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INDEX TO VOLUME I FOE 1913.

Readers in pearch of a particnlar subject will find it useful to bear in mind tbat the references are in several cases

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

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

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

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

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

Subjects dealt with under the various main headings in the Journal have been set out in alphabetical order under
their respective headings—for example, "Act. Workmen's Compensation," "Correspondence," "Leading Articles,"

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

on scienti&o and clinical subjects, with the titles of their contribntions.

A.

Abattoir, hyffiene of, 468

Abattoii-s in Liverpool. 1136
Abdomen, cj stic angioma of (Gorse), 969
Abdomen, drainage ot under various con-
ditions of inflammation (Arthur E. Barker),
104

Abdominal aneurysm. See Aneurysm
Abdominal conditions, acute, in children,
diagnosis of (Edmund Cautley). 504

Abdonainal operations, review of books on,
174

Abdominal retractor. 776
Abdominal section, specimens from cases of

(F. N Cookaon). 881
Aberdeen dental clinic, 580
Abercrombie, Kodolph : The treatment of
muscular paresis by means of eccentric
movements, 277—Apparatus for treating
injuries of the hands, 503

Aberdeen University Club dinner, 1255. 1283

—

Vuraes by Mr. Cantlie. 1283
Abergele Sanatorium. See tianatorium
AnNET, Bir William de W.: Researches in
Colour Vision and th^ Trichromatic Theory,
rev . 395

Abortion, epizootic (parliamentary question),
742

Abortion sac (Dr. Ijindsay), 74
Abortion, attempted self, 357
Abortion, tubal, with extensive pelvic haema-

tocele (William Smith). 885
Ahkam a.: I'lngliah Life and Manners in the

Late Middle Ages, 839
Abscess, hepatic, treatment of, 574—Emetine
in treatment of, 634. 1036, 1206—(S. Mal-
lannah). 1206

Abscess of liver (Philip Turner), 118
AbBcesB. pulmonary (Dr. OuDand). 22
Abscess, otitic, of pterygoid origin (Dan

AlcKenzie). 448
Abstinence, total, from water, 804
Acad Millie FrauQaise awards Grand Prix
BroQuette-Gouiu to Professor Grasset, 1232,
1284

Academy, RovAii. or Medicine in Treland,
21, 73, 221. 284. 391, 500. 558, 612. 663. 716, 827.
1059.1112.1208—J. B.Coleman : Iodoform and
benzojl chloride treatment of pulmonary
tuberculosis, 1112

Sectioji of Anatomy and Physiology.—T. H.
Milroy : The adequate stimuli of the respira-
tory centre, 501—M. T. M'Mahou- Thrombin
and antithrombin, 501—W. H. Thompson:
Creatinin and urea, 502
Section of Medicine.—Dr. Crofton: Specific

treatnaent of pulmonary tubei'culosis, 21

—

Dr. O'Carroll: Case of polycythaemia, 391

—

T. Gillman Moorhead : Early tabes dorsalis.
391—C. M. O'Brien: Foot and mouth disease
in man—aphthous fever. 391—Dr. Purser:
Au unusual nervous case, 663—Dr. Drury

:

The coeliac affection, 663 - Dr. Nesbitt: Tests
lor liver fanction, 1208

AOAUEMT, ROTAL, OF MEDICINE IN IRELAND
{co7itinued)
Section of Obstetrics.—K. H. Tweedy: Dia-

gnosis of uterine inversion, 73—Alfred
Smith; Complications of hysterect-omy, 73
—Dr. Madill : Two cases of rupture of
uterus. 500-E. H. Tweedy: Wertbeim'e
hysterectomy. 500— Dr. Jellett : Surgical
treatment of septic pelvic thrombosis, 501 ;

Genital tuberculosis. 716 — Dr. Kbeill :

Uterine rupture. 715—Gililjon FitzGibbon

:

Gonorrboeal vaginitis treated by vaccines,
716
Section of Patholoov-—W. G. Harvey

:

Norwegian scabies, 222—William Pearson

:

Congenital tumour of gum, 612— E. J.
McWeeney: Gumma ot heart, 613—Mervyn
Crofton : The theory of immunity and
therapeutic immunization, 613
Section of State Medicine.—R. J. Rowlette :

Panatorium benefit in Ireland, 284—W. R.
Dawson: The Mental Deficiency Bill and its

proposed extension to Ireland, 285—T. T.
O'Farrell: Hospital statistics of Dublin.
1059
Section of Surgery.—"W. I. de C. Wheeler :

Tuberculosis of lower i»w. 221—W. Pearson;
Scapular crepitation. 221—R. Charles B.
MauQsell • Aneurysm ot abdominal aorta
cuied by operation, 221—J. Boyd Barrett :

Child with webbed fingers and toes, 222—
O. Arthur Ball : Nephrectomy, 558—A. A.
McConnell : Location ot pus in the hand,
559—H. de D. Crawford : Intratracheal in-
BUflaation of ether, 827— W. I. de C. Wheeler :

Intestinal stasis. 12P8—Maurice Hayea: The
Intestinal tract, 1208

Academy of Sciences, Paris, awards prizes to,
Carlos Finlay and Aristides Agramonte
1003

Accident, what is an ? (Charles Oorfi.eld).

996
Acetan for household use. 469
Acetone soap, 1117
Acetylene gas. 177
Acetyl - salicylic acid, soluble salts of,

1278
AcHARD : Haemolypis, 94

AcHARD. Ch. : Maymel des maladies de la
initrition, rev., 76

Achill.nQedical offlcership of, 1245
Acholuric jaundice. See Jaundice
Achondroplasia (A. S. Blundell Bankart),
769

Achondroplasia, review of books on, 345
Acid, amino. See Amino
Acids, various, haemol^tic and antihaemo-

lytic action of (Goldberger). 457
AcKERBT, Dr. ; Alimentary toxaemia, 939
Act, ijoroner's, and the need for its amend-
ment, 889

Act. Housing of the Working Classes (Ireland),
1019

Act at work, the. See Insurance

Act, Workmen's Compensation, 14S. 256. 263,
312

Appendicitis or accident, 146
Pneumonia, two deaths from, 312
Regulations (parliamentary question), 256
Workmen's compensation, 263

Actinomycosis (A. G. Haynes Lovell), 169
Actinomycosis of liver (H. D. Rolleston).
118

Actinomycosis treated by vaccine, an unusual
experience in an alleged accident claim
(Sir John Collie), 991

Action for alleged negligence at an isolation
hospital, 1189

Actions fore lander, 797
Adair-Dighton, C. a. : Cavernous einua
thrombosis. 172

Adam James : Ulceration of the pli&rynx,
palate, and larynx. 1275

Adami. J. George fand John McCrae): A
Textbook of Pathology for students of
Medici7ie, rev., 395

Adams, F. : Haeuiorrhage from a corpus
luteum cyst, 712

Adams, J. E. : Congenital fusion of radlaa
with ulna, 5?8

Adams. Percy E.. presentation to. 146
Adams, P. H., elected to Margaret Ogilvie
Readership in Ophthalmology at University
of Oxford. 484

Adamb, W. Coode: Fees to private patients.
310

Adamson, Dr. : Alimentary toxaemia. 939
Addison, Oswald Lj. : Cirsoid aneurysm, 75

—

Syphilitic disease of bones and joints to
children, 715— Dislocation of patella, 828—
Sporotrichosis. 828

Aden, proposed female hospital to com-
memorate visit of King George co. 751

Adenitis, cervical, avoidance of unsightly scar
deformities in the operative treatmen*. of
(J. H. Nicoll).668

Adenoids removed under gas anaesthesia
(John F.O' Mallei), 699

Adenoids and enlarged tonsils treated without
operation (W. Stewart*. 1157

Adenoids and enlarged tonsils treated with
lymphatic gland extract (Hugh T. Ashbpi,
1159

Adeno-myoma of the recto-uterine and recto-
vaginal septa (Outhbert Uockj er), 284

Admiralty and Board of Trade sight tests,
849

Adrenalin in chloroform anaesthesia (H. T.
Depree), 879 — Correspondence on, 1028,
1350

Adrenalin in the emergency treatment of non-
corrosive poisoning by the mouth (Judah
Leon Jona), 271

Adrenalin mydriasis in diagnosis (leading
article). 572

Adrenalin, late vasomotor paresis due to
(Harold Whale). 273

Adrenin. action of on veins (J. A. Gnnn and P.
B. Chavasse). 340
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Adriauople, hospital patients at, 40
Advance. Australia ! 628. 739
Advertisement, ilourishes of. 1240
Arscitlave, nZ^. 1290
Advertisnments in religious papers. '124

Aaverxising, fraudulent, 976
AastlieCics of medicine. .See Medicine.
Afifer-Care Association. See Association
After-pains. 264
Agar. W. E. : Transmission of environmental
eSocta, 525

AKed and infirm members of approved
societies. See Insurance Act.

Agra Medical School, stretcher drill at, 795

Agramon'te. Aristides, awarded prize by Paris
Academy of Sciences. 1003

Aareg^, examiuations for rank of, 554
Ahern, Michael, obituary notice of. 750
Aklpeld: Bex of infants and age of mothers,
135

AiEENs, Charlotte A.: Primai'y Studiea for
2^urse8: A Textbook for First-Year Picpil
2iurses, rev., 2i— Clinical Studiesfor Nurses

:

A Textbook for Seco7id and Third Year Pupil
Nurses, and a Hajulbook for all who are
engaged in Carina for the Sick, rev., 28

A tfm an'. J. : Suf^gested operation for relief of
prostatic hypertrophy, 8S0

Albinism and piebaldism, heredity of (Karl
Pearson), 457

Albnminuria, influence of Marienbad sulphate
water on (Max Forges'. 1320

Alcoce:. Nathaniel H.. obituary notice of, 1353
Alcohol conference. See Conferenct!
Alcoholism, review of books on. 451
AtrtEN, Henry Mills: A Stiidy of Death, rev.,

517
AxDEBsoN, W. E. : De-ntal Anaesthetics, rev.,

&32
Immediate operation in

bacteriology of (F. W.

Aldotts, Gaorge P.
appendicitis. 795

Alimentary canal,
Andrewes). 559

Alimentary toxaemia. See Toxaemia
Allan, C. J., memorial to, 423
Allan. James W. : Controlled therapeutic
use of new tuberculin. 415—Evidence for
and against tuberculin, 1140. 1298

Allan, R. : Varicose ulcers. 52
ALLARDICE, Dr.; Chronic middle-ear disease
with abscess in the temporo- sphenoidal
lobe. 20—Lateral sinus thrombosis due to
middle-ear disease. '20

Allbutt. SirCU:fford: Appreciation of George
Alexander Gibson, 198

Allchik, Sir "William, memoir to, 410
Alieajed negligence at an isolatiou hospital,
11S9

Alleged personation, S9
ALLKN, C. B., evidence of before the Parlia-
mentary Committee on Proprietary Medi-
cines, 948

Axles, R. W. : Vaccine Therapy: Its Tlieory
and Practice, rev., 76

Almond, OH H. : Urinary products of
intestinal intoxication, 993

Aliaoners, lady, and the after-care of hospital
patients, 45

Ai-TON, W. L. S. : Report of Chemico-Physical
L.a.boratory, Radium Institute, 153

Allou Home, note on, 1240
Amblyopia, tobacco (E. Arthur Dorrell). 1109
Ambulance Associacion. St. Jobu, at Bir-
mingham, 793

Ambulance Brigade. St. John, meeting in
Dublin. 1082

Ajnbulance provision and street perils, Board
of Trade return (leading article). 460

Ambulance service for London, 412. 851
Ambulance training, retiimental and field
(Major J. Oldfield), 393

Amentia, unusual case of (A. W. Crawford),
1359

America. See United States
American Association of Genito-Urinarj'
SuvKeong, Trans'ictioiis, rev., 1374

American Climatological Association, Trans-
actions, rev., 775

American immigrants, anthropometry of, 1292
Amoricau Larynfiological Association, Trann-

Nfito7ES, rev.. 775
Amtclcan Pediatric Society. Transactions,

vol. xxiii, rev., 176
AiLiorican Society of Medical Economics. See

86c-;'- 1 y
Auiiao acids and sugars in rectal feeding (A.
B&nile Short and H. W. Bywaters), 1351

Amofebic dys6nt<jr>*. See Dysentery
AQaemia, pernicious (Iklaxwell Teiliog), 1056
AnuGniia, pernicious, salvarsan in (fai. F.
Mftynard). 71; (Byrom Kramwoil), 1256

Antitmia, reroicioua. treatment of (Byrom
Bramwell). 1093

Anf.estbetita, chloroform, adrenttlin in (H. T.
ADopreel. 879—Correspondence. 1028. J350

nzc-s:,hesia, gas, enucleation of tonsilfi and
removal of adenoids under (Joba F.
OMf^lley). 659

Atia- thesia. Moneral, technique for intra-
iianyl operational. 612

AntM.:^chcsia, local and spinal (B. G. Hogarth),
626

Auaectbe.^ia, spinal, case of Caesarean sijction
undt^r ireported by Kayo F.Rashell DaviRon,
wii-.h a not« by Drumuiood ttobinpon), 935

Ao-"----'.'ne3ia, spinttl. tropacocaiue in \J. T. J.
^.' :ri,..:jK 1305

Anaesthesia, surgical, the lacrymal gland in
(L. T. Rutherford). 1313

Anaesthetic mask, 290
Anaesthetics, fear of, 299
Analgesia, spinal, 786

Anaphylaxis CMurray Bligh), 341

Anatomical nomenclature, tbe present crisis

in (W. Cuthbert Morton), 503
Anatomical preparations, method of making
(Professor Symington), 942

Anatomy, review of books on. 225
Andamans. chief carrier of malaria in
(Christophers). 591

Anderson. C. V : Recovery after severe
electric burns, 825

Anderson. J. : Case of enteroliths, 931
Anderson. J. Barcroft: Suprarenal activity,

1192
Anderson. J. W. : la typhus a common
disease ? 1291

Anderson, L. Garrett: Raynaud's disease,
345—Swelling in groin, probably due to
venous enlargement, 345

Andkbson. Surgeon-General Louis Edward,
C.B. conferred upon. 1257

Andekson. Peter, obituary notice of, 694
Andre. Thomas, Dr.: Cerebellar Functions,

rev.. 775
Andrew, Grant : Operation for acute appen-

dicitis, closure of abdominal wound, 6£8
Andrewes, F. W.: Bacteriology of the ali-

mentary canal. 539
Andrewes, Russell: Rupture of the uterus,

1111
Aneurysm of abdominal aorta, case of, cured
by operation (R. Charles B. Maunsell), 221

Aneurysm, abdominal, case of with unusual
features, operated on by means of Colt's
apparatus (J. Rupert Collins and C. Bralne-
HartncU),987

Aneurysm, cirsoid (Oswald L. Addison), 75
Angelis. a. a.: Fracture of cervical verte-
brae by muscular action, 1304

Anger. Theophile, death of. 1354
Angle-German Exhibition, 918, 1355
Angus, William : Scarlatiuiform rash due to
Venice turpentine. 712

Animals Bill. See Bill and Vivisection
Animals, tuberculin tests in. See Tuberculin
Ankylostomiasis in Li^ge. results of ten years"
campaign against (E. Malvoz), 1275

Antarctic disaster (leading article), 356
Anthrax Investigation Board. Bradford, sum-
mary of investigation. 513

Anthrax in man (Haddington), 631
Anthropometry of American immigrants, 1292
Antialcoholism and politics, 469
Anticancer campaign in America, 1035
Antimony in treatment of trypanosomiasis
and yaws (Captain H. S. Kanken), 340

Antiseptic, iodine as. See Iodine
Antiseptics and disinfectants. 1239
Antistreptococcal serum in appendicitis (H. S.

Hildige), 768
Antitetanic scrum in tetanus (0. E. Denning),

1206
Antitoxin, diphtheria. See Diphtheria
Antityphoid inoculation (final report of com-

mittee). 1129
Antityphoid vaccination authorized in New
York, 53—Success of in the French army,
1002

Antivaccination at the Children's Welfare
Exhibition. 97

Antivaccination in Ireland, 685
Antivivisectiou. 1299
Antivivisection, etbxcs of, 950—Leading article
on. 958—Correspondence on, 1C30

Antivivisection in Glasgow, 139. 195. 259
Antivivisectiou Bill thrown out by New York
State Senate, 768

Antivivisector at large (leading article), 958
Antrum suppuration due to As^iergillxis fumi-
gatus (Douglas Harmer). 447

Apes, psychological and physiological studios
in, 134

Aphthous fever. See Foot and mouth disease
Apothecaries' Society of London, pass lists,

196. 263. 532, 695. 972, 1253. 1397
Appendicitis, acute, a useful sign in (John

Blaxr), 1272
Appendicitis, acute, operation for (Grant
Andrew), 668

Appendicitis, acute suppurative, tetanus in,
in an adult (Basil Hughes). 879

Appendicitis (Edmund Owen). 321. 510—Dis-
cussion. 340—Leading article on, 40'1—Corre-
poudenco on. 414, 530, 582, 637, 689. 746, 795.
854

Appendicitis (Bernard Rice), 1324
Appendicitis, antistteptococcal serum in (H.

S. Hildige). 768
Appendicitis In children (G. 0. E. Simpson).
770

Appendicitis complicating extrauterine preg-
nancy (Robart Siiewart). 1321

Appendicitis, gangrenous, two cases of with
unusual histories (Gerald S. Hughes).
110

Appendicitis, origin of, and the function of
the appendix (Kdrcd M. Corner), 325

Appendicitis, paratyphoid (Walther). 193
Anpendicitis. treatment of (Jo.coL)). 1347
Appendicostomy in place of colostomy for

relief of obstruction caused by unremovable
cancer of rectum and colon (W. G. Spencer),
1C8

Appendix, function of, and origin of appendi-
citis. See Appendicitis

Appendix in surgery and gynaecology (leading
article). 783

Appendix, vermiform, gangrene of. and of a
coil of small intestine, operation, recovery
(John D. Malcolm). 109

Aquarium, a human. 9C4, 953
Archer, Major G. J. Stoney : Diffuse septic
peritonitis due to appendicitis, 560

Archibald, Captain Robert G., receives per-
mission to accept Imperial Ottouaan Order
of Medjidieh, 751

Architecture, ecclesiastical, books on, 476
^re?irt. 245. 956. 1252
Aristotle : De Incessu Animalium, 732—
De Motii Animalium, 732

Arkwright, J. A. (and J. C. B. Ledingham) :

The Carrier Problem in Infectious Diseases,
rev., 287

Armour, Donald : Injury to uloar nerve.
828

Armour. T. R. W. : Recurring dislocation of
shoulder in which "Clormout's " operation
had been performed. 502

Armstrong, William : Rheumatoid arthritis,
864

ARary. British. 99. 145. 312, 535.590, 629,683.
803. 828. 914. 1001. 1033, 1301, 1387

Army Medical Service, term of appointment
of Dirpctor-General, 146

e and M. 312
Collected Papers by 0.^cers of the Royal
Army Medical CoriJs, rev.. 1001

Duties of an ofT'icer of the R.A.M.C. (Major
Howard Ensor), 828

Estimates, 683
Examinations, 803, 1387
Glasgow units. R.A.M.C, 914
" Honorary phyeiciaus and honorary sur-
geons to the King" in tbe army, 99

luocuiation against enteric fever, 590
Medical benefit for civilian subordinates.

535
Medical examination for the Special Reserve
(parliamentary question). 629

Parkes memorial prize. 590
Royal Army Medical Corps. 1033
Training of the Special Reserve and epi-
demics. 1053

Voluntary aid detachments, 1301
Army. British. Territorial Force, 475. 535, 747,

805. 828. 1033, 1163, 1355—Duties of an officer
of the B.A.M C. (Major Howard Ensor), 828—
First London Division. 475, 535—Mew head
quarters of, 535—Sixth London Field Ambu-
lance, Second Lonc^on Division, 1034—High-
land Field Medical Units, 1034—Insurance
Act, contributions by members of the Terri-
torial Force, 1033—Sanitary training of. 747.
803—Territorial nursing service. 535—Train-
ing of Special Reserve and epidemics. 1033

—

Medical problem of tbe mobilized (Major
E. B. Waggett). 1163-Glasgow Territorial
Force Association. 1355

AR3IT. Indian, 261, 474. 914, 1034. 1083, 1252, 1300
e and M. 474
Examination results, 261
Hand transport for sick and wounded in the
army, 1083

Indian Medical Service, annual dinner in
London, 1300

Indian Medical Service officers in Edin-
burgh, dinner. 1252

Lieutenant-Colonel H. E. Ranatvala ap-
pointed to act as Inspector- General of
Hospitals in the Central Provinces, 914

Mutiny veterans. 474
New Warrant. 1301
Training in medical work, and in the field,
1034

Army and Navy Male Nurses' Co-operation,
a.nnual report, 591

Arnoth's method in pulmonary tuberculosis.
Sie Tuberculosis

Ar.nozan. M.. elected corresponding member
or the Paris Academy of Medicine, 465

Aronson, Hans : Toxicity of the urine in
measles, 136

Arris and Gale Lectures. See Lecburea
Arsenic in treatment of chorea (Triboulet),
527

Arsenic in malarial cachexia, 976
Arsenic poisoning in carpets, 148
Arsenic treatment, occurrence of acute pneu-
monia during { P. Parkes Weber), 337— Corre-
spondence on, 529, 592

Arseno-mercurial drugs, new, and salvarsan
(beurmanu and T^*non), 308

Art. influence of the corset on. 1290
Arterial wall, resilience of (S. R. Wells and
Leonard Hill). 310

Arteries, aberrant renal (J. Hntcbinson). 1058
Arterio-sclcrosis, causes of (Pissavy), 527
Arterio-sclerosis and high tension, treatmenti

of (a. de Havilland Hall). 995
Art«rio-venous transfusion in puerperal
haomorrhngn. 408

Arteritis obliLerans, non-syphilitic (F. Parkes
Weber), 118

Arthritis, chronic, therapeutic evidence of the
incidence of streptococcal infection (D. W.
Carmalt Jones). 10=)?

Artliritifl. multiple infective (J. J. Cox\. 769
Arthritis, crippling traumatic, of hip-joint.
See Hip-joint.

Arthritis, rheumatoid. See Rheumatoid
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<Artery, pulmonary, atenosis of (J. M. Bern-
stein), 828

Artery, renal, licature of aa a substituto of
nephrectomy IT. H. Killock), 610

Asbestos, properties of finely divided (Mjer
Coplans and \V. Gibba Lloyd). 670

AscHERSON, Dr., deata of, 802
Ash. Edwin L. : Treatment of neurasthenia,
390~MiDa cures, 746

AsHBT, Hugh T. : Cause of enlarged tonsils
and adenoids and their treatment with
lymphatic gland extract, 1159—A disclaimer.
1304

A-spirin poisoning, case of (James Lindsay and
A. J. Brnco Leckie), 1108

Assam, mosuuitos in, 1136
Association, Aiter-care, annual meeting, 513--

Keporc. 975
Aseociatioii, American Medical, Jourynil, 804—
Nest meeting, 1142—Receives a communica-
tion from homoeopathic physicians re
" siniiiia siiyiilibus curentiir," 1349

Association, American Surgical, report on
treatment of fractures, 1118

Association. Asylum Workers', 1255—Annual
meetiuf,", 1255

Association, British, 1012—Report of Special
Committf e on the influence of school books
on eyesight. 1012

.>3-(oc:H.t.ion, Britit^h Metlical, Annual Meeting
(Brighton'. 787. 1225, l.;41, 1304. 1338. 1587—
Patholofiical museum. 787.1250—The Annual
Representative Meeliug. 1228—Presidential
address, 1223—The udriresses in Metlicine
and Surgery, 1229 -The Sections. 1229—
<;hurch services, 1230—Annual dinner, 12 iO

—

Popular lecture, 1230—Aunual exhibition,
123C— Mayoral reception and other entertain-
ment.T, 1230—Ladies' entertainments. 1230

—

Sxcursiocs, 1230—Interesting places in and
near Brighton, 1231—Golf, 1252—Ulster Cup,
1232—Masonic reception at Brighton. 1304
—Balneology and Climatology. 1358. See
also Brighton

Association. British Medical, Annual Meeting,
1914—(Al>erdeeii). 960

Associa&iou. British Medical, Annual Meeting
1915 (Cambridge). 1288

Association, British Medical, Annual Repre-
sentative Meeting (1913). 1228

Association. British Medical, Special Kopre-
sentativo Meeting, 38

Association, British Medical, PbooeedinctS
OP BRA.xrnr.s and Divisions, 20. 444, 499,

662, 823,831.993. 1055
Bath (Did Bristol Branch.^C. B. S. Flem-

ming : Some cases of acute oedema of the
lung, 993—G. H. H. Almond : Urinary pro-
ducts of intestinal intoxication, 993—T.
Pagan Lowe : Note on the physiologicil
action of radio-active water, 99i—R. Water-
house: Cervical nb, 993
Bunna Branch. — Major Hammond:

Tuberculous dactylitis, 499 ; Mastoid opera-
tion, 499; Unilateral exophthalmos, 499;
Recurrent epithelioma of groin, 499; Puuc-
ture of eyeball, 499—Colonel Hehir ; Undis-
covered points in malaria, 499
Edinburgh Branch.—Clinical meeting,

499—Museum, 499—Demonstrations, 499

—

Dinner. 499
GloHCe!>ier»hire Branch.—Firmiu Cuth-

bert: Two cases after operation for talipes,
662—Dr. Finlay : Progressive muscular
dystrophy, 66?—Dr Goss; Malignant disease
of pancreas, 662—Wayland Ancrum : Malig-
nant disease of ileo-caecal valve, 662; Ex-
treme dilatationiof caecum. 662 ; Adhesion
-of bowel to anterior abdominal wall, 662

—

Dr. Knight: Partial removal of lower jaw
for osteo-sarcoma, 662
Hotio Kong ayid China Branch.—Dr.

McKinney; Scarlet fever, 882 ; Dry gangrene,
S82; Typhoid fever, 882~Captain Hodge:
Fractures, 882 ; RpeoiDieua, 882
Oxford, and liLarlinif Branch: Maiden-

liead Bicision.ZIl—Angus MacNab: Recent
operative procedure in glaucoma, 823—.1. J.
Patersou : Quacks and their methods, 823
Southern Bratich: Portsmouth Divisi&n,—Dr. Oole-Baker : Restoration of the nose

by plastic operation, 662—Dr. Crawley ;

Spastic nervous disease. 662—Dr. Leon

:

Heart disease with multiple exostoses. 662—Mr. Ridouc: Frontal sinus empyema. 662 ;

Pathological specimens, 662—'Dr. Hilda
Clark : The practical application of tuber-
culin treatment. 995
South Wales and Monmouthshire

Branch—R. J, Coulter: Unilateral pro-
ptosis with enlarged thyroid, 444; Sarcoma
of choroid, 444—Wm. Greer: Radiographs
of recent fractures of tibia and fibula, 444;
Ununited fract.xu'6 of tibia, 444 ; ThjToid
glands removed by hemithyroidectomy, 444
—J. McGinn: Apparatus for irrigation,
444 ; Keating Hart's apparatus for use with
a high-frequency machine in fulguration,
444; Ljupus erythematosus. 444

Staffordshire Branch.—Dr. "' Allardice :

Chronic middle-ear disease with abscess in
the temporo-spheuoidal lobe. 20; Lateral
sinus thrombosis due to middle-ear disease,
20—E. C. Myott: Tuberculin: When and
'when not to use it, 20—S. McMurray:
Prophylaxis in eye work. 21—Dr. Hind:
Bullet from the brain of a boy, 21—F. N

Cookson: Enlarged prostate, 21—R. H,
Dickinson : Glioma of retina, 21— Nesfield
Cookson exhibits cases, 881 ; Soecimena
from cases of abdominal section, 881—Wm.
Priestley: Mouth breathers and deafness,
881—Exhibition of pathological specimens,
882, 1056—Epsom CollBge, 882—E. Deanesly :

Two cases of facio-hypogloseal nerve
anastomosis for facial paralysis. 1055; Two
cases of paralysis of arm from injury of the
brachial plexus at birth, 1055 ; Cancer of the
rectum. 1C55 ; Intestinal obstruction, 1055—
W. Spencer Badger : Nutrition of elementary
school children, 1055—Frederick Edge:
Thrombosis and ombolism after pelvic
operations, 1055
Yorkshiic Branch. — Priestley Leech :

X-ray photographs. 1055—Basil Hutihes :

Autogenous vaccines in the treatment of
chronic joint allocbions, 1056—Maxwell
Telling : Pernicious u.naemia—Election of
President and new uiombers, 1056

Association. Britit-h Medical, Newcastle
Division, officers ot. 9C6

Association, British Medical, faults in tlie

constitution. 298. 303, 371, 416, 471. 1137—
Leading article, 298. 1393-—Correspondence
on. 309. 371. 416, 471, 1137

Association, British Medical, constitutional
reform of, 1356, 1395

Association, British Medical, the future or-

ganization of. 9^. 193, 1137
Association. British Mcihcal, the late Chair-
man of the Central Ethical Committee, 417

Association, British Mbiiical, Divisions and
insurance areas, 527

Association. Brussels Medical Graduates',
dinner, 1035

Association, Canadian Public Health, next
meeting, Septombor, 1913, 1275

Association, Central Publio Houee Trust,
384

Association of Certified DispenBers, annual
meeting, 423

Association, China Medical Missionary. 189
Association, Convalescent Homes, change of
address, 1403—List of homes and sana-
toriums. 1403

Association, Fifeshire Medical, 1082
Association of Infant Consultations and
Schools for Mothers, 107, 858

Association for Prevention of Infant Mor-
tality, to hold a conference, 234. See also
Mortality

Association, Irish Medical, annual meeting,
1345

Association, Irish Medical Bchools' and
Graduates', 632—Annual festival, £32

Association. Manchester and Salford Provi-
dent Dispensary, 46

Association, Marine Biological, 1294
Association, Medical, of the Greater City of
New York, and diseases to 1)6 notified. 1168

Association of Medical IVychology and Psy-
chotherapy, International, next meeting
VienuH.. September 18th, 7j1, 1330

Association, Medico-Psychological, of Great
Britain and Ireland, 454, 1059. 1210,1402 -Quar-
terlym eeting, 454—Men tal deficients . 454. 1210
—Criminal lunatics 454—Assistant medical
officers in asylums (J. Beveridgo Speuce).454
—Industrial training at Darenth (P. .O,
Spensley), 435—Dr. Cassidy ; History of
the Lancaster County Asylum, 1059—Dr.
Douglas: Mental Deficiency Bill, 1059—Dr.
Blaii- : Catalepsy, 1C59—Criminal lunatics
in asylums, 1210—R. G. Rows and David
Orr : Ascending neuritis. 1210—Annual meet-
ing, 1402

Association, Metropolitan Provident Medical,
report, 992

Association, Metropolitan Public Gardens, 975
Association. Poor Law Medical OfQcers' of
England and Wales, 535. 1140, 1402—Council
meeting, 533, 1140; re Burnley dispute. 1140—
Costof drugs, 1140—Enit'vgeacy attendances,
1141—Insurance Act, 1141—Annual meeting,
1402

Association of Publio Vaccinators of England
and Wales, 350—Annual meeting, 350

Association of Registered Medical Women,
119, 345. 614, 828, 1113—Constance Long: Sco-
polamine-morphine in labour, 119

;

Morphoea of both legs, 345—May Dickin-
son Burry: Administration of anaesthe-
tics at Mayo clinic, Rochester, Minnesota,
1)9—Florence Btoney : Scirrhous carci-
noma of left breast. 345—Octavia Lewin

:

Tertiary syphilitic ulceration of right knee,
545— L. Garrett Anderson: Raynaud's
disease. 345; Swelling iu groin, probably due
to venous enlargomeut, 345—Kathleen O.
Vaughan : Position of medical women iu
India, 614—Helen Boyle : Early nervous and
borderland cases, 828 — Florence Willey:
Menstruation. 1113

Association, Scottish Poor Law Medical
Officers. 293—Annual meeting, 295

Association, Southern Surgical and Gynaeco-
logical, Transactions, rev.. 78

Association. State Children's Aid. issues
pamphlet re ophthalmia, 751

Association, Women's Imperial Health, re-
port. 327

Association, Women's Menical, of New Tork
City, 180—May Putnam Jacobi Fellowship.
180

Association, Women's National Health and
midwives, 307—Treatment of surgical tuber-
culosis. 307— Report, 907—And the question
of Peaniount Sanatorium 1391

Asthma cardiac (Claude WilsonJ, 219
Asthma, review of books on. 287
Asthma, vaccines in treatment of (J. H.
Harvey Pirie*. 1268

Astonishina Anatomy, rev.. 672
Astor. Waldorf, elected Fellow of the Royal
Sanitary Institute, 1355

Asylum, Ballinasloe, overcrowding and en-
teric fever at, £25

As3 lum. Central London Pick, Flendon : Spon-
taneous fractures ; non-union ; salvarsau
treatment; second plating; recovery (Brian
Metcalfe). 339

Asylunj, Edinburgh Royal, 466—Hundredth
aunual i-eport, 465—General statistics, 466

—

Mela.ncholia, 466—Alcoholic insanity, 466—
General paralysis, 465—Discharges, 466—
Deaths, 466—Tubevculosis, 466— irtiflcial or
tube feeding. 466— Pellagra. 467—The cen-
tenary of the opening, 467—The medical
staff, 467

Asylum, Lancaster County, history of (Dr.
Caseidy), 1059

Asylum imtienis, guardians and the visiting
of. 11>;4

Asvlum Workers' Association. See Associa-
Tiiou

Asylums, assistant medical officers in, 49, 586
Asylums, Irish, overcrowding at, 1155
Atheroma of septic origin, recent observations
on, 519

Atkinson, T. RougII: Treatment of chronio
bronchitis and emphysema. 372

Atmospheric pollution, inquiry into, 1247
Atom, birth of an, 304. 560, 514
Atropine poisoning (E. G. Hunt), 1271
Atrophy, acute yellow (Nathan Raw), 281
Attio suppuration, chronic (Dundas Grant),
1112

Auditory apparatus, functional and simulated
affections of (Mark Hovell). 885

Aural suppuration with labyrinthine sym-
ptoms (J. G. Connal), 1275

Auricle iu mitral stenosis (D. W. Samways),
491

Auricles, vagaries oi (John Hay), 23
Auriculo-ventricular heart-block. See Heart-
block

Adstin. L. J. : Pancreatic cyst, 504^O8teiti3
deformans, 505—Chronic gastric and duo-
denal ulcers, 505—^even cases of duodenal
ulcers. 505

Australasia, special corresrondencofrom. 1023,
1546— Consumptive emigrants. 1023— Tho
late Sir James Graham, o? Sydney. 1025

—

Syphilis campaign in Victoria, 1023—Royal
Prince Alfred Hospital. Sydney, annual
meeting, 1546—Medical fitness of cadets in
training, 1346

Australasian Medical Congress. See Congress
Australia importation of proprietary medi-
cines into, 13^8

Australia, Western, nostrum legislation iu,
1132

Austria, new, 969
Austrian universities, number of medical
students in. &03

Autogenous vaccines. See Vaccines
Automobile. See Motors for medical men
AvERiLL. Lieutenant-Colonel C. : Field Sani-

tati07i for Territorial OjOicers, rev.. 565

B.

Babonneix, L. : Manuel des maladies de la
nutrition, rev., 76

Bacillus coli commmiis, toxic action of electric
discharge upon (J. H. Priestley and R. C.
KnigPt), 1010

Back, pain in, 1143
Baokman, E. L. : Action of normal products

of metabolism in the circulaciou. 1076
Bacon. Francis, medical allusions in tho
writings ot (Dr. Jiteeves), ^85-On medicine
(leading article), 896—Lord Macaulay on,
1285

Baoot, a. W. : Bionomics of the rat- flea.
1299

Bacteria, transformation of non pathogenic
into pathogenic (D. Embleton and F. H.
Thiele), 224

Bacterial infections, insect porters of (C. J.
Martin), 1. 59—Note on. 87

Bacterial races, experiment to illustrate the
effect of size of population on rate of selec-
tion of new (W. J. Penfold), 17

Bacteriological chair, the origin of a. 1076
Kacteriological work in private practice. 968
Babger, W. Spencer: Tuberculosis officers,
school medical officers, and the Medical
Officers of Health (Superannuation) Bill, 865
—Nutrition of elementary school children,
1055 — Existing unsatisfactory condition of
the school medical service, 1085
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Badgebow, S. W. : Congenital web of the
larynx, 170

Babr. G. : Surgical treatment of pulmonary
cavities. 358

Bagshawe. a. G.: Sleeping sickness and big
game, 521

Baildon, Francis J.: Future organization of
the Association, 95

Bailet, C. a. M. : Dogs end dog owners. 1355
Bailey. C. Fred,: Rheumatoid arthritis. 1027
Bain. John: Taraxacum in partial intestinal
obstruction, 976—Intravenous injection of
iodoform in pulmonary tuberculosis. 1350

Bainbridge, "W. t>. ; 8pinal analfiesia. 786
Baldwin, Aslett : Reduction of congenital
dislocation of hip-joinc by Lorenz's method.
75—Bodent ulcer of forearm, 66G—Tunaourof
epididynais. 666—Hypernephronaa of left

kidney, 666
Bauour. Right Hon. A. .T. : On the evils of
the examination system. 848—On the endow-
ment of research, 1223

Balfour. Andrew, appointed chief of Well-
come Bureau of Scientific Research, 788

Balkan war. surgery in (leading article), 623
Ball, C. Arthur: Nephrectomy, 558
Bajll, C, Preston (and W. Sampson Handlet) :

Cheilotomy. a tunction-restoriug operation
in crippling arthritis of hip-joint. 929

Baix, Girling: Osteoplastic flap operation,
75—Carcinoma of pylorus, 75

Ballance. C. a. : Bony tumour of femur, 282
Ballanttne, J. W.: Medicine and literature,

366, 413—Hydatid mole m utero. 1324
Balneology and climatology. 1338
Banoels, Li. Larguier des: Legoiitet I'odorat,

rev.. 1000
Banister. John (D'Arcy Power!, 245
Bankart. a. 8. Blundell: Achondroplasia, 769
—Treatment of congenital dislocation of the
hip. 1044

Bankruptcy, preferential payments in. 856
Banes, uyril : Scarlatiniforui rash due to

Venice turpentine, 864
Bantock, George Granville, obituary notice

of, 201
Bar, Paul : Placenta praevia. 237
BARi-NYi ; FunctioQS of the cerebellum. 1025
Barbe, Louis A. : Shrines in Scotland. 1009
Baroer-surgeon of to day, 4C8
Barbour, A. H. Freeland : The lower uterine
segment. 1163

Barbour. Dr. : Perithelioma and necrobiosis
in fibroids, 664

Barclay. A. E. (and W. J. S. Bythell) :

X-ray Diacnosis and Treatment : A Text-
bookfor GeTieral Pi-actittotiers and Shifieiits^

rev.. 454—Form and positionof thestomach,
970, 1186

Barclay, Arthur E., evidence of before the
Parliamentary Couamittee on Proprietary
Medicines, 724

Bardswell. Noel D. : Records of King
Edward Vil Sanatoi'ium. 282

Barker. Arthur: Some heating and venti-
latmg problems, 90+

Barker. Arthur E : Some points about
drainage of the abdomen under various con-
ditions of inflammation. 10*1—Remnant
tumour of the umbilicus, 884

Barker. A. H.: Tlw Theory and Practice of
Ventilation, rev., 175

Barkla C. G. : Are the laws of regular reflec-
tion obeyed by x rays? 1284

Barling. Gilbert: Appreciation of Jordan
Lloyd. 798

Barling, Seymour: Henoch's purpura with
intUBSusception. laparotomy, recovery, 659

—

Hair ball. 769
Barlow. k±. M. : English herbals, 557
Bamardo's Homes, low death-rate in. 1168
Barnes. E. G. : National Insurance Act. 1220
Barnett. J. Boyd ; Child with webbed fingers
ana toes, 222

Barnett. Surgeon John Milford, obituary
notice of, 262

Barr, Sir James : The obituary notices of
Dr. G. A. Gibson and Dr. J. E. Garner. 261—
Eugenics, 632— Delivers an address on
rheumatoid arthritis at annual dinner of
Sunderland Division, 680—Rheumatoid
arthritis. 753, 911. 970, 1028, 1138. 1187, 1297,
1351

Barry Urban District, report of M.O.H., 1090
Barbs, A. G. : Cost of vaccine treatment,
1551

Bahthez : Trials of a court physician. 1077
Barton, G. A. H.: Adrenalin in chloroform
anaesthesia. 1028

BAnrpFALDi. Achilles, obituary notice of. 1190
Barwlll, Harold; Ulceration of pharynx,
lf.ryox, and naao-pharynx, 447— Infiltration
of both ventricular bands anteriorly. 6*^

—

Suppurating mucocele of frontal sinus. 665
Babwise, bidney: PhthisiB in the quarries of
Derbyshire, 846

Baschmakowa. Mies N. M., death of, 1055
Babe. Daniel (and W. BniON) : Manual of
Chemistry, rev.. 227

Basbo. D. : The appendix in enrgery and
gyntiecology, 783

Babtian. Dr., death of, 1089
Bastian. H. Charlton: Origin of Life, rev..

1114
Batkmas. a. George: Trades uDionism and
medicine. 581—Appreciation of John Herbert
HawkiDb Uanley. 1C8S

Bath, development of, 182—Visit of London
medical men. 182—Radium Development
Syndicate, 475

Baukowskj : Treponema in general paralysis,
1026

Bausigaktner. Julius, obituary notice of.

425
Bavaria, AdministrativeCouncil decides there

is no legal objection to cremation, 90
Bayley, Joseph, obituary noticn of, 318
Bayou, Dr : Leprosy research, 279
Bazy: Expectation of life after nephrectomy,
634

Beard, John : The Enzyvw Treatment of
Cancer and its Scientific Basis, rev., 121—
Treatment of cancer, 260

Beaton, B. M. : Appreciation of J. F. J. Bykes,
317

Reatson. Sir Geor^ T. : Mofl^^m Woitnd
Treatment and the Conduct of an Operation,
rev.. 99y

Be.\ttie, J. M. : Action of salicylic acid and
chemically allied bodies in rheumatic fever,
855—Relapses in acute rheumatism, 996

"Beauty Specialities," Parliamentary Com-
mittee on Proprietary Remedies and. 1213

Bed-bug, resistance of to various powders and
hquids (B. Blacklock), 129

Bedford, P. W. ; Nascent iodine treatment of

lupus nasi, 767

Bedrock, 81, 780. 1023

Bed support, 1375

Bee disease (parliamentary question), 906, 1242,

1343
BeechAjM. Sir Joseph : Evidence before
Parliameutary Committee on Proprietary
Remedies, 234

Beeks, Alfred Auguatua. obituary notice of,

554
Beetle, the mustard, 563
Begg, Charles : Sjit^w, its Diagiiosis and
Treatment, rev.. 561

Behring. Professor von : The new diphtheria
antitoxin, 1175

Belfast:
Dental clinic in, 1344

Elliott, Georfie. presentation to, 1155

Health of. 792. 1345

Lister memorial, 630
Medical progress in, 967
Midwives' draft rules, 46
Milk supply, 46
Royal Victoria Hospital. 792
Tuberculosis scheme for, 1020

Belgian Association of Social Medicine
founded at Brussels, 1167

Beleium, national league against cancer
formed in, 919—Bill presented making in-

surance against sickness and invalidity
compulsory, 1317

Bell. Sir Charles, on his admission to the
English College of Surgeons, 81

Bell, W. Blair: Exophthalmic gnltre, 504—
arris and Gale lectures on the genital func-
tions of the ductless glands in the female.
652, 707

Bembridge, R. H. : Existing unsatisfactory
condition of the school medical service, 1251

Bellefield Sanatorium. See Sanatorium
BENHAii, C. H. : Masonic reception at Brigh-

ton. 1504

Bennecke, E., death of, 1354
Bensaudi : Mediastinal cancer, 193
Benson, J. A.: Lectures to voluntary aid de-
tachments, 1087

Benssfrt : Cocaine habit in Paris, 193
Bequests to hospitals and medical charities.

90. 104,107, 114. 122, 140. 560. 713, 803, 1031,

1119. 1122, 1123. 1134, 1191. 1210, 1222,

1328
Bergamo, micromelic dwarf 9 at. 1132
Bebgin. F. G. : Appearances in the fluor-
escent screen of a bismuth meal, 23

Beri-beri. etiology of (Vedder), 378; (E. G.
Fenton), 1271

Beri-beri, studies in (Casimlr Funk). 814
Berlin: Special Correspondence, 1024,

1347. 1355
Carcinoma uteri treated with x rays and
mesothorium (Bumm), 1347

Cerebellum, functions of (Edinger and
Birinyi), 1025

Cerebral sureery (Eiselsberg). 1025
Diphtherial vaccine (Hahn). 1026
Friedtmann's tuberculin, 1547
Medical vacation courses, 1355
Nephrectomy, results of (Kummell), 1025
Serum diagnosis of pregnancy (Freund and
Brahm), 1347

Syphilis. co:amunication of. to rabbits
(Uhlenhuttii. 1025

Treponema pallidum, in the brain in general
paralysis (Noguchi), 1024

Berliner Auskunfts- und Ftlrsorgestellen
(Organization for Inquiry and Care), note
on, 767

Berne, J. G. : Arsenic in malarial cachexia,
976

Bernoud. CI., death of, 1354
Bernstein. J. M. : Stenosis of pulmonary
artery. 828

Berry, James: Harelip and Cleft Palate,
with Special Reference to the Operative
Treatm^ent "ud itn Mesidta, rev., 227

Berry, May Dickinson: Administration of
anaesthetics at Mayo Clinic, Rochester.
Minnesota, 119

Beurmann : Salvarsan and new arseno-
mercurial drugs, 308

Beveridge, W. W. O. (and C. P. Wanhill) :

Sanitary Officer's Handbook of Practical
Hygiene, rev., 775

Bhagwat. Sir R. : Rupture of the pleura
without fracture of ribs caused by a
buffalo. 168

Bhtshagratna, Kaviraj Kunja Lai: An>
English Translation of the Susliruta £>am-
hita, based on Original Sanskrit Text, rev.,
1275

Biceps muscles. See Muscles
BiDiE, Sureeon-General George, obituary
notice of, 473—Estate of, 1319

BiEDL,Arthur ; The Internal Secretory Organs,
thevr Physiology and Pathology, rev., 1116

BiGELow, Maurice A. (and Anna ivi. Bigelow):
Applied Biology, rev., ICOO

Biggs, G. N. : Cast of epithelial lining of the
oesophagus. 883—LsTuptio-sarcoma, 883

Bill to abolish State Vaccination. 849
Bill. Animals (Anaesthetics^ 849. See also
Vivisection

Bill. Asylum OflScers (Employment, Pensions,
and Superannuation!, 906—Amendment, 1C81

Bill, Capital Punishment (Age of Liability)^
1019

Bill. Dogs. 1293, 1343, 1388
Bill. Employment of Cbildren, 849
Bill, Housing of the Working Classes, 1019
Bill, Insurance Act Amendment, 1387
Bill, Infanticide, 1019
Bill, Irish Creameries and Dairy Produce, 965
Bill, Local Government (Scotland). 629
Bill, Medical Officers of Health (Superannua-

tion), 629, 677, 796. 855, 904. 913. 918. 1189, 1252.

1595—Leading article on, 677—Note on, 904

—

Correspondence on, 796. 855. 915, 1189. 1252.
1395—Royal Sanitary Institute and, 918

Bill. Mental Deficiency. 90, 256. 285. 683, 750,
740, 906. 967, 1021, 1059. 1082, 1210.1241, 1289»
1294. 1342. 1587, 1394—And Scotland. 90. 1342,
1388—Parliamentary question. 266, 685. 906,

1241. 1342. 1587. 13t<8—And its proposed ex-
tension to Ireland (W. R. Dawson), 285

—

Summary of. 730—Irish view of. 967, 1021,

1082. 1294—(Dr. Douglas). 1059—Medico-Psy-
chological Association and, 1210—Two ap-
peals. 1289—In Grand Committee, 1342

—

Position of voluntary homes under. 1394
Bill. Milk and Dairies, 246. 578. 755. 788. 793,

1247. 1543 -Leading article on. 735—The three
bills. 788—(Scotland). 792—London County
Council and. 1247

Bill, a monumental — Interpretation Act
(loading article). 1235

Bill, Nurses' Registration, 362, 629—London
Hospital and. 1081

Bill, Public Health (Acquisition of Water). 190
Bill, School Children. Treatment of IScoir-

land). 1019
Bill, Sewage and Trade EfSuents. 1081 '

Bill, Veterinary Surgeons Act Amendment. 849
Bill, Vivisection Abolition, 1019. See also Bill,

Animals, and Dogs
Bill, Westminster Hospital, 629
Bill, White Phosphorus, 795
Billings, John s.. obituary notice of, 641

—

Commemoration of the work of, 1081
Binnie, Jonn Fairbairn: Manual of Operative
Surgery, rev., 546

Binocular vision. See Vision
Biochemistry, review of books on, 1324
Biology, review of books on, 671
Biometrics and pregnancy. See Pregnanor
Bird, a. E., presentation to, 1142
BiRMiNGHAar: Special Correspondenob,

191. 364. 526, 742, 793. 851. 967. 1246, 1295.
1395

Chavasse, Sir Thomas, presentation tO, 364
Children's hospital, new. 191, 967
Death-rate in 1912. 1393
Health Insurance Pharmacopoeia, 526
Hospital Saturday Fund, 742
Infants' Health Society and School fo»
Mothers, 527

Insurance Act in. 851, 1246
Lloyd, Jordan, memorial to the late, 1246
Lloyd-Owen, Dr.. presentation to. 793
Medical Benevolent Fund, i295
Medical Institute. 742
St. John Ambulance Association, 793
Sanatorium extension for consumptloiu

1246
BiRNBAUsr, R. : A Clinical Manual of the Mal-
formations and Congenital Diseases of th^
Fetus, rev., 774

Birthday honours. 1257
Birth-rate, the declining, 1179, 1404. Se&al89
Diachylon

Births and Deaths Registration Act passed In
New Zealand. 849

Births and deaths in Scotland (parliamentary
(luestion), 629

Bishop. Fleet Surgeon G. T., reports two in-

guinal herniae on the same side; salvarsan
in locomotor ataxy; iodine in corneal uloer»
169

Bishop, Hy. Draper: Sunshine in 1912, 752
Bishop's licence to practise medicine, 35. 957
Black, E. Hamilton; Qualitative and qnanti-'
tative effect observed on polymorph uentro-
phile leucocytes in the treatment of tuber-
culosis by tuberculin. 113

Black. Harold : Form and position of th©
stomach, 852
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Bi*AOK. Kenneth: Method of performing
gastro-jejunostomy. 442 •:,

pLACKHAii. Major R. J., appointed Honorary
Surgeon to Viceroy of India. i31—Aids to

HospitcU KvQieiw, rev.. 618-C.I.E. confoirred

upon. 1237
Blacelock. B. : External myiasis m a mon-
key, 72—The resistance of the bed-bug to

various powders, hquids, and gases, US-
Resistance of the tick to sheep dips. 129

Blftckrock. diphtheria at. 908

Blackwater fever. See Fever
Bladder, urinary, large fibromyoma of CJ. D.

Speid Sinclaur). 825
Blair, Dr.; Catalepsy, 1059

Bi*AiR, John ; A useful sign in acute appendi-
citis, 1272

BliAE-ENEY. Dr., presentation to, 308

BliAELEWAY. H. : Teratoma of unusual size

affecting the testicle of a horse. 704

Blanchakd: Tapeworm in a man previously
only known in the orang outang. 1047

Bland Sutton, Sii- John : The exotic flora of

the uterus in relation to fibroids and
cancer, 205

Bleuleu. E. : Zur Theorie des schizophrenen
Negativismus, Psychiatrisch-NeuroloQischc
Woclx^nschrift, vol. 12. 1910-11. Nos. 18. 19.

20, 21; Tlie Tiieory of Schizoplirenic Nega-
tivism,, rev.. 26

Bli(?h, John, obituary notice of, 642

Bligh, Murray: Studies in anaphylaxis. 341—
Tuberculin reaction. 942—Appointed phy-
sician to Stanley Hospital, Liverpool. 1392

Blind in Japan, iiortrayal of, 301

Bliss. A. A., death of, 1354

Bloch. Iwan : Dte Prostitution, rev.. 1326

Block dwellmga for the working classes (Louis
G. Parkes). 666

Blood exauiiuations in general practice. 1375

Blood pressure, high, significance, treatment.
and prognosis in iDr. Edgecombe), 940

Blood pressure, high, undeeirability in con-
firmed cases of activelyapplying therapeutic
means to reduce (A. Mantle). 940

Blood, review of books on, 173

Blood stream and mucous channels as alterna-

tive routes of infection (Charles J. Bond),
645

Blood, tubercle bacilli in, 301

BLUiiE. Frederick ; Repairing the perineum,
185

Board of Agriculture issues leaflet on the
mustard beetle. 563—Order re tuberculosis
in milk, 857

Board of Education. 79, 124. 133, 742, 751—
Annual report of medical officer, 79, 124. 742;

Note on. 13.>. 742 -Medical inspection of

children under school age, 742—Deputation
to Parliamentary Secretary to form Eugenic
Education Conference. 751

Board, Local Government, issues circular to

port and riparian authorities re cholera,
14g—New general order re uotificatiou of all

cases of tuberculosis. 293-Letter re tuber-
culosis treatment. 363— Approves tuber-
culosis scheme of Middlesex County Coun-
cil. 526—Statibtics of notification (Dr. News-
holme's report). 68L — Circular letter re
tramps. 919—Report on tbe biological pro-
perties of milk. 1067—Scientific research for,

1140—Vote for. 1310

Board, Local Government, Scotland, addi-
tional medical inspector to be appointed,
628—Appointment under.1244—Memorandum
re housing and town planning. 791—Annual
report. 1244— Veterinary inspector appointed
under. 1294

Board. Metropolitan Asylums: Receives letter

from Local Government Board re turning
Downs School into a sanatorium. 145—Staffs
of institutions and medical .benefit, 258

—

Local objection to a tuberculosis sanatorium
(Sutton Downs School). 258—Relative infec-

tivity of leprosy, 364—Arranges for course of

lectures for D P.H. candidates, 484—Treat-
ment of resident staff under the Insurance
Act. 908—Appointment of a research patho-
logist. 908. 1022—Special hospitals for chil-

dren, 908—Shortage of nurses. 908—Recogni-
tion of medical services. 1022

Board of Trade medical staff (parliamentary
question). 256—Sight tests of. 49, 310, 409.

849, 949. 965, 1241—The Admiralty and sight
tests of. 849—Statement received lor pub-
lication from various medical men. 949—
Order re tailoring trade, 974

Boas, Fraoz: Chovgesin the Bodily Form, of
Descendants of Immigrants, 1292

BOOHENEK, Dr.. death of, 1354

Bolton. J. S. : Xrays in blind external fi.3tula,

52—Hypertrophied prostate, 864

Bombay, sanitary education in, 1053—Health
of the city of, 1083—Milk supply of, 1347

Bombay Presidency, famine relief in, 633

Bond. Charles J. : The mucous channels and
the blood stream as alternative routes of

Infection, 645—Resignation of, 740—Remarks
on malingering. 810

Bone tuberculosis. See Tuberculosis
Bones and joints in children. eyphiUtic
disease of (Oswald L. Addison), 715

BoNiN. GerhardtV. : Classification oftumours
of the pituitary body, 934

BoNNEY. Vintor : The necessity' of recogniz-
ing midwilery as a branch ot eurgery,
552

Bony enlargement of left side of face (T.

Jefferson Faulder), 447
BooBBYER. P. : Administration of sanatorium

benefit. 941
Book-marker, an adhesive. 1(X3

Books that Count : A Dictionary of Standard
Books, rev.. 123

Booterstown. diphtheria at. 792

Boracic acid in cream (parliamentary ques-
tion). 906

Boruadaile, L. a. : A Maniuil of Elementary
Zoology, rev , 289

Borrow. George, memorial to. 1232

Bo8E. Ohunilal : Cocaine poisoning. 16

BosHouwERS. H. : After-pains, 964

Bosnia and Herzecoviua, vaccination made
compulsory in, 874, 969—To be called New
Austria. 969

BoswELL, Dudley W. : The parish doctor and
his opportunity. 1030

BoDRNE. Aleck T^.: After-history of gastro-

enterostomy for peptic ulcer, 438
Bonmemnuth Division, banquet to various
members of, 918

Bowels, obstruction of (Crawford Renton). 344

BowLBT, Sir Anthony (and others) : Memorial
to Mr. Etherington-Smith, 1031

Boy night workers. 42
Boy, physique of the modern, 1184

BoYD, Dr.: Syphilitic spinal paralysis, 22—
Purpura haemorrhat-'ica. 22

Boyd, Campbell, obituary notice of. 474

—

Estate of. 771
Boyd, Shepherd : Memorial to the late Mr.
Ktherington-Smith, 1087

BoTD. Sidney A. : Congenital deformity of

thorax. 769
Boyd, Stanley : A retractor, 1328

Boyer de Choisy, G. J. de : Medical students
in old Paris. 135

Boyle. Ednuind: Intratracheal insufflation

of ether. 888
Boyle, Helen; Early nervous and borderland

cases, 828
Brachial plexus, supraclavicular anaesthetiza,-

tion of (William F. Neil and Frederick
Crooks). 388

Bradford anthrax investigation. See Anthrax
Bradley, Joseph, obituary notice of, 694

Bradshaw, T R. : Paralysis of motor portion
of fifth nerve, 23

Br.vhm: Serum diagnosis of pregnancy, 1347

Braidwood, K. C. : Ice cradle, 290

Brain extract, 204
Braine-Hartnell.C. (and J. Rupert Collins):
Case of abdominal aneurysm with unusual
features, operated on by means of Colt's
apparatus, 987

Bbaithwaite. L. R. : Acute perforation of gall

bladder. 1096

Erasivnn, Fritz Gustav von, obituary notice
of. 937

BRAonvELL, Byrom : Malingering, valetudi-
narianism, and their prevention, SOS-
Treatment of pernicious anaemia. 1093—
Salvarean in pernicious anaemia, 1256

BRAjn^i-'LL. Dr. : Offensive breath. 148

Bramwell, E. : Mjotouia atrophica. 22

Bram^vell. William : Proverbial medicine,
372, 424—ShaU we drink ? 1144

Branchial cyst. See Cyst
Brash. J. C. : Auriculo ventricular bundle.

670
Brasher. C. W. J. : Intermittent swelling of

parotid gland, 172
Bread and cheese, proverbs on, 1120

Breaet Cancer. See Cancer
Breath, offensive. 148, 264

Brehner. Sur^eon-Lieutenant-Colonel Alex-
ander, obituary notice of, 917

Bbenp, W. a. : Futility of the coroner's
inquest. 940

Rrlvnd: Cocaine habit in Paris, 193
Brighton, history of. 29. 204. 264, 1225—Im-
pressions of a visitor in 1778. 29—Johnson,
the Thrales. and Fanny Bumey, 29—Royalty
at Brighton- 31—The "Queen of Watering
Places." 32—The medical institutions of
Brighton, 32—The Royal Sussex County
Hospital, 32—The Royal Alexandra Hospital
for Sick Children. 33—The Throat and Ear
Hospital. 33—The Sussex Eye Hospital. 33

—

The Hospital for Women. 34—The Dispen-
sary. 34—The Latly Chichester Hospital, 34

—The Dental Hospital, 34—The Brighton and
Sussex Meriico-Chirurgical Society, 34—The
Brighton Division of the British Medical
Association, 34—An omission, 204—A Royal
Hoax. 26<1—Masonic reception at, 1304. See
aim Association. Annual Meeting

Brighton Infirmary. S'-e Infirmary
Bright's disease, review of books on, 24

BiusroE, .T. F. : Alimentary toxaemia, 1057

Bristol, special correspondence from, 527

—

Royal Infirmary. 527
Bristow. Algernon T . death of, 802
Britannira Year Book, 2913, rev.. 1210

British Fire Prevention Committee's new
testing station oj^t-ned, 1091—Establishes an
international fire library, 1283

British Guiana, report of Surgeon-General Dr.
Godfrev for 1912, 1024

Britinh Guiana Medical Annual for 19U, rev.,

1117
British Islands, health resorts of. 40

British Fire Prevention Committee. 489
British Medical Association. See Association

British Review, 245. 1332
Brittlebank, J. W. : Bovine tuberculosis,
686

Broadbent, Walter ; Recent advances in the
diagnosis, prognosis, and treatment of heart
disease. 691

BiiocK, Arthur J. : Constitution of the As-
sociation, 417—Trade unionism and medi-
cine, 688

Brochbank, E. M. : Children : Their Care
and ManaoeTYient , rev.. 289—Appointed Dean
of Manchester Royal Infirmary School lor
Clinical Instruction, 1402

Bronchitis, chronic, treatment of. 264, 372
Bronchitis, chronic, vaccine therapy in (H. T.

Gillett). 587
Bronchitis, chronic, vaccines in the treatment

of (J. H. Harvey Pirie), 1268
Bronchus, foreign bodyremovedfromCHerbert

Tilley).il83

Bronner. Adolph: Case of unilateral irido-

cyclitis (serous iritis) treated by sub-
conjunctival iDJections^lof mercury cyanide.
608

Brook, F. W. : Alimentary toxaemia, 1056

Broom. Robert : Theory of the origin of mam-
mals. 1284

Broquette-Gouin. See Academie Franc^aise
Brown, Edith A.: Peeps at Industries: Tea.

rev.. 454
Brown. Gilbert: Strangulated hernia in
young infants, 220

Brown, James Campbell : A Histo-^-y of
Chemistry from the Earliest Times till tha

Present Day. rev,, 1212
Brown. John: Horae Subsecivae, title of
anticipated by John Fletcher, 1123

Brown. W. Langdon: Ulcer of stomach. 75—
Alimentary toxaemia. 937

Browne. Buckston : A brief eulogy of Mr.
Clover, 611

Browne. Robert Hopeton, obituarj- notice of,

1032
Browning. S. H. : Alimentary toxaemia. 994

Bruce, A. Ninian : Multiple neuromata of the
central nervous system. 1273

Bruce, George : Herpes and varicella. 1144
Brudzinski'a sign, 752
Bruns. L. (and A. CRAnrER and Th, Ziehlen),
Handbuch der Nervenkrankhetten im
Kindesalter, rev.. 774

Brunton, Sir Lauder : Functional diseases of

the arteries. 523—Appreciation of John S.

Billings. 642—Medicated oxygen bottle. 833

—

Treatment of arterio-sclerosis. 995—Elected
Honorary Member of the Imperial-Royal
Medical Society of Vienna. 1055

Bryan, Mr.: Sarcoma of lower jaw, 286
Bryan, F. : Parish doctor and his oppor-

tunity. 1087
Bryce, Alexander : ModeT^i Theories of Diet
ami their.Bearing upon Practical Dietetics.
rev.. 718

Buchanan. Rev. J. : Kaisar-i-Hind gold medal
conferred upon, 1237

Buchanan. K. J. M.; Tumours of the spinal
cord. 394

Buchanan. Lieutenant-Colonel W. J., CLE.
conferred upon, 90

BucHNER. L. W. B. ; The Tasmaniau abori-
gines. 839

BUDAl'EST : SPECL4L CORRESPONDENCE, 469.

581. 1348
Acetan for household use, 469
Election of Hungarian Committee of the
International Medical Congress, 1348

Geographical distribution of lithiasis (Paul
Steiner). 470

International prize for essay on trachoma,
1348

Koriuyi, Professor, death of, 1348

Medical periodical, a new. 1349

One and a half hours on a fly-wheel. 581

Pensions for Hungarian doctors, 1348

Politics and antialcoholism, 469
Post-t;raduate study in Hungary, 581
" Single child." 469
Town sanatoriums. 581
Workmen's insurance office, new buildings.
581

BuiST. Captain James Martin, obituary notice
of. 203

Bdlkley. L. Duncan: Diet and Hygiene in
Diseases of the Skin, rev.. 886

—

Compendium
of Diseases of the Skin, rev., 886

Bull. Colonel W. H.. appointed Honorary
BurKeon to the King, 1237

Bullen, G. K. : Blindness in fishes, 1224

Bulloch. William, elected Fellow Royal
Society, 523

Buini: Treatment of carcinoma uteri with
a; rays and mesothorium, 13-+7

Bunch. J. L, : Lupus erythematosus. 282

—

Syphilide resembhng tubercle. 282—Mycosis
in the fungotic stage, 286—Bullous eruptions.
286—Dupuytron's contraction of the fingers,
505—Dermatitis artefacta. 771—Hereditary
Dupuytren's contracture. 883—Hereditary
syphilis, 934—Scleroderma, 997—Tertiary
ulceration of buttocks. 997—Pityriasis
rosacea. 997—Exhibits various case«, 1275

Burberry supply outfit ror Canadian
Arctic expedition. 833

Burdett. Sir Henry: Burdett's Hospitals and
Charities. 1913. rev.. 1277

Burman. C- Clark: Thfi Responsibilities.

Rights, Duties, and Privileges of Insured
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Perscms under the Jyisurance Act, particH^
larly in liur'al Districts, rev., 563

BcBNETT, Napier : Bacterial infection of the
fetal membranes, 1111

Burnley. Poor Law appointments at, 1133, 1254
Burnley. Poor Law medical relief at. 750, 797,

9i8. 1133
Burnley Union, redisti-ibution of Poor Law
medical districts in, 587

Burton. Johu ^ Dr. Slop), bis forceps and his
foes (Alban Doran), 780

Burt, Judson. S (and Albert RAiisBOTTOii)

:

Clinical Medicine, rev., 1525
Buttar. Charles : Trade uaionism and medi-

cine. 1030. 1189
Buxton. Dudley W. : Fear of anaesthetics,

299
Buxton, handbook to, 1069
Btam. Captain William, receives permission

to accept au3 wear the Imperial Ottoman
Order of the Medjidieh, 1033

Byers, Sir John: Mental discipline and prac-
tical life, 627—Medical progress in Belfast.
967—Appreciation of Sir Jonathan Hutchin-
son. 1401.

Bythell. W. J. S. {and A. E. Barclay):
A'- ray Diagnosis and Treatment: A Text-
hook for General Practitioners and St udents,
rev.. 454

Bywatebs, H. W. : Use of tha polariscope in
estimation of sugars, 23—(And A. Rendle
Short): Amino acids and sugar in rectal
feeding, 1361

C.

Cabot, Richard Cj: Physical Diagnosis, rev.,
1117

Cadets in training, medical fitness of. 1346
Caecum, one of the functions of (F. A. G.

Jeans), 393
Caecum, volvulus of (E. Maude Marsden), 609
Caesarean section under spinaJ anaestiiesia
(reported by Kaye F. Rashell Davison, with
a note by Drummond Robinson), 935

Caesarean section, with especial reference to
tbe rarer indications for the operation
(W. H. Maxwell). 1105

Caesarean section in treatment of puerperal
eclampsia (John B. Hellier), 1109

Caird, Professor ; Carcinoma of rectum. 555
—Intestinal obstruction, 1162—Pyloric car-
cinoma. 1162

Caithn-iss and Sutherland Becords, 245
Calantarients, Dr. : An adhesive book-
marker, 100

Calculus, renal, in childhood (Robert OUeren-
shaw). 112

Calculus, large ureteral (George Wherry), 1043
Calcutta, health officer of, 793—Health of the

ciiy of, 1033
Calf lymph. See Lymph and Vaccination
California, gift for medical research m. 1375
CiXLEJA, Julian Count de, death of, 1089
OALxaROP, Lionel : Rheumatoid arthritis,

1C35
Calwell, "William (and Robert Beid and
W. W. D. Thomson): "Kodular leukaemia,"
1318

Cambridge University. See University
Camebon, Sir Charles : Heminibcences, rev.,

772
Cameron, Hector Charles : Summer diar-
rhoea and summer heat, 558—Uses and
abuses of proprietary foods in infant feed-
ing. 872

Camlildge, p. J. : Glycosuria and Allied Con-
ditions, rev., 451—Intermiiteut glycosuria.
864

Campbell, Argyll, appointed Professor of
Physiology in Singapore Medical School,
1091

CAiiPBELL. Colin : Graves's disease. 770
Campbell. Dr.. presentation to, 1092
Canada. Special Correspondence, 91—Dominion
Medical Council, 91

Canadian Public Health Association. See
AssociatioD

Canal Zone Medical AssociatioD, Proceeditigs.
rev.. 776, 1374

Cancer, arsenic (B. J. Pye-Smith), 994
Cancer of breast, long survival after removal

of (John Gay). 825
Cancer of breast, trauma in the production of.

577
Cancer, cardiac sign in (William Gordon),

Cancer, colloidal copper in the treatment of.
255

Cancer of colon (Joseph CuuDing), 328—Note
on. 358

Cancer of colon and rectum, appenrJicostomy
in place of colostomy for rellot of obstruc-
tion caused by (W. G. Snencer'. 103

Cancer ol colon treated by operation {A.
Ernest MuyUrdi. 344

Cancer of dcHccnding colon in a man aged 27
(CLark'B Farrunt;, 1322

Cancer, gasworks pitch mJusiiries and (lead-
ing article), 36—(H. C. Ross and J. W.
Cropper), 511

Cancer, inoperable, cholin in. 681
Cancer of kidney (leading article), 250
Cancer, mediastinal (Bensaudi and Emery),

193
Cancer, national league against founded in
Belgium, 919

Cancer, nematodes in the productioo of
(Fibiger). 4GC—Leading article on, 405

Cancer of oesophagus with complete paralysis
of larynx (Courtenay Yorke'. 116

Cancer of pylorus (Girling Ball), 75
Cancer, radium treatment of (Regnier). 93;
(William Duane), 1158

Cancer of rectum (K. W. Monsarrat), 281

;

{Professor Caird). 555; (B. Deanesly). 1055
Cancer of rectum, intramural spread of
(Percival P. Cole). 431, 637—Note on, 465—
Correspondence on, 584, 637

Cancer of rectum, diagnosis and treatment of
(W. Ernest Miles). 165—Note on. 187

Cancer of rectum aud colon, appendicostomy
in place of colostomy for relief of obstruc-
tion caused by (W. G. Spencer). 108

Cancer research, International Conference on,
993. 1403—Next meeting, Brussels, August
Ist to 5th. 1405

Cancer research, laboratory to be erected in
Columbia University 703—Hamburg Insti-
tute receives a gift, 1355

Cancer, review of books on, 121—Correspon-
dence on, 260

Cancer, squamous (J. W. Struthers), 22
Cancer of stomach, enzymes in (Schryver and

Singer), 181
Cancer of the stoiuach, some points in the
early diagnosis of (Thomas J. Horder), 1011

Cancer, taraxacum in, 125G
Cancer of tongue (Charles Ryall). 697, 913—
Leadiug article on, 754—CorresiJondence on,
791. 913. 1029, 1159. 1250, 1551. 1395

Cancer, treatment of, 121, 260
Cancer of uterus treated with x rays and
mesothorium (Bumm), 1317

Canine distemper, etiology of (Rahe and
Torrey). 457; (McGowau), 457; (Ferry), 839

Cantlie, James, verses by, 1283
Carbolic to come under tbe Poisons and
Pharmacy Act. 919

Carcinoma. See Cancer
Caudale, Henry J : Trade unionism and
medicine, 687

Cardiac asthma. See Asthma
Cardiac sign in cancer. See Cancer
Cardiff, new physiological laboratory for,

411
Cardiolysis. sequel of a case of (Sir Robert
Simon). 1050

Cardio-pulmonary cases, prognostic signifi-
cance of secondary polycythaemia in (F.
Parkes Weber), 500

Cargill. L. v.: Treatment of Eyes after
Operation, rev., 1164

Carling. E. Rock ; Some injuries of the
fingers, 669; (and "William Turner), Treaf-
7nent after Operation, rev., 1164

Carlsbad, nuujber of persons who went there
in 1912, 180

Carlsbad Physiciaus' Society ofi'ers prize for
essay on diabetes. 591

Car3ialt-Joni:s. D. W. : Antiseptic tooth-
brush, 943

Caenot, p. (and A. Gilbert, editors) : BibliO'
thiQite detht:r<i iinHtidue, rev., 288

Carotid body Ueading article). 1074—Note on,
1143

Carpets, poisoning by arsenic in, 148
Carr. J. Walter; Congenital syphilis with
enlargement oi liver and spleen, 3J3

Oario'L, Alexis: Stimulation of repair, 248—
Elected corresponding member of the Paris
Academy of Medicine. 465—Made a Knight
of the Royal Order of Isabella the Catholic,
1035

Carrick-on-6uu- and medical officers' salaries,
307

Carrier problem, review of books on. 287
Cakruthebs. Edward John Walter, obituar
notice of, 1032

CAitsoN, M. : Alimentary toxaemia, 937
Carter, Alfred H. : Eletmnts of Practical
Medicine, rev., 288

Carter, Henry F. : External myiasis in a
monkey, 72

Carter, Ronald: Whole-milk diet for infants,
1139

CiRTER, William, death of, 306—Obituary
notice of, 367—Estate of. 755

Cartilage, mobile external semilunar (under
the care of Howard Dent, reported by T. D.
M. Staut). 390

Carvkll, J. M. : Portable typewriter, 264
Carwaudine, T.: Pericolitis, 101
Casanova's impressions of Haller, 844
Case for diagnosis, 975
CASsiny. Dr. : History of the Lancaster County
Asylum, 1059

Castle, Agnes, and Egertox : The Grip of
liife, rev., 123

Catalepsy (Dr. Blair), 1059
Caterham Sanatorium. See Sanatorium
Cathcart. C, W. : Kpithelioma of cheek in a
minor, 1162

Cattle, tuberculous. See Tuberculous
Caudatvs, 10C8

Cautlet, Edmund: Diagnosis of acute abdo^
minal conditions in children. 504—Chronic
albuminuria with hepatic enlargement, 558

Cavazza, E.; L'Endoscopiadel Sistetna Vioe-
rente, rev., 28

Castaigne, J.: Manuel des maladies de la-
nutrition, rev., 76

Cave, Mabel H.: First Steps to Nixrsino : a
Manual for Would-be Probationers, rev., 78

Culluloid in treatment of tuberculous disease-
of the'spine (H.J. Gauvaini. 1200

Census returns—Ireland, 630
Centenarian veteran (Surgeon-Major Hinton),
523

Central Ethical Committee Chairman. See-
Association

Cerebellum, functions of (Edinger and
BarAnvi). 1025

Cerebral surgery (Eiselsborg), 1025
Cerebro-spinal meningitis. See Meningitis
Certificates and the medical profession. 1238
Certificates, printed medical, 423
Certificates by unregistered dentists, 418
Certifying factory surgeons, new list of
p^dresses. etc, of, issued by Honae OflQce,.
608

Cervical rib. See Rib
Cervical vertebrae, fracture of by muscular

action. 1304
Chadwick Trust lectures. 263, 1035
Chalmers. A. J., appointed Director of the-
Wellcome Research Laboratories at Khar-
toum. 788

Chambers, John Louie, obituary notice of, 143
Chancre, experiments with Ross's jelly
method in. 1303

Change of doctor by insurance patients (lead-
ing article), 898

Chaplin. Arnold : Post-morte^n examination
of Napoleon, 194

Chat-man, C. W. : Arterio-scler-^sis with-
absence of radial pulses, 343

Charges against Doctors. See Doctors
Charles, J. R. : Etiology of migraine. 717
Chase. K. Godwin: Caseof chronic plumbism.

in wbich multiple aneurysms occurred. 876
Chatterton. Edgar : Tuberculous iritis, HID'
Chaupfakd, M. : Treatment of amoebic
dysentery and hepatic abscess, 574

CHiUVEAu. Professor : Applied science in
medicine. 254

Chayabse, F. B. : Action of adrenin on veins.
540

Chavasse, Sir Thomas, presentation to, 364
—Death of. 410 -Obituary notice of, 473

—

Estata of, 918
Chkatle, Arthur: The temporal bones, 448
Cheetham, Sydney William, obituary notice

of. 973
Cheilotomy, a function-restoring operation,

in crippling traumatic arthritis of the hip-
joint (VV, Sampson Handley and C. Preston
Ball), 929 — (W. I. de C. Wheeler), 989—
Correspondence on, 1026

Chemical World. 957
Chemist in a pharmaceutical works, functions

of, 627
Chemistry, review of books on. 27, 226. 1214.

1324
Chest hospitals. See Hospitals
Chewing gum. 416, 476. 592
Chicken-pos during intrauterine li-fe (F. C.
Pridham), 1054

Chiene, G: Recurrent pyonephrosis, 22—
Primary ovarian pregnancy. 118

Child, Richard Washburn : The Blue Wally
rev., 228

Child, The, 180, 402. 591, 1009, 1232
Child, standard of physical development of
the normal American. 1123

Childbirth, gastric haemorrhage and other-
complications in a case of (W. D. Sturrock),
218

Children, defective and epileptic (parlia-
mentary question), 741

Children Employment Bill. See Bill
Cbildreu, food requirements of (Chalmers-
Watson), 603

Children of school age, remedial defects in
(Mary Tborne), 394

Children in the streets, 579
Children's diseases, review of books on, 615
Children's Welfare Exhibition and antivac-
cination. See Antivacciuation

Chin, double, 1304
China, the glut of opium in (leading article).
132—Note on, 1078—Medical education in,
361, 578

China Medical Missionary Association, 189,,

361, 578
Chingford—and after (leading article), 624
Chisholm, Catherine : Tbe nature and extent

of menstral molimina during adolescence,
504—Menstrual disturbances in adolescence
and adult life. 717

Chisholm, Hugh (editor), Britannica Year
Book 1913, rev., 1210 >,

Chtttt, a. Goldney: A lares' dose of veronal.
752

Chittt, Hubert: Congenital absence of ulna.
7i7

Chloroform anaesthesia, adrenalin in (H. T.
Depree), 879 {see also Anaesthesia) -Corre-
spondence on, 1028. 1550

Chloroform, the discovery of, 41
Cliloroma and leukamic aifections of the eye..
1336
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Chlorometer. 1328
Cbolaugitis, obUterative. with duct dilata-

tions (A Hall). 131
Cholelithiasis iPercy Lewis), 22

Cholin in iaopeialile cancer. 681

CnoLMELEY, H. r. : John of Gaddrsden a7ia

the lioaa HJedidnaet 130
CnoLMi"i.i:Y, ftlr. : Exhibition of pathological

spcciuieua, 3R2
Cholmelet, W. F. : Hypertrophiod sigmoid

in a boy treated by excision, 768

Chorea treated by arsenic (Triboulet), 527

Chorea and rheumatism (J. Hnpert Collins),

220
Chorea, senile (Dr. Qulland). 22

Chorea, varieties and treatment of (Frederick
Ijanf^uiead), 1261

Chorion-epithelioma (Dr. Edgo\ 223

Cboyee. C. C. (editor); A Systtm of Surgery,
rev . 719

Christen : Dynamical diagnosis of the pulse.
88

CiTii'STOPKEns: Chief carrier of malaria in

fctie Andamans, 591
" Ohrouiatinic" or "chromatic," 353

CutJucH, B. E., presentation to. 695
Chute, Jauies: Recent advances in the

diai^nosis. prognosis, and treatment ot heart
di(=oase, 691

Chjliform effusion (E. A. LediardV 1209
Cinematographic effect due to persistence of
vision (theory challenged by Kasimir
Proszynski), 621

Circulation, action of normal products of
metabolism on, 1076

Circumcision under the Romans (Joseph
Offord). 556

CiTRox, Julius: Die Metltodeii det' ImnLuno-
d.iaonofiiik und Immunotlternjne und ihre
praktiscJie Verwertung, rev., 76

City of London Yearbook and Civic Directory,
I'Jlii, rev. 838

Claim for uegligence. 418
Claissi : Mitral stenosis and laryngeal para-

lysis, 193
CLANCHy. Arthur D. : Ship surgeons, 533
Cl-abe, H. Li- : Tuberculosis, ii95
Clare. T. : Dysmenovrhoea antl sterility, 885
Clauk : Conveyance of poliomyelitis by

insects, 136
CijARK, Hilda: The practical application of
tuberculin treatment, 993

Ci.ark, Oscar William, obituary notice of,

1354
Clarkk.W. Wake, obituary notice of. 262
Clarke, Ernest : Alimentary toxaemia, S9^

—

OpaQue nerve fibres, 1110
AUKE, H. B. : Uterine endothelioma, 225
AitXE, J Michell (and C. A. Mouton): Re-
moval of intrathecal tumour from lumbar
region of spinal cord. 932

CivAKKE J. Tertius : Rheumatoid arthritis.
1137

Clason. Eduard. death of. 114
Claude, H. ; Maladies des mhiinoes, rev.,

720
Claxton, E. J.: Waters testimonial fund.

1092
Clat. Richard C, C. : Hysteria in a lad, 661

Clayton, burgeon F. H. A. ; Three unu&ual
medical cases. 560

Clatton-Greene. W. H. : Hairball removed
from stomach, '^82—Mucocele of appendix,
282— IKditori l^ye's Surgical Handicraft,
rev., 998

CLEfifESHA, W. W. : The Bacteriology of Sur-
fiice Waters in the I'roincs, rev., 6j8

Clerical pioneer of vaccination (Wm. Finch),
352

Clerical work under medical benefit. 357
Clippingdale. Dr. : A royal hoax, 264—
Statues of Jenner, 1304

Closet Beat, sanitary, 1167
Clouston. T. S. : Acute mental hospitals and
psychiatric clinics, 1297

Clover, Mr., a brief eulogy of (Buckston
Browne*. 611

COATEs, Q.; Congenital mesoblastic strand
adhering to and penetrating cornea. 342

CoATES, William: National Medical Union,
532

CojiBE, Frances Povrer, 1299. 1404
CoBBE, Helen L. ; Frances Power Cobbe,

1299
CoBiiETT, L.: Tuberculin testa in animals,

1129
CoBBLEDTCK, A, S. : Congenital deformity of
inner canthus. 342

Cocaine and eucaine, bill passed by New York
State Legislature to restrict the sale ot,

1302
Cocaine habit in Paris CBriand and Beuss^rt).

193
Cocaine poisoning (Chunilal Rose*, 16
Cocaine rules, now, in India. 1133
Cocaine snutfers, 358
CocK:AY^E. E. A : Distal myopathy, 995
Coeliac affection ( Dr. Druryi, 655
CooGiN. Davirl, death of. 1354
Cohen. Ch. H. Ali. death of, 1089
CoHNHEiM, Otto: Emynw-s. rev., 17*
Colby. J. G. E.. obituary notice of. 643
Colby, William Tajlor, obituary notice of,

202
Cole, Percival P. : Intramural spread of
rectal cancer, 431. 6i7—Immediate opera-
tion In appendicitis, 638

E

Cole, Sidney "W. : Practical Physiological
Chemistry, rev.. IS'll

Cole-Bakeb, Dr. : Restoration of the nose by
plastic operation, 662

Coleman, Frank : Alimentary toxaemia. 825
Coleman. Henry W.. obituary notice of. 6S3
Coleman. J B. : Iodoform and benzoyl
chloride treatment of pulmonary tubercu-
losis. 1112

CoLEiiiDGE. Hon, Stephen: Ethics of anti-
vivisectiou. 1030

CoLLEraK. Jt : Lai yngeal paralysis, 170 '

College. EpKom,43. 48--\ppeal,43, 48

College. King's, 98, 196, 590. 10i4—Appoint-
ments. 59J—Lectures on early diagnosis and
control of the specific treatment ot tuber-
culosis by Dr, Carl Spengler's methods,
9B— Physiology, special lectures iu, 196. 1034.

See also University of London
College, Royal, of Pbvsicians of Ireland, 856,

1352— Fellowship. 856—Portrait oi Dr. Lombe
Atthill. 1352

College, Royal, of Physicians op Losdois',
513.640,971.1089

Alteration in by-laws. 1089
Alteration in re^'uhiLions. 971
Appointi.ient ot councillors, 313
Communications, 313. 971
Diplomas in public health. 313
Di piomas in tropical uaedicino and hygiene,

1089
Election of Fello-n-s, 971. 1089
Election of President, 640
Insurance Act, 313
Licences granted. 313. 971
Members admitted, 315, 971
President's address, 640
Reports, 313, 972
Kenrosentative on Central Midwives Board,

313
Repiesentative in the Senate of the Univer-

sity of London. 972
Thanks of the College. 640

College, Royal, of Surgeons of Edinburgh, 1141
—Fellowships, 1141

CoLLEfiE, Boyal, O]' Sur<;eons or England,
147, 417. 856, 1089. 1133, 1141. 1191, 1300. i303.

1352
Board of Examiner:, in Dental Sui*fiory, 418
Board of Examiners, vacancy on, 1C89
Bradshaw lecturer, 418
Central Mid-nives Buard, 418, 856
Conversazione. 1303
Correction, 1141

Council, constitution of. 1141
Couucii election, 1135, 1191, 1300
Coun il. resignation Irom, 1089
Diplomas. 417. 1089, 1352

Disciplinary action. 856
Examiners, 1352
Examiners in Dental Surgery, 856
Final Fellowship, 1352
Gilts. 418. 856
Honorary Fellow, 1C89 -A correction, 1141
luti-rnational Medicnl Congress, 856
Letter from the Home Ollice, 1090
Lister Memorial P'und, 417

Erimarv examination lor the Fellowship,
417, 1191

Prizes, 856
Votes of thanks. 147, 1552; to donors. 147

College, Boyal, of Surgeons in Ireland. 258 307,

857. 1141. 1?52—Annual dinner, 307-Appoint-
ments, 857, 1141—Cliarter Day, 258. 307—
Election ot officers, 1352

College. Royal Veterinary. Ireland, 630
College of Surgeons of America, meeting of re
formation of, 1165

Colleges, Royal, in Ireland, deficiency in

general education, 1352

CoLLTE, Alexander: Sinall-'pox and its Dif-
fusion, rcv., 27

Collie, Sir John : A pl< a for medical referees
versus inspectors, 812 — Malinoerino and
Feigned Sickness, rev., 829—An unusual
espcrjonce in an alleged accident claim,
actinomycosis treatcii by vaccine, 991-
Malingei-ing, 1192

Collie. Norman: Transmutation or synthesis?
304, 360. 514

Collier, W. : Two unusual cases of diph-
theria. 502

Collins, E. Treacher: Pathological examina-
tion of an eye with congenital unterioi*

staphyloma, 1109— Fil'ious tissue formation
in connexion with the libro-vascular sheath,
1109—Melanoma of ins. 1274

Collins, J. Rupert; Rheumatism and chorea,
220—'ind C- BttAiNK Habtnell* : Case of

abdominal aneurysm with unusual features
operated on by means of Colt's apparatus,
987

Collins. Sir William : Tumour of the orbit, a
plea for oi>eratiion. 380

CoLLiNsoN, H. : Acute perforating duoflenal
ulcer. 594—After-effects of gastroenter-
ostomy. 583

Colombo, health of, 603
Colonial medical othcers (parliamentary ques-

tion). 1343
Colostomy, trausvorse, as the operation of
election (Lawrie McGavin).980

Colour-blindness, analysis of, 301

Colour-blindness (parliamentary Question),
I 256. 685. 349. 965. 1241. 1 i42. 1388

C'^lour-blindness. review of books on, 395
Colour-blindness. See also Bight tests

CoLviN-SsnTH. Sir Colviu, obituary notice of,
534—Estate of. 1041

Columbia University, cancer retiearch labo
ratory to be erected in, 703

CoLWELL. Hector : Syphilis and cancer of the
tongue, 1351

CoLYER, J. F. : Toxaemia of the alimentary
canal from tbe dental point of view, t59

Come, Fiere, and J. J, Rousseau. 35
Concrete and Co7ts ruciional Ewilneering,
safety of various buildings in J-ondon in
regard to fire, 59

Concussion of spinal cord. See Spinal
Confectioner's parouvcbia. Sec Paronychia
Conference on Alcoliolisni. International, 1005;

list of (luestions drawn up, 1005
Conference. British i airy Farmers', 968
Conference on Cancer Research. Sec Cancer
Conlerenco on PosD-grailuate Medical Instruc-

tion, International 12b
Conference of tchool Medical Officers, 1016.

10?0
Conference on Tuberculosis, Intercolonial

(Trinidad). 1295
CoDgrcsH on Al'johol. German, 587
Congress of Alienists and Neurologists of
France, to be hold at Le Puy, August, 1913,
888

Coneress, Antialcohol, International, 1151

—

Next meeting Milan, 1913, 1151
Congress, Australasian Medical, to be held in
New Zealand. 255

Congress on Cancer Research. International,
Brussels. August 1st to 5th, 993. See also
UaEcer

Congress, Dental, Sixth International. 1035;
London, August, 1913. 1035

Congress, Universal Esperanto Medical Ahso*
cia'.ion, to be held iu Berne, August. 1913,
91!!

CoL'gress. First Aid, International, first meet-
ing of British Sectional i.ouimittcQ. 644

ConKress ou Prevention of De^ierioration and
AduU'-ration of Food;- tuff.=, International,
to be held in Ghent, August, 1913, 762

Congress of German Society of Orthojtaedic
Sill (iory. nexlj meeting. 281

Cout-'ress, German Surgical Society, 265.

621
Congress of Hydrology, Climatology, and
Geology. International, next meeting,
Madrid, October. 1913. 769

Co3gre-s on Hygiene of .the Dwelling, next
meeting, Antwerp. Augu& t 31st, 1913, 68, 1222

Congress of Hygiene. International (Fhila-
delphia^ mental hygiene exhibit. 570

Congress of the International Surgical Society.
See Congress, Surgical

Congress on Life baving and Prevention o*
Accidents, to be held in Vienna, September,
1913, 50. 68, 5&1

Congress, Medical, Pan American, 726—To
meet at Lima, August, 1913. 726

Congress of Medical Hadiology. Italian, to ]}0

held in Milan. October. 1913, ICOl
Congress of the M^lecine de la Lar'-'no
Frani;ais6 del' Am6ri<iue du Nord.to be Li^ld

at (.Juel.ec in 1914.1142
Congress of Medicine, International, 369, 402,

833. 85ft, 949, 1002. 1068, 11 19. 1167. 1219. 1278. 1330,

1318. 1375-Tjodge meeting of medical Free-
masons, 369 -Prizes offered, 402 -Informa-
tion concerning, 8)3 -Historical Medical
Exbil)ition, 858—Section of Medicine, 949—
Section of Obstetrics and Gynaecology, 1C02
—lie list of subscribers, 1068—i-ection of
Physiology. 1069— S^cl ion of Stomatology.
1119 -Section of Rbinology and Laryngology.
1167—Section of Otology, lr68 - Volunteer
intcrpi'eters wanted, 1219— Section of Radio-
logy. 1219—Subsection of Chemical Patho-
logy. 1278—Section of General Patholoey.
1330"E!ectionof Hungarian Committee. 1548
—Section of Ophthalmology, 1375—Section
of Neuropathology, 1575

Congress of Mental Specialists and Neuro-
logists of France, 1222

Contjiess of Neurology and Psychiatry,
International, to be held in Ghent, August,
1913 644

Congress, Nursing, in Dublin. 1U5, 1294
Congress of (Occupational Diseases, Italian,
Rome. 1913,945

Congress of OiJhthalmology. International,
219. 9S8. 1031— Next, meeting St. Petersburg,
1914,219.988, 1091

Congress on Pediatrics and Obstetrics. 969
Congress of Paediatrists. French speaking,
next meeting Paris, October. 1913. 11C9

Congress of Pharmacy, luternational, to be
held at 'Ihe Hague. September. 1913 918

Congress of Physical Education. International.
Paris. March 1913, 535, 852

Congress Physiological. Ninth International,
1003-GroniDgen, -^^eptember 1913, 1003

Cocgrcss on Protection of Infancy, Inter-
national, Brussels, July 1913. 926

Congress. Koentgen, decides to establish a
system of tours for purpose of seeing radio-
graphers in different places at work and
stu'iying their uietbods. iC49

Congress of School Hygiene. International, to

be hshl at Buffalo. August 1912, 707. 969
Corgress, secretary, tbe lot of the, 1291

Congress of Surgeons of North America ra
formation of American College ot Surgeons,
1165
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Congrees of Surgery. Berlin, 1025—Cerebral
surgery (Eiselsberg^. 1025—The results of

nepbrectomv (MiiniinelH, 1035

Congress of tbeSur^icfcl Society, Tnternational
nest meeting New York, April, 1914.

1375
Congress. Royal Institute of Public Healtb.

3S8
Congress on Tuberculosis, International,

Berlin, October, 11C7
Conjoint Board in England, pass lists. 147.

418. 857, 914. 1030
Conioint Board in Ireland, pass lists, 418. 590,

857. 1.42
Conioint Board in Scotland, pass lists. 315,

857. 914
Conjunctival sac ard lid margins, excision of

(Annus Macnab), 1109

CoNKLix, E. G. : Beredity and Ii(si)Ciisibilit7j,

576
CoNN'AL. J. G. : Aural suppuration vriLb labj-

viiitbine symptoms. 1275
CoxsELL, Aithur: Importance of careful
treatment in injuries and iulections or the
fingers, 503—Double cerwcal rib. 553—Hyper-
nephroma of kidney, 559— LongeDital ossi-

fication of intertraiisverse ligmnoDtof lum-
bar vertebrae. 559—Union of fracture of

shaft of femur. 559
Connemara. typhus fever in, 1185
Conscientious objector, new type of, 1015 —
Uard case of the Manx. 1079

CoNSTANTiN, Jules. death of, 49

Constipation, chronic, treatnient of (F. H.
Edgewortb). 502

Constitutional point, 1299. 1351
Constitutional reform. 1336~Gorrcspondence
on. 1393

Consumption. See Tuberculosis
Consumptive imuiigrants (Australia). 1023

Consumptive lodger. 972
Cookery, review of books, 116S. 1372

CooKEON, F. N.: Enlart-'ed prostate. 21—Ex-
hibition of living cases.SSl-SneciniensXrom
cases of abdoniiual section. 88 i.

Coombs, Carey: Physical signs of myocardial
iuvolvement, 584, 745—Adventitious peri-

cardiac sounds. 717
Cooper, E. A.: Nutritional imoortance of the
presence in dietaries of miuuie amounts of
certain accessory substances 722

Cooper. J. W. Astley : Pathologicnl Inebriety,
its Causes and I're'itment, rev,. 1000

Cope, Mr. : Byringomyelia. 286
CopELAND, Gordou G : Non-cutting dissect-
ing and surgical forceps. 289

Cope LAND, Paula T. : Observations on osteo-
mcLlacia, 1369

CoPLAXS. Myer : Properties of finely divi-'ei
asbestos. 670— Absorbent and catalvtic
properties of purely divided asbestos,
670

Cord, granular conge-tion of. 170
Conns. Richard : Die Adrenalin '*nydriasis

utid Hire diaf/twstischf Bedeutung, 572
CoUFiELD, Charles: What is an accident?
996

Cork, oysters and sewage at. 192—Treatment
of tuberculosis at. 1545

CoBJtACK. Charles Edward, obituary notice of,

973
Corneal ulcer. See Ulcer
Corner, Bdred M. : Function of the appendix
and the origin of appendicitis, 325—Effect or
treatment on gastric and duodenal nJcers,
392

—

Male Diseases in General Pracficr. rev,
670—Gosto-transversectomy. 558 -Congeniial
absence of fibula, deformity of tirsua. and
absence of fifth toe. 558— Chronic bone
disease. 825 — Ossification ot brachialis
anticus. 825—berovj^ry after severe electric
burns. 825—Alimentary toxaemia, 937

Cornet. B. Glanville : Some oddities in
nomenclature. 283

Corns, soft. 1256
Coroners Act. See Act
Coroners' inquests, futility of (W. A. Brend).
940—Discussion on, 1122—Leading article on,
1287

Coroners' inquests, naval'medical officers and,
406

Coroners' inquestB and railway accidents
(parliamentary questiont. 965

Corpus luteum cyst, haemorrhage from
(F. Adams), 712

Corpus lut^nmi, subinvolution due to per-
sistent (F. W. N. HaultaiD), 66^

Corrections, 320. 413. 592. 1092, 1304. 1355

Correspondence. 48. 91. 139. 193, 25f», 309,
370, 414, 470. 527. 581. 635. 685. 745. 793, 852.
909. 970, 1026. 1084. 1157. 1185. 1248. 1296. 1349.
1393

Adrenalin in cbloroform anaesthesia, 1028,
1350

Alimentary toxaemia. See Toxaemia
Antivaccination at the Children's Welfare
Exhibition. 97

Antivivi8«:;ctioD. 1299
Antivivisection. ethics of, 1030
Antiviviscctio)] in Glasgow. 139. 195, 259
Appendicitis, immediate operation in, 414,

470. 530. 582, 637. 689, 7^16, 795. 854
Assistant medical otUcers in asylums. 49.
586

Aesociation, constitation of the, 3C9. 371, 416.
471. iU7

CorresBondsHce icontiinfed)

Association, Uivitions and insurance areas,
527

Association, future organization of, £4. 193.

1137
.\sfociation. the late Chairrran of the
Central Ethical Committee. 417

Association, reorgan:z-i.tion of. il37

Bife'eminal pulsa, transitory. 48
CauCcr. treatmcot of, 260
Cancer of rectum, dissemination of, 584.

637
Central Ethical Committee. Sec Associa-
tion

Cervical rib, 2nl

Cervix, dilatation of in eclampsia, 970
" cbtrilotoms ," the operation of, 1026

Chest hospitals, importance of, 587
Chevying gum, 416
Cobbe. Miss Frances Power. 1299
ConititutJOD. proposed reforui of the. 1393
Constitutional point. 1299, 1351

David Lewis ISonheru Hospital, Liverpool,
155 L

Death vacancies and the panel system. 1087
Diaehylcn or duty, acall to action. 1296
Divisions and insurance areas. See Asso-
ciation

Eanh-eating. 747
Epsom College*. 48
Esoerantists. 251
Etheriugtou-Smith, Mr., memorial to, 1031,

1087
Fat in infants' food. 1189
Fees to private patients. 310
Fractures Commit'ee report. 370, 414
Gastro-enlerostomy. after-effects of. 529, 583,

G88, 745
Growths, limit of, 793
Heart disease, recent advances in the
diagnosis, prognosis, and treatment of.

585.638. 691. 795, 855
Heart, healthy, manifestations of a, 48
Infants, whole-milk diet for, 1139
Internevironic synapse in disease, 1086. 1250
Intravenous iDJections of iodoform in pul-
monary tubercle, 1249. 1J50

Dc'jtuves to voluntary aid detachments, 1C87,

1395
Madness of kings, $6
Malaria prevention in Greece. 1186
Malingering and medical referees. 909
Mediaeval medicine. See Medicine
Medical illustrator. 691
Medical incunabula, 587
MeJieal men in public life. 310
Metlical Officers of Health (riuperaunuation)

Hill, 795. 855. 9!3. 1189, 1252. 1395- An appeal
to school medical inspectors and tuber-
culosis officers. 796

Medical Practitioners. Union of. 19t
Medical service in the Highlands and Islands

of Scotland. 310
Medicine, mediaeval, 311
Mental Ueficiency Rill, position of voluntary
homes under. 1394

Mental hospitals and psychiatric clinics,
1248, 1297,1349. 1395

Milk control, essential conditions for, 49
" Milward Fund." 913. 970
Mind cure'^.746
Myocardial involvement, physical signs of,

584.658. 69^ 7^6
Napoleon, itost mortem examination of, 195.

259
Napoleonic relics, 140
National Medical Union, 532
Operations on children in outpatient de-
partment. 470, 530. 584, 688

" Oxytocic." 1^5
Parish doctor and his opportunity, 795, 1030,

1087
Pneumonia, acute, during treatment with
arsenic. 529

Post graduate study in Paris. 1137
Preferential pavnienls in bankruptcy. 856
Pseudo-fractures of transverse processes,

1251
Puerperal fever, etiologj' of. 528
Bat flea, bionomics of, 1299
Research Defence Society, 259. 1026
Rbeumatic fever, action of salio.vlic acid
and chemicallv allied bodies in 855

Rheumatoid arthritis, 855,911. 970. 1027, 1084,
1137. ilti7. 1207. 1351

School medical service, existing unsatis-
factory condition of, 1030 1086. 1139. 1251

Schools, open air river, 415
Shin surgeons, 472, 552
Right tests of the Board of Trade. 310
Siglit tests, the report of the Departmental

' 'ommittee on. 49
Sphvrimograph, referred paia and somer-
Haults. 140

Rpirochaeteg. life-history of. 95
Stomach, form and position of. 745. 852, 970,

1C86, 1186. 1250
Btoniacb. tbe noi-ma! empty, 1334
Byphilis and cmcm* of the tongue, 794.913.

1029, 1139.1250.1351. 1395
Syphilis, distilled water versus salvarsan in
the treatment of. 794

Syphilis, intracellular parasites in, 195
Temperature in children of school age. 529
Toxaemia, alimentary. 690. 746, 79*. 855
Trade unionism and medicine. 581. 635, 686,

852. 910. 1030. 1189

Correspondence (continned)
Tuberculin, *' controlled " u?eof new, 370.415
Tuberculin, evidence for aud aga nst the
uso of. 1029. j140. 1249.1298

Tuberculosis, bovine and human, 96, 139.
260. 912

Tuberculosis officers, 1395
Tuberculosis officers' buperannuation. See
Medical officers of health

Tuberculo.sis, varieties of tuberculins in
the treatment of. 471

Union of AJediral Practitioners. See Medical
Uterus, supports of the. 311, 37 1, 415
Va cination. neglect of, 416. 471, 531. 586, 636.

747 794. 913
Vaccination inquiry in the Is^e of Man. 1140
Vaccine treatmeuD, cost of. 1351
VpuCcine treatment of lobar pECumonia, 1188
Ventritisation, 795
AVater cure for hydrophobia, 912
Whole-milk diet for infants. See Infants

Corrosive sublimate, recovery after taking
8i grains of lA Leonard Fuller). li6~(Fer-
guson Floyd*. 220

Corset, influence of on art, 1290
CosTA, RomoJo: ir'lacontal cause for the over-
weight fetus. 1385

CoToH, Charles : A Treatise on the Mineral
Wattrsof Tich>j,Sor the use of JPractitiunerts,
rev . 1374

CoTXEiuLL, Denis : Congenital subspinous
dislocation of shoulder, 22

CoiTr.inLL. J. M. (and George Mackat):
Httematoma of left orbit treated by modified
Kronlein's operation. 381

Cotton cloth weavers, unusual illness among.
553

CouLDREY. James, obituary notice of. 202
Coulter, R. J. : Unilateral proptosis with
enlarged thyroid, 444— Sarcoma of choroid,
414

Council. General Medical, 1217, 1242~And the
proposed alteration in the standard of pre-
liminary examinations Uir Henry Morris),
1217, 1304 — Note on, 12i7 Passes and rejec-
tions at the final examinations, 1242—Exemp-
tions. 1242—Apothecaries' Ball. Dublin. 1243
— Alleged personation, 1243-The Pharma-
copo^'ia. 1243— Finances of the council, 1243—
Election of committees. 1243—Alberta, 1213

Council, London County :

Ambulance service for the metropolis, 412,
851

Atmospheric pollution^ inquiry into, 1247
County Council election. 469
Dental treatment, further provision for, 48
Dispensary and School Clinic (bt. George's)
report, 742

Fried fish vendors, proposed regulation of,

579
Leprosy, relative infectivity of, 361
Lunacy statistics, 525
Medical inspecDmn of children under school
age, 742

Medical treatment of school children, 47
Milk and Dairies Bill, 1247
Milk supply, 305
Poor Law administration, effects of changes

in. 526
Ro -earch bacteriologist, appointment of, 364
School clinics. Bt. George's, report, 742
Tuberculosis dispensaries at Lambeth. 3C5
Tuberculosis treatment, letter trom Local
Government Board, 363 - Further pro-
vision tv.r, 526—Public Health Committee
aud, 1022

Conntercbeck to a pushful tradesman,' 1144
County councils and sanatoriums. 1020
County councils and tieatmont of tuber-
culosis, 461

Court physician. See Physician
CcuKTENAY, Edward Mazicre, obituary notice

of. 52
CouRTENAY : The feeling of unreality. 1079
CowDKROY, J. T- : Poclu-t Notes and liewrm-

h)a'}cer for Sanitary Inspectors avd all
€7m<iaed in Public Hralth ll'ork. rev.. 672

CowiK. H, -T. : The late Chairman of the
Control Kthical Committee. 417

Cowslieds. air space in (parliamentary Ques-
tion i. 1019

Cox, J. J. : Multiple infective arthritis. 769
Cox, Liesant: Htandardizing vaccines, 717—
Tuberculosis Otiicers, School Medical
OOjci.'vs. and the -Medical Officers of Health
(Superannuation) Bill. 855. 1252

CoYi.F. Edward ; Heiirt disease, 52
Crago. Captain: Mouth parts of biting flies,

1174
Or Air;, .T.ames ; Rheumatoid arthritis, 912,

1085. 1188, 1351
Craio, .lames R., reports unusual case of
Henoch's purpura, 881

Craig, Lieutenant-Colonel Richard, obituary
notice of, 1254

Crak;. Deputy Surgeon General "William Max-
well. C B. conferred upon. 1237

Craiglockhart and CraiRleitb poorhouses,
medical arrangements at, 651

Cramf.h, a. (L. Brunh and Th. Ziehlen):
Handbuch der yervenkrankneiten ini
KindeHaUer. rev , 774

Cramer W. ; Synthesis of protoplasm. 499
Cran, James, appointed UnoIIicial Member

of Legislative Council of British Honduras,
263
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Craxdok, li. B. G. (and Albert Ehben-
PRIKD); Suroical A/ter-trealjywnt : A Manual
of the Conduct of tiuroical Convalescence,
rev.. 617

Cbawobd, a. W. : An unusual case of
aiisontia, 1369

Cea-\vford. H. de L. ; Intratracheal iosuflla-
tion of other. 827

Crawfuiid, Dr. : Plague banners, 283
Crawlet. Dr. : Spastic nervous disease. 652
Cream, boracic acid in (parliamentary ques-

tion), 9C6
Creatinin and urea (W. H. Thompson), 502
ciremation, premature. 3356
Crf mation, prcni-csis of, 1279 — Annual meeting
of the society. 1279 Cremation abroad, 1279
—Leading article on, 1285

Cremation legal in Bavaria, 9C--Geneva
Society anniTersary. 1C91

Crepitation. scapnl;.r i\V. Pearson), 221
Cretinism 1 John Thom.son), 22
Cricoid, congenitally deficient (T. W. P. Law-

rence), 665
CiiiaiMiN. Lieutenant-Colonel John, C-B. con-
ferred upon, 1237

Cripples, accommodation for (Sheffield). S6G
CiiiapiN, Edward 8. : The Prtveiiiion and
• Treatment of Disease in the Tro})ics : a
Snndboolc for OJficials and Travelltrs, rov.,
508

CniTCHETT. Sir Anderson : Kerato-iritis. 342-
Appreciatiou of bir Henry R. bwauz\ , 859

—

.Vccejits presidfuo of Section of Ophthal-
mology at International Medical Congress.
1018

Crofton, Dr. : Specific treatment of pul-
monary tuberculosis, 21

Cboi-ton. Mervyn : The theory of immunity
and therapeutic immunization, 615

Croi'ts, Lieutenant-Colonel James, obituary
notice of, 1401

CnooRH. P^roderick (and William F. Neil);
bui)raclavicu!ar auaesthetization of the
brachial plexus. 388

Crook.shank, F. G. : Mongoloid lioy, 558—Con-
genital deformity of thorax, 769

Croppkr, J. W. : Gasworks pitch industries
and cancer. 511

CuofiiJY. Sir Thomas Boor, appointed J, P. for
County of London. 751

Cross, Heuvy AN'jlliani. estate of, 931
Cross, Richardson: Pigmented growth of
conjunctiva, 1111

Crowi)KR, Tbomaij R. : Ventilation of sleep-
ing carriages. 359

Crowe, H. \V. : Differtntiationof streptococci,
392

Ckowk, Neville, presentation to, 1092
Cruelty to Animals Act, new inspectors to be

ajj pointed, 372
Crneltu Man, rev., 1000
Cbuisi-;, R. : Sclerotic trephining, 1110
Cuba, bill before Parliament of to regulate
importation and sale of foreign pharma-
ceutical products, 11(X>

Cni'F. Archibald: After-effects of gastro-
enl urostomy, 559—Congenital syphililic dis-
ease of knee-joint, 559

CcFF, Mr, : Severe metrorrhagia, 717
CrFF, Robert: Medical meu in public life, 310
CrLi,EN, James P.: Open air river schoois,
415

CuMMiNCiS, W. G. : Empyema in an infant, 20
Cummins, Maior S. Lyle, awarded Parkes
Mtmorial Prize. 590

CrNNiNG. Joaeiih : Carcinoma of the colon,
328

Cunningham. D. J. : Manual of Practical
AJiatOTnij, rev., 226

CrNNiNGToN, C Willett: Nursery Notes for
Mothers, rev.. 1374

"Cure," misunderstanding as to the word,
1173

CvRRiE. Donald H. : Treatment of the typhoid
carrier, 9i'3

Cutaneous indications of alimentary toxaemia
(James Crallowa\). 815

Cyst of avyteno-epiglottidean fold (E. A.
Peters). 883

Cyst, branchial, case of " suppurating

"

(Gordon W. Thomas and C. A. Robinson',
763

Cyst of broad ligament with ovarian dermoid
on the opposite side (James Oliver), 339

Cyst on epiglottis (J. Donelan). 883
Cyst, multilocuiar ovarian, of great size (re-
ported by Ronald Bute Maciie), 117

Cyst of pituitary fossa (C. J. Graham). 170
Cystic disease of Icidneys, congenital (Horman
Graves), 1570

D PH., lectures for candidates, 484
Dauus, G. H. Rotiue, obituary notice of,

1354
Daily Exvrefifi and radiuiii for hospitals. 1254
Dairy farmers' conference. See Conference
Dairyman fined lor using too much water in
his milk, 644

Dale, H. H. : Anaphylactic reaction in the
guinea-pig, 715

Dalbt, J. F. Halls: Steriliser forceps for
vaccine syringes, 290

DaU-ymple House, report, 1240
Daniel. Ptter: Alimentary toxaemia, 937
Dami.i.s, C. W. : Troincal Medicine a7id
Hvoiciie, rev., 561

Danne. Gustav: Universal radium standard,
181

D.utwiN, Sir Francis, knighthood conferred
upon. 45

Date, W. Horton, presentation to, 1191
Davih, Edward D: Suspension laryngoscopy,
with the notes of a tew cases, 115—Dys-
phagia due to tuberculous ulceration. 665

Davih. Haldin: Paget's disease. 225— A' rays in
treatment of diseases ot Ihe palm. 1053

Davis. H J. : Epithelioma of middle ear, 75—
Dt;atncss affer epidemic cerebro-spiual
meningitis. 448-Epithelioma of auricle, 828
—Cavernous thrombosis following ton-
sillitis, 1325

Davis. Oliver 0. M. : Use of physical con-
stants in toxicology, 430

Davis, W, J : Rodent ulcer. 417—Suppurating
dental cyst. 447-'-upu3 of tongue, face,
anterior naves and iialato, 447

Davison. Ka^e F. Rashtll. reports case of
Caesarian section under spinal anaesthesia,
935

Daw, B. H.: Cooking Notes for V.A, Cooks.
rev .1372

Davy, Henry: Constitution of the Associa-
tion. 309

Davy. Sir Humphry. letters from, 957
Daw. 8. W, : Rickety deformity or" the legs,
996—Congenital talii .s equino-varus, 996

Dawson, Sir Bertrand ; Alimentary toxaemia.
935

Dawson. \V. R. : Th»^ Mental Deficiency Bill
and its proposed extension to Ireland, 285

Deaf. V. elfare of. 757
Deafness, mouth-breathers and (Mr. Priest-

ley . 881
Dkan.H. R : Attempt to preserve haemolytic
complement in a permanent form. 715

DEANKsLf. A. E.; Two cil-^cs of facio-hypo-
glossal ncrvo anastomosis tor facial para-
lysis. 1055—Two cases of paralysis of the
arm from injury of the liracliial plexus at
birth, 1055-Cancer of the reclum. 1055 —
Intestica! ol)Struction. 1055

Death certification and premature burial. 524
Death l-y lightning. 1338
Death by electric currenta and lightning
(A J. Jex-Blake). 425, 492, 548. 601

Deatli in the streets. See Streets
Death, tests for. 536
Death vacancits and the panel syatem, 1087
Deaths in the medical profession in Canada
and United States, 8C4

DeaUis in the Profession Abroad. IH,
802, 973, 1089. 1554

Anger, Theophile. 1354
Ascherson. Dr., 802
Bastiau, Dr., 1089
Bennecke, E.. 1551
Bernoud. CI.. 1354
Bliss. A. A., 1554
Bochonek. Dr., 1354
Bristow. Algernon T., £02
Calleja. Julian Count de. 1C89
Clason, Eduard, 144
Coggin, David, 1554
Cohen, Ch. H. Ali. 1089
Drogo. John H., 1089
EgttU, James A.. 973
Egger. J G..974
Feiio, Luiz da Cunba. 802
Felix, Jules, 144
Ferrantini. Ernesto, 1354
Forchheimer. Frederick. 1354
Gagnon, Dr., 974
Garceau, Edward, 1554
Geiizmor, Alfred. 144
Guiata, Baimondo, 1551
Henri, Am e, 974
Howitz.Dr , 802
Huber, Dr .802
Kinnic.utt. Francis Faiker. 1354
Knight, Charles Hunton. 1354
KorkaunotT. A. P. Co. 1089
McGlellau. George. 974
McLane. J. A\'ood, 144
Marro. Antonio. 1354
MoieL. T. E .802
Morrow. Prince A., 802
Perrin. T. H.. 1089
Pertik.O ,802
Powers. George H., 1554
Ramdohr, Caesar von, 144
Reiner. Max. 802
Bchinelka. Hugo. 1089
Eeenian. Professor. 802
Bhurley. Ernest D.. 1354
StewArt, E. Angus. 974
Stewart, Hugh A., 892
Thorn. W., 1355
Tischutkiu.N. P.. 802
WiUe. L.. 144
Verdelli. Camillo, 1555
Vergely. P., 1355
Vicencio, Alclbiades, 1355
\Ve\l. Theodor. n55
Yvon, Paul. 1039

Debat: Facial hyporaemia, 1248
Debove, G. M. : Manuel des maladies de la
nvtritioti, rev., 76

DeciuKl weights and measures, 1035
De Dion Boutou Company pamphlet. 578
Defective and epilejittc children (parlia^
inentary question), 741

Defeclives, care of in America, 575
Deformity, congenital, of both forelimbs and
of the external recti muscles of each eye. 75

Degeneh, Lyda May: Experiments on thy-
roidectomy. 1113

Dk.jerink, Madame, Cross of the Legion of
Honour conferred upon. 661

Dei AfiENiKi-E; Operation of pericardiolysis.
1347

DEI.ASSU3, M. : Tuberculous peritonitis and
sterility, 302

Dkluf.t, Pierre (et A. le Dentd): Nonvcau
traite de chirurgie, rev., 671

Delcarde : Hereditary tuberculosis. 969
Del]:pine, Sheridan: Lecture introductory to
an advanced course of tuberculosis, il—
Milk and Dairies Bill. 246 -Post-graduate
teaching in tuberculosis, 1053

Delhebm: Radioscopy of the fetus in utero.
1026

Delhi, sanitation in, 1083
Dementia praecox. various papers on, 285
Dendt, Arthur : Outlines of Evolutionary
Biology, rev., 671

Denis; A phosphotungstic acid eolution for
detection of uric acid in the blood, 1072

Denning, C. E. : Tetanus successfully treated
liy antitetanic serum. 1206

Denslow, L. N.: a Surgical Treatment of
Locomotor Ataxiii, rev., 548

Dent, Clinton, Swiss memorial to. 1133
Dent, Howard, case of mobile external semi-
lunar cartilage under the care of, 390

Dent, Howard H. C. : Ruptured spleen in a
boy, splenectomy, recovery, 1054

Dental clinic in Belfast, 1344
Dental surgery, review of hooks on, 122
Dentists, royal, 504
Dentc, a le (and Pierre Delbet); Nouveau

traite de chirurgie, rev., 671
Dei'Uee, H. T : Adrenalin in chloroform
anaesthesia. 879

Derbytihire quarries, phthisis in, 846
Dermatitis artefacta (J. Charsley Mackwood)

iieo
Dermatology, internal secretions ir relation

to (Sir Malcolm Morris). 1037
Dermatology", vaccines in, 1289
Descartes, skull of. 1239
Dj-.twiler : Experiments with Ross's jelly
method in chancre. 1303

De ^'ERTEU1L, Eric: Two cases of penetrating
wound of heart treated by operation. 764

Devis. n. F. : Constitution of the Associa-
tion. 472

Devon. James, appointed a Prison Commis-
sioner for Scotland, 751

Devonshire, filariaais in (Arthur King). 11C8
Dewar. Thomas W. ; Intravenous iniectioos
of iodoform in pulmonary tuberculosis. 1249

Diabetes mellitus and life assuranceexamina-
tions (F. Parkes Weber), 73

Diabetes, review of books on, 76. 772
Diachylon or duty, a call to action (Sir Thomas

Oliver), 1199—Correspondence on, 1296, 1356.
1404—A correction. 1356

Diagnosis, review of books on, 453
Diarrhoea, summer, and summer heat (H. 0.
Cameron), 558

DiOK, J. Stavely: Evidence for and against
the use of tuberculin, 1029. 1249

Dickinson, William Howship. obituary notice
of, 141 Estate of. 555

DUKSON, R. H. : Glioma of retina, 21
Dictionanj. Stmidard Kncyrlopaedic (Fuck
and Waguair.s), rev., 732

Dictionary, New English, medical terms in,
88. 1077

Dictionaru of Mfdidne. Hohtyn's, rev., 1327
Diet of the labouring clastea (Dorothy E.
Lindsay, report carried out under the
auspices of the Glasgow City Corporation,
674—Correspondence on, 752

Diet, review of books on, 25, 614, 718, 831. See
also Food

Diet, volvulus and race. Sec Volvulus
Dietaries, uutrir.ional importanee of the pre-
sence in, of minute amounts of certain
accessory substances (Q. A. Cooper). 722

—

Note on, 736
Dieulafot, G. : A Tcxtboolc of Medicine, rev.,
176

DnioNT), Lyn: Colloids in medicine and
physiology. 996

Dionis on quacks 676
Dioradin in surgicai tuberculosis (Atkinson
Stoney). 215

Diphtheria antitoxin. 961 -The new (leading
article', 1175

Dir>htheria, two unusual cases of (W. Collier).
SOI

Diphtheria, at Booterstown, 792; at Black-
rock, 908

Diphtherial vaccine (Hahn), 1026
Diploma of Ferrara in the seventeenth cen-
tury. 3173

Directory of Women Teachers and other
Women engaged t?i Higher and Secondaru
Education, rev , 454

Disclaimers, 536. 15C<1



TBK UBITISB "1

MBDIOAI^ JOCRSU. J
INDEX. [JUNE 28, 1913,

Disease. interDeuronic Evnapse in (B. Henry
Shaw). 989. 125C—Correspondence on, 1C86,

125C
Dis-eaee prevention, Ougbterard District
Counoil and. 507

Dit^eases couiLuunicable tVooi aniujals to man
(Frerterick Uobla-v), 10 9

D'SiufecLacts and aiit,i-,eptics. 1239
Dispensary, Edinburgh Provident, annual
meeting, 1j91

Dispensary medical officer's saJarieB. 967

Dispensary, P. F. Collier Meuiorial, 45

Disu.-usary. St. treorgeti, Blackfriars Road,
report, 1^2

Dispensing, error in. 797
Dissection in Paris in tbo Bisteenth and
seventeenth centuries (Marcel Fossoyeux),
11Z4

Distilled water. See ^Vater
District nursing. See Nursing
Divisions and insurance areas. See Associa-

tion, British Medical
Dixox, A. F. : Manual of Hu7nan Osteoloou^

rev.. 226
Dixon. Professor: Alimentary toxaemia,

8:4
DOANE, Benrie W. : Insects and Disease,

rev.. 1060
DoBBiE. Dr. : Evidence of before the Parlia-
mentary Committee on Proprietary Medi-
cines. 1004

DoBsoN. J. F. : Removal of cervical glanda
for malignant disease, 172—Intestinal stasis
with rbeumatoid arthritis, 996

Doorbell, Morgan : Specific scars, 505

—

Ulceration of penis, 1275
Doctor, free choice of. See Insurance Act
Doctor, tbe parish, and his opportunity. 795,

1030. 1087
Doctor in politics (leading article), 296
Doctor, title of. 372. 900
Dactois. charges against in connexion with
the Insurance Act, 1385

Doctors in dispraise of medicine, 738
Doclnr's fee. See Fee
Doctors, intellectual standard of, 89
Doctors and intemperance. 1243
Doctors. Jules Lemaitre on. 35
Dog mange. Se€ Mange
Dogs Bill. Sec Bill

Dogs and clog owners. 1355. 1404

Dogs trained to find wounded men to be
assigned to French hospital orderlies. 1402

DoLKRis. M.: Gauze pad in peritoneal cavity,
407

DOMiNici : Radium as a therapeutic agent. 527
Don. Alex.: Aliment.iry toxaemia 690
DoNELAN, J. : Adhesion of the uvula to the
P'>steriorphsryu^;eftlwaU.447—Infiltration of
l)otb ventricular bands anteriorly, 665—Sup
l)urating mucocele of frontal sinus. 665 —
Cyst on epiglottis. £83— Irritation of the
chorda tympani nerve, 1112—Tonsil forceps,
1213

DowAX, Alban : Eiflbteenth century forceps.
284—John Burton (Or. Blop), hie forceps and
his foes. 780

Doni'.ELL. E. Arthur: Tobacco amblyopia.
1109

Doty. Alvah H.: Prompt Aid to the Injured,
rev.. Z91~Th€ MokQuito, its Relation to

liisease aiid its Kxteymincition, 12i3

Dorci.AS, Dr. : Menial Deficiency Bill. 1059

DorciLAS. John : Atlcmpied self-abortion, 357
DovKR. Thomas, 619
DowDEN, Mr : Intestinal haemorrhages, 22

DowDEN*. J.W. : Hecurriog torsion of sper-
maiic cotd. operation. 384

DowsiE. Walker: Carcinoma of nose, 1275—
Epithelioma ol auricU*, l.£75

Draw-sheets, 100
Drever. J. R ; Oedema of Jace. 1274
Drew, Douglas: iymphangioma of axilla,

£58
Drinking water. See Water
Droge. .lobn H., death of. 1C89
Drug pots (J. D. Marshall). 5b7
Drugs, nun-absorption of on intramuscular

injection, 520
DRuaMOND. Professor, banquet and preeenta-

tion to, 1022. 12l5

Dkury, Dr. : The coeliac affection, 665
DcANE, William : Radium treatment of cancer,

1158
DntM.N

:

Brain of primitive man. 524
Clinical hospitals and the teaching of tuber-
culosis oflioers, 93

Death certification and premature burial,
624

Funds of tbe hospitals, 1082
lofanl mortality. 258
Insanilary coixlitiona in. 307
l^ursing Congress in, 118S. 1'94

P. F. Collier Memorial Dispensary, 45
Koyal UoHpital for Incurables, 525
Bt. John Ambiilunce Brigade. 1082
6t Patrick's Nurses' Home, 524
Hurgical tuberculoftJB. treatment of, 307
Tvihus ff:ver iD,525

lJucKi;TT. A. Harold : Perforated gastric ulcer
in a cbitd atied 11 montbH 1273

DucUeas glandn. See Glands
DcDKiKiD. Reginald : The definition of Btill-

birtb.67
Dci^T'i.s', Alfred IHynard, obituary notice of,

422—Ebtale of, 661

DUFOUR : Ti-an8position of viscera. SOS-
Binocular vision and fatigue. 522

DtjGUid. W. H . obituary notice or. 143
DrHHiNt^, Louis Adolphus, obituary notice of,

1354
DuiiAs ; Emetine treatment of amoebic
ds seitery and abscess, 654

r.uN, K. C. : Hernia. SS5
DuNBAit,, Eliza L. Walker: Thyroid aubslance

in eclamnsia, 1272

Duncan. K. M. : Report on an outbreak of
febrile disease in an industrial school. 1317

Duncanson, J. J. Kirk, obituary notice of,

6J2
DuNCAS, James (and G. Heaton Gjffen) :

Sfndent'fi Manual of Medical Jnrisprit^
deuce and PtdHic Health, rev., 1000

Ddnlop, l-iinnie : Underfeeding. 752 — The
declinimi birth rate. 1404

DcNi-OP. Melville : Syphilitic synovitis 1152
Dunn, J. : Wateis Testimonial Kiind, 10 ''<i

Dunn, J. fchaw : Wenal hypernephroma. 71
Du.NsrAN, Wi'udham, knighthood conferred
upon. 43

Duodena.1 ulcer. See Ulcer
Duodenum, gastric juice in diseases of, 1181
Ddpont: Treatment of Bleeping sickness.

1248
Ddrantt, de: ha Peste del7iO a Marseille et

eit France. 732
Durham Univ.^rsity Medical Graduatas' Asso-

ciii'^iiou dinner, 1305
Duiioux: \oloulus. diet, and race, 134—Hydro-
uppendix. 1537

Dust explosions, experiments in (R. V.
Wheeler) 1010

Duty and discipline movement, 858
Dwarfs, micromelic, at Bargamo. 1132
Dysentery, amoebic, treatment of. 57*1—Eme-

tine in. 634, 13SS—^George C Low), 1369
Dysenters', diagnosis and treatment of {Sur-
goon-General tiir Charles Pardey LukisJ,
1357

Dysmenorrhoea and sterility (T. Clare), 885
Dyspepsia, 614
Dvspbagia due to tuberculous ulceration

IB. D. Davisi.665
Dystrophy, a ctitaneous. 576

E.

Eales, Henry, obituary notice of. 368
Eames. huigeon-General W. : Rupture of

liver, recovery without operation, 712
Ear diseases, review of books on, 1115

Ear. inner, evolution of (Allaert Gray). 1274
Ear, middle, suppuration of (Oundas Grant),

1112
Earlh eating. 254. 7*7

Earth, electri<'. condition of in relation to iho
atmosphere iGeoige C. Simpsoni, 181

Eason. I. : Pancreatic infantilism, 1162
Ease Africa. Sc'i Africa
EASTEitiiRooK, A M., presentation to, 907
Rat-tes V. Ituss. 1252
East F>lo\v rural district. Local Government
Board report. lOiO

Eccentric movements in muscular paresis.
See Paresis

EccLUs. W. Mcidam: Mucocele of aall
bladder, £67 -Tuberculous salpingitis. 667—
(Jalculi from bladder. 667-Malignant tera-
toma of testis, 667

EcKENSTEiN, Kouneth : A disclaimer 536
EcKERT. Df.: Diphtheria antitoxin. 961
Eclampsia, dilatation cf cervix in, 970
Eclampsia, puerperal (E. W. Hbarr)). 503
Ecl-iuipsia. puerperal etioiog^ and treatment

of (K. A. Gibbons), 865-Correspondence on,
970

Eclampsia, puerperal, treated by Caesarean
fection (John B. Hellier), 1109

Eclampsia, puerperal, treatment of (John
HaddoiJ, 1207

Eclampsia recurring in a subsequent confine-
ment, risk of (Atbelstane J\obhs), 19— Corre-
spondence on, 204

Eclampsia, three cases of (C. B. Gervis). 1321
Eciampbia, thyroid substauce in (Eliza L.
Walker Dunbar), 1272

Eclampsia wiih sjmmetrical necrosis of
renal cortex and suppression of urine
(Robert .larduio and A. M. Kennedy), 448

E-idowes and Others v. St John's Hospital for
Diseasts of the Skin, 1393

EDEI.MANN, hichanl: Texihonk of Meat
llvoitiw, ivith Special Con >iideration of
Ante mortem and Post-mortem Inspection of
I'lhtil-vrudacing Auinuds. rev , 77

Edgar, JoUn : Euge'iies. 974
Edge. Dr. : Chorion ei-ithelioma. 223
Edge, Frederick; ThromboBis and embolism
after i)?lvic operations. 1055

Eim;eoowbe, Dr.: Biguificance, treatment, and
prognobis of high blood prca6ure,940

ECGEWORTH. F. H : PhoBphaturia and
oxaluria. 172—Treatment of chronic consti-
pation, 502

I'jDinburgh :

City Hospital, new phthisis buildings, E79
Craiglookbart and Craigleith poorhouses,
medical arrangements of, Gil, 969

Hospital for Women and Children, 792
Indian Medical Service dinner. 468

Indian students, advisor for, 907
Lauriston Place Hoiue for maternity rescue
work. 579

Livingstone centenary celebrations. 579, 743
Livingstone Memorial Dispensary. 579
Lord tJigb Commissioner and medical insti-

tioDS in, 1185
M'Kwau, Mr. William, and the M'Ewan

Hall, 1082
Medical Missionary Society's Training Home

in Agra. OoS- deception. 1344
New nursiut4 home opened, 1180, 1185
New town dispensary, 468
Overcrowded houses in. 1344

Parish council apjioiutmeuts, 651. 969. 1185

Parish c-mncil and the Royal Infirmary, 1185

Post graduite toftohmg in. 907

Post Oflice Sanatorium Society, 1244

Provident uispcnsary, annual meeting,
1341

Red 'Uoss demonstration in. 1244
Ko^al Asylum, report, 466
Royal Infifnitry. See [nfirmary
Royal Maternity Qospital. 308, 1134
Ro5'a! Medical Hoci^ty. 467
Royal Victoria biospital for Consumption,

5.6
Tbo School Board and medical treatment.

850. 1134
Scbool Medical Officers' Conference, 1016,

1020
Tuberculosis administration. 791. 850. 969,

1135. 1389
Tuberculosis, practical instruction in, 45

University medical year book, 1294
Women's Pirst Aid Corps inspection, 526

Edinbuigh Roi at Infirmary. See Infirmary
Edinlnugb University. See University
Epingeh ; Functions of the cerebellum, 102'>

Edsiund, William: Subacute osteitis of the
epiphysis of tbe os calcis, 445

Eduidge-Grekn, F. W.: Report of the De-
partmental Commitrtee on Sight Tests, 49—
Analysis ot colour vision. 301—Sight tests ol
the Board of Trade. 310

Education and medical edu".ation. 843
lidncation, medical aspect ol (L, W. Marshall),
286

Edward VII. memorial to (Glasgow). 974—At
Lotni (India), 1247

Egan, James A , death of. 973
Eggeh,J G , dtath of. 974
Esvptian medical papyrus, a now (Joseph

Offovd). 557
Ehrenfried. Albert (and L. R. G. Crandon) :

SurgtC'd After-treatment : A Manual of the
C'^iiduct of Sicrgical Coyivaleacence, rev., 617

Ej.ikman, P. H: L'liiternationalisme Scienti-

Jique iScienccH pures et lettres), rev.. 509
Kiselsberg: Cerebral surgery, 1025
Eisenstaedt: Cutaneous dystrophy. 576
EivKivEr. .Pohn B : A Laburniory Mantud of
luuroanie Chemistry, rev., 227

" El Kossam," 1403
Elbow injury involving the anterior inter-
osseous nerve ( H. M. Joseph), 554

Eldicuton, Ethel: The relation of fertility in
man to " social value " in the parent, 536

Eebertox W. Palin: Mortality of the
phthisical under sanatorium and tuber-
culin treatments, 600—'and Sidney S.
Perry) : Dravers' Compani/ Research
Memoirs: a Fourth Study of the Statisticfi

of Pulmonary Tuberculosis, the Mortality of
Tuh •rculin. Sanatorium, and Tuberculin
Treatment. 1127

Electric currents, death by (A. J. Jex-Blake),
425. 492. 518. 601

Electrical procedures in diseases of the skin
and mucous membranes (Knowsley Sibley ,

997
Electricity, positive rays in (Sir J. J.
Thomson), 1172

Electrotherapeutics and radiology, review of
hooks 00. 454

Eeliot Blake. H. : University Reform for
the Royal Medical Colleges, and Reformed
Adaoes, rev,. 887

Elliott, Georgo. presentation to. 1135
Elliott. John : A niedical pioneer, John
Havgartb of Chester, 235

Ei.LioxT. T. ft., elected Fellow Royal Society,
525

Elmslu:. R. C : Disease of hip joints, 343—
Operation of " cheilotomy," 1026

Elvey. Frank Case for diagnosis, 975
Ei.T. R F.: Evidence of before tbo Parlia-
mentary Committee on Proprietary Medi-
cines, 1213

Emrleton, D. : Transformation of non-patho-
genic into pathogenic bacteria. 224—Active
and passive bypereensitiveness to tubercle
bacilli, 576—Nature of the Wassermann re-
action, 1076

Embryology, human, review of books on
942

Emery : Mediastinal cancer. 193
Emetine in place of ipecacuanha, 97^
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Enietiae in treatmeDt of amoebic dysenterF
and abscess (t-ltindiu and nuinas). 634 —
(Major F. J. VV. Porter). 1036—(Georeo C.
l;owi. 1369 — Corresiiondence on. 10:G

Enietiiir' in liver abscfiss (S. MftlJaDnnh), 12C6

Kiui'tiino salts for hyiJOdeiuui! iujectioo. 1117

Kiiiijiralion Jroui Ii-eland in 1912, 13S; tor the
l;i,st sixty years, 792

KMKiE-WErij, P. : Treatment of haemophilia,
100

Emtnson. T. B. F : Placo names. 402
Empyema in an infaut ( W. G. Gumming;), 20
— (Oecil Worslor-DrDiight). 220

Emphysema, treatment of. 264,572
EMKYS-ltoBiaiTH. E.: Portals of entry of the
tubercle bacillus, especially in childhood,
210

Encbondroma of the manubrium sterni suc-
cessfully removed by operation {W. G.
Richardson), %5

Encyclopdedia of medicine in 1813, 7?5

Encyclopaedia of religion and ethics, medi-
cine iu. 134

Endemic febrile illness in a boy's industrial
school (C. McNeil and J. P. McQowan). 171

;

(Iv. M. Dunt-ant. 1317—Note on, 1178
Endothelioma of the undescended testis
(Thomas Wilson), 222

Endowment of medical education in America,
1339

England and Wales, vital statistics (1912), 203
Enalish Life nud Manners in the Late Middle

JocsiA.. abram). 839
English tail, the legend of, 10C8
Engli&h physician of the fourteenth century-
John or GaLldesdcD—(beading article). 130

Ensou, Maior Howard: Duties of an officer of
tbeli.A.M.C, 828

Enteric fever. See Fever
Enteroliths, case of IJ. Anderson), 931
Enzymes in cancer of stomach (dchryver and

Singer), 181
Enzymes, reviews of books on. 174
Epidemic characterized liy adenitis, tonsil-

litis, and cardiac complicationa, 1282
Epidemics, ovolutjon of (J. T. C. Nash), 858,

1035
Epididymitis, acute, due to muscular strain
(Geo A. Wollendale). 6C8

Epi(?lottic suture, its value in indirect laryn-
goscopy (Cyril Horsford),928

Epilepsy. 357
Epileptic colony of the Glasgow Parish

t'auncil, 1344
Epileptics, chlorides in the diet of (A. Ulrich)
423

Epileptiform convulsions and salvavsan, 901
Epitaphs. 1173, 1283
Epithelioma of middle ear (T. C. Storey for
H. J. Davis). 75

Epsom College. SeR College
Ernst, Otto : Eoswitha, rev.. 1061
EsoHERTCH, Theodore (and B<^la Schck),
Sclinrlach,re\ , 506

Esperantists, 20. 261
Esperanto Medical Association, Swiss, 919
Ether can. a siiuple, 454
Ether, intratracheal administration of, por-
table apparatus for, 720

Ether, intratracheal inpuftlation of (H. de L.
<;rawford), 827—(Edmuna Boyle). 883

ETHJ^RiNGTON-SaiiTH, Raymond BroadTey.
obituary notice of, 915—Memorial to, lOftl,

1C87
Ethics of antivivispction. See Aotivivisection
Eugenics, National (Karl Pearson). 423, 457.

695—Albinism and piebaldism, heredity of
(Karl Pearson), 457 -Kacial responsilulit^',
52l^Relation of tertility in man to " 30cial
value " in the parent i Ethel Elderton), 555 -

(David Heron), 591—(Sir James liavr), 652—
Mortality of the phthisical under saua-
torium and tuberculin treatment (W. Palin
Elderton), 600—Heredity in dogs (Karl Pear-
eon), 695—Deputation to Parliamentary
Secretary to Board of Education, 751—
Spread of eugenics (John Edgar), -174—

Eugenics, ethics and religion (Canon Lyt-
teiton), 1091— Annual moeting of the
Eugenics Education Society, 1557

Evans, Arthur: Adenoma of thyroid, 341—
Acute pancreatitis, 827

Evans, Deputy Inspector-General Edward H.,
obituary notice of. 589

EvAxs. Ernest: The Studetit's Huniayi Fhy-
siology. rev.. 999

Evans. Laming: Congenital dislocation of
hip. 1113

Evans, William Robinson, obituary notice of,

917
Evans. Willmott: Diseases of th" Skin, rev. .507
Kvans's Analytical Notefsfor J'Jlk', rev.. 1001

Evatt, Surgeon-General George J. H. • " Hono-
rary Physicians and Honorary Surgeons to
the Kiog" in the army. 99

EwART. William : Immediate operation in
appendicitis, 470

Examinations, preliminary, standard of (Sir
Henry Morris), 1217, 1237. 1304

Exophthalmic goitre. See Goitre
Exposition of Town Hygiene, International,
Lyons, 1914. May to November. 1056

J?j: ro/(T;, ancient and modern. 1380
Eve. cbloroma and leukaemia, affections of.

1586
Eje disease, influence of septic infection in
causation of (B. T. Lang), 381

Eye diseases, review of books on, 1165, 1211.
See alfio Ophtbalmology

Eya and nose, aciies and pains connected with
(Cecil P. Shaw) 378

Eye practice, r.omu iioints in modern (Edgar
Stevenson), 50^

Eyesight and school books (loading article),

1015
Eyestrain, re^ iew of books on, 1211
Eye work, prophylaxis in (6. McMurray), 21

Face propontation. bimanual method of recti-
fying l\V. J. Young) 880

Facial hyperaemia (Jacob and Debat). 1248
Faciohypoglossal ntrveanastomosis I'orfacial
parahsis (E. Deane:^ly), 1055

Factories and %\orkshop8, Home Secretary
appoints committee to report as to lighting
of. 204

Factory inspectors (parliamentary question),
1295

FAfioE, C. H. : Myeloma of head of tibia, 825—
Re- formation of libula after complete re-
moval of diaphysia, 825~Alimentary tox-
aemia, 957

Farquhar Leech and Robert II of Scotland,
215

FAP.-oun4R80N. Right Hon. Robert: Apprecia-
tion of Lord Ilkeston, 31G

Fakuant. Charles : Cancer of descending
eolon in a man aaed 27. 1322

Fasting woman of Tutburv, 351
Fat in infants' foods, 1189
Faulper, T. Jefferson : Bony enlargement
of left side of face, 447—Case for diagnosis,
610—Recurrent loss of voice, 665 — h'asal
quadrilateral cartilage with a circular bole,
665 —Guillotined tonsils, 657—Enucleation of
tonsils, 1523

Faults iu the constitution (leading article),
298. Se^. also Association, British Medical

Fauat translated into Japanese by Staff
Surgeon-General Mori. 936

Fa\vcitt, John William, obituary notice of,

155*
Fawcus, Major H. B., elected Fellow of Royal
Sanitary Institute, 1555

Faxber, Lieutenant-Colonel Sir Joseph,
elected Fellow of Rojal Sanitary Institute,
1555

Febrile disease in an industrial school (K. M.
Duncan), 1317. Sfe also Schools, industrial

Federated Malay States, estimated population
of. 1052

Fee. a doctor's, 307
Feeble-minded, care of in Lancashire and
Cheshire, 191—In Scotland (parliamentary
question), 629

Feeble-minded or epileptic poor (parlia-
mentary question), IObI

Feeding, forcible .SVv Forcible
Feeling of unreality. .Set- Unreality
Fees, large, 962
Fees recoivecl at birth of Princess Royal (late
Empress Frederick). 95S

Fees to private patients, 510
Fees, professional, guardians and, 972
Fimi:, Luiz da Cunha, death of, 802
Fklix, Jules, death of, 144
Femur, fracture of neck of (Bushton Parker),

281
Femur, myeloid sarcoma of treated by
scraping (Frank Hinds). 8?3

Femur, subporiosteallipoma of (H. B. Kent),
444

Fknton, E. G. : Etiology of beri-beri. 1271
Febguson. Haig Hydatid mole tji it/e?-o. 1324
Fkrgdson. R. Bruce: Motors for medical
men. 731. 779

Fermanagh County, tuberculosis scheme for,
743

Fkrrantini. Ernesto, death of, 1354
Fkurt: Canine distemper. 839
Feirara, old diploma of, 1175
Fertility iu syphilitic parents. Sec Syphilitic
Fetal head, cause of internal rotation of
(James Young). 448

Fetal malformations, review of books on,
774

Fetal membranes, bacterial infection of
(N'apier Burnett). 1111

Fetus acardiacus amorphus (M. J. Stewart),
670

Fetus in uiero, pressure experienced by (Berry
Hart), 1324

Fetus in ute*-o, radioscopy of (Potocki,
Delherm. and Lacquorri^re), 1026

Fetus, overweight, placental cause for, 1385
Fever, blackwater, 320, 560—Series of reports

in the Tropical African Dependencies pre-
sented to Parliament. 320—In Southern
Nigeria (W. W. Graham). 560

Fever, enteric, at Newry. 469; at Ballinasloe
Asylum, 525; at Ringwood, 695; at Limerick,
908

Fever, enteric (Dr. McKinney). 882
Fever, enteric, apyrexlal (Noruaan Flower),
270

Fever, enteric, declining incldonce of (C. O.
STallybrass), 1209

Fever, enteric, inoculation against, £90, 1242—
India (parliumentarj- question). 1242

Fever, enteric, iodine in (George V. Per( z),

117
Fever, puerperal, eti'>logy of, 528
Fever, relapsing, the spirochaetesof, 522
Fever, scarlet (Dr. McKinney) £82
Fever, scarlet, milk and return cases of.

Glasgow. 45
Fever, typhu?. is it a common disease? 1291
Fever, typhus iu 1815.954
Fever, typhus, in Dublin. 525—In Conuemara.
1185— la Ballaghadereeu, 1245

B'ever and vaccines (E. C Hort). 265
Fever, yellow is it endemic' (Angus Mac-
donalo). 1085

Fever, yellow {West Africa) Commission
aiipointed, 891

Fevers, review of books on, 505
FiBifrKR, Prolosbor : Nematodes in the pro-
duction of cancer, 400

Fibroid of ut-rus undergoing necrobiotic de-
Ke.neration (Dr. Purslow), 119

Fibroids, porithelioma and necrobiosis in (Dr.
Barbour), 664

Fibroids of uterus and malignancy, 626
Fibromyoma of urinary bladder, largo (J. D.
Rpeid Sinclair), 825

Fibromyomata, uterine, rod degeneration of
(Lorrain Smith and Fletcher Shawl, 44?

Fibrositis (Dr. Llewellyn), 543—Discussion,
343

Fibrositis, various forms of. and their treat-
ment (Arthur P. Luft >. 756

Field medical units, tactical employment of
(Lieutenant-Colonel G. Douglas Hunter), 118

Fii.ux, G.: Grave vomitin;^ of pregnancy, £41
Fifeshiro Medical Association. See Associa-
tion

Fila via loa, 39
FiLDKS. Paul (andJamea McIntosh); Syphilis
from the Modern Standjioint, rev., 121

Filariasis in Devonshire (Arthur King). 11C8
FiLi.AssiER, A. (and MagnanJ: AlcooU&me et

D^generescence, rev., 454
Finch, Ernest : Internal derangements of
knee joint. 344—Osteo-myelitis and peri-
ostitis of right tibia. 314 -Infective arthritis
of knee and wrist. 5b9—Recurrent carcinoma,
559

Finch, William : Aclerical pioneer of vaccina-
tion, 352

FiNKGAN, J Herbert, obituary' notice of, 203
Fingers, importance of careful treatmeiit in
injuries and infections of (Arthur Connell),
505

FiNGLANB, William: Gustav Flaubert and
M. Fortin. 180

Finlat, Carlos, awarded prize of Paris
Academy of Sciences, 1C03

Finlayson memorial lecture. iSVe Lecture
Fire dangers in London buildings, 59
First Aid Corps insiiection. Women's. 526
First and second born, supposed iuteriority

of, 300
FiscHF.n, Louis : Viseasea of Infancy and
Chihlhood: Their Dietetic, Hyaitnic, and
Medicinal Treatment, rev. 617, 752

Fisuiir.R. Martin H : Nephritis, an E.cperi-
mental and Critical Study of its Nature,
Cause, and the Pi-inciples of its lielief, rev ,

24
Fish bone penetrating oesophagus and aorta
(Charles Josepii Taylor), 1207

FisucR, Charles Perry: Changes in medical
periodical literature, 732

Fisher, H. J.: Ligature of the common
carotid, 1110

Fisher, Theodore : Human and bovine tuber-
culosis. 139,912

Fishes, idindness iu (G. E BuUen), 1224
Fistula, treatment of, 100
Fistula, urachal (J. Elmsly Mitchell), 984
FitzGhrald. Gerald Eustace, obituary notice

of< 262
Fitzgerald, Mabel P. : Physiological obeer-
vatioDB at high altitudes, 1172

FiTZLTiiijtoN, Gibbon: Gonorrhoea! vaginitis
treated by vaccines, 716

FiTZSiMONs, F. W : The Snal:es of South
Africa, their Venmn and the Treatment of
Snake Bite, rev . 77

FiTZWiLLiAais, Duncan : Fibrolipoma. 286. 343
— Epithelioma, 286—Lymphuusioma, 342

—

Case for diiignosis. 1113
Flack, Martin : Physiology of intraocular
pressure, 342

Flaniiin : Emetine treatment of amoebic
dysentery and abscess. 63?

Fi.aubi;rt, Gustav, and Charles Fobtin,
180

Flea. rat. bionomics of (C. Strickland), 116C—
Correspondence on. 12S9

FI.EIMING, R. : Toxic polyneuritis. 22
Fleming, Robert : A Short Fractice of Medi-

cine, rev.. 288
Fleming. E. A. : Spastic paraplegia, 1162—
Congenital heart disease. 1162—Cause of
death in lobar pneumonia, 1273

FLEaraiNo, A. L.: Intravenous ether anaes-
thesia. 23

Flemming. Charles: The Divisions and in-
suracce areas, 527

Flemming, C. E. S. : Some cases of acute
oedema of lung, 993



fTBE I>i»_ms« "1

BNAl. J
HXHE imniBn

I

Hedicai. Jouhnu. .

INDEX. [June 28, 1913.

Fletcher, Alfred Chune. obituary notice of,

750. 802—EBtate of. 1151

FLi:TcaKB, H. Morley : Cachexia strumipriva.

995
Fletcher, John, anticipates title of John
Brown's Home Subsecivae. 1123

Fi-ETCHER. Robert, obituary notice oT, 863

Flexner. einion: Serum treatment ol epi-

demic meuineitis, 1130

Flies, anatomy of the mouth of biting

(Captain Patton and Captain Crae?\ 1174

Flies, house, a parasitic mould of. 41

Flit-s house (parliamentary question oni.

Flttcroft. Thomas, knighthood conferred

upon. 1237
. .„ , r

Florence, medical folklore m (E. \ . Lucas'.

1009
Flourishes of advertisement, 1243

Flower. Norman : Apjrexial typhoid, 270

Floyd. E. M. : National ^[edical Union. bi2

Floyd. Ferguson : Recovery after takiug large

doses of corrosive sublimate, 220

Foix : Haemolysis, 94

Folin : A phosphotungstic acid solution for

the detection of uric acid in the blood,

1072
Folklore (medical) in Florence. 1009

Food adulteration (parliamentary question),

741
Food adulteration and its influence on diges-

tion (Wm. Watson). 344

Food, pure (parliamentary question^ 783

Food Reform League. 1035

Food requirements of children (Chalmers
Watson). 603

Food, review of bookB on, 25, 718,831. Seenho
Diet

Food, activators in, 755. See also Dietaries

Foods and drugs, unified standards for

'leading article!. 1334

Foods, proprietary, uses and abuses of in

infant feeding (Hector Charles Cameron),
872

Foot and mouth disease eradication iparlia-

mentari' question), lZ42^iIudia} 1389

Foot and mouth disease in man—aphthous
fever (C M. O'Brien), 391

Foot supports, 920
Forceps, axis traction, 79, 1144—Improved

Neville's. 1144
Forceps, eighteenth century (Alban Doran),

284
Forceps, finger giips of, 290

Forceps, non-cutting dissecting and surgical,

289
Forceps for pelvic surgery, ligaturing (N. J.

bpriggs). 668
Forceps, tonsil. 1213

Forceps for vaccine syringes, sterilizer, 290
FoRCHHEiMER. Frederick, death of, 1354

Forcible feeding of suffrage prisoners (par-

liamentary question). 788. 906. 1081

Foreign bodies, tolerance of the peritoneum
towards i Walther). 93

Foreign body removed from bronchus (Herbert
Tilley). 885

Foreign body in peritoneal cavity (D. Newn-
hami. 119

Foreign body In the trachea (Koschier),

94
Forfarshire Sanatorium. See Sanatorium
FonsYTH. !Cbarles : Immediate operation in
appendicitis, 637

FoHSEYtrx, Marcel: Dissection in Paris in

tbo sixteenth and seventeenth centuries.

1124
FoTHERGTLL. W. E.: Supports of the uterus.

311, 415—CUnical demonstration of an opera-
tion for prolapsus uteri complicated by
hypertrophy of the cervix. 762

Fowler, J. 8. : Sarcoma of liver, 22

Fracture of cervical vertebrae by muscular
action, 1304

Fracture of neck of femur (Rushton Parker),
281

Fracture. Lister's earliest operations in. 39

Fracture in the region of the wrist-joint, two
cases of (Ernest F. Travers). 1272

Fractures (Captain Hodge). 882

Fractures Coninnttee report, 370. 414

Fractures. Fpontaneous. plating, non-union,
f>alvarsan treatment, second plating, re-

covery (Brian Mt-tcalfe), 339

Fractures of tiliia. apparatus for the exten-
^^ion of during plating and screwing opera-
tions. 176

Fractures, treatmont of (A. H. Tubby), 224

Iracturos treatment of, report of American
Committee, 1118

France :

Antityphoid vaccination, success of in the
army. 1002

Colonial studies (pathological protobisto-

Jogy), complementary course of in Paris.

918
Dentists in, 1100
Doctors in. 1100

Oenoral A^*sociation of Medical Practi-
tioDC-rs. annual ]jn-*'ting. 919

Hospital orderlies to have dogs trained to

find wounded men, 1402

Medicines in 11(X)

lYarcotics. I>i!ls before the Legielaturc to

regulate tbo sale of. 1224

Qa&cks in. in the oighteenth centuoXDionis).
416

France (continued)
Pliarmacists in. 1100

btudents in the medical faculties, 980

Tuberculosis, number of deaths from, 1046.

.s'ee also Paris
. .

Francis. Thos. E : Essential conditions of

milk control. 49
, .„, ^ , ^

Frank. Philip, obituary notice of, 693—Estate
of, 1191

FiiANRisH. W. J., appointed J.P, for County
of London. 751

Frauz-ensbad. 1332

Frascatorius first to use word syphilis. ' 352

FuASER. Elizabeth 'J'.: A Ma7iual of Ini-

luunify: For Students and FractUionerb,
rev., 75

FitA.sEH, John: Tuberculosis of bone. 171—
Tuberculosis of joints, 341— A study of tbe

types nt orgauisins in a eeries of bone and
joint tuVierculosis in children. 760

Fraser Lftchlau: Constitution of the Asso-
cintion, 371

Fraser, Mr. : Elastic ligature treotment of

umbilical bernia. 1162

Fraudulent advertising. See Advertising

Frekman. Major: Sanitary training of tbe
Territorial Force. 747,805

French medical jourual of the seventeenth
ceutuvy, 936

F.ench prize for best memoir on iriUs, etc..

K71
Fri^-re Came. See C6me
Freshwater, Douglas: Superfluous hair.

1256
Frfatnd, R. : Serum diagnosis of pregnancy.
1547

Fried fish vendors, propoped regulation of.

579
Friedmann's treatment of tuberculosis. 787.

1183, 1540. 1347-lWe8tenhorer'3 report),

1347
Friendly societies and the control of doctors

413
Friendly societies' conferences and the
medical profession (leading article), 1125

Frtsch, a. von; Die Krankheitender Prostate,
rev., 174

Frontal sinus, suppurating mucocele of

(Harold Harwell). 665

Fry, f^ir Edward : The Liverworts, BritisJt

atid Foreiqn. rev , 775

Fry, Major W. B : Extrusion of granules by
trypanoBomes. 340

Fuller, a. Leonard : Recovery after taking

8i grains of corrosive sublimate, 116

FuLLEP.TON, Andrew: Notes on a series of

fifty-five cases of suprapubic prostatectomy
with four deaths. 332 - Operations on cbil-

drfn in the out-patient department. 47C—
nephrectomy, 1113

Fund. Hospital Saturday. Birminchom, 742;

and the National Insurance Act. 971

Fuud. Hospital Sunday, Leeds. 652
Fund. King Edward's Hospital. 114

Fund, the Milward. 913. 970
Fund. Officers' Faniilies Hospital. 1248

Fund, Royal Medical Benevolent. 81. 244, 45C.

535. 675. 899. 956, 1002 1222—Dinner. 535-
Meeting in supporb of theWomen's Guild of.

536-Not6 on. 899-Festival dinner, 1C02

Fund. Royal National Pencion, for Nurses,
annual meeting, 1555

'

Fund. Waters Testimonial, 1092

Fungi as styptics, application of (Edward
linight), 437- Correspondence on, 644

FcNK. Casimir : Studies in beri-beri, 814

FxviL. Johc: Story of the Borgias, 1173

O.

Gabbett. Lieutenant-Colonel P C: A MaiuMl
of Wonun's Voluntary Aid Detachments,
rev,. 1166

Gabbi, W : Mal'Jttie Tropicali deW Itatid
MtrwiUonale e dHla Sicilia, rev . 562

Gaddespen, John of (leading article on),

130
Gaiparkl, Paul : La Peste de JlSOu Marseille

et en France. 732
Gagnon, Dr., death of, 974
Gnirdner, Sir iVilliam Tennant, rev., 286
GAr.AiiiN, Alfred Lewis, death of, SSi—Obitu-
ary notice of . 748

Galrraitii S. N., apjjointed assistant tuber-
culosis oilicer to Lambeth Borough Council,
535

Gal! bladder, a-'uto perforation of (L. R.
Itraithv.aite), 1096

Gall fitonn. x-ray diagnosis of (Thurstan Hol-
land). 23

frail stones (Rir Berkeley Moyniban). 8
Gali-owat, B.J., reappointed unotlicial mem-
ber of Loiiislativo Council of Straits Settle-
ments, 9i8

Galloway. James : Cutaneous indications of
alimentary toxaemia. 815

Game. big. and sleeping sickneBS. See
Bleeping sickness

Ganglion in the human temporal bone (A. A.

Gray), 340
Gangrene, dry (D. McKinney) 882

Gangrene of vermifoim appendix. See Ap-
pendix

Garceau, Edward, death of. 1354

Garden Cities and Toivn Planning states that
an international Garden c-ies and Town
Planning Association has lieen formed. 1142

Gardner. ILBellauiy: Tecbciuue in general
anaesthesia Jor intranasal oper^Ltions. 612

Gaudner, J. Stanley ; Ajipreciation of Edward
Adrian Wilson. 419

Garin : Tropical ulcer, 1182
Garner. J E.. obituiry notice of, 200. 261

Garrett. J. H. : Iron perchloride in ringworm
of scalp. 330

Garht, T. Gerald: Soyne Factors influencing
Health in Trt>pical and Subtropical Couti-
tries. rev . 508

Gas anacstliesia. See Anaesthesia
Gas as fuel. 696
Gas. centenary of, 1586
Gabkkll, itichard Allanson, estate of. 769

Gastric liaemorrbage. .S'f* Haemorrhage
Gastric j'lice in diseases of the stomach and
duodenum, 1181

Gastric ulcer. See Ulcer
Gastro-enterostomy i i. F. Hertz), 292, 745—
Correspondence on, 529, 688, 745

Gastro enteiostomy for pei.tic ulcer, after-

history of (Aleck W. Bourne), 438—Corre-
spondence on, 583

Ga6tro-]f]uno8tomy. method of performing
(Kenneth Black). 4i2

Gasworks pitch industries and cancer (lead-

ing article). 36—H. C. Ross and J. W.
Cropper). 511

GArvATN. H. J. : Treatment of surgical tuber-
culosis. 307—Celluloid splints, 558—Ute of

celluloid in treatment of tuberculous disease
of spine, 1200

Gauze pad in peritoneal cavity. 407

Gay. John: Long survival alter removal of

mammary carcinoma, 813

Geddep. George: Etiology of puerperal fever.

528
Ge'ger, G. : Precis pratique d'electricitA

m^dirale. rev., 454

Geikie, Professor: Antiquity of man, 359

Gell, Henry W. : Aid to the Injured and
Siclf. rev., 397

Gemmell, tSauiEon; Adhesion of the vermi-
form appendix to the right Fallopian tube.
504 — Ectopic gestation. 504—Obituaiy notice
of, 800 Estate of. 1275

General Medical Couuoil. See Council
General practitioner-surgeon (T. ^onh), 169
Geneva, cremation society of. 1091

Genital functions of theductlefs glands in the
female (W. Blair Bell), 65!, 707—Corre-
spondence on, 864

Genital tubarculosis. 57^^ Tuberculosis
Genzmeh, Alfred. death of, 1<14

German book on turnery, the first, 1172

Qerwaii Course jor Science Students, a Firsts
1304

German Scientists and Meclical Practitioners,
annuil meeting (September, 1915), 1031

German sickness legislation, medical benefit
under. 242

Gorman Society for Repression of Quackery.
871

Germans living abroad to be examined for
military duty by German medical men in
foreign countries. 797

Germany :

Lunacy laws in, 137
Banatoriuni treatmentof insured persons in,

246— LesdiDg article on, 249

Btate insurance sick clubs in, 135

Gervih, C- B. : Three cases of eclarapsia, 1321
Gestation, fuU- term iotraligamentary (Thomas
Wilson), 885

Gestation, multiple fibromyouiita compli-
cating (William tmith), 885

QiBB, W. P. ; Tumour of biceps muscle,
74

Gibbons. R. A.: Etiology and treatmentof
puerperal eclampsia, 8(5

GiBBH. J. H : Fxtraction of Teeth, rev.. 122
Gibson, Oeorj-'e Alexandrr. obituary notice of,

197, 257. 261, 319—Edinburgh Roial Infirm-
ary and, 257-Memorial to. iO& Life of Sir
iVilliani Tennunt uairdner, lev , 286—
University Court of St. Andrews and ?19

Giessf n Medical Society votes contribution to
Lister Memorial Fund. 1402

Gtffard. Lieutenftnt-Colon(-l Gerard Godfrey,
C S.l. conlorred upon, 12i7

GiFFEN, G Heaton (and Jam^s Dunpas):
Stiitltints' Manual of Medical Juris^iirudence
and l-ublic Henltli, rev.. 1000

Gilbert. A . and P. Carnut (editors) : Bihlio-
thiiiueile Thi^rapiuHiiue. rev., 288

Gilbert Blane medal. 415
GiocuRiKT. A W.: Chewing gum, 476—Ali-
mentary toxaemia. 746

Giles. Arthur bl : A Study of the After-results
of Abdominal Operations on the Pelvic
Organs, rev,, 174

Gill. Sir David: Research Defence Society,
2^9, 1026 -Address as President oI Research
Defence Society. 1377—Made a Commander
of tbe Legion of Honour. 1254
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GiLLETT, H, T : Vaccine-therapy in chrome
bronchitis. 387

GlLLUd, laorymal. in surgical anaesthesia (L.
T. Hutberfurd). 1313

Gland, lyiuphatic, extract of in treatment of
ealnrgtd tonsils and adenoids (.tiugh T.
Ashbyl. 1159

Gland, parotid, intermittent swelling of (C.
W. J. Brashevt. 172

QUnd, stibmaxilUry, hjdatid of (H. F. B.
Walker), 117

Glands, ductless, genital functions of in the
female ( VV. Blair Bell), 652. 707~Correspond-
euce on. 864

Glands, ductless, physiological functions of
(Ribadoau-Dumas and Uarvier). 353

Glasgow:
Autivivisection in. 133, 195, 259
City analyst and pure food supply, 193
Diet of tl]o labouring classos. 674
Epileptic colony of the pariah council, 1344
Fog and the deith-ralc. 92
Kiofi Edward Vil memorial, 974
Livingtone <:entenary, 192
RlilU and return cases of scarlatina, 45
Oi>hshalmia neonatorum, 1080
Overcrowdirg at, 45
liogius Protet?sor of Medicine in, 1294
Koyal FacUiCy of Physicians and Surgeons
and the housing question, 365

Kcliool b -ards aud medical treatment, 45
"Water supply. 579

Glasgow University Club, annual meeting.
. 1255 •

Glaucoma, recent operative procedure in
(iitgus Mac Nab 1. 823

"Gluten bread." 14S
Glycosuria (Guthrie' Rankin). 593
Glycosuria, intermitttnt. 854. 920
(rlycosuria. review of broks on. 451
Glyn, Ernest: Fulminating pneumonia, 341—
Standardizing vaccines. 717

GoADiiT. K. W. : A imentary toxaemia, 937
Godfrey, Surgeon-Gen.^ral Joseph E , re-
appointed member of Executive Council of
British Guiana, 1355

QoDT^iEK, Sir Uickman J. : Hunterian oration

—

Hunter and Lister. 373—A constitutional
l)0in6, 135L

Goi tre.atypical exophthalmic (H.L.UcKisack),
208

Goitre, exophthalmic (VV. Blair Pell), 504
Goitre, exophthalmic, acute purulent kerat-

ir-ia in (Frank Jiiler), 1109
Goitre, exophthalmic. Ecopolamino morpliino

in. 864
Goicre, fetal (J. G. McOanuahan), 712
Goif.re treatment of, 696.864
Goi'^re treated by iodine absorption from the

skin, 864
GoLitBERGEii: Haemolytic and antihaemo-

lytic acti'jn of various acids. 457
Golf at the Annual Meeting, 1232
Gonococcal urethritis. See Urethritis
Gonorrhoeal vaginitis. See Vaginitis
Gooi>AJ-L, Alexander (and G. Lovell Gcllaxd):
The Blond: A Guide to its JCxaiyiinaticni and
to the Diorinosis and Treatment of its Vis-
en sea. rev , 173

GoouEXOunH, F. W. : Gae as fuel. 696
GooDHART, Sir James; Alimentary toxaemia,
993

Gordon, William: Medicine and liberty. 68

—

Further experience of the cardiac sign in
capcer. 1152

Gougas, LoloDel W. C, to organize a sanitary
system lor the port of Guayaquil. Ecuador,
590

GowHAM, Deputy Inspector-General Anthony,
obituary notice of, 319

GoRSE, M. : Cystii: angioma of abdomen, 969
Goulstonian lectures. See Lectures
Gout and chronic rheumati&in (H. Lyon
Smith), 939

GltiHAM, Alexander : Medical Officers of
Health (Superannuation) Bill. 796. 913,
1395

Gr.MiAM. C. I.: Cyst of pituitary fossa.
170

Gbahaii. Sir James, obituary notice of, 588.
10Z5

GrtAHAM, W. M. : Blackwater fever in Southern
Nigeria. 560

Grand old men. 1017
GitANT, Dundas ; Unilateral paralysis. 666—
Chronic atiie suppuration, 1112—Suppura-
tion of n^iddle ear 1112

Grant. Lachlan: On health. 695—Bacterio-
logical work in private practice. 968

Gfasset, Professor, awarded Grand Prix
Broquette-Qouin by \c±'iemie Fran(;aise.
1232—With it ho founds a special prize. 1284

Grattan. Major H. W , Kaisar-i-Hind medal
conferred upon, 45

Graves. F. G. obituary notice of. 6^4
Graves, Harir.ita: Ca•^e of congenital cystic
disease of kidneys, 1370

Graves's disease (Colin Campbell), 770
Ghat. A. A. : Ganglion in the hunian temporal
bono. 343

Gray, Albert: Evolution nf the inner ear. 1274
Gray. H. M. W. : '^fter-'-ffects of gastro-enter-
ostoniy. 529. ^8%^DtretopmLniat Adlu^iona
Jfffcfina theLower hJndof tlie ILeum and the
Culov, rev . 5G2— Immediate operation in
appendicitis, 5s2—Form and position of the
stomach. 853, 1086. 1250

Gray. W. Forbes (editor) : Books that Count :

A DictimKinj of Standard Books, rov..
125

Grfnt Eastern Railway Company's booklet on
Ha-wich and their Continental routes. 1142

Greece, malaria prevention in. 1186
Greef. Professor: Portrayal of the blind in

Jrii>an. 301
Green. Charles M. : Conduct of labour with-
out internal examination, 1012

Grsen, Stanley; Operations on children in the
out patient department. 530

Grkeneield, J. G.: Subacute combined de-
generation of the spiual cord, 996

Greenish. H. G. : Tlie Microscopical Exami-
natiun o_l I'nods aud l>ruas rev.. 1327

Greenwich Borough Council decides to buy
ground lor a tuberculosis dispenpary. 768

Greenwood. Major : Trades unionism and
medicine. 655

Greer. Mr Radio^jrapha of fractures of tibia
and fibula, 414— I'nunitod fracture of tibia.
414—Thyroid glands removed by hemi-
tlnroidectomy, 444

Grecson. Arthur H. : Organic acid ratio of
Rrine after lubcrfulin, 214

GRiFErxH, Dr.: DilTiise ai'ca of livid red skin,
505—Ringworm, 997—Chromogenic ringworm
fungus, 1275

Griffith. Stanley: Tuberculin tests in ani-
mals, 1129

Griffith. VVardrop: Disseminated sclerosis,
394-PateDcy of the ductus arteriosus. 29E —
(and Alex. Mills Kknnedt) Case of complete
auriculo-veutricular heart-block, 1203

Grifiith. W. : Ichthyosis. 285—Angioma ser-
piginosum. 285 Mycosis fungoidcs, 771

GuiiFiTn. \V. P. A. : Ventrifixation, 715
Gremspale, Dr.: Carcinoma of the body of
the uterus. 504

Grimsdat.e, Harold : Angioma of retina, 1110
Grogan, Cui>taiu .1. B : Malarial fever con-
tracted in England, 560

Groves, Hey : Specimens illustrating opera-
tive treatment of fractures. 23

Grow. Sui'geon : Vision of men who brain the
big guns of the U.S Xavy, 1107

Giowth, the limit of, 793
Guardians and professional fees, 972—And
vis iting of asylum patii.mts, 1184

GuavRouil. Ecuador, sanitary system to be
organized tor the port of. 590

GciATA, Raimondo death of. 1354
Guildford rural district, rei)ort of M.O.H.,
1C90

GuiLiiAiN: Cause of mercurial tremor, 1137
GuiNARD. Professor, tribuie to, 193
GcisKZ: Ethmoidal headache, 969
GuLLAND, Dr. : Senile cliorea, 22
Guelanh.G Lovell 'and AlexanderGoonAEE):

Tiic Blood : A Guide to its Examination and
to the I>yw>iosis and Treatment of its
Diseases, rev., 173

Gum tumour, .See Tumour
Gumma of heart (E. J. >lcWeeney). 613
GuNN. A. Rugg: Persistent hyaloid artery
with massive white formation obscuring
optic disc, 342

GuNN, J. A.: Action of adreniu on veins,
340

GDnnuE. A. Cowan: Genital functions of
ductless glands in feniAley, 864

Guthrie. Leonard; Lady Sedley's receipt
book. 557

QuTHRii:. Thomas : Adrenalin in chloroform
anaesttesia. 1029

Gv, A, : Manittldes maladies de la nutrition.
rev , 76

Gynaecology, review of books on, 225—Corie-
spondence on, 311. See also Uterua

H.

Hacker, H Pollard: Techniqueofhypodermic
injection. 1001

Haddon John : Insensible perspiration, 100
—The sphygmo^raph. refenred pain, and
somersaults, 14C—Stories of Hippocrates,
261-Traces unionism and medicine, 63S

—

Total abstinence—from water, 801 - Shall
we driok ? 976—Treatment of puerperal
eclampsia. 1207

Hadwen, WaUer R. : Antivivisection in
Glasgow, 195—Vaccination inquiry in the
Isle of Man. 1140

Haematology, review of books on 773
Haematoma of left orbit treated by mf^dified
Kiuolciu's operation (J. M. Cotteiill and
Goorge Mackay) ..'SI

Haeaaatomaof posterior orbit{GeorgeMackay).
22

Haemoglobiuuria, paroxysmal (E. W. f qiire),
763. 1207

Haemolysis (Achard and Foix) 94
Haemophilia, treatment of, 100
Hiemorrbage from a corpua luteum cyst
(F. Adamsj,712

Haemorrhage, gastric, nari other complica-
tions in a case of childbirth ( W. D. SturrocU).
218

Haemorrhage from ovary, intraperitoneal
(Pi'jfesBOr Kyuochi,6e4

Haemorrhage, puerperal, arterio-venouB trans-
fusion in. 408

Haemorrhage, uterine, of ovarian origin
( James Young). 448

Haemorrhages intestinal (Dr. Rainy and Mr.
Dowdeu), 22

Haemorrhage, vaginal, internal traumatio
(C. Sheahan).443

Hahn: A diphtherial vaccine. 1026
Haio. Alexander: Somnambulism. 1356
Baig, Lieutenant - Colnuel IV Balfoni*.
Kaieari-Hind gold medal conferred upon.
123?

Hair diseases, review of books on, 1212
Hair, supeilhr us 1256
Hair. Philip, obituary notice of, 474
Hair ball, gastric (8. B. Radley). 280
bair-ball removed from stomach (W. H.
Clayton-Greene), 282

Half-pay list. 920
Hall : Chlovoma and leukaemic affeetiona

of the eye. 1386
HALti. A. : Obliterative cholangitis with duct
dilatations 392

Hall. Arthur J. : Diachylon on duty, a call to
action. 1-96

Hale. F. de HaviTand : Treatment of arterio-
sclerosis and high tension. 933 Paralysis of
the recurrent laryngeal nerve, 1111

II.ALL. J Basil : Vaginal clamps for
Werihaim's hysterectomy, 776

Hall,. Walker: Internal secretions of glanda.
23

Hall. W. Winslow: The Peacemaker, a
lietrosvective Forecast, rev,. 1167

Haller, Albrecht von, Casanova's impres-
sions of, 844

Halo of beauty. 1338
Hamburg, academic courses for foreigners in,
974— ancer Research Institute receives a
donation. 1355

Hauer. W. H., elected Fellow of Koyal Sani-
tary Institute, 1355

HA3IILT0N, KurReon-Goneral Henry, K.C B.
conferred upon. 1237

Hamilton, General Sir Ian: National Life
and National 2yaining> rev.. 1062

H.viiai. Albert: Die puerpe rale Wundijifekticn,
rev., 346

Hamman, Louis (and Samuel Wolman):
Tuberridiii in Diagnosis and Treatment,
rev., 1211

Hammond, Major : Tiibercnlons dactj litis,
493—f'omplete mastoid operation, 499—Uni-
lateral exophthalmos. 495 -Recurrent epi-
thelioma of groin, 499—Puncture of eyeball.
499

Hand diseases, review of books on, 1276
Hand, location of pus in (A. A. McConnell),

£59
Handlet, W. Sampson: Dissemination of
rectal cancer. 584—(and 0- Preston Ball):
Cheilotomy

:
a function-restoring operation

in crippling arthritis of hip-joint, 929—An
instrument tank. 1(K)1

Hand feeding of infants. See Infants
Hands, ajiparatus for treating injuries of

(R. G. Abercrombiel. 503
Haxna, William: Studies in Small-2J0x and

Vaccination, rev.. 831
Hansel. Carl W. : Introductory Electricity
and Magnetism, rev.. 1527

Hanson. H. B. : The declining birth-rate.
1404

Hanwell, ophthalmia at (parliamentary qnee-
tion). 90-Pami)hIet issued by State Chil-
dren's Aid Association, 751

Hard case of the Mans conscientious objector.
1079

Hari)^. David, knighthood conferred upon,
43

Hardman, William : The neglect of vaccina-
tion. 531—Rheumatoid arthritis. 1144

Harelip and clclt palate, review of books on.
in

Harley. Vaughan : Toxins of the alimentary
canal, 555

Habmax. N. Bishop: Congenital deformity of
both fore-limbs and of tbe external recti
muscles of oich eye, 75— Monocular albu-
minuric retinitis. 75 -Finger-grips of forceps,
29C -Kcdent ulcer. 828—T\Yo cases of excision
of Ittciymal sac. 828—Incidence of oph-
thalmia neonatorum in London, 1099—
Grading of fundus changes in myopia. 1109—Kxenteration of the orl)it, UIO—Hyper-
phoria 1110—Melanotic growth connacted
with the iris. 1274—Spontaneous recovery
fnim detachment of retina. 1274

Harmer, Douglas: Suppuration of antrum
due to AhiKTijillus fumigatus, 447—Brine
Bbriiup removed from nose, 447

Harpe, Eugene de la: Bex-les-Baiyis, rev.,
832

Harris. Herschel: Hydatid of lung, 410
Harrison, Edward : Immediate operation in
appendicitis, 854

Harbison, E. F.. evi-^encc of before the
I'ariiamentary Committee on Proprietary
Medicines, 946

Harrison. John, unveiling of a memorial to.
847
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Harrogate Spa establishments, opening of

extensiODS to. 1280
Hakbton, r>. MoutHgue : The Care and Treat-

uientof Etiroj)eaii Chitdrt7i in the Tropics,

rev., 562
B-\KT, Berry : Biometrics and pregnancy, 118

— Pressure experienced by tbe fetus 111 u lero.

Harvard Medical School, radium treatment ot

cancer at. 1168—And tropical medicine, 1319

Harveian lecture See Lecture
Habtey. p. G. : Blood examination in general

practice. 1375

Harvet, W G. : Norwegian scabies, 222

HABvrEB: Physiological functions of the

ductless glands. 353
Haslam, Lewi.s. elected Fellow of the Rayal
Hanitary Institute, 1355

Hafltain. F. W. N. : Subinvolution clue to

persistent corpus lutenm, 654—Bare uterine

new growths, tj.

4

E \wKswoBTH Herbert, presentation to, 263

Uawthoune. C. O. ; The future orgauizition
of the Association. 193

Hat, Dr. : Friedreich's ataxia, 1113

Hay. John : Vagaries of the auricles. 23

Pates. Constable: Osteoma. 603

Hates, Mr ; Oesophageal obstruction. 172

Bates, Maurice : Intestinal tract, 1208

dATES, Thomas, obituary notice of. 916

HATGARTn. John (lohu Elliott'. 235

H-'TMA-N, J. K.: Case of Kaposi s disease,

652 .,,,,..
HiAD. G. G. P. (editor! : Practical Medicine

>eries, vol. ii. General Surgery, rev., 78

Headache ( a. Herbert). 826

Headache, ethmoidal iGuisezX 969

Efulth Eeforlf 0/ the British lalnvSs. 40

Health service, a umlied (Alfred Salter;, £85

Heard V Pickthorne. 10L4, 1033

Hearset: SUeniiw Sick7iits Dianj, Nyasa-
land Protectorate, 110, 1010

Htart-block ' Dr. Watson), 993

Heart block, auriculo-ventricular, case of com-
plete (T. Wardrop Griffith and Alex Mills

Kennedy), 1203

Heart block, ventricular rate in complete
(A. E. Kaish),491

Heart disease, recent advances in the dia-

gnosip, prognosis, and treatment of; the

polygraph (Frederick \V. Price), 477, 638-
Correspondence on, 585. 658, 661. 795. 855

Heart disease, review of books on, 27

Heart, healthy, manifestations of, 48, 483—
Correspondence on, 48. 52-( vT. Bezly Thorne).
489

Heart, penetrating wound of, treated by opera-

tion (Eric de Vertsuil). 754

Heart. See also Cai'diac

Heath, P. Maynard : Pseudohypertrophy of

breast. 82;—Congenital cyst of parovidregion,

S25
Heating and ventilating problems. 904

Beating and ventilation, review of books on,

175
Hebbeethvtaite, 8. M. : Acute pneumonia
during treatment with arsenic. 529

Hedin, Sven : From Fule to Pule, rev., 888

HEGGi?, T. Uarrrttt; Eeorganizition of the
Association. 11;7

Hehir, Colonel : Undiscovered points iu

Heidelberg, radium iavestigatiou institute

opened at. 85S
Beilbron, Isidor M. (and Forsitb James
Wilbon): Chemical Theory and Calcula-
tions, rev., 227

Hellier. John Benjamin : Ruptured ectopic
gestation, 717—Septic miscarriage infected
by B. atrogeites capsulatus, 717—Case of
puerperal eclampsia treated by Caesarean
section, 1109

Eemianopia (Mr. Oimond), 1C9— ( James
Taylor and Gordon Holmes), 1109

Hemiatropby of face, bilateral ^A. F. Hertz
and W- Jobneon). 118

Hemiopia, bitempoial (H. M. Traquair),
1058

Hemiplegia, dipbtheritic (J. D. Eolleston),

118
Henderson, Edward, estate of. 703

Hhndry Alexander, appointed J.P.forcounty
of Abeideen. 590

Henoch's purpura. See Purpura
Henki. Amie. death of. 974

Henby. p.. Wallace: Union of medical practi-

tioners, 194
Hepatic abscess. See Abscess
BKitNAJiKN-Johnson, F. : Becondary radiation
obtainable from metallic and other sub-
slances. 1D72

Hcrbais. Ent^lieb (H. M- Barlow). 557

Bebbeut. H.: Headache, 826—Third norvo
paralysis. 1110

Hi-redity, the etbical bearing of. 576

Heredity, review ol books on. 67J. 1165

HKiiMAN,<i<;orKe Ernest (and B. Drummond
Maxwell,* ; JJifeasef of Womfii, rev . 997

Bi icMANN. L. : LtUrbuchder Phubiologie, rev.,

175
Hernia, inguinal, reduction enmasseoS (James
W Peatli. 1272

Hernia inguinal, two in the same side I're-

iKjfted bv G. T. Bishopi, 169

Hernia, etrangulated inguinal, in a child of

18 months, containing tbe caecum and
vermiform appendix (B. R. Riviere*, 20

Hernia, strangulated, in young infants (Gilbert
Brown). 220—(^^enryC. Nance). 880~iR.H. A.
AVhitelocke), 595

Hf-kon. David: Eugenics. 591

Herpes zoster and varicella. 1036, 1141, 119>

Hehugott. a.: Grave vomiting of pregnancy,
841

Heutel. Willy: Uterine fibroids and malig-
nancy. 626

Hertz. A F. : PolioencephalomjeUtie, 118—
Bilateral hemiatrophy of face, 118—Gastro-
entei03tomy.592. 593. 7*5—Progrflssive mus-
cular atcophy, 610—Chronic iutestinal stasis,
817

Hkrtzler. Arthur E. : A Treatise onTumourSt
lev . 395

Hervi;. Georges : The bust of Quesnay, 1332
Hewlett. R. Tanner: Pathology, Generalaud

Sin-cial. rev.. 356—A disclaimer. £36
BK'KtNBOTHAM, J. B. : Fuugj asstyptics. (.44

Hicks, H.J. : Localizing septic peritonitis of
jiuerperal origin, 668

Hicks. J. A. Braxton: Unusual organism
from a case of septicaemia, 715

HiCES, Mr. : Caesarean section for eclampsia,
1113

Higgens. O. E., obituary notice of, 1302
Highlands, medical service iu. 98. 126, 229.

247, 255. 299. 304. 310, 1293. 1389-Report of
Comniissiou. 93, 126 2 '-9 - Leading article on.
217— PailiaiuL-nLary question ou. 256, 304,
it95, I3S9—Note ou. 292—Covrespondecce ou,
31C—Medical treatment aud nursing iu,

13^9
HiLDiGi-:. n. S. : Antistreptococcal serum in
oppendicitis. 7t8

Hill, A'e.x.. appjinted Priuelpal of Hartley
University College, tiouthamptou. 44

Hill C. A : Functions of a chemist in a
pharmaceutical works. 627

Hill. Leooard, appoint-ed civilian physio-
logist to Army Medical Advisory Board. 99—
Resilience of the arterial wall, 340

Hill. William : On Gastroscnpy and Oeso-
phago gastro.'icojiy, ley.^ 78—Epithelioma of
larynx, 286 — Stricture of pbaryux. i86

—

Pituitary tumour. €c5
Hillier, S, : Mtd teal and Snraical Science:
Its Conc;ption aud Progress rev., 945

HiLSioN, Inspector-General Duncan, KC.B.
conferred upon, 45

Hind. Dr. : Bullet from brain of a boy, 21
HiNPS, Frank: After-history of a case of
myeloid sarcoma of the femur treated by
sciapicg, 823

HiNTON. Surgeon-Major Henry Benjamin:
A ce-iteuariaa veteran, 523—A Nestor of the
profession, 569

Bip. congenital dislocation of. treatment of
(A.S Bluudell Bankait). 1044

Hip joint, cheilotoiuy, a function - restoring
op -ration in erijii'ling traumatic arthritis of
(W. Kampson Handley and C. Preston Bali),
939-{ W. I. de C. Wheeler). 989

Hip .ioiut escisiou in 34 cases of suppurating
tuberculous disease (Charles A. Morton).
330

Hippocrates, tales of (leading article), 37—
Note on, 264

HiitscHBi^RG, J.; Trealment of Shortsight,
rev ,1165

Historical Medical Museum. See Museum
Hobart-Hampden, Mrs, : Tota, rev., 832
Hobbies. S64
Hobday, F. : Human infection by dog mange,
407 Diseases communicable from animals
to man, 1C59

HohUm s Dictionary ofTerms iised in Medicine
ai>d the CoUaierat Sciences, rev.. 1327

HocKF.NDORF. Paul : Der Kohlehydratstoff-
wec}i ;iel itnd die Iiuiere St}: re lion, rev.,
77

HoDDLE C. : Acetylene gap. 177
Hodge. Cdptaiu : Fractures, 882
HoDGHON, Stanley : Trades unionism and
medicine, 6S5

HoDSDON. James W. B : Appreciation of
George AlexHuder Gibson, 199

HoGAKTH. R. G. : Localand spinal anaesthesia.
826

HoGNER, H. : Somersaults at 60. 89
Holiday makers and convalesceots, 523
Holland. Tburstan : A'-ray diagnosis of gall
Btoue, 2i—Jl-ray examination of stomach.
5C2

HoLBfEs, Arthur: The Conservation of the
Child. 1166

Holmes. Gordon: Hemianopia. 1109
Holrovd. J. B. H. : Prognosis in pulmonary
tuberculosis, the results obtained by
Arneth's method, 927

Ho'.T. L E. : The Diseases of Infancy and
Childhood, rev.. 616

HoLZRNECQT, G. : Die R6niaeiiuniersuch.xi.ng
des Dnrmes. rev . 9'13

Home Office: Report on gasworks pitch in-
dustries aud cjncer. 36— Issues nev edition
of list of certifying factory surgeonp, 608 —
Report on inllamnjal)ility ard capacity of
transmitting explosions of carbonaceous
duets. 1010

Homoeopathic phy.;jiiftii of America and
similia similihus cuir utr. 11A9

HoNKViiURNE. Dr.: Toxat-mia, 225
"Honorary physicians aud honorary surgeons
to the King " iu tbo aruiy. 99

Hop-pickers (parliamentary question), 1242

Hop substitutes (parliamentary Question ). 906
Hope, C.W M : Sjphilitic laryngitis, 170-
Malignant disease of larynx 446

Horace Doljoll lecture. See Lecture
HoRDER, Thomas J : Some points iu the early
diagnosis of cancer of the stomach, 1011

HoRNE, A. J., kuighlhood conferred upon,
1237

HoENE. Jobson: Superior ventricular band
conceaJintJ the vocal cords, 1323

Horse, teratoma of unusual size affecting the
testicle or (H, Blakewa\). 701

Horses, docking of (patliamentary question),
1389

HoRSFOBD. Cyril : The epiglottic suture, its

value iu indirect laryngoscopy, 928
HoRSLEY. Sir Victor: To contest Harborougb
Division of ' ^^icestershire. 146 — Parlia-
mentary nue tio on, 1295—A constitutional
point. 12S9

HoRT. E. C : N'aciiues and fever. 255
Hospital attenuauce, the I'ight to. 625
Hospital. Belfast Royal Victoria, annual
meeting, 792

Hospital, Birmiogham Children's, the New,
191. 967-Openinu ot, 967

Hospital. Bradford Union : Vaccine treatmenti
of lobar pmiumonia ( W, C. Lyons). 922

Hospital, Cancer, Fulham, report, 644
Hospital, Cardiff Mental, visit of Home
Secretary 1184

Hospital, Central London Ophthalmic. dinner,
1254

Hospital. Charing Cross. 751—An appeal,
751

Hospita^ Cheltenham General: Rheumatism
and cholera (J. Rupert Collins), 220

Hospital ehnical unit, IIZS
Hospital. Cork. South Charitable Infirmary
and County, reiiort, 468

Hospital, Countess of DufYerin, Baroda: Con-
genital absence of recEuiu and. large intes-

tiue (OlilYord Mayer), 438
Hospital, David Lewis Northern, Liverpool,

1551
Hospital. Dublin Royal, for Incurables. 525

Hospital, Dublin. St. Vincent's, method of

keeping the statistics at tT. T. O'Farrell),

1C59
Hospital. Elinburgh City, new phthisis build-

ings at, 579
Hospital. Edinburgh Ucyil, for Sick Children,
annual meeting, 743

Hospita'. Edinburgh Royal Waternity. recent
extension, 308— Annual ii>eetiDg. 1134

Hospital, Eoinburgh Royal Victoria for Con-
sumi>'.iou. annual meeting. 526

Hospital, E'linbureb, for Women and
Children, appointments. 792

HospiCal, French, in i-ondon, 1383—Visited,
by the President of tht* French Republic.
1386

Hospital. Florence Nightingale, annual meet-
ing, 6 8

Hospital, general, psvclratry aud, 1073, 1248,

1297. 1349. 1395. See also Hospitals, mental
Hospital, general, specialism in. 1056

Hospital, Guy's, ReiMirts, vol Ixvi. rev., 885—
New buildings, 1171, 1223—Mr. Balfour on
the endowment of research, 1223

Hospital, Houoslow, opening of the new, 263

Hospital. Johns Hopkins. Henry Phippa
psjchiatric clinic opened, 974. 1036, 1073

—

Leading article ou. 1073

Hospital King E.iward VII, CardifT. 852. 1136

—ResignatioDS, 852
Hospital. King Edward VII. Windsor, " coro-
nation aiinal post bed," 320

Hospital. Lonoon, 263. 361. 1081 1207, 1370—
Medical college, 265 Quinquennial appeal,
361—Employment of uursos (parliamentary
Questioni, 1081—Case of perforating wound of
oesophtgus aud aorta by fish bone (Charles
Joseph Tavlor, under the care of Dr. Warner,',

1207 ^Rectal septum, producing chronic
intestinal obstruction (H. S Kouttar). 1370

Hospital. Manchester Consumption, annual
report 1592

Hospital. Metropolitan Ear. Nose, aud Throat,
annual meeting. 632

Hospital, Middlesex, 1,^9—Archives, rev., 349
Hospital, Minto Ophthalmic. Raogalore. 653
Hosiiital. Mount Vernon. Hami)stead, 535.587
Hospital, ^atioual Dental, annual meeting,

228
Hospital. National, for Paralysed and Epilep-

tic, Queen Square, festival dinner, 919
Hospital, Newport and Monmouthshiie, gift

to. 1136
Hospital out-patient department, operations
on children in, 470. 530. 584. 688

Hospital out-patient department, reform of
(leading article). 405

Hospital patieuis at Adrianople.40
Hospital patients, lady almoners and the
after-care of 43

Hospital reconstructions, Scotland, 92

Hospital Reports. 20. 117. 169. 220. 28C. 33^
390. 414. 498 609. 661, 71?. 768, G81, 9i5. 992.
1054. 1109, 1161. nV. 1273, 1522. 1370
Bolton Iniirniary, Lancashire —Multi-

locular ovarian c^ st of j^reat size (reported
by Ronald Bute Macfie). 117
Bradford Union Hospital.—Vaccine treat-

ment of acute lobar pneumonia (W. 0.
Lyons). 992
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Hospital Reports [coyitinued)
lirighton Iniirmarij —Perforated gastric

ulcor in a child aged 11 months (4.. Harold
Duckott). 1273
Central London Sick Asvlutn, Hendoii.—

Spoulaneous fractures, plating, non-union,
salvavsan treatinent, second plating, re-
covery (Brian Metcalfe). 339
Cheltenham General HnspiML -Rheum-

atism anJciiorea (J. Rupert Collins), 220
Countess of Du.fferin Hospital.BafOihi ~

Coniieuital absence of rectum and laigo
intestine (ClilTord Mayerl. 498

Ei-iilermijist«7- lyitirnianj and Childroi's
Hospital ~\n unusual case of Henoch's
purpura {under the oaro of Mr. J. Lionel
Btretcon, reported by James B. Craig). 881
Lt'ods General Inhnnnrij. — Case of

puerperal eclampsia treated by Caesarean
aectioui.J. B. Bellier). 1109
LoJidon Hospital —Case of perforating

wnuDd of oesophagus and aorta by fish hone
(Charles Joseph Taylor, under the care of
Dr. Warner), 1207—Rectal septum, produc-
ing chronic intestinal obstruction (H. B.
Sonttar). 1370
Manchester Royal J»(/7>»?o.ry. —Case of

gasciic haiv-balKS. li. RadU-y). 280
Noncich Innrmary for Childrm, Jenny

Xi/cJ.—Case of strangulated inguinal hernia
in a child of 18 montlis, containing the
caecum and appendix (B. B. Riviere), 20
Ohlham Royal Infirmary. — C&se of

volvulus of the caecum (E. Maude Marsden),
6C9

lioijal Naval Hospital, Malta.—Two in-
guinal herniae on the same side ; salvarsan
in locomotor ataxy ; iodine in corneal ulcer
(reported by Fleet burgeon G. T. Bishop),
169
lloyal Naval Hospital, Vl ymouth.—Ru-p-

ture of livor. recovery wiLhciut operation
{Deputy Rurgeon-Geueral \V. Eanies). 712
Shorcdilvh £nfirma)-y.—Case of congenital

c\stic disease of the kidneys (Barman
Graves), 1370

Son'.ersel Hospital, Capetown.—Tv}0 cases
ol fractured pelvis (Howard W. Reynolds).
1161
Taunton ar-d Somer.'iet Hofipital.~C&so of

cjircjnoma of tbe descending colon in a
man aged 27 (Charles Farrant), 1322
Tongshan Ho.'-pital, North China,— Cusq

of subperiosteal lipoma of femur (H. B.
Kont). 4*4

iVestinin^tcr Hosi)ifal.—Case of Caesaroan
section under spinal anaesthesia (reported
by Kavo F. Rashell Davison, with a note by
DrMuimond Robinson). 935

West Sii.foUc General Hospital, Bury St.
Edmunds —Ca.se of Kaposi's disease (J. R.
BaviiiaD),6G2

ll'olverhumplo}; General Hospital.—"Byiier-
troi)lued sigmoid in a boy treated by exci-
sion ( VV. F- Cholmelev), 758
Wolverliamplonand Staffordshire General

Bf'jsi)i7a/.—Mobile external semiiuuar cavbi-
lage (under the care of Howard Dent,
reported by T. D. M. StouV, 390 -Ruptured
spleen in a boy. splenectomy, recovery
{Howard H. C. Dent'. 1C74

Hospital. Royal Bath, and Rawson Convales-
cenfi Homo. Harrogato, report. 338

Hospital. Royal Free, 50, 147. 1143. 13C0-
Aijuual dinoer of the London School of
Medicine for Women 50—Scholarships and
bursaries. 147 — Gifts, 147 — Laying the
foundation stone of the new Helena build-
ing. 1143—Appointments. 856. 1503 -Resigna-
ti'-n, 1300—Annual distribution of prizes,
1397

Hospital, Royal Xaval. Malta: Two inguinal
herniae on tbe same side; Salvarsan in
locomotor ataxy : Iodine in corneal ulcer
(reported by Fleet Surgeon G. T. Bishop),
169

Hospital. Royal Naval, PlymoutU: Rupture of
liver, operation without recovery (jsurgeon-
Qeneral W Fames), 712

Hospital, Royal Portsmouth, annual meeting,
591

Hospital. Rovdl Prince Alfied. Sydney, annual
meetiug. 1346

Hospital. St. Bartholomew's, 423. 886—Hun-
terian Society meeting, 423 — Iie2)orts,
vol. xlviii, rev , 886

Hospital. St. George's, meeting re the King's
Hospital Fund. 1365

Hospital. St. Thomas's, 508 — Iteports,
vol. xxsis. rev ,508

Hospital ship (parliamentary question), 629
Hosi>itttl, Somerset, Capetown : Two cases of
fractured pelvis (Howard W. Reynolds),
1161

Hospital, South Loudon, for Women, almonsr
appointed. 858

Hospital, Taunton and Somerset: Case of
Circinoma of the descendint^ colon in a uian
aged 27 (Charles Farrant). 1322

Hospital, Tongshan, KorLh China: Case of
eubperiosteal lipoma of femur (H. B. Kent),

Hospital. West London, new accommodation
for nurses at, 1303

Hospital, Woscminster: Case of Caesarean
section under spinal anaesthesia (reported

by Kaye F. Rashell Davison, with a note by
Drummond Rol)inson). 935

Hospital. Wet.tuiinster, bill for removal of.
See Bill

Hospital, West Suffolk General, Bury St.
Edmunds: Case of Kaposi's di^iease (J. R.
Hayman), 662

Hospital, Wolverhampton General: Hyper-
troithied sigmoid in a boy treated by ex-
cision ( W. F. Cbolmeley). 768

Hospital, Wolverbampton fl.nd Staffordshire
General : Case of mobile external semilunar
cartilage (under the care of Howard Dent,
reported l.iy T. D. M. Stout). 39a-Kuptured
spleen in a boy, splenectomj'. recovery,
1054

Hospital, York County, charges against, 605
Hospitals, be(iuests to. See Bequests
Hospitals, chest, importance of, 587—Pro-
fessor Koch's opinion, 587. See also Hos-
pital, Mount Vernon

Hospitals, Dublin, funds of, 1082
Hosr>itals, isolation, and small-pox (parlia-
mentary question), 137

Hospitals and legacy duty (parliamentary
question), 683

Hospitals, mental, and psychiatric clinics,
1248. 1297, 1319, 1395. See also Hospital,
general

Hospitals, radium for, 1254
Hospitals and research. G. W. E. RussbII on,

12^:8

Hospitals, voluntary, patients' contributiona
in, 635

Hos])itals, workhouse, operations in, 1021
House-tliea. Ser llics
Houses, insanitary (parliamentary iiuestion),
788

Housing question and Royal Faculty of Phy-
sicians and Surgeons of Glasgow. 365

Housing reform (leadinR article). 1C75
Housing reform in Wales (parliamentary
question), 1295

Housing, rural (parliamentary question), 906
Housing scheme, Pembroke, near Dublin.
468

Hou;nng and town planning, memorandum
from Local Government Board. Scotland.
791

Housing of tho working classes (leading
article). 896

How a hospital autocrat was tamed, 1339
HowAKD : Conveyance of poliomyelitis by

insects, 136
Howard, Russell: The House-Suroeon's Vade
Mcciim, rev . 998

HowAiiTH, W. : Killian's operation for suepen-
siou laryngoscopy, 665—Papilloma of tonsil.
666

Howeltj, John: Functions of the peritoneum.
1163

Howell. Professor: Textbook of Vhyi^iology^
rev . 999

Howie. J. Ii. : Congenital defect of tho ex-
ternal ear. 1274

Howitz, Dr.. death of, 802
Howkins, Cyril H. : Napoleonic relics, 140
Huber, Dr . death ol, 8)2
Hudson; Chloroma and leukaemic affections

or tbe eye, 1386
Hudson, Mr : Pathological examination of an
eve with congenital anterior staphyloma,
1109

Huehes, Albert Henry, obituary notice of,

144
HcGHES. Basil: Tetany in acute suppurative
appendicitis in an adult, 879—Autogenous
vaccines in the treatment of chronic joint
affections, 1056 -Autogenous vaccines in
Ihfi treatment of chronic joint affections.
1267

Hughes, E. C. : Alimentary toxaemia, 937
Hughes, Gerald S. : Two cases of gangrenous
appendicitis with unusual histories, 110

Hughes, Robert: Existing unsatisfactory
condition of the School Medical Service,
1030, 1251

Hulke. F. B.. presentation to, 1092
Human aquarium. 901, 963
HuMPURis, F. Howard: Non-infective inftaui-

mation, ^&J—J£lectro-therupeutics for Brae-
iitioners, rev , 1117

Hujn-HRY, Sir George, story of. 895
Hunuarian Spectator. 895
Hunger strike, antiquity of 1078
Hunger strilver. an early, 1010
Hunt. E. G. : Poisoning by morphine' and
atropine, 1271

Hunt. G. Angus: Premature cremation,
1355

Hunt, G. H : Complete heart-block. 994-
Prognosis of extrasystoles, 994

Hunt, J. W. : Immediate operation in appen-
dicitis. 414

Hunt, Robert obituary notice of, 750
Hunter and Lister (Sir Rickman J. Godlee),
373

Hunter, Lieutenant-Colonel G. Douglas :

Tactical emploi ment of field medical units,
118

Hunter, Walter, appointed J. P. for Notting-
ham, 15

Hunter, William*. Alimentary toxaemia, 938
Hunterlan festival in London, 409
Hunlerian Oration (Sir Rickman J. Godlee),
373

HuNTLT, Wilham, obituary notice of, 972

Hurry. Jamicson B. : The breaking of th«
vicious circle. 274

HuTCHKNs. H. J. : Alimentary toxaemia, 993
HuTCQiNsoN, Sir Jonathan: Copy of his re-
iwrt on leprosy drawn up in 1867. 85'—
Obituary notice of, 1398

Hutchison. Alice, dinner to. 1391
HuTcnrNsoN, J.: Aberrant renal arteries.
1058—hplenectomy for splenic anaemia.
1C58

Hutchison. Robert: Acute myeloid leuk-
aemia. 504—Acromegaly. 504-Fttt in infants'
foods. 1189

HuTrNT:ri: Maladies des tneninaes, rev ,720
HuTT. C. W'. : Hygiene for Health Visitors,
Srhnol Nurse-^, and Social Worlcers, rev., 78

Hydatid of lung. 410
Hydatid mole in ntem (Haig Ferguson and

J. W. Bailantyne), 1324
Hydatid of submaxillary gland (H. F. B.
Walker), 117

Hydro-appendix, 1337
Hidrocele in infants treated by operation

(Jas. H. Nicoll). 384
Hydrojihobia, department for treatment of
added to the International Hygiene Research
Institution at Jenisalom. 949

Hydrophobia, water cure of, 721—Correspond-
ence, 912

Hygiene exposition. See Exposition
Hygiene, place of in treatment (leading

article). 1126
Hygiene and tropical medicine, courses in.

1271
Hyperphoria (N. Bishop Harman\ 1110
Hypertension and hypotension, analysi.^ of a
series of cases of treated at Vittel (B. J.
Johuston-Lavis), 1050

Hypodermic injection, technique of. ICOI
Hypodermic medication, 1328
Hysterectomy, complications of (Alfred
Smith). 75

Hysterectomy, Wcrtheim's (E. H. Tu'eedy).
SCO

Hysterectomy, Werbheim's, vaginal clamp for,
776

Hysteria in a lad (Richard C. C. Clay). 661
Hysteria, some recent conceptions of (A. G.
Yates). 825

Hysteropexy, cases of (Cecil Marriott), 669

U

Ice cradle, 290
IchtdyosiB (W. Griffith^ 286
Ilford Company's catalogue, 123
Ilford. sanitary administration in, 739
Ilkeston, Lord, ol)ituary noticeof, 314 -Lead-
ing article on. 296—Estate of, 475

Illingworth. Brigade Surgeon John Alfred,
oljituary notice of, 1402

niuminating Engineering Society. Sec Society
Immunity, review of books on, 75
Immunization, therapeutic, theory of im-
manity and ', Mervyn Crofton), 6i3

Imperial Merchant Service Guild, draws a1>-
tontinn of Board of Trade to letter of Dr.
Edridf,'e-Green, 146

Imperial Services Exhilution. 12S5
Income tax, 148. 752. 920. 1143, 1304, 1403-Panel
doctors' fees, 1145

Incurables, intermediate homes for, 737
Index Catalogue of theLilu-aryof the Surgeon-
General's Ollice. United States Army, 520

India. Special Correspondence, 633, 793.
1083. 11.56, 1247, 1346

Agra Medical School, stretcher drill at,
793
Bombay.sanitaryeducation in, 108!—Health

of the city of. 1083 -Milk supply. 1517
Calcutta. Health Office of, 79i— Health of
the city of, 1085

Cocaine rules, new, 1136
Delhi, sanitation in. 1083
Famine relief in Bomliay Presidency, 633
Foot and mouth disease, 1346
Hindu University for all India, 634
King Edward VII Memorial Sanatorium ab
Lotni. 1247

Lucknow Medical College, 795
Minto Oplithalmic Uo.spital. Bangalore, 655
Mos<iuitoa in Assam, 1156
Officers' Families' Hospital Fund, 1248
Opium and drug licences. 795
Phn-ph>irus legislation. 633, 793
Pilgriui sanitation. 1248
Plague at Jholum, 795
Plague vaccine. 1346
Punjab, advanced science in. 12?8
Sick and wounded in the Indian army, hand
transport for, 1085

India, enteric fever inoculation in. 1242
India Office Hoard, 465
Indi«, position of medical women in (Kathleen

O. Aaughan), 614
India, sanitary progress in, 408



i8 Thb DBinSB 1
Medical Jocbnal J

INDEX. [JUNE 2S, 1913.

India: Scie7i1inc Memoirs hy Oncers of the

Medical ami Saiiitam Dcpai'tments of the

Government of : No. 5C. Etiologv of oriental

Bc:-.3 (Captaia W. S. Fattou', 436—No. 55,

MiJaria ; The chief carrier of cialaria in tbo

Aodftmans tCbristopher.->, 591—N03 57, 58,

59. Anatomy of the mouths of biting ilies

(Captain Pafcton and Captaia Cragg). 1174

India, snakes and wild animals in. 961

Indian Medical Service. Sec Army, India

Ind'an medicine, review of boolis on, l'-75

Indian revenue and the onium trade. 739

Indiaa students in Edinbuigh. See Edm-
buryU

Industrial schools. See Schools
Inebriate, individualization of the, 4C5

Infant Consultation Association. See Associa-

tion ^ . ^
Infant feeding, uecs and abuses of proprietary
foods in (Hector Charles Cameron), 872—
Correspondence on, 1139

Infant foods, artitlcial or pitented, bill before

^ew York fetite Assembly providing that

ihey shall bo approved by tho State Health
CommisBioner. 717

In'ant Mortality Tievcntiou Association, See

Association
Infantile paralysis. ^<?ec Paralysis
Infants, avoidable dimoulties in the hand-
feeding of (Eustace Smith). 1263

Infant's cry, S.'^Z

Infants' foods, fat in, 1189

lofaots. whole-milk diet for. 1159. See also

Infant feeding
Infants, sex of. See Sex
lofinrary, Arbroath, rec:)nstructJon of. 92

Inlirmary, Bolton. Lancashire: Wultilocular
ovariancyst of great siiis (reported by Kouaid
Bute Waeliel. 11?

Infirmarv. Brighton: Perforated gasiiic ulcer

in a child aged 11 months ^A. Harold
Duckets), 1273

Inllrmarr, Bristol Royal, 527—Annual meet-
ing. 527

lEfirmary. Cork, South Charitible: Eoeutgen
rays at, 11:5

Infirmary, Dumfries, reconstructjon of. 530

Infirmarv. Ediuburf;h Koyal. 9i, 606, 650, 743.

943, 1154, 1185—Insurance Act, effect of. 92—
Cases treated by radium in. during 1912

(Dawson Turner), tO£—The work of, 630—
Number of patients treated, 943-BeQuesc to,

113<5_Edinburgh Parish Council and, 1185

Infirmary, Glasgow Royal. 4i2—Annual meet-
ing. 412

infirmary. Glasgow Victoria, appointments.
792

Infirmary, Jenny I*ind. for Children. Norwich:
Case of strangulated inguiual hernia in a
child of 18 months, containin.g tUe ciecum
and vermiform appendix (B. B. Riviere),

20
Infirmary, Kidderminster, and Children's
Hospital: Unusual case of Henoch's pur-

pura (under the care of Mr. J. Lionel Stret-

toD, reported by James R. Craig), 881

Icfirmary, Leeds General, 651, 1109— Statis-

tical tables. 631—Case oi puerperal cclitmp-

sia treated by Caesarean section Uoun B.
Hellier). 1109

Infirmary. Leicester Rojal, special meeting of

governors, 801
Infirmary. Liverpool Royal, 3%. 411, 926, 1136.

1155—changes in the school, 30£— Appoint
ments, h11—Radium for treatment of can-
cer at, 926, 1156—Changes in the stiilT. 1185

Infitmery. Manchester Royal, 280, 3Gi, 4U. 635,

1022—Case of gastrichair-ball (S. B. Badley).
280 -Annual report, 36)—Annual meeting ot

trustees. 411 The recommend system at.

635-Resignation9, 1022

Infirmary, Newcastle, Royal Victoria: Pre-
sentation to Prolessor Drummond and Sir

Thomas Oliver, 1215—Pathological chemist
to ibe Infirmary. 1246

Infirmary. Oldham Royal, 557—Case of volvu-
lus of caecum (E. Maude Marsdcn!, 609

Infirmary, Perth, a new, 580

Infirmary, fahoreditch, case of congenital
cystic disease of the kidneys (Harman
Graves). 1370

Inflrmary, Sunderland Royal, annual meeting,
2S5

Infirmary, T>'iiemouth, 1246

Infiammable fabrics (parliamentary question),
362

Inllammation, non-infective (F.Howard Hum-
pbriB), 663

Inflammation, drainage of abdomen in. Sec
Abdomen

IngUby lecture. See Lecture
Inguinal hernia. See Hernia
Inman. F. William: Improved Neville's axis
traction forceps. 1144

Inquests, coroners'. See Coroners
Insane patients in workhouses, 967, 1021, 1082.

.Sec also Bill. Mental Deficiency
Innanity and the neuropathic inheritaQce

(K. \V. Mott'. 282
Insanity, review of books on, 561

Insect porters of bacterial infections (C. J.

Martin). 1, 59—Note on, 87

Insects, dirt and disease, 87

Insects and disease, review of books on,

1060
Ineurftoce difDculties and the way out. 8*3

Instilule, Birmingham Medical, report, 742

Institute. Royal Sanitary, annual report. 1191

—Election of Fellows, 1355

Institution. Liverpool Medical. 23. 172. 165.

281, 341. 395. 449, 502. 667, 717, 770 827.834,

912, 995—Thurstan Holland : A'- ray diagnosis
of gall stone, 21— T. R. Bradshaw: Para-
lysis of motor portion of fifth nerve, 23

—

John Hay: Vagaiies of the auricles, 23—
C. A. Adair-Dighton: Cavernous sinus
throiuboeis. 172—R. E. Kelly : Suture of the
crucial ligamehts of the knee. 172—Annual
meeting and election of oflicera, 165—
Rushton Parker: Fracture of neck of

femur. 281—Nathan Raw: Acute yellow
atrophy, £81—K. W. i^Ionsarrat: Rectal car-
cinoma, 281—Artlmr Evans: Adenoma of
thyroid, 341-Keith Monsarrat : Hydatid
cisij of kidney, 341; alveo'ar cyst, 5'Vl;

gcilre with cystic and myomatous de-
generation. 541; carcinoma of pylorus, 311;
carcinoma of colon. 3U; chondrosarcoma of

breast, 341—Thelwall Thomas: Carcinoma
of caejum, 311; oesophapeal pouch, 341;

epithelioma oi scrotum, 341; chondroma of

nasal septum, 3U; epithelioma of toogue.
241; epiiihelioma of forearm. 341— Nathan
Haw: Secondaty sarcoma or dura mater.
541 ; carciucima ot cervix. 341— Evuc-st
Ghnn: Fulminating pneumpoia. 341—
Murray Bligh: borne studies in aua-
phylaxis, 311— F. A. G. Jeans : One
of the functions of the caecum, 393
^Dr. Ktookes-Puerppral mortality in Liver-
pool, 395—R. j. M. Bucbanan : Tumours of
the spinal cord. 394 -Exhibition of speci-
mens, 449—Natban Raw: Pathology and
bacteriology of tuberculosis, 449— T. R. W.
Armour : Recuriiug dislocation of shouldtr
in which "Clermout's " operation had been
performed, 502—Thurstan Holland; Xray
examination of the stomach, 502—EJgar
Stevenson : Some points in mod'eru ej c
practice, 502—Professor Schiller : Pliysio-
logyof miik secretion, 657— Eruest Qlynn,
Li^sant Cox. and Miss Powell; Standanl-
izug of vaccines. 717—Colin Campbell

;

Gia\en"s disease, 770— 3. C. E. Simpson :

Appendicitis in children. 770—W. B. War-
rington : Meningitis serosa, 770—Arthur
Evans : Acute pancreatifcis, 827—R. W.
Murray: Undescended testicle. 834— Walter
C. Oram : X-rajs as therapeutic agents, 83J —
Mr. Jeans: Dermoid tumours, 912— J. Mutray
Bligh : Tuberculin reaction, 912—Garihur
Medwin: Malta fever. 995 -R. C Dun:
Hernia, 995-J. M. Beattie : Relapses in
acute rbeumatism. 996

Institution, the Royal, 974. 1035—Motion and
locomotion (Professor Stirling), 974—Blood
parasites (H. G. Plimmer). 1035

Instrument, tank. lOCl
Insurance life, dialjetes nielUtus sod ex-
aminations for (P. Parkes Weber), 73

Insurance Ret, The National

;

Act in being. 784

Act in resdarfh.571, 622
Act at work, 516
Aged aud iulirni members of approved

sccieties. ^51. 2^5. 523, 1015
Amendment cf the Act and regulations,

74C, 803. lOll. l-'33. 1536-Discussion on
the amending 01 tlie Act. 1535

Attendance on aged i.nd infirm members
of approvtd societies. See Aged

Bartes. K. G.. oa the Act, 1220
Birminf^ham. the Act in. 851
Birmingh-iuj health insurance pharmaco-

poeia. See Pharmacopoeia
Canvas t^ing insurance patients, 185, 252
ChaLges of doctor, 898
Chapter, a new. )81
Charges agaiust doctors in connexion with
the Act. 1385

Chest hospitalsaud tuberculosis schemes.
462

Clerical work under medical benefit. 357
Conscientious olijeclor. new type of. 1015
Contract medical attendance on uninsured
parsons, 251, 295

Correspondence on. 310, 1087
County couocilfl and sanatoriums 1030
County councils and treatment ol luber-

culosis. 461
D;;ath vacancies and the panel system,
1C87

Doctor, free choice of, 568
Experiences of a medical adviFcr under
the Act (Bertram M. H. Rogers 1. 1357

Free choice of doctor. See Doctor
Friendly societies and attendance on aged
and infirm members. See Attendance

Friendly societies and control of doclurs,
413

Friendly Societies' Conference and the
medical profession, 1125

Glasgow Royal InOrmaiv and, 412
Hoard )' Picktborne. 1014. 1033
Highlands and Islaude, medical service

in. 257
HoUday makers and convalescents, 523,

784
Hospital attendance, the right to, 625
Hospital Katurduy Fund aud, 971
Income tax panel doctors' fees. 1143
Insurance cards, half-yearly, 1081
Insurance dithcultiee and the way out, 843

Insurance Act (contiyiued)
Insured iiersons making their own
arrangements, 458

luterpretiug the Act (Heard i'. Picktborne).
1014. 1055

Ireland:
Dublin clinical hospitals and tho teach-
ing of tuberculosis officers, 93

Friendly societies and control of doctors,
413

Irish medical profession aud friendly
societies, 192

Maternity benefit and diaponsary tickets,
366,415

Medical benefits to. Committee on
extension of. 305. 1291

Medical certificates. 525
Payment for medical certificates. 366
SanatJiium benefit in (R.J. Rowlette),

284
Tuberculosis schemes, 45. 1020

Irish Medical Association and, 1345

Liverpool, the panel, 191-liOcal Medical
Committee recognized, 652 Tramway
men aud, 1184—Police appointments,
1302

Local Medical Committees, 190, 406
London Insiuaoce Committee, election to,

363; aud its funds. 1179
Malingering under the Act, 1583

Map of tho ] nsurance Act. 189

Medical attendance on workmen, scheme
for (Metropolitau Water Board). 1119

Mclical bccnfit under German sickness
legislalioQ. 242

Medical benefit, arrangements for, 83—In
Ireland. 203

Medical benefit for civilian subordinates.
535

Medical certificates under the Act. 781,

1014. 1033
Medical certificates for members of
approved society, validity of a rule
reiiuirirg such to be given by p.^uel

doctor. 610
Medical incomes derived from insurance
funds. 1:89

Medical research, organi^.ation of. 1381

Metropolitan Asvlums Board and their
resident staff. 908

Midlothian County Council and sana-
toriums, 1134

Motives ot the profession. 299
Northumberland and Durham, 47

Penal system, 962
Pharmacopoeia, Birmingham health in-

surance. 526
Pleasanter siieof the insurance campaign.

680
Policy of importation. 679

Poor Law Medical Ofiicers' Association,
aud, 1141

Position ill South "Wales, 9"0

Registered medical practitioners, the
ioquiry addressed to, 406

Eegiilatlons re London Tcsuran-Je Com-
mittee's membership, 1402

Eeprerentaiive Meetim?. 38

Review of books on, 553, 1373

Royal College of Physicians, and, 313

Sanatorium benefit, claim for negligence,
418

Sauatoriuri benefit in Ireland (R. J.

fiowlette.i. 284
Eiauatorinni benefit;, admiuislration of

(P. Boobbyer), y4L
Sanatorium beneliC in Manchester, 305,

1246; in Liverpool, 411
Sroxr.AM.i:
Eiinburph Royal Infirmary and. 92
Glasgow Royal Infirmarv and. 412
Organization of the profession in. 950
Scottish miners and medical attendance,
366

Tubei'culosis admiaistration iu Edin-
burgh. 791. 850,969,1*89

Tubcrculosid arrangements in Leith,
850. 1591

Sheffield hospitals and, 966
South Wales, the position in, 950. 1011,

1387
StaCfs of institutions aud medical benefit,

258
Temporary absentees, 1176
Territotial lorce, constitution of members

of. 1033
Tuberculosis administration, 791, 85J,

919
Tuberculosis dippensarics, st^i fling of, 1080
Tuberculosis dispensary at woi-k. 962
Tuberculosis olliceis, appointment of,

739
Tubtrcnlosis problem {J. C. McVaii\

684
Tuberculosis sana'.oriums,lo.;al objections

to, 258
Tuberculosis Fanatoriumsfor London, pro-
vision of, 1285

Tuberculosis schem0P,45 -Chest hospitals
and, 462— For county Fermaoagh, 743

Tuberculosis treatment, London County
Conneil and, 363. 526—Bligo, 468— Vlau-
cbestcr, 469. 1746—In Middlesex. 526-
Ireland. 684. 850— In EdlDl>nrgb. 791, 850,

969, 1135—In Leith, 850—In Liverpool, 851
Undertaking and the pledge. 36
Workmen aud their doctors (Wales). 365
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Insurance Act (continued)
Leading Articles on :

Act and research. 571, 622
Act at work. 516
Aniocdiuent of the Act. 1233
Chaoges of doctor by patients. 898
Friendlj" societies' conferences and the
medical profession, 1125

Insured persons makinglheirown arrange-
ments. 458

Medical beceOts, arrangements for. 85
Medical ccrtilieates under the Act. 781
New chapter, 184
Organization of medical rpscarcb, 1381
Position in Boutb Wales. 963, 1011
Temporary absenteee, 1176
Tuberculosis sanatoriums for London, pro-
vision of. 1286

The Undertakint: and the Pledge, 36
Paiihamentauv (^tiKflTioNS on:
Amendment Hill. 1587
Medical brnetit. 44
Medical referees and the panel, 362
See also SuprLEMENT Index

Insurance atiafnst sickness and invalidity:
Bill presented to make it compulsory in
Belgium, 1317

Insurance sick chibs in Germany, State,
133

Insured persons making their own arrange-
ments (leading article). "358

Internal secietions iu relation to dermatology
(Sir Malcolm vlorris}. 1037

Internal secretions review of books on, 1116
Inleniatiortal Clinics, rev , 832
International courtesies. 523
Interneuronic synapse in disease (B. Henry
Khaw), 933. 1250—Correspondence on, 1086.
1250

Interpretation Act, amendment of, 1235
Interpretation of an agrccmenHEastes v. Russ).

1252
lotestinal intoxication, bacteriological evi-
dence of {J. O G. Ledirgbam), 821

Intestinal obstruction from cheriy stones
(Sonbgouxt, 19S

Intestinal obsCfuction, chronic, produced by
rectal septum (K. ti. Souttar). 1570

Intestinal obstruction, taraxacum iu partial,
576

Intestinal stasis (Arthur F. Herl^:), 817—(W. I.

de C. Wbeeleri. 1208
Int-stiual tract 'Maurice Hayes), 12C8
Intestine, undeveloped large (Ian Jcfferiss),
712

Intranasal operations, technique in general
anaebtbtsia fur{H. Bollamj* Gardner), 612

Intraocular pies.qure. resumed discussion on
the physiology of (Martin Flack), 342

Intraperitoneal haemorrhage. S^e Haemor-
rljHge

Intrathecal tumour. Sfe Tumour
Intuf^susception (H S. Pouttar).977
Inverness, the conscientious objector in. 92
Iodine as an antiseptic in tropical countries

(J. 0. Ridgwav), 1159
Iodine iu corneal ulcer (G. P. Bishop'*, 169 ;

(G. Canilla), 443
Iodine, cult of and dread of the skin (J. Ljun
Thomas), 12

Iodine, nascent, in lupus nasi (P. W. Bedford).
767

Iodine absorption from the skin in treatment
ot goitre, 564

Iodine in disinfection of the skin (J. Lynn
Thomas). 12—Correspondence on. ICO, 148

Iodine aud typhoid fever (George V. Perez),
117

Iodoform and benzoyl chJoricie treatment of
pulmonary tuberculosis (I- H. Col?manJ,
1112—Correspondence on, 1249. 1350. 1104

Ipecacuanha, emetine in place ol. 976

Ireland. Special Correspondence, 45. 93.
J3-1. 192. 25tl. 30b. ob^, 413. 4tM. 524. 580. 630.
6^4. 743. 792, 850. 907, 9q7. 1020, iC82. 1155.
1185. 1245, 1291. 1344. 1391

Achill. mB':lical ottici-rship of, 1245
Antivaccination in, 686
Asylums, overcrowding at. 1135
Ballinasloe Asylum, overcrowding and
enteric iu. 525

Belfast—
Dental clinic in, 1344
Elliott. George, presentation to, U33
Health of. 732 1345
Lister memorial. 650
Medical progress in. 957
Midlives, draft rules for, 46
Milk suDpl>', 46
lioyal Vict <ria Hospital, 792
Tubereul"si.s scliemo fnr, 1020

Blakeney. Dr., preeentalion lo, 3C8
Booterstown. dipbtberia at. 7g/
Brain of primitive man '.G Llliot Smith),

524
British Dairy Fanners' Conference, 96'}

Carrick-ou-Suir medical ollicera' salaries.
307

C:ensu3 returns, 650
Gounemara. typhus fever in. llSi
Cork ; Oysters and sewatJe at. 192—Roentgen

VA\ii at Louth intirmary, H3*i— Houtli
Charitable Infirmary aud Ccnuby Hospital,
report, 468—Tuberculosis treatment in,
1545

Ireland. Special Correspondence (con-
tinued'

Death certification and premature burial,
524

Dental clinic in Belfast. 1344
Diphtheria at lilackrock, 908
Disease prevention 307
Dispensary modical ottlcera, salaries of. 967
Doctor's fee, 307
Dublin:
Brain of primitive man, 524
Clinical hospitals and the teaching of

tulierculosis officers. 93
Ddath certiiication and premature burial,
524

Hospitals, funds of, 1082
Infant mortality in, 2!8, 468
Insanitar.\ conditions in, 3'j7

Nursing Congress in, 1185. 1291
Boyal Hospitals for Incurables, 523
St. John Amljulauco Brigade. 1082
Bt. PatricK's Nurses' Home, 524
Surgical tuberculosis, treatment of, 307
Tuberculosis schemes, 45
Typhus fever in. 525

Elliott, George, pre=;entation to, 1135
Emigration from Ireland iu 1912, 138—For
tbe last sixty years, '(92

Friendly societies and control of doctors,
413

Housing scheme, 458
Insane patients in workhouses, 1082. See also
Mental Deficiency Bill

iN&UJtANClC A( T

:

Dublin clinical hospitals and the teaching
ot tuberculosis otlicere<,93

Friendly societies and control of doctors,
413

Iri^h medical profession and the friendly
Bociet'es, 192

Maternily benefit and dispensary tickets,
365.413

Meiical benefits to Ireland, committee on
tliG extension of, 306. 1294

Medical certificates. 5?5
Payment for uiGiiieal cartificates, 366
Tuberculosis schemes, 45,743
Tuberculosis treatment. 4c8, 850

Irish Medical Asso^iatiun, aonual meeting,
1345

IriSh workhouse?, auialRamation of, 967
Laverty. SJr . presentation to, U35
Lee, Pbilip, te.^tanoniHl to, 1245
Lister memorial. 650
Lunacy anri pojiuiatioD. 1245
Luuatioa, deportatiou of to Ireland, 630,

fcSO

Measles, severe epidemic of (Wexford),
1021

Mflical odijers' salaries. 46. 307
Mental Deficiency bill, 967, 1021, 1C82. 1294
Mid wives, 307
Newcastle Sanatorium, resignation of medi-

cal stalf of, 524. 580. 630, 685
Nowi \", typhoid fevir at, 469
Mursea" work in Ireland, 525
Operations in workliouse hospitals, 1021
Pcamount fianatorium. 1331

P. K. Collier Meuior'ai Dispensary, 45
Ro'Search Defence -ocitty. 2i8
Bojal ColIoSe ot Surgeons. 258.307
Koyal Medical benevolent Fund Society,
annual meotiuf^. 1344

Boyal Medical Benevolent Society of Ireland,
annual meoticg. 1135

Rosal Veterinary College. 630
bhaw, the late Dr Cecil, 967
bigerson, George, jirescntation to, 525
Kteel, Dr.. Articlave. County Derry. 1295
Tuberculosis schemes, 45, 743
Tuberculosis, surgical, treatment of, 307
Tnt.ierculosis treatment 684
Typhoid fever at Luuerick, 9^8
TvpUus fever 525. 1185. 1245
L'l-^ter Me ileal tio:i'3ly. 414. 1391
Unvaccinated condition of, 1155
Women's National tlealth Association, 9C7
report, 907

Ireland, tuberculosis prevention ia (parlia-
mentary question t, 44

Irido cyclitis, unilateral (serous iritis) treated
hy subconjunctival injectious of mercury
cyanide (Adopih hi'onner), 508

Irish Book Lover. 1173
Irisb Crcanuries liill. See Bill
Irish medical prolessiou and the friendly

soeietios. 192
Irish Medical Schools' and Graduates' Asso-

ciation. S'ec Association
Irish workhouses. See Workhouses
Iritis, prize olYered for best memoir on, 1C91
Iritis, tuberculous (Edjinr Chatterton). 1110
Iron perch'onde iu ringworm of scalp {J. H.

Garrett). 390
Irno pipss and eoft water. 1256
luvLSK. F. .H, : i'ostmorffm examination of
Napnlnon, 195

Irving, H. B. (editor); Trial of Mrs. May
biiek, rev., 451

Iuwi;ll, Lawrence: Disease a% a factor in
the evolution ot the human family, 355

Isle of Man House of Keys and Vaccination
Amendment Bill. 203, 1069. 1079.1140- E.\ pert
evidence, lCG9^Nolo on, 1079—Correspon-
dence on, 1140

Isolation hospitals. See Hospitals

J.

Jaccottd, S.. obituary notice of, 1C32
Jack, W. R. : Vaccine therapy in the treat-
ment of gonococcal vulvo-vaginitie. 665

Jackson. G. T. (and C. W. McMurtry): A
Treatise on Diseases 0/ the Hciir, rev..
1212

Jacob: Facial hyperaemia, 1218—Treatmenti
of appendicitis, 1547

Jacques : Universal radium standard. 181
jAcguET

: Febrile reaction after ijjectiou of
ealvarsan, 308

Janjaica, special correspondence from, 1085,
1156 -Is yellow fever endemic V (Angua
MacDonaUii. 10?3—Estimated population of,
1156

Jamk.s, Arnold.appointed Secretary oE Hospital
Ounday f uud, 1303

Jamiksox, J. Kay : Auriculo-ventricular
bumlJe, 670

Jan&kx, Mutk: Ac7inndrc.pla.na, Hf Nature
ana its Came : A Stvdy nf the htuntino 0/
Growth in Jj^iitbruornc Cell Oroups caused
hy Amnion prci sure in the Different Staoes
of the Develoinnent of the Ski-letoti (anon-
cephaJy, achondroplasia, kakomolia). rev.,
3^5

Japan, portrayal of th? blind in. 301
Jauhink, Professor Robert: Manai^pment of

difiiLult labour. 74--Fclampsia withsymme-
trical necrosis of renal cortex and sup-
pression of urine, ^48—Retraction ring
obstiuctim^ head, 1162

Jaundice acholuric IVV. Essex Wynter), 118

—

(F. t-arkos Weber), 118
Jlvns,F. A.G : one of the functions of the
caecum, 533—Dermoid tumours. 942

-Ti:a.\s. T. T. : fcluture of teudons. 991
Jj'iAiibELMi; : Febrile reaction after injection

ol salvarsan, 308—Pregnant syphilitics
treated by salvarsan. .509

Jei'fkuiss, Ian : Undeveloped large intes-
tine, 712

Jellett, H. : Surgical treatment of septio
pelvic thrombosis, 501~Genital tubercu-
losis. 716

Jena, new pathological institute opened at,
1378

Jknkins, Herbert Stanley, obituary notice of,
860

Jenuer, statues of. 1304
Jknnings. Lieutenant-CoTonel E. (and B. H.
Boys): Presence of intracellular acd free
amoeboid parasites in Noguchia cultures of
Sp. fiidiida. 1108

Jeru.?alem, department for treatment of
hydrophobia added to International Hygienio
Research lustitulion in, 949

Jewksbuby. B.C.: T\V(j similar unusual hearti
conditions ia sisters. 343—Acute poliomye-
litis. 763—Acromegaly, 884—Pneumothorax,
884

Jewish Doctors'and Scientists' Society founded
in Palestine. 874,518

Jex-Blake, A. J.: Death by lightning and
clecti'ic currents, 425. 492, 548, 601

Jkx- Blake, Sui)hia, meu^orial to, 413
Jhelum. plat:ue at, 793
Jonn the Mad. 839
JouNsuN, Samuel: Influence of the mind on
the liody. 732—Dr. Nichols, 732

JoiiN'sox, \V. : Polioencephalomyelitis. US-
Bilateral heniiatrophy of face. 118—Progres-
sive muscular atrophy, 610

JouNbTON. G. Jameson: To Esperantists,
261— Elected president of Universal Esper-
anto Msdical Association. 362

Johnston, Jobn, presentation to, 1355
Iiihnston-Lavis. See Lavis
Joint affections, chronic, autogeuous vaocinea

in the treitment of (Basil Hughes), 1267
Joint tuberr.ulosis. See Tuberculosis
JoLY, J. Switt: Three unusual cases of renal
tumour. 610

JoNA, Judab Leon: Adrenalin in the emer-
gencj treatment of non-corrosive poisoning
by the mouth, 271

JoNKs, Sir Alfred, bequests of, 632
JoNKB, B : Herpes zoster and varicella. 1036
Jones, D. W. Canualt; Chronic arthritip,
therapeutic evidence of the incidence of
strepiococcal infection, 1047

Jones. Edgar, ej^tate of, i071
Jones. F. Wood; Cervical rib. 446
Jones. H. Lewis: Physiological effect of an
alternating magnetic field, 621

JoNi' s, Colonel John Arnallt, appointed
honorary surgeon to tbe King, 1237

Jones. P. Napier: Constitution of the Associa-
tion, 416

Jones. Kobert, elected honorary member of
Clinical Society of Mental Medicine in
Frduco. 99

JoNEfl, Robert : Appreciation of William
Carter. 368

Jordan. A. C. : Alimentary toxaemia, 994
JoiiDAN, J. Furneaux : Myoma of uterus, the
seat of necrobiotic degeneration. 668

Jordan. Whitman H. : The Principles of
Human Nntritioji, rov., 26

Joseph. H. M : Injury to elbow involving the
anterior in'erosseus nerve. 554

Journal (f Vaccine Thtrapy, 35
JowEiw. Benjamin, bequeaths copyright of
hie works to Boiliol College, 732
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JcBB. A. A. (and P. L- Sutherland) : Chronic
pneumococcal infection of tile lungs in
chil.lreD. 1156

Jiri^KB, Frank : Acute purulent keratitis in

exopbibalmic goitre. 1109
JcsG, Ph. (and A. Martin): FracUcal Tcxt-

bool: 0)' Diseases of Women, rev., 998

Tv.

Kahane, Ma^t: Vie Arztieithempie der Gegeji-

irnrf, rev., 618
Kanatat.. Allen B. ; Infeciions of the Jlutid

:

A Guide to The Suraical Treainutii of Acute
and Chrovic Sup-priraiirt: Processes in tlie

Fingers. Hand, arul Foreami. rev.. 1276

Kann, a. Ij. : Fibrolipoina, 343—Lymph-
angionia. 3'13

Kaodzera See Sleeping Sickness
Kaposi's disease, case of i.T. R Hayman) 662
IvARO, Wilheim: Die Froatatahypertropliie

;

Ihre Patholnyie und T)u rapie. rev., 175
Kassowitz, Mas: Micromelic dwarls at Ber-
gamo, 1132

Kacffmann. O ; Urinary secretion of potas-
sium iodide, 446—Appreciation of Jordan
L]o^d.S53

KayMouat, Dr.: Internal secretions of

glands 23
Keatinge. H. p.. cm Gt. conferred upon, 1237

Kkat, J. H.: Staffing of tuberculous dis-

pensariea, lOfiO

Kekn, W. W.. and Lister Memorial Fund,
787

Keenax, J. F : When was potassium iodide
first used? 556

KiaDEii, F. (and F. P. Mall, editors'* : Mnyiual
of Humun KmbryoloQy. rev . S4i

Keith, Arthur: History and nature of certain
specimens alletied to have been obtained at
the pobt mortnn examination of Napoleon
the Great, 55. 119. 259—Elected President of
Royal Anthropological Institute of Great
Britain aud Ireland, 20^—The Human Body,
rev , 505 — Elected Fello^v of the Royal
Society, 323 — Alimentary toxaemia, ana-
tomical consequences of the erect posture.
935

Kellock. T. H. : Lifature of the r^ nal artery
as a substitute for nephrectomy, 6iO

Kellt, Brown : tipreading papilloma. 666—
Nasal thermomeli-y. 1274—Double abductor
paralysis of larynx, 1274^Etupyema of
antrum. 1274—Papillomata. 1274

Kelly. Howard A. : Medical illustrators, 691

KtLLT, R. E. : Butnre of the crucial ligaments
of the knee. 172—Portable aiiparatus for
intrairaebeat admiD^stratiou of ether, 720

Kelson, Dr : Malianant disease of lonsil. 224

—Pedunculated tumour attached to the in-

ferior turbinal, 447
Kknpall, Tijeo. M. ; Salvarsan 424
Kennedy, Alex. Mills (and T.. Wardrop
Griflith) : Case of complete auriculo-
veot'icular heart block, 1205

Kennedy, A. M : Eclampsia with symmetrical
necrosis of renal cort-ex and suppression of
urine, 448

Kent. H. B : Case of subperiosteal lipoma of
femur, 444

Kenwood Henry B., appointed civilian sani-
tary expert to Army Medical Advisory
Board. 99

Kbb, Claude Buchanan: A Manual of Fevers^
rev . 506

Kerr, H. : Chewing gum. 416
Kerr. J. Graham : Zoology^ rev., 2S9
hJiRR. Munro: Kstraiiterine pregnancy, 450—
Bilateral mali^znant ovarian tumour. 450—
Adeno-carcinoma of uterus. 450

Kerr, \V. 8. : Epithelioma of middle ear clefti,

5^9—Extradural abscess. 560—?Taberculoua
disease of maxillary sinus, 560—Recurrent
sarcoma of ethmoid, 56C—^etiueelrum re-

moved by operation, 560
KERSHS.W, Richard: Frovidmt PrinciiJles in

VoUintary Hot<i)itaIft. 633
K KY. M. Aston : Syphilis and cancer of the
tongne, 913

K'DD, F. S. : Curious case of bone disease.
225—^kiatirams of kidneys, 225—Splenec-
tomy, 1053

KiDD. L. J : T7ie Sensory Phrenic and its
Organs. 86

Kidney, cancer of. f^ee Cancer
Ki'inoy, stone in (Graham Simpson), 344
K'idnej' tumour. ,s>c Tumour
Kidneys, congenital cjetic disease of (Harman
Graves), 1370

Killian'B operation for Ruspeneion laryngo-
scopy (W. Howarlh), 665

KiLROT Fleet Sargeon Lancelot: Salvarsan in
the navy, 669

KiNDBORG. Erich: Theorie und Praxis dcr
Innerin Medizin, rev , 3325

KiK(i. Arthur: Case of filariasis in Devon-
ebire, 1108

King EdTvard'a Hospital Fund. See Fund

King, Preston : Rheumatoid arthritis, 1027.

1188
King's College. See College and University of

London
Kings, the madness of, 42—Correspondence on,

96
Kisnear, Colonel 'William, appointed hono-
raiy physician to Ihs Kmg. 1237

KiNNicuTr, Francis Parker, death of , 1351

KirkcaUiy, small-pox and vaccination at, 158

KiTTELL. M. J.: Gouty and rheumatic dis-

orders, review of a book on, 1574

Klausner: Syphilitic cases, serum precipi-

tate in, 181
Kleine, J F. : Die HeiJuna der Qichtisch-

rhe^ijnatischen erkrankiingen Gematss der
ert-olar^iclist Beivachrttii Methcde des Vr.
Mul'ULJ Ktrttll.iGV.,Ul^

Klixg : Infective nature oi infantile para-
lysis, 781

Klu'PEl: Maladies des ni&ninges, rev-. IIQ
Knee, suture of crucial ligaments of (R. IC.

Kelly). 172
Knee-,ioint. internal derangements of (Ernest
Finch), 514

Knight, Charles Hunton, death of, 1554
Knjc.ht, Edward : The application of fungi as

styptics. 457
Knight. B. C. : Toxic action of the electric
discharge in the Bacillus coli communtfi,
1010

Efight's SandbooJc for the Use of Health
Ins^'vance Committees and all Other L.ocal
Avthori'/es, Approved Societies and Medical
P raciitioyiers Ajfected hy tJie Natiojiallnsur-
ance Act, 1911, rev , 1573

Knights-Rayson, H.: Attempted suicide by
drinking lysol,19

Knox. Robert : Radium in the treatment of
malienant disease, 1196

Koebel, W. H.: Argentina^ Fast andPreffnt

.

rev.. 78
KoFFKNDAHL. Kuvt : Taschenhiich der Zahn-

J:eilk7indr fiir j^yaktische Ae.rzte, rev., 122
KoRANYi, I'rederic. obituary notice of, 1548
KoHKAUNOFi-', A. p. Co. death of. 1C89
KobCHiER : Foreign body in the trachea, 94
Kkaus. Rudolf. appointed to Buenos Aires. 989
Krafse. Fedor: Surgery of the Brain and
Spinal Cord, rev., 347

KroDlein's operation, modified, in treatment
of haematoma of left orbit (J. M. Cotterili
and Ge'r^e Mackay) 381

Kv'MMKLL : Results of nephrectomy. 1025
Kynuch. Professor: Intraperitoncil haemor-
rhage from ovary, 664

Labour, conduct of without internal examina-
tions (leading article). 1012

Labour, dithcult. manag-iment of (Professor
Jardine),74

Labour, obstructed, treatment of (Thomas
AVilson). 225

Labour, scopolamine-morphiue in {Constance
Long), 119

Labouring classes, diet of. See Diet
Lady almoners See Almoners
Lack. Ijarabert: Nasal osteoma, 2522
Lacryuial gland. &Ve Gland
Lady Sedley's receipt book (Leonard Guthrie),

557
Laing, Ernest A. Ronald: Case of veronal
poisoning, 280

Laird, John; Notes on the Treatment of
2'itbs^^}'culo.^is, rev., 3^9

Lake. Richard: Handbook of Disease of the
Ear, rev , 1115

Lalcaca, Dr., memorial to, £C5
Lambeth, tuberculosis dispensaries at, 505
Lane, W. ,\rbut,bnot: Alimentary- toxaemia,
consequences and treatment from a surgical
piinC of view. 546—baronetcy conferred
upon, 1237

Lane-Claypon, Janet E.: Report to Local
Government Poard on the biological p:o-
perties of milk, 1057

L.\No, B. T. : luiinence of Beptic infection on
causation of eye disease, 381

Lang W : Alimtutary toxaemia. 953
Lakgdon-Bown, R. : Position of voluntary
homes under the Mental Deficiency Bill,
1394

Lasgemak. Oscar: Die Arheilsidtfe des Chi
rurgcn U7id OrtJtopUden {mit yVinkeii fUr
FinrichtMio),rcv., K61

t-ANGMP AD. Frederick: Suprarenal glands for
a case of Addison's disease. 282 -Tremor,
769--'' Nervous crotinisni." 769— Imperfect
ossification of cranial vault, 769—Alimen-
tary V)xacmia, 991—Varieties and treatment
of chorea. K61

Lapage, Dr.: X rays in pulmonary tuber-
culosis. 449

Laquerriere: Hadioscopy of the fetus in
utero. 1026

Larocbe : Cause of mercurial tremor. 1157
Laryngeal paralysis (L. CoUedge) 170
Laryngectomj' uerforraed fourteen days after
tracheotomy lD?.n McKenzie). 665

Laryngitis, syphditc (O W. M. Hopel. 170
Lar.vugoscopy, suspension (Edward D. Davis),

115
Laruigoscopy. suspension, Killian's appa-
ratus for tW. Howarlh), 665

Larynx, congenital web of (S. W. Badgerow\
170

Larynx, malignant disease of iC. W. M.Hopel,
4<16

Larynx. multipJe papillomata of (E. A.
Peters). 170

Larynx, syphilitic stenosis of (T. B. Layton),
447

Larynx, tuberculoma of (William Sanderson),
703

Latham v. Stevens, 63'9

LATHAjr, Arthur; Uses of tuberculin. 771

Latham. William obituary notice of , 569
Latin as she is wrote, 780. 895. 1124
Ijatin for " beer," ^56
Latin races scientific alliance of, 1031

Lauriston Place home for maternity rescue
work, 579

Laverty, Dr , presentation to, 1135

Lavis, H. J. Johuston ; Analysis of a series of
cases of hypertension and hypotension
treated fit Vittel, 1050

Law of least effort in speech. See Speech
Lawford. J. B. ; Dis^iase in the region of the
pituitary body. 542 -Alimentary toxaemia,
824— Appreciation of Sir Henry Swa4i/,>-. 860

Lawrence. T. W. P.: Cricoid congenitally
deficient. 655

Lawson. John: Evidence of before the Par-
liamentary Committee on Proprietary
Remedies. 778

Laymen and modern medicine. See Medicine,
modern

Layton, T. B. : Syphilitic stenosis of larynx,
4n—Cyst of tonsil. 6S6

Lea. Atnold W. W. : Kyphotic pelvis. 717—
Concealed accidental haemorrhage, 717—
Panhjsterectomy for interligamentous
myoma. 717

Lead pii^-oning (parliamentary question), 256.

10i9. 1542
Lc'^d poisoning associated with bad teeth (G.
Arbour htephens). 339

Lead poisoning. See also Plumbism

Leadingf Articles, 26. 83. 130, 183, 247. 296.
5Sfl.40i. 458 516. 571. 622.677. 755. 781. 8^0,

896. 9^8. 1011, 1075. 1125. 1175. 1233. li&%
1334, 1381

Ac^, Insurance, and research. 571, 652
Act. National Insurance, at work 516
Adrenalin myoria^is iu diagnosis, 572
AliujeiUary toxaemia. 573
Antarctic disaster. 556
Antivivisector at large 958
Appt'judiciti.". immediate oreration in. 404
Appendix in surgery atud gjnaecology, 783
Bacon (Francis! nn medicine, 896
Cancer of the kid.-iey. 250
Cancer, rat, a ueii;atode in. 405
Carotid body, 1074
Chflnges of doctor by insurance patients
898

Chingford— and after. 624
Comlojts and ditcomrorts of old age, 1582
Constitutional reform. 1335
Coroners' iuqussts, 1287
Cremation, l/t5
Diphtheria antitoxin, a new, 1175
Doctor m politics, 296
English phv&iciau of the fourteenth century
(Jobn of Gaddesden). 130

Faults in the constitution. 298
Foods and diu^s. unified standards for, 1^34
FrieD€lly societies' cinfereuces and the
medical jnolession. 1125

Gaddesdm John of, 150
Ga-j works pitch industries and nancer. 56
Hoapitttl out-pitient deparlimeut. reform of,
403

Bousing reform, 1075
Housing of the working classes, 896
Infantile paralysis, iutective nature of. 781
Insurance Act, the National;
The Act and research. 571, 622
The Act at work. 516
Amendment of the Act, 1233
Charges of doct^u" by insurance patients.

898
Faults in the constitution, 298
Friendly socielies' conferences and the
medical profession, 1125

Insured persons making their own ar-
rangements, 458

Meoieal benefitF, arrangements for, 83
Medical certificates under the Act, 781
New cbap'er, 184
Organisation of medical research, 1581
Position in Houtb Wales, 960, 1011
Temporary absentees, 1176
Tuberculosis sanatoriums for London,

provifeioa of, l; 86
The undertaking and the pledge. 36

Labour, cniiducb of, without internal exami-
nations. 1012

MalMi-ia parasite, the cultivation of the, 130
Malingering. 840
Medical certificates under the Act, 781,
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lioadin^ Articles (contimied)
Medical officers of health, superannuation

for. 677
Medical proverliiology. 518
Medical research, organization of, 1381
Medical service in tbo Hitlhlauds and
Islands of Scotland, 217

Metro pol i tan Water Board aa a health
autbority, 354

Milk and Dairirs Bill. 735
Mind euros. 678
Miner's nistagmus, etiology of, 897
Mockers at medicine. 1234
Monumental bill, 1235
Mysticism, tbo new. 459
New chapter. 181
Old age. comforts aad discomforts of, 1382
Opium in China, tlie |;lut of. 132
Organi:^aiion of the prolehsion, 842
Perineum, repairing the, 185
Pbarmaeolopical research, recent. 1175
Philosopher and his double 517
Place of li>giene in trt-atment, 1126
Placenta praevia and pre-maternity treat-
ment, 297

Pregnancy, biological reactions in, 677
Pregnancy, grave vomiting of, 841
Psychiatry and the general hoapital. 1073
Quackery in London in tho eighteen
century. 959

Radium therapeutics, 183
Riddle of relics. 84
Sanatorium statistics, an actuarial study of,
1127

Sanatorium treatment, the economic value
of, 249

School books and eyesight. 1013
Sensory phrenic and its ori?ans, 86
Bleeping sicknogs and big game, 1335
South Wales, ihv position in, 960, 1011
Btiiimlation of repair. 248
Street perils and aml^u'ance provision, 460
Surpery in the Balkans war. 623
Syphilis and cancer of the tongue, 734
Tales of Hippocrates. 37
Temporary absentees, U76
Therapeutic progress, alle^ied danger of, 355
Trade unionism and medicine, 733

liECKTE, A. J. Bruce (and James Lindsay) :

Case of aspirin poisoning, 1108
Lecture, Finlayson Memorial 1391
Lecture, tho Harveian ; Various forms of

fihrositis and their treatment (Arthur P.
Lufi), 756

Lecture, the Ingleby: Spinal anaesthesia by
tropacocaine(J. T. J Morrison). 13C5

Lectures, Arris and Gale : The genital func-
tions of the ductless glands in the female
(W.BlairBellt.652. 707

Lectures, the 'U:adwick. 263. 1035
Lectures, Goulstnnian : Death liy lightning
and electric currents (A, J. Jex-Blake), 425.
492.548,601

Lectures. Horace Dobell : Insect porters of
bacterial infections ('J. Martin). 1, 59

Lectures, the Senion. 303
Lectures to voluntary aid detachments, 1087.

1395
Leuiaht>. H. a. : Cbylifoim effusion. 12C9
Lkdingham. J. O. B. (and J. A ArkwiughtI :

2'he Carrier Probltm r7i Jnfeciious Diseases,
rev., 287—The bacteriological evidence of
intestinal intoxication, 821

Lke, Charles George, obituary notice of. £43—
Estate of. 1261

Lf.e. p. fi. : Scientific Features of Modern
Medicine. 578

Lee, Philip G , testimonial to, 1245
Leech, Priestlej : A" ray photographs. IC56
Leepham- Green, C: Appreciation of Jordan
Lloyd, 800

Ikeds, Hpectal Coruespondexce, 631,1021
General iDtiiiiiavy, 631
Hospital hunday. 652
Mr. Littlewood, retirement of. 1021
Leeds University. Hee University

Leeds Pharjuftctpoe-ia, rev,, 1327
Lees, Eustace: Pre.ifrvntion of the Teeth
with Charts to recj-rd their Tast aiid Future
Trentmcnt, rev , 125

Le Fort: Tuberculosis or hereditarysyphilis,

LetTal position of the medical staff of a volun-
tary hospital (liddowes and Others v. St.
John's Hospital for Diseases of the fckia),
1396

Lkgg. John Wiokbam, Hon. D Litb. Oxford
conferred upon. I254

Leighton. Gei-ttld Rowley, appointed Veteri-
nary Inspector, Local Government Board,
Scotland. 1294

Li:ri'ER. K. T : Filnria loa. 39
Leisuman, Kir William B .appointed mf mber
of /.dvisory Med'cai and Kamtary Committee
for Tropical Africa. 90

Leitch, Archibald; Syphilis aud cancer of
tilt) tongue, 1159

Leith. tuberculosis arrangements in, 850, 1391
—Medical inspection ol school childrun in,
850

Leitz. E. : Guide to photomicrography, 379
Leitii, Messrs.. present tbeir 150,0C0th com-
pound microscope to Professor Ehrlich, 803
— New system of lighting operating theatres,
918

LtMiiTRE, Jules, on doctors, 35

L'Eiifci'onoment MMical a Paris, 1912-1913.
rev., 397

Lenzmann. R. : Die Pathologte und Thfrapie
dcriiWtzlich das Lehen gefcihrdenden Krank-
heitszHstCivde. rev., 1116

Leon, J. T. : Heart disease with nmlbipla
esoBtosss, 662—Acuta tulierculosis. 769

Leper house at Prestwich, the old, 78i
Leprosy (parliamentary question), 681
Lepers, a short way with, 1181
Leprosy and goats. 253
Lepros,\ , relative infectivity of. 364
Leprosy research ( Dr. Bayou), 279
LE^iLIE, R. Rlunay : Iinportanco of chest

hospilftls, 587-Alimentar.\ toxaemia. 939
Lesseu. Fritz: Salvarsau and eiiileptiforin
convulsions, 901

Lett, Hugh : Cervical ribs, 5t4
Leucocytes, po]> morph nentrophile, effect
observeiJ on in the treatment of tuber-
culosis I>y tuberculin (E. Hamilton Black),
113

Leuconychia. 5^2
Leukiemia, nodular (Robert Roid. William
Calwell. and W. W. D. Thomson), 1318

Levaditi: Treponema in general paralyeis,
1026

Li:vr-VAiiENsi: Maladies des m&ninges, rev.,
720

Lewehs. Arthur H. : Practical Textbook of
Diseates of Wojtwyt, rev., 998

Lewin Octavia : Tertiary syphilitic ulcera-
tion of right knee. 345

Lewis, Percy : Cholelithiasis. 22
Lewis, Thomas: Certain physical signs of
myocardial involvement. 484. 658 -Recent
advances in the diagnosis, proenoeis, and
treatment of heart disease. 585, 795

L'Hym^ne. 35. 40, 180. 402, 780, 1071
Liepmann, W.: AtlaH der Operations-
anatomie und Oiuratioyis-pathologie der
iccihlichen Sexitidnrgane mil hfsnnderer
Berucksichtioung des Ureterverlaufes und
des Suspect hions- U7id St Utzapihi rates des
Uterus, rev .225

Life assurance. .sVe Insurance
Life, tenacity of, case illustrating (A. Turn-

bull). 1320
Lightning, death by 'A. J. Jex-Blake), 425, 492.

548, 601—Note on. 1358
LiLLiE, Cecil Firmio, obituary notice of,

iieo
Limerick, typhoid fever at. 908
Lind-af-Hagehy v. Astor and others, 917,

1018, 1019. See also Anti vivisection
Lindsay. Dr. : Abortion sac 74
Lindsay, Dorothy K : Report upon the study

of the diet of tins labouring classes in the
City of Glasgow carried out under the
auspices of the Cnrnoration of the City, 674

Lindsay, .Tauies (and A. .1. liruce Leokie) :

Case of aspirin puisoning, 1108
Lindsay, James Alexander; A clinical study

of pneumonia. 1195
Linton. Sylvia S. : Dogs and dog owners. 1404
Lipodystrophiaprogres8iva(F.Parkes Weber).

1154. 1404
Lipoma of femur, subperiosteal |(H. B. Kent),
444

Lister and Hunter (Sir Rickman J. Godlee).
373

Lister. Lord, books from the library of, 353
Lister memorial. Glasgow Committee, 412

—

Meeting at Oxfoid. 574— Bellast. 650—
American response to 787, 1182— Lisbon con-
tribution. 1182

Lister Memorial Fund, 776. 787. 961. 1402
Lister's earliest operal ions in fracture, 39
Lister. T.R.: Trenlmi-ut of Ambulant caseg

of pulmonary phthisis by T. R., 959
Liston, Major W. G, : CLE. conferred upon,
90

Literary Notes. 35. 81, 180. 245. 291. 352. 402.
515. 676. 752, 781. 8/9 895. 956, 1009. 1071,
1125, 1173, 1232. 1285. 1352. 1380

Aberdeen gradunl'js' dinner: verses on Pro-
fessor Simpson by Mr. James CantJie,
1285

Aesculape. 1123, 1380
Arena, 245. 956, 1232
Aiistotle, Dc Incesfiu AnimaUu}n and De
Motu AnimaUtim. 732

Bacon. Francis, Lord Macaulay on. 1283
Banister, John (D'Arcy Power). 245
BaHlttields of Sciland (T. C. F. Brotchie).

10(9
Btdrnck.Sl.180
Bell, Sir Clinrles, on his admission to the
English College of Surgeons 81

Bishop's licence to practise medicine, 35,
957

Borrow, George, memorial to, 1232
British licviciv. 245, 1332
Broquette-Gouin awarded to Professor
Grasset, 1284

Brown, John, title of Horae Suhsecivae
anticipated by John Fletcher. 1123

Burton. John, "Dr. Slop" (Alban Doran),
780

CuitlwesR and Sutherland lieoords, 245
Chemical U'oW.7. 557
Child. The, 180, 402. 1009. 1232
*' Chromatinic " or " chromatic," 353
" Cure." misunderstanding of the word,
1173

Davy, Sir Humphry, letters from, 957

liiterary Notes (continued)
Dictionary. Funk and Wagnairs Enoycio*
paedic, 732

Diploma of Ferrara in the eevcnleenth
century, 1173

Dissection in Paris in the sixteenth and
seventeeth centuries, 1124

E7ialish Life and Mtinnrrs in the Late
Middle Joes{^. Abrami. 839

J'.V voios. ancient and modern, 1380
Faust translated into Japanese by Staff
Surgeon-General Moii. 956

Flaubert, Gustave. 180
Fletcher. John, anticipates John Brown'3
Horae Subsecivae,, 1123

Frascatorius and origin of word " syphilis."
352

French medical journal of the seventeenth
century, i56

Fr«^re Come and J. J Rousseau, 35
Grasset. Professor, awarded Grand Prix
Broquette (iouin. 1252

Humphry. Sir George, story of (James
Stuart'. 895

Hungarian Spectator, 895
Hunger striker, an early. 1010
Irish Hook Lover, 1173
Joan tlie Mai. 839
Johnson. Dr. Samuel, on Dr. Nichols's dis-
course, Dranima medica, 732

Jowett, Benjamin, beipieathed copsrightof
his works to Balliol College. 732

Journal of Ynccine Tlf^rapu, 35
Latin as she is wrote. 780,895. 1124
Lemaitre, Jules, on doctors. 35
Le Temple d-' F.'iculnpe, 956
L'Hygu'-ne, 35. 180, 402, 780, 1071
Lister. Lord, books from the library of the

late. 253
Livingstone. David (Norman Maclean). 676,
780

Lockyer of pill fame, epitaph on. 1175, 128J
Loretto. 1009
Loysoau, Guillaume (Dr. Mousaon-Lanauze),

31
McDowell. Ephraim, 1!33
Maimooides, 82
Malingering in the Ri-ign of Terror. 10*9

Maimun, Moses Bon i Maiinonides), 82
Married Ufe of Queen Vict->ria. 956
Matriculation albums of the University of
GUsgow. 1728-18^8. 10C9

Medical folltlorein Florence. 1(X)9

Medical periodical literature, changes ia
(iJharles Perry Piehor), 732

Mental disorders in the Spanish branch of
the Hapaburg family iPaul R. Mersey),
839

Metchnikoff, Professor, his Priestley Lec-
ture to National Health Society. 81

Mind, influence of on the bo3y{Dr. Johnson),
752

Name, well-sounding (G. F. Watts), 35
Nichols. Dr., Dr. Johnson on. 732
Nourrisson, Le, Itevue d.'Hijafh\e et de
Patholooie de la Fremii'^rr Kv/unce. 245

Old Lore Miscellavn of Orknfu. Shetland,
Caith7i€.<is. and Sutherland, 1071

Paget. Rir James, on dishonesty. 1124
Paracelsus. French translation of complete
works of, 895

Philadelphia College' of Physicians, library
report, 5i2

Place names (T. B. F. Eminson\ 4C2
Plague at Marseilles in 17Z0 {Gaflfarel and
de Duranty),732

Poet til Re vie IT, 294
Proverbs regarding alcohol, 515
Puiilications issued in this country during

191?. 81
"Purity " of speech. See Speech
Quacks in Paris in the early eighteenth
century ( Dionis), 676

Queen Victoria, fees r(=>ceived by doctors ab
the birth of the Princess Royal, 956

Quesnay, bust of, 1332
References, verification of, 515
lievue Mensutlle de physioth^rame pratique,

10C9
Robert II of Scotland and Farquhar Leech-
245

Rousseau, J. .T., and Frere Come, 35
Rundschaus, 515
Sawyer. "Tom" for "Bob," 1009
Bcott-Baillie letters, 294
Sea travel in the Middle Ages, 1332
Bhakc-pcaro glossary (C. T. Onions\ 515
Shrines in Scotland, 1009
Speech. " purity " of, ]072
Btraw plaiting in Orkney, 1C71
Surgerij. Oynnecnloriy. and Obtifctrics, 895' Syphilis" word invented by Frascatorius,
352

Toronto Hosjiital, 1123
Vtkino Society's Tear Book, 1124
Who ^hall decide when doctors disagree?
895

Willis, Professor, story of (James Stuart),
895

Lithiasis. geographical distribution of (Paul
Steiuer), 470

LiTTLK. B. Graham: PeoriasiP, 286—Lichen
planus hyperttophicus verrucosft, 286—
Medical teaching in the University of
London, a criticism of Professor Starling's
first article. 1170
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L-TTI.EWOOD. Mr.: Tuberculous mesenteric
glands. 503—Retirement of, 1021—Compli-
meatary dinner to. 1254

Liver abscess. See Abscoss
Liver function, tests for (Or. Nesb'tt\ 1208

Liver, rupture of, operation without recovery
(hurtieon-General W. Eamesl, 712

LivKReooL, Special Corrkspoxdence, 191,

3:6. 411. 632. S51. 1156. 1X84. 1392
Abattoirs, 1136
Carter. Dr , -ieatli of. 306
Changes in hospital staff, 1185
Chanj^es in the school, 306
Eugenics, 612
i^.yDRceolotiy anti obsteti"ics, 1136

Hospital L'haueo?. 1392
Insurance Act. 632 851. 1184

Jones, fiir Alfred, bequests of. 652

Medical inspection of school children. 851

Medical treatment of school children, 1393

Panel, the. 191

Police appointments, 1592
Ross, Sir RonaM. 191

Royal Infirmary. 411. 1136
Sanatorium benelit. 411

Rwinuiiin^ baths. 1136
Tubercle bacilli, human and bovine, 411

Tuberculosis treatment, 851

Waters. Dr . memorial to, 1184

"Williams. O T.. death of. 191

Liverpool Medical Inslitution. See Institu-

tion
Li\'KS4y. William, obituary notice of. 261

Livingstone centenary celebration, at Glas-
gow, 192—in Edinburgh,579- At Livingstone
Oollege. 1292

LniNGSTONE. David. 564, 676, 743. 780
Livingstone's grandson and granddaughter,

743
Livingstone Memorial Dispenaary, 579
Llkwellyn, Pr. : Fibrositis, 313

Llkwkllyx, T. Lister; Miners' nystaKmus,
1359

Li-OYD, Jordan, obituary notice of, 798, 863—
Kstateof, 1142—Memorial to, 1246

Li-oYi), W. Gibbs : Absorbent and catalytic
properties of finely divided asljestos, 670

Lloi n. Owen. Dr . presentation to. 793
Local Government Bill. See Bill

Local Government Board. See Board
Lof-HnEAD, J. : Synthesis of protoplasm, 499
LocKP., John, ae a physician 1384
Lockyer of pill fame, epitaph ou, 1173. 1233
LocKYEB. Cuthbert : adeno-myoma of the
recto-uterine and recto-vaginal septa, 28^

Locomotor ataxy, salvarsan in {G T. Bishop),
169

Lced: Colloidal copper in treatment of can-
cer, 255

Loeper: Oculo-cardiac reflex. 1026
Lombard Institute for Foreign Missions,
courses of ti'uiDiiig in byeiene and tropical
medicine. 1271

London. Specxal Correspondence, 47, 258,

303, 365 41?. 469. 526, 579, 632. 742. 851. 908.
1022, 1247. 13'15

Dispensary and School clinic (St. George's),
report. 742

District nursing. 1345
Irish Medical Graduates' dinner. 632
Leprosy, relative infeotivity of. 364
London County Council. See Council
London Insurance Committee. See Insar-
ance Act

Medical Pociety of London. 579
Metropolitan Asylums Board. 908. 1022—
Treatment of staff under the Insurance
Act, 903~-Appointment of research palbo-
logist. 9C8. 1022—Special hospitals for
children. 9C8—Shortage of nurses, 9C8—
Recognition of medical eervices, 1022

Metropolitan Ear, Nose, and Throat Hos-
pital, annual meeting, 632

Midwifery school in workhouse wards,
proposed, 259

Milk supply. 305
National Health Society, annual meeting.

1247
Patients' contributions to voluntary hos-

pitals. 655
Besearch bacteriologist, appointment of.

36»
Btaffa of institutions and medical benefit,

258
Tuberculosis dispensaries at Lambeth.

3C5
Tulierculosis treatment. 363,526-Middlese.x,

526
Tubercu!o-,i9 sanatorium, local objections

to a, 258
London buildings, fire dangers in. 59
London County Coiincil. .S*^ Council
London, incidence of ophthalmia neonatorum

JD IN. Bishop Rarman). 1C09
London Ids' r mce ComuiTitee See Insurance
London Jack, pictures of his stay in the
Koutli Faciac, 919

London, medical teaching in. 1063. Rpe oTs-o

Univtraily of London, Hoyal CommiMBloD
Lonrldii r^cijcxA of fliled;cin<j for \S omen. See

H..,pital. Boyal '^rce

Louden Hcliool cf Tropical Medicine. See
Tropical

London water [parliamentary qnestion). 741
Long Constance: Hcopolaminemorpldne in
labour. US Morphoeaof both le«f, 315

Longevity aLd medical distinction, 1238

Loretto, 1C09
Lot of the congress secretary. 1291

Lotni.Kiog Edward Vlt memorial sanatorium
at. 1247

Louis Philippe as surgeon, 1385

Love, J. Kerr : Sypiiilis and congenital deaf-
ness. 560— Welfare of the deaf. 737

T.OVEL.L, A. G. Haynes: A'ctiuomyc-osis, 169

Ljvett. Robert W. : Late ral Curvature of ihe
Spine and Roxind Shoulders, rev.. 1060

Low, George C. : Administration of emetine
by the mouth iu amoebic dysentery, 1169

Lowe, T. Pagan : Treatment of Morton's
metatarsalgia by forcible movements, 554—
Physiological action of radio-active water.
993 -Rheumatoid arthritis. 1085

LoYSEAU, Guillaume (Dr. Mousson-Lanauzc),
81

Lucas. E.V. : A Wanderer in London, epitaph
on I oekyer of pill fame. 1173

LucAs-CHAMPioNNii:RE, Just: Lister's earliest
operations in fracture, 59

Luckuow Medical College, 793
Luetin reaction. Nogucbi's cutaneous. 902
Lttpf. Arthur P. : Various forms of fibrO-

sitis and their treatment, 756—Rheumatoid
arthritis, 855. 9/0—Treatment of arterio-
sclerosis, S95

Ldkis, Surgeon-General Sir Charles Pardpy:
Diagnosis and treatment of dysentery. 1357

Lfkis. p. S. : Acholuric jaundice. 282
Lumbar puncture set, a compact, 618
Lunacy laws in Germany, ^^7

Lunacy and population tireland), 1245
Lunacy in hcotJand, fifty-fourth report of the

CJecei'al Board of Commissioners, 1344
Luuacy statistics. L'^ndon, 526
Lunatic, alleged, examination of. 49
Lunat-C9, deportation of to Ireland, 650, 850
Lunatics and lunatic asylums, cost of tparlia-
meatarj' question), 1-95

Lung, left, pressure on the main bronchus of
by a malignant growth (Dr. Viniiip), 394

Lungs, chronic pnemnococcal infection of in
children (P. L. Sutherland and A. A. Jubb),
1156

Lupus nasi nascent iodine treatment of (P. W.
B^d^or i). 767

LuT/.. Krank J. : The first German book on
surgery. 1172

Lydston. G. Frank : TheBlood of theFathers,
rev.. 228

Lymph, calf (parliamentary question), 683
Lymph, vaccine. See Vaccine
Lymphatic eland. See Gland
Lyn(_'ii. J. Morley: The parish doctor and Ins
opportunity, 795

Lyon.s. W. C. : Vacciue treatment of acute
lobar pneumonia, 992

Lyaol. attempted Puicide by drinking (H.
Knights-Rayson). 19

Lytteltox, Ccnon : The new mysticiem, 459
—Eugenics, ethics, and religion, 1091

M.

McAfee, Duncan J. : Complete inversion of
the uterus with adherent placenta, 608

Macaeister, Charles J.: The aesthetics of
medicine, 656

Macaskie, James G, :• Application of taxis.
359

Macaflat. Lord, on Francis Bacon, 1283
Mac'Aui.at. T. B. : Supposed inferiority of the

first and second born. 30J
McGabdie, W. J, : A simple ether can, 454
McCakuisox. Major B. ; Gricre, 696
McCaw, J. : Aids to ihe Diaannsis and Treat-
ment of Diseases in Children, rev . 617

McOay, Major D : The Frotein J^Uemeut in
Niitritio7i, rev , 614

M( Clellan. George, death of. 974
Mc '.Et RE, J. Campbell: A disclaimer. 536
Mc'LUKo: Colloidal copper in treatment of
cancer, 255

McCo.NNEEL, A, A.: Location of pus in the
baud, 559

MacCorwac, Dr.. obituary notice of, 1053
Mac oit.MAc. Henry : Syphilis and cancer of
the tongue, 1351

Mac-ormicr, Alexander, knighthood con-
ferred upon, 1237

MacCormick. Dr. : Hydatid of Inng, 410
MC'JRAE. John (and J. George Adami): A
Textbook of Pathology for Students of Medi-
cine, rev , 395

McCcr.i.otH. Edward: Trade unionism and
medicine, 6f6

Mo luLi.ocH, H D : Hypertrophied prostate.
920— AliuiJ^ntary toxaemia, 1057 - ArneUi's
method of progiiosis in pulmonary tuber-
culosis, 1256

McCuRDY, Stewart Leroy; Oral Suraenj : A
Textbook on Urnrral Suroe.ry and Medicine
UK applied to Dentistry, rev ,122

McDonald. Alexander Minto, obituary notice
of, 262

Macponald, Angus : Is yellow fever endemic?
1CS3

MacDoxaed, George Bruce, obituary notice
of. 86z~Estate of, 1113

MacDomaed, S. G. : Closed renal tuberculosis,
667

MacDonald, Sydney L. : Perineal testicle,

828
McDowELE, Ephraim, 1333
M'EwAN, Mr. William, and the M'Ewan Hall,

1082
Macewen. Sir William, elected Honorary
Fellow of Royal Faculty of Physicians and
Surgeons of Glasgow, 362

MacFadden. a, W. J., evidence of before the
Parliamentary Conamittee on Proprietary
Medicines. 1281

Macfarlane. W. D. : Melanotic carcinoma of
uvula. 450—Double ovarian dermoids. 450^
Multiple fibroids in pregnant uterus. 450

Macfie, RonaM Bute, reports case of multi-
lobular ovarian cyst of great size. 117

Macfie. Ronald Campbell : Heredity, Evolu-
tion, and Vitalism, rev., 176

McG.wiN, Laurie: Apparatus for the ex-
tension of fractures of the tibia during
plating and screwing operations. 176— Ex-
hibits cases. 825—Transverse colostomy as
the operation of election. 980

McGinn. J.: Apparatu.'; for ionization, 444—
Keating- Hart's apparatus for use with a
high-trequency machine in fiilguratlon, 4'14

^Lupus erythematosus 414
McGov/an, J. P.: tndemic febrile illness in

a b'ly's industrial scho"l. 171, 1178
Mc(^uiRE, R.Clark: Aberrant and recurrent
ORteomyclitis. 13

McHardy, Malcolm Macdonald, obituary
notice of, 421

McIeruy, Dr. : Bilobed plncenta, 450
MclKTOSH, James (and Paul Fildes) : Syphilis
from the Modern StandiKiiut, rev., 121

Mackay, George: Haematoma of posterior
orbit, 22; (and J. M CoTTERlLli): Haema-
tomata of lett orbit treated by modified
Kronlein's op'^'ration 581

Macs-ay, Colonel H J.: Improvised Methods
of Aid in the Field, re^ , 1?3

McIiJiE, G. S. (and Archibald Smith : Gono-
coccal urethritis in a boy 17 months old,
878

MtKENDRicK. A.: The relation of the radio-
grspher to ihe phjsician and Eurgcon. 541

McKf.kdrice. J, G . retires from provostsbip
of StoLchaven, 905

Mackenzie, A. : Cheap motoring for medical
men 5t9

Maciven.'^ie. Lieutenant- Colonel Alexander
William, obituary notice of. 1038

McKenzif.. Dan: Otitic abscess of pterygoid
origin, I'lS-Latyngectomy performed four-

teen days after tracheotoraj, 665— West's
operation for obstructed nasal duct. 665 —
Sinusitis exulceraus, 1323— Death after ton-

sillotomy. 1525
McKENzm, Ivy: Dementia praecox and
general paralysis, a comparison and con-
trast 285— Kecurrent insanity with exoph-
thalmic goitre leucodtrma, and bronzing of
the skin. 285 Necrosis of pancreas and
necrosis of mucous membrane of small in-

testine, 285—-\ppointed physician to VictoriiL

Infirmai-y. Gla^^gow. 792
Mackenzie, James: Appreciation of George
Alexander Gibson, 2C0

McKeon, F. H. ; Treatment of the typhoid
carrier. 905

McKiNNL.Y. Dr.: Scarlet fever. 882—Dry gan-
grene. 832—Typhoid fever 882

McKiSACK. H L- : Atypical exophthalmic
goitre. lOS—Systi-matic Ca^e-takimj, rev , 455

Mackwood. J. (Jharsley: Case of dermatitis
artefacta, 1160

McLane. J. Wood, death of. 144
MclAXNABAN.J G. : Fetal goitre, 712
McLarEi>i., Agaes. obituary notice of, 917
Maclaren, br , death of, 1510

Maceean. Norman : David Livingstone. 676
McIjELLAn: Cultivation of the malarial para-

site. 150
MacLennan, Alex : Life-history of spiro-
cba; tes, 96 Radical removal of the carci-
nomatous uterus. 450

MACLEOD. John J.R.: Diabetes: its Patholo-
gic'il Physiology, rev.. 772

MacLeod, J. M. U. : Alimentary toxaemia, 934
M'PdAHON. M, T. : Thrombin and antithrom-

bin. 501
McMuRRAY. S. : Prophylaxis in eye work. 21

McMdutry, C. W. (and G. T. Jackson): A
Treatise on Diseases of the Hair, rev , 1212

MacNab. Angus: Recent operative procedure
in glaucoma, 825 -Excision of conjunctival
sac and lid martins, 1109

MACNAUfJHTON-Jones, M. : County council
election, ^169

McNeil. C. : Endemic febrile illness in a boy's
industriil school, 171. 1178

McVail, J C. : The tuberculosis problem, 634
McWf.eney. E. J : Gumma of tne hcHrt. 615
Madill, Dr. : Two cases of rupture of uterus.
50D

Madnoea of k'ngs. See Kings
Ma(;nan (and A. Fillassier) : Alcoolisme et
Deghidrescenee, rev.. 454

Mai^nesinm sulphate in ti'e&tment of tetatus
(H. Letheby Tidy). 1104
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Magnetic field, pbyBiological effect of an alber^

Dating (H. Lewis Jones), 621

Maho:\ikii Dr.: Di-e!ectric capacities of Fur-
beck sand, 1503

Maiml'N. Moses Ben: Maimoni^es. 82

Maiu, William, appoioted resuarcb patho-
logist to MeLropolitan Asylums Board, 1022

Malaria, chief caniev of in the Andamaus
(Cbristophers^ 531

Malaria parasite, the cultivation of (leading

article). 130
Malaria prevention in Greece. 1185

Malarial cachexia, arsenic in, 976
Malcolm, tlohn D. : Gangrene of the vermi-
form appendix and cf a coil of email intes-

tine, operation, recovery, 103 Nephrec-
tomy for hydronephrosis. 118

Male diseases, review of books on. 670
Malignant disease, radium in treatment of

(Kobert Knox), 1196
Malingering (leading article). 84C -Corre-
siJondenceon 909,1192

Malingering, remarks on (C. J. Bond), 810

Malingering, review of books on, 829

Malingering in the Reign of Terror. 1009

WuliDgering under the Insurance Act, 1385

Malingering, valetudinarian ism, and their
prevention (Byrom Hramwcll), 805

Malt,. F P. land F. Keibel. editors) : Manual
of Human Embryilogy, rev., 942

Mallannah. S. : Value of emetine in liver

abscess. 12C6
Multa, report on public health for 1911-12,

634
Maltoz, E. : Resnlts of a ten ypors' campaign
against ankylostomiasis in the province of
Liege. 1275

Mammals, theory of the origin of (Hobert
Broom). 1284

Mornaiary cancer. See Cancer of breapt
Man, auticiuity of (Professor Geikie). 359
Man, fossil (Piltdown). 457

Man, primiMve, the brain of (G. Elliot Smith),
524

Mancbf.steb and District, Special Corre-
Bi'ONDKNCK. 46, 191. 305. 36*. 411. 469, 685
1022, 1082. 1184, 1246.1392

Abergele Kaiiatorium, 191

Consumption Hospital, annual report.
1392

Feeble-minded, care of. 191

Guardians and visiting of asylum patients,
1184

Health service, a unified ( Alfred Baiter),

685
Insurance S ct : Manchester and Salford
Provident Dispensary Association, 46—
Sanatorium benefit in Mancbester, 305—
Tuberculosis treatment, 469

Manchester and Halford Provident Discen-
sary Association. 46. See also Insurance

rhysiiiue of the modern Ijoy. 118^
Post-graduale classes. 46

Royal Infirmary, annual report, 364—An-
nual meeting of trustees. 411 - The recom-
mend system at, 685—KesigQn tion, 1022

Salford, new sanatorium for, 1082
School for mothers. 411
Tul)ercuIosiR, boTine, 686
Tuberculosis, comse in, 46
Tuberculosis treatment, 469, 1216

Manchester, ophthaluiological classes in.

Mange, dog. human infection by, 407
Manlkt. John Herbert Hawkins, obituary
notice of. 10U8

Manoiielian. Y. : Recent observations on
atheroma of septic origin, 519

Mantle, A : Alimentary toxaemia. 824—The
undesii'ability in confirmed cases of high
blood pressure of actively app^ing thera-
peutic means to reduce it. 940

Manubrium sterni. enchondroma of, success-
fullv removed by operation (W. G. Richard-
sou), 985

Manx, .sve Isle of Man
IMauchildon, T. W. : The Wcssei-mayui lieac-
Hon. rev , 348

Marie; Treponema in general paralysis,
1026

Marioubad sulphate water, influence of in
albuminuria (Max Forges), 1320

Marine Biological Association. See Associa-
tion

Marlhorouofi's TrnvcUers' Pracfical Manual
of Convtrsatioji. rev., 1001

Marriage, certificates of health required for
in New Jersey, 1375

Marriott, Cecil : Notes on cases of hystero-
pexy, 669

Marriott, C. W., obituary notice of, 200
Marro. Antonio, death of. 1354
Marbden, E. Maude: Case of volvulus of the
caecum. 609

Marshall. Balfour: Intramural uterine
iibroid. 450—Uterus with fibroids, 450—
Fibroid from left broad ligament, 450—
Ovarian cystoma, 450—Fibroid with double
salpingo ooohontis, 450—Bilateral salpingo-
Ofiplioritis. 45C— Parovarian cyst^ 450—Mal-
clovelopment. 450—Artificial vagina, 450

Marshall, (J. Devereux: Disedsesof the Eyes,
rev , IteO

Marshall, C. P.: Syphiloloov «"'? Venereal
J>is*a.ve. rev.. 348— Distilled water versus
salvarsau in treatment of syphilis, 791

—

Syphilis and cancer of the tongue, 1029
MAiisaAi^L. J. D.: Drug pots, 557

Marshall, John Bayre: Mouth Hygiene and
Mouth Sfimis, rev., 122

Marshall, L,. W. : Medical aspect of educa-
tion, 286

Mai:tin, a. (and Pb. Juxo): Vathology and
Treatment of Diseases of Women, rev , 998

Martjn, C. J.: Horace Dobell lecture on in-

sect jjorters of bacterial infections, 1, 59
Martin. Edward (and J. William White) :

Qenito-Urinanj Surgery atid Venereal Dis-
eases, rev., 671

Martin, J. M. : Practical FAecfro-thera-
peutics and X-raij Therapy, rev.. 453

Martindaie, W. Harrison: Digitalis Assay,
rev, 28

Marjland University School of Medicine
institutes a course of tropical medicine,
1053

Mason, J. W. : Duties imposed upon port
sanitary authorities. 39J

Massage in treatment of recent injuries (J. B.
MennellM69

Masson. Dr.: Tuberculosis. 129S
Masterships in surgery. See Navy
Mastoid area, skiagrams of (Alexander D.
Sharp). 172

Mathison. G. C. : Sensory fibres of the
phrenic, 303

Maude, Arthur: Neglect of vaccination. 471.

586
Mav'Nsell, E. Charles B. : Case of abdominal
aneurysm cured by operation. 221

Maxwell, J. Preeton ; Bovine and human
tuberculosis, 746

Maxwell, R. Drummond (and George Ernest
Herman): Diseases of Wome7i, rev , 997

Maxwell, W. H. : Caesarean section, with
especial reference to the rare indications for
the operation, 1105

Mat. Surgeon-Geuoval Arthur William, ap-
pointed Director-General of the Navy.
787

Mat, Bennett: Appreciation of Jordan Lloyd
799

MayhricTi Cas.e, rev.. 451

Ma"seb, Clifford : Congenital absence of
rectum and large intestine. 498

Maylard, a. Ernest : Cancer of colon treated
by operation, 344

Maynard, E. F. : Salvarsan in pernicious
anaemia. 71

Mayo. William J. and Charles H. : Collection
of Papers puhliatitd I'rfrions to 1909, rev.,

1114
Mears, F. C. : Future organization of the
Association, 95 -Trade unionism and medi-
cine, 687

Measles. epidemic at Wexford, 1021

Measles toxicity of the urine in, 136
" Meat hygiene " review of books on, 77
Mediaeval medicine. .'^V*' Medicine
Mediastinal cancer (fceusaudi and Emery).
193

Medical adviser under the Insurance Act,
experiences of (Bertram M. H. Rogers',
1367

Medical aid associations. 844
Meflical Anrtunl, rev . 775

Medical aspect of education ySee Education
Medical attendance on workmen, scheme for,

1119
Medical benefit See Insurance Act
Medical cerLificate, improper use of (Latham
versus Stevens^ 639

Medical certificate under the Act. See In-
surance

Medical certificates of members of approved
societies. S^c Insurance Act

Medical charities, bequests to. See Bequests
Medical Defence I'nion: Annual meeting, 1220
-Xnnual report of council, 1220—President's
address. 1220

Medical (iistiuctiou and longevity. 1238
Medical education in America, endowment of,

1339
Medical education in China, 351, 578
Medical ethics, instruction in in Austria, 969
Medical evidence. 1092

Medical folklore in Florence (E. V. Lucas).
1C09

Medical Graduate College and Polyclini_c. See
Polyclinic

Medical Guild, Finsbury. inauguration. 803
Medical Guild, the National, address of. 803
Medical historical exhibition. 858
Medical illustrators. 691

Medical incomes derived from insurance
funds, 1189

Medical incunabula, 587
Medical institutions in.Edinburgh, the Lord
High Commissioner and. 1185

Medical journal of ibe seventeenth century.
Flench. 956

Medical jurisprudence, review of books on,
254. 507. ICOO

MpincAL Machstrates.IS. 590. 751
Crosby. Sir Tliomas Boor. 751
Prankish. W. J , 751

Hendry. Alexander. 590
Hunter. Walter, 15
Middleton. James, 590
Rushbrooke, T., 751
W^beeler, O'Bryen, 751

Medical men in Canada and the United States,
deaths of, 804

Medical men in public life. 310, 1137—In South
I

America, 1137

Medical missionary confer'.nce in Peking.
361. 578

Medical museum, historicRJ^Jj. 2^55, 1379. 8e4
also Museuiu

Medical officers of health, disabilities of,
1384

Medical officers of health duties, emolu-
ments, and expenses cfi fi^rliamentary
question). 138S

Medical Officers of Healti Srperannuatioa
Bill. See Bin

Medical ofiicers" salaries, 16, 507—Carrick on-
Suir. 307

Medical periodical litor.Uuy^ changes ia
(Charles Perry Fisher), ''.32

Medical pilgrimage orgrui^^d by German
committee for medica' e-'O.cational tours,
566

M(?dical pioneer (John H-.Tg; rtb). 235
Medical pioneer in BOcItlo^V (Dr. Quesnay),

1214
Medical Practitioners. Unicti of, 194
Medical problem of the m'^bilized Territorial
Force (Major E. B. V7aggt"t). 1163

Medical i)rofession and cer-'Ificates. 1238
Medical profession, motived of. 299
Medical Psychology Asso'UtUian. See Asso-
ciation

Medical referees versus irapectors, a plea for
(Sir .Tobn Collie). 812

Medical reform in 1813. an-ibortive bill. 1218
Medical register cards. ti.liAg of, 858
Medical research in Crlifoi'nia, gift for,

1375
Medical research and h-irpitals. See Hos<«

pitals
Medical research, organ.*l:ition of (leading

article), 1381
Medical Research, Soutli African Institute

for. 787, 1150
Medical service In tVe Highlands. See
Highlands

Medical skyscraper, 1080.^ See also EkyBCT&per
Medical societies. See St'ciety

Medical students in Ausfrian universities, 805
—In medical faculties r.f France. 980

Medical students in old Varis, 135

Medical and Surglral Appliances, 79.

125, 176, 228. 289 451. 563. 618, 720,776,833.
838. 943. 1001, 3167. 1213. 1278, 1328, 1375

Abdoiiiiual retractor, 776
Anaostbetic mask. 293
Axis traction forceps, 79
Bed support. 1375
Blood examinations in general practice^

1375
Celluloid splints and appliances, 563
Chlorometer. 1328
Closet seat, a sanitary, 1167
Ether can, a simple, 454
Ether, intratracheal administration 0%
portable apparatus for, 720

Medical and Surgical Appliances (coii*

tinned >

Ether, intratracheal insufflationof. 888

Forceps, axis traction, 79
Forceps,ofinger grips of. 290
Forceps, non-cutting dissectingand surgical,
283

Forceps for vaccine syringes sterilizer, 290
Fractures of the tibia, Rppe.ratus for the
extension of during plating and screwing
operations, 176

Hypodermic injection, tecbnio.ue of, ICOl
Hypodermic medication, 1528
lee cradle, 290
Instrument tank, ICOl
Lumi)ar puncture set. a compact, 618
Medicated oxygen bottle, 833
Milk and butter cooler. 1215
Operating screen. 1167
Retractor. 1328
Sterilizer, 226
Tonsil forceps. 1213
Tootbbrueb, antiseptic. 943
Tourniquet tor use in intravenous injections,

123
Tuberculin syringe. 1328
Vaginal clamp for Wertheim'a bysteri
octomy, 776

Ward screen, portable. 1278

Medical terms in the New English Dictioiiarv^
88. 1077

Medical treatment of school children. See
School

Medical union under the Trade Union Acts,
189

Medical unions, meeting of members of, 804
Medical vacation courses in Berlin, 1355
Medical women in India. See India
Medications flt^ji^ rales (by twenty-one authors),

rev., 269

Medicinal and Dietetic Preparations*
565. 1117. 1278

Acetone soap, 1117
Pure olive oil for medicinal use. 565
Salts of emetine for hypodermic injectionag

1117
Solulile salts of acetyl-salicylic acid, 1278
Thyroid preparations, standardized. 1278

Medicine, aesthetics of (Charles J. Macalistor).
656
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Meilicine. applied science in. 254

Medii ii»e ia the i!:ncycioi)atdiaof Beligion and
Kthics. J34

WeliciDe, l-'vancig Bacon on, 896
Medicine and liberty (Williaiu Oorflon). 68

Medicine and licerature IJ. ^V. liollautj ue).

366, 413
Medicine, mockers at (leading article). 1;,:4

Medicico. mediaeval. 311

MediL-ine, modem, and tlie Ia> man, 578

Mo.lJcioe at Oxiord in the mid-Victorian
period. 1557

Jleaicme. jn-ovsrbiai. 178. 291. 572, 398, 424. 51"^.

5H. im-Pi-ogu-isis in proverbs and lolk-

lore. 175—rroverbs of diet,, 291, 372 -Pro-
verbs rpqariM!.« alcnbol. 3^3. 51E Vrovcrbs
on nriicles ot food : bvtad and etieeso. 1120—
Leadiny a'-t'clo on. 518

Medicine, review of books on, 28^. 13?5

Medicine and trades unioDisui. i'ce Trades

Medico-Legal. 99 143. 26!, 312, 418. G39. 797,

917. 97J. Ii33. 1181. 1252. 1352. 1395
Alleced negligence at an isolation liospital,

1181
Actions for slander (Dr. Agnew). 797
Alle:;pd per?^ouati n, 99

. Certificates by unle^istored dentists, 418
Consumptive lodger, 972
Krror in dispensing. 737
Onardiaus and professional fees 972
liiiniunily of trade ucion funds. 1352, 1395
Irterrrctation ol an aijreement (Eastea v.

RussJ, 1252
Legal position of Ibe medical slflff of a
voUmtarv liosinlai (Krl-iowes and others
V. St. John's liospital ijr Diseases of the
^kin). 139S

I i id-af-Hageby i^trsvs Astor aud others.
9i7

Menicalcertificntes for member? of approved
socfetj", validity of rule reqniiing such to
be give J bv p^nel doctor, 640—Heard v.

rickthovue. 1C35
Medical iacomes derived from insurance
funds 1189

Medical certificate, improper use of(riatham
t'. Stevens). 639

Medical incomes derived 'r^m iasurance
funds, urn

Eanatorium benefit, 418 -Claim for negli-
ren-e, 418

li'nrl }n n's Cowpptination Art, 1=16. 263. 312
A' pe idicitis cr accident. 146
Ii jury received. 263
rneamonia. two deaths from, 312

Mo.iico-Psychological Association. See Asso-
ciation

Mi:dwin. Gardner: Malta fever. 995
Mi:i:bs, J. H : Future organi^iation of the
Asfociation, 95

IMkhnaiito. F.: A disclaimer, 536
M]:lkle, TJiomas H.. obituary notice of, 589
Meister. tiicius. and Briming firm of, 797
Mi:lla.nbt. Dr. : Alim&niar-y toxaemia. 938
Mellor. 3. \V. : ]\Toder7i Inorganic Chemistrii,
rev . 227

Memoranda : Medical, Surgical.
Obstetrical. 19. 72, 116. 168, 220. 280. 339.
390. 443. 498. 554, 608. 661. 712, 768 8'3, 880.
931. 1054. 1108. 1160. 12C6. 1271. 1321. Ii69

Actinomycosis treated by vaccine, an un-
usual experience in an alleged accideu,
claim (Sir John CoUio), 991

Amentia, unusual case of (A. W. Ci'awford).
1369

Antistreptococcal serum in appendicitis
(H.8. Hildige).768

Appendicitis, acute, a useful sign in (John
HIair),1272

Appendicitis complicating extrauterine
pregnancy (Robert Stewart). 1321

Aspirin poisoning (.Tames Lindsay and A. J.
Bruce Leekie), llOS

Beri-beri, etiulogy of (E. G. Kenton). 1271

Canccrof breast, long survival alter removal
of (Jolin Gay). 823

Cancer of oeeophagus with complete para-
lysis of larynx (t'ourtenay York«), 116

Cfiriesof milk teeth (H. E. H. Tracy). 9.J2

Ohickeii-pox during intrauterine life (F. C.
Pridbam), 1054

CorroBive sublimate, recovery after baking
larce doses of (Ferguson Floyd'. 220

Cjst. large broad ligament with ovarian
dermoid on the opposite side (James
Oliren. 3!9

Dermatitis artt-facta, case of (J. Charsley
Matrkwoodi. litO

Diu))cie8 mellitim and life assurance exami-
natiocs (F. Parkcs Weber). 73

.Eclamptia, puerperal, treatment of (John
Haddon). 12C9

Eclampsia recurring in a eubsoMuent con-
tincuient. risk of (Atbclstane Nobbs), 19

Kci&mpKia, three cases of iC. U. Gervia),
I3?l

Eclaiiipsia. thyroid substance in (Eliza L.
Wetker Dunbar). 1272

Elbow injury involving anterior interohseua
Dervr- (H. M. Jo^epiit. ^^4

Einetioe in amoebic dtBentery, administra-
tion of by lb© mouth (Otorgo U. Low).

. 1361
Emetine io liver abscese, value of (S. Mal-
laQoab), 12C8

Memoranda {coniiuyed^
iiuip^euia in an infant (U* G. Cummiugsl.

20:<'.'ccil Worsher-Droughtt 220
Eri(iidymitis. ncuio. duo to muscular strain
(CUo A. WoUendale), 608

Face presentation, bimanual method of
recLif>ine tW. -7. Young). 880

Fibromyonia of urinaiy b!adder, large (J.D.
Spcid SiDclair\ ^23

Filariasis in Devonshiro (Arthur King), 1108

Fracture iu the leginu of the wrist joint,

two cases of (Erntst F. Travors). 1272

Gast'ic ulcer associated with tttany [H.
Sutherland Metcalfe), 1161

Gc'itre, letal (J. G. McLannahou), 71?
Haemoglobinuria, case of paroxysmal i E.W.

Kquire). 768
Haemonh^ge from a corpus luteuiu cyst

(F. Adams), 712
Haemorrliage. internal traumatic vaginal

tC. Sheahan), 443

Hernii, strunpulated, in joung infants
(Gilbert Brown), 220

B't'atid of snbamxillflry glaud (H. F. B.
Walker). 117

Hysteria in a 'jid (Richard C. C. Clav), 661
Icguiual liei'Liia. reduction en masse of
(James Vv'. i'oath), ]272

Intestine, uadeveloptd largo {Ian Jefi'eriss),

712
Todiue in eornoal ulcer (G. Canilla), 443
iodino and tjpboid fever (George N. Fercz),

1.7
Irido-cvclitis fseroua iriti?) treated by Puh-
conjunclivat injections of mercury cyanido
lAdolpli Brnnnei 1, OrS

Itou perrhloride in liujjwoim of scalp (J. H.
(Jarrett) 390

Mitral stenosis, causation of the crescendo
character of the presystolic murmur
(D. ^. Bamways*, 72

Morton's metatavsalgia treated liy forcible
movements (T. Ta?an Lowe), 554

Mjeloid sarcoiiii. of femur ti'patod by
scraping, alter history of (Frank Hinds),
8? 3

Myiasis, external, in a monkey (Heury F.
Carter and B Blacklock), 72

Neurasthenia, treatment of (Edwin L. Ath),
390

Nopuehi's cuUureh of ,Sj> q^aUida. presence
of intracellular and tree amoeboid para-
sites in (Edward EaHord llo^s and Lieu-
tenautColnnel E. Jennings). 11C8

Os calcis. subo-cute osteitis of the epiphysis
of (William £daiond).443

Osteoaialacia, observations on (Paula T.
Copeland) 1369

Petrol intoxication (Selby W. Plummer),
661

Pleura, rupture of. without fracture of ribs,
caused by a buffnlA (S. U. Hhpg'vat^ 168

Poisoning by morphine and atropine lE. G.
HunM,1271

Prostatic hypertrophy, suggested operation
f'T relief of (J. Aikman), 680

ScarlatiniTorm rash due to Venice turpen-
tine (William Angus). 712

Sciatica, obstinate, treated by phenagonum
injections (Lewis W. Reynolds', 168

Bodium carbonate in ringworm (W. W. Kock\
498

Strangulated hernia in an infant (Henry C.
Nance), 880

Suicide (attempted) by drinking lysol
(H. Knights Kayeou), 19

Suture of tendons (T. T. Jeans), 991
Taxis, application of (James G. Macaskie),

539
Tee'-h.bad, association of with lead poison-
ing (G. Arbour Ktophensl, 339

Tetanus succe8sful]>' treated by antitetanic
serum (0. E Denning), 1208

Toxic symptoms after taking a proprietary
pill (Martiu Pi.ath), 19

Twins, long interval between birth of (J. M.
rostlethwaite),880

Uterus, complete inversion of with adherent
placenta (Duncan J. McAfee), 508

Veronal poisoning (Ernest A. Bouald Laing),
280

Meninees, diseases of, review of books on, 720
Meningitis, cerelno-spiual.epidemic at Wester-

luim. 1241, 1305
Meningitis, cerebro- spinal, epidemic, deaf-
ness after (H. J. Davis), 448

Meningitis, circuui.scribed serous (Lionel E.
Norbury), 769

MeningitiB, epidemic, serum treatment of,
1130

Meningitis. gumm.atous (Mr. Miles), 1162
Meningitis serosa (W. B. Warrington), 770
Meningitis or otitic origm, treatment of
(WiHiam Milligan), 171

Mennki^l, J. B : Treatment of recent injuries
liy message, 169

MfDstrual disturoanoes in adolescence and
adult life (Catherine Chisholm), 717

Menstruation (Florenco Willey), 1113
Moostrual moUmina during adoh^scence.
natui-e and extent of (Catherine Chisholm),
504

Mental Deficiency Bill. See Bill
Mental deficients institutions for. 920
Mental discipUpo aiM jiractieal life, 627
Mental dibcase, reaearch in ^Cardiff). 1184

Mental disorders in the Fpanish branch of
the Hapsburg family (Paul R. Mersey), 859

Mental bospi'a's. SVe Hospil ils

Mt Nzirs. Mari Jennie, appoiuted lady medical
iuspectoi". Local Go/croment Board, fccot-

la-Dd, 1214
Mf,hcieu, Charles : The madness of kings. ^6
— Limit of growth, 7y3

Mercurial troraor, cause of (Guillain and
Lavochc). 1157

Mercury cyanide in treatment of unilateral
iridocyclitis [serous Iriiis] (Adolph,
Bronnc r). 6C8

Mercury oleatc, 752
Mekkdtth, II. W. H. : Warning to workhouse
medical oUJctrs. 100

Mep.se"x Paul It : Mental disorders in the
hpanifh branch of the Hapsburg family,
839

Mesothorium in carcinoma uteri (Bumm),
1347

Metatarsalgia. Morton'p, treated by forcible
movements (T. Pagan Lowe). 554

Metatarsus, dislocation of, with an account of
three cases (Archibald Young), 433

Mktcalfe. Brian : Bpontareous fractures,

plating, non-union, salvarsan treatment,
second plating, recovery, 339

Mj.;TCAT.ri:, H. Sutherland: Gastric ulcer
associated witli tetany. 1161

MyTCRNiKorr, Elie: Tuberculosis, 461

Metritis, treatment of, 264

Metropolitan Asylums Board. Se/? Board
fcletropolilan Convalescent Institution, homes
for adults now ready, 1119

Metropolitan Provident Medical Association.
See Association

Metropolitan Water Board as a health autho-
rity (leading article). 354—Note on. 475-And
a scheme for medical attendance on work-
men, 1119—And the Eoftcnin^!, purilication.

and sterilization of water supplies, 1131

Mr.YKU-STEiNEG, .Professor: Tales of Hippo-
crates, 37

MicQiJ^. H. : Treatment of prolapsus uteri.

661
Mi<'romclic dwarfs. See Dwarfs
Middle Ages, sea travel in. 1352

Middlesex. tu)iei-culo6is treatment in. 526

MiDDLKToN Juin?3, appointed J. P. for county
of Aberdeen, 590

MioELTON. W. J.: Rheumatoid arthritis, 476,

S64
Midlothian County Council and sanatoriums.

Midwifery as a branch of surgery, necessity of

recognizing (Victor Bonney), 552

Midwlferv practice, Ihiee cases in (John
Reid) 339

Midwilery school in workhouse wards. See
Workhouse

Mid wives. Association for Promoting the
'I raining aud tiupply of. annual meeting, 696

Midwives. 307
Midv/ives, draft rules for, in Belfast. 46

Migiaino. etiology of (J. R. ( harles), 717

MiLKH, Mr : Gummatous meningitis, 1162—
Oiicijiital decompression. 1162

Miles W. Ernest: Diagnosis and treatment
of cancer of the rectum. 166

Milita»> Dentistry Society. See Society
Milk adu'teratiOD, heavy tue for, 1034

Milk, artificial colouring of (parliamentary
question , 965

Milk, biological properties of, 1C67

Milk bottles, dirty, conviction in New York,
570

Milk-borne epidemics of sore throat, 673
Milk and butter cooler. 1213

Milk Comuiissiou, Irish (parliamentary ques-
tiou), 684

Milk control, essential conditions of, 49
Milk and Dairies Bill. See Bill

Milk preservatives Lborou trioxlde] (par-
liamentary question), 1018

Milk aud return cases of scarlatina, Glasgow,
45

Milk secretion, physiology of (Professor
Kehiifer). 667

Milk supply, of Belfast, 46; of London, 305;
of Bombay. 1347

Milk, tul)erculosis in—order of Board of Agri-
culture. 857

MiLLAitrt, C. Killick: The neglect of vaccina-
tion. 416. 531. 637. 794

Mir-ivEit. A. W. : Trade unionism and medi-
cine, 910

Mii-i.HR, Reginald: Post-pneumonic fibrosis
of lli3 lung, 285—Endemic cretinism. 286

Mii-M<.AN'. William: Meningitis of otitic
oiitiin. 171

MiJ.i.s, Arthur : Oral sepsis in general prac-
tice. 1?GI

Mii.i.s, DeputySurgeon-Geuera I.John, obituary
notice of, 802

MiLLH, H. R : The late chairman of the Central
Ethical Committee. 417

Mii>nov. T. H. : The adeQuite stimuli of the
respiratoiy centre, 501

Milward Fund See Fund
Mil. \^ Ann, VN'illiam Courteuai', obituary notice

of. 916
Mind cures (leading article), 67?—Correspon-
dence on, 746

Mind, influence of on the body, 732—(Dr. John-
son on , 732—(Goldsmith 1, 732

Miner's nystagmus. Set Nystagmus
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L JIkdicai. Jocrnai. 25

Mines Rescue and Aid Order, Scotland 'parlia-

mentary question*. 684
MiuueFota btato Legislature passes bill re

sterilization of degi^nerates 882
Miitiljeau an abnormal infanli. 253

Mirbe.ne poisoiiinS IGrahflni Grant\ 778

MiTCTiJCLL., J Ktuislv ; Urachal fistula. 984

MiTcnKNKU. P. H- : Chrooic bone disease, 825

Mitral stenosis, the auricle in (D. W. Sam-
ways), 491

Mitral stenosis, causation of tbe crescendo
character of ttio presystolic murmur in tD,

W. Samways), 72
Mitral stenosis and larj'ngeal paralysis

(Claissi), 193
MivAUT. V. St. Georgo. elected Fellow of

Royal Sanitary Institute, 1355
Mneuiio theorj . 520
Mockers at niedicint- 'leading articled 3234

Mole, hydatid, in ulero (Haig Ferguson and
J. ^V. Ballantyne'. 1324

MoLiNARi. Etlore: Treatise mi QcneraJ and
IiuJust rinl Iiwrgavic Chemictry, rev., 226

Moi.i.iNsoN. \V. M. : Haematorua of right side
of larynx. 666

Monaco, iirincipnlily of, give their adbesinn to
tbe International Office of Public Hygiene.
1C49

MoNGouR, C: Place oftbygiene in treatment,
ll2c

MoNOD, Gnatav: Alimentary toxaemia, 8?5—
Cieeniato^irapli demons trat ion, 954—Post-
b'raduate study in Paris, 1137

MoNPO. T. K : 6)>!enoQje2aly, 74—Appointed
Regius Professor ot Medicine in Glasgow,
1294

MoNSARRAT, K. W. : Rectal carcinoma, 281—
Hydatid cyst of Iddnpy, 341—Alveolar cyst,
341 Goitre with cystic and m>"xomatous
degeneration, 341— Carcinoma of pylorus,
341 — Carcinoma of colon, Sll-^Cboodro-
sarcoiiia of tbe brea'it, 341

MoNTGoaiEur, James Barclay, obituary notice
of. 203

Monti. Kina, appointed director of tbe School
of Pharmacy in conneiiou with tbe Univer-
sity of Sassari.1174

Monumental Bill—Interijretation Act Ue^ding
articlel. 1235

Moon. R. O : Projnosis and Treatment cf
Diseases of the Heart, rev , £7

Moork, Benjamin : Appreciation of O. T.
Williams. 201

MooRK, Norman: Addrees at opening of His-
torical Medical Museum. 1379

MooRUEAD. T. Gillman ; Early tabes dor-
salis. 391

MoRcoM. A. F. : Scopolamine morpbine-atro-
pino. 61?

MoRi'.Ar, Dr. : Development of the function of
vision, 786

Morel. Lewis : Lea Paratyplioides, rev., 721
MoRKT. T. P.. death of, 802
MoROAN. H. de Biemer; A parasitic mould of
tbe houFc-Ily.41

MoniS('N, Alexander: Physical signs of myo-
cardial involvement, 690

MoRiT/, M : The nature of tbe so-called liga-
ments of RIackenrodt. 22£~Support3 of the
uterus 415

Morphine poisoning (E. G. Hunt), 1271
MoKRin Sir Hunry : Epsom College, an appeal.
48 The General Medical Council and tbe
proposed alteration in the standard of pre-
linunar>- examinations, 1217, 1504

Morris, Sir Malcolm : The internal Eecretions
in relation to dermatology, 1057

MounisON, J T. J. : ApDreciation of Jordan
Lloyd, 799—Ingleby Lecture on spinal anaes-
thesia by tropac<i^aine, 1305

Morrow, Prince A . death of. 802
MoRSON, A. Cliiford: Syphilis and cancer of
tbe tongue, 1351

Mortality, infantile, conference to be held at
Caxton Hall in August, 2i4 -in Dublin, 258,
468 - Parliamentary questionh on. 905—'" Con-
dition as to nutrition" of school children
and rate of, 1345

Morton, Charles A.: Eesults of excision of
tbe hip joint in 34 cases of auppurating
tuberculous disease, 330 ; (and J. Michel!
Clarke): Removal of intrathecal tumourfrom
lumbar rpgion of spinal cord, 93i

Morton, Reginald : Pseudo fractures of the
transverse processes, 1251

Morton, W. Cuthbert: The present crisis in
anatomical nomenclature, 503

Morton's ni^tatarsalgia See Metatarsalgia
Motives of the profession, 599
Motor ambulance wagons, iietrol duty iparlia-
me?itary anestion). i.l9

MotoHst, 1071
Motors for Medical, Men. 177, 295. 378, 559.

607, 731. 779, 1282
Areylls Limited, catalogue, EOT
Auto-cycles. 1232
Cheaper fuel, 569
Cheap motoring for medical men, 569
De Dion Bouton Company s jjampblet, 378 ;

their cars, 1283
Few simple and useful calculations for
motorists IR. Bruce Fergusom, 731, 7/9

"G. R, car," 1282
Motor car at work. 1283
Napier Motors Liniiled, 569
Bmall cars, 177.295

Motbercraft competition, 751

MoTT. V. W. : Insanity and tha neuropathic
inheritance, 282 - Biochemistry of the
neurone. 611 - Snin rhatta tjniUtht. 611

MortibiOT; Ocu'ncyrdiacretlnx. 102G
Moitsson-Lanau;:k. Dr. : Guillaume Loyseau,

81
Mcnith bresithers and deafness. .See Deafness
Mouth discist^s, review of l.onks on, 998
MowAT, Jannt, appointed ciisionsing meilioal

olticer to Edinl)urgh Hoar-ital for Women
and * hildren. 792

MovNiHAN, 8ir Berlsc'cy: Gall stooes, 8

Mucous channtds and the b'ood t-Ut-ani as
alternative routes of infection iCbarles J-

Bond). 6-5

MrEtKE. K. A : Tracheotomy. £83
MriR. D. 1).' Opiuai smoking iu Manchuria,
257

MuiR. Lieiitenant-Culonel H. Bkey, uljttuary
notice of. 69^

Muiriii;ad. Winifred ; Cai"e of defectives in
America, 575

Mi LLEU. Georg : Die Orthopiidte des pralc-
ttschriiArztrs, rev . 1060

Mri-ZER : Gommunicuti'on of syphilis to
rabbits. 1CV5

M« MFonw, A, A.: The Phyi,i<iiie of the Modern
P.fni. U84

Mr\!^iSRY. Lookhari,: Tjicerativo colitis, 825 —
.Vlimmtavy toxaensia, 935

MuitrmB. F. : The eyes in dementia praecox,
283

MrncnisoN, Ara Gray, obituary notice of,

1142
Mrui'HT, John B. leditor): Qevrral Surnfrv,

rev., 78—Trauma lu the production of uiam-
mary cancer, S17- Snroic'tl Clwics of at
Mernj Unspitah Chicago, rev., 1117

MtTRFH?, Surgeon-General T. J., obituary
notice of. 750

MuuRAY, R. W.! Undescended testicle. 884
Muscles, biceps, primnrv sarcoma of both
(B Scott-Carmichool). 15

Wuseular pavcsi?. Ste Paresis
Muscular spaf-m. revit?w of books on. .'^96

Museum, Historical Medical, 1035, 1379—Open-
iogof. 1379

Mutch. N. (and J. H. Rtffel): Metabolic
utility of rectal feeding, 111

Mt:iiiu, (J. : Hostel for sanatorium patients,
lOU

M>elohlastic leukaemia (H. Fetheby Tidj), 669
Myeloid f arcoma. St'c Sarcoma
IVIyers, Bernard, death ot. 502
Mviasis. external, in a monkey (Henry F.
Carter and B. Blacklock). 72

Myocardial involvement, certain pbj-sical
eigns of ^Thom^s LrwiO, 484, 058 — Oorre
spondence on, 584. 638, 690.746. Seealsofieart

Myoma of uterus, the seat of necrobiotic
degeneration 1 1. Furneaux Jordan!, 668

Mvopia. grading of fundus changes in (N.
Bishop Harmanl. 1103

Myotonia atrophica (E. BramwelD, 22
MvoTT, E. O. : Tuberculin, when and when
not to use it, 2C

Mysticism, the new (leading article), 459

N.

Naam^:, Dr. ; Etudes d' Endocri)iolooie . rev.,

396
NAI8H. A. E.: Ventricular rate in complete
heart-block. 491

Name, a well-sounding, 35— G. F. Watts, 35
Nance, Henry C. : Strangulated hernia in an

infant, 880
Napoleon the Grtat, history and nature of
certain specimens alleged to have been ob-
tai ed at tbe post-ninrtfin examination ot
(Arthur Keith), 53 119. 259—Le;iding article
on. 84— ..Correspondence on, 140, 194— \^'a8 be
embalmed'.' 476- Death of the Euiperor, 592

Narcotics, bills before French Legislature to
regulate tbe sale of. 1224

Nasal duct, obstructed, West's operation for
(Dan McKenziel, 665

Naenl oi- teoma (Lambert Lack), 1322
Nasal quadrilateral cartilage with a circular
hole (T JelXerton Fauldor), 665

Nasal thermometry iBrnwn KfUy). 1274

Nash, J. T. C: Evolation ot epidemics. 858,
1035

National Health Exhibition, 1255
National Health Society See Society
Nat-onal Medical Guild, U42
National Mediotl t^uion,552
Naval medical officers and coroners' inquests,

405. See also Cornnei a

Navy. Royal: Health of for 1911, 144—Heilth
of (parliamentary question), 19C—Gilbert
Blane medal, 475 —Masterships in Hurgery,
629— K*i smallpox. 788-Pri/.e distribution
at Haslar, 803^-Examination results, 8j6—
—Good service pension awarded to Sir
James Porter. 914— Flying pay. 914— Annual
dinner of the Boyal Naval Medical Club,
1190

Navy. United States, vision of men who traiB
tbe biB guns in (Surgeon Grow). 1107

Ni-AVi:, Shetli-ild; Manifestations of a healthy
heart. 48

Nebraska, bill introJuced to provide that all
prcscriplions be \vrittenin Enelith.G82

Ni'ir. Ii-w.n H. ; Ludividuali:'.atiou of the
inebriate, 4C6

Neu., William F. ^aud Frederick Crooks) :

Supiaclaviculitr anacsthetization of the
brachial plexus. 288

Neissi;r, Albert (and his Assisi.auls) : Beririige
zur P^ithulofjic i*nd Thtrapie dtr Sj/philis,
rev.. 120

Nem;>todes in cancer. Sre Oancer
Neo-salvartan. iotraveuoua administration of

(.V J. Nixon), 17Z
Neo-salvarsan in tertiary syphilitic lesiona

(Scot t-kirviup).22
Neo-salvarsan with Wossermann control in
treatment, of syphilis (Mr. Savatard). 449

Nephrectomy (C. Arthur ball). 558
Nephrectomy, expectation of life after (Bazy),
654

Nenhrec^omv from hydronephrosis (John
D. Malcolm), 118

Nephrectomy, ligature of the renal artery as
a substitute for IT. H. KeHock), 610

Ncpbrectomy, results of (Kiimmell), 1025
Nerve, recurrent laryngeal, paralysis of

iV. de Havilland Hall). 1111
Nerve, ulnar, injury to (Donald Armour), 828
Nervous and borderland cases (Helen Boyle),

S78
Nervous case an unusual (Dr. Purser). 663
Nervous system, clinical importance of the
sympathetic (S. A. Kinuier \^"ilson^, 1257

Nervous system, the central, neuromata of
(a. Niniau Bruce). 1275

"Nervous cretiniam " (Frederick Langmead).
763

Nesbitt, Dr. : Tests for liver function, 1208
Net tor of the protession Cturgt on-Major
Hinton'. 569

Nkomann. B. Paul : Open Sesame, rev.. 1574
Nei.iasthenia, treatment of 1 Edwin L. Ash),
390

Neuritis, ascending (R. G. Rows and David
Orr). 1210

Neurological surgery, review of books on. 347
Neuiolofiv, review of books on. 774
Neuromata of the central nervous system

(A. Nioian Bruce). 1273
Neurone, biochemistry of (F. W. Mott), 611
Neuropathic inheritance and insanity. See

lnp«r.ity
Newcastle upon-Tjne, special cori'espondence,

965, 10?2, 1245—Ofiicers of the Newcastle
Division ot the Britiph Medical AsBocia-
tion, 966 — Ban(iuot and presentation to
Professor Drummond and Sir Thomas
Oliver. 1022. 1245- Pathological chemist to
the infirmary, 1246—Tyntuiouth Infirmary,
1246

Newcastle Sanatorium. Sec Sanatorium
Newell, Percy: Rheumatoid arthritis, 1028
New growths, rare uterine (F. W.N. Haultain),
664

Newington, H. Hayes : Mental hospitals,
li49

New Jersey, certificates of health required for
persons who desire to marry, 1375

Newman. David: Certain urinary conditions
in women, associated with frequent or
pait>ful micturition. 285

Nenvnham Dr.: Foreign body in peritoneal
cavity. 119

Newry, typhoid fever at, 469
Newsholme, Arthur : Appreciation of J F.J.
Sykes. 317—Report on incidence of notifiable
infectious diseases, 681

New SoiTH Wales, Special Correspox-
dence, 74 J

Public health administration. 744
Sauatoriuui treatment of tuberculosis in,

744
Tuberculosis dispensaries. 744

New'ton. Alan ; Preliminary note upon an
experimental investigation of concussion of
tbe spinal cord and allied conditmns, 1101

New Year honours, 45, 90
New YoRii :

Academy of Medicine appeals for funds for
a now building, 1555

American Kociety of Medical Economics
eelablisbod in, 919

Antityphoid vaccination authorized in, 59
AntivivisccLion Bill thrown out by Stato
Senate 768

Cocaine and eucaine. bill passed to restrict
the sale of, 1502

Dirty milk bottles, 570
Infant loods, patented or artificial, bill to
provide tliat they shall be approved by
State Health Commission. 717

Medical Association and notification of
certain diseases, 11C8

Raiium treatment, department for in Post-
Graduate Medical School, 1003

Social welfare laboratories to be erected in,
997

Pociety for Clinical Study founded in, 372
Venereal disease to be promptly reported in,
15,89

Women reciuired to undergo physical exami-
nation to be examined by womoa—bill

passed. 1330
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Women's Medical Association, 180

Women's Medical Society, annual meeting.

New Zealand, bill passed to amend the Births

and Deaths Registraliion Act, 849 -Condi-
tions of practice in, 975

NicHOLLs. F. L. : Constitution of the Associa-

tion. 472
Ntlhols. Dr., Dr. Johnson on. 732

Nirui.L. James H. : Six cases of hydrocele in

infants treated hyoperation. 531—Operations
on children in out-patient departments. 5B4

—Avoidance of unsightly scar deformities
in the operative treatment of cervical

adenitis, 668
Nigeria. Bouthern. blackwater fever in, 560

yio^it Surst', rev., 1167

Ntnnis, Lieutenant, death of. 475

Xi'^bet's Medical Directory for J913, rev., 123

Nitrous oxide in major surgery (H. M Page),

312
Nixos. A. J. : Intravenous^administratlon of

neo salvarsan, 172
NixoN. J. A. : Use of polariscope in estimation

of sugars, 23
NoKHS. Athelstane: Tlie risk of eclampsia
recurring in a subseciuent confinement, 19

Nock. W. \V. : Sodium carbonate in ringworm.
498

•' Nodular leukaemia." See Leukaemia
Nooi'CHi, H. : Splrochaetes in the brain in

general paralysis. 464, 1024—Splrochaetes of

relapsing fever. 522—Cutaneous luetin re-

action, 902
Noguchi's cultures of Sf- pallida, presence of

intracellular and free amoebic parasites in

IE. H. Ross and Lieutenant Colonel E.
Jennings), 1108

KoruE, H. : Vaccines in dermatology. 1289

Nomenclature, some oddities in (H. GlanviUe
Corney). 283

Noon. Leonard, obituary notice of, 359

NooBDEN, Carl von : New Aspects of Din,b€fes:
Pathology and Treatment, rev, 111 -Die
Zuclcericranklitit und ihre Behandlinig.vev.,
1373

NoBBUBY, Lionel E. : Circumscribed serous
meningitis. 769—Re formation of tibia alter
resection of the diaphysis, 825—Mallorma-
tions. 884

NoRBis, W. P., evidence of before the Parlia-
mentary Committee on Proprietary Medi-
cines, 1328

NoBTU, T.: The general practitioner-surgeon.
169

North Carolina, Ijill introduced into State
Legislature making it uQlawiul for any one
to prescribe or recommend any drug or
preparation without knowing its true nature
and comiJOsitioD. 755

Northumberland and Durham, special corre-
spondence from, 47—Insurance Act, 47

NouTON. E : Soft water and iron pipes, 1256
Norway givos its adhesion to the International

Office of Public Hygiene. 1049
Nose and eye, aches and pains connected with

ICecil E. Bhaw). 378
Nostrum legislation in Western Australia,

1132

Notes, liBtteps. Ansivers. etc.. 52. 100,
204, 264. 320, 372. 421. 536. 592. 644. 696. 752.
805. 864. 920. 975. 10J6. 1092. 1143, 1192. 1256.
1501. 1356, 1403

Advertisements in religious papers, 424
After-pains, 264
Arneths method of prosnosis in puhuonary
tuberculosis. 1255

Arsenic in malarial cachexia, S75
Birth-rate, the declioinfi, 1^04
Bookmarker, an adhesive, 100
Brain extract, 204
Breath, offensive. 148. 264
Bronchitis and emphysema, treatment of
chronic. 261, 372

Biudzinski's sign, 752
Case for diagnosis. 975
Chewing gum. 476. 592
Cobbe. Frances Power. 1404
Confectioner's paronychia, 1144
Corns, soft 1256
Coroner ti" inquests. 975
Corrections. 320. 592. 1092. 1504, 1356
Countercheck for a pushful tradesman, 1144
Cremation, premature, 13^6
Death, tests for. 536
Decimal weights and measures, 1036
Diachylon or duty, 1356, 140v- A correction,

1356
Disclaimers, 536. 1304
Doctor, title of. 372
Dogs and dog owners, 1356, 1404
Double chin. 1304
Draw-sheets, 100
Dyspepsia, 644
Ecclesiastical architecture. 476
Eclaniphia recurring in a subsequent con-
finement, rick of. 204

" EI KouKam." 1403
Emetine in liver abscess, 1036
EmeliDf in place of ipecacuanha. 976
Fistula. 100
Foot supports, 920
Fractore of cervicul vertebrae by muscular
action. 130)

Fraudulent aflvertisiDg, 976
Fuogl as styptics. 644

Notes. Letters, Answrers, etc. icontinued)
Gastric ulcer, 1403

Genital functions of ductless glands in

females, 864

Qernian Course for Science Stiicl;:nts. a Firsts
13C4

"Gluten bread," 148

Glycosuria, interuiitteut. 864, 920
Goitre, treatment of, 6?6, 854—Scopolamine-
morphine in. 861— Iodine absorption from
the skin in treatment of, 864

Haemophilia, treiitnient of, 100
Hair, superfluous. 1256

Half-p8.y list, 920
Heart disease. 52

Herpes zoster and varicella, 1036, 1141, 1192
Hippocrates, stories of. 264

iDCome tax. 118. 752. 920, 1113. 1301, 1403—
PauF3l doctors' fees, 1143

Iodine as a skin antiseptic, 100, 148

Iodoform in puhuonary tuberculosis, intra-

venous injections of, 1404

Jenner. statues of, 1304

Latin for "beer," 556
Leuconschia. 592
Lipodystrophia progressiva, 1404
Malingering. 1192
Masonic reception at Brighton, 1504
Medical evideucG, 1092

Mental deficients, institutions for, 920
Mercury oleate, 752
Metritis, treatment of, 264

Napoleon, was he embalmed? 476—Death of
the Empernr. 592

Neville's axis traction forceps, improved,
1144

New Zealand, practice in, 975
Oxaluria, 1192
Pain in tlie Itack, 1143

Paralysis agilans. 1143
Pathognomic. 752
Perspiration insensible. ICO
Pneumonia, acute, during treatment with
arsenic. 592

Poetry a disorder of the intestines, 592
Poisoning by arsenic in carpets, 148

Potassium iodide, when was it first used?
536

Practices, transfer of, 264

Praite of 'be physician. 592, 644

Prostate, hyperbrophied, 8S4, 920
Proverbial medicine, 372. 424
Public house reform. 476
PurchairiDg power of the sovereign, 424
Rheumatoid arthritis, 476, 696, 854, 920, 1036,

1144
Roycl hoax 264
Sacchavometer, Carwardine's, 1143
Salvarsan. 4i4
Salvarsan in pernicious anaemia, 1256
Sanatorium patients, hostel for, 100
Sanitary towels, ICO
Scarlatiuiform rash due'' to Venice turpen-

tine, 864
Scurvy, treatment of, 424
Shall we drink? 976, 114t

Ship surgt'ons, scarcity of, 1192. X3C4, 1404
Smell, son>-e of. 1192
Rmelling the baby, 424
Soft wa'jer and iron pipes, 12^6
Somnambulism, 1556
Sphygmomanometers. 476
Stains, reuaoval of various. 975
KtiCidard of prclimiuinary examination, a
correction, 1304

Statues of Jenner. 1304
Sun?hineiu 1912, 752
Sujjrarenal activity. 1192
Tabes, 476. 592
Taenia, treatment of, 592
Taraxacum in partial intestinal obstruc-

tion, 976—In cancer, 1255
Teeth, milk, caries of. 6)6
Tuberculiu. is it a failure? 976. 1036
Typewriter, portuble. 264, 320
Typhoid carriers, 1192
Underfeeding. 752
Varicose ulcere, 52, 204
Veronal, large dose of, 752
Warnings. 100, 1036, 1192
W'assermann reaction, 864
"Water, total abstinence from, 8C4
Waters testimonial fund, 1092
Whooping-cough, treatment of. 1504
Workhouse medical oflicers. 100

Nothnagel lectureship. 94
Notification statistics, 681
N&urrisson, le, reinie d'hyaihie et de patho-

looie de la 2)remii;re evfanctt 245

Nova et Vetera, 178, 235, 291, 552, 509. 619,
721.1CC8, 1120. 1172, 1214, 1531

Clerical pionner of vaccination, 352
Dover. ThoniaH, 619
First Gfeniian book on surgery, 1172
In praise of the physician, 5C9
Legend of the Knglish tail (caudatus) 1008
Medical pioneer, John Hajgarth of Cheater
(Jolm Elliott), 255

Medical pioneer of sociologv, 1214
Proverbial medicine, 178. 291, 398-Prognosi8

in proverljs and folk lore. 178 -Proverbs
of diet. 291— Proverbs regarding alcohol,
398 I'roverbs on articles of food : bread
and cheese. 1120

Tropical medicine, early references to, 1331
Water cure of hydrophobia, 721

Nurses' Co-operation. New Cavendisli Street,
report, 620

Nurses' Registration Bill. SfeBill
Nurses' registration, deputation to Mr.
AsQuith,944

Nurse, Scottish, homo for, 93
Nurses. Staffordshire institution for, 1355
Nurses, work done by in Ireland, 525
Nursing Congress. Sie Congress
Nursing, distiict in London. 1345 »

Nursing home, opening of a new in Edinburgh,
1180, 1185

Nursing home for patients of limited meanSf
1180, 1185

Nux-sing and Midwifery Conference, sixth
annual meeting, 974

Nursing of the sick poor, 1300
NuTTALL, Charles Dalley, obituary notice of,

1502
Nyasaland, kaodzera in, 1156
Nvat- aland Protectorate, Sleeping Siclaiess
Di'trv, no, 1010

!

Nystagmus, miner's, etiologrof.897—(T.Li8ter
;

Llewellvn), 1359

Obituary Notices, 51, 99, 141,197.261, 314,

567, 419. 475, 534. 588, 641, 692, 748. 798, 859.

915, 972. 1031, 10S8. 1142, 1190. 1254. 1501. 1353.

1398
Ahern, Michael, 750
Alcock. Nathaniel H.. 1353
Anderson. Peter. 694
Bautock, George Granville,!201
Barnett. John Milford. 262
Barutfaldi, Achilles, 1190
Banmgartner, Julius, 423
Bayiey, Joseph, 318
Beeks, Alfred Augustus. 534
Bidie, Surgeon-General, 473
Billings, JohnS., 611

Bligh, John. 642
Boyd. Campbell. 474
Bradley. Joseph, 694
Bramann, Frilz Oustav von, 975
Brebner. Surgeon Lieutenant-Colonel AlezM
and er, 917

Browne. Robert Hopeton, 1032
Buist, Captain James Martin. 203
Carrutbers. E J. W., 1032
Carter, William, 367
Chambers. John Lewis, 145
Chavasse Sir Thomas Frederick, 473
( ;heetham, Sydney William, 973
Clarli, Oscar W'illidm, 1353
Clark, W. Wake, 262
Colby, J. G. E ,643
Colbv. William Taylor. 202
Coleman, Henry W., 693
Colvin-fimith, Sir Colvin, 534
Cormack, Charles Edward, 973
Coulrlrey. James, 202
Courtenay, Edward Mazi^re. 52
Giaig. Lieutenant Colonel Richard, 1254

Crofts, Litutenant Colonel James, 1401
Dabbs. G. H. Roque, 1554
Dickinson, William Howship, 141
Duthu. Alfred Baynard, 422
Duguid, W. R,.14i
Duhring, Louis Adolphua, 1354
Duncanson. J. J. Kirk, 692
Eales. Henry. 368
Ktherington-Smith, Raymond Broadley, 915
Evans, Deputy Inspector-General Edward

H.. 589
Evans. William Robinson. 917
Fawcitt. John William, 1554

Fiuegan. J. Herbert. 203
Fitzgerald. Gerald Eustace, 262
Fletcher, Alfred Chune, 750. 802
Fletcher. Robert, 863
Frank. Philip, 695
Galabin, Alfred Lewis. 748
Garner, John Edward. 200, 261
Gemmell, Samson, 800
Gibson, George Alexander. 197. 261, 319
Gorham, Deputy Inspector-General Anthony,
319

Graham, Sir James. 588
Graves, F. G , 694
Hair. Philip, 474
Ha>es. TIiomas.916
Higgens, O, E , 1502
Hughes, Albert Henry, 144
Hunt. Robert, 750
Huntly, William, 972
Hutchinson, Sir Jonathan, 1398
Ilkeston, tbo Right Hon. Lord, 314
lUingworlh. Brigade-Surgeon John Alfred.
1402

Jaccoud, S., 1052
.Jenkins, Herbprt Stanley, 850
Latham. William, 369
Lee. Charles (ieorge, 643
Lillie, Cecil Firman. 1190
Livesay, William, 261
Lloyd. Jordan. 798. 863
MacCormao. Dr.. 1033
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Obituary Notices (continued)
McDonalrl. Alexander Minto. 262
M-icdoDald, GeorKo Hi'uce. 862
McHiirJy, Malcolai Macdouald. 421
Mackenzie, Lieutenant-Colonel Alexander
William, 1088

McLaren. Atones. 917
Manley, John Herbert'Hawliins. 1C88
Marriott. C. W , 200
Meikle, Thomas H., 589
Mills, Peputv Surgeon-General John, 802
Milward, William Courtenay, 916
Mootfioniery, James Barclay, 205
Mnir. Surgeon-fleneral H Skey, 693
MurcLisoD, Ara Gray, 1142
Murphv, SiirsleoD-General T. J.. 750
Noon. Loonai'd. 369
Nuttall, Charles Dalley, 1302
Oldham, Brigade Surgeon Charles Frederick,

802
Orton. Charles. 318
I'Hin. Ernest Maynard, 474
Parker. R, W., 588
Uedfern. Peter, 51, 99
Roberts. Henry Proscott. 802
Roberts. John, 861
Robertson, <'ecil Frederick. 860
Rothe, A;^UGs, 319
Rowan, James, 973
SBunders. Ucputy Inspector- General Q., 750
Havory, ( harles Tozer, 865
ScJanders. Dr . 589
Sliaw. Oecil E.. »61
BuLcliffe, Henry. 422
Kwanzy, bir Henry K., 859. 917
S^keB, J. F.J .317
Targett, James Henry. 1301
Taverna. Conat Rinaldo, 1142
Templeton, Geovt^e. 86J
'Ibomas, J. Lloyd 1302
Thorowgood, John Charles. 1031
Tyler, Kir John William. 1088
Van Someren. E. H., 589
"U'allace, Arthur John, 692
Wallace, Fredt-ricU. 1401
Waters. Henry. 802
W aterston. Jamos. .<19

Wca%-er, Frederick Poynton, 5f8
Weinmann, Major Charles Frederick. 1088
Wiilett. James. 1254
Wilhamp, Owen T., 201
W^illianis. William IMichael, 973
Wilmot. Hugh iiegbie, 972
Wilson, Ii;dw;ird Adrian. 419
Winslow. L>ttelton Forbes, 1302
Wright, Frederick, 422

O'Brien. C M : Foot and mouth disease in
man—aphthous fever. 391

Observation and judgement, 303
Obstetric metaphor, an unfortunate, 254
Obstbtric surgery, its uses and limitations
(rarltouOhlticld).172

O'Caiuioli- Dr.: Caseof polycythaemia. 391
Oculo-cardiac reflex (Loepoi and Mougeot),

10^6
OoELL, W. : Varicose ulcers, 52
Okrted, Horst : Th^ AnntiTnnc Bistological
PmcHs.ies 0/ BriijhVs Disease, and their
Itelation to the Functional Changes, rev., 24

Ocsouhageal cancer. .See Cancer
Oti--fiphageal ol)struction ( Mr. Hayes), 172
Oesophagus, ca.se of epithelial lining of Q. N.

Biggs), 883
Oesophagus anfl aorta, fish bone causing per-
forating wound of (Charles Joseph Taylor),
1207

OFAUKr.LL. T. T : Method of keeping the
statistics at St Vincent's Hospital. Dublin,
1C59

OrKNHETM. Evan: Alimentary toxaemia, 994
Oitioers' Families' Hospital Fund. .Sec Fund
Oki'ohd, Jose])h : Circumcision under ihe
Romans, 55S—A new Egyptian medical
Papyrus, 557

0(rLE-SKAN H. W : Antivivisection, 1299
Ohio Legislature passes "Optometry Bill,"
wbich is vetoed by the Gnvemor. 1091

Oil. pure olive, lor medicinal use, 663
Ol'i ago, comforts and discomforts of (leading

ariicie). 1382
Olufikld. i'arlton: Obstetric surgery, its

usi'S and limitations. 172
OLnFiELii. Major J : Regimental and field
ambulance trainicg 393

Oldham, Brigade-Surgeon Charles Frederick,
obituary notice of, 802

Oul Lore MiscfUavu of OrJcney, Shetland,
i'littlmess. and Hu'lterlani, 1071

Oi,lVEK. Colonel Charles P . appointed Lono-
ra.ry physician to the King 1237

Oi-ivEit. Dr. : Loss of sight from loss of
blood. 826

Olivf.u, Jame^ ; Large broad ligament cyst
with ovarian dermoid in opposite side, 539

Olivkh. Bir Thomas, bamiuet and presenta-
tion to. 1022. 1245—Diachylon or duty, a
call to action. 1199

Osteology, review of hooks on. 226. 1276
OLi.r-Ki-:NsHAw, Robert: Renal calculus in
cbildhood. 112

O'Malley, John F. : Webbing of the vocal
cords in the anterior commissure. 447

—

Malignant t,'rowth in antrum, 665^Hilateral
purulent rhmitiw. 655— Enucleation of tonsils
and removal of adenoids under gaa anaes-
thesia. 699—Bilateral deafness, 1112

One hundred years ago, 351, 455. 725. 1218
—The fasting woman of Tutburv. 351—
Knowledge of tropical diseases in 18L3, 455^
An encyclopaedia of medicitie in 1813, 725

—

Typhus fever. 954— Medical reform in 1813,
an abortive bill, 1218

Onions. C. T. : A Hhakesvfore Glossary, 515
Onodt. a.: The Accessory Sinuses 0/ the Nose

i?i Children, rev , 1115
Open-air schools See Schools
Operating screen. 1167
Operations on childnm in out-patient depart-
ment See Hosjiital out-patient department

Operations in workhouse hospitalo. See Hos-
pitals

Ophthalmia at Hanwrli (parliamentary ques-
tion). 90— Pamphlet issued by State Chil-
dren's Aid Association, 751

0)>hthalmia neonatorum at Glasgow, 1080
Oplithalmia neonatorum, incidence of in
London (N Bisbnp Harman). 1C99

Ophthalmological chisses in Manchester. 6?8
Ophthnlniolofiy, review of books on, 1060.1165.
See also Eye

Opium in China, glut of (leading article). 132—
Note on. 1078

Opium and drug licences. 793
Opium ([uoj-tiou. a new phase of. 462
Opium trade. Indian revenue and. 739
Opotherapy, review of books on, 396
Oppenheimer. Carl; Orunclriss der Bio-

ch^nne., rev., 1324
Optimists, 3?3
"Optomoiry Bill " in Ohio. 1091
Oral eep&is in general practice (Arthur Mills).

1264
Oram. Walter C: X rays as therapeutic
agents 884

Orbit, exenteration of (N. Bishop Harman).
1110

Orbit, haematoma of. treated by modifled
Kronlem's operation (J. M. Cotterill and
Oeorge Maokay), 381

Orbital tumour. Sfe Tumour
Oni>. W. W , lends portrait of John S. Billings,
642

OrgAniisation of the profession, 842—Leading
article ou, 8^2

Oriental sore in Cambav (Captain W. S.

Patton). 436
Oriijiu of Life, rev , 1114

Original Articles. 1, 53. 101, 149. 205. ze"?,

3^1.373. 4;5, 477. 537. 593, 645. 697. 753. 805.
8^5. 3'A, 977. 1037. 1093. 1145 1193, 1257. 1305.
1357

Abercrombie. RodoltJi: The treatment of
muscular paresis by nieana ol eccentric
movements, 277

Alton. W. L. S. : Report of the Chemico-
Phvsical Laboratory, Radium Institute,
165

Anderson, J. : A case of enteroliths 9*1

Andrewes, F. W. : Bacteriology of the
alimentary canal, 559

Ashby, Hugh T. : ( ause of enlarged tonsils
and adenoitls in children and tbeir treat-
ment with lymphatic glaud extract. 1159

Bttll.C. Preston (and W '^ampson Handley):
Cheilotonjy, a function restoring ojiera-
tion in crippling traumatic arthritis of
the hip-joint, 929

Bankart, A. 8. Blundell: Treatment of
congenital dislocation of the hip, 1044

Barker, Arthur E. Some points about
drainage of the abdomen under various
conditions of inllaiiinuLtion, 104

Barling, Seymour : Henoch's purpura with
intussusception, laparotomy, rt-covery, 659

Barr. Sir James : Rhe"uumtoid arthritis, 753
Bedford. 1*. W. : Nascent iodine treatnient
of lupus napi. 767

Bell. W. Blair: The genital functions of the
ductless glands in the female. 652 707

Black. E. Hamilton : Qutthtative and quan-
titative effect observed on polj morph
neutrophile leucocytes in the treatment
of tuberculosis by tuberculin, 113

Black, Kenneth : Method of performing
gastro-jejunoBtomy. 442

Blakeway, H. : Account of a teratoma of
unusual size affecting the testicle of a
horse, 604

Bland-Sutton, Rir John : The exotic flora
of the uterus in relation to fibroids and
cancer, 2C5

Bond, Charles J. : The mucous channels
and the blood stream as alternative
routes of infection, 645^Remarks ou
malingering, 810

Bonin. Gerhardt v. : Classification of
tumours of >.he pituitary body. 934

Bouuey, Victor : The necessity of recog-
nizing midwifery as a branch of surgery,
552

Bose. Chunilal : Cocaine poisoning 16
Bourne, Aleck W. : After-histoiy of gastro-
enterostomy for peptic ulcer. 438

Braine-Hartnell, C. (and J. Rupert Collins) :

Abdominal aneurysm with unusual fea-
tures, operated on by means of Colts
apparatus. 987

Braithwaito. L R. : Acute perforation of
gall bladder. 1095

Bramwell, Byrom : Malingering, valetudin-
arianism, and their prevention. 805

—

Treatment of pernicious anaemia, 1093

Original Artiolea (continued) . .

By waters, H. W. (and A. Rendle Shortl:
Amino-acids and sugar in rectal feeding.
1361

Calwcll. Willinm (and Robert Reid and
W._W. D. Thomson): Notes on a caso
of " nodular leukaemia," 1318

Cameron, Hector Charles: Ut^es and abuses
of proprietary foods in infant feeding, 872

Carwfli-dine. T. : Pericolitis, 101
Chase, R. Godwin : C-ase of chronic pUimb-
ism in which multiple aneurysms occurred.
876

Clarke, J. MichoU (and C. A. Morton): Re-
moval of intrathecal tumour from lumbar
region of spinal cord. 932

Cole, Percival P. ; The intramural spread of
rectal cancer, 431

Collie, Sir John : A plea for medical referees
versus inspectors. 812

Collins. J. Rupert land C. Braine-Hartnell):
Abdominal aneurysm with unusual
features operated on by means of Colt'a
apparatus, 987

Collins. Sir William : Tumours of the orbit :

a plea for operation. 380
Corner, Edred M. : The function of the
aopondix and the origin of appendicitis,
325

Cotterill, J. M (and George Mackay) : Hao-
matoma of the left orbit treated by modi-
lied Krunlein'e operation, 381

Crooks, Frederick (and William F. Neil):
Supraclavicular anaesthetization of tho
brachial plexus, 388

Cunning, Joseph: Carcinoma of the colon,
328

Davis, Edward P. : Observations on suspen-
sion laryni4o3Copy, with the notes of a few
cases, 115

Davis, Haldin : X rays in treatment of
diseases of tho palm, 1(55

Davis, Oliver C. M. : Cse of physical
constants in toxicology, 430

Deli^pine, Sheridan ; Lecture introductory
to an advanced course on tuberculosis, 11

Depree. H. T. : Adrenalin in chloroform
aneesthosia, 879

De Verteuil. Eric : Two cases of penetrating
wound of heart treated by operation. 764

Dowden, J. W. : Recurring torsiou of tho
spermatic cord, operation. 384

Duncan K. M. Preliminary report on an
outbi'eak of febrile disease in an industrial
school. 1317

Emrys-Roberts. E.: The portals of entry of
the tubercle bacilhis. especially in child-
hood, 210

Flower, Norman : Apyrexial typhoid. 270
Fothergill, W E.: Clinical demonstration
of an operation for prolajisus uteri com-
plicated by hypertrophy of cervix, 762

Fraser, .lohn: A study of the types of
organism in a series of bone and joint
tuberculosis of children. 760

Fuller, A. Leonard: Recovery after taking
8i; gi-ains of corrosivti sublimate 116

FuUerton, Andrew : Note on a series of fifty-
five cases of suprapubio prostatectomy
with four deaths, 332

Funk, t^asiinir : Studies on heri heri. 814
Gallowav. Jiimes : (Jutaneoua indications of
alimentary toxaemia. 815

Gauvain, H. J. : Use of celluloid in the
treatment of tuberculous disease of the
spine. 1200

Gibbons, R A.: Etiology and treatment of
puerperal elainpsia, 865

Giilett, H T. : Vaccine-therapy in chronic
bronchitis, 387

Godlee, Sir Rickman J. : Hunterian Oration
on Hunter and Lister, 373

Gordon. William : Medicine and liberty, 68
— Further exneriences of the cardiac sign
in cancer. 1152

GregRon. Arthur H. : Organic acid ratio of
urine after tuberculin. 214

Griffith, T. Wardrop (and Alex. Mills Ken-
nedy) : Case of complete auriculo-
ventricular heart-block 1203

Haudley. W. Sampson (and C. Preston Ball):
Cheilotomy, a function-restoring operation
in criripling traumatic arthritis of hip-
joint. 929

Harman, N. Bishop: Incidence of oph-
tbalmia neonatorum in London. 1099

Hertz. Arthur F. : Chronic iutestinal stasis.
817

Holroyd. J. B. H.: Prognosis in pulmonary
tuberculosis, the results obtained by
Arneth's method, 927

Border, Thomas J. : Rome points in the
eai-ly diagnosis of cancer of the stomach.
1041

Horsford. Cyril: The epiglottic suture, its
va ue in indirect laryngoscopy. 9/8

Hort, E. C : Vaccines and fever, 265
Hughes, Basil: Tetany in acuie suppura-

tive appendicitis in an aduit. 879—Auto-
genous vaccineg in the treatment of
chronic joint affections. 1267

Hughes, Gerald -<.
: Two cases of gacgrennus

apiwndicitis with unusual histories. 110
Hurry Jamiesou B. : The breaking of the
vicious circle, 274

Jex-Blake, A J Death by electric cun-enta
and by lightning, 425. 492. 518 601
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Original Articles {conHmied)
Jona, Judah Leon: AcTeualin iu the emer-
gency treatment of non-corrosive poison-

ing bv tbe mouth, 271

JoDea, *D. \V. Carmalt : Chronic arthritis.

1C47
. „,

Jubb, A. A. 'and P. T . Sutherland) ; Chronic
pneumococcal inftction of Ihe hings in

children. 1155

Keitb, Arthur: History and nature of

certain specimens alleged to have been
obtained a^ the vost-morieyn examination
of Napoleon the Great, 53

KcDnedr. Alex. Mills {and T. Wardrop
Griffith!: Case of complete auriculo-vea-

tricular heart-block, 1203

Knight, Edward : The application of fungi

as styptics. 437

Knox. Robert: Radium in the treatment of

indlifinaot disease, 1196

Lane, W. ^'r'nitbnot: Alimentary toxaemia,
conseoneDces and treatment from a sur-

gical point of view. 546
Lang B. T. : Influence of septic infection m
causation of eye disease, 381

Langmead. Frederick : Varieties and treat-

ment of chorea. 1261

Lavis, H. J. Johnston: Analysis of a series

of cases of hypertension and hypotension
treated at Vittel, 1050

Ledingham. J. 0. G. : Bacteriological evi-

dence ot intestinal intoxication, 8il

Lewis. Thomas: Certain physical signs of

myocardiol involvement, 484

Lindsay. Jatues Alexander: Chnical study
of imeuuiODia. 1193

Llewellyn. T. Lister: Miners" nystagmus,
13^9

Luff. Arthur P.: Various forms of fibrositis

and their treatment. 756

Lukis. Surgeou-Qeneral Kir Charles Pardey

:

Diagnosis and treatmeut of dysentery,
1557

Wacalister, Charles J.: The aesthetics of

medicine. 655
McGavin, Lawrie- Transverse colostomy as
the operation of election. 980

McGiure, R Clark: Aberrant and recurrent
osteomyelitis. 15

Mackay, George (and J. M. CotterilP

:

Haematoma of lett orbit trt^ated by
modified Kronlein's operation, 381

McKee, C. S. (and Archiliald Bmith): Gono-
coccal urethiitis in a boy 17 months old.

878
McKisack, H. L : Remarks on atypical
exophthalmic gc itre. 2C8

Malcolm. John D. : Gangrene of the vermi-
form appendix and of a coil of small
intestine, operation, recovery. 1C9

Maxwell. W. H. : Caesarean section, with
especial reference to the rarer inaicatious
for the operation. 1105

Waj nard. K. F. : t alvarsan in pernicious
aDaeiaia,7i

Martin. C. J.: Horace DoIjpII Lecture on
insect porters of bacterial infections, 1,

59
Miles. W. Ernest : Diagnosis and treatment

of cancer ot the rectum. 1^6

Mills, Arthur: Oral sepsis in general prac-
tice. 1264

Mitchell, J. Klmsly: Urachal fistula 934
Morris. Sir Malcolm: The internal secre-
tions in relation to dermatology, 1037

Morrison. J. T. J : Bpinal anatsthesia by
tropacocaine, 1305

Morton, Charles A.: The results of excision
of the bip-joint in 34 cases ot" suppurating
tuberculous disease. 3 T— 'and J. Micbell
Clarke): Remo\'a! of intrathecal tumour
frcui lumbar region of tpmal cord. 932

Moynihan. Sir Berke'ey: Gall stones. 8

Mutnh. N (and J. H KytT'-K: The metabolic
utility of rectal feeding. Ill

Naish, A. E : The ventricular rate in com-
plete heart block. 491

Neil. William F. (and Frederick Crooks):
Hupraclavicular anaesthetizalion of the
brachial plexus. 388

Newton. Alan: Preliminary note upon an
experimental investigation of concussion
of Ihe spinal cord and allied conditions,
1101

Nicoll. Jas. H. : Bix cases of hydrocele in
infants treated by operation. IZX

Oliver. Hir Th'^mas : Distchylon or duty, a
call to action. 1199

Olleren'-haw. Robert: Benal calculus in
childhood, 112

O'Mallcy. John F, : Enucleation of tonsils
and removal of adenoids under gas anaes-
thesia. 6'9

Ow^n, Edmund: Appendicitis. 321
PatersoD, A Melville: l*o-ition and form of

the normal human stomach. 1205

Pcnfold. ** .1.: An experiment to illustrate

tbe effect of hiz^ of iwpuUtion on tlie rate
of selection of new bacterial races. 17

PiDch. A. E Hayward : Repf>rt of th*^* work
carried out at tbo Radiuui Institute,

149
Pirie. J. H Harvey: Vaccines in the treat-

ment of chronic bronchitis and aeihmu,
1268

Porgfc'b, Max; Influence of Marienbad sul-

pbAte water od albuminuria* 1320

Original Articles icontinved)

Price. Frederick W.: Recent advances in

the diagnosis, prognosis, and treatment of

heart disease, the polygraph. 477

Rankin, Guthrie: Glycosuria. 593

Raw, Nathaa: Varieties of tuberculin in

the treatment of tuberculosis, 212

Fold, John : Three cases in midwifery
practice. 3?8

Keid, Robert (and William Calwell and
W. W. D. Thomson): Notes of a ca?e
of " nodular leukaemia," 1318

Rhys, Owen L. : Pseudo-fractures of trans-
verse processes. 11(?3

Richardson, W. G. : Enchondroma of the
manubrium sterni successfully removtd
by operation. 985

Ridgway, J. C: Iodine as an antiseptic in
tropical countries, 1159

Rigg E E. A. T.: On the "controlled"
therapeutic use of new tuberculin in the
treatment of pulmonary tuberculosis. 213

Robinson, C. A. (and Gordon W. Thomas):
A " &uppura!iing" branchial cyst. 763

Rogers, Bertram H : Experiences of a
medical adviser under the Insurance Act,
1367

RuUierford, L. T. ; The lacrimal gland in
surgical anaesthesia. 1313

Ryall. Charles : Cancer of the tongue, 697
Rytfel. J. H. (and N Mutch): The metabolic

utility of rectal feeding. 111

Samways. D. W. : The auricle in mitral
stenosis, 491

Sanderson. William: Tuberculoma of the
larvf-x 7C3

Seundby, Hobert- Aliinentarv toxaemia, it i

t >nip "Ills and troatmeuC. 542
BcottCarmichael, E. : Primary sarcniua of

Ijoth biceps muscles, 15

Eemnn. Henry: Kajuaud's syndrome and
syphilis. 278

Shattcck, S. G. : Occlusion of the inferior
vena cava, as a result of internal trauma
(dissecting varixVK 385

Bhaw. B. Henry : The interneuronic si ijapse
in disease, 989

Bhaw. Cecil K. : Aches and pains connected
with tbe eye and noee 378

Shaw H. Batty: The present evidence for
and against the use of tuberculin as a
specific cure, 921

Short, A. Rendle (and H. W. Bywaters)

:

Amiuo-acids and sugar iu rectal feeding,
1351

Simon, Sir Fol>ert: Sequel to a case of
'laidiolysis, 1050

Bmith, Archibald tand C. B. McKee): Gono-
coccal urethritis in a boy 17 months old,

878
Siiiitb, Eustace: On avoidable difficulties

in the hand feeding of infants. J253

Eouttar. H. S : Intussusception. 977

epenc r. W. G. : Appendicostomv inplace of
colo>tomv for relief of obstruction caused
by irremovable csncer of tte rectum and
colon, 108

Stephens. G. Arbour: Distilled water vrrsux
salvarsan in treatment of f,yphil:f .

7'6

i Btewait, W. : Treatment ot adenoids and

j

enlarged tonsils witlmut operation. 1157
Stockmrtu. Ralph; Action of salicylii: acid
and chemically allied bodies in rheumatic
fever. 597

Staney, Atkinson: A year''^ experience of
diora-ilin in surgicar tuberculosis. 215

Stopford. J. S B. : Note on the shape of the
normal empty slomach, 12t6

Street, Lieutenant-Colonel A.: Series of
cE'^es of parotid tumour. 1017

Stricklaud, ' !. : Binomics of tbe rat-flea, 1160
Kturroek. W D : Gastric haeuiorrbage and
other complications in a case of child-
birth, 2 8

Butberland. P L. (and A. A Jubb): Chronic
pne imncoccal infection of the lungs in
children. 1156

Th( mas. Gordon W. (and C. A Robitson):
C ise of 'suppurating" branchial cyst,
763

Tboma-, I. Lynn: The cult of iodine and
the dread of skin, 12

Thomson. F. G. : Some proljlems connected
with rheumatoid arthritis. 3^5

Thomson. H. Hyslop: P'oa for nnifrria
me'ho i of treatment wiili tuberculin, 926

Thomson. W W. D. .and Uobert Keid and
William Calwell': Note^ of a case of
""nodular leuliaemia." 13i£

Tbovne. W- Bt/,ly ; Manifestations of a
heiltby heart. 439

Tidy. H. Letheby : ra?e of tetanus treated
with intra-spinal injections of magnesium
sulphate, 11C4

Turnbull, A.: Ca=e illustrating great
tenacity of life, 1320

Turner. Dawson: Cases treated by radium
in tbe Royal Infirmary, Eoinburgh, during
1912. t06

Watkin. Arthur C. : The "controlled" use
of new tuberculin in the treatment of
pulmonary tuberculosis. 1368

Watson, ( halmers: Food requirements of
children. 603

Watson. H. Ferguson : Unusual fertility in
sjphilitic parents associated with anoma-
lous involvement ot the children. 877

Original Articles (continued)
Wcoer. F. Parkes : The occurrence of acuf^e
pneumonia curing treatment with arsenic,
337— Liprdystrophia profiressiva, 1154

Weiuiss. H. L. Watson: Case ot Vayuez's
disease, 702

Whale, HaYo)d : The late va omotor paresis
due to adrenalin, 273

V bee'er, W. 1. de C: Cbellotomy for
cr-ppUng tramautic arthritis of hip-
joint, 9?9

Wherry, Goorgo: An instance of large
u ete'"al calculus and some other cases
of cal-uli. 1043

Whitby, Charles J : Prevention rers7/s cure
in mod'.ern practice, 874

White, W. Hale : Alimentary toxaemia, 537
Whitla, Sir William : The trend of thoughti

iu recent phTrmaf^ological research. 1145

"Wilson, Claude: Case of cardiac asthma.
219

Wi'son, S. A. Kinnier: The clinical impor-
tance of the sympathetic nervous system.
1257

Woo3roan, E. Musgrave: A simple and
rapid method for the administration ol
subcutaneous salines. 270

Yorke. Warrington: Sleeping sickness and
big game, 1315

Young, Archibald : Dislocation of the
metatarsus, with an account of three
cases. 433

Orkney, straw plaiting in, 1071

Obmk. W. B., t'j act as P.M.O.at North Borneo.
79^,995

Okmcrod. J. Redman: Malingering under the
Insurance Act, 138S

Ormond. Mr. : Hemianopia. 1109

Our, David: Asceouinri neuritis. 1210

Orih. Professor; Bovine and human tuber-
culosis. 845

Orthopaedics, review of books on, 1060

OnxoN, Charles. ol>itiiary noiice of. 318

Os calcis. subacute osteitis of the epiphysis
of (William Edmoud).4l3

OsLKR. Sir William : Cervical rib. 261—Medi-
cal incunabula 587- Obituary notice of John
S. Billings. 641—Delivers an address at the
opening of the Hiipps Psychiatric Clinic,
1066— Delivers SillimBu Lectures at Yale
University on evolution of modern met^iciue,

1H2—Appreciation of Nathaniel H. Alcock,
1353

Osteo-arthritis in a girl of 11 ( irthur Saunders),
828

Osteomalacia, observations on (Paula P. Cope-
land), 1359

Osteo-myeliti«. aberrant and recurrent (R.

Clark McGuiie'. 13

Ostto myelitis and iieriostitis of right tibia

(Ernest Finch), 34^
Osteoplastic flap opeiation (Girling Ball). 75
Oswald, L.R.: Dementia prcecox, 285

Otitic abscess. See Abscess
Ottawa water supply, 137

Ouyhterard and prevention of disease, 307

Oui, Professor: Arterio-venous transfusion in
puerjeral haemorrhage 408

Out-patient department, operations en chil-

dren in See Hospital
Ovarian cyst. .SVe Cyst
Ovarian pregnancy. See Pregnancy
Ovaries, results of operations on (Walther),

852
Ovary, intrapei'itoneal haemorrhage from

( Mrofessor Kynoch). 664

O^vKN, Kdmund : Appendicitis, 321, 340, 582
Oxaluria,1192
Oxford, medicine at, in the mid-Victorian

peiiod. 1337
Oxford Ophrhamological Congress. 203
Oxford University. See University
Oxycephaly (lohu Thomson). 22

Ox>gen boitlo, ineciicated, 835
"Oxytocic." 1^5

Oysters and sewage at Cork. 192

Page, H. M. : Nitrous oxide in major surgery,
312

Paget Sir James, on dishonesty, 1124

PAGhT, Stephen: Kesearch Deienco Society,
259

Pagliani, Luigi, Riheri prize awarded to, 1224

Pats, Ernest Maynsrd. obituary notice of, 474

Pain. W. E : Varicose ulcers, 204
Palestine, society of Jewish doctors and

scientists founded in. to improve the sani-
tary conditions of the country, 874. 918

poll Mall Cx ir.ette. recent action against, 1018,

1019. See also Lind
Palm, :'' rays n treatment of diseases of the
(Haldin IMvi^), 1053

Pat.mkr, H. B. : Death vacancies and the
pacel system. 1C87

Pancreatitis, acute (Arthur Evans), 827
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Abdominal retractor,
Panting, Laurence C
776

Panton, Dr :Non.grannIar leukaemias, 504

liTw'gfi
The neglect of vaccination.

^^m^'^if.^F"'- ^ ''''='""*• *•• klivhchcn
mntuntersuchung /ur Studieremle viid
At-rztf', rev.. 773

^OHorl) 567
'"''' Egyptian medical ijosepb

^tr^L '""^0?-'"°'^'^ translation of the completeworHB or, obD
Piiralysis agitoiiE. ll^ij
Pavaljtis rf arm from injury nf brachial

Iiloxue at birth (E Deanesly), 1055
Paralysis, facial, tn-o caotn of faciohipo-

1065
°^''™ """s'ouios's for (E. Deanesly).

''^l^tnS^r':!^
^mrochactes in the brain

ParHlyeiK emdemic infantile, 682-neport ofM late Alert ical Institute of Sweden 68!

in • articl'")'??
'''" '°"''''''™ nature of (lead-

Paralysis, infantile, review of books. 943

rtl? K^'S °i
,'"''',°'' PonioD of fifth nerve

II 8. Bradshaw), 23
FaraLisia of the reciirient laryngeal nerveIF (.laHavillHii.lHalll. nil

b""" mrie
Paralysis, sjphilitic spinal ( Or. Bovd) 22Pabamore. R. R : Intra-abrtominal pressurein pregnancy, 1322

iit&aure

Parasites, intracellular protozoal, found in aKMiueapJMiE. H BosEl ',71
"'"'"'"' "" *

Para.sites. intracellular and free amo-bic
^- ."Tn-.T °' c'"^ Nogucbi's culture's ofSn. palhfntE. H. Boss and H. A EJenuint's). 11C8

PAHnnv'"'!-''
'^P"'''"'i.<;!"s- •'•'•'• A ppendicitis

885
fibromsomata of uterus,

^"If'^!
.'""sc"''"-. treated by means of

c?SmbIe?
2,'5'°^'«'"'''"^ (Rodolph Aber'

''(Ha^oid'i-haref
27"""°"'' """ '° '^^"^-'-

'''''^^^.
^"s^g'TiS'T;.;;- ^hr-

'°'-

Appendicitis, treatment of (Jacob) j'47
Arsenic and trealment ol chorea iTriboulet).

Arterio-sclerosis, causes of (Pissavyl 527Cancer treated by radium iHegnier) 93

^ririM"''" '" ^""^ IB'iand and Bens-

Congress on pbysicnl education 852
t-ystic angioma of abrtouien iaor«e> 969Hmetiue treatment of amofbic rt'vsentervand abscess (Maudin and Dumasl 63°

nmin!; IwT""^
"' ""^ """^"'"'i' (Tes-

Etbmoidal headache (Guisez) 9'9

Ouioard. tribute to, 19J
H«emoljsis lAchard and Foix) S4Bomtal de la Pitii. inauguratiou of new,

^V-ourigJ,u°.^'9r"°°
''"'^ '^^^"^ ^'°°-

Kedm^tinal cancer (Beusaudi and Emery),

Medical students and military service, 1026

L«S.'u37'"'''
"''"''' "' '°"'"^'° ""'I

"cSlsiUw''" "'"' ""-'"S^al paralysis

'^'csl""'^""^'
'
'""'""^'ation of life after (Bozy),

Oculo-cardiac reflex (Loeper and Mougeot)

Ovaries, results of operations on (WaKher).

Paratyphoid appendicitis (Waltbcr) 193
Ptncardioljsis, operation of (Delagcniire),

"""tocbTu^ '° tuberculous pericarditis

"C^^erfl^allS^Sr °' '"^^"^ f°«'"

''Del°hAT'„°JlV'"'
''''"s..'" '""'-o (Potocki,uelboim, and Lnquernere) 1026Hadmm as a therapeutic agent (Dominici),

Salvarsan and new a.rseno-morcurial drugs(Keurmann and Tanon), 3[8
"'"bs

"1:^^^^"^^"' ^>'P'^""-'S treated by

^'uZlU\'m'' "^'''^'""" '^^°°° ^°-3

Transudates and exudates (Villaretl 1137Ireponeuia in general paia)vsi8 (LevaditiMane, and haukowski). 1026
"vauibi.

Shf°",'°^'''
'^e/editary (Delcarde). 969li beiculoBis or bereditsry syphilis ,TridouLe tort, and Vidall. 969

'j-^ruiju,

dXiVi.'JoT'''""""" °' "'°'^«^'" ^"'^

Paris, dissection in in the sixteenth andseventeenth centuries. 1124
"''•^"^u ana

3S7!'563'''*'"*'
institutions in. handbook to.

Paris, medical BtudeDts in old, 135
J aris. post-graduate study in, 1137P.ansh doctor. Sre Doctor

ml'^'a
''"!'''.?", Fracture of neck of femur.

2ei-Rei,ort of the Committee on Fractures,
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"bituary notice of, 580
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Parkes memoiial prize 590
P^^«raK.soN. J. Porter

: Tuberculosis of kidney.
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847. 936. .65, 1018, 1081, 1183, l24l! i293M«;

Abortion, epizoolic 742
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'° elementary schools. .SVf

Admiralty and Board of Trade sight tests.

Air space in cowsbndK 1019Army estimates. 683
Hee disease. 906. 1;42 1343
Bill to abolish «tate vst-cination. 849
Kill, Animals (Anaesthetics) 849
Bill. Asylum Ollicers iFmpIovroent Pen-
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BiU^rapital Punishment (Age of Liabilitj),

Bill, Dogs. 1293. 1343 1388
Bill. Employment of fhildren. 849
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^'«^^-- ^"^

Bill. Insurance Act Amendment, 1387

965
'-•reameries and Dairy Produce.
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Bill. Pewage and Trade Effluents. 1081

849
"'""" ^"'Seons Act Amendment,

Bill. Vivisection Abolition. 1019
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estniinster Hospital. 629

Births and deaths in Kcorland. 629
?'''"? "Lr^'^'^B medical staff, 25e-Siebt

Boracic acid in cream. 906
Calf xaccine lymph. 256, 683
Colonial uiedical ofiicers 1543
Cobmr-blmdness, 256. £83, 849. 965, 12U. 1342.

Defective and epileptic children 741Dental inspection in Ireland, 965'
bast Africa Protectorate, 256
Enleric feverinoculation (India) '1242Factory mspectora, 1293
Feeble-minded or epileptic poor. 1081

Fno 1 t'n"'!?'''"^'"
'='<=""and, case of. 629Food adnlteraiion. 741

Food. pure. 7ii8

*'ll°ndi.";'l389""'
"Si^eiso eradication. 1242-
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1389
treatment and nursing in.'

Hop pickers. 1242
Hop substitutes. 90fi
Horses, docking of. 1'09
Horsley, Sir Victor. Ii9i
Hospital ship. 629
Hosoitals and legacy duty, 683
House-tlv pest, 1343
Houses, insanitary. ^83
Housing reform in Wale= 1293
Housing, rural. 9C6

^Acrimg^ '"^ '^'°''^'"'^ ^'^''^^ "«'»'='')

Inlttut mortality, 905
Inflammable fabrics. 362
iK.'syjiANrE Act. the National-
Amendment Bill, 1387
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wfi?'"' P.'''9'fney Bill. See BillM k anmcial colouring of. 965Milk lepislation. See Bill
Milk preeervatives (boron trioxide> iniRMmes Rescue and Aid Order Kcotlendf81
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Pharmacy registrations, 788
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Ponitary authorities, <^0
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^''=''-°^' 9^^5-'-fieotland)?W 3bchool children, meals for, 965Bcbool clinics, 741
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I^er^i^^^"^ Commission on. 1-0

Sight tests. S55
Sleeping Sickness Commission, 1019Suiall-J.ox. 629. 788, 849
Small-pox in Sussex 410
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Fo?cfbIe"'"°°""' *°'-"'''e f«'li°S' See
Ten years building, 1?42
Town planning schemes, 788. 1'42Trade efbuent. disposal of, 90 362Tuberculous Act 1 Ireland) 1908 44T,,bercu osis (Advisory Committee) 905
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Tuberculosis dispensaries in Ireland 362Tubercu osts order (1913), 1018
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Paronychia, confectioner's 57'^ 1144

Parotid tumour. See Tumour
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Pa-ella. dislocation of (Oswald L. Addison).
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Pavlov, Professor, appointed director of In-
stitute of Exrerimental Medicine at St.

Petersburg, 9C8
Payment* by poetry, 3340
Fatse. Lewin: Alimentary toxaemia, 939
Pear blossom, blackeuing of duo to a bacillus.

1073
Peakson. Karl : National eugenics, 423, 457.

695—Heredity of albinism and piebaldism
in man, 457—Heredity in dogs, 695

PEAUSON. W. : Pcapular crepitation, 221—
Congenital tumour of puui, 612

Peatt, James VV ; Reduction en masse of
iDgutual hernia, 1272

Peck, Herbert : A clerical pioneer of vaccina-
tloa. 352

Pecsert, Professor : Die Missbildiivgin 'T-ss

Gebisses, rev , 123
Peking, iuei3ical missionary conference in,

361. 578
Pellagra in America. 42
Pels-I*eusden, Friedrich : Operativfi Sur-

gery, a HandbooJc for SUidc7its and Practi-
tiojfcrs, rev., 347

Pelvic operations, thrombosis and embolism
after < Frederick Edj^e), 1055

Pelvis, fractured (Howard W. Reynolds), 1161
Pemphit^us, chronic tfci. A. Peters), 417
Penal system. 962
Pendred. A'aughan : Iodine as a skin dis-

infectaut. 100
Pesfold. W. J.; Experiment to illustrate
the effect of size of population on the rate
of selection of new bacterial races, 17

Pensions for members and fellows of Rocke-
feller Institute, 1303

Pensions, insurance, and labour exchanges,
cost of I parliamentary Question!. 788

Pensions for Hungarian doctors, 1348
Peptic ulcer, fitv Ulcer
pRr.ciVAL. Archibald Stanley: Geometrical

Ofjtics, rev., 1117
Pekez, George v.: Iodine and typhoid fever,

117
Pericardiac sounds, adventitious (Carey
Coombs), 717

Pericardiolysis, the operatioa, of (Delagcni^re),
1347

Poricardotomy in tuberculous pericarditis
(.Jacobs!, 1137

Pericolitis (T. CarwardJne\ 101
Perineum, repniiiogtbe (leading article). 185
Peritoneal cavitj', foreign body in iDr. Newu-
ham), 119—Gauze pad in. 407

Peritoneum, ether cleansing of (Tesmain),
1248

Peritoneum, functions of (John Howell), 1163
Peritoneum, tolerance of towards foreign
bodies tWaUher).93

Peritonitis, localizing septic, of puerperal
origin tH. J. Hicks), 663

Peritonitis, tuberculous, and sterility, 302
Pernet, George: Varicose ulcers. 52—Acute
pneumonia during treatment with arsenic,
592

Pernicious anaemia See Anaemia
Perein, T. H.. death of. 1089
Pebbt, Sidney S. (and W. Palin Eldebton):
Drapers' Companu liese.arch Mtinoirs^ a
Fourth Study of the Statistics of Ptdmnyiaty
Tiihercutosis, the JHortalilu of 'I'ubcrcnln.-^is,

Sanatcrium and Tuberculiii Treatment,
1127

Perspiration, the insensible, ICO
Perttk, O . death of. 802
Peters. E. A. : Extraordinary mobility of the
tongue, 170~Multiple papillomata of the
larj-nx, 170 -Chronic pemphigus, 417—Cyst
of aryteoo-epiglottidean fold. 883

Petrol intoxication, case of (Selby W
Plummer). 661

Pfaundler. M. (and A. Schlossmann): The
Diseases cf Children, rev.. S\.b-Handhnch
der Kind'rheilkvnde rev., 615

Pharmacological research, trend of thought
in recent (Sir William Whitla). 1145—Lead-
ing article on, 1175

Pharmacology, review of books on, 618
Pbai'macopoeia, Birmingham health insur-
ecce. 626

Pharmncoitoda Leodiensis (Leeds Pharmaco-
poeia), rev., liil

Pharrnacoiioeia, Public Medical Service, rev ,

348, 450
Pharmacy rcaistrations (parliamentary ques-

tion), 788
Pharyufio-niycosis (Dr. Westerman). 75
Phenazonum injections in treatment of obsti-
nate .-ciatica (fjewia W Reynolds), 168

Philadelphia College of Physicians, library
report, 352—Account of. 1182—Opening of the
Henry Philips Tuberculosis Institute. 1191

PiULii'. Sir U. W,. knighthood conferred upon,
43—The passing of tuberculosis, 770

Pnii-MPS, James: Vaccine treatment of acute
lobar pneumonia. 1U8

Phtlmpb. J. G Porter: A compact lumbar
puncture set. 618

Phij.mi'S, Llewellyn Powell, authorized to
accept and wear.insiguia of Third Class of
Imparial Oltoraan Order of Medjidieh, 20t

Philmps. Miles H.: Ruptured uterus, 717
Prilmps. Sidney : An abdominal case. 286
Philosopher and his double (leading article).
517

Phtpps Psychiatric Clinic. Sec Hospital.
Johns Hopkins

Phipps Tuberculosis Institute opened at
Philadelphia. 1191

Phosphaturia and oxaluria (F. H. Edgoworth),
172

Phosphorus legislation in India, 633
Phrenic, sensory. Sfc Sensory
Phthisis. See Tuberculosis
Physical constants in toxicology. See Toxico-
logy

I'hysical Education and Improvement,
National League for. new health poster,
1278

Physician, in praise of the, 509. 592, 614
Physician, trials of a court, 10/7
Physiological obi^ervatious at hit;h altitudes
(yabnl P. Fitzgerald). Il72

Physiology, review cf books on. 175. 999
Pit;mentAiiou, anomalies of, discussion, 119
PiKt:. Norman: Spiodle-celled sarcoma re-
moved froui tonsil. 6f5

Pilgrim sanitation, 1248

Pill, m'oprietary. toxic sjmptoms after taking
a (Martin Hu!ith).19

Pinch. A E. Hayward: Report of the work of
the Radium Institute. 149

Pissavy: Causes otarterio-sclerosis. 527
Pituitary body, disease of (Professor Schafer),
£09- Discussion, 664

Pituitav>' tumour. See Tumour
Place of hygiene in treatment (loading article),

1126
Place names (T. B. F. Eminson). <;02

Placenta praevia and pre maternity treatment
(leading p.rticlo)- 297

Placenta pnitvia, troatmeut of. 522
Placental cause for the overweight fetus, 1355
Plague at Jhohim, 793
Plague banners (Dr. Crawfurd\ 28

S

Plague at Maiseilles, 1720 (Gafiarel and de
Duranty), 732

Prague vacciue, 1346
Plastic surgery ( H. Wade), 22
Pi ayeair, George : Tropical diseases in 1813.
455

Pi'easanter side of the Insurance campaign.
680

Pleura, rupture of, without fracture of riba
caused by a buffalo (S. R Bhagwat). 168

Plimmer. H. G.: Blood parasites. 10^5
Peimmeu, R. H. Aders: Practical Physio-
logiad Chemistiy, rev , 27

Plumbism, chronic, case in which multiple
aneurjsms occurred (R. Godwin Chase). 875

Peusimi-r, Selby W. : Case of petrol intoxica-
tion, 661

Pneumococcal infection of the lungs in
children, chronic (P. L. Sutherland and
A. A Jabb),1156

Pneumonia, acute, occurrence of during treat-
ment with arseuic (P. Parkes V/eberJ, 337—
Correspoudt'Doe on, 529, 593

Pneumonia, fnlDiinating (Ernest Glynn), 341
Pneumonia, acute loi)ar, vaccine treatuien:- of
(W. C. Lyons), 992—Correspondence on. 1188

Pneumonia, clinical study of (James Alex-
ander Lindsay). 1193

Pneumonia, lobar, cause of j death in"(R, A.
Fleming), 1273

Pneumonia, two r'oaths from, 312
PoDEViN: Transposition of viscera,'3C9
Potms of I'tley and other VerstS. rev.. 888
Poetry, a disorder of the intestines. 592
Pottiy Review, ?94
Poisoning (Dr. Wrangham). 225
Poisoning by arsenic in carpets, 148
Poisoning, aspirin (James Lindsay and A. J.
Bruce Leckie), 1108

Poisoniog. coeaioe (Cbunilal Bose), 16
Poiponing. lead (parliamentary question), 256.

1019. 1542
Poisoning, lead, associated with bad teeth
(G Arbour Stephens). 339

Poisoning, lead. Sec also Plumbism
Poisoning, mirltane (Graham Grant). 778
Poisoning by morphine and atropine (E. G.
Hunt). 1271

Poisoning by the mouth, non corrosive,
adrenaUn in t-iuergcncy tieatment of (Judah
Leon Jona', 271

Poisoning, veronal (Ernest A. Ronald Laing),
280

Police appoiEtuients (Liverrool). 1392
Policy of imporlatioD, 679
Polio-encephalo-myelitis (A. F. Hert?; and
W. Johnson*. 118

Pollock, W. Kivers. case of the late, 385
Polyclinic. Medical Graduates' College and,
annual meeting. 620

Polymorph neutrophile leucocytes. AVc Leuco-
cytes

Poliomyelitis, conveyance of bv insects, 136
Polycythaemia. cases (Dr. O'Carroli), 391-
(Goi-dou K. Ward), 500

Polycjtbaenua in caTdio-pulmonary cafies,
the prognostic signiQcance of (b\ Parljos
Weberi 5C0

Polyneuritis, toxic (R. Fleming). 22
PooEEY. G. 8., exhibits cases. 56C Angioma
of retma, lllC -Giant-celled sarcoma, 1110

Poor economie?, 682
" Poor Law doctors' strike," 533
Poor Law appoiDtmentsat 13urulev.ai33. Sre

also Burnley
Poor Law medical ofhcerR' appointments
(parhamentary iiuestiou), 9C5

Poor Law Mcclical Officers' Association. See
Ascociatiou

PoRGEs, Max: Influence of Marienbad sul-
phate water on albuminuria, 1320

PoRRiTT, Noniian : The Drug Danger : a
WaryiiJig. rev., 1213

Port sanitary authorities, duties imposed
upon (J. W. Mason), 392

Porter, A. W. : Analysis of colour vision,
301

Porter, Major F.J. W. : Treatment of liver
abscess by injections of emetine. 1036

Porter, Sir James, retirement of. 1017
Porter, W. G. : Disea,<ies of the Throat. Nose,
and Ear for Practitioners and Students,
rev.. 1115

Post Office Sanatorium Society. See Society
Post-graduate courses in Edinburgh, 907—In
Hungary. 581—In Manchester. 4£.—In Paris,
1L37-In Pruseia, 1035

Post-graduato medical education, inter-
national comuiittee for. 703

Post-graduate medical instruction, conference
on, J25

Post Olfice cycles (parliamentary question),
1388

Po&tletwhaite, J. M. : Long interval between
birth of twins. 880

Potassium iodide, urinary secretion of (O,
Kautfmaun). 4^6

Potassiuui iodide, when was it first used? 536
PoTOCKi: Radioscopy of the fetus in utero,
1026

FoTTEN".ER, Francis Marion : Muscle spasm
and Degeneraiion in IntrathM-acic Injiani-
mntion a7ul Light-touch Palpation, rev.. 3i6

Potteries, lead poisoning in. 1019
Potttr^- workers, health of. 1290

Steel. J. A., 1295
Powell, Miss : atandardizing vaccines, 717
Power, D'Arcy : John Banister. 245
Powers, George H., death of, 1354
Practices, transfer of. 264
Praise of the ]jhj sician. See Physician
Preferential payments in bankruptcy. See
Bankruptcy

Pregnancy, biological reactions in (leading
artiicle), 677

Pregnancy, biometrics and (Berry Hart). 118
Pregnancy complicated by ovarian tumour
(Vauvert and Puech). 969

Pregnancy, extrauterine, complicated by ap-
pendicitis (tiobert btewart), 1321

Pregnancy, intra-abdominal pressure in(R. H.
Paramore), 1322

Pregnancy, primary ovarian (George Chiene),
118

Pregnancy, serum diagnosis of (Brahm and
Freund), 1347

Pregnancy, tubal (Dr. Purslow), 118
Pregnancy, grave vomiting of (leading article),

841
Preliminary examination and education. 1217,

1237. 1304
Prektice, Dr. : Ticks in South Africa, 257
Prescribing without knowing true nature and
composition of drug to be unlawful in North
Carolina 755

Presentations, 146. 265, 308. 364, 525. 695. 793,
907. 966, 1022, 1092. il35, 1142. 1191, 1245.1235.
1355

Adams, Percy E., 146
Bird. A. E.. 1142
Blakeney, Dr., 308
Campbell. Dr.. 10^2
Chavasse, Sir Thomas, 36*
Church, B. E., 695
Crowe, Nevillo. 1092
Date. W. Horton. 1191
Drumuiond, Professor, 1022. 1245
Easlcrbrook, A. M.. 907
Elliott. George. 1135
Hawksworth. Herbert, 263
Hulke. F. B., 1092
Johnston. John 1355
LavL-rty, Dr.. 11'')

Lee, I'hilip G , 1:45
Llo>d Owen. Ur . 793
Oliver, Sir Thomas. 1C22, 1245
S^igersoo, George. 515
hteel, J. A., 1295
Willan. R. J., £66

Prestwich, the Old Leper House at. 785
Prevention I'ersus euro in modern practtce
(Charles J. Whitty), 8/4

Prici;. Frederick VV. ; Becent advances in the
diagtiosig. prognosis, and treatment of heart
disease, the polj graph, 477, 639, 855

Prici:, G. Has-il : A'.'iirceiatioa of Herbert
Stan'ey Jenkius, 860

PmcH.MiD. Dr., granted an increase in salary,
1035

PiiinnAM C.Fortescue: Alimentary toxaemia.
855

pRiDHAM. F. C. : Chicken-pox during intra-
uterine lifo, 1C54

Pridmork, Colonel W. G. ; A portable word
screen. 1278

Priestley, J. TT. : Toxic effect of electric dis-
charge with Bacillus coli communiii. 1010

Priestley, John: Existing unsatisfactory
condition of the school medical service,
1139

Priestley, Mr.: Mouth breathers and deaf-
nt*ss, &HI

Princely practiiioner. 1180, 1335
Pbinc;i,e, J. Hojjartli: Aneurysm. 560—Acro-
megaly, 560 -1. occogenic eycosis, 560

PiUTCHABD, Harold; Banti's disease, 667
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Profession of the future. 901

rropriotary medicnies. rarliamcntary Com-
mittee ou.l"' 7. 254.349,629, 724,777, 831. 891.916.

1004,1213.1281, 1328 -Committee reaiipointed.
623 -Evidence of Mr. E. S Waring' (Boot's,
cash cbemist^l. 177; of Riv.Tosejjh Beechani,
234 : of Mr. William Wnoiward (Woodward's
firipe water!, 349, (aualypit. of f^ripe wator).
1C05; of Mr. J. A. South i Steedman's smth-
inR powders). 349; or Mr. Arthur R Barclay.
724; of Mr. W. liudaeiham iWiDcarcis),
725 {re advertisomeut of Winciii-nis), 100 4;

of idr. Uredenbura and Mr. J. A. Roulb
iSteedman's soothing powder;?', 777 ; of Mr.
John Lawaon ( Dais.v headacho powJorS).
778; of Mr. Ernest John Parry (analytical
chemist). 834, 891 ; of Mr. Joseph WatmoVe
(National Associatinn of Medical Herbalists),
Bi5; of Mr.R.C. \\'ren( Association of Whole-
Bale Druggists). 892; of Mr. E- F. Harrison
(consuUiot' analyst), 916; of Mr. C. B. Allen
(President of tiie Pharmaceutical Societj),
S18 The advertisemsnti of medicated wines
in the medical press. 1004—Limitations of
analysis, 1004—Evidf nco of Dr. DobliJe,
1004--Analysis of Woodward's firipe water.
1035—Disclosure of formulae, an analogy, 1005
—Advertising of "Beauty speci^ilities," 1215
—Evidence of Mr. S F. Kly, 1213—The Food
and Drugs Acts and secret remedies, 1281—
Evidence of Dr. A. W. J, MacKadden. 1281—
Suggested alterations; in the Iaw, 1231— Evi-
dence of Mr. Guy Btephensoa, IZU-Kegula-
tion of importation into Austrnlia, 15i8-
KvidecceoE Dr. W. P. Norris. 1523

Proprietary medicines. legislatlDu m Western
Australia. 113'2

Proprietary medicines. See also Secret reme-
dies

Proprietary pill. See Pill
Prostate, bypertrophied, 864
Prostate, review of books on, 174
Prostateetom^', supvap ibio. series of fifty-five

cases of, with four deaths (Andrew Fuil^rton),
332

Prostatic hypertrophy, suggested operation
for relief of (J. Aikman), 880—Correspondence
on. 920

Prostitution, review of books. 1326
Pjroszynski. Kasimir, challenges the theory
that cinematok'raphic effect is due to per-
sistence of vision 621

Protoplasm, synthesis of (W. Cramer and
J. Lochhead). 499

Pbovt, W T. : Left^niis on ElPtnenfnry
Hygiene and Smiitation, :mth Special Iteftr-
*'7ic(- tn the Tropics, rev,. 1001

Proverbial medicine. See Medicine
PBOWbE. J. Skardon : National Medical Union.
552

Prussia, number of women pursuing higher
etudies in, 871—Medical post-graduate
course in, 1035

Pseudo fractures of transverse processes
(Owen ti. Rhys). 1103—Correspondence on,
1251

Psychiatry in the general hospital. 1066—
Leading article od.1073—Corre<^pondence on,
1218. 1297, 1349, 1395. See also Hospital

Public Health and Poor Law Medical
Services. 49, 2Q3. 533, 557. 695. 750, 797.
S57.918. 1034, 1030, 1140, 1251. 1300. 1402

Eurnley guardians and their medical
appointments. 750, 797, 918. 1254

Conditions of superannuation allowance,
1C91

Cotionclouh weavers, unusual illness among.
533

Local Government Board Rej^orts-East
Stow Rural District, 1090—Ringwood Rural
District. 587

Lunatic, alleged, examination of. 49
Melical inspection of children in Scotland,

1D34
Medical ofQcprs of health reporls—Guildford
Rural District. 1090 -Barry Urban Dis-
frict. 1090

Milk adulteration, heavy fine for, 1054
Poor Law medicul districts in the Burnley
Union, redistribution of, 587

Poor Law relief at Burnley. 750. 797. 918.125*
Poor Law Medical Oflicera' Aspociatiou of
England and Wales, 533, 1140. 1402

" Poor Law doctors" strike," 533
Ringwood. typhoid fever at. 6^5

Scientific research for the Local Govern-
ment Board, 1140

Small-pox, isolation and maintenance of
contacts, 1402

Tuberculosis in milk. 857—Order of the
Board of Agriculture. 857

Tuberculo&is (Ireland) Order. 1090

Vital statistics in England and Wales (1912),

203

Public Health Bill. Sec BiU
Public Health Departmeut deputation to Pre-
sident of the United States. 1322

Public House Trust, 475
Public medical Bervice, review of books on.
343

Publications issued in this country during
1912. 81

PrEts: Pregnancy complicated by ovarian
tumour. 969

Puerperal fever. See Fever

Puerperal haemorrhage. Se^i Haemorrhage
Puerperal infection, review of boolis on, 34G
Puerpei-al mortality lu Liverpool |Dr. Stookes).
393

Pulmonary cavities surgical treatment of,
3 8

Pulmonary t^iberculo -is. See Tuberculosis
Pulse, dynamical diagnosis of. 88
Pulse, transitory bigeminal. 48
"Purity " of speech. <Vt! Speech
Puuj-ib. advanced science in. 1248
Pui'beck sand, di electric properties of, 1303
Purpura haemorrhagica 1 Or Boyd). 22
Purpura. Henoch's, with iutnssnscepticn.
laparotomy, recovery (Seymour Barling).
659

Purpura, Henoch's, unusual case of (under
the c ire of Mr. J Lionel Stretton, repoited
by .lames R. Craig). 8S1

PuR&Ka. Dr. ; An unusual nervous case, 655
PuRSLQw. Dr.: Tubal itrogoancy. 118~Necro-

bintic degeneration, 119-Cydiic tumour of
kilnev. 884

Pyurs, Fro lorick C. : Operation?' nn children
in thu out-patient departmenC. 63SJ

Pjelnnephrjtis, suppurative (J. W. Strutbcis),
?2

Vue's Surfficnl Handicr.'ift, lov.. 998
j'TE-SMd'ii. it J.; Arsenic cancer, 994
Pyi,E, Walter Ti. : A Maunul of rrrsnyinl
Hvoiene, rev.. 832

P.vlorus. congenital hvi)ertropbic stenosis of
(Artbnr Saundt-rs). f6S

Pjoncuhrosis, ttcurrent G. Cbieuc). 11

Q.

Quackery German Society for the Suppres-
sion «•!'. to r^mov»• its hefld<iuarters to
Dres'ien, 527—Election rf officers, 871

Quackei > in London in thij eighteenth centur\-
(leadicg article). 959

QuHcks and their methods (.1. ,J. Paterson),
82.5

Qua<-k3 in Paris in (lie early eighteenth cen-
tury (Dionis', 676

Queen Victoria, Married Life of, verse re the
birtb of Priocess Boyal, 956

Qdiisnat. Dr. la medical i»ioncerin sociologv\
1214—Bust of. 1332

R.

Rabixowitsch, Lj Jia: Tubercle bacilli in the
blood. 301

Race, volvulus and diet. See Volvulus
Racial respL)nsibilit\-, 521
Radiation, secondary, obtaioable from me-

tallic and Mtbev substaucea (P. Hernamau-
Jobuson). 1072

Radio-active substances, review of books on,
173

Radingi-apher. relation of to the physician
and surgeon td.. Wclvcudriclii. 3'1

Radiology, review of books or, 454, 945
Radium, ca^es treated b^ in Royal Infirmary,
Edinburgh, duriog 1912 (Dawson Turner),
6C6

Radium hospital established in Tokio. 1062
Radium for hospitals, 1254
Radium Instititte. report of the work of (\. E.
Haywardrincb),i43— Report of the Cbemico-
Physical Laboratory 1 VV. L. B. Alton). 165

—

Lea ing article on, 185—Note on, US
Radium institute in working order in Heidel-

berg, 856
Radium standard, a universal (Jacques and
Gaston Danne), 181

Radium as a therapeutic agent (Dominici), 527
Radium therapeutics (leading article). 185
Radium treatment, department opened in
New York Post-graduate Medical College,
10:5

Ra'iium in treatment of cancer (Regnier\ 93—
(William Duane), 1158

Radium treatment of malignant disease
(Robert Knox), 1196

Radley, 8 B.: Case of gastric bair-ball. 280
Rahe : Canine distemper. 457
Railway accidents and coroners' inquests
(parliamentary question). 965

Rainy, Dr. : Intestinal haemorrhages, 22
Ramdohr, Caesar von, death of. 144
RAMSBOTTO>f, Albert (and .Tudson S. Bury) :

Clinical MtylUinc, rev., 1325
Ramsey. Sir William: Birth of an atom, 304,
360—Transmutation of elements, 1224

Rankin. Captain H. S. : Treatment of trypano-
somiasis and yaws by antimony, 340—Ex-
tension of granules by trypanosomes, 310

Rankin. Gulhrio: Glycosuria, 593
Rat-flea. See Flea
RATnEiiY, P.: Maiiuil des maladies de hi

ttutrition, rev.. 76
Raw, Nathan: Varieties of tuberculin in the
Irextmeut of tuberculosis, 212—Acute yellow
atrophy. 281—Secondary sarcoma of dura
mater, 541—Carcinoma of cervix. 541— Path-
ology and bacteriology of tuberculosis, 449—
Tuberculin treatment, 884

RAWI.7NGW, B. Burford : A Hospital in the
Maltna, rev . 1277

Raynaud's syndrome and syphilis (Henry
Semon), 273

Rayner, a. E. : Bony tumour of femur. 282
Read, Charles • Treatment of chronic bronch-

itis and emphysema, 264
BEADjriN, T. : Bovine and human tubercu-

losis, 96. 250
REOKLrNGHAUSEN. M. de : Sterilization, of
drinking water by ultra-violet radiation, 464

Rectal feeding, amiuo-acids and sugar iu
(A. Rendle Short and H. W. Bywaters). 1361

Rectal feoiin;^ metabolic utility of IN. Mulch
and J. H. Kjlftlt, lU

Rectal scptuiu producing chronic -intestinal
cbstiuction (H. ri Souttar), 1570

Rectal surtorv. rt-^'ic-w rf books on, 670
Bect'im Find large tDtestiue, coogenitalahsence
of (Clifford Mejerl.498

Red (.;ross demonstration in Edinburgh. 1244
Red Cress Society. See Society
Red degeneration of uteiine libromyomata.
See ^ ibromsouiata

Ri;dfern, Petfci-, obiliuary notice of, 52, 99

—

Estate of, 726
Redicond. C Steanett: Trade unionism and
meJicine, 687

Reforencea, veriJicalion of. 515
Reflexes, rhythm arising from rivalry between
antagonistic (U. S. Sherrington), 499

Refraction, review of books on, 11£5
Rkgnaclt Felix; Influence of the corset on

art, 1290
Regnier : Treatment of cancer by radium. 93
Ri'.m. Sir James, Order of Red Eagle con-
ferred upon li55

Reid. J. : Is tuberculin a failure? 1036
Reid, John: Three cases in midwifery prac-

tice, 338
Rkid, Robert (and William Calwell and
W. W. D. Tkomson): "JModular leukaemia,'"
ljl8

R]:illy. Thomas F. : Biiildino a Proiitahle
Practice, rev., 1165

RbiniiU, Max, death of, 802
Relics, a riddle of ^leading article). 84
Renal artery. See Artery
lienal calculus Sec Calculus
Renal liypernephroma (J hhttw Dunn). 74
Renal lesions. uniUteral (Ralph Thompson),
445

Renal tumour. See Tumour
Renshaw. Arnold : Syphilis and cancer of tiiQ

toDguo. 791,1029. 1250
RENTON.Craw^lord; Obstruction of the bowels,
314

Rentout. J, L. : Varieties of tulierculosis in
Iho tieatment of tuberculosis, 471

Representative Meeting. ,S('(' Association
Research Defence Society. See Society
Respiratory centre, the adequate stimuli of

(T. H. MiUoy). 501
Retina, detachment of, recovery from (N.
Bishop Harman). 1271

Retinal changes associated with systemic
disease (Jauaes Taylor), 1110

Retinitis, monocular albuminuric, 75
Retraction ring obstructiLg head in, labour
(Robert Jardine), 1163

Retractor, 1328

Reviews of Books, 24, 75, 120, 173, 225, 286.
545.451,505,561, 614. 670. 718, 772. 829. 885,
942, S97. 1060. 1114. 1161, 1212. 1275. 1324, 1571

Abdominal Operations in thu felvic Organs,
a Study of the Alter-Rusults of (Arthur E.
Giles), 174

Achondroplasia its Nature and its Cause:
A Study of the Stunting of Growth in
Embryonic Cell Groups caused by Amnion-
prestuve in the Different Stages of the
Devolopmeotof the Skeleton lAncncephaly,
Achondroplasia, Kakomelia) (Murk Jan-
sen), o45

Aid in the Field, Improvised Methods of
tH. J. Mackay). 125

Alcoolisme et deg^n^reacence (Magnan
and A. FillasBier), 454

American Association of Genito-Urinary
Surgeons, Transactions, 1374

American Climatological Association,
Transactions, 775

American Larjngological Aasociation.
Transactiona. 775

American Pediatric Society, Transactions^
vol. xxiii, 176

Anatomy. Gynaecological, Atlas of (W,
Liepmann). 225

Anatomy. Manual of Practioal (D. J. Cun-
ningham\225

Argentina, Past and Present (W. H. Koebel).
78

Arzneitherapio der Gegenwart (Mas
Kahaue), 618

Asthma. Das CWolfgung Biegel), 257
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J W. S. Becoiulie). 176

Rpx-lea-Boius (E. de la Hariw.. 8J' ,.. , ..
Kbliothiqae de therapeutuu.e .ed.tea bs

A. Gilbeiti and P. CarnoU. 288
n„„-

Biochemie. Gtundrias der (Larl Oppen

BSrAPPUcd (Mauvice A. Biselow and

si?obV.ng (lir Utudierenda und Aerzti. (A.

Bl^d'Se^AQuIi to its Examination and

t^ibe Diagnosis and Treatment ot its

Diseaser(Q Lovell GuIIand and Alexander

Blt°fonhe Fathers (G.Frank t.vdstoB> 228

BiiH Wall I Richard Washburn Child). 228

Bl".?bLe und seine klinische ^•erwertung.

etr (V. fic-billins Torgaii). 774 „. „ -„,^
Books that Count : A Dictionary of Standard

nonVa (mlited by W. iorhes Giai I. i"
.

Functional Changes > Borst Oerlel). 24

Britannica Year Book, 19lJ (edited bs Hueb

Chisholuit. 1210
, ,„_ ,qi2

British Guiana Medical Annual for 191^,

Building a Profitable Practice (Thomas F.

Bu^'rdetVs'Hospitals and Charities. 1913 (Sir

Came™^n!".'if Chirles, Keminiscences of,

Canil Zone Medical Association, Proceed-

cln?ei?''S"" Treatment of and its

cSS^"pi<Si«;n''S^°I?^^o,ffl)iseases
tl C B Ledingham and J. A. Arkwneht),

cIrJbellar, Functions (Dr. Andre-Thomas).

Chlmical Theory and Calculations (Fors5 th

James Wilson and Isidore M. Heilbroni,

Cbfrnistry, Dictionary of Applied (Sir

Che'nSstrv'' HiXIt of, froui the Earliest

TiSes tiil the Present Day (James Camp-

hell Bro%nl\ 1212 . , T

Chemistry, t-aboratorv Manual of Inorganic

Ch'emi°t?y, M^niJ'ailnW. Simon and Daniel

ClfemisU-y' Modern Inorganic (J. W.Mellor).

Chemistry. Practical Physiological (Sidney

Cl^m^st?y/ Treatise on General and In-

dustrial inorannic (Ettoie Molinari). 226

ChiWbood, Occasional Papers on the Pre-

vention of Some Common Diseases in (J.

Cliildir'ftell-fare and Management (E.

ChUd^fn! Mdf;'o Diagnosis and Treatment

ChnS^^^^s^i-^'^uS'^P^undler and A.

C^SrerMeclicafDisease., of (T. Rowland
r- TOliinlmmi 616. See alsn Infancy

CWrS Nouveau traitc de (A. le Dentu

Chirufgrsc%°'^''op;rationskursue (Victor

City'"^l"'LoPdon Yearbook and Civic

ClEJJSlS^isiV Manual^ Laboratory

Cr^^siin^S^^S^Theory,
Researches in (Sir William de W. Abneyy.

Conservation of the Child (Arthur Holmes),

ci^fery Books, Englisli. to the Year 1850

I Arnold Whitakeri 1166

Cooking notes for V.A. cooks (B. H. Davy),

Cofrostasis, its Ciuses Prevention, and

Treatment (Sir James Bawyen. 672

g'rt'a\'anae°sti°^?icB (W. E, A.derson). 852

D°al.etes. its Pathological Pbysiology (John

Dral-'ce-'atn^r T-r^aS; 'l^^^ncker-

krankheitund ibre Behandlnng (Carl von

r>iM"md"ku?he. Einfub.ung in die ange-

'"wandte ernahrungs Therapie (W. Btcrn-

DiofcWts for the use ot Physicians (J.

rraik Taylori. 718. 831 , . „
D^t Modern Theories of. and their Bearing

upon Prictical Dietetics (Alexander

Dielct?cs.aiaboratory Handbook for (Mary

D,^i'.'uf»«-(W.H.Martinaale),2a

Reviews of Books lamtimied)

uTrectory of Women Teachers and other

Women engaged in Higher and Secondary

dSI^dS;-' a Warning (Norman Porritt),

Kir^Diseases, Handbook of (Richard Lake),

1115
Edinburgh Obstetrical Society Transac-

tions, vol. xxxvii, 28

Elactricito mcdicale. precis pralmue de (G.

ElccincVt'y and Magnetism. Introductory

I Carl W Hansel), 1327

Electro therapeuucs for .
Practitioners

I ^-rancis Howard Hnmphrisi. 1117

Electro-therapcuticB and Xray Therapy

FmbiToloBv! H'um"'an. Manual of (edited by

F Keibel end P. P. MalH. 942

Emergencies ili.LenzmanniUlD
Endocrinclo^ie. Etudes d (Dr. Naamel 356

Enzviiie Treatment of Cancer and its

Scientific Basis 1 John Beard'. 121

Euzymes lOtlo Cohnlieimi. 174

Kvans-3 Analytical Notes lor 1912. 1001

ive°y Man his own Builder iG. Gordon

eIoIuuSS!' convergence in (Arthur Willey).

I Eye! Diseases of the (C. Devereux Marshall!.

Eje^rain in Everyday Practice {Sydney

re^ns^'ciint^ai MaLml of the Malformations

and Congenital Diseasesof iR. Birnbaum).

rJvers, Manual of (Claude Buchanan Ker).

FiIm Sanitation for Territorial Officers

, Lieutenant-Colonel C. •*-^«""
v^"„,„„,fl

Flies. Reduction of Domestic (E. Haltord

Fooii'^:ssential,5 of (Donald Stewart), 719

Foods, their Origin, (ouiposit^ion, and

Manufacture ( Wiiliam Tibbies). 25

Foods. feVfl also Diet
. , r-

Foods and Drugs, Microscopical Examina-

tion of iH.t^ Greenish), 1327
, ., ,.

Far Eastern Association ot Tropical Medi.

cine. Transactions. 888

From Pole to Pole (Sven Hedin). 888

Gairdner. Sir William Tennaut (George

Alexander Gibson). 283 „., „ .-n
G^tiic and Duodenal Ulcer: Bidrag till

Kunnedomeo om de perforeradc Mae- och

Diiodenalsaren (G. A. Wctterstrandi, 1213

Gastroscopv and Oesophago-Gastroscopy

(William Hill). 78

General Medical Council. Minutes. 451-

General Index. 454

Genito-Urinary Rurgepns, Transactions of

the .Vmerican Association of. 1574

Genitourinary surgery and \euereal Dis-

eases 1 1. William White and Edward

G^SeSc"^ Optica (Archibald Stanley

Percival', 1117
, „ ^. . /t» t

Glycosuria and Allied Conduiona (P. J.

GS?rS"fodo™t. le (G, Largnier des

Bancels). ICCO
. ^. , _,.„

Qoutv and Rheumatic Disorders: Die

Heil.iug der Gicblischrheumatischen
erkraoliunsen Gsmaiss der ersolBreichst

Bexvathrteu Methode des Dr. Med. M.J.

Kittell (von J. F. Kleine). 1374

Grip of Lite ( ignes and Egerton Castle). 123

Guv's Hospital Reports, vol. Ixvi, 88b

GjnaeeoIoKy: Atlas der Clperatious-anatomie

und Operations - pathologie der wieb-

lichen Sexualorgane mit besonderer

Berucksicbtigung des Ureter-verlaufes

und des Suspensions- und Stutzapparates

des Uterus (von W. Liepmann'. 225

Hair Diseases. Treatise on IG. T. Jackson

andC \\". McMurtry'.1212 .

Hands Infections of : a Guide to the Surgical

Treatment of Acute and Chrome Suppura-

tive Processes in the Fingers, Hands, and

Forearm (Alien B.Kanavel), 1276

Harelip and Cleft Palate, with special

reference to the operative treatment and

its results (.lames Berry I. 227

Harvey Sinclair, Story of ( Ueorge Trelawney).

Heart and Circulation. Nauheim Tre.atmeut

ot Diseases of (Leslie Thorne Thorne).

11^6
Heart, Pro:;nosis an! Treatment of Diseases

ol (a. O. Moon). 27

Heredity il. A. Thomsoni, 116a

Heredity, Evolution and Vitalism (Konald

Campbell Macfle). 176

Heredity and Society (William Cecil

Dampior Whetham), 671 .

Hoblvns Dictionary of Terms "sed m
Medicine and the Collateral Sciences. 1327

Hospital in the Making (B. Burford Eaw-

Hous^e'-SurBeon-a Vade-Mecum (Russell

Howard). 993
Human Body ( -Vrtbur Keith). 505

Human Nutrition. Principles of (Whitman
H. Jordalil.26

. / . t^ w „„^
Human Osteology, Manual ot (A. F. Dixon).

226

Reviews of Books (continuedJ

Hv-iene for Health Visitors, School Jsursea,

knd Social Workers (C. W. Hutt). 78

Hygiene. Personal. Manual of (Walter Li.

Pylel 832
, „ „ , „,

Hygiene. Sanitary omcers' Handbook of

(W. W. O. Beveridge and C. F. Wanhilli.

775
Hygiene and Sanitation. Lessons in Ele-

mentary, with special reference to the

Tropics (W. T. Prout). ICOl .

Ileum and Colon, Developiiiontal Adhesions

aflecling the Lower End of (H. M. \v

.

IrS^unitx-. Manual of. for Students, and

Practitioners (Elizabeth T. Fraseri, 75

Immunodiagnostik nod Immunotherapie

und ibre praktische Verwertung. Die

Methodeu der (Julius Citron). 76

In the Grip of Destiny (Charles Ernest

Sterrey). 1374

Indian medicine. 1275
jiiip,.

inebriety. Pathological (J. W. Astlei

Cooperi. JCOO , „. t n v
Infancy and Childhood. Diseases of (L. E.

Infancy and Childhood. Diseases
f.

their

'Dietetic. Hygienic "^nlMedlcmal Treaty

ment ( Louis Fischer). 617. 721. fefe ulso

In?anluo''"paralysis. .Treatment of (Oscar

InTect'Jm^'' ^seasea. Lectures upon the

KnrsinE of IF. J. Woollacottl. b(.fa

InhSedfnd Sick. Aids to (Henry W. GelH.

Injured, Prompt Aid to ( ilvali H. Doty n 398

Insects and Diseases (Rennie W. Doane'.

Inlm'ance Act, Responsibilities. Rights.

Duties, and Privileges of Insured Persons

and Medical Men under the Insurance

Act, particularly in Rural Districts ((..

Clark Bunimni. 563 rr„i„hf^
Insurance Health Committees. I^mgh. s

Handbook J or. 1373 . _,,„.,„„,.
Internal Secretory Organs their PhysioloBj

and Pathology 1 Arthur BiedD HIJ
International Clinics (edited by Henrs vi

.

KS,anga.'"fa"maladie du aommeil au (F. O.

Ki^ntoll'eilkunde, Handbuch der (M.

Pfaundlerand A Schlossmann). 615

KniBhfs Handbook tor the Use of Health

tasurance Committees and al Other Local

Authorities Approved Societies. and IMedi-

tal Practltionei-s .VHected by the national

Insurance Act 1911. 1373
inriorn

KohlehydratstolTwecisel und die Innere

Sokretion. d^VPa"' "<'='^''?"^",',
ih) 507

Law for Medical Men Fred. J-^.if ')';''( "„
L'liadoscopia del Sistema Digerente (E.

L'En™e|nen'ent medical a Paris en 1912-

Li"e"itfNature, Origin, and Maintenance

L^t^i^Ssn'. Bcientiflcue :^enc4a
puresetlettresl.P. H E.jkioa.'! 509

Liver. Gall Bladder, and Bile Ducts. Dis-

eases of (Humphry n^-^^ R"""*""'- '*L.
Liverworts. British and lorelgn (sir l.a

LoTomo^o^r' Ataxia.^Surgical Treatment of

MlutUe''i'?op°cai'e"eir Italia Meridionale e

della Siciha I W. Gabbi). 56Z„,.^^..
„ ,„ „

Male Diseases in General Practice (E. M.

MaUnglrmJand Feigned Sickness (Sir John

MarlbMoSgh'sTraveller-s Practical Manual

of Conver-sation. 1(X)1 „ „
Maybrick. Mrs., Trial of (edited by H. B.

Melt Hygi'ene. with Special Consideration of

IntT-morlem and r"^t:"'Oytemlnsp^c^ion

of Food-producing Animals, Textbook ot

(Richard Edelmauni, 77

Mechanical Viliration. See Vibration

Medical Annual. 1913. 775
Jii,„„i.. „„

Medical Institutions m Pans, Handbook on.

Medical Jurisprudence and P"'^"'^^.';^'''?-

Students' Manual of iG. Heaton, Githn,

and James Dundasi, lOtO ,.„,,„_-„„
Medical and Surgical Science: Its Concep-

tion and Progress (S. HuUer), 9'^
,

M.) lications geaerales (twenty-one authors).

Midline, Clini.-al (Judson S. Bury and

Albert Kamsl>otham), 1325 . - „
Medicine, Elements ot Practical (Alfred H.

MedSaeislwrlPracticeof (Robert Fleming),

Medicine, Textliook of (O, r>ieulafoy), 176

Melicine; Techniuue clinmuo m6diLalo et

ai^meiologie clomentaires (amile Seigent).

Medl.ine: Theorie und Praxis der Inncron

Medizin (Erich Kindborg). 1325
. ,

Meninges, maladies des (Hutinel. Klippel,

H. Claude, 11. Voison and LAvy-Valensi).

720
Middlesex Hospital Archives. 549
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Eeviev/s of Books {cantinueH')

Minor Maladies aud their Treatment (Leo-
nard Williams*, HIS

Missbildiinaea des Gebisses (Professor
rt-ckoi t), 122

Mipsbildunpen des Mcnscben und der Tiere,
Die Morphologie der (edited by E.
Scbwalbe). 122

Morphologin der Nierensekretion unter
phyeioloi^iscben und pathologiscben Bed-
intjungen IT. Suzuki), 25

Mofauito: Its Relation to Disease and it3

Kxtormiaatiou (^Ivab H. Doty), 12i5

Moutb Dise«ses, Svpliilis. and Similar Dis-
eases (P. Zinsser). 999

Month Hygiene and Moutb Pcpsia (John
t^ayre Marshall), 122

Muselo Rpapni and Depeneratton in Intra-
thoracic Intlamniation and Litiht Toncb
Palpation iFraniis Marion Potlentier), 396

National Lifeand National Training (General
Sir Ian Ilamilton). 1C62

Nephritis an Experimental and Critical
Study of it.s Nature, Cause, and the Prin-
ciplea of its Relief (Martin H. Fischer),
24

Nervonkrankbeiten im Kiudet^alter, Hsnd-
hnch der (I.-. Bruus. A. Cramer, and Tb.
Ziehlenl, 774

NiL'ht Nurse. 1167
Nisbet's Medical Directory, 1913. 123
Kose, Accessory Sinuses of in Children

{K. Onodi). 1115
Kurses, Clinical Studies for; a Textbook for
Second and Ihird Year Pupil Nurses, and
a Handbook for all who are Enlaced in
Caring for the Sick (Charlotte A. Aikens),
28

Kurses, Handb-iok for (.1 K. Watsou\ 28
Nurses, Primary t^tu'jies for, a Textbook for

J'iist Year Pupil Nurses (Charlotte A.
Aikens), 28

Nursery Notes for Mothers (C. Willet
Cunuington', 1374

NursidR. First Steps to, a Manual for would-
be Probationers (Mabel H. Cave), 78

Nutrition, Manuel dee maladies de la (G. M.
Debove, Ch Acbard. J. Casta.ifire, L.
Babooneix, A. Gy, and F. Rathery) 76

Opeu Sesame (8. Paul Neumann). 1374
Ophtihalmological (Society ot the United
Kingdom, Thirty second Voluuie of the
'J ransactions of, 123

Ophthalmology: Lebrbuch der Augenlieil-
kunde in der Form klinischer Besprech-
hngen (Paul Rouier), 1061

Oral Surgery, aTextbooli on General Surfer?,'
and Medicino as Applied to Uentutry
(Stewart Leroy McCurdv), 122

Oriein of Life (H. Charlton Bastion). 1114
Orthopiiden. Die ArheilstilLte des chirurgen
und (mit Winkeu liii- EiuricLtuug) (Oscar
Lanseiriak), 1061

Ofthopiidie des praktischen Aerztes (Goorg
-Wiillcr), 10£0

Paratyphoi^ies, Ijes (Tjewts Morel). 721
Pathtiuders in Medicine tVictor Robinson),

1275
Pftthologie und Therapio der plotzlich dag
Lehftu gofilhrdeurieu Krankheitszusillnde
(R. Lenzmann), 1116

Patliological Inebriety (J. W. Astley Cooper),
10(0

Palholo£ty. General and Special (R. Tanner
Hewlett), 395

Pathology for Students of Medicine, Text-
book of (,r. George Adami and John
MeUrae), 395

Peacemakers, a Retrospective Forecast fW.
Winslow Hall), 1167

Peeps at Industries. Tea (Edith A. Browne),
4;4

pharmacopoeia, a Public Medical Service,
318

Pharmacology and Therapeutics for
Students and Practitioners of Medicine
(H.O. Wood), 618

Pharmacopoeia I eodiensis (the Leeds Phar-
macopoeia), 1327

Phvsical diagnosis (Ricliard C. Cabot). 1117
Physics, Handbook of (W. H. White), 176
Physiological Chemistry, Practical (K. H.
Aders Plimmerl, 27

Physiologic, Lebrbuch dor (L. Hermann),
175

Pliysiology, Experimental (E. A Scbiifer),
175

Physiology, Human, The Student's (Ernest
Evans), 999

Physiology, Textbook of (Professor Howell),
999

Pirie, J. H. Harvey : Vaccines in the treat-
ment of chronic bronchitis and asthma,
1268

Plant Galls. British (E. W. Stanton), 1327
Plant, Life of the (0 A Timiriazeflfl, 671
Pocket Notes and Renieuibranct-r for Sani-
tary Inspectors and all Engaged in Public
Health Work (J. T. Cowrleroyl. 672

Poems of Filey and other Verst-s. 888
Practical Medicine Series (edited by G. Q. P.
Head) : vol. ii, Genei-al Surgery (edited by
John H. Murphy). 78

Prescriber, The (edited by Thomas
Stephens , 852

Prosttttabypertropbie, Die (Ihre Pathologic
und Therapie (Wilhelm Karo). 175

Reviews of Books (conthmetl)
Prostate, liio Krankboiteu der (A. von
Prisch) 174

Prostitution, Die (Iwan Bloch), 1326
Protein Element in Nutrition (Major D.

Uc'-ayl. 614
Psvcbisehe und Nervcise Krankheiten,
Klioik liir (Robert S.nnnier), 509

Puerperale Wundinloktion, Die (Albert
Hamuj), 346

Pye's Surgical Handicraft {edited by W. H.
Clayton Greene). 9S8

Ea'lio-acti\ e Substances and their Radia-
tions (K. Rutlieiford). 173

Retiuoscoiiy (James Thoringbnn), 1165
Eootcen Therapie, Kompendium de (H. E.
Kchmid'), 943

Rootgonunlc-suchung des Darmea (G. Holz-
kncchtl,9'!3

EoswitlaiOlto Krnst), 1061
Royat Army Medical Corps, Collected Papers
by OUiceiB of ICOl

Bt. lii.rtiiolomew's Hospital Reports, vol.
xlviii. 186

St. Thomas's Hospital Reports, new series,
vol. xxxix. 5^8

San tary Oflic r's Handbook of Practical
Hxgieno (W. W. O. Beveridgo and C. F.
Wanhilll, 775

Bcli:iila(-h (Theodore Escherieb and B61a
Scbbk), JOS

Schiz iphrenic Negativism, The Theory of
(B P.leulerl, 26

ScientiG : Method, its Pliilogoiihy and its

Practice (P. W. We-Haway), 120
SbortBigbt, Treatment of (J. Uiischberg),
1165

Skin Oiseasea (Willniotb Evans), S(J7

Skin Diseases, Compeudium of (L Duncan
Bulkles). f86

Bkin Diseases. Diet and Hygiene in (L.
Duncan Bulkley), 886

Skin Diseases and tbn Eruptive Fevers (Jay
Frank Schamber^'). 507

Slviu tviseases, Treatment of (W. Knowsley
Sibley), 507

Bkin DiS' asps. X ray Treatment of (Frank
Schultz), 50S

Small rox and its Diffusion (Alexander
Colli.-). 27

Small-pox and "Vaccination, Studies in
(William Uaiira). 831

Snakes of South Africa their 'Venom and
tlie Treatment of Snnke L^ite (P. "W. Fttz
simony), 77

Boutheiii Surgical and Gynaecological Asso-
riatiou, Trdiisactii-ns ol (edited by W D.
Haggard). 78

Spine, I.at'iial Curvature of. a.nd Round
Shoulders (Robeil W. Lovctt). 1060

Ppirilifm and insanity (Marcel Viollet), 561
Sprue, its Diagnosis and Treatment (Charles

Begu). 561
Statistics, Introduction to the Theory of

(0. UdnyTule), 1167
Stitcb in Time (Roosevelt Hospital Trained

Niir.sei, 1052
Surgery of the Brain and Spinal Cord (Fedor
Rrause), 347

Surgery, Operative, Course of (Victor
Sctimiedeu). 346

Surgery. Opc.:itive. a Handbook forStudentg
and Practitioners( Pried rich I'els-Leusden),
347

Bui-gery, Operative, Manual of (John Fair-
bairn Biunie), 345

Surgery, Operative, JIanual of (H. J. Waring),
346

Surgery of the Reclum for Practitioners
(Sir Frederick Walii-* . 670

Surgery of the Stoimoh: A Handbook of
Diagnosis and Treatment (Herbert J.
Palerron), 8<5

Buigc-ry, System of IC. (' Choyce), 719
Surgical Alter Treatment: A Manual of the
Cooductof Snigical Convalescence iL. R. G.
Crandon and All)ert Khreufried), 617

Surgical Clinics of John B Murphy at Mercy
Hospital Chicago, 1117

Sui gical Work of the Mayo Bfothers : Collec-
tiou of Papers Pnljlished Previous to 1909
(William J. Mayo and Charles H. Mayo),
1114

Susbruta Samhita, English translation of
(Kaviraj Kunia Lai Hbisliagratua'. 1275

Syphilis from the Modern stand point (James
Mcintosh and Paul Fildes), 121

Syphilis. Pathologie und Therapie der
(.Albert Neisser and bis Assistants). 120

Syphilis und By philisahnliche Krkiank-
uugen des Mundes (T Zinsser), 121

Syiihilology and ^'enereal Disease (C. F.
Marshall). 348

Systematic Case Taking (Henry Laurence
McKisack), 453

Taste and Kniell (L. Larguier des Bancels',
999

Teeth, Extraction of (J. H. Gibb-), 122
Teeth Preservation, with Charts to Record
their Past and Future Treatment (Eustace
Lees) 123

Throat Nose. an<l Far Diseases, for Practi-
tioners and students (W G Porter), 1115

Tola ( VIrs Hobart Hampden'. 832
Treatment after Operation (William Turner
and K Rock Carting, with a chapter on
the Eye by L. V, Cargill), 1164

Reviews of Books 'raiid'iiiin?)
Tropical Diseases, Prevention and Treat-
ment of, a Handbook for OfDciala and
Travellers (Edward S. Crispin), fC8

Tropical Diseases of Southern Italy and
Sicily (W. Qaljbi) 6G2

Tropical Hygiene. Aids to (R. J. Blackham),
618

Tr.ipical Medicine and Hygiene (C. W.
Daniels), 561

Tropical and Subtropical Coi.ntries, Bouio
Factors Inliuencing Health in (T. Gerald
• iarry), 5C8

TronicB, Bacteriology of Surface Waters in
(W. W. Clemesha).618

Tropiss. Care and Treatment of European
Childreu in tMontacn" Harston). 66i

Truth Cautionary l,ist '1913), 672
Tuberculin in Diagnosis and Treatment

t Louis Hamman and Samuel VVolman),
1211

Tulierculin Treatment (Clive Riviere'. H6t
Tuberculosis, rontrol and Eradication of:
A Belies of International Studies by Many
Authors (edited by Halliday G. Suther-
land), 1371

Tuberculosis Treatment, Notea on (John
Laird), 349

Tumours, Treatise on I Arthur E. Hertzler),
395

University Reform for tie Roial Me.lical
Colleges, and Reformed Adages ( H. Elliot-
Blake), 887

Vaccine rherajiv, its Theon' and Practice
(R w. Allen I, 76

Vertebrate Osteology (S H. Remolds), 1276
Vesica Urinaria, Patalogia e Ter.ipie chii--

iirgica dei Calcoli dell a (M. Schiavoni),
398

Vibration. Mechanical, its Physiolopica!
Aiiplication in Therapeutics (M. L. H A.
Know), 1374

Viihy. Treatise on the Mineral 'Waters of,
for the Use of Practitioners (Charlts
Cotar), 1374

'Wassermanu Reaction (T. Vf. Marobildon),
_
348

"Wellcome" Pliotographio Exposure Re-
cord and Diary 1913, 398

Women, i iseases of (George Ernest Hernriau
and R. Drummond Maxwell), 997; iT. G.
Stevens), 997 ; ( irthur H. Lewersl, 938

Women, PatLology end Treatment of
Diseases of (A Martin and Ph Jnni;l,r.93

'Women's Voluntary Aid Detachments,
Manual for (Lieutenant - Colonel P. C.
Qnbbett), 1166

Workst?ad of the Surgeon and Ortbo-
papdist tOscar Langemaki, 1061

Wound Treatment, Modern, and the Con-
duct of an Operation (Sir George T.
Heatson). 959

-V-ray fJiaunosis and Treatment, a Textbook
for General Practitioners and Students
(W. J. K. Bithell and A. E. Barclaj). 454

ZahnhtilKunrte. Taschenbuch der (KurS
Hoffendah)), 122

Zoology IJ Graham Kerr). 289
Zool'igy. Mamal ot Elementary (L. A.
Borradaile). 289

Ef,ts.4ud, G. : A barber-surgeon of to day,
408

Eetxolds, Ernest R., anpointed Professor of
Clinical Medicine. Manchester Univereitv.
1190

E KYNOLDs, Howard VV. : Two cases of fractured
pelvis, J 161

Ekynolds, Lewis W : Treatment of obstinale
sciatica by pheuagonum irjeclions. 1158

Revnolps, S. H. : The Vertibrute HkeMon,
rev . 127q

Kbeumn tic fever, action of salicylic acid and
chemica,1|y allied bodii s in (Halph Stock-
man), 597— Correspondence, 855

Rheumatism, acute, relapses in (J. M. Beattie)
996

Eheumatism and chorea (J. Rupert Collins),
220

Rheumatism, chronic, and gout (H, Lyon
Smith), 939

Eheumatoid arthritis iSir James Barr) 755
911, 970. 10«. 1C81. 1138, 1187, 1297, 1351— (or-
respondence on. 855, 911, 920, 970, 1027,1036
1084,1137,1187.1217.1351

Rheumatoid nrtbritis, some probUms con-
nected with (F (1. Thomson), 335-Corre-
spondence on, 476

Rheumatoid arthritis, treatment of, 69e, 854.
1036, 1144

Ruts. Owen L : Pseudo-fractures of trans-
verse processes, 1103

Rib, cervical, 261, 446 5C4 ; (F. Wood Jones),
416— Discussii n 416; ( Hugh Lett ). 504

Eihadeau- Dumas: Physiological function of
tlie ductless glands, 353

Riberi Prize awarded to 1 uigi Pagliiini, 1224
Bice Bernard : Appendicitis. 1521
Bice George: Neglect of vaccination. 586
BlCBAHDSON, W. Q : Encbondroma of the
manubrium sterni successfully removed by
operation, f 85

RioriEi.L, J. H. : Plastic skiagraphy, 74
Riddle of relics. See Relics
Rinr.wAT. J. C. : Iodine as an antiseptic in
tropical countries, 1159

ElDoUT, Mr. ; Frontal sinus empyema. £62
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RiGG. E. E. A. T.: The "controlled" use of

new tubercnliu in trefttmenS of pulmonary
tuberculosis. 213

Kinsi^Tood Rural District. Local Government
Boiird report, 587— Knteric lever at. t>95^

Uinr^-.vorm, sodium carbonate in i W. \V. Nock),

498
Biugworm of sca^p, iron percbloi'lde iu (J. H.
Garrett) 39J

RiTcaiF, James, jubilee of. 1134

Rivir.UE, H B. : - ase of sLrau^ulated inguinal

hernia in a child of 18 monibs. containing

the caecum and vermiforui appendix, 20

Rivit-,BE, Clive: Tuberculin Treatruenc, rev..

1164
Robert II of Scotland and Farqubar leecb, 245

Roberts Henry Prescott, obituary notice of.

802
RoiJEiiTs. Lieutenant-Colonel James Keid,
knijlhthood conferred upon, 1237

HoHKitTS, John, obituary notice of. 861

RoiiKHTSON, Cecil Frederick, obituary notice

of, 860
K0BEKT8OX, William : Treatment of tuber-

L-ulosift at Leitb, 1391

Robinson. C. A (ani Gordon W. TnoiiAs) : A
* suppurating" brancbial c>*:5t, 763

Robinson. Drumiu^nd : ISote on a case of

Caesarean section under spinal anaesthesia,
955

EoBiNSON, Tictcr: Pathtiiiders in Memcine,
rev.. 1276

Roborat Company's catalogue ofthei-mometere
and stetboicopf e, 68

EcckefoUer institute, report on serum treat-

ment of epidemic meniugitiis. 1130—Henry
Rutherford bequest to. 1142— Pensions for

its naembers and associates, 1305

Rodent ulcer i,N Bishop Harmau'. 8 8

Roentgen, Professor von. elected honorary
member of Gorman Surgical Society, 1142

Rfjeutgen rays, nature of, 62

Roentgen rays at Houth Inlirmarj'. Cork, 1135.

See alio Xv&ys
EoGERs, Bertram M. H : Experiences of a
medical ad\iser under the Ineurance Act,

1367
JUoGEBSON, Clement : Dilatation of the cervix

-ii eclam.psia, 970
EoLLESTON, Humphry Havy • Actinomycosis,
ZlS—Diseaies of the Liver. OoU Bladder avd
Bile Ducts, rev., 887— 'Jipbtheria of lh«
oesophagus, 935—Alimentary toxaemia. 105S

Eoi.r.KSTON, J. D. : Diphtheritic hemiplegia.
lis

FoMER. Paul: Leiirbuch der Avoenhfillunde
in der Form klinischtr Besprcchinigeii, rev ,

?.C6l

Rose, Frank: Congenital tum:ur of septum,
eS5

B'iSE, Mary Swartz : .4 Laboratory JSamlb )ofr

for Dietetics, rev . 25
Ro-EXBEBGER- Tubcrcle bacilli in the blood,

321
3c>HEM, Julien: French medical journal of

iia seventeenth century, 956
Ross, Edward Halford : Intracellular para-

.•^ites in syphili-^, 195—Intracellular protozoal
parasites lound in guinea-pigs, 711—The
.deduction oj Domestic Fiies rev . 1C60—(and
/jieuteaant Colonel E. Jenning:); Presence
of intracellular and free amoeboid para-
sites iu Nogucbi's cultures of Sinrochaeta
pan\da,WZ

Eoss, H C. : Gasworks pitch industries and
nancer. 511

Toss, Sir Ronald, appointed Physician for
Tropical Diseases, Kmg's College Hospital,
44, 191—Malaria prevention in Greece. ii85

E06T, E. Reinhold, Kaisar i-Hind medal con-
ferred up9a. 43

Roth. Paul: Transperiton'^al ureterolitho-
tomy. 282— Pain in the back, 1143

RoTHE. Aynes, obitiary notice of. 319

KoTHMiNN. M. : Psychological and physio-
logical studies of Hpes. 134— Functions of
the cerebellum, 1025

RonsSBAV, J. J , and Krere Come. 35
ltou8SEAC-SAiNT-PHiLiPPE, Ur ; Tho infant's

cry. 302
' Routes of infection (Charles J Bond), 645
KowAN, James, obituary notice of, 973
RowKLL. George: Alim* ntary toxaemia, 936
Eowx-ETTE U. J. : hanaloiium becelit in

Ireland. 284
Rows Et G Ascending neuritis, 1210

R >yal Academy of Medicine. See Academy
I'o>h1 dentists. iC4

Royal Faculty oi Physicians and Surgeons of
Glasgow and the bou-ing question, 3E&

Royal boax. 264
Royal Institute of Public Health Congress.

.SVc Congress
Rf.yal Institution. Hee Inatitution

Royal Mail ateam Packet Company's trips,

751
Royal Medical Benevolent Fun^. See Fund
Uoyal National Kund lor Nurses. See t-und
Eri)DF,n.HAM, W.. evidence of before the
Haniamentary Committee on Proprietary
Medicines, 7«.b

liHi}dschau, anew, 515
BrsHBUOi KE. T., appointed J.P. for County of
London, 7^1

RCHKi'.LL, A W. : Multilocular ovarian cyst of

left ovary, 4SC -Oedeuiatoua fibroma of
ovary, 450

Russell. G. W. B-: RospUals and research.
note ou in Bait Lcngtha, 1288

RrssKLL, R. Hamilton: hoport of the Com-
mittee on Fiactures,370

RussEiL, William: Appreciation of George
Alexander Gibson. 198

RrTHEBroTiD, E : Jindio-aviive Substances
and ih*lr Hadiations, rev , 175

RuTHEKroBP Ij T,: The lacrymal gland in

surgical anaesthesia. 1313

RvTBj'.nFOi'.P. W. J : Lord Macaulay on
Francis Bacon. 1283

Ryall, < harles: Caucerof the ionEiie, 697

—

Syphilis and cancer of the toneue. 91i

RviTEL., J. H- (and N MtjtubU The metabolic
utility of rectal feedinti, IU

B.

SABOCRAur*. R-: Vaccines in dermatology.
128 J

Saccharometer, Carwardine's 1143

bt. Louis : Pasteur Institute to bo established
in. 748

St Patrick's Nurses* Home, annual meeting.
524

Ballord, new sanatorium for. 1082

Salicylic afid tind chemically allied bodies in
rbcumB,tic fever, action of ( lialjib Stockuian),
597 -t orres^pondence on. 855

Salines, subcutaneous, simple and rapid
Uietbod tor the administration of (E. Mus-
grave Wnodman), 270

Salter. Alfred: A unified health service, 685

Kulvarban. 424
Balvnrsan and new arseno-mercurial drugs
UieurmaDii and Tanin), 308

Ba'vaisan ven^iis distilled water in treatment
o( syphilis (G Arbnurfctephene). 706-Corre-
sponi.loncQ on. 794

Salvarsan and epileptiform couvulsious. SOI
Ralvarsan, febrile reaction after injection of

( loaLSHlme and JuL-tiuet), 308

Salvarsan in locomotor ataxy (G. T. Bishop),
1 69

Salvarsan in the navy (Fleet Burgeon Lancelot
KiIroy),669

Salvarsan in parnicious anaemia (E. F. May-
navd;. 71-'Byrom Bramwelli, 125G

Salvdrsao. preguaut syphilitics treated by
( J(anselme). 308

Salvarsan See also Keo salvarsan
Salzmann, L. F. : Sea travel in the Middle
Ages. 13J2

Samson. Q. Gordon : Every Ma7i his orvn
Builder, rev., 867

Samwats, U. W. : Causation of the crescendo
character of the presystolic murmur in
mitral stenosis, 72—The auricle in mitral
Bteuosis, 491

B^.natorium benefit, administration of (P.

Bonbbser). 941
{'unatorium benefit. See Insurance Act
Sanatorium. King Edward Yll. records of
(Noel D Bardswen).282

Sanatorium. King Edward VII Memorial at
Lotni. 1247

Sanatorium patients, a hostel for, 100
Banatorimii statistics, actuarial study of (lead-
ing article). 1127

Sanatorium treatment of insured persons in
Germany. 245—Leading article ou. 219

Sanatorium ireatiyent of tuberculosis in New
Houth Wales, 7J4

Sanatorium, tuberculosis, supposed dangers
of. 25i

Eauatoriuui^, building or extension of, 519
Sanatobiums for Consdmption:

Abergelf^, 191
Bellt field. Lanark, report, 580
Birminvhim. extension of, 1246
Bouruemouih Uoyal National, report. 1403
Caterham. 1355
Conibined, for various Scottish counties,

1391
Coimly nouucils and, 1020
Forlarsbuet.Iomt), 257
In Hungary, 581
Midlothian Coimty Council and, 1134
Newcastle (irelund), resignation of medical

stall, 524..'^80, 6^0. 685
New, at Salfnrd, 1082
I'e imount, ihe <iuestion of, 1391
At ^hangtung 751

Sanderson. William: Tuberculoma of
larynx, 703

Sanuwith, F. M. : Research Defence Society.
259

Saner T G. : Congenital lipoma of sole. 994—
Consenital hypertrophy of rigbc I'^g. 994

SaN(;uini!,tti, H H. : Acid-tast oreaniams
rrom distilled water. 667 Splenomedullarv
leucocytbaenia 6d7—Carcinoma ot appendix.
667— Tuberculous pneumouia,667—Intussus-
ception of i'eum, 667— Interstitial nephritis.
6 .7—Melanotic sarcoma. 667 Shirt stud
obstructmg larynx. 667

Eanitary authorities (parliamentary Ques-
tion). 9?

Sanitary inspectors' examination, results, 384,

1302
Faciitary towels, ICO
Sarcoma of both biceps muscles, primary
lE Sc^tt-Carmichael). 15

Sarcoma of liver f J. 8. Fowler\ 22

Sarcoma, myeloid, of femur treated by
scraping (Trank Hinde). 823

Saundbt. Professor; Appreciation of George
Alexander Gibson. 193— Appreciation of

Lord Ilkeston. 316—Alimentary toxaemia,
its svmptoms and treatment. 542, 794—Ap-
preciation of Jordan Lloyd, 798— Oi(i A(/e :

Its Cure and Treatment in Health and
Disfase, 1382

Saunders, Arthur: Paraplegia after whoop-
ing cough, 75—Ccngooital hypertrophic
stenosis of pylorus, 656 -Osteoarthritis in

a girl of U. 828
Sadnders. Deputy Inspector-General G.,

obituary notice of, 750
Bavatard. Mr.: Treatment of syphilis bvneo-
salvarsan v.tth WassermHun control. 449

Savobt. Charles Tozer, obituary notice of, 863

Sawyer. Sir James: Covrostayis : Its Causes,
Frtvention. and Treatment, rov..672— Waier
cure of hydropbobia, 912

Sawyer. " Tom " for ' Bob." 1009

Saxon medical ethical court?, curious case
decided iu (specialist for skin and venereal
diseases and a lay assistant), 146

Sayer, Etsie: Alimentary toxaemia 938

Scabies. iNorwegian (VV G Harvey), 222

Scapular crepitaiiou. See Crepitation
Scarlatina. Ste Fever, .-xarlet

Scanauniform rash due.to Venice turpentine
(William Angus). 712—Correspondence ou,

864
Sptrlet fever. S^e Fever
Sv**Ptre Life Association, 431

ScHAFER. E. A. : Life: Its Nature, Oriain.nncl
M'iintenance,Tev.,2i—Exrerinientat Physio-
logy, rev.. 175-Disease of the pi&uitary body.
6C9— Hliysiology of milk secrotiun. 667

Sc'HAMBEhG, Jay Frank: Di&easesof the Skin
and the Erupti re Fevers, rev . 507

ScuiAvoNi, W.: Patclogia e Terapie chirur-
gicu dei Calcoli dtll a Vebica Urinaria, rev.,

397
Schick. Bela (and Theodore Escherich):
Scliatlach, rev , 506

SciiiLLiNG-ToRGAU. V.: Das Bluibild uvd
seine Klmische J'erweriung. rev . 774

ScHiNELKA. Hugo, death of, 1CS9

Schizophrenic negativism, review of hooka
on. 26

SCHLO^.SSTANN. A. (and M. PFArNDLERl : Ths
Difenses of Childre7i, rev., 615

—

Haiidbiuh
der Kiiiderheilkunde, rev.. 615

Schmidt, H. E ; Kompevdiuni der Bontf/cn-
Therapie, rev., 943

Schmieden, Victor : Der Chirurgische Opera-
tionskursus, rev , 346—T^j^ Course of Opera-
tive Surgery rev , 346

Scholastic hygiene in Vienna. 1271

School boards and medical treatment, Glas-
gow, 45

Sch'iol books and eyesight (leading article),

1013

School children, dental treatment of: Dental
inspection in Ireland. 95b— London, further
provision for, 48

School children, State dental clinic opened in
Vienna. 980

School children, meals for (parliamentary
questionK 965

St-hool children, medical inspection of, par-
liameutary questions on, 629. 847. 848, y05,

965—In Victoria, 158—In Scotland (par-
iiaihentary question), 629—Debate in Par-
liament ou the vote f jr tho Board of Educa-
tion, 8(7—At Leitb, 85C— In Ediuburgh. 850—
In Liverpool, 851—Medical treatment to bo
provided as a corollary of, by Surrey County
louncil, 1191

School children, medical inspection of, iu
Scotland, 1034

School children, medical inspection of. under
school age. 742

School children, medical treatment of in
London, 47— And the Edmburgh Schoal
Board, 850—Parliamentary question ou, 905
—In Liverpool, 1392

Schoolchildren, nutrition of elementary (W.
Spencer HadgerV 1055

School children, treataieut of, Glasgow School
Board and '^b

School children, temperatures in, 529
School chddren. temperatures of as an aid to
early diagnosis 'F. E. Wynn', 24

School clinics (parliameu'ary question\ 741 —
Bt George's. Blackfriars Road, report,
742

School dental clinics, 902
School medical inspection. Ste School chil-
dren

School medical oflQcers (parliamentary ques-
tion), 1019

School medical officers in conference, 1016,
1020

School medical service (Sheffield). 966
School medical service, ex is tirg unsatisfactory
condition of, 1030, 1086. 1139 1251

School for mothers, Manchester, 411—Bir-
mingham 527

Schools, elementary, accommodalion in (par-
liamentary question), 788
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Bcbools.inrtnstrial, endemic febrile outbreakB
in. 171. 1178. 1317

Schools, iDdustrial. report on an ontbreak of

febrile disease in (K M. Duncanl, 1317

Bcliools medical inspection (parliamentary
qnestion), 9D—Board of Education report. 79,

124, 133
Bcbools, medical inspection of. in Scotland.

report. 525—Annual report for counties of

Midlothian and Peebles 580
Scliools, open-air river. 415
Schools, refonimtory and industrial, grants to

(pirliamentary question). 1342

Schools for tuberculous children (parlia-

mentary (loestion). 848
RcHOTTEMUS, Max: Bacteria.rev., 1062

Kchbtver: Enzymes in cancer of stomach,
181—Simple ulcer on the lesser curvature
of tbo stomach. 1010—The fiastric juice in

diseaBes of the stomach and duodenum,
1181

BcnrLTZ. Frank: Thf X-ray Treatment of
Shin Diccastn. rev . 506

ficHOSTEii. Claud, appointed a legal member
of the Insurance Commission, 847

BcHWALKK. E. : Die. MorpholoQie der Miss-
bildungen dea Mensctien und der Tiere, rev.,
122

Sciatica, obstipate. treated by phenazonum
injections (Lewis W. Reynolds), 168

Science Notes. 82. 129. 181. 353, 45/, 514. 621,

839, 1010, 1072. 1172. 1224, 1284
Acids, various, hiieiuolytic and antibaemo-

lytic action of certain (Goldhertier), 457
Albioism and piebaldism in man (Karl
Pearson), 457

Atom birth of an. 514
Sucillii-n coli commu7iis, toxic action of the
electric discharge upon {J, H. Priestley
and R. C. Knight). 1010

Bed-bug. resistance of to various powders
and liquids (B. Blacklock). 129

BUndnosH in fishes (G. E. Bu)Ien\ 1224
Canine dieteinper (Torrey and Rahe). 457—
(McGowan). 457—(Ferry), 839

Cinematograpbicetfecfi duo to persistence of
vision theory (challenged by Kasimir
ProKzynski). 621

Dust explosinus, experiments on (B. V.
Wheeler). 1010

Earth, electric conditions of in relation to
atmosphere (George C. himpson). 181

Electricity, positive rays of ISir J. J.
Thomson), 1172

Enzymes in stomach cancer (Schryver and
Singer) 181

Glands, ductless, physiological functions of
Ribadeau-Dumas and Harvier), 353

Mammals, theory of the origin of (Robert
Broom), 1284

Man, fossil iPiltdown). 457
Pear blost^oto, blackening of due to a

bacillus. 1072
Physioloeical effect of an altei-nating mag-
netic field (H. Ijewis .Tones), 621

Physiological observations at high altitude
'Mabel P. Fitzgerald). 1172

Radiation, secondary, obtainable from
metallic and other substances (F. Her-
uauian-Jobnf on), 1072

Radium standard, a umversaKJacques and
Gaston Danno), 181

Roentgen rays, nature of, 82
Stomach, simple ulcer of (Schryver and

Sinner). 1010
Syphilitic cases and certain skin diseases,
a precipitate obtained if serum were
diluted with three times its volume of
water (Kiausner), 181

Tasmanian aborigines (L. W. S. Buchner),
839

Transmutation of elements (Sir W. Ramsay),
1224

Tubercle bacilli in the blood in tuberculosis
(Rosenberger), 621

Uric acid in the blood , phosphotuncstic acid
solution for (Folin and Denis , 1072

A' rays, are the laws of regidar reflection
obeyed by? (C. G. Barkla). 1284

Science, review of books on. 120
Bcientilic alliance of the Latin races. See
Latin

Scientiflc research for the Local Government
Board, 1140

Bcr.ANOERH. Dr.. obituary notice of. 589
hclHrosis. diseeuiinated (Wardrop Griffith),
394

Bcopolamine-morphine atropine (A. F. Mor-
com). 612

Bconolamine- morphine in exophthalmic
goitre. 664

Boopolamine-morpbine in labour (Constance
Long). 119

Scotland. Special Correspondence.
45. 92. 138. 192 308, 565. 412. 4b6. 525. 679. 630,

684, 743, 791. 850. 907. 968, 1020, lC8i, 1134.
1185. 1244. 1294, 1344.1583

Abattoir, h\giene of. 468
Aberdeen Dental Clinic, 580
Antlirax in nmn, 631
Arbroath Infirmary, reconstruction of, 92
Bacteriological work in private practice,

968
Bellefleld Banatorium, Lanark, report, 380

Scotland. Special Correspondence (con.

ti7iUH1)
Childien in tlic streets. 579
County councils and sanatcrlums. 1020
Craig'ockbart and Craigleith Poorhouses.
medical-avrangi iiients at. 631

Dumfries Infirmary, reconstruction of, 580
Ea^terbrook, Dr A. M., presentation to

9C7
EriMiURGM:
Adviser for Indian students in, 907

Chair of Bacteriology at the University,
557

Ci'v Hospital, new phthisis buildings at.

579
Conference of Scottish school medical
ofKcers. 1020

Hospital for Women and Children. 792
Inclusive fee in medicine. 681, 968
Indian Medical t5ervice dinner. 45?
Indian students at the UnivevtiCy. 525,

907
Lauriston Place Home for Maternity
Rescue Work 579

Livinpstone in 18j7, 743
Livingstone centenary celebration. 579
Livingstone Memorial Dispensajy. 579
Livinp'-lone's grandiiou and granddaugh-

ter. 743
Lord High Commissioner and medical

institutions in. 1185
M'EwHU. Mr., and the M'Ewan Hall, 1082

Medical arrangements at Craiglockliart
and Craigleiili Pooihouses. 631

Medical Missionary Hocietv's Training
Home in Agra, 938 -Reception. 1344

Medical treatmett and the Edinbureh
Hcbool Board, 850, 1134

Kew nursintr borni' opt-ned. 1185
New town dispensHry, 468
Overcrowded houses in, 1344

Parish council app^iintmeuts, 969. 1185
Puriph council and the hoyal Infirmary.
1185

Pofet-grailuate teachin;,' in. 907
Post Office Sanatorium Society. 1214
Provident Dispensary, annual meeting,

1301
Rod Cross demonstration, 1244
Ritchie. Dr James, .iubilee of. 1154
Ro\'al Asylum, hundredth annual report.
466

Eovrtl Hospital for Bick Children, report,
713

Royal Infirmury 92. 630. 743. 1151—And the
Insurance Ac^.Si \A'ork of,630 -Appoint-
ments 74?—Beqiust.s. 1131

Roval Maternity Hospital extension. 308^
Annual meeting of subscribers, 1154

Pojal Me'Hcftl Society, annual dinner, 4n7
R^ival \icloria Hospital for Consumption,

526
School Board and medical matters, 850.

1134
Tuberculosis, administration and treat-
ment. 791. 8£0 969, 1135. 1389

Tuberculosis, practical instruction in, 45
University Medicnl Year Book. 1294
Women's First Aid Corps ingneciion, 526

Fifeshire Medical Association, 1082

Finlaysnu memoriwl lo turo. 1391

li'orfarshire. joint saratorium for, 257

Gibson, the late Gourge A., 257. SOS-
Memorial to, 308

Glasgow :

City analyst and pnre food supply. 193
Epileptic colony of the parish council,

1344
Fog and death-rate. 92
Lister memorial 412
Livingstone ecntenar>' celebration. 192
Milk Hud return ca'^es of scarlatina. 45
Overcrowding in, 45
Re^^lU6 Professor of Medicine in, 1294
Royal Kacultv of Ph^sicians and BurgeODB
and the housing ijnestion. 365

Royal Inlirmary, auoual meeting. 412
Bi liool boards and medical treatment, 45
Victoria Inlirmary. 792
^\rtter supph', 579

Hamilton, new hospital to be built. 92
Highlands, mciical eerviiio in, 257
Hospital reconstriK-tions. 92
Housing and town planning. 791

Indian students at Edinburgh University.
525

Insurance Act:
Glasgow Royal Infirmary and. 412
Mitllothiaii County Council and eana-
toriums, 1134

Scottish miners and medical attendance,
366

Tuberculosis administration in Edin-
burgh. 791. 850. 963. 1135. 1390

Tubsrcu'osia arrangements in Leith, 850,
1391

Taberculosis piv-Mem ij H. McVflill, 681
Inverness, con-^cieutious objector. 92
.Jex lilake. S-ipbia. laeiuorial to. 413
Kirkcaldy, small pox and vaccination at, 138.

1391
Leith, tuberculosis arrangements in, P50.

1391—Medical inspection of school chil-
dren in, 8S0

Listar memorial Glasgow Conimitte?, 412
Livingstone centenary celebration, 192. 579,

743

Scotland, Special Correspondence (coii-

iinued)
Local Government Board, appointments,

124-1— Annual report. 1214
Lunacy in lift\ fourth annual report of the
Geui ral Hoard of Commissioners, 1314

M'Ewan, Mr. William, and M'Ewan Hall,
10P2

Marine Biological Association, 1294
Medical inspection of schools, tirsii report,
525—Report for Midlothian and Peebles,
5S0

Medicine and literature (J. W. Ballantyne),
366, 413

Milk and Dairies Bill. 792
Milk and return cases of scarlatina, .45

Nurses, liomc for Scottish. 93
Odonto Chirurgical bociety of Scotland, 631
Perth, new infirmary, 580
Post-office Sanatorium Hnciety, 1244
Ritchie, James, jubilee of. 1134
Ro>il1 Fhysical Society. 5.-5

School medical inspection. See Medical
School medical officere, Scottish, conference

of. 1C20
Tubercnlosie problem H. C. Mc'Vail), 684
Tuberculosis sanatorium, p combined, 1391
Turco-Bulgarian war. an echo of. 1391
Turner Kir William, presentation of portrait

of, 412
Two medical problems. 257
^eterinarv Inspector under the Local
Qovernijient Hoard of Scotland, 1294

Waldie memorial. 413
Weatherof 1912, 138

Scotland, medical treatmentof schoolchildren
(parliamentary (luestion), 629—Births and
deaths in ( parliaments ry question), 629—
Case of feeble-minded (parliamentary ques-
tion), 629~Or({anization of the profession in,

S60
BcoTT, Cajitain R. S . memorial portrait of, 605
Scott. 8. Gilbert : Bore diseases, 504
B03TT. Sir Walter; The Scott-Baillie letters,

294
Be tttish miners and medical attendance. Sre
Insurance Act

Scottish Poor Law Medical Ofiicers' Associa-
tion. See Association

Scottish Prison CommiBsion (parliamentary
question). 955

Scottish universities. See Universities
fccott-Paillie letters. 294
Scott-Caiimiciiai;l, E. : Primary Barcoma 0/
both biceps muscles, 15

Screen operating, 1167
Screen, portnble ward, 1278
Scurvy, treatment of. 421
fiea travel in tbo Middle Ages, 1332
Seai<le, Charles: Lectures to Voluntary Aid
DetachmenlB, 1395

Seaside camps t\tr London working boys. 974
Seccombe, *'aptain J W. S. : 2Vie Bucterio-

louist's Aid lo Memory, rev.. 176
Secrecy in illness 1333
Secret commissioce, 190
St'crrt lit^m-fdicH and Afor^ Secret liemedit's

to be reprinttd by Go\erument of Australia
as a parliamentary paper. 628, 739

Secret remedn-s. legislation in 'VS'estera Aus-
tralia re. 1132

Secret remedies. See also Proprietary medi-
cines

Seem-vn. Professor, death of. 802
Seluy, Prideaux G. : The discovery of chloro-
form. 41

Semon. Henry: Raynaud's syndrome and
syphilis. 278

Semon lectures. See Lectures
Sensory phrenic and its organs (leading

article). 8*3—Note on. 303
Peptic infection in c.\e disease. See Eye
Sequeiha. J. H.: Multiple lupus. 5C4
Sergent, Emilo : Technique cHiiiiiue^nMicale

et i^t'mHoU'aic rh'mentaires, rev.. 1325
£"6 'um diagnosis of pregnancy. See Pregnancy
Serum treatment of epidemic meningitis, 1130
Sewage Bill ,St'e Bill

Sewage Disposal. Royal Commission on {par-
liamentary question!. 190, 362

Fewago sludge, utilization nf, 137
f e ; of infants and age of mothers, 135
bhail we drink? 976. 1144
Bhikespeare glossary (C. T. Onions). 515
Shantung, tuberculosis sanatorium for. 751
Shannox, Dr.: Ovarian cyst. 450—Cancer of
right ovary, 450

Shaup. Alexander D. : Skiagrams of mastoid
area. 172—Squamous-celled carcinoma of
larynx. 503

Sharp. B. \V. : Puerperal eclampsia, 503
hHABPE. Margaret: Fistula. ICO
Bhattock. S G. : Occlusion of the inferior
vena cava as a result of internal trauma
(dissecting varix'?), 385, 392— Pseudotubercu-
losiahialina and pneumonia parenchyma-
tosa hyalina nodosa. 715

Shaw. B.Henry: The interneuronic synapse
in disease. 989. 1260

Shaw. Cecil E. : Aches and pains connected
with the eye and nose, 378—Obituary notice
of 861, 967

Shaw, E H.: Rapid section of tissues for
microscopical diignosis. 558^Carcinoma of
breast, 833—Carcinoma of gall bladder,
cystic ducts, and main tile ducts, S84
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Boss Intracellular protozoal parasites

found in euiuea-pigs. 771- Kcowslev feiblej^:

Liiims 771~J. L, Bunch: Dermatitis a te-
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stomach, 75-Dr. Westerman : I'haiNneo-

mveosis, 75-,'irthur Keith: Bpecimens

alleged 10 have been obtained from the j;o.v(-

morli-m of Nrtpoleon the Great, 119- A. H.

Tubby: TrcHtment of fractures. 224--lJr.

Kelsoa: Malignant disease of tonsil. ^i4—

r. S. Kidd: Curious cafe of bone ^ l^a^,^
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fiDOu port sHuitars authorities 392 Louis

C Parkos : Block dwellings for the working

Sa'ses':°655 -P, i'°°';';>'-;iA^c""o StaT-
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828—Mo jor E. B. Waggett : Medical prolilouis

of the mobilized Territorial Force, 1163

Society. Medical. Warwick and Leamington,
1^21- BernardKice: Appendicitis, 1324

Society. Medico-Chirurgical, Bradford. 225.

503 826 1205~Dr. Wranebam ; Poisoniug, 225
— Or. Honeyburoe : Toxiemia. 225— E. W.
Sharp : Fuerpera' eciampsia, 503— Dr.
Oliver: Loss of siglit from loss ot blood.
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Society. Medico (Jhirurgical. Brighton and
Sussex, 1191— Election of officers. 1191

&>cietv. Medico-uhirurgical, Bristol. 23, 172.

502,717, 995 -Hey Qroves: Operative treat-

ment of fractures, 25— A. L. Flen^miug; In-

travenous other anat^sthesia with appa-
ratuses of Rood and SchlesinRer. 23— Watson
Williams and A. T. Wright; Upper broucho-
Bcopy. 23-F. G. Bergin: Appearances seen
io a Uuoresceut screen aftera bismuth meal,
23 -Mr. Stack: Use of the gastroseope, 23—
J. A. Nixon and H. W. By waters : Use of the
polariscope in estimation of sugai's. 25—A.
Bendle Short: Method of estimating the
C03 content of the blood. 23 — K. 8. S.

btatham : Method of performing a urinary
acidosis estimntion, 23—James Taylor: A
bismuth meal in intestinal stenosis. 23^
Walker Hall and Eay-Uouat: Internal
secretions of various ghinds,23 -A, J. Nixon;
Intravenous administration of neo-sal-

varsan, 172—C. W. J. Brasher: Intermittent
swelling of parotid gland, 17i— R. S. S.

Ktatham : Rupture of the pregoant uterus
before labour, 172—F. H. Edgeworth : Phos-
phaturia and oxaluria. 172: Treatment of

chronic constipatiou, 502—Cat ey Coombs:
Adventitious pericardial ^o^uds, 717-J. K.
Charles: Etiolugv of luigiaiue, 717— Watson
Williams: Cerebro-sphiil rhmnrrhoea, 717 ;

Epithelioma of larynx, 717 — duburt Chitty:
Congenital absence of ulna, 717—S H E.
8tack : traotures of the forearm. 946 —
Charles CorQeld: What is an accident? 596—
fituarL II. Stock : Death from heart failure,

997-A. Kendle Short: Surgical shock, 997

fi.ocie,ty. Modico-Ch'ruvcical, Wdinburtih, 22,

-171. *341. 555, 1058 1162 1273-Dfiiis Cot-
terill: Congenital subspinous dislocation ot"

shoulder, 22 - Geoigo Mackay: Haematomaof
posterior orbit. 22—J. W. Strutbers; Mjua-
mouR carcinoma. 22 ; Ruppurativo pvhIo-
net.hritia,22—icotSkirviDg: Ter iarysyiihi
litic lesions, 22— G. Chione; Recurrent PiO-
uephrosis, 22— H. Wade: Plastic burpcrv.
22-Dr GuUand: Senile chorea. 22; I'ul-

Diouary abscess, 22—R. Fleming: Toxic
polyneuritis. 22 -Dr. Boyd ; Syphilitic spinal
paralyt-is, 22 ; Purpura haemorrh:igica, 22 —
John Thomson: Oxycephaly, 22: Cretinism,
22- J. S. Fowler: Sarcoma of liver, 22—E.
Bramweil : Myotonia atrophica, 22— Dr.
i^aiIl^' and Mr. Dowden; lutestiuil haemor-
rhage 22— C. Mc.NVilland J. P. MeGowan ;

Endemic febrile illness in a boy's industrial
school, 171-J. Fraser: Tuberculosisof bone,
171— A. McKendrick; The relation of the
radiographer to ihe physician an,.l surgeon,
341—John Fraser : Joint tuberculosis. 341—
Professor Caird : Carcinoma ol rectum, 555
— H. M. Trnquair : Bitemporal hemiopia,
1058—Lewis Thatcher: Malformation of the
urinary apparatus, 1058—Dawson Turner:
Radium treatment, 1162—Melville Dunlop;
Syphilitic synovitis, 1162— R. A. Flemuiing:
Spastic paraplegia, 1162; Congenital heart
disease, 1162— .J. Eason : Pancreatic in-
fantilism, 1162—Professor Caird; Intestinal
obstruction. 1162; Pyloric carcinoma. 1162—
O. W. Cdthcarb: Epithelioma of cheek in a
miner, 1162 David Wallace: Oesophagec-
tomy for epithelioma, 1162 ; Peo caecal
btricture. 1162; Plating of humcuis for un-
united fracture. 1162—Mr. Miles: Gumma-
tous meningitis. 1162; Occipital tlecomprcd-
Bion, 1162— W. J. Stewart: Tuberculosis of
vertebrae. 1162—Mr, Fraser : Elastic liga-
ture treitment of umbilical hernia, 1162

—

Scot Skirving: Synovitis of knee-joint, 1162—
R. A. Fleming: Cause of death in lobar
pneumonia, 1273— A. Niniaa Bruce : Multiple
neuromata of the central nervous system,

' 1273
Bociety. Medico-Chirurgical. Glasgow, 74, 285,
344,450 560,668-T.K.Munro: Splenomegaly,
74- J. Shaw Dunn : Renal hypernephroma,
74—J. B. Riddle: Plastic skiagraphy. 74 L.
R. Oswald: Dementia pr<iecox. 285—F.
Murchie: Tlie eyes in dementia praecox.
285 -Ivy McKenzie: Dementia i)ra6cox and
general paralysis, a comparison and con-
trast, 285; Recurrent insanity with exoph-
thalmic goitre, leucoderma. and bron/.ing of
ikiQ,285; Necrosis of pancreas and necrosis of
jiucous memlirane of small intestine, 285

—

David Vewman: Certain urinary conditions
in women, associated with frequent or pain-
ful uiicturition, 285—J. A. Wilson: Myopia.
a review of 500 cases with special reference
to their etiology. 285— A. Ernest Maylard :

Cancer of colon treated by operation, 314 -

Crawford Renton; Obstruction of tliB

bowels. 344—Wm. Watson: Adulteration of
footstutl's audits influence on digestion, 344
— J. Hogarth Pringle : Aneurysm. 560— J.
Hogarth Pringle and W. K. hunter : Acro-
megaly, 560—J. Qoodwia Tomkinson ; Ojcco- .

genie eycosie, 560~J. Kerr Love; Syphilis
and congenital deafness, 550; Exhibition of
cases, 5^0-J. H. NicoU: The avoidance of
unsightly scar deformities in the operative
treatment of cervical adenitis, 668- W. R.
Jack : Vaccine therapy in the treatment of
gonococcal vulvo-vaginitis. 658 — Grant
Andrew: Operation for acute appendicitis-
primary cJosuro of the abdominal wound,
668

Society, Medico-Chirurgical, Leeds and West
Riding. 17i. 285, 394, 503, 670, 9j6—Alexander
D. Sharp : Skiagrams of the mastoid area,
172—Mr. Ha> e3 : Oesophageal obstruction.
172— J. F. Doljson ; Homoval of cervical
glands for maUyuant diseiise. 172— Oases, 172
—Carlton Oldtield: 01)atytric surg-iry, its

uses and limiiations. 172

—

G. W. Watson:
Tuberculin, 285— H, CoUinson: Acute per-
forating duodenal ulcer, 394^ Wararop
Griffith: Disseminated sclerosis, 394— Dr.
Viniug: Pressure on the main bronchus of
left lung by a malignant gro\\ th, 394—Exhi-
bition of case^. 394 — W. Outbbert Morton:
The present crisis in anatomical nomencla-
ture. 503

—

}. Stewart : Abdominal opera-
tions. 503 —Alexander Sbarp : S<iuamous-
celled carcinoma of the lar.\nx. 503— Walter
Thompson: Malignant tumour of the
bladder. 503 C. W. Vining ; Hyeterical
stupor, 503— Mr, Litt'ewood ; Tuberculous
mesenteric glands. 50i—Myer Coplans : Pro-
perties of finely divided asbestos, 670— Myer
Coplans and \V. Gibbs Lloyd: Absorbent
and citalytic properties of asbestos, 670

—

' M. J. Stewart: Fetus acardiacus amorphus.
670; Teratoiua ot teatia and caj'ciuoma of
breast with sijuamous metaplasia, 670

—

J. ICaj' Jauiiesou and J. C. Brash ; Auriculo-
vcniiricular buudie, 6?0— Dr Walson; Heart-
block, 996—1. vVardrop Griiliih : Patency of
tlie ductus art.eriosus. 9t6-A. L. White-
head: Congenital "pit" of rinht macular
rogioo. 996— Iv. A. Veaie: Arthritic of elbow-
joint, 996 ; fcljdroa aestivalis, 9yG—J. F.
Dobson : Intestinal stasis with rheumatoid
artliritis, 996— C. W. Vming : Para-syphilibic
disease of the nervous sjstem, 99S—J. G.
Greenfield ; Subacui-e comhinea degenera-
tion of spinal cord, 9h£—S. W. Daw : Kicbety
deformit.y of logs, 995; Congenital talipes
equino-varup. 996

Bociecy. Medico-(.;biruri;ical. Nottingham, 286,

394. 669. 826. 995-b. W. Marshall: Medical
aspect ot education. 286 — Way Thome; Re-
medial defects in cLiildrt-n of schujl age,
394—H. Michie : Treatment of prolapsus
uteri, 653— a. Herbert: Headache, 826—R.
G. Hogarth: Loi:al and spinal auaeschesia.
82S—Lvn Dimond : Colloids in medicine and
physiology, 936— Alex. R. Tweodie: Func-
tions of the labyrinth and cerebellum. S96

Society. Medico chirurgical, Sheffield, 34 1. 503,

559, 825—Ernest t inch : Internal deraugo-
ments of the knte-j.iint, 344— Arthur Cou-
ncil: Importance ol careful tieatment in
injuries and infecti.ios of the liariers. 503—
J. B. Ferguson Wilson: Torsion of the sper-
matic cord, 5.3— A Q.Yates: Exophthalmic
goitre in men. 503 R. G. Ab^jrcrombie : Ap-
piratus for tre.iting injuries of the hauda.
503—Graham Kiuipson: Loose cartilaginous
body removed Iroui elbow-joint, 503— Sin-
clair White: Operative treatment of frac-
tures, 559; After-treatment of talipes, 559;
Resection of colon- 55J ; Papilioma ol Up,
559; Enclosed bilateral brancliial cysts in
neck. 559—Arthur ionnell : Uouble cervical
rib, 559; Hyperuephroma of kidney. 559;
Congenital ossification ot intertransverse
liganaont of lumbar vertebrae. 559; Union
of fracture of shaft of feoiur. 553-Archibald
Cufi: Aftereffects of Kaslrj-enterostomy,
559; Congenibil syphilitic disease of knee-
joint, 559—Ernest Finch: Infective arthritis
of knee and wrist. 539; Recurrent carci-
noma, 559^W. S Kerr : Epithelioma of
middle-ear cleft, 559; Extradural abscess.
560; ? Tuberculous disease of moxillary
sinus. 560 ; Recurrent sarcoma, 560; ^eques-
trum removed by operation, 560— G. H.
Pooley : Interstitial keratitis, 560; Diflerent
varieties of cataract and injuries. 5b0

:

Ulcers on each cornea, 560; Propto?is of
left eye, 550; Pituitary tumour. 560—Exhi-
bition of cases, 560—A. G. Yates; tiome re-
cent conceptions of hysteria. 825

Society, Medico-Chirurgical, West London. 75.

394,666,715,8i8.1059,13.'3-DswRldL Addison:
Cirsoid aneur>sm. 75— Aslett Baldwin: Re-
duction of congenital dislocation of hip-
joint by Lorenzs method, 75— T. C. Storey
(for H. J. Davis): Epithelioma of middle
ear. 75—N. Bishop Hatman : Congenital
deformitj' of both fore limbs and of the
external recti muscles of each eye. 75—
Monocular retinitis, 75^Arthur f-aunders :

Paraplegia after whooping-cough, 75—
Annual dinner, 39'^—Arthur Saimders ;

Congenital hypertrophic stenosis of pylorus,
BBS—Aslett Baldwin : Rodent ulcer cf fore-
arm. 666 ; Tumour of epididymis, 666;
Hypernpphroma of left kidney, 666— W.
McAdam Eccles : Mucocele of gall bladder.
657; Tuberculous salpingitis, 667; Calculi
from the bladder, 6fc7 ; Malignant teratoma
of the testis. 667—Harold Pritchard : Banti'a

disease, 667—T. Jefferson Faulder ; Guillo-
tined tonsils. 667 -H. H. Sauguiuetti : Acid-
fast organisms from distilled water, 667—
Drs. Bernstein and Elworthy : Spleno-
mednllary leucocythaemia. 667; Spirochoftn
pallulii, 667; Carcinoma of appendix. 667;
Tuberculous pneumonia, 667 ; Intussuscep-
tion of ileum. 667 ; Interstitial nephritis.
667 ; melanotic sarcoma. 667—H. J. p.
Simson

: Fibroid tumour of uterus under-
going red degeneration. 667 -s. G. Mac-
don aid : Closed re ml luberculosis, 667 —
A. K. Thornton: Willard. "the man who
grows," 667—Oswald L Addison : Svphilitic
disease of bones and .ioints in children. 715—
N. T. Whitehead (for Artbur Haunders):
Osteo- arthritis m a tjirl uf 11 jears. 828-
N. T. Whitehead Uor J M. Bernstein) :

Stenosis of pulmonary artery. 828— Donald
Armour ; Injury lo uluar nerve, 828—Sydney
S. Macdonald

: Perineal testicle. 828-T C
Storey (for H. J. Davis): Epithelioma o(
auricle. 828-Oswald L. Addison: Disloca-
tion ot patella. 828 ; Sporotrichosis, 828—
N. Bishop Harman: Rodent ulcer, 828 ; Two
casesof excision of the lacrymal sac' 828—
Frederick Hobday: Diseases communicable
from animals to man 1059—T. Jefferson
Faulder: Enucleation of the tonsils, 1323

Society. Medico-Legal, 910. 112?, 1402—W. A.
Breud

: The futility of the coroner's inquest,
94C—Discussion. 1122—Annual dinner, 1402

Society of Military Dentistry, German-
Committee formed for theestablishment of,
985

Soci.tty. National Health—Annual meeting.

Society. Obstetrical, Edinburgh, 28. 118.448.
654, 1162. ii^'^^Transactioiis, vol xxxvii.rev.,
28—George Chisne: Primary ovarian preg-
nancy. 118 -Berry Hart: Biometrics and
pregnancy, 118—James Young: Uterine
haemorrhage of ovarian origin, 4 18- Robert
Jardine and A. M. Kennedy; Kclampsi*
With symmetrical necrosis of renal cortex
and suppression of urine, 448— Professor
Kynoch ; Intraperitoueal haemorrhago from
the ovary. 634— F. W. N. Haullaiu : tSubinvo-
lulion due to persistent corpus lutoum. 664
—Rare uterine new growths, 664— Dr. Bar-
bour ; Perithelioma and necrobiosis in
fibroids, 664-Jtobert Jardine: Retraction
ring obstructing head in labour, 1162— A. H.
Frteland Barbour: The lower uterine seg-
ment. 1163— Berry Hart: Pressure experi-
enced by the fetus m ut- to, 1324—Uaig
Ferguson and J W. BalJantyne: Hydatid
mole in uleru, li2<i

Society, Obstetrical and Gynaecological, Glas-
gow, 14. 450, 771— Dr. Lindsay : Abortion
sac. 74— I'rofessor Jardine: Management ol
difficult labour, 74—Balfour Marshall: In-
tramural uterine fibroid. 450; Uterus with
fibroids, 450; Fibroid from left broad liga-
ment, 450; Ovarian cyscoma, 450; Fibroid
with double saloingo o6{>horitis, 450; lU-
laternl salpingo-odiihoritis, 450; Parovarian
cyf>L. 450; Maldevelopment, 450; Artificial
vagina, 45C—Munro Kerr: Extrauterine
pregnancy. 450; Bilateral malignant ovarian
tumour. 450; Adenocarcinoma of uterus.
450— A. W. Russell: Multilocular ovarian
cyst of, left ovary. 450; Oedematous fibroma
ol left ovary, 450— \V. D. Maclarlane :

Melanotic carcinoma of vulva, 450; Doublo
ovarian dermoids, 450 ; Multiple fibroids in
preguant uterus. 45C—Ur Shannon: Ovarian
cyst, 450: Cancer of right ovary, 450— Or.
WclJroy: Bilobed placenta. 450- Alex.
MacLeunan: Radical removal of carcino-
matous uterus. 430— Professor Teacher:
Gynaecological specimens. 771

Society, Obstetrical and Gynaecological, Mid-
laud, 118, 222. 668, 8i4— Dr. Purelow ; Tubal
pregnancv. 118; Necrobiotic degeneration of
uterine fibroid, 119— Walter Swa>ne: Spon-
taneous rupture of uterus, 119- -Beckwith
Whitehouse: Specimen from case of splen-
ectomy. 119— Dr. Newnhaiii: Foreign body
in peritoneal cavity, 119- Thomas Wilson:
Endothelioma of the undescended testis, 222— Dr. Edge : Chorion epithelioma, 223—
Thomas V\ilson: Treatment of obstructed
labour. 223; Discussion. 223— J. Furneaux
Jordan : Myoma, the seat of necrobiotic
degeneration, 658 - N. J. Sju-iggs : Ligaturing
forceps for pelvic surgery. 668—H. J. Hicks:
Localizing septic peritonitis of puerperal
origin, 668 Cecil Marriott: Notes on cases
ol' liysteropexy, 689—N. J. hpriggs : Con-
genital intestinal occlusion, 669— Dr. Purs-
low : Cystic tumour of kidney, 881 -Thomas
Wilson: Full term intra-ligamentary gesta-
tion. 885— William Smith: Multiple fibre-
myomata complicating, a two and a half
months gestation 885 ; Tubal abortion with
extensive pelvic haematocele, 885—T Clare:
Dysmenorrhoea and sterility. 885—K. M.
Pardby : Fibromyomata of uterus, 885

Society, Obstetrical and Gynaecological. North
of England. 225. 504. 717—H. R. Clarke:
Uterine endothelioma, 225— Dr. Wallace :

Chorion -epithelioma. 225—Dr. Stookes :

Some points in the puerjieral mortality. 2^
—M. Sloritz: The nature of the so called
ligaments of Mackenrodt. 225—Dr. Gemmell

:

Aflhesion of vermiform appendix to right
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FallopiRii tube, 504 : Ectopic ge'station. 504—

Dr Grimsdale: Carcincma of the boiSy of

the uterus, 504—Fletchel Shaw: Flbro-

myoma of the iiterua compUcated liy an

abscess in the right broad ligament, 6C4—
Blair Bell: Exophtlialmie goitre, 604—
Catherine Chisholm ; The nature and extent

ol nioliuiina during adolescence. 501;

Menstrual disturbances in adolescence and

a.auUUle 717— irnold W. W Lea: Kyphotic

ptlyis. 717 - Benjamin Hellier :
Ruptured

ectopic gestation. 717; Septic misc«rnn_g6

infected bv B. aerogeiies capaulatus, 717—

Dr. Bailier : Torsion of the pedicle of a sub-

periloneal myoma, 717—Arnold W. W. Lea:
Concealed accidental haemorrhage, 718

;

Panhysterectouiy for interligauientous

myoma, 717; Severe raetmnhagia. 717-

Miles H. Phillips : Ruptured uterus. 717

Society, Odonto-L hirurgical. Scotland, 6.5I—

Annual meeting, 631 ,, .. i

Society, Ophthalmological, of the United

Kingdom, 123. nOd—Trammlion.i. rev., 123

—Frank Juler: Acute purulent keratitis in

exophthalmic goitre. 1109— Mr. Ormond :

Two cases of permanent hemianopia foUow-

ing migraine. 1109 — James Taylor and
Gordon Holmes : Permanent hemianopia,
1109—Angus Macnab : Excision of conjunc-

tival sac and lid margins. 1109-N. Bishop
Hanuan : Grading of fundus changes in

myopia, 1109-E. Treacher Collins and Mr.

Hudson :
Pathological examination of an

eye with congenital staphyloma, 1109—

E. Treacher Collins : Fibrous tissue forma-

tion in connexion with the flbrovascular

sheath 1109—E. Arthur Dorrell : Tobacco
amblyopia. 11C9— James Taylor: Betinal

changes associated with systemic disease,

1110
Society, Oto-Laryngological. British. 771

-- Appointment of members of council,

111
Society, Otological and Laryngological .Scot-

tish, 1274 -Brown Kelly : Nasal thermo-
metry, 1274 ; Double abductor paralysis,

1274; Emnyemaol the antrum, 1274 ; Papil-

lomata 1271 ; Congenital closure of posterior

nares. 1274; Dermoids. 1274—W. B. Syme:
Otogenous temporo-sphenoida'. abscess, 1274

—J. R. Drover : Chronic oedema of face, 1274

—J. D Howie: Congenital defect of external

ear, 1271—Albert A Gray: Kvolution of the

inner ear. 1274—Walker Downie : Carcinoma
of nose. 1275 ; Epithelioma of auricle. 1275-

J. a. Connal : Aural suppuration with laby-

rinthine symptoms. 1275—James Adam :

Ulceration of the pharynx, palate, and
larynx, 1275

, ,. ^
Society. Post OflBce Sanatorium. 1244—Fourth
biennial conference in Edinburgh. 1244

Society for Prevention of Cruelty to Children,

National, annual report, 1356

Society for PreventioQ of Venereal Diseases.

German, next meeting. Breslau, June, 1913,

Society, Bed Cross. 505— Annual report of

Couulv of London branch. £05

Society for Belief of Widows and Orphans of

Medical Men, 146. 857, 1062—Annual meeting.

Society. Besearch Defence. 13. 258. 259. 1026, 1376

—Bureau oiiened at 171, Piccadilly. 13—An-
nual meeting of Dublin branch. 258 -Corre-

spondence on. 259—Special appeal. 1026—

—Annual meeting, li76—Teslimonial of a

bishop, 1376—Report of Committee. 1376—
Honorary treasurer's report, 1376—Pre-
sident's address. 1377

Society, Itoentgen. 1072. 1284—Secondary radia-

tion obtainable from metallic and other sub-

stances (F Heroaman-Johnson). 1072—Are

the laws of regular reflection obeyed by
X rays ? (C. G. Barker). 1284

Society, the Bojal. 301, 340. 439, 5?3,

1017, 1284, 1303—A. W. Porter and K. \\

.

Edridge-Green: Analysis of colour viiion.

301—8. B. Wells and Leonard Hill
:

Re-

silience of the arterial wall, 34C—A A.

Gray Gang'ion in the human temporal
boi:e.34C-J. A. Gunn and F. B. Chavasse

:

Action of adrenin on veins. 340- Captain

H.8. Banken: Treatmentof trypanosomiasis

and yaws by antimony. 340—Uai>tain W. B'

Fry and Captain H. S. Banken : Extru.«ion

of granules by trypaDosomes, 34C--C. 8.

Sherrington: Rhythm arising Irom rivalry

between antagonistic reflexes 439 \\

.

Cramer and J. Lochhcad ; The syntheKis

of protoplasm. 493 Election of Fellows. 525

—ConverKaziono lOP. 1303—Theory of the

origin <>( nuniniale lliobert Broom). 1284

flociely, Boyal ol Art.l. c,-invevsazionc, 14C2

Society. Boyal Geographical, award of medals,

1183
Society. Royal Horticultural. 620—Decides to

establish a diploma in horticulture, to ho

available for men and women on ouual

Bosiety." Koyal Medical. Edinburgh, 467 -An-
nnal dinner. 467

. , , j
Society. Boyal Medical Benovolent. 01 Ireland,

annual inceliog. 1135 ,.,.,.
Society. Boyal Medical Benevolent Fund, of

Ireland annual meeting. 1344

Society. Bojal of Medicine. 22. 118. 163, 224.m 312, 392. 446, SCO. tSS. 609. 634. 713. 769.

624! 853, 935. 993. 1056. 1110. 1191, 1209. 1274,

1275 1322 Aliinentary toxaemia, discussion

on, 565, 824. 935. 693. 1055

Sfction of Anaestltetics. — 'S. M. Page:
Nitrous oxide in major surgery, 342 -

Buckston Browne: A brief eulogy of Mr.

Clover. 611 -H. Bellamy Gardner: Tech-
nique in general anaesthesia for intranasal

operations,612-A. F. Morcom : Ecopolamine-
luorphiue-atropine 612

Section cf B-lnfolcrnj ami Climatoloav.—

Dr Biin: Cholelithiasis, 22 -Dr. Llewellyn:
Fibiositis. 34J — Br. Edgecombe: Signifi-

cance, treatment, and prognosis of high
blood pressure. 940- A. Mantle : The uu-

desirability in confirmed cases of high
bloDd pressure of actively applying thera-

PBUtio means to reduce it, S40 — Benly
Thorne: A correction, 995

aeclion for StwT'.iof Children's Diseases.
— A. L. Kann Ifor D. C. L. Fitzwilliams)

:

Fibrolipouia. 343; Lyiuphangioma. 343—
R. C Jewsbury : Two similar unusual
heart conditions in sisters, 343 - R. C.

Elmslie: Disease of hip-joints. 343—
J. Walter Carr: Congenital syphilis with
enlarsement of liver and spleen. 343

;

Hirschsprung's disease, 343-0, W. Chap-
man Arterio-sclerosis wilh absence of

radial pulses, 345 - Sydney Stephenson :

Intel stitial keratitis. 343—F. Parked Weber:
Congenital deformity of hands, 558; In-

fantilism due to mitral stenosis, 558—P. G.
I'rookshank: Mongoloid boy. 558—J. E.

Adams: Congenital fusion of radius with
ulna. 558 -Douglas Drew: Lymphangioma
of axilla, 558; Separated epiphysis of femur
treated by plating. 558 - Edred M, Corner :

Costo transversectomy. 558; Congenital ab-

sence of fibula, deformity of tarsus, and
absence of iitth toe, 558-Edmund t'autley:

Chronic albuminuria with liopatic enlarge-

ment, 558—H. C. CaiiH-ron; Summer diar-

rhoea and summer heat. 558 — Frederick
Langmead : Tremor, 763 ;

" Nervous cre-

tinism," 763; Imperfect ossification. 769—
F. G Crooks hank and Sidney A Boyd :

Congenital deformity of the thorax. 769—
A. S, Bluudell Bankart ; Achondroplasia.
763—Lionel E. Norbury: Circumscribed
serous meningitis. 769— B. C. Jewesbury :

Acute poliomyelitis.. 769 - F. Parkes Weber:
Congenital evtrsion of the great toes. 769—
Leonard Parsons : Progressive muscular
atrophy, 759 : Di ' ise sarcomatosis of brain
and spinal cord, ?69—Seymour G Barling:
Hairball 769—J T. Leon: Acute tubercu-
losis. 769— J, L. Bunch : Hereditary syphilis,

954—J Porter Parkinson : Tulierculosis of

kidney, 994—H H A Whitelocke : Cerebral
decompression, 934; I'.nlargement of thyroid
gland, 994—H. Morley Fletcher: Cachexia
strumipriva. 995—E, X- Cockayne: Distal

myopathy, 995— E. Bellingham Smith : Con-
genital absence of abdominal muscles. 995—
J. D. RoUeston: Diphtheria of oesophagus,
955- B. H A, W'hitelocke : Strangulated
inguinal herliae in female infants. 995

C!i7ii.-(i! Sectimi :—J. D BoUeston : Diph-
theritic hemiplegia, 118—F. Parkes Weber :

Noii-syphilitic arteritis, 118; Chronic alco-

holic jaundice, 118— W. Essex Wynter :

Alcoholic jaundice after splenectom:.-, 118 —
Filip Sylvan : Puimonary tuberculosis. 118

—H. D. BoUeeton : Actinomycosis of liver,

118 -John D, Malcolm : Nephrectomy, 118 -

Philip Turner : Abscess of liver, 118— A. F.

Hertz and W. Johnson : Polioencephalo-
myelitis, 118--Bilateral hemiatrorliy of

face. 118 — P. Wood-Jones : Cervical rib'

446 -Discussion. 446 — F. Parkes Weber:
*' Baggy " subcutaneous fat simulating
s'liimetrical oedema, 610; Hypoplasia of

the right limbs of cerebral origin, 610—
^^. Essex Wynter: Arthritis with baker's
cjsts, 61C—A. F, Hertz ond W. Johnson:
Progressive muscular atrophy, 610 — T.
Jefferson Faulder : Cases for diagnosis,
6\0—Filip Sylvan: Pulmonary tuberculosis,

610; Myelitis, 610—E, M, Corner and P. H,
Mitchiaer: Chronic hone disease. 825—
E. M, Corner : Ossification of the brachialis
anticus, 826-E. M. corner and C. V. Ander-
son : Recovery after severe electric burns.
825 — C. H. Fagge : Myeloma of head of

tibia, 825 ; Be-lormation of the fibula after
complete removal of the diaphvsis. 825

—

Lionel E. C. Norbury : Re-formation of the
tibia after resection of the diaphysis. 8i5—
F. Parkes Weber : Ateleiosis. 825 - P.
Maynard Heath: Psendo - hipertrophy of
the breast, 825; Congenital csst in the
parotid region. 825-LawrJe McQavin ex-
hibits four cases, 825—Lockhart Mumiiiery :

Ulcerative colitis, 825-F. Parkes Weber :

Zoniform sclerodern^a. 994—Filip Sylvan:
Pulmonary tuberculosis after gymnastic
treatment. 994-5. H. Hunt: Complete
heart-block, 994 ; Prognosis of extra-
systoles, 994—Philip Turner : Penal calculi
in both kidneys, 994—T. G. Sautr : Con-
genital iipojua, 994 ; Congenital hyper-
trophy of right leg, 994 -E. J. Pjo Smith :

Arsenical cancer. 994
fiecfion of the Hif^tnry of MHlirine. -Dr.

Steevea ; Medical allusions in the writings
of Francis Bacon, 283 — Dr. Crawfurd :

Plague banners, 283--B. Glanvillo Cornev :

Some oddities in nomenclature, 283—Alban

Doran : Eighteenth century forceps, 284—
Election of honorary and corresponding
members, 559—.loseph Oftord ; Circumcision
under the Romans, 556; A new Egj-ptiau
medical papyrus, 557—Leonard Guthrie

:

Lady Sedley's receipt book. 557—J, D.
Marshall: Drug pots. 557—H. M. Barl jw ;

Er glishherbals.567
Section of Larunaoloav —Herbert Tilley:

Chart of patient with continuous high tem-
perature. 170—The President :

Vaccinal
treatment in tonsillitis, 170; Tuberculous
ulcer of cord. 170; Granular congestion of

cord, 170—C. I Graham : Cyst of pituitary
fossa, 170—L.Colledge: Laryngeal paralysis,

170—S. W. Badgerow: Congenital web of

larynx. 170—E. A. Peters: Extraordinary
mobility of tongue. 170-E. A. Peters and
Jobson Home : Multiple papillomata of

larsnx, 170— C. W. M Hope: Syphilitic
laryngitis, 170; DemoustraLions, 170-C- W.
M. Hope: Malignant disease of larynx, 446—
Dr. Kelson : Pedunculated tumour attached
to the inferior turbiual, 447—T. B. Layton:
Sjpbilitic stenosis of larynx, 447 — J E,
O'Malley: Webbing of the vocal cords in
tlie anterior commissure, 447—J. Donelan:
Adhesion to the uvula of the posterior
pharyngeal wail, 447—T. Jeafferson Faulder :

Bony enlargement ol left side of face, 447—
E. A. Peters; Chronic pemphigus. 447—
Douglas Harmer: Suppuration of antrum
due to Aspergillus fnmiaatns, 447 ; Two spe-
cimens ot the brine shrimp recovered from
the nose, 447—Harold Barwell : ulceration of

pharynx, larjux, and naso-tharvnx. 447—
W. J. Davis : Rodent ulcer, 447 : Suppu-
rating dental cyst, 447; Lupus ol tongue,
face, anterior nares, and palate. 447—Herbert
Tilley: Patient aged 58 who liad worn a
tracheotomy tube for eighteen years 665—
T. W. P Lawrence: Cricoid congenitally
deficient. 655— W. Howarth ; Killian's appa-
ratus for suspension lar>ngoscopy, 665

—

Dan McKenzie: Laryngectomy performed
fourteen daysaftertracheotom> 665 ; West's
operation for obstructed duct. 665—T.Jeffer-
son Faulder: Becurrent loss of voice. 665;

Nasal quadrilateral cartilage with a cir-

cular hole. 665—E. D. Davis : Dysphagia due
to tuberculous ulceration, 665—Harold Bar-
well : Infiltration of both ventricular bands
anteriorly. 665; Suppurating mucocele of
the frontal sinus, 665- Frank Rose: Con-
genital tumour of septum, 665 -Norman
Pike: Spindle-celled sarcoma removed from
tonsil. f65—J. F. O'Malley: Malignant
growth in antrum, 665; Bilateral purulent
rhinitis. 665— Dr. Donelan: Congenital
syphilis with sinking in of nasal bridge,

665; Postdiphtheritic adhesion of the soft

Pilate. 665—William Hill: Pituitary tumour,
t65—T. B. Layton: Cyst of tonsil, 66E

—

Walter Howarth : Papilloma of tonsil. 666—
Brown Kelb': Spreading papilloma, 656 —
Dundas Grant: Unilateral psirals'sis. 666

—

W, M. MoUinson : Ilatinatoma of right side
of larynx. 666- Herbert Tilley: Foreign
body removed from bronchus, 8S3--G. N.
Biggs: Cast of the epithelial lining of the
oesophagus, 883- E. A. Peters: Cyst of
aryteno-epiglotti'leau fold. 883— J. Donelan:
Cyst on epiglottis. 883- -E. D. Davis : Tuber-
culous disease of epiglottis, 883— F. A.
Muecke : Traclieotomy, 883—f-eccombe Hett
exhibits a case, 833—F. de Havilland Hall

:

Paralysis of the recurrent laryngeal nerve,
1111—Herbert Tilley : Case shown in illus-

tration of (he effect of tissue in obUterating
extensive frontal scars, 1322—Lambert
Lack : Nasal osteoma, 1322--H J. Davis :

Cavernous thrombosis, 1323— Jobson Home :

Superior ventricular band concealing vocal
cord, 1323—Dan McKenzie : Sinusitis ex-

ulcerans, 1J23—Death alter tonsillotomy,
1323

Secti07i of JTtdiciiic.—Noel D. Bardswell

;

Records of the King Edward VII Sana-
torium, 282—F. Parkes Weber: Tlie pro-
gnostic signiticauce of secondary poly-

csthaemia in cardio-pulmonary cases, 500^-

Gordon R. Ward : Some cases of poly-

cythaemia. £0? -H. Lyon Smith: Gout and
chronic rheumatism, 939—T. B. Lister:
Treatment of ambulant cases of pulmonary
phthisis by T.R., 939 -Dr. Monod: Cinemato-
graph demonstration. 964—H. A. Lediard

:

Chsliform effusion. 12C9
Section of Obstetrics and Cainaecolonv

—

Cuthberl Lockyer: Adenomyoma of the
recto-uterine and recto vaginal septa, 284

—

Lorrain Smith and Fletcher Shaw: Bed
degeneration of uterine flbromyomata. 447—
James Young: Cause of internal rotation ol

the fetal head, 443-W. S. A. Griffith : Ventri-

fixation, 713—Discussion, 713 Napier Bur-
nett: Bacterial infection of the fetal mem-
branes. 1111—Russell Andrewes : Rupture ol

uterus. 1111 — Election ol officers. 1191 —
R. H. Paramore : Intra-abdominal pressure

in i^reenancy. 1322
S(r(!oiio/0;!toi(o;oDi/.—Election of officers,

1275
Section of Ophthiilmoloan —Q. Coates :

Congenital mesoblastic strand adhering to

and penetrating cornea 342—A RuggGunn:
Persistent hyaloid artery -with massive
white formation obscuring the optic disc.
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342— A. 8. Cobbledick: Congenital deformity
ot the iouor cantbus, 342—J. B. Lawford :

Disease in the resion of tbe pituitaiT body,
342 -Sir Andei'son Ciitcbett: Kerato iritis,

342— Maniii FJack : Kesuujtd dsciusion on
tho physiology of iotraocular pressure. 3ti
— S. Hieboy Harraan ; Exenteration of

orbit, 1110; Hyptrplinria. lliO— Edgar
Cbattertoii : Tuberculous iritis. ilU'—
Njdney St3pbensou : Ocular torticollis. 1110

G. H. Pooley and Harold Cirimsdale

:

Anf^ioma of retina. IHC—-G. H. rooloy :

Giant-celled sarcoma, 1110— H. Herbert:
Third nerve paralysis, lliO--U. J, Fishtr :

Lifjatuve of tbe common carotid, lUC

—

Ernest rlarkc; Opaque neive fibres, ll!0 —
R. Cruiso; Sclerotic trephiuiuK. lllC—
Richardson Cross: Pigcuented growth of con-
junctiva. 1111—N. Bishop Karuiao : Melan-
otic gtowtl; connected with the iiis, 1274;

Decafhment of tbo rctiua, 1274—Treacher
Collins; Melanoma of ins. 1274

Sections of Oj)h thai moloiin and Neiirnloriy.

—Professor Schafer: Disease of ihe pitui-
tary body. 609—Discussion, 610. 664
Section of Otolomi —William Millig n

:

Treadnent of nieninfiitis of otitic origin,
171—Arihur Cheatle : Tbe temporal b.?nes.

448—Dan McK'^nzie ; Otitic abscess of ptery-
goid origin, 4'i8 —H. J. Davis : DeafuesB alter
epidemic cerebro-spiual nieningius, 4'3£^

Mark Hovell : Functional and simulated
affections of auditory mea,tus. 885—
J. Douelan : IrriCationcf Ihecbordatympaci
nerve. lU2—lohD F. O'Malley : bilateral
deafness. 1112-Dundas Grant: i hvonic
attic suppuration, 1112-Suppuratiou of
middle ear. 1112
Pathol'mnuil Section.—'D. Embleton aud

F. H. Tbieie; Transforniation of non paLbo-
geoic into pathogenic bacteria, 2i4—H ^'.

Crowe: DifTerentiationot s reptococci, 393

—

A. Hall: Obliterative cholangitis wiLh duct
dilatation, 592 -S. G. Shattock : Occlusion
of the inferior vena cava as a result of

internal trauma, 392—H. H Dale: Anaphy-
lactic reaction, 7l5—H. R Dean : Attempt
to preserve haemolyLic complement in a
permaneot form. 715— I. A. Braxton Hicks:
Unusual organism from a case of Peptic-
aemia, 715—S. G. Sbattook : Pseudotubercu-
losis hvalina and pneumonia pirench' -

mato?a hyalina nodosa, 715
Section of Psychiatry —F. W. Mott:

Insanity and the neuropathic inheritance.
''2Sl; biochemistry of the neurone. 611;
S!'>irochneta pallida, 611

Surri'-col SectioJi.—A. G. Haynes Lovell :

Actinomycosis. 169—Arthur F. Hertz: Gas-
tro-enter03tomy. 392— Edred M. Corner:
Etfects of treatment on gastric and duodenal
ulcers, 392—T. H. Kellock : Ligature of renal
artery as a substitute for nephrectoiuy. 6IC—
.1. Kwift Joly ; Three imusual cases of renal
tumour, GIO— J. Hutchinson- Aberrant renal
artoies. 1058 ; Splenectomy, 1058-F. Kidd ;

Kplenectomy, 1058
Society. Royal Meteorological, 882. 1402- Re-
port on temperature observations, 8S2

—

r_jftst meeticg of session, papers read,
1402

Bociety, Royal Physical. 525— VV. E. Acar

;

Transmission of environmental effects, 525
Bociety. Royal Statistical, 87, 256— Stillbirths

in relation to infant mortality (Reginald
Dudfield), 87—Committee appointed to in-

quire into infant uiortality, 25o
Society for Scientific Study of Tuberculosis.
Swiss. 8

Society, Swiss Surgical, first meeting. 874
Society. Women's Medical of New York State,

1142
Bociety, Zoological. 372, 1224—Annual report
on deaths in tbe gardens. 372—Blindness in
fishes IG. E Bulleni, 1224

Sodium carbonate in ringworm (W. W. Kock).
498

" hoi horometer." 1143
Somersaults at sixty, 89— ITorrespondence on,

140
SoMERViiiiiE, David: Alimentary toxaemia.
993

BoMirEii. Robert: KHnik fiir psycJtische und
nervose Krnnkheiten.vev.. £09

SoMMEHFKLD. Paul: Toxicity of the urine in
measles, 135

SoMMEUviM.E. David: Antiseptics and disin-
fectants. 1239

Somnamljulism, 13E6
SouLiGonx : Int^-stiual obstruction from
cherry stones. 193

South, J. A. : Evidence of before the Parlia-
mentary *_'omnuttee on Proprietary
RemedieB. 549. 777

South African Institute for Medical Research.
787. 1130

South America, medical men occupiing public
ofllces in, 1137

Bonth Wales, the iJositiou in (leading article).

960. 1011—Note on, 1387

BouTTAU, H. S : Intussusception. 977—Rectal
septum, producing chronic intestinal ob-
stiuction, 1370

Sovereign, purchasing power of the, 424
Spa. 846
Spanton. ^V. D. : Appreciation of Charles
Orton, 318

Specialism in the ceneral hospital. 1066; lead-
ing article on, 1073

Speueii : Non-absorption of drugs on intra-
mu -cular injeLtiou 520

Speech, law ot b ast effort in. 1131
Speech, ' purity " of, 107^
Sfence, J. l<cvt:ridgo: AssisUiLit medical
otbcers in as.\ lums 454

Spencer, Herljerc R : Vcntrifixation, 73.5

Spenceh, W. G : Appendicostomy in place of
colostomy for relief of obstruction caused
by iri'eiriovablo cancer of rectum and colon,
1C8

Bi'KNSLEY, F. O. : Industrial training at
Datectb. 455

Spermrttic cord, recurring torsion of. opera-
tion (J. \V. Dowc'ea). 3£4 ; (i. B. Ferguson
Wilson). 503

Splivgmograpb. referred pain and somer-
saults, 110. .-^lenlso Somersaults

Sphygmomauometcrs. 476
SpiuiLl an.-Hesibi-yia. .See Anaesthesia
Spinal aujilgcsia See Analgesia
Spinal cord, concussion of, experimental in-
vestigation of (Alan Newton), 1101

Spinal cord, tuuiour of. Ste Tumour, intra-
Ibcc'il

Spine, use of celluloid in treatment of tuber-
culous disease of (H- J. Gauvaiu). i;00

Spiritism, review of books oo, 561
Spuochaetaifnllidii i P. AV Mott). 611
BlJirochaetes in the brain in general paralysis,
464

Rpirocba':rtes of relai'siog fever, 522
Spirochaetes- life history of, S6
Kiileen, ruptured, in a boy. splenectomy, ro-
c )very ttioward H. '\ Dent). 1054

Splenectomy (F. Kidd), I0£8; IJ. HuLchinsoni,
1058

Splooomegaly(T. K. Monro). 74
Splint for fractures of tbe forearm (E. H. E.
Stack). S96

Solicits, celluloid. ^58. 563; (H. J. Gauvain\
553

Sport, fame and utility. 5"'7

Spiuggs, N. J : Li;^aturiQ[; forceps for pelvic
surj^ery. 6£8—Congenital intestinal occlu-
sion, 669

SpuRV-iEit. A. H.. O.M G. conferred upon, 1237

Sqdihe, E. W. ; Case of paroxysmal hacaio-
gloi)inurJa. 7e8. 1207

Stack, EC: Axis traction forceps 79
Stack, E. H. E. : Splint for fractures of tbe

fc rearm. 996
Stack, Mr : Denrocstration of the use of the
gastroscope. 25

Staffordshire Icttitufce for Nurses. 1356

Stains of scarlet red and anaido azo toluol. 975
Staelybrass, C. O. : Declining incidence of
tvphoid fever, 1209

Stanhfii;lp, T. E. KdowIos: AcutD menhal
hospitals and psychiatric clinics 121P. 1395

Stantun. E. W.; BrUish Plant CfuUs. rev.,

1327
Statiling, Ernebt H : elected member of

Athenaeum Club. 372 — Antivivisectors
letter to. 950—TbM report of tbe Royal Com-
misfiion in rnference to medical teaching in

London, 1055, 1168
State sickness insurance. See Insurance
Statham. It. S. S. : Method of perforuiing a
urinary aoidoais estiuiatioD, 23— Ruuture of

the pregnant uterus before labour, 172

Steadman. S. F. ht, J.: AlimQ,Qtary toxaemia,
939

Steel, J. A., presentation to. 1295

Steevks. Dr.: Mt-iical allusions in tbe
writings of Francis P.aron. 28i

Steinku, Paul: Geographical distribution of

litbiasis, 4'^0

Stephens, G. Arbour: The association of bad
teeth with lead ])ii6oning, 359— Distilled

water versus salvar^an in treatment of
syphilis. 706

Stki'Henh. J. W. W., appointed (o Sir Alfred
.Iono3 Chair of Tropical Medicine. Liiverpool
University. 256

Stephenson, Guy: Evidence of before tbe
Parliamentnry Committee on Proprietary
Rcme.-lies, 1281

Stephenson. S\duev: Ocular torticollis. 1110

^Emstrain in EverydaJi Practice, rev., 1211

Stephenson, Thomas (editor): The Pre-
(.criher. rev . 832

Sterility and dysnienorrhoea (T. Clare). 885

Sterility acd tubeiculous ptritnniiis 302
Sterilization of degenerates, bill passed in
Minnesota 882—Rejected in Texas. 1'55

Sterilizer, 228
Stebnbekg, W. : Diatund Euche. Eivfuhrmifj
in die avqewnndte ErnnhruvQ»-TUeropie,
rev . 718 -A human Hqnarium. 904

Stehrev. Charles Ernest: In the Grip of
Dfstivii, rev.. 1574

Stevens, T. G : Difieases of Wonen. rev , 997

Stevenson, A. : Taraxacum in cancer. 12^6—
Intravenous injections of iodoform iu pul-

monary tulierculosis. 1404

Stevenson. Erigar: Some points in modern
eje practice 5(2

Stevenson. Louis E. : Earth-eating, 747

Stewaht, a. Graham. Huntsrian Society's
annual medftl awarded to, 563, 1035

Stewart. Donald; The Essentials of Food,
rev.. 719

Stewart, E. Angus, death of. 974
Btewaht. Hugh A., death of. 802

Stewart, J : Abdominal operations, 505
Stewart. M. J. : Pei-»s acardiacus amorphus,
67C— Teratoma ot testis and cancer of brtasfc
wifib Sfiuamous mecapla^'ia, 670

Stewaiit. Robert,; Appendicitis complicating
pregnancy 1521

Steyvaiit. W. : Treatment of adenoids and
enlarged tocsiig without operation, 1157

£tjii.sti>n. (.'. A : A sterilizer. 228—An opera-
ting screen. 1167

StiiJbirth. definition of, 87
Stimulation of repair (leading article), 248
Stibling, Professor: Motion and locomotion,
971

SlitcJi in Time. rev.. 1062
Stock, Stuart V : Deith from beirt failuro
two or three days after admioiatvation of
anaesthetic. S97

Stockman, Ralph : Action of salicylic acid
and chemically allied bodies in rheumatic
fever, £97

Stockman, Stewart, knighthood conferred
upon. 43

Stohr, F. O. : La maladie du sommeil au
Kaiavfia, rev , 562

Btomarh diseases, the gastric juice in. 1181
Stomach, form and position ol, 7^5, 852, 970,

1086. 1186, 1250
Stomach, form and position of the normal

'4. Melville Patevsou), 1205
Stomach, .clup^ of the normal empty (J S. B.

Stopfni-d), ii'.6—Correspondence on. 1534
Stomach, .r-ray examination of (Thurstan

flol.jnd),502
Sbonebaveu. ihe learned Provost of. 9C5
Stoney. Atkinson: A year's experience of
dioradin iu surgical tul^erculosis. 215

Stoney, Fioreace: Scirrhous carcinoma of
k-ft breast, 345

Stookes. Dr. • Some points in the puerperal
mortality in Liverpool, 225, 593

Stjppurd. J. S. H.: Shape of the normal
empty slomacb, 1206

STOitEY, \V L. : Latiuas she is wrote, 1124
Stout. T. D. M , reijorts case of niobile ex-
ternal sciuiluoar cartilage. 390

Strathpeffer Spa Medici Guide, 974
blTRACss : Confectioners' paroujchia, 575
Straw plaiting in Orkney, 1071
Strei'.t. I lieutenant-Colonel A. : Series of
cases of narotid tumour. 1047

Street perils and ambulance provision (lead-
ing article) 460. See also Ambulance

Streets, death in the, 963
Strept3cocci, differentiation in!(H. W. Crowe),

392
Sthetton, J. Lionel : Iodine as a skin anti-

septic, 148—Unusual case of Henoch's
purpura under tbo care of, 881

Stuicreand, (-'. :
" Cbromatinic " or "chro-

matic," 353 — Bionomics of the rat-ilea.
1160

Strjcker. Louis : "Optometry Bill " in Ohio,
1091

Stritch, Sevmour; Syphilis and cancer of the
tongue, 1535

STPvUTnERS, -f. W, : Ffjuamous carcinoma, 22
-Suiipuralivo pyelonephritis, 22

Stuart. James : Jfeniiviscmces, 895
Stcart, \V. J.; Tuberculosis of vertebrae,

1162
Sturuock, W. D. : Gastric haemorrhage and
other complications in a case of childbirth,
218

Styptics, fungi as (Edward Knight). 437—Cor-
respondence on, 644

Suicide (ait-nipted) by drinking lysol (H-
KniKhtP-li8>.-"^J. 19

Sulphonal pucun the poison schedule, 695
Sundials. 1143
Sunhh'ue in 1912, 752
t-uimannuation allowance, conditions of, 1091
Supr;nenal activity 1192
fciureery in the l?alkans war (leading article),

623
Surgery, first German boDk on. 1172
Siuiiery^ Gynaecology, and Obstetrics, %95
Surgerv, review of books on, 78, 546, 617, 670,

719, 885,1114
Sushriita. Sarnhitn, rev , 1275
Sussex. sraiU-pox iu. 410
SuTCEiFEE. Henry, obituary notice of 422
SUTHEiiLAND. G. Halliday editor): The Coii'

irol a7ul FJradication of T'uherciilosis : a
Series of International Studies by many
A:A}'ors.rev.. 1371

Sdtheueanp. P. L (and A. A. Jubb) : Chronic
pneumococcal infection of lungs in children,
1156

Sutton Downs School. See Board, Metro-
pilitan Asylums

Sr;',UKi. T. : Zur Morphologie der Nieren-
svkrttion untcr physiolooischen und patho-
loaisclien Bedinouni/en, rev., 25

Swan, K. H, Jocelyn: New tourniquet for use
in intrif venous injections, 123

Swanzy. Sir Henry, obituary notice of, 859.917
—Estate of 12C7

SwAYNE, Walter : Spontaneous rupture of
uterus, 119

Sweden, report of State Medical Institute on
epidemic infantile paralysis, 682

SwEEK : Colloidal copper in treatment of
cancer, 255

Swi!=s Society for Kcieotiflc Study of Tuber-
culosis. Sea Societv

Stkes. J. P. J., obituary notice of, 517
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Stlvas. Fiiip: Pulmonary tuberculosis, 118,

610—iI^elitis. 610—Pulmonary tuberculosis

after gvmnastic treatmeut. 924

SYiis, W. S : Otogenous tcmporo-spheDoidal
abscese, 1274

SYMiNaToN, Professor : Metbod of ruakicy

anatomical preparations. 342

"BvDbilis," word invented by Frascator:u3.

352
Rypbilis, campaign against, in Victoria, 1023

Sypbilis and cancer of tbo tongue (leading

article). 731, 913—'-orrespondenceon, 734, 9i5,

1029, 1139. 1250, 1351. 1395

Sypbilis, communication of, to rabbits (Dblen-

batb and Mulzer), 1025

Sypbilis and congenital deafness (J. Kerr
IjOvc), 560

Sypbilis. distilled water versus salvarsan m
treatment of (G. Aroour Stepbens), 70S—
Correspondence on. 794

Sypbilis, intracellular rarasites in, 195

Sypbilis itroated by neo-aalvarsau witb Was-
sormann control (Mr. Havatird), 419

Syphilis. Basnaud's syndrome and (Henry
Semon). 278

Svpbiiis, review of books on, 120, 348

Sypbilis, sociological aspect of (Pressor

Wbite), 505
Sypbilitic cases, serum precipitate in (Klaus-

ner). 181
Sypbilitic disease of bones and joints in

cbildren (Oswald L. Addison). 715

Sypbilitic parents, unusual fertility in, asso-

ciated witb anomalous involvement of tbe
children (a. Ferguson Watson), 677

Bjringe, tuberculin, 1328

T.R. in ambulant pulmonary tuberculosis
(T. R. Lister), 939

Tabes 475 592
Tabes'doraalis, early (T. Gillman Moorbead),

391
Taenia, treatment of, 592
Tail, legend of tbe English, 1O08

Tailoring trade : new Board of Trade regula-
tions, 974

Talipes equino-varus,' congenital (S. W, Daw).
996

Tanon: Salvarsan and new arseao-mercurial
drugs, 3C8—Treatment of sleeping sickness,
1248

Tapeworm in a man previously known as in-

festing the orang-outang only (Blanchard),
1047

Taraxacum in partial intestinal obstruction,
976—In cancer. 1256

Tahgett. J. H.. deatb of, 1241-Obituary
notice of, 1501

Tasmanian aborigines (D. W. S. Bucbner),
8J9

T.4VEKNO, Count Rinaldo, obituary notice of,

1142
Taxis, application of (James G. Macaskie),

339
Taylor. Charles .Joseph : Case of perforating
wound of oesopbaguaand aorta byfisb bone,
1207

Tavlor. James : Bismuth meal in intestinal
stenosis. 23

Taylor, James; Hemianopia, 1109—Retinal
changes associated witb systemic disease,
1110

Tati.or. J. Craik : Diet Charts for the Use of
Physicians, Fart If, rev.. 718. 851

Teacber, J. H. : (Splenomegaly, 74—Gynaeco-
logical specimens, 771

Teetb, bad, association of with lead poisoning
(G. Arbour Stepbens), 339

Teeth, milk, caries of. 696, 992 ( H, E. H. Tracy),
992

Tei.i.inc. Maxwell; Pernicious anaemia, 1056
Temperatures in school cliildren. See rtcliool

Tlmpleton, George, obituaty notice of, 83^—
Estate of. 1281

Temporal liones (Arthur Cbeatle), 448
TeaQPorary ab.'ientecs, 1175
Ten year... building (parliamentary ciuestion),

1242
Tendons, suture of (T. T. Jeans). 991

Teratoma of unusual size alTecling the testicle

of a hortc (H. Biakeway), 7C4

Tesmais ; Eliier cleansing of tbe peritoneum,
1248

Testicle of horse. See Uorse
Te.sticle. undescended (8. \V, Murray), 884
Testis, endothelioma of the undescended
(Thomas WibonI, 222

TetanuH successfully treated by antitetanic
serum (C. E. Dennina). 12C()

Tetanus, case of, treated witb intraspinal in-

jections of magnesium sulphate (H. Lietheby
Tidy), 1104

Tetany in acute suppurative appendicitis in
an adult (liasll Uogfaes), 879

Texas, rejects bill for sterilization of de-
generates, 1355

Thatciikh, Lewis: Malformation of tbe
urinary apparatus, 1058

Therapeutic progress, alleged danger of (lead-

ing Article), 355

Therapeutics, review of books on, 288 618

THlELli, F. H. ; Transformation of non-]jatlio-

geni'c into pabhosenic bacteria, 2i4—Active

and passive bvpcrstusitiveness to tubercle

bacilli. 676—liatuio of tbo Wasseiu-.ann

reaction. 1076
. . ,. , . „,^

TiiOHAS Dr Intermittent glycosuria. 920

Tbomas', Gordon W. (aud C. A. Kobinsok) :

Case of " suppurating " branchial cyst, 763

Thomas J. Lloyd, obituary notice cf, 1302

Thojias, J. Lynn; Tbe cult of iodine and the

dread of skin, 12—Immediate operation in

apperidicitij. 470, 189 -Elected Junior

Deputv Cbance'.lor of the University 01

-n-altrs. 115G . ^ „,
Thomis Tbelwall; Carcinoma of caecum, 341

—Oesophageal pouch, 341—Epithelioma of

scrotum. 341—Chondroma of nasal septum,
341 _ Bpithelioiiia of tongua. Ml— Epithe-

lioma of forearm. 341

Thoimpson. Ralph ; Unilateral renal lesions,

445
Thompson, Walter ; Malignant tumour of

bladder, 503 . . ,

THOjri'soN, VV. H. : Creatinio and urea, 5i2

TnoMso.N : Cultivation of the malaria parasite,

130
Thomson. A. K. : Willard, The Man who
Grows." 667

Thomson, F. G- ; Some prolilems connected

witb rheumatoid arthritis. 335

Thomson, H. Hysloji : Plea for uniform
metbod of treatment with tuberculin, 926

Thomson, H. Torrance; Anaesthetic mask,
290

Thomson, John ; Oxyceplialy. 22—Cretinism,
22—Ubildren in tbe streets, 579

Thomson, J. A. ; Heredity, rev , 1165

Thomson, Sir J. J. ; Portrait of in Nature,

690— Positive rays iu electricity, 1172

Thomson, Roi^erts, Iiouorary freedom of

Bournemouth conferred upon, 1178— '^he

proposed leforui of tbe Constitution, 1393

Thomson, W. W. D, (and Roljert Retd aud
Wirliam Calwell): "Nodular leukaemia,"
1318

THoniNGTON. James; Betinoscopv. rev., Ilb5

Thorn, W., deatb of, 1355

Thorne, Leslie Tborue : Nauheim Treatment
ol Ijiseases 0) the Heart and Circulatian.

rev., 1166 , , ,

TnoRNE.Mary; Remedial defects in children

of school age, 394

Thoune. W, Bezly: Manifestations of a
healthy heart, 483—Alimentary toxaemia,
339—High blood pressure, 940, 995

Thornley, A. L ; Tbe ' Milward Fund." 913

Thop.owgood, John Cbarles. obituaiy notice

of. 1031
Thorpe. Sir Edward; Dictionaru of Applied
ChennstTy, rev , 227

TaoKP. H. J. : Varicose ulcers, 52—Djspepsia,
614

Tliroat and ear diseases, review of Ijooks on,

1115
Throat, sore, milk-borne epidemics of. 673

Thrombin andantittrumbin (M. T. M'Mahon),
501

Thrombosis, cavernous sinus (C. A. Adair-

Digbton). 172
Thrnmtaosis, septic pelvic, surgical treatment

of (Dr. Jellett), 501

Thyroid preparations, standardized, 1278

Thyroid suljstance m eclampsia (Eliza L.

Walker Dunbar), 1272
Thyroidectomy, expsriments in (Lyda May
DegBCer), 1113

TiBBLES, William ; Fnrds : Their Onain. Com-
ptisitioit, and Manufacture, rev., 25

Tick, resistance of to sheep dips (B, Black-
lock), 129

Tidy, H. Lsthebj : Myeloblastio leukaemia,
669—Case of tetanus treated with intraspinal

injections of magnesium sulphate. 11C4

Tilley, Herbert- Chart of patient witb con-
tinuous high temperature. 170— Patient, aged
58. who had worn a tracheotomy tube lor

eighteen years, GS5— Koreit^n body removed
from bronchus. 883—Case in illustration of

the elieotof time iu obliterating extensive
frontal scars, 23S2

TiMiRiAZi!i-E, C. A.; The Life of IheiFlant,
rev., 671

TlNiiLF.; Astoni&hinti Jua/omw- rev.. 672
TiscilUTKiN, N. P., death of. 802
Tissues for microscopical diagnosis, rapid
section of (E, H. Shaw), 668

Tobacco amblyopia, Sec Amblyopia
Todd; Third reporter expedition of Liverpool
School ol Tropical Medicine to the Gambia,
104

Todd, .Tames Campbell; Clinical Diaonosis

:

A Manual of Lahuratnru nffthods. rev , 452
Tokio, radium hospital established in. 1052

ToMEU, C S.. reappointed member ot the
(ioiieral Medical Council, 847

Tongue cancer. See Cancer
Tongue, extraordinary mobility of (E, A.

Peters), 170
Tonsil forceps, 1213
'I'onsil, malignant disease of (Dr. Kelson), 224

Tonsillitis, cavernous thrombosis following
(H. .!. Davis), 1325

Tonsillotomy, death following (Dan UcKenzie),
1323

Tonsils, enlarged, and adenoids, treatment of

without operation (W. Stewart). 1157

Tonsils, enlarged, and adenoids, treated witb
lyuiohatic gland extract (Hugh T, Asbby),
1159

Tonsils, enucleation of (T. Jefferson Faulder),
1323

Tonsilr, enucleation of under gas anaesthesia
(John F OMaUes'1.699

Toothbrush, an antiseptic, 943
Toronto Hospital, 1125
ToRRENs, Dr.: Splenomegalia. 1115

Torbey; Canine distemper. 457

Torticollis, ocular (Sydney Stephenson). 1110

TourniQuet for use in intravenous injections,

new, 123
Town Planning Act at work, 900
Town plauniug schemes (parliamerto.n' Ques-

tion) 788, 1:42
Toxaemia 1 Dr. Honeyburne), 225

Toxaemia, alimautary, 4C9, 537, 555 573,650,

746, 794, 815, 824, 855, 935, 993, 10fe-(W Hale
White), 537, 1057— IF. W. Andrewes), 539—
(Robert Saundbyi, 642—(W. Arbuthuot
Lane), 546—(Vaugban Barley), 655— (J. V.

Colver), 656—(James Galloway), 815-
(Artbur F. Hertz), 817—(J. C. G. Leding-
hami. 821—IJ.B. Lawford), 824—(Dr. Mar.tle),

8i4—(Professor Dixon), 824—(J. O. Tu-nerl,
825—(Frank Colemon), 825-(P. LoKkhart
Mummerv),935—(,irlhur Keith), 935—(George
Eowell). 936—(Langdon Brown', 937-(K. W.
Goadb-,). 937-lEdred Corner). 937 -C. H.
Fagsel, 937—(Mr. CarsonI, 937—(E. C.
Hugbesi, 957-(l-etsr Daniel), 937—(William
Hunter', 938— (Sir Bertrand Pawson), 938

-(Dr. Uellanhy), 9i8 (Dr. Ettio Sayeri,

9J8-l5im Wallace), 939—(Bezly Thornol,

9,W (Dr. Adamson), 959-(«. Murray
Leslie), 939-(Lewin Payne) 939-(Dr,
Ackerley), 939-(S. P. St. J. Steadmanl,
939— ',H. J. Hutcbons), 993—(Sir James (iood-

bart), 993-(W. LangI, 993 (L^avid Somer-
ville) 993—(A. V. .Jordan), 994 -!Err.?st

Clarke". 994—(F. Langmead), 994-iJ. Jd. H.
JklacLeodi. S9!—(B, vnn Ofenbeim), 994—
(S. H Browniugi, S91— (H. D- RollestonI,

1066—(Douglas Wilson). 10S6—(F. W, Brook),
1056 -(W. Knowsley Sibley), 1CS7-(H. D.
McCull'jch), 1057— (J. D. Briscoe), 1057—
Leading article on, 573—Correspondence on,

690, 745, 79:1,855

Toxic symptoms after taking a proprietary
pill (Martin Smith), 19

Toxicology, use of physical constants in

(Oliver C. M, Davis), 430
Trachea, foreign body in (Kosohier), 94

Trachoma, international prize for essay on,

1348
Tracy, H. E. H. ; Caries of the milk teeth.

992
Trade efHuent, disposal of (parliamentary

question), 90, 362
Trade udidh funds, immunity of, 1352, 1395

Trade uuicuism aud medicine, 581, 635, 686,

726.733,852. 910. 1030. 1189-Editorial on. 726

— Lea,diog article, 733- Correspondence on,

681 6J5. 686, 852, 910, 1030, 1189

Tramiis, Local (Government Board Order re,

919
Transition stage. 680
Transmutation of elements (Sir William
Ramsay), 1224

Tvansuiutation or sythesis'?i304, 360. .S'fe also

Atom, birth ol an
Tiansutlates and exudates (Villaret), 1137

Transverse processes, pseudo-fractures ot

(Owen L. Rhys), 1103—Correspondence on,

1251
Tit \()UArR. H. M. ; Bitemporal hemiopia, 1058

Travel Study Tour." 1581

Tbavebh Ernest F. : Two cases of fracture in

the region of the wrist-joint, 1272

Treatment after operation, review of books
on, 1164

TuEi.AWNEY, George; The Story of Harvey
Sinclair, rev., 833

Trials of a Court physician, 1077

Trtboulet: Arsenic and treatment of
cliorea, 527

Tridon; Tuberculosis or hereditary syphilis,

969
. , ,

Tropacocaine in spinal anaesthesia (J, T. J.

Morrison', 13C5

Tropical countries, iodine as an antiseptic in

(J. C. Kidgwayl, 1159

Trojncal Diseases Bulletin. 119

Tropieal diseases in 1813. knowledge of, 455

Tropical Diseases Research Fund, 903

Tropical diseases, roview of books on. 508, 561

Tropical medicine, early references 10, 1351

Tropical Medicine, Far Eastern Association
of, next Congress, Saigon, ^ovember. 1913.

biS- Transactions, rev., 838

Tropical Medicine, Liverpool School of, 104,

1191 -.inval^ 0/ Tropical Medicine and Para-
siloiomj. paptrs in, 1191—Third report of

expo.liiion to Gambia, 104

Troph-.Uj Medicine, London School of, 50,

797. 1016
Extensions in progress. 1016

Pass lists, 50,797
Tropical medicine at Harvard. 1349

Tropical medicine course instituted at Mary-
laud University Medical School, 1063

Tropical ulcer. .See Ulcer
Truth Cautionary List, lfll.1, rev., 672



JUNE 2i>, 1913.J
INDEX. 41

Trypan osomes. extension of gi-auules by
(Major \V. li.Fry and Captain H.S.Ranken^

Trypauosomiasi3 treated by antimony (Cap-
tain H. tS. RaDlieu),340

TuBBT, A. n, : Growth of tbe large intestine,

75—Treatment of fractures, 224
Tubercle bacilli in the blood. 301. 621
Tuberi;le baciJii. active and passive hyper-
aeneitiveuess to, 575

Tubercle bacillus, portals of entry of. eepe-
cially iu childhood (E. Emrys-Roberts).
210

Tuberculin (G. W. Watson). 2S5
Tuberculin dispenearies. 1292
Tubfrculin in pulmonary tuberculosis. See
Tuberculosis, pulmonary

Tuberculin, review of books on. 1164
Tubeiculin, is it a failure? 976. 1056
Tuberculin a? a specific cure, present evi-

dence tor and atiamst the use of (H- Batty
Shaw). 921—Correspondence on. 1029, 1140,

1249. 1298
Tuberculin, or?;auic acid ratio of urine after

I Arthur H. Gregscn). 214
Tuberculio. plea Icr uniforui uietbod of treat-
ment wi'.h (H. Byslop Tbomsou), 926

Tuberculin, review of bouks on, llfal. 1213
Tuberculin in pulmonary tuberculosis. See
Tuberculosis, pulmonary

Tuberculin reaction '.T. Murray Bligh\ 942
Tuberculin &>rmtle. 1528
Tuberculin tests in aninials. 1129 (summary

of sujjpleiuentrt.vy volmiie to report of the
Koyai ( ommission on Tuberculosis), 1129

Tubfircu'.iu treatinieut (Nathan Raw), 834 —
(Hilda Clailvf. 993

Tuo- rculin m tuberculosis. ,See Tubercu-
losis

Tuberculin, the uses of (Arthur Latham),
771

Tuberculin, when and when not to use it E. C.
Myott). 20

TiiVvercuioma of larynx (William Sanderson),
703

Tuberculopis Act (Ireland). 1908 iparliament-
nrv question, A4

Tuoereulosia, advanced course of (Sheridan
l>e!(ipinei. 11, 46

Tuberculosis, Advisory Committee (parlia-
iiumtury question). 905

Tubeiculosjs of bone (J. Frascr\ 171, 760
Tuberculosis . bovine (parliamentary question)

905. 13;3—and Johue's disease, 1343
Tuberculosis, bovine and humau, 95, 139, 260,

411, 746 8^5. 9C5. 912— iJ. W. Brittiebank). 686
Tuberculosis campaign, future stages in, 461
Tuberculous Conference. See Conference
Tuberculosis Congress. See Cougress
Tuberc-oiosis, Departmental Committee on,
362.567 571—T-inal report, 567—The present
position. 567—The purpose of the present
report. 567— Prevention, 567—Bovine tuber-
culosis. 567—Cbildreu. 567-Treland. 568—
Research. 568— Medical education, 568—
l^nadins .irticle on, £68

Tub»^vculosis curts in the United States,
1378

T^ilierculoeis dispensaries : At Lambeth, 305

—

In New South Wales. 744—In Greenwich. 7c8
—At work (Brierleyt. Hull Hospital. 962—
StalBnii ot, lOSO - Meeting of the League. 1292

Tuberculosis dispensaries in Ireland (parlia-
mentary question), 362

Tuberculosis. Friedmann cure of, 787. 1123,
15^0. 1547 -Westerhofer's report on. 1347

Tuberculosis, genital (H. .Jellett). 716
Tuberculosis, hereditary (Delcarde), 969
Tubtrculosia or hereditary syphilis (.Tridon,
Le Fort, and Vidal). 969

Tuberculosis of lower jaw (W, I.[de C. Wheeler),
221

Tuberculosis of joints (John Fraser), 341. 760
Tuberculosis in milk, order of Board of
Agriculture. 857

Tubcvculosia notifications, new general order
of Local Government Board, 293

Tuberculosis officers, appointment of. 739.
See aluo Insurance Act

Tuberculobis officers' superannuation. See
Bill, Medical Officera of Health Superannua-
tion

Tuberculosis Order, 1913 (parliamentary
question). 1018

Tuberculosis (Ireland) Order. 1090
Tuberculosis, the passing ot (Sir R. W. Philip),
770

Tuberculosis, pathology and bacteriology of
(Nathan Raw). 449

Tuberculosis, post-graduate teaching of
(Sheridan Delepine), 1055

Tuberculosis, practical instruction on in
Kdmburgh, 45

Tuberculosis prevention in Ireland (parlia-
mentary question), 44. 578

Tuberculosis problem (J. C. McVail', 6S4
Tuberculosis, pulmonary, ambulant cases of

(treated by T. R. Listen. 939
Tuberculosis, pulmonary, Arneth's method

in. See Tuburculosis. pulmonary, pro-
guoeis

Tuberculosis, pulmonary, before and after
gymnastic treatment (P'ilip Sylvan). 118

Tuberculosis, pulmonary, " controlled "

therapeutic use of new tuberculin in
(E. E. A. T. Rigg), 215- (Arthur C. Watkin),
1368—Correspondence on. 370, 415

Tuberculosis, pulmonary, iodoform and
benzoyl treatment of (J. B. Coleman), 1112
— Uorrespoudence on. 1249, 1559. 1404

Tuberculosis, pulmonary, prognosis in, the
results obtained by Arneth's method
(J. B. H. Holroyd). 927—Correspondence on,
1256

Tuberculosis, pulnionary, x rays in (Dr.
LapageJ. 449

Tuberculosis, pulmonary, specific treatment
of (Dr. Croftou). 21

Tul>orculosis in the quarries of Derbyshire,
846

Tuberculosis, review of books on, 349, 1164,

1211. 1571
Tuberculosis. san«torium treatment of. in
New South Wales, 7^4

Tuberculosis scheme^;, chest hospitals and,
46:3—For County Fermanagh, 745

Tuberculosis schemes. Stc aluo Insurance
Act

Tuberculosis. Society for Pi-oservation against,
figures supplied by French Minister of the
Inierior rr. deaths in France. 1046

Tuberculosis, surgical, a year's experience of
dioradiu in (Atkinson Stoney). 216

Tuberculo.'iis. surgical, trcatuient of , 307
TuVierculosis, bwiss Socitty fur Scientific
Htudy oi 8

Tuberculosis treatment, county councils and.
461 ; in Ireland. 684 ; in Co/I:. 1345

Tuberculosis treatment, F. i\ Friedmann's,
787. 1183, 1340, 1547

Tuberculosis treatment. Sct^ alao Insurance
Act

Tuberculosis, tuberculin in. qualitative and
quantitative effect ob':ierved on polymorph
neutroubile leucocytts in treatment (E.
Hamilton Black*. 113

Tuberculosis, varieties of tuberculin in treat-
ment of (Nathan Raw), 212—Correspondence
on. 471

Tuberculous cattle, compensation for (parlia-
mentary question). 905

Tuber::ulous disease, excision of hip-joint in.

See Hip-joint
Tuberculous disease of spine. See Spine
Tuberculous pericarditis, pericardotomy for
(Jacobs). 1157

Tuberculous peritonitis. Sfr Peritonitis
Tuberculous ulcer. See Ulcer
Tumour of gum, congenital (William Pearson),
612

Tumour, intrathecal, remo\'alof from lumbar
repion of spinal cord (J. Micbell Clarke and
C.A. Morton). 932

Tumour of kidney, cystic (Dr. Purslow), 8S4
Tumour, jtarotid, series of cases of (Lieu-
tenant-Colonel A. Street), 1047

Tumour, pedunculated, attached to inferi> r
turbinal (T. B. Layton). 447

Tumour, pituitary (William Hill). 665
Tumour of pituitary bodi', classification of
(Gcrhardt v. Bouin . 954

Tumour, renal, three unusual cases of (J.

Kwift Joly), 610
Tuuiourii, dermoid (Mr. Jeans), 942
Tumours of the orbit, a plea for oper"ation

(bir William Cohins). 380
Tumours, review of books on, 395
Tumours of the spinal cord {R. J. M.
Buchanan), 394

Tcrpi:R. yir Charles. 1017
Turco-Buigarian war. an echo of, 1291
Turin Royal Academy of Medicine offers for
competition the thirteenth Kiberi prize. 313,
985—The prize awarded to Luigi Pagliani,
1224

Tdknhull, a.; Case illustrating great tenacity
of life. 1320

Turner. Dawson : Cases tree.ted by radium
in the Royal Infirmary, Edinburgh, during
1912, 606—Radium treatment, 1162

TuBNEK, Sir George, kniybihood conferred
upon, 43—A 6u£Eerer from leprosy, 188—
Honoured in Portsmouth, 628

TuKNEB. G. Grey ; Immediate operation in
appendicitis. 530

TfRNEit. Grey : Wliat British Surget-y Needs^
1128

Turner. G. R. : Appreciation of William
Howship Dickinson, 142

TuRNKR. J. Andrew, Kaisar-i-Hiud medal
conferred upon, 43

Tdrner. J. G. : Alimentary toxaemia. 825
Turner, O. Polhill: Exittint: unsatisfactory
conditions of the school medical service.
1086

TuRNEB, Philip: Abscess of liver, 118—Renal
calculi in both kidneys, 994

Turner, Sir William, presentation of portrait
of. 412

Turner. William (and E. Rock Cahlikg) :

Treatment after OiJfration, rev.» 1164
Turpentine, Venice, scarlatiniform rash due
to (William Angus), 712—Correspondence on.
864

TuuRELL, W. : Lupus in cheek. 502
Turtle, Dr.: Separation of the lower epi-
physis of the humerus. 1113

TwEEDiE. Alex. R. : Functions of the laby-
rinth and cerebellum. 996

Twekuy, E. H. : Diagnosis of uterine in-
version, 73 — Wertheiin's hysterectomy, 500

Twining. Miss Louisa, memorial to, 190
Twins, long interval between birth of (J. M.
Postlethwaite). 880

Tyi.er, Sir John William, obituary notite of,
1088

Tynemouth Infirmary. See Infirmary
Typewriter, portable. 264. 320
Tj phoid carrier, treatiuent of {Currie and
McKeon), 933

Typhoid carrier, prize for discovery of a
re»nedy for. 1192

Typhiud fever. See Fever, enteric
Tttlek. Peter; Treatment of goitre by iodine
absorption from the skin, 864

U.

UhI/ENHUth : Communication of syphilis to
rabbits. 1025

XJiirnoFF, John C: Rheumatoid arthritis,
1298

Ulcer of cord, tuberculous, treated by galvanic
puncture, 170

Ulcer, corneal, iodine in (G. T. Bishop). 169—
IG. Canilla). 413

Ulcar, duodenal, acute perforatory (3. Collin-
pon). 394

Ulcer, gastric, books on treatment of. 14C3
Ulcer, gastric, associated with tetany (H.
Sutherland Metcalfe), 1161

Ulcer, gastric, perforated, in a child, aged
H months (A. Harold Duckott), 1273

Ulcer, peptic, after-history of gastro-entevos-
tomy for (Aleck W t-fourne), 438

Ulcer of stomach (W. Langdon Brown), 75
Ulcer, simple, on the leafier curvature of the
stomach (Schryverend Singer.i, 1010

Ulcer, tropicnl, 1182
Ulcers, gastric and duodenal, effects of treat-
ment in (Edred M. Corner), 392

Ulcers, varicose. 52. 204

Ulrich, a. : Chlorides in diet of epileptics,
423

Ulster cup, 1232
Underfeeding. 752. See also Diet of labouring
classes

Union of medical practitioners. See Medical
United States of A&rERioA. 15. 42. 59, 255, 352.

372. 575. 682, 703, 7l7, 748.755.768.882,919.
997. 10C3, 1055. 1053. 1091. 1107, 1123. 1158.
1163, 1168. 1183. 1191. 1292. 1502. 1522. 1330.

1559. 1319. 1355. 1575, 1378
American Medical Association receives
communication from homoeopathic phy-
sicians re the scientific uierits of the
niethod of drug relation expressed by the
formula birtnlia similibus carevtur. 1349

American Society of Medical Economics,
919

Annual report of Surgeon-General of the
Navy. 15

Anthropometry of American immigrants,
1292

Anticancer association to be organized in,
1035

Antityphoid vaccination authorized in Mew
York, 59

Antivo.ccination Bill thrown out by the New
York State Senate, 768

Cancer research laboratory to be erected at
Columbia University, 7C3

Care ot the defective in, 575
Child, normal American, standard of physi-

cal development of, 1125
Clinical congress of surgeons to discuss
formation of American College of Sur-
geons. 1163

Cocaine and eucaine. bill passed bv New
York State Legislature to restrict the sale
of. 1502

Dirty milk conviction in New York, 570
Harvard and tropical medicine, 1549
Health certificates required in New Jersey
for those who desire to gtt married, 1375

Henry Phipps Tuberculosislnstitute opened
at Philadelphia, 1191

Infants' foods, artificial or patented, bill in
New York State to provide that they shall
be approved by State Health Commis-
sioners, 717

International Congress of Hygiene, 570
Maryland University School of Medicine
institutes a course ot* tropical medicine,
1053

Medical Association of the Greater City of
New York and the notification of certain
diseases. 1168

Medical education, endowment of. 1359
Medical research in California, gift fcr,

13')5

Navy, vision of men who train the big guns
of (Surgeon Groves). 1107

Nebraska Legislp-ture introduces bill to pro-
vide that English shall be used to wTiie
prescriptions, 632

North Carolina Statp Lf gislature introduces
bill to make it illegal to prescribe medi-
cines without knowing their couaposition.
755

"Optometry Bill" passed by Ohio Legis-
lature but vetoed by Governor. 1091
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i'asteur luscitute to bo established in

St Louis. 748
Peiiasrain. 42
Fbiladelpbia College of Physicians Library,
report 352—AccounL of. 1182

Public health Cabinet department, deputa-
tion to the Presidenti re, 1322

Radium treatment of cancer at Harvard
Medical School. 1158

Radium treatment, department opened in

New York Post-Graduate Medical College,
1003

Rockefeller Institute. See Rockefeller
Social welfare laboratories for New York,
997

Society for Advancement of Clinical Study
founded in New York City, 372

Sterilization of degenerates, bill passed in

Minnesota, 882—Rejected in Texas, 1355

Tuberculosis cures. 1378

University of California, 255
Venereal disease to be promptly reported in

New York. 15. 89

"Women having to undergo a physical ex-
amination to be examined by women
doctors in New York state. 1330

Universities, parliamentary grant to. 1018

Universities. Scottish, Inter-University Con-
ference. 263

Universities. Scottish (parliamentary ques-
tion). 256, 578. 684

University of Aberdeen : Degrees and pass
lists. 590. 748—Honorary degrees. 590

University of Belfast, Queen's : Degrees and
pass lists, 748—Lectureship on ophthalmo-
logy and otology. 1397

University of Birmingham; Appointments.
695—Resignations, 695

University of Bristol: De;^ees and pass lists,

475. 695
University of California, 255
University of Cambridge: Degrees and pass

lists, 50, 147, 196. 315 417, 475. 532. 689. 856,

97i. 1089, 1190. 1253, 1352. 1397—New psycho-
logical laboratory, 1141—Scholarship. 1190

University of Columbia, cancer research
laboratoiT to be erected at. 703

Uiiiversiiy of Durham : Degrees and pass
Jists. 748, 797-Installation of Chancellor,
1034

UNrvERSiTT OP Edixbdkgh. 147. 257. 475, 525.

797. 968, 1076. 1089, 1141. 1191. l294, 1397
Annual report for 1912. 147
Appointments, 475. lC37
Bursaries awarded, H91
Cunniugham prize and medal. 1397
D.T.M. audH., 1397
Chair of bacterioiogy. 257. 1076
Decrease in number of medical students,

1089
Degrees and pass lists, 797
Gilt to. 1397
Honorary degrees, 797
Inclusive fee in medicine, 684, 968, 1089
Indian students at 525
Medical Yearbook, 1294
MoQcrieU ArnoCt Chair of Clinical Medicine'

1089
University Court. 1141, 1397
Usher Institute, 1397

University of Glasgow, 196, 532, 694. 797
10C9. 1034

Degrees and pass lists. 797, 1034
Final year medical dinner, 196
General Council Register, 196
Inclusive fees, 694, 1034
Matriculation Alburns cf ni^S to 1668, 1009
Pollock bequest. 797
Students' Council. 532

University, Hindu, for all India. 63-4

University. Leeds, aupoiutments. 1397 —
Degrees and pass lists, 50

University of Liverpool. Chair of Regional
Surgery. 695—Degrees and pass lists, 856

—

Prize essay, 196—Profefisor Hebblethwaite,
196—Public lectures, 196

University of London. 97. 147. 196. 265, 362,
369. 589. 796. 856 893. 914. 1006, 1034, 1065,
1168. 1253. 1300. 1397

Anatomy aod the n.Sc. Honours Degree in
Anthropology, 1300

Appointment of rejiresentative, 589, 795
Brown Animal banalory Institution, 369,

13C0
Bureau of information for the universities

ol (mipii'e, 590
Chadwick Lectures in Hygiene, 590
Chairman of Professoriate Committee, 589
Conferment of title*. 97
D.Sc- decree in bio-cheuiistri'. 98; in statis-

tics. 369 ; in physiology (internal), 589
Deareee and pass lists. 147. 797. 1255
Bxauiiners in physiology, 583
Kxternal Council, 1300
Faculty of Medicine, 1054
Gilchrist Studentship. 795
fVraham Scholarship in Pathology. 914
Kino's ColUge-—Appointments, 590—Barly
diagnosis and control of the specific treat-
mentof tuberculoais by Dr. Carl Spungler's
inettaods, 98—Physiology, speriial lectures,
196. 1034. Hee oIho College und Hospital

Lecture by Professor hen«'dict, 1300
Lectures on advanced medical subjects, 590.
796

London Hospital Medical CoUcge. 265

University of London (continued)
London (Royal Free Hospital) School of
Medicine for TTo^/MfTi.—Scholarships and
bursaries. 147—Gifts, 147—Appointments,
856—Resignation and appointments, 1300
—Annual distribution of prizes, 1397

Meeting of Senate. 97. 369, 589. 1300—Resig-
nation from Senate, 369

Othcers" Training Corps. 1300
Parhamentary questions on edacation,

362
Paul Philip Keitlinger prize awarded. 98
Physiology, advanced lectures in, 98. 796
Physiology, university studentship in, 796
Protozoology lectures, 98
Protozoology professor's report, 98
Publication of pass lists. 689
Recognition of teachers. 97, 796
Regulations for M.D. and M.S. degrees for
internal and external students. 589

Robinson, Professor Arthur, 796
Rogers prize 1914, 590, 797, 1300

Boyal Commission (parliamentaryquestion).
362

Koval Commission, final report, 836, 893,

iboe, 1063. 1168—Historical. 836—The essen-
tials of a university. 837—Degrees and
examinations. 837 — General conditions
requisite, 837—Constitution of the new
university, 837—The Faculty of Medicine,
838—Finance, 838, 893—No medical faculty,
895 -Defects in clinical lectures, 893

—

Medical schools of the university, 893

—

Board of Medical Studies, 893—Possible
organization of medical colleges in the
future. 89^—First steps, 894—Appointment
of teachers, 894—The Royal Colleges in
London, 1006—Admission of students to
the university, 1007— Report in reference
to medical teaching in London (Ernest H.
Starlingi, 1065, 1168—A criticism of Pro-
fessor Starling's first article. 1170

Royal Naval Medical School, 589
Semon lectures in laryngology, 98, 369
Study in other universities, 796
University Co^eoe.—Benefactions to. 369

—

Bequest to. 796
University of London Club, proposed. 590
University studentship in physiology, 590

Univebsity of Manchester. Victoria, 694,

797. 971. 1034. 1190. 1253, 1352
Annual report, 1253
Appointments. 695, 797, 1034
Ashby Memorial Scholarship,' 694, 971
Convocation. 1190
Degrees and pass lists. 694. 1253, 1352
Diploma m ophthalmology, 1190
Examinations, 971
Honorary degrees, 1253
Number of students, 1253
Parliamentary representation. 1190
Professor of clinical medicine. 1190
Proposed diploma in ophthalmology, 1253
Resignation of Vice-Chancellor. 1253

University of Oxford: Appointments to Board
of Faculty of Medicine, 1141—Course for
diploma in ophthalmology. 694 — Degrees
and pass lists, 50. 1396—Radcliffe Travelling
Fellowship, 50

University. St Andrews, and University
College, Dundee, official announcement,
1397

University of Sheffield: Appointments, 532,

971
LTniversity of Vienna: New lectureships, 94—
(Nothnagel),94

University of Wales : Mr. Lynn Thomas
elected Junior Deputy C;haucelior, 1136

Unreality, the feeling of. 1079
Unvaccinated condition of Ireland, 1135
Urachal fistula. See Fistula
Uredenburg, M.: Evidence of before the
Parliamentary Committee on Proprietary
Remedies. 777

Ureteral calculus. See Calculus
Urethritis, gonococcal, in a boy 17 months old
(Archibald Smith and C. S. McKee). 878

Uric acid in the blood, a phosphotuugsticacid
solution for detection of tFolin and Denis),
1072

Urinary apparatus, malformation of (Lewis
Thatcher), 1058

Urine in measles, toxicity of, 136
Urine, organic acid ratio of after tuberculin
(Arthur H. Gregson), 214

Urology syndicate formed at Lille, 1330
Uterine fibroid. See Fibroid
Uterine fibromyomata. See Fibromvomata
Uterine new growths, rare (F. W. N. Haultain),
664

Uterine segment, the lower (A. H. Freeland
Barbour). 1163

Uterus, complete inversion of, with adherent
placenta (Duncan J. McAfee), 608

Uterus, inversion of, diagnosis of (E. H.
Tweedy). 73

Uterus, exotic flora in relation to fibroids and
cancer (Sir John Bland-Sutton), 205

Uterus, pregnant, rupture of before labour
(R. S. S. Statham).172

Uterus, prolapse of complicated by hyper-
trophy of the cervix, oijeration for (W. E.
Fothergill). 762

Uterus, prolapse of. treatment of (H. Michie).
669

Uterus, radical removal of the cai'cinomatous
(Alex. MacLenuan), 450

Uterus, rupture of (D. Madill), 500—(Russell
Andrewes). 1111

Uterus, spontaneous rupture of (Walter
SwajTie), 119

Uterus, supports of, 311. 371. 415
Uterus, ventrifixation of. See Ventrifixation
Uvula, adhesion of to the posterior pharyn-
geal (J. Donelan). 447

Vaccination, conscientious objector in Inver-
ness, 92

Vaccination amendment. Isle of Man House
of Keys and. 203. 1069. 1079. 1140—Esperli
evidence, 1069—Note on, 1079—Correspon-
dence on. 1140

Vaccination, a clerical pioneer of (Williaoa
Finch), 352

Vaccination made compulsory in Bosnia and
Herzegovina, 874. 969—In New Austria, 969

Vaccination of infants, early. 920
Vaccination, parliamentary questions on, 562,

629, 849. 1242—Bill to abolish State vaccina-
tion, 849—Cow-pox virus, 1242—Exemptions,
1242

Vaccmation. neglect of, 360, 416, 471, 551. 586.
636, 747. 794. 913—Correspondence on, 416. 471.
531, 586, 636. 747. 794, 913

Vaccination, review of books on. 851
Vaccination and small-pox at Kirkcaldy. 138
Vaccination, unvaccinated condition of Ire-
land. 1155

Vaccinators' Association. See Association
Vaccine in treatment of actinomycosis (John

Collie). 991
Vaccine lymph, calf (parliamentary question),

256
Vaccine, plague, 1346
Vaccine syringes, sterilized forceps for, 290
Vaccine-therapy m chi'ouic bronchitis (H. T.
GiUett),387

Vaccine-therapy in treatment of gonococcal
vulvo-vaginitis (W. R. Jack). 668

Vaccine-therapy, review ot books on, 75
Vaccine treatment, cost of, 1351
Vaccine treatment of acute lobar pneumonia
(W. C Lyons). 992—Correspondence on, 1188

Vaccines, autogenous, in the treatment of
chronic joint affections (Basil Hughes), 1267

Vaccines in dermatology, 1289
Vaccines and fever (E. C. Hort), 265
Vaccines, standardization of (Ernest Glj-nn,
Lissant Cox, and Miss Powell), 717

Vaccines in treatment of chronic bronchitis
and asthma (J. H. Harvey Piriel. 1268

Vagina, artificial (Dr. Marshall), 450
Vaginal clamp for Wertheim's hysterectomy.

776
Vaginal haemorrhage. See Haemorrhage
Vaginitis, gonorrboeal, treated by vaccines
(Gibbon FitzGibbon). 716

Van SoiiEREN. E. H.. obituary notice of, 589
Vaquez's disease, case of (H. L. Watson
Wemyss), 702

Varicella and herpes. See Herpes
Varicose ulcers. 52
Vasonaotor paresis. See Paresis
Vaugiian. Kathleen O. : Position of medical
women iu India. 614

Vauvert : Pregnancy complicated by ovarian
tumour. 969

Veale, R. a.: Arthritis of the elbow joint,
996—Hydroa aestivalis. 996

Vedder : Etiology of beri-beri, 378
Vena cava, inferior, occlusion of as a result of
internal trauma (dissecting varix '?), the case
of the late Dr. W. Rivers Pollock (S. G.
Shattock', 385

Venereal disease to be promptly reported in
New York, 15, 89

Venereal Diseases Prevention Society. See
Society

Ventilation of the House of Commons, 788
Ventilation of sleeping carriages, 359
Ventricular bands, infiltration of both, ante-

riorU' iHarold Harwell), 665
Ventrifixation (W. S. A. Griflith), 713—Discus-

sion, 713—Note on, 736—Correspondence on,
795

Verdelli. Camillo. death of, 1355
Vergbly, P , death of, 1355
Vermiform appendix. See Appendix
Veronal and alUed compounds, sale ol. 835—
iNew Order in Council re, 855

Veronal, large dose of, 752
Veronal poisoning. 280, 566, 752; (Ernest A.
Ronald Laing).280

Verr.UjL. Miss M. E. : A correction re
KrightOD. 204

Vesical calculus, review of books on, 397
Veterinary inspector, Scotland (parhamentary

question), 1389
Veterinary Burgeons Act Amendment Bill.

See Bill

ViOENCio. Alcibiadep. death of, 1355
Vicious circle, breaking of the (Jamieson B.
Hurry). 274

Victoria, special correopondence from. 133,
1023—Medical insjiection ot school children,
138—Syphilis, campaign against in, 1023
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Vtdal: Tuberculosis or bereditary syphilis?

969
ViKNNA, Special Cobrksponpenck. 94. 969

Annual report of Board of Health for 1911.

94
Appointment of Professor Kraus to Buenos

Aires. 969
Compulsory vaccination in New Austria,

969
Foreign body in trachea (Koschier), 94

Instruction in medical ethics, 969

New lectureship at the University (Notb-
nagel), 94

Vienna Association of Medical Practitioners :

Lectures on medical ethics, 1402

Vienna, lU'st State dental clinic for school
children opened in. 980

Vienna, investigation oi scholastic hygiene to

be made, 1271
Viktng Society for Northern Jtesearch, Tear
Book of, 1124

Villaret, transudates aud exudates, 1137

ViNiNG, (J. W. : Pressure on the main bronchus
of the lefii luDg by a malignant growth, 394—
Hyyterical stupor. 503—Parasyphilitic dis-

fase of the nervous system, 996
VioLLET, Marcel: Spiritism and Insanity,

rev.. 561
ViRT. Count de, and secrecy in illness, 1333

Viscera, transposition of (Podevin. and
Dufour). 309

Vision, binocular, and fatigue, 522

Vision, development of the function of, 786.

See also higbt
Vittel, analysis of a series of cases of hyper-
tension and hypotension treated at i,H. J.

Johnston-Lavis). 1050
Vivisection, parliamentary questions on, 304,

410, 683. 849. 1293, 1343, 1388—Animals (Anaes-
thetics) bill, 849—Royal Commissiou, 304.

410, 683—Dogs bill, 1293, 1343. 1388

Vivisection. Royal Commission on, 304, 372,

626, 683^(parliamentary question), 304. 410,

683—New inspectors to be appointed, 372—
Advisory Committee appointt-d, 6i!6, 683

—

Sir John Rose Bradford's appointment
criticized, 683

Vocal cords, webbing of in the anterior com-
missure U. E. O'Malley), 447

Voice, recurrent loss of (T. Jefferson Faulder),
665

\' oiHiN, R. : Maladies des mininges. rev., 720
Voluntary aid detachments, lectures to. See
Lectures

Voluntary Homes and Mental Deficiency Bill.

See Bill
Volvulus, diet, and race, 134

Vomiting of pregnancy. See Pregnancy
Vo>age d'Etudes M^dicales. 751

VtrLPius, Oscar: The Treatment of Infantile
Paralysis^ rev., 943

W.

Wadd, 'William, on Lockyerof pill fame, 1283

—

On the Count de Viry and secrecy in rer:ard

to his ailments, 1333-On John Locke, 1384
Wade, H.; Plaistic surgery, 22
WACiGETT, Major E. B. : Medical problem of
tho mobilized Territorial Force, 1163

Wainwbight, Lennox; Recent advances in
the diagnosis, prognosis, and treatment of
heart disease, 691

WainWRIGHT, W. Longworth: Offensive
breath, 148

Waldie memorial, 413. 591
Waldo. F. J. : Death in the streets, 963

IHfales. Special Correspondence, 365,411,
852, 113b. 1184

Cardiff, new physiological laboratory for,
411—King Edward VII Hospital. 852—The
Hospital, 1136

Newport Hospital, gift to, 1136
Research in mental disease, 1184
University of Wales, 1136
Workmen and their doctors, 355

Walker. Charles : Antivivisectionin Glasgow,
139, 259

Walker. Geo. Charles : Herpes and varicella,
1192

Walker, H. F. B. : Hydatid of submaxillary
gland. 117

Walker. J.; Waters testimonial fund, 1092
Walker, John F.; Milward fund, 970
Wallace, Arthur John, obituary notice of,

692
Wallace, Dr. : Chorion-epithelioma, 225
Wallace, David: Oesophagectomy for epi-
thelioma, 1162—Tleo-caecal stricture, 1162—
Plating of humerus for ununited fracture,
1162

Wallace, Frederick, obituary notice of, 1401
Wallace, J, Sim : Occasional Papers on the
Prevtntion of Some Common Diseases in
Childhood, rev., 617—Alimentary toxaemia,
939

'Waller, H. Ewau: "Oxytocic," 195

WALLis,Sir Frederick : Suraery of the Rectum
Jor Practitioners, rev., 670

Walbh, Jas. J.: Mediaeval medicine, 311

Walsh, S. B. : Chewing gum, 592
Walther: Tolerance ol the iieritoneum to-

wards foreign bodies, 93—Paratyphoid ap-
pendicitis, 193—Results of operations on
ovaries, 852

Wanhill, C. F. (and W. W. O. Beveridge) ;

Sanitary OMcern' HandhooTc of Practical
Hyoitne, rev., 775

Ward, Major E. T., Kaisar-i-Hind medal con-
ferred upon, 43

Ward. Gordon R.: Some cases of polycyt-
haemia, 500—Trades unionism and medicine,
635. 852, 910

Ward, James : Heredity and Memory, 520
Ward screen, portable. 1278
Waring, E. S. (ooots cash chemists), evidence
of before Parliamentary Committee on
Proprietary Remedies. 177

Waring, H. J. : Manual of Operative Suraery,
rev., 346

Warner, Dr. : Case of perforating wound of
oesophagus and aorta by fish bone, under
the care of. 1207

Warnings, 100, 10J6, 1192
Warrington, W. B. : Meningitis serosa, 770
Wason, J. Cathcart: Medical service in the
Highlands and Islands of Scotland, 310

Wassermann reaction, 864, 1076—Nature of.

1076
Water cure of hydrophobia. See Hydro-
phobia

Water, distilled, versus galvarsan in treat-
ment of syphilis (G. Arbour Siephena), 706

—

Correspondence on, 794

Water, drinking, sterilization of. by ultra-
violet radiation, 464

Water, Marienbad snlphate, influence of in
albuminuria(Max Fcraofil- 1320

Water, offensive drinking. 901

Water pollution, unusual sources of, 1030
Water, soft, and iron pipes, 1256
Water spouter, 963. See also Aquarium,
human

Water supplies, softening, purification, and
sterilization of. 1131

Water supply of Glasgow, 579; of London
(parliamentary question). 741 ; of Ottawa.
137

Waterhouse, R. ; Cervical rib. 993
Waters. Henry, obituary notice of. 802

—

Memorial to. U84
Waters testimonial Fund. See Fund
Waterston, James, obituary notice of, 319
Watkin, Arthur O. : The " controlled " use of
new tuberculin in the treatment of pul-
monary tuberculosis, 1368

Watjiore, Joseph, evidence of before the
Parliamentary Committee on Proprietary
Medicines. 835

Watson. Dr.: Heart-block, 996
Watson, G. W, : Tuberculin. ;;85

WATbON, H. Ferguson : Unusual fertility in
syphilitic parents associated with anoma-
lovi'* involvement of the i.-hi)dren, 877

Watson, J. K. : A Handbook for Nurses, rev..

28
Watson, P. Chalmers ; Food requirements of
children, 603 —Rheumatoid arthritis, 1C85,

1188
Waison. William: Adulteration of foodstuffs
and its influence on digestion, 344

W'ATSON-WiLLiAJis. Sic Williams
Watt, Ernest, appointed additional medical
examiner of Local Government Board,
Scotland, 1244

Watts, G. F , and his name, 35

Watts, J. Webster : National Medical Union,
532

Weather of 1912. 138
Weaver. Frederick Poynton, obituary notice

of, 588
Webbed fingers and toes, child with (J. Boyd

Barrett), 222
Weber, F. Parkes : Diabetes mellitus in life

assurance examinations, 73—Non-syphilitic
arteritis obliterans, 118—Splenic anaemia,
282—Tertiary visceral pyphilis, 282—Occur-
rence of acute pneumonia during treatment
with arsenic. 537—The prognostic signifi-

cance of secondary polycythaemia in cardio-
pulmonary cases. 500—Congenital deformity
of hands, 558— Infantilism due to mitral
stenosis, 558

—"Baggy" subcutaneous fat
simulating symmetrical oedema, 610—
Hypoplasia of the right limbs of cerebral
origin. 610—Congenital eversion of the great
toes, 769—Ateleliosis, 825—Primary tumour
of bone, 885—Asymmetrical cervical ribs.
883— Zoniform scleroderma, 994 — Lipo-
dystrophia progressiva, 1154. 1404

Weber, L. W. : Epilepsy. 357

ISTeek, The. 58. 87. 153, 186. 251, 299, 357. 406.

461, 519, 574, 625. 679. 736, 784. 843, 899. 960,

1014, 1076. 1128. 1178, 1237. 1288. 1556,1383
Abortion, attenijitud self, ;i57

Act (Insurance), amendment of. 1014, 1336
Act in being, 784
Action of normal products of metabolism on
the circulation. 1076

Activators in foods, 736
Advance, Australia 1 628

Aged and infirm members of approTed
societies, 251, 523. 1015

Week, The (cmifinited)
Aliuitntary tuxaemia, 409
Alton Home. 1240
Amoebic dysentery and hepatic abscesst
treatment of, 574

Anaestht-tics. fear of. 299
Annual meeting in Abei-deen. 1914, 960
Annual meeting at Biitibton, 1241.1387
Annual meeting at Cambridge 1915, 1288
Anthropomt.-'try of American immigrants,

J 232
Antiseptics and disinfectants. 1239
Antityphoid inoculation. 1129
Apes, psychological and physiological
studies on, 134

Arterio-vecous transfusion in puerperal
haemorrhage, 408

Atheroma of septic origin, recent observa-
tions on. 519

Atom, birth of an, 360
Australasian Medical Congress in New
Zealand. 255

Balneology and Climatology, 1338
Barber surgeon of to-day, 408
Binocular vision atd fatigue, 522
Birthday honours, 1237
Birth-rate, the declining, 1179
Blind in Japan, portrayal of, 301

^

Board of Trade and sight testing, 409
Boy night workers, 42
Cancer of colon. 358
Cancer of the rectum, 187—Intramural
spread of. 463

Canvassing for insurance patients, 186

Casanova's impressions of Haller, 844
Centenarian veteran, 523
Cerebro spinal meningitis, epidemic. 1241

Certificates and tho medical profession, 1238
Chest hospitals and tuberculosis schemes,
462

China Medical Missionary Association. 189
Chinese opium trade, the passing of tbe,

1078
Chloroform, the discovery of. 41
Chloronia and l«ukaeiuic affections of the

eye, 1386
Choiin in inoperable cancer. 681

Clerical work under medical benefit, 357

Cocaine snuffers. 358
Colloidal copper in treatment of cancer, 255
Colour vision, analysis of, 501—Board of
Trade and, 409

Coulectioner's paronychia, 575

Conscientious objector, new type of, 1015

County councils and the treatment of tuber-
culosis. 451

Cutaneous dystrophy, 576
Deaf, welfare of the. 757
Death by lightning, 1558
Death in the streets, 965
Defectives, care of, in America, 575

Dent. Olinton, 1135
Descartes, skull of, 1239
Difiiculties. and the way out, 843
Diphtheria antitoxin, 961
Doctor, title of, 900
Doctors, charges against, in connexion with
the Insurance Act, 1383

Doctors in dispraise of medicine, 738
Doctors and intemperance, 1240

Drugs, non-absorptiou of in intramuscular
iujections, 520

Earth eating. 254
Education and medical education, 843

Endemic febrile outbreaks in industrifil

schools. 1178
Endowment of medical education in
America. 1339

Epilepsy, 357

Epsom College, 43
Eugenics, aims of. 1337
Fees, large, 962
Feeling of um-eality, 1C79
Filaria loa, 39
Flourishes ot advertisement, 1240

Fly, house, parasitic mould of, 41

French Hospital in London, 1386
Friedmann's treatment of tuberculosis, 987,

1340
Functions of a chemist in a pharmaceutical
works, 627

Gas, the centenary of, 1386
Gastric juice m diseases of the stomach and
duodenum, 1181

Gauze pad in peritoneal cavity. 407

Grand old men, 1017
Great water spouter. 965
Halo of beauty, 1328
Health of pottery workers, 1290
Health resorts of the British Islands, 40

Heating and ventilating problems, 904
Heredity, tthical bearing of, 576
Highlands and islands of Scotland, medical
service in, 299

Hobbies. 964
Holiday makers and convalescents, 523, 784

Hospital attendance, the right to, 625

Hospital clinical unit, 1128
Hospital patients at Adrianople, 40
Hospitals and research, 1288

House-fly. See Fly
How a hospital autocrat was tamed, 1339

Human aquarium. 904, 963
Human infection by dog mange. 407

Hunger strike, the antiquity oi, 1078

Hunterian Jestival in London. 409
Hydro-appendix, 1357
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Week, The (continuedi
tlford, sttnitary administration in. 739
Incurables, intermeditita homes for, 737
* Index Catalofiue." 520
India Offi-je Medical Board, 465
India, sanitary progress in, 403
Indian revenue and the opium trade. 739
Inebriate, individualization of the. 406
Infantile paralysis, epidemic. 6S2
Infant's cry, 302
Influence of the corset on art. 1290

In Meinoriam—Edward Adrian Wiison,'.738

Insects, diet and disease, 87

Insurance Act ;

Act in being. 784
Aged and infirm members of approved

societies. 251. 525. 1015
Amendment of the Act and Regulations,

740. 1014—Discussion on. 1336

Canvassing for insurance patients, 185. 252

Charges against doctors in connexion
with, 1383

Clerical work under medical benefit. 357

Contract medical attendance on uninsured
persons, 251

County councils and treatment of tuber-
culosis. 461

Holiday makers and convalescents, 523.
784

Inquiry addressed to registered medical
praccitioners 4C6

Insurance difficulties and the way out, 843
Interpreting the Act (Heard v. Pickthorne).

1014
London Insurance Committee and its

funds. 3179
Local Medical Committees, 190, 405
Malingering under the Act. 1583
Map of the Act. 189
New type of conscientious objector, 1015
Organization of the profession in Scot-

laaid. 960
Penal system, 962
Pleasanter side of the insurance cam-
paign, 680

Policy of importation, &79
Eepresentative Meeting, 38
Right to hospital attendance, 625
South Wales, the position in. 1387

Insurance sick clubs in Goruaany, State, 133
Intellectual standard of doctors, 89
International courtesies, 523
Interpreting the Act (Heard v. Pickthorne),

1014
Lady almoners and the after-care of patients,

43
Large fees. 962
Law of least effort in speech. See Speech
Leper house at Prestwick, the old, 7S5
Lenrosy and goats. 255
Lister memorial. 574. 961, 1182
Lister's earliest operations in fracture. 39
Livingstone ceutrtrcai-y. Ii92
Locke, John, as a physician, 1584
London Hospital quinquennial appeal, 361
London Insurance Commitceeand its funds,

1179
London School of Tropical Medicine, 1016
Lot of the congress secretary. 1291
Louis Philippe as surgeon 1385
Lunacy laws in Germany, 137
Madness of kings, 42
Malingering under the Insurance Act, 1383
Man. antiquity cf, 359
blanx conscientious objector, the hard case

of, 1079
Medical aid as'^ociations, 814
Medical distinction and longevity, 1238
Medical education in China 578
Medical inspection of schools, Board of
Education report. 133

Uciical missionary conference in Peking,
361. 578

Medical ofiBcers of health, disabilities of,
1384

Medical Officers of Health Buperannuation
Eil!.904

Mciiioal profession, motives of, 299
Medical skyscraper, ICfiO

Medical students in old Paris. 135
medical terms Jn tho New Enylish Dic-

tionary. 8i, 1077
Medical Cnion under the Trade Union Acts.

189
Medicine, applied science in. 254
Medicine ia the Encyclopaedia of Jteligityn

and Ethics 154
Medicine, modern, and the layme.n. 578
Medicine at Oxford in the Mid-Victorian
period, 1337

Mental Deficiency Bill. 1289
Mental discipline and practical life. 827
MicromeUc dwarfs at Hergamo. 1132
SIiral)eau an abnormal infant, 253
Mneuiic theory, 520
Motives of the profession, 299
Nature of the Wassermann reaction, 1076
N'aval ine«^]ical officers and coroners' in*

qu(^sl9. 4C6
New \e.ir honours. 43. 90
Noguchi's cataneoua luetin reaction, 902
Xosirum legitilation in Western Australia,
1132

Notification statietiCB. 681
Nursing home for patients of limited means.

1180
Observation and judgement. 303

Week. The (confinued)
Obstetric metaphor, an unfortunate, 254
Ophthalmia neonatorum, 1080
Oi'hchalmological classes in Manchester,

628
Opium question, a new phase of the. 462
Opium trade, passing of the Chinese, 1078

Organization of the profession in Scotland,
960

Origin of the bacteriological chair, 1076
Ottawa water supply, 137

Pall Mall Gazette, recent action against.
1018

Passports. 183
Pathologicai Museum at the Annual Meet-

ing. 787
Payment by poetry. 1340
Pellagra in America, 42
Penal sf stem, 952
Philadelphia CoUege of Physicians. 1182
Placenta praevia, treatment of. 522
Placental cause for the overweight fetus,

1385
Pleasanter side of the insurance campaign,
680

Policy of importation, 679
Poliomyelitis, conveyance of by insects, 136

Poor economies, 682
Poor Law appointments at Burnley. 1133
Porter. Sir James. 1017
Preliminary examination and education.

1237
Princely practitioner. 1180. 1385
Profession of the future, 901

Pulmonary cavities, surgical treatment of.

358
Pulse, dynamical, diagnosis of, 88
Racial responsibility, 521
Radium Institute in London, report, 186
Representative Meeting, the forthcoming, 38
Royal dentists, 304
Royal Medical Benevolent Fund, 899
Royal Society conversazione, 1017
Salvarsan and epileptiform convulsions,

901
Sanatoriums. building or extension of, 519
School dental clinics, 902
School medical officers in conference, 1016
Scientific alliance of the Latin races, 1081

Secret commissions. 190
Secret remedies at the Antipodes, 739
Semon Lectures, 303
Sensory fibres of the phrenic, 303

Serum treatment of epidemic meningitis,
1130

Sewage sludge, utilization of, 137
Eex of infants and age of mothers, 125

Short way with lepers. 1181
Sight testing. See Colour vision
Skull of Descartes, 1239

Sleeping sickness and big game. 521

Snakes and wild animals in India, 364
Somersaults at sixty, 89
South African Institute for Medical Research.

787. 1130
South Wales, the position in, 1387

Spa. 846
Speech, the law of least effort in, 1131

Spinal analgesia, 786
Spirochaetes in the brain in general para-

lysis, 464
Spirochaetes of relapsing fever, 522
Sport, fame, and utility, 577
State insurance. See Insurance
Sterilization of drinking water by ultra-

violet radiation, 464
Stillbirth, definition of, 87
Stonehaven, the learned Provost of. 905
Supposed inferiority of first and second
born, 300

Thomson. Dr. Roberts, 1178
Title of doctor. 9C0
Town planning at work, 900
Transition stage, 680
Transmutation or synthesis? 304
Trauma in the production of mammary
cancer, 577

Trials of a court physician, 1077
Tropical Diseases Research Fund. S03
Tropical ulcer. 1182
Tubercle bacilli, active and passive hyper-
sensitiveness to. 576

Tubercle bacilli in the blood. 501
Tuberculin dispensarieB, 1292
Tuberculin tests in animals, 1129
Tuberculosis, bovine and human, 845
Tuberculosis campaign, future stages of,

461
Tuberculosis. Departmental Committee on,
362

Tuberculosis dispensaries, the staffing of,

1080
Tuberculosis dispensary at work. 962
Tuberculosis, Friedmann cure for, 1183
Tuberculosis officers, appointment of, 759
Tuberculosis in the Quarries of Derbyshire,
846

Tuberculosis sanatorium, supposed dangers
of. 252

Tuberculous peritonitis and sterility, 302
Turner, Sir George. 188, 628
Twining, Miss Louisa, uaemorial to. 190
Typufiid carrier, treatment of the, 905
Tiphus : Is it a common disease? 1291
University of Calilornia. 255
Urine in measles, toxicity of. 136
Uterine fibroids and malignancy, 626

Week, The (continued)
Vaccination, neglect of, 360
Vaccines in dermatology, 1289
Venereal disease, diagnosis of, 89
Ventilation of sleeping carriages, 359
Ventrifixation of uterus, 736
Vision, development of the function of, 785
Vivisection Advisory Committee. 626
Volvulus, diet, and race, 134
"Water, offensive drinking. 901
Water pollution, unusual sources of. 1080
Water spout, 965. See also Human aqua-
rium

Water supplies, softening, purification, and
sterilization of, 1151

Welsh Medical School, future of, 844

Weinmann, Major Charles Frederick, obituary
notice oi, 1088

Welch. William H.. elected President of
American National Academy of Sciences,
1133

"Wellcome" Photographic Exposure Record
and Diary, 2913, rev., 3^7

Wellington. R. Henslowe : Was Napoleon
embalmed ? 476

Wells. S. Russell: Appreciation of Wi'liam
Howship Dickinson, 143—Resilience of the
arterial wall, 340

Welsh Medical School, the future of, R44
WEiiYSs. n L. Watson : Case oi Vaquez'a
disease. 702

Werner, E. : Cholin in inoperable cancer,
681

Wertheim's hysterectomy. Sfe Hysterectomy
Westawat, F. W : Scientinc Mtthod, Its
Philosophy, and Its Practice, rev., 120

Westenhofer : Report on Friedmann's tuber-
culin, 1347

Westerbam, epidemic cerebro-spinal mening-
itis at. 1241, 1303

Westerman, Dr. : Pharyngo-mycosis, 75
West Ham Guardians and their district
medical officer. 682

West Indies, special correspondence, 1295

—

An intercolonial tuberculosis conference,
1295

West's operation for obstructed nasal duct
(Dan McKenzie), 665

Wetterbtrand, G. a. ; Bidrag till Kiinne-
dojnen otn dt- perforerade Mag-och Duodenal-
saren, rev., 1213

Wexford, severe epidemic of m.eaBleB at. 1021
Wetl, Theodor. death of, 1355
Whale. Barold : The late vasomotor paresla
due to adrenalin, 273

Wheeler, R. V. : Report on the inflamma-
bility and capaciuy for transmitting explo-
sions of carbonaceous dust. 1010

Wheeler, W. I. de C. : Tuberculosis of lower
jaw, 221—Cheilotomyfor crippling traumatic
arthritis of hip-joint, 989—Intestinal stasis,

1208
Wheeler, Dr. O'Brien, appointed J.P, for
County of London, 751

Wherry. George: An instance of large
ureteral calculus and sonje other cases of
calculi, 1043

Whetham, William Cecil Dampier : Heredity
aTid Society, rev., 671

Whipham, T. Rowland C. : The Medical
Diseases of Children, rev., C16

,
Whitaker, Arnold : English Cookery Books

to the Year 1S50, rov., Ues
Whitty, Charles J. : Constitution of the
Association, 472—Prevention versus cure in
modern practice. 874

White. J. William <and Edward Martin):
Genito-Urinary Surgery and Vettereal
Diseases, rev , 671

White, Patrick: Preferential payments in
bankruptcy. 856

White. Prosser: Sociological aspect of
syphilis, 505

W'HIte, Sinclair: Operative treatment of
fractures, 559—After-treatment of talipes.
559—Resection of colon. 559—Papilloma of
lip, 559—Bilateral branchial cysts in neck,
559

White, W. H. : A Haiulbook of Physics, rev..

176
White, W. Hale: Alimentary toxaemia. 557.

1057
Whitfield. A. : Human infection by dcg
mange, 407

Weitehouse, Beckwith : Specimen from a
case of splenectomy, 119

Whitelaw. William : Immediate operation In
appendicitis, 470

WHiTELr.cKE. R. H. A. : Cerebral decompres-
sion, 994—Enlargement of thyroid gland, 994
—Strangulated inguinal hernias in female
infants, 995

Whitla, Sir William: Trend of thought in
recent pharmacological research, 1145

WniTTAiiER. .lohn: An invention to do away
with *' shuttle kissing," 1303

Who shall decide when doctors disagree ? 895
Whooping-cough followed by paraplegia
(Arthur Saunders), 75

Whooping-couf;:h, treatment of, 13C4

Wilkinson. W. Camac^ The *' controlled "

therapeutic use of new tuberculin, 370
WiLLAN, R. J , presentation to. 966
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LECTURE L
To intervene successfully in bacterial diseases of man
and animals it is most important to kno\v accu-
rately the life history of tbe parasite outside the
host—bow it leaves the old host, how it enters a
new host, and where and how it passes the intervening
period. If we are in possession of these facts, our
efforts in the struggle can, at any rate, be intelligently

directed and concentrated against the most vulnerable
point of the enemy. The exercise of an adverse influence
upon bacteria, once they have gained a footing in the
body, has hitherto not been generally successful, although
recent developments in chemotherapy have shown that
there is ground tor optimism in this direction.

In the early days of bacteriology, before the large
number of pathogenic bacteria liad been discovered and
their peculiarities had been studied, it was generally
assumed that bacteria once let loose from the body
survived long periods upon inanimate objects and in !

water, soil, etc. ; and efforts at prevention were directed to '

an indiscriminate disinfection of the belongings and sur-
roundings of the patient. Some bacteria do, indeed, possess
considerable powers of survival under such circumstances,
and I would not be understood to deprecate measures of

j

general disinfection. The majority of pathogenic organ- '

isms, however, are fortunately delicate creatures, and i

rapidly succumb to such adverse influences as drying and
j

sunlight.

Another factor which must not be lost sight of is that
man}' organisms which have acquired by .selection the
property of withstanding the adverse influence obtaining !

in the animal body fare ill in the competition with hardy
;

saprophytic colleagues outside the body, and. if certain
individuals do survive, these, whilst acquiring the capacity
to live upon extracorporeal nutriment, diuuuish at the
same time in pathogenicity. In other words, the condi-
tions select a strain tending more and more towards sapro-
phytism and away from parasitism. For these reasons it

behoves us to be especially on the look-out for any
machinery through the agency of which bacteria may be
rapidly conveyed from sick to healthy, and their travels
made easier for them.

In not a few diseases the infective agent usually passes
almost directly from patient to patient, such as the
organisms of syphilis, plague - pneumonia, diphtlieria.

measles, scarlet fever, small-pox, and numerous parasitic

skin disease The spread of such highly infectious

diseases can ^ealt with by isolation and segregation of

contacts, for i. ir range is small.
Of recent years much attention has been bestowed upon

the study of the r61e of insects iu the transmission of

disease. It is not my intention to deal with these dis-
coveries as to the essential part plaved by insects in the
transmission of protozoological parasites made by Smith
and Kilbournc. Bruce, Ross; Reed, Carrol, and Agramonte,
regarding the transmission of Texas fever, nagana. sleeping
sickness, malaria of birds and animals, and yellow fever re-

.spectively, further than to point out that it was these
researches which focussed attention upon the possibility

of bacterial diseases being couvc3'ed by a similar agency.
In the latter case the insect plays a less essential part,

and no particular phase in the life-history of the parasite
takes place within it. I have accordingly, following
a suggestion of my friend. Colonel Alcock, employed the
term "porters"' to describe this passive r61e of insects ia
the spread of contagion.

ITuUSE-FLIES.
A deal of attention has been paid to flies latelj- in view

of their possible influence in the dissemination of infec-
tion, more particularly in the case of such diseases as
cholera, typhoid, and infantile diarrhoea, in which the in-

fective agent escapes from the intestine and new infections
are taken in by the mouth.
The first question is—Can the fly convey infection?

Before referring to the numerous experiments which liavo
afforded an answer, I will brit^fly refer to those points in
the life-history, structure and habits of the house-fly which
are of assistance in appreciating how it maj' play such
a r6Ie, These subjects have been submitted to careful

FiK. 1.

inquiry during the last few j-ears, particularly in America
and this countrj', and thanks to the observations of Lowne
(18901, Howard (1912), Newstead (1907-9), Griffith (1908).
Hewitt il910i, and Grahaui Smith (1910i, we are now well
acquainted with this insect, intimate knowledge of which
was, until recently, curiously lacking.

The female fly lays about 120 eggs at each laj-ing, and
may produce four broods. Under ordinary conditions tho
eggs are mostly laid on horse, pig, or cow manure, but tho
excreta of almost any animal, or other fermenting refuse,
suffices. The eggs are sausage-shaped with one end sharp,
glistening white in colour, and about 1.5 mm. in length
and 0.3 mm. iu their greatest diameter. The eggs hatch
in from three days to eight hours, according as the tem-
perature ranges from 50 F. to 80 ' F. The larva is a little,

active grub 2 mm. long, with a sharp anterior and blunt
posterior end vFig, Ij. The larval stage lasts five days ta

[27 Hi
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Hu'cc Tveeks, aceovtliiig to temperatuve. At the time of

l>iipation the giub is 6 to 9 mm. in length. Pupation lasts

Jive (lays to a month, atcovding to temporatuic. Thus the

^vhoie cvcle I'lom laving of egg to emergence of the Ay
iibcnpies ten days to two months, according p.s the wcatp.ci'

he warm or cold. Shortly alter emergence from the

<-l)rysaiis the young Hy spreads its wings, which, soon

harden, and flies away in search of food. Tlio young
female is ready to lay its first batch of eggs in about ten

.•ays, or even sooner in warm woalher.'- j5uring winter a

low flies survive in warm and secluded placer;. In tiie

s))ring these start the next year's supply. The possible

progeny of one fonale fly from April to September have
lieeu estimated at 10'^. Howard, of the United .States

^Department of Agriculture, estimates that in forty days
the descendants of one fly might niunbcr 12 miliion, or

800 lb. weight.
The only points in the structure of the fly it is essential

to direct your attention to are the legs and feet and the

general arrangement of the alimentary aiiparatus. These
^vi^l be sufficiently obvious from the diagrams (Figs. 2 and ~i\.

I'lease note that the feet are covered with minute hairs.

The latter are,

indeed, more
mimerous and
liner than iu

the diagram,
!ind extrcmelj-

line ones are

j...„ , a Iso placed
u p o u the

]>a.dsj(thpse .arc stated to secrete a st.icky substance, by

means of which tlic fly grips), the basal part of the claws,

and the distal stiff hair Vuich projects from the end of the

lr.st joint of the tstrsns. Each leg is lilM a mmitte pamt
brush, whicli is ajipliea to the surface of wliatever it rests

upon. When this

is water the hairs

do not appear to

be wetted.

The essential
r>arts of the ali-

mentary canal are

a gullet, stomach,
crop, intestine and
r e c fc u ra . (See
Fig.3."l The gullet

is prolonged to a
between the flaps of the proboscis,

which it is joiiied by the salivary

duct. ".At the entrance to the stomach it is bifurcated,

and one limb of the bifurcation is extended back-

wards to the bilobed crop. By a valvular apparatus
"" at the-entrance to the

stomach, the inject

can direct the h(pid
driven by the pump
in its trunk into

either the stomach or
crop. Tlie proboscis
is a higlily clastic

muscular organ with
universal movement.
At the end are two
flaps or labella (only
one of which is shown !,

w hich it can open out
like the leaves of a
book, and apply the
medial surfaces to the
utaterial it feeds upon.
From the middle line

or hinge minu. te
chitinous channels
pass outwards to the
margin. These are
seen in the diagram
of the front view- of
the head of a fly

labella are shown opened out
Tliesb tubular structures arc

minute openiii

halfwav down

71^

(Fig.
:,ii,T

41

fn',-;

whiiiU the
forw ind<.

.(' slionei* or miub loniiev under a \vi<l('r

-nat from which Iheso rc-joi-ils have liccii

strengthened at freqnent intervals by chitinous rings

like a trachea, but a,re not complete tubes, being open
to.the surface by a minute linear channel with lateral

bays in it. At the base of the trunk a number of

muscle fibres are attached to the guijct by the peristaltic

contraction of which fluid is pumped up from the mouth
and pro))elled into the stomach or crop. The structnvai

arrangement n'i the flaps of the trunk acts as a filter.

Graham Smitli (1911) is of opinion that solid objects

larger tlian 0.006 mm. seldom jjass into the gullet. Ac-

cording to Micoll (1911) the ova of such tapeworms as do
not exceed 0.035 mm. in their smallest diameter may be
swallowetl. TJiese must therefore get into tlio mouth
3irect. When feeding on a liquid, the fly aj^plies the
labella to the surface, and sucks the liquid tln-ough the
"strainer" first of all into the crop. When this is full

some goes into tlie stomach. In the case of solid material

such as sugar, dried blood or s]iutum, the insect must first

dissolve the material. This is done by pouring saliva upon
it or more generally by regurgitating some of the contents

of the croi) (Graham Smith, 1910).

Graham Smith (1910), by feeding experiments W'ith

coloured syrap, found that the meal was first taken into

the crop, and subsequently transferred to the stomach at

leisure.' Tlie lly could, however, first fill its crop and then
its stomach. In a quarter of an hour the meal had passed

on to the upper third of the intestine, and iu a warm
inoiibator at 37' C. reached the rectum within an hour.

The fly seems to keep some of the fluid iu its crop for

days.
A well-ffd fly deposii:s faeces abundantly. Graham

Smith (1910) noticed flies to do this ten times iu the first

hour after feeding. A curious habit of flies, to -which, so

far as I know, attention was first drawn by (iraham Smith,
is the regurgitation of the contents- of their crops. This
has', already been ivfVvr 1 to as a means by which they
are enabled to

feed upon di'y

material soluble

iu water. They
do this very-fre-

qitcntlj- when
walking over ;i.

clean glass,

possil)Iy with
the idea, of
extracting
noitrishmeuc
from it. A fly,

after a good meal, may often be sii-n blowing .fluid

bubbles from its trunic and sucking them in again, as in the
diagra,m (Fig. 5), perhaps for practice.

]''rom' the above account it is clear that there are
a vriori reasons for suspecting the fly of carrying
bacterial infection. Rorn iu a dunghill, it spends its

days flitting between the sugar basin, millc pan, and any
faecal matter available. Its hairy, probably sticky, feet

and the habit of regurgitating the contents of the croj) aud
defaecatiug at frequent intervals suggests it to be au
excellent inoculating agent for any bacteria it may jiick up.

in the satisfaction of its unsavoury tastes.

That it does, indeed, operate in this way has beeu
abundantly demonstrated. F'lies w'hich have wandered
over cultures of organisms and afterwards been allowed to

walk upon sterile agar plates les.ve a rich crop of germs as
their footprints, which can be demonstrated by subsequent;

iucubatiou. Casteliani (^1907) transferred yaws to monkeys
in an analogous way.

Tlie carriage of infection by tlie alimentary canal and
its deposition by- regurgitation or faeces has also been
shown over and over again—Grassi (1883>. ?I;i,ddox (1885),

Alessi (1888), Oelli (1888), Sawtchenko (1892). Uifelmanu
(18921, Yer.siu (1894), Firth aud Tlorrocks (1902"), Manning
(1902), Hayward a904>, Lord (1904), Chantcmes^e (1905),

Bnchanau (1907).
~

These modes arc probably more important thau the
carriage of bacteria upon the exterior. Many pathogenic
bacteria wonld soon die from desiccation on the append-
ages of the insect, and, at any rate, the number so con-
veyed is small compared to those contained iu its crop
and intestine.

Carriage within is certainly more lasting, for Graham
Smith (,1910), to whom we arc intk'btcd for the most

f;,,-.
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tihorongh investigation of this subject, isolated tyi)lioicl and
ither bacilli from the intestinal contents of flies six days

aftcv feeding on material containing the organism iiuder

test. The faeces ceased to afford growths after two days
when typhoid bacilli were the infecting organism used,

l)iU with a more robust organism, snch as anthrax, which
can protect itself from the effects of drying, the time was
iiiiich longer.

Tlie table below, taken from Dr. Graham Smith's report,

smiimarizes the result of his experiments on the length of

lime alter which various bacilli can be recovered from the

oiUside and inside of flies fed on infected material. As the

author is careful to point out, in these experiments gross

infetrtion was produced by feeding upon pure cultures, and
thov do not do more than indicate the duration of life of

various pathogenic bacteria under favourable conditions.

Tabic fhowing the Longest Period after ichich Ornuitisimt were

Ileeoveredjrom Flies Fed on Cultures (Graham Sinitlii.

Organism.
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In Wasbtngtou iu 1908 the flies {Musea domesticu)

appeared In considerable numbers in April, and reached

a jnaximuiu in July. During August and September thej'

steadily dimiaished to about one-third, and rose again in

October. The relation of the two curves was not such as to

suggest that flies play much of a role in the transmission

of typhoid fever in Washington.
. In a subsequent report on typhoid fever in Washington

Iieimodeu and Anderson (1911), from an analysis of the

incidence of typhoid upon the population using privies or

yard closets, discovered that the greater prevalence of

typhoid among these persons during the summer coincided

vi'ith the fly season.

Fig. 6 shows the time relation of fly prevalence to

enteric fever notifications for London during 1908. The

Verk
^''•'''&^
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Fi5. 6.—Relation in point of time between prevalence of flies.

tliari-li£)ea mortalit:.', and case., of enteric fever, London, 190S. Tlie
deaths from diarrhoea have iieen antedated ten days : tile cases of
enteric notified have been antedated tliree "weelis. A. linteric cases.
B, FUes canght iier daj-^ 9,600. c. Diarrhoea deaths per ween
-^20

data are taken from Dr. Hamer's (1909) observations

giving the mean number of flies caught each day in

141 situations grouped around 9 centres. The observa-

tions being upon a larger scale, the sampling was i^re-

samably more representative of the fly population than
the records in IMa,nchester. I have antedated the records

of the number of cases of enteric fever by three weeks

—

ten days for average lapse of time prior to notification.

and eleven days for average incubation period. It will

bo seen that the number of cases of enteric fever rises

steadily diu'ing the fly sen son, but that the rise continues
independent of the fact that flies are rapidly diminishing,

and reaches a maximum at a time when they have retired

for the ninter.
As regards seasonal incidence of typhoid fever, 1908 is

fairly typical of what has occurred in Loudon during the
last twenty years. As the weather became warmer, the
number of infections with typhoid increased, and was
not cut short by the fall iu temperature usually occurring
in September, but reached a maximum in October and
November—that is, at a time when there are hardly any
flies about. Whether, as Dr. Nivon believes, increased fly

prevalence is a factor in determining the increasing in-

cidence in Manchester and London at the end of the
summer, it seems to mo impossible to sa}% but, taking info

account the circumstantial evidence against the fly, this

may not unlikely be the case. It is clear, however, that
other causes are operative, and that epidemics of typhoid
occur in these cities in the absence of flies.

This is in striking contrast to the observations in

military eamps both during the Spanish- .Vmerican war
and the Boer war. In both those instances, with the onset
of cooler weather and the first frosty nights, tlie nuisance
from flies was at once relieved, and the cases of enteric
diminished shortly afterwards.

Flics in Bdation to Infantile Diarrhoea.
As the infective agent of infantile diarrhoea has not

Ixjen identified, no direct evidence that flies do, on
occasion, convey the gerni.s of this disease is available.

It is ])robable that more than one etiological factor for

infantile diarrhoea exists. Different organisms have been

found to be particularly prevalent iu the stools in different
epidemics in various localities. In America some of the
epidemics have been associated with the presence of a
dysentery bacillus (FIexner"s bacilhis) in the stools, WoU-
stein (1903), Park (1903), Duval and Sohorer (1903). Cordes
(19031, Weaver and Tunuiolifl'e (1905). In other epidemics
(in America) no dysentery bacilli were found, and an
epidemic iu Vienna investigated by Jehle and Charleton
(1905) was not found to be associated with dysentery
baeilli. Metchnikott' (1909) is of opinion that B. vulgare is

the causative organism.
A search for evidence of a causal agent was con-

ducted on a large scale by Jlorgan (1906. 1907, 1909)
and his colleagues of the Lister Institute during
the epidemic in London in the years 1905, 1906, 1907,
and 1908. The search was restricted to aijrobic bacilli

wliich neither fermented lactose nor liquefied gelatin

—

that is, to a group which includes the dysentery, typhoid
and paratyphoid, and Gaertner bacilli. Stools and autopsy
material were examined from several hundred cases of

the disease and from other children. A very large
number of organisms were isolated and examined, but the
only one whose prevalence was found to be related

to infantile diarrhoea was a non-motile bacillus of this

group, which was xieouliar in that it failed to ferment
mannite and is now generally known as Morgan's bacillus

No. 1. This organism was not infrequently recovered
from the organs in fatal cases and produced diarrhoea
when fed to monkeys and young rats. It was rarely
encountered in children not suftering from acute
diarrhoea.

Morgan's bacillus has been found iu flies captured from
houses in which cases of diarrhoea occurred, but until its

causal relation to the human disease is ijroven too much
significance cauuot be attributed to these observations.
We are therefore entirely dependent upon epidemio-

logical facts in testing whether the belief in the dominant
influence of the house-fly upon the occurrence of epidemics
of infantile diarrhoea, a view which has been warmly
exposed by many excellent observers, is valid.

The Eelatioxs ix Time between Cases of Diarrhoea
ANjj Prevalence of Flies.

Unlike the case of tyjihoid, which has just been dis-

cussed, epidemics of infantile diarrhoea in towns exhibit
a close time-relation with fly prevalence. Epidemic
diarrhoea of children does not occur except during that
season of the year when flies are abundant and active, and,
as will be seen on studying the charts, the relation between

Fig. 7.—Dr. Hamer's observations on the relation in point of
time between prevalence of Hies and diarrlioea mortality iu
Tjoudon, 1907 (163 fly-c?llectinjj centres). The deaths from
diarrhoea have been antedated ten days. A, Weekly mean atmo-
spheric temperature. B, Xumljer of flies cauftht per day -^ 10,000.

c, Diarrhoea deaths per week ^ 20.

fly population and diarrhoea cases is so striking as to

suggest something more than a mere accidental dependence
u^jon the same phenomena.
The charts, Fig.s. 7, 8, 9, 10, and 11, show- the relation of

diarrhoea and fly-prevalence in time. The throe first are
derived from Dr. Hamer's observations in London in 1907,

1908, and 1909. Figs. 10 and 11 are constructed from Dr.

Niveu's (1910.) observations iu Mauchiister iu 1904 and
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1906. [ have selected these pai-ticnlixi- yoavK from the

ilancliestei- data bcc'aiise thej' i-e;ivc'sent what happcneil

ill a waviii siuiiiiiei' in whicli the iniuilK'r of cases was
eunsideiable.

The eliarts have undergone some manipuUition at my
hands. I have antedated tlie deatlis hy ti!ii days, whielj,

aecordinj; to Dr. Nivcn's observations, vepre.scnts the

.iveraoe period intervening between onset and deatli.

They onght no doubt to be antedated further to inehide

the incubation period, but I liave no data to de-

tciniiiie what this should be. In the case of Dr.

c"!}«jflSI6 23 DOJjKSJSUWnjMII 18 2SA^ a B 22 29SnilZ IS 2S<1«3 10 17 2* :

t'it;. 8.—Dr. HaKier's observations ou the lelatioii iu point of
lime between prev^'eneo of fliey and diarrhoea luortalitv in
J.ondon, 1908. The deaths from diarvlioealiave been antedatwl ten
tla.\s. A, Mean atmospheric temperatnre for tlie week. 11, Nxiinber
of flies caught per week -^ 9,600. c. Diarrhoea deaths per week
-^20.

Hauler's observations, I have summed his tri-

weekly oiwervatious and plotted the tly-cateh for the
whole week. In this way I have eliiuinated most of

the irregularities and obtained smoother curves. 1 have
also added the weekly mean temperature for London for

the period comprised by Dr. Hamer's observations, and
(in Fig. 8) for about two months previously.

The procedure adopted by Drs. Niven and Hamer to

ohtaiu data regar<ling fly prevalence was ci)nimon iu all

cases. The number of flies caught on sticky paper, or

entrapped in a series of domestic dwellings, generally in

concerns a smaller number of cases, but tills enabled a
mori' intensive study of m-'iuy factors coutribuling to the
epidemic to be made.

Tlie first point bruuglh out by all these ob.servations is

the dependence of both the number of flies and the
epidemic upon the cumulative effect of previous wami
weather - -as, for instance, is indicated by the earth tem-
perature 4 ft. below the surfae'e. a fact to which attention
was first drawn by Ballard (1889). The curve for flies

rises first, followed- siion by that for cases. The latter is

longer iu getting going: tliis is particularly marked iu the

Mm, Jul 7 14 21 2BAug^ll IS 2iSepl 8 IS 22 29 OctS 13 20 27 NovZ

Fife'. 10. -Dr. Nivens observntioils' in Maneheiter. 1906 TIio
dt^aths from di,irrhoea arc antedated ten days, a, Mean weekl.v
temperature. B, Numijer of tlies caut:lil 2.000. t , DeaLlis froai
diarrhoea.

cool summer of 1907. I'.oth flies and cases reach their
maxima about Ihe same time, in 1907 the number of
cases is dimiuishing whilst flies are still on the increase.
Ill 1903 and 1909 both curves decline together, but that
for flies more grailually. -

\ notable feature of the curve is that the same fly

population is accompanied by a. rise iu the number of cases
iu early August and with a fall iu early September. This
fact has been quite properly eiupluisiztd by the critics of
those advocating the importance of flies.

If we propose to regard the time relations of flv pre-
valence and diarrhoea cases as more than an iuteiesting

•'JmrnJulilO 17 24 3IAijg7li >/ £8 Sept II !S ^S Oc,

Fi^, 9. Dr. Hami'V's observations on tlie relation iu point of
time Ijetweeu jirevalence of flies and diarrhoea deatlis. Londtm.
19.9 (thirty-five fl^-coUectins stations!. The deaths liave lieen
antedated ten days, a, Weekly mean teinperatiu'e of atnu»spbere.
l:. Number of flies cautiht daily ^ 2,500 (weekly mean) 4. c, Diar-
rlioea deaths weeklj- -:- 20.

neighbourhoods inhabited by poor people, were recorded
every two or three days. This estimate of the prevalence
of flies, t- ther V\ ith the deaths from diarrhoea, were then
plotted c rdinates against weeks as abscissa. Dr. Nivcn's
observatu, < extend over five years, and refer to several
districts in Manchester. Dr. Hamer's organization for

the capture of flies was ou a larger scale, and his observa-
tions \vero made at various parts of Loudon tiuriug 1907
and 1908 and 1909, mostly iu the neighbourhood of refuse
and mauiire depots, w here flies are bred. Another excel-

lent series of observations was made by Dr. Dudlield
(1912) in Paddington during the summer of 1911. It

M'My3 IS 23 SOAujB 13 20 27Scp3 10 17 :40cll 3 IS 22

Fig. 11.- Dr. Niven's observations, JFauehester. 1904. Tlie deaths
fi'om diarrlioea liave been antedated ten days. a. Mean weekly
temperature, b. Deaths from diarrhoea : 10. v, Number <.pi flies
caught : 2,000.

coincidence, we must find a satisfactory explanation for
the above facts. Let us consider for a moment how the
dependence of diarrhoet epidemics upon the accumulated
effect of temperature might be explained.
The reason why the number of flies should be dependent

upon this factor is obviously because the generation time
(cycle from egg to egg. is dependent on temperature and
requires three weeks o- upwards in our climate. Months
of \\ arm weather are therefore required to produce any
multitude of flies from the few surviving the winter.
Why the epidemic should exhibit this dependence is not

obvious. Not knowing the etiology of diarrhoea, we must
assume some sort of infective agent. From analogy witli



The British "I IXSECT POBTJEKS OF BACTEKIAL INFECTIONg. [TAX. 4, 1913,

typhoid, cholci-a, acute food poisoniug, and dysentery, we
will suppose tb;it we Iiave to deal with some form of bac-

tovium with which oiu' aliments might become infected.

In this case, would the dose of infection be dependent upon
the accumulated effect of temperatui-e during the previous
tliree mouths'.' Assuredly not. The generation time of

bacteria is so sliort^n the case of SaciUus coli it is one
hour at 20- C. and half an hour at 30- C—Ihat the
number prescut at any moment is to all intents aud
purposes dependent only upon the mean temperature
during the last few days. To take a homely illustration,

whether one's milk sours does not depeud upon the
temperature last month but last night.

IJttte of MitUiplicatioii (Maximim Observed).

Days.



Jas. I9I3.] INSECT POETERS OF BACTEEIAIi INFECTIOXS. [Thf. Bm-ntH

•wliicli attention was ("liawn by Peters (1909), tliat in a
luncb liottei- climate, siicli as AvistraHa, tbe epidemic- often

declines, notwithstanding the fact that the tempeiatui-e

may continue to rise for several weelcs. In Fig. 12 below
I have plotted from a paper by StawoU (1899) the mcuthly
mean temperature and monthly tliarrhoea mortality in

Melbourne for the years 1895-96. In this city, wheie
^vintt'r and summer succeed one another without the long
intervening periods we have here, the epidemic lasts foi-

six njonths instead of six wcclcs. It will be noticeil that
in 1895 the temperature continued to mount for two
months after the summit of the epidemic. In jNielbouiue

the decline cannot be due to diminished dose of the poison
owing to slower rate of bacterial growth, Vnit must be
attributed to exhaustion of susceptible individuals or to the
effect upon the presumed transmitting agents, the flies. In

Oct Itov DecJan febMsrUrHyJwJul Auj 6>p Oct.f/oyBechn Ft6 Hi cA/irMayJunJiil. Aug.Ssp

Fig. 12.- niiurhofa. raoi-lalitv aufl rneon montlily tenii)evn.ture.

Melboiinii', .\ustralia. \, Siuluner. 18yj-6. u, Suuiuiei-, 1896-7.

the absence of definite quantitative obscrvatioiis I cannot
speak duguiatically, but. as far as my memor\' serves me,
I thinVc the number of tiics diminishes in Melbourne,
as in AVusliiugtou, during the hotter weather. .\ monthly
moan temperature of 70° in Jtelhourue indicates that
there were a good many days with a maximum shade
temperature of over 100° F., which in that locality

is associated with extremely dry north winds. Such
meteorological conditions arc very fatal to flies both
in larval and imago stage. On hot- wind days flies have
to seek shelter out of the sun, or they rapidlj' become
desiccated. For the same reason they succumb on an
exposed window pane, and large numljers of dead flies

accumidate on the w iudow frame.

The Eclaliou of Fly Preralrnce ami Diarrhoea
071 Sj'arc.

No quantitative observations upon the reUitiim between
number of flies and the distribution of cases of infantile

diarrhoea have, as far as I am aware, been made, but
I maj' mention a few imjiressions by different observers
for what they are worth. Nasli (1909i, who, whilst
medical ofKcer of health for Southend, made, during 1904,

spot maps of the eiiidemic there, says: "The great
majoritj' of the deaths from diarrhoea were shown to have
occurred in streets in proximity to brickfields, in which
were deposited daily some thirtj' tons of fresh house
refuse, which bred incalculable numbers of flies " directly
the meteorological or seasonable conditions became favour-
able for their development.

Dr. Niven (1910, p. 45) is of opinion that the close
correspondence between flies and cases of fatal diarrhoea
receives a general support from the diarrhoea history ot

sanitary subdivisions of Manchester, and that the few
facts av ble for the study ot correspondence of flics and
fatal cr» in different subdivisions (Manchester) in the
course of l.io same year also lends support. In his view
no otlier explanation even approximately meets the case.

Peters (1910), in his very exhaustive study ot the
epidemic in Mansfield in 1908, paid especial attention
to the possible part played by flies. From an analysis
of bis observations, he, I think justly, came to the
conclusion that the evidence jiointed to the fact that
whatever part they might play as carriers from an infected
household to a neighbour, flies did not bring infection with
them from the manure heaps where they bad been bred.

Peters constantly noted that the individual seemed to

Journ. Hoy.
Biblio.ghapht.

Tlic Honse-flj- as a Disease Carrier,
xii. 11. 485.

House-flies as Carriers of. Tyiiboid Infection.
XI. 1). 303; Joum. Roy. Arimj Med. Corus, ,x. p. 135.

xii, 1). 279 (auotea bj- Galli-

bc a soTuce of infection to the neighbours adjacent to tli«
hoirse within the precincts of which his excreta, if infec-
tious, would most likely be deposited. This, ho points out,
could be most readily explained by the supposition that
flics \\ere the agents of dissemination of the infection, but
from the frequent want of correspondence in difl'erent
localities between numbers of flics and amount of
diarrhoea, allhough not negativing it, gave no support
to this view.

I doubt very much whether any evidence of great value
could be obtained upon this point. Even supposing it t<.

be true that fly-carriage is ot first importance. I should
expect that, if all the facts were known, a much higher
correlation would lie discovered between diarrhoea and
carelessness with regard to disposal of excreta and pro-
tection of food from the visitation of flies, than between
diarrhoea and fly prevalence.
Many of the facts which I have brought h.r«ard merely

indicate some form of infective agent and do not necessitate;
recour.se to the hypothesis that carriage by flics dominates
the situation. I would point out. however, that

—

1. The fly-carrier hypothesis is the only one which
offers a satisfactory interpretation of the extraordinary
dependence of the eiiidemiu upon the aeeuniulated cft'ect
of temperature.

2. That it ofhrs a ready ex]jlanation of the spread of
infection to neigliliouring children who have no direct
personal contact with the patient.

3. That the peculiarities of the relation in time between
fly prevalence and the epidemic in different localities are
not inconsistent with the view that fly-carriage is essential
to epidemieity. No other interpretation «hich is at
present forthcoming is nearly so satisfactory, and it is
at least worthy to guide in the meantime our efl'orts at
prevention.
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PBOFKSSOB OF CI.IKICAL SCKGEItT, CX'ITERSITT OF LEEDS,

One of the most interesting advances made in recent
years by the intrepid surgeon into the dim territory of

abdominal aliiictious was that which disclosed to us tlie

frequency, the symptoms, and the appropriate modes of

treatment of cholelitliiasis. In this direction, as in so
many otliors, the new vision which has come from a study
of tlie pathology of the living has compsUt-d us to re-

arrange our ideas aud to adjust them in accordance with
the different modes of examination which can now be
conducted in all the various stages of this disease.

It is now a matter of general acceptance that gall

stones are caused by an infection which, liaving its origin,

or at least its refuge, in some part of the alimentary
canal, reaches the liver cither by way of the blood stream
or asceuds to it through the common bile duct. Lartigau
has shown that the organisms carried to the liver by the
portal vein are generally destroyed by the liver's action ;

but that wheu from any cause the number or the virulence
of the micro-orgauisuis is increased, some may well escape
in the bile aud liud a lodgement within the gall bladder.
As soou as any bacteria which have escaped with their

lives from the liver reach the gall bladder they begin to

act as a menace to the welfare of the patient. The
economy, therefore, exerts the protective influence which
it seems here also to possess. When a needle intrudes

into the knee-joint it is covered over by a plastic exuda-
tion and converted into a " loose body." When a bullet is

embedded in the soft parts, or in the chest or abdomen,
it is wrapped up securely in a coating of fibrous tissue.

When a hairpin or a catheter lies in -the bladder it is

surrounded by salts normally present in the urine, which
crystallize out probably in an effort to render the intruder

harmless. So in the gall bladder, wheu germs which have
perhaps imdergoue the process of " clumping " fiud lodge-

ment there, they are safely immured in a eovei'ing of salts,

cholesterin in whole or in part, or bilirubin calcium, with
the purpose, no doubt, of rendering them inert and of

destroying them. Indeed, every gall stone is a tombstone
erected to the evil memory of the germ that lies dead
within it. Among the organisms which perish in this

manner, the baciiUis of typhoid, the colon bacillus, aud
the pneumoeoccus, which I have on several occasions
recovered from the bile, appear to be the most frequent.

It is true that stones, as in cases of cirrhosis of the
liver, may be formed within the iutrahe})aiic or hepatic

ducts. But such cases arc of merely pathological

importance. In all cases of cholelithiasis which come for

surgical treatment it would appear to be ipiite certain that
the stonc-s have formed within the gall bladder. When
calculi are found in the hepatic duct, the common bile

duet or the ampulla of Vater, the gall bladder itself may
be void of stones. Yet the stones v/hich are removed bear
clearly the traces of having been formed within the gall

bladder, from which long ago or recently they have
migrated. As soou as stones are once formed witliin the
gall blixdder symptoms begin to assert themselves In
medicine fallacies die hard, but rarely is one so tenacious
of life as that ancient cue which expresses the view that
in a great majority of cases gall stones do not give rise to

symptoms. In all my experience I have only twice met
with a case in which an attack of " hepatic colic " was tho
first indication of the presence of a stone. Indeed, in

those rare cases in which t)ie diagnosis admits of doubt,

the presence or absence of what I have described as tho
"inaugural symptoms "of gall-stone disease may nearly
decide the question. Tlie description of these symptoms,
which I gave some years ago, has been corroljorated by
other writers— Sherreu, Jlayo, aud more recently by
Grube and Graft in their little work on gall-stone diseaso

(see also Rolleston, our first authority, Diseases of Liver,

etc., second edition).

''Abstract of a paper road before the Halifax Medical Society.
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By the great majority of patients tlie Y.orcl " indigestion"

is vaguely and variously used to indicate all tlic several

formsi of distress which are tlie forerunners of a crisis of

acute biliary colic. The very great majority of medical
writers, when dealing with the topic " indigestion " or

"dyspepsia." assert that in a large proportion of such cases

the symptom owes its origin to ' functional " causes, and
that it is not dependent upon any structural change in the
abdominal organs. Again it is said, when the question of

cholelithiasis is considered, that only a very small number
of those pn.tieuts who carry stones in the gall bladder
suffer from troubles caused thereby. No one seems to

iiave correlated tb.e two statements, or to hnve shown how
the error in one is explained by the error in the other. The
truth is that a very large number of patients—prob.Tbly,

indeed, a large nunjority—who have suffered for years from
" gastric " disorders have no organic disease in the organ
impugned, but have a real structural disease in other
parts, notablj- the gall bladder or the appendix. Nothing
is more remarkable in connexion with the surgical investi-

gation of dyspepsia than the progressive broadening of the
organic bases upon which the clinical symptoms are found
to be built. Jfc is the stomach, whose sensibilities are tender,

t;hat cries out the warning when other organs are suffering

attack.

The symptom "dyspepsia" or "gastralgia"may be due,
it is now known, to structural diseases, not in the stomach
.ilone, but also, indeed chiefly, in the gall bhuldev, duo-
denum, appendix, or any part of the intestinal canal.

The " inaugural symptoms '' of gall stones may very
briefly be recapitulated here. The patient complains
of a fullness, weight, and distension, or oppression in

the epigastrium coming on soon after meals, within half
ol- three (juai tors of an hour, relieved by belching,

and dismissed almost on the instant by vomiting,
elicited with remarkable constancy by certain articles'

of diet, especially those of a '• greasy " nature, and
dependent rather upon the quaiity tlian upon the quantity
of the food. There is a sensation of great tightness, which
if unrelieved may become acute pain, from which the
patient obtains ease by bending the body forwards, by
tiexing tlic right thigh on the abdomen, or by loosening
all garments which fit tightly to the M'aist, There is

frequently great complaint of "acidity" or heartburn, and
in the act of belching there may be sour or acid regurgita-
tion. While the discomfort lasts the patient may notice
a "catch "in his breath, and he finds, perhaps, that it is

impossible to breathe deeply without feeling an acute
stabbing pain at the right costal margin. Th.ere maj' be
a feeling of faiutness and nausea, and, rai'ely, vomiting
may occur spontaneously. After a more than usually
severe attack of " indigestion " the body and side may feel

stiff for several days. A frequent and a very chai'ac-

teristic early symptom of cholelithiasis is the occurrence
tluring an attack of indigestion of a slight sensation of

chilliness, cspeci.all}' in the evenings after a meal. The
patient may shiver for several minutes, and may hasten
from the table to huddle over a fire. The sensation of
'• goose flesh " is often experienced, and several medical
men upon whom I have operated have said that in the
severer phase it was not unlike a verj' slight rigor, the
chilly stage being quickly followed b}' one in which the
body feels hot and the skin begins to act freely.

Such are the symptoms which may be present for
montlis or even for years before a sudden and dramatic
attack of acute pain, perhaps aunounting to agony,
occurs, as the result of a disarratigement of the stones,
oi- of an attempt on the part of one stone to escapie from the
gall bladd< The cause of attacks of pain in gall stones
IS always marily mechanical: inflammatory attacks,
due to infe( .ion, are the results of the movements and
impactions of the calculi. Among the commonest of all

causes of attacks of "biliary colic " is the impaction of a
stone in the " pelvis " of the gall bladder, close to or
actually at the oritice of the cystic duct. The patency of

the cystic duct is all-important. As Keith has said, the
vaives of Heister. made by an infolding of the mucosa in

spiral form, are designed for the piirpose of keeping the
duct open. The gall bladder acts not as a reservoir of

bile— it is too small for that purpose, holding only the
amount of bile which can be excreted in an hour and a half
or t\io hours—but as a controller or regulator of the steady
supply delivered on demand into the duodenum. It is

C

very essential, therefore, that the cystic duct should be
kept open to the free flow of bile in and ont of the gall
bladder. So soon as this is arrested, so soon docs paiu
begin. The symptoms caused by the impaction of a stone
in the cystic duct are quite characteristic. There is pro-
bably a sense of gastric uneasiness, with flatulence, belch-
ing, and a sense of distension, as is so often the case in the
oholclitliic patient after meals. Quite suddenlv. hov.'over,

often with onset as instant as if he were stabbed, the
patient is seized with the most acute pain, felt acre.ss the
epigastrium, often more on one side than the other, and
nearly always through to the back, near the tiji of the
right shoulder. Tlie agony may be terrific, and Iho
patient may re.ach the very limit of human eu.durance.
He is infinitely restless, and in this differs from the rigid
and motionless patient, wlio has suifered the perforation
of a gastric or duodenal ulcer. He is moaning and moving
without pause, pressing the body with one hand or both,
or bending over a chair or clutching a hot bottle to the
abdomen. He s-^veats and yet feels cold and clammy.
Ho breathes with difficulty, owing to a spasm of the
diaphragm, which, like the other abdominal muscks, is

tightly contracted to form that fii-ra muscular splint whoso
purpose it is to keep at rest and free from harm a lesion in

need of protection. Nausea, and nearly alwaj's vomiting,
occur, and vomiting may cause relief, probably by I'oa.-ion

of the nuiscular relaxation which it induces. Yer\- often
the pain disappears with absolute a.bruptness. One moment
the patient writhes in agonj', the next he smiles in

relief. The instant beginning and the instant cessation
are characteristic of cystic duct obstruction—they never
occur in any other form of gall-stone obstruction with
.anything like the same precision. The pain is almost
always referred to the back, and Boas's sign can often be
elicited in and after a seizure. If an attack last for some
hours, the distended, tense, and tender gall bladder may
bo felt. It is often exquisitely sensitive, and may remain
so for many da.ys. The importance of tenderness along the
lower border of the liver in cholelithiasis was first indicated
by Naunyu, who vi'rote that, in patients who have recently
suffered from an attack of colic, "pain is induced when,
during a deep inspiration, pi-essure is made w ith the hand
as far upwards as possible beneath the right costal border.
At tiie nionieut when the liver impinges upon the tips of

the fingers the patient experiences a deep-seated pain."

Dr. J. B. ]\Iurphy, one of the greatest of surgeons in a
country prolific in the production of surgeons of the first

rank, has emphasized the same truth :
" The most charac-

teristic and constant sign of gall-bladder hypersensitiveness
is the inability of the patient to take a full insph-atiou

when the physician's fingers are hooked up deep beneath
the right costal arch belcw the hepatic margin. The
diaphragm forces the liver donn until the sensitive gall

bladder suddenly reaches the examining fingers, when the
inspiration suddenly ceases, as though it had been shut
off. I have never found this sign absent in a case of

calculus or in infectious cases of gall bladder or duet."

My friend, Mr. Jordan Lloyd, many years ago, called

attention to tb.e importance, as a diagnostic sign in cases
of renal calculus, of a "jab' suddenly made vvith the
tlumib in the ilio-costal space. If a stone lies in the
kidney this sudden assault causes a sharp stab of pain.

Similarly he has found that a "jab" beneiith the costal

arch opposite the ninth cartilage, or the striking of the
iibdomin.al wa,U below the ribs with the inner bor<ier of

the hand, causes a sharp sta'o of pain when stones lie

within the gall bladder.

My own experience does not lead me to attach much
importance to these signs unless there has been a quite

recent attack oi colic. 1 have repeatedly failed to find any
physical evidence of any kind in cases where a daj- or two
later many stones were found in the gall bladder. In the
presence of these signs we may therefore safely rely

upon their value—their absence signifies nothiug.
These symptoms are all doubtless due to the impaction

and release of a stone at a point so close to the entrance
to the cystic duct as to cause obstruction to the free eV.-b

and flow of bile. If the stone should not fall back into the

bladder then it may be tightly and permanently Vvedged,

or it may at last work loose. If it is firmly and immovably
fixed in the duct, one of two conditions may develop:

\a) The gall bladder may become distended with clear

fluid, with the result that a condition of "hydrops"
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3cTelops. So large may a gall bladder be in siidi circum-

stances that a diagnosis of ovarian or parovarian cyst may
seem well founded. The largest gall bladders recorded

contained over five gallons of fluid (Terrier) and three

gallons (F. W. Collinsou), and even so alert a surgeon

as La-wson Tait operated upon a "parovarian" cyst to

find that its pedicle was the cystic duct containing a

small calculus.

\lji The gall bladder, probably after trivial and icui-

porary distension, begins to contract, and eventually closely

embraces the single largo stone, or the many stones that

lie within it, until all trace of a cavity disappears; the

cvstie duct remains completely and ijermanentJy closed,

and the patient has been submitted 'to what Huthciford

Morisou calls " Nature's cure " by the rude performance

nf intraperitoneal cholecystectoniy. In such cases the

"cure" is not always permanent. Infectious arise, new
symptoms develop, and an operation has to be performed.

It is invariable tlicu to find so large a dilatation of the

common duct as to lead to the belief that a stone lies

within it.

Vvhatevcr the function of the gall bladder may be, its

loss results in a considerable distension of the common
and hepatic ducts. If the stone which for a time has been

closely gripped by the walls of the cystic duct at last

works loose, it may lie in a fusitoi-m dilatation of the

canal, in a cavity comnumicatiug by a niggardly opening

on the one side with the gall bladder, and on the other

with the common duct. In such cases typical symptoms
may be present. There are, briefly, the occurrence of

many slight attacks of colic within a brief compass of

lime. Tvvo or three attacks may appear in one week

—

attacks beginning quickly, and ending quickly, and of no
great degree of severity. The pain is felt in all the upper

abdomen, and passes round to the back. There is uo
chilliness, and no jaundice, and no loss of flesh. The
frequent repetition of mild attacks of colic indicates that

u stone is loosely impacted, either in the cystic or in the

common duct. If in the cystic dnct, the symptoms are

those indicated above ; if in the common duct, the attacks

are milder, the pain is restricted to the epigastrium, it

occurs more frequently, and is attended by chilliness and
possibly a very slight rigor ; wasting is almost invariable.

.Taundice is commonly absent in both forms. This form
of arrest in the progress of a stone is far more fi'cquent

in the common than in the cystic duct, so that wiien many
slight attacks of colic occur within a brief space of time,

it is very probable that a small stone is loosely impacted
in the common bile duct. The absence of jaundice in such
a case is of no diagnostic importance, for I find that in

almost exactly 25 per cent, of the patients from whose
common ducts stones are removed there is not at the time
of operation, nor has there ever been in the history of the
case, any appearance of jauudiic.
When the presence of stones within the gall bladder

has been recognized, what is the treatment to be adopted'.'

There is, of course, no medical treatment of gall stones.

Nothing that can be wrought by drugs will have any
effect in dissolving stones. That is, I suppose, universally
admitted. All that is claimed for the treatment at the
various spas is that the stones aie rendered "latent,'' and
that the patient can bear them for years or mouths with-
out suffering. Whatever "latency" may be invoked in

respect of the clinical declarations of gall stones, there is

certainly none attaching to their pathological manifesta-
tions. When patients are operated upon after undergoing
one or more "cures " extending over several years, it is at
once evident that, though symptoms have been kept in

subjection, insidious morbid changes have been steadily
progressing, changes which may involve the gall bladder,
the liver, the duodenum or stoujach, or the pancreas

; and
of these the last is certainly not the least serious. I hold
that when once a diagnosis of gall stones has been made
operation is always iudicatc^d unless there are grave
reasons forbidding resort to surgery. Heasous should not
be asked to support a plea for operation, but to justify auy
otlier course than this. For surgiiral treatment, all tilings

considered, is far safer than medical treatment; it is cura-
tive, not palliative; it is peimauent, not temporary. All

of us, I hope, read Montaigne's essays, the eprtonie of

human wisdom. Many of the years of Montaigne's life

Were made wretched by a &tonc in the bladder, for which
in his day nothing but medical treatment could be cou-

sidered. No one nowadays treats a vesical calculus by
other prooetlures than (Operation, preferably lithotrity.

Yet one still hears a voice raised against the surgical
treatment of stones in the gall bladder, though these can
be recognized almost as certainly as vesical calculi,

though thoy give rise to suffering equally terrible, though
their consequences arc at least as serious, though they
can be removed Avith greater safety, and though the
chances of recurrence are far less.

There are few problems that have so vexed the minds of
surgeons as that concerned with the relative merits of

choleoystotomy and eliolecystectomy. In snrgical con-
troversy it is often heat that is engendered rather than
light. At the moment there seems to be an international
diversity of oitiniou upon this subject. The surgeons of

America and of Kngland lean towards eholecystotomy

;

the surgeons on the Continent of Europe, swayed by the
powerful influence of Kehr, incline to the routine removal
of the gall bladder .and the drainage of the hepatic duct.

The ideals arc difiercnt, I believe, because the material is

difl'orent. Oar view is that the diagnosis of gall stones,

after a due study of " inaugural symptoms," can be achieved
iu an early stage of the disease, that the gall bladder is

then but little affected, its musculature is almost or quite
unimpaired, and the cystic duct remains patent. We hold
that when such a gall bladder is opened, relieved of its

stones and deprived of its infection by drainage, it may
confidently be expected to return to its normal condition
and to perform its functions as well as ever. 'We hold,

too. that there arc occasions, fortunately very rare, upon
which the presence of the gall bladder is almost essential

to life or to health : as for example in cases where, owing
to a stricturo of the common duet, or to a chronic inflam-

mation of the pancreas, it is necessary to find another
passage for the bile to the intestinal canal.

The Continental view seems to be that the early recogni-

tion of gall stones is not yet possible, that when a diagnosis
of gall stones has been made, operation should be reserved
for cases in which the cystic duct is blocked, and a hydrops
or empyema has developed ; for eases of the recurring
cholecystitis : or for eases where there is a chronic occlu-

sion of the common duct. In such cases it is held
the gall bladder should be removed and the hepatic duet
drained.

If the former view be adopted operations will be more
numerous, but each operation will be simpler in character,

convalescence will be quicker, the death-rate lower, and
the complete and ])ermaneut recovery moi'e frequent. I

am therefore an advocate of the superior claims of ehole-

cystotomy. liut iu practice I find that I am compelled still

to remove the gall bladder with a frequencj' far greater
than I desire.

It is dilficult to give the exact reasons which decide one
during the conduct of an operation to remove or to empty
ami drain the gall bladder. Briefly, it may be said that
where the capacity and the musculature of the gall

bladder are unimp.aired, and the patency of the cystic duct
remains, the gall bladder should not be removed. Where
the walls of the gall bladder are so modified by disease
that neitherthe storage nor the expulsion of bile is possible,

and where the canal through which the bile is emptied is

in any degree obstructed, the gall bladder, being always
useless and often a source of danger or discomfort, should
be taken away.
To this general rule, appai'cntly so simple, there are,

however, some exceptions. The most important of these
concerns the eases in which a stone, usually a solitary

stone, has been for some little time engaged iu the
orifice of the cystic duct. Such a stone, either by reason
of the constant pressure which it exerts, or of the fretting

of the mucosa which it may cause, is often responsible for

th.e i^roduction of an ulcer. Such ulcers are often seen
w ithin the gall bladder, iu the pelvis, or at the entrance to

the cystic dnct, when the parts are examined after the
operation of cholecystectomy. If such an ulcer forms it

tends to heal after the stone which caused it has been
removed. In or after healing there must be some con-
traction of the scar, and the result is the formation of a
stricture in the duct. In such a ease there is a " recur-
rence of symfitoms " a few mouths after the operation, and
very great and most natural disappointment. Tho
symptoms and the signs which result from a stenosis of

tJic cystic duct are iu most cases hardly to be distinauished
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from tliose avoiisecl by a stone. About 10 per cent, of the

operatioua I perform upon the biliary aj'stom are

sccoudary—that is to say, a previous; operatiou has been
iici'fornicd with Httle or no relief. One of, the common
causes calling for a second operation is the existence of

this tiyht stricture near the orifice of the duct. It is

therefore better at the primary operation to remove a gall

blatlder when a stone is so tightly driven into the cystic

duct that it cannot easily be dislodged. As I have said,

such a stone is often solitary, and is made up almost

entirely of cholestcrin, the crystals of wliich are arranged
along lines radiating from the centre to the circumference.

8iu:h stones (radiiirercholesteriusteiu), according to Ascholi

and Bacmeister, o^vn a different origin from other stones,

being the result in aseptic bile of an iuor'eascd production

of cliolesteriu bj' the uuinfiamed mucosa of tlie gallbladder.

There is, accordingly, this additional reason, if their views

bo correct, for the removal rather tlian the drainage of a
gall bladder whose lining membrane is subject to this

primary disorder.

Again, there are certain cases in which, though the

walls of the gall bladder appear healthy and the

channel through the duct seems quite patent, a few
tiny "beads" are so buried in the mucosa of the duct

that tliey cannot bo disturbed. In such eases I have
several times omxJtied the gall bladder of two or three

hundred little stones, and have had then to take the gall

bladder away because, as soon as the duct had been
emptied of bile, these tiny little obstacles in the channel

were discovered. In the Annals of Suri/eri/ (1909, L, 1265)

I described " a disease of the gall bladder requiring chole-

cystectomy." This disease may be present with or

'without stones. The reddened mucosa of the gall bladder

jjreseuts on examination a series of wliite or j'ellow specks

due to small, sharply demarcated areas of a fattj" degenera-
tion, to tine scars, or to the deposit of tiny crystals of

cholestcrin. This condition was also described by Dr.'

IVIcCarty of the Mayo Clinic, Rochester, under the very
appropriate titio " strawberry gall bladder." in these

cases, too, the gall bladder, though it may appear healthy,

and though the expulsion of its contents may not be
opposed, shoidd be excised. When, however, all the
exceptions arc considered, it may still be accepted as the

readiest rule to remember at the moment of operation

that a gall bladder whose muscular power is unimpaired,

whose cavity has suffered no appreciable diminution, and
whose duct is not obstructed, should bo drained, and not
removed.
There is no doubt that even now, in the most practised

hands, mistakes are still made in this matter. Gall
bladders are taken away that were better left behind and
some left that it would have been wiser to remove. But
the more expert the hand and the more experienced the
judgement the fewer the mistakes. If a mistake must be
made it is better to err by leaving a gall bladder than by
needlessly taking one away.

A LECTURE
INTRODUCTORY TO AN ADVANCED COURSE

ON TUBERCULOSIS
At the Public Health Labokatory, Maxciiestek.

BT

SHERIDAN DELEPINE, M.B.Edix., M.Sc.Manchestef.,
ritoi r:s'-'^" of public health and EAcTEnioLOGr in the

CNIVEKSITY OP MANCHESTEB.

The adoptu a of State-aided systems of insurance in

(iermany and Great Britain has of late forced upon the

attention of statesmen what was previously well known
to medical observers—namely, the great importance of

tuberculosis as a source of waste of life and energj'.

M'hatever rna}' have been said to the contrary by recent

theorists, the voluntary preventive work which has been
carried out in the face of much public indifference during
the past forty-eight years by the medical profession,

under the influence of pathologists, bacteriologists, and
hygienists, has resulted in a considerable diminution of

mortality from tuberculosis.

It may reasonably be hoped that, with the help now given

by the State, greater improvements will be obtained in the

near future. In order, liowover, that the opportunities
now offered should be used to the greatest advantage, ifc

is necessary that medical men engaged in the fight against
tuberculosis should be conversant with sound methods,
well-ascertained facts, and the few working theories which
may servo as guides in tl)e search for more knowledge.
Practical acquaintance with facts and methods is needed,
not only for the proper discharge of current duties, but
also for the purpose of gaining the confidence that is

necessary in order to steer the right course and not he
constantly tossed to and fro by the various more or less

w-ild hypotheses which gain in rapid succession a shortr

lived popularity.

The doubts created by these constant changes often
lead one to question the value of the best ascertained
facts, and may cause a sceptical state of the mind which
prepares it for laxity or eccentricities of thought and
practice.

Thus an attempt which has been made of late years to
apply very accurate mathematical methods to the inter-

pretation of data of doubtful value has disturbed scientific

opinion to such an extent that facts capable of clear

experimental proof are now doubted.
Heredity, which had ceased to be considered as having

more than a secondary share in tlie spread of tuberculosis,
is once more brought forward as a factor of first

importance.
The very wiile distrihuiion of the Bacillus tuherciilosis,

and the fact that the great majority of people have at
one time or another been harbouring the tubercle bacillus
and yet have recovered, as well as the analysis of returns
of very unequal values, have led some statisticians,

Kax-1 Pearson for instance, to doubt whether tuberculosis
should be considorefl as an infectious disease in the
ordinary sense.

Such views, if correct, would strilie at the root of all

modern methods of prevention of tuberculosis.

The importance of predisposing factors is often so great
that not a few clinicians and administi-ators have given
but scant attention to the essential cause. It must be
acknowledged that in many cases it is jjossible to obtain
excellent results by dealing thoroughly with predisposing
causes, and often there is no other course open to us. It

is, however, never safe to disregard, even temporarily or
partially, the causa causaris, because it is liable to variations
aud may, under the influence of circumstances, acquire
infective powers exceeding the average. Neither is it safe

to trust entirely to the action of natural or artificial

curative agencies. Recoveries from infectious diseases
may be apparent or real, and do not invariably result in so
great a reduction in the number of infective centres as
might be expected. Recoveries brought about by natural-
processes introduce an additional element of complexity in

our estimates of the incidence of various infectious
diseases.

In studying the conditions which influence the prevalence
of any infectious disease we must, therefore, take account
of the possible action of a great number of factors, which
may roughly be grouped into the following categories :

1. Distribution and habits of the infecting parasite.
2. Conditions inHuencing the quantity of the parasite.
3. Conditions influencing the virulence of the parasite.
4. Opportunities and ciiannels of infection.

5. Conditions influencing the resistance of the possible
host.

6. Proportion and completeness of recoveries.

Even with regard to clinical observations .and experi-
mental investigations great divergences of opinion have
occurred of late.

Infection through the alimentary canal was ten years
ago considered of littlo importance by the majority, but
now there are observers who believe it to be of paramount
importance.
Bovine tuherculosis, which was on apjoarently good

grounds considered a variety of the disease observed in
man, is supposed now by some to be a different disease.
These clifliculties and others indicate the basis upon

which has been framed the advanced course on tuber-
culosis which has begun this winter in connexion with the
Public Health Department of the University of Man-
chester.

[After these introductory remarks, Professor Delepine
gave a demonstratioa of the results of infection through:
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the skin, the alimentary canal, and the lungs, and dis-

cussed, among other matters, von Behriug's and Calmette s

views.]
.

THE CULT OF IODINE AND THE DREAD

OF SKIN.

By J. LYNN THOMAS, C.B., F.E.C.S.,

BUBG^OX TO KISG DU-n-iRD TU HOSPITAL, CAEDlll'.

The manv papers which have lately appeared upou the

action of "iodine preparations upon skin in the practice ot

surgeons seem to me to he a reincarnation of the old

dread of slrin. I have not yet seen evidence that other

surgeons have carried the ritual of iodine into llie regions

n-hfcli it has invaded in my practice for many years. The

end of another year prompts me to record my faith in

the cult of iodine evolved unconsciously from the days

when '-Bryant's sherry," otherwise "diluted tincture

of iodine," was in general use with me instead of carbolic

acid—1 in 20—which played havoc with my skin, an:l

more than once produced carboluria.

It is over twenty vears ago that a German sailor was

brought to the Cardiff lufirmaiy about midnight with a

"huge bark" of his shin, caused by the crankshaft of an

engine. The damage had received " first aid" treatment,

for'"the bark" had been plugged with waste wrung out of

oil. The skin of the shin for a few inches below the knee

had been stripped up, carrying with it periosteum ami

ligameutum patellae. The knee-joint had been freely

opened, and into it the "first aid" dressing had b?en

introduced.
A large bucketful of " Bryant's sherry " was prepared,

and the patient was anaesthetized and turned on his face

in order to get the fully flexed knee-joint into t)io lotion.

After thorough cleansing by immersion and mopping, the

parts were replaced and the joint put at rest by splinting.

Next morning by daylight I was alarmed to tind tliat my
hands were ' discoloured by iodine, shovdng that the
" sherry " was stronger than was usual in my practice

;

the patient's skin was stained in the same way, an<t this

caused me some anxiety, for I feared "irritation." My
fears turned out to be groundless, for the case did w-pll,

and my dread of an overdose of the iodine preparation

vanished. The man returned some months afterwards

with the compliments of a German professor upon the

good result obtained by the treatment.

Slowly and by cautious steps I got into the practice of

applying the undiluted tinctnrc by means of the eye end
of a needle to the redness which often resulted in suture

holes before the use of gloves was introduced into my
practice in 1898. An account of this apjieared in the

British MKDiC:a. .Iournal in January, 1899, the first paper,

I believe, to be published in this country on the subject.

I well remember that in one of the first cases in which
I used screws, a case of fractured tibia with displacement
due to oblique injury, in private practice in 1896. redness

and signs of " irritation " were observed a few days after

operation : removal of all sutures with free swabbing of

the wound with the tincture gave a happy result, for all

went well. From that time until the present tincture of

iodine has on and ofi iilayed an important part in my
routine i^ractice in almost every region upon which
operations arc done, and I will indicate briefly the con-

ditions in which I think it is of great use, because it has a
strong action as an antiseptic, and there is little or no
tendency to absorption through the lymphatics.

In the Nursery.

In order to minimize tlie risks of infection during
accidents in childhood 1 kept a stock bottle of tincture of

iodine in the nursery in order to have it promptly applied

to bruises, " gravel rashes," etc. I gave up carbolic

fifteen years ago, because on returning home I often found
that there was no visible evidence of its having been
api)lied to the required spot. I therefore substituted the
tell-tale iodine, and was often amused to find that in such
a case as that of a sm.a1I scratch upon tlie front of the
knee, iodine had been diligently applied Iialf Wity up the
thigh and down nearly to the ankle—ritual run riot.

During t)ic last few years, when visiting many home and
foreign clinics, I have been amazed to tind that those who

know better than a nursemaid do very much the same
thing when they paint mahogany colour th.e whole of the

front of the abdomen and part of the chest in cases of

appendectomy

!

I will now leave the subject of iodine and skin, and will

give illustrations of cases in regiona surgery where I feel

the use of iodine is indicated, either on account of pre-

existing sepsis, or because I feel that there is a possibility

of infection in a clean wound—in such cases, for instance,

as an accidental tear in a rubber glove, or those in which

during an operation upon quiet gall-bladder and appendix

troubles septic conditions are found.

Brain Surgery.

In cases of abscess of the brain I always fill the cavity

with the pure tincture, and plug with gauze soaked in it.

I may cite a case from my friend Sir. Naunton Morgan,

F.E.C.S.E., of a large abscess of the frontal lobe which
would not heal up satisfactorily until I removed the hernia

cerebri with the cautery, and- then dealt with the cavity

by swabbiug it with iodine.

Ccrehrllar Tumour.
In .1 case of a large tuberculous tumour which was removed

successfully, the cloth which had been in contact with the

skin came accidentally in contact with the damaged
cerebellum, and in order to render the area less suitable

for the growth of organisms, I jjainted freely with iodine.

Cerebral Tumour.
Last year I removed successfully an extraordinary

tumour—a large calcified parathelioma, or endothelioma,

from the left lateral ventricle. As I had removed the .

tumour with a naked finger and thumb dipped in iodine.

I afterwards gently swabbed the damaged area of

the cortex cerebri with iodine. The wound healed up
promptly.

Abdominal Suiyerij.

In all cases of abscess due to appendicitis I always and
immediately apply iodine freelj' to the surfaces that have
been exposed by incision and mopping up of the pus; tho

result, in my opinion, has been more satisfactory than it

used to be before its introduction.

Snpjyura.tion of Ru/lit and Left Ovarian Cijals.

A woman, who had been very ill with paiu and pyrexia
for over a week, had a fixed hard tumour occupying tho
abdomen from about 2 in. above the umbilicus downwards
to the pelvis, where on vaginal examination I found an
immovable hard vault. The operation had to be done
expeditiously, and whilst placing the gauze roll above the
tumour to isolate the intestines many ounces of oft'ensive

pus welled out through two gangrenous patclies on tho
posterior surface of the cyst right into contact with them.
After much serious trouble and difticulty in dissecting the
left tumour from Douglas's pouch, uterus and bla<lder, I

was compelled to leave three long ha.emo.static clamps-

upou big vessels at the bottom of Douglas's poucb. I

then found that there existed a second small suppurating
cyst in the right ovary, the size of my fist, attached to the

appendix and ascending colon, and this also during its

removal burst through one gangrenous patch in the cyst
wall. As the peritoneum had been pacjked, only the pelvis

and parietal peritoneum were flooded ; after careful and
forcible mopping the whole surface and the intestines were
dealt with by pouring in about two ounces of iodine and
swabbing. The forceps were removed on the second day,

and after a little oozing through the opening left the case

did well.

L'rogcniial Surgery.

In .several cases of pyonephrosis, some large with pul-

taceous material in the calyces, and extending down a
dilated ureter, I have been able to get the damaged kidney
restored to function without a fistula in the loin. I am
much more conservative as regards the removal of kidneys
damaged by tubercle or calculus than the majority of

surgeons whoso practice I have had the privilege of

witnessing; I was led to adopt this conservative attitude by
two incidents. The one occurred in my practice many
years ago : a lady had a large pyonephrosis with creamy
contents; when the patient was convalescent with a drain

in her side, I told her husband that, in my opinion, it was
advisable to remove the kidney. Afterwards he told his

wife of my views and we had a further consultation. They
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dill not accept my advice, wliicii at that time I believe

was iu accordance with the view of the majority o£

iiTOfjenital surgeons, and jievhaps now. The wound in the

side healed up fli'mly, and the patient has remained quite

well and has borne several children. This is a significant

oxamole o£ the curability of tubercle in organs which are

easily removable, and perhaps too often removed. The
other ease was that of a practitioner, who removed a
kidney that he thought had been irretrievably damaged
by calculi ; it turned out to be the only kidney the patient

jiosscssed.

In all the kidney cases of the above natm.'e I thorouglily

and forcibly mop the removable matci'ial from the interior

of the cavity and wash with iodine.

Vrctlirotoiny.

Since I introduced into my practice the metliod of

injecting tincture of iodine forcil)ly by a glass syringe
half full of air, both brforc and immediately after per-

formiug urethrotomy. I have not been worried with
"urethral fever" or other symptoms of septic absorption
from the wonnded urethral canal.

rrodaicciomy.

At the annual meeting of the British Medical Associa-

tion in Toronto (1906) I advocated the plan of performing
prostatectomy in two stages in cases where patients
suffered severely from toxaemia, paitly on account of the
fact that an opeiation created additional raw surface,

through which an additional dose of septic matter took
place at once ; this, in my opinion, too frequently turned
the balance against the patient. Since that time I have
given up the operation in two stages (<« dcnx toi^is),

because I have improved the technique in the direction of

prevention against the immediate absorption from the

'

raw surfaces made at the operation. This is done iu the
first place by a i^reliminary injection of an ounce of

tincture of iodine into the bladiler before distending it

with air; by my combined method of performing pro-

statectomy, which usually takes only a fcv,- minutes, I have
been able to save several moribund patients since the
inti-oductiou of the free use of iodine—one was an
octogcnai'ian with calcified arteries, which showed almost
like stems of " churchwarden " pipes upon the radiographic
plate.

Bccial Operations.

After thoroughly moi^ping the mucous membrane—for

example, in operating for haemorrhoids—I swab the
mucous membrane with iodine, and then pass an anchored
iodine-soaked mop up the rectum for about six inches.
This prevents a possible infection of the field of operation;
when the operation is finished the mop is pulled otit.

Psoas and Fliac Abscess,

Lastly, I should like to draw attention to the following
metlofl of treating psoas or iliac abscesses which have
not been previously incised nor broken down spontaneously.
After opening the abscess in one or more places, according
to the requirements laid down by Treves many j-ears ago,
I conqilete the evacuation of the pus and of the lining
membrane •" the thorough manner which he advocated.
I then floo. le whole of the interior of the cavity with
tincture of . ine, and then mop it dry ; afterwards the
whole cavity is plugged firmly with a roll of sterile gauze,
and the wound closed by mass sutures. The patient is

then swathed in cotton-wool, and bandaged firmly in
order to keep pressure from without upon the dressing
within. On the second day the mass sutures and the
gauze are removed from the cavity, and the wound is

closed " in tiers," as in the ordinary operation for hernia.
I have twice performed this operation with success

upon double psoas abscesses, but not at one sitting.

Every surgeon suffers more or less from what may be
called " the dread of skin," and in my case the cult of

iodine has developed to such a degree that I venture to
record the way it has almost imperceptibly evolved.

The Research Defence Society has opened a bitreau at
171. Piccadilly (opposite Burlington House), for the ex-
hibition of pictures and specimens and the distribution
of licerature.

ABERRANT AND RECURRENT OSTEO-

MYELITIS.
BT

B. CLARK McGUIRE, M.B., Ch.B.Glasg.,
BISHOPTON, TtENFREWSHIRE.

T'xDKr. the heading of "Acute Epiphysitis," a very iustruo-

tivo article appeared in the Jouiinal of July 20th, 1912,
by Mr. Charles M. Kennedy, F.R.C.S., and I venture to
publish the notes of three cases occurring in my practice,
which support and partly supplement the conclusions
arrived at by liim. Mr. Kennedy applies the term " acnto
epiphysitis " to that acute destructive inflammation of the
growing end of bones usually due to virulent infection by
the staphylococcus. He dislikes the term "osteomyelitis"'
as applied to that disease, because it is vague, and- though
admitting that "epiphysitis" is a misnomer, he prefers
it on account of its convenience, I prefer the term
" osteomyelitis," which, although it covers conditions
other than the disease above mentioned, has the merit of

being a more exact description of the actual pathological
condition. It is the name used by the Glasgow school of

surgeons, and favoured particularly by Sir William
31acewen, whose work in connexion with the disease is well
known. In my opinion "epiphysitis" holds the same
relation to "osteomyelitis" that "typhlitis" did to
" appendicitis," Both are misnomers, are incorrect, and
ought not to be used ; the names of medical and surgical
diseases should bo made to indicate, as nearly as possible,

the exact anatomo-pathological condition of the structures
involved.

Case i.

H. M., a boy aged 14 years, came uuder my notice on Feb-
ruary 28th, 1911. He had a rigor two days before, and complained
vi pain at the upper part of the right thigh, made worse by
walking or standing. His temperature was 103° and pulse 120.
His face was flushed, the eyes bright, and tongue coated with a
dirty whil^efur. Tlie urine was distinctly albuminous. Physical,
examination revealed a spot of defmitc tenderness at the upper
part of the thigh just below the middle of Poupart's lig.iment.
E'ercussion of the outer side of the right trochanter also caused
|jain in this part. The hip-joiut moved freely and without pain iu
all directions, except for slight adductor sp"asm when the thigh
was abducted. There was no swelling or discoloration of the
skin over the painful .area. None of the other joints were
swollen or painful, and apart from headache he made no
complaint of pain in any other part of the body. The heart
sounds were quite clear. On the face, chest, and back brownish
stains and fiat adherent scabs, due to impetigo contagiosa, were
discovered. I suspected he was sufferiug from acute osteo-
myelitis of the upper part of the right femur, and asked a sur-
geon to see him in consultation. The latter concurred in my
opinion, but, as the local signs were somev.hat abating, it was
considered advisable to wait and watch how the symptoms pro-
gressed. The following day, as the boy's general condition had
not improved, the temperature being still 102=, I sent him to the
Royal Alexandra Infirmary, Paisley. Owing to the doubtful
nature of local signs at the upper part of the right femur, opera-
tion was again deferred, but two days after I received a note
from the surgeon saying that he had been obliged to operate on
the left tibia, where he found about a pint of pus under the
jicriosteum, which was completely stripped from the shaft.
Ni) complaint of pain iu that region had been made by the boy
cither before or after entering the hospital, and the couditioii
was ouly discovered by the surgeon himself in course of his
rxamination. After operation, slight pain continuedin the upper
l>art of the thigh, but no further advance of symptoms took place
here. The temperature remained at 102°, pulse ll2, and signs
o£ pyaemic infection of the lungs occurred, from which death
took place about three weeks after admission to hospital.

Mr. Kennedy, in his paper, mentions cases which are
admitted to hospital with pyrexial symptoms and a tender
spot. These are entered as " ? epiphysitis,'' and if they
recover, as sometimes happens in a few days without
operation, they are then most probably ascribed to mono-
articular rheumatism. The case above reported, no doubt,
would have been classed as "? osteomyelitis " of the upper
part of the right femur, but the occurrence of detiuito
symptoms of acute osteomyelitis of the tibia of the
opposite leg makes it more than probable that there was
a primary focus of osteomyelitis in the upper part of
the right femur, which although it, in a manner, abated or
retrogressed, was undoubtedly responsible for the subse-
quent infection of the tibia. The simultaneous occurrence
of impetigo contagiosa on the skin, when the bone
symptoms developed, is a striking illustration of tho
theory that sldn lesions are the chief sites of entry for

the organisms (staphylococci) of acute osteomyelitis, and
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the snbsequeut develoiiraeut of the disease in the left

tibia, at a situatiou far i-cnioved from the pvimaiy foens in

tlie femnv, is slrorif; evideiiro of vhc extreme Tiiluerabilil

y

of growing bone ti'^siie to stapliylococoal infection without

previons trauma. The case above reported is of an imnsual

and aberrant type, but Sir Hector Cameron has described

a case still more uunsual : a man, aged 25 years, developed

an abscess in tlie left leg, due to staphylococcic osteitis of

the left tibia, eight years after having' had his right leg

amputated for acute osteomyelitis and necrosis of the right

tibia.

Acute osteomyelitis is one of the most formidal)Ie

diseases of childhood, and entails considerable loss of life

and lindx The suffering during the acute stage is very

great and the convalescence after operations on affected

Jinibs is very tedious. Much deforndty as a, rule results in

those cases in which bono loss has been great as a result

of necrosis, and it is in cases such as these that a

successful bone-grafting operation gives excellent results.

The operation of transplanting bone removed fi'om tibias

on which osteotomy had been performeil was lirst per-

formed hv Sir William iSEacewen in the case of a boy who
li.id lost tlie shaft of his humerus by necrosis duo to acute

osteomyelitis. This operation was attended by brilliant

results, and although Macewen's couelusions—namely,

that bone forms bone and the periosteum has little to do
Avitb the juocess of repair—have not been accepted by all

surgeons, others have followed his teaching, and many
cases of successful bone transplantation have now been
recorded. In a case of necrosis of the whole diapliysis of

the tibia, due to acute osteomyelitis, I luive seen the iibula

split longitudinally and a portion laid in a bed of granula-

tions springing from the tibial epiphysis, with the result

that a large portion of the lost tibia was regenerated.

I'nfortuuately, the sufferings of those afflii;tod with osteo-

myelitis do not always end when the acute disease has
been successfully combated. Sir Hector Cameron savs:

Vovj patients pass through a serious ilhiess of this kiuil,

especially with necrosis and formation of sinuses in such
important bones as tlie femur, tibia, or humerus, without
having relapses, sor^etimes numerous, and often very severe in

character.

These rel.apses may take place years after, with intervals

of good health between tJiem, and thcj' may persist, off

and on, till a very advanced age. I give below the notes
of two cases of recurrent osteomyelitis, wliich illustrate

the relapsing nature of the disease.

Case ii.

.J. T.., aged 38, a slie])li6rd, came to me on -Tnly 15tli, 1908,
coniplaiiiiuj,' of piiin and stiffness of the right leg on walking.
On examination I fonml that the loner third of the riglit femur
was marliedly thickened : there was a, tle|)rcssed adherent soar,
2 in. long, situated on the inner side of the lower third of the thigh.
The skin around this was tluckened and stained a brownish-red
colour : deep pressure over the scar region revealerl a spot of
distinct tenderness; tliere was no Huctiiation, altl)ough the
skin and uuderlyiug tissues were much swollen, and he
liad 110 fever; his general health was apparently good.
He stated that he liad suffered from hone disease in
the part complained of when he was 10 years old, and
that "little hits of dead bone had come away " then. Six
years before 1 saw him he had an abscess in the part com-
plained of, which was treated in the Koyal Intirniary, (rlasgow,
iiutiio hone was removed. I diagnosed his condition as clu'cmio
iistcomyelitis witli an acute exacerbation, and ordered him to
lie up and I'est his leg for a week or two. Hot antiseptic
foinentaUous were applied to the inner side of tlie thigh over
the painful area. He did not improve ; his temperature, pre-
viously normal, rose to 101" F., and the area of redness and
tenderness increased. A large bulla formed over the scar area

;

this was opeueil and dressed autiseptically ; it contained only
clear serum. 1 expected to iiud an abscess form and point at
any time, and at eveiw visit T went prepared to have to open it.
His condition remained unchanged for three weeks, when I
tried, under Sir .\ntliony Bowlby's recMmnendation, the elfect
oi 15-grain doses of potassium iodide t.i.d. and mercurial oint-
ment applied ou flannel to the painful part. He began to
improve shortly after, and the pain and tenderness suhsideil, so
that he was able to resume his occup.ation. The swelling also
diniiiiislied, but the area rouiui the scar remained tirnilv
indnraicd.

The slow progress of this case meant a period of over
twelve weeks' disablement for the patient, and though his
))ainful sjmiptoms subsided without retpiiring operation, T
have no doubt that liis leg will again prove a source of
trouble to liini. Sir Antliony Bowlby, who happened to
be resident on holiday in the disfcrit-t at the time, very
liiudly offered uie his opinion ou tlie case. I had been

ratlier puzzled owing to its rebellious nature, and feared
that a sequestrum was forming and the infiammatorv
symptoms had developed in the process of separation. I
remember Sir Anthony Bowlby then informed me that old-

stancling cases of osteomyelitis frequently gave trouble iit

after-life, and his opinioH was that the jieriostcum at the
seat of the old disease was in a spongy, hypervascular
condition, which readily gave rise to subperiosteal

haemorrhages, as a result of slight injuries. Suppui'atiim

did not always ensue, although the parts frequently
appeared on the point of breaking down. He related tbo
case of a patieut on whom, when a boy at Eton, he had
operated for acute osteomyelitis of the humerus, and who
had fre(iuent relapses in later life, when the parts around
the seat of the old disease assumed a very threatening
appearance. 1 am much indebted to Sir Anthony Bowlby
for his kind assistance in the case above mentioned, as

well as in other oases in which he favoured me with his

advice.

Case iit.

.T. W., aged 24 years, a law clerk, came to me on February 8th.

1912, complaining of weakness of the right a,rni and ha.Hl and pain
and tenderness at the u|)per and inner side of the riglit humerus.
On examination 1 found the right arm about 3 in. shorter thau
the left. Tlie muscles of the arm and forearm were atrophied,
and the limb looked very much stunted, and was carried iu-ft

lim))like condition at the side of (lie body. There was a sc.lr

about i,' in. long situated on the upper third of the right
arm at its inner side, and pressure over this revealed a spot of

tenderness. The movements of the shoidder-joint were ipiile

free, but caused some pain at the seat of the scar. He said
that when he was 12 years old bis arm first began to trouble
him. causing him great iiain. and that the scarou the inncr
side was the result of the opening of an abscess in that situation
by the doctor who attended hiui. Previons to the onset of this

trouble his right arm was the same length and as strong as
the left. His present condition was miaccompanicd by fever,

although the skin around the old scar was reddened and tender.
He had been lifting some heavy ledgers the week before he
came to me. and blamed that as the exciting cause of his condi-
tion. 1'wo years before he came to me he Imd been iu the
Paisley Inlirmar> under the care of a surgeon there. , He said

that his arm was .r-ra.yed, but no ojierationwas perloruied, and
he was discharged without any improvement. I advised him
to rest the arm in a sling, and, by the use of potassium iodide
interuaih' and mercurial ointment aiiplied locally ou a piece of

Jlaunel, the intlammatoi'y symptoms subsided, but the weakness
of the arm and hand still remained.

This was another iustance of. recurrent osteomyelitis.

The shortened arm was, no doubt, the result of injury to

the upper epiphysis of the husiorus at the tiiue of his first

attack. No operation ou the bone was done on tliat occa-

sion, and it is just possible that, if the bone had been
trephined and the medulla curetted, his e]iiphysis woidd
have been saved. The disastrous results to ilie arm in

this case arc a serious lesson that periostitis with abscess,

in the limb of a growing boy, should always ho regarded
as strongly suspicious of accompanying ostcomj-elitis, and
treatment ought not to end in simply evacuating the
abscess, but search should be thoroughly iiuide for a
primary focus of osteomyelitis iu the bone .shaft on the
diaphyseal side of tlie epiphysis.

The two cases reported above serve to show that in

bones previously affected with pyogenic orgauisms the
organisms may still persist in the parts, and give trouble

years after the primary disease has subsided and the
patient thinks himself quite free. In a lecture entitled

Ciiuical Illustrations of the Persistence of I>iscase Germs
in the Human Body, Sir Hector C. Cameron says:

I do not think it is sufficiently appreciated what a lifelong
trouble this infantile infective disease of bone often proves
itself, laying a man aside from business time after time during
his life. Twice I have seen men over 70 years of age laid up by
most serious and paiuiul abscesses, occiu'riug in each casein
connexion with a tibia from which in early life numerous arid

large sequestra had separated a.nd been removed after long-
continued supimraliOn. In each the tibia was gj'eatly dci'oruied

and showed the depressed scars of many old sinuses, and more
than one relapse had occurred during the long life of both men.
But recurrence is not always confined to the inirl in which the
primary infection takes ])lace. It may occur years afterwards
in another part of the body.

I have never used anj' antistaphylocoocic scrum iu the
treatment of relapsing osteomyelitis. In acute cases it is

said by those who have tried it to bo of no value. It

certainly could not take the place of incision with the
knife, but in the recurrent type of case, such as tiie last

two described above, it would probably have some value
and would be well worth a trial.
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PRIMARY SARCOMA OP BOTH BICEPS

MUSCLES.

By E. SCOTT-CAKMICHAEL, M.B., F.E.C.S.,

ASSISTAKl SUKQEON TO THE ROTAL INrlliJIAItT AND' HOSPITAL FOE
WOMEX, EDIXETJBOn,

Fig. 1.

biceps muscle was move prominent tliau it ought to be, and
tljcrefore came lor advice.

Condition on Ej:amination.
The patient had symmetrical swellings in the lower part

of both biceps muscles. They were painless, rather firm and
elastic, n.',id of the consistence of muscle in contraction. The
swelling in the right muscle was about the size of a large
hen's egg. that in the left of a small marble. There was no
discoloration of the skin over them, and the swellhig was
limited to the biceps muscle, except that on the right side there
was a small pea-like nodule in tlie brachialis anticus muscle.
The patient denied any syphilitic history, and there was no
history of an injury.
The general appearance and characters of the swelling in

spite ol' the history led one to make a provisional diagnosis of
gunimata in both biceps muscles, and the patient was irat upon
antispecilic treatment for a fortnight.

Operations.

It was thought advisable, however, to explore the smaller
swelling on the left side under a local anaesthetic. This was
done, and a semisolid tumour was shelled out of a fairly well-
defined capsule. Tlie tumour had a yellowish-grey appearance,
but showed dark areas, obviously haemorrhages, throughout its

substance. Tlie patliological report was that the tumour was
of a sarcomatous nature, consisting of mixed round cells.
The patient was therefore admitted for operation for the

tumonr in the right bicep)s muscle, which was performed on
August 5th.
The tumour was removed along with a large portion of the

lower holt of the biceps muscle, a small slip being preserved
posteriorly behind the musculo-cutaneous nerve. The nodule
in the brachialis anticus was also removed.

TnK condition found in the following case seems suffi-

ciently rare to justify its publication; I have not been
able to find in tlio literature a record of tliis pathological

condition affecting the biceps muscle.
The interest of the case lies in the nature of the

tumour, the fact that it was bilateral, and situated in

identical positions in the biceps muscles.

A working man, aged 56, was sent to hospital on July 27th'

1912, complaining of a swelling in the right upper arm, with a
smaller and similar swelling on the left upper arm. Ho first

noticed the swelling on the right side in April, that on the left

side being noticed about a week before he came to hospital.

They caused him no pain or iucouveulenoe, but he thought his

Pathological Report by Dr. Jajies Miller,
I'ATHOI.OlilST, ROV.AL INHKMAKY.

The tumour in the biceps measured 3 by li in. It was grey
iu colour, with numerous small haemorrhages, especially at tlie

margins and some opaque white areas of necrosis 'in the
centre.
The tumour in the brachialis anticus measured li by 1 in.

It was more haemorrhagic and less well defined.
3Iicroi:co])ic Jiepoi-t.—The tumour was uniformly cellular

except for bands of well-developed tissue running through it.

The cells were rounded or polygonal, moderately large, but
varying considerably in size. The nuclei were large, rather
]iale, staining with a wide-meshed chromatin network. Mitotic
figures were fairly frequent. Occasionally larger cells were
met with containing sis, eight or more nuclei. There was very
little stroma between the cells. Many of the vessels were
fairly well developed, but some were thin walled. Ko
haemorrhage or necrosis was found in the portion examined.
Summing up the histological characters of the tumour, it may
be called a medium-sized round-cell sarcoma.

Aftcr-IIistory.

The patient since the operation has been under treatment
with Coley's fluid. He reported himself on November 2ud,

NaJied-eye Appearance of Tumours.

Eiaht bicijps musolp Tvitli tuiuour.

Eight brachialis anticus muscle with tamonr.

Fig. 2.—Drawings to show sarcomatou? growth iu right biceps
and brachialis anticus muscles.

when the actions of the biceps at the elbow and superior radio-
ulnar joints were norm.al, except that I hey were slightly weaker
(hau the left; he expressed himself highly satisfied with the
jiower and use of his arm.
There was no sign of any recurrence of the growths.

Dr. "U'^vlter Hunter, M.O.H. for the "U'est Bridjiford
Frbaii District, has been ajipointed to the Commission of

the Peace for Nottingham.

The annual report of the Surgeon-General of the I'iiitcd

States Navy, published on December 11th. states that
while contagious diseases have maikedly climiuishcrt
among the men iu the navy, mental affections have
increased. About 28 )ier cent, of men enlisted from the
youtheru States are infected with hookworm ; 50 per cent,
cf these come from South Carolina and Alabama.

On December 17th a circular was sent to the medical
practitioners of New York informing them that iu futim^
they would be expected to report promptly all cases of
venereal disease coming under their notice. The name and
address of the patient are not to be given, but the sex,
age, and the character and stage of infection, with any
other relevant information, must be stated. A siipplj' oi
cards to be used lor the reports will be furnished by the
Health Department on application. The Wassermann test

is made free of charge by the Department, which also
provides facilities tor gratuitous bacteriological examina-
tions in cases of suspected gonorrhoea.
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COCAINE POISOXIXG.''

CHUXILAL BOSE, M.B., F.C.S.,
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THE CALCUTTA UNrTERSlir.

XoT many years ago cocaine was a drug hardly known to

the people of India outside the medical profession, and

now, sad to reflect, it has taken a vigorous hold of a

certain class of people in this country both in town and

village. In Calcutta, despite the vigilance of the excise

authorities, and notwithstanding the stringent measures

directed by the (roverument against the possession and

the sale of this substance by unlicensed persons, there is

reason to believe that the cocaine habit has muoh in-

creased and is rapidly spreading. Moreover, it is perhaps

safe to say that a considerable proportion of the crime.?

committed in this city may be traced to the utter moral

ilepravity which follows the habitual use of cocaine. The
daily papers are full of the reports of raids on cocaine

<lens and of cocaine seizures, and the references made to

tlie Chemical Examiner in connexion with the illicit

import and the unlawful possession of cocaine are rapidly

and progressivelj- on the increase, as may be seen from
the tigures given below, compiled from the annual reports

of the Chemical Examiner's Department, Bengal, for the

last four years

:

Tear.
Number of Samples of Cocaine Seized

and Sent for Examination.

.\lthough the cocaine habit has been described by
Erlenmeyer as the third scourge of humanity, the two first

being alcohol and opium, yet in some respects cocaino-

mania is more disastrous in its effect on tlie moral,

intellectual, and the physical well-being of the subject.

Professor Berkeley, of the Johns Hopkins University, has
observed that he would trust a cocaine debauchee even
less than he would a morphiuomaniac, stating as his

reason that the moral rectitude and the will power of a

cocaine eater always suffer more severely. In Taylor's

Pii':icij()h's and Prtictics of Medical Jurisj)rudenci', it is

said, referring to chronic cases, that,

lilce morphia, the habit of cocaine seems to sap the moral
libre of its devotees, so that they become rec<i'ess of every-
thing in their efforts to obtain their dose—lying, cheating,
steahng, nothing conies amiss to them, so that their craving is

satisfied.

Dr. A. H. Brundagc, Professor of Toxicology in the
Brooklyn College of Pharmacy, remarks that the oocaiue
habit

is the most seductive, dangerous and mentally, pliysicaily and
morally destructive of all the drug habits. Cocaine fascinates
by the "promptness with which it relieves all sense of e.xbaus-

tiou, dispels gloom, and exhilarates, producing a sense of happi-
ness and well-being which transports at once to a longed-for
lilysinm. Trimarily the after-effects are scarcely perceptible,
but through continual indulgence an intense craving for the
drug or its effects is produced.

It is the utter banishment of gloom and the delightfal

sonscof 6i-;n-^'/r<'.which together are directly responsible for

tl)e intense craving, characteristic of the habit and pro-
ductive of the physical, mental and moral degradation and
depravity which ensue.

Professor Berkeley reports that the body weight sinks
rapidlj', oven one-fifth to one-third of it being lost within a
few weeks.

Dr. Kailas Chandra Bose, Rai Bahadur, CLE., in the
March nnmber of the Indian Medical Ga::ettc, 1902,
recorded several cases of the habitual use of cocaine, and
summarized the principal symptoms noticed. These were
lieadache, anorexia, emaciation, insomnia, a blackening of

the tongue and teeth, dilated pupils, rapid and feeble,

sometimes irregular or intermittent pulse, fainting attacks,

Reed at a clinical mectins of the Calcutta Medical Clul). >;ovem)jer.
1512.

hallucinations, incoherent speech and convulsions. In
one case there was obstinate diarrhoea, and in another
there were symptoms of acute mania.

Progncsis.
Professor Berkeley observes that the prognosis is " mo&i

gloomy,"^ for,

even though the patient rcover from one attack, he very
frequently relapse!? into his evil habits. In tbemost favoiu-able
cases there remains an extraordinary weakness of ihe will
power, with accentuated tendency to relieve the jjliysieal and
psychical languor by substituting for the cocaine alcohol,
morphine, and other nervines in large quantities.

Dose.
The medicinal dose of tho hydroclilorate of cocaine is

^ to i grain. Th.e minimum fatal quantities on record are

3 grain liypodcrinieally. 12 to 15 grains by the mouth, and
22 grains by rectal injection.

A few cases have been recorded in European practice
in which the drug either proved fatal or produced very
severe symptoms when it was injected liypodermically or
passed into tho natural cavities prior to a surgical
operation or administered internally. In one case
the injection of 3'- grains into the breast of an
adult woman was immediately followed by epilep-

tiform convulsions, and in twenty minutes by deatli.

In another instance, the hypodermic use of -j grain
in a woman, aged 71, pr-oved fatal in five hours. In the
Pharmaceutical Joar)ia'l, 1886 liii, 16, 721^, a case is

recorded in which the hypodermic injection of ^V grain
caused dangerous symptoms in a girl aged 12 years. On
November 2nd, 1895, a case was reported in tlie Lancet,
in which 2 drachms of a 10 per cent, solution of cocaine
(reprtsenting 12 grains of the drug) taken internally for

the relief of a toothache caused death in twenty minutes,
with epileptiform convulsions. In another case xotr grain
applicil locally to the conjunctiva gave rise to dangerous
symptoms; while in still another instance acute mani-
festations followed the injection of half a drachm of a 10
per cent, solution—that is, grains iij—into the urethra. A
rectal injection of 22 grains of cocaine has been productive
of death.
The prominent symptoms in all these acute cases of

poisoning consisted of dryness and numbness of tlie

mouth and throat, vertigo, dyspnoea, failure of the special

senses of sight, hearing, and smell, numbness of the
extremities, rapid and feeble, sometimes irregular or

intermittent pulse, muscular tremors, a ,staggcriug gait,

diiateil puiiils, epileptiform, sometimes tetanoid convulsions,

cj'anosis, and insensibility.

The practical lesson to be learnt from cases like these
is the extreme care which is necessary in administering-

the drug for the production of local anaesthesia in dental
practice and surgical cases.

No case has yet been recorded in Indian medical practice,

so far as I have been able to ascertain, of acute cocaine
poisoning with a fatal result. In the twenty-seven years
during which I have been connected with the Chemical
Examiner's Department in Bengal, I have not had a single

case of fatal cocaine poisoning referred to me, except tlie

three which I am about to recount, all of which occurred
within the past six months. Not only does this fact

aptjear to indicate that the drug is very easily procurable
by the common people, iu .spite of the strict regulations

against it, but it also seems reasonable to infer that tho
people arc getting to be more familiar with the uses to

which the substance can be put.

Case i.

B, D,, a Hindu male, aged about 23 years, a resident of Cal-
cutta, and by occunation a pressman, was addicted to alcohol
and to cocaine. (5n May 28lh, 1912, he played cards with his
friends up to a late hour of the night and distributed \>&n ibetelj

with cocaine to his companions, taking the largest share him-
self. He left the place soon after, and at 2,30 a,ni. on JMay 29th,
he was found lying unconscious and groaning at a neighbour's
doorway. Medical aid was summoned, the man was removed
to hospital, but died on the way there.

Post-mcrtcm Ajipairanct'!.
Body poorly nourished ; rigor mortis present

;
pupils normal.

The lungs, the kidneys, the brain and its membranes and the
mucous membrane of the stomach were found congested. The
stomach contained about 2 oz. uf recently taken food without
any special odour.
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Chemical AnaJysis.

The viscera of the deceased, and a small quantity of urine
f lund in his bladder were forwarded to me for chemical auulysis,

and I detected cocaine in both. I could detect no other poison

in the viscera. The dose taken by the deceased could not
be ascertained.

Case ii.

K.. a Hindu female, aged about 28 years, a woman of the

t( wu. was in the habit of takiiigcocaiue. She left home at about
1.30 a.m. on August 29tl), 1912, and retui-ned at 6.50 a m. a few
injurs later. She was seen to be staggering while washing her
month at a hydrant hard by. Very soon afterwards she lay

down, became'uucouscious, and in a few minutes she died.

Post-mortem Jppefirances.

Body fairly nourished ; rigor mortis present; i>upils slightly

rontraicted : there were uo marks of violence on the body.
The brain and its membranes, the liver, the spleen, the kidneys,
the ovaries, the bladder, and the mucous membrane of the
stomach were found congested. The right heart was dilated,

and contained dark fluid blood. The stomach contained about
3 oz. of recently taken ^•egetable food without special odour.

Chemical Analysis.

The viscera in the case were sent to me for chemical analysis,

and I detected a marked quantity of cocaine in them. I

detected no other poison in the viscera. Neither the dose taken
nor the fatal period could be ascertained in this case.

C.\SF, III.

M. K., a Hindu female, aged abont 20 years, lived with her
husband in Calcutta. On October 17th, 1912, she visited her
sister-in-law, L. K., and at about? p.m. on the following day she
offered L. some white jjowder which she believed to bo a
specific remedy for acidity and indigestion. They each took
some of the powder, and within half an hour they became ill

and then unconscious. M. died soon after, but L. regained
consciousness about four hours later, and recovered at the
IMedical College Hospital.

Post-viortcm Appearances.
Rigor mortis present; body well-nouri.shed

;
pupils slightly

contracted; there were uo external marks of violence visible.

The brain, the meninges, and the lungs wei'e highly congested.
The liver, the spleen, the kidneys, the larynx, and tlie trachea
were also foitnd congested. The stomach contained about
9 oz. of sour-smelling food.

Chemical Analysis.
The viscera were forwarded to me for chemical analysis and

I detected cocaine in them. There was no other poison present
in the Viscera. The dose taken by the deceased could not be
ascertained, but death took place iu this case in about half an
hour.

CiSE IV.

The case of L. K., sister-in-law of victim No. Ill, constitntes a
fourth case, but it did not terminate fatally. The dose taken
rendered tlie patient unconscious in half an hour, and kept her
so for four hours. Her pulse and respiration are said to have
been normal during her stay in hospital and lier pupils slightly
dilated.
The stomach washings were sent to me for chemical analysis,

and I detected cocaine iu them but no other poison.

Method of Detection.

In all these cases I extracted cocaine by Stas's process.
The ethereal extract, on being applied to the tongue, pro-

duced very marked anaesthesia. When this was dissolved
in dilute hydrochloric acid and evaporated to dryness in a
water bath it left a residue which gave well-marked re-

actions with the principal alkaloidal reagents.

The hydrochlorate thus obtained, when treated with a solu-
tion of picric acid, gave a copious jireciiii tate which under the
microscope showed the usual long needles arranged in star-
shaped bundles.
A fresh portion of the residue treated with a drop of a strong

solution of alum and next with a drop of potassium perman-
ganate solution yielded a deep reddish-brown precipitate. The
latter, under the microscope, showed the characteristic rect-
angular plates.
Another portion of the residue was treated with strong nitric

acid and evaporated to dryness. The addition to it at this stage
"f a few drops of an alcoholic solution of potash caused the
1 haracteristic peppermint-like odoiu- of ethyl benzoate to
evolve.
A 5 percent, solution of chromic acid added to a solution of

the hydrochlorate produced an abundant precipitate which dis-
appeared on shaking. The subsequent addition of a drop of
strong hydrochloric acid caused a copious yellow precipitate.

Treatment.
In acute cases the stomach pump should be used, as the

anaesthetic effect of the drug on the mucous membrane of
tlie stomach might interfere with the action of an emetic.
Hot coffee aud stimulants, such as brandy, ether, and
ammonia, should be frcelj' given, and hypodermic injections
of ether, strychnine, and digitalis might be desirable. In
convulsions I may say that chloroform is useful. Blorphino
appears to possess an antidotal action against cocaine, and

it might 1)0 used bypodermically. Inhalation of amy!
nitrite has also lieeu recommended. Perfect rest in a
lying position should be enjoined in all cases.

My best thanks arc due to Captain St. John Moses,
M.D., D.Sc, F.E.C.S., F.K.S.E., I.M.S., police surgeon of

Calcutta, for kindly supplying mo with the notes of tlif^

2>ost-mortem examination of the three fatal cases aud for

generally revising this paper.

AN EXPERIMENT TO ILLUSTRATE Till:

EFFECT OF SIZE OF POPULATION
ON THE RATE OF SELECTION
OF NEW BACTERIAL RACES.

By W. J. PENFOLD,
ASSISTAXI EACTEEIOLOGIST, LISTEB INSTITUTE. LOXDON.

In the course of a research into the question of the
selection of a variant of B. tyyhosus iu respect of
dulcitc-fermenting power, the folic wing experiment was
designed with the view of ascertaining whether the bulk
of the fluid medium in which the organism was grown
had any marked influcnco on the rate of selection of the
new race.

A set of nine beakers, each beaker being 5} cm. iu
diameter, and a set of nine test tubes, each tube being
1 cm. in diameter, were filled to the depth of 1 in. with
the same sample of dulcite peptone water of the follow^ing
composition, and containing litmus as indicator :

Peptone (Witte) ... ... ... 20 grams
Dulcite ... ... ... ... 5
Salt 5 „
Water 1 litre

The dulcito-pcptono water was rendered faintly alkaline
to litmus and sterilized by steaming on three successive
days. The tubes and beakers were of the same height, so
that the condition of aeration of the medium was strictly
similar in each series. This precaution is necessary, as
it is well known that alkali formation from the peptone
is greatly favoured by free access of air. Each member
of these two series was inoculated with the same quantity
of B. iijphosns broth. The strain selected for this purpose
was one which, from previous testing, was known to
acquire the power of fermenting dulcite more slowly than
the majority o£ strains. All the cultures were incubated
at 37° C.

The time taken to produce acidity in the original
beakers and tubes is given in Table I, and it will be noted
that uo test-tube culture became acid during the period of
observation (twenty-six days).

After eight days' growth subcultures were made from
each tube and each beaker into 6 c.cm. quantities of
dulcite-peptone water contained in ordinary test tube.s.
The times taken to produce acidity iu these subcidturcs
are given in Table II. Again no" subcidturo from the
original test tubes became acid.

After a further period of seven days—that is, fifteen
days from the commencement of the experiment—sub-
cultures were again made from the original beakers and
tubes into ordinary 6 c.cm. quantities of dulcite broth.
Tlie times required for appearance of acidity are indicated
in Table III.

These various tables show that a fermenting 3-ace is

much more quickly produced by growth of the organism
in large quantities of culture medium than iu small
quantities. If the original small tubes be inoculated with
small doses of B. typhosus broth and the beakers with
large doses, the sizes of these doses being related to each
other as the volumes of the dulcite broths to be inoculated,
the fermenting race is again found to arise more quickly
iu the large quantities.
The original small tubes never developed an acid

reaction, and their subcidtures likewise did not, within
the limits of observation. The large cultures in beakers
developed an acid reaction in every case by the fifteenth
day. Their first subcultures show^ed three with a full acid
reaction by the tenth day. In the second subcultures
from the original beakers nine became fully acid iu
reaction by the sixth day.
The experiment above detailed was led up to by a pre-

liminary experiment performed with a B. typhosus strain
which was known to acquire the power of fermenting
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dulcite more quietly than the above-mentioned strain.

The details of this earlier experiment were as follovps:

50 com., 20 com., and 5 c.cm. quantities of dulcite-peptone

water were put up in three series. In each series there

were ten such quantities. Every member of the diii'erent

series was inoculated with the same dose of B. typhosus

broth. On the tenth day after inoculation all the broths

were subcultured into ordinary test tubes containing

6 c.cm. quantities of dulcite broth, and the times required

to produce acidity were noted. The results are given in

Table IV.
It will be observed that all the subcultures from the

initial cultures of 50 c.cm. showed full acidity by the
second day. The subcultures from the 20 c.cm. quantities

showed four with a full acid reaction on the second da}'.

In the case of the subcultures from the 5 c.cm. tubes not
one showed a full acid reaction on the same day.
We conclude, therefore, that, other things being equal,

Beakers.

/
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tlie largL-r the LuUvu-e the soonei' -will a xiew race be
selected out. This more effective selection from a
large populatiou is iiiaiuly due to tliero bciu« more
extrume variants from the m<au iu the large iiopulatiou.

The explanation is not chielly to be sought- in the fact

that iu the larger cultures a few more generations are

required to produce the same population per cubic centi-

metre. By inoculating into constant volumes of dulcitc

broth seediugs of B. tyjjltosus of different size the number
of generations required to produce the same population

per cubic centimetre is altered, but the tubes with small

seediugs do not give regularly earlier acidity than the

tubes with large seediugs.'

Since bacterial selection can be conducted more efticiently

from a large population, it would appear probable that the
selection of variants by animal passage would, other things

being equal, be more successful in a large rather than in a

small animal.
C'ONCLUSIOX.

The rate of selection of dulcitc variants of B. /;y;/;osi(S

varies directly \vith the size of the population from which
the selection is made.

EnrEBENCE.
* PenfoM (1911' ; SLiidies in Bacterial Variation, Junnud 0/ H'jyiene,

vol. xi, p. 30.

iltcmoianba
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MEDICAL, SURGICAL, OBSTETRICAL.

TOXIC SYMPTOMS AFTER TAKING A
PROPRIETAHY PILL.

Ik the JoriiNAL for May 11th, 1912. and iu subsequent
numbers correspondence took place on green urine due to a

proprietary pill, and while iu two cases it was stated that

those who took the pills showed symptoms of illness

which might be referable to tlie pills, the majority of the

cases seemed mainly interesting from the fact that green
urina was passed. The correspondents at that time all

wrote from parts of England. The proprietors of the
pills are now evidently transferring their energies to

.Scotland, for besides the following ease, which is of

interest, a practitioner in the town has informed me that

one of his patients has beefl taking the pills without, how-
ever, showing any symptoms except the green urine.

J. M.. a mason, had for some time felt a pain in the back
on rising in the morning, but this passed off soon after

starting work. He thought his kidneys were aft'eoted,

and when a sample of kidney and bladder pills was
handed iu at his house he thought he would give them a
trial. On October 14th he took one pill before dinner, one
before tea. and two before going to bed, as directed on the

box. That evening on passing urine he noticed that it

was greenish, but as the instructions informed him to

expect this he was iu no way alarmed. On October 15th
he took one pill before breakfast, and now noticed small
round spots like ''heat spots" appearing on the front and
back of the neck. Another pill was taken before dinner,

and by this time the spots had greatly increased, appearing
no\s" on the face, and the neck had become so swollen that

he had to take off his collar and put on a muffler before he
could go out to his work. He began to think that the pills

might be the cause of his condition, as previously he had
been in good health except for the sliglit backache. He
had taken six pills in twenty-four hours, and now ceased
taking them. By evening the eyelids were swollen and
felt stiff and heavy, the right eye being almost closed.

The spots were still present on the face, neck, and upper
part of the chest, and felt hot and itchy. A poultice with
vinegar and water added was applied to the neck and
diminished the swelling, but on October 16th his face had
such a blotchy and puffy appearance that he could not go
to work. He called to see rae on the evening of October
17th, and the red papular eruption was very marked on
the face and neck, while below both the lower eyelids

there was marked oedema, the skin pitting on pressure.

Several of tlie papules were scaly on top, while in various

places on the face and neck there was a fine desquamation.
Since he had left oft' taking the pills his condition had
improved, and by October 19tli all trace of the eruption or

oedema had disapipcared. The urine two days after

ceasing to take the pills had lost its greenish colour, and
was in no wa}' abnormal.

Dundf.;. !JIakTIX SiilTH.

TPIE la.^K OF ECLAMPSIA EECUKltlXC; IX V
SUBSEQUENT CONFINEMENT.

A VERY personal interest concerning the above impels ma
to sound a note of warning to those of tlie profession who
are especially concerned in obstetric practice, and who
may be called upon to express an opinion in the matter.
For myself, I can never again give a hopeful prognostica-
tion, for the following reasons, as exemplified in two recent
cases.

Case i.—Four years ago a lady, aged 36, the wife of a
major in the Indian Medical Service, came home to bo
delivered of her first child. She was advised to fortify
herself for the event, somewhere in Scotland for pre-
ference, and, accompanied by her husband, she proceeded
thither, a sheltered seaside resort being selected as tlio
temporary home. Analyses of the urine were made from
time to time, and all went well until early in the seventh
month, when eclampsia gripped her with great sudden-
ness and violence. Thanks to a most excellent village
doctor—one of God's good men—and to his promptness in
securing the best of skill from Edinburgh, she was spared
on this occasion, though convalescence was very pro-
tracted. Eighteen months later she was back in Bengal,
.and in a year, becoming pregnant once more, she was
again sent home. Every precaution was taken, nothing
apparently overlooked ; but, despite every attention and
treatment, including Caosarean section, she died in an
eclamptic state lat about tlie Bj-rI of the seventh month of
pregnancy).
Case ii.—A lady, aged 30. daughter of a noted surgeon

iu a Canadian city, and therefore, as in the case of the
former patient, able to secure the best attention, had the
same experience exactly as regards the incidence of
eclampsia iu each of her two confinements, with this
exception, that Providence spared her life and that of her
infants. Albuminuria in her case was transient during
the sixth month of her second pregnancy and absent in
her first, save at the crisis. Labour in each instance was,
of course, induced and at about the eighth month.
As both the foregoing cases occurred in my family circle,

is it any wonder that for the future I shall not have much
use for the actuary, nor time for his statistics, and that I
shall, should the occasion arise, feel it to be my duty to
urge on those interested that there is indeed a very grave
danger of a repetition of what might easily lead to
irreparable disaster;'

riitnes'. Athelstaxe Noebs, M.D.

. ATTEMPTED SUICIDE BY DRINKING LYSOL,
Ox October 18th I received an urgent call to a patient,
aged 63 years, siift'criug from melancholia, who had
swallowed an unknown quantitj' of lysol. Two days
previously I had seen her for this nervous breakdown, and
had warned the family to be careful and watchful, as she
would probably try to take her life. It never occurred to
them that she would drink the lysol. which was used for
disinfectant purposes, and was placed upon the washstand.

I found her sitting upon the bed, coughiu;; and hawking
up frothy, thick mucus ; her voice was rough and hoarse,
as if some of the fluid had gone into the larynx. The
mouth inside ^vas whitish, and the lips excoriated; the
characteristic odour of phenol was present. Upon swallow-
ing she made a -wry face, and held her hand to her chest
as if the act was painful ; she was excited and talkative
between the spasms of retching and spitting, and informed
me that the devil was inside her; uotiiing I could give
her would do her any good—God had given her up, and
she could not die whatever she took. She drank the lysol
at 3 p.m. The family discovered it at once owing to" the
smell and the convulsive coughing, and immediately gave
her three glasses of milk. This was vomited soon after
she drank it, the vomit smelling strongly of lysol.

It was 4.30 p.m. when I first saw her, and, taking into
consideration her general condition, the fact that she had
vomited the contents of the stomach soon after taking the
poison, and the length of time since the act occurred, I
did not wash out the stomach, but contented myself with
giving her a solution o£ magnesium sulphate, which she
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took after a little persuasion, and evidently with great pam.

As lior genoval condition was fair, I left with instructions

to call me if there was any change for the worse, and sent

round a stimulant mixture to he taken if required.

Xext niornmsv I saw her again. She had slept well

during the night, and. apart from her mental symptoms,

was apparentiv very little the worse for her escapade.

The tongue had a distinct bluish tint, but was not

excoriated. I think she had pain in the alimentary tract,

but everything was accredited to snakes, devils, and >\ liat

not by the patient.

The relatives could not be certain of the amount ot

lysol in the bottle, but apparently the amount taken was

,1'bout half an ounce. Martindale mentions that lysol is

supposed to be less jioisonous than carbolic acid. Tlie

early and copious vomitiug after taking the milk seems to

luive been the saving clause in this case.

H. KxiiuiTsK-^YSox, M.D., M.R.C.S., L.K.C.r.

.Bayviiie. S. Airica.

EMPYEMA IN AN INFANT.
On :March 24th, 1912, I was called to see a baby aged

tour months who had suffered from repeated attacks of

broiiel litis.

Tlie symptoms resembled those of abdominal cohc. and

rAles anil rhonchi were present in the chest. The tem-

perature was 101 . (hi March 25th the child was still in

great pain and a rectal enema was given. On the following

day dullness appeared over the base of the right lung with

lessened breatliing. Tbc area of dullness gradually in-

creased, and on using an e.-sploratory needle pus was

found. Paracentesis was p- f tormed, and about 2 oz. of

pus drawn off. The next day it was necessary to do a

thoracotomy, which the littie "atient stood well, and a

ih-aiuage tube was left in the opening.

Tlie baby gradually improved, so that on the tenth day

Ihe tube was removed, and the wound healed in a few

davs.
Since then the child has had an attack of whooping-

cough, but is now strong and healthy.

The following are the points of interest in the ease:

Tlie age of tlie patient, the absence of any history of

jnienmonia, that the symptoms pointed to cohc, and that

llioracotomy proved efficient.

West Ealiiig, W. W. G. Cl'MMINGS, M.B.

Efport^

MEDIC.VL AND SURGICAL PRACTICE IN THE

HOSPITALS AND ASYLUMS OF THE
BRITISH EMPIRE.

JENNY LIND INFIRMARY FOR CHILDREN,
NORWICH.

A CASE OF STniXGT7tATED IXGUINAL nEr.XIA IN" A CHILD OF
18 3I0STHS, CONTAINING THE CAECUM AND

VERMITORM APPENDIX.

(By B. B. Riviere, F.R.C.S.Eug., Assistant Surgeon.)

As several cases of strangulated hernia in young children

have recently been reported in the British Meiuoal
.Jonr.NAT., the notes of the following case, which came
under my care, may be of interest

:

S. E., a male child aged 18 months, was admitted on
.Tnly 9th, 1912, the history being that he )iad had a
ruirturc on the right side since birtli, which had now been
down for four days. During these four days the bowels
liad not been open, and for the last twelve hours the ebild

had been vomiting.

Ou admission the child looked Dl, with somewhat sunken
eyes and distended and rather rigid abdomen. In the

right groin was a tense swelling in the position of an
inguinal hernia, irreducible, and with no impulse ou
coughing.
Two honrs after admission the child was anaesthetized,

and as the swelling was still found to be irreducible, it

was cut down npon. On opening the sac it was found to

contain tho caecum and vei-mifoi-m appendix, wliich were

somewhat congested in appearance and tightly constricted

bythenetk of the sac. Tlie bowel could not be reduced,

nor could any more bowel be jiulled down until the neck
of the sac had been divided. This was done, and the

bowel returned to the peritoneal cavity. The sac was then
ligatured and removed, the aponeurosis of tho external

oblique sutured, and the wound eiosed.

Tiie child made an uninterrupted recovery, and was
discharged on August 1st.

Irittsb JHrttical ^ss0i:tati0n.

CLINICAL AND SCIENTIFIC PROCEEDINGS,

STAFFORDSHIRE BRANCH.
Stol-e-on-Trenf, Novrmher 21sU 191?.

Dr. J. A. CoDD, Vice-President, in the Chair.

Cases.

Dr. Allaedice showed (1) a boy whom he had operated
upon for Chronic viiddle-ear disease witli abscess in.

tlie iemporo-siihenoidal lobe; (2) a girl whom he had
operated upon for Lateral sinns ihrombosis due (0 middle-

ear disease, the internal jugular vein having been ligatured

in the neck. Dr. Allardioe read short notes of the eases,

with interesting details of the technique employed, and ic

was seen that both patients had made a rapid and most
satisfactory recoveiy.

Tuberculin : When and When Not to Use if.

Dr. E. C. Myott read a paper on this subject, and showed
eight patients whom he had treated with tuberculin.

He also go.ve a lantern demonstration. He said tuber-

culin should not be given w-ithout a clear week's genuine
temperatures, taken four-hourly. Three to ten minutes'
retention in the mouth might be necessary for an efficient

record. If the patient had not sufficient perseverance for

this treatment should not be begun. The practitioner

should learn to catch the temperature fake, for instance,

registering successively the same. Patients should bo
divided into febrile and afebrile. The afebrile might bo
passed for treatment. Afebi'ility did not. however,
betoken the abscLce of a mixed infection. There might
be a tox-imn.uuity to the mixed germ which might enter

upon a phase of renewed activity during a negative
tuberculo-opsonio period. Where febrile, if the 'patient

were only recently ill or worse, rest iu bed should
materially modify the purely tubercrdous infection. If

the temperature were satisfactorily falling one could

afford to wait until the excessive autoinoculation had
ceased before commencing the injections. These
should then be of a mild type, B.E. or T.R., of smpJl
calibre Trjui'iftnM-i.rrAiiju c.cm., of sufficient interval, five

to ten days. It the pyrexia were persistent it should

be noted whether continuous or intermittent in type,

or both. The sputum should be .exa,mincd for com-
plicating bacteria in hmg cases. Where present, a
secoudary vaeciue should be prepared. A few cases did
well with the exliibition of tuberculin alone. The speci-

ficity of the secondary vaccine should be verified before

starting the tuberculin. It should be remembered that
tuberculin would not cleanse the mouth, empty the
rectum, or drain pus pockets. Therefore one should
avail oneself of hygienic measures—mouth, lung, and
intestinal antiseptics—also prompt surgical assistance.

Where treatment had been begun already, it should

be suspended upon the advent of a concomitant affec-

tion—for instance, acute tonsillitis, influenza. Although
hypersensitiveness and immunity were both specific, yet
they drew upon the one general fund or treasury of the
natural resistance. The patient's intci'iiretation for a
reaction, " Caught a cold," slionld not be accepted unless

other members ot the household had had one. Every
result was not due to tuberculin ; one boy had haematuria
and lost 5 lb. whilst preliminarily taking his tempera-
tures. Too long a gap should not be allowed between
the injections, especially where employing the soluble

form ; the patient migbt become hypersensitive. Slight

haemorrhage was not an indication for cessation, only
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for caution, unless backed up by other signs, subjective

or objective. Subjective siyns ini_c;bt be the only indica-

tions to go upon in cljest cases. Objective signs were
well to the Tore in all surgical types—maiked skin reaction

and induration, ready temperature response. Tuberciilin

should not be given to a patient who had got uji from bed
to come til the doctor's surgery. One conld notdilfercntiate

the effects of the irawonted autoinoculation au<l the injec-

tion, r'ebrile cases of all sorts were best started on the
treatment in bed at home, hospital or sanatorium. Patients

should be treated • socially "
; tb.e old ones balanced up the

young, and prevented the ra\v recruits from stampeding in

the early stages. One should not allow oneself or the
patient to be discouraged by an initial loss of weight.

Au afebrile should not be turned into a febrile case by
overdosage: it was better to run the risk of producing a
liypeiseusitiveuess. which sometimes followed the em-
ployment of too small doses. One should not attempt
the bold tiues.sc of one's teacher when one tir.st began.
Dr. Myott's paper was discussed by Drs. Kim.F.Y Uailkv
and FoRTiNi;. and Dr. Myott replied.

ryoj-Jii/?,,:, '.^ it; 'Eijc TT'oc/.-.

Jlr. S. MiiMuRRVY read a paper on this subject. He
strongly recommended that endeavours should be made to

find the cause of eye troubles. If the exciting cau.se were
found many eye disea.ses could be prevented or at least

limited.

Olihtluihitiii Xconalorwn.—He suggested the use of 1 per

cent. AgXO;, in the eyes of all children at birth.

To lie Aiiihiijopia.—Limitation of the amount of tobacco
and alcohol consumed after the age of 40. especially in the

case of persons suffering from Bright's disease or diabetes

and when the occupation becomes more sedentary.
("aliiriid.—Prevention should aiui at delaying the

development of arterio-sclerosis.

GIkiicoiiui.—Prophylaxis should aim at a quiet life,

freedom from worry, and an antiarthritic regime.
l£r::f-)i!atous Ci/'htlialinia,—Fresh air, good food, and

cleanliness.

Trade Iiijiiriei.— The tear passages should be examined
in all cases of corneal abrasion, and, if found to be
diseased, should be washed out.

31incrs' Nyshinifvif!.—Periodic examination would allow
of early recognition and so shorten the time of incapacity.

He .also recommended the correction of all errors of

refraction in these cases.

Mr. McMurray's paper was discussed by Drs. Rir>i,EY'

B.MLEv, DxcKsi'N-, Kixii Alcock, and Faulds, and Mr.
McMuRiiAV replied.

Sj)ccimcr,s.

Dr. ITixr. showed a bullet and radiogram from a case in

which he had successfullj' removed a BuUft from flie brain,

of a hc!i. Dr. F. N. Cooiiiox showed an Enlarrjed prostate

removed during au emergency operation in a case of

profuse haematuria associated also with vesical calculi.

Mr. R. H. Dickson showed a specimen of Glioma of the

retina with a section under the microscope.

The Babies' ^'elf.are Association, which has done good
work in New York during the past fe-.v months, was
permanently organized at a meeting of tlie Academy of

Medicine held on December 12th, 1912. The Association
(says the l^trdiral Jlcrorf?) is made up of seventy different

philanthropic and medical societies, and has lor its aim.
tlie lessening of infant mortality. Health Commissioner
Ernst J. I.ederle lias been elected honorary president.

The Cailsbad Medical Society offers a prize for the best

essay on the treatment of diabetes mellitus, with special

reference to balneotherapy. The judges are Hofrat Dr.

Eitter v. .Jaksch. of Prague; Dr. Luethje, of Kiel: Dr.
Ortner. of Vienna; Dr. Schmidt, of Innsbruck; and Dr.

Edgar Gav.z. president of the society. The judges may,
1^ they think fit. award either one prize of 5,000 kronen, or

.'.vo prizes of 3.500 kronen aud 1.500 kronen, or three
>rizes 01 2.500 kronen. 1.500 kronen, and 1,000 kronen.
The competition i* open to medical practitioners of all

countries. The essays, which may be written in any
.inguage. should be sent in before December 31st, 1913. to

^Ue'Society of Carlsbad Physicians, Carlsbad, frc^m which
iVix lurtliei information may be obtained.

Kfporfs of .^afiilirs.

PvOYAT. ACADEMY OF MKOK'IXK JX IRKLAXD
SjitTION OF MicDicrxE.

Fridaij. Deeemhcr Gilt, t'Jl?.

Dr. J. O'Cakeoll, President, in the Chair.

S/ieeifie Trenlmeiif of Fuhnonanj 7'iihereii.losi/!.

Dr.. Ckokion described the treatment of pnlmr.nary
tuberculosis by intravenous injections of iodoform dis-
solved in ether. When, in exceptional cases, this could
not be cariied out the combination should be given intra-
nuiscularly or by the mouth. He thought Szendeffy's
formula- namely, iodized peptone, menthol, and radium--
was less effective, but was useful sometimes for its toni.a

effect, and could be usefully used to supplement tuberculin.
Xo treatment of pulmonary tuberculosis was complete
unless a course of tuberculin were given to increase th-:

patient's resistance. The best preparation was mad.? by
dissolving tubercle bacilli in benzoyl chloride. This was;
given combined with iodoform by intranuiscular injection.

The results so fa r had been very good. Dr. IMahv Htkaxojian
I \Vaterford I said that since Dr. Crofton's previous papet
b.ad been published she had tried the treatment in two of

her cases. The first was one that might have been looked
on as a forlorn hope. Tl;eie were cavities in the left apex,
and the right base was the only p.art of the lungs that
could be looked upon as sound. There was loss of appe-
tite, wasting, high temperature, and night sweats and
extreme weakness. When the treatment was started
she was nuich struck with the improvemeid. within the
first few days—the night sweats were practically stopped
and the sputum very uuich diminished; but. unfortu-
nately, at this stage, in giving one dose very (juicklv,

a cough was brought on, which started a haemor-
rhage which frightened the jiatieut so luuch that he
would not allow another injection for a week.
After this the injections were resumed, and liave
been kept up since. The .sputum lias now very mucli
diminished, being about Ih oz. in the twenty-four hoiu-s,

the temperature lias fallen, an(i all the other symptoms
irnpro\-ed. The treatment was carried on for ten weeks.
The second case was that of a young girl. The patient
consulted her last May for an attack of pneumonia, which
was found difficult to treat. A slow recovery was made,
aud the patient was sent to the country. AVhen she
returned she had reduced in weight.'had night sweats, loss

of appetite, and a few tubercle bacilli were found in tlie

sputum. Iodoform injections were imuicdiately started.
For the first three -weeks there was no vtry marked im-
provement. This was attributed to a low blood pressure.
Iler sputum, from being profuse, had now diminished to

less than a drachm in the day. Cough was very slight.

She still suffered from empliysema. but htr case was a
very liopeful one. I>r. Meldox had tried the treatment
iu four cases; iu each case the temperature came
down, the cough lessened, and the patients apjx^ared
much better. The treatment appeared to be efiicacious,

and in one case he cou';ideied the result very good. I>r.

Xesbitt said he had tried the treatment iu one case, and
found it did well. The case was one of massive consolida-

tion of the left base in a man aged 30. He was taken
into hospital and given thirty-one injections of iodoform,
and after three months' treatment his temperature had
returned to normal, aud had renuiined so since September
last. He increased iu weight, lost his cough, and the
sputum (which had contained numerous tubercle bacilli'

disappeared entirely, although the pulse did not react as
he would have wished. He would not go so far as to claim
this as the one and only form of treatment, but there was
little doubt that iodoform did benefit his patient. Half-
grain doses were given in plain solution of ether, aud the
patient found no bad symptoms, nor did he object

to it. Other methods might, he thought, do as
much good, but ho felt quite justified iu trying
the iodoform injections in further cases. Dr. Moou-
iiead said Dr. Xesbitt touched one very important
point—that is, in judging any tr atment one should have
soiu^' idea of the history of the disease. It would, lie

thought, be admitted that in the natural course all ea-ses
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on auy form of treatuicut. and even those uot being

treated, were snbjeut to eonsiderable variation, and it -was

only by very eareful eouiparison with a very large nniiiber

of cases one could form an opinion of the value of a

particular form of treatment. He could uot help feeliug

surprised that phthisis was in existence at all. so many
remedies had been put forward. He was very much
struck with the series of drugs employed in the cases

reported, and he was at a loss to kno^^ which of them, if

any, had a beueftcial effect. Iodoform appeared to have

a very good effect if any of the three forms of administra-

tion suited. He would like to know if a patient who
liad an opportunity of having first-class sanatorium and
climatic treatment consulted Dr. Croftou which form of

treatment would he select for him—the sanatorium or the

treatment just now advocated. Dr. Hayes said, as bis

name had been mentioned as having .r-rayed Dr. Crofton's

patients, he would like to make clear liis conclusions.

The first was a case of enlarged mediastinal glands, and
the patient had been previously operated upon for tuber-

cidous glands in the neck. Nothing else could be detected

but these enlarged mediastinal glands. After a course of

treatment Dr. Orofton had her examined again, and there

was a distinct diminution in the extent of the glands.

Dr. CoLEJiAX said he thought the cases narrated could be
taken to prove little. The great difficulty was that

Dr. Croftou had not mentioned the number of cases in

which the treatment was tried; he had not mentioned
auy bad or fatal results, nor had he said anything about
controls. In order to derive any conclusions from the

effect of iodoform treatment it W"0uld certainly be neces-

sary to have a large number of oases fully set out and the
same number of controls, and if the treatment with
iodoform then showed )nar]-:ed improvement by comparison
something could be said for iodoform. Dr. Croftox, in

replying, said tliat everj' one who had used the treatment
was pleased with the results. Iodoform had been used in

hundreds of cases without any fatal result. The cases
reported were not specially picked ones, but were ones
which would have been considered suitable for sanatorium
treatment. He wanted to emphasize that the combination
of iodoform and specific immunization was the ideal to be
aimed at. With regard to the selection of sanatorium
treatment under climatic conditions or the home treat-

ment as indicated, he would prefer the latter. He did not
think he would use controls even had he an oppoi-tunity of

doing so, as he considered the cases turned out by sana-
toriums were quite sufficient for comparative purposes.
The hoi5c of the futui-e was in the prevention of the
disease and not in cure, and to bring the resistance up to
or above normal would be the best preventive.

EDINBURGH MEDICO-CniRURGICAL SOCIETY-
At a clinical meetmg on December 18th, 1912, Mr. J. M.
CoTTKraLL, President, in the chair, the following were
among the exhibits:—Mr. Dexis Cottekill: A case of
Congenital subspinous dislocation of the shoulder in a
boy, simulating an Erb's paralysis, and possibly due to
some injury at birth. Dr. George Mackay: A haema-
ioma of posterior orbit in a man, caused by a blow, and
cured by a modified Krunlein's operation. Mr. J. W.
Struthers: (1) A woman, aged 50, after removal of a
segment of the cervical oesophagus for Squamous car-
cinoma, causing isolated stricture behind the larynx.
(2) Female, aged 39, after removal of the right kidney for
acute suppurative pyelonephritis. Mr. Scot Skirvikg:
Two men, illustrating rapid improvement from severe
Tertiary sijphiUtic lesions with neo-salvarsan. In one
of these mcrciu'ial treatment had produced little benefit,
and had been badly borne. Mr. G. Chif.xe : A case of
Recurrent pyonephrosis in a woman, aged 35, treated in
the first instance by operation, and followed by the
development of stone, which had since been removed.
Mr. H. Wabe: Two patients illustrating Plastic surgery;
one of an extensive skin graft on the hand, derived frorn
a "pocket" of the abdominal skin; the other of trans-
plantation of portion of the palmaris longus and cephalic
vein to restore the function of the divided extensor lonwus
pollicis. Dr. Gru.AXD : d) A case of Senile chorea in a
woman, aged 51, developing within four mouths, but
preceded by delusions and affection of speech for two
years. There was a marked rheumatic history. (2) A

case of Pulmonary abscess in a man, aged 64; it began as
a cold which was followed by pneumonia of the left base.
Dr. R. Fleming : A case of acute Toxic polyneuritis in a
sailor, aged 24, apparently duo to ten days' working with
naphtha paiut. There was paralysis of extensors of arms
and legs, with muscular hyperacsthesia, reaction of de-
generation, and delayed sensory conductions. Dr. Boyd:
(1) Two cases of Sypliilitie sjrinal yar«.Z(/sis, both treated
with mercury, and one also with salvarsau, aud both still

giving a positive Wassermann leaction. (2) A case of
Purpura haemorrhagica in a man, with haemon-hage
from gums, stomach, and intestine ; severe attacks of colic,

marked joint pains, interstitial haemorrhagic nephritis,
and purpuric rash on skin. Dr. John Thojisox : (1) Oxy-
ccphaly in a girl, aged 14, showing the typical features of

exophthalmos, large oblique orbital cavities, defect of

cranial ridges, peaked vertex ; but without deformities of

extremities or mental defect. (2) A case of mild Cretinism.

in a child, aged 9, showing exfraordiuary growth of thyroid,

the weight being doubled in four months, and trebled in

thirteen months. Dr. J. S. Fowler : A case of Sarco7na
o/</je ^ifi-r in a child, aged 9. Dr. E. Bramwell : Three
brothers, aged 33, 31, and 27, the youngest living members
of a family of twelve, showing Myotonia atrophica ; tho
leading features were indistinct articulation, bilateral

facial weakness, atrophy of sterno-mastoids, weakness of

hand movements, the relaxation of grasp being slow and
difficult, but carried out more promptly after repetition,

weakness of dorsitlexors of foot, no marked atrophy of

limbs nor hypertroi^hy, no fibrillary tremors, tendon jerks

diminished. Dr. Rainy and Mr. Dowdex: A man, aged 47,

with Intestinal haemorrhages of some weeks' duration,

with melancholic and slightly suicidal symptoms. The
bleeding was shown by the sigmoidoscope to bo from tho
colon. Lavage with 2 per cent, protargol, followed by
saline, brought about complete recovery.

ROYAL SOCIETY OF MEDICINE.
Section oc Balneology axd Clijiatology'.

At a meeting on December 12th, 1912, Dr. Percy Lewis,
President, in the chair, Dr. Bain, in a paper on Chole-

lithiasis, said the successful medical treatment depended,
first, on accurate diagnosis, and, secondly, on clear recog-

nition of the causes operating in each individual case.

The possible predisposing causes included bile stagnation,

anxiety, worry, and indigestion. Besides microbic in-

fection an p.dditional causative factor must be assumed.
Recent work tended to show that gall stones were formed
independently of infection. Apart from mechanical
effects, such as the passage of a calculus, gall stones did

not give rise to pronounced symptoms unless there were
an accompanying cholecystitis. The early symptoms
varied considerably, and did not usually suggest involve-

ment of tho gall bladder, consequently the affection very
often escaped recognition. Flatulent dyspepsia was one
of the commonest. Others were fullness, distension, and
discomfort in the stomach ; acidity, heartburn, a slightly

furred tongue, occasional i^ain in the epigastrium coming
on from thirty minutes to an hour after meals, induced
by special kinds of food ; lassitude, heaviness, drowsi-

ness, disinclination for work, and occasionally a feeling

of weight or a dull heavy sensation in the right hypo-
choudrium. Often symptoms of intestinal indigestion

predominated. Depression of a fleeting character was
a frequent symptom, and might be t'ue only one. Tho
true nature of the case was revealed by examination
of the liver. That organ might or might not be slightly

enlarged, but there was invariably tenderness on pressure
in the region of the gall bladder. This tenderness, due
to cholecystitis, either preceded the formation of biliary

calculi, or was a-ssociated with their presence. A normal
gall bladder w'ould dissolve any gall stone that was intro-

duced into it under aseptic conditions ; hence the prin-

ciples of treatment were to improve the digestion by
adapting the diet to the patient's digestive powers, to

foster nutritional efficiency by suitable forms of exercise,

to disinfect tho biliary passages, and to correct any
injurious habits. The rational treatment of a case in the
first instance should be symptomatic. When the digestion

became fairly normal colalin and nrotropin should bo
administered for several months. The President drew
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attentiou to the fact that nearly all the items of treatment
ailvocatcdbyDr. Baiu acted on the general lines of improv-

ill" the resistance of the tissues to niicrobio invasion.

Tlie ordering of an annual visit to a spa was a reproach

to tlie efficiency of the treatment there carried ont.

f)r. SoLLV (Harrogate) said that he considered that once
tiie diagnosis of gall stones was establislied surgical

triatment was the only satisfactory cure. Dr. Ackerley
<)jlaudrindod Wells) said tliat some recent inquiries he
liad made confirmed the statements of 'I'hudichum and
Brockbank as to the rarity of gall stones in animals other

tlian man. In 1,400 necropsies since 1908 made on
mammals at the London Zoological Gardens gall stones

were found in only 5 cases—twice in ajoutis, once in a
spotted cavy, once in a musquash (all four rodents'i, and
once in a wild swine. This evidence tended to shov.' that

not bacterial infections, but the artificial habits, especially

the food habits, of civilized man were much the more
potent factors in the etiok)gy of cholelithiasis. Mr. Cairns
i'oRsYTH regarded tho treatment of cholelithiasis as en-

tirely surgical. No doubt cure sometimes resulted from
escape of the calculi into the bowel, and temporary relief

might be obtained by medical treatment, but the dangers
of delay were great. To postpone operative interference

until complications arose was a procedure which was
unfair to both patient and surgeon. Dr. Keay said that

as one who had himself suffered from an aggravated form
of the complaint ho regarded the description of symptoms
given by Dr. Bain as decidedly superior to that found in

luost medical, and especially surgical, textbooks. The
disease was cminenth' adapted to medical treatment, but
there was no universal i-emedy, and each patient must be

t leated individually, and in that treatment less eousideration

should be given to its supposed microbic origin and more
to the avoidance of worry, the improvement of digestion,

and consequent character of the bile. If proper treatment
•were adopted his patients entirely recovered, and it was
imly in very jare cases that operation wa.s called for.

Since undergoing treatment in Karlsbad a number of

years ago he had been entirely free from all S3'mptoms
iii the disease. Dr. Bain, in reply, said that m'otropin

s\ as. excreted in the bile. The reason why he advocated
a yearly visit to a suitable health resort was that the
causes which lead to the development of gall stones were
ill most eases not removed by operation. He agreed with
Dr. Ackorley that highly-spiced foods and most condiments
should be avoided in gall-stone disease. lie agreed with
Dr. Kdgecombe that when a patient obtained complete
relief from his symptoms it was impossible to say, without
iiu abdominal section, if the calculi iiad broken up and
disappeared. Regarding the criticism of tlio surgeons, his

point was that they rarely saw the mild cases, conse-
quently their dogmatic statements \\ere based npon the

manifestations of the disease in its advanced stage. They
surely could not expect every case of cholecystitis, however
mild, to submit to an operation.

LIVEKPOOL MEDICAL INi-iTlTLTlOX.

At a meeting on December 19th, 1912, Dr. Lloyd Eobekts,
Vice-President, in the chaii', Dr. Tuurstan Holland, in

a note on X-ray diar/nosis off/all stone, said that in three
recent cases he had been able to recognize shadows as
those of gall stones. Owing to the composition of the
stones tl'cir greater part was transparent, but they had
a crust of lime salts which gave a marked shadow with
a transijarcnt centre. lie subsequently showed on the
.screen that tlie ring of shadow differed from that of

;i calcareous gland, ^^•hieh resembled a blackberry, and
from a renal caleulus. which gave a clear, sharp, homo-
geneous shadow. I)r. T'. It. Bkapshaw showed a clerk,

aged 17, with Paialifxis of the motor portion of the fiftlt

)ierrc, witli complications. The earliest trouble was in

February, 1912, when ho had some weakness of the
liaht leg. In May he was thrown from his bicycle.

He had a sliglit accident bicycling directly after this,

rlis sight was impaired and he had headache, Next day
he had diplopia and dilliculty in swallowing, with regurgi-

tation of fluiils through the nose. When admitted for treat-

ment in .luue there was paralysis of tlie right external
pLerygoid muscle, and the inasseter and temporal were
weak. There was also lateral nystagmus, especially on look-

ing to the right, diplopia, and the ri-^lit palpebral fissure
was narrower than the left. The right leg, which the patient
said was weak, showed absence of knee-jerk. The grasp
of the right hand was impaired. There was no pain or
interfeieuee with .sensibility. The palate was unaffected.
The pupils and discs were normal. In the past six
months there had been slight improvement. Tlie
nystagmus was no longer apparent, and there was no regur-
gitation through the nose. Dr. lir.adshaw could give no
satisfactory exiilanation of the lesion. Dr. WARRixcrroN
thought the lesion miglit be a vascular lesion in the
medulla or pons. Dr. 11. J. M. Bucuanan suggested an
early cerebellar tumour, probably medullary. Dr. W.
Permewan thought it important tliat a thorough exami-
nation should be made of the condition of laryngeal
muscles. In reply. Dr. Bradshaw said it was difficult to
correlate the lesions with the condition of the right arm
and log. Dr. John Hay, in a paper on vagaries of the
auricles, said that normally the auricles contracted at
regular intervals about seventy times per minute, and
each systole of the auricles was followed by a systole of
the ventricles. In some cases extra-systoles arose in
some jiortion of the auricular muscle, causing a pre-
mature beat of the heart. In another class of case (here
was paroxjsinal tachycardia, the auricle contracted 200
or more times per minute, each auricular systole being
followed by a systole of the ventricle. The stimulus to
\vhich the auricle contracted was abnormal in site
of oi'igin. The onset and cessation of these auricles
were sudden ; the rate was uninflucnectl by emotion or
movement. Dilatation was the result and not the cause
of the rapid heart action. In a tliird class of oases there
was a condition of auricular flutter; there was greater
acceleration of the auricles— the rate was from 250-330
jier minute. The stimulus here also arose in an abnormal
site. The ventricular rate was 1 to 2, 1 to 3, 1 to 4 of
tiiat of the auricles.

BRISTOL MI^DICO-CHIRURGICAL SOCIETY.
Ar a meeting on December lltli, 1912, Dr. Watteu
SWAY.N-E, President, in the chair, Mr. Hey Gkovks
showed a number of specimens and skiagrams illustrat-
ing the operative treatment of botli simple, comminuted,
and compound fractures in experhnental work. He also
demoiisti-ated some of the practical applications of these
experimental results, namely : (1) Various intramedullary
pegs, iiicludiug those which could be removed after heahng
of the fracture. (2) Apparatus for the treatment of
compound and comminuted fractures. Illustrative cases
in which these methods had been used were shown. Mr.
A. L. I^'LEMniixG demonstrated the use of intravenous
ether anaesthesia with the apparatuses of Rood and
Schlesinger, and stated that the latter Iiad the advantages
of greater simplicity while giving a more certain drop.
Dr. Watson-Williams and Mr. A.J. M'rioht ga\e demon-
strations of upper bronchoscopy, and also of the use of tlio

naso-pharyngoscope. sliowing cases to illustrate the normal
and stenosed appearances of the orifice of the Eustachian
tube. BIr. F. O. Bergim demonstrated the appearances
seen in the fluorescf'Ut screen in a normal individual after
a bismuth meal. Mr. Stack demonstrated the use ot the
gastroscope of Hill and Herschell upon an oesophagus and
stomach removed post mortem. Dr. J. A. Nixox "and Dr.
H. W. Bvwaters demonstrated the use of the polariscope
in the estimation of sugars. Dr. A. Rexdle Short demon-
strated a method of estimating the CO., content of
the blood. Dr. R. S. S. Statham showed the method
of performing a urinary acidosis estimation, and empha-
sized its importance in such toxic conditions as
eclampsia. Dr. .Tames Taylor showed skiagrams
illustrating the condition found at varying periods after
the administration of a bismuLh meal to cases ot intestinal
stenosis. Professor \\'ai,ker Hall and Dr. Kay-Mouat
showed specimens illustrating tlie internal secretions of
the thyroid, thymus, pancreas, and other glands; also
some nalced-eye specimens of liearls and lungs with blood
vessels injected and the tissues afterwards made trans-
parent. They also demonstrated the action of the blood
ot in'eguant women upon placental protein, with the
necessary controls, as a test for pregnancy and eclampsia,
upon the lines recently suggested by Abderhalden.
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SOCIETY OF MEDICAL OFFICERS OF HEALTH.
At a raeetiug on Decembei" 13tL, 1912,- Professor E. W.
Hope in the clinir, a paper on temperatures of scliool

chiklren as an aid to early diagnosis was read by Dr. F. B.
WVNXE. It Tras based on observations made by him with
respect to the temperatures of 1,C09 school children. The
observations were made in the anticipation that they
wonld enable an early diagnosis of cases of measles to bo
made. About an equal number of boys and girls were
examined and they were all considered to be in a normal
state of health. About 8 j)er cent, had subnormal tcui-

Jjeratures and about 25 per cent, had temperatures of 99'

or above. Of the latter, 6 subsequently developed measles
and 3 scarlet fever. Dr. Wynne thought tliat the

systematic taking of temperatures in schools might have
an important bearing in connexion with the discovery of

tuberculous children. Among the children whose tempera-
tui-es wore above normal nearly one-fourth were found to

react to the tuberculin test. In discovering early cases of

tuberculosis among school children weight should there-

fore be attached to the occurrence of even transitorj' rises

in temperature, and temperature observations should be
useful in sorting out eases for the application of the more
troublesome methods of tuberculin diagnosis. He came
to the conclusion that the systematic taking of tempera-
tures in day schools was not likely to be of much assistance

in preventing epideinics, but that it might vei'j' usefully be
carried out with good results in institutions.

Efbicius,

BRIGHT'S DISEASE.
In" other departments of medicine, observers arc sensible
that manj' older conceptions have had to be revised and
on occasions entirely replaced by new ones. The study of

bacteriology has brought with it ideas concerning the
significance of disease which are effecting a revolution in
the outlook of the physician. It is not, therefore, sur-

prising that during recent years verj' real interest lias

been taken in the group of cases which constitute Brighfs
disease and its allies. Judging by a recent book on Bright's
disease bj' a Loudon phj'siciau, there is a spirit of unrest
abroad due to a fundamental dissatisfactionwith the theories
hold for so many j-ears concerning the mechanism of the
various processes which accompany diseases of the kidney.
The volume on Kcphriiis} by Professor Fischek, of Ciu-
eiuuati, founded on his Cartwright Prize Essay for

1911, demands careful attention, and we feel it a duty
to our readers to briefly refer to the important problems
raised by Dr. Fischer and to the ingenuity and learning
which he has brought to bear upon them. Bright's
disease may be due to a number of agents reaching the
kidney through the blood stream and leading to alteration
of the renal parenchyma; the alteration of the parenchyma
leads to a loss of the protehis of the plasma, and albu-
minuria results. This, however, does not explain how the
poisonous agents affect the parenchyma nor wli}- it is that
though albuminuria results there may be also dropsy,
cardiac liypertroijhy, anaemia, etc. Nor do we know the
exact nature of the toxins which operate on the kidney,
although of late years AscoU and others have been at
pains to. bring them into hne with EhrUch's lysius. Dr.
Fischer believes that the harmful agents which brin^
about BO many of the changes with which we are familiar
in kidney disease are acid bodies ; his views are supported
by experiments made with acids such as hydrochloric,
but he does not aspume that ultimately it will be
shown that the acid agent is of this nature ; it may,
for instauoc, be some acid body such as is developed
in the katabolism of protein. Interesting as is this theory
of the harutful effect of acid bodies, even more striking is
Dr. Fischer's contention that the albumen escaping by the
urinary tract in this disease is not derived from the blood
3,t all, at any rate du'ectly. but from the renal })areuehyma.
The exiieriments described certainly support Dr. Fischer's

' Nciihrilie, an JOxixriiif^ntal and Critical SiuHu of its Nature
Ciillie. iind the Friiiciiiira ../ its Bdief. Bv Dr. Mailiii H. Fiscbn'
BiclilMjrK Professor of Pliysiolo.iy in the University of einiiiiHaii'
First fititirin. Xmvyork: .loliu Wiley ond Hoiis; lioiulon : Cbainu.nu
audHall.Lta. 1912. (fJemy 8vo, pi). 212; fig». 31. Price 10s. 6cl. m-l)

thesis. He gives details of the expei-iments -which show
how important is the presence of acids or various salts in

detennining whether such bodies as gelatine or fibrin

when placed in water will merely swell up (that is,

assume the "ge!" state) or actually become dissolved
(that is, assume the " sol" state'). Then follow ingenious
experiments on animals showing the effect of the same
acids and salts upon the renal epithelium, and how thi.s

tissue, existing naturally in the " gel " state, is as a
result of the experiments made to assume the "sol" state,

and as such is responsible for albuminuria. An important
conclusion from the experiments is that the " sol " state
of the renal epithelium is remediable ; it can be made to

reassume the "gel" state, and the albuminuria then
ceases. This principle established experimentally suggests
a line of treatment tlie details of which we commend to
the reader's notice. If Dr. Fischer's views are correct, then
the theories of French workers elaborated during recent
j'ears, v.-hich have led to the belief that sodium chloride
is a cause of the dropsy met with in kidney disease, can
no longer be maintained. Dr. Fischer is quite well awaro
of these views, and meets them with arguments which are
reasonable. Whatever the ultimate fate of Dr. Fischer's
theory as to the possibility of albuminuria beiug really

duo to actual loss of parenchyma protein instead of plasma
protein, he has brought forward a view which deserves
attention and consideration; it is in harmonj' with
views developed in this country which have attributed
the changes met with in renal disease to the absorption
(not extrusion) of the renal cells into the system.

Dr. HoEST Oertel's lectures on the morbid Iiistology of

Bright's disease,- delivered in the liussell Sage Institute
of Pathology, are published in a handsome and well illus-

trated volume. The author states in the preface that he
has attempted to emphasize the relations of the liisto-

logical facts, and to reconstruct the whole as a unit of

interwoven xn'oecsses, a method of treatment which, so
far as his knowledge goes, docs not exist in English
literature. We cannot follow him here, for in the London
schools, at all events, morbid anatomy, macroscopic and
microscopic, has never been divorced from pathology and
clinical medicine. There arc other remai-ks in the preface
which would come with more grace from some one else; for

example, " a spirit of anatomical renaissance, therefore, per-

meates these lectures." This loaves so little to the I'eviewer.

One more grumble about the adjectival terminations.
Words such as '•pathologic," 'anatomic," and the like we
understojid, and there is much to be said for them. But
when, in the same sentence, " pathologic " is used once,
"pathological" tvace, and "anatomical" twice, whilst in
another "anatomic " is used, we venture to suggest that
these little points arc not beneath the notice of a micro-
scopist. The first lecture contains an interesting his-

torical summary ranging from iEtius, who concluded,
between 300 and 400 a.d., that certain cases of oedema
and anasarca were associated with hardened kidneys, to

the classical observations of Kichard Bright. The minute
anatomy of Bright's disease may be said to have been jiut

on a sound basis by Henle in 1841 to 1847. Then, as now,
the gaps in the knowledge of the histology and physiology
of the healthy organ gave the chief opportunities for

wrong conclusions as to pathology. No one can deny that
the nomenclature of nephritis has been far from sati'-"-

faetory. Tlie author has no qualms in breaking with
many old terms, such a,s '"parcncliymatous," " intei'stitia]."

" difluse," which have been used in differing senses. AVhen
he also discards "acute" and "chronic" on the ground that

they do not precisely describe the time limit of a nephritis,

we feci, whilst appreciating their w-ant of signilicance in

the laborator}', tha,t at the bedside these terms mean
much. He asks. When does an acute nephritis become
chronic ? We may ask in reply, When does East become
West? There is no precise answer; j'et the expressions
are full of practical meaning. The author classifies the
chief forms of nephritis as simple, degenerative, exudative,
haemorrhagic, jnolifeiative, degenerative and productive,

and atrophic. The simple nephritis occurs in fevers and
toxic states. When desquamation and proliferation 01 the
epithelium are mai'ked, and turbid fluid can be squeezed

- Tile Anatomic Tlisiotimiral Proeessea oj Brifti't's Disease, aufl ilteir

IMittiontnthc Fniieiiniml Cliouoes. By Ilovst Oci'tel. Philadelphia
and Loudon: W. li. hSaiiudors toiupauy. 1910. IKoy. 8vo, PP. 227;

16 iUiistratious. 21s.
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out of the medulla, the nephritis is describee! as "pro-

liferative." This is Virchow's catarrhal nepluitis. Tlic

ilci<eaeratiTC and exudative nephrites are tljc result of

intense general intoxications and infectious, including the

septicaemias and pjaemias. The degenerative changes
are regarded as the passive features of the iuflanimation,

and are contrasted with the reactive, proliferative, and
exudative phenomena. In the fourth lecture, which may
be lead Avith much interest and profit, the productive

changes following degeucrative and exudative nephritis

are described. The significance of recent work on
autolysis and on the chemistry of the lipoids or phos-

phcilipiues is made clear. The last lecture treats of

productive nephritis, which is usually spoken of as

••chronic iuterstitial nephritis." Wilks and Grainger
Ste^^art, leaving Bright's uniform view of the whole
nephritic process, regarded the large white and the small

grauiuar kidneys as independent affections. The modern
tendency has perhaps been toward the older view. The
;aithor believes that there is uo essential anatomical
difference between any of the changes in productive

nephritis and those observed in the other forms ; but that

coutracted kidneys differ from one another, chiefly as

regards tiie mode of origin and development of the change,
eitlier, for example, from a difl'use inflanmiation or from
one of a circumscribed patchy, creeping type. Hence, the

kidney of productive nephritis offers the greatest variety

of pictures. Tlic iiistological features of each type of

disease are clearly described and beautifully illustrated.

Nevertheless the author fulfils his promise to treat of the

pathological processes as a whole, and does not confine

himself to microscopic detail. These are good lectures,

full of information, clearly written, and we can recommend
them.

The monograph on the morphology of renal secretion^

hy l>r. SuziKi, of Japan, is introduced by a few words bj'

Professor L. Asehoft', in whose laboratory the work has
been done. Its novelty consists iu the combination of

vital staining " by intravenous injection of caimine solu-

tiuu during life with the use of various methods by which
the -structure or function of the kidney is afl'ected. We
found descriptions of effects on the kidneys of uranium,
corrosive sublimate, cantharadin, arsenic, and potassium
bii'hromate ; in haemoglobinuria, in hunger and thirst,

after injection of urea and uric acid ; after administration

of lactose, caffeine, potassium chlorate and oxalic acid
;

after clamping the renal artery, and after unilateral extir-

pation of the kidney. The changes observed are described

in minute detail, and the descriptive sections are followed

by summaries of the conclusions to be drawn from the

facts disclosed. The highest pi'aise should be given to the
plates, which give twenty-one beautifully coloured drawings
of the microscopical appearances. We commend Dr.

^^uzuki's book to the attention of all interested in the

minute anatomy and pliysiology of the kidney as observed
in various small rodents under normal conditions and as
altered by the various agencies alreadj' mentioned. The
method of staining intra vitam appears to be most
successful.

FOOD AND DIETETICS.
Di;. WiLLi.VM TiBBLES's work on Foods : Their Origin,
Composition, and Manufacture,^ gathers together into

one volume a large amount of information on this im-
portant subject from a variety of sources, including a good
deal of matter from recent issues of technical and
scientific journals. The point of view throughout is

mainly that of the dietician—that is to say, the composi-
tion and food value of the various alimentarj' substances
dealt with are most fully described, the source and
manufacture being as fully stated as is necessary for a

discussion of the composition ; food analysis is only
touched on incidentally. The author has not confined

him.self to the foods in most common use in European
countries, but has made a comprehensive compilation of

" Znr Moyplioiopie der Kicrensekretimi unter phvsioloaischen u}uj

Votliolooi^cheii Bcdingimoen. Von Dr. T. Suzuki. Arzt iu Jai»an. Mit
.'iuciu ^'ov^vorfc vou L. Asclioff. Froiburg i. B. Joua : Clustav Fiscber.
1912. (Eoy. Svo, pp. 252; Ablu. 6, Tfln.6. M. 15.)

• l-'oods : Tlii^ir Orifiitt, Composition, aiid Mnnufactu re. By William
Tibblos. I.r..D., j'l.D. (HoH. Causa) Chicago. L.R.C.I'.Ediu.,
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facts ; due balance, however, is maintained between the
more and less important matter, so that valuable informa-
tion is not smothei-ed under a mass of statistics, as some-
times happens. The book is divided into five parts. TJie
first contains some seventy pages, and deals with the
chemistry of first the elements, and then the proximate
principles of which foods ai-e composed. This preliminary
matter disposed of, the other four parts are devoted
respectively to foods derived from the animal kingdom
and from the vegetable kingdom, condiments and spices,

and beverages. Tlie first part of the book neces-
sarily presupposes a fair amount of general chemical
knowledge on the part of the reader, and it is, perhaps,
easier to find statements to which exception .might be
taken here than in the main part of the work. For
example, the author repeatedly uses the term "ion" as
though synonymous with " radical," speaking of riiethylene
CH2=, methinc CH= , and the imiuo group XH= . etc.. as
ions; ''ethyl alcohol would be reduced to ,^u aldehvde"
occurs ; the term " protein " is defined as including all the
nitrogenous compounds of animal or vegetable bodies
except the meat bases and amino-compounds such as
leucin or asparagin, although in subsequent pages
proteoses, peptones, etc., are excluded from the grou)) of

proteins. Such faults as these, however, are not sufficient

to mar the clearness of the text to a serious extent. The
subsequent parts of the book, dealing with foods under the
headings mentioned above, deserve high praise for the
large amount of valuable information brought together.
On controversial matters the author avoids dogmatism
and presents both sides. In regard to the so-called
' standard bread," after fairly stating the advantages
claimed for it, he adds

:

Tbe presence of the cerealin and germ in the flour really
increases the total percentage of nitrogen and phosphorus \ery
little. Adequate reasons have been given for their exclusion.
It remains for the advocates tor their inclusion to show good
reasons for doing so, such as will be in keeping with modern
l)hysiological knowledge. But at present such reasons are not
forthcoming.

The experiments of Hill and Flack on feeding rats with
white flour and flour containing germ and cerealin, which
were recorded in our columns, are discussed, and the view
is expressed that a diet almost devoid of cellulose, like
fine white flour, is unsuitable for rats, and that this would
account for the inferior nutritive properties shown by it

in these tests. Dr. Tibbles's book will certainly take a
high place among works of reference on the subject of
diet.

We have several times suggested that a small manual
to assist practitioners in the calculation of food values and
construction of dietaries would be useful. In supplying
this want our colleagues in the United States have taken
the lead, for not long ago we had the pleasure of drawing
attention to the little book on food values published by
Dr. E. A. Locke of the Harvard IMedical School, and now
we welcome a Lalwrafory Handbook for Dietetics,^ written
by Dr. Mary Swaktz Rose of Columbia- University. In the
preface she says

:

It is the purpose of this little book to explain proldems in-
volved iu the calculation of food values and food rcijuiremeiits
and the construction of dietaries, and to furnisli reference
tables which will minimize the labour involved in such work
without limiting dietary study to a few food materials. . . .

Tables are included giving the food value for the hundred-
calorie portion which is taken as the standard )iortion in the
sense that it serves as a convenient unit in building up a day's
ration to yield a stated number of calories ; for the gram,
which is the unit of weight for all scientific workers: for the
ounce, the common unit of the small family group ; and for the
))ound, the unit of the largo family or institutional grou)).
These tables have been in practical use for several years in the
author's classes, aud their value in relieving the' student of
monotonous clerical labour has been demonstrated.

As may be expected from this description, the book
consists very largely of tables, giving anp.lyses of all the
ordinary articles of food used in the United States,
showing the proportions of protein, fat, and carbohydrate
and their fuel value in calories. In addition there are
many other useful tables, such as those of height and
weight for men and women, boys and girls at different

" i Laboratory Handbook for Dietetics. By Mary Swartz Rose.
Pli D.. .Assistant Professor. Department of Nutrition, Teachers*
College, Columl)ia Universit>'. Now York aud Lcndou ; Macniillan
aud Co. 1912. (Demy Svo, pp. 135. 6s.)
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a«es. Any inoclerately intelligent person slioultl find no

difficulty m constracting,- with the assistance of :this book,

a dietary contaiuins the roqaired number of calories. It

should lie mentioned that a table is given of the approxi-

mate amount of i-efuse in common food materials as

jinvchased, shovring the percentage loss in these, but we
miss a good feature of Dr. Locke's book—namely, the

effect of cooking, which is often very large, and, unless

taken into account, may seriously modify the results of

calculation, especially in the case of meat, which may lose

a cousidei-able proportion of its fat, and a less, but by no

means iusiguiticant, amount of its protein. Undoubtedly

if the broth and dripping are eaten as well as the meat
there is no loss, but in many cases they are not. Subject

to this omission we have notliiug but jjraise for the

manner in which Dr. Slary itose has performed her

task.

The Principles ofHainan Nn tvition,^ a Study in Prp.ciical

Dietetics, is the title of a useful book by "Whitman- H.

Jordan, the Director of the New York Agricultural

Experiment Station and author of a previous work on

The Feeding of Animals. The author writes in a clear,

popular style, and his aim is to show the adjustment of

physiological knowledge to a rational system of nutrition
•• vrithout insisting upon adherence to technical details

that are not feasible in the ordinary administration of the

family dietary." He makes no claim to write on his own
authority, but has digested and served up a readable and
useful survey of the conclusions " of those authorities and
investigators whose soimd scholarship in this field of

knowledge is nnquestioned." He deals with the plant as

the source of human sustenance, the chemical elements

and componnds of human nutrition, the digestion of food,

the distribution and transformations of the digested food,

and the functions of food componnds and laws of

nutrition; he then passes on to practical dietetics, the

selection and regulation of diet, its relation to varying

conditions of life, food economics, special dietetic methods
such as vegetarianism and eating of raw foods, the
nutrition of the child, the character and food value of such
commercial articles as meat extracts, breakfast foods,

alcohol, and the preparation, sanitation, and preservation

01 food. Tables are added giving the chemical composi-
tion of all the common American foodstuffs. The lay

reader will find much sound information on all these
points, and those who have control of the feeding of

children, etc., cannot fail to gain much insight into the
proper execution of their vocation from the perusal of

Mr. Jordan's book. The practical application to daily life

is shown by a table contrasting the worth of a meal of

bread and honey with one of bread and milk. The un-
controlled child will, of course, prefer the former, while the
latter has fourteen times as much fat, three times the
mineral matter, over twice the protein, antl as much food
energy. Those children who are allowed to partake freely

of sweets, especially between meals, must not be expected
to develop with maximum vigour. Such foods not only are
incomplete in then?selves, but spoil the appetite for the
plainer and moi-e nutritious articles of diet. " Farm
animals could not be developed to their best estate in
so irrational a system of feeding." Discussing the cost of
food, the author says, " certainly the groceryman and the
baker contribute to the ease and comfort of housekeeping,
but tliose pui-vcyors of prepared foods must be paid for
their services, and heavy cash payments are in this way
substituted for home labour. Many families do not realize
how much is paid for the distribution and preparation of
food before it comes into the house.'' The enormous
waste of food is undoubted, lie says, in the United States.
'• The people probably waste enough raw food materials to
properly feed half their number." We should doubt
whctljfcr tlie waste is really so very great, for much of it
nmst find its way to the fowl-run or pig-trough. A lame
))art of tlie population, he says, lives at an expense that is

a great drain upon individual and social energ3'. A simple
breakfast at a high-class hotel costs as much as the raw
material required to feed a man for three days. The
nation " is expending an undue proportion of its activities
in paying for expensively compounded and expensively

^The. rrincivlen of Bnmnn Nntrilion. By Whitman H. .lordan "

Kow York. London: The Macmillan Company. 1912. (Demv Bin'
PI). 471 ; &iis. 16. 7s. 6d. net.)

"J i>\ o,

served foods, -with a corresponding limitation of the
moans which might secure larger individual and social

values.''

THE THEORY OF SCHIZOPHRENIC NEGATIVISM.
In a paper which two years ago ran through four numbers
of the Psijchiairisch-Ncurologische Wochenschrift,' under
the title of Zur Theorie des schizophrenen Kegaiivismus,
Professor Bleuler, of Ziirich University, discussed the
several explanations which had been advanced of the
various symptoms collected itnder the name •' negativism."
Having found all these theories—iisychological and other—
either incorrect or unsatisfactory. Professor Bleuler gave
the grounds for their rejection, and expounded his own
admittedly incomplete explanation. His essay has now
been translated into somewhat American English by Dr.
William A. AVHiTE,'^the Superintendent of the Government
Hospital for the Insane at Washington, and the author
of the admirable Outlines of PsijeJdatry, which forms
No. 1 of the same series. The predispo.sing cause
of negativistic phenomena Professor Bleuler finds in

:

(rt) Anihifendrncij, which sets free with every tendency
a counter-tendency; (b) ambivalency, which gives to the
same idea two contrary " feeling-tones "

;
(c) • the schizo-

phrenic splitting of the psijchc" which hinders the proper
balancing of the co-operating psychisms ; and (d) a "lack
of clearness and imperfect logic of the schizophrenic
thoughts in general, which make a theoretical and practical

adaptation to reality ditficnlt or impossible."

On the basis of these predisposing causes, as Professor
Bleuler considers them, either external or internal

negativism msy develoj]. External negativism consists
in the negation of external influences, or what one would
normally expect the subject to do, internal negativism
being the negation in the patient's own mind of his own
will, intention, or idea. As to the direct causes, " the
autistic withdrawing of the patient into his phantasies,
which makes every influeuce acting from without com-
paratively an intolerable nuisance," is given as the most
important factor, though the " existence of a hurt (negative
complex, unfulfilled wish) which must be protected from
contact" is given also among other causes of external
negativism.

Obviously these do not furnish any exhaustive explana-
tion of negativistic phenomena. Even granting that
" ambitendency " and " ambivalency " are distinctive and
necessary predisposing causes of negativism—an entirely
uuw'arranled assumption—the cause of the '• schizophrenic
splitting of the psyche " (surely an unnecessary tauto-
logical phrase !) remains unexplained. Perhaps the true
explanation is given when Professor Bleuler says, " On
close examination the same grounds will be found as
causes of pathological negativism as for the negative
attitude in health,' and later, •' with this conduct the
patients exaggera.te and caricature only one of the usual
manifestations of the normal."
By the " negative attitude in health " Professor Bletder

means the resistance and perhaps resentment which
the normal man opposes to what he does not wish,
either to do, or it may be to disclose. The ordinary man
does not wear his heart upon his sleeve, and quickly repels
too curious probing of old wounds. This negative attitude
may be maintained with full consciousness of its raison
d'etir ; or it may depend upon the existence of some
deeply buried and long forgotten "hurt"—to use Dr.
White's translation—which may yet be laid bare by
psycho-analytic methods. In pathological negativism
this " hurt " may be imagined and delusional, as, for
example, in a case related by Professor Bleuler, when tlie

patient reacted negatively to nearly every request or
command, under the delusion that it was desired to hyp-
notize her. But if this be so, should not the explanation
of negativistic phenomena be sought in the source of the
delusional frame of mind rather than, or at anv rate as
mueli as, in "ambitendency,"" amljivalency," and "tho
schizophrenic splitting of the psyche? "

'E. Bleuler, Zni- rheorie des schizophrenen NeKativismus "

Psifhi-xtrisch-Neurulo'jische Wochenschri/l, vol. 12. 1910-11 Nob 18
19, 20, 21. ' '

" The Thcnru nf Schi^niihreuic T^egath-ism. Bj- Pi-ofe^isor E Bleuler
Zurich. Translated liy William A White. M.D., WashinKton
Nervous and Mental Disease MouoKvaph Series. No. 11. New York •

Tlie Journal of Nervous and Mental Disease Piiblishinfi Co 1912
(Jled. 8vo, pp. 36. Price 0.60 dol.)
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Some departments of science ai'e cliavacterized by the
tendency to create neologisms, qnite apart from necessary
teclmical terms, shibboleths wliich must be acquired before
euteriug that particular camp. Modern pathological
psychology appears to be one of these, and in uo recent
essay has this tendency been more marked than in this
trausUitiou. The difficultj' of comprehension is increased
by a bizarre and entirely original punctuation.

Tlic English reader who desires to become acquainted
with Professor Bleulcr's views, but doe.s not read German,
is advised to purchase a grammar and dictionary and read
the original. He will lind this the easier waj'.

THE CLIXICAL ASI^KCTS OF HEART DISEASE.
The study of heart disease presents a double fascination.

To the laboratory worker the interpretation of graphic
indications is of ab.sorbiug interest, and becomes con-
stantly more so as new forms of delicate mechanism arc
devised to demonstrate them. To the clinical worker, on
the other hand, the evidences of cardiac disorder are con-
stantly presenting new features, which have to be studied
as a whole. The interpretation of cardiographic and
electro-cardiographic tracings, interesting and enlightening
as they are. cannot as yet take the place of clinical experi-
ence when treatment and prognosis ai'C under considera-
tion. A purely clinical work has its place therefore
alongside of some of the recent records of scientific re-

search, and a small work by Dr. R. ("). Mooy,' dealing with
heart disease as it appears to the average practitioner, will

be found interesting. As a careful student of all the cardiac
literature of modern times his account presents a faithful

reflex of the best clinical thought and experience, and his
own observations have been suiiiciently extended to

warrant him in offering them to the profession.

Writing in an easy conversational stjde, each subject is

dealt with in turn by the author, who keeps steadily to his

themes of prognosis and treatment.
Recognizing, in common with all experienced clinicians,

that cardiac abnormality does not by any means imply
cai-diac uisufficiency, he proves the need for care in

prognosis, and the importance of watching the efficiency

of the heart's action as shown by the results upon other
organs i-ather than by the way in which the heart is doing
the work. Murmurs, abnormal areas of dullness, and even
irregular action are not of themselves of importance so
long as efficient circulation is maintained. They may serve
to put the clinical observer on his guard against possible
failure in the future, but they do not prove that present
function is imperfect.

In almost every case of heart failure the first line of

treatment should be to relieve the cause rather than to

strengthen the failing power. The instant use of some
form of diffusible stimulant may be necessary, but of far

more importance is it to discover and to counteract the
functional disoi'der of circulation which is putting the
strain >ipon the central pump.

Dr. Moon's work brings out all these points into strong
I'clief and, although arranged in book form, it conveys all

the interest of bedside teaching, the introduction of illus-

trative cases and apt quotations combining to form an
excellent jncture of heart disease from the purely clinical

point of view.

AERIAL CONVECTION OF SMALL-POX.
Dr. Alex.wder Collie's essay on Small-pox and iis

Diffusion^" deals almost exclusively with the hypothesis
of atrial convection. This hypothesis, it will be rem^ii-
bered, was first propounded by Mr. (now Sir Williani)

Power in 1881, as a result of his inquiry into the alleged
prevalence of small-pox round the Western Hospital at

Fulham ; and it supposes that the virus of small-pox can,

under certain conditions, be diffused through the air round
a hospital so as to infect susceptible persons. During the
last few years little has been heard of this hypothesis,
because small-pox has not been pirevalent to any notable

^ The Proonosis and Treatment of Diseases of the Heart. By R. O.
Moon, M.A.. M.D.OsoD., F.li.C'.P.. Physician to the National Hospital
for Diseases of the Heart, &c. Londou : Lougiaans, Green and Co.
19i2. (Cr. 8vo. up. 121 Priee 3s. 6d. net.)

^^ Somali pox and its Diffusion. By .-Mexanrler Collie, M.D..Vberfl.
Bristol: -John "Wright and Sons. Ltd. IiOndt>n: Simjjliiu. Mavsliull,
Hamilton, Kent, and Co., Ltd. 1912. (Demy 8vo, pp. 58. 2s. net.)

extent. But from 1881 to 1903 it was not infrequently
under discussion. In April, 1903, there was a full-dress
debate on the subject at the Epidemiological Society ; and
if the reader will turn to the published account of' that
debate he will find all that can be said in favour of the
hyjiothesis and most that can be brought agfiinst it. We
say "most" and not "all," because wo have a slircwd
su.spiciou that all the adverse evidence has not been forth-
coming, partly because it is by uo means easy to obtain,
and partly because, when obtained, it may be held itliough
often unjustly) to reflect on the administration of this or
that particular hospital. Consequently we range our-
selves with those who hold that the distal transmission
of small-pox through the air is not proven, though we are
far from thinking it is not possible. Dr. Collie is evidently
of the opinion that the evidence he sets out in his book is
sufficient to dispose of the hypothesis; but he confines his
attention, so far as details are concerned, to the instance
of the Eastern Hospital, Homerton, up to the year 1885,
when it ceased to be used for stnall-pox. The evidence he
brings forward is concerned almost entirely with the'
subject of the transmission of infection fron the small-
pox to the fever and other patients who were under treat-
ment on the same site. But no writer on aerial convection
can afford to neglect the evidence which has been gathered
since 1885. Moreover, Dr. Collie, though ostensibly
arguing against the possibility of aerial convection, is
really arguing against, we will not say the possibility,
but the probability of the spread of smallpox round
a hospital at all. W'e do not think that he Avill find manv
to follow him in this view. In the discussion to which we,
referred above most of the leading epidemiologists took
part; and the majority of them, whatever were theii-
views on aerial convection, were unanimous in tlie belief
that a small-pox hospital is a source of danger to its
neighbourhood unless certain rules, affecting the staff
especially, are rigidly and invariably enforced. AVe have
little doubt that the question will sooner or later be
settled, but we do not think that Dr. Collie's book
materially helps us to attain that desu-ed end.

PRACTICAL PHYSIOLOGICAL CPIEMISTRY.
The last few years have seen much progress in the direc-
tion of pLacing the study of physiological chemisti-y in its
true position as a branch of organic chemistry as well as
of physiology. Dr. Aders Plimmer, in his Practical
PlujSLolojicai CJioni.sfry," has aimed at producing a com-
plete handbook of practical work, for which the need ha<l
certainly arisen. It is hardly fair to compare older text-
books with it, but it will be seen how great the difference
is when we mention the scope of the leading sections.
The chief groups of organic substances which arc the
constituents of living matter, or are concerned in vital
processes, are first treated. The student begins by sepa-
rating benzoic acid and purifying it by recrystahization,
by the separation of certain mixtures, the determination
of boiling-points, melting-points, and molecular weights,
by tests for the elements and the quantitative estimation
of tliem. We agree strongly with the author in preferring
copper sulphate to potassium sulphate as an aid to oxida"
tiou in the Kjeldahl process. As a matter of small detail
it might be worth while to s.ay that the crystal should be
about the size of a pea; in class work it will be found that
the term "small crystal" is not quite definite for men
who may not have a teacher at hand at the moment.
This section of the book is succeeded by elementary prac-
tical studies of the hydrocarbons and their halogen
derivatives, of alcohols, esters, ethers, aldehydes, ketones,
fatty acids, fats, and carbohydrates; of the action of
enzymes, of the cyanogen compounds, amines, amino-
acids, amides, purins, aromatic compounds, and the
proteins. A short study—perhaps too short—of the
common foodstuffs comes next, followed by carefully
arranged experiments in the study of digestion, blood,
urine, and metabolism. In each section sound practical
exercises are given, with pictures of the essential
apparatus, every group of expcrimeuts being preceded by
an explanatory summary of the points involved. The
summaries are packed with information, much of which

" Practical Physiolomeal Cliemjstrtj. Bv K. H. .iders Plimiuer, D.Sc.
r.ondon: Longmans, Green, and Co. 1910. (Roy. 8vo. pp. 278; ilhis-
irated. 6s.)
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has not bitlievto been given in -^vorks of this class, anil are

fi-eoly illustiated with chemical formulae. A good list of

reagents and their strengths and a full index complete

t'lis workmanlike volume. Dr. Plimmer's experience as

a teacher is a sufficient guarantee for the accuracy of the

experimental part of the book. We have no doubt that

this is, and will become still more, the book for class work
in the subject. We can imagine no better introduction to

the study of physiological chemistry.

ENDOSCOPY OF OESOPHAGUS AND STOJIACH.
Ix a handy little volume of about 100 pages, Dr. Cavazz.v'^

gives a clear account of recent work in connexion with
endoscopic inspection of the oesophagus and stomach,
with a passing reference to the sigmoidoscope. The
illustrations wTiich accompany the text show various

eudosc.opic instruments, and foreign bodies add consider-

ably to the value of the book. As the author points out. in

view of the antiquity of the practice of certain jugglers in

swallowing swords and other rigid bodies, it was curious

that a rigid instrument for passage into, and inspection of,

the oesophagus should have been so long in coming as it

was. In choosing amongst the various instruments on the

market, reference is made with approval to a saying of

Professor Jloure that the best instrument is the one
alrcadj' in your possession ; it is not so much the tool as

the man using it. Probably the Briiniug instrument is

the most generally useful for inspecting the oesoph.agus.

For the very necessary anaesthesia of the pharynx
the author prefers cocaine to the newer preparations.

Ketrograde oesophagoscopy, that is, looking up the oeso-

Ijhagus from an opening in the stomach, may sometimes
I'eveal lesions not otherwise seen. Foreign bodies not
giving a shadow to r rays may still be detected by the
aid of bismuth, if they are in the oesophagus. A brief

reference is made to the existence of those imaginary
foreign bodies which are so real to patients of a certain

type. Crastro-diaphanoseopy and gastroscopy are also dis-

cussed, and there are two rather uncomfortable looking
sketches of the passage of Moure's gastroscope. The
author does not suggest that the oesophagus and the
stomach should be rashly and at ouce explored by
endoscopy, and in any case it is well to get the oesophagus
fully accustomed to the passage of sounds, bougies, etc.,

and as far as possible to exclude the existence of aneurysm,
ulceration, and other do,ngerou.=i conditions before going on
to the use of the more formidable instruments, i'nl as to

the value of skilful endoscopy in suitable cases this b.-xiii

gives sufBcient evidence. There is a bibliography at tlio

end.

NOTES ON BOOKS.
BtR. W. Harbison Martixdale, Ph.D., has printed In a
small volume entitled Digitalis Assaij'^^ the full text of the
Vaper on the subject which he read at a recent meeting of
the Pharmaceutical Society. It opens with a comparison
of physiological and chemical results, and contains full
details, illustrated hy a coloured plate, of the colorimetrio
method of assay which the author has devised. It is
claimed for it that it shows whether a tincture is above or
below standard, and with certainty an excessiveU- strong
or a weak preparation. He finds that selected leaves
recently dried will, as a general rule, produce tinctures up
to standard, but that in jiraotice variations are so great
that one pharmacy may supply a preparation twice as
sti'ong as another. The auihor considers that the ideal
conditions for growing digitalis have not yet been ascer-
tained. He found that the most potent leaves wei'e those
of second year's plants grown in a sunny exposed situation,
and showing no flower spikes.

Professor Sctiafer has reprinted in a pamphlet the
address o.a Life: its Nature, Orif/iyi, ami Mdiiitrvaiice,''
wbich he delivered as President of the British Association

^'^T/EnJmcnpin del Risttnnn Biacrsntc. By E. Cavazza. Bolo"na-
N. i^anichclli. 1912. (Hoy. 8vn, up. 98 : (iK-i 35.)

'

'^ Uigilnlis Assay. Jiy W. H Maiiiiidale. Ph.D. Jlarbiug, FC S
XiOndon:H. K Lewis. 1913 (Demy 8to. ir,). 47.)
"Li/e: its Nnturc. Oriiiin, niiil MntHlcvmire. Hv E. A. ficliiifev

I/Iy.D.. D.Sc. M.O.. F.R.K., ProfesHor of PhysioloRy in Kdinhingh'
Iiondon : l.fnicnj.Tn'i, Ureeu ana Co. 1912. (Med. 8vo, pp. 36 Priic
Is. net.)

last September. The address excited much interest and
some controversy at the time, and many of those who
then read it in oiu' columns will lie glad to have it in this
convenient ioim. Not a little of the controversy was due
to a misaiiprchension of the point of view from which it

was written. Its inteutiou, as is expressed in the preface
the author has written tor lliis reissue, was to indicate in

clear language the general trend of hio-chemical inquiry
regarding the nattu'e and origin of living material and the
manner in which the life of multicellular organisms,
ospecially that of the higher animals and man, is main-
tained. It is obvious that life as we know it must have
originated at some time : and almost ccrtaiiUy it must.
have originated on this globe and was not carried to it by
some chance meteorite or intraplanetry dust. The state-

ment seems to have excited some opposition, but, as the
author says, there can be '-no difference of opinion upoii

this point among scientific thhdvers."

Second editions have appeared both of riimary Slmlies
for ,V?n-sfs 15 and Clinical Studies for Nnr.?cs."^ the authoress
in each case being Miss CharTjOTTE Aikens, a lady who
was formerly Superintendent of the Columbia Hospital,
Pittsburg, and other like institutions. The second of the
books mentioned we reviewed in detail on its first appear-
ance. In effect it is a heterogeneous collection of papers
dealing witli iJretty nearly every kind of medical and
surgieai disorder, and the companion volume is of mucli
the same kind, anatomy and physiology, hygiene, bac-
teriology, therapeutics, dietetics, and cooking being the
main subjects. The object in view' would appear to be to

bring within a comparatively brief compass the informa-
tion which a nurse might conceivably wish to possess in

regard to the strictly medical and siu-gical sides of her
work : but the impression is left that what nurses need to

know on the subjects dealt with would bo much better
acquived by attendance at lectures, supplemented, in the
ease of the more enterprising, by study of ordinary
textbooks.

T!ic fifth edition of A llandhool! for NnrxnS' by Dr. .1. K.
Watsox, contains eighty-six pages more than the original

volume, and is stated to liave been completely revised, but
otherwise it is not materially altered. The llrst edition we
reviewed iu detail, and regret to be unable to take any
more favourable \icw of the pui.'.'cation rhan was theu
indic.iteil. It is an attempt to supjily in one volume an
account of anatomy, physiology, emergency and other
surgery, midwifery, gynaecology, and pretty nearly tlie

wliolc range of medical disorders. Iu the circumstances
it is quite natural that the information supplied, though a(i

time.T surprisiugly full, should usually be very brief and
often unduly sketchy.

The contents of the thiil v-seveutli volume of Tlic Trans-
' iietioiis of the Kilinburt/h dhstcirical Society''^ are about
j
equally divided between gynaecological and obstetric

I iiajiers. Included among the former is an elaborate
account by Dr. If. J M'Cauu of il:e technique n° rho
more extensive abdoui!ii:il op-'ratiou.;, for uterine c:i>icer.

and among the latter i.s a record ol an attempt by Sir

Halliday Croom to dcti.imine sundry points regarding
eclampsia, and uioto esiieclally whether it exhibits iiuy

true seasonal variation. The investigation was b.-iX'.d

upon the records of the Kdiuburgh Maternity Hospital ;

the general conclusion was that eclampsia showed a
tendency to increase in prevalence but to be less fatal in

its results, and that the iactoi-s which have led to a sugges-
tion of seasonal variations are depfudent not truly on
season but on sudden alterations in temi)erature and
rainfall. The volume contains an account of a conjoint
meeting with the Glasgow Obstetrical and Gynaecological
Society for the purpose of discussing tlie effect of tlie

maternity benefit clauses of the National Insurance Act
on obstetrical teaching and ijractice iu Scotland.

15 Primary Studies for Nurses : A Texthook for First-Year Pttvil
Nurses. Second edition, thoroughly revised. By Charlotte A. .\iken.s.

Philadeluhia and London : W. 13. Saunders Co. 1912. (Cr. 8vo,

lip. 437. Price 8i. net.)
^^ Clinical Stuilics.for Nurses: A Te.vibocl: .for Second and Third

Year Puinl Nurses, and a Handbook .for all who are eutiaticd in
Carin/j .for the Sick. By Charlotte .\. .Mlcens. Second edition, freely
ilhistrated. Philadelphia and London: W. B. Saunders Co. 1912.

(Crown 8vo. pp. 569 ; llgs. 189. Price 10s. not.

I

1" .^ Handbook for Nurses. By Dr. .J. K. Watson. Fifth edition.
Loudon; The Scientific Press, Limited. 1912. (Cr 8vo, pp. 533; figs. 85.

Price 5s. net.)
^^ The Transactions of the Edinlmr/th Obstetrical .^ocictii. Vol..\xxvi'

;

Session 1911-1912. Edinburgh : OlivernndBoyd. 1912. (\Ied.8vo, pp. 353;
plates 6; figs. 25.)
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HISTORY OF BRIGHT0:N'.
(Coniinueclfrom p. lOU. vol. ii. 191S.)

Impeessions of a Visitor is 1778.

AN amusing accouut of

Brighton as seen in 1778
through the cj'os of a discon-
tcutctl visitor is given in

A Scntbncnial Diary, by one
J. Kj'all.' Writing under
date August 27th. 1778, ho
says he left Littlehampton
and arrived in tlic evening
at the Crown and Anchor in

iJrighthehiistone for tlie tirst

time in his hfe. " All was
confusion and cousequeuce
here. The biiildiug of Babel
and Vanity Fail'." On Friday,
the 23th, he chronicles that
he walked on the Steyue and
saw the Assembly Rooms :

Tlie new one near tlie Stcine
is extremely grand, thouRh the
cieling and" ornaments are by
no means so elegant and higii

(inislied as those in tlie build-
ings called Portland Place in
London. . . . Lay at the Crown
and Anchor again. Mem. They
charge two shillings a night
for lodging, loo much at least

when one lives at the same house. 'Will remove to a private
lodging to-morixiw.

On Sunday, 30lh, lie writes:

llnve surveyed this town thoroughly; like the place well
enough, but abominate botli townsmen and visitors. The
townsmen look upon all strangers as lawful lu'ize, a sort of
.god-.sends as the Coruishinen call wrecks. . . . The townsmen
fccem to have forgot that the ocean encircles an island

;

another such season as the present, however, may clear
up this mystery, tlio' not perhaps to their entire satis-
fai'lion. The people wiio come to bath appear reserved
.uid sullen. Of course unsociable as it the principal
complaint labom'ed under was pride. , . . The principal
business going on among the great vulgar is gaming ; after

^ A Seniimeittiil liiary, heyit in an -J^xcursityn to Litilc Hampton,
licar ArmuliL (0111 tii J^ri^thtlicJmstonc, in Kifssc.r. London: Printed
Jor .1. U>-a,ll, in T^oiou Street. Westminster: and sold by W. Lee.
I'riiilev. in Lowos.'and all the Bookselier.-j and Xews-Carricrs in Town
and CoiaUrv. 1778

JfUrN CORHY BUKItOWS,
iM.P., 3I.B.,

' liraesMayoi'or Brisbton.

all as many shjypers tmdoubtedly resort to these jilaoos,
reservedness in general may bo somewhat excnsable; and
yet, must remark, this makes Erighthelmstone a very dis-
agreeable place to me ; to select parties it maybe pleasurable,
but not belonging to any such, am sincerely soi-ry I left
Little Hamilton. This town is built on spots in patciies, and
for want of regularity does not appear to advantage ; every
one as to building seems to have done what appeared right iii

his own eyes. Here is no magistracy ; if there is an affi-ay the
jjarties must go as far as Lewis, v.-fiicb is much the in-ettier
town to have it settled. Upon recollection this town may he
the quieter for having no trading justices resident on the spot.
Am since informed a gentleman in the commission of tlie
peace attends here occasionallj' from Lewis. There can be no
antitjuities for Brighthelmstone was only a small obscure
village, occupied by fishermen till silken folly and bloated
disease under the atispices of a Dr. Russel deemed it necessary
to crowd one shore and till the inhabitants with contempt for
their visitors.

Jolinson, the TJt)rd£s,and Fanvy Burney.
Samuel .Johnson's name is associated with Brighton, foi*

in the later years of his life he w'eut there pretty fre-

quently. In 1769 Boswoll came to London in the antumu,
and found that his illustrious friend was at Brighthchn-
stone with ]\Ir. and Mrs. Thrale. From that place ^\c find
Johnson writing to Boswell ou September 9th

;

I do not find that I am likely to come back very soon from
this place. I shall, perhaps, stay a fortnight longer', and a foi-t-

night is a long time to a lover absent from his mistress, i^'ould
a fortnight ever have an end?

On October 21st, 1776, he writes to Levctt as todow-S

:

Dear Sir,—Having s^ient about six weeks at this place we nave
at length resolved u)ion returning. I expect to see vou all in
Fleet Street on the 30th of this month. I did not go into the sea
till last Friday, but think to go most of this week, though I
know not that it does me any good. My nights are very restless
and tiresome, hut I am otherwise well.

Robert Levett was, according to Boswoll, "an obscnrc
practiser of physic amongst the lower people ; his fees
being sometimes very small sums, sometimes whatever
provisions his patients could afford him ; but of such
extensive practice in that way that Mrs. Williams has told
me that his walk was from I-Ionndsditch to Marylebone."
Johnson's acquaintance with Levett began about the year
1746, and so high was the great iiuvn's opinion of' his
sagacity that he declared he would not be satisfied
though attended by the whole College of Physicians
unless he had Levett with him. Levett had a room in
Johnson's liouse, and his death in 1782 was the occasion
for some of the best verses the author of The Vtjnifi/

of Jill 1)1 an ]Vis}ica ever wrote. F.verv one who knows
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anytliing of tho literature of the eigliteenth century

renieuibcrs tiie poem in which the following lines occur

:

Well try'd llivo-Li^'b many a varyint; year
Son Levott to tlic gra% e descend

;

Ofiic-ious. innocent, sincere,

Of every friendless name the fiicud.

• * * * •

Wl;e!i fainting Nature call'd for aid

And hov'ring Death prepar'd the blow
His rigorous remedy display'd

•I'he pr>\vcr ot art "without the show.

In Misery's darkest caverns known,
His ready help was over nigh

Wliile hopeless Anguish pour'd Lis groau
And lonely Want retir'd to die.

No summons mock'd by chill delay,

No petty gains disdain'd by pride,

T!}e n:odest wants of every day
The toil of every day supply'd.

His virtues walk'd their narrow round
Nor made a pause nor left a void

;

A-.td S!u-e the eternal Master found
His single talent well employ'd.

On July 29th, 1775, we find Johnsou writing to

Mis. Thra;o:»

I am very desirous that Mr. sliould be sent for a few

weeks to Brighthelnistone. Air and vacancy and novelty, and
the consciousness of his own value and pride of such distinction

and delight in Mr.Tliralc's kindness would, asCheney Clieyne]

iihrases it, afford all tlie relief that human art can give or human
iiature receive. Do not read this slightly. Yon nioy prolong a

very useful life.

Br. Birkbeck Hill acWs the following note :

Tiie learned, philosophical, and pious Dr. Che\ne, -asBosu'ell

calls him, whose books on health and ji.nglisli malady were
recommended to him by Johnson. The English malady was
melancholy or hvpccho'ndria. There is some comfort in

knowing that so long ago as 1733 Cheyne pointed out that the

conditions of modern 'life " have brouglit distempers with

atrocious and Iriglitfu! symptoms scarce known to our

ancestors. These nervous disorders are computed to make
almost one-third of the complaints of the people of condition in

England." {The iLiialifh MdlniJy, ed. 1733, preface, p. 2.i

On August 29th, 1775, we find Johnson writing again to

Mrs. Thrale from London :

This sorrv foot ! and this sorry Dr. Lawrence, who says it is

the gout! But then he thinks everything the gout: and sol
will try not to believe him. Into the sea I suppose you will

send it", and into the sea 1 design it shall go.

On Xovember 29th, 1777, he writes again to Boswell:

I was not well when he left me at the Doctor's, and I grew
worse. Yet I stayed on, and at Lichfield was very ill. Tra\ el-

ling, however, did not make me worse, and when I came to

London I complied with a summons to go to Brightelmstone,
where I saw Beauclerk, and stayed three days.

In another letter to Boswell, dated December 7th,

1782, he says

:

Having passed almost this whole year in a succession of

disordei-s, I went in October to Brightelmstoue, wliither I

came in a stale of so much weakness that I rested four times
in walking between the Inn and the lodging. By physic and
abstinence I grew better, and am now reasonably easy, tliough

at a great distance from health. I am afraid, however, that

Viealth begins after seventy and long before to have a meaning
rlilterent from that which 'it had at thirty. But it is culpable
to murmur at the established order of tl'.e creation as it is

vain lo oppose it ; he that lives must grow old ; and he that
would rather grow old than die has Clod to thank for the
infiimitics of old age.

Johnson did not admire tlie Downs at the back of

Brighton. He said a man would soon be so overcome by
their dismal character that he would hang himself if he
could find a tree strong enough to bear tlic rope, but that
this he would fail to do.

I'aniiyBurney visited Brighton several times in company
with Mrs. Thrale, who was evidently fond of the place,

and other friends. The Thrales lived at 75, AVest Street.

<lu her first visit in 1779 tlie autlior of Evelina was nuicli

.•inuoyed bj' her own celebrity. She was stared at every
time "she entered the Assembly Rooms or walked ou the
Steyn. She went to a big dinner at the Ship Tavern,
jiivcu by the officers of the garrison, who had their uiess

there. "It was situated," she writes (in May),-' • exactly

J Lr-llers nf Samuel Jnlinnon Cotkcteil and lidiled bu Georoe
luvklied: HiU. Oxford. 1892.

Diaries ami Lcitcra «l Mnilame D'ArlUiy (irrSl^iO). ns edited
h'l her viece, Charlotte ISarrctt, v:ith preface ami itotes t>!/ Aristiit

Dobson, liOndoa and New York : Macmillan and Co., Jjimited. 190).

opposite to the inn in which Charles II hid himself after

the battle of Worcester, previously to his escaping frtmi

the kingdom. So I fail not to look at it with loyal satis-

faction; and his black-wigged Majesty had from the time
of the Bestoratiou been its sign." In the autumn of tlie

same year she was back again at Brighton, when she
writes

:

We left Tuubridge Wells, and got by dinner time to our first

stage—Uckfleld. . . . Our next stage brought ns to Erighthelm-
stone, where . . . the morning after onr arrival our tirst % isit

was from Mr. Kipping, the apothecary, a character so curious
that Foote designed him for his next piece before ho knew ho
had already written his last. He is a prating good humoured
old gossip, who runs on in as incoherent and unconnected a
style of discourse as Eose EuUer, though not so tonish.

A note to this passage saj's that Foote had spent his

last summer at Brighton. There was a Kipping, a
surgeon, at 28, West Street, in 1800, and it was a Dr.
Kipping who in 1775 attended Single-Speech Hamilton
when he had a serious horse accident on Brighton downs.
During this visit Miss Burney met Lady Diana Beauolerlc
and Mrs. Musters, mother of the man who married Byron's
first love, Mary Oliaworth. In a letter to Miss Burner,
dated Brighthelnistone, Wednesday, July 19th, 1780, Mrs
Thrale describes her life there as follows :

IjRTite now from Boweu's shop where he has been sctlleil

about three days I think, and hex"c comes in one a man Hopping
and asks for •Kussell on Sea water" another trippiug, and
begs to have the last new novel sent him home tonight; one
lady tumbles the Ballads aliout, and fmgers the haipsiohord
which stands at evel'v bloclihead's mercy; and another looks
over the Lilliputian library and purchases poUy sugar cake for
he* long-legged missy. BIy master is gone out riding and we
are to driuic .tea w"ith I;ady Kotlies. After which the Steyn
hours begin, and we cluster round Thomas's shop and contend
for the attention of Lord John Clinton, a man who could I

think be of consequence in no other place upon earth, tliough
a very well informed and modest mannered boy. . . . The
players this year are rather better than the last, blit the thei'-tre

is no better than a band box which is a proper precaution I

think as here' are not folks to fill even tliat. The shops are
all shut still and a dearth of money complained of that is

lamentable. But we have taken some Spanish shijis it seems
and Laveracruise besides.

In October, 1782, Miss Burney was again in Brighton
with the Thralcs and Dr. Johnson. On Monday, October
28th, she writes

:

At dinner we had Dr. Delap and Mr. Selwyn, who accom-
panied us in the eveuiug to a ball, as did also Dr. .Johnson, to
the unixersal amazement of all who saw him there ; but he
said he found it so dull being quite alone the preceding evening
that he determined upon going with us, for he said it cannot be
worse than being alone.

On Saturday, November 2nd, she writes

:

We went to Lady Shelley's, Dr. Johnsou again excepted in
the invitation. He is almost constantly omitted either from
too much respect or too much fear. I am sorry for it, as he
hates being alone, and as, though he scolds the others, he is well
enough satisfied himself ; and liaving given vent to all his own
occasional anger or ill humour, he is ready to begin again, and
is never aware that tliose who had been so " downed " by him
never can much covet so triumphant a visitor.

Brighton air or society, or the two together, appear to

have been too much for Dr. .Johnson's temper, for ou
Thursda}', Xovembsr 7th, Miss Burney writes :

Mr. Metcalf called upon Dr. Johnson and took him out an
airing. Sir. Hamilton is gone, and Mr. Metcalf is now the only
person out of this house that voluntarily communicates with
the doctor. He lias been in a terrible severe humour of late,

and has really frightened all the people till they almost ran
from him. To me only I think he is now kind, for Mrs. Thrale
fares worse than an>body. Tis very strange and very melan-
choly that he will not a little more accommodate his manners
and language to those of other people.

The only mention of bathing occurs ou the last day of

tho 1782 visit, whicli was passed, according to Miss
Burney, in the following manner:

A\'eduesday, November 20th. Mr. .and the three Miss Thrales
and myself all arose at si.K o'clock in the morning and " by the
jjale l)link of the moon" we went to the seaside where we had
bespoke the bathing women to be ready for us, and into tho
ocean we plunged, ft was cold but pleasant. I have bathed so
often as to lose m\ dread of the operation which now gives mo
nothing but animation and vigour. We then returned home
and dressed by candlelight, and as soon as we could get Dr.
Johnson ready we set out iipon onr journey in a coach and a
chaise and arrived in Argyll street at dinner time.

It was at Brighton tliat Mrs. Thrale met Piozzi, whom
she afterwards married, to the indignation of society, but
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apparently to her own satisfaction. In her A ufohiogrnpjnj

slio gives an account of her first meeting with the Itahan
singing master

:

I was at Bri.tjliUiehii'iluue in Anyust, 1T80, or tlicreabout, when
tlie rioters ntBatii had driven my sicls liusband and myself and
.Miss Tlirale (Fanny Barney went borne to her father) into
Snssex for change of ijlace'. I iiad been in the sea early one
raorninf,' and was walking with my eldest danghter on tbe cliff,

when seeing Mr. Piozzi stand at the library door I accosted
liim in Italian, and asked him if he would like to give that lady

a lesson or two whilst at Brigliton thai she miglit not be losing

her time. He replied coldly that he was come thither himseli
merely to recover his voice, which he feared was wholly lost,

that lie was composing some music and lived in great retire-

ment. So I took my leave and we continued onr walk, Miss
'J'hrale regretting she had lost such an opportunity ; but on
our returning home the same da\", Mr. Piozzi started out of the
shop, begged my pardon for not knowing me before, protested
his readiness to do anything to oblige mc and his concern for

not being able to contribute to otu' amusement, but that I

should coninumd everything in his now limited power. We
parted, and at breakfast the post brought me a letter from tbe
present Madame d'Arblay [Fanny BurueyJ. saying that her
father's friend, Mi-. Piozzi, was gone to Brifihthelmstone where
she hoped we should meet. . . . And that I should find him a
companion likely to lighten the burden of life to me as ho
was Juft a iiiaii lo mtj nainral taKlc. . . . Mr. Thrale found his
performance on the forte-piano so superior to everything lieard

m England and in short took such a fancy to his .society that
we were seldom apart except while Mr. Piozzi was studying
to compose. . . . His voice strengthened by sea bathing, but
ue\er recovered the astonishing powers he brought with him
first from Italy.

Eoyaliij ai Brujhlon.

The true begetter of Brighton in a social souse was
George IV, bnt he was not the first royal personage whoso
name is associated with the jilaee. As mentioned by
Fanny Buruey in one of the i)assagcs quoted, it was
from Brigh.lon on tlic night of October 14th, 1651, thqt

Charles II escaped from England after tiie battle of

"Worcester. He lodged or, as our ancestors used to say,

lay at a small inn called The George, which stood in AVest

Street. It has since been known as the King's Head. He
was taken across to Fecamp in a collier by Nicholas
Tcttcrscll. Unlike too many of those who befriended the
Ivlcrry Monarch in his ad\ersity, Tettersell received a
valuable ring and an annuity of £100 for liimself and his

descendants. His craft is said to have been fitted up and
admitted into the Hoyal Navy under the name of the
Boyal Escope. She mouldered quietly awa-y at Deptford
till 1791, when the little that was left of her was broken
up for firewood. Tettersell was constable of Bright-

helmstone in 1670 and died in 1674. He is buried in the
churchyard of St. Nicholas, where there is a tomb with
inscriptions in prose and verse.

It was in 1782 that George IV, then Prince of Wales,
first visited Brighton. He was the guest of his uncle, the
Duke of Cumberland, and was so pleased with the air

and with the town that he went there frequently, and for

years was almost a resident. Thackeray says

:

It is the fashion to run down George IV, but what myriads of

Londoners ought to thank him for inventing Brighton. One of

the best physicians our city has ever known is kind, cheerful,
merry Doctor Brighton.

There the First Gentleman of Europe built his famous
Pavilion, aptly described by Hare as " a foolish Chinese
palace." The number of minarets made Sydney Smith
say it seemed as if the dome of St. Paul's had
come down to Brighton and pupped. William Wilberforco
said, even more happily :

" It looks very much as if

St. Paul's had come down to the sea and left a litter of

cupolas." Cliarlos Lamb, in his essay on Barrenness of

the Imaginative Faculty in the Productions of Modern Art,

tells the following story :

The Court historians ot the day record that at the first dinner
given by the late King, then Prince Regent, at the Pavilion, the
following characteristic frolic was played off. The guests were
select and admiring, tlie Ixinquet profuse and admirable, the
lights Uistrous and oriental, the eye was perfectly dazzled with
the display of plate, among which the great gold salt cellar
brought from tlie regalia in the Tower for this especial purpose,
itself a Tower ! stood conspicuous for its magnitude. And now
the Rev. . . . the then admired court chaplain was proceeding
with the grace when at a signal given the lights were suddenly

:• Dr. Johnson's Mrs. Thrale. Autobioaraphy, Letters, and Liicrarit
Jiemabi-i of Mra. Piotzl. Edited by A. itayward, Q.C. Newlyselected
and oflited. v.-ith introduction and notes by .T. TI. Lobban. Published
by I'. N. Foulis, Edinburgh and Loudon. 1910.

overcast and a huge transparencv w-as discovered in which
glittered in gold letters— "BltlGHTON— EARTHQUAKE

—

SWAIjLOW -UP ALIVE !
"

Imagine the confusion of the guests, the Georges and Garteris,
jcv.-els, bracelets, molted upon the occasion ! The fans dropped
and i^icked up the next morning by the sly court pages 1 Mrs.
Fitz—what's her name, fainting, and the Countess of " * '

liolding the smelling bottle till the good-humoured Prince
caused hai-raouy to be restored by ca,lling in fresli candles and
declaring that the whole was nothing more than a pantomime
Iioci.r, got up by the ingenious Mr. Farley, ot (,'ovent Garden,
from hints which Jiis royal highness himself had furnished !

Then imagine tlie iutniite applause that followed, the mutual
rally iiigs, the declarations that " they were not much frightened "

of the assembled galaxy.

This jolic ^^"as in qucsliouablc taste, but later tho
Pavilion acquired au evil reputation which shocked tho
most loyal among the respectable inhabitants. Moralists
shook their heads and said they were happier before
Brighton was captured by fashion and the vices wliicli

followed hi its train. But it was very lively. There
were,-'" says an anonymous author, grand reviews on tho
downs, sham boat tights out at sea, gala nights at tho
grove, balls and feasts at the castle, fireworks in tho
Steyu, and raflliug at Gregory's library. Gregory often

had a thousand names on his lists for half-guinea and
guinea tickets. George was called " Brighton's support,"

but though liis presence was profitable to the natives it

was very costly to visitors. Some moralist of the time
recorded his impressions of the costliness of Brighton in

the following epigram

:

Say why on Brighton's church we see
A golden shark displayed.

But that was aptly meaiit to bo
An emblem of its trade.

>\or conld tiio thing so well be told
In any other waj'.

Tho town's a shark that lives on gold,
The company its prey.

Thackeray, in his Four Ocorges, gives us a specimen of

the orgies at the Pavilion

:

And now I have one more story of the Bacchanalian sort, in
wliich Clarence and York and the very highest personage ot
the reahu, the great Prince Regent, took part. Tlie feast took
place at the Pavilion at Brighton, and was described to me by
a gentleman who was present at the scene. In Gilray's carica-
tures, and amongst Fox's Jolli/ Associates, there figures a great
nobleman, the Duke of Norfolk, called Jocky of Norfolk'' in his
time, was celebrated for his table exploits. He had quarrelled
with the Prince, like the rest of the Whigs, but a sort of recon-
ciliation had taken place, and now, being a very old man,
the Prince invited him to dine and sleep at the Pavilion,
and the old duke drove over from his castle of Arundel
with his fajiiious equipage of grey horses still remembered
in Sussex. The Prince of Wales had concocted with his
royal brothers a notable scheme for making the old man
druuk. Every person at table was enjoined to drin'K wine with
the Duke—a challenge which the old toper did not refuse. He.
soon began to see that there was a conspiracy against him.
He drank glass for glass, he overthrew many of the bra\e. At
last the First Gentleman of Europe proposed bumpers of
brandy. One of the royal brothers filled a great glass for the
Duke. He stood up and tossed off the drink. Now, says he, I
will have my carriage and go home. Tho Prince urged upon
him bis previous promise to sleep under the roof where he had
been so generously entertained. No, he said, he had had
enough of such hospitality. A trap had been set for him. He
would leave the place at once and never enter its doors more.
The carriage was called and came, but in the half-hour's interval
the liquor had proved too potent for the old man. His host's
generous purpose was auwered, and the Duke's old grey head
lay stupelied on the table. Nevertheless, when his postchaise
was announced he staggered to it as well as he could, and
stumbling in bade the postillions drive to Arundel. They
drove him for halt an hour round and round the Pavilion lawn.
When he awoke that morning he w\as in bed at the Prince's
hideous house at Brighton. You may see the house now for
sixpence. Tliey have tiddlers there every day, and somotimca
buffoons and mountebanks hire the riding house and do their
tricks and tumbling there. The trees are still there, and the
gravel walks round which the poor old sinner was trotted. I
can fancy the flushed faces ot the royal princes as they support
themselves at the portico pillars, and look on at old Norfolk's
disgrace, but I can't fancy how the man who x^erpetrated iti

continued to be called a gentleman.

With Brighton, too, is connected the name of Mrs. Fitz-

lierbert, who was reallj' married to George, as is proved

^BrioMon: The Boail. the Plaee. tlie Feoul^. London: Published
(for tho proin-ietors) by .J. H. Thomson, 49, Fleet Street. 1362.

STbi.^; is tho same diikc of whom it is recorded that he would say

:

" Next Saturdaj'. with the lielp of Providence, I intend to be drunk."
He attended the funeral of Lord Brougham's mother, and the party
was so drunk that the co£Bn was dropped over a bridge into a river on
tho way, the loss not being discovered till tho party arrived at lot

churchjard.
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h\ the flociiments published by the late Mr. "Wilkin in his

bbok. 3/i-s. Fifrlfi-hcrt atid Gconjc IV.

AVillirtiM TV (lid little foi- Brighton beyoud building the

Koniian entrance to the Pavilion, and Queen Victoria is

Slid to have turned her back upon it for ever because

nlicn she walked on the Chain Pier butchers \vould insist

upon following her and kissing the hem of her garment.

From that tinie tlie Pavilion ceased to be a royal palace

and became the property of the town. The Ijuil.luiL;

which had cost a.

million wn'- ^^old f' r ^
it54,000.

Tlir ' Qiieeit of •

Watering Flacea."

Brighton has been
called the " Queen
of Watering Places,''

and its social attrac-

tions are very great.

It has many rivals,

but none with the

special advantage it

possesses of being at

the point of th e

south coast nearest

to the capital. It

is so accessible by
railway that a large

number of busy
toilers in the City

and other metro-

politan centres of

work, make it their residence ; hence it is appro-

priatolv styled "London-on-Sea." The air is bracing.

and it" is a favourite place for the completion of the

recovery of convalescents and the recuperation of the

overworked. A full account of the geology of the soil,

and of the meteorology, vital statistics, climatic qualities,

and of the indications and contraindications of Si-ightou

as a health resort is given in the Cli7nates and Bathx of

Great Britain, hcinr/ "the BejJort of a Committee of the

Boyal Medical and Clii.ru rr/ical Sceietij of London
(Maeuiillan and Co., London. 1895. p. 363). , It may be

noted that the mineral spring at Furze Hill to which

Belhan attributed such theraptutic virtue, and which

was more aecnrately
^

analysed by Marcet, p
receives only a pass- ' -

i ig mention in that

work.'
In this discursive

sketch we have
traced the growth
of Brighton from a
fishing village, the

hfe of which for

luanj' centuries was
a struggle against

the encroaclnncnts
of the sea. the visita-

tions of storm and
flood, and the depre-

dations of foreign

fo3S, to a large and
prosperous city. On
another occasion we
may supply some
omissions and de-

scribe more in detail its claims to tlic interest of the

visitor who goes thither for pleasure, and its advantages as

a health resort.

The MKnicAL Institition.- or Brii.hton.

The medical institutions of Brighton comi r^se the Royal
Sussex County Hospital, the P.oval Alexandra Hospital for

TTlic followine is M;ii as given in Branae's
Chr,

:s;A^.-*'
-- i^ifi^^^'

The Dispers.-iry. Royal Sussex County Hospital, Brighton

.Mariatc of soda
Miu'iato of liiftgnof.iu

Snh>l)ate of lime
Oxi'le of iron ...

i^iltcn ... ...

Hf.lid contents
Cubic, infljes of carhonic acid

100 cubic inrlioR of vvot*-!'

TeUiP-rat iro, cold

3.0

0.75
4.0

1.4

0.14

9.29

9.29

Sick Children, the Sussex Ej'e Hospital, the Throat and
Ear Hospital, the "Women's Hospital, the Dental Hospital,

the Dispensary, and various others of less importance. lu

addition there are two medical societies—the Brighton and
Sussex Medico-Chirurgical Society, and the Brightoa

Division of the British IMedieal Association.

The Bojjal Siissct Cou'if-j Hospital.

The P,oval Sussex County Hospital, which is the chief

hospital in the
1 county, is situated

'• in the eastern part

i

of the town, and i^

a very old-estab-

lished institution,

dating, in fact, from
early in the nine-

teenth centur v. Prior
to 1813, a small hos-

pital known by the
same name e.\isteu

iu Middle Street, and
in its da}' did much
good work. During
the year mentioned,
however, the Earl
of Egremont, then
Lord Ijieutenant of

th.e cotiuty, called

a meeting with a
view to discussing

the advisability of

orga.niziug a medical
institution with a broader and mere comprehensive basis

than the one already in operation. This pioposition did

not meet with immediate favour, and it was not till 1824

that any definite scheme was arrived at. Lord Egremont
gave .-£1,000 towards the first building fund, and Mr.
Thomas Read Kemp presented the site and £1.000 towards
the building. Lord Egremont laid the foiuulation stone

on March 1.5th. 1826. and the hospital was opened with
three in-patients admitted on the very day of the inaugu-

ration on June 28th. 1828. The inpatient.sfor the ensumg
twelve months numbered 224, the accidents 13, and tht

out-patients 72. These figures were more than doubled in

two Years, and ouad.^npied within t\s elve vears. the figures

for 1840 showing 874
"' in-patients. 254 acci-

, , Jkc .(cuts. 60 urger. t

, •'^ eases. and 1.208
I,;/ .,^i'" I.,; .J

out-patients. In 18.i9
>'i.«i';

^

,. -J tiie Victoria wing
was added, and

" - named after Her
Maje.sty the Queen

:

the Adelaide wiDg,

named a tter the
t'ousort of "William
IV.. v.as opened in

1841 ; the east and
west wings in 1853,

the chapel in 1856,

tiie eidargement of

the west wing iu

1867, the museum
in 1870. the new
library and museum
and the Lady tirant

block in 1887, and
the York building in 1893. This building was so called

in honour of the Duke and Duchess of York, whose
wedding took place about the time the wing was
opened. Since then many improvements have been
added to the hospital, such as a home for nurses, a new
ovit-paticnt department, and a new operating theatre.

Tlie foundation stone of the new out-patient department
was laid by the late King (then Prince of AValesi iu 1896,

and has now, of course, been completed many years. His
Royal Highness was not the only member "of" the Rov ai

Family who has shown an active practical interest in tlie

w-ork of the hospital, as various tablets and inscrintions

about the interior bear witness. George IV, William IV,
Queen Adelaide, and Queen Victoria h;ivc. all been among
its patrons, Queen Victoria having given X'1,000
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At the present time the hospital has 185 beds. lu 19H
2,507 cases were adniittcil, 1.389 operations were performed
iu the theatre, and 628 in the surgery ; 10,340 oat-patieuts

were admitted, 7.083 casualties treated, and 119 patients

sent to the convalescent home belonging to the hospital

at Ditchliiig. The staff consists of three consulting

ph^'sicians, including Dr. Aiuslie Hollis, President-elect of

the Association, three consulting surgeons, including Mr.
T. Jeuner Verrall, whose work in connexion witli the

Association is so well known, a consulting gynaecologist,

and a consulting dental surgeon. There are three
physicians and three surgeons, with a corresponding
number of assistant

physicians and
assistant surgeons.
In addition there
are physicians or
surgeons in charge
of the special de-

partnicjits of oph-
thalmology, dermat-
ology, electrical and
X- ray work, and
dentistrjf, as well
as two ana,esthetists

and a medical and
a,' surgical clinical

iissistant. The lios-

pital serves a very
large district indeed,

and is one of the
largest and most
important in the
South of England.
The fact that on an average 186 of the available 195 beds
ai'e occupied is sufficient to prove that the institution 'is

appreciated by those for whom it is intended.

The Boijiil Alexandra Hospital for Sicli: ChilJren.

The Koyal Alexandra Hospital fox- Sick Children is

situated in the centre of the town, in the Dyke Koad. It

was founded in 1868, and was the concurrent and
simultaneous work of several benevolent ladies and
gentlemen. The patients were at first treated at a house
in Western Road, with only three or four small rooms for

the accommodation of the inmates. The hospital was
attended with immediate and great success, thus showing
that the originators were
correct in their estimate
that such a ijlace was
wanted in a town as pojiu-

lous as Brighton, The
medical profession was en-

thusiastic, and such men as
Sir William Jeuner and Or.

Charles West were warm in

its praises. H.R.H. the
Duchess of Cambridge and
H.K.H. the Duchess . of

Tcck were the first royal

patronesses. The number
of patients increased to

such an extent that it was
deemed necessary to enlarge

the hospital, and premises
were taken which stood on
the site of the present build-

ing. After being occupied for

some time they were found to

1]C insanitary and ill-adapted

Royal Alexandra Hospital for Sick Children, Brighton.

on an asistant surgeon. Later an orthopaedic surgeon and
a slnagraphist were appointed, and the operating theatre
was enlarged and improved. In May, 1896, H.R.H. Princess
Louise. Duchess of Fife, laid the foundation stone of the
Nurses' Dormitory, a detached building approached from
the hospital by a covered way. In the same year the
hospital was visited by the Prince of Wales, who inspi'cted

all the wards, and wrote as tollovvs iu tlie visitors' boolt

:

" Found tlie hospital iu excellent order.— Albert Edward."
In the same month the Princess of Wales also honoured
the hospital with a visit. The Princess was accom-
panied by her three daughters and Prince Charles of

Denmark. Noticing
the entry ma<le liy

the Prince of Wales
in the visitors' book,
tlio Princess re-

marked to th.e
matron that she
was thoroughly )jre-

))ared to eudor.se the
Prince's gratifying

comment. During
tlie year 1902 the
new laundry was
built at a cost of

over £900. and ))liins

for the new out-

patient department
were pi-epared and
passed. This build-

ing has since been
opened and con-

tains, in addition

small theatre for minor opera-

y .and electrical room. There
to the usual rooms, a
tions and a well-fitted a;ra

is also a room fitted with the appropriate apparatus for

the treatment of lateral curvature and other deformities.

At the present time the hospital consists of three wards,
with 61 beds, with an isolation ward, an operating theatre,

an rr-i'ay department, and a well-organized out-patient

department. The staff consists of two physicians, two
sm'geons, an assistant surgeon, a dermatologist, a dentist,

and a skiagraphist. The number of patients .admitted in

1911 was 814, and out-pa,tients and casualties numbered
4,332. The number of operations performed was 351. It

is interesting to note, as showing the advance in surgery,
that in 1870 ten operations
only were performed as fol-

lows : 1 tracheotomy, 1 ex-

cision of joint, 1 amputation
of linger, 2 tenotomies, and
5 operations for removal of

bone.

The F.ar

Out-patients' Department and Isolation Block, Royal Alexandra
Children's Hospital, Brighton,

• or hospital purposes, and it was therefore decided, iu 1875,

to discontinue repairing and patching them, and in 1880
'jlic foundation stone of the present building w.as laid, with
Masonic rites, by the Right WorshipfulBrother Sir Walter W.
Ikirrell, M.P., I'roviucial Grand Master of the Freemasons
of Sussex. In -July, 1881, the present hospital, consisting of

three spacious wards, each containing twenty beds, and the

necessary household accommodation, was opened by their

Koyal Highnesses the Prince and Princess of Wales. The
Princess of Wales graciously a.cceded to the request that

the hospital should be called the Royal Alexandra Hospital
for Sick Children. In 1887 the hospital work increased so

much that an assistant physician v.'as appointed, and later

Throat and
Hospital.

The Throat and Ear Ifos-

pital, situated in Church
Street, Queen's Road, near
the railway .station, was
founded in 1878 by Mr.
Cresswell Babcr and Dr.
Sca,tliff. It was first started
in two small rooms in
Grenville Place. It was
soon ti'ansferred to a house
in Queen's Road, and, final!}-,

the present spacious build-

ing was opened by the Duke
of Norfolk in 1898. Tlie staff consists of four acting surgeons
with a dental surgeon. There are twenty beds in the
hospital, which are always more or less full. In 1911 tlie

number of out-patients was 1,524, and of in-patients 322.
The operations performed under genei-al anaesthesia
numbered 622.

The Simsr.v Ei/e HosjntnJ.
The Sussex Eye Hospital, situated iu Queen's Road, was

founded in 1832. The present building was built iu 1847,
and rebuilt in 1832. At first out-patients only were attended,
the number in the year of foundation being 397. In 1911
there were 219 in-patients and 4,926 outpatients. The
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staff cousists of three suvgcous ain.1 tlu-eo assistant.

surgeons.

The Hospital for Women.

The Hospital for Womeu, "Wost Street, is a hospital for

the treatment of diseases peculiar to -women anil for

attending women in their eontinements. The present

building" contains eight beds, and 176 in-patients were

adnutted, and 468 out-patients seen in 1911. In addition

1.161 midwifery cases v.ere attended. There is a branch

for midwifery patients in Hove. Attached to the hospital

are four acting members of the staff, and nurses are

trained there for midwifery worh. It is intended, as soon

as the necessary funds can be raised, to obtain a more

i-nitablc sight and building for the hospital.

The DisiJcnsarij.

The Brighton, Hove and Preston Dispensary is the

oldest medical institution in the town. It was founded in

1809, and the following extract from a letter written

in 1849 by Mr. Thomas Attree, the first Honorary Secretary

of the institution, is of interest in connexion with its

origin

:

About fortv Tears ago, in the year 1809, when I was Vestry

Clerk to the' Commissioners of the town and to the Directors

and Guardians of the Poor, and conducting a large practice an a
solicitor, was Honorary Secretary to the various fresh schemes
for the improvement of Brighton, then in tlie first hhisli of its

prosperitv. and thinking of becoming a town of itself and not

an adjunct of Lewes. At this time wheni was overworked with

business, a stranger, a new client (as I thought) was shown into

mv oftice. He was dressed as a quaker. witli a ready smile

heightened to a short laugh as he noticed my manner in asking

his business.
•' 'Tis not business, friend, and yet it is, for 'tis the business

of charitv Richard Phillips comes about. I'll tell thee. For the

benefit o'f the sick poor of this town thee must liave a dis-

iiensary. Thou canst help. Thou dost uoD say no, so Kichard
Phillips takes it tor ' Yes.' " And so it was. I found I had taken

upon me another, and not a trifling occupation.

The dispensary was then founded, and the first building

used was situated in Nile Street, near the market. The
work grew rapidly, and in 1811 it moved to larger premises

in North Street, and it was at this time that the scheme
of the Earl of Chichester to connect it with an infirmary

and an accident ward was commenced. Rooms were
fitted up to contain 10 beds, and these wards, it was
hoped, would eventually expand into a county hospital.

For a short time the institution, now termed the ' Bright-

helmston Dispensary and Sussex County Hospital," had
to go into temporary premises in Didcc Street, till in 1818

a much larger building in Middle Street, with accommoda-
tion for 20 in-patients and more room to deal v,-ith out-

patients, was purchased. In 1849 the dispensary was
transferred to the present site in Queen's Koacl, and
branches were established later on in Hove and Preston.

The Hove branch was improved and tlie present building

opened in 1888 ; it contains 2 wards of 6 beds each for

the reception of accident and urgent cases, so that they
may not have to be conveyed four miles to the County
Hospital. The work of the institution has increased

enormously increased ; in 1809 the number of out-patients

was 429 ; in 1911 the number was 9,179. The number of

in-patients at the Hove branch in the first year of opening,

1889, was 33 ; in 1911 it was 195 and 252 operations were
performed. In addition to these there were at the three
branches 1,216 casualties.

It is interesting to notice that one of the first phj-sicians

appointed to the staff of the dispensary was Dr. (after-

wards Sir ilatthow) Tiernoy, Physician Extraordinary to

His Royal Highness the Prince of Wales, and that during
over one hundred years there have been only three hono-
rarj- secretaries- Mr. Thomas Attree, 1809 to 1835; Mr.
Somers Clarke, 1835 to 1889 ; and Mr. Cecil Somers Clarke,
appointed in 1889, the present liolder of the ofiice. There
is a Samaritan Fund in connexion with the dispensary,
which is chiefly used to provide additional nourishment to

to those patients who, in the opinion of the medical officers,

need it to aid their recovery.

The Lady Chichester Hospital.

The Lady Chichester Hospital and Dispensary for

Women and Children which is officered by medical women

consists of two portions, the ho.-^pitai in Brunswick Place

v.ith thirty-three beds, and the dispensary in Ditchling

Road. Tlie object of this charity is especially to provide

early treatment for cases of serious brcakdo^vn among
poor women and girls, and to afford to jjoor womeu of

Brighton and the neighbourhood the opportunity of free

consultation with doctors of their own sex. That the
institution is appreciated is shown in the fact that there

were 7,850 attendances during the year 1910 at the

dispensary.

The Dental Hosjiital.

The Dental Plospital is situated in Queen's Road, and
has a good staff' for the treatment of dental diseases.

There is also a Dental Society which meets for the dis-

cussion of matters connected with the speciality.

Thr Brighton axb Sussex Medico-Chikukgical
Society.

The Brighton and Sussex Medico-Chirurgical Society is

of old standing, for it v/as established in 1847. At a
meeting of the medical officers of the Brighton Dispensary
lield at that institution in May, 1847. Dr. King in the
chair, it was resolved that it was desirable to establish a
Brighton Medical Society. A circular was sent to the
members of the profession in the town inviting them to

meet and discuss the matter, and as the result of that

meeting the Brighton and Sussex Medico-Chirurgical
Society was formed, and at the outset forty members
joined. It is interesting to note that among them were
many men whose sons are now practising in the town.
The society was established for the advancement of

medical and surgical knowledge among its members, and
the first ordinary meeting was held on August 5th, 1847.

Dr. Kiug wa,s the first chairman, when Mr. Hingestou
read the first paper on the sequelae of measles and
scarlet fever.

The society gradually increased in numbers, till at the
present time it has a membership of 135. The chairman
is Dr. E. Hobhouse, who will be the president of the
Section of Medicine at the annual meeting at Brighton
this j'ear. Meetings of the society are held monthly
when cases are shown and papers read, and, in addition,

clinical and pathological meetings take place at the
various hospitals in tlie town. The society possesses an
excellent library, which is constantly being augmented by
the addition of fresh works. The membership in the past

has included many names of note—for example, E. L.
Ormerod, F.R.S., John Cordy Burrows, M.P.. YV. Mellitt

Hollis, John Jardine Hurraj'. Dr. ^Vithers Moore (the

President at the last annual meeting which was held in

Brighton twenty-six years ago), Arthur Newsholme,
T. Jenner Verrall, and B. Cresswell Baber. The society

is in a flourishing condition, with an increasing member-
ship, and its meetings are well attended by the practi-

tioners in the town and neighbourhood.

The Bkiohtos Division of the British Mei>ical
Assofi.\Tiox.

The Brighton Division of the South-Eastern Branch of

the British Medical Association was formed in June, 1903,
when Mr. W. J. Stephens was elected first Chairman ; Dr.
W. Ainslie Hollis, Vice-Chairman ; and Mr. T. Jenner
Verrall, Honorary Secretary. At the present time the
Division is one of the most flourishing in the South of

England, the membership now exceeding 200. Dr. Rydiug
Marsh is the Chairman; Dr. Beuham, Secretary; and
Mr. Burchell, Assistant Secretary. Meetings are held fre-

quently, and great activity has been displayed in medico-
political matters, notably in the matter of the Insurance
Act, in connexion v\-ith the Brighton and Hove Education
Committee's school appointments, and medical appoint-
ments under the Board of Guardians.

The mid-December meeting or the ITnited Services
Medical Society was held at the Royal Naval Medical
Scliool at Greenwich, this being the' first occasion on
which the .society has met at this new institution. The
president of the society. Fleet Surgeon P. W. Bassett-
Smith, R.N., presided, and Fleet Surgeon Munday gave an
account of the medical work involved by the attempts
carried on since 1909 to put down the illicit trade iu arms
in the I'ersian Gulf.
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LITERARY NOTES.
.Mk. H. K. Lewis announces that No. 1 of Volume II

ijauuavy, 1913) of tbo Journal of Vaccine Tlierapy was
publislied on Januar}- 3rd. Dr. W. D'Este Enn;ry bas
succeeded Dr. .\llcn as editor. A feature of the new
volume will be a montbly review of progress in vaccine
tlierapeutics. It is intended to devote some pages eacb
montb. if there be suflicient matter, to sbort extracts from
articles in current periodical literature bearing on tbo
subject dealt with by this journal. Special attention will

also be given to applied bacteriology in relation to vaccine
therapy, since success in treatment is dependent upou
accuracy in diagnosis of the infecting organism or
organisms. Becord will be made of such improvements
and discoveries in bacteriological science as may conduce
to this end, particularly in regard to methods of procedure
and general technique likely to be of value to the general
practitioner.

The November number of L'Hijf/iene contains, in

addition to an interesting record of Dr. Kebreyend's ex-
periences in the French hospital at Adrianople, a short
ai'ticlc by Dr. A. Maurice on the re-education of the souse
of hearing; an account by Dr. " Horace Bianohon " of the
present state of public health in France and the notifica-

tion of tuberculosis ; and some excellent advice by Pro-
fessor George Viau, of the Dental School of Paris, as to

the best means of preserving the teeth. Dr. George
Rosenthal discusses the physiological exercise of respira-
tion and breathing gymnastics. The illustrations are, as
u?ual, numerous and on the high level of artistic finish to
which we have become accustomed in our excellent
contemporary.

In the Journal of December 14th we discussed' the
value of a well sounding name. The paragraph attracted
some notice in the lay press, and from comments that
appeared it was evident that the justice of our remarks
was recognized by lawyers and men of business as well as
jloctors. Since then, on looking through the recently pub-
lished life of G. F. Watts, we were interested to find that
the great artist abhorred the surname which he had made
so famous, doubtless thinking it too common and bourgeois.
One of the "devout female sex," by many members of

which he was made the object of an innocent worship,
found a solution which gratified him. She called him the
'• Signer," and by that designation he was always known
among his friends.

Jules Lemaitreis fond of the conversations of doctors and
especially of surgeons, because they know human nature
well, as they see men in the circumstances in which they
show most clearly what they are. The continued sight of

tiie worst sufferings combined with this knowledge of

mankind inspires them with a melancholy and loftv
pjiilosopby sometimes brutal and negative, but with great
pity at bottom. In his Co«i'[.'»!7;o/-«!ns Lemaitre tells the
following story, which he had from a well-known doctor,
who in 1870 was surgeon-major in the army of Metz. The
ambulances were full of wounded. There were terrible

operations to be performed, and many of them, and the
chloroform had run out. A messenger was sent under a
ilag of truce to ask a supply of the anaesthetic from the
(iermans. They did not answer for four days, and then
ihe reply was to the effect that under their articles of

war they were not allowed to permit chloroform to be
sent into a besieged place, that substance being a
derivative of alcohol ! The surgeon had only one small
botile of chloroform, and was jiuzzlcd how to select

the cases in which it should be used. The first

patient who came under his hands was a little soldier

with a shattei'ed hand, -imputation through the forearm
was necessary. The soldier begged for an anaesthetic,
and although the doctor explained the situation, he still

insisted that be was too weak to bear tlie operation
without an anaesthetic. The sui'gecn fiuall}' gave way,
but wliilst he was gettiug ready the little soldier suddenly
cried out :

" There are others in much worse case than
I am. It would be beastly to be a cowai-dl" S> he
declined the anaesthetic. Another patient was an officer

with a terrible wound requiring a long operation. When
the surgeon said tliat he was going to give him an

anaesthetic, the captain replied: "Monsieur le Major, you
must keep that for those who are not officers."

In the Journal of December 28th, 1912, some acconnt was
given of the authority given to bishops under the " Ad for
the Appointing of Pljysicians and Surgeons," passed in
1511, of granting licences to jiractise the art of healing.
It may interest some of our readers to learn that the
subject was dealt with Dr. Henry Barnes, of Carlisle, in a
paper read at Seascale in 1902, which was printed in the
Cumberland and Westmorland Antiquarian and Archaeo-
logical Society's Transaciiovs, Vol. Ill, New Series, and
issued in pamphlet form in 1903. Speaking of the fact
that bishops also licensed midwives, he says this was
necessary, inasmuch as if there was any danger of the
child dying before the priest could be summoned the
midwife Mas bound to baptise it. Before the licence was
given, she had to take an oath containing fifteen items.
She was to use " puvo and clean water only, and not any
rose or damask water, or water made of any confec-
tion." Dr. Barnes states that in the Norwich Diocese
Book there is between 1770 and 1786 a record
of licences granted to thirty persons "to perforin

the office, business, and functions of midwife," and
to three persons, two of whom were women,' to practise as
surgeons, and to others to practise phlebotomy. No
licences were granted after 1786. About three years ago,
Dr. Pol Gosset of llheims published in the Iievitc Mi'dicalc

du Nord-Est an account of the selection of women to act

as midwives by the cure of the parish. The following oath
was administered to them

:

You promise to Gocl, and you pledge yourself by oath, to
assist by night and day tlie women with child, whether rich or
poor, wlio may have recourse to your aid : and to devote your-
selves to the preservation of their infants, as mncli from
religion as in accord.ince witli promise, or for presents, or
other consideration whatever. You will not do anything, nor
agree, to anything being done, to hasten deUvei'y by any extra-
ordinary procedures, nor any tiling which could" injure the
health of the mother or child.

The cure was enjoined to choose midwives from among
the most respectable and virtuous women of the parish.

Any one who had ever been suspected of heresy or sorcery
must be rejected. Women chosen for the office were
instructed in the ritual of baptism, which they were to

administer only in case of necessity.

In the Journal of December 28th, 1912, reference was
made to the fact that Jean Jacques Rousseau bad been
sounded for stone by Frero Come. It may interest some
readers to read Rousseau's own account of the matter as

given in Les Confessions. Rousseau all his life suffered

more or less from urinary troubles and he became con-

vinced that be bad stone iu the bladder. In 1762 his

suffering became so acute that Marshal de Luxembourg,
who befriended him, insisted on his seeing Frere Come.
He himself brought the Friar-Surgeon to the patient's

bedside, and in Rousseau's words had the courage, "cer-

tainly rare and meritorious in a great lord," to remain
beside bim during the operation, which was severe and
prolonged. Rousseau proceeds

:

Nevertheless it was only a question of being sounded, but I

had never been able to have this done even by Morand who
tried several times, always without success. Frere Cinie,
who had a hand of unequalled skill and lightness, succeeded at

last in introducing a very line catheter after making me suffer

more tljan two liours, during which I strove to refrain from
groaning so as not to rend the sensitive heart of tbe kind
Marshal. On the first examination Frere Come beheved he had
found a large stone and told nie so. At the second he found
nothing. Having tried again more tlian once with a care and
thoroughness which made me find the time very long he
declared there was no stone, but that the prostate was scirrhous
and of extraordinary size. He found the bladder large and iu

good condition and' ended by telling me that I would suffer

much and live long. If the second prophecy is fultilled as
exactly as the first my sufferings are not near their end. Thus
after having been treated successively for so many years for

twenty diseases which I had not, I ended by knowing that my
disease, incurable without being mortal, would last as long as

myself. My imagination beld in check by this knowledge, no
loiiger made me see in perspective a cruel death in the pains of

calculus. I ceased to fear that the end of a bougie which had
broken in the urethra long before had formed the nucleus of a

stone. Freed from imaginary fears more cruel for me than real

evils I endured the latter "with greater equanimity. It is

certain that since that time I have suffered much less from my
disease than I had till then.
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THE UXDERTAKING AND PLEDGE.
A coNsiDEKABLE number of practitioners have written

to the central office ui'ging that the Association should

relieve them of their Undertaking and Pledge, thus

allowing them to accept service on panels. As it is

impossible at the present time to answer these letters

individually, the following may be taken as a general

reply. It is evident that in most cases the request

for release was made because of sheer economic pres-

sure, and not because the applicant desired of his

own free will to accept service.

The position of the practitioner who is a loyal and
devoted member of the Association, and therefore

anxious to carry out its policy, but who finds himself

faced by the fact that some of his neighbours are

going on the panel, is indeed a cruel one, and
the State Sickness Insurance Committee, when it

considered the maiter at its meeting on Monday,
December 30th, 1912, would have been glad to

lind some way out of the difficulty which, while

maintaining the policy of the Association, would
not penalize the loyal practitioner. In the opinion
of the Committee, however, tlie terms of the Under-
taking clearly preclude practitioners who have signed

it from either making individual arrangements for

service under the Act or entering into any agree-

ment which is not in conformity witli the policy of

the Association. Those who signed the Undertaking
and Pledge can be released from their bond only by
the deliberate decision of the Eepresentative Body.
Only by ignoring the spirit which imderlies the
whole conception of the Undertaking and Pledge
can the binding nature of these documents be
denied. There is no doubt that those who signed
them did so with the intention of acting with the
profession as a body, and, in conformity with
ordinary democratic principles, they agreed to be
l)Ound by the ruling of the majority. There is no
getting away from the fact that the opinion of the
majority of the profession, as expressed in the vote
of the recent Divisions and reflected in the
findings of the last Special Eepresentative Meeting,
was strongly against accepting service under the
Act imder present conditions. Those who now
wish to evade their pledge must remember that
the present policy of the Association of refusal
to accept service under the Act is the conse-
quence of the vote which has recently been given
u\ the Divisions, and it must be assumed that
when that vote was given the Divisions acted
with a full sense of the probable consequences.
There is no doubt that in any district where
the profession remains absolutely or even prac-
tically united in refusal to serve, those
losponsiblo for the provision of medical attend-
ance will be compelled to allow arrangements
to 1)0 made outside the Act. The threatened
.whole-time service would be difficult to form not
only on account of the controversy with the pro-
fession, but because the idea would be repugnant to

the average insured person. The Government, which
is now refusing to allow persons to make their own
arrangements, would undoubtedly be glad to do so
if it found that in the whole, or the greater part, of

the kingdom panels were not likely to be formed.
Another aspect of this question requires special

mention. Some practitioners, fortunately very few,

seem to imagine that by resigning their membership
of the Association they get rid of their responsibility

for the present situation and their Undertaking and
Pledge. This is, of coru-se, an entirely mistaken idea.

It cannot bo too strongly urged upon every member
of the Association that whatever the result of the
present fight may be, the necessity for a strong com-
bination of the profession in order to defend its

interests will be greater than ever under the new
conditions of medical practice.

GASAYOKKS PITCH INDUSTRIES AND
CANCER.

Two reports on ulceration of the skin and epi-

theliomatous cancer occurring in workers employed
in the manufacture of patent fuel and grease have
been published by the Home Office. Apart from the
frequency of epithelioma and ulceration of the corneal
surface of the eye in men who handle tar and tar

products, and the pathological problem raised, their

occurrence is of interest to the medical profession,

since both of these conditions, as also the scrotal

epithelioma of chimney-sweeps, have been added to
the third schedule of the Workmen's Compensation
Act. Men who handle pitch or are engaged in the
manufacture of briquettes occasionally suffer from
wart}^ growths which may ulcerate and become the
seat of epitheliomatous cancer, or particles of pitch
strike the eyes and induce severe inflammation of

the conjunctiva and cornea, which may end in loss

of vision. In South Wales there are nearly 1,000
persons employed in the manufacture of briquettes.

Epithelioma of the skin is not unknown among
grease workers in the north of England, but
the largest number of cases is reported among the
pitch makers of South Wales. The manufacture of

patent fuel is an important industry. Of 1,604,000
tons made in this country 1,449,000 tons are made
in South Wales. Sooner or later the skin of the men
who follow the employment becomes swarthy, the
hair follicles and sebaceous glands become blocked
with minute plugs of pitch, shotty particles are felt

distributed throughout the skin, especially of the
forehead, neck, and forearms ; or warts develop, and
these ulcerating may become epiitheliomatous. Of
246 patent fuel workers examined b}' Dr. T. M. Legge
51 were found to be affected by warts, while 28
showed signs of having been previously affected.

Between July 1907 and 191 1, 30 cases of epithelioma
were reported for compensation under the Work-
men's Compensation Act. It was hoped that the
adoption of means for the prevention of pitch dust,

provision of better washing accommodation in the
works, enforcement of washing before each meal,
bathing, and the wearing of goggles and overalls,

would reduce the number of cases. These recom-
mendations were not favourably received, either by
tlie emplojers or by the workmen. The latter

objected to the bathing on account of the soreness of

the skin caused Ijy contact with the pitch.

Mr. Albert Herbert Lush, barrister, in his report
to the Home Secretary on the proposed draft regu-
lations, encouraged manufacturers to do all they
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could to rediice di^sfc in the factories. He also

expressed the hope that the mischievous agent in

pitch might be detected and measures employed for

its elimination, believing that if this were done

without any injury to the product commercially, it

would be the most satisfactoi-y solution of the

ditHculty. It would appear as if the hope expressed

by Mi:' Lush were about to he fulhUed. In the

British Medical Journal of April i5ch, 1911.

there appeared, under the title of "The Gasworks
Pitch Industries and Cancer,'" a suggestive and

helpful paper by H. C. Eoss and J. W. Cropper,

in which it was shown that the cancerous affections

were caused by gasworks pitch and not by blast-

furnace pitch. There are certain substances known
as auxetics. containing amidines, amines, and amido-

aoids, which are produced in tlie human body as the

result of injury. These have tlie power of inducing

division of leucocytes. Eoss and Cropper expressed

the opinion that pitch-woi'kers' cancer might be due to

the chemical auxetics and angmentors of cell division

found in gasvrorks tar, and that these substances were
not contained in blast-furnace tar. Traumatism has

for long been regarded as predisposing to cancer. It is

probable, therefore, that in cancer " there must be

present primarily in the injured site the auxetics

which cause benign cell proliferation 2)??f5'augmentors

which cause malignant cell proliferation when mixed
with auxetics.''' Either factor is by itself harmless;

it is the mixture which is the causative agent. The
fact that only one of the two kinds of pitch alluded

to causes cancer is of importance as indicating the

possible conjoint play of auxetics and kinetics. Eoss

and Cropper found that these principles are soluble

in water. They can be dissolved out of the pitch

tiy washing, but one very important commercial
drawback- to the grinding and washing of

the pitch is that the " steaming power of the

liriquettes made from such pitch was found
to be lowered when tried in a locomotive ; the

binding quality of the pitch also was reduced.

Washing of the pitch is therefore, from a sales point

of view, not practicable. The auxetics and kinetics

are present in the tar before it is distilled and run
into the moulds to set as pitch. Briquette manufac-
turers dislike the presence of water in tar. Every
effort is made to keep the tar free from water, since

it forms with the soot in the tar an emulsion which
froth.s up out of the retorts, making distillation a slow
process and one requiring the use of m.ore fuel, as

well as the employment of more labour.

There is more cancer among the workmen to-day
than formerly, a circumstance which some attribute

to the retention of anthracene oils in the pitch.

Experiments do not support this supposition. The
dangerous principles are not anthracene or anthracene
oils, but some substance mixed with those, the exact

nature of which is as yet unknown. All that can be
said is that pitch is more dangerous than tar, and tar

more dangerous than coal. The problem is how to

distil out of the tar those harmful principles without
injury to the pitch commercially. Washing will

accomplish this, hut the difficulty is how to have it

carried out. The subject is one well worthy not only
of further inquiry on the part of the Howard
McFadden Eesearch scholars, but of experimentatiou
on a large scale by manufacturers. It is the briquette

makers and not the owners of gasworks and
tar distilleries who would benefit. Tar distillers

might object to the recommendation of washing

^ T}ie Problem of the Ga&works Pitch Industries ami Cancer. The
.Tolin Howard McPaddcn Researches. Loudou ; John Murray,
AUjcmarJe Street). 1912. iPrice 6d.)

the tar on the ground of expense, but if increased
cost is incurred it mu.st be met by raising tlie selling

price of the briquettes. From a health point of view,
this first charge might be settled by some inter-

national agreement. At anj- rate, washing of the tar

on a large commercial scale seems worthy of trial.

It would seem as if, through the labours of Messrs.
Boss and Cropper, we were on the eve of ascertaining

the true cause of cancer in pitch workers, and of a
comparatively easy and effective way of preventing it.

Should the Government make further investigations

into this subject, the above are the lines upon wliich

the inquiry might well be conducted.

TALES OF HIPPOCRATES.
During a recent visit to the island of Kos, Professor

Meyer- Steineg' collected several tales of Hippocrates
from the lips of a native guide, .Jakobus Zaraftis.

Although the name of Hippocrates figures extensively

in titles of wells and different localities, even the better

educated classes in the island seem to possess only a
hazy knowledge of its most illustrious citizen. In
the legends concerning the great physician he has
been confused with, and includect among, the

numerous saints of the Greek Church. But though
he has thus acquired a spurious halo, his miracles

are largely concerned with the arts of healing and
diagnosis, and in this respect tradition has preserved

his dominant claims to fame. The following tales

contain some quaint conceits.

A consumptive, whose appeal to Hippocrates for

aid was refused, retired in despair from the town to

the mountains, where he intended to die. Here lie

saw a snake vomiting milk after it had swallowed a

cow. Thinking that this milk must be poisonous, the

consumptive drank it to hasten his end. He then
retired to the shade of a tree where he slept for

several hours, after which he awoke, hungry and
]'efreshed. He rapidly recovered. On his way home
he met Hippocrates, and told the physician how
despair had driven him to the mountains, where ha
had regained his health ; but, before he came-to tha

incident of the snake, the physician exclaimed, "How
could I provide you with milk vomited by a snake'?

"

Delighted by this display of wisdom, th^e consumptive
seized Hippocrates by the hand, and hailed him as

the world's greatest physician. The refusal of Hip-
pocrates to treat the consumptive tallies with the

frequently repeated injunction in the Corpus Jlip-

pocratictun to abstain froai treating the incurable.

The snake's contribution to the miraculous recovery

is interesting as illustrating the not uncommon part

played by this reptile as a healing power both in

heathen mythology and in the Old Testament.

One day Hippocrates met a shepherdess on the

road, and greeted her with the salutation :
" May it

be well with thee, maiden !
" When he met her again

on her way back, he greeted her thus :
" May it be

well with thee, woman !
" Struck by the repeated

blushes of the girl, a companion of Hippocrates asked

him why within the same day he had first called

the girl maiden and then woman. Hip>pocrates re-

plied: " Because earlier in the day she was a maiden,

and now she is a woman." His curiosity aroused,

the companion addressed himself to the girl, wlio,

weeping, admitted that she had in truth been merely

a maiden in the morning, but that she had been

assaulted and seduced by the shepherd's son on her

return from the flock. When questioned as to how

1 Arcltiv fi^i- QescMchte der Medi^in, May, 1912.
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he had detected (hat the gul had heen violenth'

seduced, Hippocrates rcphed :
" The gait of a maiden

differs from that of a woman." Here, again, Hippo-
crates appears as an acute observer, not as a liealer.

A girl wlio had been bitten by a snalje and wlio

was iiastening to obtain medical aid, met a man to

Nvhom she applied for guidance to one who would
give her an antidote. Tlie man, whose identity with
Hippocrates was unknown to the girl, replied, " Be-
fore seeking the aid of a physician, seek that of God
by making offerings unto Aesculapius and Hygieia."
He then lighted a piece of sponge which he applied,

still blazing, to the wound. The -flesh seethed under
this treatment, but Hippocrates endowed the patient
with courage and superhuman powers to endure the
pain. He also comforted her by assuring her that
the offerings were accepted, and that she would Ije

healed of her wound by the servant of God. Ho
then retired to a cleft in a mountain where he found
a tortoise which he killed ; he caused the patient to
drink its blood, and applied its flesh to the burnt spot.
The j)atient was then directed to return home, and to

repeat the treatment with tortoise blood and flesh

twice, after -which she would be healed. In this
story Hippocrates is incognito, and he combines
mysterious rites with the doubtless equallj' efficacious
procedure of cauterization.

A king's daughter, whose illness was incurable, was
affianced to a young man who had spent the whole of

one night in a chapel in prayer for the invalid. Ac
he was retiu-ning m the morning from this place he
met a white-bearded old man carrying a rod, on the
top of which was a hving snake's head. In its

mouth was a sweet-smelhng clove flower. After
exchanging greetings the old man said :

'• You have
j)rayed to God lor the recovery of your beloved. It is

right that you do penance, for your erotic songs have
brought her to this pass. But God has taken pity on
j'ou, and has sent me to tell you that she \vill
recover." The lover would have kissed the old
man's hands and feet, bnt dared not for fear
of the snake. Perceiving this the old man said

:

"I know how thankful you are for what I
have said, but I am sent from God. I am the
physician Hippocrates, and in the nioutli of my
snake there is a flower. This is the remedy lor the
illness, which is jaundice. Take the whole root of
this flower, crush it, and squeeze the juice out of it.

Give it her so that she breathes it ui by the nostrils,
and jou will see all the poisons streaming out of them'
her colom- will again bloom, and all her former
strength and beauty will return." Saying this, the
old man became invisible. The lover did "as he' was
told, and his prayers v/ere granted. There seems to
be considerable confusion in this storv, for the refer-
ence to a cliapel places the incident" with those of
Christian tradition, while the snake perched on tlie
rod is plainly borrowed from tales of Aesculapius. It
is interesting to note that the influence of the
emotions on the bile was recognized at such an early
date. ^

The followiug tale closely resembles those told by
Grimm and Hans Andersen : A king's daughter had
suffered for many years from snakes, wliich dwelt
witliin her and devoured her. The king, her hdhei-,
sent heralds throughout his kingdom to proclaim that
he who could heal his daughter sliould receive many
and royal gifts. Numerous pliysiciaus practised their
arts in vain. A young man, hearing of the prizes to
Jje won, prayed God to show liim how to gain them
and heal tlie patient. His prayer was heard,
lor he met au old man, who "told him that
"God hears eveijbody, but eycnbod\- hears not

God. He has heard you, and has sent me,
the physician Hippocrates, to show you the remedy
for the patient. Find juicy portulaca, and from its

seed press a cupful of oil. Give this to the patiert
on an empty stomach, and, if she continues to fast

till midday, you will see the snakes leave her both
from above and from below, and she will recover."

The young man seized the old man by the hand, and
exclaimed, " I thank God Who has seiit thee, O god-
like Hippocrates." The old man immediately became
invisible, the youth cured the patient, received the
promised gifts, and gained thereby the lady of his

love. Probably the " snakes " of this tale are not
unfamiliar objects with the modern representative of

the healinr; arts.

THE FORTHCOMING REPRESENTATIVE MEETING.
In response to a requisition iu duo order according to the

regulations of tlic Association a Special Representative

Meeting has been suuimoued to meet in London on Friday,

January 17th. The main business of tliis meeting will be

to consider the situation created by the attitude of the

Government towards the decisions of the Representative

Body, and whether it is desirable to release practi-

tioners from the pledge and undertaking they have given

iu connexion with the National Insurance Act. The events

of the last fortnight have, we are aware, caused much
distress to many members of the profession who are

loyally attached to the British Medical Association. The
contrast between the voting in the Divisions and the

reports published with regard to the resolve of veiy many
practitioners in various parts of the country to join the

panels with the intention of working the Act has led to

much wild talk of a debacle. It is, however, most unwise to

draw any such conclusion. It must be remembered that

one of tlie great parties iu the State is committed to

getting medical benefit under the Act to work, and that its

political organs in the ]iress may not consider it obligatory

to show both sides of the picture, or to imitate the

caution of JMr. Lloyd Geoi-gc, who on Monday declined to

e."press any opinion on the question whetlier it was not

practically certain that a sufficient number of doctors

will come forward to work the Act. Any one who
wishes to know how far political rancour and party fears

may carry a twentieth century journalist towards
rivalling the style of tlie pamphleteers of the eighteenth

should read recent issues of the London Dailij Kcirs and
Leader. At the time we are compelled to go to px'ess

no authoritative information which even approaches
completeness is available, and the discussion wliich Mr.
Worthiugton Evans desired to raise in the House ot

Commons on Tuesday evening, which might have enabled

the Chancellor of the Exchequer to state his views" on the

situation, could not then come on owing to a blocking

motion on the paper. It is reported tliat in some parts of

the country the applications from medical men arc

numerous enough to form adequate panels ; iu others

it is asserted that their number is large enough to tenable.

panels to be formed which the Insurance Commission
Mill feci justified in regarding as sufficient. On the other

liaud, in others there are no applications, or they aie so

few in number that a .sufficient panel cannot bo formed.
The Insurance Commissioners have this safeguard—that
December 31st, 1912, was a date selected by them as con-

venicntlyfitting in with their arrangements, but any medical
practitioner would be at liberty to apjily to go on the
local panel or fall iu with any other provisional .'jrrange-

ment at a later date. There is no cause for panic, and
no wisdom in talking about disruption of the Bi-itish

Medical Association. There are no .signs of any such
catastrophe and the fear is groundless, if only for
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tlic reason that, as the Association is a democratic

organization, its pohey can be and is determined

by tlie members themselves. The constitution of the

Association does not permit action as hasty as some
members at this moment would appc'ir to desire. It is

tine that tliosc who voted at Divisional meetings did not

miiuber more than about hall: of the total uimdjer of

)ir:)etitioners in active practice in the United Kint;dom,

;uid it is open to any one to put his own explaiiatimi ui)on

t)r(^ abstentions. Some have assumed that the majority

i>r those who did not attend to vote proved themselves l)y

so abstaining to be in favour of the Act. Otlx'rs contend

tliat the majorilj- of those who abstained did so because

tliey looked upon the result as a foregone conclusion.

Vcither deduction I'ests upon any solid basis. Many
li Iters have been received urging that the Association

should take a ballot or poll of the profession by post, the

writers believing that in that way a ranch larger vote,

more nearly reflecting the opinion of the majority of the

])rofessiou, would have been obtained. With regard to

this, it may be again pointed out that the Association has
no co)istitutional power to take a postal vote. When the

constitution was liiider discussion there was a considerable

volume of opinion in favour of taking this power, but the

suggestion did not coimnend itself to the majority at that

time. A Division can at its own cost take a postal vote in

its own district, but the result would not be binding and
would not be the decision of the Division.

LISTERS EARLIEST OPERATIONS IN FRACTURE.'
Tiir. letter by Dr. Theobald A. Palm, published in tlie

.loii:\Ar. of December 21st, 1912, recalling an early case

iu which Lister operated for badly united fracture—the

operation was performed in the Edinburgh Koyal Infirmary

on December 12th, 1870—and the note appended giving

the reference to this Journal and the Collected Pajycis

has brought us an interesting letter from Dr. Just Ijucas-

('l]ampionni^re who, as is well known, was one of the

Ihst sui'geous to study and adopt the antiseptic system.

Our distinguished correspondent recalls that before the

date of the operation above mentioned ho had published

in the number for January, 1869 (p. 18) of the Journal tie

Mi'ilf'cine et de ChirurgU- Pratiques, which he conducts

w ith so much success, a note of a case in which in 1868

Lister had, at the Glasgow Boyal lulirraary, operated to

correct a badly united fracture. The details of the case.

Dr. Lucas-Champiounicre says, made the greater impres-

sion on him because he was present at the operation, and

the patient was a Frenchman. The following is a

translation of the note published in Januarj-, 1869:

•\\o. have seen a patient cured in whom the operation

would never, Mr. Lister said, have been attempted had he

not long before acquired the certainty that he could by

his method transform a compound fracture, even one

involving a joint, into a simple fracture. The case was
that of a man in whom fracture of the lower extremity of

the tibia and the two malleoli had been followed by a

deviation of the foot outwards and forwards accompanied

bv displacement on to its inner side. The deformity was
maintained b}^ a voluminous and shapeless mass of callus.

Four months after the accident Mr. Lister, after incising

the soft tissues behind the i ^ 'rnal malleolus, covering the

parts as he went on with caLOohc oil, divided the internal

nr\!leo!us at its base under cover of a compress soaked in

c.iibolic oil, and, opening into the joint, divided also the

external malleolus. Traction was made on the foot, the

resistance was felt suddenly to give way, and the foot was
brought into xjosition. The patient was dressed with

ciubolic compresses and plaster renewed every day

or every other day. There was no suppuration and

no complications. Later on Mr. Lister divided the

Achilles tendon, and after that the patient did very

well; we have seen him walking in the hospital." In
commenting now on this case, Dr. Lucas-Championniere
writes: "No record, I thiidi, better shows how Lister
attacked the opening up of the site of a fracture, and one
moreover involving an articulation," and goes on to express
the pride w'ilh which ho now recalls that he was the lirst

to appreciate and record this case. It may justly be called

an epoch-making case, for although there is a discrepancy
in the description of the deformity of the foot, his

note almost certainly refers to the first case iu wliich

Listen- cut down on a badly united fracture. As recorded
iu the address delivered before the Mcdico-Chirurgical
Society of tilasgow and published iu sections in the
British Meiiic \l .Tourxal during 1868 and early in 1869,'

he operated on Apiil 11th, 1868, on a man, aged 29, wiio

four mouths previously had sustained a simple fracture into

the ankle-joint, the fibula being broken two inches above
the joint and the internal malleolus at its base. When
the man came'nudcr treatment the foot was useless. It

was clear that the foot coukl not be replaced without
breaking through the callus, which could be plainly

felt in both bones, and there seemed no prosjieot of

doing this without cutting down and adopting means
which, in the case of the tibia, " would neces-

sarily involve opening into the articulation, or pro-

ducing artiticially a compound fracture into the ankle-

joint. This,'' Lister continued, " I certainly should
not have dreamed of doing without the aid of the anti-

septic system, being well aware of the disastrous course

such injuries commonly run under ordinary treatment.''

He had. however, already had experience of the successful

result of the antiseptic treatment of recent compouud
fractures, and he therefore did not hesitate to operate in

the manner described by M. Lucas-Championniire.
Healing under a scab, the end which was sought, was
delayed by the formation of two sores with exuberant
granulations, but these were completely healed on
June 4th, the bones having been firmly united a fortnight

earlier. The tcndo Achillis was divided on July 26th,

and the plantar fascia also, to correct an exaggerated
arching of the foot. "When last seen, early in September,
1868, he could walk firmly and well and complained only

of some remaining stiffness of the ankle.

FILARIA LOA.

AVe have received from the Loudon School of Tropical

Medicine a copy of a telegram scut by Dr. E. T. Leiper,

Helminthologist to the School, and Interim Wandswortii
Scholar, flom Calabar, 'West Coast of Africa, on December
27th, 1912. The telegram was to the following effect ;

' The
metamorphosis of Filaria loa has been proved to take
place iu the salivary glands iu a fly belonging to the genus
Chriisoiis." According to Sir Patrick Mauson- Filaria loa.

has been known for over three hundred years. It is

African iu origin, but the cases of the affection caused by
the parasite first described occurred in the West Indies iu

negroes who must have been attackoil in West Africa

before their deportation as slaves to America. The
parasite appears to be widely distributed throughout
tropical AVest Africa from Sierra Leone to Beuguela.

In some parts, as in Old Calabar, Cameroous, and
the Ogowc River, a very large proportion of the
inhabitants are the hosts of the parasite. Filriria-

loa has beeu noticed very freciuently beneath the

skin of the fingers, and has been excised from under
the skin of the back, from above the sternum, from tho

left breast, the frcuum of the tongue, the loose skin of the

penis, the ej'elids, the conjunctiva, and tho anterior

chamber of the eye. It has been stated that it may

* The report of tbc ease was contained in the section of the address
pubUshed in the Bhttjsh Medical .Touhn'aij on October 31st, 185S,

p, 462. It M'jU be found in tlie CvKtrlrd rnpfr.';, vol. ii, p. 71 et seq.
' Tropiial Z'l'jrnMS. Fourth Edition, p. 677.
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wander about under the scalp, but the part most fre-

ijuently affected is the eye, for which the parasite seems

to have a predilection. In the conjunctiva it may produce

considerable irritation and congestion ; sometimes there is

pain with swelling to such a degree as to block up the eye.

As a rule, the migrations o£ the parasite give rise to no

serious inconvenience, bnt they may cause sensations of

pricking, itching, creeping, and sometimes produce

ocdematous tumefaction in different parts of the body.

These " Calabar swellings " are the commonest result of

the invasion of the parasite. The swellings, which are

due to the worm's migratious in the deeper parts of

the limbs, in the muscles, and round the tendons,

are painful, and impair movement so that the victim

may be unable to write or even to use his hands.

The swellings rarely last for more than a few days,

but often recur in the same or another part

of the body. There is some reason to suspect that at

times, -when travelling inside the skull, the worms cause

epileptiform convulsions. It is obvious that if the parasite

should wander into the glottis or the urethra the results

might be serious. The effects are. however, seldom fatal.

The embryos of Filaria loa are found in th« blood only

during the day time, and have therefore been called

Microfilaria, diiirna hy some, in distinction irom Fihuia

bimcroffi, the cause of elephantiasis, whose embryos are

found in the blood only during the night and are liuown

as Microfilaria nocturna. Sir Patrick Manson, many
years ago, surmised that this nocturnal periodicity pointed

to a nocturnal blood-sucking insect as the intermediate

host, and he proved that the intermediate hosts were

certain species of mosquitos. The diiu-ual periodicity of the

cmbrvosof F; ao-i a ?o« suggested that the intermediate host

was a day-biting insect, a member of the genus Chrysops.

This, according to the telegram, has now been proved by

Dr. Leiper. Tlie importance of the discovery lies in this

—

that now it will be possible to determine the conditions

under which human beings become infected. This gives

ground for hope that moans of preventing such infection

ivill be found. The members of the genus Chnjsoj's are

dav-biting iJies, and are very widely distributed not only

in the tropics but also in temperate climates, even in the

British Isles. It is expected that Dr. Leiper -will now bo

able to show which .species of C7i /-(/soj^s are the carriers,

as it is known that Filaria loct is limited to West Africa.

HEALTH RESORTS OF THE BRITISH ISLANDS.
The study of British climatology and its application

to medical treatment was greatly stimulated by tho

establishment of the special society which is now the

Section of Balneologyaud Climatology of the Royal Society

of Medicine. Under its auspices a descriptive textbook,'

edited by Dr. Neville Wood, has recently appeared, in

which a large amount of useful information is brought
together as to the existing facilities for climatological and
balneological treatment in the British Isles. Such a work
ia of coni-se^^bound to cover, to a certain extent, some of the

ground traversed by the account of the climates and baths
of Great Britain, published ten years ago by the Royal
Medical and Chirurgical Society. Borro^ving a hint from
thenumerouspublications relating to siwsaud health resorts

published on the Continent, the editor has arranged the
material at his disposal in a form that makes reference easy,

and has dealt with individual ijlaces rather than with tho
corresponding featnres of larger areas. The inland health
resorts and those which are commonly known as "water-
ing places " are first described. In alphabetical order
Bath heads the list, and the account of its therapeutic
advantages is supplied by the Batli Medical Committee.

' HeuUh Tlrsorlsof the llrilish Islands. Edited by Neville Woocl.
M.D., :MembiT of Die Council of the Section of HalneoloBy and
'Jliniatology of tho Boyal Society of Medicine, with tho assistauce of
an .iVd\-isory;t'oniniittee Hpiminted by the Council of the Bection
fiondon; University of London I'ress. 1912. (Mod. 8vo. Dp. 268'
40 illustrations and 2 maii3. 10s. 6d. net.)

'

A new property has of late years been credited to tho

waters—namely, radio-activity. The jjai't that radium
may play in the eUmiuation of uric acid has not been

determined, but the results of treatment by the Bath

waters have always been attended with a remarkable

measure of success. Efforts have not been wanting at

Bath, as at many other British health resorts, to supply

all forms of treatment and to render the " cure " as attrac-

tive as possible. Many Continental spas owe their

popularity to the social amenities wliichthey provide, and

the complete change of scene and surrounding are as

attractive to the British visitor as the curative reputation

of the waters. It is hoped to attract Continental visitors

in like manner to British spas, and to that end a French

translation of the book is in preparation. The leading

features of Scottish and Irish health resorts are included,

and the addition of well-selected photographic views of

all the more important places adds greatly to the prac-

tical usefulness of the volume. It is frankly admitted

that in the practice of hydropathy many of our institu-

tions are by no means up to. the Continental standard.

Some of them are simply comfortable residential hotels

with baths attached to tliem. The average British

patient, as a ride, unless he is seriously ill, will not

place himself under doctor's orders with tho same
unquestioning faith displayed at Nauheim. Where
faith is lacldng, the " cure " is apt to be incomplete.

But there arc many valuable " hydros " fuUy described in

Dr. Wood's book, where all sorts of treatment, with or

without faith, can be carried out under one roof, and the

well-equipped mineral water hospitals at Bath, Buxton,

and elsewhere, afford relief to a large number of poorer

sufferers every year. The coasts of the British Isles teem

with health resorts of varying character, and a linowledge

of these variations is vcrj^ necessary before recommeuding
any seaside place to an invalid. Much of the hiiormatirm

with regard to them is derived from local medical com-
mittees. Some of the individual writers have suj^plicd

accounts which fall a little short of completeness. Tho
reader unacquainted with the West of Scotland, for

instance, might form the erroneous impression that there

is only one hotel at Oban ! Information as to tho chief

sanatoriums for tuberculosis, and a comparative summary
of the relative advantages of healthy resorts at home and
abroad, conclude a handbook which we can cordially

recommend as a most useful addition to the number of

works of reference which have become a necessity to tho

practitioner of modern medicine.

HOSPITAL PATIENTS AT ADRIANOPLE.
At the present moment, wheu the eyes of Europe are

centred on the Near East, and the name of Adrianople

is on every one's lips, it is interesting to find a description

of the Thracian capital written by one of the few
Europeans who have spent some time within its walls.

The November number of L'liijgiine contains an article

by Dr. P. Rebreyend, at one time suigeoa to the French
hospital at Adrianople, in which the writer draws a vivid

picture of the quaint old city on the banks of the Maritza.

His account of the hospital itself is bj' no means the

least interesting part of his narrative. Founded at the

time of the Russo-Turkisli campaign, it was takcu over

at the end of the war by the French Assumptionists, who
placed it imder the care of nuns of the same order ; and
for some years past this modest little establishment of

45 beds has been a lodestone for the sick poor of every
nationality and creed within a radius of many miles.

As may be imagined, therefore. Dr. Rebreyend during

his stay at Adrianople had ample opportunity for

stirdying at close quarters tho mingled elements whicli

go to make up the population of tliis portion ot

the Balkan States ; and it is both interesting and
instructive to note his comments on tho strong racial
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characteristics which still distingiiish one from
the other a group of alien iieojilcs who arc ail eijually

poor, equally ill-fed, and, -with few exceptions, almost
equally unhygienic. Dr. Eebreyend confesses that he
found his Armenian, Jewish, and even his Greek patients

extremely trj'ing. Their hysterical lack of self-contri3l

was in striking contrast to the calm endurance of the

Bulgars, whom the writer describes as being as fearless as

they were dirty. He relates how he found one man
waiting for him, seated upright on a chair; a train liad

passed over his arm, yet ho retained his composure
even when, on the removal of his vest, the injured limb

came away in the doctor's hands. The greatest courage

of all, however, was manifested by the Turkish men
patients; their womcukiud, as a rule, were excessively

timid and neurotic. Dr. Rebreyend cites as a jiroof of the

passive endurance of which the Turk is capable the case

of one of his own patients, a man upon whom he himself

had o)5crated. and who alarmed him by his failure to

awaken from the anaesthetic. He lay upon the operating

table breathing as calmly and as regularly as a child, and
the most vigorous slappings and shakings failed to have
any effect upon his unnatmal quiet. At length, in

despair, after exerting themselves to the utmost for

some twenty minutes, the assistants raised him to a

sitting posture ; and as he continued to pay not the

slightest heed to those about him, started flicking him
with wot towels. Their feelings may bo imagined wlien

the patient suddenly remarked: "It is of no use; you will

never send me to sleep.'' He had been awake for the last

half-hour 1

THE DISCOVERY OF CHLOROFORM.
Dn. PiiinnAux G. Selby (of Teynhani, Kenti writes:
" About the year 1885 Dr. Matthews Duncan, in speakmg
to me about the discovery of chloroform, told me that on

the historic November 4tli, 1847, it was he who took the

chloroform to Simpson's house, and that he had found it

in the chemical laboratorj' of the late Professor (Gregory at

Edinburgh. Dr. Matthews Duncan narrated how they
were trying every possible form of inhalation in their

search for an anaesthetic, and had all made themselves
very ill by inhaling ordinary coal gas. The above scarcely

agrees with the statements in j-our issue of December 14th,

1912, but anything bearing on that historic occasion is of

intense interest, and Dr. Matthews Duncan's statement
seemed worthy of record." We see nothing in the state-

ment here attributed to Dr. Matthews Duncan that conflicts

^^ith the account of the first experiments with chloroform
given in the .JotiRNAL. Dr. Matthews Duncan may have
taken the bottle to Simpson's house, but it was not he that

suggested that a trial should be made of it. On this

point we have Simpson's positive statement, quoted in the
Joi-RXAL of December 14th, 1912 (p. 1681). This is con-

firmed by the independent testimony of David Waldie.
whose statement is contained in a paper on chlorofoiui

lead by him at a meeting of the Liverpool Literary and
rhilosophical Society on November 29th, 1847. The fol-

lowing quotation from that paper, which wo find in tlie

Chemist and Dnir/tjist of December 21st, 1912, is con-
clusive. After dealing with the discovery of the chemical
substance by Soubeirau in 1831. naade a,gain a year later

by Liebig, who named it perchloride or terchloride of

formyle, and referring to the fact that Dumas gave it the

name of chloroform in 1834, Waldie ]3i'oceeds :
" To the

best of my knowledge, from the result of many inquiries,

it seems to have been introduced into this country as

a medicinal agent, first in Liverpool, where, indeed,

in the form of a spirituous solution, it has been more
known than in any other part of the country, and
from which, I believe, the knowledge of its thera-

peutic properties has extended. About the year
1838 or 1839 a prescription was brought to the

Apothecaries' Hall, Colquitt Street, ouo ingredient of

which was chloric ether. No substance being Imown
tltere of that name having the proi)erties of that \\ith

which the mixture had been previously prepared. Dr.
Brett, then the company's chemist, in investigating the
subject, found, in the United States Dispensatory, the
formula for its preparation which has been noticed above,
and prepared some. Its properties pleased some of the
medical men, particularly Dr. I'ormby, by whom it was
introduced into practice in this town. After comiu>T to

take charge of the company's laboratories, I found that
the method of preparation yielded a product which was
not of uniform strength, and sometimes of disagreeable
flavour. Accordingly, I altered the process by sepa-
rating and purifying the chloroform and dissolving
it in pure spirit, by which a product of uniform
strength and sweet flavour was always obtained.
The vapour of the so-called chloric ether seems to have
been tried as a substitute for sulphuric ether in February
or March last, but without very satisfactory results,
which, indeed, could scarcely be expected, unless the
vapour of alcohol pos.sesscd the same properties, it being
composed principally of alcohol. When in Scotland, in
October last, Dr. Simpson introduced the subject to me,
inquiring if I knew of anything likely to answer. Chloric
ether was mentioned during the conversation, and being
well acquainted with its composition, and with the
volatilit}', agreeable flavour, and medicinal properties of

chloroform, I recommended him to try -it, promising to
prepare some after my return to Liverpool, and send it

to him. Other engagements and various impediments
prevented me from doing this so soon as I should have
wislied, and in the meantime Dr. Simpson, having procured
some in Edinburgh, obtained the results which he com-
municated to the MedicoChirurgical Soeietv of Edinbumh,
on Xoveuiber 10th, and which he published in a paniphlefc
entitled 'Notice of a New Anaesthetic Agent as a Substi-
tute for Sulphuric Ether iu Surgery and Midwifery."
Miss Eva Blantyre Simpson, speaking of her father's
recklessness in experimenting on himself, says it is not
unlikely that he may have made a private trial

. of
chloroform, and laid it asid-3 again " to start fair with
his two assistants (Duncan and Keith) who had worked
so unflinchingly with him." She adds that some other
compounds were tried on that night of November 4th,
1847, "and tlien chloroform, which was lying in its little

phial among some papers, was unearthed." This, as wo
know, was supplied by Duncan and Flockhart.

A PARASITIC MOULD OF THE HOUSEFLY.
In- our issue for November 30th, 1912, appeared a letter from
Dr. H. do Riemer Morgau, ot tue Lister Institute, Elstrec,
recording the fact that be had succeeded iu obtaining an
artificial cultivation of tho Empiiia miiacac. It would
appear, however, from information that has reached us
that this is not the firsi time tliat correspoudincr success
has been obtaiued. Tho existence of this para.site of tho
house-fly was, it is said, first recorded over fifty years ago
by a German worker, and iu 1910 Dr. .Tulius Bernstein,
who was then engaged in bacteriological investigation on
the subject of flies on behalf of the Local Government
Board, suggested in one of his reports that an artificial culti-
vation of tlie Empusn »iiiscur,it it could be obtained, might
prove highly valuable in ridding towns of the pest of ifies

derived from horse-dung. Another person interested in
the same subject was Mr. Edgar Hesse, whose regular
occupation is that of assistant to a taxidermist in London,
and whose hobby it is to study subjects of a bacteriological
kind. This gentleman, a year or two ago, began to devote
his energies to an investigation of the Ein.pnsa mmcac,txn(i.
si the beginning of last July submitted to the Local
Government Board a sample of what he believed repre-
sented a successful attempt to cultivate this organism.
The Local Government Board, through Dr. Mouckton
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Copeman, who is interested in the same subject, had the

specimens examined by Dr. Julius Bernstein, who re-

ported that the organism present was, in fact, the l^i.ipusa

muscae. In tlie same month another experiment by

3Ir. Hesse proved successful, for he succeeded in killing

three species o£ fiy—ilfwscn. domestica, Faunia car.icnlaris,

and Stomoi-i/s calcitrans—hy feeding them on food im-

pregnated with spores derived from one of his own

artificial cultivations of the Empnsn muscae. Mr. Hesse,

it appears, placed the first of these facts on record in the

issue of The English Mechanic and World of Science for

JuJy 12th, 1912, and a somewhat inaccurate version of

this communication was published shortly afterwards iu

the American press. Since then INIr. Hesse has carried

his experiments, we learn, somcv.hat further by in-

seminating manure with artificially-cultivated spores, and

then attempting to develop fly larvae therein. The result

was encouraging, for though the larvae assumed the

chrysalis form, they did not hatch out. Cipher facts

which Mr. Hesse believes he has proved are that the

Bmpusa muscae is polymorphic, and by nature a sapro-

Xihyte, though capable of living a parasitic existence when
its spores happen to be swallowed by a fly. In the sapro-

phytic condition it produces gonidia, but forms zygo-

spores and gemmae when its food supply is exhausted.

The spores produced persist, he finds, in a torula condition,

and by inducing flies to swallow the spores by placing the

latter in syrup he lias subsequently been able to recultivate

the conidia thrown off by them, thus completing the life

cycle of the fungus. These observations ai'e of interest

because hitherto describers of this fungus have asserted

that its spores work theh way into the fJy through the

siu'face of its abdomen, while Mr. Hesse's experiments

would seem to indicate that thoy are swallowed and

probablj" germinate iu the crop.

PELLAGRA IN AMERICA,

The Pellagra Commission of the New York Post-Graduate

Medical School and Hospital has spent four and a-half

months in studying pellagra in South Carolina. It is

stated that there are at least 50,000 persons in the south

suffering from the disease. At first it was c;onfined almost

entirelj' to the ijoorest class, but is now spreading con-

siderably among the well-to-do. It is proposed to send

another expedition in the spring. The Eeport of the

United States Public Health Service issued at Washington
on December 14th states that the number of persons who
have died of pellagra in the States in the period 1907 to

1911 is 6,205.

BOY NIGHT-WORKERS.
The Committee on the Night Employment of Male Young
Persons in Factories and Worksliops,' of which Lord
Ashton of Hyde was chairman, and which was appointed
by the then Home Secretary, was the outcome of a debate
iu the House of Commons on May 24th, 1911. Objections
were raised to the permission granted by an Order, dated
AprU 10th, 1911, to employ boys of 16 years of age and
upwards at night in the process of making artificial silk

fibre iu non-textile factories. There was a feeling

against the night employment of boys generally, and
it was thought that the Orders had been unduly
extended. The Committee visited sixty-eight factories,

and as several of the visits were paid during the night-
shift period, so that the members of the Committee had
the opportunity of seeing for themselves the exact con-
ditions of work. Thi> Factory Acts allow the employ-
ment of boys of 14 years of age in certain industries, and
when the Acts were first applied in 1867 to some of the
chief industries it was thought proper, owing to the con-
tinuous nature of some processes, to make special mod ifica-

^ Londou : Wyman. 2id.

tions allowing night emploj^ment of boys. Provision was
also made for the extension of the same jirivilege to other

trades by means of a Special Order of the Secretary of

State. By the Act of 1895, and which was reaffirmed in

the Act of 1901, night work was allowed for boys of 14

to 18 years of age at blast furnaces, in iron mills, letter-

press printing works, and i^aper miUs; power was also

given to the Secretary of State to extend the exception

by Special Order to boys employed in non-textile factories

provided that the nature of the business required night

work and that the jarocesses were not injurious to the

health of young persons. Among the industries excepted

were certain departments in iron works, sugar refining,

the galvanizing of sheet metal and wires, china clay

works, electrical stations, and the manufacture of cordite

and gun-cotton. No young person can be emploj'ed more
than twelve hours in any consecutive period of twenty-

four hours. The Committee tried to ascertain whether

the health of boys employed in night work had suffered.

It was difficult to obtain accurate information upon this

point. Many of the medical men examined had not

observed any injurious effects. Others thought the lads

had suffered through want of adequate rest and sleep,

deprivation of sunlight, and irregularity of feeding. Some
factory surgeons, again, thought that the growth had been

retarded, but there was no unanimity of opinion on these

points. The conclusions arrived at by the Committee
were that night work was unnatural, that the alternation

from day to night work in the three-shifts system did not

allow suflicieut time for the individual to adapt himself to

the unnatural condii^ions, and that night work deprived

youths of the beneficial influence of sunlight and of sound

continuous sleep. The Committee found, further, that the

supervision of boys in the factory at night was not so

efficient as during the day, and that the employment
deprived the boys of the opportunity of attending evening

"classes. The Committee is therefore of the opinion that

it is undesirable to employ boys under 18 years of age in

factories where night work is required. A boy who is

earning wages at the age of 14 is usually better fed than

a boy ^^ho is not occupied at all, and it is better to have

boys under some restraint between 14 and 16 j-ears of ago

than running wild. It has to be remembered that boys of

14 are allowed to work in coal mines. Why, then, it may
be asked, refuse to give permission to work ia the

factories? The Committee expresses its belief in tlie

three-shift sj'stem of eight hours per shift with a half an
hour interval of rest, in the advisability of boys being

periodically medically examined until the age of 18, of

employers giving proof of having made all effective

profisions, and the Secretary of State only granting

exceptions under the most necessitous chcumstances.

THE MADNESS OF KINGS.
The recent death of the aged Licgent of Bavaria, and with

it the reopening of the whole painful story of this ill-

fated house, raises questions of pecuhar interest in

connexion with the psychiatry of royal personages.

It would appear at first sight that, if the moral
and intellectual qualities of a sovereign can add to

the enrichment and glory of a nation, the contrary

should also hold good. It is remarkable to note, how-
ever, how little dependent the evolution of a nation

reallj- is upon the mental or physical health of its monarch.
Moreover, the history of the House of Bavaria shows that

a madman clothed in purple can on occasion be an
excellent head of the State. The outstanding cases of

insanity in reigning monarchs are not numerous. Perhaps
one of the earliest to which historical

. reference is

made, is that of Nebuchadnezzar, King of Babylon, who
suffered from lycanthropy, a form of insanity of compara-
tive frequency in antiquity as well as in the Middle Ages.

Beyond being afllictcd with jealousy amounting almost to
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iiiououiauia, tlieie is no iiKlication tljat Saul, King of

Israel, was insane. Move iccently Peter III of Russia,

grandson oE two great kings—Peter I on the matei'nal side,

and Cliarles XII of Sweden—was a degenerate in the full

meaning of the term. Paul I of Russia, his son, was
sickly, weak, and epilejitic from birth. He it was who
proposed that the sovereigns of Europe should settle their

differences by mortal combat 1 Although he imperilled the
country by his extravagance and eccentric habits, the
pathological history of Paul is interesting in that he was
incoutestably the superior of his father from a psj'clio-

logical point of view. His death bj' strangling was de-

fended as a matter of necessity for the welfare of his

country. The subject is one of great interest for the phy-
sician and the philosopher, and we do not know that
students of psychiatr3' have hitherto given it the attention

it deserve.?.

EPSOM COLLEGE.
Elsewhere will be found an appeal by Sir Henry Jlorriit,

Honorary Treasurer of Epsom College, on behalf of that

most deserving institution. The calls on the profession

are so great, and its financial future is at present so

shrouded in threatening clouds, that there is some danger
lest the appeal should fall on ears deafened by the din of a
tight 2»'o nris ctfocis. It need scai-cely be pointed out,

however, that Epsom is intimately connected with the
domestic hearths of doctors. To many of them it is what
Ryrou called

That schoolboy spot
Vi'e ne'er forget though there we are forgot.

To others it is the place where their sons are receiving a

public school education of the highest class at a moderate
cogt, and where the sons of some of their less fortunate

brethren are boarded, clothed, and maintained free of

charge. To others, again, Epsom i-epresents a Iiaven

of refuge for men who have been buffeted about
by the storms of life, for widows and for orphans
of medical men. To meet the cost of all these bene-

factions a sum of nearly £7,000 a year is required, of

which £4,500 must be obtained by annual contributions.

More money is urgently needed for general purposes,

among Avhich Sir Henry Morris mentions the pro-

vision of adequate arrangements for the sick in time
of epidemic illness, and other improvements. Full

details of the great work done by the foundation will be

found at p. 7 of our advertisement columns in last

week's issue. The medical profession is by no means
rich, and it is highly creditable to the .spirit of brother-

liood which animates its members that it should, mainly
by its own efforts, have raised such a monument of

benevolence. We have all reason to be proud of Epsom,
and not a few of us owe it a debt of gratitude. We there-

fore most earnestly commend Sir Henry Morris's appeal

to the favourable notice of our readers. We hope that

the support which has been so liberally given in the past

w ill not be wanting at tliis hour of special need.

NEW YEAR HONOURS.
Among the honours conferred by the King on the occasion

of the \cw Year is that of knighthood to be received by
Dr. R. AV. Philip, physician to the Royal Infirmary and
senior physician to the Royal Victoria Hospital for Con-
sumption, Edinburgh, in recognition of the pioneer work he
has done in the organization of a co-ordinated sj'stem for

dealing with tubei-culosis. The same honour is conferred

on Dr. George Turner, formerly medical officer of health for

the Transvaal, and medical superintendent of the Pretoria

Leper Asylum, whose services in these capacities were con-

spicuous ; and on Dr. David Hardie, of Brisbane, member of

the Medical Board and Central Board of Health, Queensland.
luspector-Heucral Duncan Hilston, R.N., C.B.. honorary
physician to the King, formerly in charge of the Royal
Naval Hospital. Haslar. is promoted to be K.C.B. The
Kaisar-i-Hiud Cold 31cdal is conferred on JMajor H. W.
Grattan, R.A.3r.C., officer in charge of the enteric fever
convalescent depot at Naiui Tal ; on Dr. J. Andrew Turner,
Healih Officer to the Bombay Municipality; on Major
E. Reiuhold Rost, I.M.S., senior civil surgeon, Rangoon,
whose )iame is Icnowu for liis researches on the morphology
of the lepra organism, and the treatment of leprosy: and on
Major E. L. AVard, I.M.S., Punjab. The honour of knight-
hood is accorded also to Mr. Francis Darwin, who. after
studying medicine at St. George's Hospital and graduating
M.B.. became personal assistant to his illustrious father,'

and has won dislinctiou as a botanist. The same honom-
is conferred on Mr. Stewart Stockman,' Chief A^eterinary
Officer to the Board of .Agricidture. Professor Wyndham
Dunstan, formerly lecturer on chemistry in the medical
schools of Oxford and St. Thomas's Hospital and at tho
Pharmacoutica! Societv. becomes C.M.G.

LADY ALMONERS AND THE AFTERCARE OF
HOSPITAL PATIENTS.

The in.stitutiou of the lady almoner as an adjunct to tho
hospital staff has already proved very effectual as a
means of checking actual abuse. The mere fact that such
an officer is empowered to inquire into the social status of
hospital patients prevents application by those who are
not prepared to face her. But the functions of tho lady
almoner go far beyond those of the inquiry officer. AVhile
the medical staff in the casualty or out-patient depart-
ments can prescribe treatment and give valuable advice
they are quite unable to see to it that either are used in-

telligently. It is only by knowledge of home conditions
and social surroundings that the average patient can be
satisfactorily helped to regain his health. The lady
almoner and her trained assistants are now at hand to
help him, if he be a patient of St. Thomas's Hospital. A
system has been in force at that institution for the last
throe years, started and fiuau'-od by the trustees of tho
Cicely Northcote Trust, whereby a large number of the
hospital's patients, parcioularly tuberculous and gynaeco-
logical cases, have been materially assisted in their own
homes by the symxjathctic aid and advice of a number of
lady assistants, traiueil to the work and acting under tho
general guidance of the lady almoner. To give such help
iu strange households without undue interference with
established customs, i-cquires no small amount of tact on
the part of the visitor, but experience has shown that it is

for the most part received with gratitude if offered in a
sympathetic way. The Cicely Northcote Trust has
recently issued its third annual report, which contains,[
not only a full account of the work done, but also some
interesting statistics as to the social conditions commonly
prevailing amongst the patients with whom it has had to
do. Such facts as the following, for instance, are some-
what striking. Of 341 consumptive patients visited in
their own homes no loss than 287 were found to be .sleep-

ing with at least one other person, and sometimes with
three or four, in the same bed. The help "iven to
gynaecological patients naturally calls for the exercise of
much tact and perseverance to overcome prejudice and
rooted habits, but good work appears to have been done
particularly amongst unmarried girls and women. In
many cases a reference to other charitable agencies has
provided the needed help. Such work as this, if it coiiM
be extended to all the great hospitals, would greatly in-
crease their practical value to tho community. The
published accounts of the Trust go to prove that adminis-
trative expenses are heavy, but no explanatory details on
this point arc given in the report. Administrators ol
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large legacies left for cliaritable purposes woiilil he well

advised iu following the example of the Cicely Xurlhcote

Trusteea.

SlE EoXAL-n Ross, wlio intenfls to reside in future in

London, has been appointed Pliysicisiu for Tropical

Diseases to King's College Hospital. On the transference

of the hospital in Sonth London iu the course of the

fir.tnmor, he will hare charge of beds for cases of tropical

disease.

Dr. Alex Hill has been appointed Principal of Hartley

Vuiversity College, Southampton. Local interest in

placing the college on a sound footing has been greatly

stimulated in recent years. A sum of i:32,000 has

been raised for the erection of the tivst block of a

new college, and it is believed that Dr. Hill's long experi-

ence in educational work will be of great assistance in

the development of the institution. In addition to liis

work iu Cambridge, where he was Master of I)o\viiing

College from 1888 to 1907, and Vice-Chanccllor iu 1897-99,

he served as one of the Commissioners I'eportiug to the

Treasm-y on University Colleges, as a member of tlie

\Velsh bolleges Committee, and as President of the

Teachers" Guild. He has also held the office of Presi-

dent of the Neurological Society, and was Secretary of

the Congress of Universities of the Empire held iu Lonilou

last year.

ctriral Jlnt^s in f adiamcnt.

[Fr.oii OTTR Lobby CoEKESroxDEXT,]

Medical Benefit. —Mr. F. Hall asked whether, under
the National Insurance Act, an insured person will

be entitled to be treated by his own medical prac-

titioner; and, if so, whether in the event of a number
of doctors refusing to accept service under the Act,

any amendment thereof will be sought to meet
the situation thus arising. The Chancellor of the

Exchequer replied : The insured per.son is entitled to a
free choice amongst the doctors registered on the panel

subject to conditions defined by Section 15 (2i of the

Insurance Act. If, however, the doctor of his choice

declines to go on tlie panel, the insured person is not entitled

to claim as a right that he should be treated by his own
medical practitioner at the expense of ths insurance fund.

Mr. F. Hall : May I ask whether, in the event of private

medical practitioners not coming on the panel, the insured
person is to be at the mercy of the Insurance Com-
missioners or the Insurance Committee? and how does
that really fit in with Section 15 of the .'Vet and tho
promises made? Mr. Lloyd George: If the hou.
member will take the trouble to read the Act he will

see that there is only a right of choice amongst doctors
on the panel, and that if any private arrangements are
made with doctors outside they must be subject to the
allowance of the Insurance Committee and the Insurance
Commissioners. Mr. F. Hall : May I ask the right hon.
gentleman whether, when he went into that question,
be tliought so many medical practitioners would not
accept service under the Act ? Captain Murray : Can
the right hon. gentleman say whether it is uot prac-
tically certain now that sufficient doctors will come
forward to work the Act ? Mr. Lloyd George : I
prefer not to express an opinion. Mr. W'ortliiugton
Kraus : May I ask whether any objection will be
made by the Insurance Commissioners to allowinc
Insurance Committees to permit private practitioners in
counties to continue attendance for individual patients
under Section 15, Subsection (3t, of the .\ct ? Mr. Ijloyd
fJoorge: I think that would depend entirely upon circum-
Btances. Ear! Winterton : Will the right hon. gcMtleman
make a general statement as to what he pioposcs to do in

cases of counties where tho whole of the doctors have

refused to serve? Mr. Lloyd George: I should first of all

have to wait and see v.hether there aie any counties of the
kind. Earl "SVinterton : There are.

There was a desire to r-aise a discussion on medical
benefit with reference especially to the conditions
under which insured persons can make " their own
arrangements," and on the motion for the adjourn-
ment of the House on Tuesday evening Mr. AYorthiug-
ton Evans asked whether the business would be in order
in view of a blocking notice put down by Mr. Sherwell
(Hudclerstield). Mr. Lloyd George said that the Govern-
ment would uot oppose, and he would be happy to

answer questions, but tlie Speaker ruled that a debate
would not be in order, and appealed to Mr. Sherwell to

withdraw his block so that the matter might be discussed
on Wednesday ; this suggestion was accepted.

Tuberculosis Prevention in Ireland.—A bill entitled the
Tuberculosis I'reveution ^Ireland) Bill was introduced into

the House of Commons on December 16th by the Chief
Secretary for Ireland. The memoi'andum jirelixed to the
bill states that its main object is to ameud the law under
which provision is made by local authorities in Ireland for

the treatment of tuberculosis. It amends and extends the
Tuberculosis Prevention (Ireland) Act, 1908; it is to bo
construed as one with that Act, and the two Acts are to be
cited together as the Tuberoidosis Prevention (Ireland)

Acts. The first clause of the bill would make the notifica-

tion of tuberculosis coujpulsory throughout the whole of

Ireland ; at present it is only iu force iu those sanitary
districts in which the provisions of Part I of the Act of

1908 have been adopted. The second clause directs that
cases of tuberculosis are to be notified to the medical
superintendent of the tuberculosis dispensary which may
have been established in any county instead of the local

medical officer of health. The third clause varies the
regulations as to the classification of expenses incurred
by county councils iu connexion with tuberculo.sis hos-

pitals and dispensaries, and pri:)vides . that all such
expenses are to fall upon the poor rate. The clause also

contains a temporary provision with regard to such
expenses during the current financial year. The fourth
clause empowers county councils providing a common
hospital or dispensary to adjust the proportion of the
expenses to be borne by each county. The fifth elau.se

would enable a joint hospital provided bysa,nitary authori-

ties under the Public Health (Ii-eland) Act for the treat-

ment of tuberculosis to be transferred to a county council.

The sixth clause declares that a person suffering from
tuberculosis may be admitted, and maintained and treated

in any hospital provided under the Act, notwitlistauding

that he is not an inhabitant of a county the council of

whicli has provided or joined in providing the hospital.

The seventh clause authorizes the Local C-<overnment

Board to place any land vested in it at the disposal of

the county council as a site for a dispensary. The eighth
clause I'epeals certain sections and subsections of the

Tuberculosis Prevention (Ireland) Bill.

Tuberculosis Act (Ireland), 1908.—Mr. Hugh Ban-ie asked
the Chancellor of the Exchequer whether he was aware
that, until it was definitely known what grant-in-aid was
to be provided by the Treasury', Irish county councils were
x'eluctant to adopt Part II of the Tuberculosis Act, 1908,

with its financial responsibilities ; and whether ho would
take an earlj' opportunity of intimating the amount of the
Treasury' grant. Mr. Masterman said that tlie Irish Local
Government Board was now preparing a circular explain-

ing the distribution of the grant, including the additional

sum to be provided in connexion with the provision for

non-insured persons. In reply to a further question. Mr.
Masterman said that lie was unable to say whether the
circular would be in the hands of the Irish county councils

at their next meeting (.January 10th), but would com-
municate with tho Irish Office.

At the meeting of the Medico-Legal Society to be held
at 11, Chandos Street, Iiondon, W., on Tuesday, Jnnuai >

21st, at 8,30 p,m., Professor Benjamin Moo>o will re ul

a paper entitled "First Stejis towo,rds a State Mcdi^ d
Service."
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riMrTicAL Instruction- on TuBEKrui-osis at EDiNBUUciH.
Thk opeuiug of thewell-equiijped uewdispensai-y buikliui^s

at Eiliuburgli has added much to the teacliiug facilities in

rolation to tuberculosis. There are now available for

))iii-poses of ht;idy the Tuberculosis Dispensary, the Saiia-

ti)riuiu (lioyal Victoria Hospital), aud the Koyal Victoria

Mospital J'arm Colony. These are all linked toj^etlier

closely, and tliose attending the course have the oppor-
tunity of studying the co-ordinated system in operation.

In addition, the pathology of tlie subject is overtaken in

the pathological department of the new school and l.lic

new pathological uiu.senm aud laboi-atory attached to tlie

dispensary.
Tlie next course commences on Jlouday, January 13th,

at the new dispensary. As the numbers attending pre-

\ ious courses have been laige, graduates and others pro-

Ijosing to join the present course are advised to make
early applioatiiju. A further announcement regarding
the course will be found in this week's advertisement
colunms.

School Boakjis and ^[kdical Tekatment.
.A good deal of iutei-est has been aroused by the recent

decision in the Court of Session with reference to the
medical and dental treatment of school children under the
(ilasgow Board. It nu^y be explained that the Glasgow
School Board will get a share of the sum of i'7,500 which
was sot apart by Parliament for tlie treatment of neces-
sitous school children in Scotland for the year ending
February 28tb, 1915. This money is available for the
puri)oscs of treatment. In Edinburgh premises have been
i-eatcd by the School Board, although the arrangements for

trcatincut so far as the staff is concerned have been made
to February 28th only. The amount which tlie Edii;-

ijurgh Board will obtain is £850. Glasgow's sliare will be
mu.ch larger. The judgement of the Court of Session
dw-s not deal with this money but merely makes it clear

t'lat the School Board is not empowered to take money
from the rates for the purposes of treatment. That was the
view of the board before the raising of tlie action, but as the
Education Department was rather of opinion that the
Edu-.^ation Act made it possible to do certain things, a legal

decision was necessary to remove any doubt in the matter.
Hcucc the test case. It may be noted that the cost of

medical inspection undertaken in the schools of the
(ilasgow Board amounts to about .£5,000, half of wliich

is rated for. The staff consists of a principal medical
oHicer and throe full-time medical assistants, togetlier

witii thirteen part-time medical assistants. There are ten
nurses employed. In addition there are specialists for eye
and throat diseases and for tlie mentally defective cases.

Under the Govan School Board, also in Glasgow, there are
two medical officers devoting their wdiole time to the worl;
of medical inspection, and ten are engaged part time. Tiie

cost is about .£1.800. In Vbevdeen the School Board
works in co-operation with ihe Public Health Committee
of the Town Council. The medical arrangements are in

charge of Dr. Rose, who has an assistant and a staff of

nurses. Becently the School Board ajipointed a dentist to

give half-time service at a salary of about £250 a year,
the cost being defrayed out of the Treasury grant. In
Dundee the duties of the school medical olRcers arc con-
lined to inspection and giving advice as to the most
common school ailments, especially defective siglit, bad
teeth, and ringworm.

Milk .\nd Eetukn C.\ses of Scarlatina.
In his usual report to the Health Committee of Glasgow,

Dr. A. K. Chalmers, 5I.0.H. for the City, drew attention
in November to an unusual experience iu connexion witli

return cases of scarlatina. Twelve cases in al! occurred,
affecting eleven households. An interval of sixteen and
tiiirteen days resjiectively separated the two earlier eases
from the others, the dates of sickeniugbeingNovcmber2nd,
5th, 18th, 2."^rd, aud 26th (1 case each), November 20th
(3 cases), and November 21st (4 cases). .\11 the employees
at the dairy of which these families were customers were
medically examined without furnishing a liistory or
showing any symptoms suggesting scarlet fever, but wheu

the farm from whicli the milk supply of the dairy vras
obtained was visited and the members of the household
examined, it was found that two of the farmer's children
had been dismissed from one of the county fever hospitals,
one on October 26th aud another on November 16th, and
that the former was suffering from an acrid nasal dis-
charge so frequently associated with return cases of the
disease, wdiile the latter bore evidence of having recently
had a similar discharge. This is believed to bo the first
instance in which milk appears to have become the carrier
of infection thus acquired, aud the explanation in tlie
present instance would ajipear to be that the mother
attended to the child with the discharge, and was also
engaged in milking. The children were at once removed
from the farm and the premises disinfected. Since then
no further cases have occurred.

Overcrowded Glascow.
An important pronouncement will shortly be made with

regard to the problem of dealing with congested areas iu
the city of Glasgow. No fewer than five committees of tlie

Corporation are at work, and, v%ith a view to ascertaining
the rate of progress and arriving at a common policy,
the Lord Pro\'ost held an informal meeting a few weeks
ago with tlie principal members of these committees.
As a result, proposals for a definite policy on a large scale
will shortly be submitted. The financial aspects are large
aud give rise to controversy, but it is generally recognized
that the time has come when some forward step must be
taken. The most important of the committees is tliat on
the Housing of the Working Classes Acts, of which
Bailie Dr. E. McConnell is convener. It is tackling the
question of back lands iu slum areas. The tramways
surplus of £56,000 lianded over to it two years ago
is a start. Thobgli the magnitude of the task renders
progress slow, several slum areas arc to be purchased for
demolition and the creation of open .spaces iu congested
districts. The City Improvement Committee, and special
subcommittees of tlie Health, Tramways, aud Statute
Labour Committees of the Corporation are also dealing
with different phases of the problem.

IrrlauD.
IFEOM OVR SPECIAL COIUiESPONBENTS.I

Tuberculosis Sche.mes.
At its last meeting the Dublin County Council elected
Dr. M. J. Cuffe as tuberculosis medical officer at a salary
of £500 a year, with £100 additional travelling expenses.
The Cavau County Council proposed to appoint a tuber-

culosis officer at a salary of i:200 per annum, with £50 for
travelling expenses. At the last meeting a letter was
read from the Local Government Board suggesting that
they .should fix the proposed salary at i£400 and expenses.
Letters were also read from the secretaries of the Conjoint
Committee aud of the co. Cavan Local Medical Committee,
stating that any doctor appointed under the terms pro-
posed by the coimty council would not be iu a position to
receive the co-operation of the general practitioners of the
county, inasmuch as the terms were distinctly at variance
with those laid down by the Conjoint Committee. After
discussion the matter was adjourned pending the receipt
of particulars as to the number of insured persons in the
county.
The Insurance Act County Committees' Association,

after cousidcring the Local Governmeut Board circular
on the scheme for the distribution of the maintenance
grant for treating non-insured persons and dependants of
insured persons, passed a resolution that, in view- of the
uncertain cost of the treatment required aud the inadequate
promises made hitherto by the Exchequer, the committee
could not recommend the county councils to undertake for
the present institutional treatment of non-insured persons
other than such dependants as could be wholly provided for
out of the funds of the Insurance Committees.

P. F. Collier Memorial Dispensary.
At a meeting held at the Mansion House, Dublin, on

December 16th, the Countess of Aberdeen, on behalf of the
Women's National Health Association, formally handed
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»ver the P. F. Collier Mcmovial Bispeii--iarv for the Pro-

mention of Tubei-culoais to the T,ora Mayor and (ovpora-

tioii. The first annual report was lead by tlie Medical

yuperiutendenl, eiliowing that from .Inly, 1911, to

November. 1912. 1.176 patients had l)een seen and

examined, and 547 were diaguoKed as sutt'ering froin

definite puhnonary tuberculosis. BtWaneek's tubereiilin

had been administered to a large number of patients with

very satisfactory results. The total nnmb<'r ol attendances

of jjatieuls at the dispensary during tlie year was 8.400,

and an extensive system of home visitation h:id been

carried on. The Honorary Secretary, Sir William

Thompson, Registrar-General" for IreUand, subuiitted the

balance sheet, which showed that the building, equipment.

and initial expenses were £2,519. which with tlie other

expenses, wages, medical appliances, brought the total

expenditure to £4,114. The' Corporation had agreed to

pav i;2.000 for the dispensary.

Lady Aberdeen said that v\lien 'Mx. Pvobert Collier made
his generous offer he expressed the hope that it might be

fouiKl possible to hand it over to the rightful keepers, the

municipality.

Belfast akd its Milk Sitply.

Some months ago the City Corporation sought powers

from the Local (lovernment Board to inspect dairies

outside the borough from which milk was sent into tlie

city. Some 12.000 of the 18,000 gallons consumed come
from outside dairies. The councils of some districts

objected that no English city had these powers, and that

diffiouities would arise from "the double inspection and the

different standards demanded ; but it was pointed out that

if a dairyman complied with the Act he had nothing to

fenr. The Local Government Board has-come to the con-

clusion that, while it is right that the city council should

satisfy itself of the purity of the miUc supply, it would be

better for inspection to be a matter of consent on the part

of the district councils.

The Dr.\ft Rules foe Midwives ix Belfast.

Tlie Public Health Committee, on December 19th, 1912.

received an objection from the Local Ciovcrnment Board

to the draft rules which the committee had drawn up
to give effect to the provisions concerning midwives
practising in Belfast, contained in Part 8 of the local

Act of 1911. These draft rules had been laid before

the medical guild in Belfast, .ind had been discussed.

The Board pointed out th.at the iirovisions relate to

certificates to practise, the midwives' roll, and the notifi-

fication of intention to in-actise, but that the corporation

was not given any powers to make rules or regulations in

x-espcct of the practice of midwifery.

Salaries of Medical Offkers.
At the last weekly meetiug of the Thurl; s Board of

Guardians the salary of Dr. Thomas Barry, medical
officer of Littleton Dispensary r)istriet, was rai.sed from
£120 to X'160, in order to place him on equal terms with
the other medical of&cers in the Thurles Union.

(TMUiIantJ anb Malts.
{rnoii ouii SPECIAL corair;:-;foyDLxrs.i

MJINEHESTER aiVO OlSTRIGT.

Post-Graduate Classes.
The course of post-graduate demon.-,trations given by
members of the honorary staff of the Manchester Koyal
Infirmary will be resumed on Tuesday. January 14th.
Tlie demonstrations will be given on Tuesday ard Friday
of each week during the second half of the winter session,
the medical demonstrations being on Tuesdaj-s and the
surgical on I'^idays. Notice of .subjects w ill be published,
and will also bo found postid in iIk Oxfmd iUmd lodge of
the Royal Infirmary.

Course i.v TruEKii loses.

An advanced course in tuberculosis commenced on
December 17th in the Public Health Laboratory of the
University of JManchester, when a laboratory class be^an

its work under the guidance of Professor Sheridan Dele))iue,

assisted by Drs. Sidebotliam and Sellers. This part of the
course will be supplemented by lectures and demonstrations,
and we publish this week the iutrotluctory lecture given by
Professor Delepine. The first course of clinical instrnetiou

will begin on January 20th at the outpatient department
of tlie consumption hospital, and will be under the direction

of Drs. Moritz, Haring, Rensliaw, Marsden, and Cuuliffe.

The first conrse of instruction on administration will bo
conducted by Dr. Niven at Hie JIauchester Public Health
Office, beginning on .\pril 5th. The whole cour.se extends
over a period ol not less than six months, and the course
of clinical instruction is continued throughout the whole
period.

The MAXcnESTEi; and Salfohd Proviiiext Dispensaky
ASSOCIAI'JON.

Some months ago, when the resignations of the clubs were
sent in throughout Manchester and Salford, there was
evidently some doubt as to Avhether the resignations

applied only to members who would become insured

persons or to the whole club. Opinions varied among the
medical officers of the pi-ovideut dispensaries, but in order

to arrive at nuiforni action a meeting was held, and they
decided to inform the officials of tlic Dispensary Associa-

tion that their resignations must be regarded as applying

to the whole of tliK members, many of whom are women
and children. It was also decided tliat the final decision

as to any new terms that might be offered for treatment
of the non-insured members should be left to the Joint
Committee of the !\Ianehester and Salford L>ivisious acting

as the Provisional Medical Comuiittee. Soon afterwards
a communication was received from the Dispensary Asso-
ciation saying that it was prepaied to make an increase

in the c.ipitation payment to the medical officers. At
present there are nine branch dispensaries, whose funds
are kept separate, and which have a total membership of

over 15.000 on the books, or, reckoning those chiidrcn

of members who are under 14 years of age for whom no
subscription is required, the gross nnmbcr is about
17.000. After the withdrawal of those who will be insured
persons under the .^ct, it is expected that from 8.000

to 10,000 will still remain on the books, and it was
for these uou-insuied that it was proposed to continue the
dispensaries. The present contribution i« a penny a Aveek,

with a provision that the subscription for all cliildren

under 14 years of age in any one family shall not exceed
twopence a week, children over this age paying as separate
members. There is also an entrance fee of 6d. a member
or Is. for a family, and persons actuallj" suffering from
illness may join en paying an entrance fee of 5s., provided
that the whole of the family of the applicant joins at the
same time. A penny is also paid for each bottle of medi-
cine or other article supplied. MenilK'is liave a free choice
among the doctors of the branch tiny join, and the medical
officers receive one half of tlie ordinary contributions
according to the number of members on their lists, and in

addition, if there is any balance after defraying expenses,
at least two-thirds of it, and sometimes the >' hole, is dis-

tributed to the medical officers in pioivirtion to the amount
already received. In 1910 the receipts from subscriptions

and entrance fees were £3.187. and the sum paid to the
medical officers, who number 32. was £1.695, which does
not include fees for special visits nor coufiuenients, for

which a special charge is made. There is no fixed income
limit, but the dispen.saries arc understood to be only for

those who are unable to pay ordinary fees, and if any
question arises on any person applying for admission
it is referred to the Charity Organi/aliion Society for

investigation. I'nder the new terms otfered the contri-

butions would ha\'e been raised so as to provide about
50 per cent, increase in the remuneration of the medical
officers, who v.'ould also have been entitled to control the
admission of new members, and membership would also
have been open to review at any time if a member's cir-

cumstances changed so as to make him reasonably in-

dependent of a charitable institution. These conditions
Avere suggf^sted owing to complaints that not a few of the
members could well afford to jjay ordinary medica-l u^es.

The offer of the I>ispeiisary .-Vssociation was laid before
the .Toint Committee of the Divisiou.«. which dccide.d to

submit it to the medical oUJcers themselves before coining
to any decision. A conference was 'acccrdir.^'y held,
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and after some disciissiou tlie medical officers, voting
sejjarateh-.deeided to reject the offer not to a^jpoiu t any com-
mittee to negotiate about aiiy fresh arrangements, and
expressed the opinion that the dispensai'ies, at any rate
on their present basis, should be ended. I'licse resohi-

tions of tlic medical officers present at the conference
were then confirmed by the Joint Committee, and the
following reasons for the decisions were assigned :

(1) That the dispensaries cannot be carried on as a so,tis-

;actory business undertaking. (2) That the management
expenses are extravagant, and cannot be proportionately
reduced when insured persons now members arc with-
drawn. (3) That any medical charity should be solely
under the control of the medical pi'ofessiou. It was
recognized tliat this decision will undoubtedly be serious
for a few of the medical officers, and it is hardly to be
expected that the council of the Dispensary Association
will willingly acquiesce in the ending of an institution

which has been in existence for upwards of thirty-six

vears.

IVORTHUMBERLANO AND OLlRHaM.

The decision of the recent Representative Meeting was
awaited with great anxiety by all the members of
the medical profession in the industrial districts of
Northumberland and Durham. AV'hcn the decision and
tlie resolutions, with the remedy suggested, were known,
great astonishment was expressed that the meeting should
have tampered with one of the cardinal points, as it

was feared that the attack which has been so successfully
carried on by the profession against the National Insurance
Act would thus be weakened. The men in this area have
been working for years to get rid of friendly society control,
and for any legislative body of their profession to ask them
to again place themselves in such a position seemed to
them most unwise. The loyalty and devotion with which
the members of the profession have united in face of a
common foe have been most striking. At the many meet-
ings Jield since the Representative Meeting the great depths
to which the roots of this loyalty have penetrated have been
l)roved. It has only been owing to what is regarded as the
sheer necessity of the situation, and the impossibility of
i-an-ying out the resolution of the Representative Meeting,
that the men in so many areas have agreed to work the
Act provisionally. They are still heart and soul with the
Association ; and, so far ; from there being any ground to
fear for the maintenance of the Association, it is certain
that it wall increase in power, and go on growing upon a
foundation even more solid than that ou which it has
hitlierto rested. At one of the largest meetings of the
Branch Council ever held, a very long and able discus-
sion took place, and the opinion of an independent legal
authority was obtained which stated that, owing to the
action of the Representative Meeting, the pledgeWas no
longer binding on the members of the Association ; the
IJranch Council passed a resolution to that effect, and
.idvised the members to accept service provisionally under
llie .Act, and at the same time to renew their demands tor
the points for which thoj- had been fighting. Tliis line of
action has been adopted by all the Divisions in the Branch
with the exception of two, and it seems probable that even
tliose two, although they are very strong and their circum-
stances are unexceptional, will find it impossible to resist
accepting service under the Act.
A notice of meeting was sent to all the members and

non-members in the area, outside the county boroughs,
nuking those unable to attend to express their views on
1 lie present position in writing. Only some fifteen replies
;!gaiust working tlic Act were received, as compared with
cl'isc on a hundred stating that owing to the recent action
<:i the Representative Meeting there was nothing for it but
to work the Act provisionally. This is the feeling which
prevails generally throughout the Branch; but there is a
ileep feeling of sorrow and regret that this action has been
forced on its members. One and all state that some other
and more dignilied way out should have been found.
'I'liorc is every indication that the men in this area intend
to stick to the Association ; but, it is said, men in other
ai(>as in the country will have to learn to give and take,
and not to ask men to carry out impossibilities and sink
llieir pi-inciples, as has recently been demanded of them.

L0IVD0IW.

LoKDON County CouNcit.
2Itdical Treatmcnt.of School CJiiMren.

DuiaxG an all-night sitting of the London County Council
on December 17th, 1912, Mr. R. A. Bray moved aii ajiiend-
meut to a formal report ot- the Education Committee ou
the subject of school medical work:

Thp,t the Education Coniniittee do consider as to the eatab-
riShhient of one or more school clinics under the direct
mauagenient of the Council.

He urged that the Council should try various methods of-

supplyiug medical treatment and select the one that
proved the best. Of the two methods at present in
operation, the Board of Education had stated that it

could not sanction the arrangements with hospitals as
anything more than a temporary expedient. Those in
touch with the negotiations knew that the hosjiitals
generally would never conform to the " London Hospital
type," as required by the Board of Education. There
were also difficulties connected with the other metliotl
of providing medical treatment—that of local centres
managed by committees of local practitioners. The
Board of Education only allowed the Council to make
tlio agreements from year to year, and that made it diffi-

cult to obtain premises at a reasonable rent. Furtlicr-
more, it would be very convenient to the Council to be able,

to move its medical men about, and this could not bo done
with the local medical committees. The local practitioners
had undertaken for a fixed rate of pay to provide medical
treatment at a certain place, but sometimes the Council
was not able to supiily the full number of cases agreed
upon. If the doctors were in the service of the Council it

would be possible to arrange for them to go to another
centre and put in the rest of their time there. As to the
cost of a clinic, a private house could easily be adapted for
the purpose. The secoud element of expense was the pay-
ment to the doctor. He had very good reason for believ-
ing that the doctors under the present arrangement had
asked to be paid not only time-rates but piece-rates as
well. They wanted £50 a year for one half-day a week,
and at the same time they would only see a limited
number of new cases each time. The experience of Miss
McMillan at the Deptford health centre showed that the
doctors there could see a great many more new eases each
time than those under agreement with the Council saw.

'

The Council had agreed to everything the doctors had
a.sked for, without any sort of bargaining. If the doctors
were in the direct employ of the Council their attendance
for a definite time to see all the cases that the Council
liked to send could be secured. By this means the work
could be done much moro cheaply. Finally, JNIr. Brav
urged that the present arrangements with the hospitals
were unsatisfactory because a child with more than ono
ailment might be sent to one hospiLal tor one complaint
and to another for a secoud, while tlic nursing treatment
which followed was provided by a third organization.

Miss Adler. who seconded, called attention to the fact
tliat under the present arrangements in 3,0^0 eases out of
27,000 the children did not complete the course of treat-
ment. A clinic w'ould be more convenient to parents and
would enable inspection and treatment to be co-ordinated.
Mr. F. R. Andertou, chairman of the subcommittee of

the Education Committee concerned, claimed that the
local treatment centres were pra.ctically cliuics, and were
so described in the report of the medical officer to the
Board of Education. In addition to the arrangements
now in force at eleven hospitals and eleven treatment
centres, schemes were in prospect for treatment at 0110

more hospital and five other centres. These would pro-
vide for the treatment of 48,000 defective children. No
figures had been adduced by previous speakers to show
that local treatment centres were more expensive than
would bo clinics managed by the Council. One of the
advantages of the present arrangements was that tha
doctors on the rota of the practitioners' centre were
known locally ; they were the people whom the parenta
would" be most likely to trust, their reputation being
known. There was no need for an experiment of the 'U'.d

suggested.
On a division, the proposal was lost by 55 votes to 40,

and the report of the Committee was adopted.
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Farther Prcrvisicn for Denial Trcaiiiirnt.

Mr. Bray moved a fuftbev ainendmcut:

That the Education Committee do consider and re|)Ovt as to

the establishment of additional dental centres which will,

with existing centres, make provision tor tlie treatment of

not less than 50,0C-0 cases a year.

He pointed ont that it wr.s
.
proposed tliis year to

increase the proviHion only from 13,000 to 19,000. and then

only to treat children of three age groups—6, 7, and 8.

Nevertheless, of the whole number of London children, a

very large proportion required dental treatment,

111 reply, Mr. Cyril Cobb, Chairman of t!ie Education

Committee, announced that additional schemes were

under consideration which he hoped would be thought

entirely addquate. There were seven treatment centres

at present; four more were about to be established, and
seven more in the course of the year. By this time next

year the Council would be trea'ting 32,000 children. A
sum of £8.500 was included in the estimates to meet the

cost.

The amendment was lost, and the Committee'.^ report

^vas then adopted.

CoriTripcuDtufc.

EPSOM COLLEGE: A\ APPEAL,
SiE,—Will you allow me to ask your readers to resjiond

to this appeal on behalf of the Royal Medical Fouuilation

of Epsom College? The need of fresh supporters has

never been more acutely felt than at present, because.

apart from the annual loss of many staunch friends who
became attached to the institution in its earliest years,

the general increase in tixation. and the uncertainty

whicli is over.shadowiug future medical practice, aic

seriously att'ecthig the iuctme derived from annual

siibscriptions.

As is well known to all \'0ur regular readers, the founda-

tion provides annuities of i;30 eacli for fifty aged members,
or widows of members, of the medical profession, and
gives a tirst-class education, together with clothing and
maintenance, to fifty necessitous sons of medical men.
To meet thest; urgem liabilities a sum of close upon £7,000

a year is reii ired, of ^hich about £4,500 must be obtained

by annual c -itribut;.-,ns.

The appl .ants bu- ex-'ced in number those that can be
helped, even when the v. iiole of the sum just mentioned is

subscribed.
Besides the demands on the foundation funds, the

general purposes fund of the college has been wellnigh
exhausted in making good the ravages of time and of

weather on extensive buildings situated on an elevated

and exposed (though very healthy) site, in making such
structural alterations as changes in educational methods
and in the ordinary requirements of a large institution

necessitate, as well as in substituting modern sanitary
conditions for those which were in use when -the college

was built some si.xty j'ears ago.

Much still remains to be done in providing adequate
and up-to-date arrangements for the sick in times of

epidemic illness, in repairing boundaries and roads within
the boundaries, in providing increased accommodation in

the college chapel, and in making other improvements.
The council therefore would welcome contributions
specially earmarked " general purposes," as well as
donations and fresh annual subscriptions to the Royal
Me<lical Foundation Fund,

In order that this letter may not be too long, full details
of the work which is being carried out by the college
wore given in last week's advertisement columns of the
British Medical Journal.—I am, etc.,

Henkv Morris,
Iiondon, W., Dec. IStl. 1912. Honorary Tioasmer,

M.WIFESTATIONS OF A HEALTHY HEART.
Sill,— AVhile Dr. .lames Mackenzie's paper (December

21st, 1912, p. 1697) is highly interesting and instructive,
yet there are |5oints whicli appear to me somewhat
obscure, and if tliey could be cleared up it would be of
great advantage to the profession.

It is clear that both the mechanical details of tl o
pump as well as the driving power must be in order for
the heart to be " normal," and if the first are faulty tlio

second is called upon for more work, and if the first arc
suflicieutly faulty the second cannot supply th.s
work.

In the paragraph. ' Signifionnce of Murmurs," Dr.
Mackenzie excludes from the discussion "muruiurs due
to damaged valves," and states that he confines himself
to the question of " functional " murmurs, winding up
the paragraph with the words :

• I am justified in

stating that functional murmurs in the young, in the
absence of evidence of muscle aft'ection, are signs neither
of disease nor of impairment."
This la.st sentence shows that the term 'functional"

requires defining before any discussion on the subject can
be satisfactory, as, in at any rate the minds of some, the
es.sence of a functional murmur is that it should not be
due to "disease or impairment" in the first place.

Again, in resjiect of tlie method of teiching complained
of : Is it not in the natural order of S4;iencf to make the
regular and murumrless hearts the rule for normaiiiy,
and to include some with murmurs and irregularities as
exceptions to the lule ? Yet the author evidently means
more than this, but what it is is not plain.

I think it must be held that the examiner for life

insuiance, who sees the examinee for the first time, is

met with the question as to whether a murmur is due to

previous disease and malformation or not. and that until

a " functional ' murmur is defined and methods of proof

with statistics are worked out, the verdict can only be
given chiefly by means of the clinical experimental method
as opposed to scientific demonstration in tote, whicli does
not yet e.xist.

Dr. Mackenzie's paper, however, foreshadows further

assistance to the profession in these matters, and I am
sure it will be much welcomed when it comes,

—

I am, etc.,

SHF.rFiKt.y> NiAVE, M.R.C.P.
Londoo, W., Bee. 12tb, 1912.

TRANSITORY BIGEMINAL PULSE.
Sir.—The disabilities of living so far away from the

centre of the medical universe are great, inasmuch as one's

opinions aie apt to get somewhat stale in transit. In
spite of this drawback, may I venture to comment on a
case rejjortcd in the Joi'Iskai, of October 5th. page 841. by
Dr. AVilliam .Tohnstoue, under the heading " .V Case of

Abnormal Pulse Rhythm "'.' I will ask your permission to

go oven further. Jlay I have the temerity to criticize the

case reported by Sir Lauder Brunton in the issue of

October 19th—a case arising directly out of I>r.

.fohustone's report '.'

I would premise m\" remarks on both these matters bj-

asking why so many medical men ignore the information
to be derived from a tracing of the jugular pulse '? In both
the cases under review a definite conclusion is impossible
without such a record.

Failing certain information one can but suggest pro-

babilities : I would like to suggest to Dr. Johnstone that
his case is merely one of a regularly recurring ' inter-

polated extra-systole " ; the fact that the combined
periods of the first two elements of the trigeminy equal
in duration the longer periods makes this explanation
very probable. I have noticed that when a heterogenetic
rhythm tends to persist, there is frequently a reflex

acceleration of the sinus rate, the apparent object of

which is to anticipate the heterogenetic beat, and tlie

certain result to restore the normal sequence of con-

traction of the heart's chambers, and eliminate the
intrusive irregularity which must obviously interfere

with the efficient performance of the cardiac functions

—points which exjjlaiu the subsequent legular pulse at

a rate which is. in virtue of the absence of a time record,

probably enhanced, if one may judge by the periods
themselves. Dr. Johnstone's case is probably quite simple
after all.

Sir Lauder Bruutou records a ca.se of bigeminy. The
description of the albuminuric patient leaves one with the
impression that he conforms to the typo in which e.xtra-

systoles are common, even though his field of cardiac
response is not markedly contracted. On examining the
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veiy meagre i-aclial tracing publisliecl, one immediately
notes that, if the lessor of the two beats is aucxtra-systolc,
the imnse is not fully compeiisatorj'. Since we are not
(loaliug with " ventricular extra-systoles," the mind turns to
" auricular extra-systolic bigemiuy "as a,n explanation, and
since this is simple and, on a 2>nori grounds, probable,
one asks why Sir Lauder Brnnton does not advance it.

If, however, Sir Lauder demands a really erudite
explanation of his tracing I can suggest the fol-

lov,'iug :

1. Pulsus alternans is found in conditions in which the
contractility of the muscle is impaired. It is probably
dependent on an interference with the rate of restoration
of the muscle, such interference being attributable to
insufficient blood supply.

2. Dr. Thomas Lewis has recorded a case of " alterna-

tion of impulse conduction "—a point noted during sonic
experiments to determine whether the phenomena of

asphyxiation depended on oxygen deprivation or CO.,

poisoning.

3. Given "alternation of contractility" and "alterna-
tion of impulse conduction," why not ' alternation in the
rate of impulse formation " '? I can conceive of a localized

arteritis interfering with the nutrition of the siuo-auricular
node ; I can conceive of a localized area of librosis in that
region bringing about a similar result ; I can conceive of

a lesion of the vagal termini just sufficient to keep np for

some time au alternating series of inhibitory impulses,
provided that some outside influence originated a maximal,
or nearly maximal, stimulus.

If Sir Lauder scorns "auricular extra-systole" as being
too simple an explanation of his case, I feel sure that
"alternation of rate of impulse formation" will not fail

by virtue of its lack of complexity. Anyway, I would
like to suggest a jugular tracing or any electro-cardio-

graphic record as being easily available steps towards
elucidation.— I am, etc.,

M.vcxEii.L Simpson.
Sydney, New South \^'ales, Nov. 24tli. 1912.

ESSENTIAL COXDITIOXS FOR MILK
CONTKOL.

Sir,—In addition to the important points raised in the
leading article of the Jouknal upon "Essential Conditions
for Milk Control" (December 21st, p. 1720), it is desirable
to draw immediate attention to a recent decision of the
High Court of Justice bearing upon the registration of

'purveyors of milk (Spiers and Pond, Limited, v. Green).
It was decided that a person who occasionally sells milk
in connexion with another business, where the selling of

milk does not form a substantial part of the business, does
not carry on the trade of a purveyor of milk, and therefore
docs not require to be registered under the provisions of

the Dairies, Cowsheds, and Milkshops Order, 1885. This
important decision will remove hundreds of small milk
vendors from the supervision of sanitary a^uthorities, and
experience shows that it is the small dealers that need
most supervision, at an}' r-ate as far as the condition of the
]n'emises is concerned. It is to be hoped that the now bill

introduced by the President of the Local Government
Board will provide for the supervision of all premises used
for the storage and sale of milk, however small the
" turnover."—I am, etc.,

Thos. E. Fkancis, JI.D., D.P.II., M.O.IL
Llanelly, Dec. 21st, 1912.

ASSISTANT MEDICAL OFFICERS IN
ASYLUMS.

Sir,—I have read with considerable interest the letters

in the recent issues of the British Medical Jouknai.. It

is not to be wondered at that there is a difficulty in

getting young medical men to fill these appointments.
I have had over fifteen years' experience as an assistant

medical officer in an asylum, and I consider that there is

very great room for improvement in the position of the
office. An assistant medical officer is, to my mind, little

better than a " glorified house-surgeon and clerk" rolled

into one. We have heard a lot oE late about the Medico-
I'sychological Association trying to iuiprove "the status"

(whatever the association may mean by this vague term)
of the assistant medical officer. Candidly, ' I tliiuk this
association has done very little for the assistant medical
officer in trying to better his position, and I am afraid is
not likely to do much. I know of several asylums vvhere
the assistant medical officer is absolutely nobody—kept in
the background by the resident medical superintendent

;

and as to appealing through the resident medical superin-
tendent to his committee of management for due recortui-
tion as to his position, why, it would be rank iusnbordfna-
tion.

_
Too often the assistant medical officer does

practically all the work but the resident medical sujieriu-
tendent usurps the kudos. This is not as it should be.
To the public the term "assistant medical officer" means
a very minor official indeed. "Would not the title
" assistant medical superintendent " tend to elevate the
status, at least in the e,yes of the man in the street '.' The
assistant medical oflicer's position is one of great responsi-
bility. Ke has much real hard work, for which there is

too often no recognition whatever. The subordinate staffs
of asylums are making strong efforts, and rightly so, to
improve their positions by the National Asylum AVorkers'
XTniou. Why should not the assistant medical officer do
likewise? I am sure the Lunacy Commissionovs and
inspectors would support tliem in their efforts.—1 am,
etc.. Senior A.M.O.

CWenibor B.U.A, and Modico-rsyL-liologioal .Association).
December 28tb, 1912.

THE REPORT OF THE DEPARTMENTAL
COMMITTEE ON SIGHT TESTS.

Sir,—In reference to your article on colour vision at sea
in the BiirrisH Mkdical Journal of December 21st 1 may
say that the Board of Trade has suffered through its
advisers. For instance, the method of classifying colour
blindness recommended by the Committee is absolutely
erroneous. The Committee recommends a method o"f

classifying colourblindness by measuring the luminosity
of the colour sensations of those examined by the flicker
method of photometry. Light sensation and colour sensa-
tion are two distinct things. I have examined two bad
cases of colour blindness (dichromics who confuse red
with green), and their ratios of red to green came out
precisely the same as normal on the method recom-
mended by the Committee. I then examined a man in
whom I could not detect the least defect of colour percep-
tion, and he appeared very colour Mind on the Committee's
method. Professor A. W. Porter and I examined one of
the colour-blind men with very feeble lights from all parts
of the spectrum. We could find no defect in his percep-
tion of luminosity. As stated in the British Medical
.louRXAL of the time, I offered to demonstrate cases
to tlie Committee, and this offer was refused.—
I am, etc.,

London, W., Deo. 22na, 1912. F- W. Edridge-GreeN.

f ubltc iMltlj

POOR LAW MEDICAL SERVICES.

EXAMINATION OP ALLEGED LUN-VTIC.
.V CORRESPONDENT Writes that he was cSlleil iu by a relieving

officer and magistrate to examine and advise on a case of
alleged hiuacy. with a view to the committal ot the patient to
an as,yluin. .After examination he did not feel justitied in
certifying tliat the imtientwas ot unsound mind, but directed
his removal to the union iufinnary. Is ho entitled to a
fee?

•(/' This depends on the magistrate. If he ordered a fee
the guardians are bound to pay it, but imder the Lunacy Act
he is not bound to make such an order. The fee is due for
making the examination and furnishing the certificate,

whetlier the patient proves to he a limatio or not.

Dk. Jur.ES GONSTANTIN, formerly an assistant of Dr.
Doyen of Paris, but lately an aviator with the Bulgarian
army, was liilled while flying in his biplane over the
Turkish army at Tchatalja. It is said ho liad gone up
into the air with the object of droiipiua bombs into tlio

Turkisli intrenclimcnts.
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UNIVEESITY OF OXFORD.
The followiug caudidates have been approved at the uuder-

menlior.ed examinations

:

FI113T -BM.-Orgaiiic Cli^mistrv: A. G. East, F. C. Glaastone.

^Y. li. Greenshields, A. HortBkinson. R. M. Humplireys, R. Vi

.

Lu«ti J. J. Savage, J. I.e E. Shibley. D. H. Skiuner, C. H. Terrs

,

\. E. Thomas, \V. S. TuaLnidge, B. E. Wall. K. F. D. Waters.

Htm¥in Anatomy and Plnisioloau : E. W. Bowell, W. Brown,

B. A. Bull, .T. J. Coaybejre, K. U. Dyott. O. II. Gotch, T. 11.

Trice, S. W. F. Cnderhill.
. „ t, ,1

S'^TOND B M —Materia MeiUca and PharmaeolodU •' -i- > BaUance,

L E Prosier, L. G. Browu, F. B. Chava5se, K. C. Fairbairn.

It St. A. Heathcote. E. J. Inman, E. E. Mather, N. A. Snrott,

T. O. Thompson, H. A. B. Whitelocte. FathuUujti : V. V\

.

Browne E. W. Carrinilton, .J. C. Davies, R. St. A. Heathcote.

K W. N. Hobhouse, A. Jackson, M. B. Lawrence, C. \\ . B.

I.iltlejohn, H. G. Morris, G. S. Bobin'^on. A. H. Soiitham,

G Stanser, A. B. Thompson, W. ^V. Waller. Forcmic Mnlictne
nivl FiMic Health : T. B. Batchelor, G. E. Beanmont. U. F. B.

Jknves, H. T. Evans, R. A. Fiwcus, S. Hibbert, A.Ji'.ett. E.G.
0;:annc. W. E. Revuell. Medicine l>ui-se;-!l. and Midiaferv

:

G. E. Beaumont, E. A. Fav.cus, W. J. Hart, S. Hibbert. A. .Tuett,

E. O'Connor, B. C. Ozauue, W. E. Eejnell. J. Samsbury,
E. Scott, G. n. Varlcy, G. W. Carte.

Deiirces.

The foliowicg degrees have IJeen conferred :

D.M.—C. D. H. Corbett.
B.M., B.t'fT.—H. T. Evans. G. H. Yarley, G. Slauger. R. A. Fawcus,

K. Scotl, J. Sainsbury.

jRadcliff'c Travellinfi rcUoH-fhii>.

A comiietition for a'Kadelifle Travelling Fellowship, of the

anminl value of £200 and tenable tor tln-ee years, ^vill commence
on Vebi-iiarv 18th. The i:araes of camlidstes must he snhmUted
to the Reciiis Trofebsor 01 Medicine by February lOtii.

L"Js'IVEESlTY OF CAMBRIDGE.
The follo>ving candidates have been approved at the

erianiinations indicated

:

FinST M.B. Part I. Chemist iv-—^. V. Beale. D. C. Bcamnont.
W. E. L. Brown. H Chell, W. L, llandriflge. W. D. Doberty.
A. M. Gaselee. H. H. Ginsbm-g. E. T. S. Gwynne. S. T.. Higgs,
JI. H. .Tupe, VV. N. Leak, P. C. Livingston. A. G. F. Mc-Arthnr.
.1. H. Naumanu, ,T. S. Need, ,T. W. McK. Nicholl S. ^\ . Page.
E. D. Spackman. M. B. K. Swaun, \V. E. \'audrej , S. Wati-rworth,
W. G. Woolrich.

PviiT II. Physjcf.—E. V. Beale, W. E. L. Browu. T. A. Collot,

R. S. Corbett, W. L. Dandridge, "vV. B. Dohevty. A. V,'. R.
Don, A. M. Gaselee. G. I. C. Gill, H. H. Giiisbury. L. B.
Hartley, S. L. Higgs. C. R. Hind. .1. S. La Fontaine. W. N.
Leak, J. B. S. Lewis. R. Lumsden. G. Lyon Smith. R. Maussll,
S. W. Page, F. S. W. Raikos, G. M. Shackel, E. D. Spackman,
>I. B. R. Snann. W. E. Vaudrcy, Y. S. Wan, S. Wat<!rworth,
W. G. Woolrich.

PutT III. Bioloon.—D. J. Batterbam, P. .1. Briggs. E. B. Brown,
G. VV. Brown, T. A. Collot. T. L. Crawhall. W. I). Doherty,
A. W. H. Don, \^". N. Leak. G. T. Lip.shytz, G. Lyon Smith, G. S.

Xeed, M. B. E. Swnnn. G. D. C. Tracy.
Secoxd M.B. Part I. Hionon Anatomy and PhvsiolooU-—C. G.

.\in«wortl-., E. H. B. Altounyan, J. Aydon, B. F. Bailey. O. A.
Beaumont. .S. L. Bbatia, W. K Bigger, A. B. Brattou. F V.
Cant, H. Chadwick, V. M. Coates, .A. O. Courtis. D. Crelliu,
C, S Dodson, J. S. Ellis, J. S. Bloff. E. T. D Fletcher. C. Gar-
diner-Hill, C. B. Hawthorne, R C Hewitt, E. P. Hides, L. G
.Jacob, L. W. Jones, C. E. Kindersley, J B. Leather, F. G.
J^ewtas, M. L. Loveless. W B. Loveless. H. D. Mcllroy, E. O.
Jiton'ison, B, Mountain. E. G. D Muixay, F P. Nicholas,
K. Flayfair. E. T. Rainc, W. F. .E. Scbloss, U. P. W. Wodd,
W. L. Willott, A. G. P. Wills. C. B. Wilson, W. E. Wilson.
G. W. Woodhouse, F. H. Young.

SticOKD M.B.' Part II. I'liarmacoloay and General l-'alholoriij.—
J. W. Adams, W. F. Benstead-Smitb, J. H Cumming. R. W. B.
Gibson, G. D. Sherwood, G. H.S.-Thomas. R. W. V. illcocks.

Third M.B* P.utT I, Pharmaeoloay and. General Fatholooy.
J-^xamincd and Approved : J W Adams, W. F. Bousted Smith.
J. H. Cumming. E. W. B. Gibson, G. D. Sherwood, G. R. S.
Thomas. B W. Willcocks.

PartII. Surejerit, dlidici/cry, and Medicine —F. S. .\dams, J W.
.\dams, H. C. Attwood. T E. Banister, H. W. Barnes, F S.
Bedale. E Calvert, W T Chaning-Pearco, D. G. Cherrington,
A. C. Clifford, H. J. Coucliman, H. G. Earle, J V Fiddiau, E. C.
Uaidwicke, T. L Hardy. I W Joynt, W C. D. Maile, C G. H.
Morse. H. J S. Jk.rtou. T H. Oliver. T E. Osmond, G M.
Parker, S H Rouciuette, L. T Rutherford. A. S. Seabrooke.
F. B. Smith. G. W. Spencer. F. S. Tinker, J. W. Tonks,
C. Warner, A. M. Zamora.

Tirmi) M.B i Pari I. Suraerii and Zlidwifsru —K B .Ukman.
J Brewer. F.. N. Butler. A. M. Humphry, H. Y. ManslieUl. S. G.
Platls, Ff. Roberts, D. N Scth-Smith. W J. F Symons.

Part II. Medicine, Patholof/'j, and Therctiienlics.—E. Wordlcy.
ai.C.^J. G. Bauer.

' Under old cegulattous. i Under new regulations,

TNIVERSITY OP LEEDS.
Veiirees.

I'liK following degrees have been conferred :

MB.. Ch.B.— C. Metcalfe. !H. Angci.M. H. Blackburn, K. V.Milton.
.1. J. Pickles, M. Pelo, S Samuel. ^\. H. Sym'ons, and B. \\. F.
Wood.

' First class honours 1 Second class honours.

Examinations.
The following candidates have been approved at the

examinations indicated:

Second M.B.. Ch.B.. Part !.—H. S. Bhalla, H. Franklin, H. M.
Holt, C. E. Leake, H. S. Lockwood, .T. Rosencwige, J. Smith.
R. H. Topham. A. Umanski. Piirt II.—K. S. Bhalla. M.
Hutchinson.

Final. Part J.~W. D. Anderton, S. N. Cohen. J. C. GilHes. F. King,
H. E. Knowles. W. U. Loaen, J. J. Pickles, H. W. Robinson,
H Schochet. H. L Taylor, C. Wilson, J. Wright.

D.Pstch.Med.—.\lice E. M. Babingtou.
D.P.H —H. P. Home.

LONDON SCHOOL OF TROPICAL MEDICINE.
The following candidates were approved at tlie examinatioa
held at the end of the fortieth session

:

S. H. Daukes, A. Moore, 'J. A. Bcattie, de V. Condon, Major I.M.S.

;

G. H. Footner, A. Ismail, E. H. Mavhew- 'G. Browse, Major
I.M.S. ; G.L.Johnston, J. L. Pawan, ' W. 0. P. Winter. A. K.
Sinha. R. S. Turton. C. H. Marshall. G. E. Dodson, F. D.
Bana, ' F. E. Whitehead, f|.C. SwertK. F.Eice, A. F. Wallace,
H. G. F. Spurrell, W. .\. Lamborn. J. Dahymple. P. J. Dunn.
"E. M Condy, A. da Gama, P. G. Rose. M. M. Benson, H. W.
Hayes, *J. F. Hoare, C. W. Mason, E. C. Chakl-abortj". B. A.
Murphy. *E. T. Maolntyre, \V. E. Roberts.

^ Colonial Medical Service.

ilti^Mcal ^tins.

The secoutl Intoruational Congress on Life Saving autl

the Prevention of -Occidents will be held at Vienna in
September (9th-13th), 1913. His Imperial Highness
Arclidtike Leopold Salvator is patron of the congress.
Communications relative to the Congress should be
addressed to the General Secretary, Dr. Heinrich Charas-,

Eadetzkystrasso 1, Vienna 3.

We are rccjnestcd to state that a dance under the
auspices of the Birmingham School of Medicine will he
held in the Edgbaston Assemblj' Rooms on January 21st,

when it is lioped that all past students and other medical
men interested in the school will be present. Further
information can be obtained from the secretaries, Cyril

A. Eaison and Mary I. nemingwar, University Club,
Birmingham.
The tirst of the Fridays evening discourses for the

coming session of the Royal Institution of Great Britain
will be given by Sir J. J. Thomson on January- 17th. He
will discuss some further applications of the method of

positive rays, and on February 28tli Mr. C. T. E. Wilson.
F.E.S., will describe the photography of the paths of

particles ejected from atoms. Other di.scourses will be
given by Sir John Murray on life in the great oceans, and
by Professor Andrew Gray- on gyroscopes.
The general meeting of the Roentgen Society will be

held, imder the presidency of Sir J. Mackenzie Davidson,
M.B., on Tuesday next. January 7th, at 8.15 ii.m., when
a ]japer on spark photographs at high pressure will be
communicated by Professor A. W. Porter, F.E.S. , and
Mr. W. B. Haines. It has been arranged that the society
shall meet on the first Tuesday of each month. Fuither
IJartieulars can be obtamed from Dr. Robert Knox,
7. Barley- Street, W. The meetings take place at the
Institution of Electric Engineers on the Victoria Embank-
ment at the bottom of Savoy Street.

The eleventh annual dinner of the Eoyal Free Hospital
and London School of Medicine for Women was held at
the Trocadero Restaurant on December 11th. Mr. Stanley
Boyd, F.E.C.S., who was in the chair, said that ijrogress

and increasing prosperity were the signs of the times, and
that the present history of the school was a cause of deep
satisfaction to those who, like himself, had known it from
its early days. He referred to those who had worked so
enthusiastically to create a medical school for women,
among whom the name of Mrs. Garrett Anderson, the
President of the School, stood foremost. For the fli.st

time for many- years the school stood free of debt, and. in

spite of increasing expenditure in all directions, the
finances might be said to be satisfactory-. The entry in

October last of thirty-seven new students, making a total

of 180 students in the school, was the largest for many
years. The generous gift of a considcr.able piece of

freehold land adjoining the present buildings would enable
the hospital to be.uin a much-needed extension of premises,
which would include a new out-patient department and
maternity- wards. Several valuable scholarships, bur-

saries and prizes had been endowed during the past j tar,

and many generous gifts for special purposes had been
received from ft lends of the school. Dr. Walter Carr and
Dr. MayTliorue responded. and the toast of '• The Guests "

was proposed by Dr. W. d'Este Emery, and responded to

by Sir John Eose Bradford and Admiral Pelbam Ahlrich.

Dr. Sainsbury- proposed tlie licahb of the Chairman, who
brleliy leplied.
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PETER P.EDFEP,\, M.J;.Eoxd., F.Pl.C.S.Exg., D.So.,

r.:in:nrrT-s rijovi^soR «n-* an.\to>iv and rursiotn^rs: is Tini; tiUCEx's
rXIVKUSITV. Bl'XrAST.

Tiiio aiinoiniccmcnt ol' the death of Professoi- Reclfern was
voccivod Avitli great regret thi'ouj:;hout tlie pi-ofessioii in

I'Istci' ami by a very large circle of lay friends. On
December 17tii he celebrated his uiiiety-tirst buUKlji y at

his seaside home, .Templepatrick House. Donaghadco,
CO. Pown. He was then in wonderful healtl), but
laught a cold, which bccamo a bronchial attack, and
he (lied on December 22nd.

Dr. liedfern's was one of the most familiar names for

years iu the North of Ireland; his outstanding per-

sonality, his eloquence,
bis powers of dcmo)i-
sti'ation, his (juickues^^

of thoutilit. his absolnto
ilctermiuation to let no
lu'econceived idea in-

llueuce his observations,

his sicrliug and un-
flinching honesty, his
constant apiieal to facts,

uU constituted hini the.

centre of a.cademic life

in the faculty of medi-
cine and a court of

^!ppeal in many civic

entei'prises.

Dr. Hiidfern was h(n 11

at (.'hcsterlield in Derby-
shire, and received a
groat part of his educur
tion in Scotland. He
was a student at the
I'uiversity of Edin-
burgl], and during his

student cai-eer there was
greatly inllnenced by
the teaching of Dr.
Hughes Bennett, Pro-
fessor of the Institutes
of Medicine, and en-
joyed t!ic friendship of

J)r. Handyside and Mr.
•tames fipence, after-

ward s Professor of

Clinical Surgeiy in
Kdinburgh . He was,
however, a graduate of

the University of

)jOU<lon ; he took tlie

degree of IvI.B. iu 1844,

and that of AI.D. in

1847, receiving the gold
medal at each examina-
tion. He became a ..... Peteb
Jleniber of the IJoyal P/iotom-apk ii/i

(.'ollege of Surgeons in
I'luglaud in 1843, and a Fellow by examination in 1851,
t.bo year before Lord Lister received that diploma.
In 1845 Redferu was appointed lecturer in anatomy

and physiology in Aberdeen, and subsequently became
professor of tlKjse subject-! and surgeon to the Royal
Intirmary. In 1860 he was appointed first professor of
anatomy and physiology in the New Queen's College in
Belfast; this post lie held till his resignation in 1893, so
that he v.as a teacher of these two subjects for forty-eight
years, thirty-three of w'hich were in Belfast. In Belfast
IJr. Kedfei'u came amongst a. number of very able men.
'Ihonias Andrews, who discovered the liquefaction of
gases, was professor of chemistry ; Wyville Thomson, sub-
seqfleutly tlie scientific director of the Challenger expedi-
tion, was professor of natural history ; .Tames Thomson, as
profound a thinker as his illustrious brother. Lord Kelvin,
was professor of engineering ; McCosh, subs&i-j[ueutly head
of the Prince.town University iu America, was professor of

metaphysics. In the oiiginal plans of the Queen's College
no provision had been made for a faculty of medicine, and

it lell io Dr, 'Redfern to gi-.ide the- authorities, iu iho
matter ; one result was the erection of dissecting-ro.oms,
musenins, and lecture-rooms, well up to date in con-
venience and facilities for work, and n:uc)i in ad\anco
of those of the time. AVhen he entered on his duties
the largest class for anatomy and phvsiology was 79;
chiefly attracted by his teachin-^. the numbers ro<-e

to-- 156 in 1866 and to 325 in 1881-2. When the Royal
University was established and trust in the stability of
university life in Ireland wars lost, Ulster sttidents flocked
across tlie water antl the numbers fell. Dr. Redferu
foresaw what was about to happen. As a whole-time
professor his retiring allowance was based on the average
number of students of the last three years, and w hen the
authorities were hesitating he promptly resigned and
brought the chief teaching of the medical school to an
abrupt termination. Fhially lie was practically asked

to w•ithdrav^- his resig-
nation, and, as was
understood, on his own
terms. His action in
this emergency sliowcd
his determination,
courage, and foresight.

Any reference to the
life of this veteran
would he incomplete
without some mention
of him in the lecture-

-

room or d i s s e <; t i n g -

room. The notice of his
death will recall literally

to hundreds of medical
men scattered through-
out the world (Xicasions

of sharp, yet kindly, re-

proof, of terse sentences
of condensed wisdouj,
that are probably, iu
their universality, a
guide m life to tficm
even now. " Oh, you
think you see! Cannot
you see a body of a
red colouj', measuring so
many inches by so many,
without thinking?"
" Mr. , do you know
the peritoneum '?

" " Oh,
reduced to hoping you
know it ; a \-ery poor
condition ! '' " Mi'.

did not sec what was
before him ; he saw
what he thought ; -what
was in his own mind.

"

A eolleciion of these
sayings, repartees, and
aphoi'isms would furnish
no mean guide to
public, private, and
scientific life. AVhat ho
had said, wliat he had

advised, what he had found, was more frequently quoted
from day to day by generations of students than the
words of any other -teacher iu the school. In his earlier

days he made several contributions to medical literature

on the growth and nutrition of cartilage. "

On his retirement iu 1893 his colleagues, pupils, and
friends jn'esented him with his portrait, which now hangs
in the Exan-iination Hall of the Queen's Univer-.ity. The
chair which he had filled for so long with distinction was
divided ; Dr. Symington was appointed professor of

anatomy, and, thanks to the munificence of the Duuvillo
family, a separate chair of physiology was instituted, to

which Dr. W. H. Thomson was appointed. Dr. Redfern
acted as examiner for the Loudon University and other
boards, and was an original member of tlie Senate of the
Queen's University in Belfast.

He received the lionorary degree of D.Sc. from the
Queen's University, and was a corresponding luembsr of ihe
Royal Acadcniy of Medicine, Belgium. Ho was one of the

secretaries of the annual mcctiug of the British Association

EErFEKN.
[JT. J. Klfpnl^-lck Berfast
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in Belfast in 1874. and when the Biiti.sh Medical Associa

tion met in that city in 1834 Professoi- Kodfern delivered

an address in physiology. After his retirement he con-

tinued to take an interest in educational matters,

and was a member of the Board of Governors of the

Belfast Koyal Academical Institution and of Campbell
College.

He married in 1860 Miss Youngrove. a member of a

distinguished Aberdeenshire family, and is survived by
her and by three sons and five daughters. His eldest sou

is Dr. J. .T. Eedfern, visiting physician to the Croydon
General Hcspital ; two other sons are in the army: his

eldest daughter married Professor W. H. Thompson, no'.v

of Trinity College, Dublin.

At a meeting of the Belfast County Borough Local

Medical Committee held in the Medical Institute. Belfast,

on December 23rd. 1912, when there was a large attend-

ance. Professor Sir .John W. Byers, who was in the chair,

referred in feeling terms to the great loss sustained by tlic

profession in the recent death of Dr. Redfern. The follow-

ing resolution was jiroposed by Dr. K, W. Leslie, LL.D.,
President of the Ulster Medical Society, and seconded by
Sir Peter R. O'Connell, M.D., D.L., and passed in silence,

the members standing

:

Tl)at the members of tlie Belfast Local Medical Committee
ilesire to take the earliest opportunity to express their

sense of the great loss sustained by the medical profession
•» in the recent death of Dr. Kedtern.who during tlie thirty-

three years of liis professorship at Queen's Collese. Belfast,

did ao much to estahliah and extend the prestige and reputa-
tion of the Belfast Medical .School. They rejoice to know-
that in all phases of his pre-eminent career he did every-
thing in his power, lioth by precept and example, to uphold
the scientific position and the dignity and honour of the
profession of medicine.

"Wf regret to record the death of Dr. Edward ^Mazieee
CounTEX.\Y. which occurred on December 20th, 1912. as a
result of imeumonia. He was the son of the Rev. D. C.
Ccartenaj', Rector of Glenarm, and a nephew of Sir
Maziere Brady, Bart., Lord Chancellor of Ireland. After
graduating in Medicine at the University of Dublin, ho
directed his energies from the first to the study of mental
disease. He commenced his practical work in England,
but after a few years he was aj^pointed Medical Super-
intendent of the Limerick District Asylum, a post which
he held till 1890. when lie became Inspector of Lunatics
and Member of the Board of Control of Asylums in Ireland.
In this position he did the work of his life. At that time
lunatic asylums were abodes of dread ; admission to the
' madhouse " was regarded not only as a misfortune but as
a stigma. Through strenuous and persistent efforts, ex-
tending over years, the entire character of these institu-
tions has been altered. The '-airing j-ards," with their
hopeless rows of idle patients, have disappeared : tracts of
land were acquired, on ^vhich even the incurable can be
liealthily engaged, and work in some form has been
found for almost every one. Industries have been
fostered, not so much for the sake of economical
administration as for the curative influence of
employment. A sense of comfort was introduced, and
even amusement was not forgotten. As a natural
consequence, listles.sness gave place to interest, and com-
parative happiness prevailed in place of an atmosphere of
sullen gloom. Cures were effected in increasing numbers.
Prejudice was gradually dispelled, and the friends of the
inmates came to look upon asylums as real refuges for the
mentally afHicted. This was all the more important as
the ratio of insanity in Ireland was increasing. In
initiating and carrying out these reforms Dr. Courten.ay
took a leading part, and many a medical superintendent
of asylums feels grateful for the assistance porseveringly
and successfully rendered in securing better conditious'of
life and treatment for the most helpless and most
pitiable section of our population. The private life of
Dr. Courtenay was marked by the same qualities as
were manifested in his service to the public. I'u-
assuming and unselfish to a singular degree, ho has
left behind him in tlie liearts of many a memory and
an ideal of what a friend can be.

AuTHOKBilesirlnB reprinta of their articles published in the British
Medical .TotrnaIj are reauosted to communicate with the Oflice.
429, Strand, W.C. ,on receipt of proof.
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QUERIES.

Spin.u. Puncture ix Epilepsy.
AUDAX asks if the treatment of epilepsy by Bpinal puncture
advocated by Pr. Giacomelli has been adopted by any
one else, and, if so. with what result. Fm'ther, is there any
painful reaction a few hours afterwards?

ANSWERS.
Dr. J. S. BoLTON- (Nottingham!, in reply to " T. H. G."
(December 21st. 1912, p. 1740), states that .r rays will often
cure blind external fistula, and suggests that the same treat-

ment would be suitable in "Delta's" case.

Varicose Ulceus.
Dr. E. ALL.4K I'Dumbarton) writes : If "J. H. M." would apply
Mead's rubber plaster once every sixth day, the plaster to
be applied only 1 in. beyond the edge of the ulcer, and
covered with Gamgpe tissue, then apply elastic bandage
3 in. by 34 yds., and before renewiug dressings clean skin
%vith turpentine, taking care not to touch the granulations
with anything, I think he would meet with success.

Dr. H. J. 'Thorp (Ipswich! writes : I have found the following
ointment most serviceable : R Hyrt. ox. rub. bene levigat.

gr. X, vaselin. alb. ad Jj. Ft. ung. Yellow vaseline is'too
irritating. The varicose vein must be supported by bandaging
the limb.

Dr. George Perxet (London! writes: A good method is that
recommended by Unna. I dealt with it fully in the British
Medical .Tourn'al for 1909, vol. i. p. 463. If carried out on
the lines laid down it is very useful in the ambulatory treat-
ment of this obstinate condition.

F. W. writes, in reply to "J. H, M. "
: Grafting meets with

success, after getting ulcers in a healthy state by rest,
elevation of limb, boracic lotions, and, of course, treating
the cause.

Dk. W. Odell fTorquayi writes, in reply to "J. H. M.." to
say 'that in his opinion calcium iodide given in 3-grain doses,
well diluted, thrice daily, will promote permanent healing o£
varicose ulcers more rapidly than any other drug.

T. H. M. writes: Varicose ulcers will not heal while they are
kept in a septic condition with ointments, etc., nor will they
heal while the tissues are gorged with venous blood; to get
them to heal the thickened edges must be reduced. In
favourable cases they can be got to heal by wearing a Martin's
bandage while on foot and an antiseptic lotion at night, and I
may mention that an old bicycle tube, split and washed, the
thickened join cut away and old patches removed, make the
best '• Martin's " bandage I have used ; the old used tubes are
best. If "J. H. M." cannot cure his iiatient's ulcer by this
means, he had better tell him that unless he goes to bed
and has bis ulcers treated on ordinary surgical lines,

including skin grafting if possible, he will have to put u|i

with them. The only place lor effectually dealing with thesa
cases is hospital.

LETTERS, NOTES. ETC.

Dr. Edward Covle. of Belfast, writes to express his interest in
a paper by Dr. Mackenzie published in the Journal of
December 14th; after thirty years' experience of cardiac
cases he desires heartily to endorse Dr. Mackenzie's attitude
with regard to the need for reform in the diagnosis of heart
affections.
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THE niSTOPxY AND NATURE OF CERTAIN
, SPECIMENS ALLEGED TO HAVE BEEN

OBTAINED AT THE POST-MORTEM
EXAMINATION OF NAPOLEON

THE GREAT.*

(With Special Plate.)

Bv ARTHUR KEITH, M.D., F.R.C.S.,

CONSEBVATOR OF THE MnSEUM, BOTAL COLLEGE OF SUBGEONS.
ENGLAND; HUNTEBIAN PROFESSOR.

On May 5th it wil be ninety-two years since the gi-eat

Napoleon died. The physicians who attended him during

his exile in St. Helena from October 17th, 1815, until the

•tormy evening ol May 5th, 1821—O'Meara, Stokoc,

Antommarchi, Arnott—are all dead long ago. We cannot

question them now concerning the Emperor's symptoms
and mortal disease. We must form our opinion of the

nature of his illness from the letters they wrote and the

diaries which they kept. So minutely have these docu-

ments been studied and their reliability discussed, that

the verdict pronounced by modern writers such as Lord
Rosebery ' and by M. Paul Fremeaux' carries with it an air

of finality. Their verdict is (1) that in his last illness

Napoleon was attended by a series of incompetent physi-

cians, who formed a wrong opinion of the case and
applied disastrous remedies

; (2) that Napoleon died of

cancer of the stomach, the Emperor himself being the

only one to form an approximately accurate diagnosis.f It

seems scarcely possible at this distance of time that any
new evidence bearing on Napoleon's last illness can be in

existence, yet I hope to convince j'ou that the two small
specimens from the Museum of the Royal College of

Surgeons of England are actually parts of the great

Emperor's body, and that they throw a new light on the
" drama of St. Helena."
In the history of these specimens John Hunter, the

patron saint of this society, is indirectly connected. They
have been preserved on the shelves of the museum
founded by him ; they came to that museum through one
of the most famous of Hunter's pupils—Sir Astley Cooper
—the dominant surgeon in England at the time of

Napoleon's death. They came to Sir Astley Cooper from
Napoleon's physician, O'Meara, who had good reason to

remember Hunter's existence, for in 1823, when living in

the Edgware Road, London, O'Meara married the aged
widow of Captain Donellan, whom Hunter tried to save
from the hangman's rope in 1781. Soon after Antommarchi
took up his post at St. Helena, in succession to his friend
O'Meara, Napoleon questioned him regarding the in-

heritance of disease, fearing then (November, 1819) that
he suffered from the malignant condition which carried off

his father at the early age of 39—cancer of the stomach.
The authority quoted by Antommarchi to convince his

august patient that disease is not inherited was .John
Hnnter. " Hunter," said Antommarchi,* " one of the
greatest physicians England has produced, was the first

to combat that theory (the inheritance of disease), and all

the schools have adopted his ideas on the subject" (vol. i,

p. 237). A thin thread of Hunter thus runs through the
story of Napoleon's last illness.

Before proceeding to relate the history and prove the
authenticity of the Napoleonic documents now brought
before you, it will bo well to give first a brief account of

their appearance and nature. They are two small pieces

of the human bowel suspended in sealed bottles filled with
alcohol. A superficial observer might easily believe that
ho is looking at two small oblong tags of dusky skin, each

* Second Runterian Lecture of Ihe Hunterian Society : delivered
January 8tb. 1913.

+ After this lectare was prepared for publication. M. H. Bp.-low
called my attention to a work just published, The Ilhxess and Death of
Napoleon Bonaparte^ by Dr. Arnold Chaplin (Hirschfold Bror , 1913).

Dr. Chaplin docs not accept the specimens hero described as
authentic, and regards the Emperor's death as due to cancer of the
Btomach secondary to an ulcer of the stomach. Seo also Bbitibh
iMEDioAi. Journal, December 28th, 1912, p. 1761.

with a curious wart-like raised patch in its centre (Figs. 1
and 2). The largest of the specimens could be covered by
six postage stamps ; it measures 55 mm. long by 35 mm.
wide; the smaller measures 48 by 25 mm. The expert,
however, observes that the two surfaces of the specimen
are totally different in texture and appearance. One side

is covered by the inner or mucous lining of the bowel

;

this lining membrane is here and there raised up into

transverse folds, so shallow and slight that one infers with
certainty that the specimens have boon cut from the lower
part of the small intestine—the ileum. The wart-like
plaques are really elevated areas set within the lining

membrane of the bowel, and in life it is clear they must
have been situated on the free side of the bowel—on the
opposite side to that which is attached to the suspending
membrane or mesentery of the bowel. While one side of

the specimen is thus covered by a shaggy mucous lining,

the other, or outer, is smooth, being composed of the peri-

toneal and muscular coats of the bowel. Even on the
outer or smooth surface the wart-like growth on the inner
surface is apparent; its outline comes through as a
blackish patch or spot (see Fig. 3), but, since the wart-
like growth contains some effused blood and dilated

vessels, these patches at the post-mortem examination
must have shown out on the free surface of the bowel as
red patches, and must have then been sufficiently pro-

minent to catch the eye of the anatomist. These two
small tags of bowel seem very slight documents to throw
light on the old and vexed questions relating to Napoleon's
death, but they have the advantage over all other avail-

able documents that they are facts for all time, whereas
diaries and letters are but imperfect reflections of what
man's brain believed at one time to be facts.

I shall now proceed to lay before you a series of docu-
ments which will explain why this source of evidence has
been neglected during these seventy years past. The first

document is from the pathological catalogue of the Museum
of the Royal College of Surgeons ; it was written by Sir

James Paget when he was revising a new edition of the
catalogue in 1883 and represents the mature opinion of the
foremost of surgeon-pathologists of the Victorian period.

No. 2526. A portion of small intestine with a raised, rounded
plaque of cancer projecting about one-eighth of an inch above
the mucous membrane, and five-eighths of an inch in diameter

;

its surface is broken and fissured, and its edges overlap tha
mucous membrane around its base of attachment.
No. 2527. Another portion of small intestine, with a much

smaller oval cancerous nodule having a smooth rounded
surface.
This and the preceding were in the Museum of Sir Astley

Cooper.
The following entry is in the MS. Ci^'alogue of Sir Astley

Cooper's Museum.
" Incipient Fungus in the Glands of an Intestine

Napoleon. Barry O'Meara to Sir Astley Cooper."

The truth of the statement that these portions of intestine
were taken from the body of the Emperor Napoleon I is open to
grave doubt. Dr. Antommarchi, Napoleon's personal phy-
sician, states, in his very complete account of the post-mortem
examination, that "the mucous membrane of this canal (intes-

tinal) appeared to be in a sound state"; and in the separate
report, drawn up by the English surgeons present at the
autopsy, the statement is found that, with the exception of the
stomach, "the abdominal viscera were in a healthy condition."
It further appears from Dr. Barry O'Meara's memoir (Napoleon
in Exile, etc.) that he was recalled to England nearly three
years before Napoleon's death ; and the steps taken by
Napoleon's personal attendants to prevent the abstraction of

the heart and stomach also show the improbability of these
specimens having had the source ascribed to them.—October,
1883.

It is very clear that Sir James Paget did not believe

that these specimens represent parts of Napoleon's body.

His reasons may be summarized thus : (1) No mention is

made of similar appearances in the post-mortem report

;

(2) O'Meara was in England when Napoleon died ;

(3) Napoleon's body was closely guarded, so that absvtrac-

tion of parts was impossible.

The next document I produce is from M. Paul Fremeaux,
who is rightly regarded as the highest authority in every-

thing pertaining to Napoleon. The letter was addressed
to the editor of the DcUly Mail, and it is by his courtesy

that I am enabled to publish it now.

Sir,—The Daibj Mail has published on 12th of February last

g910) a very favourable review of The Drama of St. Helena, the

nglish translation of Les Derniers Jours de I'Empereur, which
had just come out in London. A few days later, on the 18th, my

[2715]



54
The Bkitish 1

MlDlCAL JOCRNAJ. J
ALLEGED POST-MOBTEM KELICS OF NAPOLEON. [Jan. II, 1913.

name and book were again kindly alluded to in your columna.

1 feel so much indebted to the Daily Mail that I beg to be

allowed to elucidate for its readers, if I can, the question you

have raised as to the authenticity of a Napoleonic relic preserved

at the Koval College of Surgeons. " There," according to your

statement, " in a small upper room, are two bottles, each con-

taining a section of intestinal membrane. The label says : I loo

portions of small intestine with cancerous groteths projecting above

the mticoiis membrane. Theii came from the museum 0/ Sir Astley

Cooper, irith the followinn description: Incipient fungus in the

glands of an intestine. Napoleon. Barry O'Meara to Sir Astley

Cooper. It is almost certain that these specimens were not taken

from the body of Napoleon." The label does wisely, I think, in

expressing sucli a doubt. To realize this it is only necessary to

examine two points. First, is it possible that any part of the

Emperor's corpse can ever have been abstracted and have

become an anatomical relic? Be it said at once that it is

possible, but highly improbable. Secondly, admitting that

portions of intestine were ever abstracted from the Emperor's
corpse, can the specimens in the museum of the Royal College

of Surgeons be those portions? This time the answer will he

Ko ! ! ! it is not possible.
Napoleon expired on the evening of the 5th of May, 1821. His

autopsT took place on the following dav, the 6th of May, at

2 p.m.", as related in The Drama of St.' Helena. The work of

dissection was undertaken in a green painted and crudely

lighted room of Loiigwood House by the Emperor's own
physician, Dr. Antommarchi, under the eyes of five English

Surgeons, the Doctors Short, Arnott, Mitchell, Burton and
Livingstone, and of two assistant surgeons. Doctors Hutledge

and Henry. Lieutenant-Colonel Thomas Eeade, Major Harrison

and Captain Crokat repre-
sented "the Governor, Sir

Hudson Lowe ; Grand
Marshal Bertrand, Count
de Montholon, and the
Abb6 Vignali, the French
Colony at St. Helena.
Three servants of Napoleon,
Marchand, St. Denis, and
Picheron, who had brought
in the corpse and laid it on
a large table covered with a
sheet, were also present.
Dr. Antommarchi opened

the body.
The cavity of the thorax

was first exposed to view,
and the lungs and the heart
detached from it ; the liver,

the stomach, and the intes-

tines were nest taken out of

the abdomen. When the
several organs had been duly
examined, they were, with
the exception "of the heart,
which was to be offered to
theex-Empress Marie Louise,
and of the stomach, which
had been found the seat of

the mortal disease, restored
to theirplaces, and still under
the eyes of all the spectators,
the closing of the body by
means of a suture was made
by Dr. Antommarchi.
"Napoleon's remains were

then dressed for interment in

the uniform of a colonel of Chasseurs of the Old Guard, and
Assistant Surgeon Rutledge was ordered to take charge of

them. He has left a memorandum of his watch in which he
says : "The heart and stomach were put in a silver case by me,
and I was directed by Sir Thomas Eeade not to lose sight of the
body or the vase, to take care and not to permit of the cavities

being opened a second time for the purpose of the removal of

any part of the body, and not to allow the contents of the vase
to be disturbed without an order from him to that effect. ..."
On the evening of the seventh. Dr. Kutledge saw the corpse

and the vase containing the stomach and the heart, placed and
soldered up in a leaden coffin, and on the ninth, Napoleon was
carried to his grave in Geranium Valley.
This short account is sufficient to show, I think, how unlikely

is the supposition that any part of Napoleon's body may have
been clandestinely removed, either during the process of

autopsy, or later on, during Dr. Eutledge's watch. During the
autopsy, the abstraction could hardly have escaped the notice
of a rather numerous party; during Dr. Eutledge's watch, the
complicity of this surgeon would have been required in order to
commit a" most criminal and a most downright sacrilege—the
undressing and secret reopening of the corpse.

But, admitting, as I said before, the possibility of portions of
the small intestines having been talcen from the body of
Napoleon, the sfiecimens on view at the Eoyal College of Sur-
geons and described as infected with incipient fungus, cannot
be those identical portions. The impossibility is clearly shown
by the post-mortem observations made on the 6th of May at
St. Helena. There exist two reports of the autopsy : an official

report established by Drs. Short, Arnott, Mitchell, Burton, and
Livingstone, and the private report of Antommarchi. Accord-
jne to the official report, the only abdominal viscera presenting
nnnealthy appearances were the liver, which suffered from

DESCRIPTION OF SPECIAL PLATE.

Fig. 1.—The larger piece of bowel, showing the plaqne-like out-

growth on the surface of the mucous coat. (From a photograph ;

natural size.)

Fig. 2.—The same specimen viewed on its peritoneal or outer
surface. The plaque-like growth is also apparent on this surface :

the serous coat over it is frayed and ragged. (Natural size.)

Fig. 3.—The second piece of bowel with a similar but smaller
outgrowth in the mucous coat. (Natural size.)

(Figs. 1, 2, and 3 are from blocks prepared by Mr. Frank Butter-
worth for new edition of the Guide to the Museum of the College.)

Fig. 4.—Section across the edge of the larger plaque (Fig. 1), show-
ing its relation to the coats of the bowel. The mucous coat ascends
on the edge of the plaque but ceases there. The lymphoid tissue

comes to the surface and is breaking down, especially towards the
centre. The submucous coat splits at the edge of the plaque so as

to enclose the cellular mass. Strands derived from the submucous
coat (represented by black lines) are seen to be scattered in the
mass, as in aPeyer's patch. The inner or circular muscular coat is

very thin and beneath the plaque becomes partially opened out by
intrusions of the small round-celled tissue. The outer longitudinal
and serous coats have become detached from the inner circular

coat—a rupture which may have been caused during manipulation
of the specimen. (Magnification x 20.)

Fig. 5.—Section across the edge of the smaller plaque. The same
coats are seen as in Fig. 4; the lymphoid mass is enclosed in the
submucous coat. The mucous coat passes on to the summit.
Ulceration seen in the last is absent. There is no infiltration of

the inner muscular coat. (Magnification x 20.)

abnormal adhesions, and the stomach, which was perforated by
an ulcer and had become a mere mass of cancerous disease. In
the private report of Antommarchi, where the state of all the
organs is described at fuller lengh, it is a question of the in-

testines, but the remark made on them is " that the large in-

testines were covered with a substance of a blackish colour and
extremely viscous." This blackish substance must have been
simply an exudation of matter coming from the stomach ; for

in a note written to Count de Montholon previous to his report,

Antommarchi says that:—"all the intestines were sound."
Dr. Henry, who was, as it has been seen, one of the persons

Eresent at the autopsy, states also, in an unpublished letter to

ir Hudson Lowe I have in my possession, that the intestines

were in a healthy condition.
The Najioleonic relic on view to the public at the Eoyal

College of Surgeons is consequently a more than dubious one.
The distinguished Curator of this' Museum, Dr. Keith, inter-

viewed by one of your representatives, iiointed out to him that

a man oi the social standing and medical reputation of Sir

Astley Cooper, who was President of the College of Surgeons
in 1827, and at one time made £30,(X)0 a year in fees, would
hardly have left the statement inscribed on the label above
referred to unless he had been convinced of the genuineness
of the specimen. But this statement does not seem indeed as

explicit as it ought to be for such an exceptional specimen.
Instead of "Incipient fungus in the glands of an intestine:

Napoleon," one would like a somewhat longer and more precipe
mention, such for instance, as :

" Incipient fungus in the glands
of an intestine: two affected portions of small intestine taken

from the body of Napoleon." Further, is it not surprising that

Sir Astley Cooper did not take the trouble to write out and
commit to some separate and
special paper a full story of

so precious an anatomical
relic, and to tell among
other things, how Barry
O'Meara, who was not at

St. Helena at the time of

the Emperor's death, had
been able to procure it ? If

the divulgation would pre-
sent, about 1840, any danger
for anybody, nothing was so
easy for Sir Astley as to
state that the paper would
be kept sealed up and re-

main secret for a given
number of years after this

date.

The reasons which led

M. Fr^meaux to reject

the specimens before you
as authentic Napoleonic
relics are Paget's reasons
amplified and emphasized.
When I produce the third

document, by my esteemed
colleague Mr. Shattock,
Pathological Curator of

the College of Surgeons'
Museum, you will have
lost faith both in the
specimens and in myself.

Sir Astley Cooper described

the intestine as showing incipient fungus, which, in our
terms, may be translated as an early stage of cancer;

Sir James Paget unhesitatingly said the intestinal out-

growths were " rounded plaques of cancer." Soon after

Sir James Paget wrote the description printed above,

Sir Frederic Eve,* when acting as Pathological Curator
to the Museum, examined sections of the outgrowths
under the microscope—a method unused in diagnosis

until long after Napoleon's time—and found they were
not cancerous in nature. There the matter rested until

recently, when a part was cut from each tumour, and a
continuous series of sections were cut, stained by various
methods to bring out the nature of the tissues, and
examined microscopically. The results of that examina-
tion will be seen in Mr. Shattock's report, which is as

follows

:

HisxoLOGiCAL Report upon Sections or the two
Intestinal Lesions stated to have been

Obtained from the Body of
Napoleon I.

April, 1910.

I.

The smaller lesion, the edge only of which was his-

tologically examined, is a somewhat prominent hemi-

* Mr. Shattock and I were unaware of Sir Frederlo Eve's examina-
tion until alter our own investigations were completed. It will be
thus seen that two independent examinations have been made.
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spherical emiuonce 6 mm. in fliametov, overhanging its

base of attachment, and projoctiug from the mucosa into

thf himen of the bowel, the outer surface of which is

siaooth and flat.

The sections include portion of the normal intestine

beyond the eminence, and were cut vertically to the free

surface; they wore stained by Van Giesen's motlioil.

AUiiough the several histolof;i<'al elenjeuts have stained
with very little differentiation (with tlie exception of the
fibrous tissue^"!, the general structure is readily traceable

;

the glandular epithelium is fairly preserved, and the
cohuunar form of the iud!vi(hial cells, patches of whicJi
remain in certain of the crypts, is quite distinct, altliough

tlie nuclei are luiditferentiated.

In the uualTocted portion of intestine beyond the
lesion tlie several coats are easily to be recognized ; tlie

villi are intact, but their investing epithelium is wanting.
Over the edge of the swelling the villi arc likewise entire ;

thei-o is no nlceration or necrosis. The swelling itself is

coniined to the submucosa, and is sharply limited both
laterally and on the deep aspect. It consists of small
cei's lying in a stroma of connective tissue.

There are in it certain denser collections or blocks which
at first suggest an epithelial origin, but tiu^sc do not lie in

proper alveoli of tht'ir own. but in the midst of the other
tissue ; and all gradations between such and the general
mass of cells occur. In no instance are such collections

furnished with a lumen (wliich in the crypts is well
pronounced), and in none can they be resolved into

columnar cells, although in the projier crypts such cells

arc quite distinct.

The examination of a second series of sections, made
so as to include the whole extent of the lesion, .shows that
the nodule is strictly confined to the submucous tissue,

tliat it is circumscribed, and that it consists of a uniform
collection of cells supported in the meshes of a somewhat
scanty stroma of connective tissue. There is no indication
of a second epithelial structure in its midst.
Although b.adly preserved and in oor.sequence indiffer-

ently staincil. tlie mass can, under one-sixth objective, be
resolved in favourable spots into small round cells arranged
ill Uie meshes of a delicate stroma, the whole of the
a ipearauces corresponding with those of a •• soli tar \-

gland."
In places the tissue is strewn with brov.nish pigment,

as though it had been the seat of past haemorrhage.

II.

The larger lesion takes the form of a low. discoidal

elevation, slightly ovcrlianging its base, and measuring
15 mm, in tliameter. The peritoneal surface of the gut
is smooth and flat. The microscopic sections iuehidc the
edge of the lesion, with the adjoining piece of the bowel.
The lesion is practically limited to the submucosa, and

is siiarply circumscribed both laterally and on its deep
aspect. The deeper coats of the intestine are intact

beneath it. The mucosa ceases over the .summit of the
eminence.

Structurally it consists of a uniform mass of small
cells, witli little stroma.
A considerable amount of brov.n, spiieroidul pigment

is scattered tliroughout tlia lesion, indicative of past
haemorrhage.

licmarVs upon ilir Hhklogical Dala.

There can be no doubt that the two lesions represent

a solitary and an agminated g.land of the lesser size.

Their limitation to the submucosa, their circumscrip-

tion, and the extension of the mucosa over them all

combine to sliow this. In form and size they resemble
such glands when enlarged from inflammatory or liyper-

jilastic conditions. There is no indication that eitlier is

the seat of a carcinomatous inroad from the epithelium.

Into both glands haemorrhage appears to liave occurred.

In sections stained with Cresylecht violet the presence

of bacteria, chiefly short, stout bacilli (pi-obably B. co'ii), is

very obvious.
S. G. Shattock.

It will thus be seen that these pieces of bowel do not

show secondary cancerous growths at all, but enlarge-

ments of those areas of lymphoid tissue which are

normally present in the lowc'r part of the small bowel,

known as Pej'er's patches, the use of which—be it spoken
for our encouragement—we do not even yet know. Wc do
know, however, that such patches become enlarged in

many clironic diseases which are endemic in the tropics,

and the clinical notes made by Napoleon's physicians
leave not a shadow of doubt, as I shall show presently,

that the Emperor sutt'ered from a disease in which the
lymphoid tissue of the body was, subject to enlargement.
My faith that these specimens might prove genuine—at

least, that their liistory was worth investigating—rested
on my belief in Sir Astley Cooper. He had John Hunter's
jiassion for collecting specimens, especially such as illus-

trated the diseases of distinguished patients. "When a
puzzling (urse had ended in death he summoned his assis-

tant, Mr. Lewis, and addres.scd him thus : Mr. is dead ;

I must have an inspection of that tumour." •'' "When tin;

tumour was obtained a small label was attached, and it

was dropped into a big tank with many others. Sir Astley,

like all busy men, expected leisure days to come in

the eve of his life when the specimens could be
arranged, catalogued and described—but when tlie time
came the will and desire had abated. Hence, when liis

collection— comprising 1,500 specimens—was acquired by
the Hoyal College of Surgeons after his death in 1841. at

the age of 73, mj' predecessor, Mr. Clift, reported to the
Council of the College that Sir Astley had attaclied only
the briefest of descriptions to his specimens, and that full

liistories could be obtained only by a search tlirough his

private papers—a search that was never carried out.

Hence the description attached to the Napoleonic speci-

mens—" Nnpolcoii. Barry O'Meara, io Sir jUitlcij ( 'aoper"—
is perfectly in order. Two preparations obtained at tlie

jiost-inorifiii examination of royal personages have even
briefer labels—merely the name of the distinguished
patient and the date. Thei'e can be no doubt, then, that
the two specimens were in the {wsscssion of Astley
Coo)ier, and that he believed they were genuine, and, we
may be certain, had good reason for tliis belief.

Sir Astley Cooper lio.d peculiar op}iortiaiilies of acquir-
ing anything of particular medical interest. He was
recognized as the leading, learned, and popular surgeon of

his time. He was surgeon to King George IX and to

King "William IV. He was the trusted medical adviser of

Lord Liverpool, the Tory Prime Minister during the exile,

illness and death of Napoleon ; he was well acquainted
with Lord Bathurst, Secretary for War and for the
Colonics, who had the care and keeping of Napoleon. He
must have been consulted often by tliese two men about
the Emperor's case. If any one in England could possibly
command or obtain any iirst-hand evidence from the jiosi-

niortnii examination, Sir Astley Cooper was that man.
"We know, too. lie was an alert man of the world—a shrewd
judge of men, and the very last person to deceive himself
or to wilfully mislead others when in the quest of truth.

Kence, when he attached the brief label to the Napoleuuit-
relics wo may be certain tlmt he knew how O'Meara

I obtained them.
1 have said that it was my faith in the judgement and

lionesty of Sir Astley Cooper that induced me to investi-

gate the history of these specimens. It was a study of

.\iitoinmarchi's account of the 2'ost-mortcin examination
\vhich brought the conviction that they must be authentic.
I'aget and Fremeaux appeared to have overlooked the
passage which I now quote from Antonimarchi's report:

T!ie ili^'estive canal was distended by a great quantity of gas.
In the peritoneal surface and in the folds of poritoiieum
I mesentery I I observed small spots and patches ot a pale red
colour (lietites tacliea ct de petites plaques rouge, d'une nuance
tres leyirej of various dimensions and scattered at some dis-
tance from each othe>'. The mucous membrane of this canal
nppnirril tn hi' in a sound stave. The large intestine (that is,

its lining membrane) was covered by a blackish, very viscous
matter.'

I have mentioned that the raised lymphoid jilaques in
the two Napoleonic specimens contain effused blood and
dilated vessels. They must have appeared, therefore,' as
red patches scattered along the intestine, giving rise to
the exact condition described by Antommarchi, "We have
to suppose, therefore, it these two spec.niens are net
genuine, that O'Meara, having read Antonimarchi's report,
obtained by some miracle similar specimens from another
posi-moricm examination, and foisted them on a shrewd
man like Sir Astley Cooper is genuine Napoleonic
rcniainai
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^Ye have seen that Sir James Paget qiietes tho second

sentence oE Uic above extract from AutoMiniavchi's report,

'• Tlic mucous inciubrauc appeared to be in a sound state.
'

Could an intestine showing raised plaques be described as

apparently in a soiuid state? The explanation is to bo

t'onnd in the conditions under which the post-moytcm ex-

amination was eariied out. In a modern post-inorlaii

room with large sinks aiid ample supply of walcrM be

viscous matter wldeh coated the lining mendn-ane of Ibe

bowel could be thoroughly cleansed away aud the plaques

would, tlien become apparent. But al Longwood ihero

ivere neither sinl.-s nor a sufficient supply of water ;
the

lay representatives of Napoleon's staff and of Sir Hudson

Lowe's establishment were looking on; a satisfactory

cause of death had been discovered before the bowels

came to be examined. Even if he had so desired, it would

}iavc been impossible for Antommarchi to carry out the

tedious and disagreeable duty of examining the lining

membrane or the bowel from end to end. That bis

examination was cursory is apparent from liis words

—

" The mucous membrane appeared to hr in a sound

state."

The question may well be asked here : Wliy is it, then,

tliat the oflicial report, drawn up by the five medical

officers who looked on while Antommarchi made the

examination of Napoleon's body, contains no mention of

these red spots and plaques on the intestine? The official

report simply states that the stomach wo.s the seat of an

extensive cancer and that the rest of the body wasbealtliy,

except that the upper surface of the liver was bound to tho

dome of the diaphragm by adhesions. Every medical man
knows that the official report cannot be true ; a cancer so

extensive as that of Napoleon's must have spread and

there must have been secondary growths along the lymph

streams leading from the stomach. That there were such

secondary deposits we learn from Antommarchi's report.

He records that

:

The gastro-hepatic omentum was contractetl, swollen and
very much hardened ana broken down. 'I'lie lymphatic slr.nds

in this fold of peritoneum and those situated along tlie curva-

tures of the stomach, as well as those situated over the pillars

of tlie diajihragm were in part enlarged, scirrhous and some
were even in a state of disruption. . . . Many of the glands of

the air passages of the lungs (hronchiacj and in tho sjiacc

between the lungs iraediastinnra) were somewhat enlarged,

almost brealung down and undei-going su)jj)uratiou. . . . The
left hnig was slightly compressed by a pleui-al effusion and had
numerous strands of adhesion to the j^os/i'Moi- and lateral parts

of the chest and to the pericardium. I carefully dissected Iho

lung and found tho superior lobe strewn witli tuherculae

(nodular masses) and some small tuberculous excavations.

It is clear from Antommarchi's dosci'iption that the

cancer had spread, and tluvt the appearances described by

liim are exactly those winch we expect to hud in the later

stages of a case where death has resulted from cancer of

the stomach. The English surgeons simply say " tritiing

adhesions of the left pleura were found ; the lungs were
quite sound." Why is it that we have to refer always to

Antommarchi's account to obtain the details relating to

the marks of disease in Napoleon's body? There are two
reasons: (1) As I shall show, Antommarchi was a skilled

anatomist and pathologist, trained under and assistant to

Paul JIascagni, the very ablest anat(nnist and pathologist

in Europe at tho beginning of tho nineteenth century ; tlie

English naval and army surgeons had no special training

in such investigations. (2) The official report was a
political, not a medical, document; it had to convince the

opponents of Eoi-d Liverpool's Government, the enemies of

the Governor of St. Helena—Sir Hudson Lowe—and the

jmrtisans of Napoleon, that the Emperor died, not from a
disease caused by his confinement in St. Helena, but by
one wliich, at that time, was regarded as a dispensation

of Providence. It is true that Antommarchi wished to

prove that liis patient had died from a " chronic gastro-

hepatitis," but be sets the facts down which he observed
as he made the examination, and they arc twisted in no
manner whatsoever to support the theory be was so
desirous of proving—namely, that Napoleon was killed by
liis confinement in St. Helena. There is really only one
report of Na])oleon's post-nmiiciii examination; that is

Autornniaichi's, and in that document we find described

ihe appearances wliich agree with tboso to be seen in tlio

two specimens preserved in the Museum of the Royal
College of Surgeons.

We have thus traced the history of these specimens at ,

two points in tlieir history. Wc have Sir Astloy Cooper's

word for it that they canu; into the possession of Dr.

liarry GMcara. Wcliavo an antlieutic document shov.ing .

that Antommarchi saw morbid n^ppearauces of th<; same
kind as those shown by the two specimens when he per-

formed the post-moriciu oxamiuatiou on May 6tl!, Ib21,

twenty liours after the Emperor's death. Only
Antommarchi thought them worth mention and there-

fore worth acquiring or investigating. How and why did

they pass fro)u Autonimarehi to O'Mcara? Wc shall sec

that neither the opportunity of acquiring them, the means
of transferring tliem, nor a good reason why they should
liave been given bj- the Corsican to the Irishman are

w'anting.

Those two men being the centre figures of my story

must be surveyed at close quarters and their movements
and nuitives followed. Motlern writers have formed a

very indifferent opinion of them. Lord Rosebery ' says of

O'Meara: "Least of all, perhaps, to be dcjicndcd on is

O'Meara." And as to Antommarchi his lordship writes:
" No one of the chroniclers is less reliable. . . . We must
take the Antommarchian narrative for what it is worth,

and that is very little." M. Fremeaux- sa.ys of him :
" In

spite of his incompetency, he succeeded at lirst in giving

the impression of being a good doctor.' As regards

O'Meara, Colonel Ivuollys sums up his character thus (i>ic^

Nat. Biogiaplnj) : "There seems no doubt that his con-

duct throughout was that of an indiscreet person or

rather a puppet of Napoleon. His diagnosis of his

patient's case as one of liver disease, induced by tho

malignity of tho climate, was falsified by Napoleon's

subsequent death from a disease Avhieh is not affected by
climate." O'Meara aud Antommarchi, it wc accept the

verdicts just quoted, seem to be tlie very last jiersons on
whom we can jdace any reliance. We shall S3e how far

they deserve to be thus maligned.
Whe)i Napoleon stepped on board tho Bdleroplwn on

July 15th, 1815, O'Mcara was one of tho surgeons on
board. The Emperor was in his forty-sixth year, the

surgeon in liis twenty-ninth ; O'Meara's knowledge of the

Italian tongue became a bond between them ; the young
Irishnian of Trinity College, Dublin, was chosen to

accompany the iilmpcror to St. Helena as persona!

medical attendant. His services were not seriously

required until tho summer of 1816, when the Emperor
had his first attack of a peculiar fever which recurred

again and again until deatli occurred on May 5th, 1821.

The attacks were recurrent and lasted for irregular

periods ; their average duration was about three weeks

;

they were alwaj's most severe in the closing months of

each 3'car ; they became more frequent and more severe as

the case progressed. The attacks were u.sliered in by
rigor, fever, and lieadaclie ; usually the first symptoms of

each onset was an attack of colic attended by diarrhoea or

intestinal disturbance: usually the throat and air passages
became inflamed and catarrhal ; the gums became swollen,

ulcei'ous, and bleeding. The tonsils enlarged ; so did tho

lymphatic glands in the groin ; wc may safely infer that

the lymphoid tissues of the •^^'llo!o body, including Peycr's
patches in the intestine, were also involved. The feet aud
legs became swollen and remained swollen until the attack

had passed awa\-, leaving the Emperor weak in body aud
depressed in mind. In the attack at the close of 1816
no symptoms of a special affection of the hver were
ob.scrved. During the attacks of fever which commenced
towards the end of 1817, however, all the characteristic

symptoms of an inflammatory condition of the liver

became manifest, and in every recurring bout of fever

these symptoms became more and more pi-ominent.

There is no kind of cancer of the stomach, nor of ulcer

of the stomach, unless that ulcer is part of a general

infection, that can give rise to such attacks of fever as

Napoleon suffered from in tlie first three years of his

illness. On the other hand, wc do knoAV th.at many forms
of fever endemic to tropical countiics may tii'st attack the
bowel, or enter the body by the bowel, .and at a subse-

quent date give rise to disturbance or iutlamraation of tho

liver.

O'Meara formed the opinion—he could not h.avc done
otherwise— that Napoleon was suffering from a form of

iiiHammation of the liver, or hepatitis, which is endemic
to, and then prevalent in, St. Helena. It is very easy for
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ns now to see. 'with oiiv modern knowloclge of tropical

diseases, that Napoleon was the unfurtiiuate victim of a
general iufeotion—one affectiug particularly the aliiiieiitary

tract and .secondarily the lymphoid tissues of the body—

a

form of infection in which the liver often becomes the
seat of disease. No wonder if Napolcoji did become
infected with the diseases endemic to St. Helena ; sources
of infection abounded. Mosijuitos buzzed round him ;

the water which he drank was carried from a distance and
stored in ojjcn vessels. We know that some of the water
sources of St. Helena were infected. In November, 1817.

the convict ship Fricii/Isliii) came iuto the harbour of

Jamestown, all on board being well on her arrival. She
took vi'ater on board, and in ten days over 100 of the con-
victs were jirostiate with attacks of diarrhoea and fever,

shuilar to those which overtook Napoleon.'' There were
goats on the island, wliich, iu the jMediterrancan region at

least, arc the transmitters of Malta fever; rats also

abounded at Lougwood.
O'lMeara's position in St. Helena was one of great difli-

culty : he liad to servo two masters—Napoleon aud the
(iovernor. Sir Hudson Lowe. He stuck manfully by his
IKitieut, Avith the result that he was sent liome on July
25th. 1818. Ou November 2nd of that year his name was
ordered to be erased from the list of naval surgeons. He
then settled iu Loudon, took up the cause of Queen
Cliarlotte, and later became an ardent follower of

'yConnell aud an advocate of tlie first Reform Bill. In
January. 1819, Napoleon was for three days in the medical
charge of Surgeon Stdkoe, cl H.M.S. Conqueror. He saw
Napoleon in one of the attacks of the recurrent fever,

diagnosed inflammation of the liver with impending
abscess. Ho was courfc-martiidltd and dismissed the
nav}'. Sir Hudson Lowe had foi'bidden the diagnosis of

any endemic disease of the liver—at least, in the island
under his charge.

Before Antommarclii enters our narrative it will be well
til again refer to the condition found in Napoleon's body
after death. We have seen that the English surgeons
admitted there was sonic pathological adhesions between
the liver and the diaphragm. For fuller information we
turn to Autommarchi's report

:

The spleen anil liA-er were inihtnited, eiilnriicd. anC\ (lixteniled

witli blood. The texture of the liver, wliich was of a brownish-
Tt'c! colour, dill not, however, exhibit any remarkable alteration
iu sti-ncture. Tlie f,'all bladder was Olied and distended with
very thick and clotted bile. The liver, which was affected by
chronic hepatitis, closely udhereii b\ its convex surface to the
diai)bragni ; the adhesions occupied the whole extent of that
organ, and were strong, cellular, and of old formation.

We sec, then, that not only did Napoleon manifest iu
Ids illne<-s all the symptoms wliicli indicate an inflam-
matory infection of the liver, but tliat at his death the
clearest cvideuce was found that the liver had been the
seat of an inflammation so acute that the diseased tissue
which had formed, round the liver had become converted
into tough bands of adhesion. | Yet O'JMeara and Stolcoc
were dismissed from tlie navy by ignorant laymen because
they wove competent and "ti-uthful physicians. In
Napoleon's ease the presence of cancer was masked by
the severity of the original disease, an eiulemio tropical
fever, one of a family of diseases the nature and cause of

which are only now becoming uuderstood. It will ;dso be
]ierceivcd how anxious O'Meara must have been when the
Emperor's deatli occurred to obtain some evidence that
the diagnosis he made of the case was well founded and
right. We shall see that Antommarclii had every reason
to supply him with such evidence.
We now turn to Antommarclii, the much misunderstood

jMalvolio of the drama of St. Helena. At the time of

O'Meara's dismissal, near the end of the summer of 1818.
Antommarclii was in I'lorencc attached to the hospital
of St. Mary's as assistant or prosector in anatomy and
pathology—the two subjects were not then separated. He
was at that time a man of 29—three years younger than

' Clause probablj' inserted by .\ntcnimarchi subseauent to the
original draft of hia rnpoi-t.

t 111-, Arnold Chaiiliii regards the widespread adhesions between
thp liver and diapbrr.sm as the result of the ulceration of the
stomach, tlie coiiditinn wliich ho suDiioses preceded cancer. Such
adhesions are always the result of an iuflauimation r*:iind the liver,
uud usually follow indamniation of the liver—no\-er, so far as I know,
Mil ulcer of tlie stomach. There was no adhesion of any part of the
sloiuaeli to the d:ai>hr.iRni ; tiie adhesion of the cancerous area of the
?^touiach .10 the li^er was not a strong one ; when sepaiated the
iieritoneal coat of the stomach was unbroken.

O'Meara—a Cor.sican by birth, a Frencliuiau by nationality,
an Italian by education, aud the most excitable mortal
ever caged within the walls of a laboratory. In 1812 lie

became assistant to Mascagui : iu 1815 that groat master
of anatomy died, leaving his magnificent illustrations and
disoovcrits unpublished. In 1818 .-Vntommarchi was busily
preparing Mascagui's plates for publication, on behalf of "a

committee which had raised money for this purpose.
O'Meara, ou reaching England iu 1818, dispatched two
letters to Italy, one from Napoleon requestiug " Madame^
Jlere " to got liim a physician, another giving a full

description of Ntxpoleon's ca.se to guide the physician chosen
as his succes.sor at St. Helena. Cardinal Fe'scli chose two
men—Abbe Vignali, a cleric, who had acquired a smattering
of medicine, and Antommarcbi, who, late in the autumn of
1818, sat iu the dissecting room at Florence preparing
Mascagui's plates for publication. I'he winter 1818-19
was spent in preparing to depart; iu February, 1819,
Antommarclii went to Home, where Napoleon's case, as sot
out by O'Meara, was discussed at a sederunt of jihysiciaus.
He reached London on April ISth, 1819, on his way to
St. Helena; he left Loudon on July 9tli. During his stay
of nearly three months iu London he sav.' O'Meara almost
every day, consulting aud receiving advice about Napoleon's
case. The Corsican had more in his head than Napoleon's
case ; be carried Mascagui's plates under his arm, aud
showed them to everybody and everywhere. At first the.

authorities refused him permission to take these iilates to
St. Helena ; they suspected that these drawings of the
lymph vessels of tiie human body might cover a Napoleonic
jjlot iu hieroglyphics. Antommarclii overcame their pre-
judices ; before he left he was able to inform his colleagues
in Florence that he had obtained permission to dedicate
the preliminary volume of Mascagni to the Prince liegcut
of CIreat Biitain aud Ireland.'^ He readied St. Helena on

. September 20th, 1819—fourteen months after OMeara had
left—and was iu charge of Napoleon—except for the occa-
sions iu which he was iu disgrace—for a period of nineteen
months. During that period the feverish attacks already
described, except lor an interval in the spring aud summer
of 1820. kept recurring, with greater virulence, and as wo
now know, became intensified by the disturbances due to
the onset of cancer.

No 'wonder Antommarclii has been misunderstood by dis-

tinguished writers like Lord Kosebery and M. Fremeaux!
He belongs to a peculiar genus of humanity, the product
of our research laboratories aud of enthusiasm for science.
Outside the laboratories tlio.sc men seem unbalanced in
their judgements and actions when. measured by that cou-
vcntioual standard known as common sense. Inside the
laboratories they are at home ; their eyes are open aud
accurate then ; their braius seek out puzzles which to the
mind of the mere layman seem matters unworthy of atten-
tion. Napoleon knew the species of man Cardiual Fescli
had sent him at once :

' A kind of Cuvier," said the
Emperor, " to whom he would give his horse for dissection,
but not trust the cure of his ov,'u foot." In short, the
Cardinal had selected the . right man to work out the
botany of St. Helena and to perform the autopsy on
Napoleou. but altogether the wrong man to treat skilftdly
what in its event proved to :be a m.ost difficult, puzzling,
aud fatal ease of illness. Ihose curious red spots whicit
he saw ou the iulestine. as he carried out the final

examination, were exactly the kind of thing which would
arrest his attention ; they were anomalous appearances
which were at least worth keeping, perhaps worth
iuvestigation and explanation. They might coufii-m the
diagnosis whicli O'Meara and he had made—namely, that
the Emperor died of a disease endenac to St. Helena.
The question now remains to be answered: Could

Antommarchi have abstracted such specimens uuobservctl
either during or after the autopsy '? M. Fremeau.x
answers very decidedly. No, it was iiupossiblc. Medical
mon will be less dogmatic in their answer. Cen-
turies of a struggle to elucidate the. problems of
human disease against the obstacles raised by ]nejudico
ou the jiarfc of the public at large have compelled the
best medical meu to carry out the behests of scienco
and human well-being by underhand and crafty means.
I have known cases where great parts of Uie body were
removed under the most strict .surveillance Antommarchi
was an expert at annexation : he stole aud Kinugglcd out
of St. Helena that fine death mask of Napoleon, which ,1

I
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have no doubt we owe chiefly to the Irish surgeon, Burton,

a cousiu of the great Dublin physician Graves.' We know,

howcvev, that' Antonimarchi had the opportunity of

obtaining such specimens as those at the College of

Surgeons. The iiost-mortcm examination began a little

afte? 2 o'clock on the afternoon of the day following

Xapoleou's death ; by 5.45 the examination was finished
;

Automuiarchi had cut out the heart and the stomach

(it would have been easy to take some parts of the bowel

too—the English surgeons did not think them worthy of

attention) and placed them in a silver vessel tilled with

spirits of wine. Does any one believe tliat the laymen

and doctors stood by and v,-atched until Autonimaichi jnit

the last stitch in Napoleon's linal toilet '? The atmosphere,

the absence of water, the excitement at finding cancer,

oavc an opportunity to a man like Antommarchi. if he

were inclined to use it. His friend, i>r. Aruott--Arnott

always speaks of Piofcssor Antommarchi—was placed on

watch ; M. Frcmeanx states that Surgeon Kutledgc was

placed as custodian ; no doubt Arnutt and Ihitledge

relieved each other, for tvrentyfour hours elapsed between

the time of the autopsy and the arrival of the fourfold

coffin. Daring that period tlic silver vessel stood open

to Antommarchi, who was '• at home" at Lougwood ;
the

other surgeons were strangers there. "When the coffin

came Antonimarchi was ordered—he was most reluctant

—

to place the heart and the stomach in the coffin. He
prayed to be allowed to take them home witli him. He
took the stoiuach out and placed it in a silver sponge

box removed from Napoleon's dressing-table; he left the

lieart in the original vessel, and makes the statement

that he soldered down the lid of that vessel. That was

the last opportunity Antommarchi had of retaining any

of the relies he may have wished to carry away.

We have shown, then, that specimens of the kind now
in the JIuseum of the Royal College of Surgeons were

seen at the post-mpiiem examinaticjn of Napoleon and

that tlie man wh.o saw them had the opportunity and the

will to obtain them. We must now follow Antommarchi's

movements hack to London. He left St. Helena on Hay
27th, 1821 ; by August 5th he was in London. O'Meara

was there then: so was Sir Astley Cooper. The corona-

tion of George iV was just over: Queen Charlotte lay on

her death-bed—€70uts in which both Cooper and O'Meara

were int-ereste<^. Like the rest of England they wanted

to know the details of Napoleon's death. The first news

of that event reached EngLand on July 4th ; on July 8th

O'Meara wrote a letter to the Morning Ciironiclc, pointing

out that the cause of Napoleon's death given in the

official report must bo received with reserve and

scepticism 1 ho drew attention to the fact that the

official report was not signed by Antommarchi—the

man best qualified to express an opinion had refused

to sign the document; that the symptoms and his-

tory of Napoleon's case were incompatible with death

from cancer; that the adhesions of the liver to

surrounding parts indicated hepatitis and confirmed his

diagnosis ; tliat the official I'eport of the post-mortem

examination was, what we now know to be the truth—

a

political document. We have no record of the meeting of

Antommarchi and O'Meara: we simply know they were

both in Loudon in August, 1821, but does any one doubt

that those two men, who mot so often two years before

in the most friendly manner, who spoke a common
lan^ua^e, whoso reputations were at stake over the

same case, would meet and see if they could retrieve

their position and convince the public that they were
ri'dit in their diagnosis and that the Hudson Lowe
faction was in tlio wrong"? It is likely that Antommarchi
gave those relies of the examination at St. Helena to

O'Meara as mere relics to be added to his Napoleonic
collection, or it may liave been with the view of having
a final verdict as to their nature and their bearing on
Napoleon's illness. They came, at least, from O'Meara to

Sir Astley Cooper, and when the famous surgeon saw
them he pronounced tliem cancerous growths, the very
ihaguosis which O'Meara, at least, wished to disprove.

We have seen that Sir .James Paget also regarded them
as cancer, but did not substantiate his diagnosis by the
more precise modern methods. And now, long years
after, when all the actors are dead and gone, tiiose

specimeus are submitted to mod<!rn and accurate meihods
and they prove to be not cancer but diseased lymphoid

patches, probably manifestations of the infection of the

body by one of those diseases which are still endemic to

tropical or semi-tropical countries—a diagnosis which
ought to give the disturbed ghosts of O'Meara and
Antommarciii nights of blissful rest. Micro-organisms
arc still to be seen in the lymphoid plaques. Antommarchi,
it may be added, returned to Italy, and led a life of

continuous ipjarrel : then to Paris, where he tried to

publish copies of Mascagni's plates as his own;* and
then went abroad and died at Santiago in 1838, at the

age of 49. Dr. Barry 0'?ilcara, after marrying Captain
Douellan's widow in 1823, died in the Edgware Road on
June 3rd, 1836, at the age of 50, a result of attending one
of O'Connell's (the Liberator) meetings.^ At the sale of

his effects the tooth (third molar) he extracted from
Napoleon was sold for 7.V guineas; the tooth forceps then
employed, 3 guineas ; a lock of the Emperor's hair,

£2 10s.''= It will be thus seen O'Meara would naturally

desire to add to his Napoleonic collection, and wo may
reasonably suppose one so much indebted to him as

Antommarchi would like, if possible, to gratify his desire.

It will be seen that this narrative deals with two ^jro-

blems: (1) The history of two specimens in the Muscnm
of the Royal College of Surgeons of England; (2) with
the nature of Napoleon's illness during the last four and
a half years of his life. The evidence which I have pro-

duced iiero has convinced me of the authenticity of tho

specimeus. Such specimens were observed at the posi-

mortcm examination; Antommarchi had opportunities of

taking them : there were inducements for him to take

them, and reasons why he should give them to O'Meara;
we know (")']\Ieara gave tliem to Sir Astley Cooper; wo
know that he was a keen collector of such specimens ; wo
know they were transferred from Sir Astley Cooper's

museum to their present abode.

The two specimens show a diseased enlargement of tho

lymphoid tissue of the bowel ; we know that in his

attacks, four and a lialf years before his death and pro-

bab!}' two years before Napoleon became the subject oi

cancer, the lymphoid system of the body—the tonsils

—

the lymphatic glands becaiue enlarged. Sir William
Leishmau informs me that all the symptoms manifested

in the attacks of fever '• are very similar to those of a

chronic form of Malta fever, or, as we are now told to call

it, undulant fever."

No one who has tabulated from the records left by
O'Meara, Stokoe, and Antommarchi the symptoms mani-
fested month after month by Napoleon during the first

three years of his illness can doubt tho recurrent febrile

nature of his original disease. The symptoms are neither

those of gastric ulcer nor gastric cancer, but of a nature
which shows he suffered from a form of Slalta fever, or of

an infection nearly akin to Malta fever. The following

letter from Sir William Leishman throws an important

light on this point

:

Eoyai .Army Medical College
(University of London),

Grosvenor Eoail,
London, S.W.,

December 5tli, 3912.

Dear Professor Keith,
What you tell me is extremely interesting. From the

details you give I think it very probable that Napoleon mnst
have sul'fereil from a clu'onic form of Malta fever—or. as we
are now told to call it, undulant fever. Tliere is nolbing in

your account inconsistent witli this; the recurrent fcbrilo

attacks with occasional jaundice and hepatic pain are well
known in this disease, and a chronic hypertrophy of tho
lymphoid tissues is well marked in some cases, especially in

connexion with the spleen, and various grou|is of lymphatic
glauds, such as the mesentei'ic, irguinal, axillary and others.

Sly assistant, Jlajor Kennedy, who was one of the Malta l^''ever

Commission and liad a consideraJjle experience of post iiiortemx

on these eases, also tells me that Fever's patchesdic frequently
enlarged in chronic ctises and sometimes even ulcerated, and
this in cases in which enteric fever could be delinitely excluded.
Such cases also show at times distinct scorbutic symptoms and
bleeding from the gums.
Malta fever was probably widi^spread over the Mediterranean

long befnie it was identified as a clinical entity, but I cannnt
say anything about St. Helena, though I think if you were al'io

to find that goats' milk was in use in the island in Napoleon's
time, and especially if they imported Maltese goats as ihey did

at Gibraltar and elsewhere, there would be a reasonable
suspicion that he might have been reinfected there too.

Very truly jours,
W. B. Leishman.

' I have been unable to (race the further histor of these relics. A
description of Kapolecu's third molar would be of interest.
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Tlivee years before Napoleon's death we may reasonably

suppose tliat the iuflammatiou of the liver -wliioh fre-

ipiently appears iu cases of fever eutlemic to tropical

coantrics had brought about adhesions to the diaphragm
and stomach. Ilenoe it was impossible to feel any tumour
iu a stomach thus bound down beneath the liver. Skilled

pliysicians like Hcijan (1829)^ and Boudouiu (1901)'" have
supposed the great ulcer found in the stomach at death
tu have been caused not by cancer, but by inliammation. I

do not think that their opinion can be upheld ; it is

altogether iu opposition to the appeai'auccs and characters

described by Autommarchi—the only account worthy of a
moment's tiiought. Nor do I think that the view ado))ted

by Dr. Chaplin —that the earlier symptoms were solely

due to an ulcer of the stomach—can be accepted as a full

and satisfactory explanation.

It is plain, then, that Napoleon suffered originally from
an endemic fever iu which the liver was severely atfectcd,

and that in the course of the illness cancer of the stomach
his father's ailment—supervened, but tiie symptoms of

till' superadded disease were entirely masked by the

original disease. When that interpretation is a]'pliod,

Napoleon's case becomes clear, definite, and uuder;;tand-

able. It was a condition which might well have baffled

and misled the most skilful physicians in Europe, until

the terminal illness iu the spring of 1821, when l)v.

Arnott" alleges he began to suspect that the stomach was
the scat of Napoleon's trouble. The discovery of cancer
at the autopsy was a revelation to all ; the Emperor
alone anticipated the result. Poor O'Meara, Stokoe. and
Autommarchi ! Dismissed, court-martialled, and maligned
by the laymen in authority and by modern lay writers

because they did not soho a problem which only
Mas capable of a full solution after death. In the

main they were right iu their diagnosis ; most unfortunate
iu their treatment. It is an open question whether it was
tlie fever or the cancer which actually killed Napoleon;
the best that can be said is that, whether in St. Helena or

out of it, cancer would have ended the c?.reer of the great

Kmporor.
RiiFrnExcES.

' Lorrl Rosebery. Nannlcnij^, The Last J^hase, 1900. -Fruine.mx, P.,

7''Vt' Drama 0/ St. Helena, houdnn, 1910 (translation of Le.i Verniers
Jiiira tie VEuiperenr, Paris. 1909,1. -' Ihe Life 0/ Sir Astleii Cooper,
Bart.. P,i*ansljy B. Cooper. 1813. vol. ii, p. 108. ^.\ntoiumarcliI. F., The
L'tst Days of Napoleciii, 1825; see aV-o renderings of .Antouinifirciii's
report given by ,T. Hereau (tbe most accurate) and by ST. Frt^nieanx.
•' .Wniml^on a Sainte Helene. by .J. Hereau, surgeon to Bladame Mere
and the Empress Marie Louise, 1829. ^^FrofXromo tleUa Gi'ande
Anuloinia, Seconda Opera Postuma di Paolo Mascagni: da Francesco
.\uLomniarcbi Dissottore AnatoniicOf Firenze. 1899 (dedicated to
C^eoigio Fedei-igo .\ugnsto. Prince Eegent). '• I>oit:lo)i Atr;h'cril and
SKrtrical .luilrnal. 1835. vol. vii, p. 785 (two volumes numbered vii were
publisbed iu 1S35; tbe only copy in London is ac the Coll»^go of
J*b^sician^,). ^ Lettrc des H^ritiers da feu Paid Moscnoiii d Monsieur
le Comte de J^anUurie. a Paris, 1823. ^Barry K. O'iSIeava. Napoleon at
s^ Helena, edition of 1888. '^'Marcel Boudouin. Ga;.elte Mediralc rle

/•i'i.i. 1901. Ixxii. p. 81. "Archibald .Arnott. M.D.. An Aeeolint of the
J.i:i illness, Disease, and Post Mortem of 2sai}olcon Bonaiiarte, 1322.

Thf, German Gynaecological Society will hold its

flftecnth annual meeting at Halle in May (14th-17th).

Tlic principal subject proposed for discussion is the
relation Ijotween diseases of the heart and kidneys as
well as disturbances of internal secretion with pregnancy.
Thf Department of Healtli of the city of New York has

autliorizett the performance by its inspectors of auti-

lyplioid vaccination under conditions similar to those
,u"\ eruiug the free adminislralion of diphtheria antitoxin,
j'lie vaccine will also be supplied free to medical inaeti-
tionors for their own use.

'I'flF .January issue of the journal entitled Concrete avd
I unstniciioniil Eiigincerinfj contains some strilciug state-

lueuts with reference to the safety of various buildings in

houdon in regard to fire. Seven j'ears ago a very large
number of buildings had been officially recognized as not
m-.'etiug the requirements of the London County Council
iu regard to general construction, the provision of escapes,
and other measures designed to diminish the annual
number of deaths from fire. It is stated that there are
now over 90,000 buildings within the metropolitan area
which are officially ••unsafe." Suggestions as to how the
evil iuiglit be remedied without undue delay are also yinl

torward in the journal in question. Tlie other aiticles,

tiringli m.aiuly technical, contain nevertheless a good deal
lliat is of general interest. A subject vvoi-thy of dis-

cussion in its pages would seem to be the truth or other-

wise of a popular impression to the effect that '• fireproof "

buildings burn up quite as quickly, or quite as effectually

so far as destruction of life is concerned, as buildings

wliich claim no such title.

®lj£ lorarc Hokll ICfrtmts
ON

INSECT POllTI.RS OF BACTERIAL
INFECTIONS.

Delivered before the Eoyal College op
Physicians.

By C. J. BIARTIN, M.B., D.Sc, F.ll.S.,

DIHECTOK OF THE LTSTER INSTITUTE OF PREVENTIVE 3IEDICINH;-
PROFESSOR OF EXPEIIIMENTAI. PATHOLOGY IN THE

UNIVERSITY or LONDON.

LECTURE II.

The Teaxsmission of Plague by Fleas.

May I remind you that bubonic plague is not an infectiou.s

disease '? The patient is a negligiljie source of danger to

his surroundings, provided he does not develop a secondary
pneumonia. The reason is that, even if the excreta do
contain some plague bacilli, there is no mechanism avail-

able to convey them into a second human being, as pest is

not easily contracted by feeding. From an epidemiological
point of view bubonic plague must be regarded as a disease
of rats, in which, under suitable conditions, the infection

spreads from rats, to mau.
It would be impossible for me to put before you this

afternoon the mass of evidence for the above statements?.

I have already surveyed it in opening tlie discussion on
the " Spread of Plague " at the meeting of the British
iledical Association at Birmingham in 1911 (Martin, 1911j,
qnd, moreover, it is now well known.

It was difficult to explain how the bacillus was tran.s-

ferrcd to man from the rat, especially as nian-to-mau
infection had been shown to be negligible. On epidemio-
logical grounds, Ogata (1897),

'^

simoud (1898), and
Ashburton Thompson (1900) came to the conclusion that
the agent must be some form of insect, and for various
reasons choice fell upon the ilea.

You will naturally inqttire why, it the flea is to bo coiv
sidered an agent of transmission from rat to mail, does it

not transmit from man to man '? The answer is quite
satisfactory, but I will, with your permission, postpone it

until we have considered the case for carriage from rat

to man.
If the blood of the animal contain a sufficiency of plague

bacilli, some will obviously be taken in by a ilea whilst
feeding, and Ogata (1897) found that crusiied fleas taken
from a plague-infected rat produced the disease, when
injected into mice. This experiment was repeated with
success by Simond (1898) and Tidswell (1900).

TIic Mechanism hi/ Mciins of which ihc Ilea might
Infect a Hcalthii Animal.''-

The blood is sucked up from the wound made by the
pricker. This structure is composed of three parts—the
epipharj-nx and the two mandibles (Fig. 14). Tbe appo-
sition of the three forms a flue tube (Kig. 15), up whieli
the blood is drawn, and passed down the gullet into the
stomach by successive waves of contraction from before
backwards of the muscles''actuatiug the chitinous pharynx.
The stomach is a pear-shaped organ occupying a con-
siderable part of the abdomen of the insect. The internal
economy of a flea and the arrangements of the mouth
parts may be gleaned from the diagrams (Figs. 13, 14,

and 15), which are borrowed from tlie Reports of the
Commission.
The average capacit J' of a rat-flea's stomach was found

bv the (.'ommission for the Investigation of Plague in
India (Report, 1907, p. 397) to be 0.5 c.mm., and the
number of bacilli in the blood of a plague-infected rat
before death anythiug up to 100.000,000 bacilli per cubic
centimetre. If, therefore, a rat-flea imbibed the blood
of such a rat, it would receive into its stomach
5,000 germs.

• "• 111 dealing ^vitU the agency of fleas in tbe sjiread of plague I shall
draw largely upon the work acconu'lisbed duiit'g the last; few j-ears
by the Commission for the Investigation of Plagno in liidia, with
which I have had tbe honour to beassociated. The Kei^oyts of the
< ommission have been published as special numbers of the Joitrnal
of Ilijaiene, 19C6 to 1912.
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Mvidence of MuUiplication of Bacilli in ihc Siomoch
of the Fieii.

The Commission fed lleas ou plagne-iDfccted rats until

tlie death of the latter aud afterwards ou healthy animals,

a fresli animal being supplied each day. Each day a
number of the fleas was dissected and the stomach contents

examined as to the presence or absence of plague bacilli.

lu 5 to 30 per cent., ^
accordirjg to the
time of year, i^lague

germs were found u_p

to the sixth day,
and in one instance

on the twentieth day
(Reports. 1907.
pp. 398-405). The
bacilli were often

present in immense
numbers, far more
numerous than ever
seen in blood, and
massed together as
in culture. Wc have
good evidence in

this observation that
multiplication of

plague bacilli may
take place in the
flea's stomach. Dur-
ing tlie season of the
year when the epi-

demic ocoui's the
proportion of infected

fleas for the first

four days after re-

moval from the
plague rat was 43 per
cent., on the sixth

day there were 15

l)er cent., on the
eighth day 16 per
cent., aud on the
twelfth day 9

i-'ig. 13.—uia^rainmatic njesial secUoiial view of Xr.imits'iUu clieitiis. 1, ^Maxillary
p.tlp; 2, inaxilia; 3, epipharynx ; 4, mandible?; 5. labnira: 6. undivided portion oV
labium ; 7, basal portion of labium ; 8. basal portion of luaudibles : 9, salivary pu'iip ;

10. hyijopbarvux ; 11. salivary duct; 12. asi>iralor.\' lihavynx; 15, mu'^cles op^ratintl
the aspiratory pliarjiix; 14, supraoeso}ibageal {iin;:lion ; 15. suboesopliai^eal gaui^lion ;

16, salivary glands: 17. gizzard; 18, stomach; 19, ^[aliiigliiaa tubules ; 21, rectum;
21, rectal glands; 22, elaspsrs ; 25, pystdinm ; 24. autojiygidial bristle; 25, termination
of dorsal contour of epipharyux; 26, mouth; 27, liyament.

jier

cent. In the non-epidemic season only
were infected during the first six days.

5.2 per cent.

How (lie Flea mail Transmit itn Infection to the

Hcnlthy Animal.

Several methods of transmission are possible, such as
(a) the animal eating the infected fleas; ih) the mechanical
conveyance of the bacilli by the pricker; (c) the regurgi-
tation of the stomach contents down the ijricker : Id) tlie

depositicu of the faeces on the skin, the bacilli being
subsequently rubbed

. 27 f in by scratching.

'^V-^T^i. 7 '^^"^ -^^^ method
^K^^yJ is the only one which

has been proved
capable of bringing
about infection. A
well-fed flea deposits

a c o u s i d e r a b 1 o

amount of faeces in

a p.ui-prisingly short
time, and it was
proved by both the
Commission for the
Investigation of

Plague in I n d i a
(Report, 1907. p. 418

1

and Verjbit-ki (1904i

that wounds made
by the pricker might
afford a sufficient

avenue for the en-

trance of bacilli
when liquid contain-

ing them was gently

applied to recent
bites.

Whilst, however,
experiments have
shown that infec-

tion may be
brought about in

this way, t h o

possibility of in-
fection by a re-

gurgitation t r o m
sucking blood cannot be

The Dislrihnlion of Plague Bacilli in the Body
of ihc Flea.

The blood on completion of the digestive process in

the stomach passes into the rectum of the flea as a thick,

•slimy, dark-red mass, and appears at the anus as minute,
ilark-red or black, tarry droplets. Itwas denionstrated
hy cultural and microscopical e.Kaniiuation that the rectal

contents w-ere often crowded with plague bacilli.

the stoinac!

excluded.
1 preUininary to

Byf^L

Fig. 14.—Diagram of tlic mouih parts of the flea. 1, Muscles
oiM:rat:ug a?piratory pharynx : 2. asph-atory pharynx; 3, mouth;
4. litiament: 5. epipharynx; 6, hyiJophftrj nx aud muscles operatiufi
salivary pump; 7, salivary pump; 8, salivary duct ; 9, basal element
of mandible; 10, mandible; 11, labium; 12, basal element of
lobiiim; 15, perioral ring.

Fleas, taken from plagivo rats at intervals varying from
a few hours to several days, were dissected, and the various
parts of the body examined for the ]n'esence of bacilli. In
not a single instance were plague bacilli observed outside
the organs alreadj' mentioned. No infection of the body
cavity was seen, and although particular attention was
paid to the salivary glands, nothing at all resembling a
Ijlague bacillus was ever detected in them.

Proof thai Plague is Carried from Animal to Animal
by Fleas.

Simoud (1898) infected one rat from another by placing

them in a bottle together with twenty fleas. The second,

uninfected rat, was enclosed in an ii-on box with a grating,

so that the two animals could not come into contact,

(lauthier and Raybaud (1902,

1903) repeated Simond's ex-
periments under better con-

trolled exjie riniental con-
ditio::;'. They om]iloyed a
cage divided in the middle
by two wire grills 2 cm. apart,

placed in a glass jar. In one
compartment was placed an
inoculated white rat on which
had been deposited a dozen
fleas captured upon rats from
.ships in the harbour at Mar-
seilles. AVhfcu the inoculated
animal died a healthy rat was
placed iu the second com-
partment, aud after some
hours had elapsed, during
which the fleas transferred
themselves from the dead to

the living animal, the cadaver
was removed. (rauthier aud Raybaud succeeded five

times in conveying the infection from one rat to another ;

the number of negative experiments is not stated. An
oxaminatiou of the stomachs of the fleas found upon the
scpticaemic animals showed the presence of B. pesti.t.

The fleas used iu their early experiments were not iden-

tified. Tidswell (1903) made further, attempts to convey
plague from rat to rat by the agency of fleas, but was
unable to do this.

/2 ^00 t^cjx. .

Fifi. 15.—Transverse sec-
tion of ijiercint! organ nf
Ilea. Ep.pb., Kj)ii)bav.viix,
Mil , MatuUbleR. T. Tiilui

vbi'oiich wbieb blood is

sucked.
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Voijbitski (1904j carried out an extensive series of ex-

peiiiuents on the flea-transmission of plague in St.

Petersburg. Ho sliOAved that tli plague bacilli could be
recovered from the stomach cont' a s of fleas six days
after they had fed on plague rats, and that the faeces of

such fleas contained the B. pisiU for about the same time.

Hq succeeded iu infecting rats ^^itll fleas from diseased

rats fifteen times in seveuty-six experiments. In each
experiment ten possibly infec:ted fleas svere allowed to

feed on the rat. Ycrjbitski also made experiments
similar to those of Gauthier and liaybaud described

abt>ve. and out of fort}' experiments, using ten fleas apiece,

infection was conveyed in four.

Liston |1905) poiiited out that the common flea infesting

rats in ludia was not Cci-dio/iJii/Uim fn^ciaius or T/j/JiIv-

/IS II I!K j/Mi.sri(?/,asinEiu'ope.but a non-pectinated flea identi-

fied by Rothschild as Xoiopf^i/ll't clicopis. Listen observed
multiplication of the plague bacillus in tlie stomach of

this flea. Although his experiments on transmission,

which were made b}' allowing fleas to bite first an animal
sLilVering from plague and subsequently a liealthy animal,

w ere not successful, lie brought forward much interesting

and valuable circirmstantial evidence in favour of the view-

that plague is epidemiological! y thus spread. He showed
that A', chcopis takes readily to another liost, for example,
guinea-pigs and man. when rats are not available.

The possibility of the rat-flea carrying plague from one
rat to another w as demonstrated iu a considerable series

of experiments by the C'ouiiaission for Investigation of

Plague iu India (Report. 1906, pp. 435-450). A glass case
was used containing two wiie cages side by side, each
standing in a tin tray which collected the urine. Bolli

trays were filled vsith sand in order to provide dry-

ness and shelter for the fleas. Each cage was furnished

with a lid through which the rats were introduced and
food and water given to them, and the whole apparatus
w.as covered in 'witli fine muslin to prevent the escape of

the ileas. A rat pl.iced in one of these wire cages could
not come in contact with a rat in the other cage, nor with
its urine or faeces.

Tlie method of experiment was as follow"!: A plague-

infected rat and a number of rat-fleas were placed in one
of the wire cages. After the I'at died, a fresh healthy rat

was put into the other cage, tlic ct rpse of the infected rat

being loft in for twenty-four hours longer.

Sixty-six experiments with English white rats and witli

Bouibay "wild rats were done in this waj". with the result

that 30 healthy rats contracted plague; fleas formed the
only apparent means of transmission of the bacilli from
rat to rat.

In order to exclude ai^rial infection a second series of

experiments v^'as carried out, in which fleas were taken
from a rat which had died of plague and placed on a fresh
lat iu a clean flea-proof cage of similar construction to

Uiat already described, but containing onl}' one wire cage,

(^ut of 38 experiments 21 successful transmissions were
obtained in this way.

Thf Tiiqyorlancc of Flea- Transmission in Hpi::oolics.

Tlic following experiments, which had as their object

the determination of the relative importance of tlic Indian
rat-flea, A'. rJwopis. and of actual close contact iu the
absence of fleas in the dissemination of plague from
animal to animal, were carried ont bv the Commission
(Hepovts. 1906, pp. 450-467; 1907, pp. 421-436; 1910,

pp. 315-335) in a series of small cabins, which were built

especially for this purpose. In these animal houses
plague-int'ected animals, rats or guinea-pigs, were kept in

close contact with healthy animals. They ran about
together in a confined space and ate oitt of the same dishes.

The plague-infected animals were allowed to die, and
the corpses were not removed until some time after deatli.

In some instances the concentration of infection was very
great, in one case 21 infected animals being at one time in

contact with 25 healthy ones. The cabins were never
cleaned out, so that the animals ate food contaminated
with tlie faeces and urine of their infected companions.
In the experiments with rats, the healthy freqiteiitly ate

the carcasses of the infected ones introduced. "

Sixty-six series of experiments were carried out, each
involving about 40 to 70 animals. In 35 experiments fleas

were present, and 31 were control experiments in which
no fleas were introduced. In all the control experiments

not one of the healthy animals contracted plague, OTherea,s
iu tliosc cases where fleas were present an epizootic
occurred, varying in extent and rate of spread according to

the number of fleas present.

Some interesting experiments (Itcports. 1906. p. 461)
were also carried out in the animal liouses that liad been
used for some of the previous experiments, (iuinea-pigs
and monkeys were introduced into them for one niglit.

Some of the animals were iu cages placed 611 the floor, and
others in cages covered by fin» nuwlin, gauze, or sur-

ronndecl by a layer of sticky iiy-paper, 6 in. wide—that is.

the simplest precautions were taken to exclude fleas.

Of 13 luiprotected monkeys, 6 died ; of protected, none.
Of 24 unprotected guinea-pigs, 18 died; of protected, none.
The animal houses remained infective three weeks attet
the last animal had died of plague. This period corre-
sponds with the maximum time ileas fed on a plague rat
have been shown to remain infective when placed on a
scries of healthy animals.

Expcriiiirnl.'! in Plfu/iie Houses.
The Commission subsequently (Reports,. 1906, pp. 467-

482, and 1907, pp. 436^46.) repeated siunlar experiments
in plague houses iu Bombay. The infectivity of 142
houses where cases had occuri'ed or rats had "died was
tested by placing a guinea-pig there overnight. The
guinea-pig was subsequently segregated, and in 31 cases
it died of plague.

Ninety-two cxi^eriments were made in which two
similar animals—monkeys, guinea- jiigs, or rats, the one
protected by gauze or sticky paper, the other not pro-
tected—were placed in suspected houses; 15 unprotected
animals died; none of the protected.
On ninety-six occasions fleas talcen off guinea-pigs

'which had spent the night iu a suspected hou.se were
transferred to a liealthy animal. In 26 cases the second
animal died of plague, -although not infrequently the
giunea-pig from which they had been removed escaped
infection. The conclusion that in a plague-infected house
the infection is due to infected rat-fleas, and not to an
infection of the soil or the air, seems to me abundantly
justified.

Fleas as {he Agents of Transmission from Fat
to Man.

In considering how far the results just detailed can be
applied to man, we enter at once upon less secure territory,
because it is impossible to put conclusions to the test of
experiment. Tlie only measure of the correctness of such
an interpretation is its adequacy to interpret all the known
epidemiological facts concerning the spread of plague.
The justice of applying the results of these anim.al

experiments has been severely 'criticized iu several
quarters, and particularly by fxalli-Valerio (1907), on the
gromid that rat-fleas do not bite man. It is true that,
speaking generally, different animals harbour siieeific
parasites; but the more wc learn upon this subject the
clearer it becomes that such specificity is not so sharply
defined as was imagined, and that a particular flea,
although commonly confined to a few liosts of allied
species, may frequently be found in considerable numbers
upon quite different animals. IMorcover. it has become
abundantly clear that a flea, although exhibitiug a decided
in-cference for one species, will, if hungry, betake himself
to animals of widely different type in" the absence of its
proper host.

The common flea found on rats in India and other warm
parts of the world* is A', rhmjiis. This flea is a non-
combed species, and not unlik-o the human flea. Fiili.c^

irritnns. in appearance. That X '-hropis readily feeds on
man was observed by Tidswdl (1903), Gauthier and
Raj-baud (1903), and Liston (1905). Tli« Commission for
the Investigation of Plague in India kept X rheopis ali\ e
for four weeks upon an exclusively human diet, and my
colleague Mr. Bacot has bred them for years on tlie same
regimen.
With regard to the readiness with which Ceratophyllus

fascialns, the common rat-flea in Europe, attacks niau,
considerable divergence of opinion has hitherto existed.
According to Wagner (quoted by Tiraboschi. 1904, p. 180),
Tiraboschi (1904, p. 266), .and Galli-Valeric (1907), this

* T-ho distiibntion of vat-fleas- ha?; recentit 6^cn dealt with by
Dr. Chick and myself in the Joti mat of Hijaicnc, vol. ii. u. 129 (1911;.
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Fit;. 17.—Belgaum.
Averafie number ol" deaths

years), in Belgauiu city.

in all llie places examined plague is epidemic when the
average number of fleas is well above the mean, and the
height of the epidomio corresponds fairly closely with
the season of maximal iiea prevalence. This coincidence
is brought out iu the attached charts (Figs. 16 and 17)

borrowed from the reports, which show the variations iu

the number of fleas ]ior rat and number of deaths from
plague each week for Bombay and Belgaum respectively,
A similar seasonal variation iu the prevalence of

-V. cheopis and correspondence between the ma.ximura
of these fleas and the epidemic period has been observed
by Kitasato (1909) in Japan, Tidswell (1910) iu Sydney,
and by Gauthier and Raybaud (1910-11) at Marseilles,
and by Andi'ow (1911) in Tongschang iu Northern China.
The incidence of llie epidemic period in the season of

greatest flea prevalence imder such ditferent climatic
conditions as obtain iu Bombay, the Punjab, Poena,
Tongschang, aud Marseilles, is iu itself suggestive, and,
in view of the results of animal experiments already
referred to, one is justified in believing that the most
favourable time for the epidemic is largely determined
by the seasonal prevalence of rat-fleas.

|5) The rat-flea hypothesis also afl^ords an interpretation
.of the fact that epidemics decline when the mean daily
tompcraturc passes 85 F, A mean temperature of 85 ' F.

in India meaus also dry weather. Fleas, wliethor in the
larval, pupal, or imago state, are rapidly killed off at
this teujpcralure unless associated with a high degree
of humidity.
The Commission fur the Investigation of Plague in India

found that in Bombay the proportion of fleas which became
hifected, the time they remained infected, and the number
of successfid experiments on flea transmiss'on was greatest
duvaig the wiuter mouths (Reports, 1907, pp. 197-204;
1908, 'pp. 510-515 aud 529-538). Au analysis of their

residts showed 67 per cent, successful transmissions when
the temperature was 73' to 78' F., agaiust 14 per cCut.

Briccesses when tlie temperature «'as 82^ to 85' !'. Trans-
mission exp.-.'rimtnts were therefore carried out simul-
taneously at 70 aud 85' F. in suitable chambers both upon
rats and guiuea-pigs. The results were consistent with
pie\-ious experience. The possibility that the virulence of

Averatie mitiibor of fleas per Mus rotiufi: weekly figures: oixservali'tuR made iu 1908-19O9,

?alihs from plugue, calculated for each week of the year, from May, 1897, to May, 1909 (twelve

1 the bacillus miglit undergo some variation if grown at ou-^

or other temperature was examined by the Commission
and cxcllided.

Tile claims of flea transmission to be the predominating
mechanism of spread from rat to man may be briefly

summarized as follows

:

1. The experimental evidence that plague is easily

transmitted from animal to animal by rat-fleas.

2. That in presence of fleas, tlie epizootic, if started,

varies as regards severity and rate of progress ^Nith the
number of fleas present and the seasrm of the year,

whereas all attempts to induce epizootics in the absence
of fleas have failed.

3. That under natural conditions (experiments in plague-
houses, etc.) an animal can be protected from infection

by any simple procedure which will exclude the visits of

fleas.

4. The only discovered infection iu plague -houses resides

iu plague-infected fleas.

5. Kat-fleas X. cheopis aud CcraiophijUns faHCiulm
readily bite man.

6. The conclusions drawn from animal experiments,
when applied to the problem of the spread of plague
amongst human beings, all'ord a reasonable iutorprctatiou

of every cardinal epidemiological fact.

The Part fa7>en liij the Hitman F!ra.
It is possible to transmit plague experimentally by

means of P. irritans. Nevertheless the direct trans-
mission of the disease from man to man cannot, at tlu!

present time, bo of frequent occurrence, or we should
have evidence of direct infection instead of dependence
upon the epizootic.

The reason wdiy the human flea is ineffective is because
iu human cases the average degree of septicaemia before
death is so much less than in rats tliat the chance of a flea

iudiibiug even a single bacillus is small.
A variation of the plague bacillus in the direction oE

greater iutcctivity, with perhaps diminished toxicity
leading to a higher degree of septicaemia iu man, woidd
permit of direct transmission by human fleas. Bubonic
plague would then be independent of the rat, and spica I
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directly fifom man to man. For several reasous ic seems

to me not improbable that tliis may liavc happened in the

X^lague of the Middle Ages.

Some Other Diseases Traxsmitted by Ixsects.

Three other diseases which can be transmitted by

insects—typhus, relapsing fever, and poliomyelitis—mnst

be mentioned, although I am not sure that I am justiHed

in including any of them imder the heading -bacterial."

The infective agent in typhus has, so far. not been isolated,

but it is ascertained tliat it is an oignuism capable of

propagation, for Nicolle (1910) and Wilder (1911) have

succeeded in carrying the disease through a number of

generations of monkeys by inoculating them with 1 c.cm.

to 5 c.cm. of blood or serum from an infected aniuial. Tiie

organism is held back by Berkefeld and porcelain filters.

It\s, therefore, free in the blood and of some considerable

size.

Relapsing fever is caused by a spirochaote. and there is

considerable difference of opinion as to wliether spiro-

chaetes should be classed amongst the bacteria or

protozoa.
The infective agent of poliomyelitis is a mmute

invisible organism, which passes readily through a porce-

lain filter, so that it escapes the clutches of the systematist

altogether.

The Traxsmission of Typhus Fever by Lice.

Tyi)hus is a disease associated with poverty aud_ dirti-

ness. It occurs in temperate climates, and mostly in the

winter and spring. In warm cliunitcs it is uncommon.
In Mexico, where it still flourishes amongst the poor

Indians and lialf-caste population, it is confined to the

central plateau 4,000 to 10,000 feet above the level of the

sea. and does not affect the population of the lower hot

country, altliough cases are freiiuently introduced from

the higher lands.

Typhus has been shown to be capable of transmission

by the agency of body lice tPcdicnULS restinunfi) by
Nicolle. Comptc. and Couseil (1909), and by Ricketts and
Wilder\Wilder, 1911).

The Bionomics of Lice and the Mechanism by means

OF WHICH they might CaRRY INFECTION.

Life-History of the Body Louse.

The life-history of the body louse has recently been

studied by AVarburton (1909), to whom and to my
colleague, 'iVIr. Bacot, I am indebted for most of the

following facts on the subject. UuUke fleas, lice have

no grub stage. The eggs take one to five weeks or

longer to incubate, according to temperature. The young
louse when just hatched is a small edition of the parent,

and sucks blood at tlie earliest opportunity. It is, however,

not sexually mature; three moults occar, and in about

fourteen days its growth is complete and the insect is

sexually mature. The females lay 100-200 eggs. Lice,

especially when young, are delicate creatures. They ai'c

voracious feeders, and must be fed at frequent intervals.

They, as a rule, arc unable to staud starvation for more
than two days. They are very sensitive to heat and
diying, and soon succumb at temperatures above 25- C.

unless the air be kept nearly saturated with moisture.

They live in clothing and bedding, and feed several times
in the twenty four
liours if opportunit}'

be given. The op-

timum condition for

their development
occurs iu the case of

those persous w h o
seldom wash their

clothing or change it

for sleeping.

The general arrangenieut of the alimentary canal mav
be seen in Fig. 18, wliich also shows the sac in the floor of

the mouth wliich contains the iiiorcing organ. Tlie four
.salivary ducts (two only of which are shown) open into the
base of this sac. Tlie pliaryn.K is a chitinous organ which
collapses by its elasticity, and suction is produced by the
contraction of the muscles (in) attaclied to its dorsal
surface and tlie chitinous skeleton of tlio cranium. The
blood is forced into tlic stomach by the relaxation of these
muscles in order from before backwards.

Fig, 18 —-Mimeliiary canal and
mouth parts of louso il^ediculus
xestimeitti)

.

The stomach or crop is a capacious organ with two
later diverticuli from its anterior end.

The body louse obtains its nourishment entirely by
suckiug blood. It is provided wath penetrating instru-

ments the apposition of which forms a canal through
which the blood is pumped into the stomach by a
pharyngeal pump similar to that of the flea.' These
piercing instruments are not permanently exterior to the

head and carried tucked away iu a labium as in fleas and
bugs, but, as described by Pawlovsky (1906), the appara-

tus is retractile and contained in a special pocket in the

floor of the mouth (Fig. 18, jj). The anterior part of the

mouth is provided with a ring of booklets, which is everted

when the pricker is thrust out (Fig. 19 a, h)^

Fig. 19a1-. Fig. 19 a2.

• When the insect feeds, the tubular "pricker" ip) is pro-

truded through the mouth and penetrates the skin of the

host, and the booklets serve to attach the mouth to tlio

skin. The exact way in which the suckiug tube is built

up is not quite clear, but from preparations made by my
colleagues Mr. Bacot and \)r. Rowland ' the arrangement
of these parts appears to be as follows.

Tliree elements enter into the formation of the
" pricker," each of which is bifurcated at its base ('see

Fig. 19 a). From the dorsal and ventral aspects of two
of these parts, just anterior to their bifurcation, a

chitinous expansion is given off which runs forward
aud embraces the finer piercing organs (Fig. 19 A and
Fig. 19 B, Ch). The two together form a sheath round
the basal portioas of the piercing organs.
The relation of the three elements to one another and

liow the sucking tube is formed may be seen froin

Fig. 19 B, which represents a
transverse section iu the neigh-

bourhood of the line sc-t/ in

Fig. 19 a' ; Ch is the chitinous

sheath, a the dorsal element
wliich we may call the stylet,

h the median, and c the ven-

tral clement. The interlocking

of the lateral chitinous expan-
sion of h and c forms the
canal s.t. up which blood is

sucked.
Fig. 19 a\ is a diagrammatic repi'esentation of the

head of a louse with the pricker retracted, .4- with the

pricker extruded; p is the "inicker" made up by the

apposition of the three parts mentioned above. Anteriorly

these pass through a tunnel in the substantial chitinous

piece shaped like an inverted Y, which apparently also

forms a skeletal framework for the attachment of the

muscles {m, Fig. 19 .\) which pull the whole organ

forward.
Ch is the sheath covering the basal portion of the

piercing parts. At the base the bifurcation of the three

elements is seen, and also the four salivary ducts (sd)

' I am 61-patl.v indebted to Mr. Bacot aud Dr. Rowland not only foi

lending nie specimens of tlie mouth parts of the louso, but also for

their kindness in making fresh dissections for the pviipose of this

lecture. The mechanism of the sucking apparatus of the louse ia

much move diflicult to comprehend than that of the flea or bug, and
the description given merely represents the conclusions 1 have been
able to nriive at without a prolonged study of the inti'icate arrange-

ment of the organ.

19 b.
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\' iiicli enter there, but the precise connexion o£ which has
; 't yet been made out.

Wlien the whole organ is pulled forwards it not only

drives out th.c " pricker," but evaginates the huing ruem-

bi-aiie of tlie sac and everts the ring of hooklcts {lij

whereby the licad is anchored to the epidermis.

Siimimiry of llic Posiiion icitJi rcgar.-l to the Tyansmission
of Typhus by Lice.

1. The infection of typhus circulates in the blood

diiiiug and for some time after the febrile period.

2. It is taken up by lice when they feed upon a patient,

and may be transmitted to monkeys by them.
3. As in the case of fleas and plague, a considerable

number of insects—ten or more—are required to give a

reasonable ehauce of iufection to a monkey, an animal
which is probabl}- much less sensitive than man.

4. There is reason to believe that the virus proliferates

inside the insect ; for, in order to produce infection by
means of blood taken from a patient, the volume required

is nuich larger tiian could possibly be contained in the

lice employed (Wilder).

5. Tiie iufectivity of lice endures seven daj's, and seems
to be greater some days after feeding on atypluis patient

than immediately (Nicolle and Wildci-),but the number of

experiments so far performed is not adequate to establish

this.

6. There is reason to believe that the infection may be
transmissible to a second generation of lice (Wilder).

7. The present limitation of outbreaks of typhus to the
most vermfn-infested section of the population, its occur-

rence at a period of the year when the clothiug is rarely

removed from such persons, and washing of either takes

place at considerable intervals, and the practical limita-

tion of the disease to cold climates, all receive ready inter-

pretation on the assumption that lice arc essentiallj' the

porters of iufectiou.

8. Fiuther support is provided by the nou-infectivity of

•typhus under modern hospital conditions, and the success

attendmg prophylaxis directed towards the extermination
of insect parasites : and I am unaware of any epidemio-
logical ff.ct inconsistent with the view that lice carrj- the
infection.

The Ti;.\N'sMissroN of Afhican Relapsing Fever by
THE Tick.

Eolapsiug fever is widely distributed about the world,
and was at one time very common in this country. In
1868 Obermeier discovered the prescuee of spirochaetes in

great abunilancc in the blood of patients during the febrile

attacks. Tiiese were subsequently shown to be the cause
of the disease.

In 1905 Button and Todd (1905), in the Congo, and
Koch 1^1905) iu (terman East Africa, discovered that the
tick-fever of Africa was relapsing fever, and that the
spiroohaeie was conveyed from patient to patient by the
tick Oniitliodoros nioubuta.

Bionomics of Ormthodoros monhala.
These ticks arc common in the native caravan routes.

The adult feeds several times and lives a long Lime. They
are very hard}' insects, and can endure many months
without food both iu the larval and adult stages. In their

habits they more resemble the bed-bug than the majority
of the Ixotles ; during the day they hide in the earth of

the floors or in crevices in the walls and roofs, and at
night emerge to feed upon the occupants. The female
lays several broods of some hundreds of eggs iu crevices

of the ground. Incubation lasts from eight days to two
. months, according to temperature. The first moult occurs
within the egg. The young larval Oyiiifliodoyus somewhat
resembles its parent, has four legs but undeveloped sexual
organs. It feeds upon blood and moults a few times, after

which it is a sexuaHy mature iusect.

The nuuiber of infected ticks along the caravan routes

of German East Africa is considerable. Koch (1905,

1906) found 5 to 15 per cent, contained spirochaetes, and
in one instance 50 per cent, of the ticks collected from a
particular locality contained spirochaetes.

Ticks, once infected, may retain the infection and trans-

mit it to their progeny, for Dutton and Todd (1905) and
Koch (1905-06) found that young ticks raised from the

' Mollers (1908) further discovered that

the second generation from infected tielis were also capable
of giving rise to relapsing fever. The same fact was
deujonstrated by Ilindle (1912) for Spiyocitaeia go.Uinayum
and Arqas peysicus, the fowl tick. TJiese facts, no doubt,

account for the large proportion which harbour the
infection.

Tlio precise mechanism of transmission in relapsing

fever is still uncertain. For a few days after feeding on
an infected animal Dutton and Todd (1905) and Koch (1905)

found the spirochaetes in the alimentary canal of the
tide. Subsequently they disajipearcd from the stomach
and gut. but were found by these observers in some of the
internal organs, ovaries, Malpighian tubes, and salivary

glands.
Leishman (1909i. working in London upon a nu.iiber of

ticks sent from Africa, failed to find spirochaetes, although
the ticks were capable of infecting monkeys. Fie noticed,

however, that the cells lining tlie Malpighian tubes con-

tained large numbers of minute chromatin-containing
granules, and that similar granules were present in the
ovary, and eggs of ticks, which subsequently gave rise

to infective individuals. Ticks \i\ which he failed to

find these granules did not give rise to infection.

F'rom these and otlier observations licislnuan was led

to the conclusion that the chromatin granules represent

a stage in the development of the parasite. Tliose inter-

esting observations have been confirmed by Balfour (1911)

in Kliartoum in tlic analogous ca.se of Aycias 'pcy.-sicus and
fowl spirochaetes. Some experiments by Hindle (1911) also

have a bearing upon this point. Hindle failed to find any
spirochaetes in infected ticks kept some time at 21" C, but
similar ticks warmed up to 35 C. for a few days showed
spirochaetes throughout the body, and all the organs were
infective, when injected into suitable animals.

Tlic Styuctnyc and Ayranc/cment of the Mouth Payts and
Alimcutayy Canal of Oynithodoyon monhata.

The general arrangement of tlie moutli will be seen from
the diagram Fig. 20. The boring instrument or rostrum

a€cuc:v> ffi,reu^lv

Fig. 20.—Jlouth parts of tick [Ornithodoyos tnaulata).

consists of three parts, two cheheerae (ch) and a ventral
hypostome (h». The chelicerae are hollow chitinous organs
inside which are muscles which operate the terminal claws;
the hypostome is barbed. In the act of boring the claws are
straightened and the three parts of which the rostrum is
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composed arii aaviinecd a little fartlier. The claws ave
again auvauecil for a fiutlici- pull, am"! the barbefl hypo-
stome pi-evciits auj' slipping back. By a succe-!siou of
tlipso clTorts the i.-ostruiii is buried in the skin.

Tlie throe instra)uents of the rostrum, wlion apposed,
form a canal, at the base ol' which is the inouth. This
wiilcus into a pharynx, wliich is alternately compressed
and expanded by a co-ordinated contraction of the indi-
vidual muscle fibres attached to it. The blood is driven by
the pump through the narrow oesophafjus into the crop or
stomacli (s/). The stomaoli is a capacious pouch il'ig. 21),

^1 V\ 'd 'Cn

Fi-^. 21.—Aliincntavj- canal niul moiUh parts of tide (.Oruithodarcs
moubataf

having extensive lateral diverticula, which themselves
bi-ani-h so that after a full meal the organ distends the
insect. The intestine is a very narrow tube connecting
the stomach to the cloaca (c). The anus is not terminal,
but opens in the mid-line just behind the last pair of legs.
The salivary glands (k^) arc of the compound racemose

type, each with one duct (.5^() passing forward to the
mouth.
Koch was of opinion that the spirochaetes passed from

the salivary glands during the act of sucking, but both
Leishman and Hindle consider that the infection is not
transmitted by this channel, but that the infective
excrement from the Malpighiau glands passes out per
rectum, and is washed into, tiie puncture made by the
insect by means of ll>e coxal secretion which is deposited
during the latter stages of feeding.

The Tbansmissiom of the EEL.irsix'G Fevers or Err.oPE,
Ajieeic-v, axd Ixdia.

"Whether the spirochaetes which are responsible for
relapsing fever in various parts of the wor'ld represent
distinct species (Novy and Knapp, 1906 ; Uhlcnhuth and
Haendel, 1907), or merely varieties, does not seem to me
proven in view of the observations of Dar)i)ig il909), and
Manteufel (1908). Anyhow, they are very similar, and can
all be transmitted by the tick Ornithodvros moubala
(Manteufel, 1908, and Xeunmnu, 1909). It is, however,
clear that this tick was not the transmitting agent in Ire-

'

land and England, where relapsing fever was common
lifty years ago, nor is it so in Hussia, America, or India, at
tlie present time.

Tlie epidemiology of the disease in these countries is not
yet clear. Spirochaetes arc such obligatory parasites that
the agency of an insect transmitter seems almost neces-
sary. The only certain way of producing the disease is by
inoculating a minute quantity of the blood of a patient
during tlie febrile stage. Spirochaetes have been found in
the urine, but no one bas succeeded in producing iufection
'l>y this means. It mnst also be remembered that they can
lind their waythrougli the unbroken skin.
The distribution of relapsing fever among the popula-

tion is consistent with the view that insects are necessary,
for, like typhus, Uiis disease is in Europe almost confined
to the poorest and dirtiest members of tlio community.
It has boon fie<iuently suggested that bugs miyht dis-
seminate the di.sease. Tictiu (1897) and Karliu.slo (1902)
found that the stomach contents of the bed-bug remained
infective for two or three days after feeding on" the blood
of a patient, and Kladnit/iky (1908) observed appearances
strongly suggestive of multiplicatiouof the spirochaetes in
tlie stomacli of the bug. "With one exception, however,
all the numerous attempts to transmit the disease by the
bed-bug have been unsuccessful. Kxperimenls have also
been made with fleas by St.rgent and Foley (1908) and
otlier?!. The results were negative. A further reason for
doubting the importance of either of tlie.sc insects is that
the di.sease is not more prevalent at the time of year

tiBeso insects abound, but rather the contrary. In Eiu'opc
tho disease occurred in epidemic form throughout the
j-car, the greatest prevalence being usually during winter
and spring.

Tho only remaining ectoparasites are lice

—

Pcdicnhis
capitis and I'ciliculns vcslimniti. The general bionomics
of these insects has been dealt with, and it only remains
to point out that their prevalence is not confined to the
warmer months, but is greatest during the winter (Hamer,
I9IO1, when clothes are least changed and washed.
Mackie (1907), in an investigation of an outbreak of

relapsing fever in a mission school in India, brought
forward some rather striking epidemiological facts point-
ing to lice, rather than bugs, as being concerned with the
epidemic. He found spirochaetes in 14 per cent, of the
lice taken off the boys. Tiiey were present in the
alimentary canal, ovary, and Malpighiau tubes of thes3
insects. From his observations he came to the conclusion
that spirochaetes multiplied greatly in the stomach of the
insect, reaching their maximum on the third day.
Mackie fed lice from the patients upon moukej's, but
he failed to transmit the disease. In two experiments by
Sergent and Foley (1910) relapsing fever followed the
infection of the clothing by lice from patients.

The spirochaetes of relapsing fever infect rats, and
Manteufel |1908) made some observations on the capacity
of the rat-lotise {Hi(cmaiopi7ivs) to transmit the disease.

He first ascertained by forty experiments that, when free

from lice, sick and healthy rats could be caged togetls r

wit.h.^ut the latter contracting the disease, and tl:- n

repeated the experiments with the addition of lice. Two
infected rats were caged together with seven heathy ones. 1

The sick animals were killed by ether at the height of tho
disease, and then put back into the cage in order

that the Uce might crawl off the cadavers and attach '

themselves to the living animals. Three of the seven
became infected. In another similar experiment with
Spiroehactii dn.tfoni, one out of eight.rats became infected.

;

iVIanteufel could not find spirochaetes in the louse otitside

the alimentary canal, nor in the eggs.

These experiments were confirmed by Neumann (1909),

so that it seems highly (n-obable that relapsing fever is

spread by lice as well as by the tick OntilJunioyos inmihaltt.

Although the former agent may not be nearly so eiticiont

as the latter, it may make up by its greater numbers and
persistency.

The details of transmission by lice are still unknown,
but, from the habits of these insects to freely discharge
the contents of their alimentary canal during feeding, and
the readiness with which spirochaetes can penetrate
uninjitred epithelium, it is not difficult to imagine how this

may happen, even supposing tho salivary secretion docs

not contain the infection.

Tr.vxsmission of Poliomyelitis by Stomoxys
calcitraxs.

At the International Congress on Hygiene, held in

"Washington last September, liosenau aunoiinced that lic^

had succeeded in conveying poliomyelitis from an infected
monkey to several other monkeys by means of the bites u!

Stomoji/s calcilraiis, the small biting sttible-fiy.

This observation has recently been confirmed \i\

Anderson and Frost (1912). Three monkeys exposed
daily to the bites of 300 6'io)»o.r//s which had previously
fed on two inlcctcd monkeys during the whole course of
tlieir illness all developed the disease seven to nine davs
after their first exposure. The observation is of particul'^
interest because hitherto the transmission of poliomyeli;
by the subcutaneous inoculation of blood from an infcctc '

rniDnkey has been very uncertain even when largo quan
titles of blood have been transferred. It suggests tli;u

citlier tho previous experiments have been nuide at ilii

wrong sta-^e of the disease, or else that the virus niiil

tiplies or intensifies in the body of the fly. The season .
1

incidence of the disease being summer and autumn is cun
sistont with in.scct transmission, but the continuance "

the epidemic in Sweden after flics have disajipearcc

i

indicates that there are other means of spread.

BeD-BcGS (CiMEX LECTULARIUS) AS PoRTEUS O?
Infection.

The general career of tho bedbug is more or h
familiar to most people, but it may not be unnecessary

i
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point out tliat. unlike fleas, there are no larval or pupal
stages, but the insect emerges from the egg as a little bug.

For the following facts I am indebted to my colleague,

IVtr. Bacot, who has made obsorrations on tliis subject.

The young bug sucks blood on the earliest opportunity,

grows and moults, and feeds again. After five moults it is

a sexually mature and adult insect. Bugs only visit their

hosts for food, and then preferably at night; they strongly

resent light, and during the day hiile themselves in some
cranny of tlie room or furnitvire. They are very hardy
and do not require the constant feeding which is so

troublesome in breeding lice and fleas. They can survive
without food for six mouths or more.
A bug which has imbibed a good meal retires to some

secluded spot and slowly digests it. It is some days before

he develops a fresh appetite and sallies forth again in

search of prey.

The Arranqimcnl of ilic Alhneniary Canal and
Month Parts of the Bed-Jhig.

The general scheme of the alimentary canal will be
sufficiently clear from the diagram (Fig. 22). There arc

Fig. 22.—.Vlimeutary canal and moulU parts of bug (Cimcx
lectidarms).

two pairs of salivarj- glands (s/j and si/') and the duct of

the larger of the dorsal pair iV/') bifurcates shortlj- after it

emerges from the gland and both tubes run forward to the
base of the piercing organ. The exact way iu which the
three salivary ducts on each side terminate has not j-et

been determined. The mouth parts also differ from those
of the flea iu that the sucking tube is made iip by the
fijiposition of four elements instead of three. These are
two maxillae (mx) and two mandibles (mn). When not
in use these delicate piercing instruments are carried in a
groove on the dorsal aspect of the three-jointed labium (la).

AVhilst feeding this support is folded backwards under the
head.

E.)-2'ei'!iitents oji the Tirinsmission of Bdapslng Fever,
Tjtplius, and riaijuc hii Means of Bed-Baas.

The observations of Tictin have alreadj' been referred to.

Although these show that the spirochaetes of relapsing
fever may live from some hours to many days, according
to circumstances, in the stomach of the insect, they give
no information as to whether the bed-bug can iu a natural
way transmit the disease.

Christy (1902) and M. Eabinowiteh (1907i and Shellack
(19091 tried the experiment on them.selves without success.

Their attempts were very thorough ; Shellack, for instance,

fed 168 bugs, which had been previously nourished on
a diet of rat-blood infected with Spiroehaeta recurrentis,

upon himself. The experiment lasted a mouth, and was
so arranged that a variety of intervals elapsed between
the ingestion of infected blood and the second meal.

Ih'cinl, Kinghorn and Todd (1906), and Kabinowitch
(1907)', and Sergent and Foley (1910) have also tried to

transmit relapsing fever to monkeys by means of bugs.
Large numbers of insects were employed by the former

I

observers, sometimes as many as 590 to one monkej'.

I
Tlieir experiments were carried on over two or three

I

months. Bugs which had fed upon an infected monkey
at all stages of the disease were used, and tlie interval

between feeding upon the infected and healthy animal
varied. Nevertheless, no transmission o£ the diseas3
occurred.
The only case of a H'lcoessful transmission was one

experiment by Nuttall ^1907), who removed a bug shortly

after it had commenced to feed upon an infected mouse,
and allowed it to complete its meal upon a nornxal mouse.
Bed-bugs were excluded from consideration ks trans-

mitters of typhus by Nicolle (1910) and by Wilder (1911),
as the distribution of these insects both in time and space
does not coincide with that of typhus. Wilder, however,
tried experimentally to con\-ey the disease ivom. monkey
to monkey by buys, but without success.

"N'erjbitski (1904) made a number of experiments on the
transmission of plague by the bed-bug. Ho showed that
plague bacilli multijily in the stomach of bugs, as they do
in that of fleas, and tluit their virulence was unimpaired.
He sacceeded in couveyiug plague to guinea-pigs by tho
bites of bugs, but only up to four days after they had fed
on <au infected aninsal.

There is really no evidence to incriminate the bed-bug
iu the case ot either typhus or relapsing fever. It is pos-
sible to transmit plague experimentally by means of bugs,
but there is no epideniiologica! reason for supposing this
takes place to any extent iu nature.
There are two dilbreuces iu the habits of bugs and thoso

of fleas and lice which may possess epidemiological signifi-

cance. The first concerns their customary intervals
between their meals. Bugs show no disposition to feccl

for a day or two after a full meal, whereas fleas and lice

will suck blood several times during the twenty-four
hours. The second is in respect to the time the insects
retain a meal and the extent to which it is digested before
being excreted. Fleas and lice, if constantly fed, freely
empty their alimentary canals, and the nature of their
faices indicates that tho blood has undergone but little

digestion.

Both these insects evacuate such undigested, or half
digested, blood per rectum diu-ing the act of feeding, and
the remnants of the previous uueal are thus deposited ia
the immediate vicinit3' of a fresh puncture. It is not
nnlikely that, should the alimentary canal of the insect
be infected with plague bacilli, spirochaetes, or the
organism responsible for typhus fever, these may be
inoculated by rubbing or scratching.
Bugs have not this habit, and in all the cases I have

examined their dejections were fully digested, almost free
from protein, and consisted mostly ot alkaline haematin.
This is, howevci-, probably not the whole explanation,

and there is, I believe, much yet to learn as to the
mechanisms of insect transmission, and why one blood-
sucking parasite is an effective porter and another not,
even in the cases of bacterial infection where no stage in
the life-cycles of the organism takes place within the
insect host.
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.Vs already aiuiouiicecl iu the Journat,, the socond
lulcniatioiial Cougicss on lifc-saviug ami viccaiitious
aj;aiiist accidents will bo held at Tieiiiia in Scirtetnber
(9rh to IStli). The Pcniiauout Seeielaiy of the British
Sccliou ol the Congress is Mr. Samuel (3sboni. I'.H.C.S.,
(Constitutional Club, Noithumbeiland Avenue, W.C.

The foiirth congress on the hygiene of the dwelliDgwill
be held at .Vntwer)) this \ car from Augiist 31st to Sepltimber
7tli. 'J'he I'ollowiiiy is the programme of siibjtjcts proposed
lor discussion ; (1) Hygiene of the emigrant: (2) colonial
Iij-gienc

; (3) hygiene of ports and shijis
; ^4j Die extension

of towns. Further information may be oi)raiued on
ai)plication to tbc General Secretary, Hotel dc Aille,
Antwerp.

Thf, Eoborat Company, 23. Cloth Fair, i;.c.. lu-is

rcccnily issued a catalogue relating almost euiiicly to
diaguostio appliances and instruments other than clinical
Ihei'niometers and stcllioscopes. A special feature is I be
number of means provided Xor enabling practitioners to
malic use themselves of methods of diagno.sis tor the
.issiwlanoo of which Ibcy arc commonly dependent en
tlic oo-operalion of laboratory worl;crs.

OS

MEDICINE AND LIBERTY.
GlVLX AT A ^IlU'.TTNr; OF THE DEVON AND ExETKR MeDICO-

CniuupGi(_'.\L Society on Jaxuaiiv 9xn, 1913.

By AVILUAM CORDON, 31. D., F.R.C.P.,

II is, liov\-6ver, certain that men who begin by losing their

iiidepciitience, will end by losing their energy.—Buckle,
llisiorjj of Cicili-Lalion in Enylaifl, vol. ii, p. 186.

I HAVE to tliank this society for allovvinf; mc to discuss

within its tiau(iiiil, scicutitio atmosphere a question vital

to the future of English medicine, needing the calmest
and clearest dcHboratiou, yet now forced by circumstance
into the arena of political conflict. It is unfortunate that

no attempt lias hitherto been made, so far as I am
aware, to deal philosophically with this question, and
in making the attempt I must make large claims upon
your indulgence.
The demand has just been made upon English medicine,

in the Xatioual Insurance Act, to part with a great

measure of its independence, and, iu considering this

demand, there are four questions which we are bound to

put to ourselves:

T. What is it that wc are asked to part with?
II. To whom are w-e a.sked to hand it over ".'

III. Why has the demand arisen ? and
IV. What must bo the consequences of our ac(iuies-

conce ?

I. What is it we are asked to pai;t with ?

It is now the independence of much of our practice,

soon of most of it, ultimately perhaps of all of it; and
here we have to consider two points.

(a) What is the value of iudependcuco to medicine ?

aud
(f) What is the present value to this country ol its

medical profession ?

I propose to show that for tlie f tillesi; expansion tow-ards

perfection of medicine, liberty is essential, and that
English medicine at the present time is foremost in the
world.

MlCDtiJINE AND LlBEr.TY IN HiSTORY.

It we look back over the history of medicine, as far as

it is traceable, wo shall have no difficulty in recognizing
that there have been four great periods of pre-eminent
progress. The lirst was coincident with the golden age
of Greek culture and culminated in the lifetime of

Hippocrates, about the second half of the fifth and the.
beginning of the fourth centuries before Christ. The
second occurred rather late in the Renaissance, and its

activities centred round Padua iu the six^teeulh century
of our era. The third followed close on the second,
reaching from the seventeenth century onwards to

culminate in the nineteenth, its activities centering round
England. The last, which is but the expansion of the
third, began within the nineteenth century, and its

activities reach thr(raghout the civilized world.
Now if we examine these periods attentively wc shall

find that all of them have this salient characteristic in

common, a remarkable development of iutelleetual au'l

personal liberty. The first period corresponds to that
wonderful epoch iu which luiman intelligence siiddenly
attained to heights not since sui-passed, and iu which
admittedly one chief cause of so great a growth was tlio

unexampled intellectual freedom which then permeated
the Hellenic world. The second period formed part of

that great European revival of learuiug which followed
the fiight of Cireek scholars to Italy and the invention of

printing. As its activities centred around Padua, it was
associated w ith the greatest intellectual freedom of the
time, for Venice was then mist)-ess of Padua, and in every
way fostered its university, that it might worthily acl-

vani?o the new learuiug. it was under the protection of

the culighteued Venetian .Senate that Vesalius euioved



J.w. ipl^.] MEDICINE AND LIBERTY. r Thr British /:„

lliose unique oppoituuities for the study of anatomy which
I nabk'il him, in 1543, to publisli liis work on the Styiicture

"/ //((• Human BucJij—a work tliat broke the medical shim-
bor of more tlian a tliousand years, sliattered the fabric of

(jaleuical autliority, and, bj' founding modern anatomy,
made ijossible the construction of a new physiology and a

new medicine. The third period opened with the work of

another Paduan — our own 'William Harvey—who, after four

years' study under Fabricius, the discoverer of the valves in

the veins, took his degree in 1602. and twenty-seven years
later published his immortal work on the circulation of

the blood. It was in post-Klizabcthan England, then
practically working out an ideal of popular liberty

imknown elsewhere, that he completed his investigations,

and that, uutroubled by Government interference, there

followed him the succession of illustrious medical
observers who may be said to have culminated in

Lister.

Significant that round seagoing, liberty loving Greece,
seagoing, liberty loving Venice, and sea-going, liberty-

loving England should have centred the achievements of

th^se three great periods of medical history.

But the tiiird period extended also to countries close to

England, and these illustrate the same relations between
medicine and liberty. In Holland, freed at the end of the

sixteenth century from Spanish tyranny, Uoerhaave
taught and JIaller began his work. In France at a later

time, freed from the oppression of the Bourbons by its

revolution, Bichat published his great work on anatomy
and Laeuucc discovered auscultation.

The fourth period is, as I have said, but the world-

wide expansion of the third, and in it maybe discerned

a clear relation between national liberty of thought and
exceptional medical progress.

Thus, in all these periods of pre-eminent medical
achievement liberty has been pre-eminent also.

To complete our survey, however, of the historical

relations of medicine and liberty, we must also look at

those periods of history in wdiich freedom was restricted,

and fry to discover what effect this restriction of libertj'

produced upon the devolojiment of medicine.
Alter the fall of HcHeuic freedom, amidst the decline of

Hellenic literature and art, medicine declined also. Even
the anatomical revival under the early Ptolemies at

Alexandria about 300 B.C. produced no such genius as

Hippocrates, although the influence of enlightened rulers

seems to be reflected in the work of Hierophilus.

At Rome, to which Greek medicine extended its practice,

the influence of enlightened governments, with relative

freedom of thought, seems connected especially with
njcdical advance. Asclepiades flourished in the last

days of the Republic, the friend of Cicero and of Mark
.'\ntony ; Celsus wrote just after the end of the
Augustan period; Soranus, Ruphus, and perhaps Are-
taeus, adorned the golden age of Trajan and the
Antouiues, constituting a .series wdiich terndnated in

Galen. Galen forms one of the most conspicuous figures

in medical history, and was contemporary with Marcus
.\urelius, whom he attended ; but. remarkable as he was,
the spirit of Hiiipocratcs was not his, and his fatal

formalism petrified medical knowlvdge for many succeed-
ing centuries. "If a man wore called to fix the period in

the history of the world," wrote Gibbon, "during which
the condition of the human race was most happy and
prosperous, he would, without hesitation, name that wliich

elapsed from the death of Douutian to the accession of

Commodus. The vast extent of the Roman Emiiire was
governed by absolute power, under the guidance of virtue

and wisdom." .\nd ot the two Antouines :
" Their united

reigns arc possibly the only period in history in which
the happiness of a great people was the sole object of

government."
After Galen, medical attainment rapidlj' fell away,

and no great name broke the long slumber of thirteen

hundred years which stretched to the coming of Vesalius.

The dogmatic rule of the Church, admirable as it v\as for

its time and its peculiar task, made medical advance
impossible. At the same time, in the Eastern empire,

medicine was merely mechanically preserved, tliough it is

interesting to note that Alexander of Trades, whose work
has been called a refreshing oasis in the desert of

liyzautine literature, was the conteuiporar3' of Justinian.

Turning from these regions of the Eastern and Western

empires, thus become sterile, to the extraordinary
outburst ot Saracenic civilization, wc come again upon
medical work of no mean order. Rliazes, the most
notable of the Arabic physicians, followed on the most
splendid era of the Caliphs of Bagdad. As in Mcslem
Spain, Avenzoar followed on the golden age of Cordova

;

on the other hand, Avicenna, born nearly a centurv and
a half later than Rhazes, and in a beginning period of
decline when dogma was in the ascendant, was little but
a brilliant commentator and highly endowed compiler.
It seems to be a singular fact noticeable in successive
ages of enlightenment that medicine takes a longer time
to mature than other arts and sciences. Yet, in spite of
the encouragement of princes wdio encouraged every form
of art and science, of well-equipped hospitals, and innu-
merable translators of Greek medicine, Arabic medical
achievement, so far as we can discover, is curiously dis-
appointing. Anatomy was forbidden, and the rule of
intellectual dogmatism in all subjects was practically
supreme. Thus liberty was restricted. Only Rhazes
and Avenzoar seem to have ventured, in great measure,
to think and observe for themselves. Similarly, rather
later, in Italy, Salerno, fostered by Frederick II, who
drew his culture from the Arabs but partook of their
spirit of autocracy and intolerance, produced no work of
enduring value.

Coming to later times, whilst medicine was flourishing
in free England, in France, under the tyranny of
Ijouis XIV, conditions were widelj- different. " His ago
cannot boast," saj'S Buckle, "of a single medical writer
whose name is now known as having made any specific

addition to our knowledge. In Paris the practice of
medicine was notoriously inferior to that iu the capitals
of Germany, Italy, and England, whilst in the French
pnivinccs the ignorance, even of the best physicians, was
scandalous."

In Spain, even so late as the end of- the eighteenth
century, whilst intolerance of opinion still reigned
supreme, the science and practice of medicine are
described as having been at the lowest ebb.
Thus the lesson of history, however tested, reads tlio

same—that for pre-eminence in medical progress pre-
eminence in liberty is essential.

Medicine and Liberty in ouk Time in England.
Turning next to the survey ot our own experience of the

influence of lay control, we have a fair field of observation
;

for tliere are certain departments of medicine which can
scarcely be otherwise than under some measure of lay
control, yet in all of them wo may observe that tho
tendency of progress is more and more to yield to
medicine the utmost possible mcasuxe of independence.

The Army Medical Service.

In the latter part of the last century, following tho
medical breakdown of tho Crimean war, great pains were
spent on the improvement of the .'\rmy Medical Service.
The old regimental system, socially popular as it was,
was found unsuitable for modern requirements, since tho
entire subordination of a medical oiiiccr to tho military
conimeaida^it, however able a soldier and amiable a man
he might be, w-as often incompatible with progress. A
medical service was therefore established- independent of
regimental military control, and a certain amount of

advaut-age was thereby undoubtedly gained for the army.
Wanting, however, the requisite militarj' rank and title

to secure a sulficienc}' of authority, this service was still

found defective in efficiency. In the year 1898 the public
necessity for the' grant of military rank and title wag
recogiiized,' and these were conceded by Lord Lansdowne,
whilst at the same time a most important administrative
change constituted a civilian medical advisoi-y committee
to akl in controlling the new corjjs."" How vast has been
the eft'ect of these successive relative enfranchisementg
every one who has watched the progress of the Army
Medical Service must be well aware.

The riihUc Health Scrricc.

Taking next the public health service of this country.
This lias long been under the rule of local and personally
interested authorities possessing an undue amount cf

power over the tenure of office of their medical olfieerr,

and the consequence has been a serious embarrassment
to the promotion of sanitary improvement. Gradually,
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Iiowever, by improvert terms of service, by greater powers

given to the Local Government Board and its medical

Rdvisers, this branch of medicine also has been working

towards fuller oufrauchiscmeut. The results on the

natioiial health have been such as cannot be mistaken.

Now, moderate and far-sighted thinkers are already

urging the establishment of a Ministry of Public Health,

with an adequate staff of medical administrators, which,

by still further freeing medical science from unintelligent

control, will, it is held, still further advance the well-being

of the nation.

Tlie Medical CJiai-iUcs.

Turning to our medical charities, I can give an interest-

ing personal experience extending over more than twenty

years. Eighteen years ago I was on the staff of three

important medicaliustitutions. In one of these the entire

stafi was ex officio on the governing committee. Scientitic-

ally and liuancially this institution was, and has remained

since, extremely flourishing, and has admirably main-

tained its position in the forefront of modern work. In

the second charity only two members of a large staff

i-epreseuted their colleagues upon the board. It was then

fairly flourishing, though definitely behind the times, and
since then, through iriction and short-sighted administra-

tion, it has fallen hopelessly behind. The third charity

bad then no representation whatever upon the weekly

committee, and matters were in a truly deplorable state.

The charity was financially discredited, backward scien-

tifically, and the scene of constant unnecessary friction.

A few years later the entire staff were placed upon the

board. Immediately a remarkable change took place in

the progi'ess of the institution. Not only did its scientific

development go forward by leaps and bounds, but. owing
largely to the staff, its finances were put ui)on a flourishing

basis; and friction absolutely ceased.

Thus what history indicates, the experience of our own
time in o'or own country corroboratss.

Forci'jn Experience.

But we may be told to look abroad where Government
interference with medicine is producing, it is claimed by
some of us, beneficial results. But is this really the case ?

In the first place, the experiment has not yet lasted long

enough for reliable deductions to be drawn. The progress

of medical decline has seldom been sudden, and its begin-

nings are open to question. Already there are some obser-

vations which p.ppear to bs worth making. It does not

seem to me, from what I and others have seen abroad,

that the average general practitioner in tliese Government-
controlled medical professions is as capable as he is in this

country. It is perfectly obvious that the sanitation is

l)ehind our own, and that the nursing is not equal to

English nursing. The tables given illustrate the superior

Ijrogress in the country where medicine has hitherto

been freest—that is, in this country.

Getieral Death-rate All Jijes j>cr 1,000 lAving.
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issues at stake ai-e so tremeutluus tliat wc must face facts

aud state them plaiuly.

III. Why IS' the Demand made of cs?
The ostensible reason is to improve the medical attend-

ance on the poor. On tliis subject I ventaic to assert that

a. vast amount of malevolent nonsense has been written

and spoken. As a medical considtant, with a considerable

experience extending for more than twenty years, I am in

a position to appraise the value of the much abused club

doctor. When I recall the self-forgetful, tireless good
work done by him under conditions so altooether dis-

graceful, not to him, but to the community at large, I am
tilled with admiration. Defects there have been, grave

defects, but how, under the circumstances, were they to be

avoided? The grant of State aid to enable the poorer

classes to properly remunerate their medical men so as to

enable them to devote the time they desire to tlieir eases

is altogether right. But if this liad been the real reason

for the proposals now put forward, there would have been

no necessity for keeping the preparation of the National

Insurance 15111 a close secret from the medical profession

— a short-sighted policj' which, by excluding exjiert advice,

ensured the measure being imworkable ; for the refusal

to hand to the profession a<lvance copies of the bill when
its completion was announced; for the attempt to rush it

through Parliament with no adequate discussion; aud
now to force it upon the medical profession, by methods
which I will not characterize, in spite of protests from
every aiithoritative quarter.

The National Insurance Act, when dispassionately

examined in the history of its construction, the defective

details of its design, aud the startling mendacity of its

advocates, is elearlj' aimed not chieflj' at the improve-

ment of the medical treatment of the poor, w bich it will

impair and not improve, but at the advancement of a

political partj' and the establishment of a personal

predominance.

IV. What WILE be the Consequexces if we Acquiesce
IN THESE Arrangements?

I shall consider very brieHy and carefully not what the

results maj' be, but wliat they must be. Medical men are,

by tlio Act. required to place themselves under the control

of comnnttees armed with jiunitive poweis, chiefly com-
posed (by a majority of three-fifths of their number) of

representatives of men of less cidturc and training than
the medical man— by men, in fact, dra.wn from the vcr}'

group winch has already proved to the hilt its utter unfit-

ness for such duties. They will be charged with work
which will occupy them too fully to permit of reasonable

recreation, aud leaving no time for the profi'ssioual read-

ing which is necessary to prevent their falling behind the

current standard of knowledge, and will be liable to

puuishment in their professional capacity by a body
wlioily incompetent to pronounce an opinion on such
matters. Under such circuiustances we have to ask our-

selves if an adequate supply of efficient medical men
can be maintained for the national needs?
The experience of the Army Medical Service affords us

a lest of what is likely to happen. Twenty years ago the

Army Medical Service was reasonably well paid, only
moderately badly treated, was at least under the control

of well-educated, cultured men, and afforded interestiug

opjiortunities of travel aud a share in the distinctions of

military life. Yet there was a serious shortage of candi-

dates i'or it aud efScienoy fell off. Why? Because its

( ouditious were officially and socially unpleasant, and the

pursuit of knowledge was hiudeied.

But the conditions of the Army Medical Service twenty
years ago were paradise to what the conditions of the
'' panel " will be now. These conditions will be so

degrading to self-respect and pride of work that energy,

professional enthusiasnn, and knowledge must fall off. and
the question faces us. Will educated and self-respecting

men enter such a service or put their sous iuto it? It

is unimaginable that a sufficient supply can be main-
tained. Already the supply has fallen to an alarming
degree. In tli'e two-year period, 1911 and 1912—the
period afl'ected by the introduction of the National

Insurance Bill--the entry of medical students in the

United Kingdom has been about 450 fewer than in the

two-year period 1909-10. Aud since, in the inevitable

degradation of medicine, all its branches will shave alike

—for any one who enters medicine nuist run the risk of

the " panel "
; no boy beginning his hospital work, can be

certain of better fortune—general practitioners, con-

sultants, surgeons, specialists, public servants cither in

army, navy, or public health, medical teachers and
medical investigators all must clearly degrade in effi-

ciency together. How is it possible to think otherwise ?

And as medical teaching begins to suffer, the profession

must obviously take a further long step down.
\\'liatever, therefore, may be our views with regard to

the control of medicine by Government under the

auspices of the highest intelligences in the community,
there cannot be a moment's liesitation in condemning as
highly dangerous to the national welfare the present
liroposals. Wc may, I submit, onlj' too confidently draw
the following conclusions:

CONCLFSIONS.
1. There is sound historical aud contemporary evidence

that the progress of medicine is intimately related with
liberty of thought aud action.

2. That wherever lay control exceeds what is necessary,

the progress aud practice of mediciuc are impaired.
3. That the proposals now made in the National

Insurance .'\ct are so pernicious that it is the duty of the

medical profession to resist them by every legitimate

means in its power.

SALVARSAX IN PERNICIOUS ANAEMIA.

E. F. MAYNARD, M.D., M.R.C.P.,

PHYSICIAN, SUSSEX COUNTY HOSl'IIAL.

Every ONE reading the notes of the case reported in your
issue of December 14th last by Dr. Hobhouse will con-
gratulate him on the happy result of bis treatment; the

case taken with those reported by Dr. Byrom Bramwcll
nught lead one to suppose that in salvarsan we had
possibly a specific in pernicious anaemia ; that such, how-
ever, is not the case is uufortunatelj' borne out by the
total failure of this drug in the following instance, which
is still under my care in the Sussex County Hospital.
Why in one case the drug should bring about an apparent,
if temporary, cure, and in another totally fail to produce
any improvement remains for the future to elucidate.

(J. H., aged 61. stated that he had not been lit to Avork

for two years ; that he had had indigestion and jaundice,
had lost weight considerably, and had vomiting and
diarrhoea, headache and drovisiness. His skin was
bronzed on face and hand?, hut there was no pigmentation
of mucous surfaces, nor around the nipples. The heart
and lungs were normal.
He was at first thought to be the subject of Addison's

disease, but ,i blood exauiination negatived this diagnosis,

and showed the condition to be pernicious anaemia. The
temperature was never as high as 100' F.. but invariably
at night ranged between 99 and 100"; on the night
following the first iujectiou of salvaisan it was somewliat
higher, but ever afteriA-ards distinctly lower, never reach-

ing above 99". Ke was admitted on October 3rd, 1912,

and the following are the blood conuts :

Date.
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aofinite increase iu tlie number of red cells for a fortnight,

when a secoucl dose of the drug -was given (October 29th i.

Examination of the' blood a week later revealed a

dimiuiitiou iu the red cells ; the treatment was therefore

stopped. The patient has since November 30tli been

treated with an autogenous vaccine of pure culture of

streptococci obtained from the gums, and the latest report

shows some improvement in the number of red cells, and

tlic colour index, and fewer normoblasts and megaloblasts.

The following notes were made bj' the pathologist

:

Octolier 6th. One normoblast on iilra : cells irregular, hut

stain well.
October lltii. llegaloblasts and normoblasts present ; cells

stain badlv.
October' 22ik1. Several megaloblasts

;
poi!;ilocytosis anil

anisocytosis raarked.
October 2Stb. One megalob'.ast.

November 5tli. Megalobiasts anil normoblasts present
;

Ktaiising irreguhir.
November 27th. Xucleatect cells; megaloblasts and normo-

blasts.
December 18tU. One normoblast and one megalohlast ;

marked poikilocytosis.

My thanks arc due to Mr. Cheves, the house physician,

for the notes of the case, and to Dr. Gait and ilr. Hcalej',

pathologists, for their careful reports on the blood.

iErmnrantia

:

MEDICAL. SURGICAL, OBSTETRICAL.

EXTERNAL MYIASIS IX A MONKEY.
On" June 25th, 1912, two small groups of dipterous larvae

were noticed on a specimen of Ccrmpithcoia ralliliichia!.

The monkey was suffering from acute tuberculosis, and
died the day following the observance and removal of the
parasites. One batch of these larvae were taken from the
'nose and region of the face surrounding the mouth, the
other from the right side of the body near the groin. In
both cases the larvae were iu various stages of develop-

ment, some of them having apparently only recently

hatched. Altogether twenty-oue of these parasites were
removed from the host, and were subsequeutly placed iu

Petri dishes containing raw flesh and sand.
It became evident that at least two species of diptera

were inculpated, sixteen specimens being of the typical

Jl/iisc;<? type and the remainder larvae of Faniiia canicu-
lar is. Two examples of the latter were allowed to com-
plete their development, the adult emerging on July 27th
and August 5th. The majority of the remaining larvae
pupated by June 29tli. but four specimens remained in the
la.rval stage uutil July 5th, 6th, and 7th respectively. The
four specimens referred to were separated, and subse-
quently on July 16th, 18th, and 19th three specimens of

the blow-fly, Calliphora enjtltroccjihala, emerged, the
remaining example having shrivelled up. From the
remaining puparia seven specimens of Mnscina stahuhnis^
were obtained, the period spent in this stage varying from
cloven to nineteen dajs.
The above records are of some interest, as neither Fannia

canii'uhiris nor Mnscina stahulayis can be classed amon"
the "flesh flies," although both, but more especially the
former, have been known to occur in the alimentary
tract of luiman beings. The natural breeding places of the
so called lesser house-fly (Fannia) are human excrement
and decaying vegetable matter, but records are in existence
of its h.aviug been reared from the larvae of a lepiiloptcrons
insect (Epischnia canclla) and of its occurrence in the
nest of the common bumble-bee (Bomhiis). It is possible,
therefore, that the larvao in question may have been
derived from an external source, as. for example, the food
of the monkey at the bottom of the cage; but, however
tlJs may be, they were found by us on the animal itself.

In this connexion also it is worth noticing tliat the
monkey was taken a considerable distance irom tlic cage
before the larvae were removed. The larvae of Mnscina
stahiiliiDs also feed on decaying vegetable substances and
dnng; tboy sometimes, however, attack growing plants,
but in these cases have- probably been introduced with tho
manure. The fly has also been reared from human

' The ideuliQcation of this species was kindly oonDnacd by Mr. E. E.
Austea.

cxci'emcut and from the jiupae of certain insects, notably
those 01 the gipsy moth, althc^ugh there appears to be
some doubt whether the pu^iac attacked were healthy
or not.

Hexry F. Carter, F.E.g.,

B. Blacki.ock, 3I.D.

(Fro-Ill the Ruucorn Rosoai-cb Lalioratory.)

THE CAUSATIOX OF THE CRESCEXDO CHARAC-
TER OF THE PRESYSTOLIC MURMUR IN

MITRAL STENOSIS.
I H.vvE frequently iu former communications called atten-

tion to the phj'sical fact that the auricle, as it contracts,

can exert a rapidly increasiug pi'essure on its coutents.

The ventricle could do the same were it not that as soon

as the pressure on its contained blood rises above that iu

the aorta it escapes into that vessel, which acts as a safety

valve to the ventricle, preventing its pressure ever rising

further.

Vt'lieu, however, in mitral stenosis the escape of blood

from the auricle into the ventricle is hindered, the auricle

cau probably iuci-ease the pressure on its contents to an
extent far greater than is commonly supposed. It can,

apparently, force it with ever-increasing pressure into the
ventricle as its contraction progresses, even without the
necessity of hypertrophy of the auricular walls to aid it.

This follows as a simple consequence of certain physical

principles, which must apply to a greater or lesser extent

to the contractions of such hollow viscerae as the heart

chambers, uterus, bladder, etc.

Let A B and c d be two thin, hollow contracting spheres

(elastic or muscular), the larger c d being double the

diameter of the smaher ab. If they be equally thick, it

can be shown that c o has four times the quantity of

material iu its walls than A n has ; and if they are

contracting on their contents with equal force per unit of

material, it can also be shown that the pressure withiu

the smaller sphere will be double that in the larger. The
smaller sphere has, therefore, an eightfold mechanical

advantage over the larger, in that with one-quarter tlio

contractile material it cau produce double the pressure

on its contents.

If the smaller sphere were one-third the diameter of the

larger it would, by the same reasoning, produce three

times the pressure on its contents with one-ninth of the

contractile material iu its walls; that is, it would have a.

mechauical advantage over the larger of 27 to 1.

Supposing, then, that the larger sphere wore to contract

to half its diameter, it could, if its force of contraction

remained constant, increase the pressure on its residual

contents eightfold; and if it contracted to one-third its

diameter it couid, theoretically, raise the pressuve on its

residual contents twenty sevenfold.

In fact, the pressure which a thin, spherival, contrictile

wall can exert on its contents varies iuversely as the cube

of its diameter.
I do not mean these figures to bo taken as mathemati-

cally precise as applied to the auricle, uterus, bladder, or

other hollow visctis. They, however, indicate the immense
mechauical advantage which these organs nmst have as

their contraction ou their contents progresses, and partial

expulsion of these contents takes place ; for the same
physical principles apply necessarily to them.

i have little doiibt that it is largely due to this fact that

tho presystolic nuumur is crescendo in character. As the

contents of the auricle are expelled tlirough the stenosed
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mitral ovifice, and the amide becomes itself smaller and
contracted, tlie pressure the anricle can exert on its

residual ccuteuts can enormously increase, from merely
physical principles, without any additional effort on the

part of the auricle. The murmur would, therefore,

no up to. or even into, the first sound, as a eroseendo
murmur ; in consequence of and in accord with the

rising pressure under which its blocd is expelled into the

ventricle,

jieiitonc. !> ^V Samways, M.D., D.Sc.

DIABETES MEIJilTUS AND LIFE ASSURANCE
EXAMINATIONS.

] r is well known that not every case in whom sugar is

discovered in the urine should be refused for life assur-

ance ; but I do not intend here to discuss the various
jjlyrosaric cases which, after careful examination, may be
accepted at special rates. I shall merely, as have many
others, refer to the possibility of temporar}' absence of

sugar from the urine of dialietic patients, when undergoing
medical treatment, beconnng a source of serious error from
tlie assurance point of view. Every one knows that in

slight eases the sugar in the urine may be got rid of by
i.uitable diet ; and the use "f certain drugs, such as aspirin

ami calcium iodide, has bi^en said occasionally to have a
similar effect. But it is not quite so generally well known
that in gr.ive cases of diabetic', mellitus, in which sugar
cannot be conipk^tely got rid of from the urine by ordinary
dietetic methods, it may occasionally be temporarily
banished by the employment for a day or two of (more or

less disguised) starvation methods.
Tlius, in a young woman, aged 23 years, under my care

in 1909 at the German Huspital, the sugar in the urine

was reduced bj' cari;ful dieting to about 70 grams for the
twenty-four hours. On September 10th the diet was
temporarily limited to 200 to 300 grams of olive oil in

the day, with as much water as was wished for. and
a codein-phosphate pill (which the patient had been
taking three times a dayl was continued. As a result

of this disguised starvation mcthol sugar completely
disappeared from th(^ urine on September 12th and
on September 13th I ordered a return to the special

diet for her diabetes. On the next day the urine con-

tained 4.5 per cent, sugar again. During the days of

exclusive olive oil diet the patient did not feel hungry
or as if slie was being starved. Once or twice slie felt a little

sick, owing to the nil,, but she looked well and had her
usual somewliat florid complexion. She lost only about
4 II). in body weight. She was not emaciated, and on
the whole gained weight whilst she was in the liospital.

This case w'as one of grave diabetes mellitus, but surely
a. life assurance examiner, bad he examined her when
the sugar disappeared, miglit have been deceived. The
reaction for diaeetic acid ('• Oerhardt's reaction") was
indeed positive, but in the absence of sugar the examiner
would liardly have tested the m-inc for diaeetic acid.

I shouki not repeat tliis dietetic trial in a similar ca.se, for

I think that it might couccivably favour the onset ef

diabetic coma, from which indee<l I heard that this patient,

liko so many young diabetics, afterwards died.

Otljer " hunger cures " or ' starvation cures " can
similarly tomporavily remove the glycosuria. Thus, at

the Edinburgh Medico-Cliirurgical Society on December
15th. 1909, In-. F. D. Boyd brought forward a case of severe
diabetes mellitus in which a single ••hunger day" caused
complete (.1 i.sappea,rancc of glycosuria for twenty-four
hours, the sugar reappearing afterwards in onlj' small
amount. Dr. G. Guelpa of Paris, on page 57 of the
Engii.sh translation of his Fantitnj in Diahclcs (London.
1912) refers 10 the case of a man who was refused for life

assurance on account of diabetes. The result of Dr.
Ouelpa's treatment by starvation and purgation was that
on i.he evening of the second day of treatment the urine no
longer reduced Fehling's solution. On the third day the
man presented himself for life assurance examination,
and no obst.acle to his acceptance could be found. In
grave cases sugar may sometimes vanish from th.c urine
oil a tiial of voii Noorden's "oatmeal diet."

F. P.^RKiis WiiBEE, M.D,, F.R.C.P.,
I'hysiciau to the German Hosyital,

Xbuclou. "
• .'".'"'..

HOYAL ACADEMY OF MEDICINE IN IRELAND.
SncTiox OF Obstetrics.

Friday, Ducemhcr lOlh, 191?.

Dr. A. J. IIoKXE, President, in the Chair.

Diagnosis of Uterine Inversion.
Dr. E. H. Tweedy described the case of a patient sent to
him with a diagnosis of Inversion of (he iUenis. She was
a union patient in a far-advanced state of anaemia and
shoclv, and half-witted. Her condition was so serious
he did not dare to examine her for at least eight days.
Ergot and stimulants were administered and the vagina
was plugged. .-Vt the expiration of a week he found a
round tumour protruding to within an inch of the vidva.
It bled easily. Under anaesthesia he failed to make a
diagnosis by any of the recognized methods. The cervix
could not be felt. Rectal and bimanual examination
aft'oided no information. He, however, established the
diagnosis by a method not before suggested. Two finders
ViCre pas.std into the vagina above and below the tumour,
and these were placed on its pedicle. The feeling of tho
latter was unmistakably that of utc^rine tissue. He thought
it was worth remembering that if there was inversioirof
the uterus with a polypus the pedicle would give this
characteristic feel. He proceeded to remove the myoma,
and in doing so he opened a cyst which contained fluid

under great tension. There was very severe bleeding
from the wound. The uterus was easily inverted by tho
apiilicatiou of tliree-bullet forceps. Continuous rectal
irrigation was afterwards kept up for twenty-four hours.
j>r. Solomons said it seemed to him that the treatment
accorded to tlie patient before operating bad saved her
life, whereas immediate operation would probably ha->c
killed her. The severe constitutional symptoms often
associated with uterine poljpi, both large and small, were
never dealt with sutficiently in textbooks. He wondered
if a diagnosis might have been more easil}' made by .split-

ting the perineum, whereby the operation itsclf'would
have been facilitated. Dr. Siieill thought a jioint of

interest was the reference to the palpation of the pedicle
of the tumour. He found tluit the uterus felt like a
collapsed tube, w-hereas a tumour was not hollow ami
u'.ore resistant. Dr. Purepoy said the diflfieulty of diagnosis
in these eases in which polypus had given rise to inversion
was considerable, Cipeciaily where the p<ilypus was
ses,sile. In such cases it became exceedingly difficult to
determine how much of the tumour was polypus and how
much was uterus. He c<nigratulatcd Dr. Tweedy on the
jubilant way in which lie spoke of reinversion of the
uterus. H'' liad three cases of the kind where the inversion
complicated parturition, and some months elapsed before
they came under treatment. In such case the reposition
was effected by ft>ady pressure applied to the fundus
\vlule the cervix was held by two-bullet forceps. He had
shown at a meeting of the Section a simple repositor
which had proved very helpfnl in the proceeding. Dr.
TwKEDY, in replying to the remarks, said he found it very
easy to push back the uterus in one case, but in tho
second there was some difficulty.

Conij^liciif-ions of Hyslerrclomy.
Professor Alfred Smith recorded a ease in which, afier

performing a subtotal hysterectomy, he proceeded to make
the peritoneal toilette, when he found bis finger i^ricked by
some sharp instrument. On investigating the cause lie found
the point of a needle sticking through the wall of a small
intestine. On searching further more needles were found,
some lying in the omentum, others projecting from the
wall of the intestine but covered by a smooth covering, as
if a diverticulum had been formed from the intestinal wall.
The appendix, which was markedly liypertrophicd and
congested, was removed. An a'.ray photograph I'cvealed

two needles and one pin in the lumen of the appendix. The
patient complaining of more abdominal pains, aggravated
oil pressure, was skiagraphcd. Two of the plates

located three needles, one on the right side evidently
broken, another on the left side at pelvic brim, and a third

Somewhere about the pubis. A second laparotomy was
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perfoi-mecl, and all three needles successful!}' removed.

In all, ten needles and one pin were found. 'J'ho Keueial

literature of foreign body appeuilicitis duo to sharppointed

metallic bodies was dealt witli. _ It was remarkable lliat

so many needles could be swallowed with impunity, and

the intestinal wall perforated, with so little disturbance to

the organism; the presence of three sharp-pointed metallic

bodies in the appendix was unique. The Pbesipent said

the case demonstrated further the difiiculty of diagnosis.

It had been suggested that these needles w-ere probably

taken in a packet when the patient was a child, so that

probably all the needles were taken in at the same time,

and it was well known that when a needle entered the

body it travelled in the most extraordiuary manner to

different parts of the system. Dr. Puhefov referrcd_ to

the case of a lady who had come under his care, having

swallowed, during an epileptic fit, a plate with four teeth

on it. They, however, passed tlirough the alimentary

canal in a fortnight afterwards. Dr. Jellett referred to

a case treated at the Adelaide Hospital some years ago iu

which thirty-nine needles were removed from a girl's

stomach, and within two years she returned ^^•ith a fur-

ther crop. Dr. Rowlktte said that some j-ears ago. iu a

liost-morfcm examination at Steevens's Hospital, he found

an inch and a half pin iu the appendix which had given

rise to abscess of the liver. He considered that foreign

bodies were more common as the cause of appendicitis

than reports showed.

GLASGOW 31EDIC0-CHIRITRGICAL SOCIETY.

At a meeting on December 13th, 1912, Mr. fi. H.
EmXGTox, Vice-President, in the chair. Dr. T. K. MoxRo
reported the last phase of the illness of a patient shown
to the society on May 3rd, as a subject of Splenoincjahj,

polj-cythaemia, increased arterial tension, arterio-sclcrosis,

cardiac liypcrtrophy, albuminuria, and gangrene. lie

died on June 21st. Dr. J. H. Teacher described the
posi-morlcm findings. A large atheromatous patch iu the
abdominal aorta had involved the orifice of a common
trunk which supplied the superior mesenteric artery and
cocliac axis, producing complete occlusion. The circala-

tion had been restored and maintained through an extra-

ordinary development of arteries and veins in the omentum
and iu adhesions between the upper abdominal viscera and
parietcs. The principal source of this was the inferior

mesenteric arterj-. The spleen showed a large infarction

and advanced general fibrosis. The splenic artery was
obliterated. There had boon thrombosis of the ))ortal

vein, xjossibly secondary to the infarction of the spleen,

and the circulation had been restored by the development
of a mass of cavernous tissue between tlie root of the
mesentery and liver. There was no increase of marrow
in the long bones, and that of the ribs appeared nuimal.
There was marked atrophy of the kidney, secondar}' to

arterial disease. Dr. J. Shaw Dunn gave an account of

the Grawitz tumour of the kidney or licnal hijpcrncphroma,
based on the investigation of eleven tumours of this

nature examined in the pathological dcparluient of the
Western Infirmary during the past three years. The
tumours exhibited varied in diameter from 2 to 7 iuchcs;
some appeared well encapsuled, and others tended to
invade renal tissue ; their colour varied according to the
degree of haemorrhage and necrosis present, but tlie well-
preserved tumour tissue was of a very characteristic
bright oijaque yellow, due to the presence of fat. Histo-
logically, the tumour cells were shown frequentl}' to con-
tain abundant fat, doubly refractive material, and glycogen.
Their striking dissimilarity to the renal cells )iad led
Orawitz in 1885 to suppose that these tumours might
arise from aberrant portions of suprarenal tissue, a view
wliich lield th<! field for over twenty-five years, liccentlj'

it liad been sliown, specially by Stoerlc, that in cirrhotic
kidneys certain areas of renal tissue might undergo
metaplasia, with production of cell characters reseuibling
those in Grawitz tumours. This was confirmed by Dr.
Dunn, who was inclined to regard the tumour as a true
cancer of renal tissue, probably growing from the altered
renal epithelium lining minute cysts iu senile or cirrhotic
kidney.^, ilctastatic growths might occur in huig, liver,

or in one or other of the bones. Dr. J. 11. Eiddell sliowed
a series of negatives and lantern slides illustrative of
Fhulic skiagraj.liy. Dr. \V. P. Gibd, rei^orting further on

the tumour of biceps mu.solc shown at the last meeting, sub-
mitted a note by Dr. Joshua Ferguson on the histological
findings. The tumour had proved to be an angeioma,
spreading diffusely amongst striated muscle bundles and
iu the fat.

GLASGOAV OBSTETRICAL AND GYNAECO-
LOGICAL SOCIETY.

At a meeting on December 11th, 1912, the President, Dr.
LixDSAV, showed a fresh specimen of an .ihoiiion sao
which exhibited a marked disproportion between the size

of the embyro and the containing Rac. Professor Jabdixe
gave a practical demonstration on the Mannricment of
cUfiiculf tiihonr, showing the various manipulations on the
pliantom.and exhibiting the several instruments required.
He also showed numerous specimens of fetal abnormali-
ties, aud iu particular a full-sized prcguaut uterus with
Bandl's ring aiul rupture of the lower uterine segment.
Dr. Jardiue dealt first with occipi to-posterior presentations,

explaining the mechanism iu cases which rotate normall}'.

In speaking of non-rotated cases of occipito-posterior

presentation the method of inserting the liand and pro-

fktcing rotation to the front, wdiilc tlie anterior shoulder
is pushed round hj' tiic external hand, was demouslratcd.
Also shown, in connexion with cases in which the shoulder
cannot be felt externally on account of obesity, was the
method of producing rotation by pushing the fingers of the
hand iu the vagina upvcard and eonipletiug the movement
from the vagina. Face presentations were next de-
monstrated. Easy flexion of tlie head by the hand

—

the fiugers over the occiput and the thumb on the fore-

head—was advocated. When a tumour of the neck
existed the troat'uent was version. Version should be
performed early. Wlien the ease had become malrotated,
with the chin backward, the only method of delivery,

except in the case of small children, was craniotomy,
done through the orbit or mouth. The difficulties en-

countered iu impacted breech cases where the membrane
had ruptured and the uterus was moulded round the fetus

were attributed to the upper uterine segment retracting,

the lower segment becoming thinned out, and the retrac-

tion ring gripping the child round the chest or abdomeu,
the heels being above the ring. In these cases the patient
should be deeply anaesthetized and one foot brought
down ; this was generally sufficient to relieve )jressure,

and delivery could be effected by traction on the foot. In
transverse cases earh' treatment by version must be done.
If impaction had occurred, or where an arm was down,
version, unless pcrl'oriucd by an expert, was dangerous, on
account of the probability of rupture of the uterus
occurring. In these cases the child was generally already
dead, and decapitation should be performed. In per-

forming decapitation, llamsbotham's hook might be pushed
through the lovrer uterine segment. Tlie speaker showed
Ins modification of Braun's hook; it had a smaller curve
and a sliarp cutting edge. When an arm was down, it

might be necessary to cut through the chest froiu the
up^ier side of the neck to the lower axilla. Bandl's ring

as a cause of obstruction was discussed. Two eases
were mentioned where the ring formed a distinct

ledge in front of the presenting head. The treat-

moat advocated in these cases was Caesarean section.

Sometimes cases were met with where the ring was firmly

contracted round the neck, the head of the child being
free: early rupture of the membranes had taken place in

these cases, and often endiryotomy was necessary. The
ring might form in the third stage of labour and cause
retention of the placenta above it—the so-called hour-
glass contraction of the uterus. In contracted pelvis the
question was not so much the diameter in actual inches as
whetlier a head could get through a particular pelvis.

These cases should be diagnosed early and Gacsarcau
section arranged for wlien necessary. In some cases the
anterior parietal presentation would come through,
wdiereas in a pelvis of the same size a presenting head of

similar size would not come through if the presentation
Were a posterior parietal one. It was important to

diagnose these varieties of presentation as the forceps ,
might be quite effectual in the anterior, but delivery by
the forceps impossible iu the posterior. In anterior cases 3
the forceps in its traction simulated Xature's method,
while iu the poste;ior parietal presentation the instru-
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ment, by pulling down the anterior half of the head, made
matters worse.^ In posterior pi-esentations version should
be performed early, or, if possible, the posterior presenta-

tion should be changed into an anterior one by manual
manipulation, the posterior parietal bone being pushed up
so as to allow the anterior to come down. Forceps might
then effect delivery. The methods of performing
craniotomy were described and the instruments demon-
strated. The value of Professor Jardine's combined
instrument for crushing and extraction was pointed out.

WEST LONDON MEDICOCHIRURGICAL
SOCIETY.

At a meeting on January 3rd, Dr. G. P. Shdter, President,

in the chair, the following were among the exhibits :

—

Mr. Oswald L. Addison : Cirsoid aneurysm in a boy, aged
7 years. A small swelling appeared on the side of the

head eighteen months ago, and during the last few months
it had increased in size. On the corresponding side of the
head, over the right temporal muscle, there was a large

tortuous vessel about 2 in. in length, running vertically.

Pulsation was marked, and the vessel wall felt much
thickened. Mr. Aslett Baldwin : A boy in whom he had
reduced successfully a congenital dislocation of the left

hip joint by Lorenz's method. The hip appeared to bo
quite sound ; movement was free, and the patient was able

to play football. Two radiographs illustrated the con-

dition before and after reduction ; in the latter picture the
head of the femur was opposite, but apparently not in the

acetabulum. It was explained, however, that this was
due to the fact that the cavity was filled with fibrous tissue

at the time the radiograph was taken. After some
months this fibrous tissue was absorbed by the pressure
exerted by the head of the femur, and the latter entered
into its natural position in the socket. Dr. T. C. Storey
(for Dr. H. J. Davis) : A case of Epithelioma of the middle
ear in a man, aged 58, with a long history of discharge
from the ear. Few cases had been reported, and in

literature it was stated that such growths originated
usually from the tympanic end of the Eustachian tube,

and followed trauma. In this case there was no history of

an injury. Mr. N. Bishop Harman : Congenital dejormity of
both fore-limbs and of the Externalrecti muscles of each eye
in a boy, aged 16, the only child of a father who had similar

deformities of the hands. Both were shown by Dr. C. W.
Chapman at the Clinical Society of London in 1900, but
the ocular defect of the son was not recorded. In dis-

cussing this case Dr. Seymour Taylor referred to the
subject of " maternal impressions " as a cause of con-

genital deformities, and Mr. Bishop Harman replied that
here there were two generations showing a similar but
progressive defect in development. Since it was hereditary
it was due to a germ-plasm defect, and a maternal im-
pression that could produce this inheritance must have
occurred when the germ plasm which grew the elder of

these two men was laid down. This meant that the
maternal impression affected the grandmother. The first

generation " sinned," and the second received bad germ
plasm which figured in the third and fourth generations.
Mr. Bishop Harman also showed a case of Monocular
albuminuric retinitis in a woman aged 63. She had some
degree of hemiplegia a year ago, and was now complaining
of eye trouble. In the right eye the macula was dotted
with white patches of exudate with minute haemorrhages,
and the disc was blurred. The left eye was free from
changes with the exception of marked angio-sclerosis,

which was px"esent in both eyes. Having been asked why
one eye only was affected in a general disorder, Mr. Bishop
Harman suggested tlie i)ossibility of the affected eye
having had some long-standing defect, such as an error of

refraction, since he had noticed that when one eye had had
poor vision for many years degenerative changes were apt
to appear in that eye earliest. In view of the gloomy
prognosis associated with albuminuric retinitis. Dr. Sey-
mour Taylor asked for an estimate of the probable dura-
tion of life in this elderly patient. Was the condition as
grave a sign in old people as in early adolescents'?

Mr. Bishop Harman replied that the prognostic signifi-

cance of albuminuric retinitis must he answered by a
reference to the age of the patient. In young subjects

when retinal changes appeared they appeared early and
were of serious import. In the elderly such changes were

much later in appearance and did not imply so grave an
issue. He had watched some cases for several years.
Dr. Arthur Saondeks: Paraplegia, after whooping-cough
in a child aged 5. The paralysis developed a year ago,

was said to supervene on a paroxysm of coughing, and was
of the flaccid type. The spliincters were unaffected, and
the abdominal and cremasteric reflexes were present.

HUNTERIAN SOCIETY.
At a meeting on December 11th, at St. Bartholomew's
Hospital, the following were among the exhibits:—The
President (Mr. A. H. Tubby) : A specimen ofgrowth removed
from the large intestine of a man aged 52. Clinically,

there was a swelling in the right lumbar region. There
had been no vomiting, constipation, or signs of obstruction.
The diagnosis lay between an enlarged cystic kidney and
a Growth of the large intestine. An exploratory operation
showed it to be the latter, and the growth was enucleated
and some enlarged glands dissected out. Some twelve
months after the operation the patient was entirely well.

Mr. Girling Ball : (1) A vault of the skull, the seat of an
Osteoplastic flap operation two years before death. Also
shown was the brain of the patient, a girl aged 20, the
subject of a right-sided hemiplegia since birth. There was
a lack of development of the whole of the convolutions in

front of the Rolandic fissure, the ventricle in this side
(right) being markedly distended with clear fluid. The
condition seemed to be one of porencephaly. (2) A case of

('arcinoma of the pylorus to illustrate the condition of a
gastro-enterostomy ten days after the operation. Dr. W.
Langdon Brown : A case of malignant Vlcer of the

stomach with communication into the transverse colon.

Dr. Westerman : A case of Pharyngo-mycosis simulating
follicular tonsillitis.

Eibkhis.

IMMUNITY AND VACCINE THERAPY.
There has been much need for a handy textbook on
immunity suitable to those, not actually engaged in

laboratory research, who desire (and who does not ?) to

learn the main facts regarding the modern development of

pathology that is making itself so felt in practical

medicine. The Manual of Immunity,^ by Dr. Elizabeth
T. Fraseb, admirably meets this demand. The various
textbooks on immunity that have been published, chiefly

abroad, are so long, involved, and tinctured with the ideas
and theories of the particular schools from which they
have emanated that their only use is as works of reference

to other laboratory investigators, and a perusal of such
works by the practitioner would lead him to conclude that
a working knowledge of the problems and advances can
only be gained, if at all, by many years of practical study.
Any one who would sift the wheat from the chaff and
explain in simple language the real facts of immunity
must needs have an intimate experience of the work
of the various schools, a good critical faculty, and the gift

of lucid exposition. Miss Fraser, who has herself done
good original work on immunity, is to be envied the
possession of these qualifications ; the manual which she
has written is a pleasure to read, and the charming little

touches of humour here and there add to the interest of

the style. The first chapter is devoted to a historical

survey, brief but lacking in no essential particulars,

of the observations that go to make up our present
knowledge. The respective parts played by the body
fluids, the cells, and the micro-organisms are separately

considered in successive chapters, and one is gradually
introduced to the application of the knowledge to diagnosis,

Such reactions as the Widal test, the precipitin reaction,

opsonic estimations, Wassermann reaction, and even the
recent serological methods for the diagnosis of malignant
disease, are carefully explained. We gather that the
authoress, after considerable experience of the technique,

does not place any great reliance on opsonic estimations
cither in diagnosis or during the treatment of bacterial

^A Manual of Immimiiy : For Stvrlents and Practitioners. By
Elizabeth T. Fraser, M.D.. late Assistant Bacteriologist. Glasgow
Royal Infirmary; Beit Research Fellow. Glasgow: MacLehose and
Sons. 1912. (Cr. 8vo, pp. 209. 5s. net.)
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diseases. The rationale of complement deviation tests is

clearly set forth, so that the Wassermann reaction can

easily" be understood. Miss Eraser is rightly scornful of

the " simplifications " that have recently been introduced :

all of them accentuate and add to the fallacies of the

original method. To obtain reliable results, so far from

attempting to simplify Wassermann's technique, one must

adopt rigorous controls of the variable factors in the

reaction, a precaution to which even Wassermann does

not pay sufficient attention. She prefers Boas's method,

which'is described at length, and which is certainly very

reliable, though in certain respects it does not seem to

be as scientifically perfect as the Browning-Mackenzie
method, in which n on- variable antigens are employed,

and where the variability of the complement is accurately

ascertained on each occasion. A chapter is devoted to the

practical consideration of serum and vaccine therapy, and
the phenomena of anaphylaxis are briefly reviewed.

Ehrlich's " side-chain " theory, instead of dominating the

book as is generally the case, is rightly relegated to an

appendix, so that the reader is in a position to understand

it clearly and to form some appreciation of its value. A
glossary of technical terms brings the book to a close. We
congratulate Miss Eraser on this interesting little manual,

and are safe in predicting for it a wide circulation.

In the recently issued fourth edition, Dr. Allen has

considerably enlarged and completely rewritten his work
on Vaccine Therapy.'^ Whilst continuing to uijhold his

belief in the accuracy of the determinations of the opsonic

index, when performed by skilled hands, he admits, we are

glad to find, that adverse criticisms have served a useful

purpose by leading to a closer scrutiny for possible sources

of error, and to improvements of technique for the purpose

of avoiding them. He also concedes that there is a

difficulty, especially with regard to the tubercle bacillus,

in explaining the precise scientific significance of the

opsonic determinations of the phagocytic activity of the

polymorphonuclear leucocytes. He writes:

Phagocytosis of the tubercle bacillus is normally performed,
not by the polymorphonuclear leucocytes which require prior
opsonization of the bacilli, but by the lymphoid and endothelial
cells, which may well be capable of dispensing with this

preliminary.

Incidentally it is to be regretted that the author does not
make his views on this matter a little clearer. Does he
mean that normally, in the living tissues, polymorpho-
nuclear leucocytes do not ingest tubercle bacilli ? And to

what type of "lymphoid" cells does he attribute phago-
cytic properties? But, to return to the main point, he
proceeds

:

It might well be asked, therefore, what earthly use is there
in determining the phagocytosis performed by certain cells

which normally do not perform the task after opsonization
of the bacilli when normally this may not be requisite?

This is rather clumsily expressed, perhaps, but still one
must admit that it is a pertinent question. His answer,
and a very fair answer too, is that the weight of the above
objection is minimized by the results of experience, taken
in conjunction with clinical observations, which show that
" whatever may be the deficiencies of the method, it yet
does furnish something of a reliable guide to the processes
whereby the body tissues defend themselves against
invasion by the tubercle bacillus." This is, a subject upon
which further light might probably be thrown by animal
experiment. It should be possible, by recording the
opsonic indices of tuberculous animals and then killing

them at various stages oi the disease and examining
their tissues, to determine how far the opsonic index
really is a reliable ginde. Whatever one may think about
Dr. .411en"s theories, where there is room for differences
of opinion, in two respects his book is unquestionably good.
It gives an excellent account of the technique of opsonic
work, and it provides a useful record of the progress
which has been made in the applications of vaccine treat-
ment to the bacterial diseases of the various parts of the
body.

2 Vafcivf Thcrami •' Its Theory and Prartiee. By R. W. Allen, M.D.,
B.S. Fourth edition. Loodoa : H. K. Lewis. 1912. (0emy8vo nii'
454; charts 12. 9s.net.) . ,, .;.(r,^

The first edition of Dr. .IcLius Citron's book on
immunity, diagnosis, and therapeutics' was published in

1910; the second edition consists of a series of nineteen
lectures, which are intended to place before the student
and ijractitioner the essential facts of immunity in so far
as this subject lends itself to practical therapeutics. Dr.
Citron has fulfilled his object with conspicuous success.
He has avoided the lengthy excursions into theory which
few except those actually engaged in research can be
expected to master, but at the same time he never shirkK
the difficulties of his subject. Writing in a clear, business-
like style, he tells the practitioner exactly what he ought
to do and provides him with the scientific reasons for

every step he takes. Dr. Citron is didactic without being
unduly dogmatic, and whenever he expresses definite

opinions on matters which are still the subject of con-
troversy it is evident that he l;as no intention of forcing
his own ideas upon the reader, but aims at presenting him
with definite information the clear comprehension of

which will enable him to think for himself. The two
chapters on the use of tuberculin in diagnosis and treat-

ment form an excellent introduction to this subject of

rapidly increasing importance ; the advice given is good on
the whole, but perhaps some authorities would think that
the author might have warned the novice a little more
strongly against possible risks attending the application
of the ophthalmo-reaction. Upon the obscure question as
to the scientific explanation of the tuberculin reaction
Dr. Citron propounds an interesting theory, the value of

which must be left to the future to decide ; at all events,
it may serve as a useful working hypothesis, and it is

important that the clinician should have at the back of liis

mind some sort of reasonably scientific explanation of the
action of tuberculin if he is to treat his patients intelli-.

gently. Lecture VII, on diphtheria antitoxin, may be
specially recommended to practitioners who are not
content with merely injecting something from a bottle

but want to understand the why and wherefore of what
they are doing. Opsonins come in for their fair share of

recognition, and we are glad to see that the enterprise

and originality of Sir Almroth Wright is now gaining
from German scientists the appreciation he deserves.
Dr. Citron is also particularly good in his lectures on the
Wassermann reaction, anaphylaxis, and the chemicai\
therapeutics of atoxyl, salvarsan, and allied products. ,, ,,1

DIABETES AND SOME OTHER METABOLIC
DISORDERS.

The portly volume on diseases of nutrition,* one of a
series of manuals published under the same direction, is,

the work of F. Ratheky, A. Gy, L. Babonneix, and
J. Castaigne. The first writes on rheumatism, obesity,

emaciation, gout, oxalaemia, diabetes mellitus and in-

sipidus, and " arthritism "
; Babonneix writes on osteo-

malacia and rickets, while Castaigne and Gy collaborate

in the articles on alcoholism, saturnism, and the other
intoxications. The articles are written in a systematic
way, and generally give an adequate account of tlie

present position of knowledge of the various subjects with
which they deal ; the positive statements are for the most
part based on adequate authority, but there is a disposition

in the writers to rely too exclusively on their own
countrymen and to ignore views which have not an
autochthonous origin. For example, under pellagi'a there
is no mention of Sambon's work or of the occurrence of

cases in Scotland, where maize is not an article of diet.

Further, it is doubtful whether outside France there are

many believers in "arthritism," to which an article is

devoted ; it is defined as " a morbid temperament which
reacts by a great vidnerability of the connective tissue,

with a tendency to hyperplasia, to fibrous transformation,

and to fibrous I'etraction." M. Babonneix's article on
rickets may be singled out for special praise. It is sur-

prising to read that the author of the article on diabetes

would " accept for insurance every case of fat diabetes

3 Die Methnden der Iinmunodiaanostik nnd Iinmunofherapie uml
ihre praktische Verwertung. Vod Dr. Julius Citron. Zweiteerweiterle
und verbesserte .\ufiage. Leipzig; Georg Thieme. 1912. (Roy. 8vc..

pp. 300, with illustrations. M, 8.

J

^ Maniiel des maladies de la vutrition . Sons la direction de MM.
Cr. M. Debove, Ch. Achard ,T. Castaigne. Par L. Babonneix. ,T.

Castaigne. A. Gy. et F. Rathery. Paris ; Masson et Cls. 1912. (Royal
8vo, pp. 1080 ; flgs. 119. Fr. 20.) or.:):'. I,
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•over 35 and cases of simple diabetes (that is, cases in

which the sugar disappears from the urine on strict diet)

whose coefficient of assimilation is sufficiently high and
whose urine does not give Gerhardt's reaction " (the ferric

chloride reaction). As cases of grave diabetes often show
in the early stages most gratifying reaction to treatment,
and as many, if not most, fat diabetics are bad lives, we
can only express our disagreement with such teaching.

Again, in the same article we are told that "gluten bread "

contains only 10 to 15 per cent, of starch. From numerous
analyses we can say that this is njislcading ; the late

.Mr. Callard told the writer of this notice that it was
impossible to bake gluten bread with less than 25 per

cent, of starch, and at that time all the French gluten

breads sent here contained 35 to 40 per cent. No doubt
breads made from a milk basis with the addition of cocoa-

nut or almond flour may contain only 5 or 6 per cent, of

carbohydrate, bnt these are not properly termed " gluten
bread." The article gives a table of a " strict diet," but no
detailed instructions for feeding patients after they have
gone through this stage. The writer describes the
dyspnoea of diabetic coma as causing " terrible anguish "

—

a statement we are unable to confirm. In the discussion
of diabetes insipidus no distinction is drawn between
those cases which begin with thirst and those which begin
with polyuria; cases in which hydronephrotic degenera-
tion of the kidney has been found associated with grave
deficiency of m-ea are not even mentioned.

This book on the relations of carbohydrate metabolism
to internal secretion, by Dr. PxvL Hockendokf,^ is a review
of the work done on this subject during recent years,
especially in its bearing upon the pathogenesis of diabetes.
The plan of the book is to describe in successive chaptei'S

the advances that have been made in our knowledge of

(1) the nerve centres that preside over the production of

glycogen and of sugar, especially the work of Ivor Bang,
published in Hofmeister's Beitrdge (1907, No. 10), (2) on
the formation of sugar from fat by Magnus Levy and his
co-workers, (3) the work of Jlissiroli and others on the
influence of the thyroid upon the formation of sugar by
the splitting of proteins, (4) that of B. Aschner on the
I'at-splitting function of the pituitary body, and (51 the
significance of the internal secretion of the parathyroids for

sugar synthesis and urea formation. The last chapter is a
summary of the bearing of these discoveries on the theory of

diabetes. According to the author, the proximate cause of

diabetes is the inability of the liver cells to store glycogen,
this in turn being due to insufficiency of the glycogen-
forming ferment either in consequence of deficiency of
hepatic ferment or of the pancreatic ferment which com-
bines with the former to produce glycogen or of both at
the same time. He suggests that the failure of hepatic
ferment may be caused by the action of abnormal metabolic
acids on the liver cells or by functional aberrations of the
glands concerned in sugar synthesis, the thyroid, pituitary
bodj', and parathyroids. The pancreatic defect may be
due to primary disorders of that organism, especially to
fibrosis. At first the excess of sugar in the blood is

converted into fat so that no glycosuria occurs, but later
a stage is reached when this process of conversion is no
longer possible, and hyperglycaemia and glycosuria result.

The presence of hyperglycaemia paralyses the glycogen-
forming nerve centre, while a reduction of the sugar in
the blood restores its function and permits the resumption
at least in part of the glycogen-forming function of the
liver and pancreas. The failure of the liver to store up
glycogen leads to " glycogen hunger," and con.sequently to
a nearly permanenii process of synthetic sugar formation,
so that a vicious circle is established.

THE SNAKES OF SOUTH AFRICA.
In the second edition of The Snakes of South Africa,''
Mr. F. W. FiTzsiMONs has published "much first-hand
information about snakes that is not only of great interest

^ Der Kohlehudratstoffivechsel und die Innere Sfkretimt , Von
Dr. Paul Hockendori. Berlin : August Hirschwald. 1912. (Boy. 8vo,
])P. 127. M. 2.40.)

^ The Sjiakes of South Africa, their Venom and the Treatment
«/ &?inte Bite. By F. \V. Fitzsimons, F.Z.S. New edition. Cape
Town : T. M. Miller ; London : Longmans, Green. 1912. (Roy. 8vo,
jjp. 533, with over 200 illustrations. 12s. 6d. net.)

to the scientist but also of practical use to the traveller. As
director of the Port Elizabeth Museum the author has for
many years kept snakes in confinement, but the book is in
no sense written in the style so often associated with a
museum official. He gives evidence throughout that, in
addition to his museum duties, he has had numerous
opportunities of observing the habits of snakes in their
native haunts, and has thus been able to control and
correct impressions gained from observing these reptiles

in confinement. The author gives us a good deal that is

new with reference to the mambas—one of the most
deadly of all poisonous snakes—and records many hitherto
unobserved facts about the ringhals or spitting snakes.
.\part from the genera! interest of the book to naturalists,

there is much practical information as to the treatment of

snake bite. The author has recorded, very impartially we
think, the results of his investigations iipon the numerous
native "cures" for snake bite, and has conclusively
demonstrated their worthlessness. On the other hand, he
gives the results of many of his own experiments with
antivenene, and concludes that this serum has not only
prophylactic properties, but is the only known reliable

antidote -when once the snake poison has entered the
general circulation. If injected in doses of 25 c.cm. (intra-

venously if possible) its effect is very rapid, and there is

no doubt that it should be given, if practicable, even in

apparently hopeless cases. Reference is also made to the
treatment by ligature and the early application of potas-
sium permanganate to the freely-incised wound. The
book is illustrated with many good photographs and one
indifferent coloured plate.

" MEAT HYGIENE."
It was not until some six or seven years agO, and then
only in consequence of the startling disclosures that were
made, that the United States Government paid any serious
attention to the control of the food supplies of that country.
The methods of inspection and the regulations then intro-

duced were largely based upon those in force in Germany,
so that the Textbook of Meat Hygiene'' written by Dr.
Edel.mann, the Royal State Veterinarian of Saxony, has
not inappropriately been translated by two expert officails

of the United States Bureau of Animal Indnstrj'. The
explanation (or, to use the exact w-ords of the author, the
justification) of the use of the term "meat hj'giene " is

that it includes anything which concerns the procurement
of wholesome meat foods for man, their value to the public
health, and the dangers which threaten the consumers of

diseased or unsound meat. Having in mind this broad
conception of his subject, the author has produced a work
which is far more than a treatise on the examination and
inspection of meat, on methods of slaughtering, and the
construction of abattoirs. All these matters are dealt with,
and in a detailed manner, but there are chapters also on
the conservation of meat, on meat poisoning, on the post-

mortem changes in meat, and on abnormal conditions and
diseases, infectious or otherwise, of food-producing animals.
The translators have included an interesting account of

the methods of inspection of meat now enforced in

.America. The principal official in charge of inspections at
all stations where slaughtering is done must before
appointment have comx^leted a three years' course at 3
reputable veterinary college, of whicu institutions only
fourteen are recognized. A Civil Service examination has
then to be passed, when the successful candidate is

employed for six months on probation. If this is satisfac-

tory he is not even then given full power to pass or con-
demn meat, but is placed with an experienced inspector
that he may learn the law and regulations and the methods
of their application. Promotion is said to depend entirely
upon efficient and faithful service. In the laboratories
connected with the Bureau of .\nimal Indnstrj* are officials

selected through Civil Service examination in the prin-
ciples of bacteriology and chemistry, with special applica-
tion to meats. There are also meat inspectors of two
classes, to examine live stock and the slaughtered animals

"< Tt-xthnolc nf Meat Hvoiene, with Special Consideration of Ante-
mortem and Post-mortem Inspection of Food-}}rodi(ci}>ri Animals, y.y
KiL-hard Edelmann. Ph.D. Translated by John E. Mohler. A.M..
V..M.D., and Adolph Eichorn. D.V.S. London: .7 and A. Churchill.
1912. (Roy. 8vo, pp. 398; 152 illustrations and five coloured plates.
21s. net.)
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respectively. Neither class seems to be required to have
sjjecial training. The law is very stringent as regards the

bribery of these officers, the minimum punishment for

giving or receiving a bribe being a fine of £'1,000 and one

year's imprisonment. The work is profusely illustrated,

and the coloured plates are admirably executed.

ARGENTINA.
The readjustment of any fixed idea concerning hitherto

unknown persons or places is usually rather an unsettling

process ; and to those who have always been accustomed
to hear the Argentine Republic spoken of as a veritable

El Dorado it may cause some surprise to learn that this

great wealth is quite a modern development, and the
present flourishing condition of the land of comparatively
recent date. It is little more than a hundred years ago
since the first real attempt was made to utilize on a large

scale the practically unlimited resources of this vast
country ; whilst for two hundred and fifty years pre-

viously that which is now the richest and most pro-

sperous of the South American Republics had been
regarded merely as the vassal State of Chili and Peru.

Mr. W. H. KoEBEL, in his most interesting book,
Argentina, Past and Present,^ relates that the Spanish
explorers who in the middle of the sixteenth century
took possession of the territory on the banks of the
River Plate were chiefly concerned with it as a means
of opening up a fresh route into Peru and the adjacent
countries ; and it was not until 1810, when the colony
broke away from Spain, that the foundations were laid

of her present prosperity. The extent and magnitude
of this prosperity may be gathered from Mr. Koebel's
enthusiastic account of this modern land of Canaan.
He writes with the great advantage of first-hand know-
ledge, and his facts have therefore a value apart from
their own interest, as his descriptions possess a charm
quite independent of their literary merit. There is no
lack of the latter, however, for Mr. Koebel writes with
ease and fluency, and has the happy knack of bringing
a scene before the eyes of his readers in a few graphic
sentences. His narrative makes excellent reading, even
when regarded solely as an unusually interesting book
of travels ; but the author has had another and more
serious object in view. His pages are full of sound
practical advice as to the life and prospects which lie

before the young Englishman who meditates starting
life afresh in this corner of Spanish South America. The
intending emigrant could hardly do better than make a
cai-eful study of this attractive volume ; it is well printed
in large, clear type, and profusely illustrated with excellent
photographs.

NOTES ON BOOKS.
Although the Boyal Sanitary Institute established an
examination for health visitors and school nurses more
than four years ago candidates have hitherto had to
consult a variety of textbooks when preparing for the
examination. Dr. HUTT's Hygiene for Health Visitors,
School Nurses and Social Workers^ appears, therefore, very
opportunely, for it has been designed to cover the ground
of the syllabus of the institute. The initial chapter on
physiology is clearlyand concisely written and in language
sufficiently plain not to alarm the student at the outset.
Each subject is thoroughly treated in its appropriate
chapter, and on nearly every page there are practical hints
which cannot fail to be of service to health visitors or
school nurses when actively engaged in carrying out their
duties. The work is thus far more than a textbook for
examination purposes and should assist in Increasing the
efficiency of the certificated official. The chapter on the
prevention of communicable disease is one which a zealous
health visitor would find herself constantly wishing to refer
to in the course of her work, for it would enable her to
explain intelligently why the advice she tenders is correct
and why it sliould be carried out. There are over seventy
illustrations in the book, nearly all of which have been

^Argentma. Fast and Present. By W, H. Koebel. London • Keaan
Paul, Trench. TrUbner, and Co., Limited. 1910. (Sun rov 8vo
))).. 464: illustrated. 12s. 6d.)

i J^oy- ovo.

^ Hvaicnt! for Heallh Visitors, School Xurses and Social WorkersBy C. \V. Hutt, M.A., BC D.P.H. London : 1', S. King and Sou 1912'
(Demy 8vo, pp. 431: figs. 71. 78. 6d. net.)
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judiciously selected. They add materially to the value of
the work, which we can confidently recommend to those
for whom it has been written.

It is difficult to believe that every year there is so much
that is new in surgery that it requires a volume of over
six hundred pages to tell about it. But in the Year Book
on General Surgery for 1912,1° edited by Dr. JOHN B.
Murphy of Chicago, there seems to be something new on
every page. If it is not a new operation or a new method
of technique it is a new view or a new opinion. And so
knowledge grows. The editor apparently makes no claim
that the new thing will find a permanent place for itself,

but he is content to let it be found in his pages—opinion
based on experience will soon find for it a true place. The
introduction is from the editor's vigorous pen. He
thinks that surgical technique is now almost tiniversaUy
thoroughly established, that the average major operation
is performed in all large clinics with an almost identical
detail, that the immediate management of fresh wounds is

a policy of non-interference except for removal of Injured
infected areas. But we note with some surprise that
" simple fractures are very commonly plated with the
Lane or other bone-plate on the third or fourth day after
the accident." We feel sure that the percentage of
primary operated fractures is stiU so low that the word
"commonly" is unwarranted. However, on a later page
an important quaHflcation is introduced when he says that
in the discussion of the relative values of the operative
and non-operative methods the personal equations of both
operator and patient must be considered in each individual
case. The arrangement of the matter is such that it can
be easily followed, the index is copious, and the book is.

one which ought to have a place very close to the surgeon's
elbow on his study table.

In a small book entitled On Gastroscopy" Dr. WILLIAM
Hill has brought together a great deal of information on
the subject indicated. His main object is to describe the
special method of examining the oesophagus and stomach
devised by himself to secure both a direct and indirect
vision of the part under observation. Incidentally he
describes and illustrates practically all the methods at
present known. A good deal of the matter is a rehearsal
of statements made by the author at various times in our
own columns. The volume concludes with a valuable
bibliography of the subject.

The twenty-fourth volume of The Transactions of the
Southern Surgical and Gynaecological Association^'' relates
to the proceedings of this body at its meeting in Washing-
ton some twelve months ago. It is, as usnal, freely illus-

trated by plates and woodcuts in the text. 'The different
papers read and discussed number as many as forty-two,
and cover between them the majority of the conditions
coming within the range of general and gynaecological
surgery. Among them is a paper by Dr. C. L. Kebd
entitled "The Farce of Medical Ethics," the particular
point of medical ethics in question being the dishonesty of

the medical attendants of patients dividing with con-
sultants the fees received by the latter. From the discus-
sion which followed it would appear that this medical
crime is somewhat prevalent in certain parts of tha
United States.

In the volume entitled First Steps to Nursing^' Miss
MABEL Cave, Matron of Westminster Hospital, gives a
comprehensive account of what the occupation of nursing
has to offer, and deals in detail with the qualities, physical
and moral, which those vrho desire to become nurses
should possess. She also gives a very good idea of the
work they have to perform and of the knowledge which as
probationers they will be expected to acquire. It is an
informing and well-written volume, and deserving of the
compliments paid to it by Sir John Wolfe Barry in the
preface supplied by him.

w The Practical Medicine Series. Edited by G. Q. P. Head, M.D., and
Colonel Mix. A.M., M.D. Volume ii. General Surgery. Edited hy
.Tobn B. Murphy, A.M., M.D., LL.D., Professor of Surgery in the North-
western University, Chicago. Chicago : The Year Book Publishers.
1912. IC'r. 8vo, pp. 616; plates 3J. figs. 49. Dols. 2.00.)

1^071 Gastroscow and OesoiihaacGastroscopy. By William Hill,

B.Sc, M.D.Lond. London; John Bale, Son. and Danielsson. 1912.

(Demy 8vo, pp. 53; figs. 47. Price3s.6d.net.)
12 xhe Transactions of the Southern Surgical and Ggnaecoloyical

Association. Vol. xxiv. Edited by W. D. Haggard, M.D. Nashville,
Tenn. : Published by the Association. 1912. (Med. 8vo, pp. 693.)

^^First Steps to yursing : a Manual/or Would-he Probationers. By
Mabel H. Cave, Lady Superintendent and Matron of Westminster
Hospital, London ; S. W. Partridge and Co. 1912. (Demy 8vo, pp. 135.

Is. net.)
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3IEDICAL IXi) SltRGlCAL APPLIANCES.
A.iis Trijction Forceps.

Dr. E. C. STACK(Burlouon-Trenl I writen : The mtvaul ages
1 oliuui for the (losiKii <>1' IractoL- iiliislniKKl iii the accoiu-

l)ai)yiiiy drawiut; arc tliat lUc lovceps Iiavc the very simple
atlaVhiiieiit of "tlie original " Novllle's," ^vhioh enables
llu'uilo be used equally well with orA\lthout the traetor.

Also the tractor can be put on or taken olf at any stage

of tlie tleliverv. Thev differ from and are superior to the
original " Neville's "' in that the latter were aamitledly

not in the real
pelvic axis,
while my trac-
tor, 1 ^ in.
longer in the
longit ud inal

i-v,- ,» limb, gives
e^S^.'/ praclically the
^^ same axis of

traction as
Milne Murray's
and the other
ni ore recent

instruments, an axis ihrough which force is much more
ecoiioniieailx- applied .-"ud delivery more easily effected
than in the original •• >ievi)le's." With forceps of this
design the general practitioner has a reliable instrument
for all those easier cases where instrumental delivery
may be desirable, and at the same time a powerful
help in really dillieult ujidwifery. The blades can be
made to suit the wishes of each user.

BOARD OF EDUCATIO]^r.

FOrRTH ANNU.SL REPORT OF THE MEDIC.VL
OFFICER.

Tin; fourtli annual report' o£ the incdical officer to the
Board of Education, wliicli made its appearance some tW'O

months later in tlie year than its predecessor, is divided into

fourteen sections, each dealing witli one or more of the
various aspects of scliool work, and some eight appendices.

Nominally it relates only to the year 1911, but it contains
information as to man\' events subsequent to the end of

that year.

Au introductory cliapter, in whicLi the contents of the

volume are described as a snmmary of woil: done I'ather

than a full appreciation or searching criticism thereof,

indicates certain main tendencies perceptible during the

year.
{a) Concurrently witli improvement and extension of

arrangements for remedial treatment (which w'ill be
further encouraged by tlic Treasury grants) local educa-
tion authorities are taking a more comprehensive vievv' of

their resiJousibilitics.

They realize that the prescription of drugs, the performance
of operations, and similar futuis of remedial treatment do not
necessarily go to the root of the matter or cover the whole lielil,

anil that any effective scl)eme for the upbringing and equip-
ment of the subnormal child must involve the libera! use of

such preventive and curative moans as physical exorcises, pro-
vision of meals, manual training, and special and improved
metl^otls of education.

(h) Consonant willi the general character of the policy

set forth by the Board of Education in sundry memo-
randnms, the active interest of a good many local educa-
tion autliorities is extending outside the limits of aeliual

sciiool life. Hence they are endeavouring to make the

work of scliool hygiene (a term apparently used to cover

every measure concerned in tire medical guidance of the

education of children) elTectivo by means calculated to

improve the physical a.nd domestic influences to which a

child is submitted before it reaches the age of 5 years and
thus comes directly under the care of the education

authority. Similarly, tliey arc regarding the mental and
physical fitness of the child for good employment on
leaving their schools as a criterion of the methods adopted
thereat, and are becoming more and more reluctant to

lose touch with the leavers when tI;oy obtain their first

employment, .•\moug other resulLs has been the bringing

into existence of work described as '' mother-craft." wdiich

is stated to be bavins an indirect but beneficial effect on

' Aiinnal Report fnv 1911 of (he Medical Officer to the Board of

Kcliication. 1912. Tjondon : His Mnjcsiy's Stationery Office. llteJ.

8vn, .)ii. 314. Trice la. 5d.) CCd. 6530.)

the health and rearing of children prior to their attainment
of school age.

(c) During the year was dcmonstr.i.tcd the necessity— if

a school medical service is to be effective—of the whole
work done in connexion with schools being under the
jurisdiction of the local education authority, which should
place the school medical officer in such a position that he
can really be responsible for the uuilication of all the
various activities concerned. These arc medical inspec-

tion, medical treatment, sanitation of schools, provision
and management of special ischools for the defective, the
teaching of physical training and personal hygiene, and
the feeding of school children. Only if properly cor-

I'clated can the full value of these contributory- activities

be secured.
IMi:dical iNsrECTiox.
Xuinbrrs Inspcclcd.

Satisfaction is expressed at the fashion in which local

education authorities have grappled with the duties

imposed upon them in regard to medical inspection.

Their arrangements for the year ending .July 31st, 1912,

included the inspection of about a million and a quarter
entrants and leavers ; while at least a quarter of a
million ailing or defective cliildreu were specially in-

spected, apart from the rcipiirements of the code. Besides
this, in over a hundred areas arrangements were in action

for the inspection of groups intermediate between the
entrants and leavers. Several authorities have eomplc'led

the inspection of all the children on their rolls.

ScJicdiilf of ?,IefJical rii>i2>crlio)t.

The schedule of medical inspection originally suggested
by the Board, and in regard to the suitability of which
there was some dispute, is stated to have worked well.

Few defects, it is believed, are overlooked when the
schedule is properly used, and little or nothing that miglit

be regarded as investigation of an iuiptisitorial or un-
necessarily elaborate character has taken place. In the
case of 344 schools permission has been accorded to hold
the inspection elsewhere than as originally prescribed,

namelj", on the school premises.

Oyginirjafion,

Satisfaction is also e.vpressed at the amount of co-

oj-dination secured between the Public Health and the
School Medical Service. \t the end of the school year
terminating July 31st. 1912. schemes of medical inspec-

tion had been approved in 502 out of a total of 317 areas,

and in 243 of these tiie scliool medical officer was also

medical officer of health. In 135 areas such medical
officer was not deemed to require an assistant, but in the
other 167 area,s there were altogether 597 assistants, 212
being whole-lime and 385 part-time officers. In tho
15 areas whose arrangements had not been approved
at tho time of writing the report (October, 1912), there
were 45 school medical officers. The School Medical
Service for England and "Wales tints consisted of 943
madieal practitioners wholly or partly employed in Ih'.s

work, 74 of tlicm being women. The arrangements fir

medical inspection in the county of London, which in

previous reports were the subject of severe animadversions,
arc detailed, but no opinion concerning them is expressed
bej'Ond saying that their reorganization, which was in

view at the time of the last report, had since been more
or less completed.

yiirsas and Sclwol Aiiendancc Officers.

In more than two-thirds ot all the areas nurses or health
visitors are employed in connexion with the school medical
service. Those in the direct emi^loy of the authority,

either as whole or part time officers, numbered 632, whiio
in s:inie other areas nurses were supplied as required by
local nursing associations. Some progress was also made
during tho year in bringing about closer co-ordiuatiou
between the school attendance department and tho
medical service. A school-attendance officer, especially

if lie be a whole-time officer, can be of great service to

the medical department by keeping it posted up in regard

to absences due to medical causes.

MhccUancojis Matters.
During the year a large number of siiccial inquiries by

school medical officers or their assistants were either iu
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proqiess or completed. The diversity of tlic questions to

^vllu;b they related illustrate the coiupreheusivcness of

•school hygiene. Apart from the interest of the results

of such inquiries and their possible iuiportanec from an

educational point of view, local education authcvities are

advised that they will do well to encourage work of this

order. In an inereasiuy number of areas tlic authorities

are undertaking medical inspection not only of elementary

but also of secondary schools. In the teaching of pliysical

exercises increased interest and steady improvement is

being shown. In Essex this work is uniter the inspection

of the school medical officers, and this should everywhere

be the case. The instruction in hygiene given at the

training colleges, as evidenced by the results of written

examinations thereat, is still not satisfactory. The Board

regards with special interest all efforts aiming at stimula-

tion of the enthusiasm of teachers in regard to jiliysical

education and increasing the effectiveness of their methods,

for wise physical education of children is a matter of

extreme importance. In regard to sanitary and lavatory

accommodatiou at schools, steady improvement was
visible.

The Physical Condition of School Childi;i:x.

As in previous reports the section on the physical con-

dition of school children consists mainly of more or less

lengthy excerpts from the reports of school medical

ofiicers ; little attemjjt has been made to correlate them
or to draw therefrom conclusions as to the different forms

of defect in England and "Wales as a whole. This year,

however, the account of matters is preceded bj' an excursus

on the general subject of medical inspection.

It would appear that some medical officers confine their

work to the detection of defects which directly influence a

child's capacity for beuetiting from the educational oppor-

tunities afforded it. and this does not meet Sir George
Newman's view of A^hat should be done. The medical

inspection of any child shoidd, he holds, be made of direct

benefit to that child, and it is the beginuiugs of disease

that should be sought out. Not only is a higlier degree

cf clinical study and investigation required tiian has been
rendered in some areas, but a more thorough appreciation

ofdisease as a crippling agency in the child. The whole
life and condition and circumstances of any child under
ins]jection in relation to disease should come within the

purview of the medical inspector.

Solid progress in this matter depends upon two broail conrli-

tions—first, upon t-iie medical inspector's jtrofcfsiumil irurh. bis
raedica! knowledge, his accuracy, caution, tlioronglmess. and
particularly upon his avoidauce of besettiiifi fallacies, botli in

his examination and in hisdcciuctions and interpretations; and,
secondly, upon his caimcity as a prartic<(! (Kliitini^tnitvr. The
full'dme'nt of the first condition calls for imagination, as well as
cliuicai ability, exact observation, and experience; tlic school
doctor must learn to understand much more fully tiian hitliert(.>

the sequelae of even minor morbid conditions. The fulfilment
of tlie second demamls a wide knowledge of the circumstaiices
of the case, and of what is expedient, practical, and reasonable
in the way of remedy or prevention. In both parts of his
railing, its medical side and its administrative side, the sch.ool

iloctor needs to can-y with him the true spirit of rese£,rch antl
mvestigation into tiie unknown, combined with common-sense
knowledge of things as they are and of the powers which his
authority and the law have placed in his hands.

Malnutrition.

Snob figures as arc supplied indicate great variation in

the ijrovaleuce of malnutrition. A considerable proportion
of tlio ill-nourished children rank well in point of intelli-

gence. For such children, it is noted, the ordinary school
curricidum is in some respects nnsuited. Stress is laid on
tlie definite value, in connexion with estimates of malnu-
trition, of weigliing and reweighing children at different

jicricds.

Vncleanliness.

Xliuh still remains to be done before the discreditable
conditions of nncleanliness among many school <diikhen
ran be removed. It is continuous, not spasujodie. action
in this connexiou that is of value. Tlie less the attention
paid to personal cleanliness in the child's house the
greater the need for inculcating self-respect in this regard
at school. The Board is prepared to consider proposals
from local education authorities for the installation of
tiiower baths ; in sodjc areas these already exist.

Defective Vision.

The number of authorities which have made special

provision for the detection of defects and diseases of the
eye has increased, and is increasing, but by this time
tliere should be facilities for tlic adequate examination
and treatment of all cases of defective vision iu every
area.

Drjectivc Hearing.

In most areas estimation of the degree of defective

hearing is not carried out with sufficient exactitude; the
whisper test is described as the most suitable. The in-

adequacy of the provision in most areas for the prompt
and persistent treatment of the allied conditions, dis-

charging ears, enlarged tonsils and adenoids, should
receive the serious attention of their authorities. Stress
is laid on the necessity of after-treatment if an operation
for adenoids or enlarged tonsils, however skilfully per-

formed, is to be of much utility.

liiiiijH'Ofm.

Attempts to eradicate ringworm cannot be successful

unless notice is taken of its occurrence in children under
school age. The saving in school attendances is very
great in areas in which .r-i-ay, not drug, treatment is in

use (average school attendances lost at Bradford under
x-Ttiy treatment 35, as compared with 287 under drug
treatment).

'Heart Disease.

Discontent is iudicatcd with regard to the amount of

attention paid to the subject of heart disease among
school children. Its diagnosis is not difficult .as compared
with that of tuljcrcvdosis, and many cases are probably
overlooked. Treatment for .acute disease cannot be
properly undertaken, but much can nevertheless be done
to prevent the extension of defect and bring about oarly
compensation. The kind of attention which should be
paid to such children is described.

Tnlerctilosis.

The reports show further diminution iu the number of

cases of tuberculosis diagnosed, and this is regarded by
Sir George Newman as difficult of explaua-liou. ' The real

dimiiuition is ))robably not equivalent to the diminution
observed since 1908, yet the amount of attention devoted
to the subject is probably greater than previously.

Possibly some part ut the decline is due to the exclusion

of tuberculous children from scliool. The experience of

school medical officers .i^s a whole appears, it is said, to

show that puhnonarj' tuberculosis in a form which can bo
diagnosed with certainty is rare among school children.

Tiie arrangements for treatment appear to have undergone
not much development during the year under review. The
existing provision for the treatment of tuberculous school

children is altogether insufficient, especially in regard to

surgical tuberculosis. In selecting sites for new schools

the provision of facilities for open-air instruction should
be borne in mind ; likewise the desirability of establishing

sleeping camps iu coimexion with open-air schools, or even
in playgrounds of ordinarj' elementary schools. The rela-

tionshi2i of the tuberculosis dispensary to the school

medical service will need careful adjustment in order to

secure effective co- ordination. An ordinary medical in-

spector is not always practised in the diagnosis of

pidmonary tuberculosis, and the power to refer tirberculous

children to specialists might bo of great assistance.

Subject to certain provisos, the Board considers that a
school clinic and a tuberculosis dispensary might, if

necessary, be housed in the same building. In regard to

tuberculosis in general, the following are the main points

submitted for the consideration of eiiucation authorities :

1. Improved arrangements for securing the detection and
diagnosis of the disease among children, possibly in association
with the tuberculosis dispensary when such exists.

2. The j)ro\"ision of additional accommodation for residential
treatment, purticularly of " surgical " cases.

3. An extension of open-air teaching by means of open-air
schools, playground classes, etc., and, if possible, by iho
establishment of '• night camps."

4. Tlje noeil for systematic and prolonged after-care and
following u^).
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ROYAL MEDICAL BEXEYOLEXT FUND.
At the Dccoiubcr meeting of the Coiiimittes Iwciity-six
cases were considered, and grants amonutiuf; to i'217 made
to twenty- two of tlie apijlicants. Appended is an abstract
of tlio cases relieved

:

1. I'j.S.A., aged 68. TTsed to have an excellent prarUce in the
6outh-\vest of London, but lost it through ill-health and other
luisfortuues, and is now trying to re-establish hinisell in a
working-class distriet. Kelie'veil four times, £51. Voted £12.

2. Duughter,a,ged54. of late M.R.C.S. Knrsed her father for
sevci'nl years before his death, and is now unlitted to maintain
herself. No income. l<eUeved five times, £52. Voted £15.

3. Daughter, aged 63, of late iU.ll.C.S. Only income £12 a,

year. Voted £12. - •,

4. '\\ido\v, aged 63,of L.S.A. Since husband's death bashclil
a post as compiinion, etc., but is now iu bad health and imiitted
for regular employment. Voted £12.

5. Widow, aged 62. of L.S..A.. Since ln;sl)and's death, more
than twenty years ago, has sup])orted herself in different ways,
but is now iio longer able to do so on aoconut of bad health.
No children. Voted £12.

6. Daughter, aged 71, of late M.R.C.S. Only iuconie 15s. a
week. Voted £5, and to be advised to consider the purchase of
an annuity with such ol her cajiital as she can control.

7. Widow, aged 41, of il. 15., CM.Aberdeen. Practically un-
pr.1^ided for at husband's death a few mouths ago, and ijeing
deaf is obliged to depend upon relations who can ill afford to
lielp. Three children, one receiving an education through the
kindness of a friend, and the other two candidates for an
iustitution. Voted £10.

8. Widow, aged 68, of L.Tt.C.P., L.R.C.S.Edin. Several
years ago, with the assistance of two daughters, started
a school, which has just supported them, hut no longer pays
owing to the opening ol a secondary school. The daughters are
endeavouring to obtain posts as governesses, and meanwhile
are iu considerable ditticulties. Voted £12.

9. Widow, aged 45. of M.D. Quite unprovided for at husband's
deatli from phthisis a few months ago, and is quite incapaci-
tated by a spinal complaint. No income ; two children, aged 6
and 4, who are temporarily sheltered at a Church Army home.
A'oted £5, and case to be again considered after further intiuiry.

10. Widow, aged 50, of late M.R.C.S. Husband's means e.x-

hausled by a long illness which preceded his death ; no
children. Is endeavouring to establish a boarding house, but
linds great difllcultv in meeting expenses. Kelieved three
times, £30. Voted £10.

11. Widow, aged 53, of L.S.A. No income, and tries to sup-
port herself by needlework. Two children, one receiving
a, small salary as a govei-ness, the other e.arning a few shillings
a week by sewing. Relieved seven times, £70. Voted £12.

12. Wulow, aged 65, of L.F.P.S.Giasg. Supplements a pen-
sion of £20 a year by addressing envelopes. Relieved fifteen
times, £146. Voted £5.

13. Widow, aged 67, of M.R.C.S. No income, and health too
ba I to allow regular occupation. Relieved three times, £36.
Voted £12.

14. W idow, aged 57, of L.R.C.S.Edin. No income ; en-
deavours to maintain herself by taking a lodger and doing
ueecilcwork. Three children, one in ill health, and the others
only just self-supporting. Relieved four times, £54. Voted £12.

15. IJaughter, aged 65, of late M.I).Ediu. Only income £10 a
year, and unable to do anything to support herself, because
obliged to nurse two older and invalid sisters. Kelieved seven
times. £84. Voted £12.

16. Widow, aged 64, of L.E.C.P., L.R.C.S.Edin. Has just
obtained a i)eusiou from a charitable fund, but had to spend so
muc'.ii on canvassing that she is in temporary difliculties. Earns
a few shillings a week by taking lodgers. Relieved thirteen
times. £97. "^'oted £5.

17. Widow, aged 39, of M.R.C.S. Since husband's death a
few years ago has endeavoui-ed to support herself by dealing
iu erst-off clothing, but failed for want of capital. Two
children, aged 6?. and 3*., the elder verv delicate. Relieved ouce,
£10. Voted £10.

18. Daughter, aged 62, of late M.D. Is in feeble health, and
Iiaving no means is dependent on a sister whose only income
is ilerived from two small pensions. Relieved three times, £36.
Voted £12.

19. .Daughter, aged 29, of late M.R.C.S. Is a typist, but owing
to bad ho.xlth is only able to earn a few shillings a week, and is

at present out of work. Relieved four times, £22. Voted £5
and case to be further considered.

20. Widosv, aged 67, of L.Pv.C.P.Ediu. Supplements an
income of £20 a year by crochet, but finds great difficulty iu
selling her work. No cliildren. Relieved thirteen times, £150.
Voted £12.

21. AVid.jw, aged 82, of M.R.C.S. Four children, aged 51 to
45, three being deaf and dumb. Has a small income, but asks
for n liitle help on account of their afilictions and her own
infiruiilies. Relieved ten times, £65. Voted £5.

22. V.'idow, aged 39, of M.B., C.M.Aberd. Since husband's
deatli six years ago has supported herself as a companion, but
is now in (lifKculties owing to an illness that has lasted some
months. Two children, both at an institution. Relieved ouce,
£5. Voted £10.

Contributions may be sent to the Honorary Treasurer,
Dr. Samuel West, 15, Winipole Street, W.

LITERARY NOTES.
The Bovlscllcr oi January 3rd, 1913, states that the total
number of publications issued in tliis country during 1912
was 12,886. Of tliese 367 ara classified under the heading
' Medical and Surgical."

.

Speaking of his admission to the English College of
Surgeons Sir Charles Bell says: '-The College received
lae ^vith all possible respect. The question asked mo

—

facetious dogs I—was of what disease 1 thouglit BuouaiJarto
would die ? ."Vnd so I was admitted." This was in 1813.
Bell does not record his answer. Neither he nor his
examiners could have foreseen the lingering agony of .St.

Helena

—

La chaine, le rocher hrule du ciel d'Atrique
Et le Titan—et Ic vaulour I

Messrs. Macmillau and Co. will publish on January 14th
the second volume of the translation of Professor Luigi
Lnciani's HiDiuin PJii/sioloiji/, which they are issuing. The
volume deals with internal secretion, digestion, excretion,
and the skin.

The January number of Bcdrocic contains tlie text of
Professor IMetchnikoff's Priestlej' Lecture to the National
Health Society on the warfare against tuberculosis.
Psychical research forms the subject of interesting con-
tributions by Dr. Ivor Tuckett, Sir Bay Lankester, and
Sir Bryan Doukiu ; Dr. A. M. Go.s.sago writes on crucial
tests of evolution, and Dr. Eric Pritchard discusses the
milk problem. The other contents are up to the high
standard to which the previous issues of tliis "quarterly
review of .scientific thought" have accustomed its readers.
Iu Paris im'iUral of December 28th Dr. Monssou-

Lanauze gives an account of Gnillaume Loyseau. a
surgeon of Bcrgcrac iu Peiigord, who was held in high
esteem by all the warriors of his day, notably by
Henry IV when King of Navarro. He saved the life of

one of the King's stoutest lieutenants, Geofl'roy de Vivaut,
to whom was due the victory at Coutras in 1587, where
he was dangerously wounded. Loyseau gave a detailed
account of the wouud iu his Ohscrrtitioits vii-dicahs ei

cltlrunjicalcn ; it was customary at the time to cite the
names of the jjatieuts, especially if they were people of

importance. Tlie case is sufficiently remai-kablo to
deserve a brief record. Do Vivaut received two spear
wounds, one going through the whole thickness of the right
arm, the other above the pubes, g ling upwards towards
the stomach. By this blow de Vivant " was thrown
backwards on the crupper of his horse ; the rider was
going so fast that the wood of the spear broke, and the
iron remained deeply lixed in the belly." He had often
been badly wounded before, but said he had never felt

such pain. He had been struck on his breastplate earlier
on the same day with such force that the lance broke
and the iron fell on the saddle between his thi"hs; it

drop]ied out when he was taken off his horse, and hence
was thought to be the cause of injury. When Loyseau
saw him on tlie third day ho found that the abdominal
wound had been overlooked by the surgeons. Finding,
however, that the severe pain persisted, that there was
much bleeding into the dressii gs behind, and that there
was continual need of the bedpan, he probed the wound
and found about half a foot upwards from the opening
a hard foreigu body. He made an incision four linger-

breadths in lengtli and found two splinters of wood.
Later, as the pain and blecdiug contintred, he probed
again and found the iron cud of the sjiear ; to extract
this he had to enlarge the wouud aud pull the foreigu
body out with his hand. Just as Loysc.au had done
this the king sent for news of the patient; by wav
of answer the surgeon sent him the spearhead, whereat
His Majesty marvelled exceedingly, aud abused the
other surgeons for having overlooked such a wound. The
next day the patient took some broth, and au enema was
administered

; part of both the broth and tlie enema came
out through the wound. Loyseau then applied a balsam
to the wound night aud morning, forbidding solid diet.
" God so blessed tliis work that on the sixteenth or seven-
teenth day I applied only a solid vulnerary plaster, aud
the said Sicur de Vivaut mounted his horse and came to

slerp at Sainct-Sernin at the house of a relative of his

being perfectly cured." HSnry himself did Loyseau the

honour to consult him fen- an inveterate gonorrhoea. So
successful was the treatment that in 1591 Loyseau was
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appoiutcd one of the King's surgeons in ovdinavy "\\itli

all tJie honours,' authorities, ijrerogativcs, prc-oniinences,

fvauchises. hhertics. wages, rights, fruits, profits, revenues,

ami emoluments belonging to" that office. Among these

privileges was exemption froru all taxes and immunity

from billeting of troops.

One of the great Jewish ijhysi'-ians of the Middle Ages

was Moses Ben Maimun, commonly known as Maimonides,

who was born at Cordova, then one of the greatest centres

of Arab <'ulture. in 1135 or 1139. lie was educated there,

and after wandering about for several years with his

family he became physician to Saladin, whose name is

well knov.n to us owing to his relations with IJichavd

Coenr de Lion. Maimonides records that every morning

he went to the p,T,laee, and if any of the numerous officials

and dependents there were ill he had to prescribe fortlicni,

getting back to his own house in tlie afternoon when
" almost dying with hunger." There he would iind, in his

own words

—

.Tews and Mtiliammedans, a varied crowd wlio are seeking my
medical advice. There is scarcely time for me to get down
from mv c.arriat'e .ind wiish mvself and cat a little, and tlicn

until niglit I am constantly occupied so tliat from slicer

exbanstiou I must lie down. Only on the Sabbath day liave

I the time to occupy myself with my own people and my
studies, and so the day is away from mc.

Maimonides wrote on philosophy as well as medicine. The
most interesting of his writings was a scries of letters on

dietetics written for the son of Saladin, who seems to have
been something of a neurotic, suffering from indigestion,

constipation, and depression. The ru-es laid down by

Maimonides have become part of the popular medical

tradition. In view of the originality claimed by so many
minor prophets of the present day for views that arc

almost .as old as disease, it may not be amiss to give a

sujnmary of them. AVc should cat and drink only when
hungry and thirsty, and should be particularly careful of

the regular evacttation of the bowels and bladder. The
inclination should as far as possible be satisfied at once. A
man must not overload his stomach, and should not drink

umch during the meal, and only of water and wine
mixed. Food should be taken always in the sittiu;;

position. There should be no riding or walking or move-
ment of the body until digestion has tiniished. Day and
night should bo divided into twenty four hours. V\"e should

sleep for eight hours, and so arrange our sleep that the

end of it comes with the dawn, so that fx-om the beginning
' of sleep until sunrise there should Ic an interval of eight

hours. We should leave our beds alout the time that the

sun rises. During sleep a man should lie on his side— the

beginning of the night on his left and at the end on his

right. He should not go to sleep for three or four hours
after eating and should not sleep during the day. Fruits

that are laxative—as grajjcs, iigs, mdous, gourds—should
bo taken only before meal-time and not mixed with other
food. WC' should eat what is easily digestible before w hat is

diificidt of digestion—the flesh of birds before beef, and the
flcsli of calves before that of cows and steers. In snmmcr
wp .should eat cooling food, acids and no spices. In winter,
on the contrary, warming foods, rich in spices, mustard
and other heating substances should be taken. Large salt

iish, old cheese, old pickled moat, young new wine, evil-

smelling and bitter foods are often poisonous. Largo iish,

cheese, milk more than twenty-four hours after milking,
the flesh of old oxen, beans, peas, unleavened bread, sauer-
kraut, onions, radishes should be taken onlj' in small
ijiiantitics and in the winter time. lieang and lentils

arc to be recommended neither in winter or summer. As
a rule we should not eat tree fruits, especially when they
are dry, and even less when they arc green. The fruits

that arc to be recommended dry as well ;is fresh are figs,

grapes, and almonds. Honey and wine are not good for

cbildrcu, though beneficial for older people, especially in

winter. Special care should bo taken to have regular
inovcincnts of the bowels. Everj^ medical means should
be taken to overcome constipation. Young people should
be given salted food, materials that liavc been soaked in

olive oil, s.alt itself, or certain vegetable soups with olive
oil and salt. Older people should take honey mixed with
warui water early in the morning, and four hours later

siioidd take their breakfast. This should be done from
one to fonr days uuti. "he constipation is overcome.
Imiuoderate eating is a poison to men and the cause of

many of the diseases that attack them. Most diseases come
from eating either too ranch or imsuitable food. Every
week at least a man should take a warm bath. Ho
should not bathe vcbcn hungry nor after eating till the

food is digested, and should bathe tiic whole body in warm
but not to.-;i hot water, and the head in hot water. After-

wards the body should 'be washed in lukewarm water, and
finally cold water should be used. Bleeding should not be
frequent; it is only meant for serious illness. After the age
of 50 thei'C should be no bleeding. Whoever observes these

rules of life faithfully will live long without disease, and in

the fullness of his years he will die a natural death. Only
tho healthy should keep these rules. Whoever is ill or a
sufferer from any injury or has lost his health through
bad habits, for him there ai-e special rules for each disease

only to be found in the medical books. Every change in a
life habit is the beginning of an ailment. Maimonides
rejected astrologv. and was never afraid to say he did not

know anything. ' He died in 1204, and his thought had a
great infiuencc on philosophj- as well as medicine.

SCIENCE NOTES.

The nature of the Eoentgen rays has long been a matter
for speculation. The original theory of Stokes that they
consisted of sets of ether ripples was generally accepted,

in spite of tlie f.nct that no evidence could be produced of

refraction, reilection, or diffraction. The failure of the

strongest magnetic i'loUls to iiroduce deviation pointed to

ether disturbance and seemetl to negative certain attempts
to prove that the raj's were corpuscular in character.

More recently it was suggested by Professor Bragg of

Liverpool that the raj-s may consi-st of neutral pairs (f

corpuscles. He was led to this conclusion as the result

of some verj' ingenious experiments on the secondary
radiations arising from surfaces irradiated by the .r rays.

This view was strongly combated by Professor Barkla
of King's College, who produced further experiments as
well ."S explanations of IJragg's results based on the more
generally accepted ether-pulse view. The fact was, no
crucial experiment had been devised. A few weeks ago
Herr Lane iinnouucod a startling result. He found that

when a narrow pencil of x rays passes through a crystal

of zinc blende curious regular markings appear upon a
photographic plate placed behind the crystal. It looked

at first as if this had to do with some diffraction effect

;

but Mr. W. L. Bragg (son of Professor Bragg), as the

result of an e:xperimental and theoretical investigation

of tho phenomenon, showed that the new results may
be regarded as reflections from certain cleavage planes
existing in the crystal or, very probably, boundaries
of molecular groups. This latter view is strengthened by
the fact that the distribution of the rays of the beam are

what might be expected from the recent theories of Barlow
•and Pope on crystal structure. In Nnfiireot December 12tli,

1912, Sir. Bragg described an experiment carried out on tlic

suggestion of Bfr. C. T. E. Wilson, F.K.S., in which tho

cleavage plane effect is clearly demonstiated. A narrow
beam of x rays, obtained by a series of di.aphragms, ^vas

allowed to fall at an angle of incidence of 80 degrees on a
strip of mica 1 mm. thick mounted in thin aluminium. A
photographic plate enclosed in tT\'o light-opacxuc envelopes
was placed behind the mica in such a position that tho
direct rays would give a darkening, wliilst, in addition, if

any rays were reflected they also could afl'ect the plate.

Such an action vras observed. It is almost certainly not
merely a surfo.ce action, although an increase in the.

thickness of the mica did not produce au increase of tho
effect upon the plate. Mr. Bragg demonstrated that thc;o

was true specular reflection obeying the usual optical

laws. At a glancing angle the reflection was very marked.
It would seem, therefore, that the x rays are composed of

at least two sorts of rays, one capable of reflection and tho
other not. And, not for the first time, it would follow

that both apparently a.ntagonistic theories arc right after

all. It now remains to examine the respective ionizing
and other propfn'ties of the.se rays, and to test their

relative ther.apeutic values; and already, we believe, the
workers in the radiotherapeutic department of the Cancer
Hospital have taken up the question. The fact that the
reflected rays can be concentrated ought to prove of great
service.
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MEDICAL

DtJMNG the pasfc week cleeisions liave boon rcacliocl

by members of the profession in many parts of (ireafc

Britain which seem to make it certain tliat it will be
l^ossible for the Government to bring medical Iscuefit

into force in many areas on the appointed day,

Januar}- I5tli. In some districts definite arrange-

ments have been entered into, and in others a reluctant

assent lias been given to a proposal in general terms
to go on the panels and to work under (he Act. The
decision seems in practically every case to have been
taken imder economic pressure; which the r.ioic

fortunate members of the profession in various
districts found'it impossible to advise their you7iger

or less fortunate brethren to resist. In his speech
to the Advisory Committee—w)iich some of those

members of the British Medical Association who
resigned in response to its call last summer
have rejoined—^^Mr. Lloyd George mdulged in re-

criminations to which it does not seem worth wliile

to retort at length. It must, however, be pointed out
tliat he clearly could not have understood the scheme
of the Association when he talked about the in-

explicable change which had taken place in its attitude

towards the approved societies. The profession has
for many years objected to friendly society control,

and it objects to it and will resist it just as strongly

now as ever. The alternative policy of the Associa-
tion in going to the approved societies is meant to

offer to insured persons a better service than that of

the Government, and free from the hampering regula-

tions of the Government service. The approved
societies would do the administrative work, the
doctors on their side would guarantee an efficient

medical service under the sole control of the

Local Medical Committees. Mr. Lloyd George
again threatened the profession with the dire

conseqirences of maintaining its independent atti-

tude. The first threat to "close the panels"
for unspecified periods, those who had joined

them being authorized to take assistants and
partners, is contrary to the policy frequently ex-

pressed at earlier dates, some of tliem quite recent,

by Mr. Lloyd George, and does not seem to be
authorized by the Act. As to the second—to' intro-

duce a system of whole-time medical officers where
no panel which could be deemed adequate had been
formed—the Commissioners, it seems certain, would
not have been able to carry it out in more than a few
districts. The fact seerjs to be that in their anxiety

te bring medical benefit into force by the appointed
day a campaign has been started in the Advisory

Committee and in the press in which what is lacking

in solid fact and argument is made up by a combina-
tion of bluff and intimidation. The result has been
to produce a feeliiig of apprehension and anxiety

which has lent additional force to the arguments of

those members of the profession who oa vaiious
grounds were disposed to give a trial to the Act.
Some of them, believing that the object of the Act
was beneficent, wore ready to overlook its defects

;

others had come to the conclusion that these defects
had been so materially diminished through the efforts

of the British Medical Association tliat it might be
tested for a period, and that this test would, on the
principle solritur ambulando, inevitably lead to amend-
ment.

_
It is clear, however, that in the great

majority of districts the decision to enter into pro-
visional arrangements for tlie first three months
was duo to the pressure of economic necessity.
The Insurance Commissioners, tin'ough Mr. Claud

Schuster, have approved a scheme agreed in
Manchester and modelled on that already adopted
in the neighbouring borough of Salford—centres
of the most densely populated indtistrial areas in
the country. A similar scheme submitted by the
Council of the Administrative Com:ty of Lancashire
has, it seems, met with the acceptance of repi-esen-
tatives of the medical profession in that area.
In each case the scheme is stated to embody arrange-
ments for the provision of medical benefit in accord-
ance with the Act and the Eegulatious. The main
point appears to be that the Insurance Committee
enters into an honourable agreement that niedica!
attendance siiall be given on the ordinary lines of
private practice, and undertakes that the total sums
available for medical attendanceand treatment of in-

sured persons shall be distributed among the doctors
giving treatment and attendance to such persons
in accordance with a scale of fees to be settled.

The sum tlius available is to be the limit of the
liability of the Insurance Committee—except for drugs
and medical appliances—and each doctor accepting
service is required to give an itndertaking that he will
not make any claim or bring any action against an
insured person or the Committee for additional pav-
ment.but he is not precluded from making an arrange-
ment beforehand with any individual insured person
for the payment of higher fees agreed between them.
II the total amount is insufficient to meet all the
chirges of the doctors in accordance with the scale,

the amount payable to each doctor will be subject to
a jjro rata reduction. Further, the committee of
doctors undertakes tliat every insured person in tlio

area shall receive adequate medical treatment and
attendance, and that every insured person shall have
the free right to arrange with any doctor v,-ithin the
accepted service to attend him during the continuance
of the scliemo.

In London the London Medical Committee has
instituted a strenuous campaign, and has raised
a fighting fund. Its guiding principle has been to
secure for the insured person in the administrative
County of London the free choice of doctor. The
Committee was well aware tliat its task was no
light one, and it has been meeting from day to day.
It has kept the press well informed of the progress
of affairs, and, although its couimunications have met;
with a different sort of welcome from ditlerent papers
it has succeeded in thoroughly arousing public atten-
tion and in interesting insured persons. Posters and
leaflets have been displayed and distributed telling

the insured in what way they may be able to retain
the services of their own doctor, and forms claiming
this right have been fiUed up by insured persons and
forwarded to the London Insurance Committee in

very large numbers. Tjie enthusiastic meeting,

summoned at three days' notice and attended

bj' over eighteen hundi-ed medical practitioner^,

at Queen's Hall on Tuesday last, -wliicli is
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reported in the Supplement, was organized

hy the Committee, and, in addition, meetings of

insured persons, which are very largely attended,

are held every evening in various parts of London,

and resolutions expressing the determination of the

insured persons to have full freedom to choose their

own doctor, whether he be on the panel or not,

are being passed by overwhelming majorities.

The London Medical Committee is very much
encouraged by the evidence that the insured

persons" are on tlie side of the doctor, and

one immediato result of what it has done

is shown by tlie small response to the immense
efforts made by the London Insurance Committee to

obtain an adequate panel. The official figures, which

are published elsewhere, show that the total number
of doctors willing to serve on the panel in the

29 boroughs into which the administrative County of

Loudon is divided is 759, although it is claimed that

this should be increased by 100 doctors residing a

short way beyond the boundaries of London who a)e

said to have undertaken to attend insured persons

within. Official lists for other parts of the country

have not been publislied, and the statements which
have appeared in the press must, in respect of many
districts, be received with reserve. It is probable,

liowever, that in many others panels which are held

to be adequate have been provisionally formed, and

in not a few the large majority of doctors joractising

in the area have joined, though in many instances

rmder protest, and with a strong feeling that they arc

being coerced and unfairly treated.

It must be borne in mind that all arrangements

now made are provisional, for the period from

January 15th to April 14th, and are subject to

revision at the instance of either party, the Insurance

Committees or the medical profession. It should be

noted that the Commissioners, in requiring that the

arrangements made now by Insurance Committees
"should be only provisional, did not profess to be

acting out of consideration for the medical profession

;

the reason assigned for taking this course was that

the register of insured persons was not complete and
could not be made complete by January 15th, and
that in consequence tlie allocation of insured persons

to the care of individual practitioners could not be

carried out by that date. The Insurance Committees
were enjoined to make provisional arrangements
wliich would afford reasonable certainty that every

insured person entitled to medical benefit would, on
the presentation of a card issued to him by the
Committee, obtain treatment in accordance with the

promise of the Act and Regulations. In this straw-

berry-tinted card the insured person is so informed,

and he is directed to apply to the post office, or the
officer of customs and excise, for the list of doctors

willmg to give such attendance.

The provisional nature of the arrangements cuts

both ways, but it is abundantly evident that during
the next three months the utmost vigilance must be
observed, and that tlie profession has never stood in

greater need of local organization with central

co-ordination, such as the British Medical Associa-
tion alone affords, than at the present time.
It is oi course possible, if not probable, that some
of the conditions now regarded with the greatest

distaste and suspicion by the medical profession
may jirove in working to be of minor importance,
while others not hitlierto brougiit into prominence
may give rise to serious difficulties. This was. the
casein Germany, where .some of the more intolerable
(Ipfects in the law became evident only after it had
been brought into force. The German medical men

tlien had to set to work to organize defence associa-
tions, whereas the profession in this country is

already provided with such machinery in the British
Medical Association. We have good reason to
know that this opinion is strongly' held by the
great bulk of the profession in this country, and
that not only will those who are already members
rallj- to it but that others who have not yet joined it

will hasten to do so. W'e are in a position to give
a categorical denial to the statements which have been
circulated by Government organs in the press to the
effect that large numbers are resigning their member-
ship of the British Medical Association. This is not
the case. At this season of the year a certain
number of members for various private reasons
terminate the:r membership. This year the number
of resignations has-been in some districts slightly

in excess of tlie average, but only slightly. Som'e
have undoubtedly been actuated by the mistaken
opinion that a member by so doing relieves himself
of the obligation of the pledge and undertaking into

which he freely entered. The pledge was asked for

at the expressed wish of the members of the
Association, and as was jjointed out last week
can only l)e abrogated if they express the
wish that it should cease to be of force.

During the last year or eighteen months the number
of members of the British Medical Association has
increased enormously—in many districts by over

50 per cent. Tliis is true of Great Britain ; it is true
also of Greater Britain, and the home members have
received many gratifying assurances of sympathy and
support from their fellow members in the overseas
dominions.

A RIDDLE OF RELICS.
The extraordinary interest displaj-ed in everything
relating to Napoleon has in recent years led in

France to the growth of a dense and tangled forest of

literature. In this country the interest is hardly

less keen. A good many of the books dealing with
his career and character— his victories and his

defeats, his administration, his opinions on politics,

religion, love, and all manner of subjects, his

marriage, his mistresses, the gtrmeuts wherewith he
was clothed, the food he ate and how and when he
consumed it, his physical infirmities, his last illness

and death—have been translated. Nor have books
written in English been wanting, the most notable

being Lord Eosebery's Jjust Phase, in which the

great Emperor is discussed by one who combines with
the largeness of view of the statesman and the

insight into character o: the man of the world a rare

gift of literary expression. The medical aspects of

Napoleon's last illness have been discussed witii

great ability by Dr. Arnold Chaplin in a book
reviewed in the Jouknal of December 28th, 19 12.

In this issue we publish an address in which Professor

Arthur Keith surveys the case from a different and,

as far as we are aware, entirely novel point of view.

The new facts he adduces in evidence are of the

highest interest, and his presentation of the case is

marked by remarkable ingenuity.

Professor Keith's address ruay be resolved into two
theses. One is that the fragments of small intestine,

which are said to have been given by Barry O'Meara
to Sir Astley Cooper, and which, on the death of the

famous surgeon, came into the possession of the Royal
College of Surgeons of England and are now in its

museum, were taken from the body of Napoleon.

The other is that the ill health of the Emperor at

St. Helena before the development of the gastric

I
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cancer from •wlyeli he suffered was caused by Malta,

or as it is now styled, undulant, fever. There are,

then, two wholly distinct questions : Are the relics

authentic ? And is the theory of undulant fever

]n'oved l)y such evidence as is availal)le ? The theory

does not stand or fall by the authenticity of the relics,

for it is obvious that Napoleon may have had undulant
lever, while the pathological evidence of the disease

may have been buried with him.

To moit tlio question of the authenticity of the

relics is the more interesting. It is well known that

there are in the museum of the Eoyal College of

Sin-geons of England two small pieces of human
Ijowel taken from the lower part of the ileum which
came from the museum of Sir Astley Cooper, and
were described in the MS. catalogue of tliat )nuscum
as '• incipient fungus in the glands of an intestine.

Napoleon. Barry O'Meara to Sir Astley Cooper."
The specimens are described in tlie edition of the

Pathological Catalogue of the College Museum,
revised by Sir James Paget in 1883, as the seat

of cancerous lesions. Grave doubt was, however,
expressed by Paget as to the authenticity of the

)'elics. The reasons for liis scepticism are that no
mention of such lesions is made in Antommarchi's
report of the i)ost-morti:;n examination, where it is

stated that the mucous membrane of the intestinal

'janal appeared to be in a sound state ; tlrat O'Meara,
who gave them to Cooper, was in England when
Napoleon died, having been recalled nearly three

^eavs before the end of the drama at St. Helena ; and,

iinally, tliat Napoleon's body was so closely guarded
that it is improbable that anything could have been
taken away.
. M. Fremeaux, one of the highest authorities on
sverything relating to Napoleon, admits that it is

possible, though highly improbable, that any part

of the Emperor's body can have been abstracted

;

but he insists that it is impossible that any such
specimen can have found its way to the museum
of tlie College of Surgeons. The examination, which
was made by Autonnuarclii, was carried out under
the eyes of seven English surgeons, and several

representatives of Sir Hudson Lowe and of the
En)peroi-'s household. "S\'hen the body was sewn
up, one of the surgeons, Eutledge, was ordered to

take charge of the remains, and Dr. Cliaplin,

wlio has gone to the original sources, the " Lowe
I'apers " in the British Museum, says that from
liis account therein contained there can be no
doubt that ho never lost sight of th.e corpse till

it was soldered down in the coffin. The heart was
placed by Eutledge in a silver vase with spirits

of wine, and the stomach in a silver pepper-box,
witliout any preservative, the supply of spirits of

wine having been exhausted. When the cofBn was
opened in 1S40, the two silver vessels w^ere found in

it. Eutledge says that Antommarchi bogged to be
allow'cd to take away the stomach that he might
show the family the disease which had killed the
Emperor, while, Madame Bertrand asked that she
might have the heart. These requests were refused,

a facbwiiich goes to show that the order that nothing
should be taken away was no mere formal injunction.
It must be remembered that Sir Hudson Lowe, all

the time he had had the Emperor in his custody,
kept a watch of the most jealous kind on his move-
ments, and visited the slightest In-eaeli of his orders
on the part of officers under bis command with swift
and severe punishment. It must be remembered, too,

that tlie case was far outside the domain of ordinary
post-nioriem experience, and the watch must therefore

bo taken to ha\-e been i^roportionately strict. There-

fore, though it may be admitted to be within tlie

bounds of possibility that something w-as removed, it

requires a somewhat vigorous " wish to believe " for

it to be accepted as a fact that this was actually
done.

As to the disease shown in the fragments of intes-

tine wliich form the relies, Cooper and Pajget agree in
desci.-ibing it as cancer. This has been disproved by
examinations of the specimens by modern methods.
Sir Frederic Eve found, on making microscopical
sections of the outgrowths, that they were not can-
cerous. A further examination, made more recently
by Mr. Shattock, shows that the lesions represent a
solitary and an agminaled gland of the lesser size.

In form and size, lie says, they resemble such glands
when enlarged from inflammatory or hyperplastic
conditions. There is no indication tliat either is the
seat of a carcinomatous inroad from the epithelium.

In lioth glands liaemorrliage appears to have occurred,

and bacteria, probably B. coli, can lie plainly seen in

them.
Professor Keith's faith tliat tiie relies might prove

authentic rested, he tells us, on his belief in Sir Astley

Cooper, who bad, as is well known, special opportunities
of acquiring anything of particular medical interest.

JWoreover, he was tlio trusted medical adviser of

Lord Liverpool, the Tory Prime Minister during tlio

captivity of Napoleon, and ho was well acquainted
with Lord Batliurst, Secretary for War and for the

Colonies, wlio bad Napoleon specially under his care.

Professor Keith takes it for granted that be must
often have been consulted by those two men about the

Emperor's case. If be is right in this conjecture some
part of the responsibility lor the medical muddle at

St. Helena must be transferred from the doctors

there to Astley Cooper. We know that it was the

official view, obstinately held and impressed on the
doctors, that Napoleon was not ill at all. When the

Emperor was actually dying that egregious person,

Lord Batliurst, who had ti'eated the plague of rats

at Longwood as a matter for stupid jesting, wrote :

" If he be reaUij ill he may derive some consolation

by knowing that the repeated accounts which have

of laic been transmitted of bis declining health have
not been received with iiicUffereuce." There is no
reason whatever to call in question the judgement or

honesty of Sir Astley Cooper, bttt we think we may
be excused for not having the same trust in Barry
O'Meara. As O'Meara had left St. Helena nearly

three years before Napoleon's death, it is ob\iou3 he
could not have stolen the specimens himself. Professor

Keith thinks that they were given to him by Antom-
marchi. Of this there is no proof. Both men were in

London in August, 1S21. and it is likelyenough that they
may have met ; but Professor Keith's conjecture tliat

they w'ould meet " and see if they could not retrieve

their position and convince the public that they were
right in their diagnosis " is scarcely felicitous in view of

the fact that Antommarchi's own examination had
aheady shown tliat the diagnosis was wrong. All

the rest is more or less plausible assumption.
Neither O'Meara nor Antommarchi was a person
whose unsupported word cotdd be relied upon, a fact

which Professor Keith seems to us to slur over. He
thinks they were maligned, but we are inclined to

believe that he wastes his sympathy. Antommarchi,
on whom Professor Keith mainly pins his faith, inter-

polated a statement to bolster up the hepatitis theory
in his report of the post-mortem examination, and
later published the patliological plates of his master,

Mascagni, as bis own. Apart from this his book

from internal evidence is untrustworthy. Professor

Keith savs Antommarchi was much misunderstood

;



C£ The British T
^^ Medical JorBMAli J

THE SENSORY PHRENIC. [Jan. II, igij.

our impression is tliat he was too well nnderstoocl.

It is his credit, not his scientific knowledge, that is

in question, and on that point we tliink we may

safely accept the judgement of Napoleon and Lord

Koseberv.
The authenticitv of the relics, then, finally depends

on the indirect testimony of O'Meara, who gave them

to Sir Astlev Cooper. "Great collectors are nsually

enthusiasts, and strange things have been palmed otl

on them by interested persons. Cooper may have

therefore accepted the relics without too close an

hiquiry into their provenance. On the whole we

would'say, as Falstaff's tailor said of Bardolph, that

the defenders of their authenticity should procure us

better assurance than 0"Meara ; we like not the

security.

Coming to the second thesis, Professor Keith shows

that the supposed growths are enlargements of

Peyer's patches, and he says that these lesions,

together witii the clinical notes made by the doctors,

prove that the Emperor suffered from a disease in

which the lymphoid tissue of tiie body is subject

to enlargement. Both the clinical and the patho-

logical evidence correspond to those of undulant fever,

and there was al>undant opportunity for the con-

veyance of infection. Tiiis is a theory, plausible

enough in itself, but it does not, if accepted, prove the

authenticity of the relics. What Professor Keith has

to show is not only that the owner of the diseased

intestine suffered from undulant fever, but that tlio

owner was Napoleon. The pathological examinations

throw light on the nature of the disease in tlie part

subjected to inspection, but none on what we regard

as tlie principal problem. Professor Keith has proved

that Sir Astlev Cooper and Sir James Paget were

mistaken in thinking that tlie lesions were cancerous
;

he has shown it to be highly probable tliat Napoleon

suffered from undulant fever. But while thanking

him for a communication of quite exceptional interest,

we think he has somewliat strained the evidence as to

the relics. At any rate his solution of tlie riddle

leaves tis with the impression that the only safe con-

clusion is what Eabelais might have called I'li (jrand

Iwut-Hre.

THE SENSORY PHHENIC AXD ITS

ORGANS.
Tnr. liabit of regarding tlic phrenic as no more tlian

the motor nerve supplying the diaphragm is, we
believe, deeply ingrained in most medical men. To
learn the full extent and variety of its sen'sory- dis-

tribution comes, to one who is not a professed

anatomist, perhaps with something of a shock ; and
this aspect of its functions is worthy of the tliorough

and well-documented analysis to which it has recently

been subjected by Dr. Kidd.' Por the last twenty
years or so the sensory phrenic has been unduly
neglected by clinicians. Both Hippocrates and Galen
weio aware that subdiaphragmatic pains were some-
times associated witli pains in the region of the
clavicle, and Dr. Kidd would have us believe that
these Fathers of Medicine were also acquainted with
the anatomy of the various sensory branches of the
plirenic nerves.

Be that as it may, no further clinical ad\ance was
made till 1835, wlien Bouillaud referred some of the
pain.s of the cardiac neuralgias and the pain of peri-

carditis to irritation of the phrenics. In 1853
Gueneau de Mussy wrote a most interesting clinical

' The Seusory Phrenic and its Oreans. By L. J. Eidd. Hcvicxc cf
Neuroloov <iiid Fsychiatry, vol. ix, p. 587

account of diaphragmatic pleurisy and its relationship

with the phrenic nerves, and showed liow spontaneous
pains in the region of tlie shoulder and above the

clavicle might be afferent phrenic pains due to such
diseases as pericarditis, pleurisy, and hepatitis. In
1871 Peter described diapliragmatic or phrenic
neuralgia, a clinical entity tlio existence of which
would nowadays be denied by many ; his paper is

described as " by far the greatest piece of clinical

work ever done on the sensory phrenic," and he em-
phasized the fact tliat tlie phrenic is a mixed nerve,

and not exclusively motor. The additions made to our

clinical knowledge of the phrenic nerves since Peter

wrote are few ; James Ross (1883) made the addition o[

hepatic abscess to the morbid conditions tliat might
underlie pain over the shoulder-tip, but made no
further original contribution to our knowledge of the

sensory phrenic.

In 1891 the proof that many of the nerve fibres in

the phrenics W'ere sensory and afferent in function

was furnished by Ferguson. In a fatal case of pro-

gressive muscular atrophy with paralysis of the

diaphragm, he found 2'osi vioricm that about one-

third of the fibres of the phrenic nerve were normal,

while partial or complete degeneration liad taken

place in the remaining two-thirds. Experimental
section of the phrenic nerve or of its contributory

cervical dorsal nerve roots in the cat confirmed his

view that only two-thirds of the nerve fibres in the

plirenics were motor fibres. Ferguson's discovery of

tliese sensory fibres was confirmed three years later

by Sherrington, and in 1898 Sand found that the

sensory fibres of tlie diaphragm are connected with
the third to the sixth cervical spinal ganglia. Dr.

Kidd believes that these sensory fibres are of

two sorts—muscle-sensory and postural. As he

points out, there are many gaps in our knowledge
of the phrenic nerve : What is its developmental

history ? Does it contain- non-medullated nerve

fibres ? In which of its liranches do the afferent

fibres mainly lie ? What is the ganglionic origin

of its suprarenal branches ? All these are important
questions crying out for investigation. It is certain

that branches of tlie right phrenic go directly to

supply the pleura, pericardium, diaphragm, peri-

toneum, inferior vena cava, and right auricle of the

heart, and, by way of the diaphragmatic plexus,

also to the liver, coronary hgameut, and right

suprarenal body. The left phrenic nerve supplies

the pleura, the pericardium sometimes, the dia-

phragm, and, by way of the coeliac plexus, the

left semilunar ganglion and the left suprarenal

body.
Large numbers of cases of referred plirenic pains

have been misunderstood by clinicians in the past for

want of appreciation of the extent to wliich the

sensory phrenic supplies—or, as for want of definite

anatomical proof one ought perhaps to say, pre-

sumably supplies—tlie organs on eitlier side of the

diaphragm. In any case of pain in the neck, tlie

shoulder, the clavicular region, the in-ner side of the

upper arm, it may be that the pain is a referred pain

from one of these viscera by way of the sensory

phrenic nerve. Thus, such various disorders as old

pleuritic adhesions at the base of the lung, peritonitis,

pericarditis, angina pectoris, cancer or abscess of the

liver, suprarenal tumour, gall stones, cervical tabes,

aortic aneurysm, may all bj' pains in tlie neck and
shoulder betray themselves to the clinician wliose

attention has once been directed to the sensory fibres

of the phrenic nerve. To diagnose neuritis or

neuralgia in such instances, and to confine treatment

to the aching neclc or shoulder, a;e clearly inadequate
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pi-ocedures, tliongh cases in wliich this lias been clone
cannot be very infrequent.

There are other interesting points in Dr. Kidd's
paper—the possible connexion between arthritis of

the shoulder- and diaphragmatic disease, for example,
or the part played by the sensory phrenic in the
development of a diaphragmatic hiccoughing tic.

For these wo must refer the reader to the able and
timely original article in which Dr. Kidd "has. set

out' no small amount of novelty, together with
much sound learning that has been undeservedly
forgotten.

INSECTS, DIRT, AND DISEASE.
It is about thirty-five years ago since the idea that insects

mislit act as disseuiiuators of di.seaso was given a sound
basis of fact by the ob.servations of Mansoii, Lewis, aud
other workers on tlio life-liistory of filaria, and its trans-
mission by the mosquito. It is almost exactly fightoon
since Manson published iu tins Journ.il the hypothesis
tliat nialai-ia was transmitted by mosquitos, founding
himself on general considerations as to the etiology of

the disease and the nature of the parasite discovered
by Lavex'an in Algiers. It is rather less than seven-
teen years since Boss proved the truth of this

hypothesis by his brilliant observations iu India.

At about the same time Manson ventured the forecast
that we were then only at the threshold of a great
expansion of knowledge of thq part played by insects in

the dissemination of diseases both of man and animals.
It appeared then to many of those most disposed to
accept the truth of the prophecy that it would be found
to apply chiefly to the diseases of tropical and subtropical

countries. How far short of the facts this opinion fell

ajijiears from Dr. C. J. JIartiu's leotv;re before the Royal
College of Physicians of Loudon, the publication of which
is concluded in this issue. Ho confined himself to bac-
teiial infections, but had a formidable indictment to make.
The biological interest of the way in wliich the insect

porters of infection do their evil work is less than that

which attaches to the more complex story of the part
played by insects in the cycle of the protozoal, trypauo-

sonie, and filarial parasites. In the bacterial diseases with
which Dr. Martin deals the insect is not an essential,

though it may be tlie most frequent, disseminator. The
relation is to so large an extent accidental in, for

instance, typhoid fever that the disease may easily

remain endemic or become epidemic in the absence of

flies; on the other hand, the circumstances may be such
as to make the insect a most imxiortaut, if not tiie

most important, factor, as in the typhoid fever of

camps. In the oases of typhus fever, relapsing fever,

and bubonic plague, the importance of the part played
liy the insect—the louse, the tick, and the flea

respectively—is greater, aud there is good reason to

believe that effective prevention of the access of these

parasites to man would go a very long way to prevent the

pievalence of these three diseases which they are un-

doubtedly capable of disseminating. .As to poliomyelitis,

the evidence is incomplete, but there is reason to jiut the

biting stable fly, Slomo.rijs calcitrans, under suspicion,

since it has been proved capable of transmitting this

teirible disease There are few insects which so well

have earned the contempt bred of familiarity as the house-

fly, few which excite so much repugnance iu the normal,

cleanly man as the louse. The lesson of Dr. Martin's

lecture seems to be that repugnance is a more healthy

attitude of mind towards domestic insect pests than

contempt. If the louse means loathsome, pcr.sonal uu-

clcaitliness, the fly aud the flea mean domestic dirt which

ou"ht to be not less loatlisome.

THE DEFINITION OF STILLBIRTH.
At the Xovember meeting of the Uoyal Statistical Society •

Dr. Reginald Dndfiekli-cad a paper on stillbirths in rela-
tion to infantile mortality. The chief medical interest of
the subject centres on the definition of the term " still-

birth." In the JouKX.\L of August 31st, 1912, will be
found a notice of the valuable report on infantile mor-
tality prepared by a committee of the Royal Statistical
Society presided over by Dr. Dudfield. In that report a
definition of " stillbirth " was submitted by the chaiiinan
for discussion, in which functional activity of the lieart

was taken to bo the basal sign of life, .and the period o!

gestation required to bring the product of conception
within the category of births was assumed to be seven
lunar months. The definition did not form part of the
conclu.sious adopted by the committee, and iu criticizing
this definition we ventured to point out that the question
whether the heart does or docs not beat cauuot alwavs be
answered by any but skilled observers, aud that the age
of the fct'is can only be determined by a post-mortem
me;lical examination. With respect to the former point,
Dr. Dudfield admits that " the final test of life—whether
in a newborn child or iu an adult—must involve
a knowledge of medical aud physiological sciences
which is not possessed by the uninstructed aud popular
world." With regard to a determination of the period of
gestation. Dr. Dudfield is of opinion that bis definition
should be amended. At bis request the subject was
referred by the Council of the Obstetrical Section of the
Royal Society of Medicine to a committee of that body,
and the following definition was approved by them : "A
stillborn child means a child which measures more than
thirteen (13) inches in length from the top of the head to
the heel, and which, when completely extruded from the
body of the mother (bead, body, and limbs, but not neces-
sarily the afterbirth), exhibits no sign of life by crying, or
breathing, or by pulsation in the cord at its attachment
to the body of the child or by beating of the heart.
(N.B.—The final test of life is the pulsation of the heart,
but this can ouly be ascertained by an expert.) " Dr.
Dudfield prefers the following modification of this defiui-

tion :
" A ' stillborn child ' means a child whose body at

birth measures not less than 13 inches (32. centimetres) in

length from the crown of the head to the sole of the heel,
and who, when completely born (the head, body, and
limbs of the child, but not necessarily the afterbirth, being
extruded from the body of the mother), exhibits no signs
of life—that is to say, whose heart has ceased to func-
tion, as demonstrated by the absence of pulsation in the
cord at its attachment to the body of the* child and
absence of any heart sounds or impulses. (Note.—Crying
and (or) breathing—being secondary signs of life, mani-
fested only when the heart is acting—can be relied
upon as signs of life, but the absence of either or both i.s

not to bo held to be proof of the absence of life iu tho
child.) " In the course of a discussion of the suggested
definitions Drs. Amand Routh and Walter Griffith ex-
pressed a preference for the form proposed by tho
Obstetrical Section, and emphasized the difficulty,

alluded to iu our previous remarks, of detecting tho
pulsations of the fetal heart when beating feebly. Drs.
Butler and M. Greenwood, jun., took a similar liue, point-
ing out also that, from the purely scieutitic point of view,
it might be questioned whether there were any one basal
test of life. Dr. Butler remarking that 'Hhere is no
physiological necessity for relying upon evidence of
circulation as the sign of life or its absence as the
sign of death." In his reply Dr. Dudfield observed that
the doubts as to the possibility of giving one basic test of
life or death did not seem to him pertinent to the matter
under discussion. He said that the test of life which was
being sought was one that could be used in the ordinary

• Journal o/ the Itoyal Statistical Society, Daoember, 1912, y. 1.
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i;..,tine of medical practice. Persistence of the heart's

action had been selected as the test of life in a ncwhorn

child, because common experience pointed to the fact tliat

in ordinary routine ^vork resuscitaiion of an apparently

dead infant -n-as not possible after the heart had ceased

to beat. It ^vill be seen that Dr. Dudfield's critics objected

to his use of the heart-beat in the definition on two

grounds—namely, th.-rt if the definition were to be re-

garded as a scientific enunciation it nas not strictly

accurate, and if it -svere merely to be taken as a -n-ork-

iug rule it involved a higher degree of skill than was

usually available. Dr. Dudfiela's reply suggests that he

desires the definition to be regarded from the point of

view of practice, and we think that from that point of

view many will be found to agree with those who pre-

ferred the" form advocated by the Obstetrical Section.

The whole subject is one of great interest, and the Eoyal

Statistical Society in general, and Dr. Dudfield in parti-

cular, deserve the hearty thanks of the medical profes-

sion both for the original report on infantile mortality

and the illuminating discussion which Dr. Dudfield has

initiated.

DYNAMICAL DIAGNOSIS OF THE PULSE.

CunisTEX ' of Berne has recently raised the question wliy

many clinicians consider palpation of the pulse of more

value than tracings by the sphygmograph or sphygmo-

manometer. This opinion was shared by the late Sir

AVilliam Broadbent. He proceeds to answer the question

by pointing out that there are two important qualities of

the pulse— namely, " plenitude " and " intensity " of pulse-

beat, about which sphymomauometry give us no infor-

mation. These qualities can be appreciated by palpation ;

if they are to be measured an exact definition must be

established. What is called "plenitude" of the pulse is

an appreciation of the blood volume which is filliflg the

collapsed artery by the action of the pulse-beat. The
'• intensity " is the mechanical energy required for filling

the artery against an obstacle. In other words, the

greater the systolic increase, the greater the obstacle over-

come by the pulse-beat, the greater will be its "intensity."

The latter may be found accurately by multiplying the

two former quantities. No problem in physiology is so

essentially dynamical as the circulation. Pressures as

measured by the sphygmomanometer are static quantities

only. The filling of a collapsed artery against a given

pressure is a dynamical process, and the mechanical

energy required is therefore a dynamical quantity.

Cliristen suggests that palpation may equallj- be trans-

formed into a scientific method. Two of the factors in

this connexion—namelj', the plenitude of the pulse and its

inteusitv—have already been defined. The third factor is

the obstacle set in the way of the pulse-wave in place of

the palpating finger. For this i^urpose the ordinary

inflated pneumatic armlet is used. By means of an

apparatus he has devised called the " Energometer,"

Christen claims to be able to compute these factors. A
manometer of minimal inertia and friction is necessary.

and for this purpose he finds a delicate metallic mano-
meter is best. A mercurial gauge would be unsuitable,

and would falsify the results. He interprets the method
of ascertaining the plenitude and intensity of the pulse in

a description of the practical use of the instrument.

Usually the intensities of healthy people vary between
200 and 350 gr. cm., according to their body weight,

whereas in cachetic conditions the intensity remains below

100 gr. cm. The author chooses the calf of the leg for

demonstration, as the amplitude of oscillation is some-

ivliat greater than in the arm. The results of enei-gometry

are not only independent of the thickness of the soft

parts and the elasticity of the armlet, thej' are equally

^Eilinhurah Medical Journal, October, 1912.

independent of the gas volume within the armlet. From
investigations on the elasticity of the arterial wall,

Christen concludes that the particidai-l3' high values of

intensit}' in artcrio-sclerosis are partly due to elastic

energ3-, and not to the intrinsic energy of the pulse-beat.

Euergometry opens up new fields of clinical investigation

based upon exact mathematical conceptions.

MEDICAL TERMS IN THE '' NEW ENGLISH
DICTIONARY."

TuE current part of the O-rford liiiglWIi DicHonarij^ is

the first of the tenth volume of the whole work ; in other

woi-ds. Sir James Murray and Drs. Craigie and Bradley,

who are associated v\ith him in the editiug of this

Tfiagnum opris of lexicography, have reached the last

volume of their gi-eat task. . Much remains to be done,

for tlie eighth and ninth volumes have to be finished, and
this is onlj' the first part of the tentli, and yet with all

the three editors at work the end is really in sight and
may perhaps be reached in three or four years. The iirst

medical term in this instalment is tibia, with its adverb
tihiad and its adjective tibial ; Sir James Murray has

succeeded in getting an illustrative quotation on the last-

named from the sixteenth century, from a book of PJiysicke

(of 1599l, which tells "if it be a tibialle Fracture, he must
continuallyo lye on his Backe." The word tic has a very

interesting history; in French (ic {ficq, liquet) was first

the name of an equine affection, a disease " which on a
sudden stopping a horse's breath, makes him to stop, and
stand still," and was perhaps related to the Italian licchio,

a whim or caprice ; now it is a disease characterized by
spasmodic twitching of certain muscles, especially of

the face, but most often it is used as a synonym for iic-

cloiiloiircux in which the twitching of the facialmuscles is

accompanied by severe neuralgia of the fifth nerve and
its branches. Ticl-, which is a name for several kinds of

mites or acarids, has an obscure etymology, and has come
prominently into notice lately in connexion with some
tropical maladies; it is quite a different v.'ord from licJ;,

meaning a cover containing feather or flocks, as well as

from ticl; signifying a jiat, tap, or beat, as " a tick of

the pulse." In describing the sound of the heart-

beait the words tick-tack are often used, but they are

usually put in the French form, tic-tac. Another inte-

resting term is linciurc. At first it meant the (supposed)

essential principle of any substance in solution ; thus,

"tincture of the Jloon was a dissolution of some of the

more rarify'd parts of Silver " (hence Moon) " made in

Spirit of "Wine, and whetted by Alkali - Salts." Now, in

modern pharmacj', it signifies "a solution, usually in

a menstruum of alcohol, of some principle used in medi-

cine, chiefly vegetable, as tincture of opium (laudanum),

but sometimes animal, as tincture of cautharides, or

mineral, as tincture of ferric chloride." Tincture has also

a number of obsolete meanings, such as the action of

staining, a blemish, a physical quality other than colour,

etc. The Dictionary does not miss any rare terms,

although, as a matter of fact, there ax'c not very many in

this section ; amongst these the surgical instruments

known as tire-fond and tirc-tcte may be noted. Toilet

has many meanings, but " the cleansing of a part after

operation " is not omitted. Finally, the balsam of tola,

with all its derived words (tolaate, toluene, tola ides,

tiduidivc, ete.'i, is not forgotten; indeed, the whole
chemistry of the substance is compi'esscd within thirty-

seven lines, and illustrative quotations occupy forty-

seven more. Doubtless there arc slips and printers'

errors in the Diciionarij, but it is hard indeed to detect

them.

^A ^eiv Fiif/Ush Diclionarn on Hifitorical Pri)ici2)lcs. Edited by
Sir James .\. H. MurraN'. Ti—Toml^ac. Volume x. Oxford ; At tho
Cha-endou Press ; Heurj Frowde. Double section. January 1st. 191j.
I'lice 5s. (81.25).
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THE DIAGNOSIS OF VENEREAL DISEASE.

A LITTLE more tliau a year ago the Publx Health Depait-

ment of the Citj' of New York initiated an invcst'gation

into the extent of the prevalence of venereal disease of all

liiuds within its area. The first step taken was to direct all

superintendents of public institutions to report promptly
to the Board cases of venereal disease of any kind conihig

under their notice, and a similar rcixuest was made to a

certain number of private medical men. After some
months' experience the Board resolved to proceed a step

furtlicr, and has now requested every medical man
l)ractising within the confines of New York City

to report every case of renereal disease seen by
liim during the year 1913. In reporting any case

the name and address of the patient are to bo

omitted, but the ago and sex are to be stated, together

with the character, stage, and duration of the infection,

and, if possible, the date of its acquirement and its source.

Each report is to be filed by the Board under a descriptive

nuuibcr which is to be given to the reporting medical men.
l-'orms on which to make the reports are to be supplied,

together with stamped envelopes for their transmission.

Tlie information furnished is to bo regarded by the

Board as absolutely confidential, and the records arc

not to be deemed public records, and will therefore be

inacccs.sihle to members of the public. A further step is

the establishment of two clinics to which patients can

be sent by medical men, if they so desire, for the purpose

of having a i^recise diagnosis of the disorder made, one of

such clinics being open in the morning, the other .in the

evening. The Wassermanu test and bacteriological exami-

nation of discharges will also be performed free of charge,

unu outfits for taking specimens will also be supplied fTee.

This enterprise constitutes, wo believe, an entirely now
departure in any country, and can hardly fail to produce

some very interesting figures. Possibly, however, those

figures will, be incomplete, for a certain proportion of

medical men are likely to fail to supply tlie reports re-

quested. In addition, the records of a certain number of

cases are likely to be duplicated, since patients with venereal

disease are very prone to change their medical advisers, and

apparently the Board's arrangements include no method by
wiiicli any given case can be distinguished or identified

with one previously brought to the notice of the Board.

The precise object of the Board in making the investiga-

tion is also not very clear, since the collection of the

statistics in view can hardly affect the question of treat-

ment or the facilities for infection. Possibly, therefore,

the Board is merely laying the foundations for some
further measure, or desires to attract attention to the

serious loss of health duo to the causes in question

by laying before the pitblic what are certain to be

very high figures. Still the public can hardly fail to

be already aware of how immense is the damage
done by venereal disease, especially syphilis, or of

the fact that in no other connexion are the sins of the

father so relentlessly visited on the children, and of the

further fact that syphilis plays a large i^art in filling the

asylums for the insane. Despite this knowled.ge, any

attempt to introduce measures likely to reduce the possi-

bilities of .infection would be met, if past experience in this

connexion is any gauge, by the most strenuous resistance

on the part of a certain number of the British public. But

to the seeondfeature of the New York undertaking different

considerations apply. The arrangements for the precise

diagnosis of venereal diseases are certainly calculated to

promote its more accurate and enduring treatment, and

some step of the kind is certain to be found necessary in

connexion with the National Insurance Act. Venereal

diseases are among those which medical men on the

panels will have to treat, and undoubtedly they will not

infrequently require diagnostic assistance. Laboratory

diagnosis in this connexion will, indeed, be one of those

many side sources of heavy exx^enditure for which Mr.

Lloyd George is not known so far to have made
provision, though ho has made an undefined reference to

the need for the employment of modern means of exact
diagnosis. An additional point worth noting is that tho
records of their work that medical men on the panels will

have to keep will, so far as the insured classes are con-
cerned, automatically supply returns of a kind equivalent

to those now being sought by the New Y'ork authorities,

though possibly tho interests of individuals will not be so
fully safeguarded.

SOMERSAULTS AT SIXTY.

At a recent meeting of the Swedish Medical Society, the
transactions of which are published in the November
number of Hijyiea, an address, followed by a demonstra-
tion, was given by Dr. H. Iloguer, who expatiated on the
advantages of walking on the hands. This gymnastic
feat he began to practise at the age of fifty as a cure for

gastroptosis. He has now completed his sixtieth year,

and almost daily practises this and similar exercises, such
as pedestrianism and various movements of the stomach,
legs, and arms. He also attached great importance to

somersaults, and found that walking on his hands had
become almost as natural a mode of progression as
walking on his feet. He pointed out that daily somer-
saults had contributed to the perpetual youth of a famous
American beauty, and that such exercises could bo per-

formed bj- anyone with energy and application, provided

he was not too stiff or clumsy. He also attached great

importance to temperance in eating, and the surrender of

that comfort and .good living which he contemptuously
termed ill-living. He concluded by saying that walking
on the hands, v.ith the exercise it entailed, was the best

combination of gymnastic movements, and that it com-
prised the good effects of all. It therefore deserved to

rank as the best gymnastic exercise for the promotion of

long life and continuous youth. After the address Dr.

Hogner illustrated how a man of, sixtj' can walk on his

hands and perform somersaults. We do not wish to

belittle Dr. Hognor's treatment, the adoption of which by
certain elderly epicures might not be amiss. But a
similar doctrine has already been advanced and practised

by the hero of Lewis Carroll's lay

:

" You are old,'' said the youth, " as I mentioned before,
.\nd ha^e grown most uncomraonlv fat

;

Yet yon tarn a back somersault in at the door-
Pray, what is the reason of that ?

"

We are a little tempted to wonder why Dr. ITogncr

does not include standing on his head among his other
gynmastic accomplishments. Like Father AVilliam he
might find this exercise free from danger to the cerebral

hemispheres.

THE INTELLECTUAL STANDARD OF DOCTORS.
A conr.Esi'ONDENT in a weekly paper which has lately

devoted a considerable amount of its space to abuse of

doctors, writes that, apart from professional knowledge,
the mtellectual standard of medical men is much higher
abroad than in this country. " Abroad " is a wide term,

but it would appear that it is intended to mean France
and Giermany. English doctors, we are told, make no
pretence to bo classical scholars, " but how few there are

who are really at home in either French or German '.

"

To which we may retort, How few of the English
clergy, lawyers, and so forth, who are placed on a
pinnacle by the writer, are really at home in cither

French or German I There is not the slightest reason,

as far as we are aware, to believe that doctors are

linguistically inferior to parsons or lawyers. It might

also be asked, Hoav many Frenchmen are really at home
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in English? The Germans, to be sure, aa-e better

linguists, but it must be remembered tliat Germany does

not give English doctors anything like the same chance of

becoming famihar with her language that we give to the

invading Teuton. Tlio writer's assertion that English

doctors arc inferior in general culture to their French and

German brethren is, as far as wo have had an opportunity

of forming a judgement, entirely unwarranted by facts.

It is true that many of the keenest miuds of the nation

arc attracted to fields of activity ^\hich offer a better

financial return. But fortunately many men of intellect are

attracted to the profesSioa by the interest of the work,

and it would be strange indeed if medical men whose

education is more ela.borate and costly than that of any

other class of the community should have a lower intel-

lectual standard than that of other professional men.

Meu of culture, as a rule, delight in the society of doctors.

Quite recently we had occasion to quote the experience of

the famous French writer, Jules Lemaitrc, on this subject.

It is recorded by Boswell that Johnson "in general

had a peculiar xiloasuro in the society of physicians."

Sir J.-.mes Paget, as is mentioned in his Memoirs and

LcUcrs, sat one evening at that very select club, Grilliou's,

between Gladstone and JIatthew Arnold. The talk turned

on professions, and Gladstone said that medicine, steadily

developing .and improving, w.as the profession of the future.

Arnold said he had been much impressed in America by

the superiority of the doctors over the clergy and the

lawyers. As regards classical culture in particular, that is

becoming more and more the appanage of a highly special

ized class. Members of Parliament no longer quote

Latin, and the time is long past when, as Sydney Smith

said, a false quantity in early life was a serious stumbling-

block in the career of a j'oung ijoliticiau. Yet we have

some first-rate classics in our ranks, and many men of wide

and varied culture that need fear no comparison with any

one of any country or profession.

NEW YEAR HONOURS.
In the note upon the honours conferred at the New Year

the names of two officers of the Indi.an Medical .Service

wore accidentally omitted. The distinction of CLE. has

been conferred upon Lieutenant-Colonel W. J. Buchanan,

M.D., who has been In specter- General of Prisons in

Bengal for eleven years, and has initiated several reforms

in the Jail Department. He has been for several years

editor of- the Indian Medical Ga.-etU. The other officer

honoured in the same way is Major W. G. Listen. M.D.,

Director of the Bacteriological Laboratory at Parel, and

senior member of the Plague Research Commission.

The Secretary of State for the Colonies has appointed

Lieutenant-Colonel Sir William. B. Leishman, M.B.,

C.M.Glas., E.A.M.C, F.R.S., Professor of Pathology at

the Royal Army Medical College, Loudon, to be a member
of the Advisory Medical and Sanitary Committee for

Tropical Africa.

UXDER the will of the late Mrs. Ellen Greer, the
Eoyal National Hospital for Consumption at Newcastle,
CO. Wicldow, ami the Molyneux Asylum for the Blind, near
Dnblin, each receive a bequest of £500.

Mk. William Lang, F.R.C.S., consulting surgeon to
the Royal Lomlon Ophthalmic Hospital (Moorliekls Eye
Hospital), has given a special ilonaliou of £450 to the
hospital tor tlio omiowment for three yeai-s of a clinical

research scholai'sbip.

TriE Bavarian Administrative Council has decided that
there is no legal objection to the practice of cremation in
that country. As a result of tliis decision, the City Council
of Munich has lost no lime in utilizing the crematorium of
the Cremaliou bociety, which was already in existence.

^ebual Jlotes in f arliamenf.

[Fi'.OM ouK Lobby Corkesi'Okdent.]

School Medical Inspection.—In reply to Mr. Charles

Bathurst the President of the Board of Education stated,

on January 1st, that the total expenditure on medical
inspection and treatment of children in elementary schools

in England and Wales, as shown by the retm-ns received

from local education authorities for the financial year
1910-11, amounted to £186,999. This was the latest year
for which complete returns had been received. The
whole of the cost was borne by the local authorities. In

reply to a question by Mr. William Thome on January 6ih,

the President of the Board of Education said that all th'j

local education authorities had appointed school medical

officers. Sixty-seven local education authorities had
received sanction under the Edireatiou (Administrative

Provisions) Act, 1907, for the establishment and main-
tenance of school clinics. Some authorities had estab-

lished more than one clinic, and others had been
established by voluntary effort, but he could not give the

exact number.

Sanitary Authorities.—Mr. Stanier asked the President of

the Local Government Board, on January 1st. the number
of sanitary authorities, other than a rural district, who
had populations of 50.000 and upwards. 100.000 and up-

wards, 250.000 and upwards, and 500,000 and upwards;
respectively? The President of the Local Government
Board replied that the numbers in England and Wales
were as follows

:

With a population of 50,000 ancl upw.ards ... 122

„ „ 100,000 „ ... 65

„ „ 250,000 16

„ 500,000 „ ... 3

Twenty-se^'cn metropolitan borongUs were included in these
figures.

Disposal of Trade Effluent.—In reply, to Mr. Tyson
Wilsou, the President of the Local Goveiumeut Board
stated, on January 3rd, that he had a bill in preparation
dealing with the reception and disposal of trade effluent

as recommended by the Eoyal Commission on Sewage
Disposal.

Ophthalmia at Hanweil.—Mr. Burns, in replying to a
question by Lord Ninian Criehtou-Stuart on January 6th,

said that the number of children isolated or treated during
the outbreak of ophthalmia at the Park School, Hauwell,
was 159 ; the number of children resident in the Paris

.School on December 31st last was 337 ; and their average
age about 5.. years. The outbreak was attributed to the
admission of children the condition of who.se eyes, thoui^b
there was no active disease, was unhealthy, and such
children were not in future to be admitted. The buildings

were used as an ophthalmic school up to March, 1903. and
were not made use of for other purposes until the experts
consulted advised that this could safely be done.

Mental Deficiency Bill and Scotland,—Mr. Duncan Blillar

asked the Seeroiai'V for Scotland, on January 7th, whether
his attention had been tlrawn to the resolutions adopted
at a large meeting of representatives of parish councils

from all parts of Scotland, recently held iu Glasgow, in

favour of a separate bill for Scotland dcaliug with the care
and control of the feeble-minded. Mr. McKinuon Wood,
in reply, said that he could not at present give any under-
taking on the subject, but ho expected shortly to receive

the views of the parish councils in gi-eatcr detail, and
would then be in a better positicm to come to a final

decision. There ^vas a good deal to be said for a separate
bill.
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DoMixiON JIrdical Council.

The oi'griuizatiou of tlie Medical Council of Cannila, at a

meeting of representatives of the various proviuces in

(Htawa on November 7th, 1912, was the tir.st-fruits of the

Canada IMedical Act, or what is commonly spokeu of as

the - Koddick Bill."

nislory.

The prime mover in securing the passage of this Act
was Dr. T. G. Eoddick, of Montreal, a man well known
and honoured both l)y the profession and the public. The
condition of things which weighed upon Dr. Koddick, and
for the removal of which he began his labours nearly

tiiteon years ago, although somewhat modified since then

by other circumstances which have arisen in certain parts

uf the Dominion, still remains and iiractically prevails

throughout Canada. A medical nuui, no matter how well

iiualified by diploma or by additional long experience,

cannot cross, perhaps, a country road or stream in the

exercise of his calling, if such streak on the map should

happen to be the boundary line of his province, without
violating the laws of the otlier province and becoming at

least tcclinically liable to penalties. .\t the same time he
is unable to remove this barrier without going tiirough the

ordeal of an examination not only in the final practical

professional subjects, but in most cases in the earlier

scicntitic subjects—chemistry, anatomy, physiology as

well, and of course in addition iJayiug a licence fee. Such
a st ite of matters is annoying and embarrassing to the

practitioner, even though to some extent he understands
why the tiling is so ; to the public, who cannot appreciate

the reasons set forth, it seeujs ridiculous.

Two methods at first presented themselves by means of

which it appeared that the difficulty might be removed.
The first was what is known as direct interprovincial

reciprocity, by which each province would agree to accept

registered practitioners in good standiug coming from any
otlier province. The second might be called indirect

reciprocity, as by ft each province would first secure
recognition and recipi'ocity with Britain, and as the

natural outcome of this, iuterprovinoial reciprocity could
easily result. Attempts to attain the objects in view by
t!ie first method had failed for reasons which need not be
gone into. The method which involved that each province
should first secure reciprocity with Britain has been
adopted by Nova Scotia, (Quebec, and Prince Edward
Island, and so far as these provinces are concerned has
bseu eminently successful. But all the provinces for one
reason or another did not see fit to proceed along this

line.

Tlie aim of the "Roddick Bill" whicJi became -the
Canada Medical Act, 1902, was to endeavour to accomplish
the object in view by creating a general medical council

for the Dominion, and by establishing a Dominion qualifi-

catiiin and a Dominion register, witii the intent that any
))orsun who should obtain such qualification after examina-
tiun before a board of examiners appointed by the Council
or should otherwise become registered iu the Dominion
register should ijiso fncto be entitled without further
examination to registration for practice in any and every
province of Canada.
The great difliculty which from the first confroiited

Dr. Koddick was the fact that under the British North
America .\ct the Dominion Parliament could not pass
an absolute Act dealing with the matter. It was neces-
sary that any such Federal legislation iu order to become
operative should be endorsed by the addition to the
Medical Act of each province of what is known as an
" Enabling Clause." The Medical Board of Nova Scotia,

while fully alive to the in-actical ditiiculties which wiuild

still liave to bo met even after the Act sliould become
opsiative. was among the first, if not the first, of the
jji-ovincial councils to secure the necessary enabling legis-

lation in 1905, but it was not until after much discussion

in the various councils and medical associations, and after

a further amending Act had been passed, that in 1912 the
last province in the Dominion passed an enabling clause
luaUiiig it possible for the Dominion Council to be organized
and begin operations under the Act.

ConstiiuUon of the Council.
The setting of the date and place for holding tha

organization meeting at Ottawa devolved, under the
Act, upon the Minister of Agriculture, but instead the
Government appointed the Hon. W. J. Roche, M.D.,
Secretary of State, to assist the various provincial
councils in tlio organization of the Genei'al Council.
Under instructions from Dr. Roche the bodies entitled

to representation were requested to select their repre-

sentatives, and later these representatives were notified

to attend at Ottawa in the Parliament building on the
morning of November 7th, 1912, for the purpose of

organization. Under the Act the Council must be
composed of

:

(ti) Three members wlio shall be appointefl by tlic (iovernor
in Council, each of whom shall reside in a different province ;

but until such time as the provinces of Saskatchewan, Alberta,
ami British Columbia shall have been entitled to university
representation, two of the three members so appointed shall be
chosen Irom two of these provinces.

i/(l Two members representing eacli province, who shall he
elected under regulations to be made in that behalf by the
Provincial Medical Council.

(c) One member from each university or incorporated medical
college or school iu Canada having an arrangement with a uni-
versity for the conferring of degrees on its graduates, engaged
in the active teaching of medicine, who sliall be elected by the
university or by such college or school under such regulations
as may govern in that behalf.

u/) Three members who sliall be elected by the homoeopathic
practitioners in Canada, each of whom shalf reside in a different
province.

In accordance with these requirements, the following
representatives wore selected from the various provinces

:

Alhertn.—'Di: E. G. Brett, Banff; Dr. .Tohn Park, Edmonton.
British (.'oliimhia.—Di:. R.K. Kechnie, Vancouver ; Dr. R. E.

Walker, New Westminster.
.l/(i»;(M/in.—Dr. ,r. S. Gray, Winnipeg; Dr. R. S. Thornton,

Delorainc. University of Manitoba: Dr. J. R. Jones, Winni-
peg.

,Nnc Sniiisicicl:.—Dr. A. B. .Vtherton, Fredericton ; Dr. W. W.
White, St. John.

.Vorrt Scotin.—Dr. A. W. H. Lindsay, I-falifax ; Dr. .John
Stewart, Halifax. Dalhousie University : Dr. D. Praser Harris,
Halifax.

Oii/'ir/.i.—Dr. W. Spankie, Wolfe Island; Dr. R. .T. Gibson,
Sault Ste. Marie. Qneeu's University: Dr. J. C. Connell,
Kingston. Toronto University: Dr. .T. M. McCallum, Toronto.
Western X^iiiversity : Dr. H. A. McCallum, London.

Friiicc Kdirard Jxlioul.—Dr. S. R. Jenkins, Charlottetown

;

Dr. Alex. McNeil. Bunmiersidc.
CJucber.—Dr. E. P. Normaiul, Trois Rivieres; Dr. Arthur

Simard. Quebec. Laval University: Dr. E. P. Lachapelle,
Montreal. Laval University: Dr. P. C. Dagneau, Quebec.
McGill f'niversity: Dr. P. .J. Shepherd, Montreal.

Sfixkiitrlieu-iin.—Dr. W. A. Thomson, Itegina ; Dr. A. McG.
Young, Saskatoon.
The Governor iu Council appointed Dr. T. G. Eoddick,

Montreal ; Dr. W. Bapty, Victoria, B.C. ; and Dr. G. A.
Kennedy, Macleod, Alberta.
The hoinoenpathic representatives were; Dr. E. A. Hardy,

Toronto; Dr. G. E. Sugden, Winnipeg; Dr. J. D. Morgaii,
Montreal.

Fii'si Mcefinij of the Council.
All the representatives with one exception were iircsent.

The first session was opened by nn address from tlio Hon.
Dr. Roche, now Minister of the Interior, who, after
pointing out the importance of the undertaking and con-
gratulating Dr. Roddick and the members of Council on
the success so far attained, called upon the meeting to
elect a President and to proceed with the general business
of organization. Dr. Roddick was thereupon elected the
first President of Council, and Dr. Th.oruton, vice-Presi-

dcnt. Several committees were appointed and set to
work. It was soon fully realized by all that the real
difficulty was yet to be met—that is, to decide how, when,
and where the examinations should be held and wliat tho
nature of the examinations to be exacted for the diploma
of the Council should be. The various committees
worked hard day and night. The reports submitted by
them were carefully cousidered and criticized, but tho
Council had to adjourn before a final decision to adopt any
report was reached.

It would, however, be a serious mistake to conclude that
nothing li.id been accomplished. By free oiien discussion
in the Council room and personal talks iu private many
misunderstandings were cleared awaj', and if any came
with any narrow seotional aims and claims it was made
apparent that tlie final best interests of any province or

teaching body v. ould be advanced throush consideration
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for others and by decisions and vegulatioiis svbich Avould

tend to the general good. Marked harmony prevailed in

alldiKCUSsious and increased as time passed. As new light

was thrown upon different matters members were willing

and prejiared to modify the views tliey had at lust (-spressed

and e\cn t" amend tlie vote tliey had at first recorded. As

a result of the modification of views which came about

tlu-ough these discussions it became evident that, instead

of finally adopting any of the reports submitted it would

\k' hciu'v to adjourn the Council, and to refer all reports to

a sm.all special committee for revision and amendments,

and that all other matters bearing upon the working of

the Act which might or might not liave been discussed

should be referred to tlie same committee for co,reful con-

sideration, with instructions to report at an adjourned

meeting in Ottawa, in June, 1913, about the time of tlic

meeting of the Canadian Medical Association in London,

(tntario. The registrars of Nova .Scotia and Manitoba,

]>r. A.AV. H. Li.idsay, 241, Pleasant Street, Halifax, and

Dr. J. S. C-lray, 358, Hargrave Street. "Winnipeg, were

requested to act as such committee and they have already

undertaicen the duties thus imposed upon them.

iFaou OCR SPECIAL coi:iii:sPONDEy:TS.'i

EoYAL InFIKMARY OF EDIKBl'RGn.

Effect of the Iiisnranrp Act.

TuK annual report of the managers of the Edinburgh
Roval Infirmary presented to the annual meeting on
.Tamiary 6th stated tliat there were 796 patients in the

infirmary on October 1st, 1911, and that 11,895 were
admitted between that date and October 1st, 1912. so that

the total number treated during the year was 12,691, Of
tlu'se, 7,563 were discharged cuicd, and 838 died. Deatbs
within forty-eight hours after admission numbered 181.

Tlie percentage of deaths to cases treated was 6.6, against

6.9 last yc.av. Deducting those dying within forty-eiglit

liours of admission, the percent;if>e was reduced to 5,2.

The number of out-patients was 39,566.

In response to a representation from the members of tie

surgical staff, the managers had agreed, in tlie intei-ests of

the jaatients and the surgeons alike, to appoint to each
ordinary surgeon, to each gynaecologist, and to the sur-

gical out-patient department a qualified assi-stant to

supervisa the administration of anaesthetics, and rules

have been made for the guidance of these officers. As
each supervisor is to receive an honorarium of ^20 per
annum, this will represent a future annual charge of £200.

In their last report the managers stated that they had
gi'ave misgivings as to the effect the National Insurance
Act v\ ould ha^o upon contributions. Tiiese features had
nnfortunately proved well founded, for the voluntarj- con-

tributions to tlie infirmary funds showed a total diminu-
tion of JE1,340 as compared with the figures for the pre-

teding yeai-. Apart from the subscriptions of individuals

who had intimated their withdrawal of future support,

there was a marked falling off in the collections made in

public works and establishments since midsummer. If

this state of afl'airs continued, the full effect of the Act
will not be known until the expiry of another twelve
mouths or more.
.In July, after a meeting with representatives of the

honorary medical and surgical staff and serious deliberation,

tbe managers adopted the following resolutions

:

1. T)iat in present ch'cnmstances, insured persons beiny
entitled to medical benefits under the Insurance Act,
slionld not be treated in the ont-paticut departments of
the ho<ii>itiil except in accident cases, urgent, cases, and
suitable consultation casein.

2,^That the honorary staff shall bo entitled to exercise the
option (recognized in private practice) tt> decline to meet
any practitioner in consultation should such a course be
con«i<lered advinablo, but always provided that no
patieut shall he denied iiinncdiate' advice or treatment if

that ho re'iuisite on medical grounds.
3, That the (juestion of investigating the circumstances of

a|>pli<autH for the benefits of the hospital by means of
ainioDcrs or otbcrwiKe is one which will require time
and care in considci'ation owing to its undoubted coni-
I'.lexity. The managers will, however, ftivc the suljjcct
their most careful attc-iitioii in due colnse. -

A s there seemed to be widespreadmisunderstanding in tlic

minds of the public as to the meaning and effect of the
board's decision with regard especially to the fir.st resolu-

tion, an ofScial communication was published, point-

ing out that the first resolution was only to apply to out-

patient cases, and to them even with this important reser-

vation—that all serious, urgent, and proper consultation

cases would continue to be attended witliout question as •

heretofore. In other words, there would be no change in

the policy of tbe infirmary in tlio reception or treatment
of persons coming to tlie institution, with the sole

exception of those attending as out-patients whose
injuries or ailments woi-e of such a nature as could readily

receive proper attention from the ordinary practitioner.

It was further pointed out that this modification would
involve no hardship upon the working classes, who, under
the Insurance Act, would be provided with .ordinary

medical attendance. Nor would it in any way limit tlie

usefulness of the institution, whose greatest work was, of

course, done in treating tlie in-patients in the wards ; for

as regards these the position would be that, as cases call-

ing for hospital cai'e, they were, ipso fiirfo, urgent cases,

and would be admitted and treated as freely as in the past.

All dependants of insured persons who were suitable cases
would continue to receive treatment as formerly.

Inquiries were recently made by the Local Government
Board as to whether the managers wei'e proposing to enter

into an arrangement with the Insurance Committees for

the treatment of tuberculous cases, as if so the institution

would retjuirc to be inspected and passed in the first place.

After consideration it was agreed to intimate that in the

meantime, at least, the managers had no intention of

coming to an3? sueli agi'cement.

Tliero arc at present about 560 employees—nnr.<!cs,

servants, and others—who come under the provisions of

the Act, and the contributions by the institution on tlieir

account will amount to £365 or thereby per annum.

Gl.VSGOW Foe; and the I>t:.\TH-RATE.

The medical officer for Cilasgow, Dr. Chalmers, in' a
report to the Health Committee, states that the dea,th-

rate for tbe week ending December 7th, 1912, was 25.6,

compared with 19 for each of the weeks preceding, and
with 17 for the corresponding weeks of last year. Tlio

contrast, lie saj's, afforded illustration of the results of

low temperature when combined with fog. In the week
ended December 7th the deatbs rose from 289 to 385,

those of children under 5 from 118 to 157, and those of

persons over 60 years from 66 to 102. Respiratory diseases,

which in (lie week ended November 30th had numbered 78,

rose to 115. which was equal to 34 per cent, of the total

deaths, and a rate of 6.6 per 1.000 of the populatiou.

Having in recollection tbe experience of the week ending
February 10th, 1912, when Glasgow had firolonged low
temperature, but no fog, the recent experience served to

mark how rapidly fog and low temperature, when com-
bined even for a short period, were disastrous alike to

persons at both extremes of life.

Il0SPIT.-\L RECOKSTrrCTIOXS.
At a meeting of the directors of tbe Arbroath Infirmary,

held a few days ago, the question of the reconstruction of

the infirmary was discussed. From a circular issued to

the directors it appeared that estimates obtained by the
Building Committee for the work showed that the approxi-
mate cost would be ,614,500. One of the dii'cctors, Mr^
Balfour, of Inchoch, offered £1.000 towards tlie con-

struction of a new building and a largo subscription
towards the cost of furnishings. Dr. Mackintosh, 'Western
Infirmary, Glasgow, assisted in drawing up the plans.

The Hamilton Town Council has agreed to proceed with
the erection of a new hospital at an estimated expenditure
of £20,000.

The Conscientious Objectob.
At a meetiug of the Public Health Committee of the

Inverness Town Council held last week the Con-
vener said tliat, in consequence of the relict given to
conscientious objectors to vaccination, the result had been
that non-vaccination had been increasing. If an outbreak
of small-pox occurred, tlio results, he was afraid, would
be extremely serious. He found that tbe committee bad
absolutely no power, because the parents had the right to

become conscientious objectors. It was a serious menace
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to the health of the community to have so many children
uuvacciuateil.

IIooiE FOK Scottish Xl'Rsrs.

Slioitly aftci'tlie death of King Edwavd VIT the snggns-
tiou was made tliat the nni'sps ol' the coniitvy should pay
a httiiig ti'ibuto to a monaveh who recognized iu many
ways the great and beneficent vv-ovlv thoy accoinphshed.
'I'lie |)ropnsal soon took defiiiite shape, aud a sum of

£9.000 was raised by the nurses and their friends to estab-

lish homes for nurses as a fitting memorial. A homo was
established at Clapham witii aeconmindation for twenty-
one nnrses. The Ijondon Conimittse suggested the
cstablishmentof a similar home— or mo.'c than one if neces-

s.i\y- north of the Tvyeed, aii:t for this purpose a sum of

£3,000 was promised. A Scottisli committee, which has
talicii the scheme in hand, proposes Ihat there should be
one borne in the cast of Scotland and anol^bcr in the west,
but states that .t3,000 will not be sufficient to meet the
expenses of the establishment, though the institntious will

eventually be self- supporting. The sites of the homes have
not yet been definitely settled npou, hot it is thought that
the homo in the East of Scotland should bo somewbere
uear IWinbureh.

[FJXOl! OUn aPECIAL COltLiJJSl'UXDENTS.]

The Duelin Clinic.vl Hospitals and thk Tkaculm;
Ol'- TuBEKCULOSIS Ofkiikrs.

Early last siininicr the Local Government Board made
public the qualilicatious that they consid(;rod necessary
for tuberculosis officers under the sanatorium benefit of

the new Insurance Act. These were, in general terms,
cither (1) residence in a, sanatorium, (2) a course of

instruction iu the diagnosis and treatment, etc., of tuber-

culosis, (3) other means by whitli the Local Oovernuient
Board was satisfied that the candidate was specially

(jualified to diagnose aui treat tuberculous prtients.

At the time exception was taken by the medical pro-

fession in Ireland to this third method, aud it was pointed
out that unless the men appointed as whole-time tuber-

culosis oflicers were specially qualified, they would not
comiuaud the respect aud co-operatiou of practitioners

throughout the country. The Local (lovcrnment Board
stated tliat the third method of qnalificatiou would only

he made use of in exceptional cases. The Committee of

the Allan Ryan Home and Collier Dispensary in Dublin
then advertised a fortnight's course of instructiou for

candidates for these posts, and issued certificates to

tho.se who attended it ; altogether over thirty medical
men entere<l their names for this course. The Local

Government Board, however, raid that it Would not

recognize this ecrtificate as proof of the necessary
qnalificatiou.

The Couimittee of the Allan Ryan Home then approached
the clinical liospitals of Dublin, asking them to combine iu

giving a six months' course of instruction in tuberculosis.

But the clinical hospitals wcic unwilling to associate tliem-

bclves with these institutions which had no standiug as

teaching bodies, aud thought it better that their instruc-

tiou should be given as a separate course. Representatives

therefore interviewed the Local Government Board, and
,at its request drew op a scheme foi' a coiir.se of post-

graduate instructiou in tuberculosis, which would include

both surgli:al and medical clinics, pathology, aud teaching

ill special subjects sucli as ophthalmology, laryngology,

and gynaecology. As the Local Government Board had
in the meantime recognized a si.-c months' course to be

given by the Allan Ryan Home as a sufficient qualification,

the clinical liospitals asked that their course should he

made an essential part of thecour.se, as otiierwise it woidd
be useless for them to go to tlie trouble of establishing it

for the few men who would be lilccly to take it out.

The Local Government Board has now replied, thank-

ing the clinical liospitals for the time and trouble which
they have taken in formulating the draft scheme, aud
concurring iu their views as to the advantages to be

gained by future tubercnlosis officers from attending a

course of instruction given by so large and experiencert a

body of teachers having under their care such a vast

amount of clinical material comprising the various forms
of pulmonary and surgical tuberculosis. Tlie Board goes
on to express its regret that the committee should have
attached the imper.ative condition that the course must bo
regarded '-as essential." as it would bo impossible for the
Board to accept this condition at present, chicfl}' because,
as there is no similar course anywhere iu the United
Kingdom, it would compel all. tuberculosis officers in
Ireland to take it and would therefore be unfair to many
of those who were already undergoing trainiug not only
in Ireland but also in England and Scotland. The Board,
however, expressed the hope that the committee would
carry the scheme into effect, as it felt satisfied that in

course of time it would come to be recognized as an
almost indispensable qualifieation for persons taking ap-
Ijohitments in connexion with the administration of tho
Tuberculosis Act in Ireland. The Board .states that it is

prepared to assist the committee as far as possible and to
bring the course under the notice of tubercnlosis officers.

It is calculated that the number of whole-time tuber-
cidosis officers under tho .Aet in Irela,nd will only be about
forty, certainly less than fifty, ami already over thirtv
men have ent(>red their names for the course given by the
Allan Ryan Home. These, with a few wdio are believed
to be taking out a course in England or Scotland, leave a

very small number, not more tlian about a dozen at the
most, who would be likely to attend the course given by
the clinical hospitals, and, once the apiiointmeuts through-
out the country are made, there would only be an occa-
sional applicant for tho course as a vacancy occurred. In
these circumstances it can bo seen at once that it would
be useless for the clinical hospitals to go to the trouble of

estabiishing and conducting such an elaborate scheme of

instructiou for the small number of men who would hv
available to attend it uu1(>ks the Local (ioverument Board
change its mind and makes the course an essential one.

PAEIS.
Trrtilincnt of Cancer hij Itaduim.—Tlic Tolerance of l-hr

I'nriloncii.iH foicards Foreii/n Bodies.—Haemolysis.

At the last meeting of tho Surgical Society several
reports ou the treatment of malignant disease by radium
were read and discussed. M. Uegnier reported the
case of a patient wdio was admitted to hospital iu

January last with a sarcoma of the femur the size of a
fetal head, attended by considerable oedema of the leg.

An aperture was mode into the tumour by means of a
trocar, aud the tube of radium was left in the tumour for
forty-eight hours. After the first application the tumour
diminished considerably in size, the iiaius disappeared, and
the oedema diminished. At intervals of some weeks three
further applications of radium were made, and the tumour
decreased until it was a small liaril sclerosed mass of tho
size of a walnut. M. Chilfclian then removed this small
tumour, which was adherent io the femoral vein. On
microscopic examiuatiou it was found to consist of fibrous
tissue aud deformed tumour cells. -V second case reportrcl
by M. Regnier was one of inoperable cancer of the uterus.
Four applications of radium wei'e made with great
amelioration in the patient's general condition as well as
in the diseased uterus. The patient's weight increased
from 53 to 63 kilos, the sauguineous discharge stopped and
the tumour diminished iu size. Tlieie was, however, a
largo mass of secondary growth iu the abdomen, and
thougli the patient was gi'oatly improved temporarily,
recovery could not be looked for. M. Sieur reported a
case of epithelioma of the larynx treated with good result.

M. Schwartz related a case of sarcoma of tlie forearm
greatly benefited by radium treatment; and M. Hartmann
stated that he had seen very good results from radium in

the treatment of Ij'mpho.sarcoma. Radium must be intro-

duced into the tumour mass to obtain beneficial results
and not merely laid on the tumour.
M. AValtber recorded an interesting case of perforated

appendix with escape of a coiirolith into the peri-

toneal cavitj'. The history of the case was interesting, as

it shows flow the peritoneum mav iu some cases be

entirely protective. The patient was on board an Atlantic
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liuer wheu he was sucldenh- attacked with severe paiu in

the riijlit side. He lay down for several hours, the paiu

pa-iseil off, and he soon felt quite well again. Six weeks

afterwards JI. Walther opened the abdomen and removed

the appendix, which showed a cicatrix near the lip.

Lviuy free in the left side of tho peritoneal cavity was a

coproiith which had evidently hurst through the appeudix

six weeks earlier.

At a recent meeting of the Society of Biology Professor

Achard and Dr. Foix reported the results of recent

researches iuto the phenomena of haemolysis. They
found that the blood corpuscles of tho dog were nuich

more fragile than tiiose of man or rabbits. Extracts of

differ.>ut organs of the dog hacmolysed the red corpuscles

much more readily than either in man or rabbits: and

wilh c-xtracts of human and rabbits' organs, also, haemo-
lysis of the dog's corpuscles occurred much more rapidly

than either of the other species. The substance in tho

extracts is not a true haemolysiu. but appears to belong to

t!ie group of lipoids; it is soluble in alcohol. The blood

corpuscles of the dog are hacmolysed by the lipoid sodium

olcate. The haemolysis caused by heating serum to

56 C. they attribute 'to the destruction of a protecting

substance in tho serum, and not to the production of a

haemolysin, since the addition of fresh imheated serum
prevents haemolysis.

VIENNA.
.I,i;)i«7Z licport of the. Board of Health for the Tear

I'JLl.—New Lectureship at the Vniversiti/ of Menna.
—Foreign Body in the Trachea.

TnE annual report of the Vienna Board of Health for

tho year 1911, which has recently been published by the

numicip.xl authorities, contains much that should be of

))avticular interest to its medical readers. For example,
tlie report states that in 1911 there were 3,018 doctors

tnactisiug in the city of Vienna, tlie population of which
at that time amounted to 2.120,000 ; that is to say, there

was one doctor to every 555 inhabitants. Forty-seven
of these jiractitioners were women. It sliould be added,
however, that these figures are not strictly accurate, since

tho i-eport includes the hospital doctors, who, of course, have
no outside practice. This high ratio of medical men amongst
tiie general population is, perhaps, one explanation of tho
'^-.nall incomes earned by so many meinbcrs fjf the [irofes-

>~:on in Vienna. The following figures may be of iuterest

iS sliowing the statistics of different dise;ii;es during the
^ear 1911. No case of small-pox and only 4 of cholera
wci-e reported during the course of that year, whilst the
number of typhoid cases sank froni the 465 of the pre-

\ious year to 323. There were 4,606 cases of scarlet

fever in place of the 4,038 of 1910 ; whilst the diphtheria
returns showed a decrease from 3,076—of which 279
died—to 2,679 with 219 deaths. The mortality in

diphtheria cases was therefore only 8 per cent, instead
of 36 per cent., as in tho days before the treatment by
serums. In the present instiince 2,624 of tlic 2,679 cases
reiiorted were treated with serum ; ami it should V)e

remembered that the majority of deaths occurred in those
cases where the disease was recognized or the seium
injected only after the fourth or fifth day of illness. A
great decrease was also to be observed in the number of

casesof measles, there being only 8,073 cases reported during
1911 in place of 12,657 during the previous year, whilst the
nuiuber of deaths from this disease sank from 687 to 334.
-Vn even greater decrease was remarked in tlie eases of
epidemic cerebrospinal meningitis, of ^^llich 19 cases
occurred in 1911, 32'in 1910, aiul 298 in 1907. Five cases
of anthrax and 4 of poliomyelitis (13 cases of the latter
disease had occurred duiing 1910) were reported in 1911;
anil it is interesting to note tliat every one of these cases
was imported, and in each iustam'c the patient was a
ha.ir-worl;er. As regards the death-rate in Vienna durin<»
I lie year 1911, it was, though actually higher, yet rela-

.i\oly lower than in the i)recediug year—luimeh-, 16.45
instead of 16.75 per 1,000. An increase was noticed in tho
number of deaths from new growths, organic diseases cf
the heart, and gastrointestinal diseases in infants:
whilst there was a marked decrease in the raortahtv
arising from di.soa.ses of the respiratory organs. Out of
the total nunibcr of deaths fvhich amounted to 33,215)

20 per cent, were due to tuberculosis, and 15.7 per cent, to

tuberculous disease of the lungs. These figures are almost

exactly the same as those of the two previous years, thns

showiug that the campaign against tuberculosis has as

yet had no appreciable results.

A now lectureship at the University of Vienna has just
been founded in memory of the late Professor Nothnagel.
The first lecture was delivered a few days ago, when a
most instructive paper on the importance of the liver for

the metabolism of sugar was read by Professor Hofmeistei/
of Strassburg. This is the first time that the memory of

one of our famous physicians or surgeons has been per-

petuated in this fashion, the custom of conmremoratiug
the dead by the endowment of a lectureship being hitherto

quite unknown in Austria.

An interesting case of a foreign body in the trachea was
described some time ago by Professor Koschier at the
meeting of the Medical Society. Fifteen months pre-

viously a man had been brought to him who had already
tmdergoue tracheotomy, and who was then suffering from
attacks of suffocation. No history of the case could be;

obtained, and when Ivoschier removed the tracheotomy
tube for examination he found that he was unable to

replace it, and had to perform tracheotomy immediately
in order to save the patient's life. A mass of granulations

was removed from below the site of the tube without
much effect upon the condition of the patient; but finally,

after dividing the whole anterior aspect of the trachea, a
piece of bone was discovered and removed with some difli-

culty, and the dyspnoea at once disappeared. Up to the

time of Pi'ofessor Koschior's demonstration the nature of

the bone had not been ascertained. It had evidently
either been inadvertently swallowed by the patient or had
passed, owing to suppuration of the thyroid gland, into

the trachea, as has happened once before. The history of

the ease, if it were kuown, might hclxi to clear up the
mystery.

({DoriT:5|J0ntiriUT.

THE FL'TUBE OKGANIZATlUN OF THE
ASSOCIATION.

Sir.—In a letter to the British Medk.vi. ,ToiT.x.\r.

(published at the beginning of February, 1911) in defence
of contract practice, I pointed out that the low scale of

pay for such work was due to our want of nuity, and also

to tho fact that our subscription to the British Medical
Association was Loo ridiculously small to enable it to

become a proper fighting or even defensive organization.

Then came the Insurance Bill, and after its passage into

law I wrote another letter to the Bp.itish Medic.vl Journ.\l
(December, 1911) emphasizing my former contention and
pointing out how few modifications of the bill had been
brought about by the action of our Association with its

existing machinery.
The subsequent concessions of the Chancellor were not

due to the figliting power of the British Medical Asso-
ciation, but simply to the fact that under the original

provisions of tho .let it-v.-as impossible for an}' ordinary
practitioner to undertake tlie v\ork at the prices ofi'ereu.

Hence the 27.000 pledges, wliich would certainly have
been kept had not Mr. Lloj-d George correctly ganged the
situation, and, with consummate skill, thrown the golden
apple at exactly the right moment.

Relieved of -Hie fear of any great loss of income, men
with families to maintain and other financial obligations

to meet felt that they could no longer face ruin in an
unequal fight between the Government of the country
with its unlimited resources and our Association, officered

almost entirely by amateurs, and with a fighting income
of 4s. a member per annum, and a guarantee fund which
must utterly fail to compensate men in any fair-sized town
where a State medical service was set up.
Of course our best thanks are duo to our amateur

leaders, to the members of our Council for their hard
work and devotion, to our State Insurance Committee for

its untiring labour, and also to those Divisional and
Branch secretaries who have done their work conscien-
tiously and well. AVc are also indebted to our Repre-
sentatives for their plucky and exhausting attempt to

crowd iuto two strenuous days an amount of work which
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might easily occupy a fortnight. The lot of the miforfcu-

nalc Iveprescutativc is not a happy one lie receives his

instructions from a mectiug at which pcrliaps a quarter
of the members of tlie Division arc present. Between
tliis date and the Repres'eutativo Meeting most important
events may occur, totally altering the position of affairs,

yet he is bound to vote according to his instructions, and
often against his own judgement.
With sucli an organization how can we. expect success

when it comes to close fighting ? Surely it is time for us
to recognize the fact that the British Medical Association

must either relapse into tlic condition of a purely scientific

body, or it must, whatever the cost and trouble, be tnrne<l

i"tn a trades union with well-paid officials and ample
funds.

-.iany artisans pay Is. 6d. a 'sveek and more to their

unions, and surely we, with so much more at stake, c-in

afford the modest sum of 2s. a week or X'5 Ss. a year.

Let those who are too stiugy to increase their sul)scri[)Lioa

or too proud to be associated with anything so low as a

trades union staj' outside until they find out their mistake.

The Repi'cseutative Meeting should be abolished and the

Council in future should consist of a President, the Medical
and Financial Secretaries, the Editor of the Journai-., and
the Branch Secretaries, all specially appointed wliole-tinie

men with large salaries and considerable powers of

negotiation, but subject on ail really important matteis to

a postal referendum of the whole of the British Medical
Association members.

This Council should meet regularly once a month, and
oftcnor when necessary, and sit day by day until all biisi-

ness is settled witliout undue hurry. In the interval it

should bo the duty of every Branch Secretary to attend all

Branch Meetings and as many Divisional meetings as

possible, and to keep in touch with all Divisional Secre-

taries, lie should also be provided with a motor car, and
should bo, expected to visit and make the acquaintance
of every medical man in his Branch, keeping up the

interest of members and bringing non-members into the

fold. Ho should be provided also with a clerk to do tlie

purely clerical work and to collect overdue subscriptions.
- The Branch Secretaries would thus keep the Council in

toiich with the wishes of men in all parts of the country,

and every practitioner would feel that he was a recognized
iinit.

Divisional Secretaries should also be paid a rer.sonable

sum for their services, and we should then be entitled to

grumble at them or replace them if they failed to carry out

their duties.

There should bo a large reserve fund for fighting

purposes and for assisting any memberr; suffering loss from
loj'alty to the Association ; also a benevolent fund for

lielping those in distress through unavoidable circum-
stances, and last, but not least, a department cutting off

any possible supply of blacklegs by assisting men to find

appointments, assistantships, and practices.

1 sincerely hope that wdien our Kepresentativcs meet
on January 17th they will spend their time in laying the
foundations of a new and a stronger Association, rather
than pelting one another w'ith the ruins of tlie old one.

Judging by the nuudjer of men who have already put
their names upon the panels, the policy of the medical
profession and that of the British Medical Association as
formulated at the last Ileprcsoutative Meeting are no
longer identical; and if the British Medical Association
is to retain its position of authority a new policy must be
inaugurated. The last four lines of " The Lesson," with
one or two small alterations, for which I apologize to Mr.
lludyard Kipling, are singularly appropriate to our present
situation

:

It was onr fault and our very great fault ; and now we may
tiun it to use.

We Iiad 27,000 reasons for failure, but not one single excuse,
bo tlie more wc work and the less we talk, the better results

we shall t^et

;

We ha\e had no cud of a lesson ; it may maj" make us a
union yet 1

—I am, etc.,

Kortli bbieltls, Jan. 'Ith. F. C. Mears.

Sir,—Tlie serious defeat of the last tew days should
make the leaders and members of the British Medical
Association and the rank and file of the medical profession

think furiously. Inherent detects of organization and
weakness and ab.sence of cohesion among the Individ iiale

arc the causes of the dchtich. We have allowed oui selves
to be turned out of an impregnable iiositiou by a, few
skeleton battalions and the feints and false attacks of an
adroit antagonist, aided, as ho has been, by defections
from among our leaders, who vainly try to whitewash
themselves by pointing to irregularities in our Knlistmeut
Act (Pledge).

liecrimiuations as to the past are useless, and I do not
intend to indulge in any. As to the future, much m.ay bo
done. A lost battle does not necessarily mean the loss of

the campaign. Wc have been badly hustled and from
inexperience have run away from the feeblest of bogeys.
But we can regain our breath and formation, our v.-ar

chest (which should receive prompt attention) is intact,

and no serious damage is done beyond some loss of prestige.

The lesson should be valuable. The remedy is obvious

:

1. The Council must be granted liberty of action and
given full control over affairs. Peace or war should be
decided by vote of tlie Kcpresentatives but all executive
details should be left in the hands of a committee. The
Council must be purged of all who cannot act loyally with
a majority. Kesignations on the field of battle are
disgraceful.

2. The Divisions must stop cryijg out that they are
betrayed if the Council finds it necessary to withdraw
fi'om a position found to be- untenable, or to change front

to meet an attack on either Hank. To have to consult the
Divisions on mincu' points is impractical .and absurd. The
Divisions should relieve the Council from all anxiety as to

the condition of the finances and agree (o act loyally by
one another and sink minor differences. They must
recognize the fact that it is impossible for each one of

twenty thousand men to have his own way. and they must
obey orders and observe the rules of strict discipline. Xo
other cour.so is ojicn if a victory is desired.

For good or evil the National Insurance Act is with us,

and panels are in existence lor three months at least. If

the medical profession is satisfied with the conditions laid

down and the state of affairs the matter is ended. If dis-

satisfied, it must set to work on sensible lines and with
the determination to fight to a finish.—I am, etc.,

So-ulliport, Jau. 6th. FRANCIS J. Bailuox.

Sir,—Now that the profession has been defeated— and
no reasonable man can deny that it has been defeated— in

its efforts to obtain terms consistent with its dignity and
character, it will be well to look into the causes of our
discomfiture, and see what can be learnt from them.
Apart from Dr. Addison's efforts on behalf of the Govern-
ment, our defeat is duo entirely to the policj% or lack of

policy, of the Council of the Association itself. Not only
have we had individuals such as Sir Victor Horslcy and
Dr. Lauriston Shaw betraying our best interests, but
we have had no support from the Council as a body.
How is this ? Were the efforts of those in favour of

working the Act sufficient to nullify the efforts of those
supporting the rank and file '? Presumably the Council
felt itself unable to recommend such methods as address-
ing meetings of insured persons and canvassing the
country in general. It may be said that these steps are
being taken now, but they arc, of caurse, mouths too late.

Even it we get the masses on our side now it will not alter

the fact that hundreds of us by sheer economic pressure
have been conipcHed to break our pledges and go on the
panels. As a result of the Council's weakness, to whatever
cause it may be due, each man in the profession has had to

fight not as one of a disciplined force, but as one of a mob
of individuals. He has felt him.self to be alone in the
fight, without support and wUhon.t reserves. Why the
Association was not better prepared for the fight it is very
difficult to say, considering that the Chancellor's intentions
wei'C known quite two years ago.

The final stroke was the resolution passed at a Rcpre-
senlalivc Meeting to treat insured persons through
approved societies while remaining oft' the panels. This
was. of course, a most appalling blunder. It broke a
cardinal point, and so gave scores of w'averers the excuse
that their pledges were no longer binding, and quite

ignored the obvious fact that the Government could not

allow it to be done.
No, Sir, whatever efforts are made now we have lost our
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fight, and have uow to consider the futiu-e. To every

thiiikict; man it must be obvious that this struggle is bub

the i>rchiJe to a far greater one—tliat iu wliich efforts will

be made to force us to become the puppets of a State

Medical Service. This will most certaiuly take place in

live ycai'S, probably iu three. Are we to enter that fight

as we entered this, unprepared, uo war chest, with dis-

ordered ranks and disloyal captains, or shall we be found

ready, shoulder to shoulder, with leaders who icill lead

and not siiuph' coiiseut to be pusiicd '.'

This is a question beside which the jireseut one sinks

into absolute insiguiticauce. First of all, let there be no
more sillj' talk of " blacklegs "

; let au act of oblivion cover

the ijast. Next, let us be loyal to the Association, on the

panel or off the panel, remembering that it is our duty to

strengthen it by cohesion and subordination of personal

interests, not to weaken it b\' internal dissensions. And,
above all, let us sec to it that wo have a Council composed,
not simply of men of high professional standing, but men
of business ability, men who have been proved to possess

the gift of organization and to really represent our best

interests. The debacle of to-day must lead to the victory

of tomorrow, and " Unity" must be the watchword.

—

I am. etc.,

London, S.W., J.iu. 5th. J- H- Meeks, M.E.C.S., L.r..C.P.

THE LIFE-HISTORY OF SPIROC'HAETES.
Sii;,—In the issue for December 14th E. II. IJoss. in

au article on An Intracellular Parasite Developing into

Spiroeluietes, writes m reference to the spirochaete of

syphilis: "Intracellular stages of the various other
spirochaetes have been described by many authorities

. . . but the relations between the various bodies described
above and the Sjiirochacfa pallida were not hitherto
demonstrated."
In an article on the Spirochacfa 2^Mida published in

the Glasijow Medical Journal for March, 1905. I wrote iu

referring to Siegel's bodies: "In my opinion, the Spiro-
chaeta pallida and the Ci/lorrliijcfes litis avp different

stages in the lifc-historj' of the .same parasite." Again, iu

the British Medic.\l Jottrxai, for iMay, 1906, iu an article

on the Spirochacfa -pallida and its variations, a number of

figures and photonjicrographs are shown to demonstrate
the intracellular parasite. The whole article is a plea for

the view that the Spirochacfa pallida is only one stage in
the life-cycle of the infective agent in syphilis.

In 1907 a demonstration of the variations of tlie

S. pallida vias given at the Medioo-Chirurgical Societ}-,

and the paper appears iu vol. xc of the Trannacfions. Ou
that occasion I stated that it was my intention to show
part, at least, of the life-cycle of the parasite. The intra-

cellular parasite was again illustrated. Similar small bodies
to those found in syphilis were shown under the oil-

immersion lens as being associated with the Spirochacfa
pcrteniiis. These fev.- facts may prove that the intra-
cellular bodies were in nOS already recognized as being
associated with the S'^>i ocliaeta pallida in syphilis.—
I am, etc.,

Glasgow, Jan. 2. Alex. M.vcLexxan.

BOVINE AND HUMAN TUBERCULOSIS.
Sir,—The leading article on the Italian investigation

on this subject in the British Medic.\l Journal of
November 23rd, 1912, p. 1485, is full of interest. Professor
Gosio traverses all the findings of our Royal Commission.
He endeavours to upset what we have come to regard as
settled theories. His principal conclnaion is that^'where
there is much tuberculosis in animals there is little tuber-
cnlosis in man, and that whore there is much tuberculosis
iu man there is littl or uo tuberculosis in animals. It
would tend to a clearer understanding if iu discussiu"
this subject we could distinguish betwceu bovine and
human tuberculosis. It has long been agreed that these
two conditions are due to different types of bacilli. This
was vei-y clearly set out iu the exfoUcnt paper in the
JounxAJ. of November 23rd, 1912, by l^r. John Eraser.
Our present system of nomonolature is clumsy and leads
to confnsion.

Professor Santoliquido aflarms "that in the North of

Italy, \fhere is grave diffusion of boviue tuberculosis and
where milk is largely used, peritoneal tuberculosis is not
proportionately increased, while iu the Midlands, where
little milk is druuk, and where often bovine tuberculosis
is uuknovv-n. peritoneal tuberculosis is high." Italy must
be peculiar iu this respect, for wc are told tliat iu "regions
like Australia and the Sandwich Islands the infection of
the inhabitants has followed the introduction of tuber-
culous cattle. The poorer classes in China do not suffer
from tuberculosis, whereas among the dominant Tartar
class (milk and meat consumers) the disease is prevalent.
In South America, where the use of- milk is alnx)st
unknown, or used only after beiug boiled, the natives are
not affected. Tuberculosis is unknown in Morocco, where
there are no European dairy cows. In Guernsey the
proportion of cattle affected with tuberculosis is abont
i- iier cent., and Dr. Bishop, the medical oflicer of health,
.says that "the forms of human tuberculosis are con-
sequently exceedingly rare." In Encland and Wales, in

1909, 10,000 children under the age of 5 died from tuber-
culosis (other than pulmonary tnbei'culosis), and it is

estimated that 70 per cent, of our dairy cattle are affected
with tuberculosis ! During the last forty-five years tho
returns show a reduction iu the death-rate from all foru.s
of tuberculosis of 27.9 per cent, in Cire.at Britain, the
reduction in deaths from phthisis reached 66 per cent.,

while the corresponding reduction from tabes mesenterica
only reached 3 per cent.

Adami says that " impure and infected milk is the
essential factor in the production of abdominal tub.erculosis

in children, if mesenteric tuberculosis were in the main
duo to infection with human tubercle bacilli, then with tho
lessening of tuberculosis in adults there ought to be a
corresponding dimiuution iu the number of cases of tabe.s

mesenterica in children, and this has not occurred."
Having regard to these facts and opinions, we can scarcely
be expected to agree with Professor Santoliquido's conclu-
sion ' that the fatal march of this contagious disease will

not be stopped, even for a moment, simply by rendering
meat and milk free from infection."

I would especially draw Professor Santoliquido's atten-
tion to the experiments of the British Royal Commission
with the anthropoid apes. When these animals were fed

with milk from a tuberculous cow they developed general
progressive tuberculosis.

We may await with equanimity the publication of tho
full reports of tiie Edinburgh investigation. The foretaste

BIr. Stiles has given us is comforting—"that a large pro-
portion of surgical tubcrcvdosis, at an3' rate in children,

was of bovine origin."—I am, etc..

Beverley, Dec. 2ua, 1912. T. ReadMAN.

THE MADNESS OF KINGS.
Sir,—I spoak under correction, but I submit that there

is not a tittle of evidence that Nebuchadnezzar suffered

from lycanthropy, or kynanthropy, as Aetius calls it.

Practically the sole authority wc have on this disease

is Oribasius. tor though it is clcscribcd in detail by Aetius,

Paulus jEgiueta, and others, they took their descriptions

word for word from Oribasius, either directly or through
Marcellus Sidotes, who transcribes him literally. The
description given by Oribasius is detailed and definite,

and leaves little room for mistakes in diagnosis. " Thoso
affected by this malady go out of their houses in tho

night time, and iu everything imitate wolves, wandering
about the .sepulchres of the dead till daybreak. You may
know them by these, symptoms : their countenances ar(!

pale, their eyes heavy, hollow, dry, without the least

moisture of a tear ; their tongues exceedingly parched
and dry; no spittle iu the mouth; extreme thiist ;

their legs, from the falls and bruises among stciics

and thorns, are fu.ll of incurable sores." Aetius and Paulus
iEgineta say they open the tombs of the dead, but;

neither of tlicm seems to have seen a case, and both
Oribasius and Actuarius say " they run about among the

tombs." The demoniac of the Gospels, who seems lo

have been a lycautiu-Qpi.st, "had his dwelling among the
tombs" (Mark y, 3), "abode iu tho tombs" (Luke viii,27l.

No such habit and uo such symptoms arc recorded of

Nebuchadnezzar. He did not voluntarily go out of his

house in the night time : he was " driven from men." Ho
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dill not iniHuto wolves in auytliing, unless it is a practice
111 wolves to cot gra.ss as oxen, wliich I believe is not the
(asc. So fai' fi'oin snfferiug from extreme cimuglit, liis

l)j(ly was wet with the dews of heaven. To suppose that
lie suffered from lycanthropy is clearly a mistaken
diagnosis.

On the other hand, I agree with yon, Sir, that there is

no evidence whatever that Saul, King of Israel, was
insane ; and I go further than you, and maintain that it is

very unfair to suggest that his jealousy amounted to in-

sanity. His crown was not nailed to !iis head. On the
contrary, it fitted very insecure! j', and David was a popular,
and therefore a dangerous rival. Eastern potentates and
primitive potentates, such as Saul, have usually a very short
W-.y with rivals to their thrones, and it is mu(di to Saul's

credit that lie exercised such exemplary forbearance
towards David. There has been much speculation as
lo the nature of Saul's malady when the evil spirit was
upon him, but it seems to me as clear as day that it was
nothing but this—he was bored to death. Saul was
enjincutly a man of action—a lighter. The common
resource of every military man in times of peace is the
chase; and from this occupation Saul was precluded, no
less by the customs of the Jews than by tlio Viabbinical

law. It is very remarkable, though 1 tliink it has never
been I'emarked, that in the whole of the Old Testament
there is no simile or metaphor drawn from the cliase, nor
any allusion to hunting, except in the descrijition of

Nunrod, who was not a Jew, and in the despicable
stratagem of Jacob, who lived before the Jews were a
])eople. Saul, therefore, was precluded from the chase

;

he was not a legislator, nor, if he had been, wnuld he have
been able to initiate legislation ; for the llabbiuical la,w

already regulated the lives of the populace down to the
minutest detail, and brooked no interference. His elevated
position cut him off from ordinary occupations, and from
much social intercourse. There was nothing to divert the poor
man in his solitary grandeur; and, beiuga-Jew,and theref<n-e

having a natural taste for music, he found his sole refuge
from boredom in listening to the music of David's harp. It

s.ays nmch for Saul's magnanimity that lie v, ould send for !iis

rival, and permit him to displaj' his accomplishment in the
presence of his sovereign and the court. It is small
wonder that the presence of that formidable rival, and the
display of liis superior skill, should sometimes exasperate
beyond bearing an irritable monarch; and if this irrita-

bility was from time to time increased, as we may con-
jecture it was, by the jarring of a false note, or by the
faulty execution of a run or a shake, is it any wonder, is

it any discredit to Saul, that he corrected the offender
with a javelin } Tlie very fact that ho took care to miss

—

Sriul was a good marksman, and David was within easy
distance—is further evidence of Saul's good nature. Who
of us, even in these humanitarian times, would exercise
such forbearance in similar circumstances'? For my own
part, I feel thankful that, when proscint at certain public
concerts, I have not had a javelin handy. iVIy skill with
the weapon does not compare with Saul's, but I shudder
to think of the lifelong remorse I might now be suH'ering,

in the neighbouring parish of Portland, if I had had Saul's
opportunities.

I do not know whether your list of kings who were
insane is intended to bo exhaustive. Perhaps it was an
ardent patriotism that moved you to omit from the list

the Sovereign in whose name this realm was administered
a hundred years ago. If we are to include among the
insane the degenerates—a term whose meaning has not
been fixed, but which is generally employed to stigmatize
those whose tastes and habits we do not approve— I am
afraid we could furnish from the illustrious roll of our own
111 narelis several other examples—William II, Richard II,

Edward II, Charles II, and James II, for instance. It

will be noticed by the curious that all these are the .second

bearers of their respective names, and it we add, as some
historians would agree, the name of the second George,
we find it a rule, broken by the Henrys only, that the
second bearer of any Christian name is always a degene-
rate. It would be interesting to inquire whether the rulo

obtains in private families also. I could furnish several

examples from my own acquaintance. Perhaps I may be
Ijermitted to forestall inquiries by adding that no previous

member of my family has been entitled to sign himself

rarkstono, Jan. 'iih. Ch.4S. JMkrciee.

ANTIVACCINATION AT THE CHILDRENi'S
WELFARE lOXHIKITtON.

Sir,—May we ask you to iiublish the following letter
which wc have sent to the J)nily Nciifi in consequence
of the antivacciuatiou stall at the Children's Welfare
Exhibiticn ?—I am, etc.,

London, 'W., .Tan. 3r<l. M.^CLE0D Ye.visbLEY.

Si'r,

131, Harley Street, W..
January 13tli, 1913.

To the Editor of the Daily Neics.

On invitation we gave our names as patrons of the
Cliilih'en's Wehare Exhitiition now open at Olympia, and
wliich has been or.!,'anize(l by the n,iili/ Xcws.
Wo have learned tliat tiic oxliihiiion is being utilized to

ojijiose the carrying out of vaccination.
As wo cannot too cnqiliatically express our disaiiproval of

such an object, and as our names have been associate'd with the
exhitiition, we think it only riyht to say that wo should never
liave permitted them to apjiear in connexion wiUi it had we
any idea that such use would be made of the exhibition as tho
one referred to.

We remain.
Yours \-cry truly,

H . M .iCX.vro IITOX-JONE 3,
G. 'VV. S.iLEEBY,
M.VCI.EOD Ye.vksley.

P.S.— Since tho above was written, the following letter
has been received by Dr. Macnaughton -.Jones. Doubtless
the directors were within their riglits to make arrange-
ments for the use of any stall at the Children's Welfare
Exhibition, but they cannot defend their action in in-
ducing medical inou to become, even indirectly, patrons of
a stall tho object of which they entirely repudiate, and
which is distinctly contrary, in their belief, -'to ehiklrcn's
welfare":

The Dailij .Y, »•.,-, Ltd.,
Bouverie Street,

London, E.C.,
January 6th, 1913.

Dear Sir,

In reply to your letter of the 5tli iust., the Antivacoiua-
tion League has taken and paid tor space at the Children's
Welfare Exhibition on precisely the same terms as ordinarv
traders; no soUcitation or preference lias been extended to
them. In these circumstances I thiul; you will see that the
directors of the cxliibition could not have refused to accept
lliem as tenants of a stall witlioul entering into controversial
matters—a eourso which would yonerally ho regarded as
improper.

Yours faithfully,

Edwin Cooke,
Director.

UNIVERSITY OP LONDON.
Meetino of the Senate.

A MEETING of the Senate was licld on December 18th, 1912, tiio
Vicc-Chaucellor, Dr. W. P. Herrin.tjhain, in the chair.

liccoiiiiition of Taichem.
The following have been recognized as teachers in the subjects

indicated;

—

Kliufs Uollei/efor IVoiiicn : Dr. .Tanet E. Lane-Clavpon fPhvsio-
legy).

.S'^ r,artli.oli7mcii:'s HnspUid Medical School : Mr. Alexander
:Macphail (Anatomy) ; IVIr. Eayraoud I!. Etheriugton Smith
(Surgery).

TmihIou. IToapital Mnlicil Collciic : Dr. Robert Hutcliison
(Pharmacology) ; Dr. Hubert M. Turubull (Pathologv).
I.omhm School of MriUcinc for Women: Dr. Frederic Wood

Jones (Anatomy).
7u;i(/'.'i Collcoe HosiHlal Medical School : Mr. Cliarles E. Walhs

i^Deiital Surgcryl.
,S'/. Manfs Jioqnlal Medical S-hool : Dr. Thomas O. Stevens

(Midwifery).
hond.m' School of Dental Suriicry : Mr. Artliur Hamilton

ichbutt (Bacteriology).
National J{o.<i>ilal

' for the Parali/scd ami Jipilcplic. Queen
Square, W.t'. ; Dr. t'oiinid M. Hinds Hov,-ell, .-ind Dr. Saiiniel
A. Kinnier Wilson (Neurology), Mr. Leslie J. Paton lOpli-
thalmology).
Mr. Vivian Bernard Orr has been granted probationary

recognition as a teacher of anaesthetics at the Westminster
Hospital Medical School for a period of two years as from
December, 1912.

Conferment of Titles.
The title of Professor 'of Path'ology in the Fnivcrsity has

been confcrreif on Dr. Frederick William Andrewes, of St.
Bartholomew's Hospital Medical School, and that of Reader
ill Physiology in the University upon Dr. M. ». Pcinbrey,
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of Guy's Hospital IVredical School. The titles were conferred

OH tiie recommendation of relevant boards of advisers acting

under ilie regulations ou nniversity titles.

r,ii>orl of Proffusor of Pi-olo-.oolom/.

An abstract of tlie report'of the I'rofessor of Protozoology for

llie vear endina June 30th, 1912, was received. It contained a

list of works published bv the departniDiit. The tnll report has

been forwarded t.i the Colonial Ofiice, and will be included in

au oiiicial publication.

Awnni of the Paul Philip Peitlinaer Prize.

Mr, Tredericlc J". F. Harrington, M.S., oJ University College

Hospital Medical fcirhool, lias been awarded the Paul riiilip

Eeitlinger prize for 1912 for an essay on the innervation of the

btdbo-nrethral glands and their histological changes during

ac-tivitv. The prize, which is of the value of £30, was founded
with funds given to the iiniversity by Mr. Albert Keitlinger in

meniorv of his son, a student of .St. George's Hospital M^.licod

School," who died in December. 1911. In 1913 the prize will be

awarded for the best essay on the influence of the conception of

evolution on moral or social philosophy.

D.Sc. Dcfiree in ISio-Chniiistrij.

The degree of D.Sc. in bio-chemistry has b;en conferred on

Di-. Hugh Maclean, an internal student,' of the Lister Institute of

Preventive Medicine. His thesis was entitled ' A contribution

to the studv of lipoids," and consisted of two parts—the phos-

phatides of" the kidney, and the purilication of phosphatides.

In addition Dr. Hugh Maclean siibuiitted several other con

tributions to the advancement of science published indc-

peudeutly or conjointly.

Scmon T.prturcs in Ijirijiifioh'fl!/.

The first courseof lectures under tiie Scnion Lecture Trust
will be delivered on -lanuary 22nd and 2<tth, at University

foUege, by Dr, Peter McBride, late lecturer on diseases of the

oar, nose," and throat at the University of Ediuburgl-., The
chair at the first lecture, wliich will be oil Sir I'^elix Scniou's

personal historv and career and the circumstances which
influenced his 'career, will be taken by Sir Rickman Godlee,

Bai't. The second lecture will deal with Sir Felix Semon's
work and its iutlnence ou laryngology, with special reference to

general policv, laryngeal paralysis, and nialiguant disease.

The foundation was established in IMay, 1911, by Sif Felix

Seraon, K,C.V,0., M.D., who transferred to the university, for

the foundation of a lectureship and medal in laryngology, the

sum of £1.040 presented to liim by the British laryngologists on
liis retirement from practice. Admission to the lectures will

be free by ticket, to be obtained from the Secretary of the

University College, Gower Street, E.C,

Advanced Lectures in Pliysiolofltl.

The following advanced lectures in physiology are announced
during the second term :

Eight lectures on the relations of electrolytes to living tissues,

by G. U, Mines, M.A., at the University on Tuesdays, at 5 p,m,,
beginning January 21st,

Eight Paqe-Ma\- memorial lectures on the functions of

cerebral cortex, by F. W. Mott, M.D., F.K.S,, at University
College on Fridays," at 5 i).m., beginning ou .January 24th.

Four lectures ou colour vision, by F. "W. Edridge-Green,
M,D.. at University College on Wednesdays, at 5 p.m.,
beginning on February 19th,

Four lectures ou recent work in chemical idiysiology and
pathologv, bv Otto Rosenheim, Ph.D,, at King's College on
Mondays', at '4,30 plm., beginning ou February lOth,

Eight lectures on animal heat, by M. S. Pembrey, M.D., at

Guy's Hospital on Thursdays, at 4 ii.m., beginning ou
January 16th,

The course of lectures by Professor G, N, Stewiirt announced
for the second term has been postponed vtntil the third term.

Lectures lij the Prrifcssor of Protorocdopi/.

A course of twenty-one lectures on tiie protozo.i will be giveu
at the Lister Institute, Chelsea, by Professor E. A. Miuchin,
M.X., F.R.S., on Mondays, Wednesdays, and Fridays, at
5 p.m., commencing January 20th. The course is intended
to provide instruction (ni to students past the intermediate
stage—that is, to those prciiaring for the B.Sc. examination
j-.ass or honoiu-s, or taking protozoa as a special sulijoct for the
B.Sc. examination, or to those preparing a thesis upon the
!;roui5 for the D.Sc. degree

;
[hi tor Uiedical men and others

interested in the practical aspects of protozoology. The courr.T

is open free to all members of the university, to all medical
men, or registered medical students, and other persons on
aiiplicatiou to the Academic Registrar.

Kiso's COI.LEOE.
Tlie Kurhj Diutinosis and Control of the Specific Trculmcnt of

Tubcirnlosis hij Dr. Carl Spcnglcr's J\Ict.liods.

A conrse of six lectures and demonstrations with practical
work will be given at the University Laboratories, 62, Chandos
Street. Strand, \V.(;., by Mr. W. H. Fearis (voluntary bacterio-
logical assistant to Dr. Carl Spengleri, on Dr. Spcnglers
methods for the diagnosis .and control of the spccidc treatment
iv.'itli immune substances —I. K.i of tuberculosis. The cl.ass

will meet on Jfomlay and Thursday afternoons, commencing
Jfoiiday. January 20th, at 3.30. 'Tlie fee for the course is £4 4s.

I"'iirthcr particulars can be obtained on application at the
pb.ive address to Professor tiewlett, who will be glad to receive
i-:-.-ic3 at once, as the class will not lie held unless at least six
«tiideiits enter.

MEDICAL f^fclRVICE IN THE HIGHLANDS.
T.tE repoi-t oi; the Higlilancls and Islands Medical Service
Commission, which met nuder tlie cliairmausliii? o£ Sir

J. A, Dew.^i;, Bart,, JI.P., lias just 'oec-11 issued.

Tlie cominitte? was appointed to consider liow far the
provision of medical attendance in these districts is in-

adequate, and to advise as to the best method of securing
a satisfactory medical service tlierein, regard being had to

the duties and responsibiHties of the several public

authorities operating in such districts.

The committee examined a largo number of witnesses,

and travelled over the Higlilauds and Islands to see for

themselves tlie conditions under wliich the medical men
in tliese districts performed tlieir duties.

There arc several outstanding features which demanded
their special attention, for instance, the poverty of the
crofters, the insanitary condition of the dwellings, the
survival of superstition, the need for h.ospitals and nurses.

The following s'ammarized conclusions are put forward
by the committee

:

(a) That on account of the sparseness of population in

some districts and its irregular distribution iu others, the
conflguratiou of the country and the eliiuatic conditions,
medical attendance is uncertain for the people, excep-
tionally onerous or even hazardous for the doctoi', and
generally inadequate.

(6) That the straitened circumstances of the people
preclude adequate remuneration of medical attendance by
tees alone.

{(} That the insanitary condition of life prevailing in

some parts render medical treatment difttcult and largely
iueft'ectivc.

(d) Tliat in default or disregard of skilled medical advice
and nursing, resource is not infrequently had to primitive
and ignorant methods of treating illness and disease.
These methods are a source of danger, especially iu

maternity.
(f I That there is danger of jihysical deterioration from

detective dieting, and more markedly in the infantile and
juvenile population.

(/) That rural depopulation is not a feature of the whole
area of one remit, and even v.hen notable the necessity
tor medical provision is not materially reduced.

(tj) Tliat the local rates, from wliich the doctor's income
is derivo<l, arc iu many cases overbttrdeiied,

(/() Tha*^, owing to the industrial conditions, the Insurance
Act is only very partially operative.

(() That, ill sliort, the coiii'oination of social economic
and geographical difficulties in the Highlands and Islands
—not to be found elsewhere in Scotland—demands
exceptional treatment.

The report next proceeds to examine the conditions
affecting the adequacy of medical service, among which
are mentioned defective means of locomotion and com-
municatiou.
The Committee is of opinion that the general inefficiency

of the existing medical service is produced by

:

(17.) By inadequate remuneration.
(b) By inability to provide for old age and infirmity.
(c) By difliculties of locomotion and communication.
{d} By insecurity of tenure under the parochial system

of appointments,
(c) By the diificulty of obtaining suitable house

a.ccommodation.
(/) B^- lack of facilities for holidays and post-graduate

instruction.

Sccommendailoiis.
Tlio recommendations of the Commission are as follows:

((y) It is clear that, liaviug regard to the economic con-
ditions prevailing in tlio Higlilands and Islands, tlif extent
to which tlie foregoing services are at present subsidised
from imperial funds is quite inadequate, and that as local

resources are in many parishes already welhiigh if not
wholly exhimstod, any general ameiior.ation of the existing
medical service cannot be achieved without a further and
more substantial subsidy.

(i) It is shown that iu the Highlands and Islands, general
medical practice rests very largely on the sr.bsidy from
the Poor Law authority, and to a iiutcli less extent on
subsidies from other public anthoiities. But it must be
pointed out tliat the remuneration from these various
(luthorities bears no proper relation to the worlc done or to

the degree of responsibility involved. Consequently the
individual practitioners are discouraged, and medical
service as a \vhole suffers.
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(o) But the Committee are of opinion tbat by proper

administratiou of an additional imperial grant all these

public services could be so developed and correlated ad-

ministratively as to provide a more satisfactory financial

basis for general medical practice.

{d) For the administration of any subsidy granted by
the Treasury for the carrying out of the policy indicated

in this report the Committee suggests that a central

authority and a local authority be constituted.

(fi) The Committee, after carefully considering the ad-

ministrative conditions, are of opinion that a special

central authority and a special local authority would be

required.

(/) The Committee suggest that the central authority

should contain a representative of each of the four prin-

cipal central departments concerned with the administra-

tion and control of medical services, namely, the Local

Government Board for Scotland, the National Health In-

surance Commission, the Scottish Education Department,

and the General Board of Lunacy ; a representative

nominated by the General Council of Medical Education
and Registi'ation of the United Kingdom ; a chairman
nominated by the Secretary for Scotland approved by the

Treasury.
(fj) In making this recommendation the Committee have

had regard to all the medical interests involved, the duties

and responsibilities of the public authorities operating in

the Highlands and Islands, and the desirability of bringing

about, as far as is practicable, a consolidation of the various

services. The central authority thus constituted would
act under regulations made by the Treasury.

(h) To enable the central authority to administer the

suggested grant with due regard to the conditions of each
locality, a local authority would also be required. It is not

desirable to multiply authorities without necessity, and in

the Highlands and Islands, on account of the difficulties

and expense of attending meetings, this principle deserves

special consideration. As it is of primary importance to

retain the administrative interest of the parishes, and as
all the parish councils are already represented on the
District Committee, which is the local authority for public

health, the Committee recommend that the local authority

for the administration of this special grant should be the

District Committee along with representatives from the
Insurance Committee of the county or District Insurance
Committee, a representative from any county or district

nursing association, or, in default of such association,

a representative nominated by the District Committee,
a representative from the local Branch of the British

Medical Association ; and an officer from one of the central

departments concerned—this officer to act as assessor.

The medical officer of health for the county or chief

medical officer of health for the district might attend
meetings of the Committee for the purpose of giving advice
and assistance.

It would be the duty of this Local Medical Service Com-
mittee to prepare a scheme of improved medical and
nursing service for submission to the central authority
with a view to an Imperial grant.

iltetiico-Ii>0aL

ALLEGED PERSONATION.
A MAN, whose age was given as 47, was charged in the name
of Richard Henry Barber at Bow Street on January 7th with
having, on November 16th, 1906, wilfully procured himself to
be placed on the Uledieal Register by making and producing
false and fraudulent representations in writing, and with
having between February 12th and March 9th, 1912, at Treeton,
near Rotherham, forged and uttered nine certificates of death.
The circumstances of the death of Dr. Richard Henry Barber
in Oregon, U.S.A., were related in the report of the proceedings
before the General Medical Council at its last session (Supple-
ment, December 28th, 1912, p. 734). The accused, while being
conveyed from Liverpool to Ijondon, escaped, but was rearrested.
He maintained an obstinate silence during the hearing; but
Dr. Maurice Craig, who examined him in Banstead Asylum,
gave his opinion that he was perfectly sane. Mr. Bodkin, for
the prosecution, stated, according to the report in the Times,
that the prisoner had no medical qualification and his name
was not Barber. The magistrate granted a remand for a week.

The Lent term of lectures at the Brompton Hospital for
Consumption will commence on Wednesday next, when
Dr. Inman will give a lecture on recent Investigations into
the pathology of tuberculosis at 4.30 p.m.

i^I;^ ^txbuts.

"HONORARY PHYSICIANS AND HONORARY SURGEONS
TO THE KING" IN THE ARMY.

Surgeon-General George J. H. Evatt, C.B., writes: Sines
1858 we have had certain honorary appointments given to
distinguished medical officers of the army with the above
titles. I think this high honour would gain In actuality and
definiteness if the title was changed to "Field" Surgeons and
" Field " Physicians to the King. The officers cliosen are
past-masters in their own speciality of war experience, and
my suggested title would emphasize the fact. Where an
officer was Surgeon-General I would call him "Field Surgeon-
General to the King."

©Mtuarg»

The late Professor Redfbrn. — A correspondent
writes : To your very interesting biography of Professor
Hodfern, whom Aberdeen is proud to have possessed,

tliough for too short a time, it might be well to add that
although no doubt he got inspiration as regards eloquence
and teaching faculty from Bennett, the real influence was
from Goodsir. At that period that great genius was in

the zenith of his powers, and as he had the Ludwig-like
faculty of suggesting fertile plans of research to his pupils,

Redfern got from him the bint to study the development
of cartilage.

^t^Mcal ildtis.

Dr. Robert Jones, Resident Physician and Superin-
tendent of the Claybury Asylum and Lecturer on Mental
Disease to St. Bartholomew's Hospital, has been elected
an honorary member of the Clinical Society of Mental
Medicine of France.
Dr. Leonard Hill, F.R.S., and Dr. Henry S. Kenwood

have been appointed respectively civilian physiologist and
civilian sanitary expert to the Army Medical Advisory
Board in succession to Dr. M. S. Pembrey and Dr. L. 0.
Parkes, whose terms of service expired on December Slat,

1912.

A SERiES'of ten lectures on the diagnosis and treatment
of cancer is about to commence at the Cancer Hospital,
Fulham Road. They will be given at 5 p.m. on each
Wednesday, from January 22nd to March 26th, both daya
inclusive, and will be free to all medical practitioners and
senior students.
A COURSE dealing with diseases of the chest, and de-

signed to cover six months, will commence at the Royal
Hospital for Diseases of the Chest, City Road, London,
E.G., next Tuesday. The work will include lecture
demonstrations, tuberculin administration, clinical study,
and practical bacteriology. Information as to the fees and
hours of attendance can be obtained from the dean of the
hospital. Dr. Barty King.
AT the seventh annual dinner of the past and present

students of the Royal London Ophthalmic Hospital the
chair will be taken by Mr. W. A. Brailcy, consulting

oiJhthalmic surgeon to Guy's Hospital, who in his early

days did such valuable work as curator and registrar to

Moorflelds. The dinner will take jjlace at the Imperial
Restaurant, Regent Street, W., on Thursday, January 23rd,

at 8 p.m. Further particulars can be obtained from
Mr. Herbert Parsons, 54, Queen Anne Street, W.
The usual monthly meeting of the Executive Committee

of the Medical Sickness, Annuity, and Life Assurance
Society was held at 429, Strand, London, W.C, on
December 20th, 1912. Dr. F. J.Allan was in the chair, and
it was reported that for the last few months the claims
had been steadily diminishing, but not, it was feared, In

sufficient numbers to neutralize the excess in the first

half-year. During the last two months there had been an
excellent increase in the new proposals. The premium
rates of the society are such that at age 30 for £7 2s. 6d.

per annum a man may secure £4 4s. a week for twenty-six
weeks in case of illness, and after that £109 4s. per annum
until the age of G5 in cases of i^ermanent incapacity. The
society Is run entirely on mutual lines, and the profits all

go to the members. Since 1884, the year of its founda-
tion, over £17,000 has been returned them under this

heading alone. Prospectus and all further information
can be obtained from Mr. Bertram Sutton, Secretary,

Medical Sickness and Accident Society, 33, Chancery
Lane, W.O.
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are devoted will be found under their respective headings.

QUERIES.

A. asks for suggestions in the treatment of a lady, aged 22 who

Buffers from offensive breatli. The teeth are good, and she

Is not a mouth breather ; she does not suffer from constipa-

tlon, but the stools are offensive, and the tongue is always a
'•"

dull white. The conditions have been treated with small and

repeated doses of calomel, with salol, besides the usual

!t
Btomachics, and she has had a long course of soured mili, but

nothing has made any difference.

Brain Extract.
Mb. Phiroze A. Dalal (Bombay) writes to express the nope

that Dr. Maulo Smith (British Medical Journal, 191^, n,

p. 1451), will give further details as regards the dosage ana

method of administration of brain extract.

Iodine as a Skin Antiseptic.

Mr Vaughan Pendred, F.R.C.S.Eng. (Iltord) writes : A month

ago I did a ventriflxation operation for a stout woman. J.he

abdomen had been four times painted with 2 per cent, tinct.

lodi The conditions were as aseptically perfect as possible in a

modern hospital. On removing the stitches on the ninth

davpus (2 drachms) welled up from a deep smus. A weii-

known London surgeon, whom I saw operating without

iodine on the patient's skin, told me that he had seen two

bad suppurations follow dependence on lodme. It would be

very helpful if your readers would kindly tell us whether

they have met with a like fate.

ANSWERS.

Dr Marg.iret Sh.arpe (London, W.) writes m answer to

" T H. G " (December 21st, 1912, p. 1740) : Fistula can be

cured easily and rapidly by electricity with the minimum
of pain and discomfort to the patient.

M —(1) The foul smell from the auditory meatus may be due

to suppuration in the ethmoidal or frontal sinus. This should

be ascertained, if possible, by transillumination. If pus is

found in any of the accessory nasal cavities surgical treatment

Is required. Failing this, a careful examination of the

tympanic cavity would reveal the cause of the smell, and

would account for the itching if a source of irritation were

found. This naturally must depend on the exact condition

of the ear and the neighbouring organs. (2) Few physiologists

hold that the formation of uric acid is favoured by sodium

chloride. Haig, in his book on uric acid, mentions that

chlorides and many other anions diminish the excretion of

nric acid, and conseqnentlv favour the accumulation of the

same in the blood and tissues. This action of chlorides is

recognized, and can be clinically demonstrated in cases of

uric acid diathesis, in which an increase in the quantity of

the acid is found in the blood after the ingestion of an excess

of chlorides.

The Treatment of Haemophilia.
Q w. C.—The paper by P. Emile-Weil was published in the

'Presse midicale, 1909, pp. 673-76.

IiETTERS. HOTES, ETC.

Insensible Perspiration.

Dr. John Haddon (Hawick, Scotland) writes : I have a post-

card from an anonymous correspondent in London saying

that it would be interesting to know the weight lost in the

day by insensible perspiration. I cannot answer anonymous
correspondents except through the Jouekal, and I hope you
will allow me to answer him. I could make such an observa-

tion for the whole day, but there are so many factors to take

Into consideration that it can never be satisfactory. The loss,

however, is very considerable, and most, of course, upon a hot

day under severe exercise. I have known 1* lb. lost by the

Bkin and lungs in a walk of six miles, which gives some idea

of the value of exercise. Another correspondent asks when
the verses on Dr. Jephson's one prescription appeared in the

Journal, and I am sorry I cannot tell him, but they are

worthy of being reprinted in a prominent part of the Journal,
along with the paragraph from the Epitome on •' Idiopathic

Anasarca."
Draw-sheets.

A substitute for drawsheeta which when shown by Dr.
Vickerman Ilewland at a recent meeting of the Hastings
Division was reg.irded with considerable approval consisted

of a fiat muslin bag with a slit on one side and containing a

Biece of mackintosh and a layer of cotton-wool. The idea

was that when the pad was soiled the mackintosh should be
removed by the slit and the whole of the rest of the appliance

burnt. It was stated that the cost of the material was 2d.,

this estimate covering cheap butter muslin and cheap cotton-

wool. The size of the pad shown was 18 in. square, but

obviously one could be made to suit the needs of any par-

ticular case. The pad was devised by a lady in Hastings,

who originally intended to patent it.

Sanitary Towels.
Messrs. Arnold and Sons have recently put upon the market

some sanitary towels which are claimed to present the

advantage of not getting stiff and of not being liable to drop

oft. Instead of being enclosed in muslin, with tapes attached

thereto, the padding of antiseptic wool is covered by a net-

work of thread, drawn out at either end to form a loop

continuous with the rest of the fabric. In addition, there is

on the lower surface of the padding a sheet of impermeable

material. The device, which is said to have beeu worked out

bv a medical man, is entitled the " Mosaua," and on the

grounds stated may be regarded as justifying the claims made
in respect of it. It is made in several sizes, the prices

ranging from Is. a doz. to 3s. a doz. in the case of those

intended for use after confinement.

A Hostel for Sanatorium Patients.

Dr C Muthu (Hillsgrove, Wells, Somerset) writes : So much
has been said about the after-care treatment of sanatorium

patients that one is surprised that so little has been done for

those who leave the sanatorium more or less fit for work, and

who wish to continue the open-air life after returning to their

work. It is admitted that for these patients something

should be done which would combine the sanatorium treat-

ment with home life. When I was in London I came across

a hostel (Sussex House, Bishopswood Koad, Highgate, Lon-

don N.) with these objects. The proprietress has had six

years' sanatorium work, and has been a Sister in one or two

sanatoriums, and is very enthusiastic. The house is situate

on the northern heights, with plentyof open-air space around,

the rooms are large and airy, and it is withm easy distance ol

the city The place has been established for about a year.

Having seen it aud stopped there for a time, I can speak from

personal experience. It is just the place for those who have

been in an open-air sanatorium and who want to live where

the open-air treatment combined with home life can be

carried out with pleasure and comfort.

An Adhesive Book-marker.

Dr CALANT.iRlENTS, of Scarborough', has invented an

ingenious marker, which may prove very useful for certain

purposes, especially, perhaps, for marking pages when doing

work which involves a good deal of reference backward and

forward It is made of soft leather, such as is used for kid

gloves, and is of the shape of a featherless arrow, 14 in long.

The back of the head is covered with some adhesive material,

and when gently pressed on to the page, it adheres with

sufficient force to" keep its place, but can be easily removed.

It does not seem to injure the paper m any way, but works

better with smooth than rough paper, as it becomes clogged

after a time with fluff from the latter; it can, however, be

cleaned with water, dried, and used again. The inventor

suggests that a set of the markers, which are made m different

colours, would be useful for turning oyer music leaves. The

markers which are called " Students' Markerettes," can be

obtained from Harrods and the Army aud Na%-y Stores, price

Is. a dozen.

To Workhouse Medical Officers.

Dr R W. H. Meredith (Wellington, Somerset) writes: A
short dark, stout man who says he is an ex-soldier, and

save the name of John Kelly, has been " working " work-

houses and hospitals in the West of England in a very

interesting manner. He has the power ol inflating his

parotid glands and causing a subcutaneous ernphysema

extending from the temples to the middle of the chest. He

takes about a quarter of an hour to inflate himself and about

two or three days to absorb. The emphysema about the

upper part of the chest, however, remains a long time. If he

is not attended to, however, as seems best to him, he has

become violent. He has likewise suffered from retention of

urine when it pleased him. He is quite luteresting for a

few days, but should not be left when there are no male

attendants, as ho has been insolent and at times dangerous

to nurses. I should be glad to hear from any one who has

had him under treatment. _^_^^^^___
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PERICOLITIS.

T. CARWABDINE, M.S., M.B.Lond., F.R.C.S.,

HOXOE\KY SUP.CEON TO THE EEISTOIi EOTAL ISIIE5l.Vl:Y.

3'i:iiicoi.iTis has its simplest manifestation in llie local

peritonitis -v^-bicli accompanies the firm impaction of a
faecal mass in the colon. The bowel is cougestotl and
granular, and pcvitoueal exudate surrounds the area.

In lesions of the mucous membrane of the colon

causing infection through the lymphatics the adjoining

}nescutery becomes thickened and shortened from chronic

iuflaunnation, a feature met ^vith opposite the diseased

area in chronic appendicitis, which causes kiulciug of the

appendix at its middle or proximal part.

Fi^, 1.—EuouL ui .:,ii-i.niL- iaflnmmation of Ibc mesentery of tlio

appendix—mesoappeucticitis.

Tt cannot he doubted that infection is a factor of the
]"al exudate around the faecal mass in tlic one case and
111 the contracting scar in the mesoappeudix in the other
case. They are but simple instances of pericolitis, which,
ill some of its more complicated forms, I propose to
consider in relation to the kiduej', appendix, and gall

bladder.
The correct interpretation of vague pains and tenderness

in the right lumbar and iliac regions may be very difficult,

especially in the female ; and my own experience of the
important part played by pericolic adhesions is in accord
with that of some recent observers. In nephroptosis v\'o

liavc an opposite extreme to the simple illustrations

already given, yet pericolic inflammation and adliesions

may result from wandering kidney and demand treat-

ment.

PjuRicoutis rr.oM WAXDEraxG Kidney.
Wandering kidney sometimes causes colitis. This is

1-rhnarily mechanical, from local irritation, from displace-

ment and distension of the ascending colon, and from the
strain on the colic vessels acting more readily upon the
veins than on tho arteries, and so inducing passive con-
gestion. In addition, the colitis causes infective inflam-

mation of tho pericolic tissues. Thus a vicions circle is

induced, mechanical on the one hand, infective on the
other ; the caecum and ascending colon being in lymphatic
connexion with the right kidney, so that bacteria and
toxins can pass from the colon to the kidney.' 'Whether
as a result of mechanically-induced ncpluitis, or by
infection from the colon, the fact remains that wandering
kidneys requiring operation always show distinct adhesions
un the true capsule with whitish areas of fibrosis at their

attachments. It is tho surrounding capsule which is

rcalh' loose, even permitting the kidney to pass with it

across the middle line of the abdomen.- ' Such patients

are usually thin, but as the fatty capsule of the kidne}' is

often well marked, the vie^^" that emaciation is caused by
toxins from the bcwel acting upon the fat would seem to

be nntenable.

In more advanced cases the intraperitoneal pericolitis

may he so distinct as to prove a dominating factor in the

causation of symptoms, as in the following cases :

Case I.—Attacks Eefemhlinri AppcnilirUis.
Mr-i. ('. hatl suft'cred from " bilious attacks " for years, begin-

niiiji with severe headaclies and accompanied by disteubion,

nausea, anorexia, and occasional vomiting. They lasted for
two days, and she applied liot-watcr bottles to the abdomen to
oVitaincase, wbic'n was associated with a sensation of some-
thing moving before she was relieved. A month before I saw
her with Dr. Lees she had a severe attack of pain and tender-
ness in the right iliac fossa, with fullness and indoliuito

swelling, and she had a recurrence with slight fever sub-
sfi|iicntly. In the earlier attacks the pain was epigastric ; in
tlic later ones in the region of tho appendix and like colic.

'I'lio right kidney was freely mobile, with tenderness,
giu-.'^liug, and indetinite resistance in the caecal region. In
Ala i'ch, 1911, a long ilio-hirabar incision was made and tha
muscles separated. The middle of the ascending colon was
adherent to tlie parietal ijcritoncam, and beset with numerous
bands wliich required division with scissors, with iuterveninj;

c> Stic spaces containing clear rtuiil. The caecum was dependent;
in the pelvis, dilated and hypertrophied. The appendix was
small and aijparently normal, and the other organs wei'o

iicalthy. The kidney was fixed by tlie writer's method,'' and
the patient has been cured of her attacks (Fig. 2j.

Fii'. 2.—rcricolitis from wandcriii;,' kidney with cystic space*
containing clciu- tluid.

Cask ii.

A woman, mider the care of Dr. I'owell, first noticed severe
paiii in the right side fourteen mouths before, with a liistory o£
lir V Ills indigestion. The pain passed to the right shoulder-
bl d and was followed by tenderness in tho right side. I'l-ina-

tion nad been frequent for a year, and sometimes the patients
di^lected a swelling.
Tiic right kidney was fixed after excising somo fatty capsule.

Strong pericolic adhesions required division, also some between
tlio asccndiiig and transverse colon; the caccmn was low down
in the pelvis. With the patient on lier side the whole of tho
fiiity capsrtle with its fascia dropped away from the parietos,
together witli tlie kidney, leaving an exceptionally large retro-
))eritoneal space reacliing to the middle line mesially and down
to the false jpelvis below (Fig. 3^

Case hi:il.

—

fVandcrinfi Kidnci/fi.rcd irilli. oiili/ Tcmpprar!/ I^di
Subsequent Ertilorntivn inid Trenlment i\f I'cncoUtis.

•/

I was asked to see a lady with Dr. Koberts in July last with
wandering kidney dating from eouliiiement many year's pre-
viously. 8he complained of a dragging feeling in the loiu
ai;gravated by two recent falls, with abdominal tenderness;
and on one occasion, when in London, she experienced a
sensation of " something turning over inside." Belts had noli
given relief.

In Septcmlier her kidney was fixed, but soon after her return
lioiue the abduminal ijain, tenderness, and attacks of faiutuesa
described as " qualms " returned. Consequently I explored tho
right loiu ill November throngli a long sphincter incision. The
kidney was absolutely fixed, but there was very obvious peri-
colitis, the ascending and transverse colon being bound together;
a special tongue of iiicseutery of theascciiding colon was ad licreufc

to the peritoneum of the loiii, and beneath this the ascending
colon towards its upper part was deeply angulated and con-
stricted by strong pericolic bands with intervening empty
s|)aees. It required time and patience to restore the colon to
natural conditions, and the adherent portion of the mesentery
of the ascending colon liad to be cut away except a piece above
which was stitched to the under surface of the liver to' support;
tiie hepatic llexnre.
Very soon after the operation she began to lose the " qualms,"

nb lominal pain, and tenderness, the bowels acted more freely
tlian before, and she is at the present time restored to health.

.\ case of nephritis with granular casts which appeared
due to chronic axipeudicitis is recorded by Pilcher, pericolic

[2716J



I02 Tm; BRiTisn "I

Medicai, Jocbs-VL j
PEKICOLITig. [Jan. i8, 1913.

adhesions and recent perinephritis being present ; also

the case of a constipated patient vi-ho had passed blood

and been advised to have her kidney removed, but

whose renal syniptoms cleared up after the removal of a

chronically inflamed appendix, and the release of the

caecum and ascending colon from pericolic bands.

MElIBr.ANOUS PeKICOLITIS, with SvilPTOMS OF

Al'PEXDICITIS.

The association of membranous pericolitis, with sym-

ptoms of chronic appendicitis has been graphically de-

scribed by Lewis S. Pilchcr." The bands may be thin and
veil-like, membranous, or as firm sheets of fibrous tissue

binding down the caecum and appendix. Tbey tend to

restrict peristalsis and to angulate the colon and appendix
(Figs. 9, 10, 11, 12, 13). They must have been observed

repeatedly, allbongh Jackson (1908) has given us a clear

description.'' In most of the cases of pericolitis described

by Pilcher the appendix had been removed previously,

either during an acute attack or for supposed clu-onic

appendicitis. The persistence of symptoms in tlie right

iUac region and loin led to furtlier operation, and after

dealing with the pericolic adliesious the patients wove
either cured or greatly relieved.

Parker Syms"* described a case diagnosed as appendicitis

\fhich presented little Stign of it at operation, yet the

ascending colon was enveloped in a typical Jackson's
membrane, spreading from the parietes over the colon,

which moved freely beneath it.

Lane has described similar adhesions between the outer
wall of the colon and the parietes in connexion with
chronic ccnstipatiin, and regards them as hypertrophy of

tlie membranous anchors of the bowel, compensating for

the strain oi prolonged ptosis but also interfering with
peristalsis.' As regards intestinal stasis, he submits the
argument tliat inflammation of tlie appendix is not neces-
sarilj' the primary couditiou ; that bands of adhesions
may form about the ascending colon and hepatic flexni-e

as a result of constipation and the erect posture.'' Cliarles

Mayo suggests that in some cases these bands and films
may be due to late rotation of the bowel and descent of

the caecum from its hepatic position after tlie formation
of the parietal portion of the peritoneal cavity in the
fetus." The reduplication of the ascending colon, which
one occasionally meets with surgical!}', supports this view
in certain instances. Generally speaking, the opinion of
Gerster^" and Pilchei-," that they are the result of oft-

repeated or long-continued mild infections of the peritoneal
covering of the caecum and appendix, is no doubt correct.
Moreover, it should be noted that althougli the initial

appendical attack may subside completel}', the accom-
panying pericolitis may persist in the form of fibrous
bauds.

Sijm2)ionis and Dutgnosis.
The symptoms of pericolic membranes have a great

similarity, and resemble closely those of chronic opjien-
dicitig. Discomfoit and pain are complained of in the
right iliac region, with tenderness on deep pressm-e.
These vary with diet a.nd exercise, and colicky cramps
occur which may be felt and even seen. C'aecal constipa-
tion is caused by the defective peristalsis and mechanical
impediment, and pain is caused by muscular spasm. This
faecal stasis, where absorption is normally active, causes
symptoms of autointoxication. The pain is often referred
to the stomach, and secondary digestive disturbances are
common.
The diagnostic value of x rays may be great in deter-

mining tlie position and size of the caecitm and any
angulation of the colon. Twelve hours after a bismuth
meal, given after a thorough clearance of the bowels,
supplemented if necessary by an enema of bismuth
emulsion shortly before the examination, the colon and
caecum may be examined, the disposition of the appendix
may be seen, and by repetition at intervals one can deter-
mine approximately the relative stasis in the caecum.
But operation will alone determine the conditions with
precision.

Opei-adon.
The incision will necessarily be such as to expose the

parts niorc freely than has been customary. It may be
a vertical incision towards the outer part of the ri"ht
rectus, as advised by Pilcher. or the long iloolumbar
gridiron incision, with separation of the musculature,

which I liave employed. The bands are then divided with
scalpel or scissors until the bowel is set free, and the bare
parts are covered over with peritoneum. Generally the
bands are divided near the bowel, and are then utilized

to cover the bare parietal areas by anchoring them behind
the bowel with a few stitches, any free visceral ends of

the adhesions being sutured to the bowel in front, close to

their attachment. The incision should be long enough to

expose the terminal ileum, caecum, and the whole of the
ascending colon ; and the history of a previous removal
of the appendix should not preclude such an exploration.

In an examination of the after-histories of 100 cases
operated on for chronic appendicitis, E. MacD. Stanton '-

found that 36 were not cured, either from erroneous
diagnosis, such as the non-recognition of gall bladder or

renal conditions, or from some factor not appreciated at

first. Of these he states that mobile caecum accounted
for the greatest number, 16 per cent., and in them the
relief by appendicectomy was only temporary. The
symptomatic importance of mobile caecum, and the
value of operations for its relief, are variously estimated;
and inasmuch as uncomplicated mobility of the caecum
is not the cause of pericolic adhesions, except on the con-

stipation theory, the consideration of mobile caecum as a
primary condition may be omitted from a consideration of

membranous pericolitis.

Pericolitis Due to Appendicitis.

Case i.

A little girl, aged 11, uuiter the care of Dr. Thompson, had
an attack of pain of gradual onset three years before, with
sickness and sligiit pyre.'da. Five weeks previously she had a
sudden attack of pain, was not sick, and remained in bed a few
days but without feeling quite well afterwards. There was no
history of indigestion or liiliousness. The appendix was found
to the outer side of the colon, pointing upwards, and there
were adhesions between it and the outer side of the colon, also

pericolic adhesions joining the ascending and transverse colon
(Fig. 4j.

Case it.

In this case there had been pain settling in the appendix
region, with tenderness, rigidity, and initial sickness. The
appendix was firmly bound down behind the caecum, and firm
bands united the head of the caecum to the ileum a few inches
away from the ileo-caecal junction, so that a free loop of ileum
was suspended thereby (Fig. 5).

Case hi.—AppemUcectonu/ ti-Uhout Relief; Pcyicolitis Dlscoi-ered

at Subsequent Operation.
A girl of 15 was seen in. July last with Dr. Harvey with sym-

ptoms of appendicitis. Pain of three months' duration, was
very severe at times tliough sometimes absent ; referred to the
right loin, thigh, and iliac region, where there was tenderness

;

the pulse was qnicli with slight pyrexia. The appendix was
removed without drainage. On returning home the pain
recurred in tlie right loin and towards the back. It was very
severe at times, and worse when up and about. I saw her again
in October. Nothing could be felt in the abdomen, and I sus-

pected pericolitis. A'-ray photographs after bismutli meals
revealed very distinct st.asis in the caecum, bismuth remaining
therein unaltered from twelve to seventeen hours, and still

present after forty hours. A long ilio-lambar sphincter incision
was therefore made through the former scar. The caecum was
dilated, and, together with the ascending and transverse colon,
was bound down by pericolic films, including omental bands
which were attached to the outer part of the colon, the head of

the caecum, and the scar (appearances, Fig. 6; skiagrams,
Figs. 7 and 8).

Case iv.—Pericolitis from nn Ahnormally Placed Appemli.r,
causiiHi Attacks of liiliiiri/ Colic n-itJi Jaundice.

A lad of 20 was seen with Dr. Lucas in 1908 with a history of
sudden pain at the navel two years previously, followed by
attacks resembling gall-stone colic, with jaundice, marked
flatulence and vomiting, and so severe that he used to double
himself up over the back of a chair. The gall bladder and
cystic duct were buried in firm adhesions, separable with
difticulty. Xo stone could be found, the gall bladder was
drained, aud he passed several mucous stools for the lirst five

days after operation. Seven months after he had an attack of
general peritonitis, when its cause and that of the previous
])ericolitis was found in a gangrenous appendix tliat passed
almost vertically upwards behind the caecum and ascending
colon, the tip being apposed to the lower border of the
duodenum close to the common bile duct (Fig. 14j.

Case v.—Pericolitis from Ahnormallij Placed- Appendix
(? Developmental) and Sijmptoms of Gastric l.'lccr.

A woman was referred to riic by ray colleague. Dr. Nixon,
with a view to gastro-enterostomy if the indications were
obvious. The history was that of pain after food ever since she
w*as a girl, with much flatulence and occasional vomiting aud
hiematemesis. There was localized tenderness in the epi-
gastrium to the left of the middle line. Exploration revealed
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ii ii'i-iiious ascending colon, with aclliesions between the bends

and Arm ones uniting tlie ascending and trauavevse colon

toticther. Tlic appendix, which was very long, passed up under

a hlar.icntous covering in the ascending mesocolon to the

licpatic (lexuve, where it turned to the left, its extremity lying

for some distance in the gastro-colio omentum, and the gall

lilaitdev was adherent at this site. Gastro-cnterostomy was
not indicated, the stomach was normal, and the long appendix
«as removed after dividing the filamentous pericolic covering

(Fig- 15i-

Case vi.—Tiiherculoris Pericolitis.

A litllc bov was seen recently who gave a history of a tew

previous attacks of appendicitis. Tlie appendix was accordingly
removed, and on examination of the region » hard mass of

tuberculous glands could be felt behind ami to the outer side

of the caecum and in the lower part of the mesocolon, whence
(hey were excised. Professor Walker Hall rexiorted the append,
to lie the seat of early tuberculosis (Fig. 16;.

AcliHomycosis.

lu tlio later stages o£ nctinomyeosis o£ the appendix,

which is not at all iiucomn\oa, the pericolic tissncs

become infiltrated and siuusca form in tho loin, prior to

1%^

, I-,'. 3.—Pericolitis from loose kidney.
T'vA. 4.—rericolitis froui appendicitis.
Fig. 5.—Ileum fixed by p?ricoUc adhesions.
Fi^. 6.—rericolitis causing persistent symptoms aftor appondi-

ceclomv.
rii*. 7.—Skiasram of previous case seventeen hours after bismuth

iiieal, simihir to that taUeu twelve lionrs after bismuth.
i'*ig. 8.—Skiagram showing bismuth still in caecum seventy hours

after bismuth moal.
Fig. 9.—Appendicular adhesions. (Piljhcr.l
Fig. 10.—Pericolic films. (Pilcher.J

Fig. 11,

Iig. 12,

to^fther,
Vv-:.. U

(Pilcher.
Fig. 14,

FiLi. 15
p'o;ns of

Fiii. 16.

Fig. 17.

Fig. 18.

-Pei-ii>phlUic films. (Pilcher 1

-Pericolic films binding ascending and transverse colon
(Pilcher.^

-Jackson's membrane and double-barrel gun arrangement.

.—Pericolitis and jaundice from abnormally placed appendix.
—Pericolitis from abuormctlly placed appendix, v.ith syna-
gastric ulcer.
^Tuberculous psricoUtis.
—Poricolic actinomycosis.
—Pericolitis from cholecystitis of pregnancy.
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llie iuTolvemeut of the hepatic region and subsequent

death of the patient (.Fig. 17).

Pius in the appendix have been noted by many
surgeons, and may cause pericolitis. In a collection of

63 nublished cases R. H. Fowler refers to a case of

W. 'W. Keen, in which the tip of the appendix was

solidly incorporated in the bladder. At the age of 7 the

patient had dysuria, and a pin, wliich he believed he had

swallowed, was removed from the urethra."

Pericolic adhesions may cause intestinal obstrnction,

as in a case recently operated upon at midnight, in wliioh

a coil of small intestine had passed under a baud of such

Cholecystitis with Peeicolitis.

luBammation of the gall bladder, leading to localized

lieritonitis in its neighbourhood, is a common cause of

pericolitis in the hepatic region, and is invariable in

severe or long-standing cases. The following will serve

as an example of pericohtis following cholecystitis of

pi-egnancy

;

The last child was 7 years old, and the pain, o( five moutlis'

duration, was iirst noticed in tlie epi>,'iistrium and passed round

to the baclv. It was of a severe shooting cliaracter, worse at

night and on walking, doubling her up, and relieved by the

vomiting wldcU always occurred. She had had indigestion for

two vears. There wa"s tenderness in the epigastritim, not over

the gall bladder, which could not be felt. At the operation

the gall bladder was thickened and mottled, but no stone was
])resent in it or in the dncts. Marlied pericolitis was present,

the ascendiui; colon being adherent to the anterior abdominal
wall and the liver adherent to the gastro-hepaticonieutum.
In particular there was a strong band of omentum adherent to

the lumbar peritoneum (Fig. 18).

It will be seen, therefore, that pericolitis is a frequent

accompaniment of inflammatory ali'cctions of the appendix

and gall bladder. Its persistence as bauds and adhesions

maj' give rise to symptoms after the successful treatment

of the original focus, particularly in appendicitis. In

wandering kidney it is now demonstrated that pericolitis

may coexist with encysted intraperitoneal collections of

Jluid. In the surgery of the right loin more attention will

doubtless be paid to this associated condition by more
complete examination of the region at the time of opera-

tion ; and, by extended observation, the pathology of vagite

pains and after-pains will bo more fully understood.
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' Fraucke : Coli-infektion -der Harnwege. Mitieilungcn ans den

Grcuzaehietoi dcv Med. und Chir., xxii. No. 4. 511-674.
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*' Morris. H. : Sttrgical Disca.ies oj Kidney and Ureter, 1901, i,

P)). 105, 104.
^ Carwardine : Bristol Medico-Ckiru rgical Journal, 1905. xxiii, p. 24.
•'* Jaclison, Jal3ez : Membranous Pericolitis. Transactions of the

Western Surfjical and Qi/necological Association, 1908 ; also Surger^u,
Oynaccotogij, and Obstetrics, 1909, i.x, 278.

•^ Syms, Parker; Transactions of the New York Surgical Society,
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" FoTCler, R.H. : Ibid., 1912, ii, p. 433.

The bequests made by Miss Alphonsinc Sarah Jarry,
of Settle, Yorkshire, iuchided one of £600 to Halifax
Infirmary.

WOLBACH AND TODD, In the Third Report of theE.xpe-
dition of the Liverpool School of Tropical Medicine to the
Gambia in 1911, state that they have established the pre-
sence throughout the Gambia of that form of ulceration
occurring in tlie tropics which is associated with the ]n-e-

Henceof spirochaetes and fusiform bacilli. In 17 cases the
pathological history of the ulcers was studied ; although they
varied greatly in their gross appearances, their histological
features had so much in common (hat they could be
regarded as liaving a common etiology. The conditions
observed excluded as etiological factors, syphilis, varices,
acid-fast bacteria, blastoniyccs, Leishmania, acUnomyccs,
and the strcptothrices. The presence of spirochaetes in
nine of their cases lends support to tlie view tliat they are
the causcof the process. These spirochaetes corresponded
accurately to the parasites described by v. Prowazek,
Kcysselitz and Mayer. Balfour, and otiier authors, and
named by v. Prowazek Spirochorta srhaiuUnni. Sub-
cutaneous inoculations made by Ihe autliors into white
rats gave negative results.

ON

SOME POINTS ABOUT DEAINAGE OF llIE

ABDOMEN I'NDER VARIOUS rONDETlOXS

OF INELAMMATION.*
By ATtTIIUR E. BARKER, F.R.C.S.,

SURGEON TO UNIVEP.SITT COLLEGE HOSPITAL, AND COXSri-IIKG
SOltCEON lO THE yvEEN ALEXANDRA MILITAUT HOSPITAL,

MILLBAXK.

The subject chosen is one pre-eminently difficult to handle.
Anyone dealing with it even in the most detached way is

very liable to be misunderstood. I hope I shall be able to

avoid this in the present instance.

I want to speculate from evidence before us as to

whether the current views on drainage of the abdomen
in inflanimatory conditions may not in some cases bo
modified with advantage to-day, as they have required

to be in tlie past.

I need hardly remind a senior audience that not so I'lUg

ago stirring debates took place in our societies as to the
employment of drainage of the abdomen in such simple
non-inflaminatory conditions as early and uncomplicat(;d

ovariotomies. Yet now such a measure is rarely if ever

adopted ; the wound is at once sewn up. The reason is

obvious. Any effusion which follows such an operation
nowadays is either .absolutely aseptic or the few organisms
which may have gained access to it from without are easily

disposed of by the germicidal properties of the fresh

exudation w'itli its phagocytes, and are absorbed by the

extensive lymph sac which the peritoneal sac maj' be
described to be. The effect of discarding drainage in

such simple aseptic cases was, of course, to reduce the
number of weak scars and consequent ventral herniae,

and to diminish the liability to subsequent dangerous
adhesions about the track of the drain. A painful after-

treatment was also avoided, as was also a great loss of

fresh healthy serum which otherwise ^vould be returned
by the lymphatics to the system with benefit.

AppendicUh.
Let me now ask yon to recall the earlier medical

experiences of appendicitis before the operative treat-

ment of the affection became established. From theso
it soon became clear that many acute cases could recover
without opening the abdomen, and without any escape of

pus or other efl'usion either externally or into the intes-

tines. It was a fair deduction from such experiences that

the peritoneal cavity could dispose of a large amount of

septic inflanimatory matter. Otherwise none of these
cases could have recovered.

Later on it was recognized that in many cases the
amount of septic matter was too great to be left entirely

to the resources of nature, and abscesses were encouraged
to burst under fomentations, or operations were under-
taken to evacuate them. But even here much was left

behind which was not carried off by drainage, and could
only be destroyed on the spot. From our experience of

these operations we now know that ventral herniae and
kinks of the intestine were not uncommon sequelae.

But the operations on these very ventral herniae them-
selves following upon extensive suppuration witliin the
abdomen have taught us, perhaps, more than anj'thiug

else of the marvellous powers the peritoneum possesses

of arresting and repairing the damage done. AYe liave

undertaken a radical cure, perhaps, a year or so after

we had actually seen all the coils of bowel in the
right flank matted together by foul lymph, and have
found in many cases no traces of adhesions and all

the peritoneal surfaces polished and as healthy looking

as it they had never been involved in so dangerous a septic

inflammation. Another point must liave struck many
surgeons after making long incisions to evacuate
appendical abscesses. The ends of the incisions liavo

been stitched up, leaving a drain in the centre, and we
have seen the ends Ileal practically by first intention, in

spite of being bathed in pus under a fomentation for days
in many cases.

" Delivered at the Medical Graduate's' College.
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I'rom all this it has seemed to many sni;geons both at

home and abroad, that perhaps "svc have been too wholesale
iu routiue draiuage -nhen dealing with inflamed appen-
dices, and that more discrimination is desirable. In other

words that, ai:ter the removal o£ the inflamed organ and
the septic products around it as far as possible by eai-cful

mopping, •«c might perhaps with advantage in some cases

stitch up the abdominal opening after cleaning its edges,

and obtain prim.iry anion with all its advantages. Here,

of course, some traces of the septic matter would be left

behind within the abdomen ; but this, as we have seen from
our experience noted above, can be disposed of by the

defensive powers of the peritoneum.
Those who have taken this view can now point to

numerous cases of acute epityphlitis in which inflamed
and even gangrenous appendices surrounded by septic

cSusiou have been dealt with and which have j'et

healed vcy pr'nnam aftei' careful suture. In some of these

cases tho septic fluid from within has obviouslj- flowcil

over tho edges of the wound during the operative

manipulations, and the inflamed lymph-covorotl organ
has perhaps been in contact with them, and yet the
result has been as perfect as if this had not been the case.

Oi course there remain a. large number of cases iu which
thorough and prolonged drainage appears absolutely called

for by common consent. Tliiii is cur great difliculty, only
to be overcome by experience. But it appears equally
obvious that there are many in which drainage can be
dispensed with to the great advantage of the patient,

immediate and remote.
So far, then, as can be seen from ehnical and experi-

mental observation, a very considerable amount <if septic

matter is tolerated by the peritoneal surfaces, and can be
prevented by them from doing irremediable injury when
not iu too great amount or overpowering! y virulent. That
tl'.e virulence of the particular infection affects the issue is.

of course, generally known. But that this general know-
ledge docs not sutficiently afl'cot our practice is what I am
trying to bring out. We naist all realize that every case
of acute appendicitis is not the same affection, though the
same organ is attacked iu all. Let us take examples.
One patient is seized, and within a few hours has all the

symptoms of profound toxaemia, vihich maj' be present to

a degree almost precluding hope of recovery, with or with-

out operation. In his case, if an operation is done, but little

is found but a perforated vermiform appendix and a small

quantity of a thin, greasy exudation from all the deeply
injected peritoneal surfaces iu view, but without a trace

of plastic lymph. The intestines are distended, and more
or less paresed. All we can do here, if we operate at all,

is to remove the appendix, and with it a source of further

infection. But the toxic infection has got a firm hold, and
the natural forces alone can arrest it, aided, perhaps, by
measures to be alluded to presently.

Another patient has an apparently similar attack: the

same time has elapsed, but the general condition in tliis

case is fairly good ; there are, in other words, no marked
symptoms of toxaemia, or verj' few. But if we open the
abdomen we find what might at first sight be taken for a
worse local condition. There is an inflamed appendix, as

in the first iustaucc, and the changes around it look more
severe. But they arc localized. There is nuich plastic

lymph about, and the intestines in view are little, if at all,

injected, paresed, or dilated. Tliesc are the cases which
used to, and still do, get well with and sometimes without
operation.

Now, these two conditions belong to entirely different

categories. They are almost different diseases. In the

first death will frequently follow, in spite of any opera-

tion which can be done for the local catastrophe. The
general infection is too profound. The initial dose of

poison has multiplied and saturated tho whole system,
cither because the micrococcal strain was more than
usually virulent, or because of a low standard of resistance

in the individual.

In the second condition the virulence of the cocci is

Liv.cr, is controlled by the greater vitality of the patient,

and their effects arc expended locally. It is unnecessary
to refer to the particular cocci concerned iu both processes.

Thej" may possibly bo the same morphologically, but of a

different strain as regards virulence.

.Such differences iu the cases we have to treat arc seen

daily. Is it rational that they should all be dealt with in

the same stereotyped way when we come to operate on
them ? I think not, and an ever-increasing numbei
of operators arc of the same opinion, to judge from the
literature of appendicitis, both home and foreign. It must
not be forgotten, too, that there are many degrees ol

severity between the two extremes just mentioned. And
herein lies our difficulty—a diflieulty which has led to a
too uniform method of prcicedure. But we are growing
every da}' in knowledge of the vital processes in action,

and onght to he, and are, better able to discriminate as to

the aims of operative procedure to be applied to each
variety. We have come so far as to realize that the
milder attacks may be left until they have passed off, and
then operated on for the removal of the appendix without
drainage. We are coming to know what cases of suppura-
tion must be drained. We are getting to believe that
some eases with actual pus formation need not be drained,
and acting on this belief, have obtained i-esults which
Contrast very favourably \vith those treated by prolonged
and often troublesome drainage.
The question is. Can we, by careful clinical stndj-.

determine during an operation whether an acute appen-
dicitis ought to be drained or not'.' I think siiclt a thing
is possible. Let us take a case or two by -way of illus-

tration. It is quite clear that in all .so-called "interval
cases," or appenclicilc a froid, no drainage is i-cquired.

"W'e close the wound after removal of the organ, and
expect and obtain primary union. But on a recently
inflamed organ we often find mucli discoloiued and
foul lymph, with adhesions to surrounding parts, and
not infrequently more or less turbid fluid. Can we
vrnture in such a case to close our wound after removal
of the organ and careful mopping with gauze, and dispense
altogether with drainage? Experience shows that wo
certainly can in a large proportion of cases, and luy own
lists show that this practice is increasingly common and
successful. And yet. when we come to think of it. tlieso

conditions are septic, and it can hardly be claimed that
the removal of the inflamed organ can be accomplished
witliout more or loss contamination of our incision edges.
Why, then, do these adhere and unite faultlessly, as they
certainly do in many eases'.' This can be explained iii

several waj's : Either the inflammatory exudation on and
around the vermiform appendix was practically sterile, or,

if not, the amount of organisms already inhibited by the
action of effused serum was not enough to overpower the
active tissue cells of the freshly made v\ound and tlio

plastic lymph which repairs it. In some cases we have
found that the effused fluid iu such cases poured out in

response to the infection from the inflamed vermiform
appendix is actually sterile. No organisms ha.vc been
grown from it on the ordinary cidturc media. The
appendix itself was undoubtedly infective, but the serous
fluid effused around it was probn.bly prophylactic, as we
know it to be elsewhere, and inhibited the development of

the organisms. It was not to be wondered at that hero
the -wounds healed primarily. But what about other
cases where there has been a suiall abscess round
a putrid appendix? Here, too, vie have had in some
cases the best results from immediate closure of the
wound. We must suppose, then, that though some of

the pus did undoubtedly reach the edges of the wound,
the same inhibiting forces had affected the cocci in it,

and that they were overpo-\\ ered by the patient's own
living cells in the wound, just as part of a wound which
i-- being drained, and is consequently covered by pus,
may heal np^ifr |)r/»(fr/y!.

In some few instances wc have underestimated the
chances of infection, and some suppuration, usually very
slight, has taken place in our closed wound. But it i'a

notable that the peritoneal conditions have, in no case
been unfavourably influenced by this. ^Vllen the wound
has shown blemishes it has apparently been due to the
accumulation between the skin and the" deeper stitches of
some blood clot which has proved a suitable soil for the
growth of organisms. Usually the escape of a littlei

turbid serum through the stitch holes or of broken-down
blood clot from a corner of the wound has been followed
by sound union, as though nothing had happened. In
some very few cases the insertion of a subcutaneous drain
lias been necessary, and a stitch cir two have worked out.

But in the end union has taken place with apparently no
more loss of time than had the wound been drained from
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tlic first. Such blemishes ^ill be inevitable occasioually

until we Lave accumulated experience enough to know
how far we may go with non-drainage, and what cases

must have a drain from the tirst. So long as the intra-

peritoneal conditions are not unfavourably influenced by
non-drainage, the superficial processes are of secondary

importance. Of course, if we follow the routine of drain-

ing all inflammatory intra-abdominal processes without

exception, wo escape the need of discrimination. But iu

this case there will be many more weak scars and ventral

herniae to be dealt with subsequently, and probably more
dangers from adhesions and infection from without.

If we endeavour to lay down formulae tor our gciu.'ral

guidance iu such cases, they would be somcwiiat as

tollows : Given a case in which on opening the abdoxneu

an inflamed vermiform appendix is found, around which
there is a moderate amount of obviously plastic lymph
shutting off the process, whether it be suppurative or not,

and if outside this the abdomen contain a certain amount
of clear effusion and the intestines iu view are normal in

appearance, if at the same time the patient's condition is

good, his colour fresh and his pulse moderate iu frecpiency

and in quality, and if the offending organ can be removed
with comparative case, I am inclined to close the wound
carefully without drainage. The clear fluid around the

immediate area of tro.ible is probably prophylactic, and
will often be found to be sterile.

But if, on the other baud, on opening the abdomen, a

rotting or inflamed appendix be foimd with little or no
plastic lymph anywhere, and the intestines in view are

red, injected, and dilated from paresis and covered by
a greasy exudation or immersed in a thin ichorous, dis-

coloured effusion ; and if tliis picture is associated with
feeble, rapid pulse, great asthenia, loss of colour, perhaps
frequent vomiting—in short, w ith clear signs of toxaemia

—

it is better to drain freely. The cocci in this case are

Ijarticularly virulent and have led to a completelj' aplastic

Ijcritonitis, with toxaemia and cou.sequeut loss of general
vitality. All that we can do here is to remove the exciting

cause m the form of the peccant appendix (if this can bo
done without prolonged operation) and keep the wound
open iu the hope that some of the toxins, at all events,

may escape from the peritoneal cavity by drainage. We
are dealing here with a profound general poisoning, and the

prognosis is extremely grave. .Such cases must be spared
from all prolonged exposure to the depressing elfects of

manipulations and the anaesthetic. In most all search
for the appendix should be left for a, subsequent operation
unless it present itself at once. From evidence before us
it appears more than probable that the effect of chloroform
plays a large part in the general depression.
While writing the above I have seen 7 cases which

illustrate the varieties alluded to on which I have operated
with the last few days

:

1. A mild quiescent case ; axjpendix removcil ; no cliainage.
2. A mild active case ; appendix removed ; no drainage.
3. A severe general case witli much effused aplastic fluid iu

the right flank reaching to the diapliragm and iiroducing
cough, but with only moderate toxaemia and a relatively fair
liulse ; appendix removed ; free drainage.

4. Severe inflammation with sloughing appendix and abscess,
but general condition fairly good — organ removed ; free
drainage.

5. Severe attack with localized abscess and appendix imr
bedded in wail of caecum. Temperature high. O'gan dis-
sected ont; drainage.

6. Intense inflammation: appendix imbedded in caecal wall
and acute enlargement of mesenteric glands in tlie angle
between the ileum and colon : caput coli and last two inches of
ileum solid witli oedema ; appendix removed, no drainage. The
))aticnt had incipient pneumonia with much herpes on cheek
and lips. Temperature very liigli befoi-e operation.

7. Intense iimammation of distal third of .appendix witli pus
just about to burst through its serous coverings iu man\ white
patches; vascular adliesions all round; organ removed ;Wound
closed without drain.

All 7 cases recovered. Of the 6 with fresh acute inflam-
mation 3 were drained, and are practically (juite well

:

3 were stitched up witliout any drain, 2 of these liealecl
wifchont a flaw, one sliowed a perfectly healed skin
incision with a little turbid serum from two stitch Imles.
A few days later: Tho wound is now dry, and has all
the signs of primary union, being firm and soft. One of
tlie cases (No. A) in which drainage was employed wonld,
I now think, have done equally well or better witliout
drainage. Xot so long ago all, except the first, would have

been treated with drainage, and would probably ultimately
have developed ventral herniae.

Perfok.vtiox of Stomach .\n'd Dcodekcjj.
This same question—whether we ought to drain or not^

confronts us after operations for several other acute
inflammatory conditions within the abdomen. Nowhere
is it more momentous than after perforation of the stomach
or duodenum. Here after we have closed the jierforation
it is diflicult in some cases to say whether drainage should
follow or not. 1 have treated many in both ways, ami
have gained the impression that those whose Vi-ounds
have been closed at once have suffered less from tho
catastrophe itself and the operation than those whoso
wounds have been drained. I do not think I have ever
regretted not having drained. I have often concluded that
drainage had been of no use if not actually injurious. One
thing is, I think, pretty clear, namely, that if a drain bo
used the escape of fluid is only from the abdomen in the
immediate neighbourhood of our wound. No effectual

means of draining the abdomen have yet been devised.
We ask oiu'selvc.-. then. Is it worth while to drain an are.-i,

not larger than could be covered by the closed hand, ani_l

probably for not longer than 24 hours '? For by this time
the fiekl of operation w ill bo shut off' from the rest of the
abdomen by plastic exudation. Indeed, I have often
speculated whether, iu some cases at least, our drain lias

not prevented the completion of this plastic process, and
interfered with the apposition and union of the damaged
viscuswith the parietal peritoneum and other parts around.
And if an aplastic peritonitis is the sequel to a perforation
the fluid eft'used will gravitate into the flanks, and here it

could not be withdrawn by any drain in the epigastric
iucisiou. Fresh wounds iu the flanks might be made, but
the}' are, as a rule, unsatisfactory in these cases. Indeed,
a patient with aplastic dilfuse peritonitis after perforation
is in a desperate condition from which no amount of

drainage will save him, and each fresh opening in tho
abdomen weakens him. His own powers of resistance
alone can save him. I have seen collections in tlie flanks
and pelvis appear and disappear iu these cases without
incisions.

P'rom all these considerations I have been led for several
years considerably to modify some older views about
drainage iu such cases. In many of them after careful

mopijing of the infected suriaces, however extensive, the
wound in the abdominal wall has been completely closed
in many cases. And I cannot recall one in which there
has been reason to regret the practice. There is good
ground for believing, as already stated, that fresh serum iu

the peritoneum and other serous cavities is germicidal,
and furthei', dilutes the toxins produced by the bacteria.

It is effused rapidly, and qu'ckly absorbed, carrying the
toxins with it, to be eliminated by the kidneys. Tho
lencooytosis which is at the same time induced, acts
further in destroying the septic gcrmg, and between these
two processes the infection is controlled if only tho
patient's general vitality is maintained. We believe we
can assist in the cycle of events in several ways. For
instance, copious subcutaneous or intravenous infusions of

normal saline scilittion, or of 5 per cent, of glucose in dis-

tilled water, not only help to raise the vascular tension
lowered by sweating, vomiting and toxa^emia, but also
further the dilution and elimination of the toxins by tho
kidneys ; morever, leucocytosis is said to be increased by
these means.
The same processes for the destruction of bacteria are

seen iu operation in other analogous cavities of tho
bod}', notably the joints and spinal canal when infected
through the blood stream. A joint thus recently infected

may be found to swarm witli bacteria. Subsequent aspira-

tions may show—except in the most virulent infections,

usually from without—an ever diminishing number of

organisms, until at last they cannot be found either iu

smear preparations or by cultivation. The same is

seen in cases of spinal meningitis. I have had several

which have recovered perfectly. Two are recorded (anil

many more collected from other publications) in tho
Transactions of the BoiialSociclij of Medicine, 1907, where
suppurative meningitis of the dura, producing almost
hopeless general conditions, recovered under no other
treatment than repeated withdrawal of tlie highly infected

fluid by repeated tajiping of the lumbar sao.
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There is much evidence, tlien, for the belief that the-

scrouK cavities of tlic body, being so important, are pro-

vided witli specially powerful defensive works to protect

them from bacterial invasion. It slionUl be our aim to

assist them surgically vi'hcu they arc in danger of being
overpowered by the accumulation of bacteria and their

toxins—sometimes bj' evacuation ^^•ith drainage, some-
times by evacuation without drainage. AVe should
always study to interfere as little as possible with the

natural protective agencies. Overliandling, ovc-'distiu'b-

auce. overstimulation with chemical germicides, have long
been recognized as harmful, and I feel sure that over-

free use of drainage also often plays an injurious role.

Tlie mere fact that a wound in the epigastrium is Itept

open by the insertion of foreign material must more or
less disturb the vascular balance within the abdomen;
and the pi'esence here of an open wound is more painful

during the first few critical days than a cltsxl one, on
v.-hich the movements of respiration have less eilect. The
daily readjustment, too, of drains and dressings must
cause a great addition of pain with all its depressing
influences at the patient's weakest time, besides increasing
the risk of added sepsis. I do not think there can be any
question that a patient's general condition is more satis-

factory with a closed wound healing more or less by first

intention under a dressing untouched for days than with
an open wound. '

Of course an attempt to obtain primary union may not
be quite s\iccessfal in some. cases. Invisible septic particles

may have lodged in the wound and may infect the deeper
or superficial stitches, and some of these may suppurate.
]iul this, it it occur at all. will take place after some days,
during which the peritoneal ca% ity has, at all events, been at

rest. At the worst in such cases some of the deep stitches

liave worked out without delaying the general recovery
longer, perhaps, than had the wound been drained. This is

a small price to pay fur getting the abdomen closed at once
and giving the patient rest for the first few days wlule the
catastrophe within is repaired. As a matter of fact, the
number of cases of perforated gastric and duodenal ulcers

treated bj' immediate closure of the abdominal W'Ound,
treated in my beds by mj'self and others, has largely in-

creased, and primary union has been the result in an ever
larger proportion of late. Some will continue to be drained
after such lesions, but I think fewer and fewer.

Here, ag.aui, the character of tlie fluid met with when
the abdomen is opened will help to decide the point in

qnestion. If much putrid food have e=)oapcd from the
perforation ,and the resulting peritonitis has yielded an acrid
acid flnid as tested at once by litmus paper, the case is a
bad one. If, besides, there is deep injection of the intes-

tines with distension, and little or no plastic lymph is

seen, we niay count on a virulent form of infection, which
would inoculate our wound at once and prevent its heal-
ing. Here I should drain freelj-, but with small hoi^e for

the patient.

But in some cases of fasting stomach there is little

extravasation through the perforation. Hero wo find a bland
whc} -like alkaline or neutral fluid with no deei^ injection

or distension of the intestines, while they show an inclina-

tion to adhere by plastic lymph. In these cases, after

careful cleansing of all the pockets of the peritoneum
accessible to swabs on holders. I am now inclined to close

the abdomen completely without drainage. Manj' such
cases have healed without further trouble by primary
union. For instance, in a case of duodenal perforation
the diagnosis was very obscure, and an opening was made
over the vermiform appendix, ^Yhich was under suspicion.

The wliole peritoneal cavity was full of the bland fluid

alluded to. and thei'e was some free gas. Kecogniziug the
true condition now, I opened in the epigastrium, found the
]ier£oratiou near the pylorus, and closed it. After thorough
swabbing of the whole peritoneal cavity I stitched up
both wounds without drain.age, and permanent primary
union witliout a flaw was the result, the patient being
soon well.

PvosALri>cx.

Let us take now another acute abdorain.al condition. If

on opening the abdomen a pyosalpinx with localized peri-

tonitis is found, there need be less hesitation. Here the
immediate closure of the wound may be done in the large

majority ot cases. In tlic first place, it is known to

C

bacteriologists that the pus from pyosalpinx is sterile in
about 50 per cent, of ordinary cases. In this group there'
is no special reason for drainage if ooJiing from adhesions
can be quite controlled. But in the other lialf of the cascj
the virrdencc of the bacteria mitigated by long residence
in the body is low, as indicated by the plastic exudation
and the absence of inflamed and paresed intestines, and a,

carcfnlly sutured wound will heal per 2>>'i'»irnii in the
mnjerity of cases in spite of the pus. I have seen this
over and over again, and also after raptured tubal
pregnancy.

Intesttnal Oant.rfnr.
Again, in another class of lesions the same question has

to be considei'ed. I allude to gangrene of the gnt from
internal strangulation. Here, except where there has
been perforation and faecal extravasation, drainage should
be aroided after removal of the damaged portion. Tho
plastic processes appear to me to be more perfect witliout
a drain, which may prevent the apposition of healthy
structures around our line of sutuie. I could prodnco
many instances to illustrate this point; one or two will
suflice. A few years ago I had to remove four feet of
small intestine black and gangrenous from constriction of
an omental band, On opening the abdomen, over a pint
of ikirk putrid flocculent fluid escaped. After the excision
ot tlie gangrenous coils and junction ot the ends, tlie

wound was completely sutured without drainage, and
juiiuary union followed. Her doctor tells me the lady has
remained perfectly well ever since, with no Bigiis of ad-
hesions. Another similar case occurred to me iu hospital
a few years earlier. Here I re.Tioved 5! ft. of small gut
for gangrene with a couple of pints of dark putrid fluid.

Piifect primary tmiou followed without drainage. The
patient was a feeble woman of 76, and was quite well
when I last saw her two years after operation. In both
cases the putrid fluid, one would have thought, ought to

have interfered ^^'ith primary union, but it did not.
Ill cases of removal of the caecum where we open up

areolar planes it may be a different matter. Drainage may
perhaps be required unless wo are perfectly certain ot our
asepsis iu removing the gnt. To deal witli moi-e or less

sepsis in the peritoneal cavity is quite another thing
to arresting its progress in areolar tissue. But even
here drainage may be discarded in many cases, as I

know.
1 have asked your consideration of these points and

given you some of my experiences in the liopo of drawing
your attention to a subject upon which our conclusions are
not yet fully crystallized and in an attempt to arouse a
more careful clinical study which must alwaj's go hand iu

hand with bacteriological work. I am .addressing expe-
rienced practitioners, not young student beginners vvho
might be likely to draw wrong conclusions from the
speculations offered them. These arc of no recent growth.
It must be more than twelve years ago since I ventured to

publish a paper on this subject. And experience, in many
cases combined with what we have learnt from bacteri
ology, has served to confirm and amplifj- the deductions
then put forward.

The Coyal Dental Hospital, Leicester Square, has
received from the executors of the late Captain T. B.
Heathorn a donation ot £400.

The Association of Infant Consultations and Schools
for Mothers, which is now doiug its work as a department
of the National League for Priysical Education and Im-
provement (4, Tavistock Square, Loudon, 'VN\0.|, lias in
viev.- a comiietition in the subject of motliercrafr. the
competitors lieiug women attending the various schools
for mothers iu London. I|. is proposed that each ot the
schools sliall select by competition not more than six
representatives, and that these sliall subsequently take
part in a competition held b>- the association itself for
prizes in nine classes of work. Among tlie latter are
dressing and undressing a baby, laundry work, cooldng,
cutting out and making garments, knitting, and cleansing
babies" bottles. A prize will also be given for the baby
evidencing the best condition and greatest care, provided
that it is shown by a mother in iiossession of a favomabUi
rejiort as to her Irorac for a period of not less than threo
mnuths signed by n health visitor or other responsible
person. The competition is (o take place during the
health week, April 6th to April 12th.
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JPPENDIC0BT03IY IN PLACE OF C0L0ST03IY

rOR KELIEF OF OBSTRUCTION CAUSED
BY IRREMOVABLE CANCER OF THE

RECTU3I AND COLON,

]jV '^'. G. SPENCER, M.S., F.R.C.S.ExG.,
.SVJIGEOK TO THE WESTMIXSTEK HOSriXAL.

T r-i'.oroSE to show, iu cases of cancer of the rcoium and
colon too far advauced for excision, that colostomy, iu

])arfciciilar left inguinal colostomy, is often au oijeiaiiou iu

excess of the rec[riiromeuts ; and that in such cases appen-

ilicostomy can afford suiiicient relief, whilst avoiding the

.i»reat discomfort and disability provoked by colostomy.

There is 110 suf&oieut evidence that colostomy cliecks the

progress of the cancer itself, and it does not preveni, paiu

from setting iu when the jjelvic nerves become involved.

Left inguinal colostomy is especially indicated for inoper-

able cancer of the lower part of tlic rectum ; wbeu the

ih'sease is situated higher up appendicostomy may be
Kubstitulcd.

Even when the colostomy has been performed in a
completely suecessfid way, yet the irregular escape of gas

and faeces, excited by any unusual incident, is the cause

of grave discomfort. The patient, if a man, finals himself

unable to dispense with the services of a nurse, and when
the advance is slow the continuous attendance of a uu.rse

becomes very trying. If a wife or daughter acts instead

nf a nurse, the changing of the dressing, especially at

night, induces weariness and disgust, and when time
]iroves that the colostomy has been done for a uou-

nialignant condition, then the limitation which the

i.'olostomj' imposes upon an active life becomes a heavy
burden ; a man cannot go an hour from a lavatory because
he cannot be sure when he may need to clean himself.

(Jne patient upon whom left inguinal colostomy was per-

formed, for what was diagnosed as inoi^erable cancer, (hed

seven years later, apparently not of the cancer at all.

Another similar case has lived longer still, cut off from
active life, as just mentioned. Both have bitterly com-
plojned to their friends of the excessive nature of the
oiieralion.

My pro.cticc of appendicostomy owes its origin to the

iate Mr. Keetley,' although I do not find that ho or any
subsequent writer on appendicostomy has advocated it as
J do here. Moreover, in the reports of recent disoussious

on cancer of the rectum and colon by those especially

interested in these subjects,- no one advocated any other
alternative than colostomy for inoperable cancer ; at the

same time there appears in such discussions no due recog-

nition of the great discomfort incidental to colostoniy, even
when perfectly successfully carried out.

Kefore using it as recommended in this p<iper I had
successfully employed appendicostomy in several cases for

the relief of tympanites complicating acute appendicitis.
Jn two cases in which the tympanites persisted after the
i^ppeudicitis, imrelieved by other measures, the I'eopeuing
of the wound and the establishment of an appendicostomy
afforded relief, and the patient recovered without a fistula
persisting.

I have made the appendicostomy opening just at the
funnel-like junction witii the caecum as seen when tlie

appendix is drawn out. Into this is inserted a winged
rubber catheter, or a glass cannula Vvith a flange whicli is

lixed by turning iu the margins as described in the
gastrostomy njethod known by the names of Kader and
Senn. Such a fistula will close spontaneously it the tube
be soon left out, say after ten days. If a tubeis kept iu, a
valvular fistula becomes established. If after, say, three
months the catheter is tncn omitted to be regularly
passed, the fistula will tend to scab or skin over, but is

readily reopened.
By attaching rubber tubing and a funnel to the outer

end of the catiieter fluid may be run in or gas and faecal
lluid siplionil oli at will, without laoving the patient or
his dressing-. 'Wlicn the distension has been once relieved
au ounce ov two ot clive oil shaken up in a pint of scan and
watei.% and rnn iu early in the mornijig, will induce a
motion per roctuG! iu an i)0"r a- -,>. siifliiiont for the nasji
twanty-four liO'.-i;^.

Ifoiivj A', '.i L.'', =/.;' .'ui or more of ca'itor

oil or magnesium sulphate may be added, but excess excites

repeated motions and has to be avoided. Scybala are got
rid of by increasing the amoimt of soaj) and water run in.

When the motions arc thus regulated there 's but rarely
any escape of. gas or faecal tinid by the iistula, and the
patient can get about with a pad and bandage over the
fistula, without fear of having to change it or of any faecal

odour being i^erceptible. Should he find later on, as in
the few, that the bowels can be i-egulated by aperients and
the catheter is no longer passed, the fistula will scab over
and then no dressing at all is required.

The cases upon T\hich I have performed appendicostomy
divide themselves into three classes:

1. Cases of acute intestinal obstruction vsho survived
only a few days.

2. Cases which lived for months '\\hilst the disease
pursued its course to the end.

3. Cases who returned to active life.

During this period I have performed left inguinal
colostomy in two cases for inoperable cancer involving
the lower thiid of the rectum, and iu two other cases
certainly suffering from inopeiable cancer I advised tliat

there were no sufficient indications for any operation at

that tinjc.

^. d'cc, • T,)l(.'sti/iaJ Ohslnictinn in wliic.h A)mtndicosicm>i
ir.i.-- iJ:tib: (iii'l. (jasand Fluid fiq'honcd off until tlie Distension
'<ii Jlt'licrcd,

ff/i Tcmale, aged 53, with inoperable cancer of the sifjraoiil

flexure. Ajjpendicostomy was done on March 4th, 1910, and
she .died the next da.y.

16) Male, aged 63," with cancer of the eplen'c flexure and
transverse colon. Appendico.stDniy was done on December loth,

1909, and be died on December 23rd.
(ci I'omalc, aged 78, with cancer of the .isoeudiiig colon and

multiple grov'tbs all over the abdomen. Ileo-sigraoidostomy
and appendicostomy vv-ere done on December 11th, 1908, and
she died on December 13lh.

(<f i Male, aged 32, with cancer of the upper part of the I'ectum

.

Appcudicostomi' was done on Deceu:ber 29th, 1910, and he died
on Jauuarv 8tb ,' 1911.

There was in these cases no recurrence of the distension;

tlie nurses frequently ran iu fluid through the tube, and
siphoned off faecal fluid without disturbing the patients

;

also faece.'; passed per rectum.

2. Cases which Survived ftr Some JIuntlis.

(a) Female, aged 56, with cancer of the ujiper part of the
rectum. Apjiendicostoniy was performed on November 9th,
1910, and she died on June 12tli, 1911. Meanwhile the patient
got about, and did not suffer until aljout three v>'eeks before
death. She was under the observation of Dr. Francis ol
Tjxbridge.

i'j) Female, aged 64, with cancer of the sigmoid liexure and a
secondary mass in the anterior edge of the liver which came to
in^ol^e the transverse colon. Appeudicostomv was performed
ou March 23th. 1911, and she died on August 'llth, 1911. fsbe
remained comforta.hle, and was able to get out in a batli chair.
She sriH'ered \cry little. 8he was under the obvorvation of
Dr. Collier of Westniinsler and Dr. Lush of Hampstead..

lc) Female, aged 62, with cancer of the utjper part of the
rectum. Appendicostomy was done on November 7th, 1911,
and she died on March 31st, 1912. She got about well at first

and was under the observation of Dr. Benniou of Orijiugton.
During tlie last few weeks she suffered a great deal of pain.

(,-?) Female; aged 57, with inoperable cancer of the upper part
of the rectum. iShe had become exhausted l>y irregular attacks
ot fever, the cause of which was obscure until the intestinal
obstruction intervened. Appendicostomy was done on .\ugii,st

15th, 1912, after wliich .she remained in a comfortable state with-
out either obstruction or pain but with irregular elevations of

temperature until her death on November lOtli. She was under
the care of Dr. F. H. Spooner.

The colleagues imdcr vdiosc observation these patients
were after the establishment of the appendicostomy
agreed with mc in instituting comparisons favourable to

appendicostomj', as affording a sufficient relief from
obstruction. In none of these was there any marked
haemorrhage or discharge from tho growth. The fluid

run in through the appendicostomy fistula every morning
13:- -Jluced a suflieient motion and prevented any recurrence
ci intestinal dfsteusion and obstruction.

3. Thi-ec'C'ases' have Rctun-ed to Active Life after the
Apiu^ri'.licostony.

la) Female, aged S5,*with inoperable cancer of the upper part
of the rectum, AppGndioostomy was done on April 16th, 1912,
and I ?aw her on November 15th. 8he had got a little thinner

I b-.;t ...t' ;:;;ute active, tiio abdomen flat, the Ujtuljui oneuing iu



JAN'. 18, igtj-T GANGHENB OF THE APPENDIX AND SMALL INTESTINE. f =Tii];BRirisiT rnn

which she was keeping the catheter surroiimled hy Ijealthy

skin. She had heen running in only a small amount ot olive oil

and soap and water daily, but the growth was advancing and
the amount recjuired to bo increased. She was under tlie

observation of Dr. Glegg of Datchet.
[Ii] JMale, aged 58, with inoperable cancer of the rectum at the

level of the promontory, of which there had been symptoms
for more tluiu a year. Appendicostomy was done on November
2nd, 1910. A year later he came to the hospital to see me ; he
had been working meanwhile as a packing-case maker. He had
passed a catheter through the fistula for throe months, then,
tiniling he could regulate his bowels by aperients through tho
mouth, he had omitted to pass it, and the fistula Iiad become
.-overed by a thin skin. He had latterly felt himself getting
weaker, and projiosed to work halt time ; the growth had made
some advance. He attended again on November Z5th,1912—that
is, two years after the operation; he had continued at work,
and only complained of what he called "chronic diarrhoea."

(c) Male, aged 63, bachelor. A large fixed mass occupied the
left inguinal region, in tho centre of which was an abscess
coming forwards to the surface, OiUd upon this intestinal
obstruction had supervened. Appendicostomy was performed
on October 9th, 1909, and at the same time the abscess incised ;

it seemed to be situated in the middle of a mass of cancer
round the sigmoid flexure. On November 28th he was able to

leave the nursing home with the abscess healed. On February
10th be had recovered sufrtciently to resume his previous active
life, the bowels acting well when fluid was run into the fistula,

and from which there was no regurgitation. He could manage
this himself, and had only a manservant to attend on him. Tho
mass in the left inguinal region had shrunk to a hard fixed
mass. He continued under the observation of Dr. CP. Sampson.
In September. 1911, a friend who travelled with him on the
Continent described him as in magnificent health.
Perhaps time may prove that iu this case the disease was

really inflammatory.

References.
•Keetloy. British MEracAi. .ToraN.M,, 1894, II. IU2 ; 1905. i. 1299;

1905. ii, 863. Lancet, 1906, i, 1023; 1907, i, 1761 (Cavendish Leuture).
ri.u'ccdiuas Moiial Society of Medicine, November 10th, 1908, vol, ii,

Surgical Section, p. 67. (Keetley died iu December. 1909.)
- Discussion on Cancer of tbeliectuni and Pelvic Colon, by Sir. ^'. E.

Miles and others, at tho London DIecLing of the Briti-sh Medical
Association (British MiinicAL Journal. 1910. ii, 9*11, and by Mr.
Harrison Cripps and others at tho TjivevroolMecLiny of the Association
(British Medical Journal, 1912, ii. 843J.

GANGRENE OF THE VERMIFORM APPENDIX
AND OF A COIL OF SMALL INTESTINE t

OPERATION: RECOTERY.

By JOHN D. MALCOLM, F.R.C.S.Edin.,

SENIOR SURGEON TO THE SAMARITAN FREE HOSRITAL.

The contlitious in the case related below seem sufficiently

umisual to be put on record:

A single woman, aged 31, gave the following liistory : In May,
1911, she had an attack of pain iu the right side of the abdomen,
which ceased after a few days. Six months later, on Novem-
ber 2nd, at 2 a.m., she was aga.in seized by a similar hut more
severe and continuous pain. Dr. D. M. Mackenzie of Southall
saw her, and diagnosed acute appendicitis. The bowels acted,
but the pain increased rather than diminished. The woman,
who was in domestic service, was taken in a cab to her own
home on November 2ud, and was admitted to the Samaritan
Free Hospital at 7 p.m. ou November 4th, sixty-iive hours after
her illness began.
She was then flushed, and looked very ill. The temperature

was 100' F. The abdomen, which moved only slightly in respi-
ration, was tender and distended, there being marked re-

sistance to pressure over the caecal region. The rectum was
loaded, and an enema caused the bowels to act, after which tho
distension of the abdomen subsided, aud all pain ceased.
When I saw the patient, about two hours later, she still looked

very ill, but the flushed condition had given place to extreme
palior, the pulse was feeble (110), and the abdomen was flaccid,
there being neither pain nor tenderness nor resistance to palpa-
tion anywhere. By combined pelvic and vaginal examination
an ill-defined soft mass of tissue was feltiu the upper part ot the
pelvis on the right side. The woman was not collapsed, and she
felt ^"er>' much Vietter when the pain ceased. The relief was so
great tliat I hesitated about operating, but the history and the
conditions observed seemed to indicate that au examination by
incision was necessary.

.\t 10 p.m., sixty-eight hor.rs after the first onset of pain, a
short incision was made parallel to Poupart's ligament on the
right side, and immediately several ounces of bluish-black fluid
of the consistence of serum escajied from the wound. This
fluid had no resemblance to pus. It was apparently free iu the
peritoneal cavity, and my first impression was that a ruptured
extrauterine fetation existed, and that the indefinite mass in
the iiclvis was blood clot. Further examination showed that
a piece of intestine was gangrenous, and a second incision was
made in the middle line to allow free access to the parts. A loop
of small intestine in a necrotic condition was partially and lightly
adherent round the lower end of the caecum. Tliis coil after

being easily separated was wrapped in swabs, and placed out of
the way in' the middle of the abdomen. It was then seen that
the vermiform appendix was gangrenous and ixirforated. Ic
was adherent to the inner side of the caecum, and had been
surrounded by the dark coloured fluid most of which had alreaily
escaped or been swabbed away. The appendix was removed by
crushing and ligaturing its base and inverting the stump by a
purse-string suture.
Then the unhealthy portion ot small intestine was again

ex])osed. It had a faintly putrid odour, and its surface over a
length of about 12 iu. was dead, being in some iilaces quite
black, in others liaving various shades of grey. The junction
between the diseased and healthy parts was well defined. Tho
bowel was double-clamped and divided above and below the
necrosed portion and the mesentery of the isolated piece was
cut away. There was just enough small intestine lefc

attached to the caecum to allow a lateral anastomosis to ho
made after inverting aud securing the retained divided ends of
the bowel.
The peritoneal cavity was drained through both incisions,

and there was a very free discharge of 3-ellow serum for a tew
days, but except a looseness of the bowels, which continued for
rather more than a week, there was no complication of any
kind during convalescence, the highest temperature being
below 101= F.
The patient came to the hospital ou March 22nd, 1912, four

anil a half months after the operation, to report that she wan
(|uite well and that the bowels gave no trouble. She wished to
know if she might emigrate to Canada, and I thought she
might safely do so.

The necrosis of a coil of small intestine wliicli occnrred
in this case is a condition which 1 have not seen before iu

association with gangrene of the aijpeudix. Some years
ago ' I suggested that gangrene of the appendix frequently
occurred wifcliout any symptoms until after a portion of

its wall had died. 1 published a case- iu which profusp
haemorrhages from an opened appendix abscess cavity

were associated \yith areas of gangrene.

These were seen when the apposed and apparently healed
surfaces of the wound were separated with a view to finding tho
bleeding point. They consisted of dark-coloured superficial
areas, about a quarter of an inch in diameter, scattered over
the freshly exposed cut surfaces, exactly like cultivations of an
organism upon a solid uutrient material. No bleeding point
was found, but there was no further haemorrhage, and tho
visible necrotic areas gradually separated after the wound was
laid open and drainage of its deep part was made very free. lo
seemed certain, therefore, that the necrotic areas were caused
by the action of an anaerobic microbe which destroyed the wall
of some vessel or vessels in tho deep part of the abscess cavity.
As there was no sign that the abscess would not heal well in
that case until the first haemorrhage took place, it may be
inferred that the cause of the necrosis did not induce any
irritation or inflammatory reaction.

The gangrene of the intestine in the case now related

seems also to have been due to some microbe in the fluid

around the gangrenous appendix. It is hardly possiblo

tliat the intestine could have been in the condition
described for the three days, or very nearly three days, ol'

tlie patient's illness. I am inclineil rather to think that

the pain was due to tension within the appendix; that
relief was due to rupture of the appendix; and that tho
necrotic change in tlic bowel was very recent, being
caused by an exceedinglj- rapid actiou of some micro-
organism in the fluid that escaped into tho peritoneal

cavity after the jiaticut's admission to hosjiital. Serous
fluid of a yellow colour, and more or less clear, is often

seen collected iu a pool around a gangrenous appendix,
although not held there by adhesions. In the case now
recm-ded the fluid was of a very dark colour, and
apparently it had a iiecrogenic effect upon the bowel.

it is, of course, conceivable that the condition of tho
bowel was the cause of pain, and that the cessation of

pain was due to the emptying of the intestine by tho
action ot the enema and to the consequent relief of tension

within it ; but it is very difficult to believe that an enema
Avould act if the bowel had been even for a very few hours
in the condition above described; and the pain was of very
nca,rlj' three days' duration.

Pain is undoubtedly sometimes due to the escape of thn
contents of a vermiform appendix into the peritoneal

cavity; but there is quite coiumonly a stage, as iu this

case, in wdiich after the appendix has ruiitured, aud
apparently immediately after its rupture, there is for a
time complete freedom from pain.

It is a question whether an enema should have been
administered when the patient w,as admitted to the hos-

pital. In this particular instance the effect was good, for

the operation was easier with the intestines collapsed thau
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it would have been if they had remaiued dilated. But if

acuto appendicitis requiring operation is diagnosed, it is

usually better to operate first and to clear the bowel after-

wards. The enema seemed to determine the onset of the

condition in which alai-niing symptoms subside, and
therefore its effect was to help the patient not to a cure

but to a further stage of the disease, to that dangerous

state in which the practitioner is tempted to believe that

his patient is better, and that operative interference is not

Mocessarj'. If this view had been adopted in the case now
recorded, it is certain that a few hours' delay would have

inado the conditions very much more serious, if not

altogether hopeless. An operation then, or a post mortem
examination, would have shown an intense general

peritonitis affecting the parts aroimd the appendix
i-cgion most severely.

Whatever the exact interpretation of the symptoms may
be, the case illustrates (1) the imperative need for opera-

tive treatment in certain cases of appendix mischief, and
(2) the importance of sudden cessation of severe pain as a

sign that the conditions have become not less but more
rirgent. I do not believe that ajipendix cases can be
understood until it is recognized that there are two dis-

tinct forms of mischief—one, inflammation coaimcnoing
in the mucous membrane; the other, gangrene brought
about by tlie action of a necrogenic.microbe which causes
no inflammation until the dead part is separating, or has
.separated. Each of these conditions may complicate the
other, but typical cases are easily defined. There can at

least be no question that, in many cases of gangrene,
operative treatment is alone of use, whilst there are other
cases in which even severe inflammation causes little real

danger.
But the difficulty of recognizing which condition exists

is sometimes so great that the surgeon thinks the safest

course is to assume the worst, and operate at once,

believing that if the patient would recover without opera-
tion, an operation will not prevent his recovorj', ,q,nd

knowing that if the apjiendix is ruptured without adhesions
liaviug formed, delay in removing it is exceedingly dan-
gerous, whilst a sufficiently early removal is almost
always successful.
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TWO CASES OF fJANaRESOUS APPENDICITIS
WITH UNUSUAL HISTORIES.

BY

GERALD S. HUGHES, M.B., B.S.Loxd., F.R.C.S.Exg.,

ASSISTANT SCllGEON, TOKK COCXTT HOSPITAL.

The two cases of appendicitis the histories of ^vhi.Jh are
given below were met with within twenty hours of each
lAher, and, showing as they do several points of interest,
are, I think, therefore worth recording.

Case i.

.7. P., male, aged 9 years, was first taken ill on September 1st,
1912, wiien he compliiined of pain in the stomach. Ho had pre-
viously been healthy, althoutsh from infancy he had from time
to time complained of pain on passin!j water. When seen lirst
Jie had no objective sym))toms ; the pulse was 88, and tlie tem-
XJeratm-e normal, the belly soft without anv tenderness; a bis-
muth mixture was prescribed. Between Sep'temher 1st and Sep-
tember 6th he was seen each day. The pulfe remained steady
and below 90, and the temperatm-e both niglit and morning
was normal. When seen he was generally plaving with his
toys and free from pain, though there was alwavstho stor-s- that
he occasionally would cry out with paroxysmalaltacks of sharp
pain. His bowels were opened each day' On September 6th Iwas sent for as the child had been attacked with severe pain
while passing a motion. On examining him an hour after themin had commenced I found his belly wall al)solulcly rigid
.riiepulsowas80, and the temperature 98.8 . The tongue was
moist, but he wore a somewhat worried look. I diagnosed acute
abdomen, and had him removed to hospital. On admission the
temperature was 101.4- and the jjulse 120. I operated imme-
diately and found the belly full of pus. On feeling for the
appendix I found it hanging over the edge of the pelvis. It was
adherent to the bowel and hiadder, but was separated with ea^e
It was a long one; the first 2 in. ajipeared healthy, but distal
to this it was enlarged to the thickness of one's thiimb. It was
Cangreuous and had a perforation. On opening it I found a

concretion the size and shape of a " monkey nut." The
appendix was removed, the pus swabbed out and the belly
drained in four places, in each loin and in each flank. The
boy made an uneventful recovery.

Case it.

J. C, male, aged 32. came to consult me on his way home
from work on Septem'oer 5tli, com])lainiug of severe pain in his
abdomen ; the pain was localized and was eased by pressure. I
found no tenderness of the abdomen. I was able to feel the
outline of the pelvic In-im throughoiit its whole extent, and un
tenderness was elicited on deep pressure ; the pulse was 80 and
the temperature 98.2\ He was sent home to bed with a simple
remedy. I was called to see him on September 7tb, and found
that he had been vomiting all the preceding night. The pulse
"was 88 and the temperature 98.6'^. There was no tenderness on
deep pressure in the iliac region nor in any part of tije

abdomen. The tongue was moist, but his face had a slightly
anxious mien.

I think because of the remembrance of the case of the pre-
ceding night more than because of anj' definite signs or sym-
ptoms, although the man's exju-ession was suggestive, I
determined to explore his abdomen. On 0)ieuiug the belly a
little clear fluid escaped. I felt for the appendix and found it

lying in exactly the same position as in the case of the boy,
hanging down into the pelvis against the bladder. I removed
the appendix, and here again found the fu-st lA in. healthy,
the distal 3 in. gangrenous and enlarged to the size of a small
banana. 1 put in a large drain, swabbed up the fiuid in the
abdomen, and sewed the rest of the wound up. This itacicnt
also made an uneventful recovery.
On incising the ajipendi-x I found the dilatation full of pus

and containing si.x tin tacks and eight little shot. To ex))lain
the lu'escnce of this medley I subsequently discovered that the
patient up to eight years ago followed the trade of a joiner,
when he was accustomed to hold the nails in his mouth. The
nails, he explained, wei'e thi'own from .a box wliiob contained
small bits of lead and other remnants into his month, .Tnd he
remembered that be often got odd bits of lead, etc., in his
mouth with the nails.

From these two cases several interesting and instructive

lessons, I think, may be gained.
Neither patient had a raised temperature or quickened

pulse, although in both cases we must, I think, presitme
that pus was present in the appendix before the acuto
symptoms arose. I think the explanation of this lies

in the fact that the appendix in each case was chronically

thickened by the presence of the foreign bodies and there-

fore there was no escape of poison into the circulation and
no infection of peritoneum.

In the case of the child the perforation occurred
obviously while ho was straining at stool, which is au
interesting point.

The paroxysmal pain which each patient suffered
before tho acute symptoms was a true appendicular coiic,

the organ trying to expel the foreign bodies it contained.
Almost all surgeons are now agreed as to the advisability

of operating immediately appendicitis is diagnosed, but
here were two cases with an appendix enormously dilated
which were not diagnosed before acute symptoms super-
vened, altliough bolili cases were examined systematically
and thoroughly with one clinical method omitted—that is,

examination per rectum. Tho excuse for this is obvious ;

there was nothing to lead one to suppose mischief in the
appendix, although it was carefully examined, but I feel

confident that, had a rectal examination been made, the
local tenderness would have thrown light on the condition
one had to deal with, and spared tho patients the acuto
teruiination which so greatly endangered their life.

These cases emphasize the importance of this examina-
tion being made as a matter of routine in all abdominal
cases.

Another point which both these cases illustrated is tho
importance of the abdominal facies. Wlieu first seen,
except for the rigid abdomen in the case of the boy,
neither patient had any objective symptoms except this

worried anxious look.

The late Dr. Frederic Bagshawe, of St. Leonards, Ictc

estate valued at £80,817, of which £78,534 was nee
jicrsonalty.

Heahsf.y, in his sleeping slckne.ss Diary (Part XVIII) for

the Nyasaland Protectorate, states that since the issue of

the last number 17 additional cases of the disease have
been diagnosed by Dr. Shircore. These, added to tho
76 pi'oviously recorded, make a total of 95 cases. The
value of anew drug, " Dye B. S. (Bricgor and Krause),"
was tested in some of the cases, but Dr. Shircore finally

came to tho opinion that it was not only useless as a
therapeutic agent, but might even bo harmful.
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X. MUTCH, M.A., M.B., B.C.,

BKANEr r.ESEAItCa SIUDESI IN MATERIA MEDICA, GUI'S HOSPITAIi,

AND

J. H. RYFFEL, M.A., B.C., B.Sc,
DElIOXSTnATOi! OF PHTSIOLOGY, GUT'S HOSPITAL,

In order to alleviate starvation, when a patient cannot be
led by the stomach, it is the custom to iutroduce various
food materials into the rectum. This procedure depends
on the assumption tliat such materials can be absorbed by
the colon and are meta.bolized in a normal manner when
absorbed, 'When given in this way saline solution is

imdoubtedly useful as a source of water. Dextrose
solution is fairly well absorbed, but starch and fat are
probably of uo value. The utility of protein is doubtful.
Langdou Brown found no increase in u.riuary nitrogen as
a result of giving partly prcdigested protein by the rectum,
and concluded that earlier observations, showing that as
much as 50 per cent, of the protein given might be absorbed,
were largely fallacious owiug to the notorious difficulty of

\vashing out the colon completelj'.

1. The Disappearance of ihe NUrogen of Peptonized
Milk and of Dextrose from the Coton.

To a girl 6 jears of age, who could not be fed by the
mouth, 10 per cent, dextrose was given per rectum for two
days. Peptonized milk was then given for two days, and
then 10 per cent, dextrose again for two days. The whole
of each enema was retained ; but, as is customarj', tho
colon was washed out at the end of each day with saline
solution. The nitrogen recovered in this way up to

fifty eight hours after the last administration of milk
amounted to only 0.34 gram out of a total of 2.80 grams
given in the milk, so that 83 per cent, of the nitrogen was
apparently absorbed. Of the dextvoso 99 per cent, was
absorbed. The urine .showed a good reaction for iudican
on the days when milk was given, and none when
dextrose was given, so that evidently some bacterial
decomposition of the protein preceded absoi-ption.

It may very well bo the case that bacterial decompo-
sition is necessary before protein can be absorbed in this

way. As various toxic substances may thus be produced,
it becomes doubtful whether rectal feeding with protein
is desirable, even when considerable absorption takes
place.

2. The Infliienee on Metabolism of Dextrose
Administered btj the Beetum.

The abnormalities in the urine during starvation, which
are due to lack of carbohydrate, are : (a) The presence of
creatin

| ;
(h) the presence of acetone, diacetic acid and

oxybutyric acid with the resulting acidosis and increase in
the proportion of nitrogen as ammonia.

Cathcart has shown that, when a diet consisting only of
cai'bohydrato is taken, theso abnormalities are largely
pi-cvcuted, and the total daily nitrogen of the urine is less
tliau in starvation, and that, when carbohydrate alone
is taken after starvation, the creatin and acetone bodies dis-
appear rapidly, but the fall in urinary nitrogen and in the
XH-oportion of niti'ogen present as ammonia is much less
rapid.

Wo have investigated the changes produced in the
urine by the administration of dextrose per rectum in four
cases—a girl, a bo}', and two men. The girl has already
been referred to. No definite changes were observed on
giving dextrose by the rectum, but the periods were
probably too short. As is usual with children in starva-
tion, tho acetono bodies were present in considei-able
quantity, as much as 0.57 gram total acetone and
1.94 grams oxybutyric acid being obtained on one day by
Shaffer's method of estimation. On tho first day of the
second period of dextrose tho urine contained 0.05 per
cent, lactic acid, or 0.36 gram per diem, which fact

I'xpensea of this investigation Imve been tlefrayed from a grant
ni.<i(ln to J. H. iiyffel by the Scienco Committee of tbo British
Mertieal Association.

1 Some creatin is normally present in the urine of cbildren, but
not in that of adults.

indicates that there was considerable formation of lactio
acid from dextrose by bacteria in the gut.

In the other 3 cases 10 per cent, dextrose was given bv
the rectum for various periods, of which the greatest was
six days. In one case the effect of increasing the dextrose
was observed; in another dextro.se was given by the
rectum after a period of starvation and followed by milk
given by the stomach; in the last case tho effects of salines
per rectum, dextrose per rectum, dextrose by the mouth,
and milk and eggs by tho mouth were compared.
Dextrose absorbed from the rectum was found to causo
a reduction in the daily amount of creatin and of total
nitrogen in the urine roughly equivalent to that of similar
amounts of dcxtro.se. or other carbohydrate, when given
by tlio mouth, but to be far less eUicicnt than that given
by the month in reducing acidosis and tlie formation of tho
acetone bodies. In these cases the lactic acid in the urine
was scarcely above normal, and only traces of lactic acid
were found in the material returned from the rectum, so
that the failure of the dextro.se enemata to influence tho
acetone bodies can scarcely bo accounted for by bacterial
change occurring in tho alimentary canal, and we have uo
other explanation to offer.

One of the adult cases had had rectal salines, but uo
food, for a week, owing to oesophageal obstruction,
which was probably malignant. He was then given
10 per cent, dextrose per rectum, so that he re-
ceived and retained 114 grams dextrose on the first
day and 170 grams on the second, third, and fourth
days. On the tliird day the operation of gastrostomy was
performed with chloroform anaesthesia. On the fifth daj'
feeding by the stomach was begun, so that he received on
this day protein nitrogen 0.95 gram, fat 6.1 grams, carbo-
hydrate 37 grams. The allowance of food was increased
day by day, so that on the eighth and seventeenth days ho
«-as receiving 100 grams and 210 grams of carbohydrate
rcsjiectively.

No diacetic acid was detected at any time. When dextrose
was given by the rectum the daily creatin fell continuously.
The anaesthetic on the third day caused a distinct
acidosis, but no increase in the creatin. The nitrogenous
excretion was probably influenced by tho anaesthetic. It
showed no dimunition up to tho fourth day. On the fifth
day the carbohydrate giren by the stomach was much less
than that given previously by the rectum. A marked rise
in tho creatin occurred, and a rise in the nitrogen greatly
in excess of the nitrogen in the food.

Table showing Results Obtained.
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isf^touic is oxidized in the bod}', so tliat isotonic dexti-ose

solution is more efficient as a source of -nator tliau an

equal Tolume of isotonic salt solution.

•In conclusion wc tlesire to thank Dr. Halo A\ hitc. Mr.

Synioncls, and Mr. Steward, of Guy's Hospital, for prrjiiis-

sion to publish the result.? of investigations made on

patieiits under their care.

. EEr-EBF.SCi:R.
C&lticmi. Journ. of Physiol., kkxt. 1907. 500; x.-ixvi. 19D7. 27; xxxix.

1609. 511. Langdon Brown, Proc. lio'j. 8oi\ 3Ic<l.. Iv, 19U, I'.itt lU.
Tlicrapcutica! Section, p. 63.

RENAL CALCULUS IN CHILDHOOD.
rriTII A TIEPOBT OF TIVO SVCCESSl-TL CASES OF

XEPBMO-LrniOTOMY IN YOVNG CHILDREX.

ROBERT OLLEREXSHAW, B.Cu., F.R.C.S.E.-:.;.,

HON'OR.UtT SURr,r;ON TO SALFORP nOYAT. HOSPITAT, ; TTOXOliAIlT

srHGEOX TO MANCHF-STrii NORTHEKX liOSI'lTAL rOU
WOMEN AND cniLi>r.i;x.

As to the infrequent occurrence of stone in the kidney in

young children all v.-riters are agreed. Sir Henry Morris,'

in an analysis of 283 cases of rcual calculus, met with only

one case in a patient under 10 3-ears of age. Drew records

the removal of a uric acid stone from the kidney of a child

aged 6 years. The rarity of calculi causing symptoms at

this period of life seems somewhat extraordinary, when
one remembers that at autopsies on the bodies of infants

it is extremely common to liud small brown granules of

uric acid deposited in the pelves and calyces of the kidneys.

Holf^ considers that very small calculi are common in

infancy, but in a series of 1.000 autopsies made by him on
the bodies of children under 12 years only one stone of

any noteworthy size was found.

It is probable that the almost exclusively fluid diet of

the first two j-ears of life is responsible for the solution, or

wasliing out, of these uric acid granules, though the earlier

liistories of certain cases which come to operation in later

years make it extremely likelj' that the calculi were
present in childhood. Morris recoids tliat on several

occasions he has met witli a history of symptoms dating
back from twenty to thirty years, showing that the calculi

existed in quite early life. Amongst his cases also are

those of children of 13 and 11 years who had pre-

sented symptoms of calculus for seven and three jears
respectively.

Heaton'^ gives an account of the-succcssful removal 01 a
nric acid stone weighing 35 grains from a female child

of 11 years ; the patient suffered severely from shock after

the operation, but ultimately recovered. Amongst- cases
in Tchich calculi were found at autopsies are tlirce reported
by Newton Pitt.'' These were all uric acid stones, and
weighed 2 grains, 4 grains, and 2 grains respectively, being
found in cb.ildren under 2 years of age who died of diph-
theria anfl bronchopnenmoniii. In the second of tliese

cascs'tb.e mother noticed polyuria but no haematuria ; in

the last case haematuria was observed, but in the lirst

case there were no i-onal symptoms at all. A similar case
is noted by Partridge ^ ; at autops}- a stone of 4 giains
weight was found in the petws of the left kidney. The
child had shown no .wmptonis suggesting the jjreseuce of
a calculus, and no examination of the urine was made.
Death occurred from pneumonia.
The i-epu.ted uncommon occurrence of stone in the

Itidney in children is jjrobably the chief reason why it is
overlooked when actually present. Again, renal jiain is

practicallj' always referreil, by a child, to the abdomen,
and so is ascribed to gastro-iute.-tinal disturbance, the
most common of the complaints of childliood. 'J'he pain
may also be referred to the hip or spine, and produce
simulation of disease in these regions to such an extent
tliat the liidncys arc never suspected, and escape exami-
natii>n. Pain duo to renal calculus depends on the position
and mobility of the stone or stones ; the kidney substance
is insensitive, the pelvis and 'calyces highly sensitive.

The paiu is frequently referred to tlie gioiu; in boys it is

accompanied by retraction of the testicle, wJiich is much
more commonly seen at this stage of life than in later
yeai-3.

It is obvious, from what lias already been said, that ii;

children, as iu adults, calculi may be present" without
causing any symjjtouis. The most constant and reliablt

symptom, however, is haematuria. Lumbar paiu is not
common in children. The presence of fine uric acid
sand should be looked for in suspected cases; the
urethral irritation caused by this substance is sometimes
a cause of nocturnal incontinence, and the urine of

patients suffering from this trouble should always be
carefully examined for nric a<.'id crystals. Transient
haematuria may be caused by the effect of these small
giTiius on the tender kidney tubules, and is not of much
importance; if it persists it must bs regarded as serious

and especially so if there be pain along with tin

haemorrhage.
In infants from 6 to 18 mouths old the commonest cause

of haematuria is scurvy, and it must be borne in niind that

blood may be present in the urine for so)no daj'S befoi'ci

tendern(-ss of the limbs becomes noticeable. In Drew's
case, mentioned above, intermittent lumbar paiu was the
only symptom ; there was no haematuria, but a skiagraui

revealed the presence of a calculus.

In May, 1912, Dr. J. J. Cox asked me to see the following

case :

A little girl, aged 3 years, who liai.l been suffering from iuter-

mittout haematuria (or some weeks. In May, 1911, tliere had
been a siraiiav attack, and I am informed tliat on one or two
occasions the child comiJlained of some slight lumbar pain.
From tliat time until January, 1912, there was no further
evidence of any di.sease, the child appearing to be in perfect
health. For three months before (he time when I saw her the
general health had been failing, though the child looked welt
nourished. Dr. Cox notiecil the presence of slight haematuria
and a little tenderness in the back ; on some days blood was
absent, but a trace of albumen was always there. On no occasion
were casts or pus cells present.
Cystoscopic ex.^miuatiou showed the escape of clear urine at,

regular intervals from both ureteric oriflces. Nothing abnormal
was seen beyond some slight congestion round the oriiii'.e of the
left ureter.' A skiagram showed the presence of a calculus in

the left kidney, the rest of the ui'iuary tract ijeing quite clear.

Operation.
On May 20th, 1912, the usual lumbar incision was made, the

kidney exposed and brought out on the loin. I'areful iialpation
allorded no iudieatiou as to the whereabouts of the stone, but
the radiogram sliowed that the stone lay about 1 in. above the
lower pole. The cortex was incised along its convex border
over the position of the shadow aud a rough spienlated stone
about 3 in. in diameter was removed. The cortex was sewn
uj) by interrupted catgut stitches, the muscles brought together
a.iid the wound closed, a small rubber drainage-tube with gauze
tilling ("cigarette '" drain) being placed do'.vn to the kidney.

Jftcr-nistory.
The drain was removed in forty-eight hours. The wound was

quite souDfl at the end of ten days and the child iiursued a quite
nuinterrupted convalescence. On the lifth day after the oiiera-
tion there was but a mere trace of blood in the urine and hy the
end of the week it had disappeared entirely.

Calculi vcaiovod (actual size).

Case.j.—Composition, uric
acid ; weiglit 4'grains.

Case II.—Composition, calclnrii
o.xalato and phosphate ; weit'"iiu

16i grains.

The second case came under observation on June 26th,
1912.

A boy, aged 8 years, a patient of Dr. Mum ford, had sufferr"
from occasional-attacks of abdominal pain in the left siile t'

twelvemonths; during the last three months the attacks h;
been more severe. The paiu was of an aching character and w

.

frequentlj:.acccmpauied by vomiting. On examination nothii
abnormal was found excejit some little tenderness below tl'

twelfth rib in the left lumbar region and also by deep pressir
on the kidney from the front. The urine contained 0.05 )'•

cent, of albumen but no blood. Microscojiic examination \\\:

negative and tlie cystoscopo showed no abnormality. A ski:

.gram was taken and showed a calculus in the lower pole of ll'

left kidney, wl^irh wn^ slightly enlarged.

'Operation.
On .June 28th, 1912, a rounded, very hard spiciilated stone

weighing 16i grains was removed from the lower part of the left
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renal pelvis. The wound was treated as in the pre% ious case ;

tlie child was up and about in three weeks, and lelt the hospital

on July 22nd. He lias had no trouble since that time.

ShcIi cases impress npon us the importauco of being on
the look-out for renal calculi, which are probably much
more common during childhood than is gcnerallj' supposed.

lu cases ot abdominal, spinal, hip-joint, or lumbar paiu
where the signs and sj'mptoms arc not clear, the urine

should bo carefully tested and a microscopic examination
made. The kidney area should be closely examined and a

skiagram taken of the whole urinary trat't. If possible a
cj'stoscopic examination should also be made.

If no sepsis has occurred, the prognosis is excellent.

Post-operative shock is the only real danger. Heaton's
second case suffered severelj' from shock, and Aldibert lost

one case out of a series of three in children. When sepsis

is present a fistula may persist—this happened in Morris's

case and required nephrectoniy to remedy it. Palliative

treatment by alkalis and other solvents may be effective

when mere sandy particles are present, but when a calculus

exists of size sufficient to bo shown on au .r-ray plate, it

is quite certain that nothing short of operation will remove
it. It must also be borne in mind that the sooner the
operation is undertaken the better the condition of the
kidneys, aud therefore the better the chances of success.

EEFEnEXCES.
^ Morris • Suraifal Diseases of iJic Kidneys and Ureters. 1906.

" HoU ; Disear^es of Infanc'i andCliiiiJhood. I'dOS. ^ Heaton : Binninfi-
huni Med. Itevicw. 1897. ' Nowtou Pitt : Truns. ralh. Soc. Lond., 1895.
' Partridge : Trans. Obst. Hoc Neie I'url:, 1910.

THE QUALITATIVE AND QTANTITATIVE
EFFECT OBSERVED ON rOLYMORPH
NEUTROPHILE LEUCOCYTES IN TIIE

TREATBIENT OF TUBERCULO,SIS
BY TUBERCULIN.

By E. HAMILTON BLACK, M.B., Ch.B.Ei.ix.,

ACTIXG BESIDENT ASSISTANT MEDICAr, OFrlCEn, COUXTT AND CUT
ASYLUM. HEREFORD.

It is with diffidence that I desire to draw attention to
the following phenomena noticed by myself in a series of
cases, some of which I have not previously seen recorded.
From a clinical standpoint they may have great signi-

ficance. Some of these observations have not been
checked, so far as I know, by other contemporarj' workers,
and therefore require confirmation. An important change
occurs in the qualitative and quautitative v.alucs of
polymorph neutrophile leucocytes after tuberculin treat-

ment in those cases of tuberculosis in which these values
ou investigation have been found to be poor aud below the
normal. No doubt this fact has been overshadowed or
perhaps overlooked by workers investigating the more
complex questions in relation to dosage, antibodies,
tox-immunity, etc.

Que phenomenon observed, due to the formation of
antibodies, is the increased power of the neutrophile
polymorph leucocytes to draw into their substance the
invading micro-organism — a fact made use of in
estimating the opsonic index.

I have repeatedly observed by a series of counts that
this increased power is almost equally shared bj' what
I term "all qualities" of neutrophile polymorph leuco-
cytes—that is to say, by those having one or more than
one nucleus. Tliis should be kept clearly in mind, iu view
of the following facts which I have from time to time
carefully collected, and which I think are deserving of
consideratioD on account of their clinical significance.

First, the phagocytic value of polymorph neutrophile
leucocytes iu drawing into their substance tubercle bacilli

is increased iu proportion as the number of nuclei con-
tained in them is also increased. This is contrary to the
view held by so'- "lat those neutrophile leucocytes with
more than one . letis are examples of degenerated
forms.

Counts were taken from a series of slides prepared from
emrdsions of leucocytes treated by control scrums, and
those freshly obtained from tuberculous p.atients. Whether
the tubcrciilo-opsonic index was high or low, it was found
that the average values were maintained throughout with

little variation as follows : Taking equal numbers of the
variously nucleated neutrophiles, the number of tubercle)

bacilli ingested by polymorph neutrophile leucocytes with
one nucleus was found to be about 10 per cent., by those
with two nuclei about 18 per cent., by those with throe
nuclei about 22 per cent., by those with four nuclei about
25 per cent., and by those with live nuclei about 25 per
cent. These figures represent the combined results of all

the counts made from the whole series of slides. Charts 1,

2, aud 3 are some examples of the counts made from the
scries of slides above mentioned. Hence, instead of those
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Chart 1.—Phagocytic values. The numljer per cent, of tulierclo
bacilli ingested by equal numhers of the variously nucleated
)>nl5-morph neutrophiles treated with fresh serum from the blood
of a phthisical patient.
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with more than one nucleus being assumed to be de-

generated forms, their phagocytic vahio proved to be

actually increased ; from my observations I concluded

that they were also examples of more mature forms, and

better fitted to carry on the defensive work in the body
economy. As curious coincideuces they were even occasion-

ally found with nine distinct nuclei, arranged round the

periphery of the cell, and containing a large number of

bixcilli; they were not unlike giant cells.

It was observed that the effect of repeated doses of

tuberculin (given to a number of tuberculous patients

whose polymorph nentrophile leucocytes were found to

be of low value) was considerably to increase that value,

by reason of increasing the number of nuclei in each
cell.

In the normal blood there are, roughly, 5 per cent, of

mononuclear polymorph neutrophile leucocytes, 30 to

35 per cent, with two nuclei, 40 per cent, with three

nuclei, 20 per cent, with four nuclei and over. The
following is an example of a series of cases in which the

nuclei were estimated before and after treatment with
icpeated doses of tuberculin.

Before treatment polymorph neuti-ophiles with one

nucleus were estimated to.be 33 per cent., after treatment

ftr Cmnf
£5
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OBSERTATIONS ON
SrsPEXSIOX LARYXGJOSCOPY, WITH THE

NOTES OP A FEW CASES.

By EDAVARD D. DAVIS, F.R.C.S.Ekg.,
ASSTSTANT SCHGEON, NOSE, IHBOAT, AXD EAU nF.PMlTSmXT,

CHAltlXc: CROSS iroapITAL: CLINICArj AliSISTANT (iN c:h\hl;k>,
LARYXCOLOGIOAI. DEP.VJRTMENT, MOUNT VKHNOX

HOSPITAL FOB CONSUMPTION AKD DISEASES
OF THE CHEST.

PiiorESsoR KiLLiAX, of Berlin, lias recently ilevijfccl and
inlsipfetl a now metliod for the examination of the pharynx
and larynx. The head of the patient is suspended in an
extended position in snch a way as to bring the mouth,
j)harj-nx, and larynx into one line so as to obtain a direct
view of these strnctures.

The patient lies flat on his back on a firm table, with
the head and meek extended oTev tlieedge and supported

2:/4 5

Fig. 1.—L, Lnmp; c, gag; 6, spalula.

by au_assistant. A spatula or tongue depressor is fixed to

a long handle -with a hook for, attachment to tl , hori-
xontal bar of the stand, Tiie spatula is placed over the
tongue and epiglottis of the patient as far down as the
arytenoid region. It is then attached by the hook to a

horizontal bar fixed to an upright
stand. When the spatula and hook
ai'O adjusted and the desired view is

obtained, the assistant releases the
head, which is then suspended as
.shown in the illustration. The arm
(if the hook should be inclined obliquely
downwards and not hang vertically

above the mouth of the patient. The
mouth is gagged open by the special
device witli a screw adjustuient
attached to the handle of the sjiatula.

Professor Killiau has devised fourteen
diifercnt spatulae, hut of these there
are only four, of varying sizes, which
are commonly used.
The illuminat^ion I have most fre-

quently used is the reflected light
from an ordinary forehead mirror,
although iu some cases a small electric
torch has been found useful. Professor
Killiau himself uses a Kirstein head
mirror and lamp, but an efficient

illumination is obt.ained from two
small lamps attached to the edges of
the spatula, as shown in Fig. 1, Dur-
ing operations the light from the two
small lamps is said to bo obstured
by the blood, but for demonstro,tion
purposes the illumination is extremely

good. Another method of illumination is by means cif

a lamp lixed to tlic gag in the angle of the mouth.
The anaesthetic employed by Professor Killiau in the

ui.ajority of cases (about 50) iu which this method was
employed was scopolamine and morphine given two
hours before operation and a second dose after ouc hour.
The dose administered was morphine gr, J, scopolamine
gi. r,?,,;. Occasionally slight chloroform anaesthesia v.'as

added. In patients under 16 chloroform anaesthesia is

advisable, with an addition of 8 to 10 drops of a 1 per

Fii;.2.— A, nomllc:
li. screw adjustiiicat
lor t:nK; c, sijatiila:

«. gag. (Pfau.
BcrliuJ

cent, solution of codeino to restrain the cough. In the
cases about to be recordi d chloiofc im anaesthesia \-ias

used with a preliminary swabbmg ol the tongue, phaijux,
and larynx ndth a
solution of 20 per
cent, cocaine and
adrenalin.

The pharynx is per-

fectly seen, and a view
of the posterior plate

of the cricoid cartilage

with the arytenoids can
he obtained. Tin.

faucial tonsils arc par
ticul.arly well shown,
and the position appears
to be an excellent one
to adopt for enucleation
of tlio tonsils. The
only apparent disad-

vantage-is the unusual
aspect; all tiie manipu-
lations would be upside
down. Tiic base of the
tongue, the vallecnl.i,

'

'•'>.J

the epiglottis, and the .

'' --"*!

ai-ytenoid region are ij^;. 3.

well sh.own. The pos-

terior two-thirds of the vocal cords arc seen under
favourable circumstances, but the anterior coremissuro
of the larynx cannot be seen even when the larynx is

pressed backwards from the outside.

After a number of trials of the position on different

patients the method was first employed to remove a
safety pin from the pharj-nx of an infant aged eleven
months.

Case i.

A male infant ot 11 months swallowed an open safety pin
li in, in leii£;tb, ami was immediately brought to Charing
Ooss Hospital. Although the child did not appear to be.

ilistressed or dyspnoeic, and the pin could not be seen when
the tongue was firmly depressed, yet the hoiise-siu-geou could
Icel the upper end in the pharynx.
The child was chloroformed and placed in position for su.s-

jiension larjaigoscopy, and then the pin was easily seen lying
\ L'ftically on the posterior pharyngeal wall, witli its bent point
uppermost and embedded iu the lateral wall of the jihai'j nx. It
was opposite the opening of the larynx, with the lower end
about the level of the upper edge of tlie cricoid cartilage. Tlio
shaft of the pin near the pointed end was seined with Patterson's
forceps and pushed downwards to free tiie point. The forceps
were then slipped down the shaft ot the pin to its lower
extremity, and the v\-Iiole pin rotated on its point, so that its

jiosition was exactly reversed with the lower end xipperniost,
and was then withdrawn in that way without damage to tha
pharynx.

The chief advantage of the position of the patient lies

in the comprehensive view of the pharynx obtidncd as
compared with the small area visible by tlie oesophago-
scope ; also more room is afforded for the manipulation
of instruments and better illumination of the field of

operation is obtained.
Case it.

A woman, aged 34, complained of smarting pain when sha
s'Aallowed hot or cold fluids and ot difrteiilty iu swallowint.'
s'ilid food. There was distinct tenderness wlten i)ressnre was
applied to the cricoid cartiKige, forcing it backwards on to the
]iharyngeal wall. Examination with the laryngoscope showetl
slight redness and oedema of the left arytenoid. These
symptoms and signs indicated an epithelioma; accordmgly,
the patient was anaesthetized with chloroform and placed hi
tlie position for suspension laryngoscopy. The upper edge
ot a warty cpitheliomatous ulcer was seen on tlie posterior
lihaiyngeal wall, behind the cricoid cartilage and siUTOtmding
the lumen ot the pharynx.
A piece for microscopy could have been removed with ease,

but the oesophagoscopo was used to complete the examination
ot the limits of the growth; apiece for examination was then
punched out with Bruniug's forceps and proved to be au
epithelioma.

Case III.

A male patient suffering from atlvanced laryngeal tul>or-,
miosis, with ulceration of the vallecula and of both ventricular
bands. The ulcerated epiglottis had been iireviously removed
with ejiiglottis punch forceps used in the usual manner.
The patient was examined in the position for suspension

laryngoscopy after the application of 20 per cent, cocaine solu-
tion to the tongue and pharynx. A very satisfactory view of-

the larynx was obtained and it was seen to be easily possible to
curette tlie larynx in this position.

'.'''
It was proposed to do this at a later date, but imtortimately
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owing to A mistake the patient was discharged before this w-as

done. Had the operatiou lieeu carried out, it was proposed to

anaesthetize the patient with scopolamine and morpliine.

Case iv.

An infant, aged 4 mouths, presented tlio symptoms of

laryngismus stridulus with some stridor. It was considered
to be a case of infantile epiglottis with inspiratory collapse
of the arytenoids.
The child was examined hy suspension laryngoscopy with

chloroform anaesthesia, hut owing to vomitingaud a consider-
able secretion of mucus the view was unsatisfactory. An
attempt with the bronchoscope was e^iually unsatisfactory.

Case v.

A boy, aged 3 years, was said to liave laryngeal or tracheal
obstruction, and the attacks of dyspnoea were so severe that an
examination by the bronchoscope was considered necessary.

Tlie child was chloroformed and the pharynx and epiglottis
were swabbed with 10 iier cent, cocaine and adrenalin solution.
He was placed in the suspension laryngoscopy position, and a
jJood view of the pharynx and arytenoid region was obtained,
but the vocal cords were invisible. Accordingly the apparatus
was discarded for the bronchoscope, which showed tlie glottis
and trachea perfectly, but nothing abnormal was found.
The cliild was then returned to the usual prone position

adopted for removal of adenoids and an adenoid growth which
was previously known to exist was remo\'ed.

For cases requiring examination and manipulation of

llie pharynx and larynx suspension laryngoscopy will

X3robo,bly supersede the oesopliagoscope and bronchoscope.
The comprehensive and clear view obtained, the more

efficient illumination, the increased space for the manipula-
tion of the instruments with both hands free, appeals to
one who is accustomed to use the bronchoscope.

It is important to select the cases, and as a rule these
patients who can be examined by the bronchoscope and its

open spatula are suitable for suspension laryngoscopy. It
is unnecessary to add that the new method is useless for
examinations of tlie oesophagus and bronchi, but the
bronchoscope and oesophagoscopo can be used when
the patient is already in the x'osition for suspension
laryngoscopy.
The patient with a large open mouth and no front teeth

is excellently adapted for susp3nsion laryngoscopy, and the
suitable case will bo easily.recognized if a trial or a pre-
liminary examination with an ordinary Kirsteiu tongofs
depressor is made without the use of local or general
anaesthetics. Patients suffering from tuberculous laryng-
itis, who have been educated by frequc-iit manipulations of
the larynx make exceptionally good subjects, in addition
they are not adversely affected by morphine anl scopola-
mine. Unfavourable after-results are rave. There is no
pain and the unusual position and strain on the liyoid
muscles does not cause discomfort, and the tongue can be
protected from the sharp lower incisor teeth by cover-
ing these with a piece of lint ; as a matter of fact the
tongue is not so sore as when a tongue clip has been used
during a long anaesthesia.
The position is that usually adopted for cleft palate

operations, but the method of fixation and gaggiu," is a
distinct improvement.
The blood can be siphoned out of the pharynx and

naso-pharynx by a soft rubber tube passed through one
nostril.

.
BiBLIOGIlAPHT.

Guslav Killiau. Arrhiv jlir Laryngoloaic und Bhinolooie, vol. .txvi
J>o. 2. Gustav Killiau. Berliner klinische Wochcnschrifl, Xo \i'

RECOVERY AFTER TAKING 8a GRAINS
OP CORROSIVE SUBLIMATE.

By a. LEONARD FULLER, F.R.C.S.L,
HOXOKABY ASSISTANT SUIUSEON", KOTAL UXIIED HOSPITAL, BATH.

The following notes are, I think, interesting in cou-
sequcnco of the ago of the patient and the quantity of
sublimate.

.T. H., aged 85, had been in the habit of passing a catheter
for liimself four or five times during the twenty-four hours.
He was a very careful and methodical old gentleman, and the
Boloid of sublimate containing 8i grains with which he made
a solution for the catheter was always placed in one particular
spot on his mantelpiece, whilst a cachet of urotropiue, which
he always took in the evening, was placed in another.
AH went well for twelve years, but on the evening of Feb-

ruary 9th, 1912, the unexpected happened and he swallowed the
soloid In mistake for the cachet. The mistake was at once
recognized, and he drank a turaberful of barley water as was

his custom after the nrotrojjine, and sent for me. I arrived
within half an hour and administered white of egg and water.
He retched and brought up blue-stained mucus. I then passeil
the stomach tube and washed out the stomach with large quan-
tities of albumen-water and milk and water. There was fre-
quent and urgent desire for the bowels to act, but very little
more than mucus was passed. Tlie imtient became extremely
collapsed, he was cold and pallid, and there was a clammy
sweat. The pulse was almost imperceptible and quite un-
countable.

, I administered strychnine hypodermically and
gave him milk and brandy by the mouth. Hot blankets and
bottles were applied.

AVlieii I visited him the next morning he had revived some-
what, but was still in a veiw critical condition. The nurse told
me that during the night the soiled linen was stained blue.
During the next few days the bowels continued to be very
irritable, but his general condition improved. Cremor mag-
nesiae and brandy were administered in milk at fretjuent
intervals, and he took a good deal of albumen water. After
a slow convalescence he (juite recovered from the effects of
the poison.

The dose taken—8| grains—appears to me to be suffi-

ciently large to be worthy of record. Though patients
have recovered after larger cjuantities, nevertheless others
have died after considerably smaller. A fatal case after

2^ grains is recorded, death ensuing in three weeks from
dia,rrhoea.'

Refkrexce.
'BRiTisa Medical Journal, 1905. vol. i, p. 767.

MEDICAL. SURGICAL, OBSTETRICAL.

A CASE OF CARCINOMA OF THE OESOPHAGUS
WITH COMPLETE PARALYSIS OF

THE LARYNX.
CojiPLETE bilateral paralysis of the larynx is so rare a
condition as to merit publication of the. following case.

The patient, a male, agecl 52, and by occupation a coal-

heaver, was first seen about the middle of July, 1912, when
he came to the Stanley Hospital complaining of loss of

voice, difficulty in swallowing, and obstruction to tho
breathing. These symptoms had developed in the order

given at intervals respectively of five months, two mouths,
and one month previouslj'.

On examination the patient was seen to be much wasted.

The voice was very weak, being little more than a toneless

whisper. Respiration was impeded to the extent that,

although there was no stridor, inspivo.tion required distinct

effort. No glands were felt in tho neck. On attempting
laryngoscopy the breathing became very difficult, and
there was ineffectual coughing wdth purulent expectora-

tion. After cocainization, however, a view of the laryux

was obtained. Both cords were in the cadaveric position.

In endeavouring tophouate they remained motionless, and
in the deep, gasping inspiration which the patient took a
moment later, instead of flying widclj' out, they mci'ely

flapped slightly downwards and inwards quite passively

in response to the partial vacuum produced in the

trachea.

The patient was admitted and examined with the .r rays*

An oesophageal stricture was detected just above the
thoracic inlet, and, as some of the bismuth meal appeared
in tho bronchi, a fistulous communication between the
trachea and oesophagus was diagnosed.
The patient became rapidly worse, and after a week in

hospital tho respiration had become distressingly em-
barrassed. Since the glottis was known to be fully wide
enough for the respiratory needs, this difficulty in

breathing was attributed to fungation of the growth into

the traclica, and, in the hope of getting a tube through
the obstruction, tracheotomy was performed. The opera-
tion, however, gave no relief, and the patient died a few
hours subsequcntlj'.

Tho post-morlciii examination revealed a growth of tho
oesophagus nearly 3 in. in length, and almost entirely
limited to tho anterior wall. The upper limit of tho
tumour reached to within 1 in. of the lower border of tho
cricoid. Anteriorly tho growth had ulcerated into tho
trachea, largely obstructing it. After careful dissection,

both recurrent nerves were found hopelessly involved, and
in fact for about 1 in. of their course it was quite im-
possible to dissect them Ihrou^h tho growth. The left
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nerve was caught in au extension of the tamour itself just

above the arch of the aorta, while the I'ight nerve was
implicated in a mass of glands behind, and above the

subclavian arterj'.

The case is, I believe, an example of a yerj' rare

oudition. The chief points of interest may be summarized
thus:

(fi) Limitation of the growth to the anterior wall of the

oesophagus.
(b) Early iavolvement of the recurrent nerves, leading

to a change in the voice, before the onset of symiitoms of

oesophageal obstruction.

(c) Complete destruction of the function of both
recurrent nerves.

(<?) Fistulous communication with the trachea, which,
however, did not occasion any pulmonary iuflami;iation.

COUETENAY YORKE, M.D., D.S.,
Liverpool. F.H.C.H.Eua.

HYD.a^ID OF THE SUBMAXILLARY GLAND.
The patient, a little Kaffir girl, presented a somewhat
pendulous tumour iumiediately below the left ramus of

the mandible. It was probably about six years since the
tumour was first noticed, and it liad caused no symptoms.
It occupied the left submaxillary triangle, and the skin

over it was thin, but not adherent. It was movable,
fluctuating, tense, and of regular surface. It projected a
little into the floor of the mouth, but was not attached to

bone. It suggested a half-buried, plastic globe of fluid

about 2A in. in diameter.
Adhesions made dissection difficult, but eventually the

cyst was found to bo closely related to the submaxillary
salivary gland, lying below, aud external to, this structure,

which enveloped its upper part. In removing the cyst
entire, some gland substance was damaged and snipped
away.
The cyst contained 79 c.cm. clear fluid, many scolices,

hoolilets, and some small daughter cysts. The specific

gravity of the fluid was 1005, without albumen. The
wound was drained. Within twenty-four hours sufficient

saliva had escaped from the wound to soak through the
dressings, but on the third day tlris ceased, and the wound
i-apidly healed.

Bedford Cape. H. F. B. WALKEr,, M.D.Lond.

IODINE AND TYPHOID FEVER.
In the British Medical Jouhnal (1907, vol. ii, p. 143) I

gave my favourable experience of the treatment of this

illness by tincture of iodine. In the same volume (p. 262)

Dr. David Walsh wrote in confirmation, stating what his

own successful results had been, and suggested a collective

investigation comprising a large number of cases treated

in this very simple way.
The Joiinial dc iiu'dcoine ct dn chirvrgic pratiques for

December 10th, p. 967 (Art. 23868) publishes a very
remarkable article which I venture to bring before the
notice of the readers of the British Medical Journal.
In it the literature of the last few years on the subject is

reviewed, and the evidence is so favourable that it seems
to me the time has arrived to put this method through
tlio only practical test there is, and which Dr. Walsh
suggested—that is, that the metropolitan fever hospitals,

witli all the means at their disposal, should undertake the
treatment of a sufficiently largo number of cases, well

cheeked and observed, to pronounce definitely on its

merits.

It appears to bo confirmed that in enteric fever there
is a marked diminution in the number of leucocytes; that
iodine has a marked influence in increasing their number
aud thus helping in the defence of the organism invaded ;

that it also brings about a mononuclear reaction ' which
favours immunity.
During the last few years the administration in enteric

of BmalT aud frequently repeated doses of pyramidon

(
i to J grain every half-hour) has been largelj- tried

iu France, and also in Germany as a substitute for

baths in keeping down the temperature. It may be that

'Labbe and Lortat-Jacob, Frcsse mid., November 28tb, 1903.

pyramidon might be a help to the iodine treatment, but
all these points can only be satisfactorily settled by large
statistics. The mortality attending enteric fever leaves
still much to be desired, not to say anything of tho
amount -of extra labour attending the nursing of these
cases By frequent baths and sjjongiugs, if simpler and
more successfttl means of dealing with them can be
found. George Y. Peeez, M.B.Lond.
Puerto Orotava, Teneriffe.

liijporf

MEDICAL AND .SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OP THE

BRITISH EMPIRE.

BOLTON INFIRMARY, LANCASHIRE.
A ml'Ltilocular ovarian cyst of great size.

(Ftcported by Ronald. Bute Macfie, M.B., F.R.C.S.Edin.)

The following case, treated at the Bolton Infirmary when
I was resideht surgical officer tliereat, presents points of
interest.

The patient was a married woman, aged 42, who had
only had one child, and that twenty years ago. She had
never been very regular at the menstrual periods, and
tlicre had been no sign of the menses since the beginning
of her existing complaint. This was twelve moutlis pre-

viously, when she experienced vague abdominal pain and
suffered from conatipatiou.

Tlir Conditions Found.
On examination a iiugo tumour Nvas found to be occupying

(lie abdomen. Gxtendiiig from tlic ensiform cartilage above to
the symphysis pubis below, and measuring 32 in. between these
two points iu the median line. The umhilious was situated
8 in. above the symphysis pubis, aud at this point the tumour
appeared to be somewhat elongated. The point of greatest
giith was 6 in. above tlie umbilicus, and here the measurement
was 57 in. The entire tumour w.is dull on percussion. There
was no pain or tenderness and no marked interference with
rfs|iiration or the heart's action. Slio was able to go about
V, itliout much discomfort; in fact, when she came to seek advice
she walked up to our out-patient department and showed no
signs of discomfort or exhaustion. Vaginal examination re-
vealed nothing of note ; the cervix was normal in situation and
character.

Operation.
The patient willingly consented to operation, aud the following

points of interest were revealed:
The abdominal wall was oedematous, the fat was 2 in. in

depth, the musculature was very poor. There were some thin
adhesions to the anterior abdorriinal wall from the tuinour.
The tumour was tapped and its ihiid contents drained off as

far as possible ; the tumoiu' being then easily delivered through
tlie wound^t was seen to bo a multilocular ovarian cyst,
gi'owing from the right side and deri\ing its proliferant blood
supply from three sources, which were: (1) The pedicle.
l2i iSy means of a very well developed ligament of Clado (which
contained au artery of medium calibre aud several veins); a
point of note in this region was the vermiform appendi.x, which
was hypertrophied to almost the dimensions of the small
intestine. (3! The omental adhesions.
The pedicle and omental attachments were ligated; the

ligament of t'lado with the appendix was then removed, and
the tumour, being thus separated from all its attachments, was
ri-moved,

Si:eoftlic Tumour.
The fluid contents of the tumour measured 58 pints

(7i gallonsi. Each pint weighed Ij lb.; so that the total
weight of the fluid contents was 72i lb. The tnmour weighed
13.J lb. ; therefore the total weight of tumour and contents was
86t lb.,or6st. 2 lb. 4 oz.

Itc»iar7\S.

Whether the above measurements constitute a record for

size and weight I cannot say, but I think tho case is

interesting both for the size of the tumour and its sources
of blood supply.

I am much indebted to Mr. Douglas Gray for permission
to ijublish these notes, and to Dr. Cecil Barnham for

photographing the abdomen prior to operation. I should
add that the iiaticnt has made an uninterrupted recovery.
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Dr. HaiCt Ferguson, PresWeut, in tlic Cbaii'.

Primary Ocarian Pregnancy.
Mr. George Chiexe, iu a paper on ovarian pregnancy,

illustrated by lantern slides, described the case of a

married \Yoman, aged 34, •ulio was admitted to liospital

supposed to be sut'tering -from acute appendicitis. There
was no aiuenorrhoca. Ruptured ectopic pregnancy was
suspected, and, tlie abdomen having been opened and a.

large quantity of blood evacuated, a ehcrry-lilie mass was-
found protruding from tlio uterine end of the right ovarj'.

The ovarj' was removed. It was cut iu serial sections,

and the mass was found to be blood clot, iu Avhieh

cliorionic villi were imbedded. There was no fetus dis-

covered. No corpus lutcum nor decidual cells were
present. The approximate age of the pregnancy was two
to three weeks. Dr. Berry Hart said it was an
undoubted case of ovai-ian pregnancy.

Biometrics and Pregnancy.
Dr, Berry Hart, in a jiaper on the insemination-parturi-

tion interval in mammals as studied by biometric curves
aud length of human pregnancy, said the probability curve
of the figures for 912 ewes prepared by Tessier was narrow
and symmetrical, like that of coin-tossiug, when 50 was
thrown for a certain number of times. In the figures for

cattle—1,206 in all—from tlio Tessier and Earl Spencer
series, the curve was similar, but somev.hat skew. Von
Winclvel's 245 cases in the human, where the infants
weighed over 4,000 grams, gave a probability curve less

narrow and with, several peaks. Tlie majority of cases
lay between the 284th and 288th days, reclvoucd from tlK)

first day of the last period. The mininuim was 240, and
the maximum 334 daj's. The author belicvi'd that the
calculation in the human should be reckoned from tlio

lirst day of the period, and the date of labour would be
somewhere in tlie fortnight with the 280tli day as its

centre. The delay of the date of labour was not uecjB-
.sarily due to an actual prolongation of pregnancy ; it

might simply mean that the fertilized ovum corresponded
to the next period. Thei-e vras no exact number of days
for the duration of human pregnancy, and the Immau
probability curve was as yet unknown. Dr. Barbour
thought that Dr. Hart's curves would be of small value as
applied for prophesying the date of laboui-. They were of
great theoretical interest. Dr. Hadltain disagreed with
the belief that an actual prolongation of pregnancy might
not occur, and mentioned a case where the child was two
and a half months overdue, and weighed 14 lb.

ROYAL SOCIETY OV 3IEDICINE.
Clixical Sectiox.

At a meeting on January 10th, Sir William Osler,
President, in the chair, the following were a.mong the
exhibits:—Dr. J. D. IIollestox : DipkllicrHic hcmiidei/la
in a boj', aged 5. It had occurred suddenly on the twenty-
first day of the disease. Periijhcral neuritis had also been
in-esent. Dr. P. Parkes WmEE : Non-syphilitic arteritis
obliterans (•' thromboangeitis" of Leo Buerger), with
interniittout claudication of the left leg. The character-
istic symptoms of the disease were : (I) P.edness or
cyanosis of the foot, when it was allowed to rest iu a
dependent position ; (2) pallor of the foot on movement of
the ankle-joint; (3) intermittent claudication with cramp
or pain iu the calf or instep on walking for a few minutes;
(4j ab.seucc of pulsation in the arteries of tlie foot, notably
in the dorsalis pedis artery. Also a case of Chronic
acholuric jaundice, with anaemia, slight splenomegah',
aud nervous disorder, in a woman aged 43. There was no
undue fragility of the rod coipnscles. Wassermann's test
was negative. Dr. \V. Essf.x Wyntrr: Acliolurir. ja undicc
after splenectomy in a girl aged 22. The jaundice had
di.sappoared and blood appearance improved. Dr. Fn.ip
Sylva-v: Cases of I'nbnonary tuberculosi.i before aud after
gymnastic treatment. In one c?.so the vital cajiacity liad
increased from 3,100 c.cm. to 5,500 c.cm. from November

26th, 1912, to January 6th, 1913. Dr. H. D. Rollestox :

Actinowycosis of tlie liver in a syphilitic subject. Mr.
John D. Malcolm : Two cases of A^cy)/n-cc^)?!j/ for hydro-
nephrosis, the first thirteen years and the second sixteen
years after nephrolithotomy. In the latter, half the
kidno3' only was affected, and this was removed, leaving
the remainder. Mr. Philip Turxer : Abscess of the liver

(left lobe), ten j'cars after an abscess in the right lobe.

Dr. A. F. Hertz and Dr. W. .Joiixsox: Polio-cncephalo-
myelitis, associated with optic neuritis, nephritis, and
myocarditis and a case of Bilateral Itciniatrojyhy oj

the face.

UNITED SERVICES MEDICAL ^SOCIETY.
At a meeting on January Sth, Fleet Surgeon Bassett-
Sjiith, President, in the chair, Licutenaut-CJolonol G.
Douglas Hunter, R.A.M.C, in a paper on the Tactical
employment offield medical units, said instruction in this

subject sho'ald consist not merely in the learning of prin-

ciples, but in the application of these principles to tlio

solution of concrete problems. This could be attained iu

peace, by the working out of the disposition of medical
units on the map according to definite schemes of attack
and defence, by staff rides, and by subsequent conferences
to- discuss the points raised. As regards the preliminary
measures in real warfare, great stress was laid on tho
importance of intimate co-operation between tho A.D.M.8.
and the divisional commander and his stalf. The success
or non-success of the medical arrangements would depend
upon v%-hethcr the A.D.M.S. thorouglily grasped the situa-

tion and comprehended the object which the commander
liad in view. As to the points to be dealt with in opera-
tion orders for medical services, theso might bo tabulateil

as follows : The body of troops each medical unit would
serve ; the times and order of march ; the area allotted to

each unit, with limits of frontage if possible ; sites of

dressing stations (these might be laid down beforehand iu

operations of defence, but rarely iu those of attack) ; tho
place to and roads by which field ambulances would
evacuate their wounded; site of divisional collecting

station ;
places to which reports and messages to tho

A.D.M.S. should be sent. During the actual lighting the
A.D.M.S. would have to leave the actual collection and
removal of the wounded to the initiative of the officers

commanding fielil ambulances and the regimental medical
services. Ho himself must be mninly concerned iu co-

ordinating the work of the different units under his com-
mand with the requirements of the lighting troops aud in

endeavouring to maintain the link between field modica!

units and the clearing hospitals. Whatever the method
of evacuation adopted it was imperative that the field

ambulances should be cleared, so as to be ready for a
further immediate advance after a successful attack. The
A.D.M.S. or his staff officer should always remain at divi-

sional head quarters so as to receive messages from tho
medical units aud take action on the information as it

came to liand. At present tho means of communication
between him aud the officers commanding field ambu-
lances were somewhat limited, and it was hoped that there

would be improvement in this respect. The medical units

in reserve should be in couveuient situations, and tho
A.D.M.S. should always keep iu hand as large a reserve as
possible to provide for emergencies as they arise. lb

should be remembered by medical officers that needless
exposure of themselves or the bearers to tho enemy's fire

was unnecessary aud reprehensible.

MIDLAND OBSTETRICAL AND GYNAECO-
LOGICAL SOCIETY.

At a meeting at Bristol, on December 6th, 1912, Dr. Walter
Swayxe, Vice-President, in the chair, the following wero
among the exhibits:—Dr. Purslow : (1) A specimen of
Tubal pregnancy exhibiting both threatened abortion and
rupture. The patient, a multipara aged 37, five davs
before her admission to the Queen's Hospital, Eirminghaiii,
on March 19tli, 1912, was seized with abdominal pain, and
uterine haemorrhage occurred one week before tho expected
period. On the day of admission a much more scvero
attack occurred, and at the time of operation the patient
pi'csented all tho signs of severe internal haemorrhage.
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The specimen showed a mass of blood clot protruding from
the ostium of the Fallopian tube, and also a rent in the
wall of the ampullary portion of the tube througli -which a
fetus of tight weeks' dcvelopiiieut had escaped in its

amnion. (21 A uterus the seat of a fibroid undergoing
Nicrobiofic drijriicrafioii, removed during the puerpcriuui.
The tumour had caused obstruction to the passage of the
fetal head, and the question of t'aesarean hysterectomy
was tliscussed. Owing to the exigencies of the case, un-
favourable surroundings, and absence of fetal heart sounds,
it was decided to deliver by the vaginal route. This was
accomplished with some difficulty, after version had been
performed. The patient made an afebx-ile recovery,
and the uterus containing the libromyoma was success-
fully removed during the fourth week of the puerperium.
Dr. Walter Swayne ; A specimen of SjKinlaneoiis rupiarc
of Ihc uterus at the thirty-eighth week of pregnancy.
The fetus and its membranes had partially escaped into
tie peritoneal cavity through a stellate laceration at the
fundus large enough to admit almost three fingers. The
patient, a multipara, aged 37. had been curetted two years
previously on account of a septic incomplete abortion,
but the exhibitor did not think that the uterus had been
perforated upon this occasion, as the curettings showed
only endometrium, and no muscular tissue. The patient
was admitted to the Bristol Koyal Infirmary with a
diagnosis of couceo.lcd accidental liaemorrhage. The
uterus was removed by Porro's method, but the patient
was moribund, and expired at the close of the operation.
Mr. Beckwith 'Whitehouse : A specimen from a case of
.splenectomy in a 6-para, aged 30, who complained of
severe abdominal pain of sudden onset, with urgency and
difficulty of micturition, and presenting a large, solid
tumour firmly impacted in the right iliac fossa. The
spleen weighed 2 lb. 10 o;?. The uterus was markedly
retroverted. The patient had made an uninterrupted
recovery after the operation, and had continued well.
Dr. Newnham described a case of Foreign body in ihc
juritoneal ravitij. It was a bone crochet needle, which
had been introduced into the vagina by the patient
in order to procure abortion. Examination under an
anaesthetic and exploration of the uterus failed to
produce the foreign body, and it was thought that the
story was fallacious. The needle was eventually located
by the x rays, and laparotomy successfully performed for
its removal. There was much peritonitis present.

IIUNTERIAN SOCIETY.

At a meeting at St. Bartholomew's Hospital on
January 8th, Mr. A. H. Tubby, President, in the chair,
Professor Arthur Keith delivered the second Hunterian
I-ecture on the history and nature of certain specimens
alleged to have been obtained from the post-mortem
examination of Napoleon the Great. It was reported in
full in our issue for January 11th. at page 53. Dr. Ahnold
Chaplin, in proposing a vote of thanks, congratulated
I'rofessor Keith on the able ^vay in ^^hich the whole
subject had been treated. At the same time it did not
appear to him that the evidence offered as to the authen-
ticity of the specimens sufficed to outweigh the docu-
mentary evidence in existence, and which pointed in tlie

opposite direction. The Hunterian Society was, never-
theless, indebted to Professor Keith for the lecture, which
was one of the most important and notable contributions
to the closing periods of " St. Helena history " that had
yet been made.

LONDON DERMATOLOGICAL SOCIETY.
At a meeting on December 17th, 1912, Dr. Moroan
DocKKELL, President, in the chair, a discussion took place
on the Ariomaiies of pigmentation. To get a clear com-
prehension of these, the President suggested that as the
best classiticatiou all pigmentary diseases should be
divided into hypertrophic and atrophic, and that each of

these be subdivided into congenital and acquired. Under
hypertrophic the congenital included the different variety
of moles, the acquired being subdivided into lentigo
and chloasma. Chloasma would then be, first, idiopathic
with its -divisions of traumatic and toxic, and secondly.

symptomatic with its divisions of uterine and cachectic.
As for atrophic forms, leucoderma represented tho
congenital and partial, albinism the congenital and
universal, the acquired variety being known as vitiligo.
Dr. Bunch, discussing etiology, referred to the popular
theory as to the origin of birthmarks through maternal
infiucnces on the embryo. He had not been convinced as
to the truth of this idea, and mentioned the case of the
negress who had black and albino eliildren alternately.
Dr. Griffith dwelt on the histology of the pigmenta-
tion

; and Dr. Sibley, discussing treatment, divided the
cases into two classes: (1) Those with a loss of pigment,
and (2) those with excess of pigment. In the first group,'
such as leucoderma, he had been able to bring back tho
pigment by prolonged hyperaemic treatment of the area.
For removal of excessive pigment he referred to the appli-
cation of solid carbonic dioxide, electrolysis by means of
multiple needles and ionization, especially with perchloride
of mercury, all of which processes he found curative for
different forms and degrees of localized pigmentary
deposit.

ASSOCIATION OF REGISTERED MEDICAL
W031EN.

.\t a meeting held on January 7th the President (Dr.
Constance Long) read a paper on Seopolam ine-morphine in
iiihour. She had used these drugs in private practice in
15 selected cases. Labour had not been prolonged beyond
the average time, nor had the infant been in any way
endangered, in spite of a certain amount of cyanosis at
birth. The dangers to the child had been overstated by
British writers. Scopolamine was a perfectly safe drug for
the mother, provided its dosage were understood ; forthe
safety of the child the initial dose of I J grain of morphine
should not be repeated. The effect of the drug in
modifying labour pains, combined with the amnesia
commonly produced, might abolish the dread of parturi-
tiou, and thus induce a rise in the birthrate. Tho
coustant attendance of the physician was not essential,
provided an intelligent nurse was in charge ; the patient
should be kept on her side until the effects of the drug had
passed off, and the same precaution should be observed
with regard to the infant. Mrs. Meakin Haarbleicheu
gave an account of tlie use of scopolamine at Kronig's
Hospital, Freiburg. There practically all parturient
w.imen were given the option of being put under tho
inHuence of the drug, provided no contraindication wero
present—for example, primary inertia, general debility,
placenta jsraevia. In eclampsia it had been found
beneficial. The injections were commenced when the
pains became regular and disagreeable to the patient. In
about 76 per cent, of cases the action of the drug had been
typically successful. Although the patients had been
roused by each pain and had been able to answer questions,
yet it was found afterwards that they had no memory
whatever of the period of labour. No prolongation of
labour was noticed. Tlie drug was not found to affect the
secretion of milk nor the involution of the uterus; the
Iddneys were not affected, nor was there any tendency to
fiinoral thr mbosis. Some 13 per cent, of the children
were born asphyxiated, though this condition could in
many instances be traced to causes other than the drug.
Ii\tant mortality h.ad been shown by Gauss to be lower in
cases treated by scopolamine than in others. Dr. May
Dickinson Berry described the administration of anaes-
thetics at the Mayo Clinic, Rochester, Minnesota : only
oi>en ether was used, and it was administei-ed by trained
nurses. For operations on the stomach J gr. morphine
was injected half an hour before their commencement,
liight anaesthesia was aimed at, and the amount of ether
used was small, 4 oz. in thirty to fifty minutes beimr the
average. No account was taken of the eye reflexes.

°

Part 2, volume I, of the Tropical Diseases Bulletin,
deals with papers on plague, undulant fever, filariasis,
helminthiasis, and splenomegaly. Adequate abstracts
are given of the different papers, so tliat a man workingm the tropics, far away from any library, may keep fully
up to date in any or all of the subjects dealt with. lii
other numbers malaria, trypanosomiasis, beriberi, and the
other aubjeets that make up tropical medicine, will bo
treated.
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THE GROUNDWORK OF SCIENCE.
Mr. "Westawat's book on Scientific Method,^ alt.li..ugli

primarily adapted to tho needs of science teachers,

deserves the attention of all who are interested iii the

principles which underlie and regulate modern investiga-

tion. The subject, of course, recalls Professor Karl

Pearson's Grammar of Science, but the treatment
'
is

enth-ely different, being in the main historical. The
author keeps his own views in the background, allowing

the numerous authorities quoted, as far as possible, to

speak for themselves. His reading has been extensive;

and by judicious choice of representative passages a very

clear and comprehensive idea of the evolution and present

position of scientific method is conveyed to the reader,

•while in his comments upon doubtful points and antago-

nistic opinions he proves himself a sound and callable

critic.

The book is divided into four sections, of which the

first deals with the philosophy and the second with the

logic of scientific method. The third gives illustrative

passages from the works of scientific discoverers, and the

fourth discusses the principles and jiractice of science

teaching. The author holds that the ultimate aim of

science is " to reduce the complexities of nature to their

fundamental elements, and to express in an exact and
quantitative form the relations among those elemeuts."
And since the necessary division of labour involved by this

ta.sk leads to a constant increase of specialism, there is an
obvious danger that, in the absence of some couti-ary

influence, the whole will be lost sight of by leason
of attention to the parts. This contrary influence is

supplied by philosophy, to which the author assigns the

role of critically examining the hypotheses and results of

the scientific specialist, and, so far as may be, co-

ordinating them into a self-consistent system -Of

knowledge.
Some twenty pages of the first section are devoted to

Lord Bacon ; and in these the author gives a good account
of the strong and weak points of the Baconian doctrine.

It was not merely the insistence upon the necessity of

in-oceeding from the facts of experience that v,'as novel in

this doctrine—many of the ancient thinkers had recog-

nized that. But whereas Aristotle, for example, from
a cursory consideration of such facts, had rushed imme-
diately to the most general conclusions. Bacon clearly saw
and strongly enforced the indispeusability of a more
cautious and gradual ascent from tho particular to the
universal. As might have been expected, his attempt to

formulate clear directions for the achievement of this end
are imperfect and obscure ; but there can be no doubt of
the soundness of his view as to the importance of the
elimination of the non-essential. On the other hand.
Bacon seems to have seriously contemplated the pos>;Jbility

of exhaustively cataloguing the facts of nature, and. there-
after, in a few years, by the almost mechanical application
of his method, attaining to something little short of
omniscience. He also failed to appreciate the scientific
utility of deduction and imaginative insight.

In the section dealing with logic there is a full and clear
description of the rules formulated by Mill for tlie

guidance of scientific investigators, commonly known as
the canons of induction. These comprise five methods of
procedure—namely, that of agreement, of dift'ereuce, the
joint method, tho method of residues, and tlie method of
concomitant variations. On analysis, however, the first
two are found to form the basis of all Mill's rules. In the
main the author considers them useful rather as models
and tests of logical proof than as practical guides to
discovery.

In the chapter dealing witb analogy there are some
judicious remarks on tho fallacies that result from a loose
and undiscriminating employment of that somewhat
dangerous method. Because tvto things resemble one
another in certain respects, it is not safe to assume, as is

commonly done, that they may be regarded as to all
intents icfentical.

^Scicrtlific Method, its I'hilosQjihv and its l^ractire. By F. W.
Weataway. London : Blackio and Son. 1912. (Post 8vo pu 449
flss. 24. 6s.)

Some interesting reading will be found in the third
section, mainly consisting of escei'pts from the writings of

such men as Guy Lussac, Boyle, Newton, and Farada\\
In the last section, devoted to science training, the author
advocates the heuristic method, of which Professor
Armstrong is a well known pioneer. This involves the
placing of students in the attitude of discoverers, making
them find out things, as far as possible, for themselves.

SYPHILIS.
A voLUJiE of contiibutions to the pathology and treatment
of syphilis, by a number of writers, embo<Iying the work
on cxpeiimental syphilis carried out in Java during the
years 1905 to 1908 and continued at Breslau, by Professor
Neissidr and his assistants, has been issued.- In the
introduction Professor Neisser gives a graphic: account of

the Java expedition and details concerning the methods
of work. The first part of the book deals with experi-

mental inoculation of apes and the resultsderived therefrom.
The chief of these are briefly as follows : Positive iuocula- _
tions were obtained with human syphilitic material from Aj
primary, secondary, and tertiary lesions of tho skin, «
primary and secondary glands, the blood from the organs
and also from the nasal mucus from cases of congenital
syphilis; with material from syphilitic apes, from tho
liver, spleen, bone-marrow, ovary, testicle and glands, and
also with material from rabbits inoculated with syphilis.

As regards the semen, although Finger succeeded in

obtaining positive inoculations, Neisser's were all negative,

but he obtained positive results by inoculation with ape's

testicle. The bearing of this on the question of paternal

transmission is mentioned. Tlie length of the incubation

period and the results of inoculation were found to depend
largely on the quantity of spirochaetes inoculated. It

was found that the spirochaetes became genei-alized before

the appearance of the primary sore, an observation which
accounts for the usual failure of excision of the chancre.

Subcutaneous inoculation was usually negative, but occa-

sionally positive; intravenous inoculation, on the other

hand, was generally isositive, but intraperitoneal inocula-

tion vi'as always negative. The vitality of the spirochaete
was dcstrojed by drjTug the material by exposure to a
temperature of 10° C. for three hours and by keeping
on ice for twenty hours. Material from chancres and
condylomata, when kept moist, remained virulent for six

to ten hom-s, and living spirochaetes were found in a still- A
born fetus fifty hours after birth. Tho evidence went to

show that there is no true immuuity in sypliilis; when a
case is cured reinfection may take place. There is a con-

dition of "auergy"—that is, a state refractory to fresh

inoculation as long as tho virus is present in the body, but
this condition is relative and not absolute, for super-

infection is possible, at any rate in the tertiary stage.

Attempts to produce both active and passive inamunization
failed, and also attempts to produce a vaccine ; no
attenuation of the virus took place after passage through
animals. Neisser considers that the severity of syphilis

among Europeans in the tropics is due more to their

mode of life than to any special malignancy. The disease
was comparatively mild among the natives, although
tortiarj' k-sious of the bones were common ; sypliilis of the
nervous system was rare, and tabes and general paralysis
unknown, possibly owing to the absence of alcoholism.
In the next part of the book, which deals with treatment,
Neisser points out that the earlier treatment is begun in
trypauosome diseases the more rapid is the cure. The
action of mcrcuiy and arsenic is discussed, and the
results of treatment by the numerous organic preparations
of arsenic are given. Six apes are said to have been

j

cured by a single injection of arsenobenzol (salvarsan).

Quinine was found to have neither a preventive nor a
;

curative action on syphilis, but potassium iodide, contrary to
the accei>ted belief , showed evidence of direct action on the
spirochaete. Neisser recommends, therefore, that iodides
should be given in the early stages. Although in favour
of arsenobenzol, he concludes that this must be combined
with mercury and iodides. The next part of the book
deals with serum-diagnosis, and is written by Bruck. The

- Bfrtriioe zur rathnloijic und Therapie der Sv3>Mlis. Unter
MitwirlniDg von Drs. G. Barman, C. Bruck. T)ohi. Kobazashi,
Kuznifc/.ky, Piircldiauer, Halberetildtrer, Prowa^^ek. Sclierescbewsky.
uufl Siebcrt, Herausgegeben von Dr. Albeit Noisser. Berlin; Juliu^
Bin-Lnecr. 1911. (Imp. 810, pp. 624.)
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percentages of positive AVassermann reactions given arc
94.1 for secondary, 73.9 for tertiary, and 50 to 60. for

Jatcut syphilis. As a rule the reaction docs not appear
till the sixth week after infection. Brack remarks tliat

tlie c\ideuce afforded by serum diagnosis is against the
irequeucy of paternal transmission, though it does not
exclude the possibility. He looks upon the reaction as a
guide to treatment, and holds that treatment should be
continued till the reaction is found, by repeated examina-
tion, to be permanently negative. The book concludes
with several shorter articles ^vritten by other fellow-

Avorkcrs. This record of Pi'otessor Neisser's valuable and
painstaking researches v^ill form one of the classics of

modern syphilology.

Drs. McIxTosn and Fildes in the ijreface to their work
on l^ljQildiis from the Modern <S7(i ?(f?,"o/nP announce that
they are not carried away in the flood of enthusiasm which
overran the medical world when Ehrlich's discovery was
pr-oniulgated. They have striven to make a critical

survey of the enormous mass of literature on .syphilis, to
confine themselves to actual facts and to draw logical

conclusions from tliese promises. The true history of

syphilis, they say, dates from 1903, the year of the dis-

covery of the spirochaete; up till that date treatment was
empirical, since then it has been scientific. The authors
arc rather sceptical as to the claims originally urged, per-
haps in the first flush of excitement, that permanent rapid
cures were certain to follow th.c administration of s;tl-

varsau. Slore might have been made of what has been
rightly enough styled a " revolution in the treatment of

syphilis.'' The book, however, is not directly concerned
with the cure of syphilis, but rather with the study and
destruction of the Spinwliacla iinUida, though the two
subjects p^ppear to be complemeutal. The researches
vecerded in the work weie conducted in the laboratories
of the Pasteur Institute in Paris, and have been continued
in the laboratorj' at the London Hospital. The work is a
thorough, painstaking, and practical review of the subject;
it is devoid of unnecessary embellishment and detail and
every page tells. To those desirous of a clear statement
of the new theories and lucid presentment of the new
facts this book can be most confidently commended. The
volume is well arranged and from the bibliographical
point of view complete. Some photographs of the recent
German workers in syphilology are given.

Professor Zinsser's book * on sypliilitic affections of the
mouth and affections resembling them, is an interesting
contribution to S3'pliilography. The introduction deals
with the discrimination between the Spivochaetix i^alUda
and other spirochaetes found in the mouth—the 8. buccal is

and the S. dcniinm. The former is easily distinguished
by being thicker and larger, with fewer and flatter and
more irregular spirals. The >S'. dcniinm is more difficult

to distinguish, and it resembles the S. x>allida more
than any other form of fipirochpcte. It is, however,
shorter, with more closely appri^:^imatcd spirals, and has
less terdcuey to lateral bending movements. The
diagnostic value of the Wasssrmauu reaction is next
discussed, and the author wisely remarks that this
reaction is of use only when taken in conjunction with the
whole of the clinical picture. lu fact, he regards a
po.-itivc AVassermann reaction as of similar value to a
positive hi-tory of syphilis. The next part of the book
comprises a concise and clearly written account of
primary, secondary, tertiary, and congenital syphilitic

ati'cctionsof the buccal cavity. \Yith regard to congenital
syphilitic teeth, besides " Ilutcliinson's teeth," the author
considers that hypoplasia of the crown of the first molar,
and sometimes of the lower incisors, is pathognomonic of
congenital syphilis. Other abnormalities of dentition he
regards as of doubtful syphilitic origin. The third part of

the liook deals with the various buccal affections, which _

may be mistaken for syphilis, and their differential

".S'i/;)/i/!is from the Modern Standpoint. By James Mcliitosli.
Rr.l)..\bi.rcl., Grocers' Research Scholar, and Paul Fildes. TiLB.,
JJ.C'.t anlab.. Assistant bacteriologist to the London Hosi)ilaI.
Loudon: EdvTard Arnold. Kew York: Ijongmaus. Green and Co.
19U. (UemySvo. pp. 213; jilalesS. fltis. 5. 10s. Gd. net.)

* S'.mhilia nnd l^yijhiUsfil'.vlicltc ErJcrankunaen des llundes. \oa
Professor Dr. T. Zinsser. Berlin nnd W'ien : urban und yehwavxen-
berg. 1912. (Super roy. Svo, pp. 146 : 44 plates, 40 coloured. M. 15.)

diagnosis. Attention is drawn to the danger of syphilitic
infection of the mouth through the medium of deptal
and other instruments. Professor Zinsser's book, which is
profusely illustrated vrith forty colour process p]at«s,
shoidd be especially useful to dentists., to whom a know-
ledge of the various syphilitic affections of the buccal
cavity is indispensable.

THE TREATMENT 01' CAXCKR. !

In" a volume entitled The Eiv^ymc Treatment of Caiicer
and its Scientific Basis^ 31r. J.'Bi;.\ed, D.Sc. has" set forth ''

at much length his views on the subject indicated. The '

book consists largely of annotated references to the '

author's own writings, added to similarly annotated •

accounts of v\'hat has been said by others regarding his
'

vi'ws. It appeal's to be designed fo"r the information°both
of the general pu'olie and of "the medical profes.sion. It is

•

\vril,i.en in a discursive style, and contains a superfluity of
rehrences to the facts or theories of the higher physiolo"v,
and may therefore not receivri from cither cla.ss quilo^as
much attention as its author would presumably wish, or as
it jxissibly deserves. Summarizing the author's expres-
sions of his views, but utilizing as far as possible his'^owu •

phraseology respeetiug them, it may be said that Mr. •

l!eard\s treatment of cancer seems to be based upon tiio

apiihcatiou of a trilogy of doctrines—namely, evolution
v.ith predestination, the morphological continuity of germ
cells, and an antithetic altei'natiou of generations. This

'

trilogy is in efl'ect an indivisible unit, which owes its
'

existence to the author of this vohime. though in respect
'

of one of its components he was anticipated, he
says, by "Weismann. On this basis Mr. IJeard set to •

work to deal with the problem of cancer, advancing his '

forces along the only two lines by which he deemed it^pen
to attack—namely, embryology'and stereochemistry—and

'

together they have achieved the complete overthrow anti ^

decisive rout of cancer. The latter phrase, as also most of
the others in the foregoing sentences, is that used by the
author himself, but it is not to be concluded therefrom
th,at Ml-. Beard in any wise stiggests that it represents
a common v'h'.w: On the contrary, he makes it clear that
thcugli his treatm.cnt has at one time and another been
tried by quite a large number of workers, the opinions
they have subsef(uently expressed have in most instances
been entirely unfavourable to it. The most notable excep-
tion is an army oificev who so)iie two years ago reported a
case of sarcoma treated on the system in question v.-ith

great success. Though the resiilts of this ease were
certainly confirmatory of Mr. Beard's views, one or two
swallows do not make a summer, and the general impres-
sion left hx the book can best, perhaps, be described as
agnostic. Real knowledge of the chemical bio!o"V of
abnormal growths is still in the making, and. despite the
rac( that many v.orkers. of an industiy and ability not
less than Mr. Beard's own, hold that his views are entirclv
erroneous, it is possible that one day or other they may be
proved to have contained the germ. 'at any rate, ot' the final
solution of the cancer problem. Meantime, all that can !)o

said is that the clinical results as a whole are far from aiv
encouraging kind; indeed, one would regard them as
totally condemnatory but for one circumstance. There is

no more certain way of strangling a possibly valuable idea
than premature attempts to" apply it in practice, and it

seems possil^e that Mr. Beard's" conception may have
sn.rfered from this cause. The book, at any rate, inakes in

obvious that -when Mr. Beard first invited a general trial of
his method he himself was not very clear as to how it

should be applied or even as to the part which trypsin and
amylopsin respectively should play therein. Even after
this latest exposition of his views a careful student might
be puzzled as to the precise lines on whicli he should
eiidcavoTir to carry them out. For the rest, Mr. Beard's
disappointment that the greatness of his achievement has
not been generally recognized is quite comprehensible, but
ii) the eirenrastances it is on his own liead rather than on
those of the medical profession that the vials of his wrath
should be poured.

< r7)e En.v.imc Trr,iiment of Cancer and its Sciei-Jiiic Basis. By
John Benrd. D.Sc. Tjonrtou : Chatlo and Wiudus. 1911. (Demy Svo,
pp. 308 ; ass. 11. Price 7s. 6d. net.)
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DENTAL SURGERY.
Bis MlssUhhingcn dcs Gebisses^ is oue chapter of a com

-

pvehensivc treatise on the morphology of deformities of

)nan and beast, edited by Dr. Eknest Schwalbe of the

Ivostock University. The writer, Professor Peckert, has

made an extended study of the literature (chiefly of the

< Tcrman literature) of the subject, and having himself a good

experience, has succeeded in producing a valuable mono-

graph. He opines that the cause of a great part of all tooth

deformities is mechanical, and first makes itself felt -when

the question of room becomes acute. Ho finds the origin of

some in an earlier period of development than is by many
beheved ; thus gemmation is referred to the time of root

development, and the formation of a follicular (dentigerous)

cyst to some unknown force interfering with the early

tooth germ. The short notice of " degenerate jaws

"

shows the wide divergence of opinion which exists as to

the origin of misshapen palates. The author ascribes

considerable importance to rickets, but thinks heredity

plays an undoubted part. Ho inclines to the belief in the

connexion between idiocy and ill-formed jaws ; but we
believe it has been demonstrated that the jaws of idiots

arc generally large and well-formed. The author has

tried to exclude all deformities due to jiost-natal illness,

and has not taken cleft palate as part of his domain. The
deformities of animals receive but small attention.

In the preface to The Bximction of TcetV Mr. J. H.
GiBBS (Edinburgh) tells us that his only justification for

adding still another to the list of books upon the extrac-

tion of teeth is that he has somethiug new to say. If this

were truly his only justification publication of the book is

liardly vindicated. Most of the author's points are, at

least in the London dental schools, current teaching

;

certain of them are, indeed, as vigorously combated by
some as upheld by others. The author believes he breaks
new ground in advising the use of siugle-bladed "root"
forceps for all teeth, many-rooted and single-rooted alike,

and thinks to have discovered a new method of use. This
is explained on p. 73: "In the case of the (upper) molars
and praemolars firm steady upward pressure is made and
whilst maintaining the upward pressure the tooth is

moved steadily outwards in one movement . . ." The be-

ginner's fault lies in relaxing the upward pressure as soon

as the outward movement is begun, with the result that

the lingual blade slips. To those who use the " old-

fashioned " molar forceps this upward force is an un-

necessary violence, and it is difficult to understand Mr.
Gibbs's objection to the employment of the molar forceps

on the plea that it is impossible to estimate the strength

of a decayed molar crown. This use, however, of none
but root forceps ; disuse of the elevator; avoidance of

"pull"; disbelief in the local use of opium, are no new
things in the south. An illustration on p. 68 shows a
method of grasping upper root forceps which seems to be
both new and useful. From p. 123 we appear to learn
that Mr. Gibbs considers dislocation of the mandible a
common accident of tooth extraction. He rightly con-
demns the use of chloroform, but fails in his criticism of

local anaesthesia by injection through ignoring regional
anaesthesia. The style of the book is rather too rhetorical.
On the whole and in spite of the criticisms just made, the
book is worth the reading, yet it cannot be said to mark
any great advance in the art of tooth extraction.

Dr. Hoffendahl's handbook of dentistry ^ for medical
practitioners is, so far as it goes, interesting and practical.
He strongly denies the existence of the so-called disorders
of dentition, and supports his position well. He gives
useful and minute advice concerning the causes of tooth-
ache and the temporary treatment of teeth, and as to
extraction and the means of producing local anaesthesia.
He is convinced of the necessity of a full set of teeth,
believing that the loss of but few entails destruction of

Die Misshilduniien dc3 Gcbisscs. Von Prof. Peekert iu Tiibingen.
Die ilorplwlouic der Missbihlunoen des Menscheii und dcr Tiere,
Herausycgebcn von Dr. K. Schwalbe. IV Lfg. 2 Abteiiuug, 5 Kajiitel.
Jenp. : Gustav Fischer. 1911. (Sup. roy. 8vo, dd. 60; flgs. 58.)

T Exlraclion of Teeth. By .1. H. Gibbs. P K.C.S., L.R.C.P,, L.D.S.
Ediu., Dental fiui-gcon, Etlinliurgh Hoyal Inlirmary, etc. Edinburgh:
!;. and 8. Livingstone-. 1912. (Demy 8vo, pp. ICi; 63 illustrations.
Vs. 6-1. nct.(
^Taicheithuch der Zahnheilkunde fur i^raldisclie Aer~.ic. By Dr.

KnrtHort'endalil, teacher of dentistry in the K»;l. Fricdrich Wilhehns
T'nivcr^ity of Jjerlin. Berlin and Vienna: Urban and Schwarzcnburg
1912. (Cr. 8vo, pp. 160; illus. 47. JI.4.)

tho remainder. He urges immediate replacement of a lost

tooth. The argument is well set out, but does not stand
in the light of experience or of a full knowledge of dental
sepsis, and it is in this direction that the book fails. To
tho author leucoplakia is a mystery, but he has never
examined it in tho light of dental sepsis. Malignant
tumours are mentioned, but the author has not observed
their intimate relation to dental sepsis. Finally, out of

160 pages but one is given to tooth affections as the cause
of diseases of other organs, and in this there is no note
of diseases of blood, intestines, etc., except that "chronic
indigestion is often caused by masticatory failure."

Mr. Stewakt Leevy McCurdy of Pittsburgh has wi-itten

Oral Surgery^ as " the first of a series of textbooks which
has been planned by the Commission on Textbooks of the

Institute of Dental Pedagogics." The book is divided iuto

two parts— "' Principles of Surgery " and " Oral Surgery,
'

but it cannot be said that the author displays profound
knowledge of either subject. As examples, under " in-

flammation " (pp. 7 and 8), we read of contraction,

dilatation, and degeneration of vessel walls of the arteries,

and the only mention of capillaries occurs in connexion
with diapedesis of red corpuscles; under "diagnostic
signs "

(p. 83) we learn that " strabismus is u.sually of no
particular importance." On p. 376 we read of fibrinous

ankylosis of the temporo-maxillary articulation ; on p. 423
of tho "hypoglossus muscle." The author holds that tho
floor of tho orbit may be pushed up by pus in the antrum
and the eyeball displaced (p. 344). He appears to be
ignorant of the epithelial nature of a dental cyst, describing

iii (p. 297) under "cysts from the roots of developed teeth"

;

" it is," he says, " doubtless caused by irritation and in-

filtration at the apex, as an apex cyst, following the
removal of a nerve and filling the root canal." On p. 200,

in the course of a chapter on bone regeneration, we ai/o

told that "the new bono, known as cloaca, is deposited in

concentric layers." There are some good photographic
illustrations (though the attempt to photograph intra-

oral conditions fails), among them that of an impacted
first lower permanent molar ; and there is an interesting

description of a method of wiring fractured mandibles
by means of which the author has obtained brilliant

results.

That Movfli Hygiene was -written by Dr. Marshall'"
as much with the view of educating the public as of pro-

viding the dental profession with a not too technical book
on mouth hygiene and mouth sepsis may, perhaps, stand

as an excuse for the statement (p. 34) that " many children

habitually breathe through the mouth, simply because
they have not been taught to breathe through the nose,

and not because there are any obstructions in the nasal

passages "
; and even of the description of antral abscess

(p. 136) from which we learn that pent-up pus in tho
antrum may cause protrusion of the eyeball. A better

excuse is found in the author's sincere desire to spread

a knowledge both of the evils of mouth sepsis and of

tho means of prevention, evidenced by such vigorous

language as " The only obstacles in the way of a com-
plete revolution in this matter (the prevalence of mouth
sepsis) are indifl'erence, prejudice, and ignorance "

; and
in his outspoken advice to operating surgeons. He thinks
stiff bristles will pass " between the dental intei\spaces "

—

but, surelj', at most they will but begin to enter. In our
experience tlie large brush he advocates for adults is

entirely a mistake ; a small one allows of far greater

freedom of movement. Dr. Marshall served in the
United States Army, and we note that during the
Spanish-American war from 10 to 12 per ceut. of

the force was constantly iucajjacitatcd for duty by
reason of dental disease. The book should do much to

effect among the thinking ijublic the revolution Dr.

Marshall so ardently desires, and doctors and dentists

will find iu it much usefirl information.

^ Oral Suraeru : (t Textbook on General Snracry and Medicine as
applied to heniistru. By Stewart Lervy McCurdy, Professor of
Anatomy and Oral Surgery, School of Dentistry, University of Pitts-
j.iurgh, etc. New York and London: D. Appletou and Co. 1912.

(Demy 8vo, pp 492; 228 illustrations. 128.6d.net.)
li* Mouth Htjoirne and Mouth Sepsis. By .John Sayre Marshall, M.D.,

Sc.D., Syracuse University. Capt. (retired) U.S. Army, formerly
E.Kamining and yul>ervisiug Dental Surgeon, U.S. Army. l*hil-

adelphia and London : J. B. Lippincott Co. 1912. (Demy ^vo,
pp. 274; figs. 12. 6s. net.)
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Under the title Preservation of the Tecth^^ Captain
EusTACK Lf.es lia.s devised in durable booli form a dental
liistory sheet which is prefaced bj- a note on dental
hygiene. By the use of abbreviations tlic history of each
tooth eau bo succinctly recorded, and the aullior rightly

thinks this may bo of considerable service, when cluuigc

of locality necessitates change of dentist.

NOTES ON BOOKS.
Thic edition of Mattet's Medical Dhrctori/ for 1913 '^ has
been issued. The first edition was published in 1908, and the
I'egular annual appearance ot the volume shows tliat there
is a demand for a condensed ijublication of this kind. It

consists of Iwo parts; the first is a directory in a siuf^Ie

alphabetical arranfiomeut of medical practitioners with
the address and (ho principal appointment held, and
a note ot the jirincipal Iiook or paper publislied. The
second part is a local directory, in which the names are
classified imdcr places of residence. The book is well
printed on thin paiicr, and is very convenient to handle.

The thirty-second volitme of Tlie Transactions of the

Optillialmoloijiral Societi; of ilic United Kivrjdom'''- covers
its proceediuf^s diirinf^ the session 1911-12, and contains as
many as seventy-six coiumunications, a considerable i)ro-

portiou being illustrated by charts, diagrams, .r-ray

pictures, and coloured plates. Included is the report
[irosented by the council of the society at its annual
iiieeting, showing a satisfactory financial ])osition and a
mcnibership of over 500. Owing to the holding of the
International Medical Congress in London next summer,
it was decided to postpone the deliverj- of the next Bowman
Lecture until 1914.

Boohs tlirit Count ^' is, we gather from the pi'eface, in-

tended primarily to help the ordinary reader and the
young student to ascertain quickly the aim and scope of

tlie books dealing with vaiious dcpaitments of learning
•which treat their subjects on broad lines and in point
jf knowledge, research and reflection approximate to
itandard value." It may be described as an expansion
tt the idea of the "hundred best books" applied to
l)iography, fine arts, geography and travel, history, litera-

Inre. medicine, music, p lilology, pliilosophy, religion,

science, sociology, and s])orts and pastimes. It includes
brief accounts of about 5,500 books. The labour of com-
i>ilation must have been very great, and, as far as we
bave been able to test the lists, the particulars given are
iccurate. But the selection of books often reminds one ot

Louis Veuillot's lines

:

Qui me (lira comment se fait I'Acariemie,
roxu'quoi PautoiiHe en est et Saliot n'en est pas?

fn several of the subdivisions ot the section devoted lo

luedicinc tlie '• books that count " are conspicuous liy their

tbsence, while a place is found for some which certainly
I'annot be said to ••approximate to standard value." To
lectors, therefore, the list is of little value, while for the
nubile tlie books included are too technical. In other
-ections, notably those of history and literature, much of

die information given as to the purpose and general
jharactcr of the books mentioned Is likely to be useful to

leaders who are not experts. To them, indeed, the
work may be recommended as a conveniently condensed
'Jonveysationslcj'icon on bocks in the English language.

Dr. TI. .1. Maceay, who is Assistant Director of Medical
Services for the Wessex Division of the Territorial Forces,
bas brought out a second edition of I/nprovised ileihods of
/lid in lite Field.''- It is intended for the use of members
if voluntary aid detaelimeuls and others, and despite its

fxtrenie jiortability contains an immense amount of

uformation on the subject of devising ways of safely
transporting patients, extemporizing hospitals, and other
like matters. It is in Germany perhaps that this subject

u rrcf:crrntiou of ihr Teeth, with Charts tn Record their Pafif a}irl

Future Treatment. Hy Eustace Ijee.s. Wolverlmmpton : AUre<l
Kinde. Loudon : Himpliin, MarsbiiU, Hamillou, Kent, and Co. 1912.

Post 8vo. Is. net.)
r'\ifif}et'.t Mefliral Directoru, 1903. London: James Nisbet and Co.

^Svo.up. 926. 86. 6d.)
'"The Thirli/serontJ Volume of the Transactions of the OlihthaJnio-

noU-cd Society «f the J^nited Kimidovi. London ; .T. and .\. ClinrchiU.
1912. (Demy 8vo. pp.17i; p'.at.!S26. Pricol2s6d.net.)

)' Book^ tltat Count ; A Victionarit of Standard Books. Edited by
\V. Fovlics Gray. London; Adam and Cbarlcs Black. 1912. (Cv. 8yo.

IM>. 'i07. I'vicc 5s. not.i
'' fmiirovi f.cd Methods of Aid in the Field. By H. ,T. Maekay.

.\r.D., Col. .\.M.S.T.F. Second edition. London: Eire and Spottis-
«oodc. T,ta. 1912. (Post 16mo. pp. 160; iUus. 81; diasjiams 2. (Price
Is. 6d. net.)

has been chiefly studied, and the book contains a useful
summary of recent Germau and other Continental
literature dealing with it.

There is a certain type ot novel that deals with events
so far removed from the sober commonplaces of everyday
existence that it comes under the heading of romance
rather than of fiction. To this class belong many of Mr. and
Mrs. ECERTON CASTLE'S clever stories, particularly their
liitest, T/te Grip of Life,"' which deals with the gradual
awakening of a bookish young don to the stern realities
ot life. The cause of this awakening is his unexpected
accession to a baronetcy, together with the sudden advent
of two women into the world he has made for himself in
his library; and between them they bring about the meta-
morjiliosis of the lonely student into the country squire,
the worthy bead of an ancient house. This developlnent
from tlie chrysalis into the butterfly is not accomplished
without the shattering of many cherished illusions ; bub
Sir Ughtred Maxwell has been born under a lucky star,
and is weaned in time from the guilty passion that
threatens to poison his existence by the sane and whole-
some affection of the generous hoyden whom he finally
marries. His emotional sufferings arc many and varied
enough to satisfy the most inveterate novel reader. The
book has much of the rather artificial charm which has
characterized its predecessors, and if it docs not actually
enhance at least should not detract from the reputatioQ
of its popular authors.

MEDICAL AND SURGICAL APPLIANCES.
J yen' Toiirniqvet for Use in Intravenous Injections.

JlR.l!. 11. JoCELYN Swan, M.S.Lend., P.E.c!s., London,
has designed the pneumatic tourniquet hero illnstratcci

for use in giving an intravenous injection. He had found
on more than one occasion that after having passed a
cannula needle into a vein, the movement during the re-

lease of the ordinary rubber tourniquet resulted in the
needle piercing the wall of the

_,y vein or even leaving the vein ;

/[ the pneumatic tourniquet was
:

;..••** de\'ised on this account. It is

ilescribcd as follows by Mr.
Swan : It consists of a tube ot
firm rubber connected by a
smaller tube to an inflating
ball. In this smaller tube is

placed a three way valve tap so
that the pneum.atic tube can be
inflated, kept filled or deflated,

\ by a very small movement of

\ the handle of the tap. The
\ pneumatic tube is loosely at-

/ tached to a firm band of webbing
/ fitted with a buckle to fix on the
/ upper arm. In use the webbing

band covering the tube is fixed
loosely in position and the latter
inflated by pressing the ball

;

the valve is turned into the mid
position, and in a few seconds
the veins are made prominent.
After the selected vein is punc-

tured, the valve is again turned to the third position when
the tube becomes deflated and the -senous circulation of
tlie limb recommenced and the injection given. The de-
flated tube remains in position' until the injection is
finished, in this way obviating anv movemeiit of tho
hiub whilst the needle is in s(7i(, the whole cycle being
\vorked by the operator with ease. I have used this
tourniquet now many times and Ilud it answers all tho
reiiuirements I wished. This apifliancc has been made
for me by Mr, J. H. Montague, 69, New Bond Street, W.

1

/

16 The Griv of Life. By Agnes .-.nd Egerton Castle. London : Smith
Elder, and Co. 1912. (Demy 8vo. pp. 106. Price 6s.)

THE lato Miss Mary Houldsworth, of Kozelle, Ayr,
bcipieathed £500 each to the London Hospital and tlio
Ilo.siiital for Sick Children, Glasgow, and directed that a
like sum should be paid to any hospital founded iu
Glasgow and conducted by homoeopatliists.
The Ilford Conqiany has issued a new catalogue giving

full particulars of its well-known photographic plates for
.T-ray work, and ot some additions tliereto. By way of
showing the capabilities of these plales, some oxceilent
reproductions are supplied. Copies of the catalogue can
be obtained on application. The address of the company
is Ilford, Essex,
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iConcluilcd from page SO.)

' FoUoirint; U2)-"

In his opening remarks ou the subject of " follo^-iug up "

Sir George Xewmau states tliat the experience of each

vear lias served to bring into stronger relief the place,

juiportauce, and purpose of " following up " tlie ailing or

defective child until it receives the treatment of which it

stands in need. The evidence available, lie suggests,

indicates that medical inspection has served to awaken
and develop, rather than to weaken, the feeling of parental

responsibility. In many parts of the country parents are

taking keen interest in inspections and their results.

Teachers are also co-operating admirably. The assistance

t)t a school nurse in following up is probably indispensable,

J)ut her work should not overlap that done in the sanitary

department of the area. Close cooperation between the

medical officer and the attendance officer is also of im-

liortance. In many areas a large amount of work in the

nature of ''following up" is being done by voluntary

jiTeucies. The medical officer himself has a double duty
;

lie should definitely supervise all the agencies employed by
the. authority in " following up," having the work done by
these agencies recorded on some systematic and simple

method. Once ho has detected a defect or disease in a
child he should keep that child under his observation until

lie is satisfied that its condition has been remedied, or he
linds reason to believe that nothing can be gained by
further following up the case. Some figures supplied

-with references to 35 • typical "' areas would seem to

suggest that in many of them a considerable projiortion

of recommendations have been followed by actual treat-

ment; but the figures given are not added up nor are any
percentages given, so in this as in mauy other connexions
the reader is left without any precise guidance as to what
is the position of affairs.

Medical Treatment.

The sections on medical treatment commence with a
chapter setting forth the pow'ers possessed by local

authorities in the matter, and what steps they have
generally taken. The aims of treatment are discussed;

the defects and disorders that have to be dealt with are

often merely incipient, or otherwise not serious in them-
selves ; but even it they hardly require to be remedied on
their own account, their underlying causes must be
Keriouslj' considered, the aim being to build up the re-

sistance of the child and to obtain a healthy school popula-

tion. A very small gain in this direction may spell a
disproportionately large gain in the physical health
capacity and energy of the people as a whole. Remedies
adopted under the medical treatment of school children
can seldom be tliose which can be quickly applied and
immediate in effect. They must be of a preventive nature
and include a training in hygiene and in liabit—in the
hygiene of the skin, the eye and ear, and of the teeth

—

and in the habit of life which affects the organic systems
of the body—the muscular, digestive, and excretoi-y

systems, the heart and lungs. Measures such as the pro-
vision of a pair of spectacles or the extirpation of adenoids
are but the beginning of treatment.

Nurses.—During the year under consideration eighty-
five authorities i-eoeived permission to employ school nurses
in treatment as well as inspection. " There" is hardly any
more economical expenditure in relation to school medical
work than that laid out on an efficient nursing staff."

Sjieclacles.—In a considerable number of areas permis-
sion has been accorded for the provision of spectacles, sub-
ject to the condition that they have been prescribed by
medical men of suitable experience, and that, when pos-
hible, parents shall be made to contribute towards the cost
of them. Children provided with spectacles should be
re examined at intervals, and all points conuccted directly
and indirectly with defective vi.sion kept under considera-
tion. Tlic findings of the committee of the British
Association in regard to the influence of school work on
eyesight are quoted at length. One of them was to the
effect that a serious cause of visual defect was that the
books provided wore not printed so as to be easy to read.

Uinijivorm.—A considerable number of authorities have
been permitted to provide themselves with .sjiecial array

clinics, and the number that made arrangements for a;-ray

treatment of ringworm of one kind and another increased
during the year. No dependence can be placed, it is

stated, upon a cheap installation, but, given an apparatus
mechaiiicaily perfect and an intelligent operator, thori'

.should be no difficultj' in curing practically every case oi

ringworm within, it is said, five weeks.
Contributions to Hospitals.—It is suggested that the

wisdom of the Board in sanctioning arrangements with
liospitals for contributions, either as a sole or as one oi

several means of providing medical treatment for school

children, has been amply confirmed. Altogether thirty-one

authorities received the sanction of the Board for such
arrangements during the year ending July 51st, 1912

;

besides these, a very large number of otlier authorities

were using hospitals for the treatment of their children.

Hcuce, despite the fact that in some areas the medical
staffs or governors of the local hospitals have declined to

undertake the treatment of school children, thereby com-
pelling the authority to make its own arrangement, teng

of thousands of children in the country have received such
treatment, and the voluntary hospitals have thus made a
very large contribution towards the immediate relief of

ailing scliool children.

The Board's dealings with the London County Council

in regard to its medical treatment schemes are described.

It is admitted that a composite scheme is inevitable in

London, and in a. general way the Board would appear to

be satisfied that the present arrangements secure skilled

treatment aud an adequate degree of control over the

various institutions ou the part of the Council. An
impression is left that tho Board is disposed to be more
exacting in its requirements in regard to treatment centres

than in resi:)ect to hospitals.

School Chimes.

The considerable extension during tlie year of the work
of the inspection clinic is regarded by tlie Board with much
satisfaction. At these inspection clinics children noted to

be defective at ordinary inspections are further examined,
and they form the centres from which all work in the

nature of •• following uj) " is controlled. In large towns
and in country areas it is useful to have several of them. .

The establishment of thirty treatment clinics had been
authorized down to July 31st, 1911, the end of the school
year, and from a list supplied of all those sanctioned up to

the end of the following year there would appear to he
fifty-six of these institutions now at work under the aegis

of the Board. It is held that it is especially the treatment
of minor ailments which should be kept in view at these
institutions. At some of those which are described in

detail and with approval, charges,we note, are made. How
they are officered is seldom stated. Generally the treating

medical officer would appear to be the scliool medical
officer, aided by clinical assistants, or a health visitor or

nurse, or the dejiuty school medical officer similarly

assisted.

Dental Disease.

Stress is laid on the prevalence of dental disease, it

being suggested that high as are some of the figures
i these

iudicating on the average of a large number of areas that
only 5.6 per cent, of children of school age have sound
teeth), the real prevalence is even higher, because the
school medical officer at his routine inspection is only
likely to note teeth whose decay is easily observable. Tho
prevalence appears to be slightly less in country than in

urban schools. Certain reports also i-eveal some ground
for holding that children artificially fed during infancy
develop dental caries more readily than others. In a
good many areas toothbrush drill aud toothbrush clubs

have been established. Dental treatment is carried on
apparently at about half the school clinics. It is indi-

cated that while many of the causes of dental decay
are beyond the control of education authorities, it is

feasible to deal with caries in its earliest stages

in newly-erupted teeth of the permanent set, with
results which are fully commensurate vfith the expendi-
ture involved. It is on such teeth that attention should
be concentrated. Two i-ooms are required at a clinic

for dental use, though they need not necessarily be used
solely for that purpose. Their equipment costs between
£20 and £40. One dentist Vi'orking five days a week, oi-

several part-time dentists working for an equivalent
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period, should be able to deal effectively with a school
popiilatiou of some 3,000 to 4,000 children. Those who
peifoim the work should be respousibie not only for the
troatuieut, but also for selection of the children to be
treated. Ihey should be regarded as part of the staff of

the school medical officer, and do their work under his
general supervision, as only thus cau the unity of the
school medical service be preserved and due consideration
secured for the collateral issues raised by dental disease.

Special Scliools.

There are 331 schools classed as special—namelj-, 36 for

the blind, 48 for the deaf, 169 for the mentally defective,

62 for the physically defective, 2 for the phthisical, 6 for
tlie epileptic, and 8 for those requirine; ojicn-air treatment.
The total accommodation is for 25,266 children, and tifty-

two of the schools are maintained by voluntary contri-

butions. Further accommodation is likely to be x-equired.

Before the year 1908 only well-marked cases falling into

well-defined groups were sent to such schools, but now
new and formerly unrecognized cases requiring special

educational arrangements are being brouglit to light by
medical inspection. The duty of a school medical officer

is to discover subnorm,al children, make a precise diagnosis
of their condition, determine the medical treatment
appropriate thereto, and arrange for or afford any medical
treatment required.

Deafness.
It is stated that the cost of educating deaf children is

not likely to decline or even to remain statiouarj^. Only
about 50 per cent, of those who are totally deaf and who
have been taught speech on the oral method seemingly
use speech after leaving school ; but of those who are
partially deaf and v\'ho have been taught in the same
fashion practically all take advantage of their education
on this point.

Epilepsy.
- It is stated that such after-care returns as are available

i-cuder it fairly certa,iu that for cases of epilepsy which
are at all severe there is usually only one end, whatever
be their mental condition—namely, colony life.

Mental Suhnormality.
Children in this category are divided into four classes :

Dull or backward, feeble-minded, imbeciles, and idiots.

Kcasons are given for assuming tliat, leaving out the
dull and the ineducable, there must be at present some
24.000 children whose mental condition demands that
some special form of education should be i^rovided for

them, and for about half this number some kind of pro-

vision seems already to exist. In regard to diagnosis,
stress is laid on tlie value of the system of Biuet as a
means of classifying the mental ability of any given child;
and it is suggested that in many areas observation schcjols
-—that is, schools to which children could be sent before
deciding finally on securing their admission to a special

school—would bo very useful. The sections on this subject
end with an extensive series of desiderata.

Open-air and Allied Schools.

The movement in favour of open-air education is, it is

stated, beginning to spread through the schools of the
country, some advantage, however small, being taken of

whatever facilities exist for open-air training. Stress is

laid on the advantages of this fact both to the children
themselves, and as bringing nearer the day when the
public at large will regard open air as an essential factor
in the life of a healthy person. Numerous examples arc
given of ways in which open-air conditions are being
secured. A further type of school, some exam2Jles of

which already exist, is the " School of Recovery "—

a

residential school designed for the education and pro-
longed physical treatment of children whose health is

under par from any cause. Sanatorium schools are fore-

shadowed in a chapter describing how they should be
built, officered, and managed.

Motlier-craff.

Stress is laid on the value of schools for mothers, and it

is indicated that the Board is prepared to make grants to

these iu.stitutions. It is suggested that it would be of

great advantage if the work related not only to infants,

but to children, and regret is expressed that at present it

is impossible to exercise any compulsion over actual or
prospective mothers. It is also pointed out that it would
be of advantage if all children could be liept under skilled
observation from their birth up to the time when thoy
already como under the care of the local education
authority. Teaching of infant care in elementary schools
is useful, but it would be much more useful if continua-
tion classes in this subject were arranged.

Ineenile Employment.
A long chapter is devoted to the subject of juvenile

employment, among the suggestions made being that the
time has arrived when the information obtained with
regard to the children who are about to leave school
should be handed on to juvenile employment committees
and other like bodies, that steps should be taken to co-
ordinate the work of school medical officers and factory
surgeons, and that all children who are employed, thougii
still of school age, should attend the school medical
officer's inspection clinic as '" specials."

Provision of Meals.
The final chapter in the report deals with the question

of the provision of meals. It is stated that in some places
where meals are provided insufficient care is taken in the
way they are served. The children should not only be
fed, but be taught how to behave at meals, and to acquire
a taste for simple cookery. The provision of njeals should
not be regarded as a form of Poor Law relief, their true
purpose being to ensure that a child's capacity io profit by
the opportunities of education afforded to it is not lessened
by its being insufficiently or otherwise improperly fed.

No meal arrangements cau really be satisfactory unless
the school medical officer :

1. Has the right to nominate for school feeding any children
found at the routine medical inspection or on special examina-
tion to be suffering from malnutrition due to insufficiency or
unsnitability of tootl.

2. Is always consulted as to the dietary provided.
3. Has the right and duty of iuspectiiig the actual arrange-

ments made in regard to' the preparation, distribution, aid
service of the meals.

4. Is consulted in all cases of doubt as to the necessity for
retaining a child on the feeding list owing to its physical
condition.

Before concluding this summary it should be noted that
scattered throughout the report arc notes as to the in-

formation obtained cither by Sir George Newman or
members of his staff during official visits last year to the
Continent, United States, and Canada.

INTERNATIONAL CONFERENCE ON POST-
GRADUATE MEDICAL INSTRUCTION.

DcRixG the International IMcdical Congress, August, 1913,
a conference on post-graduate medical instruction, in con-
nexion with the meeting of the International Committee,
will be held in London. Under the auspices of the Privy
Council, a British committee, compo.sed of the British
delegates to the International Committee and of repre-
sentatives of post-graduate medical schools has been
formed, with Sir William Osier as chairman, to make the
necessary arrangements for the conference.
The following progranmie has been drawn up by the

International Committee, of which Professor von Wakleycr
is president and Professor Kutner, Berlin, is secretary

:

I. Bcports :

Topic 1.—The curriculum of medical education in the
United Kingdom.

Topic 2.—The present condition of post-graduate medical
instruction in the United Kingdom.

II. Discussions

:

Topic 3.—The reforms in the present methods of
instruction necessary to ensure technical
prolicieucy" in the general branches of
medical practice.

Topic 4.—The imjiortance of the sociological aspects
of medicine ipnblic health, school hygiene,
tropical disease, health iTisnrance, physical
training, etc.), in post-graduate medical
instruction.

Reports on Topics 1 and 2 will be prepared by Sir Henry
Morris and Dr. C. O. Hawthorne respectively. The dis-

cussions on Topics 3 and 4 will be introduced by speakers
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ippointed by tlie International Committee; Sii- Clifford

Mlbutt will take part in the cliscnssion on Topic 3. The

British Committee -svill be pleased to consider offers of

ihovt papers relating to the discussion on Topic 4. lu

.-onncxion.-nith Topic 2, the British Committee will be

t;!ad to receive syllabuses of post-graduate medical courses

from any institution which through oversight has not

already teen communicated with. An abstract of all the

syllabuses will be published as a part of the Transactions

of the Confei-ence.

The honorary secretary of the British Committee Js

Major C. E. Pollock, K.A.M.C, War Office, Whitehall, S.W.

JIEDICAL SERVICE IN THE HIGHLANDS
AND ISLANDS OF SCOTLAND,

(Coniimted from i>. 99.)

Is our last issue a short account was given of the first

volume of the report of the Commission which, under the

chairmanship of Sir J. A. Dewae, M.P. for Inverness, has

been inquiring into the conditions of medical service in

the Highlands and Islands of Scotland, issued a few

davs earlier. The report wliich was issued on January

13th is of great importance, and there is good reason to

hope that its recommendations will lead to a bettering of

the conditions.

Scope and Method of Investigation.

The Committee decided to take evidence from the

counties of Argyll, Caithness, Inverness, Ross and
Cromarty, Sutherland, Orkney and Shetland, and
from the Highlands of Perthshire, areas in which
isolation, topographical and climatic difficulties, and
straitened financial circumstances are found most
j/eneraUy in combination, and therefore areas generally

within which the question of adequate medical provision

is most jn-essing. Tlie instruction to the Committee was
to consider how far the provision of medical attendance
in districts situated in the Highlands and Islands of

Scotland is inadequate, and to advise as to the best

method of securing a satistactorj- medical service therein,

regard being had to the duties and responsibilities of the
several ijublic authorities in such districts.

With the view of facilitating the inquiry and rendering

the collection of information more systematic, two sets of

Query Schedules were prepared and issued to all medical
men, with few exceptions, practising in the counties above
referred to, and to other persons known to be conversant
with the iiroblem to be investigated. In all 260 schedules
were issued—102 to doctors and 158 to other persons. Of
these 87 were returned, duhauswered.bj' doc tors and 144 by
others. It was decided that the Committee should visit the
area of the remit in order not only to take oral evidence on
the spot, but also to investigate as far as possible, and by
actual observation, the various diiBculties connected with
medical provision in the localities where thay were under-
stood to be particularly urgent. This most praiseworthy
decision cost those Commissioners who were not good
sailors many hours of discomfort, but they have the
satisfaction of knowing that they sacrificed to Neptune in

their country's cause. The total number of witnesses
examined was 258, selected from all classes of the com-
munity and with due regard to the various interests
involved.

Speci.\l Problems.
The report emphasizes the fact that the Highlands and

Islands present special features wliich demand .special

consideration. The great part of the area investigated is

sparselj- popnlated, and in many cases there is no doctor
within twenty or thirty miles. In winter especially
travelling is difficult, owing to the peculiar geographical
configuration, with the result tliat not alone isolated
liomesteads, but fauly populous districts, may be for
.lengthened periods without any means to relieve suffering
or stay otherwise preventable disease. This is borne out
by the evidence of a Kona tisheriuau, who said:

It is just the Portree doctor we liave, and he must come in a
boat, and in the winter time he cainiot come. We may possihl

y

Iiave to wait n fortnislitforliim.anrt the patient will be suffering
pain all the time. It is ijiiite possible the patient may die
without seeing a doctor at all.

Dr. Cochrane, Shetland, said :

I have known a case bsiag without medical attendance thera
fPapa Stour) for eightecu (iays simply because they could nol
cross the Sound.

Dr. Eoger McNeil, Medical Officer for the County ol

Argyll, said :

The population is so scattered that only a comparatively
srnaU number are within reasonable touch of a doctor in any
one locality. . . . The difficulty of communication sometimes
makes it impossible to get medical attendance in time to save
life. I know myself of two such oases which occurred in the
Island of, C'olonsay, before a resident doctor was provided,
wlieve two married women died before a doctor could be got
from Islay, leaving two young families of seven and live,

ranging in age from birth upwards, uncared for.

Po^lCRTY or THE CrOIIEES.
Under such conditions the cost of medical aid must

obviously be high, and in the gi'cat majority of cases even
prohibitive. The bulk of the people aie, over large sections

of the area, in very straitened circumstances, especially at

certain seasons of tb.e year, and arc consequently imable
to pay for medical attendance even when the fee, having
regard to time antl distance, is quite inadequate to com-
pensate the doctor. Heady cash is a rarity with the
ordinary crofter, and the amount is at most so small
that when he has provided for the necessaries of life and
paid his rent and rates, he has, as a rule, little or nothing
left to pay the doctor. The medical evidence was
unanimous on this point, one witness declaring that a
doctor might count practically on 30 per ceiit. of big

work being gratuitous work, while some placed tho
number of impaid visits as high as 76 per cent.

In these circumstances medical treatment becomes
eleeraosynarj-, and there is conckisive evidence that, even
on that basis, it is not available for a large number of

cases of illness, especially among poor non-pauper people.

According to the testimony of 'witnesses, sucli cases con-
stitute a large percentage of tho iiopulation, and the high
percentage of unoertitied deaths is further conclusive
evidence in the same direction.

Insanitary Dxvelling^s.

The report refers to tho housing problem as lying close

to the root of the whole matter. To take one instance

:

In recent years the Island of Lewis has been reported on
unfavourably as having dwellings in a grossly insanitary
condition ; a paragraph from the last report of tho medical
officer of health on Lewis is quoted, as follows

:

Houses of practically only one room, with d.imp walls, damp
clay floors, sunless interiors, a \ itiated aud smoky atmosphere,
and the cattle under the same roof with the human inmates,
the surroundings usuahy badly drained, and the site often
ilamp. When a case of phthisis occurs in one of these liousea
isolation is impossible. lu too many cases the patient spits oil

tlic floor, and 011 the floors of churches and meeting places,
scattering tubercle bacilli all round. When one cousidei's also
Uie probability of the cattle being affected with tuberculosis,
uuder the conditions prevailiug what could we expect thau a
wide i^revalence of the disease ?

Primitive Customs and Habiis.
Some curious examples of the lingering belief in

inherited skill and traditional '• cures " are given. A witness
from the remote island of Roua (Skj"ei, which a doctor
rarely visits, was particularly interesting in a description
of some of the various " cures " which, in default or dis-

regard of medical advice, are frequently resorted to. Ho
told, for example, of a '• cure " recently applied in tho
case of an epileptic ; it consisted of burying a black cock
alive beneath the spot where the patient had had tho
first attack of cpilepsj-. He also described the successful
treatment of a woman suffering from "King's evil " by a
seventh son, to whom she had gone all the way to tho
Island of Scalpay, Harris. On this branch of the inquiry
Dr. Tolmie, South Harris, said

:

When they have bone disease, fliey use the old remedies. . . .

There was a in.an suffering from' keratitis, and he was not
getting well. It is a difficult disease to cure in an old person,
lie was not getting on, and I had to go one very wild day to
see him, and when I arrived lie was away from home— it 'was
a fearful day—and he had to drive 1 iuo miles aud walk al)outi
another to an old lady at Lieisto. Tlie old lady made uj) some
rhyme and mixed grasses with water and sanf'l, and sung. Ho
came back and said he was better. The seventh son is supposed
to be able to cure such disease. I know of one case of a person
who had a carbuncle on the back of his neck, aud it did not
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Ileal, and lie got a seventh son to come to bis house, and every
iiiSht for a long time he put cold water on it and a sixpeuce
round his neck.

Inferior Did.
The character of the food consiimecl, especially by the

children, seemed to the Committee a relative fact of serious

import. It was brought out that in South Uist no meal
is ground, the surplus sheep and cattle are sold for urgent
cash, every egg is bartered for shop commodities, and the
milk supply is insufficient, especially in winter. The
excessive indulgence in over-brewed tea, especially by
children, is deplored by several witnesses. Dr. Murray
wrote:

The great feature in the decadence of the school child's menu
is the abuse of tea. The good old porridge pot has fallen from
its high estate, and tlie tea-pot has been exalted in its place.
Probably 50 per cent, go to .school on a breakfast of tea anil

loaf bread, the former usually being brewed. ... A largo
projiortion of the children live so tar from school that they
cannot get home for a mid-day meal. These may walk from
one to two and a half miles to and from school in all sorts of
weather, aud they work at their lessons all day on an in-

adequatebreaktast. . . . All this works untold mischief, aud
it is impossible for the average child—say, in the afternoon— to
be in a fitly receptive condition for education.

Tuberculosis often attacks those who are insufficiently

nourished, as the examination of Dr. Rcardon, South Uist,

shows

:

Have you much tuberculosis ?—Yes.
Both kinds?—Yes, pulmonary and non ^julmonary.
Is it increasing?—I am sorry to say it is.

What do you blame?—To begin with, there is no foundation
for the children. The mothers don't nurse their children, and
at the age of tliree months they are supposed to be able to take
jiorridge and sops. The reason for that is that the milk- of
their cows is given to their calves, and there is no milk for the
children. It is a case of the survival of the fittest.

They are rearing calves instead of rearing children ?—Yes.
Why do the women not nurse their children?—They are not

able ; they have not the strength.

Parish Councils Ocerhurdenecl.

So far the parish councils are the only public bodies
that have taken any steps towards the provision of general
medical attendance on the inhabitants, but the report
declares that any further' strain on their resources, under
existing conditions, seems in most places out of the ques-
tion. Speaking of the cifect of the Insurance Act, the
report continues

:

The industrial situation in the crofting districts renders the
National Health Insurance Act much less operative in the
Highlands and Islands than in other parts of Scotland. Excejit
for casual employment and short periods of service at such
occujiations as gliillieing and occ^asional fishing, the crofting
Ijopulation is out-with the compulsory provisions of the Act.
The amount of voluntary insurance is at present negligible, and
there is reason to believe that in some cases the contributions
made during the tenijiorary employment referred to may not he
sup))Iemented by the number of contributions necessary to
entitle such insured persons to tlie minimum benelit under tlio

Act.

The general opinion of the witnesses examined in this
matter was that any system of insurance by voluntary
contribution would, in the economic conditions obtaining
among the crofter population, have but little chauce of

success.

Conclusions.
To summarize the foregoing conditions, whicli make

medical provision in the Highlands aud Islands a special
problem, the Committee imt forward certain conclusions

;

these will be found on p. 98 of the Joukn.vl of January 11th.

Condiiions Affecting ihc Adequacy of Medical Sen-ice.
The report next proceeds to examine the conditions

affecting the adequacy of medical service, among which
are mentioned defective meansof locomotion and communi-
cation. The advantages of motor cars or boats are
reviewed, as is the necessity for an extended telephonic
service. The lowness of the average doctor's income is

illustrated, cases being cited where the gross income is

only £100 per annum, yielding a net weekly wage of

between £1 and 303. A prominent witness, after stating
that in many jiarishes the doctor does not earn more than
£50 to £70 a year, went on to say :

In one island that I know the doctor only gets £5 a year from
the parish council, aud I am sure he cannot make more than
£W a year. He lives alone, and when I called he had his coat
off and his sleeves -up, and was cooking hia dinner.

In view of the inadequacy of his remuneration, it ig not
surprising to learn that the average doctor is seldom able
to take a holiday. The cost thereof, including the foe for
a locumteneut, is beyond his means.

This is regrettable in many respects. An annual holidavof,
say, four weeks would go far to mitigate the disadvantages of
isolation, and to relieve the strain of medical practice.

In connexion with the foregoing the Committee put
forward the opinion that the general efficiency of the
medical service is impaired by certain conditions which
were noted on p. 98 of the Journal of January 11th.

Percentage of Uncertified Deaths.
One of the most conclusive proofs of the iuadequacv of

medical attendance is the number of unccrtiiied deaths.
For tlie whole of Scotland during the past five years the
average of uncertified deaths was about 2 per cent. In
the insular rural districts of the county of lloss during
1908-10 the percentage was 47.5 of the total, ranging fnuii
69 per cent, in Uig to 17 per cent, in Stornoway. On the
mainland the percentage in some places was as high as
80.9. Many witnesses were disposed to attribute the
failure to call a doctor and the consequent non-certifica-
tion to a fatalistic attitude towards death in the case of
the aged, while others put it down to poverty, aud also to
inaccessibilitj-. Whatever the cause, the report states
that ' the evidence is cumulative that there is a vast
amount of illness among poor non-pauper people not
medically attended." Some witnesses put such cases as
high as 50, and even 75 per cent. Again, the frequent
reference in the evidence to the habitual delay in calling
in the doctor, even when there is no fear of a fee, is
attributed not alone to apathy or ignorance or poverty,
but to an attitude of patience in suffering which has been
evolved from the lack of medical advice and assistance in
the past.

Popularity of Patent Medicines.
An interesting and not unimportant type of evidence, it

is pointed out, indicating inadequacy of medical attend-
ance, is the brisk trade in patent medicines which has
developei] in recent years, and more particularly in the
case of quack medicine of American manufacture.
We are told that the quantity of such medicine sold is mnoli

more than that supplied on a doctor's prescription. This prac-
tice of self-dootoriug is increasing, aud will so continue so long
as the need to which it owes its origin is not more adequately
met by tlie provision of skilled medical attendance.

Need fok Tr.uxed Nurses.
The Committee states that no matter affecting the

welfare of the people of the Highlands and Islamls is
more urgent than the provision of an adequate supply of
trained nurses. Any provision which exists at present is
based on the voluntary efforts of individual benefactors
and philanthropic agencies, and a tribute is paid to the
public spirit and generosity displayed by many proprietors,
shooting tenants, and others, in providing nursing attend-
ance for the.se poor people.
The report suggests a classification of the nursing

service as maternity nurses, cottage nurses, and fully
tra,ined nurses. As a proof of the insufficiency of tlio
existing supply of nur.ses, the following passages may bo
quoted :

Dr. Boss iBarvas) described the attendance of crofters' wives
on one another as a "social danger." In North Harris, Dr.
Macleod informed us that not only a neighbour, butoecasioually
even the husband, was the only attendant in confinements, anil
that in the absence of any trained nursing onlv a small propor-
tion of these cases received any skilled attendance. He men-
tioned that he had known of the deaths of as many as three
mothers in twelve days. Another doctor told us of a case where
a woman, at the crisis of her confinement, read out to her
husband from a medical treatise directions to enable him to
afford her the necessary assistance.
Evidence was forthcoming from witnesses representing

several other parts of the area as to serious, sometimes fatal,
results from the lack of skilled nursing. Father McNeill of
Eriskay, after slating that the infant mortality there was
abnormally high, informed the Committee that no doctor hid
attended a maternity case on the island for the last seven yeav ,

and that 011 one occasion, when no other help was available, )i

" had to bring out the medical dictionarv aud to take it to the
schoolmaster to get him to attend." He further stated that
last year, out of eleven deaths on the island, no less tb.an five
had been of infants under twelve mouths, and that he attributed
this to the lack of a competent person to advise the mother.
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The ('ommittee is therefore satisfied :

1. That the total jiumhor of unrses is quite inadequate.

2. That iu a great part of the area of the inquiry the

effificucy of nnrsses suffers from lack of organization.

3. That, wliilc tondiug generally to alleviate sutferuig

and remove danger in sickness and disease, cltieieut

nursing is at present urgently required in connexion Tiith

:

(fij The birth and infancy of children.

{h) The " following up " and treatment of diseases

and defects in children as disclosed hy school medical

insiiection.

(n1 Promoting among the people a knowledge of

personal and household hygiene, dietary, etc.

\d) The earlier detection of illness.

Becommendaiions.

It accordingly recommends

:

1. That all existing voluntary nursing agencies, where

practicable, be organized under a county or district

scheme, but that, in order to retain local interest and

support, the system of local nursing committees be con-

tinned and encouraged. Such nurses could, by arrange-

ment, be utilized by public bodies under such a scheme,

and the public bodies in question could have representation

on the Management Committee.
2. That the total number of nurses be largely increased,

and that the claim of island communities receive special

consideration.

3. Tliat nursing be regarded as an integral part of the

medical service, and that in the discharge of lier duties

the nurse, through the organization, be directly responsible

to the medical attendant.

4. Tliat a suitable lodging or residence be provided for

III.' nurse.

0. That the telegraph-telephone sj'stem now in use in

I. ;iiiv parts of the Highlauds and Islands be. made
;..vailablc for telephonic commauication iu connexion v,it\i

the nursing service.

Need fop. Hospitals.

Discussing the need for hospitals, the report says

:

Bot\i lay and raedica! witnesses Btrougly urge the necessity of

ir.iv iilinK cottage hospitals, within easy reach or erected liear

!octor"s resicleuce, and in charge of a competeut nurse. At
sent cases like the tollowiny are reported: "I have had to

< ncvate in a hut on a case of strangulated hernia, where a clerk
ga^c clilorotorm, and light was obtained from a tallow candle,
held by a neighbouring crofter, ,who fainted during the
l>roceedings 1

"

The Committee is quite satisfied from the evidence on
these points that'the existing general hospital provision is

quite inadequate, even if available iu every ease to the
fullest extent of its capacity : that there is urgent need
of furtlier i^rovision, and that such provision should be
mainly in the form of cottage hospitals, and for the
following special purposes

:

(rti To bring near to the doctor a distant case of illness

I'eqniring frequent visits.

(6) To provide for the removal of patients from con-
ditions which render medical treatment futile.

((•) To reduce the cost and danger of travel entailed in

removal from outlying parts to most of the existing

Lo.spitals.

(/fi To pr-ovidc a home for the district nurse and a
di'^pensary for the doctor.

Iicco7nmendaiion.
it Is accordingly recommended:
That cottage hospitals be erected at various convenient

centres, and of such a size as to acconmiodatc from two to

tool' patients, with a nurse and necessax-y assistance, and
to provide a local dispensary for the doctor : and that the
lirovision of tuberculosis hospitals, more particularly in

the larger islands, should receive sijccial consideration.

PitOVISION OF BIeDICIKES.

TliC question of the provision of medicines and medical
appliances is discussed at some length. The Committee
jiotis that, while there is some evidence by druggists to
indicate that the dispensing of drugs by doctors is re-
garded iQOre or less as an encroachment on tlie druggists'
proper sphere, yet so-called "counter prescribing" and
advico by druggists are not uncommon. The report
suggests that the provision of cottage hospitals at con-

venient centres would largely meet the difficulties aa to
prompt delivery of medicine, while tlie doctor might havo
a chest containing a small stock of the more important
drugs conveyed on his motor car.

Effect of the Ixsukance Act.
Before suggesting improvements the Committee examine

the existing organization of medical services, which arc:
(a) Public health service, (h) school medical inspection,
(c\ health insurance medical service, (d) medical service
imder the Poor Law, (r) general medical ijractice, and
(/) .specialized medical service. The correlation of these
services with a view to their administrative consolidation,
and the provision of- more satisfactory financial basis
for private practice is fully expounded by Dr. Leslie
Mackenzie, a member of the Committee, iu an appendix
to the report.

In regard to the insurance medical .service the report
says

:

Though this branch of medical sei'vice has not yet cornc into
operation, it has to be reckoned with iu any sc-hemc of
amelioration under our remit. The number of insured persons
i5 not at present ascertainaljle. In their case it is the duty ot
tlie County Insurance Committee to make arrangements for the
admmistriitiou of medical benefit in terms of the Act. In so
<loing account nmst be taken of the cjnestiou of distance and of
those geographical and climatic dilticTTlties that have been
referred to as prominent factors in the adequacy of the existing
medical provision in the Highlands and Islands.
Inquiry v.as made from time to time as to whether the average

crofter would be veiuly to pay contributions in respect of at
least twenty-six weeks—that is, an annual average of Oild. a week.
The invariable answer was that in those districts contribution
without conipiilsion is unreliable, and that even if legislative

jjower to compel v.'crc forthcoming the system would st;ill lack
the main guarantee 01 success—namely, an employer responsible
lor the employed contribution. We are, therefore, convinced
that tlie industrial conditions of the Higldands and Islands are
such as to make the provision of the Insurance Act lessoperativo
than iu other parts of Scotland, and we foresee considerable
trouble iu providing medical benefits for fuUy-insuied persona
far removed from a medical centre, more particularly when it

is borne in m.ind that so large a portion of them are so situated.
Special subvention e\en in their case would indeed appear to be
necessary, aiul the provision of medical attendance for their
dependants is also a matter requiring urgent consideration.

GENEE.4L Medical Practice.
In regard to the scope of general practice in the

Highlands and Islands, the report attaches importance to
the following statement by Dr. Mackenzie, of North
Ui.st:

The remuneration should be adequate to attract capable men,
who would elect to stay. At present, owiug to the general
poverty of the class that chiefly demands their services, this ia

not so. with the result that the positions are very frequently
occupied by two classes: («) Young men recently out of college,
who make the appointment merely a stepping stone to some-
thing better, who remain only a year or two, iiot long enongli
to become sufficiently acquainted with the idiosyncrasies of tlio

people, or the diseases that families inherit or are liable to.
(fci Older men, who. after perhaps a chequered career, fall Imck
on such places as a last resort and harbour of refuge; while to
the callable man v.-ho, from inclination or perhaps the force of
circumstances, elects to spend his life in these regions, tho
most hojietul outlook before him is to die iu harness, in case he
dies of starvation when old ago and decrepitude render him
unable to coutinue work.

Frequent Change of Doctor.

In consequence of these unfavourable conditions thcro
is in some districts a constant change of doctors. Certain
parishes have, indeed, attained unenviable notorietj- iu

this respect. To give a few instances : In one parish
there have been ten doctors and as many locumfcenents
in twenty-two years, and in two other . i)arishes thero
have been in ten years seven and five doctors respectively
and several locuuitenouts. .Such frequent changes can-
not but affect adversely the efficioucy of tho medical
service in these localities.

Forms of Hernvncralion.
(a) Fees and- Suh-';idies.—The question of remuneration

fromgeneralmedicalpracticehasalready been referred to ia

seme detail iu the discussion as to the doctor's income, Rnd
ill the paragraph dealing with the economic circumstauce.s
of tlic jieople. It is unnecessary here to retell the facts.

'

SufSce it to repeat the general conclusion, which is borne
out byall))arts of the evidence, that private practice, moi'o
particularly among the cottar and crofter population, is
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far from being reiuuuerativc. In some of the poorer

districts it is of little cousequeuce as a supplement to tbe
doctor's income. The general effect is very liiucli as pnt
by Dr. Bremuer mediial oflSccr of health for Sutherland:

The sum paid to the doctor by the parish is hardly sufficient

to live on and pay his ordinary expenses, aud in many cases he
has few or no private patients from which to supplement his

income. Consequently, the question of expense is always
uppermost in his miiiil, and at whatever cost to himself ho
must reach his patient in the cheapest way possible and as
seldom as he conscientiously can.

There arc, indeed, a few exceptional cases -whore by
reason of' continued successful fishing, or liberality of

proprietors and shooting tenants, or of a sjiecial indi.str}'

lieculiar to a locality (as for instance, quarrying, afforesta-

tion, electric works, etc.), the regularity of the people's

income is such as to enable them to defray medical ser-

vices on the very moderate scale of fees calculated on the
basis of mileage, of time, and of the degree of professional

atteutiou required. It has, however, to be recognized that
those who have to pay for distance and time arc placed at

a great disadvantage as compared with their fellows to

wliom such heavj^ additional outlay does n(jt applj'. To
redress this marl;ed and unavoidable disability should be

one of the chief aims of the betterment of medical service

in the Highlands and Islands.

StibsuUcs fmm Iiiqjcrial O raids.—The extent to which
ordinary medical practice is subsidized by the pauper
lunacy grant, the grant in respect of medical officers of

health and of school medical treatment, is, as already
indicated, of little moment. As regards the grant in aid

of medical relief, -wluch, though never adequate, has been
tlio mainstay of local resources in the provision of medical
attendance for the inhabitants, it is shown to have fallen

to less than half the rate ia the pcmid which ten years
ago encouraged parish councils to offer salaries sufficiently

high to attract medical men to these remote parts. The
steady reduction in this grant has two obvious effects,

ospcciall}' iu the poorer districts: it has entailed corre-

sponding increase of the parish rates aud has tended to

discourage increase of the medical officei's salary.

General Hccomiit':lulal ions.

The Committee conclude their report by mailing certain
i-eeommendations, which are detailed in last week's
JoL'RNAL. pp. 98-99, t!io most important recommendation
being the estabHshment of a ceutral authority for the
control and administration of medical services.

After considering the evidence and statements submitted
by the medical witnesses, the Committee expresses the
opinion in a general way that for public aud private
medical service (iu single practice areas) a minimum
income of £300 per annum, with travelling allowance,
should be secured to every medical practitioner recognized
by the central authority.

In tbe case of doctors living iu a common centre
(multiple practice area) where it would be in tlie public
interest to arrange that outlying patients bo attended at
small fees, the doctors shoidd receive an annual subsidy to

enable this to be done.
As suggested by Sir Donald MacAlistcr, on the analogy

of India, a tariff of fees suited to local circumstances
shoidd be prepared by the doctor for inclusion in any
scheme submitted by the local authority for approval of

the ceutral authority.
The relations of the Medical Service Committee to all

the other authorities and interests would be adjusted by
regulations issued by the central authority, who would be
authorized to make grants conditional on the establish-
ment and maintenance of a satisfactory medical service

—

the conditions to include anj' special qualifications ueces-
s.ary for medical officers, muses, and others; questions of

tenure of office, submission of tariff" charges for private
practice aud the like. Tlie central authority would act iu

concert and consultation with the central departments
represented on it.

These are the recommendations of the Committee as to

what might be the best way to administer the proixjsed
grant ; but the Comnuttee recognize the possible objections
to the creation of a new central authority, aud that the
Government may consider it more expedient to administer
a grant through the existing central and local authorities
acting iu concert.

ScnEMK FOR Consolidation of Medical Services.
Appended to the report is a suggested scheme for th«

administrative consolidation of medical services, by Dr.
Ijcslie Mackenzie, medical member of the Local Govern-
ment Board (Scotland), a notice of which we hope to be
able to give at an early date.

SCIENCE NOTES.
Some experiments carried out recently in the Runcorn
Research Laboratories of the Liveii^ool School of Tropical
Medicine on the resistance of the bed-bng to various
powders, liquids, and gases designed for its destruction
are reported in tlie last number of the Annah of Tropical
Medicine and Parasitology by Di-. B. Blacklock. In
houses it infests the bug dwells iu some place where it is

protected from attack. It prefers a refuge close to its

human source of food supply, and therefore prefers to live

in the crevices of a wooden bedstead, or behind the wall
jiaper close at hand, but as it is a rapid walker its refuge
may be in a remote corner of the room. It feeds rapidly,

running from place to place, stopping for a few seconds to
puncture the skin with its stylets, suck up some blood, and
pass on. In a few minures it is swollen and shiny ; it

appears that it does not as a lulc defaecate at once on or
)iear its host, so that there may be no marks on the bed-
clothes, even though bugs be jjleutiful in the room. Eggs
may be laid within twelve hours after feeding; they hatch
out iu seventeen days at ordinary summer temperature, and
the young can begin to feed within an hour or two. Tho
vitality of the eggs was found to be destroyed by immersion
in cold water for twenty-four hours, and the young are
destroyed by moisture, their legs and antennae becoming
glued together. The insect powders in common use appear
to act mechanically. The powder must be fine, dry, and
light, and must come thoroughly into contact with tho
bug : the iine particles then adhere to the body, antennae,
and legs, the insect turns on its back and so stiuggles until

it dies, after a period varying front a few minutes to several

days. The eggs do not seem to be injured by tho
pow'ders, but if tho young hatch out in contact with
powder, they often become entangled and may die.

)5ugs do not drown easily, though immersion for twentj--

fonr hours Ls too much for them ; they arc killed by
boiling w'atcr poured en to them, but can withstand water
at ordinary scnibbing temperatures. Of the ether liquids

tried, carbolic acid i5 per cent, and 10 per cent.), mercury
perchloride (1 in 1,C00), aud paraffin oil, the last was the
most efficient, but they can walk over a hoard smeared with
jiaraffin and survive. There is no evidence, therefore, that
insecticide powders or liquids can be depended on to clear

bugs out of a house under domestic conditions. Gaseous
substances present the best prospect of success, and of

such substances sulphur dioxide is both eff'ective and
cheap. It kills both the insect and its egg and acts more
rapidly at a sligiit pressure. Unfortunately bugs are uot
easily Idlled by deprivation of human blood. A bug kept
in a glass tube by Geer without any food at all lived for a
year' " quite comfi.rtably." Blacklock kept some in a
glass tube for three months, and at the end of that time
they were still alive and active. In another experiment
he put thirty newly-hatchcd bugs in a tube; some of

them died from time to time a.nd their bodies disappeared,

but at the cud of three months nearly half (fourteen) were
alive aud active. He states, as a matter of common
report, that in the case of old barges infected with bugs
very prolonged complete immersion of the woodwork does
not destroy the insects, firobably because they are so
securely hidden that the water never actually comes
in contact with them. Cousidering the tenacity of life

they display, it would appear that the means used for

their extermination in a house—even sulphur dioxide gas
—should he repeated after an interval of a few weeks.
The expense of the inquiry was defrayed by Sir E.
Durning-Lawrence, as was also that of another made by
Dr. Blacklock and reported in the same issue of the
Annah, into the resistance of the tick, Orniihodorcs
moubaia, to various sheep dips. The general conclusion

was that, used in the strength recommended and for tho
time suggested, the dips examined had very slight effect on
this jiarticular tick, which is extensively distributed

throughout tropical Africa and attacks both man and

beast.
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THE CULTIVATION OF THE MALA.RIA
PARASITE.

The cuiTent number of the Annah of Tropical

Medicine and Parasitology ' contains a papei- by

Thomson and McLellan confirming the observations

of Bass of the Tropical Medicine School of tlie

Tulane University, New Orleans, to whicli reference

has already been made, as to the cultivation in vitro

of the malarial parasite. This seems to mark the

beginning of another, and it would almost seem

the final, stage in the elucidation of the life-history

of the parasite and its relation to the disease.

Sir Eouald Eoss, in a note to the paper in the

Annals, savs that he is quite convinced that the

specimens sent to him by Bass, and those made by
Thomson and McLellan a!t Liverpool, give indis-

putable e\idence of the successful cultivation of

Flasmodiiim falciparum (the malignant tertian para-

site) up to the sporulating forms. "These forms,",

he says, " are much too numerous in the specimens to

admit of the supposition that the parasites have not

develojsed since the blood was taken from the patient.

The advance thus made is one of great importance, as

all effoi'ts to cidtivate the parasites of malaria have
hitherto failed since their discoveryby Laveran in 1880."

Bass states that he has been successful also in culti-

vating Flasmodijim vivax (the benign tertian parasite)

and Plasmodium malarjae (the quartan parasite).

That the conditions to be fulfilled in any successful

repetition of the experiments demand minute atten-

tion to detail is shown not only by the failure of all

previous attempts made by many investigators, but
also by the fact that experiments made early last

year by J. A. Sinton at Liverpool to I'epeat Bass's
observation gave negative results, apparently because
Bass in his earlier pubhcations had omitted to state

that the addition of a solution of dexlrose to the
cultivation was an important factor.

Thomson and McLellan have succeeded in two
cases. The procedure was as follows : The arm of

the patient was first scrubbed thoroughly with an
alcoholic solution of mercury hiniodide ; the antiseptic

was wa,shed off and the epidermal scales fixed by a

70 per cent, solution of alcohol, which was allowed to
evaporate before the puncture was made. It is not
advisable to wash the arm with any watery solution,

as two points have always to be safe-guarded

—

namely, that no micro-organisms (usually the Staphy-
lococciis albiis) be either carried into the vein or
deposited in the culture tube, and, secondly, that no
antiseptic shall be carried into the culture tube. The
median basilic vein was punctured at the bend of the
elbow and S c.cm. of blood allowed to flow into tlie

syringe, slowly forcing up the piston by its own
pressure. It was then transferred as quickly as
possible, in order to prevent clotting, into a sterile

culture tube containing o.i c.cm. of sterile solution

(50 per cent.) of Merck's dextrose. Through the
— - -

I
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woollen plug with -which the tube was closed passed

a thin glass rod, which was used to stir up the blood

in order to defibrinate it and mix it with the dextrose.

Throughout these procedures it was necessary

to be careful to avoid air bubbles. The mixed
detibrinated blood was then introduced into two
culture tubes, the column of blood in each being

I in. or 2 in. thick. The tubes were incubated at

38° C, when the red blood cells gradually settled,

and three layers were formed. A top layer of J in.
^

to I in. of clear serum, a thin intermediate layer of

loose red corpuscles and white cells—the culture

layer—and a bottom layer, consisting mainly of red

cells, in which the parasites died in periods varying

from two to twenty hours. A few of the surface cells

were drawn off with a capillary pipette alter twelve,

twenty-five, twenty-seven, and thirty-two hours.

Small drops were placed on clean glass slides, smears
were made, fixed in methyl alcohol for twenty
minutes, and stained in the usual w&y with Giemsa
or mCidified Bomanowsky solution. It was found
that the smears siiould be somewhat thick, owing to

the amount of serum mixed with the cells.

In preparations so made a most remarkable appear-
ance was noted after twenty-five hours' incubation at

38^ C, definite segmenting forms being seen in large

numbers showing the nucleus broken up into frag-

ments. The paper is illustrated by a microphoto-
graph showing a portion of a slide on which hun-
dreds of tliese schizonts were seen clumped together.

The pigment mass was quite distinct and where seg-

mentation was nearly complete the merozoites were
arranged concentrically round it, thus forming tiie

so-called rosette. No evidence of these merozoites
having entered new corpuscles and so' beginning
another generation of parasites was obtained. In a

second case examined the results were not so con-

spicuous, possibly, as Thomson and McLellan suggest,

because the patient had been in the habit of taking

quinine with great regularity.

They are unable to explain why the parasite should

grow in the culture tubes only in the thin layer

between the serum above and the main mass of the

red blood cells below. The serum was probably
filled with antiljodies produced by repieated sporula

tion of parasites, yet it was apparently powerless to

stop parasitic growth so long as that growth remained
intracorpuseular. After incubation for twenty-seven
hours few segmenting forms were found, the pro-

bability being that tlie corpuscles had burst, causing

the mero/ioites to be dispersed, thus subjecting them
to the destructive action of tlie serum and leucocytes.

This subject remains for future investigation, as also

the question whether the parasites grow better or

worse in normal human serum.

AN ENGLISH PHYSICIAN OF THE
FOUiiTEENTH CENTl'IlY.

Chaucee's picture of the Doctour of Phisyk is a

locus classicus of our literature. Among the many
authors whom lie had read is " Gatesden," John of

Gaddesden, author of the treatise known as h'osa

Anglica. This treatise is familiar by name to all

interested in the history of medicine, thoirgh it may
not be very rash to conjecture that it has been more
spoken of than read. John of Gaddesden was a man
of great note in his day. He had a largo practice

and numbered royal personages among his jjatients.

Little is certainly known about him, though ho is

frequently quoted and referred to by later writers.

Every stray fragment of information has been
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gathered up by Di*. H. P. Cholmeley, and out of

the materials thus collected he ha-s made a most
interesting book.' In it John of Gaddesdeii is made
1 he central figure in a picture of fourteenth century
]ihyi?ic in this country. Around liim are grouped
details of the medical lore and practice of that day,

gathered from contemporary sources and skilfully

focussed so as to throw every available particle of

light on the subject of the work.
John of Gaddesden was proliably born about 1260,

and died in 1361. His active life therefore covers the

first half of the fourteenth century. He was educated

at Oxford, and is mentioned by Anthony a Wood as

being a "Doctor in Medicinis" at Merton College in

1320. To become a doctor he must previously have
graduated iu Arts; this implies an intellectual dis-

cipbne of considerable severity, however barren many
of the problems on which the student's mind was
exercised may seem to us. Then the candidate for

a medical degree had to spend four years of special

study, at the end of which he liad to pass an exa)nina-

tion. There is no evidence of clinical training being

)'eqiured, and a fourteenth century Englisli physician

was let loose on the world unprovided witii any other

knowledge than such as could bo got from books.

There was, in fact, properly speaking no school of

medicine at all in this country till the early part of

the eighteenth century, when those of Dublin, and
a little later Edinburgh, came into existence. Hence
men had to go to foreign schools, chiefly Italian, to

learn the practical part of the art. Altliough partly

conjectural, we may take it that the chronology of

Gaddesdeu's life as given by Dr. Cholmeley is fairly

correct. According to this he entered Oxford for

grammar at the age of 14 in 1294, and incepted as

M.A. He Ijegan to study medicine in 1303, and
graduated B.M. in 1307, and D.M. in 1309. He
wrote the Bosa, Anglira, or as he called it Itosa

MciJicinac, in 1314. The preface, written in the

pedantic and somewhat grotesquely ornate stylo

characteristic of the period, states tbat the author's

aim was to writs a book for the humble to read. The
title of the book, he says, has reference to the five

appendages which belong to the rose, as it were five

i'mgers holding it, concerning which it is written
" Three are bearded, and two are not." That is

to sa^-, three of the parts surrounding the rose

are hairy, and two are smooth, and the same
is the case with the five parts of his book.

'The first three are bearded with a long beard,

for they treat of many things and about general

diseases, and for a discussion of what constitutes

a general or common disease, look in the introduction

to the second book. The two following liooks treat

of particular diseases together with some matters
omitted in the preceding Ijooks and they are as with-

out a beard (shorter)." He winds up with the

modest remark: "And as the rose overtops all

flowers, so this book overtops all treatises on the

practice of medicine, and it is written for both poor
and rich surgeons and physicians, so that tliere shall

he no need for them to be alwaj's running to consult

other books, for here they wiU find plenty about all

curable disease, both from the special and the general

)3oint of view." The work is largely a compilation

from the Greek, Arabian and Jewish physicians,

together with the works of his immediate prede-

cessors, such as Gilbertns Anglicus and Bernard of

Gordon, but there are not a few records of his own
experience. Guy de Chauliac, however, refers to the

^Johii of Gaddcadnl and fhc Uona HXeflicittae. By H. P. Cbolmolfiy,
M.A.. D.M. Oxlord : At the Clarendon Press. 1912. lUod. 8vo, lip- 181.
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book as "afoohsh rose of England" in which,
instead of the odour of sweetness he expected to

perceive, he found only the fables of Hispanus,
Gilbert, and Theodorie. Freind's judgement is mora
favourable. Efe says that Gaddesden " seems to have
made a collection of all the receipts he had ever met
with or heard of ; and I believe this book can afford

us the best history of what medicines were in use, not
only among the physicians of that time, but among
the common people of England, both in the empirical
and the special point of view." Gaddesden never
fails to make the most of his successes, which gives

Dr. Cholmeley the opportunity of saying that he
would have agreed with Matthews Duncan, who used
to say to his class, " If you don't believe in yourself

nol)ody else will." The Bosa Jnglica is best known
by the famous passage referring to the use of what
may be called a red atmosphere in the treatment of

small-pox. By wrapping the patient—" son of the
most noblo King of England "—completely in red

cloth, and having everything about the bed of the
same colour, ho cured liim without pitting. Gilbert

Anglicus before him had mentioned that tlie old

women of his day l^elicved that red substances had
"an occult property of curing small-pox," and
centuries later we find a 1)111 for red cloth supplied

when Charles V, as a young man, was ill with
small-pox. We need only remind our readers that

the treatment of small-pox by red light was advocated
by tlie late Dr, Niels Finsen in this journal only a few
yeai-s ago.^

Travel in the fourteenth contuiy was an extremely
serious business. Besides the perils from shipwreck
and i-olibers, there were tho innumerable dangers of

infection at insanitary inns. The author of tlie Bosa
AngUc.a advised that those about to go on a journey
should, by way of preparation, be bled or purged, so

that the body might bo cleanly. If the air was foul

the wayfarer was recommended to snift' camphor or

roses or violets, and if there was a stink, to hold his

nose. Sensible directions are given as to eating and
drinking, clothing, the care of the feet and tho

perineum, and keeping the feet warm and dry.

A comparatively small portion of the book is

devoted to surgery. Among the operations described

are lithotomy, herniotomy, and the reduction of dis-

locations. John of Gaddesden does not disdain to

give direction? as to cosmetics for the cure of freckles,

pustules, and sunburn. He gives prescriptions for

complexion washes, and for sweetening the breath
and the body generally. He urges tho need of frequent

batlis and the importance of cleanly underclothing

with an insistence tiiat may surprise those who think
of the ^Middle .Ages as a time when the gospel of dirt

was universally practised. He explains that he writes
these things for delicate women and for noble men.
There is a section on tlie care of the health based on
the regimen of Salenio. Our modern believers in

fruit as the preventives of all disease will doubtless bo
shocked by his views. After speaking of ill-regulated

lives, too much eating, and so on, John of Gaddesden
says : "Again with fruits ; some eat more of them than
of other food, wherein they do not well, for all fruits

make watery useless blood and prone to putrefaction."

He allows pears, figs, and apples after dinner to those
inclined to looseness of the belly

;
prunes, cherries,

raisins, and figs should be taken before dinner. On
tho whole, however, he says it is best to do without
fruit alto;;ether, and ho quotes Galen as stating that
his father lived for ono hundred years because bo
never ate fruit.

^Roraarks on tho Red Liabt Treatment of SmaU-pos. BkiiisH
Medical Jouunai,, June 6th, 1903. p. 1297.
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After the dissertation on health in general comes

a discourse on eolic, a complaint which seems to have

heen common in the Middle Ages. Probably we
think it appears common because it was more spoken

of, just as one might imagine that, from the frequencj'

of allusion to the complaint in popular French speech

and literature, it was more common than it is among"

ourselves, the fact being that tlie difference is probably

due to the curious reticence about such matters

caused by the imdihondme Anglaise. But that our

mediaeval ancestors suffered very much like Father

Tom in partilm^ interioribus from their appalling diet,

there is no doubt. They ate enormous quantities of

meat, much of it salted. They also consumed salt

fish very largely, and their dishes were seasoned v^ith

ambergris and a numl;)er of substances that must have

made them acutely trying to the most vigorous diges-

tion. An amusing account of mediaeval diet was given

ill L 'Hi/gieiie not long ago by a French writer who tried

some of the " horrifiques recettes " of his ancestors on

himself. They were also great eaters of sweets and

fruits. This possibly may have inspired John with

the bad opinion of fruit that he expresses. The liosa,

according to Dt. Choimeley,.ma,y be. taken as giving,

a fair picture of an English physician of the four-

teenth century. He was a man of good general

education, familiar with the writings of his pre-

decessors. Of anatomy and physiology he knew
nothing, but within limits he seems to have been

a fairly accurate clinical observer.

On "certain points we think Dr. Cholmeley is not

altogether fair to John of Gaddesden. He says :
" The

))ook bears out the somewhat unfavourable estimate

of the character of the leecli wliich is expressed by

Chaucer, by Langland throi g'l the mouth of Piers

Plowman, and by John of balisbury, for Gaddesden
appears to have been fond of his fees, and by no

means to have neglected the by-ways of medicine such

as diet, cookery, and the care of the complexion or

beautifying of the body." He would have been

foolish if he had ; and as for fees, are we to bclie-\"e

that lawyers were not eager for money, and that

ecclesiastics did not look for benefices '? Did Chaucer
himself forego the emoluments of the various offices

he held under the Crown ? Samuel Taylor Coleridge

said that a certain indifference about money was
a characteristic of a geut eman. Whereon Carlyle

made the sensible comment that to warrant such
indifference a man must have no need of money.
.Tohn of Gaddesden was rather inclined to magnify
his office, but that is a state of mind not altogether

iinknown at the present day. He seems to have hold

that medicine was a mystery, the secrets of which
should not be revealed (,:> the pr'^'ine. Yet his book
is clearly to some degree inten d for the enlighten-

ment of the laity on matters o! iioalth ; if tliev were
at the same time enlightened as to the author's skill

as a practitioner, that, from his point of view, was all

to the good.

Dr. Cholmeley has evidently made the study of

John of Gaddesden a labour of love, for he has
collected everything that bears on the subject from
mediaeval literature. His book is, in fact, a store-

house of learning on the subject. He has taken
infinite pains to trace and examine the writers whom
John might have read, and to give an idea of the
contents of their works. His apparatiiH criticus

includes, among other things, tiie text of the regula-

tions of the Emperor Frederick II of Sicily as to

unqualified and regular practice in the kingdom
of Sicily in tlie thirteenth contuiy ; the text of tlic

decree of Pope Boniface the Eighth concerning the
mutilation of bodies, which has sO often been mis-

interpreted as meaning the prohiljition of dissection
;

and a version of the Isagoye, or introduction to

medicine; of Joannitius (or to give him his Arab
name, Hunin), which explains the technical terms
used by mediaeval writers. Dr. Cholmeley's \vork

is a well ordered storehouse of learning and a solid

contribution to the historv of medicine.

THE GLUT OF OPIUM IN CHIXA.
In an article which appeared in the Jouen.'U'j on
September 14th, 1912, it was pointed out that a

crisis was to be expected, in the near future, in the

oj)ium traffic between India and China. We indi-

cated that, paradoxical as it might appear, the opium
merchants, the anti-opiumists, and the Chinese re-

formers were at one in desiring a cessation of poppy
cultivation in India for purposes of the Indo-Ciiinese

opium trade. Unfortunately, the Indian Government,
which has pocketed large surpluses in past years

from opium sales to merchants trading with China,

was not disposed to reduce the present area of

200,000 acres under poppy cultivation in India.

The result is a present glut of opium in the ware-

houses of tlie treaty ports in China, to the estimated

value of £ 1 1 ,000,000. There is a growing disproportion

between demand in China and the supply from India.

The latter has been almost forced upon tlie merchants

by the sales at auction conducted by the Government
of India with an eye to revenue. The demand in

China has been reduced by the fact that during the

unsettlement consequent on the revolution the home
production of the drug was illegitimately, augmented,
while more recently a recrudescence of energ)" on the

part of the Eepublic has cancelled licences to smoke
opium and conducted a vigorous anti-opium campaign.

It is trite that by agreements made with tlie

Imperial Government of China in 1907 and 191 1 the

Indo-Chinese trade was to terminate in 1916, but it

was also rather illogically arranged that until that

date Indian opium should be permitted to enter those

provinces of Cliina which themselves continued to

produce the drug. While it appears to be the sincere

desire of the wisest heads among the Chinese authori-

ties to bring to an earlj' and complete termination

a trade which they are convinced is demoralizing and
degrading their people, there is also little doubt that

there are keen business men who desire that so long

as opium fetches highly remunerative jirices the large

profits should go into the pockets of the Chinese
growers rather than into those of the British

merchants, with rather im-British names, who are

anxious to unload upon the citizens of the Eepublic

the product of the Indian Government's poppy fields.

In a debate which took place in the House of

Commons just before Christinas it was pointed oiit,

on behalf of the Government, that we were under no
obligation to secure a profitable market in China for

Indian opium merchants. The question to bo

answered, it was said, was whether the planting

of the poppy was going on in China under tho

sanction of the Republican Government ; if this was
the case and the import of Indian opium was being

obstructed, the agreement of 191 1 was being infringed

and the consequences might be serious. If, on tho

other hand, as recent reports appeared to show, tiio

new Government of China was making real en-

deavours to restrict the growth, consumption, and
trade in this perilous drug, no question of cancellalicu

of our agreement could arise.

This policy, as stated by Mr. Acland for the

Government of India, is, we believe, in accord with
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public opinion—at any rale, in this country—though
it may create an unpleasant position for the Indian
merchants, and not be altogether free from embarrass-
ment to tlie Government of India. We agree -with the
Times, which, in a recent article on the subject,

indicated that a war to insist upon the fulfilment

of these opium agreements with China vrould l)e

" regarded as indefensible."

We read of the Ijurning of seven chests of Malwa
opium at .inking, and the dispatch of H.M.S. Floni
thither with a British consul-general on Ijoard. If,

as is alleged, this opium was in the hands of a

Chinese purchaser when destroyed, it is not clear

tliat any case for British intervention has arisen,

since a recent dispatch from Delhi states that the
Indian Government, after next April, will suspend
opium sales for China, and reduce the amount to

bo sold for consumption outside China by 4,200
chests. This, it is hoped, will unload some of the

accumulations in the treaty ports of the opium,
wliich has becorao in very truth a " drug in the
market."

^Meanwhile the date fixed by the Hague Convention
for a fresh step in the way of practical performance
of the International Opium Convention of igia

—

namely, December 31st—has passed. We understand
that some Powers have not yet signed the convention,
and, according to the protocol, it will bo forthwith
the duty of the signatory Powers to meet at the

Hague and consider how practical force can be given
to the International Convention without waiting any
longer for the laggards.

We are aware, of course, that the Anglo-Chinese
treaties were ruled out of consideration at the Hague
Conference, Isut we look to the coming into force of

this International Convention as the means for bring-

ing enlightened public opinion to bear upon the
extinction of the opiium vice as well as the abuse of

moi-phine and cocaine all the world over.

MEDICAL INSPECTION OF SCHOOLS.
Elsewheru iu this issue will be found tbe couckision of

our summary of the latest report of the Chief Medical
Officer to the Board of Educatiou. Like its predecessors,

this fourth report is full of details of an interesting

cliaracter ; but, also like its predecessors, it sometimes,
indeed often, fails to supply any summing up giving

precise information as to tlic jiosition of matters and as to

the line of action the Board would commend to educa-

tion authorities. It is clear, however, that a consider-

able number of school medical oflicers throughout tlie

country are giving attention to tbe consideration of

matters of principle, despite the preoccupations of a large

proportion of them by the ordinary duties of a medical

officer of health. On one point Sir GeoTgo Newman's
views are very plainly set forth—that is, tbe right per-

formance of the dutj' of medical inspection. He points

out that tbe main purpose of medical inspection is pre-

ventive, and that to be effective it must be sutficiently

thorough and clinical. Its value for each individual child

depends unou the degree to which the medical officer

brings to bear his medical skill, knowledge, and experi-

ence combined with powers of observation and judge-

ment. Ho must thoroughly appreciate disease as a

crippling agent, even when present only iu minor degrees.

The whole life and condition and circumstances of the

child iu relation to disease mufit come within his

purview. The sum total of physical data taken in relation

to the child's environment must be thought of, not as an

abstract proposition, but as it concerns the present welfare

and the future development of the child. Some of the

factors on which his success will depend are his medical

knowledge, his accuracy, caution, thoroughness, and tha
avoidance of besetting fallacies in his examinations, and
iu bis deductions and interpretations. The work calls
for imagination as well as for clinical ability, exact
observation, and experience. Tbe sequelae of even
minor morbid conditions must be understood. All this
is admirable, but obviously its attainment demands
a high degree of clinical acumen and intimate knowledge
of the family to which each child belongs. The work
requires, in short,. a combination of qualities which can
hardly be expected except in family practitioners of

lengthy experience. It is probably iu view of this

circumstance that not only in the United States but alst>

in Germany, wliiuh rightly or wrongly has for some j'cars

past been i-egarded as the true leader of thought in regard
to the State application of medical knowledge, the school
medical service has been staffed almost bxolusively by
part-time medical officers, tnat is to say, by general
practitioners who are prepared to devote a portion of

tlieir energies to school work. Sir George Xewmau
records this fact in his notes on tlio two coun-
tries, but does not point out how different is

the policy it represents from that which the
Board of Educatiou in this country appears to have
adopted. Tbe medical inspection of school children
in this country is mainly in bands other than those of

family practitioners. In 243 areas out of 302 the school
medical officer is the medical officer of health. Many of

them, no doubt, possess considerable clinical experience,

but this can hardly bo tbe case in regard to their 212
whole-time assistants. These, for the most part, must be
young men who have specialized early iu the direction of

public health work, and no amount of organization
will enable them to obtain that intimate knowledge
of the home circumstances of a child which comes
to a family practitioner in the course of his ordinary work,
and which often enables him to give sound advice to its

parents as to its educational career. Yet this is what Sir

Cicbrge Newman deems to be necessary if the real objects

of medical inspection are to be attained. There are many
other points in the report which afford room for thought,
notably Sir George Newman's suggestions as to the
establishment of sanatorium schools, and sundry passages
which indicate a desire to bring children uuder a con-

tinuous official control, which will begin on the day of

their birth and only end on the day when they come under
that of the managers of the great labour organizations of

the country.

STATE INSURANCE SICK CLUBS IN GERMANY.
During the period of five years from 1907 to 1911 tbe

total number of sick clubs under the State Insurance in

Germany (Kraukenkasseu) fell from 23,232 to 23,109,

but tbe number of members rose from 12,138,966 to

13,619,048. In 1911, 5,772,382 cases of illness with
inability to work were dealt with, as against 4,956,383

in 1907. In respect of these, sick " benefit " and treat-

ment in some form of institution was paid for 115,328.905

days iu 1911, as against 97,148,780 in 1907. The oidijiary

income of the clubs rose from Mk. 319,592,187 iu 1907
to Mk. 412,290,611 in 1911, and the expenditure from
Mk. 300,379,186 in 1907 to Mk. 388,442,459 iu 1911. The
excess of assets over liabilities for 1911 was about
Mk. 312,000,000. The average cost per member in 1911
worked out at Mk. 24.83. The amount of money paid
to the doctors for attendance on sick in-^iared persons
was Ml,-. 63,325,782 in 1907 and Mk. 83,754,224 iu 1911

;

the cost of drugs, etc., rose from Mk. 40.157.749 iu

1907 to Mk. 53,171,234 iu 1911. In 1911 the doctors'

bill came to Mk. 6.15 per member and the drug bill

to Mk. 3.90. It will thus be seen that the average

number of days during which members were iu receipt

of benefits was eight and a half, while of the 24s.

which each member cost the clubs about 10s. went lor
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tlio doctor and medicines. A further significant fact may
be deduced from tbe curreut figures—namely, that while

the clubs, taken as a whole, received about i:20.600.000

from the members as eouti-ibutions and speut £19,400.000

in sick jiay, etc., the actual excess of assets over liabilities

amounted to the huge sum o£ ,£15,600,000. Uulortunately

we, canuot state the number of days' illness for which

ordinary medical attendance was given, and therefore wo
canuot gauge the average remuneration received by the

doctors in comparison with the work done.

VOLVULUS, DIET, AND RACE.
Two interesting articles, making together a monograph on

liathological torsion of the large intestine, appeared at the

cud of last year in a French contemporary.' M. Duroux,

the author, finds that volvulus of the large intestine is

very rare in France and western and southern Europe.

\\ hilst it forms an appreciable proportion of all cases of

intestinal occlusion registered by surgeons and pathologists

in Scandinavia, Finland, Russia, and Poland. Duroux
quotes half a dozen authorities who work in tliesc northern

and eastern lands, and finds that th(ty havo sufficient

material at their disposal to determine with.soilie accuracy
averages of the relative frequency of volvulus in different

portions of the large intestine. AVhilst in France only

18 authentic cases . of volvulus of the caecum have
been reported, Leichtenstern, Philipowicz, and others

have made out that this, the rarest form of volvulus, is

iiiiich more frequent in Slavonic and Scandinavian

countries. Taking statistics in which volvulus of the

small intestine is included, these writers estimate that

the caecum is the seat of volvulus in no less than
10 per cent., the ileum in 34 per cent., and t'lc sigmoid

colon in 50 jier cent., isolated volvulus of the transverse

colon making up the reinaindcr. The relative frequency
of volvulus of the caecum as compared with the same
lesion in the small intestine, in the north and east of.

Europe, will sui-prise surgeons and pathologists in thq
United Kingdom. It would bo interesting to draw up
an '-all-British" table of volvulus. The French ciiiaiiie

and the dietary of the other Latin nations is more delicate

than ours. Plenty of poor folk in this country eat very
little meat, and the potato-eating Irish peasant must be
taken into account, though the diet in the south and west
of the sister isle is not so unvaried as it was before the
famine. The modern Norseman aud Slav are vegetarians
on the whole. According to Tarentsky, Dreikc, aud
Itolssen there arc no differences in the morphology of the
intestine in different races. But Hyrtl found that when
one cat was kept for a year on a vegetarian diet and a
second cat on animal food for the same space of tiujc. the
intestine of the former became 3 in. longer tlian that of

the flesh-fed animal. It is doubtful, however, if elongation
of the bowel becomes marked in vegetarian races. Duroux.
admits tliat there is no evidence that such is the case. On
the other hand, he points out that badly-cooked vegetable
food of inferior quality undoubtedly causes dilatation of

the bowel and, what is directlj' to the point, that well-

known clinical symptom, atony of the colon, so closely
associated with volvulus. This atony is increased by the
dyspepsia and other ailments due to the hardi-hips of life

and the rigours of climate prevailing in northern Europe!
No doubt wliore oueease of torsion occurs there must be
liundreds of persons suffering from loaded colon, which
implies evil effects far more frequent.

PSYCHOLOGICAL AND PHYSIOLOGICAL STUDIES
ON APES.

Thk idea of prosecuting a scientific stud_v of the psycho-
logy of tbe anthropoid apes is not new, but hitherto this

\ Les tornions P'itbolo(,'ioiioH dn Cl'os intestin ft iciir trnilomcnt
tlanu'tiical, 1, \'oIviiliit^ <iii caccuut. liar, dc ov'i^o. et tic chir. iiImI.,
Octnbfr, 1912. H 'foi'^jioiiri du colon transverse ct dcl'S-ilinauo. Iliid'
Kovcmbcr, 1912.

study has been limited to artificial Burroundings. Tho
observations of military officers and of other persons not
trained in psychological technique cannot, in Professor M.
KothrQanu's opinion,' be relied upon, and too much im-

]»-ortancc should not bo attached to the mentality of apes

kept in captivity in the various zoological gardeusj or to

those trained anijoals which perform at circuses. On
the other hand, sonic exceedingly important work has
been conducted on the physiological processes of apes
by well-known ncuro-physiologists. Professor Eotbmanu
briefly sketches some of tho available iufoimation in

regard to the psj'c'iology of gibbous, chimpanzees, orang-

outangs, and gorillas, and after reviewing the physio-

logical investigations claims that there is urgent need for

the institution of an '• observation station " for anthropoid

apes. The suggestion that such a station should bo

organi;?:ed in Germany has been abandoned on account o£

technical and financial difficulties. A suggestion to cst.ab-

lish the station in tho C'ameroons was found to be fr;iught

with many difficulties oAving to the long journej' and to

the climate. It was therefore decided to find an inter-

mediate liome for the apes, and TeneritTo has been choseu.

.The Governor- of tho Cameroons and the German Colonial

.Office havo lent assistance to tho scheme bj' providing

animals, aud the Woermann Line has generously con-

.seated to carry them free of charge; the initial expenses

-have been met by the Selenka Trust and the Plant Trust.

The management has been placed in tho hands of a

committee, of which Professor Waldej-cr is president.

Two chimpanzees have already arrived and are reported to

be doing well. If the climate proves suitable to the animals

it is proposed to send out a young investigator ne.xt Acar

to study in a methodical luauncr the sounds uttered by
the apes, their gesticulations, their comprehension of

spoken language, their comprehensioa of numbers, tho

power of differentiation of colour, the development of the

hands, and other matters of primary importance. Later,

it is suggested that psychological studies should bo

extended to orang-outangs.

MEDICINE IN THE ENCYCLOPAEDIA OF
RELIGION AND ETHICS.-

REFEr.ENCE has on a previous occasion (vide this Jo-unx.vi.

for February 24th, 1912, yi. 452) been made to the medical

interest which is excitetl by the perusal of this remarkable
Encyclojjacdia : aud, although there are not in this

volume (the fifthi articles M'hich arc so distinctlj' medical

as .several which appeared in the earlier ones, yet there

are many which deal with subjects closely related to tho

practice of tho physician and surgeon. The only purely

medical article is that on Drunlccnncss, written by Dr, J, F.

Sutherland. There arc some very interesting paragraph.s

in this coutributiou regarding the degeneracy of tho

off'spriug of drunkards, a dcgeueracy •• about which until

quite recently there has never existed a doubt." Dr.

Sutherland deals very earefullj' with the question, but ho
sums up quite decidedly : "As far as the controversy has
gone, there can be no doubt that the authorities who
believe that alcoholism, not gross alcoholism—about that

no doubt exists—but that fairly general kiud of free in-

dulgence v\hich takes place daily, with frequent ' week-
end ' bouts, does lead to the physical and mental impair-

ment of the offspring, are in the right, and can produce
unquestioned evidence in support of their view." It may
be mentioned, in this connexion, that the subject of

Eufjcnlcs, which should iu alphabetical order h.ave been
taken iu this volume, has been postponed, and will be con-

sidered along with Marriage ; we shall then see whether
Professor Pearson and his co-workers have succeeded
in weakening tho generally accepted opinion on tho
degeneracy of tho drunkard's child. An article in

1 Btrl. Idin. Woch.. October 14(.h, 1912.
" EticiiiloiKtediu 0/ Jtcliiiion and Kttiics. Edited bs' JanieB Hastiugs,

M.\..1).D., Fellow of the Royal Aiitliioi)oIot,'lcaI Institute. Vol. v.
Uravidians—FicUtc. Kdinburi'h : T. aud T. CiavU.
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wliich there is a maiked medical substratum is that

on Dwarfs and Piiginirs, aud in it there is cvidcuco, of

the niarlied sliit'ting of autluopological opinion during

reoout years regarding theso curious peoples: for accord-

ing to Kolhuauu aud Sclimidt (and they have many
followers) the pygmies are '• tlie oldest of peoples on the

earth—the cliild-race of mankind," aud it is possible that

the belief Leland reached by an iutuitivo process years

ago—namely, that " mankind was origiually a dwarf "

—

lu ly soon be accepted as the verdict of anthropology aud
efchuology. In tliis connexion it is to be noted that this

volume also contaius an article o\\ Ethnology from the pen
of Dr. A. 11. Kcane ; it is a most .condeuised but at the

Sims time valuable contribution, and by its bibliographies

throws open the way to farther research on the part of

the iuterested reader. In the various articles which till

the uine hundred pages of this instalment of the Encyclo-

ji:X''iHii tliero are constant references to the medical side

of things, and we may name, in particular, the papers on
Dreams aud Sleep, on Dresn, on the Kiiiotions, on Enthu-
siasm aud the Enthusiasts, on Ecstasy, on Eniiirnninent,

on Euthanasia, on Evolntion, on Fasting, on Fear, ou
Feeling, and on Fetishism. Further, tlie chief contribu-

tion, that on Ethics, occupying over one hundred pages
aud written by some twenty authors, has many alhisinns

to and bearings upon matters which cannot fail to interest

every doctor, be he general practitioner, alienist, or

specialist. The subject of Eunuchs is treated by Dr. L. H.
(iray, who also writes on Durlling, Eskimos, E.rpiatioii,

SkiidFate; castration, its mental and physiea,l effects, its

birthplace, its ethical bearings, and the strange question

of the status of the cuuuch-priost are all fully discussed.

The Eeil Et/e, as a strange widespread belief, has a

mo»t interesting story, and it is well told in these pages
;

the phallic aud other protections against its baleful

influence lead the inquirer into a most curious region of

medical folk-lore. The theory that the baby's coral and
balls is a modern form of the ancient amulets against the

evil eye is accepted. Two other articles call for notice.

The one is on what is called the F'cmale Principle, and
deals with the relation between femininity and religion,

with so.xless deities, and other carious phenomena
of a psychological kind in this department ; the other is

devoted to a careful presentation of Faith-healing, con-

taining quotations from Sir Henry Morris's article in this

.Journal in 1910. The author (W. F. Cobb, D.L).), under
the term •faith-healing " includes mental hcaliug, magnetic
healing, spiritualistic healing, and spiritual healing ; in all

of them, he says, " suggestion, plays a leading part," and
he adds, " the most widely spread subspecies of mental

healing is that known as Christian Science, and the

strongest form of suggestion is that called hypnotism."

Dr. Hastings is to be congratulated on having completed

the iirsl half of his gigantic task in the editing of this

unique encyclopaedia, always supposing, however, that his

original estimate of ton volumes is not to be overpassed.

SEX OF INFANTS AND AGE OF MOTHERS.
^VJ; must take nothing for granted, especially statistics,

and above all statistics which appear to prove questions

about fcrtilit}', decadence, and determination of sex. Such
is the moral of a recent communication' by Professor

Alilfeld, well known for his works ou teratology and
obstetrics. There is a notion prevalent that to elderly

primiparae male children are born in an unusually largo

proportion. Ahlfeld himself made oat some time ago that

whereas 100 females to 106 males was the general propor-

tion, iu the case of elderly primiparae the males amounted
to 137. He warned his pupils at the time that some acci-

dental factor might lio hidden in the series on which these

statistics were based, but other long series of births

analysed after Ahlfeld's tended to confirm his evidence.

' Die EiDlluss doB Allors (lor MiitLer auf das treschlecht des Kiudcs.
Moiiafs./. Ge6. 11. GUJI., September, 1912, p. 271. . .

Then Eckhardt set to work and brought out a somewhat
different result. The proportion of males was high in

primiparae from 30 to 34, and higher between 30 aud 39;
but in women who conceived for the first time after 40
excess of females over male childicu appeared to be the
rule. More recently, in scrutinizing a series of 8,000
births at Marburg, Ahlfeld himself obtained actually
opposite results. Out of 280 primiparous mothers
aged from 30 to 49, 151 gave birth to girls and
only 129 to male children, or 85.4 males to 100 fem.ales.

This reversed Schramm aud Ahlfeld's proportion of 132.8

males to 100 females collected at Leipzig. Ahlfeld still

doubts whether all the statistics above noted, lumped
together, would be sufficient to warrant a confident coa-
chision. Believing that not thousands, but millions,

carefully collected .aud scrutinized, would be necessary,
Ahlfeld has combined these already known statistics

and publishes them in tables which obstetricians

and publicists may study with interest and possibly

with advantage. It seems pretty well established
that young primiparae give birth to more males than
females. Bidder made out 133 males to 100 girls in

pi-imiparous mothers from 14 to 18 years of age, but in

primiparae between 18 iind 30—that it is to say, women in

the prime of se.xual life— the proportion was 109.3 males
to 100 females, the lowest proportion of all. On the other
hand, in primiparae over 40, the proportion was 130.3

males to 100 females, the excess of boys being less than
in child-mothers. Bidder held that the female, as
members of that sex are very prone to believe in the
present day, is the higher sex, physically at least, and
that consequently women in their prime bear more female
children proportionately than do young girls or women
ai)proaching the menopause. Thus the wealier women
bear the most male children. The one fact the statistics

seem to show is that, as a total, more males are born than
females. One point quite unsolved, Ahlfeld reminds us,

remains to be settled : Is the sex already determined iu

the ovum before impregnation ? Experiments on tadpoles
have led to the belief that the sex may be influenced by
the temperature of the water in which they are reared.

Aldfeld says nothing of those experiments, but remark;
that scientists have distinguished male from female ova
in Dinophilus apatris and Phylloxera vastatrix. He
urges registrars, midwives, aud others to gather more
information.

MEDICAL STUDENTS IN OLD PARIS.

G. ,J. DE BoYEU DE Choisy, in a thesis presented to the
University of Paris some time ago, gave an account of the
medical students of Paris in the sixteenth century, and
showed that they came from the upper ranks of the
bourgeoisie, and from the families of magistracy. For
admission to the Faculty the degree of Master of .\rts was
necessary. In the colleges the students, like the profes-

sors, wore obliged to speak Latin, even out of class. Latin
was also spoken in the Faculty of Medicine. It was not
Ciceronian, but was a useful means of communication
among the learned all over the world. Headers of

Rabelais will remember the Limousin and his amazing
jargon. Tlie normal jieriod of medical study for the
degree of Bachelor was four years. Two further years of

study led on to the liceuce which gave the right to

practise. Finally came the degree of doctor. The total

cost of the degrees was about 2,003 livrcs. Marino do
Cavalli, in 1546, reported to the Doge that the University
of Paris was attended by sixteen to twenty thousand
students, most of them miserably poor, living in tlio

colleges founded for that purpose. A curious description

of the toilet of a student in 1555 is given by Victor Gay
from the colloquies of Mathurin Cordier. " As soon as I

awoke I got up, put on my doublet and my tunic. I sat

down ou a stool, put ou my breeches aud stockings, then

took my shoes, fastened my breeches to my doublet with -
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hooks, fastened my stockings Trith garters above the knee.

I took aiT belt, I combed my head, I took my cap, which

I shook -n-ell, I put on my goT\-n, and then going forth

from the room I went downstairs, made water in the

court against a wall, took some water out of a bucket and

washed my hands and face, drying them with a towel."

The students in the Middle Ages had to work under less

comfortable conditions than those of the present day.

The class-rooms had only a stool for the professor and a

little straw strewn on the ground for the students to sit

upon. They wrote on their knees. This position was

justified by a decree of Pope Urban Y in 1366. in which

he says that that iiosition was intended to remove

from them the temptation of pride. The medical students

went to lecture at six o'clock iu the winter and at

live in summer. In the sixteenth centm'y a change came
over academic life. The literatui-es of autii|nity were

studied and imitated, and grammar and rhetoric gradually

took the place of logic. The professors read the works of

masters, and dictated lectures in which discussions were

summed up. Although the literary side of education

became greatly developed, medical teaching was still very

uari'ow. Anatomy, for instance, could not be properly

learnt, as only the bodies of executed criminals wore

available for dissection ; the professor never handled

the scalpel, but was assisted by a prosector, usually

a bachelor, who summed up the lesson o£ the master.

But the true prosector was the barber surgeon, who
was strictly confined to dissection. Clinical studies

were almost entirely neglected. The students were only

asked to be present at the lectures in the school and public

debates. They attended hospitals only after they had
taken the . bachelor's degree, and then but very httle.

Young men intending to bo surgeons were apprenticed to

a master. Some of them were admitted to the hospitals,

as we know from the life of Ambroise Pare, v.ho was
companion, or as we should now say, interne or hoase-

surgcon, in the Hotel-Dieu, Paris, for two years. Appren-
tices apparently discharged the duties of dressers. The
lodgings of the students in the Latin quarter were not,

as a rule, luxurious. Manj- lived under the same roof, and
there was not much furniture. One room, with a single

bed, was usually occupied by two students. The works
of Hippocrates and Galen, and some books of medicine
and philosophy and Ch-eek and Iioman literature, con-

stituted the library of tlie medical student. Meals were
taken where they could be got, but there were places

of entertainment suited for every purse. In his leisure

hours the student of medicine gave much time to the
worship of the ilh'e boiiicillc, especially on feast days.

It was a time of great eating, and banquets were given on
the least pretext. After every examination there was a
dinner at the expense of the candidate, in which wine
figured largely. Care was taken that the dinners .should

be good, for we find that by a special decree dated
February 11th, 1546, it was ordered that thenceforward
several doctors should be deputed to taste the wines, and
see the victuals were good. The professors and studcuts
often dined at the same table, took part in the same
games, and shared iu the same debanches. We arc sorry
to say that often students wore convicted of theft and
murder. It may be not inappropriate here to recall the
fact that Dr. llouth, of Magdalen, who died in 1854,
could remember the Imaging of two undergraduates for
highway robbery. An order of Parliament dated August
20tli, 1544, was issued to stop the acts of violence and
excess every day committed iu Paris, especially in the
University and the adjoining quarters. The University
held sway in the Latin quarter, and would not suffer the
authority of the police. When students weic so clumsy
as to get themselves put into prison the masters would "o
and claim them. There were town aud gown riols,

especially at tlio feast of the I<audit, which dated from
the twelfth century, and was in reality a religious pro-

cession in honour of the true cross, of which the cathedral

of Paris had received a fragment iu 1109. Although
turbulent and licentious, the medical .students were for

the most part workers. Their examinations were numcrons,
and required laborious preparation. To say they were
occasionally riotous and dissipated is only to say that they
were young men of their ags.

TOXICITY OF THE URIME IN MEASLES..
It has long been recognized that the diagnosis of measles
iu its early stages is important from a public health point

of view. Even the recognition of Koplik's spots in the

buccal mucosa does not permit the disease to be diagnosed

early enough for preventive measures. Any method of

determining the existence of measles infection at a very
early period is, therefore, worthj' of attention. Drs.

Hans Aronson and Paul Sommerfeid,i in the course of

their experiments on the urine in connexion with
their study of anaphylaxis, have found that the urino

of patients suffering from measles contains a thermo-
stabile, dialysable poison, which, when injected intra-

venously, rapidly kills guiuea-pigs and rabbits; as a rule,

2 com. of urine are lethal. They further found that

this or a similar poison is present in the urine of ana-

phylactic animals, and that the urine of patients suffer-

ing from wliat is probably the " fourth disease " and from
serum exanthems also acts toxicalh'. The urine of patients

suffering from typhoid fever, tuberculosis, diphtheria,

whoopiug-cougli, aud scarlet fever does not contain any
such poison. It is of importance to note that the appear-

ance of I he poison does not coincide with the acutest

period of the illness nor with the onset of the rash. It is

detectable at a very early period, and lasts for a consider-

able time. It would seem that this urinary toxin is in

some manner associated with a hypersensibility of tho

organism toward certain proteins. In measles there may
be some peculiar anaphylactic coudition, as is indeed

suggested by the fact that during the period of the illness,

as von Pirquet has shown, an individual susceptible to

tuberculin becomes temporarily insusceptible. So far

the test must be made in animals, but it may become
possible in future to recognize the toxin chemieall}-. In

any case, this quality of tho urine of the patient suffering

from measles in the earliest stage may prove of practical

value.

THE CONVEYANCE OF POLIOMYELITIS BY INSECTS.

The infection of poliomyelitis can often be referred to

direct or indirect contact with cases in the acute stage of

the disease, but not infrequently it occurs siioradically,

apparently in the absence of anj- acute source. The virus

of poliomyelitis has several times been demonstrated iu

the tonsils and naso-pharyngeal secretion of persons
suffering from the disease, and the disease has been
reproduced experimentally by swabbing the nasal mucous
membrane with the virus. The presence of the virus in

dust has also been established, for it can withstand drying

and low degrees of temperature. Evidence has recently

been brought forward to indicate that healthy people in

contact with acute cases may act as carriers of the

infection, the virus having been found in their nasal

secretions. The fact that the seasonal incidence of polio-

myelitis roughly corresponds with the annual prevalence of

insects suggested to Howard and C'lark- the possibility of

transmission of the infection bj- common insects. Exjieri-

ments were conducted with flies, such as Miisca domrslicn,

with the bed-bug {Cimcx Icctulnriiis), and lice, and with
ujosquitos. Flies have access to contaminated products,

aud may convey whatever virus they pick up there-

from to food and other objects, owing to the fact that

they regiu-gitato in order to moisten and dissolve tho
stuffs on whioh tboy feed. In tho experiments the flies

' Deut mfil. ff'ach., ScpLembor 12th. 1912.
" Journal uf J:^x2)enmeiital Medicine, December, 1912.
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•wore allo'svecl to feed on infected coi'ds or on materials

contaiuing cord cnmlsioii ; tliey were afterwards isolated,

and after Tarj'iug periods were killed with ether, ground
lip with sand and saline solution, and filtered through a

Berkcfeld bougie, and the filtrates wore injected into the

brain of monkeys. The experiments showed that thcvirus

of the disease was retained on or in the bodies of flies, for

at least tv\-ent}'-four to forty-eight hours. The viscera

wore also removed with aseptic precautions, and it was
found that the virus existed in the digestive system for at

least six hours. In the case of mosquitos the filtrates in

no case produced poliomyelitis in monkeys. It has been
sIkjwu by Flexuer and Lewis that the virus exists only in

miiuito quantities in the blood stream of expei-imeutally

infected monkeys, so that the conveyance of the disease

from this source by biting insects would not seem at first

sight to be very probable. Howard and Clark's experi-

ments with lice were entirely negative, but when tliey

allowed bed-bugs to feed on infected monkeys they found

that the filtrates on one occasion (in sixteen experiments)

produced poliomyelitis when injected' into a noriual

monkey—a remarkable finding in view of the exceedingly

dilute condition in which the virus exists in the blood

stream. In this case the virus must have been carried by
the bugs for at least seven days. More direct experinii'iits

have been reported by Rosenau, and by Anderson and
Frost,' on the conveyanoo of poliomyelitis by the biting-

stable fly, Scomo.rys ciilcitrans. The flies were allowed

daily to bite infected monkeys, and were then transferred

to healthy monkeys with the result that the latter all

developed the disease seven to niue days after the first

exposure.

THE LUNACY LAWS IN GERMANY.
At the opening sitting of the German Reichstag this

winter a debate was raised on the administration of tlio

lunacy law. It appears that some believe that there are

many unjust detentions of persons in lunatic asylums, and
certain members of the Reichstag sent a petition to the

Couuuissioners, calling for fresh legislation for the

regulation of the treatment of the insane. The Couuuis-

sioners preferred to refer the petition t-o the Impei-ial

Oliaucellor. In the debate it was urged that the existing

law had proved insuH;icient to safeguard the interests of

the public in respect of frequent incarceration of sano

persons into asylums. Dr. Cterlach, in reply, pointed out

that the charges of a highly sensational character, whicli

found their way into the daily papers, emanated from
patients discharged from asylums who had been obsessed

by imaginary grievances during their detention; these

grievances continued to obsess them after their discharge.

He urged that the medical men who conducted the

asylums and the jn'ofcssioual members of the Commission
were quite capable of protecting people against unjust

detention. Dr. Struvc also spoke against the folly of

this organized campaign against asylum doctors. The
matter will be brought up again, it is said, on the discussion

on the Budget.

THE UTILIZATION OF SEVi/AGE SLUDGE.

Two cases of death from sewer gas poisoning occurred in

Dublin last week. The accident happened at the Pigeon

House Fort, where sewage tanks were erected a few years

ago in connexion with the new drainage system of Dublin.

A man was overcome by gas in a culvert, and a comrade

who went to his rescue was also overpowered ; they were

both rescued by another workman. The first man was
deail when his body was recovered, but the second man,

though unconscious, was alive, and was taken to the

nearest hospital; he died seven days afterwards, death

being due, according to the doctor's evidence given at the

'Cited by Dr. C,
11 til. 1). 66.

J. Mai-tiu, Bkiiisu Medicai, JocnNAL, January

inquest, to septic pneumonia. Th.e fatal results are attri-

buted to the inhalation of sulphuretted hydrogen, tho
presence ^of which in largo quantities is explained by the
fact that a large amount of sludge had been stored in one
of the tanks since last summer. It had fermented, and
the officials at the place had observed a very bad smell

for some time and had to make arrangements for the
escape of the large quantities of gas that had formed. lu
connexion with the disposal of the solid part of sewage,
an experiment has been carried on for t)ie last twelve
months iii Yorksliire with an invention of a Dublin man.
The solids are collected and compressed into cakes, which
are init iuto large retorts and burned by the combustion
of the contained hydrocarbons. Tlic results of this ocm-
bustion are drawn off and dealt with so as to collect tln'

products evolved. From the cake, which hitherto co-

a considerable sum to dispose of, an oil suitable f"!

lubricating and other purposes is obtained, and ah
sulphate of ammonia, thousands of feet of gas, and
valuable residue in the ashes. The cost is said to 1

very small, as the necessary heat is got by combustion of

the material itself. Tho amount of gas generated is said

to be sufficient to enable a tov>-n or city consuming it

own sewage cake in this manner to run all the dcctrii

machinery for the municipality with the power derived

from the gas.

OTTAWA WATER SUPPLY.
FoK some time past the water supply of the capital of the

Dominion of Canada has been causing considerable
anxiety, and in tiio hope of finding out the cause and a
remedy for tho trouble the Government has decided to get

the aid of two experts from the Mother Counti-y. Wo
understand that Lord Strathcona, who represents the
Dominion in tliis country, has asked Sir Alexander Uianir.

former'}' chief engineer to the London County Council, t •

help tho Canadian Government on the engineering side of

tlic problem, and on the bacteriological side he has
approached the Metropolitan Water Board for the services

of Dr. Houston, Director of Water Examinations. Wo
understand that the Board has felt it its duty to render
what help it could to Canada in tiiis important matter,
and has allowed Dr. Houston to undertake the work. In
a few days these two gentlemen will be on their way to
Ottawa, and we feel sure that every Britisher sincerely
hopes that they will be successful in suggesting sonn^

scheme that will give to tho capital of the Dominion ,

plentiful supply of pure \yater.

#tnVu-al |)oti\a in ^Sarliamintt.

[Fi;oM O0R Lobby Cokrespondent.]

Isolation Hospitals aiid SiiiaH-pox.—:Mr. Black a.sked the
President of the Local {Government Board on .January 9th
whether he was aware that in a report recently issued by
the Department on isolation hospitals, Dr. H. Frankliii
Parsons stated that there w-as no near prospect that lociil

authorities would find it unnecessary to be provided with
hospital accommodation for tlie isolation "of infectious
diseases other than small-pox, though the scale on which
such accommodation might be needed wonld vary in
different districts; whether he agreed with tho view
therein jxiircssed ; and, if so, why he considered there
was a near prospect of further hospital accon3mo<latiou for
the isolation of small-pox being unnecessary. Mr. Burns,
in reply, said that the paragraph in Dr. Parsons's report 1"

which reference was made was one dealing with the case
of hospitals for diseases other tiian small-pox. XJic

following paragraph dealt v.ith the question of small-pox
hosjutals, and there was no suggestion in it that .small -pox

hospitals were as yet uuueccssury.
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lFIt03I OUS SPECIAL C0IiRESP02(DENTS^

Smallpox and Vaccination at Kikkcaldv.

A EECEXT report of the outbreak of small-pox in Kirkcaldy

and Dysart gives details of 43 cases. Of these, 31 were

known to have been vaccinated and 12, including an infant

infected prior to birth, were either unvaccLnated or sliowed

no vaccination scars. There were 13 deaths. Six were

patients who showed evidence of vaccination. Of these

2 were females, aged 50 and 52 years respectively, not

vaccinated since infancy, one male aged 47, vaccinated

in infauc}-, and another male aged 37, who had been

revaccinated twenty-three years previously. The remaining

2 cases v%-ere females who both died in pnerpcvium, 1 aged
23 with two vaccination scars, the other aged 33 with one

vaccination scar. Seven deaths occurred in persons who
showed no evidence of vaccination. Of these, 2 males,

aged 47 and 46, were registered as having been vaccinated

in infancy, but no vaccination scar was found. An infant

now known to have been infected with small-pox before

birth was vaccinated when two days old and died six days
later after the small-pox rash had appeared.

Excluding 3 cases revaccinated within nine days of

infection with small-pox, only 1 revaccinated case (and

that revaccinated over twenty years before) occurred

during the outbreak. A number of persons were infected

who refused the offer of vaccination or revaccina-

tion. An analysis of the vaccinated cases reveals the

striking fact that in no single instance were there four

scars. Of the 31 vaccinated cases, 13 showed only one
scar, 16 only two, and 2 showed three scars. A higher
standard of vaccination is distinctly indicated than that

obtained in the bulk of these cases. Very careful observa-

tions have been recorded regarding the vaccinal condition

of the cases in the Kirkcaldy outbreak. The antivacci-

nators have agitated for this, but the details fully maintain
the claims advanced for vaccination. It is unfortunate
that certificates of " successful " vaccination should be
issued, as has frecj^uently happened, since the consequences
tend to produce an altogether erroneous impression in the
minds of autivaccinators and others. There exists

a uniformity in the certificates, but by no means
a tmiformitj' in the vaccinations. There are man}'
cases recorded in which certificates have been given
without inspection, and the case for vaccination suffers

by this, and there are other indications of laxity

in regard to vaccination certificates. If certificates

are to be taken as proof of vaccination the greatest
possible care is essential. It has been suggested that
the certificate should contain a statement as to the
number of insertions made and the number of vesicles

obtained. In the case of public vaccination this informa-
tion is recorded in the I'cgister, but these details are
not provided in private vaccination. The Kirkcaldy out-

break was of a severe type, as reflected in the mortality-
rate. If the two doubtful cases—registered as having
been vaccinated but showing no scars, and who refused
the offer of vaccination—are added to those sliowing
definite evidence of more or less imperfect vaccination, the
mortality in that class was 8 in 33. The mortality in

the unvaccinated class (including the infant born with
small-poxi was 5 in 10. The extensive vaccination and
rovaccination of contacts and of large numbers of the
general population in Kirkcaldj' has proved to be a
valuable weapon in the hands of the authorities in com-
bating the outbreak, which, it is hoped, has now been
effectively checked.

The WrATHER of 1912.
The total amount of bright sunshine recorded

during 1912 at the Royal Observatory, Edinburgh, by
the CampbcU-Stokes instrument was 1,071 hours, or
29.3 per cent, of the possible. This sho\vs a deficit of
308 hours when compared with the avera<;e of twelve
years, and ot 474 liours when compared with 1911. June
and August wetc remarkably sunless, and only aggregated
135 hours, or 40 per cent, of the normal, while December
could only muster 16 hours. April was the sunniest mouth,
with 176 hours, but all the others, with the sole exception
of September, were below the average, and the year has

no parallel during the twelve years over which records •

extend.
The total rainfall for the year measured 26.91 inches, as

against an average for seventeen years of 25.22. April

was by far the driest month, the total being only
0.24 inch, but the fall daring January, May, October, and
November was below the average. August was tho
wettest month, with 4.75 inches, but Edinburgh was
fortunately too far north to share in tho phenomenal
floods which devastated East Anglia on August 25th, when
nearly double the Edinburgh fall for the whole month
came down in twenty-four hours. On two days—August
4th and September 30th—tlie fall exceeded 1 inch, as
against one day in 1911 and six days in 1910. Thet-e were
eighteen consecutive days without rain in Aijril, and
twentj- in September.
The mean shade temperature for the year was 46.8" F.,

which is the exact average for the past seventeen years.
AU the summer mouths were cooler than usual, and
August and September were the coldest on record at this

observatory. .July was the warmest and January the
coldest month. The shade temperature only once exceeded
70= (74.6' on July 12th).

Snow fell on fourteen days during the year, but in no
case to any considerable depth, nor did it ever lie for more
than a few days.

IFSOM OUR SPECIAL COItBESFOyVEyTS.'l

Emigeatiox from Ieel.ind IX 1912.

Although over 29.000 emigrants left Ireland last year
there was a reduction of over 1,200 compared with 1911
Infact, with only two exceptions—that is, 1908 and 190i
—the number for 1912 is the smallest recorded in anj
year since 1890, before which date such statistics were
not kept. In spite of this distinct reduction in tho
numbers there were six months of the year during
which they exceeded those o£ the corresponding mouths
of 1911. Though no fewer than 20,466 of the 27,477
who emigrated to foreign cqimtrics and the colonies

went to the United States, there has been a distinct

increase in the number going to the colonies. The
decrease was distributed over tho four provinces, but
Ulster, where the decrease is smallest, is stUl responsibla

for about 60 per cent, of the total number of emigrants.

Sktoria.

Medical Inspection of School Children.
The report of the school medical officers for 1911 hag
lately been issued, the second since iusiiection has been
instituted. The number of children examined was 9,601.

The inspectors state that the year's results amply support
tho statement in the last report, that a large amount of

unsuspected defect and disease exists in the apparently
health}' children of the schools. About one child in every
six has some defect of vision, one in seven defect of hear-
ing, and one in four defect of the nose and throat, while
deformities of posture are frequent, and dental decay
almost universal, not one in twenty having a clean mouth.
Only about one-third of the children in metropolitan and
one-half in country schools escape notification to parents
for defects of vision, hearing, nose and throat, and general
defects (heart, lungs, etc.). As a result of the notification,

the immediate response of parents has been only a
moderate one, one in four of all children visiting a doctor,

oculist, or dentist. As all Australian boys are, under tho
Defence Acts 1903-11, required to serve as junior and
senior cadets, and as it is necessary to submit each boy to

medical examination on his entrance to the service, tho
question arises whether it would not be more economical
and more eflective to utilize the school medical inspectors
for this purpose. An interesting and imique feature of tho
work for 1911 was the examination of the aboriginal
cluldren at the Lake Tyers State School, sixteen in all.

Physically the girls wore well developed, and appeared
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well above the average in height and weight. Oi: the
iefects found the most luarkeil wa3 the pi'cseuce of

sulargetl tonsils and of post-nasal growth. Anioiij^st the
jfirls no skin disease was found, but one very bail case

::anie under notice among the boys. Contrarj' to expecta-

tion the teeth wore found to be very defective, caries being

almost as common as amongst white children.

(!E0nT5p0uDritri\

ANTIVIVISKt'TION IN GT,ASGOAV.
Sin,—In my letter which you published on Doecuibor

14tli, 1912, I stated, with regard to the antiviviseolion

lecture given here by Dr. Iladwen, that " another part

was devoted to the immorality of drinking alcohol, and
the uselessuess and danger of vaccination." Dr. Hadwcn
states in his letter yon publisiicd on December 28th :

This assertion is Buiiply ama/Anji and almost nnpanlonable;
not one word about alcohol drinking or \ acciuatiou escaped loy
lips the whole evening.

The following gentlemen were present at the lecture

besides myself : Dr. Cathcart, Dr. J. Mill Rentou, Dr.
William Campbell Maekie, Dr. Charles Bennett, and Dr.
H. E. Whittingham. I have s])okcn to all of them, and
they allow me to state that they all agree with me thattlie

following is accurate and true in substance with regard to

what Dr. Hadwen said about alcohol and vaccination. He
said that the opinion of the public and of the profession
had changed with regard to the use of alcohol. Hecjuoted
the story of a man M'ho^any years ago was refused by an
insurance office because ho was a total abstainer, and
jiuinted out that now some olfices gave specially advan-
tageous terms to abstainers. He said that vaccination
M'as useless and dangerous, and in support of this he said

that he had never been vaccinated, that he had frequently
been exposed to contagion, but that ho had never caught
small-pox. He spoke at length upon both these subjects,
and said a great deal more than I give here, but that he
said these particular things we arc all agreed. I have not
the slightest doubt that if I knew who had been at the
meeting I could produce many more witnesses who would
remember these things.

IS'ow this is positive and not negative evidence. One
reputable person who is prepared to swear that a certain
thing was said upon a cerlain occasion is worth any
number who vrill swear that it was not.

lu view of the fact that Dr. Hadwen actually spoke at

length upon subjects with regard to which he declares not
one word escaped his lips during the whole evening, it

is perhaps unnecessary for me to say that other statements
in his letter are made in such a manner as to be entirely
misleading. Dr. Hadwen did ask a question regarding the
cenli ifuge. Dr. Hadwen did imply that though Sir Frederick
Treves had practised vivisection formerly, ho now dis-

approved of it. This is perfectly obvious from the report in

the Glaii'jov! Herald which Dr. Hadwen says is ahnost
verbatim. His attack upon Sir George Beatson occupied
a largo part of his lecture ; it occupies more than half the
report in the Glasi/ow Herald. I have the report before me
and have just measured that part devoted to_ the lecture,,

excluding the discussion, let Dr. Hadwen refers to

this report as supporting the statement that he only made
two references to Sir George.
That Dr. Hadwen should consider the recovery of a

micro-organism from the body of an individual inoculated
with this organism as an astounding feat is more sur-

prising than the feat itself, which any one with any
experience in a pathological laboratory must have seen
perfoi-med hnndreds of times ns a matter of routine. But
then we must remember that Dr. Hadwen considers that
Pasteur was "a French charlatan," and that to him
the greatest surgeons here and abroad are " Lister
and his fatuous school." He regards the peerage con-
ferred upon Lister as ''one of those ironies of history
v.hicli should be a warning to 'science' iu the future."
Finally, he declines to put what he professes to believe

to the proof. Ho is prepared to risk nothing to de-

monstrate either that he really believes his own state-

luenls, or to prove by demonstration that there is any
justification for the cause he advocates, otherwise he

would accept my challenge and allow himself to be
inoculated with some of those micro-organisms in whicli
he says he does not believe, the organisms having beeu
washed thoroughly free of the " environment " in which
he says he does believe.

I have said enough, and more than enough, about Dr.
Hadwen and his lecture, but I should be glad if you would
permit mo to say a few words with regard to an offensive

statement in Dr. Iladweu's letter which does not refer tc

myself only. In writing of me he says:

He had two or three hundred students at his back, howlin.1,',

yelling, and gesticulating like dancing dervishes.

This implies that the students were there on my account,
came to back me, and behaved disgracefully. Asa matter
of fact, I had nothii'.g to do with their being there,

and was not known to them even by sight. I am
not connected with the university. The lecture had
been freely advertised, and one of the well-kuown and
disgusting antivivisection exhibitions had been in tho
town for some time. With regard to the behaviour of th<!

students, speaking as one who has had a good Inauy years'

experience in official capacities of imiversity students, I

have no hesitation in saying that they were extraordinarily
good tempered under considerable provocation. Tho tub-
thumping, gesticulating, and posturing type of oratory is

irresistibly funny to the healthy male youth, wliich Dr.
Hadwen evidently did not realize. Had I, as he did,

waved my arms and body about in the course of any of

the lectures I have had to give in different universities

I should have expected, and doubtless should have got,

at least the same treatment as he did. However, they
gave him a perfectly fair hearing in spite of the inter-

ruptions, and received his grossly offensive remarks about
themselves with perfect good humour. They evidently
regarded his exhibition of temper as being as funny as his

oratorical methods. They came to see fair play, and they
achieved their object admirably. Every one who sjioke

was subjected to interruptions, just as Dr. Hadwen was,
but every one was allowed to say what he wanted to say
as far as the students had anything to do with tho
matter.—I am, etc.,

Glasgow, Dec. 20th, 1912. Ch.VRLES W.iLKER.

HUMAN AND BOVINE TUBERCULOSIS.
Sir,—In the letter of Dr. T. Headman, published iu

the British Medical Journ.\l of January 11th, occurs
the following remark: "The poorer clas.ses iu China do
not suffer from tuberculosis, whereas among tho dominant
Tartar class (milk and meat consumers) the disease is

prevalent." China is a large country, and European
medical men who have had experience of disease amongst
the Chinese must be comparatively few. It would bo
interesting to learn something of the nature of tho
experience of tho medical man who gave rise to the above
statement. A relative of mine, who is medical officer to

a mission hospital in China, has told mo that the only
cattle iu the district in which his hospital is situated arc
draught animals. Children never under any circumstances
are given milk from the cow, yet all the forms of tuber-
culosis met with iu England are admitted into the hospital
for treatment.
Preconceived ideas often determine the character o)

observations, and it is justifiable to doubt whether any o1

the statements ([uoted by Dr. Readman would bear careful

investigation, .\mougst these statements is one which
says that " tuberculosis is unknown in Morocco, where
tliere are no European dairy cows." Of medical experi-
ence iu ilorocco I know little, but a medical man—also a
relative— resident for t'^venty-three years in districts iu

Central Africa, where the natives possess no domestic
cattle, has informed me that tuberculosis is by no means
unknown.
We are asked to await with equanimity the publica-

tion of the full reports of tho Edinburgh investigation
upon questions connected with infection from bovino
tuberculosis. Edinburgh justly holds a high reputation
throughout the world for soundness of judgement, but;

even in Edinburgh it is possible for jireconceived ideas to

influence observations and conclusions of the mind.
Although the interest of some medical men in Edinburgh
in various aspects of tuberculosis is stimulating, ccrtam
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teaching which emanates from there is, it seems to me,

likely to give rise to clifficiilty.

In'another part of the same issue of the British Medical

.louuNAL is a reference to the last annual report upon

medical inspection of school children by Sir George

Xewman. It is suggested that the school children might

with advantage be 'referred to specialists when the ques-

tion of the presence of pulmonary tuberculosis arises. In

a previous report respect has been expressed for the

teachings of Edinburgh in the matter of tuberculosis in

childiou. To refer children to specialists who hold

Edinburgh views upon the diagnosis of pulmonary tubercu-

losis in 'children, I believe, would be unfortunate. It is

my contention that the teachiug which is becoming widely

spread from Edinburgh displays httle knowledge of morbid

affections of the lungs, of chronic nature, occuri-ing in

children as seen in the 2^ost-moiicm room, and that

reliance upon methods of diagnosis without this knowledge

will militate against successful dealing w-ith the disease —
I am. etc.,

January 13th. TheodoEE FisheE.

THE SPHYGMOCtR.VPH, EEFEERED PAIN, AND
SOMEKSAULTS.^

Sir,—There are three articles iu the Jouexal of January
11th which deserve to be specially noticed: (1) "Dynamical
Diagnosis of the Pulse." I am old enough to remember
when neither the sphygmograph nor thermometer were
used by physicians even in the Edinburgh School of Medi-

cine. By working with these two instruments, while
resident physician in the University clinical wards of the

Koyal Infirmary in Ediburgh, I made observations and
experiments which, owing no doubt to their originality,

being made the subject of my graduation thesis, were
awarded the gold medal. Tlie thermonjeter is now-

regarded as an indispensable instrument in the diagnosis

of disease, chiefly, I believe, through the iraprcvements on'

the old instrument, but the sphymograph, iu spite of its

imperfections is a far more reliable guide, not only in

diagnosis but in treatment, than the thermometer. Both
require skill and care in their use, for both may do more
harm than good in uu.skilled hands. Few- would think of

trusting to a nurse to take a sphygmographic tracing, but a
reliable observation with the thermometer is almost as

diificult ; nevertheless, the nurse too often has to record

the temperature of the patient. I have seen tempera-
ture charts, used to illustrate febrile diseases by
physicians, whose falsity was apparent to anj- one
who had used the thermometer in such diseases with
care and intelligence. By its nse I was able to show
that in every infectious disease there is a primary
and a secondary fever, before any bacillus had been
discovered to account for them ; but I found that
the sphygmograph gave a much eai-lier indication of a
favourable or fatal issue than the thermometer, and i feel

sure that in time it will be considered as necessary as
the thermometer in the diagnosis and treatment of disease.

As to the " plenitude " and " intensity " of the pulse beat,

without the firevious study of sphygmographic tracings
they can have no meaning. Hijipod'ates himself without
a sphygmograph would have had no chance with the
average modern practitioner, who understands the indica-
tions that instrmnent is capable of giving. I would there-
fore urge my professional brethren, in spite of the Insur-
ance Act, to take to the study of the sphygmograph and
thej- will get a rich reward, were it only tor their sur-

jiassing skill in prognosis. The sphygmomanometer is. so
far as I have seen, a comparatively useless instrument, and
owes its popularitj' more to the ease with which it can be
used, ancl the little skill required in its use, than to the
value of any indications it gives.

2. "The Sensory Phrenic and Its Organs." That
article I look upon as an acknowledgement of our ignor-
ance of the sensory nerves, and the need there is for more
knowledge as to their relation to those of motion. I have
little doubt that evcr3' ache and pain will in time be dis-

covered to be "referred." Toothache and neuralgia in the
region of the teeth is an example deserviug of study.
AA'ith a decayed tooth we w ill have toothache every time
we make the saliva acid bj- sugar for example, aud if we
continue for three days to take too nuich sugar we will
have neuralgia all round the decayed tooth proceeding

from the nerve centre, and owing to the over-acidity of

the lymph. The toothache as well as the neuralgia is

"referred," but neither occurs without some decay. Such
is with ever}- ache. A solution of continuity, or somo
degenerative change in a spot on the skin, or on the
mucous membrane of any part of the intestinal tract, will

cause first an ache and then neuralgia, all "referred," but
perhaps far from each other. Thus a wrong meal may
cause augina pectoris, apoplex}-, or heart failure in thoso
suffering from the Russian physician's new disease,

"idiopathic anasarca" — just another name for the
" plethora " of Hippocrates.

3. " Somersaults at Sixty." This article rightly

understood emphasizes the fact that it is not years that
make us stiff and unable to turn somersaults, but the
bad habit of eating for pleasure and by the clock. If tlie

Bomans could conquer the world, eating only one meal iu

the twenty-four hours, what excuse can we have for

eating oftener? If we do, need wo wonder that wo
require doctors, of vrhom Rome in her best days would
have none within her walls.—lam, etc.,

Denholm, Hawick, Jan. 11th. JoHX HaddOX, M.D.

NAPOLEOXIC RELICS.
Sir,—AVith reference to the interesting address by Dr. A.

Keith, on the alleged post-7iwrtem relics of Napoleon, the
question is raised as to the whereabouts of the molar
e.xtracted by Dr. O'Meara, aud sold at the sale of the latter's

effects for 7J guineas. This tooth is without doubt in

Madame Tussaud's Museum, and has the following label

attached

:

Tooth of Napoleon, extracted by Pr, O'Meara. It is said that
the Emperor suffered much, and bad three extracted by him.
On visiting Italy tlie doctor gave one to Madame Mere, one to
the ex-king of Siiaiu—Joseph—aud the last he kei)t."

The relic is an upper third molar. In the same museum,
among several other personal belongings of the Emperor,
as also exhibited a toothbrush w-hich has no apparent
signs of wear.
In Kai^ohoyi, tlie Last Pliasc, b\' Lord Rosebery (p. 231),

it is stated

:

His digestion endured for a life-time, hearty meals, devoured
in a few moments, and at odd times. His first tooth was ex-
tracted at St. Helena, and then it appears imnecessarily. But
this operation was the only one be ever under-went.

In the British IMedic.ai, JorRx^y:. (March 2nd, 1912), the
following remarks with reference to his rapid feeding
appear

:

Napoleon ate very fast, remaining at the table only from
eight to twelve minutes—a had liabit, which caused con-
tinual indigestion. Tbis haste led to neglect of ordinary
decencies of tlie table, tlie Emperor often using his fingers iu
lilace of a fork or a spoon. He even drank out of the dish, ajid
steeped his bread into the sauce. He followed no order in his
feeding, passing from side dishes to the hors d'onn-res and
back again to the roast. He would not be trammelled by the
order of a classic meal.

•According to the recent work by Dr. Chaplin, The IJlncsa

and Death of i\apoleon Buonaparte, there is a strong
possibility that the cancerous condition of Najjoleou's

stomach arose from chronic gastric ulceration, and when
we consider the peculiar habits of Napoleon when feeding,

it is not startling that his gastric apparatus broke down
from tiio abnormal strain, and this would naturally
predispose to malignant growth.

I do not know of any available information as to

Napoleon's back teeth, but in Lord Roseberj-'s work are
quoted the following observations on Napoleon's appear-
ance (p. 254 1 : "Teeth are bad and dirt}- but he shews
them very little '

; and also, " Good white, even teeth, but
small (he rarely showed them)."—I am, etc.,

Cyril H. Howkiss, M.R.C.S., L.D.S.
Birmiugham. .Tan. 15th.

Under the wiU of the late Mrs. Anifie Maria Jones, of

Rusholme, the Victoria University and Manchester Ko\'al
Infirmary cacli receive a donation of £1,000. Otiier

bequests include sums of £500 to the University
College of 'Wales at Aberystwyth, and £300 each to the
Children's Hospital at Pendlebury, Manchester, the
Christie Cancer Hospital, the Manchester Surgical Aid
Society, and the gynaecological department of St. Mary's
Hospital. The testatrix was tlie widow of the late

Mr. Thomas Jones, wiio until bis death some fifteen years
ago was Profes.sor of Surgery at Owens College.
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WILLIAM HOWSHIP DICKINSON, M.D.Cantab.,
F.K.C.P.LOND.,

CONSULTING PIIY^ICIAN TO ST. GIX'rv'iP-'B HOSPITAL.

The niiDouncemeut of tho death on January 9th of Dr.

William Howsliip Dickinson will be received with deep
pergonal regret by all old students of St. George's Hos-
pital who are approacliing or who liave now reached
middle age, as well as by many others who Imew him at

the Hospital for Sick Children in Great Ormond Sticit

and as an active m'ember of the medical societies of

London.
Willia)!! Howsliip Dickinson was boru at Brighton

iu 1832 and edncated at Caius College, Cambridge, of

whicli lie was at tho
linio of his death an
lioiiorary fellovr. He
I'litered St. George's
Hospital in 1851 when
• >. A. "Wilson, Nairn,
J'age, and Bonce Jones
were physicians and
1" i t ui a u a n d Fnller

assistant physicians.

Ho graduated iVLB.

C'antab. in 1859 and
M.D. iu 1862. His .first

appointment at St.

• ieorge's Hospital was
that of curator of tJie

museum. At that time
ihcre was a strong com-
jiany of Cambridge men
at. St. George's Hos-
)iital with Timothy
Holmes and Dickinson
at their head, and in-

rluded Reginald Thomp-
son, Kobert James Lee
(son of Dr. Robert Lee,
lor many years obstetric

jihysician to St. George's
Jlospital), and Sir
William Dalby. Ho
becamo assistant phy-
sician to St. George's
Hospital in May, 1866,
jihysician iu 1874, and
l)ecame consulting
))liysician on his re-

Li renieiit iu JauuaiT,
1894.

Dr. Dickinson was
appointed assistant
lihjsiciau to tho Hos-
pital for Sick Children,
<iroat Ormond Street,

iu 1861, phvsitiau iu 1869, aud consulting physician
in 1884.

Ho bcca)uo a Member of the Eoyal College of Physicians
of London in 1858, aud was elected a Fellow in 1865. Ho
hold many offices in the Cal'oge ; he was an examiner I'or

three periods between 1872 and 1884, ho served on tho
Council fi'om 1879 to 1901, was a Censor in 1885-86, aud
Senior Censor in 1892. He delivered the Croonian Lectures
in 1876 ; tho Lnmleiau. on tho tongue as au indicator of

ilisease, in 1888 ; and the Harveiau Oration iu 1891. Ho
was an examiner iu medicine to the Bo5'al College of Sur-

geons of England at various periods, aud to tho universities

of Cambridge, London, aud Durham. As au examiner he
was strict but courie jUS, and in oral examinations put the

candidate at his ease by giving him tho impression that

the obiect was to ascertain what he kuew aud uot so much
what he did not know.

Dr. Dickinson was vice-president of tho Section of

Pathology aud Jjacteriology at the annual mestiug of

tho British Medical Association held at Cambridge iu

1 880, and president of the same Section at the auuua!

mceiiug at Bourucmouth iu 1891, He was I'rctiidcut o'i
[

the Section of Diseases of Children at the annual meotiu"
at Bristol in 1894.

.

"^

Wo arc indebted to a colleague of Dr. Dickiusou's foi-

the following estimate of the value of his contributions to
clinical medicine:

Dr. Dickinson was an all-round physician and wrote on
nearly all branches of medicine. His advice was muse
often sought in consulting practice for d'/ioases of tho
kiducjy and of children on account of tho book (1875-85)
on renal aud urinary affections and because of liis Ion;'
connexion with tho Hospital for Sick Children

; but his
contributions to diseases of the nervous, eardio-vascular,
and digestive systems were numerous aud always Vv-orthv
of attention both for tho matter and for the purity of hi's

Addisonian English. W'ith tho exception of a now for-
gotten E.rpcriiiiKiiial dud Palkoloijlcal Inqui.ni inlo ilia

FanciioM of ihn Ccrehdlum (1865), which entailed opera-
tions upon snakes, frogs, aud fish, his work was based on

hospital cases observed
during life and care-
fully chec!;cd by the
post-mortem results, tho
statistical method being
largely used in arriving
at conclusions. It is

difficult to decide how
far medicine of tho
prEsent is indebted to
writers of a past genera-
tion; for a few years
after a fresh point is

established the o b -

server's name accom-
panies the statement

;

but except on epoch-
making advances the
name soou drops out
of tho current text-

books. In order to form
a just impression of

his influence on con-
teniporai-y medicine,
reference will now bo
made to some of Dr.
Dickiusou's more im-
portant contributions,
I'lost of which are re-

erred to in the iirsfc

' dition of Fagge's Prin-
ciples and Practice oj
Medicine (1886). He
attacked tho embolic
hypothesis of chorea,
aud described arterial

haemorrhages and peri-

arterial degeneration in

the brain and cord
(1875). From his ex-
perieuce at the Hospital
for Sick Children, Great
Ormond Street, he wrote

on the visceral changes iu rickets and on hepatic cirrhosis
in children. In a statistical paper on the morbid effects of

alcohol as shown iu persons who trade iu liquor (1872) he
showed tha,t alcohol favours tuberculosis of all sorts, but
contended that tho injurious effect of alcohol on the
kidnej' had been exaggerated, on the ground that tlie iuci-

dence of renal changes was ]5ractically equal iu 149
persons exposed to alcohol aud iu a corresponding series
uot so handicapped. His observation of hereditary
albuminuria in four generations of a family has not,
]ierhaps, attracted its due share of attention. Although
Treitz lad long before described uraeuiic ulceration of the
intestine in chronic renal disease, and ascribed it to tho
irritating effects of ammonium carbonate, Dickiusou's
account of albuminuric ulceration was entirely independent

;

he examined 22 cases, including three of gastric ulceration,
aud brought forward evidence to show that the ulceration
was duo to previous haemorrhage iu the intestinal wall.
By a long series of observations aud drawings made by
his own hand of sections he showed that the media of tho
larger aiteries is bypertrophied in chronic >. cnal disease.

His KftiTfiaa Ortiticu oc i'icipsj (1891) and an elaborate

^P'J/ficc^A^ Qif'c-^i^rr^^.
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paper on this same subject in the Medico-Chirurffical

2'ransactions for 1892, in which he conchidecl that the

ihopsy was truly cardiac thougli not cardiac ah iiiilio.

were based on prolonged examination of the cardiac

vascidar system in renal disease. Influenced no doubt by
Fuller's results at 8t. George's Hospital, he was a strong

advocate of the alkaline treatment of rheumatism, and
later brought forward statistical evidence in favour of the

view that the incidence of cardiac complications is lowered

by adding full doses of alkalis to salicylates. In 1897,

when President of the Eoyal Medical and Chirargical

Society, he gave an account of some cases of pure aortic

Bteuosis in which the only murmur was a musical apex
bruit due to mitral regurgitation.

During its periods of greatest activity, when moi'bid

auatomy constituted progressive pathology and was
advanced by the younger clinicians, Dr. Dickinson was
a prominent figure at the Pathological Society of London,
of which he was successivelv Secretary (1869-71 1. Vice-

President (18721, and President (1889-90i. He coutribuU-d

numerous papers and took part in several important
debates, such as those on diseases of the lympliatiu

system, including leukaemia and lymphadenoma (1870 1. on
lardaceous disease (1879i, which he introduced, and on tlie

morbid anatomy of diabetes (1883).

On the last two subjects he had pi'cviously expressed
very definite opinions, which, though tliey have not nset

with the sanction of general opinion, are of some historical

interest. In 1867 he read a paper before theHoynl Medical
and C'hirurgical Society, in which heargued that lardaceous
or amyloid disease was due to the presence of de-

alkalized fibrin in the affected oi-gans, and that tliis

infiltration was caused by the removal of potash which
occurred in the suppurative processes responsible for the
:-hauge. He therefore proposed, as a more accurate
title, " ciepurative disease." When, twelve years later.

he openecl the discussion at the Pathological Society
on this subject, his views met with considerable
criticism and opposition. In 1870, at the Eoyal ilecli-

cal and C'hirurgical Society, he described as '• the
morbid changes in the nervous system in diabetes

"

empty spaces aronnd the blood vessels, especially the
arteries, in the central nervous system. The significance
i)E this change, which was soon widely copied into text-

l)ooks, was subsequently challenged at the discussion at

the Pathological Society by Dr. F. Taylor and Dr. Hale
White, and a committee appointed to report on the ques-
tion came to the conclusion that the nervous system does
not present any constant lesion in diabetes, and that some
of the appearances are due to artefacts.

He was a student of disease rather than of medical
litcTature, and imtil the time limit necessitated his retire-

ment from the active staif of the ho.spital Avas constantly
engaged on some clinico-pathological problem or research.
Untiring iu collecting his data, he stuck to his conclusions
against all opposition, and made a vigorous fight for liis

beliefs. This was exemplified by the controversy on wliat
ae termed " the presystolic murmur falsely so called."
Though a notable physician and pathologist in his giMiera-
tion, it seems unlikely that his name will be specially con-
nected with any important advance in the science at
which lie worked so vigorousl3-.

Dr. Dickinson retired some years ago to his house at
Tintagel, where he eventually died.

Dr. Dickinson manicd a daughter of Dr. James Arthur
'\Vilson, and liad four daughters and two sons, one of
wliora, Dr. William Lee Dickinson, a man of much pro-
mise, died at an early age in 1904 ; the other son entered
the Church.

^e are indebted to another colleague of Dr. Dickinson
for the following appreciation :

With Dr. AVilJiara Howship Dickinson there passed
away a most remarkable individuality, a man of "reat
originality of thought, who brought to bear upon^anv
subject wliicli occupied his attention ideas peculiarly his
oTVTi and oftentimes .somesvhat at variance with" the
opinion.s of his contemporaries. He held strong views on
many subjects, and alw.ays made a gallant fi"ht in
supporting them.

" "

Whatever ho did. whether it was a walk from Lond.m
to -Brighton in the days of his youth or the strenuous
advocacy of a theory ic his later years, he alwavs threw

bis whole soul into the work, and, though he used to
proclaim himself to be a man of peace, he seemed iu

reality to enjoy the amenities of controversy.
Dr. Dickinson was a great reader, and in consequence

his conversation was always interesting and attractive.

He .had a quaint way in expressing himself and a great
sense of humour. As an instauce of this may be a remark
which he made once to the writer on being told that an
ardent student had had engraved on the stage of his

microscope the words, " All thy works pra.ise thoe,

O Lord." ' I should have thought," said Dickinson, "
' We

magnify thee, O Loi'd,' would have been more appro-

priate." This sense of humour contributed greatly to his

jiopularity ; it was one of his chief characteristics and one
of the main attractions of his daily visits to the wards of

the hospital, where his audience was always a large and
appreciative one. His contributions to medical literature

were many and various and well known. It is only neces-

sary to mention in this notice his early work on the
kidney, to whicli his reputation as a pathologist was due.

A certain abiuptness of manner, probabiy the result of

shyness, was often liable to repel a first acquaintance, and
those who were not fortunate enough to be able to improve
that acquaintance often credited him with a curtuess

which he never intended. As soon as the ice was broken
one knew the man for what he was—genial, witty,

and well informed. He delighted in the society of men.
and was never happier than at a gathering of a dining
club or when entertaining friends at his own house.

Many of his sayings are still household words at St.

George's Hospitah and many of those who listened to

them are now asking sadly: ''Where be your gibes now
. . . your flashes of merriment that were wont to set the
table in a roar'?"

Mr. G. R. Turner, senior surgeon to St. George's Hos-
pital, has written the following note at our request

:

Dr. Dickinson in the Seventies and Eighties of last

centui'y was a great character—in the best sense of the

woi-d—at St. George's Hospital, and his practice was
followed by crowds of students anxious not only to acquire^

medical lore and knowledge but to have the opportiuiity

of appreciating the quiet humour with which he abounded.
He believed very thoroughly in the surpassing importance
of his art and made others believe it. He was in e-Jiruest

and made others earnest. He regarded a );ospital physician

as the noblest work of God, but h:id a wholesome, and not

unmerited, dislike of the surgery of his early days. He
was always a little behind the triumphs of Listerism and
spoke "of those dismeruberments and evisceratious that

surgeons regard with such complacency, their p,<itionts

with such inquietude." He constantly advocated " the

safer processes of n.aturc," even when mechauicalintestinal
obstruction existed; indeed, to him surgery was a (hinier

ressorf. and the surgeon but a bradawl or other occasionally

useful tool. He was a masterful man in his diagnosis,, to

which he would hear no objection—indeed, it was
irreverently said that if the required dullness was
not present his stiffened finger made it. He disliked

a diagnosis being made for him by his house-physician.

On one occasion, on being taken to a patient suffering, he
was told, from gout, ho' said,' " A more typical case oP

rheumatism I never saw." Yet next day it was ' typical

gout " and treated as such. The interest of the patients

was ever his first care, and though sometimes afraid of

tliey were always fond of him. Tliis too was the way
students, terming hini affectionately ' Old Dick," also

regarded him. As a lecturer he always held his audience,
and enlivened even tlie dullest details of pathology by apt
illustration and story. Of his stories he enjoyed none
more than those that told against himself and liis habit of

sometimes thinking aloud. He was a man of backbone
and character, upright, cultured, and honourable—a good
friend and a bitter enemy. His picture hangs in many an
old St. George's man's consulting-room, and his memory
will long be affectionately treasured bj' them.

.\u old colleague and contemporary writes

:

I believe no more liononrable, straightforward man
could be imagined, and no luoii true friend could any man
liave. His watchword was truth. Through a somewliat
I'ough exierior could be detected a te'uier heart by those
wlio knew him.
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Dr. S. Russell Wells, who was at oue time house-
snvoeon, house-physician, aud medical registrar to St.

(4 'orge's Hospital, "writes :

Dr. Howship Dickiuson was au excellent representative

of a type o£ physician formerly far more common than at

))resent. Cultured, skilled, possessing considerable literary

attainments aud a pnngcut wit, he rather prided himself
upon a certain brusqueness and on the freedom with which
he stated his opinions.

The writer well remembers how profoundly he in-

fluenced the St. George's students of some tweuty-tive

years ago ; his aphorisms, his strong and freely expressed
views and criticisms of men aud things, burnt themselves
into one's mind aud lemain as lasting impressions. Some
feared and rather disliked him, but those who got to know
him well admired and v.ere devoted to him.

llis intolerance and contempt for all that savoured of

pretentiousness, sham, or incompetence manifested itself

on many occasions. A student who was asked what he
thought of the tension of a certain patient's pulse, and
who tried to conceal his ignorance by saying it was ' a

little tense and a little soft," was promptly told that ho
was "a little wise aud a little fool.'' A drunken valet, au
in-patient of the hospital, who hoped to obtain extra

privileges and consideration Ijy sententiously informing
Dr. Dickinson that he was in the service of Lord
So-and-So, aud was in fact his lordship's most contidcntial

servant, received as answer: "I don't know and I don't

care who is your master ; I kuow what you arc, you arc a
drunkard, a beer drunkard; " and on the man protesting

that he was almost a teetotaler, he was told, " You are a

drunkard, and, what is moi'C, j'ou are a liar."

He encouraged an independence of mind, and taught
that because a view or theory was popular at the moment
it should not be accepted on that account alone, iledical

writers and speakers ho divided into two classes: those
" who spoke because they had thought and had something
to say," and tho.se ' who spoke because -they thought they
had to say something." If a student entered the lists

with him and acquitted himself well he accounted it to

the student's crcilit. Tlie capping a quotation, a clever

rejoinder, or a really apjiosite criticism pleased him. On
one occasion he informed his clerks that he had been at a

dinner of the College of Physicians the night before, and
that there had been a menu with au appropriate
Shakespearean quotation to each item, and asked them if

tliey coidd give him a suitable one from Milton for the

wine, say the port ; one of tho clerks replied, ''You said,

sir, it was a dinner of the College of Physicians ; might 1

suggest, ' Sons of Belial Hown with insolence and wine.' '.'

"

Dickinson chuckled, and confessed that he thought it was
better than the one that had occurred to him—namely,
" Tho memory of that heavenly port."

He was intensely proud of his hospital and its tradi-

tions; woe betide the student W'ho spoke of the digitalis,

squills and mercury pill as Guy's pill, he would immc-
iliately be told that that combination was first devised by
Matthew Baillie, a former St. George's phj'siciau—''Gay's
pill, indeed, they stole our pill.'' The great Thomas
Young, who was at one time physician to St. George's
Hospital, was one of his heroes, and he surprised many
by showing from the old records of the hospital that tlie

average mortality in oases of pneumonia treated by Y'ouug
was distinctly lower than the present mortality in that
disease. Apropos of pneumonia, it may be mentioned that
lie was never tired of impressing on tlie students the harm
that may be done by lengthy examination of such cases.
" Make sure of j'our diagnosis, aud then do not examine a
pneumonia patient again until he is better, unless there is

some very real occasion for it; more than this is gratify-

ing an idle curiosity on the part of the physician at the
expense of the patient."

Howship Dickinson was essentially a clinical physician,
and had high ideals of the duties and responsibilities of

his vocation; he taught that whenever a patient died one
should if possible obtain a posi-mortciii examination, and
afterwards ask oneself three questions—tirst, " Have I done
anything that can have hastened tljccnd'?'' Secondly,
'• Coidd I have done anything to havo delayed or averted
it ? " Thirdly, " In light of what I now know how should
I treat a similar case in future '? " Ho constantly impressed
upon us that we should endeavour to place ourselves in the
position of the patient we were seeing, and then adopt that

line of treatment we should desire to have employed on
ourselves mider like circumstances.
That all his views and opinions on matters medical shoulil

subsequently have been proved to be correct is hardly to
have been expected, but the majority of his former pupils
must feel, like the writer, that they owe an incalculable
debt to his sane, robust, and stimulating teaching.

The portrait hero reproduced is from the autotype
print of the oil painting by the Hon. John Collier, wliich
hangs in the board room of St. George's Hospital,

W. Pv. DUGUID, M.A., M.D.,
BUCEIK.

We regret to have to announce the unexpected death, ou
January 10th, of Dr. Duguid, a highly respected Banff-
shire practitioner : it occurred \\ith startling suddenness
when he was ai tending one of his patients at a farm in the
country. He was going about in his ordinary health at
his duties the previous daj-, and when he received a call

to a patient at Williamstown, about three miles out of

town, he motored there. The sympathy felt in the com-
munity was expressed in the tolling of tho town bell for

the passing of one who for half a century was prominent,
not only in Buckie, but throughout the North of Scotland.
As President of the Banff, Klgiu, and Nairn Division of

the Association, he lias been attending regularly all

meetings in connexion with tho National Insurance Act.
As the Representative for his Division he attended tho
last Representative Jleeting, and had a few words to say
on the conditions of practice in his area, while only a
week or two ago, as the Representative of his area ou the
Scottish Medical Insurance Council, he attended the last

meeting in Edinburgh. Professionally, he was well
known and highljf esteemed by his brethren, and exceed-
ingly poi)ular, especially among the iishing community.
Dr. Duguid, who was 72 years of age, and was born at;

Udny, was educated at Green of Udny School, Aberdeen
Grammar School, aud Aberdeen Universit)-. He took the
M.A. degree as long ago as 1858, he graduated M.B. and
CM.—both with honours— in 1862, aud took the M.D.
degree some years later. Dr. Duguid went to Buckie
over fifty years ago. and opened up a practice at a tiuje

when Buckie was merely a collection of fishing hamlets.
His tirst appointment was that of parish medical officer,

which he hekl all along. He was at various times during
his career Provost of Buckie, Chairman of Rathvcn School
Board, President of the Moray Firth Fisheries' Associa-
tion, and Surgeon-Lieutenant-Coloncl of tho Banffshire
Volunteers. He was also an Honorary Sheriff- Substitute
of Banffshire, and a Justice of Peace for the county. He
ser\ed as a member of the Scottish Fishery Board for
fifteen years. He had for the past few weeks been giving
sittings to Ml-. Allan Sutherland, of Aberdeen, who is

staying in Buckie, for a public presentation portrait that
was subscribed for over a large area, in commemoration
of the completion of his professional jubilee. Fortunately
the portrait is in a sufliciently advanced state to make
its completion an easy matter. Dr. Duguid was a
widower, his wife having died some years ago. One
of his sons has been associated with his father in the
practice.

JOHN LOUIS CHAMBERS, L.R.C.P.Edix.,
M.R.C.S.En-g., l.s.a.

Ox December 21st, 1912, pa,ssed away at his residence,
249, Plackney Rosd, Dr. John Louis Chambers, at the age
of 65. His practice was one of the oldest in the north-east
of London, having been founded more than a century ago by
his uncle, the late Dr. Frederick Chambers, who practised
there for many years, subsequently retiring to Margate,
where he w-as thrice mayor. He was succeeded by Dr.
.lohn Chambers, the father of the subject of our notice.
.John Louis Chambers received his medical education at
the London Plosiiital, took the diploma of L.S.A. in 1869,
that of L.R.C.P.Edin. in 1870, and that of M.R.C.S.Eng.
in 1871. He was bom in the house in which he died, had
lived all his life iu Shore<litcl), aud was one of the senior
practitioners in that borough. His familiar figure will be
sadly missed in the locality and his loss lamented by a
large circle of patients. He attended the meeting of tho
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City DWiyion at the Slioreditcb Town Hall, on December

13tb. and voted with the majority. He seemed then in

lli^^ usual bcaUb. but on December 15th he had a slight

fit and developed symptoms of heart faibu-c. In spite of

unremitting care "and attention, be gradually became

worse and died, as stated, on December 21sl.

We regret to record the death of Mr. .\LBr.iiT Hiaky
HiGHns,.oi Brunswick Terrace, Plvmoutb, at the early

age of 40. It took place on December 10th. 1912, after a

very brief illness, due to appendicitis. A Bristol man by

l>irtb, Mr. Hughes received both bis general and pro-

fessional education in that city; he became L.S.A. iu 1905.

and sellled two years later' in Plymouth. There he

eujoycd much popularity, ospecialty among the poorer

classes iu the east cud of the town, among whom his

practice chiefly lay. He also bold an appointment under

the Poor Law "guardians, lie had begun to take inicrest

in public affabs, and contested an election for the town
• ouncil of Plymouth a year or two ago. His funeral was
attended by a large gathering of his friends, including

representatives of various public bodies and of his pro-

fessional colleagues. Mr. Hngbes. \vho was a member of

the Plymouth Division of the British Medical Associatio\i,

married some six. years ago, aiid is survived by bis wife

and a dausbter.

DE.4.Tns IX THE Pr.ovESSioN Abkoad.—Among the mem-
bers of the profession in foreign countries who have
recently died aie : Dr. Ij. Wille, professor of psyebiaLry in

the University of Basel, aged 78; Dr. AltVed Genzmer.
extraordinary professor of surgery in the University of

llalle, aged 61 ; Professor Jules Felix, of Brussels, foruierly

lihysiciau to the hoasehold of the King of the Belgians,

well-known as a bygienist, and one of the i'<iunders of the

Belgian Society of Hydrology ; Dr. Eduard Clason. some-
time professor of anatomy iu the University of L'psala

:

Dr. Caesar von Hamdobr. formerly iirofessor of obstetrics

in the New York Post-Graduate Medical xScbool and Hos-
pital ; and Dr. J. Wood McLanc, emeritus professor of

obstetrics in the Medical Dex:)artment of Columbia Univer-

sity, New York, aged 73.

f Ik .^frbicro.

IIKALTH OF THE NAVY.
The SlatisH'-al lleporl of the Health 0/ the Sunj for the
Year 1911 ' has recently been issued.

Summarii of Returns for Total I'urr,

.

The returns for 'the total force, for the year 1911 sliow
a continitous improvement in tlie geaeraf bealth o£ the
fleet as compared with tlie preceding live years. The
ease, invaliding, and deatli ratios for the year under
revicn' are again lower than the average ratios for
the last five >ears, and the average loss of service
lor each person compares favourably with the five
years' ratio and with that of 1910.

" Tlio total force.'

.;orrected for time, in the year 1911, was 117,100, and
the total nmnber of cases of disease and injury
entered, on the sick list was 76,463, which gives a
ratio of 652.97 per 1,000, a decrease of 26.96 as com-
pared with the average ratio for tiie preceding five years.

Xlic nuiulier ot entries per man for disease and injury
was: Home Station, 0.76; Home Fleet, 0.56; Atlantic
Fleet, 0.63; Mediterranean, 0.67; North America and
West ladies with Fourtli Cruiser Squadron. 0.56 ; China.
0.64: East Indies, 0.87; Australia, 0.78; Cape of Good
Hope, 0.67; Irregular List, 0.73. Tlie average for ihe total
force was 0.65, wliich is identical with (he average for
1910. The average number of men sick daily was 3,170.33,

>IiondoD: Published by His Majesty's Stationery Office. To bo
puiciiascd. cilher dii^ctly or t'ui'oti^ any bookseller, from Vl vindn
and Sons, raroited. Fetter Lane, K.C'., anrl 32. .\biiiMdori .Street. K. W.

;

or Hi9 Majesty's Stationery Oinco (Keottisli HrpnclO. 2j. I''oi-th Street'.
Ir^rlinbnrgb ; or E. Ponsonby. f.iniited. 116. Grafton Street. liubliii: or
from the A*;eQcies in the IJritish (.'olouies and Dependencies, tlie
(.'nit^-d St.ateso( .\merica, the Continent of I-lurope. and Abroad of
'V. Fisher Unwin. Ijf«ndon. W.C. Printed by Eyre and .Spotfeiswoode,
I.iuiited, Kast IlnrJing Street. ]•;.€.. I'cintecs to the King's Most
i;sccllcnt MnjeHy. 1912. I'ricc Is.
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giving a ratio ot 27.07 per 1,000, a decrease of 1.00 iu

comparison with the previous live years. The total

number ot days' sickness on board and in hospital was
1.157.172, which represents an average loss of service for

each person of 9.88 days, a decrease of 0.3G as compared
with the average for the preceding five years. Tlie ratio

per 1,000 of men sick dailv on the various stations was :

Home Station. 35.85: Home Fleet, 23.36; Atlantic Fleet,
23.7; Moditerranean. 25.11: North America and We-t
Indies and Fourth Cruiser Squadron. 19.84 ; Ciuna, 24.43 ;

East Indies. 31.3; Australia, 23.39; Cape ot Good Hope,
22.54 ; and the Irregular List, 40.32. For the total forct^

the ratio was 27.07. The North America and West Indies
Station, as iu 1910. sho\vs the lowest sick rate, and, as
usual, the Irregular last the highest, but this is due to the
incl'itsiou of sickness of invalids on passage from foreign
stations.

Iinatiitiiigs.

The total number invalided was 2,110,'- which gives a
ratio of 18.01 per 1,000, a decrease of 1.81 iu comparison
with the average ratio for tho preceding five 7>-cars. The
total number of persons finaUij iuxalided was 1,876, of

whom 71 were invalided after refusing operative Ireal-

nient. The ratio per 1.000 of final iuvalidings was 15.94,

a decrease of 0.5 as compared with the average for tho
previous five years. Ot the 2,110 iuvalidings. 1,970, or
16.82 per 1.000,'were for disease, and 140, or 1.19 per 1,000,
for injury.

Deaiks.
The tt'lal number of disaths was 366, giving a ratio of

3.12 per 1.000. a decrease of 0.23 in comparison with tho
average ratio for the last live years. Of this number. 260,
or 2.22 per 1 ,000, were from disease, and 106, or 0.9 per 1,000,
frominjiu-y.

General JMseaics.
The ffllowiug is a summary of the returns under Iho

head of general diseases :

SmctU-pox.—One case from the Atlautic fleet, and oc-
curred in t\ie Formidable. The disease, it is stated, was
probably contracted- at Gibraltar where thtit shiii was
undergoing a, reiit, and was of moderate severity.

Cou'-iiox.—845 cases, 714 of which were from the. Homo
Station.
-fijiielicn-pox.—15 cases. 13 ot which were contracted in

Home Waters, and 2 in the Mediterranean.
Mcasle:>.-^Z21 cases. « ith 4 deaths.
I?».;(t'?/.'.—279 cases ; 194 from the ilome Station, 48 from

tho Home Fleet.
Scarlet Fever.—I20cascs, with 1 invaliding.
I)cii</i.'c.— 2 cases, both from Australia.
Mumjps.—101 cases. The Home Station contribulctl 43,

the Home Fleet 36, and the Australian Station 14.

Other Ivfeciirc Diaeases. — 1.598 cases (including all tho
preceding cases). The total includes 5 cases of septic-

aemia, 2 of osteomyelitis, and solitary instances of ulcera-

tive endocarditis, pyaemia, and plague. Five deaths
resulted from septicaemia, 2 from ulcerative endocarditis,
1 from osteomyelitis, and 1 from pyaemia. A case of

sccjitelae of osteomyelitis was finally invalided. The dis-

crepancy between the number of entries for ulcerative
endocarditis and the number of deatlis is due to a case
which was entered originally under another headiug.

hifliun::ti . 1.364 eases, with 2 deatlis. giving a decrease
ot 12.82 in tlie case ratio as compared with the average.
The disease was, on tlie whole, ot a very mild type.
Iiiphthcrui.— 172 cases.
Enteric I'erer,—137 cases, with 2 final iuvalidings and 30

deaths._ The case and death ratios per 1,000 \\ ere 1.16

and 0.25 respectively, as compared with 1.47 and 0.22, the
average ratios for the previous live years.

Meetiterraiiean Fever. —d cases, with 1 final invalitling.

The case ratio is 0.05 per 1,000, as compared with an
average of 0.5. Five fresh iutcctious are reporteil from
the Mediterranean, three Englislimeu and two Maltese
being affected, in three of whom the vehicle of infection

was undoubtedly unboiled goat's milk partaken of on
shore.

Fiirr:rifi.—350 cases, giving a decrease of O.GS in tho
ratio as compared with t)ic average. The Mediterranean
contributed 144 ot the total, but the report states that
many of these were probably " sand-fly " fever.

I))jfcntcr>j.—55 cases, showing a decrease in the case
ratio.

Pneumonia.—455 cases, with 5 linal iuvalidings and 30
deaths.

"This nnmbev iucludos m'eu temporarily invalided from foreifeftx

stations, imany of whom p.re fttJain able to join tho active force. Tljo
number finalJj' invalided represeala the waste of the Service durinif
the year.
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Malaria.—413 cases, v.ith 1 final invalicliug aud 2 deatbs,
giviuf; a decrease of 1.51 hi the case ratio as comparetl
with the average. The East ludies contributes 162 cases,
of \Yliicli the majority of instances of fresh infection \vere
lioutracted at Bombay, while many were recurrent attacks
for sliort jicriods in men who liad acquired the disease
during tlie laudinj^ at Liugah in 1910. On the whole 1911
can be regarded as a good year for malaria on the East
ludies Station. The higliest case ratios wore furnished by
this station, 70.43 ; North America and West ludies, 14.83

;

China, 9.38; Australia, 9.27 ; and the Irregular List, 4.58.

The total, as usual, includes a large number of relapses,
and does not imply that 413 individuals were affected.

Septic Diseases.—54 cases of erysipelas are returned
under this heading.

Tiihci\'ilosis.—2i6 cases, with 237 invalidings and
38 deaths. Tlio case, invaliding, and death ratios per
1,000 were 2.44, 2.02, and 0.32 i-espectivcly, as compared
with 2.73, 2.02, and 0.27, the average ratios for tlie pre-

vious five years. Of the whole number, pulmonary tu-ber-

cnlosis contributed 245 oases, of which 25 proved fatal

:

joints, 9; testicle, 8; meninges, 4; glands, 4; peri-

toneum, 3; kidney. 2. Tliere were 6 cases of miliary
tubei-culosis, all fatal. The remainder were single

instances of tuberculous growth of the intestine (which
proved fatal), disease of bone, skin, and bladder respec-
tively. TIio East Indies contributed the highest case ratio

an'd the Home Elect the lowest.
Vrrirrral Diseases.—Tlie total number of cases recorded

is 13,461—namely, chancroid, 2,349; primary syphilis,

658 ; secondary syphilis, 2.959
;

gonorrhoea and its

sequelae, 7,495. There were 120 final invalidings—namely,
1 for chancroid. 61 for secondary syphilis, and 58 for

gonorrhoea and its sequelae. Four cases ended fatally.

3 being due to constitutional syphilis and 1 to sequelae of

{gonorrhoea. The case, invaliding, and death ralios per
1,000 were 114.92, 1.01, and 0.02 respectively, as compared
with 121.23, 1.45, and 0.05, the average ratios for tlie

previous Ave years. The total number of days' loss of

service was 308,917, wliile the average daily number of

men ineffective from these diseases was 846.34—a ratio of

7.21 per 1,000, as comjiarcd with 8.01, the average for tlio

preceding five years. The China Station shows the highest
case ratio per 1.000 with 147.45, and the Home Station
131.24, while the Cape of Good Hope Station, with 67.57,

shows the lowest. The total days' sickness for primary
and secondary syphilis i^ less by 10,477 days than that of

1910, so that the reduction, says the report, anticipated by
the use of salvarsan as a treatment is already felt to an
appreciable extent.
Bhenmeiiic tci-er.—892 cases, with 5 final invalidings

and 1 death. The case and invaliding ratios per 1,000
were 7.61 and 0.04 respectively, as compared with 5.83 and
0.56, the averages for the preceding five years. The in-

crease in the case ratio is partly due to the concentration
of the Fleet in Home Waters, and to nioic accurate
classification, rheumatic fever and muscular rheumatism
being formerly classed as one in the returns. Correspond-
ing with the increase in the case ratio under this head,
there is a substantial decrease under "Organs of Loco-
motion."

Parasitic Diseases.—3,306 cases, of which 3.152 were
scabies. The ratio shows a decrease, as compared with
the average, of 5^81 per 1,000.

Alcoliolitin.— 83 cases, with 1 final invalidingand2 deaths,
an improvement upon 1909 and 1910, and also as compared
with the average for five years.

Poisons.—218 cases, with 5 final invalidings and 7 deaths.
Lead poisoning was responsible for 26 cases, and ptomaine
poisoning for 150, witli 2 of the deaths. Of the remainder,
carbon dioxide v>as the cause in 9 (of which 3 were fatal).

coal gas 8, carbon monoxide 4, tobacco (including 3 of

tobacco amblyopia) 5, morphine 2, Jatropha Carcas or tlie

" physic nut " of .lamaica 2, iodoform 2, and single cases
of poisoning by zinc fumes, cordite fumes, mercury,
copaiba, cocaine, turpentine, iodine, corrosive sublimate,
chloroform, and jelly-fish sting.

Other General' Diseases.—^e/i cases: 189 of gout, 166
non-malignant and 19 malignant new growllis. 10 of

diabetes, 57 of anaemia, 8 of l)cri-beri, 5 of osteoarthritis,
5 of climatic debility, 2 of leucoeythaemia, and solitary
cases of splenic anaemia, Hodgldn's disease, and per-
nicious anaemia. There were 14 deaths from malignant
and 1 from non-malignant new growth, 2 from diabetes,
2 from beriberi, and 1 from pernicious anaemia.

Loeal Diseases.
Diseases of tlie Xerrous Sijstem.—916 cases, witli 328

final invalidings and 13 deaths. The case, invaliding, and
death ratios are 7.82, 2.79, and 0.1 per 1,000 respectively,

as compared with 7.66, 2.44, and 0.12, the average raiios
for the preceding five years. -'Nervous Diseases '

accounted for 835 cases, with 282 invalidings and 12 deaths ;

and '• mental diseases " for 81, with 46 invalidings.
Diseases of the Eye.—908 cases, with 162 final invalidings,

mostly errors of refraction.
Other Organs of Special Sense.—830 cases, with 117

invalidings and 6 deaths. Diseases of the ear aocoimted
for 749 cases, 113 of the invalidings, and all the deaths;
diseases of the nose for 81 cases, and 4 of the invalidings.
Diseases of tlie Circaiatory Sijsiem.—728 cases, witli

329 final invalidings, and 38 deaths. Tlie case, invaliding,
and death ratios are 6.21, 2.8, and 0.32 per 1,000 respectively,
as compared with 5.75, 2.00, and 0.33, the average ratios
for the preceding five years. Organic heart diseas(5
accoujited for 253 cases, witli 265 final invalidings. and
29 deaths; functional heart disease 195, witli 29 final

invalidings ; aneurysm for 22, of whom 8 died : diseases
of veins, 244 ; and 14 other disea.^es, of whom 1 died.

Diseases of the Respiratorij System.—8,108 cases with 92
final invalidings and 8 deaths. The case ratio show s a
decrease of 0.36 per 1,000, as compared witli the average
for five years. Catarrh furnished 6,867 of the cases ; the
remainder include 138 of diseases of the larynx. 629 of
bronchitis, 304 of pleurisy, 66 of asthma, and 104 of • other
diseases.."
Diseases of the Digestive System.—13,445 cases, with 141

final invalidings and 29 deaths, giving case, invaliding and
death ratios of 114.81. 1.2 and 0.24 per 1,000 respectively,
as compared with 104.14, 2.08, and 0.2, the averages for the
previous five years. Tlie increase of 10.67 in the case ratio
is mainly due, says the report, to the largo number of ontries
returned for minor diseases, soro throat, tonsillitis, and
enteritis being exceptionally prevalent on the Home,
Mediterranean, and Austi'alia Stations. " Mouth and
teeth " diseases accounted for 848 cases, with 5 invalidings :

sore throat and tonsillitis for 6,388 ; gastric and intestinal
diseases for 1,388 and 3,504 respectively ; hernia for 669,
with 86 invalidings, 27 of wliom refused opei-ative treat-
ment; haemorrhoids for 440; heiiatitis for 54; other
diseases of the liver, chiefly catarrhal jaundice, 154.
Among the cases under intestinal diseases there are notes
of 302 cases of aijpendicitis, 122 of which were operated
upon. The highest case ratios were furnished by the
Home Sta,tion, East Indies, and Irregular List ; the lowest
by North America with the Fourth Cruiser Squadron,
Homo Fleet, and Atlantic Fleet.
Diseases of the Lymphatic and Glandular System.—592

cases with 1 final invaliding and 1 death. Non-venereal
bubo accounted for 412 cases. The East Indies, the Ca.pe
of Good Hope, and the Irregular List show the highest
ratios.

Diseases of the Urinary and Generative System.—
906 cases, with 89 final invalidings and 14 deaths. Kenal
diseases, mainly various forms of nephritis, accounted for
13 of the deaths and a majority of the invalidings, but a
considerable number of persons were also invalided for
incontinence of urine.
Diseases of tlie (Organs of Locomotion.—1,516 cases with

72 final invalidings. The" case ratio is 12.94 per 1,000, as I

compared witli 17.31, the average for the preceding five I

years, the decrease corresponding with the apparent
increase under the heading "rheumatic fever." Diseases
of joints accounted for 15 invalidings, but the majority
were called as "other diseases," the commonest cause
being flat-foot.

Diseases of the Connectrec Tissue and Sinn.—8,923 cases,
with 14 final invalidings and 2 deaths. 'Tlie case ratio
varied from 140.86 in tlie East Indies to 63.61 and 65.19 in
the Home Station and Home Fleet respectively.

Lnjuries.
{a) General.—331 cp..ses, with 3 final invalidings and 68

deaths, the case and invaliding ratios being nearly
identical, and the death ratio slightly decreased as com-
pared with the averages. The deaths were due to

:

Drowning, 43 ; burns and scalds, 2 ; heat-stroke, 4 ; caisson
disease, 1; asphyxia, 4, 2 of wliom were due to the
inhalation of vomited liquid when drunk asliore : suffoca-
tion, 2. 'Three cases of caisson disease wore recorded,
and 211 of heat-.stroke.

(b) Local.—15,950 cases, with 111 final invalidings and
26 deaths, giving case, invaliding and death ratios of 136.2,

0.94, and 0.22 ))er 1,000 respectively, as compared with
142.06, 1.17, and 0.16, the average for (he previous five

years. Under the heading, ' Burns and Scalds," 1,280
cases are classed, and 14,670 under " Injuries."

(() In .iction.—'Three wounds in action are recorded.

Two of the entries, however, refer to one man, who was
wounded when a punitive party was landed from the
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Torclt in the Soloman Islands, and tlie other. occunecl iu

the Persian GuU during the opeiatipus against gun-

runners.

Suicide.

Twelve deaths are returned under this heading. 4 each

by cut-throat and by drowniut;, 2 by gunshot, 1 each by

Iiangiug and by jumping into a dry dock.

An appendix to the report conlaius an interesting com-

munication on Yaugtzse Fever, by Surgeon ^V. Harold

Edgar, M.«. A case of bullet wound oi posterior tibial

artery is recorded bv Staff Surgeon J. Martin. Fleet

Surgeon P. W. Bassett-Smith, C.B., B.N., contribute^ a

IJaper on the serum diagnosis test for syphilis at Haslar

during 1911. Fleet Surgeon Pv. H. J. Browne reports a case

Of plague at Shotley. The Eoyal Navy is to be congratu-

lated on the continuous improvement in the health of the

force shown by the report, and the papers are a proof of

She irrofession'al efficiency of the medical olftcer^.

AEMY MEDICAL SERVICE.
The Secretarv oE the War Office announces that the ajipoint-

ment of Director-General, Army Medical Service, will in tiit'.n-e

be tenable for four years, as iu"thc case of other staff appoint-

ments at armv head' quarters, instead of for three years, as

hitherto. Snrsjeon-General Sir W. L. Gubbins, K.C.B.. whose
tenure was due to expire on March 6th, will, therefore, continue

in his appointment of Director-General, Army Medical Service,

until March 6th, 1914.

iHrDico-ltigal.

WORKMEN'S COMPENSATION.
Ap^Jcndicitis and Arcirlent.

In the case Brewster !. Bradford and Co. (Stafford, December
6:h, 1912) it appeared that the deceased workman had been
emploved bv tlie respondents, and bad visited the County
Asvlum to obtain particulars prior to his firm submitluig
a tender to do certain work. While there he fell from a
ladder a dictanceof 13 ft., and afterwards complained of h.aving

received an injury. The fjuestion at issue was the connexion
lietween this fall .ind the man's death, which took place some
time later. An operation was performed on the deceased at

Leeds Infirmary for appendicitis, and a tin-tack was found in

the appendix. Medical evidence was called on hehalf of both
applicant and respondent.
His Honour said that both he and the medical referee agreed

that it was a case of appendicitis caused by a foreign body bein«
in the appendix, but they v^fere not satisfied that death was
brought on by the fall '-lighting up'' the tin-tack. Judge-
ment would therefore be for the resi)ondents. Costs were not
asked for.

i^IcMral ftelus.

Dp.. Percy E. Adams has been presented by his patients

and friends with a handsome pair of silver candlesticks suit-

ably inscribed and a cheque on leaving Hartley Wiutncy,
vhere he was in practice for eleven years.

THEGreshani Professor of Physic, Dr. F. M. Sandwith.
Mill continue his lectures on the relief of tl.c sick and
^vovlnded in war on Tuesday, -January 28th, and the tlu-ce

following days. The lectures will be given at the City of

London School, Victoria Embankment, at 6 p.m. each day,
and arc free to the public.

At the request of the Council of (he Pharmaceutical
Society of Great Britain, Professor K. T. Hewlett. M.D..
^vill give a course of three lectures on microbiology and
]iathological chemistry and microscopy in relation to tlic

pharmacist in the lecture theatre of the Society at 8 p.m.
on Wednesdays, January 22ud, February 19t.h, and March
19th.
Mr. E. HURny Fbnwick, F.R.C.S., Professor of Urology.

and Consulting Surgeon to the London Hospital, will give
a course of three lectures on tlie haiunatogenons intcc-

1 ions of the kidney in the clinical theatre of the hospital
iin Monday, Wednesday, and Friday, January 20th, 22n:1,

and 24th, at 1.30 p.m. i'lio attendance of members of the
medical profession and medical students is invited.

Tun Times states that the executive committee of the
Lil)i;ral Association of the Harborougli Division of

Leicestershire has decided to recomnn^nd the name of Sir
A ictor Horslcy for adoption as Liberal candidate on the
retirement of Mr, J. W. Logan, which will take place at

the next general election. Sir Victor Horsley^ contestecl

London University in 1910, w-heu he was defeated by Sir

Philip Magnus. He was adopted for North Islington iu

1911.
The Metropolitan Asylums Board, on January 11th,

received a letter from the Local Government Board
approving the .arrangements proposed to be made at the
Downs School tor the conversion of the premises into a
tuberculosis sanatorium in co-operation with the London
County Council. It was announced that in future the
institution would be known as the Dareutli Sanatorium.
The cost of alterations to the premises was stated to bo
£1.645 ; this will be borne by the London County Council.
We are informed by the Imperial Merchant Service

Guild that; it has drawn the attention of the Board of

Trade to a letter from Dr. Edridge-Green which appeared
in our issue for January 4th, and has expressed a hope
that a ijrevious omission will be rectified by tlie Board
taking advantage of an oiler made by Dr. Edridge-Green at
the time the committee on colour blindness was sitting.

The Board of Trade at present proposes to classify colour
blindness by measuring the luminosity of the colour
sensation by the flicker method, but Dr. Edridge-Green is

prepared to show by actual cases that this method may
result in a colour blind person being returned as normal
and a normal person as colour blind.
The Local Government Board has issued a circular to

port and riparian sanitary authorities calling attention to
the fact that cholera is now prevalent in and around Con-
stantinople and iu a number of districts and ports in Asia
Minor and Syria, and is severely epidemic in Mecca and
Hedjaz, from which pilgrims are now returning to Turkey,
Egypt, and Southern Europe. It is hoped that the
statement issued weekly by the Board to medical officers

of health of port and riparian sanitary authorities, which
contains information as to such cholera occurrences as
come under notice, will bo of assistance in enabling
them to keep themselves informed as to the spread of the
present outbreak of cholera. Beference is made to the
General Order issued on September 9tli, 1907, relating to

cholera, yellow fever, and plague on ships arriving from
foreign ports.

A CURIOUS case has jnst been decided in the Saxon
medical ethical courts. A certain specialist for skin and
venereal diseases had employed a lay' assistant for a
number of years. This man was sentenced to imprison-
ment for an unnatural offence in 1910. A complaint was
lodged against the specialist for continuing to employ the
man after having become aware of the nature of his
habits. The local court dismissed the charge, but the
matter was referred to the court of appeal, which reversed
the findings of the lower court, holding that, inasmuch as
the man was brought into close contact with patients in
carrying out inunction and other forms of treatment, the
patients were e.xposed to an unwarrantable risk, and
further that the Imowledge of the facts would tend to

lower public respect for the profession. The court of

appeal, however, hokhng that the specialist o:ily continued
to emjjloy the man out of pity, did not pass any sentence
and did not require the defendant to pay costs.

A QUARTERLY court ot the directors of the Society for

Belief of Widows and Orphans of Medical Men was held
on January Stb. the President, Sir Thomas Boor Crosby,
in the chair. Sixteen directors were present. Two gen-
tlemen were elected members of the society, and it wag
reported that throe members had died since the last

court. The sum of £514 was paid in December, 1912, as a
Christmas present to the widows and orphans in receipt
of grants, each widow receiving £10, each orphan £5. and
each orphan on the Copeland Fund £10. This grant is in

addition to the usual half-yearly grants. The invested
funds of the society now amount to £101,600 ; £1,313 10s.

was voted for the payment of the lialt-yearl.y grants. An
ajiplicat ion for relief was received from the widow ot one
of the members on behalf ot herself and live orphans;
her late husband had paid in subscriptions £16 16s. The
court voted a grant at the rate of £50 per annum for the
widow and £20 per annum for each orphan, making a total

grant of £150 per annum. In addition, the witlow will

probably receive at Christmas £10, and each orphan £3,

bringing the total amount she will receive from the society

lip to £175 per annum. A more striking example of the
advantages of joining the society can hardly be shown.
Membersliip is open to any registered medical practitioner

who at the time of his election is resident within a twenty-
mile radius ot Charing Cross. The annual subscription is

two guineas. Special terms tor life membership. Further
particulars and application forms tor membership may bo
obtained from the Secretary at the offices of the Society,

11, Chandos Street, Cavendish Square, W.
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^ Q-icrie^, ansipcrs, and commtmications relating to suhjccts

to xvhicii special departments of the British Medical Jouenal

are devoted n-ill be found under their respective headings.

QUERIEIS.

TrvFi >N-r> asks for the delailsTVf Van Koordeii's treatment of

constipation: or for reference to .ome work in English gnms

these details.

l\r\r nslta for suggestions in the treatment of a My ot fU

who has lost appreciation of tonch in her flnyers
.
On taking

hold of rn object it feels as if it were something else or

that somShin;' lias been introaucert between the finger

UKI the^bjec Ko uenrotic element is present. Treatment

for gout ineffectual. Woukl, he asks, constant cr,rrent be of

anv^use ; if so, how should it be applied V

A M asks for suggestions in the treatment of the two foUowiiig

cases (11 A multipara is much troubled with severe attci-

^«tns' so se%-ore a« to be agonizing every few minutes for the

viftewlaTs; no clots are passed ; she is dreacling another

conQnemeut because of this. (2, A female patient, aged 37,

Ms been troubled for about twenty years with excessive

iTeepiness at the wrong time ; the total amount of daily seep

is not too much, but sleep commences about seven o cloclv

eacTevening. then she is imable to sleep in the early hours ot

the morning.

A' Rays and TRrniTUS Ani.

SiiKEWOOD asks for experience regarding the treatment of

pruritus ani bv means of the x rays and whether there s

rian^'er of auv of tho surrounding organs becoming atrophied.

He has under treatment a case of ten years' standing.

Daily Drugging.
riN-CH asts it anv unpleasant symptoms are known to be

associated with the daily taking of a small dose ol luiuiel

paraffin for constipation.

Jr\-n-s asks if iniurious effects baveheeu known to follow the

takin" of sodium bicarbonate in 30-graiu doses every; lour

hours^over a prolonged period in acaseof go,strichyperacKlity.

Ho wishes to know whetlier the alkalinity ot uiuio so i.ro-

duced has anv bad effects on the urinary system, and whether

some form of magnesia would not be better, and, il so, what

IJieporation.

Income Tax.

t vi cnLUS lias recently secured an appointmeiH at a salary of

fiff previouslv he was earning about £90 a year. He
iiesir'es to know "whether he is entitled to be assessed on the

average of three > cars.

•.* If the appointment represents our correspondent s sole

source ot professional income, the average does not apph", and

lie should be assessed for the current year on the amount of

salary receivable for the period up to April 5th next, with an

addition for his earnings during the period from April 5th

last to the date ot apiiointment. The usual allowance of £160

will be due from tlie total assessment it his income from all

sources be under £400.

ANSWERS.

Dn v: IjOKOwoktu WAiKWKi'iHT (Henley-ou-Thanies) writes:

•'•A
' will find that a dose of 1 or 2 grains of potassium per-

itianganat* in a glass of soda water is a simple and certain

etu-e if taken on an empty Btomach.

Dr.. Beamwell rLiverpool) writes: In answer to ,.A., a mo-

bable cause ct olfonlive breath is offensive secretion block «

crvpts in the tonsils. This secretiou is sometimes so aeei.^v

placed as to he quite out of sight of an ordinary examm.at on

Slight loss ot tone in the soft palate will sometimes cause

foid to lodge Miind it, in the neighbourhood ol the postenor

iiares, and so undergo decomposition. Also P"" ^if '
eiucta-

• lions from tbe stomach will «o"''-.t''"^%''' '^,%"\' ,^"'u ,.

particles of food to lie in the same position. Loss of mu^^"'"

tone may also cause food to lodge in
'''"^^i\^;f"f,i^'>^ ^-^^S;",^

at the upper extremity of the oesophagus. Att^'"*'; "
'o^J^f''

causes might result in cure. Enucleation, tonics, stijchnme,

electricity, etc.

Iodise AS A Skis AsTiSEPiir. .

JIB. .1. Lioxr.L 8TRETTON ,
(Senior Surgeon, Kiddermiuster

Inhrmavv and Children's Hospital) writes : In i^epl,\ to Mi

.

Vaughanl>endi-ed. I would point out that
."'f

,'l.^.fP ,^,"W;"
f^

tlon he mentions had probably no connexion wt! >e comli

tiouof the exteriml skin. From his brief accMint it appeals

that the skin healed. Tlierc are so many othei souicts 01

nfectfon Uiat it is hardly fair to describe oecasio.ia cases of

suppuration as failure of the lodiuo method as f f
"^t^<'

.^>

mi In ventrifixation operations ic is easy to get »" "/action

from the sutures in the uterus. I ani P.^ei^^y
. ^ J" f,',f

V

contribution on the subject of lodmc sterilization m which i

deal with this question.

LETTERS. NOTES. ETC,

POISONISO BY ABSENTC IN C.\BPETS.

IN- a note upon cases ot poisoning traced to arsenic 111 carpets

Dubli^hcd in theBKiTisH Medical Jouknal, Govern uer 30th,

1912 D 1570 founded upon observations mane m Germany

K Dr^kuU-n^ and vepo.'Led by him to the Hufe and Soc.e y

llicrl l-Un. ir,',c;,..1912.Ko.^5j it was stated on his authority

that arsenic was used in tho manufacture of cheap nuolcmx..

We have received from Messrs. Barry, Ostlerc, and bheplierd.

Ltd of Kivkcaldv, a lettier stating that this statement ih

hicdvrcct, eiUier ak regards cheap or dear linoleum e.xcept

u so far k; some of the raw materials employed in^y contain

the merest trace ot that substance. Messrs. Barry state that

some time ago analvses were made by the E.Uuburgh city

Mi-Uvst Mr. J. Falconer King, and in I heir own UiboratorieH

o stai'idard samples of their goods, and the
^f'^

t

J";^;,
'«

r-how that the amount of arsenic present was noti >hO\«J: a."

17ing. oE metallic arsenic per 50 sq. era., a quantitj which

it is considered would be quite incapable ot exercising a,

deleterious iutlueuce on the users of an ajiarbment in which

the linoleum was laid.

" Gluten Erevd."

MrssRs r\i,L\KD .\ND Co. (Regent Street, London, "W) write:

We notice in vourreviewot a French " manual on nutrition

(January lltli'.p, 76), that a statement is made in reterenco

to the slarch-conteul of gluten bread. The reference to »

statement b^• our iate i^vincipal prontpts ns to explain tliat

«,cterm -Gluten Bread" has ceased to be applied o any

s mdard preparation. All bread made Irom wheat flour

CO taUis some Viuten. and this fact seems to justify tlu- namo

of 'Gluten Bread " being applied to any white broad. Manv

so-called ulntcn breads contain as much as 55 per cent, of

starch and arc, tlierefore, no better than ordinary bread for

the use of diabolic patieuts. although much more expensive

\\ e have made for many years a gluten bread, coiitaiuing not

more than 7 per cent, of starch, but it is not pa a able

aiUiouah eatable. Gluten bread oi any kind is out ol date
;

it

has been superseded hv the newer breads made from casein,

pV.a= and buUer, which are palatable and absolutelv free

w™ carbolivdrate. Our experience shows that physicians

; e er to trekt their patients with these starch-free breads,

and "ive a deiinitc weight of potato or ordinary bread at each

iiioal vh"U Ihev desire to administer carbohydrate. 'J,hisis

lore accurate than ordering any so-called palatable " Gluten

Bread" wiiich may contain any proportion of starch Irom

50 to 55 per cent.
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^ Etjpor! 0f tlii; Mork
CARRIED OUT AT

THE KADIXJ]SX IlSrSTITXTTE
From August 14tit, 1911, to December 31st, 1912.

A. E. II\YWARD PIXCH, F.R.C.S.,
aii:DICAL SCl'iauXTEXDENT.

(ruhli'ilied trilli thti Authoritij of the Committci'.)

This report deals with all the case!i which have presented themselves for treatmoiit at the Radium Institute during

the period extending from August 14th. 1911, to Decombsr 31st, 1912. For its correct appreciation it is necessary

to state at the outset that the cases treated were in no instance selected. Ever since the opening of the Institute

applications have been received for the treatment of patients many of whom have exhausted all the known resources

of medicine and surgery, their condition being almost liopeless.

The only cases refused have been those iu which the patients were practically moribund, or where the disease

^
was of a kind for which I'adium therapy was nikuifestly unsuitable.

It has been the purpose of the Committep to give equal prominence to tlie cases in wliich radium has appeared to

bo useful, as well as to those in which it has been useless or possibly harmful.

It is one object of this report to point out the conditions under which radium is therapeutically of no service.

The refute of radium therapj- has suffered scverelj' from that irrational enthusiasm and that unthinking expectation

which often attend tlic debut of a new I'emedy. These distorting influences have bacn especially marked in the present

instance, for radium has astounding physical qualities, and it seems to have been assumed that its therapeutic powers
must be cquall}' penetrative and marvellous.

It is important to note that no examples of malignant disease—rodent ulcer alone excepted—have been treated,

other than those in which operation had been declared to be unjustified or in which operation had been absolutely

declined by the patient.

The term " apparent cure," used iu relation to cases of malignant disease, must ba interpreted as representing .

a

condition in which all trace of the original lesion or lesions has disappeared, in which there is no sign of any recurrence,

and in which the patient is, so far as can be determined iiy a thorough and careful examination, free from any
indication or symptom of the disease.

With reference to the figures ajipcaring in the column headed " abandoned treatment," it must be explained that in

not a few instances treatment was given up because the patient had been obliged to leave London or was unable to

defray the cost of repeatedly travelling from the country to the Institute.

THE APPARATUS.
Applicators.

The method by which the apparatus is prepared is

explained more fully iu the aupeudix on the work of the
C'hemico-Pliysical Laboratory bj' Mr. W. L. S. Alton. Here
it will be sufficient to give the following particulars:

—

The apparatus employed in treatment is of several
types

:

(a) Flat varnishcil nppUcafors. I'ectangular. square, and
circular; the superficial area of the various applicators
ranging from 0.7 sq. cm. to 28 sq. cm.
They arc cither—
1. Full strength, containing an amount of radium sul'

j)hato equivalent to 10 mg. of radium bromide to each
square centimetre.

2. Half strength, containing an amount of radium
sniphate equivalent to 5 mg. of radium bromide to each
square centimetre.

3. Quarter strength, containing an amount of radium
sulphate e(paivalent to 2.5 mg. of radium bromide to each
square centimetre.

The smallest applicator contains ... 7 mg.
The largest „ „ ... 150 mg.

(';) CajnUnri/ glass tiil>es, filed irilh ^ailinm sulphate,
closely packed so.as to prevent any movement of the salt.

Their length varteB from" ... 2 to 4 em^
Their diameter « 0.2 to 0.3 cm.

The amount of radium sulphate contained is the
equivalent of 25, 30, 50, 60 or 100 mg. of radium
bromide.

(r) Hadium emanation. This may be—
1. Collected in glass tubes or metal containers, and

used with appropriate screens, exactly as the i-adium .salts

themselves arc used, due regard being paid to the gradual
fall in radio-activity resulting from the decay of the
emanation.

2. Dissolved in distilled wafer or a weak saline solution,
and administered bj- drinking or injection.

Screens.

The sci-eens employed as filters for the different rays
are :

ia) Alumiuium—Om, 0.02. 0.04, 0.08 mm. thick. These
are principally u.sed with short exDosures in the treat-
ment of capillary naevi, pruritus, neuro-dcrmatitis, and
superficial skin lesions.

(ti) Silver—0.5 and 1 ram. thick. These are most useful
as shields for the glass tubes of radium when introduced
into tumours, and also in the treatment of keloid and
vicious cicatrices.

{c) Lead—OX 0.2. 0.4, 0.5, 1, 1.5, and 2 mm. thick.

Screens less than 0.5 mm. in thickness arc valuable in

the treatment of flat superficial epitheliomata, leucoplakia

fibromata, and granulomata.
[2717;]



t5o "'^*f^iT! British
.1 SEPOl^T OF 5Iurf mSTITUTE. [Jan. 1513.

Those excGediag 0.5 mm. arc used v.lien it is desired to

employ the hard beta and gamma rays only, aud to give

prolonged applications -n-ithout causing any surface

irritation.

METHODS OF APPLICATION.
Dni-.ATioN OF Applications (Exposures).

Vrfij short ej:j)osurcs of half a minute to three minutes'

duration, according to the age of the patient and the

character of the lesion. PriuciiJally used in the treatment
of superficial skin troubles. The apparatus is applied

\vithout any screen beyond that afforded by a covering of

thin rubber sheeting.

S/iorl c.v2>osures ot five minutes to one hour's duration.

Most friHjueutly resorted to when treating warts, senile

keratoma, some forms of naevi, shallow ulcers, lupus

erythematosus, etc. The screening in these exposures
rarely exceeds 0.04 mm. of aluminium.

MoJeyatcbj long exposures of one to eight hours, adopted
when it is desired to obtain the destructive action of the
rays. Used in cases of rodent ulcer, rapidly growing epithe-

lioma, lupus vulgaris, etc. No screening beyond thin

rubber sheeting is employed, and a total exposure of

three to eight hours is extended over two, three, or

tour days.
Prolon/fccl cr^josures'oi twelve to one hundred hours, or

longer. These are employed in the treatment of deep-
seated malignant growths, in cancer of the lectum, uterus,

breast, etc. Lead screens are always employed, usually of

2 mm. thickness. Exposures are given in periods of six to

twelve hours, with an interval of at least twelve hours
between successive exposures.

Screens and Appliances.

A varnished a,pplicator is always covered with a thin

layer of rubber sheeting, thus effectively protecting it

from contact with any excretions or moisture, and
avoiding the necessity of repeatedly cleaning the
appai-atus.

When silver or lead screens are used, the passage of the
gamma rays through tliese metals gives rise to secondary
rays, which are very irritating, though their action is

superficial only, aud it becomes necessary to absorb these
ra3'3. AVith this object, from six to twenty-four sheets of

bl-ick photographic paper and one or two layers of lint are
interposed between the metal screen aud the outer rubber
covering. Wlien tubes sliielded with lead or silver screens
are introduced into the vagina, rectum, uterus, etc., they
ai'e enveloped in rubber tubing of 3 mm. thickness for

the same purpose. These secondary rays vary greatly in

amount according to the nature of the metal and the
thickness of the screen employed.
The lesion to be treated is gently cleaned and dried, aud

all crusts or fiakes of secretion are removed. The healthy
skin and tissues surroundiug the lesion must be carefully
protected by a layer of lead-rubber sheeting—similar to
that used in a;-ray work—an aperture being cut in the
sheeting tlie exact size and shape of the lesion. For ex-
ternal lesions the apparatus is best fixed in position with
some non-irritant adhesive rubber plaster.

To retain tubes in the vagina or uterus the employ-
ment of a tampon is generally necessary. In the r(!ctum,
nasal and buccal cavities the apparatus is attached to

a handle of thick silver wire, which can be easily bent
and fastened to the gluteal fold, cheek, or ear by aclhosive

plaster.

THE REACTION.
All tissues when treated with radium respond in some

manner, but the nature and extent of this response vary
very greatly, and depend upon

:

1. The iipjiarafns, screening and dosage emploijed.

2. The ndiure of the tissue 'treated.

3. The condition of the tissue treated. If x rays, ioniza-

tion, COo snow, etc., liava been previously used in the
attempts to bring about a cure, the reaction in such cases
is frequentlj' atypical, aud repair is exceedingly slow.

4. Tlic extent of the area treated. The reaction is de-

pendent not only upon the strength of the applicator, bub
also upon its superficial area. For example, tlie reaction

from an applicator of lialf strength applied over an area

of 4 sq. cm. is often not more intense in degree than that

obtained with an applicator of quarter strength over a
surface area of 16 sq. cm.

5. Personal idiosijncrasg. This is most imjiortant auil

often productive of curiously puzzling results. In this

respect factors to be considered are age, sex, aud tempera-
ment, susceptibility to actinic rays generally—for example,
as in persons who suffer much from freckling or solar

eczema—hyperidrosis, exalted vasomotor sensibility, etc.

Nature of Reaction.

The reaction usually appears between the seventh and
fifteenth days aud may varj' in character from a slight

erythema to a destructive ulceration.

Four degrees may be clearly distinguished 1

1. Simple erythema.
2. Erythema followed by desquamation.
3. Vesication with superficial ulceration.

4. Deep ulceration ; sometimes accompanied by the

production of an eschar.

With some patients the time of reaction is much de-

layed, with others tlie response is exceedingly proiiq)t,

and it is difficult, if not impossible, to say why this differ-

ence .should be. It is particularlj' noticeable in the

treatment of capillary naevi, and cases have been seen

in which, instead of the reaction appearing on about tlui

seventh or eighth day, it has been evident three days after

the exposure. In others a period of four weeks has
elapsed before any effect has been percejitible, though in

all of these cases the applicators cmiiloyed, the screening,

aud the times of exposure have been identical.

Tlie increased susceptibility to cliauges of temperature
over areas that have beeu trea,ted with radium is very
remarkable, and many patients who have h.ad rodent
ulcers aud superticial skin lesions cured with radium sto.te

that they experience great discomfort at the site of the
old lesion when very cold or very warm air plays upon it.

This susceptibility, however, gradually returns to the
normal in two or three months.
A very marked condition of lethargy is frequently, it

might almost bo said invariably, noted in patients re-

ceiving prolonged exposures with large quantities of
heavily screened radium. It generally makes its appear-
ance about; the fourth day of the treatment, and passQSi

off within a lew days of the cessation of the exposures.

RESULTS OF TRE.ATMENT OF DISEASE.
The results of treatment in 578 cases treated by radium or its emanation at the Radium Institute are given iu tlio

following tables. It will be noted in Table I, which contains a summary of 657 oases, that 38 were exauiined but not
treated, and that in 41 the treatment is too recent to enable any conclusion as to the results of treatment to be stated.
In Table II the cases are arranged according to the nature of the disea,so and its site. The tables are followed by a
general discussion iu which typical cases of the various conditions are reoorted in detail.

TABLE I.—Summary oi' Cases.

Examined but not treated

Recently treated _ai;<l results not_yet noted
Eeceived propliylactic irradiation only ...

Apparently ciu'ed...

Cured ... ... ... ... ...

38

41

39

53

28.

Improved
Not improved
Abandouod tre.atmcnt

Dead ... .„

Total ...

245

70

88

53

657
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Cases.

F.pWielioma of Chd'li.

"M., ayetl 82 iC&aa No. 47). The growth began as a small

warty uodnle six months before the patient was seen at the

Kadiinii Institute. It had grown steadily in size until October,

1911, when it was submitted to radium treatment. It was then

an oval tumour measuring 2.7 bv 2 cm., and projected 0.5 cm.

above the surface of the skin. Tlie whole mass was wartlike,

with an ulcerated apc.K, situated over the zygoma, and

.surrounded by a zone of iutiltration. The inliltratioii reached

fco the ear; the prc-auricular gland was enlarged and hard.

The Datui-e of the disease had been verified b\' microscopical

examiuation. The patient had refused operation.

He was treated for two hours with a halt-sirength apparatus

screened bv ahmiinium foil 0.01 mm. in thickness, and a similar

treatment of one ami a half hours was given a month later.

In .lauuary. 1912, the patient's medical attendant reported

that no sign of the carcinoma remained.

F.jiitliflioma of Riiiht lliiiid.

M., aged 53 iCasc'^o. 231). Tlie patient's skin had always been
v.ecunarly susceptible to tlie influence of light. When he was
e.xaniined in JIiiv, 1912, the exposed jiarts of his body (face and
/lands) were .de'eply freckled and had several small warty
•growflis upon theni." 'ilio condition strongly resembled an
early case of xerodermia pigmentosa. Eighteen moiiUis pre-

viously n small tumour was removed from the back of the

jjatien't's right band, and proved to be carcinomatous on
inicroscopical examinp.tion. He came for the trea.tnieut of a

ciioular ulcer 1.'5 cm. in diameter, with everted edges and
indurated Ijase, which had originated at the extremity of the

scar of the previous operation. It was situated over the centre

of the middle nietacar|ial bone of the right hand. >;o pain was
associated with the growth.
A full strength aiipavatus without a metal screen was applied

to the ulcer lor ilftv minutes.
In .hilv tlie patient reported that thercliad.been a very sharp

i-eaction" but that the ulcer had healed completely and that 110

sign of the lesion remained.

KpUJielloma of Hand.
F., aged 67 (f'asQ No. 5,054). The patient had for leu years a

small wart on the back of the rigtit hand. In A|iril, 1911, it

tomn)euced to grow rapidly and became i'ery i.ainful. The
growth was exciseil. Imt recurred, and subsequent treatment

with caustics and ointments produced no improvement. In
September, 1912, an oval tnmonr, 3 cm. by 2.5 cm. and 1 cm. in

Jieight, was situated on the back of the right' hand. Its raised

centre was covered by a dry irregalar crust. It was immovable,
and tlie site of almost consta.nt severe pain. The axil.lary

glands were not enlarged. The patient refused operation.

Beven- treatments of two hoivrs each were given with a half-

strenuth ap)>aratus, an interval of one month intervening

tietween the ap)ilfeati6ns. No screen was employed.
The growth steadily iinproved from the beginning, and in

ApriJ,'i912, no sign of it remained except a smooth cicatrix.

KpiUidioma of Xcclc and Scdi'.

11., aged 65 I Case No. 39). Disease of ten months' duration.

Its nature had beau determined by microsco|iical examimitiou.

The patient was first seen on October 10th, 1911. lie then

had ancnormaus ulcerated epithelioma extending frcjm a, point

2 in. above and behind the tip of the left ear to 3 in. below the

mastoid process. ' There was a deep and wide fissure iust

behind the ear cleaving the growth in a vertical direction,

with which a cavity left by a previous mastoid operation com-
municated. The whole auricle was greatly swollen and infil-

fratetl witli carcinomatous deposit. Tliere was a- profuse and
ofl'ensive purulent discharge. The patient complained of

6onstimtand intense pain.

He was treated with 250 mg. of radium, both tubes and flat

ai)plicators being used, with sci-eens of silver of 1 mm. and
1.5 mm. respectively, and received in all an exposure of twelve
bonrs on October lOtli and lltli. There was a slight reaction

about a fortnight afterwards: theulceration commenced to heal

and the pain was considerably lessened.

(Jn October 28th, in compliance w-ith the trrgent request of

-tlie patient's friends, the injection of Coley's lluid was com-
meiicod by the surgeon in charge of the case, and half a minim
was injected every second day until December 7th.

I'ndcr the action of either the radium or the Coley's fluid,

or perhaiis the combination of the two remedies, the patient's

condition BloWly bnt steailily improved, and when seen oii

December 12th a remarkable change was apparent.
The greater part of the ulceration had iiealed,aiid much of

the sairronnding carcinomatous infiltration had disappeared.
The vertical fissure behind the ear liad closed at its lower
extremitij', was muih shallower and covered with epithelium,
save for one small ulcerated area at the spot where it communi-
cated with the mastoid cavity. The auricle was much less

swollen. Discharge was scanty and non-offensive. During the
last fonr weeksthe |)nin had returned with increasing severity,

and the patient ilosired a further application of radium with the
object of relieving the pain. On December 16th ami 17th he
received a further treaiment of twelve hours' duraiion in all,

with 460 mg. of radium screei =1 with 2 mm. of lead.

On .lamiai-v 17th, 1912. his surgeon reported that the wound
had comptetely heilcil, and that the whole of the previously
ulcerated area" now )ir€se!>ted an almost keloidal appearance.
The pain had been much I .-sieued but not entirely abulishetl.

The patient was, however, suffering from vomiting, which was
found to be due to acetonuria.
The patient died on February 6th, 1912, from acetonaemia.

El'ITHELIOMATA IX ReLATIOX WITH Ml'COUS MeJIBRAXES.

Epitheliomata of the tongue, buccal, gingival, ami
pliaryugeal mucous membranes are almost uniformly

disappointing m tlioiu ultimalo response to radium-

therapy.
Temporary improvement is i: '. infrequently scon, and

this sometimes goes as far i.s disappearance ot the

original lesion ; but the treatment has practically no

eft'ect in preventing or delaying the apjicarance ot

metastatic deposits in the cervical glands and else-

where.
The rate of growth of the infected glands can often

be retarded by the prolonged and persistent use of the.

"ultra-penetrating" rays. If the dose given be a large one,

the glands sometimes"break down and discharge a milky-

white fluid through a small sinus, a.nd it is remarkable

that ulceration of glands tlius treated rarely occiirs.

Considerable ditiiculty is exijevienced in giving satis-

factory exposures within the oral cavity, as patients arc

often unable to tolerate the presence of applicators in their

mouth for the necessary length of time, and should th«

reaction be at all pronounced the congestion of the tissues

occasions great discomfort. .There is the further da,uger

that a severe reaction may act as . a stimulus to the

original growth, increase its size, and hasten metastasis.

Casf.s.

Fpilliclioiiia of Ihc Lower Jaw.
' M., aged 72 (Case No. 87). A malignant epulis was removed
from tlTo right side of the lower jaw of this patient, together

with a portion of the maudihie, in JIarcli, 1911. The micro-

scopic diagnosis was squainous-celled carcinoma. The incision

healed wellsaveat one small.siiot, which closed up under radium
treatment. The glands became enlarged on the right side of

the neck, and were remove. I in May, 1911..

-V recurrence took place in the jaw at the beginning o£

November, 1911. Later in the month aumall cirenlar nodule,

1.5 cm. in diameter, was evident in the mucous membrane over

tiie lower jaw, immediately to the right of thfemiddle line. lb

was ulcerated, bled frp.ely when handled, .and had a sinus at its

centre leading to the boiie. The left submaxillary glands w-ere

enlarged and hard. A tube ef 50 mm. of radium -unscreened

was jilaced for two hours in tlie middle of the growtli. In a
month the tumour had disappeared, leaving an ooxing cavity-.

The glands of the right side of the neck had much increased in

the meantime. . .

In .January, 1912, three halt-strength applicators containing

230 mg. radium w-ere placed over the enlarged glands of the

right side of the neck with 2 mm. of lead interposed, and an
•exposure of thirty liours given. In February fclio enlargement

of the glands had made steady progress, but the nodule on the

gum had disappeared entirely. Thepatientdied in March, 1912,

Efitlic^ioma of Left Superior Maxilla.

v.. aged 69 iCase No. 30'"n. The lustory of this case was very

indennite, but the first symptom which attracted the patient's

attention was a persistent muco-purulent discharge from tliu

left nostril. This was first iiote:I in August. 1912. At the end

of September the left nostril was liecoming obstructed. Khe
consulted a leading hospital surgeon. wOio diagnosed a malig-

nant growth in the left superior maxilla, and advised operation,

but this the patient refused.

She was seen at the Institute on October 15th, 1912. Traus-

ilhiraination showed great oiiacity of the left antrnm extending

up to the orbital margin. The left cheek was much s>vnllen

and the left naso-Iabial fold obliterated. Complete occlusion

of the left nostril and slight epiphora were noted. The left halt

of the palate was pushed downwards, so that the patient was
unable to wear her upper dental plate. There was one hard,

enlarged gland just below the left mandible.
On the evening of October 15tb an incision was made through

the mucous membrane over the socket of the first bicuspid in

the left upper jaw, and a si-lvei'tnbe, 1mm. in thickness, con-

taining reidiuni emanation equivalent to 95.6 mg. radinm
bromide, was inserted into the antrum and left there for

tweutv-four hours. The patient was again examined on

November 5th. The swelling of the cheek was no longei-

ajipreciable externally, and the naso-labial fold was distinct.

The epiphora had disappeared. She could breathe easily

through her left nostril and wear her upper dental plate with

•oomfoVt. The gland under the left jaw bad increased con-

siderably in size and was becoming fixed. Transillumiuatinu

showed 'the opacity of the antrum to be much diminished, but

still existent.
The treatment was therefore repeated on November btii.

An emanation tube of the initial activity of 114.8 mg. ma screen

of 1 mm. silver was hisertod into the growth for tweuty-four

At the ni-gent solicitations of ber friends the patient con-

sented to have the uli"'l excised a few days later. The glaua
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n-as examined microscopicaUy, and the growbh found to be a
S(]Uainoua-c'clIed cavcinon^a.
The patient's doctor reported on December 13th that the

patient had no pain or trouble in her face, and was in excellent
health.

Epithelioma of the Mucnns Slemhrane of the Ftiiiht Cheek.
M., aged 68 (Case No. 5,023). In this case three operations had

been performed to eradicate an epithelioma of the angle of the
mouth on the right side, but after the last operation, in which
a piece of the lower jaw had been removed, recurrrenco again
toolc place.
When examined, the patient was capable of only very limited

movement of tlie lower jaw. A small ulcerated surface, 1 by
O.Scni., could be seen far hack on the buccal mucous membrane
in the angle between the cheek and the mandible. It was hard
on palpation and ilxed. A large mass of hard immovable
glands was present in the right submaxillary and sublingual
regions.
The ulcer was treated for three hours with two liibes, each of

25 mg.; of radiim\- screened with 1mm. of lead, and over t)io

glands were placed two full-strength applicators (80 mg.)
screened with 2 mm. of lead for six hours on live successive
days.
in a month the glands were scarcely palpable and the buccal

xilcer was smaller and less indurated. Two similar treatments
were repeated, with the result that the ulcer steadily improved.
>,o fresh enlargement of glands took place. The patient died
from an \inrelated illness.

Epitheliomat.v of the Va.oinat, axd I'TEnTXE Mucosa.
Those conditions are rnoro amenable to tlio action of

i-adiuni, autl some distinctly encouraging results have been
obtained-.

Snuill primary growths of the vaginal mucosa nnaccom-
jianied by much dccji intiltratiou of tlic vaginal tissues

may bo coinpletely eradicated by treatment with full

strength or half strength apparatus and au unscreened
cxposuie of one to three hours.

With larger ulcerated and deeply infiltrating growths
radium- is best applied hcavil}- screened, and with pro-

longed exposures of from tliirty to sixty liours extending
over a weolc or ten days. This frequently checks the rate

of growth, heals the.ulceration, aud lessens the amount of

iudltration.

Secondary non-ulcerated deposits in the cellular tissue

of the vagina often I'espond extremely well to treatment
with the " ultra-penetrating rays," and in some instances
the deposits completely disappear.

Case.
Epitlielioma of Vulva.

In March. 1912, the (jatient, aged 73 (Case No. 25S), had a
squamous-celled carcinoma removed from tlie region of the
clitoris. In May it recurred near to the urinary meatus.
Further oiicration was refused.
When she came to the Institute for treatment, there was a

hard malignant ulcer, 1.7 cm. in diameter, extending into both
labia, and surrounded by a dense zone of infdtration. Its

surface bled easily, and it was tender to the touch. On two
anccessise <iays a tube of 50 mg. of radium was applied iov one
and a half hours without metal screen. The improvement
was marked iu a month. The same treatment was then re-

peated for two hours. Two months later no sign of the growth
remained.

Carcinoma of the Uteeus.

In cases of inoperable malignant disease iu this situa-

tion radium will often bring about rcstdts which cannot
be attained by any other known method of treatment.
The haemorrhage is arrested, the discharge is diminished

in amount and rendered inoffensive in character, the
ulceration is healed, and the jjaiu is greatly relieved.

Tlio rate of growth is checked, sometimes completeh'
arrested, and the surrounding infiltration and induration

are so much lessened that in a few instances cases

previously declared to bo inoperable beconio operable.

Tlie treatment is best carried out bj- tlie iutvodnction of

a tube containing 50 to 100 mg. of radium, screened with
2 mm. of lead and 3 mm. of rubber into tlio cervical canal,

or. if this bo not practicab'e, into the posterior fornix,

a large flat strong applicator screened with 2 mm. of

lead being placed on the abdominal wall over the fundus
of the itteriis. Tiio exposures should be prolonged, and
should be from thirty to sixty hours' duration, spread
over a period of from five to ten days.
The scries of exposures should be repeated at intervals

of not less than six weeks.
The action of radium is, however, onlj' local, and

though it may, and often does, check tho rate of growth,

yet in most cases dissemination will sooner or later occur,
and the disease spread to parts beyond tho offsctive raugo
of radium.

Cases.
Ciireinomn of I'tenis.

The patient, aged 63 (Case No! 14), had been married forty
years, and bad bad six pregnancies, the last child being still-

born. .
-

The duration of the disease was three years. The first sym-
ptom was a slight vaginal discharge which slowly increased in
anionnt through a period of two year.':, iinally bec'omiug profuse
aud lun-ulcnt. In .June, 1911, she had a sudden severe haemor-
rhage followed by others of less degree.
On examination on .September 7tli, 1911, the cervix uteri wa3

found to be surrounded byafungating mass which bled when
touched, and the vaginal walls were indurated almost to tho
vulva on theriglit side and anteriorly. The uterus was enlarged
and fixed. The patient complained of pain and a feeling ot
weight in the lower abdomen, increased frequency ot micturi-
tion, and an offensive vaginal discharge.
She had one series of treatments for twelve days of sixty-six

hours in all, a tube containing 50 mg. in a screen of 2 mm. of
lead being inserted daily into the cervical canal for five and
a halt hours.
Three months later she reported that all the symptoms had

so lessened in degree that she could perform all her duties in
comfort. Her general health was much improved, and sho
wont to Australia.

Ciireinoiim of U'enn: (ReeHrrcnfi.
This patient, aged 61 ((^ase No. 167), had had a subtotal

hysterectomy performed fifteen years before coming for treat-
ment, her previous trouble having been increasing meiior-
rhagia for nearly eleven years. She remained well until Sep-
tember, 1910, when she" noticed a slight vaginal discharge,
which after continuing some months became sanguineous. Sho
consulted a well-known surgeon, who refused to operate, as he
found carcinoma of the cervix with implication of the bladder
wall. Treatment with .r rays was begun, and some improve-
ment followed. She was then advised to try radium.

Oil examination on M.arcli 18th, 1912, the ccrvi.x ntcrl was
found to be enlarged, hard, and ulcerated. The anterior forni.K
was obliterated, and the posterior fornix very shallow, the walla
of the vagina being much indurated. The growth projected
into the rectum about 7 em. from the anus, but the mucous
membrane covering it w.as normal. The patient complained of
sacral pain, constipation, and vaginal haemorrhages, the last ol
which occurred on any slight exertion.
She had one series ot treatments, live days of si.x hours each,

a tube containing 100 mg. of radium screened with 1.5 mm. of
lead being placed in the vagina. During four of these sittings
an emanation tube, initial activity 73 mg., screened with 2 mm.
ot lead, W'as tixed opposite the tuinour in the rectum.
Three months later she reported that no liaemorrliage had

occurred since a week after the treatment ceased. The paiu
had lessened very much, and the constipation was less trouble-
some. Her general health was much improved.

Careinonid of Utenif!.

The patient (Case No. 178), aged 56, was perfectly well until
w-ithin eighteen mouths of coming for treatment, when sho
noticed a sliglit occasional discbarge from tho vagina. A
sudden profuse haemorrhage led to examination in February,
1912, and a leading provincial surgeon pronounced her to bo
suffering from inoperable carcinoma. The cervix was enlarged,
indurated, and ulcerated, and the uterus w.as fixed. 'The
anterior wall of the vagina was ulcerated, and both the foi'iiicea

were full and infiltrated. She had frei|uent uterine haemor-
rhages and was quite nnable to get about.
On March 25th, 1912, an emanation tube, initial activity

85 mg., with a screen of 2 mm. of lead, was passed into the cervix
and left iu for two periods of eighteen hours, with twenty-four
hours' interval. This produced diminution ot the induration.
Two months later tho cervical canal was dilated and the

uterus curetted, and an emanation lube, initial activity 80.5 mg.,
with a screen of 1.5 mm. ot le.id. was placed in the cervix for
thirteen and a half hours, aud after an interval of one day, in
the nierns for thirty-two hours.

.\ month later the os was contracted almost to normal size,
and covered with healthy epithelium. There was much Ies3
induration. Pain, haemorrhage, and discharge had ceaseil, and
the jiatient had resumed her usual duties.

Cm-ciiioma of T'tcnis (licetin-eiit).

Tho patient, (Case No.' 180), aged 53, had bvsterecfomy
iWertheim's operation) performed on November 19th, 1911, for
c:ircinoma uteri. She made an excellent recovery, and kejili

well until the end ot February, 1912, when recurrence took
place in the upper part of the recto-vaginal septum. The condi-
tion was declared to be inoperable.
She was seen on April 1st, 1912. Examination per rectum

revealed a definite ridge-like growth stretching transversely
across the recto-vaginal septum 5 cm. from the anal onlice.
She was treated with two tubes of radium containing 75 mg.,

and screened with 1.5 mm. lead, one tube being placed iu tha
rectum aud one in the vagina; she had in all twenty hours'

treatment—five hours for four consecuti\c days.
She was examined by her surgeon on June 7th, who reportea
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that all trace of the growth had disaopeared and that the

liatieiit looked aud felt iievfectly well, ^5he wrote at the end of

October, 1912,- Baviiig she was iu excellent health.

Carcinoma of litems.

The iratient (Case No. 291). aged 62, had no symptoms, save a
sligiit vagina: discharge during the three months before coming
for treatment. Tlie appearance of blood in the discharge so

alarmed her that she consulted a surgeon in August, 1912, who
lounu inopei-able carcinoma of the cervix. Tiie uterus was
quite fixed, both rectum and bladder were implicated, aud the

iuduratlou at the right side extended up almost to the iliac

vessels. The growth was curetted and the thermocautery
anplied.
'The iwtient received two treatments. A 100-mg. tube in a

screen of 1.5 mm. of lead was inserted iu the vagina for six hours
daily for five consecutive days. This led to slight general
improvement, and live weeks later the treatment was repeated,

a screen of 2 mm. of lead being used.
Seven weeks later the patient was almost free from pain,

the discharge had nearly ceased, and the cervix uteri was
covei-ed with healt'iy epithelium externally. Her general
condition was much improved. She expressed her intention to

continue the treatment at a later date.

Carcinoma of Uterus {Recurrent).

In this patient (Case No.' 5,109), aged 53, the disease was of

four years' duration. Hyf^terectomy (Wertheim) had been
performed in .July, 1908. The patient made a good recovery
and kept well uu'til the end of 1911, when she began to suffer

from a pm-ulent vaginal discharge. She again consulted her
surgeon, who detected a recurrence

.
(inoperable) and advised

radium.
The patient was first seen on Februai-y 7th , 1912. The scar

at the vaginal roof was healthy. There was a hard, rounded
lum]i the size of a walnut above and a little anterior to the sear
on the right side, and there was a similar but smaller swelling
the size of a muscat grape just behind the left angle of the scar.

The patient had three series of treatments, the first of ten
days' duration in February, six hours each day ; the second of

live days' duration in April, six hours each day; the third of

live days' duration in Slay, six hours each day ; 60 mg. of

radium iu a screen of 1.5 mm. lead were used throughout.
The nodules of recurrence gradually decreased in size and

the discharge ceased.
Her surgeon wrote on June 11th saying that he had examined

the ijatient aud that the nodules had completely disappeared.
The patient rejjorted herself for examination at the Institute
on .June 28th. She expressed herself as feeling perfectly well.
No trace of the nodules in the vagina could be felt or seen.

Carcinoma, of Uterus.
The patient (Case ISTo. 5,037, aged 46) had suffered from

intermittent haemorrhages from tLie vagina for nearly foru-

years, but did not consuLt a surgeon until six months before
coming for treatment on Sexitember 8th, 1911. She was then
found to have inoperable carcinoma of the cervix. Tlie uterus
was fixed and tlie cervix ragged and ulcerated ; induration
extended laterally almost to the pelvic wall, and filled up the
fornices of the vagiua. In the anterior vaginal WiiU was a
hard mass continuous with the cervix, extending to the ostium
vaginae. The patient suffered from \-ery severe pain and much
discharge.
The first treatment was with a tnhe containing 60 mg. of

radium in a screen of 2 mm. of lead inserted for six hours daily
for twelve days. For the first four days a plate containing
40 mg. with a similar screen was placed on the abdomen. This
caused a rapid cessation of pain, and a month later the indura-
tion and ulceration were appreciably less. A second treatment
of five days, six hours each, with a"60mg. tube and screen of
2mui. of lead followed : and similar treatments, eleven iu all,
liave been carried out at intervals of about five weeks, a screen
of 1.5 mm. being sometimes used instead of 2 mm. As a rule the
symptoms increased at the end of the interval, and lessened at
OMce after each treatment. The ulceration returned after the
fifth treatment, and the hard mass in the anterior vaginal wall
ultimately gave way, leaving a vesical fistula.
The patient is now slow'ly going downhill, and her general

health is failing, but at no time has her jiain been as constant
9.ud severe as it was before she was treated. It is sixteen
mouths since she first came, and she is still under observation.

Carcinomata of Uterus (Hccurrcnt).
The patient (Case No. 5,199), aged 52, had suffered from ooea-

sional haemorrhages for some time before the disease was
diagnosed. Abdominal hysterectomy was performed in April,
1909, and four months later two recurrent nodules were
removed from the vagiua. In the spring of 1912 she noticed
Bome vagiual discharge, and had abdominal pain with
occasional vomiting in June.
Examiiiaiiou on .June 28th, 1912, revealed a large, hard,

movable tumour in the upper abdomen, and in the anterior
vaginal wall were two almond-sized swellings v/hich bled when
touched, surrounded by much induration. She was very weak
and caelieetic. She was treated by two 80 mg. plates, 'with a
screen of 2 mm. of lead, placed on the abdomen over the
tumour, and a 103-mg. tube in a screen of 2 mm. of load inserted
in tlie vagina. She did not come back for further treatn^ent as
arranged, bni; on September 16th, 1912, the surgeon wrote to
eav that all sign of growth iu the vagina had disappeared.
Two months later the patient died from intestinal obstruction.

Caecixoma of tub Bectdai and Alimentary C.^xal.

liccliiiii and Inicsiine.

Radium therapy not infreqiientlj' xjroves of considerable
value in the treatment of these carcinomata, but it is

extremely difficult to say what are the factors v.'hicli

determine or contribute to the success of tlie treatment.
Speaking in general terms, the application of radium

results in the arrest of haeinorrhago, the healing, partial

or complete, of any ulcerated surface, a diminution of the
amount of the discharge, less pain, and a retardation of

the rate of progress.

In some instances more striking changes manifest
themselves. The growth shrinks in size, undergoes
a tibrons transformation, and becomes much less fixed

to the underlying tissues, so that a carcinoma which
before radium treatment was I'egarded as inoiDerable can
be easily and completely removed.
A few patients manifest" an unusual degree of sus-

ceptibility to radium wdieu applied within the rectum,
aud a relatively short treatment of eighteen to twenty-
four hours with heavily screened raclium is followed by
a severe though transient proctitis.

The routine method" of treatment in rectal cases is the
introduction — throngh an operating sigmoidoscope, if

necessary—of 50 to 100 mg. of radium screened iu

2 mm. of lead and 3 mm. of rubber. It is maintained in

position by a stem of soft silver wire, which is bent at an
acute angle at the anal orifice, and fastened by strapping
aud a T bandage in the fold between the buttocks. Each
exposure is from six to twelve hours in duration, aud is

repeated dailj' until a total treatment of thirty to sixty

hours has been given. The series should be repeated after

an interval of six weeks.

Cases.
Carcinoma of Rectum.

The patient (Case No. 35), M.,'aged 53, on account of severe
rectal haemorrhage, sought the advice of a leading London
surgeon ; he diagnosed carcinoma of the rectum, but refused
to operate, aud suggested radium.

"\\ hen first seen, on October 9th, 1911, there was a craggy,
hard, annular ulcerated growth, the lower margin of which was
3 cm. from the anal orifice, while the upper margin was 9 cm.
above the orifice. It was moderately fixed, its chief attachment
being posteriorly. It bled on examination.
The iiatient was treated with a tube of 60 mg. radium

screened with 2 mm. of lead, and received an exposure of sixty
hours' duration, sjiaced over ten days.
He was exiimined six weeks later ; the growth was found to

be much reduced in size, and no longer ulcerated. It was much
less fixed to surrounding tissues.
He was examined by his surgeon again on December 6th, who

declared the condition to he so greatly improved that it was
cjuite operable, and performed Kraske's operation.
On March 4th, 1912, the patient returned to the Institute for

a course of prophylactic irradiation, and received thirty hours'
treatment witli 60 mg. of radium screened with 2 mm. lead.
He reported himself on .Tune 18th, 1912, as being perfectly

well and in excellent general health. No sign of recurrence
could be detected after a most thorough examination.

Carcinoma of Rectum.
In this case (No. 48), M., aged 61, there was a six months'

history of alternating diarrhoea and coTistipation. Im-
mediately before coming to the Radium Institute he had been
examined by a well-known surgeon, who declared him to be
suffering from an inoperable carcinoma of the rectum.
The patient complained of "pressure" in the rectum, with

difficulty in defaecatiou, aud the passage of a mucoid discharge.
No bleeding had taken place. On rectal examination a growth
could be felt 5 cm. above the anus. It was firmly fixed,
annular, and ulcerated, and affected chiefly the anterior wall of
the rectum. Tlie lumen of the growth admitted the tip of the
little finger. Fifty mg. of radium in a tube, covered by a screen
of 2 mm. of lead, were applied in the lumen of the growth for
six hours a day for ten days.
A month later considerable improvement was noted. The

growth was much smaller and covered with smooth intact,

mucous membrane. Above the stricture could be felt one or
two nodules. Treatment as before was repeated lor five days.
Five months later no iiifiltrating growth could be felt," and

only what was apparently an easily dilatable fibrous stricture
remained.

Carcinoma of Rectum.
The patient (Case No. 108), S'l., aged 55, was first seen on

December 15tb, 1911, and found to be suffering from recurrent;
carcinoma on the jiosterior wall of the rectnn), whicli liad
appeared five years after a Kraske's Operation. Coiotomy had
been performed on November 24th, 1911. =

The rectal opening was close to the saci-nm; and extremely
contracted bymaliguant infiltration, so that n'o digital examina-
tion could ho made. One or two nodules were visible at the
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posterior border ol the orifice of the bowel. Tlic patient cora-

pliiined of mucli y)ersistent pain iu the rectum and left thigh
and of frequent bleeding.
The fir.9t treatment consisted of thirty hours' application in

tlie rectum of a 50 mg. tube of radium in a screen of 1.5 mm. of

lead.

Two months later the patient felt better ; all haemorrhage
had ceased, the pain had nearly disappeared, and the induration
round the anus was ranch less.

The patient remained in tlys condition for some months, hut
the iiletding and pain reappeared, a rectal discharge developed,
and the imttocks on either side of tlie anus became inlillrated.

Tiie patient was treated with the same tube three times, but in

May, September, and November, 1912, flat half-strength appli-

oators containiug 180 mg. radium were screened with 2 mm. of

lead and i>Iaced over the infiltrated buttocks. This resulted iu

considerable improvement. The induration appreciably dimi-
nished, the discharge became less, the pain w.as alleviated.
The patient's general condition is g<ind. lie attentls business

nl liis office. He is still under treatment.

Carcinmim of 7?fcf»m.

This patient (Case No. 117), M.,'aged 68, who was th.e subject
of advanced mitral disease, had suffered from persistent
<liarrhoea for si.\ mouths. He was examined by a leading
provincial surgeon, who diagnosed carcinoma of the rectum,
but considered operation inadvisable by reason of the patient's
age and ill health.
He was lirst seen on December 29th , 1911 . Sigmoidoscopic

exam i nation revealed a flat hard carcinomatons plaque ulcerated
at its upper part. It was confnied principally to the jiosterior

rectal wall, and its lower border was 16 cm. from the anal
orifice. The patient experienced constant pain, which was
very severe on detaecation.
He was treated by inserting a tube of 50 mg. of radium

screened by 2 mm. of lead into the lumen of tlie bowel and
received aii exposure of thirty hours' duration, spread over
liie days.
Following the treatment the patient slept well, ate well, the

diarrhoea ceased, and all pain disappeared. Seven months
later he died, but his medical attendant stated that the freedom
from pain persisted right up to the day of his death.

Ctirciiwwa of Hectniu.

This patient (Case No. 18S(, P., aged 56, was seen in .\pril,

1912. Slie had an indelinite history of abdominal pain and
^tbstinate consti])ation. A surgeon examined her and declared
lier to bo suffering from an inoperable carcinoma of the
tectum.
Examination revealed a hard, annular growth of the bowel

16 cm. above the anus. It was slightly ulcerated anteriorly,
blotl readily on examination, and invaded the surroun<liiig
tissues. The lumen was very small and irregular, the size of

a, crow quill, and a very offensive discharge was continuously
present. There was constant rectal pain. The patient was
very weak and emaciated.
On April 3rd. 1912, an emanation tube, initial acti\'ity 83 mg.,

screened with 1.5 nun. of lead, was placed in the lumen of tlie

l^rowth and left there for twenty-four hours. Six weeks later a
Hevere reaction was reported, but afterwards the patient's
houlth improved much, the discharge ceased to be offensive
and the jiain was only slight. The Inmen of the bowel was
much larger and the ulceration had disappeared.
On .Tune 5th tlie patient was again treated with an emanation

tul)e, initial activity 63.2 mg., placed in a screen of 2 mm. of
lead, and an exposure of twenty-four hours was given. In
October the patient had no discharge and no pain, was iiaving
natural actions of the bowel, attending to her household duties,
and improving much iu general health. She had gained nearly
2 St. in weight. She declined examination on the ground that
she was perfectly well.

Carcinoma of Itcctvm.

This patient fCaso No. 5,088|, Jil., aged 37, had suffered from
tcne.^mus and the passage of blood-stained mucus from July,
1910. He steadily became worse. Iu July, 1911, inoperablo
carcinoma of the rectum was diagnosed and the nature of the
fjrowth verified microscopically. A month later colotomy was
performed.
In December, 1911, the patient was examined at the Radium

.Institute. He was in constant pain, had much bleeding aud
discharge, and was thin, worn, ami anxious. On rectal ex-
amination an annular growth could be felt 2.5 cm. from the
anus. It was bard, craggy, ulcerated, aud firmly fixed. The
lumen was small aud tortuous.
Treatment consisted of tlie insertion of a tube, containing

60 mg. of radium screened by 2 mm. of lead, into the luineu of

the growth for periods of six hours for li\'e days. This
was repeated five weeks later, and in March, 1912, the
patient's weight had increased. He slept well, and tlic dis-

charge was much diminished. The pain had gone. The
growth was still large and hard, but the ulceration bad dis-

appeared. The same treatment was then given for four days.
In November, 1912. the patient again presented himself for

examination. He looked in good health and had been doing
four hours a day of manual labour. During the last tew weeks
he had some return of pain. The growth was harder aud smaller.
Treatment is being continued.

Carcinoma of the Stomach.
A few inoperable cases of cancer of the stomach have

been treated by radium, uot iu tlic hope of cure, but ^yitU

the object of checliiug the f^rowth and alleviating tho
symptoms.
Some slight degree of benefit has rcsnUcd from the

application of powerful apparatus screened ^vith 2 nun.
of lead over the gastric region, the pain being Icsscucd,
the frequency of vomiting decreased, and the general
health improved.

C'ARCIXOjr.V OF THE Br.EAST.

The results of radium therapy in the treatment of

cancer of the breast are, on the whole, encouraging, and
this is especially tho case when the jiriniary growth is of

tho sclerotic rather than of the medullary type, when
the secondary deposits occur in the skin lymphatics and
lymphatic glands, and there arc no internal metastases.

Jiadinm should never be used as a substitute for opera-
tive interference, but when the case is inoperable it will

do much to relieve pain, promote tho healing of ulcerated
surfaces, and check the growtii of the .'jecondary deposits.

In uot a, few cases it will bring about the almost complete
absorption of superficial carcinomatous nodules and
infected glands. Instances have been noted in which the
physical signs were strongly suggestive, if uot positively

indicative, of carcinomatous deposits in the lungs, and the
prolonged .application of from thirty to forty hours of a
large quantity of radium screened through 2 mm. of lead

lias brought about an apparent resolution. In rapidly
grov.ing cancers of the encephaloid type radium can do
little but relieve paiu. The post-operative lymphatic en-

gorgement of the arm on the affected side is sometimes
distinctly benefited by the application of a heavily
scrceucd tube of 50 to 100 nig. of radium placed at tlic

apex of the axillary cavity, an exposure of twenty-fotir to

thirty hours spread over five days being given.

Cases.
Carcinoma 0/ Breast.

In this case (No. 89), F., aged 46, the disease had existed for
five years before the patient consulted a surgeon. The condition
was tlieu quite inoperable.
In December, 1911. she came for treatment. The right

breast was densely indurated, iirnily fixed, and surmounted by
a superficial ulcer 6 by 4.5 cm. in area, which had completely
destroyed the nipple. " The right axillary, supraclavicular, and
infraclavicular glands were all enlarged and hard. She com-
plained of a cough and paiu in tiie right side of the chest, where
the expansion was relatively much diminished. She had also
paiu in the right arm, and the movements of the shoulder-joint
were much restricted.

Tlie first treatment consisted in jilacing a half-strength plote
containing 50 mg. of radium over the ulcer, with a 30 mg. tube
in the axilla. Tlie screening was 2 mm. of lead ; the exposure
was six hours daily for five coll£ecuti^e days. This produced a
local improvement, but at the end of January her respiration
was much embarrassed and the cough much more troublesome.
In February a second treatment was gi\'eii. the screening and

time being exactly the same as at first, the apiiaratus employed
being two quarter-strength plates containing 40 and 70 rag.,

two full-strength plates containing 30 mg. each placed directly
over lesions, and a tube of 50 mg. in the axilla. 'This was
followed by local and general inipro\ement.
In April, during a tliird treatment, a hulf-strcngth plate con-

taining 150 uig. was also used, with the view of acting on the
implicated pleura and lung tissue.
In May the air entry to the lung was free, the pain and cough

were gone, and the induration of the breast was much less.

A fourth treatment was then given, resembling the third, and
in July the ulcer had healed completely, the induration was
almost gone, and all the glands were smaller. Unmistakable
signs, however, pointed to an extension of disease witliin the
ciiest below the axilla, and a fifth treatment was undergone.
In September the superficial lesions were all negligible, but

the dullness below the right axilla h.ad increased, and respira-
tion was hurried and embarrassed, the patient having to use
oxygen. She then had a sixth similar treatment, and at the
end of November was feeling better and breathing more com-
fortably, whilst the physical signs were no woi'se. She is to
come again early in 1913.

Ciirrhtoma of PJnlit Breast fBccitrrenfi.
In March. 1910. the patient's right breast and right axillary

glands (Case 129. F., aged 52; were removed for carcinoma, and
a recurrence wiiich appeared iu August, 1911, was not shown to
the surgeon till the end of the year, when the condition was
inoperable.
In January the patient came for treatment with manynodnlea

and a diffuse induration around the operation scar, the latter

extending to both folds of the axilla. The right sujiraclavicular

aud infraclavicular glands were enlarged, hard, and fixed. At
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the centre of the scar was au ulcer 2 cm in c|jaiBeter The left

breast was hard, and some glands could be felt in lae leio

^^^!^i!^o^^=^^^oJ^^^^ nve

*=^?^to^Hglkter the ulceration had healed^ ^,f'.^^^^
enlarged glands, as well as the mass "\t '<;,?", ^j!,

"fa 'te^i?
reduced in size. The induration was less excep. in the anteuoi

axillary fold, where it had increased sh!^l\">4
; rad'am was

A second similar treatment, using onh 180 mg. laa.uiu, «a,i

*''L"tlr"in'the vear the medical attendant reported that the

condition was quiescent, that the patient was feeling very well,

and attending to all her duties.

Carcinoma of I^inht Breast (Jlecunaiil).

The patient (Case No. 151), F.,. aged 6''-
'!^;'\'^?.'=i.f":i "?;;^'

vmnnvpcl and the axilla cleared in June, 1911. for caiunoma.

In Febr w1^- 1912. some progressive in.luration appeai;ed at he

upper end of the scar incision, and the left arm began to s veil

She was treated by three applicators '=<^"''"n'"«
,^f ™-e°g

radium and a tube of 50 mg. placed in the axil a. The scieeus

were .i mm. of lead throughout, and the duration ol exposuio

^xhoursdailv for live consecutive days. By the end of Apu

mucnrthe-iiiduration had disappeared and the swcUnig ol

the arm was greatly reduced. dio^Om"
A second treatment by one 30 mg. applicator and the oO mg.

tube was repeated with tije same screen and exposure.

The patient was seen last in November. There was then no

indnnUion perceptible, the swelling of the arm had disappeared,

and her health was excellent.

CnrcinftmaofLrftHrca^tfTlceHrrent).

The patient (Cnse No. 191), F., aged 49, had the le t ^ast ami

left ax llarv and supraclavicular glands removed m Julj 1.0/

r'-ecurrent uodnle was excised from 11." scar in ^oxembei,

1909 A second recurrence early in W12 was considered

'"Whefsfie came for treatment in April a nodule of. 1.5 cm

diameter was adherent to left fifth rib, the overlying skin being

ulcSIted and the tissues over the hfth and sixth costal carti-

Tages were niuch indurated. Some small hard glands were left

behind the left sternomastoid. She was losing w_eig it.

Applicators containing 160 mg. with a tube ot 60
.°^-

f'1'""

were applied for six hours daily for fave consecutive da>s al

TcreenTbeing 2 mm. of lead. Six weeks later the nodule had

disappeared, the glands and induration were less, and she had

^*\fteVa fm-ther six weeks fresh induration appeared over the

thU-d and fourth left costal cartilages, and th^re was consider-

able dvspnoea on exertion. Applicators ^ontaming 300 mg
^nd a tiibe of 60 mg. of radium Were applied, tnue and screens

beng as before Three months later all the induration had

disappeared and the glands were as small as swan shot
,
thoie

was no longer any dyspnoea. „! ,i,» „^iiio
In October a gland was discovered at the apex of the axilla

with some redness over the fifth r,b. She was again trea e

for the same period as before, with the same screens, wth
applicators containing 300 mg. She is still under treatment,

steadily improving in general health, and gaining weight.

Carcinoma of Ri'lht Breast.

lu this case (No. 295i, F., aged 55, the disease had existed

lor one vear before the patient consulted her medical attendant

in September. 1912. The whole of the right breast was then

indurated and firmlv fixed to the underlying tissues, and in the

upper and outer quadrant was a rounded uiassrot 6 cm. in

diameter, bright red in colonr. and ulcerated. On the inner

side of this and extending to the edge of the sternum was a

leather-like area of ••cancer en cuirasse," while numerous

small nodules could be felt at the lower border of the breast.

In the right axilla, supraclavicular fossa, and posterior cei'vical

triangle enlarged glands were felt. The patient complained of

excessive pain.
A tube of 30 mg. was placed m the axilla and three half-

stren'<th plates, containing 50, 80, aud 150 mg., applied over

breast and glands. The screening was 2 mm. lead, and the

eyposiire five consecutive days of six hours each.

Two months later the mass on the breast was much reduced

in size and the ulcer had healed. The infiltrated area by tho

sternum hart become quite soft, and the glands and alfected

areas were smaller. The pain was quite gone and the patient

]iad gained in weight.
The same treatment was given a second time, anil the

improvement continued. She is still under treatment.

Carcinoma of Bi'lht Breast (Reoirrent).

In this case (No. 5,100; F., aged 60, the diswisewas of five

veais' duration. An operation had been jierformed by a leading

hospital surgeon in .January, 1906, when the breast was removed
and the axilla cleared. Kecurrence took place in June, 1910,

with several small nodules arranged in flie form ol a circle

6 cm. in diameter, having its centre at the middle of the breast

incision. These iiodulcs were treated with x rays for some
time, but steadily increased in size.

The patient was first seen on Febrnary 1st, 1912. She then

had sixhard nodules arranged as above described, each the size

of a small walnut anffvery. teud'ei'bu lii-e^Sure.

She was given two series ol treatments, with hall-strength

applicators screened with 2 mm. lead-the first ol live days

duration, six hours each day, February 1st to 7 h ; the sepond

ol five days' duration, six hours each day. April 22nd to 26tli.

The uodiiles steadily decreased in size and the tenderness

'

'sile came for examination on June 4th. All the nodules had

gone. There was no longer any tendeniess and she was in

excellent general health. She was afterwards seen by the sur-

geon who operated on her, who expressed his great salislaction

at the result of the radium treatment.

Carcinoma of Breast (I.el't ).

In Case No. 5,216, M., aged 72, the duration of disease was ^
about three vears. The nipple of the left breast became hard-

ened and retracted, aud finallv ulcerated. The patient was not

considered a suitable subject for operation.

Examination revealed au oval tumour of 5 cm. duimeier su.-

mouute-1 bv an indurated ulcer 1.7 by 1.3 cm., which occupied

the site of the uiiiple. In the skin towards the inner side five

hard nodules could be felt. . „

He was treated in July, 1912, with applicators containing

110 mg. of radium with screens of 2 mm. of lead. Over tlit,;

ulcer a screen ot only 1 mm. of lead was used. The time ot

e-xposure was five hours daily for five consecutive days.

In September, 1912, the ulcer was smaller and the swelling

less S. fresh treatment for a similar period was cirrietl out,

the screens bcini« 1.5 mm. of lead and applicators containing

190 ui" of radium being used for the same time as previously.

In (Jctober the ulcer was much softer, and a similar treatment

was carried ont. In November the tumour had disappeared, the

ulcer was healed over, and the nodules were scarcely perceptible.

The patient is still under treatment.

Carcinoma of niaht Breast 1 Bcciirrenl'.

Thispaticnt (Case No. 5,008), F., aged 53, came in Augiist,1911,

for treatment of some small hard nodules in and below the

right axilla. The right breast had been reinuved with the

glaiuls of the right axilla in June, 190^1. and two earlier local

recurrences had been excised in 1908 and 1910. She ha_d much
pain in the axilla and right arm. and was taking morphine.

Screens of 2 mm. of lejid were used throughout. The nodules

were treated with an applicator containing 30 mg. ot radium

dailv for three hours on four consecutive days.

Tfireo weeks later these nodules had disappeared, and the pain

was (piitc gone. Some fresii nodules, however, could now be

felt just beliiw the clavicle ; the same apparatus was used .again

for three hours daflv lor four consecutive days in September,

and again lor three' hours daily for seven days 111 October. In

December she wrote saying all the nodules had disappeared
,
and

she had no pain. , . ., 1

In April, 1912, some thickening appeared m the scar lu two

places, and a nodule was found at the jiosterior border ot the

riyiit sternomastoid. Applicators containing 110 mg. were

used with a 50 mg. tube hi the axilla, all being ap))!ied lor six

hours daily on five consecutive days. An applicator of 40 mg.

was put over the nodule on the sterno-mastoid for the same

perioil ; it became much smaller, and the induration dis-

appearetl. . , , - - n
In September the patient came again with pain in the arm,

stiffness of the shoulder, dvspnoea, and thickening in tic

aiiteiior axillarv fold. She was weak and very tlim. A tube

of 60 ni's'. and applicators were again used as liefore for six

hours oil four consecutive days, and a month later a similiir

treatment with somewhat larger apparatus was carried out.

Ei"ht weeks after this the dvspnoea had become less, the paiu

was gone, and the patient could move her arm freely again.

She is still under treatment.

P.\gf.t's Disease.

Two iiatients afflicted with this conaitiou have been

treated with radium.
,c , 1 it-

The first, an unmarried woman of 35, had a patent

urachus. aud tlie disease had commenced at the umbiiicus.

It readily yielded to radium, aud au aiipareut cure was

effected.
, m 1 t n 1 ti.

The second, a married woiiiau aged 58, had the lelb

breast affected. She came under treatment quite recently,

but a very great improvement has already been brou{;ht

about, though the case is not yet finished.

lu both instances treatment was carneil out with a

quarter strength applicator, unscreened, and au exposure

of one aud a half hours' duration.

Cases.
Pai/efs Disease. of VmhUieus.

The disease fCase'No. 5,010, F., aged 35) was of three years

duration. It had been subjected to a variety of treatments

without effect, aud was slowly but steadUy increasing m si iie.

The patiej^t was first seen on August 21st, 1911. Theie was

then a roughly circular patch 5.5 cm. in diameter, with its

centre at the umbilicus, covered with a flaky, yellowish crust,

which, when detached, left a reddish, shghtly 11 cerated suilaie

underneath. There was no bleeding, no mhUratiou, and no

rolled ed"e The diagnosis of Tagei's disease had been made bj

a leading dermatologist. 'The patient had a patent urachus.
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A qimrler strength applicator of sufficient size to cover the
ioion completely was applied without acreea lor one and a half
hours ou August 21st, 1912.

Slie Wiis examined on September 13tb. Tlicro had been a
fairly vigoious reaction. The inner portion of the ulcer nearest
to the umliilicu-; was covered with new healtbv epitheliuni. but
the outer portion was still red and inflamed. She came ayain a
fortnis,'ht later, when the lesion was' found to be completely
healed. '

'

A slight recurrence took place early in September, 1912. The
same treatment was Sjdopted witli an crjually good result. The
patient has since kept perfectl\ well.

C.^ncmOMA OF THYROID.
In Case No. 5,127, F., aged 35, tlie disease was of six mcntlis'

duration. The symptoms were cough with occasional
haemoptysis, dysjihagia, and dyspnoea ; marked stridor
accompanied any exertion or excitement. She consulted a
leading hospital surgeon in IVla'-ch. 1912, who diagnosed
carcinoma of the thyroid (inoperalilel, and advised radium.

Slic was first seen on March 26tli, 1912. Examination sliowed
distinct enlargement and Iiardncss of the thyroid, most marked
inferiorly. The percussion note was impaired over tlic apex of
the right lung, and vocal resonance and fremitus were increased
in the spjne area. A'-ray screening showed a faint shadow just
below the inner end of the right clavicle.

The patient bad tin-ee series of treatments with half-strength
apparatus containing 120 rag. radium screened with 2 mm. lead.
The hrst, of four days, six hours each day (March 27tli to 30th!

;

tiic second, of five days, six hours each day (.\i)ril 29th to
May 3rd; ; the third, of five days, six hours each day (-lune 3rd
to Tti-i).

Klic reported herself for examination ou September 23rd,
1912. Tlie enlargement and hardness of the thyroid had (lis-

apjioared. Her general condition was good, and she had gained
vveight. She no louger had any dysphagia and experienced only
a very slight degree of dyspnoea o"ii great exertion. There v.-as

110 stridor. The physical signs at the apex of the right lung
were unaltered.
The patient has returned to her work as schoolmistress, but

still reports herself every two mouths. Ko further, treatment
has been necessary.

RODEXT ULCKR.
This is of all forms of malignant disease the ono -svliicli

is most amenable to the action of radium. Untreated
rodent ulcers uot exceeding 2 cm. iu diameter, and not
affecting mucous membrane, cartilage, or bone, almost
invariably yield to one exposure of ouc to three hours'
dui'atiou witli a fuli-strongtU applicator nnscrecuod.

If tlic ulcer occupy a large superiieial area— say,
20 sq. cm. and upwards—an unscrecued application over
the whole area at the same time is inadvisable in view of
the severe systeniic disturbance which would follow such
a procedure', and the lesion shoiikl bo treated by two,
three, or four applications made in rotation to different
parts of its' surface, at intervals of three weeks or a
m Ml 111.

When a mucous niemlil-aue is affected rodent ulcers
prove rnucli more refractory, though exception .should
perliaps bo rnado in regard to the jialpcbral mucosa, as
small rodent ulcers in this situation oiteii respond well to
exposures of strong unscrceneil apparatus of fifteen to
twenty minutes' duration given consecutively for tliree

days.
if the rodent ulcer has attacked bone or cartilage, great

care must be exercised not to give too heavy an exposure,
or a very acute, paiutal, and prolonged iullammation may
be iiroduccd.

"When the extent, position, or character of the ulcer
prechiues the possibility of strong unscreened exposures,
the best results will probably be attained by prolonged
cxpoi-rares with heavily-screened apparatus using tlie
" ultra-penetrating" rays only. This method is followed
by little or no active inflammatory change, and. in addi-
tion, often alleviates the pain of the ulcer in a very deiinite
manner. Tlie action of radium in these cases can be
gi'ftatly aided by judicious skin grafting as soon as the base
of the ulcer has assumed a healthy appeara,nce.
Many o£ those ulcers which have received treatment

extending over a period of many years with .c rays, zinc
ionization, 00.^, etc., re.ipond badly to radium treatment,
and it is unwise to attempt to ma.ke any pronouncement
as to the probable result. (Juito frequently the previously
treated tissues break down to an extent which far exceeds
the existing ulceration, and repair is very slow and
imperfect.
More than half of the cases of rodent ulcer which

applied for treatment at the Radium Institute during the
past year were of this character, and the destruction of

tissue was so great that no hope of satisfactory repair
could be entertained.

Cases. -

lioclent Ulcer of the ]i,ich.

In Ca.se Ko. 102, I*'., aged 53, the disease was of t-ve-itv-
live years' duration. All kinds of treatment had proved i'n-
efiecti-ie, and during the last three years the ulcer had steadily
grown larger.

Tiie patient was first seen on December 12th, 1911. There
was a flat, roughly oval, shallow ulcer in the right lumbar
region, measuring 4.2 by 2.Ycin. The patient, was given one
treatment with a half-streugth applicator containing 70 m" of
radium unscreened, for ono and a half hours, on December

She reported herself for examination on l^cbruarv 2nd 1912
when the ulcer was found to be almost healed and to measuvo
<)iiiy2.6 by 1.3 cm. Ko further treatment was given, but the
jiatient was asked to come again iu two months.
She returned on IVIay 14th, 1912, when the nicer was seen to

be completely healed.

Ruchnt Vhrr.
The patient (CJase Ko. 66.1. Bh, aged 59. had an oval nicer

measuring 1.5 by 1 cm. situated just below the inner canthus of
the left ejc. It had begun two and a half vears before and was
steadily increasing in size.
A full-strength applicator was placed iu contact with tho

lesion, without a screen, for tv,-o hours on Kovember 9th 1911
(hi I'obrnary 24th. 1912, nothing of the lesion remained. In
September a nodule the size of a millet seed appeared at tho
site of the former lesion. This wa.sagain treated as before and
after a few weeks nothing save a faint scar was left.

Itodeiil tnccr.
The iiatient (Case Ko. 133i, M., aged 75. had been treated

during tliree years by zinc ionization, carbon dioxide snow and
radium, with tcmpor.iry success, for a small r.ident \ilcer on tho
riy'it ala nasi. Each new treatment had brought about an
ajHiarent cure, hut recurrence took place viithin two months.
Oi, .lanuary 2'ith, 1912, a full strength applicator was placed iu
contact with the ulcer without a screen for one and a half
hours. The reaction was slow, but by April nothing remained
of the lesion but a small white depressed scar. There has been
no trace of recurrence.

Uorlent Ulcer of Ale Kari.
In Case Ko. 175, M., aged 65, the disease was of three vears'

duration. Ho ha.d been treated v.^th .v ravs, high frefjiiencv,
f ulgni-ation, and thoradin, but without any 'good result.

Ih' was seen and treated ou March 27 tli, 1912. He then had
an almost circular ulcer, 1.3 h\ 1.4 cm., on the centre of tho
right ala nasi. The floor of the ulcer was \erv thin, being
composed of but little more than nasal mucous membrane.
The edge of the ulcer was much jnhltrated, especialh" at its
u|ipcr)iart. He was given one treatment with a full-strength
11 liparatus applied for fifty minutes to the floor, aiul one and a
half liours to the edge of the ulcer.
He was examined on May 23nl, 1912. when the nicer was

found to have liealed perfectly, and to be covered with a smooth
and supple cicatrix.

Tlie patient, who lives in Canada, wrote at the end of August
saying there was no sign of x-ecurrence.

r!,,dait TJJcer.

Case No. 242. male.,aged 49, had had a rodent ulcer on th6
left, side of his neck for eighteen years, [t had been treated by
nian> applications of .t rays, and three times by excision, biit
never liealed com.pletoly.
When he came to have radium applied in .Tune there was au

ulcerated area of 10 by 7cm. on the side of the neck. The
whole of the area was covered by half-strength applicators
with screens of ji^ mm. of lead, for four hours on each of
four consecutive days. This treatment was repealed three
weeks later. The npiwr part of tho ulcer rapidlv healed, while
the edges became much thinner. Two similar treatments were
given at longer intervals, and the- jihysician reported towards
the end of the >ear that the ulcer wa*s nearly healed, and that
the patient had left England.

Rodent Ulcer.
This patient (Case No. 5,137), P., aged C9, had been treated

through nine years by many methods, including the cautery,
carbon dioxide snow, and .1: ravs, but never with comijlete
success.
"When she came she had an nicer v.'ith raised margin measuring

2 by 1 cm., situated close lo the inner caiilbiis of the right
eye. A luilf-strenglb applicator was placed over the ulcer
without an V screen for one and a half hours on Mav 1st.
On June 12th the ulcer had healed, but a nodule remained

Close to the inner canthus. This was treated bv a small full-
strength applicator, applied for one and a half liours without a
screen; the nodule subseipientlv broke down. When the
wound healed in July there was a smooth, soft, healthy scar.

Rodeiil Ulcer.
The patient (Case Ko. 5,044i. F., aged 50, bad a circular ulcer

of 1.8 cm. diameter situated high up ou tho left cheek. It was
of four years' duration and had recently increased in size more
i-apidly. She had had no previous treatment excepting with
oiutmenta.
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Ou September 16tb, 1911, a l^»lf-^trenfli,f 1 P'^^'^t"«^ff. Xr
(lirectlv over the ulcei- for oue and a halt hours. On Oc obei

27th following she came to show hcrseif, and a smooth white

Bcar occuiJied the site of the former ulcer.

liodiiit Ulcei:
, , ~

,

TsKip 'No 5 227 M , asied 60, when seen had a roughly cu-cular

lesion 2 cm 'in damerer on the left eyebrow. It had existed

for sfxteeTvears in spite of treatment with lotions am 'oniza-

tion The' base was indurated, the margin was thick and

irregular, and the floor red and tender.

A lull strength applicator was put on the S'-ow h f^i one and

a h;!lf hours without any screen on .July 27uh, 1912. Ihc uicei

ram'dly cleared up. and the induration
f
°^vly 'l.sappewe^^

When seen in November there was a perfectly smooth, healtuj

Bear.

SARCOMATA.
Whenever possible sarcomata are best treated ^.^

tue

insertion into their centre of a tube containing M to

100 mg. of radium, with a screen of 0.5 or 1 mm. ot

silver ; it is left iu positiou for tAventy or thirty hours

;

the apiilicatiou is repeated after a month.

This' frequently proves most eft'ective; tlie tumour

steadily shrinks iu size, aud becomes replaced by a dense

fibrous nodule which shows little or no tendency to grow.

If this method bo impracticable, prolonged exposures

with flat applicators screened with 1 or 2 mm. ot lead, and

placed so as to cover as great an extent of the growth as

possible, and to produce a "cross-tire" action of the rays,

will often do much to check the growth ;
but this pro-

cedure is not nearly so promising as the prccediug one.

In either case it is essential to give as vigorous a treatment

as possible, as the great vascularity of these growths, and

their rapid aud wide dissemination by the lilood stream,

are factors which militate very strongly against the chances

of success.
Cases.

San-nma of Superior Maxilla.

The patient (Case No. 148), M., aged 72, was first seen on

February 20th, 1912, when the disease was stated to be of three

months''dnration. The growth was rapidly increasing.

Little or no alteration in the size of the maxilla was appreci-

able externallv, but there was marked bulging downwards of

the left half of the hard palate, and the left nostril was occluded

by the pushing of the antral wall over to the nasal septum. The
patient had epiphora and diplopia. . . .a a \

Ou Februarv 20th an emanation tube (initial activity 14.bmg.)

in a screen of 1 mm. of lead was inserted into the growth, and

left there for twentv-tour hours. A portion of the growth was

removed at the tiine of operation and submitted to micro-

scopical exainiimtiou. It proved to be round-celled sarcoma.

The patient was examined ou April 25th. The bulging on

the left halt of the palate was much less, and the left nostril

was no longer occluded. There was no diploina and no epi-

phora. Transillumination, however, showed that there was
still some abnormal opacity of the left antrum, and the patient

was advised to have a second treatment.
On April 26th an emanation tube (initial activity 30 mg.) in

a screen of 1 mm. of lead was inserted into the antral cavity

and left there for twentv-iour hours.
The patient's doctor wrote on ,Inly 20th, 1912 :

" I liave again

seen our patient, aud he is wonderfully well. There is nothing

in the nostril now, nor is there any pain. The swelling in the

mouth has gone. His general condition is excellent.''

Snrcoma nf Pliaryiix.

At the beginning of 1912 the patient (Case No. 232i, M.,

aged 56, cx]ierienced a choking sensation at night with a sharp
pain in his neck. He consulted a surgeon, who found a swelling

in the posterior ])haryugeal wall, and, after a biopsy which
showed the growth to be a sarcoma, excised the tumour,
cutting down to the bone, whidh was found to be roughened.
After this the patiout's neck remained very painful and stiff,

aud. though it improved with massage, it still caused great
suffering and inconvenience. Shortly after the operation a
mass of granulation tissue in the posterior pharyngeal wall was
treated with the cautery, but the wound never healed and
there was continuous suppuration.
When seen on May 29tb, 1912, the postei-ior pharyngeal wall

was bulging forward. A rectangular area of ulceration,

measuring 3bv 1.5 cm., covered v.'ith granulations, was situated
on the centre" ot the prominence, with pus exuding from its

lower end. Deepiialpation behind theangles of the jaw revealed
u swelling, more marked on the right side. The patient was
very weak, had considerable dysphagia, and suffered from
coiistant pain in bis neck. The first treatment lasted through
five consecutive days. Thi'ee applicators, containing 310 mg.
of radium screened with 2 mm. of lead, were fastened ex-
ternally below and behind the angles of the jaw, so as to cross-
lire the affected areas. This was done five hours daily for
live consecutive days. The exact situation was altered slightly

from day to day." A small circular applicator, containing
30 mg. of radium screened witli 1 mm. of silver and arranged
with a thick lead case to protect the mouth, w.n,s held by a silver

wire against the ulcer for an horn: each day. Before this treat-

ment had been completed the patient reported that he had been

able to Bleep well tor the tirat time for many mouths.

Ou -July 16th he came to be treated again. He had then no

pain or dysphagia^ The suppuration had c;eased and the

pharyngeal ulceration had completely healed. The swelling in

theplmrvnx was reduced to an oval prominence about o cm.

long, and no dehnite tumour could be «etectod by external

palpation. The patient was back at his ordinary work and

feelin" well. The treatment was then repeated, and the

imtient returned to his home. He has not reported since.

T.yiiniliu-sarcoma of Neclc.

In Case No. 50, M., aged 41, the disease commenced in

December, 1910, as a growth just below the right mastoid.

An operatkm was performed m April, 1911 ;
the growth ou

microscopical examination iiroved to be sarcoma, it recuuea

in .Tune. 1911. and a second operation was performed on August

14th, 1911. There was recurrence again in Keptember, i9U.

The patient then consulted a leading hospital surgeon, wUo
declared the condition to be inoper.able and suggested radium.

The patient was first seen on October 24th. 1911. There was

an oval swelling at the level of the angle of the ]aw_ behmd

aud below the right ear. It measured 6.5 by 4 by 1.3 cm.,

it was hard and tirmh- fixed to the underlying tissues, i he

skin over its most iirominent part was glazed and hyperaemic.

The growth w^as the seat of occasional severe lancinating,

^'*He*"had fourteen treatments between October 24th, 1911, and

January 16th, 1912, with full-strength applicators containing

260 mg". radium screened with 2 mm. of lead. The growth

steadilv decreased in size aud all pain disappeared.

When examined on February 16th. 1912, no trace of the

growtli could be found, and the patient expressed himsell as

feeling quite well. „ .,

He was seen again on .Tunc 29th, 1912. He was then in

perfect health and had gained 9 lb. iu weight.

I

Sarcoma of Tiiiyh.

The patient (Case No. 211), M., aged 18. had an injury to the

right thigh at the junction of the middle and lower thirds m
March, 1912, and shortly afterwards an increasing swelling

appeared at the site ot the injury. The tumour was smoothanU

oval, with ill-delined edges, aud slightly' tender on pressure.

Careful examination led an eminent surgeon to pronounce it to

be periosteal sarcoma, and he advised operation, but the patient

refused to submit.
,

.,

On Mav lOth, 1912, an emanation tube with initial actnity

enuivaleiit to 100 mg. of radium bromide, in a screen of 1 mm.
of lead, was embedded in the tumour and left for twent\-four

liours. A portion of the growth w.as removed at the time ol t he

operation, and microscopical examination shewed it to be

spindle-celled sarcoma. Seven weeks later an emanation tnOe

of initial activity equivalent to 75 mg., in a 1 mm. lead screen,

was inserted for twentv-four hours. ,\iter the first treatment

the tumour ceased to enlarge, after the second it became

somewhat smaller, and the patient was able to walk witn

comparative ease.
.

The surgeon reported in November that no signs of dissemina-

tion had made their appearance, aud that the original tumour

was not causing the patient any trouble whatsoever.

NAEVI.
Flat SupERrici.\L N.\evi, Capill.ary Naevi—" Port-

AVine" Stains.

These are the most difficult of all naevi to treat, and

much care and patience must be exercised iu order to

bring about a satisfactory result.

The factor of personal 'idiosyncrasy is always prominent,

and it is exceedingly difficult to lay down any delinito

rules as to strength and duration of exposure. It is best

to proceed with great caution, giving a short, unscreened

exposure, and if necessary gradually increasing the same

until a satisfactory reaction has been obtained. As a

general rule, apparatus of quarter or half strength should

be useil, the screening should not exceed 0.02 mm.
aUimiuium, and the exposures shoiiid range from ten

to sixty minutes' duration.

The' best results can be looked for when the naevus is

quite superficial, and shows no tendency to infiltration.

If much infiltration exist the treatment will have to be

much more vigorous, aud a destructive reaction of slight

degree produced. A smooth, supple, and white scar will

be'^left.

Cases.
Cnpillnry Xaei-iif.

In f^ase No. 174, F., aged 19'. the naevus was congenital ;
it

was roughly circular, darl;, plum-coloured, and about 3 cm.

in diameter. It was situate in the centre of the right cheeK.

No previous treatment had been tried. On March 27th, 1911, a

half-strength applicator screened with 0.01 mm. of aluminium

was placed in contact with the naevus for forty minutes. A
fair reaction followed.

On May 9th a quarter-strength applicator with the same

screen was used for ouo hour. On June 20th the first treatment
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was repeated. The patient was seen in September, when the
naevus was so light iu colour as to be scai'cely noticeable, and
the overlyiuj! skin was perfectly smooth.

CnpilUtyy Nnerutt.

The patient (Case No. 2291. F., aged 4 months, was brought on
Way 29tli, 1912, with a I'aised blue circular naevus 2 cm. iu
diameter over the middle of the left parietal bone. A full-

strenyth apparatus screened with O.M nnn. ahmiiuium was
applied to cover the lesion for seventeen niinutos.
When seen a month loiter only the posterior margin remained

discoloured, and the patient was treated with a half-strength
applicator, screened as before, for twenty minutes.
•On September 13th the naevus had almost disappeared, the

tissues felt normal, and the hair was covering the slightly red
area which remained.

Cnpilhny Nacrv.s.
The patient (Case JMo. 5,040), F., aged 16, came on Sep-

temlier 11th, 1911, for treatment of a very disfiguring purple
superficial naevus occupying the upper liuif of the left cheek.
It ilated from birtli, and electrolysis and other treatment had
brvught about very little improvement. It v;as treated, a
jjortion at a time, with a lai'ge quarter-slrength or smaller half-
strength applicators screened with 0.01 mm. of aluminium,
tlic exposures varying from forty minutes tn one hour. An
interval of a month was alitiwed for each reaction. The patient
emigrated in Beptcmber, 1912, and the colour then was reduced
to a fairly uniform pale pink tint, except close to the eyelids,
wlicrc it was somewhat deeper.

CAvi:RNors Is'.^evi.

These lesions are frequently particularly suitable for
treatment by "cross-fire," and iu such cases good I'esults

can gener.ally be expected.
Half-strength applicators should be used with screens

of 0.1 mm. of lead and exposures of from twenty niinutns
to one hour's duration, given daily for three consecutive
days, and the series repeated in a naonth's time. Under
this method of troattaent the naevus slowly and steadily
shrinks, and the process is unaccompanied by any surface
irritation.

C.\SES.

Venous Xnevus of Finijcr.

Case Xo. 19, F., aged 11, presented a venous naevus of the
right middle Ihiger, which was congenital but had slowly
increased ni extent iu spite of two o|ierations.
Wheu seen m September, 1911, she had a large blue, pulpy,

subcutaneous mass occupying the dorsal i^almar and outer
surfaces of the right middle finger. Two half-strength
applicators, containing 60 mg. screened with 0.04 mm. of
aluininnra were used to cross-fire the naevus, the exposure
being twenty minutes. A sharp reaction followed.
On November 16th the naevus was smaller, and the treatment

was reiieatetl for a thirty minutes' exposure.
In .lauuary, 1912, and again in Mar h the same applicators

w.erc used for forty-five minutes with a screen of 0.1mm. of
lead. Finally iu May this treatment was repeated for thirty
minutes on two consecutive days.
When seen in September the finger was normal in CDlour, and

though some slight thickening remained it was not sulficient to
trouble tlie patient either by its size or appearance.

Carrniouf! Narnis.
In Ca^se No. 5,021, F.. aged 1 year, a small naevus was present

oil the tragus of, the left ear at birth, and rapidly increased to
the size of a large orange iu spite of treatment by electrolysis
and carbon dioxide snow.
When first aeen, in August, 1911,"the cavernous tissue involved

the lower part of ttie ear and tiie side of the neck, while a
scarred swelling rested on the clavicle, dragging the child's
head down to the left.

Four half-strength applicators containing 30 mg. each, with
a screen of ,'., mm. of lead, were used throughout the treat-
ment ; the exposures were made at first for four, and later for
three, consecutive days, beginning with sittings of fifteen
minutes each, gradually and carefully increasing the time to
thirty minutes. The intervals allowed for reaction were
slightly over a mouth. When seen iu November the patient
had had nine treatments in all. The naevus was reduced to the
size of a pigeon's egg, occupying the posterior portion of the
pinna and lolie of the ear. Some bluish capillary areas were
present iu the soft relaxed skin, but. the scarring had almost
completely disappeared, and the child's head was no longer
displaced by the size and weight of the tumour.

Cnvernons Naevus.
Case No. 5,104. P.. aged 18 months, was brought to be treated

for a large hemispherical pulpy naevus of 4.5 cm. diameter
occupying the upper part of tlie left cheek. The condition bad
developed from a congenital red flat birth-mark, in spite of
treatment with carbonic snow and electrolysis. The child's
mouth and nose were distorted, and the swelling projected
upwarils in front of the left eye.
The expo-iures for this treatment were always given on three

consecutive days with two half-strengtli ajiplicators of 30 mg.
each screened with 0.1 mm. of lead. The time of each sitting

D

was twenty minutes during the first treatment iti FebruaiT,
1912. increased by five minutes each time up to three-cpiartera
ut an hour. The treatments were given at intervals of slightlv
over a month, and the child has had eight in all.

"

When seen in December the lesion was reduced in size
sufficiently to relieve the dragging on the mouth and nose, and
there was no obstruction to vision.
This patient is still under treatment.

KELOID.
The results obtained iu the treatment of this condition

with radium are admirable. Keloids of recent formation
and occurring in young subjects are the most easily cured.
Applicators of half strength should be emiiloyed with
screens of 1 mm. of silver and an exposure of from fifteen
to twentj' hours extended over three successive day.s. Tho
aeries should be repeated at intervals of one mouth.
By this method of treatment a steady and gradual

return of tho tissues to the normal is produced without
any surface irritation.

Small elevated and rapidly growing keloids may bo
safely treated by a single exposure of one to one aud
a half hours' duratiou with a half-strength apparatus un-
screened. The resultant scar is usually quite smooth and
supple, aud shows no tendency to further keloidal
formation.

C.-VSES.

Keloid of I'lice niid Ilnndf.
Case No. 13, F.. aged 27, was se\erelv burnt on the face and

hau.ls with petrol on March 30th, 1911. Healing was not com-
plete until the middle of ,lune, and shortly afterw.ards all Iha
scars became keloidal and rapidly increased iu size.
The patient was first seen on September 11th, 1911. At that

date there was a large, very dense, bright red keloid covering
the nose and both cheeks, and occupving the position usually
picked out by lupus erythematosus. 'Both lower evelids wero
drawn down, and there was epiohora. There were other
keloids over the forehead (most marked on the right side)
while in front of each ear there was a dense keloidal b.and
0.3 cm. in height and running from the level of the external
cantlius to the angle of the jaw. Another small keloid was
)>rcsent on the left side of the upper lip. The face was like a
musk, rigid and expressionless. The dorsal surfaces of both
hands were covered with darklv pigmented keloidal masses
which also implicated the thumb and the first and second
fingers of the left hand, so that the finer movements of the
liands were ])erformed stifflv and with much dilficulty.
The patient wiis under treatment from Sei)tember'l2th, 1911,

to May 20th, 1912, receiving six series of treatments, each series
being of five days' duration, with exposures ranging from two
to six hours each day. The applicators used were of luilf
strength, and screened with 1 mm. of silver.
The improvement was steadv .and uninterrupted, ami when

seen in September, 1912, scarcelv anv facial blemish was
appreciable, the epiphora had dTsappeareil. aud the texture ol
the skill over the greater part of tho face was normal.

All the keloidal tissues had disappeared fi-nm the hands,
though the skin was still slightly pigmented.

Keloid of Chin and Cliee!;.

This child (Case No. 158). F., aged 14, was severelv burnt
about the neck and chin on April IVtli, 1911. Keloid fornntiou
was first noted in the scar in September, 1911 ; since that data
it had steadily increased.
Tho patient was first seen on April 17th, 1912. There were

then two extremely dense keloidal bands passing from the
under surface of the chin to the right sterno-clavicuiar articula-
tion aud exercising so much traction that she was unable to
close her mouth. There was another dense band running
along the lower border of the right jaw from its angle to tha
svmphysis meuti, and all the skin between the right jaw and
the clavicle was keloidal.
Tho case was treated, with large-size, quarter-strength

applicators screened with 1 mm. of silver; the exposures v. era
of six hours' duration, and the patient received in all twenty
treatments between March 11th and October 11th. 1912.
The child is still under treatment, but great improvement

has already been effected. She can close her mouth perfectly,
there is no longer any traction on tlie chin, the keloidal tissue
on the right side of the neck has disappeared, and the dense
bands leading from the chin to the sternum are much smaller
and softer.

Keloid of Cheek and Chin.
In Case No. 5,060, F., aged 5, there was a very dense and

highly coloured keloid, following on a burn received fifteen
months pre\'iously.
The patient was first seen on October 30th, 1911. There w.a9

then a wide, ribbon-shaped band of keloid running from tha
right temple down the descending ramus of the jaw and spread-
ing out so us to invest completely the right half of the chin on
its interior and lateral aspects.
The patient received in all thirty-two treatments between

October 3rd, 1911, and October 15th, 1912. Half-strength aiipli-
cators were used with screens of 1 mm. of silver, aud each
exposure was of three hours' duration.
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Steady and uninterruiited improveraeut resulted from the

trealraeut, aud wheu the patient was examined on Deceral)er

16tb. 1912, scaroeiv any keloidal tissue was noticeaiilo except at

the light aufjlc of the mouth, and this, the patient's mother
stated, was rupidly disappearing.

Keloid Jfiie.

In Case Xo. 5,105, M., aged 37, the duration of disease was Ave
years and all treatment had heeu ineffective. The iJatioiit

Kuft'ered from intense irritation at the hack of liis neck, and a

thick keloid patch 5 by 2 cm. had slowly developed, surrounded

by an area of red, ronghenod skin.

The first treatment consisted in applying a quarter-strength

applicator over the lesion for two hours on two consecutive

davs. The reaction was fairly sharp, with hyperaemia and
tenderness, bat the xjatch was much softer at the end of a

month.
The second treatment was by a half--strength applicator lor

one hour, aud this was repeated every five weeks till in

December only a very small nodule remained in tlie centre of

th<^ part treated, and" the patient was free fi-om irritation.

Ko screen w-as used in treating this patient.

PAROTID TUMOURS.
These growths appear to bo peculiarly susceptible to

radium, and in almost every instance distinct improve-

ment, frequently going on to apparent cure, is observed.

The treatment must, liowevei-, be lengthy, aud mucli

patience and pei'sevcrauce are needed to bring about a
snecessfiil result. Applicators of half or full strength

should bo employed a.nd screened with 2 ram. of lead, the

tumour should, if possible, be covered over its whole
extent, and the exposure should ba of not less than thirty

hours' duration extended over five days.

The series of exposures should be repeated at intervals

of four to six weeks so long as is necessary.

C.1SES.

PnroUd Tininrdr.

The patient (Case 'Nfo. 188), M., a;,'ed 55, was sent by a leading
surgeon who had found him to ba suffering from inoijcrable

malignant tumour of the parotid. He had a hard oval tumour
measuring 6 by 3.5 cm. firmly fi.xed to the ascending ramus of

the right 'jaw." It w-as not tender on pressure, aud occasioned
very little discomfort, but it w-as growing rapiilly.

The patient w-as treated on four occasions at intervals o£ six

to eight weeks, the screen used being 2 mm. of lead throughout,
and the exposure being four hoiu's daily on alternate days for

sir. live, or four sittings; three to five full-strength and half-

strength applicators, containing each from 20 to 80 mg. of

ladium bromide, were employed to cover the whole surface oi

the tumour, cross-firing it as nmch as possible, about 240 mg.
being used on each occasion. After each tre3,tinent the swelling
grew less, till only a hard nodule, measuring 3.2 by 2.4 cm., was
left behind the angle of the jaw.
He is to report again if any further activity should become

evident.

Parotid Tumour iRecti rrcnt).

In Case Xo. 5.105, P., aged 18, the tumour was of four
years" duration. It was removed by operation, .July. lyiO, but
recurred in December, 1910. The growth steadily though
slowly increased, and iiad not been cliecked by r rr.ys.

The patient was first seen on February 5tli, 1912, wlien there
was a defniite hard, fi.xed growth immediately lielowtlie lobule
of the right ear. It measured 4.5 by 3 cm., and was distinctly
tender to' the touch. The patient complained of iutermitlent
acute lancinating pains in it.

she received in all thirteen treatments between Pebruary 8th.
1912, and May 10th, 1912. with half-strength applicators screened
with 2 mm. of lead, and the growth gradually decreased iu size,
und became far less tender.
When the patient came for examin.atioD on .Tunc 21st, 1912,

the growth had completely disappeared. She no longer had
any pain, and was in excellent health.

Paroiid Tumour.
The patient (Case No. 5,150), P., aged 39, 'ia I a ti;mour

excised from behind her right jav/ in September, 1909 ; recur-
i-ences were removed from tljc same area in .January, 1910, aiui
February, 1911. A further recurrence was considered in-
opcra'ole, ami liie disease was held in check for a time by .r-ray
treatment.
In May, 1912, the liutiom' was situated below, and anterior to,

the right ear, filling up the fossa behind the jaw. It was oval,
firm to the touch, and (juite fixed, measuring 7 by 4 cm., and
causing partial closing of the external auditory meatus. 'J'hero
was ail enlarged gland to he felt near each end of the hyoid
bone.
The patient was treated with five applicators, containing

260 mg. of radium, pUccd so as to ''cross-fire" the tumour
thoroughly, screened witli 2 mrn. of lead, for five hours daily
for five con.seentivc days.
Tw-T months later the tumour was reriueed to halt the size,

and a further similar treatment with three applicators of 30 mg.
each was carried out. In .Septerabc: fio tumotir could \'c felt,
kud the glands were shot size.

In November a very small nodule could be felt at the edge of
the masscter. 1'liis was treated b)- a 20 mg. plate, screened
with 1.5 mm. of lead, the time of exposure being as before. The
nodule rapidly tlisappeared, ami the patient was iu excellent
health when seen late in December, 1912.

FIBROMATA.
. Two cases of fibromata of the penis have been treated, au'l

both cured. In both instances all previous treatment had
proved quite iuciieclivc.

C.iSES.

niiroma of Penis.
In Case Xo. 74, ageii 56, the disease was of seven months'

duration. No cause was ascertainable. The ]iatieut was
awakened every night al>o-at 4 a.m. by painful erection^;, which
occasioned hirn great discomfort ami annoyance. He was
impotent.
Ho was first seen on Noveniber 16th, ISll. There was then a,

small oval fibroma, 1 by 0.5 cm., situate on the dorsum of the
penis in the middle line iinniodiately behind tlie corona.

Tiie patic'.it was given eighteen hours' treatment six hours a
day on three successive days, with a full strength applicatoi'

screened with 2 mm. of lead.
He reported himself on January 23rd, 1912. Ho stated that

lie IioaI had no iroiible or discomfort from painfal erections

since November 2Stl!, and that he was no longer impotent.
Paljiation reveaUjd the presence of an extremely dense nodule
about the size of a BB shot at the site of the original tumour.
It occasioned the patient no paiu or annoyance. He has sinco

remained perfectly well.

Fibroma of Peni.'!.

Tlie patient ifJasc No. 5,152), aged 51, iiad complained of a hard
lump on the dorsum of the penis for nine months. It was not
painful, but it caused slight retraction and impotence.
When seea in May, I91'2, the tumour was tlje size of a walnut,

aud was situated la the corpus spongiosum at the root of

the penis.
The patient had four treatments at intervals of about six

weeks. On each occasion two full-strength a|)plicators of

50 mg. each, screened with 2 inm. of lead, were fixed at right

angles over the tumour for six hours daily for three consecutiv.i

days. There was a steady diminution in -the size of the lump
till in December it v.-.ts no" larger than a pea, and gave rise to no
symptoms whatever.

FIBROID DISEASE OF THE UTERUS.
Only four patients sufferiug from this condition have ?-9

yet been treated with radium, and of these two only havo
been nudcr observation long enough to enable any opinion

to be formed as to the benefit which may be obtained. In

both instances distinct improvement has resitltcd, but tho

cases arc stiU under treatment.

Cases.
Fibroid I^iscase oi' I'lerus.

In Case No. 237, aged 26, the disease was of three years' duration.

The ilysmenorvhoea and raenorrhagia !iad steadily increased in

severity. In 7>fay, 1011. siie consulted a leading gynaecologist,
who curetted the n'oerus; this was followed by slight but
transient benefit. In .'Vpril. 1912, she again saw her surgeon,
who told Iier she had fibroids, and advised hysterectomy. This
was decline;! and the pationl determined to try radium.
8he was first seen on .Tune 3rd, 1912. Sfie stated that her

menstrual period lasted for seven da>s, the flow being exces-
sive aud the paiu very severe, especially during the first tlireo

days, so that she was unable to leave her bed. Per \aginam
tho uterus was the size of a three montlis i)rcgnaucy and
nodular. The cervix was hypertrophied, elouyated, and
oedematous.
This patient had two series of treatments, each for five con-

secutive days, six hours each day—the first June 3i'd to 7th.

the second July 22nd to 26th—with a tube containing 100 mg. of

radium with a screen of 2 mm. of lead.

Slic reported herself on Septemlier lltli. Her last period,

which occurred iluring llie first week of Sejitemher, lasted but
four days; paiu was only experienced on the third day, and
tlien ws's but trifiing. Siie estimated that the loss of blood had
been reduced to one-eigiith of the former amount. Paginal
examination fthov.od no increase in the size of the uterus. The
cervi.x was nmch firmer, shorter, and not oedematous.
The ease is still under trcatmeut.

Fibroid Disease, of ZTtcrus.

The patient {Case No. 5.090), aged 43, had suffered from menor-
rhagia, gradually increasing in severity for six years, till the
period now lasted for a fortnight at a time and was accom-
panied hy intcnso pain. She had also a constant mucoid
ilischargefrom the vagina, and was very thin and pale. Sho
had some difficidty in walking.
Examination on .)uuo 6th, 1912, revealed a largo irregular

l,umour reaching to the umbilicus, arid iiy its size fixing a
nodular and antevcncd uterus in the pelvis. The anterior lip

of the cervix was enlarged and oedematous.
Tho first treatment in .Tamiary, 1912, was conducted by

inserting a very small tnho containing 50 mg. of radinni
bromide (screened by 1.5 mm. ;;: load; into tho patulous cervix

for six hours daily for ten days. This produced sufflcieut
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amelioration of symptoms to make tlie patienti wish for fiirtlier

treatment. lu March a tube of 60 iiif^. was used as on former
ocoasiou for live days, and in May the 50 mg. tube was used as
before for five days. By tlie end of the year the patient liad
had normal menstruation witliout mucli pain, and tliere was no
vaj^inal discliarj^e. She v/ur, looking and feeling well.

LICHENIFICATION OF SKIN.
Tliis peculiarly intractable form of skin lesion is

tjuickl^- cured by short exposures to half-strength appli-

cators unscreened, or screened with the thinnest alu-

minium, and the relief afforded to the intolerable irritation

is often marked within twenty-four hours. Cases so
treated show little or no tendency to relapse.

JAchcnification of NecJ:.

In Case No. 236, F., aged 31, the disease was of ten years'
duration and had resisted all attempts at cure. There were
two lesions—one, triangular in shape, with sides of 6 cm. in

length, was situated at the lower part of the left posterior
cervical triangle ; tlie other, a circular patch 3 cm. in diameter,
over the anterior surface of the left axillary fold. The patient
complained of a frequent and almost intolerable irritation in
the spots, which was aggravated by warmth and was excep-
tionally severe during menstruation.
She Ws treated on .June 3rd. 1912. receiving a ten minutes'

exposure with an applicator of half strength, screened with
0.01 mm. aluminium
She reported he:- elf for examination on July 15th. The

lesions had complt ely disappeared, leaving normal and
liealthy skin, and she stated tiiat she no longer experienced
even the slightest irritation.

She has since kept perfectly well.

IJchcnification of Sldn.
Fourteen years previously tlie patient, M., aged 58 (Case

No. 278), was attacked by eczema on which iicheniflcatiou
developed. For several years itching had been a very marked
feature of the case. When seen there were superficially scarred
red patches over each clavicle. Between the shoulders at the
back was a quadrilateral patch of skin with numerous scattered
red papules. Similar lesions were present on the inner side of
each knee and the sock area from the ankle upwards.
Five areas on the back were treated each for ten minutes

with an unscreened quarter-strength apparatus. Three months
later all the treated areas had responded well and tlie irritation
had ceased. Six more patches were treated, and all cleared up
in the same manner. There was no tendency to recurrence.

PRURITUS.
Radium is undoubtedly of great use in this condition,

especially if it be of long standing and associated with
loucoplakia or hyperkeratosis. When no actual lesion

exists and the trouble is purely nervous in character the
results are not so satisfactory, and often little benefit

follows the application.

No definite rules can be laid down for treatment, as the
local conditions vary so greatly, but the screening and
exposures must be adjustecl in relation to the character of

the lesion.

C.iSES.

Pruritus Vulvae.
In Case No. 122, aged 62, the disease was of twenty-six years'

<luration. She had had every possible kind of treatment with
lotions, ointments, baths, and high-frequency currents without
success. The irritation at times was intolerable, and she was
unable to get any rest.

She was lirst seen on January 5th, 1912. On examination two
email hyperaemic and inflamed but non-iilcerative paiches were
Icund immediately within the ostium vn.ginae just above the
fourchette, one on each labium, the right being the larger. She
also complained of great irritation immediately above the
clitoris, but there was no visible lesion at that site. Between
her first visit and April 26th. 1912, she received in all nine treat-
ments, each of five minutes' duration, with a half-strength
applicator unscreened.

Slight but quite delinitcand persistent improvement followed
on each treatment, and on May 9th she came to report herself
as completely cured.
She has since kept perfectly well.

Prurifus Ani,
In Case No. 236, M., aged 57, the disease was of more than

thirty years' duration. The patient was operated on by the
late Mr. AUingham for a condition of hyperkeratosis of the anal
orifice in 1897. He had, however, never been wholly free from
pruritus since that date, and during the past two years the
condition of hyperkeratosis had returned, and steadily increased,
while the itching had become intolerable. All remedies had
prov ed utterly futile.
He was first seen on May 24th, 1912. The anal orifice was

cone-?'iaped and covered with a dense pearly cpitheliimn, which
was liard to the touch and traversed by numerous radiating
fissures v.'hich showed the vascular corium at their base. The
condition of hyperkeratosis extended upwards towards the

spine and forwards to the perineum, and was surrounded by a,

zone which was hyperaemic and eczematous.
The patient hail three series of treatments between Mav

28th, 1912, and September 26th, 1912 ; each series occupied four
days, with exposures of tliree hours' duration each day. IlaU-
streiigth applicators were used with screens of 1 mm. of silver.
When examined on November 14th, almost the whole of the

hyperkeratosis bad disappeared, except for a small circular
patch close to the anal orifice. There was no longer auv in-
duration; the itching was but slight, was of an intermittent
character, and easily bearable.

Prnritux with Leucnp!al;ia VuJrnc.
In Case No. 5,197, F., aged 50, the condition was of five

years" duration. She was in a bad neurasthenic condition, due
to the insomnia, loss of appetite, and loss of weight, -nhich had
followed on the almost ceaseless irritation.
She was first seen on .1 une 25th, 1912, at which date there was

a condition of hyperkeratosis in the angles between the folds of
the labia minora, all round the ostium vaginae, and sin-eadinfi
backwards towards the anus. On the inner surface of the right
labium was a rectangular patch of leucoplakia 2 by 3 cm. Tho
patient complained greatly of the irritation, whicli she declared
to be almost intolerable.
She had seven treatments between June 25tli and Sep-

tember 5th, with the result that all the hyperkeratosis and
leukoplakia disappeared, and the intolerable' irritation became
reduced to a very slight, inconstant, and quite easily bearable
itclimg. She reports that she is still improving.

CHRONIC ECZEMA : PSORIASIS.
These conditions generally yield readily to short un-

screened exposures with quarter-strength apparatus
applied for two to three minutes on three successive days,
the exposure being repeated after a week or fortnight if

necessar}'.

With chronic eczema the cure ma}^ be permanent, but
in psoriasis the patches tend to recuj- sooner or later, and
require further treatment.

C.\SE3.

Chronii' Evzcmn.
Case No. 4, F., aged 52. This patient had been treated bv

routine methods for eighteen months for a widcsjiread chronic
eczema, but a number of intractable patches on the abdomen
remained. Four of these were treated by an unscreened half-
strengtli applicator aiiplied to each spot'for three minutes on
three successive days.
In a mouth no sign whatever of the rash remained on the

areas treated. Several other patches were treated in a similar
manner, and all cleared up in tlie same remarkable way. Eight
months later no recurrence had taken place.

Psoriasis.
In Case No. 5,148, F., aged 12, four small scalv patches of

psoriasis were present eighteen months before" the radium
treatment was undertaken, one on each knee and on e.ach
elbow. The spots on the elbows had yielded to ichthyol, but
no treatment had a\ailed to clear the knees.
yuarter-strength plates were applied unscreened to the

knees for periods of three minutes on three successive days.
One month later the left knee showed only slight signs of the
rash. The treatment was repeated to the left knee, and to a
fresh patch that had arisen on the left elbow. In two months
the elbow was free of disease, but the left knee still showed a
small scaly area.
One month following the above date the knees and elbows

were quite free from psoriasis, but two months later slight
recurrences had taken place on each knee. The same treat-
ment was repeated. The patient has not yet returned for
examination,

LUPUS VULGARIS.
Tieatment -with Finsen light is to be preferred to

radium in cases of this disease, and whoncver possible it

should always be adopted.
If radium bo used, however, half-strength or full-

strength applicators should be employed without screen,
and a destructive reaction produced.

LUPUS ERYTHEMATOSUS.
This very intractable condition, which so often defies

all treatment, is usually greatly improved by radium.
Care must be taken not to give too strong a dose, and the
best residts usually follow the use of a quarter or half
strength applicator sufficiently large to reach well beyond
the borders of tho lesion unscreened or screened with
0.01 mm. aluminium, and an exposure of forty to sixty
minutes' duration.

C.VSES.

Lupus Enititcmatoms.
In Case No. 177, F., aged 3i, the disease was of six years^

duration, and began as a small spot just outside the outer
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cauthns of the rigbt eye, whence it i-'^P^^'y
^^*f3f3,*°i,*',f^^tn

i-be'-k uose, i-aM cheek, ami rrght upper ej did. bUe ""''1 "ee"

treCteO wUh aScnic, quiuinc, iron, aud mcrom-y mterually and

faliov ic a^id, reso'rcin, and carbon dioxide «»«"
of the

with.out beneilt. Hyperaemia was a marked leatmc ot tne

'"ihi'Seatment adopted was the application of "nscreened

Puarter streni^th plates for an hour over various PO^J fi-»
o\"^

?e" ion This was continued at intervals a nionth or foui

nontl s. The disease steadily retrogressed from ' >e begmnmg.

In October, 1912, the left wing of the lesion was uardl> not ce-

nble t"o small active patches were present, one^ on the left

Bi^le of tle nose and one Lear the inner canthus of he e" eye^

Most of the right wing of the affected area was healthy, the

Inwpr edae alone remaining somewhat scan.
i „„t

*°The ^aUent is coming St long intervals fof t^f^f^"Hv be
there is little doubt that her condition will eventual!) Oe

cured.

Lupus Enjtliematoaus.

In Case No. 5,129, M.. aged 24, the condition began as a small

wh"ish patch on the left cheek. It g^'e^v steadily and a fevv

months later a similar lesion arose on " >; i'f,\t f^,^h: ^-ere
vasomotor phenomena were presen , excep ""}' "o'h eais were

scarred and somewhat nurple 1.1 colour ^ust
J^f

01 e t eatn ont

there were three slightly raised red patches, one on tl^^ig'it

cheek (2 5 bv 3.5 cm.) aud two on the left (2.5 1> 1.3 cm. ana

1 7 by LT cm.). Tliere was no rash on the nose. The red areas

"'^toenfS'ilSicdof the application of a quarter-strength

plate without metal screen for one hour over each patch Ihe

reaction was smart, and the disease became less marked. All

sub'ecth-e symptoms ceased, and a month later the same

treatment v,4s repeated. This ap))arently cured the disease

Exarahiation six months later showed the P'^.tel'e^/o
^Jf^^j?;"-^;

by smooth, supiile, healthy scars, and no sign of activity had

luanifested itself.

TUBERCULOUS ADENITIS.

Prolonged CKposuves of from twenty to tliirty hours'

duration in all, with heavily screeuetl radium apparatus

puiitting only the ultra-penetrating rays will gcnera,lly

briutJ about a steady diminution m size of the mlected

glands -without causing suppuration or surface irntatiou.

Cases.
Tuhcrculous Adciiith.

The patient (Case No. 34), F., aged 24, came in October, 1911,

to be treated tor two enlarged tuberculous glands below the left

jaw. She had bail several operations previously for the removal

of similar glands. , .., o ti„„,i
Two applicators of 20 and 30 mg., screened with 2mm of lead,

were placed so as to cross-fire the glands, and apjilied for four

liours daily for three consecutive days. This led to a con-

Biderable diminution in size, and tlie treatment was repeated in

November. The glands shrank to small hard notlules and

caused no further trouble. !

Tnherculous Ailenitif.

The patient (Case No. 103), F., aged 16, came in December,

1911 to have treatment for an enlarged tuberculous gland iixed

to the skin bv scar tissue, the remains of an old sinus. Two
full-strength applicators, containing 30 mg. each, were ap|ilied,

with screeus of 2 mm. of lead, for three consecutive days, that

over the scar remaining for three and a half hours and that

over the gland for seven hours each day. When seen four

months later the gland had shrunk to the size of a BB shot, and

was movable under the skin ; the scar was scarcely noticeable.

ARTHRITIS DEFORMANS.
This extremely obstinate, progressive, and crippling

malady is not infrequently strikingly benefited by the

daily driul;iug of 250 com. of radium emanation solution

of a strength of 1 to 2 millicuries per litre. Tlie treatment

must, however, be persisted in for quite a long time, and

at least six weeks are likely to elapse before any change is

uoted.

In a favourable case the articular and muscular pains

arc lessened or disappear, the movements of the affected

joints become much freer aud arc accompanied by less

grating, the muscles controlling the joints regain much of

their lost tone, and the general health of the patient is

greatly improved.
With the m.ajority of tlie patients the emanation solution

produces a definite diuresis, and with a few it acts as a

Klight laxative, though free purgation has ncv.ir been

noted.
Up to the present time only tweuty-one patients liave

been treated, but tlie results obtained are sufficient to

warrant tlic liopo tliat radium emanation solution will

prove a most valuable addition to the routine medical

treatment

C.4.(5E3.

Arthritis Deformans.

In Case No. 197, M., aged 39, the disease was of twenty-five

years' duration, the joints chiefly affected were the wrists,

^'S^STwS^ "S'Sn on April 25th 1912. He complained

of great pain, especially in his knees elbows, and shouldeis

He was unable to stand upright without sticks. He walked

verv slowlv and with extreme dilficulty, aud could not cioss

his' knees." The movements of his upper extremities wcie

greatly restricted so that he was unable to brush his uair Oi

shave himself. ,
-, . ,.

The patient was irat on a course of radium water, and look

250 c cm of radium emanation solution daily, except on

Suudavs, for eighteen consecutive weeks.

He was seen and examined on September 3rd, 1912, and very

general improvement was no ed. Pam in the attected ]0 nts

was so slight as to be practically negligible, aud he «lept;^f' •

He was able to flex his knees o,nd cross them one ov er the otliei

.

He could stand and put on his overcoal withoru supporting

himself with a stick, and he state.! that he felt much more

secure when walking. The movements of his upper extremities

we^e much freer and more exact, an.l he could now brush his

hair and shave himself. Appetite was good, and the geueial

''flie^'pafeuf'is still under treatment, and is steadily

improving.

Arthritia Deformans.
,

In Case No. 220, M., aged 56, the disease was of four years

duration and commenced with synovitis of the right knee. Ihe

attack lasted for eighteen months, and was accompanied In

much swelling and" grating of the 3omt on .movement In

January, 1912, the left knee-jomt became attected and pamlul

so that 'the patient was unable to bear bis weignt on bis left

^^He was first seen on May 17th, 1912. The left knee-ioint was

slightly swollen, aud a little free fluid was present. Movement

o the patella over the articular surface of the femur with the

quadriceps tendon relaxed elicited slight g'^'^tmg. principrJlv 011

the external aspect. The patient complained chiefly of n

feeling of weakness and insecurity in the joint. The pam was

not very severe and was most acute when he walked upstairs.

He received a six weeks' course of radium emanation water—

from Mav 2Cth to .June 29th. He was examined ou .July lit.,

when he expressed himself as feeling much better, aud said

that the feeling of weakness in the knec-joint had dis^appeared

and that he was able to run a little Examination of the Jom

showed a considerable diminution ot the swelling, no free t^ id

was present, and passive movement no longer elicited grating.

Ill October the improvement was still maintained.

Arlhrilis Deformans.

In Case No. 222, M., aged 35, the disease was ot nine years

duration. It commenced in May, 1903, with synovitis of tlic

right knee following an injury. The knee was kept m sphmi

tor two vears under the assumption that the disease was tuber-

culous. At the end ot that period the joint was Urnily anky

losed The right elbow and right wrist became attected it

June, 1904, complete ankylosis of these joints was noted ir

June 1909. The left hip and ankle were attacked in beptember

1908, 'the hip becoming almost completely ankylosed at the euc

of 1910. The disease made its appearance in the right liip m the

year 1908, but this never became so severely attected as the ktl,

one The patient had been treated with hot air, peat, mnc, and

electric baths, high frequency, massage, etc., and had had j gr.

of guaiacol three limes a day for three years; nothing had

served to arrest the progress ot the disease.

Hewas-iven two courses of treatment with radium emana-

tion solution. Each course lasted for six weeks and the patient

drank 250 c.cm. of radium emanation solution every day except

Simdavs. Thehrst course was from May 20th to June XOtli, the

second" from October 14th to November 25th.
.

He was examined on December 12th. Very great improve-

ment had taken place. All his movements were freer He

coald walk much better, and no longer had pam in any f the

affected joints. He stated that he could now dress liimsell

complete'lv without any help, except putting on his shoes a

thing which be bad nit been able to do for more than four

vears. His general health was excellent.

The improvement is still being maintained.

Arlhrilis Deformans.

The disease in Case No.5,084. Fi, aged 52 was of twelve years
.

duration. The first synq.toms were limitation ot flexion at tlio

hip-jointand pain under the glutens maximus of an in erin ttent

character. These symptoms gradually increased 11 sevci tv

for ten vears, but in November, 1910, the patient had an acute

Ixaclrlmtion and all movements at the hip-jomt became e--

stricted and were attended with intense pain. In oeptemlH ,

1911 this pain was so severe and constant that she was unable

o sleep for more than half an hour at a t.me and hcj^an 1

extremely worn and emaciated. Every possible form of tiuit

ment-di'etetic and medicinal-had been tried without elf. .

The iiatiei.t commenced to take radium eman.al ion solul. 011

on October 9th, 1911, and continued until »'="™h"'21f;,'/°^^

Slight improvement was noticed about six weeks attei t ic

treati Ient^ommenced, and from that time progress was '

steady and raind. The patient was examined on DeccnU .1

28th. igiil llie wain at the bip-jomt had disappeared aud all
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the movements could be accomplished with ease. She stated
that she was able to button her boots, which had been im-
possible tor tlie last ten years. Slie slept well every night, and
was able to lie in any position witliout discomfort. Tl>e patient

was seen again in November, 1912, and was quite well.

Artluith Di'formnns.
In Case No. 5,194, M., aged 54', the disease was of eighteen

mouths' duration ; it had commenced in .lanuary, 1911, with
severe synovitis of the left kuee whicli left tlie joint swollen. All

movements of the knee became painful and were accompanied
by coarse grating. Wasting of tlie left thigh muscles was very
niarked. The left hip became affected in February, 1912. The
patient had tried all forms of medicinal treatment, electric

and hot air baths, but without much effect.

Treatment was commenced on May 14th, 1912, and the patient
drauli 250 c.cni. of radium emanation solution of a strength
of 6 millicuries per litre daily, Sundays excepted, until

July 26tli, 1912.
He was examined on September 3rd. There was then scarcely

any restriction of movement at the left knee and hip, and ail

movements could be accomplished witiiout jiaiii. Tlic wasting
of the thigh muscles was no longer so pronounced, and the
muscular tone was greatly improved. The patient stated that
he was able to walk for three or four miles at a time without
experiencing any discomfort.
This improvement has been steadilj' maintained.

GRANULOMATA.
Granuloma of Bridpe of Nose.

The patient (Case No. 185i, M., aged 16, struck his nose
against a lamp-post on January 21st, 1912, splitting his skin in a
vertical direction. The wound was sutured, but did not heal,
and pus formed. It was then treated by fomentations, etc.,

and the split closed, but left a very marked thickening, which
resisted all attempts to bring about its absorption. The thicken-
ing was conlined entirely to the epidermis and suljjacent con-
nective tissue, and did not involve the periosteum. It was not
tender, and only slightly painful on pressure, but occasioned
the patient much annoyance by its unsightliness, as it gave him
a Koman nose of an extremely pronounced type.
He was first seen on April 3rd, 1912, and received two treat-

ments, each of six liours' duration, on April 4th and A))nl 11th.
with applicators f)f half strength, screened with 2 mm. of lead.
The mother of the patient wrote on .June 3rd, 1912, saying

that ho i\a,d returned to school, that bis nose was perfectly
well, and there was no longer any distortion of its shape.

PAPILLOMATA.
Warly Groictli.

The patient (Case No. 240), F., aged 30, was first seen on
JuneStn, 1912. A small, flat, warty growth was found on the

dorsal surface of the metatarsophalangeal joint of the left

great toe, 1 cm. in diameter, surrounded by a zone of marked
hyperaemia.

It was of six months' duration, and had steadily grown in
spilie of all kinds of treatment. It was very tender on pressure
and acutely painful. Tlie patient could not wear a boot,
walked with great diftlculty, and was taking morphine in order
to get sleep at night.
She was given one treatment '.vith a full-strength applicator

unscreened" for one hour on June 5tb, 1912. She reported
lierself on July 8th, when the growth was found to have com-
pletely disappeared. The patient was wearing a boot, and
couldwalk perfectly well. AH pain had gone.

PROPPIYLACTIC TREATMENT.
During tlio period between September, 1911, and

December, 1912, thirty-nine patients who had recently
underfione operation for malignant disease received post-

operative prophylactic irradiation. Only seven recur-
rences had been reported at date January 1st, 1913.

In the treatment of these cases full and half-strength
applicators with screens of 2 mm. of lead and contaixiing

from 50 to 500 mg. of radium were used. The length of

exposure varied between twenty and sixty liours spread
over a period of three to ten days, according to the nature
of the disease.

It would be utterly futile at so early a date to make any
statement as to the precise value of radium treatment iiV

preventing or minimizing the danger of recurrence, but as
tlie majority of tliese patients had suffered from extensive,

severe, and rapidly progressive malignant disease, and tho
operators had expressed grave doubts as to the probability

of their remaining free from the disease for more than a
few months, the relatively slight percentage of recurrences
so far noted does much to justify the routine adoption of

post-operative irradiation. It should jjrove of especial
service in those cases of malignant growth in which it

has been found impossible to operate well beyond tho
appreciable area of the disease.

In the compilation of this repoi't much valuable assist-

ance has been rendered by my assistants, Dr. J. E. A.
Lynliam and Dr. A. Burrows, who liave been associated
with me in the treatment g£ the majority of the casca
described.

APPENDIX.

REPORT OF THE CHEMICO-PHYSICAL LA-BORATORY.
By W. L. S. ALTON,

FELLOW OF IXSTITUTE OF OHEMISTBY; DIRECTOE.

The Laboratory lias been concerned since tho foundation of the Instibute with measurements in connexion with tho

purchase of the radium salts acquired. Not only have the available amounts of radio-active material been excessively

uncertain, but until the recent preparation of International Radium Standards, the use of various methods of

determining the activity proved that the real value of the term " r-adium bromide " differed as much as the methods
themselves.

Tho laboratory has prepared, with a few exceptions, all the applicators now in use, and in fact was engaged in

this work during the building and equipment of the Institute ; so that at the time of opening, there were twenty-four

pieces of apparatus ready for use. Since then, with the acquisition of more radium salts, eleven applicators have been
added, which, with their maintenance and the additional applicators still to be made, will keep the staff constantly

employed.

In addition, work and experiments with radium emanation liave developed steadily; the increasing utility of this

form of treatment, both by means of applicators and by means of radio-active solutions, has necessitated the setting

aside of a very large amount of radium salts to provide the emanation required. The Laboratory is solely respousiblo

for tlie preparation of radio-active applicators and screens in accordance with the prescriptions of the medical stafi for

work within and without the Institute.

The total activity of the emanation produced for this purposa, and for radio-active solutions, exceeds that of

6,900 mg. of radium bromide.

The preparation of a continual supply of radio-active water has now gone beyond the experimental stage, and has

resulted in the construction of a new type of apparatus which appears to be highly efficient. The amount of radio-

ictive water prepared since the opening of the Institute exceeds 400 litres.

Finally, the Laboratory is called upon to jierform all tho detsrmiuations of the activity of the apparatus

:mployed, and, in tho case of all emanation applicators, the dosage during tho period of application.
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Ai-i-Li.^noKS.

EaJi'um apiillcafors may be of two kiiuU:

(a) Ap2'licators coutaining vadium salts, wliich may
be fui-thcL- subdivklcA iuto two classes— (1) those in

wLicIi the iwluim salts are lixed by meaus of varnish,

aud i2l those iu which the radium salts are contained

in capillary ^lass tubes.
(h) Ap))licators coutaiuiug vadium emanation.

Before describing the varuislied apparatus, it will be
>vrll to point out that consideratian must be paid to the

<,'oucentro,tion of the radium salt per unit area, as well as

to the purity of the salt. It is obvious that a .liH'erent

tliorapeutic result will be obtained from 10 n)L<. of radium
bromide spread over 1 sq. cm. of surface, than from the

same amount spread over twice the ai'ea.

. For this reason a uiiitof coucentrat'ou has been adopted.

This consists of a centiuram of radium bromide spread over

a square centimetre. Applicators containing radium salts

to this extent of concentration are said to be "full strength "

applicators; similarl}', •'half and '-quarter" strength

applicators contain respectively 0.5 and 0.25 eg. of radium
bromide respectively to each sip cm.
, Radium bromide has been accepted by the medical pro-

fession as the unit of measure for describing the content
of I'adium applicators. This salt was the first salt of

I'adium prepared, and happens to be most unsuitable for

lixing to applicators by meaus of varnish, or for filling

tubes.

In all probability all the apparatus at the Institute will

be remeasured during the cour.se of tlie coming year, and
Us radium content stated in terms of the element radium

;

not only will this procedure bo more exact, but the ai)pli-

oators containing emanation can be more closely compared
with those coutaiuiug radium salts.

1. '\'ariiishcd Ax)]ilicators.

Fiat varuished applic;ators have been made in three

shapes :
-

-

ia). Squares, measuring 0.7, 1.5. 2.0, aud 4.0 cm. acro.ss.

10) Rectangles, measuring 2.0 by 3.0 cm.
(c) Circular plates of 6 cm. diameter.

The general method of malciug these Hat varnished
applicators lias consisted in carefully weigljing out the

required aiuountot radium bromide or chloride. converting
it to radium sulphate by means of sulphuric acid, and
transferring the dried, ignited radium snlphato to the

applicator, a flat shaDow tray made of German sih'^r, pre-

viously prepared by being coated with one or two eavcfully

dried layeis of varniijh. The radium sulphate mixed with
the third coat of varnish has then been evMily distributed

over the prepared area and also carefully dried. Three
more layers of varnish are added, care being taken to dry
each one, and the applicator has been- given a finishing

coat of anotlior type of varnish wliich gives it a glass-like

surface. Tiic temperature best suited for drying has been
obtained in an electrically healed oven kept constant at

120' C In addition, cylindrical surfaces aud rods have
been coated with varnish and. radium .salts by a similar

metliod, except that these latter have been rotated in the
electrical oven wlien drying, so as to obfaiu an even
distribution of the varnish aud radium.
The time taken to "preimre an applicator by this method

has been oil the a^evage about six weeks. Apparatus of

this type has been found iu general to be very durable.

It is ctU-important that each coat of varuish should be
t-rioroughly dried before adding the next, if tlin applicator

is to be in permanent use, otherwise the surf;i,co of tlie

varnish becomes uneven and covered with bubbles,.'and

the applicator very soon break.s down. " Full-strength "

apj)li'3atois need remaking every two years, but "half"
.•ind " (iuartev " strength appa,ratns may be kept effective

lor a much longer period by means of an occasional coat
of varui.sh.

T!ie destructive power of radium emanation iwhich
produces the rays of radium) towards oi'gauic matter is

responsible for the relatively short life of the "full-

stvength " api^licators, but experiments have been made
wliioh satisfactorilj' prove that, in spite of this drawbaclc,
no other varnish resists as well as llie one tluit is used.
These appliciitors may be exposed to a teuijierature of

120 C, and, if need be, may be sterilized by means of

alcohol, mercuric chloride, or other, But they may not bo

treated with dilute phenol solution, nor is it advisable to

di^i them in boiling water for more than a few seconds.

-2. Tuhe Applicalors.

The second type of radium applicators containing

vadium salts cousists of capillary glass tubes Jilled witli

vadium sulpliate, closely jwcked so as to prevent any
movenicut of the salt. This type of applicator is a great

improvement on the one freipiently met with, in Aviiicli

the tube is relatively large, and in which the radium salt

shifts from place to place whenever the piatient moves. It

also has the advantage that it can be employed with
screens of varying material and thickness, which advan-
tage has not been the case with metal tubes packed with
radium. Further, on account of their small si/e (they vary
from 2 to 4 cm. long, and are no larger than 3 mm. iu

diameter), they can often bo employed in quite small

cavities. The capillary walls are (juitc thin, and are

protected by m.cans of a second glass sheath ; in ease

of a breakage, fortunately rare, the cajjillary tube remains
vmharmed.

Eiiwnation Applicalors.

Applicator.s containing radium cmauatiou may be divided

into two classes: (1) Flat applicators ; (2) tubes.

The activity of all radium salts or solutions dejiends

principally upon the emanation they contain. If they arc

heated or subjected to a vacuum, they lose nearly all their

activity, which may be collected iu the form of gas by
suitable meaus. This gas, radium emanation, glows in

the dark, can be condensed at the temperature of li(iuid

air, aud produces a series of radio-active bodies, radiam A,
B. C etc.. from which are derived the alpha, beta, and
gamma rays of radium salts. The activity of the gas, at

iir.st about 90 per cent, of the total activity of the original

salts or solutions, decays gradually, falling to half value in

3.85 days, ceasing to be activciu abouta montli, audfiually

yielding helium, an inert gas. Converseljs the salts or

solutions regain their lost activity at the same rate as

the activity of the emanation obtained from them has
decayed.

It was obvious that this emanation could be of thera-

peutic use, for not onlj' was it possible to make applicators

or tubes for special eases, auxl to impart to them either a

high or a low activity, but these applicators could be sent

to most places iu the United Kingdom, while the parent
stock of radium remained at the Institute to furnish in a
short while emanation for further needs.
The stock of radium salts at the Institute which had

been set aside to produce radium emanation is divided
into convenient amounts and introduced in ac^ueous
solution into small bulbs.

These small bulbs, in sets of five, arc so distributed

between several mercury \ acuiini pumps that each pumi>
shall deal with the eiuauation produced from about
250 mg. of radium bromide. ]-'iom time to time the
mixed gases containing radium emanation (for aqueous,
solutions of radium salts evolve oxygen and liydrogen) are
puujped off, collected', and transferred iuto applicators in
the following manner:

1. Flat AitpVtcaiovs.

Those are .simply hollow boxes, made of .German silver,

with one of the faces turned down on the lathe to about
0.3 mm. ; it is not desirable to screen off too many of llu^

rays, as additiomd screens can be added at will. The
boxes are fitted with a lead tube having a capillary bore ;

they can be made in both circular and rectangular form
and of large or small area.

To till an applicator it is attached to a mercui'y vacuum
pump and pumped empty ; the mixed gases from the
emanation apparatus, after liaving been sparked iu au
eudiometer tube to got rid of the oxygen and hydrogen,
are drawn into the evacuated box bj' mcfius of a special

apparatus in connoxion with the vacuum pump. ^Vhen
ail the emanation has entered the applicator, the capillary

lead tube is firmly pinched with a jiair of pliers iu order
to make a herraetical seal ; tlie box is then detached from
tlie pump, and is ready for nsc.

2. Tales.
Large glass tubes, with a capai;ity of 0.2 cm. and

U))wards, can also be filled by a similar method ; the tul)es

are somewhat constricted at one end, and when tilled aro
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sealed at tliis constricted end with a month blow-pipe.

They can be used alouo, oi- introduced into metal tubes

\vliich act as screens.

Capillary glass tubes, suitable for use in tlio smallest

cavities, need a somewhat more elaborate metliod in their

I)rcparation. A tube o£ this kind, sealed on to a small

glass bulb, is filled, by means of the vacuum pump and
the apparatus spoken of above, with mixed gases from the

emanation apparatus. Xiie-bulb and capillary tube are then
cooled by means of liquid air to a low temperature

(about —200 C), when the emanation is condensed, but the

other gases, oxygen and liydrogen, remain in tlic gaseous

condition. These are pumjjed otf and tlie bulb completely

fxhaustcd ; the liquid air is i-emoved, and the purified

emaiiation again becomes a gas. Mercury is now allowed

to enter the bulb, and, rising, forces the em.auation intotlie

capillary tube. Like the larger tubes, this can be
hermetically sealed, and used with or without metallic

Bcreens.

Measurement of Acflvifi/.

The activity of these applicators and tubes is com-
pared with a standard of radium broniido ; they have
varied in strength from 40 to 200 mg.
During the year eleven applicators and thirty-three

tubes have been made. The total activity of all the
emanation applicators and tubes made has been equivalent

to 3,403 mg. of radium bromide.

R.^DIO-ACTn'E SoLrxioNS.
The coincidence that nearly all the well-known spas

in Europe, whose waters are efficacious for gouty and
rheumatic troubles, contain radium emanation in solution,

has led to the preparation with some success of artificial

radio-active waters.

These solutions can be made either with distilled water,
or water containing the same kind of saline constituents
as- the majority of spa waters.
These liquids when violently agitated with gas from the

emanation apparatus become radioactive. Tliis is due to

the solubility of radium emanation, and the radio-activity

depends on the amount of gas introduced and on the volume
of liquid present.

The .apparatus at the Institute is designed to give
solutions with an activity from 1 to 2 millicuries i^er

litre, an activity much greater than the best of the radio-

active waters from natural sources.

Me.\sueements.
All determinations of the radio-activity of .specimens of

radium salts or of applicators are made by direct com-
parison with a standard specimen of radium chloride. An
International Standard lias been acquired, and comparisons
of the gamma-ray activities are made with an electroscope

by Rutherford's method. The walls of the electroscope
must bo made of lead at least 3 mm. thick, and the
readings obtained for the standard, and for the specimen
measured, must be obtained under the same conditions of

distance, screening, etc.

Emanation applicators and tubes must be measured
after four hours, in order that the gas may have reached
its maximum activity, which is attained when it has pro-

duced its equilibrium quantity of radium A, radium B,

and radium C. The value of the applicators at any time
can be found by calculation from the decay curve of

radium emanation, and, consequently, the dosage over any
particular period obtained.

Measurements of the activity of the radio-active water
used at the Institute are made from time to time. Since
the water has a relatively high activity, it can be directly

compared with a small standard tube of radium chloride,

the measui-cments being made b5' the gamma-ray method.
When the activity of a solution is small, such as that of

natural waters, or of artificial waters containing onlj- a
small amount of emanation, the gas must be expelled from
solution by boiling, and introduced directly into a gas
electroscope. The standard emanation in this case is

obtained either from a dilute solution of radium salt, or,

better, from a small amount of pitchblende whose
radium content has been determined. These determina-
tions of the radio-activity of solutions are given in milli-

curies, a millicurie being the aoiount of emanation ia
equilibrium with a milligram of radium.

Screens.
Tlie screens used to filter off the different rays given

out from the radium aj^paratus are

:

(a) Alaminium : 0.01, 0.02, 0.04, and 0.08 mm. thick
;

(b) Silver : 0.5 and 1.0 mm. thick
;

( c; Lead : 0.1, 0.2, 0.4, 0.5, 1.0, 1.5, and 2.0 mm. thick.

Radium salts, when in equilibrium with the emanation
produced from them, give out three kinds of ray: the
alpha, beta, and the gamma.
The alpha ray is particulate—that is to sa)', it consists

of actual particles emitted from the source. These
particles lose their velocity and therefore their activity
in a few centimetres of air, and since the absorption of all

the radium rays lias been found to be directly propor-
tional to the density of the screen, it is obvious that the
alpha rays will be completelj' absorbed bj" a very thin
screen of aluminium (about 0.1 mm.). Since the la3-er of
varnish in most appHcators is more dense than this
amount of aluminium, it follows tiiat the alpha rays are
completely stopped, but the coats of varnish gradually
become permeable, due partly to minute cracks, which
spread throughout the layers, and partly to the absorption
of emanation by the vatnisli, so tliat in course of time an
applicator emits alpha rays.

The beta rays are far more penetrating than the alpha
rays, and consist of negatively charged bodies projected
with velocities of the same order as the velocity of light.

They vary considerably as to their velocities, and are
distinguished by the terms " soft beta " and " hard beta."
For this reason a considerable variety of screens are used,
depending on the nature of the radiation required.
Again the ride that the absorption varies directly with

the density applies, and since the coefficients of absorp-
tion of aluminium, silver, and lead to the beta rays are
14.0, 75, 122. it follows that very much more aluminium
than lead must be used to absorb all the beta rays.

The gamma rays are extremely penetrating, and are
somewhat analogous to very penetrating Roentgen rays.
When all the beta rays are absorbed by 5 mm. of lead, the
radiation escaping is nearly all of the gamma-ray tyjie; it

is therefore obvious that with the screens used at the
Institute, none of the gamma rays are absorbed.

Secoiidari/ Raijs.

The use of thick screens of heavy metal is, however,
accompanied by the production of secondarj- rays, which
are capable of causing considerable surface irritation.

This secondary i-adiatiou is screened somewhat by the
use of many laj'ers of black paper or black rubber tubing.
The whole subject is one of great interest, as the ideal

screen should be capable of cutting out the primary beta
rays during a long period of exposure, while at the same
time giving rise to very little secondary radiation. Screens
of difi'erent metals will be under trial during the coming
year, and it is hoped that some progress will be made in

this difficult question.

External Woek.
The laboratory has undertaken from time to time the

preparation of applicators and radium apparatus for

medical men ; four applicators have been made. It has
also performed eleven determinations of the radio-activity
of various specimens of radium salts, including minerala
and natural waters.

XT the annual meeting of the Liverpool Medical Insti-
tution held on January 16th, the following offlce-bcarers and
members of council were elected. Those marked • did
not hold the same office last year : President, Mr. Koberl;
Jones; 1'iee-Prcsidents, *Thomas Bushby, "W. B.
Warrington, C. J. Macalister, J. Lloyd Roberts : Treasurer,
E. J. Hamilton; General Secretary, 'Frank Hugh Barendt;
Secretary of Ordinary Meetings, Alexander Stookes; Secre-
tary of Patholoyicai Meetinys, W. Blair Bell: Librarian,
Nathan Raw : Editor of the Journal, John Hay ; Council,
T. R. Bradshaw, T. B. Grlnisdale, Edward W. Hope, W. S.

Henderson, N. Percy Marsh, C. R. Solomon, 'R. R.
Harcourt, 'M. T. Stack, 'A. W. Riddell, *D. Moore
Alexander, "J. A. Howard, 'W. B. Bennett ; Auditors,
W. £j. Henderson and *A. P, Hope Simpson.
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2l Irrture
ON

THE DIAGNOSIS AND TREATMENT OF

CANCEE OF THE RECTUM.
Delivered at the Cancer Hospital, Brompton,

ON January 22nd, 1913.

BY

W. ERNEST MILES, F.R.C.S.,

ETIKGEON TO THE CANCER UOSPITAT, AND TO THE GORDON HOSrlTAL
FOR RECTAL DISEASES, ETC.

The rectum is conveiiieutly divisible into three parts

:

1. The anal canal—tliat portion embraced by the

external and internal sphincters and by the horizontal

fibres of the levatores ani.

2. The a)npulla, consisting of a lower part below the

peritoneal reflection and an upper part covered by
peritoneum in front and at the sides only ; and

3. The upper portion joining the terminal part of the

pelvic colon at the level of tlie middle of the third piece of

the sacrum about 4:V or 5 iu. above the muco-cutaneous
junction of the anus.

.\bove this the bowel is pelvic colon. Anatomists
formerly described as part of the rectum the portion of

bowel extending from the left .sacro-iliac synchondrosis to

tlie middle of the third piece of the sacrum, but nowadays
they relegate this portion to the pelvic colon, and we shall

avoid a great deal of confusion if we follow them.
Cancer may occur in any of the three parts of the

rectum. You see before you sixty specimens of the lower

bowel removed for cancer, and an examination of them will

convince you that iu no single case is the lowermost
border of the growth at a greater height, than 5 in. from
the anal margin. It is obvious, therefore, that a cancerous

tumour of the rectum can always be reached by digital

exploration, and that if the growth is beyond reach it is

not in the rectum at all, but iu the pelvic colon.

Now, the position of the growth has a considerable

bearing on its appearance and on the symptomatology
when the case first comes under observation. If it is

situated in the upper portion it generally involves tho

whole circumference of the bowel and tends to produce

invagination ; if in the ampulla it usually encompasses
from a half to four-fifths of the circumference, and in

nearly all cases is fouud to have infiltrated the posterior

wall ; if it has arisen in the anal canal the anterior wall

is generally the site of election, and from a third to a half

of the circumference is involved.

Symptoms.
It is of the utmost importance that the earliest sj"m-

ptoms indicative of the presence of a malignant tumour
in the rectum should be known and recognized. The
disease is insidious in its inception and early progress, and
may exist for six months or longer before giving rise to

symptoms which may induce the patient to seek advice.

For this reason many cases do not come under observation

until the disease is far advanced and beyond the limits of

useful operation. About 25 per cent, of the cases under
60 years of age that I see are probably beyond operation.

Let us see how the position of the growth afl'ccts the

symptoms. If the neoplasm involves tlie anal margin, a

situation where the mucous membrane is particularly

well supplied with sensitive nerve terminals, pain is

an early manifestation. If the growth is situated iu the
upper portion of the rectum, owing to the gre it tendency
there to circular iufiltration of the gut, a stenosis is pro-

duced and an attack of mechanical obstruction may ensue
quite early. In both these cases the patients seek advice

while the disease is still iu an early phase of development.
When the lesion occurs iii the ampulla the case is

different. Here the mucous membrane is much less

sensitive, and the lumen of the bowel is so large that a
considerable time must elapse before the entire circum-

ference has been encompassed by the growth. L'uder

these circHimstauces the patient, until he begins to lose

blood from the rectum, or notices a discharge, is not aware
that there is anything of a serious nature amiss with

him. There is a considerable latent period during which
there are no objective symptoms at all, the growth being

still in the pre-ulccrative stage. So soon as surface

disintegration commences, bleeding from the rectum
makes itself manifest, and this is generally the first

objective symptom that causes the patient to seek advice.

The symptom's indicative of the presence of a cancerous

growth in the ampulla of tho rectum may be conveniently

considered during the successive phases of its progress, aa

follows

:

(a) Sijnuiloms Prior to fhc Disinicijralion of the

Surface of the Growth.
From what I have already said it is obvious that the

growth has existed for several mouths prior to the onset

of the first objective symptom that impelled the patient

to seek advice. But I want to call your attention to a
particular sign which is always suggestive of cancer of the

rectum in this situation, and the two patients here to-day

are illustrative of its importauce. Careful inquiry as to

the habits of life during the year or two preceding tho

onset of objective symptoms will nearly always reveal the

fact that a prolonged and well marked attack of constipa-

tion occurred several months beforehand. This attack of

constipation is not of the ordinary kind which is speedily

relieved by aperients, but is of the nature of a temporary
functional inertia persisting for several days or weeks at a

time and not yielding to treatment. Aperients appear to

have little effect beyond producing small ineffective

motions and the passage of flatus. After a period varying

from three to six weeks, diarrhoea, slight at first but

showing a tendency to become more marked, supervene;?

and persists. It is important, therefore, that a thorough
examination of the rectum be made iu every case in which
diarrhoea supervenes upon a prolonged attack of constipa-

tion and persists in an otherwise healthy patient, since

the possibility of carcinoma beiug the cause is very great

and should not be lost sight of. The temporary inertia

of the bowel is not associated with abdomiual distension,

indicating an absence of mechanical obstruction.

(6) Sym^^toms Dtirinrj the Process of Surface
Disintegration.

The growth having become ulcerated, local symptoms of

a more definite and objective character appear. Tho
rectum becomes irritable and intolerant of the presence of

faeces. Hence there is a desire to evacuate frequenth',

the bowels acting from twelve to twenty times during
twenty-four hours. As a rule, the first and second
evacuations consist of faeces, the remainder cousisting

aluKist entirely of mucus mixed with blood and pus.

Bleeding, though occurring with each action of the
bowels, is seldom copious, but is more marked in cases

of papilliferous cancer than in the infiltrating adeno-
carcinoma. If the bleeding is free, the blood generally

comes from coexistent internal piles. The appearance of

an increased quantity of mucus in the stools is charac-
teristic of ulceration of the growth taking place. This
mucus is peculiarly offensive iu odour. Local pain in the
rectum from the contact of the faeces with tiie ulcerated

surface is usually present, though not severe, as long as
tho growth does not extend into the anal canal. When
the anal canal becomes involved, the pain is Rcmc at each
movement of the bowels, and persists for some time after-

wards. During this stage of the disease the patient begins
to lose flesh in a decided manner. The loss of wcig'nt

generally begins to show itself in from- six to twelve
months after the initial attack of constipation, ar,d

becomes progressive. If bleeding is free, and esi^ecially if

suppuration is profuse, emaciation sets iu, and is frequently
rapid.

(r) Symptoms trhen the Growth, has Infiltrated the

Perirectal Tissues and Perforation of tiic

Rectal Wall has Taken Place.

When the disease has reached this stage the symptoms
arc pronounced, and usually indicate tho implicaiion of

neighbouring viscera. They consist of hacmorrliagc,
which is often free : pus in considerable quantity on
account of pc'lvi rectal suppuration and tho de%'elo)iment

of iscliio- recta! fistulao ; deep-seated pain in tiio pelvis,

over tho .sacrum, and extending down the thighs from
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iiiililication of the sacral xilexus by extramural spread of

the disease; and the supervGution of general cachexia

fiom chronic septic absorption.

('/) Si/nqilouis ii'hen almost Complrtc Occlusion of the

Lumen has Supervened.
This stage is generally reached in eighteen months or

two years after the onset of the earliest symptoms, and
liie disease is then too far advanced for removal. The
lillendiiiit symptoms are: (11 Obstinate constipation

altcrnatiiig with diarrhoea ; (2V local pain and intermittent

attacks of abdominal pain ; (3) intermittent haemorrhage
;

(4) increasing abdominal distension
;

(5) rapid emaciation
;

and iiually (_6) an attack of absolute obstruction.

ICXAMtNATIOX OF A CaNCEKOUS TuMOUB OF THE ReCTUM.

A thorougli exploration of the whole of the rectum in a
systematic manner is the most reliable way of detecting

tiie presence of malignant disease. The finger should be
introduced to its full extent, so that the highest possible

point can. be reached. . 'With an ordinary length of fiugcf

llie promontory of the tiacrum can nearly always bo felt.

Tlic finger should then be swept round the entire circum-
ference and gradually withdrawn as each encircling move-
ment is. made. In this way even a small nodule in the
I'cctal wall can scarcely be missed. If a tumour be felt

the following points sliouUl be noticed. Is the growth
sessile or pedunculated ";' Is the surface smooth, lobuUvted,
or excoriated? How much of the circumference is impli-

cated by the growth ; is the lnmo)i of the bowel at the site

of the groTv'th stcnosed 'i if so, can the linger be introduced
through the stenosis? Is the growth movable or fixed to

the muscular coat? if so, is the diseased part of the bowel
movable or fixed? Finally, doas the grow'th extend np-
Avards beyond the reach of tlio finger?

Additional information as to mobility and possible extra-
mural permeation may be obtained by bimanual examina-
tion, ujider an anaesthetic if necessary. The signioido-

seopc should always be used in order to verify the lindings
of the digital examination. You will have the opportunity
of examining the condition in tlrese tw'o cases by the
sigmoidoscope.

DxFFEnENTIAL DiAOKOSIS.
From the clinical point of view the conditions which are

n>ost lilicly to be mistaken for carcinoma are polypus,
villous papilloma, benign stricture, invagination of the
rectum, gammatous deposits, and tuberculous ulceration.

Polypi are very rare in adults. They are soft, pcduncu-
hited, free from induration, and seldom of a lai'ge size.

Villous papilloma is fairly common. It is pedunculated,
and may reach a large size. Its surface is soft and
irregrdar. and as it secretes a large quantity of watery
llnid it produces frequent evacuations of the bowels, but
110 induration exists anywhere. In benign stricture the
margin is Jlrra and regular ; it does not bleed, and it is

freely .movable and generally accompanied by a purulent
discharge. Invagination of the rectum may, when
advanced, simulate carcinoma, bat it is distinguishable
from cancer by its oven contour, the regular outline of its

lunipu, and the absence of induration. Gummata of the
rectum are rare, and they may be distinguished from
cancer by their smooth, round, clastic feeling, by the
history of antecedent syjihilis, and by tho result of a
Wassermanu reaction. Tuberculous ulceration is not
very common. It is difficult of diagnosis owing to the
swelling produced and the chronic iutlannuatory thicken-
ing accompanying it, as you will see from the specimen
shown ; but in tubercle the ulceration is generally super-
ficial, aiid the edges of the ulcer arc not everted. Kvidcnce
of tuberculosis in other parts is often found.

The EvoLtTTiox of TnE Growth.
An early adeno-carcinomaof the rectum forms a sessile,

rounded, or oblong tumour, involving tho mucous and
submucous coats of the bow'cl. The growth increases in

size in all directions, though apparently more rapidly in

a transverse than in an upward or downward direction.

Tliough at lirst freely movable on tho subjacent muscular
coat, it sooner or later becomes adherent to it. This
adherence denotes that infiltration has commenced, and
gradually tho whole tumour becomes firndy fixed to the
wall of tlio bowel. It is impossible to determine how long

infiltration of tho muscular coat occurs after the primary
appearance of the growth as a definite tumour, as casca
vary in the rapidity of their evolution, but from a calcula-

tion based on the time of onset of the first symptom.i
I should say that six months is a i-ougli average. As the
growth increases in size the oldest part of the surface,

probably owing to malnutrition, disintegrates and a
definite ulcer appears—superficial at first, but gradually
becoming deeper. The nicer exhibits the well-known
malignant characteristics of an irregular indurated margin,
an uneven, excavated surface, and an indurated base.
Tho lateral extension of the growth is not rapid, and when
one half of the bowel has been encroached upon tho
disease has probably been in existence for about a year;
when three-fourths or five-sixths have been involved tho
growth is from eighteen months to two years old. These
are rough averages. As the growth encompasses more
and morC' of the circumrereucc the wall becomes corre-

spondingly rigid, and marked narrowing of the lumen
results. Concurrently with the increase ib size the spread
of tho disease is taking place partly by infiltration and
))artly by permeation of the lymphatics. Spread occurs
both intranmrally and extramurallj'. Intranuu-ally the
cells grow along tho submucous lymphatics only to

a very slight e.xtent longitudinally iii the majority
of cases. They tend more to permeate by radio.!

intramuscular channels to a deeper lymphatic jjlexvis,

where the area of spread may be of considerable extent,

and from tliis they arc conveyed by collecting chaimels
running oxtramurally to the lymph glands. The clinical

fact that recurrence may take place in the cut end of tlie

bowel at a distance of several inches from the site of

original growth strongly supports the view that cancee
cells m.ay permeate the intramural lymphatics for a con-

siderable distance. It is impossible to state how soon
after a cancerous tumour lias developed extramural spread
occuis. It is quite wrong to suppose that it takes place
very late in tho course of the disease. I have seen several

small and freely movable growths, clinically early, which
had given rise to widespread lymphatic involvement and
to deposits of cancer in the pelvic mesocolon and pelvic

peritoneum at a distance of several inches from the site of

primary growth. A'isiblc spread like this can only be
rcco.ynizod when the abdomen is opened and cannot
pos-iibly be detected by the ordinary methods of rectal

cxaniino.tion. The invisible spread is much more, subtle.

From clinical observations of ijost-opcrativc recurrences,

I am quite convinced that cancer cells, even in compara-
tively small and early growths, invade the lymphatic
channels to a distance far bej'ond the limits of the visible

spread, and consequently all the tissues contained in tho
lymphatic areas leading from the primary growth to tho
lymph glands must bo regarded as invaded territory. I

divide these areas into three—tho zones of down-
ward, lateral, and upward spread. There is a free

intercommunication between tho lymphatics of tho
rectal wall and those contained in the ischio-

rectal fat, perianal skin, and the external sphincter.

Involvement of this area does occur even wdien tho
primary growth is situated in the upper part of tho
rectum. The lateral zone comprises the levatores ani,

retrorectal lymph glands, internal iliac glands, the pro-

state, the base of tho bladder, and, in the female, tho
cervix uteri, and the base of the broad ligament with
I'oirier's gland. Situated between the upper surface of

the levators and the pelvic diaphragmatic fascia there is

an extensive lymphatic plexus which freely communicates
with the intramural lymphatics. In several cases I havo
observed small plaques of growth located either in tho
substance of tho levators or upon their upper surface closo

to the rectal wall, and, in one instance, in the substanco
of the muscle close to the origin of the muscle from tho
pelvis. The levator ani muscle is therefore exceedingly
vulnerable to the spread of rectal cancer, and should in all

instances be freely removed. The zone of upward spread
is the most important of the three. The structures in this

lymphatic area are—the peritoneum of the floor of tho
pelvis, the whole length of the pelvic mesocolon, the para-

colic lymph glands, and the glands grouped at tba

bifurcation of the left common iliac artery. Spread
occurs into the.se very rapidly.

I have gone very briefly into the pathology of tho

spread in order to sliow you that any operation on cancer
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of the rectum that is useful at all must remove certain
areas of biglily daugerous tissue. The facts of surgical

imtbology aloue arc sufficient to damn all sucl; restricted
operative procedures as perineal excision and resection
with end-to-eud anastomosis. I cannot speak of the end
results of perineal operation in the hands of otliers. I
only know that I gave them far too long a trial, extending
their scope as far as possible, limiting my selection of

cases more than I do now, and faithfully" following my
results. I did 53 such operations ; I bad 55 recurrences

;

and I am convinced.

Tkeatjiext.

The failures of restricted operations and the observa-
tions clinically on the areas of recurrence led uic to devise
the radical abdomiuo-perincal operation. I shall not
now describe my operation, but yon will have the oppor-
tunity to-morrow of seeing one of these cases operated
upon by the method ; the other will be operated upon on
Thursday, JanniVry 30th. Briefly, the operation consists
in removing nearly the whole of the pelvic colon, the
whole of the mesocolon, the whole of the levatores ani,

and the whole of the rectum and anus and ischiorectal
tissues, and making a permanent inguinal colostomy. You
will sec the results iu those patients who have been good
enough to return to us to-daj' for examiuation after three
and more years since the operation, and you will lind that
they have practicalljf complete sphincteric control of the
abdominal anus, and that this artiticial anus is neither
luicleanly nor unsightlj-, nor is it a source of discomfort.
The operation is a severe one. I do not think that it

should be performed on those over 60 years of age ; of

10 such cases all died. With regard to the remainder,
of whom there were 36, 8 died from the effects of the
operation, 4 have had recurrence, 2 died of intercurrent
disease, while 22 are to-day alive and well after periods
varying from six months to six years.

iltrmnrantia

:

MEDICAL, SUEGICAL, OBSTETRICAL.

THE TREATMENT OF OBSTINATE SCIATICA BY
PHENAZONUM IN.JECTIONS.

The treatment of obstinate sciatica is attended with so
many difficulties that success by Tubacho's method' may
be of interest.

A. v., aged 66, of robust constitution, weight 15 stone,
came under my care on August 30th, 1912. He had had a
sharp attack of sciatica in 1886, and was quickly cured by
the baths of Hammam ETrha, Algiers; again, in 1905, he
was apparently cured of another attack by visiting the
same baths. An attack in September, 1911, was greatly
relieved by three weeks of Harrogate trcatmcijt,"baths,
massage, electricity, etc., and in June, 1912, after a sharp
attack of lumbago, a more severe trouble arose from a
return of the sciatica. Throe weeks at Droitwich ; baths,
massage, and Aix douche made the patient's condition
steadily worse. He returned home and took to his bed on
September 3rd. The daily application of an electric light
bath was tried, and blisters along the course of the
sciatica nerve, salicylates, potassium iodide, and other
remedies, but he continued to experience the most acute
paiu on the slightest movement. He could only lie on liis

left side, the sciatica affecting his right leg from thigh to
foot.

On September 21st I commenced the deep hypodermic
injections of the following: Phenazonum, 5ijss; cocain.
liydrochlor., gr. ijss; aq. destill. steril., 51JSS; 1 com.
(m-xv) being injected into the upper i^art of "tlie thigh over
the nerve. The injection was repeated at different places
along the course of the nerve on September 23rd, 25th,
27tli, and October 3rd, 7tli, 9th, 13th, 17th. They caused
no pain at the time, but invariably about 6 hours after a
great deal was experienced, which lasted some hours, and
sometimes necessitated an injection of morphine. There
was no great relief from the treatment until October 12tb,
but the nearer the injection got to the nerve the greater

'practitioner, July. 1912.

the relief seemed to be. For instance, the injection over
the external pojiliteal behind the head of the fibula gave
great relief, and another injection, on October 13th, on the
dorsum of the foot coni])letcly removed the pain after four
hours, and it has not returned.

After October 12th the patient rapidly improved ; the
pain ceased and movement became easy. About this
time some anxiety was felt because of sorue slight cardiac
trouble, causing a slow and intermittent pulse ; but a
mixture of strychnine and digitalis put this right again.
Since October 28th the patient has gradually resumed bis

usual habits, and experiences only a considerable stiffness

in his right leg. The power of walking is gradually
improving,

nigh Wycombe. Lewis W. Eeyxolds, M.R.C.S.Eng.

RUPTIiPiE OF THE PLEURA WITHOUT
FRACTURE OF RIBS CAUSED BY A

BUFFALO.
W. R., a German liunter aged 27, was attacked by a
buffalo on October 7th, 1912, near Kasisi Camp, on the

Anglo-Belgian frontier, about 40 miles from Fort Portal,

Toro, in the Uganda Protectorate.

The buffalo first attacked a native porter, goring him
in the abdomen from one side to the other as it tossed

him. The man died on the spot. It next turned its

attention to W. R., threw him on his back, and tried to

crush him by pressing his chest with its head. With
great presence of luintl W. R. then pushed two lingers of

each hand into the animal's eyes, which made it start

back suddenly. Before he could get hold of his rifle

(^vhich lay by his side) the bufl'alo made a second rush at

him and tried to crush him as before, the hunter trying

to relieve the pressure by seizing both the animal's horns.

In the meantime one of the other porters succeeded in

killing the buffalo after three shots.

In the struggle the following injuries were sustained

:

1. General bruising of the whole body and limbs.

2. A lacerated wound of the neck on the right side,

and a double wound of the middle of -the right arm,
caused b}- penetration with the horn, and another
lower down.

3. The principal injury, however, was rupture of

the pleura between the fourth _and fifth rib just

outside the nipple line for 4 to 5 iu.

The patient was first seen by me on October lltb, four

days later. He was very anaemic, and there was a well

marlted mitral bruit. At each expiration the lung pro-

truded from the aperture above described to the size of a
large walnut. There was extensive emphysema of tho
chest wall up to tho sixth rib in front and to the fourth
in tho axillary line. No pleuritic rub could bo heard,
being probably masked by the crepitations. The base of

the lung was clear. The tem))erature was 101^ F., the
pulse 100, and the respirations 32.

A pleuritic rub was heard reaching to the base of the
left lung on October 14th. The temperature was 98.6°

in tlie morning, and 102.4- at 8 p.m.
Tho patient made a rapid recovery, and on October 18Lh

the temperature was 98.2", the pulse 84. and the respira-

tions 26. The treatment was then stopped at the patient's

request, but there was still dyspnoea aud paiu on
November 2nd.

Kale hij Dr. Ckopper. late of the CM.S. Husintal,
Toro.

I saw this patient on November 2ud and three following
days. He wa<s very anaemic, and I diagnosed malaria;
this was confirmed by tho microscope, which showed well
marked benign tertian rings. Quinine in doses of gr. xv
quickly put an end to the fever. The wounds were nearly
healed. Pain in the left chest was diminishing, but there
was still dullness at the left base, probably due to effused
blood still unabsorbed. The rent in the pleura was closing,

but on forcible expiration there was still a small protrusion
of tiic lung nearer to the shoulder-joint than the nipple,

and apparently more external than just after tho injury.

This could be controlled by a well fitted pad strapped on.

S. R. Bhagwat, L.R.C.S.E.,
Government Burgoou. Fort Portal, Uganda.



jAJf. 25, 19I3.] MEDIUAU HOUIKTT OF LONDON. tTuE PBiTisn
Mkdicvl Joubn'^x 169

llrimrf
ON

31EDIf'AL AXD SURGICAL PRACTICE IN THE
liUSPITALS AND ASYLUMS OF THE

BRITISH EBIPIKE.

i

EOYAL NAVAL HOSPITAL, MALTA.
THREE CASES OF INIKREST.

(Reported by G. T. Bishop, Fleet Surgeon, R.N.)

The following notes of three cases occurring at the above
hospital have been forwarded for publication by tlie

Director-General of the Medical Department of the lloyal

Navy :

1. Two Ingniniil Hcrniac on tlir. Same Side.
P. R., 28, A.B., a Maltese. Admitted lor operation with a

riglit iiiguinal hernia, which he sustained about two years
before. Examination sliowed a bubonocele, which extended
down to the external ring. When the parts were exposed, two
well-develoiJed s.acs were found, a direct (which was empty)
coming through the conjoined tendon, and an cblique, con-
taining some non-adherent intestine. Botli sacs a|i|)roxiniatpd
towards their distal ends, and they wex'e nearly touching at the
external ring.

RiiiiARKs.—I have previously seen a similar case, but it

was not reported. Perhaps in all cases of direct hernia a
sac of the oblique variety should be looked fur, which may
not be so apparent as in the above patient.

2. Siilfarsa7i in Locomotor Ataxy.
E. H., 36, leading seaman, admitted with locomotor ataxia.

Has two circular punched out ulcers on i>lautar surface of right
loot aliout the size of a split pea and a thieepenny piece
respectively. .I'upilsdo not react to light, knee-ierks absent.
Komberg's sign very marked. Gait unsteady. The patient is

very thin, and looks ill. Sliooting pains down both thighs and
legs. No cutaneous anaesthesia could bo made out. Wasser-
niann's reaction positive. Urine contained a trace of albumen,
otherwise normal.
On August 10th 0.3 gram of salvarsan administered intra-

venously. This was followed by some slight pyrexia and an
increase of shooting pains; subsequently also by some girdle
pains.
On August 26th 0.6 gram of salvarsan was given as before.

This time there was more pyrexia, temperature reaching 103''.

It became normal, and remained so after August 29th.
On October 1st the patient was discharged lor passage to

England. He walks quite well and speedily. Romberg's sign is

negative. Ko albumen in urine ; one ulcer has healed, and the
larger practically so. Pupils react slu.qgishly to liglit. Has had
no lightning pains for a month. Knee-jerks still absent.' Most
marked was the improvement in general health. The care-
worn look the patient liad on admission was rejilaced by a
cheerful expression, and his face filled out considerably.

Remaeks.—It is of course impossible to saj' whether
this great improvement will be maintained, but the case
certainly shows what stilvarsan can do in aa early case of

tabes. The patient could not say when the various
symptoms commenced, but he tliought he had had uu-
stcadiuess for two mouths at least before admission.

3. Iodine in Corneal Vlccr.
•T. Q., 23, stoker, was admitted with a history of ulcer of

the cornea for three weeks past, which showed no inclination
to improve.
Kxamination showed a crescentic, unhealthy-looking ulcer

below the pupil, accompanied with much pain, circumcorneal
inflammation, slight chemosis, photophobia, aud lacrymation.
The patient was treated for four days with boracic fomentations
and irrigation, with just suftloiont atropine to keep the pupil
dilated. This resulted in no improvement.
On October 9th, after some 2 per cent, solution of cocaine had

been dropped in the eye, tincture of iodine was applied to the
nicer by means of either a iirobe or camel-hair brush. This
treatment was continued twice a day (with an occasional drop
ci atropine solution) until October 'l4th, when it was discon-
tinued. The ulcer was then quite clean-looking, although nnicli
circumcorneal injection remained. Tliis inllammation soon
cleared up and the eye was well on October 20th, there being
only slight opacity at the seat of the nicer.

E.-^MAUKS.—I hasten to report this case, for I am not
aware tliat iodine has been applied to corneal ulcers, and
its effect here was very striking.

A fiuccamclhair brush was found the best means of apply-
ing the tincture. It was possible tliat the treatment was not
I'cqnired for so long a period aa iivc days, for the surround-
ing inflammation persisted while the application was being
made and ratlicr masked the improvement in the ulcer.

Cocaine was required after instillation as well as before.

MEDICAL SOCIETY OP LONDON.
Monday, January IStli, lOlS.

Sir W. W.ATsoN Cheyke, President, in the Chair.

The General Practitioner-Snrfjeon.

31 1;. T. North road a paper on the rise and possibilities of

the general j^ractitioner-surgeou. The object of the paper
was to show the possibilities of operative surgery in

general practice. Patients who required operative treat-

ment might be divided into three classes. First, the rich,

who could afford whatever might be necessary in

treatment. They would go, as before, to surgeons
whom they knew or had heard of as being pre-

eminent in the class of operation they required. At
the other extreme were the very poor, who would con-
tinue to receive treatment, in the future as in tho
past, from the hospitals. Between these two and merging
into each was a class who could afford moderate fees or
some fee for surgical treatment, but who could not find

any one willing to operate for fees within their reach, or,

if willing, capable of doing it. This condition of affau'S

would soon pass and there would be soon men capable and
w illing to operate for moderate fees. The extent to which
operative procedures siioukl bo carried on in general
practice could only be answered by the individual who
undertook them. The advantage to the consulting sur-

geon would be great, as it would leave him more time for

original work, and he could become a pure consultant.

His aid would be sought more frequently if the patient
remained imder tlie general practitioner's care. Tho
o);inionK expressed in the paper were based on between
700 and 800 operations of all kinds performed in general
practice.

Treatment of Eacent Injuries hi/ Massage,
Dr. J. 13. Mennell, in a paper on this subject, recounted

the good results which attended massage if properly
applied. Most of the dissatisfaction which had arisen

as to the treatment was due to tlie fact that it was not
practised as described by its originator. Dr. Mennell
demonstrated the correct methods both of massage and
movement in cases of rectint fracture.

ROYAL SOCIETY OF MEDICINE.
SuKGic.iL Section.

Tuesday, January 14th, 1013.

Mr. Makins, President, in the Cliair.

Actinomycosis.
Di;. A. G. Hayxes Lovell recorded a case of actino-

mycosis primarily alfecting the inferior maxilla. Tho
disease commenced in tho tooth sockets followed by an
inflammatory mass attached to the jaw; after teeth
extraction an exploration was made and a vacoino

of actinomycosis prepared from the culture of the pus
obtained. The vaccine was given every ten days and
potassium ioditle administered. Tho patient was quite

cured at the end of sixteen moutljs. Tho speaker
claimed that actinomycosis of bone was usually secondary
to infection of the overlying soft parts. Osteoporosis took
place without bony thiclieuing; the neoplastic form was
rare in man but common in animals. He thought that an
early diagnosis was an essential to successful treatment
and that surgical interference .should not be attempted
until tho vaccine and potassium iodide has been tried.

Sir. T. H. Kellock, in a paper read by Sir. Pearce
Gould, said that actinomycosis was ubiquitous, and
divided the cases into two classes, the clean and the
septic; in the latter it was diificult to grow cultures. Tho
disease usually occurred in the alimentary aud respiratory

tracts, especially in the salivary glands and the appendix. Ifc

w as common in the lower jaw but rare in the upper, and
when it did occur it started at the orifice of tlie parotid

duct. He thought that the liver became infected directly

from tho duodenum. Actinomj-cosis of the lung spread to

the chest wall ; the spot in the lung was often very small

and so easily overlooked. He had seen cases diagnosed aa
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gmnma, streptococcal infection, tubercle, sarcoma, and
oarcinoma. The spread by direct continuity resembled

malignant. growths. Tlie characteristic signs -ncre pain-

lessness, linear puckering, the degree of inliltratiou, and
the small amount of pus ; also the fact that the growth
usually started in the openings of ducts on mucous
surfaces and that it was followed by very little deformity.

Mr. A. G. B. FouLF.nTON compared the age and sex

incidence, site of infection, and the mortality of the 76

cases of thLs disease that had come under his notice with

the statistics given on the Continent and in AUtjutt's

System of Medicine. He found that they substantially

agreed—65.4 xier cent, occurred in males, 70 per cent, from
the age of 15 to 35, 51.2 per cent, occurred in the mouth,
tong-ue, and uecl;, 25.6 in the appendix, and 17.2 iu the

lungs. lie divided the cases according to the kind of

parasite present; most of them belonged to the mould
tvpc and spread bj- direct continuity ; the others were a

rajiid blood infection leading to secondary abscesses.

jVctinomycosis attacked tho workers amongst vegetable

products ; 5 of his own cases were due to passing iufected

cotton through the mouth. None -of the cases had
been diagnosed before operation and examination of tho

]nis. Cases were often overlooked even alter examination

of the pns owing to the varying morphology of the

parasite. He illustrated some of the forms by a series

of photomicrographs, in which the coccal form was
indistiuguLshable from tubercle.

Mr. B.\RKEU said he had found great improvement from
tliC injection of iodopin in one case.

Mr. WiLsox reported 6 cases occuiring in the apjiendix

;

3 resembled acute appendicitis and 2 local peritonitis.

In these two residual abscesses developed after appen-

dicectoniy. One formed a tumour in the caeeal region

and spread into the walla of the caecum without causing

ulceration.

Tlio President thought that everybody was liable to

the disease ; his experience was that the abdominal and
pulmonary cases died; vaccines might iu the future be
able to save them.
Mr. Bekey thought that the diagnosis was extremely

difficult and that the deeper forms were usually fatal.

He did not agree with Dr. Lovell that surgical treatment

should be postponed ; the early isolated infection was the

ideal lor removal ; scr.aping operations were ))ad.

3Ir. FouLRKTON, in a reply, said that up to the present

only 4 cases had been reported in which a vaccine had
been tried.

Section of LARYNGOLooy.
At the meeting on January lOtli, Mr. Herbert Tilley,

who was in the chair, exhibited the chart of a ))atient,

aged 10, with a continuous evening temperature of 100^ F.

for fourteen days, with slight tonsillitis and enlarged

glands, which had subsided luider Vacciruil Ireaimcnt.

A swab culture from tho tonsil revealed Stn-ptoeqcclis

Imiijiis with staphylococci. Dr. Eyre also isolated a

similar streptococcus from a bladder specimen. The
opsonic index was 0.72, when an autogenous vaccine from

the tonsil was injected. This was followed by a reaction
;

10 c.cm.of polyvalent antistreptococcic serum was injected

(Lister Institute), and next day 1.25 million of autogenous

bladder streptococci. The temperature, which had mounted
to 103^ F., subsided before the third injection of vaccine

prepared from the bladder streptococci had been used.

Tho marked improvement after the last vaccine was the

feature of the case. Mr. dk Santi snggested that tho

Bvmptoms were due to a general streptococcal infection.

Ml-. F. J. Steward related similar cases with recurrence -of

fever. Dr. .Jobson Horxe did not attribute benefit to the

vaccine. The President showed, in a healed condition, a

case whore galvanic puncture had been used iu a
Tuberculous ulcer of the cord by tho direct method under
cocaine. Evidenccof lung trouble with tubercle bacilli in

the sputum was adduced. The Presidk.nt also showed a
case of (Iraiiulitr cone/cstioti of the cord tlie result of an
ulcer wliich had healed under potassium iodide. In

connexion with Mr. C. I. Graham's case of Cystt of the

pilnilary fossi,o\>erniion by the nasal route was discu.s.sed.

The patient was admitted under Dr. Wilfred Harris with
failing sight, temporal headaohes, drowsiness, slow mental
reaction and incontinence of urine for several montlio. A
skiagram showed the pituitary fossa to be flattened out and

enlarged. An incision was made in the middle lino from
the tip of the nose into the lip, splitting the columella ; tho
greater part of the septum was re\noved. The mucous
membrane over the sphenoid was raised, and then the
anterior wall and intersinous septum removed till tho
pituitary fossa was opened (Cushing's method). Two
drachms of fluid escaped. During the first tweri£y-fouv

hours there were thirst and polyuria. The patient still

suffered fron] defective sight, but this was improving.
Dr. William Hill said that iu Cushing's opei-a'tion tho
upper lip was turned up, and pointed out the atlvantago

iu tho use of Killian's long speculum. Mr. F. J. Steward
asked that full notes might be inserted in the Proceedini/s,

as this was the first case dealt with by this procedure iu

England. Dr. Dan McKenzie said that Hiisch of Vienn.a

had found that the advantage of this route was tho
diminished danger of sepsis. Mr. L. Colledue exhibited

two cases of Lnnjni/enl parali/sis duo to central lesions in

the vagus area, probably tuberculous in nature. Tho
President recalled a case of syringomyelia iu \\hich

similar signs were present. Mr. F. A. Hose related a
somewhat similar case which rfecovered. Dr. Hemincton
Peoler ascribed the lesion to pachymeningitis. Mr. S. W.
Badgerow's case of Congenital web of the Innjnx-, iu which
a white web was attached to the anterior two-thirds of tho
cord in a boy aged 6, was the subject of a prolonged

discussion. The President described a case in which
coloboma iridis was also jjresent. Mr. C. Hoksvord
recommended excision by the indirect method, but said

that it was well to be prepared for tracheotomy. Dr.'

AVilliam Hill recommended laryngo-fissure, kept open for

one month, during which time a splint was inserted. A case

of his could not do without a tube, but could speak <}uito well.

Dr. A. S. Hutchison questioned the advantage of opera-

tion unless good articulation were obtained. Dr. Fm-
GERALD Powell considered that such cases were best left,

though Lock's tubes used after a laryugotomy gavo good
results. Dr. Ddndas Grant was of opinion that such a
condition would call for tracheotomy dtu'ing one of tlio

exanthemata. Dr. E. A. Peters's case of Exlraordinnri/

mohiliiy of the tonrjuc, which could be passed into tho
]5ost-nasal fossa, was discussed. Mr. Badgerow indicated

that irritation of the pharynx was the immediate cause of

tho use of the tongue. Dr. Donel.^n related that suicides

in slave ships wex-e caused by passing the tongue in this

manner. In commenting on a case of Mnlliple ptipHlomato,

of the larynx, .shown by Dr. E. A. Peters, Mr. .Tobson HoKXJi
suggested that it should be dealt with by the direct

method, and repeated removals, if necessary, once a,

month. Mr. F. J. Steward also recommended this

method, and considered the difficult age was about
2 years. .-Vt the age of 9 tho tendency to recur had
diminished. Mr. C. W. M. Hope supported this view,

tliough the resulting oedema sometimes made intubation

necessary. Dr. Fitzgerald Powell mentioned tliat

ti'aeheotomy alone cured some cases. Mr. F. A. Rose had
u.sed magnesium sulphate without improvement. Dr.
William Hill said that he saw such a case every fort-

'

night. Dr. Dundas Grant said that he removed tho
growths as they appeared, and rubbed alcohol and
salicylic acid into the base. The President mentioned a
case of his v.'bich sprouted with papillomata even in tlio

tracheotomy wound. This patient had undergone fort 3--

Ihree operations, and was seen every two to three months.
Dr. William Hill took tho chair, and a case of Soft honij

growth of the antrum iu a girl of 14 years vi'as shown by
Dr. E. A. Peters. It was opaque to transillumiuation,

and the walls, except the palatad, bulged slightly. An
artificial antrum had been scooped out of the solid mass
nine months ago, and tho condition was stationary. Dr.
W. H. Kelson referred to similar cases iu which tho
condition was bilateral. Mr. F. H. Westmacott had
met with cases which were due to a hyperplasia,
instead of vacuolation of tho superior maxilla: he advised
gouging out of, all the soft material contained in tho bone,
and considered the iirognosis in a case so treated to bo
good. Jlr. C. W. 31. Hope exhibited a case of unusual
form oi Syphilitic larijnrfit is incident during residence in

Norway. The uvula, arytenoids, and superior venlricular
bauds were occupied by white solid swellings. Tho
palate was not anaesthetic, but healed scars \vor<; present.
Wassormann's reaction was positive, and 0.6 gram of

salvarsau was given w ith marked reaction and subsetiueut
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local improycmeut. Another similar iiitraveuons injec-

tion was followed by another reaction. Dr. Lieven of Aix
considered that in tertiary syphilis, owing to the dimi-
nished number of spirochaetes, 0.5 gram, or iu a small
patient 0.3 gram, was the correct dose. These reactions
were dangerous, and had probably cau.sed the death of

m.any patients. In one series of early cases in which
there was no glandular enlaigemcnt Wassermanu's re

action became negative in 5 per cent., but this was rarely
observed. Kelajise in secondary cases treated by the
salvarsau method were uncommon; be considered that
only a few of the fatal cases had been published. Dr.
JoEsoN HoRN'E showed a case of Di/spltai/ia with pain
running up into the right oar, and lasting one month.
The tongue was protruded to the right side and tliero was
a fullness at the base of the tongue. A course of potassium
iodide resulted in cure of tlie condition, which was probably
due to a gumma at the base of the tongue.

Skction of Otology.
The meeting of this Section on January 17th, under the
presidency of Dr. Dunius Grant, was devoted to a dis-

cussion on I'lie trcaimeiit of inrningitis of otitic origin.

Dr. WiLLiAJi MiLLioAN, of Manchester, in opening the
debate, referred to the difficulty of diagnosis and the dis-

appointment met with in treatment in many cases of tl;e

disease. The march of surgery iu conquering septic
organisms gave him hope of greater success in connexion
Vi'itli this disease. The symptoms were headache, vomit-
ing, stiffness of neck muscles, and increased arterial ten-

sion. The disease was not necessarily fatal provided it

was diagnosed early and. prompt treatment instituted.

One must have courage to operate when the full series of

tc^xtbook symptoms were not present. Jleuingitis could
be divided into two groups : (1) Localized, (2) ditiuse. "When
the infective organism reached the subdural spaces the
tendency vi-as for suppuration to be generalized. The most
formidable form was purulent Icpto-meniugitis, that is,

when the meshes of the pia arachnoid membrane were
involved, and here there was often brain abscess or sinus
thrombosis aLso. But the fact that it remained for a time
localized afforded hope for operation even in this form.
Increase of temperature he held to indicate the invasion
of fresh areas. When the full range of textbook
symptoms was present the jiatieut was usually
beyond the hope of surgery. Diminished alkalinity
of the fluid denoted bacterial invasion, while an
acid reaction showed that purulency had become
established. Dr. Milligau prooeeded to discuss the
mechanism of the condition and the methods of operation,
pointing out that bacteria were not found in films or
cultures in the early stages of the disease. 0_dema or
lluffiness at the edge of the optic disc he regarded as a
very important sign of the disease, and too much sigaifi-

eance could not be attached to progressive increase of

intracranial tension, which was usually accompanied by
cerebral anaemia. Lumbar puncture as a therapeutic
agent was of the greatest use when the fluid, though
possibly turbid, was still alkaline and reduced Fehling's
solution, but lumbar puncture he considered to be more
a diagnostic than a therapeutic agent. AVhen the
labyrinth was the chief focus of serous meningitis he
favoured a decompression oiieration in the posterior fossa,

at some distance from the original focuf, so as to avoid
the risks of infection. An autogenous vaccine he regarded
as merely an adjuvant. The internal ear was the most
frequent avenue of infection to the meninges and the
most dangerous. Dr. Milligan concluded with a historical

survey and a description of the various operative pro-

cedui-es now employed, with especial regard to the pre-

vention of herniation of the brain. Plis own records
showed 37 cases of meningitis serosa with 29 recoveries
and 8 fatalities. In the latter the eerebro-spiniil fluid

was purulent, and the decompression operation did not
succeed. The President remarked that a similar hopeful
tone was manifest concerning this grave condition at a dis-

cussion held bj' the German Otological Society, and there
the best results were said to have followed excision of dura
mater. Mr. C. E. West expressed his objection to the
terms " meningitis serosa " and '" pachymeningitis externa."
In the latter case why call it meningitis at all? One did

not speak of peritonitis when the seat of suppuration was

outside the peritoneum. His results were not so good as
those which Dr. Milligan was able to produce, probably
largely because the cases were not seen early. Ho con-
sidered inferior vestibulotomy adequate for drainage;
labyrinthectomy was an operation of unnecessary severity.
Mr. Sidney Scott was not satisfied with the term
-subdural"; the words ''intradural" and "extradural"
expressed all that was needed. He spoke higldy of
the operation of translabyrinthine drainage. Dr. "Dan
McKenzie emphasized the diagnostic value of pain in
meningitis, as well as occipitar headache in association
with some rigidity of the neck. Tlie great aspect which
required attention and study was the treatment of
purulent meningitis when the disease had passed tho
incipient stage and had entered the realm of the des-
perate. An important operation was multiple trephining
and drainage in the neighbourhood of the base. Dr.
Milligan replied, and was accorded the hearty thanks o£
the Section.

EDINBURGH MEDIC OCHIRURGICAL SOCIETY.
Wcdncaday, January 15th, 101!}.

Mr. J. M. Cotterill, President, iu the Chair.

Kiidemic Febrile Illness in a Boi/s Inrhistrial School.
Du, C. McNeil and ])i: J. P. McGowan described peculiar
outbreaks of endemic febrile illness in a boy's industrial
school near Edinburgh which had occurred periodically
for over ten years. Tlie illness had assumed three typi's :

Oases of acutely fatal illness terminating within forty-
eight hours; a total of 20 such cases occurred in the
jjcriod. Cases of irregular pneumonia; total, 51 cases.
Casesof uncomplicated fever; total, 175 cases. The common
features of the three types, thjir occurrence together in
groups, their identical onset, and their similarity of
clinical phenomena sliowcd that they constituted a single
morbid entity, and that an atypical or distorted pneu-
monia. Post-mortem evidence in the acutelv fatal illnesses
confirmed the suggestion of pneumoniar There still
remained to be explained the irregular type of the pneu-
monia and its prevalence in epidemic and endemic
character. The authors advanced the hvpothesis that
this was due to the pre existence in tlie boys of an
abnormal constitution or diathesis. A clue as to tho
nature of this diathesis was found in the appearances of
status lymphaticus found in certain of the 2'osf-inortcm
records. This might explain the fulminant character of
the fatal cases, and its existence in a less marked degree
might produce the irregular features of the other non-
fatal illnesses.

Professor Littlejohn discussed the subject of status
lymphaticus, and Dr. Shennan observed that his remarks
emphasized the difficulty of this investigation, a diflicultv
which, from what Dr. .McXeil had said, liad evidently been
deeply felt by the authors. He and several of his colleagues
had conducted 2'ost-mortcni examinations of several ot^tho
earlier cases referred to. He had examined four or live
cas(!3 himself, and had concluded that the only explana-
tion, and that not altogether a satisfactory one, was that
they were probably of tho nature of acute pneumococcal
toxaemias. He had in several eases noted the persistent
enlargement of tho thymus gland and the hypertrophy of
the lymjibatic tissues, but had not attached the importance
which the authors did to those changes, as conducing to
the fatal result. This was the additional and biglily
important contribution made by the authors to the pos.sibl'e
pathology of these cases. In none of his cases had he
s'.'cu evidences of pneumonia sufficient to justify his class-
ing them as cases of that di.sease, and supposed that the
intoxication had been so profound that the patients had
died before the anatomical lesions had become pronounced.
He suggested that if it had been possible to employ specific
agglutinating reactions the question of food poisonino
could have been more definitely excluded. Dr. J. Green|
Dr. R. J. Johnstone, Mr. W.4De, Dr. Goodall, and Dr!
Fraser also took part in the discussion, and Dr. McNeil
replied.

Tuberculosis of Bone.
Mr. J. Eraser said that in differentiating human and

bovine types of tubercle bacilli obtained from bone lesions
the best method was the inoculation test, performed
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by injecting intravenously into rabbits 0.01 gram of

the cultm-e of tubercle bacilli. RapiJ cmaoiation and
ileath denoted a bovine infection ; continuation of health

indicated a luimau infection. Employing the above test

in 100 cases of bone and joint tuberculosis in children, ths

results showed a proportion of 62 per cent, due to bovine

infection, of 35 per cent, to human infection, and 3 per

cent, to a luiKed infection of human and bovine types.

AVith regard to the question of infected milk, in those

children showing a bovine infection 73 per cent, were
under 3 years of age, and had been brought up on unboiled

cow's milk, while in the cases sliowing a human infection

71 per cent, gave a family history of tuberculosis. As to

the paths of infection, it was very difficult to experimen-

tally infect a bone with tubercle unless the marrow was
first made to undergo a tibro-myxomatous degeneration

;

and such a marrow degeneration might result from an
endarteritis of the nutrient vessel, or a tuberculous

infection of the neighbouring joint. Tubercle might
attack a bone as a pure diaphysitis, as an epiphysitis or

as a metaphysitis. The question of epiphysitis or raeta-

pliysitis depended on whether the synovial membrane
extended only as far as the epiphysis, or beyond it into

the diaphysis. The stages of the pathological process in

the bone began with the dcvolopment of a tubercle follicle

in the bone mari'ow. Following this, changes took place

side by side in the periosteum, in the bono lamellae, in the

marrow, and in the blood vessels ; a thickening of the

periosteum from the deposit of cancellous bone, either

rarefaction or hyperostosis of the bone lamellae, iibrosis of

the bone marrow, and a tuberculous endarteritis in the

blood vessels. The gross pathological varieties of bone
tubercle might be classed as follows : Encysted, infiltrat-

ing, .atrophic, and hypertrophic. The paper was illustrated

by numerous lantern slides.

Mr. Stiles highly complimented the author on his paper,

which was the outcome of two years' work, and only con-

tained a fragment of that work. In almost every par-

ticular he agreed with the conclusions of the paper. The
beginning of tuberculous infection in bono was a chronic

endarteritis in a nutrient vessel, due to a chronic to.xacmia

derived from a tuberculous focus elsewhere and most
probably in a gland. Tubercle rarely began in the

epiphysis, and when it did so was nearly always
secondary to synovial tubercle ; but there were many
cases of primary disease in the metaphysis. It was
important to distinguish cystiform from infiltrating

tubercle in the metaphysis, for the method of treatment

was different, rest and immobilization being demanded in

the former, and operative interference in the latter. But
the great value of the paper was that it had established

the source of the great majority of bone infections—

•

tubercle-infected milk. The inspection of dairies in

Scotland was scandalously inadequate ; indeed, in many
rural districts it was totally absent. Further discussion

was postponed to the next meeting.

BRISTOL MEDICO-CIIIRTJRGICAL SOCIETY.

At a meeting on January 8th, Dr. Walter Swaynb,
President, in tlie chair, Dr. A. J. Nixon gave a demonstra-
tion on the technique of the Iiilrave.noiis administration

of nco-salvarsan. He stated that it was necessary in

syphilis to give doses at intervals of a week or less until

Wassernianu's reaction had become negative, and remained
so for at least four weeks, four or five doses being usually
required. Dr. 0. W. J. BKAsiiER.ina paperon /Hicroii^toii

sivcllino of the parotid r/la.nd, related the case of an adult

female who had had attacks of acute parotid swelling at

intervals for more than ten years. A vaccine of the
Micrococciis calarrhalis grown from the interior of

Stenson'a duct gave a year of freedom from attacks, but
the condition had since recurred. Dr. J. O. Symes said

that he had seen s, boy with bilateral parotid
swelling occurring every evening for some weeks
following an attack of mumps, and Dr. Carey Coombs
said that ho had seen a similar condition affect-

ing the submaxillary glands. Dr. R. 8. S. Stath-UVT

showed a sioecimcn of primary liu-piurn of the preynant
uterus before labour. When the patient, who was eight
months pregnant, was first seen it was thought to bo a
case of concealed accidental haemorrhage, but laparotomy

revealed an extensive rupture of the uterus and the child

free in the peritoneal cavity. She had been curetted a,

j'ear previously for a septic abortion, and no other cause
could be found. Dr. F. H. Edgeworth related a case in

which Phosphaturia and oxaluria alternated, the latter

condition being accompanied by renal colic and haema-
turia. The condition was cured by more completo
mastication, the patient having previously bolted his food.

Dr. Br.\sher mentioned a case of oxaluria accompanied by
baematuria and renal colic.

LEEDS AND WEST RIDING MEDICO-
CHIRLRGICAL SOCIETY.

At a meeting on .Tanuary 17th, the President (Dr. Dobsou>
in the chair, Mr. Alexander D. Sharp showed a number of
Slciaffratiis of the mastoid area. A bismuth plug had
been placed in the external auditory meatus before
sending the patient to the radiograjjher. A very distinct-

outline of tlie canal appeared on the negative. This-

formed a useful guide to the mastoid antrum, lateral

sinus, etc., and simplified the interpretation of the plate>

In some cases it might be more useful to smear the drum-
head only with the bismuth paste. Mr. Haves showed a-

case in which there had been a five months' history

of Oesuphacjcal obstrnciion. A diagnosis of oesophageal
epithelioma was made, and this was confirmed by the
oesophagoscope. An operation was performed by Mr. J. F.

Dobson, and the growth, which was an extensive one,

successfully removed, the upper end of the cut oesophagus
being sutured to the skiu. The specimen was also shown.
Mr. j.F. Dorson exhibited some cases showing the advantage-
of "block" dissection in the jRemo?;(:(Z of cervical rjlands for

malignant disease. Cases were also shown by Dr. Vining,
Dr. Uronner, Mr. AValter Thompson; Mr. Basil Hall,
Mr. LiTTLEWooD, Dr. Telling, Dr. Griffith, and Dr. Old-
field. A paper was read by Dr. Carlton (_)ldfield on
Obstetric siirfjery, its tises and limitations. Ho discussed
the treatment of eclampsia, comparing the surgical methods
of simple induction of labour and of vaginal and abdominal
Caesarean section with expectant and therapeutic measures.
Pernicious vomiting of pregnancy he regarded as a neurosis,

and advocated treatment by full feeding and suggestion.

As a rule, surgical interference was not indicated in this

condition, nor was it in fibroid tumours or in pyelitis

complicating pregnancy. The necessity in some cases for

cranioclasty and decapitation was deplored. The need for

these could usually be avoided by examination during
pregnancy, when Caesarean section would be indicated.

LIYERPOOL MEDICAL INSTITUTION.
At a meeting on January 9th, Mr. Robert Jones, President,

in the chair, Mr. C. A. Adair-Dighton, in a paper on
Caver?ions sinus thrombosis, reported two cases. The first

was a girl, aged 13. who had had a mastoid abscess on the
right side. After the radical operation on the mastoid the
girl did well for a week. Then her temper.aturo ran up,
she had rigors, with exophthalmos, drooping of the eyelids,

with haziness of the cornea and optic neuritis. The right
internal jugular vein was ligatured close to the clavicle

and dissected up to the mastoid. The lateral sinus was
exposed, curetted, and a current of fluid passed tlirough it.

Multivalent serum was administered. She made a good
recovery, after .showing signs of septic synovitis in several

joints. The second case was a boy, aged 6. In this case
the trouble arose from the nasal region, the right orbit

being affected. The superior bony wall of the orbit was
removed, the frontal lobe elevated, the cavernous sinus
curetted, and a rubber drain introduced. The child die<l

of acute meningitis. IVIr. 1{. E. Kelly sho-wed a case of

Suture of the crucial ligaments of the knee. Tho patient,

a carter, aged 33, had been kicked on the outer side

of the knee while the joint was extended, a portion of

the skiu on the inner side being caught as a told between
the ends of the tibia and femur. There was extreme mobility

of tho joint, which could be dislocated backwards and re-

placed easily. The leg was put up in a Thomas's knee splint

for five days. Then Mr. Kelly opened the joint by a long
horizontal incision. The crucial ligaments and the internal

lateral ligament were sutured with thirty-day catgut.

The wound was closed and the leg kept at rest on a
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.'.I'homas's splint for ihree mouths. The President, after

sougiatulating Mi-. Kcliy on the result, said he had seen

5e%cral cases of this iujary recover without operation

ivhen fixed on a splint at once. Mr. Eushton Parker
ilso thought that though_tho result justified the operation

m this case, iu most ca,ses immediate fixation was the

most important point iu troatmeut. Mr. G. 0. E. Simpsox
related a case where he had started treatment four months
lifter the injury, with the result that after six months of

iiilint treatment thcro was still a flail joint. Mr. G. C. E.

Simpson, in a paper on Vonacnital anomnlies of flic

in/iW/Zcos, described 3 cases of laparotomy for congenital

Dxomphalos. In one tho m.ajor part of the liver

was included in the sac. The other two cases wore
successful. In 2 cases of ectopia the trigone of the bladder

l;ad-been implanted into the sigmoid portion of tho large

intestine. The one lived for four mouths, dying from
pyelitis. The other died from tho shock of the operation.

The anomalies of the nrachus were discussed and a case

of urachal umbilical polypus was described. Cases of

umbilical poljpi due to abnormalities of the Vitelline duct
were considered. Four had been treated with success.

The results of a Meckel's diverticulum was illustrated in

various forms.

I

Erbiflus,

RADIO-ACTIVE SUCSTANCES.
A N'Y person who, though not engaged in the pursuit of

iiure science, yet has a grasp of the principles of scicntilic

method, experiences keen intellectual pleasure in following

an account given by a master of his subject of the way in

which- a new field of science has been entered, explored,

and, as to its broad features at least, mapi3ed out. Such
a pleasure is in store for such persons who possess them-
selves of Professor Rutherford's new volume, Itndin-

aciirc Substances and their Itadiafioiis.' Wo refer iu

paiticular to Chapter I, on radio-active substances, to

I'liaptcr VIII, on the continuous production and decay
uf radio-active matter, to Chapter XI, on the theory of

successive transformations, to tiiapter XVIII, in which
the general results and relations arc summed up, and to

Chapter XIX, in which the radio-activity of the earth
and atmosphere are discussed. These contain the general
map of the new world which is being explored. The
general methods of the exploration are explained in

chapters on the ionization of gases and on methods of

measurement, and details are filled in by others on the
alpha, beta, and gamma ra.ys respeotivclj', on the pro-

perties of radiations, on radio-active gases and active

deposits, and on uranium, ionium, and the origin of

fadium. Two chapters are given to radium and its

emanation and active deposit, and these arc followed by
others on actinium and thorium and their products, and
on the production of holiam and the emission of heat.

In dealing with each subject the historical method is

followed. That is to say, an account is first given of the
manner in which the knowledge of the subject has been
developed, and the data are then discussed in all their

bearings.
Professor Rutherford's style is in general so perspicuous

that the reader is left with the conviction that where some
ambiguity or uncertainty seems to exist it is due not to

any defect of expression, but to the circumstance that the
facts have not yet been fully ascertained, or brought into

relation with others" which have been fully established.

It is true that the mathematical discussions which fill

man}- pages in almost cveiy chapter may present a

formidable appearance to such as ai-e not endowed with
the mathematical facultj'. But if they arc content to

accept those discussions as beyond sut'piciou, as safely

they may, and pass on to the conclusion of each matter,
tbey.will find no difiiculty iu understanding the signifioauee

of the results and their relations.

Tho book, therefore, attains the rare success of appealing
both to the specialist and to the generality. Tho detailed

description of methods of experiment, the full ma.thematical
discussions, and the copious references will make it

^ Tl.iclio-aciiv Stth$tan(^es tnul titeir UtuliaiionR. Tiy Professor E
rjuthsrforil. Cambiklse : University Press. 1913. (Deiny 8vo. pp. 706

;

(Iks. 13L ins. uet.)

invaluable to the former, while the clearness of statement
and the logical sequence observed in the development ot

the subject and each of its parts will fascinate the latter.

The book is a masterpiece, and we would strongly com-
mend its study to all those who desire to gain an intelli-

gent appreciation of a new department of science intensely

interesting in itself, and possessing for medical men the
special attraction that one of its technical applications may
have an important influence on the development of their

art. The science itself is still young. The radio-activity

of uranium was only discovered by Becqueiel in 1896. Tho
existence of radium was established by M. and Mrae. Curio
two years later, and since then an enormous amount of

work has been done bj' an army of workers, one of the
chief of whom has been the author of this work. But the
tliorapcutic application of radio-active matter is still in its

infancy. The theory of radio-activity is complex and not
yet fully elucidated; the theory f>f living matter and its

disorders is even more complex, and still less understood,
and Professor Rutherford refrains from more than tho
briefest reference to the physiological action of radio-active

substances.

THE BLOOD I\ DI.SEASE.
TnE volume on Tlic Bloodr by Drs. Gili.axd and GooD.VLt,

of Ediidiurgh forms a notable addition to the list of mono-
graphs dealing with diseases which influence the blood in

such a way as to render their detection certain in seme,

cases and probable in otlieis. The research and learning
of its two authors and the richness of the clinical oppor-
tunities from which they have drawn their conclusions
justify the opinion we express that it will for a long time
bo an authoritative guide to a most difiicult but important
medical subject.

It is divided into five parts, and concerns itself with
those studies which have to do with every departure of

the blood from tho normal, with one exception. That
exception is the bacteriological aspect of blood diseases

and all that its study implies, such as the investigation of

the effects of bacterial antigens, of the immune and
anaphylactic reactions to such agents, and with tho
curative methods which have been devised to combat
infection, through tho mechanism ot various antibodies.

Only half a page is given to the bacteriological examina-
tion of tho blood, and this closes with a reference for

further information to bacteriological treatises. Lest this

remark should damp the readers inclination to peruse tho
work, it is only necessary to .say that the rest of the
vc'lnuie is paxkcdfiill of information on problems connected
with the blood, which" ho student of medicine, however
much impressed with the importance of infection, can
ignore. AH - that can be hoped for is that the authors
some day will give the medical profession another such
volume dealing with those changes in the blood- which arc

intimately connected with bacteriological study, and ou
lines as thorough, as scientific, and as useful as are followed

in this wcrk.
Tiie first 46 pages deal with the examination of the

blu.id by methods which have been thoroughly tested and
aiiproved hy experience, and include thof;e which are of

far-reaching importance, as the methods of Haldanc and
Lorraiu Smith for estimating the haemoglobin content,

and the colouring methods advocated by Pappenheim,
Lcisliman, and others. The second part of the volume
is devoted to a study of the formed elements of tlio blood,

and if the reader would liJce to test the reserve and
practical-mindedness of tho writers we would commend
this section to his notice, for tliey have made tho descrip-

tions as simple as possible, and have avoided the excesses
ot differentiation and nomenclature in which German
workers, who are the chief offenders, have indulged.

Chapters XI, XII, and XI [1 (dealing with the blood iu

animals, with the histology of the marrow, and with the
development of the cells of the blood) will .serve to show
the thorough-going and broad-minded attitude of tho

"T/ic Blood: A Guide to its Exaimnatiov avd to the Diaanosis and
Tn'citmriit of its Diseases. Uy O LovcU Gillland, M.A., B Sc. M. D ,

i''.K.C.P.E , Physician to the Royal Infirmary and to the Royal
Victoi-ia Hospital for Conaiimption. Honorary I'tiysioian to Chalmers
Hospital, Lecturer on Medicine at Snr;^tous' Hall. Kdinlnri-^h : .nnil

AlcxnnnorGoodulI. M.D.. F.R.C.P.E.. Ijocturer on Phy.siology and on
Practical Medicine at Surseons Hall, and on Diseases of the Hlood in

the I'Minbiirsli Post-Graduate Courses in Medicine. Edinbnr;;li and
London : William tireeu and Sous. 1912. iRoy. 8vo, pp. 358 :

fiiis. 16.

coloured plates 16. Ids. net.)
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authors towards problems which will almost certainly fiucl

their full solution only iu comparative pathological study
and iu embryology. The third part is devoted to a study
of the blood, of the bone marrow, and of the lymphoid
tissues iu disease, and, as we have already said, iu some of

these the blood examiuatiou yields results which make
diagnosis possible; whereas in others it fails, or succeeds
only when taken in conjunction with other data indepen-
dent of blood examination. The chapters dealing with
haemophilia and congenital family cholaemia are of

special interest and importance, containing as they do
reference to recent work on these subjects. The condition

known as status lymphaticus, which presents so serious

a stumbling-block to the clinician and the pathologist,

receives adequate treatment so far as is possible in the
present uncertainty of opinion even as to its existence.

Part IV is devoted to a study of the cytological changes
of the blood iu special infectious diseases, and is the least

satisfactory of the volume, for it is wanting in that pointed-

ness which would have been given had it been accompanied
by what we have already expressed we hope will follow,

a study of the bacteriological side of the questions discussed.
The fifth and final part is devoted to a study of the
animal parasites of the blood, such as cause malaria, kala-

azar, sleeping sickness, relapsing fever, and filariasis.

There is a very complete index, and the excellent coloured
plates deserve high praise.

AFTER-RESULTS OF ABDOMINAL OPERATIONS.
In collecting and reprinting his papers on the Afier-results

of Ahdominal Operaiions^'^ contrihntBd. to the Journal of
Obstetrics and Gynaecologu of the British Empire, Dr.
Arthur Giles has rendered a service to surgery of no
little importance. During ten years he has spent much
time and trouble in following up the whole of the cases
operated on before July, 1909. The statistics refer to opera-
tions upon the female generative organs only ; 80 per cent,

of all oases have been traced and investigated. It is

notable that the ojierative mortality is only 4 per cent.,

but the detailed inquiry into tho after-history of all these
cases—revealing as it does somewhere about 60 or 70 per
cent, of complete restoration to health—should euabla
both surgeon and patient to take heart of grace. More-
over, the 30 per cent, of women, previously suffering from
the effects of diseased or damaged org.ans, who recovered
without complete resto-ration to health, were by no means
badly off; the majority of them found themselves, and
declared themselves, very much better off than they were
before operation.

All the conclusions to be deduced from the results of

these consecutive inquiries are worth consideration, but it

is only possible here to select casuallj' a few. Dr. Giles
thinks that " soiling of the peritoneal cavity with the
contents of au ovarian cyst favours the occurrence of

later disease, and therefore tho interests of the patients
are safeguarded by the removal of these cysts (however
large) intact, without tapping." It would appear that
removal of the ajipendages of one side involves a liability

to the occurrence of extrauterine pregnancy. Removal of

both tubes and ovaries has no marked detrimental effect

on the subsequent health ; the influence of the .artificial

menopause in causing mental depression is relatively
small. The fate of the cervical stump after supravaginal
hysterectomy need cause no apprehension; amongst
181 cases there was no instance of malignancy and
practically no trouble of any sort.

The period of invalidism after this class of abdominal
operations is less than three months in 60 per cent, of cases,
and very rarely lasts beyond twelve months even iu women
well on in years. With this class of operations as with
those elsewhere, it is found that the severity of the
operation itself is not the most important factor in deter-
mining the period of convalescence. Dr. Giles has noticed
some deterioration of the memory in as many as 20 per
cent, of his oases, and thinks it was more marked in pro-
portion to the clui'ation of the operation ; it would thus
appear to be a result of the anaesthetic intoxication ; if

this be the case it should bo recognizable equally after
other than pelvic operations, but is it so "?

This is a book that should bo in constant requisition iii

S.4 Study nf theAftcr-resulls 0/ Ahdoininnl Operations on the Pelvic
Oraiins. Ky Arthur K. Gilos, M.D.. V.U.C.H. Londou: liailliiiro,

Tindall.and Cox. Ciled. 8vo, pp. 262. 10s. 6cl.)

every library, and one that no surgeon should neglect. It
is so liberally documented that even the sceptical publiu
may well accept its reassuring statements ; to be operated
upon is, after all, not to bid farewell to normal health and
happiness I

ENZYMES.
It has becis truly said that the fundamental training of a
physician shouki be that course of study which makes of

him a good biologist. This newer concexition is of com-
paratively recent date, and some of us can remember
when medicine was an affair of chemistry—not of bio-

chemistry, but of that " inorganic " order which sought to

cure epilepsy with silver and bronchitis with antimony.
Gradually bacteriology came to the front, and we now
seem to have reached another period of development

—

bacteria are not the ultimate recognizable elements
of disease, but both bacteria and animal cells are
found to exert their influence by means of un-
organized agencies which can only be recognized by
tho product of their activities—ferments or enzymes.
Professor Cohnhem has contrived iu the small com-
pass of his book on En,~ymes^ to give a survey of the
subject which will provide the reader with much informa-
tion. The book, which has been presented iu Euglislr

with great skill by Dr. W. B. Cannon, practically divides
itself into three parts. The first is concerned with the
study of tliose fourteen or eighteen enzj'mes, hj'drolytic in

character, the seat of origin and operation of whicli is the
alimentary canal, including the doubtfully digestive

ferment found in the liver and intestine—argiuase. To
the physiologist concerned in the processes of assimilation

such ferments are of the greatest importance, and no
doubt in the future more will be heard from the patho-
logist of those clinical conditions which represent dis-

turbed action of these ferments. A second section, intro-

duced in Chapter XXI, deals with those enzymes the
acti\itic3 of which are directed not to the prepara-
tion of foods for mere absorption, but for the far more
important function of extracting from such absorbed
foods the energy which gives birth to the heat of the body
on the one hand, and that power of movement which is

an essential in all animal life. The animal body by means
of these metabolism-enzymes is rendered the most perfect

engine known, for it makes mechanical use of 30 per cent,

of the energy represented by the food intake, and tho best

engineering skill can make use of not more than 10 to 13
jjer cent, of the total potential energy of the fuel used iu

steam engines for mechanical purposes. A subsection of

the discussion on metabolism-enzymes has to do with the
important autolj'tic enzymes, that is, with ferments which
are not yet clearly shown to have any anabolic or katabolic
importance, but which come into operation iu molar
and molecular death of tlio individual, and aro possibly
responsible for those wholesale losses of i:)arcnch3'ma seen
in cases of arterial occlusion—for example, infarction of

various organs.

The third and last section deals with ferments which
subserve neither assimilation of food and its internal
combustion, nor the removal of tissues no longer capable of

surviving. The fibrin ferments represent a group of

agencies which in evolution have been found necessary for

the protection of the life of the individual. >\lien a blood
vessel is opened by accident or by biological activity, here
are agents whose function is purely therapeutic, namely,
the duty of stopping haemorrhage. Scarcely less interest-

ing is the discovery by Professor Cohnheim himself of the
first-known metabolism - enzyme, namely, the fermeut
which attacks sugar and is due to the conjunction of two
agents derived from two different kinds of tissues—musclo
and pancreas. A full index to subjects and authors closes

a book which is of first-rate importance to biologists.

THE PROSTATE.
Pkofessoe von Friscii's monograph on the diseases of the
prostate " is one rather for the genito-urinary expert than

^ Enzyynes. By OttoIColinlieiui. Exti'iiordiiiary Professor of PliysJo-
lody. Heldelbcrt^. Six loeturos delivered uudertho Hcrtev Lectureship
Foundation at tlio University and Bellovuo Hospital Medical College
(1910). First edition. New York: ,loliu Wiley and Rous; tiondon;
Ohopnian and Hall, Ltd. 1912. (Cr. 8vo, pp. 180. 6s. 6d. net.)

^ 1)10 Krankheiten der Prostate, Vou Dr. A. von Frisch; Second
cditlnn. Vienna and Leipzig ; A. Holder. 1910. (Sup. roy, 8vo, pp. 305,

Ilk. 6.50.)
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iov the practitioner. It has a bibliograiiliy of thirty pages,
and is so fal'.y bedecked ia the text with tlie names of

tliosc who have written on the subject, wlietlior exliaus-

tively or casual!}", tliat it is a little difficult at times to see
the forest for tlie trees ; it is difficult to arrive at the
proper views of the author himself. The whole field is

traversed, from anatomy, through, physiology—including
a discussion of the vexed question of the real function of

tile prostatic secretion, and the even more obscure question
of the nature of the internal secretion—to etiology and
pathology in their various aspects. One or two points are
easily demonstrated. For example, the author confirms
the opinion of Sir Henry Thompson that no one of the
multitude of etiological factors assumed or asserted as the
fans ct crirjo of prostatic hypertroph}' has any claim to

pre-eminence, least of all gonorrhoea ; sexual excess no
more than continence. Almost positive, too, is the author's
assurance tho^t prostatorrhoea is not a constant or even
common symptom of chrouic prostatitis. It will be
gathered that Professor von Friscli is more interested in

the pathogeny and the symptomatology of the prostate
when it is stated that the pages devoted to total enuclea-
tion of the organ are fewer by far tlian those expended
on discussions of the worth and mode of action of the
various "indirect " methods of effecting atropliy or regres-

sion. Thei'c is, of course, an enormous amount of informa-
tion in the book, ranging over all forms of acute and
ciu'onic inflammation to tuberculosis (with no reference,
however, that we have detected, to its occurrence in very
young children), concretions, and new growths, and, lastl)',

Xjara^sitio affections such as echinococcus cysts. It is a
book for reference, not only as to theories of origin, but
also as to the manifold methods of instrumental and
otlier forms of treatment which the diseased organ has
suffered.

Dr. Karo's book on the pathology and treatment of

hypertroph}' of the prostate" is a small monograph intended
for doctors and students. It contains nothing new on the
subject, but what it does contain of facts well known to
the specialist is clearly and attractively set out. Only
when it comes to deal with hypotheses is it found
wanting. It starts witli a long exposition of the latest

hypothesis which is fashionable in Germanj-, namely, that
the prostate produces a "hormone " which is suppcsad to
activate the bladder nerves {s'c). It is this hypothesis
which dominates the whole essay, but to support it not
one single fact is brought forward which appears to us to

pass muster. Accepting this hypothesis, the author pro-

ceeds to detail certain cases of so-called " prostatism
without residual urire and without enlargement of the
gland," in wliich he claims to have obtained a complete
cure by injections of testiculin and yohimbin. AVe fail to

see the connexion between the theory and the practice.

It would be interesting to know why the average German
writer at the present time wilfully refuses to recognize
I-'reuch and English work. To take one instance from
many out of this book, Karo enunciates a now well recog-
nized fact that the only part of the prostate wliich under-
goes ' hypertropliy " is tliat jiait wliich lies between the
urethra and the cjaculatory ducts, and that in prostatec-

tomy a certain part of the prostate is not removed, nor
arc the cjaculatory ducts torn. We could overlook the
fact that this was pointed out a good many years ago in

a book by Wallace of St. Thomas's Hospital, but we cannot
overlook the fact that these propositions were elaborated
in an admirable and very complete article in German by
ilarion, a Frenchman, in the Zcitschrift fiir Vrolo/fie,

aid. 5, No. 8, 1911, exactly one month before the article

which Karo calls classical of Tand'er and Zuckerkandl in

; the Folia Urologica. Yet Karo overlooks the article of

) Marion, and writes as if Tandler were the first to point to

f the facts. Science should know no frontiers.

TEXTBOOKS OF PHYSIOI.OGY.
Professor Soh.Xfefi has written a little practical book on
Experimental Pliijsiology'' in the same clear style and

^Vie Frostatahuvert fryvltie. Ihre Patholnoie uiul Thercthi: Hy
Vir. mod Willielni Karo. Berlin : Oscar Coblentz. 1912. (Cr. 8vo.
l>ii. 50. Mk 1.60 )

'^ KxveHmentftl VhyRiology, By Profoetor E. A. St;hUfor, F.U.S.
r!>:i!lou: l.ongmaua, aroen and Co. 1912. (Med. 8vo, pp. 120 ; figures

Si. I3. 6d. not.!

with the same excellency of arrangement whicli
characterizes his well known Essentials of Histolor/y, a
book familiar to every student of medicine. The book
before ns is illustrated with eighty-three excellent figures
and is founded on twelve years' expcrienco of classes a*
Edinburgh. The electrical circuits and frog muscle and
heart preparations are particularly well figured, and the
text suffices to give the student a clear and succinct
account of the work he has to do in e-ach practical lesson.
The exercises chosen arc mostly of the old familiar tyjje
such as have become traditional in physiological labora-
tories, but wc note among the demonstrations an interest-
ing and novel e.>;pcrimeut on the lactating mammae by
which is demonstrated the fact that a decoction of
corpus lutcum or posterior lobe of pituitary body causes
a rapid flow of milk.

Hermann's Lchrhnch dcr FJiijsioIogic" lias reached its

fourteenth edition and has been revi-sed and enlarged bv
the learned author. The continued popularity of this
work must depend on its containing such a summary of

physiological science as can be crammed up by the student
or referred to by the practitioner, for the woik is remark-
able for dullness, and is not written in such a way as to
inspire the reader or give him any love for the science.
We note very little reference to English work. Thus, in

the section on i-eflex action we look in vain for the funda-
mental researches of Sherrington. In that on the circula-
tion we find no mention of Bayliss's researches which
prove that vaso-dilator nerves to the skin run in the
posterior roots, or to the researches of Leonard Hill on
the influence of posture on tho circulation. In this latter

respect an erroneous research carried out bj' two pupils of
the autlior is alone cited. In the section dealing with
speech there will be found an account of Hermann's
phonographic records of vowels and consonants. The
physics of jihysiology are dealt with particularly well by
the author, and in all the physical sections this work may
be consulted with advant-iae.

HEATING AND VENTILATION.
NoTWiTusTANDixG the great amount of attention which
has been paid in recent years to the question of tho
ventilation and warming of dwelling houses and of publio
buildings there is still a vast amount of ignorance dis-

played by those who are called upon to cany out ^iractical

sch.emes. A great deal of that ignorance would be dis-

pelled by a carelul and intelligent perusal of Mr. A. H.
Barker's work on the Theory niul Practice of Heating and
S'cntilation" which deals with tho whole subject in an
elaborate and masterly manner. The author has studied
the many difficult problems, which he admits exist, both
sci..'Utifically and jji-actically, and ho is able to show how
many of them may bo solved. Although a largo portiou
of the book deals with technical matters of interest
primarily to engineers there is still much to be learnt
fioin it by those less expert. For example, tho chapter
on heating by fireplaces and stoves contains a very
clear account of both these metliods of warming a room.
Among the disadvantages of an open fire as a means of

heating Mr. Barker places first its inefficiency, which ho
considers to be not more than one-fifth or oue-si.xth of
tliat of a system of heating by radiators for au
a]iproxiinately equal effect. Moreover, it causes an im-
mense amount of labour in carrying fuel and in tho re-

moval of ashes, while in addition a great deal of dust is

produced. For an ordinary sitting-room he considers that,

if no regard is to be had to tho initial cost or to the cosfc

of upkeep, the most satisfactory nietliod of warmiug is by
a combination of open tires and radiators. The chapter
dealing with the plenum system of ventilation is a very
clear exposition of the subject dealt with, and although
the author is evidently favourably disposed towards thia
method of ventilating ho has considered it in a very fair

and impartial inauner.

^Lelirbach Her Fhvsidloaie. By L. Hermann. Fonrteentli edition.
Beilin; .\. Hirschwiild. (Roy. 8vo. mi- 800; flus. 274. Mli. 18.)

9 The Theory and practice of Heating and Ventilaiioit. By A. H.
Barker. B.Se.. B.A. London : Tlio Carton Press. 1912. (Sui). loy. 8vo.

pp.732: illustrations 142. 21s. not.)



176 Tnr British T NOTES ON BOOKS. i_.TAN. 25, 1913.

NOTES ON B00K13.
Dr. B. C. ilACFIE is among tlie latest coutiibutors to

the flood o£ neo-vitalist speculation, of wliicli Professor
Bergson'spliilosophy is a prominent example. In Ilcicditi/,

Evolittiov, and ntalism^ he flcals -with ••some of the

discoveries of niotieru research into these matters, their

trend and signiticancc.' Ho has evidently given con-

siderable study and thought to the subject, and he writes

in a style that may be commended as both scholarly and
picturesqirc, though obscure in parts. He deals lirst with
the morphology and chemistry of the cell, development,
the various more or less conflicting theories of heredity,

and such cognate ijroblems as the transmission of acquired
characters and the determination of sex. Medical readers

will here find themselves on familiar ground, and will

doubtless appreciate the ability of the exposition, as well

as the acuteness of the ci'iticsm evoked by the considera-

tion of controversial points. But wo fear that the unin-

structed—and the book purports to make a general appeal
—will And the author's treatment too condensed and
technical for their powers. In (he last few chapters Dr.

Mactie comes to grips with his main problem—the bearing
of recent discoveries upon the theory of continuous evolu-

tion, and especially upon Darwinism. He is pronouncedly
anti-Darwinian ; tor him the publication, or at all events
the ultimate acceptance by the scientific world, of the
Orir/iii of Species was •• a spiritual disaster." the victory

of the ev"olut;iomsts •• a matter for tears.'' With Professor

Pflftger, he regards vital force as a specially embodied
energy of thermal nature and origin, rejecting the view
that life has been built ui> from or is explicable in terms
of the inorganic. Dr. Mactle is sceptical as to the common
origin of lite and the simian ancestry of man. His alterna-

tive hypotheses are interesting, but would have been more
ettectiVely presented if he had more clearly detined to

himself the quality of the audience he wished to address.

In any return to the subject it would be well to adopt a
method either frankly popular, or taking for granted much
of such doubtfully relevant information as he has com-
pressed into this volume.

Mr. "W. H. White's Handbook of PInjsics- is one to

^hieli unqualiiied praise can be given. Although it is

written avowedly to cover the ground required for the
intermediate examinations of the universities, and the
author has not thought it iyifra die/, to distinguish by a
particular mark those j^aragraphs with which medical
students need not concern themselves if they only wish to

do what is reiiuired for their examinations, yet ii is as far

as i)ossible from being a mere cram book. The matter is

XJrcsented with great economy of words, but the author
succeeds in being more and not less interesting from the
terseness of his exjjlanations. ']'he subjects of mechanics,
heat, light, sound, magnetism, and electricity arc dealt

•with, and each chapter is followed by questions selected

from the examination papers of various universities. Mr.
Wliite is lectui-erou physics at St. Mary's Hospital Medical
Scliool, and medical students will And his book an ex-

cellent one.

Captain .J. W. S. Seccombe's Jiactcriologist's Aid to

Meiiwry^ is a compilation from standard works on bac-
teriology. It is a large sheet, upon which are arranged in

tabular form the chief cultural, morphological, and patho-
genic characters of the chief races of micro-orgauisujs.
'i'hc information is axcurate, but most 01 it would be quite
superfluous to any competent bacteriologist. It may be
useful to clinical pathologists of little experience, or to

those who are preparing for examinations.

The twenty-third volume of the Transactions of the

American Pediatric Socictij' velntes to its meeting in the
summer of 1911. Among tlie thirty-six papers read and
discussed were four dealing with metabolism in children,
and five with oases of epidemic anterior poliomyelitis,
including a brief report on the subject presented by a
special committee which had been appointed to con-
sider the subject on behalf of the .society. Among its

recommendations was the application of strict quarantine
measures for at least a month to every case and the

^Bcreditv. Evolution, and Vitalism. By Ronald Campbell Macfle,
M.A., M.B.,CM. Bristol: .lobn Wright and Sons. London: Simj'kin.
Mai-sball, Hamilton, and Kent. 1912. (Ueniy 8vo. pp. 302. 6s.net.)

a A Haiiilbool; of Physics. By W. H. Wliite. JI.A.. B.Sc . A.K.C.Sc.
Jjondon : Metbuen and Co. 1912. (Crown 8vo, pp. 680 ; 341 diagrams.
7s. 6d.)

" L'lic Bacteriologist's Aid to Memniy. By Capt. J. W. S. Seccombc,
B-A.M.C. A bandy reference sbeet for fne laboratory. London:
J. Hale, Sons, and Danielsson. 1910. (3s. Cd. ; on linen, "Is. 6d. ; with
rollers. 5s. 6d.)

' Transactions of the American Pediatric Society. Vol. xxiii. CBoy.
8vo, pp. 395.)

exclusion of cliildrenbelonging to infected households from
schools. A case of diabetes mellitus in a child aged
7 months was recorded by Drs. P. J. Eaton and E. B.
AVoods. and a careful clinical and pathological study of

amyotonia congenita was presented by Drs. .1. P. Crozier
(irittith and W. 6. Spiller. Three authors, including Drs.
Henry Koplik and Francis Hulier, dealt with the special

problems of ward arrangement and administration created
by the needs of children; and Professor E. E. Graham
recorded in detail his experience with the vaccine treat-

ment of 24 cases of whooinng-cough. It justitted, in his
opinion, a more extensive trial of vaccine treatment iu

this disease. The volume is edited by Dr. L. E. L. Fetra.

The first English translation of Dieulafoy's Textbook

of Medicine^ was based on the fifteenth French edition,

and met with considerable success on its publication some
two years ago. A further translation bv the same workers,
Dr. V. E. CoLLlxs and Mr. J. D. Liebmaxx. Ph.D., LL.D.,
is based on the sixteenth edition, which appeared only a
few days before the lamented deatli of Professor Dieulafoy
in the autumn of 1911. That edition contained a con-
siderable amount of new matter, so that the present
volume is more up to date than its predecessor. Vaccines,
the opsonic index, the Wassermann reaction, and salvar-

san all receive notice, while there arc also sections dealing
with various syphilitic and parasyphilitic phenomena,
gouococcic septicaemia, and haemolytic icterus. Nothing
could destroy the attraction of the clarity of thought
which helped to win for Professor Dieulafoy his great
poiiularity as a writer, and the translators have at times
man.i.ged to reproduce something of tlie charm of the
idiomatic phraseology of the original work.

MEDICAL AND SURGICAL APPLIANCES,
Apparatus for the Extcnsrion of Fractures of the Tibia,

durini] Platinri and Scrcwimj Operations.
Mr. L.AWRlE 'McGavik, F.R.C.S. (London), writes: The
difliculty of bringing into apjiosition the overriding frag-

ments iu fractures of the tibia when operations are under-
taken for the screwing or plating of this bone are well
known to all surgeons. This difficulty is especially marked
in old-standing fractures which, iu spite of the manipula-
tive skill which will often overcome the displacement in
recent injuries, are frequently inq)ossible to reduce with-
out the exertion of considerable leverage and force. To
overcome this difficulty I have recently devised the exten-
sion apparatus shown in the accompanyiug i5hotograj>h,

which 1 h-avc found of great assistance.
The apparatus is jjlaced uijou the operating table, and

the patient's knee being ficxrd. the limb is placed upon it,

the tlii'li boiurt stranne.i 1 lie toot.

AM'ii
I
iau.i u \M,n \\ ui/j aim ij:iiKiaycci, IS placed in the

boot, \vhicli is laced iq>, and the straps lying over the
rualleoli are drawn tight. The ring in the sole of the boot;

is now placed iu the swivel which is attached to the end
of the extension screw, the thread of which is very fine,

when, by screwing this up tight, the bones are brought
into accurate alignment and can be plated with the greatest;

ease upon the ap]>aratus. The apparatus, covered by
sterilized towels, thus takes the place of the operating
talile, and is adjustable to suit varying lengths of lemur
and tibia.

Tills method does away with the irregularity of manual
traction, which makes the operation so prolonged and
diflicult in old cases, as well as with the necessity for
introducing levers between the broken ends, which so
frequently results in bruising and cracking of the bones
and stripping of the periosteum. The apparatus has been
made for me by Messrs. Allen and Haubury, who will be
pleased to demonstrate its use to any surgeon.

^ A Tcxtttoot; of 'Mrdirinc. By G. Dietilafoy." Second edition, trans-
lated from the Kixteeuth Freueh edition by V. E. Collins. M.D.Lond.,
and .J. D. Liebmanii, IMi.D., M.A.. LL.D. In two vols. Loudon:
BailliiH-e. Tiudall and Cos. 1912. (Boy. 8vo. pp. 2180: plates 9. fiiis. 100.

Price 25s. net.)
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THE PARLIAMEXTARY COMMITTEE OX
PROPRIETAKY REMEDIES.

Tiiii Select Comiiiittee appointed to inquire into the sale

ami advcrtisemeDt of proprietary luediciues resumed its

sittiuf^s at the House ot Commons on January 16th.
Tlie Cliairmau (Sir Henry Norman) mentioned a case

to wliicli the attention of the Oommittee liad been called
by a member of tlie public of an alleged clergyman adver-
tising his willingness to send inquirers a tree cnre for
epilepsy. The method was to forward a prescription,
accompanying it with a letter advising the recipient to
obtain the principal ingredient from a manufacturing
chemist whose premises were in the samo town in

Cheshire as that in which the '• clergyman " resided.

'Wliereas the ordinary price of the ingredient in question
^^as from 2s. to 3s. 8d. per pound, 16s. per pound was
charged by the chemist. Inquiries of the local police
revealed tlie fact that the "clergyman's " letters emanated
from the address of the manufacturing chemist, and as
a matter of fact no clergyman hatl ever lived there within
the knowledge of the iJolice.

PRorr.iET.VRY Articles Section, London Chajiber of
Commerce.

Evidence \vas then given by Mr. E. S. Waring, of

Nottingham, a Director of the business of Boots Casli

Chemists, who attended at the request of the Proprietary
Articles Section of the London Chamber of Commerce.
He stated that from his cxpciiencc, 121 out of the 269
jneparations mentioned in Scent IxanciJics and More
ticcret Hciiiedii-^ had no sale whatever ; most of them bo
had never before heard of, and some lie knew were dead.
Of the remainder. 57 had a very poor, intermittent sate.

12 had a fair sale, 23 a good sale, 25 a very good sale, and
30 a very large sale. He did not consider the prices

charged for proprietary medicines to be unreasonable; a
chemist would charge Is. 6d. for making up a box of 56
pills similar to those for which the proprietary medicine
vendor charged Is. l;Jd. Proprietary articles which did
not impress the public as having real merit died out
rapidly. He did not think the interests of the public

would bo served by the publication on the label of the
name of a poison contained in a proprietary medicine; the
tendency would be for the victims of certain drugs to buy
the medicine for the sake of the drug contained. He was
strongly opposed on behalf of the retail trade to any pub-
lication of formulae. It w'ould lead people to purchase the
ingredients separatelj' and attempt to compound the
medicines themselves—perhaps with disastrous results.

Publication of formulae would lead to unfair competition

;

a preparation would be advertised as "according to the
formulae '' of some well-established remedy.

Sir Philip Magnus: They can do that now from
the publication of the formula in Secret Ecmedics,

Tiie Witness: Assuming that it is the correct formula.
Sir Philip 5Iagnus: It is probably as correct as any

formula that could be put on the label of a bottle of

medicine.
Continuing, the witness said he was in sympathy with

any restriction of the improper sale of abortifacients, and
lie mentioned the steps taken by his firm to prevent abuse
in this matter. The witness gave a list of sixteen pro-

]irietary articles which, from inquiries at 105 shops of

Boots Cash Chemists, he found to be prescribed by
doctors.

The list was not fully disclosed, but the Chairman
rcmarl;ed that a good many of thein were not secret

remedies of the class the Committee had been dealing
with.

Jlr. Newton examined the witness at some length with
regard to preparations manufactured by his firm for

female ailments and for gonorrhoea. The witness said

this was a legitimate business done by chemists of all

classes.

The witness agreed with Mr. Glyn Jones that not much
harm would be done if the law prohibited the sale of any-

thing advertised for the treatment in any way of women's
functional troubles. He admitted that the traffic in these

preparations was large and had serious results.

Ill reply to Mr. Bathurst, the witness expressed the

view that medical men were largely influenced to prescribe

proprietary medicines by the advertisement of these in
the medical journals. As to the publication of the name
of a poisonous ingredient, the witness admitted that there
were not many proprietary preparations containing a
sufficient quantity of a deleterious drug to make it worth
while for a victim of a drug habit to take the preparation.
The witness agreed that the advertisement of preparations
purporting to cure incurable complaints should be pro-
hibited by law. *

The witness was also questioned with regard to a
preparation for gonorrhoea manufactured by his firm, but
sold under another name, Messrs. Boots being described as
agents.

The Cliairmau said the witness had nsed the word
" legitimate " several times in the course of his evidence.
Did he think it legitimate to sell a medicine bearing on its

label a guarantee of genuineness signed in the " facsimile"
signature of a non-existent pei-son "? The witness replied
that he considered it quite legitimate. This was a business
that his firm had purchased.
The Chairman : I do not remember any reference by

yon to the admittedly fraudulent largo class of proprietary
medicines. You alone of all the witnesses called havo
not alluded to this.

The Witness: I am sorry I did not say anything about
it. There is such a class of medicine ; it is advertised
through the post mainly. It is desirable that these pre-
parations should be dealt with by legislation.

MOTOR CARS FOR MEDICAL 3IEX.

Small Caes.
The Clement Bayard Company of Levallois, Paris, has
recently opened an agency in London (98, High Street,
Marylebone) tor the sale oi' certain cars which are to bo
known under the title of the Bayard. They ajjpear to
have been brought out in answer to the demaiid for small
cars with multiple cylinders, but otherwise of simple con-
struction. The cars now being marketed are in three
sizes—8 h.p., 10 b.p.. 14 li.p. Tliey all have tour cylinders
cast in monobloc form, chassis of pressed steel, ]5osch
magneto ignition, tliermo-syiilion cooling, automatic iniiu]>
lubrication, l<;atlier cone clutches, and four speeds, in-

cluding revei'se. The transmission is by a Carden shaft;
enclosed in a torque tube carried back to a bevel-drivea
back axle. The brakes are foot brakes and act on the
back wheels, and the wlieels of wire furnished with
]\[ichelin tyres. The wheel base of the 8-li.p. car is 5 ft.

5 in., and its total length 9 ft. 5 in., while its cylinders aro
60 by 20. The price of this car when fitted witli a two-
seater torpedo body is £197. The bore au<l stroke of the
10-h.p. four-cylinder Bayard arc 65 and 120 resiiectivcly ;

the imee when fitted with a four-seater torpedo body is

£241. In the 14-11. p. four-cylinder Kayard the bore is 80
and the stroke 130. the wheel base being 9 ft. 5 in., and
the total length 12 ft. 11 in. The price of the chassis alone
is £308. We have not yet had an opportunity of trying
these ears, but expect to find that they are of a satisfac-
tory eliaracter, because the Clement Bayard Company has
a very high reputation in France.

In the course of a paper on acetylene lighting, read
before the Illuminating Engineering Society on January
10th, Mr. C. Hoddle said that in the United States acetylene
is used, not only to light motor cars, but to start the
engine. On a recent American tour he saw these motor
starters being made by the thousand, and they appeared to
work very satisfactorily on the cars fitted with them.
A small charge of compressed or dissolved acetylene was
pumped into the cylinder Ijy a simjile hand-pump and fired
by the ordinary electric spark. In this country the use of
acetylene for motor ears seemed to be limited to lighting
purposes, its great advantage being the convenience with
which 'he tubes containing dissolved acetylene could be
carrii d f om place to place. Mr. Hoddle stated that acety-
lene was being emploj-ed for miners' lamps to a great extent
on the Continent. In Trance 50,000 acetylene lamps were
in use in the mines, and double this number in Germany.
The qualities of acetylene lamps for mines had recently
been the subject of caretulattcntion, and inquiries into the
experiences obtained with open acetylene lamps in the

metalliferous and salt mines of Prussia had lately been
made by the Prussian Minister of Trade and Commerce,
and a, corresponding inijuiry had been instituted in

Prance.
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rnOVERBIAL MEDICINE.
Pkognosis in Proverbs akd Folklore.

?r.0GN0sis in disease is provei-bially difficult, and so it

;omes about there are not many proverbs wliich can be
>aid to yield real assistance in forcasting the future. It

•cqaircs a very old doctor or a inucli experienced nurse to

foretell a patient's death, and few care to risk their

cputation on a guess as to the exact time of the end.

Death defies the doctor"' in more senses tliau one.

?urther, prognostic proverbs are so closely allied to supcr-
ilitious beliefs as to be sometimes incapable of separation
'rom them. Nevertheless, there are many itifcerestiug

iayings of a prognostic kind in common use which are
vorthy of consideration by tlie medical man who wishes
.o be acquainted with popular notions regarding sickness
lud the signs of approaching recovery or in;pending death.
[t is always disconcerting for the doctor to be ignorant of

jeliefs known to his patients or their friends, even when
;hese are only of the nature of folklore.

Shakespeare's picture - of the prognostics of the approach
jf death is so well known and so often quoted as aJmost to

lave acquired proverbic force. The hostess saj's to
Bardolph, concerning Falstaff 's death :

A'partcd even just between twelve and one, even at tlie

uriiing o' the tide, for after I saw liim fumble with the slieets
md play with flowers, and smile upon liis tinkers' ends, I knev/
dierawas bat one way ; for his nose was as sharp as a pen, and
i' babbled of gi-een fields. ... So a' bade mc lay more clothes
in his feet. I put my hand into the bed and feU them, and
hey were as cold as any stone ; tiien I felt to Ids knees, and
Jiey were as cold as any stone, and so upward and upward, and
ill was as cold as any stone.

Thomas Ijuptou's description" contained a few more
details

:

It the Tcrehead of the Sick wax red, and his Brows tall down,
vnd his Nose wax sharp and cold, and his left Eye become little,

lud the corner of his Eye run. if he turn to the'wall, if his Ears
)e cold, or if he may suffer no brightness, and if his Womb fall

:

f he pulls Straws or the Cloaths of his bed, or if he pick often
lis Nostrils with his finders, and if he wake much : these are
most certain tokens of rteatli.

In these descriptions the medical reader will recognize
many of the symptoms of impending dissolution put into
oopular language, and other signs arc hinted at in some
iayings and beliefs as the following. Thus the loss of
iransparency of the cornea maj'be the origin of the saying
reported by Adams'" that

Some physicians maintain tliat, if looking in a sick man's eves
',hey see their image, there is hope of life T but the want of t'liis

fesultauce is held an argument of instant death.

Again, there is the adage, " Hunger in sick folks doth
Foretell death's sad approach," referring to the keen desire
for food which is superstitiously explained as t!ie earth or
the grave calling for them. Tlie proverbial ' death-rattle"
is due, of cour.se, to the noise caused by mucus in the
trachea W'hich the sick man cannot bring up ; and there is

the saying, '• I .shall die, I cannot spit from me," which
may point to the same nntc-viorlcm inability.

Unusually high spirits in any one arc often held to presage
an illness or even death; and physiological conditions,
wch as a rising temperature, doubtless underlie and
aausc the phenomenon. In some persons an attack of
gout ov megrim is preceded by a feeling of well-being or of
mental brilliancy. In Scotlaud, principally, this state of
mental exaltation is commonly known as being fey.
possibly from the Old English twr/c, fated to die or near
to deatli ; and there are such proverbial sayings as " death
•m the fayest falls," and "theve'l naomandie but him
that's fie." In Wright's Diahct Diciionnry" the explana-
tion given of the word is that it was formerly used to
express the state of a person who was supposed to be
lying, but who would rise from his bed and go about the
liousc, conversing with his friends as if nothing ailed him

;

' Ramsay, Allan. A Colleetinn o/ Scots Pinvcrbs.
-' Shakcspearo. W . Kitw Henri/ V. .\ot II. bc. iii, Hues 12 28. (Seo

lUo Hippocratcs's Prcsrtfjt^s, et .

'LuDton, Tliomas. .! 2ViOHs„,..( XotaUc Things. Bk. Ill, 1660 {vide
Dnair» Collect. U. 572).
* Adarn.i, T.. IVorks 1529 vide. Loan's Collectanea. 11,579).
titi/iiM-t nictionary (WriL'lit.'i.). vol. II. p. 346.

but it was also used of persons in health whose oyea
displayed unusual brightness, and who appeared to act and
speak in a wild ai d mysterious manner. This state of
fcj'dom or feyness has been illustrated by several examples
in Notes and Queries'' taken from Shakespeare (Uoiiiro
and J-nliei), Casanova's Memoirs, Howell's Letters, Scott'.s

Onii Manncring, and Tytler's History of Scotland (death
of James I) ; but the instances chosen were all cases of
sudden and violent death. The " lightening before death " ''

following upon disease has anotlier cause, if, indeed, wo
can speak of thcsa historical cases of feynes3 as anything
more than mere coincidences brought to mind after tho
event by superstitious people. It is to be explained
probably by changes in tiie cei'cbral circulation : and it

may very easily deceive the unwary doctor as well as the
uneducated relatives into a hopeful prognosis.

It is possible that some of the death warnings so often
spoken of by the supei stations may have their origin in the
visual and auditory phenomena which result from dis-

turbance of the functions of the liver or kidneys or aro
due to acute degrees of anaemia. In this group may
perhaps be placed " seeing a black dog cross the path."
hearing "heav}- rumbling souuds" or "strange voices,"

and dreams, especially of the nightmare typo. Even tha
detection of an unpleasant smell (for example, " smelling
the grave to-night will seo the corpse to-morrow") may
originate in one of the sensory disturbances of thcolfactori)

nerve known to precede some diseases; but the proverb
quoted probably refers rather to another's death than one's

own.
Osier," again, writes of tho anomalies of vision which

ma}' go before apoplexy (the so Ciihcd " warnings "), and
apoplexjr is just the sort of disease which lends itself to
the public mind .as an instance of mysterious visitation.

A blue mark on the skin appearing without known causo
and called a dcde-nip or witch's nip, has been regarded as
of grave import; may it not in some instances have been
piu-p iric?

!• ir Thomas Browne' refers to a curious belief that a
dying person "loses his own face" and begins to look like

some of his near relation*', and alludes to a case in which
a young man, d^'ing of consumption, "maiutained not hia

proper countenance, but looked like his uncle, the lines ol

whose face lay deep and invisible in his healthful visago
before"; ho reflects that "as from our btginning we run
through vai'iety of 'oiks, before wo come to consistent and
settled faces ; so before our end, by sick and languish ug
alterations, we put on u^w visages ; and in our retreat to

earth, may fall upon such looks which from community of
seminal originals were before latent in us." Sir Thomas
is not referring hcvc tothe fades cadaveriea s. hippocratieit

("nose as sharp as a pen," etc."). for he calls it that " odd
mortal sy.nptoin not mentioned b}' Ifippocrates.''

Os'er iias a saying i-cgarding death which may yet
become a proverb—namely, " A man rarely dies of thn
disease from which he suffers." The explanation of this

apparently paradoxical stalcmeut is, of coarse, the in-

cidence of terminal infectious made possible by tho
Vi'eakcued resistance of the tissues occurring some littlo

time before death ; the priraarj- disease makes death
possible, but the terminal iufection gives tho coup d grace,

III this rclutiou reference may bo made to tho somewhat
commonlj' remarked coincidence that a physician dies of

the disease he has specially studied or has been specially

successful in treating. Neai'ly every one can bring to

mind such cases; but it is doubtful whether they aro

reall}' common, for whilst their occurrence is certain of

recognition and comment their non-occurrence passes
v.ithout remark.
Many proverbs declare tho certainty of death—" All

men are mortal" (Mors oinnihus communis) is very true,

but "All men think all men mortal but themselves "'" is

tho form in which the ordinary man interprets it ;
" No

ono can escape death" {Mortem effagere nemo potest);
'• Nothing is certain but death and tho taxes "; " Thou
know'st 'tis common, all that lives must die. passing
through nature to eternity";" "The first breath is the

'^Notes and Queries. Series I, vol. II, pii. %%. 150, 1851.
J Lean's OoUectaiiea. vol. 11. pp. 672. 573, 1903.
^ Osier, ^^'., P'nnciples and Practice of Medicine, fifth edition, p. {6J

1905.
• lirowne. Sir Thoicas, licttor to a Friend. Worl:f!. vol. iii, p. 66.
'" Yonns, E., Nifiht 'J'houohis on Life. Death, etc.
" Shakespeare. Hamlet. Aot I. Bccno ii, lines 72. 73.
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bcsinniiig of death" (Nascenics morimur, finisque ah
ori<jine pcndct);^^ "Death borders upon our birth, aud
our cradle stauds iu the grave ";'^ "Death is common to

every ago " (Cicero);" " A man may not see to-morrow,
but he will certainly see the day o£ his death," and so on,

and so on. Death is indeed the uliimatc prognosis. Some
proverbs, recognizing this universality of the mortal end-
ing of life, put the best face on it and say it is " Better to

die quickly than to live sickly," and " Bnna mores est

lioinini, ritae quae cxstiiijuit jnala," (Death, which de-

stroys the evils of life, is good to a man) ; others boldly
say '^ Mortem optarc malum, timere ^;cjri(s" ^To wish for

death is bad, to fear it worse), and " C'est ici que j'altend

la 7nort, sans la desirer,ni la craindrc"; and j'ct others,

with a high hope embedded in them, briefly declare
" Mors jatiua vitae.''

The idea of death " a necessary end " whicli " will

come when it will come" '' seems to bo reflected in such
proverbs of a prognostic kind as " If doctors fail, what
shall avail '? " aud " While the doctors consult the
patient dies " ; and it may possibly be shadowed forth

iu tlie proverb quoted by Rabelais that " Happy is the
)iliysiciau who is called in at the end of the illness"

illeiircujc est Ic mcdeeiii qui est aj/pcUc sus la decUnaison
dp la maladie)—meaning, it may bo supposed, that then
the appointed end of recovery or of decease is no longer
dependent upon his skill or lack of it. " There is no
remedy against death in the herbarium of the apothe-
cary (Contra malum mortis non est medieamcn in horiis)

is another such saying. The danger of relapses in disease
is well known to the proverbial ist, who puts it in such
forms as "The relapse is worse than the disease," "The
second fall in sickness is ever most dangerous," and " Our
sinnes, I fear, will work worse afterclaps, and there's

most danger iu a re-relapse." "^

The almost invariably fatal result of certain diseases
has also been crystallized into proverbs. Thus, Lucretius
wrote of the plague iu Egypt, whicli defied the best medical
skill of the time: Mussahai tacilo mcdieina timorc (The
art of medicine murmured low iu unite fear) ; " and, of the
sauis malady in Sicily. Silius Italicus said, Suecuhuit
liiedicina malis. Then there is the French proverb of the
four disastrous states whose names end in ique: Les maux
icrminant en ique font an medecin la niguc. These were
heelique, apoplectique, paralytique, and letharrjique ; and
iu English we might render the adage, "Diseases ending
in ick, give the doctor the kick." With all the advances
that have been made, it is still true that consumption
iliectic), apoplexy, paralysis, and lethargy (Arbuthnofs
" lighter sort of apoplexy ") are maladies of grave import,
and, with some slight readjustment of opinion, are even
now reckoned of the worst prognosis. It may bo added
that "fairola Clique" means to give a sign of contempt
or mockery, as iu the expression, " Vn vrai pJiilosopJtic

fait la iiique d la fortune, aux rieliesses" (A true philo-

sopher turns up his nose at fortune, at wealth) ; it may
be compared with Shakespeare's " Do you bite your
thumb at us, sir'?"'^

Ague, by which we must suiipose that a chill or rigor is

sometimes intended, has given rise to some prognostic
proverbs. The saying that " a quartan ague is the
reproach or shame of physio" [opprohrium medicorum)
may possibly refer to the risk of relapses and reinfections.
Tliere is also the isroverb that " quartan agues kill old men
and cure young," and there is that other somewhat mj's-

Icrions adage that " No man dies of an ague or without
it";'" iiossibi}- a rigor is all that is here meant. "An
ague in the Spring is Physic for a king " may perhaps be
explained by the other proverb (a French one) which
declares that "From a great illness a man conies to a great
health" [De e/rande maladie vienton en r/rande sanle); and
there is another saying which aflirms that " autumnal
agues are long or mortal," which is connected, no doubt,
with the adage, " Agues come on horseback, but go away
on foot," appearing in French as "Les maladies viennent
ail, clieval reioument a pied."

J- Manilins. Astronomifa , Blf. iv.
' Hall. Joseph, Epistles, Dec. iii. ep. 2.
1* " Omni aetali mor>i est coiihmunis."
' ^ Shakespeare, Julius Cacsa r. Act IT. sc. ii, lines 33, 37.
J'- r.ean's Co^icrMjj^-fT, vol. i. p. 507. 1902. "-
'" Lucretius, T>e rerutn naturu;'\-i, 1177.
"^ .Shakespeare, Itomno and Juliet, .\ct I, sc. i, lire 51.
"J Lean's Collectatica, vol. i, i). 504.

The common cold iu the head has given rise to some
proverbs of a prognostic kind. Thus wo hear it said
" A cold must have its course," a form of proguostio
fatalism which is probably no more than a reflection of
the more widely reaching saying that every disease will
have its course. There is greater exactness iu the adage
which declares that a cold takes " Thi-ee dajs to come,
three days to stay, and tliree more to go away." '" There
are other proverbial sayings about colds, such as " A cold
begins with the cat and goes through the house," but they
are etiological or therapeutical.

Burton, in his immortal Anatomy of MelancJioh/,-^ has a
characteristically rich and entertaining chapter on the
" prognosticks " of that dread malady. Notice has already
been taken of the proverbial effects of ague, and Burtoii
adds another when he writes that " All melancholy men
are better after a quartan "; and then he quotes Jobertus,
who " saith, scarce any man hath that ague twice: but
whethsr it free him from "this malady, 'tis a question ; for
many Physicians ascribe all along agues for especial
causes, and a quartan ague among tho rest." He passes
to the evil "prognosticks": ''invelcratamclancJiolia incura-
bills, if it (melancholy) be inveterate, it is incurable, a
common axiom, ant diffirulter cio-nii'^'s, (or), as they say
that make the best, hardly cured. ... As Lucian said of
the gout, she was the Queen of diseases, and inexorable
(Reyina. viorhorum et inexorahiUs), may we say of melan-
chol}'." So Burton discursively but delightfully runs on,
" skimming off the cream of other men's wits, picking the
choice flowers of their tilled gardens," and furnishing
forth adages, axioms, scmiproverbs, and proverbs for tho
amusement and the edification of all who have fallen
under his spell.

Some prognostic proverbs of a miscellaneous kind may
be brought together here. Among surgical ones there is

the German saying, iv?CTrtei'Vmrfe undhlcine Wundcn sind
nicht zu verachteu (Little enemies and little wounds aro
not to be despised). There is here, perhaps, a proverbic
warning against the infected prick or puncture of sepsis.
There is also a Danish form of this proverb"—namely,
Ingen slial fora'jtc lidct Saar, faflig Fraendc, eller ringe
FJende (Despise not a small wound, a poor relation, or a
humble enemy). Whilst one proverb saj'S " A green
wound is soon healed," another gives the bad prognosis
that " A wound never heals so well but that the scar can
be seen.' The busy operating surgeon of tho present day
will be indisposed, perhaps, to agree with the Latin
proverb which says:

Mcdieus drtUt qui tt'}ii})oris vtorho rnrtiiu,

Is 2^lus rancdii quani cutis seetor dedit
(The physician wlio allows time for the cure ol a disease gives

a better remedy tlian if lie used a kuife).'-^

And there is another Latin adage (from Ovid-'), which
says:

Principiis ohsta : sero medieina paratur
Quuui inahi per louf/as eonvalucre moras

(Resist the first advances: too late is a cure attempted, when
through long hesitation, the malady has waxed strong).

And there is yet another,^ which states that tliere is no
use asking for hellebore when the skin is dropsical,

Venienti oecurri.te ?;ior&o (Meet the approaching disease).

The following French adage is probably a reflection of the"

one already quoted about an ague in spring; it runs thus:

Qui a. la ficvrc an viois de -l/'ty.

Tout Vail demeure sain ct yai.

It is sometimes a little difficult to distinguish between
proverbs which have a prognostic meaning and those
which are rather to be reckoned as etiological.

This observation applies specially to such sayings
as " A green winter makes a fat churchyard," " ilau5-

sloes, many cold toes," " Often drunk and seldom
sober, falls -^vith the leaves in October," etc. Another
problematical proverb is, " If the patient and the disease

join, then in vain is the physician "
; but it may be taken

to mean that if the patient is hopeless in his forecast theo
the physician cannot form a good prognosis, although it

*> Lean's Collectavea. vol. i, i>. 507, 1902.
21 Biutoa, Bohert, The Analomv of Mclanclwlu, Parti, Section I > .

mem.ii
2'^ CasseU's Book of Qiiotations (Benham), p. 7G9.
28 Classical anil Fareian Quotations, W. F. H. King, p. J23, Itin.

^ Ovid, Xtenieflia Anioris, line 91.
25 persius. Satire III, line 63.



I So J LITERARY NOTES. [JAN. S5. 1913-

I}- also signify tliat there is no cbauco for (.lie sick man
10 allies himself with his maUiily by retasing to take his

ctor's medicines or submit himself to the surgeon's

ifc, or who continues to do the things which have

used his disease. These rambles among the proguostie

Dverbs may be brought to an end by the best known of

cm-all, " While there is life there's hope," with its Latin

uivalent, Spcs viiae cum sole reclit, or that Greek one

im Tlieocritus (Idt/ll IV, line 42), e\rri?i€s iv (^woln-iv,

iX-n-ia-Toi d( daf6vTes (" hopes are among the living, and

c dead are beyond hope "). One ought to take heart.

:/ d'esjicrandinn : dam S2>ii'o, S2>ei-o.

LITERARY NOTES.

a paragraph published in this column on December
st, 1912, it was said that there was no documentary
idence that Flaubert, tliough the son of a famous

rgeon iu Kouen, had himself ever studied medicine. It

as added that there was evidence that before introducing

lusious to medic il matters he sought the counsel of

edical friends, and that he was sometimes coached by

s lifelong friend Louis Bonillict, who h^»d been a medical

udent. Tlie paragraph has brought us a note from

r. William Finglaud, of Liverpool, reminding us that in

10 British Medical Journal of .January 31st, 1903, it

as stated that M. Charles Fortin, an officier de santc,

as the trusted adviser of Gustavo Flaubert, " not only as

I his health, but as to medical matters with which he

ished to deal in his writings." Tlie death of M. Fortin

id occurred in Kouen shortly before this note appeared,

:id it would seem that tlie fear then expressec] tliat he

jd left no reminiscences was well founded, for as far as

e are aware nothing from liis jicn has been published

aring tlie ten intervening years.

The influx of foreign dancers, who for llie last few years

ave taken the hearts of Londoners by storm, has done
luch to revive the ancient national love of dancing, and
as given fresh impetus to the movement which lias for

bject the resuscitation of the beautiful old English

ances. Moreover, it Las helped to show dancing iu its

•ue colours as one of the most excellent of all forms of

liyslcal exercise ; even the most ardent devotee of

^listheuics or Swedish drill is now beginning to recog-

ize its virtues as a means of promoting liealth and
otivity. It seems to have been left to M. Emilc
aques-Dalcroze, the ' founder of the College for

Inrhvtliiuics at Hellcran, near Diciden, however,
:> discover the hitherto unsuspected value of the

ancing lesson as au educational factor in the life of

ehool children. T.ie -January number of The ' Cliilil

ontaius an interesting account, by Mr. Charles B.

ugbam, of the Jaques-Dalcroze system, which' com-
incd a "natura.1 and graceful physical culture with
n assured knowledge of all the complexities of the

heory and notation of music and a high degree of

ensibility to the basic form or mould of interpretative

motional consciousness, rhythm." The happiest results

lave already been obtained from this system, whose
uccess was amply demonstrated bj' the grace and in-

eliigence of tlie little pupils who accompanied M. .Jaqucs-

)a!croze on his recent visit to this country, and who gave
onic charming displays of singing and dancing uuder his

lircction. It has been said that children, when properly

ustructed, dance as naturally as they walk ; and it might
le added with equal justice that many of them act with
lie same simplicity and lack of self-consciousness. An
.rticlc by E. I'lower on the Village Children's Historical

'lay Society, which appears in the January number of

riic Child, proves the aptitude of the normal boy or girl

'to strut and fret his liour upon the stage," and the

iducalional value of this form of amusement. The same
lumber also contains an article on the feeding of infants,

)y Dr. James Oliver, and another on school hygiene by
>i-. Arnold L. Gesell; whilst Dr. A. Gilmour discusses

•Measles and C'iiild Welfare," and La<ly Henry Sonu-rset

las contributed a short account of her home for destitute

children at Dnxhnrst iu Surrey.

No one who has ever had the pleasure of reading the

ettcrs of Isabella d'Estc, Marchioness of Mantua, the

sister-in-law of Lucrczia Borgia, and one of the most
lirilliant women of liev time, can fail to have been struck

by the writer's passion for collecting. Books, pictures,

jewellery, curios, all were fish that came to her capacious

net, so that at one time the palace of the Gonzagas at

Mantua must have resembled a museum crowded -with

rare and beautiful objects, of which, it need liardly

be added, their owner was justly proud. This love of

collecting, however, was by no. means peculiar to the

Marchioness Isabella, but was shared by nearly all her

contemporaries, both iu Italy and other countries. The
earliest museums on record, therefore, were really the

rooms set apart in the jirivatc houses of enthusiastic

collectors tor the accommodation of the owner's most
precious possessions. M. rierre-Amedc Pichot, writing

in the December number of L'Hygu'nc, gives au
interesting description of several of these old-world

collections. Probably the one . that would havo
appealed most strongly to a modern mind was that

of a Liverpool man named Bullock, which from
1809 to 1819 was on view at the building afterwards

known as the Egyptian Hall. This collection comprised
several authentic relics of the first Napoleon, of which the

most important was the travelling carriage captured by
the Prussians at Wp.terloo, and presented by Bliieher to

the Prince Regent. The First Gentleman in Enropo
displayed doubtful taste in selling the property of his

defeated adversary to Mr. Bullock, wh.o afterwards

disposed of it, in liis turn, to a Mr. Hcpkinson, a coach-

builder iu Holborn. It may be remarked in passin"

that this Slime carriage is now on view at Madamo
Tussaud's, having found its way there after leaving

Hopkinsou's hands. Such personal belongings as wero
found in the borlinc at the time of capture were sold

separately, when Mr. Bullock's collection was broken

up and brought under the hammer. They consisted of

a small canteen containing a couple of flasks, plate,

goblet, ohina eggenp, and a silver salt-cellar, pepper-

box and mustard-pot, which still held the remains of

the condiments with which they had once been filled,

a sot of chessmen used l)y the Emperor during the

Russian campaign, a flask half full of rum-, and two
of the imperial toot'ibrushes. Perhaps the most pathetic

reminder of departed glory, however, was the tiny

uniform of a miniature colonel of lancers, which had
originally been made for the child who afterwards

became " Napoleon HI.' This suit, with all the ac-

coutrements, was knocked down for less than £4, a

sad ending for what was probably a source of infinite

pride and pleasure to its little owner. The December
number of L'Hi/gitnc also contains an excellent article by
Dr. Maurice de Fleury- on the treatment of neurotio

patients ; whilst Dr. Robert Wurtz has contributed a
short account of the present state of the public health in

-France, and M. Henri Jleurisse advises his readers how to

keep healthy during the winter months.

* The child referred to was not Napoleon's son, but Lis nephew, who
nfterwavds succeeded him as Emperor, and was the husband of the
l<^mni*es3 Eugenic.

A Nursing Conference and Exhibition will lie held at tho
Horticultural Hall, Westminster, on Aiiril 22nd and tho
three succeeding days. Tlic conference, wliicli will discuss
both nursing and midwifery, is being organized by a com-
mittee o£ matrons reproscutative of all branches. Further
particulars may he hail from the office, 22-24, Groat
Portland Street, W.

Though the total number oC persons who went to
Carlsbad last year for treatment showed a fall from
70.9,55 to 68.269,'there was an increase ot nearly 100 English
patients. There was a decline of 600 in the number of

American patients. It is said that most resorts of tho
kind had fewer visitors than usual last year owing, it is

thought, to the bad weather of the summer, and tho
disturbed political situation in Eur-ope.

The Woman's Medical Association ot New York City
notifies tliat an appointment will be made to the Mary
rutnam Jacobi Fellowship of 800 dollars for post-graduato
study on June 1st, 1913. Apiili'-atious must be receivert

by April 1st. The fellowship is open to women graduates
ill mediciue, and will be awarded upon prjof of ability and
liromise ot success iu the chosen line ot work. Further
particulars can be obtained on apiilicatiou to Dr. Martha
Wollsteiu, 325, Central Park West, New York-
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SCIENCE NOTES.
Tin: final ami successful attempt to set up a uuiveisal

radium stanilai-.l dates from 1910, when the C'ougress of

Electiieity and Radiology, meetiug in Brussels, appointed
an intovnatioual committee of physicists to select a well-

doined unit in which quantities of radium emanation
might be exijvessed. Tlie result has been the adoption of

the uuit known as the curie. But as certain other

standards, more or less arbitrary, have hitlierto been in

vogue, and have found their way into literature, it becomes
necessary to tabulate their comparative values with the

new standard. MM. Jacques and Gaston Daune' group
the various units employed to express the (juantity of

radium emanation as follows : (1) Curie, millicurio, micro-

curie
; (2) gram-second, gram-minute, milligram -second,

milligrani-uiiuutc; (3) niache. Without entering fully into

the questions involved in the setting up of this new
standard, the fact may be recalled tliat radium emits,

spontaneously and continuounly, a gas (emanation) which
itself is a radio-active substance. The transformation of

this gas into another radio-active product follows the law
that tho quantity of emanation desti'oyed at each instant

is proportional to that which is not yet transformed.

While radium has a very slow period of decay, its emana-
tion has a very rapid period, and therefore, owing to the

decomposition of tho emanation itself, the jirocess of

accumulation cannot be carried beyond a certain point.

That point is reached when tho quantity of emanation
produced at each instant is equal to that which is destroyed,

and art this moment of radio-active equilibrium tho

quantity of emanation is the greatest possible for the

amount of radium involved. Tlie curie represents the

(juantity or mass of radium emanation in equilibrinni

with ouo gram of radium (element), while the millicurie

and tho niicrocurie are quantities in equilibrium with
one milligram and one-thousandth of a milligram respec-

tively. The gram-second is tho qu.antity of emanation
freed by a gram of radivim (element) during one second,

and the milligram-minute, by which the greater number
of French thermal stations express the radio-activity of

their waters, is the quantity of emanation produced by a
milligram of radium during one minute. Tho macho unit,

an expression common in this country and in Germany,
depends upon the ionizing effect of tho radiation emitted
by radio-active substances. The ions thus formed may be
collected, and tho electric current iirodnced in an ioniza-

tion chamber is easily measurable by means of electro-

meter or electroscope. Tho mache unit represents the

quantity of emanation, without disintegration products,

which produces a cui-rent of limited saturation—that is to

say, in a receptacle of very large dimensions—ecjual to

one-thousandth of the electrostatic unit of current intensity.

It is a very small uuit, whereas the curie is a large one.

The emanation contained in 10 liti'es of mineral water
moderately radio-active is of the order of 0.1 microcuiie,
whereas in mache units it would be expressed by hundreds.
The table of ecjuivalcnts is as follows :

Cin-ie.
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ndcx " v/as very low. It is worthy of note that, though

;hc results of gastric analysis of these 13 cases would
generally be regarded by the clinician as being indicative

3f cancer of the stomach, yet only in 4 of them was a

malignant growth in-eseut, and in one of the latter it was
jituated in the duodenum and not in the stomach. Tlie

presence of the pcptolytic ferment is certainly not

3ha,ractei'is'.ia of gastric cancer, for in 25 undoubted cases

of the disease a positive result was obtained only in one.

The writers associate the presence of the feniient with

gastric dilatation and atrophy of the walls, and consider

that it is of local origin.

THE DEVELOPMENT OF BATH.
Visit or Loxdon Mhdical Men.

Oxi.Y the weather was inhospitable on .January 18th,

when, by the invitation of the Mayor, a number of leading

members of the medical profession paid a visit to Bath.

Ininiediatcly on arrival the visitors were taken on a fleet

of motor-Cuars to the heights of Laiisdown and other

beautiful environs of the city ; and at night, in the Grand
Pump-room, the after-dinner toasts were being drunk only

ten minutes before the return train was due. It was
stated, by the way, to have been the first time within the

memory of the oldest inhabitant that the ancient Tompiou
clock and the solemn-eyed statue of Beau Nash have
looked down upon anything so vulgar as a dinner.

A brief lecture on tiie city's anti:]nities was given among
the Roman remains, and then, to compare ancient things

with modern, the \isitors made a tour of the bathing

establishment, and also inspected the institute for medico-
nicchanical treatment, wliich is one of the most recent

additions to the therapeutic equipment of tlie spa. Still

more recent, however, is the '• inhalatorium," where, at

Sir William Ramsay's suggestion, special apparatus has
been installed for the inhaling of the mineral water finely

atomized by the "niton" gas or radium emanation. An
ingenious spraying arrangement, hitherto fed with air or

with air and steam, is now ftd also with the natural gas
rich in its radio-active properties, and is being used in the

treatment of disorders of tlic nose and naso-pharynx, and
in various local affections. The idea is that by this means,
not onlj' the radioactivity of the water, but the higher
radio-activity of the giis itself, is brought into play.

At a subsequent gathering in the concert hall, tlie

Mayor (Mr. G. T. Cooke) laid stress upon the national

character of the asset which Batli possesses in her mineral

waters, and expressed tlie determination of the city to

make it realizable to the full. He hinted that the autho-

rities had been approached by those who wore prepared
to spend from a quarter to half a million upon the baths,

bat whether this would mature or not, Bath as the premier
English spa must go forward.

Sir William Ramsay then delivered an address which
was to a great extent a reoapitidation of his previous

statement as to the radio-activitj' of the Bath waters.'

The amount of radium present in the form of emanation,
he said, compared favourably with the richest waters on
the Continent, such as those of Carlsbad. The emanation
had 75 per cent, of the radioactive property po,ssessed by
its parent radium in the subterranean depths, and its

decomposition, after being given by tlie mouth or by in-

jection, was followed by similar physiological effects. The
fact that the emanation issuing from the gas in the Bath
spring was so much greater (perhaps twenty times greater)

than the emanation in the water itself, seemed to have a

practical bearing upon the therapeutic application of the

substance. ThCi-efore he had suggested—and the suggestion

had been put in practice in the ' inhalatorium "—that the

gas from the waters should be bottled up under pressure

and used in spraying the ^vater for the treatment of local

conditions. It would be an advantage it in such cases, as

well as in other treatments in the baths, the patient were
insulated and rather strongly electrified negatively, as the
absorption of the radio-active particles, which were for the
most part positively charged, would then be accelerated.

Till re were three possible methods of applying the emana-
tion therapeutically. One method was to drink the waters
saturated with the substance, and this had been carried

'Bbitisb MKDicAii JooENAL. Maich 16bh, 1912, p. 617.

out for centuries in the pump-room ; the second method
was to inject a solution of the gas below the skin,

and for this purpose the water was insufficiently

charged to produce a result with any practica'>le

(juantity ; the third method was to inhale the gas, for

which special provision had now been made. Sir William
added that the use of the emanation in one form or
anotlier had a great advantage over any possible means
of swallowing or injecting doses of radium, for, apart
from the expense of this latter procedure, the slow
period of radium decay would mean that very little of

it would decompose during the time in which it c juld

remain in the system, wdiereas the shorter life of the
emanation made it therapeutically much more potent.

Sir Lauder Brunton, in a few reminiscent remarks,
said that, so far as he knew. Sir A\'illiam Ramsay vi'as

the first to suggest the use of radium in medicine. Ho
came to him (Sir Lauder) seven or eight years ago with
the idea that radium might be of service in the treatment
of cancer. The suggestion was not put into practice

within his own experience until almost two years later,

and, although in that particular instance, there was subse-

quent recurrence, the events were sufficient to demo.i-
strato the potentiality of the radium. In rodent ulcer its

effect was remarkable, and in such conditions as sciatica

and neuritis he believed radium treatment to have done
a great amount of good. From his own experience of

vadium he had learnt two things—namely, that radium
did excite tissue activity, and that extreme care was
necessary with regard to dosage.

It was, however, the development of Bath itself in view
of its treasure trove that was chiefly discussed. Dr.
Leonard AVilliaiis here revealed himself as the candid
friend. He said that, in spite of the smiles of those wlio

talked about the influence of suggestion, it was known
that all so-called indifferent thermal waters had a virtue

in certain pathological conditions, and among such waters
those of Bath w-ere, perhaps, the most efficacious. But
when it came to the question of the arrangements at Bath
he was less iuclincd to be laudatory. Comparing the
Somerset spa with- some of those which were best known
on the Continent, he had to reply that the accommoda-
tion for bathers and the attractions for visitors wcro
inadequate. He trusted that the English thermal station,

in no respect behind its rivals in natural advantages,
would develop its resources and bring its o.stablishmenis

up to the high level which its pist history warranted.
Further comparisons of Bath with foreign spas were

forthcoming at the dinner, when Sir Lauder IBrunton,
in proposing the toast of " Prosperity to the baths of

Bath," said that he had visited almost every health resort

of importance in Europe .and some out of Europe, but after

forty years' wandering his choice was limited to Bath and
Aix-les-Baius, the latter suffering, of course, from the
disadvantage of distance.

Sir Bertrand I>aws(iN, in supporting the toast, said that

Bath would have to bid farewell to the evil tradition

which had haunted the spas of this countr}'. The tradition

might be summarized in the word "haphazard." It was
necessary to remember not only the definite treatment of

the patient, but the life he had to live. It was useless to

bathe a man for his gout in the morning and allow him to

nullify the effect with a five-course dinner at night. A
stricter regimen was neccssarj', and he suggested that
possibly something might be done in this direction in Bath
by means of the hotel owned by the Corporation. Careful
organization such as this was tlie true secret of the success

of Carlsbad and other places on the Continent. There a
rigorous dieting was enforced, the patient having to do
what he was told ; he was directed to take graduated
exercise, and the distances of his walks were marked out

with red posts for the first week and with green posts for

the second, and so on. Bath had a band of medical men,
progressive, full of knowledge, and up-to-date, but no
scheme of organization could succeed without the far-

sighted and enterprising layman.
Dr. W. Hale White expressed the thanks of the visitors

for the hospitality they had enjoyed. It should be .added

that no small amount of the success of the occasion was
due to the local medical men, whoso spokesman, Dr. E. .T.

Cavk, in a brief speech, said that it was impossible for any
man to practise his profession in Bath and remain sceptical

as to a specific and potent viitue attaching to its waters.
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THE TIIKRAPEUTICS OF RADIU^r.
The first report of Mr. Hayward Pinch, tlie Medical
Superintendent of tlie Eadium Institute, founded in

London in igi i at the suggestion of King Edward YII,
and through tlie munificence of Sir Ernest Casscl and
Viscount Iveagh, is an interesting and in many wa^'s

a remarkable document, for the opportunity of pub-
lishing which we are indebted to Sir Frederick Treves,

Chairman of the Executive Committee of the Institute.

It is remarkable, first, for the temperate spirit and
scientific caution with which it is drawn up, and it is

remarkable also for the striking benefit derived by-

certain patients in a distressing and hopeless condition

from the treatment provided by the Institute. Too
often those w'ho have been concerned in the earliest

application of a new method of treatment producing
effects patent to any observer have been carried off

their feet, and in the first flush of enthusiasm,
generalizing from insufficient data, have made pro-

mises which later experience has not fulfilled. The
report now published is free from that defect, and
Mr. Pinch takes occasion to utter a warning against

lihe irrational enthusiasm and unthinking expectation

which has often attended the introduction of a new
remedy and so led to cruel disappointment. He
gives a rigid interpretation to the term " apparent
cure," which is understood to be a condition in

whidi all trace of the original lesion or lesions

lias disappeared, in which there is no sign of any
recurrence, and in which the patient is, so far

as can bo determined by a thorough and careful

examination, free from any indication or symptom of

the disease.

The report deals with the work of the Institute

since it was opened in August, 191 1, down to the end
of last year, a period of a little over sixteen months.
Owing to the generosity of the founders, the Institute

is in possession of a very largo stock of radium, so

that practically any quantity considered advisable

can be used in the ti-eatmcnt of any case, but Mr.
Pinch makes it clear that great discretion must be
exercised in determining the amount which should be
used, the duration of application, and the amount of

screening in any given case. All cases applying to

the Institute have been received, except those practi-

cally moribund or those in which the disease was of

a- kind for which radium-therapy W'as manifestly
unsuitable.

Piobably most readers will look first at those pas-

sages in the report which deal with cancer. Any
attempt to form an opinion with regard to them must
be governed by the statement in the opening sen-

tences of the report that no examples of malignant
disease, with the single exception of rodent ulcer,

have been treated unless o)3eration has been declared

to be unjustified or the patient has absolutely refused

operation'; the rigid interpretation given to tho term
" a))parent cure " must also be noted. No useful pur-

pose would^ be served by a minute analysis of the

statistics, and Mr. Pinch does not -attempt it. Tho

stages and extent of the disease vary so much fro

case to case that only a very large number wou
warrant use of the statistical method, but son
general imjjression may be obtained from a .summai
view of certain classes. It appears that the tot

number of patients suffering from epithelioma wl
applied for treatment at the Institute was '

14;
of these, 13 were not treated ; in 8 the trea

ment was commenced so recently that no opinio

on its result can be stated, and in 15 the appl
cation of radium was prophylactic only. Th
leaves in cases in which the treatment of epithelion;

was undertaken, although it was abandoned b

23 patients. Of the 88 cases that remain if thes

be deducted, 20 are not improved and 22 are dead
if to them, on the assumption that the abandonmer
was due to the patients' disappointment with tl-

result, wc add the cases in which the treatment ws
abandoned, we get a total of 65 failures, or near]

three-fifths. To set off, we have 7 cases in whic
the patient was apparently cured and 39 in whic
there was improvement—a total of 46, or about twc
fifths. Applying the same system of classificatio

we find that in cancer of the breast the treatmer
failed in 38 cases and was attended with more c

less success in 35, and that in cancer of the rectui

it failed in 27 cases, or about three-fourths, an
succeeded in 10, or rather over one-fourth. Th
report is quite definite in advising that radiui

should never be used in cancer of . the breast a

a substitute for operation, and the same is true (

cancer of the rectum. It seems established, ho-\\

ever, that, in inoperable cases^ of cancer of th

breast, radium is often able to relievo pain, promot
the healing of ulcers, and check the growth c

secondary deposits'; in a ievf instances superficii

carcinomatous nodules and enlarged glands disa}'

peared, and reports are given of several such case

in which the results were very remarkable.
In cancer of the uterus the immediate results re

ported are so satisfactory that it would appear we
worth while to submit any patient with inoperabl
disease to the radium treatment. It has been applie
by introducing into the cervical canal a tube con
taining radium for periods of thirty to sixty hour
spread over five or ten days. In a considerai)le pro
portion of cases haemorrhage is arj-ested, discharg
diminished and rendered inoffensive, ulceratioi

healed, pain relieved, and the growth even in som
cases stopped. Out of 39 cases treated 3 wer
apparently cured, while 19 were improved, but th

report points out that the action is only local, that it

most cases dissemination will occur, and the growtl
spread to parts beyond the effective range of radium.
The evidence as to rodent ulcer seems to justify th

conclusion that the best advice which can be given ti

a patient with rodent ulcer of the skin is to resort a

once to treatment by radium. It has been found tha
if the lesion has been treated for prolonged periods b
the X rays, zinc ionization, and carbonic acid sno^\

the healed tissue frequently breaks down after radiun:

and repair is slow and imperfect. A small roden
ulcer limited to the skin and not previously treatei

may be ciu'ed by a single exposure, probably becaus
it is safe to use a full-strength applicator unscreeneti
With a largo ulcer it is necessary to proceed mor
cautiously, as an unscreened application to tho whol
area will produce severe systemic disturbance. Dif
feront parts of the surface are therefore treated a

intervals of three or four weeks. If the diseaselia:

attacked bone or cartilage, still more caution i:

requisite to avoid the risk of acute painful anc

prolonged- inflamrriat-ion. Eodent ulcer of a mucoui
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membrane is refractory to treafciiient by radium, though

small lesions of the palpebral mucous membrane often

respond well to a strong unscreened application.

Ihe statistics are encouraging. Omitting one case

in which the application was prophylactic only and

ID treated so recently that the result cannot he stated,

there remain 90 cases. Of these, 12 were not im-

proved, 6 abandoned treatment, 31 were apparently

sured, and 41 improved. If we assume that treat-

Qient was abandoned owing to its want of sviccess,

it will be seen that the treatment failed in one-fifth

of the cases, succeeded in about one-third, and
produced improvement in the remainder. It will

be noted that all the patients who applied to the

Institute were treated. The cases of sarcoma are

relatively fe-w ; 26 were treated, of whom 9, or about

one-third, were improved, it being said of two of them
that they are apparently cured.

Among the other diseases treated the most striking

results were obtained in keloid and naevus. In tlie

former disorder they are described in the report as

"admirable," and whether judged by the statistics

or by the individual cases narrated the epithet seems

to involve no exaggeration.

Of the 14 cases of keloid or keloid acne treated, 3 are

reported cured and 8 improved, while the treatment

was abandoned in the remaining 3. One of tlie chief

practical difficulties in the therapeutic application of

radium is so to adjust the strength and duration of the

application as to avoid a severe reaction. The cause

and nature of the reaction has not yet been fullj'

elucidated. Why it should commonly be delayed for

two, three, or even four weeks, is not at all clear, and
we are not aware that any explanation has been

suggested. In some cases where an eroded surface

exists the radium reaction proper is, there can be

little doubt, complicated and aggravated by septic

infection, and it would seem that in some such cases

the severe pain suffered during the reaction is in part,

at least, due to this cause.

We are indebted to Professor E. Eutherford, F.E.S.,

of Manchester, for tlie information that in his labo-

ratory a number of cases have occurred in which
fingers have been burnt by exposure to the alpha

rays. This has usually occurred in transference of"

the emanation or in fixing an alpha ray tube in an
apparatus wlien the fingers were brought into close

contact with the tube. As a rule, nothing is noticed

at the time, but a week or ten days later the finger

becomes very painful, and a sliglit bluish tinge is

observed under the skin. About three weeks after

exposure the cuticle peels off, and is replaced by a

new layer. The general effect later is that the finger

has lost to a great extent its sensitiveness of toucli,

but there liave been no cases of sores wliich would
not heal. These particulars are an interesting addition

to the information given in the brief reference to the

subject in his Badio-active Substances and Their

lladiation, a book to which we confidently refer all

serious students of the subject.

The treatment at present is in the empirical stage.

To get an institution of this novel kind into working
order and to evolve and test rules for its administra-

tion has been no easy task. Now that it has been
accomplished we may look forward to the prosecution

of inquiries into the physiological action of radium,

for on the perfecting of knowledge on this side the

establishment of principles governing the scientific

use of the I'adialions in tlierapeutics must depend.

A question of vital importance is to ascertain whether
the rays of radium exert a specific action on cancerous

or developing tissue. At present it is not clear which
rays j)roduce the effects observed in carcinoma. So far

as can be judged, it is improbable that the alpha rays,

under the conditions described, can, as a rule, have
reached the tissues. Whether the most penetrating

rays^—the gamma rays—have any physiological effect

is not known with any certainty, but the evidence

seems, on the whole, against such an hypothesis.

There remain, tliercfore, the beta rays, wliich are

themselves complex. An analytic study of the

pliysiological eft'ects of the several groups of rays

would be a worthy object for the Eadium Institute

with its unrivalled resources and magnificent

opportunities.

A NEW CHAP IE R.

The two matters which seem to be of particular

moment among the events of the last week or ten

days are, in the first place, the decision of the

Eepresentative Meeting last Saturday releasing

members of the profession from the obligation

to it implied in the undertaking and pledge ; and,

in the second place, the failure of the determined
attempt made in certain quarters to split the

Association, or, to use the phrase adopted by some
political newspapers, to " smash it."

The decision to release all practitioners from the

undertaking and pledge was seen to bo inevitable in

the circumstances brought about by the success of

the tactics of tlie Insurance Commissioners and some
members of the profession itself, with the assistanea

of the Government press. The further decision to

rescind the resolution passed at the Liverpool meeting
calling on all practitioners to refrain from applying for

or accepting any post in connexion with the Insurance
Act until the Government had satisfied the Associa-

tion tliat its demands would be met, leaves members
free to constitute statutory Local Medical Com-
mittees and to accept nomination to Local Insurance

Committees, to which their presence will help to give

a right direction. After coming to this decision tlie

Eepresentative Meeting unanimously adopted a reso-

lution instructing the Council to take all necessary

steps to protect the interests of the profession and
asking members of the profession to supply informa-

tion to the Association after they had had some
experience of the working of tlie present provisional

arrangement. The meeting further reiterated its

opinion that the Act is unsatisfactory, and instructed

the Council to give every assistance in its power to

medical practitioners in districts in which opposition

to the Act was maintained.

With regard to the campaign against the Associa-

tion, its political basis, in London at least, has been
undisguised. It has signally failed, and it is not

necessary to play the part of Banyan's man with the

muck-rake ; much may be forgiven to politicians in a

funk. The Eepresentative Meeting, like manj- of the

individual Divisions of the Association, recorded its

emphatic protest against the discreditable methods
adopted by the Government whereby a position

of^ urgency was created under wliich many prac-

titioners, finding themselves threatened with

financial ruin, were compelled to give imwilling

service under the National Insurance Act. The
profession has been hustled into the insurance

scheme, but it does not mean to be Imstled out

of the ISritish Medical Association. Of this there is

ample evidence in the opinions expressed by members
of the medical profession in all parts of the country ;

it is further established by tlio hearty response which
so many members of the profession are making to the

recent call for a further instalment of their guarantees

to the Central Defence Fund,
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The profession in most parts of the country is com-
niilted to the provisional arrangeuunits wliieh have
lisen entered into for the first three montlis, and it is

of the first importance that ste])s should be taken at

the earliest date to nominate medical inenilifirs of

Local Insurance Committees, and to apply for the

statutory recognition of Local Medical Committees.
Tlie importance of the duties assigned to Local

jNIedical Committees will not have escaped the atten-

tion of any student of the Act and of the Regulations

for medical benefit. Wherein any county or county
borough or any area for which a district connnitteo

lias been formed a Local Medical Committee has been
formed by members of the medical profession in the

area, it must be recognized by the Insurance

Commissioners if they are satisfied that it is repre-

sentative of the duly qualified medical practitioners

resident in the county, county borough, or district.

Where such a Local Medical Committee has been set

up and recognized it nuist be consulted by the In-

surance Committee witli regard to the conditions of

service upon which it is proposed to afford treatment

to insured persons and as to the method of remunera-
tion. Before approving any arrangement with prac-

titioners submitted to them by an Insiirance Com-
mittee, the Commissioners must consider any repre-

sentations made to them by tlie Local Medical
Committee. Before fixing, varying, or abolishing an
income limit the Insurance Committee must consult

the Local Medical Committee, and that Committee
may at any time, by notice in writing to the In-

Kurance Committee, dispute the right of an insured

person to receive medical benefit on the ground that

the income of that person exceeded tlie income limit.

Any question arising between an insured person and a

practitioner attending him under the arrangements
made by the Insurance Committee, in respect of the

treatment rendered by the practitioner or the conduct
of the in.sured person while receiving that treatment,

would stand referred to the Medical Service Subcom-
Biiittee, consisting of six members and a chairman.
Of tlie six members three would be appointed by the

Local Medical Committee and three by and from the

members of the Insurance Committee who represent

insured persons. The chairman would be selected by
the six persons, and would be one of those members
of the Insurance Committee a^Jpointed by the county
council or the Commissioners who are neither insured

persons nor practitioners. The complaint must be
stated in writing and sent to the Clerk of the

Insurance Committee. Under the general regulations

mentioned above it would be referred direct to the

Medical Service Subcommittee ; the persons authorized

to attend the inquiry would be the complainant and
respondent, a representative of the society (if any) to

wliicli the insured person belonged, a representative

of the Local Medical Committee, and any witness or

assistant- of either party, but not a barrister or

a solicitor. The Medical Service Subcommittee would
make a report to the Insurance Committee, stating

the facts established and recommending the action to

be taken. The findings as to the facts must be

accepted by the Insurance Committee as final. With
regard to complaints falling into another category

—

those involving the efliciency of the medical service
.—made by a practitioner on a panel against any
other practitioner on the panel, they would be

considered by the Local Medical Committee, which
would be empowered to apply to the Com-
missioners to remove the name of the practitioner

from the panel, or to take such other action

as tiiey might deem proper. The Insurance Com-
mittee would have a similar power of making repre-

sentations to the Commissioners. In either case the

Commissioners would be required to refer the mattei

to an Enquiry Committee composed of two practi-

tioners and one other person who must be a barrister

at law or a solicitor in actual practice. The Com-
missioners also take power to refer any simiiai

representations made by any other body or any
person to tlie same committee if they think it ad-

visable so to do. The Enquiry Committeewould appoint

one of its members to be chairman, but the chairman
would not have a ca&-ting vote. The procedure o!

the Enquiry Committee would be such as it thought
fit, subject to the approval of the Commissioners,
At the inquiry either party might appear in person,

or with the consent of the Enquiry Committee,
by counsel or solicitor, or by any member of his

family, or by any officer or member of a society to

which he belonged, or, in the case of a company, liy

any officer or director of the company. The Enquiry
Committee would be empowered to take written

as well as oral evidence, and to require any state-

ment to be verified by a statutory declara-

tion. Upon the determination of the hearing, the

Enquiry Committee would draw up a report to the

Commissioners stating such relevant facts as had
been established by the evidence and the inferences,

if any, which in the opinion of the Enquiry Committee
might properly be drawn from the facts so found.

Should a practitioner raise a question as to whethei
an operation or other service is comprised in the

treatment which lie has by agreement undertaken to

give, that question would be referred by the practi-

tioner to tlie Local ]\Iedical Committee, and if the

Local Medical Connnittee and the Insurance Com-
mittee failed to come to an agreement the mattet

would be submitted for decision to referees established

ituder the Eegulations. A Local Medical Committee
would also be empowered to represent to the Com-
missioners that the inclusion or continuance on the

list of persons supplying drugs and appliances (a

chemist or other person) would be prejudicial to the

service in the county, and the Commissioners musl
thereupon hold an inquiry. The Insurance Com-
mittee must prepare a list of tlio prices which it if

willing to pay for the drugs ordinarily supplied anc

for appliances, and tiie Insurance Committee, if ii

proposes to revise tlie list of drugs and appliances

must consult the Local Medical Committee beton
sulimitting its proi^osals to the Commissioners.

It will bo seen, therefore, that the functions of <

Local Medical Committee are of no little importance
and it can hardly, be necessary to insist on the

importance of constituting such committees, anc

obtaining their statutory recognition in every county
county borough, or insurance district in which paneli

have been formed.

REPAIRING THE PERINEUM.
Is it necessary to repair the torn perineum after 1

confinement ? Dr. Frederick Blume ' says that man;
practitioners do not regard it as necessary, or rathe

—and this is not quite the same thing—they do no
wish to do it, yet they would not allow a laceratioi

of the skin in any other part of the body to remaii

ununited. They would put stitches at once in

tear extending out from the angle of the mouth or

the eye into the cheek. Whj-, then, do they not pii

sutures into a tear extending from the vulva into t\v

perineum ? Dr. Blume recently operated upon i

1 American Journal of Obstetrics, pp. 1028-1036, December, 1912.
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putient who had a complete perineal laceration'

running back into the rectum, but before the woman
came into his hands she liad been kept in bed by her

physician for three weeks with lier legs tied together,

"to give Nature a clumce " as he termed it. Now,
why did he act so foolishly '? If she had been riding

a bicycle and had fallen on to the bar of the machine

and had torn her perineuui from the anus into the

vagina, her physician would never have thought of

tying her legs together " to give Nature a chance";

be woidd have stitched up her perineum.

Dr. Blume names two or three possible reasons

Avhich prevent doctors putting stitches in the peri-

neum in labour cases. He says that obstetrics is so

poorly paid tliat medical men spend as little time as

possible over their confinements, and are very glad

to leave the repair of the perineum, when it is torn,

to Nature, believing—or shall we say hoping ?—that

she will be able to manage it. This may be one

reason. If it be' so, then it goes to strengthen the

trath of the saying that the lazy obstetrician makes
the busy gynaecologist. But there is another reason.

Labour no doubt is a physiological process, and it- is

argued that as it is a natural act, no tear, therefore,

is to be expected ; but if it occur by any chance, why
then it should be left to heal by natural processes.

This is an infirm argument. A physiological process

may go astray, and a great part of all medical practice

is to prevent such going astray or to remed}- the

error.

Dr. Blume gives other reasons why the torn

perineum is sometimes left unsutured ; but there

is one at least to which he does not refer—it is

simply because the medical attendant does not

look to see whether it is torn ! He does not put

a thumb on each side of the perineum and hold the

parts aside ; he forgets that after soft parts have

been widely distended they fall together again natu-

rally ; be sees no gaping wound, and concludes that

there is no wound at all.

The last reason given by Dr. Blume—and the pi-o-

Eession may ftel indebted to him for putting it in

black and white—is that patients regard tlie torn

perineum as a sign of incompetence ou the part of

the doctor. They are shocked, and they show that

they are shocked, when their physician tells them that

he has had to put a stitch or two into the skin. He
feels sure they will criticize him severely in discussing

his management of the case with other women, and

especially with other women who have been attended

by doctors who did not confess to perineal tears by

announcing the insertion of sutures. More than this,

when he meets with a really deep laceration—one

whicli certainly ought to have six or seven sutures in

it.—he contents himself with putting in one or two

stitches, and sj risks failure of union altogether

rather than confess to what his patient may, and

almost certainly will, regard as the ^ result of mis-

management. There are patie its, it seems, who
"estimate the efficiency of the. obstetrician according

to the number of .sutures which he uses in the repair

of the perineum "
; the fewer he puts in the higher he

is in their regard !

These outspoken remarks and candid criticism of

the profession by Dr. Blurae call for action. He
himself suggests that medical, men should begin by

educating women in tiio knowledge of what is in-

volved in childbirth, and he is quite right. A woman
ought to knov»- that at her first confinoment it is very

likely that there will be a tear of the perineum," and

that" no obstetric skill will be able to prevent it,

although proper caro will lessen the chances of it

occurrin" and will certainly hmit the extent of it.

She ought also to be told that under certain circum-

stances deeper tears are also unavoidable. Most
important of all, she ought to understand that her
medical attendant ought to stitch up all such tears,

small as well as deep, and that the number of sutures

required depends entirely upon the size of the wound,
and- should be sufficient. It may then come about
that the woman with an extensive laceration will

praise and not blame the doctor who puts- in many
stitches.

There are other things, of course, which must be
attended to: the best method of managing the

passage of the head over the perineum must be taken,

the lateral posture in labour should be adopted, and
the like; but the chief matter at present is to

counteract the prevalent belief that- laceration is

always avoidable, and so make it possible for the

conscientious man, without loss of -prestige, to do
what is needful and right. In the discussion which'
followed the reading of Dr. Blume's paper (at the

annual meeting of the American Association of

Obstetricians at Toledo, Ohio)' some speakers main-
tained that it w-as better 'to stitch up such tears

twenty-foiu- hours after their occurrence; but that is

beside the point, which is that they be recognized and
sewed up.

CANVASSING FOR INSURANCE PATIENTS.
It is evident from intoriuation which is avriving at tlio

oiSccs of the Association that the new conditions of jirac-

ticc brought about by the National Insurance Act are

leading &ome members of the medical profession into

methods of seeking patients which are not only entirely

contrary to the traditions of tho profession, but which, if

persisted in, will inevitably lead to charges before the

General Medical Council. There is evidence that some
practitioners arc issuing circulars informing insured

persons that they arc ou the panel and are open to accept

names on their lists ; and these circulars, to which pro-

bably little exception might be taken if they were sent to

actual patients on the books of the practitioners issuing

them, are apparently in' some instances being distributed

broadcast. Not only this, but there arc indications that

some practitioners have not sornplcd to secure the in-

fluence of oilicials of approved societies in order that their

persuasive efforts may be brought to bear on those persons

who may not have any strong views as to choice of doctor.

Ah-eady some Divisions have called the attention of the

local profession to the need of caro in this matter, but

it seems that some strong general note of warning is

needed if the lionoured traditions of the profession in

regard to advertising and touting are not to I'eceive a blow

from which they will only recover after a series of sharp

disciplinary proceedings at the hands of the General

Medical Council. The Association will of course lend all

its aid in reprcssiog such practices, and looks to the

Divisions to watch any tendency of the kind with a,

jealous eye.

THE RADIUM INSTITUTE IN LONDON.
Thf. first report of the lladium lu-stitutu' in IJiding House
.Street, Langham Place, Loudon, W., which is published

in full this week, seems to show that it has fully justified

its existence ; and it may be useful to recall the conditions

.

under which patients arc admitted for treatment. In the

first place, it is to bo noted that it is ayca to all clas.ses of

tho community, and that paying as well as gratuitous

patients are received. According to the rules by which

the administration of the Institute is carried out, patients

:

' .\n illnstrated description of the Institute was publishefl in tbo'

liniTisu Memcai, .lonuNAiy, 1911. vol. ii. p. 302, and full particulars of

the vulos governinfi the admission of pAtieuts, with a tariff of leca

charifed those able to pay, wore there given.
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arc only treated iu association with or through the intro-

duction of their niedical adviser. At their first visit they

must either he accompanied by him or must bring with

tliem his written statement giving details of the treat-

ment already employed. Necessitoiispatientsareadmitted

to free treatment if certified by their ordinary medical

adviser to be suitable subjects for charity. All other

patients are charged according to a scale of fees ; the fee

for a first consultation at the Kadiuni Institute with the

jiatient's medical adviser or upon a written statement
from him is two guineas, and the fees for treatment vary

from two guineas to five for each application, being

governed by the site of the lesion and the streugtli of tho

apparatus used. The duties of tlie Medical Superinten-

dent towards patients are clearly defined in a letter

written by Sir Frederick Treves, the Chairman of the

Executive Committee.' In this letter it is stated that

it rests with tlie Medical Superinteudent to indicate the

specific treatment to be employed in each case as well as

the details of that treatment, and to see that the treatment

by radium recommended is carried out. For that treat-

ment he is responsible, and it rests with him to decline

to treat any case in which he considers treatment by
radium likely to be of no service to the patient. The
diagnosis of the malady rests with the doctor who brings

or sends the patient to the Institute. Should a third

opinion be considered necessary, tho patient's medical

adviser is asked to arrange this and to select tlie

consultant, and tho ordinary fee for such consultation

must be paid by the imtient. If the applicant is

necessitous, and is therefore being treated as a gratuitous

jiatient, the opinion of a mcuaber of the honorary con-

sulting staff can be obtained free, the -relation of that

staff to the Institute being pi'ccisely the same as

exists between any other honorary staff and the

charitable institution with which the staff is asso-

ciated. Paying patients at the Institute have no claim

wliatever upon the services of the consultant staff, and the

members of that staff are iu no other relation to such

patients than are all other consultants or specialists; and
tlic medical superinteudent is specially instructed to leave

the selection of a consultant to the discretion of tho

patieut's ordinary medical adviser ; the supervision of the

patient between the attendances at the Institute for the

application of radium is in the hands of his ordinary

medical adviser. The services of the medical superin-

tendent himself are free to all patients, but his services

are entirely confined to the treatment actually given in

the Institiite and where that treatment involves special

mr :iipuIation, as, for instance, iu the application of radium
to tiio larynx, oesophagus, rectum, bladder, or uterus, he
is instructed to ask the medical advisor of the patient for

llio assistance of a specialist. The Institute has a well-

cipiipped physico-chemical laboratories under the direc-

tion of Mr. W. Lester Alton, who has a private work-
room, and will carry on researches into the action of

radium as part of the work of the Institute. His first

report is published as an appendix to the report of the

medical superintendent, printed elsewhere in this issue.

It is to be gathered that since the laboratory was opened
it has been so busily engaged in measurements eonneuted
with the purchase of the radium salts required and in tho

preparation of applicators and of radio-active solutions,

(hat there has been little opportunity for original research.

Tho laboratory determines the activity of tlie apparatus
caiployed, and, in tho case of all cinanation applicatois,

the dosage during the period of application. The work of

preparing the applicators began before the Institute was
ready to be opened, and by that time twenty-four pieces of

apparatus were ready for use, all, with a few exceptions,

pi'e[)ared by or under the supervision of the director.

Since tlien eleven moi-o applicators have been made, and
others will be prepared.

' BEiTisa Medicaij Jouunal, 1911, vol. 11, p. 302.

CANCER OF THE RECTUM.
It is a trite saying that surgery is our only present hope
of curing cancer. By " cure " one means total eradication

of the diseased in'ocess. If a cancer be wholly removed it

does not recur, and the obvious corollary is that a recur-

rence is evidence not so much of the failure of surgery as

of the incompleteness of tho particular surgical technicpic

employed in such cases. Whatever be the outcome of

experimental research, it is unlikely that surgical treat-

ment will be superseded for many j'ears to come, if, indeed,

it will ever be wholly replaced. Time and time again

medicinal treatments and more or less wondrous chemical

applications are rushed into temporary prominence, cures

are vaunted ; but iu a disease that differs so widel}' from
all other diseases, that is of such widespread distribution

throughout the animal kingdom, the causation and mode of

onset of which are unknown, and the natural evolution of

which is almost invariably a progression towards a fatal

issue, the administration of drugs on the chance oi

effecting a cure is as tho act of one who would
attempt to extinguish a volcano with a squirt. Many
so-called " cures " that one reads of are based upon an

imperfect acquaintance with the natural course of the

disease. The resources of surgery are always extending,

and it would be rash, indeed, to seek to delimit the possible

scope of the surgical treatment of cancers. It comes to

be a question not of removing tissues wide of the disease

in a haphazard manner, such as too often characterized

the operative measures of the past, but of removing the

definite structures through whicli the outrunners of tlic

tumour are, or may be. permeating unseen. These danger

tracts have, therefore, to be more exactly mapped out and

understood, and the surgical endeavours that will recog-

nize them will be the measures of hope. The observation,

too, of sites of recurrence after imperfect operations is oi

considerable practical assistance. The results of particulai

operative procedures, frequently fortuitous, are not the

best means of determining their practical effectiveness.

There will always be those who ask for a sign, but when
the lapse of years brings the practicable result for them tc

appraise, the progress of knowledge w-ill by that time have
rendered the operation a thing of the past. If, however,

surgical measures be built on the surer foundation ol

pathological facts, progress will be quicker as the mean;:

adopted are more rational. Evidently, then, investiga-

tions into the surgical pathology of cancer are oi

immediate practical value to the surgeon. The more
extended the operations become, following such lines, th.-

greater tho number of cases amenable to treatment,

The greater risk must be met by increased dexterity.

That is the surgeon's problem; it is beyond the field

of the pathologist. As Seneca said of philosophy, it is

not the office of pathology to teach men to use theit

hands. But of late years a younger school of surgoon?

has arisen, applying to the problem of the treatment ol

cancer the ob.servations on the surgical pathology of the

disease made in tho laboratory by themselves or theii

associates. The operations of Sampson Handley on

mammary cancer, of Berkeley and Bonney on uterine

cancer, and of Miles on cancer of the rectum, are typical

evidences of the work of this school. Under these

advanced operations the number of cases amenable tc

treatment has risen to about 75 per cent., and one might
be erring on the safe side to assume that the effectiveness

of the operations—that is to say, the proportion surviviufj

a three years' limit of those actually seen—is well over 40pei
cent. With the earlier recognition of the signs and symptoms
of cancer, we may well hope for greater improvement
than has already taken place within the last few years.

In Mr. Milcs's clinical lecture published in this issue,

attention is called to the early symptoms of cancer of the

rectum. When the eliscaso affects the anal canal or the

upper portion of the rectum noticeable symptoms occur

early, but when the ampulla is affected the malignant

I
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•ocess may iivooeed for a considerable time before tlie

itieut is impelled to seek advice, and the occurrence of

itractable constipation followed by a period of diarrhoea

ad probably due to atony of the bowel wall may prove a

.niptom of great service in recognizing an early case of

mcer in this situation. The whole paper is a brief but

irciblc exposition of the author's views on a subject that

as recently, notably at the annual meeting of the Associa-

on at Liverpool, excited much discussion.

SIR GEORGE TURNER. M.D.

HE fact with which many of his friends have been for

sine time act[uainted with regard to Sir George Turner,

hose name appears in the New Year Honours list,

lat he is suffering from leprosy, has recently been made
ublic. AVe shall not now be violating confidence by

bating that the letter published in the BraTisn ,

Iedic-vl Journal of April 20th last, p. 925, was
•ritten by Sir George Turner. In that letter he

spressed certain opinions founded upon his experi-

uce of leprosy in South Africa. These opinions were

liat leprosy is not hereditary, that it is contagious,

iiat it is spread -wholly and solely by contagion

nmediately and mediately, that it is communicable

-•om the sick to the healthy, but not nearly so easily

s phthisis, and that it is not such a danger to the

ublic health as syphilis. He laid stress upon the

iificulty which might in some cases be encountered

1 diagnosing the disease, and said that if he pre-

ented himself for examination and treatment at a hos-

ital, especially if he concealed the fact that he had

een associated with lepers, his disease wotild probably

ot be correctly diagnosed by the majority of physicians.

le strongly urged that leprosy should be made notifiable,

nd his advice has the more weight because he added.

You may be sure I do not desire that lepers should be

ubjected to more restrictions or annoyances than are

,otually necessary, but they should cheerfully submit to

nv and every precaution likely to prevent others from
uffering in the same way as they themselves arc

uffering." Sir George Turner entered the civil service of

^apc C'olonj' as medical officer of health in 1895. He
sas then nearly 50 j-ears of age, but in the period that

ollowed, until his retirement twelve years later, he
endered very great services to South Africa and to

he world at large. An outbreak of rinderpest occurred

n Cape Colony in 1896. The late Professor Koch was
hen studying the disease and had devised a system of

noculation, but had to leave South Africa before his work
vas complete ; for the last three weeks of his stay

!)r. Turner was with him. Six months later Dr. Turner
lad produced a curative and preventive scrum, but the

mmunity produced only lasted for three weeks. He
iccordingly continued his researches and had tor his

assistant Wilhelm Kolle, and within six mouths devised a

;ystem of simultaneous inoculation of virus and serum,

vhich produced the most excellent results. The report on
his subject was signed by him and Dr. Kolle, and the

nethod is now commonly spoken of as the KoUe-Turner
nethod, whereas it ought certainly to be known as the

Curuer-Kolle, or the Turner method. The inoculations

hen made amounted to an experiment on an unusually

arge scale : how man}- animals were treated cannot be

lecarately stated, but in the case of 14,000 the results

s^ere ascertained. The epizootic was arrested, and within

I year the disease was stamped out. The Government of

^apc Colony then closed Dr. Turner's station, but as the

prophylactic there produced was urgently requiied in

Rhodesia and Egypt, Mr. Cecil Rhodes defrayed the cost

jf carrying it on for another four months ; then the work
inally ceased. Dr. Turner, after his eighteen months of

iard work, during which he lived in tents among the

;attle, took a holiday in England. On his return to Cape

Colony the then Minister of Agriculture intended to iiro-

pose a vote of tliauks in the Cape Parliament, and to

move a grant of money, in recognition of Dr. Turner's
groat services, which had resulted in the saving of

millions of money in South Africa alone ; but the

Ministry fell, and nothing was done. When the war in

South Africa broke out Dr. Turner volunteered at

the outset, but it was not until the following year,

when the prevalence of typhoid fever in the army had
become very severe, that Lord Roberts asked for Dr.

Turner's services in dealing with the epidemic in the

army and in the concentration camps ; subsequently, Lord
Roberts bore testimony to the value of Dr. Turner's work.

In 1901 rinderpsst broke out again, and Lord Kitchener

asked for Dr. Turner's help. A station was with some
difficulty started at Pretoria, and in twelve months
rinderpest had once more been stamped out. Ou fhis

occasion, also, the prophylactic was supplied to Egypt and
Natal. There was at that time at Pretoria a leper

asylum containing about 50 Dutch and 40 native patients.

Dr. Turner worked there for seven years, the first three

purely as a labour of love. He saw the lepers each morn-

ing and evening, and gave up the whole of Saturday and
Sunday to them. Here he conducted many post-mortem

examinations, and arrived at the conclusions which have
been mentioned in the beginning of this note. Upon reach-

ing the age limit Dr. Turner retired, but continued

the study of the bacteriology of leprosy. After several

years of laboratory work he had to make the diagnosis of

leprosy in himself. He is now living in seclusion in this

countrj', suffering from definite leprosy of the nervous

type, which has produced great loss of power in the left

arm and some weakness in the right. It is understood

that Sir George Turner's name was included in the New
Year Honours list ou the initiative of the King, who had
recently become aware of the facts. His Majesty's ready

action in this instance will ajipeal to every member ot

every profession, and most of all to the profession ot

which Sir George Turner is so great an ornament. It has

appealed, and will appeal, to all members ot the public,

and it will be appropriate if the Cape Government to-day

carries out the intention of the earlier Ministry. It could,

l^erliaps, best do this by making a substantial increase in

Sir George Turner's retiring allowance, so that the dis-

abilities attachiug to his unfortunate position may not be
aggravated by the pecuniary anxieties which a father

crippled in health and with educational responsibilities

towards his children must suffer.

PASSPORTS.
A CASE heard recently before Mr. Justice Darling at

the Central Criminal Court contains a warning for all

medical men. A medical practitioner in Ijondon was
charged with having put forward false declarations made
for the purpose of obtaining passports for two men with

foreign names. Tlie passports were issued, and the two
men were subsequently taken into custody at Stuttgart on

the charge of having procured a girl from England. Tho
counsel who appeared for the Foreign Office said that it

was not suggested that the defendant had the smallest

knowledge of the real character of the men, and that when
the police communicated with him he treated the matter

quite frankly and gave full information. Before a passport

can be issued to any person there must be a declaration

signed by some one of certain specified classes (mayors,

magistrates, justices of the peace, ministers of religion,

barristers-at-law, physicians, surgeons, solicitors, and
notaries) to the effect that to the best ot his personal

knowledge the applicant is a fit and proper person to

receive a passport. The form has recently been changed,

and it now boars an endorsement stating that any
person who niado a statement which proved to be uutruo

would bo liable to prosecution. It appeared that in this

case tho men were uukaown to the medical practitioner
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who signed the forms bnt were i'coo!nmsn(.1e(l to liim by a
patient in wliom lis hail great confidence. Tie defendant,

through his conusel, exgressed groat regret for the mistake

he had made. The judge, while accepting the defendant's

explanation that he was quite uuacnuainted with the

character of the men,hi>poscd a Sue of £25 each in i-cspi-ct

of two declarations. From this case and from one of a

Kiuiilar order which was reported in this Joliknax

in September, 1911 (page 770), it is clear that medical men
are not fully aware that the Foreign OBiee attaches great

importauco to the declaration which has to be made by an
applicant for a passport which must be supported by some
person in a responsible position who is acijuaiutcd with

the applicant. It is dangerous to give such guarantees

unless sufficiently acquainted with the applicant to feel

certain that the declaration made is absolutely true. It

is, moreover, very desirable to make certain that the

applicant is himself about to proceed upon a jouruej'

abroad and therefore really requires a passport.

A MAP OF THE INSURANCE ACT.
Wk have received from the Association of iStaudardizcd

Kuowfedge, Limited, . of 15-16, Buckingham Street,

Adclphi, W.C., a chartof the National Health Insurance

Act, prepared on a novel plan. The subject matter of the

'Act is arranged in vertical columns and the compilers

have chosen as headings a series of seven functions into

which the operations of the Act naturally fall. Horizont-

ally, the subject matter is further arranged under headings

of the difl'erent groups of persons cmiing within the juris-

diction of the Act. By this ingenious systemj a map is

made, in which the functions of the Act may be termed its

longitudes, and the people brought within its operations

its latitudes. This device makes it comparatively easj- to

Rscerta.lu the operations of the Act in reference to any
particular person or subject; only the essence of the Act

is given, but it is to be found rapidly and conveniently.

Au important feature of the chart is that appended to

every statement is the number of the clause of the Act,

BO that direct reference can bo made if desired. The
chart has evidently been prepared without political bias,

but incidentally it brings out many curious points, for

instance, men in the army or navy only receive maternity

benefit, so that out of 100,003 men in the regular army
who p-iy iusurauee tribute, 80,000 have no chance of

receiving anythiug in return, not more than 20 per cent.

of the men in the service being married. The Association

of Standardized Knowledge appears to be an offshoot of a

body called the " Organization Society " which exists to

propound and explain the science of organization based on

the axiom that societj' is an extension of the individual,

and on three principles—of degree, of a universal duality,

and of the line of least resistance—rto teach its principles

and advocate their application. The president of the

society is Mr. Marshall Bruco'"\Villiams, and the other

members of the executive committee are Colonel B. R.

'Ward, E.E.. and Colonel F. N. Maude, C.B. Captain R. R.

Gibson is the acting honorary secretary, and further in-

formation can be obtained from him at 15, Buckingham
Street, Adelphi, 'W.C. The society will arrange for giving

lectures illustrated by lantern slides, will institute classes,

and is prepared to affiliate literary, s:;ieutific, or debating

societies which may desire to work along its lines.

A MEDICAL UNION UNDER THE TRADE UNION ACTS.

Medil'ai, practitioners in Leicestershire and Kullaudshive

are making an experiment which will be watched with

much interest. They have formed a Union of Medical

Practitioners, drafted rules, and conformed to all con-

ditions entitling the Union to be registered under the

Trade Union Acts of 1871 and 1876. The certificate of

registration was issued on December 14th, 1912. We are in-

debted to the chairman, Dr. R. Wallace Henry, of Leicester,

whose brief letter appears elsewhere iu this issue, fo

copj- of the Rules of the Union; but it has not bi

possible iu the time at disposal since its receipt to subi

them to more than a, cursory examination. It m
however, be noted that any registered medical iH'actitioi

who has Viot, in the opinion of the Central Committee of 1

Union, been guilty of conduct detrimental to the honour o

interests of the profession, or calculated to bring it i:

disrepute, may become a member of the Union on signing

undertaking to conform to the rules of the Union and to i

working rules of the Public Medical Services establisl

and controlled by the Union. There are two classes

members—acting, who are prepared to give raedi

attendance on contract terms through the Public Med

i

Service; and honorary, who are not. The Union
authorized to establish branches in the United Kiugd
and to institute a system of scliool clinics for the trc

ment of necessitous children, and takes power to g
legal assistance to its members. The entrance fee r

annual subscription are to be fixed at a sum not exceed
one guinea in each case, bnt the Central Committee 1

power to make a levy not exceeding £5 on each meml
In the constitution provision is made for members uua
to attend a meeting to exercise their right to vote. 1
Union has tak::u power to indemnify a member in resp

of any loss incurred by him on account of action taken
him in accordance with the advice or instructions of

Union. The Union, Dr. Wallace Henry informs us, is

no sense intended to be a rival to any other organizatio:

THE CHINA MEDICAL MISSIONARY
ASSOCIATION.

The China Medical Missionary Association, which 1

held its triennial conference in Peking during the ea
part of January, is a society which exists for the purp
of uniting all medical missionaries in China working
connexion with the various missionary societies. 'J

China Medical Journal, issued qnartei'ly by the assot

tion, is perhaps its most important work, and this not o

deals with important qucstiou.s of missionary policj',
'

also includes papers on a variety of professional subjci

The association is a purely advisory body, but it has bi

of great assistance to the missionary societies, particula

with reference to the subject of medical education, i

has undertaken the translation and publication iu Chin
of man}- medical works, including such volumes as Gr;i

Anatomy, Halliburton's Physiohgij, Osier's Medicine, H
and Carless's Sttrffenj, and Caird and Cathcart's Snrij;

Handhpol:. Conferences are held annually at vari

centres, but a general conference takes place only o:

every three years. It was in connexion with this c

ference that the President of the Republic ^Yuan-Shi-I>

on January 15th received the members present with gr

honour, as is reported iu a Renter's telegram. Reply
to an addi-css presented by the missionaries, Yuan-Shi-J
said :

'• I am delighte<l to receive the medical missiouar
We are most gratified to you for your charitable servic

especially in the interior, where the iiriportance of saniti

lirinciples, once comparatively unknown, is being hicre

ingly recognized throughout the land, owing to }'

labours. It is also due to you that destitute women t

children ?^rc being succoured and that the poorest pco
are receiving the elements of an enlightened educati

Many of you assisted during the plague, materially aid

iu restricting the ravages of the disease which 1

alarmed the world, while during the revolution many
you faced dangers and diflicuUies in order to relieve

sufferers. I am glad of this opportunity to offer you i

most sincere personal thanks, and I hope that yoii v

coutin.ie your labours, thus adding to the glory of yi

reputation and strengthening the bonds of friend.<l

between your countries ancl ours, which I hope

strengthen everj' year."
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SECRET COMMISSIONS.
SixcE the passage of the Pi-eveutiou of Cori-tiption Act,

1906, there would seem to have been a cessation of the

corrinit offers to medical practitioners to reoonimeuid

drugs, appliances, medicated wines, mineral waters,

schools and homes for mentally deficient persons, of which

examples wore brought to our notice in former years, and

from an answer given by the Attorney-General in the

House of Commons to a question by Sir Samuel Scott it

appears that during these six years there have been only

eighty applications for the Attorney- General's ^irt^ twelve

of which were refused, leaving only sixty-eight instances

in which there was a prima facie ca,se. It is therefore to

be hoped that these discreditable attempts have been

largely checked by the Act in question. A medical corre-

spondent, however, has recently sent us a copy of a type-

written letter received by him from the head office of a

company concerned in the manufacture and sale of a

certain appliance, one paragraph of which reads as fol-

lows :
" Any member of tlie medical profession may take

advantage of similar discount rates to those granted to

our agents, or, if so desired, a commission basis can be

arranged for the introduction of our instruments to any
patient whom the doctor considers would benefit by its

use. The patient so sent to us must bear a letter of intro-

duction, and we handle the case entirely from that

moment." There can be little doubt that such a commu-
nication is contrary to the spirit of the law, and that any
medical practitioner who entered into such an arrange-

ment might render himself liable to the "penalties fixed by
the Act.

MEMORIAL TO MISS LOUISA TWINING.
A STROxci desire having been expressed, a sum of money
has been privately subscribed in order to perpetuate the

name of this well-known worker iu a manner which she
herself would }jave approved. Miss Twining has left an
example of public spirit, of much work accomplished
under difficulties, and of increasing efforts to make known
the needs of many who could not speak for themselves.
The better conditions of the sick iu hospitals, under the
Poor Law, and in their own homes, the ai^pointment of

woman to serve on public bodies, the training and protec-

tion of 5'oung workhouse girls, the care of aged and lonely

women, all engaged her powers, and in the latter cases led

to her founding homes, which have ijroved of great value.

Bej'ond these and miay otlior interests, the sad position

of poor people suffering from epilepsy appealed strongly to

her sympathies. For many years Miss Twining took
charge of a certain number of these women, who, while of

superior education, wcro debarred from earniug their

living bj' their cruel affliction ; she understood their needs
and their difficulties, and her home was their home.
Tlius their loneliness was lessened, and good treatment,

combined with the utmost care and patience, led in some
cases to restoration to health. It was felt that Miss
Twining would like her name to be I'emembered by the

endowment of a memorial bed in one of the homes for

women at the Chalfont colony, Bucks. She thoroughly

approved of the methods pursued there by the National

Society for Epileptics, and subscribed liberally to the
funds of the society during her lifetime. The cost of

endowing a bed at the colony is £200, and there is urgent
ne ;d for such help. This has been paid over to the

; 03icty, and some of the money will be spent on a first-

rate " regulator " clock for one of the dining halls of the
colony. A donation will be sent to the Women's Local
Government Society, 17, Tothill Street, S.W., of which
Miss Twining was a Vice-President at tlie time of her
death. As a guardian Miss Twiniug's name will be long

rcmeinuered, and she inspired many women to undertake
similar work. She herself considered that, if understood
rightly, one of the most responsible and the noblest title

any human being could possess was " guardian of the

poor." J. Wilson (Honorary Secretary and Troasiirer),

10, South Hill Park Gardens, Hampstead; Lieutenant-

Colonel E. Montefiore, Naval and Military Club, Piccadilly,

W. (Joint Treasurer).

LOCAL MEDICAL COMMITTEES.
We are told tliat there is an idea in some parts of the

country that the medical practitioners elected to foim
a Local Medical Committee must be themselves members
of the panel. A glance at the Act, section 62, would
have shown that tliis notion was erroneous. The Act

says that the Insurance Commissioners must be " satis-

fied that such committee is representative of the duly

qualified medical practitioners resident in the county,

or county borough," or " any area for which a district

committee has been formed." Nothing is said about the

practitioners elected being on the panel, and we imagine

that the omission was deliberate iu order that all classes

of the profession and all kinds of practice should bo

represented on the Local Medical Committee. We give

above (p. 185) a short account of the important functions

which the Act aud Kegulations assign to a Local Medical

Committee.

The subject selected by Dr. A. J. Jex-Blakc for his

Goulstonian lectui-es before the Royal College of Physi-

cians of London, February 25th and 27th and March 4th,

is " Death by Lightning and Electric Currents." Dr. F.de
Havilland Hall iu his Lumleian lectures on March 6th,

11th, aud 13th, will deal with intrathoracic aneurysms.

JH^biral Jlnt^s in l^arlianunt.

Health of the Navy.—Mr. Burgoyne asked on January
15th whether the I'ecenfc official return on the health of

the navy might be accepted as a criterion of the estab-

lished strength of the pei'sonnel at any average moment

;

aud, if so, wherein lay the difference between the figures

there given and the estimated total for which money was
taken in tho year in question. Mr. Churchill said that

the answer to the first part of the question was in tho

negative ; and he readily admitted that the return referred

to was somewhat misleading except for the special pur-

poses of the Naval Medical Service. The figure given

under the heading " Average Force," on page 98 of the

return—namely, 117,100—represented the average number
of men liable to treatment on board, or at the naval
establishments, throughout the year. Cadets, Coastguard,

and Royal Marines at head quarters were excluded, tho

latter being shown separately on pages 141, 147, and 166

of the return. Tho actual number borne on Decembei
15th, 1911, was 133,498 officers aud men.

Public Health (Acquisition of Water) Bill.—Tho Prime
Minister informed Mr. Peto, on January 20th, that he
feaied it would not be possible to give facilities to proceed
with this bill this session.

Royal Commission on Sewage Disposal.—Mr. Watt asked
the President of the Local Government Board whether hu
proposed to introduce any legislation in accordance with
the recommendations of the Royal Commission on Sewago
Dispo.sal so as to enable local authorities to deal Batis-

factorily with trade effluents which at present prevented
purification of rivers ; and, if so, would he say when ho
cxpected'to introduce such legislation? The President of

the Local Government Board said that a bill was iu pre-

paration, but he was not at present in a position to say
when it would be introduced.

-^ —
The National Vaccination Officers' Association Will

hold a iJUblic meetiug at the Batlersea Town Hall on
Thursday, February 6th. at 8.15 \>.va., to consider tho
manner in which tbo President of the Local Government
Board is dealing with the qucsUon of tlie loss ot income
sustained by vaccination officers owing to the number of

persons claiming exemption from vaccination luuier tho
Vaccination Act and Order,. .1907. Mr. John Bums has
been invited to attend the meetiui'.
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IFItOM OUR SPECIAL COiJfiJJSi'OA'Xli'.Vr.S'.l

LIVERPOOL.

The Panel.
In Ijivcrpool the lusni'ance Act iu its vo,rious relations is

ptiil a burning question. An uneasy feeling prevails tliat

tlic most has not been matle of tlie strong position which
Ihe profession held locally. Down to January 4th Liver-

pool medical men were practically united in a determina-

tion not to place their names on the panels. On tliat date

the Local Provisional Medical Committee quite un-

expectedly expressed the opinion that tlie battle was lost,

iind that, in view of the situation, men who wont on the

panel could not be held to blame. An unofficial circular

conveying this decision to the profession had the efl'cct of

a cry of " Sauve qui peutl " and by .January 6th, when
the first panel closed, 175 men had joined. This number
lias been officially declaimed adequate tor the 250,000 insured

persons in the area. In practice itisuidikely that they will

prove equal to the task, and the irregular distribution of

jianel doctors among the insured persons will not help

matters. Even now there are rumours of a compromise
on the lines of the Manchester scheme. (Jf those who
held out until the Special Kepresentativc Meeting on
January 18tli, some -will probably join the panels, others

will wait the result of the most recent movement in the

direction of compromise. The Local Insurance Committee
is discouraging " contracting out," and endeavouring to

cast the onus of showing cause on the individuals who
apply to make their own arrangements.

Surveying the whole course of events, men feel tl)at the

Association has suffered from the lack of a certain elas-

ticity in constitution which would have jiermitted a more
rapid adjustment of policy to problems which were
changing from day to day. Probably better results would
Jiave been obtained by allowing more independent action

to an executive elected on such a democratic basis.

Death of Dr. O. T. Williams.
The whole profession mourns the loss of Dr. O. T.

Williams, who died last week at the early age of 36. A
sketch of his career appears in another page of the
Journal. It can only be said here that in Dr. Williams
the ])rofession has lost one of the most brilliant of the
younger generation of ))liysicians, and in scientific research
one of its most original and enthusiastic workeis.

SiK EOXALD Eoss.

Sir Bonald Poss's departure for London, where he has
been apjiointed Physician for Tropical Diseases at the new
King's College Hospital, will entail considerable changes
in tlic School of Tropical Medicine, but for the moment
these have not taken deliuito shape. He has accepted the
offices of Professor of Tropical Sanitation in the University
of Liverpool and Lecturer on Malaria iu the Liverpool
School of Trojpical Medicine.

MaiveHESTER flIVD DISTRICT.

TlIF, AlSF.EGELE SANATORIUM.
Only about nine months have elapsed since the South
Manchester Board of Gu.n.rdians opened the sanatorium
for consumption at Plas Uchaf, near Abergele, and they
have now agreed to transfer it to the Manchester Corpora-
tion. Plas Uchaf is an estate w ith a largo mansion and
grounds covering nearly 300 acres. It cost the guardians
about .£12.000 in addition to some further expenditure in

making alterations to fit the mansion as a sanatorium.
By the agreement for transfer the corporation undertakes
to refund to the guardians all their expenditure on the
estate and furnishing and alterations, and to accept all

incipient cases of phthisis arising in the township of South
Manchester which would iu the ordinary course apply to

the gua.rdiaus. The corporation agrees to I'cut to the
guardians the bungalow called Pen-y-Coed, iu wdiich
tlicro are at present eight children suffering tVom tuber-

culosis, so louy as the guardians rcciuiro it, or in the

alternative to receive such children and provide medical
treatment for them at Plas Uchaf at a weekly charge
to be agreed upon. It is further .stipulated that tiio

doctor and matron shall continue to serve the corpora-
tion on the present terms and conditions, that the
corporation shall take over all running contracts and
liabilities of the guardians iu respect of the sanatorium,
and that the costs of conveyance shall be paid by the
corporation. The most injportant joart of the agreement
is that the corporation shall receive all the cases of

phthisis for which the guardians would otherwise have
been called on to provide, witliout distinction as to
whether they are insured persons or not. The number of

sanatorium beds previously at the disposal of the corpora-
tion for the treatment of insured and uninsured was far

too small, and even with the addition of the Abergclo
sanatorium will be none too great, but the great advan-
tage of the arraugemcut is that it will allow of a more
systematic and co-ordinated control of all tuberculous
cases under the single management of the committee of

the Manchester Corporation.

The Care of the Feedle-minded.
At the annual meeting of the Lancashire and Cheshire

Society for the Permanent Care of the Feeble-minded it

was stated that there are now 255 boys and girls in the
colony, 90 of whom are 16 years of age or upwards. They
came from all over England and Wales, and many applica-

tions had been received with which at present the society
could not deal. Plans for a hospital had been begun, but
the money in band W'as not sufficient to complete the
work. In the day school there were 174 children, and both
boys and girls had shown remarkable progress in the handi-
work to which they were trained. The laundry girls, for

instance, had earned a considerable sum of money, which
was of substantial assistance towards their hecp. The
fiuaucial statement showed an increa.se in both income
and expenditure, but it was satisfactory to find that the
excess of expenditure over income was £2C0 less than in

the previous year. The Lord Mayor of Mancliester
expressed the ojjiuion that the strongest representations
should be )nade to the (iovcrnnient to pass a measure
which, while allowing the feebleminded to live their lives

as happily as they could, would prevent their going cut
into the world, marrying, and bringing fresh feeble-

minded children into existence. Sir T. T. Sbann,
President of the society, said that in the report of tho
chief medical officer of the Board of Education, great
praise had been given to the society's homes at Saudle-
bridge. Several speakers expressed regret that tho
Mental Deficiency Bill had bei^n dropped to make room
for more debatable measures, and Miss Dendy moved a
resolution, which was passed, deploring the delay in tho
I^assing of the bill, and re<iuesting the Government to pass
it next .session as aniendetl in committee. The resolution

added that without powers of detention, the help given to

many individual cases was throw-n aw^ay, and, without
financial help, private charity must always be inadequate
to deal with the greater number of feeble-minded persons
needing caie and attention.

EIRMINGHaM.

New Children's Hospital, Birmingham.
Her Royal Highness Princess Louise will lay tha
foundation stone of the new children's hospital iu Lady-
wood Koad on April 23rd. The new hospital, together
with the statue to be ei'ectcd in Victoria Square, is the
city's memorial to the late King Edward VIl. For many
j-ears the old hospital in liroad Street has been inadequate
to deal with the large numbers of patients urgently
needing admissicu, and the old building is quite unsuitablo
for the work of a modern hospital ; in addition, the lease

of the present building has only a few years to run. Tho
cost of the new hospital has been variously estimated at

from £50,000 to ,L-60,000. It is expected that the building

will be comjileted by the beginning of 1915, and before

that date £13,000 wdll have to be raised if the hospital is

to be opened free from debt.
The new hospital will be a substantial brick and stouo

strnctnro fronting to Ladywood Poad, and Ihc "'"'"

entrance will be iu that road. In the centre of the blocli
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will be tho residential accommodation for the staff, -with

offices and boai-d-voom. The out-patients' department will

be erected at the extreme end of one wing when more
funds are forthcoming, and on the other side provision is

made for a large recreation room for the use of the

nursing staff. The out-patients, operating, and .I'-ray

rooms now to be put up will be of a temporary character

only.

The in-patients' wards will be built at the rear and at

an angle with the buildings in Lad^'wood Eoad; they will

be approaclied from the main corridor, on either side of

which will be rooms for tho resident medical staff,

matron, nurses, and dispensary. Adequate provision wdl
be made for dealing with infectious disease, one of the

miost troublesome matters which the management of a
children's hospital has to meet. In a special annexe of tiio

administrative block are a group of rooms for the admis-

sion of in-patients. There they will be medically

examined, and if a patient is found to be aft'ected by
i?ifectious disease it will be taken iuto an isolation ward
pending removal. The accommodation of the wards is

for 150 children, but as ojien-air treatment will be an
important feature of the work of the hospital, the number
of patients may be considerably greater. There will be
two main ward units on each of three floors, and in

favourable weather patients will be wheeled out into the

open air. Each wing consists of a main ward containing

fourteen beds, a ward for five beds, in which a high
temperature may be maintained, and a smaller room for

the reception of children whose surgical dressings require

renewing. A lift will give access to tho operating theatres

on the top floor. All floors will be fire-i'esisting reinforced

concrete, and each ward will have an escape staircase for

use in case of fire. The hospital will be heated througliout

by a hot-water system. Among the adjuncts are a laundry
and pathological department.

iFTtOil OUR SPECIAL COBBESPONDENTS.]

Irish Medical Profession and the Friendly Societies.

On January 3rd tho County Borough of Dublin Local
Medical Committee drew up the following provisional

arrangement for medical attendance upon members of

friendly societies pending the extension of the medical
benefit clauses of the National Insurance Act to Ireland,

and last week sent a copy of them to all the pi-actitioners

in the county borough

:

1. Societies appro\ed for State insurance, a capitation grsnt
of 7s. 6cl.. inclusive cf drugs, for a member, his wife and family,

to include certilicates for State and other purposes.
2. Benefit societies whicli ax'e not State apiiroved, a capita-

tion fee of 6s., to include drugs and certificates for the payment
cf sick benefits, but ccrtiticiitex required lur State insurunce i>ur-

I'osca to he paid for at the rate o/&. Gd. per eertiiicale.

3. Members of female and juvtnile branches (children under
the age of 16 years) to pay a capitation tee of 3s., to include
attendance, drugs, and all certificates.

4. Tliere is no i-pecial late for single men.
5. fn tlie case of medical ofhcership to friendly societies,

where the payment is by fixed salary, the remuneration must
not be less tlian, on calculation, would be produced bv the abo\e
capitation rates.

6. That those doctors who. in comijliance with the request of

the Local Medical Committee, resigned from their societies in

the last quarter of 1912, be not penalized by tlie societies for

having done so, but that each mtdical officer be reap])ointed to

his respective society (or societies) upon the conditions set out
herein.

7. The arrangements for medical treatment must be made
through the Local Medical Ccmmittee.

8. If was further suggested that in making arrangements
under the foregoing terms an endeavour should be made to

limit medical benefits to persons with a gross income of less

than £160 per annum.

At a meeting of delegates of the medical profession

from all parts of Ireland, held on Tuesda;,', January 14th,

at the Koyal College of .Surgeons, with Dr. Kohert Woods
in the chair, a prolonged debate took place on the terms
of this provisional settlement, and the following resolutions

were passed

:

1. Tliis meeting of delegates, representing the whole pro-

fession in Ireland, repudiates the nclioii of tlje Dultlin

Medical Committee in accepting the terms offered for

attendance on members of friendly Bocietiea

2. That we accept the same terms as those agreed upon by
tlie British Medical Association tintil tlie' 31st March,
1913.

3. That dispensary medical officers be i\qnested to refuse
certificates to dispensary patients mider the Insurance
Act, except on terms satisfactory to local medical
committees, pending the settlement of the question.

4. Tlie medical delegates of all Ireland assembled in Dublin
on Jannnr\ 14tli, 1913, on receipt of the report of Conjoint
Committee, declines to appoint a medical committee
with plenary power to negotiate final terms, as tliey are
satisfied the amount of money available is not adequate
to meet tlie cost of certification; but should the amount
be supplemented to the extent of rendering an agreement
possible, we empower the Executive Committee to take
necessary action towards completing arrangements with
the Commissiouers.

5. That as the additional grant of £1,650,000 made by tlie

Chancellor of the Exchequer to the Britisli doctors for

working the Insurance Act is an Imperial tax to which
Ireland will contribute its share, we demand that a pro-
liortiouatc grant be made to Ireland on the basis of its

taxable caiiacity, or in proportion to the number o£
insured, tor the medical administration of the Act in
Ireland, and thus .afford the Irish parliamentary |iarty an
opportunity of redeemiug its jiledge to the Irish medical
profession.

Oysters and Sewage at Cork.
Arising out of the recommendation of the Medical

Officer of Health for Cork, that samples of shellfish

should be obtained and submitted for bacteriological

examination, the Local Oovernment Board apphed to the
Public Plealth Committee in Cork for a copy of thereportof
any such examination. Dr. McCorniack. Medical Inspector
to the Local tiovernmcnt Board, attended the last meet-
ing of the Public Health Committee, and reported that ho
had made inquiries into the circumstances connected with
the four cases of enteric fever which occurred recently in

Cork City, and were attributed to the eating of oysters
gathered from the flats below Blackrock Castle, about two
miles from the city. The liability to contamination arose
from the largo volume of crude sewage of the city which
emptied itself iuto the river Lee at that point. Tho
oysters are taken direct to Cork, and sold in the city at
the public bars, restaurants, and in the sti-eets. Dr.
McCoimack once more luged on the jjublic health
authority to obtain samples of shellfish and water from
su.spected laying.s in Cork Harbour and inlets, and submit
them to bacteriological examination. The solicitor to the
Corporation of Cork said that the difficulty lay in the fact

that Blackrock was not nuder the jurisdiction of the
corporation. The only thing it could do was to let it go
to the public that oysters found within the tidal limits of

the river Ijee were more or less subject to be con-

taminated with sewage, and consequently were dangerous.

^roflanti.
IFBOU OUR SPECIAL CORRESPONDENTS.']

Livingstone Centenary Celebration in Glasgow.
A MEETING of the representative committee in connexion
with the Dr. David Livingstone centenary celebration iu
Glasgow was held on January 15tli in the City Chambers.
The Lord Provost presided, and among those present
were Principal Sir Donald MacAlistor, K.C.B., Professor
Glaister, M.D., Dr. Maciutyre, Mr. A. E. Maylard, and
representatives of several public bodies interested in tho
commemoration. It was unanimously agreed that a
fund be inaugurated for the purpose of establishing a
permanent memorial of Dr. Livingstone, and there was a
full discussion as to the form which this should take. The
committee unanimously resolved to submit to the public
the following finding

:

That a Livingstone Centenary Memorial Fund be established
for the promotion (1) of medical missionary work iu Central
.Vfrica. especially in connexion with the London Missionary
Society, the Livingstonia Mission of tho I'nited Free Church',
and the Blautyre Mission of the Church of Scotland, and
towards tlie establishment of a Livini^stoue scholarship in
Anderson's College Medical Scliool for the training of medical
missionaries ; and (2) for the promotion of the scientific study
of geography in the University of Glasgow by the endowment
of a Livingstone lectureship or professorshiii.

An appeal is now being issued for subscriptions, and
subscribers are asked to indicate to which section of tha
memorial they desire their subscriptions to bo allocated.
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Glasgow City Analyst and Pure Food Supply.

In liis annual report Mr. F. W. Harris, the Glasgow
Corporation Cbeniist and City Analyst, states that the

luinibpr ol: samples examined each year had steadily

increased since the department was establisUcd in Feb-

ruary, 1900, and last year 4,832 samples were dealt

with". Speaking of the Sale of Food and Drugs Acts,

:\lr. Harris stated that effectual control of food manipula-

tion is of ever-increasing difiiculty both from the ana-

lytiral and administrative point of view. The avowed
object of the manufacturer was to ]ilace on the market
soujethiug which appealed to the public taste, and many
processes and systems applied to foodstuffs were of ques-

tionable value. The question as to what is a pure article

of food must under cxisT' conditions be fouglit out in

the law courts, and resul tec: frequently in decisions which
were most unsatisfactory from the public health point of

view. Tiie present-d.ay method of arriving at a definition

of what is a pure article of food was both cumber.5ome and
uusatisfactoiy, involving totally unnecessary expenditure

botli of public and private funds. The procedure before a
properly constitnted board of reference would be simpler

and more satisfactory. The usefulness of such a board
3iad been fully recognized iu other countries and in the

])ominions. Of the food samples examined last year
15.8 per cent, were found adulterated, compared with
11.9 and 13.5 iu the two preceding years. In addition, out
of 235 samples of milk of&cialiy tested 69 wore found
auultei-ated.

PARIS.
TJie Cocaine Uahlt in Paris.—-1 C'.(sa of Paraii/pJwid

Appencliciiis.—InicsiincdOhstruciion from Cherry-sioncs.

— Tribute io iho late Professor Gninard.—Mediastinal

Cancer.—Mitral Stenosis and Laryngeal Paralysis.

At a recent meeting of the Society of Mental Medicine a

discussion on the cocaine habit in Paris was raised by
Drs. Briaud and Benssart, who cited examples in which
persons addicted to cocaine had presented various hal-

lucinations and delusions due to the habit. Dr. Provost

described the various methods of administration employed,

but spoke principally of the " snuff " method. Among
the evil consequences of this method was, ho said, )ier-

foration and ulceration of tlie septum nasi. C' caiue

cannot legally be obtained in Franco without a qualitic-d

medical man's certificate ; but, iu spite of this, a gicat

•unount is sold in the Montmartre quarter. The drug can

be obtained in some of the cafes, v^here, after a certain

hour of the night, it is sold almost openly ; and as many
of the clients of these cocaine dens belong to the demi-

moudaine class, this accounts for the fact that many of

tins class take to cocaine drugging.

M. Walther recently reported an interesting case of

paratyphoid ap]3endicitis to the Medical Society of Paris.

A girl, aged 13, showed all the typ'cal signs of acute

appendicitis. At the operation thickening and oedema
round the caecum was found, and the ajjpendix was turgid

and hard, v.-ith a small abscess and a cojirolith at the tip.

One of the paracaecal glands was enlarged and renjoved.

After operation, the temperature rose to 40' (.!. each night

for four days, and thou gradually came down to normal.

There was no peritoneal reaction to explain this rise of

temperature, the result of "Widal's test was negative for

Ebei-th's bacillus and paratyphoid A bacillus, but markedly
positive for paratyphoid bacillus B. It apjiears probable,

therefore, tliat the ease was one of iiaratyphoid fever,

complicated by an attack of appendicitis due to the

paratyphoid bacillus B, which was found in the appendix

and in the gland removed frjm the mcsenteiy.
M. Souligoux has reported to the Society of Surgery the

case of a patient .admitted to ho5))ital suffering from signs

of intestinal obstruction. He admitted having eaten a

quantity of cherries, and that ho had swallowed the

stones. Laparotomy was performed, and .a tumour
30 bv 20 cm. was found iu the small intestine. This

tumour consisted of 770 cherry-stones. Entero-auaBtomoBiB
was performed.i and the patient recovered.

At the anuual meeting of tlio Surgical Society of Paris,

M. Eoohard paid a tribute to the late Professor Guinaru,
who, a.s will be remembered, was killed in June, 1912,
when leaving the Hole! Dieu Hospital, after his morning's
operations, b}" a lunatic who had been his jjatient. M.
liochard said vhat Professor Guinard had left his home for

j'aris with the fixed intention of one day becoming surgeon
to t}ie Hotcl-Dieu. .\11 Ihrougli his career Pi-ofessor

Guinard never forgot the 'humnn" side of ins profession,

and took every opportunity of reminding his students that
the charitable side of niediciuo and surgery must always
be remembered. M. Itochard described tlie great sur-

geon's last illness, and liow, before being operated
upon, he gave instructions regarding the incision to
be made and the search for the bullets lodged iu tlio

abdomen.
Tha difficulty in diagnosing many mediastinal conditions

was illustrated by a case reported at a recent meeting of

tlio Medical Society of the Hospitals by Drs. Bcnsaudi
and Emery. The patient was .1 man aged 48. in whom
diagnosis of cancer of the lung had been made by several

physicians, and it was due to a secondary lesion which
occurred on the septum nasi that the correct diagnosis

was arrived at. On the septum nasi a gumma was visible

and AVassermaun reaction was markedly positive. After
salvarsan was admiu'stered and the consolidation of the
lung diminished, expectoration decreased and the patient

l)ut mi weight and lost his cachetic appearance; j--ray

examinations confirmed the diminution in the consolida-

tion of the lung, and at present the patient is in good
health.

At the same meeting Dr. Claisso reported tvv-o cases in

which an extremely interesting and uncommon complica-
tion of mitral stenosis was observed. In both cases there

was a))honia duo to pai'alysis of the left vocal cord ; botii

suffered from mitral stenosis, with marked enlargement;
of tha left auricle, as proved by .r-ray examination. In
one of the cases 2)ost-niortem examination .showed that
the aorta was n(n'mal and there was no glandular enlarge-

ment, but there was marked hypertrophy of the left;

auricle and increased amount of fibrous tissue in the
mediastinum. In both cases the paralysis appeared to

have been due to pressure by the loft auricle on the
recurrent laryngeal.

(!E0nTri].tci!&iuirf.

THE FUTUKE ORGAMZ.VTIOX OF THE
ASSOC LVriON.

Sir,—In the Times of January 17tli appeared a letter

from Dr. Davy, of Exeter, iu which was urged tho neces-

sity of a postal vote of tlio members if tho corporate
opinion of tho Association is to be fully ascertained ; and
in the same issue the editor of the Times, in a leading

article, suggested that such a vote would afford probably
the best solution of the present difficulties. Dr. Davy's
argument may perhaps be supplemented by a modern
instance. On the day immediately preceding the publica-

tion of his letter I moved, in the Marylcbone Division, that

the Representatives of the Division be instructed to pro-

pose in the Representative Meeting that no further action

ill reference to the pledge and to tiie Insurance Act should
be taken until, by means of a postal vote, the wishes of

the members of the .Vssociation had been definitely ex-

pressed. This pro))osal v.as rejected by a considerable

majority. The u;e?.ting then proceeded to " instruct " tho
Representatives to pres-s for the full rigour of the pledge,

and consequently these six gentlemen were in a position

at the Representative Meeting to advance some six to

seven hundred voles, although as a matter of fact their

immediate autlioiity did not include more than forty

mcmbeis of the Division. I venture to ask wbct'.ier

a safe basis for any policy needing for its success tho

general support of professional opinion can bo found

in an arrangement wjiich permits forty voters to

appear as though they v.cre really six hundred and

fifty.—I am, etc.,

London, W., Jamiary 21SS. C. O. Havvthoi:xe.
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THE UNION OF MEDICAL PRACTITIONERS.
Sii:,—As there have been many inquiries as to -vvhethev

any attempt has been made in Leicestersliive to carry out

tlie trade union policy, which I with others advocated at

the Liverpool meeting of the British Medical Association

last year, mav I, through your columns, inform those

interested that, in accordance' -n-ith the unanimous resolu-

tion of a large meeting of the practitioners of Leicester-

shire and Rutland, a committee -was appointed to take

action thereon.
Articles and rules were drafted in consultation with

counsel and submitted to the Registrar, and a certificate

of registration under the Trades Union Acts has now been

received.

A copy of the rules will be forwarded to any one

desirous of obtaining one, on receipt of Is., by tlie

Secretary, Mr. R. Wood, 6, Market Street, Leicester.—

I am, etc.,

R. Wallace Henry,
Leicester. Jau. 13th. Cliairmau, Union ot Medical I'ractitioncvs.

THE POST-MORTEM EXAMINATION OF
NAPOLEON.

SiK.—In your critical review, entitled " A Riddle of

Relics," in which you deal witli Professor Keith's most
able and interesting lecture on the history of the specimens

in the Museum of the Royal College of Surgeons, you were
kind enough to quote a passage from my little book. The
Illness and Death of Nai>uleon. The quotation is as

follows: "From his (Rutledge's) account in the |Lowe
Papers ' there can be no doubt that he rever lost sight of

the corpse until it was soldered down in the coffin." I

should like now to state the nature of the evidence con-

cerning the post mortem examination of Napoleon, on

which such a positive assertion is based. The italics in

the following quotations arc mine.
The post-mortem examination was performed at 2 p.m.

on Mav 6th in the so-called drawing-room of Longwood,
an apartment about 15 ft. by 18 ft.. and lighted on one

side bj' two windows. It has been contended that this

room was badly lighted, and that at the end of the

examination the daylight was failing. But in the " Lowe
Papers " (vol. 20,133, f. 126) there is a hastily written

letter from Sir Thomas Reade, the Deputy Adjutant
Cieueral in St. Helena, to Sir Hudson, dated, Longwood,
May 6th, 1821, ip.m., in which he says:

^Nothing was said about the heart until Dr. Shortt ordered the
hcdy to be .sewn up. ... I was obliged to consent to its being
put in a vessel and left, under the particular care, in the same
room with the corpse, of Dr. Rutledge. . . I shall wait here
until dark and go to Alarm House.

It is, therefore, clear that the post-mortem examination
was concluded before 4 p.m. ; and in St. Helena there is

little or no twilight, and darkness falls at about 6 o'clock.

It has been suggested that the supph^ot water necessary

fcr the performance of the post-mortem examination was
limited : but there must have been a sufficiency, for only

a few months before Napoleon had ordered from the

individual who has passed into history as the " one-eyed
co-jper " a tub 12 ft. square for his garden, and hnd estab-

lished a somev.hat elaborate system of waterfalls from one
reservoir to the other.

Sh' Hudson Lowe did not attend the examination, and
ho gives his reasons for not being present in a conversa-

tion with the Marquis Montchenu. He states that he hod
never in his life attended a dissection, that he did not

Icnow what the effect might be, and that he had, there-

fore, directed Sir Thomas Reade to represent him.
Whether Sir Thomas Reade had any qualms does not

transpire ; at any rate, ho obeyed the order and wrote a

long report of what took place at the examination. This
report is to be found in vol. 20,133, f. 133 of the "Lowe
Papers," and shows how closely he was watching the

proceedings, and the care he took to prevent any
tampering. He says

:

.The liver was afterwards examined. Tlie moment tlie

operator took it out. Dr. Shortt instantly observed it was
eularjJted. All the other medical gentlemen differed with liim
in this opinion. ... At this moment the Hver was in the
iiands 01 the operator, and upon my appearing desirous to see
it close, he immediately took his knife and cut it open from one
end to the other, observing to me, " It is good, perfectly sound,
?ud nothing extraordinary iu it." . . . After this I desired

Dr. Sliortt would give directions for the body being sewed up,

and I requested it might be done jvevioii.'! to my leariiifj tlie

room. Dr. Shortt desired Professor Antommarclii to do so. . .-.

The heart was placed in a small silver cup, and given iu

charge to Assist. Surgeon Eutlcdge of the 20th Eegiment, whc
was placed in charge of the corpse, and to whom I ;inve tin

iiuKt ]K)i:itcd orders that he was not to allow it out of his
sight. ...

From these two letters it will be seen that, at the post-

mortem examination, which took less than tw'o hours to

perform, the most vigilant supervision Avas exercised.

Seven British doctors and three combatant officers, all

hostile to Autommarchi, the operator, wei'e carefully

watching his movements. Can it be supposed for a

moment that anything he did could havo escaped their

notice V

Thomas Rutledge, the assistant surgeon to the 20tli

Regiment, and the junior medical man present, also gives

his account. Those who know Reade will understand the

way in which he gave those " pointed orders," and the

effect they would have upon a young doctor iu the army,
with a career depending upon his implicit obedience.

Rutledge has left two reports in the '• Lowe Pajjers,"

vol. 20,133, f . 150, and f. 159. The first is headed " Blemo-
randum during my visitations at Longwood from May 6tli,

1821," and describes in detail how he guarded the body,

which had been seten up rmd dressed, aud how he finally

saw it placed in the coffin, and securely soldered down.
In order to abstract parts from the cadaver, the thief

would have to undress the body, to undo the suture, to

find the intestines, to remove the pieces, and to sew tip

and dress the coi-pse again. Could it be done iu less than
half an hour, even supposing Rutledge had been absent
for that period? But he mentions that after the coffin had
been soldered down at 7.30 p.m. on May 7th he felt him-
self free to accept the invitation of Madame Bertrand to

dinner. But he was not alone in his vigil from May 6th

to May 7th, for Captain Crockatt the orderly officer w'aa

with him, and all day on May 7th a constant stream ot

people paraded before the corpse, marshalled by Crockatt.

The second report of Rutledge in the "Lowe Papers" is

most important, for it is a critical commentary of the

post-mortem appearances described in Antommarchi'a
book. Knowing the thorough nntrustworthiness ot

Autommarchi, and the exposure of the manj^ false state-

ments he has made, it has always been a question as to

how much of his account of iho post-mortem examination
can be believed. Now, those who assert that the p'ost-

mortem examination proved that hepatitis had existed,

base their belief on a sentence in Antommarclii's report,

in Avhich he says

:

The liver was closely united on its convex surface to the
diaphragm, the adhcsinn extended over the leliulc onjan, and vas
siroiip. erllidar, and of loiiti standinff.

But in vol. 20,133, f. 159, of the ' Lowe Papers,"

Rutledge quotes this sentence, and says :

There was no adhesion ot the liver to the diaphragm excepting
throiigli flip medium ofa little coagulablt lymph nliirli I en/ily

removed u-ttli nnj tingee srhcn takinfj out ttie liver for e.raminalioii.

Again, iu reph" to Antommarohi's statement that

:

The ooucnve surface of the left lobe of the li^'er adhered
closely aud firmly to the corresponding part of the stomach,
aud tibat at every point of contact the lobe was seusibly
thickened, swollen, and hardened.

Rutledge states :

The iiart of the left lobe of the liver which had been in
contact with the cancerated part of the stomach was indurated,
aud there was a superficial thickening which extended to about
the one-fourth ot an inch round the circumference of the
cancer. The remainder of the left lobe was free from disease.

Finally, Rutledge concludes his criticism with a gem of

English prose, aud says, " These trifling matters add to

the number of mistakes which Antommavchi's book are
replete with."
Both the official report, and that of Henry, speak of a

small adhesion to the diaphragm, and with the direct

contradiction of Rutledge it is impossible to believe that
Autommarchi has stated the truth in his description of

the condition of the liver and its capsule. Dr. Burton,
in a letter in the '• Lowe Paper.s " (vol. 20,214), tellg us that

Autommarchi expressed himself in agreement with th.e

official report when it was read over to him, hut on the

advice of Count Bertrand. refused to sign it. Rutledge
was the junior surgeon present at the .-lutopsy, and it is

quite conceivable that to him would be deputed the
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unpleasant work ot i-emoviug the organs from tlic body
preparatory to their examiuation.
To sliow how daugerous it was, not ouly to act, hut even

to tliink, in a maimer contrary to the official view, the
post scriptam of a letter from Lowe to Lord J?athurst
(vol. 20,133, f. 170l may be qvioted. Dr. Shortt had so far
forgotten his official duty, that he had the temerity to say
that he thought the liver wa.s enlarged, while .\ruott, who
had been longer with Lowe, stoutly maintained that it

was uormal. Lowe, therefore, writes:

Dr. Arnott has appeared to me to liave conducted himself as
a. perfectly upri(^ht and lionest man in not enconraying tlje

desh'e evinced toascrilie tlie disease to the liver, and showed
his judgement also m liavinti an opinion to tlie coutrary.
Dr. .Shortt, liowever, tiiought the disease proceeded from the
liver, without his having even seen the patient alive, but he
feels a little ashamed, I believe, of the opinion he has
expressed.

15ut Arnotfs reign of favour was short-lived, for when
lie published his book in 1822. both Lowe and Keade fell

foul of him for having the imprudence to say that the
followers of Napoleon evinced sorrow at his death, and
were devotedly attached to him.
A masterly criticism of the "Lowe Papers " can be read

in A Polish E.n'lc with Najjohoii. by G. L. Watson, and all

interested in this subject would do well to consult it.

—

I am, etc.,

Loudon. Jan. 20th. Ar.XOLD CHArLIX.

Sir,—With reference to the lectm-e of Professor A.
Keith published in the British Medical Jourxal of
January 11th, it may interest yonr readers to know that
there is a case of tooth instruments in the museum of

the Royal Army Medical College, Millbank, S.W., accom-
panied by a card bearing the following inscription

:

." A case of tooth instruments which belonged to the
Emperor Napoleon the First. The case is iucomijlele,
but contains eleven instruments and five key extractor
claws. Presented bv' Inspector-General J. I'aynter, to
whose father the case was given by Dr. Barry O'Meara,
th<! cx-Emperor's medical attendant at St. Helena."
•—I am, etc.,

Loudon, S.W., Jan. 22ua. V- S. Irvine, Major, R.A.M.C.

THE INTRACELLULAR PARASITES IN
SYPHILIS.

Sin,—Since my paper on this subject appeared in the
British Medical Journal on December 14th, 1912, I havo
received a number of letters concerning it, and some havo
appeared in the columns of the Journal. The writers
cither state that they have confirmed some of my observa-
tions or that they have already seen, and in some cases
have published, one or other phases of the structures
I described in human syphilis. As I stated in my paper,
many observers have described " bodies "' in the lesions of
Imnian syphilis, and some have noticed " threads,"
"ilagella," "tails," etc., but they do not seem to know
what those bodies are. The latter are usually described
as "pseudo-parasites," "perhaps jjarasitcs," "jjossibly
pai-asites," "symbiotic structures," "vacuoles," "in my
opinion they may be parasites," etc.
But this is not the point. It is not sufficient to find

"bodies" in the lesions of a disea.se in ono species of

animal for them to be accepted as the causative agents of

that disease. In the case of protozoal parasites some
diffidence has always been exhibited before such have
been accepted generally as disease-producing parasites
because of the difficulty of applying Koch's postulates to
tlic protozoa. More evidence is rei^uired than the mere
finding of " bodies." It is even doubtful whether
Schaudiun's discOTery would have been accepted had not
Mctchuikoff and Roux inoculated syphilis into apes and
again found the spirochaetes in the lesions produced.
Indeed, it is not sufficient to see different shaped bodies
in any one species of animal and to weave them into a
life-cycle.

The point is this : AVhat are the "bodies" seen outside
and within the colls of the blood and lesions in primary
and secondary syphilis? Arc they jiarasites, and have
they any connexion with the organism known as Spiiu-
chiir/ii piillidii, which is generally accepted as the causa-
tive agent of syphilis ?

I have said that tlic bodies I have found are parasites.
This is because they have been found in five different
species of animals, and because they are accompanied bv
similar lesions in four of those species. I have named
these parasites Lymphocytozoa, and I am publishing
my reasons for the name in the forthcoming volume of
the collected papers of these researches. We are a steji

further than the mere finding of "bodies." Wo now know
the phases of the homologous bloo.d parasite of guinea-pigs,
which constitute the cycles of schizogony and sporogony.
This has enabled us to name tho guinea-pig parasite
Liimphocytoxoon cohm/nc ; the gametes arc spirochaetes,
and these are formed in a definite manner. A similar
parasite, Lijm/ihoci/iozoon Inmhriri, has been found in the
vesiculae seminalcs of earthworms; these also have a
spirochaete phase developed in the same definite manner.
Another prototype. Lyniphncijlo.vnon 2>(iUidiiiii, has been
found in tiie blood of cases of liuman syphilis, and theso
also develop into spirochaetes in the same way as tho
parasites of guinea-pigs and earthworms. Similar para-
sites havo been found affecting i-abbits and hares
{Li/iiiplioci/to:.nnn Ic/wris) and rats {Li/iiiphnci/lo.-iooii

jiiuris). All these different sj)ecics of the Lymphocytozoa
reseir.ble each other very closely in all their phases, and
each species possesses gametes which are indistinguishable
from spirochaetes.

In addition, the animals infected with these parasites

—

human beings, rabbits, hares, guinea-pigs—show lesions
wliicfi also resemble each other, and which are the same
as those of human syphilis.

Lastly, these parasites have been found in the circulat-
ing blood as well as in the lesions of the various animals
infected. Two hundred consecutive cases of liuman
syphilis have now been examined, and Lijmphocyto.-oon
patUdnxi found in every case. This same observation
applies to all the animals showing similar lesions—the
species of lyniphocytozoou peculiar to the animal has
always been seen. Moreover, so far as can be determined
at present, these parasites—in human beings, rabbits,

guinea-pigs—are amenable to treatment with mercury and
arsenical compounds.

Therefore, I tliink we are now justilied in naming these
"bodies" parasites, and regarding their presence aa
diagnostic of disease in the various animals concerned,
including human syphilis.

Ill consequence of several requests it has been arranged
with Messrs. Evans, Sons, Lescher, and Webb, of Loudon
and Liverpool, to supply at a small cost jellies ready made
for the examination of these parasites.—I am, etc.,

E. H. Ross.
The John HoTrard :McFadaou Researches, S.W.,

Jan. 20th.

" OXYTOCIC."'
Sir,—May I protest against tlie incorrect spelling of a

word which occurs in a headline of the current British
Medical Journal—" Pituitrin as an Oxytoxic "

'? I have
only seen the w-ord once before, also misspelt, and it

would be well to correct the error before it becomes wide-
spread. If spelt rightly, " oxytocic," it might be a valuable
word possessing the Greek characteristic of condensing
into one word a whole sentence, "' causing to bring forth
quickly." The Gi'eck o^is means sharp, keen, swift, all

suitable adjectives to apply to childbirth, not excepting
the last, if pituitrin fail us not. The latter half of the
word is derived from Tosor, birth, and the Greek k m
Engli-sh usually becomes c (not a-), which gives us
" oxytocic." Spelt " ox3'toxic " the word can only havo
one meauiug, " acting as a swift pioison," and in these
days of toxins there is much danger of misapprehension
arising.

The etymology of the word "toxic" is interesting. It

meant originally " of or pertaining to the bow," and hence
was applied to the arrows which were tipped with poison,
but the word was not used in this connexion by tho
classic Greek writers.— I am, etc.,

Birmiugham, Jau, 19th. H. EwAN Waller.

ANTIVIVLSECTION IN GLASGOW.
Sir,—I do not propose to bandy words with Dr. Walker

over personalities and trivialities which can serve no

useful purpose, and which have no bearing upon the

subject I dealt with in Glasgow. Nor is it oecessary for
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nic to disprove -again statciaents ^vhicli lie only repeats,

apparently uucler the impression that repetition will

make theni true. Your correspoutlcut has so sufficiently

iinsvvercd himself that any farther rejoinder from my )icn

is scarcely required. I therefore confine myself to the

particular"poiut regarding which he say^ he has secured

"positive evidcnec " against me.
He again declares in regard to my lecture that " another

part was devoted to the immorality of drinking alcohol

and the uselcssness and daugor of vaccination.'' I again

reply: " Tliis assertion is simply amazing and almost

uupardonahle ; not one word about alcohol drinking or

vaccination escaped my lips the whole evening." Pic

produces, as evidence, an anecdote I gave after my lecture

was concluded, in reply to an ohservatiou from himself in

W'hich he sneered at my being o.lmost alone in my opposi-

tion to vivisection, and assorted that I had practically the

whole of the medical profession against me. The anecdote,

as his own quotation shows, had nothing whatever to do

with "the immoralit;/ of drinking alcohol," but merely

wont to show that a minority in one generation became
converted into a majority in the nex-t. His inability to

grasp the point of my argument I can only attribute to

the extreme state of nervousness which appeared to

possess him at the time. _ -

.Similarly in regard to vaccination, not a. single word on
ths- subject v.as mentioneel by me iu the course of my
lecture. I simply stated, in reply to a question sub-

sequently put to me by some one iu the audience as to

whcthcr'l believed vaccination to be a protection against

smali-jiox

:

Perhaps my best answer to tint will be that I have jiruliably

misea with as iinicii small-imx as any me'licalman. iu tliis

city, and yet I have neitlier -been ^-uccinatcd lior contraclcd
the (litoase. My own experience has convinced me that

vaccination is uo protection against it.

To sa;', as Dr. Walker docs, that I " spoke at length

upon both these subjects," is positively false. I never

luoutioned them. My lecture dealt wholly and solely

with the subject of vivisection in its various aspect-:.

Your correspondent, upon the other hand, dealt only in

side issues, mostly of an irrelevant natiu'e, as lie seeks to

do now.
Dr. Walker apjiears incapable of construing even a

written statement correctly. His faculty for turning

thiiigs upside down is in the following instance highly

amusing. He saj's

:

That Dr. Ha^lwen should consider the recovery of a micro-
organism from the body of an individual inoculated with lii'.s

organism as an astoniidiny feat iy moi'c surprising tlian the
feat itself, whicli any one with any experience iu a patho-
logical latioratory must have seen performed hundreds of

times as a matter ol i-outinc.

Permit me to say I sec nothing "astounding" in the

"feat," nor could I have believed that my ironical remark
at Dr. Walker's expense could possibly have been taken

seriously! He mn.st bo strangely doticient in .sense of

liumour. Even had I possessed no laboratory or medical
experience whatever, I should have had no difficulty in

subscribing to the simple and self-evident proposition he
has so laboriouslj- advanced.—I am, etc.,

Walter li. H.^dwkx, M.D., .T.P.,

President British Union for AboUtion of \ivisccUou.
(Uoiicester, Jan. 20ch.
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UNIVERSITY OF CAIMBRIDGE.
Till', following degrees have been conferred :

M.D.—G. Biowsc.
M.I!., B.C.—E. G. S. Cane. W. T. C. Pearce. Ff Rohoit<
B.C.—J. VV. Joint, a. M. Parker. V. B. Smith.

TJSIVEESITY OF LONDON.
Thf. nan-.e of the following successful candidate should be
added to the list previously ijublished :

Third M.B., iJ..S'.—Vincent Glendininy, Gu> s ITosintal.

ElXG'S COLLEOE.
Special Lccttirex in Physinhifii/.

A conrse of fiKir lectures on recent advances In cliemlcal

plivsiology and pfcUiology will be gi\eu by Dr. Otto Rosenheim

in the Physiological Laboratory, King's College, on the follow-

ing Monday afternoons at 4.30 p'.m., liegiuniug on L'ebruary 3rd.

The lectures are free to all medical studeu-ts in Loridon
medical schools, and to all internal students of the University
of London, and to medical men on presentation of their cards.

UNIVERSITY OF LIVERPOOL.
P/'dffsito)' Ilehhlcth waitr.

It is with great pleasure we congratulate Professor Ilebble-
tliwaitc, Registrar of the 1 university, on bis return to work at
the miiversity after a term's leave of absence owing to illness.

Delighted witii bis recovery, we join iu wishing him many
more years of health and ability to do the work to which he is

so devoted. The work of the University Settlement is pro-
gressing well in the newly erected buildings. In the .south end
of Liverpool the warden and his colleagues are busy with their
social work. There is still a debt of £1,000 upon the buildiug,
and a sum of ,£3,000 is necessary and urgently needed for endow-
ment. Those wbo are interested iu tlie work sincerely hojie
that tlie funds will ho forthcoming, and that the work will not
be orijipled for want of tlicm.

. . I'tdilic Lectures.
The following public lectures will be delivered during the

Lent term: At 8 p.m. on .January 24tii Dr. T. R. Bradshaw will
lecture on "Some Aspects of "the Doctor and his Work."
Pi'ofessor Ernest Glynn, the newly appointed Professor of

Pathology in the Dniversi-ty, v/ill deliver his public inaugural
lecture at 5.30 p.m, on February 21st, and he has chosen as his
subject, "The Study of Diseases in Domestic Animals and its

Importance to the CommuiHtv." On March 7th, at 8 }).ra..

Dr. Kennetli Forbes, Lecturer in Education iu the University,
wilMccturo On " COnvetrtion and Conventionality in Teaching."
All these lectures will bo delivered iu the Arts Theatre, and
admission is free without ticket.

Pr/.rc Essay.
Mr. Robert Caspe, a medical student in bis second year, has

been awai'ded the first prize in a competition org.';nizcd by the
Home University Library for an essay on the a alue and use of

s,uch a library. " Mr. Caspe is to be congratulated upon bis
success in an open competition of this character.

UNIVERSITY OF GLASGOW.
l''imd Year Medical Tymvcr.

A COMPANY of 140 attended the " Final Year Jlcdical Dinner,"
held in St. Enoch Station Hotel on .Tanuary 14lh. Professor
W. K. Hunter presided, antl there was a good gathering of the
medical professors aiid lecturers, including Professor's S.amson
Genimell, Sir \Vm. Maceweu, Murdoch, Cameron. Muir,
Glaister, -Stockman, Munro Kerr, Bower, and otiiers. A capital
.souvenir programme was prepared, illustrated by topical
sketclies, one of' these, entitled "Childe Harold to "the dark
tower came," depicting the fortress of "General Practice,"
with a sbiister figure of Mr. Idoyd George crouching behind Iho
left wing of the tower, and tlourisliing a deadly-looking
bludgeon. A photo galler,\' of " Men of the year " {1908-13) was
also given, with a list of their names, and opposite each a more
ov lees descriptive couplet. The list of guests was also ]iro-

vided with classic and other cjuotatians (or each. After the
loyal toasts Mr. Ian D. Grant proposed ' Alma Mater." which
was responded to b.v I'rofessor Samson fSenimell, who took
occasion to refer to the' atKliations which he said were in the
air. The Technical (.'ollege was to be affiliated; music, too,

would soon have affinities ; and he thought there was no reason
why the Veterinary College should not ccme in also, and bring
the universitv up to date. Professor Ralph Stockman replied
for the guests, and Dr. ^. Crawford Rentoi: ))ropoBcd " Tho
Year," which was acknowledged by Mr. William A. Brechin.

Ilineia! Council ,Re;,(/s(er.

Tho Register of tbe General Council of the University ot

Glasgow for the year 1913 contains the names of 8,546 members,
an increase of 301 on the previous year. At tlic annual revision
409 names were added, and those of 108 deceased membei's
removed, including three who died respectively in 1892, 1899,

and 1900, regarding whom information had only recentl.y been
received. There is still much room for improvement in the
matter ot intimating deaths and changes ot address; no fewer
than 187 reports last October vverc returned through tbe Dead
Letter Office.

SOCIETY OF APOTHECARIES OF LONDON.
Ti'.n following candidates have been approved in tho
subjects indicated

:

Mateui.v MnDir\ axd Pii.\rm\cv.—J. C. P. Bajiey, J. D. FergUeon,
0. T. OasUint;.

Anatomy.—J B. Fairclough, J. D. Fersuson, L, Ivahan, G. Koott,
N. W. Eawlinss, .1. Totton, G. 0. Wright.

PuYSiOLOOY.— C. O. liinm , J. IJ. FevKiison, W. Foa, H. C. C. Hackney,
L. Kahan, G.Noott, N. \^ . Itawliu^a.J. Totton, G. O, Wiiiiht.
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GEOUGE ALEXANDER GIBSON, M.D., D.Sc, LL.D.,
F.E.C.P.E., F.R.S.E., Etc.,

EBINDTIIIGH.

AVr regret to have to report the death of Dv. George A.
Gibson, of Eiliuhurgh, which occurrccl at liis residenco,

3, Dnnii^bcngh Gardens, early ou Saturday morning,
January 18th. He took an active part in the wovlc of tho
Anunal ]\Ic<^ting of tho British Medical Association in

Jjiverpool last year, for he not only gave the Address in

Medicine ou the Kelations of the Circulation, but also

introduced a discussion on uon-valvnlar cardiac disease.

ilc had himself suffered for several years from cardiac

disease, and in August last his health broke do^vn, and.

though he struggled bravely and hopefully on, (he end
lias come before he had
reached 59 years. Ho
Jiad led a coustantlj'

.streniions life. After

Jiis breakdown iu

August a crniso to

Norv/ay was suggested,

but it brought no im-

provement. There-
after complete rest

was recommended, and
for a time it seemed
as if he were going to

rally, but some three

weeks ago these hopes
were shattered ; there

was growing weak-
ness and gradual dc-

' cline.

George Alexander
Gibson was a luitive

of P(>rtbshii'e, and was
))orn on .January 27th,

1854, at Kclliobank.

iVIuckhart, in that

county. He was the
eldest son of George
(jibson, solicitor, Alloa.

He was educated ot

Hollar Academy aid
at the Universities of

Glasgow and Ediu-
burgh. The Bar, for

W' h i c h his father

destined him, did not
attract him, and he
took to s c i c u t i fi

c

studies, with the result

that ho graduated
B.Sc. at the Uuiver-
sitv ot Edinburgh in

1874. From 1874 to

1877 he held the
Falconer Memorial
Fellowsliip. In 1876 he
h:wl gained the degi'ees of M.B., CM. ; iu 1877 the degree of

D.S ;. HebecameF.K.C.P.Edin. iu 1880,and graduated M.D.
in 1881. Iu 1876 he was appointed a resident physician to

the Koyal Infirmary of Edinburgh. Thereafter he studied

at Dubhn, London, and Bciliu. In Jul}', 1878, he was
appointed assistant physician to the General Hospital,

Birmiuglianj, but only retained the apjiointmcut till tho

end of the following j'ear, wheu he settled in Edinburgh.
Soon after he became lecturer in the extra-academical
school. Then followed his appointment to the staff of the
Koyal Infirmary, where he remained for twenty-two years

;

at the time of his death he was senior physician. For teu

years he was one of the physicians to the New Town
Dispensary, and on its foundation he became phj'sician to

the Deaconess Hospital ; this position he held for three

years, when he was appointed consulting physician. He
was principal medical officer to the Life Association of

Edinburgh.
For some three years he was tutor iu cliuical luedicipe

iu counexion \\ ith the extramural school ;- for five jears

r:iu!<J<jrt'i'Ji b}j\

he was a lecturer in materia medica, and later a lect.-u'ex'

on the principles aud practice of mediciuc iu the sama
school. In 1897 he became one of the lecturers ou clinical
medicine iu tlie Royal Infirmary. Dnriug these years he
visited the universities and hosjiitals at home, as w-ell as
those of France, Germany, Italy, and Anicrica, iu order to
make himself more fully conversant with the methods
prevailing iu other medical schools.
He was honorary medical referee for the National

Hospital for Consumption at Ventuor, lieuteuaut-coloucl
2nd Scottish General Hospital of the Territorial Force,
and a member of the Royal Company of Archers, th3
King's bodyguard in Scotland. He was at various times
examiner in medicine for the Universities of Glasgow,
Edinburgh, and Oxford ; inspector of examinations for
the General Medical Council. He had earlier been a,

demonstrator of anatomy iu the University of Edinburgh.
He wrote many articles iu tho medical periodical press,

and was himself for
some time editor of the
Ediiihuiyh Medical
JounuiJ. He wrote
many articles for tho
last edition of t li e
Eiiojclopandia Brilan-
nica, for the Textbook
of Medicine, and for

other works. With
Dr. William Russell he
was joint author of

P h 1/ s i c a I Diiii/}wsis,

third edition, 1902. He
wrote books ou (.'hcijiic-

iSfiiles liespiralioH iu

1892, on Diseases of
the ILiirt and Aorta
iu 1898, on Kervous
Affeeiions of the Heart,
second edition, 1905,

based on his Morisou
Lecture to tho Royal
College of Physicians
of Edinburgh in 1902-3.

This last book was
translated into Ger-
mau. Quite recently
he publishetl a volume
entitled Memorials of
Sir M'itliaiii Gairdner,
to wduch Sir Clifford

Allbutt makes some
references below.

At the age of 23 ho
was elected President
of the Royal Medical
Society and of the
Dialectic Society of

the Universitj' of Edin-
burgh. He was at

oue time Honorary
Secretary to the Edin-
burgh Branch of tlie

British Medical Asso-
ciation and also of tho Medieo-Chirurgical Society of

Edinburgh. At the meetiug of the British Medical Asso-
ciation iu 1898 he was vice-president iu the Section of

Medicine. For teu years he was secretary to the Roj'al
College of Physicians of Edinburgh; subsequently he
was oil the Coimcil of the College, and had he lived he
would this year have been its President. He had been
a member of tho Council of the Royal Society of Edin-
burgh, Vice-Chairmau of the Governors of the IMedical
School of the Royal Colleges, a director of the Town
and Gown .\ssociation, inspector of examinations in

Ireland uuder the General Medical Council, aud a
special commissioner appointed by the Local Govern-
ment Board iu connexion with the examination and
registration of trained nurses. He was an honorary
member of the Medico- Chirurgical Society of Norwich;
and Correspondent Etrauger d'Honneur do la .Societo

de Therapeutique de Paris. He received honorary

degrees from many universities—the M.D. from Dublin,

the B.Sc. from Harvard and Livernool, and LL.D,

[ir. Crool.c



iqS BtEDICAL JOCENAt. J
GEORGE ALEXANDER GIBSON. [Jax. 25, 1913

from St. Andrews and McGill. He was also an honorary

F.E.C.P. of Ireland.

Such is the scaffolding of his life's work. But what of

the filiing up? He was a man of many interests and
boundless energy. He was never at rest. He had always
something on hand, and so v>"ore himself out before his

time. Apart from his outstanding position in the medical
profession, he was a man of culture and of wide reading in

general hteraturo. He was not -a man of one book. Ho
was interested in everytliiiig. He was a most genial com-
panion, of happy disposition, and an excellent friend. He
saw the best in everybody. His friends were innumerable,
botli at liome and in Amei-ica. His teaching was of a high
Order, and he was a favourite w"ith his students, in whom
he took the greatest interest. He was interested in most
field sports; latterly curling, fishing and golfing attracted

him niost. He was a member of the Honourable Company
of Golfers, and was frequently seen on their course at

Muirfield. He was a member of the University Ciub.

I)i\ Gibson is survived by his widow, a son and a
daughter.
The funeral took place from St. George's Church in

Charlotte Square on Tuesday afternoon, wliere there was
a very large congregation rejiresenting the two Koyal
Colleges of Physicians and Surgeons, the Territorial

Forces, and the general public.

Sir Clifford Allbutt, Ecgins Professor of Physic in

the University of Cambridge, lias written the following

ajipreciatiou of George Gibson's life and work for the
JOUENAI. :

The shock and distress of the announcement of the
death of George Gibson are such as, for the present, to

make us silent ratlier than vocal in our sorrow. jMy words
must be few. It is not many weeks since Gibson's
atfcctionate and interesting life of Gairdner came into

our hands ; and for many of us who knew both men well,

and who are suffering year by year in the passing of old

comrades, there is a still deeper note of sadness in this

passing, as it were, of two generations from us. It seems
but the other day that dibson and I were sitting with
Gairdner, then neariug death, in his house in George
Square—Gibson his skilful and devoted physician, 1 a
visitor to him for the last time. That austere and kindly
home, under the shadow of his old University, w-as a type of

both men, of the best of Scottish men. Dear Gairdner, one
eye blind, the other armed with a strange conical shield,

was on our entrance still undauntedly searching in some
treatise of medicine for mure light ; and it was charac-
teristic of both men that in this crisis of their deep affec-

tion they so ruled tlieir hearts as to follow together every
trace and winding of the elder man's malady; flairduer

acutely anah'sing every orie of them as dispassionately as
if the ease were that of a liosnital patient. Again tiie best
of Scottish life—earnest and loyal, deep and true.

;Snd with the same strength above passion, not many
years later CJibson in his turn had to watch over his own
dissolution: again by a heart disease, again in the very
sphere of medicine wh.ich each had made his own, winning
knowledge for us and hononr for himself. Tlrree

years ago it would have been an unmixed joy to me to

iind near ourselves, then -at Ambleside, Gibson and his

family, at Lowwood, had he. not been there, as a friend

had forewarned us, on account of a breakdown in healtli.

For no man could the prospect of long and healthy life

Iiave seemed brighter ; but the action of his heart had
been much disturbed, and myocardial change more than
suspected. Dispassionately watching, as I have said, his

own symptoms, he ascribed them to influenza—an opinion

whicli seemed a probable one. It is true he had worked
very hard; ho liad jioured into his teaching, his largo

private practice, and his original researches all liis gifts of

energy, skill, and insiglit; and his private practice carried
liini far and wide over Scotland. But in my experience,
both personal and medical, hard work hurts no healtby
man, so long as lie lives, as Gibson did, a j)hysiological

life. He was naturally a man of ))owerful frame and
untiring energy, and in his happy home free from all

worries. It seemed probable, then, that influenza, or
some other such toxin, must have cut in upon him ; and
it v/a.s with some ap))rebension that liis son and I

witnessed his brave if rather wilful determination
to reiavigorate his heart, then, as we all hopeJt, con-

valescent, by climbing, methodically no doubt, the fells

behind his hotel. However, the method seemed to bo
justified. He returned to work, and t pi-esumed his

recovery to be compleie until we heard that his amend-
ment had not endured. And a letter from Mrs. Gibsou
was by no niciins reassuring ; so it was with more regret

than surprise that a few weeks ago I heard from Dr.

James Ritchie that his condition had grown so far worse
that there were grave fears for his life.

George Gibson had done much scientific medical work,
and mucli inspiring teaching and research ; and much
more yet was, we hoped, to have come from his hands.
A while ago, in answer to my inquiry, he told mo that he
had not yet perfected his large recording sphygmometer,
on Erlauger's pattern, but was still at work upon it. It is

hard to believe that all these labours, these teachings,

this devotion to the sick who looked to him for succour,

are finished; and we are too prone to murmur at the dis-

pensation under which those ^•^hola we can least spare are
taken away.

It is not yet time to appreci?„te Gibson's work in all its

bearings; like himself it was strong, orderly, and accurate.

In a recess in his library was preserved a remarkably
complete scries of books on diseases of the heart; he knew
them well, and gave to the contents of each its due place

in his own writings. Happily much of this survey he had
made, and his admirable work on Discasrs of the Hfurt
and Aorla will keep its place also among the classics. But
again, it is not the time yet for such reckonings and com-
parisons ; we his many friends can now feel only tliat a
strong, true, warm-hearted, and learned colleague lies been
taken from ns. To me Gibson was twice a friend, a dear
friend in liimself, and a memorial of Gairdner, for in him
much of Gairdner seemed still to live.

Dr. William Russell (Edinburgh) writes:
It is unnecessary to enlarge upon the loss that Dr.

Gibson is to tlie Edinburgh School of Medicine and to

Scottish medicine. AVliat is wanted from me is a personal
estimate and appreciation of a man who has been a friend

for forty years. In acceding to the request of the Editor
of the British Medical Journal, I do so in that capacity,

and in the hope that my words may in some degree
express the feelings of many of his friends.

Gibson begcxn his medical studios in Edinburgh after

spending two years at Glasgow University, and at tlio

outset was marked out from most of the men of his year
as a student of science as v,ell as of medicine. He had an
excellent brain and a retentive memory, which made the.
details of science easy to him, so that at the end of his

second year as a medical student he not only took tho
B.Sc. degree, but was awarded the Falconer Memorial
Scholarship in Geology. This in itself made hii:i a
prominent figure amongst us. But this was only one side

of him ; the other side made his personality distinctive

—he had a fine athletic figure, which he carried with
grace, while he had the open, frank, friendly, and
somewhat rollicking maimer of a young man prepared
to be on good terms with his fellows, and evidently
looking at life in a spirit of the utmost friendliness.

Everyone knew Gibson, and his circle of acquaintances
was large.

Our friendship was formed at tho end of our first

summer in medicine, on board a steamer going to the
North of Scotland, and the remarkable tenacity of his
friendships was strikingly illustrated in our earlier rela-

tions, for it was he who kept us from driftiug apart in

those days. Looking Vjaek, as one has often, one has
recognized how the faculties of mind, the genial, forceful,

and yet cas}' bearing of those early days naturally deve-
loped into tho erudite physician and the strong, yet
sympathetic, and gracious bearing of the esteemed con-
sultant. His personality was exceptionally attractive,

and most people ael;uowledged it. He had nevertheless
ardent dislikes and strong antipathies, and he carrieil

into them the same frank and forceful manner, Wiicn lie

despised men and methods he did so openly, for ho was
no compromiser between what to him was upright and
straight on the one hand and mean and crooked on tho
other. Ho always stood, and stood opeulj% on the side of

honour and truth. For the lower forms of self-seeking ho
had the greatest contempt. The openness and frauktiess

and easy courage of his manner often enabled liim to
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speak unpalatable ti'utljs ^vitllout avousiug a cleadly

auiuiosity. In all medical affairs he took a keen interest

and an active part, and was ever ready to give a helping

band to any good work.
As regards the professional side of Gibson's life, the

most outstanding characteristics were his great devotion
to the science as well as the practice of his jn'ofession and
his extraordinary love of work ; the latter was ahnost a
form of dissipation with him, in so far, at least, as that he
ignored the fact of the strongest of bodies having its

physical limitations. The work lie ])ubiished had always
a literary distinction and displayed the man of erudition

and of critical faculty. There was no mistake about that,

however much yon might differ from his judgement. Ho
was a great student and a cultured exponent of what to

him was the truth in the particidar department of medicine
he might be dealing with at the moment. His chief

interest, although by no means his only interest, was
centred in cardiac diseases. The inspiration of this came
from Dr. O. W. Balfour, to whom Gibson had been a house-
physician in the old Koj'al Infirmary. It was in this

department that he made his earlier reimtation, but
Gibson never took up the narrow and restricted view of

the •' specialist." The whole field of medicine attracted

him.
As a teacher of students, a man such as I have en-

deavoured to outline Gibson as being was bound to bo
popular and to attract many to his clinics, and this he
did. The students were fond of him, and his house-
physicians and cHnical clerks were devoted to him in a
special measure. He had the faculty of knowing them by
name and remembering them ; he was ever ready to help
thera, and ho kept in touch with many of them scattered

all over the world. Tlio statement that no one can take
Gibson's place in the affection of his friends seems like a
platitude, yet it means that no one compared Gibson's

personality with any other—it was uuiipio : he was
Gibson, and we knew him and we loved him.

]\Ir. Jas. W. B. Hodsdon (Edinburgh) writes

:

The whole world of medicine is familiar with the work
of the late Dr. George A. Gibson as an investigator, an
author, and a cultured and skilled physieian ; while the
academic tlistinctions conferred upon him at homo and
across the seas were an acknowledgement of his scientific

attainments.
In the later Seventies, in the anatomical department of

the old university buildings, where a second year's man
was dissecting, a tall and somewhat spare demonstrator
with a breezy and kindly manner offered to help the
student with liis difficulties.

From that day a friendship began between the writer

and George Gibson which became closer and more in-

timate after Gibson's return to Edinburgh from Birming-
ham. For well over thirty years we have been closely

associated in public and in private, and in writing a short

appreciation of Gibson one would refer to the latter rather

than to the former and to his interests in the Edinburgh
Medical School.

The debt which the Edinburgh School of 3Iedicine owes
to him is one which the present generation of teachers
hardly can recognize.

The school founded b}' the Royal College of Surgeons,
which had given the first jirofessors to the newly-estab-
lished medical faculty of the university, had gradually

been dissociated from the Royal Colleges and had
resolved itself into a mere collection of separate teachers.

It had no position as a whole and no form of government.
Gibson was far-sighted enough to see that in such a state

it could not maintain its position, and he threw himself

v,'ith all his wonted energy into a scheme of reforur

whereby it was made a homogeneous whole and- was
again brought under the aegis of the Koj'al Colleges. The
result was that when the Carnegie Trust was instituted

the School of Medicine of the Royal Colleges was in a
position to represent its claims and to secure the benefits

which it now eujoys on equal footing with tiie universities.

For many years he was Chairman of the ]5usiuess and
Finance Committee ; he was from its institution a member
of the governing board of the school, and at the time of

his death its chairman.
From the first Gibson was .one of the prom6ter.s of the

foundation of the Royal College of Physicians' Research

Laboratory, and his unfailing support has had much to do
with making it the success it has become.
He was one of the founders of the Pathological Club

—

that most successful of informal societies—and, in its

early days, one of its strongest supporters and most regulat
attendants, and none of those who can recall these early

meetings will forget the enthusiastic and genial way in

which ho threw himself into the discussions, bringing to

the subjects touched upon his wide knowledge of science

and of medicine and his keen intelligence.

He was the representative of the Royal College of

Physicians on the General Medical Couuci), and when he
took his seat last May he was welcomed by his colleagues

as one who, by his thorough knowledge of educational

affairs, sound judgement, and genial presence, would
speedilj' become a valuable and prominent member of

that body.
Gibson had the welfare of the medical student at heart,

while his abilitj' and culture as a clinician attracted to his

wards the best type of men in every respect. To them he
was counsellor and friend as well as the beloved teacher,

and his memory will ever be held in affection where
Edinburgh men are gathered. There are scattered

throughout the empire not a few successful practitioners

who can directly attribute their success to the influence,

a,dvice, and help of George Gibson. He set them a noble

example. The very soul of honour in his dealings with

all men, he abhorred meanness, scheming, and self-seeking,

and when occasion arose he would denounce such in- no
measured terms.

Gibson's relations to his ]Datients all through his pro-

fessional life were characterized by an unselfishness and
devotion which made him beloved of all ; he never spared
himself—it was sufficient that a fellow-crcatnre required

his assistance, and he gave his best, even to the humblest.

We have heard his entrance into a sick-room described as

a "ray of sunshine." Had he considered himself more and
husbanded his strength in recent years when the calls

upon his time became greater and greater he might have
been with us to-day.

He was a many-sided man whose interests wore
not confined to medicine : widely read in the classics

and in general literature, his ready and fluent

speeches were embellished by apt quotations. He
had travelled much at home and abroad, and readily

made widespread and enduring friendships. He loved,

however, best of all, the hills and straths of his

native land, and was well versed in its traditions and folk

lore. To those of us who had the privilege of enjoying

hLs intimate friendship, the most vivid memories must be

of George Gibson in holiday time, when, throwing aside

professional cares, he became the jovial boy he remained
in heart to the end. His tremendous zest in life, his

enjoyment of all the beauties of Nature, his overflowing

generosity, his humour, his modesty, and his sincerity

made him the prince of good fellows, while his wide
general knowledge rendered intercourse with him a

constant delight.

There is no one who can fill the blank caused by
Gibson's death, while those who have been intimately

associated with liim in his professional and social life, wlic

had reason to be thankful for his skill and devotion in the

time of illness, who have been his companions on moor, on

loch, or on goli links, cannot yet realize the extent of theii

loss.

Professor Sauxdby (Eirmingliam>, writes :

I should like to express my regret at the prematura
death of my old friend Dr. George Alexander Gibson, antl

my admiravion for liis character, ability, and attainments
My first recollection of him is when ho joiued the Royal
Medical Society in the winter of 1874-5, but I did not got

to know him well until four years later when be became
my colleague as assistant physician at the General
Hospital, Birmingham. Although after one year of service

Edinburgh reclaimed him, our friend.ship continued up tc

his death. I have watched his progress with x^leasui-e,

and it was with especial satisfaction that I moved the

vote of thanks .to liim at Liv(^rpool last .July, wli'jre lit

delivered tlie Address in Medicine, which is the highest

scientific distinction that the Association has in its power

to confer upon a phvsician. Some who were present

may remember that he had difficulty in maJang tumseJ
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licarci ; this was jiavtly, perhaps, clue to the acoustic

quahties o£ tlio theatre, but mainly because he was feeling

exhausted. Ho told me that he was badly iu want of a

rest. He had been working very hard at his practice, for

success had come to him, and he was iu demand as a

consultant all over Scotland. From Liverpool he went
straight to join a steamer for a holiday iu Norway and
Sweden, planned so that his journey might be taken every-

where by water. It seemed likely to afford him the physical

i-eposo he needed, yet he returned home so ill as to be obliged

to go to bed, and, although by the cud of November he

was able to take walks of some miles, the improvement
vmhappily did not prove permanent. His loss is great not

onlv to his family and his friends, but to the medical
world of Edinburgh and to all who are interested in the

scientilic progress of medicine. His life has bseu all too

short, and his early death has robbed him of the harvest

he had so well earned. His numerous contributions to

the science of medicine are well known and will survive

him. Had he lived he would undoubtedly have succeeded

to such posts of honour as his University and the (.'oUege

of Physiciaus have it iu their power to bestow. He was
deservedly popular, for a more frank, joyous, generous,

i-aiselfish man never lived. Ho had an inexhaustible fund
of humour, was an excellent after dinner speaker, a

charming companion, and a faithful friend.

Ivoii, Torquate, genus, lion te Jacundia, 11011 to restituet
pietas

;

Infernis neque eiiim tenebris Diana pudicnra liberat

Uippolytuin
!Xeo IjOtiuiea valet Theseus abrunipere caro viucula
Perithoo.

Dr. James Mackenzie writes:

It was with the deepest regret that I heard of Dr.

Gibson's death. It was known that he had been ailing for

some months, but the news of his death has caused a great

shock to many of his friends. Until lately he had been so

full of buoyant energy, and led such an active and strenuous

life, that it is diflficuit to realize that he has gone.

His \vhole lite has beeh one of tireless energy. In the

early days of liis professional career he laid the founda-

tions of ills great reputation by long and patient investiga-

tions, both clinical and experimental. A good deal of the

work of those early days has not been properly appre-

ciated—such, for instance, as his investigations into the
nature and causes of the incompetence of the valves of

the heart. Although iu later years his researches were
conlined to the clinical tield, his interest iu and apprecia-

tion of experimental work never abated, and few people

had such a thorough grasp of the advances which have
been made in the various fields of clinical medicine.

In the department of cardiology probably no one had
such a fa^miliar acquaintance with the writings of

authorities, from the earliest to the most recent times.

He could always tell the origin and development of any
idea which had a recognized place in the clinical or experi-

mental world. His own writings were always characterized

b}' a wealth of illustration, and this was- not confiucd to

tliosc taken from scientific authorities, for he had laid under
contribution the whole tield of general literature in order

to embellish and illustrate his meaning. Thus it was that

his contributions to medicine were graced with an attrac-

tion that compelled attention for their literary as well as
their scientific merits.

The commanding position which he held in the pro-

fession was world-wide, not only by reason of his scientific

attainments, but also from the remarkable character of

the man himself. He was not only a man of wide culture,

but he was possessed of a genial humour which ever and
ajion lighted up the subject of his discour.se. Those who
we):; brought into intimate contact with him felt his

pecu'iar charm. Large hearted, and genial, ho was a man
to i-ejoice with, and a man whose cheerful disposition

invariably brightened his surroundings; he was a man,
too, of great kindness and truly sympathetic, as those who
in distress have met him wfrll know. His self-.sacrificing

disposition was almost proverbial, for no one ever appealed
to him in vain, and many a one could tell of infinite

labour and trouble he has given in order to help a friend

in didicuUies.

\\hilc the world may deplore the loss of a distinguished

and cuitaved physician, those who knew him deijlore the

loss of a big-hearted and lovable maa

J. E. GAKNEE, M.D.Abeed,,
PllESIO.S".

We have the very great regret to record the death of Dr.
J. E. Garner, I'.cprcseutativeof the Preston Division of tho
Lancashire and Ohesliire Branch. In that capacity he
attended the Special llepresentative Meeting on January
17th and 18th. He returned home on Saturday evening
apparently in his usual health, but on Sunday morning
suffered an apoplectic seizure, to which he succumbed on
the following day.
John Edward Garner was the son of Captain .Tohn

Garner, B..N., and was born sixty years ago in Aberdeen.
He received his education in the university of that city,

and graduated M.B., CM. in 1873, in which year he was
appointed junior house-surgeon to the Preston lioyal

Infirmary. In the following year he became senior house-
surgeon, a post he retained until ho entered private

practice in Preston in 1876. In 1881 he proceeded to the
degree of M.D., and iu 1886 was appointed honorary
medical officer of the Preston Royal Infirmary. For over
thirty years he had been medical officer of the first dis-

trict of the Preston Union. He was an active member of

the British Medical Association, in the work of which ho
took a great interest, and was a member also of the North
of England Obstetric and Gynaecological Society.

Dr. Garner was much interested in the various phases
of Church work. For over twenty j'cars ho was vicar's

warden at St. James's Church, and took an active share
recently in raising a special fund for beautifying tho
interior of the church. His interest in sport was shown
by his being one of the founders of the Preston Golf Club,

of which he was captain from 1895 to 1905; on resigning

that office the members presented him with his ijortrait,

which now hangs in the club-house. He was a member
and had been president of the Curling Club, and was a
member of the Bowling Club. The Preston Board of

Guardians, at its meeting on .January 21st, adopted a vote

of sympathy with the family of Dr. Garner, who was
senior medical officer of the union. Dr. Garner leaves a
widow, three daughters, and t«o sons, one of whom. Dr.
C'clin Gainer, has for several years been associated with
him in practice.

C. ^Y. MAltRIOTT, M.D.St. Andbews, M.R.C.P.Lond.,
F.E.C.S.Edix.,

READING.

Dr. Marriott, who was Representative of the Oxford and
Reading Branch of the British Medical Association iu
1905-6, died on January 9fch, his 80th birthday, after a
short illness. He was born at Leamington on January
9th, 1833, and educated at Bedford. He studied mediciua
at University College Hospital, and afterwards at Paris.

He then began practice in his native town, where ho
remained until 1891, w hen ho went to Reading. He was
appointed a physician to the Roy.al Berkshire Hospital in

that town, and held that post until the end of 1912. Dr.
Marriott was a justice of the peace for Berkshire, consult-

ing physician to the Helena Nursing Home, and to tho
Berkshire Friendly Society, and a medical visitor in

lunacy for Berkshire. He was also physician to the Queen
Victoria Institute and County Nursing Association.

Besides holding these civilian appointments. Dr. Marriott
was surgeon to the old Warwickshire Militia, which
afterwards became the 4th Battalion of the Royal War-
wickshire Regiment, and he retired as surgcon-lieutenant-
colonel. He not only had a large private practice, but his
total hospital work extended over fifty-four years, as iu
Leamington he had boon for a long period associated with
the Warneford Hospital.

Dr. Marriott was extremely popular both in Leamington
and in Reading. He was a keen sportsman, and in his

5'onnger days an excellent shot. Dr. Ijansdown Guilding,
at a meeting of the Reading Pathological Society on tho
evening of Dr. Marriott's decc^ase, referred to the great
.services which he had rendered to humanity, and to his
kindness, his geniality, and his wit. Dr. Marriott was a
very good friend, and ho had that great virtue that no
one ever heard him say an uukiucl word of any one.

Though always active in hospital and private practice.

Dr. Marriott u'rote but little. He wa.s a Churchman, and
a Unionist in politics.
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OAVEN T. WILLIAMS, M.D., B.Sc.Loxd., M.R.C.P.Lond.,

ASSISTANT PHTSICTAN, KOYAIj INrir.iTARY, LIVEKl'OOI,.

It is witli docp regret tliafc we have to record the suflden
(loath of Dr. O. T. WilHams, of Liverpool, Honorary
Assistant Physician to tlie Liverpool Royal Infirmary, on
January 15th, at the early ago of 35 years, of acute
pancreatitis. He ^vas a native of Liverpool, and was
educated at the Liverpool Institnte and the Liverjjool

IJiiiversity. His career throughout )iis whole course of

study at school and university showed one long nnhrokoa
record of bnlliant successes. He enteied the university

as a county scholar fioui the Ijiverpool Institute, and
during his period of undergraduate stud\' at the university

carried olt ever}' possible honour and distinction in

scholarship available along his course. He graduated
as IJaehelor of Science, London, in 1900 ; iu 1903
he obtained the degree of Bachelor of Medicine,
with honours in medi-
cine, and iu the following
year he took the M.]>.

The Meiubcrshi)! of the
Royal College of Physi-
cians. London, was added
to the long list of liis

achicvonients in 1907.
In the years following his

graduation Br. Williams
I'.ontinued his study of

the science of medicine
In British and foreign
schools of medicine, at
the I'nivorsitiesof Liver-
pool, London, Berlin, and
Jolins Hopkins, Balti-

more. Everywhere
throughout his post-

grad n ate career he
reamed the high estoqiu
of those under whom ho
studied, and his ripe

knowledge he ijlaccd
freely and whole-
heartedi}' at the service

of liiverpool when he
was appointed, in 1908,
to the honorary staff of

the Koyal Intirniary.

'I'he special province
of uiediciue which
claimed hi.s dcvotio)i was
the biochemistry of the
processes of disease
especially in relation to

the problems of diges-

tion and nutrition.

Although his career, so
full of brilliant promise,
livsted for only a few
years, he had already
achieved a success which
science. He was already
eo- workers in

newest brand

FhotOi/i'oiih fju'\ O'nTX T. Williams,

will endure in the annals of

a master iu his science, and
the acquisition of knowledge of this

of medicine throughout the scieutitic

world will lament the calamity of liis death no
less keenly than his colleagues in Liverpool. Dr.
Williams conducted his researches in the biochemical
laboratory of the university, and he always had working
under his direction a number of the younger graduates of

medicine whom he had tired with some of his own
enthusiasm for inquiry into the chemical problems of

disease. He held the position in the university of lecturer

on pharraacology and demonstrator of bio-chemistry, and
in these capacities he endeared himself to all the research
students by his willing help in i^very diilicult problem.
Full as his n)ind was of new ideas demanding the test of

experiment, he always found time and energy to help

others, to cheer them on to victory, and rejoice with them
in tlieir successes. It is this kindliness of heart and
nobility of mind that all who knew him remember- to-da}',

and this is the recollection of him that they will always
cherish.

As it was in the laboratorj', so was it on the other aspect

of his life-work in the liospital. His wonderful ability a<

a teacher was prized by the students, his knowledge am"
skill as a physician were admired by his colleagues on the
stalf, but it was his depth of human sympathy whicl
endeared him to every one around him. so that patients
students, nurses, and colleagues alike felt that he was
a friend npon whom they could depend. Dr. AVilliauis

possessed one of the rarest gifts in medical science—

f

capacity for correlating clinical work and scientific observa-
tion—and his work in tiie laboratory always stood in closest

relationship to his study of cases by the bedside. He was
a master mind in both domains, and yet he never lost

sight of the human aspect of his work. He took a deep
interest in the lives of earlier workers in medical
science, and the title of his recent memoir, " Christian
Hertes, one who championed the cause of idealism
in medicine," might be applied appropriately to liii:

own lite-work.

Professor Bex.tajiin

MooKK writes : On be-

half of his colleagues
iu r e s ea r c h at the

-lohuston Bio-chemical
Laboratory of tlie Uni-
versity, may I be
allowed in a few Avordf

to express our sorrow
at the loss of om
friend in life, and ii

the pin'suits wc have
loved together? Voi
ten years we hae'
woriied togelhcr cheer
ing one another in the

vicissitudes of our in

quiries, auel rejoicing

together when discovei-A

came to any of us ; anc'

now in the prime anc
glory of his ' strengtl:

he has gone from his

labours, and no more
shall wo secliisjileasanl

smile, or hear his voice

to cheer us in the
labours of the day. Yet
he has left with iis s

thing of wondrous
beauty, which will abide
with us for ever untar-
nished by the flight oi

time. The memory oi

a noble lite, filleel with
the highest ieleals thai
our profession can give,

remains with v.s like

the thought of the

beauties of an eternal

springDiiuc untouched by
the breath of wintei-.

He lived unselfishly for all that was highest in his
science and all that was best and loveliest in life. The
thoughts and aspirations that he planted in our minds
can never die, and he in them will live in us, and from
us pass to live in others.

IJIedi-iHiitoii's Ltd., LivcviiOoL

GEORGE GRAXVILLB BANTOCK, M.D.Eiux.,
P.K.C.S.Edin-.,

coxBrLTiN-n srnGKox to thf. .sAsiAniiAN' rnEK n'"isriTAi,, i.oxdon-.

This well-known gynaecologist, so prominent in the
Eighties, wlien abdominal surgery was rapidlvdeveloping
beyond the boundary of ovariotomy, and when Listeriau
surgery was at its apogee, died in London on .January 15th
after a lingering illness. Bantock was born at Dunr.ibin,
Sutherla.ndshire. on October 10th, 1837, but was of a
Suffolk, aiot a Scottish, family. He studied at Edin-
burgh University, workcel as an uuqualifieel assistant in

England for three years, and being aiipoiuted surgeon to

a whaler went on a cruise to Melville Sound, iu Arctic;

.Vmerica. He returned to Edinburgh, took the degree of

M.D. in 1861 and the diplomas of L.R.C.S. .and

L.l\I.I-:din. in the same year. He practised at Chcstei-
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for several years, but in 1865 went to London and
was elected surgeon to the London Surgical Home.
At that institution he soon distinguished himself for his

"manual dexterity, especially in plastic operations on the

perineum and vagina. He also undertook ovariotomy witli

success, so that in 1869 he was elected physician for out-

patients at the Samaritan Hospital, and assistant surgeon
in 1877. In tlie middle of the next year Sir Spencer
Wells retired, and Bantock and Knowsley Thornton became
full surgeons. Bantock did not retire until 1896, six years

after the hospital was built as it now stands in the Mary-
lebone Road. Its previous quarters, so closely associated

wich Sir Spencer Wells's ovariotomies, were in Lower
Seymour Street, Portman Square.

iiantock distinguished himself greatly in advancing the

surgery of uterine tibromyoma. As the intraperitoneal

treatment of the stump. was associated with disastrous

results tliirty years ago, and panhysterectomy was rarely

practised, he employed the serrcna?ud with results good
at that time, as the "mortality in those days was very high.

He was a great advocate of draining Douglas's pouch
through the lower end of the abdominal incision, after

Koeberle's method. , Foreigners used to visit the hospital

in large numbers, and took great interest in liis operations.

The Italians in particular were impressed by his manner
and his methods, and in return he learnt to speak their

language with ease. Bantock was also highly popular in

America. In 1887 he crossed the Atlantic, operated in

American hospitals, and gave an address on abdon)inal

surgery before the Canadian Medical Association. He was
elected ac honorary fellow of that institution and of the

American Gynaecological Society, and was also associated

with several similar learned bodies in Europe.
In 1883 there was a schism in the ranks of the

Obstetrical Society of London, and he was one of the

original members of the British Gynaecological Society,

which was founded in December, 1884. Ho held the

office of President in 1887, and his inaugural address,

delivered on January 26th in that year, is pre-

served in the third volume of the Britisli Gyintccn-

logical Journal. It was .', condemnation of Listerism.

TJie true secret and merit of that system, he con-

tended, was the cleanliness wliich it ensured, but the

spray and carbolic solutions were superfluous or even
haruiful. He had, we must remember, the high authority

of Sir William Savory in support of his views. Further
research has proved that neither were riglit in their

arguments, although tliey reasoned right on wrong pre-

misses. Antiseptic chemicals, it was found, do damage
the tissues wliich they touch, and thus expose them
under unfavourable conditions to infection. Absolute

cleanliness was aimed at by Bantock, and he did his

very best to ensure it, being one of the cleanest operators

in London, but he flourished before it was found that

asepsis can only be attained by a special teclmiijue, soap,

nail-brushes, and filters being insutticient. Bantock out-

lived the spray and the chemical antiseptics applied to

the peritoneuui, and in his later days operated occasionally

with sterilized water, instruments, and dressings. Jlost

assuredly had aseptic methods as now practised, been at

his service in the Eighties he would have had results even
better than those he could claim, and did proclaim iu his

inaugural address.

In 1888 Dr. Bantock took an active part iu a discussion

at the Obstetrical Society on electrolysis iu gynaecological

practice. He actively condemned the Apostoli treatment,

and declared that he had at tlie time no confidence in the

method, failing to find evidence sufficient to convince him
of its utility to anything like the extent claimed for it by

its advocates; while he stood on one side with his mind
still open to conviction, lie was content to allow others to

pursue it, provided it were done in a truly scientific spirit

and free from the empiricism whicli at that date charac-

terized it. The President (Sir John Williams) supported

Bantock's view, as did many other authorities. It was
made clear that Apostoli's res'ults were quite unconvincing.

Subsequent experience justified this unfavourable view
of the method.

In purely manual dexterity Bantock excelled his dis-

tinguished predecessor and his able colleague, and to that

fact, there can be no doubt, was due many good results,

which would have been replaced by death or bad sequelae

Lad the operator been slow, heavy-handed, and careless

about clean water, sponges, and dressings. His plastic

operating was admirable, and the short treatise, Treafmrnt
of liuptiu-cd Perineum, was perhaps the best of his
writings, which elsewliere consisted mostly of papers in the
transactions of societies and articles in medical journals.

After retiring from the active staff of the Samarit.in
Hospital, Ban tock practised in London for several years,

and then moved to Pinner, Middlesex. For the last three
or four years, spent iu retirement, he- lived at King's
Norton, near Birmingham. His health rapidly failed last

year, and he returned to Loudon in the autumn.
Bantock was a very familiar figure iu London twenty

years ago. He was of medium height, and wore a long,

pointed beard, which gave him a venerable asptx-t ; in

short, he was a handsome man of a very " professional
"

appearance. He was a skilled salmon fisher, having learnt
the use of the rod and the fly in liis early boyhood, and
greatly distinguished himself in this respect in Canada
during his tour in 1887.

Dr. Bantock was married, and leaves a family of four
children, the eldest of whom. Mr. Granville Bantock, is

known as an eminent musician.
On Saturday, January 18tli, the funeral service was

held at the Crematorium, Oolder's Green; the ashes were
deposited at Kensal Green in the afteinoon.

WILLIAM TAYLOR COLBY, M.D., J.P.,

MALTON, YOBKS.

The death took place on December 22nd of Dr. William
Taylor Colby, of Malton. a medical man equally well
Icnown both in social and professional circles in the North
Riding of Yorkshire. One of the oldest members of the
medical profession in the North of England, he was among
the senior of those surviving students of St. Thomas's
who attended its medical school iu the days when it was
in the borough. Dr. Colby was born in May, 1827, and
entered St. Thomas's iu his twenty-first j-ear ; he be.^aiue

M.R.C.S., L.S.A. iu 1851, and took the M.'t). degree of the
University of St. Andrews at a later date. One of his
contemporaries at St. Thomas's was Sir Thomas Boor
Crosby, and those ou the teaching staff under whom he
directly served included Sir John Simon and iVIr. Le Ores
Clark. In other than medical connexions in Yorkshire,
where he was known as a staunch Conservative in politics,

he had attained corresponding seniority, for he was one of

the oldest justices of the peace for the North Riding, and
was among the first twenty-eight volunteers enrolled at
Mai ton. They helped eventually to form the 2nd Volunteer
Battalion of the Princess of Wales's Own Y'orkshirc Regi-
ment. With this corps Dr. Colby remained connected tor

a very long period, and finally retired with the rank of

Surgeon-Lieuteiiatit-Colonel and the long service Volun-
teer decoration. Dr. Colb}' was an early member of the
British Medical Association. He maintained his interest

in gardening and sport. He himself was an excellent
shot, and, despite liis advanced age. had been out with
the guns a mouth before his death. This took place when
lie was w ithiu four mouths of completing his eighty-sixth
year, and was largely the outcome of anxietj' over the
illness of his oldest son. He had iive children—three sons
and two ilaughters. two of the former being members of

the medical profession.

JAMES COULDREY, M.R.C.S.Exc, M.S.A.Lond.,
KCUNTnonPK, LINCOLNSniRE-

We regret to record the death of Dr. James Couldrey,
which occurred at his rcisidence, Faiiholme, Scunthorpe,
'Lincolnshire, on St. Tliomas's Day last, aged 62 : he was
unmarried. He was the third son of the late Mr. Thomas
Couldrey of Abingdon. Berkshire, and was educated at the

grammar school of his native town under the late Rev,
Dr. Strange. On leaving school he was apjirenticed to his

cousin. Dr. Thomas Knight of Brill, Buckinghamshire.
Subsequently lie entered Charing Cross Hospital, London,
where he had a bi-illiant career, gaining medals for materia
uiedica and medicine. He became a Licentiate of tlie

Society of Apotliecaries of I^ondon in 1873 and later a
Member. He took the diploma of M.R.C.S.Eug. iu 1875.

He was a member of the ISritish Medical Association and
of the Royal Society of Medicine. He was the oldest

in-actitioner in Scunthorpe, having practised there thirty-
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seveiv years. He had an extensive practice and held the
appo'intuieuts of Medical Officer and Public Vaccinator for

the Scunthorpe district in the Glanford IJrigg Union, ot

Certifying Factory Surgeon, and of Honorary Surgeon to

the Frodiughani Cottage Hospital. His contributions to

the medical press included the record of a case of tetanus
following burns {La7icct,1879) and treatment of scarlet fever
by sodium salicylate [Lancet, 1882). He was- one of the lirst

members of the St. Lawrence Lodge of Freemasons when
it was foriQcd at Scnntliorpc, was a devout churchniau,
and was honoured by being the first churchwarden of tlie

b.'autifnl parish church built by the late Lord St. Oswald.
He was very musical and a composer of several hymn
tunes. lu private life Dr. Couldrey was a man beloved by
all who were brought into contact with him. A man of

gimplo tastes, unassuming modesty, of generous and
unselfish nature, his counsel was sought by many, and his
hand was ever ready to help without ostentation those
who wei-e in need ; ho annually distributed charity to the
widows of the district on St. Tliomas's Day. He has left

behind the fragrant memory of a good man.
The large funeral and the great number of wreaths

bore sorrowful testimony to the general esteem in which
he was held; lio was borne to his last resting place by the
churchwardens and sidesmen, while the flag of the church
tower was hoisted at half-mast.

I

Wf, regret to announce the death of Dv. J. Hep.hurt
FiNiiiiAN, which took place recently at his residence in

Liverjiool, at the age of 75 years, after a brief illness. He
was born in county Monaghan, Ireland, but was brought
to Ijiverpool at a very early age, and received liis

scholastic education at the Liverpool Institute. At the
age of fourteen he was apprenticed to Dr. Hill of Liver-
pool. Four years later he attended tlio Uoyal Jntiiiuary,

and obtained his first distinction, consisting of a two
years' scholarship. From that onwards his career was
•steadily successful, not only in his profes.siou, but as a
spirited swimmer, yaclitsmau, marksman, and all-round
Bportsiuan. As a general medical practitioner, for a long
tinjc he lived in Rodney Street, but about two years ago
roujoved to Upper Parliament Street. At his death he
was the oldest practitioner in Liverpool, and the senior
member of the Liverpool Jledical Institution. He was
for many years connected with the 64th L.K.V. (Liverpool
Irish), of which he became Surgeon-Colonel. Tlie following
is a list of the distinctions which he gained in his pro-
fession and otherwise at various times: Scholarship at the
Koyal Infirmary and medal for midwifery ; certificate of

honour in practical chemistry; certificate of honour and
medal for surgery at the Liverpool Itoyal Infirmary. He
bcL-amo a member of the Koyal College of Surgeons of

England in 1858, received the L.S.A. in 1859, and the
i\I.D.St. Andrews in 1862. He obtained the bronze medal
of the National Hifle Association in 1860, and was winner
of the challenge cup for markmauship in the L.K.V., 1871.

Dr. Finegan was also honorary surgeon to the Maternity
Hospital, and on liis retirement became consulting
medical officer. He was known throughout his career ,i,s

a man of genial and kindly disposition, always sympathetic
with and ready to relieve distress and poverty, Though
la tiuly his health was far from good, devotion to duty
found him attending his patients until within a few days
of his death.

Dr.. .Tames Barclay MoNTGOMEEY, of Penzance, Cornwall.
who died on the night of Christmas Day, was born in

1829. He graduated M.D. in Glasgow in 1851, and took
tlie diplomas of M.K.O.S.Eug. and L.K.C.S.Edin. in 1852;
he b:)came a Member of the Koyal College of Physicians
of London iu 1859, and a Fellow in 1875. He .settled in

Penzance, and had a very wide and select practice, extend-
ing at one tiiiie from Truro to the Land's End. lie was in

that part the lastof a fine type of general practitioner and
consultant and physician in one, which is now every-
where dying out. Ho was honorary physician, with
personal attontiou to out-patieufs and in-patients, at

the West Curiiwall Infirmary and Dispensary from
185G to 1906. "When, at his jubilee of ofliee, he retired

he was honoured with a presentation of plate and a
purse. Asa consultant physician his services were sought
by medical men all over Cornwall. He was a J. P. for the
borough of Penzance, but did not, outside his medical

work, enter much into public life, though probably one
tlie best informed and most cultured men iu the count
He was of a cheerful, witty disposition, with all t:

kindly courtesy of the physician of his time. The latt

years of his life wore, however, saddened by the loss of 1

only soil, Dr. Hugh Montgomerj', who had lived wi
him since 1886 and was associated with him iu 1
practice. He nevertheless retained his marvellous memo
for people and events and his love and knowledge f

music until the end. His wife, v.'ith whom he lived
happily, survives him.

C.\PTAiN James Maktin Buist, K.A.M.C, who died
January 8th at Davos, Switzerland, aged 36 years, w
tlie youngest son of the late Major-Genei-al D. S. Bui
He obtained the dej^rees of M.B., Ch.B.Ediu. in 1899, a:

entered the service in December of the same year, becomi
Captain in December, 1902.

Ihxhlit l£altl)
AND

POOR LAW MEDICAL SERVICE
VITAL STATISTICS IN ENGLAND AND WALES (1912

AVk are indebted to the Kegistrar-tJcnei-al for the followi
statement showing the birth-rates and death-rates and the r:

of infantile mortality in England and Wales, and iu cert;
parts of the country durinj^ the year 1912.

England and Wales.
Birth-mtcs and Death-rates in the Year MIH (Provisional Fipttrt
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The liing has authoiizecl Dr. Lle-svellyu Powell Phillips,

Professor of Medicine at the Medical School. Cairo, to

accept and wexr the Insign'a of the the Third Class of the

Imperial Ottoman Older of the Medjidich conferred ujion

him by the Khedive of Egypt.

The Lent term of lectures at the Eoyal Eye HospitaL
Southwark, commenced 011 Tuesday last. The sub^oiiuent

lectures will be given at 4.30 p.m. on every alternate

Tuesday tUl April 1st. The course fullils tlie conditions

of Clause 4, Paragraph XXI, Section II of the Regulations
of the Examining Board in England. Furtlier particulars

can be obtained on application to the Dean at the hospital.

Miss M. E. Verrale, honorary treasurer of the Lady
Chichester Hospital for Women "and Children, writes to

call atlentioQ to an omission from the account of it wliich
was given in the course of an article ou Brigliton in the
Journal of .January 4th, p. 34. In this account reference
was made to two departments only of the work—the
hospital for nerve cases in Brunswick place, and flie out-

patient department in Ditchliug Road. It slioiUd have
been said that at Ditchling Road there is a third depart-
ment, a hospital for medical and surgical cases containing
twelve beds. This was opened last Noveml^er, and is

quite full. Two houses have been made to communi-
cate, the lower part being used for the out-patient
department and the upper for the hospital.

On the occasion of his retirement from the editorship of

the Bristol Medico-Chirnrriical Jov.rnal after twenty-one
years of service Dr. Shinglctou Smith was entertained at a
complimentary dinner at Forrt's Restaurant on January
18th, by the members of the Bristol Medico-Chirurgical
Society and other local medical men and afterwards pre-

sented wjtli a picture, an antique silver salver, and an
album with the names of the subscribers. Mr. N. C.

Dobson, in malviug the presentation, thanked Dr. Shiugleton
Smith for all he had done for tlie profession during and
since the founelation of the society in 1874. Mr. Ricliardson
Cross, who also spoke, said that to no man did the local
jirofession owe so much for his ceaseless energy on belialf

of the society and Journcl and during the early days of

University College.

The Home Secretary has appointed a committee to
inquire and report as t-o the conditions necessary for (he
adequate and suitaljlo lighting (natural and artificial) of

factories and worlishops, having regard to the nature of

the work carried on, the protection of the eyesight of t)ic

persons employed, and tlie various forms of illumination.
Tlip members of the committee are : Dr. R. T. Glazebrook,
C.B;, E.R.S., Director of the National Pliysical Laboratory
(Chairman); Mr. Leon Gastcr: Dr. Francis Gotcli, Pro-
fessor of Phy.siQlogy in Oxford ; , Mr. J. Herbert Parsons,
Ophthalmic Surgeon to University College Hospital : Mr.
W. C. D. Whetham, Fellow of Trinity College, Cambridge,
well known as a writer on heredity, and- Sir Arthur
Wliitelegge, K.C.B., M.D., Chief Inspector of Factories
The Secretaries of the Committee are Mr. D. R. Wilson, an
inspector of factories, and Mr. C. C. Paterson, of the
National Physical Lalmratory. All communications s hould
he addressed to Mr. Wilson at the Home Office.

A SERIES of lectures to advanced students and otliers
interested in the subjects discussed v. ill be given at tlic

Lister Institute of Preventive Medicine, Chelsea Gardens,
during February and Alareh. The lectures are open to
students of the university free, and others can obtain a
card of admission on application to the Secretary of the
Institute. The first lecture, to be given on Tuesday,
February 4th. at 5 p.m., will appropriately deal witli tbc
early bacteriological work of Lord Lister, and will be
given by the Director of the Institute, Professor C. J.
Martin, F.R.S. Ou February 6th and 11th Dr. G. H. K.
Macalister will deal with the various products of the
tubercle bacillus used in diagnosis and treatment, and
cu!-rent views upon their mode of action ; on February 13th
and 18th Dr. J. A. Arkwright will lecture ou some recent
work on the agglutination of Iiacteria, with special re-
ference to agglutination witli acids ; on February 20tii and
25th Dr. J. Honilerson will speak on recent work on
haemolysis and serum-fast liacteria respectively ; ou Feb-
ruary 27th and March 4th Dr. H. Maclean will lecture on
lipoids; on March 6lh Dr. H. Chick will deal with the
snbject of the laws governing disinfection by various
agencies: and on March 13tli and 18Lh Professor A. Harden,
F.R.S. , will lecture on tlie chemical action of bacteria

—

the chief types of chemical change produced by bacteria
and tlic aid which can be obtained from chemical action in
the identification and classificatiou of bacteria and the
enzymes concerned. The lectures will be given at 5 p.m.
on eacli day.

JS" Queries^ answers, and cointnu)iicaii(nis reluLinff to suhjects
lo whicii. special depaniiienls of the Ukitisii Mkhual Journal
are derated ifillbe found under their resrectirc headinr/s.

QUERIES.

S. aslis for results of experience of the value of hypnotism in
stammering.

G. P. B. would be grateful to learn of a portable typewi-iter in
W'hich jarring ot the liusiers is reduced to a niiniiiinni. One
suitable for use in neuritis of the arm, or writer's cramp, ia

required.
Recurrent Phlebitis.

V. asks for suggestions as to the possible etiology, prophylaxis,
and treatment of a case of recurrent phlebitis. The vein
usually affected is the left internal saphenous vein. The first

attack dates back nearly tour years and was due to trauma,
but the three or four subsequent attacks have been witliont
ascertainable cause. The patieut is a man agerl 24, whose
nriue presents no abnormality, wlio is not coustipated, and
who, except for these attacks, is apparently perfectly liealthy.

Tliere is no liistory of gout in the family, aud his lather and
grandfather are both alive. Of the half-dozen doctors ivho
liave seen him none has been able to throw any light on the
case. Most of the attacks have been below thc'knee.

ANSWERS.
Brain Extract.

Dr. W. M.aule Smith (Worcestershire Asylum, Barnsley Hall,
Bromsgrovel writes, in reply to Mr. Phiroze A. Dalai'.'?

request, contained in the JouRN.11. of January 11th : I liave to

state that the extract is given hy the mouth three times a
day. The dose varies fiom two to four teaspooufuls. In
private practice I would recommend commencing with the
former, but the latter is the routine dose given in asylum
cases. Messrs. JIartindale, New Cavendish Street, London,
have placed the in'eparation on the market.

Varicose Ulcers.
Dr. W. E. Pain (London) writes: If '' J. H. M." will apply hot
boracic fomentations n igh t and morning, bandage the leg with tb

crepe bandage, taking internally a tablet of oumopou at ni.sjht,

which relieves pain without inducing constipation or head-
ache, giving a dose of magnesium sul\>hate every morniDg,
his ulcer will soon get well. I have been the means of curing
a great number by using hot calamine, when there is mucb
irritation, for the hot fomentation aud bandaging.

LETTERS. NOTES. ETC.

The Risk of Eclampsia Recurring in.a Subsequent
Confinement.

'A Village Doctor" writes: Dr. Athelstaue Nobhs's most
unfortunate experience (Beitish Mkdical Journal, January
4th, 1913, p. 191 might, ill my limited exiicrience, he con-
siderably mitigated should the general practitioner take up i^

bolder attitude in dealing witli such cases on the recurrence
of pregnancy, I happen to he the village doctor he mentions
iu Case i, and immediately after attending her I del i\'erctl

anotlier case single-handed by vaginal Caesarean section, and
she got quite well. Just at the .same time as Dr. Nohhs'a
Case I became pre^naut a second time my own case also
became pregnant. 1 was aware that she had had eclampsia
during her two previous pregnancies from her history and
my own |)revious experience of her, 1 therefore sent her tc

a maternity hospital and strongly urged the authorities thera
to induce abortion. My humble suggestion was absolutely
ignored, aud she v.as sent home. On my own responsibility,

I induced abortion at the third montl'i, aud she got abso-
lutely well. The ultimate result, compared with Dr. Nohhs'a
case, created a deep impression on iiiy iniud. I have there-
fore made it a rule that, should a previously eclamptic
patieut iu her next pregnancy show any sign of I'cnal

iiieiScieucy whicli does not immediately yield to general
treatment, the uterus sliould be emptied at once, and
slionld a patient have shown eclampsia in lier two preceding
pregnancies gestation should ou no account be allowed to
proceed in her next beyond the third month.

SCAIiBOF CHARGES FOR ADVERTISEMENTS IN THB
BRITISH nmoICAl. JOURNAL.

•
JE 8. d.

Eightlinesand under ... ... ... ... 4
Each additional line ... ... ... ... 6

A whole column ... ,., ... ... ... 2 13
A iiaue ... ... ... ... ... ... 8

An avsrago lino contains six words.
All remittances by Post Otnco Orders must; be made payable to

-he British Medical Association at the General Post Office, ijondon.
No responsibility will bo accepted for any such remittance not so
safeKuai'ded.
•Advertisements shonid be delivered, addressed to the lVIan9.cer,

429. Strand, London, not later than the first post on M'ednesday morn idk
preceding publication, and, if not paid for at the time, should be
accompanied by a reference,
NoTK.—It is a;,'ainst the rules of the Post Oflico to I'eccivo pastes

rest^-*'*" i^f*-art addressed cither iu initiala or numbera.
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THE EXOTIC FLOEA OF THE UTERUS
IN RELATION TO FIBROIDS

AND CANCER.
DEI.n'EKED EEFOr.E THK BRADFORD MEDICO-CniRrRGKAL

HoCIliTY ON THU OCCASION OF ITS JUBILEE,

January 21st, 1913,

By sir JOHN BLAND-SUTTON,
BUr-GEON TO THE MIDDLESEX HOSPITAL.

In tlie year 1910, at tlio Middlesox Hospital, the titenis

was removed for fibroids 011 65 occasions, and all the

women recovered. Paring the same period the uterus

was extirpated for cancer of its neck in 17 women, and
of these 4 died. The annual report for that year shows
that 13 patients vitli cancer of the cervix uteri were
examined under an anaesthetic and found to be " inoper-

able." In 5 more women with the same disease the

condition of the pelvic organs was examined through an
incision in the abdominal wall, and proved to bo unsuitable

lor hy.sterectomy. Thus, out of 35 women with this

terrible disease 17 were selected with extreme care as

suitable for hysterectomy, and of these 4 died from the
operation or its sequelae.

Although these facts are taken from the reports of one
hospital, the results arc b}' no means peculiar to it. An
examination of the reports of some other hospitals in

Loudon reveals practically the same picture. In the year

1910 abdominal hysterectomy was performed for fibroids

ill. seven hosxiitals in Loudon on 370 patients with 9

deaths:

Jfidillesex
riielsea ifor Womcu'i
Samaritan (for Women)
New (for Women*-..
Thiiversity
St. Thomas's
St. Bartholomew's

Cases.
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Uterine Infections form Two Groups : Puerperal
and Kon-pucrpcral.

Cliuieally uterine infections form two groups—i^ucrperal

RnJ non-puerperal. In the former group the streptococcus

is the domiuaut organism and in the latter the gono-

eo;:cus. Both organisms cause destructive changes in

the tubal tissues ; after the micro-organisms have died

out, there is nothing in the lesions wliich enables us to

decide whether the damage to the tissues was caused

b\' a gonorrhoeal or a mild streptococcal infection. In

clinical terms this means it is impossible to decide in

a chronic case whether the trouble began as a puerperal

or a non-puerperal infection. The tendency for micro-

organisms to die out also applies to tuberculous lesions

:

it requires much patience to demonstrate the presence of

the tubercle bacillus in tuberculous disease of the tubes

and endometrium. This bactericidal power of the tissues

explains the success wdiich attends surgical enterprises

on the Fallopian tubes and the uterus when they aro

damaged as the result of chronic infection.

Sixteen years ago I satisfied myself that in tubal

lesions—such as pyosalpinx, tube ovarian abscess, and
liydrosalpinx—it was rare in the chronic stages to find

iiiicro-organisms in the diseased tissues. This was a

stumbling-block in determining the factor wliich caused

the initial lesions. It interested me to find that Dr.

N. F. Lock, in an excellent investigation carried out at

St. Thomas's Hospital (1911), has come to the same
conclusion.

I have again felt it necessary to inquire into the micro-

organisms of the uterus in order to seek an explanation

for the extraordinary frequency -with which pulmonary
embolism occurs after hysterect'omy for fibroids and for

cancer, whilst it is unknown to me after operations

performed for lesions due to the gouococcus.

The Spectre of Convalescence after Hysterectom;/.

Among the many advances in surgical art which have
taken place since the foundation of this society in 1863

t!ie establishment of pelvic surg&ry holds a foremost place.

At that date the \vord "hysterectomy" was uncoined.

The principles concerned in the transport, destiny, and
effects of emboli had just been made ^jlain

;
pyaemia

was endemic in every hospital and antiseptics unknown,
and the surgical, treatment of uterine fibroids was attended

by such a heavy mortality that the removal of the uterus

ranked as one of the most dangerous operations in surgery.

To-day a subtotal hysterectomy for fibroids is one of the

safest and most beneficent operations in the whole range

of surgery ; but I regxet to add that there is one danger

connected with this operation which invests it with
peculiar anxiety—namely, fatal pulmonary embolism.
Indeed, every surgeon who has had much experience of

hysterectomy fears this cequel, for it occurs so suddenly
aiid so unexpectedly in patients who ai'e apparently

making a satisfactory recovery that this tragic occurrence

may be spoken of as the spectre of convalescence.

It is difficult to determine the actual frequency of

pulmonary embolism as a sequel of hysterectomy, for

surgeons are very reluctant to publish their experience;

liLit there is sufficient evidence available to give some
notion of its relative frequency and the variations met
with in the practice of different surgeons. Baldy states

that among 366 operations for fibroids in the Gj-neceau

Hospital, Philadelphia, there were 13 sudden deaths

attiibuted to embolism. In the Middlesex Hospital from
1896-1906, both years inclusive, there were 212 abdominal
hvsterectomies for fibroids, and of these jpatieuts 3 died

from pulmonary embolism. .\t the New Hospital for

AVoiuen, London, during 1901-1910 hysterectomy was
))crformed for fibroids on 189 patients, and of these 2 died

from embolism.
In tlie practice of individual surgeons the frequency of

fatal pulmonary embolism varies widely. Lylc, aujoug
8 subtotal hysterectomies for fibroids, lost 1 patient

:

H. E. Spencer lost 2 patients from this cause out of 85
total hysterectomies, and Olshanscn lost 5 patients among
366 v.'ho had hysterectomy performed for fibroids. Among
1,500 abdominal operations for fibroids I lost 3 patients

from pulmonary onbolism. A broad study of statistics

indicates that in the practice of some surgeons fatal pul-

)noiiarj' embolism occurs in at least 1 per cent, of the

Xjatieuts who have abdominal operations performed for

fibroids. This tragic mode of death is more freqiteut

after total than subtotal hysterectomy ; it is a recognized
sequel of hysteropex}', and the risks of its occurrence after

abdominal hysterectomy for cancer is higher than for auj'

other pelvic operation. These figures refer to fatal pul-

monary endjolism. It is not uncommon for women re-

covering from hysterectomy to be seized with sudden pain
m the chest severe enougli to fill them with alarm. Such
attacks are usuallj' followed by fever and the ejection of

bloodstained sputum. The symptoms gradually subside.

These attacks are often due to the lodgement of small
emboli in branches of the pulmonary artery.

Thrombosis from the ^lse of Buried Sutures.

At the Huuteriau Society, London, in 1909, I attributed

the frequency of pulmonary embolism after hysterectomy
to infection of the buried sutures used to close the
abdominal incision, the channels of infection being the-

epigastric veins. Being desirous of ascertaining the
baeteriologic condition of the cervical canal and the
uterine cavity of women with fibroids, I had a series of

observations made in cases of subtotal hysterectomy. The
investigation was conducted by two independent observers

(Mr. Somcrville Hastings and Mr. C. H. S. Webb) and their

findings tallied uniformly and were confirmed by the
clinical course of the patients. In the majority, especially

nulliparous spinsters, the cervical canal and uterine cavity

were sterile; in ujarried women who have had children,

and in whom the mouth of the womb is patulous, staphy-

lococcus, Bacillus coli, and DoderIein"s bacillus occur.

The proportion of cases is small in which micro-organisms
are found, but they are more common in a uterus contaiu-

ing a submucous fibroid in a woman who has had children

than in that of a nulliparous spinster with a narrow
cervical canal.

In regard to the fibroids, I have bad verj' many
examined, especially those which have undergone
degenerative changes, such as softening and red de-

generation. In all cases except one they have been
sterile, the exception being a subserous fibroid in a
gravid uterus; the tumour was in the condition known as

red degeneration, and contained staphylococci. The
comparative freedom of the uterus from pathogenic,

micro-organisms explains the great success of subtotal

hj-sterectoniy.

Femoral thrombosis and fatal pulmonary embolism are

recognized sequels of hysteropexy. In this operation, if

the retaining, sutures traverse the endometrium and it

be septic, the sutures will become infected and cause
trouble. A study of thrombosis occurring under such
conditions led me to believe that the factors which produce
changes leading to thrombosis of the external iliac or tin;

femoral veins are the buried sutures in the abdominal
incision. I made a series of trials in which a number of

abdominal incisions were closed with buried silk sutures,

also a series of cases in which through-and-through sutures

were employed. However carefully the suture material

is prepared and inserted with hands covered with sterilized

rubber gloves, now and then a buried suture will give

trouble. Even when the sutures appear to settle down
wdthout disturbance they often cause slight rises of

temperature.
For a period of two years I buried no sutures in an

abdominal incision, except in one i^atient. During that;

period I had no post-operative thrombosis, and only one
case of pulmonary embolism, and this happened to tlio

patient in whom 1 closed the wound with buried sutures.

She was a midwife on whom I performed hysterectomy
for .1 big subujucous fibroid, and as this woman was very
stout and led an active life, it seemed expedient to take
every precaittion to secure a sound scar. This ])ati<nt

seemed to be making a satisfactory recovery, but on the
eighth day her temperature rose to 103- F. On examina-
tion some hardness could be felt in the lower ^lorticn of

the wound. I warned the house-surgeon that there was
probably thrombosis of the deep veins, and impending
danger of pulmonary embolism. She died suddenly a few
hours later, and an embolon was found at the post-iiiortcni

examination firmly plugging th.e puln:onary artcrj'.

In 1902, Clark, of Philadelphia, published some observa-

tions on post-operative femoi-al thrombo-phlebitis,

especially as a sequel to coeliotomjr. Ho believes that it

has its origin as a primary thrombus of the deep cpigastiic
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veins clue to injury of the edges of the ineision by metal
retractors. The thrombosis is slowly propagated along
the vessel to the external iliac vein, and l)y retrogressive

thrombosis to the femoral vein. He also published a very
convincing case. A woman aged 32 had hysteropexy per-

formed for retroflexion of the uterus. The vermiform
appendi.N. was removed at the same operation. Thirteen
days later there was ^vellmarkcd femoral thrombosis. Tuo
months latin-, the patient's condition being imsatisfactory,

tljc abdomen was reopened ; the right ovary and tube,

being inflamed, were removed. In the course of the opera-
tion tlie right epigastric veins were foiuid to be varicose
and inflamed. They were "like dense cords as large as
goose-qnills." The epigastric vein was obstructed at its

entrance into the iliac vein.

It will be obvious to any one v/lio has studied the flora

of the uterus that the surgeon's fingers must become con-

taminated by handhug the tissues of the cervix in the
course of a total or subtotal hysterectomy, when the
uterus contains pathogenic micro-organisms. It is. of

coui-se, true that the uterus, in a large proportion of

patients, is sterile, but micro-organisms arc jiresout in a
sufficient number of cases to account for the freqiiency of

inguinal thrombosis as a sequel of hysterectomj'.
The excessive frequency with which inguinal thrombosis

follows total abdominal hysterectomy, performed for cancer,

is worth bearing in mind, for cancer in the neck of tlie

uterus almost invariably teems with streptococci and
staphylococci. Of these cocci, the former are notorious
agents in causing thrombi to form in blood vessels. The
deep epigastric veins arc in intimate relation with the
wound area when the abdomen is opened by a median sub-
umbilical incision, whether the cut be made in tlie linca

alba or to one side of the middle line in the belly of tlie

rectus muscle. The branches of the vein collect the blocd
from the subcutaneous as well as from the suliserous tissue

in tiie parts adjacent to the linea alba. Some of the
branches bleed freely when they happen to be transfixed

by a needle in the process of suturing the wound. The
deep epigastric aA-tery is aecouipanicd by two veins (venae
coinites) and they become confluent immediately above
the spot where the conjoint vein enters the external iliac

vein.

Pulmonary embolism is more frequent after abdominal
than after vaginal operations ; useful evidence is fur-

nished by Klein, who collected the statistics of the
Bettina-stiftuug (Vienna), and found 9 fatal cases of

puhnouary embolism in 1,720 abdominal sections. During
the same jieriod there was no instance of fatal embolism
amon^ 1,992 vaginal operations. AVertheim in a recent

discussion on this matter admitted that in his practice

thrombosis was three times more frequent after abdo-
minal section for myoma than after vaginal myomectomy
and hysterectomy for fibroids. It is unnecessary to

adduce further figures, because this opinion is accepted
by most surgeons who liave had a wide experience in this

class of surgery, but the evidence furnislied by Klein is

good circumstantial evidence towards implicating buried
sutures as causative agents in the production of the
primary thrombosis. Having satisfied mj'self that the
lingers of the surgeon do become contaminated in tlie

course of abdominal hysterectomy when the cervical

canal contains micro-organisms, and in this way infect the

suture material in the course of the operation, I adopt the
following preventive measures

:

After amputating the body of the uterus I apply iodine

by means of a piece of cotton-wool on a probe to the
cervical canal, and also lightly swab tlie cut surface of the

stump with tincture of iodine before tying the vessels and
introducing tlie mattress sutures. In a total hysterectomy
I carefully s-wab the cut edges of tlie vagina with tincture

of iodine before ligaturing the vessels. This trifling modi-
fication in procedure has a great influence for good on the

post-operative course of the case.

After completing the pelvic part of tlie operation I wash
my gloves with warm soap and water, and rinse them
thoroughly with warm water and dip them in a solution of

jierchloride of mercury (1 in 5,000) before introducing the

sutures. In clean cases I insert three or four silk sutures

(No. 2) to bring tlic fascia together, and the wound is closed

by a series of through aud-through sutures.

In operating for conditions known to be septic no sutures

should be buried in closing the abdominal incision.

Snlui-c Material.

It is the fashion to lay the blame for stitch abscess
after hysterectomy upon the suture material, or on the
method employed for slcrihzing it. I have endeavoured
to show that, in spite of every precaution, buried sutures
are liable to be infected in tlie course of this operation
when the cervical canal contains micro-organisms. For
many years I have cmi}U>ycd silk tliread as suture
material exclusively. Tlie thread, wound on a spool, is

boiled for an hour, reboiled immediately before use, and
inserted with the hands protected by sterilized rubber
gloves.

As evidence that buried sutures used to close tho
abdominal wall in pelvic operations are liable to becoiuo
infected by the surgeon's fingers and thus become tho
cause of suture abscess, I will describe what happens in
operations for tlie removal of tho breast. AVlien this
organ is amputated for a non-ulcerating cancer, it tho
cancerous focus be examined with the caution usually
displayed in bacteriological investigations it will be found

Linea alba

Rectus rauscle

Epigastric artery

Epigastric vein

Epigaslnc vein

• Crural arcli

Koi'.nd lifiamcnt

Posterior view of tbe rectus abdominis muscle below the level of
tlie umbilicus. Tbc origin of the deep epigastric arterj- and tho
tormiitation of the veiu is shown. Venous brandies are seen
coming through the muscle.

free from micro-organisms. Therefore, if the surgeon has
taken care that the skin overlying the operation area has
been carefully treated witli the antiseptic solutions usually
employed for this purpc^e, and his hands, tools, and
material used for haemostasis have been rendered germ

'

free, the wound heals speedily and soundly. During tlie

jiast fifteen years I have used fine silk thread exclusively
for ligatures.

During this period I have removed tho breast more than
300 times, and each operation requires on an average ten
ligatures. This experience concerns 3,000 pieces of silk.

Throughout the whole of this period I have had no
trouble from these buried ligatures ; and throughout the;

whole of my surgical work, iu hospital and private, I have
never had a patient die iu consequence of amputation of
the breast. I mention these facts because they support
my contention that buried sutures, used to ensure a firm
sear after abdominal hysterectomy, often defeat the pur-
pose for whi.:;h they arc inserted because they bccuuie
infected by the surgeon's fingers when the cervical canal
contains infective organisms.
One of the most conspicuous featui'cs connected with

pulmonary embolism, apart from its suddenness and the

rapidity with which it sometimes causes death, is its

unexpectedness. Inguinal thrombosis aftor abdominal



20S THr. Beitieh 1
tNAL JMedigai, Jocbna

ATYPICAL EXOPHTHALMIC GoItRI;7 [Fee. 1013.

pelvic operations is by no means uncommon, but it is an

extremdy rare event for pulmonary embolism to happen

in this form of thrombosis. The oedema of_ the leg

associated ^vith this common form of thrombosis is usually

attributed to obstruction of the iliac and femoral veins by

internal clot, but there is in addition infection of the

lympliatics, and this causes a hard painful swelling of the

thigh in consequence of interference -ivith the lymphatic

circulation. Surgeons know well that during oiieratious

in the armpit the axillary vein is occasicnally cut. This

accident is easily repaired by the application of a ligature

to the vein above and below the opening. No oedema
of the limb follows. When the axillary lymphatics are

blocked by perilymi^hangitis due to an extension of

mammary cancer, a solid oedema of the limb ensues. This

is true of the lower limb. The femoral vein is sometimes

vrouuded accidentally by the surgeon in the course of an

operation, but it is safely controlled by an encircling liga-

ture placed above and below the hole in the wall of the

vein. Xo oedema follows, nor is the circulation in the

limb impaired.

Bcscrvoirs of Clot.

It often happens that a po.sf-»(0>/f"! examination is

made on a patient who has died in consequence of a pul-

monary embolism, and the source of the embolus cannot

be found. In considering embohsm of the puhnonary
artery in relation to liysterectomy it is necessary to point

out that the pelvis contains t^\o potential reservoirs of

blood clot—the iliac veins and the ovarian veins. Ex-

perience, however, teaches that the external iliac veins

are the common source of the fatal clot.

An embolus large enough to fatally plug the pulmonary
artery comes, as a rule, from large vessels like the iliac

veins, the caval veins, or the right auricle. Yirchow
pointed out that it is not uncommon for an entire thrombus
to slip out of a veiu, and an elongated thrombus from a

venule may appear to be too thin to obstruct a large

vessel, but, when such an elongated thrombus reaches its

destiny, it is doubled up by the blood stream and serves as

an effective plug. An embolus too small to occlude tlie

puhnonary artery may lodge on the ridge separating the

right from the left "branch, becoming what is called a

riding thrombus ; such a clot may act as an autochthonous
thrombus, and induce the formation of additional clot such

as \\ ill fill and fatally occlude the main trunk and both

branches of the pulmonary artery, as well as many of its

subdi\isions in the lungs.

Pulmonary embolism may occur as a sequel to hysterec-

tomy at any time from the hour of the operation onward
to the thirtieth day. In the majority of instances it

liappens a-^out the twelfth day, and many observers have
noticed that the detachment and transit of the clot is

usually preceded by movement, such as getting out of bed
for the first time after the operation, even sitting up in

beil, but more particularly in straining during defaecation:

sometimes it is deferred until the patient is apparently
well, and when about to leave tlic hospital slie may fall

dying across the bed, on the floor of the ward, or iu the

courtj'ard of the hospital. The periodical literature of

surgery and gynaecology contains many instances of these

dramatic forms of sudden death due to post-operative

pulmonary embolism.

TJie Bacieriohxjii of ihe Clot.

The bacteriology of the clot is an interesting matter in

relation to thrombosis and embolism. In the opening
remarks it was mentioned that the common organisms
found iu infected uteri are streptococcus, staphylococcus,

gonococcus. and the colon bacillus. The common mici-o-

•jrganism found in thrombi and emboli is tlie strepto-

coccus ; it is sometimes mixed with the staphylo-

coccus, the Bacillus pyocyaneAis, or the colon bacillus,

bnt never the gonococcus. This is a matter of great
interest. Extensive pelvic operations arc often prr-

formed for damage caused to tho uterus and the
Eallopian tirbes by the gonococcus, sometimes in the
acute, but more often in the chronic stage of the disease.

I have never had a case of puhnonary embolism as a
sequel of an operation on tho uterus or tubes wlien the
lesion was tho consequence of a gonorrhocal infection.

This seems to show that the gonococcus causes great

irritation of tissues, and ijroduoes masses of adhesions,

but does not coagulate blood. The facility with which
the streptococcus causes blood to coagulate in the living

vessels is well known, and the extreme frequency with
which thrombosis and its sequel, embohsm, occur iu

connexion witli cancer of the uterus is explained by
the partiality which streptococci manifest for exposed
cancerous tissue.

JI. B. Schmidt found that when cancer particles enter

the blood streams by invading lymphatics and veins they
excite thrombosis, and tho thrombus contracts upon and
may ultimately destroy them. This prophylactic power
of the blood prevents colonization of the blood stream,

but I hold the opinion stro;igly that the thrombosis around
the cancer particles is incited by the micro-organisms or

their toxins which these cancer fragments contain.

It is undeniable that death from pulmonary embolism
is especially frequent after abdominal hysterectomy per-

formed for cancer of the uterus ; it is far more frequent

than after the i-emoval of the uterus for fibroids, and the
evidence indicates that the greater frequency of this

catastrophe in operations for cancer of the uterus depends
on the greater luxuriance of the flora in cancerous tissue,

and that the streptococcus, of all the forms of micro-

organisms which abound in such uteri, holds the greatest
" enmity with blood of man."
In order to improve the results of abdominal hysterec-

tomy performed for fibroids, surgeons must be more
carefvrl ami more moderate in the use of buried sutures

when closing the abdominal incision.

The risks of opsraliiins for cancer of the neck of the

uterus will be lessened when surgeons, with the aid of

bacteriologists, devise jneans to rid cancerous tissues of

noxious organisms before undertaking hysterectonjy. The
widespread tilling of the pelvic connective tissue insepar-

able from the operation ironically called radical abdo-

minal hysterectomy fa\ours the sowing, gro\\ th, and rapid

multiplication of streptococci, with the result that in many
instances Death becomes the reaper.

It umst be obvious to all thoughtful men that the

surgeon in the oi)erating room, as well as in the clinical

ward, nmst look to the bacteriological laboratory for

guidance, iu the same way that the navigating officer ou
the bridge directs the ship, under the tutelage of tho

astronomical observatory, across the trackless ocean.

REMARKS OX ATYPICAL EXOPHTHALBIIC
GOITRE.*

By H. L. McKISAOK, M.D., M.R.C.P.Lond.,

PHYSICIAN TO THE BOTAL VtCTOBIA HOSPITAI;. BELFAST.

The i-ecognition of a well-established case of Graves's
disease is one of tb.e easiest tasks of a medical prac-

titioner. The classical signs, with which we are all

familiar, leave no room for doubt as to its nature. Tho
cliief of these are : P.apitlity of heart beat, protrusion of

the eyeballs, enlargement of the thyroid gland, tremor,

sweating, fiu>^hing, sleeplessness, and other evidences of

nervous excitement.

Functions of the Thyroid Gland.
It has been established both by clinical and experi-

mental evidence that the tliyroid secretion is necessary

for the proper dc\elo))meut of the bony structures and
their maintenance, and also for the duo development of

mental power, for the growth and maintenance of fatty

tissue, skin, liair, and nails. The sexual functions are

stimulated by thyroitl secretion. In myxoedema, where
the secretion is deficient, amenorrhoea is the rule,

while excessive menstruation is usual iu the contrary
condition of exophthalmic goitre. In jiregnaucy also

the .symptojus of Graves's disease, if previously

present, become accentuated. A nota.ble result of ex-

cessive thyroid action is stimulation of the sympathetic
system, and it is from this action that many of tho

classical symptoms arise, and in particular irritability of

the vasomotor system. This was well exemplified iu

cases Xo. 7 and 15, where a patch of hyperaemia, lasting

for a considerable time, resulted from the slightest stimu-

lation of the skin. In a lesser degree it was noticed in

" Delivered iif a meeting ol the Ulster Branch of the British
Medical Assoeiaticu. '
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several of the other eases. -Another effect of PKCPssive
thyroitl secretion is diarrhoea. Tlie tliyroid ftlaiicl exerts
:iii iuliil)itijug intluencc on tlic pancreus ; lieuce diabetes,

the resjidt of panercatic ineffieieucy, is a not uiicomnion
couseqneuoe of exophthahuic goitre. Tliyroid secretion

itieretises tlio activity of nitrogenous metabolism and
op])oses the accumulation of i'at, witli tlio result that

emaciation is usual in well-marktd exophthalmic goitre,

and may also be seen in many of the imperfectly

ilevelopcd cases. The thyroid gland is unique iu con-

taining a noteworthy amount of iodine, and it. is found
that tlie administration "of iodine or its .salts increases the

activity of the gland, and may iu susceptible subjects

even produce some of the symptoms of e\ophtliahuic

goitre.

Elioloi)!/ av(J Si/mpioDis of K.fophlh<ihiiic noilr--.

It is tlie difficulty in accounting for the alteraticm m tlie

([unntity or quality of the thyroid secretion tliat gives rise

to the difren^n(*s of opinion as to the cause of e.KopJi-

tlutlmie goitre. The simplest way to increase the quautity
of the internal secretion in the blood in to adndnister the

extract of the gland by the mouth. By this means the

symptoms of excessive thyroid action, or " hyper-
thyroidism," may readily be produced. Inflammatory or

degenerative changes of the thyroid gland may cause it to

enlarge, sometimes with excess of function, more frequently
the reverse. Eumtions, particularly fear, are credited w ith

being a cause of exophtlialujic goitre. Jn this connexion
it is noteworthy that the S3'Jiiptoms closely resemble a
state of terror. Here the excessive activity of tiie gland
may be produced b}' direct stinmlation. It has been
shown by Crile that the more powerful emotions liave a
definite influence on the functions of the body, either by
stimulation or by inhibitiou of various glands. Breuer
suggests that the emotion of fear producing vasomotor
ehauges causes the gland to empty itself quickly into the
circulation with subsejuent conipen.satorj' activity, and
l>erhaps hypertrophy. In another group of cases the
thyroid is unequal to the task of supjiiying the amount of

internal secretion required by tiuj organism, and in order
to overcome this deficiency the gland becomes hyper-
trophicd svith, in manj' cases, hyperthyroidism. It is

iu this class of case that the .ndministration of thyroid
extract by tlio mouth has been advised, on iho assiinipti<ni

that the assistance of the swallowed extract would do away
with the necessity for compensatory hypertrophy of the
gland. (Sec case No. 9.)

Cases of exophthalmic goitre in which the ma joritj' of the
classical signs are absent are apt to be overlooked, and I

have no doubt we miss many tliat should be identified.

In hospital practice I have not succeeded in observing
more than a few of this class of ease, but that, perliaps, is

to some extent explained by the fact that such imperfectly
developed cases are not usually sufficiently ill to be
admitted to the w.ards of a hospit.al ; no doubt, also, many
have escaped my attention. In private practice v\'e are
mure lilicly to come across such cases, and my experience
only extends to twenty-one instances, to which 1 wish
briefly to direct your attention. I have, of course, excluded
the more common fully developed cases of Graves's
disease.

The cases arc too few to permit any reliable generaliza-
tions,to bo founded on them ; but it will be observed that
in all the heart-rato was above normal, and in practically

all the patient was aware of the rapid beating, either in

the form of general throbbing of the arteries or as palpita-

tion of the heart. This is the symptom which should
always arouse suspicion, and when combined with tremor
and with even a slight protrusion of the eyeballs it may
be accepted as an evidence of hyperthyroidism. 'This

last-iKinied sign was, however, absent iu 15 of my 21 cases.

(,'arctul cxaniinatiou will generally reveal an increase in

the si:ie of the thyroid— sometimes only to a very slight

degree. In 3 cases it was normal, in 5 it was of moderate
size, in 2 considerable enlargement existed, and iu 11 there

was slight enlargement. Tremor was absent in 9 of the
eases. Twelve of the cases were between the. .ages of

puberty and 30, and the remainder were between 30 and
60. All hut three were females, and one of the three men,
while incomplete in the development of signs when first

seen, soon progressed rapidly in an mifavour.ahle course,

and became a typical case iu a very short lime. Two of

C

No.
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DO doubt cofvectly, clescribed as functional disturbance due
to tbo menopause. It must be remembered that many
cases of true exophtbabnic goitre begin about tl]is time of

life. Wo know also bow intimate is the relation between
|

the sexual functions and the thyroid gland. It therefore
;

seems probable that the ordinary menopause symptoms,
|

which so closely resemble those of hyperthyroidism, are
j

largely the result of temporary hyperthyroidism.
|

Treatment. i

As regards the treatment of these atypical cases, it
j

differs in no material respect from that of the fully

developed disease. I do not propose to occupy your time
with this asi)ect of tho subject, but I shoidd like to ask
the members to give a trial to the .-r-ray treatment. This
X^rocedure seems to oiTer a fair prospect of reducing the

activity of the gland, without having to siibject the
patient to the risk of an operation for the purpose of

removing a portion of tho i;Iaud oi' ligaturing some of its

vessels.

Finally, I would suggest chat the name "exophthalmic
goitre'' be as far as possible discarded, and that the

condition be spoken and thought of as " hyperthyroidism."
This terra would include all degrees of the abnormal condi-

tion, while tlie more usual description, " exophthalmic
goitre,'' merely suggests two of tho chief, but by no means
the most constant, symptoms.

THE PORTALS OF ENTRY OF THE TUBERCLE
BACILLUS, ESPECIALLY IN CHILDHOOD.

BT

E. EMRYS-ROBERTS, M.D.,

rnoFESsoR op pathology and bacteriology, uxivehstty collkge
or SOCTH WALES AND MONJIOUTHSHIBE, CARDIFF.

An enormous amount of wovk has been undertaken during

recent years with regard to th.'j tubercle bacillus, 'out

certain landmarks stand out prominently. These are,

tirst, the differences which distinguish the human from
the bovine variety of the tubercle bacillus, and, secondly,

the extended use of von Pir(juet'3 reaction.

There exist portals of entry of the tubercle bacillus

that have long been recognized. For example, no one
denies the transmission into the lungs of tubercle bacilli

suspended in air in minute particles of moisture or in

dust. Recent experimental evidence has amply demon-
stx'ated this very important avenue of infection, and has
incidentally shown that the number of bacilli required, all

things being equal, to set up pulmonary tuberculosis is

relatively small as compared with the nuudier necessary

to induce tuberculosis elsewhere—as, for example, into the

intestinal tract (i, 2).|- No ono questions transmission

through tho intestinal tract, especially in infancy, and
here, again, experimental evidence shows that not only

may the bacillus induce a lesion in the gut, but may enter

the intestinal wall without producing a lesion at the scat

of ent)-y (3, 4, 5, 6). No one, again, questions transmission

through the naso-pharynx ; there is amplo evidence, both
clinical and exjierimental. Transmission can occur also

through the skin, as was demonstrated in the case of a
former colleague of mine, who contracted, presumably in

the jiost-mortem room, a tuberculous lesion on his hand
(see also 7). Experimentally, transmission through the

unbroken skin h.as been demonstrated (8). Lastly, we roach

tlie antenatal avenue of entry. Omitting for tho present

this last portal of entry, we may say, with Calmette (g),

that ' the more frequent channels of invasion are the

mucous membranes of tho natural cavities of the body,

particularly the digestive and pulmonary epithelium, and
to these may be added tho naso-pbarynx." Whether we
can go further with him and say, " Of these the digestive

path is tiio ono most commonly chosen," is open to

question.
Few observations have been so startling, or have had a

more profound bearing on the problem of tuberculosis than
the extended application of von Pirquet's reaction.

Numcrons statistics are now available, and Calmette (10),

reviewing them, shows that, up to the ago of 1 year,

* \ paper r^ad before the Cardiff Medical Society.

tTlio Ijguiea in parenllieses refer to tli3 bibliography at ciiJ of

paper.

9 per cent, of all children give positive results, up to the
age of 2 years 22 per cent., from 2 to 5 years 53 per
cent., and from 5 to 15 years 80 per cent. This reac-

tion, which indicates tuberculous infection, has been con-
trolled by statistics obtained from pofst-mortcm i-ecords,

and Binswanger (1 1 ) adduces a rciuarkable agreement
between the two sets of figures (see also 12, 13). Tho
reaction is carried out by the use of Koch's old tuber-

culin. The one forearm is scarified and a few drops of

tmdiluted tuberculin introduced, as in vaccination, the other

forearm being inoculated with normal salino in order to

act as a control. The development in the course of some
days of an inflammatory reaction is acknowledged to

indicate the presence of tuberculous sensitiveness—that is,

that the person so reacting has circulating in his blood
serum certain specifis antibodies to tho tubercle bacillus—
antibodies present owing to an infection, recent or remote,
active or quiescent, by the tubercle bacillus. The reac-

tion partakes of the chs.racLor of anaphylaxis (14), inas-

much as the local inflammation is the result of poisonous
products residtiug from tbo disintegration of the intro-

duced tubcrciijin, which has been acted upon by the two
elements in the patient's scrum, complement and anti-

body. There apj)ears to bene specificity regarding the use
of human and bovine tuberculin (15), and there does not
appear to be any agreement between the intensity of the
reaction and the extent of the tuberculous lesion (i6, 17"),*

thougli the reaction tends to become feeble or absent in

severe cases, probably due to the using up of antibodies

and complement. It is not my purpose to discuss the
subcutaneoas ( iS) injection of tuberculin for diagnostic

purposes, or to enter into the evidence so afforded of focal

as well as local reaction ngj, as full comparative statistics

are not yet available.

Does Ibis relative absence of von Pirquet's reaction,

then, mean that infants possess a greater insusceptibility

to tuberculosis, even when, as above, substantiated by
J;;os^»ior^.•j,'J findings'? Two points have to be taken into

account in meeting this observation : First, that in chil-

dren, and especially infants, antibodies are deficient (2.1,

or, at any raf e, their non-detection would seem to warrant
such a statement ; and, secondly, in the i^ost-inorleiu room
it is unqiiostionablc that the disease may not be i-ecognized

macroscopically as the tubercle is often in the prefollicular

stage .21, 221. X would ask especial attention to these

explanations of the non-detection of tuberculous infection

in infancy, as I shall refer to them later when dealing

with the antenatal transmission of the infection.

The full significance of the extended application of

von Pirquet's reaction has been held to justify vou
Behring's (23, 24) pronouncement in 1903:

Tlie seeds of phthisis are laid in infancy through the
intestinal mucosa, remaining latent until tlie powers of
resistance happen to become impaired ; tlie disease then
becomes active. The tubercle bacilli are usually introduced
in cow's milk and a'osorbed through the intestine.

No doubt von Bebring has felt justified in his prophetic
utterance by the statistics of von Pirquet (25), Hamburger
126), and a host of other observers (27, 28, 29), which would
seem, at first sight, so eminently to substantiate his
pronouncement.
But there exists a most important stumbling-block to

the full acceptance of von Behring's theory, even though
supported by the advocacy of Calmette and his school. It}

is the placing upon a scientific ba.sis the grounds for dis-

tinguishing between two varieties of the tubercle bacillus,

the human and tho bovine (30, 10). Briefly, they consist,

first, in the constant inoculation differences—that is, tho
rabbit snccun.ibs to a progressive generalized tuberculosis
in four to five weeks' time after inoculation with the
bovine strain, but exhibits retrogressive lesions with tho
human strain : and, secondly, in the inconstant, but occa-
sionally ussful, cultural differences, as evinced by tho
comparatively easy and luxuriant growth of the human
variety. The allusion in iihe report of tho Royal Commis-
sion to i^oculiar quasi-intermediate forms occurring in

lupus and in tuberculosis of the horse (see also 31), whilo
they give us to pause in being too insistent on the distinc-

tions v.'hich servo to separate the human from the bovine
variety, cannot, I think, in the face of tho very many un-
successful experimental attempts to convert the ono
variety of bacillus into tho other (3^, 33, 8), completely

. Moriand {Lancet, 1912, ii, p. 688) suggests the contrary.
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shake our belief iu llie separate idcutitj- of the two
varieties.

Iu the first place, assuming these differences do exist (34),

I a<;ree '^^ith C'obbett (3) wlieu he says that " voii Heliring's

theoi'v as to the causation of phthisis, so far as it relates

to infection by cow's milk, cannot be accepted," on the
yround that, with remarkably few exceptions, the bacilkis

isolated in phthisis belongs to the human variety.

Calniette (10), at the International Tuberculosis Con-
yiess held last year in Bonie, stated that, over the age of

16 years, 98.09 per cent, of all fatal cases of tuberculosis

were due to the human tubercle bacillus (see also 35)

;

since, over the age of 16 years, the vast majorit3- of deaths
from tuberculosis result from phthisis, it follows that the
human variety ajconnts for pi-acticallj- all the cases of

phthisis 136), and not the bovine variety, as von Behring's
statement would implj'.

In the second i)laco, assuming tlie "seeds of phthisis

were laid in infancy by the drinking of cow's milk," in the
face of these statistics there would have to be postulated a
imitation of bovine into human tubercle bacilli, and this,

iu our present state of loiowledge, we cannot accept.

Statistics culled from all sources agree iu assigning to the
bovine variety of the tubercle bacillus varying percentages
of cases of tuberculosis under the age of 16. Calmette (10)

gives 26.5 per cent, up to the age of 5 years, and from 5 to

16 years a percentage of 25. At the same time it canuot
be questioned bnt that considerable divergences in per-

centages may be obtained (34). Presumably the source of

infection is cow's milk, which, in its turn, is infected
chiefly through tuberculosis of the udder, though the
bacilli have been shown to be present in the milk of tuber-

culous cows in the absence of actual affection of the udder
itself, either directly or indirectly, by reason of the con-
tamination of the milk by the cow's tubercle-laden
faeces (37). Incidentally, this country has a long way to

go before it attains to the measure of freedom of its dairy
•Mittle from tuberculosis such as obtains in Denmark,
(.'liiefly through the instrumentality of Professor Bang of

Copenhagen, legal statutes enact the scparatun of herds,

by means of the tuberculin test, into two separate divi-

sions, followed by the gradual elimination of reacting
animals. The success following the.se measures has been
remarkable, and affords an example of how the problem
of infected milk is best attacked.

Surely it the intestinal mucosa is the chief jiortal of

entry, and cow's milk the chief source of the tubercle
bacillus, we would reasonably expect to find a very much
higher percentage of cases due to bovine infection. As a
matter of fact you will note that even uuder the age of 5

years (see also 36), nearlj' three-quarters of the cases of

tuberculosis are traceable to infection from a human
sciurce.

AVe have travelled fiu- since Kocli (3S) startled the
scientific world by declaring that infection in the human
was wholly, or practically so, due to the human variety of

the tubercle bacillus, but I think some of us must retrace
our steps from having advanced too far in th.e opposite
direction.

The broad facts are these: that whereas bovine infection
does occur in infancyand childhood to the extent of 25 per
cent., the remaining 75 per cent, of the cases, and
practically the whole of the cases after the age of 16 years,
are due to the human bacillus.

Kitter and Vchling (39) have found that cases of tuber-
culosis, where the disease was recognized in childliood, or
where, owing to infected relations, infection was more
than probable, would appear to run a milder course, and
be more amenable to sanatorium treatment, than cases
wl:ere the disease was not recognized in childhood and
where the relations were not infected (see also 40). In
support of their contention that previous infection renders
the disease less virulent they adduce evidence from Turkey
to show that, in districts where the disease is almost
unknown, tuberculosis, when it does occur, runs a very-

rapid course. While, as a corollary, they affirm that the
or. linaiy healthy adult, in this and other countries simi-

larly situated as regards the disease, possesses a moit; or
less complete immuuity (see also 41).

This opens up several important questions. It suggests
Uiat if immunity can be so productd (42) how nmch better
it would be to produce it artificially, as proposed by
Cahnctte (43), than to run tbo grave risks attending

infection by the usual method. It siiggests that persouS
infected with tubercle bacilli in early life are capable of
dealing with fresh infectious without difficulty. It suggests
that bovine infection in ehildfiood may pos.scss an iriV-

munizing effect in later life, and that infection by tubercle
bacilli in milk, provided tfiey are not present in too great
numbers, may have that desired effect. It suggests that
where previous infection can be excluded, the disease runs
a course very different from that run where previous
infection cannot be excluded. It sugge.sts that miliary
tuberculosis, if not duo to an overwhelming infection of
tubercle bacilli, is due to infection on virgin soil, and that
the more commou cavernous tuberculosis is to be regarded
as a phenomenon of a certain degree of imuumity.
How are we, then, to account for the undoubted high

percentage of infection—a percentage whieli I gave reasons
for supposing to be very much higher than is genei'ally
conceded—in infants"? In other words, what are tlie

portals of entry of the human variet}- of the tubercle
bacillus in infancy '?

On the one hand, it cannot be denied that, where one
or both parents are phthisical, or where the infant comes
into direct contact with persons suffering from phthisis,

the chances of infection, both by way of the respiratorv
system and the alimentary tract, are considerable, and no
doubt infection does certainly occur iu this manner (44).

It is also reasonable to suppose that, where the infectivo
material is abundant, where the dose, in other words, is

high, the infant should develop tuberculosis of the miliary
type, especiallj' if the predisposing factors are in evidence,
and the natural forces of defence weakened (45).

On the other hand, the possibility of the transmission
of tubercle bacilli through the placeuta must not be alto-

gether disregarded, as would almost appear to be the
case at the present time. With the exception of Baum-
garten (46), who, it seems, has held the view of antenatal
infection for some years, observers in general assign but
verjf little importance to this portal of entry. Schmorl (47 1-

goes even so far as to say that, unless the placenta is

definitely diseased, iufcctiou by this channel is impos-
sible. One of the strongest arguments used by those
opposed to placental transmission is the extreme rarity of-

congenital tuberculosis (9, 48, 49). It is undoubtedly rare,

aud, when it does occur, exhibits generalized charac-
ters (49). But because congenital tuberculosis is rare, or
rather because generalized tuberculosis occurring before
or immediately after biith is rare, is, to my mind, no
argmuent against the transmission, in very many instances,
of the tubert-le bacillus by way of the placental circulation.

In the first place, when we take into consideration the
enormous proportion of our population who are definitely
tuberculized, well over 90 ]ier cent. (43'), and whoso
systems are constantly being infected with the tubercla
bacillus; when we realize that i)regnanc3-, with its stress

aud debilitating eft'ects, renders the organism less ready
to cope with aud destroy the infections as they occur (331,

we will not be surprised if, iu the circulating blood of the
mother (50, 51, 13), there may exist tubercle bacilli in far

greater numbers than are to be found uuder normal
conditions.

In the second place, when we understand that it has
been shown that the normal mucous membrane of the
intestine may constitute a portal of entrj- of the tuberclo
bacillus and leave no sign by which one can recognize its'

penetration (see also 52), it is difficult for us to believe
that the Cells of the chorionic villi, though they be
endowed Avith properties not yet thoroughly under-
stood (53), can prevent the passage of such an extremely
resistant body as the tubercle bacillus into the fetal
circulation.

Lastly, when we surmise that the bacilli thus intro-

duced into tlie fetus maj', after all, be relatively few iu
number; that the lesions they produce maybe lu-etollicular

aud eventually retrogressive ; that, as wo have before
noted, von Pirquet's reaction may yet be absent, it will be
very difficult for us to deny the possibility, or even the.

' strong probability, that such manner of infection does
occur, that antenatal infection constitutes a portal of
entry of the tubei-cle bacillus.

To sum up, then: the portals of entry of the tubercle
bacillus, especially in childhood, include the respiratory
33'stem, the alimentary tract, the mucous membrane of!

the nasopharynx, the skin, and, lastly, the placenta.
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The siguiiicauce of these many portals is evidenced in

the pranj seal tubei'culizatiou of the couimunity (48^ and
is of interest in the detection of the source of infection,

both liumau and bovine.

The questions that yet remain to be solved concern
the latency of the infection contracted in childhood.
"Where d-j the bacilli live? Do they live in the tuberculous
glands and old lesions so frequently found j>ost mortem '

Do they there remain quiescent for iudelinite periods,

capable, when the time comes, of setting up disease, as
exemplified in the recent attention drawn to pulmonary
tuberculosis resulting from extension from tuberculous
bronchial glands (54, 55) ? If so, how are \yc to account
for tlio negative results obtained by Cobbett (3) after

inoculating animals with the tuberculous tissues ? Do
the bacilli live in the blood and tissues generally (50, 51, 13),

having established a modus viventli, wherein they are
tolerated but not allowed to multiply to any extent ?

This may bo so, and thus the vast majority of the
people in this country are in reality tubercle carriers,

awaiting some impairment of the powers of resistance

—

to quote von Behriug—in order to become obvious sufferers
from tuberculosis.

IMuch might bo said regarding the view that tile first

infection in childhood, by conferring a partial immunity,
determines that, in the lar^e it proportion of cases in adult
life when tuberculosis does supervene, the disease shall
run its most chronic form with cavity formation in the
lungs (55, 56), and not the acute miliary form.
From what has been already brought forward it will

be seen that, although the problems that tuberculosis still

offers for solution are of far-reaching consequence, still

the recognition of the portals of entry and the souice of
the infection places us in a stronger position than formerly,
and enables us to say, in the words of the resolution
adopted at last year's International Congress, " Pro-
phylaxis of tuberculosis must jiriucipally be directed
towards the suppression of contamination from man to
man, and principally in the family, and, whilst con-
tamination of man by bovine infection is of less frequency,
it is, nevertheless, necessary to maintain all measures
against infection from this source."
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THE VARIETIES OF TUBERCULIN IN THE
TREATMENT OF TUBERCULOSIS.

By NATHAN RAW, M.D., M.R.C.P.Lond.,
PETSH.I.4X, MILL ROAD INFIRMART, LIVERPOOL; BESBAlICUEa

IN TCBEKCCLOSIS, UNIVERSITY OF LIVERPOOL.

In the paper which I published in the British Medical
Journal in 1903 I ventured to suggest that a cousiderablo
amount of tuberculosis in children was caused by the
bovine tubercle bacillus. Since that time a great amount
of scientific investigation has been carried out over the
whole world, and especially by our own Royal Com-
mission, with the result that we are now certain of tho
following conclusions

:

1. That the great mass of tuberculosis occurring in the
human subject in tlie form o£ pulmonary tuberculosis is caused
by the human bacillus (i'.(//j»s Iiuinaiiusj, and is conveyed I'runi

person to person t)y infection.

2. That a considerable amount of so-called surf;ical tuber-

culosis in cliiklren and adults is caused by the bovine bacillus

^T!/jJHs hiirinus), received into the alimentary canal tbrouyU
milk and Jood.

Originally of a common species, the bacilli have, owing
to lou.g environment in different hosts, assumed marked
characteristi<'s, so that we are able, experimenta ly, to

divide them into two types:

1. rtaciUi of tlic Tijpus liumanus, wliich cause :

i«l Pulmonary tuberculosis and pieuri,sy.

(ii) Secondary tuberculous enteritis.

ic) Tuberculous laryngitis.

(d) Fistula in ano and possibly some other lesions,

2. l>(icilli of the Tijpus hovinus, which cause :

iin Primary abdominal tuberculosis.
ill) Tuberculous lymph glands.
til Bones and joints qirobably).

!(/) Geuito-urinary tuberculosis.
(() Acute miliary tuberculosis.
(;') IjU)nis. Meningitis.

(yj Pulmonary tuberculosis (a small percentage).

I have for the last ten years separated my wards in

hospital into human and bovine wards, and after an
observation of over 6,000 cases of tuberculosis, I am
impi'essed with the fact that it is rare to see lesions of

the human and bovine type associated in the same patient.

In fact they seem to be antagonistic to each other, so that

one rarely observes a patient suffering from pulmonary
tuberculosis develop any other lesions beyond those

mentioned in the human group. It is also rare for cases

of gland or bone tuberculosis to develop true pulmonary
tuberculosis except in the course of a general systemic
infection.

It is necessary to mention this clinical fact to explain

my reason for using tuberculins of the opposite strain iu

the treatment of the disease. There seems to be little

doubt that a mild infection by bovine bacilli in the human
body, such as neck glands, by way of tho alimentary canal,

will protect against an infection by human bacilli, and it

is most probable that a largo number of people aro

immunized against pulmonary tuberculosis in after-life

by having been infected in early chikihood by bovine
bacilli through milk or food. In all the experimental work
throughout the world it has been found to be a rare

occurrence to find JSoth types of bacilli in the same
body.

Variations in Virit,Uncc.

Whether or not a patient is going to be destroyed by
tuberculosis seems to mo to dex^end on two important
factors: (1) Virulence of infection; (2) individual resist-

ance.
Tho variability in virulence of tho tubercle bacillus is
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veil I'ccoguizetl. In man5- cases, foitunatcly. the infec-

tion shows little tendency to progi-ess in the body, so

that we constantly see in practice patients who have
suffered from tuberculosis for twenty or thirty years. In

"tlier cases the infection is Tiralent and rapid, and kills

the patient in two or three weeks.

In the former cases the bacilli are of low virulence, in

the latter they are highly virulent, giving the body no
cliance to offer any resistance to the attack.

Treatment hij TiihcicnVii.

It is in the aviruleut bacillary infectious that tuberculin

is of such great service, and I have found it of little or no
vidiic in acute virulent infections.

The whole object of treatment by tuberculin is to pro-

duce an immunity in the blood against infection by
tubercle bacilli ; and, what is even more important, to

prevent the further spread of the bacillary infection in

the tissues. Whether or not it is possible to ever produce

a comjilete lifelong immunitj' against tubercle is a matter
of doubt.
As a result of my experience I have found that the

lesions in the body which are caused by the Tijpiis

liiinKiiius are benefited more quickly and certainly if a
tuberculin prepared from the opposite strain—namely,

bovine tuberculin—is used : and in all cases of pulmonary
tuberculosis I now only use bovine tuberculin. It is less

toxic, and does not so readily cause reaction, is more
easily tolerated, and causes the bacilli to disappear from
the sputum more quickly. For the lesions caused by the

Ti/pits Ijoi-inits—namely, lymph glands, tuberculous peri-

tonitis, lupus, tuberculous disease of the bladder, bones,

and joints—I invariably use Koch's olil tuberculin

prepared from human cultures.

The question of dosage is of vital importance, and my
routine practice is to administer a course of tuberculin

in twelve weekly injections, then resting for a mouth,
and, it necessary, rei)eating the maximum injection every
week. My dosage is as follows of either human or bovine
tuberculin

:

O.OQOl m§;.
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me, and I made separate diagrams wliieh -were after-

wards comjiared -with those of Dr. Batty Shaw. Out
of 19 cases there was substautial agreement in 17 cases,

n'-id miuor dift'jreuces in 2, which were afterwards
adjusted. In some cases the extent of rales had increfisod,

iri some retrogressed, and in others remained stationarj',

wliile iu stil! others there had been increase of rales in one
hmg and dimiuntion in auotiier. In such cases a balance

liad to be struck between the two, and the case adjudged
as worse, stationary, or better accordingly.

Physical signs were, therefore, taken as the main
criterion, and alteration and increase of weight, amount of

exorcise, and general condition correlated secondarily.

Choice of Cases.

In agreement with one of the safest recognized methods
of giving tuberculin, it was adopted as a sh>r qua iiou that

all the cases should be afebrile when up and about all day,

and that rise of temperature maintained for more than a
day or two should disqualifj' the patient from being one
of the series.

Another point now cropped up, which was that many
cases arc adjudged suffering from pulmonary tuberculosis

on slight and often cqnivocp.l signs at one apex, or

on no signs at all, and on some haemoptysis which
may very possibly have not been haemoptysis at

all, but have been concealed epistaxis or bleeding

from gums.- teeth, or posterior naso-pharynx. Therefore,

as the second s/»(-' qiiti jion it was resolved to take only

those patients into the scheme who had expectorated
.sputum in which tubercle bacilli had been i'oimd.

.Tlie third point was the distribution of the cases

between the two methods of treatment, and where a
number of cases presented all gi'ades of involvement of

the lungs from very slight to extensive (1 apex to 5 lobes),

and where some sliowed fibrosis and some not, it would
be almost imjiossible to apportion the cases fairly between
the two treatments so as to be free from any suspicion of

bias. To obviate this, the patients were clioseu by lot.

In this way two series of nine were chosen, but, because
of rise of tenrperature or because they left the hospital,

tliree soon fell out from the names not treated by
tuberculin. To replenish these, the next four patients

f ultilling the conditions of afebrile tuberculosis drew lots,

one to have tuberculin treatment, and three not. Tlio

final result was that ten patients were treated with new
tuberculin (T.R.I and nine were not, the one out of the
latter ten eases being set aside, as she left the hospital

before the c.xxnration of three months.

, . ^lelliod of Gifing TiihcrcuUn (T.R.).

, As before mentioned, tuberculin was only given to

afebrile cases.

Dosdiic—Treatment was cmumenced with a very small
dose, increased every second day at iirst, and afterwards at
intervals of four days.

Griirnil Srhciiii'.—The dose given was as follows in

milligrams everv second dav : 0.00001.0.00003.0.00005,
0.00007. 0.0001. 0.00015, O.OOOi. 0.0003. 0.0005, 0.0007, 0.001,

0.0015, 0.002, 0.003. 0.005. 0.007. 0.01. 0.015, 0.02. 0.03, 0.05,

0.07. 0.1. '

. Evcnj Fourth D-t?/.—0.15, 0.2, 0.3. 0.5. 0.7. The'last—
0.7 nig.—was the maximum dose reached.

Tlie injection, however, was conditioned liy the occur-
rence of reactions. If the temperature rose to 99" F.
or above with aU but the smallest doses (where the
t-cmperature was possibly not due to the injection of

tuberculin) the patient was put to bed until it became
normal, and no further dose was given for live to ten days
(live with small doses and up to ten with the larger), and
then the last dose repeated. In the case of the smallest
doses, the ne.xt dose was given after an interval of four or
five days. If the tcniperature now remained normal, the
original increase of dosage was gone on with. If

anotlier reaction occurred, the patient was again
jint to bed till the temperature was normal, and when
it had kept normal for from two to seven daj's, the
same or a smaller dose was given. If tJjis produced a
reaction a still smaller dose was given after an appropriate
interval until one was found which produced luj response.

This dose was now repeated two or three times bcfoie

increasing again.
,

Out of 10 cases, 2 gave no reaction till 0.7 mg. was
injected. A third case reacted first with 0.1 mg., whilst
the other cases reacted two to seven times with various
doses.

A Typical E.Vijiiiple.

C.4SE V.
First ilose=^0.00001 mg. This produced a. reaction temiicra-

ture 100' F. After eight davs' interval 0.00003 mi;, was liWKu,
and at two davs' interval, 0.00005, 0.0C037, 0.0001. 0^00015. U.0002,
0.0003. 0.0005, '0.0007, 0.001, 0.002, 0.003, 0.005, 0.007. 0.01. 0.015,
.Tud0.02mf;. After lliis last the temperatnre rose lo 99 ; live
days' interval, and tlic-n 0.02, 0.03, 0.05, 0.07, and 0.1 mg. were
given at two days' interval, then at four da\s' interval, 0.15,
0.2. 0.5,0.3, and 0.3 mg.

At the end of three months all the 19 cases were again
examined in the way described and note also made of

their weight and amount of exercise taken.

Sujni.iRY OF Results.

1. Piii/slcal Sifftis

:

'") Tuberculin-treated patients. Out of 10: Im-
proved 1, worse 4, in stain quo 5.

(6) Non-tuberculin-lreated patients. Out of 9: Im-
proved 4, worse 3, in statu, quo 2.

2. Increase of Wcii/hf

:

la) Tuberculinized pa.ticnts (10 cases"). Gained 10-
20 lb. 4. gained less than 10 lb. 4, in statu quo 2.

til) Xon-tubcrculiuizcd patients (9 cases). Gained
over 20 lb. 2, gained 10-20 lb. 3, gained less than
10 lb. 4.

In (a): .Vverage per cent, of increase of weight,
6,3 per cent.

In {b) : Average per cent, of increase of weight,
10.3 per cent.

3. Exercise—capacity of walking, maximum amount
per diem

:

(<i) Tuberculin patients (10 cases). Two miles and
over, 3; 1-2 miles, 5 ; less than 1 mile, 2.

(6) Non-tuberculin patients (9 eases). Two miles
and over, 6 ; 1-2 miles, 3 ; less than 1 mile, 0.

4. General Condition.—This is a difficult criterion, but,
generally speaking, in. (a) only 5 out .of 10 were in

thoroughly good condition ; in (li) 8 out of 9 were in
thoroughly good condition.

The net result of these observations is to show tUat
the administration of new tuberculin by one of the more
popular approved methods is not followed by greater
improvement in the physical signs, nor by greater in-

crease in weight, nor by more greatly increased eaijacitv

for physical work, nor by a greater improvement in tho
general condition, as compared with tlie results of
ordinary hospital methods.
The observations on the signs do not support the idea

that new tuberculin in any way lessens the activity of
the local lesion. It.ispossible that tho less favotnablo
inrtueuce on weight, the less capacity for work, and tlia

falling off of the general condition .are due to the dis-

abilities imposed on the patient by being treated with
tuberculin, as they so often wero kept in bed to help
restore the temperature to normal.

ORGANIC \f ID RATIO OF URIXE AFTER
TUBEHCUIIN.

B.Ch.Vict.,Ey ARTIirn H. GREGSON, M.B
BLACKBURN.

.\ (iiRT., born in 1892, had suffered from lupus vulgaris of
the left cheek from 1895 to 1905. Roentgen rays wero
tried, but did not benefit. Curetting was successful iu
1905, but afterwards the glands of the neck and beneath
the jaw on both sides enlarged.

She consulted me, and on December 4th, 1909, received
an injection of

;jj,'(,jf
n^g. T.R. This was repeated weekly

in increasing dose until, on February 1st, 1910, fj,, \oy.
T.B.E. was given ; after this the temperature rcse to
103- F.. the patient became delirious, and suffered from
severe abdominal pain and tenderness. The temperature
was intermittent for months ; various methods were tried

to reduce it, including administering on May 3rd and
22nd of Toiiijcr mg. T.lt. of human origin, as before, but
without benefit.
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About the middle of July ^n^icf ™g- o^ bacillary emul-
sion of bovine origin was administered ; the temperature
lell to normal and pains decreased.

It seemed as though the failure were associated with
the human origin and the success with the bovine origin,

and it was determined to repeat the experience.

On August 2nd, 1910, the patient weighed 7 st. 8.\ lb.,

and 7Ti,\,u mg. T.B.E. was administered. It was increased

to .js^iu mg. en the 13th and to xhw ™g- m^ August 23rd
and September 1st, after which the temperature became
erratic. The question of over- dosage had to be considered,

but on September 6th the girl weighed 8 st., a gain at the

rate of 1 lb. a week ; the idea of the wrong variety of

tuberculin was therefore adhered to, and ^^'mu c.cm. original

bovine tuberculin was administered on Septenrber 13th.

Tlie temperature fell suddenly on the eighth day. In-

creasing doses were given on September 23rd, October 6th,

October 19th, and reached j^'^ju c.cm. concentrated bovine
tuberculin on October 26th.

The patient felt considerably better, and it was deter-

mined to attempt an investigation into the acidity of the
nriue nuder the action of the different varieties. No
constant effect was found upon the total free acidity, and
this was then divided into the mineral a.nd organic
portions, and the following results obtained for the ratio

of organic to total acidity :

Increased Organic Acidity after Human I'uherciilin on
January 4th.
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6i ln«n^ .vhich left hospital improyed after the ^!^^
?„. r'be reported since that the ""P™^X''\;^°"^:Xus
If 1 > ,ii,1 „nt retnrr for a second course (No. xn previous

«::p:Io! i shaU tw give a brief accouut of tl>e treatment

of a further scries of 14 cases.

SilS'S ^rS'Sa' «'£?;«« E>VS,.53

"IheJ" Hi"we;;;hl l^^iSed {,y 102 lb. toring his second stay

in bospital.

-R r fMinle a"ea 9, aitoitfed September 1411.. 1911, com-

out crutclies. She has not been heaiJ ot since.

C \SE XVII

^ n female nse.l 32, admit'le.l April 18lh, 1912. For th^

last e?-;htvears she had a 8-,vclling of the right ^^f-^^^J^
operated on foxn- years ago ™^'^g^'"

^^^^i^!" ^ f^'^on U e
,-„i<,oinn The swelling was most marked mlioiit..iia on uie

5^ nir s de o the wrist? There was a scar Sin. in length on tne

to partially close the fingers. 'J'l><=i-^;\ere se^e al lai e ^.nds

ill ri"bt axilla and one small one abo^c the iigiit cia>K.e. -v

sVda'^'am showed general bhivrii.gof the carpal bones and fusion

ISS= i^insirt^Xue^r ' ^^^i:p'^
i^^t±e!;^ra;in.:;St ^^^=1^1 'a^

w" s sent to the country with her wrist m plaster, hhe was

i^adraltted on .Julv 9th, 1912. There was no pam in the wr sj

the swell iig was fnrtlier reduced, a,nd the sinus was st,l

healed tie movement was more extensive; loss ot weight o

\h> l-'d occirrcd. A second course of injections was given

from .J ly i th to August 28th. «he was sen back to the

^mt^^l^i September>d in plaster ;
*he ghvnds m he iixUla

wore "reatlv reihiced in si.vc and tlie patient ha i aciiieu o\er

31b in weight, making a total increase of 8.1b. since the

commencement of treatment.

C.4.SE XVIIT.

.^?.J?^in«;^'™:^^o^"2"^- -> t^r;^s\f

Sf^aJ^S =?.ou::^?;^»; a,:^of^al^^t^
tubeivulo\rs pus was evacuated; the cavity was douchcl ou

nnd mrliallv filled with 2 iier cent, formalin m glycei me and

?he incisio c ose . Injections of dioradin were given from

JuU- 221 d to September 7th. A week alter operation tiicre was

» ,.x™ e of some dark-coloured serum from the wound, the

rowe?e.^ of which rLained open, necessitating dressing twice

a week. The sinus so formed was scraped on bep embc!- lltli

vvhen some tuberculous infection ot the divided ab.lom:. a)

muR-leVwas found. Tiie wound was cleansed with carl.olu

add and iodine, an 1 rapidly healed, and the patient left hosp, al

«n September 23rd, J912. Her weight had increased by

4 lb. 9 oz.

T- W male a"ea 26, admined''.Mnil 26th. 1912. He bad pai"

there was an e";f-"\^".''„?,^^'i«"ifofw4s present, both above
upper part ol the thigh, ""^t"\\''''

''''\4ininaiiou showed
and below Poupart's ligament. \n •

'Jf ^."^.'"f't '^g xbere
iseaseof the third lumbar veren-a on be light s.cei be

.

diseased the third '"'"»'^i^"^^.
'; " ,,;. the?e was rigiditv or

was no pain hi the l^^ck or tendeue,. 1 ut t^aeie wa ^^fe^
^^.^^.^

tiielumliar spine. On May 4th he ah^ce.s \a p
^^^

Poupavfs ligament,.; about 1^^ P"^.'
,f, J" .."ent formalin in

evacuated, and the oav>ty "'lected ^ '*'rivl''da.^ later a largo
glvcerine and comp etch closed. J nc

-^j^ ^1,;^ there
quantity of blood-stained fluid ^a«

'^'f
5'"\-„ ;"essing two or

weighed, he appeared to have put on flesh.

's. M., female, «ged 2|'|lm^ted
^

A,;nl Jli^,^
1912.^^^An

angular deformity listed i the imd do sal tfe
^^^ ^^^^

had been coming on lor about "
>'^f\;,'I^I'" =t ^t the cliest ;

back and also ^•af'^'>>'f^/;™",L^'^^ She w^^ "^e"' «='^ "" ''^''

paraplegia was also we
f'^'hf;;-

,?•"
p,e,,ia increased till all

tiack for over
/°"^.™'^f^^^t,e,^nhiewal^iosl except slight con-

movement of the lo^^el «>-i«'™''.
, ,„oreased. An .c-ray

traction of the great toes- Pam also "^^'«'
„j^,^ ^^ 4,,^

examination sbowe. extens e disease
°'ediastinal abscess,

eighth dorsal ^"- *^':^^' ^dit tian=ve°rse p^^^^ of the sixth
On September 14ih the \'-' ,'^„'\f"'^'^^„V„eck of the corre-

vertebra was removed iind he
''«^^,J'^„ f„earlv a pint ot

spending rib; the
fl'^^-f,^.,^;;.^.",''''^!,; cavity was til^

pus an,l caseous material renioveh | e ca
^^^^^^^ .^^

2 per cent, fovnialm m gl>X'%' " .^;-'/,^^,i'- the lower angle ot

rayers. A sligbi
«f°"?„'\^;-|'f ft,,, ur?uot quite ceased yet.

the wound I'-^'g'^" '^f'^.i^,
it ,\^ e ..ive letweei/september 16tb

Forty injecti^Dus of die. adniwe^ ^^^.^^^^ ,^^^ ,^^„,,

and Xovember 5th.
^'^'^f.'?"'

''

" jq,,- and some movement
impr.:.ved; she has vei-> htUc T"^ " "."^j

;

'^t sh e mav be put in

of the legs has ''^

""f ;,J' {^^^ ,v h the aid of crutches.

on flesh. r\sE xxi

_H. S.,malc. agcdlSmoutii. Adnutted Novcm^

He was in hospital "l";^l^:,°\;?,,ie'!',"|.as amputated ; the
dactylitis ofthe eft midde.i ge. « -ic. was^^

^^^^^ ^ ^jj^.

wound healed slow y. .0"^'",f'?!e linger stump was dis-

charging sinus ot the
'S'jif"Vnds in te right submaxillary

charging t'^^re were eiilai|ed glari^^^^^
^^^ ,,^^ ^,„,,,

region, also m both gio'"^'^- """'.','
^v iniectioiis of i c.cin.

arm. He was given a course of '°
;,^i..Xil,v 12th. The os

of dioradin between Deeemhei 6 and 1 e «
1 ^^,„,„a^i|lary

calcis was .crajied out onNo^en, ti
j^'^;';-.^; j^^ j^^.e-ascd 21b.

glands were '-e^^o":'! °" J'^"'^'^'

be submaifn^rv incision ;
but

The linger stump \ea.led, also he sum
.^^^^^j^^^. ^^^^^..^_

l}:^,s oi? r^tawv ^ml^i Ma^ch 12rhf He l^t hospital some

time later with his conditionuot mucu in.pioxed.

i,cgan four months before^
iowcdeaidv erosion of the end of

left; an.vlavMamlIlatlonsil(^^^ed^^^^^^^ „ .^^ ^jyi^i.

the femur. There was '"'^>j^™ ''=";,
'""tin,,, ^-ere given between

There was no fl'''--t!«"'^"- ^^.™l>, "^"-He developid diphtheria
December 4tli and

V^'^/™}>,f";;„ea wit 1 his knee ii plaster

^d^^::?'b^S^ed.5-^t;iSe^ulous meningitis, and

died in ten days.
r-sr xxin

Lspital a. lump was
'^.f°\^;f^,

"
\^'| ^^s given -eighteen

increased in size, and was temlei.
f,<^/\\%°pi„ht, but the

iuiections of -'n-adin
;
''«

'"^^3^^^.^^J^^^U 9'''-

nodule increased in sixe. Hf,!,V!;\?«" laiaecaseous mass in the

patient was discharged December 23rd.

MT female, aged 4. .XtoUt'^d'.Jiu.e Gth, 1912 She showed

1? ;iu"s «ns o early lulierculous disease of her left h p.
all the signs 01 ca i

-iiyen a course of fort%
r.xtension ^7f ^^1^ ''•^ •

^ ^.^ '4^;'SL''was ,nit in plaster, and
injections of h'-jm^^

She was in the dispensary recently ;

dischargedoudub 27th. bii^e .as
^^^^1^. ^^.^,1 ,,it,, ^

1 ^l!,!tci};ri;td1'ith nJ- pamV The record of her.weight was lost.

I
but it had increased.

p^^^^^.^,_

P \v fprnalG aoed 18. " Attended as out-patient from

T^^" ^v olT o -Vnri! Stt . 1912. She had enlarged glands in
Febniai-N 2.>id to -M'"' °"'- '

^^ ,.juht side, and oiieon the

lSr;SerJ'u^g^l^b^^S'en"own, and discharged on
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three occasions, the last time about six months before. Slie
was given tweuty-six injectious of dioracliu ou alternate (lays.

The glands disappearetl, her general health greatly improved,
and she increased 31b. in weight.

Case xxti.
J. v., male, aged 18 months. Admitted December 20th, 1911.

The left eye had been eviscei'ated at the Koyal Victoria Eye and
Ear Hospital for anterior staphyloma the residt of tuberculous
ulcer. There was a copious discharge from both ears, extensive
ulceration under right eye, discharging ulcers ou backs of both
liauds ; the right foot was also discharging, and there was a
large cold abscess on the left ankle. The tcmjierature varied
from 97- to 101'. The weight was 1 st. Ij lb. i'oity injections

of i c.cm. of dioradiu were gi^ en between December 22nd and
February 16th. By this time his weight had increased by 1 lb.,

his temperature was normal, and he was taking his food better;

the discharge from the ears and ulcers was about the same.
On March Ijit a large piece of dead bone was remov ed from
under tlie right eye, after which this wound healed ; otherwise
the patient did not improve further, and was dischai'ged some
time later.

C-VSE XXVII.
N. B., female, aged 16. Admitted June 19th, 1912. There

was tuberculous disease of the right ankle, present for nearly a
year ; the joint was greatly swollen, and there was great pain
on any movement, but the skin was unbroken. Forty injections

were given between June 20th and August 14th, and the foot

was put in plaster. The plaster was removed on September
10th, the swelling was greatly reduced, there was almost no
pain on movement, and she had increased 2 lb. in weight. The
jilaster was reapplied, and the patient was sent to the country
'on October 7th, 1912.

Case xxviii.
K. L., female, aged 13. Admitted June 10th, 1912. She had

tuberculous disease of the right ankle, which was enormously
Bwollen, with several sinuses, both knees were contracted, and
there were numerous superficial tuberculous lesions over both
thighs, also enlarged glands in her neck. Forty injections were
given between June 20th and August 6th. She increased 3 lb.

in weight. She developed phlyctenular conjunctivitis and an
idcer, which healed. There was no definite improvement, and
Bhe left hospital on September 28th, 1912.

. Dividing these 28 cases into two classes according to the

presence or absence of sepsis, there were 15 in which
there was no sepsis and 13 iu which sepsis was a compli-

cation. In the first class there were 7 apparent cures

(^6.6 per cent.), 4 cases of gi-eat improvement, which will

probably result later in cures (26.6 per cent.), 2 cases

showing some improvement (13.3 per cent.), and 1 case

which progressed steadily in spite of the injections and
had to he operated upon. Finally, there was 1 case

^vhich first improved rapidly and gave hopes that it would
go on to a cure, but afterwards developed tuberculous

uicuiugitis and died. In the second class of 13 cases there

were 4 apparent cures, 2 were greatly improved and will

IH-obably become cured, 1 was somewhat improved,
5 showed no improvement, and 1 which improved for

a time died later of acute nephritis.

I
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experience led to abscess formation. Disease of the
kidneys is iis^ially meutiouecl as a coutraiudicatiou,

iUid Case XI, -wiiicli died of acute iiepln-itis after two
couvses of iujeclions, uiiglit be tbouglit to point to this;

lio^CTCv, tlic symptoms of ucpluitis tlid not start for moi'e

than tliree \veel;s after tlie seconi.1 course \vas concluded,
and there had been septic absos-ptiou with a septic

temperature off and on for more than t>YelTO months.
Also in a case of advanced jjhthisis, when the urine was
loaded with albumen, I gave forty injections on alteiiiate

days with no apparent harm to the hidneys. So, if care is

exercised and the injections are given every second.day
instead of daily, even kidney disease need prove no
insuperable bar to this method of treatment.

In conclusion, I must acknov.ledge my indebtedness to

Dr. Bernheim of Paris, who has generously provided lue

with the material used in the treatment of these cases,

and also to my colleagues at the lloyal City of Dublin
Hos))ital, who have kindly allow-ed me to try tliis metiiod
<m some of their patients, and have seen antl examined
many of the cases wliose history I have brought before

you to-night.
RF.rKr.TCNCE.

1 Ncdkal rrcsi .!»(( Ciniilar, March 27lh, 1912.

GA8THIC HAE3I0RRIIAGE AND OTHER
COMPLICATIONS IN A CASE OF

(HILDBIRTH.

Bv W. D. STL-PiROCK, M.A., M.D.Oxox.,

In' recording the following case I wish to state fads ralher
than to draw conclusions, and to seek information rather
than attempt to impart it ; at the end of the desciiption,

however, I have ventured on a few tentative suggestions.

'J'lie patient, a primipara aged "13, was delivered on August Stli,

1912. 'I'he liistory of tlie confinement and of the j>Oft-£aitiii:t

period is somewliat remarkable.
Tlie (iiite-piirlniit history was uneventful save in one ])arliciilar

—that for three weeks before labour micturition was jierfornied
with gi'cat dilliculty. The lu'iue was e.xauiiiieil from time to
time iluriuf; this period, but showed no trace of either ))us or
albumen ; nor were there any other svmiitoms of pyelitis.
The patient was of excellent physirjue and constitution, with,

a, roomy pelvis', and there was no reason to fear any sjiccial
ilifliculties, though a prolonged labour was likely, iu \ iew of the
age of the patient, and consequent rigidity of the soft tissues.
This was exactly the case so far as the meclianioal processes of
labour were concerned; there was no bouy obstruction, but the
cer\ ix dilated with extrone difiticulty, and, further, the uterine
contractions were for twenty-four hours diitiiicth weak.
Progress was, therefore, extremely slow, and the application of

j:

' A. acetcnuriix ; i:, bcptic ciidoiufli
. ;iI)liytococax ; a, rigcrs.

)iigh forecps v,as euiisidered, but, since the general condition
remained excellent, was rejected for the time being. Shortly
i'.fter this decision the pains became much more vigorous anil
progress more rapid ; but before long, though the pulse-rate
never exceeded S4, the |)atient became noticeably restless, and
very noticeably thirsty. In view of this state of alTairs. and
since the perineam was obviously offering great resistance, I
applied forceps.

Severe Gnstrii' JIaeniorrhiifie.

Here we obtained evidence of the first untoward occurrence.
Under the auaesllietio (chloroform; the patient vomited a \ery

large quantity of blood, which I should judge had been lost into
the stomach .some tluee or four hours previously. To judge of
ijuantities under such circumstances is obviously extremely
difficult, but to all of us present an estimate of two pints
appeareil very moderate. This haemorrhage, together with the
length of the labour, fully explains the restlessness and thirst
described abo ^•e ; it is only remarkable that there was no greater
effect on the pulse.
Delivery was effected as rapidly as j)ossil>k;: the uterus con-

tracted reasonably well, the placenta was delivered intact, and
there was no remarkable bleeding: the uterine haemorrhage,
however, together with the gastric, constituted a serious loss of
l>loO(l and necessarily caused some anxiety. The good condition
of the pnlse was fortunately reissuriug, and it soon became
evident that the patient, tho\igh seriously wealiened. was no
longer in imminent danger. The weakness and the braising
and laceration of the soft tissues made tlie patient particularly
liable to septic trouble. I did not, however, give au intra-
uterine douche but ordered vaginal douching; I do not, as a
rule, douche either uterus or vagina.
The gastric haemorrhage led to further trouble from the fact

that it produced intense hear tli urn, which practically pre\euted
the patient from taking any nourisJiment. She was encouraged
to take freuuent snlall drinks of water ; in addition to tliis the
usual fluid nutriments were tried in turn, but for forty-eight
hours the only practicable tliet w.as peptonized milk in dracbni
doses. In consefiuence of this limitation of diet the patient was
still further weakened; as was natural, the secretion of milli
was entirely suppresscit.

Acctonuriit ami Acidneinia.
By the fourth day, though nourishment was much better

taken, and though tlie pulse was good and the temperature
normal, fresh symptoms supervened ; the patient was drowsy,
listless, and mentally confused, her memory greatly at fault,

and her conversution irrational. She was obviously extremely
ill. but I was greatly puzzled to fiud the cause; true mental
disturbance naturally suggested itself, but I did not believe this
to be the correct solution.
By the aid of Dr. Eardley Holland, wdiom I called in in con-

sultatiqu, and to whom my best thanks are due, the cause was
eventually found in tho presence in the urine of large ipiianti-

lies of acetone and di-acetic ucid. To relieve the acidaeinia
rectal injections were given containing sodium bicarbonate and
glucose in solution; though they were retained for sometime,
there v>-as practically 110 atisorption of fluid. I hePr-ve recovery
was commencing before this treatment was adopted; none the
less, it is very possible that, tliougb the bullv of each injection
was returned, the crystalloid substances in solution may have
been partly absorbed. In any case, however, the patient
improved rapidly, the injections were discontinued, and by the
seventh day she appeared to be out of danger.

Septic Emlomelrilis (C coli anil Siaphiiloenrci).
On the eighth day the temperature rose to 100.2"^ ; coincident

with this rise there was marked tenderness of the breasts,
which, in the absence of any sign of uterine trouble, appeared
amply sul'ticient to account for the disturbance. Three rigors,
however, sirperveiied, in the last of which the temperattiro rose
to 105- and. the pulse to 150; the breasts at the same time became
less' tender, and it 'vas clear that a fiu'ther cause must be
sought. The lochia had throughout, been inoffensi\e but not
supiiressed, and there was no uterine tenderness; . involution
had, however, not been perfect, and the organ was sojnewbat

r. Pyuria, B. t. ...

fj.abhy. Examined under an anaesthetic by Dr. Uollaud, the
cervix was found to l>e rather patulous, and tlio endonietri-um
smooth and thickened ; there was no visible discharge, but
culture tubes inoculated Iroia the uterine cavity developed
a few small colonies (if 7;. mli and staphylococcus, the former
pre|)onderating. Two blood cultures which I prc]mred ilio

next morning were entirely negative. A'accines were prepared
from the culture colonies and held in readiness, but were never
used, and treatment consisted of intrauterine douching twice
daily and ipiinine by the mouth. The uterus contracte(.l well,
i\ni\ the teiniieratiire soon fell, but rose again oji tho sixteenth
day to 103.2'

; the imtient again wont through a spell of fever,
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tin's time without smy vigors. The uterus tliroufiliout this
Kitack appeared quite normal. The teiiijierature again fell,

but rose once more on the twenty-second i.lft>

.

Fiielilis (Ti. coU).

\ had examined the urine regularly every other day, and
found nothing amiss save a consideraii)le quantity of urates;
the acetone had gradually diminished, and was by nnw scarcely
to be detected. At' this stage, however, a turbid deposit
appeared, alter solution of urates, which under the microscoiie
was found tn consist of pus with a few gi-anulai' casts ; a callieter

specimcn'was drawn ofi iuto a sterile liottle, and from the inis

a pure culture of />'. ccli was obtained.
The patient was given urotropinc and bland fluids, and it was

li6i)ed tli.at the condition would tarn out to be pui'e pyelitis

and not iiyeloucphritis; this was, f(:rtunatel> , the case, despite
the presence of casts, and though there was a further relapse
on tlie thirty-third day the teniiierature settled down for good
on the thirty-sixth ; three weeks later the I'rine was com-
pletely free from pus or alhimien. 'J'he patient is now in good
liealtli and steadily recovering her normal vigour.

The patient \vas, I believe, in tlio grave.st danger on
tbrcc separate ciccasions : First, from the loss of blootl

occasioned by thy combined gastric and uterine haemor-
rhages ; socoudiy. from acute acidaomia ; and, thirdly, from
septic infection with her resistant pow-crs reduced by loss

of blood, lack of uoitrisliment, and also, probably, bj" the
acidaeiiiia.

Gastric haemorrliagos during labour, at any rate ot a

severe type from a healthy stomach, are. I believe, very
rare, though they have been recorded, as have also

iutcstinai and intraperitoneal ha.emoi-rliages. In this

instance the patient had shown no sign whatever of any
previous abnormal condition of the mucous membrane. 1

believe the stomach was perfectly healthy.

The acidacmia opens up a largo field of in([;iiry ; tlic

three questions immediately arise— (1) vvhetlier the iiriue

already contained acetone before labour commenced; i2\

V. bother, if so, the ijrotracted labour increased the aiuoiiut;

and (3) whether the condition was partly or w holly one of

delayed chloroform jjoisouiug. Not much chlorotorui was
administered ; a little was given during the pains whea
the head was reaching the perineum, but it was dis-

continued at the patient's request, and tlie delivery by
forceps was quite a short process; certainly there was far

le.^s chloroform given than is fre(iuont]j' tlie ease. I am
quite unable to give an answer to tliesc questions ; I under-
stand, however, that there is a growing belief among some
obstetricians that tliere is considerable danger in the
administration of eliloroform in the free luauner so usual
during confinements.
The septic infection also raises an iutcrcstiug point. I

am obviously imable to prove that tlic germs were not
introduced trom without; the facts, however, that the
soft tissues were much bruised and the perineum lacerated,

that the patient was in an ideal condition for the successful
lodgomcnt of germs, and that there was no distiu'baucc

imtil the eighth day, make it unlikely that pathogenic
"Ctjas were introduced by an exploring finger. The
;^iiestiou whieli particidarly interests me is that of the
possibility of the urine having contained B. coli before the
uOnfiuerueut and throughout the subsequent illness. The
frequency ot pyelitis, when mictiu-ition is seriously inter-

fered with in the antc-partum period, is well known ; here
was a case of serious interference with micturition, but
without any albuminuria, pyuria, or other signs of pyelitis.

Under the circumstances the idea of looking for bacilli did
not suggest itself to me; but it appears to me conci'ivablc

t lit there may have been bacilli in the urine, even thougli

actual pyuria did not appear until twenty-two days after

eoufinemont. Were such bacilli present, a secondary
infection of the uterus does not seem a far-fetched

idea.

Lastly, it is worth mentioning that throughout the
illness we wei"e handicapped by the great depiessiou of

the patient. This could obviously be largely accounted
for by the nature, both general and specific, of her long

illness, but was unquestionably also of a true psychical
nature. The child, who, it maybe mentioned, was' v\ ith

great difticitlty induced to breathe, was born with a hare-

lip and cleft palate; his advent had been greatly longed
for by the mother, and his deformity was an intense and
lasting disappointment. A successful operation by Jlr.

J'erry on the harelip had a very noticeable effect on the

patient's ultimate recovery.

A CASE OF CAUDIAC ASTtlMA.
• BY

CLAUDE WILSON, M.D.,
TCSEMDGE WIOLLS.

A FEW months ago there - was some correspondence fn

the.se columns as to whether the term '• cardiac asthma"
was properly applicable lo any clinical entity, and. if so, to

what. The following case illustrates the condition wliieh

this, and no other term, connotes, and to which the
appellation should, I believe, be confined

:

C. M.. aged 71. a retired clergyman, gouty manifestations for
many years, albumiuuvin and casts hjr several, and dyspnoea,
on goiiig uphill or stairs for some nioullis. Heart sounds ])ure.

)iulse regular, and blood pressure 160 to 180. .Sudden angina
pectoris a month ago ; two or three moderately severe attacks,
followed by ••gouty conjuncti-, itis " in lioth eyes-one after
the other ^similar to many pi-evious attacks'. Great prostra-
tion and dyspu.oea on slight movement in bed. Insomnia.
I'ulse regular, 80 to 90: blood pressure as above; heart sounds
pure. Gradual convalescence, first walking into an adjacent
room with help on December 26tli -a process which was re-

peated twice on December 27th, the patient feeling better than
at any time since the original seizure. Bromides, cliloral,

veronal, paraldehyde, hyoseine. heroin. and morphine had been
tisert from time to time, none of wliicli affected ad verseh tlie heart
or the renal secretion. The patient sell leil for the night atlO|i.ni.

on December 27lh, and as a. wakeful nigiit seemed probalile
lieroin.gr. i, which had proved el'licacious on two occasions,
was injected. Sleep was not obtiined: the jiatient was not
comfortable, and at 1 a.m. on Decemijer 28th the attack of
cardiac asthma developed suddenly, f reached .tlie house at
1.40. to find the patient in a \cry alarming couiliiion. with the
family and two nurses assembled in the .room, or just outside,
anticipating death. Tha following notes show the clinical
picture presented and the subsequent course ot the attack :

1.40 a.m. Patient raised on a pile of pillows. Face and neck
con.ge5ted and cyanosed. Hands aiul forearms cold. pale, and
clammy. Kespiratious rapid, gasping, oral. 48 per minute.
Pulse irregular ("ab.soU'.lelv "1 ami uncountable. Heart, •de-
lirium cordis,'' no murmurs. Coarse mucous' rales all over
both sides of the cliest anteriorly and laterally; back not
examined. Arayl nitrite ha<l failed to relieve.

1.45 a.m. Injection of strvchnine and digitaliue fui gr. ;'„,

with morphine gr. ?,, iuto left arm subcutaneously. 0.xygeii
administered from cylinder.

1.55 a.m. Aspect easier, respirations 36.

2.10a.m. Comfortable. Respirations 28. Pulse about lOO,

au.:l nearly regular. •

2.20 a.m. The patient told his wife to go to bed. He was "all
right.'' Slept and dozed all night, taking nourishment once
or twice.

8 a.m. Moving easily in bed, and turning from side to side
without assistance. Pulse, 82; regular in time, and nearly so
iu volume. Heart sounds normal. No ralesaudible anywhere,
llespirations 18.

8 p.m. Has spent a very comfortable dayin bed.

It would bo easy to comment 011 this case and to specu-

late on its cause and true nature, as v\ ell as on the share
the various remedies liad in producing the improvement
wliich so rajiidly supervened alter their administration

;

but the sole object of this communication is to give a brief

clinical picture ot •cardiac asthma " as I truderstand it.

Snhseqiicnt Hislnri/.

r.jnvalescence was resumed and there was no further attack
of angina or dyspnoea till 6.30 p.m. on .January 17th. when a,

second attack of asthma " developed with atirnpt suddenness.
The clinical picture at 7 p.m. was the same as described above.
Tiie same remedies were used, but their ell'ect was slower and
110 relief was obtained until another { grain of morphine was
injected. The distress was relieved by 7.45, but disturbed
respiration, irregular fiuttcring pulse, and coarse rales over
the lungs continued. The patient gradually mi 11 Ic and died on
the evening of January 18th.

'

,

TflE twelfth International Congress of Oiifilhalmology,
to be held iu 1914 in St. Petersburg, will begin on Monday,
August lOtli (X.S.I, and end on Saturday, August 15th.
Members desirous of eommunicaling rejiorts are directed
to forward the mauusciipt and inscription fee not later
than February 1st, 1914 ;

pajiers must be written in one of

the official languages—English, French, German. Italian,

Spanish, or Eussian. The oftieial sulijects for discussion,
.selected at the preceding congress at Naples, are. the,

etiology of trachoma and the nutrition ot the eye. Tho
President will be Professor Arnaldo Angolucci. chosen in

homage to the committee of ofiicers of the last congress.
The corresponding members tor the I'uited ls.iugdom ai-c

Mr. Walter Jcssop, London, Sir If. I!. Swanzy, Dublin, aiul

I)r. George Mackay, Edinburgh. Further information may
be olitained from'Mr. Jessop, and from Professru' h. G.

liellarminof, Ophthalmic Hospital, 38 Mochowaja, St.

Petersburg.
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MEDICAL, SUKGICAL, OBSTETRICAL.

EMPYEMA IN AN INFANT.
With reference to Dr. Cnramings's memorandnni (Journal,

.r.auu.iry 4th, 1913, 15. 20) mentioning a baby four months

old sntt'ering from empyema, may I quote tlic follo\ring

case in a much younger infant, with \Yhich I met last

March ?

I was asked to see a baby three weeks old, at whose
birth I had attended, the complaint being that the infant

had a cough. The temperature was 102'-'; dyspnoea .and

a croupy cough were present. On examination of the

chest tlie following condition was found : Bight side,

normal in front a.nd behind ; left side, in front resonant,

and a few rales over the upper lobe; behind, at the left

base the resonance was much impaired, with distant

breath and voice sounds. Next morning marked bron-

chial breathing was heard over the left upper lobe in front,

while behind 'marked dullness was present from the base

up to the spine of the scapula. Breath and voice sounds

were diminished over this area. Exploration showed the

liresence of pug, some of wliich was aspirated; later

a piece of rib was resected. The infant passed through

tlie operation well, but unfortunately died next day.

West Hoathly. Cecil Worstee-Drought,

STRANGULATED HERNIA IN YOUNG INFANT.
On August 3rd, 1910, when I was house-surgeon to the

Liverpool Infirmary for Children, J. E., aged 1 month, was
.admitted suffering from right strangulated inguinal hernia.

Attempts at reduction by taxis and by raising the pelvis

and applying ice having failed, the skin was prepared with

lysol "^and spirit soap, and an attempt at taxis under

anaesthesia having also failed, I operated. A loop of dark

purple small bowel was released, but could not be returned

till the ring was nicked (1 drachm of fluid in sac). The
sac was transfixed, tied, and cut away. The ring was
closed with two or three catgut sutures, and the skin with

horsehair and a silkworm gat relaxation stitch. A dressing

of collodion acetonum and wool was applied.

Twice during the operation the child stopped breathing

and needed artificial respiration. This possibly accounted

for faulty haemostasis, which produced a haematocelo by
next day, but this cleared up without interference, and
tlie wounds healed by first intention. On August 11th I

circumcised the child, as it had a bad phimosis.

Bute, So'jtU Australia. Gilbert Brown.

RECOVERY AFTER TAKING LARGE DOSES OF
CORROSIVE SUBLIMATE.

Mr. a. Leonard Fuller reports in the British Medical
Journal of January 18th, p. 116, a case of recovery after

taking SJ grains of corrosive sublimate. It may be of

interest to record that I have had two such cases.

I was called to see Mrs. A. on the day after confinement,

and found hor collapsed, pulseless, and apparently dying.

On inquiry I discovered that a soloid which I had unwisely

left to prepare a lotion had been administered to her by
a somewhat bibulous attendant. Fortunately immediate
vomiting brought up a greaterpart of the soloid undissolved.

Eggs were administered freely, and stimulants and later

intestinal sedatives; after a few days of anxiety she was
well again.

At JMarscillcs, while acting as ship surgeon, a passenger

inadvertently swallowed the whole solution ho had made
with an 8J grain soloid, not noticing his mistake owing to

a ratlior too festive evening ashore. Ho was forced to take

eggs to the number of, I tliiuk, a dozen, and after abdo-

minal pain for a few days was well. In this caso also

immediate vomiting, owing to the intensity of the poison,

saved the patient.

The above experiences havo taught me the danger of

entrusting such powerful poisons to persons unless assured

of their sanity and sobriety.

Ferguson Floyd, M.B.,
Medical Officer, Kilkeol Union Infirmary.

lUports

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLU3IS 01' THE

BRITISH EMPIRE.

CHELTENHAM GENEPu4.L HOSPITAL.
RHEUMATISM AND CHOREA.

(By J. Rupert Collins, M.A., M.D., Honorary Physician.)

The important paper of Dr. Branson on the Avenues of

Rheum.atic Infectioo, published in the British Medical
Journal of November 23rd, 1912, in which he alludes to tlio

relationship between rheumatism and chorea, may render

a brief note of the following case of interest.

N. Y'., a servant girl, aged 18, was admitted under my
care in January, 1911, suffering from severe chorea.

She was so violent and difficult to control as to necessitate

the use of padding round the sides of the bed, to prevent

her hurting herself, and the constant care of a nurse.

Arsenic and various kinds of sedatives—including bro-

mides, chloretone, chloral, and morphine—were tried with

little or no benefit. A hot pack at night quieted her to

some extent, and this was employed for some weeks.

Thyroid extract was tried and was followed by a very

marked improvement for four days, when the patient's

choreic movements became even more violent than before,

and she looked so ill as to i-aise grave doubts as to her

recovery. On January 21st I made a lumbar puncture,

and 15 c.cm. of clear cerebrospinal fluid came aw.ay

freely. The patient was very quiet following the rachi-

centesis, and had a good night's sleep. Hitherto she had
been much troubled with insomnia. The cerebro-spinal

fluid proved sterile and free from cellular exudation. The
improvement only lasted a few days. On January 30th I

drew off 50 c.cm. of blood from the median b.asilic vein

into a flask containing 60 c.cm. of ordinary nutrient broth

and 25 c.cm. into a "similar flask containing lactic acid

lactose milk broth. When incubated the former flask

proved sterile, but the latter yiekled a pure culture of a
diplococcus. Tliis coccus grew in twos and in short

chains of four and six, but no long chains were found. It

grew fairly vigorously on agar and was Gram-positive, but

not strongly so, a long application of alcohol decolorizing

it. A vaccine was prepared of this organism, and on
February 6th I inoculated lO.million and on February 7th

50 million of this vaccine. The patient began to improvo
.almost at onoe after the first injection. On February 9th

she was well enough to allow of her bed being pushed on
to the balcony, and on February lltli she was able for

the first time since her admission to feed herself. Ou
February 14th the sister of the ward showed me that

she could now hold a cup without spilling the contents.

She continued to improvo steadily, and was discharged

from the hospital on March 14th. As there was still a
tendency to jevkiuess when attention was drawn to her,

she attended at the hospital for three months as an out-

patient, receiving an inoculation once a week for soma
time after all trace of hor unsteadiness had ceased.

Shoi-tly after the above patient was discharged, a girl,

M. H., aged 19, was admitted suffering from a second

attack of typical rheumatic fever. This patient had a

lOS'
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ail improvement, ^vllicll was accompaniecl by a gc-neral

improvement ot lier other symptoms. Her temperature
remained down, and she made a good recovery. No donbt
it will strike some as being merely a poincideuce. Perhaps
it was. As the nature of the organism was not investi-

gated by the inoculation of animals t luive hitherto
al)stained from publishing the case, and do so now with
(litlideuce and simply as of some possible interest iu

relation to Dr. Branson's paper.

llrpnils of c^mirtirs.

IIOYXI. ACADEMY OF MEDICINK IX IRELAND.
Siariox OF Surgekv,

l''iiilrni. Juiiiianj lOfh, /fUT.

:\lr. l;. D. rt'iiEKOY, r.E.C.S.I., President, in the Chair.

Tiihcrcnlosis of Loirer F.nil of I'^emur.

3Ie. W. I. DE C. AVhekler exliibited three eases of tuber-

culosis of the lower end of the femur iu children, illus-

trating recent ))athological and anatomical work on this

subject, and spolce on the pathology of tuberculosis iu

bone. In eacli of the three cases the disease occurred at

tlie site of election, the metaphysis, and in each case tlie

feuuu' was divided with a tligli's sav.- above the diseased
area and wrenched from the epiphysis. New bone was
rapidly formed, with excellent results. A'-ray photo-
.yraphs showed the accurate and complete manner in

which the new bone replaced that which was removed.
The first case was operated upon in 1909. before any work
on the subject had been published. The reason the meta-
physis and not the epiphysis or diaphysis was tlie site of

oleetiou for tuberculosis in bone was anatomical. The
infection was haemogenic, and could be traced in most
instances to the milk supply. The nearer the metaphysis
v.as to the joint the more readily the joint became
affected, as was seen in the ease of the elbow and 1 ip.

Mr. Wheeler said that scraping, ciiretta.ae, au.d drainage
were unscientific methods only to be employed \.hen there

was some special reason for not iiprforming the ideal radical

operation, Mr. J. -P>oyd Bai;eett asked Mr. Wheeler to

illustrate a little of the after-treatment. Mr. W. Pearsom
considered that this method of treatment was the only
sound practice in dealing with a bony cavity of any large

extent. He was of opinion that some extension was
necessary' while the new bone was forming, otherwise
there would be a great amount of shortening of the
limb, and he had no doubt that even hi the cases shown
there would be some shortening. Possibly a- less extensive
operation, not involving the excision of the whole. circum-
ference, might be helpful. He was much interested in

the cases, which illustrated how r-apidly the bone formed
iu J'oung subjects. Mr. Hauohtox said that the cases

proved the excellence of the operation. His experience
was that the vital point in the treatment was the removal
of all disea.se. X-ray photographs should bo relied on to

ascertain the extent of the disease, ami the operation eonid
then be planned precisely. He referred to his experience
viith osteomjelitis, and said that complete removal of the

diseased hone was followed by complete recovery. In
a recent ease he had removed about 8 iu. of the diaphysis
ot the femur, and wVicn the sequestrum was removed
there was a 3-in. gap. Extension was put on, and in three
months' time the wound was healed, and in six months'
time the patient was walking on a new column of bone.

Mr. Mauxskll said tliat he thought that a great many of

th.esc oases were looked on as tuberculous which were
really septic osteomyelitis ; but he iiad no doubt that after-

wards they liad become tuberculous. He was iu agree-

ment with the removal of all diseased tissue, but he had
seen cavities Avhich had not been laid thoroughly flat, and
they healed up perfectly well. In osteomyelitis cases,

cither tuberculous or uon-tulierculons, he thought that it

was not wise to proceed witU great haste, and that they
should be guided by ,t rays. He thought that certain

cases wonlct heal up with a much more modified operation

than the total removal of the diaphysis. These cases

taught the surgeon not to be afraid of removing a large

quantity of bone. The Prestdexi related a caso under
Dr. Barton, a boyAvith four-lifths of one Libia in a shocking

condition from chronic disease of the bone. The serpics-

trum was removed, and the boy made an extraordinary
recovery, and a couple of years afterwards had groAvn to

nearly 6ft. in height. Mr, Wheeeer, in reply, referred to

the after-treatment. He said that this seemed important
at first sight, but he found that 71b. or 8 lb. of sand-bags
were good enough for the pull. Ho pointed out that the
interesting part of the subject was really n<^v\-. and that

it was first pointed out by Lexer, who showed th;it all the

blood vessels anastomosed iu this region, and that con
fusions and sprains easily set up tuberculous abscesses iu

the joint. With regard to Hrodic's abscess, he would like

to dissociate himself from everything but tuberculous
disease. As to the peviosteum being adherent in each
of the three eases, he found it easy to separate that

membrane. He used bismuth paste and iodoform, and
did not attempt to till up the cavity. The cases were
very chronic Avhen he got them, and there was no hnri-y .

.about them. In the first case he iiad tried scraping'
without efi'ect.

Scapnliir Cirpilafiov.

Mv. W. Peahsox showed a child, aged 7, who first came
to him about two years ago for creaking in the sliouldei's.

The condition Avas first noticed after an attack of measles.
.Symmetrical crepitations Avere to be found on moving the
scapula. -V rays showed nolhiug to account for this.

Massage and fibmlysiu injections were tried, but there
was no apparent change iu the condition. The crackling
was quite audible. There might be cartilaginous forma-
tion or exostoses, which might be so small as not to be
shown by ,r rays. There was nothing in the muscles to

acconnt for the peculiarity, and there was certainly

nothing in the joint. Mr. Mauxsell suggested hysteria.

He hacl a patient under his care who could make a similar

kind of grating with both knees. He knew of anotlier

girl Avho could crack her knees as loud as a carter's Avhip.

The President said that, although unwilling to hazard
any observations on a purely surgical question, he had in

mind the case of a young girl in which the movement of

one knee was attended by a cracking sound that caused
her discomfort, but lie thought the c-ondition afterwards
disappeared. He looked on the case as of rlieumatic
origin. Mr. AViikelbk suggested the possibility of some
myositis ossificans affectin.g sonic of the niu.seles. Blr.

Peaeson, in repl\ing to tlic remarks, said ho was not
inclined to look on the condition as hysterical on account
of the child being so youug (only 5 years old when first

seen). Myositis ossificans ran into liis mind, but if this

was the cause he thought the movements should be some-
what restricted, and something should be seen by the

.[acHri/sin of Ahiloiiirnal Aorta Cured hij Operation.
Mr. If. Charles B. Mai'nsull showed a woman, aged

30 years, upon whom he had operated on August 3rd,

1912, for cure of a large aneurysm of the abdominal aorta
in the region of the coeliac axis. Before operation the
aneurysm had a diameter of over 7 in.. ])ulsat«d violently,

and caused much pain. The operation consisted iu

abdominal section and the insertion of a Colt's wire wisji,

which measured 5 in. and contained 150 in. of wire, having
a surface area of 3.y aq. in. On the eightli day after

operation she was alloAved fish, etc., and on the eighteenth
day she was permitted to sit in a chair, but she did uot
leave hospital until November 5tli—three months after

operation—as she would have had to work for her living

as soon as discharged. Her present condition was ex-
cellent ; she was tree from pain and was able to do
ordinary work, including the scrubbing' of floors. There
Avas a firm, hard mass, of about 3 or 4 in. diameter, to bo
felt in the epigastrium, which puls.xted Avith pulsations
transmitted from the aorta, but exhibited no distensile
pulsation. There was a mitral bruit to be heard over the
h.eart, but the loud bruit over the aneurysm had disap-
peared. A-ray examinations did not show .any disteusiie
pulsation. Mr, C, A, B.\ll inquired if a Wassermaun's
reaction had been done, as the ease seemed to be
of syphilitic origin, and also if any autisyphilitic

treatment had been given iu addition to the operation.

Mr. Wheelee said that he had treated three patients by a

similarmethod,and bethought it was important thatcvcvy

such case should be published, seeing that abuciniual
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aneui-yaiu was not frequently seen. All liad pain like Mr.
Maunsell's, wliicb disaiopoared in a few days after opera-

tion. His first case was very similar to Mr. Mauusell's,

and it was now done two years, and the njau bad been
working over since. One ended fatalij-, but it Wi\3 com-
plicated by an enterostomy. Sir. Maunsell, replying to

tbo remarks, said tliat a AVassermann's reaction bad not
been done, but be bad no doubt tbe case was of sypbilitic

origin. The first case he bad met with was in a mau wbo
was under treatment for vomiting, and tbo aneurysm was
not discovered until j)oai mortem. The second was in a
woman wbo was supposed to need a gastro-eutevostomy.
Tbe fourth was also a stomach case, and it was acci-

dentally that the aneurysm was found. He bad seen
seven aneurysm cases, but in only two bad he operated.

Child witJt- Wehbed Finders and Toes.

Mr. J. BovD Baeektt sliowed a child with webbed
fingers and toes. There were six toes on each foot,

and the amputation of tbe outer toe was contemplated.
As two of the fingers were adherent, Didot's operation
was proposed, lest tbo deformity should interfere with
growth. Tbo Peesident referred to a case of a similar

nature, in which the mother of the child exhibited a
similar deformity. Mr. Maunseli. said that recently be
kept a patient with extra digits in hospital for a long
time, and removed them and separated the fingers. Ho
would advise not doing too nianj- fingers at once ; the skin
could be brought together perfectly if they were drawn
apart and a little of tbe fat cut out. His method of

grafting was to stitch tbe edges. The bands were now
absolutely normal. Mr. .1. Boyd Baeeett, in replying, said
be was in full agreement with Mr. Maunsell's remarks.

Section op Pathology.

At a meetmg held on Friday, January 3rd, Professor
A. H. WuiTE, President, in tlie chair, Dr. W. G. Haevey
showed a car-driver, aged 39, suffering froui Norweyian
scabies, with specimens under the microscope. His
general health bad always been good. The eruption
commenced ten years ago on his hands and fingers, and
remained limited to tbeiu till recently. About two years
ago his bauds were x rayed, the condition having been
probably regarded as a form of bj'perkeratosis. He came
under the care of Dr. Wallace Beatty, who found that the
scalp was covered with abundant dry, greyish scales,

forming in places a thick coating resembling psoriasis.

The trunk was universally reddened (erytbrodermia), the
skin somewhat thickened, especially of tbe back, and the
surface was covered more or less abundantly with dry
scales, causing roughness in most places, but on certain
prominent parts—on tbe shoulders over the scapulae—the
scales forujed a thick, dry, bard, adherent coating, and
places on the back showed traces of moisture suggestive
of an eczematous state. There was an extremely heavy
coating of dry adherent scales on tbe promiuences of tbo
hips over the trochanters and on tbe buttocks, especially
tbe right buttock, on which the patient rested, on account
of achondroplasia of the thigh, present on the left side.

The extensor aspect of tbo elbows was covered with
thick, heaped-up, dry, adherent scales; tbe .arms showed
patchy redness and scaling, but were not universally
affected. Tbe hands and fingers presented a reiuarJcable
appearance; iirojecting conical masses of dry, greyish
scales were present over and round the nails. There vi'ere

also smooth scaly masses, readily detached with the blade
of a forceps once the edges had been raised all round.
This method of removal caused much pain, so that the
remainder were left for subsequent removal by softening
in hot sulphur lotion. Tbe toes were affected in
a similar but slighter degree to the fingers. Mr.
William Peabson showed a specimen of Villous
adenoma of rectum from a female, aged 56, complaining of
piles with attacks of diarrhoea and haemorrhage. The
patient was a good colour, but stated she bad beeu losing
weight. Altogether tbo abdomen suggested chrouio
intestinal obstruction in tbe lower bowel. On rectal
examination no haemorrhoids could be found, but tbe
entire mucous membrane, from immediately above the
anal canal to the upper limit which could be reached by tlie

• finger, felt soft and hypertropbicd, with numerous pel ypoid
masses. An explor.atory abdominal incision was iuado
through tbo left rectus muscle, when au enormously

distended atonic colon and caecum were exposed, and it

was seen that no growth existed above the rectum. The
abdomen was then closed, aad the specimen presented
was removed by drawing it out of the anus with clip
forceps and excising it as iu Whitehead's operation for
haemorrhoids. It stripped easily off ibe uuiseular coats of
tbe bowel. Microscopic section of the griiwth showed no
malignancy. Since tbo operation tbe patient bad been
quite free from symptoms, and control over the bowels was
perfect. Dr. R. M. Beonte showed two cases of liuptured
thoracic aneurysm. One bad burst into the pericardial
sac, the other w.^s a dissecting-room specimen. It showed
an aneurysm on both sides of the thorax, the left side
dilatation causing extensive compression of the upper
lobe of the lung. Both cases were associated with
extensive pleurisy. Dr. T. T. O'Faeeell showed a
specimen of linptnre of the rirjht ventricle. The patient
was a middle-aged man who had just fallen 62 ft., and
was admitted dead into hospital. Several bones of tlio

extremities were fractured. An examination of the
thorax showed fracture of tbe second and third left

costal cartilages, fracture of the sixth rib on the right '

side, and fracture of the sternum at the junction of first

with second part. Tbe i>ericardium was adherent to tbo
sternum, but not to the heart, and was found full of blood,
though not greatl}' distended; no definite perforation or
laceration could bo detected. Tbe heart showed some
excess of fat, and was contracted. The right ventricle

was injured in two places. First, an irregular semi-
circular wound 1:1 iu. long, begmning below tbe origin of

tbe piulmouary artery, and extending downwards more or
less parallel to and with its convexity towards the inter-

ventricular groove. Secondly, a punctured wound ;V in. in
diameter slightly below tbe aurieulo-ventricular groove,
and at the point of junction between the middle third of a
line drawn from the mai-go acutus to tbe interventricular
groove. Tbe injuries to tbe sternum and .costal cartilages

did not correspond to the generally accepted surfcice-

markingof the right ventricle. The right ventricle was said

to be covered by most of the middle portion of the sternum
and the third, fourth, fifth, and part of the sixth left

costal cartilages, none of which, with the exception of the
sternum, were injured in tbe present case. The right

auricle seemed more exposed to injury. The only expla-

nation would appear to be that in falling tbe liver, which
was enlarged, pressed the heart upwards.

MIDLAXD OBSTETRICAL AND GYNAECO-
LOGICAL SOCIETY,

Tuesday, January 1th, 1013.

Dr. M.\xiN3, President, in the Chair.

The Peesident auuonnced that the Council had accepted
an invitation from the North of England Obstetrical and
Gynaecological Society to take part in a joint meeting
with the North of England, Glasgow, and Edinburgh
Societies, to be held iu Manchester upon some date to

be fixed iu May next.

Endothelioma, of the Z'ndescended Testis.

Dr. Thomas Wilson read notes upon a case of endo-
thelioma of tbe undescended testis occurring in a male
pseudo-hermaphrodite aged 29. The patient, wbo had
been brought up as a woman, sought advice on account
of severe lower abdominal pyaiu and of tbe passage of

blood in the urine, said to represent a catamenial period.

In the hypogastrium a fairly deiined, rounded, tense,

and clastic tumour extended from the pubes upwards
to 2 in. below the umbilicus. The temperature and
pulse were high, and there was troublesome vomiting.
The patient had been carrying on the trade of a butcher
in partnership with a woman. The voice was ([uito

masculine; tbo cbeelis, chin, and upper lip were covered
by sparse coarse hair, .V in. in length, forming a rudi-

mentary beard and moustache. The hair of tbe bead v.-as

fairly plentiful and nearly 3 ft. in length. Tho patient's

figure was markedly feminine, although the breasts woro
small. The vulva presented an unusual appearance. Tbo
labia majora were thin, and between them was a deep
cleft, in the anterior part of which was a peuis-like organ

2i in. long, with a well marked glaus. A depression, but
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no oiifice, (vas present on the lower surface of the glans.

All inch further back in the niithllc Hue was a nrothra-like
orilice. A catheter passed into tliis canal met with
obstruction after passing about 1 in. It then tiu-ncd

upwards and foi wards and entered the bladder. In the
ri<;ht labium majus was a small, elastic, tender body,
which could he pushed upwards into the inguinal canal.
The left inguinal canal and labium were cmjitj'. The pelvis

was filled witli a fixed tender swelling the size of acocoanut.
Tlie patient stated that at about 20 years of age she began
for tlie first timetolo.se blood with the mine, and since then
had done so fairly regularly for three days every month.
Laparotomy was performed, but complete removal of the
tumour was impossible. The patient died a fortnight after

the operation, liaving undergone extreme wasting. Micro-
scopically the tumour was considered to be ancndothelionia
developing in relation with the undescended left testicle.

The paper was illustrated by a scries of photomicrographs,
demonstrated Vi'ith the epidiascope. Mr. Beckwith Whitk-
HocsE thought that the occuri'cnce of periodical haemor-
rhages was a point of much intere=.t. He was at a loss to
know whence the blood came. Furthermore, it it was a
case of true menstruation, the supposed necessary hor-
mone must have been produced by the testicle. The only
alternative explanation was that tlic gland in the right
labium was an ovary, the case hoing thus one of true
hermaphroditism. As regards tlio histology of the tumour,
he was not quite prepared to admit that it was undoubtedly
an endothelioma. It was an obscure neoplasm in which
cells of an embryonic type were present, and to which the
term sarcoma could be applied. Beyond this he did not
think it was possible to dogmatize. Dr. Edge agreed with
the difficulty raised by Mi: Wliiteliouse as to the explana-
tion of the alleged eataraenia. He suggested that the so-

called testicle was in reality an ovary, what appeared to
be seminiferous tubules really consisting of mcsouephric
ducts. Tlie specimen was referred to the consideration of

the Pathological Subcommittee.

Chorion-cpiilnlioma.
Dr. Edge showed a uterus the seat of early chorion-

epithelioma, and by means of the epidiascope demonstrated
microscopical preparations of tlic same. Dr. Walter
SwAYN'E, quoting his own experience, did not think that
chorion epithelioma was so often preceded by vesicular
juole as was believed. Chorion-epithelioma occasionally
underwent spontaneous cure, as in a patient of his that
developed metastases in the lungs, with blood}' sputum,
six years ago. She had recovered completely and was
well to-day. Dr. E0OE agreed with Dr. Swayne's remarks
about vesicular mole. If \h was as much as 40 per cent, of
all cases of chorion-epithelioma, then to liim this was an
iudicatiou to remove the uterus for vesicular mole. His
experience was that deposits did not fibrose.

Treatment of Obstructed Labour.
A discussion on the treatment of obstructed labour

was opened by Dr. Thomas AVii.son, who said that a
satisfactory definition of "obstructed labour" was not
possible. It was meant to inijily the presence of some
factor which interfered with the ordinary sequence of

events of normal labour. Obstruction was met with in all

degrees, and gave rise at one end of the scale to a little

interference with the presentation of the fetus, or
mechanism and duration of delivery, and at the other,

in the absence of skilled help, to the death of the mother
and the child. The most frequent cause for neglected
c?jses of obstruction was failure on the part of the patient or
midwife to call in medical advice at a sufficiently early
stage. Furt! e more, there was al-io a too prevalent idea
that the who'e .art of midwifery consisted in extracting the
fetus, gently i' possi! le, but extracting by any means.
Tiie remedy for much of the illness and suffering
arising from obstructed labour must be sought in

the better fetching of midwifery, which in the future
would have to be more practical and clinical than had
been possible in the past. By proper care, obstructed
labour could generally be foreseen, and its ill-effects

obviated. It was well to regard every labour as like to be
obstructed, or in some other way complicated, for here
most emphatically forewarned was forearmed. Every
woman who engaged a medical man or ,a midwife to attend
her first labour should at least have the external pelvic

measurements taken. A history of steadily increasing
difficulty in successive labours Mas not uncommon. The
explanation was to be found in Matthews Duncan's observa-
tions that the birth weight of the children of a woman
gradually increased until her age was 35, after which it

again diminished. Another point to note was that contrac-
tion at the outlet was more common than was usuallv
understood, and the diameters here should also be
measured. Dr. "Wilson then drew attention to the
importance of "Midler's impression" method in esti-

mating the relation of tlio size of the fetal head to the
pelvic brim. The method had been slightly modified by
Munro Kerr and ^vas frequently known by his name. Eule's
were then formulated to guide treatment, adajited to the
various conjugate diameters. Cases in which tlie tn;o
conjugate lay between 2J in. and 3.V in. were those
which furnished most of the difficult problems. Labour
sliould rarely be induced in a first pregnancy. Frequentlv
a living child was born at term through a pelvis that
appeared to offer grave difficulties, and it was goodpractieo to
regard the first labour as a test one and to watch its course
and result very closel}'. At the onset of labour, if difficulty

v.cre expected, the importance of a thorough cleansing of
the vulva and detailed examination could not be too
strongly emphasized. One vaginal examination made on
a patient who had been iuq^erfectly cleansed might be
fatal to the success of an operation that later beeauio
necessary. Dr. PtmsLow referred to the damage frequently
produced by the injudicious use of forceps, to which
practically every ease of badly laceral-ed cervix was due.
lu selecting an instrument, care should bo taken to obtain
one in which the possibility of slipping of the blades was
reduced to a miniumm. Milne Murray's axis traction
forceps was the best instrument. A proper anaesthetist
should be present wherever difficult forceps delivery was
conteiijplated. Craniotomy was still quite justifiable wlrt-n

local surroundings absolutely precluded the possibilitv of
performing Oaesarean section. Mr. Christophek Mautin"
concurred in the importance of selecting a method of
treatment in accordance with the patient's surroundings;
they were not justified in submitting a mother to risk
for the sake of a doubtful child. Reliance could notahvays
bf placed upon the previous obstetrical history in guiding
future treatment. For example, he remembered the
subject of a pro.spective Caesarean section for pelvic
contraction who delivered herself with ease. He thought
that symphysiotomy and pubiotomy would eventually fall

into disuse. The tendency nowadays was to perform
more and moie Caesarean sections. If this operation
were undertaken before labour set in, the risk was very
little more than with ordinary labour. Dr. Euge asked if

diet could in any way influence the size of the fetus. He
had seen cases of severe cervical laceration not due to
the forceps or any other instrument. AVith regard to
'• suspect" eases of Caesarean section, he had successfully
practised a method of delivering the membranes covering
the lower uterine segment into the vagina by pushing
them through the cervix. He did this to obviate
infection, inasmuch as he thought that the membranes
covering the internal os and the lower uteriue
segment were most likely to be contaminated. Dr.
Walter Swayne referred to cases of elderly primi-
parae in whom the pelvic measurements were
practically normal, and yet when labour was in
progress it was necessary to deliver by craniotomy. Tlie
cause o£ dystocia was undoubtedly in these cases a rather
large child. The difficulty was usually not recognized
until labour had been in progress for some time. In such
a class of case pubiotomy or sympliysiotomy might be
valuable, although he was not strongly in favour of either
as an operation of election. Dr. S.mallwood Savage
thought that symphysiotomy and pubiotomy might be of

use in producing some enlargement of the pelvis after
forceps had failed, and that these operations should be
reseived for such cases. He had performed

.
pubiotomy

upon two cases, and had been satisfied with the results.
Sepsis was undoubtedly a contraindieatiou to the opera-
tion, but it was difficult to say which cases were at the timo
infected. The Pkksihent observed that the greatest troubles
iu the treatment of obstructed labour were usually due to

\^ant of diagnosis, of position. Frequently forceps were ap-

plied to undiagnosed occipito-postcrior positions, with dis-

astrous results. Ne speaker had referred to the advantages
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of Tersionin preventing obstruction. In some cases of flat

pelvis be had found it a very easy and eiiective operation.

"With regard to Caesarean section, it vi-ould undoubtedly

i-cplace craniotomy and become tbe operation of election

and not necessity. Craniotomy performed upon tbe living

obild should never be entertained. Tbe President also

referred to tbe importance of tbe presence of meconium
with a bead presentation as a siu-e indication of impending

death of tbe child. Dr. Thomas Wilson, in bis reply,

thought that it was sometimes difficult to avoid cranio-

tomv upon a living child. Quite recently be bad bad to

choose between this operation and Caesarean hysterotomy

in a case that was obviously infected, and be bad preferred

the former. He was thus in accord with Jlr. Martin's

principle, to save the mother primarily, but if possible

save both. In Catholic countries, on the other baud,

conservative midwifery of the fetus was of greater import.

As regards diet, be did not think that it bad much
influence upon the size of tbe child, although a diet as

free as possible from carbohydrates and fluids had been

recommended to produce reduction of weight. He bad
expected to hear something upon pubiotomy in the comse
of tbe discussion, and bad not been disappointed. Person-

ally he had performed five pubiotomies, and had bad no

cause to regret tbe same from tbe maternal side. The
nse of this operation would always be reserved for

" borderland " cases, in which tbe fetus was alive. It

should not be employed in first labours, nor yet, again,

when infection was present.

ROYAL SOCIETY OF MEDICIXE.
P.-VTHOLOGICAL SECTION.

Tuesday, January Hist, 1913.

Professor K. T. Hewlett, President, in the Chair,

The Transformation of Non-pathogenic into

Fathogenic Bacteria.

Dr. D. Embleton and Dr. F. H. Thiele made a com-
munication upon this subject. Tbe autliors showed
that they were able to produce septicaemia in animals

with non-pathogenic bacteria. It was found that non-

pathogenic bacteria could be divided into two main
groups: (1) Those represented by B. iinjcoidcs, smegmae,
phlci, which wonld not produce septicaemia unless they

were inoculated into animals which bad been previously

sensitized to them by tbe injection of the dead bomo-
looous bacteria. (2) Those which would not produce
septicaemia in the above-mentioned way, and which
\vere not pathogenic even in massive doses, but were
rendered pathogenic by injecting the bacteria in a

medium v.'bicb hindered tbe access and delayed tbe

activity of tbe antibodies present in the animals.

The media which weio used for the suspension of the

bacteria were hypertonic saline and strong gelatine.

These by themselves bad no effect on the animal. Thus
the authors were able to produce septicaemia with
B. hoffmannii, B. cyanogenus, Sarcina lutca, Proteus

::ei<'kcri, the organism being recovered in all cases

from the heart's blood and spleen. Septicaemia was
also produced with stapliylococci and streptococci

not pathogenic to guinea-pigs. They further sliowed

that the bacteria which had been thns rendered

pathogenic had now become so virulent that they were
capable of producing septicaemia in normal animals

without the aid of the above-mentioned processes, and not

only in animals of tbe same species as those used for the

original experiments, but also in animals of other species.

To quote the case of B. mycoides, this organism, as is well

known, normally will not grow at 37" C; the authors

educated it to grow attliis tempei-ature, and after inoculat-

ing an agar slope of this into a guinea-pig which had been
seusitizect a week previously with dead mijcoidcs, were
able to produce a septicaemia closely resembling anthrax.
Tbe organism isolated from this animal was now capable
of producing septicaemia in normal guinea-pigs, rats, and
rabbits. The organism bad also changed its cliaracters

in that it had lost its flagella and bad developed a
capsule. Similarly a miliary tuberculosis was pro-

duced in normal guinea-pigs and rabbits by a like

jirocednre, using J:!, phlci and B. smegmae. Tbe authors
from their experimcmts concluded that bacteria do not
j)ossess a toxic " endotoxin," but that tbo toxic

substance is only liberated from tlie bacterial protoplasm
by the action of antibodies in tbe animal body. They
have demonstrated that, in animals dying from any
form of bacterial infection oi' toxaemia, a toxie sub-
stance is present in the blood and cfl'usiuns, which,
when inoculated into normal guinea-pigs, produces
rapid death. Tbe .symptoms and 2'ost-tnorlcm appear-
ances are identical in every case. The authors
considered that the toxic substance was liberated

from the bacterial protoplasm by the action of normal
and induced specific antibodies, which they con-
sidered acted on tbe bacterial protein .similarly to

digestive ferments. The toxic substance is an early

product of this action, and produces accordiug to its

accumulation, the symptoms, fever and death, of bacterial

infections. The authors have come to the conclusion
that the phagocj'tic sequence in serous-cavity-infectious

depends upon: (a) The " innocuousness" of tbe bacteria;

this may be primary or tbe result of the action
of the antibody degrading the toxic to non-toxic
substance. (b) The rate of accumulation of toxic sub-

stances formed from the bacteria. A migration of

polymorphonuclear cells proportioned to the degree of

toxicity occurs before tbe complete sequence ensues,
or tbe animal may die in this stage. They concluded
that immunity was ccllnlo-bumoral. Tbe authors con-
sidered that : (a) Pathogenicity depends upon (1) tbe
virulence of the bacterium ; (2) the antibody activity

present in tbe animal body. Thus they have sho'wn that,

some bacteria do not become pathogenic until the animal
has developed an antibody against that bacterium—for

example, i3. mtjcuides. On the other hand, other bacteria do
not become pathogenic until the antibody activity is greatly

diminished. Thus by diminishing the ferment activity by
hypertonic salines they were able to produce septicaemia
with these organisms—for example, Hofimanu's bacillus,

B. cijanngenus, sarcina, etc. (6) The virulence of a bacterium
depends upon the rate of liberation of toxic (aggressive!

substance, and tbe retention of tlie same in tbe immediate
vicinity of the bacterium. Tbe Bacillus iin/coidcs was
shown to develop a capsule. And, further, the action of

the hypertonic saline used is to bring about the for-

mation of a capsule—that is, a halo of bacterial proto-

plasm. The authors considered that this capsule pro-

tected the bacterium from the fm'tber action of tbe
antibody by producing a zone of ferment equilibrium
around it, which on the one hand acted aggressively

and prevented phagocytosis, and on the other pro-

tected tbe bacterium from destruction by the antibody.

The authors were able to produce by their methods septi-

caemia with tbe Hoffmann bacillus, which up to now has
never been possible, and were able to demonstrate in tbe
blood of these animals the same toxic substance as is

present in the blood of all animals dying from septicaemia
and toxaemia. They further argued that tbe so-called

exotoxin is only exuded bacterial protoplasm, and. like

tbe so-called endotoxin, only becomes toxic after it has
been acted upon bj' the antibodies of tbe infected

animals.

IIUNTERTAX SOCIETY.

Clinical and PAXiioLocacAi, Meeting.

Wednesday, January ??nd, 1910.

Mr. A. H. TuBEY, M.B.,F.E.C.S., President, in the Cliair.

Treatment of Fractures.

The President showed a number of xvay photographs,
showing the results of treatment of fractures. He pointed
out that some are best treated by wiring, others bj' tlie

use of .splints. He specially recommended operation in

the case of fractures of the olecranon and of the patella,

and found that operative treatment was satisfactory in

separation of tbe upper epiphysis of tbo femur from tbo
shaft, separation of the upper eiiipbysis of tbo humerus
from tbe shaft, certain fractures of the leg just above the
ankle-joint, and certain fractures of tbe lower part of the
forearm.

Malignant Disease of Tonsil.

Dr. Kelson showed a case of malignant disease in a
man aged ^5, appai-ently originating in tlie lower part of

the riglit tonsil. It pressed tbe larynx over to the left

side, and there was dysphagia. He asked whether, in
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view of the inoperable character of tlie case, any members
jn-esent had had experience with selenium, Culey's Ihiid,

a- raj's, or radium.
S2)ecimcns.

Mr. F. S. KiDD showed : (1) A curious case of bone dis-
ease in a boy, tlio diagnosis being osteogenesis imper-
fecta. (2) Slciagrams of kidneys whose pelves had been
lilled with collargol. Dr. HALniN Davis showed a case of
Paget's disease of the nipple, which had been treated by
radium

; also microscopical slides of moUuscum con-
tagiosum and favus.

BT?ADFORD MEDICO-CHIRURGICAL SOCIETY.
At the Januai-y meeting, Dr. F. W. Eurich in the chair.
Dr. Weangham read a paper on Poisonint/, which was
considered chiefly from the point of view of diagnosis.
The medico-legal aspect was also discussed. Poisoning
might be suicidal, accidental, or homicidal. C'lear evidence
of suicidal i^oisoning w'as, as a rule, not wanting, for
generally the poison was known or the symptoms were
convincing. If not, or if the patient were found dead, tlie

stomach contents must be investigated. In these cases,
although legally the police should be informed, it was not
always in the interest of the patient to do so. In most
cases of accidental poisoning the fact that the patient had
been poisoned was quite c)ear, as for instance after par-
taking of poisoned food, when the symptoms appeared
suddenly and perhaps more persons were simila rly affected.
In the cases where medicine had been taken by mistake,
the facts were stated readily enough and every assistance
given to the medical man. In chronic cases, such as the
IManchester epidemic of arsenical poisoning from beer, it

was the cumulative evidence of numbers of individuals
affected which led to detection. Lead poisoning from
water came under the same heading. In acute homicidal
cases, and in those wliere death ensued, the diagnosis
was, as a rule, fairly clear. In chronic homicidal cases,
as for instance arsenical poisoning, the medical man was
often in great difficulty and the question as to the advisa-
bility of informing the relatives or the police in such cases
svas very minutely considered. The paper was discussed
by Drs. Honeyburne, Kab.agliati, Lamcester, Angus,
Hughes, Lodge, and Eurich ; and Dr. Weangham replied.
Dr. Honeyburne read a paper on Toxaemia. Toxic
poisoning in some shape or other was met with in all of
the following morbid processes : (1) All the specific
infective fevers; (2) diseases of animal parasites;
(3) chronic intoxication, snch as alcohol, lead, arsenic

;

(-1) food poisons (fish, meat, cheese) ; (5) diseases of
metabolism (gout, diabetes, uraemia). The toxaemias of
the specific infective fevers were taken as an example,
more especially that of diphtheria, being the best known
of all. After reviewing our knowledge of the diphtheria
bacillus and explainiut^ the formation of endotoxins and
exotoxins and the action of antitoxins. Dr. Honeyburne
l)ointed out that it was only in the case of the exotoxins
that antitoxin was formed, and unfortunately in man
llie exotoxins only occurred in diphtheria and tetanus.
Ho then went on to discuss anaphylaxis, explaining the
cauje and shov.-iug how it could be avoided. He next
described the bactericidal substance in the blood which
caused the destruction of the invading bacilli and which
was made up of two separate ingredients—the amboceptor
and the alexin or complement. " A short account w-as then
given of the agglutinating substance and of opsonins.
The paper was discussed by Drs. Eurich, Angus, Lodge,
Lankester, Wrangham, and Hughes; and Dr. Honeyburne
replied.

NORTH OF ENGLAND OBSTETRICAL AND
GYNAECOLOGICAL SOCIETY.

At a meeting lield on January 17th, Dr. Arnold W. W.
Lea, President, in the chair. Dr. H. R. Clarke (Manchester)
showed a ease of Uh-rinc oidoihelioma arising 'from the
mucous membrane near the entrance of the left Fallopian
tube. Dr. Wallace (Liverpool) showed lantern slides illus-

trating three cases of Cliorion-cpiiliclioma, which he de-
scribed at the last meeting. Dr. Stookes (Liverpool) read a
liapcr on Some points in the puerpend mortalitij. For the
last ten years tlie average death-rate from ]iuerperal sepsis
had been 1 per cent, in Liverpool, and the average for

England and Wales 1.7 per cent. He considered this good
result to be due to the high standard set in the examination
for midwives originally in Liverpool and now under (ho
regulations of the Central Mid^\-ivcs Board. Dr. M. Moritz
(Manchester) read a pa))er on The nature of ihe so-called
iigaments of Maclrnrodt. By moans of dissections and
drawings he conclusively showed these so-called ligaments
to be perivascular tissne surrounding the vessels supplying
the uterus, and not separate ligaments.

flebkius,

GYNAECOLOGICAL ANATOMY.
Although pictorial anatomy is not so necessary as it was
in days when anatomists and prepared dissections were
rare and only to be heard and seen at universities in
distant foreign towns, still it has yet its uses. Dr.
Liepmann has prepared an atlas ' which is excellent as a
collection of anatomical drawings, but will, we must fee!,
be more resorted to on account of certain matters of deep
importance to the gynaecologist. Radical operations, which
are really complicated dissections, are largely undertaken
for the extirpation of the cancerous uterus" and all sus-
pected tissues and structures in its neighbourhood ; whilst,
on the other hand, the palliative and operative treatment
of displacements and prolapse of the pelvic viscera remains
quite unsettled. The first question would be solved already
^vere it not for the wholesome dread the operator entertains
lest the ureter be wounded or divided, or lest that duct or
the bladder itself be stripped of its nutrient vessels,
with disastrous results. The surgeon does his dutv in
making a clean sweep of doubtful surroundings when he
extirpates malignant disease of the uterus, but it is now
known that the patient, though immune from recurrence,
may have her life made miserable by incontinence of
urine and ultimately jeopardized by disease advancing up
tlie urinary tract. Liepmann has drawn or caused to bo
drawn a number of sections of the pelvis and its viscera,
hardened by formalin, alcohol, or freezing. The method
of preparation in individual or special dissections is ex-
plained and will be of service to curators and professional
dissectors. The surgeon and gynaecologist will not
appreciate the nuraerous very pretty looking sections
across different planes of the pelvis, so familiar in an
anatomical atlas, so much as he will value the far more
instructive dissections of the pelvic viscera as seen when
the subject is placed in the Trendelenburg position. Thus
Plates 10 and 11 are just the kind of illustrations wliich
the operator desires and can utilize. They show him
what he wants to see and can see when he exposes the
pelvic cavity through an incision dividing the abdominal
walls, and they explain certain puzzling appearances pro-
duced when the surgeon draws the uterus upwards and
downwards, or backwards or forn-ards. or sideways. The
full bladder fallen backward in Plate 11 is wxll worth the
surgeon's iu.speci.ion, and in the preceding plate attention
is turned by lettering to the ligamentum infnndibnlo-
cnlicum which Dr. Liepmann distinguishes from the
lii/iunciilum iufundihulo-pclvicuin. closely related to it.

This plate depicts quitegraphically an appearance familiar
to all who have got through a complicated ovariotomy.
Amongst what we may term " tlie pure sections," Plate '9,

made at the level of the cervical canal, is one of the most
instructive. The position of the ureters—the bugbear of
the operator— is well indicated, as is the spaiium prae-
i-esicalc iHccliale. Some other sections help to teach what
the surgeon cannot precisely determine even in the course
of a necessarily complicated operation,
The question of displacements is quite different from

the surgicoanatoinical problems to which we have
alluded. When we turn to prolapses .all is still obscure.
Tandler and Halban, Paramore and other living authori-
ties are not always in agreement. Hence the starting
point, which is the musculature, fascia and ligamentous
flooring of the pelvis, deserves very close scrutiuv, for we
cannot understand how the uterus loses, or frees itself

^ Atlas <ler Oii^ratioiis-anatnniie vnil Opcratious-iuithoJogie Her
n-rihlicheii SfXiuitoromie niit besondcrer Beyucl-sirlittnuiifj tTcf: Ureter-
vrlniifesmul cles Susuensionn- und Stilt ~niii>aratcs I'les Z'teriis. Von
Dr. W. Liepmann. Berlin : A. Hirschwald. 1M2. (Pp. 18 ;

Tafein 35.

Mli. 24.)
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from, its supports until we tlioiouglily recognize wliat
these supports may be, and as yet the problem is not
thoroughly understood. Liepmaun's plates ^vill aid the
anatomist in his researches if—much virtue in an "if," as
Touchstone says—he takes care to verify the author's
conclusions by making, or directing to be made, fresh
dissections. The section (Plate 2) of the pelvis of a
woman, aged 28, who died during menstruation is

interesting; the uterine mucosa is even thicker than
iiiiglit be expected. There are also some good representa-
tions of pathological changes.

CUNNINGHAM'S ANATOMY.
In' the fifth edition of Professor Cu^'ningham's well-liuown
IManrial of Practical Anatomy-—the Urst edition which
has appeared since his death—Professor AkthurRobixson-,
liis successor in the Chair of Anatomy in Edinburgh, has
introduced certain new featiu'cs, one of which must have
far-reaching effects. The anatomists of Great Britain and
Ireland have not, up to the present, given their whole-
hearted support to what is known as the Basle anatomical
nomenclature, a form of international terminology adopted
in Basle in 1895 by a coumiitteeof anatomists. The idea of
the commission originated in and was carried out by mem-
bers of the AiiatoiniscJic GescUscJuift in Germany, and can
be regarded as international only in so far as that society
and its affiliations can be so regarded. The reasons for
this aloofness are, amongst others: (1) Many of the names
recommended are cumbrous: for example, the conjoined
tendon masquerades as the Falx ap07icurolica inr/ninalis,
the external annular ligament as relinacidu.m mnsciiloiiiiii
pcronaeoniin, sujjcrius and inferius, whilst the white line
in the pelvis is the arciis tciidiiiciis iwaschU Icratoris uni.
1 2) Some terms seem to us most unsuitable ; for exa,mple,
muscitlo-spiral nerve and groove become the radial nerve
and groove respectively, whilst the circumflex nerve
becomes the ncrvits axillaris. (3) Although the modifi-
cations suggested by the new terminology may be
followed with advantage in many oases, its consistent
use seerjs. in the words of Professor Piersol, "less in
accord vritlt the directness of English scientilic litera-
ture than the enthusiastic advocates of such adoption have
demonstrated." Undoubtedly tliere is much good in it,

and if we, could only take this and leave out or modify
the recommendations, which even the most ardent
supporter of the scheme would admit are not wholly
satisfactory, it might receive a warmer welcome here.
Bo that as it may. Professor Robinson has boldly taken
the step, and has adopted the nomenclature throughout.
It should be stated, however, "that the labours of the
i:ommissiou wore conducted not to ensure the adoption of
a Latin terminology in every country, but rather a
tmiform system of nomenclature, and "the abolition of
many different terms." In England we may translate
these names as seems best to us. Experience has already
shown that students who commenced their work at the
bsginning of the present session, and have used this
edition as the guide to their work in the dissecting-room,
have found little trouble with the new terms; but for the
teachers it is otherwise. And when these same students
go across to the wards of the hospital after passinrr in
anatomy and physiology, and use terms with which^the
physicians and sui'gcons for tiie most part have little or
no acquaintance, tliero must necessarily be a period of
transition which will be difficult and trying for all con-
cerned. However, with patience and a recognition of the
central factor that a system like this can never bo forced
on either teachers or students, a gradual acceptance of its
best and most helpful terms may confidently be antici-
pated. With regard to the additions and improvements
which Professor Piobiuson has made in the text, we notice
that in vol. i the plans of dissection of the axilla,
abdomen, and pelvis have either been entirely altered or
greatly modified. In vol. ii the alterations are not less
numerous and important. They include changes in the
method of dissecting the face, tympanum, the posterior
triangle, and the deeper parts of the neck. AVe have
already, in a previous notice, commented on the great

-Maiiiial 0/ Practical Anatomu. By the late D. J. CnnniusUiuu,
Fifth edition, Editccl by .Vvthui- Uobiuson. Professor of Anatomy,
TTuivcrsity of Kdiiiburj^h. Two vols. Edinburtiii and London: Henry
I-'rowde, and Hodder and Stoughton. 1912. (Cr. 8vo, vol i "nn 701
llgs. 255 ; vol. ii, pu, 616, fis;a. 256. 10s. Gd. per vol. net.) • .

advantages arising from the alterations in the pelvic
dissections. The parts arc shown in sucii a way as the
necessities of present-day operative procedure demand, .

and the same may be said of the dissection of the axilla
and the special parts, such as the middle ear. In each case
we have nothing butpraise for the way in which the various
stages of tlie dissection are described. They are admirably
clear and constitute, with some new illustrations, a really
valuable addition to the work. Leaving out the question of
nomenclature, we take this opportunity of again congratu-
lating Professor Robinson on tlie various alterations he has
made, and there is every indication that the book will

continue to hold the unique position which it has attained.

Although so manj' books have been written on the
bones of the body, another has recently been added to the
list by Professor A. Fhancis Dixon of Dublin. In his
Manual of Human Osteology ^ Vroiessov Dixon has given
an excellent account of the bones, written from an
essentially practical standpoint, and illustrated by a fine

series of figures, many of them in colour. It is obvious
that in preparing both the letterpress and illustrations

the greatest care and attention to detail have been dis-

played, and the volume can be confidently recommended
to those who require a handy textbook as a companion to

Cunningham's Practical Anatoiuy, issued by the same
publishers. Tho student will find that the description of

each independent bone is not too long, and yet is quite
sufficient for all ordinary purposes. Special chapters at
the end of the book are devoted to the tjeth, composition,
shape and structure of bones, tho development and the
epiphyses of bones—a convenient arrangement for refer-

ence. AVith regard to tlie ve.xed question of terminology,
the author has taken the plunge along with Professor
Robinson, and throughout the te.xt has given the names
arranged by tho Basle Committee. These are printed in

black type, whilst the old names appear in italics or in the
type used for the text. As this deci-sion is in agreement
with that come to by other writers on anatomy whoso
books have been recently issued from the Oxford Uni-

versity Press, it follows that a considerable number of

those who have commenced their medical studies at the
beginning of the present winter session must now become
familiar with the old and the new terms in anatomical
literature—another burden to the already overworked
medical student. The many merits of the book will, how-
ever, soon be realized by students and practitioners, and
we can recommend it to those who are reading for the
ordinary qualifying examinations, and also to others who
are preparing for the liigher examinations, as containing
an accurate account of the human skeleton.

CHEMISTRY.
VN'hile new textbooks on one branch or another of

chemistry appear with groat frequenc)', the number of

those which present much new matter or deal with tho
subject from a new point of view is by no means large.

Among the latter a conspicuous place is due to Molinari's
Treatise on General and Industrial Inorganic ChoHislry,^

an English translation of which, by Dr. E. Feilmann, b^s
just appeared. The work is divided into three parts,

headed " General," " Non-metals," and " Metals." The
first of these deals in a very thorough manner with tho
fundamental laws; in this section modern conceptions,

such as the principles of thermodynamics, the ionic theory,

the phase rule, and tho known facts as to colloidal

solutions, radio activity, and the disintegration of atoms,
are given their proper place in the systematic study of tho

subject: it also includes a historical sketch of chemistry
up to the beginning of the modern development of tho

science, ranging from the ancient Chinese to the work of

Lavoisier. In the ^second aud third parts the distinctivo

foatiire is the promineaoe given to industrial processes and
statistics of production. Laboratory methods of produc-

ing each substance are first given, somewhat briefly and

^ Manual of Human OstefiJotju. By A. F. Dixon, Professor of .Ana-

tomy, Trinity Collof,'e, Itiiblin, London: H. Prowde, aud Hodder
and Stoughton. 1912. CCr. 8vo, pp. 328, 17B figures, some colourod.
10s. 60. net.)
_

-1 Treaiisc on Gcuernl and Tarhistrial Iiwroanic ChcniUiru. By Dr.
Ettnrc Mnlinari. Third revised and auiplitjed Italian edition, trans-
lated Ijy Or. Ernest Feilmann, li.Sc, Ph.D.. F.I.C. Loudon; .T. and \,
Chm-ehiU. 1912. (Key. 8vo, pp. 720 j 280 illustrations and i plates.
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as a rule without illusfcrations of orcliiiary apparatus ; its

;it;tual uses are mentioued somewhat I'ally, tlien the

jncthods bj^ which it is produced industrially, in many
cases with illustratious of the plant emplo\'ed ; fiually,

llgures showing the amounts produced in different

countries or by different processes are briefly presented.

The book is intended principally not for those ^^•llO are

previously quite ignorant of the subject, but for those who
liave such a general knowledge of chemistry as is now
commonly given at a technical institute; for the student

who is intending to devote himself to industrial applica-

tions of chemistry the information here presented gives the

subject a reality and concrete interest which are not

imparted by the ordinarj' textbook, while for the more
general student of the subject also its interest is greatly

increased. In the numerous cases where rival methods of

production dispute the field, it is possible from the

descriptions and statistics given to form a fair estimate of

their relative importance and advantages. Since the
author is an Italian pi-ofessor of industrial cliemistry,

]n'ominencc is naturally given to the Italian point of view,

hut the value of the work to students of other nationalities

is not appreciably lessened thereb}-, while many interest-

ing facts as to national progress come under notice. The
book occupies an intermediate position between a text-

book of inorganic chennstry and an advanced work on
chemical technology, and the information given in this

third edition is evidently thoroughly up to date. The
translation appears to be very well done ithough mis-

prints are unfortunately rather numerousi, and the book
is to be strongly recommended.

Chemical Tlirory and Calciilaiions,' by 3Iessrs. F. J.

"Wilson and I. M. Heilbron, is an elementary textbook for

chemical students devoted to a portion of the subject

which is not always adequately treated in larger works.
The atomic theory and methods of determining atomic
weights, valency, tbe theoretical portion of quantitative

analysis, and the elements of thermo-chemistry are among
the subjects to which chapters are devoted ; numerous
examples aro given of the calculations necessary to be
made in connexion with these and with the hiws of

diffusion of gases, and of the effect on volume 01

changes of temperature and pressure, etc. Tlie book
will be i-.soful, but a student working without assistance

might occasionally he puzzled b\- apparent discrepancies,

as, for example, the statement on p. 8 that specific gravi-

ties are determined at 20' C. by means of tlie pyknometer,
and on p. H that a temperature of 15' C. is taken when
the Westphal balance is employed.

The third volume of Thorpe's B'fiionary of Applied
Cliniustr)j° like its predecessors, is characterized by the
wide range and comprehensive nature of the information

which it contains. Tlie section of the alphabet included

in this part is from Gr to Oils. Amongst the matters of

iuterest in medicine which aro comprised in this volume
are some twenty vegetable drugs dealt v>-ith iudividually,

besides many included in the articles on gum«. guui-

rcsins, and essential and fixed oils ; many medicinal
chemicals are discussed under their appropriate headings ;

while the dietetic articles iucludo the important substances

milk, meat extracts, and lecithin, with many others of

more restricted interest. It is impossible to tiu'u over the

pages without lighting on articles full of value, while for

those who require the fullest detailed information on any
of the subjects treated the copious references to original

papers will be very convenient. The list of contrilmtors

to the present volume includes between thirty and forty

names, nearly all well known in one department or more
of chemical work.

When a textbook has reached its tenth edition it may
fairly be supposed to fill its place in a satisfactory manner

;

the tenth edition of Simon's Manual of Chemislnj' shows

^ CItemical Theorv and Cahidntimts. An elcmentarv textbook by
roi-.-vth James Wilson. D.Sc.Edin.. Ph.B.Tjeipzig. and Isidor M.
HuHbron. Th. D.Leipzig, F.I.C., A.U.T.C. London : Constable and Co.,

Limited. 1912. (Crown 8vo. pr 138 ; fig-o. 9. 2k. 6d. uet.>
15 .-l Jiiclioitary of ApvUed Cliemiatrv. By Sir Edward Thorpe,

C.B.. LL.D.. F.B.S. Revised and enlavged edition, Ii. five volumes.
^ ol. iii. Gr to Oils. London : Longmans, Grccu and Co. 1912. (Modumi
Svo, P1I.-797. f 2 55. net per vol.)

'' Manual nf Clicmislni. By W Simon. Ph.D.. M.D.. and Daniel Base,
rii.l>. Tentli edition, tlioi-oiiglily revised. London : BaiUitoe. Tindall,

and Co.t. 1912. (lloy. Svo. i>p. 774 ; 82 iUnstraSious and 9 colo-ared

pl.itcs. 15a. net.)

revision and additions which will ensure Uiat it in no way
falls behind its predecessors. Among the matters newly
introduced or more fully dealt with tlian formerly aro
reversible reaction?, osmotic pressure, dissociation, etc.;

among new compounds touched on are atoxj'l and sal-

^ arsau. The distijictive features of the hook remain the
same, including the use of colomcd plates to show the
exact cokan-s obtained in laanj- tests, both in the inorganic
and organic branches.

Mr. J. W. Mkllor's Modern Inorijanic Chrniislri/^ is. as
its title indicates, an account of that section of chemistry
distinguished as inorganic, in which recent work anil

modern theories are included. The earlier part of the
liook is chiefly devoted to general laws and theories, and
iu this part each chapter and often each section is intro-

duced with a cpiotation from some more or less famous
chemist or philosopher: these quotations will perhaps
tend sometimes rather to distract than to assist tlio

student, and thc3' are occasionally liable to be misapplied,
as, for example, that on p. 56, couimcnding '• some bold-
ness and licence in guessing.'' The author indicates at
the outset that he considers it more imiiortaut to impart
an appreciation of method than a mere kuoudedgc of

facts; this point of view is fairly obvious thi'oughout the
book, which concludes with an "epilogue " and a quota-
tion from Sherlock Holmes I The work might perhaps
have been iniproved had the author exercised greater
restraint in the use of quotation, but as it is, it is certainly

Dr. Ekeley's Lahoralonj Manttal of Inorgauio
Clicinistri/^ is stated to lie written and arranged for
use in connexion with Holleman's textbook of inorgauio
chemistry. It is impossible to discover what merit there
can be in the arangement adopted, and not easy even to
justify calling it an "arrangement" at all. The book is

divided into some three hundred and odd sections, each
headed with the name of the substance or subject
I'cferrcd tc. The treatment in most cases is meagre

;

for example, the whole .section headed " Fluorine " is

called "Experiment 57." but consists merely of two
cpiestions : one, " Draw a diagram of Moissau's apparatus "

;

and the other, " State the physical and chemical pro-

]icrties of fluorine." The section headed " Volumetrio
xVnalysis" occupies half a page, and that headed "Thermo-
chemistry " a third of a page; these two arc sandwiched
between " Sodium Thiosulphate " and "Nitrogen."

HARELIP AND CLEFT PALATE.
One of the most striking demonstrations before the
Surgical Section of the Annual Meetiug of the Associa-
tion at Birmingham in 1911 was Mr. James Berry's
account of his results in the operation for cleft palate.

Those present were impressed by two features in the cases
shown—the admirable reconstiuctiou of the palate and
the excellence of the voice production. In the paper read
at the meeting Mr. Berry strongly advocated the claims
o£ what is now the old operation, or properly, the Langen-
beck operation, and he maintained that the results

obtained with other operations, ingenious and indeed
audacious as these mostly were. >vere not comparable
with those achieved by tijs Langenbeck method. In a
volume on Harelip and Cleft. Fa!afe,"> Mr. Berry and tiis

colleague Mr. Lf.gg have very fully set out the whole
anatomical and developmental story of these deformities,
and have given in elaborate detail the various operative
procedures for treatment and their results. On the ques-
tion of the proper time to operate the advico is that
closure of harelip should be done when the child is about
a mouth or 6 weeks old. provided that the infant is other-

^ Modern Inorganic Cliemistry, By J. W. Mellor, D.Sc. London:
Lonftmaus, Crroeii and Co. 1912. (Demy Svo, pp. 891; 31G illustrations.
7s. 6d.l

y ,4 Lahoratory Manual of Inorrjctnie Chemislnj. By .John B.
Ejceley, Ph.D., Sc.D. New Yorlc: .Toliu Wilev and Sous: London:
Cliapman and Hall.Tjtd. 1912 (Cr. Svo, rp- 136 ; ligs. 46. 4.s. 6d. net.'

i^' Harelip and ClefI IMIate, with Sverial Ucfcrence to the Olirnitiea
Trciitiiicnt and its HcsuUf. By J.nmes Ben-y, B.S.Loud., F.B.C.S..
Senior Surgeon to (lie Royal Free Hospitnl. Consulting Surgeon to the
Alexandra Hospital for Children with Hip Disease; and T Perey Legs.
M.S.Lond.. F.H.O.S., Surgeon to the Eoyal Free Hospilal. Assistant

Surgeon to King's College Hospital. London: ,T. nnrt A. ChurchiU.
1912. (Med. Svo, pp, iW\ 242 figs, and appendix ol cases of operation

for cleft palate, lis. 6d, net,)
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wise healthy. Genei'ally speaking, the soouer the opcva-

tiou is (lone the better, even (in the case of exceptionally

robust children) within the first few clays of life. In

regard to the palate operation, we find in the second

appendix, containing notes of Mr. Berry's 154 consecutive

cases, that 20 cases were operated on niider 2 years, 50
from 2 to 4 years, 30 from 4 to 8 years, 35 from 8 to 12

years: so that here also no fixed age limit for operation is

made.
The airthors are strongly in favour of performing the

harelip operation before the cleft palate operation, for the

reason chietty that a remarkable degree of spontaneous
closure of the cleft, especially tlio alveolar portion of it,

follows the harelip operation. The details of operation

for both deformities are extraordinarily, but not unneces-
.sarily, full. AVe agree with tlie authors that no operations

in the whole range of surgery will better repay attention

to minute detail. Gentleness of handling of the tissues is

of prime importance; roughness in sponging or in cutting

will materially interfere with the nutrition of flaps. The
authors accordingly recommend that in cleft palate

operations the paring of tbe edges should be left till after

the separation of the muco-pcriosteal flaps. The most
cliHicult clefts to close satisfactorih' arc the incomplete
wide median clefts which stop short of tlie incisor teeth,

the alveolar arch being uorrual. These clefts arc often

very wide and have a broad, rounded, anterior cxtremit}-,

which is difficult to deal with.
Tliis is an altogether admirable monograph. It is com-

mendable for its clearness, for its ample details, and for

its wcaltli of illustration. It should appeal at once to any
surgeon within whose sphere of work these cases come,
and u]ostly to the young surgeon who may be tempted to

think that the new ingenious operations are tlie best, for

the work is at once a <iefence of the Langcnbcck or Smith
operation and an exposition of what that operation can
accomplish.

NOTES ON BOOKS.
Amongst all those who dabble in eugenics and phi their

faith to tbo doctrine of lieredity, none Las adup(ed Ihe
most advanced theories more readily than (be jiovelisis

who find the creed of the cugenists a convenient peg on
whicli to hang a story. This belief in tlie transmission of

liereditary qualities from parent to child, irrespective of

training and environment, is the Lcit-)tioiifot 51r. Richard
Washburn Child's recent novel, Tlie Blue U'all,^ in whicli

the daugliter of a druuUcn libertine, brought up from
infancy in the most favourable surroundings, suddenly
develops an irresistible craving lor strong drink. Her
gallant struggle for self-mastery and the extraordinary
offcct that her mental sufferings have upon all who
approach her form the subject of a cirrious story, the
enjoyment of which is only spoilt by the confusion of the
narrative. Tlie circumstances leading tip to and attending
)ioor -Juliauna's dcspairhig efforts to overcome her • vice
r.i: bluod " are minutely described hy four or five different

persons, and the result is a bewildering medley of incident
in wliich the main plot is occasionally lost sight of or for-

gotten. To make confusion worse confounded, the reader
in l)ie end is left in a state of doubt as to the heroine's real

liarcntage, and consequently as io whether her predis-
]iositioii to vice is inherited from the degenerate Cranch or
is merely the result of .suggestion. But his curiosity is

piqued and stimulated by the slcilfully accumulaicd • rttin

oil ruin, rout on rout." The book is gaily bound ;ind con-
tains several illustrations by Mr. E. Coles Phillips and 7i[r.

Harold J. Cue.

Dr. G. Frank. LinslON is well laiowu on Ibi- otiier side
j

of the Atlantic as the author of several ))ool;s in wJiich he
lias advocated tlic sterilization of the uiifli as the only
effectual means of checking the present alarming increase
of crime and degeneracy, and breeding a race of sane and
healthy men and women. His latest work, a play in four
acts, called The JJluod of the F((/7ifr.s,2 has been written
with the intention of arousing the lay pulilio to a fuller

sense of tlic danger in which it stands, and might serve as
a uioderu illustration of the old text which has warned
countless generations of unheeding mankmd, that the sins

' 1'lie lit in: n'uU. By Hicliavrl VVaslibiiru Chilli. A Stor,v of Slrauge-
ucis .111(1 Stni(.'g*e. Illnstratedliy K. Coles l-*tiilli])si abd Harold .7. Cue.
J.uudu!! : Coiistablo ami C'>.. LUl. ; Boulou aud New York ; Houyliloii
MifUimo. 1912. ICr. 8vo PI). 386. Price 6s.)

''Tlic lllcoil "/ the F'llhers. A Play in l''oiir .Vets. By G. Frank
r.yds;.!!!. Cliicaso: Rivevloii Press. 1912. (Post Sro. dd. 211. Pric*.

S i.-'j, •.'**.h :
-S 2.23 edition do luxe.) uSold by subscription oul>'.i

of the fathers will be visited upon their children. The
plot of the play is very simple. It is merely the unhappy
love story of a rising young doctor who, against his better
judgement, risks a marriage with the beautiful daughter of
a notorious criminal, and lives to repent it. The style and
phraseology are intensely .\merican, and the comic relief

afforded by Allyn's Japanese valet and his wife's cockney
maidservant appears at timcsiat least to English cars) to
be a little forced and etude ; but no thoughtful reader can
fail to be struck by the justice of the author's opinions,
and the outspoken courage with which he expresses thoiu.
In his preface Dr. Lydston tells us that he has adopted his
present method of propaganda because • dramatic form is

most eft'cctixc in (hiving home a social lesson." Those o£
his readers who share his a^iprehensions concerning the
future welfare of their fellow men, aud with him desire to
secure for the generations yet unborn the health and
sanity which ought to be tlie birthright of every human
being, can only hope that the good seed may not fall on
barren soil, and that the solemn warning convej"ed bj- the
play may not have been uttei'ed in vain.

HIEDICAL AND SURGICAL APPLIANCES.
,t Steiili-er.

Mr. C. A. Stidston (Wolverhampton) writes : The
following are the details of a sterilizer which I have
designed for operations in private houses. With the
exception of caps, gowns, and dry towels, which are taken
already dry-sterilized in drums, everything connected
witli an operation can be sterilized in the operating room
indepondoiitly of any source of heat in the house. The
sterilizer is of copper, and is 14§ in. long. 12 in, wide, and
7 in. deep. Inside it are packed : (i) a collapsible stand

;

(2) a nest of two circular copper bowls, 7A in. by 3^ in. ;

(3) instrument cage, llj in. by 3J in. by 5J in. ; (4) a needle
box; (5) a glove box: (6) a number of towels

; (7) swabs,
sponges, ligatures, drainage tubes

; (8) ligature tray, lOi in.

by llj in. by 1 in.; (9) a picnic "Primus" lamp in tin

6 in. by 4 in. by 8 in., inside which arc tins of paraftUi and
methylated sijirits, spares, aud all fittings : ilO) instrument.';
and dressings. In the back lower corner of one side is a

hole into which screws (I) a block stop, or (2) a tap. By
means of the tap the water or lotion (I use weak lysoi)
contained in the sterilizer can be run off into instrmnent
and ligature trays, into bowls for hands and gloves, etc.,

into a douche can, etc. The sterilizer may be lioiled on a
gas range or coal lire, but with the • Primus " lamp
(especially added (o dispense with the uncertainty of
reliable heat being found at the house) 16 pints of water
can be brought to the boil in 30 minutes. The sterilizer
will hold midwifery forceps and the largest instruments,
and is large enougli to contain accessories. By a skewer
joint the cover is removed, inverted, and acts as an
instrument tray. Messrs. Allen and Hanburys are the
makers.

At the annual meeting of the National Dental Hospital
for London it was stated that cousiderablo improvements
had been effected, but that the funds in liand were not
sulftcient to complete the equipment. The proposed
arriingeiucnts for aiualganiation with a .general liospital

had been suspended at the request of the Boanl of

Education tinlil the issue of tlic ro])orii of tlie lto^al
Commission on Uni\ ershy Education in London.
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MEDICAL SERVICE IN THE HIGHLANDS
AND ISLANDS OF SCOTLAND.

(ContinneH from page 129j

In- an appentlix to tho report of the Committee on tlio

Medical .Service in tlie Higiilauds and Islands, Dr. Leslie

Mackenzie. Medical Member of the Local Government
Board for Scotland, deals with a scheme for the adminis-

trative consolidation of medical Hervice.

This appendix is analysed below. It contains many valu-

able suggestions as to the appointment of a central authority

for the administration of medical services in the Highlands
and Islands.

Introduction.
The Committee's remit contains the words: " To advise

as to the best method of securing n satisfactory medical

Hervice therein, regard being had to the duties and responsi-

bilities of the public authorities operating in such district."

])r. Mackenzie points out that if such a grant is to result in

the establishing of a " satisfactory medical service," it is

essential that the existing medical Services shall be consoli-

dated and a large number of statutes affecting the health
<•{ the country as a whole readjusted. As the Committee
is concerned only with the Highlands and Islands, the

present seems a favourable occasion for the framing of

a scheme to show how far, through the instrumentalitj' of

a grant, it is possible to bring about an administrative

consolidation of existing services. Such an administra-

tive consolidation would result in increasing the-efficiency

and developing the resources of the present services,

in demonstrating what additional service is necessary, and
in preparing the way for any legislation afterwards found
to be expedient.
There are several factors in the problem ; The smallness

of the xmit area of administration of parish medical ser-

vice, the economic deficiencies of particular districts, the
geographical difficulties of transit, the conflicting interests

of 'local administrative authorities, the insufficiency of

general and special hosiiital service, the inadequacy and
imperfect organization of general and special nursing
services, the economic difticnlties of private medical
practice, the comparative absence of specialized medical
practice. To show how some of these difficulties and
defects may be overcome it is necessary to enter with
some detail into the statutory coustitntions and obligations

of the existing medical services, to indicate some statutory
resources that are still undeveloped, and to show how the
public services, once properly correlated, may become the
basis for a more adequate system of private medical
practice. A primary point to consider is the relation of

the public medical services to private medical service ; for

it may here be said at once that, over lai-ge areas of tho
Highlands and Islands, private medical practice on the
ordinary lines is a demonstrated failure. I^arge numbers
of sick people go untreated

; yet the doctors cannot make
a. living.

The Medical Services.
The medical services liera to , be discussed may be

classified as follows

:

1. Poor Law Medical Service.
2. Old Age rension Medical yervica,
3. Local Lunacy Medical Service.
4. Vaccination Medical Service,
5. Public Medical Service.
6. School Medical Service.
7. Maternity Medical Service.
8. National Health Insurance Medical Servica^i
9. Factory Medical Service.

10. Post Office Medical Service.
11. Nursing Service. '

'

12. Private Medical Practice, Including the club system,
fee-paying practice, etc.

Poor Law Medical Service.

At present the following medical services, though not
all under the Poor Law Acts, and therefore not all affect-

ing the registered poor as such, are, nevertheless, carried
out by tho Poor Law authority, namely, the parish
council

:

A. Medical attendance on tUe re^'istered poor in poorhouses
or outdoor.

B. Medical attendance on old age pensioners.
f. Medical attendance on pauper luualics.
T>. Vaccination of defaultora.
E. Attendance, nursing or other, on paupers In poorlioixses

and also on outdoor faupera and jjaujjer lunatics.

The salary of the parish medical officer must bo approved
by the Local Government Hoard, who determine whab
proportion of the salary shall rank for the medical relief

grant. This grant amounts to i£20,000 for the whole of

Scotland. A first charge on it is made for trained sick

nursing in poorhouses ; the remainder is distributed as a
subveuiion in aid of tho medical officer's salary. Tliis

subvention at present amounts to about 43. 3cl. per £. No
part of the grant is available for the nursing of outdoor
paupers, or for lay attendance on paupers or pauper
lunatics. The fact that trained sick nursing in poorhouses
is a first charge on the grant affects unfavourably tho
Highlands and Islands districts ; for in those districts

the vast majority of tho registered poor are on the out-

door roll; only a small minority are in tho poorhouses. It

follows that, although the proportion of poor is large, the
proportion of the medical relief grant is small. In the
memorandum prepared by Mr. Maxwell, Secretary to tho
Local Government Board, full details are given as to tha
inequitable incidence and operation of this grant.

In order to obtain medical oflicers to discharge these
functions, the parish councils have been obliged to offer

salaries sufficient to induce men to reside in localities not
otherwi.se likelj' to attract a private medical practitioner.

Consequently, the salaries, compared with the salaries

pivcn elsewhere in Scotland, are, in the Highlands and
Islands, very frequently out of proportion to the number
of paupers and pauper lunatics that have to be medically
attended. The incidental result is that the poor rate;

supplemented by the medical relief grant, bears to a con-
siderable extent the burden of a "free" medical service;

for it is a common understanding that the medical prac-

titioner appointed as parish medical officer shall attend
non -paupers at i-educed fees. Frequently, indeed, tho
parish medical ofiicer attends poor but non-pauper resi-

dents without any prospect of obtaining a fee. In tha
Highlands and Islands that is an extremelj' commou
practice.

Old Age Pension Medical Service.

As indicated above, the parish medical officer attends on
old age pensioners. This is because the majority of old

age peusioners in the Highlands and Islands districts

cannot aft'ord the expense of a private medical attendant,

and they are not disqualified by receipt of medical relief,

even when administered under the Poor Law.
The medical attendance on old age pensioners does nob

amotmt to a separate service, but it illustrates very
pointedly the power of tho Poor Law to administer
medical relief without involving the recipient in any dis-

qualification either as to his pension or as to certain
rights of voting. What applies to old age pensioners
applies equally to all others in need of medical relief alone.

But it must be said that the medical attendance on old

age pensioners does not constitute a serious item at present
in the work of the parish medical officers. lu some cases
the medical officer had never been called to an old aga
pensioner, although there were many in the parish.

Probably the failure to call the doctor is in many cases
due to ignorance of the legal right. But, apart from tho
Poor Law, there is no provision for medical attendance on
old age pensioners, and, as they are presumably unable to

afford ordinary medical fees, they may in many instances
go without medical attendance, even when they require

it. The medical officer of the parish is not specially paid :

for his attendance on old age pen.sioners. and in one casa
brought before the notice of the Committee the medical

!

officer himself had to provide any drugs prescribed for

such pensioners. This he had to do in every case where
application for medical relief had not been made through
the inspector of poor in the regular way. This is not
a satisfactory state of affairs. Tlie attendance on
old age pensioners, wlio are a special class, ought to ba
paid separately, and no medical officer should have to pay
out of his own pocket for the drugs prescribed.

Tjocal Lunacy Medical Service.

Although the pauper lunatics are attended by the parish
medical oificer, the Lunacy Medical Service is distinct

from the Poor Law INledical Service. Tlie treatment of

lunatics, both in poorhouse lunacy wards and in private

houses, is supervised by the Cieneral Board of Lun.icy, who
control both parish and other asyhmis. The local luu.acy

boards are distinct from the garish councils, It iSj there-
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fore, important to note tliat the Lunacy MeGioal Service

ia a distinct medical service. In tlie Higlilands anil

Islands the proportion of lunatics is larger than in many
other parts of Scotland, and consequently the cost of the

treatment of lunacy is a heavy burden on local rates. It

has, on more than one occasion, been suggested that the

treatment of lunacy should be entirely met from Imperial

funds. If this were done, one serious burden on the

Highlands and Islands would be removed. In any claim

for an Imperial grant to increase the adequacy of the

medical service in the Highlands and Islands, the cost of

lunacy may legitimately be emphasized. In several

localities it was pointed out to the Committee that lunacy

was tlic most expensive item in the whole medical service.

To a certain extent this burden has been relieved in the

western islands by the use of the two ijoorhouses (Storno-

way and Lochmaddy) for the accommodation of suitable

cases of luuacy. The local lunacy medical service should

be paid for on a more adequate scale than at present.

Vaccination Medical Service.

Under the Vaccination Acts the parish council is

charged with the duty of vaccinating defaulters, and
taking all legal proceedings necessary for the purpose.

There is no system of public vaccination as in England.
lu Scotland vaccination is normally a private medical

service rendered by a practitioner to his patient, and paid

for by the patient. Only when a child's guardian becomes
a defaulter is the child vaccinated at the public expense.

i In many of the Highland aud Island parishes practically

all the guardians of infants become defaulters, and thus

liave their children vaccinated at the expense of the poor
rate. There is no grant to assist parishes in the execution
of the Vaccination Acts. It may be added that the fee for

vaccination acts as a deterrent.

A Vaccination Medical Service is also provided for under
,tho Public Health (Scotland) Act, 1897, which authorizes

;
the local authority for public health to defray the cost of

i vaccination and revaccination. This power, however, is

1 permissive. In the Highlands and Islands vaccinatiou is

entirely carried thi-ough by the parish councils, except
occasionally, when there is a smallpox outbreak or a
small-pox " scare." Vaccination is then offered freely by
the public health authorities. It has been suggested that

the work of vaccination should bo a statutory obligation on
the local authority for public health, which is the authority
directly interested in the prevention of sniall-pox. This
authority may at any time defray the cost of vaccination
and revaccination, but it cannot be placed under obligation

to carry out the Vaccination Acts until those Acts are
amended.
The operation of the Vaccination (Scotland) Act, 1907,

has largely converted compulsory vaccination into volun-

tary vaccination; and as voluntary vaccination is provided
for under the Public Health Act, it is from the public
liealth authority that any future improvement in the
Vaccination Medical Service is to be expected.

Public Medical Service,

(a) UospHals, Convalescent Homes, and Itecejition

Houses.
The Public Health Medical Service is concerned with all

conditions affecting the health of the community, and, in
particular, with the isolation and treatment of all infec-

tious diseases. For those purposes the public liealth

authorities are under obligation to appoint medical
ofBcers of health and sanitary inspectors. They may
also be required by the Board, and in practically all

cases have been required, to provide hospitals, temporary
or permanent or portable, for persons suflering from infec-

tious disease, with tlie nursing services incidentally

necessary. They liave also power and may be required
to provide reception houses for persons convalescent from
infectious diseases; but, although in many cases eminently
desirable, these reception houses have nowbere been pro-
vided in the Highlands and Islands. Further, they may
be required to provide reception houses for persons who
may have been exposed to infectious disease. Sucli
liouses, however, liavo nov/here been provided in the
Highlands and Islands. Hitherto the hospital accom-
modation provided has tended to the minimum necessary
for the isolation and treatment of a proportion of the
persons affected by the most Berions infections. (These

obligations arc contained in Section 66 of the Publio
Health (Scotland) Act, 1897.)

In many localities, however, the provision even of
hospitals has been found so difficult, on account of the
poverty or the geographical conditions of the area, that,

even for the major infections, no liospital at all is avail-

able. Tliesc localities are undoubtedly the exception ; but
the economic conditions are frequently such that the rates
would be gi-ossly overburdened if adequate provision of
hospitals, convalescent homes, aud reception houses were
rigidly enforced. This is an item that may legitimately

be pressed in the claim for an additional Imperial grant.

(h) Domiciliary Medical and Nnrsinj Service.

Under the same section (66) the Public Health Authority,
with the consent of the Local Government Board, may
also, either instead of providing such hospitals or houses,
or in addition to such provision, employ nurses to attend
Ijersona suffering from infectious disease in their own
houses, and may also supply medicines and medical
attendance for such sick. In several localities in the
Highlands this power has been employed. One or two
public health authorities in the Highlands have appointed
nurses to attend patients in their homes: but the com-
prehensive powers of domiciliary treatment conferred by
the Act have not been developed to any considerable
extent. This, no doubt, is largely due to the expense
involved both in the provision and in the housing of

trained nurses. All over the Highlands the Committee
has been confronted with the difficulty of housing nurses
and doctors. In some cases, too, the publio health rato
has approached or reached its statutory maximum—
namely. Is. per £. In those cases no adequate provision,

either of hospitals or of nursing, is possible without
Imperial assistance. At the same time, probably the
failure to provide nursing may fairly be assigned in pait
to the inadequate appreciation of the need for nursing.
Frequently epidemic diseases—such as measles, whooping-
cough, scarlet fever, or diphtheria, typhoid, and even
typhus fever—are allowed to run riot until the number
of immediately susceptible persons is exhausted. In
many localities the nursing provided is quite inadequate
for epidemic work ; but there is evidence that the need
for domiciliary nursing is being better appreciated.

It may hero be added that in a great many localities

the houses are quite unsuited for the isolation and treat-

ment of any infectious disease (including tuberculosis).

It follows that any system of home nui-sing for infectious

diseases must remain more or less abortive. Yet, in the
largo epidemics that occasionally occur, particularly

among children, nursing at homo is an essential adjunct
of any public medical service.

Hitherto only one or two local authorities have made
any fixed arrangements with medical practitioners for

attendance on infectious patients at their own homes.
This, however, is clearly a competent arrangement under
the section, and as the public health authorities are

responsible for the management of all infectious dis-

eases, that may legitimately be urged to develop the
domiciliary medical trcatmeut of infectious cases where
no other arrangement is, for the time being, practicable.

In the evidence placed before the Committee several cases

were mentioned where the local medical practitioner had
to attend, on behalf of the local authority, a large number
of infectious cases—such as persons suffering from diph-

theria and typhoid fever ; but in most localities such
attendance was regarded merely as an ordinary part of

the duty of the general practitioner to his patients, and
was not paid for by the local authority.

The term "infectious disease" in this section includes

tuberculosis, whether the disease be compulaorily notifiable

or not. The Local Government Board in reports and
circulars have indicated their view that the Publio

Health Act is ajiplicable to tuberculosis as to other

forms of infectious disease. In particular they have
issued an order requiring the notification of the pul-

monary forms of tuberculosis. It is therefore open to

the local authority for public health to provide for the
domiciliary treatment of tuberculosis, and this has been
indicated in a circular recently issued by the Board
(P.H., XVII, 1912).

The powers conferred by this section (66) of the Public

Health (Scotland) Act, 1897, are, therefore, of the greatest
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practical importance in the Highlaacia and Islands, where
hospital accommodation is, for geographical reasons, fre-

quently difficult to establish ; wliere, as in some of tlio

ialauds, the housin" is particularly defective and insani-

tary ; where, too, the population is frequently very much
congested. No doubt the occurrence of tuberculosis Is

largely a problem of housing ; but, pending the improvc-
nient of housing, there is abundant need for an extension

of the domiciliary medical and nursing systems. Illus-

trations could bo taken from almost any; part of the
Highlands and Islands.

Generally it may bo said that in the Highlands and
Islands the powers of hospital provision, convalescent
liome provision, and provision for patients tliat have been
exposed to infection, have not been developed to anything
like their full extent, nor has adequato attention been
concentrated on the possibilities 01 medical attendance
and nursing at home. Probably, if additional assistance

from Imperial grants wei'o available, medical and nursing
service for infectious disease, including tuberculosis, could
he made immensely more adequate. A nursing service

developed under these powers would also cover a large

part of the cases emerging from the medical inspection

of school children, who, as is well known, suffer in con-
siderable numbers from diseases such as ringworm, im-
petigo, and other infectious diseases, not to speak of

infectious eye diseases, septic catarrh of the ear, and septic

conditions of the throat. The amount of money available

from the public health rate and the Imperial funds might
thus become a substantial basis for a nursing system that
could be readily extended to non-infectious cases. There
seems to be no sound reason why a nursing system estab-

lished bya district committee (that is, the local authority
for public health) should not bo consolidated with any
nursing system established under a parish council. If the
various moneys available were funded, there is no reason
why the nursing work of a whole district should not be so

arranged as to suit the purposes of every parish within the
district. Such a system would be at once more economical
and more efficient tlian the scattered and sporadic efforts

at present made to deal with individual cases.

(c) Control of Xon-ivfeciious Endemic or Epidcmio
Diseases.

By Section 78 of the Public Health (Scotland) Act,
1897, "*.--

The Board may from time to time make, alter, and revoke
Bucli regulations as to the said Board may seem fit, with a \ lew
to the treatment ot persona affected with any epidemic, endemic,
or infectious disease, and preveuting the si>read of such disease
. . . and may declare by what authority or authorities auch
regulations snail be enforced and executeti.

It is under this section that the recent order for the
compulsory notification of pulmonary tuberculosis was
issued. If it ba held that tho terms " epidemic " and
"endemic" are to be read as alternatives to the term
"infectious disease" it will at onco be clear that the
powers of this section may cover a number of serious and
widespread diseases, infectious and non-infectious. Among
the diseases that might be dealt with in such an order are
hydatid disease, which is common iu Shetland; croupous
pneumonia, which is common everywhere ; and the
malignant diseases (including cancer), which at present
cannot receive iu the Highlands and Islands tho same
medical attention they receive oven in small towns. It

need hardly be said, however, that any serious extension
of the present obligations of the public" health authorities
along those lines could not be contemplated without
additional assistance from Imperial funds.

(<?) Cleansivg and Disinfection of Houses and Clotliing.

Under the Public Health Act also there are abundant
powers for the cleansing and disinfection of houses, for
the cleansing and disinfection of clothes, for the transport
of patients to and from hospital. In the direction and
execution of such work an adequate service of nursing
might be developed with the greatest social profit. Over
and over again the Committee has had impressed upon
it the value of trained nurses iu educating the in-

habitants in the maintenance of cleanliness, both of house
and of person. Amongst the many incidental benefits
fromajouWio nursing system this i^^ugdoubtedli' one of

the greatest. Such educative direction subserves in no
small degree tho primary purposes of the Public Health
Act.

(e) Amhulance Service.
Further, 5f it be legitimate to take the larger view of the

terms " epidemic " and " endemic " disease, the develop-
ment of the public health ambulance system might readily
dovetail into any ambulance system that was found to be
necessary for the removal of cases of general sickness.
This would bring tho transit of patients either to large
distant hospitals or small local hospitals into relation with
the public health service of the area. At present patients
aro removed to hospitals in carts or other conveyances,
without any consideration for tho nature ot the illness or
tho danger to the patient. The damage to patients must
from titoe to time bo considerable. At any rate it is

eminently desirable that some I'egnlar system of ambulance
should be established, and one ambulance could serve for
a very large area. The ambulance associations in the
thickly-populated centres of Scotland do an enormous
amount of good work in this connexion, and if there were
proper organization of nursing and medical service, thoso
associations might find for their ambulances a fairly con-
tinuous use in the Highlands and Islands. It does seem
unsatisfactory that every public health authority should
have to provide for the removal to hospital of cases of

infectious fever, while a case of pneumonia, or acuta
rheumatism, or Bright's disease, or heart disease, should

j

have to rely on any chance vehicle that the individual
himself may find available in the locality. For insured
persons and dependants, cost of removal to or from sana-
toriums or other institutions may be defrayed out of tho
sums available for sanatorium treatment. '

This, however, is oft'ered only as one of many possible
illustrations of tho uses that might be made of the powers
of the public health service to provide the mechanism to
assist the organization of general treatment and tha
management of hospitals of every variety.

(/) Pathological Service, including Bacteriological
Examinations, etc.

As a patljological service is an essential part of any
adequate medical service, it is important to consider how
far such a special service can be provided. Already all'

local authorities for public health have the power to
provide for the bacteriological examinations of cases o£

infectious disease—tuberculosis in all its forms, diph-
theria, enteric fever, etc. These powers include the full

i pathological investigation of all such diseases. Most of
! the Scottish local authorities have already made arrange-
ments for the most urgent parts of this work, and some
local authorities have special laboratories of their own.
Such arrangements might, without any difficulty, include
such work as the diagnosis of tuberculous cases by tuber-
culin, the technical direction of tuberculin treatment or
other similar treatment, the preparation of special

j

vaccines, and the like. "With very little additional outlay

,

a full system of pathological assistance and consultation
could bo instituted. This would be an eminently suitable

subject for a subsidy from any additional grants contem-
plated.

School Medical Service.

This medical service has been organized under the
powers of the Education (Scotland) Act, 1908.

The School Medical Service will soon be, where it is not;

already, supported by a system of school nurses, whose
first duty will be the "following up" of the cases dis-

,

covered at the medical inspection. The nurse will thus
come to act as a most important intermediary between the
school medical officer, the parent, and the jiarent's family
attendant. In the evidence placed before the Committee
it was made abundantly clear that hitherto the number of 1

children brought by the parent to the medical practitioner

.

is very small relatively to the numbers needing treatment
and notified to the parent by the school officer. There is

here an important gap to be filled if the School Medical
.Service is to be made efficient. This gap can be filled by
the school nurse, who, at the instance of the school medical
officer, would "follow up" the case in the home, and,

under the direction of the medical practitioner, would
carry out the treatment prescribed.
Recently a grant hasbeen given by the Scottish Education

Department Ao sucU school \>9mM m taye asked for it to

i
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enable them to ensure tliat medical treatment is provided
for "necessitous" children. A certain portion of this money
might well be spent in securing the assistance of the local

medical practitioners for the treatment of such ailments
as they might properly undertake to treat or do liabitually

treat. The school nurse would normally superintend or

carry out the treatment prescribed by the medical man in

charge. But such a nurse would in many localities have
time to do nursing work for the parish or the public

health authority, cr the Insurance Committee. Thero is

here, therefore, opened another lino of possible organization
of nursing and medical service.

Where the districts are sparsely populated, and where a
concentration of nursing and treatment work is readily

accomplished, it would be a waste of money and energy
for each ad lioc authority to provide its own nurses. The
" following up " of school cases might easily be fitted into

the treatment of such cases and adapted to the other
nursing work of a district.

Malerniiij Medical Service,

In the course of the Committee's investigations nothing
tas been more striking than the casual nature of medical
service in regard to birth and infancy. The medical
practitioners in their returns indicate that they are sum-
moned in a considerable percentage of confinements, but

I the greater percentage of confinements almost every-
. where is left to the charge of trained nurses, partially

trained midvvives, or totally untrained women. In some
localities that are difiicult of access, or far from a doctor,

births take place either without any assistance whatever
or with such assistance as the husband or other person
can render on emergency. The evidence shows that only
a small number of cases are attended even by trained

nurses; the majority are attended by the partially trained
midwives or by unskilled pei'sons. In almost no
locality, however, is there any definite understanding
between trained nurses, midwives, unskilled persons,

and local doctor. The doctor, no doubt, is often

Bummoned in difficulties, but that is accidental. There is

no obligation of any kind on any midwife, trained or
untrained, to summon a doctor; there is no notification of

births; there is no registration of midwives; there is,

in a word, no systematic relation between doctor and
maternity nurses. This is true with very few exceptions.

From no standpoint can this chaos of casual practice be
regarded as an adequate medical service. Apart, however,
from the obvious want of system or mutual understanding,
the damage done by the unskilled management of confine-

ments is known to be considerable. Where practice is so

casual precise information is naturally very difficult to

obtain, but the Committee has had abundant indications

of the injm'y done to individual mothers by the unsuper-
intouded and undirected practice of partially skilled or

unskilled women.
The Midwives Registration Act does not ajiply to Scot-

land. Consequently, midwives of any grade of qualifica-

tion may iiractise absolutely without supervision by any
medical man or by any other exteinal authority. In none
ot the country districts visited has the Notification of

: Births Act been applied by the local authority. The
result is that the attendant at a birth is not brought into

official connexion with the health authority. The Act has
I
been adopted in the town of Inverness.
As a first step towards the remedy of this entirely in-

defensible condition of practice, two things may bo sug-

gested : (1) That the bill recently before Parliament for

'the registration of Scottish midwives should be passed
iinto law at as early a date as possible; (2) that the local

authorities should be requested to apply the Notification

of Births Act over their whole area.

The medical and nursing care of infancy from the first

• year to school age is, as nearly everywhere else in Britain,

entirely unprovided for as such. It is left simply to the
accident of parental solicitude and the availability of a
doctor. There is evidence that among these infants
bronchitis and catarrhal pneumonia are common, as
is to be expected from the conditions of the housing.
The perpetual inhalation of peat smoke, whatever
other results it may have, may fairly be set down
as a contributing cause of bronchitis and pneumonia
in infancy. Indirectly it may thus increase the
predisposition to tuberculosis. Further, the proved

inadequacy of the milk supply in various localities is a
cause of malnutrition, and there was much other evidence
that in some of the poorer localities the infants of 1 to 5
years, no less than those of later age, failed to receive
their fair share of nourishment. In order, therefore, to
bring birth and infancy into line with the services already
enumerated, it is eminently desirable first to establish tho
notification of births, and thereafter to encourage the
appointment of skilled health visitors. Both duties fall to
the local authority for public health.

In any claim for an additional Imperial grant the care
and management of birth and infancy ought to receive
a very prominent place. Under tho existing law the whole
cost, both of the notification of births and of all health
visitors, would fall on the public health rate of tiie

district.

Insurance Medical Service,

Whatever medical service is ultimately organized under
tho National Health Insurance Act, it is certain that at
many points it will come into contact with, or overlap, tho
existing medical services. To prevent overlapping and
waste of energy and money it is essential tha,t the In-

surance Medical Service should be adjusted to the
others. This can be readily done. Whether the work be
carried out by the panel system or by whole-time officers,

the same medical man will frequently be in a position to

undertake the treatment necessary under the Insurance
Act, tho Poor Law Acts, Public Health Acts, the Education
Acts, and tho Factory Acts. It ought to be a simple
matter to arrange, through the local body afterwards
suggested, that the attendance of insured persons, like the
attendance on the poor and the school children, shall be
made a functional part of a single medical service on the
lines already indicated. There is nothing in the special

work likely to be required of a medical man under tlie

Insurance Act that should in any way militate against an
administrative consolidation of this and the other medical
services. On the contrary, the same family may contain a
sick insured person, a sick poor person, a sick old-age

pensioner, a sick infectious person, a sick school child,

and a sick lunatic—each entitled to medical attendance
under a special statute.

In the same way, any nursing service established under
the Insurance Act could be worked into a system with
other nursing services.

Faciory Medical Service.

Under the Factory and Workshop Acts there are two
chief medical services: First, the Public Health Service,

acting through the medical officer of health, who has
certain duties in relation to factories and workshops,
workplaces, bakehouses, etc. ; secondly, the service of

certifying surgeons concerned with the personal certi- •

fication of the workers. Where there is no certifying

surgeon for a factory or workshop, the Poor Law
medical officer for the district acts for the time being

as the certifying surgeon. This is another instance in

which unification might be desirable. Factories are not
numerous in the Highlands, but workshops and work-
jjlaccs are. The work of medical inspection of workshops
and workplaces normally falls to the medical officer o£

health. The work of certifying falls to the medical pi-ac-

titioner. As in so many other public health functions, so

here—the service of the local medical practitioner might
very well bo utilized as part of the public health service.

Post Office Medical Service,

Like the c(>rtifying surgeoncies, the Post Office medical

officerships are under tho patronage of tho central depart-

ment. In the Highlands and Islands tho money value of

the service does not aiiiouut to much, except, perhaps, In

some of the towns. Like the factory service, however, the

Post Office is mentioned as a type of a medical service

under the direct control of a central department, yet

carried on by a local practitioner who may have many
other official duties.

Nursing Service,
_

_
'

Any voluntary association capable of providing a service

of trained nurses might well be assisted by coutribuUonB,
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both from the local authorities aud Imperial funds. To a

certain extent this is already done, as parishes contribute

to the associations, but there is room for organization and
development. Thus, if a county nursing association wei-e

established on a voluntary basis it would be systematically

subsidized either by annual contributions or by payments
for work done In none of tlio public medical services

t'uumerated is there anything to prevent organization of

such nurses into various grades, according to the pre-

dominant requirements of the district.

Private Medical Practice.

(n'l Relation of Private Practice to Official Services.

All over Scotland private medical practice is frequently

bound up in greater or less degree on one or several

official services—for example, tho parochial medical

service, the public health service. In the Highlands
and Islands this is more strikingly the case; for, as the

evidence everywhere shows, tho great mass of practi-

tioners reckon tho iuconio from public service as an
important factor in their practice. In some cases the

whole income amounts to little more than the subsidy

from the official services. In a large proportion of tho

parishes no medical practitioner can live on the income
obtainable from private practice alone. The principle,

therefore, of securing to the doctor an official income
sufficient to induce him to practise in the locality is

already everywhere accepted. In the argument here set

forth it is proposed to do two things: first, to relate the

local i3ractitionor in an official capacity to as many public

sorvices as possible, thereby extending the tinaucial basis

for a living practice ; second, by a correlation of soi'vices

to develop and extend the medical activities of tho public

authorities.

(b) Cluh System.

If the club system were to bo made a substantial basis

for tho better organization of medical services it would
liave to be compulsory ; this would involve legislation.

As, however, the purpose of the suggested scheme is to

ascertain what can be done without legislation, tho club

Kystem is considered solely from the standpoint of admini-
strative consolidation of services as distinct from legis-

lative consolidation. It is believed that the club system
might in certain localities be developed on a voluntary
basis if an Imperial grant in aid of local contributions were
made available—that is to say. if an association in any
locality raised a certain sum, au equivalent sum mght bs
contributed from the grant.

{c) System of Official Siihsidi/ with Low Fees.

It seems reasonable to conclude that in many localities

within the area the private pi-actitioner, if he is to perform
effectively his multiform duties to tho community, must
Iiave a minimum official salary assured to him from public

bervices.

But a satisfactory medical service does not consist of

general practitioners alone. No hospital medical service

is complete without its staff of nurses, wardraaids, and
other administrative servants. No outdoor medical service

is complete without a parallel system of nurses and other
servants. But to constitute a " satisfactory medical ' ser-

vice
'

" there must also be provision for consultation
between equals, between juniors and seniors, between
general practitioners and specialists. There must bo
l^rovision for assistants at operations. There must also

be special provision for such highly specialized work as

no country practitioner does normally or can properly
undertake.

The .^DinNisTRATivE Consolidation of Existing
Medical Services.

(1) Tlic Local Committee.
(a) Area.—If the activity of the various services is to be

effectively correlated, the area of any committee must
Qot be limited to a single parish. Probably the area of

the local authority for public health would, on the whole,
Be the most suitable. This area, as determined by the
Local Government Act of 1889, has been found after

twenty years' experienco to be very suitable for public

health purposes. It always contains several parishes,

aiid therefore provides for interparochial adjustment of

the services ; but, except in two of tho Highland counties,

it is never co-extensive with the county council area. It

is certainly advisable that no new area should be created

for tho type of committee proposed. It is, further,

eminently desirable that the expense of meetings should

be reduced to a minimum. In the Islands the difficulty of

holding meetings has been found exceptionally great.

Consequently the Islands must form a special area.

(b) Constitution.—Of existing authorities, tho District

Committee—that is, the local authority for public health

—would form the most natural nucleus for a composite
committee. The various interests, so far as not already

represented on it, might bo either associated with it in

the form of a consultative committee or incorporated in it.

-Vs, however, legislation is to bo avoided, the services of

the members of the District Committee would be entirely

voluntary. Another form of committee which it is con-

sidei'cd woidd be possible is one composed of repre-

sentatives from the District Committee ; o representative

from the Local Insurance Committee; a rcprcsentativo

from a group of parish councils ; a representative from
any local medical association ; the medical officer of

health of the county or district; one or more officers from
the central bodies inainly concerned—that is, the Ijocal

Government Board, Scottish Education Department, or

the National Health Insurance Commission, or the Central

Lunacy Board—such officer to act as assessor.

(() Duties.—The primary duty of the Committee would
be to consider the special needs of tho area» the financial

position of the various authorities aud bodies represented,

the accommodation lor nurses and doctors, the establish-

ment of nursing homes or small hospitals, etc. It v.'ould

prepare a scheme of improved medical and nursing service

for submission to the central authority with a view to tho .

Imperial grant. The central authority could form leading

regulations for the duties and responsibilities of the
Cummittee.

(2) The Central Body.
I. Constitution.—The central body would naturally bo

composed of representatives from tho statutory central

authorities already existing—namely:
(n) The Local Government Board, which is the central

authority for Poor Law, old age pensions, public health,

notification of births, unemployment, housing, and local

government business generally; for tho distribution of

tho capital grant to county councils aud other authoritiea

for sanatoriums and other institutions under thelnsuranco
,Vct ; for the approval of tuberculosis sanatoriums or other

institutions under that Act, and for tho approval of tho
manner of treatment of tuberculosis and other diseasea

otherwise than in sanatoriums, aud for the distribu-

tion to local authorities of grants in aid of tuberculosis

treatment.
ll)) The yiaiional Insurance Commission, which is the

central authority for tho administration of the Insur-

ance Act, and medical services under that .'Vet other

than such service as is rendered by tho public health

authorities.

^<) 'J'he Scottish Education Department, which is the

ceutral authority for the medical examination and
supervision of school children, aud for the administra-

tion of the grants made for the treatment of necessitous

children.

(d) The General Board of Lunacy, which is the central

authority for the medical supervision of asylums, lunacy
wards in poorhouses, and boarded-out lunatics.

These four central authorities are, each in its own
sphere, responsible for the official medical and nursing

services already cuumerated. .\ny additional grant made
by tho Treasury would normally be distributed through
those central authorities for the work required of them
under the various statutes. As, however, the grant cou-

tcmplatcd would be a special grant for removing the

inadequacies of medical service, it is desirable that tho
Tieasury should also be represented on the proposed
central authority. It is suggested that tho Treasury
representative should be chairman of the central authority,

which might be designated as " The Highlands and Islands

Medical Service Committee."
II. Duties.—The Committee would bo responsible for

the allocation of the giant. It would adjust the alloca-

tion to the specific requirements of the <3<.partnient»

,
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concevned. It would adjust, in consultation with the
various depaitmcnt.s, the conditions to be assigned to

grants for the various purposes.

3,
CONOLUSION.

' Of the system of administrative consolidation of medical
nnd nursing services suggested by Dr. Leslie Mackenzie,
the objective would be to build up a minimum salary for

medical practitioners from official sources, local or central

;

to make each general practitioner needed for the locality

the officer of as many of the local services aa was found
on inquiry to be expedient; to make the minimum salary
such as to attract well-trained medical men to the difficult

and remote localities ; to organize a service of nurses for
surgical, medical, and maternity nursing; to secure, by
whatever official channel was most appropriate, a service
of pathological and clinical specialists; and thus, by
adjustment of areas where necessary, by the development
of existing statutory powers, and by arrangements for
the unification of official duties, to effect a working
consolidation of the present services.

^-^ -,W

THE PARLIAMENTARY COMMITTEE Olf

PROPRIETARY REMEDIES.
Evidence Regarding BeechaiVs Pills.

On January 23rd evidence was given by Sir Joseph
Beecham, of St. Helens, Lancashire, proprietor of

Beechams pills and Beecham's cough pills.

. The witness informed the Committee that the business
•of Beecham's pills was established over sixty years ago
by his father, the pills being then made in his father's
shop. They were not advertised, but they had a good sale
among the customers of the business. Later on his father
began to advertise, and had such success that he gave up
the shop and proceeded to manufacture the pills on a large
.scale. The business had continually increased. The
witness objected that Secret Remedies did not distinguish
between household remedies which had been sold for a
number of years in great quantities, and fraudulent
preparations. Beecham's pills were made from a valuable
secret formula ; the analysis published in Secret Bemeclies
was inaccurate and omitted some active ingredients. Fifty
years ago Beecham's cough pills contained some morphine.
.,Wheu the law was altered rendering it necessary for pi'O-

prietary medicines containing poisons scheduled under the
Poisons Act to be labelled "poison" and their sale to be
;restricted to druggists, the morphine was omitted from the
ingredients. Afterwards a very small percentage of the
drug was again used, but a High Court decision made it

clear that as the proportion was so small the medicine
need not be labelled poison.
The witness said he had refrained from publishing

imedical or other testimonials regarding Beecham's pills

although he had received thousands. He knew of many
medical men who had advised patients to take Beecham's
pills as a useful aperient, and the success of the medicine
had been built up entirely on public approval. The
circular issued with each box advised purchasers to con-
isult a medical man as to serious or complicated disorders
;0f the nervous system. Other complaints were also
specilied as requiring the attendance of a qualified medical
man. As far as possible the advertising of Beecham's
jjills was confined to newspapers which did not insert
announcements of an objectionable character. Some-
times he made it a condition tliat if he advertised
questionable advertisements should cease to appear in
•the paper. Since 1906 the sale of Beecham's pills in the
United States had more than doubled. In proportion to
•population the sales in Australia and New Zealand were
larger than anywhere else.
'" The witness expressed the strongest objection to com-
pulsory publication of the formulae of proprietary
medicines

; this was not required by the law of either
iVustralia or America. Publication would obviously lead
to the making up of widely advertised articles by chemists,
the imitation bcing^old to the public as "according to
the formula of " the well known ])reparation, He under-
stood that one of the results of the increased strictness
ol the law in Germany in regard to this matter was

the growth of the practice of medicine by nnlicensed
persons. In this connexion the witness quoted an
article in the Bkitish Medical Journal of May 11th,
1912, which stated that unregistered practitioners in
Berlin had Increased from twenty-eight in 1869 to 1,013
in 1911, a much larger increase having taken place iu
Prussia.

The Chairman (Sir Henry Norman), after consulting the
file of the BniTisti Medical Journal, remarked that the
witness had evidently misunderstood the purport of the
article in the Journal with regard to the German law.
The statement was made that, because of laws passed
relaxing the conditions under which men were allowed to
practise, there had been a great increase of medical
humbugs of all kinds.

Continuing, the witness said he regarded it as an
advantage to the public that a good formula should be
compounded on a large scale. The public would not reap
an equal advantage from the same formula made up by
different chemists under widely varying conditions. Aa
regards the present state of the law iu relation to the
proprietary medicine busiuess, the witness considered
vendors of medicinal preparations to be liable to a civil

action for any fraudulent statements.
Replying to Dr. Lynch, the witness said he did not

know whether his father was the discoverer of the thera-
peutic value of tlie drugs used in Beecham's pills ; it was
a case of the discovery of an excellent combination.
Mr. Lawson i He discovered the money value.

(Laughter.)
In further reply to Dr. Lynch, the witness intimated

that he did not care to state the annual turnover of the
business, but he believed it to be the largest of its kind in
the world. Over a million pills were sold every day of the
week. The total weight of the pills made in 1912 was
50 tons.

Dr. Lynch: Is your turnover about ^360,000 a year?
—I do not think that is far out. AVe spend, roughly,
£100,000 a year in advertising.
Mr. Lawson asked the witness whether, having regard

to his establishment charges and the cost of advertising,
other firms could not manufacture similar pills at a
lower price at a reasonable profit. The reply was
that it depended on the skill displayed in advertising
the goods.
Mr. liawson : Then yoti consider the reason for the price

charged for your pills is the cost of the advertising neces-
sary to inform the public of what you claim to be their
merits '?—Yes.
In the course of further examination on the question of

cost, the witness mentioned that he took the formula pub-
lished in Secret Remedies as the formula of Beecham's
pills to three chemists in different large cities to be com-
potmded, and the prices charged for the same quantity as
were contained in the Is. lid. box were Is., Is. 9d., and
2s. 6d. respectively.

The Committee adjourned for three weeks.
, ,;^

Thk National Association for the Prevention of Infant
Mortality and for the Welfare of Infancy has arranged to
hold an English-speaking conference on infant mortality
at the Caxtou HaU, 'Westminster, on AutJUKt 4tb and 5th,
immediately before tlie International Medical Congress.
There will be two sections : the administrative will discuss
the responsibility of centi-al and local authorities in the
matter of infant and child hygiene, and the administrative
control of the milk supply. The medical section will
discuss the necessity for special education In infant
hygiene, medical milk problems, and antenatal hygiene.
The President is Mr. John Burns, M.P., and the Chairman
of the Lxecutive Committee is Bir Thomas Barlow,
President of the Royal College of Physicians of London.
The Yice-Chairmen are Alderman Benjamin Broadbent,
Councillor ^V. V. Anderson, of Olasgovf. and Sir Lauder
Brunton, M.D., F.l^.B. The .]-;.\ecutive Committee Is

composed of representatives of statutory administrative
authorities, medical oftlcers of health, members of the
medical profession engaged in clinical practice, and repre-
sentatives of voluntary associations. The Honorary
Secretaries are Dr. A. K. Chalmers (Glasgow) and Dr. Erio
Pritchard (London), and the Foreign Honorary Secretary
is Miss Janet Lane-Claypon. The olHces are at 4,

Tavistock Square, London, W.C, and further information
can bo obtained on application to the peoretary al| that
address,

'
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"SwarLli Gill," tlic biitUplacc of Dr. Hay^tuth,

i^oba tt Wttna,

I

A 3IEDICAL PIONEKR: JOHN HATGAETH
OF CHESTER.

By John Elliott, M.D., F.Tt.C.P.,

Plij'siciau to tlio Cliester luOrmarj*.

In the beautiful valley of the Clougli, iu the West Eidius
»i Yoikshire, and iu the parish of Gavsdale, stands an old

iiianoi- house—" Swai'th Gill "—hard by the road leading
tioni Scdbergli to Halves, and some five miles distant from
the former. On the porch iu a stone panel are cut the
initials "I. 11. I." and the date "1712"—initials which
are repeated on the hinges of the massively studded oaken
door and on various oak jiancls within the house. On the
other side of the road winds the river in its rocky lime-
stone bed, fed by mountain streams, or " gills," one of

which, crossed by a quaiut rustic bridge, skirts tlie gabled
end of Swarth " gill " to dive beneath the road aud join
its parent stream.

This was Haygarth's home, and the initials " I. H. I."

are those of his parents. John and Isabella Haygarth.
Distant a short mile is Garsdale Hall, a long, low farm-

house abutting on the road, which he also owned and
farmed in his later years. On the hillsides, in front of

<iarsdale Hall and in the neighbourhood of Swarth Gill,

are the remains of the forest trees which he planted to
beautify his native dale.

Iu the parish church the beautiful stone aud marble
pulpit bears the foUowing'Juscriptiou

:

TO THE GI-Or.Y.Or GOD
AND IN

MEIIORY OF

JOHN HAYGARTH, JM.D., F.E.S.;

BORN AT GARSDALE, 1740.

DIED AT IJATH, IOTH JUNE, 1827.

PRESENTED BY HIS GRANDDAUGHTER, 1898.

These are the only existing memorials of one who was
a prominent figure iu the medical history of his time.
Educated at the famous Grammar School of Sedbergh,

lie proceeded to St. John's College, Cambridge, iu 1759,
and graduated M.B. of that university iu 1766. . He was
one of the tlireo first pupils of John Dawson, the Surgeon
of Sedbergli, and self-taught mathematician, who roliu-
(juished his profession fur tJie pursuit of his favourite
study about the year 1788, aud coached no fewer than
eleven senior wranglers. Dawson, who is said to have
been a kinsman of Haygarth, was born at llaygill. iu the
parish of Garsdale, aull" Dawson's rock" ou the hillside

above Eaygill is still pointed out as the spot where ha
pursued his lonely mathematical studies.

It is noteworthy, as showing the possible influence oE
romantic and beautiful surroundings in the determiuatioii
of character, that two other contemporarj' physicians of

fame. Dr. John Fothergill and Dr. Anthony Askew,
originated from the same neighbourhood which produced
Haygarth and Dawsou.

'We shall hear much of Dawson in Haygarth's works,
for he provided the statistical data with which the latter

loved to embellish his arguments. After completing his

studies at Ediuburgli, London, and elsewhere, Haygartli
was appointed physician to the Chester Infirmary in 1767,
and the way in which he utiHzed the clinical material at
his disposal will be best told in his own words :

' Sinco
tlie commencement of my profession iu the year 1767
I have constantly recorded, iu the patient's chamber, a
full aud accurate account of every important symptom,
the remedies which were employed, and, when an ojipor-

tuuity offered, the effects which they produced. These
clinical cases have always been written iu Latiu, as being
most concise and expeditious, and as best adapted to

conceal the complaints, especially female complaints, that
arc coufidentiallj' revealed to a physician."

Among the higher and middle ranks of society I have noted
.Tiid classed tlie cases of 10,549 imtients, from 1767 to ISOi
inclusive. I have also written clinical reports of a large
number of diseases among persons in the lower ranks of life,

being the cases of all my in and out patients at the Chester
Inlirmary for thirty-one years.

His friend Dr, John Fothergill was in the habit of

spcndiug two months of his leisure time each summer at
Lea Hall in Cheshire, and thither the young Chester
physician constantly repaired for guidance and advice.

The physicians of Manchester, Liverpool, aud Chester
met four times in the year at "Warriugtou for the discussion
of medical subjects and the interchange of views; frequent
reunions took place also at Frodsham, whilst the rules of

the Chester Infirmary provided for a consultation of tho
whole staff every week on doubtful and difficult cases.

.Such were his opportunities ; it will soon be apparent
that he was not slow to make the fullest use of them.

The Prevention of Fevers.
In a pa]ier read before tho Royal Society in January,

1777, on the pojiulatiou and diseases of Cliester in 1774,

Haygartli gave tho first hint of his plan for preventing tho
spread of fevers by isolation. Typhus fever and small-pox
had both been epidemic in tho city during that year.

There had been 285 cases of fever with a mortality of 1 '"

10. The proportion of deaths b}' tho

natural Small Pox to all deaths th.at vear had been 1 to 2 .ami

V-lCths, aud from a yeueral survey of the City it api'earcs tnai.
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oM of n population of 14,713 inhabitants only 1,060 (that is 1 in

14) had never had the Small Pox.

Speaking of the fever lie says :

It a regulation could be universally adopted of immediately
removing out of the family such of the poor jjcople as are seized
Avith fevers, it is evident tliat the most salutary consequences
would follow. Ecasonable objections might be made to receiving
mch patients into the general infirmary, even into separate
v.ards, lesi the infection should spread through the whole
liouse, which, in a former paper on this subject, was proved to
be healthy to an uncommon degree when compared with other
hospitals. But might not this and every other objection be
• ibviated by erecting, on the ground wbicli adjoins and belongs
to the Inhrmary, a building to be divided into spacious, airy,
Kcparate apartments, where patients affected with fever aiid
jr.operly recommended miglit be received on any dav of the
neck?

It -will be observed th
.if. Illsiiu.latetl in 1774,

1 ecommendecl the
rrcction of infec-

tious wards outside
the infirmary build-

ing. Tlio reasons
wliich induced him
to cstablisli fevci

wards vvifcliin tli(

3 n firm a r y itscli

will appear subsc-
tjuontly.

SlIALL-rOX.

llaygarth was
mow, bowcver, occu-
pied with another
matter. 'J'he dread-
ful mortality fron;

«maU-pox in Chester
in 1774, when it was
epidemic, and the
iaet ihat the so-

called "casual
tjmall - pox " was
never entirely ab-
Keut from tho city,

conccuti'ated h i s

whole attention on
the possibility oi

exterminating the
Ijestilence.

In the year 1777
lie began to study
by exact observa-
tion the laws which
govern variolous iu-

lection. In this year
tho distemper again
bccamo epidemic.
Two circumstances
rendered the taslc

of lighting the infec-

tion penuliax-ly diffi-

cult : tho first was
the almost universal
belief among medi-
cal men, following the teaching of Sydenham, that tho
cause of any infections fever becoming epidemic was
Home n'.orbid condition of the atmosphere! a widely spread
influence wliichit was useless to attempt to combat. Tho
other was tho ignorance and superstition of the poorer
classes, who, far from endeavouring in any way to avoid
infection, were in the habit of deliberately exposing their
children to the infection of the small-pox, so that they
might have the disease and get it over. The graphic
accounts given by Haygarth of the way in which patients
afflicted with the small-pox, and in every stage of tho
eruption, were walking on tho Walls, in the Rows, and in
the public streets, in close association with those suscep-
tible to the disease, sound almost incredible.

Haygartlrs exact observations during tlic course of this
epidemic, and the conclusions he drew from them, led him
to propose, at first privately in 1777, and then in March,
1778, publicly, a plan for preventing tho spread of infec-
tion, and the foimation of "The Small-pox Society 'in

The porch at "Ewarth Gill.

Chester, at a public meeting at the Pentice on March 16lh,
1778, was the practical outcome of his in(iuiries.

It was not, however, until 1784 that he published his
Inquiry livw to Prevent ike Small Pox.
Tho argument on which he based his rules of pi'cvcntion

is summed up under nine headings. It will be sullicieiit

briefly to summarize the principal points :

1. Small-pox never was known to bo produced by any
other cause than infection.

2. The incubation period is from slx to fourteen davs
after inoculation, and not much longer in the casual
small-pox.

3. Clothes, furniture, food, etc.. exposed to tho variolous
miasms never, or very rarely, become infectious.

4. The air is rendered infectious, but to a little distance,
from the variolous poison.

5. Persons liable to the smallpox arc infected by
breathing the air

impregnated with
variolous miasms
cither:

(a) Very near
tho patient in

tho distemper,
from about the
time that the
eruption has
completely aji-

pcarcd till the
last scab has
dropped off the
body ; or

(h) very noa.r
tho variolous
poison in a re-

cent state ; or

(c) that has
been shut vyi

ever since it

was recent.

6 . Consequently
the small-pox may
be prevented by
k ee p i n g persons
liable to tho <iis-

leinper from ap-
]ui)aciiiug w illiiu the
infectious distaiico

of tlic variolous

p(.ison till it can
be destroyed.
In addition Ilay-

gai'tli laboured to

])rovc that the poison
is soluble in the air;

a theory which was
at once challenged
by his medical cor-

respondents, notably
by his friend Dr.

Pcrcival of Man-
chester, and by Dr.

WateihouKC of New
Cam bridge in

America. His principal argument in sujiport of this

theory was the fact that air imjr?guatcd with thcpois.in

remained transparent even when illuminated by a ray if

sunlight.

It will bo seen that the view put forward in the fourth

heading—namely, that tho air is rendered infectious onh/

to a short distance, is at variance with the experience of

those in touch with modern small-pox hospitals. Their
conclusions, however, are ojien to fallacy, and, in my
opinion, llaygarth produces overwhelming evidence in

support of his contention. This also was challenged by
Dr. Waterhousc, the physician of New Cambridge, on very
strong evidence, but, after careful study of a subsequent

epidemic in America, he gave his adherence to Haygarth.'a

conclusion.

Another notable feature of the above argument is tho
assertion that clothes, furniture, etc., do not become,

infectious, tho author making tlie important reservation
" unless they have adhering to tlicm scrum, pus, or scabfj.
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from au infectious patient." Here again lie encountered

opposition from the same source, eviJeuco of infcctioa

through a doctor's wig being forthcoming; Haygartli,

liowever, stucli to his guns, and routed his opponents to

his own satisfaction.

Eased on tlio results of The Inquiry are the Rules of

Prevention, which must be given in their entirety:

HuUs of FreventioiK

1. Suffer no person, who lias not had the Small-Pox, to como
into the infectious house. No visitor, who has any communica-
tion witli persons liable to the Distemper, should touch or sit

down on anything infectious.

2. No patient, after the poclss have appeared, must be

tiilfered to go into the street, or other frequented place.

3. The utmost attention to cleanliness is absolutely necessary :

i?iir«!(; and o/(er the Distemper, no person, clothes, food, fur-

niture, dog, cat, mouev, medicines, or any other thing that is

known or suspected to be bedaubed with matter, spittle, or

:thcr infectious dis-

i barges of the patient,
Hhonld go out of tiie

lioHsc till they be
'.vashcd: and till they
liave been sufticiently

exposed to the fresh
ow. No foul linen, or
any thing else that
ijaii retain the poison,
Khould be folded up
and put into drawers,
l>oxes. or to be other-
wise shut up from the
.i.ir. but immediately
I brown into water,
and kept there till

washed. No attend-
jints should touch
what is to go into
mother family, till

! h e i r hands are
washed. When a
patient dies of the
Small-Pox. particular
1 are should be talseii

i ha f nothing in-

tfctious be taken out
• f the house so as to

do mischief.
4. The patient must

not be allowed to
approach any person
liable to the dis-

temper, till every
.icab is dropt off, till

all the clothes, furni-
ture, food, and all

tillior things touched
by the patient during
ilie Distemper, till

tlie floor of the sick
chamber, and till his
hair, face and hands,
have been carefully
washed. After every-
tliing has been mado
perfectly clean, the
doors, windows,
dr.awcrs, boxes, and
all other places that
can retain infectious
air should be kept
open till it be cleared
out of the house.

It will be seen
that tlio measures relied on for disinfection were wash-
ing witli water and exposure to the air. No doubt this

is why Ilaygarlh clung with such tenacity to his theory
(ji the solubility of the poison in air.

The S.mall-pox Society.
So much for theory; the results of the inquiry were

now to be put to the practical test. At a general meeting
of citizens held at the Pentice on March 16th, 1778, a
" society for promoting inoculation and preventing the
casual Small Pox in Chester " was formed, comprising
most of the leading citizens, with Thomas Falconer as
jhairmau.
The proposal to establish the society and the snbse-

"[uent annual reports were written by Haygartli, and they
arc models of concise reasoning and persuasive eloquence.
He gave statistics to prove that all the inhabitants of the
city who were susceptible to the disease were actually

infected, except 7Jerhaps eight annually ; that inoculation

was only fatal to 1 in 100, so that if general inoculation

had been practised it would have resulted in the saving

of 58 lives annually ; that partial inoculation at various

times and secretly would perhaps tend to spread the

disease, whilst general inoculation at stated and known
intervals would be productive of nothing but good. Those

who feared that other diseases might be communicated

by inoculation he answered by tho results of experience

and by quoting authorities, for example. Dr. Monro of

Edinburgh, who had had a long and extensive experience.

The Small-pox Society was formed, supported by
voluntary contributions. Inspectors were appointed

(apothecaries or apothecaries' assistants), the medical

men of the city gave their services gratuitously, rewards

were given to any one who notified an outbreak of tho

disease, rewards also to parents for nursing their children

who had been inoculated, and also to those who wera
successful in pre-

venting the spread
of the disease. A
general inoculation

was recommended
every two years,

and in tho inter-

vals the rulc3 of
prevention were put
in operation.

At tho end of

twelve months'
work the report of

the society tells us
that the spread of

the disease had
been stopped in

thirty-seven places

;

in thirty - two ol

these without in-

fecting
_ a second

i.imily.

In 1780, 85 child-

rcn wore inoculated

;

t li c r e were no
dangerous cases
and all recovered.

It did not spread
the disease, for in

tho districts where
most were inocu-

lated there were
fewest cases of the
casual small-pox.

In March, 1781,

thei-e was not a

single case ol

casual small-pox in

Chester. In this

spring 128 poor
children were in.

ccnlated.
In September,

1782, it was re-

ported that 116

cases had been in-

oculated since the

beginning of the society, with 2 deaths (1 in 208). These

deaths were doubtfully due to the inoculation. There

had been great difficulty in preventing tho spread oi

infection from reckless soldiers quartered in Chester

on their way from Ireland, but the deaths from casual

small-pox in Cliester had been diminished by nearly

one-half since the society had been in operation. The
results were so striking that Leeds and Liverpool followed

the lead of Chester, and the Royal College of Physicians

of Edinburgh appointed a committee to inquire into the

matter.
The Inquiry was translated into French and German,

and attracted universal attention and approbation. Ib

1791 Haygarth received a letter from tho Syndick and
Council of Health of Geneva, couched in tho most coni-

plimentary terms, asking his advice and assistance in

establishing a similar institution to the Small-pos Sooietj

in Geneva ; to this he suitably replied.

The initial success of the Small-pox Society was so

I
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great that Haygai'th suggested privately to Dr. Fotliergill

a plan to exterminate tLe disease iu 1778. This ho after-

wards elaborated iu his Shctcli of a Plan to Exterminate
the ijasual Small Pox from Great Britain, and to Intro-

ihicc General Inoculation. This was published iu 1793,

and dedicated to the Kiug. John Dawsou, the_ mathe-
matical genius of Sedbcrgli, provided the calculations and
estimated that such a plan, if successful, would result in

an increase of population in Great Britain iu ten years'

time of 300,000, assuming the population to be ^8,000,000,

and the annual deaths from small-pox 35,000.

The Plan proceeded on the lines of the Small-pox Society,

applied to the whole country and reinforced by legal

authority, with rewards and puuisbmeuts, inspectors and
directors, etc.

TACCINATIO>f,
" '

After the epoch-making discovery of Edward Jcnuer it

could have no other
than historic inte-

rest, and need not
detain us. There
can be little doubt,
however, tliat if

rigidly carried out
it would certainly
have been success-
ful in stamping out
the disease for a
time; then, how-
ever, would have
arisen a difficitlty

foreseen bv Hav-
garth himself. The
public would have
grown chary of sub-
mitting themselves
to inocidation. and
a dreadful epidemic
might have arisen.

He consoled him-
self with the re-

licction, however,
that on the first

signs of the out-

break they would
have flocked to the
iiioculator.

In a later edition
of The Inquiry
Haygarth v^1•ote as
follows of Jeuucr's
discovery: -.

The discovery of
A'aeclue luoculatiou
by Dr. Jenuer is tUe
most fortunate aucl
Ijeiieficial im]lro^e-
meut that medical
tjeieijce ever accom-
plished. It does not,
however, preclude
the necessity of in-
vestigating the vari-
oIgus poison, aud of
consideriiij; by what
regulations its pro-
l)agatiou may Ije pre-
vented. Iu"order to secure the unthinking multitude from
this destructive Pestilence, measures to prevent the Casual
.Small Pos should everywhere accompany Yacciue luoculation.

So much for Haygarth's energies and activities ia con-
uexiou with the prevention of small-pox,

The Maxagemf.xt of Feekile Coxtagion in Gexeeai,.
No sooner had the Small-pox Socictj' of Chester been

launched on its triumphant career of usefulness than his
fertile brain was busy ou auolhcr matter which was to
bring him undying fame.
In 1780 and 1781 he turned his attculiou to the laws

which govern febrile contagion iu general. He had ascer-
tained that the pernicious effects of the variolous poisoa
were limited to a short distance from the patient.

I soon also discovered that the Contagion of Fevers was con-
fined to a much narrower sphere. Upon these 'principles . . .

I (lisccruca tUo safety aua wisdom of adaiittiug Fever

The meiiioria! imlpit to Dr. Ha

patients into separate wards of the Chester Infirmary itself,

instead of an adjoining building, as I had proposed in 1774. . . .

In the year 1783, on looking out for proper accommodation, I

found the attick story on the north side of tlie building mioccii-
pied, and merely a lumber-room. It is 96 ft. long, 21 ft. broad,
aud being not ceiled, it is open to the roof, which is 16 ft. high.
This chamber is divided by a partition in the middle, thus
forming two wards of 48 ft; in length. Through them is

admitted a very free circulation of air, by nine windows, which
are placed on all sides of the wards, and by others in tlie

adjoining passages; by -a door in the partition between the
wards, and by a large aperture in the upper part of the par-
tition. Several of these windows are constantly open during
the day, nor are they all closed at night, if the patients be
mmierous, and the weather moderate. Adjoining to the west
end of these wards is a room for the nurse, into whicli a fe^ er
patient is sometimes admitted. At the east end of the wards ji

wash house is conveniently situated, so that no foul clothes need
be brought among the other patients. Ou the same side and
floor there is placed a separate necessity, which prevents of
personal intercourse with the rest of the hospital.

At the commence-
ment of this institu-
tion, at Chester, aji-

prehensions of the
liauger of infection
were so prevalent
that no nurse could
be persuaded t a
attend the Fever
wards. In these ditli-

culties a surgical iia-

tient was prevailed
on to undertake tliis

office in the men's
ward. He caught the

,
, Fever aud died of it.

'i ^^hen a proper nurse
was procured sliv

(Lowry Thomas) had
the care of both
wards for eleven
> ears with only ocea-
bional assistance.
During this period
she was infected by
tlie fever several
times, and died of it

iu July, 1794, ou the
lifth attack, after a
week's illness. The
nurse who succeeded
has twice caught thu
Fever, ond was each
time very ill of it, but
otherwise has en-
joyed good health for
four years. A night
nurse . . . caught the
Fever. And other
occasional nursesmay
probably have sni-

fered infection, but,
as far as has come tu

my knowledge, these
four are the only
instances of Infec-
tion communicated in

the Fever 'Wards at
i.'hester during a
period of fourteen
vearsandahalf—from
August, 1783, till

Mai-ch, 1798. Both
these nurses (Lowry
Thomas aud Jano
Bird) were Buscep-

,..,,.11, (- ,, . i„i r'i,„v .1, tible of Fever. Thev
"both exposed them-

selves to Infection without reserve, even more than was
necessary and useful, especially the former. Iu spite of

cautions aud exhortations to the contrary, which I have
often given her, she used to approach " those who were
very weak aud ill, so close that she must have inspired
the" infectious breath of a Fever patient with very little

dilution of other air, iu thousands of instances, without
receiving infection. . . . No medical or other visitors

were ever suspected to have caught infection iu these wards,
though they have touched the patients in innumerable
instances, 'i'et the Apothecary (Jlr. Manning) was susceptible
of infection. He caught a very dangerous putrid l•'e^cr by
visiting a poor sick family (which I also visited) as out-patients
in a close, dirty room. Unreasonable prejudices prevented
these i^oor people when attacked by the Fever from acceiiting

the benefit which the Infirmnry oii'ereJ to then" choice of bciujj

admitted iuto the house.

This account of the first mstitution of fever wiirds in a

hosjutal is taken from Haygarth's work, A Letter to l)r,

Pcrcival on the Prevention of Infectious Fevers (1801),

Vi'Ligli Uas bccu justly' dcsgnljcd as. o, wodcl scicuUiio
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treatise. To the general medical reader it cannot fail to

bo of tlio greatest interest, -wljilst to tlioso resident in

Oliester and the district it is a fascinating study. In his

classical researches on the " latent period " (or incubation

period) of fevers, ho tabulates by name the cases in tbo

order in wbicli they were attacked ; many of these names
arc familiar Cheshire surnames to-day. As an instance,

may be quoted the first series of cases of typhus investi-

gated, wliich occurred among the family and depemlants
of Mr. Cheers, a farmer of Barrow, who went a journey to

Manchester on April

21bt, 1781. where ho
contracted typhus,
which s J)

r e a d
through his house-
liold, only three
out of twenty
escaping. The
descendant of
Mr. Cheers is still

farming at Barrow.
The success of thcj

experiment at t!ie

Chester Infirmary
w a s immediate.
"During the first

year," says the

annual report, " 30
cases of Fever were
.•idmitted, many of

thorn in the most
imminent danger;
yet they all, except
one, recovered.'' Dr.
writing in 1802, says:

I constantly attended the Infirmary for sixteen years, anil
there never was at any one time reason to suspect that cont.iigion
liail been connuunicaled from the Fever wards to the other
paHentis in the liouse.

The provision for isolation effectually stopped the spread
cjf an epidemic of typhus, which caused considerable alarm
in tlic city in 1784, and carried oil some of the principal,

inh.-'iitants.

Chester was visited by .John Howard, the philanthropist,
on his tour of inspection of gaols and hospitals in the

in q^^ality to that sold in the city. Debtors and felons are per-
mitted to beg some hours in the day. That prisoners are not
supplied with necessary food is a djsgrace to such an opulent
city. No proper separation of men and women either here, or
in the county gaol. Gaoler's salary £50 in heu of the tap.

1787, Dec. 21

:

Debtors 6.

1788, March 2

:

Debtors 8.

Criminal 1. Convicts 6.

Felons Ac. 7. AVomen Convicts,

made by, dividing a .room_ oi'^two,

Curiic, a colleague of Ilaygartli,

City Briddcdl.—Chester City Bridewell. A small alteration
, __ ,:..!-,:..„ _ .__ .__ -^^ employment: no

allowance. Court not
secure. Keeper has
a spacious garden :

his salary only £4.
Ue sells beer.

1787, Dec. 21

:

Prisoners 3.

1788, March 2

:

Prisoners 2,

Chester Geneeai,
Infirmary.

I nji r VI a r ;/
.—T h a

wards are spacious
and clean, and the
lieds not crowded.
The two fever wards
were not in the least
offensive : they were
filled up on the upper
floor, on account of

a contagious fever in

Chester in 1784, and
very properly were
not ceiled, but plas-
tered to the tiles.*

By the attention of

tlie ingenious Dr. Haygarth, and his colleague, most of the
patients then recovered. The good rules for these wards iTjeru

copy.

Utiles for the Fcrcr lVar<h : to rrcrnit the Infection of Other
I'alicnts in the Chester Iiijlrmarij.

Chester Infirmary Hides.—I. Fresh water and coals are to bo
hrought up to the fever wards every morning ; and other
necessaries on ringing a bell.

II. No fever patients, nor their nurses are suffered to go into

other parts of the hou.se. No other patient is allowed to visit

the fever wards ;• nor any stranger, unless accompanied by the
apothecary or his assistant.

III. Every patient, on admission, is to change his infectious

for clean linen ; the face and bands arc to bo washed clean with
waim water, and the lower extremities fomented.

' Uurbdalc Hall," a farm o^ucd by L'r. IJaytiaitli.

. I 1 \1 1 I 11 11 c I

Haitjaitb lur Ibo r.

ii>'. \\lji, li was iisptl liy Dr.
nl lL\cr patients lu 1785.

I

I'riiUd Kingdom. He was so impressed with the " good
rules '' for the fever wards that ho reproduced them. His
observation on both the gaols and infirmary are liere

ijuoted verbatim as an instructive object lesson tliat the
extremes of ignorance and enlightenment can exist side

by side in the same city

:

Chester Cut .and County Gaol.
Chester City Oaol.—No alteration. Prison not secure. The

cc'iivicts, and prisoner for trial, were severely ironed, by the
)iccli, liands, waist, feet, and chained to the floor ; and at night
to their beds in tie horrid dungeon. Here was the first iron
glove I have seen in England, which, though not yet used,
ulicws the severity of the gaoler's disposition. Allowance, a
Ijcuujworth of bread to felons, and a pound to debtors ;

inferior

JX. All putrid discharges from the patients are to be taken
out of the ward .as soon as possible.

V. The floors of the wards are to be washed very clean twice
a week, and near the beds every day.

VI. All foul linen is to be immediately thrown into cold
water; and carefully washed twice out of_cleau water, in the
adjoining room.

'\''II. Blankets, and other bed and body clothes are to be
exposed to the open fresh air for some hours, before they are
used by another patient.

^ Such upper rooms in most hospitals and workhouses, having joisM
laid across, and being ceiled at the Fnnare, are generally bad apart-
luente; bo alec the upper rooms in many houses are by this practico

made close, unhealthy places, which, had they been ceiled pretty near

the ridge and had the sides coved, would have been more pleasing lo

Ite eye and fresher to the inhabitante.
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VIII. All tlie bed clotlies o( f lie fever wards are to bo marked
"FEVER WAED," and all the knives, forks, pots, cups, and
other utensils are to be of a peculiar colour, lest they be
inadvertently taken among other patients.
IX. All the windows of the fever wards ai'e to be kept con-

stantly open in the day, except the weather be very cold or wet

;

and some of them should not be shut in the night, it the
patients be numerous, and the weather moderate.

X. Ko relation or other acquaintance can be suffered to take
away any linen unwashed, nor other clothes till they have been
long exposed to the fresh air.

AVritiDg ou the subject of education JoLu Ilowavcl
rcuiai-lis

;

But no plan that
thepoorseems more
judiciously calcu-
lated for the purpose
than one lately in-

stituted by the trus-

tees of the Blue
Coat Hospital, in
the City of Chester,
where, to an ancient
fstablishmeut of an
hospital for poor
children, a charity
for the education of
a large' number of
out-scholars has
been annexed, and
lias been producti\"e
cf the happiest
effects. I will,
therefore, here
transcribe the fol-

lowing particular
account of it.

, "Plagde.

lu the second
edition of bis work
iu 1791 John
Howard prints two
letters trom Dr.
Haygarth on tlio

tstablisliment of

lazarettos for the
plague; Hilbrc
Island is here re-

commended as a
suitable site for a
lazaretto for the
protection of the
Port of Liverpool
iu connexion with
the Turkey trade.
Of those letters it

is sufficient to say
that iu scientific

acumen they are
far in advance of

their day, and bis
plans for shorten-
ing the absurdly
long period of

i|uarantine then
in vogue remind
one strangely of

the regulations
now in force iu

the ports of Great
Uritaiu.

I have seen for the extended instruction of

ffhe Aucicat Feotico Court at tie High Cross, Chester,

The Maxchestee House of r.ncovEEY.
As a consequence of the success of the Chester Fever

^^'ards, Manchester, in 1796, opened a " House of Recovery "

ou similar hues. The beneficial effects of this were at
once apparent. The number of fever cases fell from
267 in the preceding year to 25 in the foUowing one.
" The bills of mortality for 1796 show a decrease "in the
burials amounting nearly to 400." " lu 1797 the expense
of pauper coffins was diminished to one third." As at
Chester, the fever patients were conveyed to the House of
liccovery " in a sedan chair to be employed solely for this
purpose, with a moveable lining, which should be made of
linen, and always exposed to the air after it had been used,
and frequently washed." " Fever wa^ds were established
in 1797 at Livcrjiool, iu imiUtioJi q£ ouis ad Ciicstcr,

but groundless fears soon excUided them from the
Infirmary."

Genf.ral HoSI'ITALS.
In 1801 Dr. Haygarth was informed that Gay's Hos-

pital was about to follow- the example of Cliestci', and
reserve two wards for fever cases. V\'hen I entered
St. Bartholomew's Hospital as a student in 1881 there
were similar fever wards (the Radcliff wards), which no
doubt owed their inception to the same example.

Incub.\tion Period of Fevees.
Much might be written on the suliiect of Haygarth'a

researches on the incubation period of ievers, of which ho
was the pioneer

;

on bis hint that
possibly t li <!

' putrid fevers "

might embrace
some varieties dif-

ferent from true
typhus, based ou
the variabihtj'and
long duration of

their incubation
periods; on his
advice as to the
I'revention of
fevers iu barracks,
iu army encamp-
ments, and in the
navy, tendered to
the Government,
who afterwards
sent down to
Chester Castle in-

structions strictly

enforcing his own
Rules of Preven-
tion, apparently
oblivious of the
trifling fact that
ho himself was
the author of
them ; on his de-

termination of the
incubation period
of scarlet fever ;

and his significant

instructions that
influenza was sub-
ject to the same
rules of prevention
as other infectious

fevers.

Isolation" '^'aeds

IN Public
Schools.

He was the fust

to recommend iso-

lation wards in

public schools,
which he did iu

the following
words

:

In every board ins
Bchool a "large airy
room ought to be

appropriated to the reception of scholars ill of infectious
Distempers. Where the iiatients'are numerous, or where there
are several patients iu different boarding houses near eacii
other, it would be more commodious, though by no means
indispensably necessary, to provide lodgings for them iu a
separate house.

"Vellow Fevee.
Published along with the Letter to Dr. Pcrciviil is an

Address (0 the College of I'hysicians at Philndclj^iliia on
the Prevention of the American Pestilence, "because I

have the fullest confidence that the measures which id

recommends, from my own txpcriouce at Chester, would
efifectually suppress the American pestilence " (the yellow
fever).

It is noteworthy, iu this connexion, that au American
Qputemiioraiy physi<,-ia,u {lh\ CaUlwellj asgtibes} the disease
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to i' peculiar coiistilntion of ilie atmosphere, " as proved

by tlio multitudo of gi-asslioppers, flies, and nmslifos."

Epidemic Hystekia.

Haygailli was now at the zeuith of his fame. He en-

joyed the friendship of, and corresponded with, the

principal pliysicians of the day. He was consulted on all

obscure and difficult medical questions, for example, an

epidemic of convulsions which occurred in Anglesey in

September, 1796, and threatened to assume extensive pro-

portions ; he at ouce diagnosed it as hysterical in nature,

to be cured by isolation of the sulTerers. Tiie affection

appeared onlj-" among women, and those only who had
witnessed the manifestations in others. He quotes a

similar epidemic which occurred in Angus some thirty

years before, and makes the interesting observation that

convulsive affections were excluded from the female wards

of the Chester Infirmary.

Life ix Chester.
lie resided duiiug the earlier years of his practice in

AVatcrgate Street, but subsequently built for himself and
occupied the house in Foregate Street, now in the occupa-

tion of Messrs. Clmrtou and Elphick. He had an extensive

garden, which, together with the house, he sold on his re-

tirement from Chester to ' Madame " Bold. The garden

was built upon and occupied the area now known as

Bold Square, and named after the lady who acquired the

property.

"MErALt-ir Tractors."
In 1798 he removed to Batli, where he practised his pro-

fession at No. 17. The Circus, and renewed his friendship
|

with Dr. Win. Falconer, F.K.S., a former colleague at the
|

Chester lutirmary. About this time Perkins's metallic
j

tractors )iad acquired a wonderful reputation in tlie cure

oj rheumatic affections on account of the animal magnetism
wliich they were reported to exert. It occurred to

llaygarth that a lifelike imitation of the tractors, executed

in wood, might work similar miracles on the unsuspecting

patient, and in conjunction with Dr. Falconer the experi-

ment was tried on some patients of the latter in the Bath
General Hospital, with all due solemnity, in the presence

of several members of tlio hospital staff'. Five cases were
selected for the experiment, being well marked cases of

affections of the joints—ankle, knee, hip, and wrist

(January 7th. 1799). The result was a complete success,

and the patients experienced great relief. Next day the

real Perkins's tractors were used, with the same result.

These expei'iments were repeated by Mr. liichard Snuth
at the Bristol Infirmary ; tenpenny nails coloured with

sealing wax, bits of tobacco pipe, etc., artfully disguised,

were used on various occasions Avith the most gratifying

success. So great a reputation did he acquire that the

number of candidates for the tenpenny nail treatment

rca'hed quite embarrassing proportions. The reader will

find a full account of the matter in Haygarth's work. Of
iliC hnaijinalion as a Cause and as a. Cure of Disorders of

the Bodij, etc. (,1800).

Essays Written' at B.iTH.

Having no hospital appointment now, he set to work to

analvse the clinical records which he had industriously

accumulated; and in 1805 he published (1) A Clinical

Hiifoitj of the Aciiic Bliciimatism, (2) A Clirtical History

of ilie yodosHij nf the Jniiih.

The treatise on rheumatic fever was written to show-

the efficacy of the Peruvian bark in the treatment of that

disease, of which 170 cases arc analysed and tabulated.

On one of Haygarth's early visits to Di-. John Fothergill

at Iica Hall, the latter had advised the use of this drug in

preference to blood-letting, purging, and the other methods
of treatment then in vogue. It appears that there v.-as a

prejudice against using the bark in cases of high fever.

Haygarth made an extended trial of the drug, and proved

its efficacy. His method of procedure was to •• cleanse

the stomach and bowc's witli antimouials," and then

administer the bark in increasing doses. The treati.se.

with its careful clinical records, well U'-crits extended

study. As usual, it attracted much notice in the medical

world, and led to voluminous correspondence with leading

jibysicians. Haygarth's conclusions, will meet with the

anprobatiou of the physician of the present day, who is

in the habit of using quinine in cases which prove refrac-

tory to the salicylates. Haygarth contended that it

prevented the chronic rheumatism, which is so painful a

sequela of the acute disease.
'• Nodosity of the joints" was a name which he proposed

to substitute for " rheumatic gout." His treatise on this

affection is remarkable for a clear conception of the differ-

ence between the various forms of rheumatism and gout.

He had road a paper on this affection in 1779 at one of the

medical meetings at AVarrington.

In 1810 he published his Sijno2isis Pharmacoj)oeiae

Londinensis.
Free Schools.

He had always been interested iu the state of the free

schools in the "north of England, and this formed the

subject matter of his Letter to Bishop Porteoiis, 1812. I'D

is said that he e.xerted himself strongly to influence

members of Parliament in this question.

Savings Banks.
In the year 1813 the city of Bath adopted his plan of

self-supporting savings banks, concerning which he pub-

lished his E.rplaiiatioii. of the Priiieiples and Froecedinrjs

of the Provident Institution nt Bath for Saeiny.i (,1816).

The Climate of Cuester.
Dr. Haygarth's account of the climate of Chester,

although tlie subject of one of his earliest publications

(Phil. Trans., vol. l.wiii, for t!ie year 1778), has been

reserved for later notice. There seems to be nowadays
a widespread belief that in some naexplaiued way the

climate is unfavourable, and a surprising amount of sym-
pathy is constantly being showered ujiou the inhabitants

of that devoted city on account of their supiiosed dis-

advantages of cliuiate—sympathy which, however, is

entirely thrown away iq)on them, for they arc very far

from participating iu this literary emotion. It would be

easy to show from published records that in respect of

rainfall, mean temperature, absence of fog and cast wind,

etc., Chester has a favourable record, Ijut this informaticiu

is accessible to all. Moreover, it is a w.ll-known fact that

children and old people thrive in Chester, and that the

la,tter live to a great age in that city, whilst the climate is

a niUd and equable one in the winter. What does

Haygarth say'?

After an exhaustive study of the death-rate in all the

principal towns both in Creat Britaini and on the Continent

in his day, and also in rural districts, he concludes:

That the centre is the most lieallliy part of the city ; that a
less proportion die annually here tliaii in most country villages

;

and, as far .is observations have hitherto been made, that it is

proljablvas healthy a spot as any on earth are surprising facts;

^ et these facts are"clearly evinced by the united evidence of six

separate districts taken on a medium of ten years.

Again, having shown that the death-rate iu women is

comparatively low in Chester, he says

:

It will not be improper to obc-crve that the women, especially

in the higher and middle ranks of society, are remarkably
lieantiful. ' These facts clearly prove that the manners and
situation of Chester arc peculiarly fa\ourable to the femalo

constitution.

Again

:

The average ot deaths within the Walls is 1 in 58. This is

much superior to what is recorded in the country, and no otlier

large Towu approaches it iu longevity nearer than iu the

proportion of 2S to "10. •
.

During his later years Dr. Haygarth paid frequent visits

to his native dale, where he owned .several farms, and for

the inhabitants of which he entertained the warmest
att'ectiou. His long and useful life, spent iu honour, came
to a close on Sunday, June 10th, 1827, at Lambridge
House, near Bath, at the ripe age of 87.

The name of Haygarth is venerated in Chester, the city

of his adoption, the cradle of his fame. The aucicnc

Peuticc Court has gone, removed in 1803 as an obstruction

to the ail too narrow thoroughfares. The fever wards ia

the Chester Infirmary, still persisting, will be renovated

under the reconstruction scheme now in progress. It has

been proposed, and the suggestion has met v,'iih approval,

that the landing comprising these tAvo wards shall bo

called the Haygarth Block, and the wards named after the

two hei-oic nurses (Lowry Thomas and J.ane Bird), who

gave their lives for the relief of suffiu-ing humanity.

There can bo uo doubt that the services of one who diU
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BO much for the city will never be lorgotten in Chester,

but the writer of this essay is ot opinion that they have

not received adequate recognition from medical writers of

to-day. J* would be difficult for one, around whose judge-

ment ha/5 been cast the glamour of local interest, and

perhaps, also to some extent, the bias of hero worship, to

form a strictly impartial estimate of tUem. He will there-

fore content "himself with simply recording the facts as

above, and leave them to the judgement of Iiis professional

brethren, and venture to recommend to their perusal the

works of Dr. Haygarth. and especially his LcUcr to L>i:

Pcrcival ov tJic Iiifeciious Fevers.

MEDICAL BENEFIT UNDER THE GERMAN
SICKNESS LEGISLATION.'

The long-promised Report on the Medical Benefit under

the German Sickness Insurance Legislation has been

issued. It is based on inquiries made for the Government
in the course of a number of visits to towns in various

parts of Germany, where typical methods of organizing

the insurance medical service arc iu operation.

In the Prefatory Note it is sho\\'n that tlie Crcvman

Sickness Insnr.ince system is organized on a local basis

by trades, occupations or undertakings, that the rates of

contribntion arc not uniform, and that additional benefits

bevond the minimum required by lav\- are freely given.

Great variety thus results; thus at one extreme we get

the " parochial '' organizations, composed mainly of poorly-

paid workers, receiving the minimum benefits, while at

the otlier extreme are the factory or works organizations,

in which the higher grades of labour are represented, and

which give various additional medical benefits. Between
these two extremes are so many varieties that it is

impossible satisfactorily to compare the German Insurance

Medical Service ^vit!l anything that exists under the more
uniform British system.
As regards the cost of medical treatment, the Report

points out that in the German official returns cost is

calculated by reference to the number of persons insured,

though tie'atment is in many cases extended to

dependants. In other words, the cost per head of

persons entitled to treatment is not given. In order to

ascertain as far as possible what this cost amounts to,

it will be seen below that two groups of societies are

taken: (1) Those which give medical treatment to mem-
bers only and (2; these which also give treatment to

dependants of members. In each of these groups, again,

a great variety is found, dejjending largely on tlie social

status of the merabefs anil the amount of their con-

tributions. It is also noted that the German law may
include services which are not included in the British

Insurance Act, such as treatment by specialists and
(tental treatment, and many societies incur considerable

cxjicnditure on providing batlis, milk, medico-mechanical,

and other forms of treatment.

As regards the cost of drugs, it is almost impossible to

make a comparison with the English system. The cost of

drugs is enhanced by the fact that the chemists' trade is a
monopoly, the number of pharmacists licensed to dispense

being strictly limited in every district, so that there are

always large' numbers of fully qualijied chemists wlio can
only go as assistants to the licensed pharmacists. Dis-

pensing by doctors is staled to be almost unknown in

Germany. It is also to be noted that in many societies

tlrugs are supplied to dependants. In Leipzig, for instance,

where the costs of drugs is put down at 3s. 6.U1.. as a
matter of fact Is. 4J.d., or 59 per cent., is incurred on
behalf of dependants of the insured. The cost of various

expensive appliances, dental treatment, milk, baths, etc., is

also included. On the other hand, medical attendance is

only given in most cases for twenty six weeks, whereas in

Great Britain it is to bo given during the whole period ot

disablement ; it has not been found possible to e.stimate

the additional cost which this will entail.

In 1910 the aggregate number of persons coming under
the Sickness Insurance was 13,955.000. and the clubs or
" funds " (Kasseu) numbered about 23,000. Ordinary
wage-earners are compulsorily insured, irrespective of the

amount of their earnings, but certain other classes,

' Pailiamentary I'apci- Cd. 6581. Prico 4id. Eyre ami SpottiswooJe.

including works officials, foremen, tcchEical officials, and
persons in a similar position onlj' come under the law if

their remuneration does not exceed £100 a year. This was
increased to £125 by the law of 1911, which, however, will

not come into full operation till the beginning of 1914.

Eight types ot insurance " funds " are recognized by tlio

law, the societies being organized by separate trades or

undertakings, except that in the larger towns there are
" federations " for groups of trades, mutual aid associa-

tions, and organizations formed by the parochial autho-

rities for persons not entitled to join the trade societies.

The result is that the various organizations present a v,ido

variety ot social conditions, some composed of workpeople

v>ith relatively high wages and others representing the

lower grades of labour. All the funds are autonomous,

subject to some supervision by the commune or the State.

Each is limited to the district for which it was formed,

and is governed by an executive council elected by the

insured and the employers in the proportion in which tbey

bear the cost of the contributions—namely, two-thirds

insured and one-third emploj'crs. The law of 1911 so

extends compulsory insurance to fresh classes of wage
earners that it is estimated that when it is in full opera-

tion it will include 19,000,000 persons.

Scovr, OF Medical Bexefit.

The law docs not define what is to be understood by
medical treatment, and the widest latitude is allowed to

the funds. The doctors claim, and the funds tacitly

agree, that medical treatment may comprise everytiiing

necessary for restoration to health, irrespective of tho

cost; the doctor in attendance has alone the right to decido

wdixt this treatment slial! be. All operations necessary to

restore the patient to health are included, but not opera-

tions to remove defects or blemishes which do not affect

working capacity. At the same time, the' surgical work
of tho insurance doctors is not great owing to the large

extent to which the public hospitals are used. Contract-

ing out, that is, a cash payment instead of medical treat-

ment, is allo^Yed only iu the case of members who h.ave

ceased to bo employed, and have become voluntary con-

tributors and reside outside the district served by their

fund. The mininuim benefits which all funds must pro-

vide arc (a) medical treatment for twenty-six weeks, (6)

medicines, spectacles, trusses, and similar appliances

during such sickness, or [r) hospital treatment in lieu of

{a) and (i). The "parochial" funds are not permitted to

exceed these minimum benefits, but many of the higher

grade societies provide, for an extra contribution, some or

all the following additional benefits :

1. Treatment with meclicine and appliancesmay be prolonged
for not over fifty-two weeks.

2. A wider r.iiige of appHancea.
5. Treatment during cunvalescenco for not more than a year.
4. Attendance by midwife and doctor in ailments of

pregnancy.
5. I'ree" medical treatment with or without medicines and

appliances for families and dependants.

Extensive use is made of specialists, with whom Ihe
societies often have special agreements. Thus, of the 341
doctors engaged by one ot the large Berlin funds, 159 are
general practitioners and 155 .specialists for eye, ear,

nerve, skin, throat and lung, stomach and urogenital

diseases, surgery, and diseases of women; homoeo-
pathic practitioners also are employed. In Berlin

tho general practitioners confine themselves as far as
possible to consultations, and refer patients to surgeons
on the list for even small opei'ations. Treatment
often comprises .T-ray applications, electrical treat-

ment, baths, and all kinds of medico-mechanical treat-

ment. Dental treatment is generally included, and some
funds contribute towards the cost of artificial teeth, or

even have fully equipped dental clinics of their own. Tho
insurance doctors arc, as a rule, allowed a free hand in

prescribing, but some funds prohibit drugs whose thera-

peutic value is not sufficiently proved, and certain ex-

pensive drugs. The prescriptions may be made up bj- any
qualified pharmacists, except where the fund has a special

agreement with particular pharmacists. The jirices are
as scheduled in an official scale, as provided by the law,

with a payment for dispensing and vessels, but subject in

general to from 10 to 20 per cent, discount. The appliances
thai must be supplied are spectacles, trusses, and "similar"
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appliances, and " it Las been held tliat the test of 'simi-

larity' may be a test either of purpose or of expense."

Some of the larger funds provide more expensive ap-

pliances, such as artificial liujbs, appliances for sj)lay foot,

corsets, and other supports up to a maximum cost per
member of £2 10s. in Berlin or £3 15s. in Leipzig.

Hospital treatment is very largely given, and fonns an
important part of the cost of medical benefit. Tiie pro-

vision of hospitals is in Germany a duty of the local

government authorities, and the public hospitals ai'e used
tor the great u;ajority of patients so treated. But a
certain proportion are also sent to institutions managed by
ecclesiastical bodies, or to State, university, or private

ohnics. ' Maintenance fees," which vary from 2s. to 33.

a day, are paid in respect of patients in hospitals. In the

public liospitals there is no extra charge for operations,

Imt in private clinics extra payment is required not only

for operations, but for the more expensive dressings and
appliances. In addition to the sauatoriums and con-

valescent homes provided under the German Invalidity

Insurance, many of the sickness insurance societies have
sanatoriums and homes of their own paid for out of the
receipts for sickness insurance.

Families and Dependants.
Insurance of families and dependants of the insured is

an optional benefit and is paid for in various ways—for

example

:

(a I 'Die members pay for it separately and the accoviuts are
liej)t separate.

(h) Tlie married members simply lay a higher contribution,
but no separate accounts are kex^t.

(r) Family benefits are given to tbe married members, though
there is a uniform contriliution for married and single aUke,
and no separate accounts are kept.

In some cases only ti'eatment is given, but without
medicines or appliances for dependants. In most cases
the doctors receive an inclusive fee for members and
families. No record, official or otherwise, exists as to the
extent to which family insurance is provided, and the fact

tliat the cost is often defrayed out of the common fund
explains why in the annual Government returns no
attenjpt is made to assign to members and dependants
their respective shares of the amount under tlic com-
posite heading "medical treatment." In Leipzig, Stutt-

gart, and Dresden family insurance is common, but it is

rare in Berlin. Moreover, there is wide divergence in the
meaning attached to the word " dependants." In some
cases it only means wife or husband and children below
14 years of age, but in others it includes relatives in

charge of the household, parents, or parents-in-law, and
often any relatives by blood or marriage wholly or mainly
dependent on the insured member. Thus the capitation

fee paid to a doctor who has to attend both member and
dependants for that fee is no criterion of the actual
payment per person on his list.

Methods of Hemuncralion.
The sickness funds have a free hand as to the method

of remunerating their doctors, tliough in the absence of a
formal agreement payment is by attendance according to

the minimum fees of an official scale, and where the
doctors aro well organized, as in Leipzig, they have
insisted on this scale being adopted, making perhaps some
modifications in its details ; they cannot, however, in-

crease the minimum lees therein specified, but in very few
towns is any uniform system adopted. The methods of

remuneration may be grouped as foliov.s:

1. I'ai/incnt by Attendance.—Here as a rule a capitation
payment per insured person is put into a pool, out of which
the doctors aro paid for each attendance actually given.

The fees aro the minimum of the official scale, though in

some eases tliere is a reduction in the case of often
recurring services or a general agreed reduction varying
between 5 and 20 per cent, on all official minimum fees

alike. Under this system the pool is generally limited in

advance, but in some cases it is unlimited, and lierc it is

.almost invariably found that the total cost is higher; for

example, in Munich, in funds where the pool is limited,

tlie cost is about 6s. a member, which covers all services;

whero the pool is fixed except for extra fees for special

services the total is from 5s. 9d. to 7s. 6rl., and wliere

tlicre is payment per attendance on the official minimum
scale without a ii.xed pool the cost is from 8s. to 10s. In
ono largo factory fund when the pool was limited in

advance the cost w^as 9s. 4d. per member, which included
treatment of dependants, but when the pool was unlimited
the cost was 15s. lOd.

2. Capitation Faijnienl.—Here there i.s a fixed yearly
fee per lioad for all persons on the doctors' lists', choice of

doctor being allowed yearly, but different capitation fees

are paid to general practitioners and specialists. In a
large ntimber of cases general practitioners get 4s. a year,
while specialists have from 6s. to 10s. for the treatment
during twenty-six weeks, if necessary, of each case
referred to them by a general practitioner, the lower fee

being paid to eye specialists and the higher fees to •

specialists for ear, nose, throat, skin, and sexual diseases:
surgeon dentists receive 5s. a case. In some cases, in

addition to the 4s. capitation fee to general practitioners,

there are e.xtra fees—15s. for confinements, 4s. niglit visits,

23. night consultations, and fees for assistance to otlier

doctors.

3. Capitation Payment into a Pooled Fund, ivitli or
u-ithont Exti'a Fees for Special Services.—This is probably
the most common method adopted, the fees for spocinl

services being first deducted and the balance being then
divided among the doctors according to services rendercil.

In some cases, however, the pool is all divided among the
doctors, and certain specified services are paid for outside
tlio jiool. Thus, in the Munich Federation, thei-e is a
pooled capitation fee of 4s. 3d., which is divided among
the doctors according to services rendered, but extra
payments are also made for certain services. In the
Kssen Federation the capitation sum pooled is 3s. 6d.,

but there is an arrangement by which the doctors arc
guaranteed 90 jier cent, of the value of their individual
services charged for on the basis of Is. for a consultation
and Is. 6d. for a visit. In Diisseldorf there is a capitation
pool from which payment by attendance is made, and the
amount of the capitation is based eveiy 3'ear on the
average value of the services performed during the three
preceding years, charged on an agreed scale of fees. In
this way tlio capitation sum paid to the pool has ranged
from 6s. to 6s. 6d. 23er mcndier.

4. Payment per Case of SicJcness Attended.—This is an
uncommon method, but the Frankfort Federation pays its

doctors for members resident in rural districts 5s. a case of
sickness, subject to the condition that for this fee a patient
must be attended for twenty-six weeks, if necessary, and
tliat tln-ee cases of sickness at the most may be charged
for any one member in ono year.

5. Fij-ed Salaries leith Private Practice Alloived.—This
is also an exceptional method, though it is adopted by- two
of the largest federations. The Dresden Federation divides

its area into 160 districts of unequal extent, and a doctor
is assigned to each. The salaries range from £'30 to .£'250,

and the only extra payments are 3s. for night visits, and
mileage in the rural disticts. The total cost of medical
attendance, including attendance on dependants, was only
6s. 4Jd. a year per member, but the cost of hospital and
other institutional treatment, partially given to dependants,
was 5s. Ski., while for medicines and appliances, supplied
only to members, it was 4s. 5d. A variation on this metiiod
is a minimum retaining salary with an addition dependent
on the amount of service actually rendered.

6. Whole-time Service.—This has been tried at times,

but only experimeutallj'', the longest experiment being
for seven years at Remscheid, where six doctors wero
appointed to attend 10.000 members and their families at

salaries of £300 to £350, except an eye and ear specialist,

who received £350, rising to .£400. Each doctor had an
assigned district, but in case of excessive work could refer

patients to a colleague. The cost of medical attendance
ranged from 5s. 9d. to 7s. 3d. per member, though
dependants also had to be attended.

7. Medical Benefit Associations.—In Berlin, Munich, and
Cologne groups of societies have established associations
for providing medical attendance, the association adminis-
tering all the statutory medical benefits on behalf of the
affiliated societies. The Berlin association has 191,000
members and divides the city and suburbs into districts,

appointing ono doctor at least to each district at a fixed

salary ; there are now 160 general practitioners and fortj-

specialists engaged. Members may consult any doctor on

the list, but for visits must call in one who "is near at

hamh , The affiliated societies pay 3s. 9d. a member to the

association, and the doctors' salaries average £150, but
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tliey are free to attend other members of nnaffiliatecl

societies. At Munich a similar association pays the

doctors according to services rendered from a fixed pool,

oonsultatious being reckoned at 9d. and visits at 2s., with

ices for operations according to scale.

Trobably most of the chief sickness funds have tried

various methods of remuneration, and the medical arrange-

ments are still in a state of ilux. In the new Insurance

Law of 1911 the Government deliberately refused to bind

the funds to any particular mode of engaging the doctors

or to any special rate or basis of remuneration, contending

that tliese matters are better left lor ficj negotiation.

Cost of Medical Bcnefif.

The wide latitude allowed to the sickness funds in

i-eg.ird to the contributions that may be levied upon
workpeople and employers would seem to have en-

couraged a liberal expenditure on medical benefit,

and there his been a steady increase in the per-

centage levj' on vvages. Taking all the sickness funds

together, in 1888 tiie yearly expeuditui-e per member
for medical treatment, including general practitioners,

specialists and extras, and also including treatment of

dependants in many cases, was only 2s. 3d., and some of

the largest funds were actually able to obtain medical
treatment for Is. a m.'mber. From this very low begin-

ring there has been a steady rise until in 1910 tlie expendi-

ture was 5s. 10 1. per member. In the same period medicine
and appliances, inch.diiig cost for dependants, rose from
Is. lOd. to 3s. 8d., wiiile liospital treatment rose from
Is. 6d. in U92 to 3s. 5.U1. in 1910, but it should be noted
that the hospital treatment here mentioned does net

include the sanatorium and institutional treatment
given under the inva ility insurance, which in 1910

amounted to Is. 4;Vd. per member. Taking the two
extreme grades of societies, in the parochial funds which
only supply minimum b.-uefits and for members only, the

cost in 1910 was 4s. 2.2d. a head for attendance, 2s. 2.4d.

tor medicines and appliances, and 3s. 1.8d. for hospital

treatment, a total of about 9s. 6^d. a member. In the

factory funds, which have higher contributions and supply

additional medical benefits, often for dependants as well

as for members, the cost was 7s. 10.6d. for attendance,

4s. 9.7d. for medieiuesand appliances, and 3s. 6d. for hospital

treatment, a total of 16s. 2d. ; but, as already explained,

these figures for the factorj' funds throw no light

on the remuneration of the doctors per person on
their lists, as the societies, as a rule, do not know
the number of the dependants on their members
for whom they are liable. The payments to the
doctors were, however, ascertained for twelve large

sickness funds with an aggregate mombcrsliip of 985,000,

the expenditure of which tloes not include attendance on
ilependauts, and also for six funds with 475,000 members,
which were funds of the highest type, giving a wide range
of additional medical benefits in which attendance on
dependants was included. In the first class, where de-

pendants were not included, general practitioners and
specialists together received an average of 4s. lOd., while
in the Becond class, where attendance on dependants was
included, they received an average of 7s. 8d. a member.
There is, however, considerable variation in the cost of

attendance as between funds of the same type and those
of different localities. For example, in the large funds of

Berlin, where members only receive attendance, the pay-
ment to general practitioners and specialists ranged from
3s. 8d. to 4s. 7id., while in the Munich Federation it

reaches 5s. 9d.

Drugs.
The report goes on to deal at length with the German

jiharmacy system and the monopolies enjoyed by the
pharmacists. The data available show that the extension
of medical treatment to the dependants greatly swells the
drug bill. The case of Leipzig has ah-eady been men-
tioned, where in 1911 drugs and dressings came to 3s. 63d.

per member, but of this amount Is. 4Jd. was in-

curred on behalf of dependants. In the same way the
medicines prescribed Viy the doctors of the Stuttgart

Federation came to 4s. per member, but Is. 8,|,d. of this

was on account of dependants.

»IlSCKLL.\NF.OUS.

Full details aro given of the cost of attendance, drugs,

and various appliances and hospital treatment for a

considerable number of individual societies and federa-
tions of various classes, and the report concludes with
translations of the forms of agreement between tho
doctors and the funds in Leipzig and Berlin, agreements
with pharmacists at Frankfori-ou-Main, and tlie rules

of the doctors' federation of Wurtemburg, relating to

economical methods of prescribing.

ROYAL MEDICAL BENEYOLENT FUND.
At the January meeting of the Committee nineteen cases
were considered, and grants amounting to £172 voted to

eighteen of the applicants. The following is an abstract

of the cases relieved :

1. Widow, aged 60, of M.R.C.S. Supported herself for somo
years after the deatli of tier liusbauti by acting as housekeeper,
etc., but is now in tailing liealth. Expects to be elected to a
pension from anotlier society in a few inonths, and is tem-
porarily provided with a Iiome by a relation who can ill afford
to help. Asks for a small grant towards the expenses of the
home. Voted £5.

2. Widow, aged 38, of M.R.C.S. , L.K.C.P. At husband's
death about four years ago the small estate was left in trust for
the elder child, now aged 9 years, and applicant lias been
imp.ble to earn a living because compelled to give constant
attention to a younger child. Her father, too old for work, and
living on his'savings, has given them a home, but cannot
continue to do so unassisted. Voted £5.

3. Daughter, aged 58, of late M.E.C.S. Maintained herself for
several years as a companion, but has recently broken down iu

liealth, and is quite unfitted for anv permanent employment.
Believed twice, £24. Voted £12.

4. Daughter, aged 61, of late M.E.C.S. Supplements a pen-
sion of £21 a year by needlework, etc. ; sight tailing. Relieved
six times. £72. Voted £9.

5. Widow, aged 75, of Ij.E.C.P.Edin. Supplements an old
age pension by letting lodgings ; has recently had an acute
illness of several weeks' duration. Relieved once, £12. Voted
£12.

6. Daughter, aged 42, of late M.E.C.S. Is a complete invalid,

and practically dependent on a sister who, having been obliged

to nurse her mother, has been unable to earn for some months
past. Relieved three times, £30. Voted £12.

7. Daughter, aged 57, of late M.R.C.S. Has been unable to

support herself owing to ill health for many years past, and ia

dependent on two half-sisters who liave to earn their living.

Relieved eight times, £71. Voted £10.

8. Widow, aged 67, of M.R.C.S. Quite unprovided for at
husband's death a few years ago. Endeavours to support
herself by receiving paying guests; slight help from friends.
Relieved twice, £12. Voted £6.

9. Widow, aged 64, of L.S.A. Earns about 15s. a week by
selling sweets, but has to maintain a delicate daughter who is

unfitted for regular occupation. Relieved five times, £60.
Voted £12.

10. Widow, aged 84, of M.E.C.S. Only income an old age
pension and an amiuitv of £10. Children unable to help.
Believed twice, £12. A'oted £6.

11. Widow, aged 55. of L.E.C.S.Edin. Asks for assistance to
remove to a seaside place where a lodger she has had for many
years is ordered to live, and where applicant will obtain u
larger house for a smaller rent, and so be able to let mora
rooms. Believed live times, £47. Voted £15.

12. Daughter, aged £75, of late M.R.C.S. Income £20 a year,
and earns a few shillings iC week by needlework. Health
and sight both failing. Relieved fourteen times, £137.
Voted £5, and to be recommended to apply for an old age
}iension.

13. Widow, aged 40, of M.D.,E.U.I. Eeccives £25 a yea i> for

the benefit of her child, aged 34, and is given rooms and light in

exchange for services as a caretaker. Relieved twice, £20.

Voted £5.

14. Daughter, aged 65, of late M.R.C.S. Only income a small
allowance from a society for the relief of the "blind. Relieved
seven times, £66. Voted £12.

15. Daughter, aged 51, of late F.R.C.S. No income. Had a
situation as coolv, but was obliged to give it up on account,
of ill health, and finds it very difficult to get employment
for whicli she is fitted. Relieved seven times," £40.
Voted £12.

16. Widow, aged 45, of L.R.C.P.Edin. Unprovided for at
husband's death a few years ago, and, being lame and in bad
health, is unable to obtain a jiaid post. At present receives a
home at a boarding-house for a few shillings a, week iu exohaugo
for services. Relieved six times, £34. Voted £10.

17. Daughter, aged 37, of late M.R.C.S. Supplements small
earnings by letting rooms, by mailing marmalade, keeping
poultry, etc. Health too delicate to allow regular employment.
Believed eight times, £73. Voted £12.

18. Widow, aged 60, of L.R.C.P., L.B.C. S.I. No income, and
unfitted for employment owing to the loss of a hand and general
bad liealth. Children unable to help. Believed nine times,
£80. Voted £12.

Contributions may bo sent to tho Honorary Treasurer,
Dr. .Samuel West, 15, Wimpolo Street, W.
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LITERARY NOTES.
Wl^ have received from Messrs. Williams and Norgate a
copy of the first nnmbcr of the Briiish Sevietv, with
which is incorporated the Oxford and CariihrUJfjc Rericu'

;

it is to be issued monthly at the price of one shilling; net.

Tlie editor is Mr. Richard Johnson Walker. The first

number iucludos a good psj-chological article, " Falstaff

:

the English Comic Giant," by Mr. W. L. George ; a
memoir by Leo Tolstoy on true and false science ; and a
remarkable paper on " Huxley and the Catholic Faith " by
Mr. Cecil Chesterton. " The Opium Thrall," by Mr.
Litchfield Woods, suggests De Qnincey.
The -4rt'(i(r. for December, 1912, contains a good article

on the life and work of a medical student by "A. R.E." It

is a very fair sketch of medical education previous to

<|ualification, written in a light style. " Some time ago,"

we read, " one of the hospital magazines propounded the
question ' Who carries the most side, a dresser starting his

work in the hospital, or a freshly qualified man.' AVe
have not yet discovered the correct answer." The writer
dwells on the greater popularitj- of surgery tlian medicine;
perhaps it would have been good had he hinted that
j)hysician's work is far too much -depreciated by the
average student. A further feature about medical educa-
tion not touched upon here, and little noted elsewhere, is

the fact that fifty j'ears ago the student began as
apprent'co to a qualified man, whilst now he commences
his medical education in a college or a hospital. As for

hospital life, "A. R. E." clearly writes from experience.
Mr. D'.4icy Power ' has been supplementing the bio-

graphy of John Banister, the noted surgeon ot Eli^cabethan

times, by a careful study of a picture in the lluutevian

collection in Glasgow. The picture represents JoLm
-Banister delivering the " Visceral Lecture," in 1581, in

the Barber- Surgeons' Hall in MoukwcU Street, London,
and so minute is the detail th.at a great deal can be made
outi much more than if the impressionist school of artists

had been at work in those days. We may indeed be
thankful to Mr. Power for showing how much can be
learnt from such a studj-, and through him to the late

]Jr. Frank Payne for suggesting to him the investigation

of this particular picture. It is an open question whether
the solution oC many problems in medical biography and
history may not lie hidden in old portraits and the like

;

medical iconographj' is a little worked and, it may be, a
rich mine. Mr. Power, at any rate, has done some profit-

able digging in it. It is an interesting fact that Banister
jn'actised both as a physician and as a surgeon at a
time when the surgeons were still servants to the phj'-

siciaus. Perhaps this may account for a curious passage
in the commendatory preface written by Banister's
friend, William Goodrus, for the former's book. An Anti-
dotarie Cliyrinyicall, published in 1589. It would seem
that Banister had enemies ; at any rate, here is what
Goodrus writes

:

What their malice Iiatli been able to achieve against you
liethertoo, you have good experience ; it is not to be lioped of
tliem that time to come will bring more prosperous wiutles for
their sayliug, although they threaten, feai-e them not : A wise
man said, Tliose that prondlie threaten others, doe eyther sup-
])0se themselves to be Gods, or els thinke that those things
which they threaten others with, cannot fall upon themselves.
. . . The Quaile is said to bee most delighted to feede on
venimous seedes : and so is the evill tonged man in casting
forth venimous spenches, thus envie alwaies traceth vertue, and
treadeth upon her heeles. . . . Plinie saith, the ("amelaeon liath

verie great lunges, but nothing els within her V)odie, so (saith

hee) there be some that beside their hosting and swelling osten-
tation have nothing to be found in them . . . but like as the
Maidenhaire, though it liee sprinkled or dipped in water, will
nevertheless look still as tliough it were drie, no more shall
reproche and infauiie (thougli it he noiablie attempted] cleave
or sticke unto a good man.

So with strange zoological and botanical figures Goodrus
enconrageth his friend Banister against his enemies. But
who were they? Perhaps they were only' the almost
inevitable crowd of unwilling witnesses to all successful

men, perhaps there was a particular reason for their

existence. Perhaps Mr. D'Arcy Power can find out for ns;

again, perhaps, it is not worth his while to try or ours to

inquire.

Le Noiirrisson (The Nursling) Revue d'Hi/giiuc ct de
Pathologic de la Preinicre liiifatiee is the name ot a new

» rroc. Boij. Soc. Med., vi. Sect, of Hist, of Med., pii. 18-35. 1912.

serial of which the first number appeared this month ; it

will be issued, we are informed, six times in the year.
'J'he editor in chief is Professor Marfan, Physician to tho
Children's Hospital, Paris, and he is assisted by Drs.
Apcrs, Aviraguet, Boullocho, Halle, Lesage, Renault,
Triboulet, and Weill-Hallc. Each number will contain at
least one article written by a member ot the editorial
committee above named. The first number includes a
paper by Marfan on a case of congenital strictnre of the
pylorus, with considerations on infection ot gastric origin,
and another by Aviraguet on control of the rearing of tli,

infants of the poor, in which tho author dwells on tin:

legislative and administrative aspects of tho question,
M. Apers contributes an excellent critical review on the
temperature of tho newborn at term and the newborn
premature child. Under the head of Medeeine Pratique
Dr. Triboulet writes on Ziehl's fuciisin as an exterual
application in the treatment ot pyodermitis, interesting
when we remember the obstinate nature of impetigo and
allied pustular atfections. Lastly, there is a copious
report of current writings in the form of abstracts, a
valuable feature in a publication of this type, which
deserves to prove successful. Tlie annual subscription is

Fr. 12 ; the price of each number is Fr. 2 ; the puljlishers
are Messrs. J. B. Baillicrc et fils.

Gratitude has been defined as " a lively sense of favours
to come," but the feelings of the convalescent patieut
towards the doctor who has cured him are usually ot ;,

more disinterested character. The sincerity of LouisXlV .1

gratitude to the physicians who attended him during lr.:i

frequent illnesses is testified by the gifts he showered ,'

upon them ; and even the kingly generosity ot Ir roi Sole it
'

scarcely surpassed that of Robert II of Scotland, the
grandson of Robert Bruce, whoso '-beloved and faithlnl
Farqnhar Leech " was the recipient ot numerous and
substantial tokens of regard from difl'erent members of the
lioyal fa,mily. Even the King's younger son, the savage
" Wolf of Badenoch," gave eviclence ot an tmusual amount
o£ kindly feeling in his dealings with his father's favourite-

physician, whose sister, according to some anthoritic;.
was his own ' handfasted " wife and the mother of his
children. Wo learn from the Cailhiuns and Snlherhi):','

lieenrds, Part VII, vol. i, recently pixbli.shed bj' the Viki ig

Society for Northern Research, thcit on September 4tl:,

1379, the lord of Badenoch bestowed on the court physician
a large tract of land in Sutlierlandshirc. the gift beiug
conlirmcd on the same day at Perth by the King in tho
following charter:

Robert, by the grace ot God King ot Scots and all good men
of his whole realm, greeting. Knowye that we have approved
and ratilied and liy this our present charter have confirmed
that gift and grant which our heloved son, Alexander Stewart,
Knight, Lord of Badenoch, made to and conferred upon
P-irquhar, our phy,?iciau, of the lands of Melness, and the two
parts of the Hope with their pertinents: To be held p.nd
possessed l)y the said rarrjuhar with all o.nd suudry liberties,
commodities and easements and their just pertinents what-
soever belonging to the aforesaid lands with their pertinents or
which by any manner of way may justly be held to belong
tliereto in time coming, as freely aiid quietly, fully, entirely
and honourably in all and by all as is more fully contained and
set forth in the charter granted by our said son to the said
physician thereupon, saving our service. In witness whereof
to this our present chai-ter of confirmation we have ordained
our seal to be appended ; witnesses, the venerable fathers in
Christ, William, and .John our Chancellor, Bishops of the
Chnrchesof St. .\ndrews and Dunkeld ; Ooliu, Earl of Carrick,
our eldest son. Steward of Scotland ; Robert, Earl of Fife and
M<Hnteit,h. our Ijeloved son ; William, Earl of Douglas aud Mar.
our Cousin ; .James of Lindsay, our dearest nephew, and
Alexander of Jjindsay, our cousin, knights. At Perth,
4th September, in tlie niuth year of our reign.

Some years later Farqnhar's skill in treating the King
(who, -we are told by Froissart, snfJored from chronic
inflammation of the ej-es) was rewarded by another giant
of land, confirmed in a charter dated December 31st,

1386

:

Robert, by the grace of God King of Scots, to all good men of
his whole realm, cleric and laic, greeting. Knowye that we
have given aud granted and by this our present Charter have
conhrmed. to om- beloved and faithful Farqnhar Leech, for his
service rendered and to be rendered to iis, the islands of

Jura, Calva, Sauda, also EUangowan, Ella,uwillighe, Eileau
Roan, Ellanhaga, lillauwhoera, EUauegelye, Ellanyofo, and
all our islands between Rhu Stoer in'Assynt and Kiui

Armadale, within the Sheriffdom of Inverncfss; To be held

and possessed bv the said Faninhar and his heirs of us aiul our

heirs-in fee aud heritage hv uU their right meiths and marciies,
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p/it'u all and sundry liberties, commodities, easements, and just
pertinents whatsoever lielonginy t.i the said inlands or wliich
miy belong thereto in time coming, freely, quietly, fully,

entirely and liouourably, well and in ))eace : Keuderiug to us
and our heirs the services of old, used and customary, there-
from. In witness whereof to this our present Charter we have
ordained our seal to be appended ; witnesses, the very reverent
f:ither in Christ, Walter, by the grace of God Cardinal of the
apostolic sec ; the venerable father in Christ, John, Bishop of
Diiukeld, our Chancellor ; John, Earl of Carrick, our eldest sou,
Steward of Scotland; Kobert, Earl of Fife and Mcnteith, and
•laraes, Earl of Douglas, our beloved sons; and Archibald of
Douglas and Thomas of ErskinCi om- cousins, knights. At
E<liiiburgh, 31st December, in the sixteenth year of our reign.

Little beyond these few details is known of Farquhar the
Hoalcr. or Fercbard, as he is sometimes called. He is

said to have been a member of the po-werfnl clan Jilackay,
and possibly a son of its chieftain, lye of Strathnaver.
Tl lis, of course, is more or less conjecture; but it seems
tol rably certain that Farquhar found both fame and
;or une at the Scottish co irt. The gifts of his royal
la'icn'.s enabled him' to found a landed family "

of
-Uueivays; and his estates in the nortli vrere held by his
descendants until the early part of the seventeenth
century, when the last of his property passed into the
hands of another branch of the same clan.

THE MILK AND DAIRIES BILL.
Pf-OFESSOE Sheridan Delepine, Director of the Public
Health Laboratory, Manchester, has sent us the following
Jiotcs on the JMilk and Dairies Bill introduced into the
House of Commons by the President of tiic Local
liovcrnment Board on December lOtli, 1912.'

The notes deal only with three points about which the
writer is specially competent to speak, namely :

1. The dant^cr of failure due to the inadequacy of
means of eliicient inspection in a large number of
districts (Clause 2).

2. The absence of any statement as to the duty of
farmers or other persons to notify cases of disease
which, though not certa.inly due to ttiberculosis. might
on iavesLigation by competent persons be proved to
be duo to that di.sease. These doubtful cases a;e
very common, and doubt is often used as an excuse
for neglect.

3. The absence of reference to the means of obtain-
ing reliable information regarding samples of milk
collected by Medical Officers- of Health or Veterinary
Inspectors.

Past experience has shown that whenever adequate
measures have been successfully applied to the control of
a milk supply, bacteriological examinations by competent
bacteriologists working in suitably equipped "laboratories
have been essential to success. Co-ordination in the work
of the medical officer of hcaltli, bacteriologist, and
veterinary inspector has not been less essential. Xeither
the medical officer of health nor the \etcrinary inspector is

(generally speaking) couqjcteut to do the bacteriological
work, nor, if competent, could he give the time necessary
to that work without neglecting his primary duties.

^
The following suggestions arc made in~ order to meet

tliese omissions. They are put in the form of addenda or
corrigenda for the sake of clearness, but witliout any desire
to indicate what the wording should be. Xor has any
attempt been made to indicate all the passages which the
suggested alterations would affect.

1. IXADEQU.VCY OF MEANS OF EFFICTEXT IXSPKctIOX IX
Many Disthicts.

Clause ,? ([). 2, line 35; —" And in other cases to the Council
of the district in which the dairy is situated.'' . . . Atld some-
thing to that effect . . . provided that the said Council can
rommand the services of a medical officer of health dcratiiHi the
hole of liis time to the thities of his office and of a veterinary

surgeon or inspector n«)</)i;r((I for the purpose of this Act lor
Section) liy the Board of Agriculture aiul the Local Ciovernment
Board, and devoting the uiiolc of Itis time to the diilic!: of his
offirr.

Failing wliich the said Council shall make such arrangements
as those indicated in Clause 10 . . . with the county or county
borough or other local authority commanding the services of
lull-time medical officer of health and velerinarv inspector
iccuynizcd bij the Hoard for tite piirimse oj this Act.

2. Necessity of Notification of Doubtful Cases.
Clause Jg (p. 6).—Somewhere in that clause, or immcdiatciv

after that clause, or elsewhere, the lollowiug i)rovisions should
be made:

' BiuusH Medical Jouusal. 1912, vol. ii, p. 1720.

If a person (owner, farmer, veterinary attendant) does not
notify to (the proper .luthorit.vi the presence of any cow affected
with some enlargement or induration of the udder or general
wasting, the cause of which is not known to him to be certuinlij
other than tuberculosis, be shall be liable to a fine of. . . .

3. Recognition of Persons Competent to Conduct
Bautep.iologicai. Examinations.

The following additions or their equivalents are suggested

:

Memorandum 2.—" The inspection of dairies," . . . Add: and
the c.romination Of cdw\'< mill:.

Clauxr ,? (3) (p. 3, lino 13).

—

"And srpnrnle fnmplex thereof
fiiriiixhcd." Add: Wheu a bacteidological examination of such
samples iaiiceder], the samples xhall hee.vamincd ht/a Jlaeteriolofiist
(or Public Health Bacteriologist) and in a Jciiorulori/ (reeoiinized
for iiie purpose by the Local Government Boardj. (See definition
of bacteriologist. Clause 24).

Clause S (p; 3, line 22i.—" If on any inspection of a dairy."
Add : or on receipt of a bacteriolopieal report on the rnilk c/ a dairy.
(I have some doubt as to the need of that addition.—S. D.)

Clause 3 {p. 3, line 30).
—"Any report furnished to him by"

. . . Add : thclaiterioloyist.

CI luse I'l (p.!, line 12).—" To take for examination." Add: by
a bacteriolnfiist reco;ini:cd for the 2^'(rposc (oi the Oflicial or Dublio
Health Bacteriologist).

Clause 14 (|i. 7, line 36).—" For the x^urpose of this Act." Add

:

a liuclerioloyist recoiinizcd hi/ tiic Ii. G. B.
Clause 1-' (p. 8. after line 14).

—

Add : The baderiological cxamina-
tiO)i of samjdcs of milk.
Clause ili (p. l3, after line 36).

—

Add : The expression " Biic-

terioloi'ist rccoijnized for the purpose of this Act " (or OJicial
IlacicriologisI or Public Ilealtli Buet.) means.
A duly qualified practitioner, provided with adequate

laboratory accommodation and recognized by the Local
Government Board as competent to carr.v out the investiga-
tion of miik and other products b.v microscopical, cultiva-
tion, inoculation, and other exjierimental methods such as are
used in investigations bearing upon causation and prevention of
disease.

Mr. Asquith has stated in the House of Commons that the
Government did not propose to proceed with the measure
this session, and added that though he could make no
promise for next session, the claims of the bill would
certainly be considered.

SANATORIUM TREAT-MENT OF INSURED
PERSONS IN GERMANY.

A VOLUMINOUS report has recently been issned on the
results of the treatment of insured persons in tlie Han-
seatic to\Mis (Hamburg, Liibcck, and Bremen) in the year
191L' It appears that in that year 6,262 applications for

treatment were received, and 420 cases remained over
from the previous year ; 1,741 patients were admitted to

treatment on account of pulmonary tuberculosis, whieli,

with those remaining over from the previous year, gave
a total c>f 2.037 cases under observation. The statistics of

individual sanatoriums are elabora.tely analysed. As an
example we reproduce the report on the tuberculosis

patients of the Odcrberg-Gebhardsheim Sanatorium,
which is as follows:

Pu hnonarij Corulition.

1. The slight physical signs present on admission were
still present, but ot lesser degree, in 253 = 29 per cent.

2. The slight physical signs present on admission were
unchanged in 323 =- 38 per cent.

3. The marked physical signs present on admission
were diminished in 84 =; 10 per cent.

4. Tlie marked physical signs present on admission were
little, if at all, changed in 188 = 22 per cent.

5. The physical signs present on admission were
aggravated in 10 = 1 per cent.

Gcncrnl CoviTition.

1. Marked improvement in 493 = 57 per cent.

2. Some improvement in 282 = 33 per cent.

3. Little or no improvement in 65 = 8 per cent.

4. A\'orsc in 18 = 2 per cent.

Karuinff Capncittj.
1. For. the time practically complete, but may not be main-

tained, in 642 = 75 per cent.
2. Imorovement to an extent to take the patient out of the

legally defined class of " Erwerbsunfiihige " in 155-^18 per
cent.

3. XTnable to work, in the sense of the invalidity law, in
61 — 7 jier cent.

The report contains a very large number of tables
dealing with almost every aspect of the subject.

^ HeilbehandluDg von Versicherten und Fursorge flir luvalido bel
"

dor LandGsversicberunganstalt der Hansestiidto iiu Jabre 1911.
L ilbeck ; Vrevuei nnd Hijrulg. 1912. (Post 'Ito. iip. 95.)
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MEDICAL SERVICE IX THE HIGHLANDS
AXD ISLANDS OF SCOTLAND.

The summary of the report of the Committee on the

Medical Service of the Highlands and Islands, which
appeared in recent issues/ ^Yill, we believe, have
interested many readers for ditferent reasons. Alany,

probably, will have had difficulty in believing that the

conditions of medical practice, as detailed by medical
witnesses and others, in the evidence given before the

Conunittee, could exist at the present day. But that

such conditions exist is made painfully manifest
Ibrougliout the report. To those familiar with the
Highlands and Islands, the revelations of the Com-
mittee will not have come as any surprise, and,
although the disadvantages and difficulties of

medical practice have been known to the ditl'erent

parties concerned, and described in our columns
over and over again, notliing has hitherto been
attempted by the Government, or other controlling

body, to remedy what may to many seem an
almost incredible condition of affairs. The
Poor Law Commission in its report brought to

light the want of proper medical attendance on
non-paupers, as well as paupers, in the Highlands
and Islands. Onco more it has been fully demon-
strated that the social and economic conditions at

present existing in these areas cannot ho paralleled

on a similar scale in any other part of Great Britain.

Insanitary dwellings, poverty-stricken households,
persistent superstition, the economic bankruptcy of

whole districts, families wanting tlie barest necessities

of life, and peoj^Ie, both old and young, dying from
want of medical attendance—these are some of the
conditions mentioned in tlie report. It is well that
this reproacli to our administrative methods should
have been brouglit to the notice of Parliament and of

tbo country in a form which cannot be gainsaid.

Clearly some means must be devised to remedy the
existing condition of affairs, and we are glad to see

that the member for Orkney and Shetland has already
sho-.vn a desire to take the matter up, and feel sure
tliat he will not allow himself to be put off with
oflicial platitudes.

At a time when the benefits of the National
Insurance Act are being loudly proclaimed by its

author and those who support him, the report
discloses the fact that the Insurance Act can-
not be applied to a large part of the Highlands.
" Inquiry was made from time to time," says the
report, " as to whether the average crofter would be
ready to pay contributions in respect of at least

twenty-six weeks—that is, an annual average of 3Ad.

a week. The invariable ansv,-er was that in those
impoverished districts contribution without compul-
sion is unreliable, and even if legislative power to

compel were forthcoming, the system would still lack

tho main guarantee of success—namely, an employer
responsible for the employed contribution. . . . We

• January lltb, pp. .98-99; January ISlli. pp. 126-129.

are, therefore, convinced tliat the industrial conditions
of the Highlands and Islands are sucli as to make the
provision of the Insurance Act less operative than in

other parts of Scotland, and we foresee considerable

trouble in providing medical benefit for fully insiu'ed

persons far removed from a medical centre, more par-
ticularly when it is borne in mind that so large a
portion of them are so situated."

What we are more immediately concerned with is

the medical aspect of the report. It shows clearly

and conclusively the inadequacy of the medical
service. Owing to geographical and economic circum-
stances, regular medical attendance is barely pro-

curable, and those who know the Higlilands and
Islands will not be surprised to road that probably
between 50 and 75 per cent, of illnesses are not

.

attended by any doctor. The figures cannot, of

course, be given exactly ; but it is a confirmation of

this estimate that in many parts of the Highlands
the percentage of persons whose deaths are uncertified

ranges as high as 80, and that over the whole of the
rural insular parts of Ross it was over 47 per cent.

In these places, as would naturally be expected, infant

mortality is high, and the number of women who dio

in childbirth is distressing.

Such, then, are the conditions—or at least some of

the conditions—which the evidence before the Com-
mittee elicited. What, then, is the remedy ? One
essential factor in any remedial measure is more
money, and fundamentally this is really the chief

recommendation of the Committee. Tliat a large

Government grant must be given is very evident.

The administration of this grant may present some
administrative difficulty. Two administrative autho-
rities—one central and one local—are recommended.
A Government grant would render necessary the

creation of a central controlling body, and the
recommendations of the Committee show how this

coidd be done. Tho Committee has had regard to

all the medical interests involved, the duties and
responsibilities of tlie public authorities operating in

the Highlands and Islands, and tbo desirability of

JH'inging about, as far as practicable, a consolidation

of the various services. It would be necessary, no
doubt, that this central authority should act under
regulations made by the Treasury.

If the money is forthcoming the Committee has
a long programme to suggest for tho spending of it

;

every suggested item of expenditure seems absolutely

necessary. First, there is tho strongly expressed
opinion of the Committee that a minimum income
of £300 per annum, with travelling allowance, should
be secured to every medical practitioner recognized
by the central authority. In the case of several

doctors living in a common centre, where it would
be in the pubUc interest to arrange that outlying
patients should be attended at small fees, it is advised
that the doctors should receive an annual subsidy to

allow this to be done. Should these two proposals
be carried out, the financial position of medical practi-

tioners in the Highlands and Islands would be very
materially improved, and there would be more induce-

ment for men to remain in the Islands much longer
than is at present tlio rule. Other recommendations
of the Committee would very greatly facilitate the
working of a practice in the Highlands. They include

the provision of small cottage hospitals, the institu-

tion of a general and special nursing service, the pro-
vision for every person below a certain income of

medical attendance on terms adapted to his economic
condition ; specialized medical service, sucli as special

local consultations, local assistance at operations,

dental treatment, eye treatment, and so on. Tho

i
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need for special travelling allowance for doctors

9,n<.l inirses is also recognized, as also the pvo-

yision of an anil)idauce service available in the

clisiricc for sick or disabled persons, and the extension

of telegraphic and telephonic facilities in widely

scattered areas.

. It is ekar enough that the recommendations of tlie

Committee are most moderate, and that the lot of

the doctor in. the Highlands and Islands and the

efficiencv of the medical service will be vastly im-

proved when they have been carried out. We have

everv reason to believe th.at the Committee is wholly

in sympathy with the profession, and recognizes that

the conditions under which medical practice is at

present carried on in the Highlands demand urgent

and liberal consideration. ..

We give this week (p! 229) a summary of the very

valuable appendix to the Committee's report by Dr.

Leslie Mackenzie, medical member of the Ijocal

Oovernment Board for Scotland. He indicates a way
by which the recommendation of the Committee with

regard to the creation of a central authority could

be carried out, and his suggestions are the outcome

of many years' experience in matters connected with

])ublic health work : they will, we doubt not, carry

much weight with the Government in the drafting

of the scheme w^Iiich it is now under a distinct

obligatioii to propound without delay.

STIMULATION OF REPAIR.
An account was given some months ago' of the

curious and interesting experiment.s conducted by

Dr. Alexis Carrel in the Eockefeller Institute lor

Medical Research, New York, on the growth of

portions of mammalian tissue after complete separa-

tion Irom the body. Connective tissue lis-ed and

grew, was cultivated as it were, in plasma, and the

lieart of a chick went on beating tor as long as one

lumdred davs. He has recently published some
further information as to the nature and properties

of the plasma used.'^ The research seems to have

had its origin in the speculation that it was possible

that certain modifications in the internal economy of

the tissues might bring about increased mirltiplication

of their cells and so, perhaps, a more rapid healing

of aseptic M-ounds or fractured bones. The results oi:

some pi-eliminary experiments on animals favoured

the theory, but showed also that the living organism

presented conditions too complex to afford probability

of precise conclusions. The method used by Harrison

for studviug the growth of the centi'al nervous system

of frog embryos in a drop of lymph tJien suggested

itself, and in 1911 Carrel and Buitows observed that

the grow^th of chicken tissues was more rapid in a

culture medium to which extracts of the Eons chicken

sarcoma or of chicken embryo had been added. It

was in the course of these researches, or as li conse-

quence of them, that Carrel made the observation to

wliicb we referred last July.

His more recent paper deals mainly with an

attempt to estimate quantitatively the iuflueiicc of

tissue juices on the growth in vitro of connective

tissue. A hypotonic plasma was obtained by adding

two volumes of distilled water to three volumes of

normal plasma. Extracts were made from chick

embryos from six to twenty days old, of spleen,

kidney, and muscle of tho adidt chicken, of the Eous
sarcoma, of thyroid gland, spleen, and muscle of the

' BniTisH MEniCAt, JoonxAi.. .Tiily 20th. 151?. p. 135.

*Juuni«l u/ J;'xp/rim'!iitat Mcdicinr. Jnmiary. 191i.

adult dog. and of the spleen of the adult rabbit.

The tissues were cut into very small frag-

ments or cut and ground with sand in a mortar,
or ciil, ground, and frozen and then put for a

short time in an incubator at 38° C. They were
then placed in tubes and one-third of a volume
to four or five volumes of Einger's solution added.

The tubes were kept in cold storage for varying
jieriods and were then centrifugalized. The ctdture

medium was made by adding one volume of the

supernatant fluid to two. volumes. of hypotonic plasma.

The tissue cultivated was in most instances a fragment
of the ventricular wall of the heart of a chick embryo -

seven to fifteen days old, but fragments of skin were"
also used, and fragments of the periosteum of the dog.

In estimating the eil'ect of the various tissue extracts

used, tho area of the ring of new tissue formed
around the fragment was calculated in . relation

to tho diameter of the original fragment ; as

tho lliickness of the ring could not be exactly

ascertained, it was not generally taken into ac-

count. In every experiment the fragments of heart,

skin, or periosteum grow more rapidly in the plasma
containing an extract than did the control fragments

in hypotonic plasma without addition. The accelera-

tion of growtli was greater when tlie mixture of tissue

and Einger's solution was allowed to remain in the

refrigerator for twent3--four hours or several days
before being centrifugalized : in one instance in

which embryonic pulp had been thus preserved for

twenty days the area of new" connective tissue formed

in twenty-four hours was thirty times larger in the

cultures containing the extract th.an in the controls.

The extracts of tissues cut in small fragments mashtd
and frozen ^vere generally very active, and embryonic
tissue gave the. most- active extracts, though e;:t"Laets

of adult spleen and the Eous sarcoma fell only a

littile behind. Extracts of kidney and heaft w"ere

much loss active, wdiile those of connective tissue

and of blood corpuscles caused a slight accelera-

tion only. The influence of extracts of thyroid

gland and muscle of the dog on the growth
of periosteum was very marked, the thyroid extract

being the more active. The power of an extract to

stimulate a grow^th was observed only in respect of

,tissues of another animal of the same species, and
seemed therefore to be specific. The activating power
of the extracts "was. diminished by heating to 56" C,
and destroyed by heating for ten minutes to 70'' C.

Expei-inicnts with extracts of chick embryo and of

the Eous sarcoma diluted with Einger's solution

showed that thoir power was not diminished by
filtering through filter paper—w"as, indeed, slightly

increased if the extract contained much cellular

debris. The activating power of extracts was greatly

diininished by filtering thom through a Berkcfekl

filter, and entirely removed by a Chamberland filter.

These experiments, as Carrel suggests, though they

may have, no immediate practical application, may
indirectly lead to the discovery of some of the factors

determining tlie growth of tissues, in elucidating the

dynamics of the cell, and in throwing light, ulti-

mately, on tho mechanism of the cicatrization of

wounds.
Dr. Carrel more recently has reported to tho

.'\cad6mie do Mcdecine in Paris'' tlie success of

another experiment which will probably produce a

greater impression at first sight than his oilier

observations, though not, as it seems to us, of so

great intrinsic scientific significance. He has suc-

ceeded in keeping alive and active for as long as

'JiuUclm, January, 1913.
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thirteen hours practically the whole of the abdoininal

and thoracic viscera of a maromal entirely separated

from the head and body. In most of the experi-

ments the animal used was a cat. The animal

was anaesthetized with ether, and the skin of the

neck, thorax, and abdomen sterilized. All the subse-

quent proceedings were carried out with aseptic pre-

cautions. The oesophagus was ligatured and divided.

The trachea was cut across, and an india-rubber tube

introduced to permit artificial respiration to be per-

formed by the method of Meltzer and Auer. The
abdomen was opened, and the aorta and vena cava

tied, and severed near their bifurcation. The
small intestine and the ureters were next divided,

and then all the posterior branches of the aorta and
vena cava were tied and cut. The abdominal viscera

were thus completely detached from the abdominal

walls, and remained connected with the thoracic

organs b}^ a pedicle consisting of the aorta and vena
cava. The tliorax was ojoened, and the diaphragm
separated from the costal wall ; the innominate
arteries, the superior vena cava, and the azygos were
tied and cut, and the animal died. The "vagus,

sympathetic and phrenic nerves were next divided,

as also the posterior branches of the tlnoraclc aorta.

Generally at this stage tlie cardial jjulsations were
feeble, and the arterial pressure very low. The
thoracic and abdominal viscera were then removed in

one mass and placed in a basin of Einger's solution

at a temperature of 38° 0. As a rule the heart was
still beating slowly and regularly, but feebly ; the

blood pressure was low, and the organs appeared very

anaemic ; in a few minutes, in some cases, the blood

pressure rose, and sometimes became almost normal.

As a rule, some blood from another cat was infused at

this stage, whereupon the blood pressure rose, the

heart became regular at 120 to 150 a minute, and the

lungs assumed a pink colour. Pulsation in the aorta

was strong, and could be seen and felt in the arteries

of the stomach, spleen, kidneys, and ovaries, and peri-

staltic contractions were visible in the stomach and
intestines ; the viscera, in fact, resumed their normal
appearance. This " visceral organism " was then
placed in a box full of Einger's solution, covered

with a piece of thin Japanese silk, and protected

by a sheet of glass. The tracheal tube was brought
through a hole in the side of the box, a tube fixed in

the oesophagus, by which water or food could be
introduced into the stomach through another, and a

tube passed into the cut end of the intestine through
a third. The box was then kept in an incubator at
38'' C. The viscera continued to live and to present

a normal appearance. The heart was beating strongly

and normally, the intestines showed peristaltic con-

tractions and emptied itself through the artificial

anus, and bile and intestinal mucus were afterwards

evacuated. In one experiment, in which the stomach
was full of meat when the animal was killed, digestion

continued normally for several hours. In some ex-

periments the " visceral organism " died rather

suddenly in three or four hours, but in most it

continued active for ten, eleven, and even as

long as thirteen hours. Death was preceded by
irregularity and feebleness of the heart, which
finally stopped suddenly. Dr. Carrel believes that

the study of the visceral organism under these

artificial conditions may help in the solution of

many phj'siological and chemical problems. How-
ever this may be, the experiment is of interest,

as M. Pozzi, who related Dr. Carrel's observations

to the Academy-, observed, in showing how in-

dependent is an animal's life of relation of its

vegetative life.

THE ECONOMIC VALUE OF
SANATORIUM TREATMENT.

The question is often asked whellier sanatorium
treatment is or is not of any value to the State, and
a pessimistic answer is frequentlj- given. Every one
has experience of success in individual cases, but the

general economic effect upon the community of the

temporary rehabilitation of tuberculous persons can
only be estimated by the studj^ of statistics ranging

over a wide field of inquiry. The results of sucii

study carried out under the auspices of the Bureau of

Labour at Washington have recently been published,'

and will help towards the formulation of a trust-

worthy answer to the question to which we havo
referred. Under the title of Care of Tuberculous Wage
Earners in Germany, a comprehensive analysis of tlio

practical experience gained in Germany since the year

igoo is presented, with comments and comparative

statistics. It deserves close attention in this country,

where too little has as yet been done to co-ordinate

the various agencies for dealing with tuberculosis.

By a law which came into force on January ist,

igoo, power was given to insurance institutions in

Germany to cause their tuberculous beneficiaries to

undergo a cure, compidsory in the case of unattached

persons, but requiring the consent of the individual

when possessed of a home or responsible belongings.

From small beginnings, a widespread system of sana-

toriums has been established during the past eleven

years, and at the present time there are no less than
ninety-nine such institutions scattered througlioufc

the German Empire. The Grand Duchy of Baden
appears to have been active especially in the founda-

tion of tuberculosis dispensaries, liy means of whicl^

all patients are directed into the most appropriate

institutions for their needs. The greater number of

these institutions have been built and maintained by
the invalidity insurance authorities at a very con-

siderable cost, and, in addition to the ordinary sana-

toriums, many private esfcaljlishments have sprung

into being during the same period.

The needs of tuberculous children have also been

cared for, and the segregation of advanced cases has

been attempted. Dispensaries and polyclinics for

the observation, regulation, and study of the disease

have in like manner kept pace with public demand,
and the whole system is imder the supervision of the

German Central Committee, which has the necessary

means at its disposal, derived from subscriptions,

donations, and the Imperial subsidy. Tlio

antituberculosis movement in Germany is thus

thorougiily organized and sustained by ample funds.

It should be noted that the life insurance companies
are on a different footing to the invalidity insurance

institutions which operate under the law of igoo.

They none of them undertake the care or treatment

of their tuberculous policy holders. The payment of

death claims by such societies is quite distinct from
the payment of invalidity or disablement benefif;

under the law.

Turning now to the results which have been
achieved by the vast expenditure of capital that has
taken place during the past decade, a very largo

amount of material is available for analysis. More tlu\n

270,000 individuals of both sexes have been treated

in public institutions at a cost of approximately 4s. 7d.

a day each, but against this very lieavy expenditure

must be placed the saving effected by the relief to the

disablement annuity funds of all t!ie sums otherwise

I Core of Tuherculous Wage Earners in Gcrnuinv. Bulletin "•'"'*

rnited States Bureau of Labour. Washington ; Government 1 rlutiui.

Office. 19ia.
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due to those v;lio have been rehabilitated as wage-
oarnevs by the treatment received. So satisfied have

the central autliorities been with the results, that

provincial and communal authorities have follov.-ed

rheir lead and have devoted large sums of money to

the rehousing of their vrorking-class population, fully

iceognizing the direct relation between defective

lUvellings and impaired health. This movement
<annot fail to react to the advantage of the German
people as a whole, and if the present estimate be

borne out in future it is expected that not less than

75 per cent, of the wage-earning sufferers from earl}'

1 uberculosis will be rendered capable of service for

many years at comparatively small cost. Ajiart from
tliepiu'ely economic question, the restored health of

the bread-winner must have far-reaching influence

upon the stability of family life.

It is notable that the effort to segregate the

advanced cases of tuberculosis has not met with
complete success. The dying consumptive, although
he be a constant source of danger to those about biui-

prefers to spend his last hours with his l^elongings.

Comparison with the system in vogue in the United
Sl~ates shows that much has yet to be done before the

results shown in Germany can be i-ivalled ; but the

elaborate investigatioir which the Washington Labour
Piureau has undertaken is deserving of the closest

scTutiny, containing as it does the fullest available

statistics and informution upon a subject which mi:st

appeal to all classes of the communit\'.

-CANCER or THE KIDNEY.
Tnr, kidnev is not imcommonly the seat of malignant
I amours of a rather perplexing type, not only from
the point of view of diagnosis, but also owing to the

)uoblemfl their liistogenesis presents, and the wide
variations the}' exhibit in microscopic charactei-s.

Leaving on one side the peculiar sarcomas that arise

in inCancv, the other malignant tumours were for-

merly variously labelled as carcinoma, sarcoma, and
imdothelioma, and the contusion remained long after

(Vrawitz, now nearly thirty years ago, propounded
ihe theory that the great majority of them were
derived from aberrant parts of the suprarenal gland.

They are now generally classed under the term
"hypernephroma," and until recently Grawitz's

t heorv was unquestioned. It is indubitable that

small bodies composed of cells bearing an exact

liistological resemblance to those of the zona fascicu-

Kita of the adrenal may be found not only in the

neighbourhood of that organ and on the under
.surface of the liver, but also in the cortex of the

kidney, along the course of tlie ureter, in the broad
ligaments, and in the spermatic cord. An in-

teresting paper on such adrenal rests v\'as con-

uibiited to the Binningham Medical licvieic oi May,
igio, by Mr. Percival Cole. The frequency with
which these " rests " have been found in the cortex

of tiie kidney, combined with the influence of

r'ohnheim's theory of the origin of malignant
tumours from embryonic inclusions, gave colour to

1 he supposition that the venal hypernephromata arose

Ironi aberrant portions of suf)rarenal tissue, and tiiis

was almost elevated into a certainty by the observa-

tion that these tumoiu-s were composed of cells

identical with adrenal cells, not only in niici-oscopic

appearance and arrangement but also in that tbey

contained doubly refractile particles, fats, glycogen,

and metachromatic nucleoli. Sucii cells iiave long

i'een supposed to occur onl\ in adrenal parenchyma,
and thev bsar no resemblance to those of renal

epithelium. It is a striking inct, however, that true

primary tumours of the adrenal gland itself are very
uncommon, and with the possible exception of a
tumour in the liver described some years ago by
Lorrain Smith and Mair, we cannot recall any case

of a tumour arising from, adrenal rests in other

situations.

These liypernephromala have a very characteristic

appearance: some are definitely encapsuled, while

others invade the substance of the kidney; they
generally all show a peculiarly mottled a^ipearance,

at parts yellow, at other parts d-a.rk red, owing to

haemorrhage, and again dull grey or gelatinous,

owing to necrosis. It has been pointed out recently

by Btoerk that in cirrhotic kidneys the undoubted
renal epithelium may undergo changes and present

the appearance of the cells characteristic of hyper-

nephromata. In many other pathological conditions

as widely separated as proliferative mastitis, o\'arian

cysts, and myeloma, groups of cells may occasionally

be found with the histological characters of adrenal

cells, nnd doubts are beginning to accumulate
whether, after all, the so-called hypernephroma is

really derived from an a(h-enal rest. In tliis country,

Dr. J. Shaw Dunn has been one of the foremost

opponents of the theory ol (irawitz. He regards the

tumours as originating fi'om renal epithelium, and
therefore to be classilied as carcinomas. He has been
able to demonstrate in a minute renal cyst composed
of typical Grawitz cells a direct connexion v.ith the

tubules. It may be remarked, too, that hyper-

nephromas seem to occur most frequently in the

lower pole of tlie kidney, whereas adrenal rests are

more common in the upper part.

The degree of malignancy of these tumours is said

to vary considerably, but iiere, as in other malignant
neoplasms, it is merely a question of the extent of

dissemination at the time of removal. Secondary
nodules occur in the lungs and liver and less fre-

quently in the bones, and, in contrast to other types

of carcinoma, the cells are carried by the blood stream
and not by the lymphatics. In a lecture given at the

Cancer Hospital, Brompton, on .January 2gth, Mr.
R. IT. Jocelyn Swan showed specimens of 12 eases of

these interesting tumours, 10 of which he had re-

moved by operation. In 7 out of the 10, haematuria
was the first symptom that attracted the patient's

attention ; in 2 haematuria developed later than

the pain; and in i the prcssnce of a tumour was
detected before either pain or lurematuria had super-

vened. This is interesting in view of the remark of

Sir John Bland-Sutton in the latest edition of his

book on Tumours Innocent and Malignant, tliat

" these tumours do not give rise to haematuria
because tiie tumour does not invade the pelvis.

This is the most striking fact in their clinical

history." Some of Mr. Swan's tumours did in-

vade the pelvis, but in at least one of them, in

whicli case haematuria was the earliest symptom,
the tunronr seemed to be definitely encapsuled, and
did not penetrate far even into the cortex. This

tends to sliow that the occurrence of haematuria is

not necessarily related to encroachment on the pelvis.

All Mr. Swan's cases were upwards of 40 years of age,

and it is difficult to conceive, if the tumours were
traceable to adrenal rests, that the potentiality of

malignancy should have remained dormant so late in

life. Eeciu-rences took place in 4 of the series in

from three months to two years in the vicinity of

the original tumour or in the lungs or liver. At the

same lecture Mr. Leitch demonstrated a renal

tumour, which showed at parts the typical structure

of a puro malignant adenoma, and at otlicr parts
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typical Grawitz structure, with all gradations between
tiie two, this tending further to conlirm the origin of

these tumours from renal epitlielium.

Two very remai'kaljle cases of renal cancer are

recorded by Dr. Herbert French in the last number
of (riii/'s Hospilol Beports. Tlie first occurred in

a girl 6 J years of age, and was associalecl with the

development of tlie pubic hair and genitals from
t!ie age of 8 months. She experienced a sudden

attack of abdominal pain and vomiting, and died

after operation. 'Numerous secondary deposits

were found in botli lungs, which were invaded

from the pulmonary arterioles. The tumour ^Yas

a renal hypernephroma. The otlier case occurred

in a man of 45, and was considered to be

a carcinoma. The symptoms were indefinite, or

ratlier, tlie aliundance of symptoms was too per-

plexing for diagnosis, and the clinical report given

will supply problems enough to baffle tlie acutest

diagnostician. At the necropsy the growth was
found to have made its way along the renal vein,

up the vena cava, and into the right auricle as an

unbroken thrombus.

THE NEXT FIGHT; CONTRACT MEDICAL ATTEND-
ANCE ON UNINSURED PERSONS.

Now that tho rates for medical attendance on jiersons

iusni'ed under the iSTatioual Insurance .Act !/ave been, at

any rate for tho present, fixed, a question of hardly less

inip'irtanco faces the profession and pi'esses for sohitiou.

We- allude to the rates of payment for contract medical

attendance on the niiiusured. A case wliicli has just

liappened in Loudon will serve as an illnstratiou bofcli of

the danfjors to be feared and of tlie correct inetfiod of

dealing with them. The Provident Association of AVare-

liouseinen and Clerks, having its offices in Cheapside,

London, became an approved society, and, in consequence,

found itself obliged to make arrangements for medical
attendance on a considerable proportion of its members
who, for reasons of age, disability, or income, have not

become insured persons, or are not entitled to medical

bcnelit under the Act. It applied to its former medical

otiicers, who had resigned their contracts as requested

by the British Medical Association, and asked them
to undertake the treatment of this residue at the pre-

viously accepted rate of 6s. a member per annum. The
Provident Association was obviously surprised when a

large number of these practitioners, owing to orgauixcd

action taken on the initiative of Dr. J. A. Butler and
Dr. J. Gait, declined to accept these terms, and have
demanded I'ates of 9s., including medicine, for those of

the members who are in receipt of less than i;160 per

annum, and 10s. 6d. for those earning above that s.monnt.

The Provident Association does not see, or does not wish
to see, that such a demand is perfectly reasonable, and
that practitioners who accept less would, in fact, be

stultifying themselves in the eyes of the public. The
members for whom the fee of 6s. is offered arc, in the

nature of the case, either not so fit physically as the insured

members of the Provident Association, or they are finan-

cially better off, and on either of these grounds it seems
obvious that there is a perfectly fair claim for, at tho very

least, the 9$. assigned under the Government Insurance

scheme for medical attendance and medicines provided

for tlic insured. The State Sickness Insurance Committee
of the Britisli Medical Association lias sent a circular

letter to the medical officers of tVie Provident Association

urging them to adhere to their just demands, and at the

same time promising the support of tlic Association to the

fullest possible extent. It is hoped that no practitioner

will be so ill-advised as to accept the inadequate terms

now offered by the Provident Association. There are

several morals to be derived from this incident, but tho

chief is that the profession will have to be very careful iu

its dealings with this subject if it is not to fall into serious

inconsistencies and set up precedents which will be ex-

tremely awkward in the future. It will have been useless

to have fought a long and expensive battle for adequate
remuneration under the Insm-ance Act if the profession is

prepared at the first demand to accept inferior rates of

payment for the same hind of wDrk to be done on behalf of

people at least as well off as the insured, many of them
being also old and ailing. The insured, being subsi-

dized by their employers and by the State, are pre-

cluded from any claim on the charity of the profession,

but it may be necessary in dealing with some classes

of the uninsured to mako allowances on the ground of

poverty ; the profession lias always done so and will

doubtless be willing to continue to do so. But the plea

of poverty does not apply in cases like that dealt with
above, and even where it does apply it must be made
perfectly clear that the lower rates charged for contract

medical attendance on the poor uninsured shall not be
used as a precedent if, at a later date, it is proposed to

include them in the insured classes. It is in order to

forestall attempts of this kind that the profession must
be on its guard in all arrangements made for contract

attendance ou uninsured persons. Wiiile making due
allowance for economic conditions, the profession must
see to it that the rates now fixed bear some more reason-

able relation to the work expected than has been the

case in the past. This can only be accomplished by
increasing vigilance on the part of the profession iu each
locality, and by consultation iu each Division before local

rates are fixed. There mast be no individual ai'range-

ments made in the bad old way, without a thouglit of the

iutluence on others and on the general situation.

ATTENDANCE ON AGED AND INFIRM MEMBERS
OF APPROVED SOCIETIES.

Another aspect of the question discussed in the preceding '

note calls for mention, since it seems to be the cause of

much misnnderstandiug. Section 15 (2) (e) of the National

Insurance Act states that tho EeguLitions shall re-

(juire the adoption by every Insurance Committee of

sueli a system of administration of medical benefit

a,s will secure the provision of medical attendance

to members of friendly societies, which become ap-

proved societies, who v\'ere either (n) not eutitldl

to medical benefit because they were 65 or upwards
at the commencement of the Act, or (b) not insurable

l)3causo they were permmeutly disabled at that date

;

tho provision is to be made ou the same terms as to

remuneration as tliose arranged with respect to insured

persons. Regulation 51 leaves it optional for such

persons, or their approved societies ou their behalf, to

claim their medical attendance under the arrangements

wliich the committees are required by the above-quoted

section to provide. Circular A.S. 75 of the Commissioners,

headed "Medical Benefit," in referring to the fact that

Insurance Committees are required to make the above-

mentioned arrangements, says, " This is, liowever, an
option granted to societies, and the Act does not make it

obligatory upon a society to avail itself of this provision,

nor does it either expressly or by implication require anj-

payments made by a society in respect of this treatmeul;

to be on the same scale as in the case of insured persona

if tho society can obtain treatment at a lower rate.''

Whatever construction nuiy be forced upon an apparently

straightforward clause of the Act, it is beyond doubii

to those who know tho liistory of this clause that

all attempts on the part of friendly societies—and
they have been very common—to secure attendance

for these classes of their members at lower latcs, ara

an attempt to get behind an understanding wljicJi was

come to between representatives of the friendly societies
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and representatives of tlie Association. Tiiis uuderstancl-

ing was reached at a conference held at the Treasury,

with the Chancellor of the Exchequer in the chair, on

October 16th, 1911, when a large number of leading vepre-

sentatives of the friendly societies were present, including

Messrs. Moffrey, McNicoll, Lister Stead, and Marlow. It

was regarded at the time by the friendly society repre-

sentatives as a distinct concession on the part of

the Association, and they not only expressed their

gratitude for it, but, so far as they could bind their

societies, agreed in return not to reopen the demand
that the administration of medical benelit-s should be

handed back to the approved societies. The representa-

tives of the societies had felt that there was a danger that

the medical ijrofession, if it undertook the proposed

statutory obligation to treat the insured, might decline to

attend the aged and infirm members of the societies except

at higher rates, and there is no doubt they regarded

the embodiment of the understanding in the Act as a

distinct gain. This arrangement was reported to the

Special Representative Meeting in London in November,

1911, and was there endorsed (Minutes 30 and 51), but it

would appear that the heads of the friendly societies have

neglected to make the understanding on the subject

known to their local branches, for from many quarters we
have been informed that attempts are being made to

secure attendance on these aged or infirm members at

the old rates. The State Sickness Insurance Committee has

already reminded all Division Secretaries of the require-

ments of the Act, and has urged that the local profession

should take steps to protect its legitimate interests. It

need not be feared that in doiug so any hardship will be

inflicted on the friendly society members referred to. The
Insurance Committees are charged with the duty of seeing

that they get their medical attendance at the same rate as

the insured get theirs; the societies are bound to provide

it for them ; the jjhysical condition of the persons concerned

precludes any appeal for lower terms excejjt on the ground

of poverty ; and the reserves which have been set free by
tlie operations of the Act leave the societies quite able to

meet the extra charge on a small and diminishing class.

CANVASSING FOR INSURANCE PATIENTS.
If anything could add to the sense of humiliation ex-

perienced by many members of the profession owing to

the events of the last few weeks it must have been the

revelations of the means to which some doctors on the

panels have permitted themselves to resort in order to

attract insured persons to send the strawberry cards to

them for signature, with the intention, no doubt, of vising

this i^rovisional arrangement as an introduction to a large

number of insured persons. We called attention to this

matter last week, but information given to the Council of

the British Medical Association on Wednesday shows that

lapses of this nature have been more common than was
known last week. Nothing can excuse such a course of

conduct. It may be true that the methods recently piw-

sued by the Insurance Commissioners have not reached

the high ethical standard which the country has a right

to expect from a body of persons to whom functions of

great national importance have been confided by the

State; it may be true also that these methods appeared to

be countenanced by some members of the profession who
had no doubt persuaded themselves that the end, which
they regarded as good, justified the means. But all this

cannot justif3- the gross departure from the well-recognized

«thical rules by which the members of the profession have
learnt to govern their relations with each other, which
is involved in i-esort to canvassing by postcards, leaflets,

and personal visits to insured persons. Instances of such
Ijrocedures were giren to the Council, and it was also

told of the action taken in certain districts by Divisional

or Local jMedical Committees to iccall men, who may
have acted without sufficient consideration, to a sense

of their duty to their brethren and to the traditions

of the profession to which they belong. It is satisfactory

to know that these representations have as a rule produced
the effect thatwas to be expected, and that the canvassing
cards and leaflets have been withdrawn and the personal
canvassing stopped. But we understand, also, that a con-

siderable number of complaints have been lodged with the
General Medical Council, and there can be no doubt that,

if evidence of such canvassing were advanced, the cases

would be investigated by that Council as it has investigated

charges of canvassing with regard to contract practice or

in other connexions in the past.

THE SUPPOSED DANGERS OF THE TUBERCULOSIS
SANATORIUM.

The provision of sanatorium treatment is .slowly proceed-

ing, and some of the difficulties attending it are becoming
manifest. One of these difficulties arises from the not

unnatural aversion of rural communities to the settlement

of numbers of tuberculous persons in their midst. The
average dweller in country or suburb has acquired a vague
conviction that consumption is infectious, and hence that

consumptive people are to be avoided if possible. Very
few, however, have taken the trouble to inquire into the

conditions imder w'hich infection may take place. It is

therefore all the more necessary to point out by the light

of experience and common sense that such pessimistic

notions are not consistent with the proved facts of the

case. The two main objections to the establishment of

a sanatorium in a new locality may be thus slated:

Pirstly, the practical risk of infection of local inhabi-

tants ; and secondly, the social aversion to the con-

stant presence of invalids. The supposed liability

to infection is probably the more potent influence of tho

two, but when tested by the facts of death-rate statistics,

the evidence affords no confirmation of the supposition.

In many health resorts, such as Ventnor and Bourne-
mouth, where consumptive persons have congregated for

many years, there is absolutely no evidence forthcoming

to show that their disease has been communicated to

those among whom they have lived. Instances are

probably known to every one where one member of a
family has alone been affected by tuberculous disease,

although living in close association with others. Such
cases are indeed far more common than instances of the
converse. It has needed a good deal of careful research

to bring to light tho well-authenticated cases of direct

infection in the family circle. The risk to immediate
associates being so small, it follows that the actual

risk to the community, living under other roofs, is

really infinitesimal. The means by wiiich bacilli may
be conveyed are now so well known and so easily

controlled that the danger of infection is reduced to the
common minimum. Although the tubercle bacillus has
occasional!}' been detected in other excreta, every one
knows that it is by way of the sputum that infection is

most likely to be spread. Already the habit of public

spitting has been greatly diminished, .and consumptive
persons have been educated so to dispose of their sputum
as to prevent its diffusion. There i-emains, however, the

social objection, and that also is apt to be greatly exag-

gerated. In most sanatoriums the patients are in tho
earlier stages, and present hardly any distressing features.

The advanced case—the typical hectic consumptive of

fiction—should have no place in a sanatorium, and, if such
cases are eliminated, it is probable that few inmates
of the sanatorium ^^'ould be recognized as such at

sight. It will be seen that objection has recently been
taken to the use of a certain school in Surrey as a
sanatorium for insured persons. Tlie grounds of objection

urged by the local authorities illustrate the objections

often raised. Amongst other points, the possible con-

tamination of a local milk supply is even hinted at. It is

assumed that cows can be infected with the human
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bioillvTS, bnfc the fact is iguoreil that no such infection has

civev been pvoveil except by inoculation of enormous doses

I'ov experimental purposes. So far from the sauatoriiiiu

being a danger to tl.o dairy tlie fact ought to bo recog-

nized far and ^vide that a single cow with unrecognized

tuberculous disease may yield infective milk which may
be distributed daily to a whole communitj' of children,

and may set up those insidious changes iu the glandular

and alimentary systems which, although known by
various names, are essentially tuberculous in origin.

The presence of a sanatorium in such a district would
lead to the discovery of a danger of this kind, and
thereby confer a benefit which would far outweigh the

small risk which might arise from the carelessness of

an insubordinate patient. In most sanatoriums the

neglect of precaution on the part of a patient leads to

immediate dismissal, and thus even that slight risk is

soon removed. The public places of a country town

where spitting may pioceed unchecked arc, indeed, far

more dangerous than the vicinity of a sanatorium. In

Australia and iu many other countries the general public

are better informed on these matters than they are in

country places in England. Frankly, we are behind-

hind in the organization of our antituberculosis cam-
paign, and it is time that prejudice should give place

to knowledge and common sense.

MIRABEAU AN ABNORMAL INFANT.
MiKARUAU—the great Mirabeau, Houorc-Cjabricl Jliquetti,

who had so strong an attraction for Carlyle' tliat the

latter called him " world-compeller and ruler over men,''

and made him, so to say, the hero of his Freiicli liri^ohitiou

^if that marvellous work cau be said to have had a hero I

—Mirabeau was almost, if not entirely, a monstrosity at

birth. Carlyle, in one of the finest of his Essays," that

in which he reviews the eight volumes of Meiiioircs

hioi/rajihiqites, Ut'eraires, ct polHiques do Mtrahcau,

gives some hint of the abnormalities of this "heir of

all the Itiquettis " at his birth. " A uiagnificent,

'enormous' fellow, as the gossips had to admit, almost

with terror ; the head especially great ;
' two grinders

'

in it already shot 1—rough-hewn truly, yet with bulk,

witii limbs, vigour bidding fair to do honour to the line."

S. Ci. Tallentyrc,' in his much more recent Liffi of
^filabcllll, gives further details of this momentous birth.

"Then, in 1749," he writes, "there appeared with a

twisted foot, a gigantic liead with two teeth already cut,

tongue-tied, monstrous and hideous, not merely the

greatest of 3Iirabeaus but one of the greatest of the sous

of France. The creature was so extraordinary that the

Marquis liad to be warned and prepared for liis first

introduction to him.'' Carlyle, with his genius for

restoring past scones, says :
" The paternal Biarquis, to

wliom they said, ' JV'«i/c;r ^jos 2><-''t>', Don't be frightened,'

gazed joyful, we can fancj-, and not fearful, on this

product of his; the stiff pedant features relaxing iuto

a veritable smile." He, whom Carlyle calls " the paternal

Marquis," was Victor Kiquctti, the representative of an
old Florentine family which flourished about Dante's

time in North Italy and later in Provence. Many
notables had sprung from this line: it was a fine

eugenic stock ; they were " the Well-born of the

World," says Carlyle. and yet hero was a most
abnormal baby, a most dysgenic result. Such babies are

bom now and again, and are labelled cases of nuiltiplc

njalformations in the newborn, or are more specifically

called fetal rickets ; but how comes a lliquetti to be

rickety •? The writer of Victor's life in the Biograpliic

univcrselle' hiuts that this " Friend of Men " (L'Ami da
hoiiuncs), as he was called, had by his debauchery several

times compromLsod the health of liis wife (Marie

-

' CaiOjic, Fmelt lii'vohiiinn, Bk. IV. c. ii.

^ Ihi.i., Criiicid Essays, vol. v. 11; 228.
• Talleutyre, s. G., Li/e 0/ Mirnhoiii, n. 4. 1908.
* JiiOiimi})'.ic universelle, xxix, p. 89. 1821.

Genevieve de Vassan). Antenatal pathology may well

have boon at worlc here, poisoning the blue blood of tho
Riquettis and de Vassaus, and leading to this tcratologi(;al

phenomenon in tlie family annals. Carlyle must hate
l)eon very far out when he imagined the Ma)-quis Mirabcaii

looking down joyfully on this product of his ; it may have
been sorrowfully or shamefacedly, it could hardly have
been joyfully, unless indeed he was able to read far iuto

the future, and sec that strange " sprawling oaf " with tho

destinies of France in his hand, the one man capable, had
ho lived, of chaining the titanic forces of that world-

shaking event, the French Revolution. But he was not

to live, but to die at the age of 42. Looking out through
the window on that last morning of his full-filled but short

life, he hailed the sun :
" If that there be not God, he is at

least his cousin-german," cried he. He was a prodigy at

his birth, and he remained prodigious, gigantic, world-

compelling, all the days of the ycai-s of his lite.

LEPROSY AND GOATS.
The evidence in favour of regarding g.oats as a sotnce
of leprosy in man has lately been collected bj' Dr. P.

Eugelbrcth,' who holds that leprosy is not transmitted
from man to man. The strict isolation of lepers in

ancient days and in the Middle Ages, he assorts, did

not oausc an appreciable reduction of the disease. It

spread rapidly, :ind, though isolation was nuiiutaiued with
equal strictness in Englarid, Central and Southern Europe,
the disease disappeared only in the two former aieas.

Further, it does not increase in such countries as Egypt,
wliere isolation is not enforced, while it appears iu places

where it has previously been unknown. Oitt of 512
marriages, of which records were obtained, leprosy sub-

seqitently developed iu the healthy mate of a leper in

17 cases only. The pi'esumptive evidence of the existence

of an intermediate host is therefore strong, and for

the following 'reasons Dr. Engelbreth suspects the goat
of acting this part. Leprosy is a disease of mountainous
countries where the goat is bred. In ancient times, Egypt,
Arabia, Asia Minor, and India were centres of leprosy and
goat breeding. Both goats and leprosy were imported
from Asia Minor into Greece, whence they were simul-

taneously transmitted to Italy and Spain. In the time of

Charlemagne, goats were far more numerous than cattle

and sheep; but in the sixteenth and seventeenth centuries,

goats wore largely otisted by sheep, whose wool rose in

value. As goats became scarce, lejirosy began to dis-

appear. This coincidence was, he says, most striking iu

Denmark, where, about the year 1400, flocks of 50 to 200
goats were kept on every farm, and where there were
twenty leper hospitals. Owing to their ravages on tho
woods, goats were expelled in 1473 from Fyen by
Christian I. In 1541 a war of extermination was waged
against them tluonghont the country, and fourteen

years later, Christian III was able to a,bolish all the leper

hospitals, and Dr. Engelbreth estimates that fourteen years

is the .average term of a leper's life. Norway, however, has
kept both her goats and her lepers, and iu 1843 there wero
over 2,000 lepers and about 500,000 goats. Now, the tale

of goats has been haired, and that of the lepers hag
been reduced to 200. All the countries in which leprosy

still exists are also goat-breeding countries ; and in

America, where le])rosy was unknown before Columbus,
tho distribution of leprosy corresponds with the pre-

valence of goats. The parts colonized by the Spaniards,

the Portuguese, and negroes liave both goats and
lepers; while the northern states, which were
colonized by the English, possflss neither. In a paper
])ublished by Hertha in 1912, two forms of titberculous

disease m the goat haije b3en described. The one is

identical with bovine tuberculosis ; the other is totally

different^ and is characterized by gicyish-yellowsfirm;_bnt

I Mosiiitnlstidcudc. October 9Ui, 1912.
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not caseous, nodules in tlie iutevnal organs. These

nodules closely resemble those found in the internal

organs of lepers. Whether the infection is carried from

goat to man by the finger-nails of the person vi-lio

tends the infected goat, or bj' the milk, Dr. Engel-

breth does not pretend to decide ; but he thinks

that much may depend on tiie extent of the disease

in the goat, and on the opportunities for contact with.

man. He suggests that lepers may again transmit their

disease to goats, and, if this be so, the isolation of the

former may yet be of use. But he attaches more
imporLauce to a campaign against infected goats by
diagnostic injections of tuberculin, which causes a re-

action in lepers as well as in the tuberculous. He further

suggests that a tuberculin prepared from infected goats

should be given to the surviving lepers, wliose numbers he
computes at 300,000, as ho believes that in this way a
speedy extinction of leprosy would be brought about.

EARTH-EATING.
That mine of curious information, Notes nnd Qiicyirs,^

whose vitality has not been diminislied by the loss of the

services of its distinguished editor, the late Mr. Joseph
Knight, has been publishing lately a series of letters

bearing up6n the subject of earth-eating, and has elicited

some new, and brought forward some old, facts regarding

this strange practice. A query as to earth-eating among
Swedish ti-ibes started the discussion, and although to it

no direct answer has yet been forthcoming, some informa-

tion has come in regarding geophagy in several other

countries—in the Sudan, for instance, and in India, China,

the Malay Archipelago, and elsewhere. Curiously enougli,

the nearest answer to the original query about .Sweden
has come from Japan, the correspondent pointing out that

Bennett and Murray {Handbook of Cryptogamic Botany)
state that " in some countries, such as China, Japan,
Siberia, Lapland, etc., they [the fossilized siliceous shells

of diatoms] form, cemented together by salts of lime, the

edible earths which are mixed with meal to make a kind
of flour." Probably it was the allusion to Lapland in

this quotation which had been lingering in the mind of

the querist who raised the subject. Several replies touch
upon earth-eating in times of scarcity ; there is, for

example, the statement that the Japanese Ainus used to

eat a paste made of a mixture of diatomaccous earth and
starch in famine years ; and another correspondent tells

of a native he met in North India who ate a mixture of

clay and black ants, and found it pleasant on account of

the formic acid in it. The Indians of Guatemala eat a
yellowish edible earth containing sulphur, taking it not
simply as a food, but also as a prophylactic against

' disease. Is this, we wonder, the old superstition of the
sulplmr ball for rheumatism cropping up in Guatemala?
The x^ractice of geophagy seems to be particularly common
iu the islands of the Malay Archipelago ; the earth eaten
there consists of bituminous clay, is called ampo, and is

offered for sale in the markets of Java and other places.

It is stated that " women in delicate health eat soinelimes
ampo because it is supposed to benefit their babies yet
unborn." The practice just referred to may have some
connexion with what has been called the jierverted

appetite (or pica) of pregnant women, and it is just

jiossible that this desire for earthy materials may
represent a real ijbysiological outcry by the tissues of the
mother or fetus (or of both) for some mineral constituent
lacking in the feto-maternal economy. The dirt-eating of

children has probably another origin, and a fatal case of

earth-eating was published in this Journwl in 1884 (vol. i,

p. 994). U some of the correspondents to Notes and
Queries can lay their hands on the Index-Catalog iie of the

Library of the Surr/eon-GcneraVs Offiee of the Z!. S. Army,

' Noira and Qutries. Eleventh series, vol. vl. pp. 290, 351. 397
614. 1S12.

they \vill find there under " Appetite, abnormal," a number
of references to articles in medical journals bearing on the
subject of geophagy as a disease.

APPLIED SCIENCE IN MEDICINE.
At the first meeting for this year of the Academic do
Medecine in Paris, the i-etiring president, M. Gariel,

Professor of Medical Physics in the Faculty of Medicine,

inducted his successor, the veteran Professor Chauveau,
who gave a short address, which, though slight in texture,

5'et touched on a sulijcct of far-reachiog importance. He
said that he and his predecessor both belonged to tho

category of workers engaged in the discovery and codifi-

cation of the laws which govern the phenomena of life,

and it was, he said, proper that the presidential sceptre

should pass next year into the hands of the newly elected

Vice-President, M. Perier, Surgeon to the Paris Hospit.als,

who was one of those charged with the duty of preventing

or combating disease by the practical application of the

laws made and codified in the laboratory and the study.

M. Chauveau pointed out that when an occasion arose to

apph* the discoveries of pure science to practical

medicine, it was important always to recognize the

position which medicine should take and the share

that it should have in the interpretation of results.

As an example ho quoted the application of the

Roentgen rays in diagnosis and treatment. There had
been, he said, a controversy between the faculties of

science and medicine in Paris as to which should give

instruction in this subject. Ho had been reproached by
some scientists j)«r sanrj for siding v^'ith the faculty of

medicine. " How is it," he was asked; " that you are

siding with the doctors and opposing science ?" His
answer may be taken to heart in this country also.

" I side with the doctors," he said, ' in order that I may
be on the side of science ; with reference to the constitu-

tion, the mechanism and the functions of the tissues of

the organism, whether normal or pathological, they alone

possess the scientific ideas which are the indispensable

guides of the observer who would interpret the organic

troubles which examinations with the x rays are capable

of revealing." It is, as M. Chauveau went on to say,

curious to find this prejudice expressed at the -jn-esent

day. There was a timo when practitioners of medi-

cine were almost the only serious students of biology.

Medicine did not at first share fully in the growth
of the application of the experimental method which took

place during the final third of the nineteenth century;

pathology remained almost exclusively observational, and
even in physiology the experimental method was com-
paratively little applied. With the rapid application of

experiment to the study of physiology, and with the

extraordinary impetus given to pathology by tlic develop-

ment of bacteriology, tho conditions changed. But a new
danger arose—the divorce of medicine from the sciences

which it had caused to spring into lite. It was seen some
years ago in the attitude of the professed physiologist, and
in the academic manner of teaching tho elements of

the subject to medical students. It is still to bo de-

tected among laboratory workers, but it is being steadily

modified through the influence of many of the leaders

among the physiologists and biologists, especially, we
would venture to think, in tliis country, where so much
physiological and pathological work of the highest kind

is being done.

AN UNFORTUNATE OBSTETRIC METAPHOR.
It will be remembered that shortly after King Henry VII
came to the throne of England he had no small trouble

with the pretenders, Lambert Simuel and Pcrkin Warbeck,
who were doubtless favoured greatly by the Lady
Margaret of Flanders, widow of Charles the Bold of

Burgundy and sister of the late Edward IV. " The Lady
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IMavKaret," wrote Lord Bacon,' "was called by the king's

friends Juuo, because she was to him as Juno was to

Aeneas, stirring both heaven and hell to do him niischiof.''

In 1492 the Perkin Warbeok conspiracy was beginning to

look serious, and, although the Treaty ol: Etaplcs closed

France against the lad, who was, to ijuotc Bacon again,

" a finer counterfeit stoue than Lambert Simnel, better

done and worn upon greater hands,'" it did not prevent

him being received at the Court of Margaret ; that

lady, indeed, openly acknowledged him as her nephew, and
gavo out that he was Richard, Duke of York. Henry
was well aware of the danger he was running, and,

liaving discovered the true name and origin of Warbeck,
he sent ambassadors to the Archduke Philip's Council in

Flanders to try to ])ersuade that, body to bring pressure

,to bear on the Lady Margaret and have the pretender

expelled. The ambassadors were Sir Edward Poynings
and Dr. William Warliam (afterwards Archbishop of

Canterbury),- and the latter is said to have made a

"remarkably telling speech." The remonstrance, how-
ever, was fruitless ; and after reading Dr. Warham's
remarks, as preserved for us bj- Lord Bacon, this result

is not altogether surprising. .\lludiug to the counte-

nance given by Margaret of Flanders to the two pre-

tenders, he said :
'" To speak plainly to your lord-

sliips, it is the strangest thing in the world, that

tlio Lady Margaret—excuse us if we name her—whose
malice to the king is both causeless and endless, should

now when she is old, at the time when other women give

over childboaring, bring forth two such monsters; being

not the births of nine or ten months, but of many years;

and whereas other natural mothers bring forth children

weak and not able to help themselves, she bringeth forth

taH striplings, able soon after their coming into the world

to bid battle to mighty kings." There can be little doubt
that this labouretl metaphor and coarse witticism produced
an effect upon the Archduke's Council not very dissimilar

from tiiat which Philip of France's obstetric gibe about
corpulence h,ad upon William the Conquei'or ; at any rate

the Council replied tliat the duchess dowager (Margaret)

was absolute in the lands of her dowry, and Perkin

Warbeck continued to trouble the throne of England for

some years longer.

THE UNIVERSITY OF CALIFORNIA.
The University of Cahtornia has its princin.il seat at

Berkeley, on the east coast of San Francisco Bay, about
nine miles from the city. Hitherto the teaching in the

Medical Faculty has been divided between Berkeley and
San Francisco—anatomy, pathology, and bacteriology

being taught in the former place. Rather more than a
year ago the committee on medical instruction recom-
mended that the departments of the medical school at

Berkeley and San Francisco should be brought together

in the latter city, that the clinical years should bo put
upon an academic basis, and that a teaching hospital and
a laboratory should be provided, so that the medical
school could attain the highest standard. Last .\pril the

"Medical Facidty decided that clinical instruction should be

carried out in three main departments: Fir.st, gynaecology
and obstetrics, which was to be put upon au academic basis

at once, with full salaries for a professor and an assistant.

Secondly, medicine, including pediatrics, neurology,

and dermatology ; this department ' cannot as yet bo

X3ut upon a full academic basis, but a sum of about £600
has been set aside for the payment of assistants for the

current year. The third main department will be surgery,

including orthopaedics, urology, ophthalmology, rhinology,

otolog}', and laryngology ; the money available being

insufficient to put the department on a full academic basis,

a sum of about £350 has been set aside to pay three

assistants. The work of the hospital pathologist was
reorganized, and an additional assistant professor of

1 Bacon, Francis. Historu o.f Kino Htinru VII, 1G22.
'JJict, 0/ Nat. Biodi'iiiihu, lix, p. 378.
» Sclaice, Jauiiary iy<X, 1913.

pathology at a salary of £500 a year appointed. A sum of

about £250 was assigned for work in radiographj'. The
proposals to provide a new university hospital have gone

so far that plans have l)een prepared for four I'.nits of forty

to fifty beds each for surgery, medicine, diseases of women,
and diseases of children i-espcctively. About ^670,000 has
already been given by private individu.als to build and
equip the departments of medicine and children's diseases.

Meanwhile, alterations will be made in the existing hos-

pital to accommodate the clinics, and clinical and patho-

logical laboratories will be equipped.

COLLOIDAL COPPER IN THE TREATMENT OF
CANCER.

Drs. Loeb, M( Cr.URi;, -\nd Sweek contribute to an
-Vmerican journal' a report based on the recent work of

Wassermami on the effects of intravenous injections of

selenium and eosin on mice. They claim good results

from the injection oC a colloidal solution of copper in cases

of ulcerated cancer in man. They first tested the effect

of various copper preparations on mouse carcinoma, and
then applied the method to man, using a colloidal solution

of copper prepared according to Bredig's method. F.u-li

patient received daily an intravenous injection of from
300 to 400 c.cm. of the solution warmed to about the

normal temperature of the blood and introduced slouly

into the vein. Usually injections were given every w"eek,

and were always followed by a temporary rise of tempera-

ture. The tumour became hyperaemio and sensitive in a

few hours, and the discharge from any ulcerated part

increased, but after about fifteen injections both tlieso

symptoms disappeared and distinct retrogression of the

tumour became noticeable. This retrogression seemed
continuous. Eight cases in which carcinoma, had deve-

loped in different parts of the body are i-eporteJ. The
authors of the paper urge that their treatment seems
effective in causing the retrogression of various kinds of

cancer which have till now withstood other modes of

treatment. They admit that a definite judgement on the

ultimate outcome must bo suspended. Like other

observers, they point out that mouse cancer is an extremi-ly

malignant disease, aud if controllable by agents introduced

into the blood carriers, as seems to be the ease, it may Lo

hoped that carcinoma in man may be yet more effectively

controlled by similar means.

AUSTRALASIAN MEDICAL CONGRESS IN

NEW ZEALAND.
At the annual general meeting of the British Mcdir-.i!

Association at Liverpool Dr. Barrett of Melbourne,

addressing the members present, gave a cordial invitation

to them to attend the tenth session of the Australasian

Medical Congress which is to be held at Auckland, New
Zealand, on February 9th to 14th, 1914. .4 letter has now
been received from Dr. Bernard J. Dudley, of Auckland,
honorary secretary, written on behalf of the Executive
Committee of the Congress, confirming the invitation. It

is expected that many representatives from all parts cf

.\ustralia will be present, and they would be delighted to

welcome colleagues from Great Britain. A large Dominion
Exhibition, which will give visitors exceptional oppor-

tunities of viewing the resources of New Zeakand, will be
open in .\uekland at that time. After the congress

facilities will be afforded to visit some of the famous
thermal wonders and scenic beauties of the Dominion. It

is expected that special favourable arrangements will bo

made with the various shipping companies for members
who may be able to visit New Zealand on this occasion.

.\t the instance of the President-elect, the Council, at

its meeting on Wednesday, decided to add to the Sections

to be held at the Annual Meeting of the British ^lerliiNil

Association at Brighton next July a Section of Balueoiogy

and Climatology.

^.Interstate MecUcu'- Jouriitll. Kt. Louis, MiBsouri. December. 1912.
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'• Appendicitis —a Plea for Immecliate Operation " is

the title of a papei- Mr. Edmund Owen -sxill read at

the Medical Society of London on Mondaj- evening,

February 10th. Among those who have expressed their

desire to tako part in the discussion which will follow

are Mr. W. H. Battle, Sir George Beatsou, Mr. C. P.

Childe, Mr. Connell (Sheffield), and Mr. Grey Turner

(Newcastle-on-Tyne). The secretaries will be pleased

to receive the names of others desirous of taking part in

the discussion.

TuK Royal Statistical Society has appointed a com-

mittee, with Dr. llegiuald Dudfield as chairman, to report

on the available statistics of morbidity and mortality in

the United Kingdom. It is believed that many valuable

collections made by hospitals and institutions may be

unknown to the society, and the chairman appeals to the

authorities of such institutions to communicate any
collected data, published or otherwise. The information

may be addressed to him at the Hoj'al Statistical Society,

9, Adelphi Terrace, Strand, London, V\'.C,

Dr. J. W. W. STEriiKXs, Walter Myers Lecturer in

Tropical Medicine in the School of Tropical Medicine in

the University of Liverpool, has been appointed to the

Sir Alfred .Jones chair of tropical medicine in succession

to Sir Ronald Ross. Dr. Stephens, who has been asso-

ciated in the teaching work of the school for ten years,

graduated M.D. of the University of Cambridge in 1898,

and at one time held the John Lucas "Walker studentship

of pathology of that university. In 1897 he was appointed

assistant bacteriologist to the Ciovernment of India, and
was subsequently a member of the Ro^al Society's

Malaria Commission in Africa and India.

JKrMcal /lotrs in |}arHamcnf.

V/orkmen's Compsiisaticn Act Regulations. — Mr. Stcel-

Maitland asked the Home Secretary, on January 22nd,
with regard to the fact that in cases of apjieal under
Section 8 of the Workmen's Compensation Act, 1906,

the presciit Regulations did not state whether the worker
possessed a right to have his medical attendant present at

the examination bj- the medical referee, whether lie was
notified of the right ; and whether such luodifications

couUl be- made in the Regulations as to establish such
a right and to provide for the worker being notified

of its existence.—Mr. McKenna said that the Regu-
lations gave both woi'kman and employer the right

to make any oral statements, or to submit any written
statements, to the referee; and this included a written
statement by tho workman's or employer's doctor, but
they did not give either party the right to have hi.s

doctor present at the examination. The question of

giving such a right was carefully considered when the
Regulations were framed in 1907, and it was decided that
it would be undesirable to do so. lie was not aware of

any sufficient ground for making a change in the Regula-
tions on this point. He added that it was open to the
referee, if he thought it desirable, to allow the doctors to
be present and to question them, and that was, he believed,
sometimes done.

Lead Poisoning.—Mr. Steel-Maitlandqucstioued the Home
Secretary, on .January 22ud, with reference to a ease in

which a girl had been certified b_y four doctors to be
suffering from lead poisoning, but the medical referee on
appeal iirononnced against her claim.—Mr. IMcKenna said
that the case had been brought to liis notice in November
last, when it was stated that the girl and her mother
complained that the referee liad made only a iierfunctory
examination. The medical referee had stated that lie had
very cai-efidly examined the girl, and his detailed report
on the case corroborated that statemeut. The medical
rcferee.s were men of high stundiiig in their iirofessiou

and very carefully selected, and ho did not think that
there was any negligence on the part of the referee in the
case referred to in carrying out his duties.

Calf Vaccine Lymph. —In reply to Mr. Sutton, the Presi-
dent of the Local Government Bo3,rd. on January 22nd.
said that all calves which were used for the production of

lymph wore slaughtered and then examined by the
Board's veterinary surgeon, and the lymph from any
animals not certified to be healthy was destroj'ed. The
carcasses of the animals were also subject to veterinary
inspection by the officers of the Corporation of the Cit}' of

London, and dealt with in accordance with its strict

regulations. Any carcasses which were certified as unfit

for human consumption were destroyed.

Scottish Universities.—In reply to Mr. Pirie and Sir
Henry Ciaik. the l'"iuaucial Secretary to the Treasury
said that he hoped to lay the correspondence between the
Treasury and the Scottish Universities upon the table during
the week. The Treasury had made the stipulation that
payment in full of the additional grants would be made
only on the institution of inclusive fees in all four Scottish
universities, and on the footing that all fees should bo
uniform. The correspondence would show the present
jiosition with regard to the institution of such iuclusivo
fees by the universities.

East Africa Protectorate.—In reply to Mr. Crawshay-
Williarus, the Secretary of State for the Colonies stated,

on January 15tli, that the question of the sanitation, not
only of Nairobi but of the East Africa Protectorate
generallj'. had been recently before him, and he was con-
sidering, in consultation M'ith the Governor and his expert
advisers, the best method of improving the present stato
of att'air^.

Boafd of Trade Msdical Staff.—:\[r. Peto asked the Pre-
sident of the lloaicl of Trade, on .January 27th, whether
tile present medical staff of the Board of Trade was so
inadequate that its duties were almost wholly confined to

the inspection of emigrants travelling on emigraut-earryiug
ships ; and, if so, what action he proposed to take in the

matter.—Mr. Buxton said that the medical officers of the
Board of Trade were appointed to perform certain specific

duties under the Merchant Shipping Acts, including the
inspection of emigrants. Ho had no reason to think that
tlio staff was inadequate to perform those particular

iluties.

Colour Blindness.—Mr. Cathcart Wason asked the Presi-

dent of l.hc Board of Trade, on .January 27th, if he wa.s

assured that the classification of colour blindness by tho
Departmental Committee of the Board of Trade was
satisfactory, or if he proposed to take any steps to modify
it.—Mr. Buxton replied that, as at present advised, he
did not ijropose to take any steps to modify the method
of classification of colour-blind persons adopted bj' the
Departmental Committee, which was only one of several

methods used by the appeal examiners. The Committee
recognized in its report that the method had had only a

short trial, and expressed tho opinion that the final

decision as to whether, in a given case, colour deficiency

was so great as to involve incompetency ought to remain
with the appeal examiners.

Highlands and islands Commlttss.—The Prime Minister
on .fauuary 23rd. saitl he could not sa}' approximately at

what time the Government's intention with regard to tho

report of the Highlands and Islands Committee would bu

stated ; and in replj- to a further inquiry by Mr. Cathcart
Wason (Orkney and Shetland), on January 27th, Mr.
Masterman would not go further than say that he hopod
to make a statement shortly. An atteuipt to extract

information by a question addressed to the Prime Minister,

on January 28th, as to the supplementary estimates, also

failed to elicit any definite reply.

Mental Deficiency Bill.—In reply to Mr. Alan Sykes. the
Prime .Mi'ii^ivr renewed his promise that tlie Mental
Deficiency Bill should be introduced early next session.
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The Cuair of Bacteuiology in Edinbuegii.

Edinburgh University lias -waited long and patiently for

its professor of bacteriology. Ho is iu sight at last

—

at least his chair is. A White Paper issued on January
21st contained an ordinance of the Court of the University
providing for a professorship to be called the " Kobert
Irvine Chair of Bacteriology "

; the professor is to belong
to the Faculties of Medicine and Science, and his salary is

to be the annual free income of the £25,000 which con-

stitutes the Robert Irvine endowment. The late Mr.
Kobert Irvine, of Koyston, Grautou, near Edinburgh, left

estate to accumulate till it reached the sum of j£25,000 or

£30,000, for the purpose of founding this professorship

and of furnishing the equipment of a class-room and
laboratory. The money is now available. Mr. Irvine

was a Fellow of the Chemical Society and of the Koyal
Society of Edinburgh, and contributed in collaboration

with Sir John Murray papers to the latter society on blue

muds on the floor of the ocean, and on manganese oxides
and manganese nodules in marine deposits ; to him also

the same societj' awarded the Neill Prize iu 1895 for his

papers on the action of organisms iu the secretion of

carbonate of lime .and silica, and on the solution of these
substances in organic juices. Local medical opinion has
already settled who the first occuxsaut of the llobert

Irvine Chair of Bacteriology is to be.

Two Medical Problems.

Emeritus Professor Crum Brown presided over the
annual meeting of the Edinburgh Medical Missionary
Society at the Edinburgh Cafo on January 23rd. The
ordinary business was transacted and the liuancial state-

meiit made, and thereafter Dr. Prentice of Livingstonia
and Dr. D. D. Muir of Manchuria, both of them former
students of the society, gave addresses. In each address
a pressing medico-political problem was alluded to. Dr.
Prentice spoke of South Africa as the land of insect-borne
diseases, and gave a graphic account, not unmixed with
dry humour, of the numerous ticks and their insinuating
ways ; but he spoke more gravely of GZoss(«(i^)(!/^jci/(.s and
vtorsitaiis iu their relation to sleeping sickness and the
protection of the wild game. He expressed his conviction
that the antelope served as reservoirs for trypanosome
infection. Dr. Muir gave his experience of the attempts
being made in Manchuria to stamp out opium-smoking.
Whereas some years ago medical missions had to deal
with numbers of cases of suicide duo to the drug ; when he
left China they were scarcely meeting with one. The
Chinese police, ho said, were in earnest about tracking
down the vendors of the opium. The last case of attempted
suicide from opium which he had seen before leaving
Mukden had been brought into the hospital by two
Chinese policemen ; and the two representatives of the
law managed by clever and persistent cross-questioning
to find out from the man (not, perhaps, in the cleai'est

state of mind to defy their inquisition) from whom he had
bought the drug. Three years ago it was common in

travelling througli the land to see many fields with crops
of the opium poppy and to witness the women going up
and down making incisions and collecting the juice; when
be left none of these things were to be seen. Dr. Muir
also spoke of the 142 Chinese candidates who appeared for

the preliminary examination in medicine at the Mukden
Medical College, and of the dismay of the examiners,
whose duty it was to read the more than seven hundred
examination papers (in Chinese) which resulted therefrom.
About fifty students had passed, and were doing well at

the college.

Medical SEiivicii in the Highlands.

The Committee of Management of the Highlands and
Islands Approved Society have sent to Mr. Lloyd George
a memorial with reference to medical service iu tbe
Highlands. It is pointed out that tho memorialists

represent a society which was formed as tho outcome of

appeals made by the Scottish Commissioners to the

Supreme Courts of tho Presbyterian Churches in Scotland,

asking their assistance in administering the Insnranco
Act in the poorer and remote parts of the Highlands.
After conference among representatives of the churches,
drawn from tlunr Highland Connuittees, it was deemecl
best to form an approved society. The memorialisis, as
honorary members, are managing the society until tlio

first annual meeting, and express their satisfaction with
the report of the Committee of Inquiry on Medical Service
in the Highlands and Islands. They hail tbe proposals of

the report as an earnest of sorely-needed reform, and
point out that the large contribution which the High-
lander makes to the personnel of tbe Empire demands
medical care not merely for men and women of insurable
age, but also for school children and infants. Local
resources are admitted to be inadequate. The economic
conditions of certain portions of the Highland area call for

generous treatment by the Treasury, which treatment
should include special consideration of educational ques-
tions, and particularly of medical inspection and treatment
of school childien. The memorialists express the hopo
that the recommendations of the report will be un-
grudgingly endorsed by the Treasury and at once adopted
by Parliament.
At a meeting of the Executive Committee of the

Queen Victoria's .Jubilee Institute for Nurses, held at
the central office, Edinburgh, the following resolution was
adopted

:

That in view of the terms of the report of the Highlands and
Islands Medical SService t'ornniittee and of the expression of
.approval of tho work done by Qiieeu's nurses in tlie Hifili-

iands and Islands, following on similar expressions in tho
reports of the Departmental Committee of the Local
Goveruraent Board for Scotland (1904), and of the Kovnl
Commission 011 the Poor Laws and Koliet of Distress (1909),
the Executive Conmiittee of the Scottish Branch of Queen
Victoria's Jubilee Institute for Nurses urges that the claims
of these nurses may be recognized in the allocation of any
Government grant towards the support of medical service
iu the Highlands ; that copies of tlie above resolution be
forwarded to the Chancellor of the E.xchequer, the Secretary
for Scotland, and to the C'hainnan of the National Health
Insurance' Commission for Scotland.

Joint Sanatorium for Foef.vushire.

At a conference held on January 24tli in Dundee to

discuss tho question of co-operating in regard to tho
provision of one large sanatorium suitable for the needs
of the county of Forfar, the Dundee Public Health Com-
mittee, the county council, and all the burghs throughout
Forfarshire were represented. The convener of tho
Dundee Health Committee, who presided, said that tliey

believed it would be to the advantage of the county to

co-operate with Dundee in a large scheme in which
cheaper management was possible. Dundee would bo
responsible for tlie building and management of the sana-
torium, and the county council would be required to

guarantee a certain number of beds. The arrangement
would be for sanatorium treatment only, for the advanced
cases the outside districts would have to make their own
provision. Luring the discussion which ensued. Dr.
Tenipleman (Dundee) pointed out iu replj' to a question,

that it was impossible to give tho cost per patient to bo
charged by Dundee, as the capital expenditm-e that might
be involved was not yet known. The Lord Provost said

that negotiations had been opened with the directors of

the Royal Infirmary for the purchase of the Sidlaw Sana-
torium at Auchterhousc ; it would be the most suitable

and probably tlie least expensive. The feeling of the
meeting was that it was expedient to co-operate with
Dundee.

The late Dr. George A. Gibson.

At the weekly meeting of the managers of the Edin-
burgh Royal Infirmary, on Monday, January 27th, Sir

James Affleck moved the adoption of a minute recording
their deep regret at the death of Dr. George ."Vlcxander

Gibson, senior ordinary physician to tho Koyal Infirmary.
The minute recalled the fact that it was through Dr.
Gibson's instrumentality that a considerable sum of

money was given by an anonymous donor to establish and
equip a clinical laboratory within the infirmary in which
various modern scientific appliances could be utilized for

tbe more accurate investigation of disease. The miuuto

was approved.
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TioTj\L College or Surgeons.

The Charter Dav dinner of the Koyal College of Surgeons

in Ireland will take place on Saturday, February 1st. at

8 p.m. A meeting of the College will be lield iminediately

before the dinner for the purpose of coufeiring the

Honorary Fellowship on Surgeon-General Sir Launcelot

(iubbins, K.C.B.. Dire(:tor-(Teneral Army Medical Service,

and Sir Berl^eley Moynihan, F.R.C.S. The Lord Lieutenant

lias accepted the invitation of the Pi'esidcnt and Fellows

to be present at tLe dinner.

P.ESEARcn Defence Society.

At the fourth annual general meeting of the Dublin

branch of the Research Defence Society. held in the Theatre

of the Koyal Dublin Society, Dr. Sims NVoodhtad. Professor

of Pathology in the University of Cambridge, delivered a

lecture cutitled " EKpcrimeutal Research and its Bearings

on Modern JSIediciue." At the- outset he spoke of tlie

necessity there was for making it perfectly clear that

experiments on living animals were can'ied out only under

a full sense of what "those who were making the experi-

ments owed to their subjects. Between the time of thvleu

and Harvey knowledge of the conditions under whicli the

blood circulated through the body had made little or no

advance, in spite of the fact that anatomists had bej;uu to

make dissections of the human body. The whole history

of inflammation, of specific infectious diseases of various

types, of the action of drags, of the healing of tissues, of

protective inoculations, oE localization of function of tiie

brain and spinal cord, of improved methods of diagnosis,

had been modified, in fact, had been dependent upon those

basal observations and researches made by Harvey and

Bell. The real friend of both animals and man was he

who, in his search for means of alleviating pain, was not

cowardly enough to run away from the clear doty of using

every legitimate means of gaining knowledge.

IxFAXT Mortality in Dlblin.

The Dean of St. Patrick's preached recently in the

cathedral on infantile mortality in Dublin. Ho dwelt on

two facts. The first was that in Dul)lin hundreds of

infants died every year from preventable causes. The
second was that the Dublin Corporation had taken

definite action towards saving the lives of the children.

He described the work that is being done in Dublin by the

committee of voluntary helpers who are trying to save the

lives of young eliiidreu by giving them a chance to survive

the dangers of unprotected infancy. The first duly was

the education of the poor regarding the rearing of .cliildren;

no money was given to the mothers by the visitors, but

all health visitors had books of dinner tickets, which they

distributed in necessitous cases. The importance of

breast feeding was urged on the mothers, and free pure

milk was supplied to those who were unable to nnrse

their infants. Tlie dean pointed out that these health

visitors, numbei-ing over a hundred, were nearly all

working w-omeu, shopkeepers,, shop assistants, and working

girls, who, after their hard day's work, gave their leisure,

short though it were, to save children's lives. They had to

attend lectures and pass an examination before they were

allowed to undertake the work. He concluded by an

earnest appeal for fimds in order to assist in the continuance

of the work.

tPi.'oir oun SPECIAL coRUEsroyDryxs.]

LONDON.

Staffs of iKSTiTnuoNS and Medical Benefit.

Tkk Finance Committee of the Metropolitan Asylums
Board on January 25tb reported as to the arrangements to

be made for medical benefit of the insured members of the

staff, comprising some 1,800 persons, of Avliom 1,750 were

women, practically all being entitled to residential emoki-

ments. In the case of the non-resident staf!', the Com-
mittee said there was no reason why they should not

proceed as ordinary insui-ed persons, selecting their

medical attendant from the panel or otherwise conforming
with the regulations. The case of the resident insured
staff, however, was different. Under the regulations any
or all of the medical men on the local panel miglit be
chosen by diiferent individuals of the resident staff of any
institution. This could hardly fail to give rise to difticul-

ties, even if the managers were willing to allow
outside doctors free access to their institutions. The
medical superintendents of the Board's Loudon hospitals

were unanimous as to the impracticability of such a posi-

tion. The Board's medical officers were required to attend
sick members of the resident staff, although the staff

could not demand treatment as a right. In view of the

serious considerations of administration and discipline,

and the qu6.stious of medical responsibility involved,

informal inquiries were made of the Insurance Commis-
sioners who advised that the Board should communicato
with the Insurance Committees for the areas concerned
with a ^iev^ to their allowing tlie resident insured staff

collectively, iu lieu of receiving medical benefit under
arrangements made by the Committees, to take their

medical benefit direct from the Board. The Board would
guarantee treatment, medicines, etc., practically on the

lines voluntarily followed heretofore, .some modifications

in the matter of records being made, and the Board would
be entitled to claim from the Insurance Committees in

respect of this service. 'V\'hile individual employees were
under no obligation to accept this proposal, the Committee
expressed the hope that they would all clo so.

Local Objections to a Tcbeecclosis
San.vtorium.

The arrangements are now almost completed for the

reception at the Downs School, Sutton, Siu'rey, of tuber-

culous persons entitled to sanatorium benefit. The nature

of the agreement entered into by the Metropolitan

Asylums Board with the London County Council havo
already been reported, but objection was raised by a
deputation from the Sutton Urban Council to the Metro-
politan Asylums Board on January 25th. Dr. G. H. J.

Hooper, who was the spokesman of the deputation, said

that to the south of the Downs school there was some small

property, and immediately opposite an elementary school.

On the north side w-as a large eligible building property.

The people interested in the development of this property

and tliose living in the vicinity were horrified at the idea

that these poor patients should be treated at the school.

Near the building was a farm from which a large number
of residents were supplied with milk. He did not regard

a building intended for the accommodation of 600 girls as
suitable tor a sanatorium for 300 patients. The consump-
tives could not be kept within the four walls of the Downs
estate ; they must have exercise, and would be found
walking over the downs and in the streets of Sutton. That
involved a danger to tlie inhabitants ; it might be replied

that the patients would be supplied with the necessary

utensils, but would they use them ? The inhabitants

knew thc-y could not object to having institutions built iu

I
their midst, but there were questions of risk and also of

sentiment involved. He did not think the Downs school,

from its exposed situation, was suitable for a sanatorium,

and that a more suitable place could be found without
injuring a prosperous residential town. Sir Edward
White, a member of the Board, pointed out that the
Bromptou Hospital was in the midst of a purely residential

neighbourhood, and that the patients could be seen from
the road taking exercise iu the grounds. Dr. Hooper
replied that patients were only kept at Bromptou Hospital

until they could be sent to a more suitable place. The
' Chairman (Mr. AV. Denuis) said, iud-cply, that it would not

be fair that the deputation should go away under the

impression that the arrangements to which it objected

could be completel\- abandoned, after having received tho
approval of all tho authorities and Government depart-

ments concerned. These arrangements would only obtain

until March, 1914, though he could not promise tliat they

wottld not be extended. Neither could he say wh.cther it

would bo possible to keep tlie patients witliin the

boundaries of the institution. He could assure the depu-

tation that in arriving at its conclusion the Board had had
.ulvice which it thought thoroughly reliable and good. No
discussion took place after the deputation had withdrawn.
The Board approved the arrangements suggested.
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Proposed Midwifery School in Workhouse Wards.

The Wandsworth Board of Guardians, at their mooting
ou January 23rd, adopted a scheme embodying tlie esta-

blishment of a training school in mid'.vifery for nurses at
the lying-iu wards at the workhouse. It is proposed,
with the sanction of the Local Govi -nment Board, that
eight senior probationers shall be allowed to enter on a
fourth year of training, during si.K months of which they
shall bo t.iu'^ht midwifery, the remainder of tho time
being speut in iho ordinarj' wards. Tliey are to bo paid
£18 a year. No charge is to be made for tho special

training, but the probationers are to sign an undertaking
to remain for the whole of the fourth year in the guardians'

service. Dr. A. E. Dodson, tlie medical superintendent at

St. James's Iufirma,ry, is to undertake tho teaching. Tho
guardians, in agreeing to the proposal, decided to ask the
Central Midwives Board to recognize tho lying-in wards
at the workhouse as s. training school.

CorRspauDiutff.

THE POST-MORTEM EXAMINATION' OF
NAPOLEON.

Sin,—No one is more inclined to accept everything that
Dr. Arnold Chaplin writes concerning tho fatal illness of

Napoleon as authoritative than myself; and yet his letter

in your last issue, where he cites Surgeon Kutledge
against our mutual friend, the pathologist Antommarchi,
confirms me in my belief that the evidence produced in

my Hunterian Lecture is convincing proof of the authen-
ticity of the Napoleonic specimens which are now in tho
museum of tho Royal College of Surgeons. Tho chief

point which my opponents have to meet is : How was it

possible for O'Meara to hand to Astloy Cooper specimens
which tally exactly with morbid appearances incidentally

described by Antommarchi in liis post-mortnm report?
They aro specimens which could be obtained only from
a case of chronic infection such as we have good reason for

supposing Napoleon to have been the subject. Dr. Chaplin
has overlooked that part of my evideneo and addressed
himself to the strictness of tho watch over Napoleon's
body. Surgeon Rutledgc had a vigil by tho corpse and
tho vessels containing tho heart and stomach of over
twenty-four hours ; during that time Antommarchi stole

Napoleon's mask, and, wo may suppose, could, from
his cxperienco in Florence, have easily invented a
manoeuvre to obtain anything else he desired.

I know that Dr. Chaplin agrees with mc in i-egarding

Antommarchi's account of ihc post-mortem appearances as
by far the most complete and I'cliable document we now
have; witliout it we should know nothing of Napoleon's
disease, except that there was cancer of the stom.ach.
Surgeon llutlcdge's statement that he cut the liver out is

in contradiction to every other account available to me,
and no ono knows better than Dr. Chaplin that every
attempt to discredit Antommarchi's statements would
receive tho most ready encouragement from the Lowe
party, to whom he owes Rutledge's statement. Antom-
marchi's account of the condition of the liver must stand

;

tho clinical symptoms of Napoleon's case leave not a
shadow of doubt that at one period there was an inflam-
matory disturbance of tho diaphragm and of the liver.

There is also another aspect of Napoleon's case to which
Dr. Chaplin has not done justice—tho evidence that
Napoleon's illness was of the noiure of a recurrent fever
accompanied by enlargement of the lymphoid tissues, and
the fact that the specimens in the museum of tho College
of Surgeons show an enlargement or hyperplasia of a
part of this system.

.\3 I corrected the proofs of the above part of this letter

I received .a communication from Sir Alexander llussell

Simpson which throws a welcome light on tho manner in

which the watch was kept over NajDoleou's remains. Many
must have come across tho tradition that tho rats of

Lougwood attacked the heart, which was preserved in a
separate vessel. My friend, Mr. Mackcllar, first told me
of this tradition ; I have also come across it in newspapers,
but havo hitherto failed to trace tlie account to any
mliablo source. Sir Alexsjidcr Simpson has kindly

allowed me to make tho following extract from hig

letter

:

When my uncle. Sir James Shnpson, came back from a
professional visit in Berv/icksliire, where ho Iiad met Dr.
Arnott, he was full of what Arnott ha;l been telling him of his
time in St. Helena. What Kpecially impressed him was that
Dr. .\rnott had cliar.i;o of tlie heart and otlier things that had
been removed at the autopsy for the following night. Afraid
that some of the Napoleonic retainers might come in and carry
off the vessel in which they liad been put at the time of tho
dissection, he emptied them into his wash-hand basin, covered
them up witli water, and lay down to sleep with loaded pistols

under his pillow. He slept liglitly. Hearing a splashing sound
lie jumped up. expecting to see Bertrand or some one at tho
preparations, and found that it was only rats trying to get at
the flesh. " Fniir:/ f<i!s tr/jinr; to viahe an-a;/ witli Nupolcon's
Iwart ! " said air James, in i-epeatiiig the story.

This account corroborates Antommarchi's statement
that .\rnott was tho officer on watch. Probably lio

relieved Rutledge. In my lecture I stated that theso
two men kept ".ItGruato watch ; tho point I wish to

emphasize is that Arnott was predisposed towards
Antommarchi.

I should like to take this oppoitunity of thanking—not
only Dr. Chaplin, but tho other coL're&pondents who havo
sent me valuable information—Mr. Cyi'il H. Howkins and
Major F. S. Irvine. I wonder if any of your readers could
help me in tracing those two parts of tho mould of

Napoleon's bust taken by Dr. Burton, who was a cousin
of Graves, the famous physician of Dublin. Tho missing
parts arc: (1) The mould giving the impress of the back
of the head .and neck

; (2) the front of the neck. They
were, according to Graves, in tho possession of Dr. Burton
and may still be preserved by some of his descendants who
h.ave not realized their value. If they were recovered, an
accurate cast of the head of tJie great Emperor could bo
obtained.—I am, etc.,

London. W.C. Jan. 27th. A. KeITH.

RESEARCH DEFENCE SOCIETY.
Sir,—It is said that tho fifth ye.ar in the life of any

society is the critical period of its fortunes. The Research
Defence Society was founded on January 27th, 1908. To
all wlio are interested—and who is not '?—in medical
research, we beg you to let lis say that tho Society has it.s

hands full of work, and only wants more money to do
more work. Much has already been done, by lectures and
by distribution of literature, to bring home to people tho
truth about experiments ou animals in this country, and
the grejit value of thom, not only to mankind, but also to

tho animal world. Tho expenses of our society are heavy,
but tho good results of our work aro extended far and
wide. Wc have lately opened a bureau and exhibition at
171, Piccadilly (opposite Burlington House). We aro
exhibiting pictures, portraits, charts, anaesthetics and
inhalers, germs in pure culture, tsetse flies and mosfjuitos,

and so forth. This little exhibition, every day and all day
long, displays to " tho man in the street" the facts of tho
ease. We are the only society which is doing work of

this kind; but, of course, it cannot be done without
money. Our record for tho last four years gives us the
right to hope for a groat increase of our membership, and
of our funds, in the coming year.—Wo aro, etc.,

David Gill,
President.

F. M. Sandwith,
Honorary Treasurer,

Stephen Paget,
Honorarj' Secretary.

21, Ladbvoke Square, W., Jan. 21^1.

ANTIVIVISECTION IN GLASGOW.
Sir,—Dr. Hadweu repeats the statement, " Not one

word about alcohol drinking or vaccination escaped my
lips the u-liole evening " (the itaMca are mine). He theii
professes to quote what ho now says he did say upon theso
subjects, with the reservation that tlioy were said during
tho diijpussion, and not during the lecture. Dr. Charles
Bennett, one of the gentlemen whose names I quoted in
my last letter, was not present at the discussion, but left

before the end of the lecture. He remembers, as do tho
rest of us. that Dr. Hadweu spoke at length on the.so

subjects. My object in writing was to show- that many of

Dr. Hadwen's statements to you were incorrect. Besides
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my own evidence as to this, I have been able to bring
several reputable witnesses with regard to a positive

uiatter of fact; and with regard to two other matters ol:

fact. I sent you a copy of the report in the Cflmf/pir Hcmld.
in order to verity my statements witli regard to them, and
to prove the iuaccurac}- of I>r. Hadweu's. As all the
c:irds I care to plaj- are on the table. I can do no more
than leave yon and 3-our readers to jndge as to wlio is

accurate.—I am, etc.,

•Glasgow, Jan. 25th. Cn.VRLES W.vf.KKn.

THE TRE.A.TMEXT OF CAN'CER.
Sir.—I'nder this title you published a revic\v on p. 121

of your issue of January 18th. Kindly allow ine space
in 3'our pages to note one. or two points in the revic^v. and
to correct one or two errors. You say that [ " first in-

vited a general trial "of the pancreatic enzymes without
myself being '• very clear as to how it (t'le method 1 should
be applied." I never " invited ' any trial at all. On your
invitation I published in the JorRS.^i, (January 20th. 1906)
a brief account of some preliminary experiments upon
cancerous mice. That sufficed. At once, from all

parts of Europe and America, but net from fireat

Britain. I was overwhelmed by roques.ts from medical
men cifclior for preparations of ferments or for addresses
where such could be obtained, or for general directions
for the use of such preparations in cancer. To these.

I responded because I wished to help my fellow-men.
Hou could I, or any one e'se. then, seven years ago. know
how such preparations should be used to obtain the best
results'? Lilie Lord Lister's method of anti.septic surgery,
or tuberculin, or salvars.an. much had to be learnt from
actual experience of the njethod ; and. moreover, the
mauufactui-ing chemists had to lind out how to put up
active, strong, and keeping injections of the fer-

ments, lu- 1879 I often sav.- Professor Edward Lund
and Mr. Sam Bradlej' perform major operations undei-'

Listerian methods as they then were. But if eitlier

of those departed surgeons could now witness a nw.jor
ojieration, undoubtedl}' he would recognize little or nothing
of the List<;rian. methods they employed. None the less,

T, ou would not venture to suggest that Lord Lister slionld

iiave waited until his methods were made perfect before
giving them to the world. Even his iirst attempts at
antiseptic surgery yielded f^omc instances of success; in

the same way the very tirst preparations of trypsin and
a:!iylopsin made "for Dr. Beard," as the makers put it. in

1906 furnished a very few cures. I am hardly responsible
for damage done by inert preparations.
The preparations of pancreatic ferments, to Mhich I

was obliged to refer medical men in 1906, for instance,
had only onc-lwcniieth pari of the pofcK^ifs of those I
should name to-day, and the latter are put out by the
.same iirm of specialists. Therefore, if l>r. Baetzuer, who
has just published a paper upon the treatment of surgical
tuberculosis by means of trypsin,' had had to employ the
trypsin of 1906, he would scarcely have got the bi-iiliant

results he has recorded. Moreover, any one using sucii a
weak trypsin, or some of the useless, even inert, injections
Siti 1 on sale, wo.ild, if endeavouring to test Baetzner's
tinds, conclude, as so many have done after using weak or
inert fcnneiits in cancer, that tiio method was worthless
and the anther not what he will turn out tobe. a very great
surgeon. You refer toan ''army officer."now in Knrnia. who'
cured 3 out of 4 casss of cancer treated by him. If my account
of the treatment be puzzling, in his own words his own
procedure is recorded in the book reviewed. But. althounh
the book was published nearly fifteen months ago. and
although preparations of pancreatic ferments." which
appear to fulfil every scientific requirement, that is. the
oifljs Dr. Baetzner employed, have been on sale in Ijondon
since April, 1912, at this moment I do not know of a
single case of cancer in this or any other country which
has had a full course of treatment on the lines laid down
by this army officer, with such powerful preparations, and
iu the doses he employs. . Indeed, one might imagine
cancer bad ceased to be the curse of the human race, but
for such facts as that onl}' a day or two ago iu the \veeklv
summary of deaths it was stated that last week there
V, ere eleven deaths from malignant disease in this city.
Probably it would not be too much to assert, that not one

'Prfifdd'oncr, January, 1915, \>- 203.

of these cases was treated with pancreatic ferments after

my methods.
In examiiung any scientific find, or supposed • find,

experimentally, nothing is easier than to get a negative
result, especially if inert reagents be employed. But in

the chemical experiment the (jbserver must satisfy him-
self as to the true nature of his reagents, and, as the late

Pi'ofcssor D. J. Cunningham once remarked to me,
" Ncga.tive results never prove anything in science."
There are many members of the medical profession still

living and treating cases of cancer w ho had declared that
the pancreatic ferments were "useless" or ••futile" in

cancer, and who had iu good faith drawn this conclusion
after using preparations which were inert, and without
even knowing that they were ineit. In fact, in the use of

inert ferment i^reparations, in tlie lack of knowledge of

the inert nature of their reagents, and in the erroneous
conclusions drawn from such vitiated experiments thes'j

medical men agreed with the official researchers.
Any "disappointment" I ma\- feel is in a recognition

that mankind would rather die than believe the truth.

I have never once spoken, or written, or even thought of

"the greatness of his (my) achievement"; on the con-
trary. I have described the whole thing as merely a side-

issue, which it is. Shortly now, for it is in the printer's

hands, you will be given an opporttmity of reading an
account of a small piece of experimental work of mine.
This dons not deal directly with cancer, and its title is the
very simple one, •' On the Occurrence of Dextro-rotatory
Albumins in Organic Nature." To use a phrase which ina
similar connexion has been employed by a distinguished
living investigator, in this small paper' " the nnchalliiuje-

ihle. j'l'oof' is given, not only that dextro-rotatory
albumins similar to those of c'apcer do occur iu organic
nature, but that they are widely represented. Incidentally,
the paper confirms once more my statement, first made
some years ago, tliat the cancer conclusions were merely a
side-issue.

Possibly, as you say, " man}- workers . . . hold that
his (my) views are entirely erroneous." If so, they are
very careful to avoid pointing this out in places where a
reply from me would also be published. Their silent
" arguments " and " evidences " cannot be verj- convincing,
otherwise you would scarcely add, that possibly one day
these " erroneous " views may turn out to liave contained
the germ of the final solution of the cancer problem.
Again, tlie successful case of sarcoma j'ou mention is not
by any means the only case of cure, and scientificallj- it is

not at all clear why "erroneous'' views should lead to
successful results. Even one cure is a new fact, and Pasteur
held, rightly, that erroneous theories never produced
new facts. Pardon me for insisting that we are not
dealing with the question of the number of swallows
which makes a summer, but with the problem of what is

a cntciirl scicnfific (est. " If a doctrine be challenged,"
said Pasteur, " it happens seldom that its trutli or falsity

cannot be decided by some crucial test. Even a single
exjieriment will oftcu suffice cither to refute or ,to con-
solidate the doctrine." An instance of this kind, where

' (7 siii'jh' scientific cxperivient suffices to establish the truth
of my doctrines, is the case of the pancreatic ferments,
trypsin and amylopsin, versus cancer. Finally, permit me
to express complete agreement with the following, writien
by a modern au.tlior: "

' ,\nd,' he added, 'speaking of

gratitude, those who lead the way do not expect gratitude.
It is enough for them to have led the way." "— I am, etc.,

EdiQblu-fih, Jan. 22ncl. J- Be.\RL).

BOVINE. AND HUM.\N TUBERCULO.SIS.
Sib,—I do not know whether the omission was tlie

printer's fault or mine, but the part of my letter relating
to the geographical distribution of tuberculosis should
have been iu inverted commas, t ;:ot the information
from Green's Encycloj'acdia and Diclio-nnry of Mcihcive
and Surrjcrij. I am sorry to say I have forgotten the
name of the writer, but ho evidently knew what he was
talking about. It is a pity Dr. Fisher did not deal wdth
the portion of my letter referring to the condition of affairs

as to tuberculosis in G uernsey. wliere Dr. P.ishop tells us that
•'only V per cent, of the cattle are tuberculous, and con-
sequently that cases of bovine tuberculosis in human beings
arc extremely rare." On the other hand, may 1 repeat that
in 1909, 10,000 children died in England and Wales from
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tuberculosis (otber than from pulmonarj' tuberculosis) and
tbat YO per cent, of our dairy cattle are tuberculous.

These facts alone form a strong argumout against the
acceptance of tlie Italian axiom tliat where there is much
tuberculosis iu man there is little tuberculosis in animals,
and where there is much tuberculosis in animals there is

little tuberculosis iu man.—I am, etc.,

Beverley. Jan. 20tli. T. EkaDMAN.

TO ESPERfVNTISTS.
SiK,—At a meeting of the Universal Medical Esperanto

Association i_Tutmouda Esperautista Einacista Asocio)

held iu Cracow last August a committee was appointt'd

to organize an Esperanto section, similar to that wliich

was held during the last International Congress at TUida-

pest, in connexion with the forthcoming International

Medical Congress, A considerable number of Russiaus,
Poles, Hungarians, and others stated that they would go
to Loudon if hopes could be held out of forming such a
section. Will any Esperanto medical men or others

willing to help kindly communicate with me?—I am, etc.,

G. Jameson Johnstox, F.R. C.S.I.
15, Lower Fitzwilliam Street. Dublin,

Jan. 20tli.

CERVICAL RIB.
Sir,—On February 14th the meeting of the Clinical

Section of the Royal Society of Medicine will bo devoted
largely to the subject of cervical rib—particularly the

results of operative treatment. Wo should like very
much to have : (1) Cases showing the results of the
removal of the rib ; |2) cases showing neuro-muscular
features ; (3) cases with vascular features. Gentlemen
wishing to show cases will please communicate with the

Secretaries, Chas. H. Fagge, M.S.. 3, Devonshire Place, W.

;

W. Essex Wyutcr, -^I.D., 27, AVimpole Street, W.~
I am, etc.,

Oxfoi-a, Jan. 13th. WlLLIAM OSLEE.

^hc ^cxiiitcs.

INDIAN MEDICAL SERVICE.
The result of the January examination was announced on
January 25th. There were 28 candidates, the first 12 being
admitted as lieutenants on probation with effect from
January 25th.

The names of the successful candidates with the marks
obtained by each out of a possible total of 5,100 are given belosv,

together with their degrees and medical schools

;

Name.
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Ct'lt combined with the resourcefulness and ecergy of the

Lowland Scot.

Such deaths often set me soliloquizing, and make me
feel, in the language of the Sviu-child in Butler's Erewlion
I^cvisiied, that "in the midst of death w-c are in life."

How long will we remain so? "x\s for man his days are

ns the grass, a,s a flower of the field, so he flourisheth.

For the wind passeth over it, and it is gone ; and the

place thereof shall know it no more." Wiiy should

strong, healthy, vigorous, intellectual men drop oft' about
the age of 60 years'? In a pre^iidential address at tlic

.Liverpool Medical Institution in 1904, I said that to my
mind it is a deplorable fact that many of the ablest and
most popular members of our profession are cut off in the

prime of life and vigour of manhood by disorders of the

circulation, which are much more easily prevented than
the so-called preventable diseases. Men who are en-

gaged in directing others should teach bj' example as

well as precept. I suppose tlio fact is that medical
men are often too busy treating disease to devote
iiRich attention to its prevention, and the last individuals

to receive attention are themselves. I am not an advocate
of longevity for the mere sake of a long life. It is the

fullness of a man's life which should count rather tlian

its length. A man cut off in his prime may I)e remem-
bered as an intellectual giant, whereas if he had existed

till his cerebral arteries had become sclerosed, and lie

liad become slow of thought and speech, or tended towards
drivelling dementia, much of his former glory would have
waned and the memory of him would quickly pass into

oblivion. One of the most regrettable features of the
present generation is their ephemeral memory of the

great and good. Happy in life and blessed iu death is

-he man who has got those near and dear to him to care

for him, and mourn their loss.

I have known George Gibson for at least half my life-

time. There was a mutual affinity—because we were
working on similar lines—which made us fast friends

long before we met one another, and as years rolled on
that friendship became more firmly cemented, so that the
w reuch which has now separated us I keenly feel.

My dear old friend, Dr. Garner, of I'reston, was one of

those warm-hearted, genial men whom to know was to

love and esteem. He took a keen interest in the welfare

of his profession, and ^vas never actuated by any selfish

motives. As an active and able surgeon to a county
hospital he kept well abreast of modern developments in a
well cultivated field. He took a keen interest iu the
Insurance Act as it affects the medical profession. I last

saw him at the Representative Meeting on January 17th.

He told me that he had had recently some anginal pains,

and he promised to see me in the beginning of the succeed-

ing week, but alas! on the first day of that wcelc he had a
fatal apoplectic seizure. He has gone, mourned and
regretted bj" all who knew him.

By the death o£ Alexander Minto McDoxald, M.B.,

CM., which took place on January 9th at his residence,

108, Gilmore Place, still anotlier break has occurred iu the
ranks of the British Medical Association in Edinburgh.
'Ihough in indifferent health for seveial months, he con-

tinued his work till within a fortnight of his death. He
was born iu Grail, Fifeshire, but spent the greater part of

his life in Edinburgh. Having completed his course and
taken his degree in Pliarmacy, he went on to thi^ study of

medicine at the University, and graduated in 1892. Soon
afterwards he began general )3raeticc in the city, and some
years later joined Dr. Stewart Stirling as assistant in the
Skin Dispensary, Lauriston Place. On the deatli of the
latter ten years ago lie became senior medical officer of

the institution, He was devoted to his \\orlc tliere, and
that devotion w.is testified to by the very large attendance
of grateful patlcints at Warreston Cemetery on the
or^easiou of tlie funeral on Sunday, January "l2th. ]>r.

McDonald was an elder in St. Ciitliberfs L'nited Free
Church, and took a kcoi ioterest in C'burch work and in all

schemes of social amelioration. For tlie loug jieriod of

thirty-seven years lie was conne-cted with the Hiego
Street Mission for Young People, first as monitor and
later as supcrmtendent. A man of essential probity of

conduct and of sociable and kindly disposition, he leaves a

blank in the wide circle of his friends which will not
easily be filled, and a greater blank in the life of his only
sister and lifelong companion.

Dr. W. Wake Clark, J.P., M.D.Edin., M.R.C.S., L.^..^.,

died, at the advanced age of 80, on Saturday, Januarj' 11th,

at his residence in Wellingborough, after several jears of

retirement. He came of an old family long associated with
that town, and was a direct descendant of Archbishop
Wake ; after pursuing his medical studies at Edinburgh,
and graduating in 1856, he assisted Dr. Mash at North-
ampton, and succeeded to his fatber's practice in Welling-
borough and several appointments in 1893. He was the
first medical officer of health appointed when the Local
Board was established, and only resigned at the end of

1912. Dr. Wake Clark joined the Volunteers when the
movement began in 1859, and retired at the end of

thirty-six years' service, holding the rank of lieutenant-

colonel. He was the first officer in the Northamptonshire
Volunteers to receive the V.D. distinction. He was an
aldermair of the Northamptonshire County Council. Dr.
Wake Clark's funeral, on January 14th, was numerously
attended, the procession being escorted by members of tho
4th Battalion of the Northamptonshire Regiment, with tho
regimental band, the body receiving on its interment the
usual military honours.

The Jonrnal of Grahamstown, Cape Colony, announces
the death of Mr. Gerald Eustace FitzOf.r.\ld, L.R.C.P.,
M.R.C.S.Eiig., at the Albany Hospital, on November 22nd.
He studied medicine at St. George's Ho.spi-tal, London, and
was a member of the British Medical Association. He was
surgeon to the hospital in which he died, and medical
superintendent of the Chronic Sick Hospital, Grahamstown.
He was deeply loved and respected in the city \\ here he
practised his profession, and his funeral was on that
account one of the largest and most representative that

has ever taken place in Grahauistown. A full choral

service was held in the cathedral, and conducted by the
Very Rev. Dean Vincent ; the deceased was afterwards
interred iu the Anglican cemcterj'.

SuROKON John Milford Baexett, who died on .January
24th. at the age of 82, was tho son of Mr. Richard Barnett,

of Belfast and Holywood. He was educated privately at

Trinity College. I>ubliu, and at the University of Edin-
burgh, where he gra.daated M.D. in 1852; he became
M.R.C.S.Eng. in tlie same year. He entered the service

of the Honourable East India Company, on the nomination
of the late Marquis of Dufferin, iu 1853. As surgeon to

the 26tli Bombay Regiment N.I., he served with the
Persian Expedition under Outram and Havelock, and ^vas

present during the forced march on Boorazjoon, the uiglit

attack and the battle of Khooshab, where he was wounded,
as well as at the bombardment and cajiture of Mohumera
and forts. He served tbrough the Indian Mutiny. When
Staff Surgeon at Asserglmr lie received tiie tb-anks of tho
Bombay Medical Board for his report on the Simrole
Ghaut route to the front. He was Staff Surgeon to the
Kattiawar Field Force against tho Wagheers in 1860, and
was promoted to Surgeon and Major in 1865. He received

the medal and clasp lor liis Persian service. He retired-

in 1869 and settled at Holywood, co. Down, where for

many years he devoted iiuich of his time to iihilanthropic

and temperance ^\'ork. He left Ireland some fifteen years

ago and settled first in St. Leonards, but afterwards
removed to Bexhill, where he died. Ho leaves a widow,
a dauglitei' of the late General Brooko Boyd, and three
daughters and four sons, one of whom is a Major iu tho
Royal Army Medical Clorps. Dr. Barnett lived a busy
and useful life after his retiiement from the Indian
service, and while resident at Holywood was occupied in'

the work of uuiaorous missions and associations in Belfast,

inchiding tho Presbyterian Orphan Society for All Ireland.-

He was iuvited to tiie Indian Mutiny dinner for veterans
in London some two years ago, but was unable to bo
present.



Feb. 1913.] MEDICAL NEWS. [" The British
2^3

Hnibin'sttii's auD €olU^cs,

UNIVERSITY or LONDON.
London Hospital Medical College.

A corESE of lectures and clemonstrations on neurology will be
held ou Mondays, Wednesdays, and Fridays during Febrnary
and Marcli. at 4.30 p.m., beginning or. Friday, February 7tli,

Dr. Theodore Tliompson will deal with lesions of the peripheral
nervous svsteni and spinal cord: Di-s. Turnbnll and Gordon
Holmes with the pathology of the central nervous system

;

Dr. Gordon Holmes with clinical anatomy and regional

diagnosis ; and Dr. Henry Head with common diseases of the

nervous system. The course is intended for senior students
and post-graduates preparing for the diplomas in psychiatry.

Tiie fee is three guineas. Further particulars can be obtained
from Professor William Wright at the College.

SCOTTISH INTEE-UNIVEESITY CONFERENCE.
The Scottish Inter-University Conference opened at Aberdeen
on January 24th. The four universities (Aberdeen, St. Andrews,
• ilasgoNv, 'anil Edinburgh) were rein-esented, and Trincipal
(Jeorge Adam Smith, iuAvelcoming the delegates, referred to

the growth of students' reprcentative coimcils, and said the
system worked extremely well. He acknowledged gratefuUy
thcir co-operatiou with tlie authorities of the university, and
Kaid that any suggestions they might put before the court would
receive very careful consideration.
A motion that the President of the Students' Reiircsentative

Council should attend meetings of Senate when motions
affecting that council were under discussion was adopted. A
motion was also adopted recommending that the vacations and
terms of the four Scottish universities be concurrent, and that
the vacations and terms of the faculties be as nearly as possible

concurrent.
The oonl'ereuce was continued on Saturday, the 251h, when

the following, among other, resolutions were adopted :

That an inter-university oommiltee, coniiiosed of members of tbo
Senatiis of the dil^ereiit facultiew of the lour Scottish luiivursUies.
be appointed to obtain information with regard to vacancies in

the Government and other services, and to iiiiblish a list of any
such vacancies at the four univ<?rGitics for the benefit of students.

That in view of the fact that students ttikinj,' biology for the degree
of B.Sc. (p-are) aro unable to complete their first science classes in
one lear, tlie period between sittin.ii the last se.bject of the first

science examination and the first subject of the Ihial examination
he reduced from oue year to six months in such cases.

SOCIETY OF APOTHECARIES OP LONDON.
The following candidates have been approved in the
Bubjects indicated

:

SultGERT.— IE. I\I. Brand.
Medicine.—"IG. M. Cordingley. 'G. E. Cuttle, *IE. 13. F. Frazer,

•tj. W. Hanisou, *0. E. Lynch.
For.ENSic Mkdicisr.—.T, A, A. Koddy, G. M. Cordingley, B. B. F.

Frazer. H. C. C. Hackney.
MinwiFEKT.—a. M. Cordiugley, G. E. Cuttle, .T. A. rrcndergast, L.

C. Smith.
* Section I. + Section II.

The diploma of the Society has been granted to E. M. Bran.

^thuoMc^nl,
t

I

WORKMEN'S COMPENSATION.
A COF.EESPONDENT asks for advice in the case of a workman
who received an injury about a year ago resulting in the
extraction of the lens and incapacity since. There is a
difference of opinion between the doctor acting for the
insurance company and other medical men.

*,* As to precedents in law it would be advisable to consult

a solicitor. The applicant for compensation must submit
liimself to the examination of the doctor paid for by his

employer, and the patient can claim that his own doctor shall

be present at the examination. V."e know of no precedent

for a medical man representing the employer or the insurance

company demanding that the patient should be treated in an
institution under his own care. Our correspondent might
consult the following books: Diseases of the Nervous Syslciii

llesultiihj from Accident and Injury, by P. Bailey (London:
8. Applcton, 190S); Injuries 0/ tlie Eye of the Employed nnd

the Campensation Act, by W. M. Beaumont (Loudon : H. K.

Lewis, 1907, price 5s.); Industrial Diseases and Accidents, hy
W. J. Greer (Bristol : .1. Arrowsmith. London : Simpkin
Marshall and Co., 1909, price 7s. 6d.); The Eye and Nervous

^System, by W. E. Posey and W. G. SpiUer (London : J. B.

Lippincott and Co., 1906, price 25s.) ; The Diagnosis of Nervous

Disease, by P. Stewart, third edition (London: Edward
Arnold, 1911, price 15s.).

JEfMral ildus.

The King L,isappoiiiled Dr. -James C'ran. of Belize, (o bo
an imollleiul member of the Legislative Council of British
Houclnras.
The annual diiinci' of the West London Meciico-Chirur-

gical Soficty will be Iiokl iu the Wharnclift'e Booms, Hotel
Great Central, Maryltbonc Road, 011 February 6th, ad
8 p.m.
The ammal oration before the Hnntorian Society of

London will lie .given in the librarj' of St. Bartholomew's
Hospital by Dv. Edward W. Goodall, on Wednesday.
Febrnary 12tli, at 9 p.m. ; tlio subject selected is serum
sickness.
At a meeting of the Royal Sanitary Institute, at 90,

Bnckiughain Palace Road, S.W., on 'Tuesday, February
11th, at 7.30. Dr. Samuel Rideal will open a discussion oil

the eighth report of the Royal Commission ou Sewa.ge
Disposal, on standards and tests for scxyage and sewage;
effluents discharging into rivers and streams.
Dn. Herbert Hawksworth, on the occasion of his

retiring from Welshpool, where he has been in practice
for thirry-one years, was, on January IGth, jircscnted by
hid friends and patients with an album address and a
wallet containing £260 : Mrs. Hawksworth was ou the
same occasion the recipient of a sapphire and pearl
pendant.
THE new Hounslow Hospital, which will provide acccm-

niodation for twenty-l'onr iratients, was opened by H.B.H.
Princess Clnlstian ou January 23rd. The iiospilal. which
is situated on the Staines Road, was built from the
designs of Mr. E. Frauuke at the cost of £5,000, and
replaces the old hospital in Bell Eoad, founded by
Dr. Sydney some forty years ago.
Tjie usual niiinthly meeting of the Executive Committeo

of the Medical Sickness, ,\nnuity, and Life Assurance
Society was held at 429, Strand, London. W.C, ou
January 17th, Dr. F. J. Allan in the chair. Tlie accounts
for tlie year were considered, and it \vas sllc^yn that
tliough heavy sickness claims and bonuses had been
paid to meniliers, the funds of the society shov,-ed an
increase. The bonuses now paid at 65 are for substantial
amounts, and it is ho])ed that after the next valualiou
they will be continued. Many letters from members
arc received at the office thanking tlio committee for
the way their claims have been settled, and expressing
satisfaction with tlie system of weekly payments. Pro-
spectuses and all further information of the Secretary,
j\Ir. Bertram Sutton, Medical Sickness and Accident
Society, 33, Chancery Lane, W.C.
We have received from the President. Herr O. von

Angerer, a in-ogramme of the forty-second congress of the
German Surgical Society, which will meet in Berlin from
March 26th to March 29th. The official orders, pro-
grammes, and admission cards will be issued from 8 a.m.
to 8 p.m. on Tuesday, the 25th, and ou the following day
from 8 a.m. to 10 a.m. 'Ihe general meeting will be held
in the forenoon of Wednesday, March 26tli, and in the
afternoon of the foUow'ing Friday. Gentlemen intending
to read papers or to make demonstrations are desired to
announce their intention not later than February 12th.
The Roentgen-ray demonstrations will be held atSp.m.
on March 26th. The subjects selected for discussion arc
(1) duodenal ulcer, (2) the surgery of the brain and spinal
cord, and (3) the treatment of tuberculosis ot the hemes
and joints. Inquiries are to he addressed to the Secretai'y,
Deutsche,,,Gesellschaft fiir Chirurgie, Berlin N., Ziegel-
strasse lO-ll (Lanyenbeck-llaus).
The trustees of the Chadwick Trust have arranged a

course of lectures on hygiene and sanitary science during
March, April, and June. The first course of three lectures
on hygiene of the home will be given by Mr. H. Percy
Bdulnois, M.lnst.C.E., at the Royal Sanitary Institute,
Buckingham Palace Eoad, on Friday evenings at 8.15 p.m.,
beginning on February 7t)i. In April Dr. J. T. C. Nash
will give a course of three lectures on the evolution of
epidemics, at the London County Hall, Spring Gardens

;

andiu Juno Dr. F. W. Mott will give a course at the Eoyal
Society of Arts on nature and nurture in mental dovelo]i-
nieut. Lectures will also be given under the auspices of
the trust in Manchester, Birmingham, Glasgow, ami
Bristol. The lectures in Manchester will be by Professor
Henry Kcnwooil on the public milk supply; those at
Birmingham, by IMr. E. P. Hill, MMnst.C.E,, on water
supply. The lectures, v.iiich are iutendcd for post-

graduate and advanced student! ot engineering ami
medicine, are free. Further particulars can bo obtained

from the secretary of tlie trust, Mrs. Aubrey Eicliardson,

8, Dai-tmouth Street, Westminster.
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tS" Queries, anmvers. and commniiicalions relalin^ to siihjects

to wliicli special departments of the Br.rnsu Mkdical Jouun'aL
are devoted unll he found under their respective headings.

QUERIBS.

Aliquis, who has a patient who wishes to try antijiplitherial

sci-um for asthma, desires to Iniowthe proper dose, liow ofteii

it is to be repeated, aud whether it is given before or during
the attacks.

il.R.C.S. asks whether extreme susceptibility to Coley's fluid

has teen observed in inoperable sarcoma of mamma, witli

involvement of mediastinal glands; aud. if so. what dose is

best, and what results, if any, have been obtained.

ANSWERS.
Portable Tvpewriter.

Dr. .T. M. Carvell (London) writes: In i-eply to "G. T. B.."

I would recommend the Bennett typewriter, sold by the
Bennett Tyiiewriter Co., 75, Cannon Street, E.C. It is, he
says, portable, the measurements when in case being 11 in.

iiy 5i in. by 2J in., and there is hardly any jarring of the
lingers. Tfie price is £4 4s.

Transfer of Practices.
A. 36.—In the transfer of medical practices the income fi-om

appointments is usually reckoned together with tliat from
other practice, and the sum of all the professional emnUi-
meuts constitutes the gross value. It is not usual to put a
higher value on private practice than on appointments, and
one year's purchase hiis been the average value of the latter ;

hut not infrequently the amount estimated in the gross value
from appointmenis is made conditional on the latter being
transferred to the purchaser.

ForL Breath.
J. O. P. (Paris) writes, in reply to •'

K"
: Offensive breath in

young people, when no local condition can be detected in the
digestive or in the respiratory tract to account for it, should
be regarded as due to a disturbance of the sympathetic
system with iierversion of the glandular secretion brought on
by liabitual m.asturbatiou. Many other signs for wliich no
obvious explanation can be found are probably related to the
same cause in the young of both sexes. Such are : Some
degree of dilatation of the pupils, constant congestion of the
nasal mucosa, frequent attacks of palpitation, abnormal
sweating in the palms of the hands, the armpits, and the
soles of tlie feet (sweat often foul-smellingi, dushing and
morbid blushing, offensive breathing, dry ooiigb, etc. It will

be seen that ail these signs are referable to the vasomotor
system and loss of general nerve tone. They may all be
grouped together under the general term "sexual syndrome."
and may exist either separately or in combination. For the
treatment direct qiiestioning and advice to the patient will
certainly prove the most efficient jneans of cure, hinlduta
c/iiisa toliiinr cffcctui. When the imtient iearns that such
symptoms may occur as the result of Ids own injurious habit
he is sare to exercise more self-control and bring about a
rapid cure ; otherwise all treatment may prove of little avail,

or the complaint may recur under some form or other.
Jiromides and belladonna will be useful ; tonics may be
necessary, but care is required in their administration lest

over-stimulation may contribute to the continuance ot the
evil practice; physical exercises may be recommended, pro-
vided tliey be sulHciently jirolonged so a's to induce consider-
able physical fatigue, especially of the lower limbs; mild,
imstimulating diet, total abstention from alcohol in .any form,
and generally the avoidance of everv thing likely to raise
erotic feelings. In fact, the whole treatment may be sum-
marized, under the genei'al formula—sexual rest and general
sedatives and tonics.

LETTERS, NOTES. ETC.

Dr. H. BosnouwERS (Haarlem) writes in reply to the first ques-
tion of " A. M." (p. 148) : If '• A. M." will inject every two hours
into the i-ectum a little glycerine enema syringeful of 1 or 2
grams of antipyria dissolved in about 2U0 c.cm. of water,
lie will certainly keep away the after-pains (niorsi vterini
of the Italiansi. I may refer him to the fhernpeulische
Nciihcitcn, .July, 1908, and Deutsche Jiiedi:i)tiscjic Wochcnschrijt,
October 1st, 1908, where I described the treatment.

Tre.wmest of Chronic Bronchitis and Emphysema.
Dr. Ckap.les Re.vd (llarapstcxd) writes: Having derived so
ranch benefit from the continued taking of heroin gr. ,', aud
menthol gr. j'j iij the form of lozenges for tl«' last two years,
I think it may possibly interest some of my medical bretliren
if I giro a brief account of my personal exp.erience. f am
Kow 75 years of age. and for upwards of thirty yearsi I have
suffered from occasional attacks of bronchitis, v/hich have
gradually pasaeil int,"> the chronic stage, with a consi<leral)le

amount of accompanying emphysema. For the last two years

I have regularly taken tn-o lozenges at night, one on going to
bed, and another later ou if the cough or the breathing is

troublesome, and souietimes, though rarely, a third, and their
effect on me is most beneflci'.'.!, soothing, and comforting. The
menthol is a very usc-fu! addition to the heroin, for besides its

own specific effect it diffuses a sense of grateful warmth
through the chest. The heroin has. I think, an undoubted
effect, not merely in soothing the cough through its action ou
the nervous sj'stem, but also in exercising a beneficial influ-

ence ou the bronchial mucous membrane itself, modifying
and checking its secretion. Altogether I am so much better
than I was twelve months ago, the cough being now very
slight and the mucous expectoration much lessened aud of a
simple character, that I cannot help attributing tlie in^jrove-
rnent largely to the regular taking o£ these lozenges. I am
not conscious of any heroin habit having formed, as I can
omit taking them without experiencing any sense of desire for
them . The lozenges are made for me by Messrs. Meggesant Co.,
lozenge manufaclurers, of Miles Lane, Upper Thames Street,
E.C.

Stories of Hippocrates.
Dr. John Haddon (Dcnholm, Hawick) writes: The stories
about Hippocrates in the Journal, whether authentic
or not, tend to prove the wonderful power of observation
which he, no doubt, p.ossessed. They remind one of
t'lio stories told of the late Dr. Joseph Bell, wdio stimu-
lated the observant power of his students by the way
in which he astonished his patients by the remarks ho
made, as to what they had been doing, or wdiere they came
fr^m. Kevertheless, when Dr. Bell explained how he knew
so ujuch about one whom he had never seen or heard of
before, there was no great mystery involved. We may never
he able to tell how Hippocrates gained the power bo
jjosscssed—so rai'o even in our profession, which ought to
cultivate the power of observation more than any other—but
we may try to explain the story told of his saluting tho
maiden who hid lost her virgiuitv. It could not be by her
gait, as was the explanation suggested, but the blush that
leu ;ls a beauty to the maiden's face when he first met her.
and its absence on the second occasion, might quite easily
account for the difference between the two salutations'.

A EOY.iL Hoax.
Dr. Clippingdale (London, W.) writes : In the admirabla

articles which have appeared in the Journal, preparatory
to the meeting of the Association at Brighton this year. I

have not seen reference to the hoax played upon the tioctors

of Brighton by the Prince of Wales in 1785, The Prince, who
w^as in residence at the Pavilion, gave a party. Present at
this party was a Mrs. Laurel!. As this lady was unaccom-
]ianied by her Imsband she thought it discreet to leave early.

She left about nine o'clock. Her early departure annoyed
the Prince, who sent word that he would' come and sup with
her. This proposal not meeting with the whole-hearted
sanction ot her husband, Mrs. Laurell sent word to the Prince
that she was unable to receive his Royal Highness as her
husband was ill in bed. The Prince, observing that it was
" a pity poor Laurell should die for want of a doctor," sent,
a.bout one o'clock in the morning, all the apothecaries,
surgeons, and physicians (including his own physician. Sir
Lucas Pepys) in Brighton to the residence of the Laurelis, to
find, of coiirse, that their services were not required. (Lady
Slanover's Memoirs of Mrs. Delany.)

- Treatment of Metritis.
An appliance for facilitating the administration of very hot
douches in cases of metritisWhich has been brought under
our notice presents some points of novelty and possible
utility. It consists of a narrow metal tube for the introduc-
tion of the hot water, surrounded by (1) another metal tube
for its escape, and (2) by an indiarubber sac or hollow jacket
which, when filled with cold water, is intended to fit the
vagina,. This jacket ends in a cuif, which remains outside
and protects the \'ulva from contact with the attachments of

the metal tubes to those communicating with the douche-can
and slop-pail respectively. The idea is that, thanks to tliis

water jacket and its cuff, very hot injections may be applied
to the cervix withoutany chance of the vaginal walls or vulva
stiffering from contact either with the heated irrigation tube
or the returning stream ot hot water. The name of the
appliance, is the Leedro double current syringe, andfurther
information concerning it can be obtained from the Leedro
Company, 6, Summerhill Avenue, Newport, Mon.

SCALE OF CHARGES FOR ADVERTISEMENTS IN XUEI
BRITISH MEDICAL, JOUBNAL.
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VACCINES AND FEYER.
BT

E. C. HORT.'
(From the r.iatci- Institute : The Constauce Trotter Eesearc-hcs.)

Is' the great majority of infective diseases accompauiccl by
iiiarkecl sj-stemic distiirKtiice the most prominout clinical

feature is that form of intoxication which is expressed in

fcTCr. The relationship of fever to general infection is so

constant that wliencver continued fever occurs we may bo
almost certain that an infective process is at work. Con-
tinned fever is in fact an index both of the continued
activity of micro organisms pathogenic to the individual

infected and of the absence of effective protection against

such activity. On the other hand, the absence of fever

does not necessarily in;licato the absence of infection.

On the contrary, it is a familiar experience tliat in severe
infections leading to a fatn.l isR.uo there may be no fever

on accoimt of grave impairment of the reactive functions

of the infected body. This impairment may exist prior to

infection or may be the expression of extreme intoxication

after infection has occurred. Thisobservation can be verified

with great easc> We liave therefore learnt to recognize
that whilst the continuance of fever is an excellent indi-

cator of the continuance of infection and of the ab.^encc of

effective immunity thereto, it is also an index that the
power of reaction—whatever that niay prove exactly to

mean—is not yet lost. Now the power of reaction to

infection in terms of fever is in some unknown way
intimately associated with the complex problemspresentcd
by inuiQuuity. And we have some reason to believe that
the mere presence of continued fever is a sure sign that
the machinery of immiuiizatiou has been set in motion
and is still running. The solution therefore of the mystery
that surrounds the nature and source of the substances
that are the immediate cause of the fever of infective

disease can hardly fail to throw light on man}- of those
problems in immunity production which are at present
totally obscure.

Hence determination of the essential cause of the fever
of infective disease—from the pathological standpoint as
opposed to tliat of physiology— is a matter of immediate
concern to all students of immunity. And, as I shall

show, this particularly applies to those who administer
dead bacterial vaccines, whether for purposes of propliy-

laxis or of treatment, as well as to those who make use of

bacterial emulsions in test tube reactions.

In all immimity problems, whether of the test tube or

the living body, the keystone on which all inquiry rests

I'.as long been recognized to bo the antigen, or substance
that provokes the manifestation of antibodies. Similarly
in the pathological problems ])resented bj' fever inquiry
must always start from the pyrogen, or substance that
provokes the manifestation of fever.

The antigens, then, and pyrogens of infective disease
are substances so vital to the production of immunity and
of fever that precise knowdedge of their true source, as
well as of their chemico-pliysical nature, must always be
a necessary prcliunnary to an intelligible conception of

how they act.

It is widely believed, largely in consequence of Pfeiffer's

early work, that the main source of supply of both antigen
and pyrogen in infective disease is dissolved bacterial proto-

plasm. In an infected subject the primarj* source of

supply of these substances is therefore, we are taught, one
foreign to that subject, whether the agents affecting their

liberation be of an autolytio or heterohtic character.
IMoreover. since antigen and pyrogen are supposed to be
gennine derivatives of bacterial protoplasm in solution, the
theory lays down that it is only dead organisms that can
supply them. The living bacterium as such has, we must
infer—if we accept the theory—no antigenic or pyrogcnetic
values. Its potential worth, in terms of the production of

antibodies and of fever, only becomes kinetic when bac-

terial death followed by bacterial solution and absorption
has occurred.
So far as antigen is concerned, the theory that it is

" The protocols for many of thccxpzrimeuts referred to in this paper
linve ah'eady been published. In most of the experiments detailed in

suuii protocols I was aided b,v Dr. W. .1. Peuiold Full data of the
iidiiitional experiments referred t,> in this paper will be published
elsewhere, and tor these I accept sole responsibility.

derived from dead bacterial. protoplasm has in the main
been accepted without question for manj' years. And
incidentally it is the bedrock of that form of vaccine-
therapy—the use of dead vaccines—wliich is under trial in
this country to-day. So far as fever is concerned, tiie

theory that the pyrogen of infective disease is a derivative
of dead bacterial protoplasm in solution has also, as a rule,

been accepted without serious question till comparati\ely
recent date.'

In consequence of the general accefitance of this hypo-
thesis as to the source of antigen and pyrogen in infective
disease it might reasonably be sup))osed' that it rests on a
sound cxpei-imeutal basis. Whetlicr this supposition be
well grounded in the case of antigen is a question that
cannot be discussed here. In the case, however, of
pyrogen I shall show that the evidence hitherto relied on in
favour of the view that it is a genuine derivative of dead
bacterial protoplasm can no longer be accepted. On the con-
trary, I shall cite experimental data whicii suggest—if tl:ey

do not conclusively prove— th.at the fever of infectivo
disease is tlie direct result of absorption of pvrogeu
derived from the medium offered by tlie tissues of the
infected host in consequence of the activity of the living
organism or its products on such medium. And as a
corollary I shall indicate the practical bearing of this dis-

placement of current theory on the administration of dead
vaccines for prophylactic or therapeutic purposes, as well
as on all such test-tube experiments as involve the use of
bacterial emulsions of the same nature.
The experimental basis of the theory that dead

bacterial protoiilasm is the direct source of the fever
of infective disease is the undoubted fact that fever
does frequently follow the injection into healthy
subjects of dead cultures of certain organisms. At
first sight this evidence would seem to be conclusive,
especially if fever were found to follow the injection of
all known forms of dead pathogenic bacteria and protozoa.
It has. however, for some years been recognized that there
are exceptions to what is by many still "believed to bo a
general rule. For example, injection of dead cultures of
the bacillus of Koch, B. niitJifacig and B. dipldhcriae into
healthy subjects has from time to time been found not to
be followed by fever. In the case of the bacillus of Kocli
it was believed that the " waxy envelope " prevented
bacterial solution and consequent extraction of the
pj'rogen with which this organism was credited. In the
case of B. anthinris and B. diphthcriac, however, no
explanation was forthcoming as to the absence of fever
after injection of the killeil organism. Nevertheless,
these exceptions were looked upon as unimportant, and
were to a great extent forgotten. When the practice of
administering dead bacterial vaccines became general it

was soon found that their injection might give rise to mild
forms of intoxication, including fever. Prophylactic injec-

tions into health}- subjects of dead vaccines of B. fi/phosiis

are a case in point. Belief in dead bacteria as the primary
source of pyrogen became therefore more firmh- rooted
than ever, though again no explanation was" given

—

beyond a quantitative one—of the frequent experience
that fever did not follow, for example, injections of
certain stapliylococcal vaccines. The subject, in fact, does
not seem to have been investigated.

Early in 1911. theiefore, I examined, with the aid of
my laboratory colleague, Dr. Penfold, a large number of
dead and living bacterial vaccines by injecting them, for
the most part intravenously, into healtiiy rabbits. Tho
organisms examined in respect of their pyrogcnetic pro-
perties are given in the subjoined list. They are divided
into two groups, according to wdiether thej^ did or did not
on intravenous injection produce immediate fever if the
organisms were first killed. The character of the list

given is, I think, sufficient answer to the verj^ reasonable
suggestion that the abscuce of immediate fever after
injection of an emulsion of organisms might be due to
difficulty of lysis of the particular organism. In all cases
the vaccines injected were made from laboratory cultiu-es.

Many different strains of several of the organisms were
examined, an important point, as will be seen, in the study
of the relative pyrogcnetic properties of any bacterial
emulsion. Attention is drawn to the fact that the list of

the organisms from laboratory cultures which did produce
fever is a list also of Gram-negative organisms. On too

other hand, the list of organisms iujectioii of which did not

[2-19]
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produce fever is a list also of Gram-positive organisms.

The parallelism is a striking one, though its interpretation

is at present obscure.

Pyeogenetio Vaccines.

B. tijplio/siis.

li. mli.
B. iiijhienzait

B. liistis.

B. melilensh.
JI. cnlarrhalis,

V. diolenie.

Acne bacillus.

S. alhui (certain strains).

/S. cUrciis (certain strains).

iS'. aureus (certain strains].

Apyeogen'etic Vaccines.

B. diphthcrkie.
B. anthrai'.h

Koch's bacillus.
B. viidlel.

Streptococcus.
Pneumococcus.
StapJij/lococriia inircKS (cer-

tain sti'ainst.

(Tuberculin.)
(Mallcin.j

Clearly, then, the list of organisms that apparently do
not contain any pyrogenetic substances is much longer

than has previously been realized. And no doubt furtlicr

examination will reveal yet other laboratory-grown
organisms injection of which Joes not produce fever i£

they have been first killed. So far I have not examined
for the presence or absence of pyrogenetic function such
IJrotozoa as can be grown on laboratory media. It should
also be noted that i-epeated injection at suitable intervals'

into the same animal of a dead vacciue of the apyrogenetic

typo does not produce fever. This observation seriously

affects the question of anaphylactic fever in the sense

employed by Contiuental observers. We have gone more
fully into this subject in a paper read at Liverpool in the
summer of 1912.-

In the face of the experiments referred to here,'' it must
be admitted that if some laboratory-grown organisms
api^car to contain a protoplasuiic pyrogen—because they
produce immediate fever wheu injected dead—it is

difficult to understand why so many others do not.

In further experiments, however, publisjied^ in the
autumn of 1912, wo showed that certain strains of

organisms which after growth on agar are primarily

apyrogenetic when injected dead appear to acquire pyro-

genetic properties if subcultivation on fresh agar is

carried out. For example, some subcultured strains

of S. aureus readily exhibit the power of provoking
fever if the heated organisms be injected. This is

particularly the case if animal passage lias taken place

before subcultivation, the rabbit being selected as the
medium of passage. In other words, subcultivation

on laboratory media, especially if preceded by passage,

appears to select out a race of organisms trained to

extract from the culture medium a pyrogen that the
original strain either could not extract or had become
incapable of extracting. Control observations showed that
the uninoculated media used produced no fever in the case
both of agar and of broth. The suggestion therefore
arises that when the suboultivated heated orgauism is

injected pyrogen extracted or sj-nthetized from the
medium by the action of the living organism is uuavoid-

,
ably injected at the same time. It is possible, therefore,

that tlic pyrogenetic properties of all those organisms
injection of which when dead produces fever are in reality

due not to the [lossession of pyrogenetic properties of

their own, but to adsorption of something elaborated by
the action of the living organism on the medium of growth.
As will be seen, it has so far not been possible to detach
completely this substance from organisms that have
picked it up, possibly owing to its inclusion in interstices

in the bacterial wall. Adsorption on the free surface of the
bacterial wall appears not to prevent partial detachment
of this adventitious pyrogen, since its presence can readily

be demonstrated in the washings by the fever that follows

their injection. If this theory—tliat the pyrogenetic effect

of dead vaccines is due merely to adsorption of some sub-
stance manufactured from the medium of growth—is true,

we ought to find that an inoculated medium when it has
been deprived of its organisms is still pyri^genetic. And
experiment proves this to be the case, provided tliat the
centrifuge is used as the means of separation and not the
bacterial filter.

A large number of observations have from time to time
been made on the toxicity of bacterial filtrates expressed
in fever.-' And numerous observers have shown tliat many
filtrates are practically non-toxic and jjroduce no (ever.

At tho same time it was shown that the heated material

held .tip by the filter was often in these eases found to

be strongly pyrogenetic as well as the heated until tered

eultui-es. These findings naturally gave additional support
to the view tliat the fever of iutectious disease was caused
by dead bacterial protoplasm. As, however, we showed"' in

1911 the use of the filter is quite inadmissible in deter-

mining the presence or absence of pyrogenetic substances
in culture media. And for two reasons. In the first place,

it is difficult—if not impossible—to avoid contamination of

the filtrates with antipyretic salts derived from the filter

itself. Calcium salts, for example, were, wo showed,
traceable in the filtrate even after repeated passage of

freshly distilled water. And calcium salts have been
shown by many observers to iuhibit fever. In the second
place, although in view of our observation that pyrogen
appears to be a body of small molecule' there is no
guarantee that filtration of a colloidal liquid containing

bodies of small molecule as well as of larger molecule,

such as bacteria, will allow the filter to liold back the
large and let through the small. On the contrarj', larger

bodies must tend to block the filter and prevent to an
undetermined extent passage of the smaller.

Furthermore, apart from the question of filtration, if wo
wish to demonstrate the presence or absence of pyrogen
by injection, it is always necessary to be sure that a suffi-

cient volume of pure water is used as the diluent or vehicle

of injection. This is necessary because increase of the
volume of the diluent increases the amount of fever pro-

duced by injection of pyrogen, whilst injection of the
same quantity of pyrogen in a smaller volume of diluent

may jiroduce no appreciable effect. Again, if normal
saline be used as diluent instead of water, injection of one
animal ma.y produce high fever, whilst injection of a
second animal of the same w-cight with the same quantity
of pyrogen in th.e same quantity of saline may produce
none. Experiments* dealing fulh' with -all these points

we have published elsewhere, though at present it

is not possible to explain them. All observations,

therefore, that deal with the pyrogenetic properties

of bacteria, or of emulsions of bacteria, must bo
regarded as suspect (a) if the filter is used, (6) if

saline be employed as the diluent, (c) if tho
relation of the volume of pure water and of the quantity
of pyrogen containing material to body weight be not
clearly stated, (d) if the water used for injection be not
freshly distilled each day and used at once. The
numerous fallacies introduced into the study of fever

by absence of knowdedge as to the necessity for this last

precaution we have fully dealt with in other papers.- ^ '' '

Here it will be sufficient to poiutoat that the experimental
evidence hitherto relied on in favour of the existence of

such distinct entities of fever as water fever, salt fever,

salvarsan fever, lactose fever, glucose fever, saccharose
fever, protein fever, nucleiu fever, tissue fever, fibrin

ferment fever, serum fever, blood cell fever, haemolytic
fever, transfusion fever, and anaphylactic fever no longer
exists, since we have reproduced fever charts typical of

all of these by- injecting pyrogcn-containing w-ater alone,

whilst the injection of each of these substances in puro
water produced no fever.

Hence the only satisfactory method of determining by
injection it an infected culture medium, after separation
of the infecting organisms, is or is not toxic in the sense of

producing fever is to use an efficient centrifuge and to

employ as diluent freshly-distilled water in constant and
stated volume. When these precautions are taken, the
reputed atoxicity of many organism-free culture media
that have been submitted to infection entirely disappears.
The results of the large number of experiments we have
carried out on this subject may be briefly illustrated.

Method of ExPERurENT.
An eigbteen-hours culture, (or example, of a stock strain of

73. typhosus on broth is examined in the following ways

;

A.

—

Unhrated.
1. A measured quantity—sufficiontly small not to kill—of the

whole broth is injected intravenously in a suitable ijuautity of
water into a healthy rabbit of known weight. Fever ra))idly

follows, reaching its maximum in two to four hours, and dis-

aijpearing in six to eight hours. Observations are taken ever>
thirty minutes. Observations taken at much longer intervals
than this are useless. The next daj- and <in several successive
days observations are again repeatedly taken, but fever does
not return within the limits of observation.
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2. The centnfuged deposit of an equal quantity of tlie same
culture is repeatedly washed and is tlien injected in water into
a second animal, and observations are talien as before. The
results are precisely tlie same as in the first ex))erimeut, allow-
ing for the slight variations in tlie degree of fever produced as
a result of the varyinj; personal equation on the part of the
animals injected.

3. Tlio su|iernatant fluid not injected in E.\|ierinient 2 beroro
washiuj; is now injected in water into a third animal, (iini:

more the .same essential features are recorded.

B.—Ileiiled iln 100.0 C.\.

Precisely the same experiments described uniler A are no^v
repeated with the heated cultni'e. the heated eenlrifuged and
washed organisms, and with the heated Kupernatiint broth. And
again the same results arerecordeil in every ease. Examination
111 the heated supernatant broth ijlio\\'s that no organisms arc
present.
The heated and unhcated centrifnyed deposits from a fresh

broth eultnre (d the same strain are then washed with a soluti(jii

of hydrogen jieroxide. This jirocedui'e entirely remnves Ihoir
)iyrogenetic properties, as was shown b> injection into se^i'ial

animals. iMicroscopic examination of stained tilms of the
deposit before and after this treatment reveals no dil'lerences.

The heated and unheated centrifitged deposits from fr*.'^h

samples of tlie culture are repeatedly washed with |)ure water,
and the washings pooled. The washings jircduec on injecticm
slight fever, the depositsproduce high fe\er which is iinmciliatc
The heated and unheated centrifuged deiiosits from set other
samples of the culture are repeatedly washed with 1.4 per cent,
sodium citrate solution in pure water and the washings
pooled. Tliese produce more fever than do llic water washings.
The deposits, however, ai'e still markedly pyrogenotie. ]'"inall\ ,

the heated and unheated eentrifaged deposits from the re-

mainder of the culture are repeatedly washed with jnu'c ether
and the washings again pooled. These arc then evaporated m
a water bath and the residue taken up in citrate solution anil

injected. The pi'ocedure is followed by high fever. The
original deposit of organisms, however, is still somewhat pyro-
genetic, possibly because it is not easy to get rid of all the oilier

soluble pyrogen jn'osent. Owing to contaminalion of the
bottom and sides of the test tube with the residue of pyrogen
left after evaporation of the last remnants of the ether niiavoiil-

-ably left behind in removal of the supernatant fluid this ap})ears
, to IJe the probable explanation. Examined by the niicroseo]ic
the ether washed organisms ajipear intact but mouiliform, and
they stain badly.

Tlio points brought out liy these experiments \vith

ortUnary laboratory stro.ins may lie tliiis epitomized:
/;. ifipliosns gi'o\vn in broth iiroduccs. if the heated or

nnlieated orgauism be injected, an immediate and fugitive

fever characterized by a sharp rise and fall. Tlie animal
does not become infected after injection of the li\ing

organism, and does not show any late fever after injection

of either the living or tlic dead organism. Precisely tlio

same events take place on injection of the cuUure-
niedium after separation of the organisms. The pyrogen
therefore is jirosent in the separated broth, and ia or

on the surface of the bacteria.' This pyrogen can-

not be completely washed away from the organisms, but
it can be better detached by citrate so!nti<ms tlnui by
pure water, and better still by cthci'. It is, m short.

fecbl}' soluble in water, movi; soluble iu citrate solu-

tion, and markedly soluble in etlior. It cannot
therefore, bo a protein. It is apparently oxidized by
jicroxide since washing with this suliject renders it inert,

avul standing for twelve hours in the semi-drj' state ha.s

the same effect. Wc find iu addition tliat it is active after

incubation with a strong solution of tryptie ferment.
C'liloroform appears to some extent to inhibit its activity,

but it is difficult to determine if thi.s action is revci'sible

iisviug to tlie difficulty of accurate detemiiuation of relative

degrees of fever in the rabbit.

This pyrogen appears to be a preformed pyrogen when
injected and to bear in its effects no I'clation to any known
form of infection-fever occurriug natnrallj' in man aud
Huinials. After the immediate fever has passed off there

appear to be uo after-effects and there is no secondary
tVvei-, and this is also true after iujection of the living or

dead organism that has been allowed to stand iu niiiiiinal

(juantities of water or saline. The pyiogeu is, iu addition,

I'cmarkably heat stable.

Such are some of the characteristics of a pyrogen that

has hitherto been believed to be the purely bacterial

pro(Uict of a laboratory-grown organism that is known not

to be pathogenic to the rabbit. Clearly, then, B. fyphnsiix

is not an organism in which it is possible to study natural

liyrogeu as it occurs in the body. Examination of other
strains of B. ti/pJiosiis on broth produced the same results,

as also did e-xamination of tliis orgauism on agar.

In order, therefore, to determhie wliether the pyrogeu
of infective disease is or is not a true bacterial product it

is necessary to select for examination an oi'ganism that is
pathogenic to tlic rabbit, aud which at the same time has
not become contaminated by a preformed pyrogen derived
from the medium employed in artiticial culture.

Certain strains of S. aiirc-ii^ satisfactorily meet these
conditlems. The ab.sence of eontamiuation iu such strains
is readily proved by iujection. If, for example, the heated
or unheated agar or broth culture be injected without
separation of the organisms from the agar scrapings or
broth no immediate fever is produced. The same negativo
result is obtaiued if the washed centrifuged organisms,
or the supernatant fluid iu the case of broth, or the
washings iu the case of agar, arc injected. If, nioreo-^-er,

rcjieated observations are taken for several days of all tho
animals injeeted.it is fouud that fever oulyoccairs in those
wliich have received the living orgauism. In these
animals, provided that the dose is not large enough to
produce early death, or small enough to prevent infection,
fever appeals iu a day or two, aud continues till deatli
or recovery takes place, if the virulence of tho organism
injected has not been reinforced by recent subcultivation,
or by svd)cultivatiou j>Jii.i animal passage, recovery is

the rule. The fever generally begins within twenty-
four hours of injection, but tho latent period — if

avirulent strains have been selected—was well marked
iu all the numerous cases examined. Here, then, is a
very different jiicture to that produced by injection of
B. ti/phosiis. The fever set uy is late in appearing instead
of early, occurs always after iujection of a suitable
number of the li\ing orgauisius. aud never after iujection
of the dead : it has a slow instead of a rapid rise, and
continues for several days instead of from one to eight
hours. Further, it is not provoked by iujection of the
culture media from w hich the organisms have been
separated, in marked contrast to the result obtained by
iujection of B. typhosus cultures deprived of that organism.
The fever curve produced is that of a natural infection
iustcad of one that boars no resemblance thereto. And
fiuallj', the substance—enzymic or what not in nature

—

which iu the living orgauism liberates or syntlietizcs
pyrogen is heat labile, whereas the pyrogen derived frcun

laboratory media is remarkably licat stable.

Nevertheless tho experiments so far quoted do not
reveal the true source of the pyrogen in n,ctual infections.

A laboratory product, of course, natural pyrogeu cannot
be, as appears to bo tho case iu the artificially produced
fever set up by injection of cultures of B. fi/phosus and
other members of the same group. Since, therefore, tho
source of natural pyrogen is not dissolved bacterial proto-

plasm, it can only be the substrate offered to the living

organism by the tissues of the host. .

The next step in the solution of the problem, therefore,

was to discard laboratory media aud to employ, as far as
possible, the natural media of the animal body. For this
purpose red cells from the blood of healthy rabbits were
waslied free of plasma with pure solution of sotlium
citrate, and were at once lysed in freshly distilled

water. Samples of this blood-cell extract medium
were exposed for one hour to air infection, aud were
then placed iu a sterile flask, which was at onco
hermetically sealetl aud then incubated for twelve hours
at 37.0° C. At the end of this time a copious growth
of a staphylococcus was present, aud demonstrated by film

preparations from the centrifuged deposit. Control blood
cell extract medium prepared at the same time and
treated in the same way, with the exception of exposurt!
to air, was fouud to be sterile. Injections of this control
extract were followed by marked depression of tempera-
ture, lujections were then made of the infected extract
into different animals as follows: ('() The heated washed
centrifuged organisms; {b) the unheated washed organ-
isms; (c) the unheated supernatant blood cell extract
proved by control inoculations of agar to be free from
organisms capable of growth. In each case immediate
fever resulted of a precisely similar nature to that

obtained bj- injection of B. fyvJiosns cultures or of

staphylococcal cultures after subcultivation preceded

bj- passage. The animals injected with the heated

organisms or with the supernatant liquid on the other

hand failed to show auv secoud.avy fever. The amnials,

however, that were injected with the living organism
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exhibited in addition to immediate fever the late contiuued

fever of a natural infection with a much shortened latent

period.

From these experiments it is clear that a pyrogen clini-

cally indistinguishable from the pyrogen elaborated from
agar or broth can be readily obtained if blood-cell extract

be used as the medium. It is also clear that the immediate
l'(-ver produced after injection of the heated organism or

the supernatant fluid or the unheated organism was due to

injection of preformed pyrogen—elaborated from the blood

extract in the te.st tube—whilst the late fever produced
after injection of the living organism was due to a second
jij'rogen—elaborated from the circulating blood or other

irissues. The fact that the organisms were obtained direct

from the air excludes the possibility of transference of any
contamination from the ordinary laboratory media. These
experiments appear to suppirt the view that an organism
that is unable to produce immediate fever dead
or alive can do so both dead and alive if the living

organism is first able to extract and adsorb from the

medium on which it grows a pyrogen elaborated from
that medium. Wo have elsewhere shown that organisms
derived from the air, and not allowed to grow on the
ordinary laboratory media, produce no immediate fever on
injection provided that pyrogen-free water or saline is

employed as the vehicle of injection. The pyrogen of

blood-cell extract is just as heat stable as is the pyi'ogen

derived from agar or from broth.

Owing to individual variation in the degree of fever

produced in rabbits even after injection of constant
quantities of pyrogen in constant quantities of water
relatively to body weight, it has not been found possible

accurately to measure the increase of " test tube
pyrogen " from day to day iu living cultures. The con-

centration, however, of " test tube " pyrogen is certainly

higli after twelve hours' growth, and remains high, in

broth cultures, for many weeks. Abstraction of p5'rogen

taking place spontaneously is, of course, impossible, and
no great destruction occurs within reasonable limits of

observation. On the other hand, in the living bod}', during
a natural infection we should not expect to find the same
conditions. The concentration of pyrogen in the circu-

lating blood of a feverisli subject, for example, should be
relatively low, since abstraction, if not destruction as well,

must contintially be going on. We should expect, there-

fore, to find that in order to produce fever in a healthy
animal by injecting blond from a feverish animal it would
be necessary to inject large quantities of blood. And on
experiment this proves to be the case. For example, I

injected into a series of hcaltliy animals varying quantities

of a 40 per -cent, centrifuged citrated blood plasma
from an animal exhibiting the continued fever of

an acute genuine infection. The mixture of plasma
and 1.4 per cent, citrate solution was centrifuged

in order to get rid of any organisms that might
be pi-esent. Injections up to 5.0 c.cm., equivalent

to one four-hundredth of the weight of the animal in-

jected, produced no fever. Injections of 10.0 c.cm. pro-

voked slight I'ise of temperature, whilst injection of

15.0 c.cin. produced slight but definite fever. Control

injections of health}" citrated plasma produced no rise of

temperature. Clearly, therefore, the" amount of pyrogen
circulating in the blood iu such case is much less than
that contained in blood-cell extract iu the test tube,

which only requires injection of 0.50 c.cm. of a 25 per
cent, extract, from which the organisms liave been
separated by the centrifuge, to produce high fever. The
next step, therefore, was to determine if the injection of

heated organisms after recovery from the botlyof a feverish

animal does or does not produce immediate fever. If it

were found that injection of such organisms did pi-oduce

an immediate fever similar to that produced by injec-

tion of heated organisms after test tube growth on agar or
broth or on blood cell extract, the fact would appear to

make demonstration of the true source of pyrogen in

infective disease by this method of investigation an almost
impossible achievement. If, on the other hand, injection

of heated organisms recovered from infected subjects pro-

duced no fever whatever the number injected, the theory
that dissolved bacterial protoplasm is the primary source
of the pyrogen of infective disease would be clearly un-
tenable. Dcuionstration of this would, in conjunction

with the experiments already described, leave no alterna-

tive but acceptance of the view that fever is the expression
of the activity of living organisms, or their products, in and
on the infected body.
Further experiments were therefore carried out (a) with

organisms recovered from the fixed tissues of infected

subjects, iueiuding pus, (b) with organisms recovered from
the blood iu subjects of septicaemia.

Recovery of Organisms ''rom Infected Tissues.

Organisms were recovered i .jm infected tissues in the
following way

:

An uuheateil laboratory strain o£ S. aureus that produced no
immediate fever was injected into a series of healthy rabbits.
A late continued lever resulted iu all cases. After a week's
illness with lever one of the animals was killed, and from the
multiple abscesses present in the kidneys large numbers of

organisms were heated before injection to 57"^ C. No fever
whatever lollowed the injection early or late. The experiment
was repeated with another animal which was killed at an earlier

stage of the infection and the same results were obtained. In
another experiment an unheated laboratory strain of a pneumo-
coccus of low virulence was injected into a healthy rabbit. No
immediate fever followed injection, but a late fever set in. On
the eighth day, the fe^er still continuing, the animal was
killed. An emulsion of splenic pulp, shown by film prepara-
tions to contain enormous numbers of organisms, was injected.
Again no lever lolloived injection. In this experiment, as well
as iu the first series, control cultivations from the kidney and
spleen showed that living organisms were present in the
material examined, since copious growth was obtained on agar.
Injection of the heated and unhealed agar organisms produced
high immediate fever iu every case, and the injections iu the
case of tlie living organisms led next day to a fatal issue.

These observations therefore appear to show that
organisms recovered from tissues other than the blood,

and in.iected at once, possess no pyrogen, Vjut that when
grown on laboratory media they readily elaborate a con-

taminating pyrogen from such medium, which they sub-

sequently adsorb. They also show that the. concentration

of body pyrogen cannot be high in the infected organs,

since the tissue material injected iu some of the cases

was considerable in amount. Owing to the difficulty,

however, of freeing organisms recovered iu this way from
tissue debris, their enumeration cannot be satisfactorily

carried out. Moreover, it is conceivable that absence of

pyrogen in the dead organisms after recovery from tho

body might be explained by exhaustion of any pyrogen
they niiglit have contained whilst iu the body during the
continuance of fever. The low concentration of pyrogen,
however, already demonstrated iu the blood plasma during
high fever, and the fact that injection of organisms re-

covered from the body at an earlier stage of an infection

shows them also to be pyrogen free, make such a view
improbable.

Fresh Human Pus.
Pus was fu'st taken from an abscess believed to be tuber-

culous in a patient with a temperature of 100° F. In film
preparations no organisms could be found. Intravenous
injection of small quantities of this pus iu water was not
followed by fever, early or late, whether heated or unheated.
Samples of fresh pus were then taken from sevei-al patients
with fever, and were examined bacteriologically and by iutra-
veuouB aud subcutaneous injection. Only those specimens
were selected for injection which were found to contain large
numbers of micro-organisms indicating the presence of
recently-formed pus, or of pus from the periphery of abjcesg
sacs. Control cultivations 011 agar gave in all cases selected
copious growth. The organisms injected in difl'ereiit specimens
included staphylococci, diplacocci, aud streptococci. One speci-
men contained both staphylococci and streptococci. Iu no case
didinjection of quantities of heated pus from 0.1 gram in 1 c.cm.
of water to 2.50 grams in 2.50 c.cm. of water produce fever early
or late. On the other hand, injection of sufficient quantities of
unheated pus iu this series never failed to produce a coutinued
fever with a much shortened latent period.

These experiments are of interest in view of the
numerous observations that have been xniblished to show
that injection of pus is constantly followed by fever.

Such observations can only bo explained by injection of

pus in pyrogcnetic saline, or by injection only of unheated .

pus. The experiments here quoted, however, lend addi-

tional support to the view that fover can only be jn-oduced

during a natural infection by the living organism. In the
case, however, of pus injections it is again impossible to

carry out satisfactory enumeration of tho organisms
injected, and this method was therefore abandoned.
The only convenient method remaining of determining

wliether organisms recovered from the body during an
infcetiou with fever do or do not produce immediate
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fevor \vlien injected dead is to obtain thom direct from
the blood stream in cases of septicaemia. If the

ciiculatiug blood in septicaemia be received into pni-o

.sudium citrate solution and the mixture at ouco ccntii-

fuged, tlie deposit can, after Ij-sis of the red cells in pure

water, be readily examined. Any organisms present can
then bo counted in the ordinary 'svay. In laboratory

experiments, however, as is well known, it is a difficult

matter to produce a genuine bacteriaomia, since the

ir.jection of organisms aftergrowth on oidinar^' laboratory

media is followed by their rapid disappearance from the

blojd stream as estimated by ordinary cultivation methods.

And the cultivation of serum-fast strains has certain dis-

jidvantages. I have, however, overcome these difficulties

by growing, for example, a laboratory strain of puennio-

f-'oceus on the rabbit blood cell extract above described for

forty-eight hours. lujoctiou of tiie living organism from
such extract into a healthy rabbit produces an infection

with fevor that can be demonstrated for some days. And
injection of known numbers of organisms recovered from
the blood during this fever can be readily carried out.

Injection of 3,090 million dead organisms recovered in this

way failed to produce any fever early or late, whilst
injection of 10.0 c.cm. of a 40 per cent, citratcd solution of

plasma from the same animal, after removal of any
organisms present by the aid of the centrifuge, produced
slight but definite rise of temperatiu-e, and injection of the

living oi'ganisms produced a typical continued fever.

Demonstration of tho absence of p3'rogen iu dead bac-

terial protoplasm of organisms recovered during natural
infections appears therefore in tho cases examined to

be complete. Whether this will prove also to be true

of all organisms recovered from infected subjects, in-

cluding man, is a question that only further study can
decide.

In the meanwhile, in view of the cumulative evidence
here presented, it is difficult to resist the conclusion that a
rising temperature is not—as wo have paradoxically been
led to believe—a sign of increase of bactericidal and bac-
teriolytic function, but is on the contrary an expression
of the activity of living organisms. Dead organisms, in

short, do not iu natural infections give rise to fever.

The next question that arises is the practical beariug of

these observations on immunity problems in general and
in particular on tho administration of dead bacterial vac-

cines in the diagnosis, prevention and treatment of infective

disease.

It will, I think, bo clear that the non bacterial pyrogen
flerived from laboratory media which is so misleading a
I'actor in the experimental study of fever is also one that

we cannot afford to ignore in practical medicine.
There are in connexion with prophjdactic and thera-

peutic vaccines two possibilities to be considered. On the
one hand contamination of bacterial vaccines with pyro-
genetic substances of purely laboratory origin may greatly

enhance their prophylactic and therapeutic value. In this

connexion the observations made some years ago on the
effect of injecting nucleioates are of interest, though they
cannot be dealt with here. If comparative experiments
with the vaccines at present in use and with detoxicated
vaccines prove that the presence of non-bacterial suVjstanees

is anadvantage, steps will have to be taken by subcultivation

or in other ways to ensure that all vaccines are toxic. At
present some vaccines are toxic in this respect, and some
are not. Some of the causes for these differences I have
explained. On the other hand, contamination of vaccines

with laboratory material may be a distinct disadvantage.
If this prove to be the case, vaccines, before they can be

justifiably used in m.an, must first be tested for the
absence of medium derivatives bj' injection of animals
with the precautious mentioned, or in some other wa)'.

And such vaccines as are found to be toxic must then be
rendered atoxic by one or other of the methods given, or

by some'other method if shown to be more convenient. It

will not bo forgotten that the injection of contaminated
vaccines into healthy subjects for purposes of prophylaxis
may be a less serious affair—it disadvantage be proved—
than therapeutic injection of subjects ah-ead)' gravely

ill. In these the question of dosage will necessarily

be a matter of special concern, unless vaccines shown
to have been detoxicated, or to be primarily atoxic,

are employed.

Of more importance, however, oven than the question
of the positive good or harm effected by injections of con-
taminated vaccines is the larger question of to what extent
the specific antigenic values of vaccines in general depend
on the presence of this contamination. (In passing it nmy
be \yell to point out that there is some evidence tliat tho
toxic substances elaborated from culture media by Iho
action of living organisms on such media are to a certain
extent specific to those organisms."')

In other words this problem presents itself : Have wo
at present unimpeachable evidence that a pure dead
vaccine has any antigenic values in the prophylaxis or
treatment of general or local infections? • It is worth
notice that the vaccines for wdiich the highest protective
and therapeutic values are claimed are just those in which
the content of laboratory pyrogen is highest. Cases iu
point are B. iyphosus, B. coti, possibly B. iJcstis, and tho
acne bacillus. I am not here suggesting that this relation
is more than accidental, or that dead vaccines have no
specific antigenic values apart from their laboratorj- con-
tamination. It is obvious, however, that until the point
has been fully investigated we are no longer justified in

attributing to dead bacterial vaccines antigenic values that
nuiy prove to belong--in whole or in part—to substances
tliat are not primarily derived from dead bacterial proto-
plasm. At present Vvlien we employ these vaccines we
have no guarantee that any single vaccine provided is a.

pure vaccine.

In future, therefore, we shall require such guarantee, as
well as an assurance that the process of purification has
not damaged any genuine antigen the purified vaccine may
possess. And iu passing it may be well to glance at tho
question of the so-called autogenous vaccine, which in ono
important respect is a somewhat misleading name, as I

[lointed out in 1911. A vaccine made from dead organisms
collected from the blood or other tissues of an infected
subject and injected without intermediate cultivation on
hi.boratory media is a genuine autogenous vaccine, and
its injection in animals appears not to be followed by •

toxic symptoms, though it remains to be seen it it has
any therapeutic effect. A vaccine, liowever, that is made
from organisms collected in the same way, but then
cultivated on artificial media and then injected—after
death of the organisms has taken place—is not a genuine
autogenous vaccine, because, as I have shown, the toxic
symptoms that may now arise arc due to contamination
ftom the laboratory medium of growth. The organism,
in short, has had a new function imposed upon its

descendants by such growth, and it is not impossible,
therefore, that the increased therapeutic values with -

which the soi-cTlsavl autogenous vaccine is credited may
prove to be due to this very fact.

It is not stretching the argument too far to point out
that it is also necessary in view of the experiments hero
described to examine afresh the evidence that has hitherto
been relied on in favour of the existence of bacterial toxins
iu general and especially of the so-called endotoxins. Tho
endotoxin of B. ii/phostis is a ease in point. In all Ihcso
cases it will now bo necessary before v:c can postulate tho
existence of a genuine endotoxin to be sure that the
organism selected lor purposes of extraction, whatever tho
method of extraction selected, is first of all deprived of

the highly toxic material elaborated from the eulturo
medium. In all experimeuts so far undertaken with the
reputed toxin of B. ii/jihomis when cultivated on laboratory
media this precaution has for obvious reasons not yet been
taken.

Finally comes the question of diagnosis. If, for prophy-
lactic or therapeutic purposes, it is necessary to use puro
vaccines, it is equally so in all those test tube reactions iu .

which antigen and antibody are the essential factors. We
shall not only have to make certain that only pure vaccines
are used for the production of animal imnume serums, but
we shall also have to ensure that all bacterial emulsions
used as diagnostic antigens are equally above reproach.
In the case of such organisms as the bacillus of Koch, and
of such other members as apparently do not elaborate

'^ For example, the centrifuged ffaslied organisms of B. coli labora-
tory cultures cannot be deprived of their psroyeuetic properties l>y

washing with hydrogen peroxide. This fact appears therefore to

indicate liiat the living B. coli elaborates from its culture nieditim a-

pyrogen of a different nature to that elaiiorated by the living

B. luiihusHs. iMoreover, R. ccli is able to svnthetize a pSTOgeu iroj"

pi-otoin-trec media which before iuoculatiou with the livmc ovi-anisiu

are ap^'rogeuetic.
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this contamination from culture media these precautions

may prove unnecessary. On the other hantl, in the case

of all those organisms which we have shown to be cliarac-

terized by their ability in the living state to elaborate

toxic derivatives from the media of artificial growth, these

precautions cannot be neglected.

In conclusion, although it is premature to indicate the

practical lines of direct immunity research opened up by

these experiments, it is impossible to ignore the suggestions

they offer as to the meaning of sensitization and the

superiority of living vaccines over dead, as well as to the

necessity for re-examination of the whole scheme of

vaccine-therapy. And in the meanwhile, if they do no

more than press liome the necessity for fresh investiga-

tions into the true source and character of the natural

antigens of disease they will faithfully have served their

purpose.
Note.—Since tliis paper was placed in type two articles

on experimental fever have appeared in a German
periodical by Thiele and Embleton which might seem at

first sight to affect some of the conclusions reached in

this communication." In the articles referred to, the

authors—as so many have done before them—have fallen

victims to the very fallacies whicli Dr. Penfold and I have

already exposed in the English journals."' One of the

fundamental errors, for example, in all study of experi-

mental fever produced by injection is the assumption that

water which is innocent of demonstrable infection at the

time of injection must also be innocent of pyrogen, and

that water collected direct from the condenser of a dis-

tilling apparatus in daily use and then filtered is necessarily

pui-e water. In consequence, therefore, of failure to re-

cognize this source of error these workers in many of

their experiments unwittingly used imjjure water, as is

clearly shown in their own protocols. This accident is

alone suflicieut to invalidate all the experiments and de-

ductions based thereou, though there are other fallacies of

almost equal importance which I have fully described

elsewhere.
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APYREXIAL TYPHOID.
BY

NORMAN FLOWER, M.A., M.B., B.Ch.OxoN.^

Aptrexial typhoid, although Imown to exist, is of exces-

sively rare occurrence, and may therefore readily pass
unrecognized, particularly in the absence of an epidemic
of the disease. Cases of this type have been described by
Gerhardt and Dreschfeld, and of these brief mention is

made by the latter in Allbutt's Systc7n of Medicine.

In typhoid fever we know tliat, in i^atients of over 40
years of age, the teuiperature curve is lower and less

characteristic, but although cardiac, pulmonarj', and renal

complications are more common, splenic enlargement and
rose rash are frequently absent. For these reasons, there-

fore, the diagnosis may be rendered more difficult. The
case recorded below will serve to illustrate tliese points.

The patient was a woman aged 60, who had resi-Je;! in the
Eame lioiise for more than thirty years, nnil durinji tliat iseriort

had never retjnired medical assistance for more than minor
ailments. A caiefnl investigation into her previous history
precluded all possibility of any previous attack of typhoid
fever.
The i>resent illness commenced In the first few days of Sep-

tember, with the usual feelings of malaise, an<l with gradually
increasing diarrhoea. .She took to her bed on September 8th.

When first seen, on September 10th, the patient was in an
exhausted condition, with a dry, furred tongue and subnormal
temperature. The outstanding feature of the case at the time
was the exceedingly profuse diarrhoea, which persisted in spite

of all the usual reniedies. On September 12th itwo days later)

the patient began to wander, and sank into a semi-comatose
state, in wliich she remained for the ensuing fourteen days.
During this period the intestinal symptoms were unchanged,
there was a moderate distension of the abdomen, but no spots
or enlarged spleen were present then or later. Widal's reaction
on September 16th was positive in every dilution. From the
onset of the attack until September 25th (that is, the fourth
week of tlie disease), w'hen complete consciousness returned, the
mouth and surface temperatures were invariably subnormal,
and the rectal temperature, taken twice daily, never exceeded
99.4=. From September 26th to October 4th the mouth and
rectal temperatures each reached their maximum of 99.6- and
100.4 respectively, after which they dropiied again.

During the fourth week a further specimen of serum
was obtained for the purpose of comparative agglutination

reactions to B. ti/^ihosus and other allied organisms, with
the following results

:

B. ttj2ihosti.^ agglutinated up to 1 in 2,000.

B.2it'rat!/l>l'osus B agglutinated up to 1 in 200.

B. parat'ijplto-^us A agglutinated very slightly.

B. cnteri'tidii (Gaertner) agglutinated not at all.

The patient ultimately made a good recovery, aud
without serious complications.

An investigation of the water-supply of the (isolated)

dwelling revealed a privy in close proximity to the well,

which constituted the sole supply of drinking water on the

l^remises. This water, on examination by the county
authority, proved to be contaminated with sewage.

In tho light of all the bacteriological findings, I think

there can be very little doubt that in this case there

existed a true typhoid infection.

A SIMPLE AND RAPID METHOD FOR THE
AD.MINISTRATION OF SUBCUTANEOUS

SALINES.

By E. MUSGRAVE WOODMAN, M.S., F.R.C.S.,

ASSISTANT SURGEON, GENEBAL HOSPITAI., BIBMINGH.ill.

The administration of saline solution bj' the method of

subcutaneous injection has many points in its favour and
should by no means become obsolete. There is no method
to equal it when the absorption of a large quantity of lluid

is required.

In numerous cases of late years I have made use of au
apparatus which, from its convenience aud simplicity, has
served to replace more cumbersome methods.
The only requisites are (1) a large silver cannula from a

Southey's tube apjiaratus
; (2) Southey's rubber tubiug

;

(3) a small piece of glass tubing, uarrov,- at one end to lit

this tuljing, and larger at the

other (for this au ordinary
clean fouutaiu-pen filler does
very well); (4) a large glass

funnel connected to the glass

tube by rubber. The various

parts are joined together and
the whole is sterilized by
boiliug.

The mode of introduction

deserves special notice, for it

differs considerably from the

usual method. The anterior

axillary fold is grasped firmly

and drawn outwards. The
trocar with its cannula is then
passed into the skin in a
direction vertical to the chest

wall and is pu.shed steadily

through the axillary fold so

that its point emerges within

the axilla. The trocar is then withdrawn and the cannula

is pressed onwards into tho axilla until its shoulder rests

flush with tlio skin.

Tho fluid as it emerges from this cannula spirts in all

directions and is poured out into three distinct plains,

separated anatomically into watertight compartments by

the deep fascial layers. Into the most superficial of these

Gi, Glass funnel, m. Large
bore rui'ber tubiny G-i.

Glass tube. R3. Southey's
rubber tubiug. T, Trocar.
c. Cannula.
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fluid flows into tlio fatty tissue over the pectoral muscle

and around the breast and extends upwards over the

clavicle into the neck. Beneath this saline exudes into

the pectoral muscles and is limited by the deep fascia on

oiUier side. Absorption is heic rapid owing tu tlie great

vascularity of the part and to the pressure maintained by
the fascial limitations. Lastly distension of the axillary

space takes place and the normal concavity of the axilla is

replaced by a rounded swelling.

Fluid is" absorbed very rapidly when introduced in this

wav and two pints can be run into the tissues in twenty

miiuites, little trace of swelling being found. After an

hour the cannula is left in situ, and the administration

can be repeated as often as necessary.

This mctliod has one disadvantage, and I think only

one. The introduction is rather painful, but hardly more

BO than when the needle is merely inserted beneath the

skin, while the pain resulting from distension is largely

obviated. But in the majority of cases the patient is still

under the influence of the anaesthetic when the adiuinis-

tiation is given or is so collapsed as to be insensitive to

])ain.

'j'his objection is more than compensated for by the case

of introduction and rapidity of absorption of a large

quantity of saline by means of a simple appliance which
every practitioner has at his command.

AI)!?KXALIX IN THE EMERC4ENCY TREATMENT
OF NON-CORROSIVE F0I80SING

BY THE MOUTH
(CYAXWE, STRYCHNI^'E, ACONITE, ETC).

BT

JUDAH LEON JONA, D.Sc.Adel., M.D., B.S.Melb.,

nilT MEMOIilAL rrLLOW. LISTER INSTITUTE : FOJIMEULY ASSISTANT
JjECTORKR in PHYSIOLOGY, CNIVISRSITY OF MELBQUIlNIi.

WiiKN a chemical substance enters the stomacli or bowel
it must first be absorbed into the circulation before it can
exert a general direct action on the body. One of the

chief factors determining the rate of absorption of any
substance introduced into any part of the gastro-intestinal

tract is the vascularity of the part, and particularly of the

lining membrane. Now if, after the introduction into tlio

stomach of a poisonous chemical substance whoso general

toxic action depends partly upon the rate at which it

enters the circulation, we are able to limit the rate of

absorption of the drug—for example, by diuiiuishing tlie

bl;)od supply. to the mucosa of the stomach—time is pro-

vided for the preparation and adoption of methods to

neutralize any possible action which would normally
follow the introduction of the particular substance

into tlic stomach, either by removing it altogether

by means of a stomach tube and a stomach
wash-out, or by inactivating it by means of a
chemical antidote. Particularly valuable v.-ould such an
agent be which would lower tlie rate of absorption into

llu> circulation of a substance which, entering the blood

in large quantity, would destroy the life of the individual,

but which the body is able, by the exercise of special

powers, to efficiently neutralize when it gains entry into

the economy slowly. To such a category belong the

cyanides. Tlieis^ and Buttron' have demonstrated that

when an animal has been killed by a lethal dose of Kc'N
the amount of cyanide present in the organs diminishes on
standing, while Lang' and Grober-' have shown that when
HCN is introduced into the diet of an animal the amount
of cyanide in the stomach diminishes, while the amount
of sulphocyauate in the saliva and urine is increased.

Inti-apci-ilorieal injection of adrenalin has been found by
Exner- to diminish the rate of absorption of a poison, such

as strychnine or potassium cyanide, when introduced into

the stomach. This academical piece of work suggested

the investigation of the effect of the introduction of

adrenalin'- into the stomach on the absorption of rapidly-

acting poisons, such as cyanides, strychnine, and aconite,

also introduced into the stomach, and whether such
administration of adrenalin had any value in the practical

* Tliroiisliout tins invostlsation ndrenalin (P. D, and Co.) and
licniLsino (13. "W. and Co.) were lioth used with the same effect.

treatment of cases of accidental poisoning by these rapidly-

acting drugs.
Cy.^xides.

The hitherto generally recognized antidote in cases of

cyanide poisoning has been that advocated hy Professor

C. J. Martin and l\Ir. J. A. O'Brien.'' Its principle is the

formation in the gastro-intestine of Prussian blue, which
is a practically innocuous substance, by the administratioi;

subsequent to the cyanide poisoning of ferrous sulphate

and alkali. They proposed that 30 c.cm. (l_oz.) of ferrous

sulphate solution of 23 per cent, strength, 50 c.cm. (1 oz.)

of KOH (5 per cent, solution), and 2 grams (30 grains)

of magnesia, the former two kept in hermetically sealed

phials, be mixed and immediately taken. In their experi-

ments on rabbits. Using a lethal dose of 0.01 gram, given

as 10 c.cm. of a 0.1 per cent, solution of KCN per kilogram

of bodj' weight, they found that death invariably ensued
unless the antidote were administered within five minutes.

Considering that the antidote consists of three separate

ingredients, whicli must be mixed before use, the prepara-

tion of the antidote must occupy time and would probably

take about two minutes, even if everything were at hand;
so that if about three minutes Vvcre lost before discovering

that cyanide had been accidentally taken, the patient's

chances of recovery would bo very small, for we may
legitimately assume that the respite or " latent period

"

would onlybe a little if any longer in the human being than

in the rabbit. Also, the ordinary medical man might noC

have the antidote ready at hand, and the value of some
means of delaying the absorption of the poison from the:

ga.';t-ro-iiit-efit;nc is apparent, and iiiis is especially so in the

case of poisoning by cyanide, who.sc action is so rapid.

Intraperitoneal injections of adrenalin having been
found to diminish tlie rate of absorption of strycimine

introduced into the stomach,'-^ it was therefore decided to

try and see if adrenalin administered by the mouth would

have any effect in giving us more time to treat a case of

cyanide poisoning. As a preliminary investigation, KCN
solution, of strength varying from 1 per cent, to 5 jjcr

cent., was painted on various mucous membranes (con-

junctiva, buccal mucous membrane, gastric mucosa) for

live minutes, and then adrenalin (1 in 10,000) painted on,

when blanching occurred in every case.

These experiments showed that adrenalin will still

exert its vaso-constrictor action even after the arteriolar

wall has been subjected to cyanide.

Further experiments showed that when adrenalin solu-

tion was administered (about 4 to 5 c.cm. 1 in 10,000

solution per kilogram body weight, the rabbit receiving tl;o

lethal dose of 0.01 gram KCN per kilogram body weight)

either with or subsequently to the administration of the

poison the animal's life was prolonged, and if the adrenalin

solution were administered within live minutes of tho

poison, and Martin and O'Brien's antidote given, or tho

stomach washed out within four or five minutes sul)scqiictit

to tho administration of tho adrenalin, the animal's life

would be saved. Thus, the administration of adieualiu
" on sight " would give a respite of .some minutes during

which the antidote could easily be prepared and
administered or the stomach contents evacuated.

The results of a few of the more crucial experiments are

appended. A number of experiments have been discarded

because the rabbits did not tolerate tho washing out of the

stomach to which many were subjected. It may also be

stated at the outset, that Martin and O'Brien » found that

if a dose of cyanide were going to prove fatal the rabbit

always died within thirty minutes, so that we may take it

that if we are able to tide a patient over the fatal thirty

minute limit by a ny means at our disposal, then the patient

will have a very fair chance of recovery. Of course, if it be

borne in mind that the adrenalin only delays the absorp-

tion of the poison (principally by its vaso-constrictor action

on the vessels of the mucosa), it will be recognized (as

Experiment No. 4 shows) that those cases are practically

hopeless in which a large dose of the poison has been

taken and in which the amount of poison being absorbed

through the mucosa even under maximal adrenalin in-

fluence exceeds the lethal limit, unless tho chepiic.al

antidote be immediately given or the stomach immediately

evacuated. The time relation here indicated (namely, that

the pathological oii'ect depends to a certain degree upon

the amount of poison coming into contact with the tissues

per unit of time), and the fact that the administration 01
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an amount of KCN belo-w a certain limit is accompanied
by very little, if any, evident effect ou the animal, seem to

suggest that we have in the case of the action of chemical
substances on all tissues of the body a parellehsm to the

action of various strengths of stimuli acting on a motor
nerve and affecting the muscular response in the presence
of a Ihiien or threshold, an optimum and maximal strengths

of stimulation. Further research, however, is required to

determine this.

Furtlier experiments showed that the administration of

doses of adrenalin far in excess of those recommended bj'

the cited experiments left, as far as the eye could detect,

no lasting effects on the animals. The general results

obtained from rabbits were

:

The animal (receiving a lethal dose of 0.01 gram KCN
per kilogram body weight) will recover if

—

1. -Adrenalin (3 c.cm. 1 in 10,000 solution) bo adminis-
tered witliiu live minutes of the poison.

2. Martin and O'Brien's antidote given or the stomach
washed out within about four minutes of the

administration of the adrenalin.

3. A further small dose of adrenalin be given.

The area of a rabbit's stomach was found to be 95 sq.cm"

That of a man is given as about 3,000 sq.cm.'-' Therefore'

the dose of adrenalin which a man should take on this

basis of, say. 3 c.cm. of 1 in 10.000 per 100 sq.cm. stomach
area, would be about 90 c.cm., that is, 9 c.cm. (3 dr.) of the

1 in 1.000 solution, diluted (that :s. 90 c.cm. or 3 oz. of

1 in iO.GCO soliTtic::; fellowe'l afterwards by about 5 c.cm.

{1\ dr.) of the 1 in 1,000 solution, dihitcd (that is, 50 c.cm.,

or nearly 2 oz. of 1 in 10,000 solution).

Metltud of Trcafmcni.
The experhneuts seem to .show that in a case of cyanide

poisoning the following procedure is advisable :

1. Adrenalin be immediately given.

2. Then Martin's antidote if it be at hand.
5. Then wash the stomach out ; and
4. After having washed the stomach out, administer

some more adrenalin.

The object of the latter is to "follow up" any cyanide
which has escaped the washing out )5rocess or Martin and
O'Brien's antidote, and so retard its absorption, for Martin
and O'Brien found that if death did not ensue within
thirty minutes of administering the cyanide, the animal
would live. It might also be advisable to give a brisk

saline purge soon afterwards. Should Martin's antidote

not be at hand, the order of procedure should be 1, 3, 4, as

above.
There are two further considerations which must be

taken into account before the recommendations made
above are to receive acceptance. First, is the adrenalin
affected by the HCl of gastric juice or by the pepsin ?

This question has been answei'ed by Oliver and Schiifer'

who show'ed that gastric digestion (by pepsin—HCl) for

twcntj'-four hours does not seem to lessen the physiological

properties of extract of suprarenal gland. Secondly, how
long will the adrenalin introduced into the alimentary
canal continue to act on the lining membrane ? The
results obtained by Oliver" furnish the desired information.

To quote from Ijis paper, " Suprarenal extract invariably

jiroduced the most decisive contraction, and one, move-
over, which persisted for thirty to sixty minutes. The
constriction was equally pronounced whether the spinal

cord r'emaiued intact or was destroyed. The velocity of

the circidation was likewise lessened, and at the acme
of the constriction the onward flow might cease." Oliver's

recommendation that these might be verified on the
inflamed conjunctiva of a rabbit has been confirmed.
It was also found that ou administering adrenalin solu-

tion to a rabbit with a fall stomach, tliero was a con-
stricting action not only on the vcs.sels of the gastric

mucosa but also on the vessels of the mucosa some inches
down the small intestine, which lasted for quite fifteen

minutes.

Strychnine .\ni) .Aconite.

In the case of these poisons, too, a number of experi-

ments were performed, and the efficiency of adrenalin in

delaying absorption conclusively proved. 'With these
poisons the administration of adrenalin until the stomach

can be thoroughly emptied is indicated, and in them the
stomach must be emptied and the poison got rid of, other-
wise the poison will bo absorbed and exert its action on
the body when the action of the adrenalin on the stomach
has ceased. This is shown by Experiment No. 14.

Experiments were also tried with other i-apidly acting
poisons, such as potassium binoxalate (neutral), but the
gastric mucosa was found (post-mortem) corroded, and
free blood was found in tlie stomach, so tliat disturbing
factors due to erosion and not lemediable by adrenalin
were present.
From these experiments on rabbits and dogs it is at

once seen that in extract of the medulla of suprarenal
gland—which is marketed under the names of adrenalin
^P. D. and Co.), hemisine (B. W. and Co.), suprarenin,
epinephrin, adrcnine, renaglandin, etc.—we have an agent
which will convert the stomach or other absorbing viscus
on which it is acting into a practically non-absorbing bag in

which the poison lies, ready to be absorbed when the action
of the adrenalin passes off, but at the same time being
absorbed in relatively small amount while the adrenalin
is acting ; and so a respite is gained during which the
poison can be removed by mechanical means or neutralized
in situ by some chemical antidote.

Summary of Prixcital Experiments.*

Expcruiientx tcith Cijanidc.

Experiment 1.—Rabbit. Conjunctiva : KCN lO.l per cent.)
painted on for live minutes. AdrenaUn (1 in lO.OOOj applied.
BKanching. 3Iiicosa of l.ijis : Same as conjunctiva.

Experiments.—Rabbit. CliT&raiii;e<T. 6i.or.iach cpene-l. 0ns
spot on mucosa painted with 5 j^er cent. KCX for Hxeminntes
(and another control spot with normal saline). Adrenalin (1 in

10,000) then painted on both spots, and blanching produced in

both.

E.vperiment 3.—Two rabbits in full digestion. Cliloralized.

Stomach tube passed jier oesophagus.
Rabbit A, 1,100 grams. 11 c.cm. KCN solution iQ.l per cent.)

administered. Three minutes after giving KCN respirations
ceased.
Rabbit B, 1.100 grams. 11.5 c.cm. KCN solution fO.l per cent.)

administered. Eiglit minutes after giving KCN respirations
reduced to mere flicker, then respirations improved and became
normal, then gradually shallower. Thirty minutes after giving
KCN respirations ceased. On oiiening the stomach the mucosa
was seen to be red.

Experiment 4.—Two rabbits in full digestion. Chloralizecl.

Rabbit .^, 1.000 grams. 4 c.cm., 0.5 per cent. KCN solution.

Two and a half minutes after giving KCN respirations ceased.
Rabbit R, 1,2C0 grams. 4 c.cm., 0.5 per cent. KCN solution

:

2 minutes after giving KCN, 4 c.cm. 1 in 10,000 adrenalin
given.

2h minutes after giving KCN, respirations ceased.

E.rperiment .5.—Rabbit, 1.600 grams in full digestion. 16 c.cm.
KCN (0.1 per cent.) solution given;

2 minutes after giving KCN, 6 c.cm. adrenalin (1 in 10,000)

were given.
6 minutes after giving KCN, rabbit had a few con-

vulsions which passed oft.

10 minutes after giving KCN, commenced washing
stomach out, but washing out process was un-
successful.

24 minutes after giving KCN, further convulsions.
29 minutes after giving KCN, respirations ceased.

The stomach-tube was fomid blocked with a piece of stomach
content (mucus).

Experiment C—Rabbit, 1,600 grams in full digestion.
Etherized, 16 c.cm. KCN solution (0.1 per cent.) given :

2 minutes after giving KCN, convulsions.

4i minutes after giving KCN, 4 c.cm. alrenalin (1 in 10,000)

given.
7 minutes after giving KCN, stomach washed out.

65 minutes after giving KCN, respirations ceased.

There were signs of hypostatic congestion and oedema of the
lungs on post-mortem cxamiuatiou.

Experiment 7.—Rabbit, 1,300 grams. Chloralized (lightly),

13 c.cm. KCN solution (0.1 per cent.)

:

2 minutes after giving KCN, convulsions.
2* minutes after giving KCN, 6 c.cm. adrenalin solution

(1 in 10,000).

6 minutes after giving KCN. stomach washed out.
7 minutes after giving KCN, 3 c.cm. adrenalin solution

(1 in 1,000).

Recovery.

•Some of these results originally appeared in the Intercolonial
Medical Journal of Australasia. July 20lb, 1909.
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Zij-ncr/meH* 8.—Rabbit, 700 grams, in full digestion. C'hloral-

ized lightly.

7 e.cm. KCN solution (0.1 per cent.) given.

4 minutes after giving KCN, 6c.cm. adrenalin (1 in 10,000

given).
9 minutes after giving KCN, stomach washed out.

19 minutes after giving KCN, 3 com. adrenalin (1 in

10.000 given).

Recovery.

Experiment 9.—Rabbit, 950 grams, 9.5 com. KCN solution

;0.1 per cent.) given :

5 minutes after giving KCN, 6 c.cm. adrenalin (1 in 10,000

given).

8i minutes after giving KCN, iNtartin's antidote

administered.
Con\ulsions. Recovery.

E.rperiment ZO.—Rabbit, 1,253 grams. 12.5 c.cm. KCN solution

(0.1 per cent. I

:

4 minutes after giving KCN, 3 c.cm. hemisine (1 in 10,000).

8 minutes after giving KCN. convulsions.
12 minnte.5 after gi\ing KCN, Martin and O'Brien's

antidote given.
25 minutes after giving KCN, respirations ceased.

i:.vperimeiit 77.—Rabbit, 1,300 grams. 13 c.cm. KCN solution

(0.1 per cent.) administered

:

3i minutes after giving KCN, 3 c.ciu. adrenalin (1 in

10.0001 given ; convulsions.
11 minutes after giving KCN, Martin's antidote + 2 e.cm.

adrenalin (1 in 10,000> Riven; respirations were slowed.
15 minutes after giving KCN, respirations were of ex-

piratory type for about one minute.

Conjunctival reflex absent and pupils dilated till about twenty-
two minutes after poisoning. Pupils then began to contract
somewhat. At this time tlie breatliing was alternately mouth
and nasal, and respirations were sixteen per minute. About
thirty-seven minutes after poisoning respirations were twenty
)ier I'ninute, and breathing still moutli .ind nasal alternately.

Conjunctival reflex returning fifty-two minutes after poisoning

;

respirations twenty-tour per minute, and nasal in character.
Animal aiJparently asleep, and breathing quietly, when it was
left tied up in the laboratory two hours alter administering the
cxanide. Found dead next morning. There was a strong
sinell of gas in the laboratory and it is quite possible that the
animal died of CO poisoning.
This exiieriment shows the beneficial effect to be derived

from giving the auinial a further small dose of adrenalin.

F.t-perivieiit ii?.—Rabbit, 1,300 grams. 28 c.cm. adrenalin (1 in

10,000) given. Twenty-four hours afterwards stomach examined.
No pathological contiition of mucosa apparent.

Experiment 75.—Rabbit. 35 c.cm. adrenalin solution (1 in

10,000) administered. Twenty-four hoia-s afterwards no ab-

normal aiipearanccs in stomach, intestines, kidneys, liver,

heart.

E.r2vrimcntx irilJi Stri/cluiine. Aconite, and Other Poisons.

F..vjieriment 7i.—Two rabbits, in full digestion, were taken.
Rabbit A, weight 950 grams. Received ll.Sc.cm.strych. sulph.

Bolution (that is, 12 c.cm. per kilogram body weight) into its

stomach. Death occurred forty-two minutes after.

Rabbit B, weight 1,150 grams. Received 13.8 c.cm. strych.

sulpli. sohition -I- 4 c.cm. adrenalin (1 in lO.OOOi into its stomach.
It was still alive four hours twenty minutes after, l«it was found
dead next morning in position of opisthotonos.

E.xner- showed that rabbits which received a dose of

0.0052 gram strychnine sulphate on the average exhibited
convulsions in teii minutes and death in twenty minutes.

E.rjierinicnt 75.—Dog, weight about 81 kg.; starving; was
mor|ihined, and received 5 grain (0.02S gramt strych. sulph.,

dissolved in 30 c.cm. saline.

10 minutes after giving the strychnine, 12 c.cm. adrenalin
(1 in 10,000) were given.

16 minutes after giviug the strychnine, stomach washed
out.

21 minutes after giving the strychnine, 8 c.cm. adrenalin

(1 in 10,000,1, immediately followed by 1 oz. mag. sulph.

Recovery.
A dog of about the same weight, size, age, and breed received

8 grain strych. sulph., and died in six hours.

E.rtwiment 7rt.—Eighteen days after E-xperiment 15. The
same dog used; in full digestion; morphined. Recei%-ed

s grain (0.026 grami strych. sulph., dissolved in 30 c.cm. water.

12 minutes after giving the strvohniue, 12 c.cm. adrenalin

(1 in 10,000) given.
18 minutes after giving the strychnine, commenced

washing stomach out.
27 minutes after giviug the strychnine, 8 c.cm. adrenalin

(1 in 10,000), immediately followed byloz. mag. sulph.

Recovery.

Experiment 7,~.—Two rabbits in full digestion taken.

Rabbit A, weight 1,150 grams. Received 11.5 c.cm. Im. A. B.C.

Died fifty-nine minutes after.

Rabbit B, weight 1,250 grams. Received 12.5 c.cm. lln.

A. B. C. -f 5 c.cm. adrenalin (1 in 10,000). Died two hours four

minutes after.

E.rperiment IS.—Two rabbits in full digestion taken.
Rabbit A, weight 1,360 grams. Received 13.5 c.cm. lin.

aconit. (lin. aconit. B.P., diluted i). Died fifty-seven minutes
later.

Rabbit B, weight 1.350 grams. Received 13.5 c.cm. lin. aconit.

Ilin. aconit. B.l'., diluted ?.) + 5 c.cm. adrenalin (1 in 10,000).

Died six hours twenty-five minutes later.

Experiment 19.—Two rabbits in full digestion.

Rabbit A, weight 1.300 grams. Received 2 grams pot. oxalate
in 20 c.cm. water. Died fifty minutes after poison.
Kabbit B, weight 1,400 grams. Received 2 grams ))ot.

oxalate in 20 c.cm. water -f 5 c.cm. adi-enaliu sokuiou
(1 in 10,000). Died fifty-eight minutes after poison.

My sincere tliaulis are due to Professor W. A. Osborne,
D.Sc, under v\liose direction this research was conducted,
for the very valuable advice and cucouragcmcut he has
given me while the work was in progress.
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THE LATE VASOMOTOR PAKESIS DUE TO

ADUENALIX.

By HAROLD AVHALE, ]\I.D.Cant.\b., F.R.C.S.Eng.,
ASSISTANT SCEGEON, METEaPLTTAN E.4.H. NOSE AND THROAT

HOSPITAL.

A GENTLEMAN Consulted mo on account of ninltiple

exostoses of the external auditory meatus, which so far

occhided the lumen that beyond them only the finest

Eustachian bougie was passable, a.nd notliing was visible.

Presumably the marked tinnitus, which was his chief

complaint, was due to an accumulation of sebum and
epithelial debris deep to the growths; for this tinnitus
remained absent so long as he regularly used drops of

hydrogen peroxide.

His unwillingness to persist with this treatment; a
moderate degree of ohstructive deafness to speech,

i
acoumeter. and tnniug-fork ; and the danger that an
infection of debris between the growths and the mem-
brane might lead to perforation and otitis media, were the
indications for surgical interference.

The external meatus was unusually tortuous; the
growths, oul}- one of which was pedunculated, were very
deep, and at subsequent operation proved to I>e actually
continuous with the aunulus tympanicus. The difficulty

of access emphasized the necessity for a clear bloodless
field in operating. Therefoi-e, before making the post-

aural incisiou, adrenalin chloride was injected along the
superior, posterior, aiul inferior meatal walls as far as the
growths—5 drops of a 1 in 2,000 solution in each situation.

The whole area became and remained remarkably blood-
less, and a branch of the posterior auricular was the only
vessel tied during the operation, at the conclusion of

which a rubber tube, of such a length that its outer eud
hitched just under the tragus, was pushed down to the
intact drum.
At the first dressing, on the third day, the tube had

become slightly unhitched from the tragus, and liacT

slipped out about y .
in. It could be pushed back, but ou

the release of pressure again emerged for this small dis-

tance, very slowly, as if levered up by an elastic body
beneath. Next day the tube projected about J in. ; it was
again replaced, and pressure applied over it by a small
pad under the di-essings.

Ou tlie fifth day, finding it impo.ssiblo to keep the tube
in position, it was removed, and an inspection made. The
meinbranc was completely hidden by the edge of the skin

of the posterior meaial wall, wliere this skin had been cut

across just distal to the growths. The skin could uot bo

replaced iu position, being pushed forwards from behind,

presumably by blood-clot.
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On the seventh day, as the flap showed no pi-omise of

retracting, I reopened the post-aural wound, and found

tliat from here all along the posterior meatal wall bone

and skin were separated by a clot. In amount this clot

was sufficient to fill a dessert-spoon, and more than the

space would be expected to hold ; much of it lay in the

deepest ijart of the meatus, levering the cut skiu-cdge

forwards, so that it lay directly over and parallel to the

drum. After the removal of the clot and the passage of

a tube as before, healing, with a good lumen and cure

of all symptoms, was uneventful.

This case shows that, apart from any of its general

physiological disadvantages, adrenalin may cause me-
chanical trouble by reason of the vasomotor paresis

which follows the phase of vaso-constrictiou.

THE BREAKING OF THE VICIOUS CIRCLE.

JAMIESON B. HUERY, M.A., M.D.,

ILiXn 5IF.DICAI. OFPICEB, UNITERSITT COLI.EGP., HEADING.

Disease, when complicated by the in-esence of a vicious

circle, presents problems for solution peculiar to itself.

The physician is no longer confronted with a morbid

process which Nature is doing hcv best to rectify, and

where treatment mainly consists in furthering and regula-

ting her efforts. 'When a circle is present Nature is

aggravating the disorder. The vis mcdkairix has become
liie vis (Icca.ttah-i.r, and what looms befoie the sufferer is

at best a prolonged disorder, at worst a descensus A rend.

Vicious circles are widespread iu their distribution, and
play a great part in clinical medicine. Their study pro-

motes a°visualization of those pathological sequences that

are ever acting reciprocally on each other, and greatly

assists the accurate adaptation of remedies to the complex

conditions of disease.

Although a large part of the ars mcdcndi consists in

'breaking the circle," this aspect of therapeutics has,

strange to say, almost wholly escaped attention. True,

many years ago a great teacher wrote: -'Let it be a

cardinal principle of treatment to make an effort to

interrupt vicious circles."' But even to-day our textbooks

give but little assistance in the solution of problems pre-

sented by reciprocally acting consequences. It may be

useful to indicate the principles on which treatment under

such circumstances must be based, and to illustrate those

principles by a few examples.

Locus MixoRis Eesistentiae.

One signal advantage presented by the circle is that

there are at least two points at which its evil round maybe
interrupted. In the words of Lauder Bruntou, "We must

see where the circle can best be broken," since, " if we can

break tlie circle at one point, we allow recovery to com-

mence."- Our first step then is to seek the locum mi iwris

resistentine. The discovery may not be easy.inasmucli as

it presupposes an accurate diagnosis of the various factors

that constitute the circle, and this may involve a pains-

taking investigation, as emphasized by Clifford Allbutt:

First of all r\-e sliall begin by aclose searching for any vicious

circle of function, and, if touud, of cutting any liult of it, wliat-

soever or wlieresoever. . . . A Uoating kidney, a disorder of ti.e

uterus, a faulty eye, a " tea " or " tobacco '

' beart, or other local

irregularity, trivial enough perhaps in itself, may close and
perpetuate the vicious orbit of fuuction.»

\Mien the factors constituting the circle have been eluci-

dated, our duty is to break it through at the weakest point.

If the gyration can bo stopped the whirling currents wll
be restored to their normal direction. '''I'lie houud which
had turned to hunting its own tail may be put again on
the track."

'I]\e modm oiJerandi wiW vary with the special circum-

stances of each case. But some illustrations may be
grouped under the following heads:

I. The breaking of the circle by hygienic measures.

II. The breaking of the circle by surgical appliances.

III. The breaking of tlie circle by drugs.

IV. The breaking of the circle by operation.

I. The Brealiing of the Circle by Hygieniv
Measures.

Rest.—Pliysical rest is a powerful means of breaking
some circles. An illustratiou is presented by many cases

of cardiac failure, where a dilated and overbuidenctl

myocardium is associated with visceral disorder, the two
conditions acting and reacting on each other.

Gibson thus describes the circle :

Sooner or later, accoi-ding to its form aud severity, chronic
valvular disease, with compensation, itself disposes to failure
hy establishing a vicious circle of slow, progressive impair-
ment of the viscera aud their gi-eat vital functions—the lungs,
liver, stomach, bowels, kidneys, indeed the myocardium
itself.'

In many such cases, if the patient is kept so quiet as
" not to take one beat out of the heart more than can
possibly be avoided," immense relief is given to tho
failing myocardium. More blood is sent to the lungs and
viscera, and returns as a more nutrient and ai'rated supply.

The cardiac action is strengthened, its tonicity is raised,

so that the heart can pump out the stagnating blood aud
lower the venous pressure. Even moribund persons

Alhlctica

Cleanliness. Xose-brcatliiug.

The Bbeakin'G of the Chicle by Htgienic Measures.

recover, and continue practically well for years. Lauder
Brunton describes the value of such absolute rest

:

As iu many other things the conditions in cai'diac disease
form a vicious circle. The disordered circulation disturbs the
function of other orgaus, and these in turn make the circulation
worse. ... In such cases it is e'\"ident that the patient is

bound to die, and to die a somewhat painful death, unless
medical art can afford him some assistance. It is very fortu-

nate, however, that iu such cases medical art can do so
much. ... It we break the vicious circle at one point, we
allow recovery to commence; and one of the most important
agents—I think I ought to say the vio^t important agent—in the
physician's power is absolute rest.^

Exercise.— Under other chcumstancos tho opposite
measures, namely, increased exercise, is called for, as iu

the circle of obesity, which Krelil describes

:

As soon as the accumulatiou of fat begins to deter the jiatient

from taking active exercise a vicious circle is established, and
he tends to increase in weight more aud more.^

If the physician insists on some athletic sport, or at any
i-ate on a more active mode of life, the morbid correlations

may bo interrupted and health restored.

Chhndiiiess.—Want of cleanliness may give rise to

vai'ious circles, as, for example, to seborrhoea genitalium,

where retained and putrefying secretions irritate the pre-

puce and glans, and thus provoke further secretion and
imtrefaction. Iu Comer's words

:

The greater the irritation of the glands by decomposing secre-
tion the greater the amount of secretion tlicy produce. In this

way a vicious circle is established.'

The regular removal of those secretions will rapidly

dimiiiisli tlie excessive glandular activity, aud thus check
the morbid reactions.
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Prevention vf Infection.—This maj' be illustrated by tbe

success of preventive measures where thread-worms are

present. When a case is left to Nature, the irritation at

the anus secures by auto-iufection the coutinuanoe of the

race of parasites producing it, and patients thus keep up
tlicir stock of parasites for many years. If, however, pre-

cautions arc taken so as to pi-event reinfection from with-

out as well as auto-inoculation, the worms disappear

rapidly and a radical cure may be looked for in four to six

weeks, that being the period by which all the ova swallowed
<in a particular date will have developed into worms and
been evacuated in the faeces.^

Xosr-liiralliivt).—A fifth illustration may be found in

restoi-ation of nasal respiration, where niouth-breatliiiig

lias established a circle. In weakly children nasal secre-

tions are sometimes allowed to accumulate and block the

nostrils until tlie child resorts to mouth-breathing. This
in its turn favours the retention of uAsal secretions and
conscijuent nasal obstruction. As Ashhurst Scaj's:

Obstruction, by preventing or interfering witli tbe expulsive
force of the expiratory current, prevents tlie removal of tlie

usually iibiioi-mal amount of secretion, either by blowing the
nose or otherwise ; its accumulation is in its turn an eificieut

factor in iirodiiciug obstruction, and a vicious circle ... is

tlius eslablislied.'J

By eflicieut use of the pocket-handkerchief the nasal

passages cau l.c cleared and the circle broken.

II. The BvcaTving of the Circle by Surgical Appliances.

Elastic Bandage.—Va,ricose veins are frequently com-
plicated bj- a circle, since the dilatation leads to increased

tension on the vein-walls, and the increased tension

aggravates the dilatation. As Romberg writes :

It is often impossible to say how the disorder originates, for

the venous dilatation ulae to some mechanical obstructioni and
tlie analrimical cliunges in the vein-walls act reciprocally on
one another. Thus a vicious circle, whose pathogenesis is

obscure, controls the course of events. i"

The use of an elastic bandage supports the weakened
walls of the veins, prevents their further dilatation ami
breaks the circle.

Catheter.—Prostatic retention of tirino is often dite to

reciprocal corrclatious. For the enlarged venous plexuses

Truss. Pessary.

Catheter,

'

Elastic baudago.

Concave Lens.—A fourth illustration is presented by
progressive myopia in which the myopia and tlie elongation
of the eyeball react on one another. As Sattler writes:

If tlie elongation of the eyeball has once begun, myopia has a
tendency to react upon itself by a kind of vicious circle as long
as the noxious conditions which caused it arc still in action.
The posterior wall of the sclerotic, now somewhat attenuated,
is more liable to give way, and the more egg-shajied the globe
becomes the longer is the region of contact of the muscles with
the surface of the eye."

The prescription of concave lenses removes the near
point, relieves the undue pressure on the globe, and checks
the progress of the myopia.

III. The Brealiing of the Circle hij Drugs.

Ainyl Xifrifc.—Haemoptysis may be complicated by
what Hare calls " one of the most highly vicious circles

in pathology,' the haemorrhage, the cough, mental per-

ThK BnCAKISG OF THE CIRCLE BY A SCRGICAL APPLIAKCE.

surrounding the prostate in elderly men readily become
congested, causing obstruction to the urine wliich accumu-
lates in the bladder. The pressure of the urine in its turn

aggravates the venous engorgement, and so the process is

perpetuated. Catheterization by evacuating the bladder

relieves tbe pressure on the venous ple:;ases and cures the

retention.

Pessnrg.—Uterine congestion and prolapse arc other

conditions which aid and abet one another, and so give

rise to a circle. A well-adjusted pessary prerents the

prolapse and thus relieves the congestion, and breaks the

circle.

D

Amy] nitrite. Digitalis.

Emetic. Xai-cotic.

The Bbeaking of the Circle by Drugs,

turbation and rise of blood pressure being factors that act

and react on one another. One ]n-actitioner considers that

he cau best break the circle by using amyl nitrite '-

to lower the blood pressure. A second prefers to lull the

cough by means of morphine. A third pins his faith to the

styptic action of ergot. In each case what appeared the

iocns ininoris rcsisieniiae is attacked.

Digitalis.—Many cases of failing heart are complicated

liv tachycardia. The enfeebled myocardium beats so

rapidly that the ventricles can neither fill nor empty
themselves as they should. The result is progressive

weakening of the myocardium, and a dangerous circle is

jiresent, which may be broken by digitalis, as Pavlov

ilescribes

:

An uncompensated heart beats rapidly, and thereby only
aggravates its condition. Its time of rest—that is of

recovery—of restitution of the organ is shortened. A
vicious" cycle is set up. The weak action of the lieart

Unvers blood pressure, the lowering of this leads ifroiu known
iihysiological causes) to an increase in the number of beats,

llie quickeniug leads to weake-ing of the organ. Without
doubt the digitalis aids by bre: Ui ig Ihrougii this vicious cycle
in that it gre-itly slows tlie puhe, lUid thereby gives new power
to tlie heart.'-'

Scrlatircs.—Conditions of exaggerated reflex excitability-

are often met with in which prolonged irritation and
weakness have led to a state of unrest wliich perpetuates

and intensifies the weakness. Thus the respiratory centre

may be exliaustcd by constant irritation of the air pas-

sages giving rise to incessant coughing. Or the gastric

centre, taxed bj- severe stimulation from stomach. !:idney

or uterus, lapses into a similar condition of irritable

\\eakness. .-Uthough useless, the vomiting continues

incessantly and may prove fatal.

Rest is lu'gently indicated for all cases of this kind, and has
to be secured in many instances by means of morphine, which
breaks the vicious circle of unrest and irritability; and a
beginning once made, rest begets rest."

Other circles are closely associated with the presence of

j
pain or insomnia. The reciprocal correlations can here ba



^75 The British "1 BKEAKING OF THE VICIOUS CIKCLE. [Feb. 8, 1913.

attack&l by a suitable sedative, which by the removal of

pain vpiil break the circle ; as Herman has well tlescribed

:

The great causes of neurasthenia are conditions which
fn) cause continuous pain, and (h) prevent sleep. Tlio two
things often form a vicious circle. A small local cause disturbs

Bleen, and want of sleep makes the nervous system over-

sensitive. In proportion as the neurasthenic symptoms liave

coincided in time with tlie development of local pain, so surely

may we conclude that the removal of the local pain and tho
procuring of sound sleep will cure the neurasthenia. i'

Kmctie.—A troublesome circle may be dne to dilatation

of the stomach associated with prolonged retention of food.

The dilatation increases tho stasis, and the stasis the

dilatation.

Dilatation may be the cause, accompaniment, or sequel of

chronic gastritis ; subacidity with fermentation and sta.'^uation

forms a vicious circle constituting Cohnlieim's so-called vinegar
and gas factory, and may likewise be regarded an an important
etiological factor-'^

The timely nse of an emetic may rapidly and completely
I'elicve the condition. Even a greatly dilated and over-

loaded stomach may be braced up. Tho unburdening is

followed by contraction and renewed functional activity.

IV. Thii Brcahind of the Circle by Operation.

Snrgcrj' acnieves some of her greatest triumphs by
attacking tiie Zo(j»/« miiioris resisieiitiac, and so breaking
the circle.

Cholecijsiofomii.—Biliary, renal, vesical, and other calculi

are all associated with reciprocal correlations established
between the mucosa and the irritating calculus. Kolleston
thus describes the circle associated with gall stones :

Although gall stones are due to inflammation, of a compara-
tively mild character, of the gall hladdor, tlieir presence
preiiisposes to fresh infection of the gall bladder, and thus
to cholecystitis and to a vicious circle."

Here the surgeon can remove the calculus that is per-

petuating the morbid condition. The pathological sequences

rjaiiaroloiiiy.

Y^

Iridectomy. Cholecj stotou: ,

.
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arc interrupted, and the mucosa returns to a more or less

qniesteut condition.

Thyroidectomy.—Another circle frequently broken by
operation is associated with tracheal stenosis due to goitre.

When an enlarged thyroid compresses the trachea so as to

greatly reduce the Inmen, any unusual effort may interfere

with the adequate supply of oxygen. Nature, in response,

calls the .supplementary respiratory muscles into action.

JJut unluckily the contraction of these mu.sclea, so
benelicent in some respects, presses tlic hypertiophicd
tbjroid further against the trachea so as to navi-ow the
lumen even more than before. Tliey thus increase instead
of relieving the dyspnoea, which often ends in solf-

strangulatiou. In Fraenkel's words:

The sufferer gets into the clutchca of a vicious circle. The
greater the waut of oxygen, the more vigorous and prolon-ged
the muscular contractions ; the more vigorous tlie latter, tlie

' greater the compression of the trachea and tho less room for
the admission of uir.'^

Here prompt Tolief can be given by thyroidectomy,
which relieves the stenosis and arrests the dyspnoea.

Ir'nlectoiny.—Glaucoma is another grave disorder, which,
in the words of Priestlej' Sndth, " perpetuates and
intensifies itself in a vicious circle." The correlations
are thus described by Lawson :

The sudden raising of the iutra-ocniar pressure increases the
congestion, to be followed in its turn by a serous exudation
from the venous channels, with a consequent further increase
of pressure, and thus a vicious circle is quickly established,
with symptoms of ever-increasing violence. i"

Tho iridectomy lowers the iutra-ocular pressure, which
would otherwise end in blindness.

Lnparo'.oiiiy.—Intestinal obstruction may bo compli-
cated by various circles, which the surgeon breaks by
laparotomy. One of them is thus described by Nothnagel

:

Paresis and paralysis of tho bowel may appear very early in

the course of ])eritonitis, especially in perforative peritonitis,
where it is most probably due to retlex inhibition of intestinal
peristalsis. Paresis gives rise tometeorism, since gas continues
to collect and accumulate in the bowel, as it is not driven
onward. . . As soon, however, as a considerable quantity of

gas accumulates in the intestine, the vicious circle iscompletcd,
forgaseous distension of the intestine leads to further impair-
ment of its muscular powers and eventually to over-distension
and paresis or to detinite paralysis.™

These few examples illustrate the principle of breaking
the circle by attacking the locum mivoris resistentiae.

Treatment of Sevukal Factors.
At other times it may be impossible to ascertain the

weakest link in the chain. The wisest course is then to

attack each of the factors concerned, at any rate in sucli

complex conditions of disease as Amand Routh describes

:

We liavc frequently to deal with a vicious circle, with local
and constitutional states so interacting that no real improve-
ment is possible until both tlie general and local states receive
their due share of attention.*!

Stiucing examples of this arc met with where digestive

disorders are associated with disease of other organs,

whether asciuss or eonssquencs of ths visceral condition.

Thus Mitchell Bruce writes :

The pathological relations of the gastric disorder or catarrh
and the diseases of the other organs are usually complex, a
vicious circle hsing set up between them; and the stomach
therefore calls for direct treatment as well as attention to the
causc.2-

If the ]n\ictitiouer cultivates the habit of thinking of

disease as operating in circles, he will continually meet
with illustrations of that interdependence of organs and of

the importance of attacking each factor in the morbid
process. His study of the art of breaking the circle will

render liis treatment more philosophical and more
successful.

The I.mportan'ce of Early Treatment.
Lastly, since the circle is a self-aggravating process, it

should be broken at the e.xrlicst moment. As Clifford

Allbutt graphically says

:

In vicious circles every gyration deepens the groove, an
abnormal habit is formed so that arrest of such a local waste of

energy and such a distress becomes more and more difficult.

. . . The longer the " habit"—the fixtures of organic memory

—

the Jiarder the impulse needed to " break the circle," for the
habit has become independent of the original cause, which,
indeed, had often vanished.^"

Worthy to be ko^jt in everlasting rcmsmbranco ai'o tho
words of Ovid

:

Princiniis obsta; soi-o mediciua paratur,
(-um mala per loiigas convaluere moras.
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The treatment o£ conditions of muscular paresi.s by means
of tlie so-callecl eccentric movements originated iu

Sweden ; thougli widely used in Scandinavia and
G.^'niiany, it is apiiareutly little known in England.
The terms " eccentric " and "concentric " as applied to

muscular movements are rather clumsy ; but it is neces-

sary to adhere to them, because they are in general use on

the Continent. By a "concentric movement" is meant
the ordinary movement of a mnsclo which does Vi'ork

while becoming shorter : on the other hand, a muscle is

.said to perform an '• eccentric movement " when it does

work while becoming longer. The significance of the

terms arises from the fact that during concentric move-
ments the ends of the muscle approximate more nearly to

the muscle's central point; v.'hile during eccentric move-
ments they become more widely separated from it.

To take a simple example : if a patient flexes his arm at

the elbow-joint by means of his biceps, the biceps per-

forms a concentric movement, for it does work while
becoming shorter. If now a manipulator grasps the wrist

of the patient's flexed arm, and gradually extends the

arm at tlic elbow-joint while the patient resists the exten-

sion, the biceps performs an eccentric movement; for in

resisting the extension at the elbow-joint, the biceps docs
work while becoming gradually longer.

The general rule for the performance of eccentric move-
ments is that the manipulator first puts the muscle into

its 'shortest position, and then gradually elongates it,

while the patient resists the elongation.

In England, concentric movements are almost exclu-

sively used in the treatment of paresis, the use of eccentric

movements being very little known.

Paresis aflcr Fracture,

The following case, however, shows that the little-used

eccentric movements may be of far more value than the

more ordinarily used concentric movements.

H. M., aged 11 years, suffering from wrist-drop due to

fracture of the lower end of the humerus eight weeks pre-

viously. Callus, which had ohviously interfered with the
niusciilo-spiral nerve, was to be felt at tlie seat of fracture.

The paralysis liad been treated for four weeks, without effect,

by means of electrical treatment and massage, and the limb
had been splinted with the liand iu the hyperextended position.

At tlie commencement of the treatment by eccentric move-
ments tlie paralysis of the extensors of the wrist appeared at

first sight to be complete. Tlie hand hung limply in the posi-

tion of extreme flexion ; the extensors of the wrist were over-
stretched, and the power of raising the hand was completely
lost. In such a ease exercise of the extensors by the ordinary
concentric movements was obviously impossible ; the boy could
not begin to raise his hand, so could not initiate the movement.
Eccentric movements were here of high value. These were
performed in the following manner: The manipulator first

graspeil the hoy's hand, and raised it into tlie position of full

extension, thus putting the extensors of the wrist into the
shortest position; the manipulator then gradually and slowly
allowed the hand to sink into the position of flexion, at the
same time urging the patient to delay the fall of the hand.
The hand did not fall completely " dead," thus showing tliat

tlie extensors, when put into the shortest position, jjossessed a
trace of contractile power in the way of resisting elongation,
although in their overstretched position they had seemed quite
powerless.
By repeating the described manoeuvre, it was possible to

exercise the extensors, witli tlie result that rapid daily improve-
ment took place, so that by the end of ten days the hoy could
bold his hand iu a horizontal iiosition. Thus treatment by
eccentric movements for ten days produced a more marine 1

effect than one month's previous treatment by massage,
electrical treatment, and splinting iu the hyperextended
position.
At this stage the extensors were exercised somewhat dif-

ferently. The boy held his hand in a horizontal position, and
the manipulator pressed it down into the position of (lexiou.

while the boy resisted the movement. Coin)dete recovery of

the power of the extensors took place more slowly, occupying
several weeks, but was ultimately complete.

The above case illustrates the advantages of treatment

by eccentric movements. Iu the first place, they enable

the muscles to be exercised while still too weak to raise
the weight of the limb ; iu the second place, it v.-ill fre-

quently be fonnd tliat a muscle which iu the overstretched
position appears quite powerless may yet, if put into its

shortest position, give evidence of undoubted power in the
way of resisting elongation. The concentric movements
ordinarily performed bring the muscle into action in its

longest or overstretched, and therefore least favourable,
position ; eccentric movements, on the otlier hand, bring
the muscle into play ill its shortest, and therefore favour-
able, position. Tims, by their means, it is possible to

exercise a paretic muscle at the earliest possible moment,
when it pos.sesses only the smallest trace of contractile
powei'. Herein lies tlio value of this treatment, for if a
muscle can be got to contract physiologically, however
feebly, the restoration of function will be far more
rapid than can bo brought about by merely passive
manipulations.
In the case of wrist-drop just described, the delay in

recovery -n'as clearly not due to the continued pressure of

the callus on the nerve, but was caused by some change
iu the muscles themselves, which was a sequel of that
pi-essure, for it was onlj' necessary to exercise the muscles
for rapid recovery to take place.

Anterior FoUomyclilia.
In the treatment of the results of anterior poliomyelitis

eccentric movements are of great service. It may be of

interest, for the sake of contrast, to quote the description

of the method usually employed in England, as given by
Mr. Tubby:'
When there is footdrop, or paralysis of the dorsiflexors, the

attendant may gently press his hand against the sole, and
encourage the patient to doisitlex the foot.

It will be noticed that what is described is a concentric
movement; it is open to the objection that iu a severe
case the movement could not be carried out because the
paretic extensors would not be strong enough to raise the
weight of the foot, and thus the patient could not initiate

the movement. In such a severe case the value of
eccentric movements would be evident, for by their means
the extensors could be exercised long before they were
strong enough to raise the weight of the foot. To perfoi'm

them the manipulator would first bring the foot into a
position of extreme dorsMcxion, thus putting the paretic
muscles into their shortest position ; he would then
gradually allow the foot to drop, while the patient
attempted to delay the fall of the foot. By this means
even the smallest trace of contractile po^^•er could be
utilized, and the muscles could be exercised at an earlier

date—often many months earlier—than would be possible

by the method followed in England.
Other affected muscles are dealt with on a similar plan.

I frequently see cases of this condition, which had been
treated without avail by massage and electricity, improve
considerably under eccentric movements. It is worth
noting that treatment by eccentric movements takes far

less time each day than electrical treatment or massage—
a matter of importance when numbers of patients have to
be dealt with. All three methods may be well used ia
conjunction.

Facial Parah/sis.

In facial paralysis a similar method is followed. In
dealing with the muscle's of expression, the manipulator
first draws the affected muscle into its shortest position,

and the patient attempts to hold it there, and this
mauceuvre is repeated. If, owing to paresis of the
orbicularis, the eye can only be partially closed, the
manipulator first draws the upper lid fully down by means
of the forefinger ; he then removes his forefinger, and the
patient endeavours to delay the opening of the eye. Later,
when the orbicularis possesses more power, the lid is first

closed, and the manipulator tlieu draws it gently upwards
with the forefinger, while the patient resists the move-
ment. Even in old-standing cases, this treatment i3

sometimes successful.

Paresis of the I'ppcr Linih.
In treating the jiaresis of the deltoid which so often

follows injuries to the shoulder, the manipulator first

raises the affected arm to the liorizontal ; he then supports

the arm by placing his hand under the patient's ivrist

;

the manipulator then gradually lowers the arm, while the
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patient oncleavouvs to delay its fall. By this means the

ileltoid may be exercised -wliile still too weak to raise the

arm I'rom the side.

Paresis o£ the short muscles of the hand and of the

flexors of the fingers provide suitable cases for this form of

treatment. As before, the muscles are first put into their

shortest position and ihen elongated, while the patient

resists the oxteusion.

Mode of ApiiVu-alion.

The question as to how often the movements should be

performed is of importance. They should be performed

from five to ten times at each sitting, and the sittings may
be given once or twice daily. A common mistake is to

exercise paretic muscles too freciuently. If this is done,

the muscles become exhausted and recovery is retarded,

not hastened. The manceuvres must be performed slowly

and carefully with a strength proportionate to the muscle's

power.
The results obtained will obviously depend lai-gcly on

the nature and causation of the paresis. In general

terms, cases of lower-segment paralysis are better suited

to this form of treatment than cases of upper-segment
paralysis. lii order that the treatment may be of benefit,

the affected muscles must not be absolutely paralysed,

bub must possess some trace of contractile power. But
it must be remembered that a muscle, whicli in its over-

stretched position may appear absolutely paralysed, may
yet possess latent contractile power which may be obvious

in its shortest position. In general terms, it may be sdd
that if a muscle possesses any contractile power at all,

that power may be increased by the persevering use of

eccentric movements. This holds good even in long-

standing cases ; in such cases possibly the result is

obtained by the hypertrophy of individual muscle fibres.

As mentioned before, treatment by eccentric movements
may well be used in conjunction with electrical treatment
and massage. Percussions and vibrations may also bo
used, and in certain cases the limb may be splinted so as

to prevent over-stretching of the afl'ected muscles. The
writer, however, considers that eccentric movements are

the m.ost valuable single measure in the treatment of

paresis.

Theoreiical Explanations.
I suggest that an explanation of the above phenomena

is to be found in the microscopic structure of striped

muscle fibre. Schiifcr's- views on the histology of muscle
are here followed, but a.re only given in bare outline ; the

division of the muscle fibre into sarcostyles and sarcomeres
is omitted as not essential to the present question.

A striated muscle consists of fibres each of which is

marked by transverse bands of alternate light and dark
material. According to Schiifer, the dark bands are made
up of longitudinal channels or tubules arranged parallel

with the long axis of the muscle fibre. Each such cliaunel

or tubule is closed at one end (line of Hensen), but at its

other end opens by means of a minute pore towards the
light band, which is com'posed of clear translucent
material. In Schiifcr's view, when the muscle contracts,

the translucent material of the light band flows or is

drawn into the channels of the dark band, and becomes
hidden from view. By this means each individual channel
of tlie dark band becomes shorter and wider, and by the

sum of similar processes shortening and widening of the
muscle fibre occurs. The evil ett'ects of over-stretching on
a muscle may now be considered in the light of this

minute structure.

Mr. Robert Jones' has recently emphasized tlie

injurious effects of over-stretching. He suggests that it

lias the effect of causing tlie nerve cells to become
inactive, though not extinct. I jjut forward the view tliat

the evil effects of over-stretching have nothing to do with
tlie nervous apparatus of the muscle, but have their origin

iu certain changes produced by the stretching on the
muscle itself.

Wlicn a muscle fibre is over- siretched its sheath (sarco-

lemma) is brought into a state of tension, causing lateral

compression cf its contents. By this lateral comprcssiiui
the longitudinal channels which compose the dark bands
will be comprcss-?,d one against tho other, and this will

liavc tho effect of obstructing the orifices of tlie minute
pores through which the translucent material gains
entrance to the channels. This affords a simple

mechanical explanation of tho ill effects of over- stretching;

for since the ingress of the translucent material into tho
channels of the dark band is impeded, so also will physio
logical contraction of the muscle be hindered or prevented,
even though the nervous mechanism of the muscle may bo
intact.

The same considerations explain why a muscle, which
appears fuuctiouless when over- stretched, can yet exhibit

contractile power when put into its shortest position ; for

in the latter position the sheath of the muscle fibre is

relaxed, the channels of the dark baud do not press on one
another, and therefore their jjores will be unobstructed
and the ingress of tho translucent material easy.

It will also be clear w)iy physiological contraction is so

important in the treatment of paresis, for it is the only

means of causing ingress and egress of the translucent

material to and from the channels, passive manipulations
being powerless to eft'ect this. The rapid improvement
that sometimes takes place in a paretic musclo as tho

result of exercise (as iu the case of wrist-drop quoted
above) may bo explained by supposing that through disuse

the entrances to the channels may become clogged, and
possibly the translucent material altered iu consistence.

A few physiological contractions may serve to clear the

entrance to the channels, and thus bring about rapid

improvement in the muscle's power.

Conclusions.
1. In order to perform eccentric movements, tho

manipulator first brings the affected muscle into its

shortest position and then gradually elongates it, while

the patient resists the elongation.

2. Such movements are of more value in the treatment

of paresis than the more ordinarily employed muscular
movements.

3. The explanation of the effect of .such movements is

to be found iu the microscopic structure of striped

muscle.
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It would appear that Sir Jonathan Hutchinson was the

first to call attention to the relation of syphilis to certain

cases of Raynaud's disease.' so that the idea of their

possible association is by no means new. Since his paper

(1889) there have been an ever-increasing number of

reports of similar cases, and the occurrence of one in tlio

out-patient department at the Great Northern Hospital,

which Dr. Whitfield has kindly allowed me to make uso

of, and was the subject of an animated discussion at the
Dermatological Section of the I'.oyal Society of Medicine,'^

must be my excuse for once more calling attention to tho

importance of recognizing not only the syndrome which
Raynaud described, but still more to the vital necessity,

from the patient's point of view, of tracing to its ultimate

cause or causes the etiology of the condition.

Inasmuch as the physician has in a majority of cases

only the clinical evidence to go upon, it would bo better

to look upon Raynaud's disease, not as a disease niii

generis—a tendency which is undoubtedly still generally

prevalent—but rather as an associated clinical picture, a
symptom complex, dependent, perhaps, on a variety of

factors in which the angiospastic conception of Raynaud
plays only a part, and for which some organic and
structural change of the vascular system concevued i.s

mainly responsible.

The case I'eferred to is Uiat of a woman aged 56, who lias

suffered for over seven years from syinptoras which Eaynauil
would have called typical, and wliich in the present attack !la^•e

terminated in gangrene (of the dry type) of the tips of the
thimib, first, fourth, and little fingers of the left hand, and iu

local syncope as eviclenoed by cyanosis of the third left f'ui;4er,

and of" tlie digits of the right hn'nd. In none of these situations

is more than the pulp of tho distal phalanx involved, and tha
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nails, though scored by transverse dystrophic lines, the evidence
iloubtless of past attacks, show zio tendency to separate at
liresent.
There are no symptoms of Raynaud's syndrome elsewhere,

although there is a history of a similar asphyxial affection of
the toes, ears, and nose, without gangrene.
As fur as can lie ascertained there has never been haematuria,

and at the present time there is nothing abnormal in the urine.
The Wassermann reaction is positive.
The present attack began iu the early part of September,

1912, when intolerable aching of the arms (a not unusual
symptom iu acroasphyxia of the upper extremity) lirst

brought lier to the hos|)ital. On Sepiember 18th she pre-
sented herself, with gangrene well advanced, and although
she had been taking mercury ihyd. <"• cret.iand iodides since
the Wassermann reaction had pro\ed positive, and had entirely
lost her pain, tiie gangrene had super\ened notwitlistanding.
The points of importance in this case are the following ; The

woman can recall nothing suggestive of a syphilitic infection.
She has had fne children, one of whom died in infancy from
bronchitis, and another at 9 years from lympliadenoma. There
have been no miscarriages, and her husband, though not living
with her, is alive and well.

It seems plausible to suggest that a more energetic
autiluetic treatment (as, for example, salvarsan injection),

commenced ou the clay the result o£ the Wassermann
reaction became known, might have entirely prevented
the onset of gangrene, and it is with the object of urging
this procedure in similar cases that I have appended the
following cases from the literature :

Case i.—The symptoms were engrafted on hereditary syphilis
iu a bo.v, aged 4, who is reported hyKrisowski^ in an exceed-
ingl.v able article (18951, in which he takes an identical view of
the position of Raynaud's syndrome, to have been tlie victim of
a, symmetrical gangrene involving the tips of the ears. The
condition was very quickly brought under control by admini-
stration of iodides and energetic inunctions of mercury ; but, of
greater importance still, it never relapsed thereafter, in spite
of intentional exposm-e of the child to cold W'eather, which had
in previous years always brought about an attack of local
syncope, thus proving that au essential factor iu the production
of the syndrome had been removed.

Krisovvski took the view, and in that lie was consider-
ably ahead of his contemporaries, that the Raynaud
.syndrome is the product of at least three factors: (1) A
disease which produces an organic structural change in

the blood-ves.sel wall, and of all diseases sj'philis is

probably the most potent in this respect ; (2) some
poisonous substance or toxin which is able to produce
spasm of the arterioles ; and (3) the external influence of

cold. Patients with Raynaud's disease are notoriously
worse in winter, and the most exposed parts—namely, the
cars, nose, and fingers—are those most subject to syncope
and gangrene.

In his own case he removed, by his energetic inunctions
of mercury, probably the whole of factor (2), and con-
siderably alleviated the first. The third factor then,
unsupportedJjy the other two, became impotent, and the
child was able to run about out of doors in all weathers.

Wliethcr this attractive hj'pothesis is iudeed the true
explanation of certain cases of Ra3-naud's disease must be
left at present undecided ; it is sufficient if it forms the
basis of therapeutic measures ; and whether the first and
second factors be syphilis (congenital or acquired) or, as
lias been claimed at other times, tuberculosis, rheumatism,
malaria, and gout, the true underlj'ing etiological causes
should alwaj's be sought for, and such remedial measures
as massage, galvanism, etc., relegated to a position of

secondary importance.

Case 11.—Gaucher* recently showed a young man who
developed the symjitoms of symmetrical acroasphyxia one
montii after the appearance of a chancre and a fortnight before
the eruption of the roseola. The symptoms were typically
spasmodic and involved the index, middle, and ring fingers of
both hands, which during the crisis became painful and lost
theu' tactile sensibility, whilst at the same time the distal
phalanges were objectively observed to change their tint
through red and violet to black, t^old water accentuated the
syndrome, and stimulating lotions and friction relieved it. The
condition completel,v cleared up iu one month from the com-
mencement of biweekly mercurial injections and did not
recur.
Case III.—At the same meetiug Erocq' reported a similar

case iu a congenital syphilitic, aged 30, in whom the condition
liad gone to gangrene of the toes of both feet after a prodromal
history of Raynaud's disease lasting over several years. This
case was also cured by iodides and mercurial inunctions.

Both these cases are interesting in that thej- are flefinite

proofs of the possible association of both congenital and

acquired syphilis (even in its secondary stages) with the
complex of symptoms described by Raynaud, and ia
themselves justify the examination of tlio blood for tlio

^\'assermann reaction in every case the etiology of which
is at all doubtful.

In the American literature also the association of
syphilis with the syndrome has not escaped observation

:

Case iv.—In 1906 Lustgarteu' showed a case of a young man
who had had Raynaud's symjitoms for two years, culminating
in gangrene of the iingertips. It does' not appear that
Wassermann's reaction was sought for (the test was pub-
lished in the same year) in this case, but there was a suspicion
of luetic infection in the history, and " leukojilastic patches"
in the mouth supported the presumption. TTnder antiluetio
treatment the pains were cured, but, as in mv case, the
gangrene was not arrested. Salvarsan was not iu use at that
date.

His demonstration was followed by the relation of three
simOar cases in his practice by Dr. Klotz. All three had
sliown the coldness and blueness of fingers with super-
ficial necrosis of the tips, and they had entirely lost their
symptoms under mercury. Two of them had remained
well for years. In the discussion at this meeting the
pathology of the condition was held to be an endarteritis
obliterans of many small arteries of an ascending type.
Exception has been taken to such a view on the ground
of its unlikely manifestation in so symmetrical a fashion,
but, if it be remembered that syphilis is undoubtedly a
constitutional disease and that evidence is rapidly accumu-
lating that the organism, in one stage at least, is present in
the circulating blood, the difficulty in accepting the premise
should vanish.
The literature on Raynaud's disease is exceedingly

voluminous, and it has been found impossible to do more
than select for my purposes just those cases in which the
etiology of syphilis was undoubted. But those are not the
cases which are commonly met with in practice or in the
out-patient departments of hospitals. If Raynaud's
syndrome can be caused by florid syphilis—and "of that
there would seem to be no doubt—it would be very
difficult to disprove its inability to produce the same
train of symptoms at later and less obvious stages, and
therefore I would urge that in every case of the syndrome
Wassermann's test should be applied ; that the physician
should not be satisfied with one negative result, but
should institute a second inquiry at some interval
of time, with or without a provocative injection prc-
viouslj' of salvarsan or mercury. As far as I am aware,
salvarsan has not as yet been administered in these cases,
but in view of the vascular involvement and the occasional
concomitancy of haemoglobiuuiia, which is now ad-
iiiiltedly in its paroxysmal variety often found associated
with a positive Wassermann x'eaction, the intravenous
injection of the drug should prove a valuable adjunct to
the treatment of the condition.

References.
^ Mcclicnl Times a)id Gazette, i. 347. - Proceed inas of the Eoi/al

Society of Medicine. ^ Eiii Fall von sj'mrnctrischcr (.iant'riiu auf here-
ditiivlnetischer Griindlage Uahrbuch f. Kinderheillntude, Leipzig.
1895. xl, 57-69). > Jlalodif de Haynaud d'<Tigine syphilitique (Gaucher.
Bulletin, de Soe. iVniH". de Vcim. ct SvpM. ^ Zeitschrift far klin.
Med., 1910 (Fejes and Keutzler, y. 204).

In a paper read at a meeting of the British Medical
Association at Capetown last October, Dr. Bayon summed
up the present position of leprosy research. ' He believes
that the isolation ami artificial cultivation of Hansen's
bacillus has at last been successfully achieved, and the
definite etiological relationship of the culture to leprosy
conclusively established by morphological examination,
animal experiments, serological tests, and by the observa-
tion that a specific reaction follows upon an injection of
a filtered cultural extract. The micro-organism of
human leprosy only reaches its bacillary acid-proof stage
after injection into animals, but retains these properties
in further artificial cultures. Vaccine treatment by
killed cultures is not to be recommended in leprosy
because the bacilli remain absolutely quiescent in the
tissues, and the production of antibodies does not follow.
Bayou said that the existence of an insect vector of the
disease has not been established, and expressed tho
belief that investigation on these lines should be pre-
ceded by the acquisition of a thorough knowledge of tho
complete lite-cycle of the micro-organism iu man and
rats, and the similar bacteria found in cattlo and horses.
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A CASE OF VERONAL POISONING.
The following case aiaj' be of suflScient interest to mciit

.publication, as the lethal (lose of veronal is a disputed

point.

At 11.30 p.m. on .Taniiai-y 21st, 1813, I was called to see a case

of supposed poisonM)g. I found the patient, a retired prize-

lighter, aged 36 years, in l)ed, fully dressed except his hoots.

Hi.T vriie s.iid he had taken some dvrif» to make him sleep, that

he had been sleeping all day.p.iid that theyconld not wakshim.
A lodger told me he tlioughl veronal had Ijeeu taken, and gave

' me a bottle containing ten tshlets, eac-li 0.5 gram. Tlie patient

was imllid, the hands cold and clammy, and the iralse 72, very
. soft and feeble, and dil'rtcult to count. " The breathing was semi-

stertorous. The pupils were not dilated, but did not react to

light: tins puzzled me until I tounil out tliat the patient had
lieen for years an habitual chlorodyne drinker and liad been
taking It lieavily for some weeks. 1 was told he was '-jnst as

. you see liim " for about twenty-seven hours.
All my efforts to wake him having failed. I gave at once a

hypodermic injection of strychnine and cligitalin and in a

qu-arter of an hour one of strychnine alone. As the pulse and
a)ipeai'ance of the patient were improving ste.idily, I used a

small-sized siphon rubber stomach pnmp and waslied out the

stomach. I only p.issed the tube witli considerable diiiiculty,

after having well warured and oiled it. Using a weak solution

of sodium bicarbonate, I got away a lot of flocculent material
and mucus. After passing in half a pint of strong black coffee

and 2 oz. of brandy and finding it retained, I contented myself
with occasional hypodermic injections of strychnine, strychnine
and digitalin. and oleum campljorae. The latter, in 26-niinim
doses every qua.rter of an hour, I firmly believe in ; it keeps the
heart going, and an overdose is impossible.
About 1.30 a.m. on .Tanuary 22ud (after over two liours'

treatment) I fed the patiesit by' nasal tube, giving bovril and
brandy. In aboutan hour he opened his eyes, after a "shake
and shout," and since then his recovery has been uneventful.

The interest iu this case lies in the follo^viug facts,

•which I carefully verified :

1. He had taken clilorodyne for some ^-ears, and for one
week preceding .January 20th took 2 oz. of Collis Brow'ue's

preparation daily. Between 5 and 6 p.m. on that date he
emptied the bottle, taking 150 drops, all that was left.

Fearing he could or would not sleep, lio rouiembered the

veronal bottle. This, which had been in his possession

about one year, had been given to him by a man who
'cleaned out the rooms of a poor fellow who died from
veronal poisoning. The patient took three tablets every
<j[narter of an hour between 7 p.m. and 8 p.m., and after

taking the last lot he felt dizz3^ and had just time to drop
into bed as he was, dressed.

2. The chlorodyne was taken to relieve paiu iu his

stomach, and also a feeling as it " his .stomach was drop-
ping out," which he had felt for years as the result of the
•heavy blows he had received iu that region in the piixe-

-ligbt'ing ring.

3. The remaining tablets wcigb.ed, on .the average,

.8j grain.s each. .Allowing for e.xcipicnt the amount of

veronal present would be 7i grains. The dose on the label

wfis 0.5 gram. This would mean that the patient took
6 grams, orjnst over 92| gi-ains.

4. The bottle of tablets, which originally held twenty-
five, bad been opened one year prcvioirsly and three taken
out. Can veronal deteriorate in one year so that 92 grains

of tlje ''aged" drug cannot be reckoned as a poisonous
do.se? I have looked up all the literature I could find

without satisfactory result. The poisonous dose appears
doubtful, and its stability is not mentioned.

5. Tlie patient's wife states tliat ho had had no food
for two da\-s. I questioned her closely as regards this,

and she stated "he would take nothing, only dose and
sleep, wake and dose." Absence of food iu the stomach
confirms this.

6. Could the veronal and chlorodyne (150 drops one
hour previously) have any counter-effect and tlius save
the man? The patient has more than once eonfinucd liis

statement as to how and when lie took the drug. The
splendid physique and stnniina of the man no doubt stood
liim in j^ood stead, and the fact that lie had been a total

abstainer all his life.

liampitead.^.W. En.SEST A. RoNALD Lmnc.

Ilrpoii

MEDIC.U> AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH E3IPIUE.

ilAXCHESTER ROYAL INFIRMARY.
.\ C.\SE OF GASTRIC H.MR B.iLL.

(By S. B. R.iDLEY, M.B., B.S.Loud., M.B., Ch.B.Vict.)

Foe courteous permission to report the following case I am
indebted to Professor "William Thorburn, under whoso
care the patient remained during her stay in hospital

:

The patient, a female, aged 21, was admitted on Decem-
ber 21st, 1911, complaining of a "lump" in iier abdomen,
which she had noticed for some mouths, and with a history of
diarrhoea of some months' duration. She had r,ever vomited,
thougli she had suffered a good deal from wind and distension.
Her aiipetile was quite good, and there was no feeling of
distaste for certain kinds of food. No history of pain after
food could be obtained, and indeed she had not been troubled
with pain at any time beyond the discomfort associated with
the flatulence and distension after meals. There was no history
of haematemesisor raelaena. The patient stated that she had
lost weight latterly, but tliis was not marked. No history of
peculiar dietetic habits could be obtained,

ContVition nn Admisnon.
On examination the patient appeared undersized and poorlv-

developed for her age. She presented a somewhat infantile
character, mammary development being almost nU, and the
axillary and pubic hairs scanty. The general skeletal develop-
ment was less infantile than tiiese remarks woukl suggest. Tho
state of nutrition was quite average.
The aljdomen showed some general fullness. A- distinct

swelling could be seen in the left epigastrium, moving from
under the left costal margin on inspiration. The mass was
quite hard and nodular, and in size rather larger than alien's
egg. ft was not tender. It was movable to a limited degi'oo
ill the abdomen. The liver, kidneys, and spleen were not
palpable.

Operation.

A laparotomy w.as done by Mr. Thorburn, A median incision
was made in the epigastrium, aud on inserting tlie hand into the
abdomen tlic swelling was found to be contained in and formed
by tlie stomach. The stomacli was drawn. up to the wound,
and the tumour was found to be inside the gastric cavity and
to fill it completely. An incision about 3 in. long was made
into the stomach in a horizontal direction and the liair ball wa*
extracted. The stomach'was then closed with J-embert sutures
and tlie abdominal wall sewed np in layers.

Tlie patient ra.^de an uneventful recovery. The sutures were
removed on the teuth day, and the patient left the ho'^pital iii

three weeks.

SluqK of the Ball.
Tlic accompanying illustration gives a good idea of the sliape

of the iiair ball. It is a perfect .rejilica of the sliape of the
stomach, the muscular wall of which was contracted down ou
to it. It is a really noteworthy example of the sliajie of the full

or nearly full stomacJ:. It shows quite well tho incisura
angularis. the jjyloric vestibule (whicli sags rather low), and
the well marked off pyloric canal. Its dimensions were as
follows :

LesseV curvature ... , ... , ... 5; inches
Greater curvature... ... ... 14 ,,

Ijongitudinal diameter ... ... 6J ,,

Circumference' of body (mid-point) '78 ,,

Circumference of jiyloric antrum ... 8i
(The weight in tlie dried condition was llj oz.)

In ajipearance it was of a dull brownish-grey colour, com-
posed of masses of liair fibres twisted and squeezed into a soliil

body, witli a coating and admixture of mucus and food debris
between tho fibres of hair. It suljsequently transpired that the
hair composing tliis mass had been obtained indiscriminately
from the hair-clad regions of the body, this accounting for tho
sparseness of hnir noted above. The long hairs—the greater
number—which held the mass together, were derived, of course,
from tlie scalp, whilst tho plentifully interlaced shorter ones
were of axillary and pubic origin. Wlicn taxed with her
evident habit she admitted its existence on and oil for several
years.

Remarks.

The diagnosis of tlie condition presented, of course,

many difficulties, particularly as the patient denied
absolutely tho possibility of the presence of a fovoiroi
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boily. No skiagram -was taken or bismutli meal given

owing to the absence of any marked liistorj- of dietetic

upset or idiosyncrasy. Mr. Tliorburu was, ]iowe\-er,

.Mtiuiij^Iy imi^ressed with the reseiublance of the chnical

liij^ns and symptoms to a case of hair ball ou which lie

opeiatcd some few years previously. Au infinite variety

of foreign bodies may be found in the .stomach, some of

^vhich liave been swallowed by the insane, in other eases

by accident, and occasionally by people of a hysterical or

degenerate type. To this list we must add people such as

this girl whose case is now recorded—a girl without the

classical hysterical stigmata but whose nervous balance is

evidently in an unstable condition.

• The absence of vomiting and the normal appetite are

two of the outstanding features of this case. That the

stonnich should be able to perform the functions normally,

that peristaLsis should be apparently healthy and well

co-ordinated is a very striking thing. In view of the

recent work of Cannon and Washl)Ourue on hunger, the

fact that appetite should be nornuil is very interesting,

whilst the feeling of fullness aud flatulence after meals
appears to be quite natural, though not inevitable, this

condition being dependent rather upon how much gas is

jn-esent in the stomach than upon the degree of ''fullness
"

from solid contents. Wlicn one considers wdiat a great

obstacle a hair ball of such a size must have been to the

performance of the gasti-ic functions, it is surprising that
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liacl been uudevtaken fourteen years ago, antl he had been
unfavourably iiupressed with the results of the formation

of a saoral anus. He thought an inguinal anus the least

harmful.
;\Ir. .Damer Hakrissox and Dr. Nathan 1?a\v al^io took

part iu the discussion.

MEDICAL SOCIETY OF LONDON.

Monday, January 37th, lOVJ.

Sii- W. "W'atsom Cheyne, President, in the Chair.

Exkihition of Clinical Cases and Paiholoijical

Sliecimens.

The following were among tlie exhibits : Dr. F. Pakkes
"Weber: (1) A case of Spletiic anaemia iu a woman aged 30.

Dr. Weber believed that the case was one of a clinical

group of cases of "splenic anaemia' iu adults wbicli

improve under arsenical treatment and do not necessarily

develop into typical casts of ''Banti's disease" with

hepatic cirrhosis and ascites. (2) Case of probable

Tfiiiai-i/ visceral syphilis with pyrexia and extreme
cachexia. The patient, a woman aged 43. had been
previously shown as a case of acquired chronic acholuric

jaundice, with a blood picture resembling that of pernicious

anaemia. There had been acholuric jaundice and spleno-

megaly, but no excessive fragility of the red blood corpuscles.

Dr. .). L. Bunch : (1) Lupus erythcinalosns in a girl,

aged 14. benefited by carbon dioxide snow i and (2l a case

of SyphiUde reseiuhVuuj lubrrclc in the neck and upper
part of the thorax in a young woman. Mr. Paul Eoth :

A boy, aged 8, ou v,hom he had successfully performed
Transperitoneal ureiero-lithoinmy. The stone was oval,

its diameters being {); and jV in. Mr. W. H. Clayton-
Greene: Hair hall removed from the slomach of a young
woman, aged 23. Abdomiual pain and vomiting had becu
accompanied by a large gastric tumour. This proved to

be a hair ball, wliich extended from the cardia to the

jejunum and formed a cast of tiie stomach and duodenum.
Also a specimen of an enormous Mucocele of the appcndii,

which had formed a large iliac tumour. Dr. Langmead :

Suprarenal glands from a ease of Addison's disease iu a

boy of 10. They were almost entirely tuberculous. It was
brought forward on account of its great rarity in children.

Dr. P. S. LuKis: Acholuric jaundice in a boy. aged 6.1 years.

Tlie spleen and liver were enlarged, and the Ijlood showed
undue fragility and reticulation of the red blood cells.

Mr. A. E. Hayner, for Mr. C. A. Ballance : A case of Bony
inmoiir of the fcnrur, in which the question arose as to

whether it was a simple osseous tumour or an osteo-

sarcoma.

ROYAL SOCIETY OF MEDICINE.
Section ok Medicine.

Tuesday, January fiSih, 19J'!.

Dr. Frederick Taylor, President, in the Chair.

Uecords of King Edward VII Sanatorium.

Dr. Noel D. Bardswell read a paper contaiuuig an
analysis of 1.079 patients discharged between July. 1907,

and July, 1911. In 1,027 of these cases the diagnosis of

the disease was coufirmed in the sanatorium, leaving only

52 not so confirmed. The bacilli were discovered in the

sputum of 82.7 per cent. Of the 1,027 definite cases,

112 had been lost siglit of and could not be traced; the

remaining 915 had been traced up to October, 1912: 764

of the latter nund)er had the bacillus ou admission ; iu

151 no tubercle bacilli were found at any time. In

1912, 57.1 per cent, were well or alive, 42.8 per cent. dead.

Dr. Bardswell presented the figures separately aecordiug

to the stages of the disease. The condition in 1912 of

the 151 iu whom no bacilli of tubercle were fouiul was
as follows: 88.7 per cent, were well or alive; 11.2

per cent, were dead. Of the 764 in whom tubercle

bacilli wore found, 148 (19.3 per cent.) lost their bacilli

before discliai-ge. Of these 148. 124 were well o)' alive iu

1912-that is "83.7 per cent. In 1912, of the 616 with
tubercle bacilli present ou both adudssion and discbarge,

313 (or 50.8 per («ut.) were well or alive, 303 tor 49.1 pec

cent. I der:;^. The autlior laid gi-oat stress ou the criterion

of diagnosis being the actual discovery of the bacillus in

the sputum; once that was departed from^all kinds of

elements of uncertainty could enter to modify the figures

and therefore a right conception as to the efficacy of

curative measures.
Dr. H:VRTley commented on the large percentage of

cases in which the tubercle bacillus was found, and asked
wliether intensive m.ethods were employed. It was a pity
that so largo a uuniber as 112 could not be traced.

Dr. AiXANi) spoke highly of this valuable contribution,
especially when there was so much inaccurate statement
and unjustifiable deduction prevalent as to the disease.

He ho})ed definite evidence would soon be forthcoming as
to the relationship between the cutaneous reaction and the
complement-fixation test in tuberculosis.

Dr. Cecil Wall suggested the addition of one or two
tables, including one giving the average expectation of life

for the different ages dealt with, apart from tuberculosis,

because many of the patients might presumably have been
dead from other causes by the same date if they had
not had the disease. It would also be of great value if

Dr. Bardswell would draw up a table giving the duration
of the disease from the date when the patient definitely

felt unwell. The anatomical classification was not a
reliable index to prognosis ; a consideration of intensity

of symptoms was much more informing.
Dr. Paekes Weber agieed that the only sa,fe criterion

to take was the presence or absence of the tubercle bacilli

in the sputum. Moreover, there were many persons going
about in apparent health wlio liarboured the tubercle
bacillus, and who responded to tests for tubercle, yet who
were not likel)' to be .subjects of active pulmonary
tuberculosis.

Dr. McCuLLOCH spoke of the rarity of cases of tlie

disease iu Himalayan villages, which he was able to
verify by a twelve years' residence there. He had been
able to get very good results on tuberculous glands by
j--ray irradiations.

The President (Dr. Frederick Taylor) said it would be
instructive if any one could coujpare the modern results of

treatment of the disease with those of thirty years ago, at

which latter period, no doubt, cases taken from the slums
to the wards of a general hospital a,nd given food to which
tliey had !onn been strangers, left very much improved,
and their Jcnc and cough abated.

Dr. JiAiai.'swKi.!, replied, and promised to add fresh
tables.

Section of Psyxhiatry.

Tuesday, January iSih, l',J13.

Sir George H. Savage, Pi-esident, in the Chair.

Insanity and the Neuropathic hiheriiancc.
Dr. F. W. iloTT rea.d a paper on this subject. He said
there were individuals born of sound mental and physical
stocks that no acquired conditions, such as disease, drink,

and poisons, cither engendered within the body or taken
from without, nor head injuries, emotional shock, distress,

and even combined misery and destitution, coidd render
insane. There were otliers, in most cases subjects
derived from a neuropathic stock, whose mental equilibi'ium
might be distiu-bed by anyone of these conditions, or even
without any apparent cause, except the physiological
conditions appertaining to the functions of the sexual
glands. Between these two extremes all gradations of

mentality were found, from the congenital imbecile and
the insane adolescent dement at one end of the scale, to the
potentially sound mind aiul body which uo combination of

acquired conditions could render pcrmaueutly iusane.

Every case of insanity should be regarded as a biological

problem, and the study resolved itself into the acquirement
of a Iniowledge of what the individual was boi'n with

—

Nature—and what had ha))peued after birth—nurture. The
former could be ascertained by a study of the ancestral
storks. Tiic neuropathic tendency might be differently

manifested in different members of the stock. Just as bodily
features wei'c transmitted from one generation to another,
so was teiu))eramcnt. Special racial and family characters
were of later development, therefore were far less

fixed, stable, and organized in the nervous system.
Galton found tliat twins developed from one ovum,
and therefore identical germ plasm, living in a diffei-cnt

environment, remained similar iu temperament and
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character, Whilst binovnlar twins, brought up anri

living in the same envifoiiment, remaiued dissimilar.

tJaltou also made a statisticjil inquiry into the inheri-

tance of good and bad tempers, and concluded that

one set oi: iufluencei5 tended to mix f;ood p.nd bad at

haphazard, another tended to assimilate thenj, another

tendeil to divide families into contracted portions ; and
in tbat way there was a tendency to revert to the

normal average of the race. Morel had pointed out

that nervous irritable weakness and neurasthenic pre-

<lisposition might be the first evidence of degeneration of

a stock. The signs of degeneracy might be manifested as

self-centred narrow-mindedness in religious beliefs, fana-

ticism, mysticism, spiritism, and unwholesome contempt
of traditional custom, social usages, and morality, a vain

spirit of spurious art and culture, a false, self-loving vanity

in the pursuit of a sentimental altruism, the intelligence

being well presei'ved. Such qualities miglit be combined
with latent or active genius ; but the brilliant intellectual

qualities of a degenerate were generally associated with
either a lack of moral sense or of sound judgement and
Jiiiiher control. Dr. Mott declared that the world's history

Jiad been made by men wlio were either epileptics, insane,

<iv born of a neuropathic stock: Alexander the (Iveat,

Julius Caesar. Napoleon. Peter the Great, Frederick the
<ireat. Pitt. Earl of Cliatbam. Mahomet, the Apostle Pa.il,

Martin Luther, Emanuel Swedenborg. and others. Among
English poets. Cowper, Wordsworth. Jjyron, Gray, Burns,
Ohatterton, Thomson, were either insane or possessed the
neuropathic temperament. The author then proceeded
to describe the work which had been done in the
])athological laboratories of the London County
.\sylums on heredity in relation to insanity, chiefly

by means of a card system which be instituted

four years ago concerning no less than 1.450 families,

the total number of cases inquired into having reached
3,118. That showed the following facts : (1 1 In the
insane offspring of insane parsnts daughters were mucli
more numerous than sons. (2) Amongst tlie insane
members of the same family (brothers and si.sters), sisters

M-ere mor(> numerous than brothers, whicli fact might
1)0 usefully correlated with the further fact that there
were more women in asylums than m.en. More
than half the residents of the Loudon County lunatic

asylums h.ad been resident there more than ten years.

Among the reasons for the preponderance of women in-

mates were that general paralysis, which was three times
more frequent in men than in women, was a fatal disease:

again, women were more likely to b? insane because of

the physiological emergeuci s connected with reproduc-
tion. Moreover, women had a more unstable nervous
system or mental equilibrium. To those factors must be
added, in his opinion, the enforced suppression, by
modern social conditions, of the r ;productivo functions

and the maternal instinct in women of emotional
temperament. The author then proceeded to establish

the pi'inciple of anticipation or antedating, and Nature's
means of mending or ending degenerate stock, showing
a number of pedigrees, one of which exhibited the elimina-

tion of unsound elements in a stock in which there was
a dual insane inheritance. It was generally admitted
tliat in the pedigrees of general paralysis of the insane
the neui-opathic taint was not found to .anything like the

extent that it was in the pedigrees of patients suffering

from neuroses, psychoses, and feeblemindedness. This
was not surprising, seeing that general paralysis was an
organic disease due to the action of the syphilitic organism.
He had been able to support his contentions by the in-

vestigation of upwards of 3,000 relatives of persons
admitted into the London County asylums.

Dr. 'WnrTE demonstrated a number of very instructive

pedigree charts, and the manner in which the data were
ascertained. It seemed to bo the general rule tbat the
abnormality on the mother's side was greater than that
on the father's side.

Sir CrKoncE Savage (Presidenfl i-eferred to some cases

within his experience in which a man, after a head injnry,

slowly became weak-minded, and the children begotten

after it were also weak-minded. He also spoke of the

alternation of neuroses, gout or asthma alternating with
insanity in several cases he liad seen, while glycosuria

and insanity were said to behave in the same way.

Diabetics sometimes had insane or epileptic offspring.

Marriage between oft'sjiring of degenerate parents was not
such a serious matter where the contracting parties did

not themselves show a neurotic ta.int as where that did
exist. This presence or absence of a neurosis also entered

largely into the question of \\hether cousins should
marr}'.

Dr. Egbert Joxes (Claybury Asylnm) said he took the
histories of 100 cases of general paralysis, and foimd tbat
in 28 per cent, there was a history of paralyses of some
kind in the progenitors, in some of whom it was called

"spinal pai'ah'sis " ; but he knew that in others it was
general pai'ahsis. And there was a history of some
member having been insane in 38 per cent., while in 18 per
cent, there was a history of drink in the parents: 12 per
cent, gave a history of epilepsy, and 31 per cent, a history

of tuberculosis. He considered that disorders of the duct-
less glands were responsible for much insanity. Ha
believed in the transmissibility of general paralysis of the
iusanc.

Dr. I-IysLOP pointed ont the protean character or con-

ditions grouped as insanity, and the fact that in some
cases the condition was due to a gross physical defect

in the thyroid gland, for example; and he coun.selled

caution in applying Dr. Mott's statistics in too sweeping
a manner.

Section of the History of Medicine.

.V MEETING of this Section was held on January 29th,
Sir Wii.UAM OsLER, Bart., F.R.S., President, in the chair.

Sir W. T. Thisdton Dyer, K.C.M.G., F.K.S., the Kight
Kev. Francis Aidan Gasquet, D.D., (."(.S.B.. A. Rudolf
Hocrnle, Charles Louis Taylor, H. S. Wellcome, and
Sidney Young, F.S.A., were elected C'orresponding

Fellows as " persons who have distinguished themselves
in the subjects for the study of which the Section is

established."

Mi'dicnl AUiisions in the Writings of Fraiici.-i Bacon.
I>r. Steeves read a paper upcm medical allusions in tho

writings of Francis Bacon. The subject was considered
under the following beads: (l) Bacon's mental attitude

towards the profession, and the duties pertaining to it.

(2i His views on public and domestic hygiene. (3) Kc-
niarks on disease in general and special diseases.

(4,1 Medicines and spscial medical applications. (5) Tho
special senses. (61 Geueratioii ; decay and death. Tho
paper was discussed by Dr. Raymond Crawfukd and
Dr. Leonard Gctuuie.

I'Uujue Banners.
Dr. Cp.awfi'KD showed some plague banners by means

of lantern slides in the epidiascope. He said that these
banners were formerly carried iii proces.sious in times of

plague. He traced back the custom of carrying such
pictures in public as far as the time of Gregory tho
Cii-cat at the end of the sixth centurj^ He alluded to the
many wonder-working Madonnas that abound in Italj",

and assigned them a place in the lineage of plaguo
banners. He showed a fifteenth-century fresco from
the church of S. Pietro in Vincoli at Rome, whicli

depicted the carriage of a plague banner of the Madonna
sheltering her suppliants beneath the folds of her robe.

Passing to the goufaioui of Perugia, he showed that such
banners were not an exclusive product of the Umbriau
school. They fall into three groupc. according as tho
central figure of the banner is the Madonna, Christ, or
a plague saint, usually St. Sebastian, on account of his local

\ tueratiou. Examples of each type were exhibited and
the sali(!ut features explained. Dr. Sameon took part in

the discussion.

So»7c Oddities in Nomenclature.
Mr. B. Glanville Coeney, I.S.O., read a paper on

this subject. He said that in Rio de Janeiro during
the epidemics of influenza which occurred in 1777
and 1802-3 the disease was called " zamporinion " and
'• corcunda." He also cited an epidemic of dengue which
ran through Brazil in 1847 and was called "polka" at Rio
and " rabo alierto " at Bahia. The term "zamporinion"
was adopted from the name of a Venetian singer who vi-as

popular at Rio at the time, and has nothing to do with tlio

Portuguese name for measles. " sarampao "—in Spanisli,

•• sarampion "—wliich is directly derived from the CJreeK,

the bright colour of the rash resembling that of a faded
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vine leaf. " Corcunda " means liuncbbaclced, and came
into popular use because of the bent condition in -wbicb

patients -sTcre left at the end of each paroxysm of cough,

which Yi'as said to be of a very spasmodic character and
closely to resemble whooping-cough. Dengue -was called

"polka" because of a distinguished court beauty at Rio

wlio was a native of Poland and was in great vogue at

Bahia at the time of the epidemic. Tlie same epidemic

received the name " rabo aherto" because there chanced

to be coincideutly an unusual glut of the fish of that name.
IVIr. Glauville Corney advanced the theory that an epidemic

of cerebro-spinal meningitis was coincident with tlic Bahia
epidemic and that whooping-cough played a part in the
'• corcunda " attack, lie also alluded to the older folk

names for influenza—namely, "le tac,"' "the new delight,''

and the "jolly rant," which have in turn displaced each
other and have themselves been replaced by " the flue."

Eigldcenili Cfnlury Ohsteiric Forceps.

Mr. Alban Doean demonstrated by means of the epidia-

scope some eighteenth century obstetric forceps. He showed
Grei/oirc's forceps. This is a heavy instrument weigh-

ing 1 lb. 9 oz., measuring 17 in. in length, with no pelvic

curve, but with fenestrated blades. It differs from
Gregoire fih original t}"pe in its simpler lock, and in a

mechanism to allow of one handle being used as a sharp

crotchet, as in Freke's instrument. It is uncertain if

Gregoire devised this modification since he never wrote on

his own forceps, and Boehnier is the original literary

authority'. Ornic-Loicder /orceins : Very short, blades

straight, broad, narrower at the free ends, which are IJ in.

apart when the handles are closed ; the fenestrac ai'e

wide. The evidence, again, is that of contemporaries,

because Orme left no writings; Lowder admitted Orrae's

))riority in some manuscript lectures. Kiilm wrote tlie

first published description of Orme's forceps in 1783.

Mulder, a pupil of Orme and Lowder, i^ublished important

evidence, and sketched their forceps himself. Tlie

inventors considered that the wide feneslrae and narrow-

ing of the broad blades near the tips adapted their instru-

Uient to the fetal head. Lowder rejected Orme's leather

covering for the handles. Mulder and Kihan differ as to

the extent of the leather covering in Orme's forceps. The
instrument exhibited seemed intermediate, being longer

than Orme's and shorter than Lowder's, whilst the handles

Avere lined with leather. Haighton's forceps were an
exaggeration of the main features in the Orme-Lowder
type, but there was no description of his forceps in his

manuscript lectures. Blundell, Haighton's nephew,
noticed Orme's and bis uncle's forceps in his

textbook, ignoring Lowder's. Tiiere is some uncer-

tainty about the precise nature of variation in Haigh-

ton's instrument. David Davis designed forceps with

even wider fcnestrae. Conquest's widely fenestrated

forceps had a screw-joint in one handle. Osboni's

Forceps: The instrument exhibited corresponded exactly

to a drawing in the inventor's Essai/s (1792). It was
a miniature Levret, a light, short forceps, with relatively

slender blades bearing a pelvic curve; it was also broadest

at the tips, which were J in. apart when closed. The
whole instrument, including the fenestrae, was covered

with leather. Mulder's contemporary evidence and
Denman's own writings awarded the priority to Osborn.

Denman's forceps were similar, but the blades had no
jielvic curve. Thj'nne I'etained the pelvic curve and
made the blades proportionately longer, according to

Mulder ; Thynne himself left no description of his

modification in the abstract of his lectures.

Section of Obstetrics and Gynaecology.

At a meeting held on January 2iid, Dr. Amaxd Routh,
President, in the chair. Dr. Cuthbert Lockyee read a

paper on Adcno-myoina of the recto-uterine and recto-

vKijinalsepla. Tlie author first remarked upon the rarity

of new growth arising in the connective tissue of the

recto-vaginal septum, and described a case w-hich had
come under liis own observation. The patient was a

sterile married woman, aged 35. There liad been mcnor-
rliagia for twelve months and a good deal of pain in

the rectum, and latterly defaecation became difficult.

There had been no bleeding from the bowel. .\

Lard mass was felt in the posterior fornix, whicli

was attached to the supravaginal cervix and pro-

jected into the rectum, the i-ectal mucous membrane
covering it being intact. The vaginal cervix was normal.
Laparotomy showed that tlie body of the uterus and the
appendages were normal; tliere was no cellular infiltra-

tion, and the growth, A\hich was extraperitoneal, was
firmly fixed to both rectum and uterus. The ureters were
dissected out, the left being firmly incorporated with tlio

growth ; then the uterine arteries were tied and the

parametric tissues divided as far out as possible. The
bladder w'as then separated and tlie anterior vaginal wall

divided. The rectum was divided between clamps above
the growth, freed as low down as possible, and again

divided, along with the posterior vaginal wall below the

growth. The lower end of the rectum was closed and the

upper end fixed in a separate opening in the left iliac

region. Suprapubic and vaginal drainage was employed.
The patient was making a good recovery. Microscopic

examination showed that the growth resembled an adeno-

myoma of the uterus. Histologically it was comparatively

benign, and might have originated in some vestigial

remains of the Wolffian duct. .\n cpidiascopic demonstra-

tion on the lighting of Continental operating theatres was
given by Dr. Macxaughtox .Ioxes. and short communica-
tions upon cases in which a foreign body was removed
from the abdomen by laparotomy were read by Dr. Russell
Andrlws and Dr. G. F. Blacker.

ROYAL ACADEMY OF MEDICmE IX IRELAND.

Section of State Medicine.

Friday, January l',ih, 1913.

Dr. T. P. C. KiRKPATRKK in the Chair.

Sanatorium Benefit in Ireland.

Dr. R. -T. Rowlette read a paper on this subject. He
summarized the clauses of the National Insurance Act
dealing with the sanatorium benefit, and sketched the

machinery by whicli it is administered. He then defined

the relations of the Insurance Committees and the

county councils, and described the various agencies to bo

employed in a tuberculosis campaign. He concluded with

an appeal to the profession to assist cordially in the

working of the benefit. Dr. T. J. Crowe pointed out the

disadvantages of the arrangement by whicli the dis-

jiensary was to be only a place for consultation. In

Dublin most of the cases had just been sent up by the

practitioners with letters asking them to be dealt with,

and the rules laid down forbade the tuberculosis ollicer

doing so. Dr. P.vxkick Heffernan said that there seemed
to be great uncertainty as to the definition of domiciliary

treatment. Sir .John Moore agreed with Dr. Crowe that

the Insurance Act had raised great difficulties in respect

to tuberculosis. Provision was made, it had been pointed

out, in the Act for extension to other diseases ; although

pneumonia killed between 40,000 and 50,000 people in

England and Wales every year, there was no notification

or sanatorium treatment provided in this country for

patients recovering from it. With regard to the advanced
cases the conditions were deplcrable, and the Act had
made no provision for them. If the Insurance Act provided

for the remuneration of medical oflicers in connexion with

the tuberculosis section of the Act, he thought the

honorary stafl's of hospitals should not consent to

work those sections of the .\ct without fair re-

muneration. Dr. CnoFTON considered that much advance
would not be made in the treatment of the disease until

institutions were provided completely equipped and having
whole-time directors and assistants as in Germany. Dr.

' McDonald, referring to his own experience, objected to

examine patients apart from the practitioner in attend-

ance, but the Commissioners insisted on his doing so.

Dr. Law said that the paper had shown how unsatis-

factory was the .-^ct. It was of the greatest importance

that every case should be notified. How the expense of

treatment was going to bo met out of the money available

was not clear. Advanced cases among the ])00r were
an imminent dixnger to the whole community, which
demanded compulsory segregation. The Chaiuman dwelt;

on the difficulties in working the Act and the way in

which it was proposed to work it, but he thought that if

the medical profession joined whole-heartedly it would



Feb. 191J;.]. GLASGOW MEDICO -CHIKUKGICAr, SOCIETY.' r The Bp.iTisjf
L Medical Jol-rnal 2S5

greatly aid in stamping out the disease. In tbe past,

M'lien a patient, a bi'ead-wiuner, was met with in wliich
tliei'e was hoije for iiuprovoment, ho pcrliaps could not
affoi'd to undergo the treatment, but under the present
Act this difficulty would in part at least be removed.
Dr. KowLETTE, in replying, said that every effort

would have to be made to confine dispensary officers

to consultation work, but ho saw no reason why one
<i£ the dispensary staff should not go in consultation

to the home of the patients to examine contacts. Domi-
ciliary trc^.tnient meant whatever treatment could be
carried out in the home of the patient. The necessity for

provision for advanced cases seemed most important, yet
count}' councils were rushing into provision of sanatoriums
and taking no care whatever of such cases. As to treat-

ment, he pointed out that no general practitioner could be
employed to attend his own patient without the manner of

treatment being ajjprovcd by the Local, Government Board.
Kefcrring to the question of iiuauce, the amount available

for sanatorium benefit for the city of Dublin would be
.about X'3,000. Tlie corporatinu would have power to levy

a Id. rate, which would bring about i'4.000. and if this

were done the Treasury would add a further X4,000,
making the total for jiroviding treatment Xll.OOO. He
agreed with Sir ,Tolm IMopre about the honorary staffs o£

general ho.spitals. As to wliat constituted treatment
under the Act, there was great difficulty in ascertaining
the point. Food supplied on a doctor's order was at first

held not to be treatment, but it had since been held to be
treatment.

The Menial Deficiency Bill and i/s jn'ojioscd Extension
to Ireland.

Dr. W. R. Dawson referred to Standing Committee B,
by which iip to the end of the year seven clauses had
been considered and amended, providing for the con-

stitution of the cential authority ifor Englandl.the consti-

tution and duties of the loeil authority, and defining the
persons suhject to be dealt with under the bill. After
referring to certain amendments, Dr. Dawson remarked
that on the whole the bill had gained greath' in Com-
mittee. The class of persons who had become mentally
infirm from age or decay of their faculties had wisely been
withdrawn. The local authorities were to be the county
and borough councils respectively, but they were not to

be obliged to provide accommodation unless one half the
net cost of maintenance was contributed by Parliament.
The numbers to be provided lor might be roughly esti-

mated at 10,000, not including persons in asyhims, but
many of these were already provided for at public
expense, so that their present cost would have to be
deducted from the amount required to work the bill. As
matters stood at present the bill was to apply to England
and Scotland, but not to Ireland, which required such a
lueasure far more than either tf the forrjicr. It would not
offer a complete provision, but would make a much-ueeded
beginning, and if the present opportunity was lost, there
seemed little chance of any legislation on this i^ressing

matter for years to come. The Chaikman* said the
matter had occupied the attention of the Medico-
rs)"chological Society (Irish Branch) for a long time,

and they had done a great deal to urge the ex-

tension of the bill to Ireland. Dr. IjEEter added that
no one, unless he had worked amongst the insane of Ire-

land, would realize the importance of this measure to the
country, where the insane population was yearly becoming
greater, and he felt that that increase would go on until

such a measure as the one referred to was introduced. He
liroposcd the following resolution:

Tliat the Section of State Medicine of the Royal Academy of

Jtetliciue in Ireland stronyly approves of the extension of

tlie Mental Deliciency Bill to Ireland, auu recommeiuls the
Council of the Academy to adopt tliis resolutior. and forward
copies to the Cliief Secretary for Ireland, tlie Lord Chan-
cellor, and to the Irish members of Parliament.

He considered that if the Section gave its support, they
would bo doing much good to the country. Sir .John

Mooee seconded Dr. Leeper's resolution, which the Chair-
man- put to the meeting, it was declared carried unani-

mously. Dr. Dawson referred to the method of treatment
whicli children had to undergo in asylums, and said that

he did not like to see children in asylums at all. Of

course, in the Stewart Institution they eoulcl only be
detained if they a\ ere certified as lunatics. He saw no
difficulty about the application of the Act to Ireland,

GLASGOW MEDICO-CHIRURGICAL SOCIETY.
A MEETIKG of this society was held in the Glasgow Royal
Asylum, Gartnavcl, on December 20th, 1912, the Prksident
(Dr. Freeland Fergus) being in the cliair. A clinical and
pathological demonstration was given by the staff of the
asylum, in the course of which the Sui-eeintendknt (Dr.
L. R. Oswald) read a paper on, and demonstrated several
cases of. Dementia praeeo.e. Dr. 1!. M. Mahsiiall discussed
the differential diagnosis of dementia praecox from manic
depressive insanity. Dr. F. Mur.eiiiE made a short com-
munication on Tlie eyes in dementia ];,racco.e: and Dr. Ivv
:\IcKknzie read note on Dementia praecox and general
paralysis: a ccmpai-ison and contrast.

At a meeting held on January IVtli, Dr. J. Crawfokd
Ke.vton being in the chair. Dr. Ivv Jh Kexzie showed and
described pathological preparations from the following
cases: (1) A woman, aged 40, an inie.ate of the Glasgow
Royal Asylum, Gartnavel, sufl'eriug from liecnrrent
insanity with ceophtlialniic goitre, leueodcrma, and hronx-
ing of the sli in, a,\>^o auriculo-vcnlrieular tachycardia (230
per minute) and auricular fibrillation. "Post-mortem.
examination showed disease of the thyroid gland and of
tlie upper cervical sympatlietic ganglion, and hypertrophy
of the medulla of the suprarenals.

"^

(2) A man, aged 40, a
dement, who died suddenly in Gartnavel Asylum with
symptoms simulating intestinal obstruction, tympanites,
faecal vomiting, etc. I'ost-moricm examination showed
Necrosis of the pancreas and necrosis of the mncons mem-
lirane of the small intestine, involving the whole length oi;

the bowel. Dr. David Newman read a short paper on
Certain uri.iary conditions in women, associated tvith
frequent or painfnl vjietnrition, aad demonstrated with
the pvojectoscopo the cystoscopic appearances presented in
the early stages of tuberculosis of the bladder, and in tho
various stages of colon-bacilius infection of the bladder.
Ke pointed out that one of the slightest forms of colon
infection of the bladder was seen frequently in infants and
young children as the result of want of cleanliness in
changing the child's napkins. The frequency of micturi-
tion mifiht not be noticed in infancy, and for years afterwards
the child suffered from nocturnal incontinence, which might
persist until puberty or even later. Dr. J. A. Wilson read
a jiaper on Myojna : a review of 500 cases, icith special
reference to their etiology. From an analysis of his cases
he found: (1) Keratitis as the cause of myopia in 16 pec
cent. ; (2) evidence of heredity in 54.8 per cent. ; (3) cases
without opacities and without evidence of heredity ia
29.2 per cent. In the hereditary group \vere 17 cases
with opacities; 65 cases showed monocular m3opia, largely
accounted for by keratitis and by heredity. Leuticulai:
changes were found in quite young people. The evidence
regarding near work as a cause was reviewed, and it was
pointed out that for evident reasons German school
liygiene had not lessened the amount of myopia.

LEEDS AXD WEST RIDIXG JIKDICO-
CHIRUKGICAL SOCIETY.

A MEETING of this sooiet}' was held on January 31st. tho
Pr.ESiDKNT, Dr. Dobson, being in the chair. Dr. G. W.
Watson opened a discussion on Tntierciitin, its jilace in
modern medicine. Remarks were made on the varieties
of tuberculin in common use, and the various methods oi:

administration were outlined, with descriptions of tho
types of case suitable for each method. Dr. Watson wasoE
opinion that tiie efficacy of tuberculin was so far proved
that its use was essential in the proper treatment of most
eases of tuberculosis of the lungs. He deplored tho
tendency under recent legislation to make the treatment
of phthisis a speciality and to give it into the hands of tho
few rather than to obtain the skilled and enthusiastic
co-operation of the whole of the profession. Dr. CHnisTY
'SA'it.soN spoke of his experience of Beraueck's tuberculin,
and instanced eases in which it had proved of great value.

Dr. Eauks spoke of the treatment as being still on its

trial, and confessed that no convincing exami^Ie of its use-

fulness had yet come within his experience. Mr. J. F.
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DoESON spoke of the value of tubei-culin in the treatment
of cases of surgical tuberculosis. He was in favour of
tlie method of administration recommended by Wright.
Dr. CoPLA>s contributed some intei-csting information
about tuberculosis in animals. Cases were shown by
Dr. IIklmer. ilr. A. L. Whitehead, Mr. Constable Hayks,
Mr. J. F. DoEsoN, Dr. C. Oldfield, Mr. Coupland, Mr.
Michael Tealu, and Dr. "Watson.

XOTTIXGHAM JVIEDICO-CUIRLKGICAL
SOCIETY.

At a meeting on .January 22nd. the President, :\Ir. "W. G.
Laws, in the chair. Dr. L. W. Marshall opened the
discussion on the Mcilicnl aspect of education. The first

aim of teachers should be to produce physical lituess and
then mental culture in their scholars. The attention of
teachers should be drawn to the various parts of the
body developed at different periods. Private tuition was
bad. It was most important that the preparatory schools
should be good, and such as gave great attention to the
early development of the body. " Only " children were
greatly to be pitied. From 4 to 7 years the Kindergarten
system was the best. From the 7th to the Qth^years
neuroses developed and should be carefully watched.
At this period, also, the teeth were changing, and sleep
was apt to be affected. The cardio-yascular system
developed about the 9th year. Discipline should be
enforced from the 7th to the 9th years ; more mental
pressure might be applied from the 9th to the 13th
years. The " will power " was now developing, and
became confirmed after the sexual development' at the
r.gc of 13 years. Miss Sarah Gray laid great stress on
eliminating all phj^sical defects. The " nervous child "

—

that is, one of exalted sensibility in particular—should be
carefully watched. The aim of teachers should be to
ll) make the child a healthy animal, (2) avoid stimulation
in everyway, (3) provide for ample sleep, (4) allow the
child a definite amount of daily leisure wheu it should
amuse itself; and, lastly, not to overwork the child,
especially between the ages of 9 and 13 years. Drs. S. E.
Gill, J. S. Bolton, and W. Hunter continued the
discussion.

HARVEIAN SOCIETY.
A CLiNiCAi, meeting of the Harveian Society of London,
held at St. Mary's Hospital on Thursday, January 30th.
The following cases were sho-\vn :— (1) Dr. Sidney
Phillips: An abdominal case, probaljly tuberculous.
(2) Dr. Willcox: Two anomalous cases of Exojihiliahnia
poiire, a, case ot Chronic enlargement of joints resembling
Charcci's joints, and a case of Perforating ulcer of the foot.
(3) Dr. Keginald Miller : Post-pneumonic fibrosis of ih^
hmg. and a case of Endemic cretinism fifteen years old.
(4) Dr. Graham Little : A man with Psoriasis coverinw
his whole body, and a woman with Lichen planus hyper-
trophicus verrucosa. (5) Mr. Cope: A case of Sijrlngo-
niijclia, and a case of recovery after Futpturc 'of the i

jejunum. (6) Dr. William Hill: A case of Epithelioma,
of the Larynx, and a case of Stricture of the jiharynx.
after swallowing glacial acetic acid with suicidal intent.
(7) Mr. Bryan: A girl with a Sarcoma of the lower jair,
and a man with a large tumour just above the ankle of
doubtful nature. (8) Mr. Duncan Fitzwillia:ms : A Fihro-
lipoma in a child, and a man with a large Einthelioma,
growing rapidly from an old urinary fistula.

LONDOX DERMATOLOGICAL SOCIETY.
At a meeting held on Tuesday, January 21st, Dr. Morgan
DocKRELL in the chair, Dr. W. Griffith showed a case of
Ichthyosis in a boy aged 13, displaying the typical " croco-
dile hide " marked over the chest and back, where the
thickened skin lay in large folds. He proposed treating
him with tliyroid extract. Dr. Grifiith also showed
another tut milder case of ichthyosis. Dr. Buxcii con-
sidered 3 grains of thyroid extract three times a day to be
;i fair dose. The IV.esihext, who had recently prescribed
it freely, thought that a patient should take at least 9
grains a day, thougli he bad liimself often taken as much
as 15. Dr. Knowsi.ey Sidley considered that recently
too laige doses of thyroid were administered. A grain

andahalf once daily, only very gradually increased, seemed
sufficient. Doses of 7] and even ^V grain were now often
given. Dr. J. M. Bunch showed a case of Mycosis in the
fungoid stage in a woman aged 26. For about nine
mpnths she had been subject to a pinkish, yellowish, and
slightly scaly eruption over her body. Dr. Griffith
showed a case of Angioma serpiginosu'in which had been
completely cured in the electrical department. Dr.
Hampson explained that it had been treated with solid
carbon dioxide and ar rays. Dr. Sibley showed several
cases: (1) Of a man aged 28 with a considerable amount
of keloid scar foi'mation over his face and the back of the
neck, the result of acne, which he was treating with
benefit by hyperaemia. (2) A man aged 50 with an exten-
sive eruption of lichen planus. (3) A man 28 years of ago
with some remarkable old standing lesions on his hard
palate, and some few brownish, scaly, ringed-like patches
on his skin, probably old syphilis. (4) A managed 30 with
a marked tertiary patch on his right check. (5) A woman
aged 23 with condylomatous patches on her lips, chin,
thighs, and genitalia. Dr. J. M. Bunch opened a discus-
sion on Bullous eruptions, in which he described in detail

the various skin lesions which were the result of or
aecomiianied by bullae. The President, Dr. Griffith,
and Dr. Samuel joined in the discussion.

ll£bklU3,

GIBSONS -LIFE OF GAIRDNER.
There must be many not only of his old pupils and per-

sonal friends, but amongst the medical profession in all

l^arts of the world, who will be glad to possess this Life
of Sir William Tennant (Jairdncr,^ and to find included in

it a selection of his general and medical papers. But the
work possesses an additional value to not a few as being
the last production of the pen of the greatly beloved
Geor(1e Alexander Gibson, who, as the intimate friend

and latterly the medical adviser of Sir William, was
selected by the family for the honourable duty of preparing

this memorial to one who was undoubtedly the most
notable figure in Scottish medicine during the last half-

century.
Gairdner came of a family which has many dis-

tinguished connecting links with the medical profes-

sion ; the late I'rofessor Sir Douglas Maclagan was a
cousin in some degree, as was also the distinguished

naval surgeon Sir Gilbert Blane, while AVilliam Gairdner,

the author of the well-known work on Gout, was his

uncle. John Gairdner, the father of Sir William, was
President of the Edinburgh College of Surgeons in 1830-31,

and wrote many papers on the history of the profession,

while his mother, Susanna Tennant, was a sister of

Sir James Tennant, K.C.B., who commanded the artillery

at Chillianwalla and Gujerat.
William Tennant Gairdner was born on November 8th,

1824 ; he was his father's second son, and iu connexien
with his family it is only necessary to add that a younger
brother was the distinguished historian, James Gairdner,
C.B., LL.D., D.Litt. Gairdner's education was received
at the Edinburgh Institution and the uuivei-sity of his

native city, which last he entered in 1840, taking his
M.D. degree in 1845, evidently at the earliest possible

age of 21. .\mong his contemporaries wei'e many who
became distinguished men, but the writer of this notice has
heard some of them say that they looked up to Gairdner
as their leader. After graduation he had the advantage
for so young a man of accompanying Lord and Lady
Beverley (afterwards Duke and Duchess of North-
umberland) to Rome, where he remained a year; the
mental impression then received was never effaced. On
his return to Edinburgh he entered the Roj'al Infirmary
as a resi<lent, serving both as house-physician and house-
surgeon during a period extending over two years, and the
maturity of his mind is shown by the fact that he then
prepared his papers on the pathology of the kidney. In
1848 he was appointed ])athologist to the infirmary, and
began to lecture on pathology with such success that tho

' Life of Sir WUIiam Tennant Gairdner, K.C.B., M.D., LL.D..
F.U.S.. Regius Professor of Practice of Medicme in the Univorsity of
Olasgow. Hy George .VlexanrterGibfion, M.D., Sc.-D., LL.D. Glascow :

James Maclehoso and Sons. 1912. 1817 pp. 12s. 6d.)
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iiiembei!> of his first class gave him a copy of Bi-ight's

J-Iospita/ Bejiorts, witli a letter expressinn tlieir sense

of the liinh value of his teaching; among the siguatures

aiipentled to that letter are to be fonnd the well-

kuowu names of James Warbnrtou Beghie, Hem-j-

Duncan Littlejohn, Thomas Keitli. Avlhui' Scott

Donkin. and Alexauilei' Fleming. In 1853 he beca)ne
physician to the lutii'mary ; meanwhile he had published

many of those papers "which founded liis reputation as a.

scientific physician; in the same jear he commenced
lecturing on the practice of medicine. In 1855 he was a
candidate for the Chair of Medicine in Kdiuburgli. vacant
by the death of Alison ; bat the choice of the curators,

guided, it is said, by Sir James Simpson, fell upon Thomas
Laycock. a ])hysieian of Vorl;. In 1862 he published his

<'liiiii-((l Mt'ilii-inr, tind in tlie same year was appointed

Kegius Professor of the Practice of Medicine in Ulasgow.
henceforth tu be his home and tlie centre of his educa-
tional and professional life until his retirement in 1900.

(iairducr's interests were by no means limited to his jno-

i'ession. for he was kceidy alive to questions of theology or

jihilosophy. politics or literp.turc. as his letters published
iu this volume bear witness; but into these channels his

mind overflowed without prejudice to the main stream of

his thoughts, which was always, even to the end of his

life, directed to the advancement of tlie science of

medicine.
tiairdner did not marry until he had reached the

mature age of '^6; he has left a family of four sons and
three daughters to be a solace and support to Lady
tlairdner in her widowhood.
He died at the age of 83, on June 28th, 1907. at his

house at Coliutou. near Edinburgh. For the last five

years of his life he had suffered from the condition known as

heart-block," and the study of his own case in the light

of new methods of research which Dr. Gibson was so well

([ualitled to employ, gave him nmch food for thought. He
ultimately passed away quite quietly in one of bis fits of

unconsciousness.

His nuxny-sidcd mind is vividly illustrated by the papers
reprinted in tliis vohuuc. Among fjritish physicians of

his day Gairduer was indisputably tlic foremost academical
figure; there was no teacher like him; he lived for his

i-hair and his students, but hi.s words reached a wider
audience and his spirit inspired many who had never seen
him or heard his voice.

All those who read Dr. Gibson's book will feel that they
owe a debt of gratitude to the author for the adiBirable

manner iu which he fulfilled his. task, and will jciu iu

regretting that it is now too late to offer him even a few
poor words of thanks for this memorial to which he devoted
so much care and labour.

THE CARRIER PROBLEM IX INFECTIOUS
DISEASES.

UxDER the title of 2'lic Carrier Prohhm in Infcclioiis

/h'-spn.^p-s,'- Drs. IjEDiNGHAMand A ninvBioHT have prepared a
useful historical summary of the main facts about infect ion

by '• carriers" in six important diseases. Nearly half the

book, and distinctly the best part, is occupied by typhoid
fever, the transmission of which by carriers is a ^lubject

of universally recognized iuqiortauce. thanks largely to

tlu> investigations initiated by the late Professor Koch in

1902. The present survey of this problem is to a large

extent a reproduction of Dr. Lcdingham's excellent report

to the Local Government Board, issued in 1910 |\cw
Series, No. 43l, aud we are glad to see that bis work is now
given the opportunity of a wider publicity. Unfortunately
little or no success has been attained in many of the

attenqits hitherto made to cure the chronic carrier of

typhoid bacilli. The administration of drugs seems
useless, or at least to have no more than a temporarj-

effect. Sour milk treatment has been equally disappoint-

ing iu the hands of Dr. Ledingham and some other

observers; and cases of alleged cure by this method are. in

Dr. Ledingham's opinion, open to the criticism that the

permanency of the cure has not yet been fully established.

The author gives us an interesting account of attempted

- Tlw Carrier Problem in Infectious JOi.'ieoses. By -T. C. B.
LmUuKham. M.E.. D.Sc , and .J. .\ Arkwrinlit. M.D. Iiiteroational

Meuienl Monosriiplis. Loudoii : Edward .VrnoUl. 1912. iDeniy 8vo.
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cures by surgical operation on the gall bladder, but here
again he thinks the prospects of success are small iu lon^
standing cases, though a definite pronouncement must bo
postponed until the eases have been under bacteriological

supervision for at least one or two years after operation.

Next iu order of interest is the chapter ou the cholera
carrier. From a review of the data available, Dr.
Arkwright concludes that about half the persons wlio
x-eeover from an attack of true cholera retain the vibrios
for from ten days to a fortnight. Only 5 or 6 per cent,
remain infective lor o^cr tweuty-tive days, but of these
latter 1 or 2 per cjiit. continue to excrete tire vibrio inter-

mittently for two or three months. This raises the
imjiortant question whether the danger of the cholera
carrier is sufficiently great to justify a bacteriological
examination of all passengers on ships arriving from
cliolera-infected ports. Dr. Arkwright tells us that at
New York, between July aiul No\ ember, 1911, 26,'455

passengers were examined bacteriologically for cholera
vibrios ;

" 150 were detained for further examination, and
26 (1 per cent.) were eventually proved to be carriers."
In the last senteuc/i the printer has apparently omitted a
decimal point, as the above figures give an average of

only 1 carrier per 1.000, a difleienee which is of

very considerable iinportauee in estimating the value
of this irksome interference with the convenience of

passengers and tlie interests of trade.

The lengthy chapter on diphtheria carriers covers well-

trodden ground aud calls for no special comment. The
three other diseases which are dealt with are pa.raty|ihoid

fever, epidemic cerebrospinal meningitis, and dysentery.
The collection, from various sources, of statistics as to

carriers of the meningococcus has been made with great
care, and will be much appreciated by epidemiologists.

ASTHMA.
Da. SiKtiEL's treatise' contains the orthodox view on tho
nature of asthma. After surveying the exjierimental en-
quiries into the function of the bronchial muscles Dr. Siegel

(lefiues asthma to be • a refle.x neurosis characterized by
asthm.atic attacks" (.?/cl. and concludes that these are due
to a eombiration of a bronchial spasm with an abnormal
bronchial secretion, of which the former is the jiredomi-

dant factor and that organic lesions which may be dis-

cerned during life or which have been found at the post-

morfeiit examinations hitherto recorded have no bearing
whatever ou the mechanism of the dyspnoea, this being a
purely functional derangement.

Dr. SiegeVs pathology, however, is not consistent

with facts, and appears to have been constructed,

as too commonly happens, not merely with iireeon-

ceived notions but also ou the basis of cases which
he had seen in the intervals between, rather than
during, the attacks. Had he actually observed a
large number of the latter he could hardly have failed to

notice, that just amongst the neurasthenic and the
hysterical, whom he had in his mind, it occurs not
infrequently that even at the height of the dyspnoea the
air jiassages are perfectly pervious and that there is at
the time not the slightest sign of anj' impediment to the
iugress and egress of air. In the.se circumstances, what-
ever the immediate cause of the seizure may be, it is

clearly not a bronchial spasm. True, iu the majority of

instances there is obviously an obstacle in the bronchial
tree ; but the nature of this obstacle can only be rightly

inferred from the just appreciation of the clinical data.

In that respect Dr. Siegel has completely failed. His
notion, for instance, that the deformities of the chests of

asthmatics are the consequence of their faulty attitudes'

during the paroxysms is amply dispo.sed of by the facts, as
Berkart has pointed out. that these deformities exist long
before :lie onset of the first dyspncealiiaroxysm and that, if

opportunities are given of examining the parents, or mem-
bers of the same family who are not asthmatic, they also

present deformities of the osseous sy,stem. A little re-

flection, moreover, would have convinced him that there

arc certain data which militate against his conclusion.

He himself has observed that occasionally the obstruction

is entirely limited to one lung—an observation which ho

''Das Ail h ma. Von Dr. Wolfgnng Sicscl. Jena :
Gustav Fischer.

1913. (Roy. 8vo, pp. 170. Jik.4.)



jLOO Medical JorR^^.u, J
REVIEWS. [Feb. 8, 1913.

cLiims to be original, bnt to -wliicli Bcrkart liais called

attention more than twenty years ago. Does the spasm
affect, then, only one lung ? And what about the results

of the 2)osf->iwnem examinations of the cases which have
succumbed during the attacks '? There were found dilated

bronchioles tilled with morbid exudation and with walls
either atrophic or degenerated by interstitial connective
tissue proliferation ; yet, in spite of the progress of these
lesions, which clearly preclude any active contractions of

the bi'onchioles, the dyspnoeal seizures have maintained
their types, and have increased in frequency and sevii.ty.

Equally unsatisfactory is the method of ti-eatnient which
Dr. Siegel advocates. His book is avowedly intended for

the use of practitioners who have had no special experi-

ence in dealing with asthmatics. In order to sujiply this

deficiency he gives them exhaustive lists not only of the
remedies and remedial measures commonly in use, but
also of the numerous nostrums which industrial enterprise
lias placed on the market. Definite indications ho can
give only for a few of them ; instead of them he over and
over again advises the inexperienced practitioner to try them
all

—

tinsjirobircn, as he calls it—on the chance that the
one or the other may produce the desired results. It is

difficult to conceive ot anything more painful to read than
such recommendation. To his credit, however, it must
be said that he is averse from the haphazard operations
on the nose. The proud edifice, he states, which has been
built on their first introdu' tion has entirely collapsed, as
experience has shown that the successes have been
few and the failures man}'. Dr. Siegel does not rely
entirely on medicinal or other method of treatment. An
indispensable element in the management of asthmatics
is, he holds, the individuality of the practitioner—that
particular tact which cannot be acc[uired but must be
innate in the successful asthma sjjeciali.st. Without this
quality all efforts to combat the disease must, he main-
tains, remain vain. AVc are led to suppose that with
this endowment and with the advantages of a salubrious
climate such as that of Eeichenhall where, moreover,
there are cabinets for inhaling compressed air, the pro-
spect of obtaining full mastery over what is otherwise
one of the most intractable of complaints is very promising

SHORT TEXTBOOKS OF MEDICINE.
There are few works on the science and practice of

medicine which can claim to have retained the favour of
pi'ofessional appreciation for such a long and uninterruj^ted
period as thirtj'-two years. This highly satisfactory
record has been achieved by Professor C.\1!TEe's treatise
on the EleDients of Practical Medicine,' and we con-
gratulate the distinguished author on the appearance of
the tenth edition of a work which has been so successful
as to prove acceptable for nearly one-third of a century.
Practical medicine has become so e:den8ive as to make it

a matter of much difficulty for any author to compress
into one volume the main outlines of a subject to which
enormous treatises have been devoted. Dr. Carter
modestly declares that his book attempts to deal only
with the elements, but he has succeeded in producing a
trustworthy synopsis of the essential facts belonging. to
clinical medicine, and has marshalled his material in such
a masterly way as to provide his reader with a bird's-ej-e
view of the present position of knowledge in its relationship
to the broad outlines of etiology, pathology, symptoma-
tology, and treatment in their bearings upon the recog-
nition and management of medical disorders. In common
with all books that attempt the delineation of such an
extensive subject as general medicine. Dr. Carter's volume
suffers from tlie compression which is essential to the
fulfilment of the plan of production. Much important
detail is of necessity omitted, and, especially on the ques-
tion of treatment—which is, after all, the practical appli-
cation of research and knowledge to the requirements of
the sick—the information afforded is too generalized to be
of great value to the busy practitioner. Still, iu regard to
treatment, as to all the other factors that go to make up
a complete picture of disease, the author succeeds in

* Elements of Praclicnl Medicine. By Alfretl H. Carter, SI.D.. M.Sc,
Prod'saor of Mcrlicine, University of Uirminaham: Emeritus Pio-
lesfoi of I'iiysioloMy, Queen's College. Bii-niinfiliam, etc. Tenth
edition. London : H. K. Lewis. 1912. ICrowu 8vo, pp. 700. 9s. net )

giving the outlines of his story in terms of sufficient

comprehensiveness to guide his readers along the
true pathway of clinical investigation, and to direct them
to an accurate appreciation of tlie metljods of prevention
and cure which, in the light of present knowledge, are
most generally acceptable. For more detailed informa-
tion recourse must be had to larger textbooks and to works
more extensively devoted to the consideration of special

subjects. The favourable criticisms that have been
expressed concerning previous editions may be confidently

reiterated concerning this tenth issue. The book has
been carefully revised and many chapters rewritten, new
information in connexion with the more recent advances
in medical science and practice has been added, and tho
application of general principles to the recognition and
treatment of disease has been elaborated at the sacrifice

of details. This has been done with a view to keeping tho
volume within moderate compass and to fulfilling its

purpose of being useful to students and junior practitioners

as a guide and remembrancer rather than a textbook.

Practically the whole of the re-editing has been under-
taken by the author personally. This gives to the various

sections of his work a level merit and plan of execution

which is sadly wanting in many of the treatises produced
after the present day fashion of multiplicity in authorship.

We are able to recommend Dr. Carter's new edition as

cordially as we have recommended its predecessors to the

perusal of students and practitioners alike. They will

find it a concise and reliable guide to practice, unen-

cumbered by theoretical disquisition, but bristling with
ascertained facts—in short, a muUum in jjarvo, which
records the outcome of the author's extended personal

experience, and may be relied upon for accuracy and wise
guidance. The book is pleasantly written, has the advan-

tage of a copious index, and comprises a therapeutic guide

illustrative of the author's experience iu drug com-
binations.

Dr. Fleming must be congratulated upon his success in

preparing the second edition of his Shoi-t Practice of
Medicine.^ The medical student preparing for his final

examinations in medicine and the practitioner anxious to

get at the centre of the many problems connected with
medical diseases will be grateful to an author who, whilst
giving the essentials, has skilfully avoided entering into

vexed controversies. If Dr. Fleming has been ruthless iu

this direction and has not given as much attention to some
of tho more modern points of view, such for example as
the unity of so-called rheumatic fever, the alleged benefit

to be derived from the use of tuberculin in the treatment
of pulmonary tuberculosis, and the toxic origin of cardiac
hypertrophy, the reader must feel that although the
author has set out to write an account in short compass
of the practice of medicine, ho is inclined to be critical

and rightly so, for the readers of this volume will mostly
want facts and not theories. On page 599, it is evident

that the two sentences begiiming " Schldsser " have got
out of their place. We may call the attention of teachers
of medicine to some of the very cogent remarks iu Dr.
Fleming's preface to the original edition. He has evi-

dently formed a true estimate of the duties of a lecturer in

medicine. He leaves to the student the duty of learning
for himself from a textbook the general outline of each
individual disease and provides in loctui-e form special

point.s, clinical illustrations, and hints on treatment. This
volume is admirablj- designed for such a scheme.

A LIBRARY OF THERAPEUTICS.
The large Biblioihequc dc ihcrapeiitique, projected and
edited by Professors A. Gii/Bert and P. Carnot, of the
Faculty of Medicine at Paris, is divided into three series

and twenty-eight volumes. The first series, comprising
fourteen volumes, deals at full length with tho various
therapeutic agents at our command ; eight of these
volumes have now come out. Tho third series, to be
completed in eleven volumes, will describe the treat-

ments applicable to tho various diseases of the different

'•A Short Fractice of Meilicine. By Kobert Flcminc, 51. A., M.D..
F.R.C.P.E..F.R.S.E..Lectni-cr in Practice of Medicine. Scliool of tlie

Royal Colleges, RdinbiirRh ; Assistant Physician. Royal Infirmary,
Ktlinburgh Secoml erlition. London : .7, and A. Churchill. 1912.
(.Med. 8vo, pp. 849; 55 illu.strations. 12s. 6d. net.)
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systems of the body. The second seiies, with which we
iii-e now coiicerucd, is divided iuto tliree volumes, and
discusses the treatment of f-ymptom.s and signs. ' It is

ol'ten ditficult to decide wlietliei- a given symptom demands
ti-L-atment or not, wliethor it sliould be enoonraged or

i.'ombated-: what means (if an}') should be applied to

the end desired ; the phenomena of inflammation may
be quoted as an instance of this difficulty, or the occur-
rence of epistaxis in a patient with abnovmally liigli

blood pressure. The object of the second series is to

throw light on these often difficult, or even insoluble,

problems ; and its first volume," on general symptomatic
treatment, is written by a number of the most dis-

tinguished clinicians in P'ranco. To mention the separate
<-Iiaptcrs written by each of them is impossible ; it is

sufficient to say that the book contains a series of fairly

del ailed sketches setting out the general linos of treat-

ment in such general conditions as fever, the infectious

and intoxications, developmental defects, senile involu-

tion, oedema, and the like. These sketches arc well
written, give much general advice, together with a few
detailed prescriptions, and are thoroughly up to date. In
addition, they contain verj- useful descrijitions of the
physiology and pathology of the various diseased con-
ditions tliey describe. Tiie volume may be warmlj'
commended to the philosoijhical practitioner.

ELEMENTABY ZOOEOOY.
Amoxc. the many excellent scientific works that have
emanated from the Oxford University Press during
recent years, the Manual of Elcmcidanf Zoolof/i/,'' by
l\fr. L. A. BoRRADAiLE, cau by no means be reckoned the
least important. As the author says in his preface, he
has ''endeavoured so to treat of the animals which are

most often studied in courses of elementary zoology as to

introduce the student by their means to the principal

problems of the science." He has kept this object in view
ihroughc^ut. and the manual is one we can thoroughly
reooniracnd to those students, medical or other, who are
commencing the studj' of zoology. After a clear but con-

cise introductory chapter on the auima.l organism, the
autlior departs from the usually accepted order of consider-

ing the animal kingdom and start.s with the frog. By so

doing he is enabled to describe in detail much of the minute
anatomy of this animal, and so to demonstrate, as he goes
.along, the provisions that exist for can-yhig out the vari-

ous physiological functions that he has previously referred

to in his introduction. He thou turns to the ^uonoccllular
amoeba and goes forward in an ascending scale through
the polyps and medusae to the tlat and round worms, on to

the crayfish, mussel, la,ncelct, and dogfish, and so reaches
liually the mammal, as exemplified by the rabbit. There
;ire, in addition, chapters on reproduction and sex and on
embrj'ology. and an apiiendix of instructions for practical

work. Tlie book is of handy size, well printed, and pro-

fusely illustrated. Many of tlie illustrations are from the
pen of Dr. Edwin Wilson, whose name is a guarantee of

their accuracy. AVo must take exception, liowever, to

j'^g. 216—the skeleton of a jiigeon—and point out that the
outei-most toe of a bird has three iuterphalangeal joints

and not two only, as in the drawing. The error, though
apparently slight, is unfortunate, because the only way of

discriminating between the right and left foot of a bird,

when detached from the body, is by counting the number
of (interphalangeal) joints in the three front toes.

To write an elementarj' scientific primer which shall

be h'.cid, accurate, and up-to-date is indeed a difficult task.

Such a difficulty has beeii successfully overcome by Pro-
lessor CTr.AHAM Kkrr in his little work ou Zoology," one
of Dent's series of scientific primers. The three animal
types selected are the amoeba, hydra, and the earthworm,
a chapter being devoted to each. The structure and
physiology are described in simple and clear language.
Then follows a short and succinct account of the natural

''Mrdicatioits n^neralrs. iiy Twpnty-one Authors. Paris: J. B.
ISnilliiM-e and Sons. 1911. (I'ost 8vo. pp. 712 ; 42 ags. Fr. 14.)

"•A ilannai of Elcnurntartj Zoologij. By L. A. Borrfldaile, 5I..\.

London ; Kenvy Fiowde, and llodder and Slonfibtou (Oxford University
I'ross). 1912. (C'r. 8vo. pp. 479; 301 illr.slratioiis. 10s. 6d. nct.>

«ZiK:lnn!i. By J. Gvabam Korr, F.lt.S.. F.L.S.. F.Z.S., F.B.S.E.,
Itotjius Pfofessoi- of Zoologj' in llle University of Glasgow. Ijondou ;

J. M. Dent and Sons, Ltd. (Fcap. 8vo. pp. ICO ; fiss. 13. Is. uet.J

groups of the animal kingdom which lie nearest to the
main phylogenetic stem, such groups as the sponges and
echinoderms being rightly neglected. The remaining
three chapters arc devoted to the fact and method of
evolution and to the mccha^nism of hereditj' and variation.
These difficult subjects are dealt with in a very elementary
fashion, but are nevertheless admirable examples of
lucidity. To the beginner, and to all those who mav wish
to acquire an elementary knowledge of biological facts,
this book may be safely commended.

NOTE.S ON BOOKS.
Ax excellent book for mothers and nurses is Dr.
BISOCKBANK'S Children : Their Care and Manar/ementJ>
whilst doctors will pick up from it many practical sugges-
tions not to be gained in liospital work or found in more
pretentious boQks. From the chapter on the liygieue ot
the expectant mother to the last, on first aid in the
nursery, the book is a storehouse ot information on child
management and care. Ou artificial feeding, weaning,
tlie care of the iufant. clothes, the nurseries, diet, diges-
tion, and development, attention to the calls ot nature, the
tectli, bad habits, the special senses, schools and holidays.
Dr. Brockhank has something useful to say. Whilst tho
hygiene of the older child is not omitted, the care and
mauagemeut of the iufant get the fullest treatment: and,
fortunately. Dr. Broclcbanlv has not considered beneath
ids notice details, trivial iu tlien:selves, but of the gi-eatosfc
importance to the child antl those who have charge of it.

He lays .stress uponthe value of drinks of 'water to young
baoies, and refers to the need for using accurate measures
in the preparation and administration of food. In the
chapter on first aid there is no reference to that not
imcornmun nuisery emergency, croup: and for cases of
drowning Sylvester's plan of artificial respiration is given
iu ijreference to Schiifer's, which obviates the need for
inversion of tlie body. Tlic book is the work of one wlio
has had much practical experience in tlie management of
iufants .and children. Messrs. James Woolley. Sons,
andCo., Limited, Manchester, supply a handy -'Fir.st-aid
Box for the Nursery," fitted up iu accordance with Dr.
Brockbank's suggestions.

MEDICAL AND SUEGICAL APPLIANCES.
Kov-Ciitlinr/ lUxseciing^ and Siirtjical ForccjJS.

Mk. Gordon G. Gopeland, B.a!, M.B., (Toronto,
Canada) writes: The forceps illustrated embodies two
new principles— the special non-cutting tips and a grip-
handle which does not tire the hand. The tip or end has
been modelled after the human fingers. There are no
sharp edges that can cut or damage a ligature held by
them, or on whicii a knot is tied. It is designed to hold
delicate structures such as vessels, nerves, tendons, and
line ligature material, and soft tissues generally. The
length of the forcej^s is such that deep work, as in the
pelvis can be done easily, whilst it is not so large as to he
clumsy. Ligatures not infrequently cut through after
they have been tied tightly down on a forceps with serrated
edges. Either the ligature is allowed to .slip, by the with-
drawal of the forceps too soon to i^revent tlic above acci-
dent occurring, or the operator takes the risk. I have

tried a large nnni-
ber of knots that
have been tied
tightly down
against an ordi-
nary tissue for-

ceps, and in each case the ligature has been damaged,
most of all if it be soft catgut. The instrument is of special
use in orthopaedic work, such as tendon transplantation,
blunt dissection, keeping a running suture tight wiiile the
uceiUe is taking a fresh stitch: and in operations on
delicate and soft structures iu general. The handle is a
combination of the lateral corrugations and a longitudinal
central gi<.o\-e. The curved depression allows the pulp of
the fingers to fit in it and affords a broader bearing surface,
which is much less fatiguing than any other type. This
t\ pe ot handle will no doubt he more generallv"app!ied to
oidinary tissue forceps, and others. .Messrs'. Allen and
Uaubitrys are the makers of this instrument.

^ Chilli rcn :Tlinr Care and Mannccment. Bv E. M. BrocI-banV.
M.D.. P.E.C.P., Honorary Phvsicion, Eoyal Infirmary. Mancboster.
liondon: Henrj- Frowde and Hodder and Stougbton. 1912. '(Cr. 8vo.

pp. 272. 3s. 6d. net.;
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An Anaesilictic .Vns/,-.

Mr. H. ToEEANCE Thomson, Auaestlietist to the Lcitli

Hospital, writes: For several moutlis 1 have used .an

anaesthetic mask -n-liicli Messrs. Down Brothers made at

my request. Tlie mask proper is made after the pattern

of one introduced by Kocher a few years ago. The feature

of tliis is that the' rim is notched to receive the brid-^e of

the nose, so that accurate apposition of the mask to

tire face is possible. A perforated metal jiipe arches
over tlie vault of the mask internal to the gauze,

with its inlet at the edge of the rim ; through this

a stream of oxygen, or of the vapour of chloroform

from a .Tunker's inhaler, or of ethyl chloride, can
be introduced. Superimposed on the mask is a second
framework consisting of douijle parallel metal bars curved
so as to arch antero-posteriorly and laterally to fixed

points on the rim, and to intersect at the summit of the

vault. These bars cavry the ether chamber, which has a
capacity of

2 oz., and a
screw ad-
justment to
regulate the
size and rate
of flow of
the drop.
The cham-
b e r is
gripped by
and can l)e

moved in
various di-

rections between the parallel liars, so that the drop can
be brought to bear upon the mask in whichever of the

ordinary positions the head may be placed. A flange

springing from the rim of the mask gives a fixed jioint for

the left thumb to act upon, and the fingers of the left hand
command the lower jaw. The i-ight hand is available for

such purposes as testing the depth of the anaesthesia,
examining the pulse, adjusting and refilling the ether

chamber. If it is desired to administer a more concen-

trated vapour a petticoat of Gamgee tissue may be applied

over the upper framework of the mask. The advantages
claimed for the apparatus are : (1) That a steady, con-

tinuous, and easily regulated quantity' of ether can be
administered; and (2) that the right hand, btiag freed
from the task of holding the dropper, is more available for

the performance of other necessary functions.

Sferni;:cr Forcejys for Vaccine Syringes.

Dr. .7. F. Halls Dally (Loudon) writes : It is a matter of

common experience that injection syringes are frequently

dropped and broken, or the fingers are burned in the
endeavour to keei) hold of a syringe the temperature of

which has been raised to about that of the boiling point
of water or of oil. Equally futile is it in many cases to

attempt to lift a syringe cut of the boiling liquid in a
sterilizer by means of ordinary dressing forceps, since

these are apt to lose their griji on the circular and slippery

surface of the syringe or neck of needle. Where time is

valuable, as, for instance, iu
the administration of tuber-
culin to many out-patients
in succession, where it is not
desii'able to wait until the
syringe has cooled, the
pair of forceps shown in the
illustration will be found of
practical utility in avoiding
these inconveniences. The

syringe with attached needle can be lifted out of the
sterilizer without risk, drained of fluid, and then held
securely whilst it is filled with the required dose. By
this time the syringe is cool enough to be grasped by the
flnger.s, and the injection may then be given, the piston
being lifted out by its toi5 iii like manner. The forceps
have been made to my design by Messrs. Allen and Han-
buryii, Limited, and are devised for use in departments for

therapeutic inoculation. In addition to being serviceable
lor removing small vaccine syringes from the sterilizer,

tlicy can be employed also for use with hypodermic, serum,
and exploring syringes of any capacity up to 25 com., as
well as more generally for operation instruments.

An Ice CradU.
Miss K. C. Braidwood, Matron, Infectious Hospital,

Mylauds, Colchester, has designed the ice cradle illus-

trated in the accompanying drawing. The apparatus
consists of a light folding body cradle, to the toil frame of

which are attached a thermometer and set of eight ice
pails, the bases of which are envelojied in flannel caps,
which, by absorbing tlie moisture due to condensation,
effectually prevent dripping. The pails can be detached
singly or otherwise, and the number in use at any time
thus regulated to the requirements of the case. The
advantages claimed for it are : (1) Convenience in carriage
and storage; the cradle folds flat when not in use.

(2| Avoidance of all discomfort to the patient, who also
need not be moved. (3) Economy of time and labour, as
compared with that of other methods, such as baths,
packs, etc. (4) It can be easily managed by one nurse.

The method of use is as follows : The patient wears a long
flannel gown and bed socks or is covered with a thin
blanket, and has a water bottle at the feet, .and the cradle
is placed over the patient, well up over the trunk, and the
pails and thermometer jjut in position. Two Ijlankets are
arranged over the cradle to open in the middle so that no
inrush of air shall accompany inspection of tlie cradle
thermometer. As the patient's temperature falls one or
more pails are taken out. The nurse in charge of the
apparatus notes the cradle temperature every time the
patient's temperatures is taken, and keeps the pails
replenished. This is only the work of a moment if a bowl
of chipped ice and an empty bowl into which to drain the
pails ai'c brought to the bedside. The makers of the
apparatus are Messrs'. Down Brothers, Ltd., St. Thomas's
Street, Loudon, S.E.

TJie Finger-Grijys of Forceps.
Mr. N. Bishop HarmXn (London, 'W.) writes : The finger-

grips or plates of forceps have many varieties of markings
thereon to ensure a proper hold of the instrument. The
old file-markings that were in almost universal use are
now considered obsolete in these days of "aseptic handles,"
although it is curious to note thPvt similar serrations still

are retained as indispensable at the business ends of the
blades ! File-markings have been succeeded by various
breadths and depths of flutings, or by a broad, shallow
groove extending the whole length of the finger-plate.

Neither of these grips i^rove satisfactory ; they are barely
sufBcic-nt when the fingers are dry, they are inefficient

when tlie fingers arc wet, and a hold is impossible when
the fingers are slippery. For the last two years I have
been using sundry eye instruments and forceps in which

the finger-grips were secured by cutting holes in the ilat

plates. My experience of them has been most happy.
They are superior iu security to even the old file-markings.

Tlie'figure shows a pair of iris forceps of the pattern used

as conjunctival forceps iu my new squint operation of sub-

conjunctival reefing. Tlie holes are cut square edged and
give a most sensitive grip ; in fact, grip " is a poor word
in its suggestion of strenuousness. Even when the fingers

are wet or purposely slipiiery it is possible to hold these,

slender forceps accurately. Tlic holes lighten the instru-

ment (a matter of some consideration in eye w-ork) and
they are obviously clean. The size of the holes can be

maxle large in jiroportion to the size of the forceps. The
forceps illustrated were made by Messrs. John '\^"eiss and
Son, of Oxford Street, 'SY.
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PKOVEKBIAL MEDICINE.
PnovEKBS OF Diet.

As might be expected, many x'l'ovevbs reflect the very
general and often well founded belief in the therapeutic

vahie of diet, and reference has been made (.Journal,

January 25th, p. 178) to such maxims as '"Diet cures

moi'e thR,u the lancet " and " Use first Dr. Quiet, thou
Dr. Moi-riman, and Dr. Diet"; but tliere are many otlier

adages which illusti-atc and exemplify special aspects of

this widespread and in many cases well founded belief,

and to some of these proverbic expressions attention

will now be directed.

To begin with nonier,' some have read into the phrase
Adis fiaq (an e.jual repast) an early Greek reference to

care in dieting among the gods of Olympus, and the words
have thus been used with something of proverbial force

;

but it has, on the other side, been maintained that the

expression means no move than the " banquet eci[ually

shared." Even if this objection hold good, however, there

is the maxim which has been ascribed to Theognis,
according to which " Surfeit has killed many more men
than famine " (tt-oXAco tol TrXioi'in Xt^nv ko^ios coXeaei' t'ii'H^ai)

;

and Hippocrates'' had an aphorism that '" Everything in

excess is inimical to Nature" {nav yap to noKv noKifuov

ij} (pi'frei).

'i'he direction thus given to proverbial wisdom about
li>ed by the Greek writers was maintained by tliose who
came after them, and the result is the long list of adages
which warn against excess in eating and drinking. Some
of these express the danger thus arising by more or less

;i,rresting comparisons ; thus, Tlieognis's maxim finds

modern equivalents in "Surfeit slays mae than the
sword " (a Scottish proverb from Kay's coUcctioni,
'• Surfeits slay more than sw'ords," and a Latin counter-

]iart in " Non plures gladio quam cecidere gula." Two
other Latin proverbs put the same idea indifferent words:
•• Multo plures satietas quam fames pcrdidit viros" (Many
more men die of surfeit than of hunger), and " Alultos

morbos multa fercula feccrunt"" (Many disca-es are the
result of dinners of many courses). Amongst G. H.'s

(George Herbert's) "Outlandish Proverbs" there is one
Avhich says, contrasting the evil effect of ovcr-catiug at

smipertimo with the good results following Galen's

P'-actice, " By suppers more have been killed than Galen
i'->cr cured"; and of this there seems to be a Danish
e luivalent which also contains one of the previous com-
parisons, namely, " Flerc Folk draebes at Nadver end af

Svacvd" (More iieoplc are killed by supper than by the
sword). A laconic adage says, "Much meat, many
maladies"; an outspoken one says, " Quick to the feast,

([uick to the grave"; an unpolished one declares that
" The glutton digs his grave with his teeth "

; a military
<ine foretells that "A doable ch.arge will rive a cannon";
and a far-seeing one announces that "Feastings are
physicians' harvests."* Hernan Nunez' gives a Spanish
[U'overbwhich again emphasizes the danger of heavy suppers
by contrasting their evil influence with the curative effects

of medicine, namely, "Mas mato la Cena clae euro Avicena"
(The supper kills more than Avicenna cui-es) ; this maxim
has what all require to ensure complete success in the world
of proverbs, rliymc. Khyme is not indeed an essential

part of a wise saying, but it fi.xes it in the public mind
like a nail, and it may actually give it a longer life than
will a large amount of contained wisdom.
Another group of maxims is concerned with the setting

forth of the other side of the truth—namely, the good
clfoct upon the health which spare diet, and especially a

light supper, has. Guruey Beuham" has succeeded in

gathering together (juitc a number of these : There is

"Light supper makes long lite"; there are two Spanisl;

ones—" Come poco y cena mas poco " (Dine lightlj- and
sup more lightly"), and "Come poco y cena mas, duerme
i".i alto y viveras " (Dine lightly and sup more so, sleep

high up and live long"); there is an Italian one—"Chi

' Homer, nine!, Hk. XV. line 95.

ilipiJOL-rates, Aiihirtfiins. II. 51 (Syclenh. Soc, p. 71't).

^pueca, EjiistdUtc, 95.

iMiy. .1. H , Publir nralth. xviii, p. 566. 1906.

\nnez, Hernan, Itcfraitrs o Proverbios, Vallaclolid, 1555.

U in-ney BenUain : Book of Quotations, 11. 817.

ben sena ben dorme " (AVlio snps well sleeps well) which
seems to contradict the others, unless, as is very likely,

we understand the first ivcil as meaning tvischj ; and there

is a mediaeval Latin proverb which contains a double
rhyme :

" Ex magna cocna stomacho fit maxima poena,
ut sis uocte levis, sit tibi coena brevis " (From a great
supper comes a great pain, that you maj' sleep lightly sup
lightly). " Light suppers make clean sheets " is a saying
(|uoted by Hay (1670) ; it is intelligible enough to the
medical if not to the lay mind.
There is a hiut of the high mental and spiritual possi-

bilities following upon fasting in Milton's well-knowu
lines in II Penseroso .'

And join with thee Calm Peace and Quiet,
Spare Fast, that oft with gotls doth diet,
And hear the Muses in a ring
Aye round about Jove's altar sing

;

And, a.s Blasson says, this was a favourite Miltonic prin-

ciple (oide his Elegia Se.rta, lines 55 to 66). According to

another proverb "spare fast" brings also advantages of a
niore mundane nature, and a somcwdiat feeble rhyme com-
mands us to " eat less and drink less, and buy a knife at
r.Iichaelmas."' It is conjectured that the knife is for the
carving of the goose, which was brought on the daj' of

.St. Michael by the teiuxnt to induce his landlord to be
leuicut regarding the rent; the date is September 29th,
when the bird is at perfection, as Churchill sings:

September, when by custom fright divine)
Geese are ordained to bleed at Blichael's slirine.

A sinister suggestion is that the knife is for the fasting
man to end his life with; but we put the thought away
from us, relying upon Sir William Gull's dictum, " First
get your patient hungry, and then keep him so."

Horace" has a satire on the advantages of simple fare :

"In you," he sings, "consists the pleasure of the treat,

not in the price or flavour of the meat " {non in caro nidore
fchipfan siiinnia, scd in ic ipso'est); in the ne.xt line ho
adds, "seek relishes by sweating toil" (tu pu.linentarut,

ijiMerc sudaiido) ; and, a little further on, come the words :

" Hear now what blessings, and liow great, a frugal diet

brings, and first of all you'll be in \ic3.\t\\" (accipc nunc
vicliis leiuiis quae qucuitiiqac secuin affcraf, in lirimis
valeas bene). Optimum obsotiium Znio/-'" ("Labour gives tho
best relish ") is a Latin proverb, which Horace possibly
had in mind as he penned his satire ; and " Plunger is tho
best sauce" is the English maxim, whilst a French one
says "II n'est sauce que d'appctit" ;" an Italian one rhym-
ingly says, " L' asino die ha fame mangia d' ogui stramo " "

(The hungry ass will eat any kind of litter), and another
Iiatiu one puts it pithily as ''Fabas induleat fames""
(Hunger sweetens beans). " The stomach," wrote Seneca,
"is not a hard creditor," parvo diruittitur, si modo das ilU
</iiod debcs. lion quod poles ("a small amount satisfies it,

provided you give it what you ought, not what you can ").

But one might continue proverbializiug almost without
end upon the text, so to say, that a man " ought to feed by
measure and defy the physician "

; it must suflice now to

throw together, out of our notebooks, the following more
or less familiar maxims. Flere they are,, let the reader
choose: "The sparing diet is tho spirit's feast" ;

" a little

sufficeth nature "
;
" leave off with an appetite "

;
" lever da

table avec I'appetit"; "keep a corner for a friend";
"eaough is good as a feast, and better than a surfeit";
" enough is too much "

;
" 'tis best eating when one's

hungry "
; and " full bellies make empty skulls." Ilerrick

(in his Hespcrides) has the lines :

Go to your banquet then, but use delight
So as to rise still with an appetite.

Sir Philip Sidney,'- also, maj' be quoted: " The rules of

health and long life are Moderate diet, open air, Easy
labour, free from care." One proverb descends to particu-
lars, and says, " Moderation produces clear complexion."
Some powers of clinical observation would seem to lio

behiud the lines

:

Eat till you're cold,
And you'll live to grow old.
Eat till you're hot.
And you'll die on the spot;

"Milton : II Penseroso. Works (Masson's edition, i, p. 374).

^Howell: Paroimiolotlia, anoted by Lean. CoUcctattea,!, ifi. S05.
'' Horace, iiaiiies. Bk. II. Sat. ii. lines 19-20, 70-71.
'" W. F. H. Kini;. Classical and Fureiaii Quotations, p. 403.

" Ibid., pp. 233, 285, 176.
. on 71 v, 47

''I.ean, CoUcstanaa. vol. 1, pp. 478, 503, 5:1, 503; vol.iv, pp.29. iJ.^^o.ii.
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and behind tbe saying, " cold after eating is a sign of long

life." We think of the coolness of the skin due to the

natural determination of blood to the stomach on the one

hand, and, of the Hushed face of indigestion on the other

hand, and we get the vision of long life and eupepsia in the

ouc case and of gastric disability and apoplexy in the

other.
There are. however, two sides to every truth, and it is

possible to think too much about eating and drinking, for,

after all, in wluitevcr sense wo take it " we live not to eat

but we eat to live'' (nou vims ut edtis, scd edits ut I'ii-crc

2)osscs), or, as the French put it, '• il faut manger seulement

pour vivi'e, non vivre pour manger.'' This lufSim goes

back to Socrates, about whom it was reported, "they live

that they may cat, but he himself eats that he may live"

(of fiev ^atatv ti/' ecrdicoaiv^ olros 6' eaBUi \va fr?).

Truly, ''it seems to me," said Imlac to Rasselas (in

Johnson's famous tale),'-^ "that while you arc makiug the

choice of life, you neglect to live," and it is obviously

a gigantic blunder ^)roj)^c'r vitam vivcndi pcrdere <:ansas;

so also with eating, as Hans Busk (the elder) " put it into

rhyme, there are those who "by little eating hope to grow
the stronger, and starve themselves to death to live tlie

longer.''

But whilst it may be freely admitted that over-anxiety

about what and how much food is to be eaten is not good,

yet the jiroverbs agaiust gluttony carry the day both in

respect to number and force; and many fashionable

physicians of the present time might do wisely to give to

the well-fed and frce-iiviug patients who consult them the

penetrating advice which I)r. John A'uernethy, with some
degree of masterful roughness and with almost brutal

plainness of speech, administered to the v.ealthy Londoners
of a century ago. Boldly combining dietetic treatment

and ergotherapy, Abernethy shouted to his would-be
patient, " Live on sixpence a day—and earn it." There
is a saying that " the lire of London was a punishment for

gluttony " (Bohn'l ; and another seventeenth-century adage
had reference to the Devonshire matis disease, which had
become somewhat epidemic. This malady, agreeing in at

least one of its symptoms with the ergophobia of the

present day, was thus described:'" "Che's not zick nor

che's not well ; chc can cat and drink most woundily, but
che cannot work."
The "Wisdom books of the Hebrews put some of these

maxims in their own way and with their own imagery.
Thus, in Proverbs (xxvii, 7) we read, "the full soul

loatheth an honeycomb ; but to the hungry soul every
bitter thing is sweet." Here the literal rendering of

loatheth is tramplcth upon or trcadeth under foot, an even
more powerful figure ; it appears in the Vulgate as " anim.a

saturata calcabit favum ; et anima esuriensetiam amarum
pro dulci sumet." A Latin echo is found in Horace's
j"junus raro stomachtts vuhjaria temnit"' ("a hungry
stomach does not often despise coarse food "). In Ecclesi-

astes IX, 16, 171, too, morning feasting is condemned in

the well-known provci'b, " A'v'oe to thee, O land, when thy
king is a child, and thy princes eat in the morning

!

Blessed art thou, O land, when thy king is tlie sou of

noiiles, and thy princes eat in due season, for strength
and not for drunkenness !" " For strength " ought, perhaps,
to be " in strength," that is, with self control. In another
book (Isaiah v, 11) a special woe is declared unto
"them that rise up early in the morning that they may
follow strong drink "

; and, indeed, morning feasting is

lield generally to bo the extremity of gluttony and
intemperance.
Other proverbs refer to the, state of mind in which food

is taken, and, generally speaking, to the hygienic, accoui-

imniineuts of eating. Tlius, there are tlie familiar pas-

sages (Proverbs xv, 17; xvii, 1), "Better is a dinner
(or dish) of herbs where love is, than a stalled ox
and hatred there with " ;

" liotter is a dry morsel and
quietness therewith, than an house full of feasting with
strife." " Jlickle corn, niicklc care," is a Scottish proverb
reflecting the Biblical " great treasure and trouble there-
with " iProverbs xv, 16). Another Scots saying tells

us that " Welcome! is tlie best dish in the kitchen." So also
Shakespeare (Coniedi/ of Errors, Act v, scene i, lines 73,

'".Johnson. S., Historv cf Itassetas. ch. 30.
'|Bu3l£, H. (sen.). The Jianauet, 1819.
^^Pooi- Kobin. Proy»os(ico/£ojrs, London, 1684 Cauoted by Lean,

Collectanea,!, p. 63).

'6 Horace, Satires, Bk. II. Sat. ii, line 38.

74) makes the abbess say to Adriana, " Thou .say'st his

meat was sauced with thy upbraidings; unquiet meala
make ill digestions"; and the advantage of bavins' r
jester to aid digestion was appreciated by the diners of the
Middle Ages. " It is good to be merry at meat " is one of

Ray's llitijlish Proverbs, and one of George Herbert's is

" a clieerful look makes a di.sh a feast "
; the latter collec-

tor of maxims has another saying which emphasizes the
importance of peaceful surroundings at meal times, namely,

"a little with quiet is the only diet." "Cease your
chatter, and mind your platter " epitomizes the whole
matter.
Other pi'overbs bring out the advice to cat sijaringly but

often, and not to have au unvarying diet. " Little and
often ; a good potccary's shop " is a sixteenth-century

saying, from Bullein's Bnhvarhe of Defence ; "often and
little eating makes a man fat " is one of Ray's CoUeclion;

and " better )ueals many than one too merry " comes from
Davies's Sali/ricall Epigrams. Proverbs, however, are

apt to be paradoxical, and one which says "sometimes a

riot's as good as a diet" seems in opposition to those

which have been referred to above ; but there is no real

opposition here, only another aspect of the truth, for

every one knows that too restricted a diet may do harm
by not bringing into action all the gastric powers, and
that in such circumstances a good mixed meal may work
wonders, astoni^ihiug no one so much as the i^oor dys-

pejitic who has fancied himself incapable of any digestive

exertion. It is true that another reading of " a riot's as

good as a diet " has been found in the sinister recom-

mendation to eat so heartily once a month as to bring on

a vomit ; but happy is the man whose dietetic history has

in it no such dislocating events, "happj' the people whose
annals (dietetic and political) are vacant.' But a mono-
tonous diet is also to be avoided; "a man must not always
eat one sort of meat" said Rowley in All's Lost by Lust

(1633), and "shift of meat is good" is from Thomas
Bacon's Bole of Matrimony (1542) ; and " he who eats but

of one dish never wants (that is, lacks) a physician " is a
somewhat enigmatical presentation of the same truth.

" Variety's the very spice of life, that gives it all its

flavour," wrote Cowper in The Taslcf the Latin proverb

is jiicnnda reriim vicissiiiido ; and there is a Greek saying

(from Eurinides's Orestes), ^era(3oXi7 nav-uiv yXu/cfla, or

"the variety of all things forms a. pleasure."

Proverbs in various languages gather round -tlie well-

known advice, "After dinner sit awhile; after supper

walk a mile," which has been altered slightly by
Beaumont and Fletcher (in Philasfer), to suit the fair

sex, into "'Women should talk an hour after supper; 'tis

their exercise." The advantage of rhyme (that excellent

thing in proverbs) attaches also to the sayings in foreign

languages which express this advice. Thus, the Latin
Tprovevh is Post e2mlas stabis vel passns mille meahis; the

Venetian one is Dope pran;;a sta, dopo cena va (" After

dinner rest ; after supper walk ") ; and the German one
is, Nach deiii Essen sollst dii stehen, oder tausend Schritte

,7c7if); ("After dinner j'ou must stand or walk a thousand
paces"). The dinner referred to in the.se proverbs would
be the midday meal, and the wisdom of putting no strain

upon the body after eating freely in the hot part of the

day is easily accepted ; supper should be followed by au
interval of time so as to ensure that digestion is com-
pleted before sleep is sought, and in the cool of tho
evening the time may be safely occupied by exercise. "If

you would be ill, sup and go to bed," is another way in

which this truth is expressed ; the proverb that says,
" "Who goes supperless to bed, all night tumbles and
tosses," is in apparent contradiction to it: but it is easy
to see that what is here meant is the restlessness which
follows fasting, supper taken at a suitable and sufficient

time before retiring to rest being rewarded by quiet

slumbers. The waning digestive powers of old age are

perhaps hinted at in the saying, " He wrongs not au old

man who steals his supper." Codrington, in his Collec-

tion of Proverbs (1672) gives the secret of long life : "To
ri.so at six and dine at ten, to sup at six and go to bed at

ten, will make a man live ten times ten"; but Hastings
Gilford" has collected together some facts about ccn-

tenarianism which shake the stability of this view, and
seem to show that jjower to pass the fourscore yeai'S is

" HastinMR Gilford, Disorders of Fost-natal (^•owtli and Devcloi>-
ment. i). 513. 1911.
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due to an " inherent faculty of persistence of life," which
is independent of environniont, and oven of habits.

Thr siijieriority of diet over medicinal means is borne
out .jy a nuiubei' of proverbs—some familiar, others less

known. Thus there are :
" Better pay the butcher than the

doctor "
;

" Better wait on the cook than the doctor "
;

' The poor man's physic lies in his garden "
;

" Kitchen
physic is the best physic " ;

" A good cook is half a
pliysician"; and " The cook's boy in the kitclieu . . . was
the best physician among the doctors, for by his kitchen
p'. ysic the sick was cured."" There is much truth in

this ; and many of the constipated patients wlio are for

ever trying new purgative medicines would do well to

bear in mind that the aperients which are to be liad iu

the grocer's, the greengrocer's, and the baker's shop are
safer and better iu the long run than those which are

purchased at the chemist's.

But it is time to bring this reading in proverbial

mediciuo to a close, leaving the proverbs which laud or

reproach certain special articles of diet—for example,
alcohol, cheese, salad, etc.—and other allied matters for

another occasion.

NOTIFICATION OP ALL CASES OF
TUIJERCFLOSIS.

New General Order: England and 'Wales.
The now General Order of the Local Government Board
iu England, the .short title of which is the Public Health
(Tuberculosis) Regulations, 1912,--= which extends the
principle of compulsory notification to all forms of

tuberculosis, came into force on February 1st.

In a circular letter aecomjiauying the Order it is

pointed out that more than half of the deaths from
non-pulmonary tuberculosis arc those of children imder
5 years of age, and that it is probable that a much
higher percentage of the total number of persons suffering

from non-pulmonary tuberculosis are children of this age.

The hope is expressed that the notification of these cases
will facilitate the investigation of sources of infection

and assist iu securing iniproveuient iu the conditions
under which the children live. The circular points oat
that the Insurance Act contemplates the provision of

treatment on a comprehensive scale for persons suffering

from tuberculosis, and reiterates the general agreement
of the Board with the recommendations of the report
of the Departmental Committee on Tuberculosis. That
committee expressed the opinion that any scheme which
is to form the basis of an attempt to deal with the problem
of tuberculosis should be available for the whole com-
munity, and recommended that the unit area for adminis-
trative action should generally bo the county or county
borough area, or in some cases groups of counties and
county boroughs.
The Order directs that notification is to be made

on the strength of evidence other than that derived
solely from tuberculin tests. There are two forms of

notification—primary and supplemental. Primary noti-

fication is to be made on a special form to be supplied
))y the authority, and is required iu i-espect of every case
of iuberculosis, whatever organ be affected, unless the
practitioner has reasonable grounds for believing that the
case has already been notified. Primary notification of

every new case of tuberculosis is to be ma.de on the
specified form by every private practitioner, district

medical officer of a Poor Law union, medical officer of a
tuberculosis dispensary, and by medical officers of hos-
pitals. Notifications in respect of hospital patients are to

be sent in the case of out-patients to the medical officer of

health for the district in which the patient's residence at

the time of notification is situated, and in the case of

in-patients to the medical officer of health for the district

in which was the usual place of residence of the person
before his admission to the hospital.

In the case of patients iu Poor Law institutions or

Ban,'>,toriums who have been already notified, particulars
will be entered weekly on a general form showing all the
patients admitted during the week. Supplemental notifi-

cations will be made on a form giving particulars of all

the patients admitted during the week, and a siniiloA- form
will be made up weekly of patients who have been
discharged during the week.

1* Lean's Collectanea, vol. i. pp 478, 504, 506, 1902
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A school medical inspector is required to notify all cases
of tuberculosis which come to his notice in the course of
inspections at public elementary schools. These notifica-

tions, will be m;rde on a general form to be sent in at the
end of each weelc, and will bo transmitted to the medical
oflScerof health for the district within which the children's
homes arc situated. The fee to be paid to a private
practitioner is 2s. 6d., to the medical ofiicer of a hospital
or Poor Law institution or to a district medical officer Is.

for a primary notification. The medical officer of a Poor
Law institution is to receive a fee of Is. for the first name
on each weekly list and 3d. for each additional name.
The medical officer of health is required to keep a

register with full particulars of each notification received
by him, and to send to the medical officer of the county
at the end of each week a statement of all notifications
received during the week. Any notification addressed to
him in error he is to send on to the proper district, inform-
ing tlie notifying pra.etitioncr that he has done so. The
medical officer of health by himself, or by one of his
officers, is to make such inquiries and to take sucli

steps as may be necessary or desirable for investi-
gating the source of infection, for preventing its spread,
and for removing the conditions favourable to it. "It is

contemplated," the circular continues, "that for the jiur-

pose of carrying out the requirements of this article a
visit to the lionie of the patient will generally be neces-
sary, and the medical officer of health will doubtless avail
hiujself of the co-operation of the notifying practitioner.
"When a case is notified, inquiry should be made to ascer-
tain the state of health of all other members of the house-
hold." The necessity of close co-operation between the
medical officer of health and the tnberculo:5is officer of the
dispensary which serves the district is insisted upon. It
is suggested that the county tuberculosis officer or some
other officer of tlie dispensary should undertake the duties
or some of the duties of the medical oflicer of health under
the Order, and for this purpose act as an officer of the
sanitary authority under the direction of the medical
officer of health.

A circular addressed to the board of guardiajis and
managers of asylums and school districts points out
that medical officers appointed by Poor Law authorilies
are not required to fill up counterfoils, as under the
previo'us regulations, or to submit an account of fees
claimed, and the sanitary authorities are not empowered
to demand any such account. Relieving officers and
superintending officers of Poor LaAV institutions, who aro
not medical officers, are not required to nf>tify under tho
new Order, and are therefore relieved of the obligations
in the Regulations of 1908, which, as well as other
tuberculosis Orders and Regulations, are revoked and
replaced by tlie new Order.

SCOTTISH POOR LAW MEDICAL OFFICERS'
ASSOCIATION.

The annual meeting of the Scottish Poor Law Officers'

Association was held at the St. Enoch Hotel, Glasgow, on
January 31st, with Dr. Gilbeet Camphell in the chair.
The report of the committee stated that much corre-

spondence had been involved in giving possible applicants
for appointments particulars of the conditions of appoint-
ments, area of district, character of roads, probable value
of private practice, average outlay for expenses, and house
accommodation. It had the satisfaction of announcing
that no case of dismissal of a medical officer by a parL^h
council had come to its knowledge—a fact which appeared
to show that the councils were more careful in the treatment
of their medical officers than had been the case in the past.
Two instances vsore given in the report of the ungenerous
and unsympathetic treatment to which medical of&cers are
exposed at the hands of local and central authorities. In
one case the parish was for a time without a medical
officer, and a meilical practitioner in the neighbourhood
found it necessary to attend several paupers and rendered
an account to the parish council

;
payment was refused,

the inspector covering himself by saying that he had given
no written instructions to the medical man. It was
pointed out that the action of the inspector, thougli^ it

may have been legally right, was morally wrong. .-Ulvice

was given to the medical practitioner which it is believed

led to an adjustment of the matter. In the other case iB
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was found that the parish council advertised its appoint-

lucut at a salary of £iO a year, the fact being that this

sum was made up by X'30 from the parish council and
i£"50 from a modical aid assaciation. The committee had
had a correspondence with the Lacal Government Board
on this subject, without, however, any satisfactory result.

IMauy inquiries had been received with regard to the

Insurance Act, the chief question being what was to be
done in tho case of an insured person living 10, 20, or

30 miles from the medical officer. The advice given was
that the inquirers should notify the Insurance Com-
missioners tliat while they were ready to attend insured
persons within a radius of 2 miles, in all other cases pro-

vision mast be ra idc by the insured person for attendance
a,-; a private patient unless the Insurance Commissioners
g -anted an adequate mileage fee for each visit.

The report was adopted unanimously.
The report of th=) committee on the conditions of

inedical service in Highlands and Islands was referred

to the Committee of the Association for consideration.
Considerable discussion took place with regard to the

action of the City of Glasgow Corporation in respect of

the notification of puhnonaiy tuberculosis. Tlie new
regulations issued some time ago by the Local Govern-
ment Board in Scotland had assigned a fee of 2s. 6d. to

Poor Lrw medical offloers for each notiticalion. Tlie (vliy

of G'asgow refused to paj' more than Is. ; ;h's the Scottish
Poor Law Medical O tijors' Associatiou rocomnieuded its

mumbers not to accept, and the secretary, Dr. W. L. Muir,
was instructed, it no satisfactory arrangeiueut was reached,
to raise an action against the Corporation in the Sheriff's

Court.
The usual votes of thanks brought the proceedings to an

end.

LITERAPvY KOTES.
The Poetry Hevieiv, which with its new name seems to

have won new vigour, has in its February nunfoer a paper
by the editor controverting tho customary doctrine that
Shakespeare was an optimist who took a detached view of
life, and looked on it with a humorous smile for the
foibles of mankind. For Mr. Stephen Phillips he was a
burning spirit in revolt against the injustice of fate. The
author has not given himself space enough to develop his
thesis, and does little more than indicate the line of
evidence he is pre2iared to call ; but the note is suggestive,
and will appeal especially to the disciples of Mr. Frank
Harris. The same number contains an eloquent article
on tho melody of .Moore by Dr. H. Macnaughton-Junes,
who sets out to show Moore's versatiUty ''in his double
gift of melody and power of illustration by contrasts."
Moore, Dr. Macnaughton-.Jones says, felt an indivisible
link between the music and the woi-ds, and in an endless
variety of aUegor3' brought to his aid all that in nature and
life stirs the memory and recalls friendships, scenes, and
personalities.

In his second instalment of the Scott-Baillie Letters^
which appears in the January number of the Edinhurfili
hcvicw, the librarian of the Koyal College of Surgeons
deals with the serious illness of Sir Walter Scott, attributed
bj- a writer in these pages to gall stones, though Scott
himself set it down to gastric cramp. Scott's illness, wliich
first manifested itself acutely on the night of March 5th,
1817, figures at some length in his correspondence, and is

familiar to all readers of Lockhart's Life. In February,
1819, the great writer suffered from so terrible an attack
of pain that his end was thought to be near. " AV'e find,"
says Mr. Plarr, '• Charlotte Sophia Scott, his eldest daugh-
ter, who was soon to be married to John Gibson Lockhart,
writing in her delicate Italian hand to Joanna Jiaillie to
say that her father had not been able to take \\\i his pen
because he had been dangerously ill, and was still very
v.eak." To this letter there is a remarkable and unex-
jiected addendum in the handwriting of Scott himself, and,
as this joint composition lias not been reprinted in the
Kdinhurgh-Wiita\iet\nH opportunity of publishing it hare
for the first time. The letters, of course, are from ihe
Scott-Baillie collection in tlie library of the Itoyal Co lego
of Surgeons, to which they were presented by the .son of
Matthew Baillio. The future Mrs. Lockhart writes :

My dear Mrs. Baillie
lam sorry to be obligeil to give you a very poor account ot

Papa's healtli, the spasms never leaving him for more than
twenty-four hours at a time. \ic took the Uherty of making;
Doctor riarkson who attemls liim here v/rite his case to your
brotlier [Dr. Matthew Bailiiel to refjuest his advice. Papa
would have wrote himself, but lie has not been able to write
for some time, for he has really been dangerously ill and is still

very very weak, and is so very mucli disheartened witli tho
constant return ot the S))asms"that it is quite miserable, but
we are in great hopes that the spasms are not so dreadfully
violent these two last days. That is the only thhig that
comforts us. He sends you a letter from Mrs. Sidilons
[daughtcr-ia-Iaw ot Sarah Siildonsj he ought to have sent you
long ago, but he has been so ill that he quite forgot it.

Dear Miss Baillie, I hope soon to be able to write you a better
account of Papa tha-u I can do at present and I hope that > ou
will excuse the shortness of this letter, but I liavc so few
minutes to spare from attending Papa and so tired from being
up almost every night that I must conclude with subscribing
myself in haste'

Very affectionately yonrs
Charlotte Sophia Scott.

Abbotstord J^rklay 26th 1819

[The following is in Sir Walter's handwriting :]

Turn over

Dearest friend
I cannot Icl Sophia's dolorous epistle go without adding

v.vo lilies to say that I think I am now getting really better.
The comliat between the medicines and the disease having been
carried on entirely at the expenco of my body corporate I feel

after so long iiud obstinate a conilict as I suppose the town of
Saragossa did when it had been so desperately attacked and
defended. 1 ha-.o no apprehension of any great danger, but
till ot late the agony was intolerable and lasted six, seven, and
eight hours without intermission. The fever is now much
milder. I have reason to thank God for placing me in circum-
stances so much above my deserts in every respect and am
much too grateful for the blessings which have attached them-
selves to me in every respect than disposed to murmur under
the natural evils of humanity. Kind love, my dear friend, to
your sister, Mrs. Baillie, the Dr., and believe me always, well
or ill, most affectionately vours

W. S.

. . . My hours have been divided betwixt pain and stupidity.

In the following .\pril Sir Walter believed himself to he
face to face with death. lie took a solemn leave of his

children, but later, his symptoms having improved, wo
find him writing to Dr. Matthew Baillie, the brother of

Joanna and Agnes Baillie and nephew of John and William
Hunter, in a strain of relieved tension. The letter, never
before published, takes high rank among the confidences
of ailing genius to medical science.

Dear Sir,

The Greeks were, I believe, allowed to consult Esculapiua
by jiroxy while they were patients, but ou recovery were
expected to pay their grateful thanlis in person. t need
not say how miich I was ohlijed by your kind attention to
Mr. Clarkson's letter, which gave ns" all much contideiice,
which in the extremity of jiain and subsequent exhaustion
I really could not have drawn from less authority than yours.
The quantity of opium and anodynes of all kinds I w,as

obliged to swallow during these imroxysms, often with little

effect, was truly frightful. But, thank God, the last returns
of the pain have been of a descrijition so mild as to yield to tlic

hot bath alone. I begin to sleep at nights, and crawl out on my
pony by day, and my bowels seem to be regaining their natural
state. I had hoped to have seen you, itfrs. Baillie, and my
excellent friends your sisters this "spring, hut that is now
impossible. Some time in the year, however, I mary come up
for the purpose of getting my son settled in the army."
Believe me, my dear sir,

Very sincerely.
Your obliged and grateful servant,

(Signed) WALTER SCOTT.
Abbotsford. 17th April.

Dr. Baillio wrote his interesting unpublished memoirs
in August, 1818, while in attendance on George 111 at
Windsor. In these he mentions a number of lifelong

friends, but had ho written after tlie date of Sir Walter's
letter he could not have failed to describe his intercourse
with his illustrious compatriot. As long ago as 1813 ho
had been instrumental iu obtaining for .Sir Walter a lock
of Charles I's hair when that monarch's body wasexhumed
and identified at Wind:-;or Castle. Scott had some gcdd
inoliurs melted down to form a setting for the relic, and in

December, 1818, wc find him dispatching twenty brace of
ptarmigan to the doctor. Matthew Bailie predeceased his
famous patient by ten years, dying in 1823 ot old man's
consumption induced by a too strenuous attention to duty.
He was, indeed, a model physician, one of the finest typo
of a bygone school, and Scott iu nowise exaggerates when
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)ic writes to Joanna llaillio on tlio subject of her brolhcv

Watthow's death in October, 1823 :

We. have, indeed, to moiu'n such a man, as, since medicine
was iirst esteemed an nseful and honoured science, lias rarely
occurred to grace its annals, and who will he lamented as long
as any one iTves, who has experienced the advantage o£ his pro-
fessional skill, and the affectionate kindness hv which it was
accompanied. My neighbour and kinsman, jolin Scott, of

Gala, who was attended by our excellent friend during a very
dangerous illness, is mingling his sorrow with mine, as one who
laments almost a second father; and when in this remote
corner there are two who joiu in such a sincere tribute to his
memory, what must be the sorrows within his more immediate
tphere of exertion

!

FRIENDLY SOCIETIES AND THEIR AGED
AND INFIRM 31EMBERS.

Ix the .TouRS'AL of February 1st, p. 251, we dealt some-
what fully with tliis question, but make no apology for

returning to it in view of its importance, and especially
as an interesting instance of action by one of tlie im-
portant friendly societies has just come to our uotiec.

Section 15 (2) of tlie National Insurance Act states that

:

' The Regulations made by the Insurance Commis-
sioners . . . shall require the adoption by every lusuraucc
Committee of such system as will secure:

(f) The provision of medical attendance and treatment on
the same terms as to remuneration as those arranged
with respect to insured persons, to members of any
friendly society which, or a separate section of which,
becomes an approved society who were such members at

llie date of the pp.ssing of this Act, and who are not
entitled to medical beneUt under this part of tliis Act by
reason either that they are of the age of 65 or upwards at

the date of the commencement of this Act, or that being
. subject to permanent disablement at that date they are
not qualihed to become insured persons :

"

It maj" be of interest to note the annotation following
this section of the Act in the book Xatioval Insurance, by
L'arr, Garuett, and Taylor (second edition), which has a
preface by the Right Hon. D. Lloyd George, M.P. :—
There is an interesting history attached to this paragraph (el,

as the persons here alluded to are not insured persons under the
Act. The subsection is the result of a mutual arrangement
between the British Medical Association and the friendly
societies. The persons must have been members of a friendly
society on or before December 6th, 1911, though they need not
luive reached the age of 65 or become pcrmanentlj" disaViled
unt'l July 15tb. 1912, or up to January 1st, 1913, if the Act does
not commence till then.

It is quite evident, and it is strongly impressed upon
the memories of those who were present at the time, that,
at the time the above-mentioned '• mutual arrangement "

was arrived at, the friendly societies were extremely
anxious that the operations of the Act sliould not
prevent them from fulfilling the obligations which
they then felt they were under to their old members
who would not be insurable under the Act. The repre-
sentatives of the Association agreed that these old and
disabled members should not be charged any more than
insured persons for their medical attendance, although it

must be obvious, from a merely business point of view,
that they might well be charged at a much higher rate.
Friendly societies all over the country are now, however,
trying to evade this obligation by attempting to induce
medical men to undersell one another and to take these
old members at less tliau the Insuraucc Act rate. This
lias apparently failed iu Loudon, and the following letter,

Mliicli has been sent to a member of a friendly society
lodge in London, is an example of meanness which it may
be hoped is not likely to be followed :

Fcbruarv 3rd, 1913.
Dear Sir and Bro.,

In reply to yours to hand. Dr. has ceased to be
surgeon to the Court, his notice resigning having expired.
The Court have no surgeon now, and you must find your own

do:;tor in future, and pay hira yourself.
Of course you will not'in future be charged the Is. per Qr. for

turgeoii. You can thank Lloyd George for this.

Yours, fratv.,
(Bgd.) .: Sec.

No one will think us anxious to excuse Mr. Lloyd
George from any of his responsibilities in regard to this

Act, but this seems to be an instance of attempting to ptit

upon his slioulders a responsibility winch clearly lies else-

wlierc. The friendly society has iirobably received for many
years tho contributions of the unfortunate member and
now that he has reached a time of life when he is most
likely to require medical attendance, it calmly informs
him that he must shift for himself, and that it washes ita

hands of all responsibility for his medical attendance.
The fact is, of course, that medical attendance can easily

bo got for such old members of friendly societies if the
societies are prepared to pay a fair price for it, but they
have been so accustomed to getting it at charitable rates

that they cannot bring themselves readily to pay the fair

price. We trust that full publicity will be given to

this miserable attempt of one of the largest friendly

societies iu the kingdom to evade its responsibilities to the
very class of members who should have most claim on the
sympathy and fraternal feeling which, we have always
supposed, was the basis on which friendly societies have
been built up.

CONTRACT MEDICAL ATTENDANCE OX
UNINSURED PERSONS.

The State Sickness Insurance Committee of the- British
31edical Association had under consideration, at its meet-
ing on February 6th, the ijuestiou of fees and other con-
ditions concerning attendance upon uninsured persons, a
matter which had been referred to it by the Council.
The Committee adopted the following minute:

That in general in considering the necessity for obtaining
the approval of the State Sickness Insurance Committee
mentioned iu a minute of tlie Council of January 29rh,
1913 (see Supplemext, page 131), the following principles
must he adhered to

:

(a) Free choice of doctor.
(b) Kemuneratiou not less than that given iu respect ot

insured persons—that is. 9s. including medicines.
((•) rersons earning over £160 not to be treated under con-

tract terms at all.

(<0 Juveniles (under 16) to be treated at special rates.

That the Committee realizes that the conditions in
certain areas will not allow of the above terms being
obtained : and that in these circumstances the approval
of the State Sickness Insurance Committee for a sclieme
involving a less paymeut may be given provisionally when
the local profession can show that the economic conditions
in the area demand it.

That oue of the conditions necessary for the approval 01
schemes at lower rates of payment shall be the inclusion
amongst the rules of a statement that the apjiroval by the
Association has been giveu to the rates only becatise ot
special economic conditions.

MOTOR -tARS FOR MEDICAL 3IEN,
SiiitiU Calf.

Is the notice of the Bayard cars published in our issue ol
January Z5tb, p. 177, there were several slight errors. Iu
aildition to the 8-h.p.. 10-h.)).. and 14-h.p. cars mentioned, the
comiiauy also supply li-h.p., 12-h.i)., and cars ot higher power
than the 14-h.p. referred to. The engines of the 8-h.p. and
10-h.p. cars a,re monobloc, while the engines of the J4-h.p. cara
are cast in pairs; the 8-h.p., 10-h. p., and ll-h.p. have three
s)ieeds. Wire wheels are htted only to the 8-h.p. and 10-h.p. as
standard cars. The wheel bases "of the 8-h.p., 10-h.p.. and
14-h.p. cars are 7 ft. 5 in., 8 ft. is in., and 9 ft. 5 m. respectively,
and the size of the cylinders of the 8-li.p. car is 60 by 120.
'the foot-brake acting on the back wheel is used only in the
12-h.p. cars.

The report presented to the annual meeting of the
Boyal Infirmary, Sunderland, stated that there was urgent
need to relniihl the administrative block erected in 1868,
which had become inadequate to the needs of tlie institu-
tion. The amount received from workpeople during the
year was £7,778 out of a total of £12,653. The children's
hospital, opened on March 26th. had already received
795 patients iuto its wards, and the number of patients
treated at the Heatherdene Convalescent Home was 575,

an increase of 166 on tho previous year. Dr. Howstron
had lieen appointed honorary assistant physici.an to the

inlirmarv, and his place at the Children's Hospital haa
been taken by Dr. Herbert Bruce Low, and i^r. Heslop

had been re-elected assistant surgeon to that iaistitutiou.
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THE DOCTOR IX rOLITIf'S.

Lo&D Ilkeston, who played a conspicuous part for

many vears in Parliament, v.'as an example of one

who attained high distinction both in- medicine and

polities. Stamucli to his political colom-s, he did

not give up to party what was meant for his pro-

fession. Allusion is made elsewhere to the work he

<1id on behalf of the profession in Parliament, hut

necessarily it is impossihl*^ to relate in detail all that

lie' did during a parliamentary career extending -over

t\venty-seven years.

It may be interesting, however, and perhaps stimu-

lating even at this time of day to recall the strong

views to wliieh he gave expression some thirty years

ago as to the duty of medical men to render

service to the State in public capacities. In his

j)residential address delivered at the annual meet-

ing of the Birmingham and Midland Counties

Branch of the British Medical Association, on
June 28tli, 1883, he dealt with the political

joowerlessness of the medical profession, indicated

its causes and suggested remedies. After pointing

out that the tendency of the Legislature for some
years before had been to give more and more
attention to social and sanitary questions, he referred

to the Medical Act of 1858, which when he spoke it was
expected would shortly be amended, and which was,

in fact, amended in 1S86. The position then existing

was, he said, the result of more than a quarter of a

century's education on the part of the Association

and of its Medical Eeforra Committee. " As far

back even as 1831 the profession had begun, imder
the leade.rsliip of that honoured veteran. Dr. A. P.

Stewart, to demand an improved educational course,

and in 1833, at the second annual meeting of the

Association, medical reform was discussed in Dr.

Barlow's address. • From the beginning even until

now we have consistently and continuously pleaded
' that instead of having sixteen modes (now nineteen)

of entering the profession, one only should be adopted,

and that the profession at large should be represented

on its Medical Council.' In 1840 these demands were
first drafted into shape in Mr. Wakley's bill, and then
session after session attempts were unsuccessfully

made to pass some measure. The history of these

attempts from 1837 to 1858 forms about as depressing

a piece of reading for any one jealous of tlie position

and influence of his profession as 1 can well imagine,

except the dismal diary of our struggles and failures

Iroin 1858 till now. In Ijoth periods we have a similar

catalogue of petitions presented and forgotten ; of depu-
tations courteously received and dismissed : of Select

Commiltecs and Royal Commissions framing laborious

reports ; of remonstrances unheeded ; of liopes raised

and disappointments reachsd. When at the end of

the first twenty-five years' campaign we did at last

obtain the Medical Act of 1858, we won neither of

the essentials demanded by the Association ; neither

a single mode of entering the profession, nor direct

representation on the General Medical Council.
Direct representation, we were told, coidd not be
granted till a register of the j)rofession was made to
enable it to vote. For a quarter of a century the
register has been complete, the medical practitioners

of the United Kingdom have contributed from tb.eir

narrow means £150,000 for the support of a council
to represent and defend the interest of the colleges in

opposition to the wishes of the profession ; and, as a
result of our taxation, to leave us the worst governed
medical body in Europe." He went on to say that
after an experience of the Act extending over some
seven or eight years a sense of its failure caused the
Medical Eeform Committee to resume its work, and in

1869 a jjetitioji, signed by some 10,000 practitioners,

was presented, in which direct representation and a
uniform mode of admission to practice were demanded
as essential reforms. As the Sledical Council showed
itself indifferent to the demands of the profession,

reform was sought through parliamentary channels,
" Year after year medical bills have been introduced
and withdrawn because we as a profession have had
no adequate medical representation in the House."
Warned by the long weariness of waiting, he said,

broken by repeated disappointment and defeat, the
Association had accepted the bill drawn up as the
result of the labours of its Medical Beform Committee,
and especially of its Chairman, Dr. E. Waters of

Chester, giving four seats in a Council of eighteen
for the representatives of the 24,000 practitioners in

the United Kingdom. " Surely," he said, " such
small success, after such long labours, must convince
us of the political impotence of the profession to

which we belong."

He made an appeal to the profession to take its due
share in the public work of the communities in which
it lived. " The nature of our daily work is to many
of us," he said, " so absorbing in its interest and
demands so much of our time for calm, careful

reflection and for scientific investigation that we turn
with the dislike of philosophers from the noise and
dust of the forum. With some of us possibh" there

may be a lurking fear that pronoimced opinions on
political and social questions are apt to injure a
doctor in public estimation and so to lessen his

professional influence and his pecuniary profits. In
the sad quietude of the sick chamljer, where the finer

issues of life and death have to be weighed, the
brawling politician woidd jar on the sensitive nerves
of the suli'crer. Truly ; but we need not be brawling
politicians ; nor need wo allow political questions to

so occupy our thoughts as to interfere with that
absolute concentration of mind on the case of every
patient which is essential to the most perfect per-

formance of our work. Every man needs some
variety in the direction and subject of his thoughts;
as a class we are apt from lack of this variety to

become, as compared with other classes, rather
narrow-minded and wanting in sympathy with tho

great movements going on around us."

What fjord Ilkeston said so well in 1S83 has its

a))plicution to-day, and it suggests again the question

that has so frequently been discussed, Why are there

not more doctors in I'ai-liamcnt? It would be a very
decided benefit to the profession if it had a larger

sliare in tlie making of laws and in the management
of afi'airs, and it would l)c even more beneficial to the

public if the special knowledge of medical men were
placed more directly and more -fully at its service in

matters concerning the suppression of disease and
the preservation of iho public health. . .

In regard to the duty which the medical profession

owes the public in this respect, we may quote what
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was said by Mr. Cleveland, then President of tlie

United States, at the celebration of the New York
Academy of Medicine of its semicentennial anniver-
sary. After paying the profession the conventional
compliments demanded by the occasion, he went on
to point out certain evils, snch as the imperfect
isolation of some communicable diseases, the want
of adequate protection against dangers to health from
unwholesome water and noxious surroundings, and the
practically unchecked prevalence of quackery, and ho
liintcd that, although the doctors were not respon-
siiile in a professional sense for these results of the
insudHciency of the laws, or of laxity in their execu-
tion, it was doubtful whether as citizens they were
doing all in their power to remedy the situa-

tion. " We cannot but think," ho said, " that
the discoveries and improvements in the medical
practice wliich we now enjoy are dearly bought
if tiie members of the profession in their onward
march have left beliind them their sense of

civic obligation, and their interest in the general
public welfare. We cannot accuse you of utter

neglect of your duty to the coimtry, and yet we can-
not keep out of mind the suspicion that if your pro-

fessional work in exposing evils were more thoroughly
supplemented by labour in the field of citizensliip,

these evils would be more speedily corrected. If

laws are needed to aboUsh abuses which your profes-

sional investigations have unearthed, your fraternity

should not be strangers to the agencies which make
the laws. If enactments already enforced are neg-
lected or badl}' executed, you should not forget it is

your privilege and duty to insist upon their vigorous
and honest enforcement. Let me also remind you of

tlio application to your case of the truth embodied in

the homely injunction—if you want a- job well done do
it yourself. If members of your profession were oftener

found in our national and State legislative assemblies
ready to advocate the reformatory measures you have
demonstrated to be necessary, and to defend your
brotherhood against flippant and sneering charges of

impracticability, the prospect of your bestowal upon
your fellow men of the ripened results of yoiu- profes-

sional labour would be brighter and nearer." These
words may find an application in this country not
less than in the United States. It may be hoped
that the profession will lay to heart another
remark of Mr. Cleveland to the effect that " no
object of personal ambition and no activity of pro-

fessional life should be permitted to withhold from
oiu' government the tithe of devotion and service due
from its thoughtfid and intelligent citizens."

This injunction applies not only to Parliament,
but to other elected bodies which discharge imporlant
duties in the body politic. Dr. Cuff reminds us, in

a letter published this week, that there never was
a time when the obligation on medical men to take
their due share in local administrative work was
more imperative. Dr. Cuff declares that doctors are

conspicuous by their absence from coimty councils,

town councils, rural councils, and all bodies in

wiiich the local government of the country is vested.

Though this exaggerates the extent of t'iie default,

there is a great measure of trutli in the general
accusation, and the approaching county council

elections afford an opportunity for making it good.
It i.s true that the methods of the party canvasser
may be distasteful, and that the successful candidate
may find that his new duties as a councillor nrake
serious calls upon his time and energy. But we
may recall Bacon's words in the preface to Maxims
of the, Law : " i hold eveiy man a debtor to his

profession ; from \\hicb as men of com'se do seek

countenance and profit, so ought they of duty to
endeavour themselves by way of amends' to be a help
and ornament thereunto."

PLACENTA PRAEVIA AND PRE-
MATE RNITY TREATMENT.

Phofessok Paul Bar has been writing on the subject
of placenta praevia,' and what he has to say on that
matter is always worthy of attention. There are,

however, certain statements enjbedded in this parti-
cular article which are in danger of being overlooked
because their position is not prominent and because
they are not emphasized. Yet they are, as we take
it, of extraordinary importance.

Professor Bar has Jseen dealing with the somewhat
sombre matter of the maternal mortality in placenta
praevia, and he has found tliat his hospital statistics

give him a deatli-rate of 9.2 per cent. ; in other words,
in 153 cases of placenta praevia he lost 14 mothers.
These deaths were spread over the period from 1897
to 1912, but they were not all in the same hospital
though all in Paris. Professor Bar was in cliarge
of the Saint-Antoine Maternity from 1897 to 1907,
but from the latter year to the present time he has
been at the Clinique Taruier. Naturally enough he
has been comparing tlie results obtained in the two
hospitals, and he lias found that whilst in the former
he lost 10 mothers from infection following the
placenta praevia, in the latter he had lost none from,
this cause.

This difference obviously calls for inquiry, and
even for close scrutiny. Of liis 153 cases of placenta
praevia, 108, or about two-thirds, were treated in tlie

maternity department of the Saint-Antoine Hospital,
and 45, or about one-third, in the Clinique Tarnier.
The total maternal mortality, as has been said, was
14 : 4 of these deaths were due to the haemorrhage,
whilst 10 were caused by infection and its sequelae.
In placenta praevia, therefore, the mother runs more
risk to her life from infection than from haemorrhage
and the acute anaemia induced by it. This conclusion
is printed in italics, and quite rightly, since it is a
very important fact for the obstetrician to bear in
mind ; but why should all the infection-deaths have
occun-ed in the one hospital '?

We gather that Professor Bar's methods of dealing
with placenta praevia did not undergo any essential
change when he went to the Clinique Tarnier ; and
there is no hint that the two institutions differed in

any way in their sanitary conditions. There were,
however, two marked differences in the management.
In the Saint-Antoine, in cases of urgency, the resident
doctor or student (he is called I'clcve de garde) had to
do the best ho could for the patient ; in the Clinique
Tarnier, mider similar circumstances, the chief
physician or his substitute did what was needful.
Professor Bar does not place great weight upon this
difference, indeed he puts it after the other, although
we can easily see that with the best will in the world
the learner of practical obstetrics could hardly render
as much assistance as the practised senior. It is on
this other difference that he lays stress, and it is on
it also that we would insist.

Wlien patients came to the Saint-Antoine suffering
from some patliological stale connected w'ith preg-
nancy, no special pressure was put on them to induce
them to remain in the hospital. In other words,

they were probably told to come back when the

pains had begun. 'At the Clinique Tarnier, on the

other hand, many pregnant patients camo for advice ;

' Arch. mens. d'obsUt. ct de ovnic, Ann. r'. No. 10, pp. 162r-176. 1913.
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and it ^s^;5 very rare for a woman, when comiselled to

stav-iatlie hospital, to disregard the recommendation.

Now, -what was the result? In the one hospital,

where no effort was made to hospitalize (so to say)

morbid pregnancies, placenta praevia
_
cases were

rushed into the wards, bathed in their blood (as

Professor Bar says), having had several flood ings,

and having suffered several attempts at treatment,

including in all probobihty a packing of the vagina.

In the other hospital there was always a chance tliat

the diagnosis of placenta praevia would be made in

the course of the pregnancy ; thai the patient w^ould

be in what we call in Britain the prematernity or

pregnancy ward, and that therefore she would be

within reaeli of the best treatment when the first

sign of haemorrhage appeared. In the former case

the patient may be infected liefore she reaches the

hospital : in the latter, there is a far better chance of

making the whole process aseptic. In the Parisian

statistics one can hardly fail to find a remarkably

strong argument in favour of the idea of providing all

maternity hospitals with prematernity or pregnancy

wards, an idea whicli was pressed upon the profession

by Dr. J. W. Ballantyne of Edinburgh in this

-JorRNAL- as long ago as the early part of 1901.

Two questions may be asked : Can placenta piaevia

be diagnosed in pregnancy iietore the occurrence of

haemorrhage'? and did the faeihties for the treatment

of pregnancy cases in the Clinique Tarnier diminisli

the deatlis from haemorrlutge? With regard to the

former, the answer is, Yes. If on abdominal palpa-

tion the head be felt at brinj of the pelvis, and if on

vaginal examination, made at tiie same time, the

cervix be found to be thicker than usual with a soft

substance lying between the fingers and the present-

ing part, tlien the diagnosis, even if there have been

no slight premonitory bleedings, is fairly certain. To
the latter question Professor Bar's statistics cannot

give an answer. Tliere were four deaths in all due

to haemoi-rhage, and two of these occurred in the

first half and two in the second half of his fifteen

rears' experience. We cannot affirm tliat the risks

from the bleeding will be less, although we think that

logically tliey ought to be so; but we liave the sure

evidence that the risks of sejJtic infection are nuich

reduced.

We wonder in how many maternity hospitals in

this country prematernity or pregnancy wards have
been established since the plea for sucli things was
published in these pages in 1901. We know that in

the same year the Edinburgh Pioyal Maternity

Hospital set aside first a bed and later a ward for

pregnant patients suffering from the maladies of

gestation, and we know that reports" of tlie cases

(iealt v."ith there have been from time to time ptit on
record, but it would be in.teresting to know liow many
other hospitals have adojited an idea to which
Professor Bar has given support in a manner all the

more striking because a^jparently unintentional

FAULTS IN THE f'OXSTITUTION.
The resolutions of tlie Special lieprcsentative Meet-
ing in January with reference to the need for an
alteration in the regulations of the Association in

order that it may be j)ossible to obtain more quickly

than at present the decision of tiie Association in

eases of urgency', and lequesting that the postal vote

- Rl-.ITISH MliDIC.Vt, JouBXAL. vol. i. 1901. p. 813.
3 Uiarisn Mi'duai. .TfirnNA/.. i. 1903. i>. 65 ; Journ. o/ Obslct. riiid

Ciiiicc. of Ihc Brit. Umpire, xv. 93, 169. ISOJ ; /ii(crii«(. Ciiiiics, vol. iii.

J911.P. ill.

should be utilized on such questions, or such as

are concerned with any suggested future line oi

policy, were referred by the Council at its quarterly

meeting last week to the Organization Committee,

with instructions to treat the matter as one of

urgency. Eecent events have shown the necessity

of proceeding with this matter without fm'ther

delay. .\ction will be facilitated by the fact that

the difficulty which has now arisen was foreseen

and the wliole subject very fully discussed five years

ago. The letter which Dr. Henry Davy of Exeter

addresses to us this week will be read witli interest,

for he writes from a very full acquaintance with the

subject. As President of the Association in 1907-8.

he ehdeavoured to reconcile conflicting opinions, and
after discussion between some of th.ose who had taken

a leading pari in drawing up the draft of tlie Charter
and representatives of the opinion that it was defec-

tive in the respects indicated above, a compromise
was pro\isionally reached which was embodied in

resolutions moved on behalf of the Cardiff Division

at the Annual Representative Meeting in Sheffield

in 1908 by Dr. Maclean. The first amendmeni
proposed that (lie referendum whenever taken should

lie by means of voting papers to every individual

member of the Association. The mover pointed out

that inider present circumstances probably not more
than 10 per cent, recordsd their votes, since they

could only vote by attending a meeting of the

Division. This, he declared, was an unsatisfactory

condition of things. The proposal to introduce the

principle of a postal referendum into the regulations

of the Association embodied in this motion was, how-
ever, rejected by 63 votes to 34, and the present system,

to which the term "referendum" has been applied,

was retained. It is, Dr. Davy says, " nothing more
than an appeal by the Council from the decisions of

meetings of Divisions, as expressed by Eepresenta-
tives instructed at these meetings, back again to the

meetings of the Divisions." It is not a referendum
in any sense known to any national constitution, and
would be laughed out of court if proposed as part of

the political organization of this country.

Dr. Davy in liis letter refers also to the mode of

election " of Representatives by the members of

Divisions. At present a Division can elect its

Representative either b\' the votes of those members
who happen to be able to attend a general meeting,

or it can, if it so decide, make the election by voting

papers sent to each member of the constituency. It

was proposed as part of the compromise at Sheffield

that the election should alway.s be by voting papers,

but this also was rejected at that time.

Another point made by Dr. Davy is that the

existing rule, according to which a Representa-

tive is instructed by a ineeting of his constitu-

ency, does not work satisfactorily, since the

instruction may be given at a meeting attended

by a very small proportion of the members of the

Division, and the Representative may therefore be

called upon to vote at the Representative ]\Ieeting

without having any opportunity of ascertaining the

opinion of the majority of his constituents, and
therefore possibly contrary to their wishes. Dr. Davy
suggests a method by which this difficulty could be

met. Upon its feasibility we are not prepared to

express any opinion. What seems obvious is that

some means must be found by which every member
ot the .Association shall be able to exercise his

legitimate influence in determining the policy of the

.\ssf)(-iation, and no scheme can be successful which
does not take fidly into account the special con-

ditions of medical life, and the fact that the
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esigeneies- of bis calling and the distance lie may
have to travoiso may prevent him from attending

a meeting at a stated hour and place.

Tlie Association has been placed in a false position,

and lias suffered in consequence in the ej'es of the

pulilic and the profession alilio. Means, should
speedily be tal-:en to prevent tlie occurrence of such
a misfortune again. The public has laughed at wliat

it looks upon, as another proof of its doctrine that

doctors are not good men of business. Dr. Davy
explained the position to the public in a letter to

the Times puljlished on .January 17th, and our con-

temporary, in commenting on the matter, wrote

:

" The actual difficulty in whicli the Association finds

itself must be attributed largely to a faidty con-

stitution. No doubt the underlying causes go deeper
tlian mere methods of administration ; but if a postal

referendum had been taken instead of relying on
Divisional and Eepresentative Meetings the true

situation would have been more clearly revealed and
the danger have been avoided. . . . The inference is

obvious that, before taking any otlier decision, it

would be wise to ascertain the real trend and
strength of opinion among the members by an
individual vote. We presume the Eepresentative
Eody has power to do this." The Eepresentative
Body, however, has not got this power, and tlie

Association under its present constitution has no
constitutional means of ascertaining the opinion of

the majority of its members.

THE MOTIVES OF THE PROFESSION.
0^f Sunday last the llishop of Manchester, prcachiug in

his cathedral on behalf of the hospitals of the cltj', said

tliat medical practitioners knew the poor as no other pro-

I'essiou—not even the clergy—knew them ; and he had,
he said, been "filled with great iudiguation to witness
how little has been understood the attitude of the medical
profession towards the Insurance Act, as if they had never
worked without payment, as though they had never
treated cases out of sheer charity. It has been
assumed too often that the whole profession has been
haagling after sispei;ccs, whereas, so far as I can
judge, they have desired only that the work which they
liad under the Insurance Act should be thorough and not
scamped work, and that the diseases of the poor should
receive the same careful attention as the diseases of the

rich. In all this they had in reality teen fighting the

battle of the poor, and the}' deserve the gratitude of the
nation for the endeavour which they have made to secure

conditions under which medical attendance under the In-

sni-auco Act should he a reality and not a sham. This is, at

all events, my impression, and, in justice to the profession

to which we are all indebted, I am bound to record it.''

The Insurance Act, he went on to say, brought no relief

for diseases requiring special medical or surgical treat-

ment, and none to the uninsured, among whom were many
who most needed it. Hospitals and dispensaries would
continue to be necessary for most of the worst cases and
tor the most needy classes, and for the present the Act
had not diminished the work of the hospitals. The loss

to the nation would be great if tlie hospitals ceased to be
voluntary institutions; it would no doubt be possible to

Ijrovide excellent infirmaries at the public cost. The
woikhoufc infirmaries were in manj^ resjiects admirable,

but it would, he said, be a iioor day for the national life

when the self-denial of the nation took the form of rates

and taxes. Tlie Bishop showed a true insight into the

motives by which medical practitioners arc insjiired, and
it is pleasant to record the sympathetic attitude of a

distinguished member of a sister profession.

MEDICAL SERVICE IN THE HIGHLANDS AND
ISLANDS OF SCOTLAND.

Medical men in the Highlands and Islands of Scotland

owe a debt of gratitude to the member for Orkney and
Shetland—Mr. J. Cathcart \\'ason—who, iu his place iu

the House of Commons and at public meetings, has taken
every oppoi'tunity to show the disabilities under wliich

medical practice is carried ou in the Highlands and
Islands. Iu a letter published elsewhere in this issue

Mr. Cathcart Wasou draws attention to two points—

•

namel}', security of tenure and the doctor's house. It is

an anomaly that in Bngland parochial medical oflicers

have fixity of tenure and medical officers of health haye
not, while in Scotland the position is reversed. As
Mr. Cathcart Wasou points out, Scottish Secretaries

have always refused to sanction any change in the

arrangements. The Poor Law Medical Officers' Associa-

tion of Scotland has over and over again agitated to have
fixity of tenure granted, but the demand has never bceu
met. If fixity of tenure—with, of course, the right of tho

Local Government Board to institute an inquiry where it

might deem it necessary—was one of the conditions of

parish medical appointments a better class of candidate

would be forthcoming. At present the riaroehial medical

officer is at the mercy of a board, one or two members of

which may have had some social quarrel to which the

doctor is unwittingly a party, and in a spirit of revenge

may deprive the doctor of his appointment. This is known
to have happened more than once in the Highlands and
Islands. The outstanding grievance to which Mr. Cathcarb

Wason refers is that iu many parishes it is difficult, and
often impossible, for the doctor to get a house, or even to

get suitable accommodation, in the village or hamlet
where he practises, befitting a man iu his position. The
evidence given b}' the witnesses before the Committee is

quite in keeping with the facts which are within our

knowledge. We are pleased to learn, from ^Ir. Wason's
letter, that it is proposed to introduce a bill to deal with

the matter ; the measure, wo arc sure, will meet with the

sympathy and support of the members of the House of

Commons, as many of them—when visiting the Highlands

in pursuit of sport—must have been struck by the very

meagre accommodation provided for medical men in com-
parison with the manses erected for the army of clergy-

men who liave invaded the Highland parishes during

recent years. It will be seen that a supplemental'}- esti-

mate for the present financial year, issued last week, allots

a sum of £10,000 for mileage and other special charges iu

the Highlands and Islands of Scotland. Thanks to the

efforts of Mr. Cathcart Wason and other Scottish members
of Parliament, the outlook for medical meu iii their

districts is becoming brighter.

THE FEAR OF ANAESTHETICS.
Dh. Dudley W. Buxton haspublished in the Contcmjmranj
Beviciv an excellent article designed to allay the fear of

anaes-thetics, a fear aroused in the minds of uiany laymen
by the rather large number of cases of death under
chloroform which occurred during some past years. Tho
personal equation of the human being, he saj's, must
always render the use of a powerful anaesthetic a delicate

and intricate matter. Danger cannot be completely
eliminated from empirical methods, but he points out

that the recent report of the Special Chloroform Com-
mittee of the British Medical Association has done much
to lift the premier anaesthetic " from the limbo of empiric

l^racticc to a more rational and .scientific level "
; but there

is still need for legislation which shall check the wanton
abuse of one of the most imjiortant discoveries of modern
times. In the opening part of the article, which is entitled

" Sleep and her twin sister. Death," Dr. Buxton traces

rapidly the evolution of anaesthetics from the nepenthes

of Helen to chloroform. He mentions Humphry Davy's

statement that nitrous oxide might be used as an
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anaesthetic in minor operations, wliicli is of course familiar

to all students of the subject, but the fact remains that after

the effect of the substance had been clearly pointed out no

one paid the smallest attention to it for over forty years.

Xothing could be more definite than Humphry Davy's

htatemeut, -nhich we quote once more, as many people,

even at the present time, seem to be unacquainted \vith it.

In 1800 Daw. in experimenting with the gas. found tbat

it relieved pain, and gave his experience in the following

words :
" The power of the immediate operation of the

gas in removing intense physical pain I had a very good

•opportunity of ascertaining. In cutting one of the unlucky

teeth called clciilrs sapicntiae. I experienced an extensive

iuflaiumation of the gum, accompanied with great pain,

which equally destroyed the power of repose and

of consistent action. On the day when the inflam-

mation was most troublesome I breathed three large

doses of nitrous oxide. The pain always diminished

after the first four or five inspirations, the thrilling came
on as usual, aud uneasiness was for a few minutes

swallowed up in pleasure. As the former state of miud,

however, returned, the state of organ returned with it."

In his book Besearchrs, Chemical and Pliilosophical,

i'hieflij Conccrninrj Kifroiis Oxide and its Ilcspiratioii.

Davy pointed out the possible applications to which the

anaesthetic gas might be put by surgeons. Wo again

<luote his own words: '• As nitrons oxide in its extensive

operation apiJears capable of destroying physical pain it

mav probably be used with advantage during surgical

operations in which no great effusion of blood takes

;)lacc." It will be seen that nothing could bo more
definite than this. Eighteen years later, in 1818, a para-

graph in the Journal of Science and the Arts, probably

written by Faraday, drew attention to the fact that
" when the vapour of ether is mixed with common air

and inhaled it produces effects very similar to those

occasioned by nitrous oxide"; but this plain intimation

of the anaesthetic properties of ether also fell on

deaf ears. Dr. Crawford \V. Long of Jefferson, Jackson

County. Georgia, guessing, possibly from this hint

of Faradoy, that ether, which was then in use in what
were called " ether frolics," might deaden the sense of

jiain under the surgeon's knife, tried it in practice in 1842

with success. He did not, however, apparently take much
pains to make this discovery known, and from this we
should gather that he did not appreciate its importance.

It is to an American dentist named W. T. G. Morton that

we owe the successful application of etlier in surgery.

He had long been looking for an anaesthetic, and the use

of ether was suggested to him by Dr. Charles T. Jackson,

a distinguished chemist of Boston. To him belongs the

credit of having got this great discovery accepted, just

as to Simpson belongs the glory of having introduced and
popularized the use of chloroform, the trial of which
was suggested to him by Mi'. David Waldie. It is. as

Svduey Smith somewhere says, not the man who gives the

first hesitating hint of a nsw truth, but ho who shouts

it from the housetop, and gets people to listen to him, who
is the real discoverer. Dr. Buxton refers briefly to the

prsychology of the anaesthetic dream sleep, a subject on

which we have often dwelt, giving p.articulars from the

well-known story of Olivei- 'Wendell Holmes's supposed

discovery of the riddle of the universe, which resolved

itself on his awakening into the cryptic formula, " A strong

smell of turpentine pervades the whole." Dr. Dudlcj-

Buxton pleads strongly foi- the scientific use of chloroform

by exact methods. "Tha subject," he rightly says, "is

no longer a mere handicraft but a .science; and the art

which it teaches is based upon physiological knowledge

and experiment." An attempt has been made recently to

got a law passed forbidding the use of anaesthetics by anj-

l)orson not possessing a medical qualification ; but, so far.

nothing has been done in this direction, and thus, Dr.

Buxton says, " the menace of a grave dangci' to the

public remains.
"

THE SUPPOSED INFERIORITY OF THE FIRST
AND SECOND BORN.

Ix a memoir published in 1907,' Pearson described the

results of an inquiry which tended to show that the earlier

born members of families were more likely to develop

phthisis than their younger brethren ; he also concluded
that the fertility of phthisical stocks was, if an5'thing,

above the average. Very similar results were reached by
Heron in his analysis of asylum data.^ Both these

conclusions, if established, would be of considerable

importance, and it is not. therefore, surprising that they

have been questioned. 'SVe have received a copy of an
essay by Mr. T. B. Macaulay. a fonuer President of the

Actuarial Society of America,^ who is of opinion that

Pearson's results depend upon statistical fallacies and are

consequently worthless. In Mr. 3Iacaulay's judgement,

the first conclusion, namely, that cldcr-boru children are

more likely to develop the disease in question, is due to

the fact that, parti}- owing to phthisis being a disease

which dcveloiis mainly in adult life, partly because

sanatorium patients are usually adults, the diseased

mend)crs of the families studied, who formed the

starting jioint of the inquiry, were i^ast childhood. But
since a man of 40, if he have brothers and sisters,

is more likely to be the eldest in family than

a boy of 15 with the same number of brethren,

a selection of persons above 15 years of age will con-

tain a higher proportion of oldest sous than the popula-

tion at large. Mr. Macaulay's argument is vividly

expressed in the following sentences which we quote from

his address to the Eugenics Congress. He remarks

:

"I can begin with this very audience now" before me. It

is certain that very- many of you have younger brothers

and sisters who are yet but boys and girls. The per-

centages of elder born among j'ou will therefore certainly

be decidedly in excess of those for the younger born,

^'ould I be justified, however, in assuming from this that

the composition of this audience proves that first and

second born children are mentally superior to their

younger brothers and sisters ? It would be very pleasant

if I could pay you that flattering compliment, but ti'uth

compels mo to say that all that such statistics would

really prove would be that children aud babies are too

young to attend this congress." Mr. Macaulay seems to

have overlooked the fact that not only children and
babies were excluded from the congress .but also persons

of any age who happened to bo dead. If we had a gather-

ing confined to survivors of the Balaclava charge and then

considered only those veterans who had living brothers

and sisters, we should no doubt discover an overwhelming
proportion of eldest sons. But if we do not draw
such a line, it is not obvious that the percentage of first-

borns among men of 80 should be greater than

among children of 1 month, unless there be corre-

lation between longevity and order of birth. The
argument, therefore, is sophistical. Mr. Macaulay's

second objection to Professor Pearson's work, namely, that

the fertility of stocks when determined from the children

is artificially increased, since the large families are rela-

tively more likely to be represented in a sample of children

than are tlic small families, has recently been advanced

by Weinberg* in a slightly different form. It is well

known that when fertility is estimated from data based

on the statements of children as to the number of their

brethren, the mean fertility per family may be over-

estimated, owing to the weighting of each family with

the number of children it contains. Pearson'' specially

considered this point some years ago. If it be possible,

1 K. Pearson, A First Study of the Statistics of Fulmonary Tuher-
culosis. Ijondon, 1907.

- D. Hcrou, A First Sttidv of the Statistics of Insanity, etc., Loudon,
1907.

» r/if Siipvosed Iiiferioritti of First and Second Born ifcmlrrs of
Families— Statistical Fntlactes. By 'J'. 13. Macaulay, F.I.A., I'.A.S.

Pr. 17 t 0. (Herald Press, Montreal.)
•* Arch. f. liassenhi/oiene, vii, 1910, p. 634.
" PInl. i'rans.. A, vol. cxcii, p. 261.
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owing to the possession of complete pecligvees, to sort out

the cbildi'eu into their respective I'auiilies, so that any
I'auiily is not counted more than ouce, anil if sterile

marriages be excluded from the normal data used for

comiiarison, the force of the objection is notablyweakened.
As will have been gathered from the foregoing remarks,
we are not greatly impressed by the cogency of Mr.
Macaulay's arguments, but this is not to say that the

conclusions of Pearsou and Heron are sclf-cvidently just.

The importance of the matter is so great that we hope the

staff of the Galton laboratory will consider some of the

difficulties ordinary readers are likely to meet with iu

studying their i-esults. Thus the sanatorium patients dealt

with by Pearson seem each to have come from a separate

family. It is not, prima facie, obvious that the proportion

of first-borns among the tuberculous members of these

families should be the same as that prevailing among all

the members of the stocks taken together. The con-

clusion may be correct, but it certainly seems to require

further elucidation. The matter is, however, a technical

one, and cannot fittingly bo discussed in these columns.
We have only noticed the subject because it illustrates

the intrinsic difficulty of statistical problems having a

direct bearing upon public health teaching.

THE PORTRAYAL OF THE BLIND IN JAPAN.
From earliest times the bliud have been favourite subjects

for the artist's brush, and portraits of the bliud alone do
much to reveal the standard of painting at various epochs.

The subject was treated with great realism by the Greeks,

but the most relentless realism was displa5'ed by the

Dutch painters. With the exception of the Dutch school,

howevei', Japanc33 artists are, according to Professor

Greeff,' the most faithful poi-trayers of blindness in its

many aspects. In an interesting paper he brings out

many curious features of the life of the blind in Japan,
and of their portrayal by Hokusa, who was born about
the year 1759. He ranks in European opinion as Japan's

greatest painter, yet he appears to have been ignored by
his contemporary fellow countrymen, and to have died iu

poverty and obscurity. After middle age he issued a series

of sketches representing life in Japan, and he depicted

as many as twenty-four distinct types among the bliud.

His vivid realism lays him open at first sight to the charge
of caricaturing. But Professor Greeff thinks that such an
interpretation is unjust, and that the artist has caught true,

but possibly fleeting, expressions of the bliud. Some appear

happy and scarcely affected by their blindness, others bear

the stamp of sorrow autl resignation, others look stupi<l,

and others again are jiortrayed as idiots. Their attitude,

gait, and expression betray the action of a common
aflliction on characters of widely different typo, Massage
is an accomplishment commonly acquired in Japan by the

blind, wliose sense of touch is naturally well developed;
and, as massage has been iu common use since the eighth

centurj', the bliud masseur is well established. Massage
is to-day prescribed for almost every form of illness, and
it is commonly employed after baths or exercise. It is

therefore not surprising that even the smallest villages iu

Japan can boast a blind masseur, and that he has been

frequently depicted in the exercise of this art. Professor

Greeff reproduces two such scenes depicted by Japanese
artists, who evidently have caught characteristic expres-

sions of both the masseur and his subject. The former,

iu one sketch, wears au expression of grim determination

as he apparently digs his elbow iuto the small of the back
of his subject. The latter's quaint expression of resigna-

tion scarcely suggests pleasurable sensations. In the

other sketch, the masseur's expression denotes extreme
despair and exhaustion, while the fatuous and languishing

expression of his subject suggests the placid conteutuient

of a pig being tickled.

* Dent. }iied. V.'ocli., Jauuarj- 2uJ, 1915,

THE ANALYSIS OF COLOUR VISION.
Professor A. W. Porter and Dr. F. W. Edridge-Greeu
reported recently to the Royal Society the result of further
researches iuto the question of the negative after-images
and successive contrast with pure spectral colours. The
object was to ascertain the appearance of pure spectral
colours after the eye had been fatigued by light of a
known wave length or situated iu a portion of the
spectrum between two known wave leugths. They used
hghts of only moderate intensities for a .short time, and
their experiments thus differed from those of Burch, who
used lights of extreme iutensity, or from those of Edridge-
Greeu and Devereux .Alarshall, who used very weak lights
for a prolonged period. The eye was kept rigidly fixed
during the fatiguing process, and a very clear after-imago
was produced. The results obtained could all be explained
on tlie Edridge-Greeu theory. It was found that the
complementary to the exciting light was never streugthened
in the spectrum on the screen by the after-image, and the
after-image was not surrounded by the primary colour as
it should be according to the Heriug theory. According
to the Young- Helmholtz theory, the effect of fatiguing the
eye with a monochromatic region should cause the
uniform grey band to vary in colour and luminosity across
its breadth, but this did not occur. On the Helmholtz
theory the after-image should change colour on fading
because of the varying amount of fatigue of the hypo-
thetical colour sensations, but this was not the case.
Regions like the violet, after fatigue to red. should be very
little affected, but they were the most affected. The
fatigue light should most affect the region used for the
fatigue, but again this was not the ease. Yellow should
change to green after fatigue to red, or to red after fatigue
to gi-ecn, but this was not so. These facts, as well as
some others, are used by the authors to still further dis-

prove the theories of Hering and of Young-Helmholtz and
as arguments in favour of the Edridge-Green theory,
which does explain all these pheuomeua.

TUBERCLE BACILLI IN THE BLOOD.
Professor Lydia Kaeixowitsch,' whose careful and exact
work on tuberculosis always claims the serious attention
of pathologists, has recently published some interesting
details in regard to the presence of tubercle bacilli iu the
blood of consumptives. She points out that twenty-two
years ago Yirchow expressed his conviction that tuberculin
" mobilized " tubercle bacilli. Orth, at that time in
GiJttingen, cams to an almost identical opinion, and
showed that the action of tuberculin was to produce a
reactive change in the tuberculous foci which led to the
liberation of the bacilli and their appearance in the eir-

culatiug blood. Several investigators confirmed this

observation, but others, including Ehrlich, Guttmann,
and Kosscl, had only negative results. Professor Lydia
Rabinowitseh stales that she did not succeed while work-
ing at the old Koch Institute in demonstrating bacilli in
the blood; this, she now thiulrs, was due to the methods
then in use. Utilizing the Staubli-Schnitter method, she
has recently obtained positive results in guinea-pigs and
rabbits infected with tubercle bacilli three or four weeks
previously, in whose blood no bacilli could be found. The
animals were then treated with tuberculin and the
existence of bacilli in the blood was demonstrated both
microscopically and by inoculation into fresh guinea-pigs.
This result was obtained with small as well as with
large doses of tuberculin, although not with the same
regularity. Some years ago she examined with Jessen of

Davos the blood of a number of phthisical patients, and
found that bacilli could be detected iu the blood iu about
33 per cent., but the cft'ect of tuberculin was not then

investigated. The importance of the presence of tubercle

bacilli in the blood after the absorption of tuberculin

» Bc-rh lUii. IVoch.. Jauuar^ 200), 1313.
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is self-evident, and calls, tlierefore, for furtlier observations

in order that its significance may be thoiouglily under-

stood. No satisfactory deduction can be drawn until it

has been established whether tubercle bacilli are usually

absent from the blood in tuberculosis. Some at least of

the negative results have been due to inefficient methods,

and before a definite step forward can be made it will be

necessary to ascertain whether some metliod cannot be

devised which will reveal with certainty the presence in

the blood of even a few bacilli. It may then appear that

they are always or frequently present in tuberculous infec-

tion with jiyrexia. It seems possible that the bactericidal

action of substances contained in the serum may limit

the life of the bacilli in the blood under ordinary

conditions, and in this case the number of living bacilli

might be extremely small. Professor Rabiuowitsch

raises the qiiestion W'hether the acid-fast bacilli found

are true tubei'cle bacilli, for such organisms have been

found in apparently healthy persons. Bacmeister and
Ruben have put forward the view that they are not

tubercle bacilli at all, chiefly because of the results

obtained when the blood has been injected into rabbits.

Professor Rabinowitsch has no difficnltj" in demonstrating
that this argument is untenable, and that the point cannot

be decided by experiments on rabbits. There is already

experimental evidence that tuberculin can liberate a

sufficient number of bacilli to render their recognition

in the blood by existing methods possible in a majority

of cases. Further, we have evidence to the effect that

in man tubercle bacilli may under circumstances which
have yet to be determined be jiresent in the blood.

Before we are justified in considering the effect of this

obsei-vatiou on the therapeutic value of tuberculin, further

evidence is required in regard to the presence or absence
of tubercle bacilli in the blood when no tuberculin has
been employed. We understand that investigations in

this direction are at present being carried out.

TUBERCULOUS PERITONITIS AND STERILITY.

AiJDOiiiNAL sm-gcr3-, more accurate registration of hos-

pital cases, and bacteriological research have tanglit us

a great deal about tuberculous peritonitis, especially in

women. General opinion, based on recent practice and
observation, seems to hold that surgical measures are in-

advisable unless the tuberculous disease is limited to one
organ, so that the knife may j)ass through perfectly

hoaltliy tissues and the ligatures lie safely in those

tissues. Otherwise grave complications may probably
ensue. It is also believed that although extensive tuber-

culous deposits may disappear under medical treatment,

the functions of the internal organs may be very seriously

disturbed. That this is not invariably the ease is

shown by a very definite instance reported recently by
31. Delassus,' where the diagnosis was confirmed by two
ab,-lominal sections. The patient was a jwle, sickly lady

aged 29, wlio had been married five years. There was no
family history- of tubercle, but she grew thin and weak
and ascites developed. M. Delassus found that there was
no evidence of thoracic disease, but that ill-defined solid

deposits could be felt in the abdomen and Douglas's

pouch. They were not tender. The abdomen was tapped.

For a few weeks daily injections of 5 eg. of sodium
oacodylatc were administered with go;jd general results,

but the peritoneum filled up again, although the patient

grew stronger. M. Delassus opened the peritoneal cavity
by a median incision and found tuberculous deposits
widely disseminated; the omentum was infiltrated, and on
tlie surface of the uterus and Falloiiian tubes were charac-

teristic nodosities. There were no adhesions between
the intestines. Nothing was removed. Six months later,

as fresb effusion had occurred into the peritoneum and

^Bulletin <7e la Son. d'ObiUl. el de Gvn. dc Paris, Lille, etc.,

Kovcmber,1912, \>. 898.

incisional hernia had developed, M. Delassus, in January,
1911, operated again and found that the peritoneum pre-

sented the same appearances as before ; it was dried and
closed. After convalescence the patient became preg-

nant within eighteen months of the date of the second
operation and was delivered of a living child. In
September, 1912, she was in perfect health. No bac-

teriological examination was made, but there seems to

be little or no doubt that the peritonitis was tuber-

culous. There were none of the signs of the more
purely inflammatory forms of peritonitis, such as mul-
tiple adhesions, and the after-history showed that tho
solid bodies were not disseminated malignant growths.

There appeared to bo no obstruction of t'lio tubes, which
so often complicates auy disease of the upper part of tho

female geuital tract, and necessarily involves sterility, not

only because the passage of the ovum is thus impeded, but

also because destructive inflammatory changes occur.

The case seems to prove the possibility of gestation after

tuberculous peritonitis, so that no patient who recovers

should be held as hopelessly sterile, though marriago

could hardly be advised in the instance of a single patient.

In the case of anj- married woman it is important to note

the relation of tuberculous peritonitis to pregnancy, as

there is some difference of opinion as to the same relation

of pulmonarj' tuberculosis, which instead of being extremely

rare is one of the commonest of all grave diseases, and
does not act as an immediate clieck on conception and
pregnancy. The case is incomplete in one resided, as it

affords no evidence as to whether the local changes in

gestation act bsneficially on the adjacent peritoneum or

whether the tuberculous disease may not becon c more
active than ever after tho pregnancy has ended—

a

phenomenon not unknown in phthisis.

THE INFANTS CRY.
"The infant does not spcali," says Dr. Rousseau- Saint-

Philippe,^ " he is in fans." Etymologically, he must net

speak ; but he cries, and we find his language in his cry.

It is part of the physician's business to learn his language,

and so to interpret the child's sensations. The infant

comes into the world with a cry, and the writer quotes

Longet, who declares that this first cry is a shout of

triumph, for the bonds of intrauterine existence have
been burst by the unknown force which dominates all the

phenomena of life. There is, however, a more prosaic

reason for this initial cry—namely, the contact of the

child's body with the cold atmospheric air. The healthy

babies cry loudly, while those which are congeuitally

weak cry feebly and little, and tho doctor should be on his

guard in the case of the silent and the sleepy ones. It is,

of course, always important to find oat tho cause of

crying ; but there are babies who cry for no real cause,

and these arc the screamers (' les criards "), generally tho

offspring of defectives, alcoholics, and neuropaths, and
likely to grow into neuropaths themselves by and by.

But there is usually a real cause. Among tho external

ones are what may be called "tho four p's" (p's in French,

at least)—the pricks of parasites, such as fleas, lice, and
bugs (puces, poux, punaisest, and of pins badly placed;

but there are others—such as the tightness of clothes,

the presence of diapers soiled with faeces or urine,

hot bottles, extremes of temperature, and especially

very hot days. The iutornal causes arc harder to

find, but it is of great importance to discover them.
Fortunately, tho commonest, which is hunger (and

perhaps thirst), is the most easily cured; it ceases when
the child has had the breast. If it docs not so cease, it may
mean that tho milk is poor or scanty, and then weighing

the infant will clear up the diagnosis. But it may bo duo
to other causes, of which the second in frequency, accord-

ing to Dr. Saint-Philippe, is internal discomfort due to

^ La cliniQUc infantile, xi, p. 17. J.anuary 1st, 1913.
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dyspepsia, aud especially to dyspepsia with colic. Crying
now is increased by giving the breast ; it comes on
siuldenly and ceases abruptly when wind or a stool is

passed ; if it be the result of a fall bladder, it disappears

with micturition. The third of the internal causes is

pain, and again the intestinal tract may bo at fault ; but
now it is more than discomfort— it is sharp suffering, as in

cases of enteritis, and particularly, says Saint-Philippe, of

athrepsia, as was pointed out long ago by Parrot. Of
course many causes of paiu may exist, among which
teething and local maladies of the bones and sldu may be
named. A fact of some importance is, as was pointed out
by Dr. Genaro Sisto, of Buenos xVires, that persistent

crying, in the absence of other causes, may be due to

hereditary syphilis : if it be, it ceases with the comuience-
meut of the specific treatment. Much, then, may be learnt

from the cry.

OBSERVATION AND JUDGEMENT.
T)IE address delivered at the inauguration of the present

winter session of the Royal Veterinary College, London,'

by Major-Oeueral F. Smith, C.B., C.M.G., F.lt.C.Y.S.. has
been printed, lu it he called attention to the necessity of

bearing in mind the relation of observation to judgement
when treating man or animals. Observation depended
largely on the personal factor. There were, he said, many
varieties of observation, and probably no man possessetl

thorn all to an equal extent. There were some people

who never foi-got a face—tlie mental picture formed was
ineradicable ; some never forgot horses they had once
seen, others could never remember them. There were
people so unobservant as to locality that they did not

recognize a street they had often seen before, and others

who never failed to remember one along which thov
had once passed. Similarly there were men who could

see clinical features aud differences when they were
pointed out, but failed to find them for themselves,

yot the recognition of these differences in practice

was of the utmost importance, and there were e\-en

commoner features in connexion with the sick or their

surroundings, which some utterly failed to notice. He
aptly turned attention to Zadig aiid the queen's dog. the

most often quoted passage from Voltaire's witty story.

and transformed Zadig into a veterinary suigeon. who. liy

his common-sonse powers of observation, reported on the

state of the regal stables aud their inmates after simple

inspection, during which he never spoke a word nor
asked a question nor received any spoken information.

This report showed that the stables and the horses Avere,

to say the least, in a highly unsatisfactory condition.

Judgement, Major-Geueral Smith declared, was inHnitelv

more difficult than observation, and required a louger

apprenticeship. The mental analysis of symptoms and
evidences constituted the essence of judgement, which
was directed by experience and the application of the

senses. His advice to the student of tlie diseases of

Iwrses was such as students of disease in man may
consider with profit, for infants, like animals, are • dumb, '

and there are also men and women who seem unable

to give any precise account of their symptoms :ind

thousands more who mislead us by their false conclusions,

which is worse. " In order to be good practitioners I urge

you,'' he said, " to train your observation and judgement,
and be, as far as possible, independent of outside help in

the diagnosis of disease. Look and see. . . . The absence

of speech is no very serious disadvantage excepting in

cases of lameness, aud though the truth-saving advantages

of a dumb patient may be neutralized bj' the untruthful-

ness and gross inaccuracies of those in airtendance. the

observant practitioner can silently afford to neglect most
of what he hears.''

'Journal of Comvaraiive rutJiology and Therapeutics. Januiiiy.im.

THE SEMON LECTURES.
When about three years ago Sir Felix Semon, in the full
vigour of liis faculties and the high tide of professional
success, announced his intention to retire from active
practice—a resolution )nade more often than it is carried
out—his brother laryngologists all over the n-orld, in
Germany, Hungary, Austria, Russia, Scandinavia, Den-
mark, the Low Country, France, Italy, Spain, and
America resolved to express their esteem for the man
and their respect for his scientific achievements and for
the work he had done to raise the status of the speciality
to which he had added distinction. The presentation.
which was accompanied by a sum of money subscribed
by British laryngologists, was made at a banquet
in July. 1909, at wdiich the late Sir Henry Butlin. who
was in the chair, after referring to Semon's achievements
in the science aud art of laryngology, and to his success
in establishing the Centrnlhlatt fiir Laryngoloijie, said
that it was only after reading the tributes paid to him on
that occasion by laryngologists and laryngologioal societies
all over the world that he had seen him in his true aspec-t—"the defender of the laryngologioal faith through-
out the world, the constant protector of all oppressed
bodies of laryngologists ; the man whose name is spoken
with affection and respact in every place where laryngo-
logists do congregate." Sir Felix Semon determined to
devote the money gift which he had received ou this

occasion to the advancement of laryugolog5', aud
we had the pleasure of recording in June, 1911, that
the Senate of the University of London had grate-
fully accepted his offer to transfer to the University
tlie sum of .61,040 presented to him, for the foundation
of a university lectureship and medal in laryngology.
The first lectures under this foundation were given
by Dr. Peter MacBride, formerly lecturer on the diseases
of the ear, nose, and throat in tiie. University of Edin-
burgh, at University College. At the first, on January
22nd, when Sir Rickman tfoillee. President of the Royal
College of Surgeons of Kugland, was in the chair, the
subject dealt with was Sir Felix Semon's personal
history, his career, and the circumstanc.s w liich influenced
it. The second, ou January 24tb, when Dr. Watson-
NVilliams occupied the chair, dealt with his work aud its

influence on laryngology, with special reference to general
policy, laryngeal paralysis, aud malignant disease.

THE SENSORY FIBRES OF THE PHRENIC.
The .sensory fibres of the pTirenic nerve, discussed by
Dr. Kidd in a paper recently noticed in this Journal
(January 11th, 1913, p. 86), have been investigated by
Dr. G. C. Mathison ' in the performance of a series of

experiments upon the innervation of respiratory muscles.
Part of the evidence for the existence of these sensory
fibres he obtained was indirect, part direct. The indirect
evidence was furnished by the rise in the carotid blood
pressure resulting froiu electric or other stimulation of

the central end of the cut phrenic nerve in anaesthetized
dogs, rabbits, and cats ; no rise, but even a fall, was
observed when the auaesthesia was deep and produced
by chloroform. Similarly, pinching and stretchiug the
pericardium evoked a rise of blood pressure, which
was distinctly lessened but not entirely abolished
by section of the idircnic nerve in the neck ; the
pericardium has apjjarcntly a further sensory supply. lu
curarized dogs, pincliiug the peripheral muscular portion
of the diaplu-agm on the tlioracic side also produced a rise

of blood pressm-e not entirely abolished by sectio-i of the
phrenios; Mathison argues that this structure also,

therefore, apparently possesses a further sensory supply,

probably through the intercostal plexus. Stimulation of

the central end of the citt phrenic was never found to

produce anything in the natvire of an expiratory reflex,

'The Sensor.v Fibres of the Pbrcnin Nerve. By fi. C. Watbiiou.

M.D. Sciieic of2\eurotorju and Pstichintnj, r,ondou. 1912. i^-
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anil it is probable, therefore, Hiat sossory impulses passing

up the phrenic nerves play little or no part in the normal

regulation of tlie respiratory movements. The direct

evidence that sensory fibres travel in the phrenics of the

dig was furnished by dissection. On the right side these

fibres leave the phrenic nerve near the diaphragm, and

ascend in two strands along the inferior vena cava to

be distributed to the pericardium, one branch going to

the auricular portion, an arrangement corresponding with

that described by Luschka in man. Two- branches given

oft" from the left phrenic as it goes behind the heart pass

to the pericardium.

ROYAL DENTISTS.
The choice of a hobby is largely a matter of individual

temperament ; and, whereas one man will seek refuge

from fatigue and worry in books or music, or some other

Bedeutarj- occupation, another can only find refreshment

for mind and body in severe manual labour. The need for

some wholesome relaxation, however, is felt by high and

low alike; and even kings have not disdained to occupy

their leisure hours in working with their hands like the

meanest of their subjects. Louis XV. one of the idlest of

men, strove to dissipate his continual boredom by means

of a private printing press set up up for him in his apart-

ments at Versailles by Qiiesnay, Madame de Pompadour's

favourite doctor; and Louis XVI, his grandson and

successor, became in course of time a skilful locksmith.

Neither of these monarchs, however, was as versatile in

bis amusements as the ill-fated hero of Flodden, King

James IV of Scotland, who was not only an amateur

carpenter and blacksmith, but a dentist to boot. The

accounts of his private expenditure, extracts from which

are given in Miss Green's Lives of the Princesses of

England, prove that although he indulged his eccentric

tastes at tho expense of those who surrounded him. .Tames

knew how to console his victims for the sufferings they

endured at his hands. That the royal dentist's involuntary

patients were well paid for tiieir complaisance is shown

by the following extract, quoted by Miss Green, though

one wonders why the unfortunate Kynuard was less

generously treated than the anonymous " fellow " who
preceded him. and if the latter proved a more refractor}-

patient than the barber :

. £ s. d.

raid for a psalter, tiiroe compasses, a,

hammer, a turcase to take out teeth, and
t«-o pair of heads, to the King ... ... 7 8

Item, to ane fellow because the King puUib
furht his tooth ... ... ... ... 14

Ileni, to Kynnard. the barber, for twa teith

drawiu fnrht of his hed be the King 14

This b.ald statement of the old accountant is oddly

reminiscent of Major Drury's amusing story of the savage

potentate who, like the Scottish king, was afflicted with "a
mania for experimental surgery,'' and cheerfully sacrificed

the teeth of his unhappy courtiers in the pursuit of his

most inconvenient hobby.

TRANSIViUTATION OR SYNTHESIS ?

At the meeting of the Chemical Society on Thursday

Professor Norman Collie, of University College, and

Mr. Patterson, of Leeds University, described recent

experiments they had made independently which show-

that 6n subjecting hydrogen to bouibardmcnt by the

cathode rays both neon and helium make their appear-

ance. The essential point appears to be that these

elements are produced under conditions which exclude

the possibility of their appearing in the apparatus as

impurities, a suggestion which it will bo remembered
was pat forward when Sir William Ramsaj-, a few years

ago, stated that under the influence of radium emanation

various transniutatiou.s oocuri-ed. In the new experi-

ments neon and helium are collected in relatively

large qnantities—that is, in terras of thousandths

or tens of thousandths of a cubic centimetre.

Another interesting feature of the discovery is that
whereas the most familiar instance of transmutation
—namely, that seen in the breakdown of tlie radium
atom—is an instance of a highly complex atom
resolving itself into simpler and more stable constituents,

the present case is one of the formation of elements which
must be regarded as being among the simplest known.
They aa-c the first to appear in the nascent stars, and it is

only when these have cooled down—as in the case, for

instance, of our own sun—that the existence of the other

more complex elements known on the ea.rth can be deter-

mined by the spectroscope. It is diflicult to avoid drawing
the conclusion that in these experiments we ma}' be wit-

nessing the occurrence, on a small scale, of the condi-

tions under which the worlds of the universe came into

being.

J!IrJstrnl flQks ux |jarliamfnf»

iViedical Service in the Highlands and islands. — Mi.
Ainsworth asked the Secretary for Scotland, on Feb-
ruary 4th, whether his attention had been drawn to the
necessit}' of an improved medical .service for the High-
lands and Islands of Scotland, and also to the fact, as
made clear by the report of Sir .John Dewar's Committee,
that the rateable value of the Highland counties was
insufficient to meet the demands of modem local govern-
ment, especially as regards medical service ; and what
steps he proposed to take to remedy the present state of

affairs in these counties.—Mr. McKinnon Wood said ho
had carcfull}' considered the report of the Committee,

. and his knowledge of the Highlands and Islands led
him to agree entirely with their view that an improved
medical service was urgently needed. The report had
also received the sympathetic attention of tlie Govern-
ment. A special item for the current year de.ihng in
part with the matter appeared in the Supplementary
Estimates, and the whole subject was rt-ceiviug the
most careful consideration.—Mr. Cathcart Wasju asked
the Secretary to the Treasury, on February 4th, if

he was aware that drc-ors in the Highlands and
Islands were under liability to attend insured p2rsons
without receiving any adequate compcusatiou for

journeys by land and sea which might often occupy
twenty-four hours or m ire ; and, in view of the fact

that doctors onlj- accepted service under tha National
Insurance .-Vet believing that they would receive roason-
able consideration, if he would take an early oiiportunity

of stating what provision will bs made.—Mr. Masterman
said that the Supplementary Estimates included jnorision
of £10.000 for mileage and other special charges in the
Highlands and Islands of Scotland in connexion with the
iiicdical attendance and treatment of insured persons.

—

The Marquess of Tullibardine iuquired if that was the full

sum wliicli was .going to the service, or was there to be a
larger sum later on for those other points which were not
strictly under the IiLsurauce Act.—Mr. Masterman raplicd

that the report of the Committee was now under
consideration.

Rpyal Commission on Vivisection.—The Homo Secretary
stated, on February 5th, that he was now in a i^osition to

give practical effect to u( ar'.j' all the recommendations of

the lioyal Commission on Vivisection. The new ad-
ministrative arrangements were already far advanced.
The inspectorate would bo increased to four by the
appointnjcnt of two additional iu.spectors, and the present
senior inspector wouW be made chief inspector for the
whole country. The new inspectors would be qualified

medical men who wotdd give their whole time to the
work, and the appointments would b;- made at an early

date. It was also proposed to constitute, in accordance
with the recommendation of the Commission, an advisory
body to guide the Ilonu; Secretary in the exercise of his

powers, and the Koyal Society and the Uoyal Colleges of

Physicians and Surgeons had consented to assist in the
selection of the mcmbei'S of this Conunittec. He pro-

posed to publish the names in due course, and hoped that
the committee would be constituted at an early date.
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The Milk Supply.
In its quarterly report as to action taken nndcr the Loiiilon

County Council General Powers Act. 1907. relative to the
milk supply, the Public Health Committee reported to the
Council on February 4th that during the three months
ended Deeejuber 31st, 1912, 720 , samples of milk were
taken at London railway termini. The examination of

772 samples (some taken in the previous i|uar.ter) was
completed, and 51, or 6.6 per cent, proved tuberculous.
Of 3,589 cows examined at various farms throughout the
conntry. 15, or 0.4 per cent., were found to be suffering

{'rom tuberculosis, aud'the sale of milk from these cows in

the county of London was stopped. The Conmiittec
stated that since the-.A.ct came into operation on July 1st,

1908. the examination of 10,638 samples of milk had been
completed, 1,071, or 10.1 per cent., proving tuberculous.
Of 55,947 cows oxamiued, 637, or 1.1 per cent., were fouud
to be affected by tuberculosis of the udder.
Commenting on the announoenient that the Milk and

Dairies Bill, 1912, had l)een dropped, the Public Health
Committee reviewed the efforts it has made every year
since 1907 to obtain powers to deal with contaminated
milk, the Council's proposals being Avithdrawn time after
time on a promise of general legislation by the Govern-
ment. In view of the urgent necessity for action, the
Committee regarded it as a matter for extreme regret
that another session had passed without any real efforts

being made to deal with the subject of the milk supiily,

and that the Prime Minister had stated that he was not
prepared to give any pledge that facilities would be
afforded for the Milk and Dairies Bill in the next session
of Parliament.

Tuberculosis Dispens.\bies at Lambeth.
The Lambeth Borough Council, at a meeting held

last week, adopted the general outlines of a scheme
for the establishment of tuberculosis dispensaries in

the borough. It is proposed to establisli a central
dispensary iu Effva Road, Brixton, close to the
Town Hall, to be entirely nndcr the control of Dr.
T. Priestley, M.O.H., and an assistant tuberculosis
officer. A branch dispensary for patients living in the
northern ])art of the borough will be established at
St. Thomas's Hospital. The governors of the hospital
are prepared to establish and maintain a branch dispen-
sary where all persons, both those insured under the
National Insurance Act and these not so insured, may be
treated for tuberculosis. The department will be con-
trolled by the governors and staff of the hospital and
iudcpeudeut of control of all outside bodies except such
administrative control as devolves on Dr. Pricstiey, as
medical officer of health for the borough. The governors
have appointed Dr. H. C. 'Wingfield, medical officer in
charge of the department, and beds in the hosjntal will be
placed at his disposal for the treatment of suitable cases.
tic will not visit homes in the borough for the purposes
of treatment.
With i-egard to the whole scheme Viheu presented to the

couucil. Dr. .T. Baird proposed thatit be referred back to tlic

committee for further consideration with a view to redis-
cussing the other commitments the council were bound
to take up under the scheme of the Local Government
Board. The provision of the dispensaries was only a part
of the scheme, and they were bound to provide sanatorium
treatment. Mr. W. Gough-Cook seconded. Mr. .J. E.
AVood protested against any further delay. Mr. Frank
Bi-iant, a member of the London Insurance Committee,
said he failed to see to what fin-ther financial burdens the
council was committed by establishing the dispensaries.
The Iiondou County Council had practically agreed to take
over one of the inslitutions of the Metropolitan Asylums
Board for a sanatorium, and the borough couucil would not
bo called upon to establish one. The resolution to refer
the report back to the committee was defeated.

Dr. .T. McKeith proposed (hat tho resolution of the
council adopted at a previous meeting relating to the

establishment of a branch tuberculosis dispensary at St.
Thomas's Hospital be rescinded, and that the Publij
Health Committee consider and report as to the establish^
ment and maintenance by t)ie council itself of a brand,
dispensary in North Jjambeth. The council had pr.
viously declined to invite voluntary aid in the establisli
ment of dispensaries, and had agreed tliat they should be
under the control of and maintained I>y the borou"h
council. Under the scheme for the establishment of the
branch dispensary at St. Thomas's Hospital the couucil
gave up its right of control over the tuberculosis officer.
wlio would have the treatment of a large number of
patients. The couucil had decided not to liave voluntary
assistance, and yet patients would be compelled' to go to St.
Thomas's Hospital to bo treated as clia ritable ca.ses. Let tho
liospital have its own tuberculosis department, but the
council, for the sake of economy, should not shirk its
responsibilities. Dr. .J. Baird seconded. Alderman Evans
said that the governors of St. Thomas's Hospital had
offered the council all the facilities and help they could.
and the council, considering what it would have tn
contribute iu otlior w-ays in geueral expenses, was
extremely fortunate in bcmg able to accept the offer.
He failed to sec what more could bo secured than the
acknowledgement by the governors that the whole
scheme was to be under the administration of the
medical officer of liealth. Mr. Frank Briant said that,
rejection of the offer of the governors of the hospital
would be to the detriment of the hospital itself and the
students attending it. Mr. .7. E. Wood pointed out that
it would cost the council £5,000 to fit up a dispensary
similar to that at St. Thomas's Hospital. TJie resolution
proposed by Dr. McKeith was defeated by a lar.'o
majoritj-.

°

MaNCHESTER RNIi DSSTRieT.

Sanatohiu.m Benefit i.v Manchesteh.
The Manchester Sanitary Committee has just issued a
lengthy report dealing with tuberculosis in Manchester,
and it would appear that it has at last, after numerous
abortive proposals, arrived at a scheme for sanatorium
bcuent which may be accepted. At the next meeting of
the City Council the Finance Committee will propose t?iat
application be made to the Local Ciovernmcnt Board fo)-
sanction to borrow the sum of £44,94i>, which is estimated
to be the capital cost of the scheme. The population of
INIanchester is about 720,000, and according to the report
of the Special Committee on Tuberculosis, which recom-
mends one tuberculosis dispensary for every 250,000 of
jKipulation, there ought to be three dispensaries iu Man-
chester. It is considered, however, that one central dis-
pensary will be much more convenient and economical,
and will allow of better combination of tho public health
work and clinical work, and it is propo.sed that the
Hardman Street Dispensary should be used for tliis pur-
ixisc, being extended, as required, to accommodate both
the public health and the dispensary staffs. It will be
Tiscd as a receiving and clearing house, a centre for dia-
gnosis, observation, and treatment, a centre for examina-
tion of contacts and after-care, an iuformation bureau and
educational centre. The existing staff of Ave physicians
w ill be^ retained at salaries of £250 a year each, and they
will act as consultants to general practitioners. There are
also to be four whole-time tuberculosis medical officers,
the senior to receive not less than £500 a year, and to bo
independent of the medical officer of health iu clinical
matters, and the junior officers to receive £300 -a year.
The staff of the Consumption Hospital will attend at
Hardman Street as usual, aud two of the whole-time
officers will attend in the afternoons of tho first five days
of the week. In this way, if patients are seen on an
average once a fortnight, 'it wall be possible for 840, oi-
even 1.000. to bo seen regularly and without undue hurry.
Eight nurses arc to bo appointed as a minimum, .and, if
more are required, arrangements are to be made with the
District Nursing Association ; some extra clerks will als.>

be necessary. Itecommendatioua for sanatorium beuetit
are to be made through the medical officer of health, tho
senior tuberculosis officer being appointed as his dejjuly

for tlic purpose, but tho whole-time staff aro to be i"

administrative subordination to tho medical officer of

liea'.th.
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If the advice of the Special Coiiimittee on Tuberculosis

were taken, that there should be one sanatorium for every

5.000 population, about 150 beds would have to be provided

in sanatoriums, and the same applies to beds in other

institutions. But it is stated that the incidence of tuber-

culosis in Manchester is greater than in the rest of the

countr}-, in the in-oportiou of nearly 3 to 2, so that more

than the average number of beds will be required. At

present there are 150 beds at the Baguley Sanatorium,

and it is proposed to double these by adding 100 for men
and 50 tor -women, giving a total of 300 beds vi-hich would

be available for modoi-ately advanced cases. There are

also to be 62 beds at the Crossley Sanatorium for early

cases only. In addition, arrangements are to bo made to

take over from the South Manchester Guardians the

Abcrcele Sanatorium, where there are at present 50 beds.

This'nives a total of 412 beds available if the arrangements

are carried out in full. It was originally proposed to

provide for the treatment of surgical cases at the Man-
chester Koyal Infirmary, the Ancoats Hospital, the

Children's Hospital, and the Swintou House Schools, but

these proposals have had to be dropped—at any rate, for

the present—owing to the expense and difficulty of

making arrangements.
From the point of view of infection, tuberculosis of the

lungs is regarded as the most dangerous form of tlie

disease, entailing the greatest expense in prevention and
treatment, but the recent Order of the Local Government
Boai-d, which came into operation on February 1st, and

makes all forms of tuberculosis compulsorily notifiable,

was anticipated, and allowance is made for the additional

expense that will be entailed in investigations and
administration consequent on the Order.

It is recommended that two special committees be

formed—one a committee of medical men. whose busi-

ness it will be to devise methods of tracking down the

disease and securing early diagnosis. It is suggested that

it might consist of a medical representative from each of

the principal voluntary medical institutions, three repre-

sentatives of medical pi-aetitioners. Professor Delepiue

(Director of the Public Health Laboratory), Dr. Niven

(Medical Oificer of Health), and the senior whole-time

tuberculosis officer. The second committee, to be called

the Tuberculosis Care Committee, is to be a fairly large

one, containing representatives of the university, the

corporation, the Insurance Committee, the clergy, and
medical practitioners, representative employers of labour,

and representatives of numerous societies for social

welfare, such as the Charity Organization Society, the

City League of Help, and others. This committee is to

consider, among other things, how to assist needy families

when the breadwinner is in a sanatorium, and to i:)rovide

for consumptive patients who cannot continue at their

ordinary work some suitable employment in nliich they

may engage without danger to the health of others. It is

proposed to place the sum of about i'SOO at the disposal of

this committee for the provision of food and clothing.

It is estimated that the total capital expenditure will

be about .£44,945, and the annual expenditure about

£39.600. The income of the Manchester Insurance Com-
mittee under the head of sanatorium benefit will be about
£15.000 a year, of which £6.000 is to be retained for

domicihary treatment and £700 for provision of food and
clothing, and the remaining £8.300 is to be handed to the

corporation for the treatment of the insured suffering

from tuberculo.sis at the dispensary or in institutions.

This leaves a sum of £31,300 to be provided, half of which
will be defrayed by the Treasury and the other half out

of the rates. It is expected that a saving of £7,000 may
bo effected by the transference of fever cases from
Baguley to Mousall, and that a number of minor savings

are possible, but when everything is taken into account
the scheme will probably entail a total increase in the
Manchester rates of at least i;5,000 a year.

LIYPRPOOL.

from the Professorship of INIateria Medica and from his
various hospital appointments, but he maintained a lively

interest in medical life and progress in Liverpool till the
end.

Changes in the School.
The death of Dr. Williams has caused a vacancy on the

medical side of the Eoj'al Infirmary. Already there are
three strong candidates in the field.

The impending retirement of Mr. Damer Harrisson from
the Northern Hospital will cause a further change in the
teaching staff in Liverpool.

[FROM OUR SVECIA.L VOBRESPONDENTS.I

De.\TH of Dr. C.IRTER.

FoLtowiHG SO soon on the death of Dr. O. T. Williams wo
have this week again to record the death of a distinguished

Liverpool physician. Dr. Carter died on February 2iid

after a short illuess. For some four years ho had rctiroj

Committee on the Extension of Medical Benefits
TO Ireland.

In reply to Mr. John Redmond, in the House of

Corumons on February 4th, Mr. Lloyd George stated that
he had appointed a committee

To consider and report as to the advisability of

applying to Ireland the provisions of the National
Insurance Act, 1911, with respect to medical benefit,

and as to the alterations, legislative or otherwise,
which, in the event of such provisions being applied,

would be desirable in the systems for affording medical
relief at the present existing.

The members of the committee are Lord Ashby St.

Ledgers, chairman ; Mr. Hugh T. Barrie, M.P. (London-
derry N.), Mr. Joseph Devlin, M.P. (Belfast W.), and
Mr. J. C. R. Lardner, M.P. (Monaghan N.), Mr. J. Brad-
bury, of the Treasury. Mr. J. T. Staffoi-d, medical member
of the Local Government Board for Ireland, Mr. .J. A.
Glj'nn, and Dr. W. J. Maguire, chairman and medical
member respectively of the National Health Insurance
Commission for Ireland, and Mr. W. L. Micks, a member
of the Congested District Board for Ireland. In reply
to Mr. Booth, who asked whether the Committee would
simply ha%e to report whether the medical benefit system
in operation in England should be applied to Ireland or
would have power to suggest some alternative system,
Mr. Lloyd George, while declining to express any opinion,

stated that the Committee would have to consider the
Irish position as a whole, and he thought it probable that
it would have to adapt it in some way or other to the
conditions existing in Ireland.

The Committee has been asked to in-oceed speedily
with its inquiry, because, if the extension of medical
benefit to Ireland is recommended, a bill to amend the
Insurance Act will be introduced by the Government next
session, which will begin next month. The Committee
met on the day of its appointment and arranged to take
evidence from the urban districts in the north of Belfast
on February 17th and 18th, to meet in Dublin on Feb-
ruary 19th, 20th, and 21st, where evidence will be taken
from Dublin, Cork, Limerick, and Waterford. The first

part of the inquiry will be directed to ascertain the extent
of the demand for medical benefit in the urban areas, and
whether it should be at once instituted. The inquiry as
to the rural areas will not, it is said, be made until alter

Whitsuntide.

Need for Bepresentation of the Poor Law Medical
Officers.

The members of the County Cork Branch of the Irish
Medical Association, at a meeting held last week, passed a
resolution calling on the Committee of Council of the Irish
Medical Association at once to take steps to secure that
representatives of the Irish Poor Law medical officers bo
placed on the Committee appointed by Mr. Lloyd George
to consider the question of tlic extension of medical
benefits to Ii-cland, as the question was very urgent, and
vitally affected the interests of those officers. They also
requested that members of the Irish medical profession
should be put on tlie proposed committee.
The medica! practitioners of South Tipperary have

decided that in that district it will bo regarded as au
improfessional act for any medical man, either in private
or Poor Law practice, to give certificates for sick benefits

to insured persons pending a final settlement of tho



Fee. 8, iQij.J IKELAND. f' Thk British
L Medical JocnNAL 307

question—this to includo workhouse hospitals, county
iulirmaries, aud auy other hospitals.

MiDWIVES.
The 'Women's National Health Association has outlined

a scheme for midwives employed under the Local Govern-
ment Board. If a hoard of guardians appoints as midwife
for a dispensary district a woman having the qualilica-

tious laid dov.n by the Insurance Commissioners for a
midwife attending women on behalf of whom the
maternity benefit is to be applied, the Women's
National Health Association will endeavour, through
its branches or through special committees to be
formed for the jwrpose, to bring up the midwife's
salary to £1 a week, with bicycle and allowance for

uniform, on certain conditions ; the principal conditions
are that the midwife so appointed woiks under the local

branch of the Women's National Health Association in

her spare time ; that she attends to the mother and b.-ihy

for a month after birlh, giving special care and attention
to tho care and management of babies; and that she
talies no private practice save that ]5rovided for the
wives of insured persons or women wlio are themselves
insured.
The Keumure Board of Guardians wrote to tho Local

Government Board asking the Board's advice on tlie

scheme, and tho Local Government Board has replied

advising the guardiaus to wait for further information
before agreeing to tho fundamental alteration in tlio

duties and present system of control aud remuneration
of the dispensary- midwives.

Treatment of Surgical Tcbeeculosis.
Under the auspices of the Women's National Health

Association two lectures were given in ]!)ublin last week
explaining tlic work that is being carried on at Lord ihiyi)r

Treloar's Ci'ipples' Hosiiital and CoUegc, at Alton, Hants.
The lectures were delivered by Dr. (lauvain, Medical
Saporiutcndent of the Home, and Sir William Treloar. An
unfortunate misunderstanding arose about the lirst lec-

ture, for which invitations were sent by the Women's
National Health Association to all the ]>ubliu doctors. .\s

it was advertised in the public press along with the other
lecture, aud was given in the theatre of the Uoyal Dubliu
Society, with the Countess of Aberdeen in the chair, it v. as
naturally supposed that it was to be a public lecture, and
the medical profession took exception to a lecture entitled
" The Conservative Treatment of Surgical Tuberculosis of

the Bonos and Joints" being delivered by a doctor to a
general audience. In spite of a prominent notice in the
jiaper on the morning of the lecture, saying that only
medical men had been invited to attend, there was a very
small audience, only about forty doctors being present.
The lecture was extremely interesting, as showing what
could be done for surgical tuberculosis by conservative
methods, when neither time nor money were spared. Dr.
Gauvaiu explained his metliods, and illustrated them b}'

lantern slides and cinematograph films. There was a short
discussion after the lecture. It is a ijity that the lecture
was not delivered at the Royal College of Surgeons, which
Viould have assured a good attendance, and it is to be
hoped that Dr. Gauvain will understand that no discourtesy
to himself was intended by tlie absence of the majority of

tho profession. In tho evening Sir AVilliam Treloar
explained how he founded the home, and explained the
working of it, illustrating his lecture with lantern views
showing the patients at work aud plaj-. This lecture was
well attended, and Ladj' Aberdeen, who presided, ex-

pressed the hope that a similar liome would be started in

Ireland. Already there is an institution for Belfast carry-

ing on similar work, with homes in Belfast and Bangor.

The Royal College of Sukgeons in Irel.\nd.

On February 1st, being Charter Day, the Royal College

of Surgeons held its annual dinner. The President of the

College, Dr. R. Dancer Purefoy, occupied the chair, and
the guests included His Excellency the Lord Lieutenant
and the two new Fellows on whom the Honorary
Fellowship had Just been conferred in tho board room
of the college—Surgeon-General Sir Launcelot Gvrbhius,

K.C.B., M.V.O., K.H.S., M.D.Dub. (7io». cansa), and
Sir Berkeley George Andrew Moyuihan, F.R.C.S.

Sir Launcelot Gubbins, speaking after dinner, referred
to the sections of the Officers' Training Corps raised both
by the College of Surgeons au,d Trinity College, and said
that he had been much struck with their physiiiuo and
personal appearance. He also spoke of the great improve-
ment that had taken place in the general health of the
army in the last ten years. Whereas in 1901 there were
170,000 eases of disease aud 1,Y00 deaths, in 1911 (although
the strength of the army was greater by 30 per cent.) the
numbers were 90,000 and 800. He mentioned especially
the striking decrease in the numbers of remissions aud
deaths on account of enteric fever and in tho numbers of

men invalided from India. An important cause of this
improvement was the better training of officers and the
increased attention paid to hygiene. During the course of

the evening an enjoyable selection of musical items was
rendered by tho Leinster Male Voice Quartet—Messrs.
J. Barklay Walker, AV. C. Lewin, J. Gerard, aud Dr.
Wm. S. Haughtou.

A Doctor's Fee.
At Portadown last week, in a case under the W'orkmen'a

Compensation Act, it was stated that the doctor who
attended the plaintiff would not give evidence unless a
fee Wits put in his baud, aud that the man was unable to

pay it. The judge said it was a pity the doctor liad not
given evidence, for he could have given hira a guinea for
his attendance; he went on to say thai they often heard
about the benevolence of the medical profession, but it

would seem tluxt a good deal of it was only on the surface.

It is a pity that a man in tho position of a judge should
have made such a remark. We know nothing about the facts

of the particular case, but we do know that in eases under
the Workmen's Compensation Act the fee of one guinea is

often ridiculously inadequate for the doctor's time and
trouble in attending court, aud unless tho doctor looks
a,ftor his own interests very carefully he may not get oven
that. We are glad to note that a solicitor remarked tha.t

medical men did much for charitj', and that in some cases
they were imposed upon.

Insanitary Conditions in Dublin.
At the annual meeting of the Dublin Chamber of

Commerce the (Jhairman tlrew attention to tho insanitary
conditions under which the poor of Dublin lived. He said
that the commercial community, he was sure, were willing
to bear its share in the cost of remedying this state of

things, which was a stigma on the city, provided the
remedy was carried out in a businesslike way, with fore-

thought aud without extravagance. The tenement
occupiers, he said, had the remedy in their own hands,
as they jjossessed a majority of votes in many of the city

wards. Besides being tho first and greatest sufferers
from the epidemics engendered by bad sanitation, the
tenement occupiers were tho largest ratepayers in tho
city in proportion to their incomes, though this was
concealed from them by the system of compounding for
rates.

Careick-on-Suik Medical Officers' Salaries.

The Carrick-on-Suir Guardiaus, at their last meetiug,
had a motion before them to increase the salaries of the
five dispensary doctors of the district. The doctors had a
solicitor present to put forward their claims, aud Di:
McCormack, Local Government Board Medical luspcctor,
was also present to advi.se the guardians. Some of tho
guardiaus present asserted that Dr. McCormack had a
brief for the doctors and that the guardians would refuse
to be dictated to by the Local Government Board. The
guardians therefore refused a hearing to both Dr.
McCormack and the solicitor of the dispensary medical
officers, and the motion for the increase of salaries was
defeated by 23 to 19 votes.

Prevention of Dise.asb.
The Oughterard District Council, at its meeting on

.January 23rd, unanimously adopted a resolution ex-
pressing deep concern at the frequent recurrence of fever
in the union owing to the defective sanitary conditions

under which the people live, conditions they are unable to

remedy with the resources at their disposal owiug to

the poverty of the union and the liigh rates prcvaihug.

Drastic remedies are required, involving an outlay eutuely
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beyond the po'svers or resources of the eonucil. In the

district are hundreds of insured persons and hundreds of

persons saffering from tuberculous disease. But no last-

ing benefit can be expected from the National Insurance
Act or from the Tuberculosis Act, because \vhen patients

are sent to hospitals or sanatoriums and cured they have
to return to the same insanitary surroundings, -n-itli the

result that they develop the same disease again. No
remedy can be permanent luitil the liousing question is

seriously taken in haud. The resolution concluded as

follows

:

In our opiuion tlie in-opcr authorities to take remedial
measures in auions like ours, where congestion, poverty,
insanitary conditions, a,nd their usual acconipaniments of

typhus, typhoid, and tuberculosis exist, are the Congested
Districts Board, the Local Governineut Board, antl tiie

Irisli i^ational Health Insiu'ance Commissioners. We
lu'gently call on these bodies to form a committee of in-

quiry to investigate the conditions which prevail in this
union, with a view to having proper remedial measures
taken to put an end once and for all to these dejilorable
conditions, which are a disgrace to any civilized Govern-
ment. We pledge ourselves that tliis council and each
individual member thereof %vill assist by every means in
our power any such committee of inquiry, and we are con-
fident that when the members of the above-mentioned
bodies become fully aware of the true conditions wliich
prevail tb.ey will see the urgency of ha^"ing tlic necessary
remedial measures adoi^led with tlie least possible delay,

Pkesextation to Dr. Blakeney.
On Saturday, January 25th, a number of Eoscommou

gentlemen waited on Dr. and Mrs. Blakencv at the
Infirmary House, Roscommon, and presented them with
an illuminated album and a purse of sovereigns. The
presentation was on the occasion of the doctor's marriage.

^rotlaitti.

[Fiiozi onn SPECIAL coaaEnpoyoENTS.^

Recent Extexsion of the Edin-bueoh Royal
Maternity Hospital.

DuKiXG the past months a considerable extension has been
made to the Edinburgh Royal Maternitj- and .Simpson
Memorial Hospital, and a number of improvements have
also been effected in the internal arrangements and light-

ing of the institution. One of the existing defects of the
hospital was lack of proper accommodation for the nurses
in training as well as for the sisters and staff nurses
engaged in the work. Formerly, when only ten or twelve
pupils could be trained at one time the accommodation
was not much below the necessary amount, although the
nurses' quarters were badly lighted and far from cheerful.
'When, however, the hospital began to train as many as
twenty or even twenty-three or twenty-four pupil nurses
at once, all the defects and inconveniences became more
obvious, and every difficulty was increased. Welcome
relief came when the directors purchased the neighbouring
building, which had been used as a residence for medical
students, and was called the Milne Murray Lodge. Very
few alterations were needed to convert the lodge into an
ideal residence for the nursing staff ; it was already united
to the hospital by a bridge ; the bedrooms were large, airy,

and well lighted, and there were also sitting and rea<ling

rooms. There were in all sixteen bedrooms, three of which
were double, so that nineteen nurses were accommodated
in the extension, a few others remaining in tlie hospital
itself. The supply of hot water was improved as well as
the heating of the building.

Through the transference of so many of the nurso
pupils to the new block, space was given in the hospital
itself for sundry much needed improvements. A more
spacious board room was made available for the meetings
of the managers and medical board, a ward for sick nurses
was provided, and a large dining hall in which all the
nurses conkl take their raealg together was found.
Small wards for special purposes v.ero a<lded to those
already existing for the pregnancy cases (HamiHon or
prematernity ward), and for patients in the first stage of
labour.
Further improvements were made possible by reason

of the helpful action of a number of ladies in Edin-

burgh and the neighbourhood, who an-anged for a
performance of Pcncloye at the King's Theatre. The
proceeds of the performance (a matinee) were given to the
hospital, and were used for the construction of a new
operating theatre with the most recent equipment and
appliances for the installation of the electric light

throughout the buUcling, and for the furnishing of the
nurses' sick room, etc. Minor alterations "^ere also
carried through, with the result that the institution is

now much more worthy of the name " Simpson
Memorial " which it bears, and much better adapted for

the important work which is carried on in it.

Memorial to the late Dr. G. A. Gibson.
The late Dr. George A. Gibson's friends (and he had

many) all over the world will be glad to hear that a
movement is on foot to found a suitable memorial to him.
Last week Dr. Graham Brown, President of the Royal
College of Ph3-sicians of Edinburgh, presided over a
meeting, summoned by a notice in the newspapers, in the
hall of the college. Lieutenant-Colonel Sir Jo.seph

Fayrer, Bart., Sir William Osier, Bart., Sir Cliff'ord

Allbutt, K.C.B., Sir Alexander Simpson, Sir Halliday
Croom, Sir William McCormick, Sir James Aflfleck and
others sent apologies for absence ; and Sir Thomas
Clouston, iSir Robert Philip, Dr. Byrom Bramwell, Pro-

fessor Alexis Thomson, Professor Noel Paton (from
Glasgow), Mr. Victor Noel Paton, W.S., Mr. George
Berry, and many others were present. The meeting
lasted a short time, and cordially expressed approval of

the proposal to found a memorial. The motion to this

effect was proposed by Dr. Byrom Bramwell and seconded
by Mr. Hodsdon. A committee was then appointed to

carry the ijroposal into effect.

PAEIS.
SciIvarsiiH and New Arseno-Mercurial Drugs.—Febrile

Reaction after Injection of Salvarsan.—Pregnant
Syphilitics Treated hy Salvarsan.— Transposition

of Viscera.

On January 17th, at the meeting of the Medical Society of

the Hospitals, the results of treatment of syphilis with
the new arsenical compounds of mercury were discussed.
Drs. Beurmaun and Tanon related the successes which
they had obtained with the drugs numbered 1116 and
1151. The authors claim that these two new drugs give
more satisfactory results than salvarsan (606). The new
drugs, they said, influenced the chancre as well as the
secondary and tertiary lesions, and at the same time had
no unfavourable effect njjon the circulatory and nervous
systems. The dose of the new drugs varied between
40 eg. to 5 eg. dissolved in distilled water containing
12 grams of sodium carbonate per litre. In i^ractice, a
small ampoule containing the 1116 or 1151 is inserted
into a larger a)upoule coutaining the sodS, solution. Tlie
whole is sterilized aud can be kept for a considerable
period without undergoiug alteration. When required for
injection the small ampoule is broken by .shaking, an<l the
solution in the large ampoule is then read3^ for immediate
injection.

At the same meeting Dr. Jeanselme read a report hy
Dr. Jacquot and himself on the febrile attacks which may
follow salvarsan injection. They have come to the follow-

ing conclusions : (1) That the fever following the first

injection is not a toxic fever; (2) that the febrile reaction
occurs only in patients who show active virulent syphilitic

skin lesions or lesions 011 the mucous membrane
; (3) that

injection of salvarsan cuts short a syphilitic febrile

reaction, but has no effect ou the febrile disturbances
from other causes (typhoid, phthisis) : (4) that a febrile

reaction takes place oidy when a large initial dose is given
and only after the first dose, and that it is due to tho
wholesale destruction of the .spirochaetes, which does not
take place when small doses, often repeated, are given, or

where mercury treatment is carried out. In .syphilitic

cases which have previously undergone a course of
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raevcm'y, no febi-ilo reaction follows the injection of

salviirsau

.

• l)i\ JeansclmG made another communioatioi!, on the
treatment of sj'philitic pregnant Avonien with salvavsan as

a prophylactic measure for the child as well as for the
mother. During the past two years he has carried out
this Hue of treatment with very encouraging results ; the
cases in which the patient had previously always mis-
carried are probably the most interesting. Fourteen
women who showed marked active syphilis, and who were
treated by weekly doses varying from 30 to 40 c.cm.. gave
birth to children who showed no signs of congenital
syphilis, and were well up to weight and apparently
healthy. Two women who had had repeated abortions
carried the child to full term, and gave birth to apparently
healthy children. Dr. Jeanselnie contrasts these cases
with the results obtained in similar cases treated with
mrrcur^'.

The transjiosition of the viscera, though perhaps not
extremely rare, has probably never been deinonstrate<l in

the same way as in a woman in Paris at jircsent, whose
case was reported to the Medical Society of the Hospitals
by Drs. Podevin and Dufour. Dullness was found in the
left hypochondrinm, and the heart sounds were best lieard

to tlie right of the sternum. By .I'-ray e.Kaminatiou the
hea.rt and liver were found transposed; the patient was
given a bisnuith meal, and another .r-i-ay photograph
taken, which showed that the .stomach lay on the right

side, and the pylorus towards the left; the caecum was in

the left iliac fossa, and was well seen after the bismuth
had passed through to the lai-go bowel. The cerebral
functions arc normal, and the patient is not left-handed.

(lEoriTspGuk'itff.

THE CONSTITUTION OF THE ASSOl'IATION.
Sii;,—There seems to be a consensus of opinion tiiat the

Insurance Act must be amended at an early date if it is

to be worked as a practical scheme by the pi'ofession.

There seems also to be an equally strong con.sen8US of
(ipiuioa that the Representative Meeting has clearly
deuiousfcrated that it may couipletely fail to represent the
majority of the profession.

Many of those who are best acquainted wilh the con-
stitution of the As.sociatiou have long thought that this

miglit happen, for a constitution under which a large pro-

poriiou of the busiest general practitioners throughout
the country were bound to travel distances of from six to
forty miles in order to have a voice in

(n) Electing their Bepreseutative,
(b) Instructmg this Itepresentativc as to how \ic. was

to vote,

(c) To give his vote on an 3- question referred to him
for a referendum,

was bound to result in causing a very large number of

these general practitioners to have no voice in the policy
of the Association.

That this is so is clearly seen by the voting at the meet-
ings called in the Divisions last December. In these divi-

sional meetings 2.000 voted in favour of working the Act,

11.000 voted against doing so, but the opinion of some
14.000 or 15,000 members was never ascertained at all.

Yet, in spite of not knowing the opinion of this large pro-

jjortion of members, the ijolicy of the Association was
dochired at the ensuing Representative Meeting. How
little binding was this "declared policy of the Associa-
tion " was shown by the w.iy in which it was repudiated
by the members of the Association within a week or two
of its declaration.

Now, the British Medical Association is the only boily

whicli can speak with a wide amount of true authority for

the bulk of the practitioners throughout the country,
and it has already done a great deal of good work for the
profession generally. There is no tloubt that the present
tc'rms under which the Insurance Act is being worked are
far better than the terms originally proposed ; and for

this improvement the profession has to thank the British

Medical Association. I have notliiug but admiration for

the work which has been done by leaders in the Asso-

ciation like Mr. Verrall and Dr. Macdonald, and the whole
profession owes them a great debt of gratitude for the
work tlicy have done.
But the Association can never be really successful in

formulating a policy for the profession until every general
practitioner, however busy, has an opportunity of recording
his opinion as to v,-hat the policy of the Association should
be before it becomes its declared policy.
There seems to be a considerable body of members who

think that everything will bo solved by allowing the
Council of the Association to obtain a postal referendum.
There is no question that by granting this power to the
Council a very great reform would be effected, for the
pi-esent mode of taking a referendum is no referendum at
all. The process now called a referendum in the existing
regulations is nothing more than an appeal by the Council
from the decisions of meetings of Divisions, as expressed
by Representatives instructed at these meetings, back
again to the meetings of the Divisions. A true referendum
as defined in the Concise Oxford Dictionary is

:

Referring of certain political questions or of such questiona
under certain circnnistances to the electorate for direct decision
by a general vote on tlio single question.

The present process does not refer tlie question "for
direct decision by a general vote," and to apply the term
" referendum " to the present process is a misnomer, a
pretence, a sham.
But the crux of the whole question cannot be settled by

a postal referendum alone. The question is. How caii
the busy general practiti(jn<M-, living from six to forty miles
from his Divisional centre, have a voice in the policy of
the Association before it becomes the declared policy?
for if he is deprived of his opportunity of giving his voice
as to this declared policy ho will never feel bound to carry
it out.

I would suggest that the following changes in the con-
stitution of the Briti.sh Medical Association could easily
be carried out, and would effect the necessary reform :

1. That every Division should choose its Representa-
tive by a postal vote.

2. That a Represeutative should speak and veto at a
Representative Meeting in accordance with the
wishes of his constituents, but that a plan should
be devised to replace the present haphazard
system under which a Representative may receive
"instructions'" from a meeting attended by per-
haps less than 10 per cent, of the members of the
Division. I suggest that it should not be com-
petent for a Division meeting to "instruct" tho
Representative of the Division unless at least
two-thirds of the members of the Division are
present at the meeting. A decision of the Asso-
ciation is a vei'3' serious act, and the Council in
prepoA-iug the agenda which it issues for the
inforuiation of members should state in plain and
unmistakable language the matters on which
formal decisions fixing the policy of the Associa-
tion are to be invited. If a .nifticicnt number of
members of a Division cannot attend the meeting
of the Division, then the Representative of the
Division who has been elected by the postal vote,
which gives every member a choice in his
selection, should bo free to speak and vote
in accordance with his judgement after hearing
the arguments in the Representative Meeting.

3. That the Council have the power of taking a postal
I'eferendum on the principle "embodied in the
Swiss Constitution on all matters which they
cannot settle by a two-thirds majority.

I venture to snbmit tliese suggestions to the considera-
tion of the members of the Association, not in any spirit of
hostile criticism, but because I am sure that no " declared
policy of the Association " can succeed until it is supported
by the actual vote of the majority of the members. It has
been this want of support by the majority which has
paralysed the work of the Association in the immediate
l)ast, tdul it will paralijso it a//ain in evcrj/ crisis and
negotiaiion which iiiai/ arise. It is of no use to obtain the

opinion of 14,000 members if the opinion of another 14,000

members is not knowu.—I am, etc.,

Exeter. Feb. 1st.
Heney Davy.
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MEDICAL MEN IN PUBLIC LIFE.
Siu.—Insurance Committees wUl -within the next two

months be fully formed : the bodies who will have much
sav ia their final constitution are the county councils.

The cominj; March will bring elections of county councii.s

upon us. I have watched in vain for a si.sjn that this

situation is appreciated. The present position of our

profession is, I venture with all humility to suggest, in

some considerable part due to the fact that we do not take

our due position or accept our responsibilities in the body
politic, neither bj' our own presence at its councils nor by
influencing the election of candidates whose feelings may
harmonize with ours. County councils, town councils.

rural councils, all bodies in whom the local government of

the country is vested—in these the doctor is conspicuous

by his absence. If medical men will not come out into

the arena of public life and take up some of the duties

themselves (surely many might secure election), at least

thev may exert much influence to secure the success of

candidates who have the will, as they will have the

power, to mitigate in some small measure the situation

created for the profession by this unspeakable Act.

I venture once more. Sir, to suggest that we shall not
better our position by indift'creuce in the coming contests.

Lack of time we should not plead, so clear is the call of

dn'y. Opportunity is here. " The heart tliat seizes quick
ho d of opportunity can achieve." No new truth this, nor
dimmed because of past neglect.—I am, etc.,

BoBEBT Cuff,
Chaivman, North Riding tYorks) IMedical Comniitlcc

Scarborough, Feb. ^th.

MEDICAL SERVICE IN THE HIGHLANDS AND
ISLANDS OF SCOTLAND.

Sir,—It is quite clear from the report of the Committee
on the Highlands and Islands Medical Service that the
conditions of life prevailing in many districts is finite out
of keeping with modern requirements. The InsuvT,uce

Act has been of inestimable benefit to the Highlands and
Islp.nds in drawing public attention to the prevailing
conditions.

I had the opportunity of bringing the matter before

the Chancellor of the Exchequer, and was cordially

supported by my friend and colleague, Mr. Macpherson,
M.P. for Koss and Cromarty, and the Chancellor, in

reply, promised that the cases we brought forward
would receive sympathetic consideration and attention.

In pursuance of that promise he appointed the Committee
which has now issued its report, and we understand that
a special grant will be made to make adequate provision
for both doctors and nurses : but in the meantime we are
extremely anxious, as it is, of course, absolutely impussible
for doctors to attend insured persons in anything like the
terms of the Act.

Doctors have other grievances, which are dealt \Yith

very ably by the report.

Seciirif;/ of Tenure.
Tlie first is with reference to security of tenure. Doctors

for many years have protested vainh- against the injustice

of being svimraarily dismissed by a parish council without
any appeal. Twelve years ago I presented a memorial to

Lord Balfour, signed by practically all the Scottish un-
oificial members of both parties, i)raying for this very
reasonable request, and although we know of no objection,

Scottish Secretaries have persistently refused tlie demand.
The report will, I trust, give doctors hopes of a reasonaljlo

amount of fair play.

Doctors' Du'cUiiic/-7iotiscs.

A very serious difficulty is again with reference to

doctors' houses. The paragraph of the report is wortli
quoting in frdl

:

The Doctor's Dwelling-housk.
39. The provision of a (Uvelliug-liouse for the doctor that

would be satisfactory both as re;,'ards accommodation and
situation is of extreme importance.
f'omplaints were freqnent that the house ]>rovided is

ordinarily too small, is in many cases neither wind nor water
tight, is iiiBinitary. and lacking in even the most elementary
conveniences of civilized lite.

40. Moreover, instead of being centrally situated and so
afTording ready access to all jwrts of the practice, tlie doctor's
residence is occasionally found in the remote corner of a laige

parish and distant some 15 to 20 miles from half liis patients
The main reason fsiven for this anomaly, which seriously
affects both the cost and readiness of medical attendance, is

that the )3aris'ri coimcil, howe^'er willing in the matter, have
not the requisite statutory powers to build or buy a suitable
doctor's borvse.

41. Ou this question, Mr. Maxwell, Secretary of the Local
Government Board, writes

:

" In seme parishes it is difficult for the medical officer to
find a suitable house. It has, uul'ortuniitely, been held that
l>arisli councils liave no power to j)rovide a house for the
medical officer out of the poor rates. But for this restric-

tion, it is probable that most parishes would ere now have
provided a house for the medical officer. I consider tlse

provision of a suitable house is second in importance only
to the provision of an adequate salary."

There was evidence that the local proprietor or agent is

occasionally responsible for this difficulty. Mr. Tulloch
(Eday) says

:

It is the trouble with the house that is tlie great difficulty.

. . . Tliere were proposals made to bnikl one. The first thing
was to go to the proprietor's agent fora site. At first they were
favourable, and then they refused and would not give a site.

And Dr. Moir (Inverness) :

I know of a case wliere a doctor had the use of a house, and
the relations between the doctor and the factor became
strained and he was asked to move.

" In marked contrast," the report says. " are a school

board's powers in regard to sites and buildings."

To give effect to this legislation is imperatively

demanded, and it is proposed to introduce a bill dealing

with the matter, which it is hoped will receive unanimous
support.

The case mentioned of Eday is bad enough, but Papa
Westray is even worse, for there we have raised sufficient

money to build a house, but up to now have been unnble
on any terms to obtain a site for the house, as the person
representing the landlord or mortgagees has persistently

refused to cither grant, sell or lease any ground. The
Islanders with extreme difficulty have, in one way or other,

contrived to seciire the services of a doctor, but it is only
by the kindly action of the Scottish Local Government
Board tliat they have been able to do tiiis, as the same
person who. unfortunately, is in cliargo of the Island, used
every effort to deprive the Island of the services of tlie

doctor.—I am, etc.,

J. C.\thc.\t;t Wason,
House of Commons. Jau. ZOlh. M.P., Orkney and Sbetla-jd.

P.S.—Since writing the above I am very thankful to

loaru that an iutcriiu grant of £10,000 has been made for

the Highlands and Islands.

FEES TO PRIVATE PATIENTS.
Sin,—The conditions of practice are being so greatly

altered by the operation of the Insurance Act, at least in

most localities, that, it appears to me, a corresiwnding
change should now be made by the whole jirofession in tlie

scale of fees for private patients.

The raison cVefre for the old .sliding scale no longer
applies with the same foi'ce. Medical men are no longer
expected by the public to act from charitable motives.
The basis of the Act is the repudiation of charity, and is

a demand for a business arrangement.
Let the profession respond in the same spirit. I appeal,

then^fore. to the .Association to confer a much-needed and
long overdue boim on the profession by the compilation of

a scale of fees, as well as a capitation rate, of a more
generous nature than that which has heretofore existed.
The justice of the move will be admitted by the ))ublic,

and the present unanimity and temper of the profession
can be relied ou to enforce it. Tlie time is ripe, carpe diem.
Next year it may be too late.—I am, etc.,

London. N.%Y.. Fel). 3rd. W. COODE AdaMS.

THE SIGHT TESTS OF THE BOARD OF TRADE.
SiK,—I have examined the sight tests of the Board of

Trade and find them most unsatisfactory, and not in

agrecmcut with modern .science.

^onn ^'isio7!.

111 the form vision test the letters are printed on canvas,
to which a piece of wood is attaclied. In the uoriual
position this rolls up at the bottom, and has to be hold
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down by a tag by the examiner. I have never before seen
;iuy thiug so iirimitive. For curiosity I ascertained whether
tliese tests were obtainable at tlio ordinary opticians. I

tried two or three of the leading ones in London, and
found they were not on sale or on their lists. The (jhjcc-

tions to this kind of test are as follows : The surface is

liable to crack, and the letters become distorted. It is

very difficult to obtain a flat surface by the method used,

in fact when I was being cxauiiued the surface was to a
certain extent concave, and therefore an astigmatic effect

was produced. I found I could read the letters l)etter l)y

tilting my glasses, so that the images formed of the test

tj'pes on my retinas were astigmatic. Theefl'ect of this is

that men liaviug a defect of the eyes might read the test

tyces bettor than a man w ithout this defect. The arrange-

ment of lighting was lateral aud very defective, and as tlie

daylight varies considerably men would not be examined
in similar conditions.

The method to be adopted should be that which is cm-
ployed by nearly every ophthalmic surgeon. The letters

siiould be iiriutcd on a smooth white sui'face, preferably

white porcelain. The letters shonkl be the standard size

—

that is, the letter should subtend an angle of 5 minutes on
tlie obscrvcr'.s retina, and each part of the letter should
subtend an angle of 1 minute. I do not know whether
the size of the le'ters I saw was correct ; the letters, how-
ever, could be easily measured with tlie aid of a sextant.

Tli(! ilhuuinatiou should be constant and uniform and fice

from all points of glare. It should be by diffused daylight

when possible, the source of the liglit to bo opposite tlic

type aud not placed laterally, as is the case with the
Board of Trade. The lighting should be such that a
normal sighted person should be able to read all the letters

at the required distances with the greatest ease.

It is obvious that any standard must be arbitrary, and
efliciency is only compatible with a high standard.

Whetlier the standard given is too high can only be
decided by a series of experiments. This would take a
considerable time.

Colour X^iston.

The Wvul Test.—This has not been improved. The
method of dividing the w ools into sets is a very bad one,

and the non-use of colour names makes the test very
defective and unreliable. There are numei'ous colours

which ought to be present and are absent. The test as

used is very confusing to a normal sighted person. I Ihiuk

the test will be even less efficient than it has been
previously. Normal sighted persons will be rejected aud
colour-blind ones passed as before.

The Lantern Test.—This lantern is an imperfect copy of

ray lantern and lacks many of its essential features. It

is a i)araffin lantern whi"h shows one or two small

lights simultaneously whicli are x-eflectcd from a mirror.

Its chief defect is that it lacks any means of regulating

the luminosity of the light; only two colours and white

are used in the Lantern, so that a man knows beforehand
that he will only be shown these three liglits. The
method of having two lights is not a good one, and
is one that I have carefully investigated. Change of

colour due to simultaneous contrast is likely to cause
the rejection of many normal sighted persons, and
those with slight and unimportant defects of colour per-

ception. On the other hand, in my opinion many colour-

blind persons who have practised themselves in distin-

guishing between the three lights employed, particularly

if with one of these lanterns or one of similar construction,

whilst in reality very dangerous persons and liable to

cause accidents at sea, v.-ill be passed.

The CUtssifieniion of Colour Blindness Eccomiiienilrd

by the Committee.—This method is absolutely erroneous.

I have examined two colour-blind pex'sous on this method,
and found that thoy appeared normal sighted. I have
also examined a normal sighted person who ap^ieared very
colour blind on this method. The method is strictly

analogous to endeavouring to ascertain whetlier a man
bad a good musical ear by measuring tlie distances at

which he could hear different notes. The two things are

(juite distinct.

It is curious that whilst one Governinent department
(the Admiralty) uses such very efficient methods, another

Bbould use methods which are so imperfect and unscientitic.

A thorough imxuiry into the methods of the Board of Trade

by tinbiassed per.sous is needed in the intereste of the
mercantile marine aud the nation.—I am, etc.,

Loui.lou, Jan. 29t!l. F. W. EDKIDGE-Gr.LEK.

THE SUPPORTS OF THE UTERUS.
SiE.—On p. 225 of the Beitish Medical .Tourxal for

February 1st there is a review of Liepmann's Atlas of
Gynaecological Anatomy. In the course of his remarks
the reviewer writes: " When wc turn to prolapses all is

still obscure.'' And again, "We cannot understand how
the uterus loses or frees itself from its supports until we
thoroughly recognize what these supports may be, aud as
yet the problem is not thoroughly understood.''

Surely his position is und-aly agncstic, for many gynae-
cologists havo ceased to rogaid pi-ola))ses as "obscure."
and various anatomists now demonstrate the "supports''
which have so long been wrapped in mystery. During
recent years tlie whole subject has been cleared up in the
Journal ofAnatomy and Fhy.^iolor/y, in the Tj-a)isaetions

of the Royal Society of Medicine, in the Journal of
Obstetrics ((nd (iifnnrcolofjy of the British Empire, and in

various books. There arc still some who ignore the avail-

able information, and fail to realize that this problem lias

been settled : therefore contributions to its discussion arc
still required. One of these, curiously enough, is men-
tioned on tlie same page with the review in question.
Thus—Dr. M. Moritz read a paper on the fracture c-f

the so-called ligaments of Mackcnrodt. By means cf

dissections and drawings he conclusively showed these so-

called ligaments to be perivascular tissue surrounding tb.e

vessels supplying the uterus and not separate ligaments.
—I am, etc.,

Manchester, Feb. 4th. W. E. FoTHERGILL.

MEDIAEVAL MEDICINE.
Sir.—Of course I apjireciate very much that lengthy

discussion of my Old I'imc Makers of Medicine in the
issue of the JoritxAi. for December 28th, 1912. May I bo
permitted to make just one comment ?

AVlieu I began ten years ago to study mediaeval medicine
and surgery I was amazed to find how many anticipations
of wliat I had been used to think of as modern were to be
found in the old textbooks. That amazement has g-rown
with the years and each yi;ar presents new reasons for its

continuance. Instead of exaggerating it always seems to
me that my ignorance has uj3 to the present time made me
make too little of these old masters. I am learning every
day to appreciate them more.
Take the single department of intestinal surgery. Tlio

operations for the radical cure of hernia were many. They
wei-e performed in the Trendelenburg position with the
patient on a board shiuting against the wall of the
operating roo'ui. The Iconoyrnphie de la Saljjctriere

published a picture of this mode of operating taken
from an old-time book. In wounds of the large intes-

tine, especially when transverse, it was .suggested by the
Four Masters that the trachea of an animal should bo
13ut into the intestinal lumen and the intestine brought
together over it. The wound was then brought near the
abdominal wound in oi-der to provide for drainage if neces-
sary, which these old surgeons understood very well. The
connnentator on the Four Masters expressed the positive
opinion that in time the trachea will be absorbed or dis-

charged. Dr. Lutz, in the Interstate Medical Journal for
November, calls attention to the work of Dr. Pfolspruudt
in the fifteenth century. He suggested in intestinal trans-
verse wounds the insertion cf a silver tube with blunt ends
larger than the middle over which the cut ends of tlis

bowel were to be fastened. 'VN'hat was to happen to this
forerunner of the Murphy button Pfolspruudt does not
saj'. But he assures us that a patient so treated might
survive from forty to fifty years. His technique for
plastic surgery, as for the making of a new nose, is perfect
in every detail. In every other matter of surgery that he
touches there is the same practical character.
Of course there are the textbooks, but most of us

sincerely hope that we will be judged by- the textbooks ami
only the best among them. But fortunately Tiuie'3

winnowing can usually be depended upon.
Compare for a moment the declaration of Theodonc m

1266 that pus is unnecessary aud dno to mistakes in
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treatment, and Nussbaum's expicssion just six centuries

later, about 1869, when before Listerism came to him he

declared that he would close bis hospital because he could

not avoid purulent processes. Can we say too much of

the man who had solved that problem six centuries

before ? Blorc knowledge is all that is needed for

enthusiastic admiration and not merely complacent

recognition of the work of the Middle Ages.—T am, etc..

New York, Jau. Mth. Jas. J. Walsh.

Win ^n'\}m5.

(R AND jit.

It may be of interest to some readers to learn that

the two distinguishing letters (C and ill have recently been

introduced info the official MonOiij Army List. These
letters signify " Crimea " and ' Mutiny," and are prefixed

in Gothic lettering to those officers on the active and
retired lists who served in either or both of these

campaigns.
Altogether there are 2 officers on the active list and 186

on the retired list distinguished by the letter 0"
, and 3 on

the active and 402 on the retired lists by the letter iR.

Fifty officers have both.

Medical officers to the number of 36 (including one

quartermaster) are on the list, there being 8 with ffi,

20 with iH, and 8 with ffiR.

A full list of these retired officers follows :

ffi.iR.

BouslcaO, Surgeon-Major E., M.D., [F|. Also served in

Cliina (601, Abvssinia (67), ami Soudan (85|.

Home, Surgeon-General Sir A. D., V.C., K.C.B., [B]. Also
served in China (60), New Zealand (63-65), and Aslianti

(73-74).

Innes, Honorary Deputy Surgeon-General C. A., M.D.
Jackson, Honorarv Depiitv Surgeon-General Sir E. W., Knfc.,

C.B., [R], [Fj. Also served in Asbanti (73-74), Zulu (79),

and Egypt (82).

Longburst, Surgeon-Major A. E. T., M.D.
Eeadc, Surgeon-Major-General Sir J. 13. C, K.C.B., K.H.S.,

TRl. Also served in Afghanistan (78-801.

Eendeil, Surgeon-Major W. J. Also served in Bhootau (65).

Sinclair, Deputy Surgeon-General E. M., C.B., M.D., [EJ.
Also served in South Africa (81).

(ff.

Cattell, Deputy Surgeon-General W. Also served in

Afghanistan.
Fletcher, Surgeon-Major W.
Gorman, Honorarv Aiajor L., Quartermaster (i-etired). Army

Medical Staff'. [RJ. Also served in Canada (66-70),

Zulu (79i, and Egvpt (82).

Gulland, Honorary Surgeon-General A. D., M.D., [R]. Also
served in Chiiia (60'. and Hazara ib; 1.

Lawrence, Honorary Brigade-Surgeoii U. J. H. Also served
in Soudan (85).

Read, Honorarv Brigade-Surgeon C. C. Also served in

Soudan (85)."

EoBO, Honorarv Deputy Surgeon General H.J. Also served
in China (60), and A"fghanistan i78-80i.

Saunders, Honorary Deputy Inspector-General G., C.B., M.D.

m.
Bidie, Surgeon-General G., C.I.E.. M B.. K.H.S., [U].

Bradshaw, Surgeon-Major-General Sir A. F., K.C.B. , K.H.P.
Also served in Afghanistan (79), Zhob (84), and Hazara (91).

Collins. Honorarv Brigade Surgeon P., M.D.
Colvin-Smith, Surgeon-General Sir C, K.C.B., M.D., K.H.S.,

[Rj, ' Fl. Also served in Burma (52), and Egypt (82).

Don, Hoiiofary Deputy Surgeon-General W. G., M.D. Also
served in Baltic (55).

Fairweather, Deputy Surgeon-General J., M.D. Also served
in Xorth-West Frontier (57).

Giraud. Surgeou-Major-Gencral C. H., [Rj. Also served in

China (60-64), and Zulu (79).

Hopkins, Honorarv Brigade-Surgeon E. Also served in North-
west Frontier "(63), Afghanistan (78-80), and Soudan (84).

Hovsted. Honorary Brigade-Surgeon I. Also served in Burma
(85-87).

Jo^nt, Deputv Surgeon-General C, M.D. Also served in
" Persia (57)", and Abyssinia (57-68).

Ijandale, Deputy Surgeon-General .).

Ijocb. Deputy Snrgeun(;eneral .1. H., M.O.
Maekinnou, Honorary Brigade-Surgeon C.

I'laiick, Siu'geon-General C.

Sexton. Brigade-Surgeon E., M.D. Also served in China (60),

ami Abyssinia i67-68;.

Smith-Wynne, Deputy Surgeon-General W. A.
Thornton, Deputy Surgeon-General Sir J. H., K.C.B., M.B.

Also served in China (6O1, Cosavah (62-3), Bhootan (65-6),

Egvpt (82-85), and Hazara (88;.

Veale, Brigade-Surgeon T. S;, M.D. Also served in Bhootan
(65-61, and Afghanistan (79-80).

Watson, Deputy Surgeon-General G. A. Also served in

Afghanistan' (79).

Wyndowe, Deputy Surgeon-General S. J., M.D.

[F] signifies tlie bestowal of a foreign decoration.
CR) signifies the possession of a reward for distinftuislied service.
K.H.S. and K.II.r. denote the Honorary Surgeons and Physicians to

llie Kins.

HtcMro-IfBal

WORKMEN'S COMBENSATION ACT.
Tiro Dcalli/' from Pnciinionia.

A CASE decided in the Court of Session, Edinburgh, on .January
25th, raises an imijoitanl point under the Worlcmen's Com-
pensation Act.
.ludgenient was given by a bencli of seven judges in a stated

case under the Workmen's Compensation Act lietween the
Alloa Coal Companj-, Ltd., and Mrs. Margaret Walls or Drylie
and others. Tiie question in the case was whether John Drylie,

a brushing contractor, who was employed at the Brucefield Pit
ot the Alloa Coal Company, and who contracted a chill, which
was followed b\ pneumonia, liad met with an accident, arising
out of and in the course of liis employment. On September
25th, 19n, while Drylie was at work, water began to accumulate
at the pit bottom, owing to a defect in the pump. The pump
was stopped in order that the defect might be remedied.
Drylie and his two companions became alarmed wheu they
fouud the water rising, and they decided to leavethe pit. When
they arrived at the jiit bottom they were heated, and had to

stand there up to the knees in icy cold water, and with a
draught of cold air tailing down the shaft on them for about

_ twenty minutes until the cage descended. On arriving at the
pithead Drylie remained for about twenty minutes or halt an
hour, and on reaching his house complained of chill. He was
at his work oft and on until September 29th. Two days biter

he was told that he was suffering from pneumonia, and ne cued
on October 8th. The Brucefield Pit was a wet pit, but it was
unusual tor water to accumulate to the depth of 2 ft.

Sheriff-Substitute Dean Leslie found that the pneumonia
from which Drylie died was due to the chill vvdiich he got on
Sejitember 25th ; that his remaining at the pithead in his wet
condition and his working on the days following, and his

wetting on these days, had not a favourable effect npon the
illness; and that the pneumonia was a natural sequence of the
chill. He heir! that l')rylie"s death resulted from injury by
accident arising out of and in the course of his employment,
and fouud that the widow and her three children were entitled

to compensation amounting to £265 3s. 8d.

The Court, Lord Salveseu dissenting, held that the appellants
had failed to show a case for disturbing the decision of the

arbiter, and dismissed the apjieal with e.xpenses.
Lord Duudas. who gave the leading opinion, said this case

seemed to be near the line which separated liability from non-
liability for corapensatiou by an employer. The Sheriff-

Substitute had decided that it lay on the side inferring liability,

and his lordship did not sec any reason for distTU'biug his

decision. His lordshiii thought one might postulate, as the
result of all decisions, that they must have a definite accident
of some sort, not necessarily an occurrence extraneous to the
workman, involving something unusual, unexpected, and un-
designed to which the injury or death could be unequivocally,
or at least b}' a reasonably inferred nso of causation in fact,

attributed ; and also, probably as a corollary, tha.t death from
disease, apart from the industrial diseases specially mentioned,
was not an accident unless the disease which caused death
could be definitely collocated in the relation ot effect avul cause
with some unusual, unexpected, and undesigned event arising

at an ascertained time out ot the employment. He thought
the elements of an accident were present in this case.

The other judges, excepting Lord Salvesen, concurred.
Lord Saivcsen, who dissented, said this case was one of the

most important that their lordships had had to determine under
the Workmen's Compensation Act, as it was the first in which
an arbiter had decided that a deatli which resulted from pneu-
monia following on a neglected cold was a death resulting from
injury by accident. If their lordships decided the case in

accordance with the views of the Sheriff-Substitute, it opened
up an endless vista of legislatiou under the Workmen's Com-
pensation Act, and covered cases wdiich could hardly have been
considered, by the framers as falling within the Act. His lord-

ship was unable to rcacli the conclusion that the deceased met
with an accident v,'hich caused him an injury by accident
within the meaning of the statute.

A few days after the case reported above was decided in tho
Court of Session another a|ipeal was heard, in which the
condition of water in the |)it was held to be " normal."
The ai^i>eal \vas in respect of the claim of .Tohn Brown, miner,

Eulherglen. He was at work in No. 2 pit. Gilhertfield Colliery,
on June 26th, 1911, where, in consequence of a wreck in the
sliaft. all the men in the pit were ordered to ascend to the'

surface. They jiroceeded towards the shaft of No. 2 pit, by
whicii they were usually raised to the siu-face. They were met
by an official, who told thom to proceed by the comimmicatiou
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road to the shaft of No. 1 pit. Here they had to wait at a mid-
landing for about au hour and a lialf, and a very strong current
of air blew in on Brown and his fellow miners. After reacliing

the surface Brown complained of feeling cold, and ran part of

the road home to try to recover warmth. The next morning
]irown went down the pit, lint lie was unable to start work ou
account of illness, due to the chill incurred on the previous
day. Pneumonia supervened, and he died on July 3ril, 1911.

'L'li"e Sheriff-Substitute found that Brown died from the effect of

injuries by accident I'eceived by him on June 26th, and awarded
compensation to the res[)ondent.
The Uivisional Court reversed this decision, deciding that

Brown's death was not due to an accident arising out of or in

the course of his employment. There was nothing abnormal,
it was held, in the circumstances in which tlie deceased and
the other men found themselves at the shaft Xo. 1. as it was
the down-cast shaft, and the current of air was always blowing
there. The case was entirely distinguished from the Drylio
case, inasmucli as in tliat instance there was the abnormal con-
ilition in the presence of water, which h.ad not been there before
and in wliich the men had to stand. In the present; case the
conditions were entirely normal.

tliuiun-r-iiirs aiiD CTollrgr.^

UNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred:

ll.n.—B. P. Camrbell.
JI IS.- J. W. Adams, W. B. G. Angus, A. C. Johnson.
]'.('.—J. W. .\aams, W. J. Carr.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.
A COMITIA was held_on Thursday, January 30th, Sir Tliomas
Bariow, Bait., jI.O.v .0., FrcElusiit, bsiiii' in the ch.air.

AfJmhi^ion of M'Vnhen'.

The following gentlemen having passed the required exami-
nation were admitted Members of tlie College :

AnthTV Feilins, M.B.Camb., L.Ii.C.P.; Nathan Mutch. M.n.Ccmb..
' L.U.C.P^; Kobert Hunter titeen, lU.D.Lond.; Francis Marliu
liouso ^^aIsbe, M.D.Loud.

Llce7iccs Granted.
Licences to practise physio were granted to ninety-eight can-

didates wlio had passed tlie necessary examinations.

Diplom<TS in Ptihlic Health.
Dijilomas in Public Health were granted jointly with the

Royal College of Surgeons of England to the following :

F. J. A«-e. L.R.CP., M.K.C.S., L.S.A., SI;. Jfary's and Cardiff;
H Balme, F.B.C.S.Eng.. L.B.C.P., M.R.C.S., KiaES College ;

Janiasp Cursetji Bliarucba (Lieut. I. M.S.). L.R.C.P.. ^I.U.C.S.,
Tj.M. pud S. Bombay, Bombay and Kiug's College; 'Elsie M.
Cllnbb, ai.D., li.S.ljond , Koyal Free and University College:
W.E. Cooke, M.B., Ch.B.Lpool., Liverpool; .\. Ferguson. M.Ii.,

B.S.Lond., L.R.C.P.. M.K.C.S.. St. Bartholomew's: C. A. fiill

(Capt. I.M.S.), L.R.C. P., M.R.C.S.. University College : H.Hilliard,
L.H.C.P., M.R.C.S., St. George's and L Diversity College; J. E.
Hodgson (MajorE.A.M.C), L.R.C.P., M.R.C.S., Manchester and
B.A.M. College: H. M. H. Melhulsb tCapt I.M.S.), L.R.C.P.,
M.R.C.S., St. Bartholomew's and University College: A. L.Otway
(Cant. R.A.M.C.), M.B.,B.Ch., B.A.O.Dubl., Dublin and R.A.M.
College: P. Rose. L.R.C.P.Loud., Guy's and University College.

Under the Medical Act, 1876.

CoJiiiininicatiov!;.

Tlie following communications were received : ill From the
Secretary of the Royal College of Surgeons of England, dated
December 12th, 19lii, and January 10th, 1913, reporting pro-
ceedings of the Council of tiiat College on December 12th and
January 9th respectively. (2) From the Clerk to the Privy
Council, dated December 19th, 1912, enclosing a programme of
the Fourth International Congreis on Physio-Therapeutics to
be lield at lierlin from March 2jth to March 30th ne.xt, ami
stating that should the College nominate a representative the
Lord President of the Council would ask the Foreign Office to
give him credentials as delegate of His Majesty's Government.
Dr. A. E. Garrod was nominated as representative of the
College. (3) From the Colonial Office, dated .Tauiiary 3rd, 1913,

witli enclosures, concerning the appointment of some dis-

tinguished medical man to x'eprescnt His Majesty's Govern-
ment at the tenth session of the Australasian Medical Congress,
to be held at Auckland, N.Z., February 9th to February 14th,
1914. The matter was left in the hands of the ofScers of the
College. (4) From the Home Office, dated December 20th, 1912,

asking the opinion of the College on an application from the
Liverpool Infirmary for Children for permission to use the
prefix ' Royal." A favourable replj' was returned.

Appniutfiinit of ConvriUors.
Sir E. Cooper Perry, Dr. F. W. Andrewes, Dr. E. H. Starling,

and Sir J. Rose Bradford were elected Cormciilors.

lirprexcntatin' ou the Central Midwires Board.
Sir Francis Champneys was appointed the Rei^resentative of

the College on the Central Midwives Board for one year from
pril 1st next.

Discussions on the Insurance Act.
Dr. F. J. Poyuton brought before the College certain difJicul-

ties in the iiosition of Fellows of the College who are hospital
lihysicians due to the altered conditions that have arisen with
the establishment of the medical panels. He said that these
difficulties related to the hospitals and theri- honorary physi-
cians, to the doctors on the panels and to the patientls them-
selves. The main difiiculty was the matter of determining
which patients were suitable" for hospital relief, and which for
treatment by the doctors on the panel : there was some danger
of patients being sent to and fro between the hospital and the
doctor. It would often be onerous for the physician to out-
patients to decide the question, and he was afraid the result
would be that the hospital would beblamed whatever happened.
ne_ hoped the College -n'ould keep a sympathetic eye on the
difficulties he had mentioned.
The President observed that the difficidties should be settled

locally at the various hosiiitals. Two committees had already
lieeu appointed to consider the circumstances of the Insurance
Act.
The Treasurer (Sir Dyce Duckworth) placed reliance on the

lay management of the hospitals, and referred to the plan
adopted at St. Bartholomew's Hospital.
Some further discussion took place, but no resolution was

proposed.
Dr. H. Sainsbury, in accoi'dance with notice, called attention

to the medical working of the Insurance Act to the resolutions
passed at a meeting of the Joint Comniittee on November 13th,
1912, and urged upon the College the necessity for a further
consideration of the present situation with a view to further
action. (These resolutions were published in tlie Sdpplement
to the British Medi(:.\l Journ.>l of November 16th, 1912,

p. 551.) Dr. Sainsbury urged that the majority of doctors were
working the Act under compulsion, and labouring under a
strong sense of injury ; that the conditions were temporary and
could be adjusted : and that in three months some further
decision v.'ould liave to be reached. He hoped that the resolu-
tions passed bv the ('ollege would not remain as mere pious
opinions, but that they would be acted uiion. The genera!
prstotitioners were the backbone of the profession, and they had
never stood in greater need of guida.nes tha-a at pvesenti On
grounds of freedom of action nml development of character, and
on the grounds of the interest of the insured, he urged that the
College should give the matter its continued attention. He
moved the following resolution :

That this College do suniinon a meeting of the Con,ioiut Committee
at the earliest possible day to fin-tber consider tlie resolution
passerl ou November 13th, 1912, and to report to the College.

This was seconded by Dr. F. J. Smith, who referred to the
methods which had been adopted to force doctors to go on the
])anel, and trusted that the College would be roused to a sense of
its responsibilities to the Licentiates. The resolution was
carried.

neports.
A report from the Committee of Management dated December

5rd, 1912, recommended that Radley College and King
Edward VII School, Lytham, which "had been visited bv
members of the Committee and reported on as fulfilling th"e
requirements of the Board, be added to the list of institutions
recognized by the E.xamining Board in England for instruction
in chemistry and physics, and that the course of laboratorv
instruction in public health at the LTniversity of Cambridge be
added to the laboratoi-y courses recognized by the Royal
Colleges for their diploma in public health.
The report was adc pted.
After some further formal business the President dissolved

the Comitia.

CONJOINT BOARD IN SCOTLAND.
TnE following candidates passed the quarterly examinations
held in Edinburgh which concluded on January 25tli

:

FlP.sT EXAJIIN.VTION.—Uraanatb Rao Hattiangadi. I. Davies, L. H.
Peries, J. T. W. Gale ; and tour passed in Physics, three in
Biology, and one in Chemistry.

Second Bxahin.ition — .\. G. McKee, J. L. Hendry, P. Chisholui,
A. G. Boe, C. E. S. Runciman, P. H. A Stegraann, B, V. Clarke,
H. A. G. D.vkes, J. Fitzpitrick, Elfrida H. B. Coghill, J. P.
Fairloy, J. H. B ackburn, H. B. Fisher: and three passed iu
Anatomy and one in Physiology.

TmiiD EXAMIN.\T70.N.— Florence W. Heyworth, S. A. Faulkner, .T.

Corcoran, Kvishnarao .Vhliaii Deodhar, J. R. Fleming, E. 0.
Brooks, 'W. S. O'Longhlin, C. Popham, .\. W. Cochrane : aud two
passed in Pathology, and Ave in Materia Medica.

Fl.NAL Ex.un\ATloN-. — E. W. Ingle, W. Laird. Baljiapet
Sesbachalara, J. 'U'illiamson. P. Giuliani, Isabel Quanbrough.
W. A. S. George, E. Clubimi-BecklBy, T. Sheehan, J. E. Rees.
H.W.Ward ; aud six pissed iu Medicine, two in Surgery, thirteen
in Midwifery, and nine iu Medical Jurisprudence aud Public
Health.

The Royal .4.caaerny of Mediciue, Turin, offers for com-
petition the thirteenth Riberi prize, of the value of 20,000
francs. AU who desire to submit scientific researches iu
medical science for comiietition are requested to announce
their intention before December 31st. 1916. For informa-
tion and forms of application competitors should apply to

the Secretary of the Royal Academy of Medicine, 18 ViaPo,
Turin, Italy.
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THE EIC4HT HON. I-ORD ILKESTON", P.C., M.D.,

F.li.G.P., D.C.L., LL.D.,

CC'XSULTING rSTSICIAN, GEXEBAI. nOSTITAL, BIBinXGHA.51 ; EMI'.P.ITrs

PBOFESSOR OF MKDICINK, OUKES'S COLLKOK, BIBUINGHAM.

It is with the deepest regret we have to announce the

death of Lord Ilkeston, better known to the profession

as Sir Walter Foster, which took place at his residence

in Grosvcuor Road, Loudon, on January 31st. Some
sixteen months ago Lord Ilkeston began to suffer from

S5"inptoms pointing to obstruction of the bowel, and at the

beginning of October, 1911, lumbar colotomy was per-

formed by Sir Anthony Bowlby. He bore the op.'ratiou

well and made a good recovery. He continued to follow

with the keenest interest the shifting scenes of profes-

sional life during the last year. Daring the last mouth
or two, however, it became more and more clear that he
was failing, and he suffered a good deal of pain. Some
weeks ago haemorrhage from the bowel took place, and
ill though he I'allicd from the immediate effects of the loss

of blood he gradually sank, facing the end which he knew
to be inevitable, as he had borne his illness, with unruffled

fortitude. When the disease, the true nature of which he
had himself suspected from the beginning, was positively

pronounced to be malignant, he heurd the decision with

perfect calmness. He scut for a friend to whom he con-

veyed the news as coolly as if he had been ajincuuciiig

that ho was going out of town, and discu.ssed the details

of the operation and the chances of success in a manner
which showed that he perfectly realized the situation, and
was prepared for whatever fate had iu store for him. He
passed easily into conversation about other things— re-

miniscences of his professional life at Birmingham, the

men he had known, his relations with Mr. Chaniberlaiu,

and so forth, showing all his old practical insight into

affairs and his power of portraying a personality with one
or two touches. The Greek philosopher discoursing with
his friends before drinking the hemlock was not moie free

from any unmanly fear.

Balthazar Walter Foster was the son of Balthazar Foster
of Beaulieu, Hampshire, and Marian Green of Cambridge.
He was born in 1840. and vv-as therefore in his seventy-

third year when he died. He has so long been a con-

spicuous figure in the medical and political world that

pjrobably most people who did not know believed him to bg
older. It must be remembered that he entered on active

professional life at an age when ujost students nowadays
are struggling with their preliminary examinations. Till

the onset of his last illness he was remarkably alert in his

movements and bright in manner; even in appearance he
dill not seem his age.

At the age of 8 or 9 he went with his family to Ireland.

He was educated at the IJrogheda Grammar School, where
he had a brilliant career, gaming at the age of 13 all the

three medals, in classics, science, and English, His first

intention was to enter the ministry, and before leaving

school he read through the undergraduate course of

theology. Changing his mind, however, he decided to

enter the medical profession, and accordingly went up to

I>ublin in October, 1857. There he was a student at

Trinity College and at the school of the Royal College of

Surgeons. He was the best anatomist of liis year, and
was made prosector to the professor, Jolni Hatcli Power,
whose junior colleague was Professor Alexander Macalister,

now of Cambridge. Early iu 1860 he obtained the licences
of tho Colleges of Physicians and Surgeons in Ireland.
Ho obtaiued the degree of M.D. from the Ihaversity of

Erlangeu in 1864, was admitted a member of the Ro3'al

College of Pliysiciaus of London in 1865. and was elected
a Fellow iu 1873.

As soon as he was quahfied ho applied, in answer to an
advertisement, for the profes.sorship of practical auatomy
and the post of medical tutor at Queen's College, Birmiug-
liara. But owing to his youth he had so little hope of

.success that he was actually on his -way to present himself
lor examination for a comuiission iu the navy when ho

received a telegram announcing that he had received the
Birmingham appointment. This changed his whole
career. On his arrival to take up his duties he discovered
that he was also to hold the post of assistant physician to
Queen's Hospital. Therefore he was a ho.spital physician
and a professor of auatomy before he had completed his
21st year. In 1864 he became full professor of anatomy
iu succession to Furneaux Jordan. In 1866 he left

Queen's College lo join the Sydenham College as professor
of anatomy and mediciue. Strong efforts were then being
made to bring about an amalgamation of the two
schools, and this was achieved in 1868, when the School of

Bledicine was reconstructed by Act of Parliament. Iu tho
meantime Foster had become full physician to tijo

Queen's Hospital, an office which lie retained till 1868,
when he was appointed physiciauto the General Hospital,
He was also appointed professor of medicine iu cou-
junctiou with James Russell. That position he held
from 1868 till 1890, when he became Emeritus Pro-
fessor and consulting physician to the General Hos-
pital. In addition to these appointmeuts ho was
consulting i)h3'sician to the Birmingham Hospital fof

Skin and Geuito-Urinary Diseases, and to the Kidder-
minster Infirmary.
He aci^uired a large iirivate practice as consulting

physician, and published various writings on professional
subjects. He gave special attention to diseases of tho
lieart, and his best-known contribution to medical litera-

ture was a book on the sphyginograph which appeared in

1866. His iuterest in the lieart is symbolized iu the coat
of arms designed for him when he was made a peer ; a
picture of this appeared in tho Joui!N.\l of June 24th., 1910.
AiiiouL! hi!; oy>«i' pubi:cr-tion.s are; The Uso of Klin r mul
Jitheri.-.cd Cod-liver Oil in the Trcaimejit of Fhthi>, is (1868);

Method and Medicine (1870); The Prince's IllneiS :. Us
Lessoni—a Lcrhtrc on the Prevention of Disease (1872);
The Therapeutics, of Diahefrs Mellifus {1&12) ; a collection

of lectures and essaj'S entitled Clinical Medicine (1874);
Comparative Mortalitii of Birminyham and other Lart/c

Toirns (1875) : I'iabctic Coma, Acctonaeniia (1879). Ho
was the author of the article on valvular disease of iho
heart in Qvain's Dictionary of Medicine ; and of papers on
the treatment of pleuritic cii'usion {Birininyham Medical
Bcvicw, 1881).

From an early part of his j)rofess;onaI career he bad
been active in the work of the British Medical Associa-

tion. He was elecled co-.secretary of the Birmingham
Branch in 1872, and was one of tho secretaries of tho
annual meeting held at Birmingham in tho same year.

He was Vice-President of the Section of Medicine at tho
annual meeting held at Bath in 1878. In 1883-4 he was
President of the Branch, when he delivered an address on
the political powerlessuess of the medical profession,

whicli did much to arouse doctors to a feeling that if ever
they were to be a force with which the politicians had to

reckon they must organize themselves into a united body.
In 1884 he was elected President of the Council, au oUice in

which he disphued great zeal for the better organization of

the pi'ofession. During his term of office the Association
took new premises in the Strand, and Foster iuterested

himself in getting its head quarters made a freehold.

In 1886 lie was elected one of the first direct repre-

seutatives of the profession on the General Medical
Council, and for ten years, iu conjunction with Dr.

Glover and Mr. Vv"heelhouse, he fought the battlo of

reform against the ajiathy or active opposition of the

Council. Of this fight he bore the brunt. Although
the work was generally distasteful and too often thankless

he struggled on, often beaten but never allowing defeat to

dishearten him. By liis tact, resourcefulness and (luiet

but resolute persistence he succeeded not only in gaining

for the cause wliich he championed a hearing that could

not have been won by violence, but iu carrying many
useful reforms. To his efforts the appointment of tho

Penal Cases Committee was largely due. He always laid

tho greatest stress on the importance of maintaining a
liigh standard in medical qualification, and in particular

he did good service by denouncing laxity iu the conditions

of granting diplomas in public health at that time. When
his period of service came to au end in 1896 he did not

seek re-election, but in the following year when a by-

election unexpectedly occurred, he was induced to stand

again, but he was not returned. Not long before, at the
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annual meeting, his services to the profession and those of

his colleague, Mr. WheclhousG, had been recognized by
the award of the Gold ?vledal of the Association. He was
—with the exception of Mr. Andrew Clark—the last

survivor of those distinguished men on whom the Associa-
tion has bestowed this signal honour.
Ho delivered the Address in Modicine at the annual

meeting of the Association held in Birmingham in 1890,
taking as his subject the public aspects of medicine. It

was a remarkable address, the orator tracing the evolution
of preventive medicine through the scientific work of the
))rofession, and foretelling the advent of a day " when the
State shall awaken to the value of such services, and
recognize in the trusty dispenser of a nation's charity,

or the wise saviour of a city's health, servants of the State
more worthy of its honours than the successful soldier or

the astute diplomatist." He was President of the Section
of Public Jledicine at the annual meeting held at Notting-
ham in 1892, and of the Section of State Medicine at the
London meeting in 1910.

At a comparatively earlj' period of his career Foster had
begun to take an active part in public affairs outside tlio

prolessiou. He was elected to the Birmingham Town
C.'ouucil in 1835, and served on that body for five years.

It was also in 1885 that he entered Parliament as member
for Cliester. When he sought re-election after the great
split in the Liberal party in 1886 he was defeated by a
narrow majorit3\ In the same year he received the
honour of knighthood in recognition, as Mr. Gladstone
expressed it. not only of his medical ennuence, but of his
services to the great town of Birujingham and his i)olitical

work. lu 1887 he was returned for the Ilkeston Division
of Uerbyshiie, which he continued to represent till 1910,
when he gave up the seat, which he had won by an
enormous niajorit}', in favour of Colonel Scely, now
Secretary of State for 'U'ar, who had failed to secure
re-election elsewhere.

In Parliament, while faithful to his political cou-
stitueucy, he never forgot that he was one of the
representatives of the larger constituency of his pro-
fessional brethren. He took a prominent part in tlie

discussion of all questions affecting directly or indirectly

the interests of medical practitioners. He rendered
invaluable service in the passing of the amended Medical
Act of 1886, and ho was largely instrumental in obtaining
direct representation of the profession on the General
Medical Council. As the advocate of the redress of

various grievances of medical officers he earned the
gratitude of the Army Medical Department. His defence
of the late Captain Fowler, the victim of one of the
grossest acts of injustice ever perpetrated even by the
War Office, was a fine insfcauee of his courage in standing
up against a Government at that time all powerful, which
only escaped-defeat by using the party machiuerj' at full

pressure. In connexion with the Public Health (Scotland^
Bill, the Midwives Bill, and the Poor Law Officers'

Superannuation Act, Foster showed sleepless vigilance in

safeguarding the interests of medical practitioners.

He became Parliamentary Secretary to the Local
Government Board in 1892. On his appointment to that
office a dinner was given in his honour, which was
attended by more than a hundred and fifty members of

the profession from all parts of tha kingdom. Among
thoui were many o£ the leaders of the medical profession
and the men prominent in the Association at that time. It

was felt, as several speakers on the occasion said,

tliat the appointment marked an irapoi'tant epoch and
indicated a public recognition of the parliamentary work
done by the Association for the furtherance of public

liealth and the welfare of the State. In his speech Sir

Walter Foster, as he then was, referred to the fact,

mentioned by the President, Dr. AVithers Moore, who
was in the chair, that he had served in nearly
every office of the Association, and in the discharge of

these functions he had had his education for public life

in the State. He added that as an officer of the Associa-
tion iie had learned some other arts. He had been for .a

long time a member of the State Medicine Committee, and
in that capacity h?.d learned something about the State
medicine which it was then to bo his lot to administer.
" That Committee of State Medicine,'' he said, " was after

all the nursing mother of sanitary science in this country,

and helped to do much to place tlie law of public health in

the position in which it stands to-day." Ho went on to
say that he liad also been a member of the Medical Eeform
Committee, and during the many struggles they had had
for medical reform he had learned the arts of an agitator
which might be useful.

Ho Jield the office of Parliamentary Secretary to the
Local Government Board till 1895. In that capacity he
proved himself a fiist-rate administrator, and did excellent
work in periods of difficulty, notably in strengthening the
system of defence against cholera in 1892 and again iu
1894. Here, too, he lost no oi^portunity of improving the
position of medical officers of health and parish doctors
and increasing the influence of the profession. In 1893 ho
presided over the Select Committee on Death Certifica-
tion, but tlie Ministry to which iie belonged w-cnt out of
office in 1895 before an opportumty of legislation on the
lines recommended by the Committee occurred. To the
disgrace of both parties nothing has yet been done to give
effect to these recommendations, and both the report of
the Committee over which Foster presided and that of the
Coroners Committee, which reported much to the same
effect in 1910, scom to have been consigned to the official

pigeon-hole, the limbo of legislative stillbirths.

Foster's political career was very successful till the
Liberal Party returned to power iu 1905. when he was
trodden down by hungry generations of younger aspirants
for office. It was generally expected that he was to have
been President of the Local Government Board. We
believe that, as a matter of fact, he was to have been
First Commissioner of Works, but was set aside to make
room for Mr. Lewis Harcourt. He was offered the Deputy-
Chairmanship of Committees, but declined that post as
inadequate to his deserts. His constituency felt so much
that his claims had been ignored, that it insisted on some
recognition being given. As there was no opportunity of
a post of suitable rank, he accepted a peerage in 1910,
taking the title of Lord Ilkeston at the expressed wish of
the constituency he had represented for twenty-three
years. He had been a Privy Councillor since 1906.
Of his multifarious activities in other directions an idea

may be formed from the following enumeration of public
positions held by him at different times in addition to those
that have been mentioned. He had held the office of
President of the British Medical Benevolent Fund and
was the first President of the Irish Medical Schools' and
(rraduates' Association. He was Chairman of the National
Liberal Federation from 1886 to 1890, President of the
Allotments and Small Holdings Association in 1892. and
President of the Land Law Reform Association, 1899. 1908.
He was a J. P. for the county of Warwick. In addition
to the distinctions already mentioned, he received the
honorary degree of D.C.L. from the University of Durham
in 1893, and that of LL.D. from the University of Montreal
in 1897. Ilkeston conferred upon him the freedom of tho
borough iu 1904.

Lord Ilkeston married Emily, daughter of Mr. W. L.
Sargent, of Edgbastou, and by lier had one son, the Hon.
Stephen Foster (now Lord Ilkeston), and three daugl tirs,

two of whom survive him. To his widow, who heloed
throughout his married life with encouragement and
support, and who ministered to him with the most self-

sacritieing devotion in his illness, the sympathy of the
profession and of his many friends outside it will go out
iu her bereavement.
The funeral took place at Brookwood Cemetery on

February 3rd. A memorial service held at St. Margaiels,
Westminster, was attended by a number of friends,
including Earl Spencer, Lord Shaw of Dunfermline, Lord
Southwark, Lord Hotherham, Colonel Seely, M.P., Mr.
John Burns, M.P., Mr. Eugene Wason. M.P., Sir Edward
Coates, M.P., Sir Henry Cotton, Sir Herbert Raphael,
M.P., Sir James Reid, Bart., Sir David Brynraor Jones,
M.P., Sir Horace Monro, Secretary to the Local Govern-
ment Board, and Sir R. DougLas Powell. The Royal
College of Physicians was represented by Sir Thomas
Barlow. Sir liyce Duckworth, I>r. Sharkey, Dr. Percy
Kidd, Dr. Samuel West, Dr. W. Hale White, Dr. Liveing,
Dr. Ormerod (Registrar), and Mr. Fleming (Bedel!) ; the
British Medical Association was represented by Mr. E. B.

Turner, Member of Council, who attended at the request
of the President, and Mr. Guy Elliston, Financial Secre-

tary. The Land Law Reform .Association, the National

Liberal Federation, the Ilkeston Division Unionists
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Association, tile Ilkeston Division Liberal Association, and
the Women's Imperial Health Association were also

i-epresented.

The Eight Hon. Egbem Fakquharsos, M.D., writes:

'.Vhen Walter Foster deserted medicine for polities

many of his friends, myself included, tlionglit that he had
made a mistake, for his position in the North was un-

assailcd and unassailable. Not only had he the largest

consulting practice, but he was a successful lecturer and
clinical teacher ; ho had written largely and well on the

heart and other important matters, and his professional

iuconie mr.st have been very large. But he always had a
love for public lilc. and was prepared to make sacrifices

to embark in it. Chamberlain and he were great fi-icuds

in earlier daj'S ; he enjoyed tlie intimate confidence of

Schuadhorst, prince of organizers, and on one occasion,

if I remember ariglit, he was president of the National
Liberal Federation, the highest honour to which an out-

sider can aspire. So the i-oad was i^lain and simple
towards higher honours, and he moved along it with
perfect success. At first he represented Chester, but
when the debacle came he was swept out of his seat

and had to take refuge elsewhere, and Ilkeston opened
its embracing arms and took him in and held him
with unceasing and increasing devotion until he was
called awaj" to the " other jjlace." Ho very quickly
caught on in the House, for he spoke earlj' bi'it not too
often, and he had a remarkably attractive House of

Commons manner, which, like tlie bedside manner he
must have iiossessed to perfection, is, 1 fancy, born, not
made, though, of course, it niay be partially acquired by
))ractice. To this w-as added a rich and well ujodalated
voice, through wb.ich ran a strain of the brogue which
bespoke Hibernian readiness in debate and retort—a clear,

balanced mind, which thought out his subject carefully
and communicated his views in well-arranged and judicious
language, neither too brief nor too copious, but satis-

factory at the moment and standing tlio tost of subsequent
reflection. Like a wise man, although he occasionally

.

took part in general discussion, he confined himself mostly
to his own subjects, on which he became a recognized
authority, and the House always filled up when he rose
to speak of them. In 1694, when Sir Henry Fowler was
President of the Local Go'S'crnment Board, he passed that
wide-reaching and eminently successful piece of legis-

lation, the Parish Councils Bill, and in the following letter

he generously acknowledged the eminent services of Sir
Walter Foster, then his chief lieutenant

:

Local Government Board, 15tli January, 1894.
Bly dear Foster,

I cannot let the passajfe ot our bill be comiileteil without
conveying to you my cordial thanks for the valuable, unflinching,
and pleasant assistimce you have so nngrudf^ingl y rendered to
me In my arduous task. I know that on several );oints you
would have preferred to see the provisions of the bill more in
accordance witli the viev.s of several oi our friends behind us,
but yon have so taiidy recognized the difficulties of the Govern-
ment, and the wisdom o£ obtaining substantial and nnprcce-
ilcnted ad\antages, and yon have so loyally discharged your
duty as a member ot the Government, that it would be the
height of ingratitude if I did not express my appreciation ot
your conduct, etc., etc.i

When the next Liberal Government was framed it

was inevitable that a place should be found for him,
and the Local Government Boai-d was ideally fitted to
bring out his best powers. I think lie was the first

medical man who held parliamentary office undei it, and
tlie wisdom of the choice was quickly shown, for both
in and oiat of the House he was emphatically the right
man in the right place, and spoke on vaccination and vivi-

section and all matters concerning public health with a
convincing authority which was recognized and appre-
ciated. When the Tories succeeded the Liberals and we
vi'cre in the throes of tlio disastrous South African war.
Sir Walter patriotically placed his services at the dis-
posal of the Govci'iimcut to go out and bring order out of
chaos and try to save the immeroiis valuable lives wliich
were being prcventably sacrificed by want of sanitary
co-ordination. But witli tlie infatuated obstinacy which
regulated tlic proceedings at head quarters during that
dark and dreary time, his valuable aid was rojcoted,

' Life b! Lord WoUerhumplon, p. 272.

and history now tells the mournful tale of what
might have been. When the next Liberal Govern-
ment was framed Sir Walter anti his friends were dis-

appointed to find that no place had been found for hira.

Doubtless there were difficulties in the way—a Cabinet
portfolio had to be found for John Burns, and Sir Walter
as a .senior man could not serve under him at the Local
Government Board. But he accepted the situation loyally,

and manfully continued to do his useful work as a p -ivate

member, and when translated to what has been sometimes
called the letlial chamber he determined that he would
stir up the stagnant waters and introduce fresh life into

the gilded chamber, wdiich oulj- requires to be wakened
up to impress its mass of sterling ability on the minds of

the people. He moved or seconded tlie Address with
marked ability, and was beginning to feel his feet and
stand firmly on them when the blow fell. And it was
with regretful surprise that wc heard of his serious illness,

for he was a surprisingly young-looking man for his

age, with abundant hair barely flecked with grey, a
buoyant mind and w'alk, and all the appearance of a
constitution tliat would long defy the ravages of time.
But here, again, his abounding vitality and elastic nature
and Christian resignation came to his aid. When
I went to see him not long after the operation and asked
how he was, lie cbaracteristically replied, " As well as
a man can be who has got a hole in his side," and
I consoled him liy reference to tlio case ot a mutual friend,

high placed officially, who led an active life, even hunting
occasionally, after a colotomy which was still kept open ;

and he confidently looked forward to regaining his seat in

the House ot Lords and joiniug occasionallj' in debate.
But it was not to be. Gradually ilie shadows grew deeper

'

around, and although brightened by an occasional gleam
of hopeful sunshine, as Mhon radium seemed to cause some
arrest of the advancing disease, they closed in U))on him
at last, .and the end came ; and perhaps, under the circum-
stances, we cannot regret that the curtain fell. It would
be unthinkable to imagine blight, bi'ooz}-, active, likeable

Walter Foster as a chronic invalid, inciipacitated by bodily

and perhaps mental infirmity from taking part in tho
Siurm tiiid Vraiii) of forceful political life, where ho

'

worked so long and so well. The drama of his strenuous
and useful career is over, and nothing is left us but to

render our true and respectful sympathy to his devoted
wife, who shared his joys and his sorrows, exulted at tho
mark which her lost husband made in two groat and
essential departments of human activity, and brightened
his later hours by her energetic cheerfulness; and I think
she may be consoled for her heavy loss by the reflection

that his work has not been in vain—that he has
alleviated human suft'ering and lengthened human life,

and that he leaves behind him the high and in.spiring

example of how a good man can live and how'he can die.

Professor SAUKunv writes

:

l\Iy recollections of the late Lord Ilkeston carry me
back a great many years. When I came to Biriniughain
in 1876, although ho was under 40. he was already one of

the leading consulting j^hysicians in the city and district,

and held the position of physician to the General Hos-
pital, and of Professor ot Medicine in Queen's College
Medical School, He impressed me at the time as being a
man not only of rcmarkaWe abilitj- but far aliead of his

local contemporaries in knowledge of recent scientific

medicine. He had already published a num'ucr of im-
portant papers, which had carried his name far and wide,
his i^ioueer work with the cardiograph being of consider-

able originality. I have often heard his 'bedside manner"
spoken of as being perfect, and unquestionably he had a
large practice iu bedside consultations, his carriage being
constantly seen all over the city. When I came upon tho
Council of the British Medical Association, he was its

President as tlie title then was, and there never was a
better chairman ; for many years we used to look back to

tho.so days as affording a model to all times of the orderly
dispatch of business. Tlie Council used to meet iu

Exeter Hall, which was a long, narrow room, in wliicli it

was difficult for those who sat at tho lower end to

make themselves heard, or to take any proper sharo
in tlie proceedings ; the duties of the cliair were not
lightened by these circumstances, and it says much for

him that so many should have carried away so strong
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an impression of his merits. After he entered Parliament,

iu the early eighties, he necessarily hail to give np a good
deal of practice, and his life tlicnceforth was devoted iu a
much greater extent to the public. His monument must
b3 the Medical Act of 1886, which he carried successfully

through Parliament ; it will always bo remembered as
eufranchising the medical profession and widening the

Genci-al Medical Council by making it no longer almost
exclusively representative of the licensing bodies. Quite
appropriately Sir Walter Foster, as he then was, became
one of the first group of direct representatives of the
medical profession in the Council, a post he held until

1896, and there can be no question that the choice of a
man of his ability and position as one of the first direct

representatives gave these new members a standing in the
Council which they might otherwise liavc taken years to

attain. There is no need to recall the incidents of his

rejection at the 1896 election, but after that time he was
no longer in a jiosition to represent the medical profession.

He had given up his posts in Birmiughamandhad removed
to live iu London. Except for the short period from
1892-5, when he was Parliamentary Secretary of tlie Local
Government Board iu Mr. Gladstone's last admmistration,
his career was that of a member of Parliament sitting in

opposition. On the return of his party to power many
hoped that the medical profession would be recognized by
his appointment to the Presidency of the Local Govern-
ment Board, but tl1.1t was not to be, and the Government
was the weaker for his exclusion. It is impossible to

doubt that had Lord Ilkeston been taken into the confi-

dence of the Chancellor of the Exchequer many of the
mistakes of the Insurance Act w-ould have been avoided.

J. F. J. SYKES, M.D., D.Sc,
MEDICAL OFFICER OF HEALTH. ST. PANCRAa.

The announcement of the death, on January 30th, of

Dr. J. F. J. S3'kes, from peritonitis after an operation, 1ms
come as a shock to many friends who knew his ceaseless

activity in the office which he held.

John Frederick .Joseph Sykes was born at Brighton
sixty years ago, and was educated in that town, at Guy's
Hospital, and at the University of Edinburgb. He took
the degree of M.D.Edin. in 1878, and the diplomas of

L.R.C.P.Lond. and M.R.C.S.Eng. in the same year. He
studied also in Paris and Frankfort. He graduated
B.Sc.Edin. in 1880, and took the degree of D.Sc. in

Public Health in the same university in 1893. From
an early stage of his career he devoted himself
to public health work, and for some years was assistant

examiner in hygiene to the Science and Art Depart-
ment. The chief work of his life was done as
Bledical Officer of Health of St. Pancras, an appoint-

ment which he received in 1885. He gave himself
to the duties of this arduous office with zeal ; and
very much of the more general work which he accom-
plished was, as it were, a by-product of his special

duties. Ho early directed attention to the insufficient

control with respect to the burial and identification of

deceased persons and the verification and certification

of deaths, and gave evidence before the Select Com-
mittee on this subject which sat in 1893 under the
chairmanship of Lord Ilkeston (then Sir AValter Foster!,

whose death we have also the regret to record in this

issue. Dr. Sykes interested himself in 1889 in the

question of the provision of ho.spital accommodation
for diphtheria in the metropolis. In 1895 he drew
attention to the risk of the spread of puerperal fever

by midwives, and in the same year gave evidence
on the spread of disease in barrack schools before the

Poor Law Schools Committee. To complete this brief

note on his work with regard to infectious diseases it may
be said that in 1901 he took the lead iu obtaining the pro-

vision for the notiiication of chicken-pox during the pre-

valence of small-pox. He was President of the Society of

Medical Officers of Health, and had previously been Pre-

sident of its metropolitan branch. He took great interest

in the work of tlie Koyal Sanitary Institute ; was a member
of its council almost continuously from 1883, and at

various times served on the Congress, Examination,
Referee, Education, Museum, Finance, and Parliamentary
Committees. He was the Chairman of the Congress Com-

mittee from 1892 to 1897, and wns honorary or recording
secretary of one of the sections of the congresses of tho
Institute from 1884 to 1904. Ho was a Fellow of the
Royal Statistical Socictv, and was by that society awarded
tlie Howard Medal in 1900. In 1901 he gave tlie Milroy
Lectures before the Royal College of Phj-sicians of London
on public health and housing. He was the author of a
work on Public Health Prohtems in the Contemporary
Science Series, and wrote a handbook of Hoiiic Hijijicnc for

the St. .John Ambulance Association. He was Secretary
of the Section of Architecture in relation to hj'giene at the
International Congress of Hygiene and Demography in

London iu 1891, and was a delegate to the next following
congress held at Budapest in 1894. He was a member of

tho Epidemiological Society, of the Society Franf.iise

d'Hygiene, of the Society d'Hygieiie Publicpie of Paris, and
of the Deutsche 'S'ereiu fiir blfeutliche Gesuudheitspflege.

Dr. Arthur Newsholme, Medical Officer to tho Local
Government Board in England, writes :

/Vlthough in the time available I cannot hope to do
I justice to Dr. Sykcs's memory, I avail myself of your
invitation to add ray personal tribute to the high value of

bis life and his work.
The outstanding characteristic of Dr. Sykes was the

extremely and sometimes .almost painfully thorougli
fashion in which he dealt with every problem with wliich

he was faced. While current it formed the subject of his

constant thought, it was investigated from every view-
point, and the results of his work were presented with
conscientious completeness. To the superficial reader
or hearer he may sometimes have appeared unneces-
sarily to labour one or other point of detail, but this was
tho defect of the quality of thoroughness which gave im-
portance to his opinions and his conclusions. He had an
original mind, exceptionally fitted for analysing public

hcaltli problems ; and had not his time been over-fidl of

and his energies sapped by the vast mass of minor ad-

ministrative detail daily requiring his attention, his con-

tributions to the advance of our knowledge would havcbeej?
more numerous even than they were. Notwithstanding
the clog of excessive administrative work, he impresses
the mark of his mind on several important subjects. His
work on Public Health Problems did not, I believe, have
tlie circulation it deserved ; but it well repays study, even
at tho present time, nearly every chapter embodyiug
broad-minded and original suggestions on the wide aspeccs
of public health problems. The book on Hunsimj and
Public Health, giving the substance of his Milroy Lectuies
on this subject, contains some of his most thoughtful
\vork ; and the chapters on " Construction and Mis-
construction " and on " Usage and Misusage" should not
be neglected by any medical officer of liealth to whom
urban housing is a pressing problem. Dr. Sykes was the
pioneer of the school for mothers iu this country, and iu

inaugurating this work he not only realized fully the im-
portance of the educational element in the hygiene of

infancy and childhood, but also the great value which
attaches to the yoking of voluntary witli official efforts

directed against excessive child mortalit)'.

But my cliief wish in writing these lines is to add my
tribute of grateful appreciation of Dr. Sykes's life and
work. His memory is among the precious possessions ol

his friends, and public health is the poorer because of his.

—as it appears to us—too early rest from work.

Dr. R. M. Beaton (Chairman of the St. Pancras and
Islington Division of the British Medical Association)
writes

:

Quite recently Dr. Sykes was in our midst, going out
and in and doing his duty—then a sudden attack, an
operation, and in a week he is gone. The suddenness
startled those of us who heard of his illness and of his
passing in quick succession, and even now we can hardly
believe that the alert, active presence which has so long
and so well watched over the health affairs of St. Pancras
is gone from us. It was in his capacity as medical officer

of health that I knev/ him best, especially during the last

ten years. For the greater jjart of this period I was asso-

ciated with him as a member or Chairman of the Public

Health Committee of St. Pancras. I found him a most

devoted officer, courageous iu the exposition of his vieivs,

and fearless iu the carrying out of his duty. He was a
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man of many ideas, some of which possessc-d liim. and
vben this Tfas the case he never spared any effort to make
himself complete master of tiie partieulav subjcet.

\othiug gave hiin greater delight thau to expound his

favourite views to an individual or a committee, and lie

would do this with an elaboration of detail which often

amazed and sometimes puzzled his hearers. I was
frequently struck with the original lines of thought and
argument by which he would seek to prove any case he
expounded, as well as by the earnestness of hi?: manner
and ring of conviction in his voice. United to his fondness
for detail he had a wide outlook and took a long view of

things. Often his ideas were rejected, but he laboured on
w ith much enthusiasm and great hopefulue.ss. He has
left his mark for good on St. Paucras. Now he rests from
his labonrs and his works do follow hiin.

CHARLES ORTOX, M.D.Durh.. F.R.C.P.Edin..

COSSri.TIK*; PUYS'CIAX, NOUTII STArFOKDSHIRE liSTIRMART.

The annonncemeut of the death on January 16th of Dr.
Charles Orton, consulting physician to the North Staf-

fordshire Infirmary, at the age of 73. has caused much
regret throughout the profession in the Pottery districts.

He received his medical education at King's College,

London, and Edinburgh, became M.R.C.S.Eng.. and L.S.A.
in 1862, and F.R.C.P.Edin. in 1881, taking the degree of

M.D.Durh. in the same year.

He was one of the old pupils of the old North Stafford-

shire Infirmary at Etruria. and was house-surgeon tliere

in 1862. After conmiencing practice at Ncwcastle-uuder-
Lyrae, he was appointed one of the honorary medical
officers of the infirmary, an appointment whicli he retained
xiutil 1889, when he became consulting physician. He
took part in the formation of the Staffordshire Branch of

the British Medical Association in 1874. was its president
in 1883-4. and from 1882 to 1888 one of its representatives
on the old Parliamentary Bills Committee. His address
as president of the Branch was on the effects of our
present system of education on the health of our children.

He was surgeon to the 4th Battalion of the North Staf-

fordshire Regiment (Prince of Wales'si, and retired with
the rank of surgeon-major.

In 1870 he visited the seat of the Franco-Prussian
war with Mr. W. D. Spanton, when they wrote an
account of their experiences; he also wrote an essay
on the medical wants of the Potteries. He had a wide
jjractice in and around Ncwcastle-nndor-Lyme until he
retired, for he was highly esteemed as an able practitioner
and man of culture, qualities which, cond.)ined with his
kindness and hospitable disposition, won hiui the universal
respect and esteem of his professional brethren. When he
gave up practice, he spent some time abroad, chietly at
Elorence and Rome, and then settled in Hastings, but a
tew years ago removed to Bradley Court, Wotton-under-
Edgc. a delightful old manor house, with an interesting
history. Here he died after a very short ilhiess. leaving a
widow and three daughters, one of wliom is the wife of

Mr. Douglas Coghill, formerly M.P. for Stoke, and another
is married to Mr. W. B. Yarde, formerly one of H.JI.
Inspectors of Education. He wag buried at Wotton-
imder-Edge.

Mr. AV. D. Sp.ixton sends ns the following appreciation
of his friend's life and cliaracter:

I am glad to have the ojiportunitj' of saying a few words
concerning my old friend Charles Orl:on. It has been niv
pleasure to have had an unbroken friendship with the late
Dr. Orton for more than half a century; and, during the
jnany changes we have both taken part in, nothing has
ever disturbed it.

Dr. Orton married Miss Kate Le^^lie. of Aberdeen, forty-
seven years ago. ,and they had a family of three daughters,
all of whom are now living. His brother Dr. .John Orton
was a surgeon-major in the Indian army, and died severol
years ago.

Dr. Orton was a proficient artist, and had some skill in
sculpture, while he was especially fond of outdoor sports
of all kinds, cricket ))articnlarly ; and in later life whilst
resident in Rome took an active part in the work of tlie

Archaeological Society there.

We were long associated on tlio active staff of the
North Staffordshire Infirmary, and he was always ready

to take energetic action in any matter which conduced to
its welfare and efficiency. He never wrote much or took a
prominent part iu public medical matters, but he could
always be relied on to come forward to help a colleague 01

do anything to uphold the best traditions of our pro-

fession, for he was trained iu the old school of lunsteis
and apprentices, as I was, and believed more iu levelling

up thau the more modern style of levelling down. His
pleasant manner, his perfect uprightness, and his loyalty'

to his chosen profession as well as to his friends are the
most marked characteristics 1 can recall ; and although for

many years he had passed out of the region of ai^tive work,
except sometimes iu Italy in the winter, lie will be greatly
missed bv all his old friends.

JOSEPH BAYLEV. M.R.C.S., L.S.A.

.

:nrTiic.\ry surF.mxTExBiiNT at st. aniiki^w's hospit.m..
NOKTHAJIPTOX.

We deeply regret to record the death of Dr. Josejih

Bayley, which occuried at Bryn-y-Neuadd, Llalifair-

fechau. on .Taimary 19th.

Dr. Baylcy, who was iu liis 78tli year, had been ill for

some eleven weeks; on November 2nd lie went to Llan-
fairfcchan to pay one of his periodical visits to the A\'elsh

branch of the institution, and was taken ill whilst staying
there. His death removes one of the most highly re-

spected residents of Northampton, a man of con.spicuons

ability in his profession, and an exceptionally successful

organizer. His life-work was bound up with the institu-

tion with which he was so honourably associated for

forty eight years in Northampton.
.Joseph Bayley was born on January 17th. 1836. and was

the son of Dr. .Joseph Bayley, of Odiham. Hampshire. He
was educated at Rcadiug School, and proceeded to

King's College, Ijondfin. where he completed his educa-
tion. He took the diploma of M.R.C.S. in 1857. and
that of L.S..^. iu 1858. Ho entered the Royal Navy as a
surgeon, and on the outbreak of the Crimean war gallantly

responded to the call for volunteers. He served with the
Baltic Fleet on board H.IM.S. (Julosf^iis, one of the first-

class line of battleships during the Crimean war, and was
present at the bombardment of Bomarsund, and at Krou-
stadt. For his services he received the Baltic medal. At
the conclusion of hostilities he was appointed surgeon on
H.M.S. Shii7inon, a vessel of the frigate order. He did not
continue long in Her Majesty's .Service, resigning his com-
mission to enter the Lunacy Service. He was first ap-

pointed assistant medical officer at Leicester County
Asylum. He afterwards became assistant medical otficer

at the Salop and Montgomery Asylum, Shrewsbury, under
Dr. Oliver, whose daughter he married. On the death of

Dr. Oliver he was appointed superintendent of the Shrews-
bury Asylum, and iu 1865 he was appointed medical
superintendent at St. Andrew's Hospital, Nortliampton.
Here for close on half a century he devoted himself to the
welfare of the institution which under his skilful ad
ministration became one of the leading asylums of its kind
in the country. In the management of the hospital itself

no less than in the treatment of patients he was mo.st

successful, and St. Andrew's became recognized as one of

the largest and best places for the treatment of patients of

the upper and middle classes.

When Dr. Bayley went to Northampton the asyhim
possessed about 100 acres of land ; St. Andrew's Hospital
now has. including the Welsh Estates, over 1,000 acres.

The buildings themselves have been enlarged time and
again, new houses and blocks of buildings being added,
private residences in the vicinity acquired, and, iu fact,

the whole hospital has been so completely remodelled that
it now possesses hardly a feature iu common with the
institution of half a century ago. The average nuudier of

private patients admitted annually has risen from 20 to

about 100. and the total number of inmates is now
about 450.

In the care of the patients Dr. Bayley always laid

special emphasis on the importance of pleasant surround-
ings and recreations. The grounds at St. Andrew's arc
beautifnlly laid out with terraces, avenues of fine trees,

picturesque walks and groves, and broad meadows
and lawns. Some twelve or thirteen years ago hockey,
tennis, cricket, and croquet lawns were laid down.
Bryn-y-Neuadd was acquired in 1900. The uaticnts were
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eiiconraged to participate in outdoor athletic games, aud
the. cScct was very marked. Dr. Bayley himself was
interested in all forms of .=;port. Ho used to run his

own. pack of harriers at No"tb.xmpton, aud ho also went
in for coursing, owning some fine greyhounds. He was
also a cricketer in his younger days. His interests, how-
ever, a)>art from athletics and sport, were mostly coutiued

to the development of St. -Andrew's Hospital.

I)]-. Bayley was an actor in amateur theatricals in his

youth, and many admirable performances were given by
members of the staff and patients, even operas of the
calibre of II rroun^orc being undertaken.

His work—and the continual development going on over

a long period of j-ears - proves him to have been a shrewd,
capable, far-seeing man, possessing exceptional grasp aud
well-directed outlook, a man of large organizing power
and practical enterprise, and a good judge of other men.
Clear of perception and of ready decision, he may have
seemed sometimes a little quick-temperpd ; but at heart

he was one of the best of men, and friends and officials

who survive him can alike testify gratefully to many acts

of kindness aud consideration.

An old friend and professional colleague writes : Xow
that Dr. Bayley 's lamented death has terminated a long

and nuich-valucd friendship, I cannot refrain from giving

expression to the feelings of admiration which i have
always entertained for his attainments as a physician and
his skill in that branch of the profession which he had
adopted and for so long practised. In the ranks of the
alienists his death creates a distinct loss which it will be
difficult to fill, for it was to the eminent position he
occupied and which was so widely reeoguized, that the

success of St. Andrew's as a hospital for the care

and treatment of the mentally afflicted was due more
even tbau to the unusual talent for organization

which ho undoubtedly possessed, and to the watchful
caro which ho gave to the working of the in.stitution

which he may bo said to have created. St. Andrew's
before his time was a struggling institution with scarcely

any but local connexion. It is now the favoured resort to

which patients from all parts of the kingdom, of all

degrees, are sent—a tribute indeed to the skill of the

superintendent and to the widespread nature of his repu-

tation. It has happily been Dr. Bayley's lot to complete
the work to which he had devoted his lifetime, aud to put
the hospital into so finished a state that it may reasonably
be expected to maintain in the future the position it has
now long held as one of the host and most useful institu-

tions of its kind in the United Kingdom. As a man and
as a physician his kindness of heart was at all times
manifested, and his anxious care for the well-being,

aud if possible the cure, of tho.se couunitted to his

charge was a marked featiu'e in his relations with
their relatives and friends, and added no little

to the favour with which the hospital is regarded.

Dr. Bayley was a man of great determination, and having
once made up his mind as to the right course to pursue,

was not to be turned aside from his purpose. In his early

days at St. Andrew's ho had to meet many difficulties, but
he did not give way, but by tact aud tirmuess overcame
them.

This is scarcely the place to speak of Dr. Bayley in

liis private relations—they were most happy ; he made
many friends, who now feel how great is their loss, and
no enemies ; while the former live his many amiable
qualities will not be forgotten.

The late Dr, Gieson.—The University Court of the

University of St. Andrews, at a meeting on February 1st,

adopted the following minute

:

The University Court deeply regret the death of their former
colleague, George Alexander GibBon, U.U., LL.D., etc.. Edhi-
burgli. They desire to put on record their sense of the great loss

caused thereby to science, medicine, and Scottish culture. 'J'hoy

recognize how great was his. distinction as a physician, an
original investigator, and a learned and accomplished writer on
many branches of medicine.
They recall with thankfulness his valuablo sei-vices as

member ot University Court, and the constant Iciudncsg,

courage, and courtesy '-which ho showed in all the relations of

life. They grieve over the bereavement of hia widow .ind

family, and direct that a copy ot this minute be sent to them as

an expression of sympathy.

Dr. James VN'.iTEESTON, .J.P., of Sunderland, died on tho
morning of .January 22nd, having reached tho advanced
age of 85. He was a man of remarkably strong physique
and followed his profession up to within a few weeks of

his death, although he had been ailing for some time.
A native of Eiliubnrgh, he was educated at Heriot's
Hospital, and took the diploma of L.R.CS. in 1848. He
commenced his professional career as medical officer to a
vessel on a voyage to the Arctic region ; it was ship-

wrecked, and ho was with difficulty rescued. He practised
for a time in Haltwhistle, and was later on in Gateshead
during the pciiod of the great cholera epidemic. Then he
settled at Sunderland and practised there for more than
half a centur}'. He was connected with the Koyal
Infirmary for many j-cars. Dr. 'tt^aterston wa.s Chairman
of the Sunderland Division of the British Medical Associa-
tion in 1905. Twenty years ago he was appointed a
.Justice of the Peace, and attended most assiduously to

work on the Bench. He always declined to become a
candidate for municipal honours. He was a staunch
Liberal in politics and a member of the committee of thii

Liberal Club. Dr. Waterston was twice married, aud
leaves one son and two daughters.

Deputy Inspeciok-Geneeal Anthony Gorham, R.N.,
died at his residence, Glen lerne, Clifdeu, Ireland, cu
•January 26th. He took tho degree of M.D. of the Queen's;
University, Ireland, in 1866, and entered the navy in the-

following year. Ho received a decoration and special
promotion to the rank of Staff Surgeon for his services in
Perak in 1876, aud after serving in nearly all quarters of
the empire, iucluding China, India, Mediterranean, and
the various homo stations, he retired in 1900 with the
rank of Deputy Inspector-General of Hospitals and Fleets,
having declined the offer of further promotion in tha
service. The deceased officer, who was not married, was
one of a numerous family of doctors, two of whom. Dr.
P. C. Gorham. of Clifdeu, and Dr. J. J. Gorham, J.P., of
I-iondon, attended his funeral on January 30th. A younger
brother, Dr. John Gorham, died a short time ago in South
Africa.

A GLOOM was cast over tho Edinburgh School of Medi-
cine for "Women at the close of the past week by th<3

sudden death of Miss Agnes Rothe, a young Danish lady
who had taken some of her medical classes in Glasgow,
and was completing lier course in Edinburgh. The death
occurred with starcliug suddenness at an early hour ou
Saturday morning. Miss Rothe had been quite well oa
the previous day ; indeed, she had been pireseut at tho
meeting of the Women Students' Medical Societ}' ou
Friday evening, and had been in good health and spirits

then ; about 3 o'clock on Saturday morning she awoko
with severe haematemesis, aud in a few minutes there-
after she passed away. She was living in the Muir Hall
of Residence in George Square, ami she was able to
sunuuon one of her comrades to her assistance ; but, as
has been said, the fatal issue was almost immediate.

Jlti^btral ^^lus.

The anniversary dinner of the Medical Society of London
will be held at the Whitehall Rooms, Hotel Metropole, ou
\Veduesday, March 5th, at 7.30 p.m.
The annual meeting of subscribers to the Royal Medical

Benevolent Fund will be held at 15, Wimpole Street, W.,
on Tuesday, February 18th, at 4.30 p.m.
We arc asked to state that any old student of Charing

Cross Hospital who wishes to attend the annual dance at
the Koyal Palace Hotel, Kensington, on Pebruarj- 13tb,
should communicate with the honorary secretaries ac tlio
hospital.
A • M.\SQUE of Learning, Mediaeval and Modern, being

a Pageant of Education through the Ages," devised by
Professor Patrick Giuldes, will be presented in the Grejit
Hall ot the University ot London on March llth and the
following evenings of that week, as well as on Saturday
afternoon, March 15tb.

Sir Squire Bancroft will give a farewell "reading"
ot Lickcns's Christinas Carol on the afternoon of Tuesd.ay,

March llth, at tho St. James's Theatre. Sir Squire

Bancroft's first public reading was in aid of the Middlesex
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Hospital, and the final i-eacllng ^\-ill be ylven for the same
great charity, on the weekly board of which he has served
lor twenty-five years.
A COURSE of lectures and demonstrations arranged by

the Child Study Society will be held during February,
March, April, and May at the house of the lioyal Sanitary
Institute, 90. Buckingliam Palace Eoad. S.W. The lirst

lecture will be given on Tluu-sday, February 13th. at

7.30 p.m., when Dr. James Kerr will speak on brain
mechanisms and handwriting. The chair on this occasion
will be taken by Sir James Crichton-Browne.
A TABLET with the following. inscription has been fixed

over the "Coronation Aerial Post Bed" in the King
Edward VII Hospital, Windsor :

•• This bed was endowed
by a donation from the fund realized in aid of charities by
tlie 'Coronation First X'nited Kingdom Aerial Post, A. I).

1911.' organized bj- Mr. D. Lewis-Poole and Captain
"Wiudliam. by sanction of His Majesty's Postmaster-
General, for the conveyance of mails by aeroplane from
London to "Windsor, and from Windsor to Loudon, in Sep-
tember. 1911, to commemorate the Coronation oi! Tlieir

Majesties King Crcorge V and Queen Mary."
The next Special Post-graduate Course on the diagnosis

and treatment of pulmonary tnbercvdosis at the Brouj]iton
Hosi)ital will commence on March 3rd, and will contiime
for a fortnight. Each morning there will be demonstra-
tions and practical work in the laboratory, and each
afternnon there will be clinical demonstrations in the
general and special out-patient departments, and in tlie

wards. In connexion with the course a series of j)ublic

lectures will be given at 4.30 ji.m., and on Friday,
March 14th, there will be an expedition to the Frimley
Sanatorium. The syllabus of the course, the list of

lecturers, and otlier particulars may be obtained on
a]>plication to the Lean at the hospital.

The Scottish Bed Cross unit, which was stationed at
t'sknb during its period of service, returned to Glasgow
on January 23th. aftei' an absence of eleven weeks. The
unit consisted of eighteen members, under the command
of Major H. E. M.^Donglas, V.C., D.S.O.. R.A.M.C. On
arrival at Uskub tlie Welsh unit was joined with it, and
they were given a disused Turkish hospital ; 137 l)cds

were made, and 637 iiatients were treated, many l)eiug

enteric cases. One member of the Welsh unit died of

enteric fever, but the Scottish unit was fortunate in

having no casualties. The medical officers with the
Scottish unit Were Dr. H. C. E. Rankin and Dr. C.

Stewart Black. Several medical students wore among
the orderlies.

The Ob.stetrical and Gynaecological Section of the Royal
Society of Medicine has arranged to hold a discussion on
' veutriflxation" of the uterus on Thursday. IMarch 6tli,

at the Society's rooms, 1, Wimpole Street. The subject
will be divided into three parts: (</) Indications for the
operation, to be opened by Dr. W. S. A. Griffith : {b) vary-
ing technique of the operation, to be opened by Dr. Heurj'
Briggs, Liverpool: and (r) clinical results of the operation,
to be opened by Dr. A. E. Giles. It is requested that anj-

one desiring to take part in the discussion will com-
municate with the lionorary secretai-ies. Dr. Walter Tate,
32, Queen Anne Street, W., or Dr. T. Watts Eden,
26, Queen Anne Street, W., not later than Saturday,
March 1st.

A SERIES of reports on blackwater fever in the Tropical
African Dependencies, recently presented to Parliament,
gives a general idea of the prevalence of the disease. It

is interesting to note that in Northern Nigeria, out of eight
cases in which details were obtained, all. with one ex-
ception, had l)een living in native-built houses. Gf four
otlier cases in which details were not supiilicd, three lived

in native houses and one died in a canoe on the Gongola
river. Native houses for Europeans, it is stated, have
nmd walls, but the floors are usually cemented ; the \vood
used in building is the ordinary forest timber, unseasoned;
the roofs are made with liamboo or the midribs of the
palm, and roofed with the usual giass thatcli. There is

no reason to suppose that the usual blood-sucking fiies are
more attracted to these liouses than to the ordinary
bungalow, but they are more liable to the ravages of the
white ant, common throughout the country. This question
of the native house seems an important one and should be
further inquired into. The idea now seems to be gaining
ground that those who do not take the daily dose of

5 grains of quinine arc more liable to blackwater fever
than those who do, the conclusion being that blackwater
fever is a manifestation of malarial toxicity. Recently
much work has been done as to tlie etiology of this
interesting disease, and Colonial reports such as the above
should prove valuable, especially from the epidemiological
point of view.
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QUEBIES.

CovNTKV Doctor asks for advice in the treatment other than
operative of a case of enlarged thyroid in a girl aged 18. Tlic
eiil.^rgeuient is increasing in spite of thyroid extract and
externa! remedies ; there are no other symptoms.

Horxy Sc.iR.

M. desires suggestions for the treatment of a large scar of
upper arm. contracted after a burn in iu^allc.^ . which has for

a few years taken on a horny character. Patient is a female
over 40 years old, and her arm is contracted into a Hexed
position. The horn is heaped up at one part to a thickness
of

"i
in., and a certain amount might be renio\'ed mechani-

cally. Other parts are divided up, showing tender cracks in
the skin. In other places the scar is studded with small
horus as the sole of a boot is with nails.

ANSWERS.

Port.vble Typewriters.
A SI' Ki;iCAL correspondent writes in reply to a recent question
on the subject to recommend the Corona, made by the
Folding Standard Company, l'.S,.V. The in'ice is ten guineas.
In its case (which looks like a small dressing case) it measures
11 by 9i by 4}iu. and weighs 8.Ub. Its working is delight-
fully easy. It is truly portable, for it can be used without
removing it from the case ; when that is open, and the paper
carrier turned back, it is ready tor work, I frequently write
with it when sitting in an armchair with the machine on my
knees. After this eulogy I had better add I know nothing of
either makers or sellers of the machine.

LETTERS, NOTES. ETC.

CORKECTIONS.
I>r the paragraph on foul breath, in the Journal of February

1st (p. 264, line 13 of paragraph!, the words "offensive
breathing" should read "opin-essive breathing."
A misprint occurred also in Dr. Clippiugdale's note on a

royal hoax, which appeared in the same issue of tlie Joi'RN.vi.
(p." 254. col. 2). The authority on which the note is based
was Lady Llanover.

SCAIiE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL. JOURNAL.

• X B. 4.

Eightlinesand undor ... ... .., ... 4
Ifiach additionalliuo ... ... ... ... DOS
A whole column ,„ ... ... ... .., 2 13 t

A ruee ... ... ... ... ... ... 8

An average line contains six words.

All remittances by Post OlTice Orders must be made payable to
ibe British Medical Association at the General Post OUico, London.
No responsibility will be accepted for any such remittance not so
safofiuarded.
Advertisements should be delivered, addressed to the Manager,

129. Strand. London, not later than the first post on \VednesdaymorQiE«
lirecoding publication, anil, if not paid for at the time, should bo
accou!Panied by a reference,

No:ti'.— It is atiainst the rules of the Post Office to receive vostts
rcstaiUc letters addressed either in initials or numbers.
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APPENDICITIS:
A PLEA FOB IMMEDIATE OPEBATION.

By EDMUND OWEN, F.R.C.S.,

ST-I;f i;o\ TO Ttrn FKENCH HOSFITAt., AND CONSULTINT: sri:i,[;

TO ST. MAIIT'S HOSPITAL, LONIJON.

In April of last year a short j^aper of mine in the BrrnsH
Medicai, Journal, in wliicli the word qtiirlniess was
assooiats'd with tlie disease appendicitis, drew forth a
oood mau3' letters. Bat the correspondence (h-ifted into a
wordy warfare in which the main object of tlic paper
became somewhat obscured. Wiicu controversial ainnumi-
tion seemed to be running short, the Editor closed the
discnssion, and announced that tlie subject would be
reopened at an evening's debate before the Medical
Societj^ of London. And may the hope be expressed that
in the forthcoming discussion, speakers will be so good as
to confine their remarks as closely as possible to this

question—"Is the best result in the treatment of ap-

pendicitis to be obtained in the greatest number of cases

by immediate operation or by temporizing?"
The question of wfie^t to operate in a case of appendicitis

is often one of extreme anxiety. The geueral practitioner

finds it dittlcult; so may the operating surgeon. The only
person to whom, in my experience, it appears as a simpler
matter is the '• illustrious " ijbysician. He likes to take
time in making up his mind ; but whilst he is musing the
firo burns. He sometimes prefers to see the presence, or
even to await the development, of nearly all the classical

signs of appendicitis bt^fore giving liis consent to an opera-
tion, and his help in such circumstances is apt to be an
embarrassment to the family doctor and to the surgeon,
and to prejudice the patient's prospect of recovery. I have
deliberate!}- used the word iUjiatrioiis in connexion with
the physician, so that no physician may take it to himself
that there is anything personal in the matter—unless,

indeed, he deems himself to be really " illusti-ious." Per-
iiaps, after all. the illustrious physician does not actually
exist, any more than the illusti ous svugeon—that he is

but a figment of imagination—so no slur can possibly be
conveyed by my words on any individual Fellow of the
Sister College.

I will go so far as to say that patients with acute or

subacute abdominal troubles ought not to bo considered
as medical cases at all. I reuiemher somo years ago a
physician to a children's hospital writing upon the subject
of intussusceijtion, and speaking slightingly of what he
called the apotheosis of surgical measures in the treat-

ment of that disease. But if every child with intus-

susception were submitted to operation as soon as the
diagnosis was made, much of the terror of this disease
would be removed. Surely it is safer to deal with an
intussusception directlj' and gently with a surgical finger

and thumb, than to try and unravel the intestinal sheath-
ing by forcible and blind distension of the large intestine.

But that is not the question for this evening, and I drag it

in only to strengthen my claim that true progress in acute
cTbdominal disease is in the Hue of quick surgical assistance.
Acute or subacute disease of the appendix is no more a
'• physician's case " than is one of septic gangrene of the
foot, whitlow, or strangulated liernia, to each of which
diseases, by-the-by, appendicitis has considerable pa,tho-

logical resemblance.

" Unnecessary " Deaths.
If we look around the circle of our personal friends and

acquaintances, say of the last twenty years, we can
scarcely fail to realize the fact that a considerable number
—or. at any rate, several—have dropped out as the result

of blood poisoning started by disease of the appendix.
Several colleagues and friends of my own have thus need-
lessly perished. Indeed, medical men, who in ni}- opinion,

ought to enjoy an exemption from all disea.se, have paid a
heavy toll to appendicitis. Not a few have been rescued
by prompt operation, but too many have not accepted for

tliemselves that definite line of treatment which, in like

circumstances, they would unhesitatingly recommend
to those for whose health they were responsible. But
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unfortunately, medical men make, as a rule, bad patients—
bad in tliis sense, that they do not readily hand them-
selves over, bodily and entirely, to their confreres, and bad
also in that the eofifrerc, "when lie has undertaken entire
charge, is apt to hesitate to insist upon an extreme
measure lest his views should fail to meet with the full

acceptance of his friend. The adjective which I have
applied to most of these deaths as " unnecessary " would
not so readily be applied to a death from typhoid fever,

cancer of tlie liver, or jmeumonia, for instance, but it was
unnecessary in that if only an early operation had
been resorted to no calamity would probably have
taken place. In Surgery, as iu the affairs of the
State, what is to be desired is the greatest good
for the greatest number ; and if we could iiave

back amongst us those friends whom uncontrolled
appendicular disease has taken away, and could
start treatment afresh, and begin it by eaily removal of

the inflamed appendix, many of them no doubt would
still be with us. But, unfortunately, the nature of our
work is such that we cannot have our failures back and
try them over again in a different manner. The barrister
who is not satisfied with the result which his conduct of a
case has received from any particular Judge, can take the
case up to another court and have it tried over again,
altering his treatment, may be, and securing, perhaps, a
different verdict. But there is no Court of Appeal for the
surgeon who has been unsucces.sful in his management of

a case. It behoves him, therefore, so to act that he may
take no needless risk when entering into a contest with
his great Adversary, the Man with the Scythe. Nearly all

these deaths, I insist, were unnecessary, and the imaginary
illustrious physician would himself admit, as he looks
back, that not a few of the cases which he has seen iu

consultation might have been saved if earlier operation
had been resorted to. Though there is no Court of

Appeal open to the unsuccessful operator, the physician
must feel that /( is branch of the Profession is less closely

shut iu, and 1 can scarcely imagine the physician, in his

practice, being placed in a position of such intense anxiety
as is the operating surgeon when he is suddenly called
upon to insist upon the necessity of an operation in a ca.se

of appendicitis, whilst surrounded by a group of the
patient's friends and relations unconscious of near danger,
and expecting to hear smootli wortls.

Uncertainty concerning Actual Condition of
Appendix.

Appendicitis is different from most other acute diseases
in this, that one cannot tell exactly what is the state of

affairs without making an incision. The senses are pre-

vented in their working, iu that the deeply-lying appendix
is unapproachable. In the case of pneumonia, bronchitis,

or heart disease the ear tells precisely what is wrong and
how- things are going ; when the liver, the kidney, or the
bladder is in trouble the sense of touch imparts valuable
or precise information, whilst iu most cases the eye gives
important help. But an inflaimed ajipendix can no more
be felt than seen, and it is impossible to inform oneself of

its exact condition. Holmes, the poet and physiologist,

suggestively remarked that one cannot tell «liat wood
a table is made of until he lifts up the cloth. And so it

is with the disease in question : one cannot tell the exact
state of the appendix until it has been exposed to view
by operation.

I should think that no part of the body has caused so
many surgical surprises as the appendix. In one case
the symptoms of disease have been uncertain, or definite

but slight ; and when the surgeon exposes the appendix
he finds it mortified. In another case he thinks that he
can distinctly feel it in the iliac fossa; but in thopperation
not only is it absent from its proper situation, but, after
half an hour's anxious search, he finds it iu the depths of

the pelvis or tucked up behind the liver.

In other cases, wnere the s3"iuptoms have been unmis-
takable and even acute, much to his surprise, the
surgeon finds nothing worse than a little catarrhal
inflammation iu the vermiform process. But the com-
monest surprise of all is the discovery of a perforated
appendix wlien the symptoms have been slight aud the

operation has, by good fortune, been undertaken early.

I think that the time will come, and that shortly, when

these perilous associations of appendicitis wil 1 be obviated ;

- "^^
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tliis, hoTVGver, can only be by a geuei-al agreement tbat no
case ought to be allowed to drift, but that operation

should be resorted to as soon as the presence of disease

is recognized.

The " Quiet Stagk."

It is generally considered that operations done on about

the tifth or sixth day of the disease have a particularly

liigli mortality. The explanation is simple : precious tiuie

has been lost. It does not mean that the surgeon is not

to operate on the lifth or sixth, or any other day : it ureans

tliat the disease has gone on developing from, perhaps, an
apparently simple beginning, that by this time, as likely

as not, an abscess has formed, and that the surgeou'.s

chance is by so much the worse. Further, it does not

mean that if the operation is postponed to the seventl), or

eighth, or to any other day, the chances of recovery would
be better. With, or without operation tlie patient may
die ; but the surgeon must do his best without regard to

omens or statistics. It is out of the question now that ho
could advise waiting lor the oncoming of the "quiet

stage " before operating. The quiet stage in such a case

may be nothing less than the silence of death itself.

There would be no " fifth " or " sixth " or any other

ominous day in the course of an appendicitis if operation

liad been promptly resorted to. And as for the so-called

"quiet stage," I think it a misfortune that the specious

term has ever teen applied to appendicitis. But it has
a great attraction ; aud even in medical conversation it is

often spoken of as if there were actually a period in the

course of the disease in whicli all urgent symptoms, local

aud general, passed away, and Nature seemed to be

pausing in order that the surgeon might have a free aud
unhampered chance of putting a happy end to tlie trouble.

Of course, in man 3' cases the urgent symptoms do so clear

up, but who is to know whether in any individual case

they are going to subside or to rush forward with
hurricane speed? No one can possibly tell; aud it is

because of this uncertainty that recourse to immediate
operation offers the greater safety. One hears people

talking of the oucoming of the quiet stage in appendicitis

as if it were as clearly marked in the patliological time-

table as is the crisis in pneumonia, or the fall of tempera-
ture in a remittent fever. It may prove, however, but

a Will-o'-the-wisp.

Walling off of the Appendix.
Associated with the theory of a "quiet stage" in the

general run of cases of appendicitis is that of a " walling

off " of the area of disease. In some cases there is, no
doubt, a walling off, and it is pleasant when operating on
them to find the appendix shut off and lying handy in a
suiall abscess. But in hurricane cases there can be no
attempt at a walling off. Nature seems to be taken by
surprise and robbed of all chance of building up protective

earthworks. One conld scarcely expect a gangrenous
appendix to glue itself to neighbouring coils of bowel, or to

cause the i^roductiou of helpful plastic lymph. In these
fnrious cases there is usually uo attempt at " walling off,"

so the germ-laden, sero-purulent exudation may be iuund
tracking across to the opposite side, or draining down into

the pelvis. There is evidently no more chance for a
" walling off " than for the on-coming of the " quiet

stage."

A Fool's Paradise.
Thfeite is apt to be a Fool's Paradise stage in appen-

dicitis, and it may come early or late in the course of tlie

disease. Its occurrence is somewhat in this manner: A
patient has been complaining of pains in the abdomen for

a day or two, with some slight tenderness in the right

iliac "foss?.; the pulse has been, perliaps, at about 100 to

120, and the temperature at 101-' F. Aiter a baddish
uiglit the man wakes up aud finds that the pains have
gone, and that he is better in every way. The pulse has
dropped, may be, to 90; the temperature is a degree
lower, and the man's appearance is much better. His
nearest relation, who has been in to see him, is delighted

with his improvement. The nurse also recognizes a great
change, and the family doctor admits that since his visit

of the previous night a marked alteration has taken
place.

But in spite of all this, the lower part of the right rectus

remains motionless or rigid ; there is Still a resistance in

the other muscles over the iliac fossa, and some tender-
ness on pressure over the caecal region still remains. The
patient is not actually better ; he is worse. The state of

his pulse and of his temperature is of no real clinical

value—it is, on the other hand, actually misleading, and
the sensations aud the aspect of tlie patient are certainly

not to be taken as indications of improvement in the
X^resence of persistent rigidity of the lower part of the
abdominal wall. What exactly has happened to jn'oduce
this sudden change one cannot say. As likely as not, the
swollen appendix has given way to internal pressure, and
some thick muco-purnlent fluid, or oven a solid concretion,

has escaped. Or it may be that an abscess in, or close to,

the appendix has burst its bonds. At any rate, some
deeply seated tension has been relieved aud quiet has
been restored—at least for a time.

This remission of symptoms is not seen in the course of

every case of appendicitis, but it is fairly common, and its

occurrence is apt to be fraught with great danger,
especially if it so happens that the consultation witli the
pliysician has been arranged for that particular morning.

Of all those who are in connexion with the case, the
surgeon is the least likely to be deceived. Tlie continued
rigidity of the abdominal muscles (which probably is still

marked) is evidence to him that the storm-warning must
not be lowered, although some heavy clouds have been
ixilled away and the sky looks brighter. He is still

anxious to open the abdomen aud so to assure himself;

but in the altered circumstances he may be tempted to

give way. Indeed, unless he is uuusuallj" firm—obstinate,

his friends call it—he will give way. Aud perhaps by
night the urgeut symptoms have returned, the patient

breaks out in a sweat, or has a rigor, and after a loss of

twenty-four precious hours, leave to perform the necessary
operation is given. The surgeon then finds a diffuse

abscess, and possibly the patient is so bad that he dare
not venture to search for the ruptured appendix. How
greatly does he then regret that he did not open the
abdomen as soon as the diagnosis was definitely made I

If only the figures fi-om Nature's clinical case-book could

be shown upon the blackboard of how many times, say in

the last year, the abdomen was opened too early in

appeudicitis, and how many times loo late, there would
be no need for me to be appealing for more resolution aud
promptness in the treatment of this disease.

Danger of Waiting.
In the correspoudeuce to which I have referred. Dr. F. J.

Dixon urged that it was better " to take a little increased

risk by waiting than subject a great many patients to un-

necessary operations." But unfortunately the man who
is waiting cannot measure or control the risk to which ho
is subjecting liis patient. A delay of a few hours in one
case may prove fatal ; in another case it may do no harm ;

but as one cannot possibly tell in which it may bo harmful,
delay is best avoided altogether. Dr. Dixon rightly hopes
that the surgeon would not be in such haste to operate as

to open the abdomen for a passing attack of colic. Such
haste as that would, indeed, be blameworthy ; but if in

any case at a consultation held a few hours later, it could
not be positivelj' settled whether the appendix was in

trouble or not, the greatest safety would be found iu look-

ing at it. In a case of doubt, localization of the symptoms
of "colic" in the right iliac fossa should render oue
anxious to exclude appendicitis, and this can be done only

by making a small incision.

Mr. Paterson wrote that fifteen hundred deaths take

place in England and Wales every year from appendicitis—" unnecessary deaths,'' I have called them. If all of

these cases could be diagnosed and operated on straight-

way, how many could be saved ? Why not every one ?

And the oul}' reason that can bs urged against their all

having the benefit of an immediate operation is a vagtio

fear that, if the practitioner were to make it part of his

working creed that such treatment was advisable, he and
his surgical associates might bo regarded as needlessly

enterprising, or " too fond of the knife "—to use a common
expression. But if, as would happen as the result of their

treatment, pretty nearly every one of their cases got well,

it would not, after all, greatly matter.

AVlien every practitioner holds these views the Golden
.\ge iu Surgery will have begun to dawn. And then the

operator who has his fair share of cases of appendicitis-
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throughout the year will be able to say at the end of it

" I have not lost a single case, because I have got them all

('ally ' I And this will be by the family doctoi'. tlic

physician aud the surgeon all agreeing that as soon as
( vci- tlip diagnosis is made that an appendix is inflamed it

sliouUl be removed ; and that if there is doubt about the
diagnosis it must be settled by the making of an incision,

tht< niaUiug of tho incision being part of tlie schonie for

arriving at a sure diagnosis—just as one employs tho
J lays in an obscure case of hip injury.

Appendicitis and thk Public,
lint betoi'c this improvement can take place public

opinion will also have to be educated. At present the
.i4ieeting given by the friends to the surgeon wlio has been
called in is apt to be, " We do hope that you will not think
it necesary to operate." The mention of tho word "appen-
dicitis "has already caused alarm in the household, and
tlic people have heard of so many deaths from that com-
plaiut after operation that they are inclined to attribute
the fatal result to the operation rather than to the disease.
Our Professirm recognizes the fact that it is not well for
the Public to be kept ignorant on medical matters, and
from the platform and by the newspapers much useful
medical knowledge is being constantly and widely im-
parted. Tims, on such questions as the Ijisteriau method,
hygiene, food and tlrink, tuberculosis, and infection the
public have learnt much, and the lime has now come that
they should be told soniethiug about the danger of delay
in appendicitis; thai in tlie case of acute or obscure pain
in the abdomen they ought at once send for their doctor,
and if he advises that a surgeon be called in, no opposition
should be urged to tlio proposal of an operation. Tliey
should be made to understand that it is not tlie operation
but tho delay in performing it to which a fatal result
should be generally attributed.
Not long since I was called to operate on a boy from a

large school with whose obscure abdominal pains the
Matron had deemed herself competent to deal 1 Persons
w-ith abdominal pains are not cases suitable foi- treatment
by Matrons or First Aiders ; for every case of the kind the
doctor .should be at once called in. If after making his
examination he is able to say that the complaint is not
.serious, so much the better. If, on the other hand, he
linds the appendix .at fault, the case at once becomes
serious ; and neither he nor anyone else can say how
serious it may prove if it is allowed to di if t.

Two 8i'Eii;s OF Cases.
In imagination let us take a hundred cases of appen-

dicitis, from the beginning of their manifest infection, and
form a rough estimate of the course which they ^vill run,
basing our guess on what we have seen in other instances.
It might be fair to suggest that 30 of them would pro-

bably get -neil with what is called ' medical treatment."
This might be too large a in'oportion, but it may pass.
Of the 70 remaining cases perhaps ten might have sub-
sequent slight local troubles, from which they also may
get quite well without active help, whilst an equal number
might have recurring attacks which rendered them chronic
dyspeptics, or even, from time to time, suddenly and most
inconveniently took them from their occupation and
threatened them with disaster. .\t last, finding the
.appendix a constant source of worry and anxiety, they
had it removed when the trouble was in the '-quiet

stage." .\ccepting this estimate, there ai-e still 50 cases
left which will not tall into any one of those three grou]is.

Five or six of them, perhaps, will go on with alarming
rapidity, and when a day or two later the abdomen is

opened—tardily opened, 1 will saj-—tho appcudix will be
found gangrenous or perforated, with, may be. .an un-
suspected abscess in its neighbourhood. It matters not
wdio the surgeon is who operates, some of those patients
will certainly die, the proportion being settled, apparently,
by blind chance. Of the remaining .serious cases which
do not run a hurricane course, some will be associated,
perhaps, with subphrenic abscess, some with pelvic
abscess, some with diffuse suppuration of the abdomen,
with intestinal obstruction, or with septic intoxication.

Tho list of the later complications of neglected appen-
dicitis is long and appalling, and they claim a large

miraber of victims. They ought all to have been avoided.
It is impossible even to make a guess of the actual figure

of the fatal case?, so, being unknown, let it be called*—ail X 2yei'centagc out of tho fifty is lost.

Now, by way of contrast, let another hundred eases of
appendicitis in the earliest stage be taken, and let every
OIK' of them be operated on as soon as the diagnosis is made.
By the light of our former series, it is at once seen that 40
cases have been submitted to operation which would have
recovered without surgical aid. I admit it. But has any
harm been done by operating? Have any people been
wronged by tho operation or any surgical principlea
violated ? At any rate, those people", 40 of them (for they
have all recovered), will not run the risk of having appen-
dicitis again—and that is something to be thankful
for. Then, by the early operation, we have put right those
cases of slight relapsing forms of the disease; these tea
people have been saved the misery of an annoying chronic
dyspepsia—which is a common, and often unrecognized,
complication of a lurking appendicitis. We have made those
twenty persons absolutely safe and happy. There yet
remain 50 individuals who, in the other series, became the
subject of local and diffuse abscess in the abdomen and
pelvis, or were attacked by some form of blood poisoning.
We have got them also safe, every one. And we have not
lost a single case out of the hundred—because the
appendi.x was removed as soon as it was found to bo
diseased. What a contrast between the two series! Yet in
the beginning the patients were all alike-all apparently
simple cases of appendicitis. There can, I think, be no
difference of opinion on the subject

—

x per cent, of the first
lot of cases was lost because of want of surgical enterprise,
whilst not a singlo death occurred in the second series. So
(hat early operation in appendicitis gives x iter cent, the
better lesult.

Tlien, wh.y is it that early operation in appendicitis is

not the rule ? The reply may be that it is all very well to
talk about series of cases, but when the family doctor is in
attendance on any particular case, and is surrounded by
anxious parents and apprehensive and criticizing friends,
he ha,s to disregard the average and think only of the
individual. That, in other words, circumstances alter
cases. Still, if circumstance.s do alter cases, they ought
not to disturb the principles on which surgical cases
should bo treated. But hitherto there has been no prin-
ciple laid down by general professional consent and
teaching in England as to what should be the rule and
guide in the treatment of appendicitis. But it must como
ere long. And when it comes it will be, I think, in some
such form as this, " As soon as it appears fairly certain
that the appendix is inflamed it should be removed by
operation." The rule of treatment should be made as
definite and rigid as is that for the treatment of a
strangulated hernia or a cancer of the breast.

Stealtixy Appendicitis.
There is n small group of cases of appendicitis of

extreme interest and irnportance to which special atten-
tion should be drawn in a paper of this sort. Two or
three of them, I dare say, might be fouad iu every hundred
cases, and they come like a thief in the night". Let mo
give an imaginary clinical sketch of one of them:—An
athletic young man who has never known a day's serious
illness, has been for a long bicycle ride, and, returning
home, has eaten a hearty supper, and gone to bed dead
tired. In the night he wakes up feeling very ill; ho
vomits, and then, finding himself much better, goes back
to bed and falls asleep. But in the morning he is not
inclined to get up, and as he complains of pain, his mother
calls in the doctor, and, meeting him in the hall, says that
the boy had eaten something for supper which made him
sick ; that he is better now, but she hopes the doctor will
not let him go to the ofiice that day. He looks fairly
well, and he is lying flat on his back 'with his knees not
drawn up; his pulse-rate is scarcely qiuckened, and his
temperature is but slightly above normal. May be, his face
is a little flushed and anxious ; he has some slight tender-
ness in the right iliac fossa but there is no swelling to bo
made out. Perhaps there is some rigidity of the neigh-
bouring muscles. Ho is strictly dieted," and a fomentation
is applied all over the abdomen. In the evening he is not
so well, but he has not vomited again, and he says that
the fomentations have eased his pain. The doctor is by no
means happy about him, but he savs some cheering

Viords, and promises to come round early in the morning



324
Tns Bbtttsh

Mi:MCiL JOCRNAL ] APPENDICITIS: A PLEA FOR IMMEDIATE OPERATIOIT. [Feb. 15, 1913,

to see him. The patient passes a Tery restless night, and
when the doctor examines him he finds that there is a

marked contraction of the lower part of the right rectus

and more tenderness in the fossa. An operation is talked

ahout, hut, for some reason or another, it is not done till

the evening. A gangrenous and perforated appendix is

then removed, and a largo quantity of foul sero-puralcnt

fluid wells up ; a drainage tube is inserted, and fomenta-

tions are reapplied.

What is the prognosis ? Is it not quite likely that the

lad will die? Wc all meet with these cases, quiet and
deceiving in their origin, and formidably quick in their

course. The surgeon wishes that he could have been

called in the day before ; but if he had been called in

would he have been allowed to operate ? If his rule had
been to urge operation in every case as soon as he sus-

pected the existence of appendicitis, and he had been

allowed to follow it, he would certainly have increased

•the chances of recovery of this man. For aught that one

knows, every early case of appendicitis may be going to turn

out like this—uo one can tell. Probably it is always a

ijuestion of the virulence of the germs or of the vulnera-

bility of the tissues—or both—which determines the pace

at which the local changes will work out. And as one

cannot possibly have any knowledge on either point, it

will be far safer that the surgeon should act as if he sus-

pected in each case that he had virulent germs and
vulnerable tissues to deal with. He should banish all

hesitation.

" When to Operate is Appendicitis."

Supposing that there is a surgeon here who does not

hold these views in connexion with the treatment of

appendicitis, and some one asks him, as a matter of

information, what are his guides as to when an operation

should be advised, he may not find it easy to reply. The
pulse and temperature may be normal, and the patient's

aspect may be good althongh the disease is far advanced,

and there ma^y be no fullness in the iliac fossa and but
slight resistance, yet the case is in urgent need of help. It

is unsurgical to wait for some beacon-flash telling him
when in any particular case he should advise operation,

and I think that he would find it difficult to satisfy his

questioner. On the other hand, if ho held the opinion

which has been forced upon most of us, he would simply
reply, "I would urge operation as soon as ever I suspected

that the appendix was inflamed." That is a clear answer

;

it cannot be misunderstood.
And amongst the many great advantages of the early

operation is this, that no risk is run of the need of any of

those secondary procedures which are apt to be called for

if the case is allowed to drift on to suppuration. After the

early operation the wound is closed once and for all ; no
drainage tube is used, and there is no fear of a future

ventral hernia or of a bulging at the scar, of inflammatory
adhesions or intestinal obstruction.

" Look and See."

It is constantly argued that if the appendix is removed
as soon as it is believed to bo inflamed, some cases will be
submitted to operation in which, after all, no disease of

the appendix is discoverable, and that many others will

be so dealt with which might probably have got well with-
out any active surgical help. This I fully admit ; but it is

tlie only argument which can bo raised against the early

operation. However, the admission by no means weakens
my ai^peal. We^ometimes hear the same sort of criticism

made in the covu-se of our practice by persons who have
no claim to express any opinion of value in the matter—
" This boy," says a proud mother, " had an attack of

stomach-ache last mcutb, and the doctor wanted to have
him operated on. But his father wouldn't allow it, and
the boy has been perfectly well over since !

" That valiant

decision exalted the man in his wife's opinion, and at the
doctor's expense : but my sympathy is all with the doctor.

And it is more than likely that if the boy got another
attack of the kind, and the father again stayed the
surgeon's hand, the result would be disastrous, and tho
father might regret that ho had ever stood in the way of

operation.—The conclusion of an attack of appendicitis is

not infrequently associated with regret.

Let mo briefly give a clinical sketch of tho imaginary
case just mentioned:—The boy had been sitting on damp

grass watching a cricket match, and next day he was
seized with acute catarrhal appendicitis. The doctor
found him with a pidso of about 120; his respirations were
quick : he had vomited, and he complained of jjaiu and
tenderness in the right iliac fossa. The doctor, perhaps,
had recently had a case with like symptoms iu which,
when an operation Mas tardily resorted to, a mortified

ajipendix was found in a stinking abscess, and the patient

had sunk. He dreaded a repetition of the scene, and he was
anxious to be in time on this occasion. And he was
right

!

It is because of the two-fold uncertainty which must
always be associated with appendicitis—uncertainty as to

the actual state of the disease, and uncertainty as to the
course which it will take—that the surgeon should be
anxious to look and sec. But, as it is, there is no general

agreement as to what should be the exact procedure. One
medical man may urge treatment by rest and opium,
because ho has seen several patients get satisfactorily

over an attack when thus dealt with. Another may insist

that treatment should be by castor-oil or Epsom salts,

because he has known it answer well ; and a third will

swear by starvation, fomentation, and enema. And no one
can affirm that iu any case the adoption of one of these

methods may not meet with success. But after dealing

with a few more cases on such lines he would scarcely

fail to be pulled up short, and to find his faith rudely

shaken.
A whist-player with five trumps in his hand may win

the trick although he leads from his short suit, but a.

fuller acquaintance with the game will prove to him that

it is not safe play. In the course of time the experience

of tlie many has been crystallized out into E::lss, which
intelligent players find it to their advantage to observe.

And so is it in Surgery : out of the experience of the many,
definite jiirinciples of practice are constantly being laid

down to become in due course accepted as Rules. And,
judging from what one sees and hears, the Rule is

gradually being established in this country that a case of

appendicitis should be operated on as soon as ever the

diagnosis is made—within the first twelve hours, if pos-

sible—that the patient will then not only get well, almost

for certain, but will get well very quickly.

ExpLor.ATORY Incision.

But would it really be a terrible calamity if an incision

were made over a suspected appendix iu a case in which
it was not actually affected ? For my own part, I give

the question an unhesitating " No." A cleanly-made
opening into the abdomen can do no harm, and I look

forward to the time when it will be no unusual thing to

hear that such and such a surgeon has been looking into

an abdomen, or, to be more precise, has been passing his

finger into an abdomen for this purpose, and that, after

all, there was nothing wrong with the appendix. Tho
dread of advising an incision in a case where tho

appendix might be found little or not at all affected, is

greatly exaggerated. The surgeon's reputation as a dia-

gnostician is of far less importance than the safety of the
patient, and if his fruitless act be called a mistci7:e, at any
rate, it is a mistake on the right side. The surgeon who
is haunted by tho tear of making a mistake has made an
unfortunate choice of his Profession. I can remember tho

time when a surgeon was afraid to cut into a mass of

inflamed tissues lest, by chance, there should be no pus
fomid. He preferred to "wait for fluctuation" (the ex-

pression even yet sounds familiai'1. But now that one
understands the danger of acute inflammation and of ten-

sion, one unhesitatingly makes a free incision into an area

of acute cellulitis so as to end painful disease and diminish
the risk of sloughing, and of other efi'ccts yet more serious.

But the same surgeon is still apt to be content to dally

with, and hover helplessly over, an inflamed appendix
because ho is not " quite sure." In politics the motto
" wait and see " may suffice : for the surgeon in a case of

possible appendicitis it should be " Look and See," and
Medicine and Surgery will not be iu a satisfactory stato

as regards the treatment of appendicitis until the prompt
making of a small iliac incision becomes part of tho

routine treatment. An inch incision through tho
abdominal muscles will suffice if it is made quite early,

but an incision of 6 iu. or more may prove ineffectual if it

is delayed.
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I have long since made up my mind wliat I shall do if

I, in my turn, hecome the subject of appendicitis—I shall

forthwith call in a surgical frieud, and if he says " Yes,

I think that the appendix is at fault," I shall ask him if

he would mind my getting another surgeon (not a physi-

cian) to come and see ma with him for the purpose of con-

firmation ; and on the diagnosis being conlirmed, I shall

beg him at once to operate. And if these principles were
adopted in all cases of apiieudicitis, would not the mortality

of the disease be lowered by more than 90 per cent. ?

I think so.

I have not hurriedly formed the opinion that the

greatest safety in appendicitis is in the early operation.

And certainly I did not start with that opinion : I have
been steadily driven to it. I have seen a fair share of

cases of appendicitis, with some of which I have been
associated from the beginning of the attack ; to more I

havo been called in when the disease had already made
considerable headway, and for others my help has been
asked only towards the close of the chapter. And my
deliberate opinion is that if it were generally recognized

that safety lay in prompt operation, the present high
death-rate in the disease, as I have already said, would be
greatly lowered.

At various times in our professional life we have to

Btudy our bearings, take soundings, and re-shape our
course. How greatly thus has our treatment of cancer
of the breast, for instance, improved in recent years, for

even if there is a slight margin of doubt in that diagnosis

we now urge immediate and complete operation. There
is no waiting for the appearance of signs which shall

render the diagnosis so clear that there is no chance of

mistaking a chronic inflammatory thickening for a
malignant infiltration ; the patient and not the tumour is

now given the benefit of the doubt, and the improvement
in our results has, in consequence, been most remarkable.
In diphtheria, too, antitoxin is injected without a moment's
delay; and in the case of suspected renal calculus the
kidney is explored for a likely stone even if the x raya fail

to reveal its presence.

Misleading Conditions.
Wliether all the views advocated in this paper prove

acceptable or not, there is, at any rate, one point which
ought to receive a more general recognition : it is the
reference to the fact that there may be a comparative
absence of clinical signs in the presence of advanced and
perilous disease in the appendix. It does not at present
seem to be universally realized that the pulse and tem-
perature of a person may be normal in spite of the
appendix being gangrenous or perforated ; that in some
of these stealthy and rapid cases there is absolutely no
fullness in the fossa ; and that if the chief pathological
change in the appendix is gangrene, there need be very
little local tenderness—for there is no sensation in dead
tissue ; that as there is no sensation in a mortified ap-
pendix, there need be no reflex rigidity of the abdominal
muscles covering the fossa ; that there being no excite-
ment of pulse or temperature, and little or no local pain
or tenderness, the patient may make light of his trouble
and that his aspect may be deceivingly cheerful. Thus,
in the most dangerous class of cases of appendicitis there
may be but little either to cause anxiety or to attract
serious attention. Every operating surgeon will bear one
out in this, and will agree that, for the happiness of all

concerned, the family doctor should never sit pondering
over his case of suspected appendicitis, but should at once
call in surgical aid. If the surgeon then says that
because he is not sure he would rather wait a little, at any
rate, whatever happens, tlio doctor will not afterwards
have anything to reproach himself with. But I do not
think that there are many surgeons who would counsel
delay ; we have all seen enough of the danger of waiting.

In no respect, I think, has improvement in surgical
treatment in the last quarter of a century been more
marked than in that of strangulated hernia. Taxis and
the hot bath happily have become things of the past.
The general practitioner sends his patient into the hos-
pital without hesitation or delay, or calls in the surgeon
for immediate operation : and instead of there being now
a high death-rate from strangulated hernia, statistics

would show a most remarkable improvement. And what,
ia my opinion, is wanted at the present time is a similar

C

waking up of the profession with regard to the treatment
of appendicitis.

We have heard of the sailor who, when his ship was in

action, saw an unexploded shell, with a time fuse attached,

land uponthe deck. He did not wait to see the develop-

ment of events, but, taking the shell up in his arms,
dropped it over the ship's side out of harm's way. An
inflamed appendix is a shell with a lighted time fuse, and
though' in any case it may happily fail to explode, it is far

safer to lift it out at once and drop it overboard.
In the course of this paper scarcely a woi'd has been

said as regards alternative methods of treatment, for, in

my opinion, there is no place for the discussion of general
measures until after the inflamed apipendix is out.

Whilst waiting for leave to operate, nothing whatever
should bo given by the mouth, and no fomentation or

water-dressing should be used, because wetting the skiu

spoils the antiseptic effect of the tincture of iodine, which
should at once be freely and widely painted over the
region in preparation for operation. But there will be
plenty of scope for treatment after the appendix has been
removed, and especially so in those cases in which the

blood or the peritoneum has already been poisoned by
absorption.

The discussion at the pi-cscnt time should be directed

towards the solution of tho important question as to

whether immediate operation or temporizing ought to be
the rule in the treatment of appendicitis. If the answer
is in favour of immediate operation, such subjects as that

of the choice of anaesthetic, the routine washing out of

the stomach before tho patient leaves the table, the
administration of opium, or of purgatives, may well be
referred to; but the main question should first be settled.

And in a meeting such as this the answer will bo likely

to prove useful towards tho drawing up of a Rule for tho

guidance of the practitioner in the treatment of every
case of appendicitis.

THE FUNCTION OF THE APPENDIX AND

THE ORIGIN OF APPENDICITIS.
BY

EDRED M. CORNER, M.C., F.R.C.S.,

BUnOKON TO THE CHILDBKN'a HOSPITAt,, GltEAT OTt^TONTJ STREET,
AND TO 8T, THOMAS'S HOSPITAL, IN CHARGE OP THE SUKGICAL

ISOLATION WARDS AND OUT-PATIENTS, ETC.

Shortly after his death, which took place so lately, a
paper by Mr. C. B. Keetley was published in the A nnals

of Surgery about the function and value of the appendix.
Both he and Sir William Macewen regard the appendix as
an actively useful and valuable organ not to be sacrificed

lightly. Their opinions are based largely upon clinical,

and therefore complicated, observations. Other observers,

such as Mr. W. J. Mayo, incline to tho other extreme

—

that the value and function of the appendix is so small

that it is absolutely inconsiderable when compared to the
dangers which it may cause. When the enormous number
of people are considered who have had their appendix
removed and are in perfect health, one cannot but sym-
pathize with the latter view put forward. Yet as a matter
of scientific interest the appendix has a function ; and,

when removed, that function is undertaken by neighbour-

ing tissue, and the patient is relieved of a passive tube
containing actively poisonous material. This view I

advocated in the Erasmus Wilson Lectures delivered

before the Royal College of Surgeons in 1904,' and, in view
of Mr. Keetley 's receut death, shall content myself with
restating them. This is done in four sections: The
natural history of the ileo caecal region, the physiology of

the appendix, the development of the appendix, and the

pathology of chronic typhlitis and appendicitis.

T7ie Natural History of the Tleo-caecal Region.
Food in the mouth is reduced by ti'.e action of the teeth

to a more or less pulpy condition, in which state it enters

the stomach, where it is further brokeii into fragments by
the action of the hydrochloric acid, pepsin, and churning

muscular movements. The casein of our primitive natural

food—milk—is precipitated and also fragraentated. Ine
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pylorus, tbe smallest portion of the alimentary canal, allows'

or sboukl allow, no large pieces to pass into the duodenum-
The work of the stomach and mouth maj- be regarded as

chiefly, if not eutirelj', preparatory to chemical digestion

and absorption aud to partake of the physical nature of

fragmeutatiug the food. The more perfect the work of

the stomach the vuore completely will the food be reduced

to a molecular condition, and consetiuently the more per-

fectly will it be adapted for the chemical action of the bile

and pancreatic secretions. The next twenty odd feet of

the small intestine are given over to these chemical
changes and the absorption of nutriment. The products of

digestion having reached the ileocaecal valve, it is the

duty of that sphincter only to allow water, soluble material,

and very small pieces of indigestible debris to enter the

caecum. There are similarities in the physiologies—that

is. homologies—between the pj'lorus and the ileocaecal

valve. The former is the portal between fragmentation on
one hand, and chemical digestion on the other ; the latter

stands between chemical digestion aud specialized absorp-

tion on the one hand, and possibly excretion and the
absorption of water on the other. The stomach prepares
food for the small intestine, the caecum for the large.

Fluid or semi-fluid material is passed from the small
intestine through the ileo-caecal valve into the caecum.
The latter is not adapted for tlie carriage of fluid by
peristalsis; it is too lai-ge and thin- walled to contract

efficiently unless it is tightly distended like the bulb of a
Higginsous sj'ringe. In addition, in man gravity works
against it. As a result, the faeces must remain in the
caecum until the absorption of water from tliem and the

addition of mucus have rendered them of the proper con-

sistency for their transit along the large intestine. Hence
it is easy to understand why the caecum is so often the

most capacious part of the large bowel, and why at opera-

tions, particulai'ly for intestinal obstruction, surgeons so

frequently find it distended out of all proportion to the

rest of the o.limeutary canal, the bowels being full of fluid.

Hence, I'ust as there is a natural pause for food in the

stomach, so is there another fur the products of digestion

in the caecum ; and in both the contents are prepared for

their course in the succeeding part of the alimentary tract.

To turn to the pathological significance of this halt, pause,

or rest, it will be seen at once that the caecum is the
breeding ground for ha.cicria. par ccccUence ol all parts of

our intestine. The enumerations of the colonies from
different parts of the alimentary tract bear this out, and
have proved that colonies of bacteria are more frequent by
hundreds and thousands here than in any part of the
intestinal tract, even after a iierioJ, of starvation. And it

is only to be expected that this di£/erence will show mani-
fold increase when food is taken. It is now very easy to

understand why Nature has established so large a store-

liouse of lymphoid tissue in the ileocaecal region—to

furnish leucocytes and protect the body from the bacteria,

to which region the apjiendix is an intestinal " tonsil," an
index of the fermentative processes which are going on
within the caecum, a culture tube for the bacteria therein
contained. Hence the very great frequency of its inflam-

mation—appendicitis.

It will now be seen that there is strife between the
micro-organisms and lymphoid tissue in the caecum of

every living being. Hence the gradual disappearance of

the lymphoid tissue as age advances. If the strife

becomes a little more severe than it is ordinarily in health
some inflammation about the ileocaecal region will result,

such as after a dietetic indiscretion. In the very great
majority of cases this inflammation in the ileo-cacal region
shows itself as appendicitis. In consequence, appendicitis

may be regarded as a result of an exaggeration of the
fermentative processes natural to the ileocaecal regions
of all.

The Physiology of the Appendix.
It has long been taught that this organ was function-

less, and that most probably in this lay its apparent
incapability to resist the attacks of disease. That it

represents the terminal portion of the caecum, which has
become differentiated in development, is undeniable. But
that it is functionless is undoubtedly untrue. Like the
rest of the intestinal mucous membrane, that of the
appendix has nnmorous glands, whoso secretion has
apparently an insignificant digestive action on all foods.

As little, if any, contents of the caecum ever enter the
appendix, any digestive action it has must be of tha
smallest, whilst its absorption of products of digestion
cannot be greater.

To sum up this phase of intestinal physiology : In the
small intestine the products of digestion are fluid, and are
being continuously passed onwards by peristalsis ; the
caecum is the first great " resting place " for these pro-
ducts since tliej' have left the stomach ; the large intes-
tine, as its name implies, is of greater calibre than the
small, and is more suited for the carriage by peristalsis of

solid than of liquid faeces; the caecum being rendered
less mobile owing to its peritoneal attachments and, in
man, having to work semifluid material against gravity,
the products of digestion have to remain in it until
their consistence has become such as allows of their
easy passage along the large intestine; the change in
consistence is made by the deposition of mucus from
the glands of the largo intestine and the absorption
of water. In consequence, the caecum of the child
loses its tapering form, and becomes larger by the forma-
tion of pouches between the taeniae muscularis. During
this pause further quantities of digested material will be
deposited in the caecum and dilate that structure, possibly
delaying the dispatch of the first "faecal" contribution.
Hand in hand with these processes will go the fermenta-
tive changes of myriads of micro-organisms, to whom the
temporary stagnation offers opportunity of multiplication.
Hence the far greater quantity of bacteria in the large
than in the small intestine. The temporary delay in the
passage of the intestinal contents, the absence of a secre-
tion like tliat of the stomach, the presence of large quanti-
ties of active micro-organisms and their products, point to
the necessity for the development of a protective ai-ma-
ment on the 'part of the host to counteract them. Hence
the large development of lymphoid tissue in the terminal
and most dependent part of the caecum, that is, the
appendix, and its specialization, not degeneration. The
need of the presence of this "intestinal tonsil" is apparent
in the caecal region. The comparative absence of

lymphoid tissue in the rest of the large intestine is explic-

able, as it is in the caecum that the faeces should have
been brought up to the proper consistence to allow of their
passage along the colon, and in consequence there should
be no more considerable periods of "rest"; and as the
faeces become dryer and harder, there will be less

fermentative action.

Hence it may be said that

:

(«) Lj'mphoid tissue is the characteristic featui-e of the
caecal apex. The vermiform appendix of man is repre-
sented in the vertebrate kingdom by a mass of lymphoid
tissue, situated most frequently at the caecal apex.

(ij .\s the vertebrate scale is ascended, this lymphoid
tissue tends to be collected together into a specially dif-

ferentiated portion of the intestinal canal, the vermiform
appendix.

(c) The vermiform appendix of man is not, therefore,

solely a vestigial structure, though it undoubtedly repre-

sents the terminal part of the caecum. On the contrary,
it is a .specialized ijart of the alimentary canal, Nature
having made use of a disaiipeariug structure and endowed
it with a secondary function by giving it lymphoid tissue

to protect the body against the micro-organisms in the
ileocaecal region.

Development and Llfe-Historij 0/ the Appendix.
The development of this organ illustrates the previous

contentions, and can be studied both in the individual

—

ontogeny—and in the animal series—pbylogeny. That ol

the human fetus will be given first.

Up to the third month of intrauterine life the diver-

ticulum of the primitive intestine, which subsequently
becomes tlie caecum, is of uniform calibre throughout. At
this period its growth becomes unequal, the terminal
portion failing to increase in size at the same rate as the
proximal. The inequality thus established becomes more
and more marked as time goes on. At birth the terminal
part of the caecum, or the appendix as it is called, forms
a tapering prolongation of the caecal diverticulum." It is

pot until later that a definite line of demarcation is to

be seen between the two structures. The fetal type

of caecitm is, therefore, an inverted cone whose apex
imperceptibly shades off into a prolongation of ths
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appendix.' It will now be seen that the appendix
represents the terminal portion of the original caecum.
Turning to the animal series for suggestions to aid in

the explanation of this phenomenon, it is found that a
distinct appendix is only seen in man, antliropoid apes,

lemurs, and the opossum. On the other hand, it is

common to find a lymphoid structure at tlie distal por-

tion of the caecum, which undouhtedly represents the

appendix.' In the latter series of examples the caecum
aud its lymphoid appendage conform to the human fetal

type. It is quite a later phase, hoth in ontogeny and
phylogeny, that the caecum loses its conical form by the

development of pouches between its three thin muscular
bands. And it is by that the appendix becomes distinctly

Beparated.
As ago advances the appendix undergoes changes both

in position and structure. In the fetus it is situated along

with the caecum under the liver, and later it descends into

the iliac fossa. Sometimes it remains in its fetal position,

or it may be arrested at any part of its descent. An
examination of the appendices for different decades shows
that they are both relatively and absolutely longest and
thickest between the ages of 10 and 30. The walls during
this same period are packed with lymphoid nodules.

After the latter age the appendi.x begins to undergo a

slow involution both in length and thickness. The
lymphoid nodules disappear also, though more slowly
aud uncertainly.

Robert Morris' has directed attention to the association

of pain, intestinal and general symptoms with this involu-

tion. The change is certainly of a chronic inflammatory
character, such as would bo expected to occur in nearly
every one who has an appendix, and is the result of the
continued irritative action of bacteria throughout years.

Still more x-ecently Sir Berkeley Moynihan and Mr.
Paterson have redirected attention to the occurrence of

appendix dyspepsia, its more modern name.
The situation of the appendix in the pelvis is an acquired

feature, associated with intestinal dyspepsia, constipation,

pregnancy, visceroptosis, etc.

Pathology of Chronic Typhlitis ami Appendicitis.
It is a matter of more or less common knowledge in the

profession that, as years pass by, changes are found in the
appendices of people who have never had a clinically

recognizable attack of appendicitis. How much these
changes are physiological it is impossible to decide, and it

is not very important, because, whatever they are, they
will interfere with the normal performance of the work of

the appendix, and so lead to evil results. One of the
best known of the changes is the disappearance of the
lymphoid follicles that are so plentiful in early life. Is

this disappearance pathological or physiological. Yet if

sections are cut of appendices removed from people over
60, or even older, these follicles sometimes can be found in
abundance. The persistence in these cases may be due to
individual variations in the rate of ageing, or perhaps
more probably they indicate that the disappearance is of

more pathological than physiological import.
In considering the physiology of the appendix, it has

been shown that the caecum is the first great place of

rest, pause, or stasis for the products of digestion after
they have left the stomach, and, as a result, the appendix,
serving as an index to the chemical and bacteriological
processes which occur there, is well supplied with
lymphoid tissue. One well-known property of lymphoid
tissue is that by producing leucocytes it is actively pro-
tective to its possessor against foreign invaders. Situated
in a blind tube in whose lumen are represented types of

the organisms inhabiting the largo bowel and their fer-

mentations, the lymphoid follicles must have a great deal
of work to do, more even than the tonsils, to which the
appendix has been likened. It is well-known that the
tonsils undergo fibrosis or chronic inflammation without
the occurrence of an acute attack. In a like manner do
similar changes occur in the appendix, but unfortunately
there is a very marked difference. Fibrosis of the ap-
pendix interferes with the efficiency of its peristaltic

action and the tube becomes incapable of emptying itself.

By these means a vicious circle is established ; the more
pabulum which remains the more will bacteria flourish, and
the more likely is it that the chronic inflammation will

progress, and the organ become still more incapable of

performing its own evacuation. Such a condition may be
aptly called appendicular constipation. The inspissation

of the contents will lead to the formation of an appendi-
cular calculus or faecal concretion, which may be likened

to scybala elsewhere in the largo intestine. It may be
assumed that the presence of concretions indicates the
existence of pathological change. And their association

with chronic inflammation explains the fact that they aro

frequently found by the surgeon and the pathologist in

cases which have never had a clinically recognized attack
of appendicitis.

The results of chronic appendicitis may be at times far

more extensive than this. The fibrosis, with its sub-

sequent contraction, leads to further disappearance of the
lymphoid follicles and impairment of the muscular action.

The appendix consequently becomes an inert breeding
ground for micro-organisms, and if they escape into the
caecum the multiplication is continued there. The
caecum will bo affected sooner or later by the continued
escape into it of toxic material elaborated in the appendix,
aud as it is necessary that the products of digestion

remain there until they are of suitable consistencey to bo
passed on into the ascending colon, those toxic materials

will become still further elaborated and give rise to

chronic typhlitis. Again there is the vicious circle, as
the inflammatory condition will impair the contractile

power of the caecum, and so load to further bacterial

growth aud further chronic inflammation. In this way a
colitis may be established throughout the entire length of

the large bowel.
Our life history as regards the mici'O-organisms in our

intestines is of interest. Before birth the meconium in

our bowel is sterile. With the first taking of its food the

baby is introduced to their action and begins a lifelong

education from his alimentary tract. In this connexion
it is of great importance to note that the frequency of

appendicitis is greatest between the ages of 10 to 20, the
decade of the first habitual excesses in human life. After

30 years of ago the lymphoid follicles are disappearing
and the patient is becoming immune ; but, should appen-
dicitis occur after 30, the suppurative complications,

abscess aud peritonitis, aro more frequent than they are

at earlier ages. Indeed, in the fifth and sixth decades of

life appendicitis with obvious suppuration is more common
than appendicitis without obvious suppuration.^

Eeferenceb.
^ Clinical and Tailwlogical Observations in Acute Ahdominal Disease

(Conatable and Co.), 1904. 2 Keith. Human Development and Morplto-
looit. 3 Battle and Corner, Suriiery of the Avvendix, Fig. 2. a. p. 28.
^ Berry, Journ oS Anat. and Fln/s., 1901. ^ ilorris, ^mer. Journ, of
Obf:tct. and Gynaec., 1901, p. 439. ^ Surgery of the Appendix (Constable
and Co.). p. 33.

The report presented to the annual meeting of the
Women's Imperial Health Association, held at its offlce at

7, Hanover Square, stated that schools for mothers had
been started in Lambeth, North Kensington, and Totten-
ham, and that a juvenile health crusade was enlisting
children. The caravan tours, which had proved successful
in the past, had been continued. Duriui> the year Sussex
had been visited and certain places in Kent and Surrey.
The London parks caravan worked during the summer at
Battersea Park, Clapham Common, Wandsworth Common,
and Tooting Common. During the year no fewer thau
310 lectures had been deUvered under the auspices of the
association, many of them Illustrated by lantern slides

and cinematograph films.

In response to thewi-sh of the Dresden branch, a general
meeting o£ the Deutsche Gesellschalt zur Bekamplung des
Knrpfusehertums (German Society for the Suppression o£

Quackery) decided on January 18th, 1913, to remove its

headquarters to Dresden. Dr. Seifart, the first chairman,
who has carried out his onerous duties for upwards of

ten years, has repeatedly intimated his wish to resign,

and during the last few months has pressed the Executive!
Committee to accept his resignation. The Executive paid
a warm tribute to tlie untiring work of the chairman. It

regretfully accepted his resignation. A new Executive
Committee, consisting of Wirkl. Geh.-Rat Exzellenz
Professor Dr. Fiedler, Geheimrat Professor Dr. Schmorl,
Professor Beythien, Medizinalrat Thiersch, and others,

has been elected. Dr. Neustatter (of Dresden- Hellerau)
has been elected Provisional Chairman and Busines.s

Manager, to whom all communications. Inquiries, etc,

concerning the German Society for the Suppression oi

Quackery should be addressed.
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Thep.e are certain clinical aspects in the study of carci-

noma of the colon which I propose to bring before you.
In the first place, let me say that the stage of complete

obstruction is still unfortunately the most common at
•which the surgeon meets it. A typical instance is the
fallowing case

:

A patient was aclmitted to the Eoyal Free Hospital with a
disteudefl abdomen, persistent vomiting, and inabiUty to pass
either faeces or flatus. The abdomen was opened in the mid-
line. A hugely distended caecum presented, and on it was a
patch of gangrene about half the size of one's palm. There
was just sufficient time to pack around it with gauze before the
caecum burst, flooding the wound with pints of liquid, offensive
colon contents and running on to the floor. A Paul's tube was
then fixed in the opening, and the patient made au iminter-
rupted recovery. Some weeks later the abdomen was reopened
and a carcinorna of the sigmoid excised. At a third operation
the caecal listula was closed.

The most striking lesson to be derived from this case
has always seemed to me that the gangrenous condition of

the caecum and its early rupture, thus preventing any
further abdominal exploration, was the means of saving
his life. This brings me to the point. What should be
done when a patient's abdomen is very distended and
obstruction is complete? If a growth can be felt from
the rectum or vagina, colostomy of the sigmoid may be
performed. If not, the abdomen should be opened to the
right of the mid-lino, and if the caecum presents it should
be opened without further exploration. If it does not, the
first distended coil found should be used for the imrpose of

drainage.
You may say that without a proper exploration of the

abdomen a strangulation under a baud, or some other
form of intestinal obstruction, may be overlooked. Even
so the chance of the patient living is greater the less the
intestines are handled, for consider their condition. They
are filled with offensive liquid faeces, their walls are
oedematous and brittle, the elasticity is diminished, the
peritoneal covering cracks and splits even with gentle
handling, allowing toxins and germs to invade the peri-

toneal cavity. Colostomy without an exploration for the
cause of the obstruction, in verj' distended cases, brings
about far bettor results than when a search is made.
The safest method of performing a temporary colostomy

for drainage purposes is by using the curved clamp in-

vented by Sir Thomas Smith (Fig. li. A portion of the lumen

Fig. 1.

of the distended colon is emptied and then clamped. An
incision is made and a purse-string suture inserted around
it. A Paul's tube is now slipped in and the purse-string
stitch tied around it. The clamp is then removed, and the
gush of fetid faecal matter is carried well clear of the
wound into a receiver by means of the rubber tube
attached to Paul's apparatus.

^ye now come to the case of carcinoma of the colon in
which obstruction has not bocome complete.

Here we have very typical symptoms, but which are
often overlooked, either because the patient docs not go
to his doctor, or because the symptoms are improperly
recounted, or because the symptoms are treated without
any attempt at finding the cause.
Let us look at a typical specimen of the commonest

type of growth, that of the sigmoid, and you will notice
there is very little to be seen on the outside. The appear-
ance is that of a string having been tied around the bowel.
If we look at the interior we will see that the growth is of
both an ulcerative and a cicatrizing nature.
Now any form of ulcer in the colon gives rise to fre-

quency in the calls to empty tlie bowel. The excessive
secretion of mucus and the call to get rid of it makes the
patient think he has diarrhoea.
As the colon becomes narrowed by the shrinking of the

growth, colicky pain is induced b)' taking food or clrinking
liot fluids, both of which stimulate peristalsis. This the
patient attributes to " wind."
The most typical symptoms, then, of the early stage are

the frequent passage of loose motions and mucus with
blood occasionally, and colicky pain on taking hot drinks
or food.

If these symptoms persist in spite of diet, bismuth, and
rest in bed, an examination with the sigmoidoscope is

called for. Failing definite evidence with that, tlie only
means of settling the diagnosis is by exploration of the
abdomen. I must here admit that in four cases of those
I have explored with these symptoms the disease has
been chronic appendicitis and not growth ; but as their

troubles have disappeared with the removal of the diseased
appendix, the mistake was a good one.
A still later stage, and one during which no mistake

should bo made, is that in which there is gradually
increasing constipation and risible jieristalsia.

The picture of visible peristalsis once seen is never to

be forgotten. If the abdomen is watched during one of

the attacks of pain, coils of hypertrophied intestine will

be seen standing out and raising the abdominal wall in

waves. Visible ijeristalsis always means obstruction, and
there should be no hesitation in opening tlie abdomen
when this sign is present.

I was once asked to go to the country to fix a movable
kidney which was causing jiain in a patient whom I had
never seen but who had been recommended to have the opera-
tion by a surgeon who devotes a good deal of attention to
kidneys. While examining the lump which she had in the
right kidney region she had one of her attacks of pain, and I

was able to observe very well-marked peristalsis. I received
permission to open the abdomen instead of fixing the kidney,
and the condition I found was a chronic intussusception lying
in the ascending colon and forming a lump which had been
mistaken for the kidney. I was able to reduce the intussuscep-
tion, which originated from a tumour of the ileum, causing the
intestine to be invaginated into itself, and so producing chronio
obstruction. The growth, with a good length of intestine, was
excised, and the iiatient is now well, some eighteen months
later.

Cases are not all of a straightforward character'. An
ulcer of the intestine, from whatever cause, may lead to

an attack of localized peritonitis, and this is not uncommon
in connexion with the chronic cases, especially in the
region of the caecum. Invasion of the wall of the intes-

tine occurs through the base of the ulcer, and what follows

is exactly the same as in a case of appendicitis—namely,
adhesions, a localized abscess, or general peritonitis. Most
of the lumps found in these cases are due to this complica-

tion, the mass consisting mainly of inflamed adherent
omentum and not of actual infiltration of the growth.
These cases may exactly resemble attacks of recurrent

appendicitis, and one very interesting example, whose
caecum I show you, was like that.

The patient was the wife of a doctor, and the subject of

chronic phthisis. Some months before she was taken ill with
pain in the right iliac fossa, vomiting, and constipation. A lump
appeared in the region of the appendix, and for a day or two it

was doubtful whether she had not an abscess, but all her sym-
ptoms cleared up in the course of a few days, and the lump
gradually vanished. Two or three months later a second attack
came on'resembling the first. It was deemed advisable, as soon
as she had recovered from this attack, to remove the appendix.
On opening the abdomen and exposing the region of the appendix
and caecum it was found that instead of a merely diseased
apijendix there was a much more formidable condition to be
denltwilh, naraelv, tuberculous disease of the appendix, caecum,
and ascending colon. In this case there is no doubt that her
attacks of localized peritonitis were not due to tubercle, but to
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seconjarv infection by tlie B. eoli. A i>orlion of the ileum, tlie

caecum, and the ascending colon were removed ; the ileum was
then joined to the transverse colon, and I am glad to say she is

now going about feeling perfectly well.

The interest of a ease of hyperplastic tubercle of this

kind is that it may very easily be mistaken for carcinoma.
Another case I -will relate to you illustrates very well

the condition of a localized abscess in . connexion with
carcinoma of the colon.

A woman of 53 was admitted to the Royal Free Hospital com'-
plaining of abdominal pain.. She soon developed a lump in the
reyioai of the sigmoid flexure which rinickly lieciimc adherent to
the abdominal wall and was clearly inflammatory in origin, but
it was recognized that there was somethhig more behind it—
either ii new growth or possibly a foreign body which liad jxr-
l'or;i,ted the intestine. The abscess was oiiened, and a ((uautity
of foul-smelling pus was let out. The major portion of the
cavity was in the muscle of the abdominal wall, but there was a
small sinus leading deeper into the abdominal cavity. This
was allowed todraiu for about two weeks,during which time no
faecal matter escaped, and
ti)e diseliarge became very
small in amount.

I then opened the abdomen
by incisions whichsurrounded
>ho abscess cavity. The
lump wliicli could be felt

before the operation proved
to be what 1 show you—

a

carcinoma of the colon with
an ulcer which lias perforated
its wall, the great omentum,
wiiich has exercised a pro-
tective iuiluence by becoming
stuck over it. Tlie abscess
has then progressed through
the omentum into the abdo-
minal wall. An interesting
feature is that the portion of
colon involved turned out
to be the transverse, although
it was fixed in the region
of the sigmoid. I was able
to remove the whole mass,
including practically the
whole of the great omen-
tum, 8 in. of the transverse
colon, and the corresponding
portion of the mesocolon.

Another case of similar
interest was the foUo-wing:

I saw with Mr. Eoyce
Barrow a lady suffering from
pelvic peritonitis. Her sym-
ptoms rapidly cleared ' up
when an abscess discharged
itself through the vagina; but
ten days or so later she de-
veloped intestinal obstruction
of the mechf.nical tvpe. On
• ipening the abdomen the
cause of oil her troubles was
lound to be a carcinoma in
the last si.x inches of the
ileum which liad perforated,
forming a localized abscess
at the bottom of Douglas's
jioucli; this it was which
had discharged itself through the vagina. We were able to
excise the growth with the caecum, ascending colon, and
glands, and she went home well.

One other case of mine was of interest. The abdomen
was opened for a growth causing chronic obstrnction,
M-hich proved to be in the ascending colon, but she also
liad an entirely separate and irremovable growth Lu the
stomach.

Treatment.
In the treatment of cancer of the colon, apart from

those with complete obstruction and very distended
abdomens, dealt with at the beginning of this lecture,
there are various pro'^ to be solved when the
abdomen is oi)ened.

I.

If the growth is removable, is there a sufficient amount
of obstruction to render it a dangerous operation to
immediately resect the growth and unite the divided
ends ?

This is a point whore grave consideration is necessary,
and a wise decision may make all the difference between
life and death.

If the intestine is distended and contains fluid faeces,
and especially if purgatives have been unwisely and

D

Fig. 2.—Diagram showing blood stipplv and lymphatics of caocuni
and ascendiuti colon. Dott*d lines show division of posterior layer of
Pbritonenin, nicaentevy of the sma-U intestine and mesocolon, with
clamps on the bowel, a, Superior taesenteric artery. B. lieo-colic
artery, with right colic artery coming from it. c. Lymphatic
glands.

unsucc^ssfirlly given shortly before the operation, the
intestine above the growth is likely to be oedematons and
brittle and hold the stitches badly. In this condition a
temporary colostomy is the wisest choice, however
aggravating such a measure may be for both surgeon and
patient.

If a temporary colostomy has to be. performed. Tvhat
situation shall be chosen? This depends upon the site of
the growth. If it is in the sigmoid, descending nr trans--
verse colon, then the caecum is the best place in which to
make the safety valve. If the caecrim is involved (though
caecal growths are usually d scovered before obstruction
occurs), then the fistula must be made into the ileum.
The site of a tt^mporary colostomy should be planned,

if possible, as much away as possible from the site of the
incision for the subserji cut removal of the growth, for the
skin in the immediate vicinity of the colostAmy is likely to
be irritated by the fluid nature of the faeces in'the caecum,

and impossible to sterilize

when the abdomen is opened
again. As a rule, there is

not much difiiculty in ob-

taining such a site, but in

one of my eases it would
have been wiser to have
substituted the old-

fashidiitd lumbar colastoniy-
of the ascending colon, such
was the uncontrollable irri-

tation of the skin of the
whole abdomen.

IT.

The next point to be con-
sidered, supposing there iS'

no sufficient obstruction to

render immediate resec-

tion dangerous, is. Can the
growth be completely re-

'

moved? If it cannot, then
can any form of anast.omosi.S'

be planned to short-circuit

the growth and so avoid'

the otherwise inevitable,
obstruction ? If the growth
is so low in the sigmoid
that this is not feasible,

we are allowed no alter-

native but to leave the
patient with a colostomy.
Another point arises

here. If the patient has
a removable growth but
infected glands extending
into 'such a situation that
it is not possible to re-

move them, should nothing
more be done and the ab-
domen closed ? I say No.

The patient is certain to come to a painful end either from
obstruction or peritonitis. This may be avoided if tlie

growth in the intestine can be completely removed. Of
course, death will ensue from spread to the liver, but an
end of this kind much moie resembles the " decline " of

the novelist, and entails no suffering, but only an inci'easing •

anaemia and weakness, ending in death.
The operative measures designed to radically cure by

complete excision, not only of the growth, but of the
lymphatic areas into which it has spread visibly, or is

lilcely to hiive spread microscopically, have been much
extended of late years. Formerly the bowel was cut
across much too near the growth. Now we know that
there is no risk in removing many inches of the intestine.

The whole colon may even bo removed, though this is

rarely necessary.

Carcinoma of ihc Caecum and Asccndintj Colon.
As will be seen from the diagram (Fig. 2), the caecum

and ascending colon are supplied by one artery, the lieo-

colic^ the right colic usually coming off as a branch frcni

it. The lymphatic vessels and glands follow the course of

this artery. The plan adopted is t > tie the ileo-colic at its

origin from the superior meseu.e.ic just at the lower
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border of the transverse portion 01 the clucdcnum. The
peritouenm, fat, aud glands are then stripped downwai'ds

and outwards to the caecum and ascending colon. Tlio

ileum is clamped 8 in. from the caecum and divided,

damps are similarly applied to the transverse colon at a
movable and convenient point, aud it and the transverse

mesocolon severed. It now only i-emaius to divide the peri-

toneum on the outer side of the ascending colon, and the

removal is completed. Tlie cut cuds of the divided

Fig. 3.—Colostomy performed by uniting the whole thickness ol

the abaomiual wall throuBh a hole made in the mesentery.

intestine are then closed and a lateral anastomosis per-

formed. The advantages are that the operation is prac-

tically a bloodless oue, the lymphatics and glands are

removed in one piece with the growth, while the sub-

sequent junction is easy as movable portions of the intestine

are to be dealt with.

Transverse and Descendin/j Colon and. Sigmoid.
Similar measures are adopted, due attention being paid

to leaving uninjured the blood supply of the remaining
parts of the colon. When the growth is BO low in the

sigmoid that no junction is possible after excision, then
the rectum must be removed as well as the sigmoid by the

combined abdomino-perineal optratiou.

Closure of Temporary Colostomy.

I now come to the question, how to close a temporary
colostomy.

1. The spur may be removed painfully and tediouslj'

by crushing with a clamp or enterottmie.

2. Excision of the opening or the portion of the intes-

tine into which the opening has been made.
The plan I practise is to incise the skin at a distance of

li to 2 in. from the margins of the colostomy (Tig. 4). This

. I

'1

J I
I I

Fig. 4.—A, Colostomy. B, Incision in skin. 0, IslauU of skin
sutured over colostomy.

island of sliin is dissected up towards the opening, aud its

edges sutured together with strong silk, so that it forms a

watertight convering for the opening. This gets rid of

two difficulties

:

1. The leakage of faecal matter during the operation.

2. The septic skin around the opening.

The abdomen is then opened at some little distance to

avoid the adhesions in the immediate neighbourhood, and
it is then easy and quick, by sacrificing a little of the
muscle of the abdominal wall, to completely free the
opening. Clamps are then applied and the colostomy
cut away. If it is the caecum, the edges of the wound
arc then united by a double row of stitches. If there is so
little lumen left that there would be a stricture after

repair, then that portion of the intestine is excised aud
end-to-end anastomosis performed.

It but remains to describe formal and permanent
colostomy. Every one has hia own plan, and many are

good. The one I like best is to bring the colon through
the outer part of the left rectus a little below the
umbilicus. A hole is made through a bloodless portion
of the mesentery, and the whole thickness of the abdo-
minal wall is then united through this opening. A few
days later the colon is opened in the ordinary way.

THE RESULTS OF EXCISION OF THE HIP-

JOINT IN .31 CASES OF SUPPURATING
TUBERCULOUS DISEASE.-

By CHARLES A. MORTON, F.R.C.S.,

PROFESSOR OP STTRGEET, TTNrVERSITY OF BRISTOL; SENIOR SURGEOS
TO TOE GENERAI. HOSPITAL ANB THE CHILDREN'S HOSPITAL.

Tnis is a consecutive series of 34 cases of excision of the
hip-joint with 35 operations (as in oue case both hip-joints

were excised) for tuberculous disease, but I have ijerformed
also 3 other operations on the hip-joiut. Oue was a
sequestrotomy of the Jiead and neck of the femur for

necrosis, and the other two were arthrectomies for tuber-

culous disease. The total number of operations for tuber-

culous disease of the joint is therefore 37. In no case
have I operated for tuberculous hip disease until there

was evidence of suppuration in the joint, nor do I think
it is desirable to operate before suppuration occurs. I

I'ecognize, of course, that some surgeons consider that all

that should be done in suppurating tuberculous hip disease

is to scrape out the abscess sac ; but I agree with those
surgeons who maintain that it is better, wheu once opera-

tion has to be performed, to do more than this, and
remove as much of the diseased tissue of the joint as

possible. In my comments on the series of cases I shall

point out what bearing the cases have on this view.

I have written to inquire about all the cases there was
any hope of reaching that were operated on during the

last twelve years. It seemed hopeless to try and get at

those operated on longer ago tlian this. Some of those

operated on within the last twelve years I have been able

to examine lately ; with regard to others, I have had to

be content with reports from the mothers. Most of the

cases were young children, some were over 12, a few were
a.dults, and 1 case operated on this 3'ear (1912) was 57. I

have had no death from the operation in the whole series.

The Opee.vtion.

All my operations have been performed by the anterior

incision, which starts just below the anterior superior

spine and runs downwards, i:>assing between the sartorius

and the tensor fasciae femoris, aud then between the
rectus and gluteus minimus. Very often the abscess is

opened in reaching the joint by this route. The neck is

divided with an Adam's saw, aud the soft parts around it

cut with scissors. There is often much difficulty in

turning out the detached head. I have found that the
now almost obsolete perineal lithotomy scoop is a useful

instrument for this purpose. Lion forceps crush the soft

head too much, but sponge-holding forceps will sometimes
be useful.

I then cut away with scissors curved on the flat all the
tuberculous tissue I can. Occasionally I have been able

to remove in this way quite large pieces, but it is a very
ditferent matter from doing an arthrectomy of the knee,

in the performance of which it is so easy to see all the

diseased tissue. In excision of the hip one has to be very
largely content with free scraping of the diseased soft

tissues, and scraping and gouging away diseased bone in

the acetabulum ; and, of course, sequestra are searched
for and removed. In my first 24 cases I found sequestra

in 10 ; in most of the cases several were present either in

the head or acetabulum, most often in the latter. One
sequestrum measureil 1 in. by i in. The frequency with
which sequestra are present in these cases is, I think, one
reason in favour of excision rather than simply scraping

out the ab.icess. No doubt many of these sequestra would
in time disintegrate and come awa}', but I am sure tlieir

removal would tentl very materially to hasten the process

of recovery. In all cases the abscess sac, as well as the

'A paper prepared for the discussion on The After-Results of Major
Operati<JUH for Tuberculous Disi''.se of the Joints, in the Section of
Uiseases of Children, at the Annual Meeting at Liverpool.
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interior of the joint, is scraped and flushed with 1 in 10
biuiodido solution, and carbolized iodoform is applied to the

wall. I hate alwaj's drained for as long as discharge camo
awaj-.

Early Results.
All cases were drained, but within two months in most

cases all discharge ceased and the wounds healed. This
is more than I think we can expect if we simply deal with
the abscess sac, and is, I think, the great advantage of

sxcision as compared with methods in which the abscess
alone is dealt with.

Late Results.
In nearly all cases flexion to a right angle was jiossible,

but lateral movement was not usually as good as flexion,

and in some cases was quite limited, but in one of the
cases movement was almost perfect in all directions.

.Shortening was usually pi-esent to the extent of 2 to 2iV in.

in cases seen some years after the operation, but may not
be more than 1 in. for some time after the operation. In
one case it was 4 in. nine years after the opei'ation, the
position of the trochanter indicating how the stump of

tin neck had become forced up on tbe dorsum ilii. In some
cases the limp was slight, but in others, some years after

the operation, it was marked, even when the shortening had
been compensated for by extra thickness of sole of the boot.

There seemed to be a marked wp.nt of stability about the
joint. But even in these cases the patient could walk a
consitlerable distauce. In some of the cases with more
stab e joints they could walk many miles, and one boy was
said to be able to climb trees just like other boys. It

seems to me that to remove the head of the bono must
tend to instability of the joint from displacement on the
dorsum ilii, and that therefore we cannot expect as stable

a joint after excision as after an operation wliich simply
deals with the abscess. Yet it seems to me that it is so
desirable to get away as much of the disease as possible
when we have to operate, tiiat this fact would not make
me abandon excision in favour of simply dealing with the
abscess. This instability of the joint after excision can,
of course, be prevented by inserting the trimmed top of

the great trochanter into the acetabulum after removal
of the head, but this is likely to be followed by ankylosis

;

and it seems to me that it might be quite doubtful
whether in the course of years a patient was better off

with an unstable or an ankylosed hip-joint. Moreover, the
joint may become ankylosed in a position of flexion and
adduction.

I cannot say whether the range of movement is as good
after recovery when simply the abscess is dealt with
and the head of the bone is not removed, because in the
only two cases in which 1 did not remove the head (the
two cases of arthrectoniy) I did not see the cases years
after ; but I should not expect as good a range of move-
ment. I know that some sui'geons who treat suppurating
cases of hip disease by dealing with the abscess only say
that in all after recovery movement is good, but, as I have
said, with the exception of my tvs'o cases of arthrectoniy
I have done excision in all my suppurating cases, and
therefore I cannot express any opinion about it. All I can
say is that in some cases after excision the range of move-
ment possible is astonishing, that flexion to a right angle
is almost always possible, and that in many cases lateral

movement becomes fairly free also.

With regard to the amount of shortening after recovery
from the two forms of ojiei-ation, Mr. Barber says: ' "How
often have wo seen patients treated on splints for years
recover without abscess, and yet with two or three inches
of shortening "

; but I must say I should expect to get
greater shortening in some oases after excision than one
would be likely to get after simply draining the abscess,
because I have seen the stump of the neck displaced so
higli up on the dorsum in some cases many years after the
excision.

Wo must, however, remember that two very potent
causes of marked shortening exist apart from excision of

the head—wearing away of the head by the disease, and
the i^roduction of a " wandering acetabulum," which
would allow of much the same displacement of what
was left of the head on the dorsum ilii as occurs after

excision of the head;
In one of my cases deformity recurred eight years after

operation, and was removed by weight extension. There

was no recurrence of the disease. Recurrent deformity
was only rarely present in my series of cases.

Cases or Excision of the Hip-joint.
1. C. R., a^ed 13; operated on in November, 1894. E,v

December there was no discharge, and the wound was "almost
healed." Au abscess subsequently formed in the gluteal
region. This was operated on in February, 1895, and was
healed in April. In February, 1895, there was no deformity,
could flex to half right .ingle, but there was no lateral move-
ment ; 14 in. shorteuiug ; had not yet walked ou it.

2. M. t.. aged 10; operated on in March, 1896. Wound
healed in April. In 1898 abscess formed in connexion with cavity
at bare of trochanter ; this was scraped out, and soon healed.
On examination in October, 1897—that is, eighteen mouth.')
after operation—the patient could then waik freely with some
limp ; 1 in. shortening ; could flex to right angle, but hardly any
lateral movement. When examined again in 1899, there was
1-2 in. shortening. There were lateral movements as well as
flexion possible. In 1907—that is, eight years later—had to
have weight extension for recurrent flexion and adduction, but
movement was still fair, and no signs of recurrence of tlie

disease.
3. (i. P., aged 5 ; operated upon in March, 1897. The wound

became int^'cted with tubercle, and did not heal for many
months. There were tuberculous iliac glands four j-ears later.

At this time—that is, four years after operation—the hip was
noted as "sound, with remarkable freedom of movement."

4. M. L., aged 9; eiierated upon in .Tuly, 1897. Wound healed
in August. Six years after operatic n abscess was found in

connexion witli cavity in upper end of femur, wliich healed in

a year, and then remained well for six years, and then another
abscess formed in connexion with another -cavity in tiie same
situation containing sequestra. Sinus was known to persist for
at least another year.

5. W. T., aged 31 ; operated on in July, 1896. Wound
healed in August. Seven months after operation the position
ot limb was normal ; slight flexi' n, extension, and rotation out
possible, but no lateral movement. There was no pain with
movement, and could bear weight ou limb in walking without
pain. There was 2 in. shortening.

6. F. S., aged 11 ; operated on in March, 1897. The wound
did not heal until late in summer, and the patient was sent to

convalescent home in November. There was no late note of

this case.
7. \. R., aged 9 ; operated on In November, 1897. Wound

healed in December. Some superficial breaking down of scar
which soon healed. This case was sent to the county work-
house. There was no late note.

8. M. B., aged 4 ; operated on in March, 1898. Wound healed
ill May. Tlie patient died from tuberculous meningitis in May,
1898, associated with suppurating mastoid. Ou post-viortcm

examination firm adhesions were found in joint.

9. C. M., aged 6; first operation in December, 1897. Tho
wound had "almost healed" in February, 1898. No note of

when quite healed. Disease came in the hip ou the other side,

aiul this was excised in November, 1900. The wound liad

healed in December. A year after the first excision the note
says: "Good position; "fairly free flexion and lateral move-
ment; 1 in. shortening." The range of movement became very
great later. The patient went back to the workhouse from
which ithad been admitted, after second excision. There was no
further note.

10. G. S., aged 12 ; operated on in May, 1897. Wound healed
in July. A year later au abscess formed behind trochanter.
Tliere'was no communication with hip. There was painless
movement in joint. This soon healed, h. sinus was found in

the soar of excision three years after operation and was
present when last seen si.x months later. Eighteen months
after operation the patient could flex liip to right angle and
adduct a little but not abduct. Fositiou good ; there was 2* in.

shortening.
11. B. Y., aged 14; operated on in May, 1898. Healing had

taken place in June. An abscess formed more than a year
after, and the patient was lost sight of at that time. Five
months after oiieration there was a little movement iiossible

;

there was 1 in. shortening.
12. H. C, aged 15, wa^ operated on in June, 1898, for recent

septic sinuses. Rapid healing of the excision wound took place,

but wheu discharged in August one of the old sinuses still

discliargod. There was no late note of this case.

13. S. G., a^'ed 16; operated on in April, 18S9. A sinus per-
sisted iu the position of the wound, leading to acetabulum.
A year later a fresh abscess formed, and when the patient
was last seen a sinus persisted.

14. B. E., aged 6; operated on in January, 1902. Wound
healed in February. In April the patient was found to have
tuberculous disease of the metatarsal b me. This was operated
on and healing took place. A note male in April says the hip
was sound, but no late note was made, and a letter of inquiry
this year (1912) was returned through the Dead Letter Office.

15.' A. D., aged 13, was operated on iu February, 1902. The
wound had almost ceased to discharge in March, and was
healed in May. In October very fair movemeut in hip in all

directions. Ex.iniiiied two and a half years after operation,
the pat ent could tlieu flex to right angle, and fair lateral nioye-

nicnt. There was 2 in. shorteuiug, and even with sole 2 iu.

extra thickness limps a good deal. ,, , ,

16. L. T., aged 5 ; operated on iu June, 1902, and wound healea

in Julv. A siuus formed iu the scar, aud persisted for monma.
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In June, 1905, an abscess formed from disease in the upper end
of shaft. The joint was not affected, and the abscess healed
in a few montlis. But a letter written tliis year elicited the
information that after I lost sight of lier slie hart two further
"operations," and was never able to walk, and died last year
(1911), tliat is, nine years after tlie excision. On examination
two years after the operation, the patient could then ilex to
right angle, but tliere was very little lateral movement. There
was IJ in. shortening.

17. L. H., aged 10. This was a case in wliieli septic sinus
and fresh abscess were present befoi"e operation in March,
1903. The sinus persisted wlien last seen that summer.

18. A. M., aged 4, w.is operated on in July, 1903. The wound
did not heal until the beginning of 1904. lu 1907 there was
abscess from disease of the ilium, which liealed in 1908 but left

the joint fixed. A letter of inquiry in 1912 was returned through
the Dead Letter Oflice.

19. A. F., aged 8; operated on in May, 1903. The patient
died in August with pneumothorax.

20. G. H., aged 8; operated on in August, 1903. Healing had
taken place by October. The wound broke down and dis-

charged twice after it liealed, but when last seen it was only
a superficial granulation patch. A letter of inquiry sent in

1912 was returned through the Dead Letter Oltiee.

21. M. P. was operated on in May, 1903. Wound healed in

July. In January, 1904, a gluteal abscess v/as operated upon,
and' as a sinus persisted was again operated on in 1905. No
further relapse hail occurred when examined eight years later.

In 1905 the patient had fair movement in liip without pain,
and sinus could not bo traced to hip or to any bono here.
Examined in 1912, niue years after operation, he limped down
on affected Bide very much; there was 4 in. shortening, and
only compensated for J in. ; movement of flexion and adduc-
tion very good, but abduction very limited. Trochanter raised
to level of anterior spine.

22. B. H., aged 6; operated on in Feliruary, 1904. Wound
healed by March. There was no further note of this case.
A letter written in 1912 was returned through the Dead Letter
Office.

23. Mr. B., aged 35, suffered from phthisis. He was operated
on in July, 1904. In August there was only a small granulation
patch on scar, but later a sinus formed and persisted. The
patient died from ha^moiJtysis in 1905.

24. P. A., a child, operated on in August, 1904. The wound
had healed, all but superficial ai'ea, in September, and had
quite healed in October. An abscess formed later in autumn
and sinus persisted. The patient was again operated on in
May, 1905, and bare bone found in the shaft of the femur
several inches below the joint. The joint deformity recurred in
1907, and the limb had to be straightened by weight extension,
and then an abscess formed, and sequestra were removed
from the acetabulum; there was then no sign of disease about
the neck of the femur. In August, 1906—that is, two years after
the operation—she could flex to right angle, and there was
some lateral movement and rotation; Jin. shortening; there
was not mnch limp. The jiatient died from general tubercu-
losis one month after operation on acetabulum, the symptoms
of general tuberculosis starting a fortnight after operation.

2j. G., aged 16, operated on in Jrdy, 1904. The wound had
healed in August, 19C4, but some deformity persisted. A sinus
subsequently formed, healed, and then recurred, and in October,
1905, sequestra discharged. The sinus persisted for several
years. The mother wrote in 1912 to say tlie sinus had been
healed tor two years, and that with a high-soled boot she does
not limp much.

26. E. P., aged 27, operated on in November, 1906. Tho
wound had healed in December. When e.xamined eigliteen
mouths after operation there was fair movement in all direc-
tions. Onexamination in 1912, six years after operation, thei'e

was verv free flexion and fair lateral movement, but slie limped
down on the affected side very much. There was 2\ in.

shortening, but this was compensated by a high sole. She
required a crutch for outdoor walking.

27. E. S., aged 9; operated on in April, 1907. The wound had
healed in June. A sinus formed in the scar in July, 1908, and
a soft patch of hare bone was found in tlie acelabidum ; the
stump of the neck was well covered in. In February, 1910,
nearly three years after the last operation, the joint was quite
sound and movements almost as free as usual. There was
24 in. shortening. The mother wrote in 1912 that the child was
in good health and only limped slightly, but that two abscesses
ha(l formed since 1910.

28. A. T., a child, was operated on in July, 1907, and healing
had taken place in August. The mother wrote, in reply to
a letter in 1912, that the child ho.d had no relapse; she walked
with a stick. In February, 1910, she died, after an illness of
nine days, with some affection of the " back passage."

29. J. W., aged 9; operated on in August, 1907. The wound
healed iu Sej)tember. There was no further note of this case.
A letter of inquiry la 1912 was returned through the Dead
Letter Office.

30. F. E., aged 12; operated on in April, 1907. The wound
healed in June. In Juno, 1908, there was superficial ulceration in
the scar. A note made iu May, 1908, says :

" Moderate movement
in all directions. Some eversion; 2* in. shortening." There
is no note when the ulcer in scar healed : but the mother wrote
in answer to a letter in 1912 that the patient was very well, and
often did a 6-mile walk easily, but limped a little.

31. B. H., aged 3; oper.ated on in December, 1907. The
wound " healed rapidly." The patient had an attack of scarlet
{over with breaking down of the wound, whicli did not heal

until May, 1908. By October, 1908, there was almost perfectly
free movement in all directions; 1 in. shortening. An abscess
formed in the scar in December, 1908, and sequestrum dis-
charged, but healing had taken place by January, 1909.
Exaiiiined in 1912—that is, five years after operation—there
was quite a normal range of movements, hut limps much down
on the affected side from instability of hip. There was
2 in. shortening, compensated for by high sole.

32. G. D., aged 12, was operated on in February, 1909. There
was a septic sinus present. Healing had taken place in May,
1909. When seen again in April, 1910, the scar was sound, and
there was fairly free movement iu all directions ; 2 in. shorten-
ing. In answer to a letter in 1912 the patient's relations
reported that he could walk " wonderfully ^ell," and climb
trees like other boys, and was " not very lame," by which was
probably meant that ho did not limp very much.

33. E. C, aged 13, was operated on in April, 1910. The wound
healed without any suppurjition. The patient died with
symptoms of tuberculous meningitis in June, 1910.

34. M. B.,aged57; operated on in February, 1912. Primary
union took place, but a superficial ulcer formed in tho scar

:

there were no complications.

Case op Excision of Head of Pemue for Acute
Necrosis.

M. F., aged 12, was operated upon m August, 1908 ; sequestra-
tion of head and neck after acute necrosis. In March fair

movement of joint. A sinus near trochanter had recently
healed after scraping.

Two Cases of Artheectomy of Hip for Tubebcclous
Disease.

1. G. B.. aged 5, was operated on in August, 1904. Healing
had taken place in Sej^.tember. The patient was readmitted in
December, 1904, %vith some swelling about the joint, hut no
abscess, and w'as discharged in Thomas's splint in February.
An abscess was found three months later, which was opened by
a doctor, and eventually a. piece of bone was discharged. The
patient died with symptoms of tuberculous meningitis three and
a half years after a'rthrectomy.

2. M. 8., aged 6, was operated on in March, 1906; soft tnher-
culous tissue was scraped away from around head and acetabu-
lum. In May the wound was quite superficial, but an abscess
formed in the gluteal region, which was opened and scrapedout.
In June a tuberculous abscess formed in the arm, and was
operated on, and in August the same condition was present iu
the other arm. There was then a persisting sinus into the hip.
There was no further note of this case.

Rkference.
• Laitce). 1900, vol. i. page 1499.

NOTE ON A SERIES OF FIFTY-FIVE CASES
OF SUPIUPUBIC PROSTATECTOMY,

WITH FOUR DKATHS.*

By ANDREW FULLERTON, M.D., F.R.C.S.I.,

SrHGEOM IN CHARGE OF OUT-PATIENTS TO THE ROT.VL VICTORLV
HObPITAIj AND TO THE BEI.F.A.Sr HOSPITAL EOil

SICK CHIIiUKEN.

The oiioration of prostatectomy has done so much to
relieve the distress of a large section of elderly men that
it is well to review the risks that they run in subjocting
themselves to the ordeal, ftlany of my medical friends
have told nie that they hesitate to recommend what maj-,
perhaps, prove to be an execution rather than a cure.
The object of this paper is to bring forward the results of

my own experience. In the .June number of the I'lvcfi-

tioncr Mr. Hugh Lett, of the Loudon Hospital, makes the
following statement

:

The operation of prostatectomy cannot be looked upon as a
trivial one, and I am strongly of opinion that, if statistics of
this operation were compilcil from the registers of a largo
number of hospitals, the mortality would prove to be not far
short of 20 per cent., and possibly higher.

I am of opinion that a much lower percentage must bo
attained if the operation is to be more generally accepted
by the profession and the public. 1 have up to the present
operated on 55 ca.ses with 4 deaths—a jiercentago of 7.2.

Tho patients have not been specially chosen, but havo
been taken as they came, excepting only those who wero
obviously unfit for any operative procedure, however slight.

The list includes imtients from the age of 53 to the borders
of 80—patients well preset ved and relatively strong and
pa,tients broken down and exhausted, jjatieuts who were
obese and patients who were emaciated, patients with fair

* Read at a meeting of tho Ulster Branch, British ifodlcal
-Vssociatiou, in Belfast.
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arteries aud good hearts, and patieuts with marked
degeneration of vessels and advanced cardiac disease.

The condition of the kidneys is perliaps tlio most im-
portant consideration, and marked renal inadequacy would
jirove an insuperable barrier to operation.

Some years ago I operated ou a man, aged 53, for severe
prostatic Iiacmorrhage. He weighed 20 st., and most of the tat
was in the omentum and abdominal wall. I had to have a foot-
stool to reach his abdomen, and I had to put my wliole band
into the bladder to reach the prostate. He had had several
attacks -called "weali turns "—said by liis medical adviser to
be due to his heart. Notwithstanding all this ho made an
<-"Xccllent recovery, aud is at present iu full employment in a
responsible position in a mill.
In 1908, I operated ou an old man—a sexton—aged 78 years,

•for recurrent attacks of haemorrhage witli excruciating pain
due to the clots. His arteries were hard and tortuous aud he
liad a double aortic murmur. In addition, he had cystitis v.itli

a good deal of muco-pus in tlie urine. His doctor was very
anxious tliat something should be done to relieve him, so in
fear and trembling I removed his prostate, the operation from
the skin incision to the delivery of the prostate lasting one and
a half minutes. He made a good recovery aud is now, at the
age of 82, in good urinary health.

In 3909 a gentleman, aged 73, liad. ten days before I saw him,
a severe cai'diac attack in wbicli tlie pulse fell from its normal
rate of 72 to 40 per minute. During this attack he became pale,
blue, and collapsed, and his liauds aud feet were " dead " as far
as tlie wrists aud anlcles. He recovered from this attack, but
the pulse-rate remained at 40. When I saw him, ten days after
this seizure, lie had complete retention, and any attempt to
pass a catlieter was attended witli bleeding and blocking of the
eye of the instrument. Suprapubic puncture failed to relieve
bim, no uriue being obtained, though the bladder was obviously
full. On the same day I removed a huge sugar-loaf shaped
prostate weighing 171 oz. under ettiyl chloride given by Dr.
fieldeu ; the operation lasted fifteen minutes. After some
.anxious days, during which shock, haemorrhage, and hypo-
static congestion of the lungs almost claimed tlieir victim, the
patient began slowly to recover, and lie is to-day free from all

m-inary trouble, tbo'ugh bis heart still beats at "the rate of 40,
aud he suffers much from dyspnoea on exertion. With the
prostate I removed a beautiful specimen of mulberry calculus.

This case waspublislied in the British Medical Journal
of May 22nd, 1909, and I was rather severely taken to task
by a correspondent for my conduct of it, but " the proof of

tlio pudding is in the eating," and my patient has had
tliree years of comparative health and completo freedom
from urinary trouble. He takes a lively interest in liis

own case, and occasioually invites a passing student to

view his prostate in a glass jar at the Queen's University.
I have given these few examples to show thatgrave general
trouble need not necessarily bs a barrier to operation.
The causes of the deaths iu my series were as follows ;

The first, an old gentleman aged 75 years, apparently in good
health, with clear urine of good specific gra'i ity, free from pus
and albumen, died on the third day with symptoms of uraemia,
I was not prepared for this result as I bad bad him examined as
to his general condition by one of my medical colleagues before
operating ou him. There was more than the usual amount of
bleeding, and, as a, precaution, I packed the prostatic cavity
with gauze.
In the second case, a gentlemen aged 54, who had had repeated

attacks of haemorrhage with great p)ain, death took place six
weeks after operation from perinephritic abscess.

This I attributed to an nnsusisected collection of phos-
phates and debris in the bladder w hich failed to come away
with the irrigation. I now make it a practice, if in doubt,
to insert my linger down to the base of the bladder and the
prostatic pouch to satisfy myself that all foreign matter
has been got rid of. Iu the third case death was duo to

spinal anaesthesia.

The patient, a man aged 68, had a weak heart and a double
aortic mm'mur. His medical attendant declined to take the
risk of giving him a general anaesthetic. I was asked to give
him spinal anaesthesia, which I did with disastrous results.
1 c.cm. of a 15 per cent, solution of novocain with 1 mg. of
strychnine was injected. Anaesthesia was excellent, but the
patient immediately began to vomit and became grey, cold and
collapsed. After a slight rally the prostate was removed, but tho
patient continued to vomit and died the same nigiit.

I havo included this as a death from prostatectomy,
though I feel sure I should he justified iu attributing it to

the anaesthetic.

The fourth case was a gentleman aged 66. He had been up to
his last illness an alcoholic subject. He was taught to pass the
catheter and had been doing this for some moutlis every two
hours day and night. The urine at the time of my seeing bim
was very foul and tho bladder was intensely inflamed and
irritable. I kept him in a nursing home and washed out bis
bladder for ten days with practically no improvement. As a
last resort I removed tho prostate and a phosphatic calculus.

The former weighed 6 drachms and the latter was about the
size and shape of a pigeon's egg. For some days the patienti
did well, but soon the surface of tho wound became foul and
sloughy, the pulse increased in i-ate, the tongue became furred
aud covered with aphthae, wliich also appeared on the mucous
membrane of his lips, cheeks, and gums ; his temperature roso
a little in the evening, he complained of thirst, and he lostflesli
and colour. He died at the end of twelve days with all tho
symptoms of an acute septic intoxication, with pinched face,
sunken eyes, cold extremities, and rapid thready pulse, retain-
ing his faculties almost to the last, the picture recalling that of
a patient dying from acute general peritonitis.

On reviewing this case I do not know whether it would
not have been better to have simply drained the bladder,
reserving the prostatectomy for a later date. I have no
doubt tliat he infected his bladder with the catheter, and I
always feel that this is the great risk in allowing a patient;

to enter catheter life. On tho other hand, some of my
patients have been dependent on tho catheter for years, as
in the following case, who, but for an accident, would
probably have gone oa with the use of the instrument to
the end of his days.

A farmer, aged 73, bad liad trouble with his water for fifteen
years. For ten years he had had to use the catheter several
times a day, being unable to pass urine without. About six
weeks before I saw him he was using a well-worn gum-elastio
catheter, when, as he describes it, the skin came off aud re-
mained inside. After this he had great pain, aud when I saw
him he was passing tlie catheter every fifteen minutes. With
the cystoscope tlie outer shell of a catheter could he seen curled
up inside the bladder, which was much inflamed. I made an
attempt to remove the foreign body with a small lithotrite. bub
it was so friable that I could not remove it completely. I then
did a prostatectomy, and at the same time rid. hiin of hia
foreign body. The patient was up in a fortnight's time, and
hia wound was dry on the sixteenth day. He now passes water
with the courage and success of a boy.

The results in the cases that recovered have been, ia
the overwhelming majority, gratifying iu the extreme.
In most the patients cau lie all night without being dis-

turbed. A few report that they rise once iu the night, and
of these some say that this is due more to force of habit;

than any itncontrollable desire. In a few cases I have not
been able to quite get rid of a certain amount of cystitis.

Like other infections elsewhere in the body, infections of

the bladder are hard to eradicate completely, notwith-
standing carefid irrigation carried on long after the
wounds iu tho bladder have healed up. Two of the
prostates removed, though apparently benign, proved on
section to be malignant, and the patients died soma
months after from recurrence. Iu one case the tumour
fuugated through tlie abdominal wound after the latter*

had been soundly healed.

Iu one case a permanent suprapubic fistida remained.
The operation was performed in tho early days of prostat-
ectomy before the exact anatomy of tho iirocedure had
been worked out. I must havo removed a portion of tho
pelvic fascia in addition to the prostate. If violent efforts

are necessary to remove tho obstruction the surgeon may
feel sure he is in tho wrong layer and should desist lesii

damage be done to the neck of the bladder. The prostate
must be enucleated, not torn out.

In two cases incontinence resulted after the operation.
In one this was duo to a drainage opening in tho perineum,
which was kept open for a long time. The compressor
urethrae was, no doubt, damaged by the incision and the
prolonged use of tho drainage tube, which was rendered
necessary by the absence of any attempt at healing of tho
suprapubic wound. Due respect should be paid to tho
integrity of at least a portion of the compressor. Tho
anterior portion should bo left to act as a sphincter in case
the sphincter vesicae does not resume its functions. Ia
the second case, the prostate was of the hard fibrous type.
In my attempts to remove this I must have gone beyond
the limits of the prostate. The first complication was a
stricture, which I divided, with the result that tho patient
now has incontinence. In future I do not propose to make
any attempt to remove such a prostate. It is beyond tho
art of surgery to remove completely a hard fibrous prostate
w ith impunity. Prostatotomy, as recommended by Pardee,
or the use of the pros-tatic punch of Young, may prove to be
of service in these cases.

The most serious comi^Ucations that I have had to deal
with have been as follows :

Haemorrhaije.—This has usually been primary, occurring

doling the first forty-eight hours. It ia always cresent tu
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a cei'tain extent, and it requires some judgement to deter-

mine when it Las passed safe limits and when inter-

ference is ueoessary. In some cases it is due to wounding
Df a yessel in the bladder wall when opening into it, and
in some to tearing o£ the mucous membrauo during the

removal of the prostate. I use no instrument to tear

through the mucous membrane over the prostate, but with
the tip of the index linger rupture the internal meatus in

an upward direction. The proper layer is soon felt. At
the junction of tlic prostate with the base of the bladder

posteriori^', separation ought to be carefully carried out,

else a long strip of mucous membrane is liable to be torn

away with the prostate, giving rise to haemorrhage. In

most cases the bleeding comes from the plexus of veins

around the prostate. In a few cases I havo found it

necessai-y to pack the cavity from which the prostate had
been removed with a narrow sterilized bandage. This

arrests the haemorrhage and is easily removed in a few
days. I have tried a plug of gauze tied on to the end of a
catheter and pulled through the urethra without success.

I had one case of secondary haemorrhage of an alarming

character on the seventh day after operation. This was
due to separation of sloughs and was at first very hard to

arrest. The narrow bandage packing was ultimately

successful. Raising the foot of the bed on chairs has
jjroved of value in some of the slighter cases. It cannot,

of course, be continued for long in the case of old jieople.

Shod;.—in most of my cases a fair amount of shock
has been present. I have noticed it most when strenuous-

efforts are being made to enucleate the gland. This

complication can, however, be reduced to a minimum by
proper )3reparation of the patient and rapidity of opera-

tion. I have my patient's bladder washed out and all

j)rcparations, including those of the surgeon and his

assistant, completed before the anaesthetic is given. If

Xjossible, I secure the services of an anaesthetist skilled

in the administration of etliyl chloride as a general anaes-

thetic. I have completed the removal of the prostate in

sixty-seven seconds from the beginning of the skin inci-

sion until the prostate was delivered. A few additional

moments are spent in rapidly washing out the bladder and
suturing the wound. A large drainage tiibc is left in the

bladder. The patient is got back to bed as soon as

possible and warmth applied. Salines by rcctiim should

be administered until the shock has disappeared, which it

generally does in a few hours. If it continues, subcu-

taneous infusion is resorted to. I do not use strych-

nine. I believe lives are sometimes lost by slow and too

deliberate operating. The i^ationts are often old and worn
out, and the less they are handled the better. The least

that can be done must be done with as much rapidity as is

consistent with safotj'.

Hypostatic coniicstion of the Ju7igsha.s more than once
caused me considerable anxiety. The patient witli the

very largo prostate, referred to above, developed it after

a few days, but ultimately recovered. Change of posture

and the use of the usual well-known remedies are
indicated.

Stpsis is one of the most troublesome and dangerous
complications I have had to deal with. If the bladder is

septic I have it washed out before operation for some
days, and in a few cases I have drained suprapubically as

a preliminary measure. The drainage provided by the
suprapubic -n ound is, however, not ideal. In one or two
cases after operation I have tried, as an additional safe-

guard, perineal puncture, as suggested by Lynn Thomas,
with satisfactory results. I would advise, liowcver, that
the drainage tube in the perineal wound be not kept in too

long. I wash out the bladder every day while the patient

is in the home or hospital, or imtil the urine is quite clear.

While t!ie suprapubic wound is still open this is done by
inserting the nozzle of the syringe into the externa)

meatus and forcing the fluid thi-ougli the urethra into the
bladder. Debris from the cavity vacated by the prostate
is thus stirred up from below, and thorougli cleansing is

more certain tluis to be obtained. I have no experience of

vaccines in these cases, but I am very willing to give tlicui

a trial, and should exi)ect benefit from them.
Ei>iilidy)nitis aiul epididymo-orchiiis have given me ti,

fSfioA deal of tronble. The torn ends of the ejaculatory
ducts are liable to be infected, while the raw surface left

after removal o£ the prostate remains imhealed. Every
effort must be matle to koop tins surface as aseptic as pos-

sible in the hope of preventing this complication. It is ofte-j.

accompanied by a milk-white discharge from the meatus
It may be unilateral or bilateral, and is attended with
a good deal of pain and cuustitutional disturbance. During
the treatment of this condition tho testicles ought to be
siqiported on a broad strip of strapping from thigli to thigh
placed as near the fork as possible. Glycerine and bella-

donna will relievo the pain, duo caro being exercised to
prevent absorption of the belladonna.

Suprapahk- listula is an occasional complication. If this

sliows any tendency to persist I tie in a catheter, if I aui

satisfied that all sloughs have separaAcd and the interior of

the bladder is free from foreign matter. I have been in uci

hurry to remove the suprapubic drainago tube. It acts as
'

an exit for i^hosphatic deposit and tags of mucous
membrane, which might otherwise form nuclei for calculi.

I have only had one case of permanent fistula. Touching
the edges of the fistula with nitric acid or the actual

cautery has proved successful in some, while in others I

have been obliged to curette once, and occasionally twice,

imder a local or general anaesthetic. I have also faith in

the occasional jiassagc of a full-sized dilator. In one caso
I found that the cavity left after the removal of the
prostate was maintainecl as a separate cavity, communi-
cating by a small opening with the bladder. Radial
incisions in the diapliragm threw the two cavities into one
and cured the fistula.

I'hosphatic depoiil on the suprapubic wound and in tlie

bladder is most annoying, and I havo tried .almost every-
thing suggested to prevent it. I am at present trying the

application of a few drops of acetic acid to the wijuud and
dropped into the bladder through the drainage tube. I

have not sufficient evidence to warrant me in recommend-
ing this procedure, but it can do no harm, and seems to me
to be a likely remedy. In addition an attempt may be
made, by suitable diet and excess of fluid, to prevent the
deposition of salts.

Stone ill the Bladder.—I have not hod a case in wliich I

have had to operate for a stone of any size. In one cas£>

the patient had attacks of pain and retention shoi-tiy

after his wound was healed. With the cystoscope I

detected a small calculus, wliich I crushed with a small

lithotritc, without an anaesthetic. His symptoms imme-
diately disappeared. In another case I picked out through
the urethroscope a small stone which had blocked the
urethra. Attention to the details I have given above will

go far to prevent (his complication.

Uraemia occurring immediately after operation gene-

rally ends fatally. In a more chronic form it may appear
in the weeks or months following. The outlook is not

good, but the patients may be kept going for a while by
diuretics and aperients. One of my patients succumbed
on the third day from this complication.

Stricture of the urethra ought not, I think, to occur with
proper methods of operating and the clioice of suitable

cases. It is liable to occur after attempts to remove hartl,

fibrous prostates. As I have stated, it was i)reseut in one
of my earlier cases.

Incontinence of urine occurs in some cases for a short

time after the operation. In a very small proportion it

persists. I have hatl two eases of permanent incontinence.

From the experience I have had in these two cases 1

believe it can be avoided by keeping to the proper layer in

removing the gland and in paying duo respect to tho

conqiressor urethrae muscle.
Abscess in the lidney region oconrrcd in one of my

cases, as I have mentioned. Probably the patient had
pyelonephritis. He began to have rigors about a fortnight

after the operatifiu, and, although I opened tho abscess, lie

never rallied, but sank a few days later, and six weeks
from the time of his operation.
Haematemcsis occurred in ono of my cases. It only

lasted a few days, however, and the patient left the'

hospital apparently quite well. He was a worn-out old

man of 80. I hear that he died some montlis later, but

I do not know the cause.
Ventral Hernia.—\ have ha,d at least two cases in which

.

tho scar stretched to an uucomfort.able extent. This musi

be a se(iuela in a cortaiu number of eases, especially if the

bladder is septic at tho time of operation. It is wise,

having regard to tho possibility of this complication, not

to make the wound in the abdominal wall too large, and to

bring the cut mari/ius of the sheath of tho rectus tosethcr
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with deep sutures. A suitable bandage is all that is

necessary in the way o£ treatment.
Menial si/inploins of a mild type have been present in

several of my patients. One old man used to weep like a
child without any apparent reason. My nurses say that a
prostate patient is always a little "queer," and many o£

them are very difficult to deal with. I have not met with
an acute outbreak requiring restraint.

Notwithstanding the low mortality in this series of cases
I cannot say that I look lightly upon the operation of

prostatectom}'. Many are the pitfalls before the patient

can bo pronounced free from danger, and the medical
attendant must give the closest attention to the after-

treatment if he is to bring the case to a successful issue.

The patient, from his point of view, usually indicates to

his medical attendant when his sufferings have reached
the limit of endurance, and it is for the surgeon to deter-

mine whether the case is suitable for operation or not.

In the future, I believe, cases will be subjected to opera-

tion earlier, before permanent damage is done to the
urinary organs, with a corres])Ouding diminution in the
mortality.

SOME PROBLEMS CONNECTED WITH
RHEUMATOID ARTHRITIS.

By F. G. THOMSON, M.A.Cantab., M.D.,
W.K.C.P.LOND.,

PHYSICIAN TO THE EOTAL MINEKA^ WAIEIl HOSPITAL, BATH.

Though wo are now able to distinguish rheumatoid
arthritis from other forms of arthritis, and definite

criteria have been established upon which to base a
reasonably sound diagnosis, little corresponding advance
has been made with reference to the pathogeny of the
disease, and in consequence our methods of treatment are
still almost entirely empirical. Attempts have been made
towards a rational form of treatment— first, by the
administration of intestinal antiseptics, on the assumption
that the disease is a result of intestinal toxaemia ; and
secondh', by vaccine-therapy, on the assumption that the
disease is a general infection. Neither of these assump-
tions is proved, and our present somewhat blindly directed
methods of treatment are anything but uniformly
successful in cutting short the disease, and it only too
frequently happens that the victims of this relentless

disorder get steadily worse. The swollen and tender
joints become progressively more uglj', the wasted and
distorted limbs more bnrdensome and useless. The false

hojies engendered by remission are promptly quenched by
the inevitable relapse. In no case, however slight, can we
look upon the disease as otherwise than serious, and it

is incumbent on all who see much of the disorder to

consider carefully the bearings of such knowledge as wo
now possess relative to the intrinsic nature of the disease,

and to sec in what direction further investigations might
profitably be undertaken to establish an accurate and
complete pathological basis.

llheumatoid arthritis maj' be defined as a disease,

characterized by the occurrence of more or less syiiimetri-

cal, spindle shaped, inflammatory swellings of the pcri-

aiticular structures, affecting first the smaller joints of

the hands and feet, and accompanied by wasting, cramps,
and contractures of muscles. The more severe cases are

marked by moderate fever, anaemia, and occasional

swelling of lymphatic glands and spleen, and most cases

show more or less well marked sensory abnormalities and
vasomotor changes. The disease tends to last for many
years, with occasional intermissions of varying duration.

Nearlj' every joint in the body may be ultimately affected,

and the later stages may be complicated by osteophj-tic

outgrowths resembling the condition found in osteo-

arthritis. The intensity of the chsease varies within wide
limits, and the clinical picture may be correspond ingl\'

diverse. The fact that various local foci of infection may
bs associated with the disorder has given rise to the

suggestion that the cases presenting the above-mentioned
characteristics do not constitute one disease. The ten-

dency in some quarters is to limit the term " rheumatoid
arthritis " to the more acute type occurring in young women,
more particularly after childbirth, the less severe and less

typical cases being considered in a different category under

the term " infective arthritis." The proof that the asso-
ciated infective foci are the direct cause of the disorder ia
insufficient, and clinically one is able to trace a complete
.series of cases, from the severe typo mentioned above to
those in which the characteristic joint lesions, themselves
slight, constitute almost the only evidence of the disease.
It would appear more correct in the present state of our
knowledge to confine the term " infective arthritis " to
those conditions such as pneumonic, tuberculous, pyogenic,
and gonococcal infections, in which there is indubitable
proof of the microbic origin of the joint lesions. Tho
term ''rheumatoid arthritis" indicates by common consent
a certain combination of clinical phenomena, and, as
regards doubtful etiological factors, is entirely non-
committal. On the other hand, the term "infectivo
arthritis," as applied to conditions conforming more or
less closely to the rheumatoid type, iuqjlies knowledge
which we can hardly claim and conveys no indication of
clinical features.

The more closely we becomo acquainted with this
condition, the more patent d jes it becomo that wo are
dealing, not with a localized condition of arthritis, but
with a general disorder by which the wiiole system is

profoundly affected. The anaemia, wasting, glandular
enlargements, vasomotor synqitoius, cramps, and trojjhic
disorders, all point the same way, though in the slighter
cases these symptoms are less prominent and apt to be
overlooked.
Apart from the joint lesions, one of the most noticeable

and constant phenomena in true rheumatoid arthritis ig

a remarkable condition of vasomotor instability of the
extremities.

No one who is frequently brought into contact with the
disease can fail to notice the constancy of these associated
vasomotor changes, from which ijatients sufter great dis-
comfort and considerable pain. A condition in which the
extremities look blue, congested, and puffy, giving rise
to a tense, SNVollen sensation, alternates with a form of
spasmodic ischaemia, in which the fingers are cold, pallid,
wax3', and numb. The intensity of these vascular changes
varies within considerable limits, but may be so great aa
to suggest the presence of Kaynaud's disease. In illustra-
tion of this I may be allowed to quote the case of a well-
kuown member of our own profession with typical rheu-
matoid lesions of both hands, who at the commence-
ment of his illness, before joint lesions became manifest,
diagnosed his own condition as Raynaud's clisease.

The vasomotor abnormalities may exist in greater or
lesser degree for long periods before other symptoms of
rheumatoid arthritis supervene. Patients will frequently
state that they have been subject to " bad circulation"
or " dead fingers " for many years before the onset of
joint lesions. One middle-aged patient stated that for
something like thirty years there had been such a severe
tendency for the fingers to become " numbed and dead "

tbat ordinary housework was almost impossible, and it is

not uncommon for patients to give a history of five or
more years during which they have noticed similar
symptoms.
A study of the histories of a considerable number of

cases suggests that the tendency to marked vasomotor
iustability is an index of some personal idiosyncrasy pre-
disposing to the disease, rather than a direct result of tho
exciting cause.

Associated with the vasomotor changes are the mus-
cular cramps, which are very characteristic of the disease,
and occur with great frequency. They do not necessarily
occur in the muscles directly connected with the affected
joints, and may occur entirely in the legs when the hands
and arms are the site of the more severe articular lesions.
In such a case I have kuown walking to be entirely pre-
vented owing to the pain occasioned by violent cramps in
the calves directly the patient attempted to get about.
The coexistence, in both rheumatoid arthritis and Ray-
naud's disease, of spasmodic ischaemia of the extremities
and cramp of the limbs, suggests that the latter is due in
both conditions to spasms of the arteries supplying the
muscles, with resultant accumulation of metabolic end
products.
The early incidence of rheumatoid arthritis on tho

nervous system is indicated by the marked increase of

reflexes, early wasting, and definite sensory disorders,

which together go to make up a largo part of the clinical
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picture preseiiteil by the disease. TIio late Di'. W. 51. Oitl

was the earliest to su.sgest that the disease was pviinarily

a- uervoua disorder, and though the exaet siguilicance of

the nervous symptoms has not been determined, further

researches in this direction may possibly throw light on
tlie essential nature of the disease.

The well-marked increase of deep reflexes is a notable

feature in the early stages of the disease, and Dr. R. J.

Llewellj'n, who has made a careful study of the supertieial

reflexes, states that these also may be definitely increased.

IMuscular wasting may ensue with considerable rapidity,

and even precede any marked lesions of the joints. In

addition to the general wasting associated with the

disease, the extensor muscles of the affected joints seem
to be specially picked out. As the shoulder-joint is fre-

(juently affected next in order to the joints of the hands
and wrist, it not uncommonly happens that the early

wasting of the deltoids, together with the smaller muscles
of tlie iiands, is somewhat suggestive of the early stages of

progressive muscular atrophy.
.Sensory changes, as numbness, formication, and sensa-

tions of pins and needles, are constant and early

lilienomena. The exact distribution of sensory changes
and of the pain associated with the disease is a matter
of considerable interest. Llewellyn finds the sensorj'

changes to correspond with segmental areas, and points to

certain abnormalities of superficial and deep reflexes as

bearing out the suggestion. I must admit that 1 have
hcpu unable to demonstrate in my own cases any clearly

ilefincd segmental distribiition. On the whole, the dis-

tribution of sensory changes has seemed to me to follow

that of peripheral nerve branches rather than of spinal

segments, but in this connexion we must remember the
possibility, suggested by Dr. James MacKeuzie, that

intrinsic lesions of the joints may themselves give rise

to referred pains of segmental distribution.

The whole subject of the motor and sensory phenomena
associated with rheumatoid arthritis is, one of much
interest, and affords a large field for furtlier investigation.

Unfortunately the few recorded 2>os(-mortetii examinations
throw little if any light on the question, and as. in the

nature of things, we are likely to get little help from this

source in eliciting the character of the earlier stages of

the disease, accurate clinical observation becomes doubly
necessary.

The above mentioned nervous and vasomotor phe-
nomena, together with the anaemia, debilitj', and sym-
metrical joint lesions, point to the conclusion that rheu-

matoid arthritis is essentially a widespread systematic
mtoxication, and the question remains whether it is a
toxaemia from without due to bacterial invasion, or a dis-

order from within due to qualitative or quantitative

changes disturbing the balance of the various internal

secretions.

From the time when Drs. Bannatyne and AVohlmann
first demonstrated organisms in the synovial fluid till the
present, numerous investigations have been carried out,

both in this country and abroad, with a view to tlie isola-

tion of a specific organism. either from the joints or blood.

Many observers have failed to demonstrate organisms at

all, while in the cases where they have been found there

is no uniformity of results. Instances of improvement
following a course of vaccine-therapy have been recorded,

but their number is not suHiciently great to enable us to

say whether the administration of vaccine, generally

speaking, is likely to prove more efficacious than other
methods of treatment. Though there is a good deal of

clinical evidence, and a certain amount of experimental
evidence to support it, the hypothesis of the bacterial

origin of the disease must still be considered sub JucUcc.

Efforts have been made to correlate tlie disorder with
the presence of different local foci of infection, and
pyorrhoea alveolaris, rhinitis, otorrhoea, sinusitis, endo-
metritis, and inflammatory conditions of the gastro-

intestinal tract have been severally considered respon-
sible for the condition. Here, again, tlie evidence is

inconclusive. The very multiplicity of the afl'ectious

named, and the variety of oi-ganisins responsible for them,
suggest that whatever influence tliey may have as pre-

disposing factors, we must look clHCwhere for the deter-

mining cause. Further, such conditions as pyorrhoea,
uterine discharges, and sejitic conditions generally are so
eitiemely common tliat if tliey were direct causes of

rlienmatoid arthritis we should expect the latter to be fn i-

more frequent than it is.

In a large proportion of cases of rheumatoid arthritis
there is no demonstrable site of infection. In these the-
supporters of the chronic infective theory are forced to
postulate some cryptic source of infection in the gastro-
intestinal tract, and we cannot dismiss the possibility tliat

chronic intestinal toxaemia may stand in a more direct
relationship to the disease. Patients frequently compkain
of chronic dyspeptic symptoms as an antecedent to the
joint troubles. Strangeways states that 39 per cent, give
a history of antecedent gastric disorders, but unfortimately
the cases from wliich the statistics are derived included
forms of arthritis other than rheumatoid. In my own
eases symptoms of gastric ulcer, latent or otherwise, have
occurred sufficiently often to be very suggestive of some
association between the two diseases, but the numbei
of cases has not been great enough to render statistics 011

the point of any value. The removal of decayed teeth and
treatment of pyorrhoea alveolaris are frequently followed
by striking imiH'ovement in rheumatoid symptoms, but this

is probably to be explained by the marked improvement
in gen(n'al health and vitality wliich results from the
removal of digestive disorders. Intestinal antise]ities

certainly have an influence for good in the disease, and, as

far as my experience goes, small repeated doses of grey
powder seem to have done more good in the treatment of

tlie more acute types than any other remedy, thougli

salol, /3-uaphtliol, and other antiseptic drugs no doubt
possess similar properties in varying degrees.

Thus tlie tlioory of gastro-iutestinal toxaemia is suffi-

ciently plausible, and borne out to a certain extent by
thera)ieutic tests, but farther investigations are required

as to any bacterial or chemical features of the gastro-

intestinal tract, peculiar to the disease, before we can
unreservedly accept it.

Whatever views we may hold as to the infective origin

of rheumatoid arthritis, there can be no doubt bnt that
the pi!rsnnal element is an important factor in the genesis

of the disease. The fact that about 80 per cent, of the
cases occur in women, nearly all between puberty ami
the menopause, is in itself suggestive. Again, many of

the sufferers come of a distinctly arthritic stock. Garrod
quotes over 40 per cent, as having a family history of

gout or 'rheumatism," and it is no uncommon thing to

find two or more members I'f a family suffering from tlie

disease. I have notes of one case in which no less than
seven members of one family, in two generations, suffered

from the same, or at least a similar, disease at the same
time—namely, father, mother, three sisters, and two
female first cousins.

Consider, again, the age and sex relationship of rheu-
matoid arthritis to gout. Whereas nearly 90 per cent, of

cases of rheumatoid arthritis occurring in women fall

between the age of 15 and 45, arthritic gout in the female
sex is extremely uncommon between these ages. Thus it

would appear that there is some piowerf nl agency at woik
in Avomen during the reproductive age which is as con-
ducive to rheumatoid arthritis as it is antagonistic to

gout.

On the other hand, the vast majority of cases of

Graves's disease correspond in sex and age limits to thosn
of rlieumatoid artliritis, and the general relationship of

the two diseases suggests the existence of some im-
jiortant factor common to both. Numerous cases have
been recorded by McAlister, Llowellj'n, Sprigg, and
others in which definite Graves's disease and rheu-
matoid arthritis have existed simultaneously in tlie same
patient, and symptoms of hyperthyroidism, in the form of

tremor, soft rapid pulse, moist skin, and tendency to

pigmentation, are amongst the most constant features in

the more severe cases of rheumatoid arthritis.

Whether the profound constitutional changes found in

both diseases are due to microbic infection is at present
uncertain, hut this question does not affect the conviction

to wliiih we are by circumstances forced, that in botli

rheumatoid arthritis and Graves's disease there exists a

strong personal predisposing factor, which is enormously
enhanced in tlie female sex, especially during the period of

I'eproductivo activity. In both diseases there appears to

be some deep-seated metabolic error, involving important
changes in internal secretions, and the personal factor

predisposing to cither may consist in a congenital or
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Required instability of the normal relationships wLicL
goverii secretory activities.

Ho^\over this may be, there is a strong familj- re-

souiblance between Eaynaud's disease, rheumatoid
ftrtliritis, and exophtljalmic go'itrc. Wlictlior there is

any etiological or pathogenic factor common to those

diseases remains to be seen. At the present time the
pathology of all three is equally secure, and the nature
of any relationship between them is entirely conjectural.

AVhatever its relationship to other diseases, rheumatoid
arthritis presents in itself many points of intci'cst and
many features of obscm ify. I have attemjitcd to indicate

briefly certain problems in connexion with it which
)-equii'e to be elucidated before we can claim to have a
sound knowledge of its pathology. On the cUnical side

11 wide field of investigation is afl'orded in the systematic

and careful consideration of family history and individual

peculiarities in so far as they indicate a personal factor

predisposing to the disease, togetlicr with precise investi-

gations as to the nature and significance of the so-called

accessory symptoms as they affect the nervous and
vascular systems respectively. On the pathokigical side

we requii'e to know what relationship, if any, exists

between the various foci of infection v.hich frequeuUy
precede the disease and the .subsequent phenomena, and
inore especially the importance of gastric and intestinal

toxaemia as an etiological factor. It is possible that

cxjiert bacteriological examination of the flora of the

gastro-intestiual tract in a series of cases might throw
i^onsiderable light on this asjMct of the question, and such
investigations are urgently required.

Systematic eliemicaland bacteriological examination of

the urine, to determine not only the presence or absence of

disease of the urinary tract, but more particularly the
standard of renal efficiency and the presence of any peculiar

features of excretory activity, are also required to throw
further light on any metabolic peculiarities incidental to

the ciisease.

THE OCCURRENCE OF ACUTE TNEUMOXIA
DURING TREATMENT WITH ARSENIC-

BY

F. PARKES WEBER, M.D., F.R.C.P.,

rnrsiciAS 10 the gebman hospitai,, lokdon.

In a few cases I have observed the sudden occurrence of

l)neumonia iu children whilst they were undergoing
arsenical therapy on account of lymphadenoma or some
other disease, and it has appeared to me that the associa-

tion was no chance one, but that the pneumonia was in

some way dependent on the taking of arsenic, as is

arsenical herpes zoster. Two of the patients likewise had
attacks of arsenical herpes zoster. The rapid recovery
from the lung disease was another striking feature.

Case i.

Sophie T., ngc.l 15, t;ucler my care at the German Tlospital iu

1902 for Ivmpbadenoma, wag a thin anaemic girl. Tlie lymph-
atic glantis on the riglit side of the uecli and tiic spleen were
greatly enlaryed. Enlarged cervical glands bad been present
as early as 1898. Iu Jnne, 1902, whilst under arsenical treat-

ment, she bad a short acute attack of pneumonia at tlie base of

the left lung, accompanied by very little fever. It may be
noted that about a year previously (1901) whilst taking arsenic
6he had bad a mild attack of herpes zoster (doubtless arsenical
herpes zoster) on the left side of the chest, though in regard to

her general condition the arsenic seemed to have done her
good. The herpes zoster apparently caused her no pain or
inconvenience.
She died iu December, 1902, and the necropsy showed the

presence of considerable (pai-tly railiaryi tuberculosis in addi-
tion to old lymphadenoma. The splesu was enlarged to about
live times the normal size and contained whitish masses.
Microscopically the spleen, and the liver .also, were found to

contain minute tubercles. A bard, fibrous mass situated at the
hack of the upper part of tbe abdomen and displacing tlio

stomach and liver forwards, had microscopically tlie ai)pearance
Of chronic hard lymphadenoma.

Case ii.

A hoy, Rogers., aged 8 years, suffered from typical Hodgkin's
disease (lymphadenoma), which involved the cervical lymphatic
glands and the spleen. In 1932 he was under the care of my
colleague Dr. Karl Fiirth, who has kindly allowed me to refer

to the case. The disease, which was supposed to have com-

• A panor road at the Medical Sectioii of the Royal Society of

Uediciue on January 28th.

menced about three years earlier, was apparently diminishing
under arsenical treatment, when in December, 1902, he de-

Aeloped signs of pneumonia (dullness and bronchial breathing
at tbe base of tbe left lung) accompanied by only slight fever.

The arsenic was discontinued. The boy liad likewise typical

iierpes zoster on tlie right side of the chest and a generalized
eruption of minute vesicles on the trunk, possibly due to

arsenic. This was followed by a good deal of ctesquaiuation,

especially on the palms of tlic hands (? arsenical 1.

The boy seemed fairly well when lie left the hospiital in

January, 1903. But he did not live long.

Case hi.
A hoy, Freddy J„ aged 7J yeai's, was admitted im-der my care

in -June, 1905, for chorea minor. The case liad a special
interest of its own, inasmuch as the patient was left-handed
and the right half of liis tioad was distinctly bigger than the
left half. The choreic trouble, which was sjiecially marked in
the left upper extremity, was temporarily associated with loss

of speech c-clioreic aphasia"). Auscultation of tbe heart
showed a sliglit mitral systolic mnrjuur, when he left tlio

hospital in Sej)tember, 1905.

In tlie following year he was readmitted for slight chorea,
and whilst under arsenical treatment, on March 6th, 1906. he
developed pneumonia of tlie lower part of the left lung
(impairment of resonance and crepitation) with considerable
fever. There was no fever after March 13th, lint crepitation
could be heard o\'cr the affected lung for some days more.
Tbe pneumonia seemed to be of a mild type. There was very
little cough and no pain.

Case iv.

A little girl, Anna G., aged 4 years, when being treated,
during 1910, with liquor arsenicalis for a lichen-like affection,
dcwloped acute pneumonia (with dullness and bronchial
bicathiiig) at the base of both lungs. There was considerable
fever, but the pneumonic signs cleared up very well. There
was for a time in this case a diffuse cutaneous erythema, which
may have been of arsenical origin, and was followed by slight
general desquamation and brownisli pigmentation.

Case t.
A girl, Theresa E., aged 14 years, who was undergoing radium

treatment and was taliing arsenic and iron for an acute and
malignant type of Hodgkin's disease (lymphadenoma t. A
lymphatic glandular swelling had been first noticed on tire left

side of the neck in January, 1912, and, after operative removal
of this in May, 1912, a h'esh glandular tumour had rapidly
formed on the same side of the neck. Kadinm treatment was
tried in August, and was followed by great diminution of the
swelling in the neck, but soon afterwards a striking enlarge-
ment of tlie spleen, and probably of intra-abdominal lymphatic
glands also, occurred. .She was losing ground in spite of treat-
ment by arsenic and iron and the radium therapy, wlieu. on
December 5th, 1912, I saw her with Di'. Smulian for acute lobar
pneumonia of the lower part of the left lung (dullness, bronchial
breathing, and some crepitation) with moderate fever. Tlio
respirations were 46 a minute, and the pulse 120. The pneu-
monia had apparently commenced with general con\'ulsions
three days previously, and it seemed (considering the patient's
had general condition) to have come as a ' terminal ' infection.
However, on the next day the patient was already recovering
from the pneumonia, and in a few days she was able to leave
her room and go out for drives. The lymiibadenomatous
disease nevertheless rapidly progressed, and she soon died.

Iu the foregoing cases the patients were all young, and
the recovery from the pneumonia was excellent, even
•\\lion the general condition, as in the last case, was
extremely bad. There was little in the waj- of distressing

cough or pain. It seems to me that ai'senic may possibly

predispose some iiersons to an attack of ("? pneiamococcal

)

pneumonia, just as it is ackuo\\ ledged to predispose somo
individuals to an attack of hei'pcs zoster, which is perhaps,
like imcumonia, a disease of infectious (microbic) origin.

On the other hand, my cases aro too few in uuu'iber to

draw any certain conclusions from, anil I do not know that
any similar cases have been described in the literature on
the effects of arsenic, or in that on pneumonia. It must
not. however, be forgotten that it is only comparatively
recently that herpes zoster has been acknowledged to bo
in some cases a consequence of the ingestion of arsenic, as

a medicine or otherwise—as, for instance, as a contamina-
tion of beer in the English epidemic of arsenical poisoning

in 1900.

I think it highly probable that cases of pneumonia
similar to those which I have recorded wiU soon be
observed by others amongst children and young persona
undergoing arsenical treatment. If other cases should bo
found to confirm my sugg- stions, I would be tempted to

think tliat the arsenic, -tiiilst predisposing towA'ds imou-

monia. must also exevi a favourable (ffcct on tlio r.^a<JtKXIl

of the body tow-ards tl .-. disease—that is to .say. that when
pneumococcal i^uenmonia occurs iu patients whoare ^"^'"8

treated with arsenic the pneumococcal infection is qnickijf
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and successfully resisted. Perhaps later on some arsenical

drug liko salvarsau or neosalvarsau T\ill bo found to

have a beneficial effect in pneumococcal pneumonia
or other pneumococcal infections, and it might be worth
whila to undertake experiments with mice or rabbits in

this connexion— that is to say, one might try the effect of

arsenical prei^arations, in regard to experimental pneu-

mococcal pneumonia, in those animals.

THREE CASES IN 3IIDWIFERY PEACTICE.

BY

JOHN' EEID, B.A., M.D., B.Ch., B.A.O.,

r.-\IE SEXIOK nOtSlI-SUBGEON, SOUTH IXFlKJIiUT, COES.

The following unusual midwifery experiences occurred in

my practice within four weeks, from the middle of March
to the middle of April, 1912, and I think that as the

material results are so good, and as one child born with

asphyxia pallida recovered, it is worth while to publish

the cases.

Case i.—Ttuptmr of T'terus uith F.itriisioi) of Iiilcatines.

Tliis case I saw with my colleague Dr. Meade, of Ballyinartle.

The patient, who had bad two difficult iustr-umeutal labours

and two miscarriages, had been in bed for a couple of days, and
for the last twenty-four hours was ])assiiig matter from the

vagina. She had also some abdominal pain. As she was but
six months pregnant she did not suspect labour, (iettiug out
of bed one morning at 10 o'clock to pass urine, the baby was ex-

pelled into the vessel. She got back into bed. On Dr. Meade's
arrival he found three coils of intestines hanging out ol: the

vagina, as well as the cord. Having disinfected his hands and
arm and the intestine, he returned the gut and at the same time
turned out the placenta, which had been retained in the uterus.

.-U this time the patient was collapsed and was given hypo-

dermic injections of stryclmine. I saw her next afternoon,

when bhe was vomiting severely and had well marked peri-

tonitis. The pulse and temperature were high, and the tender-

ness over the abdomen extreme. The prognosis was most
grave. On the third day a small piece of placenta was
expelled. On the fifth day, when I saw her again, her con-

dition was easier. After live days she began to improve, and in

three weeks was well on the road to recovery.

Her magnificent recovery was due to her own splendid

constitution and the care taken of her by Dr. Meade, w^ho

had so carefully put back tho intestines, .and had adopted

i\ semi-Fowler position, as well as gentle douching twice

daily. She had hypodermic injections of strychnine

twice a day, quinine "and digitalis in pills thrice daily, and
magnesium sulphate every third day. With the exception

of the most gentle douching, no examination or manipula-

tion of the g(?nital passage was attempted, as wc considered

perfect rest of the parts gave her the best chance. What
the condition was which allowed the intestines to protrude

is difficult to tell. Probably she had an abscess in tho

posterior wall of the womb, low down, or else some collec-

tion of pus in Douglas's pouch, and the labour pains

driving down tho head of the child broke the walls of the

sac, and so the intestines protruded. Of course, the child

(which was under six mouths) died shortly after birth.

Case n.

—

Mijdorilc and Menbiito-ciiccpliolocdc.

This was a case of breech presentation, seen with Dr.
Hennessy of Baudon. Chloroform was administered and the

breech was extracted in the usual manner with extreme diCfi-

cnlty. owing to contracted jiclvis. The arras were ne.xt extracted,

but it was wellnigh imijnssible to remove the head. We
noticed on the centre of tlie back a myelocele, ami it v.-as our
intention to cut across the neck with a scalpel and introiluce a
catheter into the cranium, as we considered it might be a case

of hvdroccphalus. Whilst considering the advisability of doing
thisi aiid yet wishing, if possible, to extract a living child fas

the only other one was stillborni, the head came away with a
strong pull, and to our surprise showed an enormous ruptured
meningo-encephalocele. Here was an example of both a myelo-
cele and a meningo-encephalocele. The uterus was thoroughly
douched out with hot creolin solution, and the woman recovered
in the usual time without any abnormality of temperature or
pulse. I have arranged with her if she becomes pregnant
again to have Cacsareau section performed.

Case hi.—.(s;)/(j/.r!(i rallldn.

A iirimipara v>as seen by me after sho had been in labour for
thirty-six hours. I found inenibranes ruptured, head jireseuta-

tion and prolapse of cord. I found afterwards a marginal
insertion of an ordinary lengtli of cord, and also that there was
a history of curettage and wearing of a pessary for retroflexion,

anrj a condition of sterility that had lasted for some years, so

that there was probably some laxity of uterine muscle. The
cord was pulsating and the fetal heart fairly strong. As the
membranes were ruptured I considered the best chance for tho
child was rapid delivery, having warned the father that the
child would undoubtedly be dead. With considerable dilMculty
I extracted by the aid of axis traction forceps, a male child, of
normal size, in a condition of absolute asphyxia imlhda. It was
white and Uaccid, and showed no attempt at respiration.
I cleared the mouth of mucus, rubbed it with brandy, and tried
artificial respiration by Schultze's method, and plunged it into
hot and cold water. Finding these methods useless, 1 sterilized
a plated oval female catheter, slightly curved, having Qve holes
on either side, and hooking my left forelinger round the epi-
glottis, I gently passed the catheter into the child's trachea,
and inllated the lungs, ten or twelve times a minute as near as
I could judge. After fifteen minutes I could see the child's
heart beating, and there was an occasional gasp ; then the gasps
became more frequent, and after three-quarters of an hour
it was breatliing well and quietly, but exceedingly weak in its

cry. He is now a tine healthy boy, to the great joy of his father
and mother.

In Holt's Diseases of Tnfanci/ (p. 71) it is stated that in-

flation of the lungs is not usually of much general value, but
is sometimes successful, and he recommends a soft catheter
or the laryngeal tube of Kibemont. I venture to think,
however, that a sterilized metal catheter such as I have
described, if inserted gently, will meet the conditions.

Some mouths previous to this case I used similar- treat-

ment in another case of asphj'xia pallida, but without success.
I could see the heart beating vigorously, and the child
would give some gasps, then the heart got weaker, and
finally, after keeping the heart going with the help of my
assistant for an hour and a half, it gradually weakened,
the gasps ceased, and death ensued.
As the cases of these two children seemed to mc to be

interesting from a physiological point of view, I wi'ote to

Professor Halliburton (to whom mj' sincerest thanks are
due) as to why one child died and the other recovered.
Since increasing venositj- stimulates theresiiiratory oeutrn
we had here an excess of C0.> ; why, then, did my expired
air, containing a large amouutof COo, pi-odnce a stimulation
of the respiratory centre ? Professor Hallibttrton's reply
is as follows

:

Tour cases of asphyxiapallida are vcry'iuterestin.g. I imagino
that in yonr second case the child was practically dead from
deprivation of oxygen before you began the blowiug in of air.

The respiratory centre is very sensitive, and I would imagino
that the tew gasps you got were due to the oxygeu supplied by
your own expired air, and not to the CO3 in >our expired air.

The child would already, owing to lack of oxygen, be Icadgii
with COj, and beyond a certain stage this gas isa poison. The
pallor would be due to stoppage of the circulation and con-
stricted blood vessels; hence no blueuess. But I suspect tho
blood was very venous nevertheless, and I cannot therefore
think that any acapnia was present. In the first case tho
recovery due to oxygen supply was accomplished because tho
child to start with vvas only "say 75 per cent, and not 99 per
cent. dead.

Tho explanation given by Professor Halliburton is a
great help, and it is a great incentive to know the reasoti

why one. is doing a certain action, and shows that by
keeping up tho treatment for a considerable time valuable
infant lives might be saved. No stillborn child should ever
be condemned to its grave without this method being
effectually carried out, for assuredly success will many
times fo'.low

The report presented to the annual meeting of tho
Royal Bath Hospital and Kawson Convalescent Home,
Harrogate, on January 30th, announced the resignaiiou of
Dr. Charles Gibson, who for twenty-one years had been
an honorary medical otHcer to the hospital, and during
that period had rendered it incalculable services. In
moving tho adoption of the report Major Dent, tho chair-
man, observed among other things that it would be seen
that very few subscriptions had been withdrawn owing to
the National Insurance Act, and lie hoped in connexion
with institutions like that there would bo no falling off.

Whatever happened in other institutions the Insuranco
Act did not affect an institution like theirs, and it was
essential that charitably disposed people and workpeople
should continue liberally to support it. Certain altera-
tions were made in tiie rules, and Dr. Hobson and
Dr. Gibson were appointed honorary consulting l)hy-
sicians. Dr. Kinsley Walker and Dr. Johns were ap-
pointed honorary medical officers, and Dr. G. L. Kerr
Pringlo and Dr. David Brown were added to tho
honorary medical staff.
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LARGE BROAD LIGAMENT CYST WITH OVARIAN
DERMOID ON THE OPPOSITE SIDE.

A Wuhan aged 35, married thivteeu years, was sent to see

1110 by Dr. Eord, of Forest Gate. She liad never been
jjregnant. She had menstruated regularly—on the last

occasion three weeks before I saw her ; during the previous
six months the loss had been rather more than nsual, and
she had complained of a feeling of fullness about the
ubdouien, with pain occasionally in the cardiac region.

The abdomen, which was markedly enlarged, was occupied
by a svi'elling which was located more especially in the
left abdomen, and extended from the pelvis to tlie level

of the lowest rib. Fluctuation was easily elicited. The
tumour was ovoid in shape. The cervix uteri was very
high, almost on a level with the upper border of the pubic
bone. The body of the uterus could not be clearly defined.

The vaginal roof anteriorly and to the left of tlie cervix
was slightly depressed by a portion of the abdominal
swelling. Through the right fornix was felt a small firm
swelling, which was the right ovary enlarged to nearly
four times its natural size.

The abdominal cyst was tapped and thereafter enucleated
from the broad ligament. It contained typical parovarian
fluid. There was no trace of the left ovary. The riglit

ovary was also removed. It was of the size of a small
Tangerine orange, and was a' dermoid cyst containing
bone, hair, and sebaceous material.

Lomiou. w.c. J.VMES Oliver, M.D., F.R.S.Edin.

THE ASSOCIATION OF BAD TEETH "WITH
LEAD POISONING.

Ix lead works one comes across many men who are pale
and badly nourished, some of them languid and disinclined

tj work. Occasionally they complain of ejiigasU-ic pain
and irregularity of the bowels. Finding them with a blue
line generally surrounding carious teeth, many medical
men notify these cases as instances of plumbism.
During the last year I have ordered such men to have

the teeth extracted, with the result that all the signs and
symptoms disappeared, and instead I found them with a
liealtliy colour on tho cheek, their nutrition improved,
and their capacity and desire for work everything that
could be desired.

It is important to lay stress on the recognition of this

connexion. It is important to the men who are prejudiced
for otlier work, to the employers who have to pay compen-
sation, and to the neighbourhood, should tho industry be
affected tiuancially in consequence of an erroneous
diagnosis.

This connexion of carious teeth and plumbism is im-
portant, because with such ever-present pyogenic foci

pouring poison into the stomach, its mucous membrane
becomes inflamed, and thereby offers a greater absorbing
surface to the lead, especially if it be converted into lead
iodide by tho internal administration of calcium or
potassium iodide.

Iodides are strictly contraindicated in the treatment of

jilumbism, and should never bu given. The best treat-

jiient is by mean of calcium permanganate, which cures
the gastric inflammation.
The pyogenic infection is vastly more dangerous than

the iuhaialiou of lead dust.

Swaii'^eii. G. AnBOCE Stephexs, M.D.

THE APPLICATION OF TAXIS.
The following plan I find useful : The last caso I tried it

in was an elderly male wdth a small, tight femoral hernia.

I sit close to the bed, place the patient's knee on the side

affected over my corresponding shoulder, and get some one
to steady the foot. Oue hand passes between the thighs,

the other is on tho outside of the thigh. I then tilt my
shoulder up, raising tho patient's pelvis, and apply taxis

iu the usual way. The method is verj- comfortable for

llio practitioner.

ilamburgb.S.O. J^^'ES G. M.\0.\SKIE.

IUj|j0rt

MEDICAL AND. SURGICAL PRACTICE IN THE
UOSPITALS AND ASYLUMS OF TUE

BRITISH EMPIRE.

CENTRAL LONDON SICK ASYLUM, HEXrVN.
sroxtaneocs feactures ; pl.wixg ; nonunion j .4alvaesan

teeatment ; second plating ; p.ecovery.

(By Brian Metcalfe, M.R.C.S., L.R.C.r., Assistant
Medical Officer..)

The patient in the following case, a man aged 40, was
stepping off a stationary tramcar on December 22nd, 1911,
when he felt .something give way in his right arm. Thero
was no pain, but the arm immediately became powerless.
He went straight to a hospital, and was admitted at once.
He remained an in-patient for five weeks, the arm being
placed on an internal angular splint, which was only
removed for tho purposes of a-ray examination. At tho
end of five weeks be was discharged to attend as an out-

patient.
State on E.rami)iat'ii»}.

He then entered the Central Ijtuulou Sick Asylum, the arm
beinf,' still on the splhit, anil his condition: l''usitorm swellinj,'

about the lower thud of the right humerus. Crepitus easily
obtained, the fragments being extremely mobile, movements
caused no pam, .r-ray examination showed an almost trans-
verse fracture of the lower third of the humerus, no over-
lapping, no comminution ; a good deal of callus was present.
The patient gave a definite history of syphilis, for which he had
received only spasmodic treatment. There was a healed scar
on the corona, and four years previously he had been treated in
Hendon Sick Asylum for gummatous periostitis of the left

clavicle and left parietal bone; in both situations there were
now present soundly healed and depressed adherent scars.

Treatment.
The arm was placed in plaster-ot-Paris for six weeks, and

iudide and mercury given internally, and at the end of this
period there was still no union.
On March 29th, 1912, the fracture was exposed by an incision

on the outer side of the arm ^a false joint with a thick capsule,
and great excess of callus were found. The joint was excised
and the fragments united by one plate and four screws placed
on the external surface of the bone ; an internal angular splint
was aiiplied. The wound healed by Jirst intention; the splint;

was removed at the end of a month ; there was still no uuiou.
A skiagram showed good apposition, some callus, and the
lilate holding well.

The patient was now put on thyroid extract, 5 grains twice
daily. The iodide was increased to a 100 grains per diem ; Bier's
bandage was applied for three hours twice a day, there was also
daily massage. After two weeks of this treatment the iiatieub

took his own discharge-, there being still no signs of tmion.
On May 29th, 1912, he returned to the Hendon Sick Asylum,

meanwhile having attended a hospital as an out-patient.

Uiuing the whole of this time the arm was kept on an internal

angular splint, but there was still no unicin. The screws were
hrm in the upper fragment, but loose iu the lower one. Ou the
right buttock there was a typical syphilitic rupia.

Primani Union alter Salvarsan Treatment.

On June 6tli, 1912, the patient was given 0,6 gram of salvarsan
intravenously, the median basilic vein being deliberately

exposed and'opencd. I have used this method on fifty-eight

occasions, and prefer it to attempting to directly plunge a
hollow needle into the vein. By June 13th, the rupia having
healed, the old incision was reopened, and the former plate and
screws removed; another false joint was found to have formed,
vcrv little callus was present, the ends of the fragments were
excised and two plates inserted, one anteriorly and one ex-

ternally. The arm was put upon an internal angular splint

;

primary union took )ilace, and bony uuiou was firm and
complete at the end of four weeks.

Remarks.
I heard from the patient on November 15th, five months

after the second plating, saying that his arm was strong

audw-ell, and that he had never felt better in his life.

It was intended to give the patient two further doses of

salvarsan, but as he felt so well ho was averse to receiving

another injection. There can be little doubt that this was
a case of spontaneous fracture duo to a gumma, and I think

that it shows the important part that salvarsan took in

the ultimate cure of this fracture, as the patient through-

out was treated by potassium iodide in increasing doses

with no effect. I am indebted to Mr. Hopkins, F.R.C.S.,

Medical Superintendent, for permission to imblish the

above' notes.

'
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liesilicnce of the Arterial Wall.
_

In a paper on the iuflneuco of the resilience of the arterial

wall on blood pressure and on the pulse curve, Drs. S. B.

Wells and Leonard Hill, F.R.S., stated that tlio form
of the pulse curve and tlie systolic and diastolic pressure

(measured by the sphygmomanometer in tlie case of man)
wore modified very greatly by the conduction of the pulse

along any particular artery. The conduction varied with
the resilience of the arterial wall. An artery which was
contracted, and therefore more rigid, conducted tlie systolic

crest almost with undiminished amplitude from the heart

to the peripheral vessels, and there was in such an artery

a wide difference between the systolic and diastohc

pressure. In a relaxed, resilient artery, on the other

hand, tlie systolic wave expanded the wall of the artery,

and part of its energy was stored up as potential energy
in the wall. As this came into play during diastole

and the systolic wave reached the peripheral vessels in

:liminished foiTQ, ths height of tlie diastolic wave was
approximated to that of the systolic. The arteries were
L'outroUed so as to bring about one or other of tliese condi-

tions at the periphery—a hammer-like pulse with big

difference between systole and diastole, or a pulse with
small difference and a more uniform mean pressure. The
evidence for these conclusions had been drawn both from
the investigation of thin-walled rubber tubes (specially

made) and of arteries.

Ganglion in the Human Temporal Bone.
Mr. A. A. Gray reported the occurrence of a ganglion

hitherto undesoribed in the human temporal bone, below
and in front of the stapedius muscle. In the specimen
in which it was discovered the ganglion was comparatively
large, but it was thought probable that considerable

variations in this respect occurred in individuals. As
far as present investigations show the ganglion was asso-

ciated with two nerves—the facial nerve and Arnold's

nerve—but it was possible that fibres from other nerves
might enter it. It was irregular in shape, finger-like

processes pi-ojectiug from it into channels in the sur-

rounding bone. It contained on the whole a rather
large pr-oportion of fibres relative to the number of nerve
cells. The majority of the nerve cells were multipolar,

but occasional bipolar cells were found.

The Action ofAdrenin on Veins.

Messi-s. J. A. GuxN and F. B. Chavasse reported the
results of a research on this subject. They found

:

(1) That the action of adrenin upon ring preparations of

veins remote from the heart was to diminish their calibre

as in the ca,se of arteries ; the v^Lns, therefore, probably
contained veno-constrictor nerve fibres from the thoracico-

lumbar sympathetic system. (2) That the action of

adrenin on quiescent rings from the superior vena cava
near the heart was to cause them to beat rhythmically
and powerfull3'. (3) That (a) the accclerator-augmcntor
nerve supply of the heart and (6) the rhythmically con-
ti'actile tissue extended up the superior vena cava for at
least 6 to 8 mm. from the veno-auricular junction in the
heart of th& sheep. (4) That the induction by adrenin of

rliythmic contraction in the quiescent superior vena cava
seemed, on the whole, in accordance with the myogenic
tlieoi-y of mammalian heart rhythmicity.

Treatment of Trypanosomiasis and Yaws l>y Antimony.
Captain H. S. Kanken, R.A.M.C, in a preliminary

report on the treatment of human trypanosomiasis and
yawa with metallic antimony, stated that intravenous
injection of metallic antimony in a fine state of division
was a therapeutic measure applicable on a large scale to
the treatment of human trypanosomiasis. A considerable
number of cases had been so treated, and in a further
series combined treatment was employed, salvarsan or
atoxyl being given in addition to the antimony. As a
roirtme dose, 1 {jrain of antimony was given in 4 oz. to

6 oz. of physiological salt solution. In the great majority
of cases treatmenti broliglit about considerable improve-
ment, as evidenced by disappearance of trypanosomes
from the blood and lymphatic glands, improvement in
nutrition, mental state, etc. It was not yet possible to
determine the ultimate results of treatment. The sym-
ptoms following treatment were described, and it was-
stated that in certain individuals hypersusceptibility

existed. Reference was made to the exceedingly rapid
trypanocidal action of antimony and to its effect on the
leucocytes. The preparation was also used in ten cases of

yaws, and all were cured. The usual course of treatment
was three or four doses.

Extrusion of Granules by Trypanosomes.
Major W. B. Fry and Captain H. S. Ranken described

some further researches on the extrusion of granules by
trypanosomes and on their further development. Two
classes of granules were mentioned : (a) Those repre-

senting probably stored food material; and (61 those of

nuclear origin and character, but the paper dealt with the
latter only. The mechanism of extrusion as observed iu

human and animal varieties was described, and the
influence of drugs and other effects discussed. A descrip-

tion of the free granule and its after-development and fate

was given. Many of the observations were made on the
parasite in the living state, but the paper also contained

notes on fixed and stained specimens, and Mr. H. G.
Plimmer, F.R.S., a,ddcd a note on a new method of blood

fixation.

3IEDICAL SOCIETY OF LONDON.
Monday, February 10th, 1913.

Sir W. AV'atson Cheyxe, President, in the Chair.

Early Operation in Appendicitis.

Mr. Edmhxd Owen opened a discussion on early operation

in appen<licitis. His remarks are published in fidl in this

issue of the .Joorxal (p. 321).

Mr. W. H. Battle did not think that any one witli

experience of appendicitis in its acute form could deny-

that operation including removal of the ajjpendix at tho
commencement of the attack was advisable, and that it con-

stituted the only plan of treatment that could be regarded
as certain to yield adequate results in a large series of cases.

To advise a patient to submit to oijeration was the counsel
of perfection. If the operation were defeiTcd, tlie patient
lost very much and gained little by his refusal to submit
to operation in the first instance. Early operation was
not only life-saving, but also the periocl of illness was
shortened, and if done quite early the wound could bo
closed without drainage, and danger of subsequent hernia,

was obviated. He said that he was not an advocate for

indiscriminate operation. One should always endeavour
to diagnose the state of the appendix, but tlie correct
clinical estimation of the case was of greater value.

Indiscriminate operation in every case and at any period
in an acnte attack would be found almost as disastrous as
no operation at all.

*

Mr. C. P. Childe said that he was a warm advocate of
operation in appendicitis at the earliest available moment,
and he considered that any counsel of delay or any
attempt to discriminate between cases that should be
operated upon and those which might be left to an
interval operation was a putting back of the clock in the
treatment of the disease. His reasons were based on
700 operations. The more extensive one's acquaintance
with appendicitis became, the more one became convinced
of the unreliability of any symptoms as guides to the
immediate or future safety of the patient. He considered
he would be acting with an assumption of knowledge ho
did not possess if he tendered a patient suffering from
appendicitis advice that lie might safely await the
removal of his appendix until a subsequent date.

Mr. G. Grey Turner also spoke strongly in favour of

early operation. His results of a total of 631 operations

bore out his contention. Of these tlie total mortality was
35, or 5.13 per cent. In 43 cases of acute appendicitis

without peritonitis no deaths had occurred. In 130 of

acuto appendicitis with localized iieritonitis only 3, or

2.3 per cent..
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]Mr. Gko. Tt. Turner said that the results of operation

for aiipondicitis at St. George's Plospital bad sliown ecu-

^idoi-ablo improvenieut during tlie last four years.
_
This

lie ascribed to tlie cases being sent earlier. In bis last

100 consecutive cases ho bad bad only 1 death, and had
bad 62 consecutive cases without a death. He could see

no use ill -n-aitiug. He advised operation at every stage so

long as the patient was not moribund. There was
practically no risk wliatever in the early stage.

'Sir. Crawford Rentox regarded the paper as epoch-

making. Early operation was the only proper treatment
in acute cases. He bad always operated at ouco for many
>ears. Tlie mortality o£ immediate operation was about

2 per cent. ; if deferred, 20 to 40 per cent.

Major HtLL. K. A.M.C, said that it would be admitted
generally tliat all early cases should be operated upon
licfore pus foniiation took place. If this were dune the

luoitalily would be practically itH. He regarded those

cases due to a pni-e Biii:inits coli conniuiiis infection as

less serious, and as accounting for the majority of the cases

where reco\'ery without operation oecuired.

Mr. ^\'. H. Clavton-Greene said he bad read a paper on

the subject ten years ago, and considered that the high
mortality was due to delay. His opinion of the value

vl early operation in limiting the mortality and pre-

venting complications was confirmed by the attitucic of

many physicians, who bad bocume more surgical even
than the surgeons.

i\lr. A. H. Burgess also spoke in favouf of early

ojiciatiou.

Mr. Ed.mu.nu Owen briefly replied.

KhlNBLKUII MEDICO-CHIRURGICAL SOCIETY.
Wcdnefiilay, Fcbniari/ 5lJi, 1010.

'Mr. .J. M. CoiTEr.iLL, President, in the C'hair.

'J'hc luUilion of ihc Eadior/raiihcr (0 the riiijsician

and Siiiycon,

Dr. a. McKexdrick read a communication on this sub-

ject. He said that two alternatives offered themselves in

a discussion of this question: (1) Where the radiographer
merely occupied the position of an x-vay photographer;
and (2) where ho was regarded as a considtant in the
same sense as the pathologist and the ophthalmologist.
'I'he status of the radiographer in various Continental
hospitals was generally that of the latter alternative, and
in certain British hospitals only a written report was sent
out, the plates being retained, classified, and stored in the
.'-ray depaitmeut. The question was not new, having
been discussed at several Continental congresses, and it

was still unsettled. Mr. Wallace said that a report alone

by the radiographer who was not acquainted with the case
would often be of little value. Further, it sometimes liap-

])ened that the best radiograms were produced by men
without auy medical education. At the same time he was
always glad to have the assistance of the radiographer' in

the interjMetation of a plate. Dr. Chaljiers Watson said

that unsatisfactory plates were often due to inadequate
instructions given by the physician and surgeon. Mr.
Strutiiers said the primary dutj' of the radiographer was
to take a, good plate. If he were to assume the position of

a consultant, he would require to be equipped not merely
with teclmical skill, but with a tliorough knowledge of the

other means of diagnosis. Dr. McKendrick replied.

Jolnl Taherculvsis.

Mr. John Eraser said that into the anatomy of a joint

there t^ut^red the articular ends of the opposing bones
covered by articular cartilage, in the child usually built up
of epiphysis, epiphysial cartilage, and metapliysis. The
synovial membrane was composed of a connective tissue

lined with flattened cells. A number of blood vessels

rauiitied in its deeper parts, and were specially abundant at

tlie joint reflection, where they formed the circidus vas-

eulosus. According to the attachment of the joint liga-

ments, the circidus vasculosus lay in relation to the

epiphysis or the metapliysis ; for instance, in the elbow-

joint it lay in relation to the metapliysis, in the knee-

joint in relation to the epiphysis. From the circulns

vasculosus vessels entered the underlying bone. Perivas-

cular lymphatics accompanied the circulus v.ascidosus, and
also entered the bone. When tubercle attacked a joint,

changes became evident in the synovial membrane, the

articular cartilage, the blood vessels, and the neighbouring

bones. Mr. Eraser described these changes at full length

with the aid of lautern slides. Professor Caird, in dis-

cussion, said that he had often been struck by the deter-

mining influence of the posilion of the circulus vasculosus

in the site of tubercle in a joint. The appearance of tho

endarteritis was very like that in syphilitic vessels. Mr.
Stiles alluded to the difficulty of the treatment of bone and
joint tuberculosis in hospitals owing to lack of space, and
defended the use of radical operation. In the apportioning of

public funds to the problem of tuberculosis, he made a
strong plea for a fair share for surgical tuberculosis. Dr.

J. Miller said that in a recent series of 60 cases of tuber-

culosis not a single bovine strain had been isolated.

Endarteritis of the kind described was also seen in pul-

monary tuberculosis, and in the largo arteries near tuber-

culous joints. Mr. Dowhen spoke of the prevalence of

surgical tuberculosis in China and Labrador, where cow's

milk was not used. He would be curious to learn tho

strain of bacillus present in the virulent senile tuberculosis

oi bones and joints. Dr. McKkndrick pointed out tho

similar .x-tay appearances of bones in rheumatoid arthritis

and tuberculosis. Dr. Chalmers W'atson alluded to the

marked endarterial changes in rheumatoid arthritis—

a

chronic toxaemia due to the pathological action of bacteria

normally resident in man. Dr. C. Guthrie spoke of tho

importance of environment in predisposing to or protect-

ing from tuberculosis. The President pointed out thn

great need of a convalescent home on a large scale for

eases of surgical tuberculo>-i«. iNTr. Eraser replied.

LIVERPOOL MEDICAL IXSTITUTIOX.
Thursday,, Janaarij 30fh, 19111.

Dr. Lloyd Roberts, A'ice-President, in the Chair.

Specimens.
At tho fourth pathological meeting of the session tho

following specimens were shown and described :—Mr.
Aisthur Evans: Adenoma of the thyroid. Blr. Keith
MoxsARR.iT: (1) Hydatid, cyst of the kidney which had-

ruptured into the renal pelvis; (2) Alveolar cyst : (3)

Goitre ivith cystic and, myjomatous deyc?icration—thevo
were in this case some clinical symptoms of myxoedema;'
(4,1 Carcinoma of the X'llloriis ; (5) Carcinoma of the colon

(two cases') ; (6) Chondrosarcoma of the breast, which was
described as probably peritbcliomatous in nature. Mr.
Thelwall Thomas : (I) Carcinoma of the caecum ; (2)

Oesoxjharjeal pouch ; (3) Epithelioma of the scrotum: (4)

Chondroma of the nasal septum ; iS) Epithelioma of the.

tongue; (&) Epithelioma of the forearm. Dr. N.vtiian

Raw: (1) Secondary sarnonia, of the dura mater: tho
primary growtli was in tho choroid of the eye ; (2) Two
uteii with Carcinoma of the cervix which had been
removed after Caesarcan section. Mr. Thomas, Dr.

Nathan Raw, Dr. R. E. Harcourt, and Dr. Willett
took part in the discussion.

Falminating Pneumonia.
Professor Ernest Glynn read a note on fulminating

pneumonia. He gave notes of 15 cases with 4 deaths
from a public institution ; 2 died in seven hours, 2 in

thirty hours. All the cases occurred in children. In the

most rapid cases there was no hmg consolidation ; pneumo-
cocci were demonstrated by inoculating mice, an-d by
microscopical sections. Photomicrographs illustrating tho

lesions in tho lungs and kidneys were shown, the latter

being due to the virulence of the toxaemia. Professor

Beattie, Dr. Rundle, and Dr. Stallybkass discussed the

note, and Professor Glynn replied.

Some StiLdits in Anaplii/laj-is.

Dr. Murray Bligh read a paper on this subject, based
on experimental work carried out with Dr. Blair Bell.

He drew a comparison between anaphylaxis and serum
sickness; and reference was made to heredity, to passive

anaphylaxis, and to anaphylaxis in vitro. On the X'rin-

eiple of the reaction of passive anaphylaxis, an attempt
was made to devise a method of determining whether,

a given individual were sensitive already \s hich would be

applicable to the diagnosis of cancer and other diseases.

The inquiry was conunenced by sensitizing a groijiio

animals, according to orthodox methods, with tlie oDjecs
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of observing the clevolopment of the symptoms and
sequelae so graphically described by others. Anaphylaxis

was not obtained. Several varieties of antigen, in varying

doses, repeated at the end of varying incubation periods,

were injected into rabbits and guinea-pigs. Eighty-six

consecutive experiments were performed without the

tlevelopment of a symptom that could be attributed to

anaphylaxis. The fact of anaphylaxis was not disputed,

but the conclusion rv-as drawn that it was a phenomenon
more difficult to obtain than to avoid. l3r. Wakelin
Bareatt thought that the author of the paper was well

advised in publishing tlie i-esults obtained ; and it was
much to be desired that the conditions of the production

of experimental anaphylaxis should iu all cases be
accurately recorded. Dr. Gelaire said that the pheno-

mena which seemed to be sufficient to explain that

anaphylaxis formed an albumin—anti-albumin—reaction

were, to his mind, not yet delinitcly determined. If it

were true all anaphylactogens ought to be of an albuminous
character, such as animal or vegetable albumin, or the

albumin of bacteria, etc. But since they knew that

anaphylaxis cou'd be brought about by the combined action

of autigen-antibodies-complemcnt, they should bear in

nnnd that' antigen and antibodies were not all pure
albuminous substances. That they were lipoids was
shown in the syphilis reaction, in echinococcus disease,

and in the alcoholic extracts of tubercle bacilli, etc.

Anaphylaxis could be produced by glycogen, peptone,

tryjisin, saponin, sodium oleate, etc. As regards the

quantity of serum injected, he said that bigger quantities

had been used by those who were able to produce anaphy-
laxis than had been employed by Dr. Bligh and himself.

He thought that those observers who had obtained posi-

tive results with very small qua.ntities of serum had
probably been using for the second injection serum from
the same animal as that from which the serum for the
first injection had been taken. The freshness of the
serum was of importance, as the amount of fibrin ferment
varied with the time the serum had been kept. The
susceptibility of an animal to anapliylaxis depended both
<5n the species of the animal and the kind of serum used.

Pigs, for Instance, could not be made anaphylactic with
horse serum, and the results with rabbits were not
constant. On the other hand, there seemed to be
something in the serum which prevented anaphylaxis
altogether. Extracts of organs produced anaphylaxis,
but on adding fresh serum of the same species anaphy-
laxis could be prevented. Dr. Gelaire then related

some of his own experiments, and explained his con-

clusions. Since the serum of animals rendeied anaphy-
lactic contained much less complement than before tlie

injection, ho thought research as to the cause of

anaphylaxis should bo directed to the investigation of

tlie serum of the injected animal. Dr. T. R. Bradshiw
thanked Dr. Bligh for his interesting paper, which dealt

with a subject which appeared to be of great practical

importance at a time when serum-therapy was largely

employed, and dwelt on certain points in connexion with
the subject which were difficult to comprehend.

ROYAL SOCIETY OP MEDICINE.
Section of Ophthalmology.

Wednesday, February 5th, 1913.

Sir Anderson Critchett, President, in the Chair.

tipecimcns.

Mr. G. Coaxes showed a case of Congenital mcsohlaslic
strand adhering to and penetrating the cornea. Mr. A. Rugg
Gunn showed a case of Pemistent hyaloid artery with
massive white formation oKscuring the optic disc. Mr.
A. S. CoBBLEDiCK showcd a case of Congenital deformity
of the inner canthu3. Mr. J. B. Lawford exhibited a case
of Disease in the region of the pituitary body. The
patient showed no definite evidence of acromegaly. The
President showed a case of Kerato-iritis in which ho had
performed pcritomy ; the whole of the vascular conjunctiva,
which had been very much thickened, had greatly
improved.

liesumed Discussion on lh.e Plii/sioloyy of Intraocular
Pressure.

Mr. Martin Flack, in resuming tho debate, criticized

the scheme submitted to the last meeting by Professor

Starling, as it did not take account of any capillary bed and
the resistance due to it; thus the conditions obtaining iu

the eyeball were not adequately represented. Moreover, to
hypothecate for the vessels rubber, and for the fluid, water,
did not establish a parallelism with actual conditions. Ho
proceeded to elaborate the argument which Dr. Leonai-d
Hill sirbmitted in his opening, and said that Dr. Hill's work
on the circulation of the brain had never yet been proved
to be wrong, although it was published a number of years
ago. Admittedly the eye wag not quite rigid, but it

was sufficiently so for physiological purposes. When a
skull was trephined, and the rigidity of tho skull thereby
moditied, it did not interfere with the cerebral circulation.

In Dr. Hill's and his own view, the tissue fluid was main-
tained not by any liltration pressure due to the vis a tergo,

but to the pulsatile expansion and shrinkage of organs,

and the expressive action of both intrinsic and extrinsic

muscles, as well as by changes in posture, gravity, etc.

Mr. Thomson Henderson (Nottingham) declared that his

views on the physiology of intraocular pressure were
entirely dominated by the splendid work of Dr. Leonard
Hill on the intracranial pressure. He (the speaker) main-
tained that the intraocular pressure was not a question of

volume, but that it stood and varied with tho intraocular

venous pressure. Some of the views disregarded the fact

that the vessels were embedded in a loose tissue stroma,
which was in open communication with the angle of the
anterior chamber. Therefore the ciliary epithelium could
not act as a mere passive filtering membrane, because tlie

pressure on both sides of it was the same, and if fluid

did escape from the vessels it would make its way direct

into the angle of the anterior chamber. Ho exhibited

sections of eyes of different animals, and submitted
that the anatomical conditions aboi^t the angle of

the anterior chamber were such as to absolutely preclude

any idea of filtration of aqueous. He had now a collection

of 13,000 sections of eyes, mounted serially. Mr. Herbert
Parsons said he could not understand the antipathy to

the filtration idea by Dr. Hill and his colleagues, who
seemed to introduce a very difficult method of physico-

chemical influiuce to account for processes which were
explicable on simpler grounds. He could not see anything
in tho present discussion, so far, to cause him to modify,
except in questions of terminology, the views he expressed
in his work on tho pathology of eye conditions. He pro-

ceeded to comment on weak points in Dr. HiU's experi-

ments, and to argue that, the walls of the globe not being
rigid, unless the animal were curarized iu the experiments,
there was enormous pressure exerted by the extrinsic

muscles. He was the first to show that the increased

pressure produced on stimulating the peripheral end of tho

cervical sympathetic was due to retraction of the unstriped

muscle in tho orbit. He did not think the consideration of

the mode of production of accommodation was germane to

the present discussion. Mr. Rayner B.wten demonstrated
his views on intraocular pressure by a series of ordinary
rubber child's balloons. Mr. Greeves pointed out that

Coster found, in his experiments, that there was a definite

increase of volume when the intraocular pressure was
raised, and lie had himself done a similar experiment with
fresh pig's eyes. Professor Starling and Dr. Leonard
Hill then replied in detail on the whole debate, and were
heartily thanked by the Section.

Section of AN.iESTHEiics.

Friday, February 7th, 1913.

Dr. J. Blumfeld, President, in the ChaiUi

Nitrous Oxide in Major Surgery.
Mr. H. M. Page noted, at tho beginning of this paper,

that a revival in recent years of the interest taken in

anaesthesia was attributed to Dr. Crile's work on shock.
Mr. Page desired to suggest further investigation of this

agent on this side of the Atlantic. The difficulties of tho
administration, if tho surgeon was not to bo hindered in

his work, tho strain on the anaesthetist, tho cumbrous
apparatus and the expense were pointed out. Against these

drawbacks was placed tho non-toxicity of nitrous oxide,

tho few after-effects and tho good condition of the

patient at tho end of tho operation, a condition which was
observed in a proi^ortionally modified degree, even when
ether had been added throughout tho administration,
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Kcgulatocl rebrcathing was strongly aclvocated, as the
author found that it faciUtatGcl the administration

\vithont pi-cjiulice to the patient. The ^voi-k of the

physiologists on the suhject of the loss of C'0.> and
acapnia was mentioned, and especially tlio recent wt>rlc of

Yandell Henderson, and it was maintained that account
must he taken of it and rebreathiug carefully used, even
if all Henderson's conclusions could not bo accepted
without reserve. Ninety-four major operations were
T)vouglit forward, out of which 51 were intraperitoneal.

T'lic ages of the patients varied from 5 to 81 j-ears.

Out of tho 51 intraperitoneal cases, 7 died, hut none
immediately after the operation, and in all tho operation

was severe. The special indications for the use of nitrous

oxide in major surgery were : (1) Desperate cases from
toxaemia or traumatism or haemorrhage, if spinal anacs-

tliesia be not used; (2) operations on diabetics, where
nitrous oxido was preferable to any general anaesthetic

and to spinal anaesthesia; (3) certain geuilo-urinary

operations. Mr. Page then turned to tho details of tliis

method. A previous injection of a nai-cotic with atropin

was recommended, and, failing this, atropin alone.

Induction should always be practised with the addition

of ether. Afterwards" the addition of ether should bo
resumed, to attain tho required depth of anaesthesia
rather than to push the NjO by increasing pressure. It

was stated that a tendency to cessation of respiration

without toxicit}', possibly due to loss of CO., and in other
cases a true toxicity, might be met with. Tho raopt

im])ortant contraindications wore advanced degenerations
of the heart and vessels, a marked degree of emphysema
and dyspnoea or obstruction to the airway. Deaths said

to bo due to the anaesthetic had been reported. The
author's opinion was that these dangers and deaths
could be avoided by the unremitting attention of a skilled

anaesthetist who has seen his case beforehand and delil;>e-

ra;telj' chosen this method, and that N5O+O.;, with or

without the addition of ether, would then give tho patient

in certain cases an additional clianceof recovery. Mr. Page
then gave a demonstration of Dr. Teter's apparatus,

recommending that a bag should be added close to tho
facepieeo, and also showed a simple arrangement he had
devised wliich answered fairly well and was portable.

It was stated that all apparatus must allow of the
employment of rebreathing. The President considered
that Mr. Page had made out a good case for tho use of

gas and oxj'geu, and for rebreathing—at least, in very
dangerous cases. Ho had himself in a few instances

used gas and oxygen where it was essential to a^void any
tf)xio effects, and his experience agreed with that of

Mv. Page. It was difficult to reconcile the avoidance of

the asphjxial element with the view that no diiuinution

must be allowed in the COo content of the blood. Mr.
JJrllamy CrARPNER Said that in 1897 ho brought forward
the use of gas and oxygen for minor operations—namely,
those not involving abdominal section—and in the follow-

ing year Mr. Herbert Paterson used tluat anaesthetic in

an operation lasting an hour and fifty-fivo minutes.
Later he (Mr. Gardner) related his experiences with it

tor larger opei'ations, exchisive of abdominal sections.

It was many times more expensive than the older general

anaesthetics, but was particularly indicated for diabetics, in

which cases it was the most valuable anaesthetic available.

l)i-. Des Voeux testified to the rapid recovery of con-

sciousness and the lack of unpleasant after-effects in

patients whose condition demanded extreme caution.

Mr. H. E. G. BoYLK found that when gas and oxygen was
the anaesthetic, and no other nai'cotic was given befoi-e-

liand and no ether added to the gas and oxygen, it was diffi-

cult to effect relaxation of the abdominal muscles, but it was
nnich easier to effect it with the aid of the narcotic and the

i-ther. He had given this anaesthetic in three diabetic

eases, where amputation at or about tho knee was per-

formed, and in all with success. In rectal operations it

was inadvisable, as it set up spasm and opisthotonos. Dr.
(.'. S. Loosely had used Dr. Teter's apparatus in 6 cases,

.'(11 children, with success, but ho had to use a littl<< ether

in one instance to keep up the relaxation of the muscles.

Mr. AsLETT BaIjDwin had tho highest opinion of this

anaesthesia for major surgerj', especially in diabetic and
septic subjects. In order to avoid opisthotonos in rectal

woi'k, he placed tho patient on his side and trussed him
up with a jack towel. Mr. A. L. I'LEiniixa (Bristol)

exhibited a simplified apparatus of his own design and
manufacture for giving gas and oxygen,' which allowed of
rebrcathing. Mr. Page replied.

Section foe the Study of Children's Diseases.

At tho meeting on Friday, January 24th, Mr. A. H.
Tubby, M.B., F.R.C.S., President, in the chair, there was
an exhibition of clinical cases and pathological specimens.
Among the exhibits were the following:—Miss A. L.
Kann (for Mr. D. C. L. Fitz Williams) : (li A case of (?)

FihroKpoma in a boy aged 2 years and 8 months. There
were foui' small swellings on the back of the arm and in
tho axilla, that in tlic axilla being as large as an orange,
bulging the pectoral muscles forwards. They weva
not fixed and felt fibrous. (2) A case of Lymphangioma,
resembling a hernia of the lung, above the right clavicle,
of a boy aged 6. It probably continued intothc thorax.
Dr. R. C. Jewesbury: Two similar unufudd heart concli-

iions in sisters. Tho lesions were probably congenital.
Mr. R. C. Elmslie : Three cases of an unusual form of

'

Disease of the hip-joints. Two of these corresponded to
Calv^'s pseudo-coxalgia. The third was of more doubtful
resemblance. By tho aid of skiagrams it was shown that
tlie epiphyses of the heads of the femora were a little

flattened, their surfaces unevea, and their upper edges
proportionately thicker than normal. The necks of tho
femora were shorter and thicker. Dr. J. WAtTER Carr:
Congenital syptiilis iriili enhirycmcnl of the liver anel spleen.

in a girl aged 12. Ho inquired as to the advisability of
using salvarsan in such a case. Also a case of Hirsch-
s/irnnrfs disease (congenital hypertrophic dilatation of the
colon) in a boy aged 9. Dr. C. W. Chapman: A case of
Arteriosclerosis with absence of radial 2^tdses in a girl

aged 15. The Wassermann reaction was negative. A trace
'

of albumen was found in the urine. Mr. Sydney Stephen-
son : Interstitial heratilis and osteoperiostitis in tho
tibiae in a boy aged G, in whom tho Wassermann reaction
was positive. Neo-salvarsan had produced considerable
improvement.

Section of Balxeology and Clijiatology.

Thursday, January 30th, 1913.

Dr. Pekcy G. Lewis, President, in the Chair,

Fibrositis.

Dr. Llewellyn (Bath), in opening tho discussion, inti-

mated his intention of confining his remarks to muscular
libiositis. He emphasized the iiupoi-tance of gout as an
etiological factor, 28.8 per cent, of all cases in his experi-
ence displaying objective stigmata, tophi, etc., whilst only
8 per cent, gave a previous history of acute articular
rhcuraatisiu. The abrupt onset of acuto cases was
apparent not real, the causal process having developed
insidiously. The muscular effort impeached was not so
much the cause of the malady as the occasion of its

disappearance. As regarded constitutional symptoms, he
laid stress on the frequency of pyrexia even in milder cases,
and also considered not uncommon the incidence of endo-
cardial symptoms. Pain was the chief subjective symptom
in acute cases, aching and stift'ness in chronic types ; the
oVtjectivc changes iu the former cases were swelling,
increased local heat, and, most importa.nt of all, increase
iu muscular tone or hypertouus, as shown by palpation.
1 [ypertonus outlasted subjective symptoms, formed tho
link between exacerbations or relapses, and was respon-
sible for disorders of movement whether volitional, pas-
sive, or synergic, and also for disorders of circnlation.

The rhytlimic movement and relaxation of exercise being
replaced by a state of tonic spasm, the circnlation through
affected muscle was impeded, and venous stasis resulted.
This venous stagnation was a strong contributor5- factor in
tlie producti.on of nodules or infiltrations ; in other words,
the result of congestive induration.

Professor Stockman (Glasgow), in dealing with the
pathology of fibrositis, said that the pathological condition
of fibrous tissues varied from an oedematous and rapidly
proliferating tissue, showing many fibroblasts and very
few leucocytes, to a dense and compact nodide or patch,
according to the site of the mischief. A very significant

feature distinguishing pathological from normal fibrous

tissue was tho presence of niai-ked periarteritis -and end-

arteritis in the blood vessels of the aft'ccted area, sU-ougly
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Bupporting the idea that the condition was the product

of reaction to an irritant conveyed in tlie blood. The
sensitiveness of the subjects of chronic rheumatism to

variations of temperature, humidity, etc., vras probably

duo to excessive exudation of lymph from the diseased

vessels under such conditions and their imperfect absoi'p-

tion. Some degree of interstitial neuritis was commonly
found in the nerves of the affected areas, which explained

the very painful nature of the disease.

Mr. Kenneth Go.vdby o^jieued the discussion on the

bacteriological side, giving a summary of animal experi-

ments in which various bacteria isolated from the mouth,
posterior nares, tonsil, faeces, and urine had been tested on

animals. Certain of the organisms, Strejitobacilliis malae.

Streptococcus longus, and Bacillus macrodcntalis, had been

isolated from the urine and faeces of cases suffering from
fibrosis. Autogenous vaccines of these oi-ganisms had
produced first well-defined exacerbation, and, finally, after

a continued dosage, amelioration and improvement in the

symptoms. Two cases were described in which no
organisms were found in the urine until after heavy
massage of the affected parts, followed by the application

of Bier's bandage. On the following morning organisms
were demonstrated in the urine.

Dr. jAirES Mackenzie drew attention to certain forms
of heart disease which occurred associated with muscular
rheumatism. Among the various evidences of cardiac

ihsturbances, ho was able to demonstrate that heart-block

occurred. As the presence of this heart-block implied a
limited lesion affecting the aui-iculo-ventricular bundle, he
suggested that, in all probability, the cardiac affection in

these cases was due to an invasion of the heart muscle by
the same process which Professor Stockman had shown
to be present in the skeletal muscles.

SHEFFIELD MEUICO-CHIRURGICAL SOCIETY.

At a meeting on Thursday, February 6th, the President
(Dr. Stanley "Riseley) in the chair, Mr. Ernest Finch, in

a paper on Internal deraiujements of the knee-joint, gave
Htatistics of the results of treatment in 59 out of over

100 cases which had been treated in the Royal Infirmary,

Sheffield, during the five years 1907-11. After a few
jn-eliminary remarks on the anatomy of the joint, illus-

trated by lantern slides, he considered its mechanism.
Theoretically a sudden extension from a flexed or semi-

flexed position would cause injury to the internal semi-

lunar cartilage. This was confirmed by a definite history

of a sudden extension in 44 of the 59 cases. In 7, how-
over, the patient declared that the joint %vas fully flexed,

and in 8 the position could not be ascertained. He briefly

considered the symptoms and signs, pointing out that the

diagnosis when the patient came to hospital was usually

based on the history of the accident and the subsequent

history of the patient as regards locking of the joint, etc.

Tweuty-flvo of the cases were miners who had been
injured in the pit ; twenty of these had the joint injured

by a sudden extension movement. The treatment recom-

mended was operative, and by that he meant removal of

as much of the cartilage as possible. In 3 cases where the

cartilage had simply been stitched down it had to be
removed subsequently. In the after-treatment the patient

should be allowed to walk as soon as possible with no
retentive apparatus on the limb whatever. The cases in

which there was any ankylosis had all worn hinge splints

subsequent to operation. Of the cases, 56 had injury to

the internal cartilage and 3 to the external ; 2 cases had
both cartilages removed from the same joint. The ages

ranged from 11 to 56 years. The average duration in

hospital was twenty two days, the least seven days, and
the longest thirty- seven days. The length of time elapsing

after the operation before work was resumed was from
nine days to five years ; 5 had not resumed work, and of

these 1 had marked fibrous ankylosis. In the other 4, no
Batisfactory cause could be found for the alleged incapacity.

In 10 cases, nine months or more elapsed before work was
resumed. In the remaining 44 cases, the average time was
t'onr weeks. In tbc great majority of the cases creaking
was felt in the joint on movement, but in no way inter-

fered with their work. There had been no suppiu-a-

tion. The technique he left for discussion by the

members of the society. Mr. Finch also showed

a specimen of Osteomyelitis and periostitis of tho
right tibia removed by amputation from a youth of

16. The specimen showed an involucrum containing
sequestra and cloacae. The supposed cause was a " twist
of the ankle," six weeks before admission to the infirmary.
Mr. Gr.uiam Simpson, in a paper ou Stone in the hidnetj,

made an analysis of 30 operations for calculus, 16 in tho
kidney, 4 in the ureter ; 1 operation was in a case of

calculous hydronephrosis, and 9 were operations for

calculous pyonephrosis. Albuminuria was present in 24 of
the cases, obvious haematuria in 10 only. Skiagraphy was
positive in 20 out of 21 cases, and cystoscopy was useful ii.-

confirming the site of the lesion in 15 out of 19 cases.
Pyelotomy was recommended for removing stones, as
there was no haematuria after that operation. No case of
urinary fistula occurred in this series. Of the uretero-

tomies, 2 were done by the extraperitoneal route, 1 by tho
transvesical route, and 1 by the intraperitoneal route.

The latter he regarded as an excellent operation. Nephrec-
tomy was performed nine times, once for a small con-
tracted kidney full of stones, and eight times for pyo-
nephrosis. Only 1 case died. In this man a nephrotomy
was done for nuiltiple stones, and the patient died suddenly
on the seventh day, apparently of a pulmonary embolism.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.
A meeting of this society was held on January 31st, tho
President (Mr. Freeland Fergus) being in the chair. Mr.
A. Ernest Maylard sbowed several cases of Cancer of the

colon treated by operation to illustrate abdominal incisions

and methods of intestinal anastomosis. The incisions

recommended were : (a) For exploration, the seat of

obstruction in the colon being uncertain—a mid, sub-

umbiHcal, vertical incision
;

(b) for caecum and lower
ascending colon—an oblique incision in the right iliac

region
;

(c) for hepatic flexure and upper ascending colon
—a transverse incision carried outwards from a point
situated above and to the right of the umbilicus; (d) for

transverse colon—an incision carried across the abdomen
1 to 2 in. above the umbilicus ; (e) for splenic flexure and
upper descending colon—a transverse incision carried

outwards from a point situated above and to the left of the
umbilicus; incisions (c) and (e) gave access also to kidney

* tumours
; (/) for lower descending, iliac, and pelvic colon

—an oblique incision in the left iliac region. The method.*
of intestinal anastomosis illustrated were : (1) By lateral

approximation, (2) bj' lateral implantation or side-to-sido

union, and (3) by invagination—that is, pulling a short
length of the proximal segment through a longitudinal

opening in the wall of the distal. The method to be
adopted in any case was determined by the amount
of free gut available after removal of the involved
segment. Where this was limited, the first, wliero
less hmited, the second or preferably the third
method was recommended. This last lessened the ten-

dency to leakage in the event of distension of the bowel,
and diminished the grave risk of infection at tho
mesenteric attachment. To prevent distension after

operation it was advised that the sphincter aui be
paralysed and a rubber tube of large calibre inserted,

enckcled with iodoform gauze soaked in glj"ccriue.

Through this tube gas could escape freely, and any dis-

charges which might result from the irritative ell'ects-

of the bowel wound. Dr. Crawford Renton read a short
paper on Obstruclion of the bvwcls. He referred to tho
various causes of obstruction, and recommended the
sigmoidoscope as an aid to the diagnosis of tumours in

the rectum and sigmoid. In very acute obstruction
Paul's or Moynilian's tube was advised, to drain the
bowel previous to a radical operation. The adoption
of this procedure had greatly reduced , the mortalitj-.

Where caecostomy had to be doue, the method recom-
mended by Kader for the stomach had been found useful.

For paralysis of the bowel, eserinc salicylate and pituitary

gland were strongly recommended. In the last 33 cases on
which Dr. Renton liad operated on there vvex'e but 3 deaths,

which was encouraging ; and if the operations were carried

out early in every case the mortality ought to be less.

Dr. William Watson read a paper on Adulteration of
foodstuffs and its influence on digestion. The 1901
report of tlic Local Government Board upon tho use of
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preservatives and colourinp; matters in tbo preservation

and colouring of food showed that tlie substances most
conuuonly used were boracic acid, borax. salicyHe acid,

formalin, and sulphites, while a large number of other

substances were in less common use. One or other of

these were found in 39 per cent, of all samples of food

examined, including samples of milk, cream, butter,

margarine, sausage, bacon, brawn, potted meat, potted

lish, meat extract^, meat juices, and temperance drinks.

All the.?e substances were germicides, all were gastro-

intestinal irritants, and all Iiad a more or Irss inhibitory

action on the digestive ferments.

ASSOCIATION OF REGISTERPJD MEDICAL
WOMEN.

A CLINICAL meeting was held on February 4th, the

President (Dr. Constance Long) in tlie cliair. Dr.

Florence Stoney showed a woman, aged 59, suffering

from Scirrhous carcinoma of the left hreant. When first

seen, seventeen months ago, the case was considered

inoperable. A' ray treatment bad been administered

about once a fortnight since then. The case had remained
stationary for fifteen months, except that a large ulcerated

area had rapidly healed over. During the last two months
several new nodules had appeared, and the patient had
lost w-eight. The President slioived a woman who had
for twenty years suffered from Morplioea of both Icps. A
firm, slightly depressed vascular patch, about 6 in. long,

was seen on each shin, and other symmetrical patches
were pi-esent on the thighs. Dr. Agnes Savill said that

the condition was rare in showing a telangiectatic con-

dition of atrophy after twenty years. In most cases of

morphoea fibrous tissue gradually' developed, cutting off

the .superficial blood supply, and leaving the typical white
larJaceous areas inlaid in the skin. Dr. Oct.\via Lewin
showed a case of Tertiary s;/pliilitic ulceration of the

right knee, which bad responded in a marvellous way to

two injections of salvarsan given a year previously at

intervals of fourteen days. Other antisyphilitic remedies
had been tried without effect for seventeen years, and
during this time the knee had been riddled with deep
sloughing ulcers ; four mouths after the injections of

salvar.san it had entirely healed. Dr. L. Gakrett-
Andekson showed : (1) A case of liai/naud's disease wliich

was improving under treatment by massage, calcium lac-

tate, and thyroid extract ; (2) a woman having a Swelling

in the groin, probably due to venous enlargement, though
simulating a femoral hernia.

The ninety-fourth anniversary dinner of the Huntcrian
Society took place on Tuesday, February 4th, at de Keyser's
Eoyal Hotel. The President, Mr. A. H. Tubby, F.K.C.S.,
who was In the chair, gave the loyal toasts, and Dr.
Hyslop then entertained his audience with a witty
speech in proposing prospcrily to the Huntcrian Society.

In his reply, Mr. Tubby traced its foundation back to 1819.

and recalled a long list of illustrious presidents, including
Bright, Laviugton, and Sir Thomas Curwcn. In speaking
of tbo Huntcrian lecturers, he mentioned Dr. Frederick
Taylor, who had dealt with sleepiness, and Professor A.

Keith, who had discoursed on llic anatomical and patho-
logical characteristics of Napoleon's remains, and cited

a. discussion which had taken place on anaesthesia. Before
concluding the President made reference to the fact that

the society had recently been turned out of its old home,
the London Institute, and was now temporarily recoi\ing
the hospitality of St. Bartholomew's Hospital. He feared
that it might turn out that in the future its home would be
In the West End, but he jirclievred a City address, as he
considered this advantageous to the society. The toast of

the " Guests and Sister Societies " was ably proposed by
Dr. W. Langdon Brown, who twitted the previous speaker
for claiming that the society was the second oldest of the

learned societies. He mentioned that the Aberncthian
Society had a prior claim. Sir W. Watson Cheyne, Bart.,

replied for the Medical Society of London, and Sir Francis
Charapneys, Bart., tor the Uoyal Society o£ Medicine.

Dr. Latham, who also replied, referred to the work of the

Astor Committee and toresliadowed great things ti-om the

"rant for medical reseaich. The toast, " The Orator and
JiHcers," was given by Dr. W. M. Ettles and responded to

by Dr. Goodall. Dr. F. J. Smith gave the health of the

President, and Mr. Tubby replied briefly.

KiJliklus,

ACHONDROPLASIA.
In the title of his book

—

Achondrcplasia,ils Kature and its

Cause : A Study of the Stunting of Growth in Emhrijonio
Cell Groups caused by Amnion-^iressure in the Different
Stages of the Shcleton,'^ Dr. Mdrk Jansen, Lecturer on
Orthopaedic .Surgerj' in the University of Lcyden, explains
succinctly enough the purposes which he has set bcforo
hiui. The monograph is divided into two parts ; the first.,

which studies the nature of achondroplasia, is chiefly

c'linical, and the second, which discusses the cause of
achondroplasia, and concludes that it lies within tho
province of teratology.

In the first part the author furnishes us with a minute
description and accurate measurements of tlio ab-

normalities met with in tlie several degrees of achondro-
plasiac dwarfism, aud he demonstrates with the utmost
clearness that the amount of retardation of grovi'th in tho
various skeletal structures varies directl}-, not with their

distance from the head or centre of the body, not with tho

time of their ossification, not with the time of their change
into cartilage, but accurately with the time of their

)n-imary formation as sclero-blastema. Influences pro-

judicial to development acting upon tho primitive cell

groups at this early period are sufficient to retard perma-
nently the growth of the structures, and this retardation

is most marked in those parts of the skeleton which aro

latest formed and most immature at the time of injury.

Secondly, the author is able to demonstrate equally
cleai-lj' that with achondroplasia are constantly found
certain other deformities not characterized bj- the stunting

of growth, and these ho describes under the heading of

"Mechanical Malformations." Among tlicse are a marked
shortening of the basis cranii from before backwards,
compensatory enlargement of the skull from side to side,

depression of the bridge of the nose, backward displace-

ment of the hard palate and tilting upwards of its hinder
end, arcuate kyphosis of the spine, and bending forward
of the sacrum and coccyx between the legs. The author
endeavours—and we think successfully—to show that these

mechanical malformations which, inasmuch as they are

mucli less conspicuous tlian the phenomena of dwarfism,
have for the most part hitherto passed unnoticed, ai-e

occasioned by the unfolding of the- embryo, and by an
exaggeration of the head aud neck curves of the embryo
as it lies within the uterus. He concludes that the period

of excessive infolding characteristic of achondroplasia coin-

cides with the scleroblastema stage of the skeleton, and
that it is limited on the one hand by the " physiological

curving" of the third, and on the other by the " physio-

logical stretching" of tho sixth week of embryonic life.

The excessive infolding is in turn the result of excessive

amnion pressure. In the last part of his book he discusses

the relation of other occasion.al and less characteristic

symptoms of achondroplasia to excessive amnion pressure

and excessive infolding of tho embryo. Among such
occasional symptoms are hare-lip, micrognathy, agnathy,
myxoedema, hydrocephalus, gas bubbles in internal organs,

subcutaneous fatty masses, and excess of sexual appetite.

This last symptom, according to the author, finds explana-

tion in the disturbance in the development of the pituitary

body, which undoubtedly exists in the severer cases.

We confess that we are not entirely satisfied with tho

evidence that exaggeration of sexual function is conjUiou

or usual in achondroplasia. The references to the litera-

ture quoted are explicable if we remember that a normal
sexual activitj^ and a normal development of the sexual

organs is likely to excite remark when conti'astcd with
the apparent immaturity of the rest of the bod}\ Be that

as it may, we believe that tho views expressed in this

work will profoundly influence our conception of the

natiu'C and cause, not only of achondroplasia, but of

many other developmental abnormalities. We have
nothing but admiration for the remarkable powers of

1 Achondroplasia, its Nature and its Cause: A Stvclv of the Stunting
ofUrmvthin Enihrijonic Cell Grovvs caused by Amnion^rcssurc iit

the Different Stai/es of the Develajiment of the Shelcton (anonceplialy.

achondvoiilasia. liaUomeliai. By Dr. Murk .laiisen. Lecturer on

Orthopaedic Surgery, University of l.oydon, Hollaud. Le.vdcn :
'•'•'

Brill, Ltd. Loudon : BaiUl^ro. Tindall. and Cox. 1912. (Demj it"-

mi. 98, ligs. 50.)
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obsei'vaUon, reasoning, ami imagiuatiou of which the
author shows himself possessed. His -svork may well he
the starting point of much fruitful investigation iu the
domain of teratology and congenital abnormality.

PUERPERAL INFECTION.
De. Hamm's monograph on puerperal infection- is au inter-

esting summary of the present positii n of the various
scientific questions that group themselves under this

title, and loses none of its interest from the fact that it

purports to give the liuishing stroke to the doctrine of

sapraemia. The author, who has himself worked through
most of the relative investigations iu the laboratory, adopts
.1 classification based on that of Aschoff for the possi-

bilities of infection, and then passes to the detailed
discussion of the evidence relating to individual micro-
organisms. This discussion occupies almost half of the
whole number of pages, and is followed by considerations
of puerperal predisposition to infection and of virulence, of

Avliich not hacmolytic power hut rapidity of growth and
presence in pure culture are the best criteria. He then passes
to more clinical questions in the consideration of tiie forms
of puerperal fever. In the course of this he indicates that
there is no essential difference in the various lymphangitic
types, save in the rapidity of spread, and states that
bacterial multiplication in the blood itself is merely a
premortal phenomenon. This section concludes with the
statement that since in cases of rise of temperature on the
evening of delivery he always found numerous micro-
organisms in the vaginal secretion, often in pure culture,

these cases must be looked upon as the expression of an
endogenous infection of a slight kind.

On the therapeutic side we find a strengthening of

various recognized positions, such as the sparing, but not
always conservative, treatment of abortions, even when
hacmolytic organisms are present, the reinforcement of

uterine contraction by ergot, the leaving of retained
membranes which are not removed immediately on
delivei-y, and the douching of the vagina with hydrogen
peroxide. The uterine douche may be used once when it

can remove matter that would serve as pabulum for

organismal multiplication. Dr. Hamm is sceptical of the
efficacy of the various methods of bacterial therapy that
60 far have been employed.

OPERATIVE SURGEPtV.
The new edition of Binnie's Manual of Operative Surgery^
is published in one volume instead of two, This, as the
raithor points out in the preface, is a reversion to the original
form of the book. The work is a . complete departure
from the average type—the old-fashioned type—of text-
book on operative surgery, iu which predominance was
given to amputations, excisions, and ligature of vessels.
These for the most part wore nothing more or less than
surgical exercises, and were seldom or never required to
be i^erformed on the living subject. Tlie manual of
operative surgery of today must contain descriptions of
all the newest operative procedures, and a diligent search
ill this work has found no omissions. Indeed, it is pos-
sible that a severer discretion might have been exercised
with advantage, and reference to some operations not iu
the least likely to stand tlie test of even a very short time
miglit have been profitably omitted. The author has pre-
served the balance of the various sections in a satisfactory
way, and the regions have each a due proportion of space.
There is no waste of words in describing the different
steps of operations, but rather is there a tendency for
descriptions to lose in lucidity what they gain iu brevity.
The method adopted is to describe step 1, step 2, and so
on, and under each step different modes of performing it

are detailed. References to the original sources are given
in every case. A notable feature is the large number of
illustrations; these are rather unequal, but the inequality
is explained by the fact that almost all are reproductions

- DiemierperaU Wutnliiifel.-tion. Ton Dr. Albert Hamiii. Olierarzt an
dcr Universitats Prauenklinik in Strassbiu-g. I.E. Berlin : Julius
Springer. 1S12. (Roy. 8vo, up. 167. Mk.6 )

^ Mumial ot Operative Huruerii. By .John Fairbairn Binnio, A.M.,
C.M.Aherd., Suraoon to tho ClcnerpJ Hospital. Kansas City, Mo.,
Fellow of the Aineriean Sur«ical Associatinn. Fifth edition, revised
and cnlargc<l. London : H, K. Lewis. 1912. Utoy. 8vo, pp. 1153

;

ties. 1365. 30s. net.)

of the originals which range through the whole gamut,
from the simple sketch illustrating Lister's operation for
ol.d-standing ununited fracture of i:)atclla with explanatory
notes in his own handwriting to the elaborately detailed
tine lines of the Mayo stomach pictures. The proof
reading seems to have been hurriedly done; we find
blunders on pages 314, 516, 539, 853, amongst others.
The merits of the work are undoubtedly great, and its

already well-recognized position will bo more firmly
established than before. Surgeons will find it a
thoroughly cosmopolitan book, iu which the whole range
of the very newest of modern sui'gery as well as of surgery
of remoter date is concentrated.

The fourth edition of Mr. H. J. "Wakixu's Manual of
OperaticB Surgenj"^ has follo\S'ed quickly upon its pre-

decessor. The whole work has been revised and the high
standard has been thoroughly maintained. Descriptions
of some new operations, for example, those connected Avith

blood vessel surgery, liave been introduced and those of

some old ones omitted. Such a constant regenerating
process is necessary. Operations on the limbs are much
fewer than even a few years ago, antl those on tho
abdomen, head, and thorax are much increased in number.
Some more operations might well have been omitted from
Mr. AVariug's list. Many of the operations for ligation of

arteries are merely dissecting-room exercises seldom or
never performed on the living subject. Similarly, some of

the amputations miglit have been cut out. The employ-
ment of skiagraphs of the hand and foot in illustrating tho
lines of incision in certain amputations is to be heartily

commended ; the relation of the incision iu the skin to tho
line of section through the bone is made strikingly clear.

In the preface the author says that the question of

anatomical terminology has been cai-efully considered
and that he has adopted the international ter-

minology throughout. This is certainly a little con-
fusing, Ijut tho student has at hand in the beginning of

the volume a glossary of this terminology. In spite of

this it is sometimes difficult to find the new equivalent of
certain terms in the old terminology. Changes of this
sort are not pojiular at first, but any change which makes
for the unification of scientific language and description
ought to be accepted as graciously as possible. No altera-

tion in the arrangement of the work lias been made. After
two very complete introductory chapters on general
surgical technique brought thoroughly np to date the
student is plunged at once into the intricacies of gastric
surgeiy. We remember that in a former edition Mr.
Waring explained this apparent departure from a gradual
leading on from simple operations to more and more
difficult ones. After all, the book is intended to reach a
wide circle of readers, and the student must turn to tho
index to find what he wants. This manual is a safe guide
in operative work, as absolutely sound in its teaching, and
one well fitted for every-day use by the practitioner. It
is hardly necessary to add that as one of the Oxford
Medical Publications tho publishers' part of the work is

well done. The illustrations are apt and not too numerous.
We have discovered so far two clerical errors : on p. 167,
fifth line from bottom of page, and on p. 361, where tho
word " facial " has been maltreated.

The temptation to write a textbook on operative surgery
seems diflacult to resist. Probably many of them have iu

a manner grown very much as Topsy "-growed." Tho
teacher begins with a few loose leaves of notes for tho use
of his pupils, then these are printed and extended, thou
the students ask if they cannot buy these notes, and so
very soon a book is launched into the world. Perhaps
Professor Victoe Schmieden's book' did not grow up iu

^ Manual of Operative Sargery. By FI. J. Waring, M.S.. M.B.,
B.Sc.Lond., F.R.C.S.. Surgeon lo and Joint Lecturer in Sui^'ery at
St. Bftrtholomew's Hosiiital. Consulting Surgeon to the Metropolitan
Hospital. Fourth edition. London: Henry Frowde. and Hodder and
Stoughton. 1912. (Cr. 8vo. pp. 828. figs. 541. 12s. 6d. net.)

^ Dcr chiruraise7te Operatwuskicr^us, Ein Handbuch fiir Aerzto
un.'l Htudierende. Von Professor Dr. Victor Schmieden. Privatdozenti
der Chirurgie an der ITniversitiit. Berlin: Assistant der Kgl chirur-
gischun UuiversiUllsklinik. Zweite, erweiterte uud vorbesscrto
AuHago. MiC 435 Abbildungen im Tc.\t und einem Vorwort voa
Professor Dr. A. Bier, fjeipzig : Johanu Anibrosius Barth. 1912.
(Royal 8vo, pp. 480. Mlt. 14,50.) And 'The Coitrse of Operative Suroeru,
By Professor Dr. Victor Schmieden. Translated and edited by .\rthnr
Turnbvill, M.B.filasg.. M.A., B.Sc, Dcinonstrator of Anatomy in tho
T'nivcr^ity of Glasgow. London: Bailli^re, TinduU, and Cox. 1912.
(Koy. 8vo. pp. 365, figs. 435. 128. 6dJ
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this way, tlaougli its appeal appears to be more or less

local and limited. It is local iu so far as it is the practice

of Professor Bier"s clinic which has been closely followed,

and it is limited in that the book is avowedly concerned

more with operations on the dead subject than on the

living. But in spite of these limitations the volume will

be found very useful. It is convenient in size; the

descriptions of operations are concise without loss of

clearness ; the numerous ilhistrations are of a very high
standard of artistic merit, and yet they arc anatomically

and surgically accurate. The practitioner who seeks

for guidance will find the principles of the surgical art

well set forth ; for details he must go elsewhere.

The student will find the book excellent and read-

able, and he will be relieved to see that the text

is not overburdened with names of o))orators and
KUggestors of operations, and that simple methods
have been evex'ywherc prefi;rrcd to complicated ones.

'L'Jiere arc some points to which attention should be drawn.
In the description of the mastoid operation we find no
mention of the dental burr, an instrument which makes
the exposure of the sigmoid sinus and the mastoid cells a

much safer and easier business than the employment of

chisels throughout. The operation is by no means clearly

described. Tlie author says that " Syme's amputation is

not often employed iu practice," and prefers Pirogofl's, but
Ave believe that 8yme's is the commoner operation, in this

conutry at least. No description is given of nephrectomy
liy the abdominal route. Simultaneously with the second
<lcniian edition appears the first edition in English. The
translation is by Dr. Authur Tuhnbui.l of the Anatomy
Department, Glasgow University. Dr. Turubull adheres
absolutely to the text, adding only a few note-s here and
there, and a name or two on some illustrations. The
English of the translation is not always unimpeach.able;

for example, on page 256 we find " very grave risk of the
transverse colon goinij gangrenous," and throughout the
translation there is a too manifest tendency to adhere to

(icrman idiom and phraseolog}'. The translator perhaps
llatteis himself and the author when ho expresses the
belief that the book will become the " student's handbook
in every college where English is the medium of surgical

instruction." Wo are patriotic enough to hope that quite

as good books are written by English authors for English-
speaking students. We observe that the proof reader has
passed at least two errors : on page 181, second line from
foot of page, and on page 203 iu the descriptive lettering

of the illustration.

Professor Pei.s-Leusdex's work on Sartjical Ojyerations^

is on the whole a good average book. In the preface he
disclaims any attempt to range over the whole field of

operative surgery, but his effort to be brief witliout omitting
anything important has not been very successful, for the
book lias 72s pages, of large size. Wo do not
think that anything important has been omitted, but
we do think that there are things in it which
might well have been omitted, and others which
might have been done a great deal better. We cannot
tliink that any good purpose is served by the description
of Momburg's method of constriction to control the ab-
dominal aorta, and the omission of other methods much less

dangerous. And wo venture to think that the translator
errs when he says in a footnote that Momburg's method
li.TS "gained an honourable position in obstetrical and
.surgical ijractice." As to the things which might have
been done bettor we take the description of su))rapubic
prostatectomy. Freyer's method is supposed to be adopted ;

l)ut the description differs widely and in many details

from the Freyer operation as we understand it. In
the chapter on nephrectomy we find the two routes
sufficiently well described, with, perhaps, too sanguine an
estimate of the ease of the transperitoneal method. Tho
author takes the tuberculous kidney as his type, and it is

difficult to acce])t the opinion expressed that it does not
greatly matter although some portions of diseased renal
tissue are left behind, as permanent cure results. The
most likely thing to happen is the persistence of a pei'ma-

f* Suroical Operations : 4 Havdbooh for Stxitienis and Practitioners.
Hy Proffs^ol- Priedrich Pels-Lcusden, Chief Surgeon to tho University
Kur^iiL'al Clinic and Ciiief of the University I'olyclinic in the Koyal
Ciinrily Hospital of Berlin. (Inly authorized English translation, by
Faxtou E. Gardner, M.D., New Yorlv. London; Rebmau, Limited. 1912,
CSup. roy. 8vo, pp. 756 ; figs. 668. 3O3. net.)

neut and troublesome sinus—and that is not cure. Tho
author recommends that the thickened ureter should be
followed down as far as possible, ligatcd, and stitched to

the lower extremity of the external wound, where it may
later receive proper irrigation treatment. The practice in

this country is to sterilize tho cut end of the ureter and
drop it back into the wound, where, as experience shows,
it is harmless. In ' he chapter on bone and suture of bone
there is no reference to Lane's plates; indeed, there is a
notable absence throughout the volume of reference to the
work of other than German and French surgeons. The
chief merit of Professor Pels-Leusden's book, indeed,

consists in this—that it is representative of German
surgery. The translation is by Dr, Faxton E, G.vudnee,

but we cannot conscientiously congratulate him on tho
result.

NEUROLOGICAL SURGERY,
Professor Krause's monograph on the surgery of tho

brain and spinal cord,'' the translation of which by Pro-

fessor Haubold of New York is now completed in three

handsome volumes, is an elaborately illustrated and com-
pletely documented work. But it is more than that : it is

a storehouse of inforiuiition simply and carefully recorded

by a surgeon of almost unrivalled experience in this field ;

it is a work of reference to which every other surgeon will

certainly bo indebted. In our preliminary notice of the

first volume we praised the coloured plates, but did them
less than justice; a fuller aci|uaintance with the work of

the portrait painter Max Landsbeig convinces us that the

pictures do indeed illustrate the technical and pathological

conditions disclosed at actual operations ; certainly Ihey
form a valuable addition to tho instruction in the text.

Tiie first volume is largely concerned with general prin-

ciples and teclmique. Krause employs an osteoplastic

method exclusively on the skull; be uses no electrical

instruments, but relies on burrs and Dahlgren forceps,

o,voiding even Gigli's saws. He pays great attention to

preliminary and permanent haemostasis. The two-stage

method, except for abscess, is his choice, with an average
interval of six days. The precise directions given for deal-

ing wich leptomeningitis,cysts, tumours, cortical excisions,

abscesses, as regards bone, dura, drainage, dressings, and
other details, are valuable. His methods of approach to

the Gasserian ganglion and pituitary body arc already well

known. It is interesting to find that he does not agree

with Gushing as to the best site and method of decom-
pression. In tho closure of large defects he favours an
osteoplastic method, but employs also free transplantation

of bone. For topography he relies upon Kriinlein, finding

Kocher's method inaccurate. His experiences of tem-
porary and permanent drainage of the ventricles arc not

verj' satisfactory. It may be noted that he does not use

morphine as a preliminary to anaesthesia in brain opera-

tions ; neither does he wear gloves when exploring the

craiiial contents; there is no doubt that gloves do
eliminate the fine shades of tactile sensation which may
be essential for delimiting some brain tumours. It is,

however, when we reach tho second and third volumes
that we rea,lize the wealth of the author's clinical experi-

ence, and the assiduity with which the full benefit

of every individual observation has been extracted. It

is only by reading in extenso the clinical histories

incorporated in the text that the brief introductory para-

graphs on each section of the subject, and each branch
of it, are wholly appreciated. This inirolves, of course,

great expenditure of time, but the time is well spent; and
cumbersome though the method is, it is probably unavoid-

able where theie are such enormous differences even
between analogous cases, as there often are with cerebral

and spinal disordcis. More than two hundred pages are

devoted to " Epilepsy," including .lacksonian ; to those the
result of infantile palsy, birth injuries, tumours, intoxi-

cations, reflex irritation, and to those without anatomical
lesion; genuine general eiiilejisy ; traumatic and reflex

epilepsy. Some of his results are very remarkable ; many
are disappointing ; and this apijlies both to cases iu which
a definite lesion is discovered and to those in which
cortical excisions were made at the initiating centre.

T Suraertl of the Brain and Spinol Cord. By Profe'ssor Ffdor
Krause. Ti-anslated by Professor H. A. Haubold. ''^-^v „r;jj,n
volumes. Numerous coloured iilatcs and ligures in text, i^ '

i. K.Lewis. 1910-12. (Imp. 8vo. pp. 1201 30s. net each volume.j
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When be comes to tlie considei-ation of neoplasms,
Krause's regional dLffereutiation of focal symptomatology
is of great importance. No better indication of its value

could, perhaps, bo offered than the vrritten diagnoses

attached to the cases when sent to the author for opera-

tion by his colleague, Oppenheim ; they are models of

precision. In Volume III the question of prognosis is

discussed ; it is, of course, melancholy, but far less so than
it used to be. The mortality in different regions varies

from 25 to 66 per cent.; the cures are, however, in many
cases perraaueut and practically complete. Of 81 neo-

plasms only 9 were solitary tubercle; the gliomata
numbered 21, sarcomata 15, and fibrosarcomata 11. Of
24 patients with tumours of the cerebellopontine angle

only 4 were cured. Intracranial suppuration, wounds,
and injuries are dealt witli a little briefly b}' comparison.
The spinal cord is treated with Just the same thoroughness
as the brain, both as to diagnosis, prognosis, and operative

technique; the case-histories and pictures should afford

a parallel for almost any problem a surgeon may have in

hand. In the face of a pathetic appeal in his preface it

would be unfair to criticize the ti'anslator; but it is

dithcuit to excuse a carelessness that renders " Vorderbein,"
in an important passage, by " forebone."

Dr. L. N. Denslow has obtained such encouraging
results by the surgical treatment of tabes dorsalis that he
has laid them before the medical profession in a small
book." He tinds in every male case of this disease,

without exception, an abnormal condition of the urethra
;

and that by suitable treatment of this condition many of

the signs and symptoms may be cured, alleviated, or held
in check. Syphilis, he holds, is not enough to cause
locomotor ataxy ; the most prominent additional factor in

the male is urethral irritation, and the preponderance of

male over female cases may be accounted for by the
greater extent of tlie urethral surface in men. Dr.
Denslow first exammes his patients most carefully with
the urethroscope or the Otis urethrometer,to find erosions,

granulations, or strictures. Care must be taken not to

irritate a hypersensitive urethra; the lesions, when found,

are given the appropriate local treatment. At the same
time care must be taken to avoid constipation (which is

the rule in tabes) and gastric disturbances. He believes

that urethral irritation, using the term in a very wide
sense, is the cause of all sorts of disturbances of liealth

in many cases, instancing inter alia epilepsy, melancholia,
partial jjaralysis. syncope, general alopecia, acne, func-

tional eye troubles, anaemia, cystitis, and ui-aemia. Dr.
Denslow carries out h;s local treatment for long periods,

usually three months, in one case quoted for seven. His
book may be commended to the attention of specialists in

diseases of the genitourinary system and to neurologists.

SYPHILIS.
As the author states in the preface of the second edition
of Syphilology and Venereal Dineasc,^ great changes have
lately taken place in our oi.tlook on this whole sub-
ject. Mr. Marshall published the first edition of
this book iu 1906, and he was able to include therein
some mention of Schaudinu's great' discovery of the
Sjiirocharta pallida, which has since been so fully con-
firmed and amplified ; but the Wassermann reaction had
not then been invented, nor had diamidoarsenobcnzol
been synthetized. There is, however, yet another change
which marks a still greater advance, slowly affecting the
whole of syphilologj', and that is the increasni" recoc-
uition of the importauce ot venereal disease as an influence
on public health. The recognition of this factor is now
illustrated (at the expense of the medical profession) by
the provision which is umde in the Insurance Act that the
treatment of v-euereal disease should form part of the
medical benefit provided by that measure. But it is

undoubtedly a great sign of progress that the public
autboritios should realize the importance of early and
efficient treatment of venereal disease, and discard their

^A Surgical Trrntment of locomotor Ataxia. Bv Ij. N. Denslow,
M.D. London: Maini4r«. Tindall, and Co.-c. 1912. "(Cr. 8vo. pp 128.
3s. M. nov.i

* SwhiMoav atiil Venereal Disrase. By C. V. Marshall, M.D.. M.Sc.
F.R.C.S. Second edition. Ijondon : Bailliiie. Tindall and Cos. i912
(Cr. 8to, pp. 572 : 5 platca. 10s. 6d.J

old policy of merely ignoring its existence, and Mr.
Marshall might have given more attention to this aspect
of his subject. Ho has an interesting chapter on
syphilis iu relation to life assurance, and the book would
have been increased iu value by the addition of one on
venereal disease in relation to public health. Important
work has been done on this subject in Australia and Den-
mark within recent years. On the clinical side the book
is strong. Primarj' sjrphilis, secondary syphilis, tertiary
syphilis, quaternary or parasyphilis are all fully dealt with
—as fully as is possible within the limits ot a compara-
tively small book, and gonorrhoea and its scarcely less

important complications also receive their due meed of

attention. Discussion of the modern developments of

syphilology is deferred to the last chapters of the volume.
Mr. Marshall holds that the chief use of the Wassermann
reaction is iu the diagnosis ot nervous affections. Whether
others agree with such a limitation of its utility or not, and
most observers, we fancy, would testify to the inform.ation
they have derived from it in many other obscure cases,

there can be no doubt that he is right when he says that
clinical evidence should never be supplanted by laboratory
tests. As regards the treatment ot syphilis with salvarsan
Mr. Marshall is well known to hold very conservative views,
but in his chapter on the subject he gives a very fair sum-
mary of the case for and against the use of that remedy—
in fact, the conclusions at which he arrives are far more
favourable to salvarsan than one would expect, after read-

ing the sarcastic comments on the subject which he has
frequently published in letters to the medical press. In
conclusion, it may be said that the book formsa very useful

guide to the study of venereal disease. Its value is en-

hanced by the inclusion of a large number of references at
the end of each chapter, but it might with advantage have
been more fully illustrated.

Dr. Marchildon's book on the Wa.isei'mann Reaciion '"

is another addition to the many works dealing with this

subject, and, like most of its kind, attaches rather undue
importance to the diagnostic and therapeutic values of the
reaction. Without in any way wishing to belittle the value
of the work done by laboratory workers, it would almost
seem necessary to remind some of them that syphilis was
not infrequently diagnosed and successfully treated prior

to Wassermann's discovei-y. The technical i^art of the
book is clear and concise, but as regards the interpretation

of results we find several contradictory statements. For
instance, ou page 73 the author states that many erup-

tions can be readily distinguished from syphilis by the
Wassermann i-eaction, while on the same page he says
that a positive reaction only means that the patient is

syphilitic, not that the lesion is necessarily syphilitic.

Again, on page 92 he says that he has never obtained a
complete negative reaction after potassium iodide alone,

while on page 95 he remarks that the reaction may entirely

disappear under this drug. Another apparent contradiction
concerns the nature of the antigen ; for, after stating that
the value of the antigen does not depend ou the quantity
of spirochaetcs contained in the tissue, he says that the
ideal antigen would be a pure culture of the S. pallida.

Again, tlie author's conclusion that in some early cases of

chancre after prompt energetic treatment the reaction

"remains negative throughout life" is somewhat pre-

ruature, considering that the reaction was only discovered
in 1906.

A PUBLIC MEDICAL SERVICE PHARMACOPOEIA.
The advanced condition ot the organization ot tlie

Leicester Public Medical Service is shown by the fact

that the board of management has now published a
pharmacopoeia for use in the district in the work ot all

branches ot the .service. It contains some eighty
formulae ; in .some cases these are similar in essentials to

official formulae and can be used in place of them, as in

the case of compound decoction of aloes, in which the
expensive saffron is omitted and ginger takes the place of

compound tincture of cardamom. The greater number
ot the formulae, however, are for mixtures, pills, lotions,

gargles, etc., frequently in use, but for which no formulae

'" The Waeserirwmi Bpnrtion. By T. W. March i Idon. London

:

Hemy Kimpton. 1912. (Cr. 8vo, pp. 114, with 11 ilUistrations and
coloured frontispiece. C3. 6d. net.)
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are included in the British Pharviacopoeia: The
pt'csci'iptious are cxccllcut and the compounds ai'e

inexpensive ; it is, of course, important, for the pur-

puses for which this pharmacopoeia is compiled,
that money should not be wasted on useless in-

gredients or on expensive articles when cheaper ones
are equally cflSciont ; thus the use of "sweet oil" in

place of olive oil is authorized, and another note states

that '" non-alcoholic tinctures may be used in the prepara-
tion of these formulae where pharmacological action will

not be impaired." By arrangement with the chemists of

the district, medicines prepared iu- accordance with this

pharmacopoeia are kept ready for use, as well as the
ordinary medicines of the British Pharmuropocia ; and
these formulae will also be recognized for insured persons,
except where preparations not in the tariff or the British
Bltarmacopoeia are included. In these cases equivalents
will bo substituted in accordance with a list issued by tlio

Cliemists' Association, the titles of the formulae remain-
ing the same. Formulae are given both in imperial and
metric weiglits and measures. The book is thin, of con-
venient dimensions for the pocket, and interleaved with
plain pages, and it would not be surprising to find it

adopted in other districts as well as that in which it has
been produced. The office of the Leicester Public Medical
Service is at East Bond Street, Leicester.

NOTES ON BOOKS.
A VAST number of writers have taken advantage of the
crusade against tuberculosis to express their views as to
pronliylaxis and treatment. For the most part they
merely repeat an oft-told tale. The writer of this little

book, a practitioner of forty-seven years' standing

—

Notes
on the Treatment of Titbcrculosis'—being conviucetl of tlie

virtues of a certain prescription containing some little

used drugs, is anxious that others should benefit by his
experience. As a strong believer iu the need for calcium
salts as a protective, especially in childhood, and in the
value of cod-liver oil, he sets forth his opinions with much
argumentative skill, backed by quotation from writers of
varying degree of authority ; but the arguments all lead
lip to the prescription and the calcium salts at last.

A compact little book, well printed and set np, containing
many sound observations and much good advice within
a limited range.

The eleventh number of the Clinical Series of the
Archives of the Middlesex Hospital includes a paper by Sir
Pear-ce G ould on some unusual cases of mammary growths

;

a review of one hundred cases of chorea treated by chlore-
luue, by iir. Kssex Wynter; some notes on thrombosis, by
J-Lr. .'iomcrville Hastings ; a paper on the significance of
rheumatic rashes, bj- Ur. E. A. Cockayne ; an interesting
rcj^iort on an unusual case of carcinoma of the jjelvic colon,
by iiir. Alfred E. Johnson and Mr. Laldn. Mr. Alfred E.
.lohuson contributes an interesting short note on the
substitution of the application of tincture of iodine for
dressings. After reading Mr. Reginald Alcock's paper on
lodme as the sole dressing for operation wounds, in the
BurnsH Medical Journal of February 3rd, 1912, Mr.
Johnson used tincture of iodine and discarded dressings in
cases where the wound was closely sutured. In this way
he created over fifty cases of operation, including 12 opera-
lions for the radical cure of hernia, 12 for appendicitis,
4 coeliotomies, 2 nephropexies, 2 for undescended testis,
ana 6 tor removal of superficial tumours. In a few cases
where dressings were considered necessary at first—forex-
auiple, in amputation of the breast until the drainage tube
was removed, and in excision of varicose veins to support
the limb for forty-eight hours—they were given up ai^ soon
as possible, and iodine solution applied. The results, he
staues, were most gratifying ; the comfort of the patients
was increased, and the wounds healed even better than
with dressings ; in no case did the slightest iutiammatory
reaction occur. This number of the Archives contains also
a c iiumimication on methods in mental therapeutics, by
i r H. Campbell Thomson ; a report by Dr. Comyas
Berkeley on two cases of chorion-epithelioma ; a note by
?>ir. fcjampsou Handley on two fatal cases in which acute
appendicitis lighted up an old tuberculous lesion ; and a
case of rupture of the vagina during coitus, by Dr. Victor
Bouuey.

* Xotes on the 7'reniment of 2'uberciUosis By John Laii-d, L.R.C.S.
and P.I. Bristol: Johu VVriyht and Sous. Limited. London : Simpkiu,
Marshall, and Co. 1912. CCr. 8vo, Dp. 85. 23. 6d. aetJ

THE PARLIAJIENTARY C03BIITTEE ON
PUOPRIETARY REiMEDlES.

With the end of the Par-liainentary Session the authority
of the Select Committee appointed to inquire into the salo
and advertisement of proprietary medicines lapses, but at
the meeting of the Committee on February 6th the Chair-
man i^Sir Henry Norman) announced that as the in-

vestigations had not been concluded a report would be
presented to the House of Commons recommending that
the Committee be reconstituted next Session.

Woodward's Gkipe Watku.
The first witness called was Mr. William Woodward,

managing director of AVoodward Limited, of Nottingham,
proprietors of AVoodward's Gripe Water. The witness
stated that the preparation was based on the prescription
of a family physician; in Nottingham it was recom-
mended by members of the medical profession, and two
of them, to his knowledge, purchased considerable quan-
tities for dispensing. He complained that the formula
published in Secret Remedies with regard to the prepara-
tion was inaccurate, seriously incomplete, and misleadiug.
One active ingredient of considerable medicinal value was
omitted. Dealing with the general question, the witness
expi-essed strong objections to the publication of formulae.
He claimed that the prime cost of the ingredients of pro-
prietary medicines bore a larger proportion to the sale
price than in the cost of ingredients of most medicines
dispensed by doctors.

In reply to Dr. Chappie, the witness agreed that it

might be a good thing if the exaggeration that prevailed
in advertisements of proiirietary medicines could be
suppressed, but he did not think legislation was necessary
to that cud.

Steedman's Soothing Powdef.s.
Mr. .1. .\. South, manager of the firm of Steedman and

Co., 272, AVahvorth Road, S.E., manufacturers of Steed-
man's Soothing Powders and other pi-eparations, said tliat

the soothing powder had been on the market since 1820.
The medicines sold by the firm were compounded by a
pharmaceutical chemist, and the formulas were known
only to the firm and to Mr. Hake, who would appear.
The Chairman called the attention of the witness to

a statement on the label of the packets of soothing
powders to the effect that " to prevent substitution His
Majesty's Honourable Commissioners of Excise had
ordered the name of John Steedman to be printed on the
Government stamp."
The witness replied that this statement had been

withdrawn.
Mr. Lawson : It rather implies that the Government is

at 3'our back '?

The Chairman : It does not iinph" it ; it states that to
be the case.

The witness was questioned with regard to a pamphlet
issued by his firm, bearing on its title-]iage the words

—

'•Hints to Mothers on tho Treatment of their Children.
By M.D. of London." He said that the services of tho
doctor in writing this pamphlet were obtained through an
agent. He did not know the name of the writer, as it

was made a special condition that this should not ho
revealed.

The Chairman : You must realize that that is a very
unsatisfactory statement from our point of view. Here is

an advertisement of a proprietary medicine written bv a
man with the highest medical qualification in the world.
Did ho write the parts relating to Steedman's Powders '.'

Tho Witness : If not, they were submitted to him.
Have you his authority for saying that everything was

submitted to him, aud he approves of it'?—Certainly.
Pressed to give the Committee the name of thodoctor

cither pttblicly or privately, the witness retorted that
Dr. Cox said if ho knew of a medical man doing such a
thing as this he would report his conduct as infamous in a
professional respect. After that, how could he give the
name to the Committee'?
The Chairman: Then it amounts to this: that the

medical man desires to have his name suppressed because

he knew ho was committing an act contrary to tho

etiquetto of his profession.
In reply to further questions, tho witness said the
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iijcdical man who wrote the pamphlet had no interest in

the business. He could not say definitely whether he

received payment ; an agent made the arrangements.

-BIr. Cawiey : You are sure he was paid '?

The Witne'ss : I think it is very probable.

The Chairman: It is in our power to require you to

produco the correspondence. The public interest, if the

CoDimittee so decided, would override your promise. It is

a serious matter that an advertisement of a proprietary

medicine should be circulated in the name of a medical

man with a very high qualification. We should lil;o to

have asked him his views as to the therapeutic effect of

the medicine.
I>r. Chappie pointed out that " M.D. of London " was not

the orthodox way of describing a medical graduate of

London University. A doctor reading " M.D. of London "

\vonld conclude tliat the person so described was not a

holder of the London University degree, hut perhaps

resided in the metropolitan area.

The witness promised the Chairman that lie would
endeavour to obtain permission to disclose the doctor's

narae, cither publicly or privately. As he expressed a

desire to refer the Committee to Mr. Hake as to the

therapeutic value of Steedmau's Soothing Powders, no

further questions were addressed to him.

Mr. Henry Wilson Hake, the next witness, said he was
a member of the Institute of Chemistry, a Fellow of

the Chemical Society, and lecturer on chemistry and
toxicology at Westminster Hospital. He held the degree

of Ph.D. of Giessen University.
_ ^

-

The Chairman : You appear here in connexion with the

manufacturers of Steedman's powders ?

The Witness : I should not like to put it in that W3,y
;

I come here to correct an erroneous statement in Secret

It'emedica. Continuing, the witness said the analysis

given in that book was incomplete, and gave an entirely

erroneous impression as to the composition of the powders.

The Chairman : You will naturally expect that we shall

wish to recall Mr. Harrisou and submit the preparation to

the arbitration of the Government analyst ?

The witness said he entirely agreed with that course

being taken. As to the analysis in Secret Remedies, he
said that one of the ingredients which had been entirely

overlooked was discoverable by chemical analysis, and
was an important constituent having a useful therapeutic

ffect. It was a simple and commonly prescribed drug,

t >ne of the drugs used coutained a very minute prepara-

tion of an alkaloid ; this was so miuutc as to be probably

undiscoverable in a single powder. Tlie statement in

Secret Bcnndics as to the percentage of ash had no
definite meaning, as the ash would be a mere product
if the incineration of auy vegetable matter present. The
therapeutic effect of the formula given in Secret Bemedies
and the actual prescription used by tlic makers would be
entirely different. He had carefully analysed a packet of

twenty-four powders, and found that their composition

agreed with the formula disclosed to him by the company.
Ho also analysed the powders in 1904 and 1909 with
inactically identical results.

The Chairman : Does it surprise yon that an analyst of

presuraably high standing should make a public statement
regarding the contents of a medicine which gives an en-

tirely erroneous impression?—It not only surprises me,
but I think it is a vjry regrettable matter.

Is the analysis in this case diftlcult from an analyst's

point of view"?—It ought not to be difficult to a chemist
«ho had a knowledge of drugs and was accustomed to

liandiing them. I do not wisli to say anything against
Mr. Harri.son, but I think if he had possibly taken a little

more trouble, or consulted a brother chemist who possibly

might know a little more in tliat particular direction,

i tliink lie would have made a better analysis.

Mr. Harrison made a great number of analyses?—Far
too many, I imagine. These things take a very long time
if one has no information as to the formulae.

lint there is no special diflioulty about this jiarticular

aualysis?—The ordinary analytical chemist might find

great difficulty in these matters.
Dr. Chappie: Why?
The Witness: Because it deals with chemicals not in

the ordinary ken of the analytical chemist.

The Chairman next invited tlie witness to deal with the
therapeutic effect of the powders, and particularly with

the effect of calomel upon young children. Thi' witness
replied that he could quote some medical opinions ; he was
not a medical man but n, chemist.
The Chairman : That places the Committee in a diffi-

culty. Mr. South referred us to you on this point, so \\ a
refrained from asking him any questions.

In reply to Dr. Chappie, the witness said the analysis in

Secret Bemedies only omitted one ingredient; it was
accurate in all other respects.

THE ASSOCIATION OF PUBLIC YACCIXATORS
OF ENC4LAISD AND WALES.

Anxu.\l Meeting.
The annual meeting of the As.sociation of Public
Vaccinators of England and Wales (vas held at the Hotel
Cecil, London, on January 31st. The chair was occupied
at the commencement by Dr. A. H. Martin (Evesham), the
retiring President. The annual report and iiuaucial state-

ment were approved and adopted. The Treasureu
reported a satisfactory balance on the year's working.
Drs. Major Greenwood (London), Sharman (London),
P.ateson (Bradford), and Rose Smith (Liverpool) were
elected to fill four vacancies on the Council. Dr. Arthitr

Maude (Westerhain) was elected President for the present
year. The retiring President was heartily thanked for

his services during the past year.

The President gave an interesting address based on a
recent report by Professor Kirchner, issued by th? Gorman,
Government. Dr. Maude suggested th.at our Government
would do well to issue a translation of the report.

Interesting extracts were then read from a volume of

biographical essays recently pitblishcd in America. The
eulogy of Jcnner was the most warmly expressed of all.

Animal Dinner.
In the evening the annual dinner was held at the Hotel

Cecil. In the absence of Dr. W. T. WilUams (Manchester),

Dr. Holmes (Liverpool) proposed " The Guests,'' and Sir

James Cricuton-Browxe, who replied, said he came to

that dinner with mingled feelings of pleasure and pain.

It was a pleasure to meet a large body of professional

brethren who were engaged in an eminently useful public

work, and who were diligently and efficiently safeguarding
the national health. It was a pain to reflect that those

services were not " more justly appreciated and fully

utilized. The number of conscientious objectors who
proved to the satisfaction of one stipendiary magistrate or

two reagistrates in petty sessions—a discrete or a confluent

authority—that thoy believed that vaccination would bo
prejudicial to the health of their offspring was increasing
largely, and it seemed to him to be just another illustra-

tion of the spirit of lawlessness and defiance of authority

that was abroad and of the apathy of the public on ques-
tions vitally affecting its welfare. It was difficult in these
days for the still small voice of scientific wisdom to mako
itself heard, but any turbulent and noisy coterie was
allowed to influence the course of legislation. Sir James
next paid a tribute to Dr. Mouckton Copeman's scientific

work in eonne>don with vaccination, and made an amusing
reference to the possibility of a militant agitation against

vaccination. As a patriotic Scotsman he sometimes
thought that .Tenner's investigations and experinients

raiglit have been stimulated by conversations he had with
John Hunter, that illustrious surgeon and anatomist, and
that thus Scotland had had a finger in the pie. As in the
case of many other great and beneficent inventions and
discoveries, vaccination was aulieipated in popular belief

before it assumed a scientific shape.
Surgeon-General G. J. H. Evatt, C.B., with whose name

also the toast was coupled, expressed his pleasure at being
associated with an organization of medical men charged
with the important public duty of applying a scientific

preventive remedy to the population against a very dread-
ful disease of which ho had seen so many terrible

example in his experience among nnvaccinated peojiie in

India. Medical men knew the truth about these things,

and it was their duty to educate the people.

The PrEsiriENT (Dr. M.aude) gave the toast of " The
Association of Public Vaccinators of ICngland and Wales."
He contrasted the state of affairs in Germany with
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Euglantl. In the fonnei' tbo Govei-unicut issuetl concise
ami conviucing literature to the public on vacciuatiou. The
association had for several years been doing a valuable
educational work. It owed this largely to one man
(Dr. Drury), vpho had been doing almost more than they
could conceive it possib'Q for oue man to do. In this

country the Govei'uuient gave no help. The association

was doing useful work, and must keep on doing it because
the rod terror was going to arrive. The President con-

cluded with an appeal for increased membership of the
association.

Dr. A. E. Cope, who responded, referred to the work of

the Organiziug Secretary (Mr. Charles Greenwood), and
that of Dr. Drury, who seemed to him to bo an instance of

multiple personality. With Dr. Maude as President the
association should liave a bright and useful year.

A programme of songs and duets was provided, which
contributed to a most enjoyable evening.

ONE HUNDRED YEARS AGO.

The Fasting Woman' of Tutboky.
In February, 1813, the medical profession was beginning
to unmask the imposture of the fasting woman of Tut-
bury, and our brethren of those days were reading Dr.
Heuderson's "Observations on the Case of Ann Moore "

in the ih-dical and I'liysUiil Journal.^ Ann Moore, by
reason of her resolution and cunning and on account of

tlie notoriety she attained to, has made her wa}' into

the pages of the Dictionarrj of Nutioii/xl Bioijraphij ;'- and
in the same work" is to be found a short account of the
life of Dr. .\lexander Henderson, who was instrumental in

breaking up tlie fraud. The former gets 120 pages in the
Miclioniiru and the latter 29 !

Ann Moore was born at Rosliston in Derbyshire in 1761,

a«d was the daughter of a day labourer named Pcgg.
She was a good-looking girl ; she was married to a farm
servant named James Jloore when she was 27 years old,

and was afterwards deserted by him. Slic had a largo
family; but, falling into poverty, she went to Tutbury in

laOO to try to find honest employment. At Tutbury, near
IJurlon-ouTreut, made notable by its castle, which had
served as one of the prisons of Mary (Jucen of Scots,

Ann ^looro spent the next thirteen or fourteen years of

her life. She soon began to attract local attention by her
long fasts, and in the years 1806-7 she was said to have
lost all desire for food. It is notewortliy that she was
tlien 45 years of age, and had, therefore, arrived at the
climacteric. A steadily increasing stream of visitors

came to see her and went away wondering
;
pamphlets

began to be written about her ; it was suggested that her
ajipearance might possibly presage the coming of a
famine, and finally a " watching " took place in 1808 and
lasted for sixteen days. At the end Ann emerged
triumphantly, having actually improved in health and
spirits under the test ; at least so it was given out. The
crowds of visitors increased, and their sympathy must
have been of a substantial nature, for in 1812 Mrs. Moore
deposited £400 in the funds. In the summer of that year,

however, Dr. Alexander Henderson, an Aberdonian (hard-

headed we may imagine), a graduate of Edinburgh Uni-
versity (of 1803), and physician to the Westminster
General Dispensary, paid a surprise visit to the "fasting
woman of Tutbury."

He, with two friends, were in Staffordshire on other
business, and it seemed a good opportunity to inquire into

the story of the fasting woman. " Wo lost no time,"
wroto Dr. Henderson, "in proceeding to the dwelling of

Ann Moore, wiiom we found sitting up in bed. . . . She
did not seem in the least discomposed by our abrupt
entrance, tliough, on reaching the house, s nne bustle was
heard in the upper story, as if preparations had been
making for our reception." Dr. Henderson noticed that
.Ann was rather thin, that her abdomen was not contracted,
that the beating of the abdominal aorta was not more
easily felt than itsual, that the pulse was 94 (fii-m and
rcgidar), that the skin was moist, that there was no
Ucliciency of saliva in the mouth, that her voice was

' Med. and Tliys. Joiirn., xxix, pp. 109-118. February, 1813.
2 Diet. Nat. Ijiog., xxxviii. pp. 339. 340.
8 Did. JSat, Idiotj., xxv, p. 395.

strong, and that she could move her arms and fingers with _
considerable force. He also smelt an offensive urinous
odour. Mrs. Mooro told them that she had tasted no solid
food for upwards of five years, and no drink for nearly four
years, that she had passed no urine for three years and
no faeces for five, that she had not slept nor laid down
In bed for more than three years, that she took snuff,
that she had fits, that slie could not open her mouth,
and that she had lost the power of the fingers of her
left hand. We can imagine that Dr. Henderson pricked
up his ears when he heard her state that she had passed
no urine for three years, and that he made a mental
note when lie observed her move one of the fingers of
her left hand.

In the article which Dr. Henderson contributed to tlio

Medical and Physical Journal (loc. cit.) on his return to
London, he enumerated fourteen circumstances which in
his opinion invalidated Mrs. Moore's assertions. It would
be wearisome to enumerate them all, but to some reference
may be made. He pointed out the natural and healthy
appearance of her face; the strength of her pulse,
muscles, and voice ; the moisture of her mouth, nostrils,

eyes, and skin ; and the entireness of her intellectual
faculties. " if," he wrote, "the functions of the stomach
were entirely suspended, it is not likely that the saliva
would continue to bo regularly supplied." He touched
next upon her " notorious immoral character," upon the
obvious interest which she and her attendants liad in
supporting the deception, and especially upon the im-
perfect manner in which she had been watched (of this
there could bo no question), along witli lier dread of a
repetition of the watching, and indeed of all experiments
wliatever. There could be no doubt that she was passing
urine ; her statements varied and contradicted each other,
and her actions were not consistent with her statements.
Dr. Henderson gavo instances of these inconsistencies.
He believed that he had collected "a suilioient body of
evidence to prove that there were no solid grounds for
supposing that the order of Nature was subverted in
the person of Ann Moore." He wrote his report at
Golden Square, the date being November 25th, 1812,
and Dr. Samuel Fothergill, one of the editors of the.

Medical and Physical Journal, published it in Fcbruarv,
1813.

This was the beginning of the end ; a second watching
was insisted upon and was begun on April 21st; only
ministers of the Church of England, medical men, anil

magistrates were allowed to take part in the watcliing

;

for s -ven days Ann Moore took no food, but on the ninth
day she was so weak as to be in danger of death, and a
few hours later she made confession of the fraud that she
had practised, admitting that she had received food iu
liquid form from her daughter when she kissed her night
and morning. The Rev. Legh Richmond, Rector of
Turvey, iu Bedfordshire, one of the watidicrs, wrote a full

ac;count of these occurrences, and this was published in
the same medical journal in June of the same year
(1813).

It should bo added, to give Dr. Henderson full credit
for his share in detecting the fraud, that he had published a
little book on the matter before tlio second watching toolc

place, and that in it he pointed out the parallel which
existed between the case of Ann Moore and that of Anna
Maria Kinker, the notorious fasting woman of Osnabruck.
Indeed, this was an age of fasting folks, for Chambers, in
his entertaining Booh ofI)ai/.s,' tells of Mary Waughton, of
Wigginton (also in Staffordshire) ; of the French girl,

Christina Michelot; of Ann Walsh, of Harrogate; of the
fasting boy of Chateauroux ; of Katherine M'Leod
(Pennant's fasting woman of Ross-shire), and of the
Swabian woman, Monica Mutcheteria ; all these persons
had lived in the second half of the eighteenth century.

This note on the fasting woman of 100 years ago may
fitly close with the editorial comment in the Medical and
Physical Journal for May, 1813 :

Our readers are now in posses-sion of the facts which the
industry and ingenuity of Dr. Henderson 'lave enabled liim to
acquire upon a very curious subject. Tlie puhlic appears to

take considerahle interest in it ; for, thou;,'h iionest .Tohn Bull

is a very credulous animal, he is very an^Jry when ho discovers

that a deception has been practised lipon liim.

'Chambers. Booh 0} Days, vol. i. p. 55*.
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A CLKliUAL PIOMOKR OF YACC'INATIOX,
The following uupublislicd letter of Edward Jenuer, the

discovfi'Oi' of vacciuatiou, to the Rev. William Finch of

St. Helens. Liacasliii.'e, and some account of the experi-

nieuts of the lattei', niay be of interest to j'oiu' readers.

Sir,

Knowing that 5-011 Iiave carried the vaccine inocnlation to

a considerable extent, I take the liberty to request the favor ot

yon to give mc the result of your practice. As it is i^robable
that the subject may shortly undergo public cliscussion I wish
to be prepared with Testimonies of tlic efficacy o£ the Cowpox
as a pre\entive of the Smallpox from the most respectable
authorities. , I am no stranger to that mass of evidence you
were so good as to publisli in favor of the new ijractice in the
Medical and Pliysical Journal ; but on the present occasion
written testimonies will have a greater weight.

I by no means wish you to go into detail ; it will be sufficient

it you will kindly state the numbers you have inoculated and
then adduce your proofs that the fnoculation protects the Consti-
tution from' the contagion of the Smallpox. If you please you
may add too your opinion of the utility of the discovery.

I remain Sir,

With great respect
Yoitr obedt. humble servt.

London E. JENNEK.
Bond Street
136
Feb. 7th 1802.

P.S. Pray accept my thanks for the obliging manner in
which you were good enough to mention my name in the
Medical .Journal.

The letter is addressed to " Tlie Kev. W. Finch, Minister
of St. Helens''; it bears several iiostmarks. liaving been
mis-sent to St. Helens. Isle of Wifjht, and St. Helens
('.' Cluirchi, Jjondon, The London postmaster made the
note •• Try Laulieshire." There was lis. 8d. postage to

jiay on it. it is now in the possession of Mrs. James
Hesketh, late of Bolton, a great-niece of the Kev. W.
Finch.

Tills clerg.ymau, great-greatnucle of tlie present writer,

was born at Wigan in 1753, and was educated at tlie Wigan
(irammar School. He was chief usher of the scliool in

1775 when he received the living of St. Helens, which lie

held uutil his death in 1815. Tlie living of St. Helens was
a perpetual curacj', the great tithes going to King's
College, Cambridge, and the small to the Vicar of Prescot,

who. howe\er, bad no control over the parish, the appoint-
ment being in trustees. The title " Minister " arose from
the incumbent in 1662 not having complied with the Act
of Uniformity, and continued in use until 1868, when per-

petual curacies were abolished, and all incumbents not
lectors were made vicars.

The " mass of evidence " alluded to in the letter was
published in tlie Medical anil Physical Journal, which
was continued after 1815 as the London Medical and
Ph !/s ical Jo nrnai.
The Rev. William Finch wrote under date of March 11th,

18C0:

On the 17th of Xovember last I inoculated a child of 8 months
old with a lancet, armed the eighth day preceding with vaccine
matter, and sent me by the Kev. It. Holt, Rector of Finmere,
O.xfordsbire.

The identity of this child is shown by the following
extract from the St. Helens Parish Church register kindly
made for me by the Rev. Albert Baines, M.A., the in'eseut

vicar:

1799. Daniel, son of David Scarborough. Clogger. of St. Helens,
Horn 4th March ; Baptised 31st March. This child on the 17th
Xovember following was the first in these parts that was
inoculated with Vaccine Matter, By me, W. Finch, Minr.

The article in the journal goes on to describe a normal
( ase of vaccinia. Other children were inoculated from tljc

first child and others from thorn, the total reacliing 714.
Tlire.e cases varying from the normal are descrilied.

On February 25tii and 2oth he inoculated with variolous
matter twenty children whom he had inoculated with
vaccine matter in November and the beginning of

December. To use his own words, " The restilt of the
oxporiaient is tliat they have all entiiely resisted the
infection." He then goes on to say : "Only two produced,
each, on the jilace o£ insertion, a small POt l\, if such it

oan be donomiaftted, of about cjuarter of an inch in

diameter."

The paper couoludes as follows

:

Such are the nature, process and effects of inoculation here
with vaccine matter; and this may serve as an additional evidence
to the testimony already given'of its efficacious properties it

yon think it wortliy of a place in your very useful and instruc-
tive journal. Upon contemplating its astonishing powers,
I could not help falling into this reilection—It the ob?«r^fttion
of the naturalist be true " \\'herever a poisonous plant grows
its antidote is found," why may not the same observation hold
good in this respect also? If it could be proved that the
human constitution imbibes that virulent malady tlie sm.all-

pox from the milk or animal diet which the lowing herd
furnishes, by parity of reasoning, then in the same quarter its

counteracting principle subsists. Nature is imiform in all her
laws. Everything she generates has its opposite. There is uci

evil without its corrective and here she produces an effectual
remedy for that malignancy. It surely cannot be too highly
prized. To show the discoverer of it every praise, every
gratitude is due. The .joy and delight it diffuses through ever\'
family here is inexpressible, and it may not be unbecoming to
sulijoin, it gives me the liveliest satisfaction and pleasure to
hear the people exclaim—"Klessings on the head of him thai
first wrought such liappincss for us 1"

I am, Gentlemen,
Your most obedient humble servant,'

W. Finch,
Minister of St, Helens.

March lllh, 1800.

HiiRBERT Peck, M.D., D.P.H.. etc.,

Barrister-at-Law.
Chestei-iit-lcl.

LITEBARY NOTES.
The annual report of the Library Committee of the

College of Physicians of Philadeljihia contains a short

discjuisitiou on the proper disposal of pamphlets and
reprints—a serious diftieulty for every medical librarian,

and a source of no little perplexity to many jirivate indi-

viduals who have been taught by experience that a very
common consequence of "making a clearance" is the
discovery a few days later that one of the dustj-, dog-

eared rejected has suddenly become for the moment worth
its weight in gold. Formerly the College arranged its

unbound paiiijihlets and reprints by classes on shches
like books. Tiiis, as was to bo -expected, proved au
unsatisfactory arrangement. Now the pamphlets and
reprints arc arranged by subjects; the proper subject-

hoadiug is written on each, and the set then arranged
alphabetically under the authors' names. When a
sufficient number of pamphlets on one subject has
accumidated tli(;y are bound in a volume, and the
subject-title of the - volume is entered in the general
catalogue of the library. Each separate pamphlet or

reprint is not entered in the catalogue, but the inquirer

looks up his sttbject in the general catalogue, gets thc^

volume or volumes of reprints and pamphlets on it, and
then finds a collection of original articles arranged in

the alphabetical order of authors' names, and all belougiug
more or less to the same period. Each volume should be
dated on the back, and there should be bound in as a fly-

leaf a list of its contents : these two points are not men-
tioned ill the report from which we quote, but no doubt
they have received attention. It may be added that the

library of the College has au important collection of early

printed books and luanusciipts ; it has a special fimd for

the purchase of such rarities, but it has also many in-

dividual benefactors, among whom, last year. Dr. Cieurge

E. de Schweinitz seems to have been the most generous.

It is to Frasoatorius, the philosopher-physician of Italy

who lived in the si.xteeuth century, that we are indebted
lor the word " sypliilis." He gave the title, "Syphilis,"'

to a poem, which has been described by Osier as the most
successful medical poem over written. He does not nppear
to have assigned any reason for originating this word,
and its etj'mology has been a matter of much specdlation.

By some authorities the Greek <ti'$-;^iXos—swine lover -
has been accepted as the origin ; others, again, argue that
its derivation is from o-it^Xos—maimed or impotent. But,
however this may be, the fact remains that the poet-

phj'sician of the sixteenth century described the disease

so accurately in all its essentials that his account of it

remained unsurpassed until well into the nineteenth
century. Briefly, the poem of Frascatorius tells of

Syphilis, a shepherd who kept watch over the flocks

' Seo a paper by A. T. Downing, M.D., in tlio ]3oston Medical and
Siiroical Journal.



Feb. 15,' T913.7 SCIENCE NOTES, r Tkf. Cr.msa
L Medical JocrnaIi 353

of King Alcithons. Bocoioiag incensed at a drought so

extreme that the cattle perished for want of water.

Syphilis blasphemed the Sun God, who, enraged, darted

forth infection ou earth, air, and stream, the unfortunate

shepherd being himself the first victim of the disease.

SjiJhilus ostenilit turpes per corpus achores:
lusomues primus iioctes, convulsaque membra
Sensit, et a primo traxit coguomiua morbus.

There is no description of the disease either in Hippocrates
or Galen, and it was in 1494 that Europe was first

startled by a great epidemic. It was not, however, until

the lifetime of Frascatorius that men emerged from
ignorance to a knowledge of the disease. There were
many speculations at the time as to the origin of the
malad}'. Some insisted that it was brought from America
by the soldiers of Cohimbus ; hnb Frascatorius did not
share this view, on the ground that the spread of the
disease was too rapid. It was traced by others to tlio

French and Spanish campaign in Northern Italy in 1494.

The army of Charles contained many mercenaries, and
indulged in scenes of the wildest debauchery as it passed
through Northern Italy; after the retreat and disbandment
of tho army the various units— Spanish, German, Swiss,

and French—are presumed to have scattered, carrying
with them to their respective countries the devastating
contagion. Matters got so bad in Paris, indeed, that a
decree was passed in 1496 reqviiring all infected persons to

leave the city within twenty-four hours. This was,
however, by no means the first appearance of tho
disease in tho civilized world, for Celsus, living in the
first century before Christ, speaks of certain affections

of the genitals, including ulcers on the glans penis, and
Aretaous, three centuries later, refers to a disease which
destroys tho uvula to the bones of the palate. From the
evidence of Martial we cannot but believe that the
ancestors of the present chxy spirochaete were well
developed in imperial Home. Horace, too, pointed out to

tlio Komaus of his day that the age was prolific in sins,

which polluted even their offspring. During the first

year or two of the fifteenth-century epidemic tlie disease
w-as practically untreated by the physicians of the time,

and quacks and charlatans had the field to themselves.
M'htu at last the profession began to pay attention to the
disease, the use of mercurj'', originally introduced in thera-

peutics by the Arabs, began. Frascatorius, after setting

out rules as to diet, says in tho poem already referred to

:

The greater part, and with success more sure
By mercury perform ttie happy cure ;

A wondrous \irtue in that mineral lies.

Lard was used as a vehicle mixed with larch gum and
turpentine, and with this preparation the whole body was
smeared with the exception of the head and breast. Tho
patient was then sweated profusely under thick bed
clothLng ; this was repeated for ten days. Mercury soon
fell into disuse, however, and in turn infusion of guaiacum
wood, sarsaparilla, and sassafras became the popular
remedy. In 1538, however, mercurial inunction came
back into favoin-, and the drug was administered internally
in tho form of tho red precipitate. In 1821 tiucturo of

iodine was first used locally in specific ulcers of the throat
with good results, and to Dr. Wallace of Dublin belongs
ihc honour of first using potassium iodide in syphilis. The
mercurial ti'eatmeut of syphilis by inunction is at the
present day much as it was in tho time of Frascatorius,
and indeed, until Schaudiun demonstrated the Spiro-
chacta iiallida, and Wassermann the reaction bearing his
name, and finally, until Ehrlich gave salvarsan to the
world, we have been content, for three hundred years, to

follow in the footsteps of the old poet-physician of Italy
whoso insjiiration first gave this disease tho name it

bears.

Wo have received a note from Mr. C. Strickland, M.A.,
travelling medical entomologist to the Royal Society,
respecting tho word employed in our notice of Professor
Miuchin's Introduclion to the Study of the Proto::oa, in the
JoL'KXAL for December 7th, p. 1612. He agrees that tho
use of the adjective " chromatinic " for "chromatic" is to

bo commended, and that Professor Minchin's substitution
of '• chromatinie " was well advised. Mr. Strickland is of

opinion that "chromatic" is an absurd derivative from
" cliromatin," and he employed the newer and more correct
word himself in his paper on Herjietomonae luciliae in

Parasilology, 1911. " Chromatic," as we know, is an English
word well accepted in general literature. In Murray's
New Unglish Dictionary it is defined as (1) " of, or belong-

ing to colour or colours; consisting oi or produced l)y

colour (chiefly a scientific technical term)""; (2) '-a term
used in music." It is clear, therefore, that giving tho
word a third ajjplication is highly inadvisable; the more
so as in the Slmidard English Dictionary "chromatic " is

already recognized as a scientific technical term. There-
fore its use in science in a quite different sense to that
usually nndei'stood is to be avoided as liable to cause
confusion.

A catalogue of second-hand books issued by Henry
Sotheran and Co., 140, Strand, and 43, Piccadilly, contains

a number of books from the remaining portion of tho
library of tho late Lord Lister. There are nea.rly 4,000
volumes, and the books on medicine, Quakerism, Scotland,
and theology are classified under those headings. Tho
first two entries have a special personal interest; tho'

one is a copy of jEschylus inscribed ".Joseph Lister,

17.10.1845," and the other is a copy of the fourteenth
edition of Evenings at Home in four volumes inscribed ou
tho fly-leaf of tho first, second, and fourth volumes.
"Joseph Lister from his Papa. 17th of 4th Mo. 1833,"

when the child was six years old. The boy's progress ma\'
be traced in other entries, as in the inscription in Lindlf y's

School Botany, " Joseph Lister, 4th month, 1844," and in

Hutton's Recreations in Mathematics and Natural
Philosophy, inscribed " Prize Copy ' to Mr. Joseph Lister,

of Upton, Essex, from University College, London, as
First Prize in the Experimental Class of Natural
Philosophy.' " Some of the volumes in the list, it may bo
noted, were originally in the library of Professor Syme,
Lord Lister's father-in-law.

SCIENCE NOTES.
The physiological functions of the ductless glands have
been ascertained by the administration of their extracts
on normal animals, by the results that follow on their
removal, and by the train of morbid symptoms that ensuo
when they aro the seat of gross lesions. But very little

is known of the changes that ensue secondarily in them
in diseased conditions of the body. The suprarenal gland
and adrenahn, its chief but probably not its only secretion,
have been most fully studied. Ribadeau-Diimas and Harvicr
have found various striking changes in the suprarenals in
diphtheria, typhoid fever, pneumonia, and scarlatina. Tlie
changes were albuminoid and fatty degeneration, with
oedema or with haemorrhage, in both cases leading to
necrosis, and aro probably to be attributed to the intoxi-
cation. In view of the adrenal insufficiency brought about
by these diseases, we are led to conclude that the life

of the individual is thereby compromised, and various
observers consider that a rational treatment of fevers
ought to include the administration of extract of
the whole suprarenal and not of adrenalin alone.
But observations on pathological conditions of tho
suprarenal should not too hastily determine the thera-
peutic procedure, for probably no organ, investigated piost

mortem, shows more frequent departures from what would
be considered a typically normal condition. Even in
Addison's disease, which is often associated with tuber-
culosis of the adrenals, not infrequently the glands are
found in a condition that may seem identical with that of
adrenals from other totally dissimilar diseases; and, on
the other hand, gross lesions of these glands may exist
without, so far as is known, any concomitant symptoms of
a striking nature. We do, however, know the potency of
adrenahn, and opotherapists can be forgiven for the ad-
ministration of the extract over a wide variety of diseases,
and perhaps credited with cures or ameliorations of
diseased conditions less tractable to other medicaments.
In a large number of cases of Addison's disease suprarenal
extract is without effect, in otiiers the eliuical facts of
decrease of asthenia and increase of arterial tension are
noticeable, but such cases are rare. It has been used with
apparently good effect occasionally in intractable vomiting
of pregnancy and in osteomalacia, but the repeated ad-
ministration necessary is not without grave danger, and
greater success has been claimed for pituitary extract,

which has very littlo toxic action, and which can bo

injected in larger doses repeatedly for a much longer timo.

f



^t<^A. r,?'"?"","'™ 1 THE ilETKOPOLITAN WATER BOARD AND PUBLIC HEALTH. \Teb. 13, 1913.

Britisl) jHctiiral SfountaL

SATUEDAY, FEBRUARY ISru, 1913.

THE JNIETROPOLITAX WATER BOARD
AS A HEALTH AUTHORITY.

Ox March 15th the King, acconipaiiiecl b}- the Queen,

is to open the new reservoir built for the Metro-

pohtan ^Vater Board at Chingford. The ceremony of

cutting the first sod—the j)ubhc commencement of

the work—was performed nearl_y five years ago. Now
the reservoir is nearly completed. When finished, it

will have cost about £550,000, will be capable of con-

taining three thousand million gallons, and the area

covered by the water will be 416 acres. After storage

for a suliicient period, the water will pass along a

canal one and a quarter mile long to the filter beds at

Le3 Bridge, and will ultimately be distributed to

1,600,000 people as a good, wholesome, drinkable

water.

The Londoner, accustomed to take everj thing in

the complex whole of wdiieh he is a unit for granted,

may have been tempted to ask why Their Majesties

should be willing at a trying time of the year to

undertake a somewhat tedious and dreary journey in

order to open one more reservoir. Doubtless it is

because the King rightly looks upon the completion

of this largo work as of vast importance to the

health of the metropolis and the well-being of the

people. This side—the health side—of the \Vater

Board's work is the one which should be empha-
sized in connexion with the opening of this great

nnderLaking.

Kor some time after the formation of the Metro-

politan Water Board the main idea and coutroUfng

influence of its policy was the commercial aspect of

so great an enterprise. The buying out of the eight

water companies by the Board at the huge cost of

£47,000,000, the great j'early income of £3,000,000,
the gigantic task of supplying to each one of over seven

million souls 34 gallons of water a day, distributing it

in 6,300 miles of pipes over an area of 620 square

miles, so impressed many interested in the work of

the Board that the commercial idea was the only one
they would entertain. Slowly, it may be, but surely,

the health-iilea has penetrated to tlie heart of the

Board's work and to the minds of the people of

London, so that both are now prepared to say, with
Sir John Simon, " water is the pov\er of life and
death."

Evidence of the truth of this saying is unfor-

tunately plentiful in the history of the metropolis, for

if we look at the effect of two water-borne diseases,

cholera and typhoid, we can see the ravages tliey

used to make in London's population. In the various

cholera epidemics— 1832, 1849, 1854—the deaths
from this disease were 31.4, 61.8, 42.9 per 10,000
people. Fortunately the lesson of such events has
been taken to heart, and through the care of municipal
authorities in safeguarding our water supply, aided

by the alertness of the various port authorities, this

country is kept cholera free. But enteric fever is

still with us, and the outbreaks of this disease in

Maidstone, Lincoln, and Swanage, confirm the finding

of the Eoyal Commission on Eivcrs Pollution tliad

" the admixture of even a small quantity of thes-s

infected discharges with a large volume of drinking

water is sufficient for the propagation of those

diseases amongst persons using the water," a con-

clusion supported by scientific experience throughout
the world. London's record in this connexion is ex-

tremely interesting and instructive, for if we take tiio

annual mortality from enteric fever per million persona

living in London over a considerable period wo find

that in 1838-40 it was 1,339, in 1841-50 it was 979,
and in 1861-70 it was 904. In 1871-80 it fell to 2.^4,

in i8gi-iqoo to 136, and in 1903 to 81. In 1904,

when the water supply was transferred from the

companies to the Water Boai'd, the enteric fevci;

rate was 63 per million, and by igio it had still

further declined to 43 per million. It is not easy

to estimate the commercial value of the differenco

in the mortality from enteric fever of 1,339 per million

in 1840 compared with 43 per million in 1910; but if

the difference he taken as, in round numbers, 1,300

per million, then by the last census population of

4,500,000 we get a saving of life of 5,850. Now, what
is the money value of a life ? Dr. Farr ansv.-ered this

question in the tjiirty-ninth annual report of the

Eegistrar-General (1876). He calculated that an
agricultural labourer at the age of 25 was woi-tli

£627, and that, taking the whole population, the valuo

j)er head was £150. Since 1876 money has become
cheaper and wages have gone up; but even at tlio

low price of £150 per person London saves £877,500,
which if it could be turned into hard cash and pre-

sented to the Water Board would be a godsend to tho

few "commercial members" of the Board who view
with alarm the necessity of making a deficiency rate.

This life-saving health-idea should also lead those who
have to pay the rates imposed by tho Water Board,
wliicli are here and there somewliat heavy, to look

with a more kindly eye and speak with a less bitter

tongue of the successful but costly undertakings made
for their benefit.

London is not singidar in making a huge expendi-

ture to secure this necessary of life— a pure potablo

water supply. Manchester, Glasgow, Liverpool, and
Birmingham have gone to Thirlmere or Loch
Katrine, or to the mountains of Wales, and gigantic

Works are in progress to bring the superfluous waters
of the moorlands of Derbyshire into the homes of the

workers in the Midlands. But the problem has been
more difficult for London. For whereas Liverpool

or Birmingham could buy up a valley and convert

it into a lake or a chain of lakes, having to tako

heed only that the x^i^H'e water of the moorlands
shall not be polluted by the scattered habitations

of man and then to carry it across country, London
has to start with sources of supply in thickly

settled valleys where initial contamination cannot
be prevented.

Undoubtedly the work necessary to supply tho

consumers in the Metropolitan Water Board's area

with a plentiful supply of good water is a costly

undertaking, for the reason mentioned. Over 74
per cent, of the water supplied comes from con-

taminated soiu'cos ; 60 per cent, comes from tho
Thames and 24J per cent, from the Lee ; and beforo

it is safe to drink the water of these rivers it nuist

undergo a costly process of purification.

The first step in the process of supplying London
is to buy the water from the Tiiames and Loo
Conservancies at an annual cost of £50,000. Then
comes tlie erection of pumj)ing stations and engines

and of reservoirs for storage, active and passive—that
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is to say, for quantity and quality. Next comes
the making of liltors, servico resei'voirs, and all the

conscqxientirtl expenditure for distribution connected
with them. The total capital expenditure on tliese

works since the Board became the water authority

down to March, 1912, has been nearly three millions

sterling. If we take the W'Orks completed since the

Water Board took over the undertaking and compare
Ihera with the companies' figure?, we find that the

storage reservoirs' for uufiltcred water was under the

companies 4,007 million gallons, and those added by
the Water Board 5,758 niillion gallons, making a total

st. rige of 9,835 million gallons, with all the otiier

connected works in proportion. Moreover, a recent

Act of Parliament gives the Board power to construct

I'eservoirs at a cost of £4,100,000. Thus tlie Water
Board has in the past done the necessary work for

the supply of good water to its customers, and there

is no indication that it will fail in its duty in the

future.

To check the cngiticsrs in cari-ying out their

duty in respect of the purifying process the Board
lias a water examination department, and an excellent

staff in a well equipped laboratory takes samples
from filters and wells, hydrants and taps, filtered and
unfiltered sources, and subjects these samples to a

ch'astic examination, chemical and bacteriological, day
in, day out. During the year ending March 31st, 1912,

nearly 15,000 samples of water were so examined. In
this laboratory re.search work also is carried on and
many valuable reports have been issued, such as those

on the viLality of the typlioid bacillus ; on the effect of

storage on the liacterial content, and on the softening,

purification, and sterilization of water. These reports

Iiave been found exceedingly useful not only to London,
but to water authorities everywhere. So it comes
about that the policy of the Water Board, the money
of the ratepayers, and the devoted services of the

officers, all conspire to carry out the great central

notion that the health of the consumer is the thing

that pays iu a water supply.

THE ALLEGED D VNGEU OF THERA-
PEUTIC PROGRESS.

Tin: racial aspect of medical progress, a subject

which was forcibly discussed by Sir James Barr in

his presidential address at the annual meeting of

the British Medical Association at Liverpool, is not

escaping the attention of transatlantic thinkers. In

a contribution to Aiiwricaii J\[odiciuo^ Islr. Lawrence
IrwoU invites his readers to accept the conclusion

that therapeutic discoveries are not necessarily the

unmixed blessing which at first sight they might
;>ppear. He argues tliat it is by the elimination

effected l)y fatal diseases that the strength of a

community is maintained ; and that whenever a

malady, hitherto almost invariably fatal, is added
to the list of curable ailments there arises a new
danger of national deterioration. Individuals who
owe their survival and cliance of bringing children

into the world, not to their own inherent soundness,

but to medical knowledge and skill, are, he contends,

racially parasitic individuals, and are the source of this

danger. He gives as a familiar instance the saving

of life effected by the modern operation for the

removal of adenoid growths ; many of the individuals

thus enabled to sui^ive no dotilit become useful

citizens, but what percentage of them, he asks, are

^Disease as a Factor in tlie Kvolutiou of lliG Hiiuiau Fauiil.v. By
Lawrence IrwcU.lI..^., B.C.L„ ADtiiiicaii Medicine, December, 1912.

desiraljle parents from the point of view of national
physique'/ On the other hand, he refers to the fact

that certain forms of constitutional stamina, in par-

ticular that whicli confers the power of resisting infec-

tive disease, are favoured Ijy tlie herded conditions of

civilized life. In matters of health, and in most;

others, things are not always what they seem ; a pala
and sickly clerk, on exposure to infection, may reveal

an unsuspected power of resistance, while a splendid
savage, belonging to a tribe which has never lieen

submitted to the selecting power of the microbe in

question, will almost inevitably succumb. Mr. Irwell

Ijelieves that Jews, although liable to tuberculous
infection, have by selection acliieved a considerable im-
munity iu respect of its fatal effects. "It is correct,"

he thinks, " to say that tubercular Jews usually

continue to live, and death is, as a rule, due to some
other cause.'' In cities where the coloured population

predominates, the much greater mortality of tuber-

culosis among the coloured than the white members
infected is in all probability dite to the fact that the

white man, having been for a much longer time sub-

jected to urban conditions, has undergone selection by
the tubercle bacillus. The same is true of the other

great scoui'ges of civilization—small-pox, alcohol,

plague, and the venereal diseases—each of whicli,

when introduced to a community aft'ordiug virgin

soil for its ravages displays a very iiigli de-

structive power. Mr. Irwell, therefore, would seem
to be numbered among the followers of Dr. Archdall
Eeid, and he goes on to maintain that, while the

tendency is for the susceptibility of civilized com-
munities to infective diseases and to alcoholism to

decline, there are other forms of disease which appear
to be steadily increasing. In the United States
chronic nepb.ritis and circulatory diseases in general
are becoming distinctly more prevalent, a fact which
Mr. Irwell attributes in part to excessive meat
eating.

In estimating the validity of the as.sertiou tliab

therapeutic progress, in common w'ith other improve-
ments of the environment, constitittes a real danger
to national stamina, the verdict will obviously depend
in the main on the relative importance of tlie factors

of nature and nurture. The late Sir Francis Gallon-
arrived at the conclusion that the importance of the
former altogether overweighed that of the latter.

The impression produced on his mind, after a ro\iew
of the available evidence, was " one of some wonder
whether nurture can do anything at all beyond
giving instruction and professional training."'^ But
it should be observed that in Galton's investigations

the differences of environment considered were by no
means of an extreme kind. Dr. Neave has recently

advanced evidence wdtli regard to the physique of

school children in different areas of Manchester
tending to a contrary conclusion."

That any amelioration of the environment favours
the survival of weaklings is a self-evident proposi-

tion, but Weismann's contention that, natural selection

ueing in abeyance, their defects wiU be generalized by
panmixia, is open to question, for the paramotmtcy
of natiu'al selection as a condition of forward evolu-

tion is at the present moment one of the most
controverted points of evolutionary doctrine. Natural
selection is, after all, a negative principle ; it is to the

positive aspect of the problem that the main interest

has now shitted— namely, to the conditions that

determine favourable variations and the possibility of

briuqiiig tbe-^e under prescient control.

Iii,i:ii lies into Human FacHliu. ,
» Cf, The ilcaical OSiccr. January 25tli. 191*
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THE ANTARCTIC DISASTEPx.

Scott at the

E. A. Wilson
leader from
about March
ijiiles from a

Of the. four who were with Captain
South Pole on Jauuarj- i8th, 19 12, Dr.
was one, and he perished with his

er-iDOsure and want during a blizzard

agtii, wlien the party was onl}- eleven
well-stocked depot, and had accomplished the longer
part and, as far as the surface conditions went, the
worst part of the return journey. There, short of

food and of fuel, they w'ere held by a prolonged
blizzard, and died together in their tent. One of

their i^arty, Captain Oates, who had broken down in
healtli, had disappeared into the storm some ten days
earlier. The fifth member of the party. Petty Officer

Evans of Ehosilly, near Swansea, died on Eebruarj-
17th. He had broken down, and his death was
accelerated by concussion of the brain sustained on
the Beardniore Glacier. Captain Scott's last note
and appeal was written on March 25th, 1912: '-We
are weak, writing with difficulty." He ackuow-
kdged himself beaten by the elements. " We took
risks—we knew we took them. Things have come
out against us, and therefore we have no cause for

comi^laint, but bow to the will of Providence, deter-

mined still to do our best to the last. , , , Had we
lived I should have had a tale to tell of the
hardihood, endurance, and courage of my com-
panions which would have stirred the heart of every
Englishman."
The last words of Captain Scott, and the story of

the com-age and determination shown bj' the men he
led, have gone to the heart of every man and woman
in the British Isles, and his appeal that those who
depended on them shall be properly cared for will not
go unheeded. The Prime Minister gave expression
to the general sentiment when he said in the Hoiise
of Commons on Tuesday that the last message of

Captain Scott was one of the most moving and
pathetic utterances in the annals of this country
of a brave and enduring man face to face with a
tragic and noble end of a career of self-devoting
service, and would not fall on deaf ears. The
Admiralty has already issued a notification that the
circumstances in which Captain Scott and his com-
rades lost their lives prove the constancy and resolu-

tion with which they carried out the duty for which
they volunteered, and that consequently the loss of
Captain Scott and Petty Officer Evans is to be
regarded as if they had been killed in action. The
medical profession will likewise desire to do every
honour to its member who died with Captain Scott.

Dr. E. A. Wilson, who was the son of Dr. E. T.
Wilson, of Cheltenham, took a first class in the
iSTatural Science Tripos,' Cambridge, and before
graduating M.B. in 1900 went through a medical
course at St. George's Hospital, but he was by nature
.1. naturalist. He early gave himself to studies of this

kind, and utilized a very considerable artistic talent
in depicting natural phenomena. He was a member
of Captain Scott's- first antarctic expedition in the
Discovery in 1901, when he acted not only as medical
officer but as vertebrate zoologist and artist. After
that expedition returned in 1904 he was for some
lime field observer for the Grouse Commission, and
eagerly accepted the post of Head of the Scientific
Staff' of the National Antarctic Expedition wliicli left

England in 1910. We hope to pubhsh a fuller

account of his career in a later issue.

The two medical officers of the expedition were
Surgeon George M. Levick, E.N., and Surgeon
Edward L. Atkinson, E.N. At an early stage two
parties were formed, and of one of these—the Northern,

imder the command of Lieutenant Campbell—Sur-
geon Levick was a member. The other pai'ty was
divided into two when Captain Scott's party of

sixteen began the expedition to the South Pole on
November 2nd, 191 1, and Surgeon Atkinson was left

with the remainder—or Western party. Members of

the Southern, or jiolar, party were sent back at
varioTis stages in sections, and the final section which
pushed on the last 150 miles to the Pole numbered
five. They were expected back early in March, and
Surgeon Atkinson organized a relief expedition tinder
the leadership of IMr. Cherry Garrard, bnt was com-
pelled himself to remain in charge of Commander
Evans, who was suffering from scurvy. The relief

party got to One Ton depot on March 3rd, but by the
failure of the dogs' food and the bad weather were
forced to return on March loth, eleven days before
Scott, Wilson, and Bowers established their last

camp eleven miles to the south. Surgeon Atkinson
with the only remaining man, Petty Officer

Keohane, then made another attempt to relieve

the Southern party, but in severe weather witli

inadequate resources they could do no more
than establish another depot with pro\'isions for a
week. In April Surgeon Atkinson organized another
expedition to relieve the Northei-n party nnder Lieu-
tenant Campbell ; it was stopped by open water, but
the Northern party dug themselves into a snow drift,

and lived through the winter with the help of a
number of seals they were able to kill. A petty
officer became seriously ill, but was taken on when
the party moved awaj", after six and a half months,
from their winter quarters, and quickly recovered
after a food depot had fortunately been fonnd. On
October 30th, 1912, Surgeon Atkinson, who seems,
throughout a most trying experience, to have shown
admirable initiative, tenacity, and resource, organized
another Soutliern search party in two sections—one
under his own command; the other under that of

Mr. Wright. One Ton depot was found in good order,

and on November r2th Mr. Wright's section of the
party came up to the tent containing the bodies of

the three brave men—Scott, Wilson, and Bowers—
who had died nearly eight months earlier.

The object of the Antarctic Expedition was scientific

research, and a scheme had been carefully worked out
which included the attainment of the South Pole,

although tliat achievement was never regai'ded as a
chief aim. That the scientific object of their work
was nppermost in the minds of the small party that

reached the South Pole is proved by the fact that in

the tent with the bodies of the three last to survive

were found every record of the journey, and geological

specimens weighing 35 lb. which they had persevered

in dragging with them to the end. These records

and specimens are being brought home, and will

undoubtedly prove of great scientific value.

It is not possible to form any trustworthy judge-

ment on the causes which led to the catastrophe so

near comparative safety. Clearly the immediate
cause was the prolongation of the return journey,

and this was in part due to unusually severe weather,

but in part to the breakdown of one member of the

party at an early stage of the return journey, and of

another later on. Commander Evans, the second in

command of the whole expedition, had suifered

seriously from scur\-y at an early stage, and it.seems
probable that the illness of the member of the

Northern expedition which must have nearly brought
it to disaster was due to the same disease. Such
facts lend probability to the opinion expressed by
Professor Nansen that the provisions may have been

deficient in antiscorbutic properties, and that thia
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was the reason for the breakdown of two of its

members, which seems to Iiave been the determining
cause of the destnictiou of I lie Polar partv.

CLERICAL WORK UNDER MEDICAL BENETIT.
In every (juarter of tlie conuti-y complaiuts have been
made couceniiug the unnecessary demands made on the
time of doctors who have joined panels under the Insur-
ance Act in consequence of the great and unnecessary
amount of clerical work entailed upon them. These com-
ploiuts have had reference especially to the cumbrous
day-book, unnecessary in its dimensions and the amount
of detail required, to the prescription forms, and to the
certificates to bo given to insured xjcrsons in order that
they may claim sickness benefit. The replies of Mt-.

3Iastcrman in the House of Commons have indicated a
recognition of the justice of the complaints received,

and en February 6th the Insurance Commissioners
in England issued a letter to the secretaries of

Local Medical Committees in a large number of

counties and county boroughs stating that the Com-
missioners had given careful consideration to complaints
as to the difficulties experienced in filling ujj the forms
of record which practitioners attending insured persons
arc i-eqnired to keep, and had come to the conchisinn
tliat the information it is necessary to obtain conld be
recorded in a manner entailing less clerical work. Before
coming to any decision, the Commissioners decided to

invite to a conference medical jiractitioners able to exjnress

to the Commissioners the views and c.xptr.euce of those
actus Ih' engaged in the treatment of insured persons. This
"conference was held on February Hth, and was attended
by about ninety repicsentativo doctors. The proceedings
were conducted in private, but wo understand that the

medical men present expressed their views freely, that

a record was made of all the suggestions, and that it

was pi'omised that all the points would receive the careful

consideration of the Commission. We understand a'so

that the Commissioners gave a very sympathetic
hearing to the representations :nade, and that the con-

ference separated with the impression that immediate
modifications in the forms, so that they shall entail lc=s

clerical work, are contemplated.

ATTEMPTED SELF-ABORTION.
Tin-; attempt by the woman herself to produce abortion

is unfortunately frequent in these days, and some mid-

wives, it is said, go so far as to train their patients, teach-

ing them the perilous art of self-introduction ot the bougie.

The contingent danger of perforation of the uterine walls

is self-evident. Dr. John Douglas, of the Bellevne

Hospital, New York, reports au instance in which this

coinplicatiou was followed by remarkable I'csults.'

A woman, aged 26, was admitted under his care last

August on account of a tender, painful mass in the

abdominal wall over the outer edge of the right rectus

muscle, at the umbilical level. It had been present for

a. week, and was first ascribed to a fall against a chair.

She had borne three children ; a year before admission
abortion was induced by a midwife, by the introduction

of a Lisle thread bougie, which she afterwai'ds gave to the

patient to use should sho become pregnant again. Ten
weeks before admission, the period having been a

I'm-tnight overdue, the patient passed the bougie without

causing herself much pain, and inserted a cotton

tampon into the vagina. This tampon came out some
liours later in the lavatorj^ and she thought that the

bougie came away also, but she did not see it, though she

remembered seeing the tampon. There Avas no further
" historj'," beyond the appearance of the tender lump in

^Amer. Jbarn. Obsict.. January, 1913, u. 25.

the abdominal wall, no faintness, fever, or distel

even abortion, though she was really precrnai

temperature was 99.6', pulse 104, and the leucocyte count
was 14,800, with 78 per cent, of polynuclear cells. Dr.
Douglas made an i]ieisiou through the integuments over
the swelling, opening an abscess cavity well walled off by
adhesions and apparently just beneath the peritoneum.
Two ounces of pus, giving evidence of colon bacillus infec-

tion, came away, and a Lisle thread bougie 11^} in. long,

which lay curled up in the cavity, was removed. On the
second day there was some bleeding from the vagina, and
eleven days after the operation abdominal pain and free
haemorrhage set in, a three months fetus coming away
one day later. At the end of a week, after the applica-
tion of the curette, the patient was discharged cured.
Dr. Douglas di.scusscs certain puzzling features about his
ease, which must strilco every pathologist, surgeon,
obstetrician, and gynaecologist. The point of perfora-
tion, and the question w'liethcr the peritoneum was
perforated or the broad ligament opened up, the bougie
entering the subserous connective tissue anterior to the
parietal peritoneum, remains unsolved. The whereabouts
of a bougie not properly accounted for, and the fact that if

still in the patient's body it does not necessarily cause
grave uterine haemorrhage, acute peritonitis, or even
abortion, are matters which must not be overlo.'/l;ed.

EPILEPSY.
L. W. WnnicRhas recently' urged that the clinical defnii-

tions of epilepsy should be revised. He objects to tlio

somewdiat reckless manner in which persons of various
types are dubbed epileptics, and maintains that the
evidence in favour of the supposition that Julius Caesar,
St. Paul, JIahomet, and Xapoleon suffered from epilepsy
is so slight that it cannot for one moment bo accepted. It
is, he says, necessary to form a clear idea of what
constitutes epilepsy before we can hope to advance in
its treatment. He therefore selects a typo and describes
it as "true epilepsy." Tliis condition is characterized
by the periodic occurrence of convulsive attacks, associated
with loss of consciousness, the periotlic occuri-cnce of
temporary psychic alterations, which he describes as
" Diimmerzustiindo" (the literal translation of this is
'• twilight conditions "), and lastly, a chronic course which
leads gradually to a permanent psychic alteration, taking
the form of a peculiar character and a peculiar form of
dementia. To bring a case within the definition, the con-
vulsions must be periodic, and must be attended at times
at least with unconsciousness. The second point does
not justify the diagnosis of epilepsy alone ; nor is it

always easy to observe the conditions of temporary clouded
cerebration. The third point is highly important, and he
goes so far as to state that when periodic fits and con-
ditions of clouded cerebration have continued for five to
ten years, and are due to a true epilepsy, the cjiileptic

character and the peculiar «Iementia will certainly be
found. Should these psychical changes not appear the
diagnosis is not justifiable. Ho points out that true
epilepsy always begins early in life. It is most frequent
from the 6th to the 20th years of life ; less frequently it

begins earlier, and only rarely does it first manifest
itself after 20. An afl'ection associated with fits which
begins after thirty years is not true epilepsy. Ho dis-

cusses the etiology at some length, and traces some
cases to acquired cerebral disturbances, chronic poisoniuc,
metabolic disturbances, and so forth, and finds tluxt

some cases develop on the basis of au inherited pre-
disposition. Ho emphasizes that epilepsy is never in-

herited as such, but merely a predisposition. Patho-
logically chronic diffuse changes in the neuroglia, vessels

and fibres are found according to the lengtii of time

during which the afl'cjtion has lasted. In qui te fresli

1 Miunch. med. Wocli.. No.-!. 31 nutl 32. 1912.
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cases ia which death follows as the result of the status

epileptious fiue ohauges may bo found. Passing on to

other forms, he recogaizes a condition of reflex epilepsy

which he admits t J be a subgroup of true epilepsy. At

times these cases can bs controlled by the removal oil the

area which delivers the exciting i)eripheral stimulus.

" Gastro-intestinal epilepsy " is a term which merely

indicates the origin of the determining factor of a certain

class of true epileps}'. In objecting to the term " hystero-

epilepsy," he points out that the combination of epilepsy

and hysteria does not justify the fusion of the two con-

ditions. Since the epilepsy is the more serious affection

of the two, it is bstter to classify these combined cases

imder the epilepsies. Cases in which the usual sigus of

epilepsy, but without the fits, are present are often termed
"psychic epilepsy," but Weber objects to the hazarding

of the diagnosis unless the characteristics of the true

epilepsy are present. The second largo group are called

the " symptomatic epilepsies." Here the secondary con-

ditions used not b3 present; it suBijes for the diagnosis

that fits occur periodically, and that they are associated

with loss of coiisciousness. This form may occur later in

lifc,aud to it belong the traumatic epilepsies, the alcoholic

and emotional epilepsies, and the so-ca,lled senile or

cardio-vasal epilepsies. Jacksonian epilepsy is also a

symptomatic epilepsy. He insists that they never lead

to the condition which he speaks of as true epilepsy.

THE SURGICAL TREATMENT OF PULMONARY
CAVITIES.

G. Baeh states that the chances of spontaneous recovery

in the case of large cavities of the lung arc bad, for the

patient runs a great risk from haemorrhage, mixed infec-

tion, retention of pus, and secondary aspiration pneumonia.'

"While considering artificial pneumothorax the ideal

method of treating these cavities, he points out that it

not infrequently fails because the cavity was not com-
pressed by the air in the pleural cavity. In a number of

cases the npper third of a lung was converted into a sac

firmly adherent to the chest wall. Resection of ribs in

these cases could not lead to a satisfactory result, and the

opening of the cavity would onlj- be useful when a free

flow of the contents did not take place through the respira-

torj- passages. Schlange got good results by separating

the wall of the cavity from the thoracic wall and plugging

the extrapleural cavity with gauze. By experiment on
animals Baer found that it was possible to separate the

wall from the lung without difficulty. He then applied

the method in the case of a man who was under
observation in the Schweizcrhof Sanatorium in Davos
with a large cavity in the left lung. The cavity

gave rise to considerable trouble and did not show
any tendency to beal. The chest wall was opened
by means of a rib flap, and the costal pleura was
separated without difiionlty. The cavity thus produced
was plugged with vioform' gauze. At first it secreted

an increased quantity of muco-purulent material. After

a week the gauze was changed, some difliculty being

experienced in removing the packing on account of

adhesions. Up to this time tubercle bacilli were found in

the sputum, but subsequently no further bacilH w-ere

found. An attempt was made at a later date to make the
cavity collapse batter by tighter packing of the extra-

pleural space. This led to a small patch of necrosis, and
the Inng cavity was therefore opened with the thermo-
cautery. The general condition of the patient continuously
improved, and Baer proposes to fill the cavity with a
paraffin molting at 42^ C, as soon as possible. He gives

various details in regard to the extrapleural separation

and compression, and makes a number of suggestions in

regard to the filling of the pulmonary cavity with a
mixture of paraffin, bismuth carbonate, and vioform

Berl. Min, IToch., January SOth, 1913.

(iodochloroxyquinolinc). He is of opinion that the method
will prove valuable in a number of cases of cavity in the
lung.

CANCER OF THE COLON.
The large intestine is much more commouU' the site of

a malignant new growth than is the small intestine, and
the warning signs and symptoms are often so obscure that

until the patient is actually in erfninis from acute

intestinal obstruction a diagnosis of the condition is

attended with great difficulty. As Mr. Cunning points

out in the lecture published elsewhere in tliis issue,

the condition of comi^lete obstruction is unfortunately

far too frequentl}' the stage at which the surgeon is

compelled to operate, and the high mortality attending

operations which attempt a complete removal of the

growth causing the obstruction is considerably lessened

if, in such a condition, temporary measures for the relief

of the obstruction be adopted and the major operation

deferred to a more advantageous occasion. Mr. Cunning
even goes so far as to say that beyond quickly relieving

the obstruction no examination should be made in these

acute cases for the site, nature, and extent of the

obstructing lesion, and he lays stress on the friability of

the bowel and the great danger of peritonitis. The
symptoms that should excite suspicion in earlier stages

are, it must be confessed, not sufficiently marked to enable

a diagnosis to be made without exploratory laparotomy

—

for example, what may have been considered a case of

chronic appendicitis may prove to be cancer of the caecum,

and vice versa. The occurrence of diarrhoea, not yielding

to ordinarj' medicinal treatment, especially if combined
with the passage of blood and mucus, and the onset

of colicky pains after hot foods or drinks, are symptoms
SLisijicious of chronic obstruction. At a later stage, aa

the constriction of the growth increases, constipation

becomes more marked, and the most important sign of

visible peristalsis, due to obstruction, should be sufficient

to determine laparotomy. It has to be borne in mind that

wherever there is an ulcerated surface there is almost

necessarily a localized peritonitis. The treatment of

malignant stricture of the colon depends on the condition

of the bowel as found at the time of operation. It must
bs a temporary relief followed by completer operation if

the condition is acute. If the growth be removable, then

a large portion of intestine (paying duo regard to the

arterial supply) togetlier with the lymphatic area, should

be resected in one pices. Aud if the growth be beyond
radical extirpation, then a short-circuiting of intestine

will render the patient's life free from sudden danger and
give a more tranquil ending.

COCAINE SNUFFERS.
Is the issue of the Bkitish MiiwcAL Journal for January
25th mention was made b}" our Pax'is correspondent of a
recent meeting of the French Society of Mental Medicine,

at which a discussion arose on the alarming increase of

the cocaine habit amongst a certain class of Parisian.

Vice is almo.^t as contagious as disease, aud the spread of

cocaine mania in the underworld of Montmartro has
assumed such proportions during the last few years as to

give rise to considerable anxiety on the part of the

medical authorities of Paris. The investigations made by
M. Marcel Briand, chief physician to the Paris Clinical

Asylum, and M. Vinchon, in the Montmartrois caf^s

and night haunts, have yielded some curious particulai's

as to this form of narcomania, and prove, amongst
other things, that one of the most common ways
of taking cocaine is through the nose, as a snuff.

La Semaine MCdicale has given an interesting

account of a meeting of the Clinical Society of Paris,

to which MM. Briand and Vinchon brought four

cocaine maniacs as living illustrations of the evils pro-

duced. All four patients were women from the same
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part of Montmavtie, anil the symptoms were almost
oxacily similar in each case. Disturbance of general
sensibility was the predomiualiug symptom ; there was
)iiQro or less complete cutaneous anaesthesia, the numb-
ness of the extremities producing a certain amount of

clumsiness and want of co-ordination. In some cases
there was marked anaesthesia of the pharynx, producing
a sensation as of a foreign body. Hallucinations and
illusions wore present, but varied very much in character.

Tlie perversions of vision and hearing seemed to be
rather intense evocations of definite memories which
had left strong impressions upoij the brain than real

hallucinations—a point upon which the patients them-
selves laid stress. None of the four women showed
any convulsive phenomena, but the hands and feet were
tremulous, as were the lips, and the sijecch was jerky

and explosive. In the majority of cases the symptonjs
of physical debility were in no long time followed by
iutellectual deterioration. TJiero was no systematic
delirium, but a succession of short-lived delirious ideas.

The cocaine maniac usually became intensely irritable

and quarrelsome, anil as a rule learut to indulge in alcohol

to excess. The craving for cocaine, though le^s imperious

than for morphine, usually showed itself sooner, and might
even become established in a day or two. The will power
was almost destroyed, so that the cocaine maniac obeyed
automatically the sensations which prompted her to take a
pinch. At times the longing took the form of a violent

ilesire to snuff some powder, even though it did not

<;ontaiu the drug. Incessant nasal cocainism, it was
said, sometimes resulted in perfor.atiou of the septum.
The taking of cocaine as a snuft' seems to be of

<;on!paratively recent growth. There were cocaine

maniacs some thirty years ago, produced it is said by an
attempt to treat morpliinomania, but nowadays those

who take cocaine by hypodermic injection are a very small

minority. The extraordinary extension of the vice dates

from two or three years ago, when a small number of

dciiii-monduincs introduced the fashion of snuffing cocaine

into the Moutmartre quarter. Leon ].)audet, in his novel.

La. Luttc, has shown how rapidly an entire community
may be corrupted by the proximity of a handful of

morphinomauiacs, and to-day more than 50 por cent, of

the fommes galanfcs of Montmartre are said to be slaves

of " la 0000," as it is familiarly termed. The ease with
which cocaine may be taken in ihis way has caused it to

supplant ether, opium, and all other drugs in the affections

of its votaries ; and tlie connivance of the proprietors of

night establishments and dancing saloons, in sales by
attendants, and in the enterprise of itinerant vendors,

has doubtless done much to encourage the fatal fashion.

There are certain pharmacies at wliich the drug is

openly sold, but a whole tribe of middlemen has
sprung up who buy it in largo quantities at one

or other of these shops and resell it at night

at exorbitant prices. Two of these intermediaries

were brought to the same meeting of the Clinical

Society l)y M. P. Beaussart, and seem to have been quite

brazen in admitting the nature of their trade and
describing their methods. Under the French law a

pharmacist who sells cocaine without a prescription and
without registering the name of the purchaser may be

prosecuted, and one was recently sent to prison for a fort-

night and liued several thousand francs. When ho came
out he resumed his trade and raised his prices so as to pay
for his line. The new poison law of 1908, designed

primarily to regulate the sale of opium in Frixuce, is

little belter than a dead letter ; so much so that within

the last few months the Procurator of tho Republic in

Paris has called the attention of the police in the Depart-

ment of tlic Seine to the fact that in certain quarters of

the city it was possible to buy cocaine, opium, or morphine

without any difficulty. He urged upon them a stricter

exorcise of their duty, but the police are handicapped by

the fact that somebody must be found to lodge a com-
plaint before the courts can act, and the victims of the
habit are seldom disposed to help to set tho law in motion.
Thus, though some half-dozen pharmacists who connive
at the trade are well known to the police, it is difficult to

bring them into court. This is a dilemma very familiar

to us in this country, and it will bo intei-estiug, and
perhaps instructive, to us to see how our logical neigh-
bours solve it. Apparently something will have to bo done,

as the habit seeujs to be spreading from the frequenters '-<t

the night cafes of Montmartre to those in difl'ercnt quarters
patronized by another class.

THE ANTIQUITY OF MAN.
Profbssok Geikie began the second course of Monro
Ijcctures in the University of Edinburgh on .January 28th.

Tho Munro Lectures on Anthropology and Prehistoric

\rchaeology -^vere endowed by Dr. Kobcrt Munro, who
retired from medical practice in 1886 to devote his

attention to archaeological and anthropological pursuits.

Professor Geikie's lectures, ten in immber, are being
given on Tuesdays and Thursdays. Their subject is

the antiquity of man in Europe. This antiquity, said

the lecturer in his opening address, was very gre.it,

and, although tho geologist could not fix a definite

date, it was quite certain that the history of man
could not be comprised within a few thousand years. The
earliest human relics and remains belonged to the
Pleistocene period, and thereforo the lectures would deal

with this geological epoch. Some of tho Pleistocene

mammals were extinct, but others were still living ; and
they could be divided into three groups—a Southern and
Temperate, a Tundra or snow-loving, and a Steppe grouji.

Three kinds of climatic conditions had prevailed during
the Pleistocene period—a genial and equable kind, an
extremely cold kind, and one which found its modern
representative in that of the Steppes. These various
climatio changes could not have followed each other
(juiokly over a whole continent

; yet man lived through
them all ; it must therefore be concluded that tho humnn
race was of great antiquity in Europe. This, of course,

was only one of the geological proofs of man's antiquity.

Professor Geikie, in his second and third lectures, dealt

with the testimony of the caves, and in his fourth with
that of the Pleistocene river drifts. It might, he said, bo
concluded that throughout Central Europe Tundra or
arctic conditions had obtained for a long time, and had
been followed by a steppe climate, and that palcolitliic

man had lived in both these periods.

THE VENTILATION OF SLEEPING CARRIAGES.
The all-steel sleeping car is an innovation on .\mcrican
railroads, and has been received with great favour. An
exhaustive study of the ventilation of these cars has been
made by Dr. Thomas K. Crowder, of Chicago,' following

up a previous investigation on the standard Pullman
sleeping car of wooden construction. From the hygienic
point of view, the great advance in these new cars is

said to be the abolition of the "deck sashes"—a row of

small windows near the roof line on either side of the
car— and the substitution of a ventilating system purely
on the exhaust principle. In the old type of Pullman
tho deck sashes formed the only means of ventilation.

Later an exhaust system was added in the form of a device
known as the Garland ventilator, which removes air by
a suction effect dependent on the train motion, and
reverses the fresh-air currents in the car from a down-
ward to an upward direction. Thus, instead of air

being admitted at the top through special openings

and allowed to find its own way out, it is removed
at the top by artificial devices, and allowed to find its

own way in through the crevices about doors

^Archii-es of Tntcnial Medicine. January. 1913.
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windows which act as intakes. This exhaust devico

was found to increase the active ventilation of the old

cars, and to regularize the flow of fresh air, but the

existence of the deck sashes militated against the effective

working of the system. The crevices of these loosely

iittiua clerestory windows were so near the outlets of the

exhaust ventilators that the air on entrance was short-

circuited and drawn out again without playing auy part

in the renewal of the breathing zone. In the new steel

structures, with the deck sashes practically abolished,

and the exhaust system made an integral part of the

building instead of being an after-thought, there are few

or no natural openings in the upper part of the car, and

therefore the entering air must come through the crevices

around the windows and doors on the lower levels. It is

then dr,awn uprt'ards to the outlets of the exhaust venti-

lators near the roof. In some formidable tables Dr.

C'rowder gives figures for the air supply imder these

conditions. His method is to determine the respiratory

contamination of the air of the car, as represented by the

amount of COa produced by all its occupants, and with

this as an index, to compute the hourly air supply. A
large number of samples of air, taken from the aisles

of 36 cars, showed an average carbon-dioxide content of

5.78 parts in 10,000. The average number of occupants

was 16.2, and tho average hourly air supply per car was
estimated at 54,600 cub. ft. With the older type of

car, equipped with the same ventilating device, but

retaining the deck-sash construction, the air supply

was 40,600 cub. ft., and with cars depending solely

upon deck-sash ventilation, 28,300 cub. ft. The average

liourly air supply per occupied berth (computed as

the number of cubic feet which must be supplied to one

person each hour in order to maintain tho COj at the

average proportion found) was 2,170 in the case of the

lower berths and 2,000 in the case of the upper. These

figures, again, are considerably higher than those obtained

with the older type of car, but the difference is not so

marked as in the ventilation of the aisles. Although he

makes these careful determinations of the quantitative

air supply. Dr. Crowder proves himself a man alter

Dr. Leonard Hill's own heart by saying that the quantity

of air is not a measure of the ventilation efficiency, and

that the important principle in ventilation is to attend to

the physical qualities of the air—namely, its temperature,

humidity, and movement. The chemical purity of the air

is of minor importance, and ventilation should be regarded

as a process to be carried out in the interest of the heat

economy of the body. The exhaust system is beneficial,

because it furnishes a ready exit and a continuous upward
movement and outflow of the air forced in by the wind,

thus renewing constantly and equably the lower levels of

the car. The air supply is always sufiicient to prevent

monotony, and the jets of incoming air are individually of

.such small volume and have such irregular and diffuse

movement in the stiller body of air within that the system

lacks nothing from the standpoint of comfort, and comfort

in this case is a fair hygienic index. Comfort and air

purity have little or nothing in common, but comfort has

a dhect reference to air temperature and motion. The
judgement at which the sensory nerves arrive is funda-

mentally correct. The air is really bad or good just as

they indicate, but it is bad or good in the phj-sical and not
in the chemical sense.

THE BIRTH OF THE ATOM.
\Vf. referred last week briefly to a meeting of the Chemical
Society held on February 6th. On the daj' following tho
reading of the papers by Sir William Ramsay, Professor

Norman Collie, and Mr. H. Patterson, the Morning Post
published a full account of the meeting. Despite the
revolutionary character of the statements made, and of

the views more or less tentatively put forward, the
Chemical Society received them with enthusiasm, and

Professor Arthitr Smithells, who was in the chair,

described them as possessing greater dramatic interest

than any read hitherto in the liistory of the society,

and in its name returned thanks to the authors for

their momentous oom'munication. In view of tho con-

troversy aroused, it may be well, pending the full publica-

tion of the papers, to summarize briefly the essential

experiments. If a vacuum tube is taken and sufficient

hydrogen admitted to conduct an electric discharge,

helium makes its appearance after sparking has been in

progress for some time. If this vacuum tube bo sur-

rounded by another containing a little oxygen, both neou
and helium are found in the space between the two tubes,

the formation of neon being apparently conditional on tho

presence of oxygen. The authors appear to contemplate

three possible explanations : (1) the transmutation of one or

more of the elements in the glass or electrodes into helium

or neon; (2) the transmutation of hj-drogen into helium
and neon as a result of the electric discharge to which
the hydrogen has been subjected; and (3) the conversion

direct of the energy of the electric discharge into helium

and neon. Of these hypotheses it is onlj- necessary to say

that the authors drew attention to tho relations expressed

by such an equation as helium (4) j^lus oxygen (16j

= neou (20). Some ijreliminary discussions of the experi-

ments by Sir J. J. Thomson, Professor Soddy, and Sir

Oliver Lodge have been published, and the line of

criticism is that the gases may be liberated from the

glass and the electrodes in which they have been

occluded. Professor Thomson goes further, and has

stated that he had found the formation of tho gases to

stop after a similar experiment had been running for a

few days, and for it to bo resumed temporarily if the

electrodes were charged. For the present the matter

must rest there. The subject is one on which the opinion

of any but experts is of little value. It may be stated,

however, that tho readers of tho papers are maintaining

their opinion in the face of the criticisms, and claim that

the publication of their papers will show that they have
eliminated the causes of possible error to which attenti^u

has been drawn.

THE NEGLECT OF VACCINATION.
When the Pioyal Commissioners on Vaccination recom-
mended such modification in the Vaccination Acts as

would enable parents who had "conscientious" objection

to vaccination to obtain exemption for their children, it

was not sujDposed or contemplated that neglect of vaccina-

tion on an extensive scale would be the result. The Act
of 1898 gave effect to the recommendation and imposed a
certain amount of trouble and a small expenditure on
those who sought exemption. That Act also instituted

domiciliary vaccination and replaced arm-to-arm vac-

cination bj' the use of glycerinated calf lymph. These
advantages resulted in a great increase of vaccination.

Tho number of those who objected to vaccination was
steadily decreasing throughout the country. Unfor-

tunately some magistrates showed little discretion in

dealing with applications for exemption. Their praise-

worthy zeal for vaccination led them into misgui-led

action. This gave occasion for an agitation by the anti-

vaccinators wdio greatly disliked the Exemption Clause.

The amending Act of 1907 reduced the Exemption Clauso

of 1893 to a farce, the exception being rendered obtainable

by a simple ''declaration" invc'viug a minimum of trouble

and no cost. The effects of this are now reflected in tho

vaccination returns, which show a large and increasing

neglect of vaccination in the country, and the antivac-

cinators are rejoicing in tho measure of their emancipa-

tion, and craving for total repeal. Many authorities do
not disguise their anxiety ; medical officers of health all

over the country are issuing warning notes in their annual

reports. Those who face the situation with equanimity

may find themselves in a fool's paradise. In tho matter of
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vaccinatiou, the country which gave to the world this

boon is now the laughing-stock of other nations. In other

countries the Governments advocate general vaccination

as well as enforce it. In this country it may be said the

Government does neither of Iheso things. The public

vaccinator performs his State duties under conditions of

unexampled discouragement, except when small-pox is

prevalent; then he is the idol of the district, with even his

enemies at his feet. Subsequent results liave demonstrated

beyond all possible shadow of doubt that the Act of

1907 is responsible for the increasing neglect of vaccina-

tion. It is equally true that the wholesale manner in

which exemptions arc being issued, regardless altogether

of any question of conscience, is to & large extent due to

the indifl'ercnce of the Goveruineut. The President of the

Local Government Board has openly avowed his opposi-

tion to vaccination—a fact which must prejudice his atti-

tude as the head of the deijartmeut entrusted with tho

administration of vaccination. The Government, how-
ever, cannot dispense with vaccination as a first line of

defence during the prevalence of small- pox. If the public

were more definitely impressed with the fact that tho

Government knows vaccination to bo indispensable at

such times more confidence in vaccination would be

fostered among the people, and with the risks practically

eliminated many would realize the desirability of being

wise in time who are now merely indifferent. Tho
question of compulsion may be one of politics—even
party politics—but the question of educating the masses
in all that appertains to public health and preventive

medicine is not a matter of politics, but a real duty

devolving upon the State. After seven years of delibera-

tion and the accumulation of an enormous mass of con-

clusive evidence the Royal Commissioners, with absolute

unanimity, agreed that it was the duty of the State to

provide vaccination for the people. The State has con-

tinued to "provide" vaccination, but has failed to re-

cognize that its duty does not end there. In the face

of UQscrupulous opposition and the dissemination of mis-

leading and often untruthful literature, no attempt has
been made to justify the .State or to defend the medical

men who are employed by the State from the scurrilous

attacks made upon them in the jpress and on public

platforms. This is a poor recognition of services rendered,

and is a matter which undoubtedly demands more serious

consideration.

MEDICAL MISSIONARY CONFERENCE IN PEKING.

The Peking Daily News for January 17th and 18th, 1913,

gives a very interesting account of the triennial China

Medical Missionary Conference, held on this occasion in

Peking itself. More than a hundred doctors, of whom
twenty were women, attended. The delegates came for

the first time to the place of meeting by railroad ; they

consisted not only of British and American physicians,

but also of some of other nationalities, and tho sessions

were held in the Union Medical College. In the absence

of the President (Dr. Philip Cousland, who is at present in

Edinburgh owing to ill health). Dr. Logan of Hunan pre-

sided over the meetings. Chinese medical men and
educational leaders in the new Government visited the

Conference, and the President and some of the officials of

tho China Medical Association also attended and sought

for co-operation with the Medical Missionary Association

in the advancement of medical knowledge in China. In

many respects the Conference was not Tiulike an annual

meeting of the British Medical Association at home.

Papers were read, which the PeJcing Daily News says

were " of a very high order "
; tho gates of tho West Park

were thrown open, and tho palace where Kwang Hsu was

detained by the Empress Dowager in 1893 was visited by

the delegates ; visits were also paid to the Temple of

Heaven, to the Temple of Agriculture, and to the Con-

fucian Temple, tho Hall of the Classica, and the Lamasai-y

;

receptions were given by the American Minister and Mrs.
Calhoun, and by the Minister of P'oreiga Affairs and
Mrs. Lu; but the crowning event vNas the reception given

by the President of the China Rojiublic on January I5th,

when, as already announced, he received an address

from the Medical Missionary Conference, and made
in simple Mandarin the reply a translation of which
was published in tho .Journal on January 25th (p. 189).

The most important matter discussed at the Conference
was medical education. There was a strong feeling that

tho missionary societies should not increase either tho
number of medical schools or the number of hospitals in

China until those already in existence were fully manned
and equipped ; that the medical curriculum sliould be a
five years one, and that the entrance requirements sliould

be at least the completion of the middle school work as

laid down in the Government curriculum. The PeHiiy
Daily Neivs, in a leading article, said :

" The doctors all

seem to feel that at a not very distant date the Chinese

will bo able to care for their own medical schools and for

the physical welfare of the people. The present object ia

to so establish the work being done in these lines by tho

missionary societies, that when the time conies for tho
completely turning over to the Chinese of this work, tho

spirit of Christ as well as that of scientific medicine may
be deeply embedded in the hearts of the medical profession

of the future China.''

THE LONDON HOSPITAL QUINQUENNIAL APPEAL.
This year the London Hospital is issuing its quinquennial
appeal to the British public for funds wherewith to carry

on its enormous task among the East End poor. In

making this appeal, Mr. Sydney Holland is asking for

.£•100,000, in addition to the £110.000 required annually to

keep u\) the institution. That this will be no easy matter,

even for tho "Prince of Beggars," in this, the first year of

national insurance, is fully recognized. There are many
who claim that Mr, Lloyd George's Act will relieve tho
hospitals very considerably of their financial burden by
abolishing a large number of the out-patients. Though
this may prove to be true to a certain extent, it seems
already fairly clear that the relief will not bo anything
like as great as some have assumed. The out-patient

staff still continue to see and treat a host of patients who
are scut up to them by doctors for consultative advice,

whilst thj bulk of the women and all the children remain,

as heretofore, uninsured. Mr. Holland reckons, from tho
statistics collected in the six months which elapsed

between the passage of the .\ct and the application of tho
medical benefits therein provided, that out of 233,500 out-

patients treated annually at the London Hospital only

some 58,000 will be referred to the panel doctors. This
may mean a decrease in expenditure of about £6,000—

a

mere teacup in the ocean of the total expenditui-c. Tho
effect of the Act on the number of in-patients is practically

7ii!. The London is the largest general hospital in the

country, and, unlike one or two of its more fortunato

brethren, has no permanent endowment fund to fall back
upon. It is therefore bound from time to time to make a
supplementary appeal to tho charitable public for funds
over and abovo the annual expenditure. If the public

realized the manifold activities of an institution liko

the Loudon Hospital, tliey would willingly put
their hands in their pockets and quickly collect tho

sum necessary to defray all expenses and maintain
the institution in a state of the highest efficiency.

Some 700 persons daily apply to the hospital for

treatment. The wards contain sonio 900 beds, which
are occupied annually by 16,827 patients. The number
of persons treated as out-patients has already been quoted.

Of those 38,870 last year attended tho various special

departments, and the Nation tl Insurance sohemo does nob

profess to provide special treatment. The true magiiitudo

of the figures given is more vividly portrayed when wo

i
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realize that duricig the year over 10,000 patients attended

cue special department alone, that set apart for diseases

of the throat, nose, and car. The general public ought

more fully to realize that the great hospitals have a far

wider scope than simply treating the sick. They have an
even higher duty to perform in investigating obscure

points connected with disease ; whilst last, but by no

means least, it is their function to educate the coming
generation of doctors. If the hospitals are to be starved

because the new tax is resented by employers, then the

public will suffer a threefold wrong ; they « ill lack that

attention which hitherto was accorded them by the

hospitals and which can be obtained nowhere else, but

an even greater misfortune will be the necessarily inferior

standard of medical training which the Insurance Act
may encourage unless scientilic and clinical research can

be continued and extended. If only the public will under-

stand that the wonderful combination of departments
directed by highly trained specialists, such as the

bacteriological, chemical, a-ray, Finsen light, massage,
and baths, can only exist together iu institutions like the

London Hospital, then we feel sure that Mr. Sydney
Holland's ajipeal will not fall upon deaf ears.

THE COMMITTEE ON TUBERCULOSIS.
The Departmental Committee on Tuberculosis appointed
a year ago under the chairmanship of Mr. "Waldorf Astor,

M.P., to consider the general policy in respect of the
problem of tuberculosis in the XTnited Kiugdom in its

l^reventive, curative, and other aspects, has recently

held a number of meetings. The Committee, it will

be remembered, issued an interim report last May,
which dealt mainly with administrative questions.

Its final report, which, it is understood, will be
issued at an early date, will, it may be assumed,
deal among other matters with the organization of the
research contemplated by the National lusurance Act,
Section 16 (2). That subsection provided that a contri-

bution of Id. iu respect of each insured person .should

be made to the sanatorium fund out of money provided by
Parliamcut, and authorized the Insurance Commissioners
to retain the whole or any part of the sum for the purpose
of research. The Committee will in all probability

recommend that the researches to be immediately under-
taken shall have reference to tuberculosis, but it must be
borne iu mind that sanatorium benefit ma}" be extended
to other diseases, and the provision as to research would
then apply to these other diseases. The importance, tliere-

fore, of putting the system on a good footing extends
beyond the question of tuberculosis alone.

At a meeting of the Royal Faculty of Physicians and
Sm-geous of Glasgow on February 3rd, Sir 'William

Macewen, M.D., LL.D., F.R.S., D.Sc.Oxon., Professor of

Surgery in the University of Glasgow, was, on the motion
of the President and Council, unanimously elected an
Honorary Fellow of the Faculty.

Mr. G. Jameson Johnston, F.E.C.S.I., Professor of
Surgerj- in the Royal College of Surgeons in Ireland, has
been elected president of the Universal Esperanto Medical
Association, in succession to the late Professor Dor of
Lyons.

A COURSE of post-graduate lectures on recent views as
to diseases of the liver, pancreas, and spleen will be given
in the clinic of Professor Gilbert at the Hotel-Dieu, in
Paris. It will commence on March 17th and terminate on
April 1st. Two sessions will be held on each week-day
with an interval of three days at Easter. The fee for the
course is 100 francs. Further particulars can be obtained
on application to M. Deval, Chef de Laboratoire, Hotel-
Dieu, Paris. In September there wiil be another cofirse
on the clinical application of laboratory methods to
diagnosis.

iltririral ^otts in l^arliamrnf.

[From our Lobby CoEKESroxDENT.]

Royal Commission on University Education in London.—In
replj- to Sir Philip ?.Iaguus, the Home Secretary stated, on
February 6th, tliat the Roj'al Commission on University
Education in London had nearly completed its final

report, but it was not possible to say when it would bo
published.

Medical Referees and the Panel.—Jlr. Masterman, iu
replying to Mr. Bird, on Feliruary 10th, stated that
medical referees under the "Workmen's Compensation
Act were not debarred from going on the panels under tho
Insurance Act.

Tuberculosis Dispensaries in Ireland.—Mr, Birrell informed
Captain O'Neill, on February 11th, that tuberculosis dis-

pensaries had been established by the Dublin Corporation
in Dublin and by the Down County Council at Banbridgo
and Newtownards, and negotiations for the acquisition of

sites were pending in a number of other counties. Part I

of the Tuberculosis Prevention (Ireland) Act, 1908, whicii

dealt with compulsory notification of tuberculosis, had
been adopted by twenty-two urban and twenty-eight rural

sanitary authorities.

Vaccination.—ilr. Thomas asked the President of tho
Local Government Board, on February 11th, whether ho
was aware that iu Derby, Leicester, and other towns for

many years past less than 10 per cent, of the children
born had been vaccinated ; that the inhabitants had not
suffered in any special degree from small-pox in conse-

quence of this neglect of vaccination, but tliat concurrently
with decreased vaccination both the general death-rato
and the infantile mortality h.ad materially declined ; and
whether he was now prepared to recommend the Govern-
ment to bring in a bill for the repeal of the penal clauses
of the Vaccination Acts.—Mr. Burns said he was aware
that there had been a considerable increase iu the number
of exemptions from vaccination and that there had not
been any corresponding increase in small-pox, but ho
could not undertake to recommend legislation of the kind
suggested at the present time.

Inflammable Fabrics.—A Fabric (Misdescription) Bill was
iutroduced on February 4th by Mr. T. C. Taylor. Tlio
object of the bill is to prohibit the sale of flannelette or
any otlier textile fabric described as being non-inflammable
or safe, unless it conforms to such standard of non-inflam-
mability as may be prescribed by regulations to be made
by the Secretary of State. The bill is supported b}' Dr.
Addison, Mr. Bolaiid, Colonel Brocklehurst, Sir Frederick
Cawley, Sir Henry Craik, Mr. Ferens. Mr. Hills, Mr.
Joj'nson-Hieks, Sir John McCallum, and Mr. Albert Smith.

Nurses' Registration Bill.—When questioned on February
5th with regard to tlie prospects of the Nurses' Registra-
tion Bill next session, the Prime Minister said he could
make no promise for next session, hut the claims of tho
Bill would be considered.

Trade Effluent and Sewage Disposal.—Mr. Burns said, on
February 5tli, tluit the recommendations of the Royal
Commission relating to the disposal of trade effluents
were receiving his attention, but he could not say
when it would be possible to introduce legislation on tho
subject.
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Election to the JjONdon Insurance Com.mittee.
The following addross to the lueclical practitiuueis iu

the London Insuranco area lias been issued by Mr. E. B.
Tuiuer and Dr. Evan Jones :

" Having been requested by a largo number of prac-
titioners to stand for election as representatives of tlio

tU'vlical profession on the London Insurance Counnittee,
wo have consented to do so, and ask for your votes aud
support for the following reasons. Wc hold :

" 1. That the two practitioners elected by the profession
to serve on the Insurance Committee for the London area
should be entirely iudependeut of the control of that
Committee.

" 2. That the interests of the very large number of men
who have declined to serve under the insurance Act and
Eegnlations should be saleguarded, as far as possible, on
that Committee by the directly-elected representatives.

" The six other medical men nominated and appointed
by the Commissioners and the County Council respectively
will amply suffice to voice the wishes of those gentlemen
wlio are now serving on the panels, but it is extremely
unlikely that they will give any very active support to
those who have declined to work under the Act.

' If elected, wo shall consider that wo represent the
whole of the profession iu London, and shall do our
utmost to further the interest of every member of that
profession, whether he bo working under the Insurance
Act or not.

" Evan Jones.
" E. B. TURNEE."

The Trk.vtment of Tuberculosis.
In reply to a letter from the Local Government Board,

suggesting that the Loudon County Council should
prepare a complete scheme for dealing with tubeiculosis
in London,' the Public Health Committee reported to the
Council on February 11th iu favour of accepting the
suggestion, and outlining the general principles upon
which it considered provision for treatment of tuber-
culosis should be made.

Temporary Arrangements.
Tlie Committee pointed out that, altliougli communica-

tions had been addressed by the Local Government Board
to county councils throughout the country as early as
May, 1912, no indication was given until December as to
what authority was to be responsible for dealing with the
disease in London. The Council, therefore, was in no
way responsible for the delay that had occurred As soon
as the Council was approached it decided to make tem-
porary arrangements with the Metropolitan Asylums
Board for the provision of a limited amount of accom-
modation. Authority to provide this was received on
December 11th, 1912, and, although various alterations to
buildings had been necessary', patients were received on
February 10th, 1913.

It was difticult to estimate accuratelj' the number of

cases within the county of London, because the disease in

all its forms had only just become compulsorily notifiable.

There were, liowever, 33,444 cases of phthisis notified
during 1912 ; of these, 12.366 were Poor Law cases, 12,214
were liospital eases, 500 were school cases, aud the
remainder (8,304) were notified by general pi-actif ionois.
The medical officer estima.tcd that there were iu London
50,000 t)crsons suffering from tuberculosis, and of these
about 20,000 were insured persons. As regards school
children, with the extension of medical leinspection aud
the increasing facilities for diagnosis like y to obtain in

the near future it was probable that many more cases of
early tuberculosis woukl be detected each year than had
hitherto been the case. The existing provision was in

the hands of tho various public authorities and of the
volunt.ary agencies comprising the general and special
hospitals, the tuberculosis dispensaries, aud various
philanthropic and religious bodies.

' Beiiisu Medical JotiBNAL, December 21st. 1912, p. 1727.

Tlie Value of Existing MctJwds.
It was obvious that if the best results were to bo

obtained the work of these authorities aud institutions
must be coordinated. For instance, under the existing
arrangements the provision of dispensaries was being
dealt with by the borough councils. Although it was
ncjt suggested tliat this arrangement was undesirable, it

was essential that there should be uniformity. Moreover,
it was very important that the part played by the hos-
pitals, general and special, should not be displaced by
any newer dispensary provision. It was equally important
that tho valuable v.ork of tho practitioner should bo
assimilated in the new arrangements to be made. The
dispensaries, if established as separate institutions, should
fill up the gaps iu the hospital provision. It woul.l bo
a great misfortune if tho hospitals, with their liighly
experienced staffs, elaborate equipment, and special
organization, were not utilized. No new institutions with
their limited staff and resources could possibly provide
the skill and experience .available in the large general and
special hospitals. The hospitals had to a great extent
evolved the forms of medical treatment now accepted as
the best, and the progress of medicine was bound up with
their keeping in intimate touch with the patients they had
hitherto extensively treated. To conserve the work of
those great institutions ratlier than replace it should be
a definite aim in any reorganization of the measures for
dealing with tuberculosis now undertaken.

If it was considered desirable to co-ordinate the dis-
pensary arraugomeuts throughout Loudon, uniform
agreements should be made between the County Council
and the borough councils, and the co-operation of the
general practitioner in cases not suitable for dispensary
treatment should bo secured to the fullest extent
possible.

Central Control of (he Orejani.-iation.

The committee pointed out that any measures for tho
prevention of infection from tuberculosis could not bo
confined logically to one class. The treatment of tho
disease could not be regarded as other than a matter of
public health administration, and tho County Council, in
ils po.sition of central public health authority, was best
fitted to organize the arrangements, as it was important
tliat there should be no departure in London from tlie

well-founded principle of having one central health
authority for the administration aud co-ordination of all
matters relating to public health. In this connexion tho
committee indicated the important functions already
exercised by the Council in regard to tuberculosis, lii

its function of education authority, also, it had, to quoto
tlie Departmental Committee on Tuberculosis, " tho
opportunity of playing a very important and indeed
essential part in tho detection, prevention, aud treatment
of tuberculosis."

Conferences irilh Hospitals, etc.

Tho Committee recommended tlio Council to cause a
detailed scheme for the treatment of tuberculosis to be
prepared. It would be undesirable at this stage to enter
into details, because so many authorities and institutions
were concerned; but it was important that the action
which the Council was to take with regard to tho general
situation should be decided as soon as possible. The local
authorities, hospitals, aud all concerned in the provision
of treatment for tuberculous persons iu London were
experiencing considerable difficulty iu deciding what
arrangements they were to make for the future because
of tho a^bsence of any co-ordinating scheme. The question
of finance was, of course, of paramount importance as
bearing upon the scope of any scheme which might be
prepared, aud the ideal public health measure must bo
subordinated to the practical.

Major Levita, the Chairman of the Public Health
Committee, moved the adoption of tho following recom-
mendation attached to the report

:

That it bo referre;! to the Public Health Committee to jn-eparo
forthwith aud submit to tlie Council a scheme for dealiii.t,'

with tuberculosis throughout the ailniiuistrative conuty of

Jjondon ; that the Local Government Board be informed of

tlie action taken ; and that, for the purpose of prep.aniig a

scheme, the Committee be authorized to confer with mo
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Eanitary authorities, the Insurance Committee for London,
and such other authorities, institutions, or xiei'sons as the
Committee may deem necessary.

The reoommeudation of the Committee was adopted
without debate.

The Kelative Ixfectivity of Leprosy.
It was reported to the JNIetropolitan Asyhims Board on

February 8th that the Greenwich Borough Couaci!. liaving

made leprosy a notifiable disease in that borough, liad

asked the Asyhims Board to provide hospital acconiuioda-
tion for the treatment of eases. The medical officer to the
Board, .Dr. H. E. Cuff, reporting on the suggestion, said

the Gx'eenwich Council assumed that there was a li'^k of

tlie spread of infection. In this countrj-, at any rate,

the risk could hardly be said to exiit. Though the Local
Government Board had knowledge of quite a nuuilier of

lepers, there was only one instance on record liu Ireland)
of a previously healthy person developing the disease in

these islands. In that case the grossest careleosness and
indifference were shown, for the man who became infected
liad been in the habit of .sleeping in the jsame bed willi his
brother, who was a leper, and when the latter died the
survivor wore his clothes. There was no douljt that
leprosy was contagious, but in a low degree, and that
prolonged and intimate contact v.as necessary to permit
of the spread of infection. It was known that a man
might have the disease and live for years with his wife
without giving it to her. In the public mind the idea
tliat leprosy was dangerously infectious was maintained
by accounts of the deaths from leprosy which occurred
from time to time in the ranks of those who tended the
sufferers from the disease. No account was taken of the
yery much larger number that escaped infection. For
example, one sisterhood had had charge of a leper colony
for fifty years, and during that time no sister had con-
tracted the disease. Lepers who could be maintained in

their own homes could safely be left there, and those who
were living under grossly unhygienic conditions coidd be
treated in the London hospitals or infirma,ries without
any risk to the other inmates. To take sufferers away
from their friends and permanently j^lace them in insti-

tutions would bo an act of cruelty, for the disease was
incurable, and the only medical and surgical treatment
required v.-as of a general character.
The Board decided to inform the CTreenwich Council

that it could not endorse the view that special hosxjital

accommodation was necessary for cases of leprosy.

The Appointment of a Research Bacteeiolooist.
At the same meeting a letter was received from the

Local Government Board stating, with reference to the
proposal to appoint a research bacteriologist (British
Medical Journal, December 7th, 1912, p. 1640i.thatit was
of opinion that the officer should be designated pathologist,
that his appointment should be annual in the first

instance, and that the holder should not, at any rate in
the beginning, be required to devote the whole of" his time
to the duties. Subject to these conditions the Board
approved the appointment.

BIRMINGHAM.

Peesextatiox to Sib Thomas Ciiavasse, F.B.C.S.
A presentation was made to Sir Thomas Chavasse at the
General Hospital, Birmingham, on January 30th, on the
occasion of his retirement from the oflice of honorary
surgeon to the hospital, a jiost which he had held for over
thirty years. The presentation took place in the board
room of the hospital, tlie Lord Mayor cif Birmingham
(Lieutenant-Colonel E. Martineau, V.D.) presiding over a
large company.

Sir Thomas Chavasse, owing to a recent accident in the
hunting field, was unable to bo present, but liis son,
Dr. Arthur Chavasse, accepted the presentation on his
behalf.

A three-quarter length portrait in oils of Sir Tiiomas
Chavasse, which had been executed by Mr. A. T. Nowell,
was presented to the hospital to be hung in the board
••oom. The poi'trait represents .Sir Thomas wearing the
gown of a Fellow of the Royal College of Surgeons, and is

a most excellent likeness. A smaller portrait by the same

artist was presented to Lady Chavasse. who in a most
graceful speech said she was exceeding proud of the gift,

which she regarded as a proof of the way her husband's
work within those walls had been appreciated.

Mr. Gilbert Barling, "senicr surgeon to the hospital,
asked the Lord Mayor to present an illuminated address
saying that Sir Thomas had set a fine example of de-
votion in the way he attended to his hospital \S'ork. He
was the first surgeon at tlie hospital v.-ho had been in-

sjiired by the principles of the late Lord Lister.

Sir Thomas Chavasse became assistant surgeon to the
General Hospital, Birmu^gliam, in 1877, and was elected
to the full staff in 1881, so that he had been honoiary
surgeon for over thirty years. During that time his
devotion to the hospital had been most marked, and it

was chiefly tlirough his influence that the new hospital

had been built at the time it was. He had inspired that
great benefacti'css to Birmingham, Miss Ryland. a near
relative of Lady Chavasse, to bequeath £25,000 to the
hospital. Sir Thomas Chavasse took the greatest interest
in the building of the new hcspital, and was also able to

obtain other large donations towards its rebuilding, and
had himself given i;1.250 for the endowment of a bed.

Sir Thomas Chavasse has held many important medical
posts in Birmingham, for ho is ex-Preaidcut of the Bir-

mingham Branch of the British Medical Association, the
Midland Medical Society, the Birmingham Medical Bene-
volent Society, the Queen's College Medical Society, and
the Birmingham Medical Institute.

MHWeHESTER AND OISTRieT,

The Manchester Royal Infirmary.
In the annual report of the Board of Management of

the Manchester Royal Infirmary for the year 1911 some
fear was expressed as to the possible effects of the
National Insurance Act on voluntary hospitals, and the
report for 1912 stated that to a certain extent the fears

had been justified. The work of obtaining new subscrip-
tions liad been seriously interfered with, and a few old
subscriptions have been discontinued. Though there has
been during the past yea,r a slight increase in the annual
subscriptions, it is said tliat there is little doubt that the
hospital would have gained a very substantial increase in

its subscription list if the Insurance Act had not been
passed. The board lias had to contend with a widespread
belief among the public tliat hospital treatment is included
in the benefits under the Act which insured persons had a
special right to claim. On the other hand, a statement
has been made that the infirmary would refuse treatment
to insured persons, and undoubtedly this had a damaging
effect on the subscription list, scverallcttershaving appeared
in the press distinctly threatening to withhold subscriptions
and contributions to the hospital funds if insured persons
were refused treatment. To meet this the Board of Manage-
ment some time ago issued a public statement to the effect

that prompt treatment of emergency and accident cases,

whether major or minor, would be continued by the
infirmary without regard to whether the jiatient wero
insured or uninsured ; that poor persons, wlicther insured
or not, would receive in-patient treatment on the same
conditions as hitherto, and that special treatment for

serious diseases of the eye, ear, nose, and throat, diseases

of women, and every ailment needing .r-ray, electricity,

and massage treatment would also be continued as before.

The only diffei'cnce will be that insured persons applying
for treatment at the out-patient department will bo
examined by one of the staff and will receive any neces-

sary immediate treatment, but if it is considered that they
are only suffering from some minor medical or siu'gical

ailment, which can be properly treated by their own
insurance doctor, they will be referred to him • for

subsequent treatment.
In the rejiort for 1911 attention was drawn to tho

original appeal to the public for at least £12,000 addi-

tional annual subscriptions, which it was thought would
be necessary after removal to the new infirmary if tho

institution was to pay its way. The response to that

appeal had only been £3,783. and the increase during 1912
has been a further £241, making a total increase in annual
subscr)j)tions since the removal of just over £4,000 a year.

This still loaves £8,000 a year to bo provided, and, in
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addition, a central branch for accidents in the centre of

the city is necessary, wliicli will require a sum of about
£25,000 for building aud enuipmeut. The board asks that
it should be enabled to inform Their Majesties the King
and Queen, when they visit Manchester in July, that, as a
memento of their visit, Manchester has built, free from
debt, a central branch iu the centre of the city for the
treatment of accidents and outpatients.

WaLES.

the
the
the
for

Workmen and their Doctors.
It is a curious but well-recognized fact that workmen who
have had to fight most strenuously for freedom in con-

nexion with their own working conditions arc often the
hardest taskmasters when they come to deal with persons
who ai'e working for them. Fresh confirmation of this

anomaly has been brought to our notice by a dispute which
is now in progress iu the Eastern Valleys of Monmouth-
shire. Up to the coming into force of the Insurance Act
the doctors iu the Valley were paid by the workmen
on a poundage system, that is to say, each workman
paid 3d. per £1 of wages for medical attendance on him-
self and his dependants. As the wages average about
3O3. a week, the yearly amount paid to the doctor for

family medical attendance averaged 19a. 6d. ^^'hen

Insurance Act came into force local doctors went on
panel and agreed to accept the insurance rate for

workers with the reduced poundage rate of 2d.

attendance on the dependants. This arrangement, it is

estimated, would bring in the same yearly amount i)er

family as before. The agreement involved the introduc-
tion of a system of free choice of doctor which had not
hitherto obtained. It might naturally be thought that
an agreement of this kind, involving no extra payment and
giving to the workman a privilege he had not previously
enjoyed, would have been accepted as a very satisfactory
arrangement, but the workmen's leaders evidently thought
there was a chance of getting a control over the profession
which they had hitherto not had, and they proposed that
the payment to the doctors should be made by the colliery

aud works owners through a committee of workmen, and
also that the poundage rate should now include free

attendance on all midwifery cases. As regards the latter

we sincerely trust the doctors will not submit to a demand
which is, we believe, unfair, and we hope unprecedented.
In every medical contract arrangement within our know-
ledge the attendance on midwifery cases has been an extra,
and we certainly do not think that the payment of 19s. 6d.
a family per annum is likely to produce such a handsome
remuneration for the doctor that he can afford to give
freely what has hitherto been looked upon as an extra.
The other demand of the workmen seems to us to bo of

doubtful legality, while its unreasonableness is not at all

doubtful. The payments received by the doctors from the
works office are not payments in advance, but arc in

respect of work which has already been done, aud it is

extremely doubtful whether the owners of the works
could pay the money except to the doctors who have
earned it. They certainly could not do so without the
consent of the doctors. But it is obvious that the desire
to get the money into the hands of the committee is

inspired by the wish to get control over the doctor, and
probably also by a hope that some of the money may
be retained for other purposes besides paying the
doctors. But what more control do the workmen
want now that they have got free choice of doctor?
If they are not satisfied with the attendance they get
they will cliange their doctor, and there the matter
vvould end. The doctor who is imsatisfactory will be
punished by loss of practice. The workmen should
remember that the only control even a duke has over his
doctor is the right of changing him if not satisfied, and
such control is found to bo perfectly sufficient and satis-
factory in private practice. We believe that after calm
consideration the workmen will recognize this, and the
fact that tliey have not done so up to the present is

no doubt duo to the novelty of the situation. It would
be unfortunate it the doctors in the Eastern Valleys,
members of a profession the value of whose work largely
depends upon tho individuality which is put into it,

should at one blow come under the control of two sets
of committees, first the Local Insurance Committee for

the purpose of the panel, and, secondly, a committee of
workmen for the purposes of the dependants of the work-
men. Aud the misfortune would be at least as great for
the public in the Valleys as for the doctors. The riglit

type of doctor simply will not submit to this pettifogging
and unnecessary interference, and insistence on it will

lead to a lowering of the type of practitioner who will
accept service in the ^'alleys. We trust that the doctors of
the Eastern Valleys will resist this unreasonable demand to
the utmost, and we know that iu doing so they will have
the support of the Welsh Divisions and Branches of tho
•Association which have so often proved themselves equal
to similar emergencies. We would draw attention to tho
fact that the workmen are advertising for doctors in this
district, and we trust that no member of the profession
will be so foolish in his own personal interest and so
lacking in esprit de corj's as to apply for such an ajipoiut-
ment—at any rate, before seeking the fullest information
as to local conditions.

IFSOM OUR SPECIAL CORRESFONDENTS.'i

The Royal Faculty of Physicians and Surgeons and
THE Housing Question.

The Town Council of Glasgow, at its meeting on
February 6th, received a deputation from the Royal
Faculty of Physicians and Surgeons on the subject of

tho housing problem and the treatment of cousumptivea
on their return from sauatoriums. Dr. Adam, the
President, said that the Faculty had existed for over
300 years, and one of its charter rights was that of
watching tho interest of the poor. It had been very
much concerned lately regarding the question of tuber-
culosis, the question of better housing, and the question
of clearing out slum properties. The deputation came
in no carping spirit, but to try to support the corporation
in the effort it was making to deal with a very difficult

subject, and, if possible, to get those properties swept
away at any cost, for he was sure, whatever the cost, it

would repay them a hundredfold. Professor tilaistor

then said he had been charged to lay before the town
council tho two following resolutions passed by the
Faculty

:

1. Tliat tlie FacuUy have learned with satistaction of tlia

action already taken by the Corporation of Glasgow iu
closing houses and tenements in the shuns of Glasgow,
which are the breeding places of consumption, and, while
appreciating the diflioulties in achieving rapidly the end
in view, would urge the Corporation to prosecute the
same with vigour, in the best Interests of the citizens of
Glasgow ; and also to provide for the housing of the
displaced families.

They all knew that owing to the absence or deficiency of

building regulations in the past the housing conditions of

Glasgow gradually evolved themselves through different

centuries, with the result that they had conditions existing
in the city which were not consonant with the public
health requirements of today. These conditions had
been bequeathed to them, and they must be gradually
removed before they brought the citj- up to the conditions
they all desired.

2. The FacuUy are also of opinion that the Corporation of
Glasgow should provide suitable hospital accommodation
for the more advanced and incurable cases of consump-
tion, these probably being the most active sources of
infection.

They knew from their medical experience that tuber-
culosis was spread among members of families by tha
imperfect housing conditions in which they lived. They
therefore thought that when cases were so far advanced
as to be incurable a home should be provided by the
Corporation for the sufferers, with such provisions for

the visitation of friends as the Corporation, might
arrange.

Dr. Duncan submitted the third recommendation, which
was as follows

:

3. That in view ot the r.apidly accumulating experience re-
garding the disheartening results which follow tho return
of sanatorium jiatieuts to their own anrroundiiigs when
these are unsuitable, the Faculty would suggest that tha

Corporation should provide houses struoljyraH/ adapted

for the figme treatment ot oonsumctioii.
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Those who had experience of sacatoriums knew that a

large number of patients were sent out who seemed to

have the disease arrested—tliey did not speak nowadays
about cured—and if they were able to carry on for some
time the treatment they had received from the sanatorium

a very considerable number of them would no doubt
become well.

Dr. Knox then thanked the council for receiving the
deputation, and the council decided to discuss the

resolutions at the next meeting of the Corporation.

Medicine and Literature.
On January 31st Dr. J. W. Ballantyne gave an addi-ess

on Medicine and Literature to the membeis of the Edin-
burgh Women Students' Medical Society. He spoke of

the medical men who after graduation, and in some
instances after a few years of practice, had passed over

from medicine into literature, and he cited Campion,
Samuel Smiles, Goldsmith, James Hutchison Stirling, and
Sir Arthur Conan Doyle. He spoke also of the men who
had continued to practise medicine and had yet been
ornaments to literature, naming Sir Thomas Browne and
quoting from his works, and referring to Oliver "Wendell

Holmes, to Dr. John Brown, to Mark Akensido, and to

some others who were still alive. Allusion was made
likeTvise to the literary men who had been as it were
"stickit" doctors, who had got so far as the dissecting

room but no further ; Southey and Herder, " the Coleridge

of Germany," were touched upon. There were also doctors

who had written on their own subject of medicine in works
which were classics in literature as well as medical text-

books ; and the instance of Trousseau's Clinical Medicine
was cited. So far Dr. Ballantyne had dealt only with one
side of the subject, the literary aspects of medicine ; but he
then turned to another—the medical aspects of literature

—and referred to the use of medical figures of speech in

general literature ; he gave instances of their appi'opriate

employment from Shakespeare's Richard II and Hamlet,
and of their scarcely so fitting use by some of the old

divines, such as Sibbes. He spoke also of books which
might be reckoned as medical which were nevertheless
written by non-medical authors, instancing Wellosley's

Primitive Physic ; the Anatomy of Melancholy, by Robert
Burton, " by profession a divine, by inclination a physician "

;

and Defoe's Journal of the Plague Year. Finally, he gave
quotations illustrating the way in which some literary

men, such as Henley, had written or sung of their doctors.

Scottish Miners and Medical Attendance.
A further meeting of the executive of the Scottisli

Miners' Federation (see Supplement, February 1st, p. 118)

was held in Glasgow on February 4th, when the Secre-

tary stated that no further communication had been
received from the Secretary of the Colliery and Public
Works Surgeons' Association, and that the executive
were disposed to assume that the medical men in the
mining districts had accepted the- agreement arrived

at between the doctors, the men's representatives and the
coal-owners at the recent conference held in Glasgow.
We are not in possession of full information with regard
to the present position, but it would appear that the
assumption is incorrect with regard to certain dis-

tricts at least. At a recent meeting of miners in

collieries at Newbattle and Arniston, in Midlothian, it

was stated that medical men who had hitherto attended
them and their families had refused to accept the arrange-
ment suggested, and a committee was appointed to adver-
tise, as we understand, for whole-time medical officers. The
remarks made above under the heading of Wales appear
to apply, mutatis mutandis, to the position in Midlothian,
and any practitioner who may be approached with the
object of accepting the appointment in Midlothian is

advised in the first place to apply to Mr. J. Burue Mackie,
Secretary of the Midlothian Medical Practitioners'

Association, 25, George Street, Edinburgh.

HitliinD.
IFnOM OUB SPECIAL CORBESPONDENTS.i

Payment foe Medical Certificates.
The Conjoint Committee of the British and Irish Medical
Associationa at a recent meeting passed a resolution to the

effect that a minimum charge of 2s. 6d. should be made
for every medical certificate of sickness given to an insured
person, and, as stated last week, the Standing Committee
of the Dublin Clinical Hospitals passed a similar resolu-
tion, provided it was found on inquiry that the patient
was not liable for the fee. The Insurance Commissioners
were asked if the fee for these certificates would be jjaid

by the societies or the insured pei'sons. They replied that
it was optional with the societies whether they required
a medical certificate or not. It therefore appeared that
if a society decided to demand a medical certificate it

must pay for it. Further, a special grant of £50,000 has
now been allocated to Ireland for the imrpose of paying
for medical certificates, etc. The societies, however, are
at present trying to obtain these certificates without pay-
ing for them, by telling the insured persons that if a fee

is demanded it is a matter between the patient and
doctor and does not concern them. Some insured
persons are proceeding against the societies for the
recovery of their sick benefit money which has been
refused owing to the absence of a medical certificate

of sickness. The societies probably all realize that in

the end they will have to make arrangements for paying
for any medical certificates they may require, and are only
holding out at present iu the hopes that the medical pro-

fession will reduce their charge to Is. per certificate. As
this is the only jioint on which the medical profession has
now any claim on the friendly societies it behoves it to

remain firm. It was suggested at the last meeting of tlie

South Dublin Guardians that if the doctors persisted iu

this line of conduct the guardians could strike back by
throwing out proposals to increase their salaries. Last
week the Chairman of the Carrick-ou-Suir Board of

Guardians stated that he voted against granting the
increases of the dispensary doctors' salaries because of

the doctors' action in refusing to give Insurance Act
certificates to poor people in the district. Many of the
societies are dispensing with medical certificates and
relying on lay inspectors, and already the Dublin
hospitals are troubled by visitors calling at all hours to

inquire for and see patients who are in the wards.

Maternity Benefit and Dispensary Tickets.

Last week a deputation from the Conjoint Committee of

the Irish Medical Association and British Medical Asso-
ciation, consisting of Professor White, Dr. O'Connor
(CelJbridge), Dr. Walshe (Kilkenny), and Dr. Kidd
(Enniskillen), waited on the Local Government Board
to discuss the position of dispensary medical officers in

regard to the treatment of patients receiving maternity
benefit, and also with respect to other points arising under
the Tuberculosis Act. The Board was asked whether
persons receiving maternity benefit—that is, a sum of

money for the special purpose of paying doctor and nurse
in a case of confinement—were to be considered as poor
persons within the meaning of the Act, and if the guar-

dians were therefore justified in giving a red ticket for

attendance for the purpose of confinement only. The
deputation pointed out that if a red ticket was given the
dispensary doctor must attend, and that therefore the
patient had no free choice of doctor. Sir Henry
Robinson, in reply, said that a doctor must attend on a
red ticket, without receiving payment, until the ticket

was cancelled. The question of whether the guardians
should issue a red ticket for a person in receipt of

maternity benefit must be left to be decided according

to the special circumstances of each individual case. In
view of the provisional regulations made by the AVelsh

Commissioners as to the fees of medical practitioners

summoned under the rules made under the Midwifery
Act, laying down that 15s. for the doctor during atten-

dance for labour, and 5s. subsequently, should be paid and
recovered from maternity benefit, and also, in view of tbe

many applications for advice from boards of guardians
throughout the country, Sir Henry said they had prepared

a circular, which had been held over pending the inter-

view. He then read the circular, and asked for the

opinion of the deputation. Drs. O'Connor and Kidd and
Professor White expressed the opinion that it met the case

fairly and reasonably, but Dr. Walshe thought it left the

matter very much as it was at present, as it would still

be discretionary with the guardians to give tickets where
maternity benefit was given.



FEB. 15, lOiJ.J OBITUARY. r TiicBniTtsH of\-T

d^bituanr.

WILLIAM CARTER, M.D., F.R.C.P.Lond.,

CONSCT.TISG rnYSiciix TO the royal sourHEits hospitai,
LIVERPOOL.

Ii is with great regret that we have to record the death of

Dr. \Viniam Carter, which took place, in his 77th year, at

Liverpool, on February 2ud, after a brief illness. For
forty years during his residence in Liverpool he figured

prominently in tlie life of the city. Ho was born in

Xewbury (Berks) in 1836, the sou of Dr. Thomas Carter,

who practised in that town. He came of an old Berkshire

famil}', many generations of which had I'csided at Kings-

tlere, aud on the walls of the old church there the tablets

ill memory of the family date back to the early part of the

jighteenth century. Dr. Carter was educated at the

Newbury Grammar School, and afterwards at Charing
Cross and St. Thomas's
Hospitals; his academic
career was most distin-

guished, for he carried

off. in addition to many
other honours, two gold

and several silver medals
ihiriug the com'se of his

studies. He obtained
high degrees in medi-
cine, aud was also a
'graduate in law (LL.B.,

18661 and science (B.Sc,
1864). Amongst other
distinctions he was an
o X - P r e s i d e n t of the
Liverpool Medical In-

stitution, Liverpool
Literary and Philo-

sophical Society ; hono-
lary member of the
Societc Franraise
d' Hygiene ; member of

the Irish Medical
Schools' and Graduates'
Association: Professor of

IMateria Medica, Liver-

pool University ; Hono-
rary Physician to the
Liverpool Royal
Southern Hospital ; Cou-
snltiug Physician, Eye
and Ear Infirmary

;

Professor of Botany,
Zoology, aud Physiology,
(Queen's College ; Lec-
turer on Botany in the
Liverpool Royal Infir-

mary School of Medicine,
and on Chemistry and
Natural Philosophy in

Liverpool College

;

Honorary BI e d i c a 1

< )fficer, North Dispen-
sary ; Lectureron Science, Liverpool School of Science, aud
on ^lateria Medica and Botany, Liverpool School of Phar-

macy ; Assistant Demonstrator of Anatomy, Charing Cross
Hospital ; and President of the Liverpool Slicroscopical

Society. He was a Crown Representative on the Council
of the University of Wales. He took the degree of

M.B.Lond. in 1864, and at first commeuced practice in

Dublin, but removed to Liverpool in 1867. He rapidly

tcok a prominent place in the medical life of the city.

His lien was facile aud his contributions to medical
literature numerous, dating back to 1868. He was always
I'f a modest and retiring dispositiou and shrunk from any
acti<.)U or circumstance which might have been interpreted
as holding possibilities of self-aggrandisement; but, in

spite of tin's, his ability aud conscientious work soon
placed him in the forefront of his profession and com-
manded the confidence aud esteem of hia patients and
professional brethren. His conscientious adherence to

what he considered true principles and settled convictions
cf what was right aud just, both in individual work and

Vhotfif/fdiiJi hr/]

movements for the welfare of the people, made him an
indomitable worker aud combatant in many reforms.

His academic work in Liverpool dated back to the very

beginnings of the old Liverpool Medical School, from
which sprang the University College, and, finally, the

Liverpool L^niversity. He was an able instructor in

materia medica aud therapeutics, and in both subjects

was deemed a master. For over thirty-six years Dr.

Carter was a physician to the old Southern, afterwards

the Royal Southern, Hcs^ntal, Liverpool. At the age of

60, when he offered to resign, the committee thought so

highlj' of him aud his work that his resignation was
unanimously declined, aud he remained loyally serving

the hospital until the close of his professional career.

Shortly after settling in Liverpool Dr. C'arter succeeded

the late Dr. Kevins as a lecturer on chemistry in the old

Liverpool College, Shaw Street. Many of his students

became his firm friends in later life, and among the most
notable of these were Jlr. Justice Pickford and Mr. Austin

Taylor, formerly the
members for East Tox-
tetli Division. In the
School of Science his

teaching aud enthusiasm
gave rise to many per-

sonal friendships. Ono
of the working-mcu
students was a Hcots-

lu a n named George
Gordon, who afterwards
became curator of tho
Fitzwilliam Museum,
Cambridge, and sidi-

sequently assisted Lord
Rayleigh in research
work. A icw years ago
Mr. Gordon died, and ou
his deathbed expressed
the desire that all his

books and scientific

instruments should go
to his instructor as a
token of his appreciation

of the kindness he had
received.

In his position as
medical officer to tho
West Derby L'nion Dr.

Carter gained much
knowledge that was of

service to him in his

work as a social re-

former. He took great

interest in measures of

sanitary improvement,
and was frequently con-

sulted by the Corpora-
tion on sanitary ques-
tions. He strove
earnestly in the social

purity crusade for the
cause of social righteous-

ness. The temperance
and powerful advocate,

the higher education of

CAETF.n.

Ltd., Lh-crit'tnl

cause had in him an ardent
He w.as deeply interested in

women, and was a strong supporter of the registration of

midwives and lived to see that embodied in the Midwives
Act.

In eonjunction with the late Dr. Nevins, Francis New-
man, Mrs. Josei^hine Butler, Dr. Ginsberg, and the Hon.
James Stuart, he opposed the Contagious Diseases Act
which was in duo course repealed in 1886. Dr. Carter

also took a notable i^art in the establishment of the
National Association for the Repeal of the Compulsory
Notification Act. He was connected with the inauguration
of the Liverpool School of Tropical Medicine, aud devoted
much time and energy to its successful development. Ha
also held the office of Chairman of the Cancer Research
Committee, the generous founder of the research fund
selecting him as the medium of his benevolence.
As an instance of his firm adherence to principle, it

may be said that, when the late Kiug of the Belgians

desired to confer upon him au important decoration i
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connexion with the School of Tropical Medicine, Dr.
Carter refused, owiug to tlie King's attitude to the Congo
question, Dr. Carter having been an early member of the
Congo Reform Association. His possession of the Mary
Kingsley Medal in connexion with tlie School of Tropical
Medicine was, however, a distinction of which he was very
proud.

Dr. Carter took the chair at the inaugural meeting of

the Liverpool Royal Country Hospital in November, 1898,

and was an early and strong supporter of that institution.

He continued to act as chairman until the hospital was
founded, and remained on the committee until his

decease.
Dr. Carter's charitable works were more numerous than

known ; he always felt great sympathy with the poor, and
its expression, tliough practical and real, was carried out
without ostentation.

In 1863, while in Dublin, Dr. Carter married Jliss Sai-ah
B. J. Humphrys (second daughter of the late Dr. George
Huraphrys, of Harcourt Street, Dublin), who predeceased
him by several years. The surviving members of the
family are Mrs. Macalister (wife of Dr. C. Macalister of

Liverpool) and Miss Carter.

In the early part of 1908 Dr. Carter gave up his pro-
fessional practice, and went to live in retirement at
Deganwy, North Wales ; but he often visited Invei'pool
in connexion with his magisterial duties or the various
charitable institutions in which he retained a warm and
sympathetic interest.

Prior to private cremation, on February 6th, a service
was lield at Canning Street Presbyterian Cliurch, and the
esteem in wliich he had been held was expressed in the
large attendance of professional colleagues, medical prac-
titioners in the city, representatives of city institutions,

educational and social, and a large number of citizens
from all parts and in all stations in the city.

Mr. Robert Jones sends us the following appreciation
of tlie work and character of his late colleague : Few men
have won the admiration, love, and respect tha.t the late

Dr. Carter inspired in Liverpool during his long and
honoured life in that city. His death on Sunday,
February 2nd, at the age of 76, will come as a shock
to many, for his name had become so intimately asso-
ciated with all that was best in civic life that great
numbers of people who never met him personally had
learnt to regard liim with affection and trust. Through-
out his long life he laboured unceasingly in the cause of
suffering humanity, and that not only in his profession
but in many phases of social progress. He was active in
combating disease and also in encouraging research work,
in pressing the claims of sanitation, and in fighting the
battles of all those who coukl not help themselves. He was
above all a fighter; one could see that in his strong face,
his deep-set steady eyes, his indomitable personality.
And yet no man ever accused him of unfairness in argu-
ment. He was a fighter but the soul of chivalry. Time
and again Dr. Carter would moderate whatever seemed
afterwards even a shade over-emphatic, for he was
nnswervingly scrupulous in small things as in great.
There ai'O many who have been touched by the pain he
appeared to suffer when he feared he had adopted too
resolute an attitude. There are men to-day who
treasure letters written to soften words that had caused
no rancour, to defend with gentle apology an expression
that from his lips could have offended no reasonable
person.

He carried in his words, his bearing, his life, all the
great sincerity of a prophet of righteousness. He was a
puritan, a reformer-, and a progressive; but he was a
puritan without a breath of cant, a reformer with noble
ideals, and a progressive lacking crudeness of conception.
Reason ruled his lite and steered his .ship clear of all the
rocks that await so many earnest men. He took a leading
part in the social purity crusade, but no man, however
spiteful, ever whisjiered that he was narrow-minded. An
ardent advocate of temperance and himself a lifelong
abstainer, lie nevertheless jirescribed alcohol in his pro-
fessional capacity where he deemed it necessary. Oppres-
sion and injustice roused him to a white heat, but lie was
as simple-minded and gentle as a child. No cause need
come abegging in vain to him. From the dumb appeal of

animals in the Liverpool Abattoir to the unuttered claims

of unborn infants (which resulted in the registration of
midwives) his sympathy was flung wide.

It would seem unnecessary to add that such qualities as
his were built strictly upon a rock of principle, and it is

interesting to remember that when the late King of the
Belgians expressed his wish to decorate Dr. Carter for his
services to the School of Tropical Medicine (which he was
the means of founding) he refused with indignation, for
ho was, as any one who knew him might have guessed, a
staunch supporter of the Congo Reform Association.
As an instance of the puritan in Dr. Carter, it may be

mentioned that it was said that he had never entered a
theatre, and, as far as his inclinations were concerned, he
never had. The following little incident will serve to
show the warm kindliness of his disposition : He was
called to a theatre in Liverpool one evening to attend an
actress who was taken suddenly ill. Having treated her.
Dr. Carter prepared to leave. She begged him to stay,
however, and not only to do so, but to sit tlirough the
performance in a iiosition where his presence would give
her confidence. Rather than disappoint her and cause
inconvenience to the audience, he toolc a seat before the
stage, and so began and ended his connexion with the
theatre.

His modesty, perhaps, impressed strangers most of all,

and it is stated that as senior magistrate on the rota of
those whose turn was to sit on the Bench he could never
be induced to take the chair at the police-court, and on all

occasions, despite his many public appearances, he was
never one to " catch the speaker's ej-e."

In his professional and private life he made many
friends and was intimate with distinguished men in all

ranks of society. He attended Mr. Gladstone in his last

illness, and was a friend of Francis Newman, ile was
often judged to be austere and grave, but he ijossesscd an
inexhaustible fund of kindly humour. He was full of
interesting recollections of men and events, which
delighted his friends. . Liverpool has lost in Dr. Carter
one of the sweetest and best of men.

HENRY BALES, M.R.C.S.Eng.,
SENIOR SURGKON EIItfillKGHAM AM> MIDLAND EYE HOSPITAL.

We regret to hear of the death of Mr. Henry Ealcs,
Senior Surgeon to the Birmingham and Midland Eye
Hospital, which occurred, after a short illness, on
February 8th. The sou of tlie Vicar of Yealmptou
in Devonshire, Mr. Eales was born at Newton Abbot
in 1852, and began his medical career, as was customary
in those days, by being apprenticed to the village doctor.
During his apprenticeship there was a local epidemic of

scarlet fever, and having to examine tho urine of many
patients for albuminuria, out of curiosity lie examined
his own, and found that it contained a largo amount of

albumen ; as he had not had fever it is probable that it

was merely the albuminuria of adolescence ; but little was
known on this subject at that time, and so serious was the
view taken of his condition, that for about a year he was
not allowed to continue his medical work. Ultimately,

as his general health I'emaincd good, he was permitted
to proceed, and entered as a student at University College,

where he gained two silver medals in anatomy and one in

materia medica. He took the Membership of the Royal
College of Surgeons in 1873, and was shortly afterwards
appointed House Surgeon to the Birmingham Eye Hos-
pital. At the termination of this appointment he became
demonstrator of anatomy and medical tutor at Queen's
College, but a vacancy occurring on the staff of the Eye
Hospital in 1878 he was elected one of its honorary
surgeons.
For several years before his death be was senior surgeon

to the hospital, and was also ophthalmic surgeon to tho
Guest Hospital, Dudley; to the Hammcrwich Hospital,

Cannock ; to the Balsall Heath Dispensary, to the

Edgbaston Royal Deaf and Dumb Institution, and medical
referee for ophthalmic cases under the Workmen's Com-
pensation Act. At the annual meeting of tlie British

Medical .Association in Birmingham in 1911 he presided

over the Section of Ophthalmology ; ho held office as vice-

president of the Ophthalmological Society, as chairman of

the Pathological Section of the Birmingham Branch
of the British Medical Association, as president of tho

Midland Medical Society, and treasurer of the Birmingham
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niKl Mictland Oonnties Ophthahnologioal Society. He
delivered tlie Middleinore Lecture for 1897. At one time
ho contributed a good many papers to the medical
journals, including a Report on the State of the Retina in

a Hundred Cases of Oranular Kidney {Binninyham
Medical Hcvieic, 1880), Uniocular Retinitis Albuminuria
and Toxic Amblyopia {Trans. Ophlli. Soc). Ho was par-

ticularly skilful iu the use of the ophthalmoscope, his

opinion of the appearances in doubtful cases being of the
utmost value.

Mr. Bales had built up a large consultiug practice, and
his death will come as a painful surprise to a wide circle

of practitioners and patients who relied upon his skill.

The albuminuria which had shown itself during his

apprenticcshiji entirely (hsappearcd b}' the time he came
to Jiirminghaiu, but he sufi'ered at one time severely from
migraine, which had become less frequent during recent
years. Last Christmas most of his family were ill with
intiueuza, but lie appeared to escape. Soon afterwards he
developed a slight attack of phlebitis iu the calf of the left

leg. This seemed to get better, but the pain and swelling

returned about ten days ago, so that he was obliged to

stay in bed. On February 5th ho had an attack of

vomiting with syncope, and this was followed by a rise of

temperature in the evening; but these sj'mptoms were
gradually improving, and on the morning of the day ho
died he looked and expressed himself as feeling decidedly
better. A few hours later ho died iu another attack of

sj'ncope.

He leaves a widow, two sous, and two daughters. Tlie
older son is senior curate at Kenilworth, while the younger
is the resident surgical officer at the Eyo Hospital, and
will probably follow his father's footsteps in his

profession.

Mv. Eales was a man of singularly amiable character,
and bis death makes a gap which to his elder colleagues
can never bo tilled. They were sincci-ely attached to him
for his unfailing kinduessof disposition, his high character,

thorough loyalt}', and devotion to his work.

p. 1572) ; The Accuracy of Opsonic Estimations (Lancet
1908, vol. i, p. 1203, with A. Fleming).

i
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LEONARD NOOK, B.C.Cantab., F.E.C.S.

Thf, all too small band of active research workers iu

bacteriology has suffered a severe loss by the death of Mr.
Leonard Noon at the early age of 35. Mr. Noon's early
training at Charterhouse was followed by a highly dis-

tinguished career at the Uuiversity of Cambridge, which
he entered in 1896. Iu 1893 he gained first-class honours
in the Natural Science Tripos, in 1899 a major scholarship
in Advanced Physiology at Trinity College, and in 1900
first-class honours in the Natural Science Tripos, Part II.

He then entered St. Bartholomew's Hospital, gaining an
ojien scholarship in Anatomy and Physiology. He sub-

sequently held the jiosts of house-surgeon and ophthahuic
house-surgeon in that hospital. Ho obtained the degree
of B.C.Cantab, in 1903, the diplomas of M.R.C.S., L.R.C.P.
in 1903, and that of F.R.C.S. in .June, 1905. In September
of tliat year he was appointed to a research scholarship at

the Sernra Department of the Lister Institute, Elstrcc,

where Professor G. Dean was then Bacteriologist-in-

Charge. During his tenure of this scholarship Mr. Noon
carried out an important piece of research on the laws
governing the neutralization of tetanus toxin by brain
tissue. Later he was .John Lucas Walker Student in

Pathology at the University of Cambridge, and at the
close of his tenure of this studentship became an assistant

in the luoculation Department of St. Mary's Hospital
under Sir Almroth Wright. Here ho remained till early
in 1911, when ov.-ing to continued ill health he had to give

up laboratory work entirely. His recent decease, there-

fore, did not come as a surprise to those who knew, but
was none the less keenly felt by colleagues who liad en-

joyed his friendship iu the past and who admired his

enthusiasm for research and the critical insight which he
always brought to bear on problems under investigation.

The i'ollovviiig is a list of Mr. Noon's chief scientific

publications : Ou the Occurrence of Toxic Compounds of

Tetanus Toxin and Antitoxin, Tetanus Toxin and Brain
Emulsions (/oHr?i. o/'Ki/g'., vol. vii, p. 101); Observations
on the Evolution of Immunity in Disease (Journ. of Hi/rj.,

vol. ix, p. 181) ; Histological Notes on the tlrigin of Rodent
Ulcer (-/oil rn. of Path, and Bact.,vo]. xii, p. 5); Prophy-
lactic Inoculation against Hay Fever {Lancet, 1911, vol. i,

Dn. William Latham, one of the Itiadiug citizens of
Ashton-in-Makerfield, Lancashire, died rather suddenly
on January 28th, at the ago of 51. He was a native of

.•Vshton, and was apprenticed to Messrs. Fisher aud
Barnish. of Wigan, attending at the same time as a
student the curriculum at the Liverpool JMedical School.
Subsequently ho studied at Dublin Universitj', and
obtained tho dijiloma of L.R.C.P.I, iu 1876 and of
M.R.C.S.Eng. iu 1878; then, after holdiug resident appoint-
ments in the Liverpool Ro3-al lutiimary, he set up iu
practice in his native town. He was a member of the
British Medical Association, and took an active part iu

local affairs. He was for a time a member of tho old local

board, and was afterwards ono of the district council
representatives ou the Ashton aud District Education
Committee ; he took part also in the management of

several local institutions. Mr. Latham was made a
justice of the peace about four years ago. He was a keen
sportsman, aud greatly respected in his native town. Two
years ago he retired from active practice, owing to failing

liealth, iu favoui- of his son, Mr. William Ewart Latham.

Miiiba-uitks auD CLoUrgts.

UNIVERSITY OF LONDON.
Mketino of thio Senate.

A MEETING of the Senate was lield on January 22uil, uniier tlio

chairmanship of the Vice-Chaucellor, Dr. Herriugham.

Seaifination from Senate.
Dr. Thomas Buzzard has resigned his merabersliip of the

Senate as a co-opted member representing King's College.

Bt'ncfactioits to Uiiiversiti/ CoUcpe.
The anonymous donor who a year ago presented £30,000

towards the erection of a new building at University College
for architecture, sculpture, and applied statistics, including the
Eugenics Laboratory, has now undertaken to bear under certain
conditions almost the v,"hole cost of the erection of the build-
ings in question, iu the hope that at an eai'ly date it may bo
l)ossible to complete the Gower Street frontage of the College.

D.Se. Degree in Statistics.

The degree of D.Se. in statistics was conferred ou Dr. David
Heron of Uuiversity College, who had presented a thesis
entitled " A Second Study of Extreme Alcoholism in Adults
with Special Reference to the Home Office Inebriate Reforma-
tory Data,'' and in addition several other contributions to tho
advaueement of science.

Seiiwn Lectures in Lariinfjolopy.

At the conclusion of the second Semon' lecture given by Dr.
McBride on January 24th, Sir Felix Scmou, at the invitation of
the chairman. Dr. Watsou-Williams, Lecturer on Laryngology
at the University of Bristol, foi-mally presented to the lecturer
tlio Semou memorial medal, and gave a short address express-
ing his gratification at the inauguration of the lectures.

Bron-n Aniiii.d Saitator)/ Institution.

Mr. F. W. Twort, M.R.C.S.. L.R.C.P., superintendent of the
institution, on February 6tli completed his course of five
lectures ou the comparative study of tuberculosis and Johne's
disease.

A LODGE meeting of medical Freemasons who are
attending the International Medical Congress in Loudou
will be held ou Monday, August 11th next, in the Gr<^nd
Temple at Freemasons' Hall, Great Queen Street, W.C.
The lodge will be opened at 5 p.m. and closed at 6p.m. by the
Most Worshipful the Pro Grand Master the Right Honour-
able Lord Ampthill, G.C.S.I., G.C.I.E., and a reception will
be held at 4 p.m. in tho Conuaught Rooms, adjacent to
Freemasons' Hall. It is hoped that all Colonial and
foreign brethren whoyvish to be present will communicate
with the Grand Secretary of their own jurisdiction as soon
as possible iu order that suitable arrangements may bo
made. Brethren in the British Isles should communicate
w ith the Honorary Secretary of the Committee of Repi-e-
sontativos of the Medical Lodges iu London, Dr. R. J.

Probyn-Williams, P.G.D., 13, Welbeck Street, Cavendish
Square. Without doubt the medical members of the craft

will give a most fraternally hearty reception to their

brethren from the distant parts of the Empire ami from

foreign lands. It is doubtful if Freemasonry was evei

since its ancient foundation so liom-islilniJ amongst tiociora

as it is at the ijreseut day.
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THE REPORT OF THE C:OMMITTEE ON
FRACTURES.

SiE,—That the Committee on Treatment of Simple
Fractures should have found that the results yielded by
operation are somewhat better than those accruing from
non-operative methods, can hardly be a matter for sur-

prise. How could it conceivably be otherwise? Never-
theless, when we have arrived thus far, we .shall find upon
reflection that wc have been brought no nearer to a final

answer to the questions involved in the treatment of

fractures. The real crux of the position is embodied in

Section X of the Committee's conclusions, which reads as
follows

:

It is necessary to insist that the operative troatnient o'
fractures requires special skill and experience, and sucU
facilities and surroundings as will ensure asepsis. It is, there-
fore, not a method to be undertaken except by those who hai'e

constant practice and experience in such surgical procedures.

In other words the general practitioner who has noi
'• constant practice and experience in such surgical pro-

cedures " (but who has probably more fractures to treat

than those who have) must adopt non-operative methods.
But where and how is he to learn to do this, if in his

hospital studentship ho has been accustomed to sec

fractures operated on whenever a little difficulty is

presented?
One great fact that emerges Cjuitc clearly from the

whole discussion is that in the past the teaching in our
schools has been inadequate and iuefficient in respect of

the treatment of fractures ; but the present trend towards
frequent op£:ration must surely eventuate iu sucli loaoliiug

ibecomiug still more inadequate and inefficient in the
hmmediate future. Put in another way, wc find that we
pave been giving practitioners too little teaching in the

X^ast, so we propose to remedy this by gi\iug them
ractically none at all in the future.

The skilful non-operative management of a fracture is

a much more difficult and interesting surgical procedure
than a skilfully performed operation upon it ; it makes
higher demands upon the surgeon's thoughtfulness and
resource, upon his knowledge of physiological principles

and his powers of clinical observation.

I cannot help wishing that ivlr. Arimthuot Lane had
employed his great surgical ability iu elaborating im-
proved non-operative methods, which would have been
of immeasurable value to multitudes of general practi-

tioners and their patients. I am quite convinced that he
would have obtained results very nearly as perfect as
those j'ielded by his beautifully executed operations, and
of infinitel3' greater value to scientific surgery and to the
community.
My students understand why I refrain from adopting

the easy course of operating upon fractures, except in

rare instances. On the other hand, when a broken leg

comes into the ward they receive rpiite as much and as
careful teaching over it, and they learn quite as many
valuable surgical principles and methods from it, as from
a major abdominal operation. Personally, I liavc expe-
rienced groat interest and learnt much that I deem of

great value through habitually setting to work with my
students over every case of fracture iu the endeavour to

devise some simple and effective plan of treatment that
will be of value to them when they go out into practice

;

and this, if I may be absolved from arrogance, is in mj-
opinion just what a hospital surgeon and teacher ought
to do.

Briefly, it seems to me quite clear that, unless hospital
surgeons and teachers are prepared to advocate that open
operation on recent fractures shall be undertaken b\' all

and sundry under all sorts of conditions, they must let it

be seen that they themselves regard non-opevativo
methods as of paramount value and importance; tliat

they shrink from resorting to open operation in anj' but
quite exceptional and rare instances; and that they
frankly acknowledge that the necessity for treating a
fracture by open operation carries with it in some measui-e,
greater or Xen?., an adverse reflection upon their own skill.

Unless they do this, how can the general practitioner who
goes forth from our medical schools be iiropcrly trained iu

this the most important branch of surgical work he will

be called upon to undertake? Obviously he cannot.—
I am, etc.,

R. Hamilton Russell,
£c:iior Surgeon to the Alfred HospitfiT.

Slelbcurne, Jau. 8th.

THE "CONTROLLED THERAPEUTIC USE OF
NEW TUBERCULIN.

Sta,—The article on '• The Controlled Therapeutic Use
of New Tuberculin," by Dr. Rigg, is an apt illustration of

the danger of rushing to conclusions on very flimsy and
wretchedly controlled observations.
An actuary who has no medical knowledge is hardly the

person to suggest a pr'acticablc plan of controlling the
therapeutic use of tuberculin, or to select and appraise the
criteria for estimating improvement or the reverse, unless
at least he has some knowledge of pulmonary tuber-

culosis and the different methods of applying tuberculin
cffectivelj'. If the tuberculin is not used in a proper way
in order to secure the best results, it hardly matters what
the criteria are or what the controls. The general con-

dition, as judged by the state of nutrition, iucluding dilti-

cult analyses of the urine (Mitulescu's work), the character
of the pulse, the tongue, digestion, and the temperature.
and even the energy of the patient when he is up and
about, cannot be jauntily relegated to a secondary place
because Dr. Kigg deems it too fallacious. Even the state

of the blood before and after treatment is not subjective
but objective evidence (Arneth's work and the evidence of

other clinicians show this clearly). Variations in weight
may also help, provided the patient is not placed under
unusual conditions. I admit that if these patients were
kept in hosf-iial for observation a new and disturbing
factor was at once iutroduced. tlie effect of which would
va,ry in individual cases. Further, the changes in the
cl;aracter' of the sputum properly analysed is another
criterion which helps greatly in measuring the degree of

improvement, and the suggestion that '• the extrusion of

phlegm is so obviously under the control of the patient,

and temporary absence of tubercle bacilli iu the sputum
of patienos suffering from active pulmonary tuberculosis is

not infrequent," is a gratuitous concession to want of care

iu the control of the observations.
Having, then, decided to set aside—perhaps at the

behest of the actuar}-—the most obvious means of measui;-

ing the effect of subsequent treatment. Dr. Rigg, under the
patronage of Dr. Batty Shaw, tells us that the only
criterion is "alteration of the physical signs, and of the.se

the greatest attention was paid to rales.''

I cannot imagine a more untrustworthy way of judging
the effects of treatment tlian by one or two chance
observations upon, and descriptions of, niles in different

parts of the lung. Rales are sounds varying infinitely in

character at different times of the day, iu dift'ereut con-
ditions of atmosphere, with the condition of rest, or other-

wise, and also with conditions, not only in the large lungs,

but sometimes outside them, but especially with the state

of the bronchial tubes. Rales, too, are themselves
modified very greatly by cough, breathing, and the con-
dition of the tissue through which the sounds are
conducted, and vary also with the distance of the tubes or
tube iu which the sound is produced from the surface
point of observation. The degree of accuracy in the
description of such rales depends largely upon the experi-

ence of the examiner and his personal, often inborn,

aptitude for distinguishing the over-changiug variations

that literally defy exact analysis and description. I admit
that a man with a very fine uuisical oar, higlily trained iu

observing these fine, almost elusive, iliff'creuces. might be
able to set down iu technical language the character of the
sounds be hears in different sections of a diseased lung,

but I doubt whether even such an examiner could propeily
describe the minute details of these sounds with any
approach to accuracy iu anj- reasonable time. Accordingly,
there is an uncontrolled personal equation in the proper
valuation of these subjective impressions upon the ear
which would render them far less trustworthy as criteria

than the condition of pul.se, of blood, of weight, of xu'ine,

of temperature, and of sputum, iu which the personal
equation of the observer is eliminated. Dr. Rigg
eliminates the subjective impressions of the observed for

the subjective impressions of the observer, and at the same
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time he intvoduces as criteria subjective impressions
which almost defy exact description. Witliout a doubt
cliaugcs in tlie amount, character, and coutouts of the
Hputum would bo a far safer guide iu determining the
improvement, or otherwise, of the lung uudor the influence
of ireatment than tlic criterion set up by Dr. Rigg.
The memory of rales, visualized by means of diagrams,

cannot be trusted when compared with the auditory im-
pressions upon the observer after an interval of three
months. Such a comparison and description to be of any
value must first be practised for a long time before it can
be trusted as an art. Isolated impressions of this kind
without such carefvd and close stud}' would vitiate the
results. The mere extension of the rales might be of

trithng importance compared witli changes in the n'llcs

indicating increased intensitj' of the pi-ocess. Seeing, then,
that rales undergo such extraordinary changes that might
easily elude any but the most higldy trained and acutely
sensitive musical ear, one wonders that any one should
suggest such a treacherous aud elusive method of esti-

mating changes iu tlie lungs as an index of improvemeut
or otherwise. It would be interesting to know how long
these investigations upon the physical signs occujued, and
whether Dr. Kigg has the ear to recognize and t!ie skill to

describe accurately his own auditory impressions.
But these objections to the selection of tho criteria

pale into insignificance when we come to consider the
method of selecting the cases for treatment. The cases
" presented all grades of involvement of the lungs, from
very slight to extensive (oue apex to five lobes,)" etc.,

and althougli the skilled physician is able with toleraljle

accuracy, not by means of rales but by means of piljysical

signs generally, to classify tuberculous disease of the
hmgs in at least three recognized groups, this usual
grouping of cases was ignored and tiie patients were
chosen by lot. Was this also tha idea of the actuary ?

I hardly think the actuary would have so decided if he
had -known that cases of lung disease can be classilicd

more or less accurately into stages. This would have, at
any rate, diminished the influence of pure chance. As it

is, Heaven only knows what luck determined in this
process of selection, because, when there was such a
variety of forms of disease, how could the drawing of

lots possibly bring it about that two similar series of

cases were selected? I do not think that much attention
will be paid to work of this sort, even though an actuarj'
has had a hand in it ; but we need not bother our heads
about either the actuary or the methods of choice, because
the method of treatment is unlike any method of using
tuberculin in the treatment of tuberculosis of tlie lungs
which has claimed success.
Tho largest dose used is described as 0.7 mg. of tuber-

culin T.R. AVhat this means I do not know. T.R. is a
li(]uid preparation, and strictly cannot be measured iu
milligrams. If 1 mg. means x ^rc c.em. of I.R., then
0.7 mg. is less than i^\,u c.em. ot T.K. Those authorities
whose opinions are most valued in this special method of

treatment would expect no useful effect from such a dose
as a maximum. If 0.7 mg. meaus 0.7 mg. of dead tubercle
bacilli, I must tell Dr. Rigg that this is a very inaccurate
and misleading method of describing dosage, because there
is no proper ratio between the weight of dead tubercle
bacilli to the bulk of the liquid preparation T.R. Thus,
I should expect no appreciable effect from such a method
ot administration, nor any appreciable improvement in
the i^atient, but I would not in any case dream of relying
upon physical signs, especially rftles, noted once, and again
in three months' time, for assessing the value of tuberculin
treatment.

I have already laid down in my book a reasonable plan
for determining the eflicacy of various methods of treating
pulmonarj' tuberculosis : (1) A series, of cases ia various
stages should bo grouped. (2) No other method of treat-

ment but the oue under consideration should be adopted.
(3) The results in all cases should be published, and, most
important of all, an opinion should bo formed of the rela-

tive merits of the rival systems, not iu three mouths'
time, by physical signs, but in three years' time, by
all the recognized methods of estimating tho effects of

treatment.
The medical authorities at Brompton Hospital attempted

to deal with pulmonary tuberculosis, its nature, its dia-

gnosis, and its treatment iu a course of lectures occupying

a week. This was pretentious enough, but it would need
a genius with superhuman powers to arrive at approxi-
mate accui-acy concerning the value of tuberculin when
all the recognized criteria are calndy set aside and a new
criterion is introduced, full of pitfalls even for those best
versed, not only in detectiug and describing physical signs,
but also in deducing therefrom the mixed and variable
underlying conditions of tissue and environment upoii
which tho physical signs depend.—I am, etc.,

W. C.4.MAC Wilkinson, M.D., F.R.G.P,
Loudon. W., Fob. 6th.

THE SUPPORTS OF THE UTERUS.
Sir,—With all <kie respect to Dr. Fothergill, many of ug

who have studied anatomy, gynaecology, and olj.stetrics

cannot feel so confident about tho true" supports of the

'

pelvic viscera. Dr, Moritz may have " conclusivclv
shown "that the so-called ligaments of Mackenrodt are
pcrivasculai' tissue surrounding the vessels suiiplying tho
uterus and not separate ligaments, and very likely lie is
correct, yet others njay be of a different opinion, and

'

"show conclusively" that the ligaments should be inter-
preled in some other way. Let us turn to a subject
apparently far less subtle—the musculature of the pelvic
floor, a most important matter in respect to prolapses.
The levator ani muscle has been known for centuries, and
so has the coccygeus, yet eminent living anatomists like
Peter Thompson and Paramore are apparently not agreed
as to the precise interpretation, sul 'divisions, and func-
tions of these structures, which need no aid from the
microscope, and require little more, it woidd seem at first

sight, than careful dissection and inspection of prepara-
tions iu museums. Indeed, I had in mind the views of

'

these authorities (as summed up in a leader in the •

JouRX.vL, vol. ii, 1910, p. 392) when I stated in the course
of my criticisms on Liepmann's fiue Atlas der Operaiions-
Anaiomie that there remains much uncertainty aboitt the
supports of the uterus.—I am, etc.,

LoiKion. Feb. 8H1. The Eeviewee.
'•'-:" In Dr. Fothergill's letter there was a misprint.

The title of Dr. Moritz's paper was, " On the nature of tho
so-called ligaments of Mackenrodt," and not as printed.

THE CONSTITUTION OF THE ASSOCIATION.
Local Medical Comntidces and the Divisions.

Siu,—Unless we are prepared to rise to the occasion,
our Association, which has come rather badly out of the
recent crisis, will never recover the proud position it has
hitherto held. Eventually we must give up our present
constitution, and, no matter at what cost, transform our-
selves into a strong trades union. This, however, cannot
be effected immediately, and for the next six months, at
all events we must make use ot the organization we
possess to protect ourselves against our two natural
enemies—the Insurance Committees and the Approved
Societies.

In the early stages of tlie figlit we were told that the
Local Medical Committees would be kept in touch with
each other by the Branch Councils, who in turn would bo
co-ordinated by the Central Council.
So far is this from being the case, that in most instances

even the committees in adjoining areas are not in touch,
and instead of an ordered campaign, we find each unit
figlitiug its o-wn battle without support from its neighbours.
This is largely due to the present constitution ot tho
Divisious, and it nmst be altered before the provisional
three months have expired. In peace or iu war the true
unit now is the local insurance area, and the Council should
exercise their power uudcr Article 13 to " determine,
recognize, aud declare by rCMolution '' the reformation of
tho Divisions on the above plan. There is no doubt that
if wo do not carry this into ett'ect somebody else will do it

for us. Local Medical Committees, consisting ot members
aud non-members, are, or shortly will be, constituted
everywhere, and self-interest alone will force them to
combine; surely it is wiser to recognize this in time, and
to place our organization at their disposal. But for good-
ness sake do it at once—to-morrow it will be too late.—
I am, etc.,

L.icnLAN Fr.isek, M.D., M.S.,
President of tlie North of England Branch.

North Shields, Feb. 10th.
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lltrLiiral fims.

Sir. WiLiTjIAM Collins will lechivr on au ambulance ser-

i ice for Londou, at the Polyclinic. 22, Chenies Stieet,

Oowei- Street, on Monday. February 17th, at 5.15 p.m.
At a meeting of the Royal Micro scopical Society on

Wednesday evcnini^ ne.xt, at 8 ii.oi., Dr. E. J. Spitta will

make a report upon the lenses of the late Joseph Jackson
I.isfer, father of Lord Lister.
We are asked state, for the information especially of

medical men scndiuj' patients from a distance, that out-

patients are uo>v seen at the National Hospital tor the
Paralysed and Epilertic, Queen Square, W.C.. on Monday,
Tuesday, 'Jhursdax , and Friday in each week.
The annual moetiuj^ of tlie .\fter-Care Association will

be held at the rooms of the Medical Society of London on
February 25th, at ii.45 p.m., when Dr. Hubert Bond will

open a discussion on after-care in cases of mental disorder
and the desirability of extendiny its scope.
Dr. E. H. Starling, Professor of Physiology in ITniver-

sity College, London, has been elected a member of tlio

Athenaeum Club under the rule which permits the com-
mittee annually to elect three per.sous "of distinguished
eminence in science, literature, the arts, or for public
service."
At a meeting of the Zoological Society of London on

February 4th, Sir John Rose l^r.idford in the chair,

Mr. H. G. PUinmer, F.R.S.. Pathologist to the Society,
presented his annual rei^ort on the deaths wliich had
occuired in the gardens during the past year. An ex-

amination had been made of the blood of every animal
that had died, with the result that parasites had been
discovered in 140 cases, and in 80 of these for the first

time.
The next quarterly meeting of the Medico-Psycho-

logical Association of Great Britain and Ireland will be
held, at the invitation of Dr. Rothcrham. at the Darenth
Industrial Colony, Dartford, Kent, on Thursday, February"
20th. In the morning the members will inspect the
colony, which comjirises female and male workshops and
wards for adult imbeciles, workshops and wards for the
feeble-minded section, and a training school and wards for

imbeciles under 16 years of age. In the afternoon, at a
meeting under the cliairmanshiv> of the president. Dr. J. G.
Soutar, papers will be read by Dr. J. Beveridge Spence on
assistant medical officers in asylums, and by Dr. A. O.
Speusley on the system of industrial training at the
Darenth Colony.
A SOCIETT f01 the ad V nc nient of clinical study, recently

organized in jSew lork Ci y. maintains a Imreau to furnish
information to resident and visiting physicians regarding
the clinical facilities of the hospitals and laboratories of

The greater city. It has installed a bulletin Ijoard at the
Academy of Medicine, in charge of a special clerk, who
will answer telephone inquiries. The bulletin board will
consist of two se t ous. On one will be posted month by
month the regulai clinics, medical and surgical, and also
laboratory demon trations held at stated hours ; on the
other announcements of daJl> operations and demonstra-
tions of cases, which, as far as ijossible, will be announced
on the prectding day.
The Home Secretary is about to appoint two addi-

tional inspectors under the Cruelty to Animals Act. 1876.
The appointment w ill be for one year in the first instance,
and afterwards probably for five years. The initial salary
will be £500, together with the travelling allowances usual
in the Civil Service ; and it the ap|)ointment is continued
v.'ill rise by annua incremenls of £20 to £600. The duties
of the inspectors will be to pay frequent visits to all pre-
mises within their respective districts which are registered
under the Act, in order to see that the provisions of the
law and the conditions imposed by the Secretary of State
arc fully obeyed, and to carry out any other duties of
inspecting, reporiiug, and advising with which they m.ay
be entrusted by the Secretary of State. They will be
required to give their whole time to these duties. For
the puiTioses of in-pection England and Wales will be
divided into two d s' ricts. The inspector for the Southern
District wdl reside in fjondon, and will also act as assistant
to Dr. Thane, the Chief Inspector. The inspector for the
Nortliem District will reside at a convenient centre within
his district. The inspectors may as circumstances require
be transferred from one district to tlie other or to Scot-
land. Candidates for these posts, who should be registered
medical practi.iouirs, should apply to the Private Secre-
tary, Home Oltlcc, London, and their a|>plications should
be accompanied by any testimonials and evidence of their
qualifications which tliey desire to submit.

IS" Queries, answers, and coiiinuinication> rehitinp to suhjecti

Co iohich special dcparttnents of the Beitish Medical Journal
are devoted will be found under tlieir respective headings,

ANSWERS.
TUE TiTLK OF Doctor.

F. J. N.—Appended to the by-laws of the Royal College of
Physicians 01 Ireland is the following resolution of tha
College

:

That, in the opinion of the President and Fellows, a
Fellow, Member, or Licentiate of this College may by
courtesy and usage call hiraselt "Doctor." but he has no
right to use the letters " M.D.," or call himself " Doctor of
Medicine," unless he holds that degree from a univei-sity.

letters. notes. etc.

Proverbial Mkdicin'e.

Dr. Wm. Bramwell (Liverpool) writes: I was greatly interested
in tlie article on the above subject, but disappointed that so
little was said about diet as mentioned in Homer. The
following quotation, though not a proverb, is a wondei-ful
touch of Nature, and would be a sweet morsel for a temper-
ance lecturer. It is Hector's rebuke to his mother because
she offered him wine when he made that short visit to his
home in order to induce his mother Paris to return to the
valley—

Mtj iioi. Oifov o.cLpe fj.cKt'lipoi'a, TroTTta jitiirtp,

Ul.. vi, 264.)

(Do not raise wine, that cheers the heart, to me, revered
mother, lest this unnerve me, and I forget my might and my
vigour.)
This reminds me of a very amusing incident in the life of

the late J. B. Gough, the great temperance advocate, who,
when lectaring at one of the universities, was confronted by a
stalwart young athlete who went on to the platform armed
with that passage in 1 Tim. v, 25, where St. Paul bids
Timothy to take a little wine for his stomach's sake. Gough
took a long look at him amid the roars of the undergraduates,
aad then said: " Gentlemen, look at this young man ! Look
at him 1 Look at his muscles ! Look at his biceiis ! Helms
the strength to fell an ox. and yet he says he wants a little

wine for his stomach's .sake !
" Needless to say, the incideni

ended in the complete triumph of the lecturer.

Treatment of Chronic Brovchitis and Emphysema.
Dr. T. Reuell Atkinson (Chadwell Ileathi writes : Noticing
a letter in the Journal for February 1st from Dr. Read,
giving his experience of the benefit he lias received from the
use of heroin and menthol pastilles, may I say that for
several winters in succession I have had a winter cough
which I dub "bronchial catarrh'? We all know how
common this form of catarrh is in our climate and how
difficult it is to cure. It comes on in the late autumn, ami
has generally lasted with me far on into the following spring.
I have tried all sorts of remedies, including hsroin, menthol,
terpin, etc., but with very little relief. This season, when it

once more returned, it occurred to me to try the inhaler male
by Squire and recommended for consumptives. On it I used
drops containing carbolic acid, creosote, tr. iodi. sp. etheris,
and sp. chlorof. For two or three successive nights I wore it

in bed. and also wore it at home during the daytime before
and after my rounds. It cured the cough in a very few days,
and I have had no return of it this winter. Of coui-se the
weather has been escei^tionally mild, and this mildness may
account for the disappearance of the cough in Dr. Read's
case and in my own. But I have had the cough in other ndid
winters, and I incline to tiie belief that the inhalation cured
it. The treatment seems sensible. I shall certainly try it

another year if the cough returns. Patients, however, to
whom I bn\e suggested this line of treatment, have said they
would j«r/i?' (/((' cuuph.
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AND ON

THE MUSEUM OF THE BOYAL COLLEGE OF
. SUBGEONS OF ENGLAND.

Delivered before the College on FebrujVet 14iHj

By sir RiCKMAk i. GODLEE, Bakt., BI.S.Lo.xd.,

F.R.C.S.Eng., Hon. M.D.Dub,,
PKHSIDENT OF THE COLLEGE, ETC,

Gentlemen",—The picture which on these occasions hangti

over the head of the orator was, as is well known, painted

under peculiar circumstances. John Hunter was urged to

sit to iteyuolds by liis friends, and principally by Sharp
the engraver, who, with strange prescience, foresaw that

his engraving of the portrait would prove to be his clicf

d'oi'uvie. Bat Hunter obiectedi he thought it almost as
srcjii a. v.'astc of tiiue as he did only four years latov,
'• when he fairly wished Sir Joshua and his friends at the

devil when called on to take part in the funeral of this

oiuinont artist and delightful autlior." Besides, ho would
not allow them to pay for it, and he had always more than
enough use for his own money. At last, however, w^hon
he was 60 years old, he yielded. It is easy to imagine
him—and with much sympathy—fuming and fidgeting

in that great armcliair, with tlie description of his speci-

mens (on which he set great vahie, but which was burnt
after his death by Sir Evcrard Home) at hia side. Time
after time the master tried to catch hiii likeness, but with-
out success, and lie was almost giving up in despair, when
suddenly on Hunter's faco came this rapt expression, as,

with his mind fixed on other things, he ceased to be
worried with his surroundings. Quick as thought the
canvas was turned upside down, and between the original

legs appeared this face, which even in the present cracked
and faded condition of the picture has been the admira-
tion of succeeding generations. We have been blamed
for haying allowed it to become so rained, but possibly
the wa,y in which it was painted may partly account for

the disaster.

Eook at the picture! I liaye gazed at it, in season and
out of season, for half a lifetime trying to guess what was
the thought that calmed and possessed his restless mind.
And now, at last, I seem to know. For one thought
occurs again and again in all his writings, and .speaks

to-day from his museum to him who grasps the idea of

its arrangement: WJiat is. Life .^ That mystery which
balBed ihc intellect of the ancients and which still, jj«fp

Professor Schiifer, is awaiting solution. -What is Life ?

And then I recall his strange formula, which haunts the
memory like a sort of wild refiiiin, "Body, Blood,
and Molinn!" When the motion of the blood stops
the blood dies ; and then the body dies, some parts of it

sooner, some later; but it dies, although there is no
diffei'encc in its constitution perceptible to the senses.

Truly as ho observes, " mere composition of matter does
not give life ; for the dead body has all the composition
it ever had. Life is a propcriy wc do iiot iindcrsictnd

;

we can only see the necessary leading sleps iowa.rds it."

We all admire the picture. But what would we not
give to see for a moment the failures which still exist

under the paint at the lower paa't of it ? That would be
a likeness of the real man such as we can only gather
from hearsay.

. London in the Time or Hunter,
If he were to slip out of his frame into our midst it

would give us a shock to see, instead of that inspired

])hilosopher, a sturdy, thick-set man in a brown, eighteenth
I eutury full-skirted coat and breeches, a bull neck, an
undcrhuDg jaw, thin white hair that had once been red,

and such au eager manner and such a sparkling eyol He
1 oaki not have stepped into this theatre, for the place
where our College stands was occupied by residences,

• Mcopt one part in the rear, where there was an old

ilieatro giving on Portugal Street. But I can imagine

hhn crossing the open treeless square, with a pond in the
middle, and making his way by (iuecn Street and Long
.'\ci-e or the Strand to his house in Leicester Fields. He
would hardly havo veiituri d on a cross-cut through St.

Giles's, for even in my young days it was a questionable

district for respectable pedestrians. I think of the people

he might have met; Dr. Johnson, blinking as he groped

his way towards the Cock Tavern in Fleet Street; Fauuy
Burney, the novelist, bowing from her sedan chair to

Edmund Burke or Wyndham ;
" Sir Roger " in his coach

and four; Mrs. Siddons or Garrick stepping towards
Drury Lane; the refined Percival Pott, liis greatest

rival, or Warren Hastings with his anxious face. And
one might wonder that ho is scarcely mentioned in

the writings of Mrs. Montagu i r Madame Piozzi, and
that he does not seem to have mixed much with the

distinguished intellectual circle whose names arc still

to us household words, if one did not think of the

enormous amount of work which Hunter crowded
into the forty-five years after he left Scotland at

the age of 20, with no great reputation for dili-

gence or application. I see the strange dress of the

common penpio, and hear the noisy rumble of the huge
v."agons, and the "cries of London"—that little London of

500,000 or 600,000 inhabitants, which in 1740 did not

extend beyond Old Street, tjucen Square, and Portman
Square on the north, "Tyburn Tree" and Westminster on

the west. Mile End on the east, and was connected by two
bridges only with the small borough of Soutuwark,
enclosed by the ujjward loop of the river. It was lilui

a great isolated country town, and from this square ten

minutes' walk led to green fields and farms and streams

and primroses and footpads. At Leicester Square his

great yellow coach, wWch had ci-ossed the drawbridge at

the back of his house leading into Castle Street, would be

waiting for him. and his coachman would drive off with

his two bay stallions to his country house at Earl's Court.

If Leicester Square was at all in the state I first remember
it, it must have been a waste indeed. He would go down
Coventry Street, looking much as it does now (though

Regent Street did not exist), and along Piccadilly, tlieu

occupied only by the mansions of the great. Passing

St. George's Hospital he would turn to the left down Bell

Lane, now tho Brompton Road, through fields with hedges

and trees, till he reached his destination at Earl's Court,

two miles from London.
Pictures of the house show it as a plain stuccoed villa,

evidently built in stages, standing in grounds of moderate

dimensions. It looks uninteresting, but wo know that

there were caves and dens of the earth, in which wild

beasts were kept and from which they sometinies

escaped ; and coppers in which the skeleton of a giant

could, if need arose, be quickly freed of its flesh. Other

strange animals roamed about the park, and a stuffed

crocodile hung, like a presiding saint, over the front door.

Within were carried out all sorts of investigations ; for it

was to Earl's Court that he retired whenever he was .able

—too far from London for casual interrupters, but not far

enough to miss calls of great importance or urgent neces-

sity. There, no doubt, many of the preparations were

made, if not mounted, which found their v.'iiy into Ihs

Museum at Leicester Square.

H-dntek's Museum.
There is an engraving of No. 28 at the .south-east cornci

of Leicester Square, .and we can picture the front parloui

and the study, and afternoon bedroom, and the print room,

and the sedan chair standing in the hall. Ho bought the

lease of this house and of one at the back in Castle Street,

and between them he erected a building at a cost of over

Jt3,000. On the ground floor were the great parlour for

weekly meetings of his medical friends and a theatre for

his lectures. Above it was ihe museum, lighted from llie

top, 52 ft. long and 28 ft. wide, with a gallery all round.

The house in Castle Street was used for the different

branches of human and compar.ativc anatomy, for his

printing press and publishing departments, and contained

a sitting room for his students.

Let us try to think what this museum was like and wliy

it was formed, for it seems strange for a busy surgeon t<'

devote a large part of his house and a very large P^^}'

his life and nearly all his fortune to the f«""^*'°?
^

,:^''

enormous anatomical museum, one couiu
rg-^ji
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Buch a collcctiou now iu Hailey Street or Caveudisli

Square.
In tho first place, it must be borne in miiul that Huuter

WAS a man of pbeuomeual industry, whose mind was
interested in everything to do with natme ; to him tlie

pursuit of natural history amounted to a passion—

a

passion that many of us can sympalhizo with, for

Nature never did betray the heart that loved her.' But it

must also be remembered that he possessed in an almost
exaggerated degree the mania for collecting, which is also

a vice not quite unknown amongst my audience, wlio sit

on Chippendale or Empire chairs, speculating on tlic

works of the Old Masters. Another vice be had which i«

shared by too many of our profession. He only thought
of money as a means for gratifying his ruling passion, and
so bo crowded his bouse with works of art, and his

museum not only with sj^ecimens which ilUistrated liis

novel views of pbj"siology, but with others interesting only

from their rarity or beauty. He thought no more of

spending £500 for the skeleton of the Irish giant, or

buying a picture by ZuccaielH, or Hogartli's prints, than
is now thought of paying a thumping sum for a sixteenth
century bronze ; and thouglj be took the keenest interest

in bis patients' diseases, he looked at the "damned
guinea" only as the means for enriching his collection

;

and so it is no wonder that he left little to his heirs
besides this incomparable JMusenm.
But it must not be thought that this was a mere omnium

gatherum of everything that came in liis way—very far

from that. It only needs to examine the specimens now
in the Museum, all religiously distinguished by their two
black figui-cs, to appreciate that eitlier ho never put up
anj'thing except the best—which is not likely—or that,

like a true collector, he eliminated^all except the best; for

they are nearly all of superlative excellence, and illustrate

iu a striking way tho particular object for which they
have been preserved—that is, the physiological or patho-
logical process, not the mere isola,ted anatomical fact.

It is almost inconceivable when looking through
Hunter's posthumous papers that out of this apparent
chaos such a definite plan could emerge as tho ground-
work of the Museum. One is lost amongst such subjects
as the sociability of man and animals, the rising of

animals, air iu the bowels, the mind, fossils, or parts
whose uses arc not known. No one can attempt to
summarize such a vast varietj- of material, but we may
gather from Cliffs catalogues, which were copied from
Hunter's manuscript and from Owen's careful appreciation
of them, the system on wliich tlie original museum was
arranged. That, however, would bo going over well-
troddeu ground, and I will therefore, though the prospect
may seem dull euougli, try to explain to what extent ths
arrangement of our present museum follows or departs
from tlie plan of the master.

In an advancing science like ours too slavish a worship
of the past could only lead to stagnation, and therefore
some modifications have been made, although it has been
the wise custom of the succeeding conservators to think
twice or three times before such innovations were
introduced.

If Hunt_er were really here today and asked how wo
bad occupied our st<:wardship, in the first place I should
be dreadfully alarmed, as being ia the presence of a man
endowed with many of the attributes I most admire with-
out possessing, such as intense diligence, absolute exacti-
tude, the power of aljstraction and unlimited patience, and
at the same time in that of a remorseless critic of the
absence of those qualities iu others. However, after in-

voking tho support of our conservator and the two
curators, who would admirably defend me, I should
iuvito him to walk through our Museum. But first I
should tell him tliat his collection waited in its original
abode till 1800, when it was taken over by the College,
and that during that time it was carefully'watched over,
Itept clean, and dusted by his trusty assistant Clift.

The Conservators of the Museum.
Clift, it may be observed, was born in great poverty and

was .sent up from Devonshire by Hunter's sister, and was
engaged by him on February l4th, 1792, a j'oar and a half
before bis deatli, without fee, to write and make drawings
and dissect and take part in tho charge of the museum.
Poor faithful Clift ! He got 7s. a week for seven years

from Slatthew Baillio and Home, and kept patiently
dusting and cataloguing. At last, when the Govornraenr
gave .i'15,000 for tho collection, and subsequently J;12.500
iu addition, and the College gave ^21,000 for the buildio};
of the first museum, he was made the first conservator.
He held this post till 1842, when he retired on account of
ill health, with a pension of £400 a year.
And here I should slip in the piece of information that

tb.o College has spent not less than £500,000 upon its con-
struction and maintenance up to this time.

Clift saw the incorporation of several other museums,
such as those of Blizard, Astley Cooper, Heavysido,
Brookes, Eiston, Langstaff, South, Howship, and othoi-

famous surgeons. He had not brains enough to enlarge it

hinjself, but ho was sincerely devoted to the memory of

his master—I had almost said he was an abject worshipper
—an<l Viith the assistance of his sou ho got it into ortler

for display and development by the more distinguished
men who followed him.
Tho first of these was Richard Owen, a man of a

different type, whose very aspect suggested cerebral
hypertrophy. Ho was appointed assistant conservator iu

1827, and full conservator iu 1842. So he worked long

witli Clift, married liis daughter; and v.'?.s thoroughly
imbued with his father-in-law's hero worship. He becann
a comparative anatomist aud palaeontologist, and added
many of those weird forms which now occupy the floor,

glyptodons and megatheriums, and the giant elk, anil

fossils by the gross. But his great work was the publica-

tion of the memorable descriptive and illustrated cata-

logue of the fihysiological series of comparative anatomy,
to which department he made important additions. Owen's
was a stressful reign ; for he could ill brook control, and
the Museum committees were frequent and stormy. And
so, great man though he was, he left, without a vote of

thanks or regret, to take charge of the Natural History
Department of the British Museum iu Bloomsbury in

1856.

Then came Quekelt, of the Quekett Club fame, who had
been student dissector at the College and assistant curator

since 1842. He was essentially a microscopist, one might
say a born microscopist, for his father was one before him.
and at the ago of 16 he gave lectures on microscopical
subjects, illustrated by a microscope lie had made foi:

himself out of a roasting jack, a parasol, and a few pieces

of iron he had purchased at a neigliboiiring marine store.

He aildcd little to tho Museum except a valuable micro-
scopical collectiou, but he drew up a catalogue of the
fossil orgaaic remains of plants. He was, as his portrait

indicates, a jovial man. Ho retired on account of ill

health, and when ho died at Pangbourue in 1861 he left

a peuuilcss and, alas, unpcnsioned widow.
Aud he was follov\-ed by Flower, a strong organizer and

a born manager of men, whose graceful figure and hand-
some face many of us can remember. Under his peaceful

rule dissensions ceased. He was, ^to begin with, assistant

surgeon at the Middlesex Hospital, and served as surgeon

in the Crimean war. He was appointed conservator in

1861 aud stayed until 1884, when ho succeeded Owen in

charge of Waterhouse's tcrra-cotta palace at South Ken-
sington. He developed into a pure comparative anatomist
aud specialized iu boues, and especially human bones. He
amplified and enlarged Hunter's osteological collection,

and has left iu it a memorial to his industry and skill to

which I shall refer later.

A word of o^vplanation with regard to tho natural history

collcctiou must here be introduced.
There were no natural history museums in London

before Hunter's time. But the British Museum in its

earlier days began to make such a collection. In 1809
they wanted to get rid of these specimens, and sold them
to us for JE180, but iu 1814 tliey found they had made a
mistake, an.l so we sold them l)ack again, but Vrj good
fortune retained tho Evelyn plates of vessels aud nerves,

made iu 1642 by a professor in Padua under Evelyn's
direction, aud given by him to the Royal Society, and
by them to the British IMusoum. Dr. Keith has had
them properly mounted, aud they now have a prominent
place allotted to them.
Hunter had a good many stuffed animals, but after

obtaining a Royal Warrant, which is required before any
of his specimens can bo disposed of, thoy were sold

or otherwise got rid of iu 1829, 1834, 1843, aud 1876;
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includiug, alas ! tboso collecteci by Captain Gook. It must
be remembered tbat at one time wo used to fit out ex-

ploring expeditions such as tboso of Captain Everard
Home, Bauics. Bcecbey, Fi-.inldiM.i; jss, Pariy, and Daiwin,
witli bottles and apparatus, and have now in our possession

many of the S|ieein)eus which llicy brought liomc.

\Vlicn Flower left in 1884 he was succeeded by the
amiable, retiring, laborious Stewart. Being a man of

artistic temperament, he was attracted by such subjects

as mimicry, symbiosis, and protective coloiu-ing. He was
at first a teacher of physiology at St. Tliomas's Hospital,

but after his appointnieut here worked as a comparative
anatomist. He oxtoudcd Owen's rearrangement of the
Physiological Series, which was not quite on Hunter's
lines, as they both took rather the meclianical view as

opposed to the phj'siological. A consummate draughts-

man and a clear exponent, ho made ilumy discoveries

which he was too indolent (may I say?) to publish, but

they vcmaiu on the stands as .silcut-but eloquent witnesses

of his work.
And now I should toll Mr. Hunter that the mantle has

fallen upon a thoroughbred compatriot of his own, and
should feol confident tbat lictwcen them there would be
illustrated the action of il'i liucijilc ofimiversal sijni-

jHithy, except, perharis. that Uicrc might be some incim-

gruitj' between the northern accent of the one and that

which used to be eu'reut in the neighbourhood of Long
Calderwood. It would be necessary to add that under
Dr. Keith's guidance, with the able assistaU' e of the

curators, Mr. Shattock and Mr. liyrue, we are trying

our best to keep Hunter's sjiirit in view in all the
changes which have been lately made and are still in

prospect, and that " Body, Blood, and Motion," is our
motto, aud that to illustrate the processes of life is our
leading idea.

These are the conservators, but it would be wrong not
to iuention some of the illustrious workers who, without
holding that office, devoted much time and labour—often

a labour of love—to the Museum. Pre eminent amongst
them is Sir James Paget, who examined aud elucidated
so tho'-oughly, aud wrote so much of the descriptive part
of the catalogue ; aud besides his there are the names of

Stanley, of Goodhart, and Doran and Eve, aud men like

Elliot Smith, who have added complete chapters to its

storj-.

Ghowth of the JIuseum.
Some idea of the way in which the Museum has grown

may be gathered by remembering that no part of the
original building remains. The room whicli was first

erected iu 1800 and completed in 1813, just a century ago,
partly on the site of houses belonging to the College,

partly on that of the old theatre in Portugal Street,

occupied a position in the middle of the three existing
galleries, aud this was large enough to contain all the
13,682 of Hunter's specimens, inchidiug some which, as
I said, have disappeared, as is shown by a very indifferent

sketch, apparently of Cliffs, iu which the head of a
gii-affe, no doubt the one which in 1834 went with the
other stutled animals to the British Museum, appears
looking out of the nuiseum through the gallery into the
Cabinet Koom, whatever that niny have been.
The Museum is now more than three times the original

size, aud contains 64,766 mounted specimens, aud there
are besides still unexplored stores to which constant
additions are beiug made.
Some people may wonder why we try to keep adding to

our invested funds. 1 say nothmg about tho uncertainty
of riches, though that is perhaps more obvious now than
when the phrase was coined. i3ut 1 should like to point

out that tho Museum will continue to grow, and that we
may some day v.'ish to enlarge it, which would involve

throe things: Diminution in income from rents, loss of

interest on capital expended, and increase in expenditure
for upkeep.
The Museum now consists of three long rooms, two of

which are parallel with one another, and tlie third at

right angles to these, both the first aud the third being
divided into two parts. Kouglily speaking, the last contains

the l^hysiological Series, while the two others are devoted
lo Auatomy and Pathology ; but there are other rooms
to which reference will bo made, and scattered thi-oughout
are curiosities which have to lind places where tliey cau.

Here a huge skeleton of a whale floats, like Mahomet's

coffin, in mid air, and elsewhere are such nulikely objects
as the clothes of a man stripped off by liglitning, leaving
him intact, or the initials—perhaps of two lovers—found
on S])litting a beech tree, healed over aud buried beneath
many annual rings.

A TouK OF THE Museum,
But it is really time to proceed with the proposed

formidable ins))ection, aud I would suppose tbat we begin
by conducting Hunter through the door opening out of
the Conservator's oUice into the smaller part of the
eastern room, iu the cases round the walls of which is the
commeucement of the series of comparative osteology.
He would gazo with astonishment at the group of vast

fossil skeletons, and might possibly ask us what they had
to (Jo with his Museum-- a question which might at first

seem hard to answer. But the great black statue of
Owen iu the corner would remind us tbat iu 1855 ho gave
some lectures in this theatre on Himter's published and
posthumous papers ou fossils, and that he showed by
many (juotatious that Hunter began to hold ahnost
modern ideas about geology and palaeontology as early
as 1761, when he was serving with the army iu Portugal.
The story of Noah's deluge had not satisfied Leonardo
da Yinci aud Eracasloro iu the fiftoentli century, but it

still hampered the thoughts of scientific men of the
eighteenth century. It was therefore remarkable that
Hunter was able to emancipate himself so completely
and, to quote fronr Owen, to recognize " first, the effects
of rimning water as in vallej's and rivercourses; secoudly,
the deposition of the matters so tran.sported to the sea,
noting the diflerent distances to which such trausported
matters would bo spread over the sea bottom, according
to their size aud other physical characteristics : tJiinily,

the erosive action of the sea on coasts, as moved by tides,

currents, aud winds: fourthly, the power aud mode of

operation of a retirmg sea on a rising laud ; fifthly, igneous
expansive force aud volcanic eruptions; and' sixthly,
deposits through animal or organic agency,''

This includes ahnost every ageiicy of gcologic-al

dynamics recognized at the i^resent day, except tbat
ot ice, and was arrived at "by supposing from the state
of the earth as it is now what must have taken place
formerly." From this standpoint Hunter seemed to have
an inkling of the origin of species and the gradual evolu-
tion of life, aud was able to contemplate in some measure
the antiquity of man. Thus, it is fitting that (presided
over by Owen) these horrid monsters should guard tlie

portals of our Museum, and that Hunter's 2,773 fossils

slioidd be lodged, with his invertebrate specimens, iu

a special place of honour.
So we should turn to the left and tell him that the

crowd of vertebrate skeletons in the next room, among
which he would recognize many of his own favourite
l>reparations, should really be in the cases along the
walls, only unfortunately they are too large. These
cases contain the continuation of the comparative osteo-
logy series. In jiassing we should point otit Flower's
magnificent preparations illustrating the evolution oi the
individual mammalian bones. Ou our way uji to tho
galleries it would be explained that leading out of

them are the new rooms added last year, containing
a collection of surgical instruments, the embryo of a
medico-legal collection, his own invertebrate collection,

and tho fossils to which I have just referred. Aud then in

the galleries he would find his own physiological series
ampHtied and enlarged. Wo should show them with
confidence, tempered by the fear that he might in pa-
tiently resent certain modifications of order and ai rangc-
ment, though he could not fail to recognize that the 'utcu,

had been grasped. We should point out that the physio-
logical series still illustrates processes rather than isolated

facts, and is, therefore, drawn from the whole range of
comparative anatomy. Thus, taking as an example tho
heading "Kidney,' he would find specimens from 133
animals other than man, no less than 71 out of the total

144 being his own; and that the same thing is carried
out under the other headings.

In order to grasp the plan ou which the whole niuseuni

is arranged it woulit then bo best to visit the gronml floor

of the eastern rooms. Beginning with the cases on tlie

walls, we should find illustrations of normal (and. it ums6

be owned, some abnormal) varieties of humanity, among,!
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which Bjvne, the Irish giant, would be a famihar object.

There are skeletons of dwarfs, of average men and -women,

and of geniuses and of criminals; and then we shovild

start ou the splendid collection of skulls ilhistrating

ancient and modern types and examples of those of all

the races under the sun, present and extinct. This fills

up both sections of the room and a considerable part of

the middle room.
The floor of the eastern rooms is devoted to specimens

illustrating human anatomy. First, the collection of

disarticulated bones in progressive series, showing their

development from early fetal life to maturity ; and then

dissections, which are sa d to be une pialled, mostly made
by the skilful hands of Mr. i'earsou, who has been prosector

here for fifty-six years.

The Palholoijical Section.

And now there would be left only the pathological

section, to which it would bo my duty and my pleasure to

especially invite the attention of my guest, as I now do

that of mj' audience.

Hunter's catalogue of this part of his collection was left

in considerable confusion, but it is clear that his idea was
to divide it into two main groups, one illustrating processes

of general pathology, the other the various morbid pro-

cesses affecting particular organs. This has long been

before the minds of those who liave had charge of the

Museum. But it is only during the last year that the

Council has made arrangements for a full display of

specimens illustrating general pathology.

The floor space of "the central room has been cleared in

a way it is needless to describe, and if it were only possible

to find a better home for the suspended skeleton of the

whale, uninterrupted daylight would illuminate groups of

glass and gun-metal stands so arranged that they can be

observed from all sides, labelled and supplied with handy
card catalogues, and following one another group by group

in the following order

;

1. Hvpertropliy.
2. Ai^lasia.

5. Hypoplasia.
4. Atrophy.

9. Infective diseases:
Ilacteriiil : Glanders, Acute Endocarditis, Diphtheria,

Tubercle, Leprosy, Actinomycosis.
Protozoal ; Svphilis, Tropical Diseases, etc.

10. Cysts.
11. Tumours.
12. Foreign bodies.

I have placed upon the table a few Hunterian specimens

in order to show that it has not only been possible biit

highly advantageous to use them for this purpose. You
Will observe what remarkably flue preparations they are.

1. A ringed stem to illustrate ... Hypertrophy.
2. An edeutulous jaw to illuslrato ... Atrophy.
3. Atheroma of the aorta to illustrate Deyeneration.

4. Experimental necrosis on llie mota-
tai'sal bone of an ass to illustrate Necrosis.

5. A hare-lip cured
} j jn^sirate Repair.

6. A fractured clavicle )

7. A cock's spur implanted in the

comb to illustrate ... . Grafting.

8. Myositis ossilicans
] ^ j,,

9. Necrosis of skull follow- -

trate
Inflammatiou.

iug a scalp wound J

10. Tubercle iu the lung
j

,, .^
°^ .^P

°^
. , -to illustrate Infective diseases.

11. Specihc necrosis oi i

the sliuU )

12. Gas cvsts in a hog's gut to illustrate Cysts.

13. Secondary sarcoma of rib to illus-

trate ... •• •• •• Tumours.
14. Gunshot injury of humerus of swan

to illustrate Foreign bodies.

It would have been impossible iu Hunter's time to make
so complete a list as this because the great group of in-

fective diseases would have been simple and unanalysed.

If he had possessed a knowledge of IJacteriology it would
liave saved him a vast amount of fruitless speculation, or

at all events speculation which cow seems to be dis-

.appointingly beside the mark. I think he would have
lingered long over this department, for I hope it has been

mi do clear tliat wliat has just been said is intended to ba

the kernel of my adilress: that this exhibition of illustra-

tions of general pathology though a new departure, is

Hunter's i7lea, and that it is not only new but good and.

5. Degeneration.
6. Necrosis.
7. Repair and grafting.

8. Inllamniatiou.

as far as I know, unique. I would, therefore, urge my
hearers to visit and study it and judge for themselves of

its utility and interest and of the skill of those who have
brought it together.

The tour of the Museum would be completed by visitiun

the galleries of the central and eastern blocks, where the

specimens are arranged according to the organs affected.

In ascending to them it would be pointed out that a stair-

case descends to the basement in which is housed our

unequalled odnntological collection, where amongst the

specimens which came to us from the Odoutologlcal Society

are Hunter's own classical jn-eparatious.

And now I should bid my guest adieu, feeling, if not

saying, that while in his writings there maybe somethings
hard to be understood, here in our Museum is recorded iu

unmistakable language the record of thoughts and ideas

that it is impossible to misapprehend.

Suggested Anatomical and Pathological Institute.
*;uis, in an imperfect way, I have tried to show what

the Koyal College of Surgeons has done, and hinted at

the certainty that some day the Museum will have to be
enlarged. Now let me put before you a vision of the

future. Ought not this great city to have an Anatomical
and Pathological Institute? Our university has again, by
collision, passed into the ' -bulous state, and we know not
in what form, noi', indeed, in what orbit or orbits it may
finally revolve. It may be anticipated v<ith conlidoncc
that it will emerge as a life-supporting globe or double
star with a more equable temperature than at the present
moment. Money is to be had for proper asking, and a site

is generally obtainable when it is required. Can you not
see such a noble institute close at hand, forming a part of

a really living university, and also in close connexion with
our College, attracting workers from all over the world, to

utilize the vast material the Museum contains ? It would
strengthen the feeble bonds which at present unite us to

the university, and supply a long-felt want of the medical
faculty. It would oft'er opportunities for original research
in human and comparative anatomy and in pathology

;

and iu its theatre lectures on advanced subjects would be
delivered urbi ct orhi.

Recently Deceased Members of the Council.
The terms of the bequest under which these orations

are given instruct the speaker that " such oration should
be expressive of the merits iu Comparative Anatomy,
Physiology, and Surgery, not only of John Hunter, but
also of all such persons, as should be from time to timo
deceased, whose labours have contributed to the improve-
ment or extension of Surgical Science."
This would be an impossible task, for tlie whole, world

is apparently included in the purview ; but according to
custom, and by inclination, I must say a few words about
two friends and colleagues on the Council whose vacant
places we must deplore.

Clinton Thomas Dent, an all-round original and suc-
cessful surgeon at Hunter's own hospital, was Tico-
President at the time of his unexpected death last

summer. He had no specialism in medicine, and he will
rather be remembered by his numerous friends for his
many-sided character, multifarious attainments, and
sterling worth than for striking additions to surgical
jiractice or literature, and 3'et his contributions to them
were neither few nor unimportant.

Sir Henry Trentham Uutlin, my immediate predecessor,
on the other hand, was well known as a surgical patho-
logist, whose chief labours were devoid to the treatment
of, and the elucidation of the cause of, cancer, a subject to

which it may be said ho devoted liis last breuth. Those
who can recall this day four years ago, vvhen his oration
was delivered in perfect English and without a note, will

agree that he was a finished orator. We on the Council
knew him as an admirable man of business, who wisely con-
ducted the affai:-s of this College, as a man of the highest
integrity, a pleasant companion, and a faithful friend.

Comparison of Lister and Hunter.
But beyonil and above all the other leaders, or men in

tlie ranks, who have passed away during the last two
years, is Lister, who by common consent is the greatest

—

that is, the most thoughtful and origiual—surgeon since

Iluutcr'.s time, ono who more than any of his predecessors
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was influential in revolutionizing both the science ancl the

art of surgery. It is not the occasion to enter upon a
survey of Lister's worl<, but ft may be interesting to

c<insi(;ler the iniluenco that Hunter had upon liim, and
briedy to compare the two men.

Xlie first tiuie I heard tlio name oi! Jolm Huutor was in

mv youth during one of Lister's vacations, which ho often

spent at hia father's house. Tiie subject lie was
describiug is forgotten, but the namo impressed itself

upon my j'ouug memory, and manj' a time in after-years

have we, who were closely associated with him, heard
this name recalled with reverence and admiration.

Occupying a prominent iilace in his study was Sliarp's

engraving, bequeathed to him by Mr. Syme, and
now my treasured possession, as is also the edition

of Palmer's Life, which is marked in many places.

Those passages show that Lister was studying this book
at the time he was making his early observations on
coagulation of the blood. Indeed, a precise date may be
fixed by a pencil note to the account of '• a gentleman with
violent inflammation in one of his oj'es and whose blood
was extremely sizy, though the coagulum was very loose."

Tlio note is, " No excess of fibrin in this buffed blood
apparently. J. L. /58." Other remarks are opposite
references to inflammatory fever; the principles of bleed-

ing, and especially their possible dcpendeuce upon con-

tinuous sympathy ; and local diseases cured hy sym-
pathy, as by the application of an irritating medicine
applied to some other part which this diseased part
sympathizes with. There are several in the lecture

on aneurysm ; indeed, there are exclamation marks
opposite some references to hydrostatics. And similar

annotations are met with in the lecture ou fistula and
elsewhere.

It might bo wondered what were the points of attrac-

tion between men in many ways so different. Certainly
Lister possessed none of Hunter's mania for collecting.

He had, indeed, what he called his museum, one or two
bread-pans containing specimens, no doubt of great value,

and familiar to the succeeding generations of attenders
at his lectui-es. But his shelves and cupboards ^vere filled

ivith more transitory things—flasks and test tubes, and
the materials for experiment. Lister bought no costly

works of art, and was content with early or late Victorian
furniture ; and though he often adopted Hunter's generous
but confusing method of leaving the amount of the fee to

the patient's decision, he did not spend the proceeds in

the same reckless way.
The pomts in Hunter's methods which Lister seemed

most to admire and adopt were, first, that he appears to

have taken nothing for granted. No matter how revered
the teacher, how sacred the tradition, Hunter and Lister
both asked themselves whether the evidence was sufficient

to sui^port the theory or warrant tho treatment. Perhaps
they would not have liked to be called sceptics, but in

scientific matters they were, and it is tho only safe

position for a scientific man to adopt, though it may not
indicate the path of worldly wisdom to the practitioner.

Illustrations might be given in Hunter's operation for

aneurysm, or his observations ou fistida in ano, or in

Lister's amputation of the thigh, his excision of the
wrist, or his methods of treatment of varicose veins or

hydrocele. But there is no need to multiply examples.
The whole story of Lister's discoveries and of tho modifi-

cations in ordinary surgical practice which he introduced
testifies to the trutii of this assertion.

But, secondU', the most striking resemblance between
them is their habit of referring everything to experiment.
'Their lives were occupied in testing by means of experi-

ment every problem that presented itself. They \\c):c,

indeed, both of them, ideal inductive philosophers.
It seems in some quarters to be considered that an

inductive philosopher is debarred from framing for him-
self hypotheses, but this I conceive is not tho case. Did
not Bacon himself say, " Vaga experimeutia mora palpatio

?st " ? Such an idea would seem to imply that the followers

af that great thinker experiment at la,rge, and onlj- accept
•;he results of those promiscuous excursions. The difference,

.lowever, between them and the deductive philosophers is

that the latter found theur creed on deduction from un-
verified postulates, whereas the former require proof o£

the correctness of the premisses before they complete
tlie syllogism. No great Baconian can get un without

hypotheses, but he is ready to reject those that ai'e not
supported by his experiments. Are not Pasteur and
Darwin proofs of the truth of this statement ?

There is an interesting appreciation of Hunter's cha-
racter in Buckle's History of Cirili::alioii in Eiujland.
Buckle is almost labom-ing the point that the trend of
thought in Scotland in the eighteenth century was deduc-
tive and that in England inductive, and is arguing that
Hunter was a sort of hybrid.

When John Hunter arrived in Loudon, in 1748, Ne\Ytou bad
been dea,d more tha,n twenty years, and tlie English people,
absorbed in practical pursuits, and now beginning, for tlie first
time, to enter into politicat life, had become more averse than
ever to inquiries which aimed at trutii without regard, to utility,
and had accustomed themselves to value science cliJefly for tlie

sake of the direct and tangible benefit which they might hopo
to derive from it.

That Hunter must ha.vo been iuflucnced by these circum-
stances will be obvious to whoever considers bow impossible it

is for any single mind to escape from the preasiu-e of contem-
Ijorary opinion. But, inasmuch as all his early associations
had inclined him in another direction, wo perceive that, during
Ids long residence in England, he was acted ou by two conflict-
ing forces. The country of his birth made him deductive;
the country of his adoption made him inductive. As a. .Scotch-
man, ho preferred reasoning from general principles to
particular facts; as an inhabitant of England, he becairo
inured to the opposite plan of reasoning from particular facts
to general prinoiiJles.

It is rash to dift'er from so groat an authority, but, as a
matter of fact, did Hunter really get his mind down on
methods of reasoning and such abotrusc questions during
his idle youth at Long Caldcrwood, when he cared much
more for country sports than for books, or whilst helping
his convivial brother-in-law, Buchanan, in his carpenter's
or wheelwriglit's shop'? Did he even acquire fiom bin
surroundings or by inheritance any method of ratiocina-
tion"? I think not. And if Scottish influence had any-
thing to do with the formation of In's mind it must have
come from his brother William. But, in reading much of
his writings and in trj ing to assimilate the spirit in \yhich
the Mu.seum was planned, I feel tliat Buckle has overstated
his case, and that Hunter was essentially an inductivo
philosopher.
And so was Lister. His whole life was made up of

experiments. Any time that could be filched from prac-
tice or unavoidable public and private duties was spent in
his study, investigating for himself such subjects as tho
coagulability of the blood, the growth of micro-organisms,
the properties of antiseptic substances, blood pressure, and
so forth, and it is interesting to notice how lie called in
aid for the solution of his special problems a well-grounded
knowledge of botany, zoology, chemistry, and physics,
subjects of which it is becoming too much the habit
nowadays to minimize the importance.
But there are fundamental differences between them, of

\^hicb the most important (to speak with all respect") is

that Hunter's vi ork is the more dift'uso. He seems to fly

from one subject to another, as if ho were unable to
resist the temptation to investigate everything that
came in his way. It is as though what lias been
referred to above as tho spirit of the collector inspired
his more serious work, and so he has left a record of
an almost incredible number of problems either completely
or partiallj' elucidated.

Lister, on the other hand, did not yield to this tempta-
tion if ho felt it. Starting on tho narrow path upon
which Providence ha-d placed him, ho followed it till it

broadened and straightened out into the great highway
that led him to his goal. Not that he denied himself tho
pleasure of occasional explorations of tempting by-paths,
but what he gained from these excursions was always
utilized to corroborate and support hrni upon his journey.
And thus it comes about that Lister's fame rests chiefly
upon tho one great achievement of his life, whilst tho
lesser and more subsidiary ones are by many forgotten or
ascribed to others ; whereas it is difficult to mention "ono
or even a few of Hunter's labours which stand out in
glaring predominance above the rest.

Of less importance, but equally strildng, are the dif-
ferences between them in temperament, culture, and
manners. Hunter was imjierfectly grounded in general
education, a small reader, abrupt, not to say rough, in bis

conversation, which was flavoured with, a full share of tbo

impetuous vocabulary of tho eighteenth century- Thoug"

generous, he was impatient; though on the whole a good
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friend, lie was somewhat incoustaut ; and liis miud was so

fully occupied with his work that inoiv solemn subjects

had no chance of consideration.

Lister's miud was well stocked with classical and other

learning, and his library was lined with carefully studied

books. He was gentle and courteous, and though full of

humour he could not abide even those relics of coarseness

which survived in "polite conversation" in the nineteenth

reutury. He was always ready to make allowance for the

incompetence of thosewho did their best; he made no

enemies, and his position as regards more serious matters

was a very different one from that of his great pre-

decessor.

Both, however, were fond of argument, and neither in

tlie course of it could easily brook opposition. Verily it is

II matter of thankfulness that they lived at ditl'erent

epochs. It is well that Lister was able to contemplate

Hunter's many great qualities and his few obvious defects

through the modifying mists of the intervening years.

Closing EEiiAr.KS.

I have spent the last year iu an atmosphere prcmeated

by the spirit of Johu Hunter ; I have had the privilege of

imssing the best years of my life iu the closest intimacy

with Lister, and l"ofteu ask myself in what way a genius

surpasses the average man. .-Vfter a day passed in the

company of such a one, and after meditating ou any
Xxarticular thing that he did, the ordinary man might

fancy that there was nothing iu it he could not have done

equally well himself; and yet the life's porformauec is so

tliflerenti The individual touches of the brush might
conceivably be made by anyone, but only the artist can

produce the picture. That, of course, depends upon the

master miud which co-ordinates the details, making them
minister to the result. We cannot attain to that, and it is

the consciousness of this superiority of the great that

makes the position of ambitious mediocrity so painful.

But though we cannot reach to the height of Lister or of

Hunter we may make our lives more useful by imitating

their extreme diligence, their accuracy, aud their habit of

finisliing whatever they were engaged upon before turning

to the next matter ; by not shirking the long days of

labour and nights devoid of ease, or spending too much of

our time on pleasures and indulgences. i

The problem of life to Hunter was the still unsolved

riddle of its meaning and of its origin. Lister was content

•with the belief that at the present day there is no spon-

taneous generation. Had he doubted the truth of this

floctrine he might possibly have had misgivings as to the

truth of the gospel that he preaclied. Fortunately he did

uot doubt, for he was a man of firm convictions.

But after all. whether chemical changes are uow aud
always converting dead inorganic substances into living

protoplasm is, for practical men, no more important than
the more abstruse question as to whether matter is com-
posed of atoms or vibrations. Life for us has another
meaning; whilst the blood is moving iu our bodies, as

John Hunter said, we have life, and the problem for us,

taking him for an example, is not simply to keep alive,

but to live well.

Nicbt Jass man Icbe, somlcrn wie,
1st Mannes wiird'ges Htrebeii

;

So lang mir Leben Gott verUeli,
Will ich's lebeudig leben.

The Dc Dion Bouton (1912) Company will send in

response to applications addressed to 10, Great Marl-
borough Street, London, a pamphlet giving " owners'
opinions" o£ their 14, 15, 18, 24, 25, 26, and 30-h.p. cars.

Veddee, in an interesting article ou the etiology of beri-

beri {The Philippine Journal of Tropical Medicine, vol. vil,

Sec. B, No. 4, 1912), states that the administration of large
amounts of alcohol has uot produced neuritis in fowls.
Fowls develop polyneuritis wlieu fed ou a diet coutaining
a sufficiency ot all the alimentary principles, providing no
one of the ingredients of this diet contains the neuritis-
preventing substance. This neuritis-preventing substance
is not volatile, but is destroyed by heat. It is not an
inorganic salt, and proliably not an 'alljaloid. Since it has
been shown that this substance is not a fat, protein,
inorganic salt, or alkaloid. It seems probable that it is an
organic base, as claimed by I'uuk, but Yeddcr so far has
been unable to conflrm this.

ACHES AND PAINS CONNECTED WITH THE
EYE AND NOSE.:^

By CECIL E. SHAW, M.A., M.D., M.Ch.,

LECTUEEIt ON OPHTHAI.'MOLOOT AND OTOLOGY lif QrE;:::'S
CXIVEBSIIY, BELFAST.

In a society accustomed to listen to deeply scientific

papers, some apology seems necessary for bringing for-

ward such a commouplace subject as aches and pains.

My excuse is that after twenty-five years of work at the

eye, it is more profitable to give the result of experience,

and leave original scientific theories to younger men.
Besides, commonplace though my subject is, it is one of

great importance, for such pains not only call aloud for

relief, butin many cases their exact location and character

may give us valuable help in diagnosis.

I do not know of any natural classification of pains, so

shall first consider the more acute pains, and then the
chronic aches, and especially headache.

1. Pain in the eye itself, increased hy every movement
and accompanied by redness aud watering, is often due to

a foreign body in the ej'e, even though tlie patient is uot

aware of having got such. The commonest place of

lodgement is under the upper lid, which must he everted

to see it, or on the cornea. It the particle is a small

piece of grit in the cornea it may not be visible except by
focussing a strong beam of light from a lamp or caudlu

sideways on the eye with a lens.

2. Slwrp iievralrjic pain, coming on every night for

weeks or months and hindering sleep, is not uncommon.
It is not only in the eye, but arouud it, and shoots over the

top of the head and down the side of the nose, and may
afifect one or both eyes. Such pain points to chronic

iritis, and is important to recognize if vision is to be saved.

It is often mistaken for neuralgia, but in the latter thero

are the typical tender points, while in iritis there is

generally to be seen, on careful inspection, a slight pink
blush in the sclerotic round the cornea—that is, ciliary

injection, which points to deep-seated disease of the ej'e.

In many cases the ej'e is tender on pressure over the closed

lids, 'fhc pupil is fixed, and often partly blocked with
lymph, and vision is more or less affected. Such cases

often occur in apparently healthy young adults as the
result of syphilitic infection.

3. Acute, Iritis,—X somewhat similar, but often more
severe pain, comfng on with marked signs of irritation—
injection, photophobia, and lacrymation—and a dullmitddy
look iu the iris, with contracted pupil aud little or uo loss

of vision, indicates acute iritis, commonest in young adults.

It is easily mistaken for simple catarrhal conjunctivitis, iu

which there may be similar signs of irritation, but the
diagnosis is made by observing that the pain is worse in

iritis, and is not confined to the ej-eball, and also in iritis

the pupil is sluggish or immovable. Further, iu conjunc-
tivitis there soon appears a sticky seci'etioB, which is

absent in iritis.

4. Acute Glaucoma.—The same acute pain and irrita-

tion, coming on suddenly in a person over 50, with dilated

pupil and great loss of vision, indicates acute glaucoma.
In this case the joaiu is proportionate to the vascular dis-

turbance, and may be agonizing and accompanied by
vomiting. The loss of vision is far gi-eater than in iritis;

in very acute cases even perception of light may be lost iu

a few hours. The condition is not, properly speaking, au
inflammatory one, but is congestive like strangulated
hernia, and unless quickly relieved it leads to permanent
loss of sight.

5. Qont in the eye is not common, but it is well to

remember that it may occur, and be very alarming. It

comes on suddenly at night with great pain in the eyeball,

which is acutely congested aud irritable; but the pupil is

clear and moves freely, and vision is not affected. The
pain may pass off in a few hours and the other symptoms
soon go, but the attack may soon return, or may be
succeeded by typical gout in the too.

6. Sjihcnoidal Sinusitis.—A very severe bursting pain,

generally described as iu the middle of the head, but some-
times shooting up to the ears, with marked constitutional

symptoms, is caused by suppuration in the sphonoidal

sinus, and less severe but still marked neuralgic pains

• Bead before the Ulster Branch of the British Medical Aesociatioa.
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arise from acute conditions in the other sinuses—probably
accidental blocking of discharge in a chronic inflaiamatiou

of the sinus, as they are often relieved hy painting or

^;praying with adrenalin. Suspicion-should be directed to

the nasal sinuses by the fact that there is commonly a
history of severe influenza recently, or of long-standing
nasal trouble, with crusts of dried pus in the nostrils, and
jierhaps an offensive smell. Pus from the sphenoidal sinus
iinds its vi'ay into the pharynx and not into the nostrils,

but it is seldom that one sinus alone is affected, and there
is pretty sure to be suppuration in some of the otlicr

sinuses—ethmoidal, frontal or maxillary—discharging into

the nostrils. Acute symptoms arc, however, comparatively
rare in these cases, and chronic headache, to be discussed
presently, is far more frequent.

7. Malif/nant Disease.—Constant or frequently recurring
jiains, rather vaguely localized about the back of the no-se

and shooting up into one or both ears, especially if occiu'-

ring in an elderly person, call for careful examination, as
they may be due to malignant disease. In somo such
cases pain is an early and prominent symptom, but on the
other hand it may be entirelj' absent. I have seen a case
of carcinoma in the posterior wall of the nasopharynx,
.spreading its roots, apparently, in the bodies of the cervical

vertebrae, and running to a fatal termination, quite painless
I'rom first to last.

Headaclic.
Coming now to some forms of headache. Lhere are two

due to nasal disease which often escape detection tor long
periods.

8. Hypertrophy or cystic enlargement of the middle
titrbiuated bones is, I beheve, a fairly frequent cause of

headache in young adults. Tliis hypertrc>phy is different

from the hypertrophj' of the inferior turbinateds seen in

children and young people associated with adenoids.
'I'lic headache may be a dull frontal one, with a feeling of

Aveight or tension about the bridge of the nose, and somc-
tiiiies a little redness of the skin there also. It comes on
in the afternoon, and is made worse by heat and damp.
I have more than once heard from country patients sad
complaints of their inability to enjoy the social attractions
of a " swarry " owing to the headache brought on by the
atmosphere of the hot and crowded room. In such cases,

if one paints the inferior turbinated bones with a little

cocaine and adrenalin to cause the mucous membrane to

shrink-, one will see the middle turbinated bones, large,

rounded, and smooth, pressing against the septum.
9. Chronic suppuration in tlie accessory sinuses is, as

mentioned above, a frequent cause of headache. In some
at least of these cases the headache is not duo to the
direct local influence of the diseased tissue, but to the
circulation of toxins in the blood. My reason for this

belief is that in cases of chronic sinus disease which have
run ou for years without treatment, one sees that the skin
is a very unhealthy colour—a dirty yellow. After a few
weeks of treatment, during which tlie pus has been washed
away instead of being swallowed, the cliangc may he most
striking; the skin becomes clear and rosy, and at the same
lime the headache disappears. Siims disease most fre-

(|ueutly arises from influenza, except in the maxillary
sinus, where it often arises from the teeth. If the maxil-
lary, frontal, or anterior ethmoidal sinusts are affected, the
pus v.ill appear in the nostrils, which will be filled with
dirty yellow crusts very hard to get rid of; if the posterior

ethmoidal or sphenoidal sinuses are affected the pus will

drain into the nasopharynx, w'hei'e it is seen in sticky
yellow strings or dry flakes.

10. Tlie severe and continuous headache which is

caused by tumours, gummata, etc., in the brain has no
ilirect connexion witli the eyes, except that the occurrence
of such severe headache calls for careful examination of

the optic discs. If the sharp outline of either disc is

Vilurred and its vessels overfull, it is probably due to a
beginning papillitis, and is stroug evidence that the head-
ache is duo to a new growth. Papillitis occurs in about
90 per cent, of brain tumours, both it and the headache
being due to increased intracranial pressure.

11. The last ache which I wish to notice is the headache
arisiug frtin errors of refraction, especially from astig-

matism ; and this, in my experience, is far the commonest
cause of headache. In 1,000 consecutive eye cases in my
private practice, I find that 45 per cent, came on account

of somo inflammation, degeneration, or injury of the
eye, while 55 per cent, came on account of errors of
refraction, 40 per cent, astigmatism, 10 per cent,
hypermetropia or pi'esbyopia, and 5 per cent, myopia.
This may seem a high percentage of astigmatism, but it is

to be remembered that where the error is a simple spherical
one it is often passably corrected bj' glasses picked up at
an optician"?, whereas astigmatism calls more loudly for
thorough examination and treatment.

Astigmalism,
Almost every case of astigmatism suffers from headache,

not generally very severe— and, indeed, it has been said
that the more severe a headache is the less likely it is to
be due to the eyes. But headache due to ej'estrain is very
constant and wearing, often coming on at the same hour
daily for months without intermission, except jierhaps on
Sundays and holidays, when the strain is less ; and such
intermissions should always direct attention to the eyes.
In other cases headache only comes on when something
has affected the general health to some degree. As Dr.
Uerry of Edinburgh says, overexertion of the eyes when
the nervous system is below iiar is far the commonest
cause of ocular headache.

It is to be noted that it is specially the low and not the
high degrees of astigmatism which give rise to headache;
this is probably owing to an involuntary but very tiring

effort of the ciliary muscle to correct the slight astigmatism
by irregular contraction. Such low degrees of astigmatism
are compatible with fairly good sight, so often pass un-
detected when vision is only roughly tested. One sign may
be noted as hinting at astigmatism, and that is that tho
patient reads several of the smaller lines of test type in-

correctly. With h3'permetropia or myopia it is common
to see a patient read down to a certain line, say jj,
correctly, then stick. But with a slight degree of

astigmatism he may read xi' S- '^^I'l 5 ^1' incorrectly,

making mistakes in every iiue. If asked about his sight
he says it is excellent, and is quite surprised to find that
it can be improved. Somo years ago one of our champion
golfers came to me saying that ho thought he needed
glasses for office work. He had slight astigmatism, but
said that he had splendid sight for distance, and was very
sceptical when told that glasses would help him even out
of doors. However, he agreed to try them, and shortly
afterwards told mo that he could follow the flight of a
golf-ball as he had never done in his life before.

Not every astigmatic person needs to wear glasses
constantly, and often they are only necessarj- for reading,
writing, and other near work. But where headache is

troublesome it may be necessary to wear the glasses all

the time ; and this brings me to a point I wish specially to
emphasize, which is that the correction of errors of
refraction is not a mere mechanical affair, and should not
be entrusted to tho optician. The patient's age, occupa-
tion and state of health, and the difference between tho
two eyes, if any, have all to be considered. Last month,
for instance, I saw a girl who is at a boarding-school in a
country town in Ulster. Her sight was poor and she needed
glasses, but on inquirj* I found that she was working niuo
and a half hours daily, and that on very Spartan fare ! It

was necessary not only to attend to her ej-es, but also to

open her mother's eyes to a sense of the situation.

If time per-mitted I miglit discuss many other aches and
pains, but I have discussed only the more frequent and
important, in the hope that these notes will give a basis of
discussion to the experienced, and possibly may be of

some help to the beginner.

The net pei'sonal:y of the estate of tho late Dr. C.
Theodore "Williams has been sworn at £118,798.

The firm of E. Leitz (18, Bloomsbury Square, London)
have recently issued a guide to photomicrography primarily
prepared for users of apparatus made by the firm, but
discussing also general principles. Among the subjects
dealt with are the selection of a place for setting up the
apparatus, the mode of photographing solid objects, and
the method oE obtaining stereoscopic photographs. Photo-
graphic details are well discussed, as are also the jirepara-

tion of lantern slides and cinematograph pictures. The
firm has also issued a pamphlet giving clirections for tha

use of the large metallurgic microscope with camera 101

the study of metals.
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•EUMOURS OF THE ORBIT: A PLEA FOR
OPERATION.

By sir WILLIAM COLLINS, M.S., M.D., B.Sc.Loxd.,
F.E.C.S.Enb.,

SE^^OIl SCEGEON TO TILE r.OYAL EYE HOSPIT-ii, I.OXDOX.

The orbit is territory upon -u-hicli the ophthalmologist
and the general surgeon meet. Growths in that region
may be held to fall -within the sphere of activity of both,
and are sometimes rcnoiinced by the one in favour of

the other. Their pathology and classification arc not
thoroughly elucidated, ancl their treatment is often,

I think, not too satisfactory. I am not alluding to
simple tumours such as exostoses or dermoid cysts, which
are not infrequent in this region, but to vascular and
malignant gro^yths, \yhich, though relatively rare, are not
so uncommon as some writers would have us believe ; nor,
in my experience, is the outlook, if treated by operation,
BO gloomy as the statistics vouchsafed hj some authorities
^vould seem to imply.
To illustrate my meaning I will cite the following cases

on which I have operated, several of whom had been
previouslj' advised that the risks of the operation itself

were so great or the liability to early recurrence so con-
siderable that surgical intervention was discouraged, or
even strongly discountenanced.

Case i.

Mrs. B., agec! 65. admitted to a private ward in the Royal Eye
Hospital on September 26th, 1910. Tliere is a small bai-d
nodular swelling about as big as a filbert to be felt at the orbital
margin of the left malar boue. It is firmly planted and feels as
if it were continuous with further growth which the finger
detects on firm i^ressure between the bone and the globe. The
Bwelling was first noticed six mouths ago, and of late has been
increasing in size. The eye is displaced upwards and inwards
and there is diploiiia, most marked when looking down and to
the left. There is no pain. Breathing through each naris
is normal, but the left antrum appears to be more opaque
than the right on transillumination. The finger detects
no swelling in the na80-phar™s and the maxilla does not
seem distended or enlarged. Vision, right eye ;i, left eye !; c

+1.75 D. Fundi normal except that the left ojitic disc is

somewhat redder than the right. Pupils equal and react
normally. There is some ulceration of the septum nasi
on either side, but there has been no epistaxis. There is a
systolic aorticbruit, and there is evidence of osteo-arthritis in
the interphalangeal joints. Urine: Specific gravity 1018, acid,
no albumen or sugar. Operation had been disadvisod. On
September 2Sth, in the presence of her medical attendant (Dr.
Salt), the patient was placed under chloroform, and Sir William
Collins made an incision through the lower eyelid exposing the
fcumom% which had the appearance of a periosteal sarcoma.
The eye was excised, the growth freely removed by the elevator,
scissors and forceps ; and all the soft contents of the orbit were
carefully cut away. The orbital plate of the superior maxillary
bone and the orbital surface of the malar, whence the growth
sprouted, were scraped clean. Zinc chloride and opium paste
spread on strips of lint was then packed lightly into the orbit
in apposition to the bony surfaces but not so as to come into
contact with the eyelids, which were spared. The incision in
the lower eyelid was sutm-ed. The skin was smeared with
eucalyptus vaseline. The patient bore the operation well, and
convalescence was uninterrupted. The ZnClj strips were re-
moved on the evening of the second day leaving a desiccated
bonv surface all round. The patient' left the hospital on
October 10th.
P.S.—Ihad satisfactory reports of the patient during 1911 from

Dr. Salt, and in June, 1912. I saw her. The orbit is perfectly
healthy and there is not the slightest evidence of any recurrence.
Some of the ethmoid cells are exposed at the ui^per and inner
part of the orbit, but they give no trouble.
In .June, 1912, 1 again saw this patient. She was in excellent

health and perfectly free from any recmTence.

C.4SE II.

Mary M., aged 32, maiTied, one child 3 months old. Father
and mother alive and well, and four brothers and one sister also
in good health. Patient has old hip disease, left, and wears a
high boot. Ko history of phthisis.

.Seven years ago she was a patient at the London Hospital for
a tumour on the outer part of the right upper eyelid, which was
removed. There has, however, always been some swelling in
the same spot.
On July 27th, 1907, she was admitted into the London Tem-

perance hospital under Sir William Collins with an irregular,
prominent, tense, elastic, well defined, painless swelling at tlie
upper and outer margin of the right orbit, as large as a walnut.
It is firmly fixed to the boue, and the slun glides freely over it.
The globe moves normally and is not displaced by the swelling.
There is some ptosis. The vision of each eve is £ and .f .1.

On July 29th, 1907, under CHCl.-., Sir William Collins cut down
in lacrymal region, and with elevator prized out the tumom-,

which -was cystic in places. It healed qnicklv, and the patient
went out on August 10th. Jlicroscopically there was lacrymal
glaudular tissue, but in parts there was the appearance of
sarcoma.
On December 29th, 1908, the patient was readmitted with a

small tumour in the site of the old scar, which had appeared
two mouths ago ; it is painful on touch. The patient volunteered
the statement that when she peels onions the left eye waters
but the right does not, though it becomes red and smarts.
The swelling complained of is of the size of a pea, and

appears to grow from tlie periosteum just interior to the right
external angular process.
On .January 7th, 1909, under CHCI3, Sir William Collins dis-

sected out the small growth. A section showed it to be
sarcomatous.
The patient was readmitted on November 15th, 1910. There

is now a good deal of exophthalmos of the right eye, which has
come on durhig the last two months, and the vision of the eve
has rapidly failed. Sir William Collins advised enucleation of
the eye and growth, which he did under CHCla ou November
17th. The growth was freely cut awav as it extended widely,
and, after removal of the soft structures in the orbit, the cavitv
was lightly packed with zinc chloride and opium paste oil
strips of lint.

The next day there was some epistaxis, but otherwise con-
valescence was rapid, and the patient was discharged on
Decemlrer 10th. The pathologist reported: "The growth
appears to be round-celled sarcoma."
On June 30th. 1912, some pain in the orbit was complained of,

and there was some swelling. The patient was readmitted, and
under CIICI3 Sir William CoUhis removed all the cicatricial soft
tissues iu tlio orbit. Portions of the frontal and maxillary bones
were cut away, and ZnCI a reapplied.
The patient was seen in November, 1912. She had gained in

weight and was free from any local or other recurrence.

Case hi.
Mrs. W.. aged 42, had for fourteen years had some proplosis of

the right eye. This had commenced after the birth of the second
of her three childreu. Prominent tortuous veins made their
apj)earance at the inner cauthus ; the eve became more and
more prominent until, when seen in 19C5,"it had become most
unsightly and repulsive. The right globe was projected out
almost on to the cheek, and a huge plexus of worm-like veins
clustered around the inner canthus. She had sought advice,
but one ophthalmic surgeon had told her it was too dangerouf-
to operate on. The eyelids could not close—a bruit could
he heard with the stethoscope over the orbital swelling. The
vision was reduced to J. 20 iu the right eve; the fundus shows
some enlargement of the veins of the optic disc. She bad a
large varix in the right thigh, and had suffered from haemor-
rhoids. Sir William Collins, under chloroform, tied the riaht
common carotid in No-veniber, 1905, but this produced "^no
marked effect on the swelling or proptosis. In December, 1905,
Sir William, under chloroform, slit the outer canthus, excised
the eyeball, and, separating tlie mass with his finger from the
bony walls of the orbit, clamped and tied the vessels far back,
and cut away the venous bunch with very little haemorrhage.
The orbit was lightly packed with iodoform gauze, and healing
was rapid and uninterrupted.
The growth proved to be a venous cavernous angioma, and

contained some phleboliths.
The patient was seen this year (1912), and is quite well.

Case iv.
A man aged 48 was seen by Sir William Collins at the Royal

Eye Hospital in March, 1893, with a swelling, of three mouths'
duration, below aud to the inner side of the left globe, elastic
to the touch, and displacing the eyeball up and out. There
was increasing epiphora. Vision was not much affected. A and
J.l with -4- 2.50 D. No history of s^-philis. Under A.C.E.
mixture Sir William excised the eye, and with the elevator
prized away the growth and periosteum from the orbital walls.
All soft tissues were cleared away, and zinc chloride and opium
paste applied. Portions of the bones came awav as sequestra.
The growth was a round-celled sarcoma. Convalescence was
uninterrupted. The patient attended as an out-jiatient for
some long while afterwards, and showed no evidence of
recurrence.

Case v.
A man, aged 42, was a patient at the London Temperance

Hospital, sent up by Dr. Lightfoot of Newcastle, with a history
of "polypi" in the left nostril, and of a small growth having
been removed from the left orbit, which was reported to b(!
sarcomatous. The left naris was blocked, and the finger
encountered growth' iu the naso-pharvnx ; the left eye was
diverted, apparently by some swelling at the inner part" of the
orbit. No enlarged glands could be felt. Under CHCl, Sir
William Collins divided the upper lip, opened up the nose.
removed the greater part of the left maxilla, and cleared out
the orbit. No soft parts were left between the roof of the orbil
and the hard ])alatp. nor between the septum nasi and the left
malar bone. The ethmoid and .sphenoid sinuses were scraped
out, and zinc chloride and opium paste was applied t«
suspicious places. Convalescence was uuinterrupted, and.
when complete, the right Eustachian tube could be seen on
looking ihrough the left orbital cavity. Ho was readmitted some
months later for removal of infected glands aud for touching
infected spots. .V silver plate aud a glass cs-o attached to
spectacle frames covered up the gap left remarkiihlv well. The
growth ^vas a rich spindle-celled sarcoma, both in" the orbital
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1 m-aoui- anci in tlio cervical glands. Ten months after the first

oferatiou he was reported to bo well, gaining in weight, and
w ithout local or other recnrrence. The following year, how-
ever, there was further return in the glands, and the patient

dicdfrom exhaustion.

1[AEMAT03IA OP THE LEFT OIJBIT TREATED
BY MODIFIED KROXLEIN'S OPERATIOZST.

nx

J. M. COTTEKILL, M.B.,

EX~PBKSrDEN'T OP THE HOYATj COLLEGE OF BURflKOXS OI"

edineuugh; consulting sukgeon to the r.OTAL
laFIIlMAltT, EPINBUltGH ;

AND

CiEORGE MACKAY, M.D., F.R.C.S.E,,

OrHTHALMIC SmGEON, ROTAL INFlRaiAUT, EniNBUP.GH.

Aboct four years ago A. M., now aged 38, a blacksmitli,

was fitting a shoe to tlic left forefoot of a horse when the

animal, suddenly turning its hea.d, struck him with it on
tho left temple. He felt somewhat dazed at the time, and
experienced a .'sensation of fullness about the left brow and
side of the head, but us there was no diseoloiation nor
external bruise and bis sight was unaffected, he thought
little about it. Some mouths later he began to notice that

when he stoojied forward at his work, or bent down to tie

a, shoelace, his left eye tended to come forward. It

returned to its proper position on raising his head again.

He did not take any advice about it until he found that

the condition wa'j becoming more pronounced, especially

when he turned his head to the left while bending, in
that attitude his sight became dim. He at length con-

sulted Dr. Tod of Leith, who examined his eye, but could
find uo obvious explanation for his complaint.
.On January 2nd, 1909, he went of his own accord to the

Royal lufarmary and was seen by Dr. J. V. Paterson, who
aiso was at a loss to discover anything at fault until the

liatieut had assumed a stooping attitude for a few minutes.
The patient's statement that his left eye protruded so long
as his head was low was then confirmed. Nothing was
suggested as regards treatment at that time, and ho
returned to work.

In May, 1912, the patient got his left foot crushed by a
liorsc stepping on it, ami v.'as off work for five weeks.
When able to be about again he noted that his eye was
becoming worse.
On the evening of June 19th he spent fully two hours

reading the Insurance Act, and had no discomfort when
h^ retired to bed. But on waking on the following morning
he found that his left eye and lids were protruded, and
that ho could not move this eye in any direction. There
was partial ptosis of the left upper lid and severe pain
going from the left orbit to the hack of his head. Dr. Tod
advised him to go to the Koyal Infirmary. When he came
to the cj-e wards on .Tune 22nd the ptosis, protrusion, and
fixation were marked, but there was no definite tumour,
solid or cystic, nor any nodulatiun to be feit in the orbit.

There was nopu'sation nor thrill detectable, nor could any
bruit be heard over the eye or temporal region. He had
almost full vision. There was nothing abnormal to be
seen in the fundus. Examination of tho nose, pharynx,
and accessory sinuses was negative. Yet it was evident
that there must 1 e some mass about the apex of the orbit

pushing the contenis directly forward and interfering with
the proper innervation of the ocular muscles. As it was
obviously desirable to explore tho condition of the orbit as

far back as possible without in the first instance opening
into the fascial sheath, the case appeared to Dr. George
Mackay to bo one well suited for Kronlein's operation.

Mr. Cotterill now saw him in consultation, and concurred
in the above opinion. The patient was therefore trans-

ferred to the general surgical wards on July 1st, and
operated upon the same day.

Opernfion.
A horseshoe-shaped incision was made at the outer side

of the orbit, with its base directed upwards and outwards,
the lower limb of the incision being carried backwards
along tho zygoma. The periosteal capsule of the orbit

was detached and pushed inwards with the eye. The
orbital mai'giu of tho frontal, tho malar bone, and tho

zygoma were divided with a fine saw and chisel, and tho

bone thrown upwards and outwards with the skin flap.

No new growth was palpable, but just insidcthe periosteum

at tho back of the orbital cavity a luass was felt wiiich

proved to be a haematoma. About a tablespoonful of

recent clot was carefully removed by scoop and finger

;

and as nothing more could be felt except .some thickcnirig

due to the wall of the haematoma, the wound was closed

with horsehair stitches, and a collodion dressing applied.

After-IIislory,

Two days later the proptosis was much less obvious, and
by July 10th tho wound was completely healed, and tho

ej'O apparently normal.
On July 24th tho patient was discharged, and his only

complaint was of slight diplopia on looking to the left.

Examined on December 12th, 1912, he reported himself

fit and well. The vision of each eye was equal to g. There
was no protrusion in any direction. The movements of

tho left eye appeared to bo perfectly performed, but ho
stated that he had slight diplopia on looking to his extreme
left, and that he had occasionally slight pain and sensations

of stretching about the left temple. He admitted, however,
that the.se were quite trivial, aud that he was practically

cured.

THE INFLUENCE OF SEPTIC INFECTION IN

THE CAUSATION OF EYE DISEASE,

By B. T. LANG, F.R.O.S.,

CHIEF CLINIC.U, AfcSISTAXT, KOYAL LOXDOX OPniH-U.jIIC nOSrIT.\I..

It is kuown that inflammation is Nature's attempt to

repair damage. It follows, therefore, that an inflamed ej'o

must have been damaged, and that tho iuflammatiou
occurs at or near the scat of the damage.

.Suitable treatment of an inflamed eye implies finding

tho cause of its injury in order to prevent recurrence or

continuance of its action. Where damage results from a
perforating wound or ulcer the cause is obvions ; but in tho
majority of cases of scleritis, keratitis, iritis, cyclitis, and
choroiditis the cause is obscure. Cause there must be,

and, since physical damage is excluded, we regard tho
chemical effects of bacteria or their toxins as that cause.

Now bacteria cannot arise within the ej'o by a process of

biogenesis ; they or their toxins come from without,
brought by tho blood stream.
For many years kinship between recent gonorrhoea and

iritis, betvi'een syphilis, iritis, and choroiditis, and between
inherited syphilis and interstitial keratitis has been re-

cognized. So much so that these lesions ai-e known as
"gonorrhoeal" iritis, "syphilitic" iritis, and ''syphilitic"

clioroiditis; whereas other forms of iritis are termed
"rheumatic," and choi-oiditis is designated " mj'ojic,"
" diabetic," or " traumatic," and the like.

Many of these inflammatory lesions are infective and
depend for their origin on some septic focus, from which
tho exciting substance must travel to the seat of tho
disease by the blood stream. Whether the causative

agent is bacterial or toxic is uncertain. On the one hand,
attempts to grow organisms from the ihiid of the anterior

chamber in cases of acute non-suppurativo iritis always
fail; on the other hand, the anterior chamber is very like

a joint cavity, and gonococci can be seen in and cultivated
from the joint fluid in cases of acute gonococcal arthritis.

Histological demonstration of the bacteria in the inflamed
tissues is out of the question, because no eye is ever
excised during tho onset of the acute stage.

Direct evidence is therefore unobtainable, and the views
here expressed are based on the evidence that has been
obtained by treating the supposed source of the infection.

The eye itself has often been left severely alone, and at

the most merely given physiological rest ijy the use of a
mydriatic and bathed with hot water.

Septic foci occur in three situations

:

1. Along the respirato-alimentary tract.

2. Along tho genitourinary tract.

3. On the skin or in a sinus leading from it.

Tho following cases are illustrative of tho infective in-

fluence of chronic inflammation. The cases under rcvl "',

with four exceptions, all occurred in my father's jirai tic

and I am indebted to his notes for these abstracts. -11-e.vI.ey
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have all been seen during tlie last seventeen years, as this

view of the septic influeuco on eye disease did not occur

to him aatU 1895-

I. Eespisato-Alimentaey Tract.

Chronicall)/ Inflamed Lacrymal Sac.

31. C, female, aged 45, had an inflamed eye with fine grey
keratitis punctata and fine vitreous opacities. A clironically

jntlamed lacrvmal sac was the only septic focus that could

he found. The sac was removed and the eye rapidly recovered.

No case of intraocular inflammation traced to frontal or

sphenoidal sinusitis has come under observation. One
case of advanced choroiditis was met with, in which there

was considerable ethmoidal disease—only slight imijrove-

rncnt followed radical treatment of the nasal condition.

Empyema of the Antrum of Highmorc.
Q. N., female, aged 34, suffered from defective vision associ-

ated with fine keratitis punctata. She had a chronic empyema
of the antrum of Highmore, hut as this did not worry her, she
refused to have it treated. The keratitis punctata persisted

for some mouths, and she then went abroad and has been lost

sight of.

Chronic Sujjpuraiive Otitis.

W. L., female, aged 27, had an iritis with grey keratitis

puuctata and posterior synechiae. She had a chronic sup-

purative otitis. The ear was treated and the discharge cured,

and the eye rariidly recovered.

Chronic Oingivitis and Pyorrhoea AlveoJaris.

Chronic gingivitis is the commonest of all causes. It is

not necessary for a tooth to be loose or for a socket to emit

pus on pressure. Slight marginal intiammation around
the necks of a few teeth is all that is rei|uired in a

susceptible patient. Of the 176 cases under review, buccal

sepsis was traced as the cause in Yl.

Case i.

E. C, female, aged 25, came for an opinion In Decemher,
1909. Right eye quite normal ; left eye vision = "hand move-
ments." Glaucoma secondary to an iritis of three years before.

The patient had pyorrhoea alveularis.

Eight raunths later the patieut returned on account of

dimness of vision of the right eye, noticed a fortnight previously.

V. = g, not improved by glasses. No keratitis punctata.

A fortnight later there were twelve large dots of keratitis

punctata. Active treatment of the pyorrhoea was started, and
the eve rapidlv recovered.
Three mouths later right eye vision = § and Sii. 0.25. No

keratitis punctata present. She had completely recovered. She
had had many teeth extracted, but had ten left, each surrounded
by healthy gum.
"Ten months later she returned with a mist in front of the

right eye once more. V.=S and fine vitreous opacities. Several

of the remaining teeth found to be infected. Treatment of

teeth started at once. A fortnight later, V. = |, two dots of

keratitis punctata ; and another fortnight later all teeth had
been extracted.
There was absorption at the root tips and streptococci were

cultivated from the roots. V. same, keratitis punctata still

present.
Three months later, V. = i. Remains of keratitis punctata.

Vitreous clear. Nine months later, patieut quite well. Vision

Bame.

Case ti.

M. Q., female, aged 38, realized in October. 1910, that slie had
had a mist in front of the left eye for a fevv weeks.
Right eye V. = 8. Quite normal. Left eye V.=^. Afewdots

of keratitis punctata and a patch of .sui^erUcial choroiditis in

the yellow spot region. The treatment of the patient's pyor-
rhoea began next day.
Ten days later left eye V.= 2 partly. Two dots of keratitis

punctata.
A week later left eve V. = ^ partly.

A fortnight later left eye V. = g and Sn. 0.5. She could not see

the whole of each letter at one time and reading was slow.

Four months later left eye V.=5 and Sn. 0.25. The patches of

choroiditis were very faint.

Case hi.

W. U., female, aged 34, began to have an inflamed right eye in

India in September, 1911. The i)atieQt's condition was regarded
as svphilitic, and she was treated with mercury and potassium
iodide; but the eye became worse. Five mouths later she came
to England, when she was seen for the first time. Right eye
V. = count3 flngera at i metre. Eye red, painful and tender.

Much episcleritis, keratitis and iritis. No keratitis punctata.

Left eye V. =3. Quite normal. Many tooth stumps and much
pyorrlioea alveolaris.

A month later eleven teeth or stumps had been removed.
The eye got worse during the period of extraction, but rapidly

improved after. Posterior synechiae had not broken down and
the cornea was mCltrated in the centre.

A month later the eye was mncli better, and a fortnight after

it WB3 clear. There was no keratitis punctata. Three months

later right eye V.= /j. There was a large central nebula. The
eye was quite quiet and there was no keratitis punctata.

Chronic Tonsillitis.

A chronically inflamed tonsil, particularly if any crypts
are blocked with muco pus, is a possible focus.

I. L. D., female, aged 43, had an iritiswith posterior synechiae,
and a chronically inflamed tonsil, which was removed. The
iritis rapidly subsided.
Amonth later the eye was quite quiet.

In none of the cases under review was the cause traced to
the naso-pharynx, larynx or trachea.

L u iiffs.

Tubercle of the eye is, of course, quite common ; and in

some cases the lungs also are infected. Whether the
organisms are inhaled or ingested is unimportant so far as
the treatment of the eye is concerned. In no case was the
tuberculous focus in such a situation as would allow of the
extirpation of the whole disease. Oases occurred of

tubercle of the sclera, cornea, iris, ciliary body and choroid.

The more recent have been treated with tuberculin
injections.

Sepsis along the abdominal portion of the alimentai'y

tract is not often demonstrably the cause of eye disease.

Chronic Gastritis.

Iritis occurred in four cases in which chronic indigestion

was the only disorder of any Mud that could be discovered.

Typhoid Fecer.

In one case choroiditis was noticed after typhoid, wliicl

is indeed a recognized cause of choroiditis.

Chronic Appendicitis.

W. T., female, aged 28, iu the beginning of November, 1911,
noticed that there was a blur iu trout ^f the left eye. This
gradually became more marked, and a iortnight later she came
tor an opinion. Kiyht e.. e v . = 2 quite normal, i^eft eye V. = les3

tnan g^y bu. 4.5. Large patch of central choroiditis. She was
sent to a dentist, who treated a small amount uf pyorrlioea. In
spite of this the eye got steadily worse, and three weeks later

she could not recognize the test type board across the room.
Three weeks later the right eye became similarly affected.

V. = 2 slowly, the vision being blurred just below the fixation
point.
Tnere were two small patches of choroiditis just above the

yellow spot region. Two days later two more patches had
appeared and tlie vision was 1=5.

Two days later, rigbt eye V. = j''^, patches larger. Left eye as
before, "surgeou reported that tiie patient had chronic ap-
pendicitis. There was a history of two attacks some few years
before.
Four days later appeudicectomy was performed. The ap-

pendix was thickened and histologically showed signs of
chronic iullammation.
A fortuight later tiie patches in the right eye had coalesced

and it looked like the left. Tweuty-seven days after the
appendicectoiny, right eye V. = J and Sn. 0.5. Left e.\e V. = j'lj

partly and bn. 0.63. Discs normal. Diiliise pigmentary dis-

turbance iu both macular regions. Sclera not exposed.
Eight days later, ri!.;ht eye V. = g and Su. 0.5. Left eye

T. = % partly aud Su. 0.5. A fortnight later, right eye V. = 2,
8 letters. Left eye V.= 5. Blur, although still present, was
less dense and was just over centre of lixation.
Fi\e months later the vision was the same, the blur less

pronounced.

This is the only case of choroiditis due to appendicular
ti'oublc, hut E. F., male, aged 33, had several attacks of iritis

;

he had had seven attacks of appendicitis, aud no other
source of sepsis could be found.

Tiiere is no corresponding case due to chronic inflam-

mation of a gall bladder.

Sprue.
In one caso choroiditis occurred while a patient was

suffering from sprue.

Clironio Colitis u-lth Mucus.
This was apparently tho cause iu two cases, in neither

of which could any other septic focus bo found.

W. B., widow, aged 52, had severe colitis in June, 1907, which
became chronic. Tiiree months later an attack of iritis be^an
in the right eye. A month later, when seen for the first time,
there were two posterior synechiae aud much keratitis punctata.
The former were broken down in forty-eight hours by atropine,
but tho latter remained iu spite of loCal treatment. Two
months later iritis developed iu the left eye.
A fortuight later she went abroad for her colitis ; she returned

four mouths later, by which time the colitis had subsided, anii

both eyes were quiet, and there was no keratitis punctata.
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. ; Dy'senterii, ...

One case of olioroWitis oocui-red wLUc the patient «as
sutTeting from dysentery iu the tropics.

Chronic Conslipaiion.

In 14 cases constipation was the only cause that Could
be fouud.

E. M., female, nnmari'ied. aged 27, had an episcleritis. She
was subject to periods of eonstipatiou. during whicli the e.yes
liccame red. When her bowels were freely open the eye
quieted down. This occurred on several occasions.

II. CfEXITO-URIXAr.Y Teact.

Bacterial hifccHon of ilie Urive.

Vx. M. 'M.. male, aged 57, noticed at the end of November,
.1911. tliat there was a blur in front of the left eye near the
li.Kation point. V. =^ ';, partly and slowly. There was a small
jialch of pigmentary disturbance near the yellow spot.

The patient was edentulous. His false teeth were quite
vlcau. His urine was found to contain a streptococcus and
:i conform bacillus in less than 0.001 c.cra. There was no
albumen or pus. Vaccines were prepared and gi^en over a
jieriod of three months. The blur gradually disappeared and
the vision improved until four mouths later it was J. At tins

datpthero were no streptococci or coliform bacilli in the urine.

I'rctlir'dis.

Tlic male urethra as the resitlt of gouococcal infection

is frequently the cause of eye trouble. The urethritis

need not be recent. Iu iritis a definito historj' of gouor-
vhoea is sirlficieut to justify the administration of a gouo-
'occal vaccine. These cases clear up rapidly if the
vaccines arc given in sufflcieutly large doses.

No case has come imdor observation vshere chronic
inflammation of the Fallopian tube was the cause of any
eye trouble.

Vicrlne Polypus.

Til D., aged 39, suffered from a recurrent iritis, with lieratitis

punctata. After the removal of a uteriue polypus she had no
further attack.

Uterovaginal Discharge.

E. S., aged 26, suffered for four years from recurrent attaeliS
of iritis. She had a chronic utcro-vaginal infection with a
< I ram-positive anaerobic organism, which suddenly became
.leute. She was cured of it, aud since that date she has had no
return of her eye trouble.

III. The Sicix op. a Sinus Lead^x. feom It.

Varicose Ulcer.

F. C, female, aged 55, w.as ill in bed with a varicose ulcer.
Iritis with keratitis punctata developed in the left eye. No
seiitic fociis other than the ulcer could be found. Lett ej-c,

V. = J. 'J-iie ulcer healed and the eye rapidly recovered. Two
uionthi later: Left eye, V. = J.

Chronic Pinmlcnt Discharge from the Karcl.
K. 31., female, aged 20, was suffering in r>Iay. 1003, from an

iritis with posterior synecluae and keratitis "punctata. Kight
eye, V.= §. The teeth were bad and were put in order. No
ithcr source of sepsis could be fouud. In spite of all treatment
both eyes got rapidly worse.
Four months later: Eight eye, V.= /j partly ; left eye, V. = ,,':..

.V physician found that she was suffering from a piuuleut dis-

charge from the navel, which the patient admitted had existe<l
lor a year. When once this was treated and cured the patients
eyes made a rapid recovery. Tliree months leter: Kight eye.
V.;^;; left eye, V.=g partly. A year later : Eight eye, V.'-;
partly ; left eye, T. = J partly.

Ifc not infrequently happens that two causes arc acting
.•\t tlie same time, such as pyorrhoea and tubercle or

tubercle and .syi^hilis.

E. G., female, aged 37, w-as suffering from a cyclilis. Many
•. itreons opacities were present, and no fundus details could lie

seen. As her gums were extremely bad, her teeth were ex-
tracted, and the vision rapidly rose from " counts fingers at
.' metre " to f\;. It was then possible to see tlie fundus. Diffuse
ihoroiditis was present, aud the suggestion of syphilis was
borne ont by a positive Wassermann reaction. Thepatient was
ip.uucted with mercury and givena dose of salvarsan (O.Cgrami,
but the vision never improved beyond ^^.

Patients ofter suffer from somo chronic inflammatory
lesion for years without ill effect; then perhaps after

some minor ailment which reduces vitality, sneh as
<\posurc, trauma, or a "cold," the eye will suddenly
become inflamed. That such minor a.ilments arc onl\-

th2 exciting, and not the predisposing, cause, is shown by

the fact that the eye remains inflamed long after they
have ceased to act. while it recovers rapidly witli tho
cleaning of tho .septic area. This is particularly noticeable)
after operations. Tatients whose moutlis are septia
frequeutly ts.ke a long tune to recover from sucli an
operation as a cataract extraction. If. however, the septio
foctis is removed, the eye will often recover rapidlj'.

A. B., widovv-. .aged 56. h.id a left extnicliou with iridectomv.
On the fourth day there was a good anterior cliamtier. tho
cornea was bright, the pillars of the iris v.ere free, but thero
was much scleral and circ.umcorneal injection. Six davs latei:
the eye was slightly worse. There was "no keratitis punctata.
Her teeth were found to be carious, and there was sonio
liyorrhoea for which she was treated. A week later the eye was
much better ; a fortnight later the eye was white;

Susceplilnlity to the inflncnco of chronic inflammatiou
maj' be hereditary.

L. G., male, 54, had iritis. IIl- vxi.hoiued thai it was " gouty
iritis." His father and his grandfather had luui it before hini,
and he .supposed that it must have been the port in the ' good
old days."' He had a very septic month, which was pdt iu

- order. He rapidly recovered from his iritis, and has not liad
auother attack.

It maybe wortliy of note that the areas of septic inflam-
mation which are fouud by analysis of these 176 cases to
give rise most often to eye troubles are those that aru
subjected

_
to frequent mechanical disturbance. Fot

cxamjile, infection of the gums, which arc massaged at
each meal, or of the male urethra, which is continually
disturbed during micturition, are each more productive of
eye trouble than infection of ihe mucous membrano
lining the frontal or any other sinus, or of the cervix
uteri.

It may of course be argued that, whereas vei-y man;?
people have very septio mouths, very few have iuflauieli

eyes, aud that if there were any real connexion betweeu
septic teeth and inflamed eyes many more eyes ought to
be inflamed. This seems to me to' be an argument of
little force, for whereas many men get j^ouorrhoea, very
few get gonorrhoea! arthritis."

I would suggest that senility of itself and mj'opia of
itself do not cause choroiditis. The senile arteritis and the
stretching of the choroid in myopia each teud to reduce
tlic resistance of the choroidal tissues. I suggest that
these arc vcallj' cases of septic choroiditis occurring in
eyes that are iu a weakened state. In support of this
coutcution, I would like to point out how very much less
choroiditis one sees in private patients -u ith myopia than
in hospital cases, and that senile ntral choroiditis is
most frequently found iu patients of the workhouse typei

Coxcr.csiox.
It is iu no way desired to suggest that it is necessary in

every case to find out and treat a septic focus to cure tho
patient. Many cases of iritis and the like recover under-
tiie influence of ordinary treatment and tlie action of
drugs, but suol; cases frequently recur unless the septio
focus is treated. In cases of choroiditis I believe it in
necessary to treat the cause thorough'^ cavly in tho
disease in order to obtain any great recovery of vision.
The object of this paper, a'nd of the analysis of cases oE

which it chiefly consists, is to bring out the relationship
of the paticufs " general condition " to eye disease.
Absolute proof that any one case recovered because ono
type of treatment was employed is impossible, and if
my contention were based upon but two or three cases
that had recovered as the result of treatiug (or removing)
the supposed septic cause, I should base no argument
upon it. It is the fact that no fewer than 176 cases have
been subjected to careful analysis, which emboldens mo
to maintain tho views here expressed. I hold that these
eye conditions are often septic in origui and not duo to
anaemia, idiopathic tendencies, rheumatism, or the gouty
diathesis.

The Optimists (Lennox House, Norfolk Street, Straucl,
"^ .C.) are a group of business men who.se object is tn
economize time and money iu commerce. But among
their list of fourteen specific aims there are two which
will appeal to every one—they desire to save time wasted
by irrelevance at p'ublie meetings and by impuuctuality ati

appointments.
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RECURRING TORSION OP THE SPERMATIC
CORD: OPERA I ION.

By J. W. DOWDEN, F.R.O.S.Edin.,
BUilGEON, BOTAL INFOIMAET, EDI^'BtTRGH.

In tho British Medical Journal of April 29tli. 1905, there
was published a paper by mo on the subject of " Recurring
torsion of the spermatic cord, witb an account of iive

cases."

The second ease detailed was that of: a lad, aged 16,

who had suffered for four yeai'S pieviously from recurring
attacks of pain every two or three months, which affected
the left testicle. The onset of these attacks was always
sudden. The pain, sickening in character, shot up
towards the left kidney and caused prostration. In about
a quarter of an hour vomiting occurred, and later, some
swelling in the scrotum, followed by gradual cessation of

the pain and disappearance of the swelling. These
attacks passed off completely in a matter of a couple of

days.
Mr. C W. Cathcart, in whose wards the patient was at

that time, most kindly asked me to operate for the con-
dition. At the operation there was found the charac-
teristic appearances associated wilh recurring toision

—

clear fluid in the tunica vaginalis, a testicle and cord
hanging free in this, and a broad arrangement of the cord
with separation of the vas deferens from the vessels. The
parietal tunica vaginalis was removed, and a strip of the
visceral investment was separated with difficulty from
the free aspect of the testicle. Catgut sutures were inserted
to unite the surface of the testicle and the scrotal wall.

Since this operation (some nine years ago now) the
patient has had no symptoms whatsoever referable to the
left testicle. Some three years ago, however, he began to
suffer from similar symptoms on the right side. In fact,

so strongly did these symptoms imitate his previous con-
dition on the left side that he applied for treatment in
February, 1911, having recognized that his condition was
similar in charactisr to that which had affected his left

side, and for which he was operated on nine years pre-

viously. He knew of no cause which precipitated the
attack. It might come on while walking, standing, or
lying in bed.

State on Examination.—Nothing definite could be made out in
any way, and the history of his symptoms had entirely to be
relied on. He was anxious to have an operation done, and this
was performed in ;\Ir. Cathcart's ward, and I am again indebted
to that surgeon for his kindness in permitting me to carry out
the second operation.

Operation.—An oblique incision was made over the right
external abdominal ring. The tunica vagiuaUs was found to
be large, and contained about 2 draclims of clear yellowisli
fluid. The testicle and cord hung free iu the tunica vaginalis,
but did not show the breadtli nor the definite demarcation
between the vas deferens and vessels wliich cliaracterized the
condition of the left side. The parietal tunica vaginalis was
removed and the testicle fixed by catgut sutures to the
scrotum.
The subsequent history was that of eomj^ilets cure.

SEM.ir.ES.

The Cai3e is of interest on account of the diagnosed and
successful treatment on the left aide, now nine years since
operation, but it is mainly of importance on account of the
onset of symptoms affecting the right side, the recognition
of the condition by tho patient, and his request for opera-
tion. I have seen acute torsion of the spermatic cord in

a man of 55 coming on for tho first time and attributed
to a slight injury.

The Central Public Hovise Trust Association, 15, Dean's
Yard, Westminster, S.W., has issued for the use of
motoristSi cyclists, and other tourists and travellers a
list of hotels and inns under the inanagemenfc of the
PubUc House Trusts and the People's Refreshment House
Association! General ca.tering is a special feature of these
trust houses, and tho managers receive a personal profit
from tlie food and non-alcoholic trade. Excellent bedroom
accommodation, it i.-s stated, is to be found in the majority
of -the honses, but iu some of tho smaller village inns it is
of the cottage type: The list is remarkable. Inasmuch as
it gives the names of inns in many small places iu v. hich
the motorist or cyclist might not expect to find a comfort-
ai)lc and well-conducted house.. The immphlet is provided
with an Index.

SIX CASES OF HYDROCELE IN INFANTS
TREATED BY OPERATION,

[With Special Plate.]

By JAS. H. NICOLL, M.B., C.M.Glasc,
BUKGEON, WESTERN INFinilARY *, EXTKA SUHGEON, ROTAIi HOSPITAL

roll SICK CHUJJKLS, GLASGOW.

In a paper on the surgery of infancy, read at the Meeting
of the British Medical Association in Belfast in August,
1909,' and based on an experience of some 9,000 operations
up till then performed on children treated as out-patients,
I advocated the relegating to the out-patient operating
theatre of a much larger number of the cases treated iu
our children's hospitals, and particularly pleaded that
" in children under 2 years of age there are few operations
indeed which cannot be as advantageously carried out in

the out-patient department as in the wards," with great
gain to the hospital's accommodation and efficiency. My
views have not been left uncriticized. In particular,
operations for hernia were singled out by certain critics as
being unsuited for out-patient treatment. As a matter of

fact, as our statistics show, operations for hernia in out-

patient infants are amongst the safest and most efficient

of all our operations. More recently the opinion has been
expressed that tho operative treatment of hydrocele is

unsafe in the out-patient department.
Tho opinion is as ill-founded as that expressed regarding

hernia. My experience has been that the opei-ativo treat-

ment of hydrocele iu children is as uniformly successful in

the out-patient as in the in-patient department.
During November and December I have operated on the

following six cases of hydrocele in the out-patient depart-

ment of the Royal Hospital for Sick Children, Glasgow

:

Kame.
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Fig. I.—Upper end of liydvocele sac pushed vip to, and exposed in, tlie wound over
the inguinal canal.

Fig. II.—Sac emptied liy cannula through wound above groin.
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OCCLUSION OF THE INFERIOR VENA CAVA,

AS A RESULT OF INTERNAL TRAUMA
(DISSECTING VARIX ?)-

The Case or the late Dr. W. Rivers Poelock.

EY

S. G. SHATTOCK, F.R.C.S.,

rATnOT.OOICATj CUTtATOR, BOTAL COLLT'OK OF fiUHGI^ONS. T;N0I..\.SD ;

JOINT LKCTUr.Elt ON i'ATHOLOGX, ST. THOMAS'S HOSPITAL.

The p.arts whicli 'onn tlie subject of tliis commuiiiration
were bequeatlieit to the -Royal College of Surgeons, for

clissection. by the late Dr. W. Rivers Pollock, at the time
of his do.Ttli (^1909) Obstetric Physician to the Westminster
Hospital ; and this lie did, by reason of the singular, if not

unique, clinical history connected with his disease. 1 may
lirst give the latter, then describe the specimen, and iinally

make a short comment on the case.

Ilistonj.

In 1884, Pollock, when about 24 years of age, and in a
condition of perfect health, won the 120 yards hurdle race

in the Cambridge University spurts—16.', seconds.

In the same year he ran successfullj- for Cambridge
against Oxfoi'd, performing the same feat iu 16 seconds.

He held his breath during tlie whole time.

This record has since been equalled ; and was broken in

1907 by K. Powell, of King's College, Cambridge.
Immediatel}' after the race was over he lay on the

grass, and witliin a few seconds complained of pain in the

lumbar spinal region. He was put to bed, where he
remained for six. months.
Oedema of the legs, and to a lesser degree of the

abdomen and scrotum, supervened at once, and persisted

for the period mentioned. Whilst in bed, the superficial

veins began within a few days to dilate, and this dilata-

tion slowly progressed.

During the rest of life the distended veins were sup-

ported by the systeinntic use of carefully adjusted elastic

pants reaching as high as the thorax.

Albuminuria appeared directly after the event, and
persisted throughout life. Death occurred on October

5th. 1909—twenty-tive years later.

Mr. Arthur Evans, who attended the patient during the

last six veavs of his lite, informs me th.at he was subject

to attac'ks of phlebitis and thrombosis in tlic enlarged

saplienous veins, these attacks being readily brought on

—

for example, by the pressure of a crease iu the elastic

pants.
On Sei:)tember 25tli, 1909, the patient noticed some

tendei-ness and discoloration behind the right internal

malleolus; this extended to the dorsum of the foot; on

the 29tli the temperature was found to be 100° F., and he

had a slight rigor. The next day his throat became. sore,

and on October 1st the signs of well-marked tonsillitis

appeared, the lesion on tlie foot having vanished. The
throat became more painful, and the temperature kept up.

On October 4th, the right tonsil was freely incised under

gas; not more than three or four drops of pus escajicd.

Death took place on the day following, and was attributed

to tonsillitis and septicaemia.

Dr. J. N. Bernstein, who made the autoi^sy, tells me
that, although carried out within six hours after death,

there was such a degree of generalized emphysema as

to render a satisfactory examination of the viscera

impossible.

Descrijition of tlie S])ecit»en.

The preparation compris.;S the superior and inferior

venae cavae, wanting their cardiac terminations. The
right azygos vein is considerably dilated.

'Except for its highest part, the whole of the portion of

the interior cava preserved is converted into a flat im-

pervious ribbon, wliich is most contracted and thinnest

tor a distance of 6.5 em. ^2h in.) opposite and below the

renal veins. A portion lias been cut away from the front of

the vessel below the veins last named, showing that its

lumen is completely occluded. The common iliac veins

and the portions of the external and internal preserved are

' Read before the Pathological Section of tUo Royal Society of

Modicine,

likewise flattened and obliterated, though somewhat less

reduced in size, owing to the presence of internal adherent
coagulum. The tributaries and trunk of the left renal
vein are pervious, though, as tested with the probe, the
entrance of the latter into the cava is closed. The same
is true of the trunk of the right renal. The right spermatic
vein, as far as its entrance to the cava, is likewise pervious.
From the left side of the lower jiart of the cava thero
projects the occluded end of one of the lumbar veins of

the same side. The upper divided end of the inferior cava
is pervious, though reduced iu size.

It was found during the dissection that tho hepatic
veins were unoccluded.

Remarks.
Occlusion of the inferior vena cava as a result of infec-

tive thrombosis is a well-known condition, and not a lew
examples of it have been met with, the thrombus extend-
ing into the main trunk from some of its tributaries, either
from the femoral and iliac veins below— for example, iu

typhoid infections—or from the hepatic veins above.
Occlusions arising from the direct invasion of the wall by
new growth, or by the extension of malignant tumours, of

the kidnc}' along the renal vein, are likewise well recog-

nized, though rare occurrences in pathological anatomy.
Any suggestion of such an infective origin in the case
under notice, however, is excluded by the history.

It is incredible that an infective di.sease should have been
present in an athlete in such perfect condition as to have
accomplished the feats recorded. Contrast it, for example,
with the following, which lately came under tho care of

Dr. C. R. Box at St. Thomas's llospital.

A man, .iged 21, ten weeks before his admission to the
hospital, felt out of health, and had a rigor, which he
attributed to a bicycle ride. During the next five weeks
the rigors recurred on two or three occasions; finally

he fainted whilst at work. Swelling of tho abdomen
followed, and 5 pints of scrum were removed, ^\'hell

admitted, on September 6th, 1912, he was suffering from
ascites and enlargement of the liver; there was no evi-

dence of nephritis. Paracentesis on September 10th was
rapidly followed by reaceunudatiou ; the abdomen was
opened, but no cirrhosis or tuberculous disease of the
peritoneum was found. There was no appreciable
oedema of the legs.

Death occurred, witli dyspnoea and cyanosis, on Sep-
tember 23rd. He had no rigors whilst in the hospital,

but there was slight fever of remittent type; the
urine contained a trace of albumen. Post mortem, there
was an adherent thrombus, with softened centre in the
inferior cava behind the liver; the cava below was
filled with more recent non-adlierent clot, which did

not entirely occlude it. The clot did not reach into

the iliac veins, but superiorly it extended for a short
way into the right auricle. Organizing thrombi were
found on microscopic examination in the hepatic veins
throughout the liver. The portal vein and its tributaries

were normal.
The liver, spleen, and kidneys were congested ; tho

lower loVjcs of both lungs were the seats of pale infarcts.

In Dr. Pollock's case the occlusion of the cava arose
under such exceptional circumstances as to indicate some
exceptional factor in its etiologj-. And the hj-pothesis
which I venture to put forward is that in consequence
of the extreme distension of the inferior cava, occasioned
by the holding of the breath throughout the race, a
localized rupture of tlie iutinia, or of this and the media,
took place, which was followed by the forcible extra-

vasation of blood into the walls of tho vein—whilst,

that is, the exertion was still in progress ; that tho
lesion, in short, iu its initial stage, was the couuterjiart

of a dissecting ancurj'sm of the aorta. Since by classical

usage the word '•aneurysm" is confined to arterial dila-

tation ((ialen), whilst swelling of the veins has from tlio

time of Celsus been known as varix, the term "dissecting
varix " would be that best suited to meet the condition

supposed.
The initial lesion would be like that of a dissecting

aneurvsm, but the two would soon lose their resemblauce.

In the case of the aorta, the internal pressure is m"'."-

tained, and tho dissection may proceed to great dis-

tances, tho blood in most cases findirg its ^^A} a^a u

into tho arterial system through a consecatiNC and
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mote (listaut rnptui'e of the iulima,; aud the iiitva-

luaral channel: if death does not ensue, becoming lined

with oi'gauizad coaguhim, and converted into an

aJTCiiiitious collateral.

In the case of the vein, ou the relief of the abnormal

internal pressnre, further extravasation into the wall

would cease—the normal iutracaval pressure wouW. be

too low to prolong it. But. as a result of the iutranimal

<^^travasaLiou. the calibre of the vein would be so reduced,

it not actually closed, that secondary thrombosis would

take place, which would eventually occlude the channel.

All the nucleated cells of the body arc capable of

fvirnishiug throniboliiuase. And after the partial rupture

supposed, the ferment would bo furnished by the injured

tissues as well as by the leucocytes. From the iutra-

mnral clot the coagulum would extend, at the site of the

rent, into the diminished lumen of the vein, and so bring

about its complete occlusion.

The iutranuu-al coagulum would subsequently undergo

a transformation similar to that occupying the lumen, aud
in process of time become indistinguishable from the

proper coats of the vessel.

The transverse rent of the intima and media that is so

readily produced in the aorta or other artery by the

application of a tight ligature, or by compressing the

vessel transversely in a Spencer Wells's forceps, is not

producible by the same violence in the cava or other vein.

This difference is to be explained mainly by the direction

of the muscle libre. In the ease of the artery the ligature

sinks without much resistance into the media by dis-

placing its circular libres, the externa remaining intact

;

the iulima is ruptured last. This can be shown by tying

an aorta npon a test tube.

If the force used is not extreme, it \\ ill be fjund on

slitting up the artery aud examining the cut edge with
a hand lens, after making gentle longitudinal traction,

that the externa and intima are intact, whilst the

media is cleanly ruptured. In the larger veins, like the

cavae and iliacs. the longitudinal disposition of the chief

part of the musculature, whether on the inucr or outer

side of the circular fibres, together with the admixture
of white fibrous tissue with the muscle, preveuts the

ligature from penetrating in the same way. The inuer

coats of a vein can be ruptured, however, by internal

tension.

If a pair of lithotomy forceps is introduced into the

common iliac vein, or the cava, and slowly opened out

until a rending sensation is felt, it will bo found on slitting

up the vessel that the inuer aud middle coats present one
or more longitudinal ruptures, the external reiiiaiuiug

intact.

This is the lesion that I presume occurred in Pollock's

case.

This view will commend itself the more if one endeavours
to picture what the condition of the inferior cava would
be in the particular circumstances under which the
accident occurred.

In the first place it is an old observation (known as
jNIiiller's) that if a prolonged inspiratory ittort is ma,de
with the month and nostrils closed, the negative pressure,

or !-'/.5 a frontc, so induced within the thorax, results iu such
a filling of the intrathoracic veins, systemic aud pulmonary,
aud of the two auricles (the lungs being unable to expand
aud aid in tilling the potential space) that the auricles

become overdisteuded, and rendered incapable of efiicient

contraction; aud this to so high a degree that the pulse
becomes iuperceptiblc.

Tlie embarrassment of the auricles is due not to exces-
sive internal pressure, but rather to the fact that their

musculature is too weak to enable it to coiie with the
negative pressure acting without ; for the ventricles may-
continue to beat, though, as they are receiving little or no
blood, none reaches the systemic arterial system.
The connexion of Jluller's name with this observation

is, as Dr. Augustus Waller has shown, one of the incon-
gruities encountered from time to time in the history of

science. Tlie observation was originally made by Frey,
and iu recouutiug Frey's experiment JSiiiller appends a
brief footnote, in which he suggests that the cessation of

the pulse is due to kinking of the subclavian arteries. The
name of Miillcr has, therefore, in some inexplicaljlc way,
become transferred from this, his suggestion, to the actual
experiment.

Secoudl5-,in the converse observation I Valsalva's), a pro-
longed, forcible, expiratory effort, with a closed airway,

-

will likewise stop the pulse by reason of the general
compression of the thoracic viscera.

Professor A. Keith' has pointed out that the venae
cavae, with the innomiuate, iliac, hepatic, aud renal veins,

being closed off below by the valves in the common
femorals, and above by those in the subclavian aud
jugulars, constitute a cistern or reservoir, which may be
filled from its tributaries, but which can only empty itself

through the right auricle.

In Pollock's case, so far as the vis a iergo is conceruocl,

it is clear that the influx into the cavae, or the venous
cistern, would reach its highest mark, seeing that the
active muscular contractions of the limbs aud trunk
woidd drive the blood through the peripheral tributaries

into the reservoir without its being able to return. Some
reflux tlirougli the hepatic veins by way of the capillaries

of the liver iuto the main, aud valveless trunks of the
portal system might occur, though this would be limited

by the comparatively short space of time the effort lasted,

and by the general compression of the abdominal viscera

maintained by the contracted state of the parietes. But
the state of things within the thorax is not so easily

determinable.
The chest, it is true, was in the expanded position,

but dynamically the condition was one of forced expira-

tion, prevented by the closure of the airway; in addition

to this there would be the less important positive

)H-essure exerted by the elasticity of the expanded lung
itself. ,

Under these circumstances, although little diminution
in the volume of the lungs (only that due to compression of

their contained air) could take place, the intrathoracic

vessels and the heart would be amenable to the eft'ects of

pressure, siuce the exit of blood forwards by the aorta

would be free, and the outlet backwards from the right

auricle into the cavae would still remain open. The
tricuspid valve, which is never fully competent in the

normal condition (as tested after death), would allow,

again, of some reflux iuto the right auricle, aud so into

the venous cistern.

The point not so easy to determine, then, is whether the
expiratory effort with a full chest and closed airway
would compress the auricles and intrathoracic veins

so as to empty them, as in Valsalva's experiment.; or

whether these would remain overdisteuded and embar-
rassed, aji iu Miiller's. The first view is probably the
correct one.

In either case an in Irathoracie stasis would result; and
as the forcilile expulsion of blood frouj the veins of the
limbs and trunk into the cavae proceeded, the pressure
within the cistern would continue to rise until it led to

rending of the internal coat at some spot iu its most
capacious scgineut, namely, the inferior cava; aud below
the entrance of the heppj;ic veins.

The cava, in fact, behind the liver is supported by the
sides of the deep sulcus, or even canal, iu which it lies;

the second arrangement is well shown in Braune's
fifteenth plate.

This would tend to make the stretch below, the seat of

highest distension ; aud this is where the obliteration, has
taken place. That tlie trauma arose below the entrance
of the hepatic veins is shown not only by the patency of

the latter, found after death, but by the total absence of

ascites from the clinical symptoms.
The safety of the auricles under overdistension in

general may be, as Professor A. Keith'- has suggested, duo
to the support the pericardium would furnisli when its

capacity of reserve was overdrawn.
The possibility of such an injury having arisen not

from distension, but from mechanical strain acting
lib extra, may be dismissed. The cava is nowhere tightly
fixed to the spine, it is not included between the crura of

the diaphragm ; aud as the diajihragin would be in some
position of descent, no longitudinal stress arising from
causes external to the vein can be assumed to have
taken .a part in producing the result.

Lastly, there arises a question whetlier in Pollbpk's case
there was any predisposition to the occurr(^nco of

thrombosis— that is, an exalted coagidability which
might occasion throinbosis under conditions that would
not otherwise have availed.
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This question is raised by tlie fact tliat ono ot the
patient's brothers had previously died abroad with
ocilema of tho lower part o£ the body, which had been
nttribiitcd to the pressure of a supposed s:iTeoma_upou
!he inferior vena cava, and that another bvotVicr had died
from embolism of the pulmonary artery following tlirom-
bosis of the femoral vein.

That thei-c maj- be a familial condition which is the
ronversc of the haeuiophilic, one of exalted coagulability,
is quite credil>Ie. but I cannot find that such hiis as yet
been observed in healthy individuals—that is, a constant
abnormal rapidity of coagulation in the shed blond as
ilistinguished from the variations which occur under well-

recognized conditions in the same individual.

Eupr.RENcns,
^ Structures Conccrnod m the rrocluction of tIjG .Ttigular Pulse,

Journal of Atuito^ny, vol. xlii, 1908. ^jjoc. cit.

YAGCINE THERAPY IX CHRONIC BRONCHITIS.

ri. T. OILLETT, M.D.,

It seems probable that a large proportion of eases of

bronchitis are caused by an invasion of the bronchial
mucosa by pathogenic oi'ganisms.

iiitchie' made a number oi. 2>osi-mortem examinations of

children wlio died o£ acute bronchitis, and showed that the
bronchitis was caust^d by microorganisms, chiefly tlic

i'i/;tocococc>isp;ieii»ip«rac', streptococcus. B . in/l aoi :;ae. and
M. catarrhaUs. Bcrkart - believes that some forms ot
bronchial asthma are due to a specific infiaramatory
condition ot the bronchial mucous membrane caused by
microbic influences.

. If the micro-organisms are responsible for causing
attacks of bronchitis, we .should expect that relief an(l

cure would follow the injection of a suitable vaccine in

suitable doses. Clinical experience has already borne Ibis

out. Latham '^^ recorded 5 cases which he successfully
treated by vaccines. H. K. Smith ' recorded 3 cascstreated
by vaccines, with favourable results, the duration of these
cases before treatment being sixteen years, eight year.s.

and six years respectively. Shivdas'' has recorded 39 cases,
of which 21 were completely satisfactory.

I liave treated broncliitis—both acute and chronic—by this

method, but 1 propose to record here only the tirst 8 chronic
cases in the order in which I attempted to benefit them.
I used only autogenous vaccines with one exception.
Stock vaccines may be sometimes effective, but a stocl-;

vaccine of similar morphology to the causal organism
docs not necessarily correspond to it in every respect.
So that it seems safer to use only autogenous vaccines.
The sputum was collected as far as possible asepticilly

—boiled water was used for brushing the teeth and
rinsing the mouth ; a little was also gargled and swallowed.
The next phlegm was t^xpectorated into a bottle that had
been boiled. Smears of the sputum w^ere made and
stained for tubercle bacilli and other micro-organisms.
A little of the sputum was then washed and shaken
up with sterile saline and one or two loopfuls sown on one
or more of the following media: Agar, Pfeiffer's agar,
and nasgar. From the grov.-th of fifteen to thirty"six
hours the vaccine was made up. The dilution with sterile

saline "was made with a view to avoid tho necessity of
Kubculturing, as it has been said that subculturing reduces
the efficiency ot tho vaccine. By this means it is impossi-
lile to obtain pure cultures, but it is easy to judge what is

tho important micro-organism, and to regulate the doses
accordingly. The frequent accompanying forms of M.
rtitin-flialis can do no harm, andpossiblj' are often requisite
to make the treatment successful.

'i'here can bo no doubt that a number of Gram-uegative
organisms are classed together under the term M.
cdtarrhalis, and it is difficult at present to know which
to exclude and which to include in the vaccine.

Case i.

Female, aged 75. had suffered with a cough fcir forty years,
witli occasional attacks of acute lirouchitis, Wlicn she began
this treatment in November, 1911, slic had just recovered from
an acute attack. The sputum was nummular ; there were no
Idbercle bacilli, but smears showed that it was full o£ pucumo-

coccus. By the dilution method I obtained a practically pure
growth of pneumococcus. Tbc vaccine was given about ouco
a week in increasing doses, starting at 25 million. After tlirco
monlhs' treatment she liad lost lier cough, had improved hi
general health, and gained 3 lb. iu weight. Treatment was
continued for five m .nths altogether. There has been no
recurrence of the cough up to tlie in'cseut. :

Case it.

Female, aged 65, liad Iiad a bad attack ot influenza seventeen
years earlier Ever since that attack she bad had a chronic
cough, bringing up about 2 oz. of phlegm daily. The vaccine of
strcptococciisaudJ7/c;-o<'oc(;H.sc«(((rr/((i//svs-as given iu doses of 1 to
20 million, beginning treatment on February 12tli, 1912. She
was at that time unable to lie down flat at night, but after four
iujections she was able to do so. The cougli and sputum ceased
at the end of five weeks, and her appetite and general condition
improved. Hovve\"er. iu July she began again to bring iqi a
little sputum, but after three injections of a vaccine similar to
the previous one the cough completely disappeared, and she has
remained free from it since.

Case hi.
Female, aged 35, had had bronchial "asthma'' for fifteen

months. In March, 1911, she was an in-patient at the Kadcliffo
Infirmary for two weeks, where she was treated for ''bronchial
asthma," She sometimes improved a little, but nothing seemed
to give her permanent relief. She was able to get aliout, but
was very short of breath and frequently had dyspnocal attacks,
particularly at night. She used to wake regularly at 2 a.m.
and had very little sleep. She was cook in a family, and her
mistress value! her and was anxious to keep lier on il she
could be ciu'ed. So I suggested we might try a vaccine, I gave
the autogenous vaccine of streptococcus at intervals of about
a week in increasing doses, beginning with an injection of
15 million on February 27th, 19i2. She was soon able to lie

down at night and to sleep through until the morning. Treat-
ment was continued for four months. The amount of sputum
at the beginning was 8 oz. daily; at the end of treatment it

was scarcely half a drachm. She was better in every way;
she conld go upstairs without shortness of breath. She gained
9 lb, in weight. The cough aud dyspnoea! attacks have entirely
censed and there has been no relapse.

Case iv.
l''eraale, aged G5. Had suffered for eighteen months from

bronchitis and dyspnoea. When I saw her first the cough v,'aa

almost incessant, the breathing was laboured, and she could not
lie down in bod. Her nights were very much disturbed. Tho
daily amount of sputum was 15 oz, Tlie autogenous vaccine of
imcumococcus aud Micrococcus calarrhalis was given in in-
creasing doses at intervals of about a week, beginning on
March 26th, 1912, with an injection of 25 million. She soon
began to improve, and within four weeks she was able to get
downstairs, and was sleeping through the night instead of
waking with the cough between 1 and 3 a.m. Tho expectora-
tion was easier, and the daily amount of phlegm steadily
diminished till at the end of nine weeks there was none at all.

Treatment lasted three months. Sixteen injections were given
altogether.
In this case there was recurrence in November, and she is at

present having treatment with a fresh vaccine.

Case v.
Female, aged 32; five months before Isawher shehad an "in-

fluenza " attack, with, a " cold on the chest," and loss of voice.
From that time she had been suft'eriug from repeated colds and
coughs. I examined smears of the sputum, and found the pre-
dominating organism was Micrococcus caiarrliaUs. In May,
1912, I gave her two injections of a stock vaccine with an
interval of five days. The cough was considerably improved,
but as she could not stay longer in Oxford the treatment was
not continued. I heard recently that her cough is still
ti'oublesome.

Case vi.
Female, aged 42, had been subject for two winters to recurring

attacks of bronchitis. She was generally " wheezy" on waking
in the morning, ".nd always got very short of breat'h on exertion.
Treatment was commenced on May 9th, 1912, with the vaccine
of pneumococcus and Micrococcus cularrhiilis. She improved
rapidly, and after three weeks' treatment she vi^iilked about five
miles one day ; she had not walked so far for several jears.
At the end of two months she had completely lost her morning

wheeziuess and cougli.
There was some recurrencs in November, but it cleared up

again after a few injections of the same vaccine.

Case vii.
Female, aged 45. had a "bronchial cold'' for three months,

which did not clear up with ordinary drug treatment.
The autogenous pneumccoccus vaccnie was given first on

June 19tb, 1912—dose 42 million. After this dose she was
conscious of more stuffiness on her chest, and there was also
more cough, though the phlegm was looser.
The second injection of 84 million was given nine days later;

tliere followed the usual negative phase with more cough and
l>hlegm, but this was soon followed by improvement. She felt

much more energetic, and there was hardlv anv cough.
Ten days later the third injection of 84 million was given.

After this the cough completely cleared up.
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Case viii.

Female, agc.l 53, had suffered from reeurriug pharyngitis,
laryngitis, and bronchitis. Tlie present attacli persisted for
overamontl\ in spite of treatment by drugs and inlialations.

She complained of difficulty in getting' lier breath, hoarseness
of voice, dryness of tliroat, and tired feeling. Smears from
the sputum showed streptococci ; an autogenous vaccine of
streptococcus and Microcot\-us i:ot((rr]iali.i was made up.
Treatment by vaccine was begun ou June 19th, 1912.

Three injections were given in tlie course of eleven days

—

doses of 50 up to 100 miliiou. There was the usual negative
phase after each injection, followed by an improvement iu the
symptoms. Tlie voice was not so husky, the throat was moist,
the tightness of the chest was relieved, and there was more
energy and feeling of well-being. AU the symptoms cleared up
after the third injection.

Iu the foregoing eight cases no drug treatment was given
while the vaccines were being administered, except in

Case IV, who liad an expectorant mixture for a few
weeks.

Tliree of llie eight eases recurred. Of these, Cases ii

nnd IV soon reco\'erod again after a few injections, and
Case IV is at present improving.
The injections -were given without opsonic control ; this

method of control has of late been largely discontinued.
The dosage was judged by the ett'cct iiroduced by the first

and subsequent injections on the general symptoms as
well as by the amount of local reaction at the site of

injection. Tlic first injection in each case was well within
the recogni/:ed dosage. If there followed very little or no
negative phase the next dose was often doubled. If tlie

negative phase was marked, the same dose (or a smaller
one) was given in about ten days' time. But usually I

was able to increase each dose by about one-tliird to one-
half of the former one. and my aim was to try and obtain
a reaction during the following twenty-lour hours.

It has been recognized that a course of small doses
where reactions have not occurred may be ineffective in

in'oduciiig immunity.

COXCLDSIONS.

Where failure occurs iu treatment by vaccine-therap^',
the cx>iestiou should be consiilered wliether tlie failure
was due to the patient's feeble powers of response, or to
the method of preparation ani-l dosage of the vaccine.
AVith this iu view one v\"ould pav' particular attention to
the following points

:

1. 3Ia!ce sure v, hat micro-organism is the cause of the
trouble and wiiether others are associated with it.

2. Use an autogenous vaccine in preference to hetero-
genous.

3. I^Iake it up from fresh sputum ; try different media
for its preiiaration

;
grow the micro-organism for not more

tlian twenty-four hours if you can get sufficient growth in

tliattinie: avoid subculturing as fjir as possible; sterilize

by heating to 60 C. for a cpiarter of an hour instead cf

one hour, or iu some cases merely by the addition of
0.5 per cent, carbolic.

4. Give doses large enough to produce a reaction but
avoid a prolonged negative phase.
Though vaccine-therapy may be said to be still in its

infancy, yet it has alreaily achieved a great deal, both iu
the prevcntiou and cure of various bacterial diseases. And
DOW that! serum-therapy can be combined with vaccine-
tlicrapy by giving sensitized vaccines, it seems probable
that iu tlie future it may accomplish still more, especially
iu acute cases such as pneumonia and septicaemia, and
will eventually largely replace the treatment by drugs iu
those diseases which are caused bj' micro-organisms.

EnrEREXCES.
^Joio-iuil )/ r^jtholoau and Buclerinlomj, vol. vil. No. 1. ^Berkart.

liroiichi-.il Aathntii. ' Pmetitio)ir>: December, 1910. ^Journal of
Vaccine Thcruivj, March, 1912. 'Ibid., .ipi-il, 1912.

Last year the Eoyal Institute of Public Health held its
annual congress in Berlin ; this year it is to be held in
Parts from Jfay 14t)i to ISMi, in response to an iuvitation
from rlie Slnuicipal C'ouucil. There will be five sections :

(") State ;Me(Hcine, (i) Bacteriology and (;;om))arative
Pathology. (') Eugenics and (.Tiild Study, (rf) Naval, Mili-
taxy. and Colonial, (e) ludustrial Hygiene. Facilities will
nlso be afforded for visiting the various pubh'c health
educational institutions in Paris in connexion with the
Board of Health, muuicipalify, universities, etc.

SUPRACLAVICULAE ANAESTHETIZATION OF
THE BRACHIAL PLEXUS,

BY

WILLIAM F. NEIL, F.R.CS.Exg.,
LATE SESIOB HOUSE-SCKCEO.V, GENEHAL HOSPITAL, SOTIIXGUiM,

AND

FREDERICK CROOKS, M.B., B.Ch.,
SEXIOR H0U3E-SUKGE0X. GEXEKAL HOSPITAL, XOTIIXGHAM.

This form of anaesthesia was first brought to notice by
Hirscliel' in 1911. and later in the same year an article

was written by Kuleukampff- giving an account of 100
cases. Early in 1912 Borcher^ published the results of

35 cases ; since then it has been used extensively ou the
Continent.^ It is convenient, appears to be free from
danger, and by its use severe operations on the arm can
be performed painlessly and without shock.

The technique of tiie injection is easy after a little

experience. The brachial plexus is injected at a point

which roughly corresponds to the middle of the clavicle.

Here the jjlexus lies close under the skin, so that in many
ca.ses its position can be defined by pressure over the first

rib. It emerges from under the S(^alenus auticus muscle,

aud lies in loose tissue which is easily inliltrated. The area

into which the solution is injected is bounded internally

by the subclavian artery, externally by the clavicle, and
below by tlic first rib.

The patient sits with head turned slightly towards the

opposite side. The position of the subclavian artery is

defined by palpation, and the puuctiue made just external

to the artery. The site of the puncture is usually just

internal to the point at which the coutinuation of the

external jugular vein joins the clavicle; but in some
cases, in which the artery lies further out than usual, the

puncture must be made external to this point. However,
the artery is the chief guide to the position of the plexus,

and after a little experience we find that it can be used

as the sole landmark. A fine needle 4 to 5 cm. long

should be slowly iuserted in a direction backwards,
downwards, and inwards towards the second or third

dorsal spine, so as to strike the upper surface of the

first rib. As the plexus lies about 1.5 to 3 cm.
from the surface just superficial to the first rib,

it should Ije encountered before the first rib is reached.

If the plexus is not struck before the first rib is

reached it geueially means that in order to avoid the
artery the needle has been inserted too far out. The
needle must lie partially withdraw u and altered in direc-

tion, usually towards the artery, until the plexus is struck.

When the needle reaches the nerve cords paraesthesia is

produced in the arm aud liaud ; when the paraesthesia

has been definitely obtained the syringe is carefully

p.ttached to the needle and 20 c.cni. of a 2 per cent, solu-

tion of novocain with adrenalin injected. No solution

should be injected until pa.raesthesia is definitely obtained.

and it is important to remember that when the point of

the needle is on the first rib it is too deep for the plexus.

Apart from the skin jiuncture the iujection is not painful,

the paraesthesia in the arm is not severe, and any neces-

sary alteration in the position of the needle is not accom-
panied by pain. We do not consider it advisable to luake

a subcutaneous infiltration, as it tends to obscure the
laudmaiks ; besides, with the line needle, very little pain

is caused on puncturing the skin, and only oue skin

puncture should be ne::essary.

The anaestliesia comes ou gradually, and is usually

complete iu fi'om five to fifteen minutes, but may require

as long as thirty minutes to fully develop. The onset is

associated with sensations of heaviness and tiugling in

t'ne arm, and is usually accompanied by paresis. The
extent of the paresis is in direct relation to the depth of

the anaesthesia. The anaesthesia docs not always develop
simultaneously over the whole arm. and one part, usually

the back of the forearm, may retain slight sensation for

a short time after tlie anaesthesia has become eempleto
o\-er the rest of tlie arm. The ai'ea of anaestliesia extends
uj) the arm to about 2 or 3 fiugerbreadths below the
acromion process, but usually a small sensitive area is

found on the iiin.i'r side of the arm, corresponding to the

distribution of the iutercostohumcral nerve.
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The duration of the anaesthesia is usually from one
and a lialf to three hours, depending ou the depth of the
anaesthesia; ne find that at least one and a half houi-s of

anaesthesia can be relied upon.
To obtain satisfactory anaesthesia the following points

must be strictly adhered to :

1. Definite paraesthesia in the arm or hand must be
obtained before any solution is injected.

2. The injection should consist of 20 c.ciu. of a 2 per
cent, solution of novocain. If these points are not
adhei-ed to the anaesthesia is likely to be light and
patchy. ' ^Vny solution injectc;d near the i^lexus before
paraestliesia is obtained may interfere with obtaining this

paraesthesia, and so prevent localization of the plexus.

3. To allow sufScieut time for anaesthesia to develop,

usually five to fifteen minutes is sufficient, but as long as
thirty minutes may bo required.
This form of nerve blocking is free from danger, but the

following objections have been raised against it

;

1. The risk of injuring the subclavian artery. This
should be avoided, as the artery can be distinctly felt.

It has been proved that puncture of the artery by a fine

needle produces no ill effects.'

2. The pleura may be injured, and the solution injected

into the pleural cavity. This is avoided if the instructions

are carried out and the needle inserted until it comes into

contact with the first rib, but no deeper.
3. The possibility of paralysis of the nerve trunks of the

arm arising as a result of the injection. There is only one
case on recoi-d.'^ In this instance there was paresis of

the musculo-spiral, median, and ulnar nerves, which lasted

a few weeks. We have not met with any cases of paresis,

and we consider its occurrence very unlikelj-.

Care should be taken not to inject the solution into

a vein. To prevent this, the plexus should be sought for

with the needle alone, when, if a vein is punctured, the
blood will flow freely from the needle. Puncture of a
vein- produces no ill effect beyond a slight swelling in

the neck.
As we have found novocain the safest and most satis-

factory drug for local and regional anaesthesia we have
used no other in our series. We have had no toxic effects

in any of our cases from using 20 c.cm. of a 2 per cent,

solution. And as will be seen from a study of the cases
wlien a weaker solution was used the anaesthesia was not
so complete and was slower in developing.
We use a fine platinum-iridium needle, 6 cm. in length.

(These have been made for us by Messrs. Down Bros.)
Tliese needles stand sterilization better than, and are not
:3o liable to break as, steel needles of the same calibre.

The cases below are the first forty tried at this hospital,
and include all our failures:

No. of
Cases.
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THE XUEATilENT UF NEUKASTHENIA.
At the pi-eseut time one finds that neurasthenia is being
ti-oated, on the one liaucl. by purely psychical means, and
oil the otiiev by purely physical measures, and it does not
appear that the advantage of combining the two classes

of remedies in the treatment of this condition is suiiioiently

realized.

1 consider that static electricity is best suited for the
purpose in view, and it has been my practice for some
time to make use ot combined psycho-electrical treatment
for treating ueurastheuia in the following manner :

The patient is seated in a comfortable reclining chair
on an insulated platform connected with the machine.
He is requested to assume a position of relaxation and
comfort, to close the eyes, and to I'cst quietly without
speaking or making any movements throughout the treat-

ment. The electricity is generated in the usual way, and
its actual application may be varied according to par-

ticular requirements : but as a general rule the metallic
tassel is so arranged as to give a mild head-breeze. Under
such conditions the most restless patients will become
tranquillized and soothed to an extent that is difficult to

obtain by simple suggestion alone. The effect of the
electricity is remarkably soothing, and patients find that
in this method they are able to relax their muscles and to

rest more quietly than without it. The mental state

obtained is not one of sleep, neither is it, apparentlj',

a hypnotic state. It is a "rest state " which very often

corresponds to the hypnoidal state described by Boris
Sidis.i

It is my experience that under such conditions the
mental state obtained is one of marked suggestibilitj', and
this fact is made use of either to give direct suggestious

oneself or to get the patient to give himself such definite

self-suggestions as may be advisable. At the same time
there is the physical tonic effect of the electricity, which
is notably beneficial in all neurasthenic states. In a
word, this combined psycho-electrical method enables me
'c make use of three great principles of nerve treatment
—liamely, rest, electrotherapj', and suggestion.

I am of opinion that one of the great advantages of

.static electricity is that it beneficially affects the sym-
pathetic nervous ganglia, with the result that increased
peristalsis of stomach and intestines occurs and auto-

intoxication is decreased. Where this last-named factor

is plainlj' hindering recovery it is my custom to sup-

plement the psycho electrical treatment by abdominal
massage with a specially designed vibration machine,
whilst at the same time prescribing liquid paraffin in

suitable do.ses.

But experience shows that the best results are not
obtained unless one combats the morbid mental state also,

and so one finds the direct suggestion an essential part
of the treatment.

Lonclo!i,\v. Ejiwin L. Ash.

IKON PERCHLORIDE IN RINGWORM OF THE
SCALP.

DcRiXG some months at the clinic for minor treatment of

school children at Cheltenham I tried various applica-

tions for ringworm of the scalp, and found a successful

remedy in plain liquor ferri perchloridi fortior (B.P.).

The results obtained by the free use of tliis very strong
and acid solution of perchloride of iron showed a marked
superiority over those obtained with any other applica-

tion, though several preparations were applied of such
strength as to create considerable inflammatory reaction.

\ distinction must be made between liq. ferri perchlor.
and liq. ferri perchlor. fort., as the same results are not
obtained with the weaker preparation, which is that
commonly prescribed.
The scalp can easily be freed from grease and scurf by

the use of motor petrol applied on pledgets of common
tow, and tlie head should have one good wash before the

1 PAycJtclhera]?cutic8, a Sympobium by Morton Prince, M.D., and
otbcrs 11). 121).

application of the perchloride of iron is begun. As thi^^

is very soluble and easily washed away with water, thi-

head should not afterwards be often washed during the
treatment.
The strong perchloride solution should be dabbed oi>

the scalp with a camel-hair brush until the scalp is-

thoroughly stained with it. As the i-esult upon the skin
and hair is quite harudess and benign, an occasional-
prophylactic dressing can be given to the parts unaffected
with ringworm. The patches affected should be treated
every second day for three times, afterwards every thir<l

day for six times, when the cure will generally be effected
although the disease has been very extensive. If thi

head be not then washed, the iron-stained scurf and
epidermis will, in the course of some days, come awav
from the scaliJ, leaving a healthy skin beneath.
To obtain such lapid and good results as above indi-

cated recjuires the attendance of the children at a place
where the unfailing application of the remedy can be-

made. It does not appear to be necessary to prevent
children going to school whilst undergoing such active-

treatment, as the cells of the parasite that have beeu-
touched with the iron are not likely to be capable of
setting up the complaint in another child. By holding,
the hair aside, part by part, the very fluent liq. ferri

perchlor. fort, can be made to stain the scalp thoroughly
•^'ithout cutting the hair, though, of course, it is well tc-

cut the hair close over the affected patches.
.T. H. Garrett, M.D., D.P.H.,

i[ei_lical Officer of Health and School Medical OflBcer.
Cbeitenliam.

Imports

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

WOLVERHAMPTON AND STAFFORDSHIRE
GENERAL HOSPITAL.

MOBILE EXTEEN.U, SEMILUN.iR CARTIL.-VGE.

(Under the care of Mr. Howard Dent, F.R.C.S.)

(Reported by T. D. M. Stout, F.R.C.S., Resident Surgical'

Officer.)

The patient, a young woman aged 22, gave a history of
having for two years felt a loose body in the knee which
caused a loud clicking sound when tlie knee was moved.
No weakness was noticed in the knee until two weeks-
before admission, when it felt unstable on going up and
down stairs. She had never had any pain, and no synovial
fluid or thickening could be detected. On examination
the knee was found to move well, and the clicking sound
was readily heard and felt. A nodule the size of a cherry-
stone was felt between the femur and tibia on the outer
side of the knee midway between the patella and fibula.

On flexion it disappeared into tiie joint, on extension it

appeared outside joint. There was no tenderness, and the
knee was quite stable.

A vertical incision was made over the loose body, and.

it was found to bo the external cartilage compressed
antero-posteriorly and only attached at its two extremities,

no vestige of coronary ligament being present. The
cartilage was removed entire, and perfect recovery took
place.

The Lord Mayor of London, accompanied by the
Sheriffs, presided over the seventy-seventh annual meeting
of St. Mark's Hospital for Cancer, Fistula, and Other
Diseases of the Rectum, City Road, E.C.,on February 13th.
The report showed that 672 in-patients had been admitted,
and 2,031 out-patients had received treatment during 1912,

a larger number than previously recorded. The Lord
Mayor, who is President of the hospital, said that the
hospital admittedly lalioured under certain disadvantages
in its efforts to secure funds, but that generous help
ought to be forthcoming when it was remembered how
successfully it dealt with most painful and distressing
forms of disease.
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ROYAL ACADEMY OF MEDICINE IN IRELAND.

Section of Medicine.

Friday, January 31st, 1913.

Dr. .T. O Caeboi.l, President, in the Chair.

.1 Case of Polyci/tJtaemia.

Dr. O'Carroll showed a man, aged 57. the subject of this

disease. He was a scavenger, of middle height, distinctly

stout, and alcoholic. He was admitted into hospital on
Xovember 28th very cyanotic, with dyspnoea and slight

mental confusion ; there had been oedema of the feet for

a iiiouth, and there was cough and expectoration. Physical
•examination showed little except that the cyanosis was
jiresent over the body, that there was a trace of albumeu
in the urine, and that there was a moderate effusion in

the right pleural cavit}-. ]5ut for his extraordinary assur-

ance that he was quite well, he looked as if he had not an
hour to live. Abont 40 oz. of clear fluid were withdravsm
from the right pleura, and he was kept under almost
continuous inhalation of oxygen. Next day no very
marked alleviation in his appearance or symptoms having
-occurred, 10 oz. of blood were withdrawn from the basilic

vein, and the administration of oxygen was continued.
On his fourth day in hospital a blood count showed
7.500.000 red cells per cubic millimetre with haemoglobin
105 per cent. Ten ounces of hypertonic saline solution

were injected into the pectoral region, and the oxygen was
continued. He was again wandering in nund and un-
conscious of his surroundings. Two days later he was
again bled to the amount of 10 oz., oxygen being con-
tinued. Next day a little over 40 oz. of clear fluid were
taken from the right pleural cavity. An exploratory
puncture of the abdomen gave no result. A blood count
on December 5th gave 3,800,000 red and 7,000 white cells,

and haemoglobin about normal. No abnormal forms were
found. He was quite reasonable and apparently comfort-
able. On December 7th oxygen was discontinued.
Thirty-six hours later a blood count gave about 7,000,000
red cells. Thirty-five ounces were withdrawn from right
side of chest. He was again oxygenated for three days.
and the red cells fell to 3,500,000. On December 13th
50 oz. were taken from the right pleura. On Decem-
ber 16th a blood count showed 7.450,000 red cells

;

on the 19th 9,250,000 ; on the 31st 6.250,000 ; on
.January 15th of this year 5,500,000 on .Tanuary 22nd
6,500.000. One examination of the specific gravity of

the blood showed that it was distinctly above normal.
On .January 16th an a--ray examination by Dr. AVatson
showed apparent dilatation of the aortic arch appreciable
both to right and left of the sternum. There was no
abnormality of the pupils, no aphonia, no tracheal tugging,
Qo pain, DO disparit}' in the radial pulses, and no sign of

undue rigidity of the arteries. He has been up and about
for the past month ; shows no distress or dyspnoea, but
looks as if he were agaiu becoming unduly plethoric.

Dr. MooEHEAD said he was struck with the variation
in the number of red cells in proportion to want of

oxygen. He did not regard polycythaemia as any ex-
planation of the symptoms, but was inclined to look on
it only as itself a symptom. Dr. O'Kelly and Dr. Crofton
also spoke.

Early Tahes Dorsalis.

Dr. T. GiLLMAN MooEHEAD exhibited a typical case of

tabes dorsalis occurring in early life. The patient, a girl

aged 23, recently came under his care with typical sym-
ptoms and signs of that disease. Wassermann's test was
iuUj positive, and became negative after salvarsan had
been administered without any improvement in the sym-
ptoms- There was some girdle pain since the injection.

He invited suggestions as to the advisability of further
injections of salvarsan. There was no history of acquired
disease or congenital taint. Dr. O'Kelly had not seen
any bad results from the repeated use of small doses of

salvarsan in locomotor ataxy. Girdle pains frequently
followed the administration of salvarsan. possibly because

an inflammatory reaction was set up by the setting freo
of the spirochaeto. Dr. Ceoftox referred to a case of
keratitis in which spinal symptoms developed after the
second dose of salvarsan, but cleared up after the third.
He related a severe case of tabes where the symptoms
almost disappeared after a course of sulphur baths. The
President asked for experience of intervenous injections
of mercury. He thought it would be worth trying in

cases where there was any doubt about tlie use of
salvarsan. There was no evidence that a large dose of
mercury had very much effect on the nerve centres, and
it might have a destructive effect on the spirochaete.
Dr. MooEHEAD, in replying, said he did not think that
repeated doses of salvarsan were of much use, and he
had come to the conclusion that doses of 0.1 gram
were entirely useless. He noticed that the tendency
now witli regard to the administration of salvarsan
was towards larger doses. He was contemplating a
further dose of 0.4 gram for this patient, and she was
anxious to have it.

Foot and Mouth Disease -in Ma)i—Aphthous Fever.
Dr. C. M. O'Brien read a paper on this subject. A

veterinary inspector, aged 35, was bitten last summer by
a sheep on the forefinger of the left hand. He applied an
antiseptic dressing to the wounded finger, and continued
his daily examinations. Three weeks later an abscess
developed, and was opened with every antiseptic pre-
caution. No pus escaped, and the wound refused to heal.
Over a month after the finger was bitten, redness
and swelling appeared on botli hands, accompanied by
itcliing of the parts, with a few small, i-aised, white
swellings like little lumps under the skin, especially
in the clefts of the fingers. By night time there was
slight itching of the upper part of both feet, with a prickly
sensation in both soles, becoming worse on walking. The
patient complained of malaise for a day or two previously.
He then consulted Dr. O'Brien, who found that he had
always enjoyed excellent health excepting for an attack
of scarlet fever which he contracted at the age of 10. The
fingers and dorsal aspect of both hands were markedly
swollen and covei-ed with a ("u 1 reddish, raised rash, ex-
tending to an inch above both wrists ; it caused itching.
Vesicles in process of formation were observable here and
there over the surface of the rash, especially between the
fingers and round the nails. The wound on the injured
finger gaped, but no pus issued from it. There was no
perceptible involvement of the lymphatic glands. A few
vesicles were observable on the fauces, on the inside of the
lips, on the gums, and the side of the tongue which was
swollen and somewhat tender. Speech, deglutition, and
mastication were painful, and the saliva was copious.
The temperature never exceeded 100"\ There was no
evidence of any visceral complication. The next day all

the symptoms increased and saliva trickled from tho
mouth. Ruptured vesicles on the fauces now formed small
shallow ulcers, with dark red bases. The patient made an
uninterrupted recovery, and resumed professional duty
within two months. Dr. O'Brien in his paper dealt very
fully with the literature of foot and mouth disease in man
from the first recorded case in 1695 down to the present day.
Professor Mettam said that the incidence of the disease
was much greater on the Continent, especially in Russia
and France, than in these islands. In one instance tho
disease was produced in a calf by inoculation with the
pus taken from a vesicle on a boy. In 1880 thei-e was a
large outbreak amongst persons in Dover who had con-
sumed the milk of cows suffering from foot and mouth
disease, and at the time it was noticed that the incidence
of tlie disease was greater amongst those who had used
the cream. Diagnosis of this disease was difficult, as tho
germ was not known. A 300th part of a cubic centimetre
of the pus taken from a vesicle was capable of setting up a
lesion in cattle, in which there was little difficulty in

diagnosis. Lesions often occurred in the mammary gland,
and it was probably in this way that the infection was
carried to the milk. In the case just reported the period
of incubation seemed long, as in the lower animals it was
generally from two to four days." As soon as the vesicles
ruptured the temperature went down and the lesicms

rapidly healed. Within a week or so there was an
epithelial covering to the cerium, and as soon as this took

place infection had passed.
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ROYAL SOCIETY OF MEDICINE.
Pathological Sectiox.

Tuesday, February ISth, 1913.

riofessor R. T. Hewlett, President, in the Chair.

Differentiation of Streptococci.

Dr.. H. W. Crowe read a paper iu which he advocated tlie

culture of streptococci on neutral red Dorset egg medium
as a means of differentiation. In the case of some strepto-

cocci tlie colonies were yellow, in others red, iu others
plum-coloured. Their forms also varied, the three most
characteristic being like a cottage loaf in miniature, or a
clerical hat, or a draughtsman. The last-named form was
a character of Strcjytococciis jiyogenes, and that of the
streptococcus of erj'sipelas was the same. In rare cases a
streptococcus would indent the egg medium. Checking
the diagnosis by means of the various sugar fermentations,
the groups that were differentiated by the coloration and
shape of their colonies corresponded with the groups made
by Andrewes and Gordon—streptococci of the mouth, lung,

intestine, connective tissue.

Ohliierative Cholangitis with Duct Dilatation.

Dr. A. Hall recounted the case of a girl, aged 15, who
since the age of 7 years had been subject to intermittent
attacks of pain and jaundice, and who ultimately died of

toxaemia accompanied with haemorrhages. After death
the ductus communis was found extremely narrow
and fibrosed ; there was an adventitious duct opening into

the gall bladder, apart from the cystic duct. The author
was unable to explain the cause of the inflammatory
obstruction, which had been followed by marked dilata-

tion of the bile ducts in the hilus of the organ. The
recurrent attacks of pain he thought due to intermittent
obstruction.

Occlusion of the Inferior Vena Cava as a BesuU of
Internal Trauma.

Mr. S. G. Shattock's communication upon this is given
in c.rfc7iso on page 385.

Section of Sdrgeey.

Tuesday, February 11th, 191,3.

G. H. M.uaNS, C.B., F.R.C.S., President, iu the Chair.

Gastro-enferostomy.

Dr. Arthur F. Hertz read ;i paper on the cause and
treatment of certain unfavourable after-effects of this

operation. The opening was sometimes made too large,

so that the stomacli contents passed at once into the
jejunum and distended it. X raj"s showed that food only
remained in the stomacli for from a quarter of an liour

to an hour instead of for tliree hours ; indeed, the rate

of outflow sometimes almost equalled that of the oeso-

phagus. The stomach became small and hyijotonic. The
distended jejunum gave rise to sensations of fullness

and discomfort after meals, which were refex'red to a lower
area than those produced by the original condition. The
unchanged food irritated the small intestine, causing
diarrhoea. Contrary to what was observed in cases of

gastro-jejunal ulcer, it was the quantity, not the quality,

of the food that produced the symptoms. If the patient

ate slowly, lay down after each meal, and took pancreatic
ferment, belladonna, or cocaine half an hour later, tho
symptoms would not develop. If it were found necessary
the stoma should be made smaller. The stoma should bo
placed at the most dependent part of the stomach, a point
sometimes difficult to determine owing to the alteration

in the situation of the great curvature of the stomach in

the erect and supine positions. If the stoma were placed
too high, it was a mechanical impossibility for tho
stomach to drain through the opening until the food
collected and reached its level. . The condition was re-

lieved bj' lying down and by compression of the abdomen.
Mr. Warren Low said that up till now the sense of

fullness and diarrhoea after gastro-enterostomy had been
ascribed to a slight recurrence of the original malady.
The results obtained in cases of dilated stomachs and
duodenal kinks were deplorable. Sir Frederic Eve
thought that tlie results of the operation, when per-

formed for duodenal ulcer with a patent pylorus, were

bad. In gastroptosis he had obtained good results,

by stitching up the gastro-hepatic omentum and
attaching the lesser curvature to the diaphragm.
Dr. Russell was sure that the results from gastro-

enterostomy were on the whole very satisfactory, as so
few cases returned for treatment. Mr. Sidney Boyd
advocated a vertical opening, as most likely to ensure-

permanent success. The President said that gastro-

enterostomy was not a cure for gastric ulcer, and thought
that the apparent good results obtained by operation in

cases of duodenal ulcer were due to the long relief from
symptoms often gained by a month's rest in bed. Dr..

Hertz replied that the percentage of absolute success
was small. The hypotonic stomach was the most favour-

able for this operation, but he did not advise gastro-

enterostomy for gastroptosis. He had found that in those
cases in which the stomach had been fastened up to the
diaphragm recurrence took place in a very short time and
the stomach got back to its old position.

Effects of Treatment on Gastric and Duodenal Ulcers.

Mr. Edrbd M. Corner read a paper on this subject. From
his own 40 cases and the statistics of other observers he
came to the conclusion that it was better to wait, and, if

necessary, do a gastro-enterostomy later. In the majority
of instances it was not required, though many cases of

pyloric and duodenal ulcer were benefited by it. When
the opening of a gastro-enterostomy was placed laterally

very little of the food could be expected to drain through
it. Owing to the friable condition of the tissues it was
often difficult to close the opening directly. When this

difficulty presented itself he used a portion of omentum to-

close the opening or packed the ulcer with gauze and
drained it. This last method, lie believed, would become
more popular in the future, as it saved time.

SOCIETY OF MEDICAL OFFICERS OF
HEALTH.

At a meeting on February 14th, at wliicli the PRESiDENr
(Professor E. W. Hope) was in the chair. Dr. .T. W. Mason
read a paper on Duties imposed upon port sanitary
authorities. By the adoption of improved systems of

administration based on enlightened principles of sanitary
science, great changes in our national system had been
brought about. Quarantine was now in oblivion, and the
abandonment of its restrictions had been a most powerful
stimulant in the cause of sanitation. The medical inspec-
tion and examination of the passengers and crews of all

vessels arriving from infected or suspected ports, which
had replaced quarantine, was of national importance, as
only by this means could the importation of infectious and
other diseases be prevented. Inquiries were made as to

illness, removal to hospital, or death from infectious

disease of any member of the crew, and as to the prevalence
and mortality amongst rats, especially having regard to-

the measui'es to be taken to prevent the spread of the
plague. Bills of health wei-e also examined. It would be
a great advantage if bills of health were made out in one
universal language, such as Esperanto. The confidential
lists recently issued by the Local Government Board at
periodical intervals setting forth the existence of infec-

tious disease at various foreign ports had proved to be
invaluable to the medical officers of health to whom
they were sent. A port sanitary -.authority could
require the cleansing and disinfection of any ship or
articles in it likely to retain infection. In Hull a sliip's

crew was often removed to the disinfecting station to
undergo bathing and disinfection, their quarters and other
parts of the ship meanwhile being disinfected. The
clothing and effects of deceased seamen should be dis-

infected before being handed over to the Board of Trade.
A very necessary precaution was tlie pumping-out of all

bilge water and water ballast from an infected or sus-

pected vessel before it entered dock, and samples of the
water of all ships should be regularly examined both
bactcriologically and chemically. The regulation of the
examination of foodstuffs imported from foreign countries
was an important duty cast upon port sanitary authorities,

although a vast proportion of the food examined was sent
inland—a sufficient reason for the payment by the Treasury
of tlio expenditure involved, instead of out of the local

rates, as at iiresent is the case. The President agreed
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;shat it -jpoiM ibe a'HJstincfc advnaitage to have Wlk of

Jiealtiiinone laup.uage;, preferriisf; French to Esperanto.

.He tlioitglit it >was iiot ^ufficit^itly reaUeed tliat the

inuuuuibv tlv3 conutKv had had fi-©m small-pox was dae in

;
yi-eat measui-e to ttiv! care taken by the port sanitary

aiitliorities,iSov>thedisi3asedid not now often pa-ss the ports

as-it. djdiIoi-mei-l.y. Hec-egretted timt agreements whiah had
^'beei5 come.tt^ atinteriiatiotiial coBventions we.re not more
I'igidlv .adhered :to, and stated tliat on wccasjon oirr own
si lips' had ibeeti ^subject«fl to disabilities which were

,. altogether mnwai-ranted. .i)r..HBKBKRT WiLLtAMS was of

. opimiGui ithai bilisof health should be in French. He
. thoiiigltt tlmt the liuformation obtaiu«l :frGm British

. con-suisaibroad was net of much value, aud suggested that.

. the Goweirniinent'.shouJd insist utxjn more efficiejit informa-

tiom beiug sacured. .Ele i-e£erred to the difficulties attend-

ing the destructicn of • rats, whose ingenuity enabled them
to overeome almost any obstacles yplaced in their way in

getting,ashoie. Heceiitly fclie funKes froim ship's funnels

had beau need ifor fumigating a rat-infested shiji, but

untortonatelj' they did not destroy the fleas. Mr. (Shokgi:

Briggs, riihe Chairmaci of the Pert of LondoM Sp^uitary

. Commiifaie, stated that the charge*; in coiiinexion with tlic

port sanitary authority of London, amouating to £12,000'

annualLy, ware ali paid for out of tlie private funds of the

Ocpijoratiuu, .and did not come out of the rates. Jlr.

, HEKBERT.JoMES.iBr. H. K. RfflBiNSON, and Dr. Tube Xhom.\s

also tookrijart iutiiediticussion.

'lINimEB SERYICES JIEDliCAL SOClETJf.

At. a muaiing of &is -societj , held at the Boyal Army
Medical XloUage on Wednesday, 1 February 12th, the

President, Elect -Surgeon Bii;sETT Smith, C.B., It.N., in

tlie, thair, .a paper was read on ErsijinteidM and field

. ambulance .iroMiing by .Major .J. Olcfield, JELA.M..C.(T.).

Disoussiug ihe trailing of nodical officers atta-ched to

, cojubatant iiinik; in the irerritorial iPoree, Major Gldfiold

. drew a couHfmrisou between these ofliocrs and the medical

. officer>' of fiald ambiliaucef, poioting out that tJie former,
after •eomplertiing their finst ti-fiiuing camp or oourse of

.instruction, iui.i.gWi ireEiain ior years on the strength *nd
yet never do .a siiiglctluty for the battalion or coioe into

contact witli .antj of its .officers or meu. Eveu tlie

maximum of .a fortnight every two yesajcs in coataet witli

their me;i aii,d -theiir work oould not be vcousidered at all

sufficient to eusuble officers t© keep .in real touch witlitheii'

duties. The ease .uf the tield ambi!i)a.nce officer was very
.diifoi'cnt. He was.abliged to.atteud canip.at least oaee in

three ycaiss, and this was emphatically laid down as the
;miniiuum. Thi« matter was iruportant, as an efficient

.uamp training »-as the only reail way in which a
mediep.1 officer ooiiAd iJie litted for aictive service

.duties. A regiujentaJ medical officer was encouraged
not to attend camp more ofi,en than oiice in every
two years, wherea* the obligation was laid upon the
iield auibulaiice offieer to attend camp uoi less than
conce in three years. No .doubt the intention was to

lighten Uie duties of busy practitioners willioig to join

the Territorial Force by providing a regiment with two
medical officers attending training in aitemate years

;

but the event had proved that it was easier to get the
same class <?f busy men to go into Ciimp 3-ear after year
for the full fortnight in field ambulasice than to gain the
full complement ,of regimental officers for camp dut)'

every second year. The mct-e fact, therefore, of

"making- it easy" was not an inducement which
attracted men to join the Territoiial Force. What
were the duties that a regimental medical officer was
expected to perform? It was often most fallaciousJy

supposed that a regimental doctor's only duties were to

attend to the sick of his unit in times of peace and to look
after the wounded dui-ing battle. The truth, however,
was very different. It was intended that he should bo
the commanding officer's right hand man in all matters
affecting the health of the troops or prevention of disease
amongst them. He was responsible for the custody and
use of medical and surgical stores, and for the training

and duties of the R.A.JI.C. men attached to the unit.

He had to examine recruits in camp, see the sick, and
be ready to deal with infectious oases and accidents,

according to tlie routine laid down in regulations. He had
E

also to familiarize himself with his duties in action and
to train 4hs bamdsmen in bearer drill and first aid.

Ail tliese duti<'s were very important, and it was hard to

imagine bow they were to be thoronghly performed by
ati officer to whom no incentive was held out to put in

more than the minimum of training laid down in regula-

tions. Major 'Oldfield recounted liis own experiences of

both regimental and field ambulance work, and described

tlie increarse<5. eflicii.'ury with which he performed regi-

iiieotal duty during a tempoiary return to it, after having
served in a medical unit. He suggested (1) that the one
portal of entrj- into the medical service of the Territorial

Force should be the tield ambulance. (2) That from the

Iield ambulances officers should volunteer for i-egimental

duty not earlier than the close of their first year's training

and tit't<?on days' camp. (3) That a regimental medical
officer should not be debarred from an annual camp, but
rather encouraged to attend it. AVhere there were two
meilic^il officei-s in a battalion one should be attached to a
field ambulanco for his camp and the other trainc^d with
his regiment. (4) That every medical officer should train

one year in three with a iield ambulance in camp. (5)

That the annual training as to drills, riding, etc., should
apjily to all K..V.M.C(T.i officers. Yv'hen they lived at a
distance from drill halls, travelling expenses should bo
allowed. (6) That brevet rank should sometimes be
conferred on officers showing zeal and ability, coupled
with any special excellence, as an incentive to effort. 'Tho

following officers took part in the discussion : Colonel
Harpke, A.M.S.(T.), Lieutenant- Colonel Salishury Sharp,
K.A.M.C.(T.), and Major W.uigett, K.A.M.C.(T.), Lieu-
tenant-Colonel BuRTCHAELL, Major Cummins, Major Irvine,.

and Captain Grant of the K..\.M.C. Major Oldfield.
replied.

LIVERPOOL 3LEDICAL INSTITUTIOX.
At a meeting on February 6th, Mr. Robert Jones, Presi-
dent, in the chair, Mr. F. A. G. Jeans read a note on One
of the functions of the caeciuii. He had removed tho
caecum in rabbits and found that fluid faeces were passed,,
instead of the usual hard motions. The practical apjilica-

tion deduced was that rectal salines should be large in.

quantity, as relatively more fluid was absorbed from the
right half of the colon than from the left. In bad cases
of peritonitis fluid might be injected with advantage
directly into the caecum or through the stump of the
appendix. Mr. F. T. Paul did not think the appendix,
could be used in cases where it h.ad been found gan-
grenous, but tubes might be inserted directly into the
large bowel. Mr. Thelwall Thomas thought saline injec-
tions might be given through a rubber tube fixed in an-
appendix stump, and would so obviate one of the diffi-

culties of rectal injection, which had the disadvantage of
i-equiring the patient to be propped up. Mr. Hugh Sh.iw
thought the appendix and caecum might, from the relative
amount of lymphoid tissue the)' contained, have a pro-
tective function as well as absorptive. Mr. Je.vns replied.
Dr.. Stookes read a note on Puerjieral mortality in Liver-
pool. It had for years been lower than the average of
England and Wales, in spite of so large a poor population.
In 1911 74 per cent, of all births in Liverpool were
attended by women, and there was a mortality from sepsia
of 0.59 per 1,000 births ; whilst 26 per cent, of births were
attended by doctors, and the mortality from sepsis was
1.8 per 1,000 births. In the past si.x years doctors' cases
diminished steadily in number, and during that time their
sepsis mortality was nearly twice as great as many cases
attended by midwives. Liverpool had trained luidwives
for nearly fifty years, long before the Midwives Act. Dr.
Stookes concluded that where midwives were well trained,
worked under supervision, and could fall back on skilled
help, they did the work on the whole better than a badly
paid general medical practitioner who was busy with
other cases, often septic in nature. Dr. Mussen (assistant
medical officer of health for Liverpool) said the satisfac-
tory state of the Liverpool puerperal mortality had been
largely due to the Liverpool Ladies' Charity, which had
trained midwives, so that while England and Wales had
some 20 per cent, of the women trained and certificated,

Liverpool had only 20 per cent, untrained. Practically all

cases were now attended by women who possessed a
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•certiiicate. There had only been one outbreak of puerperal

fever iu Liverpool in the practice of any one midwife since

the Health Department undertook their supervision.

Cases occurr-ed usually as single cases, a few in groups of

two. Each midwife was interviewed on the notifi-

cation of a septic case, and her methods inquired

into. Dr. Hauvey and others who took part iu the
discussion reminded the meeting that practically all

cases which doctors attended were instrumental. Dr.
R. J. AI. BucH.\x.iN read a paper on Tumours of ihc sjrinal

cord, and described with lantern slides four cases where
the tumour was psammoma, sarcoma, hydatid, and cancer
secondary to carcinoma uteri which had been removed
three years previously. Dr. Buchanan appealed for early
operation in such cases, and showed how in his own cases
the tumour was accurately located and easily removed, witli

satisfactor}' results. Mr. Douglas-Oeawford described
two successful cases, and agreed that operation should be
done if only for the relief of root pain. Dr. Wakringtos
said that tumours causing no pain gave rise to difficulty.

Mr. Thelwall Thomas deprecated delay, as improvemeut
could not be expected when the cord had been long com-
pressed. He thought that there was no more danger iu

exploring the spinal canal than any other cavity of the
body. Dr. Buchanan replied.

LEEDS AND WEST RIDING MEDICO-
CHIUURGICAL SOCIETY.

A MEETING of this society was held on February 14th. the
President (Dr. Dobson) iu the chair. Mi-. H. Collinson
read a paper on the Importance of early dtn/jnosin and
treatment in acute ^Perforating duodenal nicer. Mor-
tality iu operated cases was directly pi-oportionate to the
number of hours which had elapsed between the occur-
rence of perforation and operation. In 27 cases upon which
he had operated during the last three years the mortality
was 41 per cent. Of these, 10 were operated on within
twelve hours, with a mortality of 10 per cent. ; 10 cases
operated on in the second twelve hours gave a mortality of

40 per cent. ; and in 7 operated on after twenty tour hours
had elapsed the mortality rate was 86 per cent. Matters
of operative detail were discussed, and it was shown that
the performance of an immediate gastro-entorustomy was
not necessary for the recovery of the patient, and conse-
quently should be reserved for those cases iu which opera-
tion was undertaken very soon after perforation had
occurred. Dr. Waedkop Griffith brought forward a case
of Disseminated sclerosis. The first symptom, noticed
last October, was squint with diplopia, due to jiaresis of

the abducens nerve, but it had to a great extent passed off.

Marked weakness of one arm, and then of the opposite leg,

soon came on in succession, but considerably diminished.
There was no intention tremor nor staccato speech, but,

though there had been great improvement, the diagnosis
was confidently affirmed on the great increase of the knee-
jerk, on the Babiu.ski phenomenon, on the presence of

slight nystagmus on lateral movement, and on incipient
atrophy of the optic nerve. Dr. Vinino showed a case of

Pressure on Hie main bronchus of the left lunt/ by a
malignant growfJi. The patient was a man aged 54, who
had suffered with cough and breathlessness for two vears,
aud who twice suffered from haemoptysis. The physical
signs wei-e, greatly diminished expansion with reduced air

entry over the whole of the left chest. X rays showed no
«vidence of growth or aneurysm. There were no tubercle
bacilli iu the sjiutum. Cases were also shown by Mr. L. R.
Braithwaite, Dr. M. J. Stewart, Mr. E. W. Bain, Mr. J. F.

DoBsox, Dr. Bronner. Mr. Rowden, Dr. Oldfield, Mr.
Lawfoed Knaggs, Mr. Alexander Sharp, Dr. R. A. Veale,
and Dr. Watson.

NOTTINGHAM MEDICO-CHIRURGICAL
SOCIETY.

At the niid-scssion meeting, the President (Mr. W. G.
Xiaws) in the chair, the mid-session address on Some
remediable defects in children of school age was delivered
by Miss Mary Thoexe, M".D., F.R.C.S.I. Medical
inspection, carried on iu schools for ten years, had shown

that healtbj- bodies and healthy minds could ouly c:jm;o

from healthy parents and healtliy surroundings. In order
to secure attention to the daily functions of the bii<lY,

there should be suflicient and decent lavatory accommoua-
tion in every school, and children should be allowed to
leave the class if necessary, for if these functions were
neglected, constipation followed by anaemia, indigestion,

and dysmenorrhoea inevitably occurred. Fortunately, there
was a steady improvement in the lavatorj' accommoda-
tion. All girls should have plenty of active movement in

the open air, but not iu competitive games, which were
harmful for them between the ages of 13 and 16 years.
Curiously enough, town children had better playgrounds
than village children. The lecturer spoke of posture
curves, flat feet, desk accommodation, and the iiosition of

the windows in the class-room. The liaht should always
come over the left shoulder. The teeth were too often
neglected ; all second dentition teeth should be slopped
on the first signs of decay. The children should ck:an
their teeth at least every night. The importance of clean
heads was being instilled iuto the parents, because they
found that the children were refused by the factory
surgeons if their heads were verminous. A very large
number of blind aud deaf children owed their afflictions

to the sins of their parents. Heredity was also the largest

factor in the cau.sation of mental deficiency. Thus it

became the duty of doctors to impress upon parents,
teachers, and clergy, etc., the great importance from a
medical point of view of encouraging a moral life. Finally,

the lecturer deplored the present system of class teaching
as opposed to individual teaching; 5 per cent, of the
children left school without being able to read and write
sufficiently for any practical purposes. Thei-e should be a

.simpler code of instruction ; little should be taught, but
that little should be well taught.

The annual dinner of the West London Medico-
Chirurgical Society was held at the Hotel Great Central
on February 6th, under the chairmausliip of Dr. G. P.
Sbuter, president of tlie society. After the loyal toasts
had been duly honoured, Mr. Richard Lake proposed
" The Imperial Forces," aud in the course o£ his remarks
spoke of the necessity for universal service, and referred
to the periodical instruction given to medical oflicers iu

order to Ivcep them up to date with the latest improve-
ments in their profession. Surgeon-General Sir Launcelot
Gubbins, Director-General, A. M.S., in acknowledging the
toast, mentioned the important part the Colonies were
playing in the defence of the empire. He was glad to say
that whenever any officers were required for special duty,
either under the Foreign Office, Colonial Office, or the
Red Cross Society, the medical service of the army was
able to meet the demand. Officers had been sent out
with the Red Cross Society to the seat of war ; the reports
received showed that the Servian ujedical service was the
best of those of the armies engaged. Of the Territorial Force
he said 1 1 lat if the remainder of the force was half as efficient

as the medical section there would not be much to com-
plain of. The Voluntary Aid Detachments, though started
only about three years ago, contained 57,000 members, of
whom about two-thirds were women. In proposing the
toast of •' The West London Medico-Chirurgical Society,"
the Chairman said that the society now contained over
580 members, 33 of whom were original members. The
attendances at the ordinarj- meetings averaged 44. The
next Cavendish lecture was to be deli\ered in June by Sir
Berkeley Moynihan. He was afraid he saw trouble ahead
for the society, since, owing to the introduction of the
Insurance Act, there would be a division of the members
into two classes—those who were on the panel and those
who were not, similar to what liad occurred in Germany
through the German Insurance Act. The toast was
responded to by Dr. S. D. Clippingdale. who referred to
the foundation of the society in 1882 by Mr. C. R. B.
Keetley. As a sign of growing interest in the work of the
society he contrasted the first volume of its Transactions,
which consisted of only 86 pages, with the last volume,
which contained 356 pages. Dr. F. S. Palmer gave the
toast of "Kindred Societies and Guests," which was
acknowledged by Sir Francis H. Champneys, President
of the Royal Society of Medicine. Mr. Mc.\dam Ec«les
proposed the toast of " Tlic Chairman," whieli was didy
acknowledged. The toast of "The Officers of the Society."
coupled with the names of Mr. Bishop Ilarman and Dr.
Warren, proposed by the Chairman, aud acknowledged by-

Mr. Harman, brought the function to a close.
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Kcbklus.

COLOUR VISION AND COLOl'U BLINDNESS.
Besmirches in Colour J'/si'on.,' by Sir William de W.
Abnev, is a large and attractive looking book whicli,

thc author states, has been written " to show that the
tricliromatio theory of colour vision does not yet require
a funeral service over its remains." On seeing this state-

uieut the reader naturally imagines that proof of the
theory will be adduced, and that full answers will be given
to the criticisms which have been levelled against it by
many workers. Much to our disappointment, however,
we have been unable to find an answer to a single one of

the objections which have carried conviction to many
minds and have led many workers in other countries as
well as in this to give it up as untenable, on the ground
that it affords no explanation of the defect of hue percep-

tion, which is the characteristic of colour blindness. This
is not tlie only remarkable feature in the book. Any one
who has followed the controversy which has gone on for

years about colour vision must be well aware of the work
done by EdridgeCireen and others who have followed his

teaching to show that the trichromatic theory is untenable
;

yet in this book his name is never mentioned. Nevertheless,

tests now recommended by Sir W'illiani Abney would seem
to be identical in principle with those wlrichEdridge-Green
has for so long been advocating.

It is most interesting to compare the present book with
those previously published by Sir William Abney. He
seems entii-ely to have abandoned many of the methods he
used to advocate and gradually to have evolved others
which are not easy to distinguish from those which his

opponent has for the last twenty-five years been struggling

to get recognized. Dr. Edridge-Green has always stated

that the naming of colours in a test is essential, that
coloured lights should be used instead of coloured wools,
and that matching alone was a most imperfect method
of testing for colour blindness. We believe we are
right in stating that all these ijropositious have been
strenuously' denied at one time or another by Sir William
Abney, yet iu the book under review many of the tests

advocated depend upon the naming of colours. To the
Holmgren test he has added two colours similar to those
used iu the Edridge-Green classification test, and he states

that " after an examination has been made, if the examinee
is asked to name some of the colours, the giving of a wrong
name to any of them will confirm what has probably been
found out by the matches." The significance of tho word
" probably " is very apparent to any one who has had
much experience in testing for colour blindness, but a
more thorough change of front could hardly have been
made : how this has come about might have been
explained. To pass over the reasons for the change can
scarcely be considered adequate treatment. The author
next describes a test by painting similar to that given by
Edridge-Green, in which the examinee is asked to name
the faint washes of colour. A test by coloured discs is

given which lias been shown to fail to detect the colour

blind. The .spectrum test seems for all practical purposes
to be identical with the spectrometer of Edridge-Green;
so also is the dot and lantern test. A test by simultaneous
contrast is described, and unless the reader recognized it

lie would be unaware that the test described was used by
the same worker long ago. The final test is a quantitative
one based on the trichromatic theory. This test has been
most severely criticized, as it has been found that many
colour blind people tested by it appear to be normal, and
many normal people colour blind.

It would certainly have been more generous if Sir

M'illiam Abney had acknowledged the fact that he had
given up much which he had previously advocated in his

published works and had wheeled into line with what
his chief opponent had advocated years ago.

TUMOURS.
I>K. A. E. Hertzler's Treatise on Tiiiiiowrs'' is not a
record of the anther's experience but merely an attempt

1 Jiesea rcUcs in Colour Vision and the Tricliromaiic Theory. By Sir
William ae W. .4.buey, K.C.B., D.Si:.. D.C.L., P. U.S. London:
Lcmginans, Green and Co. 1915. (Med. 8vo, pp. 428; plates 5. 21s.net.)
-A Treutife on Tiiinmtrs, By Arthur E. Hei-tzler. Professor of

Svivgery in the University of Kansas. London; .1. and A. Clmrchill.
i'12. (Imp. 8vo, pp. 736; tigs. 538, plates 8. 30s.net.)

to combine an account of the clinical aspect of tumours
with a description of routine pathological diagnosis. It i.s

by no means such a complete work as its title might
suggest. The results obtained by the work of the experi-
mental oncologists have been by design entirely omitted.
There are no details of surgical technique apart from a
few diagrams and brief indications as to tlie methods
advised by the author.

The first section is devoted to a sketch on the
general biology of tumours, whilst the second deals
with the special pathology of tumours. Both give a
clear account of the subject, but are rather elementary.
The teaching is dogmatic, and therefore might be
criticized in detail ; but all short and dogmatic expo-
sitions of these subjects are open to this objection.
Little space is devoted to the relation of tumours to

embryological development. It is interesting to liud that
the author is opposed to the routine removal of small
pieces of tumour for pathological diagnosis unless radical

operation is to follow immediately, holding such practice
to favour dissemination. There is no mention of chloroma
or of arsenic cancer of the skin.

The third section of the book is devoted to a regional
consideration of tumours. It is very imequal, and
there is a great lack of proportion. The chapters
dealing with the breast, stomach, intestine, and tlie

ovary are satisfactorj'. The clinical discussion of intra-

cranial tumours is very weak, as is that of intra-

thor,acic tumours. As an illustration of the lack of pro-

portion may be mentioned the fact that tumours of the
thyroid are dismissed in one hundred and twelve lines,

whilst tumours of the carotid body receive almost the
same amount of letterpress. Again, carcinoma of the
vulva is dismissed in five lines, whilst four pages are
devoted to the rare condition of esthiomeue. Twelve
lines of letterpress serve for the discussion of develop-
mental tumours of the back. Splenic tumours seem to

have escaped mention.
Generally it may be said that the author's teaching

is good ; it shows plenty of common sense and an
almost complete absence of fads. The book is well
bound and printed. The illustrations are multiplied
beyond the wants of any professional reader, be ho
practitioner or student. W^ho wants four illustrations

of lipomata of the neck or eleven of rodent ulcer of

the face ? The histological illustrations are also

plentiful, but are not very good. No details of magni-
ficatiou. source of the material, or different structures
illustrated are given below the pictures. In fact, the
superfluous illustrations have extended what would have
made a good student's manual into an expensive mono-
graph which is beyond the means of the average
student.

TEXTBOOKS OF PATHOLOGY.
In bringing out their Textbook of Palholooy for Students

of Medicine " Professor Adami and Dr. McCrae invite

comparison with Professor Adami's larger work (The
I'rinciples of Pathology) which has been published in two
volumes, the lirst appearing in 1909 and the second,

written in collaboration with Professor Nicholls, in 1910.

As these two bulky volumes cover more ground than the

average medical student can be expectetl to master, this

shorter treatise has been prepared to meet his needs.

Like the larger work, the present volume lays main
emphasis upon the study of underlying principles ; it is

not intended as a cram book, but as one which shall

enable the student to think for himself. " It is not the

number of unit bricks that is of importance so much as a
knowledge of the principles of construction. To be brief,

we have endeavoured first and foremost to make clear and
intelligible what is known concerning the deeper meaning
of morbid states, and have not hesitated to sacrifice lists

of data and their uames." With this view as to the
proper method of teaching pathology we are to a large

extent in agreement ; and we particularly approve of the
authors' method of constantly bringing the student back
to physiology, and making him realize that processes of

^A Textbook of Fathohmv for Students of Medicine. By J. George
Adami. M.A., M.D.. P\K.S., and John McCrae, M.D .

M.B.C.P.
London: Macmillaa and Co. 1912. (Med. 8vo, pp. 759. with 3M en-

gra-vings and 11 coloured plates. 25s. net.)
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disease can only be understood when inteiprcted in the
liglit of what is known about noi'mal development and
normal functions. At the same time attention should be
called to a possible danger, doubtless foreseen by the

authors, against which it is well to guard. Existing
knowledge of pathology is built up by sound induction
from accumulations of observed facts. The student must
never be allowed to forget that the facts come before

the theories, and it is an essential part of his scien-

tific training tliat lie should learn to observe facts

accurately, irrespective of the particular theories or

principles which may or may not serve to explain
them. Just as in the wards he is taught to make a
full clinical record of his cases before he attempts dia-

gnosis, so in the pathological laboratory he must first be
trained to see all that tlierc is to be seen ; not until he
has acquired this power can he be trusted to sift essen-

tials from unessentials and to co-ordinate his facts in the
Hght of general principles. In emphasizing the iuiportance

of theory regard must be paid to differences in the tem-
peraments of students ; with some there is a danger that

a liabit of a priori generalization may be formed, and that
this will conduce to .slipshod observation. All students will

welcome tlio anthers' gifts of clear exposition, and will

appreciate their happy knack of enligliteniug a difficult

point by a homely phrase or an apt simile from everyday
life. But they may consider that scant tribute to their

intelligence is paid in the elementary platitudes which
crop lip occasionally. Here is an example from the
chapter on the urinary system :

" The bladder is specially

concerned in regulating the function of urination. Were
it not for the bladder, the urine would be continually

escaping : but it acts as a I'eservoir and at the proper
time a mechanism for evacuation." And again :

" Incon-

tinence of urine is the inability to retain it in the bladder."

The candidate for a medical qualification who wrote
wisdom such as this in liis examination papers would not
be likely to make a favourable impression upon his

examiners. ' jBut these are only minor blemishes. If the
writers would, as they easily might, cut out the platitudes,

curb their desire to expatiate upon their own theories, and
till in the omissions with some of those "lists of data"
wliich they "have not hesitated to sacrifice," their book
would take the place it ought to occupy amongst the
works best calculated to teach the student of pathology
what he ought to know and how he ought to expand his

knowledge with the experience which he will gain as a
practitioner.

Professor Hewlett's General and Special Pathology *

has now reached a third edition, in which the text has
been completely revised, though the general arrangement
of the book remains as before. AVriting for medical
students who have only a comparatively short time to

devote to tlie study of pathology, the author does not
attempt to treat his subject exhaustively, but he succeeds
remarkably well in setting out a great deal of valuable

matter in a concise and attractive form. Tlrere is no
" padding " in his book : he comes straight to the facts of

essential importance, and limits liimself to these, but,

though he writes concisely, he never lapses into the
tedium of a cut and dried epitome. The section on the
etiology of neoplasms may be selected as an example of

Professor Hewlett's skill as a teacher. The clear outline

of the older theories and the excellent summary of recent

cancer research are just -what the student needs in order

to obtain a firm grasp of this highly complicated and con-

troversial subject. The difficult subject of immunity is

also very well handled, and in the brief but very instruc-

tive account of epidemic poliomyelitis we are glad to see

that due importance is given to the experimental re-

searches of Flexner and others. Here, as elsewhere, it is

evident that the author has spared no pains to bring his

worlv up to date.

MUSCUL.\R SPASM AND DEGENERATION AS AN
EARLY INDICATION OF CONSUMPTION.

A FRESH stimulus has been given to the study of the early

diagnosis of consumption during the last few years by the

< Patlioloau. General and Special. By R. Tanner Hewlett. M.D.,
F.R.C.P., D.P.H. Third edition. London : J. and A. Churchill. 1912.

(I'ost 8vo. pp. 62» ; flgs. 15, plat«5 32. 10s. 6d. net.l

observations of Dr. F. M. Pottekgep. in America and by
other workers on the Continent with respect to the
behaviour of the chest muscles which are in immediate
relation with the apices of the luugs. The views of the
former have now been published in this country in the
form of a handsomely preimred volume,* well illustrated

and not too long. Briefly stated, the thesis he maintains
is that muscles or groups of muscles obtaining their nerve'
supply from the same segment of the cord which receives
the afferent nerves coming from the affected part of the
lung are themselves put into a state of irritation and
varying degrees of spasm, and that a process of degenera-
tion may affect such muscles thereafter, causing them to
become flabby and wasted. It will be .seen that this

theory owes its existence to the observations of Dr. Henry
Head upon sensory nerves in relation to visceral disease.

If tlie sensory nerves are aft'ected, why not also those
supplying the muscles '? The early impairment of move-
ment of an acutely affected apex is a matter of common
experience, as is the subsequent flattening and immobility
when disease has progressed and set up gross lesions.

But it is now claimed that the first manifestations of

disease may be demonstrated by .skilled palpation and
trained inspection. Irritability of the muscles about the
affected apex is to be detected long before the internal
lesion has advanced far enough to produce coarser signs.

Skill in the detection of minor variations by palpation and
percussion is notoriously wanting in some individuals,

while in otliera the erudite tact seems to be abnormally
developed.

It must be assumed that Dr. Pottenger belongs to the
latter class of clinical observers ; at any rate, he is able
to refer to an experience ranging over some thousands
of cases during the past three years, and to affirm the
existence of abnormal muscular spasm in acute cases and
of degeneration, as shown by a wasted or flabby state of

the muscles in chronic disease, and even of the coexistence
of these conditions where one apex is acutely affected and
the other showing signs of advanced tuberculosis.

Although enthusiastic as to the practical' value of his

observations, Dr. Pottenger fully recognizes that they are
open to other interpretations, and he discusses many of

these very fully. He explains by means of diagrams and
anatomical drawings the various actions of the neck
muscles and the results that have been from time to time
described as due to their over-action upon the upper ribs

when fixed by ankylosis of their joints, but the arguments
are ultimately summarized in favour of the explanation
which he has undertaken to prove. The whole monograph
is interesting both from the scientific and the purely-

clinical points of view, but it has yet to be ascertained
whether the early changes which are described can be
detected by the palpatory powers allotted to the average
observer, or whether a special sense is needed which can,
or cannot, be acquired.

OPOTHERAPY.
Dk. Na.4.me's studies in endocrinology,^ despite their slender
bulk, contain a number of interesting and suggestive
observations, more, indeed, than may sometimes be found
in volumes of quite portly dimensions. Like most of us, the
author is deeply impressed by the significance of recent
discoveries with regard to the action of the various
internal secretions ; but, not content with a mere academic
interest, he has thought out many of the problems arising

out of these discoveries, and put his provisional solutions

to the test of therapeutic experiment, with gratifyingly

successful results. He is a strong believer in the future of

opotherapy, and he certainly advances weighty evidence
in support of the faith that is in him. Among the con-

ditions whose pathogeny and treatment are briefly but con-

cisely discussed are cholera, seasickness, the vomiting, diar-

rhoea, and night-sweats of tuberculosis, hysteria, epilepsy,

the vomiting and cravings of pregnancy, and neurasthenia.

Dr. Naame regards tlie choleraic syndrome as the mani-
festation of an acute failure of the suprarenal bodies, due

s Muscle Spasm and T>egenrration in Intrathoracic Itijlantniation

and Light-touch Palpation. By Francis Marion Potteniiev, A.M.. M.D..
LL.D.. Medical Director of the Pottenger Sanatorium, Monrovia,,
California. London ; Henry Kimpton. 1912. -.Uioy. 8vo, pp. 104 ;

16 illufitrations. 9b. net.) --'

6 Etudes d'Endocrinologie. Par DocteurNaamd. Paris: A. Maloine.
1 1913. (Or. 8vo, pp. 72.!
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to the action of bacillary toxins npon them ; and his riew
is contirnied by the cures he has effected in grave cases
of Asiatic cholera by the administration of adrenalin.
Seasickness he attributes to a functional inhibition

of the snprarenals by reflex impulses of abdominal
source : this condition he also finds responsive to

treatment by adrenalin. In the chapter dealing with
the pathogeny and treatment of hysteria, the author
suggests that cerebral stability is conditioned by the
funotioiial equilibrium of the thyroid and parathyroid
glands, which he regards as antagonistic, the function
of the first being tropliic and excita,nt, that of the second
antitoxic and inhibitory. On this hypothesis, the funda-
mental condition in hysteria is a functional insufficiency

of the parathyroids, with secondary thyroid exhaustion.
Dr. Naame treats the malady with moderate doses of

parathyroid, with one-tenth as much thyroid extract.

He considers that the inhibition of the parathyroids is

•due to a reflex impulse, usuall}' of ovarian origin. Epilepsy
he regards as a somewhat similar condition—a toxaemia
•due to inhibition of the parathyroids, with suppression of

their antitoxic function. The fact that epilepsy is parti-

cularly liable to supervene at or about puberty indicates
a causal relation between the functional changes that
then occur in the ovaries or testicles and the disease.

The author suggests that these changes involve a severe
demand upon the inhibitory function of the parathyroids,
which, in epileptics, is not .adequately met. The vomit-
ing of pregnancy is attributed by Dr. Naame to auto-
intoxication consequent upon arrest of the internal

secretion of the ovaries, aggravated, during those
early months when the symptoms are often most
acute, by thyroid insufficiency. He has obtained good
results by the administration of the combined ovarian
and thy!-oid extracts.

VESICAL CALCULUS.
Ix a book of some 600 pages Professor Schiavoni' dis-

cus.ses with great fullness the subject of stone in the
bladder. There are 134 illustrations, w'hich really help
the text and are good in themselves, a good bibliography,

and a full index of pioper names quoted in the book. The
first six chapters deal with the physical and chemical
properties of vesical calculi. Two cliapters are allotted to

the etiology and pathogenesis of cysto-lithiasis; symptoms,
diagnosis, and prognosis each take up a chapter, then
follows a historical retrospect of the various modes of

treatment, a good account of the anatomy of the perineal
regions, and full and detailed cliapters on the various
luodcrn methods—one chapter alone is given up to a
careful comparison of the relative merits of perineal and
hypogastric cystotomy. The author goes rather fuUj- into

the anatomical alterations which arise in the bladder as
the result of the constant irritation of a stone, and how
these set up vai-ious infective processes, from a mild cystitis

up to definite malignant growths. Lithotripsy and litho-

plaxy are adequately described, and a comparison between
these and cystotomy, with a final summing up as to the
indications and contraindications for each method is

given. A useful chapter at the end is devoted to certain
considerations as to the general hygiene of these cases,
whether operated upon or not. Looked at merely from
the point of view of a compendium of recent and up-to-
date knowledge about stone in the bladder, the work
deserves high praise; it collects into one volume data as
to analyses and syntheses which are scattered about in

many different treatises, and large and wide as are tho
aspects of such a subject, it is hard to find a section that
has escaped the notice of the author. The illustrations,

which even in these days too often obscure rather than
elucidate the text, are in this case conspicuously useful,

relevant, and not redundant. Professor Roncali contributes
a short commendatory preface.

" Ptitologia e Terajyic chirtirgica dei Calcoli dell a Vesica Urinaria.
Del Professor M. Scliiavoiii. Turin: U. Tipografico. 1912. (KoyalSvo,
pp. 615; plates 134.)

Ma.jor E. J. Blackham, E.A.M.C, who has been
associated with Colonel Roberts, I.M.S., in the treatment
o£ His Excellency the Viceroy of India since the outrage
at Delhi on December 23rd, has been appointed Honorary
-^urgeon on His Excellency's personal staff.

NOTKS ON BOOKS.
The •IVeUcoine" Photographic Expostirr Ziccord and
Ilia 11/^ is correctly described by its publishers as a
photographic encyclopaedia in brief. It combines a re-

liable treatise on the modern methods of photograpbj-,
with ample space for a complete record of exposures
under varying conditions, and a diary sufficient to

clironicle the work of each day in the year. The book*
is in the form of a pocket-book with wallet and pencil, and
provides directions very useful to the tourist both at home
and abroad. The directions and formulae given refer ex-
clusively to Messrs. Burroughs, Wellcome, and Co.'s
tabloid products, but it is sufficient to say that they are of

high excellence. Those who use them will avoid the painful
experience of seeing their negatives hopelessly stained
and spoilt by employing Impure and stale solutions.
Negatives so stained—always, alas ! the best—are periodi-

cally brought forth to be "doctored" by the latest in'o-

cess, only to be sadly returned to the cabinet as
"incurables." The useful table of weights and measures
contains only one mistake—the equivalent in grains of

the decigram. The various methods of development,
useful to the inexperienced, are fully described. The
expert will probably still continue to watch and control
the development of his plate as heretofore. The methods
of control during development do not seem to have re-

ceived the careful description that they deserve. Tlie
treatment of over-exposure recommended—namely, by
development for strong contrast and subsequent rednctiou
—will be rejected by most workers in favour of early fixa-

tion followed by iuteusiflcation. With reference to the
"exposure calculator" which is included in this bandy
little i5ocket-book, it may be pointed out that tlie whole
secret of successful photography lies in accurate exposure,
and no " calculator " which does not register the actually
existing conditions of light can be satisfactory. It seems
pi-obable that an exposure meter, on the lines of the
" clrronoscope " recently introduced by Messrs. Lnraiere,
will shortly be invented, applicable to colour photography
also, both for out-of-door and interior work, and to that
most difficult branch of the art, colour photomicrography.
Directions are given for the treatment of autochronie
plates by rytol. Of this we have no experience, but would
prefer to use the developer and method recommended by
the maker of the plate in an operation of such difficulty

and delicacy. All the other departments of photographic
work receive adequate attention in this excellent little

treatise.

The Paris journal, Tai Fresse Mcdicalc, has jinblislud

a handbook- to medical institutions in Paris and the
facilities afforded for medical education. The greater
part of the volume is concerned with the various classes
and clinics, but the particulars given with regard to some
of the hospitals will be of value to visitors, who will,

however, probably turn first to the introduction, which
deals more generally with the subject, and contains a
paragraph on the Continental Anglo-American Medical
Society.

In these days of civilian ambulance corps, rescue
brigades, and voluntary aid detachments, books dealing
with first aid and emergency treatment seem to be in

demand. The essentials for such a book are that (1) it

should explain this emergency treatment in simjile, and as
far as possible non-technical language ; (2) it should not
go beyond the legitimate sphere of first aid or emergency
treatment ; and (3) it should be issued at a price within
the reach of all. The National Health Society, in their
Aid to the Injured and Sick,^ seem to have met these
essentials, and the issue of the thirty-seventh edition
since its first publication twenty-five years ago is ample
proof of this. The new edition has been brought up to
date, and a special chapter has been added on the methods
of carrying injured persons. Schafer's artificial respira-
tion has also been substituted for Sylvester's.

In quite a different category from the foregoing must be
placed Prompt Aid to the Injured,^ now in its fifth edition.
Although designed to be of practical value for home use

^The ''Wellcome" Fhotogranhic Exposure Becord and I>iary, 1918.
London; BurronRliR, Wellcome, and Co. (Is.)

'^ Ij'Enseiimeincnt Medical a Paris en 1D12-1913, Paris; Masson et
Cie. 1913. (Demy Svo.nv 128. Fr. 0.51.)

» Aid io Hie Injured and Sick. By Henry «". Gell, M.A., M.B.O.'ton..
M.E C.S. Thirty-seventh edition. London : The >"ational Healtli
Society. 1912, (Fcap. 8vo, pp. 40. Price 2d.)
'Promjit Aid to the Injured. By Alvah H. Doty. M.D. Fittlj

edition. Mew York: D. Appletou and Co. 1S12. (Cr. 8vo. pp. 21s.

aat). 85. 6s. net.)
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and among workmen, we lliid much of its information
wholly outside the domain of les^itiniate first aid. We are
told, for example, that normal bone struck with a probe
gives a dull sound, but when the periosteum is removed it

feels hard and rough, and gives a metallic sound ; that a
tampon should not be left in a wouod longer than twelve
hours ; that poultices are employed to hasten the removal
of a slough ; that the alkaloid of a drug should be selected
for hypodermic medication ; and that the stomach may be
emptied by siphonage, which is described. This informa-
tion, as also the description of the spleen, the ligamenta
subflava, the varieties of ligament, and granulation tissue,

are all beyond that prompt aid in emergency by unskilled
people which alone should be taught. We do not think
any good purpose can be served by giving such anatomi-
cal, medical, and surgical details to miners and factory
hands, the class for whom, according to the preface, this

book is specially meant.

iloba tt ^cttta.

PROVERBIAL MEDICINE.
PnOVEKBS REGAHDIXG AlCOHOL.

Ix a previous article (p. 291) proverbs relating to diet in

general were dealt with ; now, some considei-ation must be
given to those which are attached to special kinds of food.

Indeed, some of the most interesting of medical or health
maxims are connected with the meat and drink which
satisfy or stimulate our appetite and nourish our frames.

First, some space may be given to the proverbs for and
against alcohol. " And it came to pass . . . that they
cried out and said O man of God, there is death in the

pot";' and mors in oUa- (deatli in tlie pot) has become a

proverb. Now, notwithstanding the fact that the context

of this passage malies it plain tliat gourds from a wild

vine had been put in the pot, it has not been customary
to think of this proverb as one that might be urged in

support of total abstinence. Lean, however, in his

Collectanea,^ has this interesting note :
" This, I take it,

does not mean the stewpot, but the drinking vessel. . . .

If so, it is the earliest authorit}- for total abstainers." It

is, of course, quite certain that " in his pots " used to

mean in a state of intoxication, just as " in his cups '

means so still.

Thougli we can perhaps hardlj- find in Lean's argument
sufficient proof to warrant the placing of mors in oUa
among the teetotal maxims, there are some sayings which
may be legitimately used to strengthen the cause of

temperance, and they deserve passing noti'^e. " He that

can master his thirst is master of his health " is one
proverb, and it has a French equivalent

—

Qui est maiirc
de sa soif est maitre i1c sa snnte. The Scottish poet,

Henryson' writing in the second half of the fittcentli cen-

tury, gave the oft-quoted lines, ' They drank the water clear.

Instead of wine, but j'et they made good cheer," express-

ing a sentiment encouraging to the temperance orator

loath to admit that the cup cheers as well as inebriates.

A series of sayings affirm that the mental output associated

with alcohol is of poor qua-ity. Longfellow, in his prose
work H)/pe7-ion (Bk. IV, c. iii), wrote, " He who drinks
beer thinks beer, and he who drinks wine thinks wine."
Washington Irving, in that delightful part of Tlie Sketch
Booh wliich is entitled " Stratford-on-Avon," tells the
story of the drinking match at Bedford where Shakespeare,
in spite of the proverb that " they who drink beer will

think beer," was as true to liis ale as Falstaft' to his sack.

Swift,' in one of his letters to Mrs. Johnson (Stella), was
evidently referring to the same maxim when he wrote,

"We were to do more business after dinner, but after

dinner is after dinner— an old saying and a true, much
drinking, little thinking"; but the autliorship of the
saying is uncertam, for, although it has been attrihutcd

to Warburton,' it is probably of earlier origin,

The teetotaler Is not left wholly in triumph, for there is

an antagonist's touch in the phrase, '• They who drink
water will think water." "Deep drinkers have ever

' BiUe. II Kings, iv, 40.
2 Vulotite TVr.sion of Bible, ibid.
" Collectanea, 1, p. 509,
* Henryson, Robert, t'poitlandis Mous and the Bitrges Mans (1430-

15061,

''Swift, Jonathan . Journal to Stella. Letter XLIT.
^lieuham, JBool: n/ Ottotatu>jta»p.^^6,

shallow memories " expresses a result of alcoholism in

an easily remembered form ; and in almost every language
there is a proverb for the idea that "where the wine goes
in there the wit goes out." Thus we have Pliny's state-

ment;' In jiroverbiam cessiiySapientiam vino otjumlirari

(It has become a proverb that wisdom is clouded by
wine); there is the short and expressive German vo!i.

toU (full, mad); there are two sayings in Italian

containing the same notion, namely. Vino itentrv,

senno fiiora and Dove eiitra il here, se n' esce it snperc;
and there is the Dutch Als de wijn ingaat, gant de
unjsheid nit. Another result of alcoholic excess is hinted
at in the Italian proverb. Dove enfra il vino, esce. la

rere/ogna (Where wine enters, shame depai'ts) ; and in

Terence's pla}'* of The Eiinticli, Chremes admits that the
wine he has drunk has got the upper hand, finds that his
female companion has become much more charming, and
announces that it is a true saying that " Venus gi-ows cold

without Ceres and Bacchus" (Sine Cerere et Libera friget
Venus).
The loss, under the influence of wine, of the intellectual

powers and the domination of the mind by the lower
desires are referred to in strong terms by the Pardoner in

Chaucer's Canterbury Tales^ : he is there made to say:

For dronkenesse is verray sepulture
Of maunes wit and bis discrecioun.
In whom that drynke hath dominacioun,
He kan no couseil kepe, it is no drede ;

and again, •• A lecherous thyng is wyn." The loquacity
born of alcohol is put in proverbial form in the Latin
saying,'" Quod in corde sobrii, id in lingua ehrii ('What is

kept in the heart of a man sober is found in the tongue
of a man drunk); and Horace" asks Quid non ebriefa»

designate CW'hat strange thing does not drink effect'?)-

and answers, Opcrta rechidit (It discloses secrets). Yet
another maxim is " Wine neither keeps secrets nor fulfils

promises.
"

.\ few proverbs are yet more condemnator}' of the taking
of alcohol. Plu.res crapula quam gladiiis (Drunkenness
kills more than the sword) is a Latin saying, and " More
men die of drink than of thirst" is an English equivalent;

there are also two German ones, i'.s triulcen tausend siclr

den Tod, elie einer stirbt vor Dnrstes Notli (A thousand
will drink themselves to deatli before one dies of thir.stl,

and Ini Becher ersaufen mchr als ini Mcer (More are
drowned in the goblet than in the sea). The play upon
words in the saying''- " Beer fills many a bottle and bottle

fills many a bier " has a smack of modernity about it.

Then there are the sayings which compare inebriety to

insanity. There is, for instance. Sir Edward Coke's
dictum,'*^ " As for a drunkard, who is voluntari'us daemon^
he hath no privilege thereby, but what hurt or ill so ever
he doeth, his drunkenness doth aggravate it" ; and Coke's.

volnntarius daemon is foreshadowed in the Latin proverb,.

Nil similius insano quam cbrius (Nothing is more like

a madman than a drunk person). Cassio" bitterly calls

out, " O God, that men should put an enemy in their

mouths to steal away their brains"; but lago answers,
" Come, come, good wine is a good familiar creature if it

be well used; exclaim no more against it" ; but Cariyle"
is with Cassio, for lie blazes forth in his denunciation of

gin, "liquid madness sold at teupeuce the quartern !

"

The well-known effect of alcohol upon the continuous
smoothness and regularity of locomotion is found ex-
pressed in the Latin quotation from Plautus,"' who makes
Pseudolus say, ^'Magnum lioo viiium vino est, pedes caj>tat

primum, luciaior dolosus est," which may be rendered
that " The great fault in wine is that it first trips np your
feet ; it is a cunning wrestler," Our own George Herbert,"
too, has the same idea in his lines:

, , , Poure the shame
Wiiicli it would poure on thee, u]3on the Hoore.
It is most just to throw that on the ground
Which would throw me there if I keep tlie round,

'Pliny, Naturai History, Bk. XXIII, c. 23 ; Bostoeli and Riley's
Trnni'lati07l, vol, iv. p. 473.

B Terence, Euntich, .\ct iv, sc. vi.
3 Chancer, Canterbury Tales, Pardoner's Talt, 11. 558-56L
'" BenhamjlJoofc of Qjtotations, p. 659.
" Horace, Evisiles, Uk. I, Ep. 5.
1'^ Kaye, J. K.. Public Health, xviii. p. 562, 1905-6.
'^ Coke, Institutes, a commentary npou Littleton, iii.
'•' Shakespe.are. OtheUo. II. ii. line 290.
''' Carlyle, Miscetlaines, Chartism, c. IV.
^G Vlautu^, P.'ieudolus, Act V sc.i.
" Herbert, O., The Temple, Tlie C'luirch Porch stanzas.
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Herbert also refers to the disfigurement caused by
alcoholic indulgence in the words :

Stay at tbe third cup or forego the place,
Wiue above alj things does C+oil's stamp deface.

As one may quote, " The nose that is red cannot be hid."
' .-^ morning sun, and a wine-bred child, and a Latin-bred

woman seldom end well " comes from George Herbert's
I iiilliindisliFroverbs ; and several sayings contain the idea

that the child who is couceived in drunkenness seldom
begins well. The ancient writers saw in Vulcan's

deformity the result of Jupiter's inebriety. }5iu'ton," in

his famous work, quoting from Plutarch,'^ wrote, '•Hbrii

yignunt ebrios " (One drunkard begets another), and cited

Lemuius, .\lsarius Crutius, Jlacrobius, Avicenna, and
Aristotle himself as of tlie same opinion. Plutarch

"

reported of Diogenes that one day seeing a youth out of

liis mind and crazy, he said, '• Young man, your father was
drunk when he 'oegot you'' {Adolisrens, paler tc ehr'nis

(jenuit]. Other sayings refer to tlio lesser penalty of a

conception under alcohol—the birth of a female infant.

Lean, in his Collectanea,-^ has gathered from the old

dramatists a number of quotations illustrating this belief

—for example, " I lay my life 'twill prove a girl, because

'twas got in drink"; and " Till drunk he went to bed, and
in that fit He got the second birth, a female chit."

Other proverbs, without actually condemning alcohol,

do so by imputation by reason of their strongly expressed

approbation of tem]jerance. There is, for instance, the

saying, •• Temperance is a bridle of gold," which is found

in Burton's Aiuitomij of MclaTicltoly : there is also,

"Temperance is the nurse of chastity,"-' and Pope's

saying,'-^ ••Health consists with temperance alone."

Cicero wrote long ago. Potest e.vcrcilatio ct tenrperayitia

etiam in senectnte conservare aliqiiiil pristini rcljvriti

(Exercise and temperance can preserve something of our

early strength even in old age) ; and Rousseau, iu more
recent times, added his testimony

—

L(t temj^erance ct Ic

travail sont les itevx I'rais medeciiis cle Vliomme. "Drink-
ing water neither makes a man ill nor his wife a widow "

is one of Kaye's proverbs,-"* and one quoted by Lean '-' is

" If you'd be healthy, happy, and stout, use nothing but

water within and without."
The jiroverbs. maxims, and common sayings which have

been taken notice of above may all be described as taking

their stand on the temperance platform ; but it can by no
means be claimed that they are more numerous or more in-

fluential than those which gather themselves together on

behalf of alcohol as a prime cause of well-being and
convivialitj'. Indeed, proverbiology must be regarded as a

dangerous two-edged weapon in the hand of an ardent

temperance reformer; he cannot safely trust to it m his

contest with the evils of alcoholism.

Someproverbs recognize the dangers of wine, but hint that

the same risks exist apart altogether from its use. There
is, for instance, the proverb iu Ray's collection that reads,

"Drink wine and have the gout, drink no wine and have it

too," a saying which is wittily transformed by Sydenham
into, "If you drink wine you will have the gout, and if you
do not drink wine the gout will have you." Others admit
the risks of imbibing, but regard them as inconsiderable if

the practice be restricted to certain occasions. Ovid,-''

for instance, maintained that given at the proper time
wine is good, but given at an unfitting time it is injurious

[Data tempore 2'rosunt et data non apto tempore cina-

nocciit)'^; and Porter, iu his Tivo Angry Women of
Atiinijdon (1599), affirmed that ''he is a fool will take more
than will do him good."

In addition to these sayings in favour of motlerate or of

well-timed recourse to the flowing bowl, there are the

proverbs which boldly and firmly take their stand on the

side of the drinker. Lean -' has gatliered together a

number of these sayings, so convenient to repeat when the

bottle is travelling round the table. Here are some :

18 Burton, E., Anatomy of Melancliolu, Pt. I. Sect, ii, mem. i,

Snbsect. vi.
'^ Phitarch. On Education, 33.
^ Lean. Collectanea, ii, pp. 355, 356.
-1 Wychorley, Lae in a Wood, Kct III, 8C. iii.
-' Pope, Essay on Ulan, Ess. 4. liue 79.

-3 Kaye, Public Healtti, loc. cit.
'-'* Lean. Collectanea, i. p. 485.

^Ovid, BeniefHa Amoris, 152.

28 King {Classical Quotations, p. 546) translates this, " A glass of port
does good at proper times, bvit else does hurt."

'-"Lean, Collectanea, I, p. 482.

" Drink is the best physic "
;
" It is a good wind that blows

a man to the wine "
;
" Wine makes good blood "

:
" (rood

wine makes good blood "
; •'Of all the meat in the world,

drink goes the best down " ; and " Good drinkers tliiuk

none ill." Some of these are to be found iu other

languages: thus, in Sjianish we find lil biien nno ciia

biiena sangre,'^ and iu Italian, Chi beve vino bere xniifinr e

chi acgua cotta Jlemma (Who drinks wine drinks blood,

and who drinks water drinks phlegm) : and iu Latin there

are Nunc vino piclUte cnras-^ 1 Dispel now your cares with

wine), and Vina 2)araiit animos, faciuntqne inlorilnis

aptos, euro- fuijit mnlto dUirititrqiie iricro'" iWiiie stimu-

lates the mind and makes it quick with heat, ciux: Hees

and is dissolved in mucli driuki. One of .Mian liauisay's

paradoxical and humorous sayings is, •' They thai ihink

laugest live langest," and in ,a certain sense this is

unanswerable: another proverb' from the north of the

Tweed is "A dreigh (long) drink is better than a dry
sermon." The wine-lover carries the war into tlie teetotal

physician's territory iu the proverb,-- Ks r/icbi melir alte

Weintrinher ah alte Aerr.tc (There are more old wine-

bibbers than old doctors) ; and tlie same idea is found in

the French of Rabelais."''' 11 y a plus de vieiiLr irrofives

qu'ily a de vieul.r medccivf: : but George Herbert, in his

Outlandish Proverbs, turns this statement round into

"There are more physicians iu health than druuknvds."

There are, of course fallacies in auj' such statement: for

one thing, those who drink alcohol are more numevous as

a class than are medical men : there are doctors who drink

as well as doctors who abstain, and so on. Proverb or no
]iroverb, the insurance companies look with mistrust upon
the drinker and more especially upon the •• soaker."
" Often drunk and seldom sober falls like the leaves in

October."
' The drunkard's argument," as it has been called^

is set fortli by T. Adams: " " He that drinks well sleeps

well; he that sleeps well thinks no harm; he tliat thinks

no harm is a good man : therefore he that drinks much is

a good man." Lord .John Russell brought home with him
from Spain a version of this proverb which he had got
from a iJriest there. It ran thus :

Qui liene bibit, beue dormit

;

Qui dormit non peccat

;

Qui non peccat salvatus ei^it.

Another specious statement is, • That which doth an old

man good can do a young man no liarm," founded, we
suppose, upon the aplioi-ism that " AVine is old men's

milk," ^^ which appears in Italian as II vino e In. tctta di

veechi, and in French, Ainsi pent il cstre des cnfans qu'on

a laid, le vin desquels est le laiet, comme, an c.ontraire,

nous disons que Ic laid des vieux c'est le vin. The Bible

itself has been invoked on behalf of wine-drinking:
•' Wine that maketh glad the heart of man " (Psa. civ, 15;

Vinum bonum laetificet cor hominis in the Vulgate), and
•• Be no longer a drinker of water, but use a little wine for

thy stomach's sake and thine often infirmities" (1 Tim.

V, 23, B..X.), have been many a time dragged into the

argument, to be met, of course, by the countervailing

texts : " Wine is a mocker, strong drink is raging

"

(Prov. XX, 1) ; " Who hath woe ? . . . they that tarry long

at the wine . . . Look not thou upon the wine when it is

red ... at the last it biteth like a serpent " (Prov. xxiii,

29-32) ; and " Woe unto them that are mighty to drink

wine, and men of strength to mingle strong drink"
(Isaiah v, 22).

Some proverbs give special approbation to ale :
" Good

ale is meat, drink, and cloth " is from Ray's Compleat

Collection, whence also come the following lines :

He that buys land buys many stoues
;

He that buys liesli buys mauy boues
;

He that buys eggs buys many shells ;

But he that buys good ale buys nothing else.

It would seem that in the opinion of the proverbiologist

ale, good ale at least, gives man what he needs without

injurious or unnecessary ingredients or accompaniments;

-8 Lean. Collectanea, I, p, 482.
29 Horace. Odes, Bk. I, Ode vii, 31.
so Ovid, Ars Amatoria, Bk. I. line 237.
31 X. Cuuniui^hame. Glossary to Burns.
s^Benham, Bool: of Quotations, p. 866.
"S aargautua, Bk. I. cb. 42.
3* Adams, T., TT.irfrs. 1629.

3^ Lean's Collectanea, iv, 197.
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but Fergusson, in his Scottish Proverbs,^'' Las a saying

which gives a modified appreciation—uamelj", " Better

good sale (health) nor (than) good ale."

One proverb is bold enough to recommend a drinking

bout once a month, on the pretext, we may suppose, that

there will be then au accumulation of evil humours which
call for correction or expulsion; for a similar purpose

periodical bleeding was once practised. The proverb -' is

:

Qu'il faut a chaque iiioin, Du, jnoi'.is s'cnivrey line fois

•(Every month one ought to get drunk at least onctO-

Surely the boldest saying, however, is the Scottish one:'*
' God is kind to fou (drunken) folk and bairns "

; or, as it

is in French : Dieu aide a trois sorics de peisonncs—aux
fous. au.v cnfants, ct aii.c ivroynes. It is true that children

and drunken men often fall without seriously injuring

themselves, but it is hardly necessary to invoke a special

provideiice for them, the more probable explanation being

the fact that they fall without making violent efforts to

save themselves. At any rate, "
' Who can help sickness ?

'

quo' the drunken wife when she fell into the gutter," as

Thomas Fuller's proverbial witticism puts it ((Jnomolofjia).

Arguments in favour of the bottle, whether expressed in

proverb form or not, are often ingenious, sometimes per-

suasive, bat generally evasive. It is easy to find reasons

for doing what one wishes to do ; a sarcastic proverb says

:

" A bad excuse is better than none," and many things

"prove au excuse for the glass."

So far as proverbs go, the battle over alcohol must be

i-egarded as a di-awn one ; if there is any advantage at all,

it is to be found on the side of the driulcer rather than on
that of the abstainer. But, if we look more particularly

at the medical proverbs, it will be discovered that they
give a stronger support to tlie latter ; whilst the sa^'ings

which refer to conviviality and sprightliness and to a

certain unbending of manners and flow of conversation go
over in a body to the former. In this matter actuarial

facts deserve more respect than proverbial wisdom.
Indeed, many of the piroverbs obviously are special

pleaders, and some are brazen-facedly prejudiced. 1 11, vino

veHtas (iv alvw aXi)5ein) maj^ contain a truth, albeit an
"unwilling or iuvoluutarj- one; but who shall say that pro

I'ino arguments are unbiassed? By the way, and before

we pass from this subject, it will be news to some that the

maxim ''You can't make people sober by Act of Parlia-

ment" did not, as at first employed, refer to non-

indulgence in alcohol at all : the word sober in it had the

significance of moral or virtuous. Of recent years it has
not uncommonly been used by those who are opposed to

temperance legislation. The opinion it expresses may
turn out to be true, but the proverb in its inception did

not contain the tliought whicli had been put into it.

NEMATODES IX THE PRODUCTION OF

CANCEK.

In cancerous and other tumour formations there may
sometimes be observed either in the growth itself or in

its surroundings certain animal parasites, especially

helminthes, and it may be assumed that these parasites

stand in a causal relationship to the neoplasm, just as

chronic irritants of other kinds. In bilharziosis there

occur tumours which are not only identical with carcinoma

and sarcoma histologically, but which have been shown
to produce metastatic growths when the primary lesion is

in the bladder. Scattered throughout the literature of

cancer are various observations on the presence of nema-
todes in human cancers, but it has not been justifiable to

conclude that the concurrence of tumours and parasites is

more than accidental. Borrel has laid great stress on the

occurrence of endemic cancer of mice, holding that certain

parasites—L'emodex, Nematodes, Cysticercus, and others

—may carry an unknown virus capable of producing

tumour formation, and he has not only demonstrated

such parasites in the tumours of mice, but he has found the

demodex in human cancers, in early epithelioma of the face

and in carcinoma of the breast. As far as his published

papers go, it cannot be said that he has established his hypo-

thesis because he had no controls wherewith to judge the

ssPergusson, David. Scottish Proverbs. 1641.
S' Benham. Book of Quotations, p. 728.

»8Ibid..p. 784.

frequency witli which these parasites existed in non-
tumour conditions, and. as a matter of fact. Orth and
Tsunoda i)roved the presence of the demodex in the
nipples of women without cancer of the breast as well as
with it. Haaland, when working in the laboratories of

the Imperial Cancer Kesearch Fund, found nematodes in

the mammary glands of a large number of old mice, and
there was undoubted evidence that they produced patho-
logical changes, intense inflammation, and sclerosis of the
connective tissue, often accompanied by hypertrophy of the
mammary epithelium. He considered that these inter-

stitial changes might be the eliciting stimulus of ma-
lignant epithelial growth in view of tire great frequency
of carcinoma in the mammary glands of mice. Whatever
view be taken regarding the relationship of such parasites
to new growth, causal or casual, the use of such ideas as a
working hypothesis needs no justification.

Gastric Tumours in the Rat.
In a communication appearing in the Berliner hlinische

Wochenschrift of February 17th, Professor Fibiger, of

Copenhagen, has brought forward a very convincing proof
that nematodes really have a pathogenetic significance.

In 1907 he noticed, in performing autopsies on three rats

which had been injected with tubercle bacilli and which
had been kept in the same cage, that the stomachs were
the seat of large papillomatous growths, the walls were
much thickened, and the cavity of the stomach was
almost obliterated. The growth was the same in all and
was i^robably malignant in nature. The rest of the
alimentary tract was normal ; no other pathological

changes except pneumonic patches in the lungs could be
found ; and there were no metastases in other organs.

The tumour material was injected into a number of normal
rats, subcutaueously or intraperitoneally, and four rats

also were fed on tumour tissue, but in no case did a positive

result follow. Jlicroscopic examination of the tumours
showed marked thickening of the stomach wall due to

epithelial hyperplasia and papillomatous formation in the
mucous membrane with a breaking through of the muscu-
laris mucosa by the proliferating epithelium, and the
formation of isolated cell-nests and islets of squamous
epithelium in the submucosa. Here and there, extending
through the muscular coat on to tlie serous covering, were
cysts filled with cornitied epithelium. There was con-

siderable round-cell infiltration and irregular proliferation

of the connective tissue. The pylorus in all cases was
normal. It has to be borne in mind that the rat's stomach
is separable into two parts—the fundus lined by squamous
epithelium, and the pyloric part lined by cubical and
columnar cells, and all these growths were of the nature
of squamous epithelioma.

Nematode Eggs and Embryos in the Tumours.
On further investigation of the histological preparatioiis

Professor Fibiger found oval holes in the epithelium under
the stratum corneum, while other similar spaces contained
complex bodies suggestive of a parasite containing eggs.

By serial sections he was able to reconstruct this parasite,

apparently a nematode, measuring 1.6 cm. in length by
0.25 mm. in diameter. The eggs had a double contour,
and contained coiled-up embryos. Such eggs were also

found lying free between the upper layers of the
epithelium. In later researches he succeeded in teasing
out three complete nematodes from fixed tumour material.
The nematode is of a hitherto undesoribed species.

The Cockroach the Intermediate Host.
The interest of the investigation starts from this

observation, and one cannot but admire tlie determined
way in which Professor Fibiger set himself to discover
whether the association of the parasites w'ith the tumour
formatious was more than accidental. In order to obtain

an idea of the frequency of cancer of the stomach of the
rat and also of nematodes in the stomach of that animal
—a very essential preliminary—he performed autopsies

on 1,144 rats, and minutely examined the stomachs, witli

the result that he was able to pick out only 11 cases
which showed, at most, very small ulcers or epithelial

hyperplasias; nothing remotely resembling the condition

of the cases above described could bo found. In 12 of

these rats the mucous membrane contained a nematode,
and in 10 more another kind of nematode was found free

in the cavity ; in the former case the parasite belonged
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to the trichosouies and in the latter to the ascarids,

but in neither case did it resemble the parasites

originally found in the three tumour rats. Tlie

series was therefore sterile as far as the tumours
and parasites sought for. After much inquiry Fibiger

managed to trace the thx'ee rats to Dorpat, in

R«ssia. Presumably Danish mice wore not afl'ected with
the disease. Tlie problem was now to discover the life-

cycle and habitats of the peculiar nematode, for it was
possible that some intermediate host played a part in its

development. In consequence of a communication by
Galeb showing that the cockroach, Periphiiitta orientalin,

was the intermediate host of a filaria which in other
stages was found in the stomachs of rats, attention was
directed to this possibility, and a number of wild
rats (Mils decumanus). in the stomachs of which
could bt^ found the I'criplancfa oricnialis, were ob-

tained ; but in none were nematodes or new growths
discovered, and feeding experiments with these cock-

roaches were quite negative. Entirely different results

accrued from the examination of a number of rats from a
large sugar refinery, where the cockroaches belonged to

the species Pcriplancta americana. From the beginning
of March till the end of December, 1911, 61 rats were
caught in this locality ; 25 of these were killed imme-
diately and the rest were isolated in the laboratory and
examined when they died spontaneously. In 21 of the
whole number the fundus was normal and no parasites

were found, but in the remaining 40 that part of the

stomach showed nematodes, which in size, form, and the

appearance of the eggs were identical \vith the loug-

sought-for nematodes. In 18 of the 40 rats the stomach
showed striliing pathological changes that might be con-

sidered as stages of definite tumour formation, and of

these no less than 9 showed x-ery advanced tumours of the

same type as those originally found. The result, there-

fore, seemed to indicate that it was no accidental associa-

tion, and that Periphiiieta mncricariawas the intermediate
host of the parasite.

In order to establish more firmly this fact, 57 rats, bred
and reared in the laboratory, were fed with P. americana
from the sugar refinery. The feeding experiments lasted

for five to twenty days, and the largest number of cock-
roaches given to any one animal was 94. These rats were
isolated and examined only when they died. The result

was that in 3 neither nematodes nor tumours were found
;

in 54 nematodes were discovered in the stomach ; in 18 of

these the fundus was normal, but in 36 the pathological

changes of growth formation were obtained, being very
marked in 7 and identical with the original type dis-

covered. The nematodes also Nvere identical in size,

shape, and as regards the eggs. Thex'e was thus no doubt
that the tumour formations were dependent on a par-

ticular nematode carried by Periplancta americana. Free
eggs were found in the excreta of animals infected with
nematodes, but no embryos, nor did embryos develop from
the eggs, even when the excreta were kept for six months.
Further, it was impossible to infect rats with these eggs

;

the cockroach was necessary for the development of

the embryo. Microscopic examination of Pcriplancta

americana did not reveal any parasite in the alimen-
tary canal, but in the striated muscles of the ex-

tremities and in the prothorax, spiral, trichina-like

bodies often surrounded by a fine capsule of connective
tissue were easily discovered, and were unmistakably
further stages of the eggs. In order to be quite certain

that no other parasite existed, an endeavour was made to

transfer the nematode to those cockroaches which
already had been found not to harbour it natui-ally,

namely, the Periplaneia oricnialis, and it was easily

accomplished in every case by allowing these latter cock-

roaches to feed on the eggs of the nematodes or on the

excreta of the infected rats. When they were investigated

forty-two to sixty days afterwards the same curled- up
embryos were found in their muscles as were seen in

P. americanii. A new series of laboratory rats were now
fed with the artificially infected P. orientalis. Out of 11 rats

fed on cockroaches which had been infected from infected

rat excreta, 7 showed nematodes in the stomach, and in 5

of those cases there was the marked hyperplasia of the

mucous membrane as origiually described: and in 12 more
rats fed with cockroaches infected by the eggs parasites

were found in 3 cases, in 1 of wliiclimarketUumour formation

was evident. As control experiments 43 fresh laboratory

rats were fed on non-infected cockroaches, each getting

11 to 50 (as compared with half of the prothorax of a

single cockroach in the infected experiments), and in no
case did pathological changes in the stomach ensue. It

could always be told in from six to eight weeks by an
examination of the excreta, after administration of infected

cockroaches, whether the rats developed nematodes or

not, for the eggs are easily distinguished.

The Life-History of the yeinatode.

The life-history of the nematode is as follows. It lives

in the squamous epithelium of the rat's stomach, occa-

sionally also in the gullet, and sometimes in the tongue

;

in these situations it nmtures, and gives off eggs, which
are thrown off with the epithelium and excreted with the

faeces. The cockroach eats this, and the eggs develop

into free embryos in the muscles of the extremities and
prothorax, where they can be detected as trichina-like

bodies in six to eight weeks after ingestion; if such cock-

roaches be now eaten by the rat, the embryos escape from
their capsule, and migrate to the fundus of the stomach
where the female after two months commences to deposit

eggs. The size of the male nematode is {r cm. to 1 cm. long

by 0.1 mm. to 0.16 mm. in diameter, and of the female

4cm. to 5 cm. long, by 0.2 mm. to 0.25 mm. in diameter.

The eggs are oval and clear, and are surrounded by a

double contoured membrane, which is thicker at the poles.

They measure 0.06 mm. by 0.04 mm., and contain curled-

up embryos with ringed cuticle. The nematode is of a
kind not hithei'to described, but it can be assigned to the

genus spiroptera.

TJie Pathological Ghanges Produced hij Nematodes.

Of the 118 rats investigated. 61 from the sugar refinery

and 57 experimentally infected in the laboratory, 94 con-

tained spiroptera in the fundus of the stomach ; in 40 tlie

presence of the parasite was the only abnormality, whilst

in 54 there were distinct anatomical changes. The para-

site was only found in that part of the stomach lined by
squamous epithelium. It lay between the stratum
corneum and the stratum granulosum, though in a few
cases it was found deeper in the epithelium. The patho-

logical changes found were divisible into three stages

shading into one another. In the case of 15 rats the
changes were slight, the mucous membrane being thick-

ened locally or diffusely, and appearing less opaque than
normally ; in 23 cases the change was marked, the mucous
membrane was much thicker and the thickening was mora
diffuse, the surface was uneven aud raised in papilloma-

tous folds ; in 16 rats the condition was advanced, the mucous
membrane being covered with small and large papilloma-

tous growths occluding the lumen, whilst the wall of the
stomach was often over a centimetre in thickness. In 4
cases the cavity was obliterated by papillomatous ex-

crescences which closed up the opening of the oesophagus
and extended to the pylorus. The external surface was
corrugated with dense solid projections or with polypoid

nodules. In 3 cases instead of this midtiple papillomatous

condition the growth took the form of a single hard mass,

of the size of a walnut, reaching from the fundus to the

pylorus. In only one case were the changes in the gullet

markedly papillomatous. These growths caused marked
destruction of the stomach wall, and there coidd be no
doubt about their infiltrative nature, and in at least four of

the series it was verj' extensive. Certainly in 2 cases,

and probably in 3, metastases were found in the lungs

and retroperitoneal lymph glands, but no parasites were
discovered in these secondary growths. Professor Fibiger

gives a detailed account of the histological characters of

the growths, and it is beyond doubt that in the advanced
cases at least he had to deal with true malignant tumours
a condition to which the other formations might quite

well have attained if the animals had not succumbed to

intercurrent maladies.

Conclusion.

The association of a definite parasite with a definite

tumour of a certain locality is not the most striking

feature of these carefully planned investigations and
successfullv accomplished results, for the association of

BUhar-^ia haematobia with vesical carcinomata, pointed
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out by Professor Ferguson of Cairo, is perhaps as note-

worthy, but one must accord to Fibiger the liouour which
is his due, as being the first dctiuitely to produce experi-
mentally new growtlis.

LITERARY I<^OTES.

In the interesting Life of Tolstoi written by his friend

and admirer Mr. Aylmer Maude, there is an amusing
account of a scene at which the author was present. The
<;reat moralist bitterly upbraided some philanthropic lady
for her work amongst slum children, and declared that

such establishments as creches or day nurseries were botli

unnatural and unnecessary in a civilized country. This,
ojjinion is strongh' characteristic of the sage, who, in

matters of everyday life, was one of the least practical of

men. Despite his objections, however, to the creche as a
substitute for the mother, these establisliments still

continue to increase and multiply ; and many hundreds
of working women at the present day have reason to bless

an institution which enables them to earn bread for their

families without being haunted by the fear that the
children will come to harm in their absence. The Febru-
ary number of The Child contains an article by Dr. Ber-
nard Myers, in which the important part which may be
played by a well-managed day nursery in the slums of a
great city is very clearly shown. It is not merely the
child's bodily welfare that profits by his daily sojourn in

the creche. Besides being properly fed and cared for, he
is preserved, during the daytime at least, from possible

danger in his own homo and from the certain contamina-
tion of the streets ; and the hours spent in pure and
wholesome surroundings can hardly fail to have as

beneficial effect upon his moral as upon his physical
growth. Moreover, many creches include a school for

mothers, where they may learn the " mother-craft " in

which so man}' women of the working classes are

lamentably deficient. Mother-craft is more or less a lost

art with a large proportion of the present generation of

women; and it is to remedy this defect in modern educa-
tion that Dr. G. Finch (whose article on the feeding of

infants appears in the February number of Tlic Child)

suggests that the training of every schoolgirl should
include a certain amount of instruction in the care of

yoimg children. The same number also contains an
interesting account by Dr. David .]. Williamson, of the

Kensal House open-air school for tuberculous chiUlren.

It is seldom indeed that a prophet receives from his own
countrymen the honour which is his just due. The con-

sumption of frozen meat, for instance, is far greater in

England than in France ; and yet it is to a Frenchman
that we owe the foundation of the refrigerating system.
The January number of L'Hyi/iriic contains an interesting

account by M. Henri Meurisse of Charles Tellier's dis-

covery of this method of preserving meat, which hitherto

has found more favour in other countries than in his

native land. M. Meurisse does not share the common
prejudice against frozen food. On the contrary, when it

has been properly stored, he considers it to be almost as

appetizing and nutritious as when fresh, and offers it to

his readers as a satisfactory substitute for the expensive

article sold b}- the Parisian butcher, and a convenient

solution of the house-keeping problems brought about by
the scarcity of good meat and its prohibitive price in

France at the present moment. French meat, as a rule, is

less palatable than English. The same number of our
excellent contemporary contains a short account by Dr.

ilaui-ice de Fleury of neurasthenia in childhood ; whilst

Dr. V. Ch. Lefevre writes on the heating of private houses
bv electricity, and Madame Augusta Moll-Weiss contri-

butes another of her scries of articles on the hygiene of

the home.

Tiic study of place-names is one of the by-ways of history

which, if followed with cs,re and discrimination, may lead

to conclusions far more wide-reaching than might at first

sight be anticipated. It demands a strict application of

the scientiiic method, and an intimate acquaintance with
the district, and with the changes in its population and
J.opogra))liy which have occurred in hi.storic times. These
jnalities are .sliawu in a paper on hJcotter and bcottou

contributed to the Antiquary at the end of last year by
Dr. T. \>. V. Eminson, of the former place. Both villiiges

are in Vv'est Lindscj', a )iart of Lincolnshire exteiidiiig

from the east bank of tin.' river Trent to the fiot of the
Cliff Hills. There is probably no part of northern Europe
which promises better results from the study of place-

names than the eastern side of England, for tlie inquirer
may hope to throw light on the history of tho successive
invasious, how far they were mere raids and how far

colonizations, and on the lines of traffic and tiic social

organization of the people in the early days oi! our
history. •.Scot" occurs in a good many place-names in

Liucolushire, njore. Dr. Eminson says, than in any othrr
midland, jjerhaps than in any northern county. , The
prefix has nothing to do with the Scots or Scotland. It

is really "cott " or " cote " with a contracted prefix which,
he argues, signifies south. "Cott" is an Anglian word
denoting a habitation, temporary or permanent, for man
or animals, and survives in '• dovecote." It was applied to

the cotes or cotts of outlying cottars, and handets : it

seems to have been extended to villages, but the proper
tiu'm for a village was " tun," and the word is, or was
until recentl}', applied in East Yorkshire and Ijiucolnshiro

to the smallest village. Dr. Eminson is able to show that
Scott was once [temp. Henry VIII) Secotton, and main-
tains that ' Se " is a contraction for "South," being led

thereto, apparently, by the situation of Scotton and
Scotter in relation to the river. Scotter appears in

Domesday Book as Scotere. which we gather is to be
dissected as S-cote-re, meaning South-cote reach (of the
river) ; in support of this interpretation the fact that the
surname Scotrick occurs in Lincolnshire is mentioned.
From these beginnings Dr. Eminson launches out into

an interesting discussion of the meaning of other place-

names in tho neighbourhood which he thinks—and be
supports his opinion with many ingenious arguments

—

throw light on the lines of traffic in Eoman and early
English times. The district lay between the waterway
of the Trent and the roadway of Ermin Street. The
river and its tributaries, then navigable to a much greater
distance from the main stream than to-dav. formed the
link which connected Doncaster and southern Yorkshire
with Eriuiu Sti'eet. The traveller would tal;e boat ou
the west bank of the Trent at Butterwick—in Domesday
Book, Butrewie, which is to be interpreted "boat reach
village"—aiKl pass east to somewhere near the foot of the
Cliff Hills along which Ermin Street ran.

Messrs. J. and X. Churchill are about to publish a book
entitled The Ditfieiilties and Fjinerijencies of Obstetric

Practice, by Mr. Comyns Berkeley and Mr. Yictor Bonney,
Obstetric and Gyniiecological Surgeons to the Middlesex
Hospital. The book will contain a large number of

original illustrations by an artist who is himself a medical
man. The same publishers have just ready the sixth
edition of ^1 Short Practice of Midwifery, by Dr. .Jellett,

Master of the Eotunda Hospital, Dublin. The new
edition is to be issued ^vith a larger page; it has been
revised throughout and contains many new illustrations.

The popularity of the book is evident by the fact that
20,000 copies have been printed.

The Permanent Committee of the International Con-
gresses of Medicine gives notice that three prizes will bo
awarded during the International Medical Congress in
London next August. The Moscow prize of 5,000 francs,
instituted in commemoration of the twelfth congress,
which was held in that city, is given for the best worlc
done in medicine or hygiene or for distinguished services
in the cause of suffering humanity. The Paris jirize of

4,000 francs, founded at the thirteenth congress, will be
awarded to the person judged to have made witliin the
last ten years the most important original contributions
to the advancement of medicine, surgery, obstetrics, or to

anatomy or biology in their applications to medical science.
The Hungary prize, which was established by the six-

teenth congress at Budapest in 1909, is awarded for some
work in medical science which has been published in the
interval betv.cen one congress and the next.

, This prize
is of the value of 3,000 crowns. 'The Permanent Com-
mittee is prepared to receive suggestions to guide it

in the award of these prizes. Communications, which
must reach it before June 1st next, should be addressed
to the committee at 10, Hugo do Grootstraat, The Hague,
Holland.
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THE REFORM OF THE HOSPITAL
OUT-PATIENT DEPARTMENT.

The attention of the profession has been so entirely

concentrated on the Insurance Act that other
matters, even those in which in normal times it

is most interested, have received scant notice. Thus
it was that the Repoi't on Hospital Out-patient
Departments, issued in July last by the Committee
of Enquiry appointed by King Edward's Hospital
Fund, received comparatively little attention. It is,

however, a most interesting and important document,
especially to members of the British Medical Associa-

tion, for it is a striking endorsement by the most im-
portant hospital authority in this country of the views
arrived at by the Association after a good many yeai's

of patient and apparently hopeless work. We would
urge those who are interested in this subject to read
iu the Supplement to this issue, first the Memo-
randum of evidence placed by the Association before

the Committee, and afterwards the Report of the
Committee.

Tlie question of liospital abuse, which has always
been largely a matter of abuse of the out-patient

department, has occupied the attention of several

generations of medical reformers, and after the
reorganization of the Association in 1903 it became
one of the chief items in its programme. Graduall)',

year by year, from 1903 onwards, the Representative
Body built up its policy, partly by discussion in the
Divisions, in Committees, and in the Representative
Meeting, partly by conferences between the Asso-
ciation and representatives of the hospitals. The
aim of the Association to elevate the out-patient

department from its present position as a mere
casual dumping groimd for all kinds of complaints,
from the most trivial to the most severe, to its

proper place in the organized medical service of the
nation, steadily gained acceptance amongst those
whose opinion was best worth having. But individual

hospitals, although they might be convinced, were
afraid that if they took isolated action they would
suffer in the competition which is such a marked
feature of the hospital world. To cut down the
numbers swarming into the hospitals was to abandon
the most teUiug appeal to the charitable but unthink-
ing public—no case ever refused, so many thousand
more patients relieved than last year. A lead was
required. When in January, 191 1, the governors of

the King Edward's Fund appointed their Committee
the Association gladly took advantage of the oppor-
tunity of placing evidence before it, for, apart from
the power of the purse which the Fund exercises over
so many of the London hospitals, there is no doubt
that any decision taken by the Fund as to the prin-

ciples of hospital management will have far-reaching

influence.

The Report of the Committee is almost entirely in

consonance with the principles the Association has
enunciated, often, indeed, the very words of the

Association are used. The Report states plainly that

the out-patient department is not a fitting place for

the treatment of trivial complaints, and that these
should be sent away untreated except where it is

deemed necessary to give first aid. It declares that the
most appropriate function of the hospitals is to act as

sjiecialist and consultative agencies. It acknowledges
that the out-patient departments are at present com-
petitors with general practitioners and provident
medical institutions for the attendance on persons
suffering from ordinary ailments and quite able to pay
small fees. It declares that the out-patient depart-

ment as at present conducted hinders the establisli-

ment of provident medical services and so discourages
thrift, and that the overcrowded department tends to

hurried diagnosis and superficial treatment. The
Committee concurs in tlie recommendations of the
Association that the use of subscribers' letters and the
system of payment by patients should both be
abolished.

The Association long ago formed the opinion that

the out-patient department should be a centre at

which 'the very best medical and surgical advice

sliould be available for those oases which could not
get it elsewhere, and that this advice should be
given in co-operation with the outside medical atten-

dant of the patient, not merely in the interests of the
general practitioner, but in order that the medical
service of the poorer classes should be improved, and
some order evolved out of what is at present chaos.

Every jjersou should have an ordinary medical
attendant, either his private doctor or one attached
to the provident organization of which he is a

member, or, if he is too poor for this, then the

parish doctor. Practitioners should be encouraged
to send up their difficult or obscure cases to the hos-

pital, secure in the certainty that the case would
either be referred back to them with the opinion of

tlie hospital expert, or, if thought advisable by the

two doctors concerned, retained at the hospital for

some form of treatment not available outside. The
acceptance of these ideals involved, in the opinion of

the Association, the acceptance of the proposition
that, with the exception of emergency cases, no
patients should be received at tiie out-patient depart-

ments except those sent there on the recommendation
of an outside practitioner.

While the Committee thoroughly endorses tlie

view that the ideal system is that outlined by the
.Association, it is not convinced that tlie selection of

patients for the department can be safely left to the
general practitioner alone, and, while recognizing
the necessity of encouraging his co-operation to

the fullest extent, is of opinion that a large

development of the almoner sj^stem is essential.

It wiU be seen that the views of the Association
and the Committee are by no means incompatible.
They overlap, for while the Association would rely

chiefly on the co-operation of the general practi-

tioner and would employ the almoner as an auxiliary,

the Committee in its scheme puts the almoner first,

giving that official various important duties, one
of which is the development of the co-operation with
the general practitioner. We are not convinced that trie

almoner system will do all that the Committee hopes
from it, and we believe that the full development of the
efficient out-patient department depends much more
on the help of the general practitioner than the Com-
mittee }-et realizes, but only experience wall show the
relative usefulness of the two methods. We shall not
quai-rel over their comparative importance, and we
would welcome a thorough trial of the recommenda-
tions of the Committee just as they stand. We
heartily congratulate Lord Mersey and the Bisliop
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of Stepney on a sound piece of work, destined, if not
pigeon-lioled, to be of great public usefulness.

The next step rests with the King Edward's Hos-
pital Fund. It is believed to be watching the new
hospital developments which are taking place under
the stimulus of the Insurance Act bel'oi-e taking

action, and a certain amount of delay is justifiable,

for the action of St. Bartholomew's Hospital, followed
as it has been by many other hospitals, is doing much
to exclude unsuitable cases from the out-patient

department. But this action will only exclude

unsuitable cases among insured persons, who are in

a minority in most out-patient departments. We
trust that King Edward's Fund will not follow the

example of Parliament as regards too many of the

reports which are presented to it by commissions
and committees, but will shortly proceed to exercise its

persuasive powers with the hospitals to which it gives

grants. The Fund has a great responsibility in this

matter, for in the eyes of the public it stands for co-

ordination and economy with efliciency. If the waste
of money through the misuse of the hospitals, their

overlapping and competition, could only be brought
home to the public, the difficulties of raising the large

annual sum necessary for the upkeep of the Ijondon

hospitals, already formidable, would become unmanage-
able. For the Association the report of the Committee,
following as it does on the emphatic endorsement of

the hospital policy of the Association by the majority
of the Poor Law Commission, is a most encouraging
recognition of its past work and of the soundness
of the principles which it has evolved and adopted.

IMMEDIATE OPERATION IN

APPENDICITIS.
" Is the best result in the treatment of appendicitis to

be obtained in the greatest number of cases by
immediate opei'ation or by temporizing ? " This was
the question put by Mr. Edmund Owen to the

Medical Society of London on February loth. His
answer and the answer of all who took part in

the discussion, it will have been seen from the reports

published last week, is in favour of immediate opera-

tion—that is, operation as soon as the diagnosis is

made, within the first twelve hours of illness if

possible.

The appendix region is the seat of many surgical

surprises. A case may present almost typical sym-
ptoms of inflammation of the appendix, and yet the

appendix may be found to be practically normal ; on
the other hand, a case may present an extraordinary

absence of definite symptoms, sometimes absence of

symptoms altogether, and yet at operation the

appendix may be found on the verge of gangrene.

It is on this account that waiting for the " quiet

stage " is condemned. There is, in the pathological

sense, essentially no such thing as the quiet stage.

Mr. Owen thinks the term unfortunate, for though
there are cases in which the cHnical evidences appear
to subside, no one can tell with certainty what is

then really going on inside the abdomen. Unless

we see, we cannot know whether the inflammation

has subsided, whether the appendix is "walled off,"

or whether the pathological process is about to hurry

on to enter a worse stage. Is there, then, danger in

waiting ? Is it better to take a little increased risk

by waiting in some fev; cases rather than subject

many patients to unnecessary operations ? To that

the reply made is that the surgeon who waits

cannot measure or control the risk to which lie is

subjecting his patient. Delay of a few hours may be,
and often is, harmless, but it may prove to be fatal.

There is no need to rush the patient into an operating
theatre for a simple right iliac colic, but let him be
seen again in a short time— that is, in a few hours,
repeatedly, if need be, and the diagnosis will usually
become established. But if doubt still exists, a small
exploratory incision can be made with almost perfect
safety, and " that small incision is part of the scheme
for arriving at a sure diagnosis."* Mr. Owen does not
tliink that it is a terrible calamity that an incision
should be made to explore a suspected appendix
and nothing found wrong. It is far better to make
that kind of mistake and make certain of the
patient's safety than to wait for signs and symptoms
of sucii definite kind that, thougli the diagnosis is

perfectly certain, the result of the operation is not.

Mr. Owen would have us " Look and see " as early as
possible. It must never be forgotten that there may
be comparative absence of clinical evidences in the
presence of advanced and perilous disease. The
pulse and temperature may be normal yet tho
appendix may be gangrenous or perforated ; there
may be no fullness, even no rigidity in the right iliac

fossa, tliere may be very little local tenderness, the
patient may be actually cheerful and inclined to chaff

the doctor. It is in these " stealthy cases " that the
precious hours are so often lost.

Surgery will probably never become amenable to

fixed rule. But fixed rules appeal to all men : we
seek guidance, we hope for relief from responsibility.

Here, then, is tiie rule for the treatment of appen-
dicitis which Mr. Owen and every surgeon who took
part in the discussion in the Medical Society have
been driven by their own experience to. adopt : Have
the inflamed appendix removed as soon as you know
it is inflamed : if your diagnosis is uncertain, see the
patient frequently till it is certain ; if you are still in

doubt ask a surgeon's opinion, and even then if doubt
exists let an exploratory incision be made rather than
wait longer.

In the animated correspondence on " Appendicitis

—and Quickness," in the Joi'hnal in the early pare

of last summer, and in the debate on appendicitis in

the Surgical Section at Liverpool in .July, the pre-

ponderating weight of opinion was in favour of opera-

tion as soon as the case was known to be indubitable

appendicitis. So far as we remember, the only opinion
in favour of temporizing was that of Sir George T.

Beatson, an able and earnest controversialist. His
views are crystallized in a pajjer in the November
issue of the Glasfjow Meilirid Journal. In discussing.
" Three Hundred Consecutive Cases of Appendicitis,"

he says that it is not sufficient to make a simple
general diagnosis of appendicitis, but that with care

and experience the type of attack may be recognized

and the line of treatment suitable to it decided upon.

He recognizes that cases of general suppurative peri-

tonitis, whether developing quickh' or spreading from
a local focus, require immediate operation. But " all

the other types of acute appendicitis are best dealt

with by the expectant method of treatment—unless

a collection of pus points externall)' when it is

opened—and operated on when pulse, temperature,

and blood count are normal—that is to say, when
they are in the quiescent stage." He says further :

" If the presence of a local abscess is indicated by
a high blood count the operation is postponed till

it becomes normal or sufficient time has elapsed to

allow the pus to lose its virulence ; clinical experience

has shown that this comes about in three weeks."

In his opinion the teaching that a localized intra-

peritoneal abscess should be at once dealt with is
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wrong and responsible for many deaths ; this localized

abscess should be given time to form adhesions to the

parietal peritoneum. These opiuions, in which Sir

George Beatson finds little support from other
surgeons of experience, he supports by his statistics.

Excluding interval cases and cases with general sup-

purative peritonitis, in 164 cases, 6g of which
had localized abscess, the death-rate was only

2.4 per cent. But Mr. Grey Turner's statistics on
the other side seem equally convincing. In 130
cases of acute appendicitis with localized peritonitis

the mortality was 2.3 per cent. Sir George Beatson's

success is due in great measui-e to the fact that his

cases are kept under highly-trained oliservation and
very carefully nursed. But it cn.nnot be ignored that

if his views were generally accepted practitioners in

family practice would be tempted to keep the patients

too long at home, and so often to court disaster. If

we were all possessed of Sir George Beatson's
experience and ability to tell the type of attack, we
might trust ourselves to see the patients safely

through tlie present illness, Init the family prac-

titioner's first duty is to see the appendix case safely

into the hands of the surgeon at the earliest possible

moment. Then, again, the factor of length of illness

must be taken into account. In Sir George Beatson's

cases operation may not have been performed until

three weeks after admission ; by that time most cases

leave the hosx^ital.

It seems to us that Mr. Stiles's convincing speech
at the Surgical Section in Liverpool carried the trutli

with it when he said that we must give up our old

fear of the peritoneum, that the incision should be big

enough to make sure of finding the appendix, fons et

origo mail, and that in ether as anaesthetic, the
Powler position, and the administration of saline

solution in the after-treatment we possess agencies
powerful enougli to combat and conquer the risks of

immediate operation.

A NEMATODE IN RAT CANCER.
There can be no doubt that the investigations re-

ported to the Medical Society of Copenhagen on
January 7th, by Dr. Johannes Fibiger, Professor of

Pathological Anatomy in the University of Copen-
hagen, are a very notable contribution to our know-
ledge of the etiology of cancer. It has, therefore,

seemed well to publish elsewhere in this issue (p. 400)
a full account of the observations recorded in a paper
he published in the Berliner kUnische. Wochenschrift
for February 17th ; a further and fuller report is to be
published later in the ZeUschrift fur Krebsforxchnnij

.

Meanwhile, however, the paper already published is

sufiiciently detailed to show that Professor Fibiger,

by a long series of most careful and painstaking
researches, during the prosecution of which it is clear

he has been fully alive to the many sources of fallacy

by which the subject is beset, has been successful in

showing that a certain nematode, a new species be-

longing to the genus Spiroptera, has an intimate con-

nexion with gastric carcinoma of the rat and that the

cockroach is the intermediate host of this parasite.

In discussing the results of his researches he cautions
his readers against applying to man conclusions
which he has proved to be highly probable for rats,

and he observes that while some evidence has been
brought forward at various times tending to prove
that helminths may play a part in the causation of

human cancers, this part may be quite a minor
one, and that, in spite of the work of Klopsch in

1863, and of Langenbeek, Linstow, Babes, Groth, and
Strandgaard, we do not yet know what the relation is

between trichinae and carcinoma.
Professor Fibiger tells his story in a quiet and un-

sensational manner. It goes back to 1907, when he
came across three rats from the same cage with
marked papillomatous changes in the stomach which
proved to be fibro-epithelial tumours, and were
thought to be probably malignant, tbough attempts
to transplant these tumours into other rats faded.

On microscopic examination of the stomach of

the three original rats he noticed in the epithelium
of the affected parts round or oval spaces close to the
stratum corneum. Some of these spaces contained
small bodies presenting a complicated structure which
suggested sections of a parasite containing eggs.
Every one must admire the skill and patience with
which Fibiger set himself to, as it were, reconstruct
those parts of the tumours from his serial sections so
as to ascertain the nature of these bodies. Eventually
he was able to satisfy himself that what he saw were
sections of a nematode about 1.6 cm. (about f in.)

long and about 0.25 mm. in diameter. The nematode
contained eggs, and in the eggs were band-shaped
embryos rolled up into a coil. His next step wan to
determine whether this gastric lesion in rats was rare
or common. Upwards of 1,144 rats were examined;
but although other stomach lesions and other
parasites were found, the peculiar form of tumour
and this special nematode were not met with in a
single instance. He concluded that this gastric
carcinoma was rare in Danish rats, and he succeeded
in ascertaining that the three rats in which he had
originahy found it came from Dorpat. He argued that
if the nematode had a causal relation to the disease it

must have an intermediate host. Galeb had stated in

1878 that the common host of Filaria rhytipleurites,
which infests the stomach in rats, was a species of
cockroach, Periplaneta orientalis, and Fibiger 'ac-
cordingly turned his attention to this common object
of the town scullery. His first experiments yielded
only negative results. From rats in a sugar refinery
infested by another kind of cockroach, P. mnericana,''
however, he got positive evidence ; 61 rats were
caught, and in the fundus of the stomach of 40 of
them nematodes were found, corresponding to those
seen in the three original rats. In 18 of these 40
rats there were changes in the stomach which might
be interpreted as due to an early stage of tumour
formation, and in g cases there were tumours identical
with those found in the three original rats. This
confirmed the opinion that the association of the
nematode with tumour formation was not accidental.
He thereupon selected 4 wild and 53 laboratory rats
which had not been in contact with cockroaches, and
fed them on the American cockroacli for from five

to twenty-five days. Only 3 rats were found
after death to be free from the nematodes, and
36 of the 57 showed changes in the stomach,
while 7 of them presented tumours identical in
character with those in the original three. He next
sought and found the nematode in the bodies of the
cockroaches. He found also that the other species of
cockroach

—

P. orientalis—was easily infected with the
nematode by feeding on tlie ova or on the excreta of
infected rats. The embryos were found in the striped
muscles of the protothorax and extremities of the
cockroach.

The nature of the stomach lesion was studied in
118 rats, 61 from the sugar refinery, and 57 experi-
mental animals. Spiroptera were present in 94, and

* p. orientalis and F. atncricana are two of the three commonest
species of cockroacli.
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in 54 there were anatomical changes the extent and
nature of which varied, possibly in relation to the
number of parasites and to the duration of infestation.

At anyrate in four rats, which lived from 214 to 275
days after feeding on the cockroaches, the tumours
had a carcinomatous structure. In two of the four

there was metastasis in the lungs and retroperitoneal

glands ; in a third there was a tumour in the
bladder, which may or may not have been meta-
static. Nematodes were not found in the secondary
growths.

If, as seems inevitable, we accept the conclusion
that the nematodes stand in causal relationshiji with
the tumours, the question how the parasite produces
this effect arises. Professor Fibiger discusses the
hypotheses that the nematodes act as carriers of a

bacterial infection, or merely as irritants, but arrives

at the conclusion that the facts he has observed are

in favour of the hypothesis that the nematodes have
a specific effect. This, he suggests, may be due to a

toxic action, such as is known to be produced by
other nematodes ; one piece of evidence in favour of

this view is the appearance of eosinophile cells in

excess. If further investigations should establish the

theory of a specific connexion between nematode and
cancer, then Professor Fibiger's prolonged, ingenious,
and careful researches will prove to have even greater

importance than they can at present with certainty be
held to possess.

THE INQUIRY ADDRESSED TO REGISTERED
MEDICAL PRACTITIONERS.

Theke are doubtless many reasons why members of the

profession, after the long and strenuous light against

heavy odds for the amendment of the conditions of

medical benefit under the Insurance Act, should feel dis-

inclined to answer more questions, but it is very desirable

that all should answer the list of questions sent out by

the British 3Iedical Association about ten days ago. It is,

we fear, too true, that the life of many medical practitioners

has been made a burden by the recent excess of clerical

work in the shape of signing " strawberry " cards, day-

book entries, triple presci'iptions, and all the other things

demanded of the Act and regulations, and it is easy to

appreciate the disinclination to incur further trouble.

The regiilations with regard to clerical work are

now to be modified, and the amount will bo re-

duced ; and, in any case, this is not the time to

give way to slackness, or to appear to encourage a

policy of inactivity. It is above all things necessary

that the profession at the present juncture should be

alert, steady, and courageous, and do everything in its

power to supply the information without which those

who are watching over the interests of every member
cannot act with the confidence whicli full information

will afford. It is essential that the central organization

of the British Medical Association should at an early

date learn the views of those who are working the

Act, and also the views of those who have not under-

taken to do so. The necessary information can only be

obtained it each man will do his duty in this respect, and
every member can now help by sending in replies to the

questions ; they can be answered in a few minutes, and

should be answered at once.

LOCAL MEDICAL COMMITTEES.
We desire to call special attention to the resolutions of

the State Sickness Insurance Committee of the Britisli

Medical Association adopted on February 20th, and
printed in full in the Supplement (p. 197). The Com-
mittee is anxious to obtain information with reaard

to the constitution and action of Medical Committees
and the names of medical members of Local Insurance
Committees, whether directly elected by medical prac-
titioners in the locality or otherwise appointed. The
Committee is anxious also to have information with
regard to the action taken by Local Medical Com-
mittees, and reports of their proceedings will be published
in the Supplement. If received not later than Tuesday
in each week, it will as a rule be possible to publish a
report in the issue of that week.

NAVAL MEDICAL OFFICERS AND CORONERS'
INQUESTS.

E.^.ELy in 1909 the attention of the British Medical Asso-
ciation was called to an Order of the Admiralty, issued in

June, 1907, prohibiting naval surgeons from accepting fees

from coroners for evidence given at inquests and for

making 2:iost-inoriem examinations, although the officers

were left under the statutory obligation to give such
evidence and make i>ost-ii:orttin examinations when so

ordered by a coroner. In April, 1909, the Association

submitted a memorandum upon the question to the

.Admiralty, pointing out the anomaly and injustice created

by the Order and the fact that a similar disability was
not imposed on officers of the Koyal Army Medical Corps.

The Admiralty, however, declined to depart from its

previous decision. No further action was taken until

March, 1912, when, evidence being forthcoming that the

Order was the cause of considerable dissatisfaction in

the service, a further memorandum was sent reiterating

the previous arguments of the Association in favour of

the abolition of the Order and informing the Admiralty
that it was causing quite unnecessary irritation to

the officers concerned. In August, 1912, a revised

form of the Order was issued, which stated that

a naval medical officer attached to a naval hospital

could accept fees for giving evidence or making a

posl-mortrm examination if the death did not occur

in the hospital. The Council of the Association thereupon

made further representations to the Admiralty, expressing

its appreciation of the fact that the authorities had shown
their readiness to reconsider the matter, pointing out that

the new Order contained quite unnecessary limitations,

and urging that naval surgeons should be placed on

exactly the same footing as other members of the medical

profession. The matter has now been reconsidered by
the Admiralty, and a communication has been received by
the Association to the effect that although the Lords of

the Admiralty are advised that the Coroners Act. 1887,

does not apply to naval medical officers serving on His

Majesty's ships, in order to avoid further controversy on

the subject they have decided to reissue the Order relating

to this matter in the following form :
" When called upon

under the Coroners kci of 1887 to act at an inquest, a

naval medical officer may accept the usual fees tendered

to him by the coroner for his services." Thus a source of

grievance to the naval medical service, which though

small was irritating, has been removed, and we may con-

gratulate all concerned—those naval officers who, feeling

it to be their duty to try to get this anomaly removed,

made representations to the Association, the Association

for its persistency, and the Admiralty for its frank

recognition that the old position was untenable.

THE INDIVIDUALIZATION OF THE INEBRIATE.

It has been urged by many who scarcely realize the

nature of tlie material with which inebriate homes deal,

that the results obtained by the homes are not com-

mensurate with their cost. An American physician, Dr.

Irwin H. Nefi, in a paper 1 read at the International

1 The Frnblnn nf Drunkenness. By Irwin H. Neff. M.D. Boston
Medical and- Suraical Journal. December 26tli. 1912, p. 911.
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Congress o£ Hygiene aurl Demogiapliy, teltl at Washington

last September, maintaineil tliat the want of provision for

segregating different types of inebriates explained the

poor results. He describes the system adopted at the

Massachusetts Hospital, with which he is connected. He
regards drunkenness as a form of nervous weakness, not

sufficient, however, to absolve the patient from working

out his cure in co-operation with the physician. Each
inebriat? is a study ; iu each the personal equation is the

dominant feature, and to throw inebriates together in-

discriminately is to lose the opportunity for individual

study. In Massachusetts the colony system is adopted.

Cottages have been erected for "cottage grouping," and.

with the exception of the receiving ward, the hospital and

service buildings, or administration group, each building is

detached and administered as a separate imit. Eacli

patient having been studied in the receiving ward is

drafted to the cottage gronp for which his temperament,

social status, former mode of living, and the results

desired from educational treatment tit him. Of those

amenable to treatment not more than fifteen are grouped

to"ether. With a bigger group individual study and care

has been found impracticable, although iu the chronically

incurable, the custodial group, twenty-five, are allowed.

Dr. Neff claims that segregated colonies, though initially

costly, are in the long run economical. It is cheaper to

cure or care for an inebriate than to pay for recurring

committals to prison; the sale of surplus farm produce

secured by the labour of the inebriates provides revenue,

and the greater part of constructional and repair work is

undertaken by them. For twenty years Massachusetts

lias had an inebriates' hospital, and in 1911 land was
secured sufficient for agricultural development, for

industrial training and workshops, for segregation of

diverse types, and for the treatment of both sexes. Dr.

Neff's experience is that all of these objects are essential,

and that the system is elastic, and permits of differentiation,

segregation, and individualization. Moreover, committal to a

hospital has none of the stigma of a prison sentence, whilst

colonization and segregation of types facilitate the observa-

tion of contrasts in the cases, and supply what is most
needed, opportunities for a scientific study of the problems

of drunkenness. Dr. Neff's views are of considerable

interest; his scheme is suggestive, and the profession,

and especially those members of it who have to treat

inebriates, will be interested to learn the results, and
how they compare with those of other inebriate homes
in helping to the solution of one of the most difficult

of the problems which confront the general practitioner

no less than the specialist.

GAUZE PAD IN PERITONEAL CAVITY.
The somewhat lengthy annals of foreign bodies left in

the peritoneal cavity are wholesome though melancholy
reading to the surgeon, and Professor Doleris has reported'

yet another instance of this unfortunate accident. The
patient's first preguancy had ended in November, 1909,

in a miscarriage in the fourth month ; then pelvic pains

set in, and an operation was performed on November 16th,

1910. The left appendages were amputated, and the

right ovary touched with the cautery. Lumbar pains con-

tinued to trouble the patient after convalescence. She
became pregnant once more, and gestation went on
without complication. Towards term the patient con-

sulted M. Doleris. The head lay at theiulet, not engaged,
and the fetus seemed very mobile, but the cervix was
unaccounta'oly high up behind the S3-mphysis, and a tense,

bulky mass filled Douglas's pouch. It was quite fixed,

and simulated an adherent dermoid. On June 12th, 1912,

pains set in, and on the following day Caesareau
section was performed. The vertical incision through
the uterine wall passed down along the placenta

;

1 Bulletin dela Soc. cVObstM. ct cU 'Juii. dc Paris, etc.. 1912. p. 771.

the bleeding, however, was controlled, and a

female infant, over 6 lb. in weight, delivered. The
placenta was extracted and the uterine wound sutured.

The uterus was then drawn forwards, and it was

found that a sheet of false membrane united the back of

the uterus to the colon, omentum, and loins. The surface

was quite smooth, simulating normal peritoneum. The
right appendages were small and healthy. On carefully

opening the sheet by scissors after the liberation of some

adherent bowel and omentum, a quantity of thick pus

welled up, and a gauze pad was discovered, filling

Douglas's pouch. When removed and laid out flat, it was
found to measure nearly 6 in. in diameter. The inner

surface of the sheet of false membrane, where it came in

contact with the pad, was lined with fine granulations.

Doleris, finding the conditions so different to what had
been expected, removed the uterus and placed a drainage

tube in Douglas's pouch. The patient's condition was bad

for several days ; a rash-like urticaria appeared on the

second day, but disappeared within twenty-four hours.

The right parotid gland became tender on the fourth day,

but subsided ; on the next day the fluid in the dressings

was faecal, no doubt, Doleris admits, owing to damage of

the rectal walls by the tube. A smaller drain was

inserted into Douglas's pouch. On the ninth day, when the

report was concluded for publication, the patient seemed

to be doing well, but a little turbid fluid still issued from

the drainage tract. It is remarkable that the forgotten pad

gave rise to no symptoms until the end of the pregnancy.

Many methods are practised by skilled operators for

avoiding oversights of this kind. Wakefield of San Fi'an-

cisco suggests the employment of continuous fixed gauze

sponges,^ and has entirely discarded the use of loose

sponges in abdominal surgery. He employs long folds

of gauze each packed in a bag. One end is stitched to the

bottom of the bag, the other is left free at the top ; thus

the fold forms a continuous sponge which is pulled out

little by little as required. Two sizes are found to bo

quite sufficient. The sheet applied to the abdomen
contains three pockets, one on either side at the upper

border of the oval opening cut in the sheet for exposing

the abdominal walls around the area of operation. Into

this pocket is fastened the bag containing the broader

sheet of gauze which is used for packing back the

intestines or walling off local infective areas. In each

side pocket is fastened one of the narrower strips which
is used by the operator and his assistant for keeping the

field clear of blood or doing any work where a sponge is

needful. The pockets in the laparotomy sheet are much
wider than the sponge bag, and the used-up part of the

sponge is tucked away in the pocket, leaving a clean

portion of the strip always under the operator's fingers

ready for use.

HUMAN INFECTION BY DOG MANGE.
Dk. A. W^HiTFiELD .iND Mr. F. Hobd.w, F.R.C.V.S., have
contributed to the Veterinary Journal an interesting

practical note on the transmission of the sarcoptic mange
of the dog to man. It has loug been known that this

may happen, and the main point of the paper is to call

practical attention to the fact that it occurs pretty

frequently. The writers have seen seventeen cases, and
Dr. Whitfield has met with five in ordinary private practice.

.Ml parts of the body may be attacked, the eruption produced
being vesicular in type. The individual lesion is a very

small and rather thin- walled vesicle, rather smaller than
the ordinary eczema vesicle, and surrounded by a narrow
zone of hyperaemia; the primary lesion, it is stated, is

very like that of varicella, but of only about one-eighth

the size. The lesions are scattered discretely over

the surface, and in no case liave groups or aggre-

gations been seen. The scratching of the p.atient—for

^Amer. Tvurn. of OhaUt., October, 1912. p. 513.
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the rash is intensely pi-uritio—leads to the decapita-

tioQ of the little vesicles, and their original site

then becomes covered with either a serous or a blood

scab. No burrows are to be seen, and hence it is extremely
difficult to find the actual parasite. Oats axe subject to

the same parasitic disease, and in a recent instance the

transmitted disease in the human being was sufficiently

characteristic to lead to a diagnosis in the cats, though
the disease was not well marked in them ; the diagnosis

was confirmed by the demonstration of the acarus in a
crust taken from one of the cats. The ordinary treatment
for human scabies is quite efficient, and the disease shows
less tendency to relapse, probably because the dog acarus

does not form burrows. That there is considerable prac-

tical value in the observation is proved by the fact that in

one of the five cases mentioned above as having been seen

in private practice the patient had had the disease three

times at short intervals. He had been treated for scabies,

but inquiry showed that his dog had what was called

eczema.

ARTERIO-VENOUS TRANSFUSION IN PUERPERAL
HAEMORRHAGE.

Saline transfusion has saved numerous lives without
doubt, but it has its disadvantages, and is not prompt
enough in its action when the patient is in a desperate

condition from sudden loss of blood. Professor Qui, of

Lille,' states that he has attended a large number of cases

of flooding, and has often availed himself of intravenous

sahne injections. Yet they never in his experience

produce the immediate change for the V)etter in pulse and
general condition which he has noted after arterio-venous
transfusion. On tljat account he employed the latter in

a recent case. .\ young woman who had borne five children

to term, all delivered spontaneously, became pregnant
once more, and symptoms of disease of the right kidney
developed. Much pus came away in the urine. She was
placed on the usual lacto-vcgetarian diet and urotropin,

and other antiseptic drugs were given, without any general

benefit or improvement in the character of the urine, and
anasarca of the lower extremities developed. The patient

did not strictly carry out tlie pi'escribed dietary. Close on
term a slight haemorrhage occurred, M. Oui, who was
sent for, found the fetal head presenting ; a quantity of

blood and clot came away, and the membranes were rup-

tured. The head became well engaged in the pelvis,

but the uterus grew bigger and harder. The head was
deliver-ed, but there was difficulty in disengaging the

shoulders. At length the child, a big male, was delivered

alive, but it soon died. Very copious flooding followed

extraction ; the placenta had become completely de-

tached, and M. Oui emptied the uterus of clots, and threw
a hot water injection into its cavity. The uterine walls

immediately contracted ; but the patient's condition was
very bad. Ether, catt'eine, and camphorated oil, and later

500 c.cm. of saline fluid, were injected. Only temporary
improvement followed, and M. Oui determined to

transfuse by the arterio-venous method. The patient

was a lady living in a house over twelve miles from
Lille. M. Oui telephoned for his colleague M. Lambret.
While awaiting his arrival M. Oui administered

alcohol freely, and injected camphorated oil and
ether, but the patient became quite unconscious. When
an hour and a half later Mr. Lambret arrived, the

husband's right radial artery was anastomosed with the

patient's right median cephalic vein. Local anaesthesia

was employed for the husband. In about five minutes the

patient's lips became coloured, the i^ulse was again per-

ceptible, and the eyelids opened. The radial artery of tlie

husband underwent spasmodic contraction occasionally,

and the transfusion was continued for nearly an hour
without any sign of syncope on the part of the giver. At
the end of the administration of arterial blood the

^Annalcs de oyti6c. ct (Vobstdt., November, 1912, p. 647.

patient's condition had greatly improved. The pulse was
130. The anastomosed vein and artery were resected

a little above the line of suture, and no contraction or

coagulum could be detected. Convalescence was pro-

tracted. The symptoms of pyelonephritis continued,
urotropine was given and albumen disappeared from the
urine, but oedema of the lower extremities did not entirely

subside. The patient went to the baths of Eviau and
returned free from oedema, and excreting perfectly clear

urine. M. Oui states that his is the first case in which
arterio-venous transfusion has been practised in France
for post-partiivh haemorrhage. It should, he thinks, be
performed unhesitatingly in very acute cases.

A BARBER-SURGEON OF TO-DAY.
The association of shaving with surgery was not peculiar

to the France and England of a few centuries ago, and it

still persists here and there in semi-civilized countries.

Thus Commandant G. Reynaud, in describing the way of

life in Morocco to-day, says that the barber-surgeon
flourishes there, iu a humble way indeed, and on very

modest fees. His tent is part of the picture of a Moroccan
market. The nomad, from the nature of his mode of life,

does not frequent shops, and a shop is an institution

unknown to the ordinary Moroccan village of the more
settled parts. Every household sends some of its number
to market weekly, and the expedition seems to be the one
distraction in the life of the women. Commandant
Reynaud describes the market of Sok-el-had in the neigh-

bourhood of Melilla. It draws the peasants from twelve

miles round ; the man rides the mule to market, the

woman drives the laden ass. Some 2,500 families depend
on this market, and its weekly turnover may amount to as

much as ^3,000. The market-place is not in a town, but

in the open country, a bare patch some forty acres in

extent, where the regular traders set up booths and tents

for the day. Everything is sold, from mint tea to butcher's

meat. Mint tea well sweetened, it seems, is a beverage in

which the Moroccan is ready to indulge at any hour. In

one part of the market are sheep for sale, and hard by sits

a Jew in the classic kaftan and a black fez, with his collec-

tion of trinkets and brooches spread out before him

;

" a little further on the Moorish doctor squats in a small

tent; he combines with his medical functions those of

a barber, and shaves or bleeds indifi'erently. The fee for

a consultation is one sou, but for blood-letting, which is

a favourite i-emedy, four sous. Not far off is the temple of

Themis, a wooden shed, where the Kaid sits to administer

justice," and so on. In a recent lecture on the mysteries

and crafts of Morocco, Mr. H. J. B. Ward, B.A., gave an

account of the people illustrated by lantern slides, showing

all the principal arts and crafts of the country, town
architecture, markets, streets, and bazaars, with their

sorcerers, suake charmers, and conjurors. He described

the position of women, who are the playthings of the rich

and the hard-worked servants of the poor, and concluded

by a detailed account of the slave market at Marrakesh,

one of the very few open slave-marts now left in the world.
" Whether wc agree or disagree with the general policy ot

the French iu annexing the land of a people to whom
they are totally antipathetic," he said, "every friend of

humanity must rejoice at the inevitable sweeping away of

such revolting spectacles as these."

SANITARY PROGRESS IN INDIA.

An important blue book has recently been presented to

both Houses of Parliament on the Progress of Sanitary

Measures in India. It contains valuable information on

the discussions and researches which have in I'ecent years

taken place iu India, having in view the prevention of

malarial and other destructive diseases, and the develop-

ment of sanitary administration. It is impossible to
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snuiinai'ize within reasonable compass tlie 245 folio pages

composing this vohime, or to do otherwise than briefly

iuilicRte its coutcnts. Jlost of the matters have, indeed,

been noted in the Journal from time to time. The hist

97 pages are devoted to a full report of the " Imperial

Malaria Confereuc(j " held in Bombay on October 12th to

18tli, 1909, at which the subject was very ably and ex-

haustively treated in a series of papers and discussions,

and resolutions regarding future action were formulated.

Tlie proceedings of a second mcetingof ihc General Malaria

Oommitteo, held in Bombay on November 16th and 17tli,

1911, arc printed in succession, and indicate that the points

mooted at the fti-st meeting had rceoived practical

and nseful attention. More extensive in scope were
the transactions of tlje "AH India Sanitary (.'on-

fereuce " held in Bombay on the 13th and 14th of the

same month. The subjects discussed at this conference

were urban sanitation, congested areas and town planning,

water supplj', conservancy and drainage, rural sanitation,

food supplies, adulteration of food and drugs, registration

of vital statistics, water analysis, infantile mortality,

plague and other epidemic diseases. This enumeration
will sulKce to show how wide an area of sanitary woilv

those proceedings covered. Ap|)euded to the report of the

conference are the reports and papers which constituted

the foundation of the discussions. Finally, this Blue Book
contains dispa,tches touching sanitary organiication in

India, the purport of which has been indicated in the

Journal at the time of their first publication. The
contents of this volume by no moans belie its title, and
no better or more practical evidence erf the suiceiity and
reality of the endeavours which the Indian (ioverumeut is

making in the matter of sanitation can be offered than the

concluding sentence, which states that '• during the pre-

ceding two years the imperial grants for sanitation have
a.ggregated 181 J lakhs (£1,210,0001, and for i-escarch work
15 lakhs (£100,000)." Tiiesc grants were in addition to

the very considerable sums expended by local govern-

meuts, municipalities, and district boards.

THE BOARD OF TRADE AND SIGHT TESTING.
Tni: letter by Dr. F. W. Fdiidge-Green, juiblished in tlic

Journal of February 8th, is '.veil worthy of serious con-

sideration. It will be remembered that a Departmental
Committee was a)ipointed in 1910 to inqidre into the

question of the siglit tests as applied to seamen and engine
drivers. Their findings were printed last year, and in com-
menting on them (August 17tli, 1912, p. 390) the opinion

was exjifressetl that the rejiort was not satisfactory, and
that the measures recommended would fail to bring about
any real improvement in the visual tests, especially those

for colour blindness. Dr. Edridge-Green states that ho
has liad the opportunity of examining the instruments
which have been provided on the strength of the report.

He finds that in the test for form vision the letters

are "printed on canvas, to which a piece of wood is

attached. In the normal position this rolls up at the

bottom, and has to be held down by, the examiner."
Inasmuch as this can never really hang straight, it is

bound to cause distortion, so that the possession of a

certain amount of astigmatism by the candidate might bo

a positive advantage to him, and it would anjTiow render

the letters far more difficult to be read by a normal eye
than if it were mounted on a stiff background. A distant

test of this sort should be arranged so that each letter

should form a known angle on the retina, but this would
vary with the amount of concavity or convexity wliich

must be present if such a sheet be kept rolled up when
not in actual use. Any device more certain to give

fallacious results would be difficult to imagine. The wool

test, in spite of the modifications suggested, does not seem

to have been improved, and as regards the lantern it is

quite as bad as we predicted it would be when we saw its

descriptiou in the report. There is no means of modifying

the light, and the only lights it ahows are white, red, and
green, so that candidates would quickly get to know this,

and a man must be very defective in colour vision to be

detected by this means : further, the examiners arc told

to show the lights individually to the candidates before

tlicy are asked to name them ; such a lantern used in this

W'ay could only bring this most useful test into disrepute.

Kvideutly we cannot ho))a for anj' serious improvement

at present in the results which the Board of Trade

pabiishes of tlieir vision testing.

THE HUNTEHIAN FESTIVAL IN LONDON.
The Huuteiiau Festival of the Royal CuUcge of Surgeons

of England was celebraiied ou February 14th. In the

afternoon the President, Sir Kickman .1. GoiUoe. .gave the

Ilunterian Oration, which is published in full elsewhere in

this issue, and in the evening the President and Gouucii

entertained a large party of guests to dinner in the

library. Tho guests, wlio were received by the President

and by the Alee-Presideuts (Mr. Edmund Owen ami

Mr. G. H. Makiusl, included the Presidents of the Royal

College of Phj'sicians of London, of the Royal Colleges of

Surgeons in Edinburgh and in Ireland, and of the Royal

Society, tho Master of the Society of Apothecaries, the

Presidents of the Royal Institute of British Architects and

of the Institution of Civil Engineers, the Archdeacon of

London, the Director of the Royal Botanic (iardens, Kew,

tlie Directors-General of the Royal Navy and -U'luy Medical

Services, the President of the Law Society, tho Treasurer

of Gray's Inn and Lincoln's Inn, and the Masters of several

of the City Companies, .\fter the usual loyal toasts

liad been honoured and the memory of ,Tolm Hunter had

been drunk in silence, the toast of "The Visitors" was
proposed by Mi: Makins, \>ho. iu a very hajppy speech,

contrived to make reference to nearly every one of the

distinguislied persons present. The toast was acknow-

ledged by Lord Justice Hamilton, who made the observa-

tion that the help of the medical profession to keep a man
fit for his work was by many more highly esteemed than

the success of its efforts to prolong life. Lord Reay,

President of University College, in proposing the toast to

Sir Rickmau Godlee. said that the report of the Royal

Oommissiou ou the I'niversity of London which was

shorti}' to be is.sucd would, he hoped, have the result of

placing the higher education of London ou a more satis-

factory basis than it occupied at present. A brief rosponso

by the President brought the proceedings to an end.

ALIMENTARY TOXAEMIA.
O.Nn of tho best marked tendencies of medical thought

and observation during the last decade has been the dis-

position to attach increasing importance to the results of

chronic infective processes in the alimentary canal.

Efforts have been made to ascertain the etiological

factors and to trace out the nature of tho relation, if

auj', which the congeries of symptoms and disorders

attributed to toxaemias originating from the alimentary

oi'gans actually bear to each other and to their assumed
cause. Very many suggestions for treatment, ranging

from intestinal antiseptics to more heroic methods,

including some very drastic dietetic rttles, have been made
and put in practice. The subject certainly needs elucida-

tion and is probably ripe for discussion ; it will, wo
believe, therefore, generally bo felt that the Royal Society

of Medicine has dona well to arrange a full-dress debato

on it. It will commence on Monday. March lOtli, at

5 p.m. On that day Dr. Hale ^Vhite will open Avith a

general survey. He will be fcilowed by Dr. F. ^^ •

Audrewes, wl^o will treat of tho bacterioloir' '^^
^"f'

alimentary canal, and by DV. Vaugbau HaHoy, wlio wu
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deal Ts-ith the toxiaa of the. alimentary canal ; the con-

sequences and tvcat'.iient of alimentary toxaemia will be

discussed by Professor Robert Sauudby froni tbe medical,

Ivy Mr. Arbuthnot Lane from the surgical, and by Mr.

J. F. Colyer from the dental points of view respectively.

The discussion will bo resumed by Mr. J. P.. liawford on

Monday, April 14th, at 5 pm., and will be continned on

succeeding Mondays.

We regret to rccorcl the death, on February 18th, of Sir

Thomas Cliavasse, consulting surgeon to the Birmingham

General Hospital, and hope to be able to publish an

obituary in a subseqnent issue.

. Ln- memory of the late Sii^Viiliam Allchiii. Consulting

Physician to Westminster Hospital and Physician Extra-

ordinary to H.M. King George V, who died on Feb-

ruary 8th, 1912, a brass tablet has been placed in the

Hospital Chapel, and a replica of his portrait, painted by

8ir Luke Fildes, li.A., and presented by Lady Allchin,

has been hung in the Board Room, where it is believed

many of his friends and former pupils will be glad of the

opportunity of viewing it.

llTriiical Pa^U:^ in l^avltamfiit.

-.
. LT. LoBnY C'OUr.ESPOKPEXT.'!

Vivisection.—On February 12tli Mr. George Cirecnwoocl

asked tlie Home Secretary a string of questions. The first

referred to the memorandum signed by three of tlie Royal
Commissioners on Vivisection in wiiich t!:ey stated their

opinion that the ^veight of evidence was opposed to the

view that only administrative modifications were required
in order to give effect to llie changes which e.^perieucc

proved to be desirable in the law relatiug to experiments
on living animals, and further expressed their doubt
whetlier such modifications as wore suggested in the report

signed by all the Commissioners could be adequately
carried out without legislation. Mr. Crreenwood inquired

v.'hether legis'atiou would bs introduced in the next session

of Parliament in order to give effect to such recounuenda-
tions.—The Home Sccrctaiy said he had carefully con-

sidered the memorandum and the desirabiUty of intro-

ducing legislation, and was satisfied tliat no legislation

v.'as necessary for the purpose of giving substantial effect

to the recommendations of the Commission mentioned in

the memorandum.
Mr. G. Greenwood next asked the Homo .Secretary

whether, in view of the fact that the Cruelty to Animals
Act, 1876, by statutory enactment divided the responsibility

in regard to experiments on living animals, in the matter
of the granting of licences and certificates to experimenters,
between the Secretary of State and certain learned autho-
rities, whereas the Royal Commissioners on Vivisection
were unanimously of opinion that such responsibility

should rest upon the Secretary of State alone, he would
introduce legislation to amend the Act of 1876 in that

icspeet.—Mr. McKcnna replied that the majority of the
Commission ^vcre of opinion tliat no change was necessary
or desirable with regard to the present system of granting
licences and certificates. He did not propose to introduce
legislation on the matter. The Secretary of State had
power to disallow or suspend any certificate, and the final

responsibility, therefore, rested w ith him.
Mr. G. Greenwood also asked the Home Secretary

whether his attention had been called to the recommenda-
tion made in the memorandum signed by throe of the
Royal Commissioners on Vivisection, and attached to the
Report, that a provision should bo inserted in the Act
regulating experiments upon living animals, rcquijing all

experimenters in every case in which obvious suffering of

the animal had supervened fortlnvith painlessly to destroy
Buch animal, and uliether be wou'd introduce legislation in

order to give effect to such recommendation.—Mr. McKenna
replied that the answer to the first part of the question
was in the affirmative. Tlic majority of the Commission
were of opinion that the object in view could be sufficiently

attained liy means of tlie Secretary of State's power of

attaching conditions to licences, and iie was taking steps
to carry out that rc^commeudation. In the circumstances
legislation appeared to be unnet essary.

Mr. G. Greenwood finally asked the Homo Secretary
whether, in the appointment of inspectors of places regis-

tered for the performance of experiments upon living
animal.s, he would have regard to the recommendation
made in tlie memorandum attached to the Report of the
Royal Commission on Vivisection, and signed by Colonel
Lockwood, Sir William Collins, and Dr. G. Wilson, to the
effect tiiat persons qualified in veterinary medicine and
science ought not to be deemed ineligible for any of such
inspectorsbips.—Mr. McKenna said that he considered
that was a matter in wlrich he ought to be generally
guided by the advice of the majority of the t'ommission.
He did not say that in no circumstances would ho consider
an application from a person qualified only in veterinary
medicine and science, but he had invited applications from
medical men, and lie did not doubt that qua,lified candidates
v/'ould be forthcoming.

Sriiall-pox in Sussex.- Mr. Snowdcn asked the President
of the Jjocal (iovernment Board, on February 12th,

wlicther he would state the number of .small-pox cases
and deaths that had been notified at Newhaveu within
the last six months and the condition as to vaccination
and revaccination of each case; whether a medical in-

spector had visited the locality and presented a report

:

and, if so, wbat was the sanitary condition of the locality

in which the cases occurred.—Mr. Burns said tliat in

Newhaveu Urban District 18 cases of small-pox had been
notified, all within the last four weeks (also 2 in tbo.

borough of Lewes, and 1 in tlic borough of Rye ), making
a total of 21. The outbreak had been inquired into by a

medical insi^ector of the Hoard, in collaboration with the
local medical ofiBcers of health. The condition as to

vaccina'tion of the patients was as follows

:

Cases uuder 10 years
of age

Cases over 10 j-cars

of aso

Total.

IG

' Stated to
have been

j
TJu vac-

Vaccinated
i
ciuated.

in Infancy.

liovac-
cinated.

I

15

Died.

* Stated to have been vaccinated in infancy.

The inspector reported that the houses in which the New-
haven cases occurred were in a somewhat overcrowded
condition. The history pointed to the infection having
been introduced from abroad by a sailor.

End of the Session.—The session of the House of

Commons caiiie to an end when the House rose on Feb-
ruary 14tli. Tlie new session is to begin on Thursdav',
March 6th.

Dn. Herschel Haeeis, radiographer to the Royal
Prince .\lfred Hospital, Sydney, in a recent paper in the
Australasian Medical Ga;:ettc, states that it is generally
easy to detect liydatid of the lung with the fluorescent
screen, but that a skiagram should also be taken, as a
collapsed cyst n';ay otherwise escape detection. It has
been possible to detect a cyst no larger tlian a hen's egg,
and the more ditticult cases are those in which the whole
side of the thoracic cavity is involved. Dr. MacCormick.
of Sydney, had made the important observation that if

the cyst be ruptured and partly full, the shadow witli the
patient in the upright position resembles that of a Dutcli
cheese witlr the top cut off, the horizontal part being
uppermost -and this upper Hue remains horizontal, no
matter at what angle the patient be tilted. Air is always
]*resont in the cyst. If tbo cyst be ruptured and empty," a
criulUert shadow appears, due to the crumpled-up cyst wall.
Sometimes consKlni-"'''c r".''.:!'cd areas are seen.
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Gift roi; a New Physiolock/u, Ijabodatory ix t'Ar.uiFf.

At a nicetiua of the Council of Univor.sity College, Cardiff,
imder the presicleucy of Lord Morfcli}^-, on February 14t1i,

the generous gift of il2,750 fvoni Mr. AV. J. Thomas,
Ynishir, (ilamorganshire, was accepted under the con-
ditions wliieli accompanied it. Tliese were that a new'
physiological laboratory is to be bnilt with the money in
tlie Newport Road near the King Edward VII Hospital,
and that tlie building i.s to cnnmience within six months
of tlie gift. The laboratory is. furtJior, to be built by
Colonel Bruce Taughan, who was the architect of the King
Edward VII Hospital. Tlie Council of the College had met
and considered the question previously, and had appointed
au Accommodation Committee composed of those who were
especially interested iu the cpiestiou of the new laboratory,
and this committee had the advantage of the advice of

Sir Isambard Owen, Vice-Chancellor of the University of

Bristol. There were two currents of opinion with regard
to the best site for the new la-boratory. Tliere were those
who considered that it should be erected iu Cathays Park
witli otlicr buildings of the medical school near tlie

university buildiugs. To this it was objected that tlie site

wa.s of itisufiicieut extent, affording no room for future
expansion, and tliat it would be a disadvantage to liave
the laboratory at a distance of about a mile from the
hospital. Eventually, the opinion that it would be au
advantage to have all the laboratories of the Cardiff
Medical School close to the hosiiital prevailed, and
iu con.iiequeuco, as has been said, the site in Newport
Koad had how been determined upon. Professor .T.

Berry Haycraffc, who started an appeal for funds
fof the erection of a physiological laboratory less than
two years ago, i.s to be congratulated on the success of bis
efforts, The munificent gift of Mr. W. J. Thomas will

enable a beginning to be at once made and a laboratory to

be erected which will meet the immediate needs of the
Physiological Department of the Cardiff Medical School.
No doubt in time extensions will be required, when it

may be hoped that Mr. Thomas will find imitators.

LIVERP00L.

The Eoval Ixfirmaky.
The committee of the Royal Infirmary has decided to

appoint an additional assistant physician, as well as
fining up the vacancy caused by the death of Dv. O. T.
Williams.

SAN.4.T0EIUM BENEFIT.
The permanent scheme for the administration of sana-

torium benefit in this area is now being formulated. It

will make provision for all forms of treatment—domi-
ciliary, dispensary, hospital, and sanatorium. Probably
domiciliary treatment will be left in the hands of the
f;eiiaral practitioner, who will have recourse to the
tuberculosis dispensaries for consultation with specialists.

These dispeusaries will probably be formed iu conjunction
with the consumption hospital and the various general
hospitals in the city. T^he hospitals will also undertake
the indoor ti-eatmcnt of tuberculosis patients, and, if the
provisional ari-angemcuts made with the consumption
liosjiital may be taken as an indication, they will bo
paid 31s. 6d. a week for each person treated in the
institution; of this sum 24s. will go for maintenance au'l

the remaiuiiig 7s. 6d. to the medical staff of the institu-

tion. The available beds at the consumption hospital Avill

be used for ob.servatiou, the general hospitals for sui'gical

tuberculosis, and the tuberculosis wards of the city

infectious hospitals at Park Hill and Fazakorley for

pulmonary i)hthisis.

Any scheme, however carefully drawn by the autliorilie^.

will require to bo minutely studied by the profession if

smoothness is to be attained in the working. It is hojied

that the local Divisions of the British Medical Association

as well as the Association of Hospital Physicians and
Surgeons will have an opportunity of expressing their

views on the scheme before it receives official sanction.

Ti'bi;eci.e Bacilli, Human and Bovixe.

Somewhat divergent vie^\s arc held locally as (o ihe
relative frequency of these two types of bacilli in the pro-
duction of human tuberculosis. At the last meeting of the
Livei'ijool Medical Institution Dr. Nathan Raw brought
forward some statistics and foreshadowed others support-
ing the opinion which has recently gained ground that sur-
gical tuberculos is is for the most part due to the bovine
type of bacillns, and pulmonary phthisis to the human
typo. Professor Ernest (Jlyun and others controverted
tills view, and invoked statistics in support of their con-
tention. Doubtless the discussion will be renewed on tlie

publication of the further statistics from Edinburgh, which
are promised at au early date.

MHNeHESTER aiVD OISTRIGT.

MaXCHESTEE KoYAL IXFIKIIAEY'.

Tin: annual meeting of the trustees of the Manchester
Royal Infirmary was held on February 14th. A summary
of the annual report was given in tlic .TornxAL last weelc,

and in moving its ad<i))tiou Sir William Cobbctt, who pre-
sided, laid special emphasis on the references in the report
to the financial position of the infirmary. With au
annual deficit of about £8,000 it would, ho said, be neces-
sary to encroach on the capital. The endowment cauital
could not be touched, and if continual encroachments had
to be made on the disposable capital, the position of the
hospital would become one which he would prefer not to
contemplate. He also made a special appeal for money to
meet the cost of the new central branch for accidents and
out-patients, which was estimated to bo about ;t25,000.
The report was adopted, and a vote of thanks to the
honorary physicians and surgeons was passed, to which
Dr. Brqckljauk replied on belialf of the honorary staff.

The trustees then agreed to some revisions of the rules,
the u:ost important being a new rule providing for the
addition to the medical staff of au honorary assistant
aural surgeon, and the deletion of the old rule which pro-
vided for the payment by employers of domestic servants
and apprentices of the sum of' 10s. 6d. a week towards
maintenance during treatment as in-patients. The
meeting closed with a vote of thanks to Sir William
Cobbott for his services as chairman of the board of
management.

Maxchestee .School fob Mothees.

I
The School for Mothers was established primarily with

the object of reducing the high infant luortality-rate,
first, by giving instruction in the care, mauagement, and
feeding of infants aud iu general hygiene, and by pro-
viding meals at low charges for expectant aud nursing
mothers. There are at present four branches of the
institution iu Ancoats. Co lyhurst, Opcnshaw, and Ilidme,
and at the fifth annual meeting, held on Fc^bruary 14th. it

was stated tliat in the last year 2,057 persons had been
members of the schools. The mothers attended regularly
for the weighing of their infants, aud the number weighed
averaged 216 per week. The number of dinners served,
at a charge of 2d. a head, was 10.216. The report of the
Medical Subcommittee described the two special branches
of the work carried on under its supervision. One is the
ordinary work of the schools, which included medical
consultations and investigations, and the other is the,
special investigation at Opcnshaw, where in two districts
practically every infant is visited monthly during the first

year of life with the object of observing the effects of
expert advice on the infaut mortality-rate. This inquiry
\yill form the subject of a special report when sufficient
ligures are available. The feeling was expressed that it

was important as soon as possible to establish additional
brauclies, but the finances would not allow of this at
present. It was estimated that the sum of £1 would
rather more than provide for the care and supervision of

one infant for a year. Dr. Niven, M.O.Ii. Manchester,
said the schools were doing a most important work in

assisting in lov,-ering the infant mortality-rate, _ and th^

crowning part of their work had been the establishing ci

consultative centres where mothcr.s could get the best

medical advice.
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LoxDOX County Council.

Ambulance Service fur Ihe Metropolis.

Some discussion of the qucstiou o£ an ambulaucc

service for the county of Loudon took place at tbe meet-

ins; of tbe Loudon County Council on February 18tb, on

;i report that a coroner's jury, in an inquest on the body

uf a man taken ill at the Islington Empire nuisic hall, had

added tbe following rider to the verdict

:

The jurors are of cpiuion that a more up-to-date ambulance

s'. steui is required in London, similar to the electric motor

ambulance system of the City of London.

Mr. E. Smallwood reminded tbe Council that since the

passing in 1909 of the bill promoted by Sir William

Collins it had possessed power to provide an ambulance

service. Such cases as that which had been notified by

the coroner's jury were a disgrace to tlie ricliest city in

the world.
Mr. H. L. Jepbson, alluding to the recent decision of

tbe Council to seek parliamentary powers this year

to co-ordinate and utilize existing ambulance services

(Bbitish Medicu- .Journal, November 16th, 1912. p. 1419),

remarked that authorities which now maintained am-

bulance services had no power to use them for other pur-

poses than those for which they were established, and

doubtless they were fully occupied in meeting present

demands upon them.
Mr. Edward Smith mentioned a case at Clapliam in

which an old lady of 90, who met with an accident in the

street, had to lie on tbe pavement for half an hour before

any conveyance could be found, and had to be taken half

an hour's journey in a hand barrovs' to the Boliugbroke

HospitaL
Mr. Hayes Fisher, INLP., expressed the hope that, if the

Government did not place further burdens upou the rate-

payers, Loudon before many years'wcre over would have

an ctEcient ambulance service.

From this point the debate drifted into the question

whether Liberal or Conservative Governments had placed

the greater burdens upon tbe ratepayers.

The Rev. J. Scott Lidgett inquired whether a,ny steps

had been taken to ascertain the extent to which other

authorities were willing to co-operate with the Council in

this matter. The specific duties for which these services

were established must take preference in any co-operative

scheme, and he was afraid most of the existing appliances

were antiquated.

Mr. Cyril Jackson said there was a very large ambulance

service m London which ought to be co-ordinated. It

would be ludicrous to propose a scheme, for instance,

which left the police out of account.

Mr. H. J. Greenwood, Chairman of the General Purposes

Committee, which has the question under consideration,

declared there was no better -s^ay of improving the ambu-
lance service than by co-operating with and extending

the existing services. A conference witli the various

authorfties concerned would be obtained when the parlia-

mentary powers asked for had been granted.

Mr. J. D. Gilbert, a member of tbe General Purposes

Committee, said that be was uot aware that it bad been

definitely decided to seek parliamentary powers this year,

and there was a danger that no authority of the kind

asked for would be obtained until tbe end of 1914. The
Council bad made no use of the powers it bad possessed

since 1909.

On a division the report was received by 57 votes to 45.

^cotlaittJ.
IFROil OOR SPECIAL Cult liUSPO^^DENTS.':

Lister Memorial, Glasgow Committii .

At a meeting held last week of the Executive Committee
of the Glasgow Committee of the Lord Lister Jlemorial,

the Honorary Secretary reported subscriptions amounting
to upw.irds of i:770. In some cases no intiiuatioii had
been given as to what jiroportion of the contribution

was to be assigned to the local and iuteriiational funds

respectively. The local fund was to take the form of a
suitable monument in Glasgow and the provision of what-

ever cndowmeut might be necessary for the equipment
and maiutcnancc of a Lister Museum at the Koyal In-

firmary, should that prove to be practicable. The Inter-

national Memorial Fund was intended to endow an inter-

national award to be given from time to time for the most
notable contribution to the advaucemeut of surgerj' in any
part of the world, aud the establishment of a Lister

Research Fund with fellowships, seholarsbiijs, or grants for

promoting investigations likely to improve surgery. A
subcommittee consisting of Mr. A. E. Maj'lard, Sir Hector
Cameron, Professor Teacher, and Mr. Hedderwiek. was
appointed to deal with the question of the equipment aud
maintenance of a Lister Museum in the Royal Infirmary.

Presentation of Portrait of Principal Sir "Williaji

TUR^ER.
On Thursday, February 13tli, the portrait of Sir William

Turner, K.C.B., painted by Sir James Guthrie, P.R.S.A.,

was presented to Edinburgh I'niversity. Sir William
Turner's connexieu with the university over wliich ho
now presides as Principal and Yice-Chancelior. from the
days when he acted as Demonstrator in Anatomy under
Professor Goodsir all through the long and fruitful years
of his own holding of the Chair of Anatomy down to
the more recent time of his occupancy of the Principal-

ship, extends to nearly sixty years. Born in Lancaster,
receiving bis medical training in St. Bartholomew'.s
Hospital, London, and .spending the rest of his life

in Edinburgh, the Principal was particularly well qualified

to guide the destinies of a university which draws its

medical undergraduates from England almost as much as
from Scotlaud. Sir Robert Finlay, K.C., M.P. for tbe Univer-
sities of Edinburgh and St. Andrews, in making the presen-
tation, referred to the fact that it was in the days of tho
Crimean War that the subject of the portrait first came
to be couneeted with the university, aud many of tho
spectators, looking at the Priueipal, hale and hearty at
over four-score years, must have felt it difficult to realize

that it was even so. The Chancellor, Blr. A. J. Balfour,
M.P., in acceptiug the portrait for tlie university, said the
picture would serve in the future to let those who came
after know something of the appearance of the man
who bad done so much for their university ; but. lie

continued, "round about us, not far from this building
where I am speaking, ai-e many monuments of

Sir William's administrative greatness ; there are build-

ings, additions to the university, couvenieuces for
teaching, all tbe apparatus of the modern university,
which he has done so much to create, and in one sense
they are his greatest aud truest memorial

; yet, ladies and
gentlemen, I think we could ill spare a living aud per-
petual image of the very man who did it." Lord Provost
Inches, whose presence by the side of the Chancellor was
a reminder, if any such were needed, of the loug con-
nexion which had existed between the university aud the
city, spoke of the high place Sir William held in the appre-
ciation of the Corporation—an appreciation which had
recently taken form in the conferment of tho freedom of

the city upon the Principal of the university. Sir William
Turner, in well-chosen and kindly words, "replied, saying
that "little did be suppose when he came to Edinburgh
that Edinburgh would become his home, and it never
would have become his homo unless he h.ad felt, when he
became associated with the university, that there wa.s
something in the spirit of teaching in the uuirersity that
loudly appealed to him. That somethiug was the com-
bination of the spirit of science with prartical ability.
Might that spirit always endure." With a few words
from Sir Ludovic Grant came the conclusion of a very
memorable ceremony. Edinburgh University has had
some distinguished Principals, including 'Sir David
Brewster, whoso statue stands in the old quadrauglo, and
Sir William Muir, whose life-work was in that Eastern
land so many of whose sous now come to Edinburgh for
learning, but Principal Sir William Turner need not dread
comparison with any of them.

Royal Ikpirmaey, Glasgow.
The annual meeting of qualified subscribers of tho

infirmary was of special interest, as it was the first held
after the Insurance Act had come into full operation.
Durmgtbe last two inontlis of the year cspeciallv there
was a slight falling off in the subscriptions, both' of tho
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gcueval pnblio autl of the workmeu. This had natui-ally

c-iused the directors anxiety as it occurred at a period

when trade was unusually good. In moving the adoption
of the report, the Lord Provost, vfho is also chairman of

the Glasgow District Insurance Committee, made it quite

clear to the subscribers that the need of hospitals for the
treatment of serious accidents and diseases was still as great

as before the Act, which only secured such treatment asv the
ordinary practitioners could give. There would, therefore,

bo little change in t);e working of the hospital except in

the out-patient department. In seconding the report, Mr.
Hedderwick expressed the opinion that this diminution in

subscriptions, liowevcr slight it was, was one of the first-

fruits of the Insurance Act. He trusted the falliug-off

would go no further, and that on consideration the
public generally would see the great need of main-
taining the hospitals. Especially for the working-

men it was important to maintain tlie voluntary hospitals

with their resources unimpaired as something infinitely

better than any possible substitute. The net result of

last year's working was that it had been necessary to

take £5,184 from stock account to meet the deficit. Witli

the sum of £4,800 spent on reconstruction, over £10,000
had been withdrawn from the stock account. The new
year had, however, opened well with a donation of

£15,000 from the trustees of the late Mr. Edward Davies,
and it was decided to commemorate the splendid gift by
naming two wards after the testator. Speaking of the
reconstruction sclieme, he alluded to the dangerous con-

ditions in which the oklest part of the building had been
found. Some people had criticized the delay in beginning
the reconstruction, but, as a matter of fact, it had been
piofitable to delay, as the operations were begun when
i)uildiug was very cheap, a,nd the accumiclated interest

had provided £50,000. The loiig delay in completing the
reconstruction hail been caused chiefly by the ne<essity
of cai'iving on the full daily work of the institution.

Consequently it had been necessary to reconstruct in

three main divisions, two of wliich were tiuished and
occupied in 1908 and 1912 respectively, while the last

would be completed in. the autumn of next year. It was
subsequently agreed that, to remove apprehension on the
part of the workers regarding the position of tho infirmary
since the passing of the Insurance Act, the following
statement should be issued:

1. Tlie hospital will give insured persor.s everything it has
given in the past which the Act doea not give.

2. Kegartliug in-patientssiibjeel to the rules and statutes, all

insured persons will be admitted as in-patients as heretofore.
3. Reyai-iiing out-patients, all insured persons requiring special

treatment will be treated as heretofore.
4. xVll insured jjersous suffering from serious accidents will

be treated as herotofore.
5. All insured persons attending the out-patient or casiialty

department will be examined and treated if necessary for the
first time. Such as, in tlio opinion of a member of the medical
staff, are suitable oases for liome treatment will be referred to
their panel doctor for further attention ; but hospital treatment
will be continued for such cases as, in the opiuiou of the mem-
ber of the medical staff, cannot receive proper treatment at
home, or which require to be under further observation.

Memoei.\l to the l.\te Dr.. Sophia Jex-Blake.
After the ordinary business of the annual meeting of tho

Edinburgh Hospital and DisiJensary for Women and
Children, on February 17th, Lady Helen Munro Ferguson,
Vice-President, in the chair, a tablet to the memory of tho
founder of the hospital, Di-. Sophia Jex-Blake, was
unveiled by Miss S. E. S. Mair. The tablet, which is in

tlie hall of tho institution, is of cast bronze, with the
letters ornamented in relief. A simple wreath forms a
border, and within this at tho top are crests of Dr.

Jex-Blake's family. The bronze is mounted on a slightly-

moulded slab of Verde antique marble. Miss Mair gave a
brief survey of the part Dr. Jex-Blake played in the

admission of women to the medical profession in the
founding and development of the hospital. Tho tablet

boars the following legend

:

In affectionate remembrance of So])hia .Jex-Blake, Bl.D.,
founder of this Hospital, to whose large courage, insight, and
constancy tlie admission of women to the profession of medicine
in tliis country is mainly due.

The Walmb MEMORi.iL.
The Waldic centenary memorial proposal, to erect a

bronze mural tablet, suitably inscribed, on tlie house in

Linlithgow, where Dr. David Waldie (who was associated
in the discovery of tho anaesthetic properties of chloro-
form) lived and prsctised as a surgeon and druggist, has
now assumed definite shape, and the scheme is progressing
satisfactorily, being supported by some of the leading men
in tho medical and chemical world ; subscriptions have
been received from New York, Calcutta, Aberdeen, London,
Glasgow, Edinburgh, and Liverpool. Subscriptions,

however small the sum, will be welcome, and should
be sent as soon as possible to the Honorary Treasurer,
Mr. John MoWhirter, Union Bank House, Leslie, Fife,

or to Mr. Alexander Spence, M.P.S., 43, High Street,

Leslie, Fife.

Medicine and Liteeatcre.
In the report of Dr. J. W. Ballantyne's address on this

subject which appeared in tho Joukn.al of February 15th,

p. 366, .a printer's error was, we regret, allowed to crec))

in. The namo " Wellesley " in the sixth line from the end
of the paragrapli should, of course, bo Wesley,

IFBOil OUR SFECISh COIiRESVOyDENTS.^
.

FniENDLY Societies .vnd the Control of Doctors.
Mr. J. D. NugbnT", President of the Dublin Benefit
Societies' Upion, gave a timely warning to the medical
profession in Ireland as to the position they must expect
to oocui^y if medical benefit is extended to Ireland.

Speaking at a general meeting of the Societies' Union on
February 9th, he said tliat two important points had
to be settled before tho societies would agree to the
medica,! benefits being applied to Irelanil. Firsts they
must get the £197,068 grant that was at present given to

Ireland under tho Medical Belief Act for Dispensaries;

and, secondly, the societies must have the right to

nominate or strike off the doctors from the panels. The
societies and not the County Insurance. Committees
should have tha control of the doctors. The doctors'

terms should be made known and settled, and must

I

include attendance on the wife and dependants of every

I
insured person. Tho first of these demands means pre-

sumably the abolition of tho Poor Law Medical Service
and the end of the salaries of the dispensary doctors ; and
the second and third demands mean that the societies are

to have complete control of the medical attendance on the
members of their society, and that the great majority of

the doctors throughout the country are to be placed com-
Dletely in the power of tho friendly societies. Now that

the merabei'S of the profession are clearly warned it will

be their own fault if they acquiesce in such a condition being
brought about, and their thanks are due to the president's

timely, though probably unintentional, warning.

BIateenity Benefit and Dispensary Tickets.
The circular regarding the giving of dispensary tickets

to women in receipt of maternity benefit, referred to last

week (p. 366), has now been sent by the Local Govern-
ment Board to the boards of guardians throughout
Ireland. In it the Board emphasizes the duty of tho
guardians and relieving of&cers, before issuing tickets

for free medical attendance and medicine, to satisfy

themselves by careful inquiries that the applicant could
not otherwise obtain this aid. The Board points out
that in a number of cases it will probably be found that
the recipients of maternity benefit under the National
Insurance Act would not in addition be entitled to relief

from the rates under the Medical Charities Act; but, on
the other hand, there will no doubt be many cases of

exceptional poverty with regard to which this view could
not bo maintained. The Board therefore expresses tho
opinion that a i-elieving officer or board of guardians, on
being satisfied as to the existence of these exceptional

circumstances, would bo justified in issuing tickets

entitling insured persons to dispensary relief, notwitli-

standing the fact that they were in receipt of maternity
benefit under tho Insurance Act. It suggests that gtiariians

should try to make aiTangemeuts regarding the amoimt of

the fees of tho medical officer and midwife, bearing in

mind that the 303. is intended for tho provision of otHci.-

comforts besides medical attendance.
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COBEESPONDENCE. IFEB. i3, ion-

At the last meeting of tlie County Dublin Insuvauce

Cominittec tlic folloTs-ing resolution on llie subject of

maternity benefit was unanimously adopted, and the

Secvelary was directed to send a copy to the Irish

Insurance Commission:

That tlie County Dublin Tiisuranoe Committee hega to draw
the attention of the Insurance Commission to Uie grave
lianger which may arise in maternity cases where a nurso
attending a patient fails to call in "meclical assistance in

serious complications in proper time, fearing that the
doctor's fee ma}' ba-so to be paid out of the maternity
grant. The Committee feels strongly that llie medical
fee should be disbursed from funds' other tlian those
allocated tor maternity benefit.

I'lstkp. Miiriic.\L Society.
At the foiuth meeting ot the session, the President (Dr.

ll. W. Leslie) in the chair, Mr. T. 8. Kirk read notes and'
showed lantern slides of dc\elopmcntal bauds of the
mesentery. Dr. J. Campbell, Mr. Fullerton, Mr. R. J.

.lolmstonc, Mr. Hick, Mr. Irwin, and Mr. Cryuiblo all

joined ia a vigorous and spirited debate, and 31r. Kirk
replied. Dr. C. G. Lowry read a paper on puerperal
HOptieacraia occuTring twice in the one patient, which
>vas ably criticized by Dr. John Campbell anil I'r. T.

Houston, and Dr. Lowry replied.

On the evening of January 24th the President (Dr.

11. W. Leslie) entertained the Fellows, members, and some
friends at a smoking concert in the Medical Institute.

The chief lecture room was used for the purpose, and was
barely sufficient to hold the large number thai, accepted
the kind invitation. Tea, coffee, and light refreslunent

were served, and some excellent songs, recitations, and
sleight-of-hand exhibitions combined to make the evening
successful. Every one appreciated the kindness and
hospitality of the President, and manifested their enjoy-

ment by hearty congratulations to him and frequent
fipplause of those who so artistically helped.

(fr0m-3U0ntn:nrf.

IM3IEDI,VTE OPEEATION IN APPENDICITIy.
Silt,—I have read with the greatest interest Mr. Owen's

excellent address. There is, liowever, one point of view
Mr. 0«en and nearly all other surgeons overlook in their

teaching on this point.

Mr. Owen scoffs, and I think rightly, at the '•illustrious''

physician; only (may I add'.') there arc very few such as ho
describes, at all events in London, and also, what is im-

liortaut, that no practitioner should waste time in calling

in a physician except at the express demand of the patient,

:ind then only with the understanding that a surgeon shall

bo called in in case of disagreement.
Mr. Owen speaks from the siu-geou"s point of view, and

gives advice which ought to bo followed out—namely,
"When in doubt look and see"—but when he comes to

himself wh.at a falling off there is! If he thinks his feelings

over he will perhaps understand better the feelings of the
patient in doubtful cases. He calls in his surgical friend,

and if ho says, '• Yes, I think your appendix is at fault,"

he a.sks leave for another surgical opinion. AVijy .' What
if the second opinion differs ;" Is there to be a third?

No. If the surgeon answers as above lie ought to be

asked to operate at onco, if only to look and see. The
second opinion should only be asked for if the surgical

colleague is in doubt and advises dela_y.

The third point of view, which is so often overlooked,

is the point of \'iew of the patient, vv'liich must affect his

medical attendant, and in which the surgeon can help.

And here may I suggest that Mr. Owen is a little wrong
in comparing appendicitis with strangulated hernia '/

Taking his figures, the perfect recovery in the former,
when not operated on, is al>out 30 per cent., while the vast
majority of the remaining 70 do not die. In uuoperated
strangnlated hernia practically all die. This brings mo to

the point I am leading u]> to. A\'hat is to be done when
the head of a house (or one of his family) who is in good
position socially but not iinancially, who lives up to his

small income and has .saved nothing, gets a slight attack
apparently of appendicitis? The doctf>r advises immediato
oiicratiou.' He is asked, "What will be the expense '/"

The answer must be, even with a moderate surgeon's fee,
" Anything between ,650 and £100.' The nest (luestiou is,

"If operated on, when can I go back to wxu-k again?"
A sanguine reply would be si'-; to eight week';, but the
patient is seldom himself again for at least three months.
The last question is, ' "What arc the prospects if i

am not operated on?" Mr. Owen's statistics give tho
ansvi'er. Is it a matter of surprise that the i^atient says,
"Doctor, you know my position. Even if I can raise tlio

money—which I can't -I cannot spare the time. I will

run the risk. When the second attack you talk about
comes on, my position may be imprc^ved, and I may bo
able to spare the time and raise the moiicj ."

Nothing can be done as far as lost time is concerned,
and the doctor must let the patient or head of the family
decide, but the surgeon can help in the direction of fees.

Many surgeons, even juniors, think it derogatoi'y to take
low fees, and send the patient to a hospital, if there is one,
much as the patient may dislike it. On the other hand,
I hold that, it ho can trust the practitioner, the surgeon
should be ready to operate at a considerable reduction to

his ordinary fee. and the junior surgeon at even a nominal
foe, without any fear of being looked down upon by his

colleagues. And what I have said about appendicitis is

more—much more—true about special operations which
are in the hands of a few.
May I close this somewhat lengthj' communication with

short notes of a case which brings out the importance of

Mr. Owen's " Look and see " ?

A lad of very good but a verj- poor faudh' was playing
football at 'N'iuceut Sr(uare on a Saturday afternoon in

perfect health, except for h.abitual constipation. On
Sunday morning he had "colic." His mother gave him
castor oil, which made him sick. I was called in tho
same evening. His temperature was 98.4", his pulse 60.

The abdomen was somewhat hard, as in "orue foiuis of

real colic, and there was generalized piain. There 'ws«

no tcndei'iiess, except very slightlj- on deep jiressure in

the appendix region. Nothing else abnormal. . I was bold

enough to prophesy "appendicitis." Early the next
morning he was, when I saw him, 'much better," The
temperature was 98,6", pulse 72; pain had gone, the
abdomen was soft, but the tenderness in the iliac fossa

was more distinct—cpiite marked—and there was very
.slight cvei'lyiug rigidity. I asked and obtained leave to

have a surgeon to operate if I could get one at a really

reduced fee. Fortunately, 1 kne^v of one I could ask, and
tho patient was operated on the same afternoon, when a
very tense, inflamed, banana-looking appendix was found
on the point of bursting. He returned to his othccju.st

under tlii'ee months.—I amj etc.j

Uinwr Clnpton, Feb. 16lh. J- "^'^
• HuNT,

THE PRPORT OF THE COMMITTEE ON
FBACTntES.

Sir,—This report was presented and discussed at tho
Liverpool meeting of the Association in July, 1912, at tho
Section of Surt^oi') . of which I had the honour to be Pre-
sident, That particular (extra) meeting of the Section
was the only our from which 1 was absent; but if I had
been able to attend 1 should probably have felt bound to
state briefly the opinion I have ahvay^ held on the question
of non-operative or primary ojierative treatment in simple
fractures, \\ithorit piejudice to the ability disjilayed in
that report and in the discussion upon it.

But it would bc; impossible fur me. or any one. to state
that opinion better than, if even as vs'ell as, it is stated in

tlie single column of this Jourxal of I-'ebruarv 15th. 1913,

p. 370, in tho letter of Mr. P. Hamilton' P.usscll, of

Melbourne.
My object in writing this is to express my admiration

for the way in which the case is there put by him: tho
clearne.ss of his exposition, the sound surgical and artistic

principles underlying it, and his modest advocacy of tho
position.

If it can attract closer and more general attention to tho
'whole of his lettei', the quotation of the following ]iai'a-

graph will be justified

;

. . . Pc-rsouiiUv I have expe-
rienced great inlercst and learnt much tl]at I deem of
great value through liahitually setting to wnrk with my
students over cve^'^ case of fracture in the cndca\our to
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devise some simple and effective plan ot treatmeut tliat

will be of value to them -when the5' go out into practice :

and this, if I may be absolved from arroi^noe, is in my
opinion j'.ist what a hospital surgeon and teacher ought
to do. . , .

—I am, etc.,

February 16tU.

RUSHTON P.\EKER,
Professor of Surgery iu tlie University of Liverpool.

THE CONTROLLED THERAPEUTIC USE OF
NEW TUBERCULIN.

Siu,—I am so pleased with the able paper On the
" Controlled " Therapeutic use of Nevr Tuberculin in

tlie Treatment of Pulmonary Tuberculosis, which appears

in the British Medic.u. Jocrn.vl for February 1st, that

I cannot deny myself the pleasure of congratulatiug Dr.

Rigg thereon, and expressing the hope that in future wo
may have reports of the results of tuberculin treatment

cast on the same lines.

Any one with practical experience of the disease will

admit that only limited—very limited—importance is to

be attached to such statements as '• patient feeling better,"

"patient looking better," "weight increased," and so on.

With those improvements there may coexist stationary,

or even advancing, lesions in the lungs. We are all sadly

familiar with cases which improve in appearance and
put on weight, and yet on stethoscopic exii.mination are

fouud to give evideuce of pulmonary lesions in slain quo.

And as these physical sigus constitute the most reliable

criterion as regards the progress of the cases- the most
definite evidence on which a judgement may be founded

—

Dr. Batty Shaw and Dr. Rigg wisely selected them in

measuring the results of tuberculia treatmeut.

Whilst signs of active disease iu the luugs persist we
cannot lull ourselves into the belief that all is well with
the patient—however well ho may look and feel—for an
active lesion in the lung constitutes a breeding ground for

the tubercle bacillus. No doubt, in such a case, when
.the temperature becomes normal and the weight increases

and the patient feels better, we have some reason to con-

gratulate ourselves iu so far that we have evidence of the

patieut's powers of resistance having got the upper hand,

and therefore we are justified in considering him on the

road to recovery. But so long as there are physical signs

of active disease in the lungs we know that the evil is still

at work.
In ordinary sanatorium treatment, without tuberculin

injections, it is a common experience to have cases

rapidly improving in appearance, putting on v.-eight, and
in some cases showing improvement iu the phyaii;al signs,

or even leaving the iustitutiou with no sigus of active

disease.

We have reason, therefore, for being cautious in giving

tuberculin credit for improvement in a patieut's couditiou

when that patient is at the same time having plenty of

good food, rest, and fresh air. If tuberculin is a power-
fully curative agent we may reasonably look, for a marked
improvement in the condition of the patieut's luugs during

its administration. Otherwise, to my mind, the verdict

is " not proven."
I have used tuberculin—after Sahli's method (Beraneck's

tuberculin)—but only in a very limited way, and therefore

I have no personal opinion to express. I have a perfectly

open mind with regard to the value of tuberculin injection.

It may yet prove to bo the most eft'ectual means of con-

trolling or arresting tuberculosis. But in the meantime
mjitical opinion—even expert medical opinion—presents

such a troubled sea of contradictory views, theories, and
results that one welcomes a report such as that furnished

by Dr. Kigg, louuded on definite and measurable data.

—

I am, etc.,

James W. Allan, M.B., CM.
Belleflelil Sanatorium. Lanark, Feb. 4th.

OPEN-AIR RIVER SCHOOLS.
Sib,—At the present time, when so nuich attention is

being directed all over tho country towards the prevention

and cure of tuberculosis, especially at an early age, it

must occur to those who are interested iu tho matter that,

in the provision of open-air schools for children actually

suffering from tho disease, or who are daily exposed to the

risk of acquiring it from tuberculous relatives, London lags
far behind tho provinces.

The great argument against such schools for the metro-
polis is the difficulty of providing the necessarj' open spaces
in so large a city, and my object iu writing is to offer

the suggestion that that difficulty might be overcome by
utilizing the river, mooring disused steamboats or converted
barges iu easily accessible reaches. Such a scheme could,

I believe, be made a success not only from a heaith point
of view, but also as an educational factor.—I am, etc.,

James P. Cullen, M.D.Lond., D.P.II.

Poplar Dispensary for tho Prevention of
Consumption, Feb. 12tb.

THE SUPPORTS OF THE UTERUS.
Sir,—1 must thauk your reviewer for his kindly

response to my submission that he is undidy agnostic
on the subject of prolapse. But is it not possible to pay
toi much attention to the opinions of "authorities"?
Some of them secure repute by bringing forward new
work; others gain notoriety by dcfending views already
hallowed by age. Their weight also varies.

Ballantyne says (Essentials of (jijnaecolorjy, page 2) that
" Plato and the Arabians held curious view.s about the
uterus wandering about in the body like a wild beast, and
capable of being enticed into the vagina." But the
modern uterus is tethered on either side by the parametric
coniieotive tissue. It has two broad, vascular, lateral

pedicles. It forms the central portion of a sort of swing
bridge which crosses the pelvis from side to side.

Gladly, then, let us turn, at the request of your re-

viewer, to the musculature of the pelvic floor ; and let us
ask if it really is, as authorities still maintain, " a most
important matter in respect of prolapses."

If a bull is well tethered in a field which has a small
gap in its hedge, you cannot let the bull out of the field

by enlarging the hole in the hedge. You must loose the'

bull ; then ho will attend to the hedge.
Tearing the pelvic musculature does not loosen the

connective ti^3sne attachments of the uterus, and cannot
bring about prolapse. But if tho parametric swing bridge
is relaxed, the loose uterus comes down and gradually
dilates tlie vaginal orifice. If this has previously been
enlarged by tearing, tho loose uterus descends all the
quicker.

If this is not sound pathology, how is it that we see

women every day who have no prolapse, altliough their

perineums havo been torn into tho rectum for year.s?

The levatores ani have been stretched and thinned beyond
recognition in other women who have no jn-olapse; and, in

doing paravaginal section, we cut through the levator ani
into the ischio-rectal fossa without loosening tlie uterus.

Though tho nature and pathology of prola]' e seem
fairly clear, its cause certainly remains obscure. For who
can say why one woman's uterus becomes loose after a
single normal confinement, while that of another svomau
remains properly attached after a dozen '? —I am, etc.,

Manchester. Feb. 17th. W. E. FoTIIEEGILL.

Sir,—Since my name has been mentioned in tho dis-

cussion on this subject, may 1 say that the practical
conclusions of my paper " On the Nature of tho So-called
Ligaments of Maekenrodt " aro that it is impossible to
dift'ercntiato without artificial means, namely, by removing
piecemeal tho superior portion of the parametrium, tho
lower border of this tissue, called by Maekenrodt tho
"ligamenta ti'ansversa cervicalis," aud tho remaining
parametric tissue; in fact, his ligaments are artefacts'? I
agreed that the fiterus was held in position by the para-
metric tissues. This fact was made little of by tho
reviewer, aud he turns to the pelvic diaphragm. The
attachments and relations of tho uterus to the pelvic
diaphragm aro purely secondary, broui^ht about through
the intervention of tho parametrium. The visceral aspects
of the levatores ani muscles are covered entirely by para-
metrium. This consists of masses of suiooth muscle,
perivascular and perineural sheaths, tcigetlier with blood
sinuses and lymphatics. This tissue, originally undifferen-

tiated mesoblast, runs in one continuous slinet round the

uterus, bladder, aud urethra. It undoubtedly forms the

chief support of the pelvic viscera. .As long as the jjari-

metrium is healthy, it is impossible for the uterus to como

down.
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I had Uie gootl forluuc recently to perform a eonipleto

iwst-mortem examicalion on a lemalo "vvitli procidentia.

Fully two-thirds o£ tlio uterus, \vhich was large, lay

(lutsido the body and the remainiug third was in the

vayina. Tlie parametrium was stretched into two long

ribbon-like folds ; it was thin and scanty. The JK-Ivic dia-

Ijhragm was healthy and normal. Beyond an increase in

the size of the vulval orifice, obviously mechanical in

origin, no pathological changes existed. The musculature
of the pelvic diaphragm was well dci-clopcd. I have
satisfied myself, and have specimens to demonstrate,
that efficient colpnrrhaphies arc successful only because
they tighten up the parametrium, though some surgeons
who practise these operations may not quite realize this.—
I am, etc.,

Tlip Anaiomicai Depavlment, MaNFEED Moi;ITZ.
Manchester Uuiversity. Feb. 17th.

THE NEGLECT OF VACCINATION.
Sir,—In the Times for February lat a condensed report

is irablished of the speeches at the annual dinner of the
Association of Public Vaccinators,''' from which it appears
that the president (Dr. Arthur Maude) and the retiring

president (Dr. A. H. Martin) made some strong remarks
about tlio " red terror " which was some day going to

overtake this country as a punishment for neglecting
vaccination, and about the culpable responsibility of a
Government which allov.'td such neglect to continue.

I write as a thorough believer in the efficacy of vaccina-
tion in protecting the individual (for a limited period), and
I do not doubt the sincerity of Drs. Maude and Martin in

their gloomy pi'ophecies and denunciation. I venture to

suggest, however, that these are, to say the least of it,

ratlier ill timed at a period when, with steadily increasing
neglect of vaccination, this country is showing a markedly
increased success in dealing effectively with outbreaks of

small-pox I One cannot help wondering whetlier these
gentlemen, who talk so emphatically about the impossi-
bility of dealing effectually with small-pox without
recourse to infantile vaccination, have over taken the
trouble to make themselves familiar with the experience
of Leicester, a town of 230,000 inhabitants, which has
practically dispensed with infantile vaccination for the
past thirty years, and which, in spite of all the positive

predictions to the contrary, has dealt quite as successfully
with small-pox as any other large industrial centre.

Have they considered, also, that infantile vaccination
only protects (from attack) during the period of infancy
and childhood, and that this period is the one least exposed
(under modei'n conditions) to the danger of small-pox
infection? Hence the remarkable fact, as yet hardly
realized by pro-vaecinists, that in spite of increasing neg-
lect of infantile vaccination, the relative incidence of

small-pox mortality upon the age-period under 5 j'ears, so

far from increasing (as it ought to have done according
to pro-vaccinist theories) has actually diminished 1

One wonders, too, it those gentlemen have ever con-
sidered that our present system of infantile vaccination,

which is not followed by revaccination, has one very
serious drawback which (under modern conditions) pro-

bably goes far to neutralize, or oven to more than neu-
tralize, any benefit which might otherwise accrue from
partial protection of the community? I refer to its

undoubted effect in causing slight atypical forms of small-

pox which are easily overlooked, and which thereby
frequently lead to serious outbreaks of the disease, which
outbreaks would not have occurred had the first cases
been of the straightforward, easily recognized type which
cue usuallj' finds in nnvaccinated subjects. The serious

outbreak in the East End of London in 1911—which was
so successfully controlled by the prompt application of

the same measures which have proved so effectual in

Leicester—as also the serious outbreak last autumn in

Kirkcaldy (the one causing over 60 cases with 8 deaths
and the other over 40 cases with 13 deaths), originated in

both instances in mild unrecognized cases in vaccinated
subjects. I say advisedly that it is very probable neither
of these outbreaks would have occurred, or at least would
not have spread beyond the first few cases, had the persons
first attacked in each case been nnvaccinated. No doubt

•A rcpDi't of tlio annua) liioetlna and dinnor of the Association of
Puljllc Vaccinators wa« iml'lisiied in tlie JouitNAi. last ft'cek, p. 350.—
Ed. 13. M. J.

it would have been worse for those two individuals, but
how much better for all those whose lives were sacrificed !

These examjiles arc very far from being exceptional.
If I may venture to give a word of friendly advice to

Drs. Maude and Martin it is that they should bow to tho
inevitable and recognize, as many cf us have now done for
son:io time, that the occupation of the public vaccinator
must be ranked as one of our dying industries. Happily
for them the National Insurance Act lias opened up fresh
fields of useful and remunerative work. If, howerer, they
have conscientious objections to " serving on a panel," let

them enter the ranks of the Public Health Service, where
I can assure them they will find ample scope for their
undoubted abilities. If they still feel it their duty to
prophesy evil and not good let them do so by all means,
but let them point to sanitary reform, in its widest sense,
rather than to the resuscitation of a system wliich, to all

appearances, has had its day, as the proi:)er course for tho
country to adopt it it reallj' wishes to set its house in order.
Of one thing I am confident, and that is that the future
as regards small-pox prevention in this country lies with
the medical officer of health rather than with the public
vaccinator.

Personally. I am far from being satisfied that tho
" passing " of compulsory vaccination is a matter for

serious alarm. If it leads to increased attention being
paid to public health measures, as has been the case in

Leicester, it may even jn-ovc a blessing in disguise.

—

I am, etc.,

C. KiLLICK MiLLAED, M.D., D.Sc.,
Leicester, Feb. lltli. Medical Officer o£ Hcaltb.

CHEWING GUM.
Sir,—A case having occurred I'ecently in the North of

England in which death was suspected to have been
caused to some extent at least by tho use of chewing gum,
it appeared to mo advisable to have samples of this articlo

analysed. Tho following is the gist of the report

received :

The samples are free from poisonous metals and actively
harmful ingredients. Tliey are oompoiindcd of a vegetable
ginn, linowu as cliicle giun, whicli is allied in its nature to
gutta-percha, with sugar and flavouring essences. The gura
present in tliese samples to the extent of 17 to 25 per cent, is

not actively poisonous or harmful chemically, but is quite
insoluble and indigestible. Theui-e of these chewing gums by
children especially, wlio arc likely to swallow the whole, is

much to be deiirecated, and should be discouraged by all

available means.

Before taking any further steps I feel that I should havo
some definite evidence to put forward.

If, therefore, any of your readers havo had experience
of actual cases in which harmful results accrued from
tho use of these substances, I should take it as a great

favour if they would communicate the facts to me.—1 am,
etc.,

H. Kerk,
Newcastlc-upon-Tyue.'Fc-b. 12tli, Mcdicol Officer of Health.

THE CONSTITUTION OF THE ASSOCIATION.
Sir,—I am perfectly convinced that you and Dr, Davy

and tho leader writer in the Times are wrong in thinking
that the " referendum " of the Association last December,
and tlie consequent vote of tho liepresentativo Body on
December 21st, was not in accordance with the real

opinion of the profession as <i whole at that time. To
argue to the contrary is to deny that the majority went
on the panels against their will. Besides the voting at

our Divisional meeting I knew the opinions of a fair

proportion of thoso who were unable to be present.

Doubtless other Ilepreseuiatives can say tho same.
The fact is tliat when it came to the point we found

ourselves unable to refuse service, except with the help

of tho coutracting-out clauses, because we arc so closely

bound to our patients, whether insured persons or em-
ployers, by professional and economic ties. They had
submitted to tho Act; \re, being a professiim and not a
trade, could not refuse them the benefits for which they
had paid. Wo have not changed our opinion ol the Act,

but wo havo been forced, in our patients' interests, to

abandon an untenable position.

Similarly I hold that the Ecprrsentatives do i-cpi-esent

llicir Divisions and are generally tho best men available.



I'EB. 22, 19I3.] UNIVERSITIES AND COLLEGES. [The Bnmsn
MkDICAI. JOCCKAIt 417

I do not understand that there is groat competition for

these posts, or that Kepresentatives find great difticidty

iu ascertaining the opinions of men in tlicir Divisions.

Tlierefore I cannot see much advantage in altering our
constitution as to the mode of electing and instructing

KeprcsentatiTcs.
But our constitution does require alteration in two

particulars. Every one who attended the last three
Special Bepresentative Meetings must feel shame and
.amazement at the way in which we conduct our business.

On January 17th we disputed for a whole day, at a cost to

the Association of £1,000, and did not even succeed in

recording the votes wo came pledged to gix'e. The agenda
ought to be drawn up by the Council, and include such
resohitions as will allow of a debate and decision on every
point at issue, and neither amendments nor riders by
Divisions or individuals should be permitted. Each, reso-

lution should be moved by a member of Council, who
sliould make its import clear. The solicitor's opinion

upon the exact import and validity of each resolution

siiould be taken befca-e the meeting is held. All questions,

not points of order, should be submitted in writing. For a
body of 250 men, skilled indeed in medicine, but pi'o-

fouudly ignorant of law, to frame, alter and redraft in a
few hours a resolution which, when passed without any-

thing deserving the name of debate, is intended to bind the

whole profession, can only be called legislation by night-

mare.
The whole matter is too big to be discussed in a single

letter'. 1 hope others will take it up and thresh it out in

time to tabulate the necessary alterations for the Annual
Representative Meeting. Could not the Council appoint a
small subcommittee ail hoc !

If the in-ocedure of the Eeprescntativo Body is not
reformed I fear that a good many of the most valuable

members will find that they cannot afford the time and
trouble involved in representing their Divisions in future,

and t!ie Association will relapse into the unrepresentative
- state from which this war aroused it.

The Itepresentative Body should confine itself to debate
and decision on broad questions of policj".

Greater trust should be placed in the Council, which
diould have executive powers in all details of policj'.

—

I am, etc.,

P. Napier Jones,
Fcbruaii" 17tb, Eeprc'sentative Rea,cliiig Division.

Sir,—In your issue of Febi'uary 15th, Dr. Lachlan
Fraser demands that we (the British Medical Association)

should, " no matter at wliat cost, transform ourselves into

a strong trades union." This, it apijcars, is in order that

•we may "protect ourselves against our two natural

anemies—the Insurance Committees and the approved
societies." If one may judge from his letter. Dr. Frasor

is himself one of tlioso unfortunate membei-s of our

profession who have been driven, against their own inclina-

tion, on to the panel, and it must be obvious to anybody
that, having once placed their necks under the yoke, the

insurance doctors will now have no option but to form
some big central combine in order to defend their economic
interests against the inevitable exactions of their now
task-masters. But, in the name of all that is best in

the traditions of medicine, I protest against Dr. Fraser's

proposal that the British Medical .Association should bo
commandeered for such purposes ; that this body, whose
one essential and primary object hitherto has been the
advancement of the science and art of healing, should
forthwith be converted into an organization for protecting

the financial interests of a section of the profession.

Doubtless the doctors on the panel need to combine for

uelf-pi-cscrvation, and, by all means, if they feel like it. let

them form a union ad hoc. But I hope that all members
c^ the profession, whether on or off the panel, will clearly

recognize that this is not the purpose for which the

British Medical Association exists, and that if its machinery
should ever be diverted from its present high social

function to subserve such purely particularist ends, this

would not only inflict another heavy blow on the prestige

of medicine in this country, but would inevitably lead to

the withdrawal from the .Association of all those who still

retain some sort of sense of proportion.—I am, etc.,

Ediuburgh, Feb. 16tb. AbTHUH J. Beock.

THE LATE CHAIRMAN OF THE CENTEAL
ETHICAL COMMITTEE.

Sir,—In your current issue (Supplkjiext, p. 145) you
report a resolution of tlic Council of the British Medical
Association referring to the action of Dr. Lanriston Shaw
in presiding at the inaugural meeting of tho National
Insurance Practitioners' Association. His dignified reijly

will satisfy all fair-minded men in the profession, but
inasmuch as wo were responsible for asking Dr. Shaw to

honour us by presiding at the meeting, we feel that some
statement from us is necessary.

It was evident to us that a considerable section of the
profession felt that tho situation was entirelj' altered
when the final terms and conditions were announced by
tho Chancellor of the Exchequer iu December, 1912, and
which considered that tho new conditions should be
accepted, at least for a provisional period. Tho section
of the profession which held these views had hitherto had
little opportunity of giving expression to them. In order
to support those in favour of working the Act, tho
National Insurance Practitioners' Association came into

being. Tho course of events has amply justified the
action taken, and there can be no doubt that the move-
ment which was inaugurated at the meeting referred to

was not only necessary, but obviously fair. Wo have
carefully scrutinized the circular letter to which, appa-
rently, the resolution refers, but we can find no expression
wliatever which would justify the pontifical action of the
Council. It must be remembered also that at the meeting
in question speaker after speaker, including the chairman
himself, declared that the new association was not in any
way hostile to the British Medical .Vssociation. Indeed,
if the British Medical .Association had been wise, there
would not have been need of a Representative Meeting
in January to reverse tho decision of December.—Wo
arc, etc.,

H. G. CowiE,
Honorary Secretary,

Natioual Insur.ance Practitioners' Association.

H. H. Mills,
Honorary Treasurer,

Natioual lusurance Practitioners' Association.
London, Fob. 13th.

UNIVERSITY OF CAMBRIDGE.
The following degrees have been conlerred:

M.n.—J. R. Bontley.
M.B.—D.N. Macleod.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
An ordinary Council was held on February 13th, Sir Rickman J.
Godlee, Bart., President, in the chair.

Issue o/Di-pIomas.
Diplomas of Membership were granted to ninety-eight

candidates foimd qualilied at the recent examination.
Diplomas of the Licence in Dental Surgery were granted to

fonr candidates.
Diplomas iu Public Health were granted, jointly with the

College of Physicians, to twelve candidates.

Lister Memorial Fund.
The Cottncil voted a stun of 50 guineas to the Lister Memorial

Fund.
Primary Examinatifin far the Fclloxoship.

The following recommendations of the Nomination Committee
were adopted by the Council

:

I. That Clause 7 of Section III of the Regulations relating to
the Diploma of Fellow be altered from

"7. Of having attended a course of Practical Physiologv
during not less than six mouths at a recognized Medical
Scliool''

to the following

:

7. Of having attended at a recognized Medical School
(n) -A course of Experimental Physiology.
(h) A course of Chemical Physiology.
(I'i A course of Histology.

II. That this alteration in tho Regulations be made aiiplicable
to all candidates who are not Members of the College entering
for tho Examination in May, 1914, and for subsequent Exaiui-

nations. . , .

III. Tiiat two papers in Physiology, each conteinmg 10m

questions, of which the candidate must answer onlj tuo, uu

•set. and that two hours be allotted to each paper.
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IV. That the same arrangement be adopted lor the written

iiai-t pf the Examination in Anatomy.
V. That these alterations with regard to the written papers

be carried out at the next examination in JMay ol this j ear.

Central Miilwivcs Board.

Mr. Golding-Bird was re-elected as the representative ol tlio

College on the Central Midwives Board.

Briuhlunr Lecturer.

Mr. G. H. Maklns was chosen as the above lecturer for the

ensuing collegiate year.
Gifts.

An offer was accepted, with thanks, from Lady Butlin, to

present to the CloUege a replica of the portrait of her late

husband by the Hon. .John Collier, which was exhibited in the

Koval Academy a few years ago.

The Secretary reported that he had received ffom the

executors of the widow of Mr. Caesar Henry Hawkins a

portrait by Zoffany of Mr. I'ennell Hawkins, Master of the

Companv of Surgeons in 1778. and great uncle of ilr. Caesar

Henry Hawkins, the picture having been bequeathed by Mr.

Caesar Hawkins to his wife for life, and after her de.ith to the

Koyal College of ISurgeous, witli the direction that it should be

placed near the picture painted by Hogarth 01 tiir Caesar

Hawkins, Bart., brother of Mr. Tennell Hawkins.

Board of Examiners in Dental Snri/cnj.

A vacancy occasioned by the expiration of Mr. W. A. Maggs's

period of office on the above Board will be filled up at the

([uarterly Coimcil in April, Mr. Maggs not being eligible for

re-election.

CON.TOINT BOARD IN ENGLAND.
At a meeting of Comitiaof the Royal College of Physici.ius on
.January 30th and of the Council of the Royal College of

Surgeons on February 13th, diplomas of L.R.C.P. and M.E.C.S.
were respectively conferred upon the following ninety-eight

candidates, who have passed the Final Examination in

Medicine, Surgery, and Midwifery of the Conjoint Examining
Board and have complied with the necessary by-laws

:

K B Aiknmn. C. H. P. Allen, G. S. Apiilcgate, C. V. Aserappa, S. G.
.^^key, 51. .^veut.O. liailey, ,T. H. Beunctt, P. T. G. beigouianaii,

ACL. O'S. iSiklci-beck.W. F. Blandford. If. F. Bliss. E. C.

Bowdcii. H . J. Y. rirasb. 11. T. Brotchie, H. H. Brown, S. A. Burn,
A C Cliffortl. A. G. W. Compton, VV. J. Crau, AV. H. Dakiu-
Smith, A. B. Dauhy. F. E. Daiuit, K. B. Dickson, V. G. Doyno,
G D. Eccles, E. A. C. Fazan, E. ,T. Foster. I. S. Gabe,
N Garrard, G. W. B. Garrett. H. C. Goddiiiv!, E.- M.
Grace, B. Grellier, C. J. A- Griffln, F. A. Gimesekera,

A E. Halliran, W. E. Halliuan, S. H. Hay, A. M. Henry,

F. M. S. Hnlke, F. C. Hunot. T. J. J. .Teppe, D. W. John,

E E Johnston, M. K. Joshi. W. H. Kaimtzc, K. J. T.

Keor, F. H. Kellv. Merlin Kinasloy, H. A. Bake. H. \^'. Latham,
H V. Leigh. F. G. Lesclier, A. B. MacMuUcu, K. C. Mautlana,

H H. Malhias, jV. W. Matthew, L. M. J. Menag^, C. C. Messiter,

A G H. Moore. O. G. Morgan. D. E. Morley, L. Bage, J. L.

Perceval, O. Pitt. C. H. G. Pocliin, Lao Htin Poh. H. M. Pope.

S B Hadley. S. O. Basbljrook. L. N. Eeece, Minerva EUeu Keid,

P Bonx, J. .\. Rylo, W. H. 1^. Sannders, B. E. P. Saycrs, \V.

Simpson, B. 'W. Kpence, C. M. Staliard, R Staustekl, H. M.
Stephensou, W. J. F. Sj-mons. J. E. K. Thomson. M. L. Treston,

H do P. B. Veaie. .A. W. Venables. A. S. Wakely. H. F. W.
Warden, H. A. Watermeyer. P. J. Watkin. C. A. Wcllcr. E. W.
Whiting, S. Wiekenden, A. Wai-tak Woo, B. Woodhouse, W. W.
Woods, L. B. Wright.

Diplomas in Public Health were conferred upon the

following

:

F J Ayre. H. Balme. LieutenantJamasD CursetjiBliarucha, I.IM.S.,

Elsie Mary Chubb. W. E. Cooke. A. Ferguson, Captain C. .A. Oill,

I M.S., H. HilUard, Major J. E. Hodgson. B.A.MC. Captain

H. M. H. Molhuish, I..\1.S., Captain A. L. Otway. P1..4.M.C'.,

P. Eose.

CONJOINT BOARD IN IREL.VND.
The following candidates have passed the examination

indicated

:

DrPLOMA IN Public Health. -Captain T. C. Boyd, F.E.G. S.I.

,

I M.S., T. W. Conway, F.H.C.S-I., J. J. CuUen. L.E.C.P.and S.I.,

C H. Denham, M.B.Dubl. Univ.. Captain 1). L. Harding,
F.RC.S.L, H.A.M.C. J. O'Eegan, L.K.C.P.and S.Edin.. T. B.

Eice, L.S.A.," E. F .Williams, M.B.Univ. Camb."
^ Obtained honours.

JlUDiro-lfcjaL

SANATORIUM BENEFIT.
Claim for Nerilipence.

At the Lambeth Countv Court, before .ludge Parry and a jury,

an action was brought on February 17th against the Insurance
Commissioners and Mr, .J. A. Dawes, M. P., chairman of the

Insurance Committee for tlie County of Loudon, by the widow
of an insured contributor who claimed £100 on the ground that

she and her two children had suffered damage from the negli-

gence of the defendants in wrongfully neglecting to provide

sanatorium benefit for her deceased husband and a sum of

10s. a v.cck for tiie maintenance of herself and her two child-

ren, to which they were entitled uuder the Act. The Commis-
sioners set up the defence that the administration of sanatorium

benefit was entrusted to the Insm-ance Committee and not to

them and that no case was maintainable against them in respect

of auv act or default of the committee in relation to sanatorium

benefit. It was also alleged that no action was maintainable
bv any insured person against the Insurance Committee in

relation to anything done or omitted by the Committee under
Part I of the"Act, and also that by reason of Section 8 of the

Act no sum was payable in respect of sickness benefit or disable-

ment benefit to the'plaintitf's husband, and that the Insurance
Committee was not guilty of any negligence or default, and that

death was not caused or accelerated by any act or default of the
lusiu'ance Committee.
The deceased had been first seen by Dr. Mackeith on August

18th, and his diagnosis of pulmonary tuberculosis was con-

firmed at the Brompton Hospital. On the advice of Dr.
Mackeith the patient's wife made application to the Insurance
Committee, and was given two forms to fill up. On September
23rd, having heard nothing more, she again applied, indicating

tha.t she was depending for nourishment for her husband upon
gifts from friends. Dr. Mackeith, on September 29th, reported
that the patient required rest in bed, fresh air, and suitable

nourishment. It was contended on behalf of the widow that

her husband had been entitled to be treated under the Insurance
Act and provided with extra nourishment, and that if he had
been so treated the chances were in favour of his life being
saved.
Dr. Mackeith. giving evidence, said that he did not regard

the case as one for removal to a sanatorium, but that it should
have been treated at home ; he believed that the man might
have recovered and returned to work.
Mr. J. A. Dawes said that the Lcndon Insurance Committee

received a report on October 10th : tlie matter had first come
before him on September 26th. The Committee could not do
anything until they got the report of the patient's doctor and
the insurance card.

It was submitted on behalf of the Commissioners that there

was no case against them, and the judge ruled in their favour.

The case then proceeded as against tlie Insurance Committee.
Dr. Priestley. M.O.H. Ijambeth, said that the notification he
received from Dr. Mackeith did not show thot the case was
urgent, and he had waited for the next meeting of the local

subcommittee. In reply to the judge, he stated that nothing

had been done by the local subcommittee to give the deceased

sanatorium treatment.
The judge Ictt the following qtiestious to the jnry : (1) vvaa

the Committee guilty of negligent default in not providing

suitable nourishment to deceased between September 29th and
October 14th '? (2| Did this ueijligent default cause the death of

the deceased? (3) What monetary loss had the widow sus-

tained? Thev answered the first question in the- aflirmative,

the second in'the negative, and fixed the monetary loss at £150.

Mr. Mathew, coimsel for the Insurance Committee, asked for

judgement on these findings, the jury having found that the

man's death was not caused by negligence.
His Honour entered judgement for defendants with costs,

stating that the jury's answers left everything in order for the

widow to appeal.

CERTIFIC;ATES by UNIlECilSTERED DENTISTS.
At the \\'imbledon I'etty Sessions on January 29th. Henry
Ramage, manager to " Wilson's Dental Surgery," 43, The
Broadway, and W. G. Morris were summoned at the instance

of the British Dental Association for offences under the Dentists'

Act, s. 3. Mr. Turner appeared for the prosecution, Mr. P.
Robinson defended.

It appeared tlial the Surrey County Council, when selecting

bovs fur their technical colleges, required medical and dental

certificates. A doctor, finding that a boy's teeth were not in

order, would give him a printed notice" to consult a dentist.

This notice specified tliat the certificate must be signed by a
duly qualified and registered dentist. It appears from the

report in the n'imbkdon Boroiinii Xews that a lad named Stone,

having been so served, went to 43, Broadway, and saw the

defendant, Ramage, who said that he knew all about such
notices. The documents supplied by Ramage were rejected,

a'ud the Dental Association was comraanicated witli. It was
n^t alleged that the work done for the boy was unsatisfactory.

lb appeared that Ramage was not a registered dentist. Ho
admitted that he liad signed a certificate, which had been
handed to him by his secretary without any statement that the

certificate must "show the boy had been passed by a qualified

and registered dentist. He also swore that he had never seen

the education authority's form and would not think of signing

it. A second certificate was issued by his secretary. He denied

that Mr. Stone showed him the form.
The Chairman announced that the Bench had decided to con-

vict and would impose a penalty of £2 and costs. He added
that the dental authorities were perfectly right in taking

proceedings in such cases.
In iUorris's case, the summonses were not, contested, and he

was fined £2, being also ordered to pay £1 Is. advocate's fee on
each summons and 8s. Gd. costs.

ON the suggestion of the High Commissioner for Cyprus,
the Secretary of State for the Colonies has arranged that

a visit shall be paid to tho island during March by
Sir Ronald Boss, M.D., K.C.B., F.E.S., late Professor

of Tropical Medicine in the University of Liverpool.

The object of Sir Eonald Boss's visit is to investi-

gate tho cause of the prevalence of malarial fever in tho

island and to advise in regard to the best means oi

combating the disease.
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C^bituanr.

EDWARD ADRIAN WILSON, B.A., M.B.Castab.,

HEAD or SCIESTIFIO BTATF, XATIOXAIi AXTAnCTIO
ESTEDITION, 1910.

The manner of tlio death of Eclwavd Adrian Wilson will

make his name to be remembered as loug as his comitry-
mcn keep their love of quiet courage and of tlio spirit of

adventure. No one can read unmoved Scott's story of

that last mouth which began for them about a year ago.

Tlic physical suffering, the mental tension as they
struggled on from one store of food and fuel to the nest,

the growing uncertainty, the falling hope, the noble
death of their sick comrade, whose fate must have
seemed a forecast of their own, cannot but have tried even
their courage. It did not fail and they struggled on,

for, indeed, with one fine day, or even a bettor store

of food and fuel at their last camp, they could have won
through. Wilson had chosen a life of adventure and
research in the lield, and in this last venture to the
extreme south, for which he was proud to be choscu, since
the choice was a proof of the confidence felt in his
qualities of heart and mind, he knew—no one better—the
risk to bo taken. He took it and lost, and would have
been the last to murmur because death in early manhood
was the lot of the loser :

—

I lovo
The name of honour more tliau I fear death.

He was a type of man of w hich any profession may be
proud. Simple, unassuming, quietly efficient, ho impressed
every one as a comrade who could be trusted whole-
lieartedly, one who would not fail at a pinch. He was
])oru iu 1872, the son of Dr. E. T. Wilson, Consulting
I'hysician to the Cheltenham General Hospital. He was
at school at Cheltenham College, and went up to Cam-
bridge with an exbiljition at Caius College in 1891. The
fact that in 1894 he took a first clas.s in the Natural
Science Tripos (Part I) is proof of the early bent of his

mind and of his abilitj-. Ho would probably liavo wished
to go on with natural science as a career, but he was not
a laboratory student, and a field naturalist must have
leisure or some definite calling. He therefore, as have
many like minded before him, turned to medicine, and
went through the usual course at St. George's Hospital,
where his simple, honourable, straightforward character,
genial humour, and artistic talent won liim many friends.

During this period he worked at the Caius College
Mission, and to this possibly was duo the breakdown
of his health, for in March, 1898, he developed pulmonary
tuberculosis. The disease was well marked and tlio

diagnosis certain. On Dr. Bollcston's advice ho went
to Davos in November, 1898. Though ho recovered
slowlj', he wai quite free from any signs of active
disease when he started on his first Antarctic expedi-
tion. He graduated M.B. in 1900, but the peril

be had gone through no doubt confirmed his natural
inclination to the life of an open-air naturalist. He got
Jiis chance when in 1901 Captain Scott, trusting bis own
judgement of his recruit's character and capabilities, gave
gave him a berth as surgeon and naturalist on the Discovery.

Professor J. Stanley Gardixer, F.E.S., of Cambridge,
has responded to our request for some contribution to this

biography by the following tribute to Wilson's character
and life-work, which may propei'ly be introduced here:

E. A. Wilson came up to Gonville and Caius College as
a freshman in October, 1891, the present writer coming up
at the same time. He quickly became known to all his

year on account of his extraordinary enthusiasm for cverj'-

thing which ho took up. Bowing .alwaj-s claimed him,
and he represented his College in his three undergraduate
years in both the Lent and the May boats. He was an
interesting figure in many ways, for we wore a quarrelsome
year, and ho was always the mediator trusted by all sides.

Although always iu the midst of whatever fun was going,

he yet kept curiously apart, for he had a peculiarly strong
sense of duty of what ho owed to his parents, to his

College, and to himself. His rooms showed his tastes,

much of his spare time being given to sketching, while
Ihcro was always a litter of skulls, claws and odd bones of

animals lying aroimd. We always felt that we could refer
to him in any question of bones. He might not know the
use or comparative morphology of the part, but he always
knew what exirited and what it was like. Wilson had no
scholarship, but he obtained a First Class iu his Tripos,
and many of us felt that he ought to have been placed ou
the Foundation of his College.

Wilson's hospital work was noted for great thorough-
ness, but the chief chiuge that the writer noticed iu liim
at that time was an entire change in attitude, continual
thought and inquiry as to the functions of all organs of
the body iu animals, togetlier with a still greater interest
in the habits of living animals. He developed greatly in
other ways, and became tenacious to an extraordin"ary
degree, and thought over his every action as to whether
it was right or whether it was wrong. He became a
strong man, one to whom his fellows looked up in their
diflioulties. Many of his hospital contemporaries owe
much to him. Few really knew him, but all liked and
respected him. At that time he was threatened with
phthisis, aboirt which then relatively little was known.
I remember being told that his case was a bad one, but
he was alwaj-s cheerful about it, and ultimately, as we all

know, completely recovered.
Wilson's chance came ou the Discovery Expedition, to

which he was appointed after some considerable doubt.
Captain Scott told the writer that he was the life and soul
of the party—the organizer of all amusements, the always
good tempered and cheerful one, the ingenious person whn
could get round all dithculties; he knew no fear. To hit-

splendid qualities and kindliness all his comrades have
borne testimony. He made the mammals and birds his
own, publishing two large sections upon them in the
reports of the expedition. They are not mere dull lists,

but reports of enduring value, showing everywhere
throughout the personal joyousness of their author.
What could be more expressive than his drawings of the
young chicks of the emperor penguin, or more maternal
than that of the mother seal with her week-old baby ?
One feels what the strain must have been on such a
man to have left his newly married wife to go ou that
expedition.

For some years subsequently Wilson was engaged in
working up his results, and his very beautiful and artistic
sketches of ice and snow, anil life in the desolate Antarctic.
He was also engaged in illustrating phases in bird life.

Later, we find him investigating grouse disease, as
zoologist to the recent inquiry. His mind, however, was
set upon the South Pole. Ho was certain that Scott
would arrange another expedition, that he would get
there, and that he, Wilson, would be with him. He
laughed at the danger, but at times he showed that ho
was quite alive to it. He thought, though, that it was
his duty to go. For himself he sought no end. He
w-ished to be there to help his friend, and to show what
Englishmen could do and dare. How nobly he accom-
plishedliis ideal is apparent to all. May the memory of
his heroic end and of that of his companions become au
everlasting and cherished memory of our race.

We have also received the following contribution from
one of A\'ilson's contemporaries at Caius and St. Geor'^c's :

I knew Wilson intimately both at Caius and St.
George's, and of all the men 1 have known he stands out
by reason of the beauty of his character and the higli-
ness of his aims. He was a deeply religious man, and
as an undergraduate he lived a life of ascetic purity

;

but he was quick to make friends and to sec good iu the
wildest unacrgraduate, for his purity was of the quality
of flame, which need tear no contamination. With even
the lighter-minded undergraduates he was immensely
popular, for he possessed that certain passport to
the College's heart—a vein of delightful humour. When
a medical student at St. George's, he lived in the
poorest part of London, in order that he might give
bis service to the poor. Ho was a hard worker at
his profession : indeed, I believe it was his prolonged
work at the pathology of tuberculosis that brought about
the infection that caused him to give up a medical career
for that of a naturalist. As a naturahst I think liis chiet

interest was in birds. I remember once walking througli a
wood w ith him in spring ; from every note we heard

he was able to tell me not only xlie species but the

precise occupation at the moment of the bhd that had
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utterea it. Once, vtlien on a -walking tbtii- m the Harfz
Mountains, lie found a hawk's nest in a pine tree.

He climbed the tree, took one of the ileclglLngs,

carried it with him for the rest of the tour, brought it

alive to England, reai-ed it, and made a i^et of it. His
love of birds was as much that of an artist as of a
naturalist. He would wait tor hours until he liad got a
bird in a characteristic attitude in order that he might
draw it. His artistic gifts were great, and would, I

believe, have brought him name and fame had he
devoted himself to art. Of his achievf^ments I leave

others to speak; I will only say that no one could meet
him without being the better for it, and that it falls to

few men's lot to be so deeply loved by his friends.

On bis return from the Antarctic in 1904 he spent

some time in working up bis observations, raid pub-

lished reports on the scientific results of the Discover;/

expedition and on t'le distribution of Antarctic seals and
birds. During the period before he left England with the

second Antarctic exyjedition in 1910 he did field ^^ ork for

the Grouse Committee, and as to this we venture to

(piofce the followLug tribute in the Times, signed " A. E. S,,"

initials which may be identified as those of 3Ir. A. E.

Shixiloy, F.E.S., Master of Christ's College, Cambridge:

Althottgli I had known him as a pujiil in Cambridge
abotit the middle of the Nineties, it was not until the
departmental inquiry into the diseases of grouse was
established in 1905. under the chairmanship of Lord
Lovat, that I really came to know him intimately. From
the beginning of oitr working together I appreciated the
fact tliat my colleague was a man of the very highest
character. He was indefatigable in his work, absolutely
unselfish, never thinking of his own reptttatiou, bitt verj-

keen to advance lojowledge and acliie\e results, singularly
modest, with a qtiiet sense of fun and humour ; so that
altogether he was an ideal man to work with.
Dr. Wilson was a quite remarkable field naturalist.

Little tho.t went on in the open escaped his notice. He
could not only see things which the ordinary eye passes
by, but lie could perpetuate them on paper. He « as an
artist of no mean merit. Those who are happy enough
to possess any of his Antarctic sketches, with their vivid
representations of the white waste and the blue sides,

will recognize tliis. But his greater skill lay in depicting
auimal lite. The present edition of Bell's LrHisli,

Quaclrtijycds. now in course of issue, owes much to his
accurate and artistic pencil ; and the report of the Grouse
Disease Commission owes mitch of its interest to the fine

pJates which he prepared.
Tlien, again, he excelled as a lecturer. I have never

heard a more entertaining or a more informing discourse
than one he gave on "Penguins " after his first visit to
the Antarctic.
Wilsou was a man of indomitable courage, one who

never spared himself—characters that were a.p]ireciated

to the fiUl by Captain Scott. He was very simple in all

his habits and very direct in his thought and address,
loyal to his friends, statmch to any cause he took np.
He had, in fact, the characters of the finest type of an
EnglLsh gentleman.
He leaves behind him a wife who has been awaiting in

New Zealand his return lor the last eighteen months.

Lord Lovat, the Chairman of the Committee, in Lis

Lutroduction to the report published in 1911, wrote

:

It is dtfiicnlt to speak highly -enough of Dr. Wilson's
services, for not only was he an indefatigable worker in

the field, but his ornithological knowledge, his scientific

training, and his artistic skill, have been of the utmost
value in every branch of the inquiry. Practically cxery
grouse which was submitted to the Committee lor
examination was dissected and reported on by Dr.
Wilson, and the results of these dissections, as shown
in Ajipendix D, not only form a record of long and
patient laliour, but also provide an enormous mass of

carefully arranged material wliich has been of great use
10 the Committee. Dr. Wilson has written or aided in
writing ten oittof the first fourteen chapters of the book,
and has not only f iiUj' illustrated his own contributions,
but has jilaccd his artistic skiU at the disposal of nearly
all the other writers. In addition to his services as
field observer and physiologist, Dr. Wilson conducted
a series of experiments on live grouse at the Committees
Observation Area ^vhereby the results obtained by Dr.
Lciper, Dr. Shipley, and others were put to the test;
these experiments entailed some years of hard and
patient work, and required the closest co-operation witli

tBe other memhers of the scientific staff. Dr. Wilson's
Ijersonal qualities secured for him the willing assistance
alilce of local correspondents and scientific staff, and
went far to enstire whatever success the Committee has
achieved.

The first paper contributed to the repoi-t by Dr. Wilson
was on the change of plumage in the red grouse in licaltli

and disease. The frontispiece is a spirited drawing of the
red grouse in summer with young chicks, and in tv.'enty-

one other drawings the variations in the plumage of the
grouse of both sexes at various times of the year, and in

tlie several varieties, arc fully illustrated. Other papers
in the volume by Dr, Wilsou were on the food of grouse,

based on an examination of crop contents, on the phy-
siology and anatomy and the weight of grouse, and papers
on the causes of mortality in the red grouse, and on grouse
disease, written in conjunction with Lord Lovat and
Mr. A. S. Leslie respcct;ively. In the volume of appen-
dices to the report Dr. Wilson wrote a full account of the
experiments on hand-reared grouse carried out in the
Observation Area, as well as the long report referred to

above by Lord Lovat as Appendix D.
When the National Antarctic Expedition of 1910 was

decided on, Wilsou was appointed head of the scientific

staff. The Terra Nora sailed from Cardiff on Jttne 15th,

and reached Simons Bay about two mouths later. Captain
Scott joiued at Cape To\'m, and the ship, after touching
at Australian ports, went on to Lytteltou, New Zealand,

where ponies, dogs, motor sledges, and some additional

stores were picked up. She left New Zealand on
November 29th, 1910, entered the pack ice on Decem-
ber 9th, and eventually reached McMurdo Sound towards
the end of Jauuaiy, 1911. After some exploration work
she returned to winter quarters at Lyttelton, and the
expeditionary party were left to their own resources on
tlie Antarctic Continent for the winter. Last year the
Tei-ra Nova went again to MclVlurdo Sound and brouglit

news that the party ou shore were, with the exception of

-Commander Evans, who was recovering from scurv\'. in

good health and spirits, and that Captain Scott and the
southern party were remaining for another year to

continue and complete the investigations which
had been planued. In the work during 1911
Wilson took his full share. He brought to it many
qualities which made him a valuable member of the
expedition. He was a keen and accurate observer, and
his skUl as an artist enabled liim at once to record
his observations and impressions. Ho was an inde-

fatigable collector also, and a good helpful, resourceful,

cheery comrade. Ou the last expedition he would scent

to have proposed, in addition to general work, to give

special attention to three subjects; the development of

the chick of the emperor penguin, the embryology
of seals, and the identification of certain varieties of

whales wliich he had reason to believe had not been
recorded. With the first object in view he headed
a sledge party which started for the penguin rookery
at Cape Crozier in midwinter (June), 1911; it was
a fortnight on the outward journe}', encountering
temperatures of 70- below zero and even lower. On the
slopes of Mount Terror the party spent three days in

building a stone hut, which they roofed with canvas.
Comparatively few birds were found in the rookery, but
fortunately these had alreadj' begun to lay, and eggs at
different stages of development were secured. The same
night a violent gale commenced to blow, and a tent and
other articles, though carefully secured, were blown away.
The canvas roof of the hut, after strainmg for fourteen
hours, was torn to ribljons. and for thirty houi'S or more
the travellers were confined to their frozen sleeping-bags,
half-buried in suow and fragments of rock. Only after

forty-eight hours did the wind decrease so far as to enable
them to get a meal. The party returned, after five weeks'
absence, encased in ice and sufi'eriug from want of sleep,

but otherwise well. When the darkness and the extreme
temperatures experienced are remembered, this winter
journey in the Antarctic will always remain a remarkable
feat of endurance.

Wilson was one of the sixteen selected by Captain Scott
for the South Polarpartj-, which started on November 2ud,
1911, and was one of the four who accompanied thcii

leader to the Soutli Pole. His last letter to his father was
written on Januarj- 3rd, just before the stait ou this final
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stage of the expedition. " I am fit ami strong," he wrote,
" anti am just glad for all your sakes that I am one of tho
party for the Pole. We shall be at the Pole iu less than a
fortnight and back at winter quarters in the middle of
March." Though the object of the whole expedition was
Bcicntific, every one of tho party hoped that tho Union
Jack would be the first national flag to be planted at the
fSouth Pole, and it must have been a disappointment to
that hope when they found that Amundsen had anticipated
them by a few weeks. The cause of the delay in tho
return journey was twofold—the unusually inclement
weather, tho breakilown first of one member of the party
and then the illness of another. The final catastrophe
seems to have been determined by the failure of food and
fuel during a prolonged blizzard. Tho bodies of the three
men— Scott, Wilson, and Bowers—were found in their

tent by the Southern search party on November 12th, 1912.
Surgeon Atkinson and his companions gathered tho
records and effects of tho dead men, read the burial
service over their bodies, and erected a cairn and cross
to their memory over tho inner tent in which they
were buried. We may hope that they will bo allowed to
rest there, and that tho idea of bringing the bodies homo
may ba abandoned. ' Surely." as one who has a special
right to speak has said to us, '' it would be better, a thou-
sand times, to let them sleep on amid the eternal snows
with their great achievement as their noblest monument."

Dr. Wilson married immediately before his first journey
to the Antarctic, and for more than a year his wife has been
waiting for him iu New Zealand. Ho leaves no cliildren,

but to his widow, to his father, and other members of his
family the sympatliy of the whole country has gone out.

A memorial service to Dr. Wilson was held in the Parish
Church at Cheltenham last Sunday afternoon, and on the
BLime day the Principal of the College preached to the boys
on tho text '• Be thou faithful unto death." There is to bo
a special memorial service iu tho College chapel next
month, on a day near the anniversary of Wilson's deatli.

It is satisfactory to be assured that all the scientific

records and specimens collected by the party are safe, and
it may reasonably be hoped that among these records will
be notes and sketches by Dr. Wilson.

MALCOLM MACDONALD McHABDY, F.R.C.S.Euix.,
LATE OPHTHALMIC SUKGCOX TO KIXg'S COLLLGE HOSPIT.AL.

It is W'ith the greatest regret that we have to announce
the death at Dumfries, on February 8th, of Mr. McHardy,
late Ophthalmic Surgeon to King's College Hospital.
Malcolm Macdouald McHardy was born on March 15th,

1852, at Springfield, near Chelmsford, Essex ; he was
the sixth son of .Vdmiral J. B. B. McHardy by Horatia,
daughter of Admiral Pascoe, and grandson of Nelson's
famous flag-lieuteuant. Uo was educated at the Koyal
Naval School, then at New Cross, but subsequently
removed to Elthara, in Kent ; he left that institution at
the ago of 17, and was entered as a medical student at
St. George's Hospital, and from that time forward entirely
supported himself by his own earnings as an assistant,
until he obtained tho diploma of M.Tt.C.S.Eng., iu 1873.
He held several junior surgical appointments, being assis-
tant liousc-surgcou to tho Leicester Infirmary, house-
surgeon to the iSelgrave Hospital for Children, ophthalmic
assistant and registrar to St. George's Hospital, surgical
registrar to Charing Cross Hospital, and clinical assist-

ant to tho Royal Eye Hospital, Southwark. He thus
obtained a practical and thorough all-round training
before he specialized in ophthalmology.
He made a voyage or two in the ss. Koniya Svcrrc, and

in 1877 was admitted a Fellow of tlie Boyal College of
Surgeons of Edinburgh. In 1878 he was appointed
surgeon to the Royal Eye Hospital, Southwark. To his
efforts was mainly duo the rebuilding of that institution,
which, by his devotion and untiring energy, was re-

modelled and raised to its present high level of efficiency.

In 1880 he was elected Professor of Ophihahnology iu
King's College, Loudon, aud surgcou to King's College
Hospital.

Among his many writings and lectures tho following
were tho most noteworthy :

" On tho operative treat-

ment of immature senilo cataract and its artificial

ripening by massage "
; on " The ajjplication of tho electro-

magnet iu tho removal and diagnosis of iron and steel

chips from within the eye "; "A new self-registering peri-
meter"; " .\ case of double black cataract "; " The" treat-
ment of primary glaucoma by iridectomy"; "On the
prognosis of albuminuric retinitis "

; and " On localized
tuberculosis of the choroid "

; he edited the fourth edition
of Wells on Diseases of the Eye, with an original
ophthalmoscopic atlas.

McHardy was a master of many handicrafts, his father
originally intending to make hii'n an engineer, and this
luechanical bent helped to raise him to the position of
distinction and usefulness that ho subsequently occujiied
in eye surgery. He was practical to his finger-tips,
and his originality and resource were of that cool aud
calculating nature mostly to be found in engineers.
For thirty years IMcHardy was to bo seen at the Royal

Eye Hospital, treating the poor with as much devotion
and consideration as he would his most valued patient in
private, twice a week, and for six and seven hours at a
stretch, and often until nine o'clock at night, with that
light-hearted, genial, breezy manner of his that endeared
him to his patients. It was said of Mcllardy's patients
that they would wait hours to see him, without gruniblin."
at the waiting. This was true, aud largely due, not only
to his sympathetic, kindly way of treating their ailments,
but because he also had a good knowledge of most trades -

aud occupations, so that he was able to converse with
them on the ius-and-outs of their work, which greatly
pleased them.
He was very thorough in examining his patients, and

made most careful aud complete notes of his eases. Tlie
two hospitals at which ho worked contain piles of his
valuable notes and comments, and he thus built up that
storehouse of facts which, with his natural aptitude
for the work, made him a thorough ophthalmic
diagnostician.

McHardy was a most beautiful operator. All who ever
studied under him, whether English or foreigu, bestowed
the higliest praise upon his eonsummate skill aud dex-
terity. His ability to ripen an immature leus by tritura-
tion, w-ithoui causing iritis, etc., was very great, and
somewhat unusual, since the operation is not in general
use.

Ho was, it is said, the first operator systematically to
draw- up into, and leave in, the angle of the wound a
strand of iris stroma, free from pigment, during tlio
operation for primary chronic glaucoma, with tho avowed
object of obtaining a filtration cicatrix. This he was
doing iu the early nineties of the last century, with
considerable success.
The self-registering perimeter which he invented in

1882 has held its position for thirty years. It is a
masterpiece of mechanical construction, and was as
ingeniouiily thought out as it was well made.
A man of fine physique and a good athlete, McHardy

was a striking jiersonality. He spoke in a brusque and
forcible fashion, and needed to be studied to be under-
stood. Beneath the rugged surface there was a large and
kindly heart. Whoever needed a lift got the helpiu"
hand of McHardy freely extended to him, and his home at
Margate was always at the disposal of any poor student
at King's who might need a change of air. He was very
generous to the poor of Southwark. and his hand was for ever
in his pocket. He served on several philanthropic bodic<^
amongst which was the Society for the Promotion of tho
Welfare of tlie Blind. In worldly possessions he had little
and wanted less; for he was self sufficient, and easily
satisfied with few personal belongings. Patients flocked
to him in private as they did at the hospitals. He made
money, but did not keep it. His house at Margate was a
curiosity—the rooms were more like the cabins of a
sailing ship, with little furniture except the bare necessi-
ties of daily life, and "no superfluities to cumber the
place." His was an individuality of that clear, defined
strong type that to attempt to model would have been to
attempt to spoil

; and although all could not acquiescem all of him, yet a few more fearless expositions to
the world of a personality true to itself, unmasked bv
the cloak of convention or deceit, such as was his, would
be all to the benefit of humanity.
The funeral took place at Dumfries on February

11th, aud among-it those jn-esent at tlio gravcsidp

were representatives of the staffs of King's College Hos-
pital and tho Royal Eye Hospital. A memorial service
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was held at the same time iu the chapel of King's College,

London, at which many o£ his former colleagues and

students were jiiesent.

ALFRED BAYNARD DUFFIN, M.D.Emn., F.E.C.P.,
' F.R.C.S.,,

COXSTJLTING FOYSICIKS TO KING'S COT^LEGE HOSPITAL. AXD
ESJEBITnS JMlOPESSO . OF JIEDICIXK", KIKG'S

COLLEGE MEDICAL SGHiiOL.

Wk regret to announce the death of Dr. A. B. Dufiiu,

which occuried on February 10th at his residence in

AVaiHugtou, Surrey, at the age of 79.

Alfred Baynaid Duffiu was tlie son of a general practi-

tioner in London, and was educated at King's College,

London, and at the universities of

Edinburgh and Berlin. In Berlin he
came under the intiueuce of Pro-

fessor Virchow, and accjuired the

interest in pathology whicli was later

to colour all his clinical and teaching

work. He became M.ll.(.!.S.Eng. iu

1855, and graduated M.D.Ediu. iu

1857. In 1858 he was House-

riivsician at King's College Hospital

under Dr. Cieorge Budd, Dr. Todd,

and Dr. George Johnson, and often

spoke of his experiences in the okl

building which preceded tlie present

King's College Hospital, which itself

is about to be abandoned for new
premises in the .south of London.

He became Assistant Physician to

the hospital in 1860, at the same
time as Dr. Edward Liveing and the

late Dr. E. Symes Thompson. He
did not become Physician to In-

IJatients until 1874, and during the

latter part of this long service in the

out-patient room he gave up one

afternoon a week iu seeing out-patients

with skin diseases; his teaching in

this subject was much appreciated by the students. In

1876 he succeeded Dr. Lionel Beale as Professor of

Pathological Anatomy, and iu 1893 he was elected to the

Chair of the Principles and Practice of Medicine. After

working alone for a few years, he shared the duties of

the Professorship with Dr. Burncy Yeo. who succeeded

him when he became Professor of Clinical Medicine.

He was an active member for many years of the Com-
mittee of Management of King's College Hospital, and on

iTroiit a pJtoto!/ •tilth iahcii
pei'iiu^^siOH oj Mr

retiring in 1898 from active service on the staff of the
hospital he was made Consulting Plnsician and Emeritus
Professor of Medicine. He was also an Honorary Fellow
of King's College, London.
He was elected a Fellow of the Roj-al Colltge of

Physicians in 1873, was a member of the Consicil from
1894 to 1896, and was an examiner in medicine from 1889
to 1902. He was also an examiner in medicine at the
University of Edinburgh. He took the Fellowship of the
Royal College of Surgeons of England in 1859, and some-
what prided hinis?lf on being one of the fev,' physicians
practising medicine who possessed this distinction. For
many years he was physician to the Church Missionary
Society, and he was also examiner for various insurance
societies. He was at one time a pretty regular attendant

at the meetings of the Pathological
Society and of the Clinical Society
of London, and although he never
published any of his lectures in book
form, he contributed several articles

to the Transactiovs of these societies,

to the King's Colleae Hospl-fal lie-

j)orls, and to the medical press. Wo
are indebted for the above particu-

lars to a former student and colleague,

wlio adds the following tribute-to
his memory

:

As a teacher Dr. Duffin's pupils

remember him mainly for the readi-

ness with which he imparted tho
fruit of his large store of experience
and reading. A random question from
a student in the wards often led to

an informal lecture of considcrablo
leugtli, delivered with great fluency
and rajjidity. He was one of tho
most kindly of colleagues, ever ready
to take broad views on matters under
discnssion, and very tolerant of

differences of opinion. Owing possibly

to his somewhat retiring disposition,

ho scarcely attained tho professional

recognition which his energy and work appeai-cd to

merit, but he made many lirm friends, and was always
ready to advise those who wished for guidance in pro-

fessional difficulties.

-Dr. Duffiu never married, but devoted his life to tho
oompanion.ship and care of an invalid relative. Dui'ing
the time that he lived in Devonshire Street he was a
constant attendant at Holy Trinity Church, Marylebone,
being a mau of strong religious convictions.

DCFFIN.
/jt/ and pHb7hf!ed ivilA tJtS

C. B. TuhoitrdiiiJ

De. Frederick "Weight, J.P., of Stamford Bridge,

Yorks., died on Saturday, January 25th, in his seventy-

seventh year, after a long and painful illness. Mr. Wright

had long been recognized in Yorkshire as a leading

authority in all matters pertaining to agriculture. Ho
was the son of Dr. John Wright, and was born in Stamford

Bridge in October, lt36. lie was educated at Knares-

borougb Grammar School and Edinburgh University, and

joined his father in practice after completing" his profes-

sional education. '• T'owd doctor," as he was affec-

tionately called by his friends and neighbours, always

enjoyed, lUve his father before him, the complete con-

fidence of the farmers. He devoted all bis spare time to

the cause of agi-iculturc, beginning by tlie establishment

of the Derwent District Agricultural Club, the forerurmer

of several similar institutions in the same part of York-

shire. He predicted only a few years since that tho

young farmer who is content with rule-ot-thumb methods
will not find landlords readv to accept him as tenant, for

this is the day of scientific tilling. Mr. Frederick Wright

worked hard till a few months ago, when his health failed,

and towards the end of January his condition became
hopeless. He leaves a son, Dr. Cyrd Wright, of Towcester,

Northants. According to the deceased doctor's own desire,

liis remains were incinerated at the Lawnswood Crema-

torium, Leeds, and afterwards the ashes were inferred at

Catton Church, near Stamford Bridge ; several agrictdtural

clubs sent representatives, and the attendance was very

lar"e notwithstanding the inclemency of the weather.

It is with regret that wo announce the death of Mr,
HJSNKY SnTCLiFiK, which occurred on January 29 h at

Bournemouth, ax here lie had resided since his retirement
from general practice. He was born at Heptonstali, in

Yorkshire, and commenced his medical career, when
18 years old, by being apprenticed to the house-surgeon at
the Hudderstitld Infirmary. He afterwaitls studied at
University College, Loudon, and obtained the diploma of

M.R.C.S.Eng. in 1861, and that of L.S.A.Lond. in 1862.

Shortly afterwards ho was elected house-surgeon to the
Bradford Infirmary. In 1664 he commenced general
practice in West Bromwich, and was aiJi^oinied district

medical officer to the West Bromwich Union. Wlien the
West Bromwich District Hospital was opened he was one
of the thiee surgtons first elected. He took great interest

in the business part of the institution, and was elect«l on
the board of management. He was a careful and suc-

cessful operator, and when he resigned was ai^pointed on
the honorary consulting staff. He was a member of the
British Medical Association. As a town councillor of

West Bromwich he did useful work, and for some years
was chairman of the Sanitary Committee. Asa justice of

the peace for the borough he was regular in his attend-

ances on the Bench until failing health caused his rctite-

ment. His decisions were marked by justice teiii)jeied

with mei cj'. His death, which happened rather sudd 'iily

from heart failure, will be deplored by his old patients,

his medical friends, and the inhabitants of the town wheic
he had jpractised for so long a xieriod.
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T)iE death is aimoimoeil of (Seheimrat Di-. Julius
J^Ai Mi-.ARTNEB Of Badeu-Badeu. Ho expired ou Februarj'

lltli, at the age of 76. He \vaH born in 1837 in Frcibnig

in Breisgau, and he leccived his medical ediicatiou in the

nniversitv of his native city ; he distinguished himself in

valuable work in the field of physiology. He then went
Id Paris and studied in the cliniques of ChasKaiguac,
Nelaton, and Maisonnenf, and in 1862 came to England,
wiiere he attended the hospital practice of Baker Brown
.nnd Spencer Wells, and afterwards passed ou to Dublin
and Edinburgh. In 1863 lie settled in Baden-Baden, and
during the Franco-Oerniau war took charge of a hospital

lor French prisoners iu Kastatt, for which he was, after

the peace, rewarded by the SociiHe do Secours aux Blesses

at I'aris. which bestowed ou him its Oroix d'Honneur. In
1879 Dr. Baumgiirtner held the office of General Manager
of the tifty-second meeting of Oermau Naturalists and
Doctors at Baden-Baden. Ha became one of the best

known medical authorities at Baden-Baden, acquired
friendships witli numerous foreign visitors, and founded
an excellent sanatorium iu 1891. Ho died greatly loved

and respected, and his funeral service was largely

attended. It was held at the Friedhof KaiicUe, well

knowu to English visitors aud residents.

i^ltMcal Jlilus.

The annual nicetiug of the County of London Branch of

the British Red Cross Society will be held at Grosvenor
House on Triday. February 28th, when Viscount Esher
will take the chair at 4 p.m.
At a meeting of the lluntcrian Society at St. Bartholo-

mew's Hospital ou February 12th the President, Mr. A. H.
'L'ubby, being iu tlie chair, tlie anuual oration was
delivered by Dr. Edward W. Goodall on serum sickness.

A MEMORIAL to the late Dr. C. .J. Allan of Lasswade,
subscribed by the iuiiabitants of the district, was unveiled
in Lasswade churchyard on February 8t)i. The
memorial takes the form of a Celtic cross iu granite. The
Itev. E. Montgomerio Harris, wlio presided, made refer-

ence to Dr. Allan's valued work for nearly half a century,
both xrrofessionally and as a member of various boards and
iustitutions.

The county-court judge stated the other day at the
Newcastle County Coitrt tliat he liad recently received at

the Gateshead Court a medical certificate, iirinted and
initialled, stating that the man was unable to follow his

• 'm))loymont owing to the death of a frieud. The judge
told tlie applicant he was addressing that a certittcatc

presented to the court must be properly signed and not
jiriuted. That it should be properly signed is obvious, but
tbat It should not bo printed is an obilcr dictum which
could probably not be sustained if it were shown tliat a
doctor kept a series of printed certificates to meet different

conditions frequently recurring.

The first of a course of six lectures on " National
Eugenics" was delivered by Professor Karl Pearson on
Tuesday eveuing, February ilth, in the Botanical Tlieatre

of Fniversity College, the subject chosen being the eifoct

i)f heredity, environment, aud parental habits upon the
welfare of tlie child. Despite all that had been written
and said to the contrary, Professor Pearson reiterated the
opinion that feeding aud environment were of coinpaia-
tively small importance, for the healthiest races were by
110 means necessarily those who lived under the best
hygienic conditions. Statistical evidence proved that in

the manufacturiug towns of the north the most reproduc-
live classes were not those of good health and good habits,

but tliat the race was being carried on to a far greater
extent by men and women of bad health and bad habits.

The jirobleiu before the nation at the present moment was,
ihereforc, how to encourage the right kind of potential

parent to marry aud bring up children. In his opinion,

the money which was now being spent on insurance aud
old-age )ionsions would be better employed to give a
differential advantage to those wlio possessed good health
and practised good liabits, s,nd who were tlius endowed
with the (xuaUrteations necessary to carry on the race.

The annual meeting of the Association of Certified

Dispensers was held in the Court Boom of the Apothe-
:'aries Hall, Blackfriars, E.C., on February, 6th. The
liuancial statement showed a satisfactory balance to the
credit of the association. The anuual report statad that

the assoeiaiiou had continued its work on behalf of tlic

members in general, but the ("inestiou of the long looked
for by-law w"as still unsettled, aud the proiiosed bill on
liehalf of dispensers still waited ;i suitable opportunity to
lie put before Parliament. Mr. Howell, who had rece'utl\-

qualifled as fli pharmacist, then gave iu his resignation of
the post of honorary secretary, aud ou belialf of the
members was iiresentod with a gold watch by the chair-
man. Mr. Montagu Smith, who said that the success of
the association was duo to Mr. Howell's untiring efforts.

Mr. Howell was elected an lionoravy member for life. Mr.
A. jNIowbray IJpton, Clerk to the Society of Apothecaries,
also referred to the services of Mr. Howell to the associa-
tion aud to the correct attitude which had been maintained
between the association and the society. Mr. Montagu
G. Smith and Mr. A. L. Anderson were unanimously
re-elected chairman and treasurer respectively, aud Mr.
F. E. Ti-ayner (Hackney Infirmary), of 13, Carlton Road,
Manor Park, E., was appointed houoraiY secretary,
The first Conference of the Eugenics Education Society

is to l)e held in the Large Hall of the University of
London on Saturday, March 1st, when over five hundred
head masters and mistresses will meet to discuss the
question of introducing into the usual school curriculum
a certaiu amount of judicious instruction on the sulijoct

of racial responsibility. There is to be a morning and an
aft-ernoon session. Tlie former will be opened by the
president of the society, Major L. Darwin, with a paper on
"The Eugenic Ideal." Tliis paper will bo followed by
obiici'.vdaaling with the difficulties of introducing eugenics
into elementary schools, and the best means of over-
coming the oljstacles jpresented by igno-m.iios ami pre-
judice ; and the session will close with a discussion or,

this subject opened by Miss Faithful, the Head Mistress
of ClieUenham Ladies' College. In the afternoon thi-

Head- Master of Eton will read a paper ou "Racial
_. Eesp.ou«ibilityas a Factor in the Formation of Character,"
"and Professor .1. Arthur Thomson, of the University Oi

Alierdeeii, will open a discussion ou the ways and means
of introducing the eugenic ideal into schools. It is pro-

posed? should tlio general feeling of the audience at tin

close of the meeting appear to be in accordance with tlu'

suggestion, to pass a resolution requesting the President
of the Board of Education to receive a deputation to ask
that an inquiry should be held " as to the advisability of

encouraging the presentation of the idea of racial respousi-
bilitj' to students in training and children at school."
The papers read at the conference, together with a sum-
marj- of the discussions, wull be published iu Tlie Eur/cnics

Review of April 15th.

A. ULlilCH {Mitenck. mcd. Wocli., Nos. 3G and 37, 1912)

points out that much difficulty has been experienced sinco
the idea of limiting the chlorides in the diet of ejiileptics,

and substituting br<3mides, was introduced owing to the
fact that the treatment must be continuous, and must,
therefore be of a land that the patient will take with
appetite, aud that will not tax the ordinary kitchen. If

the diet is rendered too poor iu chlorides, the patient may
become highly susceptible to theiu, and any increase iu

quantity may induce fresh epileptic attacks. Ulricli starts

by withdrawing all salt from the soup, which he states
means a reduction of from 10 to 20 grams daily. If this is

well tolerated the salt used in cooking other food is gradu-
ally reduced until a further 5 to 12 grams is got rid of. As
soup without salt is unpalatable he uses tablets consisting
of 1.1 gram of sodium bromide, 0.1 gram of sodium chloride

with extractives of vegetable albumen, fats, and spices.

Que tablet, weighing 2 grams, with 1 to 2 decilitre of boil-

ing water makes, he says, an excellent soup. All his

patieuts likod it, and appetite had been well maintained.
He calls tlie tablets •' sedo-tablets," aud they can be ob-

tained from Hoffmann-La Roche aud Co. Other flavourings

can be added to the soup jirovided they contain no common
salt. He maintains further that when given iu this w.aj' the
bromide acts more powerfully than when administered in 1 lio

ordinary fasliion. The dose given was 1 or 2 tablets a day,
increased to 3, and for severe cases to 4 or 5. If bromism
occurred he waited to see if tlie symptoms diminished
without altering the medication; if they got worse ho
lowered the dose, but found it necessary to stop tlie

bromine altogether for a few days in rare cases only. Iu
some cases it was found expedient to continue the
bromides and to give at the same time from 1 to 5 grains

of chloride extra for a few days. Hans W. dialer (iVncnrlt-

nieii

the
cases , _-,
in favour of it. Ho found that it did not di

^^^
tion. The result in his cases was good, ana uu

.
-

of bromism was observed.
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^ttUvs, Jlctfs, an It ^nslurrs.

OEIGIX All ARTICLES and X,TiTTERSfoyu:a'.-dc(!.for piiblicafion arf
understood to be cffcrecl to the Beitish Medical JovRH^i^aloneunless
the contrary be stated,

CojiMTXiPATiONH I'especlins EditoripJ matters sboiild be addressecl to
the Editor. 429, Strand, London, W.C. ; those concerning busiue-ss
matters, advertisments, non-dolivery of the Journal, etc., should
be addi-essed to tbo Office, 129, Strand. London, W.C.

MANPSCKrPTS "PORWARPKU TO THF, OFFICE OF THIS JOrr.NAL CANKOT
CNDEii ANsr Circumstances be eetorked.

CoRREspoNDF.NTS uol answered are requested lo look at the Kotices to
Correspoudeuta of the following v,-eek.

CoBRF.GPoNn-^NTS who wish notice to be taken of tbeir comTnnnica-
tious should authenticate tbem with their names—of course not
necessarily for publication.

Authors dosirlnp reprints of their articles published in the British
Medical Jouhkal are requested to communicate with the Ollico.

429, Strand. W.C. . on receipt of proof.

Tf.leoraphic Address.—The tcleKraphlo addreBS of the EDITOEof
the British RIedical .Toitrnal isAiliology, Wesirand, hoiuloji. The
tolegranhic address of the British Medical Journal is Articulate,
J]'cstraiid, London.

Telephone fNationnl):

—

5GJ1. Gerrnrd.EniTOH. BFaTTSH MEDICAL JOTTtNAL.
2630, Gerrard, BUTTISH MEDICAL ASSOCIAa"IO^^
2634. Oerrard. MEDICAL SECEETABY.

IS" Queries, aiisu-ers, and communications relating to subjscts

to which special departments of the British Medical JyuEJiAl.

are devoted will be found under their rtspittii't fWadinos.

QUERIES.

rAUii.AN'liS asks for suggestions for the relief of attacks of
rectal pain which have oocurrecl during the last two years
in a man, aged 62, suffering from tabes ; morphine gives only
temporary relief.

E. (West Indies) asks for advice in the treatment of a patient,
aged about 21, of European parentage, who has been sutfer>
jug from granular pharyngitis and i)ost-nasal catarrh for
about a year. The mucous membrane of the middle third
of the roof of his mouth is pale and wrinkled at the sides,
and sensation is lessened.

De. William Hakdjun, of Bispham, near Blackpool, who has
been struck by Dr. Laiug's statement (p. 280) that the patient
in the case there described suffered a sensation of stomach
dropping as a result of the heavy blows received tis a prize-
tighter, asks what is the state of professional boxers who
have followed that occupation for some years.

fiNSWERS.

SARTODirs.—We believe that it is not customary to put au
assistant's brass plate up alongside that of the pi'incipal

;

sucha proceeding might be interpreted as imiilying that the
assistant was in fact a partner.

LETTERS. NOTES, ETC.

Proverbial Medicine.
Dr. Wm. BRASnvELL (Li verptjol) writes: With reference to my
note in last week's issue; in consequence of iny not having
received a proof for correction, w-hich was the printer's fault,
and my being a somewhat illegible writer, which is my own
fault, there were misprints in the passages relating to my
quotatinxi from Homer.which should have read as follows ;

"It is Hector's rebuke to his mother because she offered
him -wine when he made that short visit to his home in
order to induce his brother Paris to rotiirn to the battle-^

(Do not raise wine, that cheers the heart, to me, revered
mother, lest thou unnerve me, and I forget my might and
my vigour.)."
With reference to my illegibility of handwriting, which I

am anxious should be" an excuse tor the printer, it may
interest him to know that it has got me into trouble on more
than one occasion. But in one instance at least I have
reason to believe it proved of great service to me; for in
the physiiilogy paper at T.C.D , it turned out, to the
astonishment Of my frieinds,' that I had gained the highest
marks of my year. The secret, however, was divulged at the
viva voce examination when the examiner informed me that
he had had great difliculty in reading my writing. Whilst
another examiner on another occasion paid rae the high com-
Elinieut of saying that I was the most abominable writer he
ad ever had the jnisfortime to cxandne. So that how much

credit I Lave had for what I have never known I dare not
think.

The Tkeatjient of Scur\t.
Dr. Eegikald A.YiiLD (Whiteman's Creek. Okauagan Lake,
B.C.) writes : In a book entitled Builders of t'Hjinrffi, edited by
T. G. Marquis, I find a reference (on p. 14; to a treatment for
scurvy which may perhaps be new to your readers. It is

related there how the French sailor, Jacques Cartier, with
his band of 110 men, wereattacked by scurvy, while wintering
at Stadacona, on the St, Lawrence, in 1536, 'to such an extent
th.at only three or four healthy men were left towait upon
the sick. Twent.v-si,\ of his men died before April, Fortu-
nately a young Indian guide named poregaya, "who had
himself been a sufferer from the scurvy, and had i^ifcovered,
told Cartier of the remedy which had cured him—a decoction
from an evergreen callecl Ameua, supposefl to have been the
spruce llr. The sick men eagerly tried iu and drank !t in
such quantities that in six days they had boiled down a tree
as large as a French oak ; and very soon all the Invalids svere
restored to health, courage, and hope."

Salv.vbsan.
De. Theo. M. Kendall (London, E.G.) writes: When any
remedy which has been brought out with a view to abort or
cure a special disease becomes a cure-all, then one begins to
doubt its efficacy. When salvarsan was first introduced to
the profession certain claims were made -as regards its

efficacy in the treatment of syphilis, and every one w^as pre-
jiarcd to give the i"emedy a trial. Unfortunately, certain
risks in the using were not at first understood, and at times
one was confronted with seeming disaster. Further, the
administration of the remedy was costly, apd the unfortu-
nate patient was put to some inconvenience at the time of
administration. It cauBot be saiuiu ail strl-;t Irutl; tliat this
rem.edy ha* beftn a-'c'.istii-.c.t success, nor can it be said that it

has proved a certain cure. It certainly has lulled sufferers
into a state of fictitious safety, but unfortunately this state
has been succeeded by many relapses of the disease. Vp to
the present we have liad no cogent reason- presented to us
for abandoning the old tried method of mercurial treatment
of syphilis, which if persisted in will effectually abolish the
disease, and we have no justification in testing this so-called
remedy at the expense of the patient. Now that it has
become a cure-all there is less reason why we should put any
faith in it. My ej^perjence of twenty-six years has taught me
to be very cautious before abandoning a tried treatment for
One so chimerical as salvarsan, and the many ^relapses I have
seen after itsuse confirm me more siu'ely in this conviction.

The Purchasing Power of the Soveketgn.
For the information of the Select Committee inquiring into
the conditions of employment in the Postal Service, Mr. G. S.

Barnes, C.B., of the Labour Department of the Board of

Trade, has prepared the following table showing the fluctua-
tions in value of a sovereign during the last eighteen yea'-'s,

measured by its capacity to i^urchase quantities of twenty-
three selected articles of food

:

Year.
1895 ...

1896 ...

1897 ...

18S8 ...

1899 ...

1900 ...

1901 ...

1902 ...

1903 .•.,

s. d.
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Wl)t (i^oulstanian ICntiuTS
ON

DEATH BY ELECTPvTC C'l liPvENTS

AND BY LIGHTNING.
Deliveked befoke the Royal College of Physicians

OF London.

By A. J. JEX-BLAKE. M.A , M.B., B.t'a.OsoN.,

F.K.C.P.LoNP.,
ASSISTANT PHYSICIAN TO ST. GEORaK'S HOSPITAL AND TO THH

HOSPITAL roil CONSUMPTION. BHOilPTON,

Lectcke I.—death by ELECTRIC CURRENTS.
I>; these lectures I propose to consider, first, the subject
of death by electric currcuts, and next, death by
lightning. 1 do this because a good deal is known for
certain as to the way in wliieh industrial and domestic
electric currents bring about deatli in man, and much
valuable cxjierimental work has been done illustrating
the effects 01 such currents upon the lower animals. In
the case of lightning, however, although plenty of obser-
vations upon its victims have been made, the nature of

lightning itself has always prevented the making of

experimental observations of its effects upon living

creatures. It is true that in the middle of the
eighteenth century a few desultory experiments were
made with the electric discharges brought down from
heaven during thunderstorms by kites and lightning
conductors of various kinds. But all experimentation
of this kind came to an abrupt end when, in 1763,
Professor Richmann of St. Petersburg was killed outright
in his own laboratorj- by a miniature lightning stroke
a foot long, while investigating the nature of the dis-

charges collected by a lightning-rod set up on his roof

abave and brought down into his room (.4rago).

Death by Eleciric Currents.
I believe that no loss of human life from industrial

currents of electricity occurred before 1879, though
currents strong enough to have caused death were
employed in lighting the operatic stage in Paris (at the
first performance of Meyerbeer's Lc Frophcfc) as long ago
as 1849, and in lighthouses on and off the coast of England
in 1857. In 1879 a stage carpenter was killed at Ijyon by
the alternating current of a Siemens dynamo that was
giving a voltage of about 250 volts at the time. The man
became insensible at once and died in twenty minutes

;

artificial respiration was not applied. The first death in

this country took place at a theatre in Aston, outside
Birmingham, in 1880, where a bandsman short-circuited

a lioweiful electric battery, became insensible, and died
in forty minutes. Since that date the annual number of

deaths from electric shock has steadilj- increased, particu-

larly during this century, in which the industrial employ-
ment of electricity has extended so widely, and is now
quite large. In the ten years 1901-10 the Registrar-
General's returns show a total of 183 such deaths
in England and Wales, the jiopulation having risen from
32iV to 36 million during that period. In the three
years 1901 to 1903 there were 25 such deaths ;

in 1908, 25 ; in 1909, 29 ; in 1910, 26. Only 2 of

these 183 victims were females, because women are
so much less exposed to contact with dangerous
electric currents than arc men. Blany deaths by
electricity occur annually on the Continent, though I

can only bring forward a few scattered figures to prove
it. In Germauv, 33 were killed in 1908. 52 in 1909, 46 in

1911. In Austria, 11 were killed by electricity in 1907,

10 in 1910, 10 in 1911. In Switzerland, 21 were killed in

1905, 19 in 1906. I think it probable that about 200
persons are killed by electricity annuallj' over the whole
of Europe. As regards the United States of America,
where electricity is so very extensively employed, I have
not been able to find any st,-»tistical records. As long ago
as 1888 Brown estimated that during the past five years
some 200 people liad been killed by handling live electric

wires. One must remember that in America life is held
very cheap, and that safeguards and i^rotective legislation

tend to be regarded as undue restrictions upon industry

and commerce. I imagine that not less than 200 persona
are accidentally killed by electric currents every year in
America.
As a rule, only a single person is killed by electricity in

any single accident ; but in an accident occurring in 1909
at Olgiuate, a village in Lombardy, 10 people were killed
outright by a three-phase current at 3,C00 volts. One was
saved by artificial respiration, and about a dozen more
were severel}' injured (Hoest).

It is necessary before going further to explain the
meaning of certain technical term.s that cannot be avoided
when electric currents are under discussion. Any r-ivea

i electric current is maintained by an electromotive force or
pressure that for practical purposes is measured in volts;
to give a hydraulic analogy, the pressure or voltage, or, as
it is still sometimes confusingly called, tension, that drives
the current through an electric lamp corresponds to the
head of water, or pressure measured in pounds per square
inch, that causes water to run out of a turned-on tap.
The rate at which a current of electricity flows, or the
quantity (measured in coulombs) flowing in unit time, is
measured in amperes ; to give the hydraulic analogy, an
electric current of so many amperes "maj' be compared to
a stream of water or so many gallons per second. The
resistance met with by a current as it flows through a
circuit or any part of it is measured in ohms ; electric
resistance is analogous to the frictional resistance met
with by water flowing through pipes or in partially choked
channels. An electric current that flows steadily in one
direction is called " direct " or " continuous." For techni-
cal reasons it is often found more convenient to use
currents that frequently and regularly reverse, flowing
first in one direction round the circuit and then round iu
the opposite direction, say from 50 to 150 times a second

;

these are called " alternate " or "alternating" current.s of
electricity. An alternating current that reverses the
direction of its flow 100 times a second is described as an
alternating current of fifty periods or cycles a second, or
as having a frequency or periodicity of "fifty cycles; the
frequency of an alternating current is of great importance
in considering its dangerousness to life. Electric energy,
or the power of doing work, is measured in joules ; one
joule represents the energy expended in one second by
one ampere in one ohm.

Post-mortem EpuJenee as to the Cause of Death.
The interest of men of science, of physicians and patho-

logists, in deaths due to industrial electric currents was
first shown in France. In 1882 the celebrated French
medico-legal expert and pathologist, Brouardel. made a
careful j'ost-mortem examination of a man killed iu Paris
at the Tuileries by a 250-volt alternating current, and he
decided that death was fulminating, due to the electric
discharge, and directly caused by arrest of the heart.
Bourrot at the same time examined a second and similar
casejwsi mortciyi, and came to the conclusion that death
was due to violent excitation of the vagus nerve and
consequent arrest of the heart, with the result that
the heart could not resume its functions, and death by
asphyxia followed. In 1885 a man killed instantaneously
by electric shock at the Health Exhibition in London was
examined forty hours after death by Sheild and Delepine.
Rigor mortis was marked ; extreme fluidity of the blood
was observed, even the right heart being free from clots.
The authors came to the conclusion that " No doubt the
vital spots at the base of the brain are in such cases
markedly implicated." As the result of a post-7nortem.
examination made by Pla in 1891, he concluded that death
by electric shock was due to an instantaneous suppression
of all the organic functions. The brain and its membranes
were hyperaemic in this case ; the blood was fluid, but
showed no microscopical change. The victim had died
twenty minutes after receiving the fatal shock. In 1892
Buchanan described the case of a man who came in
contact with a 2.400-volt alternating current, and fell
back insensible with one cry for help. Ten minutes later
he was found to be livid, with dilated pupils and blood-
stained mucus coming from the nares. .\rtificial respira-
tion was performed; the man inspired slightly three times
and then died, becoming quite rigid in about four minutes.

The post-vwrtcm examination was made thirty-one hours

later; rigor mortis was still marked, the blood was liquid

and tarry, the brain was congested, the spinal cord was

[2722]
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.cougested but liealthy. Buclianau remai-lced that the

cause of death was evidently asphyxia. In the same year

"Crossland recoided t)io ease of a youtli ef 17, who was

Jvilkd bv a current at a pressure of il5 volts. Vest iiiorteni.

\hc blood was found to be -fluid-inky," but no other lesion

could be discovered.

It is well to say soraethiuf; at this point as to tlie inflic-

tion in America of the death penalty ou criiiuuals by means
of eleeiric-itv, which had been widely discussed in the lay

ju-ess and the medical papers of America and this country

Niucc 1889. and was first put into practice in the State of

New York in August, 1890. Various suggestions had been

made as to the strength and natui'c of the current to be

ii.sed, and the methods and sites of its apphcation to the

body of the criminal. The upshot was that alternating

currents of high electromotive forcc~l,200 to 1,700 volts,

^vhile Carleton recommended 3,000 volts—were used, with

large electrodes fixed to the liead, neck, arms, legs, and

elsewhere; the current was turned on several times in

each case, and for periods lasting up to 70 seconds or more.

Each execution, or • electrocution " as it was first called in

1892, lasted from 5^ to 8 minutes. Enormous (luautitiesof

electricity were employed in these executions. Tofjuoteone

example, an alternating current of 7 amperes was maiu-

taiued for 70 seconds through tlie body of one criminal, at a

pressure of 1,500 volts; assuming that the man weighed

iO St.. here was enough energy expended to raise the tem-

perature of his whole body througli more than 5' F., quite

apart from any heat generated by the prolonged contrac-

tion of the electrically-stimulated muscles. Spitzka states

that within twenty minutes of an electrocution the tem-

perature of the body rises to 120 or 129.5 ' F. in many cases,

and that co.agulation of the myosin of the muscles takes

place. The whole muscularsystem was throv.-nintocomiolete

tonic rigidity, we are told, when the current was turned

on, and this "was maintained until it was turned off. The
;l)Gsf-vwrtcm examinations of persons thus electrocuted

shewed, among other things, extensive capillary haemor-

rhages in the brain and in the floor of the fourth ventricle,

and it was assumed that death v.as due to injury to the

brain. No doubt these liaemorrhages were caused by the

rupture of small vessels following ou the great rise in the

blood pressure produced by the prolonged tonic spasm of

t; muscles; they are not a common feature after death

by electric shock. But I think it is obvious that the

2mstviortcin changes observed in such electrocutions

as these are not of much use in explaining tlie

mode of death by electric shock in industrial acci-

dents, in which the voltage of the current is often

much less, the q\iantity of current passing tln-ough

the body of the victim is very nmch less (probably rarely

approaching 7 amperes), and tlie duration of the con-

tact is not often more than a few seconds. The condi-

tipus in which electrocutions have been performed and the

electrical quantities involved in them are so very different

from those ordinarily obtaining in death by accidental

electric shocks, that" as a matter of fact electrocutions

have thrown no light at all on the mode in which deatli.s

by misadventure with electric currents as they commonly
occur are brought about. The objects of the responsible

authorities were to produce instant insensibility, in the

first place, and in the second place death, and both of

these objects were attained by the method of electrocution

adopted. It was generally supposed that death in electro-

cution was due to asphyxia or injury to the brain ; although,

and to my. mind quite unjustifiably, it was .also argued

tliat it was the subsequent posl-7Tiortcm examination, and

not the electrocution, that was the real cause of death, a

view that was upheld again and again from time to time

in the public press of America until at any rate as late as

the year 1905.
D'uriug the last twenty years a groat m&Tij post-vioricm

exaraiua'tious have been made in cases of sudden death by
electric shock, but I do not think that any useful purpose

would be served by going through them in detail, as they

do not in general throw lighten the exact way in which
death has been brought about. Stress may, however, bo

laid on a few points commonly observed. In the first

place, burns of greater or less superficial extent are

generally seen at the points where tlie electric current has
entered and left the hotly. They have been carefidly

studied by Shcild and Delepinc, and by Mally, and arc due

to the relatively groat resistance offered by the skin to the

passage of the electric current, which ia transformed into
heat in proportion to the amount of resistance it meets
and to the square of the current. If the current is at a
low voltage and the contact is brief, the resulting burns
may be so slight as easily to escape notice. But if eon-
tact with the electric contluctor is prolonged, the burning
may be very extensive and deep—in extreme cases it lias

oven been found necessary to send for the firo brigade to
extinguish the burning victim, who is kept alight by the
transformation into heat of the electric energy being
poured into him. In the second place, abnormal fluidity

of the blood has often been found 2^ost mortem ; in this,

those cases of sudden death by electric shock resemble
cases of sudden death by asphyxia. In the third iilace,

no patlioiogical changes are regularly found in the heart
muscle, although there are good reasons for believing

that in most instances death is directly due to paralysis of

the heart. In the fourth i^lace, the central nervous system
often shows neither macrosoopical nor microscopical
changes of importance, except in the cases where rela-

tively large quantities of electricity h,ave passed through
the body for long periods of time; when this happened,
capillary haemorrliages have often been found in the
braiu and cord, with chromatolysis or destruction of tlie

Nissl bodies in tho nerve cells. In a word, the pnsi-

mortem evidence as to the cause of death by electric

currents in industrial accidents is generally negative, but
may suggest asphyxia in some cases, in others organic
vascular and nervous lesions in the brain and cord.

Ecidencc from Anatomical and Electrical
Co-nsiderations.

When one comes to look into a number of both fatal

and non-fatal instances of accidental shock by industrial

electric cuirents, it becomes apparent that the jDart of the
body through which the current flows is extremely impor-
tant in determining the result of the shock. Practically
speaking, there is not the smallest danger of sudden dcatli

if the current enters one foot or leg and leaves it by the
other or by the lower part of the trunk, however liigh

the voltage and however great the current thus forced
through the lower part of the body and the legs. But
there is a danger, even with electric currents of as low
a voltage as 65 volts, when the current travels through the
thorax, and so has the chance to pass through tlie sub-
stance of tho heart. The degree of danger here depends
upon two factors—first, the resistance presented to tlie

flow of electricity by the skin at the points at which tho
current enters and leaves the body, and, secondly, upon
the voltage of the current. The resistance of the skin
varies very widely in any given case, being high when the
skin is greasy or dry, or when the area of contact with
the electric conductor is small, and relatively low when
the skin is wet or the area over which it comes into
contact with the conductor is groat. To give a single
example illustrating my meaning, one may handle a bare
wire carrying, say, an electric ligliting current at a
pressure of several hundred volts with complete im-
punity, so long as tho hands by which the current
enters or the feet or boots by which it leaves the body
are dry, because in these circumstances tlio amount of

current flowing through the holy is too small to be
dangerous. But if the hands find feet are damp or wet,
the electrical resistance of the skin at the points of entry
and exit of the current may be so much lowered that a
relatively strong current will flow from the hands througli

the body to the feet; and if the proportion of this cuiTcnt
that passes through the heart is strong cnotighto paralyse
it, then sudden death will occur.

Hence tho caicliac region in the thorax is the cliief

danger area o£ the body in cases of dangerous or fatal

electric shock. Experimental evidence obtained from
animals makes it certain that tho central nervous system
constitutes anotlier area of danger; but for practical

purposes the number of industrial accidents recorded in

wliich the current entered by the head and left tho body
without traversing the region of the heart would seem to

be small—at auy rate, I have not been able to find any.
The direction in which an electric current flows through

tho body, whether from right to left or left to right, or
whether from tho head to tho feet or the feet to tho
head, has no influence on tha effects it produces. As a
matter of convouienco one always speaks of a cm-rent as
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"entering"' at the point wbere tlic body comes into con-

tact with the uninsulated electric condvictor carrying tlie

current, and "leaving" at the place where it is in con-

tact with some indifferent bnt conducting' substance—with
tlie earth in the case of a person who is standing—by
moans of which the current after passage through the
body is conveyed back to the source whence it came. But
it must be understood that these words " entering " and
"leaving" are used without prejudice to the actual

direction in which the current flows through the body in

an}- given case.

Experimcnial Evidence.
It is upon tlie evidence obtained bj- the experimental

electrocution of animals that most of our knowledge as to

the modes of death by electric shock rests. No electrical

apparatus capable of pi'oducing currents strong enough to

kill animals was invented before about the middle of the
eighteenth century. At that time eloctricitj' suddenly
developed into a popular and spectacular science in France
and Germany, just as in the middle of the nineteenth
centur}' table turning, spiritualism, and clairvoyance were
popularly taken up all over England and America with
the greatest encrgj-. In neither case was much real

scientific progress made by this arousal of popular
interest ; birds, beetles, and other living creatures were
electrocuted by frictional electricity by Gordon (1745).

Gralath (1746), NoUet (1749), and many others (Benjamin).

It was noted that the birds exhibited ccchymoscs where
the electric sparks struck them, much like the ecchymoses
seen on persons killed by lightning (Nollct). Priestley in

1767 killed kittens and dogs with the dischai-ges of con-

densers, and tried without success to resuscitate a kitten

by artificial respiration, distending the lungs by blowing
with a quill into the trachea. Abildgaard (1775), using
condensers and Leyden jars, tried without success to

electrocute a 3-months-old foal ; he succeeded in killing

cocks and hens by electric discharges sent through the
head, and made the important observation that fowls
treated in this way a.nd to all appearances dead could be
brought back to lite by electric shocks sent through the

body from breast to back, but remained dead if not

treated in this manner. Thus, a cock received the dis-

charge of a liCydeu jar through its head, and foil down
apparently dead at once, blood coming from its nose aud
throat, no doubt in consequence of the rupture of sonie

superficial vessels by the mechanical violence of the
spark; but when a second Leyden jar was discharged
into its brea.st the cock leaped up and flew away with
alacrity, upsetting and breaking the Leyden jar.

Abildgaard concluded that when dca.th took place in

the fowls it was due to syncope brought on by nervous
shock.

]:!rodie (1828). in some experiments made to explain the

mode in which death is produced by lightning, was led to

suppose that electric shocks caused death by destroying

the functions of the brain. He speaks of restoring to lifo

the guinea-pigs apparently killed by electric discharges
by means of perseveringly inflating their lungs by bellows.

Brown-Sequard (1850) expressed the opinion that animals
killed by electric discharges died by asphyxia, tetanus
being set up and preventing respiration till death ensued.
It must be remarked, however, that this explanation docs
not account for the man}' instances in which death occurs
without the establishment of tetanus, but with simple
failure of the heart or respiration.

.-iome important experiments on the electrocution of

animals by sparks from the large induction coil belonging

to the Polytechnic were made in 1869 bj- Richardson.
They led him to believe that death could take place in

two ways—either by failure of the respiration or by failure

of the heart; in each case as a consequence of injur}' to

the nervous centres. The heart was the last organ to bo
brought to rest. In the case of a pigeon anaesthetized
with methylene bichloride and killed by a six-inch spark
from the induction coil, and apparently killed outright,

all four chambers of the heart went on beating for an hour
and a quarter after death. Discussing the posl-n:orte:ii

observations ho made, Richardson was finally led to a
number of conclusions that arc certainly erroneous.
" Death," he said, is duo " in all cases where it is instan-

taneous to the sudden exijausion of the gaseous part or

atmosphere of the blood, combined in extreme degrees of

shock with a sudden conversion of .animal fluid from the
fluid into the gaseous condition." He had found that the
vessels of the brain were distended, the arteries con-

tracted, and that sometimes there were slight serous or
liaemorrhagic efl'usions beneath the arachnoid; "often, on
lifting up the brain and medulla, there is a free escape of

bubbles of gas," but he does not say whence this gas came.
I cannot find that any other observer (except C'orradn in

a couple of instances) has observed gas in the blocd
vessels as the result of electrocution, either in animals or
man. The large Apps induction coil Richardson used
gave sparks up to 29 inches in length, and even with
29inch sparks could produce no fatal effects unless rein-

forced by the use of Leyden jars; the currents he obtained
would have been very small, presumably a few milli-

amperes at most, though the voltage would have been
very great—tens or Iiuudreds of thousands of volts ; and
these facts explain to some extent the inconclusive
chai'acter of Richardson's results.

The fact is that electricity is a science in which beyond
all others science is measiuement. For all practical pur-
poses accurate measurements of the strengths of currents,

of electromotive forces and of resistances, were luxuries at
the command of a few physical laboratories only until the
end of the Seventies of last century. Until after the year
1880 the men of science who investigated the subject of

electrocution never even thought of giving any precise
figures whereby one could calculate the electrical dimen-
sions of the currents they employed. Their stats-

ments are qualitative and not quantitative, and so are of
historical rather than practical interest in any discussion
about the cause of death by electricity.

One of the first experimenters to give accurate measure-
ments of the voltages and currents ho used was Grange
(1884). He failed to kill guinea-pigs by continuous
currents at 31 and 48 volts, and rats with currents of 62
volts; with an altei-nating current at 825 volts he failed

to kill a dog weighing 17 lb., but some of his other
attempts at electrocution were more successful. His
failures were due to the want of skill with which he
affixed the electrodes to the dogs, for lie found the
resistance of his dogs to be as much as from 50,000 to
80,000 ohms, while later experimenters have observed
resistances of only a few hundred ohms when the elec-

ti-odes were rationally applied to the animals. Grange
found capillary haemorrhages in the central nervous
systems of the animals he killed, and concluded that
these haemorrhages were the cause of death. The fact
that later experiments have shown that alternating
currents at voltages as low as 10 or 15 volts suffice to kill

dogs if electrodes are used so as to reduce the resistance
of the animals to a minimum, proves what care is necessary
in drawing definite deductions as to the possibilities of

death by electric shocks; for here we have Grange failing

to electrocute dogs with alternating currents of no less

than 825 volts electroinotive force.

In 1885 Mann made some interesting experiments on
the efl'eCLS of electricity on the action of the human heart.
He applied the electrodes to the praecordia and back, and
found that a slowly alternating current of from 15 to

30 milliamperes did not pi-ejudice the heart's action. His
ziiethod of experimentation was admirable, and failed to

give more positive results only because the voltage he
employed between the two electrodes was not large
enough to drive stronger currents through the thorax,
fortunately for the person on whom the experiments were
made. It would be of the greatest interest to know how
high a voltage can be used, and how large a fraction of an
ampere can be passed with imiiunity through the human
heart, from front to back through the thorax, with elec-

trodes applied to the best advantage; because it is the
strength of the current passing through the heart that
is the main factor in determining death in the large
majority of industrial accidents as they actually occur,
and it is a quantity that has never yet been measured.
Experiments to determine these points, however, in

human beings would be far too dangerous to be justifiable

—unless, indeed, some American criminal condemned to

death were to offer to take on the task and were allowed

to do so.

In 1885. and further in 1837, d'Arsonval made some

interesting remarks on deaths caused by industrial Centric

currents, advancing the views as "to their mode of
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protluction tlia,t lie lias coatinned to hold faiUifully ever

since. These deaths, he said, were brought about in one

oi two ways

:

(1) By direct n.ctiou, the mechanical effect or dis-

)-nptive action of the electric cui'rent on the
tissues; or

(2) By indirect or reflex action on tlie norvons
centres.

In the first case death is final; in the second it is oltcn

ajiparent only, so that the victim may recover if treated

by artificial respiration imiuediiitoly ;dtsv receiving the
shock. Most of the victims of industrial electric accidents
had died of asphyxia, he believed.

lu 1889 Douliu published some details of ten autopsies
made ou electrocuted criminals in America, and advanced
the view that death was due to action of the electric

current (conducted by the blood) upon the ganglia of the
heart, causing a spasm of the heart muscle: in other
cases it was produced by disorganization of the blood and
interference with the circulation. I cannot find liiat these
two theories ever had much vogue, or that the spasm of

the heart muscle and disorgauization of the blood have
ever been observed expeiimentally, either before or after

DouUn's ehibovation of these vie\'S'S. An editorial in the
Lanccl 1 1890) brought forward the explanation that electro-

cuted persons died " by concussion of the brain and
explosion witljin the closed cavity of the skull "

; here,

again, we have a theory of the cause of death that lacks
any experimental evidence in its favour or even rational

support. As a contrast may be quoted the excellent
experiments made in 1890 by Tatum, upen dogs for the
most part. He found no post-viorlcm lesions unless he used
current densities many times in excess of those needed to

produce death ; weak currents naight produce death by
arresting respiration, strong currents by a permanent
arrest of the heart without influencing respiration, while
currents of intermediate strcngtli might kill bj' ari'estiug

both the heart aud the respiration simultaueouslv. Tatum
appears to me to have been the first to give due promi-
nence to the fact that death by electricity is generally due
to paralysis of the heart, and depends on iujury of the
heart muscle rather than of the nerves of the heart. He
also showed that section of tlie vagi aud the use of

atropine or eurare gave no protection against the fatal

I'esult in these electrocutions—observations that are hard
to explain on the theory that death bj' electric currents is

due to nervous inhibition. Tatuui also showed that a
given current would be most fatal when the two electrodes
were placed in the neighbourhood of the heart.
One may say that from the year 1890 onwards three

main theories of the cause of death by electricity have
held sway. Tlie first was d'Ai-sonval's theory, that it

was due to nervous inhibition of the heart aud resjiiration.

The second, as advanced by Tatum. attributed ileath to
direct p.aralysis of tlie cardiac muscle by the passage of
the electric current through it. The third, based mainly
on the posi-niortcm examinations of electrocuted criminals
in America, jiut death down to the gross lesions—iiaemor-
rhages—found in the brain and bulb of the victims, and
produced by the vast quantities of electrical energy
employed to procure an easy death.

In France the first theory was, naturally enough,
generally adopted, aud it w-as supported by many others
besides the French (Biraud, Jeuks, Hankel. Cunningham,
AVitz, Hedley, Durand, Ycrhoogen, Garde, Jones. Durck).
The second theory was supported by a number of anthor.s,
some of whom held that both were true in given iustances
(M'itz, Garde, Hedley (1895), Diirck, Krat'ter. Oliver and
Bolam, Cunniugham, Bordier aud Lecomtc, Lebrun).
The thu'd met with comparatively little support outside
America iMacDonald, Goelet, O'Neill. Corrado), but was
reiterated with some elaboration in a modified form by
JeUinek |1903>. But the subject has always had gre.a't

attraction for the abstract philosopher, and' so it is not
surprising to find that tiie industrious production of what
may not unfairly be called 'freak theories" of death by
electricity has continued. Tlius, Shettle (1895) attributed
such deaths to the fact tliat the electric current deprives
the arterial blood of its active magnetic properties, and
prevents the corpuscles from constantly inducing magneto-
electric currents in the nerves. Bennett (1897) put tliem
down to a violent, rapid, aud excessive disturbance of the

normal atomic electrical equilibrium of the body, to such
an extent as to cause complete aud instantaneous disease
and death. Coulter (1899) quotes the view that tlie whole
volume of the Wood seems to be suddenly forced to the
head in the electrocution of criminals; ''this alone in

•each and everj' case would explain the cause of death."
I quot-e these views to show that the old principle of

explaining ohscii ruin }}'>• obscnrins dies very hard.
Towards the end 01 the nineteenth century it became

apparent that more extended experiments on animals were
required to settle the nieclraiiism of death by electric

shock. In 1898 Oliver aud Bolam published some investi-

gations made upon etherized dogs and rabbits with an
alternating current at 100 volts. They came to the
conclusion that the deaths produced by currents of such
voltages were by a primary cessation of the heart's beat
as a rule, while currents at higher voltages might paralyse
both heart and respiration together. Under no circum-
sta.uces did these a,uthors produce a iirlmary faihiie of the
respiry^tion, aud thej' note that it had been frequently
recorded by bystanders that the persons killed by acci-

dental shocks from industrial electric currents had
breathed a few times after receiving the shook, although
to all appearances dead.

FihrilMion of the Heart Muscle.

It had long been known (Ludwig and Hoffa, 18501 that
one effect of electric currents on the mammali.an heart
jnight bo to paralyse the ventricles by throwing rhem
into a state of fibrillation, also known as Her.xIcJirinm,

fibrillary contraction or treiuuhition. consisting in a fine

and rapid but inoo-ordinute twitching of the se))arate

muscular bundles. Krouecker and Sclimey (1884) had
produced fibrillation in the dog's heart by the mechanical
stimulation— a pin-prick— of a certain i^oint on the
anterior aspect of the ventricle, also by ligature of the
coronar}' arteries and by electrical stimulation. They
attributed it to tlis destruction or paralj'sis of a nervous
co-ordinating centre located in this pai'ticnlar part of the
heart's muscle. McWilliara |1887) made furtlier investi-

gations into cardiac fibrillation, and denied that it was in

any way a nervous phenomenon. He believed that it

depended on physical or chemical changes in the substance
of the heart muscle itself. The subject was very carefully

examined ag.Tiu by Prevost in 1898, and it demands
further consideration here because there is little doubt
that cardiac fibrillation is the immediate cause of death
in the majority of eases of death by electric shock in

man. Prevost found, as Mc"\Villiam had found before him,
that cardiac fibrUlatiou was produced with much greater

ease in certain varieties of animals and birds than in others

;

that in some— the dog or pigeon, for example—it was
generally fatal aud irremediable, while in others it tended to

cease spontaneously after a longevor shorter period, theheart
beginning to beat normally again ; and that in the young
of any given species cardiac fibrillation was more readily

recovered from than in the adult. Thus, guinea-pigs
weighing 1 lb. would often recover from cardiac fibrillation

spontaneously; while with heavier animals w-eighing 2 lb.

the heart would fail to begin again to beat normally, the
guinea-pig dying of asphyxia with great dilatation of the
heart, though long massage of the heart might enable it to

recover. As to the exact mechanism whereby cardiac
fibrillation was produced, Prevost expressed himself as
uncertain ; lie did not think it due citlier to stimulation of

an intracardiac nervous centre or to anaemia cf the
muscle substance, as Kronecker at one time believed. It

is explained by Boruttau as dueto the different excitability

of the dift'erent muscular bundles composing the heart wall

and the various length of their refractory ]ieriods; all the
bundles are strongly stimulated by the electric current,

and so contract with their maximum frequency, but as these
maxima arc unequal the contractions are not synchronous.
'Why these small and rapid local contractions are not
propagated in such a W'ay as to make the heart beat ns a
whole remains unknown. Tiicy may be e.xcited by the
local ionic dissociations caused by the passage of the
electric current. Professor Gotch tells me, as is also the
case in the analogous Porrct's phenomenon observed in the
frog's sartorius muscle, aud may fail to be transmittrMl to

the adjoining bundles because, although excitaliility

remaius, tJie power of propagating the stimulus to con-

tract may be lowered. Fibrillation is also to be seen iu
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tlio auricles of tho heart, but does not seem to be of any
great iinpoi'tancc lierc.

Later Jixpcrimenfdl EriiJcncc.

An illuminating and most extensive series of experi-

ments on the electrocution of animals vras published by
Provost and Battelli in 1899. The great merit of these

authors was that they varied tlie electrical conditions of

their experiments far more -widely tlian any of their pre-

<lecessors. and gave measurements not only of the voltages

they employed but also of the ainpcrnf^es of the currents

thev passed through the various animals; they also

registered the arterial blood pressure and the respiratory

ruovemeuts. Perusal of the published worhs of the vast

majority of tho other writers on this subject is apt to

leave one with the impression that tlieir autliors were not

particularly skilled physiologists or physicians in some
instances, in others that they were not electrical experts

or men of science. The work of I'revost and Battelli is

both sound and brilliant, and shows a degree of com-
petence in both physiological and electrical mattei-s that

inspires great confidence in their conclusions. They
employed both alternating and continuous currents, and
took great pains to ensure adequate electrical contacts

between the terminals of their electric apparatus and the

animal under experiment. In many cases one electrode

was placed in tho mouth, the other in the rectum ; the

resistance in different dogs with this arrangement
varied between 250 and 400 ohms. Electrical contact

was made for a few seconds or for a fraction of a second in

different cases. An alternating current at live volts was
painful to dogs when passed thus between mouth and
i-ectum, but did not affect the respiration or the action of

the heart. The current at a pressure of 10 volts in two
seconds caused almost certain death, the ventricles of tho

heart being irremediably thrown into a state of fibrillation

while the auricles continued to beat normally. Respira-

tion stopped, owing to general nuiscular tetanus, during
- the passage of the current, beginning once more when it

W'as cirt off, but soon dying away again for v.ant of irriga-

tion of the respiratory centre in the bulb with blood, for

after the current was turned on the blood pressure fell

steadily away to nothing in about 15 seconds. Using
metal electrodes covered with wetted cotton, suitably

shaped and applied to the shaved chest-wall, they found
the resistance of three dogs from one side of the chest to

the other was about 300 olims in each case, and these dogs

were killed by alteruating currents at 10 to 15 volts pres-

sure. Fibrillary contractions of the heart muscle was
found to be almost invariably fatal in dogs; life could be
preserved for a time by massage of the heart and artificial

respiration, but death ensued when these manipulations

ceased, as tho heart could not be induced to begin to beat

spontaneously again, la the guinea-pig of medium size,

liowever. massage of the fibrillating heart through the

chest wall would sometimes restore tlie animal to life, the

heart beginning its normal action again ; the resistance of

the guinea-pigs as arranged for electrocution was from
700 to 900 ohms, and pressures of from 20 to 120 volts were
lormd to be fatal by heart failure, as a rule. It was noted

that in the case of the rabbit cardiac fibrillation tended to

spontaneous recovery in nrost eases, and in the rat always.

Hence alternating currents up to a pressure of 120 volts

W'cro not often fatal to rabbits, under the conditions of

experimentation employed by I'revost and Battelli. and
were never fatal to rats, as the fibrillation of the heart

would cease spontaneously, and the respiration would
begin again soon after the cui'rent was tamed off in both

these animals. But death could be procured by tho use of

these relatively low voltages if the contact was prolonged

and the current kept on until asphyxia from prolonged

arrest of the respiration occurred.

I'sing alternate currents at higher voltages—120 to

4,800 volts—Provost a.nd Battelli found thai; the effects

produced were rpiite different, so far as life was concerned,

and that death, when it occurred, miglit be caused in a

different way. Thus, with the dog. alternating currents

sent from the head to the legs at pressures of from 240

to 600 volts caused arrest of the lieart (with ventricular

librillation) and arrest of tho respiration also, tho nuiraal

inevitably dying. At higher voltages, however, 1,200 to

4.800 volts, tho ventricles of the heart continued to beat

vigorously, though the auricles were paralysed in diastole,

and res]iiration ceased ; hence at these high voltages death
was due to asphyxia from failure of the respiration, and
not, as at low voltages, from heart failure, or, as at inter-

mediate voltages, by failure of both heart and respiration

together. The very important observation was made that

a dog killed by the ventricular fibrillation caused by a
current at 40 volts could be brought to life again if a
current at a much higher pressure—4,800 volts in tho
present example, or 240 volts in other instances quoted
later—was sent through its body so as to pass by waj" of

the heart. Very similar results were obtained with
rabbits; alternating currents at 240 volts killed by throw-
ing the heart into a state of ventricular fibrillation, but at

pressures from 600 to 4,800 volts the heart was not
paralysed, but went on beating with ri!-;ing arterial blood
pressure, though respiration was brought to a standstill.

Death in these conditions was due to asphyxia from
failure of the respiration, and prolonged artificial respira-

tion was needed to bring the rabbit back to life, and was
not always successful. Analogous results wei-e obtained

in the experiments on guinea-pigs and rats. It was noted
that, using these higli voltages, phenomena were produced
in all these animals indicating that the nervous system
received injuries; general convulsions might be produced,

or the Inspiratory movements might be upset for half an
hour or more with loss of sensation and the reflexes, and
the severity of the nervous s^-mptoms was more or less in

proportion to the voltage and" the length of time for which
the current was applied. No such phenomena depending
on injurj- to the central nervous system were seen in tho
experiments at voltages up to 120 volts.

Provost and Battelli also experimented in much tho

same way with the continuous electric currents of

dynamos and of primary batteries. They found that

continuous currents at pressures below 50 volts wero
not fatal to dogs even in five seconds, whereas with
alternating currents pressures of 10 to 15 volts wero
fatal in two seconds. Between 50 and 550 volts the con-

tinuous current was nniforndy fatal to dogs, causing

irremediable ventricular fibrillation ; artificial respiration

was useless. No continuous current at voltages liigher

than 550 volts was available : but if it had been tho

authors thought that at some higher voltage it would
have had the effect of stopping the cardiac fibrillation and
restoring the normal action of the heart, just as was tho

case with tho .alternating current. In the ease of guinea-

pigs, the direct current was fatal by ventricular fiiirilla-

tion at pressures of from 100 to 350 volts; but higher

pressures, 400 to 550 volts, were not thus fatal, because

although the heart fihrillatcd during the passage of tho

current, the extra shock of turning it off suddenly (tho

"extra-current at break,'' which d'Arsonval thought so

important and fatal! restored its normal action to tho

heart. With rabbits, as with dogs, direct currents at

pressures from 50 to 550 volts threw the heart into

ventricular fibrillation, from whicli the rabbit might or

might not recover spontaneously. "With rats, the heart

was thrown into ventricular fibrillation by currents at

from 200 to 550 volts, but only for so long as the current

was passing ; when it was turned off' the ventricles

resumed their normal mode of beating, but the auricles

were paralysed in diastole for perhaps two or thrco

minutes befoi-e they set to work again.

It is clear, then, from these experiments that direct

electric currents are much less dangerous, c«i-if)7'sji.)anii(.s-,

than alternating currents, for dogs, rabbits, guinea-pigs,

and rats. The experiments also show clearly the impor-

tance of reducing as far as possible the resistance offered

to the passage of the current through the animal, and of

placing the electrodes on it in the most favourable position

for producing afatal result—in other words, of placing them
so that the current passes as nuich as possible through tho

substance of the heart, when'the minimum fatal voltage is

to be determined.
A further series of experiments was made in 1899 by

Prevost and Battelli to determine the mode of death in

animals by electric shocks from induction coils and con-

densers. These shocks were mostlv at voltages varying

from 1,500 to 33,000 volts, and theVlectric energy avail-

able was up to 1,000 joules per shock. T!ic duration ol

each shock was no doubt exceedingly brief—at a guests,

perhaps a thousandth of a second. One may summau^u

their results by saying:: «r the i^^ effect of these
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electrical discharges were in proportion neitlier to their

voltage nor to the quantity of electricity (in micro-

coulomlia) they contained, but to tlieir electric energy

measured in joules, taking the presence of thoracic

respiration as eyidence of life or death. It is worth

noting that no such connexion between the amount of

electric energy employed and the occurrence or not of

a fatal result can be worked out in the case of animals

exposed to shocks from the ordinary electric currents

used industrially, or in the numerous experiments on

animals already described. I'oung animals were gene-

rally more easily killed than old, weight for weight ; the

direction in which the shock passed made no difference to

the result. Death was generally due to asphyxia, from
central inhibition of the respiration witliout inliibition

of the heart's action. A curious post-moricin lesion was
sometimes found, especially in young guinea-pigs—namely,

a loss of the elasticity and retractility of the lungs, which
rendered recovery by the performance of artificial respira-

tion impossible. It occasionally happened inthe guinea-

piw that the heart was thrown into a transient state of

ventricular fibrillation ; the amount of electrical energy

available was not large enough to kill dogs.

In 1899 Cunuingham independently made some experi-

ments on the electrocution of etherized dogs, somewhat
similar to those described a few minutes ago, and, so fax-

as they went, with similar results. Using a continuous

current at 115 volts, he found great differences in the

strength of current that could be passed with impunity

through different dogs; thus a large Newfoundland was
killed by 300 milliamperes, while a small shaggy terrier

survived 700 nulliamperes, and currents smaller than 200

milliamperes were never fatal. Other experimenters have
found direct currents of 200 to 300 milliamperes to be

fatal to dogs ; very possibly the discrepancy here may
have been due to the occasional use by Cunningham of

larger electrodes that did not serve to concentrate the

current and make a sufficiently large proportion of it pass

through tlie heart—a supposition confirmed by the fact

that the recorded resistance (77 ohms) of one of his dogs

from side to side of the chest was only a quarter of the

resistance commonly found in their own experiments by
Prevost and Battelli and by "Weiss. Such deaths he

attributed to the immediate and permanent cessation of

the co-ordinated contraction of the heart caused by the

electric current. He then went on to investigate the

effect of electi-ic currents ai^plied directly to the central

nervous system of the etherized dogs. He found that

strong currents (1.6 amperes) through the brain caused a

deep inspiration, and cessation of respiratiim while the

current flowed; the heart kept on beating and the blood

pressure rose steadily to two or three times its original

value, returning again to the normal when the current

was cut off and respiration began once more. But if the

current was kept on for as long as four or five minutes, the

heart gradually stopped. He therefore argued that death

by the action of electric currents on the brain and medulla

was due to asphyxia, and not to heart failure. The
strength of the ordinary electric currents that may be

sent through the dog's head without causing rapid death

is surprising ; Houston found that even 6 amperes were

not necessar-ily fatal.

A few more recent investigations remain to l>e mentioned.

Battelli, in 1902, electrocuted dogs, rabbits, guinea-pigs,

and rats with discharges from large Ruhmkorff induction

coils giving sparks up to 15 and 45 cm. in length. Ho
was able to kill the smaller animals either by arrest

of the respiration, or, using a condenser as well, by
throwing the heart into fibrillary contraction. With the

larger animals, however, death could only be produced by
asphyxia after prolonged electrification, the available

cnrrent—measured in milliamperes—being too small to

cause the heart muscle to tibrillatc. Battelli stated that

no human being had ever yet been Irillcd by the discharge

of an induction coil, and estimated tliat the larger of his

two coils would have required a minimum time of two
uiinutes to kill a man, when death, had the experiment
been successful, would have been by asphyxia and not by
heart failnre.

The fact that d'Arsonval believes death by electricity to

be due to inhibition, or paralysis o£ the central nervous

svstem, has been mentioncii already. In 1910 he recordefl

a" further experiment that appeared to him to prove that

death by electricity, if not due to material lesions of the
nervous centres and the heart, was due to Brown-
Sequard's inhibition or the action of electric shock on
cousciousncs.s and the psychical functions. A dog is

anaesthetized witli chloroform and the cerebral cortex is

exposed ; stimulation of the cortex with the current from
a single Daniell cell (1.1 volts) is found to produce move-
ments of the limbs. If the dog is now killed by a current
at 110 volts the heart is thrown into fibrillary contractions,
the respiration stops, and the cortex ceases to be excitable
by the Daniell cell. At the end of a few minutes respira-
tion begins again, and then the cortex again becomes
excitable, and, lastly, in some cases the heart begins to
beat spontaneously once more. This experiment d'Arsonval
takes to prove that all the vital functions are affected at
the same time by an electric shock, so that in his view it

is superfluous to inquire whether death is due to a
paralysis of the heart or not. He admits that the recovery
or death of an animal from a shock that may or may not
be fatal depends entirely on the question whether the
cardiac fibrillation is transient or is followed by permanent
loss of the ability of tho heart to beat spontaneously ; and
as it has been found that section of the vagi has no influence

on the occurrence of this cardiac fibrillation, it is, in my
opinion, impossible to agree with d'Arsonval when bo
attributes great importance to nervous inhibition in tho
largo majority of the fatal accidents brought about by
industrial electric currents.

Note.—The references to the literature will bo given at the
end of the third lecture.

THE USE OP PHYSICAL CONSTANTS IN

TOXICOLOGY.

By OLIVER C. M. DAVIS, D.Sc,
LF.CTURBB ON CHEMISTRY A>ID MATEItlA MEDICA IN THE DNTVEHSITT

OP BniSTOL.

In the course of toxicological examinations it is frequently
necessary to identify various organic compounds, and the
increasing use of synthetic remedies I'cnders it imperative
that toxicologists should have at their disposal methods
by which such drugs can be recognized with the greatest

possible certainty. In cases where reasonable amounts
of the substance can be obtained there is usually no great
dilSculty, since quantitative analyses may be made of both
the original substance and its derivatives.

It sometimes happens, liowever, that, after a compound
has been separated from some food substance or excretion,

the amount .available for examination is exceedingly
small, and becomes still smaller after it has under-
gone purification. In such cases, unless some definite

chemical or physiological reaction can bo applied, colour

tests and other purely empirical methods are adopted,
and consequently, although the investigator might be
satisfied with the results he had obtained, such results

might not carry, and very often do not carry, such weight
with others.

It is, therefore, desirable to ascertain if any physical
methods are available for a more satisfactory elucidation

of such problems.

One constant—tho melting point—stands out pre-

eminently, since it can be obtained with a very small
amount of material. During recent years a modification

of the usual metliod of identifying a substance by taking
its melting point has been largely used by organic
chemists.* This method may be called that of "mixed
melting points."

Speaking broadly, a pure organic substance that is

fusible within ordinary limits will melt sharply—that is,

at one particular temperature it will be a definite solid,

and when the temperature is raised gradually it will

assume the liquid phase within 1" C, or possibly 2° 0.

Now the admixture of foreign substances with the
material under examination will totally upset this state

of things, and instead of fusion talcing place at .a defiuito

temperature characteristic of tlie pure substance, it will

commence at an entirely different temperature. This is

* The mixccl molting point mrthod waa apparently first U5ed by
Kipping and Pope iXrans. Clicm. tioc, 1893, 63, 658).
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line to the fact that one constiluent oE the mixtnvc is

acting as a solvent of tlie other, and soUition is only

giadiml. A series of compounds lias becu investigated to

illustrate this point, and in each ease two Kubs,tanccs hare
been chosen whose melting poiuts are fairly close togetlicr.

The nsiial type of apparatus was eiuployecl in -which the

bath was sulphuric acid.

A tube containing one pure substance was atlached to

the left side of the thermometer, the second pure sub-

Ktauce to the right side, and a third tube in the middle
(Contained an intimate mixture of equal parts by weight of

each Kubstaucc. The temperature was gradually raised,

and the three tubes closely inspected daring the ]iroccss

by the aid of a leas. The pure substances vetaincd their

original appearanceto within about 1' C. of the tiual fusiou

point, which in each ease "was complete within a range of

3' C. The mixture of the two substances taken comm< need

to soften at a much lower temperature, and fusion

extended over a considerable range in each case.

It is clear from the following table that a pair of sub-

stances may have similar melting points, but a totally

different one when mixed.

I'tMe oj MeUiiig rpints of Pure nvd Mixed Si(hitanri:i.

Substance.

Antipyrin
Autit'ebriu

Anisic acid ...

Succinic aci,-l

Acouifcine
Veronal

Thymol
p. Toluidine

Cocaine
1>. Ciiior-formauiliile

Coflein
, p. .\cet-toluide

Cinnaniic acid
Phenaeetiu ...

McUiuK Point.

Salpbonal
(J Naphtbol

Cocaine
Betol ...

SurycUnine ...

Ciucbouldine

110-113'
110" 115"

13r-183'
187 188'

190-193°
150

50 51'
45'

96 98°

100 -103'

150-152^
150-152'

133''-135'

133-135'

126''-12r'
122"-125*

96'-98°
85"

270P

260°

Melting Point
of Mixture.

57"-74'

I45- -172''

160"- 170"

18"-30°

75 -155°

95"-115°

70"-90°

69'-85°

230"-240°

During the past three years I have had on two occasions

to examine specimens of iiriuc for small quantities of

abnormal constituents, and in each case siiccoedcd iu

extracting about 0.1 gram of a crystalline substance
closely resembling veronal.''

In both instances the compound "was first cai-efully

purified, but the amount of pure material obtained was
much too small to be investigated by any known method
other than that described. The agreement between the
melting points of veronal, the material suspected to be
this compound, and a mixture of both, left no doubt as to

the identity of the drug.
It is hoped that this application of a simple phj'sioal

constant may prove of great value to toxicologists.

'^ The veronal was extracted from tlio nriac witli ctlier after pre-
liminary troatmcnb with lead acetate, etc., aiu-,ovding to method
djscriiaed lj>- Fibcher and Hoppe {Mucnoh, incd. Voch., No. 28. 1909).

The recently issued report of the Sceptre Life Associa-

tion, an insurance companj' -which caters for abstainers
and non-abstainers and keeps the results attained iu each
section separ.^te, again shows the effect of total .nhstinonce

on the longevity of its policy holders. In 1912. of 132 deaths
expected among non-abstainers 92 occiu'red, ^vhilst (here

were only 53 out of 139 expected deaths o[ total abstainers.

The percentage of actual to e.xpected deaths, amont; the

non-abstaining insured (69.70) was more than 'doul>k> Uiat

of the abstaining policy holders, wlio come out with the

low percentage of 38.13. " For the twonty-nine years 1834 to

1912 the percentage of actual to expected deaths has been,
for non-abstainers, 79.33 : for abstainers, 51.68. Seeing
that at the time of acceptance each class of policy liolders

was examined as rigidly as the others and all the lame.

duckf cast out, the results recorded must be regarded as
evidence that the use of alcoholic liquors shortens the
duration of even picked lives.

THi: IXTRAMURAL SPKLAD OF RECTAL
C'AR(1N03IA.

[With Spkcul rL.iiE."'

liv riauiVAT, 1'. COLK. M.B., Cit.B., F.E.C.S.Exc,
.\SSIST-ANT srKr;EOX To THI; Dr.r.ADNOUClEIT HOSrrTAT,. ORKENWICU ;

bCBtil'iil. BEliInril\n TO TQH CANfEIl HCSPITAT, ; SCr.GKOS
TU THE W1i;bt SAM A.VD KASTEaX GUNERAI^ HOSPITAI..

(I'lom llie Cancer HosiJital Pathological Laboratory.)

Oi'KKATiVE measures for the eradication of cancer must bo
planned according to the pathological hndings. That
widely divergent views arc held as to the particular
operative treatment applicable to cancer of the i-ectum
and pelvic colon is sufliciently evidenced b\- recent papers
on the subject by Harrison C'ripps, Paul, Miles, aiid

Sampson flandlcy. It may reasonably be assumed that
corresponding differences of opinion e:.ist as to the
patholiigical ccnditious which obtain ; and, mdeed, such
assumption is amply coutlrmed by the pousal of these
papers, as well as by the remarks made by speakers during
the discussion ou rectal cancer at the Koyal Socictv of
Medicine in 1910.

A convenient classification—adopted by Miles—of tho
pathological factors which must be considered iu planning
any radical operation for cancer of the rectum is as
follows: (1) The spread of the disease in the bowel wall

—

intraumral ; and (2) that which occurs in surrounding or
distant tissues—extramural.

This communication is concerned with the fir.st factor,

and an attempt has becu made to determine its extent and
signilica-ncc.

Material.
This compri.sos 20 cases, iu 18 of which the bowel in-

vestigated was removed by operation. Two pos(-mo)-tciii

cases are included because they exhibit,important features.

The majority of these cases were operated en by surgeons
at the Cancer Hospital, hut for three I am indebted to

Mr. Barker of University College Hospital, and for two to
Mr. Gordon Taylor of the Middlesex Hospital. The opera-
tion in 13 cases was the radical abdominoperineal, as
described by Miles. In 3 cases the malignant disease was
situated above the pelvic colon. The length of bowel
removed in these 16 cases was from 9 iu. to 23 iu. In
2 cases a local resection was practised.

Technique.
The bowel was slit up immediately after opcratiun,

stretched by nailing to a piece of board, and placed iu
a fixative solution consisting cither of formaliu in normal
salino or acid mercury perchloride. After fixation a
strip the whole length of the bowel was talcen and cut
into inches. Each inch of tissue was embedded iu
paraiiiu. sectioned, and stained with muci-carmlne .accord-

ing to the method which I have elsewhere detailed. la
some cases two strips were taken.

Nature of Grouili.

The growth in every case was an adeno-circiuoma.
In 18 cases the appearance presented was that of n
typical carcinomatous ulcer, in 1 there was a tendencv
to mass formation approximating to the papilliforous form,
while 1 exhibited a diffuse colloid infiltration. The lasi
specunen was obtained ;iios< xuir/o^ from a male patient,
aged 18, who rapidly succumbed, and illustrates tho
extreme maliguani'y of this form oL' growth.
The ulcers presented the usual features. Their edge-s

were irregular, rolled, and everted. The long axis of tho
ulcer was transverse in every case, showing a tendency to
involve the bowel circularly rather than longitudinally.
Another point noted with regard to these ulcers was tho
frequency with which a narrow tract of mucous membrane
was found to be involved in cases w here clinical examina-
tion snggestetl that the ulcer had completely encircled
the bowel. This narrow tract of apparently normal
mucous membrane was always situated in the mid-lino
posteriorly. Examination of other specimens, preserved
in the museum of the Cancer Hospital, indicates that thi.s

condition is so common as to be almost characteristic,

igiu of cancer of the rectum •"'^"'.^^

appear to bo on tho anterior or lateral -ivall.
_

''"""
V:""'J

The favourite site of orig

appear to bo on tho anterior or jjnt-nn .,<»*.. -
-

point the growth spreads round the bowel, a parti.n
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indication ot its progiess being afforded by ulceration)

wliich begins to occur at a very early stage.

Spread and Ulceration.

Microscopical examination throws some liglit on tliis

process of ulceration.

It is assumed that carcinoma commences as a down-
growth of glandular epithelium which pierces the mus-
cularis mucosa and invades the submucous coat. The
initial carcinomatous focus will bo covered by unbroken
epithelium, and surface ulceration may thereafter take
place, as the growth spreads, by two possible methods.
The growth of carcinoma in the submucous and deeper

layers ot the bowel wall may undermine the glandular
epithelium, cut otf its blood supply, and so induce
necrosis, thereby exposing the subjacent carcinoma as the
base of the ulcer.

On the other hand, successive portions of mucous
membrane may be undermined as the growth progresses,

and the overlying mucous membrane may be directly

involved by upgrowths of carcinoma into and replacing it.

The latter process appears to be that which obtains, and
the phenomenon is exhibited in Fig. 1.

It will be gathered that the carcinoma spreads more
widely Ln the submucous coat than is indicated by tho
surface ulceration. The muscular coat is invaded to an
equal, and frequently to a greater, extent.

Tho relative invasion of the various layers of the bowel
•wall in atypical case may be represented diagrammatically
as in Fig. 2.

SVBHtlCOJS

Fia 2.

The tendency of the stroma of the growth is to progres-
Bivo contraction, and tho pull thereljy communicated to

the deeper layers of the adjacent, but uninvolved, bowel
wall ijroduccs that eversion of the mai'gins of the ulcer

which is such a marked feature of these growths. Ever-
sion of the edges of malignant ulcers in other situations

may equally be a surface indication of subjacent infiltra-

tion greater in extent than tho area of ulceration.

Puckering of the peritoneum is another phenomenon due
to the contraction of the stroma, and it is possible that the
first stage of invagination may be brought about by the
same means.

Invagination is frequently observed in those cases in

•which the greater part of the circumference of the bowel
is involved and causes the growth to assume the form,
when examined per rectum, of a cervix-like mass protrud-
ing downward into the lumen of the bowel. The contract-

ing stroma of a carcinoma will exert a pull equally on tho
bowel above and below. The pull will, however, only be
effective on the upper and more movable section, which
will therefore tend to be dragged down, and this invagi-

nating process, once commenced, will be continued and
increased by peristalsis.

The tendency displayed by carcinomatous growth to

encircle the bowel has been alrc.^dy noted. This mode of

progress has been rather vaguely ascribed to the circular

disposition of the vessels. The main lymphatic networks
of tho large bowel are: (1) The submucous; (2) the sub-

serous; (3) an intermuscular plexus situated between the
muscular layers ; and two subsidiary intramuscular net-

works constituting (4) tho plexus of the circular coat, and
(5) the plexus of the longitudinal coat.

Tho lymph from the intramuscular networks drains for

tho most part into tho intermuscular plexus, though com-
munication no doubt exists between the lymph vessels of

the longitudinal coat and those of tho subserous plexus.

The vessels of tho circular muscle coat are disposed
radially, running out from tho submucous coat to tho
intermuscular plexus like tho spokes of a wheel. This
arrangement is illustrated in Fig. 3, drawn from a case of

lymphosarcoma. Tho vessels of the longitudinal coat have
generally a longitudinal direction.

Examination of sections reveals tlio presence of au
important vascular area situated between the two mus-
cular tunics. Tho vessels of this intermuscular plexus
have generally a circular disposition. Tho importance of

this plexus becomes increasingly great as tho bowel is

traced down until, below the peritoneal reflection, it shares
with the submucous plexus tho task of transferring tho
lymph from the bowel wall to the collecting trunks.

Deposits of carcinoma in this intermuscular lymphatic
plexus are depicted in Fig. 4, and it is suggested that this
plexus is largely responsible for the circular distribution
of carcinomatous growths.

Collecting trunks are formed on the posterior aspect of

the bowel, those from the rectum draining either into the
ano-reotal glands situated within the fascia propria or
into tho mesocolic glands lyiug between the layers of tho
mesocolon.

It is suggestive that the area of uninvolved mucous mem-
brane, previously noted, should occur also on the posterior
aspect of the gut at the site where the collecting trunks
are in process of formation.
The lymphatic distribution below tho peritoneal reflec-

tion is diagrammatically represented in Fig. 5,

Fig. 5.—A, Mucous layer; b, submucous layer; r, circular muscle;
D, longitudinal muscle; e, auo rectal ylaud ; f, fascia propria.

One 'post-moricni specimen included in this series is pre-
served in the museum of the Cancer Hospital. It exhibits
a small malignant ulcer the size of a sixpence situated in
the mi'.l-line on the i^ostcrior aspect of the bowel. Micro-
scopical examination shows that the growth has spread
through the whole thickness of the bowel wall, and ha.s

freely invaded tho connective tissue aud glands of the
mesocolon. The specimen conclusively illustrates that
tho size of the ulcer is no measure of the intramural
invasion or extramural spread.
Tho observations hitherto have been concerned soleh'

with the purely local phenomena of intramural growth.
In 19 cases no cvideuce of permeation could bo detected
beyond the microscopical edge of the growth.

In the remaining case—that of the patient with rapidly
growing colloid carcinoma—extensive intramural spread
was noted. Every part of the growth stained brilliantly

with muci-carmine, so that tho condition of tho various
layers could be easily ascertained (Fig. 6j. Sections t.akeu

from the bowel wall 14 in. above the growth exhibit much
tho same appearance. Tho spread seems to have taken
place primarily by means of the subserous lymphatic
plexus, involving tho longitudinal muscle coat, invading
tho intermuscular lymphatic plexus, and thence radiating
towards tho lumen of tho bowel. The mu<-ous mem-
brane, though atrophied, shows no evidence of permeation
or infiltration, and, although occasional deposits arc pre-

sent in the submucous coat, these only occur in the lower
sections.
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Fiji- 4.—Intramural spread aloiiy
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Y'liX. 3.—Growth is seen spreading alony the lalial
lyuipbatics of the circular muscle coat.

;\



Tile British "j

Medical JonRNAi. J

[March i, 1913.

MR. ARCHIBALD YOUNG: DISLOCATION OF THE METATARSUS.

Via. 1.— CiLsu 1 : Sbowinj; coiuplt^i'*-'

ontwiird ilislocatiou of inetatnTsiis.

XoLi- luoiiiinenceoainuersideot loot
I'iinsf'il l>v iuLrn-nal ennpifonn.

Fig. 2.—Case ii: Sltuwiu^ onL-

wtivd dislocatiou ol lueLutarsus.

\.

^*fc^^^

pj^i 3 „Case Ti: Sbowiui; sli^tbt dorsal displacement ol

inoxiniMl end ol uioliiUarsus.

Fig. 4.—fuse III: Botore veduction of disloca-
tion. Note piouiiueuct" on iuner side of foot
cfinsed by proximal end of first nic't:it:ir>al.

1*1-. ,.— I. a^f HI Aftur ixducu<'ii

of dislocation.
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It has been suggested that local recurrence after local

excision is strong evidenco in favour of tlio presence of

intramural permeation, even though such bo undemon-
strable.

That a typical carcinomatous ulcer may be formed as a
result of invasion of the bowel wall from without is

demonstrated by a case in this series.

On opening the abdomen, it was noteil that the iielvic colon
was densely adlierent to the anterior and left lateral surface of
the rectum at tlie bottom of Douglas's pouch. Separation from
the uterus was regarded as an unsafe procedure, so this organ
was also removed. On examination of the 12 in. of excised
bowel the in'csenoe of two growths was revealed, though only
one had been diagnosed. These were located on the howol
walls at the site of adhesion. The upper growth, in the pelvic
colon, was of the whipcord type, and had completely encircled
and constricted the bowel wall, giving rise to the symptoms
of obstruction for which the patient was admitted to hospital.
The lower growth, iu the rectum, presented itself as a carcino-
matous ulcer involving the anterior and left lateral w.ills of the
bowel. It is difficult to escape the conclusion that the upjier
was the older growth and that the lower one had arisen as a
result of contact.

In Fig. 7 is depicted a carcinomatous deposit in the
pericolic connective tissue 3 in. above the upper margin
of a growth. If in such a case a local excision had beeu
practised with the removal of 1 iu. of normal bowel above
and below the growth, this deposit must neces-sarily have
been left in close proximity to the intestinal junction.
Local recurrence in such a case is readily explained.
Clinical and post-mortem evidence also favours the view
that recurrence is an extramural phenomenon.

Finally, it may be stated that in every case in the series

the growth had spread to the tissues outside the bowel
wall.
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Feequenct of the Condition.
Dislocation at the Lisfrauc (tarsal-metatarsal) joint is an
unusual form of injury, but it i.s probably much less rare
than would be suggested by a consideration of the meagre
literature on the subject. The comparative dearth of

references in surgical literature may be realized when the
figures given by Stimson in his treatise on fractures and
dislocations are quoted:' " Malgaigne collected 21 cases of

the various dislocations, Hitzig 29, Bayer 68, and Fischer
18 of the first metatarsal." Pause, quoted by Nassc and
Borchardt, in the Hn)idbiich der praktisclicn Chirurijic

(Bcrgmann, Bruns, and Miliulicz)," ' was able to collect, iu

the year 1897, 22 complete and 23 partial dislocations."

Considering the exposure of the foot to violence, these

figures arc undoubtedly small, and give almost certainly

a false idea of the actual frequcncj' of such a typo of

injury.

Dearth of Records.
The relative dearth of records may in part be explained

by the fact that minor degrees of displacement have beeu
overlooked. The development of radiography in recent

years ought to act now as an effective preventive of this

type of error. Part explanation may also be found in the

fact that the existence of these dislocations might readily

bo overlooked when they form mere incidents in a more
sevoi-e injury to the foot and ankle, perhaps calling for

immediate amputation.
Indeed, another aspect of this possibility is suggested by

the fact that several writers of repute have put it on record

that these dislocations, when they do occur, are usually the
result of crushing force of .such severitj' as to destroy the
vitality of the soft parts to a degree which renders
amputation necessary.
Thus (Jriffith-'' says they arc usually "complicated by

destruction of the soft parts, and frequently require
amputation "

; Wharton " says, " These dislocations usually
result from crushing forces wiiich destroy the vit.ality of
the soft parts so completely that amputation is required "; -

and even Erichseu'' states, ' The question of amputation
will always present itself in these cases, and must bo
determined on general priuciples, by the age of the patient,
and by the extent of injury to the soft parts."

It is probable that such dislocations are neither so
uncommon, nor, as regards the prognosis, of so grave a
nature as the records and opinions referred to above would
imply.
The varieties of dislocation are as follows :

1. Dislocations of single metatarsal bones.
2. Dislocations of several metatarsal bones simul-

taneously.

3. Dislocations of the whole metatarsus en bloc.

Any of these forms may be, and the second and third
usually arc. complicated by other injury, such as fracture,

accompanying damage to the cuneiform bones or cuboid,
with or without displacement, or damage to soft parts.

In Group 1 the first metatarsal seems to be by far the
most commonly dislocated. In the cases reported it was
almost always displaced upwards. As already quoted,
Fischer'' was able to collect records of 18 cases of this
injury. The recorded cases of isolated dislocation of the
other metatar.sals are very few in number.

In Group 2 cases have bo;m recorded of quite a number
of different combinations. In gi-oups of two at a time
there are records of the first and second being displaced
together ; also the third and fourth, and the fourtli and
fifth. The direction of displacement varied in each

—

sometimes upwards and inwards, at other times upwards
and backwards. In groups of three at a time, there are
records of 2 cases of dislocation of the first, second, and
third metatarsals, these being displaced together upon the
dorsum; in lease the displacement was downwards into
the sole. The second, third, and fourth have been, in one
or two cases, displaced together upon the dorsum.

Of dislocations of four metatar.sals at a time, 4 cases
are mentioned by Stimson, all having been dislocations of
the first four metatarsals. In two of these the affected
bones were displaced bodily upwards. In 1 case (reported
by Malgaigne) the first three were displaced downward,
and the fourth upward. In one (reported by Fly') the
first metatarsal was displaced inwards, the others upwards
and outwards. This ease of Ely's, it will be seen later on,

seems to have been very similar to one of the three cases
which I have to report in this paper.
Group 3 comprises those cases in which all the meta-

tarsal bones have been displaced bodily at the tarsal-

metatarsal joint.

Four forms have been described, according as the dis-

placement was upward, outward, downward, or inward.
Only one example of each of the two last-mentioned forms
has been reported, and one, the inward form, is not free
from doubt as to its correct desoi'iption. The case of
downward displacement was reported by Smyly." The
injury was caused by the fall of a wagon which pressed
the heel forward, while the toes wei'e fixed.

Even the upward and outward displacements have not
been met with, or recognized, with any degree of
frequency. Hitzig, quoted by Stimson, gives the number
of cases of upward dislocation he was able to collect as 11,

the most usual cause being direct violence, but in 2 cases
muscular violence was the agent, the patients sustaining
the injury in making violent effort " to avoid falling, after
having slipped wliile carrying heavj- bundles."'

This form of dislocation may be complete or incomplete,
and it may be complicated by a part or the whole of one
or more of the cuneiforms being displaced along with the

metatarsals. Examination has shown iu those cases

examined^Hi.s^ mortem, or where the injur}- w.as compound,

just such damage—in the wa\- of rupture of dorsal and

plantar ligaments and of nmscles, in the f"f'!"'^,f'

separation of cuboid and cuneiform bones, and 1° ^^o

fracture of one or more of tbo displaced metatarsals, or
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their separation from each other in a lateral direction^^as

ouc might expect snch an injury wonlil readily produce or

imply. T)io resultant clinical picture has varied a good deal

iu tlic different cases, the normal axis ol tarsus and meta-

tarsus being in some cases preserved, in others tlie meta-

tarsus being displaced laterally en bloc, so leading to an

angular dcloi'iuifcy, iu addition to the forcshorteniug of the

foot. The proximal ends of the nietatn-rsals bulge on the

dorsu.m. forming a ridge corresponding roughly to the line

of the joints, or proximal to this on the dorsum of the

tarsus. In some of the recorded cases reduction was
suQcessiully aocomijlishcd. Even in the cases -\vhorc it

failed faii-ly good function was obtained in time. I u only

one of the cases was amputation done as a primary

expedient.
Of the outward dislocation, Stimson states that 10 cases

liavo been reported, by Laugier and Laeondie, Tatschelc,

Miguot-Danton,'" Despres," and Bayer, It is pointed out

by Stimson, as also it has been indicated by others, that

in virtue of the manner in which the proximal end oE the

second metatarsal is locked between the first and third

cuneiforms, such a lateral dislocation can liardly occur

unconi]ilieatod by fracture unless it he preceded by an

upward or downward displacement. The proximal end of

the second metatarsal has usually been broken, though in

two cases it was the third that was fractured. In four of

the ton cases quoted by Stimson reduction vras effected,

Pr.EPOKDKKAXCE OF OuTW.VRD DISLOCATIONS,

The reasons for the preponderance of outward disloca-

tion are wortliy of brief reference. They are almost solely

anatomical. Notice has already been taken of the fact

that lateral displacement is possible only as a sequel to

upward or downward displacement, or when associated

with fracture. It is hardly necessary to point out further

that where lateral displacement cventviafccs upon the

vertical dislocatiou the latter is almost always dorsal in

direction. The explanation of the pre|;ionder;iuce of the

outward displacement is not tor to seek when regard is

had to the anatomical relations of the cuueiform-melatarsal

joint. The notch between the first and third cuneiforms

into which the second metatarsal tits is not similar on its

two sides. Its internal angle is about 90 degrees, while

its outer is almost 120 degrees. This admits all the more
readily of primary slipping of the in-fitting metatarsal

tov%-ards the outer side. Further, the inner wall, formed
by the first or intern.al cuneiform, is fully 1 em. in height;

while the outer wall, formed by the third or external

cuneiform, is at most 0.5 cm. in height, so that here

again is a condition which predisposes to the outward
displacement.

Associated with the dislocation of the metatarsals, as

has already been said, there may ba fracture ol the bases

of the second or third metatarsals or of both, -\lso, there

may be any degree of damage to, or comminuiir.n of,

cuneiforms, and even of the cuboid. The degree of injury

to, sprain, or rupture of dorsal and plantar ligaments,

also of interosseous ligaments and muscles, will vary in

different cases, but must always be considerable.

Causes asd Method or Production of the Ix.ji'rv.

As regards the actual forces causinc/ the metntar^al

dislocation, the following facts are ascertainable from the

records.

Falls of different kinds have caused the injury. Vnv
example, in several i-ecordcd cases, the first metata)-sal

lias been dislocated l)y a fall from a horse, the actual

displacement being determined by the )n'essure of ' the

stirru]). A fall from a height—the patient alightiug on
the anterior part of the foot—has led to the upward
displacrement of the whole, or part, of the metatarsus,

especially when the mot.atarsus has bccu forcibly plantar-

flexed. Falls of heavy weights upon the upper part of the
instep, driving the tarsus violently downwards, have led to

the upwaril displacement of individual bones or groups of

bones of the metatarsus.
Tiicoretieally, any form of violence which is applied in

the ilircotion of abduction of the anterior part of the foot,

the heel tor tarsus) lieing fixed, or which tends to prodnce
forcible adduction of the heel (or tarsus) while the anterior

part of the foot is fixed, may yimduce outward dislocation

of the metatarsus. Two of the cases which I have to

report are examples of tho second mentioned type.

CoB.versely, it may be surmised tliat, did anatomHoaJl
conditions permit, or encourage, the inward dislocation, it

might be produced by violence tending to prodnce forcible

adduction of tho anterior part of the foot, the heol (or

tarsus) being fixed; or violent abduction of the heel :(ov

tarsus) the front of Lho foot being fixed.

Forces of complex character, and applied in irregular

fashion, will have to be assumed in many cases where-, as
for example in my third case, one metatarsal is driven in

one direction and the othei'S in the opposite direction. It

is possible that tho tarsus may have acted as a wedge,
driving tho metatarsals apart ; or .some direct violence of

a specially localized type, applied immediately to the sole,

or to th(! dorsal surface of the foot, may have caused tho
bones to be driven in opposite directions. Tho compara-
tive capacities of particular liganjcnts for resisting special

strain, and the varying force of intrinsio muscles, as

applied in special circumstances, may also require to ho
taken into consideration.

DrAovos.w.

Tho diagnosis of. metatarsal dislocations should nut be,

nor is it, so far- as my experience enables mo to judge,

difilcult. 3Iore especially is this the case no"\\' that \^o are

able to command the aid of the x rays to supplement wh.at

can be leaiait from a careful consitler.ation of the clinical

pictures which snch injuries present. Certainly, so far as

tho complete dislocations are conoorucd, there arc no
special difficulties.

Henry Morris'- writing, in 1833, of the dislocations up-

wards and downwards, says that these " are readily

diagnosed by the shortening of the foot, without a corre-

sponding elongation of the lieel, and by the projection and
de)n'ession on the instep." Gould and Warren ' corroborate

thus; '•When backward dislocation occurs, the foot is

shortened, and a prominence, with a groove cither before or

behind it, is seen in the plantar and dorsal' displacements.

The foot is usually somewhat adductcd. and the hollow
of the sole is flattened." Nasse and Borchardt" speak of

the symptoms of dorsal complete dislocation as beiug very
characteristic (Sniyly's case of plantar dislocation being
the sole aalhcniic recorded example of the other type),

thus: "Tlie whole foot seems shortened, being in the

position of moderate talipes equinus, while the toes arc
l)cld in the position of <lorsal flexion by the tense extensor
ti'udoiis. The arch of the dorsum of the foot is exagger-

ated; right acvo'<s it there extends a tumour-like prcmin-
onoe, formed by the bases of tho metatarsal bones."

Smith'' ealli?d jiarticular attention to the peculiar altera-

tion in the form of the sole of the foot in the upward
dislocation. Instead of presenting the usual concavity,

this becomes convex, both in its antcro-posterior and in its

transverse diameters.
.'\s regards the diagnostic features of the lateral dis-

locations, IMorris'- refers to the projection at the inner or

the outer border of the foot; (jould and Warren'^ point

out that there is not uecessarily in these any shortening of

the foot, but that there is "some adduction or abduction,
according as the displacement is inward or outward.'
Nasse and Borchardt" are more explicit. They say:
•• The lateral dislocations at the Lisfranc joint are easy to

recognize. In the outward dislocation tho point of tho
foot is mostly always abducted ; on tho inner edge tho

first cuneiform, and on the outer margin the base of tho
fifth metatarsal project markedly. In the inward dis-

Iccatiou the lii-st metatarsal forms, on the inner margin of

the foot, a. definite ))rojection ; correspondingly, on tho

outer side tlnu'c is a depression, behind which the cuboid
projects.

These descriptions ore quite in keeping with the findings

in the cases wliich have come under my observation.. It

is, in the normal fool, so easy to make out prominent bi.my

landmarks at the tarsal-metatarsal region, that .any con-
siderable de))arture from tho norm.al regularity ought to

be readily appreciated, provided that a carefid inspection

and manual examination be made; especially if comparison
be made with the othei- (the uninjured) foot, and provided
that tho examination is not delayed long cuongh for

swelling of tho soft parts to so mask contours as to

preclude accurate recognition of bony outlines. Pai'en-

thetically, it may be said, that in such gross displacements
as wc b.ave to deal with in cases of complete dislocation

the swelling of the .soft parts mr.st be very considerable to
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completely obliterate and conceal such gross changes o£

bouy relations. Practically, indeed, tliis is not, in my
opinion, a substantial difficulty.

X Rays in Diagnosis and in Tiveatment.

Further, as has been already said, we have now the all-

iiuportant a-ray aid to an accurate diagnosis, and this aid

ought never to be neglected where there is no insuperable

obstacle to its use. Even i£ the diagnosis seems quite

clear enough without its use, it will almost certainly

determiue a more accurate appreciation of the exact

physical condition, and not improbably lay bare some
detail which would otherwise be overlooked. It is,

besides, a very real, if not absolutely essential, aid to

estimation of the completeness or incompleteness of reduc-

tion of the displacement once this has been undertaken,

and it may be laid down quite definitely that, whatever
its value, in an individual case, from the point of view of

diagnosis, as a guide or check regarding the efficiency of

reduction, it ought never to bo neglected. Both at the

time of reduction, and at some period subsequent to this

(say two or three weeks), the efficiency of the treatment

should be confirmed by s-ray plates, taken both in the

vertical and in the horizontal planes.

Rbpuction of Displacement.

Reduction of these dislocations should not present any
insuperable difficulties, though the records of some of the

earlier reported cases would seem to suggest that reduc-

tion might prove a formidable, and even an impossible,

undertaking. Indeed, there are on record at least two
cases in which death occurred as the result, so it would
appear, of the attempts at reduction.'"

In most cases, and certainly where any difficulty is

encountered, an anaesthetic should bo given—ether or

chloroform. Under its influence there ought not to be
much difficulty in manceuvring the displaced bones into

their.proper position. In the case of dislocation of single

bones, traction upon the displaced bone, combined with or

followed by direct pressure on the projecting or displaced

end, should in most instances readily effect reduction, and
much the same may be siid of dislocations of several

bones together. If replacement prove difficult, open opera-

tion, under simple aseptic precautions, may quite readily be
resorted to, and the bone or Vjones can be directly levered

into position, or any part which cannot be fullj' reduced
may be resected.

As for the complete dislocations, traction on the anterior

end of the foot, combined with direct pressure on the
dislocated bones, will generally prove effective. For the

vertical dislocations this is certainly all that is ever likely

to be necessary. In the case of the lateral dislocations

the tarsus is first of all fixed, then traction on the anterior

part of the foot is applied in such a manner as to exag-
gerate the pathological position. Simultaneously with
this exaggeration of the malposition lateral pressure in

the direction of adduction or of abduction will complete
the reduction—adduction where the dislocation is out-

ward, abduction in the case of the inward form (which, as
already stated, is probably very rare).

In the three cases which I have to report reduction
proved comparatively easy. In all three, chloroform
anaesthesia was employed, and the actual reduction was
accomplished by a combination of traction on the anterior

part of the foot, adduction and abduction movements,
plantar flexion followed by dorsal flexion, and direct

pressure on projecting bones. In all three cases the
general correctness of the replacement was at once veri-

fied by fluoresceut screen and subsequently by rr-ray

plates. As stated earlier, it is probably wise to follow

this course of immediate and later a-ray confirmation
wherever possible.

Tke.vtment after Reduction.

As regards further treatment, it may be said that, once
correctly reduced, these dislocations do not tend readily
to redisplacement, but it is well to provide artificial

fixation, by means of a plaster-of-Paria case, for sevo'al

weeks. In the case of the upward displacements a period
of two or three weeks ought to be ample, but where any
strain is likely to be put on the foot this period may be
prolonged somewhat with advantage.

In the case of lateral dislocations fixation ehonld be

maintained for a longer period, and this for two reasons

:

(I) on account of the gi-eater damage to ligaments and
soft tissues; (2) on account of the frequent coexistent

fracture of metatarsals or cuneiform3. A period of six to

eight weeks in plaster is regarded by most writers as

essential, and it is generally advised that thereafter, and
for some considerable time, an artificial support should be

employed for the arch of the foot—such, for example, as a
Whitman's brace.

In the less fre ^aent cases, where time, care, and perhaps

expense are of less importance, all forms of fixation may
perhaps bo dispensed with, and provided reduction has

been effectively accomplished, reliance may be placed

entirely on rest for a prolonged period, combined with
gentle and systematic massage.

In two of the cases which follow, fixation by plaster was
employed for three weeks, and no subsequent support was
found necessary or advisable. In the third, the plaster

case was kept on for four weeks, and was not thereafter

reapplied.

It is obvious that early massage, so long as it is gently

carried out, as also early active movements of the foot so

as to prevent the stiffening and immobilization of the

iutertar.s.1.1 and tarsal-metatarsal joints—so long as such
movements stop short of strain on the injury- weakened
ligaments—will be the most valuable and important factors

in determining ultimate complete restoration of function.

In cases which have been recorded, quite tolerable func-

tional capacity has in time been developed, even where
replacement could not be at all, or at any rate completely,

effected. Thus, in one case, recorded by Cock," of com-
plete upward dislocation, combined with fracture of tho

first cuneiform and scaphoid, reduction was not accom-

plished, and yet the patient was back at his work—as a

railway porter—within eight months of receiving bis

injury.

Case i.

R. J., aged 30, male, admitted to the Broadstone Jubilee Hos-
pital, Port Glasgow, on November 2nd, 1909, suffering from an
injury just received. A heavy bale of yarn fell upon him from
pnmeheiglit, causing, in addition to sundry abrasions and some
injury to the chest, a somewhat severe injury to his left foot.

Tlie mechanism of production of the injury to the foot seems to

have been as follows : The man got just sullicient warning of

the falling weight to permit him to brace liimself for the
sliock, bat insutiicieut to allow of his evading it. Wlien struck
by the bale he had his feet widely separated, his back and
slioulders somewhat bent, and his muscles tensely strung to

resi.st the impact. Ho was struck in the upper dorsal regiou,

and it may be supposed that the impact of the force was trans-

mitted down the trunk and both lower limbs in such a way as

to exert it.self in maximum intensity at the tarsal-metatarsal

regions of both feet. It may al.so be supposed that one foot gut
a larger share of the violence than the otiier. In any case, only
one foot suffered to any extent. By reason of the wide separa-

tion of the feet, and the tense state of the limb muscles, the
anterior parts of the feet, and especially of the foot which
suft'orod, may be supposed to have been fixed—jammed firmly

against the ground. The downward acting force would tend,

therefore, to carry the whole tarsus and heel portion of the foot

inwards—as actually happened. That this had indeed happened
was at once obvious on examination—even on a quite supor-
lieial examination—of the foot. The internal cuneiform could

be seen and felt bulging prominently on the inner side of the
foot; the fifth metatarsal could be recognized projecting
ahuormally on the outer side. There was considerable swelling
of the soft tissues and much pain. Crepitus was felt, suggesting
some comminution of bone either at proximal ends of second
and third metatarsals, or of cuneiforms, or of both. Examina-
tion by fluoi-escent screen, and subsequently by ;r-ray plate,

confirmed the diagnosis of dislocation and determined the
extent of displacement as well as of the accompanying tractm-e.

Considering the violence necessary to produce the dislocation,

the amount of actual damage to bone seems small. In the
accompanying reproduction (Fig. 1) of the radiographic picture
the displacement is well shown, but the exact damage to bone
is not quite definite. That there is some bone £i-aeture is

obvious, but whether this has been of the proximal end of the
second metatarsal or of the projecting extremity of the tlhrd
cuneiform is not clear.

As the man suffered great pain the dislocation was reduced
without delay under chloroform anaesthesia. The reduction
was easily accomplished by traction on the anterior part of tho
foot, followed by plantar ilexiou and forcible adduction. Tho
correctness of the reduction was at once verified by fluorescent

screen and confirmed by an actual plate exposure. Tbo
corrected foot was at once" fixed in a plaster-of-Paria case, witli

tho aulile at right angles, and the toot in a position of moderato

inversion. . mi,-
Tho plaster snpport was retained for ""•^°.

^''"^Jl J Ween
patient had no pain to speak of, ouce the reduction had been
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accomplished, aiifl swelling quickly subsided; so iiuich so that
the plaster case was probably not of very great value alter the
first few days. At the end of three weeks it was removed and
massage was instituted. .Vfter a week of this the patient was
allowed to yet about, but was advised not to put his full weight
on the feet for a week or two ruore. The arch of the foot was
well restored, and there was not then—nor did there appear
later—any tendency to recurrence of displacement. Completely
satisfactory function was restored iu about ten weeks. No
artificial support was employed subseqiueut to the removal of

the plaster.
Case ii.

W. P., aged 46. Admitted to the Broadstone Hospital, Port
Glasgow, on February 28th, 1911. The patient, a man, was in-

jured in a shipyard by a falling plate, which slid down the
iront of the right leg, and pinned the anterior part of the booted
foot, so that if had to be extricated subsequently liy the mau"s
comrades. Immediately the foot was thns catight by the fallen

i)late as in a vice the man tell over to the right, so that the
leel liortion of the foot was violently adducted, the anterior
part of the foot being meantime iirm'ly fixed. Probably there
was also at the sanie lime some degree of torsion violence,

applied at the tarsal-metatarsal articulation. The mechanism
of production of the injury was, thus, not very dissimilar from
that iu Case i, though in the latter the fixation of the anterior
part of the foot was not produced in the same direct way.

Tlie resulting lesion was quite obvious on admission aud was
recognized as a dislocation of the metatarsus by Dr. Ales.
Butler, one of the siu"gcons to the hospital. The anterior jiart

of the foot was markedly abducted and somewhat everted.
The internal cuneiform was prominent at the inner side, the
fifth metatarsal at the outer side. The base of the llrst meta-
tarsal bulged slightly on the dorsum of the foot. There was
considerable teusiou of the skin and soft tissues. No crepitus
was felt. Pain was considerable, and to relieve this tempor-
arily the foot was fomented till the following day, when, in

ordinax-y course, I visited the hospital. I had no hesitation in
coinciding with the diagnosis made by Dr. Butler. Skiagrams
were obtained, which confirmed our ioiut diagnosis (see Pigs. 2

and 3). One was taken from above downwards, the other with
the foot in profile. The former, though quite a good picture,
cannot be said to give mtich support to the idea of there being
any accompanying fracture, eitlier of metatarsal base or of
cuneiform. The latter shows the slight dorsal displacement of
the proximal end of the inner metatarsals.
Under chloroform anaesthesia the dislocation was reduced.

What seemed to be quite definite crepitus was felt during
reduction, but the exact site of the crepitus was not clearly
established, though it was thought to be at the site of the
in-setting proximal end of the second metatarsal. Once the
reduction was complete crepitus could not again be elicited,

and, iu view of the fact that no crepitus was felt before reduc-
tion, and that the skiagram gives no definite indication of
fracture, the suggestion may with some justification be made
that in this case the added torsion element mentioned in
describing the mechanism of in-oduction of tlie dislocation,
may have had the effect of producing first of all a dorsal dis-

placement such as would i)crmit of the second metatarsal
slipping over or past the third cuneiform without fracture.
Fig. 3 iu any case makes it clear that some dorsal dislocation
had occurred. In this case there was rather move difficulty

encountered iu accomplishing reduction than there was ill

Case I.

After reduction the foot was encased in plaster in slightly
over-corrected and somewhat inverted position. Ten days
later the jiatient was dismissed with his foot still in plaster.

Three weeks after the date of reduction the plaster was
removed. There was slight thickening about the inner side
of the tarsal-metatarsal articulation, but the position of parts
was all that could be desired. The plaster w'as not reapplied,
but firm bandaging with tlaunel was continued for some time
and massage was instituted. The patient was encouraged also
to begin carefully to use the foot actively. Function was well
restored after three mouths.

Case hi.
T. H., aged 24, male, admitted to the Broadstone Hospital,

Port; Glasgow, on August 28th, 1911. Injured by falling a con-
siderable distance in a shipyard. His right foot was seriously
damaged by the.fall. butthis was the only injury ol consequence
he received. Exactly how the foot was injured neither he nor
his mates could delinitely say, aud so the actual mechanism of
production of the lesion sustained could uot be established. The
only statement made—for what is worth—was to the effect that
the man did uot alight on the injured foot. In view of the
nature of the damage produced this may perhaps be open to
Eome doubt, for, as I have already suggested iu the general
Htatcment wliich has gone before, the resultant displacement of
the metatarsals certainly somewhat suggests that the cunei-
forms were impacted violently against the metatarsus, driving
the first metatarsal inwards and the second, tliird, and fourth
outwards. In any case, on admission to hospital, the nature of
the injury Wivs quite evident. I saw, and dealt with, the case
on the day the injury was received. 'J'he complete inward dis-
location of the proximal end of the first metatarsal was quite
obvious; it could be felt, and indeed seen, projecting on the
inner side of the foot. The next three metatarsals could be
Been and felt projecting outwards and on the dorsal aspect of the
outermost cuneiform and cuboid, the skin being stretched
tightly over them. It v.-as ea.siiy determined, on examination,
that the scconil and third metatarsals were fractured close to

{heir proximal eude, and part at least of the dorsal prominence
was caused bv the' special projectiou of the sharp proximal
ends of the distal fragnieuts of these bones. The small proximal
fragments were, however, also dislocated upwards. There was
much bruising of the tissues of the dorsum of the foot, much
effusion of blood iuto the tissues, and at one place the skiu was
almost torn through. Had reduction not been at once effected
it is almost certain that the skiu would have giveuwavaud'
sloughed.
The diagnosis was confirmed by means of the ,t rays. Fig. 4

shows quite clearly that the facts made out by ordinary
methods of physical examination conformed with actuality.
lieductiou was carried out without much difficulty on the

same day, chloroform anaesthesia being employed, Dr. Butler
anaesthetizing, aud Dr. James "Walker assisting me. The dis-
placement of the first metatarsal w as first corrected, aud there-
after, by a reversal of the lateral pressure and adductiou, the
outer bones were readily replaced.
Plastev-of-Pavis .support was employed for four weeks ; there-

after bathing, rubbing, and regulated" passive and active move-
ments being instituted. The result was iu every way satis-

factory, though stifiuess persisted longer than in the other two
cases.
Fig. 5. shows tlie complete correction of the displacement: it

is a reproductiou of a skiagram obtained about five weeks after
the injury.

The publication of this paper has been delayed with a
view to tlie searching of the records of the large Glasgow
hospitals for cases of such injury. Oulj- one case has been
found iu the last ten years' records of the AVestem
Infirmary, which was at least labelled " Dislocation of

mctatarstis." The index title was all that one could
obtain ; access could not be had to any details, so that

•

even this one case can hardly be counted. In neither of
the other tw o hospitals could information be got from
those likely to be aware of the occurrence of such an
injury; iu both, the radiographic experts could call to

'

mind no example of such a couditiou as I have drawn
attention to in this report.

This seems to make all the more remarkable the fact

that, in a comparatively small hospital such as that at
Port Glasgow, wo should have had in .so short a time,

comparatively, three examples of a relatively infrei_[uent

lesion.
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Captain W. !?. Patton, I.M.S., in No. 50 of the 'NTew

Series of Srinitific Memoirs l»j Officers of the Medical ami
Hanitarii Tj'parimrnt ofilic Goi-c'rinnciit' of India, liives ;i.

description of the work done by himself iu the etiologj- of

Oriental sorcin Cauibay during June, 1910. His researches
were chiefly. concerned with the carrier of the parasite,

the I.c tillma I '.ill irojpiea, from person to person, and he
believes that; lie has made out a case against the bug.
A .S'fi'(/o)/i;/ii(. of unlcnowu species and a I'ldcioloiJiiiK,

probably Cabit (Auuandalc). as well as ordinary house flies

and lice, were all studied, but with negative results. Iu
bugs, however {Cimtw rotundalus), the parasites were
found to flagellate in the stomach if the temperature was
below 25^ C, aud this happened also in the nyniplis.

Complete development a]i])arently did not take place in the
adult bug, as flagellates were never seen iu them beyond
the tenth day, but iu the nymphs Patton believes this

does take place. In addition to these facts he brings
forward ei'.idemiological observations and clinictU coses oi:

people who were bitten by bugs and afterwards developed
sores. Though all this is very interesting and suggest ive,

it does not absolutely i^rove that tlie bug is the rcgulai:

intermediate host. It may be so iu Cambay, but it seems
just as cle.ir that in other parts of the world—Bagdad, for

exam))le -it. is not. It is evident that more work on iho
subject is rer[Uircd.
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TIIE APPLICATIOX OF FUNGI AS STYPTICS.
ET

EDWARD KNIGHT, L.R.C.P. and S.Epin.,

GRiVESF.ND,

Sevehal species of fungus were largely used in furmoi-

times as applications for arresting haemorrhage, both bj-

snrt;eons and the common people.

Dioscorides ' mentions agaric (aynoiKnr) as a fungus
springing from the trunks of rotting trees, and states that

throe obols of it taken with water stays spitting of blood.

Tiie fungus was so-caUcd because it was found at Agaria,

in Sarmatia. I,innaeus in his classification of plants

.•idopted the Latin term Aiji(i7-icus for a large genus of

fungi. But in pharmacy now the name " aga.rie "'
is usually

given to various corky species of I'oJi/jionm growing on
trees—as the P. oftcinnlis, chiefly found on the larch, the
]'. foiiievtoriiis on the oak and birch, and the P. Ii/iinritix

on the willow, plum, and cherry. During the eighteenth
ccntui'y the agaric of oak was ofDen laid on bleeding

M ouuds by French surgeons. Andouillet applied pieces to

the mouths of bleeding vessels after several capital

amputations with good results. It was also used success-
fully for checking bleeding by James Ford, a Bristol

surgeon. Some differences of ox^inion were expressed as
to how it acted.

Ford tooii the view that its effect was more duo to its

soft porous texture than to any specific styptic action, and
then employed in its place a fungus, vei'y siiuilar to it in

substance, that grows abundantly on casks in wine vaults.

Afterwards he wrote an account of the success of agaric
and the Pinf/KS •!vi'nos?(.s in ajnputatious. Oak agaric was
so much used in surgery as to be called '" surgeons"
agaric." It was gathered in autumn, and, the outer rind
being i-emoved, the yellow-brown substance within was
cut into slices, which were beaten with a hammer to

make them soft and pliable. No precautions seem to

have 'been taken to render them aseptic, although fungi,
it is well known, are often infested with the larvae of

insects.

Agaric was highly commended in 1788 by Buchan,- iu

his Domestic Medicine, as a styptic ; he went so far as to
say that, being easily obtainable, it onght to be kept by
every familj' iu case of accidents. As 80,000 copies of
this work were sold in Great Britain during the author's
lifetime and it was translated into all the principal
European languages," it is not unlikely that his recom-
luendation helped much to make agaric a popular remedy
for bleeding with our forefathers. No work of the kind
had been published before in this country. C'obbott

'

thought it tended to make its readers hypochondriacal,
and in his Advice io Yoxiiig Men he wrote: "Read the
Doiiicslir Medicine, and by the time that you have done
you will imagine that you have all the diseases of which
it treats." But tlic fungus prepared as described was
nseful for domestic purposes iu another way. After being
boiled in nitre, it made good tinder when fires were lighted
with flint and steel, and, being extensively manufactured
on the Continent, was termed " amadou " and '• German
tinder.' Of late years agaric has i-eceived little notice in

sui'gical works as a dressing for large bleeding wounds,
but there is mention occasionally of amadou as a plaster
for stopping bleeding from small blood vessels.

A fungus that has had a far more lasting reputation as
a styptic is the giant puff ball, Lijcoperdon r/igantctnn,

formerly known as Cirpitns htpi, which it is said the

Greeks called tcfiaviov, on account of its resemblance, when
full grown, to a human skull. It is of a globular shape,

and commonly found growing in pastures during the

autumn. At an early stage of its growth the outer

covering, or peridium, is like wliite kid. and the pulp

inside, or capillitinm, firm and fleshy, but afterwards dry,

spongy, and powdery. The powder, which consists of

spores, among which are many fine filaments, has been

used by the peasantry' for centuries to stop liaemorrhages.

ilecently an old countrywoman in Kent said she reniem-

iKjred when she was a girl and bled from the nose her

mother would take her to an orchard, and. making her lie

down on the grass, gather a puft'-ball and apply the powder

to lier nose with good efl'ect. As regards the use of the

giant puff-ball iu surgery, there is good evidence that

it has been applied freixnently to stop bleeding with

excellent results. In 1560 it was recommended as »
sty))tic by F.- Wurtz, a German surgeon. Afterwards, in

1706, Helvetius wrote iu a letter '• concerning the fungus

:

I>ut of all haemostatics. Crepitus htpi. commonly caller!
" vesse-de-louii," a. lunsus of the family of Lyco[-ierdoiis is tlie

best, which atoiis blcedhig in a Kur[)risiii{,' manner, v.-itl:ouc

causing either pahi or an eschar as vitriols do. The iargesi ami
most i^owdery of the Lycoperdons slionki be chosen ; it is cut in
slices and applied to the arteries or cipeii veins. To remove
these they are bathed with a little warm water, for it forms a
kind of glue when mi.xed with the blood that is very adhesive.

This was written after seeing an operation for cancer
during which the fungus was applied as a dressing.

Adrieu Helvetius " was born in Holland in 1661. his father

being phj'sician to the Prince of Orange. He went to

Paris to vend certain drugs, and was so successful in

treating many cases of dysenterj- with ipecacuanha, then
a drug almost unknown, that he was awarded a handsome
sum by the French Government for revealing the seci'et

of his cures. Among his patients was the Duchess of

Chaulnes, and this led to his l>eiiig recommended by
Colbert to the Dauphin. Tims he gained much renown
as a phj'siciah.

The next observation on tlio styptic properties of the
fungus seems to be a memoir presented to the Royal
Academy of Sciences at Paris by Le Fosse, who was farrier

to the King of France. In this he asserts, according to a,

translation which appeared in the Gcnilcman's Maija.xine

iu 1755 : ,., .,,

Istly. That by applyirip! tlio powder or dust of the fvf^operii'iin

or hnlfist. to very consideral)ie divided arteries in horses, the
blood was stopped in a "ew minutes and the arteries cicatrized
by this means alone without any succeeding haemorrhage.
'2dly. That about 24 hours after the application 01" this

remedy, a membrane or rather .a pellicule was otiserved to
cover the extremity of the di\idcd artery with a small grimic,
which perfectly closed the orihce.

3dly. That the pulsation of the artery was very distinctly
perceived there.

4t'ily. That the grume was conically shaped, the base closing
the orihce, and the point turning inward.

Special commissioners having been appointed bv the
Academy to determine the truth of these statements. Le
Fosse applied the powder of the fungus to several large
arteries wduch had been divided in a mare.

" The blood spurted," the Commissioner's report states, " with
great; for celrom four arteries; heapplieri tiio liicoper<hm powder
to the stumii, witli only a cap of hogs l.hiddcr, and took off liis

dressing in a quarter of an hour, ivhen three of the arteries
were staunched, but thefourtli bled fast; however, by ajiplying

a piuch of the powder to the bleeding artery, which he kept to
it only with his fuiger. that also was staunched in six minutes."
5foreof such evidence being given tlie reporteuds : "From what
has been laid down it may be concluded that M. le Fosse has
advanced nothing liut the truth ; however, we agree that the
use of this powder for stopping of blood was not wholly
unknown ; but it is not certain that the blood of the most con-
siderable divided arteries was ever attempted to be stopped
by this remedy before." (Signed; Bernardde, Jussieu, and
Bouvart.'

Within the last fifty years some practitioners iu Ireland

have pointed out tlie value of puff-ball as an application

for controlling violent and constant haemorrhages. Sir

William Whitla,' for example, remarks concerning this

fungus:

The writer has seen it used in formidable haemorrhages,
dusted over the bleeding surface, and plugged into deep and
tortuous wounds where the open vessels could nnt he reached
with a ligature, and the rapid and effective manner in which it

arrested bleeding was most surprising. He has seeu it imme-
diately arrest copious haemorrhages which he believes could
not have been controlled by any other haemostatic. How it

acts is unknown.
The writer, in bleeding haemorrhoids or fissnres. h.as had

great satisfaction with the remedy which he uses plugged into
large hollow suppositories and inserted luto th? rectum. He
lias been able to satisfy himself that he has saved life iu this
way, in a case in which the shock of an operation would ha%x-
been fatal. He finds it to be an excellent remedy for epistaxis.

and he plugs tlie nostrils with the fungus, leaving it iti fitii for

several days, and always finds it act most satisfactorily in stop-
ping tlie bleeding.

A poor woman in Ireland who had suffered from an open

cancer of the bre.ist for a long period, and had tried almost

every form of dressing without allaving her sufferings or

the constant haemorrhages, eventually sought the aid ot a
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country quack, wlio suggested tl.e applicit;oa of a puff-

ball. The surgeon wlio attended her states

:

From the dav the patient commenced the use of this sub-

stance her suffeVings wei-e greatly mitigated, and she improved
in health and strength. The frequent bleedings ceased, and the

foul odoui- from the sore was greatly diminished; hideed. so

admirably did the puff-ball act. that the poor woman lived in

comparative comfort for seventeen years after the lirst appear-

ance of the cancerous ulceration.

"Mr. Fagan of Belfast," he mentions, in giving further evi-

dence of the value of puff-ball, told him "that when removing a
iargetumourfrom the neighbourhood of the orbit, he encountered
the most violent haemorrhage from large arteries in the bone,

which of course he could not tic, and which even pegging with

pieces of wool failed to control, yet a small piece of puff-ball at

once resti'ainsd all bleeding.""

In a case of alarming haemorrhage after miscarriage

Dr. Duncan" of Tyrone introduced half of a puff-ball into

the vagina and arrested the bleeding, when ergot and
plugging the vagina in another way had failed.

Two cases of profuse bleeding from the nose were
treated successfully in America with pieces of puff-ball

inserted as plugs in the nostrils by Dr. Hall," who wrote:

As a haemostatic for controlling the severer forms of

epistaxis, I believe it has no equal. I have such confidence

in it for this purpose that I am now never without it. I believe

that no valid objections can be raised against its use on the

ground that it is not sufficiently aseptic, while, on the contrary,

it is to be preferred to many haemostatics on account of its

non-irritating qualities.

If -we compare these observations with those made
before in the eighteenth century we find them much alike

in their favourable estimate of the fimgas as a styptic.

I have seen troublesome bleeding after the extraction of

a tooth readily stopped by a bit of puff-ball thrust into the

empty socket when other styptics had been applied with

no good result. If the plug is swallowed accidentally it

can do no harm, as the fungus is quite innocuous when
eaten. Heating the puff-ball in an oven to render the

dressing aseptic does not appear to impair its haemo-
static properties. One objection may be raised to its

application to wounds of the face—that an ugly brownish
stain is often left, but this usually soon disappears.

In times when more often than not excessive haemor-
rhage was checked with burnuig irons, boiling oil and tar,

and powerful escharotics, the application in their place of

soft non-irritating fungi must have been greatly appreciated

by patients who were wont to suffer much under the

hands of surgeons.
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AFTER-HISTORY OF GASTROENTEROSTOMY
FOR PEPTIC ULCER.

By ALECK W. BOURNE, M.B., B.C., F.R.C.S.,

LATE HOCSE-SUKGEON, ST. MAEY'S EOSPITAL, LOSDON.

The present paper is a study of the after-history of

67 cases upon which the operation of gastroenterostomy
had been performed for ulcer of the stomach or duodenum.
The operations have been done by many different surgeons,

and for almost every clinical type of ulcer. They were
performed at St. Mary's Hospital during a period beginning

in 1904 and ending in April, 1910. In the most recent
cases there was an interval of at least eighteen months
between the operations and the inquiry as to the present
condition of the patients, while in the older cases moi'e

than live years had elapsed.

The results here reported have been based upon the
patient's freedom or otherwise from those symptoms
v/hicli troubled him before the operation, or which still

indicate active ulceration. Thus, wlien a patient, having
been operated upon, reports himself entirely free from
pain, sickness, and vomiting of blood, while he can enjoy

ordinary food, and lias perhaps gained in weight, his
result is marked as " excellent " (E).

Supposing, however, that a patient states that he is

little bettor, and that his pain, vomiting, etc., have not
improved or that the improvement be onlj' very slight,

his result is recorded as " bad " (B).

It is remarkable that the great majority of all cases
are easily classified into one or other of tlie above
categories. If any improvement has taken place, it is

in most cases complete. There have, however, been some
in which the recover)' has been only partial, and these
are classified respectively as "good" and " fair " (Gl, (Fl.

Where results are recorded as excellent there is no
possible doubt that this is a true description of the case,

for, as a rule, the patients themselves are most enthusiastic
when referring to their condition. Similarly, there has
been no hesitation in stamping any case as failure when
the patient is still troubled with symptoms ; for, even
though pain, vomiting, etc., may have been slightly

reduced, if the patient is still conscious of disease in the
stomach or duodenum he has not been cured by the
operation.

The Mortality of the Opee.\tion.

Out of 92 cases there wore 7 deaths immediately follow-

ing the operation (7.6 per cent.). All these deaths occurred
amongst the first 39 cases; throughout the last 53 cases
there was no death.

The causes of death wei-e as follows

:

1 general peritonitis due to perforation of the ulcer just
after the operation.

1 general peritonitis from leakage of the anastomosis.
1 septic bronchopneumouia,
2 collapse.
2 causes unknown.

The death of the first case was almost unavoidable ; it

could, perhaps, have been prevented by invaginatiug the
ulcer at the time of the operation, but, as the liability of

the ulcer to perforate can scarcely be ascertained during
the operation, invagination is rarely performed. This
case was an unfortunate accident. The second case—due
to leakage—was the result of faulty technique. This was
one of the earliest cases of the series. 'Where the ordinary
method of suture is employed leakage at the site of

anastomosis is very rare. In one case, in 1904, Murphy's
button was used ; the patient died soon after tlie opera-
tion, from melaena. The third patientdied from broncho-
pneumonia, quite independently of the special nature of

the operation. This patient would probably have died
whatever operation had been performed.
Two patients died of collapse during the first week.

The collapse may have been due to the gravity and dura-
tion of a serious operation performed upon a patient
probably exhausted by a succession of haemorrhages, and
a long period of serai-starvation from continued vomiting.
Another cause of the collapse may have been haem.itemesis
or melaena following operation. This is not an infrequent
cause of death. In neither of these cases, probably, did
the operation contribute to the speedy death of the
patient, for in the first instance—death due to collapse
from exhaustion rtkI low vitality—the patient would have
died if not operated upon ; and in the second—death from
haemorrhage—the operation probably had no part in

starting the bleeding.

Thus of the 5 cases of death the causes of which are
known, 2 died owing to unfortunate accidents, 2 died in
spite of the operation, and in 1 only was death due directly
to the oparation—the case in which the anastomosis
leaked. So mucli has the technique improved during the
last few years that this cause has been practically
eliminated.

After-History of 68 P.itients.
Of the 92 cases of the series 68 have been traced ; of

these 3 have died in the interval (4.4 per cent.) Probably
others of th(^ 92 cases not traced have died, and this would
account for the failure to trace them. From the accounts
furnished by their friends, it appears that 1 died of per-
foration, 1 from "a recurrence of the malady" (?haema-
temesis), and 1 from a cause unknown. Thus the total

mortality of the operation, ^;?us that of the nncured ulcer
after operation, is 10.9 per cent. These figures should be
compared with the mortality of the disease when treated
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by medical meana. Apparently tlie statistics here col-

lected ^vould show that the immediate danger of gastro-

eiiterostomj' is serious (7.6 per ccut.l, but under present

couditious it is exceedingly slight ; there has, for instance,

been no death in the last 53 cases, that is. since 1908.

The general results of the series can be stated in 67
cases.

Classification of Results in 67 Cuses.
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Dr. W. H. Willcox, it can be seeu that the total amount
of acid is materially diminished.

From a study of the analy.=4is before operation some idea

can be formed of the probable success of the operation,

for the results bear some relation to the amount of acidity.

Thus, reckoning the total acidity in terms of liydrochloric

acid, we have

:

Aclditij hcforc Opcralion.

Total Acidity.
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•3ther differences in inethcxlg of operating aiethe forma-
tion, oi- not, of a loop of jejannm, and the size of tlie

I'puuing. The " no loop " operation is almost invariably
performed at present, and the size of the opening should
on- rather on the side of capa<;ity, in order to obviate
})remature closing. As in the previous oases, the notes of

this series do not yield suificieutl}' fall details, and no
conclusion can be dravrn.

Possible Causes of the Failuees.

1. Becurrcncc of the Or'uiinal Z'lcer, or lis Failure
io Heal.

(11) Closure of the anastomosis. The causes of this have
already been considered.

ih) Persistence of those conditions ^vhieh either gave
rise to the ulcer or prevented it from healing.

The causes of gastric and duodenal ulceration have been
discussed freely of late, and some light has been tlirown
thereon by Dr. fJoUoi! ; but it is not J'et laiowu definitely

what gives rise to tlic ulcer. However, there are some
suspected causes, such as oral sepsis. This condition
should certainly bn corrected some days before operation,
and tlie mouth be kept in good condition.
The second and most impoitaut question is th.at of diet.

The patient, and often his doctor, regard the operation of

gastro-enterostoniy as tlie complete and final means 01

ornre. instead of realizing that it is no more tiiau an
excellent means of helping the stnmach to cure itself. He
forgets that careful dieting over a long period, together
with frequent administrations of alkali, arc almost as
necessary and important as the operation. Many cases of

gastric ulcer are cured by these means alone; therefoi-e.

will it not add greatly to the chances of conqilete and
]iermaueut cure if operative treatment is supplemented
by careful medical treatment? Gastroenterostomy is

usually employed in cases which have failed to react to

medical treatment, though in nearly every case under
such a regime there is improvement, relapse occurring
when the patient resumes his former dietetic life. The
carelessness of the patient with respect to his diet is

probably tlie commonest cause of relapse in this series

—

made up of hospital po,tieuts who, unfortunate)}', are often
unable to select their food. But where gastroenterostomy
is followed by carefully regulated medical treatment, not
necessarily strict, but reasonably moderate, the best
results can be obtained.

2. Formalion of Jejunal or Gaslro-Jcjiinal TJlcer.

Several oases have been reported, some being discovcreil

at the operation for perforation. With Dr. Bolton's work
in view, we may attribute such ulceration to hyfier-

chlorhydria. There may be other causes, the nature of

which we do not know, but so long as we reraembi-r
that an experimental ulcer can be produced only in the
presence of hyperacidity, we. have at least one means of

prevention in the administration of alkali and judicious

dieting referred to above.

3. Apx>arcni Relapses.

In these cases the ulcers are probably healed after

gastro-euterostomj', but notvvit.istanding, the symptoms
of pain and perhaps of vomiting and hacmatemesis
persist, or return at a varying interval.

1. TIic Fain of Adhesions.—Simple ulcers of the
stomach and duodenum give rise to adhesions between
these organs and tlie neighbouring serous surfaces. In
the majority of these cases the patient suffers no pain,

but when adhesion exists betw6t;n the anterior wall of

tiic stomach and the abdominal wall, pain is probably
a persistent symptom, for the parietal peritoneum is

known to be very sensitive. Each time the stomach
moves relatively to the abdominal wall, as it does after

meals, there will be a drag on these adhesions, and
consequently a pull on the parietal peritoneum. In such
cases tlie pain will bo very obstinate, eutirely unrelieved

by simple gastric sedatives, such as sodium bicarbonate,

hydrocyanic acid, etc. In those cases in which the ulcer

was noted to be on the anterior wall of the stomach at

operation and the patient shows no permanent improve-
ment, adhesions may be suspected as the cause of failure.

2. Carcinoinatous Change.—It is known that about
60 per cent, of cancers of the stomach arise ou the sites of

old simple ulcers. Chronic and unhealed peptic ulcers

are specially liable to this form of degeneration, but it is

possible that carcinoma may originate on the scarred site

of an old ulcer healed by gastro-enterostoniy. If tliis be
the case there will be a relapse of the symjitoms, witli the
other signs usually attendant ou eaucer of the stomach.

Gexeeal Cok-clusions.
Eevi.jwiug the results of this series broadly, we sec that

as a gcueral rule gastro-enterostoniy is excellent for men
of middle age who suffer from duodenal ulcer, especially
it associated with some pyloric stenosis, whereas failure
generally foUo-ivs operation in cases of young women
suffering from gastric ulcer.

Thus, of 12 females under 35—all subjects of gastric
ulcer—10 cases were complete failures, and 2 only were
successful. Some .of these cases were in young and
anaemic women, and ou opening the abdomen no ulcer
was found. There were 4 cases in which no ulcer was
discovered, and of these 3 did badly. Probably in these
4 cases no ulcer existed, and it is clear that operative
treatment could have been of no avail.

A more exact knowledge of the symptomatology and
morbid anatomy of the ulcer might enableus to predict, with
even more confidence, the result of gastro-enterostoniy.

SnMMARY.
1. Tiie results of treatment by gastro enterostomy are

generally either excellent cures, or complete failures.
2. Tlie immediate mortality of 92 cases is 7.6 per cent.,

but of the last 53 cases it is 0.

3. The general resirlts are: 43 per cent, excellent; 38
per cent. bad.

4. Prognosis is much better when the patient is over 40.
5. According to sex, 69 per cent, of males are cured;

23 per cent, of females arc not improved.
6. The duration of symptoms is of no assistance in

forecasting the result of operation.

. 7. The length of time elapsing between the meal and
the onset of the pain is of great importance ; the longer
it is the better the outlook.

8. Duodenal ulcers yield very much better results than
gastric ulcers; the gastric give 38 per cent, of cures,
duodenal 70 per cent, of cures.

9. Cases of pyloric stenosis yield the best results.

10. The degree of hyperehiorhydria is of importance,
cases showing a total acidity of over 0.2 per cent, reacting
well, cases with a normal acidity doing badly.

11. The improvement effected by the operation is pro-
bably due to the relief of dilatation, pyloric spasm, and
hjperacidity by the drainage of the stomach.

12. Faihues may follow the closing of the anastomosis.
13. The position of the anastomotic opening on the

posterior wall of the stomach may be of great importance.
14. Failures may be due to :

(Vi) Recurrence, or failure to heal of the original
ulcer.

(?)) Formation of jejunal ulcer.

Apparent relapses

:

(n) Adhesions—causing pain, vomiting, etc.

(6; Carcinomatous degeneration.

15. Cases where an "ulcer is not found at operation do
badl}-.

In conclusion, I would like to express my thanks to
Mr. J. Ernest Lane, F.R.C.S., and the other "members of
tlie surgical staff of St. Mary's Hospital, who have kindly
given me permission to use their cases.

The niumiuatiug Engineering Society (32, Victoria
Street, London, S.W.) has done good service in following
a recent American precedent and reprinting from its
official organ for general circulation a pamphlet with the
title IJrjhl and Illumination : their Use and Misuse. It
gives a few simple recommendations on this subject. The
reader is told concisely what kind of illumination to avoid,
how to obviate the evil of glare and dazzle, how to concen-
trate the liglit Avhere required, and how to secure its
effective distribution. He is also assisted in the choice of
globes, shades, and reflectors, and instructed in the part
which walls and cciiiugs play in the lighting of homo, shop,
office or factory. To do all this within the compass of a
thiecpenny pamplilet, and to do it without treading upon
any commercial corns, or showing any preference for this

or that illuminant, is a nsetul achievement. The instruc-

tions are helped out with several illustrations Y}"S,°Z
even more clearly than the text what Kind of hghtin^ 13

dcllcicnt and prejttdicial to the sight.
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A METHOD OF PERFORMING GASTRO-

JEJUNOSTOMY.'

By KENNETH BLACK, F.R.C.S.Eng.,
SI-SCRGICAL KEsrDENT AT GUI'S AND ST. THOMAS'S HOSPITAXS,

MANCHKSTEIt IIOTAL INFIRMARY, AND NOTTl-NGUAM
GENERAL HOSriTAI;.

I SHALL endeavour to explain a nietliod, slightly different

irom the ordinary one, of performing the operation of

gastro-jejunostoniy—a method adopted in 26 consecutive

oxjcrations for the follo\\ing lesions:
Operations.

Gastric ulcer, with or -without adhesions ... 11

Pyloric stenosis and gastric dilatatiou the result

"of simple ulceration ... ... " ... ... 6
Gastric dilatation associated with enteroptosis 1

Severe haematemesis from simple ulceration ... 1

Duodenal ulcer ... ... ... ... 1

Carcinoma of the stomach ... ... ... 1

Carcinoma of pyloi'us ... ... ... ... 5

25

Of these operations two only had fatal results. In one

case (of very advanced carcinoma of the pylorus) the

patient died from exhaustion, two days after the operation ;

and in the other (of duodenal ulcer) the patient, who had

previously undergone an operation for some pelvic disease,

died, three weeks after an apparently successful gastro-

jejunostomy operation, from the effects of an abdominal

abscess, the cause whereof was not ascertained, but which,

it is believed, was unconnected with the gastro-jejunos-

tomy operation.
Method of Opcratlnq.

After the abdomen had been opened in the usual way,

and the diseased area examined, the stomacli, transverse

colon, aud great omentum were turned over on to the

abdominal -wall, so that the posterior wall of the stomach

lay uppermost. The transverse mesocolon was then cut

through aud the stomach drawn through the opening

made in it. Two short-bladed forceps -were then applied,

one to each end of the portion of stomach selected for

junction with the jejunum. This portion of stomach

—

that is, the portion lying between the two forceps—was
not " clamped'' with a forceps, but was left "free." The
omission to check, by clamping it, haemorrhage and

gastric contents, was a special feature of the modified

method of operating which I am attempting to describe.

The edges of the cut in the transverse mesocolon were

fastened, with a few stitches, to the stomach wall—an
important step as a provision against the possibility of the

small intestine subsequently passing through the opening

and becoming straugidated.

The next step was to select a portion of the jejunum for

junction with the stomach. Each end of the selected

portion was grasped with a short-bladed clamp forceps of

the same kind as had been previously applied to the

stomach. Thus there were four clamp forceps in use, two
grasping a portion of the stomach and two grasping a

portion of the jejunum. By means of these two pairs of

forceps the portions of stomach aud jejunum which were
to be connected were brought clo.se together and held side

by side. Sponge cloths were then packed round the
exposed portions of stomach and jejunum.
With a Ijembert suture the outer coats of the stomach

and jejunum were then stitched together for a length of

about 4A in. Openings of the requisite length (StV in. to

4 in.) were made in both the stomach and the jejunum.
AVhcu the stomach was opened its larger vessels were
secured and ligatured. This was a special feature of the
operation, the objects being to check haemorrhage during
the oiJeratiou aud to prevent post-operative haemorrhage.
The next stop was by stitching to joiujthe o)5ening in

• Eead before the Nottingham Medioo-Chiruruical Society.

the stomach to that in the jejunum. There were four

rows of stitching. The first row, already mentioned, was
simply peritoneal stitching. The second row, just in front

of the first row, joined one side of the opening in the
stomach to the corresponding side of the opeuiug in the
jejunum ; this row of stitches secured the whole thickness

of the stomach wall to the jejunum. Aud, similarly, the

third row, joining the other side of the opening in the
stomach to the other side of the opening in the jejunum,
extended to the whole thickness of the walls of the
stomacli and jejunum. This third I'ow closed the open-

ings in and completed the junction of the stomach aud
jejimum. The fourth row of stitches, similar to the first

row aud corresponding to it, on the other side of the open-

ings, was simply a Lembert peritoneal continuous suture.

In doing this stitching a straight non -cutting needle was
used, and, with the object of facilitating the work of the
operator's assistant, care was taken that all the stitching

should be " towards " the opei-ator.

The sponge cloths were then removed and the stomach
turned down and replaced in the abdominal cavity, which
was then closed in the usual way.

Advantages.
The essential difference between this method of

operating and that usually described aud practised is

that in the latter, with the object of checking haemorrhage
and stomach contents, the portion of the stomach selected

for the opening is clamped tlu'oughout its entire length

with the blades of a longbladed foi'ceps, whereas in the
former only the two ends are grasped with forceps, and
the portion of stomach lying between these two forceps is

not clamped at all.

The method described by me seems to h.ave the following
advantages:

1. In the ordinary method reliance has to be placed
solely on the tightness of the stitching for the prevention
of post-operative haemorrhage into the stomach, wdiich not
infrequently occurs aud has even proved fatal. In the
method described by me, on the other hand, it is possible,

when opening the stomach, readily to see and ligature the
larger vessels in the stomach wall ; this overcomes the
risk of post-operative haemorrhage.

2. When longbladed forceps are used it is in practice

by no means easy in some cases to get the stomach
"nicely" between the blades. On the other hand, the
short-bladed forceps can be applied quickly and witlj ease.

Also, when the longbladed forceps are used, there is more
danger of damaging the stomach walls unless rubbei
tubing is used to cover the blades.

3. When longbladed forceps are used it is difficult in

practice, owing to the thickness of the stomach walls, to

clutch hold of aud clamp a sufficient length of the
stomach ; hence the length of the opening which can be
made in the stomach is limited, for obviously the opening
cannot be greater than the length of stomach clamped by.

the forceps. But in practice, even the whole of this

length, limited though it is, is not available for the
opening, because the "tension" at each end of the
clamped portion of the stomach is found to be so con-
siderable as to prevent ease of stitching, and obviously
the openiug cannot be given a greater length than that
which can be stitched up with accuracy. On the other
hand, in the modified method of operating described above,
an opening 3j to 4^^ in. long can be made with ease. The
operation of gastro-jejunostoniy has more satisfactory

results, and the risk of regurgitant vomiting is obviated if

the oijening is a large oue.

It is easier, aud takes less time, to perform gastro-
jejunostomy in the way described above than in the way
more commonly adopted.

It may be urged that the modified method described
by me has some drawbacks. Let us consider them.

1. The flow of blood during the operation may interfere

with accuracy of stitchiug. This is true only to a limited
extent, for bleeding from the cut is mostly checked, as
already mentioned, by ligaturing the larger vessels iu the
stomach wall, and the oo/^ing from the smaller vessels is

dealt with by the ojierator's assistant, who wipes away
the blood as each stitch is inserted.

2. There is a risk of the patient straining when the
stoma-ch is opeu and forcing out some of its contents.

This also is true only to a limited extent, for the stomach
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ought to be waslicd out thoroughly before the operation

;

ami eveu i£ anything does trickle out during tlio opera-

tion, it can easily be wiped away. In practice I have

never found any "harm result. It is suggested that the

advantages of the method described by uie more than

counterbalance its drawbacks.
-The short-bladed forceps used were made by Messrs.

L)own Bros.

illfmnraittsa
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MEDICAL. SURGICAL, OBSTETRICAL.

SUBACUTE OSTEITIS OF THE EPIPHYSIS OF
THE OS CALCIS.

Bkcentlt attention has been drawn to the changes that

take place at the epiphy.scs, as the result of an injury,

which at the time may appear trivial, but which if nef;-

locted may be followed by more serious consequences.

In all doubtful cases it is wise to have an ;r-ray examina-
tion made, since the most careful clinical cxaminaticm

often fails to detect an abnormality, which at once becomes
revealed wlien the part is radiographed.
Within the last year I have had two cases, both of

which occurred in boys of the age of 13 years, and in both

cases the symptoms and signs were similar.

A healthy, well-developefl schoolboy was bvonylit lo me with
a request tiiat 1 would photograph his loot, which was pahiful

and caused him to liui]i.

The history was tliat in June. 1911, he went to London to see

tlie Coronation, and did a great deal of walking and standing.
He then noticed a pain in his lieel. The pain lias persisted off

and on up to the present time, was worse after he had been
walliing. or when liis heel was subjected to the sliglitest blow.
It was particularly noticeable wliilst he would l)e in the act of

ili'awing off his boot. From time to time there liad been slight

swelling of the heel, but he had never noticed any bruising. In
consequence of his disability he was iiuable to take his proper
sliare in the games.

'Pliere was some tenderness over the back of the heel, with
slight swelling on either side of tlie insertion of tlie tendo
Acliillis. Coutraction of the muscles of tlie calf of the leg

caused sliglit pain. There was no wasting of the muscles, ami
tlie movements at the ankle joint were unimpaired. His gait

was what one would expect in this condition. To save his lieel

from impact with the ground he walked on the forepart of the
foot, with the heel raise;l, and the knee slightly flexed.

JladinprapJiic Examiuatioit.
Tlie radiographic plates tliat were taken sliowed tlie follow-

ing condition : The shape and structure of the bones were
normal with the exceiition of the epipliysis of the os calcis.

This was seen to be very irregularly ossihed, and there was an
nbuormal gap between the epiphysis and the body of the os

calcis. The epfidiyseni plate apjieared to he displaced upwards
and backwards, and there were calcareous deposits in the lower
piiL't of the teudo Acliillis.

I take it that this condition had oriniuatod as a sub-

acute osteitis in the neighbourhood of the epiphysis, due
to strain or to excessive walking on hard pavement in one
not accustomed to it, and that this osteitis had led to

weakness of union between the epiphysis and body, with
subsequent partial displacement.
A very similar condition affecting the tubercle of the

tibia is now well recognized, being known as " O.sgood

Schlatter's disease of the tibial tuberosity," and it is

reasonable to assume that a similar condition may be met
with at th.c epiphysis of the os calcis, which, though to .a

great extent protected by its dense fibrous covering, is,

from its jjosition, liable to injury.

The treatment recommended is to supply support to the

heel. This can be done by means of strapping sliaped

similar to a jaw bandage. TIic central part is placed over

the heel ; the ends are then carried forward I'ound the

ankle joint and crossed. The patient should also be
instructed to wear a soft pad inside the boot.

William Ed.monh, F.R.C.S.,
Medical OfiRcor. Electrical Department, Salop Infiviuary.

IODINE IN COPvNE.VL ULCER.
With reference to the case of corneal ulcer treated by
iodine, reported in the British Medical Journal of

January 25th, p. 169, by Fleet Surgeon C. T. Bishop, I

wish to mcntiou that for the past sixteen months I have
treated all cases of ukioi's and ulcerations of the cornea,

irrespective of cause, that have come to my surgciy, and

also those occurring in my private practice, with daily

applications of tr. iodi. In all cases so treated I have had,

to quote Fleet Surgeon Bishop's own words, " very striking

results."

I am of opinion that this is one of the most satis-

factory methods of treatment for nearly all cases of ulcer

of the cornea, due attention being paid at the same time
to tlie treatment of the cause, whether local or consti-

tutional or both.

The method I employ is the following—namely : The
eye having been previously anaesthetized \vith a few
drojis of 4 per cent, solution of cocaine, the end of an
ordinary wooden ajiplicator is sharpened to a pin's point

and a little cotton-wool iirmly wound round it. The point

is dipped in the tincture of iodine and the surface of the

ulcer gently touched with it. The conjunctival sac is

next thoroughly irrigated with distilled water.

May I call Fleet Surgeon Bishop's attention to May and
Wortli's Diseases of the Eye (second edition, p. 120). where
the above method of treatment is described '?

C4. Camilla, L.& L.M.R.C.P.I.&S.I.,

Coiisultins Medical Offlccr to the Calamon
Miuine Company and to the

CorJoba. Spain. Cordoba Copper Comiiany.

INTERNAL TRATTMATIC VAGINAL
HAEMORRHAGE.

Thk following case of internal traumatic vaginal haemor-
rhage resulted in the formation of a perivaginal haematoma
after a normal labour.

On January 23rd, at 10 a.m., I was called to sec a multi-

para in labour. On examination I found a left occipito-

anterior presentation, the membranes not ruptured, the os

partially dilated, and an old perineal laceration. The
pains were of normal strength and duration. I left the

patient and returned at noon. The head was now on the

perineum and was carefully conducted out of the vagina,

the patient being under light chloroform anaesthesia.

The placenta was expressed in due time by Credo's

method, and I left the iiatient quite comfortable to the

midwife in attendance.
At 2 p.m. a message came that the iiatient complained

of pain, which I took to be ordinary after-pains, and sent

two Igrain opium pills with instructions. At 6 p.m. I was
again called to sec the patient on account of pain and
faintness. At this time she seemed to bo suffering con-

siderably, was pale and cold with a quick pulse. On
examination in the cross-bed position the vulva gaped
widely ; the mucous membrane of the post-vaginal wall

was very congested and everted, presenting the ajipearance

of an inverted placenta at the vulvar orifice ; the whole
posterior triangle of the anatomical perineum was very
tense and bulging, and the vaginal canal practically

occluded ; the cervix uteri could not be reached by the
linger. The fundus uteri was globular, firmly contracted,

and raised above the level of the umbilicus. Rectal

examination disclosed to the left and behind a tense well-

delincd swelling about the size of a large orange. A
hypodermic injection of morphine and ergotinin was
.administered.

At 9 p.m. the rectal swelling had increased considerably ;

the pulse became faster, and the patient more collapsed,

so I decided to have her removed to the Doncastcr
Infirmary, where I again saw her at 2 a.m. on January
24th, with Dr. Henry Clarke. At this time there was a
well-marked ecchymosis extending from the anus laterally

on both sides to the outer limit of the ischio-i'cctal fossae.

Dr. Clarke, in attempting to reach the cervix uteri, caused
a rush of blood from the vagina, and consequent dis-

appearance of the vaginal obstruction and of the tumour
to be felt from the rectum. Then, with cai-eful examina-
tion under the altered circumstances, wo found, high up
in the vagina on the left side, a tear which, owing to the
congested condition, looked like a punctured wound of

sullicient size to admit the tip of tiie little finger. This
was stitched in the usual waj', and the patient has gone
on well.

The foregoing notes I consider interesting and instruc-

tive. Interesting because, according to Jcllett, " internal

traumatic vaginal haemorrhage " sufficient in amount to

require treatment is a verv rare condiciou :
there A^cl

only 10 cases in 20,000 deliveries at the Rotunda Hospital.
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Again, the labour was uot uuiluly prolongecl ; the child

was de-liveie'l uatiually—in fact, the case was normal
in every respect. It is iustrnctive in its %varning not to

regard all pains after labour as trifling after-pains.

Carcioft-, Doncaster. ^- SheahaX, L.ll.C.P. & S.I.

1?
ivfpnrts

MEDICAL AXD SURGICAL PR.\CTICE
HOSPITALS AND ASYLUJIS.

IX

TOXGSUAN HOSPITAL, XOKTH ClilXA.

A CASE OF snCPEniOSTEAI. LIPOMA OF THK FEmT..

(By H. B. Kent, M.B., B.S.Lond.. Medical Officer to the
Kailau Mining Administration and to the Chinese

Government Railways, North China.)

The following case is of pathological interest, and shows
to what extent the philosophy of a Chinaman' will permit
him to put up with a considerable burden for several
years. The patient, a man aged 11. v.alked into my out-

patient room, and said he came to know whether he could
have removed the sweUing visible in tlie annexed illustra-

tion. It was fixed deeply into the tissues of tlie thigh,
being attached by a deep root extending the whole length
of the fascia lata. This root is well marked by the hori-

zontal veins seen- in the picture. In one part i which may
be identified in the photograph by the white area) fluctua-

tion undoubtedly existed, but elsewhere it ^vas, iu my
opinion, solid. But this solidity was uot very striking, for

two other Eui'opean medical men thought they obtained
a doubtful thrill. The man's aspect did uot suggest that
the growth had had any serious effect on his general
health.

IlUtnn/.
His history was that seven vears ago a swelling appeared iu

the front of his tliijib esteniliug the whole lengtli of Die bone.
This swelling had gradually in-

creasett in size until it reached its

l^resent dimensions. It was quite
painless, aitd his health had teen
oUiervvise

,
good. Five years ago

a medical man attached to Indian
troops fstationed here after the
Boxer troiihle in 1930;i tapped the
.swelling, which was then compara-
tively small. The patient stated
that only hlood came out, so that
even at this date the solidity of the
tumour was questioned. Quite
recently the tmnonr had been
again tapped in Tientsin, with the
sarac rtsiilt. In view ot these
cii-cnmstauces I advised the man
to take the risic of an oj>craliou,
and have the tumour removed.

Operaiion.
An incision was made over tlie

summit of the swelliug and
gradually enlarged so that" it ex-
tended the whole lengtii of tlie

tumour. Bleeding was fairly free
fronx the large \-eins, but was
easily controlled. The deep fascia
w.as divided, and it was then plain
that the tumour was deep in
res)!eet of the nuscles of the thigh.
It was interesting to note tliat the
tnmoiu' had so displaced the ex-
tensor muscles that tlie patella
wiis at right angles to tlie joint,
(lie articular surface facing up-
wards and slightly forwards in-
stead of liorizontally backwards.
The task of displacing the muscles
to either side of the tmnora: was a

tedious one, bnt was ultimately achieved with the actual
division only of the sartorius rausclee.

Unfortunately the patient, who had been anaesthetized with
chlornform, showed signs that his heart was tailing. His
eolonr and |)iilsc liecatnc very bad. ()]ieii ether v>-as given by
Dr. Cooper, and the patient rallied to some extent. The
operation was <»ntinued as quickly as ])ossib!e.
Having £t ripped off the muscles it was obvious that the

tumour was an enormous lipoma, attached to the femur in
four-fifths of its length. Its lower pole was free. The femoral
vessels were displaced inwards and were much stretched.

Starting fi'om the lower pole the tnmour was with difficulty
freed from its librous attachments. This was a long operation,
and the patient's condition became very grave. Cardiac stimu-
la.nts and saline infusion were given during the last part of the
opei"ation. When the whole of the tumour had been removed
it v,as found that the whole length of the femur was laid bare,
being stripped of its periosteum.
The enormously stretched mviscles were rolled up longi-

tudinally, and a few stitches put in to hold them. The skin
was brought together. It was thought that if the man rallied
a secondary plastic operation could he done later.
The patient was exceedingly ill. His pulse was hardly per-

ceptible and his colour very bad. Every' method of cardiac
stimulation was tried, but mthout much beneficial result.
The unfortunate man died an hour and a half after getting
back to bed.

E.ramii)alion of theTumour.
The tumour was found to be a'lobulated lipoma. One portion

('which had been tapped jjrcviously) had undergone ilegenera-
tion, and there was some fluid in this part. Beyond this small
portion the tumour was quite solid. The dimensions ot the
tumour were

:

Ci rrii iiifirfni'e laround the tumour and thigli}, 4ft.

Lfiiiitli from upper to lower pole, 2 ft. 9 in.

Wcifihi after removal. 601b.

ReJLVPJvS.

I see that Sir .Tohn Bland-Sutton, in Lis book Tumours,
Innocenf and Malii/nctut, quotes two Eoglish cases of

j
periosteal iipomas of tlio femur. I)etails are not given,

but in civilized countries I doubt whether any one would
allow a growth to become so large as that in the case now
recorded helore seeking surgical aid.

It was unfortunate tliat the patient died, but I think the
cardiac muscle miisi have had for several years a severe
strain put upon it. There were no bruits audible before,

operation. Tlie bleeding at no time was excessive, 'ft'c

must conclude that t'he operation was greater than his

cardiac muscle couid stand. I do not believe the fact that

we started with chloroform liad anybearing on the ultimate
result. Post-mortem examinations being illegal in China,

no subsequent investigation as to condition of heart and
other organs could be made.
In conclusion I must express mv thanks to Dr. J. G.

Gibb, M.D.Lond.. F.R.C.S.Eng., of the Union Medical
CoUego, Peking, for liis great assistance at the operation :

and to Lieutenant Alexander Cooper, of the United States

Army Medical Corps, for his help in giving the anaesthetic

and supervising tlie saline infusion.
'

IBritisIj JEfttiral ^ssonation.

CLINICAL A.VD SCIENTIFIC PROCEEDINGS,

SOUTH WALES AND jIONMOUTHSHIRE
BRANCH.

A CLiKiCAL meeting of the Braucli was held at the
Newport and County Hospital on Thursday, February
6th, at 3 p.m. Mr. R. .J. Coultek showed : (1) A case
of marked unilateral proptosis with enlarged tliyroid.

(2) A specimen of sarcoma of the choroid, demonstrating
the tumour very clearly. Mr. Gp.eke showed: (1) A
number ot radiogiaplis taken before and after operation
for recent fractures of the tibia and fibula; the patients.

who liad been treated witii plates and screws, were iu

attendance. (2) An ununited fracture of the tibia and
fibula in an infant, which had been produced by a bone-
setter's treatment of a bow-leg; the radiographs showed
a bono graft taken from the child's, rib in position and the
absorption of the rib and development of callus. Tho
patient was shown. (3) A scries of thyroid glands
removed by hcmithyroidectomy, with photomici'ogr.aph.'i

exhibiting the lustological structure found iu Graves's
di.sease and other pathological conditions. Dr. J. McGjKy
exhibited: (1) An apparatus for ionization, a number of

patients treateil, and photographs of the morbid condi-

tions at various stages. (2) Keating-Hart's apjiai-atus for

use with a h.igh frequency machine in fulgnration.

(3) Photographs and patients sufl'ering from lupus
erythematosus. The cases and exhibits were discussed
and examined by the members present.
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Ki^ports of .^0cictk3.

HEDICATj society of LONDON".
Monday, Fohnianj Slih, 1013.

Sir AV. Watson- Cheyne, President, in the Chair.

Vnilaferal lienal Lesions.

Mr. Ralph Thompsox read b, communication based npon
13,505 autopsies, 8,218 on males, and 5,287 on females, at

three Loudon hospitals. All the autopsies were read
through, no reliance being placed on indexes. The term
" solitary kidney" was limited to cases where one kidney
had either never developed, or had apparently undergone
ooniplete atrophy before birth. From the 13,500 jiost-

'/iwrtoii examinations he had collected 23 cases of solitar3-

kidncy, or 1 in 587 autopsies. Of the 23 cases, 14 were in

males, 8 in females, and 1 in a case where the sex was not

stated. Disease or mechanical lesion of the solitary kidney
Vv-as only found in two cases. Some of the cases of supposed
solitary kidney were really instances of double kidne\'.

Dr. J. D. Koileston recently stated that donble ureter

occurred in 1 per cent, of cases, but Mr. Dunn, Mr.
Steward, and Mr. Rowlands stated that during an opera-

tion they had not come across a case of double ureter.

Dr. H. M. Turnbull found this condition in only 1 in 150
of all autopsies recorded at the London Hospital ; 8 were
on the left side, 7 on the right Mr. Thompson showed an
instructive specimen exhibiting aberrant vessels, and then
passed to the consideration of injuries to the kidneys. He
had found records of injury to the left kidney in 19, and
to the right kidney in 22. There were notes of only

3cases in which both kidneys were injured. Of ascending
infiammation of the kidney he brought forward 14 cases in

wliich that occurred in the left kidney, 12 affecting the

right. In 3 the side was not stated. The total number
of bilateral ascending inflammations was 135, and of

unilateral 38. The next aspect dealt with was hydro-
nephrosis and growth, and he said that the incidence of

unilateral hydronephrosis was as follows:,The left side

only was affected in 52 cases, the right side oidy in

44. The number of cases of unilateral hydronephrosis
occurring with an unknown cause included a much larger

number of males than females. Out of the cases of

liydronephrosis associated with granular kidney 3 were
bilateral, and 7 on the left side, but none on the right,

A series of cases were related in which there was evidence

of tuberculous peritonitis and abdominal h'mphadenitis,

leading to pressure on the ureters. Sufficient attention

had not been paid to constriction of the ureters by fibrous

bands formed as a result of tuberculous peritonitis, A
man complained of right renal colic, and suffered from
lui.eniaturia. Catheterization showed that the fiuiction of

the right kidney was very imperfect, but that of tho left

was unimpaired, Mr, Thompson operated, and found the

right kidney sejitic, and a fibrous band was stretched

tightly over the ureter about 2 in. below the pelvis. The
l«nd was divided, and tlien a well-marked stenosis of the

right ureter was discovered. The kidney was excised, but
the p.atient died six weeks later from tuberculous meningitis.

The excised kidney showed no signs of malignant peritonitis.

AVith regard to renal calculus. Mr. G. W, King had
collected for the auth.or 100 clinical records of successive

casscs at Ouy's Hospital, which showed 57 in wliich the
calcidus was on the right side, 41 on tho left; 2 were
bilateral. Mv. Thompson's own collection showed 27 left,

39 right, 14 bilateral. Adding those from London Hospital
gave 210 cases, of which 81 were left, 102 right, 22

bilateral ; 5 not stated. Among 19 cases in children there

wci'c 11 right and 8 left. In the iy^oicff, early last year,

an authority stated that posl-yiiortem records taught that

surgeons should be careful about undertaking nephrectomy
for tuberculous disease, as the other kidney was frequently
affected. Mr. Thompson's researches at three hospitals,

however, revealed the following facts: (1) The unilateral

cases of posf-mortcm renal tuberculosis were as 37 to

74 bilateral. (2) In the unilateral cases the right was
affected in the proportion of 13 to 5 on the left. Pyelo-

nephritis and bacilhiria were admittedly more common on
the right than on the left siile. In regard to the reason

why the right kidney should be more often affected than
the left by inflammatory conditions, there seemed to be
anatomical evidence that blood infection was more likely

to reach the right kidney. That infection could reach the
kidney from the alimentary canal was proved by reference
to certain cases of carcinoma. The points upon which
the author invited discussion were: (1) That the incidence
of solitary kidney was much nearer the higher
percentages recorded by some observers than tho
lower figures by others, (2) Tliat tho incidence
of double ureters was more frequent than textbooks on
surgery indicated. (3) That ascending inflammation
might affect only one kidney in about 20 per cent, of all

cases, and was more common on the loft side, owing (o

pelvic causes. (4) That hydronephrosis was frequently
unilateral, and was more common on the left side, chiefly

owing to pelvic trouble. (5) That infarcts and miliary
tubercles represented blood infection, and bacilhiria
represented lymphatic infection. Local tuberculosis and
renal calculus, as well as infarcts, miliary tubercle, and
bacilhiria. were more common on the right side. The
explanation was apparently to be found in the anatomical
conditions, namely: (1) The arrangement of the blood
vessels

; (2) the anatomy of the colon
; (3) the normal

anatomical obstruction which might be present to tho
flow of urine along the ureter, before it reached the linuts

of the bony pelvis.

Mr. Thomson Walker considered tliat Mr. Ralph
Thompson had given the society some very interesting
and important facts concerning diseases of the kidney.
Unilateral renal disease lay at the root of the treatment
of a large number of diseases of the kidney. Renal tviber-

culosis. carcinoma of the kidney, advanced cases of stone,

pyelonephi'osis. and some other diseases, all called for

nephrectomy, and that operation could not be undertaken
as a curative measure unless the disease were unilateral.

There was a pathological and a clinical aspect. Mr.
Tliomiison had shed a umch more clieerful light on tho
former than pathologists were accustomed to impart.
The pathologist had t'lc advantage of being able to study '

and report on the specimen at leisure, but ho also laboured
under the grave disadvantige that he looked at the dis-

ease—and that was especially so in the case of a vital

organ like the kidney—from the point of view only
of its final stage. Mr. Walker proposed to confine his

remarks practically to tuberculosis. On that question tho
view of the pathologist was very pessimistic, as far as
unilateral and bilateral distribution was concerned.
Professor Adanii said it was usual at autopsies to find

botli kidneys affected, but the disease was more
advanced in one than in the other. But tho surgeon was,
said Mr. Tiiorason Walker, more concerned with the antc-

mortim pathology, the prime fact of which was that it

was the early stage which was the surgically important
one. Mr. Thompson's 7)n.>i^?)^or?e»( statistics had confirmed
those of several Continental observers. But, however
important and pessimistic might be the post-mortem
figures, they could not get over the mass of clinical and
surgical evidence which had now accumulated that renal
tuberculosis was, in its early stage, a unilateral disease.

Miliary tuberculosis did not loom surgically into the field
;

it was too generalized. Having recognized the disease
early, then by performing nephrectomy in the early
(unilateral) stage one could cure renal tuberculosis in tho
large majority of cases. Israel found, clinically, that
unilateral cases numbered 88 pcv cent., Kronlein. 92
per cent. In the cliui?al diagnosis of renal tuber-
culosis verj' little help was derived bj' the oi'dinary

physical diagnosis. Pain, for instance, might be
entirely absent during the whole course of the disease

;

or there might be pain in one kidney onlj', and it \\'as

still a problem whether the fellow kidney was healthy.
It might be that one kidney had been destroyed by tuber-
culosis without pain, and that the second had become
infected and was painful. The same luight be true of

tenderness and enlargement of the organ. One kidney
might have been destroj'cd by tuberculosis without having
been enlarged or tender, or palpable ; but when the second
beeamo involved it might be both large and tender. Jlr.

Walker referred to an instance where a patient's enlarged
and tender kidney, unlike its fellow, still functioned ;

thus, its removal would have resulted in fatal uraemia.
This type of complication explained many case.s wlioro

anuria came on after operation for renal tuberculosis

in the statistics of the older surgeons. The u.se 01

the ureteric catheter for diagnoses was dwelt "l'°"'

and sources of fallacy indicated by 3tr. Walker. " neu
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tlio bladder -was much involved tubercnHn should bo

f^iven, then the vesical comiilicatiou iiuJerxTent iiii-

provemeufc until at length catheterization could be carried

out for tlic determination ol; the diseased ki(hiey. In many
cases that failed, and then the question of opening tlie

bladder and catheterizing the ureters arose. That was
not easy, as the bladder was extensively ulcerated and

contracted, and bled very readily. Another suggestion

was to put a temporary ligature on it and collect the urine

from the other side, but that did not appeal to liini, and

he had had no experience of it. Should not one, in such

a case, open the supposed healtliy kidney and find

whether it was tuberculous ? That liad been his practice

in most cases of that kind. He believed that in most
cases tuberculosis of the kidney commenced at the apices

of the pyramids, and passed outwards to produce the

cavernous type. Tubercle bacilli were sure to be in the

urine, therefore ho relied upon the lu-otcric catheter. An
objection to nephrotomy was that it involved destruetion

of some part of the kfdney—a very important matter,

seeing that it would probably be the patient's only workiug

kidney. Unilateral urinary tuberculosis was
_
usually

secondary to a lesion elsewhere, such as in the spine or in

a joint; therefore if one kidney were removed by opera-

tion, what proof was there that the primary focus else-

where would not destroy the other kidney ? That could

only be answered by a study of the effect of nephrectomy

in thoso cases ; but the second kidney, when
_
it was

involved, seemed in most instances to have been infected

from the first, not from the distant disease area. Israel

collected 1,023 records of nephrectomy for unilateral

tuberculosis, with a " near mortality" (that is, up to six

months) of 12.9 per cent., and a late mortality (after six

months) of 10.15 per cent. ; in other words, 75 per cent, of

cases were looked upon as cured. Pulmonary tuberculosis

accounted for 45 per cent, of the late deaths.

Urinary Secretion of Pofaaaimn lodiile.

Dr. O. Kauffmann read a contribution entitled, Some
experiments on the urinary excretion of potassium iodide

and their clinical significance. He sought to test whether,

by means of the time required by the kidneys to excrete

a fixed dose of potassium iodide, a measure could be found

of renal efiiciency in certain directions in which neither

the volume and degree of concentration of the urine nor

the quantity of urea formed a reliable measure. In

persons whose general state was satisfactory—witli no

renal disease, endocarditis, or cardiac failure—iodine was
found in the urine an hour and a half after the adminis-

tration, and the excretion usually ceased nine to twelve

liours after the giving of the dose. Subjects with

Bright's disease, cardiac failure, or arterial degenera-

tion showed a delay until the third hour, and ceased

sooner than in the case of the healthy. In health or

when lying in bed, wdiether on a pure milk diet or

a mixed diet, 10 to 20 mg. of iodine appeared in

the urine. In the same person the quantity of iodine

excreted did not necessarily vary with the quantity of

urea passed in the same time, nor with the .amount of

urinary water. Pyrexia was associated with a diminished

excretion of iodine. The administration of iron was
followed by a decrease of urinary iodine, but the exliibi-

lion of potassium citrate had the contrary effect. The
power of the kidneys to excrete potassium iodide was a

measure of one kind of renal efficiency which could not be

gauged by cither the quantity of water or the quantity of

iirea passed, and for which the chlorides, seeing that their

mass depended essentially upon food ingestion, could not

be used as a measure. In interstitial nephritis Dr. Kauff-

mann regarded the potassium iodide efficiency as a

valuable diagnostic aid.

which the limb had -orlgiTlated. A limb bud 'ttright arise

nearer to tlie liead or ueaier to the tail than normally,

and its limb plexus might be of Uio pre-fixed or post-fixed

type. ^Yith either- variation costal anomalies might result.

Both might proceed so far that tho plexus readjusted
itself with the development of the seventh cervical rib or

abortion of the first thoracic rib, as tho case might be; or

there might bo disliarmony between nerve movement antl

rib development and brachial neuritis might be caused by
abnormal pressure. This antagonism also accounted for

the vascular symptoms, for the sympathetic vascular

nerves ran for the most part in the lowest cord of the
bracliial plexus, and symptoms miglifc be produced by
cervical ribs or by first thoracic ribs, depending on the
constitution of that plexus. By radiograiihy a definite

diagnosis as to the nature of the offending costal element
could bo made only by a count of tho vertebra elemeuts
lying cephalic to the costal process. Mr. W. Thorburx
said he analysed the results of twenty surgical opei-ations

which he had performed. There wore no serious diffi-

culties. A ti'ansient paralysis of the brachial plexus and
suprascapular nerve were met with in three cases, and the

pleura was twice wounded witliout after ill-effects. He
had removed the first dorsal rib iu error, but with perfect

functional result. All the cases had improved, and com-
plete cures were obtained in more than one half. Ho
preferred a long vertical incision at the back of the
posterior triangle of the neck with dissection forward.

Mr. Percy Saroext had operated upon 29 cases, 26 of

whom were female. Asepsis and gentleness of manipula-
tion were es.sential, but it was not always necessary to

i remove the rib, division of the continuing band being

often sufficient. In only one case was pain unrelieved.

Dr. S. A. K. Wilson laid stress on the dissocia.tion of tlio

muscles of tho hand with regard to their wasting, par-

ticularly as a means of distinguit-hing the condition from
progressive muscular atrophy. He showed several photo-

graphs to ilhisti-ato the point. Dr. Farquhar Buzzard
spoke of a similar dissociation of wasting. The pain might
be of any degree or distribution. He had met with many
instances of acroparaesthesia. The question of occupa-
tion was important, and several had obtained relief by
giving up some particular form of work. He doubted
whether there were any characteristic sensory symptoms
in "cervical rib." Twelve cases were shown, all iu

women. Of these, 10 had been operated upon. 9 witli

good effect ; in one case the result had been unsatisfactory.

Of the remaining two, one had improved without opera-

tion, and the other remained in statu quo ante.

nOTAL SOCIETY OF MEDICINE.
Clixical Section.

Friday, Fehruary 1-ith, 1910.

Sir "WrLLiAM Oslee, President, in the Chair.

Dinciusicyii on Cervical Rib.

Dr. F. Wood .Joxes opened a discussion on cervical rib

from tho anatomical point of view. There was an
antagonism between the development ot a limb plexu.s and
the development of ribs extending over that area from

Section of Laetngology.

Fridatj, Fehruary 7th, 1913.

Mr. T. Mark Hoveli,, Vice-President, in the ChaiP.

Exliihition of Cases.

Mr. C. W. M. Hope exhibited two cases of Maligvml
disease of the larynx treated by injections of seleniol,

an electrolytic colloid of selenium. A man, aged 25, had
mixed cell sarcoma of the tonsil and deep glands removed
at separate operations; iu spite of the infiltrating character
of the secondary growth seleniol had given local and
general improvement. The second patient, a man aged 53,

had extensive fungating growth of the larynx, causing
obstruction, and a secondary growth ; 3 c.cm. of seleniol

had beeu injected three times a week into the tissues,

close to the thyroid cartilage. General improvement
followed ; the fungating growth gave place to a clean ulcer,

and the dyspnoea was relieved. Mr. de Santi iloubted tho
efficacy of seleniol, but considered that operation offered

tho only liope. Ho would have advised clearing out tho
glands 01 tlie neck at tho first operation, or shortly after ;

in 8 similar cases of his own recurrence had followed in

three to six months. Mr. Betham Kobinson pointed out
that lympho-sarcomata, and some other sarcomata of the
tonsil did well after operation, but the cla.ss of growth
with much infiltration and litilo definition was hopeless.

Dr. Adolpu Bkonxer asked if antimeristinc had been
used by any member. Dr. Doicu-AS Hakjiek had employed
autimeristine in a case of extrinsic carcinoma of the
larynx, with material obtained by Dr. Schmidt in tho
method iirescribed. After each of the ten doses tho
temperature was raised, the tumour increased, and
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ultimately fungated; Dr. Kelson showed a case of

Pcthtnculatcd tumom' attached to the inferior turhinal

of a man aged 72. Dr. P. Hf.mington Pec.ler
believed it to be an instance of niucoufl hypertrophy.
Mr. T. B. Layton exhibited a case of Si/jiJiilitie stenosis of
the larynx with calcification of the fascia of tlie neck,
previously shown by Mr. Charters Synionds and Mr. F. ,T.

Steward in 1899. The palate was extensively scarred, and
evidence of interstitial keratitis and choroiditis had
appeared iu the interval. There was somo dyspnoea.
"Wassermaun's reaction was positive. Mr. Betham
KoniNsox had proposed tracheotomy. The extreme
hariluess round the hyoid bone was much the same as
when the case was first shown, but tlio lar3'nx was freer.

Dr. W. Hill doubted, as on the previous occasion, the
appropriateness of tbo word "calcification"; he considered
" keloidal " as more suitable. Mr. Harold Barwell
indicated that an a;-ray examination would clear up this

l^oiut. Dr. H. J. Davis compared the liardness with
Dupuytreu's cicatricial contraction. Mr. .7. V. O'Malley
exhibited a case of Webtjinq of the vocal cords in the

anterior commissure due to a shot wound, in a boy aged 11.

Tbe pellets of an "Eley 14" cartridge had ricochetted
from a wall. The ;r ray plate sliowed four pellets on the
light side and one on the left. The damage was done by
the one shot. Posterior t» the webbing the cords moved
well ; the voice was hoarse. Mr. H. Bakwell recom-
mended that nothing should be done, as the breathing
space was sufficient. Mr. E. B. Wackjett advised
larj-ngotomy. In a case of webbed cords under Dr.
William Hill the voice was recovei'ed after operation.

Dr. Fitzgerald Powell suggested waiting till the boy's
voice changed. Dr. H. J. Davis would prefer laryngoscopy
treatment and subsequent dilatation ; lie feared the voice

might become worse after an operation. Dr. W. Milligan
preferred immediate operation, for two or three years'

postponement would result in atrophy of the muscles.
Dr. Lambert Lack considered that operation on the larynx
of the child usually ended in failure. Operation might
lead to stricture as well as loss of voice. He would defer
operation till the boy had grown up. The Chairman was
in favour of postponing interference. Dr. J. Donelax's
case of Adhcsio7i of the uvula to the 2'osierior ])liaryngcal

iciill gave rise to some discussion. Dr. Dan McKenzie
liad seen a good result after Dr. Dundas Cii'ant had
removed piart of the bony palate and attached stitches

passed through the soft palate to the incisor teeth ; he had
also experience of the method of passing rubber tubes
through the nares and out through the mouth ; the pro-

jecting tubes were tied together. Mr. de Saxti related how
Jlr. W. G. Spencer detached the adhesion with the scissors

and raspatory. The soft parts were then rolled together
and transfixed with a silver wire suture, which was jjassed

through the muco-periosteum of the hard palate. Eecon-
traction was very apt to follow. Mr. Betham Robinson
had passed a lead plate round tlie separated palate. Silks

passed through the plate were led out through the nostrils

and mouth and tied together; tin.' result was good. Dr.
Milligan did not consider any method gave really good
results. Dr. Fitzgerald Powell recomineuded the rubber
tube method ; the tube should be cleaned and replaced for

a month. The Chairman had stitched preputial muco.sa to

the raw surface, and the case, six years later, had a good
voice and excellent nasal breathing. Dr. Donelan ex-

hibited a new tousillotomc which could be used as a
tonsillectome. Dr. Watson Williams demonstrated an
instrument iu which the power was applied by the grip.

Dr. H. J. Davis brought Sluder's own tonsil guillotines,

and showed how Sluder employed them. Dr. William
Hill referred to the improvements Mr. J. F. O'Malley had
made in Ballenger's instrument

;
personally he was im-

pressed with the effectiveness of the reinforced Mackenzie.
Dr. Dan McKenzie had seen severe cicatrices after the use

of the blunt tonsillectome; he preferred a sharp Mackenzie
guillotine. Dr. AV. Milligan thought the Sluder operation

too forcible ; he had seen the mucous membrane dissected

off and the snare applied with great skill and finish. Mr.
E. B. Waggett also approved of the snare. Dr. Dundas
Grant mentioned that a rectangular knife with a blunt point

was useful iu dissecting out the upper pole of the tonsil

;

this pole was readily enucleated by the guillotine. Dr.

AV, H. Kelson considered mauy tonsils were easily de-

tachable; the present requirement was a suitable method

of dealing with the more difficult cases. The Chatrman
pinned his faith to the Mackenzie guillotiue. With refer-
ence to Dr. H. J. Davis's case of cyst of the upper jaw,
Mr. Betham Borinson had found elasticity on pressing the
palate, and from the irregularity of the teeth deduced a
dentigorous cyst. The antrum was probably small and
unaffected. Dr. H. J. Davis reported that thi"s side of the
face was dark on transiHumination

; the cyst bad increased
in size ; a similar ease had developed osteomyelitis after
an out-patient operation. Mr. T. Jefferson Faulder
exhibited a man, aged 24, with a Bon;/ enlarejemcvt of the
left side of the face for three years: epiphora hadbeen
present during that time. Mr. Betham Kobinson con-
sidered the condition as chronic osteitis of the character
of leontiasis ossea

;
he .advised potassium iodide. Dr.

Donelan regarded the condition as inflammatory, follow-
ing rhinitis ; he recommended operation. Mr. de Santi
agreed with Mr. Betham Robinson's view, and was against
operation. Dr. Hemington Pegler said the bilateral
character pointed to a mild form of leontiasis. Dr. Dan
McKenzie suggested the opening of the nasal duct into
the nose above the inferior turbinal ; he would show a
case in which this had been done. Dr. E. A. Peters
showed a case of Chronic peniphie/us in a man aoed 49.
It began after a sm.all operation on polypi ; small vesicles
first appeared on the pharynx and palate, and eventually
large vesicles developed on the face, wrists, and lips. A
bacteriological exaniination showed a few contaminating
staphylococci. Arsenic, rest, and small doses of opium
were acting well. Dr. R. E. Scholefield related a case
with similar symptoms where iodide of potassium and
antipyrin had been taken previously. Dr. H. J. Davis had
found orthoform of great service. Mr. Douglas H.armer
exhibited specimens illustrating a case of Suppuratioji of
the antrum dve to Aspergillus fumigatus. The patient,
a lady, had suffered for years from hay fever, and caught
a severe cold when motoring. A persistcut one-sided
discharge followed, with a " wet blotting-paper " cast on
the pharyngeal wall. The right antrum was dull and
the right nasal mucous membrane extremely swollen.
The antrum was opened intra-nasally and irrigated twice
a day, \yhen meudjrane and gritty fragments came away
with difficulty. Various applications w-ere made, but
finally sodium iodide internally and local applications of
five-volume hydrogen peroxide were effective. The
antrum became suddenly clear. Only three cases were
mentioned in literature. The fungus was common in
chronic lung cavities and the ear. Dr. H. J. Davis
mentioned a case where the antrum was filled with polypi
and small yellow bodies which exhibited a mycelium.
Dr. Adolph Bronner had found the fungus in cases which
resembled chronic eczema of the external auditory
meatus. Dr. Douglas Harmer exhibited two specimens
of the brine shrimp (Artemia saliua) which liad been
recovered from the nose, where they caused a sensation of
movement and intense irritation. The patient had been
using a saline lotion prepared from patent sea salt. Dr.
S. F. Harmer reported that Artemia salina lived in basins
of concentrated sea water. The eggs present iu sea-
salt hatched out under favourable conditions

; probably
in this instance they had developed in an old solution
which had been left unused. Dr. Harold Barwell
exhibited a boy, aged 13, with extensive Vlccration of
pharynx, larynx, and nasopharynx. Wassermann's
reaction was positive, and so determined the nature of
the ulceration. Dr. H. J. Davis showed (1) case of
Rodent iiicrr opening into the nose; (2) a Swppurating
dental cyst ; (3) Lupus of the tongue, face, anterior nares,
and palate. Dr. E. A. Peters remarked on the three
clinical forms of lupus present as determiued by the
character of the local tissue, namely, (a) hypertrophic
growth on the moist palate

;
(b) dry or atrophic in the dry

anterior nares; (c) warty lupus on the friction surface o"f

the tongue.

Section of Obstetrics and Gynaecology.

Thursday, February Gilt, 1913.

Dr. Amand Routh, President, in the Chair.

Bed Degeneration of Vierine Fihromyomata.
A communication on this subject was read by Professor

Lorrain Smith (Edinburgh) and Dr. Fletcher Shaw
(Mauchester). The authors based their concluBions upon
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the examination of 24 specimeus, all characterized hy
their red cciouv; in other respects there wore differences,

and the\' therefore divided them into U\o groups, one in

n-hich thrombosis was the principal change (thrombotic

,"roup\ and another in which there was no thrombosis,

bnt a marked increase in blood vessels so uumeroiis as to

warrant tbis nou-thrombotio group being regarded as

angiomatous degeneration. Tlie thrombotic group con-

tained 15 out of the 24 spei-iniens described; they were all

associated with deiinite clinical symptoms, they were

coloured a dceji red. arid showed no free blood on their cut,

surface. In a few specimens all the vessels appeared to

be tilled with thrombi, but in the majority only a poi-tion

ol: the vessels were thrombosed. Most of the specimens

showed the red coloration throughout: in some it was
partial, and in a few it was limited to the neighbourhood

of the tlirombosed vessels. The clinical symptoms in-

cbuh'd abdominal pain and tenderness of the tumour,

rapid increase in size, fever and quick pulse. Micro-

organisms were only found in a few cases, in all of whicli

clinical symptoms of some severity were present. All the

tumours were found to contain fat iu tlie tissues, and,

following Leith Murray, the autliors believed the red

coloration to be due to' the haemolytic action of lipoid

bodies. Of the 15 specimens in this group 6 were clini-

callv associated with pregnancy or the puerpeiium. Tlie

tion-thrombotic group (augiomatotis degeneration') in-

cluded 9 specimens. These tumours were of a bright red

colour and showed free blood on tb.eir cut surface. All

showed the presence of large numbers of thin-walled

vessels of microscopic size filled with blood, the red

colour being due to the presence of these vessels. In only

one specimen was much fat found, and this; was of a dark
red colour, as in the thrombotic group. None of the

patients showed detiuite clinical symptoms other than
I'acmorrhage and pressure.

Tlic Catisa of Tnternnl Boiation 0/ the Fetal Head.
I)r. .Tames Yocxo (Edinburgh) read a paper on internal

rotation, and illustrated it by models and by an epidiascope

demonstration. The autlior formulated the view that a

lirm cylindrical body, closely fitting a curved cylindrical

canal.'when forced along that canal continually changes
its position ; the lovier end, in contact with the posterior

wall of the canal, is can-icd coutlnualh' forward as the

body descends. The application of this view to the

descent of the head in occipitoanterior and occipito-

posterior positions was discussed and illustrated by the

original models constructed by the author.

Section of Otology.

Friday, February Hist, 1013.

Dr. Dt:xDAS Geaxt, President, iu the Chair.

The Temporal Bones.

Mr.. ARTjirr. Cheatle gave a detailed description of bolli

temporal bones from 120 persons, showing that iu 82

tliei'C was symmetry and in 38 asymmetry. The diploitic

cr infantile type was present in 44, on both sides in 24,

and one side in 20.

Olilic Ahsce.'iS of rtcn/goid Iicgion.

Dr. Dak McKexzik showed and described a ease ^vhere

au abscess of this type was drained through the external

auditorj' meatus, the patient recovering. The abscesses

followed suppurative labyrinthitis with facial paralysis,

•leveloinng in the course of suppuration of the middle ear

of eighteen years' duration, attributed to scarlet fever.

Tiie discharge had increased during the last two weeks,
and facial paralysis suddenly occurred live days before

admission : there had never been any vertigo, nausea, or

vomiting. Dr. McKeuzi:; performed the radical U]astoid

"Tperation and labyriutliotomy. The bone disease was
found chiefly in tlie region of the Fallopian aqu.cduct.

A fistula had develojjed in connexion with the external
semicircular canal, and was enlarged ; inferior vestibu-
lotomy was performed through the wall of the promontory.
The patient, however, did )iot make good progress

;
pain was

complained of in the ear and the corresponding side of the
licad. and the discharge did not cease. liUmbar puncture
was performed later on, 20 c.cm. of clear fluid being drawn
off. The headache then subsided. Marked oedema of the
left side ot tlic face, chiefly of the temple and zygomatic

region, left cheek, and orbit, developed. Tlie patient could
not masticate his food on account of the pain caused by
movements of the lower jaw, which was found to be fixed

in a haU'-open position. -\11 attempts to open the mouth
wider or to close it caused much suffering. Dr. McKeuzie
therefore oijeued up again and evacuated a jitei'ygoid

abscess. Intermittent fever continued for a week after

the operation, then the temi^erature fell to normal.
Facial paralysis, however, remained. As a complication
of purulent otitis, otitic pterygoid abscess was rare, as
only fifteen instances had been recorded.

Deafvess after Epidemic Oerehro-spivnl Mevingitis.
Dr. H. .T. DA^^s showed this case; the patient was a

boy, aged 6, and the deafness was progressive and bilateral.

The child was iu danger of becoming a deaf-mute, and
Dr. Davis commeutedou the more systematic and adequate
way in which these cases wei-e fallen in hand aud educated
in America aud on the Continent as coinpared with this

country.

EDIXBURGH OBSTETRICAL SOCIETY.
Wednesday, February lUtli, 1913.<

Dr. Hak; Ferguson, President, in the Chair,

Cierine Haemorrh-acje of Ovarian Ori{/in.

Dr.. .Tames Young described two cases of this type. The
first patient was 40 j'ears old, aud a 7-para. Menstruation
had always been copious, but was regular till the last

three 5'ears. During that space of time it appeared
fortnightly, frequently lasting ten days, and it was asso-

ciated with ovariau pain. Curettage revealed glandular

endometritis, but proved of no benefit. Ultimately supra-

vaginal hysterectomj' was performed, aud tlic right ovary
was removed. The endometrium showed glandular hyper
plasia, as before. The ovary contained a corpus luteum
with a large l)lood .space. The luteal cells were ploughed
up by haemori'liage, aud the surrounding ovarian stroma
was oedematous and haemorrhagic. The .second patient

was 28 years old, a uuipara. Menstruation had been
regular till May, 1912, when it lasted three weeks and
was attended with severe abdominal pain. A pelvic

tumour developed aud was removed ; it was tlien four.d to

be an enlarged ovary containing a luteal haematoraa.
Microscopically it showed similarity to the other case.

The liaemorrhage corresponded to a prolonged period

and was associated with excessive bleeding iu the

ovary, tlie region where the menstruation-producing
substance was ela.borated. Hence the haemorrh-ago
must have been due to an excessive ovarian activity,

probably frequent as a cause of menorrhagia aiid-

metrorrhagia where there was no definite uterine

tumour, etc. The glandular endometritis found in these

cases on curettage corresponded to an excess of the

glandular hyperplasia present in the menstrual mucosa.

Eclampsia ivith Symmetrical Necrosis of Benal Corte.-c

and Sup2>ression of Urine.

Professor Robert .Taedine and Dr. A. M. Kennedy
(Glasgow) described tb.ree cases clinically suggesting
eclampsia, in ^vhich similar ]iathological changes involved
the kidneys. In the first a 9-gravida aged 34 had con-
cealed accidental haemorrhage in the seventh month of

pregnancy. There was absolute anuria for fotir and a half

days. The patient was delivered three hours after

admission and died four days later. There were no fits.

The second ]3atient was a 2-gravida aged 38, who was
delivered of twins the' day after admission. The urine,

on admission, was loaded with albu'nen. There was
anuria for two and a. h,alf dajs ending in death, pi'eceded

b}' one convulsion. Tlie third patient was a 1-gravida
aged 23, four aud a half mouths pregnant, admitted
comatose after several fits. The urine was loaded witli

albumen, and she died after one aud a half to two days'
suppression. Dr. Kennedy found in all these cases
symmeti-ical necrosis of the kidney cortex, more or less

limited to the outer two-thirds and varying in degree with
the duration of the suppression. In the two older eases
the uecro.sis was more or less uniform and was separated
from the living inner third by a haeiuoriliagic zone. Tl'.e

cortical vessels were thrombosed in tlie necrotic zone
only. In the earliest case the necrosis was in patches,

wbicli wore surrounded by intense congestion. There was
little thrombosis, and it was limited to the capillaries.
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Tlio questions arose, Was the thruiiilKi.-.U [n iii;Ai y and ciic

<; 11 (Icgencratiou seconclarj', or was tliis latter cliaiigc

}niinary'? or, finalU% were botli duo to the same cause'.'

J)!'. Keimedy behevcd tliat the Idduey necrosis was similar
Tij the focal liver necrosis present in eclampsia, and that it

>.^as the priai.try factor. Professor Teacher had pieviiinsly

ilcsci-ihcd two similar cases with Professor .Tardine, and
Ijelieved, on the other hand, that the condition was due
to vpasm of the smaller renal arteries. This explanation
^\as based upon the presence of Eaynaud'.s disease in

the one instance, upon the symmetrical nature of the
jiecrosis, and upon the tluombosis being frequently in

the arteries just beyond the arterial arches. In the five

cases, ho'never, Raynaud's condition was present in one
only, and the s\'mmetrical necrosis was qr.ite consistent
with a {general toxaemia. From this, and the starting
<.f the thrombosis in the capillaries in the earliest case,
ilie authors believed that the necrosis was primary, in
the liver also it might be present without thrombosis.
The authors, in conclusion, ascribed the necrotic change
to the eclamptic toxin, whatever this might be.

LIVERPOOL MEDICAL IXSTTTUTIOX.
Thursday, Fchruarij IStJu 1913.

Mr. P,. \V. Murray in the Chair.

The fifth pathological meeting of llie session was devoted
'> :!)( consideration of tuberculous disease.

Spcriincms.

The following specimens were shown and described :

—

y\v. Xkweolt and Dr. S. W. McLeu.an : (1) 1'uberculons
sac of hernia. (2) Tuberculous mastitis. Mr. Armotu and
,i >r. S. 'W. McLellan : Alveolar sarcoma of Billroth, tumoUL'
(f the face. Mr. Thelwall Tiiomvs and Dr. .T{ki:s : (1)
Tuberculous breast. (2) Tuberculous synovitis. Mr.
l\toN-SARi;AT : Tuberculous adenitis of the mesentery. Dr.
Xathax PiAW : (1) Healed tuberculosis of apex", with
tliickened pleura. (2) Tuberculosis of the appendix. (3i

Taberculosis in a fish. (4| Pure cultures of human, bovine,
and avian bacilli. (5) Sujirareual glands and kidneys
showing tuberculous infection. (6) Uteri and Fallopian
tubes with acute tuberculous disease. Mr. F. Jeaxs and
-\Ir. TnuESTAN Holland : Large calcified tuberculous gland
irom omentum. Dr. Stopforh Taylor and Dr. I!. W.
1\I \ckexna; Wax casts of tuberculous affections of the skin.
Professor Ernest Ctlynn : Tuberculosis in a fish. Dr.
I'>; sHDY showed a card specimen. Dr. Blair Bull:
'I'libcrcuious salpingitis (two cases). Dr. P.ap.kxi.t. ' 3Ir.
-MoxsARRAT, Mr. TnuRSTAN HoLLAyD.and Professor Ernest
Olyxn discussed the specimens. ..

PaiJioIoij!/ and BactcrioloriV cf Tahcrcvloah.
T>r. Xathan Raw, in a paper on this subject, discussed

tlie variations in type of the tubercle bacillus and their
ciiUiu-al ap'pearances. The methods of cnti'V of the
ti'-fjanism and the manner of extension -vvcro next
described. Dr. Piaw quoted the work of Dr. J. Fraser
ill support of his own view, that bone and joint tuber-
culous affections in children were due to tiie bovine
bacillus. The effect of vaccination on the cow was
meutioned; it had been shown that the animal might have
large quantities of the tubercle bncilhis in the milk foe
Jniio afterwards. Mr. Jeans thought that the virulence of
the bacilli varied in different districts. Dr. Logan dis-
c'l.^sed the frequency of tuberculosis in children and in
people late in life. He thouglit the disease was frequently
mistaken for clironic bronchitis in the old. Mr. Apair
DiGHTON thought that infection of the tonsils and cervical
glands was caused by infection from tlie sputum. I'rofcssor
EnxKsi Glynn was surprised at Dr. Raw's opinion that
acute miliary tuberculosis, tuberculosis of lymph glands
(Other than mesenteric), of bones and joints and of the
meninges was usually caused by bacilli of bovine tvpe.
This opinion was diametrically opposed to the piiblis"hcd
observations of the Royal Commission and to the still

larger number of observations by other investigators,
collected by Park and Krumwei'de. Professor Ki-ncst
idynn asked Dr. Raw to state tlie reasons and to detail
the experiments which made him advance such an opinion.
Dr. Raw placed all cases of pulmonary tuberculosis, with
or without secondary enteritis and laryngitis, in a " human
w ard tor treatment with bovine tuberculin, and all other

cases in a "bo-vine ward" for trct'.LmciiL with human
tuberculin. If the figures of the Royal Commission or
Park and Krumweide were to be relied upon, Iiy far tlie

larger proportion of Dr. Raw's cases were in tlie -wrong
ward. Dr. Murray Btnur asked if Dr. Nathan Raw would
state if he could distinguish the two kinds of bacilli
microscopically. Dr. Crace-Calvkrt also spoke. In his
reply, Dr. Nathan Raw said he liad arrived at his con-
clusions by clinical observation. But he .said his experi-
mental work had shown that tho lesions specified in
children were of the bovine type, and were caused through
milli. In answer to Dr. Bligh. Dr. Raw stated that ho
knew of no certain means of distinguishing between the
two orgauibms microsGopically.

BfAXCIIESTER MEDICAL SOCIETY.
Wcilncsdinj.t, Fthnuirij 'jI!i and Hlih, LOIS.

Dr. J. ,T. Cox in the Chair.

Trcalmcni of SypJiilis by Nco-sah-arsan irilli Wasscrmann
('oiilrol.

j\[r. Savatarp said that since -Mr. IMcDonngh's paper on
•• A Rational Method of Treating Syphilis " was read last
.Tuly he had treated some 25 cases and given about 100
injections with excellent results. In 5 cases he had ad-
ministered the drug intramuscularly, but all the patients
liad suffered pain afterwards. The remainder had all

been treated intravenously. Tho greatest care had been
taken in the preparation of the patient and of tho
apparatus. McDonagh's syringe was used. Tlio neo-
salvarsan was dissolved in freshly redistilled water
(heated to 100 G. and then cooled to 25- C^). The design
varied from 0.6 gram to 0.9 gram. All the cases thus
treated had, apart from their syphilitic affection, been
otherwise healthy. No bad symptoms had resulted and
in no instance had there been any rise of temperature.
The injections had been given in some cases weekly, in
others fortnightly, and in others every three weeks When
a cure was aimed at, the injections -were eontiaued till tho
'\\'assermann reaction was negati\-e both before and after
the last injection. To produce this result in " secondary "

cases at least .seven injections had been found nccessai-y.
Mercury had been administered afterwards. Tho earlier
the treatment the sooner was the cure effected. Among
the " secondary '' cases previously untreated were macular,
papular, pustular and framboesiform syphilides. A case
of syphilitic leucoderma in a man -u'as also mentioned iu
which a single injection liad effected a symptomatic cure.
The "tertiary" cases shown had previously resisted pro-
longed treatment with mercury and potassium iodide, and
among these were patients -with extensive lesions of tho
buccal cavity and a malignant syphilide. Tlic speaker
commended the use of the provocative injection in cases
of latent syphilis.

Dr. Arnold Rensiiaw dealt with the pathological aspect
of the question. The evolution of the Wassermann reac-
tion was traced from the time -svhcn Pfeiffer demonstrated
the phenomenon of bacteriolysis. Discussing the nature
of tho " antibodies " which cause a positive reaction, the
speaker considered that they could not be true antibodies,
similar, say, to those present in streptococcal infections,
since, so far as he knew, no spii oohaetes had been demou-
strpted as being ingested by lenoocytes. Subsequently
he had maintained that a positive AVassermann reaction
was an expression of tho amount of liberated endotoxin
obtained by the destruction of spirochaetcs and its subse-
quent action upon the cells. ANhether that reaction was
due to the actual disorganization of the cells, brought about
iu some .special chemical manner (possibly a catalytic
reaction) by the particular endotoxin set free by the dead
spirochaetcs, had yet to be determined. Di'. Rensha-w then
discussed BIcDonagh's review of the life-cycle of tho
organism of syphilis, and oliserved in conclusion that;

stomatitis cases usually gave a very strongly positive
reaction ; and, where a mouth lesion of any magnitude was
present with only a slightly positive reaction, it should bo
suspected that the disease had had some other iuicctivo
process—for example, tuberculosis-—superadded, . or that
the condition had progressed to the stage of carcinoma.

X Bays in Pulmonary Tuhfrcvlosis.
In a memoir on the early di!igno^.is of pulmonary

J""''^'"'

culosis in voung children, -^vitii especial reference lO the

value of .r rays. Dr. Lapage drew attention to tho
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frequency of pulmonary tuberculosis in children, and to the

evidence which showed that the disease was so often at

the roots of the luugs. He described the conditions which
gave most difficulty in diagnosis : (1) Active open disease

at the roots ; (2) active disease limited to the bronchial

glands ; (3) healed disease in the lungs, with some super-

added condition, causing general symptoms resembling

those of tuberculosis. Having noted the fact that with
ordinary clinical methods it was often impossible to make
a definite diagnosis, owing to the absence of physical

signs, the value of the x rays in clinching a diagnosis

based on suspicious symijtoms only was demonstrated.

The results of the examination of 150 cases, mostly chosen
for suspicions clinical conditions, was given in tabular

form. The tabic showed the relation between the clinical

and the ,c-ray examination as made independently by
clinician and radiographer. Dr. Lapage upheld the great

value of the x rays in these early cases as a supplement to

the clinical examination, and pointed out the importance
of cstablisliing tlie normal scr-eeu picture of the thorax.

Dr. W. J. S. Bythell first dealt with the nature of the

evidence afforded by an array examination, directing

attention specially to the importance of thoix)ughly

examining the appearance of the roots of the lungs. In
his opinion the normal streaky markings visible in all

lungs might be increased by bronchitis, and he regarded
shadows due to enlargement of the bronchial glands or to

pulmonary consolidation as the only reliable signs of

tuberculous infection. As the result of the 500 or

4C0 examinations he had made he concluded that

the majority of children living in large towns present

evidences of this tuberculous infection after the age of

6 to 8 years. In most cases the glands were able to

overcome the bacilli, but should they caseate and break
down the infection extended directly to the adjacent

lung tissue and led to a tuberculous bronchopneumonia,
originating at the hilus of the lung. In any case, he
was strongly of opinion that pulmonary tuberculosis in

children commenced in the vast majority of cases, if not

invariably, at the root of the lung. In the earliest .stages

of this root disease definite indication of the lesion

might often be discovered by means of the rays when
there were no physical signs to be detected.

GLASGOW OBSTETRICAL AND GYNAECO-
LOGICAL SOCIETY.

A meethsg of this society was held on January 29th, the
President, Dr. Lindsay, in the chair. Tlie following

specimens were exliibited :—Dr. Balfour Marshall :

[}.) Intramural uterine fibroid; (2) Uterus with fibroids,

the tumours had burrowed into both broad ligaments;

(3) Fibroid from left broad ligament ; (4) Ovarian cys-

toma; (5) Fibroid with double salpiiifjo-oiiphoritis ; (6)

Bilateral salinnqo-oophoritis ; (7) Parovarian cyst with
torsion of pedicle. Dr. Munro Kerr : (1) Specimen of

Extrauteriiie pregnancy, Rlwwiag pi'ocess of tubal abortion
;

(2) Bilateral malignant ovarian tuhwur ; (3) Adeno-
carcinoma of uterus. Dr. A. W. Edssell: (1) Mnlti-
locular ovarian cyst of left ovary—the right ovary had
been removed for a similar condition eight months pre-

viously ; (2) Oedematous fibroma of ovary—the tumour
had been present two years without pain. Dr. W. D.
IVIacfarlane : (1) Melanotic carcinoma- of vulva—excision

of growth and glands had been carried out; (2) Double
ovarian dermoids (Dr. Ritchie's case)

; (3) Multiple

fibroids in pregnant uterus. Dr. Sh.\nnon: (1) Ovarian
cyst; (2) Cancer of right ovary, with peritonitis. Dr.

McIlkoy: a Bilobed placenta with velamentous attach-

ment of cord and area of infarction. Dr. Balfour
Marsh.all recorded a case of Maldevelopment showing
a dystopic (pelvic) left kidney, absence of vagina,
and presence of JliiUer's ducts, the right in part repre-

sented by a cornuate small uterus. Both ovaries and a
right Fallopian tube were present. Tlie menstrual
molimen bad not been experienced, and the patient sought
medical advice on account of amenorrhoea and a swelling
in the pelvis. The tumour, exposed by incision, lay in the
left side of the pelvis ; the left iliac artery passed above
the upper pole of the kidney and the pelvic colon covered
it ; the rectum lay close to the inner border. Large renal
vessels were seen passing under the sigmoid mesocolon.
Tho kidney was immovable, and covered by vascular

peritoneum. The ureter was short. The ovaries lay
along the edge of the psoas muscle, half an inch from the
deep abdominal ring. The genito-inguinal ligament was
seen passing from tbe anterior pole of tlie left ovary into
the inguinal canal. A crescentic band ran across tlio

pelvis evidently representing Miiller's duct, and on the
right side a thickened, spindle-shaped swelling I,'- in. long
was present ; it was a rudimentary uterine horn. The
right Fallopian tube bore its fimbriated extremity, which
projected normally into the peritoneal cavity. A well-

marked fm^nici otarica was present. Dr. Marshall theii

read a paper on Artificial vagina, and reviewed various
operative procedures for correcting atresia vaginae
without subsequent contraction. In some cases tho
uterus was present ; thus the atresia was not neces-
sarily developmental, being not rarely due to in-

flammatory processes in early infancy ; and atresia in

adults sometime? followed traumatism at childbirth. In
others there was true congenital atresia with absence of

the uterus. Pregnancy miglit follow the formation of an
artificial vagiua. Operators differed as to the justifiability

of operations undertaken to give a coitional vagina when
the uterus was absent. Simple splitting of the recto-

vesical septum was so fatal that several leading French
surgeons in the last century advised against its perform-
ance. Plastic operations dated from Heppner, 1872, (a)

transplanting of skin flaps or epithelial growths ; (6)

transplantation of vaginal flaps taken from cases operated
on for prolapse ;

((-) implantation of pieces of peritoneum;
(d) implanting bowel mucosa. Martin advocated suture of

uterine cervix to vulvar orifice after opening of the septum.
In the combined abdomino-vaginal operation of Pfanneusticl
the cervix was freed by laparotomy after partly opening of

the recto-vesical septum from below. The abdomen was
then closed, and tho cervix pulled down and attached to

the vulvar orifice or mucosa of vaginal rudiment. More
recently an artificial vagina had been made out of a
segment of resected bowel. Sueguireti first recorded in

19(54 three cases oiierated on by his method of trans-

planting tlie rectum. The method is objectionable because
a sacral anus is left. Baldwin transplanted a segment of

ileum. Twelve cases of this method have been reported,

and four of Mori's, which diff'ers from Baldwin's in that a
single stretch of bowel is implanted instead of a double
loop. Dr. MuxEO Kerr, in discussion, spoke of a case of

atresia where he had operated after Baldwin's method.
Dr. Alex. MacLexxan read a paper on a method of Badical
removal of the ca-rcinoinalous uterus. Preliminary
curettage was done three daj's before the main operation,

when tlic bifurcation of the iliac artery was identified, the
peritoneum in that region incised, and the ovarian
and anterior divisions of the internal iliac arteries tied.

The ureter was traced into the pelvis, and if it

passed into diseased tissue was divided and implanted
into the bladder. The peritoneum was incised parallel

witli the ureter and across the front of the uterus to the
opposite side. Then the broad ligaments were sepai-atod,

and the lateral aspect of tho pelvis cleared. The peri-

toneum behind the broad ligaments was stripped from
Douglas's pouch, and the pelvic contents were detached
by a digging process and pressed downwards. The uterus
was then separated from the bladder and vagina, and the
wliolc mass packed iuto the pelvis. The loose peritoneum
and sigmoid were stitched so as to shut off the peritoneal

cavity. The patient was then placed in the lithotomy
position and the parts removed from below. The cavity

was packed with gauze, which was afterwards gradually
removed. The paper was discussed by Dr. Balfouu
Marshall and Mr. Duff.

In commenting on February 15th on the Pharmacopoeia
prepared for the use of medical men belonging to tbe
Leicester Public Medical Service, we observed that as tho
prescriptions were excellent and the compounds inex-
pensive, it would not; be siu'prising to find the volume
adopted in other districts as well as in that for which it

was produced. As will be seen by an announcement in
our advertisement columns, the book, which is of con-
venient size for the pocket, has been placed on sale, and
specimens can be obtained, price Is., from the Leicester
Public Medical Service, East Bond Street, Leicester.
Special terms will be made for quantities, and a special
title-page and lettering on the cover will bo arranged for

orders of 50 and upwards.
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GLYCOSURIA AND ALLIED CONDITIONS.
Dr. Cammidue is well known for his contributions to the

chemistry of the urine, and his book on Glycosuria and
Allied Conditions^ is based upon the material submitted

to him during tho last fonvtecu or fifteen years. He
aiiproaches tho subject from the chemical side, and,

indeed, claims that it is "essentially a chemical problem."

If we hesitate to accept this statement, it is not because

we deny the importance of the chemical side of the
prcblem, but because the physiological questions involved

arc at least as essential, while both chemistry and
physiology are only aids to the solution of an obscure

clinical problem. If the disease were better understood

and its relations to chemistry and physiology definitely

settled, a modicum of either would suffice, but, as the

surroundings are dark, we grope for light in every

direction and accept each scrap of chemical or physio-

logical information in the hope that it may prove of use.

The writer on diabetes is obliged to bear tliis burden,

although much of it will doubtless prove to be iiTolevant,

but at the present time he cannot tell what part may be

safely discarded or in what direction to look for the true

light.

Out of tho 400 and odd pages of which this book is

composed, considerably more than half is devoted to the

description of the chemistry and physiology of glycosuria.

The author finds fault with clinicians for not studying the

other carbohydrates which are at times present in the

urine, and for using the term "glycosuria" to include all

carbohydrates. The answer to the first charge is that

these conditions arc so rare that the opportunity is want-
ing. One who has been engaged, like the author of this

book, in examining urines containing unusual carbohydrates
sent to him from all parts of the coimtry, may get the

false impression that these cases are less rare than they
I'eally are, even in the practice of hospital and consulting

physicians who give special attention to diabetes. The
second charge can hardly be true, for no one knowingly
speaks of pentosuria as glycosuria, although it is quite

possible that any one who was not on the look-out for its

occurrence might miss it. As to lacvulosuria it is doubtful

whether laevulose occurs in the urine by itself, although it

is not uncommon in association with dextrose, antl any
physician who is sufficiently familiar witli the problem to

be ablo to detect this would not be likely to fall into the

error of terminology involved by speaking of it a,s glycos-

uria. As a routine qualitative test for sugar the author
prefers Benedicfs modification of Fehling's solution, aud
gives a formula for its preparation.

The first three chapters are devoted to the chemistry of

sugars and other reducing substances and of the acetone

bodies; the fourth chapter to experimental glycosuria; the

fifth to alimentary, transitory, and intermittent glycos-

urias. It is quite probable that temporary or intermittent

glycosuria is duo to inhibition of the glycogen-forming
function of the liver, and it may be in this way that a dose
of alcohol causes glycosuria in persons who ax'c not actually
diabetic. "We doubt whether tho opinions of Loeb on
hereditary diabetes are well founded, especially when ho
asserts that the hereditary form is seldom met with in

youth, nor do we believe that it can be usefully differen-

tiated as a separate form of the disease.

In Chapters VI, VII, VIII, and IX the author deals

with persistent glycosuria or diabetes, and describes its

symptoms, diagnosis, patliology, and treatment. He states

clearly and concisely the various and conflicting theories

that are now current, and inclines to the view which von
Noorden has of late adopted. It would be unfair to expect

Dr. Cammidge to do more than this, and we recognize

fully the ability with which he has placed before his'

readers a faithful exposition of the various problems as

they appear at the time of writing; the numerous addi-

tions made to this literature render the picture as shifting

as that of a kaleidoscope, and tho more carefully a writer

follows the most recent investigations the more likely he

is to find that his picture needs constant alteration.

Chapter IX deals with the dietetic treatment of diabetes,

^Gbjrosuria and Allied OondUions. By P. .7. CammitlRe, M.D.Lond.
London : Edward Arnold. 1913. (Med. 8vo, pp. 470. 16s. not.)

and contains tables which arc carefully worked out so as
to show the weight of each particular article of food and
its contents in protein, fat, carbohydrates, and caloric

value. Why margarine takes the place of butter is not
explained in tho text ; if it is because margarine is less

likely to form oxybutyria acid, this rather theoretical
objection should not bo allowed to deprive diabetics of

this article of diet where there is no evidence of acidosis.

In connexion with the diagnosis of pancreatic diabetes,

the author refers to his " pancreatic reaction," and gives
a modification of his original plan, which he recommends
as preferable to that ho originally described. It has the
further advantage cf, being quantitative, but for his
description the reader must be referred to the work itself.

He mentions adrenalin mydriasis as a means of recog-
nizing an affection of tho pancreas, but quotes no personal
expcr-iencG to add to that of those who appear to have
found it a more or less reliable test.

In the description of von Noorden's oatmeal cure he
conveys the impression that von Noorden would keep a
patient upon this diet for several weeks with only inter-

vening days of green vegetables. Von Noorden's own
practice as described in bis most recent book is that after

a course of one or two days of vegetarian diet or a
single day's fast, he gives two days of oatmeal
diet, then one or two days of vegetarian diet, after

which the patient returns for some days to a mixed
restricted diet suitable to his case, and this alternation
may be repeated as often as seems desirable. On page 304
Dr. Cammidge makes the statement that " more than
a hundred years ago Prout pointed out the great ad-
vantage of limiting the quantity of food in diabetes "

;

but Prout only took his degree in 1811, and tho first

mention of the desirability of limiting the quantity of

food is in the second edition of his book published in 1825.

On page 320 he refers to the danger of diabetic patients
being allowed to take an unlimited quantity of saccharine ;

as no serious ill effects from the ordinary use of this

substance have been observed in tho thirty years during
which it has been widely in use tho w.ai-ning is hardly
needed. A more serious mistake is tlie recommendation
to push codeine. We have seen the opium habit de-

veloped in not a few oases of diabetes by the unwise
pushing of opiates without the smallest benefit to tho
disease and to the incurable ruin of the patient. When
a case of diabetes comes under treatment it may he
proper to prescribe a nightly dose of opium for a few
nights; but when the glycosuria has been controlled it is

better to stop it, as it increases constipation and checks
secretion without causing further reduction of sugar ex-

cretion. In the doses which Dr. Pavy recommended
codeine it is only a placfbo, while in larger doses it is an
expensive substitute for morphine.

THE MAYBRICK CASE.
TuE most recent addition to the series of " Notable
English Trials " comes from the versatile pen of Mr.
H. B. Irving, author and actor too. It deals with the
ever-green story of the Trial of Mrs. MuybricJc- at Liver-
pool in 1889 for the murder of her husband by arsenical
poisoning. In his introduction Mr. Irving gives a masterly
summing-np of tho case and the events subsequent ; next
follows a tabic of important dates in the history of the
case, a list of counsel, all of whom attained eminence
in their profession ; then we have a full and detailed
report of the speeches, evidence, and summing-up,
which occupied together seven days, after which the
jury, having deliberated some thirty-five minutes,
returned a verdict of " Guilty," and Mr. Justice
Stephen, without comment, sentenced the prisoner
to death. Tho vei-dict was received by the iiublic

at large with considerable astonishment. The Times of

the following day wrote :
" It is useless to disguise the

fact that tho public arc not thoroughly convinced of tho
prisoner's guilt. It has beeu noticed by them that the

doctors differed beyond all hope of agreement as to tlio

cause of death." Petitions for reprieve poured into tljo

Home Office from all parts of the country, tlie signatures

> Trial of Mrs. Maylrick. Edited by H B
^Z^^^is ^'tli°y","e.

.author of -The Life ofJndac Jfrev^
f;^;;;^'^ '.Vil.iam Hodge and

tecntli Century, etc. Edmbiirgli and I>onaoii.

Company. 1913. (Demy Syo. pp. 410. withS .Ilastrations. 5BJ
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aiuouuting to nearly lialE a niiilioD, iuchitliug a. petition

ffom the medical men of Liverpool, wlid'e tlic trial bad
been held. These gentlemen based their protest on the
ground that the symptoms of arsenical poisoning during
life and after death vrere insufficient, that only the
discoyery of arsenic in the viscera suggested such a cause
of death, and that the quantity of arsenic found iu the

viscera ^vas less than iu any previous case. The Lancft
published a long article • highly unfavourable to Mrs.
3Iaybrick. The BniTisH Memcai, Jcivi:xal -^vas hardly
less unfavourable ; it i^ublished letters from seven pro-

fessors of medical jurisprudence in different parts of the
eountrj-; of these, four supported and three dissented from
ilic verdict. The gallows had already been erected iu

Walton Jail, within hearing of Mrs. Maybrick, -when on
August 22nd the Home Secretary's decision was aimouuced
and the puni.shment commuted to penal servitude for life,

'• inasmuch as, although the evidence leads clcarlj- to the
conclusion that the prisoner administered and attempted
to administer arsenic to her husband with intent to

murder, vet it does not wholly exclude a reasonable doubt
whether his death was in fact caused by the administration
of arsenic."

Mrs. Maybrick, having served fifteen years' imprison-
ment, was released in January, 1904, and left England.
The vital question of tliis trial was whether or no
arsenic was the cause of death. A number of competent
medical authorities who gave evidence all agreed that
The cause of death was gastro-enteritis. Those called for
ilie prosecution declared that the symptoms definitely

indicated ai'senic as tho irritant poison wliieh had set up
gastroenteritis ; the witnesses for the defence were
equally confident that the inflammation of the stomach
might have been caused b\- sausages, cheese, lobster, or
.some irritant substance other than arsenic. The learned
.iudge in his summing-up of the evidence on this point told
the jury

:

Tliese parts may be passed over as really more fit tor medical
jurisprudeuce than for a jury actually engaged upon tlie
administration of criminal law ; you probublyare men enyaqed
in different ranks of life, and I should think it probable that a
very small number of you have any other knowledge of medicine
tlian that which we all pick up in'the course of our lives and in
the course of our general experience. This would be a kind of
guide, and you must infallibly relv upon it to a greater or less
extent.

The jury, advised to rely infallibly upon the knowledge
Ihcy "had picked up iu the course of their general experi-
ence " of the causes of gastro-enteritis and the symptoms
of arsenical poisoning, was composed of three plumbers,
one painter, two farmers, a woodturner, a i)rovision
dealer, a grocer, a baker, an ironmouser. and a milliner.
The judge, iu expressing great diiMdence in his own
powers of digestion of the medical evidence, added

:

I would not for the world say anything disrespectful o[ a
science to which we all owe so very much; but it is a science
based more or less upon conjecture, and good sense and good
fortune in making guesses. A celebrated ijhysician in olden
times said that be sjjent his time in putting driigs of which lie
knows little into a body of which he kuows less. This is one of
those pointed sayings which ure convenient, but there is a
degree of truth at the bottom of it. Persons who are employed
for the time being in the tremendous functions confided to us
ought to be very modest in their conclusions. That modesty
cuts, on an occasion like this, all ways. It cuts to a certaiii
extent against the prosectition, and it cuts against the defence,
Jind it diminishes and lowers the degree of assurance with
which we receive medical evidence of all kinds.

It was tinfortunate that the court should have displayed
KD much modesty about tlie only essential issue of the
trial, for unless the jury were satisfied beyond a doubt
that the cause of death was arsenical poisoning the charge
of murder must absolutely fail.

But other features of the case indicating motive
and opportiuiity for the commission of the crime ^vere
handled with less modesty. Maybrick, 24 years older
than bis wife, was at 50 years of age a confirmed hypo-
cliondriac with an unhealtliy appetite for drugs, chiefly of
a stimulating nature. On May 8th 3Irs. Maybrick wrote a
fatal letter to a man, Brierley, with whom she liad
relations. Mr. Irving gi\cs a facsimile of this letter.
which was intercepted by a servant ; it contained this

|

l)assagc

:

I

Since my return I have been nursing M. day and night. He
in sick iiHto (Icnlli. The doctors heUl a consultation yesterday,
and iiciic all (hpciids vpoii lioiv lon'l his slrcinitli nill linlrl mil.
But, my darling, relieve your mincl from all fear of discovery
now or in the future. He" has been delirious since Sunday.

The learned judge said, '• Now that was not true, as sho
knew, having beeu with him all the time, and so far from
being sick unto death, for some days after that the doctor
expected a favourable result." On 3Iay 9th a nurse sworo
that she saw Mrs. Maybrick dealing surreptitiously with
a bottle of meat-juice v.hich was afterwards found to
contain arsenic. On May 11th Maybrick died ; two daj's

later the 2>ost-morfcm exaruiuation was made, and traces
of arsenic were found in his viscera.

The house was searched at the time of the death and
there v>'as found in various bottles and other articles,

including a handkerchief and tiic pocket of a dressing
gown belonging to Mrs. Maybrick. sufficient arsenic to
poison many people, assuming 2 grains to be a fatal dose.

We have not space to give tlie evidence in fuller detail.

Sir Charles Russell, afterwards Lord Chief Justice of

England, who defended IMrs. Maybrick. spared no pains
during the rest of his life in repeated efforts to secure her
release, declaring that thougli the means of poisoning her
husband were tmdcubtedly within reach of Mrs. Maybrick,
there was no direct evidence of her having administered
arsenic to him. that the symptoms were agreed by all to

be those of gastro-enteritis, but that while some witnesses
attributed the disease to arsenical poisoning, there was a
strong body of evidence to the contrary. And at this

we must leave a case of deep interest, with a recom-
mendation to read 5Ir. Irvinfj's excellent work, one of the
most interesting features of which is a letter, which wo
never remember to liave seen before, written to her mother
b}- Mrs. Ma3-brick on June 28th, whilst in prison awaiting
her trial

:

I sincerely hope my solicitors will arrange for my trial to
take place in London, [This, of course, could be aiTanged tipon
the application of tlie prisoner for a writ of ccrtiornri.] I shall
receive an impartial verdict there, which I cannot expect from
a jury in Livex'pool, whose minds have come to a moral con-
viction en ottcndant, wbicli must influence their decision to a.

certain extent. The tittle-tattle of servants, the jDublic, friends
and enemies, and from a thousand Iiy-currents, besides their
personal feeling for Jim, must leave their traces and prejudice
their minds no matter what the defence is.

Her advisors, however, decided it was the stronger and
wiser course to face a tiial in Liverpool.
To the many theories that have been advanced with

regard to the Maybrick case may the writer of these
notes add one of his own—namely, that if the prisoner
had had her own way aud gone for trial to London sho
would have enjoyed a far better chance? This view is

couiirmed by some conclusions embodied in a document
drafted on her behalf in 1892: (li That the judge in

summiug-up placed himself in a position where his mind
was open to the influence of public discussion and pre-

judice, to which was probably attributable the evitlent

change in his attitude between the first and second days ;

and he also assumed facts agaiust the prisoner which
were not proved; (2) that the jury were allowed to

separate and frequent places of public resort and enter-

tainment during such day. This latter was, of course,

grossly improx^er, and could uot have happened iu London.
But there was no Coiu-t of Criminal Appeal in those days ;

neither was the witness-box open to the accused as to-

day. According to the verdict of the Lancashire jury of

1889, Mrs. Maybrick is fortunate in having lived so long.

According to the commentator of to-day, she is tinfortunate

iu having lived too soon. That is to say, before the
creation of the Court of Criminal Appeal.

CLINICAL DIAGNOSIS.
Clinical Diagnosis' by Dr. J. C. Todd, is a laboratory
manual which can be tlioroughly recommended. It keeps
pretty well to the conventional lines, but it is a distinct

improvement on many of its predecessors of similar scope,
uot only iu its illustrations, which for the most part are
excellent, and its up-to-dateness, but also iu its general

^- CliiiicaJ Diaonosis : A Mttniial r>f Lnhoratorii Methods. By Jame?
CftrnpheUTofid. Ph,B,, M.D, Second oditiou, rUilartolphia andLondon^
V.', B, Saunders Company. 1912. {Cp. 469 ; with 12 coloured plates.
10s. 6d, net.)
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ha-id method of treatment. It deals svilh all the exami-
nations \vhich the clinician may liave to undertake iu the
conrse of his work, and it includes special chapters ou
animal parasites, vaccines, and bacteriological metiiods.
Tlie hook is of convenient size, and it is printed in a
manner which invites pcrnsal and ensures ea^c of

reference.

Tlie little hook on Sii>ifi)na(ic Casf-faiiiiii/,' by Dr. H. L.
IMcKisACK of Belfast, adds another to the i^atlier numerous
lif:t of similar inannals. As it makes no pretensions to ho
couipreheusive, there may be good reason for omissions
and for the summary fasliion in which certain subjects are
discussed, .since it is intended as a guide to students in

case-taking, and elaborate discussion of methods of dia-

gnosis which practitioners woidd demand do not come
Avilhin its .scope. The book lias the merits of being well
written, and of describing clearly that which the author
dtsires to lay before his readers, but it continues the
lernnnology of tlie phj-sical signs in the chest which has
coid'iiscd mar.y generations of students. Thus, on p. 49
the tjinpanitic note is said to be of a drum-like character,
and on the next page emphysema is described as giving
rise to a form of resonance whicli is also "drum-like."
The descriptions of voi^al resonance and pectoriloquy
are not C(U!te clear. Unless these sounds are defined
and the student is rcfevred to something with which he
can always refresh his ear tlu^re is danger that lie

will never ready knovr what is meant by the terms ; where
words used are not Kuglish it would be well to explain
them, otherwise students may continue to use words all

their lives which they do not understand. In the section
o'.i the sputum the usual classification of the naked-eye
appearances might have been given. In describing
inflation of the stomach, the quantities of tartaric acid and
sixlium bicarbonate to be used should sui'cly be stated,

and in saying that splashing sounds are evidence of dilata-

tion of tiis stomach tiie author should point out Vihat
means there are, if any, of distingnishing between splash-
ing, sounds produced iu the stouiiich from those produced
in the adjacent bowel. The radiography of the stomach
is too iujportaut to be dismissed in less than two lines,

while in the description of Ewald's test breakfast "a
couple of slices of l)read with one or tv>'o cupfuls of tea

"

is not an adequate statement, and is likely to lead to

inaccurate results. Further, when the test for lactic acid
is spoken of it should be stated that this acid may be
])resent iu bread, and that for this test the meal should
consist of gruel. Should not the student be taught to

look for traces of blood in the faeces by chemical examina-
tion, and, on the other hand, to look for blood in the urine
with the microscope and not by chemical tests? The
taking of alcohol might have been mentioned as one of tlie

causes of the temporary appearance of sugar in the lu-ine.

The r.iodifieation of Doremus's ureoiiieter is by Heiutz, not
by " Hind.' The volume concludes with a table for the
differentiation of paiuftil throat affections and brief

descriptions of methods of staining micro-organisms, of

AVidal's and Was.sermann's reactions, of the estimation of

free hydrochloric acid and total acitlity of stomacli con-
tents, of the mode of emji'oying tlie diazo reaction and
Husso's methylene blue reaction, a very short and
hardly adequate account of electrical examination occupy-
ing little more than a page. There arc tables of states

of unconsciousness, of the various forms of paralysis, .and

of the clinical tests for tuberculosis. It will be scon,

therefore, that it is a comprehensive manual for students.

ELECTRO THERAPEUTICS AXD RABIOLOGY.
Dr. Maktix's work on Praclicnl Eieclyo-Hi'.'raj/cutUa and
-Y- )•(!;/ i'/ifi-np!/"' differs little in intention and arrange-

ment from a number of oth.trs issued on both sides of the
Atlantic during recent years. It is, however, an interest-

ing compendium from an American pen, and is not too
heavily freiglited with snippets from other people's

^ Sl/stemniic Case-iaTcino. By Hnnry Lawronce McKisp-ck. M.D.,
M.H.C.l'.Loud. London : Bailliiro, Tiudall. and Cos. 1912. (PostSvo.
pn. 176. 3s.6'J.not.)

^ Practical Ji^lcct rn-fherfipcntica and X-ray Therapy. 'Ry .7. Jl.

Martin, M.D. London: George Keener ami Company. 1912. (Med.
gvo. pp. 446 ; 215 illustrations. 18s. net.)

observations. Tlic wcll-illustratod section on the .r ray in
fractures, dislocations, and bone diseases should be of
considerable vahic as a means of reference. There is als.)

a chapter ou forensic radiography, and here the authoi-
tells a story from Jjis e.v.perieuce. He was called as an
.r-ray expert in a suit for damage, when the learned
counsel, having gatliered a|/pirently from an examiiuitiou
of cameras th.^'t lenses liave a wide range, laumdied the
abrupt and it-settics-the-cpiestiou imperative, •' Now tell

the court with wliat kind of lers you made these pictures ''

!

And this happened " only a short time ago.''

Any one who sets out, at the present day, to write a
ie.xtbook of i'-ray diagnosis and treatment, undertakes a
very formidable ta.sk. Bones and joints alone would fill

p, full-sized textbod:, and tiic same is true of diseases of
the chest, and equally true of aliiuentary disorders.
Large books have been written on genito-uriuary radio-
graphy, and still larger books on ,i-ray therapeutics.
A'-ray apparatus and technique offer material for an entire
book. Messrs. Bythkll and Hahcl vv"s book*^ deals with
all these topics in a space of 140 pages. The authors
state spscificallj^ that their book is not intended to he a
complete textbook of tlie subject, but rather a general
outlme, their object being to enable medical men to leara
enough about th.e subject to render them capable of select-
ing from their patients such cases as arc suitable for .r-ray

diagnosis or treatment. The authors point out tliat most
books on i-adiography arc written for the a:-ray specialist,

and contain mucli technical detail that is of no' interest to
' the medical practitioner. In the present book sr.ch
details arc pla.ced iu a short introductory chapiter and a
short appendix. In each cliapter a selection of subjects
h.as bean madj for discussion, and a further selection for
illustration. Naturally many subjects appear to have
received too scant notice, but the text, as far as it goes,
is full of practical common sense, and the authors have
done_ wisely in confining their descriptions to conditions
they have actually saeu. The illustrations, also, are taken
from their own cases, and are excellently reproduced in the
form of fuli-page plates on art paper.

At this late day in electro. therai^eutics it seems scarcely
possible for a practical summary of the whole subject,
including x rays and heat and light radiations, to be
brought within the limits of rather less than 70.000 words.
Vet a concise pen on the other side of the Channel has
accomplished as much, and in Dr. G. (jicmEB's com-
pendium of medical electricity'' the ordinary worker who
follows Frcncii will iind, if not all that he requires to
know, at least a useful guide for workroom and hospital
reference. X novel feature wliich we do not remember
to have seen attempted in the many similar works coming
from the Hritisli and American press in recent jcars is

a tabic of radiographic exposures, calculated for twenty
or thirty different parts of tho body under the various
conditions of instrumentation. The length of exposure
depends upon so many factors that it must have been
difficult to present it in tabular form, and, having done so,

the advantage remains a little questionable. At the end of

the book indications are given for the .r-ray and other
treatment of a number of conditions, wliich are arranged
alphabetically, but it is one of several drawbacl-is of the
kind in a foreign manual that the j;-ray quantities are
expressed in uuits which are not very familiar to the
British radiologist.

X0TE8 ON BOOKR.
Whex Cowper wrote his well Imowu lines in praise of
" the cups that cheer but not inebriate," he had probably
little or no luiowiedge of the complicated process by means
of which his favourite beverage had been brought from its

liqme in an Eastern tea-garden to his fireside at Olney.
Even at tho jiresent day there are doubtless many tea

^ XEay DiagnoHs and Trcltmcnt: ATexibook for General Prai^''-

tioiiersaii-lStiiA^nts. By \V. J. S. Bythell. B A.Cautob.. IT.U. v ici..

FudA. E. Barclay, jr.D.CR..tab., MR.C.S.. L-K-'J-P- ?i'i''SLirt,'hton
Publications. London : Henrv Fiowdo. and Hodder and StougCton.

1912. (Med. 8vo. pp. 160; figs 118. 15s.net.)

Eousset. 1913. iCrown 8to. pp. 403: figs. Ui Ii.fa.)
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tlriukers who are in niucb the same iiliglit, and to them,

as well as to the children for whom it is primarily in-

tended, Miss EuiTH A. Browne's attractive little book on

Tea (which forms the third volume o£ the excellent ' Peeps

at Industries" series)," should prove a source both of

interest and instruction. Miss Browne is well fitted to

play the part of f^uide to lier readers in their tour through

the"tea-producing countries of the world. Her book, she

tells us, is " tho result of experience, observation, informa-

tion, and pictures harvested on the spot "
; and whilst her

masterv of the subject shows itself in almost every page,

she never allows her knowledge to become unduly ob-

trusive. The history of tea, that " sober, sage, and

venerable liquid." from tho plantation to tlie tea table,

is told in simple vet graphic language; and the author

has contrived to invest the most prosaic details of the tea

trade with something of the glamour of the East. The
book is rendered doubly interesting by the many excellent

photographs which serve as illustrations to the text.

A directory that contains full particulars of the members
of any given' profession must always be a useful addition

to tlie library of a member of that profession ; but nowhere

is the need for such a boolc of reference felt more keenly

than in the educational world. Hitherto the Schoolmasters-

Yearbook has provided all necessary information with

regard to the male members of the teaching profession :

and now the repeated applications of women teachers to

be included in the Yearbook have resulted in tlie compila-

tion of a companion volume called The Vireclorij of IVomcn

Teachers.^ This directory has been arranged on the same

lines as the Yearbook, and contains, in addition to the

names, addresses, and short biographies of women
cn^'aged in the higher and in secondary education, a list

of^the secondary schools, training colleges, universities,

a'Hl other kinds of educational establishment lor girls in

every part of the kingdom, together with a quantity of

miscellaneous information likely to be of use to those

cn'<aged in tuition. The arrangement of this unwieldy

mass of material leaves nothing to be desired ;
each entry

is clear and concise, and great care has been taken to

avoid overlapping or repetition. The annual public<ition

of a similar volume should be of the greatest service, not

only to the teachers themselves, but to parents w-ho are in

need of advice and guidance as to where and how to bring

up their daughters.

In a paper on alcoholism and degeneracy "> contributed

to the first International Eugenics Congress MM. Magnan
and FiLLiASSlER have collected some interesting statistics

dealing with the experience of the City of Paris and the

Department of the Seine in respect of insane persons

admitted to asvlums. The figures illustrate the frequent

association of "alcoholism with stigmata of degeneracy,

and the authors direct attention to the burden on society

which this large armv of incompetents represents. From
1887 to 1911 there were 89.728 admissions; of these, 27,315

were alcoholics. Naturally figures of this sort do not

throw much light upon the questions as to whether

alcohol is a vera causa of insanity or whether alcoholism

is merely a stigma of degeneracy, but they are ailditional

evidence of the magnitude of a problem which has yet to

be faced in its entiiety by statesmen of all countries.

"We have received a copy of the Minutes of the General

Medical Council and of its Varioiis Committees for the

Year 1913," being the forty-ninth volume of the series.

Bather less than one-half "of the volume, which contains

461 pages, is occupied by the minutes of the Council

itself; "the rest contains the minutes of the Executive

Committee and of the Branch Councils, and twelve re-

ports of committees to which matters were referred by
the Council. The General Index to the General Medical

Council,^- vols, xl to xlix. which )ias also been received,

contains 153 octavo pages. The issue annually of a re-

vised edition of an index to the minutes of the Council

greatly facilitates reference to matters dealt with by that

body in previous years.

^ Peeps at Tnilustries: Tea. By Edith A. Browne. Containing
24 pages of illustrations from photographs. London: Adam and
Charles Black. 1912. (Post 8vo, pp. %. Price Is. 6d. net.l

The Direcforu of Wojnen Teachers, and other Women evf/auetl in

Hiaher and Secondary Kditcation. London: The Yearhook Press.

1913. (Cr. 8vo. 1 p. 135. 59.net.)
'0 Alcoolisme ct Dfuhiircscence. Par MM. Magnan et A. Fillassior.

Charles Knight and Co. (Pp. 15.)

"London: Spottiswoodc and Co. 1913. (IZs.l

1- London : Bpottiswoode and Co. 1913. (2s. 6d.)

MEDICAL AND SURGICAL APPLIANCES.
A Simjjle Ether Can.

Dr. W. J. McCardie (Birmingham) writes : The free use

of ether by the open method and the fear of the result of

breakage of a glass bottle have caused me to have made
a simple metal can of large capacity (11 oz.). It is made
of thin metal, which quicklv takes up heat from the

hand, is in-

expensive
antl unbreak-
able. It lias

no neck, and
therefore
there is no
waste of neck
space, which

is a drawljack to glass bottles. The nozzle is simple in

form and covered with two screw caps. Being ether-tight
the can may be carried in any position in the surgeon's bag.
Any form of dropper can be easily fitted. The can has
been made for me by Messrs. Mayer and Meltzer.

THE MEDICO-PSYCHOLOGICAL ASSOCIATION
OF GREAT BRITAIN AND IRELAND.

The quarterly meeting of the Association was held at the
Darentli Industrial Colony, Darttord, on February 20th,

under the presidency of Dr. J G. Soutae.

Menial Deficients.

During the morning members inspected the various

centres of activity in the Colony, including the female and
male worksliops and wards for adult imbeciles, for the

feeble-minded section, and for imbeciles under 16 years of

age—three separate classifications of cases. At the hmcheon
wliich followed, the Pf:esident thanked, on behalf of the
Association, Mr. Hclby, the Chairman of the Council
Committee, and Dr. Rotherham, Medical Superintendent,

for the interesting evidences of good training so abundant
in the institution, and surprising even to those who knew
something of such work. He thought that if members of

the Cabinet, and others in the House, could visit tlie

institution, tho Mental Deficiency Bill would rapidly

be passed through all its stages, since it would be
realized that it would confer upon tliousands of

neglected persons the boons received by tlie inmates

of Darentli Colony. Dr. Rotherham, in a brief

reiily to the President's remarks, praised highly the

capacity and efforts of tlie instructional staff, wlio were
all sliilled in tb.cir work before they took up tlie posts.

Mr. Helbv said that the success of the institution was due
to the continuous and harmonious efforts of the medical

and instruction staff, and quoted the following passage
from the last report of the Commissioners in Lunacy,
issued a few weeks ago :

We cannot conclude without expressing our pleasure and
satisfaction with all we saw and learnt during our visit of

inspection, and we desire to record our impression that the
work of the institution is being carried out on well-planned
lines, and with much skill and thouglitfulness in organization,

and that the object in view, namely, the adeijuate training and
occupation of the imbecile class, is being attained in a most
satisfactory and gratifying manner.

Criminal Lutiafics,

The meeting passed the following resolution on the

subject of the detention of criminal lunatics in county and
bo,rougli asylums, and ajipointed a deputation on the

subject

:

That the Parliamentary Committee consider it is most
undesirable that criminal lunatics be sent to county and
borough asylums, and recommend to the Council that the

Association he asked to express this opinion to the Home
Secretary.

Assistant Medical Officers in Asyhtms.
Dr. J. Beveridge Spence, in a paper on this subject,

referred to the recent discussion in the Buitish MEniOAL
.Journal, and said that he had been for some time of the

opinion tliat something should be done to improve tho

position of these officers ; he had been in full accord with

tho work of a committee of the Medico-Psycliological

Association, wliicli liad issued an interim report, advocating

a more advanced education for applicants for these ])osts.

On the question of the facilities to continue the study of



March i, 1913.] ONE HUNDRED YEAES AGO. r TiiF. Britirh
L Medicai. Jouuxaz. 455

psychological science at some centre—leave being granted
lor tiiat pui'iiose— Uie money factor )iad to be considered.

It would, perhaps, bo really necessary to increase tlie

rate of remuneration iu order to attract to the speciality

the right kind of man, especially now that iu other
bvauclies of the profession young men were advertised for

at salaries of £400 and X'SOO, with greater individual
liberties than those liuown to assistant medical officers of

asylums. In order to collect information on the subject
lie had sent out forms to the superintendents of 94
asylums, a,ud ho gratefully acknowledged tlie courteous
response of 92 of those geutleujen. Of these 17 asylums
hacl only one assistant medica^. olfioer. The average
minimum salary of the senior assistant medical oiflcei'

was £224, and the average maxiuurm ,C309, exclusive of

emoluments : the lowest was £150 rising to £200, and the
highest £330 with a maximum of £430. The salaries of

medical officers junior to the first seemed to vary from an
average minimum of £160 to an average maximum of

^208, the highest being £185 rising to i;330, and the
lowest .£130 rising to £150. The emoluments he found
difficult to tabulate. In nearly every instance the medical
superintendents appi'oved of their senior a^^sistaut being
married. Only eight regarded tlie idea unfavourably,
while a few thought permission might be granted if

aceommodatiou were provided. There seemed, however,
to be a feeling against this permission being granted to

the second assistant. There were now married assistant

medical officers in twenty-three asylums, while in sixty-

three institutions these officers were not married. Itr.

Spence then proceeded to consider the question of accom-
modation for niarriod assistant medical officers under
three heads : (1) Those who had rooms in the asylum
main building ; (2) those occupying a house on the
asylum estate; (3) those who rented a house outside the
asylum grounds. He made a comparison of the conditions
and salaries of assistant medical officers of asylums with
those of somewhat similar officers in prisons, to the ad-
vantage of the latter. Ho counselled the association to

continue its efforts to better the lot of the former, and
said that personally he was in favour of an advance iu

the average salaries of assistant medical officers of

asylums.

TndnslrinI Tralnimj al Darcnlh.
Dr. V. O. Spbnsley, Senior Assistant Medical Officer

(Darenth), said tliat forty years ago, at Hampstead
Asylum, under the Metropolitan Asylums Board, an
attempt was made to give the patients under 16 years of

age some instruction iu music, singing, and simple woric in

schools. So successful was this that the Board suggested
the building of a schoolroom and slioemakevs'aud tailors'

shops. In 1874 t)ie Board purchased a site for tlie separate
treatment of imbecile children; meantime it used the
London Orphan As3'lum at Clapton for the purpose, and
Dr. Fletcher Beach was its first medical superintendent.
In 1876 Darentli Training School was built. In tlic first

year the patients' labour realized £66 5s. 7d. In order
that the training might not bo thrown away, it was
decided to build, adjacent to tlie schools, two blocks for

120 males and 120 females, adults, the Local Government
Board insisting, however, on the elimination of the hope-
lessly "incurable," a term which the subcommittee
altered to '• unimprovable." Subsequently these two
wards grew into the adult asjdum, with 1,052 beds. The
author traced the growth of the institution to its present
dimensions aud many-sided activity, including mat-making,
brush-making by wire-drawing, pan work, envelope and
paper bag making, tin-smitli work, carpentry, bock-
binding, aud printing. Patients of both sexes were
drilled, to the obvious improvement of their physique and
deportment; 835 out of the total of 1,064 adult imbeciles
were now undergoing industrial training. At present a
wide aud clearly-marked line was drawn between the
inhabitants of tlie paviUous and tliose of the remainder of

the iustitution. They were admitted classified as feeble-

minded, and were to be kept quite apart from the certi-

fied jiatients. It w-ould, he submitted, be difficult to find

a better illustration of the im])oasibility of determining an
arbitrary line of demarcation between an imbecile and a
feeble-minded person. Among tlie so-called feeble-minded
iu the institution were many patients whose mental state

was far below that of many of the certified imbeciles. He

sketched a different classification, and described the
methods pursued to encourage each patient to do his
best, and therefore improve as far as possible. Last year
the industries realized iT2,367, an increase of £8,000 in
five years.

Dr. Shuttlewokth. in discussing the papei-, alluded to
the transfer from Darenth to Koehestcr House, Ealing, of
"improvable" eases in 1900 to 1904 for the purposes of
industrial training. He agreed that there was very little

difference between the liigh-grade imbecile and tlie

ordinary feeble-minded person.
The discussion was continued by Drs. Powell, Langdon-

DovvN, CoiiXEi!, and Flktcukk Beach . (the first superin-
tendent of the institution], and Dr. Spknsley replied.

ONE HUNDRED YEARS AGO.
The Knowledge of Tropical Diseases in 1813.

The first quarterly part of the J-Jdiiiliiiri/li Medical aiul
Surgical Journal for 1813 would nowadays probably be
described as a "tropical diseases number"; for out of
twelve original communications which it contained five

wci-e written b}' medical men abroad, and dealt with
maladies mot with iu India and the Leeward Islands. It
may not be uninteresting—it may even be profitable—to
spend a few minutes in the consideration of what was
known about these diseases a hundred years ago as
revealed in the accredited medical journals of the time.
The first article was by ]\Ir. George Playfair. w!io is

described as Assistant- Surgeon, Bengal; its" subject was
the good effect of treatment by a combination of ipecacuan
and laudanum in dysentery ; and it came in the form of a
letter from Calcutta, bearing the date April 11th, 1812.
The first paragraph is more of the nature of a covering
letter, and would hardly be printed as part of the paper by
the editor of to-day. Here it is

;

Should the foUowiu" trivial remarks, on a very simple method
of curing dysentery, have anything new, interesting, or useful,
yoH may make what use of them you please ; and should you
consider them of any importance, you may give the result
publicly tlirougb the medium of your journal.

This mode of commencement is not unfamiliar to the
editors of to-day, whatever it may have been in 1813.

Mr. Playfair deserves praise for the prompt and brief
manner iu which he states the chief conclusion of his
article ; it is that ipecacuan given in doses from 30 to 60
grains, with an equal proportion of laudanum acts well iu
eases of dysentery. Further, he is to be commended for
the frank way in which he disclaims all originality : " I
recollected to have seen in, I think, .a Medical Iteview-, that
ipecacuan and opium liad been tried in large doses with
effect." He tells how he tried the plan of combining the
two drugs in one large do.se when he was surgeon of an
Indiamau in the years 1803-4, and was losing a number of
his dysentery patients ; after giving the ipecacuan and
laudanum (from half a drachm to a drachm of the former
and from thirty to sixty drachms of the latter), he confined
the man for some hours to a horizontal position to counter-
act tlie tendency to vomiting; but even if the first dose
was brought up the second was commonly retained. He
narrates four illustrative eases, stating, as was common iu
those days, the names of his patients—namely, D. Morison,
W. Troy, Garragin, and Dawson ; and he says he could
have given other instances. The good effect was imme-
diate, seldom was more than one dose required to cure,
but the treatmeni; had to be employed at the beginning of
the attack, for if the disease had become chronic "the
stomach was too irritable to retain the medicine. One of
tho patients was a seaman, and the others were privates
" of his Majesty's 65th regiment." He gave in one case
some rhubarb, calomel, and magnesia, in addition to the
laudanum and ipecacuan, but not until tfie dysentery had
stopped.

_

" I claim not,' lie v,rites, " the honour of having
been the inventor of this simple formula "

; but he evidently
believes it has only to be made widely known in order to
save many lives.

Events have shown that Mr. Playfair was not deceived
iu the reliance he placed on this eombinatiou of ipecacuan

aud laudanum, for throughout the course of the nineteenth

century medical men iu various parts of the world eon-

tinued'to report well of these drugs in dysentery. There

were groups of cases in which failure bad to be recorded,
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but on the whole the verdict has been favourable. Mr.
Playiair wrote bis article iu 1812, and lie was in Calcutta

when he did so. It is, therelorc, scmething of a coincidence

that iu 1912 Major Leonard Rogers. Professor of Pathology

in Calcutta, should have been writing in praise of ipe-

cacuanha iu dysentery. His papers, published in this

Journal' have done much to justify a belief not only in

the good effects of ipecacuau in dysentery, but also in its

specific action on the amoebae wliich are i-ecognized as

the cause of amoebic dysentery and hepatitis. Professor

Kogers encountered the same difficulty which met Mr.

Playfair iu giving ipecacuanha, namely, the tendency tlie

stomach showed to reject tlie large doses which were
necessary to produce a curative effect; but he has sur-

mounted it in a diTl'crent way. namely, by giving a soluble

salt of emetine (the principal alkaloid of ipecacuanha) by
hypodermic injection. Further, he has found that

emetine so given serves as a means of distinguishing

l)etwcen amoebic dysentery and bacillai-y dysentery, and
the other non-amoebic causes of blood and mucus in the

stools. If given in sufficient doses it does good in the

amoebic form, whilst it has no eft'oct on the other

diseases. Perhaps this may serve to explain some
of the failures of ipecacuau in dysentery which have
from time to time been reported. Such raoditications

have a hundred years effected in the use of ipocacuan

in dysentery.
I\lr. Play fair's article is followed by one on "Cases of

Hydrophobia, treated, one of them successfully, by Mr. F.

Tymon, Assistant Surgeon, H.M. 22nd Light Dragoons;
with Observations by Dr. A. Berry, of tlie Madras
Establishment, Proceedings of the Medical Board, and
Resolutions of the Honourable Governor in Council, in

reference thereto." This article, or rather this little sheaf

of papers—for which, writes the editor in a footnote, " we
are indebted to Mr. James Kellie, Assistant Surgeon at

Bangalore, and to Dr. Shoolbred, Surgeon to the Presi-

donc'^v at t!alcutta "— is in its turn succeeded by one by
Dr. John Shoolbred himself on a " Case of Hydrophobia
successfully treated." The successful treatment in these

cases was bleeding. In Mr. Tymon's first patient the

bleeding was only to 15 oz., and it produced no good
effect, but in the second the bleeding was at once carried

out, until " scarcely a pulsation was to be felt in either

arm," and the result was recovery. Dr. Andrew Berry, in

his observations on the case, regarded it as a I'cal cure of

hydrophobia, and he laid stress on the necessity for the

abstraction of a large amount of blood. He noted that

Dr. Fothergill, as far back as 1774, liad published a case

in which the patient had been blooded; but only to the

extent of 6 oz. ; it was insufficient to prodnce a cui-e. The
Medical Board, in commenting on these cases, strongly-

pressed the importance of bleeding early in hydrophobia,

and to such an extent as to produce fainting; and Dr.

Shoolbred, in connexion with his successful case, also

emphasized the necessity of opening the vein by a large

orifice, of allowing the blood to flow quickly, and up to

fainting ("ad animi deliquium "). The Medical Board
pointed out that a previous successful case had been
reported by Drs. Burton and Rush of Philadelphia in 1805.

This was doubtless the case recorded by R. Burton in the

Medical liepository of New York (vol. viii, p. lb, 1805).

Dr. Shoolbred's patient was a native, named Ameir, a
" Muselnian Bhestie (water-carrier)," and tlierc seems to

Iiavo been no doubt that he was suffering from rabies. A
most graphic account is given of his symptoms ; indeed,

Dr. Shoolbred's paper is admirable both in its descriptions

and in its survey of the knowledge then current regarding

liydropliobia. He is rather hard put to it to explain why
previous cases in which massive bleedings had been per-

formed had yet proved fatal. There was, for instance, the

patient who was bled by Dr. Rutherford of Edinburgh to

the extent of 66 oz.. but v/ho nevertheless died; the un-

toward issue is ascribed by Dr. Shoolbred to the fact that

the 66 oz. liad been taken away gradunllij—not a very
convincing explanation, one thinks.

The use of bleeding in hydrophobia is now only of

historical interest, for Pasteur's method of prevention by
inoculation in the incubation period lias replaced all other

plans; and a disease which, when established, is incurable

can now in the great majority of instances be prevented,

' lililTlsH Mf.dicai, .Toitp.nal. June 22n(l, 1912, V. 1424 ; Auyusl 24th.

1912, p. 405; Sei>tcmbcr28th, 1912, p. 828.

if dealt with promptly. Still, Mr. Tymon's observation
made no little stir at the time. Mr. Bampfield, writing on
bleeding iu hydrophobia in the Medical and Physical
Journal for December, 1812, had heard of the Indian case,
curiously enough through a short summary in the pages
of the KiU;cnn>/ Chronicle. Init did not know the authority
on which it stood; and, in Germany, Vogelsang referred
in 1815 to Tymon's method of treatment.- In that year
(1815) Albers and Bellingham each reported an unsuc-
cessful ease, the one in the Edinhurgh Medical and.
Surgical Jonrnal and the other in the London Medical
and Physical Jnvrnnl . thereafter the subject was allowed
to drop, although Edmonston was still writing about it in
1816.'' Yet Dr. Shoolbred's paper is worthy of being read
in 1913, if only for its realistic description of an attack of

hydrophobia.
A few words must suffice for the remaining two papers

on tropical diseases in this old journal. They both dealt
with yellow fever, or, as it was then sometimes called,

tropical or Caribbean fever, and especially with the deple-
tory method of treating it—namely, by means of bleeding,
free purgation, and the cold affusion; and thej- both
referred back to earlier contributions on the same disease
in the preceding volume of this journal. They are inte-

resting instances of the way in which naval surgeons and
physicians were at that time building up a knowledge
of tropical medicine. They remind us also that British
ships were cruising much in West Indian waters in

these j-cars (1812-13), for this country was at war with
America, and had also to keep watch against French
privateers in the Caribbean Sea. The papers were
written from Guadeloupe (not finally ceded to France till

1816) and from the Leeward Lslaud station.

The study of tropical diseases was obviously in its

infancy iu 1813; but there wei-c indications that Britisli

medical men in India and in the West Indies were
beginning to turn their attention to it. being forced to it

indeed by the mortality from such maladies which was
making itself felt in the troops stationed abx'oad and
among the sailors manning the Indiamen and the fighting

frigates of the time. There were no schools of tropical

medicine in those days such as are to be seen now ; but
there was already a clear indication of the necessity whieli

was to be laid upon Great Britain of the later nineteenth
and of the earlier twentieth centuries to send forth of the
best of her medical sons to discover the cause of Malta
fever, to unravel the problem of sleeping sickness, and to

learn to stay many another scourge existing in these
tropical countries over which she has been placed as rulei-,

and for which she has already paid a price in blood.

EOYAL MEDICAL BENEVOLENT FUND.
At the February meeting of the Committee twenty-three
cases were considered and grants amounting to £222
voted to twenty of the applicants. The following are
abstracts of the cases relieved

:

1. Widow, agefl 63, of M.E.C.S. No income, and supplements
sliglit assistance from children bv taking boarders. Itelieved
twice, £22. Voted £12.

2. Widow, aged 43, of I\r.r,.C.S. Tliree children, aged 13 to
7, and practically dependent on lier earnings by letting lodgings.
Eclieved three times, £34. Noted £10.

3. M.D.Edin., aged 52. Met with a severe bicycle accident
a vear ago, and has since been incapacitated and dependent on
a widowed sister who can ill afford to help. Voted £12.

4. Widow, aged 56. of L.E.C.P.. L.15.C.S.I. Unprovided for

at husband's recent death, and hopes to support herself by
receiving boarders. Children only able to give very sliglit

help. Voted £10.

5. Daughter, aged 51, of L.R. C.P.I. Has always been in
feeble health, and is now incapacitated by a chronic complaint
for which she has been promised ailmisaidn toahosijital. Voted
£5 nou' and £5 on leaving the hospital.

6. Daughter, .aged 67. of late ISr.D.Edin. Used to have a small
income, but was obliged to mortgage the property from which
it was derived, and now receives nothing owing to foreclosure
by the mortgagee. Voted £12.

7. Daughter, aged 65, of late M.R.C.S. Was comfortably
provided for by her father, hut lost everything throngh the
dishonesty of her trustee, and is now deiiendent on a snial, '

pension from another society. Relieved twice, £36. Voted £12 •

- Jnurn. (I. prnct. HeiUc, xli, n. 8. 1815.
8 Loud. Med. Bcposit.. v, p. 466, 1816.
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8. Daughter, aged 62. of late M.R.C.S. Has bad a school for
several years, but now. owing to comiietition. finds it very
difficult "to meet her expenses, auil is obliged to maintain two
mentally afflicted sisters. Relieved once, £10. Voted £12.

9. iJeserted wife, aged 46. Since liushaud's disap|)earanoe a
few years ago has supported herself in different ways, but is

now in dilticnlties. which she quite liopes ^\-ill be teniporarv.
Relieved once, £10. Voted £10.

10. "Widow, aged 70, of M.R.C.S.
.
Since bnsbaud's death

thirty years ago has kept a lodging-lionse. but novv, owing to
failingsight and chronic rliCiimatisni, finds it very difficitlt to

do the necessary work. Only income a few shillings a week
from savings wliich have been invested. Relieved once, £12.
Voted £5, and to be ad\ised to apply for an old age pension.

11. Daughters, aged 60 and 55. of late iJ.R.C'.S. Entirely
dependent on letting lodgings, and Iiotli in feeble health.
Relieved eiglit rimes, £95. Voted 12.

12. Dangiuer. aged 66, of late .U.R.C.9. Wais fairly provided
for at fatlier's death, but made most unfortunate investments
whicli now vield oulv abont 5s. a week. Relieved twice, £36.
Voted £12. "

"

...
13. Daughter, aged 44. of late F.R.C'.S. JTo income, and

lieaUh so indifferent that it is impossible to keep any ])ost even
wJicn obtained. Relieved fourteen times. £117. Voted £12.

14. Widow, aged 63, of :M.R.('.f5. Qnite unprovided for at
husband's <leaih several years ago. and owing. to a deformitv
baa never been able to obtain re.gularworii. Slight help from
children. Relieved nine times, £106. Voted £12.

15. D.aughter, aged 61, of late 5I.R.L'.S.' Tlv.'s suffered for
many years from a clironic complaint, and been obliged to
spend her capital both for treatment and maintenance.
Relieved twice. £24. Voted £12.

16. Daughter, aged 55, of late M.R.C.S. Health too feelde for
anything but light work, and has to help support two sisters,

who are nnlitted for any occupation. Relieved four times, £72.
N'oted £18.

17. Widow, aged 64^ of M.D.Lond. After husband's death,
abont ten years ago, started a fjoarding house at a seaside place
but lost all her capital, and is now unable to abtfciu' sivitablfe

employment.- Eeliev.ed twice. £24. Voted £12.

18. Widow, a.ged 57. "of L.R.C.P.Edin. Slight help from
children and lets lodgings. Relieved three times, £32. Voted
£2 and case to be reconsidered.

19. Widow, aged 44, of M.B.. C.M.Glasg. Quite unprovided
for at husband's deatli a year ago, after a long illness, and
obliged to cndea\"ovrr to keep a liome together because of her
three youngest children, aged 10 to 4 : sEight help from elder
children. Relieved once, £12. Voted £20.

20. Daughter, aged 35, of L.S..V. Has been offerecl a situation
abroad, but requires a little hell) for '^ul'a^•o!dab^e e.xpen.ses.

Relieved once, £10; Voted £5.

Contributions may be sent to the honorary treasmer.
Dr. Samuel West. 15, Wimpolc Street. W,

SClEXiE NOTES.
The large number of investigations that liaye been made
into the etiology of canine distemper and the diversity of

•organisms found by the different investigators are proof of

the fact tliat until quite recently, at any rate, the real

causal agent has not been delinitely determined. Apart
from tlie veterinary and economic aspect of distemper, it

offers the bacteriologist au opportunity of studying a
eoutagious disease of the respiratory tract. The list of

investigators since the time of Pasteur includes the
names of ma,ny medical men. It is highly probable that
the question of tlie specitic orgaui.sm is on the road to

settlement. Dr. J. P. McGowan. in 1910. was the first to

describe a particular coccoliaeillr.s found in pure culture
in the trachea and lungs of dogs which succumbed to

typical distemper in the laboratories of the Royal College
of Piiysioiaus of Ediubui-gh. The contagion -spread to

other laboratory animals not usually co:isiilered suscep-
tible to the disease. He also obtained the same organism
from kennels in various parts of Scotland "where distemper
was raging. The findin.g of this organism in ptire culture
in the trachea of di>gs dying of distemper was con'oboratcd
by Dr. Leitch.of Dundee. In 1901 I>r. Moncktou Copeman
lia.d described before the PiOyaJ Society a somewhat
similar, but not identical, organism. Dr. McGowan
c-!aimed to have produced typical distemper by intro-

ilucinginto the nostrils of dogs cultures of his bacillus.

Quite independently, Ferry, working iu th<5 laboratories of

Messrs. Parke, Davis and Co. iu Detroit, obtained au
organism identieaJ with McCiowan's, to wliich he gave the
name BacUlits hmncltlranis. The •scrupulous precautions
he took against uajtural conveyance of the disease to the*

animals under experiment adiled greatly to tlie strength
of his conchision.s. 'J'wo workers ia tlie Department of

Experimental Pathology of Cornell University—Torrey and

Rahe—have gone into the whole subject very carefully and
full}-, without in-econceived notions or predilection for auv
particular microbe, and their results, wdiich are given at
length in the jQurnal of Medical Besearrli (January', 1913),

}n-ove apparently beyond a doubt that the organism
described by McCfowau is the specific cause of canine
distemper.

Goldborgej; \Fclia Scrologica, 1911), iu an investigation
on the haemolytic action of various acids and the pro-
tective or auti haemolytic properties of different serums in

combination with them, found that, iu comparison with
norm.al serum, the power of cancer serum to protect red
corpnseles against tlie action of oleic and lactic acids was
very high. Ho tested the serum iu vavious other diseases,
such as gastric ulcer, tuberculosis, pueumouia, nephritis.
cardiac disease, and exophthalmic goitre, but in none was
the autihaornolytie power above that of normal serum.

'

The importance of these observations, and especially
the possibilities thereby opened up for serological dia-

gnosis, inevitably led to a critical i-epetition of tlie

experiments by others. Sweek and Fleischer, as the
result of aa investigation of the serum of 12 normal
and 18 caucer

.
cases, have found that m no case was

there mai-ked increase in the inhibitory power of the
.

serum of cancerous patients, aud that the method can
be of no diagnostic value, as the antihaemolytic property
of the serum in normal individuals varies within very
wide limits.

The second of the (ialton Laboratory Lectures on
National Eugenics was delivered at L'liiversitj- College, '

London, oil February 18th, when Professor Karl Pearson
discussed the heredity of albinism and piebaldisin in man.
With regard to albini.sm, he laid stress on the fact that it

could not be deiiued as a definite property. Althou.gh the
condition, with pink eyes, white hair, aucl white skin, was
perfectly well ku.nvn, pure albinism was comparatively
rare, and iu the circumstances it was hardly possible to
follow the ?'Icudelians and describe albinism as a unit
character. He argued that if the IMendeliau tlieory was
to be appht--d it would be necessary to assume that both
parents had latent albinism to account for the offspring
being albinos, so that in every instance in which
the child of a normal per.sou aud an albino exhibited
albinism the normal parent must have contained latent
albinism, but this was inconsistent with the fact that
albinism was very rare in England, only one family in

25,000 being so affected. Consideration o"f the occurrence
of albinism in the coloured races suggested that this
phenomenon was a considera,blc step towards the evolution
of a white from a coloured people. It was, he thought,
possible that iu the course of evolution the white man had
been evolved from the coloured, and that if the pedigrees
of those present could be traced far enough back a dark-
skinned progenitor would eventually be discovered.
Professor Pearson went on to observe that the Mendeliaii
regarded piebaldism as distinct from albinism. He cited
cases, however, in which piebaldism in certain families
had, in the course of generations, developed into albinism.
The cases of albinism and piebaldism were too complex to
be reduced to auy theory of units. The character of
piebaldism, for instance, varied from individual to indi-
vidual and from famil}- to family. He knew of no theory
to account for the facts, nor was the time ripe for such a,

theory. There was a danger in collecting facts in the
light of a certain theory, and much of the work of to-day
would have to be done over again. The Mendelian school
wa,s trying to force the facts into Meiideiism, but men.
like dogs aud mice, still refuse<l to lit into Mendelian
categories.

The skull of the uevv type of fossil man (Eoanlhrojuts
dairsoui) discovered at Piltdowu, in the valley of the Sussex
Ouse. au account of w hieh was published in the Joukn.vl
at December 21st {p. 1719i and ]>ecember 28fch (p. 1763.1,

has been 'presented to the British Museum by the dis-

coverer, Mr. Charles Dawson, F.S..\., F.G.S.," aud Mr.
G. M. Mar\ on- Wilson, the owner of the grave! pit where
it was found. Mr. Dawson op.ve a short desorijitiou

of the skull, tlio associated objects, and the re^or.-i-

tions to the meeting ot the trustees on February <J^uf

.

The specimtms will' shortly be: placed in the large Hall -

of the Natural History Museum at .South Kensington.
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INSURED PERSONS MAKING THEIR
OWN ARRANGEMENTS.

The Memorandum 143/i.c. issued by the Com-
missioners to assist Insurance Committees in dealing

v.itli applications from insured persons who wish to

make their own arrangements is printed in the

Supplement (page 212), and should be read by every

practitioner interested in the working of the Insurance

Act. While it makes the intentions of the Commis-
sioners quite clear, it does not appear to settle the

vexed questions that have arisen around Section 15 (3)

01 the Act, questions, indeed, which probably can only

be settled by an action in the courts.

The Insurance Act by this Section authorizes an
Insurance Committee to allow any other persons

(that is, other than those excluded by an income limit

from participation in tlie panel arrangements) to

make their own arrangements for medical treatment,

and, subject to regulations, to contribute from its

funds towards the cost of that treatment sums not
exceeding in the aggregate the amounts wliich the

Committee would otherwise have exjjended in pro-

viding medical treatment for such persons. By Begu-
lation 14 (7) the Committee may allow any insured

persons, whether individually or collectively, to make
their own arrangements. There is notliing liei'e about
"exceptional circumstances," simply a plain statement
that an Insurance Committee may if it thinks fit

allow any insured persons to make their own arrange-

ments. Alarmed by the use which has been made of

this proviso by practitioners who do not wish to go
on the panel, and by insured persons who prefer

to have the services of such practitioners—a much
larger number in each case than apparently was ever

contemplated by the Commissioners—it has been
found convenient to read into the Act ideas whicli

may have been in the minds of the framers, but which
we certainly cs.nnot find stated in that document.
The Memorandum states (par. 2) that the Act " does

not contemplate " arrangements under Section 15 (3)

as an alternative to the normal panel system, but only

as a provision to meet the "exceptional cases" for

which special arrangements are more suitable than
the arrangements made by the Insurance Committee.
It is probable that nobody at the time this section

was drafted foresaw tiie possibility of an extensive use

being made of it in the way of " contracting out," but

we must take the plain words of the Act, and these

seem to give an Insurance Committee power to allow

anj- persons it pleases to make their own arrange-

ments. It is very doubtful, to say the least of it,

whether the Commissioners have the right to suggest
restrictions which will have the efi'ect of practically
nullifying a privilege granted to insured persons by
Parliament.

Tiie Memoi-andum contains in its third paragraph a
reminder that an Insurance Committee must consider
each case on its merits. This is rather an unkind
cut, for it is well known that many of the Committees
have been rejecting applications in a wliolesale

manner, and we know of no reason why they should

have taken this line except that they had good cause
for the belief that such was the wish of the Com-
missioners. However, we may now exj)ect that each
case will receive due consideration, in order to ascer-

tain whether it falls into one of the classes which
the Commissioners agree may well be allowed to make
their own arrangements — namely, those whose
occupation compels them to travel about ; tliose, such
as nurses and members of liosj^ital and asylum stafl's,

who have special advantages in the way of medical
treatment, and those who wish to have a particular

system of treatment not undertaken by doctors on
the panel. Tlie justice and convenience of allowing
the two former classes to make their own arrange-
ments is obvious. The last class is probably intended

to include Christian Scientists and others with
heterodox ideas as to medical treatment.
When we come to the case of those persons who

desire to make their own arrangements because they
wish to employ some doctor who is not on the panel,

one thing is made quite clear—namely, that no
arrangement will be allowed, so far as the Com-
missioners can prevent it, which would give any
advantage to the doctor off the panel as compai-ed
with the panel doctor. The doctor off the panel
must satisfy the Committee that the treatment
given by him is equal to that provided by tho

panel doctor ; he must keep and furnish the same
records and certificates ; he must give if required

domiciliary attendance for such of his patients as

are recommended for sanatorium benefit ; and lie

must agree to give reasonable facilities in order

that tho Committee or the Commissioners sliall ijo

satisfied that tlio above conditions are fulfilled. Ho
must also state tlie quarterly sum he proposes to

charge the insured person or the scale of fees on
which his charges will be calculated, and if these fees

exceed those fixed by the Committee, the insured

person will have to pay the excess. If a doctor is

prepared to attend any substantial number of insured

persons he is told that his proper course is to go on
the panel, and in view of the restrictions placed upon
him by the present circular, it is difficult to perceive

any advantage to be gained by such a practitioner

refusing to do so, even if his patients are allowed to

make their own arrangements. If he wishes only to

take a limited number lie may be allowed to go on
the panel for that number provided tliat the doctors,

on the panel agree to tlie arrangement. It would
appear that the Commissioners are within the four

corners of the Act in making these stipulations,

whicli will certainly deter manj' practitioners from
accepting insured persons, as sucli, as patients.

Under Clause 15 (3) the Committee may coatributo

towards the oxisenses of those allowed to make their

own arrangements, but only subject to the Eegula-
tions. Eegulation 14 (8) lays on the Committee tlio

duty of satisfying itself that the arrangements made
are satisfactory, " that is to say, such as to secure

treatment . . . not inferior in nature, quality, or

extent to that provided under the arrangements made
by the Committee and to comply in other respects

with any conditions which by reason of any scheme
for the distribution of Parliamentary grant must be
complied with in the case of treatment provided
otherwise."

As wo have said, it is probable that some of the

questions involved in the much-discussed Clause 15 (3)

v.'ill have to be settled by a court of law, but it seems
clear, first, that the Insurance Committee, and the

Committee alone, can decide whether a person is or

is not to bo allowed to "make his own arrangements "
;

secondly, that the Commissioners have no warrant in
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the Act or Eegulations for laying down elaborate
statements as to "exceptional cases"; thirdly, that
the intention of the Act would be fulfilled if

the Committee allowed all persons who desired

it to make their own arrangements so long as

it is made clear to them that they could only
expect a specified contribution towards their doctors'

bills, and would be responsible themselves for

the payment of any difference ; and, fourthly,

that the Commissioners are within their powers in

demanding tliat certain stipulations shall be complied
witti by those practitioners attending insured persons
allowed to make their own arrangements and in respect

of whom a contribution is made by tlie Insurance
Committee. On the other hand, the elaborate safe-

safeguards to secure that the treatment obtained by
those who " contract out " is satisfactory are unneces-
sary so far as the patient is concerned ; he may well

be assumed to know whetlier he is properly treated.

If the person chiefly concerned is satisfied, the Insur-

ance Committee need trouble itself no further. If he
is not satisfied, he may be relied upon to seek the

services of some other doctor, probably this time on
the panel, especially as ho is liable for any diiYerence

between the amount allowed him and his doctor's

bill, and cannot in any case make anything out of the

transaction.

There is another side to this question which must
not bo overlooked by the profession. We under-
stand that in Wales bodies' of insured persons
have already asked to be allowed to make their

own arrangements collectively under Clause 15 (3)
of the Act with a view of employing one or

more whole-time doctors or of obtaining con-

cessions with regard to dependants. Similar action

may be taken by other bodies of insured persons.

Such attemj^ts to place doctors imder a form
of lay control to which the strongest objection has
always been taken by the profession will be re-

sisted to the utmost. It is not only repugnant to

the medical profession, but is against the best interests

of the public, who will be far better served by a system
of free choice of doctor and the fair competition
involved in such a system.

It is evident that the question of the restrictions

which should be put on tlie right to " contract out
"

is one which needs serious consideration from all

points of view.

THE NEW MYSTICISM.
The headmaster of Eton has recently made known
his opinion ' of an addition to the ah-eady numerous
metliods of spiritual healing with which America,
that land of many inventions, has endowed a

suffering world. This is the New Mysticism, and
its prophet would appear to be a Miss Curtis, of

whom we have to confess we have never heard,

although there seems something familiar in the doc-

trine of " the disassimilatiou of old ideas by the

understanding of the purpose of the hypogastric

plexus," a structure which appears to have a curious

attraction for the modern mystic, and may perhaps
have been the real objective of the fakir who
spent fifty years in the contemplation of his

own navel. We are told that the essence of

the teaching is silence, which is supposed to be

employed in meditation, and many will start

with a certain prejudice in favour of a system
which sets out to still the tongue of the vale-

tudinarian and neurasthenic. Mr. Lyttelton tells

1 Conicmporartj Review, January.

US that " its votaries can point not only to many
lives relieved of terrible bodily ailments, but to
many souls uplifted and mental horizons enlarged. . . .

It would not," he continues, " be too much to say
that its 23ower of healing character is quite as remark-
able as that of healing bodily tissues." ' We are,

indeed, quite prepared to believe that it is greater.
Mr. Lyttelton appears to liave accepted the state-

ments, doubtless made in all good faith on behalf of
the New Mysticism, without question, although he
is obviously puzzled by a good deal of the teaching,
for he says that when " tlie healing power is sincerely
exercised and preached with conviction human beings
will put up with the most singular and chaotic
exposition of principles that can be imagined." The
new doctrine seems to have in it something of

Christian Science and something of orthodox Chris-
tianity. The theological or philosophical part of the
doctrine, to quote Mr. Lyttelton again, appears to
seek " to find a new set of phrases in which to desig-

nate our relation with the infinite, " and he seems to
accept the opinion that the suliconscious mind, as
distinct from self-consciousness, is the source of our
true communion witli the infinite. This is a favourite
doctrine just now with writers of various kinds, from
novelists to philosophers, or those who so dub them-
selves. But is there a tittle of support for it in

philosophy '? The history of mankind is all the other
way.
We gather that tlie teaching of the New Mysticism

as regards healing resembles that of Christian
Science, and Mr. Lyttelton anticipates that the
same shafts of ridicule and scorn which have often
been shot at tlie elder of the two creeds will be
sharpened afresh. "In particular," he writes, " it

will be asked if ' these people ' think they can mend
a broken leg. A large number of critics seem
willing to allow that all kinds of spiritual healing
of ' nervous disorders ' or mental trouble are reason-
able and possible. Others, perhaps not so many, are
prepared to admit that tissues actually change in
quality and to some extent in position, when
spiritual influences are brought to bear on them.
A few would concede the possibility of a dislocated
joint being cured, but, if any claim to heal a brok^ n
joint is advanced or even hinted at, the whole move-
ment is suspected of fraud, and the supposition gains
ground that nothing happens beyond what is now
well recognized as ' suggestion.' " This is the kind
of passage that, coming from a man of high education
like Mr. Lyttelton, makes us almost despair that
sound notions as to the nature of disease and injury
can ever be made to penetrate the public mind. No
one has ever asked if any one thinks he can mend
a broken leg unless it were some one grossly ignorant
of the subject. The surgeon does not mend the
broken leg ; he only puts it in the posture and
the conditions which enable nature to mend it

in the best position and to the greatest advantage
of its future usefulness. If Mr. Lyttelton wishes
to see what sort of job nature by her own efl'orts

wrongly persisted in can make of a broken bone,'

he should pay a visit to the museum of the
Seamen's Hospital, where he will see fragments
welded together in every conceivable kind of mal-
position. Nature has done her work quite efficiently

so far as the strength of the mend goes, but owing
to the want of surgical direction some very undesirable

results have been produced. Then, again, it is quaint

to think of people who sec notliiug very wonderful

in a dislocation replacing itself, but wlio are doubUui

as to the repair of a broken joint. Here agam Mr

Lyttelton, and we may add the New Mystics, might
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be enlightened by the study of a fevr ar-ray photo-

graphs of dislocated joints. \Yhen Mr. Lyttelfon tells

us that a faith healer who, he says, has undoubtedly
performed some very striking cures, has by prayer
nearly achieved the adjustment of a badly dislocated

hip-joint, the bone being much nearer to being settled

in the socket than it ^vas, one can only wonder why
ii faith that has done so mtich has failed to reduce the

dislocation entirely. A profane person might hint a

doubt as to the diagnosis.

Mr. L^-tteiton, for whom we have the highest

respect, would seem to be imperfectly equipped for

the discussion of questions of healing ; he malces the
assumption tliat the successful management of a

broken bone is a qviestion of urere mechanics, and
rather scoffs at theists who ascribe omnipotence to

God, and then " confidently and scornfully draw the

line limiting His beneficent power to certain pheno-
mena which they think they can safely classify as
' nervous.' " He asks why those who see no diffi-

cult}' in allowing an action by the Deity—or by sug-

gestion—through the mind on nerves should laugli at

the theory that bones may be acted on in similar

ways. He takes physicians to task for drav^"ing

the line at what they conceive to be nervous cout-

2)laints as the limit of the power of suggestion. We
agree that " it is a question of evidence how far

suggestion has been Ojjerative in the past"; and it

is just this evidence that we have called for again
and again from Christian Scientists and other mind
healers, and which up to the present we ha^e failed

to get. "But who," asks Mr. Lyttelton, '-in such
a mysterious region can say that suggestion may not
be more powerful in the future? All healers," he
goes on to say, " postulate a certain condition of

receptivity or of co-operative energy of faith in the
patient's mind. But supposing that condition is

greatly effected by the condition of other minds in

the locality or bouse or family—and what is more
probable?—a healer is quite justified in asserting

that his success would be far greater if some know-
ledge of the power of mind over matter were dis-

tributed over a wider area." " To the secularist or
sceptic, who cannot help admitting the evidence as to

suggestion," he says, "it may be urged that the good
done bj' suggestion might be enormously extended if

it were not for the cynical refusal of thousands of

educated people to credit it with any power whatever
except when they are forced to admit the evidence;
thus making an atmosphere in which suggestion
becomes increasingly inoiierative." This, if it means
anything, means that these cynical people can bj"

mere negation or doubt counteract the beneficent
influence of a force or faculty inherent in the sick

person. We seem to have come very near Mrs.
Eddy's malicious animal magnetism. It is not
desirable that the number of suggestionable people
should be largely increased, for suggestion can
be applied, and is applied, in many other spheres
than medicine, and the number of subjects suit-

able for its operation would only increase the
number of false prophets in politics, religion,

commerce, and, in fact, in every dejriartment of

human life. Miss Curtis, quoted by Mr. Lyttelton,
dealing with pain, says :

" An essential feature of
this waj' of healing—essential, that is, to its suc-
cess—is that the healer must hold his imagina-
tion as already accomplished. . . . Another wav of
psychical healing is by denial and affirmation. The
condition which has been brought about by un-
intelligent behef, that is, by habitually receiving the
negative interpretation of the senses, has to be denied
as untrue to Priucii)le, untrue to the Snhslantial

nature of the patient, and the right state of miud,
with all its motor consequences for the body, has to

be steadily affirmed in its place." Again, Miss Curtis

says :
" It is best not to deny fucts, conditions, and

effects in the objective plane. It is w^lst•e of

time to deny the illness—that can look after

itself ; deny its root, its subjective and psychical

correspondence. Do not deny the headache . . . but
get at the mental state which brought about the
headache and root that out by affirming the quality

of Principle which knows no such thing." This may,
perhaps, do for some headaches in neurotic people,

but how about a stomach-ache in a child brought
about by eating too much Christmas pudding ? How
are we to get at the mental state which brought this

about? and root it out by affirming the quality of

Principle which knows no such thing ? We are to

get at it by the repetition of some word or words, such
as Wisdom, Eternal, Love, Truth. If, for instance, wo
want to give up the habit of afternoon tea, but have
not the strength of will to jjreak it at once, we are,

while lifting the cup to the lips, to repeat the
word Wisdom. Hence we are to learn that if t)ie

mind is fixed steadily on " Eternal Principle," the
diseased tissues can take care of themselves. This is

rather a wide conclusion, and the works of these

apostles of new healing cults lead to the convic-

tion that they have never seen real, everyday
disease. They have to deal largely with mahtdcs
imagiiiaires, and their method of treatment may not
unjustly be described as cure by the scientific use of

the patient's imagination.
The ne\v mysticism seems in Mr. Lyttelton's

exj^osition, witli its rhapsodies about the subconscious
mind and the hypogastric plexus, to be not only
nebulous, as he admits, but grossly materialistic ; and
while we have, of course, no wish to enter on a dis-

cussion of rival creeds, we think a le\'el-headed man
would of the two prefer the old-fashioned Christianity,

which with its appeal t<') the higher faculties of mind
and spirit, has the qualities of being intelligible to the
average man, woman, and child, and fairly adapted to

the needs of our poor human life.

STREET PERILS AXD AMBULAXCE
PROVISION.

A BELATED retiu-u of the Board of Trade for 191

1

shows that the rramber of accidents in the streets' of

London is larger than ever, and that the percentage
of accidents is increasing in a higher ratio than is tlie

population.

In the last year for which precise figures are
available. 20,589 accidents were returned in streets
within the City and the area of the Metropolitan
Police; 435 terminated fatally. This alarming
increase in street accidents in London is attributed
to increasing congestion of traffic, and to the indis-

criminate mingling of vehicles proceeding at various
and varying speeds. The motor omnibus appears to

be responsible for more fatalities than the trams,
and to the increased use of mechanically propelled
vehicles may be largely attributed the enormous rise

in the total accidents during recent years. The other
day, in a police-court case, the prosecuting counsel,
speaking on behalf of the City Commissioner, com-
mented on the large proportion of cases in which
those who had been prosecuted for reckless driving
had been acquitted by juries, and' emphasized the
difficulty in whicli the police were often placed in
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their endeavours to protect the public and punish the

offenders.

Another aspect of this question, and one to which
we have repeatedly directed attention, is that of the

lack of adequate provision for dealing promptly with,

and with the avoidance of needless suffering to, the
victims of these daily accidents in London streets.

A jury recently investigated the death of a man in.

St. Bartholomew's Hospital who had been conveyed
from Islington in a wheel-litter, the journey occupy-

ing thirtj'-five minutes. A rider was attached to the

verdict vn-ging the London County Council to adopt
a more up-to-date ambulance system in the area

under its jurisdiction, and similar to tliat which
works so well within the City of London. In the

enlightening debate to which this occurrence gave
rise in the Council, on February iSth, the apolo-

gists for the present state of neglect vouchsafed
the information that " before many years were
over," and when fresh parliamentary powers liad

been obtained, and after a conference with the

various ambulance agencies in London had tal<en

place, an efficient service might be brought into

e.\istence !

The real truth is that the London County Council
has for three years, thanks to tlie Metropolitan
Ambulance Acts, 1909, had all the powers neces-

sary for running a service in the County of London
similar to, and as efiicient as, the City's ambiilance

service. Indeed, the so-called City scheme was
elaborated by the London County Council itself

in 1902. The report made to the Council by tlieir

General Purposes Committee in November, 19 12,

was the quintessence of futility and procrastina-

tion. It revived a discredited scheme which was
propounded before the Home Office Committee in

1907; whereby the one-horse cabs possessed by
boards of guardians, togetlier with Asylums Board
amliulances, etc., should be utilized for street accidents,

without any organizing autliority or uniform systen:.

That scheme was admittedly impossible then because,

as the Local Government Board had pointed out, it

was altogether illegal. Since then Parliament, instead

of removing the statutory bar to the adoption of any
such scheme, has definitely committed the duty of

providing ambulances for street -accidents and otlier

casualties in public places to the County Council.

The spokesmen of the Government, alike in the Lords
and the Commons, regarded it as hopeless and impos-
siljle to entrust sucli municipal powers to the Poor Law
authorities.

Our contemporary tlie Hospital has recently pub-
lished, opportuneh" but unkindly, the pledges given
by county councillors, when elected in 1910; to put in

force the powers conferred by tlie Ambulance Act of

igog. If those pledges liad been redeemed, we should
have seen the county ambulance service performing
its beneficent work to-day as efficiently as the City
service. We earnestly plead for the prompt pre-

vention of needless suffering occasioned by the
pi'esent gravely defective means of transport of the
injured.

Liverpool was a pioneer city in making improved
arrangements for deahng with street accidents, and
in providing rapid ambulances. The influence of

its example has been felt on the other side of the
Atlantic, where most of the great American cities

have highly organized and efiicient services, either

hospital or municipal; but, as has been said, the
London County Council has not far to go for a
model, since one exists immediatclv over its borders

—in fact, topographically, in the midst of tlie area

for which it is responsible.

COUNTY COUNCILS AND THE TREATMENT OF
TUBERCULOSIS.

At the annual lucetiug of the County Councils Associa-
tion on February 25lh, Mr. Henry Hobhouse, Chairman of
the Insurance Act Couiniittec, asked 'the meeting to con-
sider whether it could recommend county councils to
proceed with the provision of institutes for (1) insured
persons, (2) for their dependants, and (3) for the rest of
tbo community recxuiring institutional treatment. He
urged that it would be undesirable for the county councils
to surrender so important a braucli of health administra-
tion to the district councils or the Insurance Committees,
and expressed the opinion that a council n>ight, without
adding a serious burden to the rates, undertake the
institutional treatment of insured persons if the In-
surance Committco would transfer tlie 8d. a head or
other residue of the money provided for sanatorium
benefit. He recognized that public opinion would
almost certainly demand the inclusion of dependants,
but thought the riuesliou of treating otlicr non-insured
persons was less pressing, although their treatment must
be contemplated in anj' scheme which was to have the
appi-oval by the Local Government Board, and that Board
would probably insist on the necessary number of beds
being provided. Ho concluded by urging that the buildings
erected for the purpo.sc should be inexpensive. The sub-
ject was fully discussed, and eventually the following
resuhition was adopted: '-That this association recom-
mends the county councils to undertake the duty of pro-
viding institutional treatment for insured persons suffering
fi-om tuberculosis, and for such of their dependants as the
funds of the Insurance Committees by arrangement will
allow; but that, inasmuch as the association has not been
successful in its efforts to obtain a guarantee of tlie con-
tribution from the Exchequer towards the annual cost to
complete the seliemcs which v.-as a.skcd for, it is not, as
an association, prepared to express any opinion with
regard to the establishment of such schemes, and con-
siders that each county council should decide upon its

own course of action in the matter."

FUTURE STAGES OF THE TUBERCULOSIS
CAMPAIGN.

The Lady Priestley Memorial Lcctrro, delivered by
Professor Metchnikoff in November last, has been trans-
lated by Sir Ray Laukcster, and published by the
National Health Society at the price of a .shilling. It

may fairly be regarded as the standard account of
present knowledge and as the most enlightened indi-
cation for future research that is now available for
reference. Much has been established, but more remains
to be proved, which is yet only in the stage of probability.
No point in tlie whole lecture is more striking than the
evidence that is brought forward to show that races of
mankind hithci'to uninfected are especially susceptible
when expo.sed to tlic poison, wiiile Europeans, living in

the same country and under similar conditions, exhibit
little or DO tendency to acquire the disease. It must
be assumed that they have somehow acquired immunity
owing to the uususpeoted presence within them of
tubercle in some other form. But this lessoned sus-
ceptibility requires further investigation and study. The
apparent immunity conferred by antecedent scrofula has
often been noted as a clinical pheuoraeuou, but it has
not always been accepted as a factor in pro<;nosis. Manv
a sufferer from tuberculous glands in the neck has been
erroneously regarded as " consumptive," and has been

allowed to rest under the ban of an unnecessarily gloomy

prognosis. Experiment, so far as it has gone at present,

would seem to prove that the organism prodnciug the so-

called scrofulous lesion is an attouuatcd form of the

tubercle bacillus, and that nmny degrees of attenuation

may be naturally produced. More light xa needed to
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clistinguisa bet',veeii the virulent aud the non-vii-ulcnt types,

the ono causing active disease and tbe other conferring

comparative immunity. Is it the bovine form which plays

the latter part '? The old tradition, still persisting in some

country districts, that the air of the cowhouse is good for

the consumptive, may have a germ of truth in it. The
evidence afforded by the cutaneous reaction devised by

von Pirquet tends to prove that a very large proportion of

the individuals forming civilized communities are already

the hosts of some form of tubercle, and that in very many
cases no other indication of its presence is forthcoming

during life. Hence the justifiable conclusion that natural

vaccination is a factor of vast importance, not only in

respect of tuberculosis, but also as against other infectious

diseases which aro at all times jirevalent in the com-

mnnity, but only affect isolated individuals. The further

study of the whole subject and its particular application

to tuberculosis will doubtless be greatly stimulated, both

in the laboratories and in the course of practice, by the

indications which Professor Metchnikoff has laid down.

CHEST HOSPITALS AND TUBERCULOSIS
SCHEMES.

It has been announced that the Cummittee of the IMouut

Vernon Hospital for Consumption and Diseases of the

Chest will recommend the governors, at a meeting to be

held on March 12tli, to sell the hospital atHampstead, aud

to devote the funds to the maintenance and extension of

the Northwood Sanatorium. The institution consists of a

chest hospital at Hampstead, a sanatorium for consump-

tion at Northwood, Middlesex, and an out-jiatient de-

partment and offices in Fitzroy Square. Soon after the

National Insurance Bill was introduced the committee

became apprehensive that if passed into law the bill

would have the effect of seriously affecting the income of

the charity derived from voluntary subscriptions, aud that

if this anticipation were fulfilled it might become
necessary to accept money from the State for the

hospital treatment of insured persons, with the in-

evitable couseqtience of State control, resulting even-

tually in the absorption of the hospital by the State.

The . Coumiittee considered that such a result would

be deijlorable in respect of the building at Hampstead,

and that in respect of the country branch at Nortliwood

it would be directly contrary to tho wishes of the donor,

who had contributed nearly a quarter of a miUion for its

establishment. A subcommittee reported iu November,

1911, that it was unanimously of opinion that the Insur-

ance Act would seriously affect the financial welfare of

the hospital. It advised that the future work of the insti-

tution lay in the direction of using it for the benefit of

patients able to pay 30s. a week for treatment in the

sanatorium, and did not consider that it would be possible

to retain a free hospital at Hampstead while converting

the sanatorium at Northwood into a paying institution.

It recommended that the Hampstead property should be

sold, and that from the proceeds of this sale and from in-

vested funds the Northwood institution should be enlarged.

In this way it was thought that 200 or 250 beds could

be maintained, and accommodation provided iu the one

building for an equal or greater number of patients than

are now treated in the two hospitals. The medical staff, in

December, 1911, drew up a memorandum giviug reasons

against this proposal. It pointed out that the Mount
Vernon Hospital had been founded fifty years ago for the

treatment of persons suffering from all kinds of diseases of

the chest, including, iu addition to consumption, bronchitis,

plcm-isy, asthma, and diseases of the heart, aud that the

establishment at Northwood was a sanatorium designed

for early cases of plithisis. Tliey expressed the opinion

that it would be impracticable to conduct a chest

hospital in tho proper sense of tho term at Northv.ood,

and that the sale of the Hampstead buildings would

almost completely sacrifice the educational value of the

hospital, which had been recognized by the Univer.sity of

London as one of tho institutions at which candidates

for its higher degrees in medicine and surgery might
pursue their studies. As an alternative, the medical

staff suggested the seiiaration of the tv.o institutions,

allowing each to continue under distinct management,
Northwood as a sanatorium and Hampstead with the
buildings in Fitzroy Square as a chest hospital. Later

on the medical staff were informed that the committee of

management proposed to ask the governors to approve
of such modifications in trusts and by-laws as might be
necessary to constitute the establishments at Hampstead
aud Northwood separate institutions. The medical staff"

consented to this proposal on certain conditions, the chief

of which was that the essential constitution of the Mount
Vernon Hospital should remain the same as at present

—

namelj", a hospital for consum];tion and other diseases of

the chest. This plan was approved by the governors at

their meeting iu March, 1912, and there seems to have
been no reason to suppose that it Vv'ould not be cai'ried into

effect until, at a meeting of the committee of management
on February 19th, the chairman proposed a resolution

to ask the governors at the meeting on March 12th next
to instruct the committee of management to sell the

Hampstead hospital. At a conference between the

medical staff' and the committee of management held

shortly before this meeting the former had expi-essed their

continued opposition to the sale of the Hampstead hospital.

The resolution proposed by the chairman was, however,

carried at tho committee of management, and it will

apparently be submitted to the meeting of governors. Tho
proposal raises certain general questions of importance.

As it stands, it would involve the diversion of funds

originally provided for a hospital for diseases of the chest

of all kinds to the extension and maintenance of a sana-

torium for paying pationts suffering from consumption.

The matter is no doubt complicated by the fact that the

State has undertaken to provide treatment, domiciliary,

dispensary, and institutional, for insured persons, and
proposes to extend tho system to tlie dependants of

insured persons, and finally to the whole community.
It does not seem probable that the coimty councils,

tho bodies to be made fiuauoially responsible, will be

ready or willing to undertake the treatment of all tuber-

culous persons unless Parliament makes a sjjccial grant,

which at present seems improbable. Meanwhile, pro-

vision is required for two classes of persons—the jsoorer

uninsured and the middle class of limited means. Tho
policy of restricting the advantages of Northwood sana-

torium to persons able to pay 30s. a week is theieforo

open to criticism. But a more serious objection attaches

to the proposal to close tho hospital for diseases of

the chest at Hampstead. It was not founded for the

reception of consumptives alone, and has, wo believe,

always treated other diseases of the lungs, and also

diseases of the heart. Verj- important additions to our

knowledge of the nature and treatment of diseases of

tho heart have recently been made, some of the most
important by members of the staff of the Mount Vernon
Hospital. The hospital at Hampstead offers special oppor-

tunities for still furtlier advances in methods of diaguo.sia

and treatment, and it may well be hoped that the governora

will continue to afford this by maintaining the hospital in

its present state of efficiency.

A NEW PHASE OF THE OPIUiVI QUESTION.

Since the commencement of the new year fresh light has
come from various sources in regard to the present position

of what is known as " tiie opium question." In a recent

debate in the House of Commons it was stated, on behalf

of the Government, that a great improvement was taking
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place in China in regartl to opium smoldng and the

onltivation of the poppy. The chaos in the outlying

provinces -which liad followed the overthrow of the

JManchu dynasty was giving place to energetic suppres-

sion of the opium vice by the Republican Government
and the uprooting of the poppy. Measures of Draconian
severity, ill suited to Inmianitarian reforms as we conduct
them in the West, appear to have been invoked as
evidence of the sincerity of tho Young China party.

Moreover, the Under Secretary for Foreign Affairs stated
that " Great Britain -was under no obligation to force any
definite or indefinite amount of Indian opium into China.
The opium trade must have been known by the persons
engaged in it to be highly speculative, and they could
not expect that this or any other country should
secure for them good and profitable bai'gaius." He
added, however, that he could make no promise that
the Government would release China from her treaty
obligations in regard to growing and importing opium.
Tlie weak spot in our arrangements with China, made
in 1907 and renewed in 1911, is that while we undertake
not to send Indian opium into anj' province which has
c:ased to produce it, we claim, somew-hat paradoxically,
tliat so long as provinces in China continue to grow the
poppy themselves so long shall we require them to import
opium from India. This policy appears to offend the
growing sense of China's autonomy and independence,
while the native farmers fail to see why their country
should not, at considerable profit to themselves, " support
home industries." Again, there has bseu recently published
as a parliamentary paper [Cd. 6605] the "Instructions''

which were issued to the British plenipotentiaries at The
Hague Opium Conference, held last winter. We now
learn tliat the British Government forbade their delegates
to enter into any discussion at the Conference in regard
to the arrangements made by His Majesty's Government
with China, or as to rcstudying the treaty obligations

regulating tiie Indo-Chinese opium traffic. It, neverthe-

less, attached especial importance to the Conference
" thoroughly and completely dealing with the restriction

of the manufacture, sale, and distribution of morphine
and cocaine." We daily read of the spread of the

morphine and cocaine habit, and we are glad to see

the stress laid upon this aspect of the question,

e^en though it appears from the reports of the

Conference that tho German Government prevented the

articles of the Convention being drawn as strictly as thej'

otherwise might have been in this regard. We cannot

help feeling, however, that sooner or later the British

Government will have to review their opium agreements
with China, and cease to press the obnoxious drug, raised

under Government monopoly in India, upon China,

whether China grows the poppy herself or not. While
this is a matter mainly affecting the two countries con-

cerned there is no reason why the International Conven-

tion of 1912 should not be forthwith ratified and put in

force. In addition to the twelve Powers which partici-

pated in the Conference, eighteen others have since signed

the Convention, three have declined to do so. and a few

others have not as yet replied. AVo. understand that it is

the intention of the Netherlands Government, in accord-

ance with the provisions of the Convention, sliortly

to invite the Powers which are ready to act to send

representatives to The Hague in order that, without

further delay, ratification of the Convention and legis-

lation in accordance with its articles ma}' be put in

hand, and an international control of opium and the

allied drugs be thereby established. In such inter-

national action Great Britain would find her hands

strengthened and her advice more readily acceiited if

even at some sacrifice, she could announce to the world

that the Indo-Chinese traffic, twice denounced unani-

mously by tho House of Commons to bo morally inde-

fensible, were no more.

INTRAMURAL SPREAD OF CANCER OF THE
RECTUM.

There ])as been very considerable difference of opinion
amongst surgeons regarding the paths of spread of cancer
starting in the rectum. The opinions held are not merely
academic, since in practice tho extent of the operations
undertaken for its eradication must be governed by them.
It is contended by Harrison Cripps, for example, that the
spread in the rectal wall is of no gi-eat extent, and tliat
extramural dissemination is a late phenomenon. Sampson
Handley made a rather startling contribution to the dis-
cussion by demonstrating by means of muci-carmine
staining what he considered to be cancer cells in the
mucous lymphatics of the rectum for several inches above
and below the margins of the malignant growth. So far
no adequate support or criticism of these appearances has
been brought forward ; the observation seemed to be
accepted with the reservation that it was a rarity, or
the exclusive selection of mucin-secreting cells by muci-
carmine was doubted. Miles, in planning his extensive
operation for cancer of the rectum, was guided lamelv
by the sites of recurrence following more restricted
measures, and, though not definitely disiniting the spread
of cancer along lymphatics in the rectal wall, laid most
stress on its rapid conveyance to the extrarectal "lands.
The practical outcome is that, in conformity with the
ideas of very restricted intramural spread, surgeons of
one type remove the growth together with comparatively
little free edge on either side of it, and content thenj-
selves with a restoration of the bowel by end-to-end
anastomosis wherever possible ; another type, impressed
with the idea of extensive intramural dissemination,
would remove a considerable portion of bowel ; whilst
the third type, in accordance with the observations on
rapid extramural involvement, will remove the tissues
containing the lymphatic glands and vessels as ths
primary danger zones—an operative procedure that
entails removing also that part of the bowel with which
these lymphatic glands and tracts are in intimate
relation. In order to get at the real facts of the case
too much dependence must not be placed on opinions
derived from clinical observations merely nor on jyost-

mortem material where the picture is blurred by the
advanced changes and the secondary inflammatory pro-
cesses that ensue thereon. It is only in the case of
fairly early conditions, where a large amount of bowel
with its surroundings has been removed, that the patho-
logist can trace the spread of the disease. Mr. Percival
Cole has been fortunate in such material. In his paper
on intramural spread of rectal carcinoma, published at
page 431, he has confined himself to one part of the
problem; but we may surmise that the same material
can to some extent yield further information regardinc
extramural dissemination, which he regards as beiuo of
greater importance. He concludes, after a thorough
histological examination of twenty cases, that the mucous
and submucous spread of rectal cancer is very restricted
and need not be seriously considered from a practical
point of view. The cancer cells spread by the lymphatic
vessels radially through the circular muscular coat to
deeper plexuses, where they may travel for some distance
beyond the superficial extent of the growth. Conveyance
of cells in the.rectal wall is mo'.-e extensive in these deep
plexuses than in tho submucous coat. In one case of
colloid cancer with extensive intramural dissemination
he was able to demonstrate the fact that the submucous
coat was involved secondarily by upgrowths of cells from
the deep plexus by way of the radial intramuscular
channels. This observation throws doubt on the con-

tinuity of the channels of the submucous jjlexns, and it

may quite well be that this plexus is merely tlie inter-

lacing arborescence of the radial offshoots from the deep

plexus. No support is given to Handley 's theory of

mucous and submucous permeation, and it is thought
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improbable that ilie discrete, well-formed cells which that

l:ecu observer described—cells \vliich hare no histological

resemblance to the columnar cells of the rectal epithelium

^-vreic disseminated cancer cells. Mr. Cole's conclusion is

that intramural spread is of comparatively little clinical

im|x)rtance. and that the lindiug of post-operative recur-

rences apparently in the bo'rcl wall is explicable by
contact transference or retrograde iufdtration of the

bowel wall from extramural involvement.

THE STERILIZATION OF DRINKIMG WATER
BY ULTRA-VIOLET RADIATION.

It is generally liuovm that uUra-violct r,<idia!ion lias

bactericidal properties, and already it is being applied

iudustrially to the sterilization o£ urban drinking supplies.

Hiiice it was brought forward iu its experimental stage at

the Competitive Exhibition of Sterilizing Apparatus held
at Marseilles in 1910, the system has been adc^pted by
some French towns and has been introduced into India.

The results up to date were given by M. de Reckling-
hausen at a recent meeting of the SociBte de Medeoine
Publiqvie et de Genie Sanitaire.' In one important respect
the procedure has been modiiied since the first experi-

ments. Formerly the quartz mercury-vapour lamp, which
is the source of the ultra-violet radiation, was completely
immersed in the watei'. Such a method may seem very
simple and efficacious, but it has been found that the
chilling effect of immersion in running water malccs it im-

possible to maintain the very high temperature necessary
if the lamji is to emit a large proportion of ultra-violet

radiation. In recent installations the lamp has been
placed iu close proximity to the water, but is allowed
to burn entirely iu air; it is stated that a lamp
working at 660 watts, burning in air, emits almost
ten times as much ultra-violet radiation as a lamp
of even slightly greater energy immcr.sed iu water.
Ajiparatus has been constructed, therefore, which pro-
vides that the water, while passing as close as possible to

the lamp, shall be separated from it by an air-space.

Another necessary condition is that the water, iu the
course of its passage round the lamp,, shall be violently

agitated bj- means of bafflers, so that the bactericidal

radiations may be more effective. It is on these jiriu-

ciples that the first apparatus of large capacity has been
constructed and installed at Marseilles, in series with the

Puech and Chabal system of roughing fdters and prc-

filters. One form or other of previous flltration, prefer-

ably something simple and rapid, is evidently necessary,

especially in dealing with the water of rivers, if the best

results are to be obtained ; it does not greatly reduce the

microbian contents of the water, but it gets rid of

suspended matter. If this be not done, the b.ictericidal

radiations cannot penetrate properly, for the unfiltered

particles form a kind of screen, and under this cover

whole colonies of micro-oi'ganisms niay escape. Another
m-ban installation, capable of sterilizing 500 cubic

metres (110,000 gallonsj in twenty-four hours, lias

been at work for the past two years at Jlaromme-

Ics-Kouen, and bacteriological examinations have sho\\u

the constancy of its action, oven after tlie lamps

have been burning for several thousands of hours. Some
of the water at Maromme is bottled, and in spite of this

extra risk of contamination its sterility has been main-

tained. Another ^^aterworks on this principle has been

constructed at Isle-sur-Sorgues, near Avignon, and an

installation of 600 cubic metres capacity has been set

up in India. A similar but quite small apparatus for

hospital and domestic use is also described by de Reckling-

liausen. This is constructed to sterilize 600 litres (more

than 130 gallonsj an hour, providing that the water has

previously been freed from matter in suspension. No
description of this apparatus is given, but froui a diagram

reproduced with the paper it appears that the preftltered

1 Ueiue d'H'jaiine, December, 1912.

water is adn]itted bj' an automatic valve carried

to the sterilizing apparatus, and made to circulate on
throe sides of the lamp casing. It is then sent into the
reservoir as sterilized drinking supplj-. One apparatus
of this kind, sent out to a regiment in Africa, is re-xjorted

to be working satisfactorilj-. In the case of water which
is strongly coloured a more powerful sterilizing installa-

tion is necessary. De Recklinghausen states that lie and
his colleagaes have constructed for this purpose special

lamps of 3 amperes 500 volts, and that with these the
output of ultra-violet is greatly increased. They have
also made an apparatus \vith two of these lamps as a
single unit. Together their consumption is 3 kilowatts,

and the luminous capacity of the tubes of mercury
vapour, M'liich are placed end to end, is about

16,000 candles. The ultra-violet radiation with these.

500-volt lamps is estimated to be eleven times greater

than that obtainable with the 220- volt lamps hitherto

used, although the former necessitate only about double

the electrical expenditure. This two-power apparatus,

with a capacity to sterilize from 1.600 to 2,000 cubic

metres a day, has been used for the wat.er of rivers

which, though alreadj" filtered, was markedly ycUow in

colour. Before the passage through the apparatus the

microbian content of the water averaged something like

200 bacteria per cubic centimetre ; this was reduced to

2.5 after irradiation. The colon bacillus, which was
frequently found in tlie water before its subjection to

the sterilizing agent, was eliminated altogether. There
remains the question of the cost of sterilization. M. Louis

Marmier," in a paper which is chiefly concerned with the

engineering side of the alternative and older system of

sterilization by ozone, has compared the two procedures

in this respect. According to his figures, the total con-

sumption of electrical energy in the sterilization of 1,000

cubic metres (220,000 gallon.s'i per hour by the ultra-violet

method is 69 kilowatt hours, a kilowatt hour being the

Board of Tr.ade unit. This includes the energy required

for prefiltration and for regulating the water supply, and

is based ujion experiments with lamps which were not

immersed in the water. In order to obtain the same
result with immersed lamps, more than 200 kilowatt hours

would be necessary. To these figures has to be added the

cost of replacing the lamps, for it has been stated that

some lam))S have lost their bactei'icidal properties in less

than 2,000 hours. This is probably an over-estimate, and
later experiments a|Dpear to show that the lamps will last

very much longer than this before requiring renewal

—

perhaps five times as long. The other method, that of

sterilization by ozone, involves a somewhat large expendi-

ture on plant, and M. Marmier"s figures, worked out for

several ozone- sterilizing sj-stems, show the cost to be

generally greater than that of the mercury-vapour lamp.

With the ozone method, also, the water requires .some

form of preliminary purification, if not the more or less

thorough filtration wliich is necessary in the other case.

There are, however, fewer supplementary expenses with

ozone, and, taking this into account, the ultimate difference

in cost ma}' not be considerable. This is an advantage,

as it clears tlie way for tests bast-^d solely on comparative

efficiency. Ozone, which for stcrilizmg purposes is used

in concentrations of at least one gram per cubic metre of

air, has the drawback of imparting a disagreeable taste,

which disappears only after the water has been standing

for some time.

SPIROCHAETES IN THE BRAIN IN GENERAL
PARALYSIS.

A p.^PER published in tlie Joiimnl of Ijxprrimenlal Mali.

chir (Februar}', 1913) m.akes the striking announcement
that Di-. H. Noguchi has succeeded in demonstrating the

Treponema (splrochaeta) jialUdiim in the brain of 12

out of 70 cases of general paralysis observed in. the

»Ibul.,.Ja.uuary, 1913.
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patliological deparluient of tlie Ceutral Islip Stale Hos- .

l)ita], New York. Hiss resuUs liavo been confirmed by
Dr. J. AV. Moore, who is associated vitli hiin in the
composition of the paper) as -well as by Dr. Fiexucr.
the Director of the Rockefeller Institute for Blcdical

liesearch, -wlierc the uiicroscopical investigations have
been carried on. It is proposed to continue the
inquiry, iu order to ascertain whether by an im-
proved technique T. palluJKm may not be demonstrated
in a higlicr percentage of cases. Noguchi and Moore
point out that Eanke and others Iiave demonstrated tlic

spirochaeto in llie pia and slieatlis of the vessels in

the brain iu congenital syphilis, and that Diiulap,

working in the New York State Psychiatric Institute,

bad shown the organism iu a case of cerebral syphilis.

Noguchi and Mooi'o state tliat in the 12 cases iu

which they found the organism iu the brain the posi-
iHoiicm appearances were definitely those of general
paralysis. Ten of the patients were men and 2 were
women

; 7 were of the cerebral type, and 5 of the
tabetic. In 7 cases the date of onset could bo satisfactorily

ascertained; the longest duration of life was thirty
months, and the shortest five mouths; the average was
seventeen months. The majority were therefore much
below the average duration, which has been estimated by
various authors as from twenty-four to thirty-two mouths.
The ages of the patients varied from 33 to 60 years,
the average being 44. The authors consider the ques-
tion whether their cases may not have been cerebral
sypliilis in the narrower sense. In reply to this they
state that the clinical course showed a diffuse progressive
deterioration which agreed with the diagnosis of general
paralysis, and that there were no cranial symptoms or

• other focal manifestations. They consider that the
diagnosis must finally depend npon the xmst-mortcvi
ajipearances, which they hold to be conclusive. The
specimens in most of the cases were taken from
the first right frontal gyrus, in some from the left

hemisphere or gyrus rectus, and were stained by
the Levaditi silver method modified to produce an
elective stain for T. pallidum. The spirochaetes were
found in all layers of the cortex with the oxcptiou of

the outer, or neuroglia layer. A few were found sub-
cortieally ; none were found iu the pia. In all instances
they seemed to have wandered into the nerve tissue

;

they were not found iu the sheaths of the vessels, and
seldom in close proximity to the larger vessels. There
seemed to be no ratio between the number of spirochaetes

and the severity of the paresis, though iu the case iu

which they were most numerous the paretic changes were
very marked. The relatively short duration of the dis-

ease in the cases iu which the organism was found leads

them to suggest that it may be easier to find it in those

which run a fairly rapid course.

THE INDIA OFFICE MEDICAL BOARD.
Sir Arthur Bkaxfoot, 1\.C.I.E., Prcsidcut of the India

<)ffice Medical Board, hands over charge of that office to

the second member. Sir Richard Havolock Charles,

G.C.V.O., on February 28th. Lieutenant- Colonel John
Anderson, C.I.E., late Civil Surgeon of Lucknow, joins the

Board as junior member. In its present form this Board has
existed for nearly half a century, but in a somewhat different

shape for nearly a century longer. In 1773 the Court of

Directors appointed a board iu London to examine can-

didates for their service. The names of the members do

not seem to have survived. The Gentleman's Maga,~iiic

for .Tuly, 1793, records the death in London, at tlic ago

of 77, of George Marten, of Limehouse, for many years

examining surgeou of the East India Company. Drs.

Lorimcr and Hunter were appointed in his place. Dr.

Lorimer seems to have died soou afterwards. .Tohu

Hunter served alone till his death on .lanuary 29th, 1809.

Though completely overshadowed by his muoli greater

contemporary and namesake. Hunter,was a man of soma
note iu his dayi In early life (1781-3) he had served iu

the Army Medical Department in the West Indies.

Hunter's successor was William Dick, who had served iu

the Bengal Medical Service from 1781 to 1802, most of

that time as Superintendent and owner of the Calcutta

Lunatic Asylum. Dick resigned iu 1818, and died iu

Scotland on .January 16th, 1821. In 1815 William
Frederick Chambers was ajipoiuted Assistant to Dick,

and succeeded him in 1818. Chambers was Physician

to St. George's Hospital. He resigned in 1835, under the

pressure of excess of work, as one of the leading con-

sulting physicians iu London. In 1836 he was appointed
Physician-in-Ordiuary to the King, William IV; he was'
appointed in the samo capacity to (Jueen Victoria on her
accession in 1837, and iu Iho same year received the

Knighthood of Hanover. Ho died at Lymingtou, aged 69, ou
December 17th, 1855. Chambors was succeeded by another

ex-army medical officer, John Robert Hume, who had
served iu the Peninsula, and settled in practice iu

London after peace was declared in 1815. Ho was
Physician to tho Duke of 'Wellington, and a Com-
missioner iu Lunacy. He resigned in 1845, anil

died in London on March Isfc, 1857. On Hume's
retirement two of tho most distinguished officers on
the retired list of the I.M.S., Sir James Anuesley
and Dr. (afterwards Sir) James Ranald Martin, were
candidates for tho appointment. The Chairman of

tho Court, by a small majority, carried the appointment

of Dr. John Scott, his own medical attendant, a medical

man practising at Barnes, who had served in early life as '

surgeon of the Indiaman FanjuJiarson. Scott saw out
'

tho company; he held office till his death, from angina, on

.January 18lh, 1859. Ou Scott's death .Sir James Ranald
Martin was appointed " Physician to tho Secretary of

.

State for ludia iu Couucil." Tho Medical Board was
established on October 31st, 1864, Martin being given the

rank of Inspector-General as its President. Ho resigned

on November 17th, 1874, and died ten days later. Martin

was succeeded by Sir Joseph Fayrer, who had been junior

member of the Board for the two preceding years. Fayrer
held office for just twenty years, vacating on January 12th,

1895. Sir William Hooper succeeded Fayrer, and was in

turn succeeded towards the end of 1903 by Sir Arthur
Braufoot. The Board, as constituted in 1864, consisted of

three members, the third being an officer of the A.M.D.
This third member was dropped in 1873. The place of

second member was usually filled by an I.M.S. officer ou
furlough, up to about 1889, since that time by one on the

retired list. Many of the most distinguished officers of tho

I.M.S. have, from time to time, filled the post of second

member. Tiie fir^it was J. W. Mudge (1864-6) ; others are

W. Thorn, S. B. Partridge, J. Ewart, H. Cayley, K.

McLeod, E. F. Drakc-Brockman, A. Crombie, and A. .T.

Willcocks. Tiic A.M.D. officers who successively acted

as third member were D. R. Mackinnon, W. K.

Swetteuham, and T. G. FitzGerald.

The Paris Academy of Medicine, at a recent meeting,

elected Dr. A. Carrel, of the Rockefeller Institute for

Medical Research iu New York, formerly of Lyons,

and M. Arnozau, Professor of Clinical Medicine, to bo
corresponding members.

The Morisou Lectures before the Roj-al College o£

Physicians of Edinburgh will be given by Dr. G. M.
Robertson, physician-superintendent of the Royal Asylum,
Moniingsidc, and lecturer on mental diseases in the Uni-

versity of Edinburgh, on March 10th, 12th, aud 14th at

5 p.m. on each day. The lectures will discuss recent

observations relating to general paralysis o£ tho insane.

The first lecture will deal with tho new reactions ami

signs, tho second with early diagnosis, and the third ^Mtll

etiology, prophylaxis, aud treatment.
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ROYAL EDINBURGH ASYLUM.
The Hniiclredth Anmial Bcport.

The htmclredth annual report (tliat for the year 1912)

•was read by Dr. George M. Robertsou, the Physician
Superintendent, at the statutory annual meeting on
February 24th, 1913, -when the Right Hon. the Lord
I'rovost was in the chair.

General Statistics.

Ou January 1st there were 753 patients on the register,

on December 31st the number was 784. The total number
o£ inmates had been stationary for the previous four years,

and as low as 743 at the end of the year 1907. The
admissions in 1912 numbcied 222, the discharges 129, and
the deaths 62. The admissions were 43 more than in the

previous year. Both Craig House and the West House
shared in this increase, and the number of admissions to

the former has onlj' once been exceeded during the last

ten years.

Melancholia.
Of the forms of insanity admitted, melancholia, as usual,

was the most prevalent, and accounted for a quarter of

the admissions. Its symptoms resembled and were a
caricature of those of natural anxiety or despondency, the
direct result of depressing causes, such as loss of frieuds or

reverses of fortune. It differed from natural melancholy
in not being a reaction to any external cause affecting

the feelings, but the result of internal disorder of the
brain. Mania and melancholia—or morbid elation and
depression—were alternative manifestations of the same
disease jJrocess, and were often associated.

Alcoholic Insanity.

Among the exciting causes of insanity, alcoholiti excess,

as in former years, headed the list, but the proi>ortio!i of

alcoholic insanity was less than usual, being only 11.2 per
cent, of the total". During 1908, 1909, and ' 1910 the pro-

portion of alcoholic insanity among womeu appeared to bo
steadily increasing. During the last two years the figures

showed a decrease, but as the major amount of this

insanity was preventable the doctrine of temperance still

required to be preached.

Genehal Par.ilysis.

The number of patients admitted with general paralysis

of the insane was 24, of whom only one was a woman
;

the diagnosis in every case was coufirn}ed by the Wasser-
mann reaction and the other laboratory tests. As there
were 107 admissions of men, 21.5 per cent., or over 1 in 5,

of the male cases suffered from this disease. The average
admission-rate for the last live 3'cars was over 19 per
cent., as compared with 16.4 per cent, for the whole of

England, and it must be remembered that nearly a third

of the cases were not sent to institutions. A great deal of

attention was directed annually to alcoholic insanity, which
amounted to only 17.6 per cent, of the admissions, and was
therefore less frequent in the male sex in the district than
was general paralysis. While alcoholic insanitj' was usually
recovered from on the removal of the cause, t)ie cure of

general paralysis had baffled all efforts, and the disease
was fatal in two or three j-ears' time. Of the 31 men who
died during 1912 the cause in 14, or 45 per cent., was
general paralysis; the average rate for the last five years
was 40 per cent. Dr. Robertson concluded this part of

bis report with the following observations

:

These statistics reveal a state of affairs that calls

urgently for public attention, and only bccau.se the
subject lias certain aspects that require delicate
handling has reference to it been avoided in the past.
I, however, feel it a duty incumbent on me to do so
now, not only from ray position, which enables mo to
see the extent of the evil, but also because the
incidence of this disease in this area is i^robably not
exceeded elsewhere in Scotland. It is ahso a disease
•which there is good reason for believing is now within
the power of medical science to avert, if it is not able
to cure it. Large numbers of soldiers used in the past
to fall victims to it, but medical treatment in the
army has bjcome so thorough and scientific that, after

twelve or fifteen years, this profession will probably
cease to supply its proportion of cases. Can something
of the same kind not be done for men in the civil

population ? They would no doubt require to be
educated to a sense of their dangers, and the value
of early treatment, by short addresses or printed
warnings in their workships. The insurance or some
other public aulhority would require to make pro-
vision for treatment, which would not be difficult or
expensive owing to the short time now required, and
the medical profession sliould be given the power of

exercising more pressure than at present for insisting
upon treatment till a cure be obtained. If these
measures were successful, in fifteen yeai'S not only
general paralysis, but a host of serious maladies,
would decrease enormously in number. The old
policy of merely ignoring the existence of these ills i3

now inexcusable and something must be done.

Discharges.
Fifty-eight patients were discharged as recovered and

71 as unrecovered. The recovery-rate during 1912 was
26 per cent, of the total number of admissions. The low-

ness of the rate was partly accounted for by the large

number of senile cases, no fewer than 18 being over
70 years of age. The average age of the admissions
during the last four years was 43 years, whereas in 1912
it rose to 45.

Deaths.
The total number of tleaths was 62 (8.2 per cent, of the

average number resident). This was the lowest death-
rate recorded for over twenty years with the exception of

1910; the general health of the population has been very
satisfactory. .Sixteen of the deaths were due to general
paralysis, and 16 were of persons over 70 years of age

;

these two groups thus accounted for 32 out of a total

of 62 deaths. Among the deaths were those of two
nonagenarians who had both been many years in the
institution.

TUBBRCDLOSIS.
There were only 6 deaths (5 womeu) due to pulmonary

phthisis ; 3 of the cases were diagnosed on admission and
1 died within a fortnight. Of the other 3, 1 was known
to have been affected for five years ; a second was
probably infected by her father, and the third was a
female drunkard ; alcoholism, by lowering the bodily

health and weakening the powers of defence, was an
important factor in the development of phthisis. The
statistics showed a very satisfactory state of affairs as
regards this disease, which was so prevalent at one time.

Artificial or Tube Feeding.
Under this head. Dr. Robertson's report contained the

following passages

:

New AttUiide of Public.
It is a new experience for us to find the proper

treatment of our patients hampered by political

questions, as we do now, with regard to the artificial

feeding of patients who refuse their food. During the
course of the last eighteen months 1 have on several
occasions found the friends of patients, as a result of
what had appeared in the press on the subject, mani-
festly offering resistance to this most necessary and
humane procedure, and they have had to be won over
by persuasion and argument. I have met relatives
prepared to allow the. patient to starve, and probably
die, rather than to be fed, although this feeding might;
not be necessary for a few days. I have known of
cases where the patients were not fed, and have died.

Asylum Flnjsiclans Perplexed and Astonished.
It has been a source of perplexity and astonishment!

to all engaged in the treatment of the insane to learn
that artificial feeding by means of a tube should be
regarded as torture or dangerous. It is true it is

unpleasant, and causes a tendency to retch, with
transient sensations of choking, and on the first two
or three occasions it may be accompanied by feelings
of alarm, but it is certainly not painful in the ordinary
sense. With regard to danger, it cannot be said to bo
entirely free from it, but neither can, for that matter,
the everyday act of swallowing food in the weak. If

the operation is done with the exercise of ordinary
care and skill upon a person not suffering from an
alarming degree of weakness, there is no practical
danger. I have probably ijerformed the operation, as



March i, 191;..] SCOTLAND.
_ M; I'lCAi. .Invi.xAi, -..57

au assistant medical officer cliii ^ . '\iv 2,000 (imcs.
anil' I. have never seen ovil ).l'^•,ll,s iii Any ot llitise

<;ascs, but (lie r<;\x>rr>i\ raiiciils iiavc bueii fed iu
meuta! hospiials i]i ibi^ wa.v I'ov years at: a lime with-
out ill Iicalth, l)ul. special attculiou has to be ppad to
tlie iiifjreilients of iUe food in J'bOhO prolonged cases,
it must iuclndc, beside the staple inticles of niilli and
i\l;!^s, rtjc juieo of vej^etablcs and of fruit sucli as
oranges, and it is usual, too, to add. if desirable,
stiu'iulaiits and modieiues.

HVi.y do !<nffraqi:l.lrs! fiii[fi:r?

Durir.g 19x2 I'liore than ri fourth (66 oui of 210^ of (be
suffrage ]»-isoucrs in l-^iiHland were liberated for
reasons of ill health, Avhieb. \vitb few, exceptions, was
due, wholly or iu part, to U;eir refusal lo take food.
I concluded at one lime that the process ot artificial

feeding must have been resorted to in these eases
nuieh too late, when the strength had already failed
from want of nourishment, for I lind this is the
mistake the inexperienced most commonly fall into
in tr(>ating the insane, and I warn my students of this
ilauger.

7.9 Fecdinri AJop'rd Trio T..,h '

We are all more inclined to defer feeding too long
ilian to begin too soon, but it is safer to err the other
way. I now understand that what dhiVrentiates
"the hunger-striker'' from the insane person who
refuses food, and is an important factor iu the injury
to health she occasionally sr.stains, is (he j)urposeful
and violent way she resists and struggles until utterly
exhausted. After she is fed, she voluntarily ejects
the meal. The patient, on the olher hand, is fre-
(juently confused and even apathetic, and may be a
mere passive resister. or else is intelligent enough to
realize that whatever he may do. he will be fed iu the
end. He is also aware that no unnecessary incon-
venience or indignity will be oli'ereil to him in the
jirocess to which ho qriickly becomes accustomed.

. ft IS jirobablyiiot so much the feeding as the struggling
that injures " the hunger-striker," and if she struggled
to the same extent on an empty stomach in having
her face ^vashed, or her clothes put on, the eouse-
(picnces might be similar.

Fc7-siia^iov and Tact.
Xo pat ieut is over fed without being first offered

Ills food in the ordinary way. and until every form
of persuasion has been tried' iu vain. He is .sonip-

times left alone iu a room with his food, or it is
offered lo liim by some one lie is friendly with, or ho
is coaxed by a member of Ibe opposite sex. Lately
one of our intelligent paticiiis as a i>rotest actually
Went on hunger stirike iu the most approved manner.
As he was in good health he was allowed to starve
himself for a conple ot days, then the nurse of the
ward arranged v.ith the attendant, under whose
constant personal supervision lie wa.s, to turn his back
on him for a momeitt. She induced .another patient
to seiKO this opportunity of slipping a slice of
bre.ad, as if surreptitiously, under the bed-clothes
of Ihe hunger-striker. This pantomime was repeated
d.aily, and he sustained himself on this simple
menu for several days longer, till it dawned upon him,
from the indift'orcneo of (lie oflleiafs. that they knew
more about liis secret supplies (ban he had imagined.
Eealizing at length that he had been circumvented, he
began to eat his meals. A gei:tleman at Craig House
last December, obeying the commands of imaginary
voices, also refused his food, and bad to be fed for
nearly a vi'celc. I)n the morning of the 25th he was
still obdurate; but at dinner time a slice of roast
turkey, a glass of chamiiagne, and the sight of every
one else enjoying Chi'istmas . fare , supplied just the
stimulus that w"as needed, and he himself set to with
I'iglit good will, .and he has continued to take his food
ever since. Human nature is much the same in a
mental hosjMtal as out of it. and he who undcrst.ands
it Iiest makes the most successful physician or nurse.
H is hoped that these simple statements and illustra-

( ions will enable all reasonable peo|)le to see in its

(rue light what I have already called a most necessary
and a humane procedure uuder certain conditions, arrd

how wc meet difTieulties as they arise.

PELLACn.*.

Dr. Robertson related the following case, which he said

did not actually take place last year, but reflested credit

ou the accuracy of the rrrcdical work

:

A, young woman from Shetland Wf*s achiiitted to the West
House, suffering from delusions atul iudefiiiiteboililvEvniptoms,
whicli were suggestive of ger.ernl ).iiiraiysis of 'tli'o iusa,nc.
IJee.aijse of t!ic iiicoioplelo picfire silo ]u-csciiteil of this-, disease,
the ease w.is very minutely sSiulied in everv way, but its exact!
nature remained .an unsolved ];rol)leni. In tliis' state of doubt
Vie, invited a speeialisi; in skin diseases to report upon the
symmetrical brownish-red infliunmation of the back of the
hands and face resembling f.unburn that she suffered from.
Dr. Low had the goo^l fortune to have previously seen some
casts illubtratiug pclUiKr.r. ami ho was of opinion that the
eruption 0:1 this womaii's hands resembled it. All the other
symptoms were conrinuatory ot this ojiinion, and on reviewing
the case in the ligiir of this snysjestion there was no doubt;
whatevertl;at it wasa tyjv f pellagrous insanitv, from
which the ijatient dieJ.

This case was tlic. on:;, .x uiiple of undoul)i.ed pellagra
then known to have occurred iu this countrv during a
period o£ forty-five j-cars. Only one other uudoitbted case
had been reported ; tliis was described iu 1866 by the latt;

Dr. Howdeu, of tlie ^Foni^rose Koy.al .Vsylum. Since, how-
ever. Dr. Dods Brown and Dr. (.'ranston Low )mblished a
record of this case and attracted attention to the disease,
other cases had been found.

TiiF. Ckxtkx.i.ey of thr Opexixg.
Tile institution was opened lor the reoeptiou of patients

on Jiily 9th, 1813. The proposal for its establishment
was originally hiade twenty-one years previously by the
President of the Pioyal College of Physicians, and its
object was to provide for tlic care by members of the
Koyal Colleges of Pliysicians and Surgeons of insaire per-
sons wlro were still in a recoverable state. The rich
were to be charged, and the poor were to be maintained
gratuitously. The Lonl Provost of the city .aud others
holding high official positions agreed, at the suggestion of
the Royal College of Physicians, to form themselves into
a body of trustees to carry this scheme into operation,
aud regulations for the management of the institution
were subset|ueutly adopted after they had been submitted
to every member of the College of Physicians and Surgeons
for suggestions. The institution was thus launeJied under
the most favourable auspices, both medical aud lay,
and from the beginning ii, ainiotl at being national fn
character.

Till-, >[KniCAr, St.vff.

The University of Edinburgh last year created a
Diploma of Psychiatry open to' graduates, and facilities

wore therefore given to the assistant physicians in the
institution to attend the necessary courses of instruction ;

Dr. Dods Brown was one of tlie first to obtain this
diploma, the possession of wliich Dr. Robertson expected
would in course oi: time be essential for all applicants for
the medical posts. In connexion with this diploma a
post-graduate clinical lecture was given every Thursday
foi-enoon at the West House. This was conducted by Dr.
Robertson with the assistance of the medical officers, Dr.
Donald Ross and Dr. Maxwell Ross. The well-equipped
laboratory also, uuder llic immediate charge of Dr. Muir-
head, was a stimulus to seientitio study, as well as of
groat practical assistance in the clinical e"xaminations aud
treatment of patients. In addition to this routine clinical
work, original rescarohcs were carried on. One of these,
done conjointly by Dr. Henderson and Dr. Muirhead, on
the different forms of cells found iu the cerebrospinal
iUtid in disease, would have obtained ou its merits the
bronze medal granted by the Medico-Psychologioal
Assoeiatiotr but for a technicality.

Dr. D. K. Henderson resigned bis ajtpoiutment here on
being appointed chief of the Psyohi.atric Ciinic ( Phipps
Institute) of Johns Hopkins Hospital, Baltimore, and was
succeeded by Dr. Maxwell Ross, who had just served a
term as Resident Physician in that hospital and in the
Royal Kdinburgh Intirmarv.

Various points connected with the nursing staff were
referred to—the Insurance Act, one day of rest in seven,
the training of nurses, the hospital features of the Scottish
asylums, and certain pension anomalies iu Scotland.

DixxKR. or THE Royal Medical Sociktv.
The annual dinner of tire Royal Medical Society of

Edinburgh took place on February 11th, iu the Jiall of the

societv in Melbourne Place. The guesi of the cvcumg

was Mr. W. Arbuthnot Lane, F.R.C.S.. ot Loudon, and

there was a distinguished company, including the
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Moderator of the General Assembly of the Church of

Scotland, the President of the Royal College of Surgeons,

the Master of the Merchant Company, the President of

the Royal College of Physicians, the Deans of the P'aculties

of Divinity, Ai-ts, and Law, tlie superintendent of the

Royal Infiiuiary, and the President of the Royal Faculty

of "physicians and Surgeons of Glasgow. The Senior

President of the Society (Dr. Murray Lyon) was in tho

chair, and in proposing the health of " The Guest" spoke
of Mr. Arbuthnot Lane's many and varied contributions to

literature. Mr. La^e replied, and in proposing " The
Royal Medical Society," said that the society was as good
as it was old ; he then touched upon medical education,

saying that no men got a better medical education than
they in Great Britain, but they must not stop there, they
must go on. Ho had been visiting America, and he
thought tho Americans were leaving us behind, simply

because they put their money into what they called travel,

and went and saw the best men operate and practise.

Indian Medical Service Dinner.
AVe are requested to intimate that the Edinburgh

Indian Medical Service dinner will be held in the

United Service Chib there on Friday, May 30th. Sir

yvlexander Christison, Bart., will preside. Any further

iutormation can bo obtained from C'olonel James Arnott,

I.M.S. (ret.), 8, Rothesay Place, Edinburgh.

Edinburgh New Town Dispensary.

At the annual meeting of the managers and subscribers

of the New Town Dispensary—the N.T.D. as it has been

called for many years—which was held ou February 19th,

it was shown that there was an increase in the number of

patients over the number in previous years, and that the sub-

scriptions had been rather smaller. Sympathetic reference

was made to the death of Dr. George A. Gibson, who had
been consulting physician for the past two years. In reply

to a question as to tho effect of the Insurance Act upon
the attendance of patients, it was stated that in the first

month there had been a diminution in the ordinary

attendances of about 30 jier cent., whilst the applications

tor attendance at confinement had increased in about the

same proportion.

Hygiene or the Ab.vttoiu.

The hygiene of the abattou- js not yet all that it might be,

and it is admitted that the methods of slaughtering are

far from perfect. The poleaxe, for instance, iu the hands
of a weak or nervous person may be the cause of much
needless suffering. There was therefore a good deal of

interest taken in the demonstration given at the Gorgie

abattoir on February 20th, when the Royal Society for tlie

Prevention of Cruelty to Animals invited members of the

Town Council of Edinburgh aud of the Meat Trade Asso-

ciation to witness the use of the compressed-air killer

aud the captive bolt pistol in slaughtering. The experi-

ments were made on oxen, sheep, and pigs; and, whilst

the new means of killing the animals were at any rate as

speedy as the knife in the case of tlie sheep aud pigs, they

could' hardly (from the tests made) bo regarded as so

satisfactory as the poleaxe in the case of the bullocks ; in

fact, in two out of four bullocks experimented upon the

poleaxe was needed to kill after the animals had been

shot.

UrdauD.
[FItOM OUR SPECIAL COnnESPONDENTS.]

Prevention of Infantile Mortality.

The report presented to the annual meeting of the

Dublin Committee for the Prevention of Infantile Mor-

tality stated that 200 ladies were working as voluntary

health visitors, under tho auspices of the committee, and

that during the year 22,500 visits had been paid by those

visitors to mothers and their children. As there were no

paid officials, all the money subscribed was spent on the

poor. The Chairman said that the ma,.irity of tlic lady

members of the society did not belong to what was known
as the leisured cla.ss." Tliey were workers who had only

a few leisure hours in the evening, which they might

justly claim for tliomselves, but wliich they gave up to

save "the lives of children.

Treatment of Tubbrcclosis.
At a special meeting of tho Sligo County Council it was

decided to adopt Part I of the sanatorium benefits under
the Insurance Act, and to ajipoint a tuberculosis officer at
a salary of ^6450 a year, with an additional allowance of

£50 a year travelling expenses. Several members were
against taking advantage of the beds offered by the
Women's National Health Association, and it was decided
to postpone further consideration of this part of tho
scheme, the secretary being instructed to obtain par-
ticulars from the Galway County Council as to the bods
available under their scheme.
At a special meeting of the Queen's County County

Council a letter was received from the Local Government
Board approving of the site of the late sanatorium, which
was burnt, in the grounds of the Queen's County luiirnuiry,

as the site for a new sanatorium to be erected for the
treatment of tuberculosis in the county, provided tho
council proceeded without delay to appoint an architect

and instruct him to prepare plans aud specifications for a
tuberculosis dispensary and sanatorium suitable for tho
requirements of the county.

South Charitable Infirmary and County Hospital,
Cork.

The annual report of the South Infirmary states that
594 patients were treated in the medical wards during the
year 1912, being 16 more than in the year 1911. A largo

number of tliese cases were of a very serious character,
and hence eutailed considerable care and responsibility in

both the medical and nursing staffs. Into the surgical

wards 769 cases were admitted, being an increase of

82 over 1911. The majority of these being serious cases
of surgical disease or accident, necessitated the largo

number of 423 major operations, an increase, of nearly
100 operations over the previous year. Tho dairy average
of intern patients was 83.9, being an increase of 3.7 on
the previous year. In the extern departments there wcro
3,759 oases (an increase of 78), and a total number of

attendances of 14.186. The new extern medical depart-

ment, it is considered, has been of great service to tho
hospital. The dental department has steadily increased

in its usefulness, and further developments are looked
forward to in that department. Reference was made in

the Treasurer's report to the arrangements to bo made for

the reeeptiou of patients under the Insurance Act. Tho
City and County Insurance Committees had applied for

terms for tlie treatment of surgical tuberculous cases, aud
it had l)eeu decided to fix the rate weekly at 17s. 6d. a
patient, including maintenance and surgical treatment, but
this has not been acted upon yet, owing to the desire of

the Cork Medical Committee to deal directly with tho
Insurance Commissioners. Pending a settlement of terms,
patients are receiving the surgical benefit of the infirmary

as heretofore.

A Housing Scheme.
The Council of the Urban District of Pembroke, near

Dublin, has applied for a loan of £66,950, under tho
Housing of the Working Classes Acts, for the purpose
of erecting working-class lodging-houses. At an inquiry

now being held into the matter bj- the Local Government
Board, Dr. Denh.am, who up to last year was M.O.U. for

the district, said in his evitieuce that he had condemned
220 houses, and that many of tliese were over 200 years

old and very insanitary. Another witness stated that
22 persons were occupying a four-roomed house, and
another corner house accommodated 38 persons. Seven,
eight, nine, and even ten families occupied houses witli

small, low, dirty rooms, unfit for more than two or three

people. Dr. Crcmeu, the present M.O.H., stated that
some houses were most insanitary, and consumption as

a consequence was prevalent. In one house there wcro
thi-ce persons suffering from consumption, including tho
father, and with three healthy members occupied one
room day aud night ; the only window was small, with
a northern aspect, aud the result was tliat there was no
ventilation and no sunshine. In another house in the

same locality the mother was dying from consumption,
and there were six children wlio had to occupy the same
room. Dr. Burke, M.O.H. Douuyhrook No. 2 District,

mentioned one locality where, out of eighteen houses, all

but one wore beyond repair. Closing orders liad been
refused, for there wcro no other places for them to
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oi^cupy. From tliis aud otlior evidence given it would
appeal- that tliere is au urgent need for the erection of

the proposed neW cottages, and that there would he no
tlifliculty iu finding tenants cvou at somewhat higher
rents than are paid at preseat.

Ol'tbreak of Typhoid Fever in Newry.
For the last fortnif^ht there has been a serious epidemic

of typhoid fever iu Newry, and soveral cases have been
adnjitted to the intirniary, some of which have had a fatal

termination. The urban council has therefore decided to

appoint Professor Wilson of Belfast to inquire into the
cause of this outbreak and to inspect the sources of the
town water supply at Camlough Lake, including the
snrroundings of iho lake, as well as the pipe line to the
town.

[FROM OVIi SPECIAL COnnESl'OKDENTS.Z

MaNCHESTER aiVD DISTRICT.

Treatment of Tuberculosis in MANrnESTEK.
The scheme of the Manchester Sanitary Committee for

the treatment and prevention of tuberculosis, which has
already been described in the .Journal, was laid before

the City Council on February 19th lor tinal consideration.

Xlie deputy chairman of the Sanitary Committee showed
how the scheme was really au attempt to co-ordinate

existing agencies and institutions. Fever cases were to

be transferred from Bagulej' to ilonsall, the former insti-

tution being reserved entirely for cases of tuberculosis,

and when ihe extensions proposed were carried out there
would be accommodation at Baguiey for 300 beds. The.se

woidd be mainly for .advanced cases, though early cases

might also be accommodated. The provision for early

cases would be mainly at the Crosaley .Sanatorium, where
62 beils would be avail.ablo, and at the Abergele Sana-
torium, where 50 beds were provided. There would thus
be a total of 412 beds available for early and advanced
ca.ses. It was estimated that the net charge on the rates

would be about £4,3C0 a year, but against this cost to the
city should be set the saving to the Poor Law authorities

which was estimat-ed at £15.574 a year. Several members
of the council urged that the root of the evil was the
poverty of the people and their inability to provide them-
selves with good habitations and healthful surroundings,
and the chairman of the Education Committee hoped that
the Government would do more to arrest consumption in

children of school age. The scheme was then adopted
finally by the council.

LONDON.

County Codncil Election.
We have received the following letter with reference to the
gonei'al County Council election in Loudon, which takes
place on Thursday next, March 6th

:

Sir,—The Loudon Jledical Committee are anxious to
assist in securing the return of certain candidates in
each constituency at the ajiproaching London County
Council election. The present position of the profes-
sion is partly due to the sliglit value attached to the
votes of medical men, w-hich, even if unanimous, would
seldom affect the result of an election. If, however,
the profession enter with enthu.siasm into the cam-
paign outlLned below, it wonld be difficult to over-
estimate the services it can render. The value of its

support or opposition would become proportionally
enhanced, audits power. of determining the; conditions
o£ service laid down under any amending Act
increased.

It is suggested that every day during the contest,
in such spare time as they may have, medical men
should attend one of the Local Committee Rooms
opened by candidates in the diffex-ent districts of
each constituency where their services will be gladly
accepted, and on the day of the poll lend, it possible,
a motor c.ir, or other private conveyance, and that
they should induce relatives, friends, and patients to
give their services, and lend cai'S or carriages.
The ultimate object is to secure (1) improved con-

ditions of service, and (2) medical control ; the first to

render it possible, and tho second to render it im-
perative, that every man shall do his duty to tho
State, his patient, and himself. It should appeal to
all who have been compelled to go on the panel, and
who have at heart the welfare oil the poor and the
honour of the in'ofessiou.

Tonrs faithfully,

521, Finchley EoaO, N.W. M. MACNAUGHTON-JONES, jun.
»

BUDAPEST.
Politics and AnI iaJcoholism.—Acclan for HouscJwld Use.—
The "Single Child."—The Geographical Dislrihu,tion of
Lithiasis.

No propaganda has ever helped the case of antiaJcoholism
in Hungary in such a measure as the present politicaJ
conditions. Nominally the General Votes Eill did not
meet in its present form with the approval of the Social
Democratic party. They therefore resolved to respond
with a general strike, but the working class could not be
easily driven into a strike, as their condition is at present
terribly hard, owing to scarcity of money and general
trade depression. The leaders, therefore, had to find out
another way of embarrassing the Government. The word
went round, " Drink no alcohol. Let us weaken the
Treasury, and through it the Government, by curtailing
the income from spirits." A litre of pure spirit is sold here
for about two crowns, or Is. lOd., Out of which one crown
goes to the tax office. Against 16,597 grammar schools,
oidy 12,336 of which are maintained by the State, there
are 66,200 brandy shops in the comitry. The working
class spends 18 per cent, of its earnings on spirits ; but
without doubt it has listened to its apostles and drinks
con.siderably less spirits than formerly. Thu.«, whatever
may be the motives of the Social Democratic leaders, the
result of their tactics will be beneficial to the people by
moderating the consumption of alcohol.
A Budapest druggist has found out a method by which

formic acid cau be distilled and refined so as to lit it for
household use. in a greatly diluted form. The lay papers
have expressed surprise, pomting out the poisonous nature
of foi-mic acid. The Royal Public Analyst, however,
explained last week that the formic acid which is con-
tained in the acetan, acts as acetic acid. If the latter is

not detrimental, then acetan is not so ; indeed, he declares
acetan is used fur household purposes much more greatly
diluted than acetic acid, so that its poi.sonous effect is

less. The same opinion was declared also by Professor
Ketly.

The Hungarian Child Study Society has started a
widespread movement for collecting data relating to the
"single child "sy.stem. The collecting had mainly been
done by Dr. Laszlo Nogrady, «ho lectured on this subject
on Fcbi-uary 10th. Until recently it had been thought that
the system was a purely economical question. People did
not want to distribute the lands between several children,
but it had grown into a custom independent of land
questions. It was quite clear that the "single-child"
family did not get richer ; on the contrary, it grew
poorer. The "single-child" generation did not like to
work; it tended to become idle and self-indulgent. Then,
if landed proprietors, their farms were worked by others, to
whom heavy wages must be paid with ruinous results.
The single farmers already understood that the " single "

system meant their ruin, and still they did not endeavour
to reform because it had become a custom and tho neople
were very conservative. The man who would alter this
state by begetting several children was despised and cast
out from his class. The other reason for the " single

"

system was female vanity. Women thought that tliey
would remain young for a longer time and enjoy life.

The spread of the system was aided by the assistance of
midwives and quacks, and, nnfortunately, of doctors as
well. The spread of the system was further promoted by
unconscientious agents who sold preventives, and by
offensive advertisements iu the press. The only child wa';*

spoilt by his parents, and too often enters early into a-

career of dissipation, the result being rapid physical ai:d

mental deterioration. Such a system must oltimatcly

ruin the whole people.
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Dr. Paul Steincr, Ijeetnrer to tlie Kolo7?vaT I'nivevsity,

seeks for siatistics of vesical caknili iu adults iu different

Xiavts of the country. He lias forwar^led circulars to

every practitioner asking theiu to report all cases under

their ohservatiou. Similar stali.n.tical researches -n'ore

made thn-^e years ago by Professor Bokay Tanos, paedia-

t)ist. who found that inhabitants of the more remote parts

of the country—namely, the districts lying between the

rivers Danube and Theiss—are more often attacked with

vesical calculi than those in othet:. pai'ts of the <?ountry.

CTontsponiiiMtrf.

- IMMEDIATE OPERATION IX APPENDICITIS.
SiK.—We must all agfce with what Dr. .T. AV. Hunt

says iu his interesting letter (p. 414;. where he touches on

a point of very great importance to general practitioners

in suburbs which have for the past ten or fifteen years

been deteriorating in the financial ability of their resi-

ilents to pay large operating fies. It is tfue that some of

tlie -'coming" men are reluctant to accept, largely, no

doubt, from a praiseworthy regard for the dignity of their

position, smaller fees than the men who have " arrived "

;

but I have personally received from both classes so much
consideration, which" I hope 1 have not abused, that it is

only common gratitude to say that I have never found any
difficulty in obtaining the very best surgical assistance at

jiominal fees, or even at no fee at all, when circumstances

justified such generosity. Dr. Hunt is confessedly in a

similarly fortunate position, as those of ns who hold him
in affectionate respect can well believe. Others no doubt

have had the same happy experience of capable surgeons,

aud immediate operation" need not be foregone for want of

asking a favour. After all, it is just possible that '; what
is lost on the swings is made up on the roundabouts."

—

I am, etc.,

Louaon, N.. Feb. 241U. ^Vn.I.I UI WuiTF.L.W.

Sir,—The imanimity in the surgical discussion on Mr.
Edmund Owen's eloquent address speaks for itself. All

are agreed that immediate operation is the only course
•• as boon as the diagnosis of an inflamed appendix has
been made." Early diagnosis is the indispensable means
to that desirable result. It did not come in for special

consideration, but it remains the essentially debatable

question, upon which it might be worth while holding a

debate for the benefit and the participation of the larger

Bection of medical practice. Two practical suggestions

wore impressed upon us : one of tliem, w ith an emphasis
which it is not for me to challenge, '-to avoid calling in a
physician" ; the other, with which there could not p)0ssibly

be any disagreement, " to immediately call in one or two
of our surgeons," for they are the best judges. We are

X^roud of them, not only for the excellence of their

technique so admirably taught at our schools, but for

their diagnostic insight acquired by personal experience.

That that feeling should not be reciprocated is an argu-

ment in favoiu' of further study on the part of our
physicians, as they arc likely to be still wanted for

a while in a teaching capacity in connexion with so

eminentlj- medical a department as that of the abdominal
ailments. The variety of our '• suspicious " symptoms is

such as to justify a practical rale ' to watch for appen-
dicitis always, and to examine for it as a clinical routine,"

just as we test all onr cases for any latent renal trouble.

Tiiat duty should not be delegated, but specially cultivated

by practitioners and pliy.sicians, lest our diagnostic skill

should decay from too exclusive a reliance upon the
surgeon's brilliant diagnosis at first sight, or upon his

exploratory incision. Our individual efficiency would gain
much, aud some progress might eventual!}' be made iu the
art of diagnosis, aud in the thoroughness of clinical in-

vestigation in any direction open for improvement.
This would also be the best means of promoting earlLness

of surgical examination and treatment, as the beginnings
of appendicitis occur almost invariably within the medical
si)hero of observation.

The nuir.ber of 'suspected" cases being much larger

than of those to be identified by the current methods, it

is inevitable, as Mr. Edmund Owen does not hesitate to

admit, that the imraediatc attendance of the surgeon
should sometimes fail to bring the actual diagnosis, and
that delay should have to be incurred for further indica-

tions. In any cases of that sort that delay might be saved
if by more searching methods positive evidence were
obtainable of the existence of some local trouble iu the
region of the appendix. The neglect of any genuine
facilities availabk- for that purpose could not be readily

justified. On the other hand, immediate attendance
will always bring due regard for tht possibility that any
vague initial symptoms might be due to appendicitis, and
a suggestion that a surgical exploration is the only safe-

guard against the unknown risks. It is apparent, then,

that the rule '• to operate immediately for appendicitis"
has a strong tendency to become a rule '• to o))eratc im-
mediately for suspected appendicitis." It might be well

to face that new situation squarely, aud to give to the
subject of " suspected appendicitis, its diagnosis and its

operative indications," the exhaustive consideration which
it deserves. Nothing but good could result from focussing

the inquiry upon the point of genuine difficulty. T'hc

surgeon's plea for immediate action could then be estab-

lished upon its most legitimate and inclusive basis.—I am,
etc.,

Loudou,W., Feb. 24111. _ WlLLI.i5lEw.VUT.

Sin,—I have just completed twenty years' experience in

operating upon appendicitis, and am, like Dr. Binnie and
many others in America, and Sir tieorge Beatson, more
especially, in this country, not in the present—perhaps
passing — fashion.

I have not lost a single case where, in my judgement, it

was necessary to try and get the patient out of his attack
of appendicitis into a state of quiescence, or. to use a local

phrase, which well expresses my meaning, " drydock him
for repairs."

It seems to me that the policy " Look and see " is one to

bo deprecated, because it w ill inevitably lead to further
carelessness in the correlation of the value of symptoms of

the disease and of the general condition of the patient.

We are all agreed that definite appendicitis is a surgical

disease for several hours after its onset, but later on,

except where evidence of pus is present, it is, I think, a
condition which requires the greatest vigilance, the
strictest observance of proper non-surgical treatment, to

bring it into a state- whereby the offending appendix can
be removed with no risk except that of the anaesthetic.—

•

I am, etc.,

Canliff, Feb. 25tb. «T. Lyxn Thohas, C.B., F.E.C.S.

0PEIt.4TI0XS ON CHILDREN IN THE OUT-
PATIENT DEPARTMENT.

Sin,—After a large experience of out-patient work in a
children's hospital, I thoroughly endorse the views held
by Mr. NicoU on the above subject, as expressed iu the
Briti^^h Medical Joi-rxai. of February 22ud, and at the
Belfast meeting of the British Medical Association iu 1909.

I happened to be one of the secretaries of the Section of
Diseases of Children at that meeting, and I ventured to
doubt the expediency of operating on hernia in the out-
patient departuicnt. chiefly on the ground of one's position
in case of any accident. So convinced was I, however, by
Mr. Nicoll's results that I immediately began to add
hernia and hydrocele to the list of my out-patient opera-
tions, and my colleagues followed the same course. Since
then we have enormously extended our scope, and person-
ally I have no hesitation in operating on hare-lip, some
cases of cleft palate, knock-knee and bow-leg in children
about 4 or 5 years of age, enlarged tonsils, w'hich I often
enucleate entirely, adenoids, naevi, tuberculous joints iu

the upper extremity, glands, tumours and cj'sts in the
neck, and many other conditions requiring surgical inter-

ference. A few weeks ago I removed in the out-patient
theatre an occipital meningocele in an infant a few days
old with an entirely succes.sful result. In this way
numbers of children are relieved who could not othcrwiso
have been properly treated on account of shortness of beds
and lack of funds. The results have borne very favour-
able comparison with those obtained in the wards, and the
utility of the hospital has been very greatly increased.

It a child can bo carried to hospital, and if the operation
wound can be so sealed or covered as to avoid accidental
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contamination. I sco no reason -why most of the ojjerations

necessary in cliildren should not bo pcrfonued in tlio out-

patient department. Tin's practice also avoids tlio

necessity of weaning cljildrcn who arc thriving; at the

breast and whose mothers may be loth to part with theiu

at such an early age.

The results of tliis practice at the Belfast Hospital for

Sick Children have been so successful that our Board of

Management has recently provided us with a well-equipped

np-todate theatre in the out-patient dciiartment, and at

the recent annual meeting of the hospital referred in very

flattering terms to the work carried out in this depart-

ment. Finally, the surgeon in charge of out-patients, in-

stead of being a glorified house-surgeon or a finger-post to

the w.ards, has now opportunities for practice and research

hitherto denied him.—I am, etc.,

Andrew Fvtllerton, B.Ch., F.R.C.S.I.

Belfast. Fob. 23va.

THE VARIETIKS OF TUBERCULINS IN THE
TREATMENT OF TUBERCULOSIS.

Sir,—I read with gi-eat interest Dr. Nathan Raw's
article on the above subject in the Jouenai, of February 1st,

page 212. On .January 30th I read, before the Ulster

Branch of the British Medical Association, a paper on
Tuberculosis in General Practice, and in it I emphasized
the fact that pulmonary tuberculosis did best when
treated with bovine tuberculin, and that so-called surgical

tuberculosis (tliough I objected to this term) did best on
human tuberculin.

I reported two cases of an instructive nature on this

point:
1. A case of laryngeal tuberculosis with very slight lung

involvement which was so sensitive to human tuberculin

tliat I had to desist. I then tried bovine tuberculin with
the happiest results.

2. A case of erythema indurata that did well on human
tuberculin, but when bovine tuberculin was tried, though
in smaller doses, reacted in a marked and disastrous

manner.
My experience, though only in general practice, and in a

much more limited way, bears out what Dr. Raw says,

and it is only for this reason that I record it now.

—

I am, etc.,

tiisburn, co. Antrim, Feb. 2na. • J- L. Rentocl, M.B.

THE NEGLECT OF VACCINATION.
Sir,—Dr. Killick Millard, the Medical Officer of Health

for Leicester, has criticized mo very strongly (page 416)

because I have ventured to express an opinion that the

nnvaccinated state of this country constitutes a highly

dangerous condition. I recognize as well as Dr. Millard

does the fact that by immediate isolation the health

authorities of any given area have in late years been able

to suppress small outbreaks of small-pox, but experience

has shown that tliere are limits to this power of control,

and that there is a very grave danger of an outbreak

running over the border of a sanitary cordon into an
unvaccinated population. Dr. Millard suggests that I am
biassed, but I appeal to your readers, who are capable of

judging, whether an unbiassed opinion on such a point is

likely to come from Leicester;

I appeal to an outside authority of undoubted position.

Dr. Martin Kirchner, one of the medical staff of the

Ministry of the Interior of the Prussian Government,

who, in an official report in 1911, said

:

Although in England compulsory vaccination exists, the

duty of vacciuatiou is in reality abolished. Tlie consequence
will lie, and we may live to see it, that in England, if once a

serious oulbreali is imported, an epidemic will be created

which the English people will remember for a long time
{Schutzpochenhin>fung utid Impjgcsctz, Berlin, 1911.)

The complacency of Dr. Millard is not shared by. all

medical officers of health, though they are not always in

a position to obtrude their views.

Dr. Millard proceeds to ask if I " have ever considered

that infantile vaccination only protects during the period

of infancy and childhood, and that this period is the least

exposed to the danger of small-pox infection." I am, of

course, quite aware of this, but I ask in return if Dr.

Millard is aware of tho elementary fact that small-pox is

extremely fatal in infancy, and if he is aware of the

danger which an infantile population still rung. For in

the recent outbreak in Sus.sex out of twenty-one cases

there were five under 10 years old, of which three died

(all unvaccinated). This shows what will happen if an
epidemic gets out of hand.

Dr. Millard asks further if I am aware that our present

system of infantile vaccination, which is not followed by
revaccination, has one serious drawback in causing slight

atypical forms of .small-pox which are easily overlooked,

and so frequently leads to serious outbreaks of the

disease. I reply that it is better to have a population

which presents mild eases of small-pox, if the disease

occurs, than severe ones; the resulting mortahty is

infinitely lower, and the possible damage to the patient's

eyes is avoided. I am tempted to wonder how Dr.

Millard's antivaccinist supporters in Leicester will receive

his admission that infantile vaccination does lead to a
"slight atypical form " of small pox.

Dr. Millard concludes with some " friendly advice

"

(which appears to me in extremely bad taste) to the effect

that as the occupation of the public vaccinator is a dying
industi'y I should "go on the panel " or enter the public

health service. I beg to assure Dr. Millard that I am in

no grave iieed of cither branch of pi-actice for a livelihood,

that public vaccination has never been anything but .a

small item in my work, and it would not concern me at all

if 1 abandoned the emohmients; farther, that I do under-

take work under the Insurance .'Vet to the small extent to

which I care to do so. and as I was in active praetieo

before Dr. Millard was even a medical student I can
hardly expect to enter tho public health service at my
time of life.—I am, etc.,

Arthur Maudk,
President. Association of Public Vaccinators.

Wcsterbam, Feb. 22nd.

THE CONSTITUTION OF THE ASSOCIATION.
Sir,—I should like to support Dr. Napier Jones in his con-

tention that something must be done to prevent such waste
of time and money as we have incurred in recent meetings
of the Representative Body. Of late these meetings have
resolved themselves into a hopeless endeavour to cope
with a chaotic mass of resolutions and an}endments, end-

ing in a despairing surrender to the inevitable when about
half the work has been somehow scrambled through.

The reduciio ad absnrdum was, as Dr. Napier Jones
indicates, reached at the Special Meeting of January last,

the first day of which was entirely wasted. I do not
think many of us have any delusions as to the quarter iu

which responsibility belongs for this fiasco; certainly the
liolding up of the meeting and the staving-off of the real

issue were a masterly performance in their way. Perhaps
I feel somewhat strongly on this matter, inasmuch as,

when the final adjotirnment came, several resolutions

entrusted to me by my Division were the very next items
on the agenda. But of what use to invite Divisions to

send up resolutions, when 50 per cent, of them will receivn

no attention? It is a waste of time and money for us to

go to London as mere voting machines.
The remedy proposed by Dr. Napier Jones is that all the

main issues should be clearly formulated by the Council,

and discussion limited to these. For myself, I think it a
good suggestion, if only the Council can be empowered
and induced to carry it out. Many of us iu the past have,
however, noticed a regrettable timidity and ambiguity iu

the framing of such resolutions as the Council has
formulated for submission to the Divisions.

Then, again, there is the difBcuity that Dr. Napier
Jones's proposal involves an increase in the power and
authority of the Council. I say the difficulty—not the
objection—because of the notorious fact that the Divisions
and even the Representative Body are jealous of any such
increase of the Council's present powers. Recent events
have not tended to allay this mistrust; they have producccl

in many minds the conviction that the Council may bo
captured by any resolute faction and exploited for its

partisan ends.

The fact remains that to rely upon Divisional and indi-

vidual initiative for the supply of the subject-matter ot

debate has proved a failure; the main issues are flooded in

a mass of irrelevant ])roposals, coimter proposals, amenil-

meuts, and riders, with the result that we liave seen, llio

agenda committees have done their best to evolve order



472
Tiir.EB^TiSH "7

Medical Jocbxai- J
COEEESPONDENCE. pMAECTI I, 1913.

out of chaos, but no comnilttcc can rcuder it possible to

adjudicate witbin a couple of days upon a sv.bjcct-raatter

whose adequate debate -would occupy a busy month.
Something, tlicn, must, it seems, be done ; and it not what
Dr. Napier Jones advises, what is the altcniatiye ?—1 am,

otc,
Chaeles J. Whitby,

Batb, February 22ud. Eepresentative, BatU Division.

Sir.—Hamiliatiug though the defeat of the profession

has been, degrading though our servitude is, there is yet

.some hope of retrieving ouv position and regaining our
freedom if only we dare to look facts squarely in the face

and learn from them our lesson.

It is easy to be personal; cheap to bandy about such
epithets as "traitors'" and •' blacldegs." It is far more
difficult to bring ourselves to acknowledge that the true

cause of defeat lies with ourselves ; that we have been
living in a fool's paradise ; that we have been so utterly

and incomjirehensibly foolish as to yit our own obsolete

weapons, our undisciplined forces, and our slender purses
against the modern machinery, tlic perfect organization,

iind the inexhaustible funds of the British (iovernment.
Yet this is the fact, and the sooner we acknowledge it the
better it will be for us and for the future of our profession,

for the continuation of the present conditions, even for a
short i^eriod, means iuevitabh" the future daumalion of

the profession.

Enthusiasm : pledges and undertakhigs, whose binding
strength is ethical, not legal ; a vcluntary defence fund,
ilepending upon the poiiularity of tlie policy or of the
personnel of its trustees, and ujion the power and pcrtuiacity

with which it is advocated. Tliese have been our chief

weapons. These weapons have failed us at the crncial

jnoment. They were, indeed, the best that could be
devised, fighting, as we were, under the aegis of the
Briti.sh Medical Association.

The Association is a learned society, with the legal

powers of a learned society, and none other. It has not
the power to impose upon its members a legally binding
l)ledge, nor to inflict a compulsory levy, nor to use its

funds for the jirotection of its members. Oar only other
power was that strong etbical force wliich has grown up
round the Association, and upon which too much reliance

was placed, for that force was strong enough to make the
given word a binding pledge right up to the eve of battle,

but weak enough to melt away when faced with ruin and
starvation. Failure was inevitable from the beginning.
Failure is still inevitable if we again attempt to organize
on similar lines.

To re-establish ourselves, we must reconstitute our-

selves. The lines of reoonstitution must be such that the
organization will be legally able to enforce a pledge, to

impose and recover a levy, and to administer its own funds
for the protection of its members.
At the meeting at the C'axtou Hall twelve months ago,

convened by the Medical Federation, Sir Victor Horsley
took exception to my statement that the only course open
to the Association, in order to attain the necessary powers,
was to amalgamate or closely co-operate with the Medical
Federation or some similar body. He expressed the
opinion that, in addition to the course we proposed,
there were two others—one by means of the new
company, the other by converting the Association into

a trade union.

At the annual meeting in Liverpool the new company
movement was acknowledged to be a failure, and the
trade union idea received its quietus when, in response
to a singularly enthusiastic demand for trades unionism,
we were told by the legal expert that it would be impos-
sible to convert the Association into a trade union and at
the same time preserve the entity of the Association. It
would thus seem that it is practicallj- impo.ssible to con-
vert the Association into an efficient organization for tho
protection of its members.
The tliird course, jiroposed by Bristol two years ago,

is for the Association closely to ally itself to and co-operate
with, even to the extent of taking over and governing, some
outside organization possessing the necessary powers.
This course still remains open, and, in my opinion, is

the only possible moans of saving the Association.
With regard to the precise form of organization required

for the purpose much might be said as to the relative
claims of a trade union and a limited company. The
actual strength, however, of a trade union is but little

greater than that already possessed by the Association in
so far as pledges are concerned, for a member can resign
his membership whenever he chooses, being kept loyal by
his comradeship and by "peaceful picketing." The latter

being an impoj,sible weapon with us, we should again
have to rely upon the weapon which lias already failed ua
—the ethical unity of our members. On the other hand, a
limited company with strong constitutional powers can
impose a legally binding ]iledge and a compulsory levj-,

being able to enforce both by means of its power to sue in

a court of law. A limited company has, thei'efore, far

stronger powers of the Icind we require that a trade union.
It has many times been argued that, so far as the medical
profession is concerned, a legal bond will not prove more
binding than ethical and moral bonds : that the members
of tlic profession who will break the latter will also break
the former. Other trades have found it necessary to bind
the members together with legal bonds, and have found
them efficient. At all events we have ijroved the ethical

and moral bonds alone to be utterly inefficient, and it is

our duty to make the next attempt on other and, as many
think, on stronger lines.

I am not in any way specially pleading on behalf of the
Medical Federation. All I wish to emphasize is that the
Association is i)cr sc powerless to protect us and our
interests, and that it must perforce ally itself to some
organization with stronger legal powers if it wishes to

carry out any successful campaign in the future.

I, personall}', am so convinced of the futility of the
Association organizing an3- great campaign while relying

on its present constitution alone that I shall decline to

take part in any such campaign, either general or local.

For me to do so would be dishonest, for I know it to be
merely the building up again of the ruins of a house whose
foundations ai-c upon the sand.—I am, etc., .

Bristol, Feb. 21st. H. F. Detis.

Sir,—At the present time, when there would appear to
be a strong element in favour of making the British
Bledical Association a trade union, the letter in your issue

of February 22nd by Dr. Arthur J. Brook is most oppor-
tune. Medical men by training and inclination are as a
body unfitted for commercial pursuits, and though it

cannot be denied that the British Medical Association, by
its recent incursion into such regions, has gained a shilling

or two a year for each insured person for those of its

members who have become insurance doctors, it has on
tbo whole been a miserable failure. By all means let all

who wish for protection join together for this purpose, but
every member of the Association must wish it to retain

the high position it has held as a body for the advance-
ment of medical science and healing, and this can only be
by rctaiuiug in its ranks those members of the profession

who have made this their only object; and can it be
thought for a moment that these men will continue
members of an Association that is hopelessly trying to

mix up science and trade unionism in one body '.' If the
Association persists in its present policy, it is foredoomed
to failure : but by returning to its legitimate position of a
scientific body, it can regain the respect, not only of its

members, but also of the public. There is dou'btlcss a
considerable number of members of the British Bledical

Association at the present time who wish for a trade imion,

and if a society is formed independent of the Association,

with picked officials at its head, there will be a far better

chance of gaining such protection as these members
consider they need in tlie future practice of their

profession.—I am, etc.,

Fulbouvn, Feb. 22Qa. F. L. NlCHOLLS.

snir suRGEoxs.
Sir.,—There is at present a movement on foot to raise

the scale of pay of ship's officers all. round. It is well

known that up to the present tho remuneration of the
shiji's officer has been very poor, but as it is, not even so

,

poor as tbat of the ship's'sui'gcon, who also ranks as an
officer, tliough non-executive, A meeting of tho Ship
Owners' Association was held in Liverpool on February
24th, and it was decided to help on the consider.ation of an
increase in the ofliccrs' salary. Surely now is the time
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for a inaster stroke from tlie meilical profession as regards
its sea-goiug members. Why not malce a rcprcseuta,tion

to the Ship Owners' Association that an increase in salary

for ship surgeons is essoutial, and also that a miuimuui
wage must be establisliccl. If some effort is not made now
we shall tiud that ship's officers will get their desires

fnltilleJ, and that at the same time the silent niedical

officer will remain on his miserable pittance, and a large

bulk of our profession will still continually be afloat on the

meanest possible remuneration. Some response to a call

foi union, and some opinions from those who know the

life oi' the ships surgeon, would be certainly a step in the
right direction.—I am, etc.,

Manchester. Feb. 25tll. Suir's SURUEOX.

03bituariJ.

SIR THO^.IAS FREDERICK CHAVASSE, 3I.D.,

C.M.Edix.,F.E.C.S.Ed., F.E.C.S.Eng. (Hon. C.wsa).

conscltiso sur.gl'.ox, eirm1n(3h.\m genekal hospit.m;.

Wo announced briefly last vi-eek the death of Sir Thomas
Chavasse. which occurred at Linthurst Hill, Barnt Green,
Worcestershire, on February 17th, after an illness fol-

lowing an accident in the hunting lield. He was the sixth

sou of Thomas Chavasse, F.It.C.S.Eng., a successful
family practitioner of Birmingham, and was born at

Wylde Green House, Wylde Green, where his fatiier

resided during the latter part of his life. JMr. Pye
Chavasse, the author of Ailalce (o a Mother and other
well known books, was his father's cousin, and Mr. Sam.
Chavasse, another cousin, was also in good medical
praclico in Birmingham, so that the medical and social

family connexions were very strong.

The early part of Chavassc's medical education was
obtained in the Birmingham JMedical School, but in 1873
be went to Edinburgh, where he graduated JI.B. and C.ll.

in 1876 {M.D. 1878i, afterwards 'holding the post of resi-

dent surgeon to the late Professor Spence in the Royal
Infirmary. After his term of office in the infirmary he
visited Berlin and Vienna, but was called home in the
autumn of 1877 to become a candidate for one of two newly
created assistant surgeoncies at the General Hospital.
The other candidates were Mr. W. G. Archer (who retired

from practice after a few years and died young), and Air.

Bennett May. afterwards the well-known surgeon to the
Queen's Hospital and Professor of Surgery in tiic University
of Birmingham. The result of the contest was the election

of Archer and Chavasse, but, as the holders of the office

had to be Fellows of one of the Royal Colleges of Surgeons
or to obtain the Fellowship within a year, an objection
was lodged against Chavasse's election on the ground tlin.t

as lie was only 23 years of age he could not comply witli

the law. This objection was over-ruled as being antici-

patory, and the College of Surgeons of Edinburgh
suspended its by-law and elected him a Fellow (there was
no examination then) in spite of his ago.

At that time there were five surgeons to the General
Hospital, but the new laws had reduced the senior posts
to four, so that two vacancies were required before an
assistant surgeon enuld he promoted, and tlieir prospects
seemed dim ; yet in 1880 l\Ir. Goodall became ill and
resigned, and the following year Mr. Baker, the senior
surgeon, retired. In the contest that followed Chavasse
was again successful, becoming full surgeon to the
liospital in December, 1881, when he w as only 27 ; by the
retirement in due course of Mr. Oliver Pembertou and the
premature deaths of Mr. Bartlcet and Mr. Jolly, he found
himself senior surgeon to the hospital in 1894, a posititm
he retained until his resignation early last year. In 1899
he was elected F.R.C.S.Eug. (honoris causa), and in 1905
he received the honour of knighthood.

At the Birmingham meeting of the British Medical
Association in 1911 he presided over the Section of

Surgery ; he was an ex-President of the Birmingham
Branch of the Midland Medical Society and the Medical
Benevolent Society.

lie leaves a widow, a son wlio is studying medicine, and
three daughters of whom the eldest is married to a son of

Sir John C. Holder, Bart.

Sir Thomas Chavasse was a skilful surgeon, and a
popular and kind-hearted man who will be nnich niissi'd.

When he resigned the hospital he gave up practice, and
looked forward to many years of quiet enjoyment of his
leistire, ' hunting four days a week,'' as he said when
asked what he should ilo with himself. An excellent
portrait painted by Mr. No\-\ell, std^scrihed for liy the staff

ajixl governors, hangs in the board room of the General
Hospital, and will preserve his memory in that institution.

-V coLLEAGCB writes: Sir Thomas Chavasse Lad by his
early training prepared himself for the jDractice of singery.
An initiation into the methods of Lister and a firm belief
iu their efficiency cuabied him to keep abreast of the
rapid advances that were taking place about the time of
his appointment to the full staff. Study in Vienna cauX
Berlin widened his outlook and stimulated him to in-

creased efforts. Ho was a progressive surgeon, alwavs
ready to give a fair trial to new methods, though reserving
to himself the right to reject them if they did not answer
the purpose for v. hich they were advocated. His clinical
instinct enabled Iiim to come quickly to a conclusion as to
the nature of a case, and, having nuxde uj) his mind what
line of treatment to atlopt, he acted boldly, and w-as
prepared to deal with any difficulties that arose. liis

influence was that of a strong man whose opinion w-as
founded on wide experience, .sound judgement, and a
knowledge of wen aiul ati'airs. A close association with
him in the wards of the ho.spital for many years has been
a great privilege, for, apart from liis charming ]iersonality,

there was alwaj-s the consciousness of being able to obtain
his counsel and advice under all circumstances which
presented difficulties, either from a surgical or an
administrative point of view.

SrEGEOX-GEXERAL GEORGE BIDIE, CLE.,
IXr-IAX MEDICAL SF.HVICi: (r.ETIRED).

SrEGEOX-GEXEEAL Geoui.k Bidie, Madras Medical Service,
retired, died at Bridge of .\llan, Scotland, on February
19th. He was born on April 3rd, 1830, the sou of
W. Bidie. of Buckios, Banffshire; was educated at Edin-
burgh and .\berdeen. ami took the M.D. degree, Marischal
College, .Aberdeen, and the L.R.C.S.Edin. in 1853. Ho
entered the I.M.S. as Assistant Surgeon on February 20th,
1856, became Surgeon on February 20th, 1868, Siu-geon-
Major on July 1st, 1875, Brigade Surgeon on February
28th, 1833, Deiiuty Surgeon-General on October 11th,
1884. and Surgeon-General on October 9th, 1886.
He retired on ilay 29th. 1890. In 1882 he was deco-
rated with the Order of the Crown of Italy, was made
a CLE. on .January 1st. 1833, received a Good Service
Pension on February 10th, 1889, and was appointed
Honorary Surgeon to the Queen on February 16th, 1898.
He had thus served as Honorary Surgeon to three
sovereigns, Queen Victoria, King Edward V'll, and King
George V ; his last service iu this capacity being when he
attended on His Majesty's Staff at the review held at
Windsor Castle iu June, 1912.
Soon after entering the service, he served with the

Haidarabad contingent in the Mutiny in 1857-58, receiving
the medal. In 1859 he was posted as Civil Surgeon o'f

Guutnr. In 1867-68 lie was placed on special duty in the
coffee districts of IMysore and Coorg, and reported on llie

ravages of the borer insect on coffee plants. From 1870
to 1872 he was Secretary to the Surgeon-General, and
held that post again from 1880 to 1885. From 1872 to

1884 he was Superintendent of the Madras ifuseum,
served on the Cinchona Commission in 1873, and became
a Fellow of Madras University in 1879. In 1885 lio

became Sanitary Commissioner of the Madras Presidency,
and iu 1886 Surgeon-General with the Government of
Madras. After his retircriient, he acted as delegate from
Madras at the International Congress on Hygiene and
Demography iu 1891. He was the author of numerous
works, chiefly on natural history, economic products, and
coinage, all subjects connected with his work as

Superintendent of the Museum.
In 1854 ho married Isabella, daughter of the lato

Alexander Wiseman, of Banchory, Aberdeenshire One

of his sons. Lieutenant-Colonel George Bidie, has folio-,, ea

iu his father's footsteps in the Madras Medical Service.
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EBNEST MAYNARD PAIN, B.A., M.B.,

Ch.M.Sydney.

Nkws has been receiveci by the Cliuvch Missionary Society

of the circumstances of the death ot l>r. E. Maynartt

Pain, which took place at Old Cairo on Febvnary 12th, and
-svas then repoi't«>d by telegram. It appears that Dr. Pain

had been attending cases of cerebro-spinal meningitis

svbich had been admitted to the mission liospital. One of

the patients is said to have coughed in his face, and
-n-ithin thirty hours he was taken gravely ill and died

after an illness of only about twenty-four hours, though
all that was possible was done to save his life.

This event, occurring within twelve months of the deaths

of Drs. Pennell aiid Barnett on the North-'West Frontier

of India from septic poisoning, is a reminder of the risks

to which medical practitioners are exposed who are

working in lands wlierc disease is met with in a specially

virulent form, and particularly medical missionaries who
for various reasons must face difficulties of an unusual kind.

This is not the first time tliat Dr. Pain has been attacked by
serious illness as a result of his professional responsibilities,

but he never flinched from the path of duty.

Dr. Pain was the first met i 'al graduate from Australia

to join the ranks of the medical missionaries of the Church
Missionary Society, which he did in the year 1902. He
was born on Jul}' 23rd. 1873. at Cobbitty, New South
AVales. and was the son of the Bishop of Gippsland. He
was educated at Sj'dney Grammar School and University,

and had a successful career as a student. Before going

abroad he held the posts of resident medical officer, and
later on of medical snperinteudeut of tlie Prince Alfred

Hospital, where he gained useful experience. He was,

therefore, a most valuable addition to the medical staff of

the missiou hospital at Old Cairo, and he proved to be a

capable surgeon. He was greatly respected, not only by
his missionary colleagues but by the authorities of the
Cairo Medical School, for which he was an examiner.

He was an enthusiastic missionary, and helped in no
small measure to bring the Old Cairo Hospital to the

remarkable standard of efficiency to which it has attained.

Such meu are an honour to the jirofession to which they
belong- In entering upon the calling of a medical mis-

sionary they have clo.sod the door against those positions

of eminence and worldly prosperity which might have
been open to them. Yet as we think of their lives we
i-ealize that they have chosen in many ways the better

part, and not only is the world the bettor, but the pi'o-

fession is the richer for the memory of a noble life. Slay

it lead others " to follow in their train."

Dr. Pain was twice married, and leaves a widow and
children.

The announcement of the death on February 15th, after

a short and sudden illness, of Dr. Campbell Boyd will

have been received with regret by a large circle of friends.

Genial and kindly, generous and symiiathetic, he was
much loved and esteemed, and his death during his term
of office as President of the Chelsea Clinical Society will

be nuich felt by its members. He was a son of the sur-

veyor for the count}' ot Wicklow, who bore the same
name. He was born 55 years ago, and received his

medical education at the Carniichael College, Dublin, and
Charinw Cross Hospital Medical School : he obtained the
diplomas of L.R.C.P.I. in 18B3 and L.R.C.S.I. in 1885. He
settled first in practice at Denmark Hill ; after some
years he removed to Surbiton, and later on settled in

Chelsea. He was a member of the Obstetrical and
Gynaecological Section of the Royal Society of Medi-
cine, and of the British Medical Association. He was an
active member of the Irish Medical Schools' and Graduates'
Association, was a member of its Council for some years,

and for the last few years filled the post of metropolitan
secretary of that association. He joined the Chelsea
Clinical Socielj- in 1906 ; two years later he was elected a
member of its council, and in 1910 became vice-president,

an office which he retained until elected president in

October last. At council and other official meetings his

high sense ot duty made him a frequent attendant, and he
was -always ready to give of his best to help on this

societv, in which he took so keen an interest. Dr. Boyd
contributed to this Jourkal a note upon a six-fiugcred

family, and also on strophanthus as a cardiac tonic in

acute heart failure. He was interested in engravings, and

had a good collection of mezzotints. He has left a
widow, to whom the sad calamity has come as a crushiug
blow, in which she will have the sympathy of all who
knew her husband.

Dr. Philip Hair, who died after a short illness on
February 9th, had been in fsiling health for some time,
but had continued his ordinary work until about a
fortnight before his death, and even had seen two
old patients on February 8th. He was the son of

the late Mr. James Hair of Carlisle. He became
a student at the Universitj' of Edinbux-gh. where he
had a distinguished career, and obtained the degrees of

M.B. and CM. in 1866 ; in 1868 he graduated M.D. and
received the gold medal for his tliesis on the mus-
cular fibres of the alligator, subsequentl}' published
in the Journal of Anatomy and Physiology. For a
short time he remained in Edinburgh as assistant demon-
strator of anatomy to Professor Goodsir and Professor (now
Sir) William Turner. He afterwards spent some months
in attending the hospitals in Paris and acquired iJuency
in French. When, some ten or twelve years ago. Dr.
Blanc and Dr. Forrestier of Aixles-Bains attended a
meeting ot the local medical profession Dr. Hair gratified

all present by returning the thanks of the meeting to them
in a very eloquent speech in their own language. After his

visit to Paris Dr. Hair returned to his native citj', and
was elected surgeon to the Carlisle Dispensary in 1873.

In 1898 he became one of the physicians to the dispensary,

an appointment which he held up to the time of his death;
iu fact, he took a great interest in the work of that institu-

tion throughout the fort}' years he worked in Carlisle.

Dr. Hair, who was 71 years of age, is survived by his wife
and daughter.

i'l)^ o^a-birrs.

MUTINY VETERANS.
The Indian Medical Sonnce,

The article in the British Medic-vl Joi'RNAL of Feb-
ruary 8th (p. 312t on the introduction into the Monthly
Army List of the letters (f and ill to distinguish officers

on the active and retired lists who served in the Crimea
and the Indian Mutiny respectively, stated that the names
of thirty-six medical officers (including one quartermaster)
had been so distinguished, and that among them were the
names of thirteen officers of the Indian Medical Service
who served in the Mutiny, and one of them in the Crimea
also. The actual number of survivors is, however, con-
siderably larger.

The Indian Army List of January, 1913, gives the
names of at least twelve other officers on the retired list

of the Indian Medical Service who served in the Mutiny,
one of them also in the Crimea. The war services ot

these officers were once recorded in the Army List, but
have now dropped out. Three—Beaman, Harris, and
McLeod—were Madras men ; the other nine belonged to

the Bengal Service.

Their names and war services are as follows

:

Beaman, A. H. Mutinv, in N.W. Provinco.
Caldwell, W. S. Mutiny, with Kohilkand Field Force.
Carter, F. Mutiny, with Punjab Movable Column, medal.
Christison, Sir Alexander. Mutiny, action of Sasia. near

Agra, .Tuly 5tli, 1857 ; and Central India, medal with clasp.
Also Burma, 1852-53, medal, and clasp for Pegu.

De Reiizv, Sir Anncsley. Mutiny, siege of laicknow, medal.
Also Burma, 1852-54, medal with clasp; and Naga Hills,

1879-80, medal, and C.B. (K.C.B., June 26tli, 1902.)

Grant. N. J. Mutinv, dangerously wounded at Rohui, June,
1857.

Harris. W. H. Crimea, siege and fall of Sebastopol, attack
on Reilan, and battle of Tcherr.aya, medal with clasp, and
Turkish medal. Mutiny, capture of Lucknow, medal.

Haves, W. H. ^lutiny, Kol rising, wounded near Chaibasa,
January 14tli. 1858.

DrcLeod, a'. C. Mutiny.
MacTier, W. F. Mutiny, siege of Delhi, twice mentioned in

dispatches, medal with clasp. Also Sutlej campaign,
1845-6, actions of Mudki, AUwal, and Sohraon, medal with
two clasjjs; and Punjab campaign, 1848-9, actions of

Kamnagar, SaduUapur, aiUd Chilianwala, medal with
clasp.

Paske, C. T. Mutiny, operations near Azamgarh, medal.
Also Burma, 1853, medal ; and Bhutan, 1865-6, clasp.

Sutherland, P. W. Mutiny, with Murray's Jat Horse,
medai.
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At least twenty-two oflieP officers of the InJian
Medical Service are still living who were iu the service at

the time of the Mutiny, but do not appear to have seeu
active service in the campaigns.
We understand that corrections will bo made in future

lists, and that commnuications have alread)' been ad-

ilressed by certain officers to the iiilitary Secretarj' at the
India Office, and to the Secretary at the War Office.

Vij-era forics ante Agamemnona — other wars, as

fiercely contested and perhaps as important as the
Crimean war and the Mutiny, had been fought in India iu

the previous decade ; the Sutlej campaign or the first Sikh
war of 1845-46. and the Punjab campaign or second Sikli

war of 1848-49. Two officers of the Indian Medical
Service who served iu both these wars still survive.

Surgeon-Major Mactier's war services are given above.
The other is Surgeon-Major Henry Benjamin Hinton, who
was boi-n on March 7th, 1813, three months before the

battle of Waterloo, and entered the . Bengal Service ou
January 14th, 1839, over seventy-four years ago. He
retired ou Marcli 7th. 1860. His war services comprise:
Owalior, 1843-44; Sutlej, 1845-46.; actions at Badiwal,
Aliwal, and Sobraou, medal with clasp; Punjab, 1848-49;
and China, 1858-60. Thongli serving in India at the time,

he does not appear to hold the Mutinj- medal. If he is

still alive—he was certainly living ia December, 1912—he
is now within one week of coraphniug his century.
. Does any officer still survive who took part in the first

Afghan war, 1839-1842? Hiutou was serving i;i India at

the time, but his regiment, the 65th Bengal Infantry, did
not tako part iu the campaign, but w.t.s then stationed at

Dinapur and in Arakau.

THE TERRITOI^IAL FOBCB.
First London Division.

Majoe-Gexeral W. Fry, C.V.O.. C.B., Coiumauiling tlie First
London Division iT.F.'', will tliis ilay iSaturday, March 1st I

open t)ie new bead.juarters of the Royal Army Medical C'oriis

tff this division which are situated at the Duke of York's Head-
quarters, Chelsea, S.W. The proceedings will be terminated
with a smoking concert for which an escellc-ut programme has
been arranged. The chair will he taken by Colonel F. Harper,
A.D.M.H., 1st London Division.

EOXAL NAVY MEDICAL SERVICE.
TlTE GlI-BERT BLANE MeDAL.

The Gold Medal founded hy the late Sir Gilbert Blane, Bart.,
to be given bicuuially. has beeii awarded by the Director-
General of the Medical Department of the !Savy and the Pre-
sidents of the Royal College of Physicians and the Royal
College of Surgeons to Fleet Surgeon Richard ('. M-unday for
his Journp.l of H.M.S. Hyacinth for the year 1910, and to Fleet
Surgeon Edward Sutton for liis .Tournal of H.M.S. Higlijlijer,

February 21st to December 31st, 1911.

FNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred

;

M.D.— 'B. P. Cockiu, B. M. Banking.
M.13., B.C.—F. rf. Adaaia. B. .s. Kennedy.

* Adu;itted by proxy.

rxrVERSITY OF BrJSTOL.
The following candidates have been approved at the examina-
tions indicated

:

- \ .- .
•

Final :vr.E., Cn.B.—Kathleen M!Cole,B. C. Ksliell, A. G. Hiebcr.
D.l'.H.—W. Bainbiidee, VV. l^omeroy, - Sheo Nan Don Tiwavy.

Part II, Cornpietiiig Exumination : A. H. Findi. Purt I:
P. Mo.'iey.

UXIYERSITY OF EDIXBURGH.
University Gofi.r.

Appointii:eiiis.

At a meeting of the University Court on Monday, Feb-
ruary 19t]!, among other appointment's made were those of

Mr. "R. Cha])man Davie, M.A., B.Sc, as Lecturer on Botany,
and of Or. W. G. Sym, as Lecturer on Diseases of the Eye ; of

Mr. David G. Hogarth, M.A., Feilov/ of Magdalen College,
Oxford, and Keeper of tlie Ashmolean Museum, as JIunro
Lecturer on .'\nchrojiology and I're-hisloric Archaeology for

1914; of Dr. Alexander Lauder (iVlir.burgh!, as additional
Examiner in (Miemistvy. and of Dr. N. T. Rrcwis, as additional
Examiner in Gynaecoiogy. The draft ordinance by the Uni-
versity Court (Jouudatidn of the Jdoucrieff Ai-uott Cliair of

Clinical Mediciuej was submitted and licaily approved.

iltibical ll^lus.

Sir Richabd Douglas Powell. Bart., K.C.A''.0., will
deliver two Emeritus Lectures on the climatic treatmcnr
of pulmonary diseases on Fridays, March 7th and 14th, at
3 p.m., in the Middlesex Hospital Medical School.

Sir Rickman .1. Godlee, President of the Royal College
of Surgeons, will on Thursday, March 13th, at 9 p.m., give
the Foundation Oration before the University College
Union Society on "Lister and his Work."

A DISCUSSION on the :Milk and Dairies Bill will be opened
by Dr. Herbert Jones, M.O.H. Hereford Combined Districts,
at a meeting of the Royal Sanitary Institute, 90. Bucking-
ham Palace Road, S.W., at 7.30 p.m. on March 11th.

At a meeting of the Institute of Chemistry to be held at
King's College, London, on March 12th, a'lecturc ou the
function and scope of tbe chemist in a pharmaceutical
works will be delivered by Mr. Charles H. Hill, B.Sc, F.I.C

Some time ago it was announced that the Radium
Developme)it Syndicate would probably undertake the
management of the batbs of Bath. It is now stated that
should negotiations to this end como to nothing, the
Corporation will itiself carry out a development scheme.

The fourth lecture to be given by Dr. .Tames Kerr Love
under the auspices of the ISatioual Bureau for Promoting
the General Welfare of the Deaf -n ill bo delivered at the
Royal Sanitary Institute, 90, Buckingham Palace Koad,
S.W., on Tuesday. March 4th, at 6 p.m. The subject will
be true hereditary deafness.

A couESE in advanced clinical ophthalmology will be
given at the cliniquc of Professor de Lapersonne at the
Hotel-Dieu, Paris, commencing on April 1st. It will con-
tinue for two months, and foreign doctors will be admitted
to it. The fee tor the course, which will include a special
series of demonstrations ou refraction by Professor Weiss,
is 100 francs.

The late Lord Ilkeston by his will loft a sum of £800 to
tbe University of Durham upon trust, to apply the income
iu memory of his late daughter by the foundation of a
Winifred Foster scholarship for a woman student who
requires help to maintain herself at the universit^y. The
net personalty was proved at £18,784, and he left"certain
American property to his son and successor in the title.

In the article ou The MetropoIit,an Water Board as a
Health Authority "' published ou February 15th. refci-enco
was made to the epidemics of tj^jhoid fever at Maidstone,
Lincoln, and Swauage. Wo have received a letter from
a correspondent contending that it was unfair to mention
Swanage alongside of Maidstone and Lincoln, iuasmuch as
at the last-named place there were only 23 cases aU told,
counting those that developed elsewhere, among a popula-
tion with visitors of 6,000 persons. All the causes of the
trouble in Swanage have now been put right.

Mr. Wilfred Trotter's two Hunteriau lectures ou tlio
principles and technique of the ojicrative treatment of
malignant disease of the mouth and pharynx will be
delivered at the Royal College of Surgeons ou'Monday and
Wednesday next at 5 p.m. on each day ; the first lecture
will discuss principles and the second technique. The
Arris and Gale lecture by Dr. Charles G. Seligmann,
lecturer ou ethnology in the University of London, will be
given on Mavcb 7tb. at 5 p.m. ; tlie subject is the Hamitio
element in the population of the Anglo-Egyptian Sudan.
There are two great branches of the Hamites.the northern
and the eastern: the lecture will deal only with the latter,
and the mixed peoples to which they have given rise.

Lieutenant Ninnis, of the Royal Fusiliers, a member
of Dr. Mawson's Antarctic Expedition, who lost his life
hy falling into a crevasse while sledging, was tbe sou o£
Inspector-General Ninnis, R.N.(ret.), who was himself a
member of the British expedition of 1875-6. under Sir
George Narog. The expedition under the direction of
Mr. Douglas Mawson, D.Sc, Lecturer in Geology m the.

University of -Adelaide, was organized in Australasia, and
the fund to defray its cost v.as for the most part raised
there. Inspector-General Kinnis, it may be interesting to

recaM, was naturalist to the expedition which s"rr?y|?
the nortiieru territory of South Austi-alia in 1864-b.

Lieutenant Ninnis was an officer of high x>romise, ana

much sjTupathy will be felt with liis father.
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QUERIES.

C. asks what crnic described poetry as a '-disorder of the

intestines."

W. W. N. -would he glad of details and results of the method of

skin-grafting by blistering and then grafting on tlie layer of

epidermis raised by blister.

ANSWERS.

TllALASS.l, who wishes to begin the study of ecclesiastical

architecture, will find Enqlish Gotliic Architecture, by P. H.
Ditchlield, M.A., F.S.A. (fjondon : .J. M. Dent and Sons. Is.),

a good elementary book in which technical terms are ex-

plained. A standard work is Parker's Concise Glossary of
Gothic Architecture (Oxford : Parker and Co., 5s.l Mr, T.

Francis Rumpus lias written two books on llic Cathedrals of
limtland and Wales (in three volumes, 6s. each), and The
Cathedrals of Northern I'rancc (5s. i respectivel.v (London: T.

Werner Laurie). The study of Gothic architecture is, per-

haps, best begun in Korthcrn France, passing from the ruins

of Jumi^ges to Chartres. Within the bounds of London our
correspondent may study "Westminster Abbey and Southwark
Cathedral, and by'lookiiig at St. Paul's and the other Wren
churches, and the new Roman Catholic Cathedral at West-
minster -will be able to grasp something of the two main
tendencies in architecture designed to subserve the needs of

the rites of the Christian churches.

T.iBES.

POHTCtJLLls writes that "Fairlands" would probably find

the treatment of the urethra suggested by Dr. L. N. Denslow
in A Surgical Treatment of Locomotor Ata.ria (London,
Bailliere, Tindall, and Cox, 1912i would meet his patient's

case. The volume was reviewed in the British Medical
Journal of February 15th, 1913, p. 348.

Sphygmomanometers.
A. J.—We believe that beyond the estimation of the systolic

jjressure little advance has been made in the solution of the
Ijroblem of variations in blood jjressure, and instruments
praised for some peculiarity are not generally of more value
than the ordinary tyjjes.

Chewing Gum.
Dr. a. W. Gilchrist (Nice) writes : Is it not rather in America,
where the practice is so general, tliat Dr. Kerr should seelc

the information )ie refers to in your issue of Februiiry 22nd'?

I would be surprised if he succeeded in obtaining evidence of

much harm arising from the indulgence in question. Indeed,
I have often asked myself, in admiring the finely develojied
contour and firmness of the American jaw. and the superiority
in general of their teeth as compared with those of our own
people, whether the process of constant mastication involved
in the use of gum (a kind of rumination, in fact) is not of

marked developmental ad\autage.

I^ETTERS, MOTES, ETC.

PrBLic-nousK Reform.
Under this suggestive title, the People's Refreshment House
Association has issued an attracti\e booklet {Public House
Maorm. The People's Refreshment House Association,
Limited. Westminster. Pp. 55 + iv ; 27 plates and map.
Price 6d.) giving an account of its work. The object of the
association is to change public-houses from being mere
drinlving dens to places where food and non-alcoholic refresh-
ments are to he as easily obtained as drink. It aims to make
eacli landlord a licensed victualler in the true sense of the
word—a purveyor of victuals. The managers of the houses
controlled by the association have a substantial interest in
the sale of food and non-intoxicants, but none in the sale of
intoxicants. It is, therefore, to the manager's interest to
push the sale of food, and hence the houses a'-e real refresh-
ment houses. Each house has a tea-room distinct from the

• rooms wliere alcoholics are sold, and many have tea-.gardens.

The association controls 113 public-houses in all parts of the
country, and those illustrated suggest the inviting comfort of
the pictures.-jue country inn. Tlie spread of temperance has
created a demand for non-alcoholic refreshment. The tea
shops which dot the streets of our cities testify to this need,
whilst the cycle anil the motor car have accentuated the
want upon the country highways. And if extreme
teetotalers cannot say with Chaucer, in the lines quoted
by the association.

In everything I wot there lies measure

:

For, though a man forbid all drunkenness,
He biddeth not that every creature
Be drinkless altogether, as I guess,

moderate men will watch with interest this growing effort to
grapple with intemperance by giving to the word refresh-
ments its original common-sense meaning, and not restricting
it to liquors consumed under conditions which make excess
dange-ously easy.

Rheumatoid Arthritis.
Dr. W. J. MiDELTON (Bournemouth) writes: I was much
interested in Dr. F. G. Tliorason's article on rheumatoid
arthritis which appeared in the British Medical Journal
of February 15tli, 1913. Several years ago Dr. Jones Llewelyn
kindly talked at length with me, calling my attention to
many symptoms common to certain cases of arthritis,
Graves's disease, tetany, myxoedema, etc. ; also to the
long train of symptoms showing definite impairment of the
nervous system in rheumatoid arthritis. As the result of
observation of a large number of cases. I find I can cordially
support him. However deficient, in the minds of some, the
evidence m.ay be that infection plays a large part in most of
the cases, I personally find, the more I think of infection and
impairment of the nervous system, the more successful I am
in relieving or curing rheumatoid arthritis and clironic
arthritis generally. 'There is one point that seems very
generally overlooked by authors on this subject—namely,
lingering infection. I hold that the measles, scarlatina, etc.,

of childhood may linger in the system and contribute to a
development of arthritis many years after. I find that per-
sistent treatment by means of continuous counter-irritation,
for years if necessary, will keep patients improving instead ol
going from bad to worse.

Was Napoleon Embalmed?
Dr. R. Henslowe Wellington (Temple, E.G.) writes : Members

of the Association must have been deeply interested in all that
lias appeared lately in the columnsof our Journal concerning
Napoleon and the autopsy upon his body. I have watclied
for some mention as to w-hether it was embalmed or not. On
p. 1444, .June 22nd. 1912, of the .Journal is an article on " The
Remains of Napoleon," in -nhich it says that " owing to the
lack of necessary materials it had been impossible to embalm
the body after death." but that at the exhumation of the
body in 1840 "the remains were found in an almost jjerfect
state of preservation," and that Dr. Max Billard, who is

quoted, attributes the preservation to hermetic closure of the
(four) coffins in which they were enclosed preventing the
access of micro-organisms. Against this Rose, in his Life of'

A'(ipo/fO", vol. ii, p. 572, says, " After being embalmed the
body was laid out in state." He is not the only biographer
wlio says this. It would therefore be interesting to know
which or who is correct, and as to whether saponification
took place.
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rROliNOSIS, AND TREATMENT OF KEAPJ

DISEASE: THE rOLYGRAril.
GiVEX AT THE OPEXING MEETING OF THE SeSSIOK OF THE

Toronto Academy of Medicine.

BY

FREDERICK W. PRICE, 3I.D,, 3I.R.C.P.,

LECXrRFB IN DISEASES OF THE HEART AT THE MEDICAL GRADUATES'
COLLEGE A>rD POLYCLINIC; PHYSICIAN TO THE GREAT

NORTHERN AND MOUNT VERNO^' HOSPITALS.

Mn. President and Gentlemen,— Will you allow mo, in

the first place, to thank _you most Travmly for the privilege

of addressing you this evening on a subject at -which I have
been working, in association with Dr. James Mackenzie,
for the last few years, and which, in my view, is of the
greatest practical importance to the clinician ?

Complaint is sometimes made of the slowness- of

the advance of knowledge which is being made in

medicine, and it is sometimes asserted that in recent
years, taken as a whole, the advance of medicine
lias not kept pace with that of surgery. 'While not
full}' accepting this view, it must be admitted that
there is something to be said in its favour. And,
if it' Lie true, it seems to me that the cause _ lies in

tlie Fact tliat the pliysician, instead of adopting the
methods of exact analysis, is too often satisfied with the
most general inquiries and observations ioi his investigp.-

tions of the many problems which confront him. In my
opinion, what is lacking is an endeavour to bring practical

medicine more nearly to the higher state of cultivation
which has been reached b}- experimental science. Perhaps
this is more particularly true in regard to the realn-i of

therapeutics. Let me give you a small example of this.

It lias been believed for generations, both among experi-
luental pharmacologists and practical therapeutists, that
the internal administration of aconite directly diminishes
the pulse-rate. You will find this belief expressed in the
textbooks ; but, if j-ou search for real evidence upon which
the belief rests, you will be disapjioiuted. A year or two
a^go I conducted an investigation iu regard to this matter.
The cases chosen were 3 eases of mitral disease, 1 case of

aoi'tic and mitral disease, 1 ease of malignant endocarditis
with a high temperature, 4 cases of pulmonary tuber-

culosis, and 7 cases of sca,rlet fevor. All. the patients
were kept in bed. The \)ulse was counted nine times a
day. at exactly the same times each day. for some days
before the administration of the drug, for some daj-s

during its administration, and for some days after its

administration. First of all, samples of tincture of aconite
obtained from several firms of chemists were employed.
On being tested at the University College Pharmacological
Laboratory each of these samples was founil to be quite
inert. Afterwards specimens of aconitina prepared in tho
laboratory were used, commencing with very small and
gradually increasing to full doses. On comparing the
records of the times when the patients were taking tho
drug v.-ith those when they were not taking it, iu no case
w-as there any reduction in the pulse-rate.

Now if it be true that the scieutific method of investiga-
tion lias not been sufficiently adopted in medicine as a
-whole, it is refreshing to turn to a branch of medicine in

which its adoption has been rewarded with results which
a.rc nothing short of brilliant, and of tremendous practical
importance. The -vrork which has been done in recent
years in the domain of heart disease has gone far to solve
many of tho most luudameutal problems which have per-

plexed clinicians for generations. I venture to put for-

ward the opinion that in few, if any, of the branches of

medicine or surgery has there been in recent years a
greatei' advance than has taken place in the realm of

knowledge of cardiao disorders. This progress is essen-
tially of such a practical nature and of such great value in

regard to the diagnosis, prognosis, and treatment of heart
affections, that it is the duty of every practitioner to bo
acquainted with its nature and scope, and this evening 1

want to lay before you some of the main points iu tlie

advance, dealing with the subject only from a practical
point of view, with the hope that wliat I have to saj' will

be of use to you in your daily practice.

Let me first of all try and show you lic-sT great was tho
need for new light on this subject. I -think I cannot
do better than touch upon two ]n-oblems which have
notoriously been sources of difficulty and perplexity to the
clinician. The first is the question of cardiac irregularity
in patients who may or may not exhibit, evidences of
valvular disease ; the second is the extraordinary dif-

ference in the results of the administration of digitalis
and its allies in persons who aro sui'fering from identically
the same lesions, and complaining of preciselj' the same
symptoms. - ,

Let us take the first question—namely, that of cardiac
irregularity. A common experience of the practitioner
is this : A patient comes to him complaining of some
symj-itom or other, and in the i^rocess of iihysical examina-
tion he finds that there is a very definite irregularity of
the pulse. There may or may not be evidences of valvular
disease. What significance is he to attach to this irregu-
larity? He is probably aware that cardiac irregularity
may signify serious impairment or disease of the heart 011

the one hand, or, on the other hand, it may be .of little or
no importance. Indeed, on the one hand," it may be tiio
only sign detected by the ordinary methods of exauiiuing
the heart in cases in which there "is serioiis involvement of
the cardiac mechanism, while, on the other hand, certain
irregularities are quite compatible with healthy hearts.
Now the second question—that of digitalis. As lou" as

the drug has been iu use for cardiac affections it has been
kuowii-that the results of its administration are astonish-
ingly various. Suppose you tak-o three patients with
precisely the same degree of cardiac failure and exactly
identical lesions, and employ the same dosage of digitalis
in each case. In one, perhaps, the results are extra-
ordinarily good, the drug seems to act like a charm ; iu
the second the results, though beneficial, are only luodei-ate
or slight; while iu the third absolutely no good result at
all can be detected. AVhat is the cause of this varia-
bility? Is tho drug capricious iu its action or uncertain
in its strength? It has been thought so. Or is it due to
some particular preparation being active while another
preparation is inert ? This has been thought by some

;

and for tliis reason special preparations have been pre-
pared and advertised as being more uniformly certain in
their action. I hope to show you this evening that both
opinions are -svrong. My object is to try and answer these
two questions, to try and clear up these two difficidties.
And it is of vital importance to you in your general practice
that these two problems should be solved.
Now, the enormous advance within recent j-ears in our

knowledgeof cardiac disorders has been almost entirely
due to the introduction of what are called graphic methods
in examining the mechanism of the heart. For by these
methods we can analyse the heart's action in a way which
was never possible before. By means of an instrument
called the clinical jjolygraph we can take a simultaneous
tracing on the same recording surface of the radial artery
on the one hand and of the jugular vein on the other.
"Vou can readily understand what an advance this is on
the older method of merely taking a tracing of the radial
artery. For the arterial pulse and apex beat afford infor-
mation regarding the movements and condition of tho
left side of the heart alone, and only during the time that
the aortic valves are open. The venous pulse, on tho
other hand, afl'ords information regarding the movements
and condition of the right side of the heart. . It gives far
more valuable information of v,-hat is actually going ou
inside the chambers of the heart tha^n does the arterial
pulse. Therefore, by taking simultaneous tracings of
both arterial and venous pulses, we can get iuforination
regarding the movements and conditions of both sides of
the heart, and it is by comparing these that we are able;
to obtain a precise and an accurate opinion of the cardiac
mechanism.
Now, if a tracing of the jugular pulse taken from

a normal_ individual bo studied, in each cardiac cycle
three main waves aro seen. They indicate a rise of

pressure in the vein. The first wave in point of time
is due to the contraction of tho auricle, and is called

the " a " wave. The second wave coincides witli the

[272 i]
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commencemeut of the oonttactioii of the ventricle, and
as synchronous with the carotid beat at the same level

of the neck, and is called the '• c ' wave. The third

%vave occurs towards the cud of vcutric-ular systole, and

is called the " v " wave.
Now, uuder uoniial circumstances the stiumlus for

nontractiou of the heart arises at the reuiaius of the

Binus veuosiis. From this i^oint the stiiuulus passes

tlirouoh the auricle to the auriculo-ventricular node and
along the auriculo-ventricular bundle to the ventricle.

The stimulus is conveyed from fibre to fibre by means
»f a function of the heart muscle wliich is called " con-

ductivity.'' We can estimate the degree of conductivity.

It can be dono in the followiug way : As I have iudicated,

the begiuning of the wave a corresponds with the coni-

lueucemeut of auricular contraction. The bcgiuniug of the

ivave c practically corresponds with tlie commencement of

the contraction of the ventricle.

Yon miglit say that there is an interval of time between
the opening of the aortic valves and the carotid pulse.

That is true. But the lime is so short lit is only about

M • I I ff 1 • * i I ff
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Fig. 1.—Normal or aiiricular fonu of vcuous raise.

one-fiftieth of a second) that it need not be talren into

account. Therefore the time distance between the

beginning of tho wave a and tlie commencemeut of the

WiTve c is a measure of the function of conductivity of the

heart. It is called the a-r interval. In normally acting

hearts this interval is almost constant. It does not

jneasure more than one-fifth of a second. If it does, we
Ijuow that there is a delay in tlic conduction of the

•sthnulus, and this means that the function of

conductivity is depressed, We call it depressed

conductivity. This probably indicates some
affection of'the auriculo-ventricular bundle.

Let me repeat. A normal venous pulse

shows three principal waves and in the follow-

ing order— c(, c, and v, and the a-c interval

is not more than one-fifth of a second. When
in a venous pulse the a wave is present the

form of pulse is called ihc auricular form of
rcnous inihc. The presence of the a wave
tells us that the auricle is contracting nor-

mally. Under what circumstances do we
get the auricular form of venous pulse? It is present

in two classes— (1) in all normal individuals, and
i2) in a large proportion of cases of heart disease.

Please remember that it is present in a considerable

percentage of cases of heart disease. When in a

venous curve there is no sign of tho presence of the

ivave a the type of pulse is called ihc venlricular form
vf venous iiidsc, in contradistinction to the auricular form

meet with it in normal individuals, but it is met with in

many cases of heart disease. Therefore, if we take all

cases of lieart disease, whether mitral, aortic, or myo-
cardial, and \yhethcr cardiac failure is present or not.

we can divide them into two groups— (1) those cases
in which the auricular form of venous pulse is )neseiit,

and (2) those cases in wliich the ventricular form of

venous pulse is present.

And now let us see how these facts are related to the

subject in which we are interested this evening; and,

keeping to the same order, we will take, first, the <jucstion

of cardiac irregularity. I have already dwelt upon the

confusion in regard to its significance. This confusion

was perfectly natural, because it was found that some
cases of irregularity lived to the normal span of life, and
did not develop symptoms of cardiac failure; while others

died from cardiac failure, perhaps soon or perhaps only

after the lapse of some years. The point is, there

were no moans of determining the significance of the

irregularity in any given case, because there were
no means of differentiating the types of irregularity,

or what any particular variety signified.

Now this is all changed. We arc able

to classify tho vast majority of cases
of irregularity into types, and we know
what each type signifies, and therefore

we have rational and certain grounds for

makiug ,t, diagnosis and prognosis, and.

as I shall .sliow you later, in regard to

treatment a.lso. So that when a patient

comes to us we can with confidence form
a tolerably accurate opinion regarding
his case.

Now all cases of irregularity, apart from
comparatively rare exceptions, fall into

(Uie of iive groups. I will enumerate them. They are:

(1) Vi'hat is called sinus irregularity, (2) irregularity due
to what are called extra-systoles, (3) irregularity due to

depressed conductivity, (4) irregularity due to the pulsus
alternans, and i_5) what may be called complete irregu-

larity.

Sinus irregularity is characterized by a variation in the
length of the diastolic period of the different cardiac

Fig. 2.—Ventricular forui of venous pulse.

of pulse. By the ventricular form of venous pulse we
8i)nply mean that there is an absence of an '? wave.

What does tho ventricular form of venous pulse indicate?

It signifies that the auricle is not contracting in a normal

manner. Under what conditions do we get it ? We never

Sinus irregularity.

cycles, the systolic period remaining coustauf. Tho
irregularity dimijiishes or disappears with increase of

pulse-rate, while it is apt to increase or return with a

slowing of the heart.

There is frecpiently a definite I'elationship to respira-

tion ; tho irregularity is found best during slow res^iira-

tiou, and may only be present on deep breathing. AN'e

may be i^retty sure that an irregularity is of the sinu-;

tj'pe when there is a definite relationship to respiration.

On auscultation, the interval between the first and second
sound is constant, while the varj'ing difference in the
diastolic jjciiod can bo made out. A certain diagnosis

can be made by taking a polygraphic tracing, and usually

a tracing of the radial artery is sulticieut. In tho case of

the latter it will be found that there is no irregularity in

regard to the size of the pulse waves, but the intervals

between the beats vary, although there are comparatively
few sizes of intervals.

Sinus irregularity is much more frequent in the young,
but it may occur at all ages. It may occur during the

administration of digitalis. The act of swallowing may
produce it.

If any subjective sj-mptoms are present, they are almost
always merely incidental. What is the significance of

tliis type of irregularity? Suppose that in a given case

of irregularity of the heart we can be quite sure that the

irregularity is of this type, what prognosis may we give ?
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The atis'.vcr is, that tho ii-regulaiity can be entirely dis-

iogarclcil ; it is of no practical iiuportauce. No treatment
i-, Vfquii'cd.

J:. I tni -systoles.—The second form of ii'reg\ilarity is due
to \\Liat arc called extra,- systoles or premature contrac-

tions. By an extra-systole is meant a premature contrac-

tion of tbc auricle, or of the ventricle, or of both auricle

and ventricle together, while the fundamental or

sinus rhythm is maintained.
"

It is ot very great importance to be able to recognize

the presence of extra-systoles, because the}- constitute

one of the most frequent causes of irregularity of the

linl-,c, and they may be accompanied by subjective

jilienomena which cause the patient much distress and
alarm.
^Vhen extra-systoles arc present, the normal rhythm

of the heart is "interrupted either frequently or occa-

sionally by a premature beat. The pause which follows

the premature contraction is abnormally long. This is

called the compensatory pause. When this prolonged
diastole and the preceding shortened diastole together

eijual in time two normal cardiac cycles, then the com-
pensatory pause is said to be complete. Since dtuing the

prolonged i)ausc the ventricle has had an unusuallj- long

at tho 'wriet, so that there is sitnply a long pause. This
gives rise to what is called a "dropped beat" or au
•' intermittent " pulse. (Fig. 6.) The commonest cause ol"

au intermittent pulse is au extra-systolo which fails to

reach tho wrist. TJio next most common cause is partial

heart-block, to which I shall refer later, and I shall tell

you how to distinguish between tho two conditions.
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Fig. <l. -Extra-systole marked '. Large amolitude ol puUe
following extra-systolo seen.

]n 1 ;ud in whieli to recuperate, the beat of the heart imme-
.lia.lely following a compensatory pause often has a greater

amplitude than t'to others. When a premature contrac-

tion is interpolated between two ncrmal beats, the form
(if tho extra-systoles is called "interpolated."

On' auscultation, in the vast majority of cases two
sounds are lu'ard synchronous with each extra-syst-ole.

^\'llen Iho prematme contraction is so feeble as to fail

til o])eii tho aortic valves only one sound is hoard. Very
rarclv the extra-systole is so feeble as not to produce any
>ardiac sounds at all. Aitscultatory phenomena are

important, because, as I shall show yoit later, they s«rve

1,0 distinguish extra-systoles from some grades of heart-

block.

If au extra- systole recttrs regularly after each normal
beat, so that every normal beat is followed by a single

Fid. i.—Extra-syfltola reoiirring regnlai-l>' after aacli normal
beat. Simulates pulsus alteraany.

1

cstra systole and compensatory pause, then tho pulse

'i»i1 occur in ijairs. The condition is pulsus bigeminus.

nay as well mention here tliat another cause of the

I'iS- C—Extra-systolo so feeble that no wave is palpable at -.vrist.

pulse beats occurring in pairs is wtiou a patient with
auricular fibrillation is getting too largo a dosu of digitalis.

.\n extra-systole may be ao feeble that no wave is felt

Fig. 7 .—.A. tracing of the apex beat and radial pulse. Shows extra-systolo
occurring after each normal boat which tails to reach the wrifit.

If an extra-svstole occurs after each normal beat, and
the extra-svstole fails to reach the wrist on each occasion,
there is halving of the rate of the arterial pulse. (Fiw. 7.)

This also is apt to bo mistaken for partial heart-block,
but, as I shall show you later, a differential diagnosis can
readily be made.

Extra-systoles may be met with at any age, but they
are much moro frequent in tbc middle-aged and elderly
than in the young. Indeed, iu the elderly they aro
quite common. They aro commoner in men than in
women. They are more common in people who aro the
sitbjects of heart disease than in those who are not, and
are more freqtient in cases of cardio-sclerosis than in cases
of valvular disease. Bat it should be remembered that
there is a large group of cases in whom extra-systoles aro
present withoitt any other cardiac abnormalitj'. They
may be present in people with a historj- of rheitmatic in-

fection, in excessive tobacco smoking, digestive disturb-

ances, supernormal blood pressure, neurasthenia, and an
a result of administration of certain poisons, especially
digitalis, aconitinc, muscarine, physostygmine, and
adrenalin. In a considerable jjroportion of cases they
occur without association with any of these conditions.

An individual with extra-systoles may be quite uncon-
scious of their presence. On the other hand, he may
experience sensations, and these may cause worry and
anxiety, particitlarly if they occur after the patient has
retired to bed. It is for this reason that it is very impor-
tant that the nature of tho complaint should be recog-

nized. The patient may experience a soEsation of flutter-

ing in the chest when a premature Vicat occurs, or he may
be conscious of tho long pause and complain that '" tho
heart stops," or the contraction of the heart following the
l^ause may be accompanied by the consciousness of a thud
or shock to tho chest wall in the region of the heart. This
thud may bo followed bj' a feeling of exhaustion. The
patient may complain of a sensation of gripping in tho
throat. Karely, during a prolonged pause, faintness,

sweating, and actual syncope may take place, and tho
anxiety of the patient may bo profound. Even Adams-
Stokes syndrome maj' be simulated.
What IS the prognosis of extra-systoles ? Unfortunately

the ptiblic have come to attach a serious signitieance to

them. This is absolutely without foimdation. When
extra-systoles are considered by themselves—that is, with-

out reference to the conditions with which they may bo
associated—there is no evidence for supposing that extra-

systoles can be taken as an indication of au impaired
heart or add to the gravity of an already diseased heart.

It is of the utmost importance that you should understand
this. You may with absolute confidence reassitre youf
patient.

In regard to treatment, your first duty is to remove any
alarm iu the mind of the patient. Any associated con-
dition, such as dyspepsia or supernormal blood pressure,

should bo treated. .Some hold the opinion that small
doses of digitalis are of value for tho irregularity itself.

I have used the drug in many cases, and have never seen
beuefiicial results to tollow. The bromides are sometimes
of value iu masking or modifying the symptoms, esiiecially

iu nervous subjects.

The third form of irregularity is that which may occus

hen the function of conductivitv is depressed. I Jiave;when
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-Occasiocal dropped beats due to partial iieart-block.

Fig. 9.-2 : 1 bcarl-block.

Bbown yon that the stimulus passes from auricle to

ventricle along tlio anriculo- ventricular bundle by means
of a propertj' called conductivity, and that the stimulus
travels at a certain rate. The facility -with v.-hich

impulses jjass along this tract may be impaired. There
are three grades of impairment: (1) The stimulus from
auricle to ventricle is merely delayed—that is. there is

merely a prolongation of the interval which separates the

commencements of contraction of the auricle and contrac-

tion of the ventricle. (2) The stimulus does not at times
cross over ; in other words, the ventricle does not at times
respond to the stimulus from the auricle (this is called

"partial heart-block "). And (3) no impulses at all roach
the ventricle from the auricle, so that the auricles and
ventricles beat quite independently of each other, the
ventricles at an approximate rate of 30 per minute (this is

called ""complete lieart-blook '').

In regard to the first grade, unfortunately it is only
recognized with certaintj' by means of the polj'graph.

In the third grade of heart-block, the auricles and
ventricles beat quite independently of each other. As
you know, the normal auricular rate is betv.ccu 70 and 80

per minute. The normal ventricular rate is about 30 per

minute ; that is why the pulse is slow in complete heart-

block. (Fig. 10.)

It is not my intention to go fully into the recognition

of the various grades of heart-block. It can readily bo
understood that this is easily possible by the employment
of tlie polygraph, since this instrnmeut affords separate

records of the upper and lower chambers of the heart. It

is pretty .safe to diagnose complete heart-block when the

pul.se is 36 or under.
In the severe grades of partial heart-block, and in

complete heart-block, owing to the excessive slowing of

the ventricular rate causing temporary anaemia of the

braiu, there may be attacks of faintness, giddiness, or

temporary loss of consciousnsss. Adams-Stokes S3"udrome

maj- be present.

lig. 10.—Complete beart-bloek.

The (i-c interval is more than a fifth of a second. There

may be considerable variations in the a-c intervals, and this

causes irregitlarity of the pulse. In regard to tliis grade

of depressed couductivitj-, it is important to remember
that as a rule digitalis is contraindioated.

In the second grade of heart-block "dropped beats
"

occiu". These may only be occasional, or they may be

more frequent ; eacli third or fourth impulse may fail to

reach the ventricle ; or ever jf other imiiulse may fail to reach

the ventricle, which gives rise to halving of the ventricular

rate, the condition being spoken of as a 2 : 1 rhythm ; or

only each third or fourth auricular impulse may be trans-

mitted to the ventricle, and we have 3 : 1 or 4 : 1 heart-

block. In some cases of heart-block certain ratios may
alternate. ( Figs. 8 and 9.)

How may we distinguish between dropped beats which
ai"e das to extra-systole.? failing to reach the wrist and
dropped beats which are due to partial heart-block "? Of
course, we can do so readily by means of the polygraph.

But in the great majority of cases there is a much easier

way than this. All that it is necessary to do is to

auscultate. In the case of extra-systoles which are not

palpable at the wrist, heart sounds are heard during the

pause, because the ventricle did contract ; but in the case

of partial heart-block no lieart sounds are heard during

the pause, because the ventricle failed to contract.

I shall not deal fnlly with the etiology and prognosis of

the various grades of heart-block, as they arc dealt with
prettj' fully in the textbooks. The only point I should
like to mention is that heart-block of mild degree, giving
rise to '• dropped beats," sometimes occurs during the
course of infective diseases, and is then frequently the
only sign of myocardial damage. When ju'cscnt it

increases the gravity of the primary disease. As a rule,

however, it is temporary.
The fourth form of irregularity is that which is due to

the presence of pulsus alternans. By pulsus alternans is

meant a condition of the pulse in which the rhythm is

perfectly regular, but each alternate beat is large and oai-'i

alternate Ijeat is small. The condition may be continue .i.';,

or it may only be observed by something which increases
the pulse-rate—as, for example, exercise—or only during
a few cycles immediately following an extra-systole.

(Figs. 11 and 12.)

It is very unfortunate, but undotibtcdly true, that in the
vast majority of cases it is necessary to take a tracing o£

the radial artery in order to recognize it. Very rarely in

cases in which it affects the pulse continuously it is i:or-

ceptible by the finger. As the sign is ot v-'ry great im-
portance, we should always be on the look-out for it. On
very rare occasions the small beats of pidsus altcraaus
entirely disappear, and the pulse-rate is halved.
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What is the significance of pulsus altenians"? Well, its

mere presence, that is apart from wliether it is associated
^^ith otlier signs or not, is of very great importance. It

is an indication of vorj- great exhaustion i>f the heart

r^V^A^/

cxtr::-?5'stolt^

nmscle. When the alternans lasts only for a, few cycles,
the exhaustion may be only temporary, lint even in
these cases tlie prognosis mast be very guarded. When
the condition is continuous, in other words when it per-
sists for many cycles, death usually follows within a few
months, or at most in a few years, and sudden death is

not uncommon.
1)1 regard to treatment, absolute and prolouged rest,

both physical and mental, is urgently needed.
The last form of irregularity to which I want to draw

your attention can bo described in one word: the irre-

gularity is complete. It is an irregularly irregidar pulse.
Barely or never do two beats of the same character or

. Icngtli follow each other. The irregularity is more pro-
nonnced when the pidse is fast. With the slower rates wo
may have to .adopt careful measurements of the tracings,
as the variations in the length of pause are only small.
The pauses between the beats show no relationship to
each other, and there is seldom any relation betweim the
strength of a beat and the length of the pause ivhirh
preceded it—that is, a strong beat may succeed a shurt
pause, and a weak beat may follow a long pause.
The pulse is generally more rapid than normal ; it may be
^•ery rapid. Many beats of the ventricle may not reach
the wrist, especially when the ventricle is beating vapidlv.
Therefore, the ventricular rate should be counted at the

.-^A.

V\'^. 13.- Compjeic oi: ilnvity of iinvk-n]nr liliriUation \

a fast imk-o.

14.— Complete irregularity o£ auricular librillaiion ^-ith slow pulse

apex, cither by palpation or auscultation. All the beats
may be of small amplitude, but most commonly there is

an irregular iutcrminoling of large and suiall beats.
What may wo infer when this ty[)e of irregularity is

present'? We may infer that iibrillation of the auriclo is

present. Now, gentlemen, the discovery of auricular
fibrillation is one of the greatest discoveries in renai'd to
heart affections which has ever been made. It is of tre-

mendous practical importance that the condition should
he recognized in regard to the diagnosis, prognosis, and
treatment of cardiac disorders. It is a specific clinical

condition, and fortunately its recognition is unattended
with much difficulty, and can be made with certainty.
What is meant by auricular fibrillation ? By it is meant

a condition in which co-ordinate contraction in the auricle
is replaced by inco-ordiuate contraction. Instead of con-
tracting in an orderly and simultaneous manner during
systole, the individual fibres contract rapidly and iude|)eu-
dently of each other. The result is that systole, cither
partial or complete, of the chamber as a whole never takes
place.

What is the effect of auricular fibrillation on the lieart ?

Instead of the ventricle receiving stimuli from the auricle
at regular intervals, it receives them at completely irregular
intervals, and thus the ventricle is embarrassed in its work.
Also, tlie impulses which escape are numerous, and if the
conducting tissues are able to transmit then), the ven-
tricular rate rises. Thus an irregular, and in the vast
majority of cases a far too frcijucnt, pulse is inoduced ; the
pulse rate may be as high as WO or even 180 beats per
minute. Very rarely the pulse is very slow. Such a pro-
found change in the action of the ventricle as a ru!o
produces a marked effect on the heart's efficiency.

When auricular fibiilation has once set in, in the
majority of cases it persists for the patient's life. But,
instead of this, it may appear for a few hours and after-

wards never appear, or it may occur at infrerpient intervals
for weeks or montlis and then disappear. Many cases of
paroxysmal tachycardia are due to auricular fibrillation,

and may last for a few seconds, hours, days, weeks, or
months. Tlie tendency to occurrence increases, however,
until finally the condition becomes permanent. The
onset of auricular fibrillation is sudden. As a I'ule the
onset of the symptoms is gradual, but it may be very
rapid and cause the patient to become very ill within a
few hours. Similarly, if the condition is intermittent, its

cessation may be accompanied by an equally rapid and
marked improvement in the patient's condition.
What are the symptoms of auricular fibrillation '? They

are the same as those of cardiac failure from other causes,
such as exhaustion, shortness or breath, cyanosis, and
dropsy. Patients may also complain of fluttering in the
chest and neck or of irregular action of tlio heart.
Apparently, however, they never suffer from angina
pectoris. Occasionally there is an absence of symptoms
of cardiac failure in auricular fibrillation, and, needless to

say, they may be present in heart disease without auricular
fibrillation. When the ventricular rate is over 90 per
minute as a rule there are symptoms of cardiac failure.

Under what conditions may auricular fibrillation occur?
It is found to arise under a variety of conditions. The
majority of cases fall within two groups : (1) Those with
a history of rheumatism, and (2) patients suffering from
cardio-sclerosis. Those with a liistory of rheumatism
frequently have valvular disease, more often mitral tlidn

aortic disease, and especial! i/ mitral stcnnsis.- The con-
dition has been seen in pneumonia, diphtheria, infective
endocarditis, and in people dying of exhausting diseases,
such as cancer. Digitalis may induce it in predisposed
cases. In other words, auricular fibrillation may bo
present in any organic disease of the heart (mitral,

aortic, and inyocardialh
On the other hand, any
organic disease may bo
present without auricular
fibrillation. Tlicrefore,

we can divide all organic
disease of the heart
into two great groups :

(1) Those cases with
auricular fibrillation,

and (2| those cases with-
out it.

Are we ablo to recognize auricular fibrillation ? Yes,
with certainty and fairly easily, by the following : (1) Tiio

pulse is completely irregular. When the pulse is ilow. as.

for example, when the patient is under tho influciiec ot

digitalis, it may bo necessary to tako a tracing of tho
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FiS. 15.—Mnltiyle undulations in the venous carve with auricular fibrillation.

radial artery. l2i In mitral stenosis, and if a presystolic

bruit, due to nurictilar s;^s.'o?c', was present, it disappears
with the onset of auricular librillaticu. If a diastolic

bruit was ijresent, it persists. A word of warning is neces-
sary here. A imirinur filling the whole space between
the second and first sounds may be present in cases of

rajjid heart action, and the latter part of the murmur is

not infrequently mistaken for a presystolic murmur due to

the systole of the auricle. This mistake need not and
should not arise. The murmur is not crescendo in type.

On auscultating duiing one of the long pauses, or when
the heai't's rate becomes slow, a silence will be detected
between the termination of the murmur and tlie first

.sound. (3) In a tracing of the jugular vein there is an
absence of the normal a wave ; in other words, there is

the ventricular form of venous pulse. The normal a wave
cannot be present because the auricle does not contract.

Instead of the a wdve, there may be multiple undulations.

(Fig. 15.)

In regard to the prognosis of auricular fibrillation, the
condition is indicative of some myocardial affection, and,
furthermore, it is a specific clinical cntitj' which neces-
sarily has a profound influence on the action of the heart.

The prognosis depends upon whether the heart is able to

carry on its work under the new rhythm, and this, in
turn, depends upon the integritj' of the heart muscle. If

this be good, for yeai'S there may be little or no indication
of cardiac failure. In the great majority of cases, how-
ever, this is not the case, so that a considerable degree of

cardiac failure results. Tliis is especially the case when
the pulse is very i-apid and there is considerable dilatation

of the organ. A persistent pulse-rate of 120 or over is

serious. Two points of great importance in trying to

form a prognosis of auricular fibrillation are il) how far is

the patient able to modify his life so as to bring it within
the limit of the heart's strength, and (2i how does the
heart respond to treatment? The latter point will be
dealt with moi-e fully later on.

^Ve have now come to the end of what I have to say in

regard to the subject of irregularity of the heart. I hope
I have shown you that any given case must, apart from
rare exceptions, fall into one of five groups, according to
its type, and as we know what each type signifies we
have certain and rational grounds in regard to dia-

gnosis and prognosis, and, as I shall show you in a
few minutes, we have information in regard to treatment
also.

And now let us pass on to the problem of digitalis.

Why is there such an extraordinary difl^erencc in the
results of administration of the drug or of its allies in

persons who arc suffering from identically the .same lesion

and complaining of precisely the same symptoms? Put
briefly, the ausv.cr is that the response to digitalis differs

according to the condition of the heart and character of the
rhythm ; those cases of cardiac failure which show wonder-
fully good results are, in the vast majority of instances,

cases of anricidar fibrillation. Let me go into the matter
in some detail. For the last few years I have been asso-

ciated v.ith Dr. James ^lackenzie and Professor Cushny
in conducting at the Blount Vernon Hospital a series of

investigations dealing with the action of digitalis, and
some of its allies, on the human heart.

Our plan of investigation has been as follows : With the
exception of those cases where the symptoms required
immediate treatment, all the patients were first given a
course of rest before any drug was administered. Tlie

rule was not to commence with any drug until the pulse-

rate, which had diminished as the result of rest and other
causes, liad remained stationary for at least some days.

This allowed us to study the effect of rest, and it prevented

any drug being credited with results which were in reality

due to adventitious circumstances.
Each case was daily observed, examined, analysed, and

recorded with scrupulous care, attention being paid to the
minutest detail. Graphic records were taken by means of

the ink polygraph, and sometimes tracings were taken
continuously for long periods, even up to an hour or two.
In regard to dosage, our practice has been to give, as a

rule, 1 drachm of the tincture per day ; or, if the case was
urgent, as much as IV drachms, or even 2 drachms a day.
These doses were continued until some definite reaction
was obtained ; usually a reaction was obtained within a
week, sometimes in a few days. Rarelj- was any distinct

change to be seen before the fourth day of treatment. The
drug was then stopijed. If aftersvards the heart relajised

to its former condition—which happened in a considerable
proportion of cases, ond usually in abotit a week- we en-

deavoured to find the dose which maintained the improved
condition without producing any toxic symptoms, .\fter

a thorough trial with digitalis, we oftsu tried strophanthus,
squills, or one of the other drugs, and then, perhaps, went
back to digitalis. We were thus able to find out the
relative usefulness of these drugs, and to estimate the
comparative dosage.
The first series of cases examined were 21 cases of

mitral disease, 11 cases of aortic and mitral disease (in

some of these the only evidence of mitral disease was tho
presence of a mitral systolic murmur), 1 case with aortic

systolic murmur, 3 eases of cardio-silerosis without
evidence of valvular disease, 1 case of paroxysmal tachy-
cardia, 1 case of tachycardia of obscure form, 1 cose of

complete heart-block, 1 case of emphysema with a mitral
systolic bruit, and 3 cases of pulmonarj- tuberculosis with
pyrexia. Of the mitral cases, 10 were cases of auricular
fibrillation, while 11 were not. Of the aortic and mitral

cases, 3 were cases of auricular fibrillation, and 8 were not.

The aortic systolic case was not a case of auricular fibril-

lation. The 3 cases of cardiosclerosis were cases of

auricular fibrillation. Thus, of the 36 cases of valvular
disease or cardiosclerosis, 16 were cases of auricular
fibrillation, and 20 were not. The case of emphj-sema
and the 3 cases of pulmonary tuberculosis were not cases
of auricular fibrillation.

Carefully analysing the results of these ca-ses, tho
following facts were elicited : Of the cxses of auricular
fibrillation, all excepting 2 showed a marked slowing of

the pulse and great improvement in the general con-
dition. The two exceptions were one case in which there
was pyrexia present, and another case, a man of 67 years
of age, in v.'hich, while there were no evidences of val-

vular disease, there were indications of advanced cardio-

sclerosis. The best results were obtained in those cases
with a rheumatic history. In regard to the cases without
auricular fibrillation, in 2 cases auricular fibrillation

developed during the administration of the drug, and
these cases responded to digitalis in the same manner as
did most of the other cases of auricular fibrillation.

Apart from these rare exceptions, in no case was there

a marked slowing of the pulse or marked improvement in

the general condition; in a few there was a moderate or
slight degree of improvement ; while in most the adminis-
tration of digitalis or of its allies appeared to have no
beneficial effect at all. Where improvement did take
place it was comparatively slow, and it was often difficult

to be sure how far the improvement was due to the rest

in bed and other measures adopted and how far it could

be ascribed to the drug. In general the improvement in

these cases was accompanied by no definite decrease in

the pulse-rate, but in a few auriculoveutricuiar block or

very marked slowing of both auricle and ventricle



infarch s, 1913.] DIAGKOSIS AXD TREATr^IENT OF HEART DISEASE. Tun nnlTtsa - O ^

.muiicd. Tlie slowug in most cases avosc from iuliibi-

tory actioB, but in a few cases it avosc from direct action

Dn the muscle.
In regard to dosage: as a rnle iinprovcracnt conld be

started after a time by small doses of 5 minims of the
tiuctiiie three times a day, but they always required a
much longer period to do so than large doses, which
produced their full effects rapidly ; and sometimes the
small doses produced no effect in cases 'whicii responded
well to the full doses. The inference is, therefore, that it

is better to commence with full doses and to go on with
these doses until the patient is completely under the
influence of the drug, and then, if required, to continue

the admiuistratioti, but to diminish the dose until it is

discovered wliat dose will keep the p.atient in the best

couditiiui. The indications for stopping the drug were the
following: (1| Nausea or vomiting, (2) severe headache,
|3) diarrhoea, |4| an unduly slow pulse, (5j coupling of the

beats in cases of auricular librillation, and (6) partial

beart-block in cases without auricular fibrillation. With the

cessation of the drug, the stoiiiach syiuptoms passed away.
In cases of auricular fibrillation there was a ni.ajority

of cases who relapsed to the former condition in about
a week after the drug was stopped. Renewed treatment
restored the improvement. After a more prolonged course

a relapse was often much less severe, and ultimately the
improvement could be maintained with comparatively
small quantities or with larger amounts taken at iutervals

of several days. The maintenance of the iniprovemoiit

was one of the most difficult matters to understand. Only
great perseverance in each case enabled us to discover
-what particular dose kept the patient in tiio best con-

dition. We found a great difference in the amount
required. In one case it was as small as 1 drachm per
week, while in another it ^^'as as large as 45 minims
per day. As I Lave said, we endeavoured to find the
dose which maintained the improved condition without
producing any toxic symptoms, and in this respect
patients were usually able to say what quantity acted
best. Having discovered the best dose to maintain the
improvement, patients were discharged, and were usually
able to resume work while taking the drug. I should
like very briefly to describe to you one case of auricular
librillation to illustrate the kind of experience we had :

A fiardencr. aged 24, admitted to the Mount Vernon Hospital
February 8tli, 1910, complaining of weakness, palpitation, and
sliortuessof breatli.

Hiflonj.—Two attacks of rheumatic fever at 12 years of age,
and a subsequent attaclc at 18. Has been iudisposeil olT and on
ever since InjSt attack, suffering from giddiness and shortness of
bveath. During the last yearlias been unable to work on account
n! sluirtness of breatli, palpita,tion, ^lain in praecordia, swelling
iif abdomen, and swelling of legs. Has been iu St. George's
Hospital during the last four months.

,'^t'itriiii AiluiL-isioii.—Orthopnoea. Pulse completely irregular,
anti the rate varies mucli from time to time, being at one time
117 aud at another 88 per minute. There is a large area of
cardiac pulsation in the third, fourth, fifth, and sixth inter-
spaces. Transverse diameter of heart Hj in. At the .apex a
load systolic and a soft, short, diastolic bruit audible. The
liver is felt pulsating for several inches below the costal margin.
(.)e<lcnia of the legs and liydrothorax are present.

• I'l-oi/n'ss of the i'dfc.—The patient was treated only by rest for
ten days, and made 0. slight improvement, though lie at once
l^ecame worse when he walked a few yards. On i''cbruary 19fh
he was put on to 15 minims of tinctiu'e of digitalis four times a
day. Under the iutluence of the drug the pulse became slower
iu a few days, and the patient's condition rapidly im]iroved.
After eleven days there was a good deal of nausea, and the drug
was stojiped. The pulse had come down from 99 to 10. It

remained under 50 for six days, when it liegan to rise and the
dyspnoea and palpitation returned. As these iilienomeua con-
tin\ied, on April 4th digitalis was recommenced. The syraptonis
steadily improved, and the pulse-rate steadily came down, so
that by April 11th, that is after he had taken "lO drachms, the
pulse was 44. The drug was then stopped lieoause of vomiting.
NVe then tried him on smaller doses, and alter much persever-
ance we foiuid that his condition was liest when he was taking
about 100 minims jier week. He was discharged on Ma\ 29tli.

feeling well, and has continued at his work, which iuvolves
severe physical e-xertion, ever since.

In oases without auricular fibrillation, in wbicli there
had been improvement, the improvement was usirally

obtained without continuing the drug. This would
suggest that rest may have been a more important factor

than the drug.
Comparing the different drugs, strophantbus and squills

arc still supposed to differ somewhat from digitalis iu

their effects. Wc found no essential variation in the action

of the three drugs on the heart. It required nearly twice

the dose of tinctures of strophantbus and of squills as of

tincture of digitalis, but the former two showed consider-

able variation in regard to dosage. In some cases they
seemed to have less tendency to cause headache aud
gastric disturbances than digitalis, but this was not con-

stant. On the other hand, they appeared to have a greater
tendency to produce diarrhoea. In no case in which
digitalis failed did any of the other members of that group
of drugs succeed. On the whole, digitalis appeared to be
more certain in its effects than either strophantbus or

squilks, but some paticmts seemed to tolerate the last two
more easily than digitalis. Therefore they, should bo
regarded as substitutes for digitalis. As I have already
stated, aconite had no effect upon the pulse-rate. In ao
case in which the tincture of digitalis failed did any of

the other preparations of that drug succeed. Samples of

tincture of digitalis supplied by firms of chemists of repute
proved wonderfully constant in strength.

It was found that the active principles of digitalis,

strophantbus, and squills readily underwent decomposi-
tion when the tincture was diluted with water, aud this

was especially so in the case of strophantbus. For this

reason the tinctures should be dispensed as such or

diluted only with alcoholic preparations, with directions

to the patients to take them in water, if necessary.

In a paper which I read at the annual meeting of the
British Medical Association at Liverpool, and which was
published in the BurnsH JIkdic.vl Jouknai, in September,
1912, I showed from investigations that, judged by the
methods in use for observing the blood pressure clinically,

the internal administration of digitalis does not raise the
blood pressure in man by constricting the peripheral

vessels. If that be so, there is no risk in administering
the drug iu cases of degeneration of the walls of the blood
vessels or of supernormal blood pressure.

How does digitalis act in cases of auricular fibrillation?

It was supposed that the slowing w; s inhibitory in origin.

This has been foi"ind not to be so, for i , remains after large

doses of atropine. It must arise, t lerefore, from some
direct action on the muscle of the heart. As the aiu'icle

continues to fibrillate as before, it may be presumed that
the digitalis acts either in the bundle of Plis or in the
ventricle it.self. Either fewer impulses reach the ventricle

from lessened conductivity in tho aurieulo-ventricular

bundle or the ventricle becomes more refractory ; in either

case the ventricular ra,te is reduced.

Now, the practical points which I want yon to carry
away with you in regard to these and other cases which
we have investigated, aud from the investigations of other
workers, are: Digitalis should not be administered as a
mere rule of thumb iu all cases of cardiac failure. In any
given case, whether there is mitral disease, aortic disease,

or. disease of the myocardium, you should determine by the
means which I have explained to you whether auricular

fibrillation is present or not. If fibrillation is present, and
it is accompanied by a very rapid pulse, you know that,

whatever the lesion, in most cases, and especially iu those
patients with a history of rheumatism or chorea, you have
a therapeutic agency of wonderful potency, and that it is

possible to establish aud maintain control of the heart-

rate. Tho administration of the drug is followed by a
rapid fall in the pulse-rato and a concomitant improve-
ment iu the general syuiptoms. Certainly two exceptions
are: (1) Cases of cardio-sclerosis in which tho degenera-
tive change is so widespread that little healthy muscle
remains

; (2) cases in which there is pyrexia. When
pyrexia is present, apparently the response to digitalis

is as a I'ule very slight, if at all, whether auricular
fibrillation is present or not. It is well to begin
with a drachm of the tincture per daj'. or in urgent
cases with even 11 or 2 drachms per day, aud con-
tiuue until there is nausea or vomiting, diarrhoea, head-
ache, an unduly slow pulse, or what is called 'coiqiling of

the beats." Coupling of the beats is a danger signal.

We should either stop the drug for a few days or diminish
the dose. Usually a reaction is obtained within a week,
sometimes iu a few days. Then the drug should be stojiped

until the symptoms have passed away. Asa rule the patient

relapses. The indication then is to find out wliat dose

suits him best—that is, the dose sufficient to control tho

heart without producing toxic symptoms. It may retjuiro
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\vcelj3 or even months of careful observation to find tbis

oiitimum, and much perseverance will generally be re-

quired. In this respect help mi; y frequently be obtained from
r.hc i^atieut himself, wiio is often able to say what quantity

snits him best; in other words, his own sensations are

often a good guide. Having discovered this dose, in the

p.rcat majority of cases it will be necessary for the iJatient

to continue taking the drug for the remainder of his life.

Apparently the cumulative action is not nearly of such

serious account as has been supposed. Still tlie pulse

ought to be watched day by day. By this mode of treat-

ment you will save many lives and also bring comparative

comfort to people who would otherwise be the subjects of

much misery. AVheu auricular fibrillation is not accom-

panied by a rapid pulse, no marked result follov.'S the

administration of digitalis ; the result is scarcely greater

than in cases without auricular fibrillation. The improve-

ment is slow, and it is often diflicult to be certain how far

the improvement may be due to the rest in bed and other

measures adopted, or to the drug.

If the case is not one of auricular fibrillation j'ou will

l:now that—apart from those exceptional cases in which
auricular fibrillation occurs during a course of administra-

tion of the drug—as a rule, though, I am glad to say, not

in all cases, the beneficial results will be only moderate or

slight, or none at all. If improvement does occur, it can
usually be maintained without continuing tiie drug. And,
lastly, in regard to the administration of digitalis, it is

possible to do harm in cases of diminished conduction.

Ai^parently, no jireparations of the digitalis series o£

drugs are superior to the tincture of digitalis for

ordinary treatment. Strophantlius and squills should be

rcgard.ed as substitutes for digitalis. They may be

tried when a patient is found to be peculiarly intolerant

to digitalis.

In regard to the so-called alleged active principles of

digitalis, it cannot be too strongly insisted that tliere is

no pliarmacological or clinical evidence that they are

cither pure substances or that different samples of them
are uniform in potency. And therefore tliero is no reason

to believe that they are more reh'able than, and possibly

they are not so reliable as, different samples of the

tincture.

In the most acute cases of cardiac failure, when it may
Lc desirable to elicit a more rapid effect than is possible by

the administration of tinctuic of digitahs or one of its

allies by the mouth, strophauthin may be administered

inlravcuoualy, cither two or three doses of rjlg of a grain

ft an interval of two hours, or a single dose of xSu oi a

grain. Marked improvement sometimes follows in from

lour to eight liours. The action is in every way similar to

thr.t obtained by tincture of digitalis by the mouth, except

that the same result follows in from four to eight hours

instead of in about a week. Whenever necessary, we can
continue the administration of tincture of digitalis by the

mouth.
I have come to the end of the time at my disposal. I\Iy

remarks have, on account of time, necessarily been incom-

plete. But I have tried to solve in some measure the

problem of the significance of cardiac irregularity and the

problem of the "difl'erenco in the results following the

administration of digitalis.

Many problems still remain to be atta.cked and solved.

But, in conelasion, I venture to reassert the belief that the

introduction of graphic methods in tlie study of heart

disorders has been attended with brilliant results, and
will compare favourably with any in medicine or surgery

which have been introduced in recent years for the benefit

oC suffering humanity.

Ml?. P. H. Adams, B.M., F.B.C.S., has been elected to

the Mai-garct Ogilvie Keadership in Ophthalmology at the

University of Oxford.

Tin; Metropolitan Asylums Board has arranged, for the
benefit ol candidates for the Diploma in Public Health, a
Diree months' course of lectures and demonstrations in hos-

pital administration—at the Eastern Hospital, Homerlon,
by Dr. E. \V. Goodall, ac 2.30 p.m. on Tuesdays and
Fridays, beginning xVpril 4tb : at the Norlh-Western
Hospital, Hanqistead, by Dr. .J. MaeCombie, at 5 p.m. on
Blondajs and Thursdays, beginning April 7th ; and at the

Grove Hospital, Tooting, by Dr. J. Beggs, at 5 p.m. on
Weilnesdays and Fridays, beginning on Afiril 25th. The
fee for the course is three guineas.
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Ladies and Gentlemen,—In my address to you to-day I

am going to sijeak chiefly of acute and subacute affections,

of the heart. This, as you are well aware, is a wide
subject, and involves many problems of complexity, and
some which will long remain unsolved.

But in one direction the veil of obscurity is rising a
little, and it is to the new facts whicii have been laid bare
and their possible significance that I wisli to direct your
attention at the present time. I have no doubt that it has
been repeatedly impressed upon your minds that, in acute

and subacute affections of the heart, the damage is not
limited to the membranes which cover the organ both
within and without. It is needless to remind you that the

myocardium also suffers. Yet in practice our attention

tends to direct itself especially to that organ or that

portion of an organ which is responsible for evident physi-

cal signs. Our conception of a given patient's condition

is profoiiudly affected by the appearance of a pericardial

friction rub or endocardial murmur. It is but natural,

perhaps, under the circumstances, that our thoughts
should focus upon pericardium or heart valve, as the case

may he. We are imxiressed by what we Iiear through the
stethoscope, and our diagnosis, "acute pericarditis " or
" acute endocarditis," clearly reveals the trend of these

thoughts. It is imperative that the myocardium should
not be lost sight of; this warning lias been repeatedly

uttered. Tlie valve and the pericardial sac are relatively

but trivial appendages ; the simple loss of one or other,

though it may increase the burden of work to be borne by
the organ as a whole, is not irremediable. Neither valve

nor sa,c is indispensable; efficient or tolerably efficient

worlv can be undertaken and continued for long, if not

normal, periods of time by a lioart deprived of one of these

structures. That fact is taught quite clearly by clinical

experience.

The myocardium is the vit.al part of the heart ; its con-

dition should he now, and in the future inevitably will be,

the first consideration in all patients in whom the working
power of the heart is to be estimated or aided.

The importance of the myocardium, be it in acute or

chronic heart affections, is paramount, whenever we
i-egard our patient from the purely cardiac standpoint.

And when I speak of the myocardium, I am thinking not
only of the contractile tissue of the ventricle, but also of

that of the auricles.

These preliminary remarks bring me to my main topic.

It is of great importance that any physical sign which
speaks of events which are happening in the muscle of

the heart should receive the closest scrutiny, and that we
should endeavour to ascertain its exact significance.

Certain of tlie.se signs it is my purpose to discuss.

The gi'cater part of the myocardium may be termed
silent, in precisely the same sense that certain of the areas

of the brain are so termed. Conspicuous lesions of the
ventricular wall may bo present and give rise to neither

sign nor symptom. Large areas of muscle may be
degenerate, and the symptoms and signs may be few
and obscure. But as there are certain tracts in tho
central nervous system which, when affected, produce
manifest distuiiiauces, so, as recent work has shown us,

there are tracts in the heart which display their injuries

in a conspicuous manner. The auriculo-ventricular bundle,

as you are aware, is a fine ueuro-mnscular strand which
connects to tho musculature of the auricle; in its down-
ward course it divides into two main branches, the right

and left divisions of tlie bundle, each of which is connected
t(J the ventricle by an intricate arborization. This system
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fonupil b)- the main bunclle, the two main cliviKious and
thoii' terniiual arborizations, is concerned in niaintniuinf,'

the coordinate beating of the cardiac chambers. Wlien
tlie auricle contracts an impulse travels through the main
conducting tract, passes into its two duel' divisions, and is

disti-ibutetl in the _t\vo ventricles. The inijiulse awakens
a ventricular response. The impulse occupies time in

passing from auricle to ventricle, and, as an indication

of the time taken, wo use the interval which elapses

between the onsets of contraction of these two chambers
(.Is-l's interval). The .-Is-Ts interval, as it is termed,
thus becomes an index of the functional integrity of the

tract as a whole. It may be estiuj.itcd clinically with
considerable exactitude, for we have means of recording

the contraction in auricle and ventricle. The two methods
of obtaining an index are the polygraphic and the electro-

cardiographic. The rls-T.s interval as expressed by tliese

two methods varies normally within certain limits. In
polygraphic curves the tr-c interval (repireseuting, a the
contraction of the auricle, and c the impulse in the
arteries of the neck) varies from one-tenth to one-fifth of a
second. In electro-card iographic curves the P-li interval

(representing, P the first auricular electric effect, 11 the
first ventricular elcctiic effect) varies from 0.12 to, at the
most, 0.20 second. Increase in the ..4s- Is interval or a
failure of the ventricle to respond to the auricular im))ulse

tells us clinically of ileficient action of the anriciUo-

ventricular tract. These piienomena are spoken of

collectively as " heart block."
Now, chronic heart-block has received much study, and

is at the present time one of the most fully understood
subjects of modern medicine. Acute and subacute heart-
block, though niuch more frequent, has received far less

attention. My remarks will be confined to these last

typos, and I shall illustrate them freely by brief reports of

actual cases.

Acufe anil Suhacufc Hcart-hlocl; in Bhciininllr Cases.

We may commence by studying infections of rheumatic
origin, ft>r they are of the greatest injportanco and thiow
considerable light upon the pathology of chronic rheumatic
lieart disease. I will cite a characteristic case.

A young pirl, who bail enjoyed fair hoallli, was .admitted
mider my caro at the City ot London Hos]iital. ,i,'i\'in^ a liislury

ot palintation, shortness of breatli, and |iain in tlie cliest and
luiees of live weeks' duration. She was very seriously ill,

liavin^ evident signs ot pericarditis and cardiac eml)arrassn]ent
accompanied l>y commencing signs of oedema ot the lungs.

f need not detail tlie jdiysical signs, hut, as a [loat-iiuirtcni

examination sub&eqnently proved, she was suffering from
mtlanunatory lesions of the pericardium .and t)f all the valves,
^vitn the exception of the jtuiniouary, and that these lesions
were clearly ol' rheumatic origin. Four days after admission
irregularity of the heart was observed, and tliis was proved to

liedue toheart-hlack 1 prolonged n-r interval and drop|ied heats
1

;

ihe heart-lilock continued until death supervened a fortnight
later. A microscopic examination of the heart, undertaken l)y

L)r. ]5uttertield, revealed perivascular inflamraatory lesions
of idieuniatic type in the myocardium, which, while diffusely
scattered in auricle and ventricle, were conspicuous in the
region of the central fibrous body, where they had invaded the
auriculo-ventricular bundle.

This case, which lias been fully described, with the

curves,'' may be taken as our starting point. It represents

one ot the most severe forms of acute rheumatic lieart

disease, invading all the layers of that organ and quickly

terminating the life ot the patient.

It serves as an extreme type of the cases which I shall

present to your notice. The appearance of heart-block

at an early period uf observation was the most emphatic
sign which we obtained of myocardial involvement. ,1 do

not say it was the only sign, for in this particular instance

we should have been led to suspect it from the ijrotound-

ncss of the symptoms, the prostration, the extreme breath-

lessness and restlessness of our patient. But it is an

important case, because we had the rare opportunity of

correlating our physical findings, including the graphic

records, with a very complete examination of the heart.

A case, which was not dissimilar in many respects, has

been re])ortcd by Cierhardt.' It was a case of acute

rheumatic heart affection in which all layers of the organ

were involved. But there was this important difference:

whereas our case died of the rheumatic affection,

(ierhardt's case succumbed, while recovering, from a

superadded infection—namely, typhoid. In Gcrhardfs

case iierivascular inflammatory lesions were also found,
but while the ventricular muscle did not escape, the
bundle showed the chief inflanimatory lesion. In this

case, too, heart-block wa.y '.he most positive sign of the
myocardial mischief.

My purpose in citing these two cases Avili be clear. It

is to impress the simple fact that the development of

heart-block during the coarse of an acute rheumatic illuesa

is an evidence of myocardial involvement, not necessarily
limited to the auriculo-ventricular bundle, but almost
certainly spreading to a greater or lesser extent beyond
it. The sensitive tract, when implicated, is responsible
for signs which, relative to tlie extent of the lesion, are
far more conspicuous than those yielded by implication of

the general mass of the ventricular muscle; and I ana
obliged to cite examples of severe trouble becaii.se they
alone come to autopsy. The majority of the rheumatio
illnesses end in recovery, and this is one of the chief
tliiliculties in studying them. We have largely to judge of

the events which have occurred in milder attacks from
our findings in those v.hich are severe.

I have notes of another patient, a lad of 14 years, who,
having suffered on three occasions from rlu umatic fever,

was admitted to hospital with frank signs of acute peri-

carditis. He was for the time being very seriously ill.

A large effusion developed which subsided but slowly.
AVithin a few days of admission heart-block was noticed
(prolonged a-c interval and dropped beats), and this w?.3
maintained for a number of days (Fig. 1). Eventually,

Yiii. 1.— Polygrai)hic rnrvca talceo from a boy suffGring from
ppricai'tUti.s of rhouniatic orijiin. 16 sIiowh partial henrt-block;
prolougatiou of the a-c iuterval and t\Yo droiJ:>ed beats arc preseat.

and as he recovered, tlie irregularity disappeared, and the
(,-; interval became normal. His heart permanently
crippled, he left hospital.

We should stop to ponder the extent of the damage
which the myocardium suffei's in these severe cases which
recover. That it is implicated is certain, that there is

partial recovery is equally certain, but that a permanent;
legacy remains few can doubt.

AVo have not the opportunities of following the develop-
ment of a chronic rheumatic heart fully through all its

stages in one case. We can but sample our cases hero
and there, following tho disease as a whole in differenS
patients and piecing the history together. Ever and anon
a patient succumbs; it may be at an early, it may be at a
later period in tho history of tho afifection. Wc seek what
we can find in his remains, but often the morbid process
has advanced too far for our needs.
We know tho chronic malady to be slow in its com-

pletion. Is its progression uniform or does it come iu
successive and well-defined stages'? I believe that wo
must accept the last view, from the evidence which wo
possess, and that, while wo must recognize that the steps
are neither equal in extent nor uniform in their incidence,
it is by oft-repeated damage that tliose incurable rheu-
matic lieart diseases are produced, tlie unfortunate
sufferers from which swell tlie ranks of our out-patient
departments and wards.
Wc must look for the steps, and the observation of

transient heart-block will, I believe, often help us to dis-
cover tliem. This brings us to considerations which I am
anxious to emphasize, for the cases already described are
those in which none could overlook the signs of infcctiou
of the heart. In a very large percentage of the cases of
gross heart affection, which from their nature and ante-
cedents may be classed as rheumatic heart disease, no
history of grave illness can be obtained. How many
young girls come to us with advanced mitr.al stenosis and
degenerate heart muscle and relate the story of a single
and mild attack of chorea or rheumatic fever 1 Yet mitral
stenosis does not develop during an attack of eitlier ;

the

adv.anced lesion is one whicli has evidently taken a long

while iu the making. So also has the desencrate muscle
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which '^o ofteu accoiupauics the valve lesion. The process
occurs ii sidionsly, and it is often most di<Bcult to trace
its cause.
Now heart-block is not an uncommon accompaniment

of acute or subacute rheumatism, and, as iu the cases of
Cowau, lyicLood and I'aterson'' and of Magnus Alslcbsn,"
it may be practically the only sign of invasion of the
heart. It is generally transient; it is mild in degree,
consisting often of a simple prolongation of the .4s- Is
interval. Suuh simple prolongation of tha interval will
only bero;ne manifest when sought deliberately; it is

probably a relatively conimDn event in rheumatic cases',

being as a rule overlooked.
Bu.t it is sscu not only during the actual course of the

joint invasion, but also from time to time in rheumatic
subjects, apart from such disturbance. I maj' instance
a patient who illustrates this coutcutiou.

A young woman of 21 was ailmittod to hospital for an ojjera-
tiou in relief of exopiitlialmio goitre. Tlae eyes liad been
prominent for two yeai's; p.ilpitalion ami the euiargeil thyroid
)iil appeared six months previous to admission. Slie was a
rlieumati.- subject, liaviug had au illness, in which several
joints were painful and swollen, at the age of 16, and havhig
suffered from frequent attacks of joint p.>i,in in the interval.
Her heart exhibited the excited action common in her disease;
the ventricnlari'ate was 133 ])er minute on admission: a little
enlargement to the left and a systolic murmur were noted. The
greater part of the thyroid was removed at tlie operation, and
the progress of the patient was uninterrujited for the sjiace of
six clays; on the seventh day the heart oecame slow (40 to 50
per minufe), and occasionally irregular, aud this proved to be
the result of partial lieart-block. There was no fever at tlie
time or siibseipiently. The further course is imiiortant. On
the first day of tlie appearance of the irregularity nearly every
seconil auricular impulse failed to reach the ventricle ; 'on the
second day the alternate impulses failed to yield response in
the majority of instances (Fig. 2); on the third day the failure of
res|)onse was much less frefpient; on the fourth day the failure
of response was not seen, but tlie As-Vn interval, as portrayed in

-T'—»—V—t—r-

'^-•b^--ir'-^u/^A/'M/M..rVUrvi/^--wa.^aIy'1

Fiy. 3.

Fi^s. 2 aud 3 —Poh;^i'ai)bic carves froui a case of exophtliaUnlc goitre.

'J'hc lirst curve was laktm near the bet,'iuiiiui^ amf the secot.d curve near
tlie end of a transient attack ot partial lieavt-block Tbe patieiil was a
rheumatic suljjecb. Fi^i. 2 shows very frequeot dropped beats. Fig. 3
shows simple prolongation oX the a~c interval.

both polygraphic curves and electrocardiograms, was unduly
prolonged ui-r aud I'-Ii intervals from 0.28 to 0.30 second). On
t!ic seventh day the interval was still prolonged (Fig. 31, but on
the eighth day the prolongation had vanished, and was not
again seen, though the patient was repeatedly re-examined.

The events which were passing in this heart can be
readily interpreted; wo can imagine the origin of an
inHammatory process, situated iu tlio myocardium and
involving tbe junctional fibres: an exudation of leucocytes

attended by ougorgenient of tho vessels and tumefaction;
later its subsidence, the absorption of tho flitids, and tbe

relief of the bundle tension. But what we cannot esti-

mate in this patient is the degree of iiermanent damage
left in the bundle and in the muscle of the heart. Tliat
in this or similar eases there is permanent damage most,
I think, will agree; and what t sniggcst to you is that it

is precisely in attacks such as these that the foundation
of gross rheumatic heart disease is laid. I am inclined to

regard an attack of this sort as one of a number of steps
which, if they succeed each ofclier, lead to permaiu nt
cripjjling of tho heart as a working organ. In the patient
in question the step w'ould be an early ouo, and would not
necessarily be I'epeated, I use it as an illustration from
this standpoint, and also because had the attack occurred
while the patient was at home it would almost cei'tainly

have escaped detection; it occurred without symptoms, and
its course was afebrile. How often tbe susceptible exjieri-

ence such attacks is, of course, unknown at the present
time; observation of them is often accidental, and their
study demands very numerous fruitless examinations.
They are certainly far more common than we have had
reason to suppose. I might instance a Tcry similar
attack, also afebrile, iu a girl of 13 years, who liad

rheumatic fever a year before I saw her. She sought
advice for ]iains in the neck. The heart was normal in

size, but there were earlj' signs of mitral stenosis. Tho
heart-block (Fig. 4) lasted for approximately four weeks,
and tlien subsided entirely.

We ma}' pass to later chapters in the same story. If

chronic myocardial disease comes in the manner sug-

gested we may expect to see evidences of the same
process in cases in which the heart mischief is already far

advanced. These cases are under more constant super-

vision, and our observations are consequently more
numerous. I may cite the essential features of two
illustrative oases.

A man of 47 years was admitted to hospital with
signs of cardiac failure. He had been the subject of

rheumatic fever at the age of 30, aud was laid up
with pleurisy at the age of 40. For twelve months
prior to admission he had noticed shortness of breatli

and palpitation, following exertion and meals espe-

cially. For six weeks there had been pain and
swelling in the upper abdomen, aud the breatblcss-

ness had increased ; a little dropsy had been pro-

sent in the legs for a fortnight. Upon examination ho
was found to bo breathless and cyanosed. The
heart's impulse was diffuse ; the limits of dullness

were increased, lying 1\ and 5 inches to right and
left of the mid-sternal line. A faint systolic murmiu'
was audible at tbe apex. The remaining sounds
were natuial. The pulse was rather feeble, but it

beat regularly at 96 per minute. The liver edge was
readily felt two iingerbreadths below the costal

margin; tho legs pitted considerably with pressure,

aud so also did the sacrum. The urine contained
albumen.
During his stay in hospital he developed a febiilo

attack _ of approximately iive days' duration, the
temperature \'aryiug, rising in the evenings to 100°

or 101.5", and falling halfway, or actually to normal,

in the early hours of the mornings. With the appear-

ance of the fever, heart -block jiresented itself in tlio

form of ' dropped beats " aud prolongation of the

.4s-T's interval. The heart-block was maintained over

the febrile period, though it gradually diminished in

degree. When the temjieratnre resumed and main-

tained its normal level, the heart-block subsided and
was not again noted (sec chart aud Figs. 5 and 6).

During the attack the remaining physical signs of

the heart remained unchanged. The patient left hospital

with but little improvement in general condition.

The next case is of interest from several points of view.

vTt^ffr^^tL

^gim.i^Vfmimc^'. .^il^t'ifm^ami
f

^^t^t-^^^^^TtJ^^l^tTJ^J^^tt»^^^^tt^t1t^ttt^ttt^rH;^HT^fftlT^I^tll^llTlt^ il^^MJt^tlll ^l

Fiii- 4. -Au olCL-ti-o-carrUogram ii-nm a ^'ouDliEirl who bad early mitral steno-is of rlieutnalic oi-Jtlii

interval and frtjQuent dropi)8d beat3 ai'e seen. Tlie heart-block v/as temporua'y-
I'rQloiigation of the J* Ji
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In the first place the hoarfc-block oonsisted of a simple
and temporary prolongation of the ^Is-T's interval ; there
were no "dropped beats." In the second place, thci'C were
other signs of myocardial involvement.

it is usually temporary because the injurj' in the acute or
subacute stage exceeds that of the period of recovery -svhich

follows;''' the inflammatory products are ab.sorbed. Tliat
damage to the bundle should be permanently manifested

^IvAiA-A^
OL a. (t-

KA^j^u\j^Kj[^r^-j

A i^liHi-., slio .Villi; a trj,usivUit attaL-U of fev^-r in n. pj-uicii!, ^utTt-riiiti

fiMin CIV iiac I'aUiii-tj. L'lio chart sUov.,-, also tiit- days upon wliich
til y heart-bloclc was foiiud-, aa:l the relation of this (.liSvurbiiuco

tLi llio feijrile iitlaek.

# 1 V • J >l«fVU* JI>fl|Vli T" V TV*" -p'T^-'ii-r TT

-A iJoljiiraphic curve taken froui a case of cardiac failure of rlicumatic ori,

duriny a febrile attack. It allows frequent dropped beats.

ff «ij«ii(»*i V w I cvr"! yyr- r-r-r " -f~r Y"v—r"

ritj. 6.— .\ clu-vo sliowiuti the recovery. The pulso is now rejiiilar, aud
the a-c interval is 3 second in uuratiuu.

A <,'irl of 13 years was admitted to liosjiital on July 31st, 1911,
[

complaining of breatlilessness on exertion, anaemia, and
liiilliitatinn, w'lich had Ijeen noticed sint-e an attack of
rlieiimatic fever a year before. She had olivions si{,'ns of
mitral stenosis but there was not much cardiac enlargement.
Tlie limits of cardiac dullness lay 1 and 45 inches to right and

!

left of the mid-sternal line. There were no signs of venous or
liver engorgement and no dropsy, but the tempei-atiu'e was

I

raised to 101". During the next three days the fever subsided. '

l'"or twelve days it remained normal, andduring thi.i )>eriod the
j

,-I.-.-I'.,- interval was found to be normal on three occasions ;

(Fig. 7). Then for a period of live weeks the teniperatnre lUic-
i

tntited, rising frequently to 99', lOOS or 101-, sometimes falliug
\

to the base line and resting there for a few days, or at the
longest a week. Coincidentally the pulse-rate rose, and the
child was restive and more breathless. The heart increased in
size, until at the end of the febrile period the limits of dullness
lay 1-v and 7 inches to riglit and left of the mid-line. Early in
the attack the -fs-Is interval became slightly but distinctly
pnilonged (Fig. 8). The coiu-se was towards recovery ; heart-
block was present for a fortnight after the fall of tempcfatiu'e.
but eventually cleared vip entirely; the cardiac dullness de-
creased a little in ai-ea, but the original area was not regained.
The remaining physical signs were not materially affected.
The child showed no improvement in geiieral liealth from first

to last, but left the hospital rather worse than better for lier

stay.

Thus although the hearlj-block may bo transient, as is

customarily the case in these patients where its onset is

obiiorved, yet tlie myocardium may, as this case fully

illristrates, suffer permanent injury.

It may be asked why the heart-block i^ so often transient;

Pit'. 8.

Fifis. 7 and 8.—Two jiolygrapbio curves from a child who
suffered from rheumatic heart disease, inchidini,' luitral
stenosis. Fig. 7 was taken before and Fig. 8 during a period of
pn'exia. Via. 7 .shows a normal ti-c interval. Fis;. 8 shows
l.rolonyation of this interval. There was subsenuent rcLovory
from the heart-block.

in some instances naturally suggests itself. I can call to
mind no case in wliich the onset of heart-block has beeu
witnessed and in which it has remained, but that the

bundle is frequently and permanently
damaged by rheumatism is fully evi-

ilenced by tlic now well-known fact
that permanent increase of the As-Vs
interval or higher grades of block are
by no means infrequent in chronie
rheumatic heart disease.

I will leave the case for my contention
that heart-block is a valuable sign of
myocardial invasion in rheumatic heart
disease at this point. I could cite or
quote more instances of a similar nature
to tliose which I have related briefly to

you, but little could be gained by so doing at present.
^\'e require more necropsies than we liave at present
in coufirmatiou of our clinical conclusions. We rctpiire,
especially, autopsies in cases from which graphic records
have been taken. The field of work is not unpromis-
ing, and in this connexion I may quote the words of
a pure pathologist who has given special attention to
the microscopic lesions of rheumatic heart disease.
Aschoffi writes: "We do find not infrequently, espe-
cially in cases of rheumatic myocarditis, actual de-
struction of the smaller and larger branches of tho con-

ducting system, the already described specific rheumatic
nodular .structures having a special tendency to develop
beneath the endocardium and oecasionallv right in the
connective tissue sheaths of the system."

Hcart-hlocli in other Acute Lifectiims.
Amongst the first cases of clinical hearo-block- which

were recorded is the instance reported by Mackenzie.'" It
occurred as a sequel to a severe febrile attack of influenzal
origin. Wenckebach'-' lias recorded a similar case; the
heart-block was noted during the stage of recovery. lu
rheumatic infections it appears coincideutly with the
pyrexia, where this is present, as wc have seen. Heart-
block has also been recorded in pneumonia ; in Maguus-
Alslebcn's case" it first appeai-ed wlule the temperature
was falliug. I have seen a similar case.

The patient was a carman, aged 27, and tlie pneumonia waa
severe. The tem!)erature on admission was 104'

; the pulse 160
Respirations were very fretpient (55 per raiuutei. The lower
lobe of the right limg was involved primarilv, and the patient
wascyanosed and delirious. On the eighth da'v there were sigus
of fresh consolidation in the left lung, and the crisis did 'not
come till the tenth day. The delirium continued for three days

* When the patient is going to die tho hoart-blook remains :• I have a
good deal of evidonco which sug^'ests that many of the pationls who
eiuer hosiiital for what is termed "broken c nipeiisation • are m
Toality suffering from a now. and perhaya fatal, invasion o£ lua

myocardium.
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after tbe crisis. Heart-block i frequent dropped beats ami a
long a-i- iuterval'i appeared two days after the crisis, and per-
sisted, tliough subsiding .yradnally. for ten days iFig. 9l. In
l.ljis case and in Magnus-Alsleben's. both of wiiicti recovered,
the ynestiou of tlie myocardial infection was complicated,
because the patients were upon small doses of digitalis; biu

1/ ou
j

Fig 9,—A curve sbowing frpnuent dropped beats. It was taken from ti.

palient admitted for acute pnt'iiuouia. and represents the nieclianism of [be
heart shortly after the crisis.

J Y y V >^ I I » f~f^ » / v v > * >

wKjV'Ij\^0

Fiq 10—From the sniuu case a fortuiubt later. At this tmie the heart-

block bail disapi>ea.re(J. The patient was upon the same doses of digitalis

whcu the two curres were taken.

that the heart-block in my own case was not attributable to

Ibis source seemed clear, as the dm" uligalen m v, t.d.s.) was
withdrawn on the dav when the block appeared, and Us re-

administratiou as soon as the heart-block subsided failed to

reinduceit (.Fig. 10 1.

1 have also seen lieart-block (ilroppccl beats and long

As-Vs interval) o£ a few dayrs' duration as the sole

sign of myocardial involvement in a case of infection of

1 lie bladder by a coliform organism (Fig. 11) : and a case

in wliieh there was a mixed invasion of the endocardium

bv pucumocooci and coli has been reported by Cowan,

Fleming and Kennedy.' The last-mentioned case came
to autopsy; while the muscle of the ventricle showed

both recent interstitial change and patchy degeneration of

the fibres, tlie lieart-block whicli had been present w^as

accounted for by an iuilammatory lesion of the bundle.

A signilicant instance of acufe heart-block as a sign of

myocardial disease is found in diphtheria. Throe cases

I Magnus- Alslebeu," Fleming and Kennedy,'^ and Dunn')

of the disordered mechanism have been reported in

iliplitheria; in each the illness terminated the life of the

])atient. In a fourtli but less ceitaiu instance (Price and

.Mackenzie'"-) tlie issue -was the same. The microscopic

examination was undertaken in three cases. In Magnus-
.Mslebea's case the bundle showed parenchymatous

degeneration, and is alone described. In Fleming and
Kennedy's case a conspicuous inflammatory invasion of

the auriVtilar and ventricular muscle wliich involved the

bundle was seen. lu Price and Mackenzie's case the

Jymphaiic iniiltration of the mj-ocardium was extreme

and the bundle itself was free of it.

While heart-block is necessarily, first and foremost.

a sign' of bundle involvement, it does not signify that

demonstrable lesions are always to be found, thonoh in

Uie majority of cases they can be ; to ns as clinicians

the deuionstration of functional disability is of et>ual it imt

without the exposure of the remaining muscle. It may
be tliat under some circumstances the last-named is less

susceptible, but the fact remains that the damage is

rarely conliiied to the special tissues. la a measure,
therefore, they serve as a gauge for the rest of the myo-

cardium.''' Heart-block in acirte conditions may
7~'T' not be an infallible sign of general myocardial
r

I
disease; few signs are infallible, but it is certain

i\ " i\ \
^liat it often speaks of invasion wlicn other signs

yv-/|
jW are absent.

Bamaijc of a BuiuVc Branch as a Tc)iH)onn-ij

Phenomenon.
I have described to you a number of cases,

rheumatic and otherwise, in which heart-block

appeared as a transient physical sign, and have
sought to convince you of its value as an evidence

of mj'ocardia! invasion. Xow, heart-block is the

result of functional deficiency of the auriculo-

ventrictdar junctional system where it exists as

a single strand of tissue. You will remember
that bef 10 this system connects to the ventricle

it brealcs into two main branches. Functional im-
pairment, though complete, in one of these

branches, does not hinder the passage of the

auricular impulse to the ventricle, tor it is able to

pass along the other. Damage to a bundle branch
does not originate hcarii-block. Nevertheless,

a lesion of this character, though it does not

disturb the rate or regularity of the ventrioular

beatiug, can be detected by modern means. The
branches of the

j^\/i

bundle can no longer
bs classed with w hat
I have termed the
silent mass of myo-
cardium. The phy-
sical sign has been
but recently de-

scribed, and it is

electro-cardiographic.

A lesion of a bundle
branch prochices cou-

si^icuous distortion

of tlie electric curves,

distortion of a definite

a n d k n own t y p e
which can be recog-

nized clinically. The
physical sign has
been repeated ly found
in human hearts since

its discovery, but in

all the cases in which
it has been recog-

nized (my own series

iuchfdes 15 cases) it

has been a permanent
feature of the curves.

I may briefly describe

a case w liich has re-

cently come under
my observation, and
in which it was tran-

sient :

A ho.,l;hiiidrr, a::^'^ 32
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ftitnt t!iiit aU M*M*M>
Fit?. 13.—Klcctro-cnrdioyvanis from

tlie sauio cose tnktn on the followinfi
i\fi.y. The lieaiM. was V-xatins i^.'t,'ulai-l>-

as before, but tht- auricular contrtu--
tions T\ ivliiclj thotuselvos remain
'.Uia-Uered in form, are now-foHowed
by tbe i)b\'siolo^icaI tviie of ventricular
curve, indicatinti in tbi^: rn.so tbo sult-

sidence of the conduction dcfocliii,(^Ue
ri^'ht brancli of the bnurlle.

fee)ing more seedy than nsiia) for some days, songiit advice,
and was admitted. He was fouml to have consideraljle en-
largement of tlie heart, and free aortic regiu-gitation was

present Tlie imlsc
"

,- ^ Lieat perfectly rej«u-

,
-_; -laily at 64 per aiiuntr.

'

/i T_:. There were no signs of
' ^ venous stasis or of

iiropsy at his aUinis-
sion, bnt his tempera-
ture was „99' . On the
secouil dav it Imd risen
to 100.5 , from which
point it gradually tell

to normal duriiig tlic

next few da>s. From
this ttrae' rt reTOainecT
normal. Electro-car-
diograms vere tiikcn
for the first time on
the third day dnring
the pyrexial " -periodV
they uerc of ^erN" ab-
normal-type iKig.-12i,,

and of the form which
we now recognize as
being characteristic of
damage to the right
Innidle branch. On tlie

succesding da.v I had
occasion to examine
hina again,- and was
surprised to fifrd' a
complete alteration of
the" electro-cardio-
graphic pictures. They
had reverted to the
p'h'y s i oT 6 gTca 1 tyjie

(Fig. 13,1, 'and' tliis

type was maintained during his stay in liospitftl.

The change may be interpreted in jirecisely the same
Jimriner that we liavc ititerpretecl traTisicnt heart-bloclv.

It is probable that in this case, too, an invasion of the
nij'Ocardimii'^-VvliieLi.Irom the temperature cJiart.wc- should
be inclined to resJ.ird as infective—happened some little

Avhile before admission. Tlie damasie of the bundle braucli

was the sole sign detected, and this sign, like the heart-
block of our other cases, was transient. It vanished, anil

Uie subsidence of the fever was not long delayed.
This is an isolated instance. I liave little doubt that

the ob.sorvation w ill b," often repeated, but as to the actual
frequency of the phenomena I liave but little Unowiedge, I

have described the sign to you, although its value in

general practice is negligible, for it serves to impress tlie

lesson 'that important events occur in the hearts of our
patients which we cannot detect bj- ordinary means; in the
investigation of disease the sign is certainly of importance.
In conclusion, let me remind 5'on that in a very large

pcFcentage of clironic heart cases we are unable to trace
the cause of the disease: chronic heart disease is not
ahvays referable to detiuite illness from which onr patients
are known to have suffered ; oftentimes the reverse is the
case and the disease develops silently. If we can discover
any indications whicli help us to recognize the presence
of active processes in these patients from time to tfrne

—

and such I' believe are the physical signs which I have
describedTT-QutJuiowlcdgc of the disease moves forward by
a distinct step.
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Owing to the gte8,ter demands made upon the Brifish
Fire Preveniiou Committee for testing facilities, it has
been decided to enlarge the testing station and to a'dd to
tlie plant. The main building is being" rearranged S(j that
the principal rooms will he available for the committee's
teelinicrj and historical collections. It is anticipated that
the alterations will be completed early in April, w hen the
tt.;sting opeiations of the new- session will be commenced
^vith several tests on lire-resisting dooirs, various forms of
glazing, and some new extinguishers; certain further
t^sts with concrele floors, etc. and with ii.arlitioning
materials, will also b'e carried out.

1)

MATSriPESTATIOXS OF A HEALTHY IIKART,
BY

AV. BEZLY THORNE, M.D.St. And., M.R.C.F.LoNn.,

The novel tliesis set forth in Dr. James ilaokeni^le's article
published in your issue of December 21st last, to the effect
that irregularities of puls(! frequimcy and functional mur- .

inurs ai-e manifestations of a healthy heart, is one whicli
demands cai-efnl consideration, I. for vox part, beg to
submit that those plienomena are partiare:,piessions of
a syndrome of which the fundamental conditions have to
be sought elsewhere than in the heart. They arc, in fact,
signs of a couseqnential impairnicnt of the heart musclo
and of the arterial tunica media. They occur in assoeia-
tipn with a dicrotic pulse characterized "by feeble develop-
meut,'or complete absence, of the predicrotic and post-
dicrotic waves. The arteries, in fact, do not receive their
norm.al fill of blood, and are practically empty during an
undue proportion of the cardiac cycle.

' Such phenomena
jioint to two defects: an inactive tunica media and conse-
quent deficiency of recoil and of eonductivit}-, and an .

.actual defect of myocardial energy the importance of
whic'h is relatively aggravated by the fact of the central
organ beiiig called on to perform a considerable part of
;the work .wliicli should be carried out by the arterial heart.
Under some circumstances, such as moderate exertion, or
even menstruation diu-ing a period of invalid repose, tlie

;impoverishec1 tunica media seems to pass temporarilv out
of action. It is ea,sy to understand how great is the
Idanger ot heart strain if any effort be persevered in while
tliat condition lasts. The syndrome in question is one of .

atony of the wliolc cardio-vascular system.
,
An almost universal symptom of that condition is an

.

undue degree of postural tachycardia. The pulse is abnor-
mally accelerated by the act of rising from the recumbent
or sitting posture, and that acceleration will, in some ca.scs,

be indefinitely maintained until a position of repose is

resumed.
The murmurs, also, wliich arc so often to be lieard in those

cases, are so largely influenced by posture that in many
instances they subside on the erect position being assumed,
and are, in any case, loudest while the patient is in the
recumbent position—that is, as Dr, Foxwell pointed out
some j-ears ago, while a distended right auricular appendix
is pressing on the root of the pulmonary artery. It is

ditiicult to determine whether the systolic apex murmur,
« liich is sometimes to be heard, should be attributed to
papillary weakiress, to asthenic dilatation of the atn-iculo-

ventricniar ring, or to conduction. Dilatation of the pupil
is a common feature of these cases, especially in the young.
Ii-iegularity of the puis", it not actually present, is liable

to be induced by any additional call on myocardial energy,
or by vasodilatation however induced; though in tlie Jess
severe cases the balance may sometimes be. redressed
by the stimulus of moderate exercise. Irf some, as liars

been stated hy Dr. Mackenzie, 'the irrggul'arit^- "follows
the respiratory rhythm ; that is, the pulse falters syn-
chronously witli the descent of the diaphragm. In the
majority of cases tliere is some degree of extension of
the area of cardiac dullness. In childhood and adolescence
the blood pressure is low.

As regards the etiology of these cases, cargful investiga-
tion, especially when it can be carried back to the early
stage of life, lights on some form of autotoxis. The most
common is that of gastrointestinal origin. In other sub-
jects a iheuniatic or gouty taint ,=eems to bear a causative
relation to the syndrome, Xot a few'suhjects bear the
iMchitic stamp in tlie form ot beaded ribs, retraction of the.
lower part of the sternum, or a tendency to pigeon-breast.
Ihit whatever the cause the result is a general impairment
of power and efficiencj', and a consequently diminislicd-
ability to bear strain, whether mental or physical.
Such arc the childrea and adolescents who becoiiie the
subjects of the strain usually attributed to athleticism.
Sound 'and heaUliy lads do not str'aiii tTieir" lieails' in-
ordinary and legitimate forms of game and sport, but
those under consideration, short of wind, subject to

palpitation and tumultuous action on'excrtion, and Lacking
in staying power, .albeit fidl of pluck and will-cuergy,

may meet misfortune in a football match, a papcr-cliase,

a boat-race, or a game of rackets—I cjaotc cases witbin
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my kno-wledqe. Even if they escape some form of break-

down, thcy^plod ou with somctlung !csa tliau normal

euergy Vrhich may suffice to me.it the rocjiiiremcnts of a

routine hfe ; but tliey live on a lower piano than is their

due. In manhood some are invalided bocau'=o thoy are

unable to bear the strain of an active life at homo or

abroad, especially under the influences of a subtropical and

humid climate.
" Others fail in route marching or break

down in manu?uvres. having persevered, in opposition to

their instincts and judgement, under the influence of

assurances that there is nothing organically wrong with

tlieiu, and that their monitory syiuptonis and their mis-

givings are " all nerves." As thcy'enter on or pass beyond

middfe hfe, the atrophied tunica media and the weakened

myocardium being unable to accomplish the treble task of

cniptving the chambers of the heart, filling the aortaV and

tlieu"di-i"-ing the blood through the peripheral vessels,

these subjects begin to experience the troubles and dis-

abilities generally referred to as indicative of
^

artcrio-

s-:>lcrosis, but, as" I would prefer to call it, atrophic dilata-

tion as opposed to the hypertrophy to which the late

Dr. Savill gave the name of " arterial hypcrmyotropby."

The treatment to be adopted consists primarily in the

correction of autotoxis, whether gastro-intcstinal, rheu-

matic, gouty, or due to some pyogenic process. The
greatest attention should be paid to diet and general

hygiene, exercise being regulated in accordance with the

response wdiich may bo expected from the circulatory

mechanism. Baths and exercises administered according

to the Schott-Nauheim method are of great value. Aniong

pharmaceutic remedies, iron is not indicated; digitalis

is sometimes useful, but adrenalin, administered by the

mouth in doses of from 5 to 10 minims of the hydrochloride

solution, stands pre-eminent. Its special office is to bring

the tunica media into action, and, it would seem, to

restore it to functional efficiency. I have employed it for

years, and in every case made frequent manometrio

observations, which enable mo to give unnnaliflcd denial

to the prevailing suspicion that, thus administered, it raises

blood pressure.

It is necessary to add that, during the period of grow-tb

and development, progress in the more marked cases is

generally slow, and retapse the not uncommon penalty of

undue and especially of sustained exertion.

Such in brief arc the reasons why I should regard it as

a misfortune were it accepted tliat functional murmurs
and irregularities of pulse trequcncy are manifestations of

a healthy heart, and as such to be regarded with complacent

acquiescence.

By way of illustration I append the following .sphygmo-

grams. Fig. 1 is taken from a youth of 18 who had a

functional murmur at the apex from ages 4 to 10. He
broke down after a game of rackets at a public school in

1911. The tracing is typical of cardio-vascular atony.

jVJW/VvJW/wjvvJ

Fig. 1.

Fig. 2 illustrates a severer form of the syndrome, and is

taken from a lad of 13, who, after breaking down at school,

developed loud ajncal and basic murmurs in conjunction

%vith dyspnoea, palpitation on exertion, and some cyanosis.

After a year's limitation of activity he recovered his health

The following illustrato the effects of treatmonti Civil

engineer, ni^cd 30, treated for cardio vascular atony iu

1900. Health failed in India at tlio end of 1911. Figs.

3 and ''. were taken ou the first day of treatment (February

JUUVJUUUUVXJV
Fit;. 5.~Before bath.

FiB. 2.

to a great extent and the murmurs disappeared. He
was then assured by a specialist tliat he might return to

Bi^liool and join, without icstriction, in the usual games.

The result waS a relapse and a return of the murmurs.

Fig. 4 —After bath.

Fig. 5 —Before e£f. bath.

Fig. 6.—After eff. bath.

2nd, 1912): Fips. 5 and 6 on completion (March 7th, 1912).
Nauhcim liaths, adrenalin, gastro-intcstinal correctives.

Arnn- officer, aged 39. Nutritional and digestive troubles
from cliildhood. Always " slack." Resigned his commis-
sion because he could not spend a day in the saddle nor

Fig. 7.—Before bath.

Fig. 8.—After bath.

Fig. 9.—Before ell. bath.

Fig. 10.—After eil. bath.

stand the strain of manreuvres. Figs. 7 and taken on the

first div of treatment (.\usust 7th, 1911) ; Figs. 9 and 10 on

completion (September 12th, 1911). Nauheim baths,

adrenalin, gastro-intestinal correctives.
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THE TEXTEICULAR RATE IN COMPLETE
HEART-BLOCK.

Bv A. E. NAISH. M.A., M.B., B.C.Cantau.,
M.R.C.P.LOND.,

ASSISTANT rnrsICIAN, BHEFFIELU HOYAT. HOSl-ITAL.

In tlio great majority o£ cases puUishccl so far, when
cuinplcto heart-block was present, the spontaneous ventri-

cular rhythm has been between 30 and 40 per minute;
most commonly in the neighbourhood of 32. Wiudle' has
published a case in which tlie rate was
usually 50, and at times rose to over

60 per miunte. Lewis'^ has put on
record a case in which, while the auricles

were fibriUating. the ventricles beat regu-

larly at about 90 for a few days, and
iVIackenzic^ mentions a similar case with

a ventricular rate of 70
;

presumably
complete lieart-block was temporarily
present in these two instances. In spite

of these 3 cases it is very generally held
that the idio-ventriculav rate in man
is a very constant one, varying but little

from 32 per minute.
During tlie past year I have come

across 2 cases in w' h tlie rate was
not infrequently over 50 per minute,
and another one in which the rate was
as low as 17. I subjoin a short record
of the two former, since it may well

turn out that a comparatively rapid idio-voutrieular rate

is less imcommon than usually supposed, cases remaining
imdetected owing to there being uo remarkablj- .slow

pulse-rate to call attention to the condition. As a matter
of fact, one of the two had been for some time under the
observation of a medical man without siiecial attention
having been drawn to his heart.

Erlanger and Blackman,'' having succeeded in px-o-

ducing chronic heart-block in 5 dogs, found that
even under normal conditions there was a consider-

able difference between the lowest and highest ven-
tricular rate. In 1 dog there was a variation of 40
iieats per minute (maximum 74, minimum 34), and the
average variation for the 5 dogs was nearly 25 boats
per minute. Under abnormal conditions—for example,
nervous states, running exercise, ether, etc.— the maxi-
mum rate was usually much higher. Individual dogs
also varied from one another, the lowest under normal
ciiuditions averaging 35 beats per minute and the
highest 50.

The first case, which I have reported more fully else-

where."' came under observation on April 26th. 1912, and
from then np to June 10th showed complete heart-block
with the exception of five days in IMay. when the rhythm
was 2 : 1. During these .six weeks the ventricular rate

viiried from 32 to 52 per minute. The slower rate was
only seen after a shower of extra-systoles, which were
usually produced by exercise. When resting the rate was
most usually about 48. but was sometimes approximately
52 for considerable periods.

In the short stretch of tracing seen in Fig. 1 the
average ventricular rate is 50 per minute. It will be seen
that the rhythm of the ventricles is not perfectly regular,

and in other parts of the tracing the irrcgularitj- was even
more marked. In Dr. Windle's case irregularity was also

noted.

In the second case, a man aged 66, who has shown com-
plete lioart-block for the past three months, the ventricu-

lar rate has varied between 38 and 54, being most
frequently between 40 and 50. Fig. 2 shows the ven-
tricles beating at apnroximateh- 52, and the auricles

at nearly 65 per minute, a very low auriculo-vcutricular

ratio.

Apari from the possibility of such cases being over-

looked altogether, the faster ventricular rate is moi'e

lilicly to give to a simulation of jiartial block. With the

ventricles beating at 32 per minute the auricles have to

beat as slow as 64 or as fast as 96 before there can bo an
appearance of partial block, and these are both rather

unusual for the auricles under ordinary conditions. With
the ventricles, on the other hand, beating in the neighbour-

hood of 40" per minute, it is obvious that a partial block
must be much moro frequently simulated, since the human
heart commonly varies between 70 and 90 under conditions
of rest or mild exercise. Wardrop Griffith has recorded
2 cases in which tho difficulty of distinguishing between
complete and partial block was considerable. Erlanger,'
in his classical experiments, sometimes found the same
difficulty. He says: "Occasionally tho ventricular rate
in complete block may be an aliquot part of the auricular
rate over long intervals of time, and in such instances tho
ventricular beats may so follow the auricular beats as to
appear to be caused by them."

t V z V ^V

Fig. 2.

Rkftrkxces.
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THE AURICLE IN MITRAL STENOSIS.
EY

D. W. SAMWAYS, D.Sc, M.D., M.R.C.P.,

MENTONE.

The somewhat comple.x series of murmurs audible during
the course of a case of mitral stenosis seem to me to find

an easy and natural explanation it it be granted that the
contraction of the auricle may not cease when that of tho
ventricle commences, but may continue for a longer or
shorter period to overlap it.

Such an assumption is by uo means unreasonable.
The late Professor Potain always maintained, basing hia

conclusions on repeated observations, that the contractioa

of the auricle continued uormalh' till the time of opening
of tho aortic valves.' Dr. Barclay wrote: "The two
cavities (auricle and vcutricle'l do not contract and dilate

aUernatelj', but the contraction of the one overlaps to

some extent that of the other." '^ Roy and Adami gave a
series of simultaneous curves, showing the relation in

time of tho principal elements w'hich united constitute

the heart-beat. Those curves show the contraction of the
auricle maintained in full force into the time of the out-

flow of blood from tho ventricle into the aorta." Dr.

Galabin, commenting on his heart curves, and on those
of I'rofessor Mai-ey, wrote: "From a comparison with
Marey's tracings we have come to the conclusion that tho
beginning of tlie ventricular rise coincides with the first

increase of the intraventricular pressure, whereas the
auriculo-ventricular valves appear in general to close

when the halt or tho third of tho ventricular rise i3

accomplished." ''

I am, therefore, not astonished
Mackenzie sa5's: "The curves of

by different physiologists a,re very
getting a rise of varying duration
systole." °

Now in mitral stenosis a tendency for the auricle to

prolong its contraction still further is to be expected, as
it would take longer to expel its contents tlirough a
stonosed than through a widely open orifice, and con-

siderable evidence has accumulated to indicate that this

is .so. .,

If, then, the auricle in mitral stenosis can prolong its

that Dr. James
auricular pressure
perplexing, some

during ventricular
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coutractiou iBto veutriculo-systolic time, the following

results would occuv

:

1. The presystolic munuur would go up to and iuto

the tii'st sound.

It would not uecessai-ily stop w ith the advcut of tlio

first souud, for, as I showed in my article in the BiiiTiSH

Medical Jo-jksai, of January 11th, 1913, the pressure on

its contents which a contracting auricle can exert varies,

rougl)ly, inversely as the cube of its diameter.

'liie auricle liaving expelled most of its contents into

tho ventricle before the contraction of the latter com-

nienecs, it could contract on the residue of its contents

with far greater effect, and exert a far greater pressure,

than the ventricle could on tlie fall total of its contents.

An auricle when small is more tliau a match for a ventricle

wlien large; the auricle, in fact, is in somewhat the same
Xwsition as tlic small piston of a Bramali press, whicli can

overcome arid force up the larger in virtue of its being tho

smaller. Blood would therefore flow from tho contracted

auricle into the large contracting ventricle, and the

murmur, like the blood, would go into ventriculo-.sy,stolie

time. The murmur would be crescendo in cliaracter, in

harmony with the increasing pressure under whicli, as it

contra L-ts, the auricle can expel its residual contents into

the ventricle. (In my comnumication " On the Genesis

of the A'enous False"' I pointed out why regurgitation

from tho auricle, in tho absence of valves at tlie great

veins, could not occur.)

2. A systolic murmur might be absent for years, though

the auriculo-ventricular valve was incompetent.

Patients with mitral stenosis often live for long periods

without any signs of regurgitation occurring, yet the

auriculo-veutricular valve suggests from its appearance

after death tliat it has been incompetent through, perhaps,

most of the time. "Why has this incompetent valve not

leaked? or why has it leaked only towards the end of the

illness? The rounded, hypertropViied auricle one often

linds in these cases" has for a long period prevented

regurgitation by prolonging its contraction into vcntriculo-

systoiic time. It has nearly emptied itself and become
small—say, half its initial diameter— by, the time the

ventricle "starts contracting, and it continues to try and
drive its residual contents into the ventricle. It could

now exert greater pressure on its contents, urging tiiem

forwards, than the ventricle could oppose to tliem, for tlie

ventricle can never raise a pressure greater than that in

the aorta without its contents escaping into it.

Tiie auricle, therefore,
,
would allow no regurgitation

from the ventricle so long as the auricular contraction

continued, and consequently the incompetent stenosed

mitral valve would not leak. In fact, any leak would, so

to speak, take place forwards from the auricle to the

ventricle during the early part of ventricular contraction

in cases of mitral stenosis aeconipauied with an auriculo-

systolic murmur.
Incidentally it is interesting, as showing what auricles

may do, to recall the case observed by Allan Burns where
tlic ventricles were calcified, and the auricles liad accom-
plished for a long time the whole work of the circulation."

3. A systolic regurgitant murmur would replace the i^re-

Kystolic crescendo murmur Avlien the auricle failed to con-

tract to a sufficiently- small chamber before the oucomc of

the ventricular systole.

If the auricle does not get small in time, because of the

difficulty of expelling its confeiits (juiekly enough into the

ventricle, the oncome of the ventricular systole would
catch it before it had tho physical advantage of being
small enough to exert sufficient pressure on its residual

contents to match or master the ventricle. Regurgitation
into the auricle would then occur, a systolic murmur
appear, the auricle W'Ould speedily dilate, and cardiac

breaicdown take place.

Rest or bleeding might temporarily give the auricle a
chance of recovering its function, and becoming small in

time to oppose the ventricular contraction. In tliat case
the sj-stolic murmur would again disappear, and be re-

placed by the iiresystolic. In time the breakdown would
occur again in the same way, and probably be permanent,
the auricle remaiuiug dilated, and allowing regurgitation
I'rora the ventricle.

As soon as it is recognized that the auricle may be to

tho ventricle what David was to Goliath, simply because
it starts fii'st, the auricle will " como into its own " and be

respected as it deserves. Not recogni/ing this has misled
and wronged many a good observer. \)v, Barclay wrote :

"Tlie more powerful contraction of the ventricle must
overcome that of the auricle if there exists anything like

antagonism between them." This false conclusion must
have made it very difficult for him to accept the evidence
of his own senses and affirm so correctly that " the
essential character of this (presystolic) murmur is that it

continues up to the first sound, during which it ceases."'* -

Dr. Dickinson, on the other hand, because the auriculo-

systolic murmur w^is heard by him during the apex beat

(as also it was by Professor Potain) concluded that it must
be veutriculo-systolic in origin and regurgitant.'" He
was forced to a false interpretation of a true observatirui

through imagining relative muscle was everytliing and
relative size was nothing in any struggle between the

auricle and ventricle.
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LKtTUKE II.—DEATH BY ELECTRIC CURRENTS
'.

.. (concluded).

SojiE excellent experiments further illustrating the im-

portance, so far as life is concerned, of the quantity of

current traversing the thorax in electric accidents were
published in 1911 by Weiss and by Zacou. These were
made on dogs .anaesthetized with chloral ; the electrodes

were placed either in the mouth and rectum or on

the head and leg, and the amperage, voltage, and the

duration of the current received by the animal in each

case were noted. Tracings of the femoral blood pressure

and the respiratory movements are given. These authors

concluded that the resistance of the dog's tissues to alter-

nating currents (12 to 75'periods per second) was the same
as to continuous currents, and that chloral anaesthesia

gave no protection against electric shocks. With alternating

currents given for a few seconds, death would occur wlieii

about -70. to 100 milliamperes traversed the thorax with

the heart en roiilc: with continuous currents, death was
not caused unless the current was as large as 300 milli-

amperes, roughly speaking. If, however, smaller eJectiic

currents were administered for long periods, it was found

possible to produce death by tetanus and asphyxia : tluis

currents of 35 to 45 millamperes were too small to produce

cardiac fibrillation, but after about ten minutes' applica-

tion caused death by continued inability to breathe, and
slow asphy.\iation. It was observed that large currents

—

400 milliamperes or more—could be passed through the

head with comparative impunity, the heart continuiug to

beat though rather irregularly, and tho resjiiratiou

stopping only for so long (35 and 58 seconds in two
instances) as the current jjassed. With still largo

currents, however, thus passed through tho licad and
central nervous system, respiration might tail to hc^in

again when the cnirent was turned off, and death from
asphyxia would then occur. Tho resistance of the

animals generally diminished about 10 per cent, during

tho passage of the current.
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Death by AUernaiing Ciirrenfs of Hiffli Frequency.
It is necessary to go buck a little at tliis point and con-

sidei' nioro carefully the frequency of tlie alternating
currents that Iuito been used to produce death. Ilithcrtcj

1 have considered only the ordinary alternating currents
thn.t are so widely used domestically and industrially, iu

which the direction of the current is changed pcrliaps
from 50 to 300 times iu a second. Such currents arc, as
^Y0 have just seen, three or four timo.3 as dangerous to
tho lifo of animals, cactcris jj)ft?'i/j!i3, a.s continuous
currents. The question arises: How far does the rate
per second of these alternations affect the dangerous-
ness of these currents'? The answering is extremely
surprising and interesting. In 1891 Tesla, in America,
experimented with alternating currents in which the
number of alternations per second was vcrj' great indeed,

and found that very large c[uan titles of electricity could
be passed with impunity tiirough the human body when
at these very high rates of alternation. Tiius, d'Arsnnval

(1892), using currents alternating from 400.000 to 1,000,000

times a second, found he could pass as much as 1 ampere
through bis body with impunily, and later (1893j took
currents up to 3 amperes. Tliosc currents were
twenty or thirty times as large as those required, under
similar conditions, to cause death in the case of the
ordinary alternating currents at much lower frequencies
and pressures. Yet he felt no painful sensation while they
traversed his body ; there was no burning of the tissues at
the points where these large currents entered and left

him, and his muscles were not thrown into tetanus.
Various explanations of these observations were offered.

Jones (1893) assumed that, as a matter of fact, the
currents passing through the body were to be measured iu

uiilliamperes rather than in amperes, its effective resistance

being immensely increased by the high rate of frequency
of the alternations : similar explanations were offered by
Hedley and by Swintou. Others assumed that such higli-

frequency currents travelled by the .surface of the body
only, and did not penetrate to the deeper tissues owing to

the very brief duration of each alternation. Sutherland
quoted the view that one alternation might not have
passed fully through the body before it was wholly or

partly neutralized hy the succeeding current of opposite
sign, a view that is quite unimaginable to an electrician.

The most reasonable and, no doubt, tho correct explanation
was furnished by d'Arsonval, who assumed that huujan
muscle and nerve are so constituted as to be Jnsensitive to

alternating currents of very high frequency. The same
explanation was given by Thomson (1894), who found that,

using currents of over 10.000 alternations a .second and
very high voltage (100,000 to 200,000 volts), he could take a

]

current, equal in heating effect to over 1 ampere of

ordinary current, from oue hand to the other, without
pain and with only a moderate sensation of warmth at the
points where tho current entered and left the skin. Using
electrodes with a surface of 6 sq. in., he found the virtual

resistance of the human bodj- from hand to hand to be
about 700 ohms; using his two hands and wrists immersed
in saline solution as electrodes, he could take a current of

1.5 amperes, the body absorbing power at the rate of

800 -watts, without appearing to be in any way injured by
it. In other words, alternating currents at these high
frequencies were at least twenty or thirty times less

dangerous to human life than alternating currents of tho
ordinary frequencies—25 to 150 cycles a second—used
industrially. That animals can be killed by these alter-

nating currents of verj' high frequency was shown by
Ijordicr and Lecouite, among others; a couple of rabbits

after receiving currents of 300 and 400 milliampores for a
minute became paraplegic, and died in twelve and four-

teen days, and a third rabbit died in general tetanus from
failure of the respiration two minutes after having a
current of 500 milliamperes passed through it for thirteen

minutes. Similar results were obtained with guiuea-pigs
and rats. Kennelly and Alexanderson have recently made
further experiments with high-frequency currents of

various frequencies. The experimenter's hands were
placed in vessels full of saline .solution, and the current
was sent across from one liand to the other. At the slow
rate of 60 alternations a second, only 8 milliamperes (at

5 or 6 volts) could be borne; at 11,000 alternations (12 to

20 volts) 30 milliamperes could be taken, and at 100,000

alternations (200 to 360 volts) no less than 800 milli-

ampere.s. If high-frequenoy currents are passed through
animals for long periods they may succumb to the heating
effects of the currents, as d'Arsonval has shown (Bordier
and Lecomte).
Some admirable investigations into tbo influence of tho

alternations on the morbidity, so to speak, of alternating
currents were made in 1900 by Prevost and Battelli!
Using dogs as the subject for experiment, they found
that the optimum or most fatal frequence was about 150
alternations per second. Thus, using a continuous current,
and with the electrodes in the mouth and rectum, dif-
ferent dogs required pressures of from 50 to 80 volts to
produce death by cardiac fibrillation. When the con-
tinuous current was replaced by an alternating one, it was
found that with alternations up to 150 a second currents
at only from 15 to 25 volts were needed to produce death

;

at 200 alternations a second 40 volts were necessary; at
300 alternations, 50 volts. An alternating current of 350
alternations a second was about as fatal as the con-
tinuous current; at 500 alternations 150 volts were
needed to produce death, and at 1,720 alternations a
second no less than 400 volts. In other words, the cardiac
muscle of the dog, and iu all probability that of man
too, is least tolerant of alternating currents at a
frequency of 150 alternations a second; it is about three
times as tolerant of continuous currents, and about twenty
times as tolerant of alternating currents of the relatively
high frequency of 1,720 alternations a second. There is
no doubt that this must rest on some physiological property
of the heart muscle; one may compare the tact, noted by
d'Arsonval and by Thomson, that highfrcquency currenta
taken by tiie hands arc painless, even at a strength of
2 or 3 amperes, whereas even so little as 20 or 30 milli-
amperes of an ordinary low-frequency alternating current
taken in the same way give rise to tetanus and very
severe pain indeed ; Trotter found the pain of a 35 milli-
ampero continuous current taken for three seconds
through an area of four or five square inches of his hand
almost insupportable. Deaths by electricity would be
very much fewer than they are now if high-frequency
currents could be used in place of the ordinary alternating
and continuous currents universally employed. Hence it is
a thousand pities that the economical production of high-
frequency currents on the commercial scale is not possible
for mechanical reasons, and that the electrical properties
o.f such currents unfit them for industrial usage.

Summary of the Experimrntal BesnJh.
The chief experimental results obtained in the electro-

cution of animals by both alternating and continuous
currents have now been placed before yon, and they may
conveniently be summarized hero under a number of
different heads.

I. I.,iviug animals of different species are killed by
electricity with very different degrees of facility. For
example, many experimenters have endeavoured to elec-
trocute frogs, but all, I believe, without success, whatever
the current used and however it may have been applied.
The frog survives electric shocks and the prolonged
passage of electric curients at all sorts of voltages—10,
100, 1,000 volts and more—and shocks from induction coils
and charged Leyden jars. The only inconveniences it

suffers appear to be transient pareses or paralyses, and, in
the case of strong currents passed for many seconds or
rniuutes, the formation of burns. The frog is thus
immune because its heart always begins to beat again
regularly and normally after the pass'age of the electric
current, and because its respiration does the same ; and
also, as Priestley pointed out in 1767, because " its constitu-
tion enables it to subsist a long time witliout breathing."
At the other extreme of the scale comes the dog, which
can be killed with certainty by an alternating current of
perhaps 15 volts or 60 milliamperes applied so as to pass
largely through the heart muscle for a couple of seconds
only. The dog is very easily killed by electricity because
its heart muscle is thrown into a state of fibrillary con-
traction by comparatively weak currents, and very rarely
(except in the puppy) can recover from the fibrillation and
beat normally again. In addition, there is the fact that
currents that are too strong to throw the dog's heart into

a state o£ fibrillation are yet able to kill tlie animal
by respiratory paralysis and asphyxia, so that a current

that may not be fatal to tho dcg by its action on the heart
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may yet kill it by action ob its central nervous system.

Birds and other "living creatures—such as apes, horses,

cats, rabbits, guiuea-pigs, rats, mico, and so forth—appear
to come betwoc'U the frog and the dog in the soalo of

liability to death by electricity at relatively low voltages,

the rat's heart always recovering spontaneously from the

state of tibrillation into which it is thrown during tlie

passage of the cun-eut, the rabbit's heart often recovering

spontaneously, the guinea-pig's rarely, the adult dog's

never. It is generally found that young animals are less

easily killed by electricity, other things being equal, than
adults of the same species ; thus Battelli found that

cardiac fibrillation would cease spontaneously in electro-

cuted newly-born puppies, though not in adult dogs,

andKi'onecker" has produced transient cardiac fibrillation

by electrization of tlie heart of a newly-born child with
ectopia cordis, though there is no reason to suppose that

this fibrillation is ever recovered from by adult human
beings in whom it has been induced—a point, however,
about which wo have no certain knowledge. In the case

of discharges from Leyden jars and condensers, the young
animal is killed by relatively smaller quantities of elec-

trical energy than the adult. It should be added that

different animals of the same species often show different

degrees of susceptibility to electric currents that can only

be explained by idiosyncrasy.
II. The sudden or rapid death of animals killed by the

application of electric currents may bo brought about
expariuientally in several different ways, of which the

following arc the most important:
in) By asphyxia due to prolonged muscular tetanus and

inability to perform the movements necessary for respira-

tion, when the current is piassed and the tetanus main-
tained for as many minutes as are necessary to complete
asphyxia. The heart in these circumstances goes on
beating to the end. A dog may take ten minutes to suc-

cumb in this way (Weiss)
;
presumably living and breath-

ing creatures of a,ny kind could be killed by this method.
(h) By primo.ry heart failure. In a typical case, the

heart muscle is thrown into a state of fibrillary contrac-

tion, and the heart ceases to beat as soon as tlift current is

turned on, while resj)iration continues. When this happens
the blood pressure in the femoral artery falls steadily,

reaching zero in ten or fifteen seconds in the case of the
dog ; should the heart for any reason begin to beat again,

the animal will probably recover—the rat always recovers

thus, the dog hardly ever.

ic) By primary "failure of the respiration, due to the
action of the electric current on the central nervous
system, or Brown-Scquard's inhibition. .-Vnimals ap-

parently killed in this way will often recover if artificial

respiration is pcrsoveringly carried out. This mode of

death occurs when large currents at high voltages arc sent

through the bodj'.

(d) I5y simultaneous failure of both heart and respira-

tion ; seen, for examijle, in dogs receiving an aitcruatiug

current at from 240 to 600 volts for two seconds, from
mouth to rectum.

(e) Death may occur after the lapse of hours or days, as

the result of tlie injuries to the tissues caused by the

passage of strong currents.

III. After being exposed to currents of high voltage, say
600 volts and over, animals tend to show a number of

signs tliat indicate grave involvement of the central

nervous system. This is more marked in small animals
than in large, other things being equal, as the current

densitj' will be gi-eater in the smaller animal. Such signs

arc arrest of respiration and its rosumptiwn in an irregular

manner ; the occurrence of clonic spasms (such as are not

seen in man) ; loss of sensation and the reflexes
;

great

prostration and slow recovery. All these phenomena are

absent when one is dealing with electric currents of low
electromotive force. They may be taken as evidence of

norvons shock or Brown-Sequard's inhibition.

Special mention may be made at this point of the
"electric sleep " produced by Robmovitch in animals by
the use of interrupted continuous-currents (the so called

"Lcduc currents'') at from 5 to 10 volts and about 1 milli-

amperc. The cathode is apjilied to the head, the anode to
the trunk, of the animal. This electric sleep uuxy be kept
up for eight hours or more; it is associated with a rise in

tljc arterial blood pressure, and is said by Bobinovitch to

be due to central inhibition.

IV. The particular electrical details and considerations
that determine whether a certain electric current will be
fatal or not to an animal in any given instance are very
complicated. Hence it is not possible to say off-hand that
a current of such-and-such a voltage or character or
strength will cause death ; there are at least six factors
that must be considered separately here, although when
one comes to work out their influence in any particular
instance they must bo considered together.

(a) The VoUaijc of i/ie Current.—Given the ojitimum
conditions, continuous currents are not fatal to dogs at
voltages below about 60 volts. An ordinary alternating
current at 15 volts will kill a dog, and a similar current at
any voltage np to about 600 volts will be equally effective,

by causing the dog's heart totibrillate. Butthealternating
currents passing at pressures of from 1,200 to 4,800 volts,

administered under the same optimum conditions, are not
necessarily fatal, because they are too large to cause the
dog's heart muscle to fibrillatc: although if continued long
enough they may cause death by permanent paralysis of

the respiratory centre.

(h) The Amperage of the. Current.—Given the optimum
conditions for causing death—that is to say, such an
arrangement of the electrodes as will cause the current to

traverse that part of the thorax in which the heart lies—
the dog will be killed by an alternating current of as little

as 70 niilliampcres or a continuous current three or foui

times as great. But the very much larger currents forced
through the thorax by mucli higher voltages—1,000 to

5,000 volts—are not fatal, because they do not throw the
heart into a state of fibrillation; thus Weiss passed an
alternating current of 7 amperes (at 4,600 volts^ through a
dog weighing 22 lb. for three seconds without killing it.

ThcNC large currents may prove vapidly fatal by respiratory
parah'sis, or, after the lapse of days, by the burns and
other injuries they may have inflicted on the tissues at
the electrodes.

(c) The Diiralion of the Current.—The time during
which the animal is exposed to the current is of great
importance. As has been mentioned already, quite small
currents at low voltages, that have no apparent influence

on the action of the heart or on the central nervous
system, but are strong enough to tetanize the muscles,
may cause deaih by asphyxia if kept on for long enough

—

over ten minutes in the case of the dog. With the stronger
currents at higher voltages, that kill by cardiac fibrilla-

tion, Battelli found that contacts up to one second in

duration were often not fatal to the dog, though con-

tacts of from one to three seconds invariably were fatal.

Weiss showed that alternating currents as small as
70 niilliamperes passing through the thorax required not
less than four or five seconds to produce a fatal result.

Again, with very high voltages (several thousand volts)

and alternating currents of several amperes, with which
death when it occurs is due to injury of the central
nervous system, the passage of the current for several

seconds may be survived bj' a large animal, though one
second may be fatal to a small animal of the same species.

Crilo and Ma,cleod found alternating currents at 2,300
volts fatal to anaesthetized dogs in twenty seconds, but
not necessarily fatal in one, five, or ten seconds. The
same thing is seen with continuous currents. Some of the
differences seen here between different animals of iho
same species mast be set down to idiosyucrasy.

(rf) The Ch/rrneler of the Current, Cotithiuous cr
Alternating. — Continuous currents, whether from a
d3'namo or a battery, are much less dangerous at com-
paratively low voltages than the ordinary alternating

currents used indnstrially. Thus a continuous current
applied for a. few seconds will not be fatal to a dog below
pressures of 60 or 70 volts, v>'hile an alternating current
with from 25 to 150 periods a second will bo fatal at a
pressure of 10, 15, or 20 volts. But at higher pressures,

where death, when it occurs, is duo to failure of the
respiration by nervous inhibition, the continuous current

may he the more dangerous of the two, because its

l^assagc is the more injurious to the central nciwous
system. Thus an .ilternating current at 600 volts passed
from the head to the feet of a rabbit for three seconds
may do it little injury, while a continuous current of

550 volts electromotive force may be fatal to it in one
second in similar circumstances. Again, with alter-

nating currents, the number of alternations per second
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is of tbe greatest importance in cletermining the
clangerousuess of the current. Ordinary alternating

currents and tbe very similar polyphase currents
so -widely employed cominercially alternate from, say,

25 to 300 times a second, and, other things being
equal, are three or four times as dangerous to hfe as

direct or continuous currents. But increase in the
frequency of the alternations per second brings about a
great diminution in tbe daugerousness of sucli currents,

because it lessens their tendency to produce fibrillation of

the muscle of the heart. Thus, at 350 alternations per
second, alternating currents are no more dangerous than
coutinuons currents, and at 1,720 alternations are about
six times less dangerous, in the case of dogs. When the

alternations are increased to tens or hundreds of thousands
per second, as is the case in the so-called Tcsla or higli-

ircquencj- currents, the danger to life is still further

reduced.

(ci The jyosiiion of the electrodes -with regard to the heart

and the central nervous system. The importance of this

factor is enormous, and was perhaps never widely ap-

preciated until it was emphasized by tlie work of Prevost
and liattelH. Even now it seems to be neglected by
<l'Arsonval and by many other writers upon the subject

of death by electricity. It may be illustrated by a single

ixperimen't. If the two electrodes are applied to the two
liiud legs of a dog, alternating currents of about 4 amperes
at 1.200 volts are not fatal to the animal, because with
this arrangement the a,mount of current jmssing through
the heart is not enough to cause it to librillate. If

the two electrodes are now shifted to the two fore-

legs, alternating currents up to 270 miUiamperes and
below about 80 volts are not fatal, for the same reason.

But if the electrodes are placed on either side of

the thorax, po as to concentrate the current on the lieart,

death is produced by alternating currents at only 15 volts

pressure and a strength of about 50 miUiamperes. Yet
the resistance between the two electrodes is much the
same—about 30O ohms—in each of the three cases. To
me it docs not seem possible to imagine a better demon-
stration than this of the importance of the current-density
through the heart, or, to put the matter more definitely,

the number of miUiamperes per square centimetre of

cross-section through the heart at right angles to the
direction in which the current flows, in determining the
danger to life incurred by exposure to electric currents.

One cannot believe that the shock to the dog's nervous
system, to which alone d'Arsonval attributes such a death
by electricity, was greater at 15 volts than at 80, or at 80
than 1.200 volts, in the three variations of the experiment
described above.

(/'l The Resistance at the Electrodes.—This extremely
important factor is very variable in amount unless great
care is taken. It is obvious that it should be reduced to

the lowest practicable value in any experiments designed
to bring out the dangers of industrial electric currents to

life, and to ascertain the lowest voltages that may
be fatal. To quote an example. Grange in 1884 failed

to kill dogs by alternating currents at 825 volts

pressure, simply because big electrodes were so ill

applied that the dogs' resistances were about 80,000 ohms,
so that only 10 miUiamperes of current can liave flowed
through the animals, a quantity much below the lethal

dose. Later experimenters have foimd that the more
careful and rational application of the electrodes makes
the dog's resistance, in circumstances otherwise similar,

ouly 3OO ohms or thereabouts. Cunningham cut this

resistance down still further to about 77 ohms in one
instance—an error in the opposite direction. His electrodes

must have been so large as not to concentrate the current
satisfactorily on the sensitive spot, the heart. The result

was that continuous currents of 700 miUiamperes or

more, .sent through the thorax from one side to the other,

were not necessarily fatal to the dogs he employed, while

Zacon and Prevost and Battelli found 200 or 300 miUi-

amperes of continuous current to be fatal to the dog if

suitable electrodes were applied. Crile and Macleod
observed resistances of about 1,000 ohms in their experi-

ments on dogs.

Death by Electric Currents in Mart.

AVc are now in a position to summarize what is known
and what may be inferred as regards the killing of human

beings by electric currents. This may conveniently bo
done on lines similar to those adopted above in the case of

animals. I must ask to be allowed some repetition here,
in the hope of making an obscure business clearer; for the
literature of the subject makes it jilain that the various
factors controlling the results of electric accidents in man
are by no means generally appreciated at their proper
value or understood.

I. It is often assumed that different persons are differ-

ently vulnerable by electricitj-, and that in identical

circumstances shocks that would be fatal to some would
not be fatal to others. This is certainly true of the lower
animals— for exa.mple, Battelli found an alternating
cuirent of ten volts fatal to one dog, but not to two others
which were killed at 15 volts. It is probably true of man,
but experiments to prove the point are naturally lacking,

and it is not possible to prove or disprove it by tho
evidence of fatal or non-fatal electric accidents, because
there are so many variable factors that determine the
result in these besides that of idiosyncrasy. In other
words, one is not justified in concluding that it is idio-

syncras)^ that has protected a person " A " from death
by electric shock that has jiroved fatal in apparently
similar conditions to another person "B." unless one
is able to prove that all the other conditions really

were identical ; and that, practically speaking, can
never be done. There are three other factors that
have been emphasized as important in determining
the result in electric aeciilents, and these are
fright, general anaesthesia, and sleep. Much stress is laid

on fright by d'Arsonval, who says that sudden physical
surprise often has disastrous results for the vital func-

tions, so that a shock that is unexpected may be fatal, but
not fatal if it is expected. H even attributes the com-
parative failure of tbe methods employed in the electro-

cution of criminals in America to the fact that surprise at
the moment of shock is lacking in this operation, .tellinek

has recorded a case in which a man died of fright alone,

having come into contact with a conductor whicii he
believed to be carrying a current at high potential, but
actually was not electrified at all. Great importance is

attached by d'Arsonval to the status soiiiaticus ct 2>si/c]ticus,

the state of body aud mind, of anybod}- exposed to and
receiving an electric shock ; Aspiuall supposes that persons
of weak intellect can stand stronger currents than normal
persons. This, again, is a matter that can ouly be deter-

mined by experiments made in definitely known con-
ditions, and none such have been made ; there is no
evidence that fright increases the liability of the lower
animals to death by electric currents. It is said that
persons under th.e influence of general anaestlieties are
able to survive exposure to currents that would be
fatal were they conscious ; several experimenters have
found that general anaesthetics do not afford protection
in this way to the lower animals, though Jellinek says
that they do—much probably depends upon the depth of

the anaesthesia obtained. As regards s?crji. this also is

generally believed to pr6tect life against electric currents
that would be fatal during waking hours; in modern
literature one often sees quoted the case of a man who
was severely burnt but not killed by contact during sleep
with a conductor carrying a current at 5,000 volts,

recorded by Aspiuall. Here again there is need of further
evidence. The analogous idea that sleep protects against
death bj' lightning stroke is at least as widelj' spread,
aud dates from the time of Seneca.

lu the vast majority of cases death by electric currents
is due to accident; but in Italy both suicide and murder
by electricity have been attempted, the former with
success (Jellinek).

II. The death of human beings may be brought about
by electric currents in several different ways.

(n) There is no doubt that it might be due to pro-
longed tetajius of the muscles, which could pre-

vent the performance of respiratory movements,
and so lead to death by asphyxia after some
minutes. But I am not able to find that it ever
has come about in this way as a matter of fact,

the victim ahvays being able either to break tho

contact and interrupt the passage of tbe current

for himself, or to call for help aud got tlic contact

broken by somebody else before asphyxia Has

occurred in this way.
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(i) In mau pninary heart failure is rindoubtcilly tin.-

commonest mode of death by electric euri-cnls.

The experiments on animals already detailed

show that such deaths are due to librillatiou of

ihe Yeutricles of the heart. Tliis librillation has

been seen occurring in the heartsof two criminals

electrocuted in America and examined imme-
diately after death I

Schumacher): a few minutes

later the left ventri<;le was firmly ooutracteii and

empty, while the right ventricle and the nuricles

were relaxed in diastole and full of Idood. It is

probable that in the adult mau, as iu the dog,

horse, and ape, fibrillation of the heart, once it is

established, is irremediable, practically speaking,

(t) and {<l). Death by failure of the respiration while

the heart continues to beat, brought about by
nervous inhibition, or by failure of both heart and
respiration together, is probably not sa common
in man. There is a great want of evidence on

this point: naturally enough, as the people who
are present at deaths by electric shock arc

generally workmen who do not busy themselves

with observations of the pulse and tlie respiration

r,£ the victim. A good many cases have been
recorded iu which death did not occur until ten,

twenty, or fort}' minutes after tlie shock had been

received, and was then apparently duo to failure

of the respiration to re-establish itself. The
experiments upon animals would lead one to

believe that such deaths are really due to failure

of the respiratory centre iu the central nervous

system. The post-mortem evidence in such cases

should su4>gest death by asphyxia, and such
evidence has sometimes been found after dcatli

by electric shock,

(f ) Brief reference may be made to the fact that a good
many cases have been recorded in which the

victim of an electric accident lias died after a

few days or weeks from complications (shock,

gangrene, suppuration, exhaustion following ex-

tensivfi amputations) arising out of the injuries

caused by the electric current. Mills and
AVeisenburg have recorded fatal cases of bulbar

and bulbo-spinal paralysis, apparently due to

electric shock.

III. Severe nervous shock, with or without some more
definite lesion such as the paralysis of a limb or a para-

plegia, is not rare in industrial electric accidents, and
makes jicrmancnt invalids of a number of persons who
Kurvive the shock. Brief loss of consciousness is common
in non-fatal cases of electric shock, and may be followed

by an appearance of intoxication or even by mania—a fact

that finds no ])aral!cl in the experiments done on the

lower animals; just as iu the lower animals attacks of

convulsions arc often determined by non-fatal shocks, but

do not seem to occur in man (Battelli, Uobiuovitch).

Opinions as to the importance of nervous shock in fatal

electric accidents are divided into two groups. On the

one baud, Battelli and a number of writers believe that it

is a transient affair, functional in nature, not important.

On the other hand, d'Arsonval holds that it is by nervous
shock alone that electric currents produce sudden or rapid

death, by a sudden afi'ection of all the vital functions.

Jeliinek goes further, and is more definite, setting down
sudden death by electricity to a local trauma of the cells

in the central nervous system, caused by what he calls a

ilynamogenic working of the electric current that may be
compared to the local trauma of the nerve cells met with
in the commotio cerebri of direct or indirect violence. Ho
brings forward tlie elaborate details of his histological

)-osearches to prove that these minute lesions of the nerve
colls and other tissues are to be met with iu men and
animals killed or injured by electric currents ; but, as
Schumacher jjoints out, the cell changes and small
liae;norrhages found by .Jeliinek are in no way specially

characteristic of death by electricity. It must be remem-
bered that, as a rule, large amounts of electric energy and
long ])eriods of exposure to the passage of the curient
liave been cmi)loyed in cases in which marked changes
)iavo boon found iu the central nervous system after death

;

whereas in the majority of fatal accidents by electric

Bhock as tbcy actually occur, only a small current has
passed through the victim and only for a short time, wliilo

none of it has had occasion to travel by way of the ecnuu!
nervous system.

IV. All the elocti'ical and physical details of the circum-
stances in which electric currents pass through the body
are of the greatest importance in determining whether the
result will 1)8 fatal to a human being or not. For the sake
of clearness they are best discussed under six heads.

(u) Voltiiije of the Current.—With alternating currents,

death has occurred from shocks at voltages as low as
65 volts, and a good many instances of death at such
pressures as 100 to 120 volts have been recorded. It is

only iu very exceptional circumstances that these low
voltages can cause death ; unless the patient's skin is wet
and he makes a good contact not only with the electric

conduetoi-, but alsotiu'ough wet boots or clothes (according

as ho is sla.uding or sitting) with tiic ground or some
other cou(Uictor, there is not the smallest chance of

death by currents at such low voltages. As the voltage
rises so does the ease with which a fatal amount of

current niay be forced through the victim increase, and so

it is that tlic large majority of deaths by electric currents

are brouglit about by the alternating currents at much
higher pressures—say 500 to 5,000 volts—that are in

common industrial use. But here comes in a paradox.
It woidif yppear that if good contact i's ?»arfe currents at

very high \ oltages become less dangerous to mau, just as

we have seen that they do to animals, and probably for

the same reason -that large currents passing through tlie

body do not happen to throw the heart into irremediable
fibrillary contractions. Thus a number of instances have
been recorded in which men have received industrial

currents at 10,000 volts without being killed at once,

although making good and prolonged contacts in such a
way that large currents, too large to be fatal, one may say,

must have streamed through the chest and heart. A very
good example of this was recorded by Mr. Clement
Lucas : others have been reported in Franco and ]Monte

Carlo.* But if the victim makes a bad contact, or a

contact of high resistance, either with the conductor at

high voltage or with the ground, then the amount (jf

current diverted through him may be small enough to ivill

liim by cardiac fibrillation.

One often hears the question asked: What voltage is

dangerous to life ? No simple answer can be given to this

question ; the degree of danger depends on so many
faotoi-s besides that of the voltage of the current f»'om

which danger is ap))rehended. As regards continuous
currents of electricity, I have not found records of many
fatal accidents at voltages below 220 volts, but in one
case a direct current at only 95 volts caused death, iu

another a current at 110 volts.-'*

(';) TJie Ampcra'jc of tlic Current.—All the industriMl

electric currents met with in daily life, the currents used
for lighting, heating, cooking, driving machinery of all

sorts, have ample intensity (measured iu ampereslto cause
death if applied to the human body under favourable con-
ditions. The only sources of electricity that might be

expected to kill, but fail to do so for want of sufficient

amperage, or rather milliampcrage, are the induction coil^

used by .c-ray specialists and others.

As regards tbo minimum number of milliarapercs

required to kill a human being under conditions favour-

able for killing there is no certain knowledge. Weis^
calculates that from 70 to 90 milliamperes of an ordinary
alternating current would be enough if the current went
through tlic chest and heart; d'Arsonval states that

much less than 100 milliamperes sulfioe to kill. One can
make a rough calculation in some of the fatal accidents
that have occurreil ; a number of persons have been
killed by alternatiug currents at about 110 volts, passing
from one liand to the other or from the hands to the feet,

and experiments show that the resistance of the huma'n
body from hand to hand or from the hands to the feet

may be from about 1,000 to 1,500 ohms, when the skin of

both hands and feet is wet, so that one may guess the
fatal current to have been from about 70 to 110 milli-

amperes in these instances. The experiments of Dixon
Mann showed that aUernatiug currents of from 15 to

30 milliamperes sent through the chest do not upset the
heart's action ; a.nd 'J'rotter found thiit continuous currents

up to 35 milliarapercs, though almost insupportably

painful, were not fatal when passing from the hands ic

the feet.
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When very large industrial currents are forced tbrougli

tlic body by high voltages. v.e meet again with the paradox
that, whilo small currents may kill iustautancously, large

currents are much less fatal. For cKaraple. the American
electrocutions have shown that currents of 5 or 8 amperes
may pass for many seconds through the body W'ithout

causing permanent arrest of the heart or respiration. In

tlio non-fatal cases of shock by currents at 10,000 volts,

of which I spoke a few minutes ago, it is true that no
measuremeiits of the amperes passing through the

victims were made, but it is reasonable to sujjpose that

they may have amounted to several amperes. It is

l)lain, then, that currents of a fraction of an ampere
may cause sudden death by throwing the ventricles of

the"heart into fibrillar}- contraction, though much larger

currents of several amperes do not act thus and so are

not fatal. But I do not know of any examples or

experiments to show at what point or amperage the

transition from small dangerous to large non-dangerous
currents takes place.

(..) Duration of ilic Current.—The animals experiments
showed that this is a factor of great importance in deter-

mining death or survival. And so, probably, it is in human
beings; but its importance could only be determined by a.

series of comparative experiments underknown conditions,

and these are for obvious reasons not likely to be made.
The fact that electric currents produce muscular tetanus,

and often cause the victim to grip firmly any conductor
from whicii he may be receiving a current of electricity,

tends to make contacts of long duration ; for example,
:\Ir. Clement Lucas's patient clutched his 10,000 volt cable

for thirty seconds before he was rescued.

((/) Industrial alternating currents are, other things
being equal, more dangerous than continuous currents.

So far as one can guess, in the absence of auj* experimental
proof, it seems tliat a continuous current must be two or

three times as strong as an alternating current, to kill a
human being. In cases that are not immediatel}" fatal it

seems that the after-effects are more serious with con-

tinuous currents, no doubt because these electrolyse the
tissues through which they pass, and thus leave behind
them chemical and physical traces of tiieir passage;
^^hereas alternating currents naturally effect little per-

manent electrolysis or polarization in the tissues through
wliicli they travel.

(cj The position of the electrodes, or the points at which
the curi-ent enters and leaves the body, are of great
importance, as has been emphasized by Aspiuall among
others. For all practical purposes the heart is tlio danger
lioiut in persona making accidental contacts with con-
ductors carrying electric currents. For it rarely happens
that contact is made by the head, so that current has the
opportunity to pass through the central nervous syst-^m
leases recorded by Zwaluwenberg, Zacon), and even then
it is more than probable that death, if it does occur, is due
to cardiac paralysis, and not to inhibition or action on the
consciousness or psychical functions. Hence it is safe to

say that, so far as sudden death is concerned, electric

currents are dangerous to man in proportion to the degree
to which they tend to pass through the heart. Thus a
current travelling from one hand or arm to the other, or
from a hand to the feet, or from the neck or the top of the
trunk to the feet (as in a case recently described to me by
Dr. It. .S. Trevor) is highly dangerous ; similarly, currents
going through the left side of the body are commonly
supposed by electricians to be more dangerous to life than
those on the right side. But currents entering by one foot

or leg and leaving by the other are, practically speaking,
free from the danger of sudden death, because the strength
(in milliamperes) of the current that flows through the
heart under these conditions is necessarily far below the
letlial minimum, however strong the current passing
through the lower part of the body may be. For this

reason, if one has to rescue the victim of an electric

afcident while he is still exposed to the current, it is

advisable to try and draw or push him away with one's

feet rather than with one's hands, unless one can be sure
that one's hands are well insulated from the victim by
(U'v clothes, etc. The desire to protect the cardiac region

against the pass.age of electric currents has led to several

brilliant but not practical suggestions that persons ex-

posed to accidental electric shocks should wear garments
woven of copper wire. Such a copper undergarment,

closelj- applied to the skin of the upper and lower parts of

the trunk, but insulated by a belt of iudiarnbber from the
middle zone in which lies the heart, would divert the bulk
of any current from that region, it is said," and so
save life. - .

(/} The resistance at the electrodes, at the points where
the current enters and leaves the body, is a factor of the
very greatest importance. This is best illustrated by a
few actual examples:

A man iu a factory stood barefootetl in a mixture of siij^ar and
potash, and with his hand touclied a bare conductor carrying a
continuous current at 95 volts, and was killed on the spot
(Jellineki; the resistance between his liand and his feet,
between the ground and the conductor, that is to say, cannot
have been more than perhaps .a few hundred ohmsin these
conditions. Had his hand or his feet been dry ho could have
handled the conductor with impunity, even without discomfort.
Zw;i.[uwenberg details the case of a carpenter at worlt in an

attic 4 ft. high at a temperature of about 100° F.; he was in a,

state of extreme perspiration, and kneeling on a well-earthed
gaspipe, wlien his head came into contact with a cable carrying
a 50-cycle alternating current at 100 to 110 volts, at a poino
where the insulation was worn away. 'I'he man made an
outcry, was rescued in a few minutes, was seen to gasp sex'eral
times, but died at once iu spite of artificial respiration and
traction of the tongue. In this case also the skin at the points
of contact, the head and knees, was soaking wet, and so the
resistance at the electrodes was reduced to so low a point as to
permit the passage of a current strong enough to throw the
heart into a state of filirillary contraction and cause doatli.
Had the man's skin been dry, or liad lie not been kneeling on a,

good conductor, he would not have lost his life.

Many other instances might bo quoted to show tlio

great danger of wetness to tlic .skin or of the feet and
boots, conditions that are inevitable among operatives and
labourers of all sorts wdicn there is risk of contact with
conductors carrying electric currents at even these low-

voltages. There have been fatal accidents in domestic
and in public bath-rooms even, when persons iu baths or
standing barefoot on wet floors have laid wet hands on
electric lamps or bare wires that chanced to be directly
connected with electric light mains carrying currents at a
couple of hundred volts or so.

But with these electrodes, the hands and feet, in their
more normal condition of dryness, the case is quite
different; the danger to lite is ?u7. The resistance of tho
human skin to the passage of electric currents is relatively
great, and the skin is by far the most resistant of the
tissues of the human body. Thus, Trotter quotes many
experiences with himself and other people, showing that
when the hands and feet are dry, conductors carrying
continuous curi-ents at 500 volts may bo handled freelv
witli impunitj', for the normal i-esistance of tlie dry skin
at t!ie electrodes (the hands and feet) and of the boots is

so great as to permit only a few- luiliiamperes to pass
through the body to tho ground. When he was wearing
old boots worn into holes and thoroughly wetted by
walking in muddy streets and grasped the SOOvolt con-
ductor for three seconds, only 35 milliamperes of current;

passed through him ; his resistance from boot to boot was
reduced to 13,000 ohms, in place of the normal 45,000 to
200,000 ohms with ordinary boots that were not wet. One
often reads accounts of people who have touched live

conductors with high voltages without suffering material
injury; iu the great majority of such cases their immunity
has been duo to the high resistance presented to tho
current at the points whore it had to enter and leave tho
body. The efl'ect of the resistance at the electrodes and
iu the body in determining the result of electric accidents
is shown schematically in the following table, in which it

Total Resistance
of Body

assumed to be

:

Besult of Brief Exposure to Passage of
Alternating Current at a Pressure of

:

100 volts. 1,000 volta. 10,000 volts.

Very low, with i Certain death, Probablydeatb,; Snrvival, burns
good contacts,

I
slight burns marked burns ' and other

l.OOJ ohms

Hlf^ber . about I Painful shock.
10.000 ohms but no injury

High, -with bad . Scarcely felt
contacts, ICO.OCO
ohms

sequelae very
severe.

Certain death. > Probably death,
burns probably ! severe burns,
slight

Painful shock,
but no severe
injury

Certain death,
burns eliglit if

resistance re-

uuln9 hifih.
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is astsiimed that the current traverses the thorax on its

way tl-voiigh the bodyi

rrotjiiosis.

The prognosis iu cases of severe electric shock has been

vorv variously estimated. Oiinningliaui ^1899), for example,

speal;'. of ariilicia! resioiratiou as -'the only and almost

invariably futile, uiethod in vogue in electrical accidents

at the present day," for the i-esuscitation of persons

apparently killed by electric shock. The opposite view
is iR'ld by Lauffer i'l912i, who says " there are few cases

(if electrical accident where the victim cannot be restored

from the electrical shock, if appropriate immediate efforts

at resuscitation are instituted" by performing artilicia)

respiration with only a few seconds' delay. Jellinek il905)

is almost equally encouraging, stating that death by
electric shock is in most cases only apparent death, and
iidvocatiug immediate artificial respiration. This holds

lor cases of sudden death by electric currents ; in the

instances where dcatli occurs many hours or days after

the shock, it is caused by tlio burns or thromboses or other

lotions due to the intensity of the current. There may
be excellent general hcaith after very extensive and
severe electrical injuries : Weiss quotes the case of a man
who was so badly laurned by electricity that both legs and
both forearms had to be amputated, yet he subsequently

eii'joyed good general hcaith.

Tiraliiirnf.

In spite of all the experimental work that has been done
on the electrocution of the lower animals, the treatment
(if persons apparently killed by electric currents remains
much where Priesiley left it in 1767. He tried artilicial

respiration, and artilicial respiration is still the most suc-

cessful treatment available. It is best carried out by the

]uoue pressure method of Sch-ifer, because it is the

simplest and the least dangerous in the hands of the

iue\]iert : by some authorities Sylvester's method, in

wljich the victim is ])laced on his back and not on his

stomach, is preferred (Brauchbar). Tho-French generally

L-ecommend that rhythmical traction of the tongue should

be performed at the same time, as was first recomuiended
bv Labordc il894l. This, however, could not be done
easily with the patient in tlie prone position, (yibbous

recommends the, use of a special form of bellows.

Atropine, recommended by Egglestou, has not proved of

much service. The importance of getting to work with
tlie artificial respiration withont a moment's delay has
iiteu been emphasized by those who have had much
-wperience of electrical accidents. No less important is

the necessity tor continuing artificial respiration until it

is ceria in thsit death has occurred; notliing less than
cooling of the body or the onset of rigor mortis should be

considered to be evidence of death here.

Recovery after two hours of apparent death is men-
tioned by d'Arsonval |1910), who gives a first-rate account
of the steps that should be taken iu rescuing and re-

suscitating the victims of electric shocks. It must be
remembered that tl'.c great majority of electrical acci-

dents take i^lace in workshops and other places where
iuiraediate skilled assistance is very rarely available, so

that any but the simplest of treatments could not. prac-

tically speaking, be employed.
It is worth wiiile to mention two other possible methods

of treatment. It has been seen tliat in most cases death
bj- electric shock is due to cardiac failure, the heart being
ihi-()wn into fibrillary contraction. Prevost and Battelli,

and others after them, have shown that the tibrillating

hearts of the lov,"er animals can be made to beat regularly

and rhytl'.mically once more by passing strong electric

currents through them within a given time—a few
minutes; so that ih.e apparently dead animal is brouglit
to lite again. It is more than probable that the same
treatment— a hair of the dog that bit them—could be
aijplied with success to human beings apparently killed

by electric currents, but there are two practical difficulties

here. Iu the first place there is no experimental evidence.
in the case of man, to show what voltage and what
strcngtli of current should best be employed in this method
of resuscitation. In the second place, there would usually
be great difficulty in ])roviding tlic current at the required
voltage fyr use on the spot and within a few minutes.
Still, this method is well worth further investigation and

trial. The second mode of treatment I wish to mentiou
is that tried, though without success, by Stanton and
Krida. These authors started out from the work of Crilo

and Dolly on the resuscitation of animals killed by chloro-
form and by asphyxia, which showed that recovery after

apparent death was possible it tlie pressure in the coronary
arteries could be raised sutficiently, by the arterial in-

jection of salt-solution and adrenalin, to restore some sort

of circulation through the substance of the heart. If this

was done mechanical stimulation of the heart through the
chest wall would then cause it to beat vigorously again,

and the animal seemingly killed by chloroform or
asphyxia, as the case miglit be, would be brought back
to life. Stanton and Krida tried this method of resus-

citation on dogs subjected to the ventricular fibrillation

caused by electric currents of low voltage, but it did not
prove successful.

XoTE.— .V list of references to tlie literature will be given at
the end of the tbircl lecture.

'

MEDICAL. SUliGICAL. OBSTETRICAL.

SODIUil CAl'.BONATE IX RING'V\'ORM.
Thk following method was shown me by a conscientious

but ratlier ignorant woman who has had charge for many
years of a homo for waifs and strays. She said that she
had never known more than two applications necessary.

Take a piece of sodium carbonate (the household washing'
soda I about the size of a walnut, and hold it against red

hot iron (I use the poker healed in the consulting rcom
firei : then rub the melted end freely into the ringworm,
and particularly thoroughly if it is in the scalp, which
must have had the hair round cut short. One application

is suflicient on the body, but on the scalp it may be.

necessary to repeat it six or seven days later. Usually no
dressing is necessary, though if sore boric acid (jintment

may be used. This apparently heroic treatment is

practically painless, leaves no permanent mark, and, ^o

far. has not failed me.
Pcnktidse. Staffs. W. W. NocK, M.R.O.S., L.R.C.P.

Ki'port:
ON

MEDU AI, ANF) SURGICAL PRACTICE IN
HOSPITALS AND ASYLU3IS.

COrNTESS OF Dl FFERIN HOSPITAL, BARODA.
COXGEXITAL MJSEXCK OF RECTl'JI ANn I.ARGB INTICSTINf.

(By CLiFFonn Mayer, M.l)., B.S.Lond., Chief
-Medical Officer, Baroda State.)

B. D., a Hindu female infant ag(?d 3 days, was admitted on
November 23rd. 1912, for intestinal obstruction. The
history was that the child, soon after birth, had passed
some meconium, and since then only a little mucus and
blood. Castor oil had been given and glycerine enematr.
tried by s, local practitioner with 110 effect. Tlierc had
been vomiting since the day before.

On admission, the temperature was subnormal and the

pulse hardly perci^ptiblc. The anal canal admitted tlsc tip

of the little finger. The abdomen was very distended, and
on palpation a dougliy, sausage like mass on the right side

was imperfectly made out. Intussusception was diagnosed.
The child was infused. The pulse improved, and two
hotirs after admission the abdomen was opened by an
incision in the right rectus close to the middle line. On
incising the peritoneum a blind end of much distended gut

projected for about six inches. Tho bowel was relieved of

its contents, a Paitl's tube tied in, and the gut securely

fixed to the abdominal opening.

The operation was well borne, and for the first four days
progress was very satisfactory, the child taking its feeds

very well. On the foui'lh day the Paul's tube came out.

and on the fifth day a pemphigoid rash broke out oii the
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buttocks, and tbo stools became greouisli. Oiutuicut anil

liyiliurg. o creta were prescvibed. On the iiiutli day tbo
bo\vcl prolapsed during tbo uiglifc, and was replaced nnder
cbloroform by tbe bousc-fiurgeon. Ou tbc twelttb day
tbcrc was again a sligbt prolapse of bowel, and tlic skin of

the abdomen round the wound was ra\\ . Ou tbe eigbteeutb

dav tbe stools bad Improved, tbo rasb and soreness of tbe
abdomen were much better, and tbe appetite good, but tbo

child was much wasted. It never picked up again, began
to vomit its feeds ou tbe tweuty-tbird day, and died ou tbo

twenty-fourth day.
On yosi- mortem examination it was found that tbe anal

canal was patent for about an inch, but tlie rectum and tbo

lai'ge iutestino were rejireseuted by a white, thin, cord-like

baud in tbe whole of their course. There were a meso-
sigmoid and transverse mesoeolou, and a uiinute appendix.

near tbe caecal end. Tbe blind cud of tbe gut, which had
been opened at the time of tlie operation, Avas quite fice

from iiiescuteric attachment for about 6 in., and belonged
to the ileum.

It was evident that no meconium could possibly have
been passed soon after birth as stated in tliebistory. which
with tbe passage of blood and mucus ai;d tlic doughy
feeling caused by the free sausage-like end of the blind

ik'um, bad misled me, perhaps pardonably, into a diagnosis

of intussusception.

liritislj ^U5ical Association.

CLINICAL AXD SCIENTIFIC riiOCKEDIXOS.

EDINBURGH BRANCH.
Clinical Meetixo.

Thk winter clinical meeting of this Branch was held in

the Royal Infirmary, Edinburgh, on Friday. February 21st,

and was attended by about 100 members.

Museum.
The museum was exhibited in Ward 4, where a large

number of specimens were shown from tbe surgical,

gynaecological, and p.atbological departments of tbe uni-

versity, as well as by iniUvidual members of tbe proCessioD.

Those \s ho exhibited were Drs. Cranston Low, Comrie,
Ford Robertsou, BarlDour, Spenee, Etlraund Price, and
Eason. and Messrs. Caird, Stiles, Dowden, Beasly, "Wilkie,

A\ nde. Struthers, and Carmicbael.

Demon-siraliona.

Demonstrations were given in the I.i0ck department by
Mr. Si iit-Skirvixu. in the skin department Ijy Dr. Xoi!Man
AValker. and in the eye wards by Dr. tiKOKi.E MAiKAV.
The therapeutic uses of radium were shown by Dr.

Dawsox Tl'RXEe, and the modern methods of byiho-
clectTOtberapeutics by Dr. Webster.

Clinical Cases.

The clinical meeting was held in the large surgical

theatre. Dr. James Cakmtchael, I'lfsideut, was in tbe
chair, and a largo number of cases of medical and
surgical interest were shown by tbe members of the
staffs of Chalmers Hospital, tbe Royal Hospital for Sick
I'liiklrcn, and the Royal Infirmary.

Dinner.
An enjoyable dinner was attended by about thirty

members in the Carlton Hotel. It was presided over by
Dr. .Tames Carmicuael. The guests included Dr. Munro
Moir I [nverness), Dr. Haig (Crielfl, Dr. Crerar (Maryporti.

while r.mongst those present were Professor Alexis

T'honison. Mr. Cathcart, Dr. George Mackay, Dr. Luke,
Di-. Carlyle .Tohnstou, and Dr. Hamilton (Hawick 1.

After the loyal toast liad been responded to, the Chair-
man gave tbe toast of •' Tlio British Medical Association,"

and Dr. Hamilton (member of- Coimeili replied in a

vigorous and rousing speech. Tbe sentiment of prosperity

to tbe Association was cntlmsiastically received. Mr.
Catiu.ART proposed the toast of "The Guests," and
welcomed those present. Dr. Crerar (Maryporti and
Dr. Haig (Crieff) replied. Dr. Hamilton made an inno-

vation on tbe toast list in proposing tbe health of "Tbe
Senior Secretary, 'and iu a complimentary speech alluded

to and thanked bim for bis services during tbe past ten
years on behalf of tbe Association. Dr.- Dewar replied.

"The health of tbo President'' was proposed by Mr.
STRriHERs; and that of "Tbe Secretaries" by Dr. IIaiu,

to which the JuNion Secretary replied.

BURMA BRANCH.
.\ jiri-rnNO of the Burma Branch was lield in tlie Civil

Hospital, Maymj-o, ou January 24tli, Colonel H r.HiR, I.M.S.,

was in the chair, and there was a large attendance. Tlic

following cases were shown by Major Hajimoxd, [.M.S.:

Case t.—A case of tuberculous (laft\iitis cured after opera-
tion in which a Pott's ciuvature was developing. Thecui-vatnra
was very acute, and there was a posterior aljscess.

Case ii.—A case showing a good result after a complete
mastoid operation. .

Case III.—Acaseof unilateral exoplithalmos. Tlie eye was
bulging forwards without pain, paralysis, loss of sight, or other
syni))tom3. The cause and treatment were discussed.
Case IV.—Recurrent epithelioma in the groin after excision

of IliB ponis and glands.
Case v.—A case ol puncture of tbe eyeball by a sewing

needle. The puncture had healed, but the sight was lost, and
the question ol sympathetic ophthalmitis was discussed.

Colonel Hehir, I.M.S., then commenced a paper ou
undiscovered points in malaria, which will be eoucludetl

at the nest meeting.

tlrports of :i»oni1ics.

ROYAL SOCIKTV.

Thursday, February notli, 19L!.

Sir Archibald Geikie, K.C.B., President, iu the Chair.

Hhyihni a risingfrom Bivalry hclwc' " I
'

-

lieflexes.

Pr,oFi:ssoR C. S. SnERRTxaToN. F.R.S., read a i>;,per o:,

reflex stepping as the outcome of double recijirccal innerva-
tion, in continuation of work on the reciprocal innervation
fif symmetrical muscles recently communicated to tin;

society. The observations were almost wliolly npon the
decerebrate preparation. The symmetrical mu.seles used
in the experiments were tbe extensors of tbo right and
left knee. Taking an afferent nerve which produced steady
reflex excitation of the muscle, and an.itlier which producec.

steady reflex inhibition of the muscle, it was found possible

by stimulating both nervesconcurrentiy to obtain regularly
rhythmic contractions and relaxations of the two muscles,
the rhythm being about 2 per second. To do this required
certaiu somewhat narrowly adjusted proportions of

strength of tbe two paired stimuli. The stimuli were both
of them continuous, in the sense that they were faradic,

and of a frequency (about 40 per scccpU'Ii much above and
bearing no causal relation to tbe rhythmic reflex produced.
In tbe rhythmic reflex the right and left muscles each
contracted and relaxed alternately and moved reciprocally,

tlie contracting phase of the right muscle beingsynchrouous
with the relaxing phase of the left, and conversely. This
rhythmic reflex was shown cleai-ly to be reflex stepping.

In short, under the equipoise of the two opposed and. so
to say, equiposed continuous stimulations, tbe limbs
exhibited reflex walking. With certaiu other paired
intensities of stimulation of the two antagonistic afferent

nerves, it could be arranged that only one muscle of tbo
pair stepped—tbe left muscle if the right nerve stimulus
were the stronger, and conversely. In this uiiilati-ral

walking or running the other leg was kept steadily flexed

Viy tlie reflex, that is, tbo extensor muscle i were kepc
steadily inhibited.

lite Synihesls of ProtoyAasm.
Drs. W. Cr.^mkk and .1. LoiriHEAD. in a continuation of

previous contributions to the biochemistry of growth,
showed tliat glycogen disappeared more rapidly from the
iiver of tumour-bearing rats than from the liver of ;i.

normal rat. Since observations on tbe gaseous metabolism
sliowed that tliere was no increased oxidation of carbo-
hydrate material iu tumour-bearing animals, the results

confirmed the conclusion arrived at previously from

ob.servations on pregnant animals, that iu grov. th carbo-

hydrate material is used for the synthesis of protoplasm.
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ROYAL SOCIETY OF MEDICINE.
Medical Section.

Tuesday, February 25111, 1913.

Dr. Frederick Tayloe, President, in the Chair.

The Prognostic Significance of Secondary Pohjcythaemia
in Cardio-pubnonary Cases.

Dr.. F. Pahkes WiiBEi;, iu a paper on this subject, said the

ticrjuent otcurrence of pol3-cythaenjia iu tlioso cases of

congenital heart disease, especially couoeuital pulnionary

stenosis, which were associated with sonio cyanosis, was
well known. A few such patients reached adult life, as in

two cases which he had exhibited, whose blood changes

lie had investigated. They seemed to support the modern
doctrine that the excess in the number of red corpuscles

•was of a conservative or compensatory nature, au attempt

on the part of the bone marrow to make up for imperfect

oxygenation of tlie blood and tissues of the body by a

numerical increase of the red cells. But the figures

obtained by blood counts might lead to an under-

estimation of the total numerical excess of erythro-

cytes in the body, because the total volume of blood

iu the body was likewise excessive. In one case

the same conclusion was indicated by an estimation

of the total haemoglobin and the total blood volume in the

body by Haldane and Lorraiu Smith's Ciirbon monoxide
method. The secondary polycythaemia in cases of con-

genital heart disease was seldom rivalled in degree by the

secondary polycythaemia which sometimes occurred in

chronic valvular affections and in cases where there was
adherent pericardium. It was more nearly approaclied by
the secondary polycythaemia sometimes found iu the late

stages of pulmonary emphysema, chronic bronchitis,

asthma, old bilateral pleuritic adhesiou, chronic interstitial

pneumonia, and pulmonaiy fibrosis. In the cardio-

pulmonary cases he regarded the outlook as very grave at

the stage when cyanosis and a great degree of poly-

cythaemia became striking clinically. Dr. Weber pro-

ceeded to describe a typical attack, during which the red

blood cells were 7 millions or more. With increasing

cyanosis aud chronic carbonic acid poisoning there was
often marked somnolence, whicli might proceed to actual

coma, and de^ath might be directly due to carbonic acid

lioisoning or to intercurrent bronchopneumonia. An
important etiological factor seemed to have been the

abuse of alcoholic drinks. Some of the cases improved,

at all events temporarily, under prolonged rest in bed,

Bmall doses of potassium iodide, cardiac stimulants,

diuretics and expectorants, oxygen inhalation, and per-

haps also moderate blood-letting. The bone marrow was
examined iu one case, aud showed a decided erythro-

blastic reaction. Dr. Weber concluded by relating eleven

illustrative cases.

Some Cases of rolycyfJiacniia.

Dr. Gordon R. Ward said it was customary to divide

these cases into (a) relative, (b) absolute. The first

included those iu which there was a concentration of

the blood due to excessive loss of fluid from the body,

as in cholera, the rapid formation of pleural or other

effusions, excessive perspiration, etc. But the absolute

form was distinguished by the presence of au actual

increase of red cells above the normal number for the

whole body. This class included erythremia, the poly-

cythaemia so freijucntly associated with congenital heart

disease, and that of acquired lung disca.se. The absolute

class would show signs of increased formation of red

cells, such signs including increase of red marrow, dilata-

tion of vessels due to the compensatory hydraemia follow-

ing increased viscosity of the blood, the presence in the

circulation of immature red cells, and the otherwise

inexplicable hypertrophy of the left ventricle. Yet it

was not always easy to diffei-entiate the two classes.

For example, one man had acute heart failure; when
first seen, his i-ed cell count was 7 millions, but in four

days they had fallen to just half that quantity as the
cardiac condition improved. This would appear to bo
a simple case! of concentration, yet hero was irrefutable

evidence of rapid new red cell formation in the shape of

a blood crisis. If the case had not recovered from the
heart failure, thero would ha%'e arisen a compensatory
^lolycythacmia in addition, uud this would have been

permanent—in fact, an absolute polycythaemia. lie
found it quite impossible to group into absolute and
relative the 24 cases he was narrating in this paper;
thei'cfore he had recourse to a classification which was
partly etiological and in part purely clinical. The fiist

gi'oup ho called congenital polycythaemia, and all the
cases iu it were associated with cyanosis, and probably
all had clubbing of the fingers. It was a congenital
abnormality jiresuniahly in the nature of deiicient develop-
ment. Xext camo tho first idiopathic group—cases of

possible erythremia, and one case was probably unique
in that it was hereditary. The second idiopathic group
consisted of cases which showed sjiarsencss of sub-
cutaneous fat, a polycythaemia reaching 7 millions, and a
brick-red complexion and dry skin. Blood pressure was
much above the normal. The cases in the third idiopathic

group all had polycythaemia with excess of subcutaneous
tissue, and a generally fat and unhealthy appearance.
His fifth group he called the compensatory, and the sixth

the reactive. The compensatory polycythaemia foUowed
a stimulus to which tho only true reaction was ti'ue poly-

cythaemia; but reactive polycythaemia was met with iu

cases in which there was no discoverable need for poly-

cythaemia, though there was need for repair of a previously
impoverished blood. It was, in other words, an excess
when all that was really demanded W'as a return to the
normal. Dr. Ward's new group was therapeutic poly-

cythaemia, and these cases resembled the last, except that
tiiere was reason to suppose the nature of the stimulus
causing the polycythaemia was known. Group eight were
the mixed cases, aud group nine those of doubtful
causation.

The papers were briefly discussed by the Presidext,
Dr. R. Hutchison, Dr. Batty Shaw, Dr. Elliott, and
Dr. Parkinson ; and the authors replied.

ROYAL ACADEMY OF MEDICINE IN IRELAND.
Section of Obstetrics.

Friday, February 7th, 1913.

Mr. A. J. HoRNE, F.R.C.P.I., President, in the Chair.

Two Cases of Rupture of the Uterus.

Dr. Madill read notes of these cases. In the first tho
jiatient was a 5-para, aged 34. After being in labour for

seven hours a severe pain occurred, and no more ensued.
Two hours later she was admitted into hospital. The
fetus could easily be defined on palpation of the abdominal
walls. Supravaginal hysterectomy was performed ; all

the fetus, except its head, lay free in the abdommal
cavity, the I'cst lay on the left side of the uterus, in

which organ the placenta lay loose. There was much
free blood iu the peritoneal cavity. The patient recovered.

The abdomen was very pendulous. The second patient,

a 6-para, aged 32, had intermittent pains for a fortnight;

the forceps was applied witliout success, and then she was
sent moribund into hospital. Abdominal section was
performed ; a hydrocephalic fetus, weighing 9i lb., lay

with tho placenta free in tho peritoneal cavity ; there

was au extensive laceration on tho right side of tho
uterus, and the bladder was badly torn. Hysterectomy
was performed, but the patient succumbed almost directly

afterwards. Dr. Jellett congratulated Dr. Madill on the

success of his first opei-ation ; he himself had re'portcd

another, last session, which also succeeded. Dr. Solomons
related an instance of rupture of the uterus from neglected-

blow presentation ; tho body of tho child escaped into the

peritoneal cavity, but delivery was effected by forceps, the

placenta i-emoved manually, and tho rent plugged with
iodoform gauze. The patient recovered. Dr. PuuefoY;
who had assisted at both Dr. MadiU's operations, said that

no hard aud fast rules for diagnosis and treatment could

be laid down. Rupture occurred sometimes without any
of tho usual signs.

Werthcim's TTystereetomy.

Dr. E.H. Tweedy exhibited a cancerous uterus removed
from a woman aged 38, Thero had been haemorrhages,
one causing syncope, and she believed herself to be a

bleeder; she was plugged, and then sent into hospital.

The entire lip of tho cervix was involved, but the uterus

was mobile, aud there was no cachexia. When the uterus

was removed, a small myoma was discovered in its cavity,
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Muviiiiudetl by clot; had it uot caused ilio luK-uioii'liage,

the (uitient would not bave applied for relief: till later. As
it ^vas. glands were discovered far from tbe original

Ki'owtb. Dr. PuREFOY questioned wlietber a uterus tbe
seat of a fibromyoma was specially liable to become
cancerous. Malif^naut disease of the cervix soon extended
to distant glands.

Siinjical Trcalincni of Scpiic Ptlclc ThycnnLosls.

Dr. Jeli.ktt, in a communication on pelvic thrombosis,
referred to a case of pyaemia in the liotuuda Hos-
pital, with thrombosis of the ovarian vein, as detected

at the necropsy, and he decided, in considering that
case, to operate iu future. He recorded three cases, in

all o£ which the first symptoms were recurrent rigor.s,

high temperature, and rapid pulse. He preferred ab-

dominal section iu the first case, removing with iierfect

success a large thrombosed and suppurating veiu. In the

second, where he operated mucU later- namely, on the
thirty-ninth day—be removed a thrombosed ovarian
artery and vein ; a few rigors followed, yet tbe patient

lecovered. The third was similar to tbe first, but tlie

whole of the ovarian vein contained pus and there were
two abscesses in its vicinity. The patient improved for

a few days, then grew wor.se, and on the thirtieth day
after labour a second operation was undertaken iu order

to tie the internal iliac vein, wdiich he suspected to be
tbrouibosed. It was not plugged, however, but there was
apparently thrombosis and suppuration of the uterine

vessels, jf^lysterectomy was perfoumcd, but the patient

died on the tliirty-fourth day with symptoms of pul-

monary sepsis. In all three subjects thrombosis
developed on the right side and primarily in the

ovarian vein, favourably placed for operation. Early
sin-gical interference was always advisable. The early

symptoms and tbe thickening or swelling of tbe broad
ligaments, with relatively little pain or tenderness,

were diagnostic. Professor Smith noted that the
opinion among operators experienced in the surgery of

pel-vie thrombosis seenied to lay more stress on condi-

tions detected bimanually than on high temperature and
relatively slow pulse. If infection spread from the
placental site it was possibly carried throngb. the ovarian
veiu. Professor Smitli agreed with Taylor of Birmingham
as to choice of operation by the vaginal route in suitable

cases. Dr. Shkill suggested that tbe relative frequency of

infection on the right side was attributable to the fact

that most doctors were right handed, the examining
finger being passed along the right sic^e of the genital

tract. Possibly ulceration of the cervix might supply the
infection. Mr. Pearson held that the subject was suited

fur the Section of Surgery. With regard to the technique,

Ijetore proceeding to follow up the veins, the ovarian vein

should be exposed where it entered the vena cava or left

renal vein, and divided. It was important to start as far

away as possible from the focus of iufection, as there

was a great danger of embolism if the general

circuiatiou were uot cut off before the septic

parts were dealt with. Cases in which thrombosis
existed were apparently more favourable than those
where there was no clot iu the veiu. Vaccines were of

little tise in cases of acute iufection, aud it .seemed

irrational to give a vaccine iu acute sepsis, but Mr.
Pearson had seen benefit from serum in several eases.

After-treatiuent was as importaut as operation. The
patient should be saturated with as much liquid as

possible to aid the kidneys iu eliminating the toxins.

Dr. PiOWLETTE dwelt on tbe unsa,tisfactory results of

vaccines in thrombosis in the United Kingdoni. wliilst

ill .Vmerica the cases of sepsis where there was thrombosis
did best. Iu nearly every case of thrombosis in this

country there was mixed infection— hence, perhaps,

the unsatisfactory results of vaccines. Dr. Kowlette
had successfully employed vaccine in two cases. In

the first there was acute puerperal melancholia with

|iyaeniia, aud an autogenous Staj'ltyk'i-i'cciis aiii-cus

vaccine was administered. In tbe second there was not

only thrombosis, but also infarcts iu the lungs, and
tbe patient was vex-j' ill. It was thought that she

could uot bear an anaesthetic, still less an operation.

A growth of streptococci was obtained from the venous

blood and a vaccine prepared. The temperature and pulse

came down step by step and the general condition

improved. In a week the patient was convalescent, and,
though an attack of pleurisy supervened, she recovered
completely. It was one of the worst cases of puerperal
sepsis be had ever seen. Dr. I'rEF.rov eousidcred that
Dr. Jellett was correct in stating that 60 to 70 per cent, of

septic thrombosis cases did not recover. Dr. tfKi.LETT. iu
replying to the remarks, said he did not mean to suggest
that no cases of pj'aeinia recovered, but wbeu there was
thrombosis of veins witli suppuration the niortalitv must
be something near 100 per cent. Iu cellulitis an infection
first passed into the connective tissue— say, from a torn
cervix. This started the cellulitis, aud thrombosis in tbe
veins might or might not follow. In septic thrombosis, on
the other hand, the infection passed straight into the open
veins from the placental site. It had been questioned
whether it were better to attack the thrombosed ovarian
\ein from below or from abo\c. In the majority of cases
the transperitoneal operation w'as the better. He was
indebted to Mr. Pearson for bis remarks about the ligature
on the upper part of the ovarian vein. Dr. SheiU's
suggestion might account for infection of the vaginal
mucous membrane, but not for iufection of the placental
site. He recognized that the question of operation in
these cases was still a very grave matter, but that m cases
such" as those he brought forward it was positively
indicated.

Section of .\natojiv and Phvsi,m.oi;v.

Friday, Jannarij ''lilt, 1910.

Dr. B. J. OoLLiNOWOoD, President, in tbe t'hair.

The Adequate SHmitli of the Rcsniratori/ Centre.

Professor T. H. Milroy described tjie methods of stndj--

iug the influence of nervous factors iu the production o(
apuoea, aud also the effects of various gas mixtures on tho
quiescent centre. The following conclusions were tabu-
lated: (1) Alterations in the rate or degree of distension of
the pulmonary alveoli when the amount of ventilation is

constant do not affect the duration of tbe apnoeic pause
in any constant direction, but a repetition of ventilation
periods tends to prolong the pause. (2i liemoval of the
vagal control does not interfere with the production of
the apnoeic pause. (3) Any rise in tho C'0,_, content of tho
air used for ventilation shortens tho apnoeic pause,
and any increase in the carbonic acid content of the
gas mixture used to distend the lung after pulmonary
ventilation with air shortens the period. With iucreasccl
CO., content of these gas mixtures irrespective of the
amount of oxygen, tbe apnoeic pause proportionately
decreases. (4) Injection of small quantities of acid solu-
tions directly into the carotid during tbe pause leads to
respirator}' movements of an exaggerated type, as docs

I

also injection into the central end of the carotid and into

j
tbe ext^'rnal jugular vein to a lesser degree. (5i AVitli tho
excitation of such respirations during the pause there
is associated an increased passage of carboiiic acid
from pulmonary blood to air. (6) These eft'ects are
produced after removal of tbe vagal control, but the
excitability of the centre under such conditions seems
to be diminished. (7) The passage of CO., from alveolar
gas mixtures to bleed, or from bloo'I to aheoli, seems to
depend entirely upon the difference of the pressure of that
gas in the blood and air in the alveoli. (8) It seems most
probable that tho efi'ectivc stimulus of the respiratory
centre rendered quiescent by over-ventilation is a rise iu

the carbonic acid concentration in that centre, whctlior
brought about by tbe normal rise in carbonic acid forma-
tion during the pause, with its associated rise in the CHj,
or primarily to a rise in tho CHi from the formation
of acid products of incomplete oxidation giving rise

secondarily to an increase of tbe free CO., tension. Pro-
fessor "SV. H. Thojipson, Dr. O'Connor, and the President
si>oke ; and Professor Milrov replied.

Thromliin and Aniithronihln.

Mr. M. T. M'M.MioN gave a demonstration of the action
of thrombin and antithrombin. Tile President pointed
out that this preparation of thrombin acted equally well

in purpura baemorrhagica and in liaenioplnlia. Mr.

Sheridan had used tliis preparation with success for

persistent bleeding after extraction of teeth.
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Creaiinin and Urea.

Professor W. II. Thompson described some new standard

solutioas for the estimation of crcatiniu by Folin's method,
and cilso described amodiiicatiou of Benedict's method for

estimating urea. The Peesident and Professor Milroy
sXiolie, and Professor Thompson replied.

OXFORD MEDICAL SOCIEiy.

A MEETING was held in the Radchffe Infirmary on Friday,

February 14tli, the President (Dr. W. Duioan) iu the

chair. '.\Ir. A. P. Dodds-Parker sliowed tlie following

series of cases of fracture treated bj' modern methods

:

|lj Fracture of upper end of humerus in a young man,
treated by a Lane's plate

;
i^erfect union. (2) Fracture of

olecranon in a woman, treated by wiring ; very good
result. i3) Fracture of olecranon in a man, treated by
wiring; vcrjf good result. (4) Fractured femur in a boy,

treated by -A Hodgen's splint; perfect union, no shorten-

ing. (5) Fractured tibia in a man, treated by a Lane plate ;

there was delaj'ed union and much callus, but a good
result. 16) Fractured humerus of the middle third in a

man, treated by a Lane plate with a good result. (7i Frac-

tured tibia and fibida in a man, treated by a Lane plate

for non-union ; good result. (8) Fractured patella in a

man, treated by a wire and a Lane plate; good position

of tho patella and walks well. (9) Fractured ulna aud
radius in a man, treated by a Lane plate with a good
result. All the cases wei-e illustrated bj' ,r-ray jjlioto-

graplis before and after, taken aud demonstrated by Mr.
K. H. Sankey. Dr. W. Tukkell then showed a case of

Lujuis of the clieclc in a woman who had had no treatment
for twelve years, whom he was in process of treating by
diathermy. Five .applications had been given, and the

effects of various intensities of the treatment were de-

monstrated in a piece of fresh liver tissue. Dr. W. Collier
related the histories of two unusual cases of Di.phiheria,

the first in a woman, aged 28, who was admitted into the

Radcliffc Infirmary for chorea of pregnancy. The patient

became maniacal, p.nd as the child was viable labour was
induced. A parotid abscess developed in which staphylo-

cocci were found. Later, six weeks after her entry into

hospital, her voice became husky, there was respiratory

stridor, aud she died. At the post-mortem examination
a diphtheritic membrane, in which B. diiilttlieriae was
found, extended from the vocal cords to below the bifurca-

tion of tho trachea. T)je second instance was that of a

nurse who had been in attendance on a very bad case of

septicaemia of doubtful nature. The nurse subsequent to

leaving her patient developed a high temperature, great

cyanosis, and rapid failure of strength. There were a few
rales in tho chest, aud B. di2>ht.lteriae with numerous
cocci were found in the sputum, but none of the ordinary
clinical signs of diphtheria were present. Antidiphtheritic

serum had no effect. At tho ]>ost-niortem examination
diphtheria bacilli were detected iu the mucus of the
trachea and smaller bronchioles. The lungs were
'oedematous aud partly solid, but did not sink in v,'ater,

and no other lesions were discovered.

BRISTOL MEDICO-CHIRURGICAL SOCIETY.
At a meeting on February 12th, Dr. 'W.vlter Swavne,
President, in the chair, a discussion was held on the
Treatment of clirojiin constipation. It was opened by
Dr. F. H. Edoeworth, who said that constipation might
exist, although the bowels were opened daily. Delay iu

passage of the intestinal contents over the normal forty

hours could be easilj' shown by the administration of

charcoal biscuits to colour the faeces. Salines were par-

ticularly efficient in patients with high blood pressure.

In order to retain its effects, casca.ra must be given in

increasing doses, but with aloes the dose need not be
increased. In cases combined with neuroses bromides
were efficient, and when the chief difficulty was the
emptying of tlie lower bowel enemata had to be given,
glycerine being Unsuitable for constant use owing to its

injurious .action on tlie mucous membrane. Mr. Car-
WARm.NB had been .able to cure several cases by tho
division of adhesions in tho ilco-caecal region, but he was
doubtful as to the advisability of performing such ex-
tensive operations as removal of tho colon. Mr. F. O.

pERGiN pointed out that by locating the situation iu which
delay occurcd a bismuth ,c-ray examination was of great
help tov.'ards correct treatment. Dr. Bertram Rogers
regarded constipation iu children and infants as the result

of bad habits combined with a deficiency of fata iu the
food, and particularly of water. Dr. Miciiell Clarke
regarded neglect in children as the most frequent cause,
and insisted on a routine rectal examination iu cases of

constipation. Mr. Lansdown had onco bceu asked to

remove tho colon to cure a case of constipation, but had
given relief by removal of enlarged ovaries impacted iu

the pelvis. Mr. Firth had treated a chronic case by
appendicostomy and lavage, but had been compelled later

to remove tho colon.

LIVERPOOL MEDICAL INSTITUTION.
At a meeting on February 20tli, Mr. Robert Jones,
President, in the chair, Mr. T. R. 'VV. Armour read a
note on two cases of liecurrinri dislocation of the shoulder
in which "Clermont's " operation had been performed by
Mr. Robert .Jones. The first patient had had his right

shoulder dislocated seventy-six times and his left twenty-
eight times. Capsulorrhaphy had been performed on both
joints witiiout success. The operation consisted in bring-

ing a long flap of the posterior margin of the deltoid

through tho quadilateral space in front of the capsule of

the joint ami stitcliing its end in front under the coracoid
process. This deepened tlie socket and tightened the
capsule. Care was needed to avoid injury to tho nerve
and arterial supply of the muscle. Iu the first case the
operation, performed iu .June, 1912, had not been a success.

The second, done last November, had been so far rjuite

satisfactory. The first had failed from faulty technique.

The deltoid flap had not been long enough and the tunnel
not wide enough to allow easy manipulation ; u^r had tlie

fixation of the flap been sufficient to prevent it from
I'eturniug to its original place. In the second case care

had been taken iu these points, and so far with good
result. Tlie operation was only on ' its trial. Mr.
Thvrstan Holland read a paper on X-ray exannnafion

of tite stomach. Half to three-quarters of a pint of bread
and milk, of the consistence of bread sauce, mixed with
three or more ounces of bismuth carbonate, or barium
sulphate, which was much less expensive,was given to a fast-

ing patient. The stomach was then seen to be much longer
aud narrower thau was depicted even in contemporary
anatomical works. The lower end came to the level of

the iliac crest, and tlio whole organ Was to the left of the
middle line. Tlie movements were rliythmical at the rate

of one in twenty seconds, and did not pass along to tho
duodenum. The food did not lie at the lowest part of tho

stomach, but was distributed through tho length when
full. The normal stomach emptied in about three and
a half hours after this test meal. Mr. Holland showed
lantern pihotogiajihs of tho normal stomach and its

variations aud contractions ; also of tliree eases of trausposed
viscera; of cases where gastric enterostomy had been
done ; and of cases of gastroptosis. He demonstrated a
photograph of dilated stomach where the lower end lay

quite in the pelvis ; also photographs of malignant disease

and of hour-glass contractious of tho organ. Dr. T. R.

Br.\dshaw said that Mr. H(jlland was recognized as an
expert authority. The .r-ray method afforded invaluable
assistauce iu tlie diagnosis of very many cases. Dr. Hill
Abram said that the physician would still be obliged,

especially in places remote from elaborate equipment, to

rel}' on the older methods of diagnosis. Dr. Braui-EY-

Hughes aud Dr. R. J. M. Buchanan also spoke ; aud
Mr. TnuRSTAN Holland replied. Dr. Edgar Stevkxson
read a paper on Some points in modern eye practice.

Cocaine hydrochlorato appeared to be the most useful of

all local anaesthetics. A weak mydria.tic, such as

homatropine, was safer than the stronger prepara-

tions. Amoug silver preparations, tho nitrate was tho

most useful. Subconjunctival injections of mercury
oxychloridc had been found of value iu soiitic cases.

Aspirin iu trauma and in iritis cases, and sodium salicylate

in large doses iu syimjathetic oiihthalmia, were of service

as internal remedies. Dr. Stevenson's experience of sal-

varsan, of vaccines, and serums had not been very favour-

able. Of physical remedies, Dr. Stevonsou condemned
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cold applications as tlaugerous, antl fouud heat move
useful. Depletion by leeches was highly heueficial.

Two ])repai-atious illustrating Tote"s operation for dacrj-o-

cystitis were exhibited. Mr. T. H. Bickertox objected

to tlie use of silver nitrate in gonorrhoeal ophthalmia.

For sixteen years lie had never used that salt. He applied

iced coiiipi-csses, and had never lost an eye. Dr. W. T.

Cleog called attention to the omission of urotropin, which
he had fovmd useful in wounds of the eye. He did not

tliiuk subconjunctival injections were better than ordinary

subcutaneous injections. In the treatment of dacryooystitis

he was satisticd with the older methods of treatment, and
thought excision of the sac should be of very limited

application. Mr. Nimmo Walker agreed with Dr. Steven-

son in the condemnation of the use of ice-pads in gonor-

rhoeal ophthalmia, and was convinced that warm moist
applications were the best in the acute stage. Ho had
not tried blood-letting in glaucoma. In routine examina-
tions of the blood pressure in eases of chronic glaucoma
lie had failed to find any definite relationship between
changes in circulatory and ocidar tensions. In dacryo-

cystitis slittmg the caualieuli and probing were wor.se

tiian useless. The new operation described by Dr.

Stevenson was well wortli trying. Mr. Malcolm Stock-
bale agreed that the old-established drugs, such as

cocaine, atropine, and boric acid, still retained their

place in eye work. The use of silver nitrate solutions,

lie thougirt, should always be' very limited. In gonor-

rhoeal ophthalmia the infection, being at first on the
surface, could be washed away by a mild lotion, such as

boric acid. In advanced lacrymal disease he had found
excision of the sac to yield satisfactory results. Dr.

Hahcourt and Dr. Logan also spoke ; and Dr. Stevensox
replied.

LEEDS AND WEST RIDIXG .MEDICO-

CHiRURCiiCAL sociirrv.

A MEETING of the society was held ou February 28lh. the

President (Dr. Dohson) in the chair. Dr. AV. Cuthbeut
Morton read a paper on The yrfst^?i? crisis in nnatoinical

tioincnclalurc. Tlie Basel Nomenclature, which was pro-

mulgated by the Geruiau-.speaking anatomists in 1895,

had made such progress in America and the colonies, and
even in the United Kingdom, that the Anatomical Society

had been forced to discuss its adoption, not merely as an
international code, but for ordinary use. There were
grave objections to the new nomenclature, which did not
claim to be more than a list of names, acceptable to

Oerman-spcakiug anatomists, submitted to anatomists
speaking other languages. In spite of much that was
excellent, the principles on which it was based were not
seientilic, and it did not sufficientlj- regard the needs of

medicine and surgery. Moreover, in some respects it was
not up to date. Dr. Morton therefore ijleaded for a com-
mission of British anatomists and teachers of final

subjects to prepare a complete British nomenclature as

far as possible in harmony with the Basel Nomenclature.
An international conference might then be called to

evolve a truly international nomenclature. He rapidly

reviewed the principles upon which such a uomcuclature
should be based, and sketched out the manner in which
these principles might be applied to the abdominal cavity

and its contents. Mr. J. Stewakt showed specimens from
six recent Ahilomiiinl operations, illustrating difficulties in

diagnosis. Mr. Alexandeu Sharp showed a specimen of

H(j)tcniiuus-cellrd carcinoma of the larynx. Mr. Constable
Hayes showed a specimen (with photograph) of a large

Oslcoina, which caused secondary mastoid disease in a
case of suppurative otitis media. Mr. "Walter Tiiomtso-N

exhibited a lai'gc Mniiijnanl tumour of thchluildcr, which
had been successfully removed by a wide operation.

Recurrence of the gro^vth had, however, taken place after

an interval. Dr. C. W. Vixixg showed a case of Hysterica!

stu]>or, which was improving under treatment. Mr. Little-
wooDshowed a specimen of Tuberculous mesenteric ylanUs

which he had removed by operation. There had been a

sinus communicating with the surface, and he had removed
the sinus, glands, mesentery, and associated loop ot bowel,

performing an cud-to-end anastomosis. The patient had
made a good recovery. Cases and specimens were also

shown by Dr. Helliee, Mr. L. A. lIuwiiEX, Mr, E. \V.

Bain, and Dr. M. J. Stewaet,

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.

At a meeting held on February 20th, the President. Dr.
Stanley Biseley. in the chair, Mr. Arthur Co.nnell, in a

l\aiior ou the Importance of careful treatment in injuria
and infections of the fingers, dealt specially with the

infective conditions and their treatment by fomentations,
etc. Ho referred to the great importance of making
incisions so as to avoid infecting healtliy tissues. Whcii
suppurative conditions developed about the uail ii should
be removed immediately. When au interphalaugeal joint

became infected amputation was preferable to excision.

Mr. J. B. Ferguson Wilson showed a specimen of Torsion

of the sjiermatic cord. There was groat enlargement
ot the testicle due to extravasation of blood into tho
epididymis and bod}-. The condition began with a sudden
onset five days before removal. There had been no injury
and the testicle was fully descended. Dr. A. G. \ates
showed two cases of E.xophilialmic goitre in men. One
patient had been taking thyroid extract for several

months, but the result appeared to be wholly unsatis-

factory. The desirability of operative treatment in these
cases was discussed. Dr. R. CJ. Acercrombie showed
three forms of Apparatus for trcatinr/ injuries of the

liands : (1) A contrivance for exercising the grasp muscles,
in which the principles of the lever were utilized so that
at the beginning of the act of grasping, when the muscles
were weak, the resistance was small ; at the middle of the
grasp, when the muscles were strongest, the resistance

was at its maximum ; and at the end of the grasji when
the muscles were again weak, the resistance was again
small. (2) A steel wristlet, provided with finger-stalls and
straps, designed to overcome loss of flexion of the fingers

caused by stiffness. The straps were to be gradually
tightened, thus bringing the fingers into the position of

flexion. (3) A grooved wooden wedge, intended to obviate
the tendency, after a disarticulation of the finger at the
meuacarpo-phalaugeal joint, of the two adjoining fingers

to fall together, thus weakening the hand. The wedge
was to be worn at night. IMr. Graham Simpson showed a
Loose cartilayinous body removed from tho elbow-joint.

It was about the size and shajie of a beau and showed no
fractured surface.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.
At the general meeting of the society, held ou February
18th, a discussion on Puerperal eclampsia was intro-

duced by Dr. E. W. Sharp. The "fit" was a common
symptom, not the whole disease, which was a toxaemia
where certain well-marked preeclamptic manifestations,
notably headache, disturbance of vision, swelling of the
face and extremities, a,nd diminution in amount of urine,

were commonlj' observed. The condition was quite dis-

tinct from uraemia and albuminura, and the toxin was not
microbic, but akin to certain venoms, since it contained
the same five elements—thrombotic, haemolj'tic, liaem-

agglutinative, endotheliolytic, and neurotoxic. Although
apt to recur in subse pient pregnancies, eclampsia did not
result in permanent nephritis. It occurred not only in

normal but also hi sterile molar pregnancies. It had been
ascribed to imperfect balance of the internal secretions,

those of the suprarenal and iiituitary being increased,

as evidenced by high blood jiressurc—a prominent feature

of the disease—whilst the secretion of the thyroid dimin-
ished. Prophylaxis was of high importance in preventing
the eclamptic attacks. When premonitory symjitoms set

in, rest, a strict milk and vegetarian diet, and a daily action
of the bowels, were essential. When the attacks occurred
Tweedy's methods were to be followed. The .avoidance of

external stimuli, tho use of morphine, and the elimination
of toxins by lavage of stomach and colon, were important
measures. A concentrated solution of magnesium sulphate
should be left in the stomach, and a pint of sodium bicar-

bonate in the rectum. Attempts should be made to lower
the blood iiressure ; in many cases venesection was valu-

able, as was veratrum viride or nitroglycerine. Where
intravenous infusion became necessary sodium bicarbonate
was better than normal saline fluid. If swallowing were
possible frequent draughts of water should be given, but

no food. Diaphoresis was not recommended, and hiiubar

puncture was tiseless. Dr. Sharp was not iu favour o

inducing labour. When it occurred it should be assistea.
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but not forced, natural delivery being preferable to ayti-

ricial methods. Accouchement force was not good practice.

AVlien the os would not dilate, and pains were strong,

Caesarean section was greatly to be preferred.

XORTH OF ENGLAND OBSTETRICAL AND
GYNAECOLOGICAL SOCIETY.

At a meeting held on Febrnary 21st, Dr. W. E. Fothfrgill

Olauchester), President, in the chair, Dr. Gemmf.i.l (Liver-

pool) showed a specimen of Adhesion of the vrnmforia

aju'cndix to the right Fallopian tube. The left tube and

ovary were the seat of a liibo-ovarian abscess. Tlic history

showed that the primary mischief was probably appen-

dicular. Dr. Gri-Msdale (Liverpool^ brought forvvard a

specimen of Carcinoma of the hodij of the uiertis

from a patient whose ovaries were removed three

years previously, and showed suspicions appearances

suggesting malignancy. Dr. Gemmell exhibited tivo

cases of Ectopia gestation: (1) A secondary abdominal

IJregnancy with seven months fetus and with a very

clearly defined history ; (2) an isthnial pregnancy in the

left tiibe of six weeks' duration, the source of very severe

intraperitoneal haemorrhage. The abdominal oscinra was
free from any sign of haemorrhage and no laceration of

the tubal wall or sac could be detected. Dr. Fletcher
SuAW (Manchester) showed a Fibroin ijoma. of the uterus

coin/iUcated bij an abscess in the right broad liijainent hovo.

which a pure culture of streptococci was obtained. Eight

years previously abortion and septic infection had occurred,

but from that time until the sudden onset of the pelvic

inflammavion the patient's health had been good. Dr.

Blair Bell (Liverpool) showed a case of Siiperinvolu-

iioii of the uterus witk exophthalmic goitre in a woman
aged 25. Her healtli had been good nnti' the birth of her

hrst child, eleven months previously. Lactation failed

Avithin a few weeks and tlie thyroid enlarged, all the

sj'mptoms of exophthalmic goitre developing in a short

time. The uterus was very small, the cavity being

reduced to 2 in. in length. The case was of great interest

owing to the fact that superinvolution appeared more
likely to follow dehcieut thyroid secretion than the

reverse. Dr. Catherine Chisholm (JIanchester) read a

paper on The nature and extent of menstrual molimina
during adolescence, based upon the menstrual history of

500 girls attending school between the ages of 10 and 20.

The majority, 58.6 per cent., experienced no discomfort. In

33.6 the pain was slight and often only occasional ; those

Bufl'ering discomfort experienced rather local symptoms
than general disturbance such as headache or general

la.ssitude. The tendency to di.sturbance did not appear

affected by the age of onset. Severe cases of pain, so far

as there was opportunity for examination, were associated

with local abnormalities. The largest number of cases

with discomfort and pain occurred among anaemic girls

with profuse loss. The best physically-developed girls

showed over 70 per cent, without any dist^arbance and
with no cases of pain which incapacitated tliem from
work. Hard mental and physical work uudcr healthy

conditions did not appear to affect the fi-eedom from
menstrual disturbance.

nAIlYEIAN SOCIETY.

At a meeting held on Febrnary 20th, a discussion on the

Diagnosis of acute abdominal conditions in children was
opened by Dr. Edmdxd Cautley. The diagnosis of acute

abdominal conditions necessitated a mental inventory of

all the affections which might give rise to the obsei-ved

symptoms. For accurate diagu(xsis an exploratory opera-

tion might be indispensable. Cases could be quoted
illustrative of the difficulty in diagnosing severe intestinal

colic from organic disease; others in which exploration

Lad been done unnecessarily ; and lastly, others in which
such treatment would have saved the life of the patient.

The question essentially turned on diagnosis. It was
admitted that the "look and see" method of diagnosis

was sometimes justifiable, but it was a moot point

whether the surgeon was always tlie right person to

decide if there wero sufficient evidence to warrant
exploration. The modern physician was not ever averse

to operative measures ; indeed, he was often more surgical

in his opinion than the surgeon. Many acute abdominal
conditions might be mistaken for affections amenable to

surgical treatment. Pleurisy, pneumonia, Henoch's purpura,

hacmorrhagic colitis, and the onset of coma in diabetes, had
all been explored on account of intestinal symptoms sugges-

tive of abdominal disease. The main symptoms and physical

signs on which a difl'ercuti.Dl diagnosis could be based
wero vomiting, abdominal pain, constipation, the condition

of the abdomen, the abdominal fades, collapse, toxaemia,
pulse-rate, respiration and body temperature. These
W'ere considered in relation to the chief diseases, notably

appendicitis, intussusception, intestinal obstruction, peri-

tonitis, and simple colic. Special attention was paid to

Henoch's purpura, because it might be mistaken for

intussusception, a complication which might occur during
its course. Many diseases cjuld be excluded in the case

of children mainly on account of their rarit}', still it waij

necessary to bear in miud as possibilities—gastric crises in

tabes dorsalis, perforation of simple gastric or duodenal
ulcer, acute pancreatitis, cliolecystitis and gall stones, renal

colic, embolism or thrombosis of the mesenteric artery, and
lead colic. Tu'oerculous peritonitis might give ri.se to mis-

leading symptoms of obstruction due to bands or adhesions,

the vomiting and constipation being really signs of the onset

of meningitis. Of the utmost importance in inflammatory
al'fections v.'as the absence of abdominal movement and
the presence of abdominal rigidity and tenderness. The
rigidity njight be the chief sign indicative of danger
during the temporary improvement due to the relief of

tension in a case of appendicitis. In all cases of colic

a dietetic cause must be sought for, but the presence of

such a factor was not always the explanation. Many
cases of appendicitis in the early stage were ascribed by
parents, and even doctors, to unsuitable food. A rise of

temperature in such cases was of considerable assistance.

Probably in all doubtfnl cases it was to the advantage of

the patient that both a physician and surgeon should be
called in consultation before deciding that exploration was
essentiaL Mr. Ediied Corner pointed out the probable
cause of acute abdominal conditions depended greatly on
the age of the individual. Sir James Goodhart related

a number of interesting cases, aud Mr. Low, Sir .Tohn

Broadbent, Mr. Fitzwilll\ms, Dr. Claye Shaw, and the
President all took part in the discussion.

HUNTERIA2f SOCIETY.

A clinical afternoon was held at the London Hospital

on February 26th, the President (Mr. A. H. Tubby) in the
chair. Dr. Panton demonstratetj cases and blood films

illustrating the various types of the Non-granular
Icuhaemias—acute myeloid leukaemia ; chloroma, with the
blood changes of acute myeloid leukaemia; the myelo-
blastic stage of chronic myeloid leukaemia ; acute
lymphoid leukaemia; and also 5 cases of chronic lymphoid
leukaemia. Dr. .S. Gilbert Scott exhibited radiograms of

Bone diseases, innocent and malignant, aud of Fituitarg
tumour, etc. Dr. Lewis Smith brought forward a case

of Polycythaemia, associated with congeutial morbus
cordis in a boy. Dr. J. H. Sequiera showed a remark-
able instance of JV/ii.^ii^j^e ^jt^jiis. Dr. Hutchison showed:,

(1) A photograph of a girl, aged 3 years, the subject of

Acute myeloid leujcaemia with infiltration of both
parotids and swelling of all the lymphatic glands. (2) A
case of probable early Acromegaly in a man of 42.

Mr. Hugh Lett demonstrated a case of Cereical ribs in

a woman, aged 27. There had been pain along the inner

side of the right arm and forearm for two years. The
corresponding hand grew tired more easily than the left,

and was very susceptible to cold weather ; it showed
marked wasting of the interossei aud the muscles of the

thenar and hyperthenar eminences. There was some loss

of sensation on the inner side of the forearm and Iiaud.

The pulse in the right radial arterj' was relatively small.

No bony tumour could be felt in the neck, but a skiagram
showed two bony projections, apparently 11 in. long,

extending downwards and outwards from the transverse

processes of the seventh cervical vertebra. Mr L. J. Austin,
Surgical Kegistrar, showed: (1) A case of Pancreatic cgst,

under Mr. Furnivall. This patient, ag<id 52, presented a
large tense glandular swelling in the upper part of the

abdomen, which had developed nine months after a severe
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lilow with tbe pole o£ a cai-t. (2) A case o£ Osteitis

ilcformans, xxaAer Dr. F. J. Smith. The characteristic

I lianges in tlie sliull, spine, and tibiae were marlied ; some
^ itisfacfcorj' .r-ray plates were also exliibited. (3l A specimen
)£ Chronic gastric and duoitcnal ulcers, from a case under
Mr. Slierreu, which had ended fatally by haemorrhage,
and a series of 7 cases of Duodenal takers, showing the

results of surgical treatment.

LOXDOX DKRMATOLOGICAL SOCIETY.

.\t a meeting held ou February 18th, Dr. Morg.vn
DocKHELL in the chair, Dr. J. L. liiNcii showed a man,
aged 50, with a marked hereditary and symmetrical
J)ajni:itren's contraction of tlic fingers. This malady had
existed in the patients family for the past 300 years,

commencing about the age of 25 and reacliing the luaxi-

mum at about 40. The father, grandfather, and so ou,

liad had exactly the same lesions, and so his two sous

both had it. the contraction just beginning in one of them,
a man aged 26. Dr. Bunch also showed a woman, aged 64,

with some Scarring on the nose and a small Tninuur on
back of neck. The former w.is either tuberculous or
syphilitic, whilst the latter was a cyst. The Pbesidext,
Drs. YiNP.ACE, Peosseh White, (triffith, Sibley, Wells,
and Phibbs discussed the cases. The President exhibited
a man. aged 35, with some old-standing Specific scars and
tiepressions on the scalp, tjie severity of which was
associated with a tuberculous soil. Dr. Griffith showed
a man who presented a Diffuse area, of licid red skin,

involving the whole of the bathing drawers area. The
Wassermann reaction was negative, and histologically

it pi'esented the condition of parakerato.sis, and he
considered it one of erj-throdcrmia. Dr. Knowsley
Sibley showed a case of advanced Lcucodcnna. in

a girl, aged 18. The treatment consisted in increasing

the pigment in the pale areas by local hyperaciuia,

and removing it from the pigmented ones by lotions of

luercnrj- perchloridc, applied by ionization. Dr. Sibley

also showed a case of extensive Scrofuloderma in a girl,

aged 9 ; some of the lupous lesions he was treating with
ether carbon dioxide, and others with ionization of zinc

sulphate solution. Dr. Prosser White of Wigan read a
paper on the Sociological aspect of sypliilis, in which the
point was emphasized that the first thing to enable a
disease to be controlled was to know its extent. In
Scandinavian countries compulsory notification of sj'philis

w as enforced, its seriousness being onlj- too well recognized,

and rational attempts were made to check it. Venereal
disease was probably more disastrous to the health 01 a
country than either tubercle or alcohol, yet the ijnblic

showed apathj' towards the former, as compared with the
interest it took in the two latter questions. Again,
syphilis was much more easily controlJed by treatment
than either the otlier conditions. Modern intensive treat-

ment by healing up tlie early aud secondary lesions of

syphilis proved valuable, especially as a prophylactic
measure. The Continent, America, and the colonies

were demanding free treatment by experts. How long
must we delay? The President, Di's. Sibley, Vinracb,
Ci KiFFiTH, aud JReevb joined in the discussion.

The report presented to the annual meeting o£ the
County of London Branch of the British Red Cross
Society, lield at Grosvenor House on February 28tb,

showed that during the year one men's and nine
women's detachments had been raised, while one
women's detachment had been disba^nded, leavinj^

the total number in existence at the end of 1912 at
lour men's and forty-eight women's detachments. Sir
Launcclot Gubbins, Director-General of the Army
Medical Service, in moving the adoption of the report,
s:iid that the Ecd Cross now had 1,959 detaclinicnts.
with a strength of nearly 60,000, of which aboul 20.000
were men. It was very desirable that voluntary aid
Iiodies should keep themselves uj) to the mark of

{'(Hciency for any duties that might fall upon tlicm in

time of emergency. Sanction iiad been given to the
formation of cadres, to consist of three officers and five

of otii'er rank; to help in co-ordinating anti training in

peace time the voluntary aid dctaclimcuts, and also on
mobilization to take some of the buiJens oS the shoulders
ot the county director.

Ei»bititii

THE HOUSE OF LIFE.
There are few severer tests of mastery than the writing
of a short and simple book upon a gi'eat and difficult

subject. Professor Keith, in his contribution to tho
" Homo University Library " of a short account of the
development, structure, and leading functions of TIte

JIvman Bodg} has produced a work which, while in tho
main it will prove intelligible to the general reader, is

also full of interest for tlie professional student. Tho
author has wisely refrained from the impossible task of

com]u'essing within some 250 brief jiages a comprehensive
accoimt of human anatomy and physiology, contenting
iiimself with a successful effort to indicate the broad
features of our present knowledge, the central problems
that still confront us, and the methods by wliicli our
surest results have been attained in tho past and ma)' bo
enhanced in the future. Thus, in the chapter dealing with
the brain, an interesting account of Charles Bell's great
discoveiT of the distinction between scnsorj* aud motor
nerves at once serves to illustrate tlie nature of scientific

induction aud to impress upon tlie reader's mind a fact of

fundamental importance. lu the third chapter we are
given a brief survey of the considerations determining tho
assignment of man to one of the three families included
among the higher primates. Of these three families tho
central position is occupied by the great anthropoids,
while the gibbon, on the one side, has adhered to tho
ancestral form, and man. on the other, has aberrantly
evolved to his present position. The existence of the great
anthropoids is, Professor Keith thinks, menaced by tho
extension of civilization. The big forms of primates
(gorilla, chimpanzee, orang, and man) form a group of
approximately uniform size ; and since fossil remains of

big anthropoids, belonging presumably to the samo
ancestral stock, have been found in Miocene strata, the
size ot our bodies may be regarded as au inheritance
which has come down to us unchanged through millions
of years. T lie human form of foot, associated with tho
ei-ect posture, is also a very ancient character, very much
more so, for example, than the large braiu.

One of the most valuable features of the book is its

wealth of confirmatory evidence of tlie general evolution-
ai-y position. Among these may be mentioned the transi-
tion, during the later months of embryonic development,
from the pronograde to the orthograde type of mesenteric
attachmeut; the occasional presence in man of the levator
claviculae, ttsed b\' pronograde monkeys to advance tho
shoulder in running; the vestigial survival of tlie plantaris
loiigiis and tho psoas minor muscles ; the human liability

to licrnia, resulting from that weakening of the abdominal
wall which has been produced by the adoption of tho
upright posture ; tho occasional persistence of the uro-

genital cloaca, and the occurrence of supernumerary
nipples. Such facts arc explicable onlj- on the supposition
that manhas been evolved from the lowest forms of animal
life. The fact that the ancestral stages of man's develop-
ment are but imperfectly recapitulated by those of intra-

uterine life, is attributed by the author to a modification
of the latter process evoked by the special conditions
under whicli it takes place.

lu the chapter dealing with sexual traits Professor
Keith explains tho predominantly thoracic respiration of
women by the necessity of minimizing the pressure to
which the fetus is sulijected during pregnancy. Tracing
the sexual differences found in man and the anthropoids
to that common primate stock which appeared in an early
stage of the Miocene period, he concludes that, since these
differences have remained stable for many millions of
years, there is no foundation for tho view held by certain
feminists aud others that civilization will in the near
future produce a structural or functional equality of the
two sexes. An interesting point in connexion with tho
human hand is the fact that the flexion lines on tlie palm,
which most people would agree to regard as acquired
characters, appeal on tho fetal hand before its movements
have actaally begun. In view of this fact, Professor

'T/ir Hiaimn Bod'j. By Anl.m- Kcitli. M.D.. T.D.t). H?™''
,'^i?''
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Kcitli {acHnes to the belief tbat nse-characters may under
some circuvustauces be iulierited. The autlior adduces
reasons for his opinion that i-eti-ograde clianges arc at

work on the I'aeos and jaws of highly civilized peoples,

pi-obably due to the ademption of a diet which makes an
insufficient demand upon the functional potentialities of

these parts. To the same cause he attributes that retro-

gression of the appendix and the colic system which has
led Jfetclinikoff to condemn these structures as useless

and dangerous encumbrances of the human organism—

a

condemnation which, however, the antlior declines to

endorse. In the same chapter hs sounds a nmchneeded
note of warning as to the mischievous effects produced by
excessive and faulty muscular training upon the lungs and
heart.

The concluding chapter deals with the question of the
antiquitj'of man. His traces can be followed back to the
end of the Pliocene period ; that of the primates leads up
from the Eocene to the middle of the Miocene. Some-
where between these two lies the point at which man
emerged from this ancestral stock.

We have indicated but a few of the interesting featm-es

which make Professor Keith's little book a source of

interest and delight. It only remains to express our
appreciation of the charming style in which its wealth of

information is conveyed.

SPECIFIC FEVERS.
The book on scarlet fever - by the late Professor Escherich
and Dr. Bela Schick belongs to the series of Notlmagel's
SpenieLle Pathologic ntiil 7'/urtyjic. now edited by Professor

von Fraukl-Hochwart. It well maintains the high standard
of the earlier volumes. Owing to the lamented death of

Professor Escherich after the completion of the chapters
on the history, epidemiology, and patliogciiesis of scarlet

fever, the later sections are entirely written by Dr. Bela
Schick, who claims faithfully to have presented his

teacher's views. The book is written in a scientific spirit,

and embodies the latest researches. As was to bo expected
of a work for which the well-known Viennese professor
was chiefly responsible, it is by no means a mere com-
pilation, Popischill's observations on 2,372 scarlet fever

patients, half of whom were given meat and half an
exclusively milk diet, seem to show that the prophylactic
value of milk as I'egards scarlatinal nephritis is illusory.

The authors hold that the results warrant a relaxation of

strictness, if milk becomes repugnant. They recommend
that even the mildest cases should be kept in bed for four
weeks, for, though the patient may appear to be in perfect
liealth, the disposition to relapse and to post-scarlatinal

diseases increases during the third and fourth week. This
may be due to the formation of reaction-bodies towards
the end of the second week, wliich usher in a period of

specific hyperseusitivcncss. Probably these anaphylactic
Ixjdies are at lirst formed more rapidly than the antitoxic
reaction-bodies. Professor Escherich was an enthusiastic
believer in the eiiicacj' of Moser's immunizmg serum, and
the section deaUng with this method of treatment is of

great interest. As the dose is no less than 200 c.cm.,

serum sickness is common after its administration. Hence
it should be used only in cases in which the prognosis is

obviously bad. The best results are obtained in toxic
scarlet fever, in which the danger arises from the severity
of the specific infection. In severe septic cases—that is,

cases with suppurative and necrotic complications in the
throat, nose, ear, and cervical glands due to secondary
infection—it is useless, imless given at the first onset of

dangerous symptoms. The book shoidd prove valuable
both to the specialist and general practitioner.

In the preface of Dr. Cl.\ude B. Kek's little book,
A Manual of Fevers,^ it is stated that the object with
which it was written is "to give in a compact form the
information likely to bo required to supplement tlie prac-
tical work" of the demonstrations in the wards of a fever
liospital. For such a purpose the book is eminently
adapted. The clinical teacher in the fever hospital has

''Scharlach. Uy tlie late Professor Dr. Theodore Escherich and
Dr. R*la Schick. Vienna aad LeipziK ; Alfred Holder. 1912. .Koy.Svo.
pp. 263: 59 charts. 3 plates. Mk.7 60.)

"A Manual nf Feoers. Uy Claude Buchanan Kcr, M.D., F.R.C P.
Kdin. Loudon ! Henry Frowde and Hodder and Stoughton. 1911
U'ost 8vo, pp. 328 ; G plales, i'l charUi, 73. 6d. net.

to make use of opportunities as they present themselves,
and lie is seldom in a position to demonstrate the events
of disease in their complete sequence. But the student,
if ho is~to get the full value of the demonstrations, should
possess a general knowledge of these events, and to obtain
this knowledge he w'ill find this book exceedingly useful.

It is one to be read just before attendance on a course of

instruction at a fever hospital. Clinical details will be
pointed out at the hospital, and details on other subjects

—epidemiological, pathological, etc.—can be looked up, as
occasion demands, in one of tlie large textbooks, of wjiich

there are now several. For the general practitioner this

manual is hardly full enough. On one or two points wo
differ from the opinion of the author. Is 20 lb. to the
square inch really necessary for satisfactory penetration

of the steam in a disinfecting machine provided with a
vacuum producer '.' Are the prodromal rashes of measles
rare '? In Loudon they occur in about 40 per cent, of the
cases. Is the scarlatina patient more likely to suffer from
a relapse than is the convalescent from any other eruptive

fever? Dr. Ker must for the moment have forgotten

enteric fever when he wrote this statement. In the dis-

cussion on the diagnosis of smallpox the student should
be warned against mistaking the haemorrhagic form for

purpura haemorrhagica. We have more than once known
this error to be made with disastrous results. Omissions
such as this are, however, very few. and we hope that the

speedy appearance of a new edition ^vill enable them to

be supplied. We may add that the book is provided

with several excellent black-and-white reproductions of

photographs of typical eruptions.

We are very glad that Dr. Woollacott's book. The
Xnrsing of Infectious Jjiseascs,' has reached a second
edition. Wc have had occasion to remark when noticing

other books on this subject, tliat they appeared to bo
designed rather for junior practitioners than for nurses,

in that questions of treatment were discussed which were
really no concern of tlie latter. This work is quite free

from that blemish. The nurse who has carefully studied
it, what time she has been going through a com-se of fever

training, .should be well fitted to undertake the nursing of

infectious cases. The facts which it is essential she
should know are .stated in simple and clear language, and
we have not detected any serious omission. Wo hope the
book will continne to be widely read. We can sti'ongly

recommend it to those nurses who intend to present them-
selves for the examinations of the Fever Nurses' Associa-

tion or other like tests. We suggest to the author that in

the next edition he should enter into a little more detail

on the subjects of intubation, and of baiTier, cubicle and
separate room nursing ; and add a short chapter on
erysipelas, cerebro-spLnal fever, and puerperal fever.

DISEASES OF THE SKIN.
Although many books have been written during recent
years upon cc rays, Tlie X-ray Treatment of Skin Diseases,''

by Dr. Fkank Schultz, is the first work which we remember
to have seen dealing exclusively with the .r ray treatment
of skin disease. The author divides his subject into three
parts—a physical part, a section on general j'-ray thera-
peutics, aud lastly a section on sx'ecial therapeutics. In
the last section everj- skin disease which is susceptible to
x-Ta.y treatment is mentioned separately, and the result
which may be expected from the prescribed method of

treatment is imlicated. The physical section is very clear

and well put, but does not contain anything very new or
striking. There is a very good accent of tho apparatus
required for the proditction of x rays, including various
devices for reducing reverse current, for measuring the
hardness of the rays and the quantity of radiation. In
this section are also to be found the various methods of

measuring the dose of x rays administered. Dr. Schultz

* Lectures tti}on the Niirsiiig of Infectious Diseases. By F. .T.

Woollacott. M.A.. M.l).. B.Ch.Oxon.. D.l'.H., Senior Assistant Medical
Offictr, Grovo Hospital, Metropolitan Asylums Board. Second edi-
tion. L/Oudon: The Scieotiflc Press, Ltd. 1912. tCrow^uSvo, pp. 158.
2s. 6d. net.)

' Tlio X-ray Treatment nf Stiu Diseases. By Dr. Frank Schultz,
Physician-in-Chief of the T.iKbt Department at the Uoyal riilversity
Polyclinic for Bliin Diseases. Berlin. Translated by James Burnet,
M .v.. WD.. Sf.K.C.P.Edin. London; Kebuian, Ltuuted. 1912.
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employs the Sabourautl-Noire pastille in combination with
a •liiilliaiupere anil parallel spavkgap whereby the con-

stancy of the tube is controlled. In the section on
goncial therapeutics several interesting questions are
liiscnssed. iJr. Schultz holds llie generally accepted
opinion that there is no such thing as a hyper-
sensibility ot normal skin to x rays, but he gives an
exaniijle of limited hypersensibility occurring in disease

—

the case of a woman who had neurodermatitis of the face,

which after a very mild radiation gave a reaction of tlie

second degree. As regards the explanation of the selective

action of j: rays on ditferent kinds of tissue, Dr. Schultz
refuses to accept the theory that embryonic and young
cells are particularly sensitive. lie lays stress on tho
specific sensibility of each kind of cell, but he holds tliat

this specific sensibility is not connected with a special

variety of cell recognizable histologically. As it is well

known that the physical property of every material whicii

conditions its ]iower of absorption of .r raj-s is its specific

weight, the author holds that the specific weight of tho

various tissues exerts a great (although not the only)

induence in determining their sensitiveness to the rays.

Another new feature of some interest is the author's

employment in certain cases of extremely soft tubes. It

has long been known that a Sabouraud pastille dose from
a very soft tube will cause a marked reaction, although

the same dose delivered from a harder tube will not cause
any reaction at all. Advantage has been taken of this fact

to use very soft tubes (2.5 Wehuelt) for treating, apparently
with oxceUent results, superficial naevi and also certain

rodent ulcers which have proved refractory to harder rays.

At the same time a warning is given that only very super-

ficial malignant growths should be treated with these very
soft rays because tliey have very little penetrating power.
It therefore follows that any mahgnant tissue at a greater

depth than about 3 mm. will receive not a killing but an
irritative dose, and thereby will be encouraged to pro-

literate. The section on special therapeutics shows well

what a wonderful power for good x rays Can exert in

skilled hands, but Dr. Schultz does not hesitate to warn
us against their use in unsuitable cases. This section—
and, in fact, the whole book— is written in a praiseworthy
spirit of impartiality and with strict regard for scientific

accuracy. It should be read by all dermatologists and
radiologists, but preferably in German, for the translation

is very far from good, and sometimes fails clearly to

convey the meaning of the original.

In his treatise on di.seases of tho skin, Dr. Willmott
Evans" has written a very useful book. This work is

among the first volumes issued by tho new University of

London I'rcss, and it may not be out of placo hero to

i-emark that the general stylo and get-up is neat and
attractive. Dr. Evans has, ho tells us in the ijreface,

been struck with the advanced character of most books on
dermatology, which often can only properly be appreciated

by those who are of considerable experience in the subicct.

Ho has, therefore, written the pi-csent work in as simple a
ficyle as is consistent with correctness and accuracy of

description. Furthermore, tho reader is aided in his

perusal by c-,lear headings to the chapters and paragraphs.
The classification of skin diseases is a notoriously diffi<:ult

subject, and it is always interesting to observo how an
author approaches it. In the present instance a mixed
classification is adopted ; where possible, diseases of a
definite and similar etiology are grouped together; where
this has not been possible a pathological scheme has been
followed, and, finally, diseases of tho sweat glands,

sebaceous glands, hair follicles, and nails have received

separate attention. Such a classification, which, as Dr.

Evans admits, is not strictly scientific, is -justilicd on
grounds of convenience. Although he has written a com-
paratively short book, he has produced a very complete
treatise, for practically every pathological condition of tho

skin receives its meed of attention—in fact, perhaps, the use-

fulness of the volume to beginners in dermatology, for whom
especially it is intended, would be enhanced, were some o£

tho very rare conditions omitted, or at least the space

devoted to them reduced, and the more important diseases

eziisentci nf flie Skin. By Willmott Evans. M.D., B.Sc, F.R.C.S.

London Medical Publiciitions. TiOndim : University of Ijoudon Press.

1913. (DemySvo. pp. 386. with 1 coloured i)lBt« and 31 other illustra-

tious. 10s. 6d. uet.'

of the skin discussed more fully instead. For example,
only a page and a half is given to rodent ulcer, while six
pages are taken up by lejirosy : for t!:is country, at all

events, the proportions ought to be reversed. In some
cases the directions fVir treatment are rather vague. For
example, it would be impossible for any one who knew
nothing about the intrauuiscular administration of mercury
in syphilis to learn from reading this book how to give
mercury in that way ; nor, altliough salvarsan is men-
tioned, are any thrections given for its administration by
any method whatever. Apart, however, from a few
omissions such as this, the student will be able to gain a
very sound knowledge of diseases of the skin from tho
study of Dr. Evans's work. The illustrations, which are
almost ali original, are suitable, good, and well repro-
duced. The typography is very correct; in fact, we
have detected only one misprint—on jiage 113, Tinia for
• Tinea."

In reading Dr. Knowsley Stblk-j's little book on tho
Treaiiiient of Skin Diseases' it is easy to see that he is

an enthusiast for the application to dermatology of Bier's
methods of ]")rodueing hyperaemia; the longest section
of the work is devoted to this subject. There is no doubt
that these methods are worthy of more attention than
has been paid to them by most dermatologists. The whole
book consists of three parts. The first is devoted to the
description of special methods of ti-eatment, among which
the production of hyperaemia is most conspicuous ; tho
second consists of a list of skin diseases in alphabetical
order, with the appropriate methods of treatment
indicat3d in each ease; and the third of a largo number
of prescriptions of rather unequal value. An experienced
dermatologist would be able to pick up valuable hints in

some eases, but for other readers the directions given arc;

not always precise enough to be of much help. Long
lists of drugs and local applications are given which are
said to be tiseful in various diseases, but no definite plan
of campaign is laid down. The book suffers from a want
of attention to literary style.

The first edition of Dr. Sciiamberg's Diseases of the
Skin and the EriqjHve Fevers'^ was favourably reviewed
in these columns some years ago. In preparing the
second edition the original has undergone complete revi-

sion, and new chapters have been added. As is well
known, the subject of pellagra has been claiming much
attention in tho United Spates, numerous cases having
como to light there. The details on this disease have
been amplified, and should prove useful, especially at the
present moment, when the distribution of pellagra has
been shown by Drs. Sambon and Chalmers to include
Great Britain. Grain itch lias been added. Dr. Scliam-
berg and Dr. Goldberger have had special opportunities of

studying this affection in Philadelphia, where a number of

cases came under their observation. Fresh chapters, too,

are those on sporotrichosis, vaccine- therapy, and CO.,

snow treatment. The rashes of the acute exanthemata
and of various infections diseases are included, and form
a useful addition to a good account of diseases of tho
skin. The illustrations are uniformly good.

LAW FOR MEDICAL MEN.
Dr. Feed. J. Smith, Physician to tho London Hospital and
editor of that standard work Taylor's Medical Jitris-

jmi'dencc, supplies a most valuable addition to tho library
of the practitioner in Law for Medical Men,^ a volume
well worth the half-guinea which is its price.

Dr. Smith points out that tho National Insurance Act,
1911, which has disturbed and shaken the medical pro-
fession through and through, may be regarded as the

' The Trsatment af Difcases of fhe Skin. By W'. Knowalcy Sibley,
M.D., M.R.C.l': London: Edward Aiuold. 1912, (Cr. 8vo, pp. 286,
7 photogi-aphs. 5s. net.)

'^ Diseases of the Hlcin mid thcJ^rnptlve Fovt m. By Jay Frank Scham-
berg. .\.B., M.D., ot Philadelphia. Hucond edition. Pliiladeljihia xJid
London: Y:: U. Bauudcra Company. ISll. (Med. 8vo. pp. 573;

2J5 figs. 13s. m-t.)
^Law for Medical Men. A Book for Practitioners coutainrng Ex-

tracts from .\cts of Parliament interestiua 10 lledical Men. i^i'', ,„f
J. Smith, M.D., F.R,C:.P., Physician to the London Hospital.

«?"f,^
"'

r«,,/c.,;sii.d.-™!.r,„-,.pr,«k-nc-.. Referee mul^er

lieusation Act., etc. London : J. aud A. Cliurcmii.

pt).414. 10s. 6d net.)
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corvversion of the medical profession into a branch of the

Civil Service of the State—an nucovenantcd sovvicc it

p.iay be added. Legislation during the last lumdred years,

and" esiiecially the frenzied legislation of tlie last ten, compels

medical men to a knowledge of Acts of Parliament -ivliich

ai'c now becoming so numerous and intricate that it is

imiiossible to master the full details of them all, and

ox.lremely difficult for ofiicials to be certain whetlier they

may ei^ercisc final authority under a given Act or wliethcr

they may not find themselves struggling against a superior

authority under another amending Act.

Hence" the value of this work, which deals very clearly

with a very large number of Acts so far as they affect

medical men. who, by reference to the complete index,

can readily find the information they renuire. The
author's notes are valuable, and we quote a reasonable

suggestion of his with regard to the proof of drunkenness
which may be of interest to divisional surgeons —and
others.

The events of a recent railway strike in the North of

England will be fresh in the minds of our readers. An
engine-driver was convicted of drunkenness when off

duty by a local bench of magistrates, and consequently

was dismissed by his board of directors. Other railway

servants, resenting tliis, went on strike by way of insisting

upon the reinstatement of the engine-driver. After much
hardship and aufferiug, honour was eventually satisiied,

and peace and hilarity restored by the visit of a London
stipendiary ma-gistrate, who held an inquiry" into tlie cir-

cumstances of the case, and found that the engine-driver,

on the occasion of his conviction, had not been " drunk in

the police-court sense." On this point Dr. Smith is very
interesting in his comments upon Section 1 of the

Inebriates Act, 1898. His definition of drunkenness is:

'• Drunkenness is the [not an] effect of alcohol [and cer-

tain other substances] upon a person." He suggests :

If the Court is satisfied from tlie evidence tliat the offence was
committed under tlie iutluence of drink—and my contention is

that a medical man (or a policeman or other %vitness for tliat

matter! is, or sliould rather, not be called upon to say whether
a man was or was not drunk (in the common acceptance of the
word' but simply to prove the fact (usually very easy ( that he
ha-d drunk some intoxicating liquor—this in my definition is
'• drunk," and tijen it is for the Court to decide, after hearing
all the evidence tis to liis manner, etc., whether the offender
would have done what he did do if he had not taken the liquor

;

it " No. he woukl not," then he was drnnk within the meaning
of the Act; if " Yes, he would," then the 'Jourt decides that he
was not drnnk within the mepning of the Act. This at any rate
would tlu'ow the onus on the Court, and would do away with
the mass of conflicting evidence, always given, as to wiietlier

lie wa=i drunk or not in the ordinary acceptance of the term,
which on the above words of the section is quite irrelevant ; for

the Court lias to decide whether the act was done under the
- "influence" of drink quite irrespective of the degree of that
influence.

There seems to be niirch sense in this, as indeed there is

in most of the comments of the author of this excellent

work of reference.

TROPICAL MEDICINE FOR LAYMEN.
The Prevcniion ninl Treatment ofLHs^caf^cin the 'Tropies^"

is the title of a useful little handbook by Dr. Edward ,S.

Crispix, Assistant Director of the Sudan Medical Depart-
ment. It has been compiled chiefly to meet the needs of

officials in the Sudan, for^ as the author states in his

preface, any officer maj* be called upon to act medically
in the tropics, and it is as well that the layiiian should
have some handbook such as this to guide him. It is

divided into two parts, dealing with prevention and
treatment respectively. The first part includes an
account of methods of destro\-ing the various disease-
carrying insects, and for protecting man from their
attacks. Personal hygiene, including clothing, food and
drink, arc next considered. Under the head of treatment
most of tlie common tropical complaints are dealt with

;

and two appendices deal witli antiseptics, diets, weights
and measures, dosage, and lists of drugs, appliances, etc.

The handbook is pin-ely meant for the layman, and as snch
can be recommended. Jt would be as well to mention
under blackwater fever that the patient must on no account

10 The Frcrentifyii avil Trcatmfnt of Disease in fhe Tropics ; a Kanrl-
hon1{ for Ofiicialu and TrtiveHcrs. ISy Urlward S. Crispin, M.K.C.S.,
L.R.C P. London: Charles Griflin and Co., Ltd. 1912. CFcap. 8vo.
pp. 95. Is. net.;

bo allowed to got out of bed. that the quantity of urine
should bo accurately measured, and that the temperature
should be carefully taken at least every four hours. Black-
water fever is a disease for which careful nursing will do
far more tliau any drag. Still, a handbook is a handbook,
and too mucli detail cannot perhaps be incorporated in it.

It is in tliis that handbooks often fail—too many pages
but not enough in them. The la3uian will find a fund of
information contained within the pages of the little book,
however, aud, as already stated, it can be thoroughly
recommended to him.

Some Fitctors Iiiflacncinq Health in Tropical and Siih-

tropical Countries ia the title of a little handbook" by
Dr; Garry that will be found useful by the laity. It con-

tains much irscful information, and is for the most part
accurate and to the point. It is not. of course, correct,

when talking of insects acting as intermediary hosts, to

say that the bacilli multiply and develop and finally

originate a variety of diseases, such as malaria, trypano-
somiasis, etc. The layman of the present day is not quito

so ignorant as tliat, or, even if he is, there is no reason
why he should remain so. It is better to avoid such loose

statements and to stick accurately to facts when writing
handbooks for the public of the present day. One chapter
of special interest is that on the type of man suited for

service in the tropics : this very important question ought
to be thoroughly inquired into. Tlie unfit aud physically
unsound are certainly much better out of the tropics, and
the mentally unstable sliould be added to the frivolous

woman type specially commented on by the author. In
the chapter on the prevention of disease a serious charge
is laid against the humble ant; Dr. Garry states that lie

has satisfied himself by some recent preliminary investi-

gations that these creatures are lai-gely i-esponsiblo for the
wide prevalence of diseases due to animal parasites, and
that in bilharzia they act at least as one of the principal

modes of infection. It would have been interesting and
instructive if Dr. Garry had stated how. Though some
of the scientific facts are somewhat loosely stated, the
other matter is quite good, and may with safety be read
and digested by the would-be sojourner in the tropics.

NOTES ON BOOKS.
Among the more special of the papers in the thirty-ninth
volume of the St. Thonas's Hospital Hcjioti.i '- is that by
Mr. C. M. Pago on the results of the operiiliou of supra-
pubic prostatectomy, 1S06-10. In 1910, out of 13 radical
oiicrations for enlarged prostate, 11 recovered and 2 died ;

out of 15 similar operations in 1911, 13 recovered and 2
died. Prostatectomy in general hospital practice shows a
distinct inferiority when compared with the figures of
individual operators, but hospital patients are often in a
very bad general coudicion. From the i:it. Thomas's Hos-
pital figures, taken from the tables of cases of enlarged
prostate tinder every kind of treatment, Mr. Page finds
that the death-rate for cases treated by simple catheriza-
tion or suprapubic drainage is practically the sfCme as for

cases in wliicii the complete operation has been performed.
Here, again, as Mr. Page points out, many of the cases
entering hospital have been loi g neglected, and secondary
kidney changes are therefore eommou. Dr. Atboll Koss
contributes tlie important Salter Research Report. 1910, a
Creneral Survey and Analysis of Cases treated by Bacterial
Vaccines at St. Thomas's Hospital. Tliere are besides
sevei'al other instructive clinical, surgical, and laboratory
work.

We have received the Official Year IlooJc of the ^eieniiflo
anil Learned Societies ofirreat Britain and Ireland ihonilou,
Ciriffln and Col. tv.enty-ninth annual issue, being, as the
title page informs us, a record of the worlc done in science,
literature, and art during the session 1911-12. It is a
useful publication, largely on account of the lists of names
of papers read before various societies, as. for instance, at
the annual meeting of the Association, aud before the now
numerous sections of the Royal Society of Medicine.

^^ Some Factors Tufluencino Health in Tropical aiicl Sutttroirical
Countries, Rv T. Gci-ald Garry. JI.D, London: .Tobn Halo. Sous, and
Dunielsson, Ltd. 1911. (C'r 8vo, jip. 106. 2a. 6a. net.)

''^.S^ Thomas's Hospital licporls: Ticiv Series. Edited by Dr. .T. .T.

Pfrkins and Mr. t'. A. Baliance. 'N'ol. ssxix. London: J. aud A.
Churchill. 1912. (Demy 8vo. pp. 250. 8s. 6d. net.)
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Tims it will save many of us great trouble iuvolved iu

hunting up tho uow uuraerous ai'uhives ol' our societies in
viiiiL-li so many hundreds of carefiiily prei)arcd papers rest

unworthily forfjolten or ovci'lcoked.

The multiplicity of learned and other societies is

staf,'geriu{,' and >eaily becomes worse. Amalj^amatiou is

oue remedy lor this evii. and we Jiavo witnessed it in I lie

^^ellknow^l instance o£ the Royal Society of Medicine.
A central office for intereonnnuuication is another agent
for avoiding intellectual waste. Dr. Eijkman explains
his views on the maintenaiico of such an oitice in L'liitu--

7uitio>iaIisinc ScicntijiqiirJ" His expo.sition lills 108 pages
of the text, and the remainder of the volume is taken up
by notices of the names and objects of 614 societies. 'I'l'.e

liague is tho seat of pacificism, and already Dr. Ki.jkman
has compiled another work', L' Internalioniilisme Medical,
similar to but. as its name implies, more specialized Ihan
tlie book now under notice. Tho exjilanation of his

system is based by Dr. Eijkmau on tho principles to

which we have referred above. Wc all feel when we
read the words ' scieutitic " and "international" to-

gether tliat great as is the. wastage of good w oris; in any
one country it must be far greater in the case of all good
work imbedded in the archives of foreign lands. The
notes' show that Dr. Eijluaa,!! lias the broadest views
about science, or, rather, he not only desires science to be
international but be also aims at making internationalism
a science, so that associations I'ortho diffusion ol'lispcranfo,

for Zionism, anti-Zionism, Theosophy, pure literature, and
so forth, are included in his notes. The Salvation Army,
which is hardly scientific but decidedly iuternalional,"

is to be found amidst rubber testing committees. Catholic,

Protestant, and Liberal Christian associations and societies

for the promotion of the rights of women. Dr. Eijkman
groups all these divergent bodies under their proper
classes. He concludes that the development of inter-

national organizations has made great strides, even witliin

his own experience. The main aim, after all, he openly
avows, is pacificism ; the international organization of

Rcicnce aids men in ueariug, if not attaining, that noble
object. The author does not seek to make the Dutch
official metropolis into .a scientific Rome, but the Permanent

' Committee of International Medical Congresses, already
in working order, has shown how such a general bureau
may be worked. Dr. Eijlcman seeks to establish such
a bureau, and offers suggestions as to how his object may
be effected. Of necessity it is held advisable that ail

associations of the types included in the author's wide
programme should communicate with him.

The volumes of the work edited by Professor Sommer
ou the clinical aspects of psychic and nervous diseases,''

which are before us, contain some excellent articles and
some material which is less good. It is a disadvantage to

publish such a series as this, for the appearance of the
several jiarts is so irregular that the interest is frequently
lost before the volume is completed. We cannot discuss
the merits of each article separately, partly because their

number is large and partly because they form only a
fraction of a whole, the remainder being still in the press.

The end of the fourth volume contains inter alia some
trite deliverances on dipsomania and psychic epilepsy by
Bomer. In the first part of the fifth volume is a good
article by Becker ou the methods of testing intelligence,

an interesting descripitiou of the transactions of (he
Psychiatric Section of 'the last International Medical
Congress by the editor, and several other articles. The
fourth part of the same volume is valuable on account of

an article by Professor Sommer on the tlicorios in con-
nexion V\ith marriage betw'eou relatives and the con-
sequent limitation of ancestors in human beings and
animals. The first part of the sixth volume deals chiefly
with the associations in maniacs, etc., and the most
prominent author is Killian. The second part of this

volume contains some good articles, including one by
Margulies ou hystero-epilepsy. In the third part are
articles on the methods of psychological examination by
Sonuuer, on the ujclhods of testing the intelligence by
Mikulski, and ou the psychological profile by Kossolimo.

" L'Intemationalisme Scicutifiaiic iScienres pures et lettres). Par
I'. H. Eijkmau, Medecin a la Hage. .^voc un avant-propos du
Profossor P. H. Roinscli Publicatiou du Bureau Pr*:liniinau-e de la

I'oudafciou pour lluteruatiouaUsine. Tlie Hague; Van StocUum aud
Son. 1911. (Roy. 8vo. pp. 120. Fr. 3.)

'* Kiinifi- far p&ijchiAche uiid ncrvose Krajikhciten, Edited by
ProlG5S0i- Dr. Robert Sommer. Halle: Carl Marbold. Vol. iv, part 4,

1909: vol. V. parts 1 and 4, 1910; vol. vi, parts 1, 2. and 3. 1911. UUk,.?

eacb vol.)

Iloba rt lltlii'a.

IN PRAISIJ OF THE PlIYSICIAX.
I.\ an earlier article' an attempt was made to set fuilli

proverbial medicine in disprai.sc of the doctor, and no
difliculty was met with in finding traops of adages in
Vvliieli tliC medical uuiu was made to appear in a bad
Hglit. He was an atlieist in two cases cut of tliree; wlieu
ids treatment was siiccessftil, it was to Nature and not to
the doctor tliat tho credit was due; diet and quiet were
of more wortli than he ; nay, tliere was more danger from
the doctor than fronr the dis-'aso ; he was a fool ; ho
suffered sometimes from the very maladies which lie

professed to cure ; and, worst of all, in the end he died
just like other people, perhaps a little earlier too.
When, however, search is made for proverbs in praise or

in appreciation of the medical man, the searcher meets
with a most humiliating disappointment—humiliating,
tluxt is, if he be himself a doctor or the friend of tho
doctors; for apparently there arc no such proverbs.
Iceland, in common with Ireland, enjoys the privilege of

being free from serpents, and medicine in common with
law seems to suffer under the discommendation of having
no proverbs of commendation, far less of acclamation,
laudation, or o£ benison. In proverbdom there is no
territory, not even the smallest plot of ground, set aside
for the cultivation of those delightful plants and flowers
of common speech, the appreciative adage and the
complimentary saying.
The absence, or at au}' rate the extraordinary paucity,

of proverbs in praise of the doctor is somewhat discon-
certing. The profession may hold its head haughtily in

the air and agree to disregard this tiny note in the general
concert of appreciation which pleasingly tills its ears.

But no, this will not do ; like the leader of the orchestra
in which the piccolo player from modesty or fancied
unimportance was silent, the medical man at once feels

the lack of the delicate flute-like tones. Or the physician
may say of those who failed to bring him the little

attention of a eulogistic proverb what James Boswell
affirmed of the "cold-blooded and morose mortals who
disliked his book " (on Dr. Johnson), that he would not for

a thousand pounds have their temper.
Whether, however, it be treated with disregard or with

silent contempt, this lack of laudative proverbs is a sore
thora in the side of the self-esteem of the profession,
pricldug and jagging iu a really most irritating manner
and calling aloud for some lenitive to mitigate the hurt
that pride has had. One wonders if there be no means of

collective investigation whereby some pleasing proverbs
could not be found iu some out-of-the way place or little-

known book ? Might not one do, as it is said Sir Walter
Scott did when he wished to have appropriate quotations
for the headings of his chapters, write them himself, and
say they came from "old plays " '! One might easily con-
struct a few fairly satisfactory ones, such as " Who is so
dear as the doctor? " " As th.e doctor goes out through the
door the drugs may depart through the window "

;
'• A

doctor in time may save you from crime "
;
" Dop to tho

doctor and give him good e'en," or " As sure as a surgeon."
Apart, however, from the pleasantries of the preceding

paragraph, the question docs seem to demand some sort of

answer. Why are there no commcndixtory proverbs about
doctors'? To attempt to find a solution of tliis problem
is really to go to the very roots of proverbiology. It

suggests other questions: SVhy, for instance, are there
proverbs on one set of circumstances rather than on
another, why on one class of people more than on another,
and why on the less commendable qualities rather than
on the praiseworthy '? A partial answer has been given
already in tho article dealing with proverbs in dispraise

of the doctor, where it was shown that the unpleasant
aspects of an illness are apt to impress tliemselvos more
permanently on the patient's mind and memory than the
pleasant, which are also the scarcer. The doctor suffers

the damage due to his association with a trying or painful

experience in the patient's lite, and the latter is content

to forgot all about it after it is well over, and to trv

to re-establish the belief iu the innate healthiness antl

1 British Medical Jodhnai,. December 2ud. 1911-
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streugih of liis own constitutiou wliicli lio bad held

before bis attack by disease. So the patient lays that

flattering imction to bis soul that it was his own
rccuiierative powers that saved him. and that perhaps
the medical man after all did very little for him. There
is also another and a simpler reason, and that is the

child's one that the doctor's coming is associated with the

taUiug of nauseous drugs, with restricted liberty, and with
preparatory threats.

^Vllilst, however, proverbs in praise of the doctor are

wanting, or so few as to be almost undiscoverable, some
appreciative phrases are not altogether lacking, and
literature, both ancient and modern, abounds in eloquent
expressions of the gratitude and regard felt by authors
towards their medical attendants. There is, for instance,

that high compliment paid to the profession when a
member of it was called Manns Dei. Here is a passage
from liurion's Anafomy of Melancholy bearing and
illustrating this phrase. " Next therefore to (iod in

all our extremities (for of the Most Hirjh comeih
hcnliny, Ecclus.xxxviii, 2) we must seek to. and rely upon,
the Physician, who is Manus Dei \\,\\e Hand of God],
saith Hierophdus, and to whom He hath given knowledge,
that He might be glorified in His wondrous works. "With
such doth He heal men, and taketli away their pains "

lEcclus. xxxviii, 6, 7l. Continuing to quote from
Ecclesiasticus. Burton says: '•'When thou hast need of

him, let him not go from thee. The hour may come that
their enterprises may have good success" (verse 13).

Burton, however, knows about quacks :
" It is not there-

fore to be doubted that, if we seek a Physician as we
ought, we may be eased of our infirmities, such a one
I mean as is sufficient, aud worthily so called: for there
be many Mountebanks, Quacksalvers, Empiricks, in every
street almost, and in every village, that take upon them
this name, make this noble and profitable Art to be evil

spoken of, and contemned, by reason of these base and
illiterate artificers ; but such a Physician I speak of as is

approved, learned, skilful, honest."
To Burton, then, we are indebted for this fine phrase

(Manas Dci) dug up out of Hierophilus, but he could not
leave the profession with nothing but praise, aud he went
on to speak of " the hungry Chirurgeon who often pro-
duces and wire-draws his cure, so long as there is any
hope of pay," and of the phjsicians, who, to get a fee,

' will give physic to every one who comes, w hen there is

no cause, aud who do so irritarc silenfcm morlnim (as

Heurnius complains) stir up a silent disease." Neverthe-
less, we thank Robert Burton for his definition of
physici.ans as " God's intermediate ministers."
Leaving the Apocrypha, Hierophilus. and Burton, we

turn to the greatest man of the first century of the
Christian era and to his age-defying description of his
doctor. Surely never was there a more laconic apprecia-
tion of a medical man's services than St. Paul's four words
about Luke : and j'et the phrase is so warm, so fitting, so
touching, so true, that it has established its place for all

time as the highest meed of ijraise which a patient can
confer upon his physician. 'We can be sure that not with-
out emotion were these words written, falling like a
glittering tear on Paul's parchment as he penned his
signature to the ej^istle to the Colossians. Aovxar, 6 larpoi

6 dyoTnjTus (Luke, the physician, the beloved '.). Our
English Authorized Version worthily rendered the phrase,
Luke, the beloved physician," and the Revised Version
could not improve upon it; but, as a matter of fact, the
translation might very well have been '-dear," "dearly
beloved," or ' well beloved." for in all these ways is the
Greek Word riyan-r/^os rendered in our New Testament.
Long ago Luther, in his Tabic Talk ^428), said :

' St. Paul
was very rich and flowing in words: one of bis words
contains three of Cicero's orations, or the v.hole of Isaiah
or .Jeremiah "

; and Luther's estimate, although carrying
the impress of the less carefully guarded language of easy
conversation, is admirably cxempHfied in the instance to
which reference has just been made. Not only in Greek
and iu English, but in other European tongues also, tlie

phrase is striking, and lends itself readily to tran.slation
without losing its warruth and appropriateness. In
German it becomes Lucas, (hjr Ar~.t, dcr Getiebte (which is

vcryclo.se to the Greek); in D.itch it is Lnlas,clc nicdicijn-
meesii.r, dc tieliefdc ; and in Danish Lucas, Laeycn, den
Elslclige. The Vulgate translates it briefly, Lucas medicua

cliarissivtus. aud the French amplifies it a little, giving

Luc, Ic inedecin, qui invest ircs-clter. Tlie Spanish is some-
what bald, Lucas, el viedico amado : whilst the Portu-
guese is warmer, Lucas Medico, iiosso carissimo ir}nao.

In all these linguistic garbs tire words have still an
abundant vitality and arrest the reader's attention. To
Paul, the lonely man, getting lonelier as he became Paul
the aged, Luke nuist often have brought not only light ias

his name signified), but also healing, comfort, aud literary

sympathy and appreciation ; and the great Apostle has
drav.'u out of an overflowing heart the four burning words
in which bo spoke (so fai' as the}' could be spoken) his

gratitude and afi'ection.

In modern times there have been many appreciations of

the physician botli in verse and prose. Everyone, for

instance, knows Henley's lines on Lord Lister when ho
was in the Edinburgh Eojal Infirmary ; but Crabbe's
verses in The Village may be less familiar, whilst they
are no less appreciative and indeed contain phrases which
possess almost proverbic force. To the profession he
sings:

Glorious your aim,—to ease the labourhig heart,
To war with death, and stop bis flying dart

:

To trace the source wlieuce the tierce contest grew,
A'ul life's short lease on easier terms re;ie\v

;

To calm the frenzy of the burning brain,
Aud heal the tortures of imploring pain

;

Or, when more )jowerful ills all efforts brave,
To ease the victim no device can save.

And smooth the stormy passage to the grave.

From the other side of the Atlantic, too, the beautiful lines

come over to us in which "Whittier calls upon his young
medical friend aud upon all of us who are of like spirit

with him

:

Beside the unveiled mysteries
Of life aud death go stand,

"With guarded li|)s and reverent eyes.
And pure of hei:rt aud hand.

For,
The holiest taslt by Heaven decreed,
An errand all divine.

The burden of oi.r coiumou need
To render less is thine.

In prose there are many appreciations of the profession,

but from two authors alone will our space permit us to

quote, from Carlyle aud from Stevenson. The reader docs

not approach the writings of Thomas Carlyle. ' the truest

Diogenes of those times " as George Gilfiilau called him,
with any very hopeful anticipations of finding smooth
sayings about doctors in them. Sarcasm, biting and
caustic, be expects; denunciations, fulmiuations, bitter

pleasantries perhaps, but scarcely smooth sayings.

What is his amazement, then, to find two such
passages as the following, the one a measured tribute

to the profession of medicine at its best, and the other

a warm appreciation of a man who truly practise<l it

at that high level. The first of the two passages begins

iu grumbles and ends in growls, low mutteriugs of a
coming storm, but in the heart of it are some sentences of

quiet eulogy, very precious to the physician who is setting

the highest ideal before himself

:

Medicine, guarded too by iireliroinary imi^ediments, and
frightful medusa heads of quackery, which deter many generous

souls from entering, is one of the half-articulate professions, aud
does not mucli invite the ardent kinds of ambition. The intel-

lect required for medicine might be wholly human, and indeed

should by all rules be,—the profession of the Human Healer
being radically a sficred one aud connected with the highest

priesthood, or rather being itself tlie outcome and acme of all

priesthoods, and divinest conquests of intellect here below. As
will appear one day, wlien men take off their old monastic aud
ecclesiastic spectacles, and look with eyes again ! In essence

the Physician's task is always lieroic, eminently human ; but

in practice most unluckily at present we find it too become in

good part hettrerisli ; yielding a money-result alone. And wliat

of it if it is not beaverish,—does not that too go mainly to

ingenious talking, publishiug of yourself ; ingratiating of your-

self ; a p.artly human exercise or waste of intellect, and .alas a,

partly vulpine ditto ;—making the once sacred larpbs or Human
Healer more impossible for us than ever

!

So with high appreciation of the best in medicine, but
with no kind word for the worst in it, for the pride aud
love of money that are in it, did the great " slayer of

shams " deal with our profession in one of bis Latterdaij



March S, igt^.] eAfiWORKB PITCH INfitJSTRtEg AnS CANCEK. [T'lr Ejiitish
MriiicaiiicAL JocnsAi, 511

Pamphlets, date, May 1st, 1850.- But the medical man is

more grateful Tor auotliei' passage, writteu some scvcil

years earlier,''' wliero Carlylo with his heart buruius
withiu him denounces the iniquities of the Poor Law, and
iiuotes Dr. Mison's evidenco on tlie state of things in
Edinburgh, although ho himself must liavo known not a
little at lirst- hand of what Alison reported ou i

So many hundrfetl thonsandg sit In workhouses: and oUicV
Imndred tliousands have not yet got even workhouses; and in

t,hi,'';ty Scotland itself, in Glasgow or Edinburgh City, in

their dark lanes, hidden from all but the eye of God, and of

rare benevolence tlie minister of God, there are scenes
of woo and destitatiou and desolation, such as, one may hope,
the Sun never saw before in the most barbarous regions where
men dwelt. Competent witnesses, Iho brave and humaue Dr.
Alison, who speaks what he knows, whose noble Healing Art in

his charitable hands becomes once more a truly sacred one,

report these things for us: these thmgs are not of this year,

or of last year, have no reference to our present state of

commercial stagnation, but only to the common state.

Tlien, as it his thouglits were being directed by his
allusion to this famous physician, Carlylo continues in a
Bentence, full of medical simUes, to criticize the proposed
remedy

:

Not in sharp fever fits, but in chronic gangrene of this kind
is Scotland suffering. A Poor-law, any and every Poor-law, it

may be obscrxed, is but a temporary measure ; an anodyne, not

a remedy.

Dr. William Pulteney Alison, to give him his full name,
was, it is interesting to recollect, a writer of books as well
as a professor of physiology and a medical man ; and we
remember his name witli warm affection, and are gi-ateful

that he was the cause of Carlyle's so generous and kindly
recognition of our profession and its true practitioners.
Nor can wo afford to neglect the fact that Thomas Carlyle
had a favourite younger brother, Jolin Aitkin Carlyle, who
was a medical man, and also, by reason of his prose
translation of Dante's Inferno, a literary one. In his
close association witli his In'other Thomas in Edinburgh,
John Aitkin Carlyle must have had many opportunities of

speaking to him of Professor Alison, for the last named
was elected to the chair of physiology in 1822, the year in

which Thomas Carlyle was enabled through Jus appoint-
ment as tutor to a wealthy gentleman's sons to invite
John to come to study medicine in the Scottish capital
and to share his rooms with him. Thomas Carlyle never
wrote a more generous or a more affectionate letter than
that which he sent off to John in Jauuarj', 1622, bidding
him come to Edinburgh, for the necessary money for fees
was forthcoming. " Where is the risli then, my boy
Jack'?" he cheerily asked. But of the close companion-
ship thus begun, and of its influence ou both the brotliers,

we have not time now to speak ; let us gratefully take
note of the fact tliat Carlyle paid so hearty a comiiiiment
to the medical profession and to William Pulteney Alison,
his brother John's teacher.
A much more delicately and deftly exin-essed compli-

ment was offered by Kobert Louis .Stevenson m his dedi-
cation of Vndeyu-oods : and it is not without quiet
humom-, daintily set forth :

There are men and classes of men that stand above the
common herd : the soldier, the sailor, and the shepherd not
uutrequently ; the artist raxely ; r.irelier still the clergyman

;

the pliysician almost as a rule. He is the flower 1 such as it is)

of om- civilization ; and when that stage of man is done with,
and only remembered to be marvelled at in liistory, he will be
thought to have shared as little as any in the defects of the
period, and most notably exhibited the virtues of the race-

Generosity he has, such as is possible to those who practise an
art, never to those who drive a trade ; discretion, tested by
a hundred secrets; tact, tried in a thousand embarrassments

;

and what are more important, Hcraclean cheerfulness and
courage. So it is t'uat he brings air and cheer into the sick
room, and often enough, though not so often as he wishes,
brings healing.

Then, in a paragraph in which humom- and pathos are
twined round the sentences and peep out from between

^ Latftr-ilay Pavwhlets, No. V, Stump-orator
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the semicolons, Stevenson charmingly rcturus thanks to
his doctors

:

Gratitude is but a lame sentiment ; thanks, when they are
expressed, are often more embarrassing than welcome ; and
yet i must sefc forth mine to a few out of many doctoi-s who
have brought me comfort and help ; to Dr. Willey of San
Francisco, whose kindness to a stranger it must be as grateful

to him. as it is touching to me, to remember ; to Dr. Karl
Ruedi of Davos, the good genius of the English in his frosty
mountains ; to Dr. Herbert of Paris, whom I knew only for a
week, and to Dr. Caissot of Montpellier, v/liom I knew only
for ten days, and who have yet written their names deeply in

my memory ; to Dr. Brandt of Royai ; to Dr. Wakefield ol

isrice; to Dr. Ciiepmell, whose visits m.ake it a ijleasure to be
ill; to Dr. Horace Dobell, so wise in counsel; to Sir Andrew
Clark, so unwearied in kindness ; aud to that wise youth, my
uncle, Dr. Balfour.

With cxqnislto grace, Stevenson adds :
" I forget as

many as I remember ; and I ask both to pardon me, these
for silence, those for inadequate speech "; aud he brings
his dedication to a close with a special expression of

gratitude to Thomas Bodley Scott of JSournemouth

:

Will he accept this, although shared among so many, for a
dedication to himself? And when next my iil-fortune'iwhich
lias thug its pleasant side) brings him hurrying to me wheu he
would fain sit down to meat or lie down to rest, will he care to
remember that lie takes this trouble for one who is not fool
enough to be ungrateful '?

Stevenson's dedication is, indeed, a radiant gem of

l^raise in a matciiless literary setting; it would be hard to
find its equal among the many other kindly sayings re-

specting tha profession and the men who practise medi-
cine, although Ruskin has sentences almost as fine and
warm, and in fiction Anthony Trollope's proudly-humble
Dr. Thome of Greshamsbury and Ian ilaclaren's doctors
hold up their heads among the throng. But enough has
been said to prove that if the profession has been left

without tlio added glory of complimentary proverbs
passed down to it from the past, it is not poor in appre-
ciations coming from the highest liter.ary sources. It

can never forgot tJiat in its ranks stood Luke, the beloved
physician, and that the humblest practitioner may be, if

he will, Manus Dei.

GA,SWORKS PITCH INDUSTKIES X'SB

CANCER.
Ix the British Medical JouRX.iL of .January 4th some
account was given of the investigations made by H. C.
Rosa and J. W. Cropper into the nature of the relation
between gasworks pitch and cancer. These two investi-
gators have continued their researches in the laboratories
of the,John Howard McFadden Researches, and have made
the additional observation contained in the following report,
which is ready to bo presented at the Home OfEce Inquiry
ou the subject which is to meet next week :

An Investigation op the Ausetics and Kinetics
IN Coals from Various Sea.ms.

Chimney-sw-eep's cancer in the workmen employed at
the briquette (patent fuel) manufactories seems only to
supervene when the predisposing conditions of swarthy
skin, warts, and ulceration have been going on for some
time. Tliese prcdisiJosing conditions are caused by the
pitch which is a constituent ^from 5 to 10 per cent.) of the
briquettes. It is ground up, and the men's skins become
covered with the dust either from the air or from actual
handling. But it is only one class of pitcii in which this
action has been observed. Coal-tar pitch is generally
dangerous ; biast-turnace iiitch is harmless.
In the present paper we propose to describe a continua-

tion of our experiments in this suliject, and in parti-
cular those made with a view to elicit the reason for this
difl'erence between the two forms of pitch.
In the British Medic.vl JouHNAr, of January 4th, 1913,

a leading article described the incidence of swarthy skins,
warts, and epithelioma occurring in the workmen engaged
in tar distilleries and briquette manufactories. Soma
remarks on the subject which we have already irab-
lishedi were also mentioned. We believe that the skin
conditions are due to the presence of substances—auxetics

and kinetics—which have hccu delected in gasworks tar

1 The ProlUm nf Ihe Gasworks Pitch Industries and Cancer

(Loudon : John Murray, 1912.'
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and pitch. Blast-furuace lar and pik-b. oh the other hand,

eulv contahi a trace o£ anxetic and 110 kinetic at all. Both

L;as\vorks tar and pilch give rise to the pathological lesions ;

neither blast-furuaee tar nor pitch have tliis action. The
ouestion arises, therefore, as to why tl-.e gasworks tar

and pitch should contain large quantities of auxetics and

kinetics, when the blastfurnace tar and pitch do not.

Pitch is the residue of the distillation of tar; tar is a

product of the dry distillation of coal. Any stibstauces

which are not volatile below the teniperatare 01 300"' C.

,

will he found more concentrated in )iitrh than in tar. In

the tar the y are found in a more concentrated state than

in coal. Briquettes do not contain tar. but are composed

ol a mixture of pitch and coals, and the briquette makers

sufifer a great deal (about 90 per cent, have swarthy skins,

which apparently is an early stage of tlio other conditions)

;

tar distillers only continuously handle the tar and the

])itch more or less intermittently, and they suffer less;

coal miners apparently are not liable to the skin lesions at

all. although a few "isolated cases of chimney sweep's

cancer (hitlierto not attributed to the coal dust) have

occurred amongst them. Therefore pitch is more dan-

gerous than tar, and tar is more dangerous than coal.

But outstanding beyond these facts is the indisputable

evidence that those" who work with cither pitch or tar

derived from the blast furnace do not suffer in any way.

It is the tar derived from the gasworks and the pitch

made from it wliich are tlie dangerous commodities, ami
lirohably that also from the coke o\ens.

Although the auxelics and kinetics in tar and pitch have

not yet been actually isolated chemically,- we know by
experiment that they" are not volatile below a temperature

of 320' v.. which will explain why they are more con-

centrated in pitch than in tar. But both forms of pitch

arc the residue from a similar process of distillation, yet

one form is dangerous and the other is not.

There are two explanations to offer tor this difl'erence.

One is that, although both forms of pitch are made
in a similar way. the tar derived from the blast-

fm-uace conies over at a lower temperature' than gas-

works tar. and it has been suggested tliat the auxetics and
kinetics may be produced in the latter owing fo some
?hemical i^rocess occurring at the higher temperature of

distillation. Another explanation is that nearly all the

l)last-furuacc tar is made from a different type of coal

(Scottish splint coal) than gasworks tar. which is a pro-

duct of th.c distillation of ordinary bituminous coal.

Scottish splint coal does not soften wlien heated.

Ordinary bituminous coal cannot he used in the blast

furnaces because it softens and calces into masses at the

bottom of the furnaces. Scottish coal does not cake into

masses but retains its form in the furnace.

Tlie first explanation that the auxetics are high
temperature products is rebutted by tlie fact that eoal

tar jnoduced at a comparatively !o\v temperature of

carbonization contains auxetics, whereas blast-furnace

tar (which is also a low-temperature product) is compara-
tively free from auxetics. The second explanation, when
these former experiments were done, seemed more reason-

able, because auxetics had been detected in ordinary

house coal and in iietrclcum.
Therefore the investigation of coal has been continued.

Coals from various seams have been tested, and there

seems to be no doubt that the auxetics and kinetics in tar

and pitch are not manufactured during the process of

distillation, but are derived from the original coal from
which those substances are made. These results are

tabulated below, and they also show that the difference

between blast-furnace tar and pitch and gasworks tar and
|)itch is probably due to the different varieties of coal

employc'd in their manufacture and not to the temperature
of distillation of the coal.

The method of testing has already been described in

detail. Various quantities of watery " extracts " of pitch,

tar, or coal, as the case may he, arc mixed up with
'•coefficient jelly," and white" blood cells are jjlaced on
the .ielly film. If after ten minutes' incubation at 37- C.

the majority of the lymphocytes show division figures, the

extract is labelled as containing auxetic. If at room tem-
perature they show exaggerated amoeboid amounts, the
extract is labelled as containing kinetic. It is noteworthy,
however, that when testing jutch or tar it is only neces-
sary to employ 1 per cent, extracts, but when testing coals

10 per cent, extracts are required, which shows how much
more concentrated the auxetics are in tar and pitch than
hey arc in coal.

2 An attempt to isolate them is now being carrietl out at the Lister
[ustitnte.

" .\llIioneh a higher tempcraLuvo is reauhod in Iho blast furnaces
the tar comes over at a lower temperature than docs uasworks tar.

Sample cf Coal.

Bource.

DuufermUiic splint seam (File)

SpUnt seam (Haddington)

Dianioiid l;eam (Edinburgh; ...

Splint fioaiu (Kdinburgh) ...

Little epliut seam (Fife)

Anthracite

Second-rate anthracite

Dry steam coal

Best steam coal

Highly bituminous coal

Curly shale

Samples of oil

shale from the
various seams>
worked at the \

mines, Linlith-
gow

Qunnet shale

Fells shale

Dunnot shale

Grey shale

Broxburn shale

Upper grey shale

Main coal from Durham

Best hard coal from Top Hard Seam,
Notts

Thick coal of South Staffordshire ...

Coal from scam in Gloucestershire ...

Canucl

Bottom softs

Hards

Top softs

Samples from
one colliery,
Yorkshire. Nos.-'

20 are
one seam

! 18. 19,

I

from out

.Vusetic.

Yes

Ko

Yea
(poor)
Yes

No

Yea

Y'eg

No

Ye3
(poor)
Yes

No

No
(suspicious)

No

i
No

(susi)icious)
No

No

Y"e3

Yes

No

Yes

No

Yes

No

Yes

KinetlCi

Yest

(feeble).
No.

Y'C3.

.
No,

No.

No.

No.

Yes.

Y'e3.

No.

No.

No
(suspicious

No.

No.

No.

No.

Y'cs.

No.

Yo3.

Y'cs.

No.

Y'cs.

» No.

No.

Hem irl'^.—'^^'c have omitted the names of the actual collieries. As
regard. nuxetic.Ko. 5 (second series) ajipears to be the nioi'(> effec-

tive, tJieu come Nos. 1 and 18 in that order. As regards kinetic.

No. 16 is the most effective, then No. 5. Therefore No. 5 seems to be

the most dangerous of all.

Mr. Poole, of the Mines Department at the Home Office,

comments as follows

:

In addition to No. 5, Nos. 15, 16, 18, and 20 (second series)

would 1)6 liitiiminous coals, and No. 4 (best steam coah would be
semi-bituudnous. From No. IC. briquettes used to be made
soir.e ten t6 lifteen years ago. No. 5 of the Scotch samples
(little si.ilint seam) is from a different bed of coal from No. 1. in

which there was both auxetic and kinetic. No. 17, in which
there was neither auxetic nor kiuetic, is, at the mine from
which it was obtained, of an oily shale nature corresponding
somewhat to samples 6 to 12, in none of which also is auxetic

or kinetic found.

At our request, all the coals were sent to us (from the
Mines Department Home Office, through Dr. Legge. His
Majesty's Medical Inspector of Factories) each merely
distinguished by a number, so that even if wo were biassed
in favour of one form of coal, we were u'lt in a position to

know which that eoal was until we had compared the
results of our experiments with the key to the umuhers,
which was kept by Dr. Legge.

It will be seen, therefore, that, judging by the presence
of both auxetic and kinetic, the soft or bituminous coals

are the ones which give rise to the dangerous tar and
pitch. And this result is borne out by- the incidence of the
pathological lesions amongst the worlcinen. Scottish splint,

coals and sometimes many hard ones produce harmless
commodities. Canuel is a coal of recent origin; shale is

the miueial from which oil is distilled in Scotland. Tliero

have been a few isolated cases amongst the men at the
shale-oil \vorks. The difference between various portions
of the same seam in the one colliery is interesting, but
is apparently qirite consistent with the results here
expressed.

'

An important point suggested by this investigation is

whether it would lie feasible for gasworks which now car-

bonize only highly bituminous caking coals to mix with
the latter a percentage of harder and less highly liitu-

minous coals. Such a procedure would in all probability
reduce the incidence of the pathological conditions
amongst the workmen at the briquette works and tar

distilleries. But, in addition to a difference in the
quality of gas and coke, the question o£ extra freights
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comes In, especially in those largo gasworks ^hicli use
Kcaborne soft coal. Tlio importaliou of other coal might
be a serious matter to them. We may stato that at a
recent deputation of tar distillers to tlio t'liicf Inspector of

Factories at the Home Office tlio distillera Wcro very
adverse to our proposal of washhig the auxetics anil
kinetics out of the tar. They said that such a process
would cause great difficulty and expense in separating the
water from the tar. Thoreforo we now publish tliis sug-
gestion of trying the mixture of a certain percentage of
hard coals at the gasworks. Of course, it would not bo so
nsefu! as elimination of auxetics, but it might be considered
as an alternative for experiment, provided suitable hard
coals can bo found for gas-producing ijurjioses.

In the meantime we hojic that medical men practising
In the colliery districts will report cases of swarthy skins,
warts, or ulceration occun-ing in the miners. Should any
occur, it is of importance to know by which seams the
cases are caused.

In conclusion, the question as to why hard coals,
especially Scottish splint coals, should have less auxetic
and Idnetic than the bituminous ones is really a problem
for the geologist and chemist. We are also interested in
the matter in connexion with our own working hypothesis,
about which there is some strong evidence.* We believe
that cell reproduction is caused by auxetics, which are
spcciflc agents set tree by cell death. These agents occur
after eytolysis, both in the animal and vegetable kingdoms,
('•oal, in a way, is also a product of eytolysis; and it is

interesting to think that these products, after having lain
buried for centuries, are dug uji, subjected to an elaborate
process of artificial distillation, arc converted into
briquettes, and then give rise to cell reproduction in the
shape of swarthy skins and warts, leading to epithelioma
in the workmen employed at the factories.

Our acknowledgements are due to Mr. W. J. Butterficld,
M.A., F.I.C., Assoc. Inst, of Civil Engineers, to Dr. Legge
(His Majesty's Medical Inspector of Factories), and to Mr.
Poole (His Majesty's Inspector of Mines), for advice, and
for assistance in obtaining the samples of coal.

THE AFTER-CARE ASSOCIATION.
,

Thr annual meeting of this association, formed in 1879
by tlie late Itcv. Henry Hawkins, for many years cliaplain

of the Snssex County aud Colney Hatch Asylums, for tlie

purpose of facilitating the readmission into ordinary social

life of poor persons discharged recovered from a.sylums

and hospitals for the insane, was held on February 25th
at the house of the Medical Society of iiOn<]on. Sir .Tajiks

Moody, Medical Superintendent of Cane Hill Asylum,
presided over a large gathering, which included many
ladies.

The adoption of the report was moved by Sir Geokgf,
Savage, who pointed out liow relapses were prevented
by the benevolent operations of the society.

The Bishop of Croydon, who seconded, remarked on
the practical Christian character of the assistance the
Bociety gave to poor aud often helpless convalescents from
mental disease in rehabilitating them for work.
The election of vice-presidents, council, and officers was

moved by Dr. Thomas (A.M.O. at Hellingly Asylum), and
seconded by Di-. Needhaji, who spoke of the great \alue

placed upon the work of the society by the Lunacy
Commission.

Dr. C. Hubert Bond then read a paper on After-care

in Cases of Mental Disorder, and the Need for Extending
its Scope to the Case of Patients leaving the Asylums
"on Trial" as to Recovery. He pointed out that while

all tlie persons discharged from asylums in England and
Wales (about 7,000 a year) must of necessity benefit by
suitable aftercare, for nearly a quarter of them it was
urgently reiT|uircd. Not only was that aftercare demanded
on humanitarian grounds, but, by reason of its preventive

power in respect of i-elapses, it might bo fairly regarded as

being economically worthy of generous support. To be
effective, after-care must be organized, and its organiza-

tion should aim at branches of the association, which
should at least be as many as there were local authori-

ties, cither acting alone or in combination for lunacy

inirposes. It would, ho said, facilitate the work of

the association if its rules could bo so modified

as to permit its executive to commence, in certain

* For e]tami)le, see article by Mr, Drew on iuduced cell reproduction
In the prolozoa, Nature, February 20lh, 1913,

cases, such work during a pericKJl -while the patients
were away from the asylum " ou trial," and to further
permit such patients being received while " on trial"
into ono of the association's cottage homes. He
also advocated tliat tlio Visiting Committee of Asj'lums
should be urged mote frequently to take advantage of tho
provision in tlio Lunacy Act whereby patients who
appeared to have recovered might, instead of being at
once fully discharged, be allowed out "on trial," and
might during such period be granted an allowance not
exceeding tho cost of tlieir maintenance in the asvlum.
That practice, which was habitually adopted by certain
committees, was of the utmost value to the patients, and
by its adoption early relapses were materially prevented.
It would enable a weekly sum to be paid that "association,
whicli would rather more than half meet its expenditure
on patients temporarily boarded at its cottage homes.

Sir James Moody raised the point whether it would be
legal for asylums to malie payments towards the society
for the care of patients " on trial "

; but Mr. A. H. Teevoe
(a legal Commissioner in Lunacy) replied that under the
circumstances mentioned by Dr. Bond such payments
would not be illegal.

Drs. Helen Boyle, Lord, Bower, Percy Smith, E.A.yNER,

and the Bishop of Croydon and Mr. Roxby took part in
the discussion, the last speaker strongly advocatiug the
extension of the society's operation to cases " ou trial."

THE BRADFORD ANTHRAX
BOARD.

INVESTIGATION

SuM>L\RY OF Investigations.
The Anthrax Investigation Board for Bradford and Dis-
trict issued its seventli annual report for the j-ear ending
October 31st. 1912. The objects of the Board are: (1) The
investigation of anthrax genei-ally, (2) to determine more
precisely the classes of wool and hair in connexion with
which the danger of anthrax arises, and (3) the discovery
of further means of prevention. The area of its operations
has been confined to the worsted and woollen indu.stries of
the West Biding of Yorkshire. Tiie value of the present
report is inci'cased by the inclusion in it of an analysis of
the observations in the 88 cases of anthrax notified to the
Board since 1905 as arising from the use of textile material
in the district. The analysis had been made with a view
to determining as far as possible the relative danger of
infection.

During the year, 1,258 samples of wool, mohair, etc.,

were tested for the presence of authrax spores. Of these,
1,038 were blood stained (190 only slightly). Anthrax
spores v.-ere discovered in 84 samples, and of these 24
were not blood stained. The hope expressed in a previous
report that it might prove possible to say, " No blood, no
anthrax," must therefore bo given up; nevertheless, the
presence of blood should always be regarded as a danger
signal. Of alpaca, 206 samples were taken (196 blood
stained), and in no case could anthrax bacilli be cultivated.
From 268 samples of skin van mohair (205 blood stan -d)

35 separate cultivations were obtained ; 8 samples con-
tained no blood, aud only in rare instances could the
amount of blood be called a clot. The fellmongeriiig
process used was tho " wet " process ; by it the blood
clots would be partially dissolved and tlic anthrax spores
disseminated among the previously non-infected material.
"Skin" wool and "skin" mohair may be classed under
three heads: (1) That which has been "clipped" from
the skin of the sheep or goat; (2) that which has
been "pulled" in the usual (wet) fellmongering lima
process; (3) that whicli has been "pulled" in the
chemical or dry in-ocess, or has been "pulled" drv
from the rotten or rotting pelt. That contamination
can take place in the " wet " process is obviou.sly i^ossible;
to what extent, if at all, it takes pliice in either" of the dry
processes is not yet known, but the blood clots found afte'r
" the clipping " and tho " dry " pulling process were more
numerous and heavier than those found after the " wet "

pulling process, with consequently more concentration of

the danger if the authrax snore were present. In any

case, the anthrax spore of contamination can be 1''"''^

more readily than the spore imbedded in the blood cloi.

With regard to East Indian wools, .inthrax was louuu

Beventeeu times in 132 samples. B-vcepting m one
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ustance, all the cultivations from materials witliout

:race of blood wove isolated colonies, showing ajipareiitly

that the material had been contaminated. I'liis con-

tamination would seemingly take jilace when the wool or

liaiv is subjected to some - wet " process, such as washing
or lime fellraongering. It is very doubtful it contamina-

tion takes place in the dry state. I£ the washing be done

in running water or a lake, infection is evidenlly less

likely to take place th.an ii the material be " tub washed."

hi the latter process the releasing and spreading of the

anthrax spore in such a restricted space seems calculated

to ensure contamination. It would be interesting to know
to what extent ' tub washing " of wools is in vogue in

India. Anthrax was cultivated twenty-four times in 545

samjiles of Persian, and six times in 84 samples of mohair
other than "van "

; in both these classes the spores were

only fonnd in bloodstained samples.

A satisfactory germicide, capable of killing the anthrax

spore without injury to the fibre, has not yet been dis-

covered. Steaming of blood clots will kill anthrax spores

in about fifteen minutes when the woo! is in a loose state,

but the difficulties in the way of disinfecting wool in bulk

by steam make the method impracticable for ordinary use.

Of chemical methods, experiments made with Scliatten-

froh's and Seymour-Jones's processes liave been disappoint-

ing; the iiydrochloric acicl in the one process and the

formic acid in the other being neutralized by alkalis in

the woo! and tap water. Ulood clots can in most instances

be softened by bauterial action in twelve to eighteen liours

at37-C. Bacteiia jiossessing this properly are contained

in the wool itself. It would seem that clots so softened

are but slowly hardened by the subsequent addition of

oermicides, sucli as formaldehyde or the higher phenols.

An analysis has been made of tire 88 eases of anthrax

notified tothe Board since 1905 with a view to determine

tlie relative danger of infection. It appears that moliair

and Persian have been the most frequent carriers of

anthrax. Russian camel hair is probably the other

scheduled material the most likely to have been a carrier.

Some suspicion attac-hes to East Indian goat (possiblv all

"goat") and to East Indian wool. Alpaca has probably

l)een harmless. In many cases the source of infectioii was
doubtful, and some cases are iuexplieablc. Cases arising

from the shorter sorts occurred more fiequeutly in the

processes of manufacture than in the handling of the raw
material ; in the longer sorts the reverse was tlie case.

Tlic greater number of eases occur, as was to be

expected, amongst the Commission combers handling tlie

lowest and the more dangerous sorts, but eases occur in

factories where combing and the subsequent processes are

carried on. Some factories, though continuously using

some scheduled materials, have never had a case of

anthrax, and in others cases are rare. No instance is ou
record in this district of the early diagnosis of the

internal form, and the application of remedies for the

external form is often delayed. Tlie use of Selavo's serum,
injected intravenously and in sufficiently strong doses, has
proved beneficial.

In view of these results the present regulations for wool
sorting and wool combing are considered to require

revision. When they were drawn up, dust was thought to

be the means wliereby anthrax was spread, but now that

the source of danger is known to lie in the blood clot,

regulations should be based upon the underlying principle,

of eradicating this source, and of preventing danger of

iiitectiou after sorting and washing processes. l>ut no
regulations will prove satisfactory that do not in'ovidc for

some adequate disinfecting process for those sorts most
likely to contain the anthrax germ. Every inducement
should be given to workers of scheduled raa.terials to

throw out all blood-stained material, not only for their

own safety, but more especially for the safety of workers
ill subsequent processes; but, until fuither progress has
been made in the effort to find satisfactory disinfectants
and a satisfactorj' disinfecting process, the Board deprecate
any attempt to recast the present i-ules.

Seventeen cases have occurred during 1912 ; 2 were
females and 15 males: 3 were internal cases. 14 external.
The deaths mimb;red 5, 3 of the internal, 2 of the external
typo, 1 of these b^ing probably unique as to the point of
entry of tlie virus, namely, between tlie left tonsil and the
larynx. Four of the eases which got well were severe,
and 2"ohab!y owed their recovery to the use of Sclavos

serum. With one exception all the cases had come into
contact with either mohair or Persian, and it is quite
possible that these sorts were responsible foT all the 16
cases.

Little or no improvement is yet visible either in tlio

number of cases recorded or in the percentage of tlic

death-rate, although there is distinct encouragement in

the number of severe attacks which liave yielded to

modern treatment.

SCIENCE NdTES.
Is' a lecture at the Royal Institution, not yet published,
and in a letter to Nature of February 13th, Sir J. .3.

Tliomson has described some experiments which are
interesting intrinsically, and also as affording anotlier

explanation of the observations of Profes.sor Norman CoUio
and Mr. Patterson (British Medical JorRXAL. February
8tli, p. 304, and Febmary 15th, p. 360l. They, it will be
remembered, found that in a vacuum tube containing

sufficient liydrogen to conduct an electric discharge helium
made its appearance after sparking for some time,

and that in another tube containing a little oxygeu, with
which the first tube was surrounded, neon and helium
appeared, the formation of neon being apparently con-

ditional on the presence of oxygen. Tliey suggested three

possible explanations : (1) The transmutation of one or

more of the elements in tlie glass or electrodes into

helium or neon; ^2) the transmutation of hydrogen into

helium and neon by the electric dischai-ge; or i3i the
conversion of the enei-gy of the electric discliargo into

these two ga.ses. Collie and Patterson, who were sup-

ported by Sir \\'iniam Ramsay, appeared to be in favour

of the second of these hypotheses. Sir J. J. Thomson's
evidence is in favour of a hypothesis allied to. but not
quite identical with, the first of Collie and Patterson.

Using the method of positive rays, v.hicli is more sensitive

than spectrum analysis, and furnishes more . definite

information, he has during the last two years found
eviden.-e of the existence of a gas with the atomic
weiglit 3. This gas was frequently accompanietl by
another gas with atomic weight 20, which is the atomic
weight of neou. There seemed to be no obvious con-

nexion between the appearance of either and the nature of

the gas that, at very low pressure, was used to fill the

tube in which the discharge took place. Experiments
were then directed to discovering the circumstances
which favoured the production of the gas with atomic
weight 3, called provisionally X,, and to ascertain wlietlier

it was triatomic hydrogen produced by the discharge, or

a new element. The second question does not seem to

have been definitely ansvvercd. The conditions which led

to a considerable production of X^ generally gave rise to

the appearance of lieliam and neou. The amount of the

two latter might be very small, and mere traces might be

accompanied by largo quantities of X,. In most of the
experiments this gas was produced by bombarding
platinum with kathode rays. The katliotle was curved,

and thus locussed the rays on to a table on which the

platinum was placed. After bouibardment on one da)-,

the gases were drawn off into a testing tube ; the line due
to X3 was very stroii<->. and those due to helium and neon
conspicuous. Tlie gases after a second day's bombardment
were the same, and there was no a.ppreciable diminutiou.

After .1 third da}' the X-. liad diminished considerably, the

other two perceptibly. After a fourth day's bombardment
the lines of %% and helium were barely visible, and that

due to neon was not perceptible. When old lead was
bombarded X- appeared in considerable quantities until

the sixth day, when the experiment was stopped,

while helium ceased to be perceptible after the second
day. Sir .1. .T. Thomson believes that the X, is

expelled from the metal by the bombardment, and that
more came off from the lead than from the platinum,
because the lead was melted, so that fresh portions Avero

continually being exposed, whereas the platinum did not

melt. In another experiment performed in a different

way—bv an arc discharge between iron wires in hydrogen
at a comparatively high pressure—X3, lielium, and ueon.

were fountl on two successive days. On the tliird (lay,;

using oxygen, a trace of X- was detected, but no helium or

neon. On the fourth day, still using oxygen, no one of the
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three gases was detected. Tliis looked as though the
gases had beou produced by the arc passing through
hydvo-ien, but \>-heu tlie oxygen ^vas coiDplctely replaced
by Jiydrogou. the arc gave uo one of the tliree gases.
When tho old iron wires were replaced by new aud tlie

arc passed, the three reappeared. This experiment
gave strong support to the conclusion that tho gases
were in the terminals to begin with, were ronovcd
from them by the long continued sparking, and were
not produced dc novo by the arc. Tliis explanation,
though less rcTolutiouary than the liypotheses of
transmutation of matter or its origin from the energy
of the electric discharge, jn'cseuts difficulties of its own.
One is how tho gases get into the metals. Thomson
found none in lead just precipitated, aud says
that X.". "does not appear to occur to any np))rei:iable

extent in the atmosphere." Another is that, if the
gases pre-exist in tho metals, having somehow made
iheir way into them, they must be held there with
extraordinary tenacity. That they cannot be expelled
by heating appears to he shown by an experiment in

which Thomson kept lead in a (|uanz tube Ixiiiing

in a vacuum for three or four hours tmtil ail but
a quarter of the lead had boiled away ; in the gases
given oft' neither X; nor helium could be detected. The
hypothesis he suggests in a tentative way is that they
may " represent tho partially abortive attempts of
ortlinary metals to imitate the behaviour of radio-active
substajices," but that, " whereas in these substances
the alpha particles and tho like are emitted with such
velocity that they get clear away from the atom, in

ordinary metals they have not sufficient energy to get
clear, but cling to the o'utor parts of the atom, and h:i\e

to be helped by the kathode rays to esca.pe,"

LITERARY XOTKS.
(iKEVAXV is the land of liniidschans and similar useful

. serial compcndiums of scientific, work. A new /.i;iili-iilktii(i

series has just appeared, jinblislied by Itr. .Tulins Springer
of Berlin, and edited on similar lines to its well-linown
namesakes. AVe have received the /.rnlfalblatl fiir die
'ji'sainfe (!ijiiacl;oh>i/ic tin/l (irbttrtshil/o sowic dcreii

Cri-en.xgebictc and the ZoiindhJa/f fiir die {jrnnniic

Ctiirurgic tind Hire tircn-rjchidr. The fii'st number of

both apiieared on February 25th. 1913. T'he surgical
Zcntralhlatt is edited by Bier (licrlini, Frh. von l"}isc'lsberg

(Vienna), llildebraud (Berlin), I\olilcr (Berlin), Kiister

(Berlin), do Quervaiu (.Bale), and Schmitden (Berlin),

directed by C. Franz of Berlin. The gynaecological aud
obstetrical /.cntru'lhlult i.^ edited by Beuttner (Geneva),
Doclerlein (Munich). Ph. .Jung (Gotliugen).^ Kriiuig (Fici-

burg"), Meugo (Heidelberg), I'aukov,- (Dusseklorf), Werthcim
(Vienna), and Zangemeister (Marburg), under the direction
of Ruuge (Berlin) aud Zangemeister. This new Bandschoti
])romises to be an excellent work of rel!erencc. and the
lirst numbers, to which we referred above, include full

notice of ioreigu as well as German works and papers.
We have to apologize for the failure to notice much

earlier .1 Shahespcarc Glcssarij,^ by C. T. Onijns, but the
lirst impression was not altogether favourable, ami \\e

were loth to exjn-ess an unfavourable opinion of any
lexicon -issued by the Oxford University Press, especially
when the author was one of the staff of the O.rford
KiujUsh Dictionarij. Greater familiarity has tended to

increase the appireciation of the good qualities of the
glossary, aud to make its detects seem smaller. They are
mainly in the direction of redundance. In the preface we
are told that the aim has been " to supply definitions and
illustrations of words or senses of words now obsolete or

S)u-viving only in provincial or archaic use, together with
explanations of others involving allusions not generally
fa'.niliar, and of proper naiiies carrying with them some
conuotative signitication, or oft'ering special interest or

difficulty in tho passages in which they occur.'' The
author admits, also in the jircface. that he has gone very
nmch further than this, and that many " who glance
over "' the pages w ill cxjiress the opinion that more is

taken in than is nt'cess.iry for tho guidance of a reader of

average literary know ledge, but he thinks that " a careful

1 .-l Shal-espcare aiosSarr. By' C T. Oniohs. M-..4. O.'ford: The
C".iren<lou Tress. (8vo, vv- 271. 2s. 6(1. net ; India paper. 35. 6tl; net

)

examination made with a view to ascertaining wliat pro-
portion of the vocabulary . . . can be truly described as
present-day English will prove such a criticism ill

founded." This is a good defence up to a certain point,
but not all the way. For instance, the whole entry under
modest seems superttuous, as the secondary meaning of
the word, which is that illustrated, is qnitc common in
present-day English. In the opposite direction, the
definition of piijeon-lircred as •• meek, gentle " is dis-
appointing. Other examples in both directions might
bo quoted. Nevertheless, the book is a thoroughly
sound piece of work, and we believe that the more it

is used, the higher will be the respect in.spired foi- it.

For the industry which has gone to the making of its
nearly ten thousand articles, to the ingenuity with which
so much labour and learning has, jjartly by the use of
conventional signs and contractions, been condensed into
.so little space, aud for the care with which the whole has
been edited, there can be nothing but unstinted praise.
The inj unction to verify references is an axiom of literature

aud science, but to obey it ceases to bo possible when the
reference is to some spoken epigram which nvA\ have been
variously recorded by tho hearers, or when' the same
thought has been expressed by different speakers on
different occasions and perhaps in different languages.
An instance is afforded by a recent curious correspond-
eui:e in the Tinier. In a leading article our contemporary
had stated that it was said of some philosopher who was
jesting with his disciples that he suddenly changed his
manner aud said, '' Here comes a fool. Now wo must be
serious." The Times had prudently attributed the
remark to ' some philosopher," but a correspondent with
moro boldness assigned it to Archdeacon iV.ey. Yet
aiaother found the same remark in Boswell's dedication of
his Jjife of .Tuliiison, where it is attributed to Dr. Clarke,
the fool in this instance being Beau Nash. Even this does
not seem quite conclusive, for, as the same correspondent
points out, in the Die I ionarij of Natioiial Biot/raphij the
story is given on the authority of Thomas Bott. who once
found (he divine "swimming- on a table'' aud on the
approach of a solemn coxcomb on some such occasion
heard him say. '•Boys, be wise, here comes a fool."
Shakespeare with his extraordinary visual memory hits
off. tho tj'jie in one of those vivid pictures he fla.shes oji

the mental eye like a bright landscape seen momentarily
from a dajkeued room :

There are a sort of men, whose visages
Do cream and mantle like a stanJiug poiul.

Or mthcr there are two Hashlight pictures, for ju.^t bchno
Gratiano has asked

—

^Vlly sliouU a man. whose hlood is warm v.^iiliin,
Sit like Ills grandsire cut in alabaster'?

An illustration of the uncertainty of verification in savings
is afforded by the Latin lines quoted, in the article on
proverbs regarding alcohol in the Jounx.^ of February
22ud, p 399, on the authority of Lord John- Ku.ssell. Dr.
Stcnuett Eedmond sends us the following version which
he says w-as used by Archbishop Whatelcy as an exauqile
of a false syllogism:

Qui large hiljit, bene dorniit;
C^lui bene dormit non cogitat malum
t^ui non cogitat malura, non peccal,

l-^rijo Qui large bibit, non peccat.

With reference to the same article, we have received the
following note fi'om Dr. K. W. Leftv.'icb, who prudently
guards himfelf by stating that he quotes from memory.
He says :

• Those who like myself appreciated very high! v
the articles on Proverbial lUcdicine. especially "that in
relation to the use of alcohol, may be interested in the
following anecdote of Goethe. The'iioct had been twitted
by a party of students for mixing -water with his wine. :iud
replied with the following impromptu verse:

AVer Irinkt unr Wasscr wird stumm
iJas zeigcn im Teicli' die Fisclie:

Wer triukt nur AVeiu uird dmnni
Uas zcigen die Herrn am 'J'ische:

'Wer will gesnnd r.ml geistreich seiii

-Viischt jmmerWasser mit seiuem Wein.

I write from my recollection of a conversation held many
years ago, for I have not seen this in print, aud confess

that m-i? memory of the liftb lino is so vague that I nnist

accept the responsibility for it."
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THE NATIONAL INSUKANCi: ACT AT
WORK.

We have received from the National Committee for

the Prevention of Destitution, a body -wiuch -was

instituted for the dissemination of the views con-

tained in the Minority Eeport of the Poor Law
Commission, tlie final number of their organ, The
Crusade, which is now to give place to a more
ambitious project, a new weekly review called The
Neiv Statesman. The number of The Crumchi is

accompanied by a supplement written by Mr. Sidney

Webb, and entitled, " The National Insurance Act at

Work, what it is Effecting and where it Needs
Amending," and a most interesting document we have
found it.'-' It contains information as to the working

of the Act which we have not found elsewhere, and its

collection is another evidence of that passion for

information for which Mr. Webb is famous. It

contains also some of the most penetrating criticism

of the Insm'auce Act which we have seen. Tlie

author, while naturally sj-mpathetic to many of the

objects of the Act, has a keen eye and an unspjiring

pen for its detects. '

We can recommend all our readers wlio wish to get

a bird's-eye view of the working of the Insurance A'ctj

with all its possibilities and disappointments,' to

secure a copy of this supplement. It is quite easy

to disagree with Mr. Webb, but no one can fail to be

interested and informed by him.

When he deals with the medical benefit we find, as

was to be expected, that he is dissatisfied because

the provision of medical benefit is not on the lines

recommended in the Minority Eeport. He contrasts

the "fearful and wonderful network" of medical

benefit with the simplicity of the public health

service, very much to the advantage of the latter,

and urges that it would be better to assume that as

regards medical attendance all insurable persons are

insured in one great national society and are in

benefit, that all changes of residence should be

ignored, and every person treated wherever he hap-

pened to fall sick when he presents his card to any
doctor on the national panel. Under Mr. Webb's
scheme every doctor who cared to accept service

would be a servant of the State, either on whole or

part-time salary, with, of course, the usual hierarchy

of administrative officials. Mr. Webb is good enougii

to tell us that in the recent fight the doctors were

badly organized and badly led, and displayed " quite

a curious incapacity to explain their own case either

to the Government or to the public perhaps because
they only dimly realized what it was." It would
ha\e been kinder, perhaps, if Mr. Webb had interfered

at an earlier stage and had offered to state the
doctors' case for tliem, as no doubt he could have
done much better than those personally interested.
It; is just probable, however, that if Mr. Webb had

' Published by tbe National Committee for the rrevention of
Destitntiou, 37. Sorfolk Street. Strand, W.C, and to he obtained
throuKli any booliseUer, orice 2d., or direct from the Committee, post
free 3d.

done so he woiJd have been conslderaljly surprised

at the remarkable unanimity with which the pro-

fession would have rejected his proposals for its

salvation. From our knowledge of the profession we
make bold to say that, whatever its uncertainty as to

what it wants, it is particularly clear that it does not
want to be a whole or part time Government service.

It is because of its strong objection to such a develop-

ment that the profession accepted the panel system,

which, with all its drawbacks, allows comparatively
free choice of doctor by patient, and of patient by
doctor, and continues that healthy euudation among
doctors which is inconsistent with Mr. Webb's ideal.

It may be that the profession is very misguided in

taking this line, but we can assure Mr. Webb that, on
the whole, the profession believes that the change
from the panel system to his Government service

would be from the frying-pan into the fire. Mr. Webb
and his followers fail to realize that the medical pro-

fession is, on the whole, the most individualistic

profession in the world. Every member of it is

constantly dealing with elementary human nature,

and is thrown at nearly every moment of the day on
his own resources to an extent unknown probably to

any other calling, and, as a result, there has been
developed in the medical profession a profound mis-

trust of tlie regulations and restrictions inseparable

from wliole or part time service, so far as general

medical practice is concerned.

Mr. Webb is of opinion that there are only two
methods of payment of medical attendance which are

free from the " insidious degradation that attends all

contract practice "—either so much for each attend-

ance or so much per annmn. Mr. Webb remarks
that the doctors would have liked the former, but
'• neither they nor the Chancellor of the Exchequer
could find any way of protecting public funds against

the miscrupulous and often collusive ' jobbing ' of

cases, which would have caused an unlimited dram
on the Insurance funds." That method is therefore

put out of court. He
societies and the officials

salaried service of whole
doctors, " short-sightedlj' enough,
against a salaried service. It is

thinks that the friendly

would have preferred a
part timers, but the

were up in arms
true that certain

or

officials were in favour of a whole-time service, but

there is not the slightest evidence to show that the

rank and file had any leanings that way. The official

mind natiu-ally prefers this solution. It is " so

simple." Whether it is " short-sighted " is another

matter. With the choice limited to the panel system

or the whole-time system the profession and the

great bulk of the public would, we believe, prefer the

former, because it leaves greater freedom to both
patients and doctors, and on the whole gives greater

confidence to the public. The profession as a body
has spoken as strongly against the degradation of

contract practice as even Mr. Webb coidd desire ; but

it is not at all clear that contract practice, when
cleared of certain outstanding and non-essential evils,

is more open to objection than the acceptance of a

salary. In both cases the employed person accepts

a fixed sum for nrore or less indefinite work. If con-

tract practice is divested of the tvvo tilings which
liave made it a byword in the profession in the past,

namely, unsatisfactory remuneration and monopoly
—that is, the denial of free choice on both sides

—there is nothing more derogatory about it than

there is in the acceptance of a fee for each

visit or an annual salary. Some of the best

work in the world has been done on contract, and
it is taking a very superficial view to denounce the

whole system uncritically, as is so often done and ia
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•Joue in this essay, Mr. Webb is qiilie as emphatic
;is the Govemiueiit was about the inipossibihty of an
income limit. That was to he expected from liini.

We have always realized the ditficiilties in the wav,
wliicli are not altogether unconnected with tlie neces-

bity for securing or retaining votes. But we are

just as convinced as ever that, apart from ijolitical

exigencies, there is ample justilication for an income
limit, and cannot help tliiuldng that if Ml'. Webb and
his friends were really in earnest in tlieir denuncia-

tion of contract practice, and had thouglit out all

lliat is tlierein implied, they would welcome a method
wliicli would go far to restrict it within necessary

limits. Mr. Webb prophesies that there will be a

great increase of work under the panel system, and
in this, judging from the reports which have come
to our notice, we are inclined to agree with him,
lliough it is yet too soon to say to what extent

I his increase will' be permanent. At present, owing
partly to the novelty of tlie arrangement, people aie

flocking to the surgeries of the doctors \vitli quite

trivial ailments for whicli in the past tliey would
have taken some domestic remedy. The result of

Llie wide circulation of the model rules of the

approved societies regulating the times at which
insured persons may see their doctors and send
their messages, together with the representations

t)f the Local ^Medical Committees, will doubtless

liave a considerable eii'ect on the situation. Up to

the present these rules seem hardly to be known
to the insured persons, and the Committees have
not yet got into their stride. When Mr. Webb
estimates that the amount of medical attendance
per head of the insured population is going to be
perhaps tln-ee or four times as much as that given
under the old clui) practice, we are inclined to offer

the old advice, " Never prophesy unless you know."
At the present moment it is impossible eitlier for

liim or for any one else to judge on this subject witli

anything like certainty.

Mr. Webb sees that many minor adjustments will

he required to he made before the panel service can
be worked wit li anything like satisfaction. He notes
the dilticulties of securing attendance for those whom
none of the panel doctors will accept. Here again we
think tliat, except in some rural areas, there will be
little difficulty, though when it does arise it will be
a particularly awkward one, needing all the tact and
forbearance of the practitioners concerned. In the
urban areas it is possible that tlie younger men who
liave yet to gain a footing in practice will be glad to

take any reasonable number of patients, and they
will at any rate have the satisfaction, denied to them
in the past, that for all attendances on insm'cd
persons tliey will get some payment, even if it be
inadequate. Wo have no doubt that during the next
few months many prophecies concerning the Act will

be proved to have been badly founded. DifUculties

and grievances will arise which have not been fore-

seen, and some of the points on which most stress

lias been, laid may prove in practice to be much less

formidable than was anticipated.

M)'. Webb makes a powerful attack on what he
terms tlie illegal limiiation of medical treatment.
He protests strongly that the Commissioners in

limiting medical treatment as they have are exceeding
their powers. He believes that sucli a restriction is

a violation of the law and that the Courts at the
lirst opportunity will say so. He is anxious that for

the insured person the verj' best medical treatment
sliould be provided and should include every emer-
gency likely to arise. This is, of course, tlie ideal,

und towards the fulfilment of that ideal wo believe

the Commissioners will be gradually forced by public

opinion. It is simply a question of money. For the
remuneration at present offered the medical pro-
fession cannot give unlimited medical and surgical

treatment. The Government has recognized this and
has said that with the money at present available it

can only offer a certain amount of medical treatment.

Anything outside this must be provided either by the

patient himself or by resort to a medical charity. It

is an unsatisfactory position and one w'hich the

British Medical Association did its best to bring
home to the Go\ernment ; and the profession will

watch future developments with interest.

In conclusion, we freely admit the force of many of

Mr. Webb's criticisms, and appreciate his sympathy
with many of the difficulties of the medical pro-

fession, but it is as well that he should understand
that his suggested remedy—namely, that of a wdiolo

or part time service, which, a,s far as we have been
able to see, is incompatible with anything approach-
ing free choice of doctor—is regarded by the pro-

fession, and w"e believe by the majority of the public,

as an evil to be escaped. Private medical practice

may have its drawbacks, but it accords best with
professional traditions and preference. If the ideal

of universal private practice cannot be attained, so
that every patient shall be free to call in his own
doctor and able to pay him the ordinary fees pre-

valent in the district, then we say with conviction
that the profession as a wliole vastly prefers the
panel system to Mr. Webb's State service.

A PHILOSOPHER AND HIS DOUBLE.
A steikinCt example has recently been added to the
number of those curious intellectual coincidences of

which the almost simultaneous formulation Ijy Darwin
and Russell Wallace of the principle of natural selec-

tion is among the most familiar. This time it is

Professor Bergson who is revealed as the possessor of

a spiritual double, in the person of Mr. Henry IMills

Alden, " dean of the American editorial world, f<ir

forty-three years editor of Harper' a Magazine, and the
monthly penman of the ' Editor's Study ' in that pub-
lication." In an article entitled. The Bergson
Method Confirmed,' Mr. J. W. T. Mason calls atten-

tion to the extraordinary resemlilance of the views set

forth by Mr. Alden, in a book entitled A Sttidij of
Death, to those already familiar to all readers of the
distinguished French philosopher. Yet Alden's book
was published twelve years before Bergson rote
Creative Ecolniion; in fact, there is not the least

doubt that the two authors arrived quite indejien-

dently at practically identical conclusions. The
parallelism of ideas is all the more striking on
accoimt of the fact that the two thinkers concerned
have readied these conclusions by contrary routes,

the one by a train of thought originated by medi-
tation upon death, the other by self-identification

with life in its fullness and essence. And whereas
one—the American—speaks primarily as a liil&rateur

and a critic, the other has at his disposal the equip-
ment of a professional philosopher, a student of

science, and a learned psychologist. But from points
of view so distinct and dissimilar both have arrived
at the same world-conception of an eternal creative

process, a vital flux whose substance is real time or

duration ; at the primary nature of tlie differentiation

betw^een reason and instinct, and tlie concurrent loss

and gain involved by our sacrifice of tli© latter to the

former mode of consciousness ; at the continuity of

' 2^07(71 American EocUw. January. 1913. PP. SO-104.



5i8 Trrr. BamsH 1
Ur.itiCAJ Joi;n>;A.L J

MEDICAL PEOVERBIOLOGY. [March 8, 1913.

the real, and the falsification resulting from its being

broken up into the isolated "facts" oE conceptual

kno-wledge ; and at the anticipation of an " ultimate

mysticism" defined by Mr. Alden as "one ^vith

native intuition, but including a perspective com-
mensurate with the visible universe."

Nor is the consensus of these two minds confined

to fundamental conclusions ; it extends even to such
comparatively external matters as the choice of illus-

trative metaphors. Readers of Creative Evolution will

recall a famous passage in wldch, contrasting the nega-

tive or descending movement of matter with the posi-

tive or ascending movement of life, Bergson compares
the Ic.tter with "the fiery path torn by the last rocket

of a firework display through the black cinders of the

spent rockets that are falling dead." Mr. Alden con-

eludes a sentence referring to the transition from the

incandescent nebula to the cooled and contracted

earth crust as of the nature of a descent, by the

remark that " we cannot but regard the progression

of cell life as an ascension, as if from the cinders of

extinguished fires some new flame bad arisen, more
nearly imaging the flame of the spirit." The follow-

ing quotation from A Life after Death might also

be mistaken for a translation from any of Bergson's

works :
" Generally the terms of science are unvital.

. . . Science is confined to a formal conception of

existence, and is concerned with quantity ... rather

than quality." Mr. Mason gives a number of

such excerpts, but we must refer those interested in

the matter to the original article. The writer claims,

not without soiiie justice, that the occurrence of so

remarkable a comcidence, under circumstances pre-

cluding the possibility even of unconscious j)lagiarism,

constitutes a vindication of the Bergsonian method
and of the truth and objectivity of its results. " The
conclusion," ho says, "therefore becomes inevitable

that at least this one fact of the intuitional method
is proven : it works." It suggests also that the

succession of those constantly varying modes of

conceiving reality of wliich philosopliie systems are the

formal expression is not arbitrary, but governed by
economic and otlier conditions, in such manner as

to exhibit a quasi-logical sequence and to summarize
the spirit of the times. "In pliilosophy," says Hegel,
" the latest biith of time is the result of all the

systems that have preceded it, and must include their

principles ; and so, if on other grounds it deserve the

title of philosopliy, will be the fullest, mosb compre-
hensive, and most adequate system of all."^

MEDICAL rROYERBIOLOGr.
The series of articles which have been appearing in

the Journal^ recently must have discovered to many
a reader an altogether unsuspected richness in the

field of medical proverbiology. Every medical man
is now and again meeting with proverbs in his daily

experience; sometimes his patients cautiously produce

them in order to get their own way or to criticize

their doctor's management of their illness ; some-
times he himself employs a wise saw to enforce a

necessary but ifksome kind of treatment or a pro-

longed degree of rest in bed ; sometimes the midwife
clieers her fainting parturient primipara with tiie

phrase, " Sick labour, quick labour," whilst the

obstetrician who dreads the forceps says senten-

tiously, " Meddlesome midwifery is bad "
; and

sometimes (too often perhaps) the ungrateful patient,

• The Lonie nf Henel. Translated by W. WaUace. Pose 23.
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in presence of his doctor's little biU, falls back
with relief upon the many saws which declare that
to Nature, who really worked the cure, and not to
the physician, the fee ought to go (Nature, con-
veniently enough, having no bank account into
which cheques can be paid). But, even allowing that
proverbs play their part in medical practice, who
would have thought that there were so many wise
sayings about such matters as prognosis, diet,

sj'mptomatology, alcohol, and the doctor himself as
have been set forth in the series of articles referred

to? The subject, indeed, has not been exhausted,
and there may yet appear a second series dealing
with proverbial sayings about special drugs and
methods of treatment, about midwifery practice, and
about children's diseases.

The study of medical proverbs raises two sets of

questions : the first set contains the problems which
are common to all proverbs, medical or lay ; the
second set deals wath those which are special to

medicine. Let a glance be cast at one or two in each
class.

First, then, what is the part played by proverbs in

daily life ; what do they do for us that they should
be so long-lived and, generally speaking, so much
respected ? To this question there are several

answers possible ; but, in the first place, proverbial

sayings throw the note of emphasis upon important
things in life. They serve to indicate the red-letter

matters in experience ; they are as sublineations or

italics are to the printed page ; they are the asterisks

of popular thought. Perhaps the writer of the articles

throws too heavy an emphasis when he calls every

proverb " a precious stone of experience laboriously

cut and polished until every facet of it flashes forth

the bright light of wisdom "
; but he can claim that

proverbs do indeed receive very generally an amount
of respect bordering upon worship from many people

who are not deficient in worldly wisdom. Many
a time an orator has brightened a dull part of

bis speech or strengthened an infirm section of his

argument by the opportune employment of a pithy

and appropriate piece of proverbial wisdom ; the

weak controversialist has sometimes snatched a
victory out of the bands of a strong reasoner by
a wise saw of three or four words, very much
as BjTon, we are told, " vanquished Berkeley with a
grin." Again, proverbs have been used as guides to

conduct in circumstances where decision was diili-

oult ; but it is to be remembered that they do not of

themselves constitute a body of wisdom, for, whilst

"Solomon made a book of proverbs, a book of pi'overbs

cannot make a Solomon." Indeed, the adage as an
arbiter of conduct is a dangerous guide, although the

danger is lessened by the common experience that

there are generally opposed pros'erbs, which, coming
together, destroy one another, and leave the person
who is trj-ing to direct his steps by them to seek

another aud a surer pilot. These two aspects of

proverbs—that they underline the notahiUa or

'memorabilia of life, and that they have been used
as guides in ethics—are evident not only in the

general affairs of existence, but also in the special

circumstances of medical practice. Thus the saying,
" Joy, temperance, and repose slam the door on the

doctor's nose," if somewhat unkindly worded, yet

emphasizes the great value of prevention by other

things than medicine, and Dr. Diet and Dr. Quiet are,

beyond all doubt, formidable rivals to the general

practitioner. There are doctors, too, whose canons
of practice are not unlike those of the people who try

to steer the barque of conduct by the rudder of

popular proverbs ; they prescribe by rule of thumb
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and work by empiricism, and so sometimes they como
pei-ilously near tlie confines of qiiackory.

Thei-e are aspects of medical pi-overbii.)logy vvhicli

arc special thereto. Why, for instance, should tliere

he crowds of proverbs in dispraise of tho doctor, and
hardly a single one in his praise ? A prophet is not
without honour save in his own country and in his

own house ; but the doctor seems (so far as proverbs
go) to lack honour lioth at home and abroad. In the

articles several possible causes of the unpopularity
of medical men with the nudcers of proverbs are

suggested, and some of them are in keeping with
experience. Perhaps most weight should be given to

the fact that few wish or try to remember unpleasant
or distasteful times in life, sich as illnesses, which
come to check gaiety and suggest gloomy reflections,

and that since the doctor is inevitably associated

with these times he shares the general reprobation.

Stevenson, it is true, said of one of his doctors that
' his visits made it a pleasure to be ill "; but it is not

every doctor who has his Stevenson, and indeed it is

not every doctor who deserves to have him. We are

touching fundament.ds here when we wonder what it

was in Stevenson's doctor which made his visits

pleasant. It can hardly be believed that it was
simply on account of the prescriptions he left or the

medicines he sent for the rehef of pain or distress ; it

may have been, it is very likely that it was, because

the medical man had a mind large enough to find

room for other matters than the business of his pro-

fession; indeed it may be hazarde'l that he had a

fine taste for the l.ciutiful in literature. Is there not
liere subject for thought '? Is the medical man of the

future to be worrie! out of the humanities and forced

to be no more than tlie prescriber of pills and the

writer of sickness certificates? Are his visits to bo
no more highly valued than the matutinal calls of the

milkman ? We have wandered somewhat far away
from medical provei'bs, but there may bo a closer

coimQxion l:)etween the paucity of adages in praise of

the doctor and the commercialization of practice than
is immediately apparent.
To one other special question a word may bo

given. Why should the proverbs on alcohol be so

divided '? Here again fundamentals arc being dealt

with ; when it is known what is the factor or factors

which determine the (genesis of a provjrb, what it is

which decides the sayings that are to survive and
those that are to pass stillborn away, then periiaps

it may be discovered why proverbial medicine is a

divided house on the subject of alcoholism.

THE BUILDING OR EXTENSION OF
SANATORIUMS.

The Local Govcrinneiit Board has issued a memorandum,
prepared by its ai-cliitect and moLlical officer, ou ilie

jjlauuing and construction of inexpensive buildiut^s for tlio

treatment of cases of tuberculosis. Tlie Board states tliat

it is necessary to adopt forms of construction as economical

as is compatible witli efficiency, and wo may add that, ou

other grounds tlian tliat of immediate financial exigencies,

it is undesirable to erect costly buildings in a manner in-

susceptible of modification and improvement in flic future.

While advising tliat tlie additional accommodation, which
in many areas is immediately necessary, may, as a rule,

be more expeditiously provided at, or in connexion with,

existing hospitals and saup.torimus where provision for

iidmiuistratiou already exists, tlie Board states tliat com-

jifotc institutions may be built in a comparatively short

tiiiie if the suggestions contained in tlie memorandum are

lollowed. Tho advice is repeated that a sanatorium for

tlie treatment of oarly cases of tuberculcsis should,
whoro practicable, contain at least 100 beds, but if the
population of an aroa doos not justify provision on
this scale, and it has not been found feasible to arrange
for a combination of areas, the Board will bo willing to

consider proposals for providing institutions with fewer
beds. The memorandum contains two sketch plans, one
for a suggested pavilion for 50 patients, .showing one ward
for 12 beds, six for 2 bods each, and one for 1 bed in

each wing, with a verandah in front of the seven smaller
wp.rds. Tho two wings are shown separated by a dining
hall used by both soxes, and a site for kitchen and offices.

The administration block and tho laundry and boiler-

house would be detached buildings at a short distance.
Tlie other plan shows a pavilion for 20 patients of one
sex; it is again in two wings, each containing five bed-
rooms with 2 bads each. Those responsible for erecting

new buildings or additions to existing buildings may be
glad to be renunded of tlie full report by the late Dr.

Bnlstrode on Sanatoria for Consumption and certain other
Aspects of the Tuberculosis Qwestion,^ issued in 1908 as a
supplement to the report of the medical officer of the
Local Government Board, 1905-6. The memorandum
now issued by tlie Local Government Board concludes by
an admonition to the councils of counties and county
boroughs in England as to the importance of organizing
without delay an efficient system of dispensaries, on tho
ground that a large proportion of cases suffering from
tuberculosis at any one time can be properly treated at an
efficient dispensary, and tliat the selection of suitable

cases for treatment in residential institutions will be more
satisfactorily effected where a dispensary system is in

operation.

RECENT OBSERVATION5 ON ATHEROMA OF
SEPTIC ORIGIN.

It has long been recognized that artcrio-solerosis may be
act up in the later stages of infectious disease, and
positive results have been obtained after experimental
inoculation with the typhoid bacillus, stapliylococcus,

and an organism obtained fi'om a case of ulcerative

endocarditis. These experiments, however, have been
somewhat limited in scope, and hence a series of

observations conducted on a larger scale in Professor

Metclinikoff's laboratory, by Dr. Y. Manouelian, deserve
special attention.- Full particulars are given as to the

strains of staphylococcus used and as to the elaborate

methods of staining the sections of the affected vessels,

the results of which arc shown in some excellent plates.

Rabbits and a few monkeys were the animals employed.
Aortic changes are not uncommon in Hie adult rabbit, and
have been said to occur in from 4 to 19 per cent, of tlie

cases observed. This fact has to be borne in mind when
assessing the value of the results following artificial intro-

duction of the staphylococcus, but as it is recorded that

no less than 84 per cent, of the observations gave
positive results, there can be no doubt as to tlieir

significance. In the case of the monkey the posi-

tive results wore even more striking, as 5 out of 6
were positive. It may be noted that the most marked
effects were produced by repeated injections of the
weaker strains of coccus, the effects of the stronger

strains were often too rapidly fatal. In appearance tho
atheromatous patches presented the familiar superficial

aspect, and almost all were situated about the arch, and
not in the course of the vessel. In a few instances tlie

arterial disease was found to be advanced and tending to

aneurysm, the walls containing calcareous or cartilaginous

material. Microscopically, the changes were found to be

mainly due to degeneration of the elastic tissue and of tlie

muscle fibres, but the calcification is stated to have arisen

from the clastic tissue only. The effect ijroduced upon

^ London . .,: Kyro anrl SpottiGwootle. 5s.

de Vliictilut Paslcur, January. l»J.J.
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tbe aortic wall was not always the same. In some cases

iiiai'kecl thickening was seen, and in otliors the reverse.

In the thickened cases the main change was fonnd in the

middle coat, while in the plaques ol long standing no

trace of clastic tissue could be discovered. Many of the

experiments extended over a considerable period of time,

and details are wanting as to the symptoms shown by the

animals during their long course of acute and subacute

septicaemia. No positive microscopic evidence is given as

to the direct relation of tlie staphylococcus with the aortic

lesion. So high a percentage of local disease produced by

the artificial induction of chronic poisoning must be re-

garded as throwing considerable light upon the possible

causation of the aortic atheroma so tommonly met with,

after middle age, in man.

NON-ABSORPTION OF DRUGS ON INTRAMUSCULAR
INJECTION.

A RADIOGRAPHIC curiosity of very great interest was

recently described by Spcdcr.' In skiagrams of the hips

of a patient the image of. the bone was obscured by a

jiumbcr of abnormal and at first unaccountable shadows,

arranged in radiating lines, their direction corresponding

exactly to the form of the muscular fibres. Normally,

as we all know, the muscles give little or no radiographic

imago. The hypothesis of osteoraata was eliminated by

the localization and general form of the shadows, and

pathological calcifications fail to give this appearance

with the .r rays. There remained the hypothesis of a

modification in the transparency of the tissues, owing

to the introduction of foreign bodies, and this, was con-

firmed by the history of the patient. He was aged

39 years and had suffered at various times from acute

rheumatism, ultimately affecting the hips. In 1909

chronic arthritis of the coxo-femoral articulations wa.s

diagnosed, but a radiograph made at the time, and

again at the beginning of 1911, showed nothing abnormal

beyond the osseous and articular lesions. More important

evidence was, however, obtained. The patient, it was

elicited, had contracted syphilis, and had received a large

number of intramuscular injections of mercurial salts.

Three series of such injections were made from 1907 to

1911. In the latter year one medical man, connecting the

lesions of the coxo-femoral articulations with the syphilitic

infection, submitted the patient to a series of intra-

nmscular injections with a different solution, which was

probably iodipin (that is, iodine combined with oil of

sesame), and tlrirty such injections wore made in the

muscular masses at the hip. The skiagrams revealing

the curious opacities just described were made twelve

months after these injections, and as those made previous

to the injections showed nothing abnormal, it seemed

reasonable to attribute the appearances to the non-

absorbed drug. It is well known that a number of

preparations used in medicine, including the iodine group,

are somewhat opaque to the x rays, and all radiogra[)hers

agree as to the persistence of shadows due to injections of

iodoform paste in fistulous tracts and osseous cavities.

Bat medicam:;nts which might bo expected to be easily

absorbed usually disappear rapidly. Among patients

submitted to a series of injections of mercury biniodide,

Spedcr sought in vain for any traces of the medicaments

persisting after some days. In another patient iodipin

was ahsorbjd within nineteen days after injection. The
state of the muscles, apparently, is of importance, and it

was thought probable that in the patient who showed the

strange opacities, a year after injection, there had occurred

a fibrous proliferation, due to the many previous injections

of mercurial salts in the m.iscular masses at the hip, thus

rendering the muscle less cap3.ble of absorbing such a salt

as iodiiiin. From the radiating arrangement of the

shadows, the opaque bodies appeared to be localized in the

1 Arch, d'eleclr. mfd., September 25th. 1912.

interfascicular cellular tissue. The interest of the obser-

vation from the thci-apeutic point of view lies in the fact

that the radiograph may indicate whether or not tho

absorption of tlie drug has taken place in a normal
manner.

THE MNEMIC THEORY.
PiiOFESSOK James Ward, in his choice of Hcredili/ and
Memory'^ as the subject of the Henry Sidgwick Memorial

Lecture for 1912, has earned the thanks of all who are

interested in the important and highly controversial

problems which the topic inevitably suggests. Tlie lecture

was without question a serious and weighty contribution

to the growing volume of dissentient criticism of Wcis-

mann's conception of hereditj'. No doubt, in a sense

—

and many will be glad to have tho fnll text, which has

recently been published by the Cambridge University

Press—Weismann's conception may still be said to occupy

the central position : it is to-day the orthodox view. But
the attacks upon it arc growing daily stronger and more
confident ; many biologists are already convinced of its

inadequacj' ; still more, wc venture to think, have at

least their secret misgivings upon the point. So long

ago as 1895 Delago snccinctlj' stated the Weismanniau
dilemma, though he had been preceded by Professor

Hartog of Cork in 1891. " Without the inheritance

of acquired characters there can be no new ancestral

plasms, and without ancestral plasms more complicated

than those of the protozoa there can be none of the

superior animal." To extend the i-auge of natural

selection from the environment to tho intragerminal con-

stituents does not advance matters, for by no possiblo

sUuEfhug of protozoan unit-characters can such variaciona

as will avail to produce metazoan progeny be brought

about. To account for that, some new factor must bo

hypothecated ; whether that be the inheritance of

acquired characters or some other and unknown jx)tcn-

tiality, matters little ; in either case tho absolute con-

tinuity of tho germ plasm, which is tho base principle of

Weismaunism, has to be given up. Professor Ward docs

not, of course, advocate the revival of the Lamarckian
contention that all acquired chai-acters are heritable; as

we understand him, he would limit the po.ssibility to thoso

which have been so thoroughly mechanized by habit,

perhaps in the lives of several successive generations, as

to become, in Hartley's phrase, " secondarily automatic."

Regarding the germ cell as a definite psychic unity and
its nucleus as the functional analogue of a central nervous

system, he attributes its recapitulation in palingenesis of

tho main events of x-acial history to the momentum of

organic memor5'. " We may," he says, " compare it (tho

germ cell) to a company of actors awaiting behind tho

scenes the call to begin their play. Each one knows hia

part by heart and also knows his cue. The routine or

orderly rhytlun of the performance is thus ensured, and

the play, though continually condensed at one end and
extended at the other, has been so often repeated as to bo

acted without a hitch or hesitation, save, perhaps, in the

case of its latest amendments."

THE "INDEX CATALOGUE. "3

It is hardly a year since the sixteenth volume of tho

second series of the Index Caiatvgne of tho Surgeon-

General's Library at Washington was noticed in the

Journal (vol. i, 1912, p. 799), and now the seventeenth is

ready for use. With the appearance of each new volume
the impression of the vast extent of modern medical

literature is strengthened. We may take as an instance

the subject of syphilis, which occupies 200 closely printed

1 Heredity and Memortl. By James Ward. Sc.D. Cambridtie ; At
the University Prosa. 191.5. (Cr. 8vo. ijji. 66. Is. 6d. net.>

'^ Index Cataloaue c/ the Library of the Huroenn-GeneraVs OMce,
United States Arm]/. Wocond series, vol. xvii. Buabeli-Tebtut,
Washington, 1912.
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pages iu this volume ; these pages coutam nothiiif^ movo.

tliau the titles of the various books aud articles which
have beeu written on the various aspec-'ts of this disease

siiico the publication ol: the eorrespondiug vokiiue of the

lirst series iu the year 1893. If eiglity or uiuety references

to articles or books be the tale for each page, and roughly

speaking it may be put .it eighty, we have the enormous
total of 16,000 papers on syphilis iu twenty years ! If a

student of the subject had been reading some fifteen or six-

teen of these articles a week all these years ho would ouly

just have kept himself abreast with the literature pouring

from the world's press on this one subject. Then vvlien

wo come to analyse the subJieadings under which the

subject is catalogued the wonder grows ; there are about

220 of them. If one of these be taken—say congenital

syphilis—it is found to be treated uuder the following

Leads : Blood in congenital syphilis, cases and statistics,

causes and pathology, complications and sequelae, con-

tagiousness, death and sudden death, diagnosis, effect

upon de.sceudauts, eye iu congenital syphilis, haemorrhage
in, manifestations of congenital syx)hilis, cutaneous,

late, and pseudo-rheumatic mauifestatious, prevention

and treatment, with salvarsan (606), prognosis, re-

infection, serodiagnosis, teeth, trepoucma, urine in

syphilis; and these, let it uot be forgotteu, are only the

subheads under a subhead (congenital syphilis). To tiuu,

however, to some of the many other matters catalogued in

tliis volume. Tliereis sympliysiotomy, with twelve pages
and eight headings ; there is syringomyelia, also with
twelve pages ; two pages sufficed for each of these subjects

in the first series of the Index CaUilogue. There are

Rviprarenal bodies and extract with thirty-two pages ; iu

the first scries suprarenal bodies had four pages, and

suprarenal extract did not appear. Then here are some
of the new headings (omitting authors' names): Sych-

nuria, syggiguoscism (with its cross reference to hypno-

tism), symbiogeucsis, symmetroscope, sympathectoiny,

syniphorol, Symphytum oflicinale, synaesthesia, synchy-

trium, syncytiolysis, syucytioma, syncytium, syndroux',

.syncchotomy, synergia, synkinesis, synophthalmia, syno-

vectomy, synoviotomy, syringobulbia, syringocystoiua,

and sysoma. Perhaps, nay, certainly, the most interest

ing pages are those iu which the treasures of

the Washington Library iu the department of texts

illustrating the history of medicine are set forth in order,

beginning w ith pre-Hippocratio medicine, and ruuniug on

through Greek and Graeco-Roman, Jlohauimcdan, and
Jewish, Mediaeval, Renaissance, seventeeutli century, and
so down to the modern period. It may be safely predicted

that many a, medical biblioiJhile's mouth will water as he
reads over the list of texts and incunabula gathered

together in this library, and mauj' a worker in the subject

of medical history will wish he lived near Washington.
IJut why are these treasures entered under the heading
". Surgeou-Geueral's Office, Library of the."'? Who will

think of looking for them under that rubric ? Doubtless

tliey will be cross referenced, however, under " Texts " or

" History of Medicine."

SLEEPING SICKNESS AND BIG GAME.
At a recent meeting of tlio Society of Tropical Medicine

and Hygiene a paper by Dr. A. G. Bagshawe detailing

recent advances in knowledge of sleeping sickness was
read. A very full and detailed account of the large

amount of work that lias been done on the subject during

tlic last year was given, and an animated discussion after-

wards took place. Dr. Yorke, who had just returned from

Africa where he had been serving on one of the .sleeping

sickness commissions, was able to relate experiences of the

greatest value. A careful study of the epidemiology

of the disease liaa brought him to the opinion that all

garjie that is capable of being infected with- trypauosomes

of man and domestic stock should be destroyed ; for

practical purposes this would mean the destruction of all

the African fauna iu iuliabited regions. Tho game ho
believes stands in the W-ay of the progress of

civilization. Dr. Moffat, and other speakers competent
to judge oil the subject, were also, though with regret, of

the same ojiinion. Dr. Moffat went so far as to suggest
that the Chartered Company should destroy all game
south of the Zambesi, an experiment which would show
whether the disease w'ould spread south into a gameless
tract. His belief is that man cannot live and farm by tho

side of big game, as the latter brings trypanosomiasis; and
he suggests that zoological interests might be conciliated

by making large reserves in the districts to tho north.

Mauy other speakers pointed out the tlilflculty, amounting
almost to iu'-possibility, of exterminating game. There is

no doubt that the subject is one of immense importance,

and a decision sooner or later must be made. Sir

David Bruce is now working at the question, and the

results of his labours will be anxiously awaited by every-

one, be he scientist, hunter, colonist, or Government
official.

RACIAL RESPONSIBILITY.
A coxriiKiiXCE organized by tho Eugenics Education

Society, and held at the L'uivcrsity of London on
March 1st, was largely attended by schoolmasters and
schoolmistresses of the elementary and secondary schools

and training colleges. Major Darwin, the president of

the society, who was in the chair, explained that the

conference was convened as an indirect consequence of

the growing interest in eugenics. No one could deny that

tbe world would be greatly the better if it contained

fewer of the insane, tho feeble-minded, the drunken, the

diseased, and tho unemployable, and as many individuals

as possible of high character and good ability and physique.

For the present energy might well be concentrated on

an attempt to eliminate all the types which were un-

questionably bad, whilst encouraging the appearance

of those which were unquestionably good. Any marked
success in such an effort would mean that our descendants

would come very near to the attainment of the eugenic

ideal. Mr. W. A. Nicholls (ex-President of the Xatioual

Union of Teaclier.s), iu referring o the difficulty of intro-

ducing eugenics into the public elementary schools, said

that the subject required such cautious handling, and
must be so carefully and gradually led up to, that iu view

of the little spare time left to the teacher in an already!

crowded time table, ho could see no prospect of its being

incorporated iu the school curriculum. In the present

condition of public opinion the only persons who could do

it with safety were the parents, and every parent, at all

events at present, should be loft to judge for himself in

the matter. Mr. J. H. Badley (Head Master of Bedales

School, Petcrstield) said that, as with all social problemsi

tho subject must be attacked from two sides—from

without by the mouldiug force of the environment, and from

within by such personal influence as could be brought to bear

upon the individual child. The surroundings and con-'

ditions of the child's school life should be such as would

foster wholesome habits and a wholesome attitude of

mind : and good sense and good feeling should bo

appealed to, not by moral lectures or inquisition, nor by

books or pamplilets, but by quiet, friendly talk. The
Head Master of Eton said that some misgiving existed as

to tho ideals of eugenics being in some sense divergent

from those of religion. But all might agree that the aim of

both was correctly described as tho implanting of truth iu

growing minds, or, better still, the training of young

minds into truth. Tho religious aim would be jH-imarily

a bringing of the human into touch with the Divine miud;

the eugenic aim would not conflict with this, but would

emphasize the indispensable character of *'''"!""^ ,"'

science, the fostering of the scientiUc spirit, so tnac xuo
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action of heredivy and onvii-onment might be discei-nod and

the claim of posterity on the present generation clearly

recognized. Probably it was correct to say that eugenics

hoped to supp/' jtnent the religious ideal with something

of a more iutehectual kind, for many who belonged to the

new mo-rement found that the older school of thought

lacked the scientific spirit, especially in matters of race

training, where the English disposition to ignore the

connexion between cause and effect had told, and- was
still telling, with disastrous results to the racial develop-

ment at the present day. At the close of the meeting

Major Darwin proposed :
" That the Minister of Educa-

tion be asked to receive a deputation requesting an

inquiry as to the advisabiUty of encouraging tVie pre-

sentation of the idea of racial responsibility to students

in training and children at school." This resolution,

which was seconded b}- Mr. Mortimer, the delegate of

the National Association of Plead Teachers, was carried

unanimously.

BINOCULAR VISION AND FATIGUE.

Professor DrrouR of Nancy, in a paper read before the

Biological Congress, which met in that town at the end

of last J'ear, pointed out that fatigue might under certain

conditions render binocular vision very difficult. In

general, when we look at a luminous point, the images

perceived by the two eyes are fused without conscious

effort. The visual apparatus is so constructed that

binocular vision is almost mechanically produced. But
if the natural desire for fusion be abolished by ushig

a prism or a Maddox rod the two images do not invariably

fall together. The streak of light formed by the glass

rods does not always jiass through the image of the

source of light seen with the other eye. To fuse the

two the natural position of i-epose and equilibrium should

be found when the axes of the eyes are parallel. This

is by no means always the case. In cases where they

diverge or converge single vision is only obtained by an
effort, conscious or unconscious. It is attained by the aid

of the retinal reflex or the reflex of Parinaud. This reflex

is always called into action by those wdiose optical axes

are not parallel, those, in other words, who do not possess

orthophoria. If the axes diverge we speak of oxojilioria,

if they converge, of esophoria. This reflex is more
difficult to excite when the subject is fatigued, and the

difficulty may pass into impossibility. Such an individual

will complain that when he has read for a certain time

he sees double. The constant use of Parinaud's reflex

may be in itself a cause of fatigue. Sensitive persons,

especially those with a tendency to neurasthenia, may
experience chronic headache, usually referred to the

occiput, which is solely due to this heterophoria, and
this can often be relieved by the use of appropriate

prisms. Dufour alluded only to a tendency to diverge

;

but a convergence in the resting position may be equally

effective in causing headache and other symptoms of eye-

strain. Still more nuist we regard hypophoria—a tendency

of one eye to turn up or down—as a cause of asthenopia.

These errors of nmsclc balance are never overlooked by
the careful ophthalmic surgeon, who always tests his

patients for heterophoria with the Maddox rod and other

phorometers, and in many cases achieves success with
suitable prisms. When the error is great operative treat-

ment may be called for ; but it is rarely thought neces-

sary, at any rate on this side of the Atlantic. In America
Stevens and others carry out partial tenotomies, and claim
many brilliant cures.

THE TREATMENT OF PLACENTA PRAEVIA.
PROFEESOR O. ZiMKE of Cincinnati' urges that a better

form of treatment for placenta praevia is required than
those now in general use. He reviews present-day

methods of treatment, and as to rest in bed, with a bag

' Deitt. med. Woch., November 21st. 1912.

of ico on the abdomeu, he says that it does not save many
womju.- With regird to plugging, he admits that attimes
a mother, and rarely even a child, may thus bo saved ; but
he thinks it doubtful w'hether this method can be regarded

as satisfactorj'. H.3 dissusses nsxt the Braxtoa-Hicks
or similar ni?thods, m which uterine contractions are

stimulated either by bringing down a leg or by per'

foratiug the membranes ; this method is freely used,

bub something approaching 10 to 20 per cent, of the

mothers and 65 to 75 per cent, of the fetuses are

lost. Tho fourth method is by dilating bags, such as

those of Barnes, Champetier de Ribes, Brann, and
Vorhees, or the metal dilators ; but he commits Bossi's

mnrdei-oas instrum^at to collections of relics of a bar-

barous time. Lastly, he speaks of vaginal and abdominal
Caesarean section. Now, the strange thing about Pro-

fessor Zinke's attitude is that, w'hile he claims that ho was
tlie originator of this treatmant for pl:«b':'nta praevia, and
although he discusses at somo length its life-saving possi-

bilities, he admits with frankness that he has never yet

treated this condition by opening the uterus. Others have
done so, and Pankow has succeeded in delivering eight

mothers by this method with the loss of only one fetus.

All the mothers recovered. Others have followed this

example, but Professor Zinke does not attempt to give

anything appro.iching collected statistics. On theoretical

grounds, it would seem that the risks to both mother and
child could be reduced to a minimum by such a procedure.

But, even if it is, the country practitioner will be hard put

to it if he bs required to perform a major abdominal or

vaginal operation in every case of placenta praevia. It

seems, therefore, that there is still i-oom for the discovery

of a method of treating which shall be at once simple and
efficient.

THE SPIROCHAETES OF RELAPSING FEVER.

Four different kinds of sijirochaotes have been found in

different tj'pes of relapsing fever. The European fever is

due to Obermeier's spiroohaete ; the African fever to a

parasite discovered by Ross, Milne, Button, and Todd, and

named after Button; a second African variety to a sfiro-

chaete discovered by Koch ; and the A.mcrican variety to a

spirochaete called S. noviji, after Novy and Knapp, who
discovered it. The Obernieier organism does not lend

itself readily to cultivation by passage through rats and

mice, but monkeys can be infected with it. The other

three can be gi-own in the bodies of rats, mice, and

monkeys. H. Noguchi^ states that all attempts to culti-

vate these spirochaetes outside the animal bodj' have

failed up to the present. His success in respect to the

spirochaete of syphilis and S. ^^^r^cniii's incited him to

employ the same method with the parasites of relapsing

fever. He collected the blood from infected rats or mice

two or three days after infection. Tho blood was with-

drawn from the heart by a sterile glass pipette, and was
kept fluid by the addition of sodium citrate solution. The
mi.xture was well shaken until a satisfactory suspension

was obtained. A portion, of rabbit's kidney, removed with

aseptic precautions and immersed in sterile ascitic fluid,

which must not be too old, forms the culture medium. About

10 drops of the blood suspension is added to the medium,

and 15 c.cm. of the ascitic fluid introduced, and sterilo

paraffin oil is added to one of each pair of tubes. The
tubes are then incubated at 37" C. The growth is con-

trolled by examination with the dark field microscope.

With i5. ohermeieri and S. noaiji the maximum increase

is usually attained about the eighth day, with S. duttoni

and iS'. l\'cliii about the ninth day. Shortly after having

reached the maximum the parasites show a change, iu

that the individuals become less active, and may lose

their power of motion altogether. AVithin the course

of a few days many degeneration forms are seen. A.

^Munch. med. Tl'ocJt.,,
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temporary regeneration cau be attaiuecl by the addition of

fresh ascitic fluid. Xonnchi has succeeded in subenlturing

tliesc spiroohactes tln-ough four and more generations,

inoculating the new culture medium with 0.5 to 1 c.cm. of

the old culture, and using as far as possible the same
ascitic fluid, provided that the growth has been satis-

factory. Koch's spirochacte is the most easily cultivated,

and Noguclii hag succeeded in keeping one strain going

for six months through twenty-nine generations.

INTERNATIONAL COURTESIES.
The welcome usually accorded to leaders of scientific

thought by nations other than their own is one of the

pleasant features of modern life, and an agreeable contrast

to the feelings engendered by pei-petual reference to the

ever - increasing preparations for international strife.

AVhether they be pioneers of modern advance or heroes

of bygone scientific triumphs, their names invariably

attract an enthusiastic audience when they elect to appear

on a foreign stage. "SVe have lately been jirivileged to

hear from his own lips the latest developments of Pro-

fessor JletchuikoH's labours, but it is not often that a

leading position is accorded to a British writer in an
important foreign journal. Hence it is with particular

pleasure that we note the publication in a recent number
of the Berliner JiliniscJie Wochensclirifl of a long article

on functional diseases of the arteries from the pen of

Sir Lauder Biuuton. The subject is one which has

engaged his thoughts for many years, but it has not,

perhaps, received the amount of general attention its

importance would justify. The superficial phenomena of

abnormal pulsation in a great artery, the various degrees

of morbid flushing of smaller vessels, the vascular disturb-

ance manifest in Graves's disease, and the no less evident

contractions resulting in pallor and gangrene, are well

.known examples of functional disorder, but there remain

a largo number of conditions which may reasonablj' be

attributed to functional derangement, although not so

easily demonstrated. Foremost among these is migraine,

a disease by no means uncommon in the medical jiro-

fessiou, and one of which Sir Lauder Bruuton is able to

speak from personal experience, as did Professor Emil
Du Bois-Reymond in his turn. A considerable portion of

the article which appears iu our Berlin contemporary is

devoted to the probable causation of the pain and the

ocular symptoms which so frequently accompany an

acute attack. Spasmodic contraction of the temporal

artery was discovered in their own persons by both of the

distinguished sufferers, and the almost instant relief

afforded when the spasm was overcome by mechanical or

medical means was noted in each case. The tendency for

the disease to subside as years advance corresponds also

to the lessened liability of the arteries to functional

disturbance of all kinds. Sir Lauder Bruuton's pajier

covers the whole subject, and may be described as a

summary of his long experience, as a physiologist and a

physician, of a study to which be has devoted some of the

best years of a long life.

AGED AND INFIRM MEMBERS OF APPROVED
SOCIETIES.

We have on several occasions recently called attention

to the history of the arrangement which was entered into

between the representatives of the British Medical Associa-

tion and,of the friendly societies at the conference held at

the TrcLrury in October, 1911, with regard to attendance

on aged and infirm members of those .societies. On behalf

of the .Association it was agreed that the old and disabled

members should not be charged any more than insured

persons for their medical attendance, although, from a

merely business point of view, it is evident that they

might well be charged at a much higher rate. It appears,

however, that the friendly societies are now trying to cvado

this obligation, and as this attempt was countenanced by

Mr. iMastcrman iu the speech ho made in the House of

Commons just before the adjournnfeut (Suppleiient to the
Bkitish MEDrcAl. .TorR.vAL, February 22nd, p. 199), the
British Medical .Association has thought well to send a
reasoned letter to the Xational Insurance (.Joint) Com-
mittee, of which Mr. Masterman is chairman, setting out

the facts. This letter will be found in the Suppleiiexx
for this week, p. 238.

HOLIDAY MAKERS AND CONVALESCENTS.
A co.NEiiKEXCE On tlio provision of medical attendance
for insured persons temporarily absent from the area

in which they usually reside was held at the oflice of

the Insurance Commission for England on March 5th.

Mr. J. Smith Whitaker presided, and with him was Mr.
Schuster and other members of the Commission. In
the invitation to attend the meeting it was indicated

that though it was recognized th-at the question is cue
which affects doctors working under the Insurance
Act, more or less, in every area, it was of specia.1

difficulty in its effect on those doctors who practised

in holiday resorts and those who practised iu the lar-ge

centres from which the holiday makers are drawn.
The medical men present were drawn for the most part

from these two areas. After various aspects of the ques-

tion had been put forwo.rd by medical men attending

the conference, Mr. Schuster made a statement, in

the course of which he said that it was not within
the scope of the conference to consider the estab-

lishment of a fund to meet such cases from any
other source than the general fund now allotted

for medical attendance. It seemed to be generally agreed
that it would be difilcult to devise any method to meet
the case which did not provide for the payment
of medical men in holiday and health resorts for

attendances in accordance with a tariff. It was
pointed out that a deduction fixed in relation to

the length of absence of holiday makers or convalescents
from home might operate very much to the disadvantage
of the doctors who were working the Insurance Act in the
area in which the insured persons commonly resided and
earned their living. It was also pointed out that the

position of the holiday maker and the convalescent
differed materially, and that not only was more considera-
tion due to the latter, but also to his medical attendant.

The Commissioners undertook to consider the views
expressed, but tho net result of the conference would
seem to be that the matter, so far as health and holiday

resorts on the one hand, and industrial centres on tlio

other are concerned, could only be settled by a financial

adjustment between the two groups.

A CENTENARIAN VETERAN.
By a slip it was said in the article on " Mutiny 'N'etcrans,"

published last week, p. 474-5, that Surgeon-Major Hinton
was born three months, instead of two years and three
months, before the battle of Waterloo. By a coincidence
our correspondent in Adelaide tolls us in a private note
received this week that Dr. Hinton's friends in South
Australia, where he resides, were looking forward to con-

gratulating him on attaining his hundredth year of life

this week. We hope that this expectation may have
been fulfilled. If so. Dr. Hinton is probably the oldest

living member of the British profession, and it may be
doubted whether the profession in any other nation cau
boast a centenarian.

The Council of the Royal Society has recommended
fifteen persons for election as Fellows. Among them are

Dr. William Bulloch, Professor of Bacteriology in the

University of London, and Bacteriologist to the London

j

Hospital; Dr. T. R. Elliott, Lecturer on Practical Medicine

I

at University College, Loudon; and Professor Arthur

Keith, Conservator of the Museum of tlie Koyal College

of Surgeons of England,
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tFIlo:j OUR SPECIAL COliBESFOXVESTS.I

Eesigxation of Medical Staff of Newcastle
- . . SSANAiTORIUM.

A VERl' unfortunate condition of affairs has arisen at the

Royal National Hospital for Consumption for Ireland,

whicB was established near Newcastle", co. AVicklow, iu

•1896, for tlie treatment of poor patients suffei-inc; from

.liulmouary consumption in its incipient or early stage.

'i'Ue number of beds has been gradually increased from
24 to over 100. The number of patients treated iu 1911

'was over 400. The honorary medical staff consists .01

^cfeti consulting physicians representing tlic clinical

hospitals in Dublin and two visiting physicians who are

also physicians to Dublin clinical hospitals ; there are in

addition two resident medical ofKcers.

In April. 1911. th3 two visiting physicians were asked to

attend a meeting ot the board to express their opinion on

a proposal to invite an outside medical man to try a

special treatment of tuberculosis at the hospital and to

place two wards at his disposal for this purpo.se. The
'two visiting physicians and one pi the consulting

physicians, the only medical member of the board
present, expressed disapproval of the' project, and it

was dropped. Six we.ks later the board invited the

consulting and visiting stafi' and the resident medical

staff to consider whether it was desirable to adopt any
special treatment at the hospital, in-clnding that referred

to at the previous meeting. The whole staff expressed

the unaivinious opinion that medical treatment was a

matter solel}' for the medical staff, and that in any case

it was iindesirable. iu the interests of the hospital, that

methods unproved by scientific research should be
adopted.
No fiu-cher action was taken by the board at the time,

but last December the visiiiug phy.sicians received a letter

infoi-ming them that the medical man above referred to

had been appointed as an additional physician. The visit-

ing phvsiclaus brought the letter before a meeting of the
honorary medical staff, and the consulting and visiting

staff thereupon addressed a letter to the board recapitu-

lating the above facts and resigning their position on
the staff. They felt that a slight had been put upon
them by the appointment of the additional visiting

physician without consultation with the medical staff,

anil cuusidored that the action of the board made it

plain that it was resolved, whenever it pleased, to dictate

the medical treatment iu the lio.spital. The staff con-

sented, for the sake of the hospital, to withhold their

resignations till the board had had a further opportunity
of discussing the matter, and on the invitation of the
board a- ftiendly conference was held between four

members of the board and four members of the medical
staff. As a ?-esult, it appearoil to be the unanimous
opinion that.' the differences between tbe board and the
staff eou1d, aaid sliould, be removed on the following con-

litioas ; (a) A return to the filafii.s rjuo <i?ite December-,

1912; (i) that the medical staff should for the future be
represented onthc board by at least two members to be
i^hosen annually by the staff. It was also suggested by
the representatives of the board at the conference that in

the event of the board assenting to these conditions the
medical staff would be prepared to accept the medical
man who liad been appointed an additional visiting

physician as pathologist to the hospital. The medical
staff subsequently wrote to the board approving the con-
ditions, (a) and (li), and accepting the suggestion with
regard to the change in the nature of the ajipoiutment of

the additional phj-sician.

On February 21st, however, the medTcal staff received
a let.tor informing them tliat the board, would not retreat
from the position it had taken up in its letter of Decern;
l)cr,. 1912. 3,nd that it would not carry out the conditions
which had seemed to have the approval ot the conference.
Accordingly the whole honorary medical staff' have finally

r( signed their connexion with the liospital. Tiie following
arc the names of the honorary medical staff' :

CmutultiiiiL rhijuhiiiHu.—'Wallftce Heatty, M.D., F.n.C'.P.T..
I'iiy.aiclan to the Adelaide Hosiiital ; Hiichael I'. Cox, ex.,

"M.D., F.R.C.P.I.,Pfi"ysicianto St. Vincent's Hospital; J. ftrageo
Finny, M.D.Dubl., ex-President Eoyal College of Phxsiciaiis,
Ireland. Consultini! Phvsician to Sir Patrick Dun's Hospital ;

•Jolm W. Moore, M.T)., "ex-President Royal College of Pliysi-

cians, Ireland, Pb.vsician to II. 3J. the King in Ireland, Senior
Plivsician to the Meath Hospital ; Joseph O'Carroll, 51.1).,

F.li.C.P.I.. Physician to the Richmond Hospital ; William
.J. Thomp.son, M,D;,F.B.C.P.I., Re.i;istrar-General for Ireland.

Coni-nHinii Surijeon.—William Ireland De Courcy Wheeler,
JVI..D., F.E.ij.S.I., Surgeon to Mercer's Hospital.

Visitinii Plii/xirimia.—.Wh-eH R. Pareons, M.D., F.R.C.P.T.,
Physician io the Royal City ot Dublin Hospital ; James [4.

Coleman, M.I)., F.K.C.P.I., Physician to the Riclimoud
Hospital.

CfiRTirac.^TioN or Death asd PREJU-iirnE Burial.
A meeting was hold recently in a committee room of the

Pioyal College of Phy.sicians, Dublin, iu order to consider
the present sy.stem of death certification. The chair was
taken by Sir David Harrcl, and several Fellows ot the
Koyal College of Physicians and Surgeons were present.

Mr. B. Pi. T. Balfour." D.L.. drew attention to a_bi]l wliich

had been introduced in the House of Commons under the
name of the Deaths and Burials Bill, and read the memor-
andum explaining the objects of the bill, which were to

provide greater precautioJis against (1) secret crime, and
(2) premature burial. He quoted from the last report of

the Registrar-General of Ireland, showing that 22 per

cent, of the deaths during the previous three months had
not been certified. It was resolved that Mr. Balfour be
requested to send a copy of the bill to the Royal College

of Physicians .and the Koyal College of Surgeons, asking
the opinion of the Royal Colleges on it.

The Bn-ViN of EsiMiTn-E M.ix.

On February 23th Professor G. Elliot Smith, in a lectui-e

to the Royal Dublin Society on " The Brain ot Primitive
Man," said that in discussing the subject of the primitive
characteristics of the earliest forms of the human brain

thoughts \vould naturally turn to the great loss which
investigators ot tliat class had suffered during the last few-

years by the death ot the man who laid the foundations
upon which future investigators would build, their know-
ledge of this subject. He referred, of course, to Professor

Cunningham, who was for so many years tlie Professor
of .\natomy in Trinity College, Dublin. Tlio great
difficulty in this study was to obtain material. He
exhibited a number of slides showing details of the brain
development of various types of the human race. After
illustrating the difference between the primitive hum.an
brain and tho highest simian type, he traced 'the develop-
ment of the monkey brain from the most elementary
mammalian forms. The brain developed under the stress

of circumstances, v/hich liad made it necessary to use
arms, and that led incidentally to the perfect erect

attitude and to the adoption of speech. These things did
not come first, but followed the expansion of the brain.

St. P.vtrick's Nurses' Home.
At the annual public meeting in connexion with St.

Patrick's Nurses' Home, Dublin, the Dean of St. Patrick's

presided, and the Countess of Aberdeen was present.
According to the report, the number of visits paid during
the year had increased and amounted to 58,545. and 2,986
new- cases had been undertaken, which, with the cases
remaining on the books at the end of the previous year,

made a total ot 3.388. I'p to the present, the National
Insurance Act had been a source of loss of income to the
home, bnt it was hoped that an arrangement could he
madeWith the societies by which they might employ tlie

nurses, so that the home might gain some pecuniary
benefit from the nursing of iusuied persons. Dr. Niiiian

Falkincr spoke from experience of the benefit to the poor
of the district nursing system. It was established in

1877, and in 1889 tlie dispensar}' doctors began to send
cases to the nurses. The statistics of the Dublin death-
rate showed that the district nurses had something to do
with the greater reduction of the rate during the period
from 18S9 to 1912 than during the preceding period.

.-Vuother speaker pointed out that there were three poiuts

in favour of the institution first, the nurses taught sani-

tation to the poor whom they visited; secondly, the
svstcm prevented the homes of the poor from being br.)ken

up: and, thirdly, the sick poor had in their homes some
of the care and attention that they received in hospitals.
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TyphUs Fever in Di'BLiy.

lOiirly last week ft notice appeaveil in tlio ilaily pr(5ss

that iliei'e was a'.i outbreak of typhu'; fovei' in tliu novtli

side of Dublin. But since t lien Dr. IJnssol), assist ant nicilical

superintendent officer of liealtli, rstafccd lh;it tliere was no
nood lor alarm or fear of au epidemic. Tliere bad boon
no ease, he said, since .Tamuuy 25lb, whcii there were
5 cases in a poor shim quarter at Sumnierhiil. There liad

been no death, and the precautions then taken -were so

ci'fcetive that no eas.? had occurred there since. Tliree

typluis patients in t.lie North Dublin I'uiun liud been
removed to the Hardwickc lIospit;\l.

OvRRORffWDIKO AWD ENTEniC !'' Vl.i: IX \x A^vi r\!.

Tiie I'csident niodical superintendent u£ tlu^ Bailinasluc

Asylum informed the C'ommittec of M.anagement at its

last meeting that tlic institution was overcrowded to the

cxfeut of 247 patients. There were, he said, t!n-cc ways
by whicSi a remedy might be found—to take over ,1 work-
house as an auxiliary asyJnm : to board out a certain

number ot the lunatics in a workliousc and pay a certain

sum for tliem; to cr(-ct now briildings. The committee
decided to make inquiries as to any local workhouse tiiat

naight be available. At the same meeting the medical
superintendent rc)iovted that there liad been 15 Cases of

enteric fever in the institution, and that 1 death had
occurred during the month. In such ciicumstances it

would seem that the overcrowding calls for immediate
remedy.

Mrdical Crrtificates.
At a sjiecial meeting of tlic doctors of North Tipperary,

held in Hoscrea to consider the question of medical cer-

lilicates in connexion \vith the w-orking of the Insaranee
Act, the following resohitious Avcrc passed unani-

mously :

1. That we, llic Norlli Tipperary J[edii:iil Cjmnvittec. coin-
prisii]^ e\ery mf-dical man jiractisini,' in the county,
seeinf,' Uiat tlie healtli societies arc Kcel-iny to obtain
certilicales of illness Irom clerf<viuen, luafj'istrates, and
others, in order to save the expense of medical cer-
tiii(;ales, lor wliich provision in money iias been made by
I'arliamcnt, liercby direct our Honorary Secretary to send
notice to all liealtb soci'etics liaving existence in Norlli
Tipperpry Ihat we will withdraw our oflcr of Lfrantin^
medical tertiiicates at the small cljarue of 2s. 6d.^per cer
lilicate (payable by tlie societies, not by tlie insured per-
bOUR), unless medical oertiUcates are required in all cases
of illness attended by medical men, and will in fnlure
charge a full fee of £1 Is. it only called on to certify
where the present methods of the societies f)reak dov, n.

2. ^riiat we tender our tfianks to the clergy and niagistrates
generally of the county who, with so few exceptions,
iiave reinsed to interfere with our )iatients or to sign
certificates for them in medical matters.

At a meeting of the medical practitioiiers of co. Wex-
ford, held recently at Enuiscortliy, the following resolution

was passed

:

That we give notice to the various societies lliat llie medical
men of co. Wexford will not give any eertilicates under Uie
^National Insurance Act pending the arrangemcnl of a
reasonable fee with the Insurance Commission.

RovAr, Hospital fou Incurabi.ks, Dublix.
The Royal Hospital for Incurables in Dublin h;is been

in existence since, 1743. It is nou-sectarian and non-
))olili('al. and is supported by voluntary contributions.
The patients, who come from all parts of Ireland, pay
nothing. There were 209 patients in the hospital at the
commencement of the year. Daring the year 158 candi-

dates applied for admission, all duly certified as incurable
and in poor and necessitous circunastanees. Of these only
"17 were successful in " obtaining admission, and the
Managing Committee has decided, to ci'ect two new
wings, increasing the number of beds from 213 to 248.

It is to be hoped that the charitable pubUc will respond
in such a manner as to allow this nmch-uecti-»l extension
to be carried into effect witliout delay.

Work done by Nurses in Ireland.
Some idea of the amount of work done by nurses for the

poor in Ireland may be gained from recent reports. A
report read at the aunuaf meeting of the Sligo District

Nursing Associafion slu)wed that 720 cases had been
attended bj' the nurse during the year, and 5,696 visits

paid. The total number of hours she was on duty during
the year was 1,937. At the last monthly meeting of ihe

St. Patrick's Nurses' Homo 'it was reported that 531 eases
were nursed. 235 now cases undertaken, and 4,531 visits

paid during the month.

PCESliXTIO-X TO D)!. George Sihekson.
Last week, in the rooms of the National Literai'y Socictj-,

Dublin, Dr. George Sigerson was presented with a portrait
of himself painted by .\Jr. .foseph Lavory. Dr. Sigerson
lias been President of the National IJtcrary .Society since
its foundation twenty ycai s ago. The Right Hon. M. F.
Cox, M.D., performed the ceremony of unveiling the
portrait, and made a suitable reference to Dr. Sigerson's
work and career in Dublin.

[Fiioii our. spj::ci.il coiciWHroNDEyrs.}

3Ij;dic:al Isspection in Schools in Scotland.
On March 1st appearcil the first report on the medical
inspection of school children in Scotland : it contains
about a liundrcd pages, and has been drawn up by
Dr. Leslia Mackenzie, medical member of the Local
(rovcrnment Board. The report is founded largely' on
the information ftu-nislied by the school medical officers

for the year Wll. There arc a number of matters
which make Dr. Mackenzie's -report most interesting.
For instance, it is now proved beyond a doubt t.:at

the gloomy forecast based on the investigati<uis mafic
by tlie Royal Commission on I'hysieal Training (Scotland)
was no exaggerated alarmist statement, but sober in-
ference from facts. Medical inspection has not only
revealed actual disease, but has also shown that in
thousands of cases diseased conditions have been per-
mitted to develop whicli, if taken in hand at earlier
stages, could have been prevented. Thus, through inspec-
tion, the opportunities of prevention have clearly been
pointed out : and in many cases the revelation of the facts
has boon followed by treatment, although much still

remains to be done. The service of nurses which has
been set up in some places should be extended, the
following up of cases should be more complete, and the
necessity for school clinics has become still more eviilcnt.

Meanwhile, the teaching of hygiene goes on, and has
already done much good. It can hardly be doubted,
that in a few years school boards will be doing much
more th-ui educating the children in the ordinary sense
of the word; they will also be playing a powerful part in
securing the health and strength 01 the future generation
of citizens.

Indian Studknts at EnixnrnciH University.
On February 25th tlie rooms of the Edinburgh Indian

Association at 11, George Square, were formally opened by
Principal Sir William Turner. The association was
founded as far back as 1883, and in 1902 efforts began
to be made to establish a chib for Indian students. Some
money was obtsuned, and the amount was increased bv
the Indian fair held in 1907 and in other ways until a total
of over £5,000 was reached. About three years ago the
present house, adjacent to the medical buildings, was got
at a reduced rent from Di. liaibour. There are three
stories and a basement, with reading, writing, smoking,
and billiard rooms, and a bedroom for any new-comer who
has not found lod,gings. Sir William Turner referred to
the fact that there arc more than two hundred Indian
students attending the university, and to the need which
existed, therefore, for some such building as that which he
was declaring open. The Indian students formed a family
in the university; they were also citizens of a metropolis.
T)ie Principal was then honoured by being garlanded
in Indian fashion by the president of the association,
Mr. B. P. B. Naidu.

Royal Physical Society.
At a meeting of the Royal Physical Society on February

24th Dr. W. E. Agar brought forward facts bearing upon
tlie transmission of environmental effects. If one of the

Cuidoccia. a group of Crustacea including tlie water-fiea-*.

was placed under certain abnormal conditions changes

took place in its structural features, and if it were remove.

I

again to normal conditions its offspring cxli-bited the same
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Tiecnliarities as it liad acqui.ed, and even the oftspriug s

oft-Kprino showed them, although iu a much shghfcei- degree.

'Iho next t^euevalion, howevei-, showed a mavked i-caction

iu the opposite direction. It was suggested t :at the

(ipparent '• inlieritance " of the acquired character was

due really to the passive transference of a toxiu-hke body

and the later production of an antitoxin. Principa^l

J Yule Iklackav, of Dundee, at the same lucctnig exlubited

some ancient Peruvian skulls showing curious detormities

which he judged to be due to the use of the portable cradle

bj' tlie aboriginal tribes.

E0Y\L T1CTORI.4. HOSPTTAL FOK CoXSUMPTION.

The report presented to the annual meetms of the Koyal

Victoria Hospital for Consumption, Edinburgh, wh.en Uio

Presideut (Sir Alexander ChristisonJ was m the chair,

pointed ont that

It would be a £!reat mistake to suppose that, because of the

provisions o£ the-'Insurance Act. everything 1ms been accemv

nlished iu relation to the prevention and tveatnieut o£ th„

fliB^ase, and that the needier voluntary oKort has ceased

routrariwise, the claims of tl•^cousumptlve. pooi aie on

be-inninfe. to be realized and understood. The tresitme it ot

r's "red persons affected by tuberculosis-even it we mchide e

fcitmeut of their dependauts-covers a small p5i tion of the

Held onlv. This is little more than the trinye ot the subiect.

The problem of prevention before the nation is immensely

wider The effective solution will only be achieved by a close

and harmonious co-operation between '^'> "le agencies ofhcia

and voluntary, which can be pressed into a concerted, intelligent

ser\'ice.

Up to date. 2,085 resident patients had been under trc.'O-

raent in the hospital. To this number must bo added ^^9

patients who had attended the hospital daily as '• visitants.

The farm colony was proving successful from an ecouomica

point of view, and since the date of opening to the end ot

the period dealt with iu the report, 50 patieiits had been

transferred from the hospital to the colony. I p to March

31st 1912 23.118 individual caseshadreceivcd treatment at

the dispensary. Sir Robert W. Philip stated, in replv to a

iiue^tion, that the hospital was in communication with the

Public Health Committee of the city and with the Insurance

Committee, and a conference would probably take place at

an early date.

Women's First Aid Corps Inspection.

The annual inspection of the Scottish AVomen's First

Aid Corps took place on February 26th, iu tlie hall of the

6th Royal Scots, Edinburgh. Several members of the

medical profession were present, including Colonel

Arnott, Dr. Bovd Jamieson, Dr. Morrison Mclnto.sh,

Dr Cattanach, and others. About eighty members of

the corps were on parade; stretcher drill, semaphore

si"ualling with flags, and the first aid to wounded

soldiers (impersonated by boy scouts and other school-

boys) were tested. The iuspceting officer, Sir Joseph

Fayrer, Bart., M.D., K.C.S.I. (honorary surgeon of the

corps), expressed his satisfaction with the inspection

and congratulated the corps and its commandant (Mrs.

Maxtone" Graham 1. He said that in first-aid work

simplicity and common sense must go together. A little

knowledge was a dangerous thing, it had been stated ; but

in first-iad work a little kuov.-lcdge simply applied with

common sense might be, and often had been, the means of

giving valuable lives.

Council should let it be clearly understood that no
further beds would be provided until an increased grant
from the Exchequer was assured.

The Council approved this report, and authorized the
Public Health Committee to appoint five tuberculosis

officers at a salary of £500 a year each, and two
assistant tuberculosis officers at .i'300 a year each, and
to make arrangements for obtaining premises in various
parts of the county suitable for dispensaries.

London County Council.
Further Provision for Tnlcrrulosis Treatmnif.

The London Insurance Committee having asked that
accommodation may be found for 2(X) tuberculous cases.

in addition to the 300 already provided for at the Downs
Sanatorium, the Public Health Committtee reported to

the London County Council on March 4th that arrange-

ments had been made witii the Metropolitan Asylums
Board for the reception of 100 women patients and
100 observation and eilucational cases at the Northern
Hospital, Winchinoro Hill. Tlie first patients were
received there on March 3rd.

Lunacy Slafislics.

The Asylums Committee reported that a summary of

the returns furnished by the clerks to the London boards
of guardians showed that on .January 1st, 1913, the total

number of lunatics under certificate in Loudon count)'

asylums, or in other public asylums under contract with
the boards of guardians, and of lunatics iu workhousi-'s

or with relatives or friends was 28,638. This iigure, com-
pared with a total of 28,011 on January 1st, 1912, gave an
increase of 627, the largest recorded since 1909. The last

previous increase which exceeded this figure was 767 on
January 1st. 1905. The average annual increase for the
last twenty-three years had been 533. Of the total ol

28,638, the number of lunatics for whom the county of

London was resiionsible to find accommcd-ition w."i3

20,931. This gave an increase ot 502 over the corre-

sponding figure for the previous J'car, and was the largest

increase since 1905.

Effects of Chavijcs in Poor Law Adiniirisfralion.

Tlie census of homeless persons taken every j'car iu

London, on a night in February, this year showed a total

of 649. which was fewer by 554 than tiiat for 1912, and the

lowest recorded. This was accompanied by a fall of 973
in the number of inmates of common lodging houses.

The Public Health Committee, reporting to the London
County Council on the matter on March 4th. expressed
the opinion that this remarkable result pointtxl to the fact

that, in addition to changes in the administration of the
Poor Law, there wore other unrecognized forces exercising

a determining inliueuce on those sections of the com-
munity. The conimittoe noted that although the Metro-
politan Casual Paupers Order, 1911, had brought about a
considerable reduction iu the number of persons resorting

to casual wards iu London, there had not been any
increase in the number of vagrants in casual wards iu

areas adjoining the county of London.

Snglanti aiiL! Minks.
IFEOM OUR SPECIAL COimiiSi'OXDENTS.I

L0ND0ISI.

TUBEP.CULOSIS TRl-,.Vr.MENT IN MlDDLHSKX.

The Local Government Board lias signified its approval

o£ a scheme prepared by the Middlesex County Council

for the treatment of tuberculosis. The Public Health

Committee reported to the Council on February 27 th

that, the sum available for general tuberculosis treatment

liavin" been reduced in consequence of the decision of

the Government to earmark 6d. jier insured person in

respect of i-euiuncration to general practitioners for

domiciliary treatment, only 350 instead of 450 beds

could be provided iu hospitals and sanatorinms. The

BJRMINGHKM.

The BiRMiNGn.vM Health Insur.\nce P!i.\pji-\r'opoEi.\.

A serious item in the largo amount of clerical work
which must be done by medical practitioners under the
Insurance Act is the writing of a prescription on every
occasion when medicine is ordered, even if only a repeti-

tion of what has been taken before, so that the insured

person maj' be free to obtain the medicine from any
pharmacist on the panel. Obvioush', this work can bo

much lightened by greatly increasing tho number of pre-

parations of various sorts that can be ordered Iiy a single

name instead of by writing tho lull formula, and for this a

comprehensive formulary analogous to the pharniacopooias

of tho various hospitals is required. Since the amount
of public money available for drugs under the Act

is very limited, another useful object to bo served

by such formularies is tho substitution of less ex-

pensive for moro expensive preparations wherever the

thei'apeutical efl'eet is not sacrificed by so doing,

and the reduction to a minimum of expensive

ingredients, like alcohol, when only used as solvents.
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The foi-imilaiy o£ tlic Brilisli I'hnrmaeeiilii.-al Coder
coutaius a large niiniljei- of prescLJptions for mixtures,
etc., but it was compiled before the passing of the Art.

and ovideutly without any special regard to cost of iu-

f^i-edients. At present, therefore, v.'O see the production
of various local formularies which may jjcrhaps some day
be merged in a national one. We have recently received
from Dr. E. Osborne, Honorary Secretary of the Birniiug-

liam Medical Oomuiittee, a copy of the liinniiii/Jiinii

IlraUh Inanranrc I'luirntiieoporiii, 1913 (price 2s. 6il ),

which lias b::eu compiled by the Medical Committee with
the co-operation of the Midland Pharmaceutical Com-
mittee. It contains about a hundred and twenty formulae
for mixtures, pills, lotions, etc., representing all the most
fre(]uoutly required combinations ; some of tiiese are
Codrx formulae, and are not given in full but indicated

by the letters B.P.C : other formulae arc given fiillv.

With a view to further reducing the clerical work in

prescribing every formula is numbered, so that it may be
ordered by number instead of by name if desired. The
reduction of cost does not appear to have been closely

studied in some cases, spirit of chloroform being fre-

quently ordered where the equivalent of chloroform water
iiiight be used, and tinctures being rather much in evi-

dence. A note at the beginning invites suggestions for

alterations aud additions for the next edition ; it is, of

course, ineviti-iblc that a first issue of such a foiuiulary
.should be in some degree tentative, but there is no doubt
that the Birmingham Medical Committee has produced
a very usefid little book.

Infants' Hi;ai.th Sociktv.
The fifth annual report of the Birmingliani Iid'ants'

Health Society and Scliool of Mothercraft states that
429 women with infants atteudod the consultation.s.

During 1912 there were 2.373 attendances, a.s against
2,249 in 1911. 1.296 in 1910, 1,021 in 1909, and 850 in 1908.
The average attendance at each consultation in 1912 was
over 50. Of the 554 infants registered 22 were lost sight
of and 13 ilied before reaching the age of 12 months. Of
the 342 newly- registered in 1912, 240 (or 70.1 per cent.)

were being wholly fed on the breast at the time of regis-

tration, in 1908 the percentage was 63.3, in 1909 it was
68.8. in 1910 it was 66.8. aiul in 1911 it was 63.1. In 1912
the average weight of the breast-fed infants at 12 mouths
old was 19 lb., aud of the bottle-fed infants only 17 lb. 14 oz.

The average Weight of all infants, irrespective of feeding,
was 18 lb. ll{ ox. I'liis weiglit is a marked advance on
that of preceding years, aud it is probable that the boom
in work aud wages in the past twelve months has been
reacting on the infants. Probably the somewhat higher
percentage of breast-feeding during the jjast year, and the
efforts of the society to produce a greater caie in feeding
and a higher standard of motherhood, have had some
substantial share iu bringing about tlie result.

BRISTOL.

The Royal Infirmat^y.
TnK annual meeting of tlie subscribers to the lioyal

lufirnrary was held on February 25th, under the presi-

dency of Sir Cieorge White, who said that the past year
had been very memorable for the institution because of

the great increase in the scope of work and the addition
o'-tho new wing and alteration to the nurses" home, and,
lurtlier, by a royal visit. In respect to financial matters
thu year had been most gratifying, for the list of sub
scribers had increased to 3,537. and subscriptions by
nearly i300. The only item that showed a decrease was
flio coutributious from the employees, which liad dimin-
ished by about i'lOO, at which he expressed surprise. To
provide for the new buildings and the increased accommo-
dation for nurses very large sums had been drawn from
investments, and he hoped that the public would resjioud

to the appeal for funds. The total ordinary expenditure
exceeded the ordinary income by a sum of from JE4.000 to

£5,000. The comnuttoe in conference with the honorary
staff decided not to follow the example of those hospitals
which had framed new rules with regard to insured persons,
and the doors of the institution would be open as before
to all. During the past year the number of in-patients was

5,049, and out-patients 53.923. The usual votes of thanks
were passed. -Mr. J. Paul Bush, C.M.G., having letired

from the active staff after tliirty-.seven years' service, was
elected an honorary consulting surgeon.

On Februarj' 24th ^Ir. Bush was entertained by- his old

dressers and residents at St. Stephen's Kestaurant at

dinner, and presented with a handsome piece of plate.

PAKIS.
r,/,/v.,s (;/ Aili I io-sclcrosis.—Anxiiic and Trealmi iil of

Cliorea.-^Badium as a Tlierapcaiic, Agent.

At a recent meeting of the Ho.spitals Medical Society
Dr. Pissavy discussed the etiology of arterio-sclerosis in

the light of the history of 400 cases. Only 5 per cent, of

the total cases occurred between the ages of 20 and 40.

The disorder was more frequent in men than iu women

—

in the ratio of 6 men to 1 woman. Among the etiological

factors he cited syphilis, alcoholism, plumbism, malaria,
and tobacco poisoning ; together they accounted for 89 per
cent, of all cases of arterio-sclerosi.3. Syphilis accoiuits

for only 13 per cent., and Dr. Pissavy believed that the
importance of syphilis as the prime causal factor of

arterio-sclerosis had been greatly over-estimated.
At the same meeting Dr. Triboulet discussed the u.se

of arsenic in the treatment of chorea in children. He
believed that it was an empirical remedy, aud reported
350 cases of chorea, 335 of which had been treated suc-
ce.ssfully by hygiene and rest without the administration
of any drug. Arsenic, even iu small iloses. might give
rise to toxic symptoms, and thus tend rather to delay
tlian to hasten the cure. In Triboalet's o])inion chorea
was best treated without arsenic, as patients usually
recovered without the aid of drugs.

Professor Dnmiuici, in a recent communication to the
.Academy of Medicine on the therapeutic value of radium
in various tumours, thought that it was most useful as
a cui-ative agent in deep-seated angiomata and iu super-
ficial cancer. He had noted complete clinical cure of

some deep-seated cancers of the parotid, neck, and uterus
maintained after three to four years.

CorriJspoiiDnia.

DIVISIONS AND INSURANCE AREAS.
Sir,—In last week's Supple.ment (p. 219) you pub-

lished a letter of mine in which I referred to the necessity
for a rearrangement of our Divisions and Branches, aud I

suggested that the only practicable plan was to make
them coterminous with the areas of the Insurance Com-
mittees. Our existing Branches grew up around the
towns where corporate medical life was most active; as
medico-political work became more necessary, it was
found that the coustitution of the Association was not
adapted to the work', aud among other reforms the
Branches were broken uj) into Divisions ; these Avere

planned largely with a view to convenience of meeting,
but of late yeai-s our'jiolitical work has brouglit us more
and more uito contact or conflict with those local

authorities that in one way or another deal with affairs

of public health, aud these authorities represent the
counties or county boroughs. It has been evident for

some time that our Divisions are not convenient for this

work, and to meet the difficulty ioint committees of

Divisions have often had to bo formed.
The advent of the Insur,^ncc Act made it imperative to

form Provisional Medical Committees for the areas of the
Insurance Committees, and local medical unions Averc
in many instances formed for these distiicts, but the
inaohinery of the .\ssociation was not easily adapted to

this arrangement, and in many instances the recognized
Divisions and Branches have, as far as the Insurance -Act

is concerned, done practically nothing. In considering

any sclieme we must remember that convenience of uieijt-

ing is very different from wliat it was even tliirtecii
y^^^^

ago—in the country districts motor cars have made .uc ik .
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men to a large extent iudepoudent of tvaia services, and

the latter, too, are much iminoved of late years.

As to the work of the Divisions, it is important tliat the

members of any one Division should have a common
interest in it, and tiie conditions of practice and the

requirements of medical men in the large towns arc so

liifl'ereut from those of men living in the country areas

that, apart from other considerations, it seems at once

evident that the natural divisions for political work
should be counties and county boroughs ; a .short experi-

ence has shoYin that these are the most useful, and that

the corresponding medical unions are the most effective

organi:'!atious. It is, for obvious re.isons, most essential

that all these local oi-ganizations should be worked
tcgether under the Britisli Medical Association, and I

would suggest that our Divisions and Branches be re-

arranged, without any consideration of existing Divisions,

so as "to correspond to the insurance districts. Some of

these districts will naturally form coniplete Brauehis, but

iu the great majority of cases insmance areas may cm-
veniently be the areas for Divisions, and the county

borough Divisions could combine with their respective

i-ounty l)ivisions to form Branches, to t!iat they would

not be divorced from one another. This is important,

on account of the scientific work, tor the best conduct

of which it is almost essential that country and tov\-n

should co-operate—in fact, in some districts, in order that

scientific work might be advaiced or, at any rate, not

interfered with, it might be necessary for spteial arrange-

ments to be made, but there need be u ) difficulty about

this.

The exact grouping of Divisions can only be considered

1)V the appropriate committee and in committee, but what-

ever is done I hope it will he begun siou and in earnest.

With a better organization, a more convenient arrauge-

ment of our working units, I believe that our strength

and usefulness would be greatly increased, and if tlic

various local medical unions which would practically

constitute our Divisions so desired they could form them-

-elves into trade nnions, and so, if it should be geuerally

desired, bring about by an easy process the change that

many consider to be so essential to our constitution.

—I am. etc.,

Bradtora-on-Avon, March 2nd. Ch-^rles Flem.ming.

THE ETIOLOGY OF PUERPERAL FEVER.
giR.—I was much gratified to read your impartial

criticism of my book, Stutislirs of I'ticrperal Fever ami

Allied Diseases, which appeared on December 14th, 1912.

Your reviewer evidently studied carefully my figures, and

treated tli£m on their merits, and his criticisms prove

him to be master of his subject, and show his apprecia-

tion of the difficulties involved iu any attempt to obtain

reliable data npou which to base conclusions lial)le to be

atfected by many conflieting conditions. His criticism

was chiefly directed against my deductions from the eiifect

of the coal strike last March upon the statistics of puer-

iieral notifications for that month, and I welcome his

criticism, since it gives me an opportunity of stating the

exact figures npou which my summary was based, figures

^\ itiiheld lest I might overburden the text with details,

aUhounh a detailed analysis accentuates their significance,

a significance 1 am anxious that your readers should have

an opportunity of appreciating.

In brief, I contend (a) tliat puerpei'al fever is caused
generally by septic material conveyed througli tlie medium
of those conducting the labour, (b) Tliat this septic
material is as often convej'ed by medical practitioners as
by midwives. (/) Tliat the source of the septic material
is septic wounds, wliicli general practitioners in industrial
districts are called upon to dress almost eveiy day. Tlio
most common cause of septic wounds is accidental
wounds, and it follows therefore that where accidents
abound tiiere also will be found septic wounds iu
abundance, and therefore jiuerperal fever.

I venture to think most impartial critics will admit that
my statistics go far to prove my thesis, and I must refer

them to the book for confirmation of this assertion.

Meantime let us confine ourselves to the point raised by
your reviewer—namely, tlie significance of the figures in

reference to the coal strike. He writes

:

Thus he finds that, whereas the average number of cases of
puerperal fever notilieil in the month of March for over a
period of ten years was 4. only 2 such cases were notified in
that montli of the jiresent year. Tliis is a result Dr. Geddes ia

disposed to attribute to the diminution of accidents consequent
upon the coal strike. Tlie attribution may be correct, but if in

a series of ten moiitby 40 cases of disease occur, and if tlie dis-

tribution iu mouths of the series be a random one, the chance
is about 1 in 5 that we shall Und 2 or less cases in a month.

Let me say at once that if this was the only significant

factor brouglit out by the figures for the month of March
your reviewer's criticism would be fatal to my thesis. But
it constitutes only an insignificant straw which indicates

the direction iu which the wind blows. Tlic siguilicanco

of the « hole wind current will be appreciated from tlie

following table, which calls for explanation. After reading

your review and referring to the original documents upon
which my summary was based, 1 thought they were
capable of being misconstrued, and appealed to Dr.

Sergeant for enlightenment, and discovered tliat the
figures for March only included cases notified, while those

for April included cases notified and also cases that had
died although not notified. Tiiis discovery explains the

figures shown in brackets, and they i-epresent the corrected

figures after including fatal cases not notified, the existence

of which was only ascertained by reference to the records

of the registrars of deaths. My insistence on this ugly
feature of puerperal notification shocked one of my
reviewers. A perusal of the table fully justifies my
censure.

I refer tlio reader to columns 11 and 12. Notice that
the figures for 1912 in miuing districts are tlie only

figures below the average for the ten years. In all the
other districts the figures in column 12 are equal to or

above the average. Tliis peculiarity is even more apparent

in column 14, where the total for the two months of 1912

are compared with the figures for the same two months
for the previous ten years. The total figures for all the
districts reach the average for the ten years, and the
figures for miuing districts are the only figures below the
average. I need not labour the point.

Now, what theory other than the one advanced by me
will explain this coincidence? If my critics will not
admit my deductions, I may reasonably challenge them
to suggest an alternative explanation that will explain

the facts. Y'our reviewer suggests that ' tho age con-

stitntion of tlie married population may vary considerably,

and it is not impossible that the age of a parturient is
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a factor of souie importauee iu vclatiou to Uio etiology of

pnorpcfal fever.",! liave been unable to liiiil any authority
wlio suggests ago as a factor iu tlie causatiou oi: puerperal
scjisis. If your reviewer will indicate at wliat ago a
parturient is liable to become infected I will gladly
investigate tlie point. I intend to pursue my researcl .

and will volcomo the co-operation of any one interested

in the subject. Being a general practitioner myself, I am
iu a position to appreciate the difficulties under which wo
labour, and I am convinced wc must be held responsible for

the deplorable and avoidable mortality from this disease.

1 chose Lancashire as my field, being familiar with the
county, and I have embodied in the appendix the results

of my labours in the classification of registration districts

and corresponiling sanitary areas, which will enable the
jiicrest tyro to test the accuracy of my figures for each
district.

JMy book was wi-ittcn as au appeal to my fellow-pracli-

tioncrs, who I coulidentl}' hope will respond, each in the
county or district with which he is familiar, and 1 feel

sure he will be amply rewarded.
No single individual could do justice to tlio statistics of

every district iu every county of Grea^t Britain in the
same manner as I arranged Lancashire, but from the
Ivnowledge gained by a cursor)' examination of the
districts outside Lancashire, including several Scottish and
AVelsh counties and boroughs. I feel certain they could all

show similar results to those obtained by a classification

of the districts arranged in the same classes as those in

Lancashire. Derbyshire, for example, should prove a
fertile field for rescarcli, and I shall be deliglited to profl'<'i'

any assistance iu my power to any one inclined to under-
take the task.

I would refer the reader to your advertisement columns,
page 6, for information as to the scope of tho book and
the press notices.—I am, etc.,

Heywoocl, Lanes., Feb. 2'4th. GeORGE Geddes, M.D.

THE TEMPER.\TURE IN CHILDREN OF
SCHOOL AGE.

- Sir,—In the report, for 1911, of the Chief Medical
Officer to tho Board ol: Education, on p. 53, a reference
occurs to an investigation of mine into the temperatures
of school children. Sir George Newman expresses the
liope that otlier investigations will bo made on tho same
lines. He quotes my statement tha.t '• tho maxinmui
percentage is that of children exhibiting a temperaturo
of 100°, . . . and 55.5 per cent, have temperatures not
under 99.6"."

In your issue for February 8th Mr. E. G. Ilort' states

that " wlienever continued fever occurs we may be a.lmost

certain that an infective process is at work." The fever

I described is a condition which lam now showing persists

over years.^ Hence it would appear that Sir George
Newman is outlining medical investigations of considerable
importance.
But in order that the results of such investigations may

bo comparable, and accurate, care must be taken in the
technique, and the methods used must be identic-al. One
investigation has already been mado on dissimilar lines,

with dissimilar results.

The popular idea that the " half-minute " thermometer
will record, in two or three minutes, the body temperature,
when placed in the mouth, is a delusion. If the mouth
has not been kept shut, the temperature of the interior of

the mouth is not the temperature of the body, but less.

If the room is cold, and the chikl's cheeks thin, there is

so much heat lost through the cheeks that even keeping
the thermometer in situ for fifteen minutes may not give

a correct result.

I much hope that other school inspectors will follow Sir

George New-man's suggestion, and I therefore venture to

give the lines on whicli we have worked :

1. The temperature of the room in which the tempera-
tures are taken must be not less than 56° F., preferably

about 60° F.
2. The thermometer should ho placed in the mouth,

with the bulb under the tongue, as far back iu tlie mouth
as possible. The end of the thermometer which is not

in the mouth should point upwards.

^ Vaccines and Fever.
2 Details and mathematical proofs will sUorllyapiicar in au Eiieenica

Laboratory memoir.

3. The thermometer should remain in position at Ica.st

ten minutes.
4. The children should be watched to see that they

]>-ecp the lips closed.

5. The observations should be made between the hours
of 10 a.m. and 4 p.m., and should not be within half an
hour after a meat, nor immediately after exercise.

6. The thermometer must be Kcw-certified.—I am, etc.,

Cohvall.Malvciu, Feb. 13111. Mauy HAMILTON Williams.

ACUTE TNEUMOXIA DURING TREATMENT WITH
ARSENIC.

Sir,—Dr. Parkcs Weber's paper is very valuable in that
it draws attention to the effect of arsenic 011 the respiratory
tract.

For some years I have made it a rule to stop arsenical
treatment as soon as there is evidence of respiratory
catarrh. Sooner or later, generally the former, a patient
under treatment with arsenic begins to cough, and ex-
pectorates a gcltttinous mucus.

I believe tliis symptom, in the majority of cases,
precedes neuritis and herpes. It is a warning signal.
.\nd whether arsenic is being used as a diagnost-ic aid in
lymphadeuoma, or for the treatment of any of tlie un-
ravelled diseases, I am at present persuaded that tho
onset of respiratory catarrh is tho time to stop tho ad-
ministration of arsenic. The good to bo derived from it

has by this time bean obtained, and persistence in its use,
without a pause, is to court danger.

I have found no special mention in textbooks of the
effect of arsenio on tho deeper parts of tlie respiratory
tract— tlio bronchial tubes and possibly tho alveoli— (1

may not have road wide enough) and Dr. Parkcs Weber
lias done a service in reading out to us a disregarded page
of the book of clinical medicine.—I am, etc.,

S. M. Hebblethwaite, M.D.Lond., M.R.C.P.
Chcltenliani. Feb. 181b.

THE AFTER-EFFECTS OF GASTRO-
ENTEROSTOMY.

Sir,—Tho report of the discussion on the after-effects
of gastro-entorostomy, atthe Surgical Section of tho Royal
Society of Medicine, in your issue of February 22nd, p. 392,
and ttic paper by IMr. .\. W. Bourno in that of March 1st,

p. 438, give cau.so for serious inquiry into this subject.
Tlicso conimnnications tend to shako the conJidcncc of

the average surgeon and tlio profession generally in tho
eiticacy of the operation of gastro-enterostomy, and I do
not think they should bo allowed to pass without
comment.
During the past fortnight I have communicated with

all patients on whom gastro-enterostomy was perionned
during the year 1909 and during tho past twelve months,
with tho exception of malignant cases and, of course, of
those who died immediately after operation. Previous to
1909 I consider that my operative procedure in these ca.ses
was imperfect, hence 1 think it would serve no good pur-
pose to go back further than that year, but the cases dono
in 1909 may reasonably enough be looked upon as providing
•late" results, while those of the last twelve month's
provide "immediate" effects. Mr. Bourne's statistics
must, of course, be judged from the same standpoint, but
at the same time it does not appear from his paper that tho
technique pursued at St. Mary's Hospital has been altered
since 1910. I communicated with 61 patients and received
replies from 53. Six of the remaining 8 had, iu tho
language of the Post Office, "gone and left no address."
Of the 53 remaining, 50 declared themselves to bo
absolutely free from symptoms v,'hich had existed previous
to operation, and, further, that none of tho symptoms
detailed by Dr. Hertz, v/ho introduced the discussion at the
Royal Society of Medicine, were iirescnt. Of the 3 eases
who had complaints, the operation iu 1 was done in 1909.
This patient states that, while she is relieved of her
stomach symptoms, she has a discharge from tho bowel
and a swelling in the loft iliac region. She is known to bo
an alcoholic. So far as I can make out her symptoms aru
due to meso-sigmoid adhesions and accompanying colitis.

Of tlie 2 canes iu 1912, 1 complains of occasional " bilious

attacks," but is otherwise well, and the otlier, who had
possibly carcinomatous ulcer which could not be excised,

states abruptly tiiat he is not improved and sulJfers /rem
" pain in the stomach, swelling, cough " 1
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This gives 5.7 per cent, which are not entirely reheved.

Such after-results can surely be clue only to the technique

of the operative procedure adopted 1

In a paper published in the Lancet (December 3rd, 1910,

p. 1610) I drew attention to the principles on which I

considered a proper operative procedure should be based,

and the only modification of that procedure which I now
adopt is the excision of every ulcer, when practicable. To
recapitulate shortly, I consider that the following are the

most important points to attend to : [a] The position ;
and

(b) direction of the opening in the stomach (as near the

pylorus as possible without causing angulation of the

small intestine proximal or distal to the stomal : (r) the

size of the opening (I make the opening in the stomach

from the lesser to the greater curvature) ; and (f?) the

treatment of any cxtragastric abnormality which might

possibly have a deleterious reflex action on gastric func-

tion. It will be seen that rapid drainage of the stomach

is less aimed at than an attempt to make the post-

operative conditions conform to normal function. As
indicated in my paper referred to, even in so-called atonic

stomachs the tone can be restored by appropriate after-

treatment, while I find, further, that cases of normal

acidity do as well as those with hyperacidity, and cases

where no evidence of present or previous ulcer is found do

as well as cases where such conditions are present.

I believe still wh.at I have previously said, that the

motor and secretory functions of the cardiac and pyloric

parts of the stomach are distinct in action, there being a

saccular cardiac portion and a tubular pyloric portion

during digestion, which arc more distinctly marked the

more normal the stomach. The commencement of the

pyloric tubular portion is indicated by what I have

termed, for the sake of brevity, the "middle sphincter."

One should appreciate, in the performance of gastro-

enterostomy, the effects of the tonicity of the pyloric tube

and place tiie stoma somewhere in it.

Dr. A. F. Hertz gives details of " certain unfavourable

after-effects" in "many patients "subjected to gastro-

enterostomy and afterwards investigated by him. Dr.

Hertz {Lancet, December, 1910) criticized very adversely

my interpretation of the motor and secretory functions of

tlie stomach on which I base my operative procedures.

The results I now publish appear to confirm strongly my
interpretation, and should, I think, lead Dr. Hertz to

modify the adverse views he then put forward.—I am,

etc.,

Aberdeen, March 3ra. H- ^^- ^- Gh.W.

P.S.—Since writing the above, three more replies have
arrived. All the patients express themselves as entirely

relieved by the operation. This gives approximately

95.5 per cent, of my series who ars entirely relieved.

IMMEDIATE OPERATION IN APPENDICITIS.
SiK,—I should not have ventured to communicate with

you further in this matter had it not been that you men-
tioned some figures of mine in a leading article on

February 22nd.

As a matter of fact, your quotation was not quite

accurate, for I have operated on 173 cases of acute appendi-

citis with limited infection, with a mortality of 2.3 per

cent. There are, however, other figures available which
abundantly prove, at all events, the comparative safety of

operating in the early stages of appendicitis, and if we take

those published by my friend and colleague 3Ir. Kichard-

sou,' and my friend Mr. Burgess," and add them to my
own, we obtain a total of 464 cases with 6 deaths, or a
mortality of only 1-3 per cent. Since his last communica-
tion to your journal, Mr. Burgess has operated on a
further series of cases, and he tells me that he has now
brought his mortality down for cases operated upon in

this early stage to 0.55 per cent.

You state in your article that some of Sir George
Beatson's patients were suffering from localized abscesses,

whereas the figures that I have just quoted refer to cases

in a much earlier stage. I have operated upon 184 cases
of primary localized appendix abscess with 6 deaths, or

a mortality of 3.26 \ier cent. If these are added to the
series with limited but not localized infection we have 357
with 9 deaths, or a mortality of 2.5 per cent.

' British Muijicai. .JonnNAL. Seutember 28Hj. 1912.

>Ibia.. Februai-y 24th. 1912.

The object of my present communication is to suggest
that the time has arrived when we should find out the

true mortality of all cases of appendicitis whatever the

stage, and if those who countenance the delayed operation

can then show a lesser mortality tlian those of us who
believe in operating in practically every case we may have
some grounds for altering our practice. The figures pub-
lished as yet, with which I am familiar, arc all in favour

of the earliest possible operation.

Up to the end of last year I had operated on 681 cases

of appendicitis of all varieties, with a mortality of 5.13 per

cent., and during last year 1 operated in all on 118 cases
with a mortality of 1.7 per cent.

I should feel that an apology were necessary for quoting
all these figures were it not that the public, I am afraid

sometimes guided by the profession, arc onh' too ready to

seize on any excuse for delaying oper.itiou. and we have
found in ttiis district that tlie views from time to time
expressed in favour of a delayed operation have tended to

do considerable harm. It is encouraging to note th.at the

general tendency is iu the opposite direction, for I find

that cases come to hospital earlier and earlier each year
and that the mortality from appendicitis is steadily

diminishing— in my own series from 12.5 per cent, to 1.7

per cent.—and the figures of our infirmary show that tho

mortality has been exactly halved during the last ten

years.—I am, etc.,

Newcastle-ou-Tyne, Feb. 26th. C'. Grey Tl'KXER.

Sir,—I cordially agree with Mr. Edmund Owen's plea

for immediate operation. To diagnose appendicitis is

easys to allocate the exact position of the appendix
is generally jjossible, but neither skill nor experience
infadibly indicate the subsiding appendix.
The diflioulty lies in the fact that the same train of

symptoms indicate a healing lesion or mask a gangrenous
perforation ; in many cases it is not possible to decide,

even after a considerable experience, between these
diverging alternatives.

The prognosis and the course of tho disease is largely

influenced by tlie anatomical position of the organ and
the virulence of the organisms which attack it. If the

api^endix lies behind the caecum, the most devastating

changes may go on without much outward and visible

sign ; but, in the case of an organ lying free among the
intestines, the course is more rapid, tlie symptoms are

more intense, and the need for treatment is more
urgent.
The risk of operating on an acute appendix is very

slight, but that of watching it is hardly so.—I am, etc.,

Birmingham, March 4th. E. MrSGK.WE "SVoobMAN.

OPERATIONS ON CHILDREN IN TiIB
OUT-PATIENT DEPARTMENT.

Siii,— I was interested iu Mr. Nicoll's pajier and Mr.
Andrew Fullerton's letter. I was for several years in

charge of a large out-patient department of a dispensarj'.

As we had no beds, oiilj' two courses were open to me

:

either to operate on the children myself, and send them
home, or else send the case direct to the hospital. I

chose the former, gradually' increasing the scope of my
operations from adenoids and tonsils, naevi, dermoid
cysts, harelip, etc., to hydrocele, hernia, torticollis,

tenotomy, etc. I operated on one boy 6 years old, who
had a large psoas abscess, by emptying the abscess cavity

and then filling it with bismuth emulsion; skiagraphs
taken at intervals of twenty-four hours showed that tho

bismuth eventually reached the eleventh dorsal vertebra.

This boy did very well, and in si.x weeks was running
about. In this way the hospital was relieved of a large

amount of work. The snrgical out-i)atient department of

every large hospital can be utilized as a nursery for young
suiL'.eons waiting to take their places on the senior staff.

The same applies to operations in private practice.

Many cases can be undertaken at the surgeon's consulting

rooms if he has a small theatre fitted up, and the patients

then sent home to be under the care of their own medical

man. I have found that many parents are willing and
able to pay a reasonable fee for an operation ; what they

dread, because they are unable to afford it, is the cost of

the nursing home, and many cases are sent to a hospital

solely on this account.—I am, etc.,

Lincoln. March 4th. StaXLEY GeEEN.
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THE NEGLECT OF VACCINATION.
Sir,—Will V>v. C. Killick Millaid explain how " the future

as regards small-pox preveution in this country lies with

the iiieclical officer of health rather than with the public

vaccinator " ? Do the Leicester authorities, in the event

of small pox, advocate or omit the vaccination of medicU
attendants and nurses, and contacts ? If they omit it,

liow do they cheek the spread of infection? AVill "sani-

tary reform 'in its widest sense," and "increased attention

being paid to public health measures," diminish the

susceptibility of the community to small-pox iufectiou ?

The outbreaks 01 small-pox in the East End of London in

1911, and in Kirkcaldy last autumn, were due, one would
think, not only to having " originated in niikl unrecognized

cases in vaccinated persons," but also to the victims being

unprotected or imperfectly protected by vaccination ; seed

cannot grow witliout suitable soil. In Germany, with

universal vaccination and revaccination, what few cases of

small-pox occur are sometimes admitted to a medical ward
of a general hospital without fear of other patients becom-

ing infected ; is there any hospital iu England where this

coald be done?—I am. etc.,

Brent Knoll, Feb. 25th. J- W. Papillon, M.R.C.S.

SiK,—The annual meeting of the Association of Public

Vaccinators has, as usual, temporarily directed attention

to the vaccination question, but only temporarily ; in a

couple of weeks it will all have been forgotten, until the

next annual meeting of the official vaccinators again

directs an ephemeral interest towards it.

Sir James Crichtou-Browue hit the nail on the hea<"i

when he said: "It was difficult in these days for the still,

small voice of scientific wisdom to make itself heard, but

any turbulent and noisy coterie was allowed to inllneucc

the course of legislation." The reason is that the " noisy

coterie " can intiuence votes and is organized for this

purpose, whereas the " still, small voice of scientific

wisdom " is crying iu the wilderness, as far as votes are

concerned ; and we must remember that we now have
what will probably be a series of Parliaments moved
solely by votes and not by wisdom or reason. Sir .James

Crichton-Browne also said :
" Tlio. number of conscientious

objectors who proved to the satisfaction of one stipendiary

magistrate, or two magistrates iu pettj' sessions, that tliey

believed tliat vaccination would be prejudicial to the

health of their offspring was increasing largely." All this

is perfectly true as regards the main conclusions, but in-

accurate iu a minor detail. Objectors hawc itot to prove
their objection ''to the satisfaction" of the sitting

magistrates. Tlicy have merely to asseit it on oath,

ancl the magistrates ca,nnot then refuse the relief asked.

Magistrates have to administer the law, not to make it

;

and oven as regards interpretaticjn of the law they are

entirclv in the hands of their official legal adviser, the

clerk to the justices. Magistrates, most of them, hate

signing these exemption certificates, and personally

I never sign them if I can help it. passing on the duty
—for duty it is—to non-medical colleagues whose qualms
cannot be as urgent as mine.
Every one of these certificates of exemption is nothing

but a licence for some poor defenceless little infant to

have small-pox; if a girl, not improbably to the ruin of

any good looks Natni-e may have intended her to have

;

and TvO. who ought to be the guardians and protectoi-s of

these innocent, helpless little ones against the dangers of

ignorance, prejudice, and superstition—we are made the

iustruments for carrying into effect this legislation.

I have had over twenty years' experience as a county
magistrate, and have also sat on a county borough bench
as long as this has been in existence.

Surgeon-General Evatt made some very appropriate

and vigorous remarks ahout " the public duty of applj'iug

a scientific preventive remedy to the jiopulation against a
very dreadful disease of which he had seen so many
terrible examples among uuvaccinated people iu India."

He also said :
' Medical men knew the truth about these

things, and it was their duty to educate the people."

Have we not been trying to educate the people with all

our might for several generations? Wliat is the result?

There is less vaccination than ever, nearly 50 per cent, of

the papulation being now unvaccinatcd. AVhat have we
as a profession got by our disinterested efforts? Nothing

but abuse and offensive suggestions that it is vaccination

fees we are after.

It is time we gave up this Utopian dream of our " duty
to educate the people." Wc get no thanks for our foolish

jihilauthropic self-sacrifice. Let us do as other sections

of the community are doing so effectively—look after

ourselves. Leave the education of the peojjle to the

Government which takes our money for the purpose.

—

I am, etc.,

Blackpool, Feb. 20th. Wjr. Hahdman.

Sin.—I hasten to express my sincere regret to Dr.

Maude if my letter—iu your issue of February 22nd

—

appeared to him at all oifensive. I can assure him that

my criticism was not intended to refer to him in any
personal sense, but only in his capacity as representing

the Association of Public Vaccinators.

Dr. Maude asks me if I am ' aware of the elementary
fact that small-pox is extremely fatal iu infancy, and if I

am aware of the dangers which an infantile population

still runs." This is a part of the orthodox case in favour

of compulsory vaccination which I feel bound, after my
experience as medical officer of health for a largely uu-

vaccinated populatiou, to take exception to. I believe this

particular provaccinist argument has lost much of its

Aveiglit. I admit that the faialitij of small-pox iu infancy

is high, and in bygone days, when small-pox cases were
not isolated, and modern methods of smallpox prevention

as now practised were virtually unknown, no doubt the

laorlalilii in infancy was also high, and unvaccinated
infants rau a very serious risk. No doubt, too, in places

where modern methods are not efficiently practised, the

risk .still exists. But I contend that since the introduction

of modern methods the position is entirely changed, and
in su])port of this I can adduce the experience of Leicester.

During the past twenty-five years 142,000 children have
been born iu Leicester, of wliora, on an average, less than
10 per cent, have been vaccinated. Now, as to the small-

pox figures, I will confine myself to the twelve years''' that

I have been medical officer of health; During this period

I have had to deal with over 700 cases of small-pox. How
many deaths does Dr. Maude imagine have been caused

by the disease in infants under 12 months old? Ouly
three ! Strange, and contrary to expectation, but uoue
the less true. Had Dr. Maude, or any other strongly

])rovaccinist medical man, had a similar experience I

venture to think that his views, like mine, might have
uudergone considerable modification as to the " danger
which an (uuvaccinated) iufantilc population still runs."

Perhaps Dr. Maude may reply that we have been very

fortunate in that, on the whole, the type of small-pox

which has chiefly prevailed in Leicester has been very

mild. Granted ; but as the total number of infants under
12 months old who have been attacked was only 12, the

mortality could not have been very high even if half the

cases had proved fatal. It is the low attack-rate rather

than the low fatality which is the really remarkable

thing.

The explanation of this surprising immunity seems to

me to be this: The danger of infection, under modern
conditions of small-pox prevention, does not now lie so

much in the home, where the infant chiefly resides, as

in the crowded haunts of men, where the highly modified

vaccinated case stalks uudetected.

Or, take the period of childhood : The child population

of Leicester is, of course, equally unprotected, yet never

have I thought it necessary to close a public elemoutary
school on account of small-pox.

Incidentally. I may remind Dr. Maude that, whilst the

fatality of small-Dox in infancy is above the average,

during childhood -that is, after the first year or two

—

it is comparatively low. I am speaking, of course, of

the unvaccinatcd. The fatality of small-pox in childhood

in vaccinated subjects is, I am quite aware, practically

Dr. Maude also says that it is " better to have a popu-

lation which presents mild cases of small-pox . . . than
severe ones." This sounds a truism, but I venture to

suggest that, from the point of view of prevention, the

conclusion is not so obvious as it appears. Moreover, the

•Tl!6 sniall-i>ox figures for the twcuty-flve ye.ars
"8*-^^?^^„"der

Total cases, 1,120; cases under 1 year of ana. 20; tioaicb u

1 year, 5.
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terms "mild" and " trifling " usually applied to the

highly modified and abortive form of the disease which so

t'vopiently occurs in vaccinated subjects arc most un-

fortunate and misleading. These cases are only ' mild "

and '•trifling" so far as the particular individuals attacked

are concerned ;" but from the vastly more important point

nf view of the community they arc most dangerous, and
frequently spread the disease to unprotected persons in

its most virulent and fatal form. In this respect they

present a marked contrast witli the behaviour of small-

pox in the natural and ixnmodilied form usually seen in

unvaccinated subjects. If severe, or moderately severe,

the cases arc then (with tlie one exception of the very rare

lu'.cmorrhagic type) easily recognizable, so that tlie

)ipcessary steps for the prevention of the disease can at

iincc be taken: or, if very mild, such as might escape
lietection (and such cases do occasionally occur even in the

unvaccinated), then they are, in my experience, really mild
and spread a mild type of the disease. To put it in

anoihcr way, infantile vaccination only masks the disease

without affecting the type. The virulence is there all the

same ; and under modern conditions I suggest it is

conceivable that infantile vaccination is hindering our
eit'orts at stamping out the disease quite as much as it

is helping ua.

Lastlj', let me assure Dr. Maude that T give place to no
one as regards mj' belief in and advocacy of vaccination

used as it is used in Leicester—that is, when iL is really

needed. I think I may claim without boasLiug that I have
made as many converts to vaccination as any medical
man in Leicester. Certainly I think I have persuaded
more antivaccinists to submit to vaccination. I know
their side of the case well, and I can sympathize with it;

but a photograph of my wife and young family (recently

vaccinated) sitting in the Leicester Smali-po.s. Hospital at

the bedside of a bad confluent case of the disease is a
powerful ijictorial argument which has given me a great

advantage.—I am, etc..

C. KiLLICK MiLLAKD, M.D.. D.Sc,
Leiocslcr, March 1st. MecTical Officer of HeaUh.

SHir SURGEONS.
SiE,—As a former ship surgeon the letter on that sub-

ject (p. 472) was indeed welcome. Surely now is the
lime for the British Medical Association to take up the
cause of the ship surgeon, for unless the subject is taken
up by the whole profession it is useless for individuals to

strive for higher pay.
The difficulty lies in the differences of ships aud in the

class of the passengers. For example. I was three months
with one line which paid me i;12 a month, yet I was far

better off with another which only paid me i'8, owing to

the fact that now and tlien I got some good private fees

from the passengers.
My chief oliject in this letter is to draw attention to the

conditions under which ship surgeons have to work on
emigrant ships. Last December I took a boat from
Glasgow to Canada, and for the paltry pay of £8 a month
I had to look after about 300 passengers. As the majority
were travelling steerage I had to examine each one for

vaccination marks aud. if necessary, vaccinate them. As
the Vi-eathcr was very bad almost everybodj- was either

seasick or had a bad cold ; the resuU was I was working
almost all day. On the return trip scabies, pediculi

pubis, etc., broke out among the passengers and crew, and
so added to my worlc. Another objectionable part of my
duties was visiting the firemen in their cabin when ill, or
supposed to be ill. They all lived and ate in a small dirty

unventilated cabin where the air was thick with tobacco
smoke, and a heavy foul odour seemed to overcome me
when I entered.
As I have only crossed the Atlantic once, other ships

may not be so bad, but I am sure if all the nuMubers of our
profession and the ship owners themselves knew the con-
ditions under \vhi(;h medical men at sea liave to work,
they would soon raise the pay. Hoping that some former
ship surgeons who now, perhaps, arc high up in the pro-
fession will take the matter up, aud let the true facts of

the case be widely known.— I am, etc.,

Arthur D. Claxcuy.
Liverpool , March 2nd.

NATIONAL MEDICAL UNION.
SiK,— It has come to the knowledge of the Executive

Committee of the National Medical Union that misleading
statements as to the methods and objects o[ this associa-
tion have appeared in many newspapers daring the last

few weeks throughout the country. These statements
must have been founded on a mistake, the authors having
confused the aim of two separate societies, the names of

which arc somewhat similar.

Tlie National Medical Union has been in existence for

nearly fifteen months, and is well known. The National
Medical Guild is a now body which has been lately origi-

nated in London, and which is now making application
for recognition as a trades union.

The National IMedical Union as constituted at present is

a society composed exclusively of medical men who do not
intend to take service of any kind under the National
Insurance Act as it now stands after April 14th, 1913.

The Union exists primarily for the interests of these men.
It has no intention of working on trades union lines. It

aims at uniting •' non-panel" men all over the country, at

furthering their interests, and at defending their rights ;

it seeks to preserve the honour, independence, and effi-

ciency of the profession, and it hopes to form a ' rallying

ground " for doctors who, having accepted service on
])auols and found out the impossibility of doing sound
work thereon, are desirous of retiring therefronr.

The Union will work for the provision of adequate
medical attendance for the industrial classes at reasonable

remuneration on the lines of general practice, and it will

seek for such amendment of the National Insurance Act
as will secure this and safeguard the interests of botii

patients and doctor.

Tlie National Medical L'nion. whilst sympathizing with
the general attitude of the National Medical Guild, is not

at the present time in favour of the promotion of their

common aims by trades union methods.—We are, etc.,

G. A. Weight,
President.

AYlLLIAM COATES,
C'hairniaQ.

J. Webstkr Watts,
SecrulRry.

E. M. Floyd,
J. SiCARDOX PrOWSE,

Manchester. Feb. 27th, Honorary Secretaries.

Hitibm-sttifs aiiU CToIIcqrs.

TTNIVETISITY OF CAMBRIDJK.
The following degree has been conferred :

M.D.—W. R.'.noneyljilrnc.

UNIVERSITY OF SHEFFIELD.
The Council at its last meeting ajjpointed Miss Sophia I,!. V.
Witts, BI.D.Loud., to the newly instituted post of l^ady Tutor
in Anatomy.

UNIVERSITY OF GLASGOW.
Stiulenis' ('oKiirll.

At a special meeting of the Glasgow University Stu-~ '
'

s'

Reiireseutative Couticil called to consider the motions from tl-.o

Inter-Universitics Conference recently held at Aberdeen, the
following among other resolutions were passed

:

That the President of the Students' Uepresentativo Council atleu.l
Senate meetings when Students' liein'esentativo CouuOil motirus
are under discussion.

That an inter-imiv^rsity committe<*, composed of menihera cf the
Seuatus of the different Faculties of the four Seottlsli univer;,il:cs,

he appointed to obtain infornialion with regard t") \aeancl>.s iu
Government and other services, and to publish a lisc of am i uch
vacancies at the four uiuvcr-sities for the beuetit of students.

That tliis conference approves of tlie action of ihe Scottish univer-
sities in vcsislinf4 the application of tlic inclnsive fee in the Facility
of Medicine, and paiticularly desires tbat the oxtra-iuural ^-ehoold
he not injured.

That there bo three final profession »1 exa::.ination3 per ai;3i-',:u in
the Faculty of ilediciuc.

That the fTniversilv Courts be urKcd to civc a grant to tho athlctio
elul) of each universitj-, the sum, if necessary, lo be ubt-j,i:ied from
an iucreabc in tlie malricnlation fee.

SOCIETY OF APOTHECARIES OF I.O^TDOX.
The following candidates have been appro\cd iu the subjects
indicated ;

SunoEr.Y.— ! W. n. r.roughlon. "'G. M. CordinKloy. "H. Co.t,
"IW. H. lidmuads, lA. 51. L. Uie»Y»«. K. 51. Morris.
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Medicin-e.—-tW. H. Edmunds, 'T. H. W. Idria. 1C. W. Jenner,
*IA. Lowudes. iE. M. Morris. "S. Zarchi.

FonENSic Medicine.—W. H. Edimmdi^.J. T. E. Evans, A.Lowndes.
MiuwiFEET.— .T. T. E. EvaiiS, H. C. C. Hackney, J. W. Harii.son,

A. Lowndes.
* Section L + Section IL

The diploma of the Society has been granted to G. M.
Cordinsle}-, H. Cox, A. M. L. Greaves, J. W. Harrison, and
C. W. Jenner.

|9ublk W^altl;

POOR LAW MEDICAL SERVICES.

"POOR LAW DOCTOBS' STRIKE."
Under this heading the Bamleij lixprfus and Advertiser
publishes a report oi a recent meeting of the Burnley
Guartlians. Some mouths ago all the district medical
officers of the Burnley Union resigned their otticcs on
account of the inadequacy of the remuneration, after
i-cpeatedly endeavouring to get redress from the guai'dians

;

and in so doing acted on the advice of tlic Burnley Division
of the British Medical AsROci.^tion. The local profession
lias loyally supported the Poor Law medical ofHccrs, and
the guardians, fearing there would be little chance of

locally JUling up their posts, have promoted various
schemes of redistribution of the area of the respective
districts, all more or less imsatisfactory in the opinion of

tlic local profession. The following letter of protest to
the Local Government Board from the Poor Law Medical
Officers' Association of England and Wales, a copy of

which v.-as sent to the Burnley Guardians, shows pretty
clearlj- the matter in dispute :

Eight Hon. John Barns, M.P.
Sir,

I a.m directed by my Council to bring to the notice of

yonr honourable Board tli'e faulty arrangements tor medical
relief in the Burnley T.'nion. For a long time past tlie district
inedical officers have been paid at a rate much below the
average in adjoining unions, and after repeatedly petitioning
the fiuardians for redress to no purpose, have, as a last resort,

resigned their offices. The matter has attracted the notice of
the iiurnley Division of the British Medical Association, and
that body has also approached the guardians on behalf of the
inedical officers of the union. The sympatliy of the local pro-
fession is altogetlior vi-itli tlie medical officers, and it is likely

the guardians will have considerable difficulty in tilling up the
vacant posts. In the meantime the guardians have decided to

divide the union into twelve districts, paying £40 a year for the
medical worlc in each, and making each medical officer public
vaccinator in his own district.

My Council specially desire me to draw your attention to the
following points:

1. Although by this arrangement the sum paid by the .guar-

dians for medical attendance on the sick poor of the union will

be some increase as compared with the jiresent scale of pay-
ment, it will still remain tar behind the average of that paid in

adjoining unions, where the same local conditions obtain as in

Burnley.
2. Tlie alteration in the vaccination districts is specially to

be deplored. It has always been the policy of your honourable
Board to encourage the formation of vaccination districts

distinct from Poor Law districts, and to forbid the use ol

fees for public vaccination to eke out the payments of Poor
Law medical officers. My Council is of opinion that the object
of the Burnley Guardians in making each district medical
officer a public vaccinator is to induce the applicants to under-
take the Poor Law woi-k at a lower salary than such work
might fairly demand. They consider that such an arrange-
ment does n'ot tend to efficiency of public vaccination generally,

and is detrimental to the welfare of the Poor Law medical
service and the sick jioor in their care.

I am, yours truly,
" Major Gkeenwood, Hon. Sec.

The coinments of the guardians on this letter do not
ajjpear to have much cogency. They admit that they
jiay their medical officers less than adjoining unions, but
are of opinion the latter should take a lesson from them,
and siuiilarly underpay their medical oBlicers. They
complain that uo mention was made o£ some increases

in the salaries of their medical officers last June. This
only brings into prominence the tcrrilily low rate of pay-
ment previous to last June. The suggestion that some
of the resignations were brought about by professional

pressure outside is, an old story. Wherever united action

is taken by the pi-ofession, those who consider themselves
aggrieved invariably raise the cry of coercion. The figure

£40 a year is also challenged as being incorrect, as also

the proposal that the medical officer should bo appointed
public vaccinator. It is to be hoped that both these state-

ments are incorrect, but tUey were taken from reports of

meetings of the Burnley Guardians, published in the local
press. .V special committee has been appointed to con-
sider the whole matter again, and it is to be hoped wiser
counsels will prevail, and that the Burnley Guardians will
come to an agreement with the local profession. In the
meanwhile the ))tofes8iou at Burnley is to be congratu-
lated on its united action, and we trust no practitioners
from outside will be so wanting in professional spirit as
to undersell their brethren at Burnley. -

UNUSUAL ILLNESS AMONG WEAVERS OF
COTTON CLOTH.*

Much interest attaches to the investigation of the causa-
tion of illnesses in industrial centres contracted by
employed persons in the course of their employment
and arising directly therefrom. In ISIO, 1911, and 1912 an
unusual illness was prevalent among weavers of cotton
cloth at t'olue and Burnley. The symptoms were con-
striction of the chest beneath the sternum followed by
rapid breatbiug and a persistent irritating cough, expec-
toration of a thick yellow or yellowish green sputum, and
a sweetish taste in the mouth. Later the symptoms
assumed an asthma-like form, preventing sleep. Pood
might be rejected, and cpistaxis was observed. There
was general malaise, aching limbs and back, severe head-
ache (usually frontal), and the temperature might rise to
102° in the evening. There was loss of weight, and in

pronounced cases other symptoms were observed, such as
herpetic eruptions, iialpitation, smarting and running of

the eyes.
In one instance at Burnley the weavers suffered so

severely that the shed had eventually to be clo-sed.

.Dr. Edgar L. Collis, H.M. Inspector of Factories, has
issued a report on the subject, in which lie traces tht
cause to mildew developing on the cotton threads fol-

lowing the process technically known as " taj)ing " or
"tape-sizing" with a preparation princii)ally composed
of flour (derived from wheat, sago, or potatoes), tallow.
China clay, and water. In the class of manufacture on
which the stricken weavers were engaged it appears
antiseptics are omitted, as the dyei's specify that no
chlorides shall be present in the goods they buy. The
practical result of Dr. CoUis's observations is to confirm
the advantage of the use of formaldehyde, which had
already been suggested as an antiseptic where chlorides
were forbidden.
The report is by no means conclusive. Visible moulds

which are bluish-grey in colour arc frequently observed
on warp threads, and no such illness has been associated
with their presence. Dr. Collis mentions that no "visible "

signs of mildew were present in the warps at Colne and
Burnley. He suggests that "possibly some unusual
mildew, of which the growth is similar in colour to the
cotton threads, was present on these warjjs and was tho
cause of the illness." Such growth could have been
demonstrated by microscopic examination if it had been
possible for the suspected material to be examined in
this way. No such examination is mentioned in the
report. Various forms of mildew were found (in tho
flour used) by the experts called in. Dr. Collis suggests
that one of these moulds may have been pathogenic and
caused the symptoms, allhotigh Dr. Markham at Burnley
failed to find any unusual mildew iiresent in the sputum
examined. The unusual illness described is fortunately
of rare occurrence. As the occupation is exceedingly
common, obviously the cause is some obscure variation
the exact nature of which is still in doubt.

POOR LAW MEDICAL OFFICERS' ASSOCIATION OF
ENGLAND AND WALES.

A Council meeting cf this association was held at 34, Copthall
Avenue, E.C., on February 13th, when Dr. D. B. Balding, J.P.,
was in the cliair.

Vlint Cnnstitiitest a Le(fal Order ?

A communication was read from a country member askin,g
what constituted a legal order. He had received from liis

relieving oflicer a portion of a postcard on which was written
a name and an address, with the word "lunatic" inscribed
below and the initials of the officer. He visited this case, and
payment was offered him. Could he properly have accepted it?
The honorary secretary had written that if tho case had been
referred to him by his relieving officer, any attendance 0!i it

must be reckoned as forming part of his official duties, and no
payment could be taken. This was ajjproved by the Council,
and the imanimous opinion was that a Poor Law medical officer

* Reports of Unusual Illness among Weavers of Cotton
P"''!-
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Edgar L. Collis, H.M. Medical Inspootov of Factories, l"""!*? 1°.™!.
Mojesty 8 Stationery Office by Darliuj; and Son, Ltd.. uacon

London. E, 1313.
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could not be too careful in guan'inf! lilmsolf ajjaiust tlie charge
of accepting payment for attentlance on any cases that came
within the scope of his official duties.

Refraction.
The qneslion whether the testing of errors of refraction with

n view to orilering glasses formed part of the duties of a Poor
Law medical officer, referred to tiie Council by the Medical
Defence Union, was discussed. The nnanimons opinion was
expressed that such a duty had never hitherto been imposed, and
that.generally speaking. Poor Ijaw medical officers were not com-
petent to undertake such work. Tlic necessary apparatus was
not possessed by one Poor Law medical officer in a hundred,
and even if it were supplied, as it would have to be, by the
guardians, until the officer had gained experience in its use
the results were likely to be far from satisfactory. In the case

of dentistry, the General Orders specially laid down tliat the
duties of a" Poor Law medical officer went no furtlier than the
extraction of teeth. It was unreasonable to think, therefore,

that duties such as in ordinary medical practice were uni-
versally referred to a specialist shonldl:)e expected from a Poor
Law rnedical officer. In tlie interests of the elementary
school children of the country it was necessary to oppose such
an imposition. School medical officers who were required to

deal with this subject had always to produce credentials of com-
petence in this branch of medicine. It the association ad-
mitted that work regarded universally as properly belonging to

the province of a specialist should be held to be one of the
ordinary duties of a medical practitioner, the interests of a
large portion of the medical profession miglit be seriously
affected. The Regulations Tinder the National Insurance Act
defined what work was to 1)3 considered to come within the
scox^e of an ordinary practitioner. Tiiey were tiy no means
clearly set out. but it it were admitted that dealing with errors
of retraction formed part of the duties of Poor Law me<lical
officers, it would lie difficult; to exclude them in the case of

practitioners on the panel. The Honorary Secretary was in-

structed to talie the earliest opportunity of liringiug this

matter before tlie Local Government Board and pressing upon
it the views of the association.

OJ'icers of Boards of Ciinrdhina.
A letter was read from the Manchester and Dislrict Assistant

Clerks' Association, asking for support to a petition it was
proposed to send to the Local Government Board praying that
sanction should not be given to the appointment of inexperi-
enced persons to the respective offices of clerk and first

assistant clerk to boards of guardians. The petition was
appi-oved by the Council and the Honorary Secretary instructed
to state that the Poor Law Medical Officers' Association would
^ive any assistance in their power.

licihinations of Jtedkal (^ffifcrs at Burnley.
The Honorary Secretary reported that he had written, as

lustrncted, to the Local Government Board, pointing out the
way in which medical relief was being administered in the
Burnley Union: tliat the Burnley Guardians, to whom the
letter had been sent for comment, had contented themselves
with questioning the accuracy of some of the statements in the
letter, and had made no reply to tlie more important criticism
therein. With regard to the inaccuracies, it any, they were
culled from the reports of meetings of the Burnley Guardians
published in the local press, copiej of which had been sent with
the letter to the Local Government Board. In the meanwhile
a, special form of order was in use in the Burnley Union, which
might be taken to any practitioner, liut, as a matter of fact, by
agreement among the local profession, was referred to the late
district medical officers. For attendance under lliis order the
guardians guaranteed payment at the )isual private rates
current in the district. Sucli an arrangement would be far
more expensive than the old, and the ratepayers suffered,
l)ecause the guardians refused to treat their medical olScers
with equity. Up to the present no sanction had been given by
the Local Government Board to any scheme of the Burnley

- GuariUans, and the local profession were loyally assisting their
Poor Law brethren. Tlie Council did not tiiink it desirable to
take any further action until an answer to their letter had been
received from tlie Local Government Board.

Annual Meethia.
It was decided that the date of the annual meeting, which is

to be held in London, should be eithef during the last week of
.June or at the beginning of July. It was thought advisable
that there should be two papers read dealing with Poor Law
subjects, one from a Poor Law medical officer, and the otiier, if

possible, from a non-medical Poor Law official. It was also
resolved that the usual dinner should be held in the evening.

Innnraner Act.
It was pointed out that many cases wero being referred by

panel doctors to relieving officers with a view to tlieir admis-
sion into Poor Law infirmaries. Where Institutional treatment
was necessary there w/is no objection, but some of the cases
could not be placed in that categorv, and if medical attendance
v.'ere given by the Poor Law, It woiild have to be bv the district
medic&l officer at the patient's homo.
The Council wna unanimously of ojiinion that in no circum-

stance should an insured person entitled ti the serxice of a
jianel doctor be treated by a Poor J,aw medical officer except in
the wards of a Poor Law institution. It migfit happen tliat
uuiier the Poor Law Orders a district medical olBcer was com-

pelled to \isit an insured person in receipt of Poor Law relief,
to give tlie necessary certificate ; but the treatment of these
cases shoufd he left entirely in tlie hands of the panel doctor.
With regard to the maternity l)eneflt, it was pointed out that

the dependants of insured persons not infrequently went into
the infirmary to be confined. The guardians could make no
claim on this benefit, which was received by the husband with
no deduction. It was to his interest, therefore, that his wife
should lie attended in the infirmary, but the main object of the
benefit in question was to meet expenses incident to the con-
finement. It was iiossible for the guardians to make demand
on the hnsbajid for a contribution towards the cost of his wife's
attendance in the infirmary ; but this was seldom done, and the
husbmd's position apart from the maternity benefit might not
waiTant any demand being made.
The Couricil was of opinion that tlic framers of the Act had

hardly contemplated the employment of maternity benefit
in this manner ; nor was it fair that iiro\'ision should be made
out of the rates in respect of services for which Parliament had
already made a grant, Overlaiiping was the curse of the Poor
Law, and it seemed not unlikely that one of the effects of the
Insurance Act would be considerably to increase this evil.

C^bituariJ.

SIR COLYIN COLYIN-SMITH, K.CB.,
SrrnGE0K-GE5IER.VL, INDIAN MEDICAL SEETICE.

Sl-rgeox-General Sir. Colvis Culvix-Smith, K.CB.,
Madras Medical Service, retired, died at his residence,

5, Cresswell Ciardens, South Kensington, on March 1st,

1913. Ho was the son of the late liev. Robert Smith,
CD., of xVberdeen, and was born on August 4th, 1829, and
educated at King's College, Aberdeen, where he took the
M.D. in 1851, as well as the L.R.C.S. at Edinburgh in

1850. He entered the Indian iledieal Service as Surgeon
on November 3rd, 1851 ; became Surgeon on December 14th,

1864; Surgeon- Major on November 3id, 1871 : and Deputy
Surgeon-General on August 5th, 1879, retiring with au
honorary step of rank on September 29th, 1884,

He had a long list of war service, beginning imme-
diately after his arrival in India with the second Burmese
war of 1852-53, when he served in the operations before
Rangoon in .\pril, 1852, at the capture of the "White House
stockade and of the Shwe Dagon pagoda, and the occupa-
tion of Prome, and received the medal with a cla.sp. In
the Indian Mutiny he was in the field for two years,

1857-59, serving with the Kampti movable column and
with the Sagar Field Division ; he was present in the
affairs at Khoni Pass, Narampur, Nimkaira. Budgam, and
other minor skirmishes on the Great Dekkan road

;

also in operations in the Palamau district, and in the
march to Jabalpur. He received the Mutiny medal with
a clasp. In 1881 lie was appointed Deputy Surgeon-
General of the Ilaidarabad Subsidiary Force and
Haidarabad Contingent, and while holding that post
was chosen as Principal Medical Officer of the force

di.spatched from India to the Egyptian war of 1882.

There he took part in the battle of Tel-el-Kebir, and in

the forced march to and occnpation of Zagazig, was
mentioned in dispatches in the London Gn-ctlc of

November 17th, 1882, and received the Egyptian medal
with a clasp, the Khedive's bronze star, the third class of

the Osmanieh, and the C.B. After retirement, lie was
appointed an Honorary Surgeon to the Queen on July 5th,

1899, thus holding that honour in three I'eigus ; received a
Good Service Pension on January 18th, 1903, and was
promoted to K.CB. on .Tune 26tli, 1903,

In 1864 he married ]\Iarian, daugliter of the Rev. Henry
Phillips, of Great Welnetham, but lost his wife in 1908.

A memorial service was held at St. Cohimba's Church,
Pont Street, on March 4th ; the interment took place at

Kingston cemetery on the same day.

W'r, regret to have to announce the death of Dr, .\i.FF.i:n

Augustus Bekks, of New Silksworth, Sunderland, which
took place at the Fever Hospital, Sunderland, as a con-

sequence of an attack of scarlet fever. Ho wa.'i taken ill

on February 14 th, and was removed on February 17th to

the hospital, where he died on February 21st, His sudden
illness and death has been a great shock to his many
friends. It is to be feared that the hard liarassing work
in connexion with the conditions imposed by the Insuranco
Act greatly debilitated his system, and he doubtless con-

tracted hie fatal illness while attending his duties in thia
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ilepresseil state of Lealtli, whieli hail becu fuither lowered
by a severe cold. He was educated at Dollar Academy,
iiuil was a student at the School of the Royal Collofjo of

Surgeons of Bdinbui'gh. He obtained the diplouias of

L.R.C.P. and L.K.C'.S.Ediu., and L.F.P.S.OIas., iu 1901.

lu February, 1902, he became assistant to Dr. Bernard, of

Silksworth, and shortly afterwards joined him in partner-
ship. Dr. Beeks joined the Territorial Force and attaiucil

the rank of Captain, R.A.M.C.d'.F.). He was attaclied to

the Northumbrian (Couutj- of Durham) Brigade, and in

this capacity and as honorary surgeon to the St. John
Ambulance IJrigade he won the respect and friendship of

all with whom he served. lie was a member of the
British Medical Association and took a keen interest in its

work. He was buried w"ith military honours, and tlie

funeral was very largely attended by residents in Silks-

worth and by representatives of the profession iu the
district. - - '

®Ij^ ^trbias.

MEDICAL BENEFIT FOR CIVILIAX SFBOKDINATES.
iNSTnucTloxs relative to Die administration of medical bcueMt
to civilian subordinates iinchuling peusionersi wlio are insured
under tlie Insurance Act are published in Scottish Command
orders: All insureil civilian subordinates are entitled to receive
medical benelit under the Act. Medical attendance will there-
fore no longer be given to insured pensioners who do not reside
within the precincts of baiTacks (including schools, colleges,
liosjiitals, magazines. Government quarters, etc.). They will
be attended by the panel doctors. In the case of insui-ed civilian
subordinates living iu barracks, etc., for whom medical treat-
ment has hitherto been provided by medical officers of the Viir
Deiiartment >military medical officers or civil medical ijracti-

tiouers under agreement^ it is desir.able. both on grounds of
general convenience and in the interests of discipline, and with
a view to the avoidance of all possible sources of friction, that
the present practice should be continued, medical attendance,
drugs, etc., being provided from army funds in return for
capitation fees to be paid by the Focal Insurance Committees
and credited to Army Appropriations in Aid.

TEKRITOKIAL NURSING SERVICE.
Till" aininal meeting of the 1st Soutliern General Hospital
Territorial ^Cursing Service was held iu the ('ouncil House,
Birmhigham. on February 24th, Lady Fairfax Lucy presiding.
The principal matron of the liospital'. Miss M. A. Buckingham,
reported that the nursing staff consisted of 10 matrons of hus-
jiitals, 11 district nurses, 46 hospital ward sisters, 48 private
nurses, and 5 trained nurses of no oecuiiation at in-esent, a
total strength of 120. Miss F. Clarke, one of the matrons of
the hospital, took a course of training iu August last at Shorii-
clifte Military Hospital, at the same time as the R.A.M.C.(T.i of
the 1st Southern Ueueral Hospital were doing their annual
training.

NEW HEAD QUARTERS OF THE FIRST LONDON
DIVISION E.A.M.C.(T.P.).

TuE new head quarters of tlie First London Division (Terri-
torial Force) Royal Army Medical Corps, in the Dui<e of

York's School. Chelsea, were ojiened by Major-General AV.

Fry, C.B., C.V.O., commandiug the First London Division
iTerritorial Forcei, on March 1st. Major-General Fry said
that some people had objected that so many units should be
brought together in the'Duke of York's School, but he did not
share those fears, and had always found tlie medical corps very
})opular. One reason was that in the medical unit there was
a close bond between the officer and the man. Where the
officer was the instructor of the man the discipline was miles
ahead of that of corps in which the actual technical instructors
were the only people to teach the rank and file.

As was mentioned last week, the Committee of Manage-
ment of the Mount Vernon Hospital for Consnmption and
Diseases of the Chest at Hampstead and Nortlnvood will

ask the governors at the annual meeting on Wednesday
next to sanction the sale of the liospital at Ilaniiistead.

At this meeting the Chairman of the Medical Board (Dr.

F. W. Tunniclitfe) will move the following amendment

:

'•Cousideriug that the entire medical and surgical staff

lias expressed the considered opinion that on medical
grounds it is Hot practicable to conduct a chest hospital
iu the true sense of the term at Northwood, tliis meeting
directs tliat the further consideration of the Cliairman's
rcsohition be deferred until March. 1914, and that the
Committee of Management be called upon to exercise, it

necessary, tho powers conferred upon them at the last

meeting of governors to separate the two institutions, with
a \ lew to a further and better perpetuation of the hospitals
at Hampstead and Northwood."

Jltftiitrtl lli'lus.

The annual general meeting of the Medical Gradnafes'
College and Pol>i-linic will be held at 22. Cheuies Street,
W.C, on March 14th, when Sir William J. Collins will take
the chair at 5.15 p.m.
The late Dr. AVilliam Howship Diclunson beqnealhcd

£1,000 in memory of his son to the Samaritan Fund of St.
George's Hosjiilal, to be known as the Lee-Dickinson
Memorial Fund. The total estate was £39.790 gross.
The Arris and (Jale Lectures before the Royal College of

Surgeons of England by Dr. Blair Bell, on the genital
functions of the ductless glands, will be given on Mouda\-
and Wednesday next, at 5 p.m. on each day. The lectures
will be illustrated by lantern slides.

Dr. S. N. G-Ai.BRAlTH, D.F.H.. acting resident medical
officer at Brompton Hospital, lias been appointed assistant,
tuberculosis officer under the Lambeth Borough Council,
at a commencing salary of £300 a year. There were lifteen
applications for the appointment.

Sjr Feedi:eic Eve commenced a course of two lectures
on malignant tumours of the long bones, their pathology,
symptoms, and treatment, at the London Hospital on
Tuesday last. The second lecture will be given next
Tuesday at 1 p.m. The attendance of members of the
profession and students is invited.
The International Congress of Physical Education,

which has been organized by the Faculty of Medicine of
Paris, with Professor Gilbert as President, is placed under
the patronage of no less tlian three Presidents of tin'

French Kepublic—M. Fallieres, M. Loubet. and V.
Poincaire. It is to be held iu Paris from March 17tli to 20l li

.

As many as twenty-five nations are sending represen-
tatives to take part in this congress, at wliicli the methods
of physical education now iu vogue iu differont countries
will be discussed and criticized, in the hope that the free
iuterchange of opinions and experiences will make it

possible to place the present system of physical culture on
a more rational and scientitie basis. There will be two
sections. The first section will comprise discus.sions mi
the whole range of athletics, from military gymnastics to
feminine sports ; whilst the second will consist of a series
of demonstrations by expert gymnasts from almost every
country in Europe. An interesting exhibition of physical
education and sports has been organized by Dr. Albert
Weill in councNion with the congress, and is to be mi view
from March 17tli to 26th. Bednced fares have been
granted by the French railway companies to all members
travelling to Paris, and a fee of 20 francs (in the case of
members' relatives, 10 francs) will admit each member to
the various fetes and demonstrations, besides entilling
him to all publications issued by the congress. Subscriji-
tious and incjuiries should be addressed to the Secretary.
Dr. Henri Dausset, 41, Avenue Montaigne, or to the
Treasurer, Dr. Lagarde, 9, rue de Bassauo, Paris.
Last year the King conferred on tho British Medical

Benevolent Fund the title of Royal, and to celebrate the
lirst year of the Royal Medical Benevolent Fund a dinner
of those interested in the fund and its guild, both ladies
and gentlemen, will be held under the chairmanship of
H.R.H. Prince Arthur of Connaught on Wednesday,
April 30lh, at tho Hotel Cecil, London. A large number
of members of the profession have already consented to
act as stewards, among whom are Sir Clifford Allbutt,
K.C.B., Mr. CTilbert Barling, Sir Thomas Barlow, Adeline,
Duchess of Bedford. Sir .1. Rose Bradford, the Dowager
Lady Broadbent, Lady Willoughby de Broke, Dr. H.
Langley Browne, Dr. J. Mitchell Bruce, Sir Lander
Brunton, Dr. C. Bnttar, Dr. Wm. Collier, Sir Anderson
Critcliett, Sir Dyce Duckworth, Mr. J. Swinford Edwards.
Mr. E. Hurry Feuwick, Sir David Ferrier, Sir J. Kingston
Fowler, Sir Alfred Fripp, Sir Rickman Godlee, Sir James
Goodhart, Sir Alfred Pearce Gould, Dr. Walter Gritiith,
Dr. de Havilland Hall. Mr. Arbutbnot Lane. Sir Trevor
Lawrence, Mr. C. B. Lockwood, Sir Donald MacAlister,
K.C.B., Mr. G. H. Makins, Professor Howard Marsh. Mr.
J. H. Morgan. Sir Malcolm Morris. Dr. F. Needham, J^ady
Northcote. Dr. .1. A. Ormerod, Sir Wm. Osier. Mr. HerbciT-
Page, Sir R. Douglas Powell, Sir James Reid, Dr. H. D.
RoUeston. Sir Ronald Ross, Sir George Savage. Mrs. Schar-
lieb. Lady Shaftesbury, .Sir I!> M. Simon. Mr. H. J. Stiles,
Mr. Charters Symouds, Sir StClair Thomson, Dr. W.
Thorburn, Dr. Nestor Tirard, Dr. D. F. Todd. Sir William
Turner, Sir John Tweedy. Dr. J. C. Ubthotf, Katberine.

Duchess of Westminster, Dr. Hale White, Sir .Tolni

Williams. Dr. 1. Burucy Yeo, and Mr. Parker Young,

Communications relating to the dinner may be addressid

to Mr. G. Bethell, 11, Chandos Street, Cavcnd.sli bqnaic, \> .
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aud subscriptions sent to the Treasurer, Dr. Samuel West,

15, Wimpole Street, London, W.
The third of the series ot Galton laboratory lectures on

"National Eugenics," delivered by Miss Ethel Eldcrron

at University College, London, dealt i,vith the relation of

rertilitj- in man to ''social value"' in tlie parent, the

Lei-m being used to designate fitness of one human being

to become the parent of another. Her ov^n observations

amongst the -svorliing classes in the North tended to |irove

that the greater the social value the less the fertility ;

and the truth of this statement was confirmed by statistics

dealing -nith the decline in the birth-rate amongst the

popuiation Jiortli of t!i? Humbor betvveen tlie years 1851

and 1906. This fall, which had taiien place throughout the
whole of rtie Xorih. \vaB most marlicd in the residential

and industrial districts, particularly those engaged in the

textile-'industries. Miss Elderton contended that tliough

the Malthusian school had sho-wn that limitation of

the family was possible, their views would not have
spread unless the wish to have children had diminished
oWing to some social or economic factor. It had been
iSuggested. that tlie restriction of child labour, possibly

combined since 1891 with the restrictions on the mother's
labour after childbirth, had caused the fall in the birtli-

ratc in tiie textile districts. Unfortunately it was tlie

thrifty, hard-working section of the community wlio

limited their families, and tliis could not fail to have
a disastrous effect upon future generations. In considering
suggestions that tlie lialf-time system should be abolished,

that tlie age of scliool attendance should be raised to

16. and that the mother's work should be curtailed, it

sliould be borne in mind that iiiauy parents would find it

impossible to keep tlieir children during these additional

years, and some of them, in consermeuce, would be oliligcd

to restrict their families still furth.?r. Such a change
w-ould have little effect upon the (I'.viftless and careless;

but it might make a considerable diftevence to the intelli-

gent and careful, unless it could be accompanied by some
endowment of healthy, thrifty, and intelligent iiarents.

Legislation on these points would have to proceed with
cauliou, for in striving to better the condition of the
individual it might only be adding another burden to the
class whose children w-ere one of the most valuable assets
of the State.
A MEETING in sttpport of the Women's Guild of the

Eoyal-Medioal Benevolent Fund was held on February
25th at 49, Upper Brook Street, by iiermission of Mr. and
Mrs. Makins. Dr. Acland, who presided, said thaf tlie

object of the (Siiild was not only to seelc out cases of

distress amongst the families of medical men and report
them to the Fund, but to see tliat tliey obtained tlie relief

they deserved. A short account of Uie foundation of tlie

Guild was then given by Mrs. Scharlieb, who reminded
her audience that it had begun in a veiy small way, lint,

thanks to the energy of Lady Tweedy, had since been able
to establish branches in most of the large towns in the
kingdom. These provincial brandies had .soon outstripped
Loudon : and the latter, in consequence, jiad been divided
into districts, whicli at the present moment were in a very
flourishing condition. The Guild had a special fund for
Tlie orphan children of doctors. The children were sent
to good schools and afterwards were put in the way of

earning their own living, and these were the cases thai
constituted the best investments of the Guild. The whole
of England had been thrilled by the heroism of Captain
Scott and his companions, but it should not be forgotieu
that there were other heroes iu our midst who laced death
daily just as bravely as those who died amidst the
Antarctic snows, and oftentimes with the knowledge that
they were leaving those dependent on them totally
unprovided for. Sir Ronald Ross, iu commending the
work of the Guild, said he could imagine no more terrible
lilight than that of a widow left with a young and helpless
family, and unfortunately this was too often the case
when a doctor died suddenly. He instanced the case of
one of the greatest medical heroes of modern times—Dr.
Walter Reed—who, with his helpers, fonnd out how
yellow fever, the jiest of Central America, was carried.
Shortly after making this important discovery. Reed
broke down and died, leaving a widow and some little

children. It was only with the greatest difficulty that the
scientific and medical men of America were able to
persuade the Government of that rich country to give a
pension to tlio widow of the man who had conferred so
great a benellt upon humanity. He was quite certain that
there were many cases of a similar nature in this country

;

tlioy had the strongest possible claim upon the liclp and
sympathy of the whole iirofcssion. A short speech by
Dr. Ettie Sayer followed..and the meeting closed with a
vote of thanks to Mr. and Mrs. Makins.

tS" Queries, answers, and communications relating to tuhjecti

to which special Oeparlmenls of tlie BRrnsH Medical Journal
are devoted willhe found under their respective headings.

QUERIES.

Hampshire Physiciax will be glad to hear of a tlesiraWo
liohriay resort in tlie Xorth of France ; country preferretl, or
small town or suburb.

Alopecia Universalis.
•T. A. R. asks for advice in the treatment of a middle-aged man
who. four mouths after a .severe iiieiit!'.! and physical strain,
be.ijau to lose his hair; after a few weeks not a. iiair wa-s left

. on his body. Treatment with nerve tonics has been tried
Without success.

When w.\s Potassium Iodide First Used?
Dr. .J. F. Keenan (Ballinalee, Eageworthstowii) -wfifes:

111 the Literary Notes in the .Journal of February 15th,

p. 353, it is said that "to Dr. Wallace oLDublin belongs the
honour of fu-st tiding potassium iodide in 'syphilis." In the
Journal of January 26th. 1907, Dr. J. McNamara wrote that
"the introduction of iodide of potassium iu the treatiiieut of
tertiary syphilis. . . was due to a hiuuble Irish practitioner
named Welch." What was the true form of the name of our
iiumble Irish predecessor, who conferred such a boon on
Britain and civilization ? Dr. McNamara went on to say that
" tlie name of Dr. Welch, instead of being forgotten, as it is,'

should stand high on the roll of fame." Alas! it seems thaf
we do not even know how to spell it. 'Was '\\elch Wallace, or-

Wallace Welch, or both of them Walshe ?

ANSWERS.
W. C. S.—We have no knowledge of an "International Con-
gress on Nose and Throat to be held in Loudon next Arigiist."

In connexion with the Seventeenth International Congress
of Medicine, to be held in London on August 5th to 12th of
of this year. Section XV will be devoted to rhinology aaid
laryngology. Possibly our correspondent refers to this. It

so, the better way would be for him to communicate with the
General Secretary, at the Central Office, 13, Hlnde Street,-

Loudon, W.
Tests foe Dfath. '

L. A. P.—(1) Icard's test for death is performed by injecting
- under the skina solution of fiuorescinaiid sodium bicarbonate;'
Lite is proved by the rapid development of a greenish-yellow,
discoloration of the general surface of the body and mucous
memlivanes (Hawthorne, For. JUcd.. p. 42i. We are unable to
express any opinion as to its reliability, but there seems
no inlierent improbability: whether it could ever be of use
is another matter. (2) We have no information as to Icard's
lead acetate test. ,

letters. notes. etc.

The L.atin for " Beer."
Dr. R. Carmichael Woesley (Coventry) sends us the follow-

ing, which he seems to wish us to believe a true -story. -New
Casualty Dresser (referring to entry in registeri : "Porter,
what does this entry nle.^ll—C-:;HgO .' " Porter (with suxierior
smile) : "That, sir, is the Latin for beer, sir."

A Disclaimer.
We have received the following :

Sir,

We regret that our names have ajipeared in an article on
the treatment of consaniptiou which was published in the
Daily Tclcgrnph on the Ist inst., and wisli to state that tho
article iu question was written and xiublished without our
knowledge and consent.

Tours truly,
J. Campbell McClure.
F. Mehnarto.
J. Hokne Wilson.
Kenneth Eckenstein.
R. Tanner Hewlett.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

JC B.

4

2 13
8

Eigbtlinesand under ... ...

Ea<:h additional liue ...

A whole column
A paeo

An average line contains six words.
All rcmittsncea hy Post Office Ordora must be made payable to

t.he Britisli Medical Association at the General Post Office. Ijondon,
No responsibility will l»o accepted for any Buch remiljljance not so
eafeeuardcd

.

AdvevtlsementB elionld he delivered, addressed to the ManaRcr,
129, Strnnd.IiOndou, not later than the first post on Wednesday mornini;
preceding publication, and, if not paid lor all the time, should be
accompanied by a reference.
NoTF..—It is atiainst the rules of the "Post Oflico to receive itostes

restaiite letters addressed either in initials or numbers.
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ALIMENTARY TOXAEMIA.
P-VrERS READ AT THE OPENING OP A DISCUSSION" AT

THE EOYAL riOCIETY OF MEDICINE,

Bv W.

GENERAL INTRODUCTIO^iT.

HALE WHITE, M.D.Lond. and Duel.,

PHYSICIAN TO GnT'9 HOSPITAL.

The term " alimentary toxaemia " at once shows onr
ignorance, for it is unscientific to group cases of poisoning
according to the point of entrance of tlie poison ; they
sliould be grouped according to the variety of the poison ;

it is a minor matter vs'hetlier our murderer comes in at
tlie iyiudow or the door. Further, the term is too wide

;

an illness due to any poison absorbed anywhere from the
mouth to the anus is strictly an alimentary toxaemia, but
the phrase would hardly cover a case of opium poisoning.

The user of it probably wislies to suggest that an illness

is due to poisons made by micro-organisms resident in tlio

alimentary canal, although, with our present knowledge,
he can never name the poisons, nor is he certain of the
offending micro-organisms; still we are equally ignorant
of the poison in uraemia and diabetic coma. But it is not
clear tliat it maj' not be used when micro-organisms from
the alimentary tract—for example, Daciltns coU—pass
into tlie blood and so cause illness, and it is somewhat
confusing that if infected food causes poisoning we talk

of food poisoning, not food toxaemia ; on the otlicr hand,
when the food is not infected by pathogenic micro-
organisms but makes the person who eats it ill, he is by
some said to be suffering from alimentary toxaemia—for

example, as in a person who has urticaria after eating
strawberries.

The simplest alimentary toxaemia is that due to

pyorrhoea alvcolaris. This local trouble in the mouth
leads to imperfect mastication, hence large pieces of food
arc swallowed which cannot be digested, and if they
contain micro-organisms which, if the mass were propei-ly

masticated, would be set free in the stomach and de-

stroyed there, they may indirectly lead to the production
of poisons in the iutestme. Further, the micro-organisms
discharged in the pus from the gums may be swallowed,
and it is possible that the gastric secretions, being abnormal
or deficient, may not kill them, or that if the stomacli is

well filled with solid food and the micro-organisms are

then washed down with a draught of water, they, sus-

liended in the water, will be rapidly passed through the
stomach on the top of the solid food, and hence reach tlie

intestine and cause intestinal toxaemia. It may be that
in some diseases micro-organisms found in the intestine

have been excreted from the blood, and that such oigan-
isms may when in the intestine manufaeti\re poisons.

IMicro-organisms taken into the blood from the diseased

gums may perhaps cause intestinal toxaemia in this way.
Lastly, the micro-organisms in the gums may pass into

tiio blood, and cause septicaemia varying from mild to

severe. I have met with several fatal cases, and verj-

many persons owe general ill-health or chronic indigestion

to pyorrhoea. It is surprising how often this is overlooked.

When seeing a patient for the first time, it is as important
to examine the teeth as to feel the pulse. Although most
common among poor, ill-educated people, pyorrhoea is

often to be found in those wdio presumably clean their

teeth properly and frequently ; sufferers from it are

unaware that they have anything amiss with their teeth.

Its presence does not prevent the patient from having
other illnesses; sometimes these are wrongly attributed

to pyorrhoea. It is dangerous to remove too many affected

teetia at once, for a rapid absorption of micro-organisms
may take place by the damaged vessels. The value of

vaccines will be discussed later by others. My own prac-

tice is to give them, for I have never known them do
harm in this condition, and I think I have seen them do
good.
AMicn we consider bacterial poisons formed in the

gastro-intestiual tract, the difficulties are so great that wo
may almost despair of understanding the subject. External
temperature is said to play a part, for although in tem-
perate and tropical climates the lower intestines of

animals which have been weaned swarm with micro-

organisms—a Imman being excretes daily 128 billions,

99 per cent, of which are dead, in the faeces—yet the
intestinal contents of arctic animals are by some observers
stated to be sterile, or almost so, suggosticg that it woulcl
be a good thing to establish at Spitzbergen a health resort
for those thought to be suffering from alimentary toxaemia.
Ill understood alterations in the gastro-iutestinal contents
must influence their bacteriology; thus, Bacillus coU is

usually confined to the large intestine, but I know a
woman suffering from severe dyspepsia and in whom
lavage always shows the contents of the stomach to be
swarming with Bacillus coli. Then the presence of ono
micro-organism affects others ; for example, one of the chief
functions of the Bacillus coli is to smother others, either
by making bodies poisonous to them or by withdrawing
their nourishment; it thus kills typhoid bacilli—a fact of
interest when we remember that Bacillus coli may often
be found in the urine of those afflicted with typhoid fever.
On the other hand, the Bacillus coli may itself be killed
by invaders—for example, Morgan's bacillus, B. su ipesHfer,
B. enteritidis. Then the same micro-organism may act
differently in different hosts—for example, one person's
strain of colon bacillus often difl'ers from another's. Again,
alterations at one part of the intestine will affect pro-
cesses going on lower down ; for instance, colon bacilli

have no effect on proteins, but they decompose (putrefy)
peptones. If, therefore, there is complete absorption in
the small intestine no peptones will reach the large, and
so there will be no putrefaction, nor will there be if only
unaltered proteins reach the large intestine, but any
peptones will putrefy. We hope to hear from the bacterio-
logists which are the micro-organisms causing alimentary
toxaemia. Herter taught us that there are probably thre'o
groups of cases

:

(a) The indolic, in which the probable fault was that
the colon bacillus invaded the lower part of the small
intestine, and the patient was unable to digest carbo-
hydrates, and usually passed abundance of indican.

(h) The sacoharo-butyric, in which the organism mostly
concerned is the B. acror/cucs ca2isulatus ; the abnormal
changes here occur in the large intestine,

(e) A group combined of a and h.

AVe must, when thinking of alimcntarj' toxaemia, bear
in mind that the culture medium itself is as important as
the bacteria, and therefore alterations of diet may influ-

ence the production of intestinal poisons as completely as
bacteria themselves. A good instance of this is tho
improvement that follows the withdrawal of carbo-
hydrates in cases of carbohydrate dyspepsia.
Those who ascribe most to alimentary toxaemia aro

unable to tell us what the poisons are. Jluch work has
been done on the excretion of indican and ethereal
sulphates in the urine, and there is no doubt that an
excess of indican is often associated with serious intestinal
disturbance, but many persons pass large amounts of
indican for many years and remain in good health ; on tho
other hand, indican is not passed in many instances in
which the piaticnt might bo thought to have alimentary
toxaemia. It is generally allowed that the poison is not
indol, indican, or ethereal sulphates. Indeed, just as wo
do not know what the poison is in uraemia or diabetic
coma, so we do not know what it is in the illnesses

ascribed to intestinal toxaemia, nor do we know for-

certain which are, in any case, the offending micro-
organisms, nor do we understand tho circumstances
favouring their appearance and development, and, unfortu-
natelj-, the circumstances cannot be exactlj- reproduced in
the laboratory. Further, it would not necessarily follow
that if, say, by subcutaneous injection certain symptoms
wore produced, the same would follow when the poison
was absorbed from the intestine ; mercury inhaled causes
tremors, but not when taken by tho mouth. Surely all

this being so, statements should be made cautioush", yet
ono reads that indol-forming organisms must be harmful
because they are iirominent, and many equally foolish
arguments. Nevertheless, some very suggestive woi'k
has been recently done by Mellanby and Twort and others,

who have isolated creatin-destroying micro-organisms
from the alimentary canal, and their experiments show
that in the intestines of animals another bacillus forms

3 imidazolethylamine, which is a powerful jjoison, from

histidino, but tho process cannot tako place in an aciil

medium. This poison is probably destroved in tlio liver,

L2724J
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and it is suggested may be a cause of cyclic vomiting. It

would be very interestiug to see if it is present iu a piece

of gut excised at an operation on the liumau subject.

Bertraud aud Bcrthelot have called the micro-organism

J5. aiiiijiophihis iiitestiiwlis.

But even if we knew all about the formation of the

toxin, aud liad identified it in the intestine, our dithcultics

would not be at an end, for before it reached tlic general

circulation it might be altered iu its passage through the

intestinal wall or in the liver. Indeed, it ia possible that

sometimes alimentary toxaemia may be a hepatic disease,

in which substances absorbed from the intestine iu all

human beings are so altered in the liver of some that they

become poisonous, or abnormal bodies arri\iug at the liver

may so alter it tliat it produces poisons. Anyhow, there

is strong evidence tliat an important function of the liver

is to protect us from poisons absorbed from the intestines,

aud that its efficient performance of this function depends

upon carbohydrates. Tlie difficulty is well illustrated by
cirrhosis of the liver, which was formerly always ascribed

to alcohol ; but now we know that it occurs in some who
do not take alcohol, it does not occur in some who do,

nor iu animals poisoned by alcohol, and it is a part of some
diseases in which alcohol plays no part—clearly some other

substances than alcohol can set up the cirrhotic process
;

and probably, under circumstances of which we know
nothing, alcohol can accelerate the formation of these sub-

stances, which may well come from the intestine, and, if

so, cirrhosis of the liver may be a form of alimentary

toxaemia.
I am afraid our knowledge is not sufficient for tis to argue

that because certain processes go on in the intestine there

must be a clinical condition to which the tei-m • intestinal

toxaemia " may be applied; but it does not follow that there

are not assemblages of symptoms of which an alimentary

toxaemia is such a likely cause that we may with reason

assign them to this cause until some other cause is shown
to exist. The best example of such an assemblage is that

known as carbohj'drate dyspepsia. An infant afflicted

with this has ])yrexia ; it loses flesh, but its tissues gain

in water; its abdomen is distended by the accumulation

of gas in the bowel ; it is pale, fretful, and sleeps badly ; it

is often sick aud has diarrhoea. The stools contain green

colouring matter aud an excess of fatty acids ; they irri-

tate the skin round tho anus, leading to dermatitis.

These symptoms may be produced iu a previously

healthy child if an excess of carbohydrate is given,

and will pass away if that excess is withheld. I

would suggest that these are the cases of intestinal

toxaemia that should be lirst studied, for in them we see

the problem at its simplest, the illness being induced by a
single simple article of food. As this is carbohydrate aud
the iutestiues are distended with gas, there is every

probability that excessive fermentation accomjianies the

formation of some poison which is capable of causing

pyrexia ; indeed, much older children ofteu suffer from
attacks of fiyrexia which maj' be prevented by abstention

from carbohydrates. Enterogenous cyanosis is a form of

iutestinal toxaemia from which we might learn much it

it were commoner', for we kuow that in the methaemo-
globinaemia variety there is a nitrite in the blood probably
derived from some abnormal intestinal process, aud that
in the sulph-haemoglobiuaemia variety hydrogen sulphide

is concerned with the production of the disorder, aud as

the cyanosis has disappeared when the accompanying
constipation has been overcome there is everj' probability

that the complaint is really an example of alimentary
toxaemia. As nitrit<>s aud hydi'ogen sulphide arc simple
chemical bodies, it is particularly disappointing that we
can discover nothing about the abnormal intestinal pro-

Msses at the bottom of enterogenous cyanosis, and this

should make us particularly careful of dogmatizing when
we do not even know what the poisons are. Certainly
sufferers from enterogenous cyanosis have not the sym-
ptoms which it is the fashion now to assign to alimentary
toxaemia.
Lately it has been urged with much hisistence that

many suffer from ill health due to absorption of poisons
from the bowel which are formed there because the bowel
is imiieifectly emptied ; or, in the modern terminology,
these patients are .said to have intestinal toxaemia due
to intestinal stasis. That such is the case is very likely.

Most people feel miserable if their bowels are not open

for some time. Advertisements of medicines designed to

keep tho bowels open assail us all over the world, many
health resorts flourish exceedingly because their natural
waters are aperient, colossal fortimes have been made out
of tho sale of purgatives, the Pharmacopoeia contains
more examples of tho aperient thau of any other class of

drugs, and the improvement iu health that follows keeping
the bowels properly open is often so striking that, from
the clinical point of view, there is strong evidence that
we may suppose such an alimentary toxaemia secondary
to intestinal stasis, although wc are unable to indic-ato

the poison or to say how it is formed. But it must never
be forgotten that individuaLs vary exceedingly about their

bowels ; some are iiertectly well if the bowels are only
open once a week. Presumably, if intestinal stasis is an
important factor iu causing alimentary toxaemia, these
pei-sous do not readily form poisons, or, if they do, they
are immune to them. It has, however, been stated recently

that the results of chronic alimentary toxaemia are much
more numerous than was previously thought, aud that
the cause of the failuie to empty the bowel is frequently
mechanical aud has been ofteu overlooked.

To take the last point first. It is not necessary for the
production of alimentary toxaemia that there should be
any mechanical obstruction to the passage of the contents
of the bowel. If the poisons are bacterial the quantity of

them produce<l will depend upon the number of micro-

organisms and the suitability of the medium for their

growth, which, for example, might be so favourable that
toxaemia would result without any stasis; tljerefore,

toxaemia is not pi-oof of stasis. Those who attach great
importauce to mechanical stasis differ much among them-
selves as to its cause. Some attribute it to excessively

large valves of Houston, some to pericolitis, some to drop-
ping of the colon, some to adhesions around the ascending
colon, some to spur formations at the hepatic and splenic

flexures, some to abnormal mobility of the caecum,
although others say that the mobility of the caecum
thouglit to be abnormal is normal, iind some to the
development of various bands and abnormal mesenteries
that drag the bowel and kink it ; but the reasons given for

thinking that these bands are evolutionary are by uo
means convincing, most observers regard them as in-

flammatory. We have no sufficiently large number of

cases proving that any of these conditions ai-e more common
in those supjjosed to be sufl'ering from intestinal toxaemia
than iu those who arc not, and it is strange that when tho
bowels are b}- chronic peritonitis matted into one mass, so

that there must be many abnormal kinks and great
interference to peristalsis must exist, yet the symptoms
said to be indicative of alimentary toxaemia are not
constantly present, and even iutestinal obstruction is

rare. Although it may be tliat some of these mechanical
causes lead to alimentary toxaemia, the matter cannot bo
regarded as proved, and it must be remembered that the
coexistence of two phenomena does not prove that they
stand in the relation of cause and effect ; they may have
a common cause—indeed, it is possible that the abnormal
bands and the toxaemia a.re induced by the same cause.

Much investigation A\ith x rays has been performed upon
those thought to be suffering from alimentary toxaemia,
and there is uo doubt that the .r rays have added and will

add enormously to our knowledge of intestinal move-
ments, both normal aud abnormal, but we nmst bear iu

mind that although .r rays may show a kink, they cannot
show the cause of the kink ; that if large amounts of such
a heavy substance as bismuth are used, the bowels can
hardly be said to be acting normally ; that wc ought to be
provided with dozens of a--ray pictures of dozens of

healthy peo])le taking the same amount of bismuth ; that
when we look upon a screen we only see a plane picture.

All inferences from x-ray examinations as to whether the
duodenum or any other part of the bowel is dilated must
be received with caution, for the rays from the .r-ray

tubes are divergent ; we are dealing with a plane i^icture,

and usually the statement is made that the duodenum,
for example, is dilated without stating its size or that of

tho normal duodenum.
We may now turn to the symptoms which those

sufferers from alimentary toxaemia are said to show.
There is no need to detail them, for they have been
recently described over and over again in tho medical
press. I am one of those who think it probable that they
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are ilue to aliiuentary toxaemia, but tljc poison lias never
liten fouud, tUe symptoms have uevev been piocliicecl

experimentally, fen" observers have up to the present even
i^iven an opinion on the matter, and in their extreme
degree these symptoms arc in uiy experience decidedly
rare. j"et n"e find it detinitelj' stated, time after time, that
these symptoms arc due to alimentary toxaemia, but
I submit that the evidence does not amount to jn'oof,

although it renders the suggestion probable. If we are
not careful wo shall, before we know where we are, bo
invoking the aid of alimentary toxaemia in the same
repreheusiblj' loose way as gout, uric acid diathesis, and
congestion of the liver have been called in to explain
various vague symptoms which we do not understand.

So many conditions which cannot be called symptoms
have been ascribed to intestinal stasis and consequent
alimentary toxaemia, that they cannot all be examined
now, but every one 01 them needs more careful scrutiny

than it has received. Cystic disease of the breast, cancer
of many parts, and duodenal ulcer, for example, liave been
set down to intestinal stasis, but it has not been shown that,

among a lai'go number of sufferers from any one of these,

intestinal stasis is more common tlian among those in

whom these conditions are not present. Then, intestinal

stasis is commoner in women, duodenal ulcer in men, yet
the first is said to cause the second. This easts so much
doubt on the correctness of this suggested etiology

that if there are special circumstances wliich can dispel

the doubt they ought to be so convincingly- stated that
their adequacy is accepted by all. Nor have any of these
conditions been induced in animals by artificially induced
intestinal stasis. Then, again, we read that the " so-called

Bright's disease is merely a product of intestinal stasis."

There are many varieties of Bright's disease—which is

meant? That being settled, let it be shown that a con-
siderable proportion of those suffering from that variety
of Bright's disease have alimentary toxaemia. This has
not yet been done. Again, I see it suggested that curing
alimentary toxaemia cured a case of exophthalmic goitre

;

no such conclusion can be drawn from a single case, for

exophthalmic goitre is a disease which tends to get well,

especially if the patient rests, and this patient rested in

bed during her operation for intestinal stasis. A woman
suffering from exopluhahnic goitre was admitted imder
me with typhoid fever ; when she was discharged her
exophthalmic goitre was cured. This does not sliow any
relationship between typhoid fever and exoplithalmio
goitre, which was probably cured by the rest in bed.

If it is allowed that ill health is due to alimentary
toxaemia caused by bacterial changes, the best treatment
would be to stop the ingestion of the offending bacteria,

but as we do not know what they are we cannot do this ;

or to give intestinal antiseptics, which experience lias

shown to be of limited use, although I think their useless-

uess has been exaggerR,ted, for occasionally cyllin seems
to do good: or to alter the medium in which the bacteria

grow, which is successful when we cure children by
diminishing their carbohydrates; or to give other micro-
oi"gauisms which will render difficult the growth of the
offending microorganism, this is the principle of the
sour milk cure, from which much was hoped birt which
has beeu disappointing ; or if there is delay in emptying
the intestine, to overcome this.

The last is the commonest mode of treatment, and
thousands of people keep themselves in good health by
natural aperient waters or some other simple aperient

—

either food or drug. Abdominal exercises and massage
will, if properly carried out, cure many a case of constipa-

tion wliich has resisted all other methods, and the

same may be said of a visit to a hydropathic institution or

a spa which la3'S itself out for the treatment of this dis-

order. Lately some surgeons have been trying to limit

the formation of poisons in the intestines by ])rcventing

delay by performing an ileo-siguioidostomy either with or

without excision of the colon. When these cases are
reported we are alwaj"s assured that all medical means
had been a.dopted without benefit, but we are never told

what the medical means were. It would add greatly to

our knowledge if our surgical friends would give precise

details of the medical treatment, the patient's statements
being corroborated by the various doctors who treated

her. A susjjicion comes into one's mind sometimes that

perhaps some surgeons do not know all the moans the

physician has at liis command for the treatment o£

delayed action of the bowels.
Some have opened the appendix and washed the bowel

through from the apjieudix to the anus ; if the stasis is

in the small intestine this operation will not be of much
use, but the success which may follow it when performed
for colitis is so brilliant that when the stasis is in the
large bowel much benefit might be expected. One thing
is certain—namely, that if surgical interference is ever
necessary the patient for whom it is necessary is a.

reproach to her doctors if she has consulted any in the
early periods of her illness, for the condition never
ought to be allowed to advance to tlie stage which
requires surgerj', and, although no other operations may
be feasible, yet short-circuiting and opening the appendix
are only makeshifts, for neither removes the cause of the
intestinal stasis.

It is too early to speak definitely as to the results oE
these short-circuiting operations. Occasionally the opera-
tion itself is fatal. I, like some others, have seen somo
women who are not in the least better for having had it

done ; on the other hand, many successes have beeu
reported, but sometimes more than one operation has been
required, and sometimes ajierients are still necessary after
operation. It would be a good tiling if some of these
eases were more fully reported ; photographs before and a
year after the operation would be useful, and the patients
wlio had been operated on, whether successfully or not,

might be shown before this society; and it is dcsircble to

have the after-history of every case that has ever under-
gone operation, for it may be that any improvement that
ensues is not permanent; this is especially important, as
many of the subjects of operation are neurotic women, and
we all know that the immediate effects of operation on
them may be extraordinary. Further, it is unfortunate
that the most frequent symptom— namely, pain— is

subjective.

In this brief snrvej' I have tried to indicate the direc-

tion which futuiework should take. I hope I have not
been too critical; if any think so, I would beg them to
remember that friendly criticism can do no harm. Our
interest in alimentary toxaemia has been awakened by tho
fascinating suggestions of Metchnikoff and by the bold
extension of them by Mr. Arbuthnot Lane, but it is an
approved principle of science that the results of one
worker cannot be accepted until confirincd by others. We
ought, therefore, to withhold our verdict on many points
until we see whether confirmation is forthcoming. In the
year 600 a.d. Isidorus Hispalensis, Bishop of Seville,

wrote :
" For a medical man should know the ars rlietoricit

that he may be able to support with sound arguments
the matters which he deals with ; and also the ars
dialectica, so that by the exercise of reason he may
investigate the causes of sickness for the inirposcs of
cure." That is true now as then.

TUE BACTERIOLOGY OF THE ALI3IE^TARY

CANAL.

By F. W. ANDEEWES, M.D., F.E.C.P.,

PATHOLOGIST AXD LECTTTRER ON PATTIOLOf^T. ST, BAHTnOLOSIEW'S
HOSPITAL, LONDON.

The interests of this discussion will, I think, best be
served if I devote my allotted time first to a general
review of the bacterial flora of tho alimentary canal
and then to a consideration of the part played by
bacteria in the production of alimentary toxaemia.
I must leave to others the more contentious details of
this large subject.

The CoNDiTioxs for Bacterial Gr.owiii offeeed by
THE AlIMEXTAKY CaXAL.

These conditions are for the most part ideal. Bacteria
find there an equable temperature, and the moisture they
reqitire, while the supply of foodstuffs is ample and varied.

Free oxygen is largely absent in the intestine, except

perhaps in certain diarrhoeal conditions; we therefore

find that the habitual tenants of the gut are facaltativo

anaerobes, and that even strict anaerobes can grow tliera
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freely. It is wj^ll li.nown that anaerobic conditions favour

profoLintl chemical cleavages in tho medium in which
bacteria are growing.

\Vlule tho reaction of the greater part of tlie alimentary

canal is alkaline, and thus favourable for bacterial prowth,

the local acidity presented by the gastric contents is not

merely unfavourable but actually destructive to tho more
sensitive bacteria ingested. The pneumococcus, common
in the mouth, does not seem as a rule to reach the

intestine, and it is believed that normal gastric acidity

is a safeguard against cholera.

There is a lack of repose in the contents of tho
alimentary canal; its tenants are liable to daily expulsion.

Too much stress must not be laid on this, for a bacterium
can multiply a tbousand-millionfold during the average
time occupied bj' its transit from mouth to anus, and
vast numbers must remain in the various recesses of the
canal or adherent to its mucosa. Nevertheless, stasis is

a fertile adjuvant to bacterial multiplication, and lionce

to alimentary toxaemia, whether in .a dihited stomach or

under the commoner form of constipation.

The Biological Characters of the Normal Flora
OF THE Canal.

If we knew as much about the jDrotozoan inhp^bitants of

the alimentary canal as we do about its bacteria, we
should probably find mucli the same laws governing both,

but we know little on this subject, and 1 must pass the
fauna by.

Of the flora of the canal wc can safely affirm that it is

siii f/cncris. Certain groups of bixctcria liave specifically

adapted themselves to life under the conditions just out-

lined, and have practically abandoned other modes of exist-

ence. Such are tlie bacilli of tho colon group, the
majority of tho streptococci, and certain anaerobes. So
characteristic are these of the alimentary canal of man
and animals that by the universal consent of bacterio-

logists they are taken as indices of tho faecal pollution of

•water, milk, eartli, and other substances. Tliey constitute

the enormous majority of the normal tenants of the canal.

Their biological j)roperties have been moulded by their

environment ; they grow best at body temi^erature, they
are potential anaerobes, and they show a high capacity for

splitting up various foodstuffs, primarily for tlieir own
use, but incidentally to the occasional dclrinjent of thoir

liost. Moreover, they can withstand considerable periods
of desiccation, for, owing to their wholesale expulsion with
the faeces, their chance of reaching a new host is thus
increased.

The Ncjibers of Bacteria in the ALniENTAEY Camal and
THEIR Variation in Character at Different Levels.

Our knowdedge on this point is limited to the bacterial

species which can grow on our ordinary culture media.
It is likely that agar cultures give us an imperfect idea of

the total flora, but we can control our observations by
stained films, and in the case of the faeces it would appear
that agar cultures, aerobic and auaiJrobic, yield a mode-
rately true picture of the real stat3 of affairs. In the
crj'pts of the fauces aud in dental cavities, on the other
hand, there would seem to be many organisms which we
cannot cultivate. In tho following remai-ks I can only
pretend to deal with the organisms w hich can readily be
cultivated.

In the secretions of the healthy buccal cavity bacteria
are present, according to Gordon, to tlic number of 10 to

100 millions per cubic centimetre. The most striking

feature of this buccal flora is the overwhelming ])re-

ponderance of streptococci, which form at least nine-

tenths of the total.

In the stomach and duodemim, on the contrarj', bacteria
are extremely few. For in health, when tho stomach
empties itself properlj' after each meal, it is well scoured,
and a large proportion of the bacteria swallowed perish
during digestion.

In the small {ntcnune bacterial multiplication recom-
mences, but so long as tho contents are fluid and pass
rapi<lly along the gut, the numbers are not very high, though
they increase in passing downwards. Tlie influence
of the bile, which is supposed to check intestinal putre-
faction, is of a selective character, for certain of the most
typical intestinal bacteria have so acclimatiiied themselves
to it that their powers of growth arc in no way impaired.

Bacteriologists commonly add bile or sodium taurocholate
to their culture media when studying intestinal bacteria,

in order to tako advantage of this selective action. We
have tlms learned that bacilli of the colon graup can all

grow well in presence of bile, and that certain of the
hardier streptococci can do tho same. On the contrary,

the more delicate streptococci and tlie pneumococcus will

not grow in its presence, while such organisms a,s B.protciia

are much restricted in growth.
In the caci-iim ami colon the conditions for bactcri.Tl

multiplication become more favourable than anywhere in

tlio alimentary tract. The intestinal contents are here
mechanically delayed in order that the last remnants of

nutriment may be absorbed, and tho numbers of bacteria

foimd in the faeces surpass even those of the buccal cavity. .

According to Houston the number per gram of normal
faeces ranges between 100 and 1,000 million. Supremacy in

numbers is divided between the streptococci and members
of tho B. coli group, sometimes the one and sometimes the
other predominating. I have usually found B. coli the
more numerous. In the colon, too, anaerobic bacilli begin,

in lesser degree, to as.sume prominence, while B. pi-ofcas

and sometimes B. pijocyancus are not uncommon.

The Named Bacterial Species of the Flora of the
Alimentary Canal.

This subject is one of much difficulty. At any time ono
is beset with doubts as to the criteria to bo employed in

deciding specific differences amongst bacteria; it is pos-

sible that thej' scarcely exist in the sense to which we are
accustomed amongst higher plants and animals. And
nowhere is the difficulty so great as amongst the coliform

bacilli and the strej^tococci, w-hich present infinite grada-
tions in their biological characters. I cannot attempt to

deal with this subject here, but must content myself with
a few general statements.
The members of tho B. coll group are roughly classified

according to their fermentative reactions with certain

sugars and alcoliols, aud in a more refined manner by
their agglutinatii n reactions. Tho commonest variety

is that now recognized as tlie classical B. coli communis;
which ferments lactose and dulcite but not saccharose.
Hardly less common is its saccharose fermenting variety,

whilst the various types known as B. la<:iis acrogcnes,

B. acidi laclici, etc., are frequently met with. Less
common are B. faccalis alhaliijcncs and members of tho
Gaertner group.
As regards tho slirptococci, terminology is even more

difficult. The attempts to assign provisional names to

the more frequently occurring types, by Herder and
myself amongst others, have met with a good deal of

adverse criticism, because the sugar reactions, introduced
by Gordon, upon which we chiefly relied, have been con-

sidered by other's to be too variable for the purpose. This
is not the place to discuss this very controversial subject,

but it will bo admitted that the common streptococci of

the mouth aud intestine are of a relatively harmless
nature as compared with Streptococcus pyogenes. Per-

sonally I believe that a legitimate distinction may be
drawn between the streptococcus most abundant in the

moutli and upper iiir passages aud a form which is

common in the faeces, though it must be admitted tliat

intermediate forms occur, so that one is probably not
entitled to regard them as species. These are the types
which Herder and I described as S. saUvarius and
S. faecal is. Even if all sugar reactions were discarded,

it would still, I think, be possible to distinguish the much
greater hardiness, vigour of growth, and metabolic activity

of tho faecal form from the feebleness of the salivary

one. I have never been able to find <S'. faecalis in tho
buccal cavit3', thougli tho salivary type is common in

the faeces.

Our knowledge of the anaerohic bacilli ol the alimentary
canal is very imperfect. The most abundant appears to be
the organism which has been variously termed ii. acrogcnes
capsulatus, B. teelcliii, and B. nitentiilis sporogcncs. hut,

witli tills, tlie ordinary putrefying an.aerobe, which Klein
terms B. cailneeris sporogcncs, but which has also been
described under other names, afipcars frequently present.

In tlie colon, at all events, free oxygen is so far absent
that these organisms, and probably other less well-known
anaerobes, can flourish, and it is clear that their activity

in breaking down proteins is of a very high order.
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"While members of the three foregoing groups of bacteria

constitute tho great mass o£ the iatestinal flora, every
lilate culture shows that other organisms are also present
in small numbers—staphylococci and sarcinae, B. proieus,

ju more thau one form, and B. i)yoc>janeus. The last

named organism is one with which I have repeatedly met
in the intestine, and it is of interest as one which forms
soluble metabolic products. As regards B. prpteus, it

Avould appear that its powers of decomposing protein have
been a good deal exaggerated.

TuK Effects upok thk Healthy Body of the
Normal Alimentaky Flora.

It is sometimes supposed that tho intestinal flora

performs certain '• functions " in the economy of its

host. Attempts have been made by more than one
observer to rear mammals or birds under germ free con-

ditions from birth. In many cases the creatures thus
treated have not survived for many weeks, but the experi-

ments teach little, for it is at least as likely that premature
decease was due to the wholly unnatural conditions under
which it was needful to keep the animals as to the absence
of bacteria from the alimentary canal. I do not know of

any good evidence that it is of beneljt to have our
intestines swarming with bacteria, many of the products
of which seem harmful to us. Bacteria are not actuated
by any sentiments of altruism. They take advantage of

the favourable conditions offered by the alimentary canal
purely for their own good ; and if they do us little harm,
it is because the whole race of higher animals has been
evolved under these necessary conditions, perpetually

present from the beginning, so that there has been ample
time for tho evolution of such protective mechanisms as

are needful to neutralize the habitual effects of bacterial

commensalism. I refer not merely to defence against

bacterial invasion, but to a neutralization of their toxic

products. It is conjectured that such injurious substances,

absorbed from the alimentary canal, as may escape tho

alchemy of the liver are neutralized by the secretions of

certain of tho ductless glands—for example, tho thyroid.

There can, however, be no doubt that tho intestinal flora

is not without influence upon the body, even in health, for

the more actively metabolic bacteria carry out protein

splitting to a point beyond that which can be exercised by
tho ordinary digestive ferments, and of tho soluble

products some are known to bo toxic.

The Influence of Pathological Conditions upon
THE Flora of the Alimentary Canal.

Owing to the extreme rapidity with which bacteri,a can
multiply, rapid changes can readily occur in the flora of

any part of the alimentary tract, as may be seen in

infective conditions. Further, any part of the tract in

which retention of tho contents is brought about is ajjt

to show an abnormal bacterial flora.

In tho mouth and naso-pharynx infective changes are
extremely common, and an invading microbe, such as

the pneumococcus. Micrococcus catarrhalis, or Sfrci)to-

coccus pyoricncs, may speedilj' predominate in tho local

flora. In chronic conditions of oral sepsis, such as dental

caries or pyorrhoea alveolaris, there may be an excessive

ahundance of streptococci of lesser virulence.

Gastric dilatation and incompetence afford an instance
of a radical change in tho normal flora. Tlie natural

acidity of the gastric contents is disturbed, and in tho
absence of proper emptying and scouring of the viscus,

yeasts, sarcinae, and other unnatural tenants come to

multiply in the stagnant contents, and may form a
conspicuous microscopic feature in tho vomit.

Nor, in considering the bacteriology of tho alimentary
canal, must we forget the gall bladder, which is not rarely

tho seat of chronic bacterial infection. Usually such
infection is by some normal inhabitant of tho canal, such
as B. coli, whereby no great change is brought about.

But the infecting agent may bo a foreign organism, such
as tho typhoid bacillus, and when this condition is jier-

sistent, as in a typhoid carrier, a more or less permanent
addition is made to the flora of the intestine.

The bacterial contents of the small intestine may bo
profoundly modified in disease. In tho rapid peristalsis of

acute diarrhoeal conditions the normal inhabitants of the

gut are quickly swept away and a now flora may be sub-

stituted. Thus, in Asiatic cholera, tho contents of the

ileum may yield almost a pure culture of the cholera
vibrio.

In the colon diarrhoeal conditions may produce a similar

eifect, so that the liquid dejections may show a ijredomi-
nance of whatever microbe is at tho root of the trouble,

bo it cholera, dysentery, or Gaertner poisoning. But from
the point of view of intestinal toxaemia, constipation
plays a much more important part than diarrhoea, and its

effects must form an essential element in this discussion,
lletention of the intestinal contents affords a fruitful field

for tho multiplication of the normal bacterial flora, and
for the full exercise of their fermentative activities, and
at the same time it gives opportunity for the absorption of
whatever toxic products may be formed.

The Part Played by Bacteria in the Cacsation of
Alimentary Toxaemia.

Having thus shortly considered tho nature and pro-
perties of the bacteria of tho alimentary canal, I must
address myself to the second and more difficult part of
my task, that of attempting to assess tho share which ia

borne by bacteria in tho causation of poisoning from tho
intestines. If, in this attempt, I trespass in any way on
the branches of the suljject allotted to others, I must ask
pardon.

In the first place I tliink it necessary, if this discussion
is to be of any value, that we should endeavour to reach
clear conceptions as to what wo mean by " alimentary
toxaemia." There are few terms more loosely emploj'ed,
because we have so little accurate knowledge on the sub-
ject. Tho very terms "toxin" and "toxaemia," though
they drop so easily from our lips and soothe our minds
with the feeling that at least we have a name for

tliese things even if we know nothing about them, are
in truth but confessions of ignorance. The word " toxin "

is a convenient one for chemical poisons of which we do
not know the composition, but it might be better for clear

tliiuking and the advance of knowledge if we were less

ready to cloak our ignorance by tho too common use of

the term. Our hope of salvation rests with the chemists.
The word "toxaemia" is equally vague, and in danger of

loose usage, but it is a legitimate word if wo emifloy it to
mean the circulation in tho blood of chemical poisons
whereby they are enabled to attack tho cells or tissues for

which they have the requisite chemical affinity. By
"alimentary toxaemia," therefore, I understand tho
absorption from the alimentary canal of chemical poisons,

of known or unknown composition, in sufficient amount to
cause clinical symptoms, tho blood having served as the
channel of distribution to the tissues which are poisoned.
This definition would exclude all those cases in which

actual bacterial invasion of the blood occurs from the
alimentary canal, though not those in which there is

absorption of the toxic products of bacteria concerned in

pui'cly local infection of the canal. I would lay some
stress on this because I thii k it is hardly realized how
commonly slight invasions of the blood stream take place;
evidence is gradually accumulating to show that tho
normal intestinal bacteria are constantly gaining access to
the blood in trivial numbers, and as constantly destroyed
by tho various protective mechanisms which the body lias

been compelled to evolve in order to avert the danger.
Only when these mechanisms are in default does serious
trouble arise, but it is possible that some of the cases of

local disease attributed to toxaemia are really of infectivo
nature.

There are certain alimentary toxaemias which are
clearly not of bacterial origin. We subsist on foreign
proteins, hydrocarbons and carbohydrates, and of these
there is abundant evidence that alien proteins may bo
toxic and sometimes highly so. The normal processes of

digestion break down the foreign protein into somewhat
simpler, though still complex, atom groups, which, after

absorption, are carried to tho liver, whoso business it is to
reconstitute the protein in a form adapted for human
needs. One of the primary functions of the liver is to act
as a shield against the toxicity of foreign proteins, and wo
have evidence that when, by the formation of an Kck's
fistula, this function is eliminated, serious toxic results

occur. It follows that grave hepatic disease may be tho

cause of a toxaemia, partly, at least, alimeutary in origin,

and instances of this, in acute yellow atrophy and somo

puerperal eclampsias, will at once occur to the mma.
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The baotei ia in the alimentary canal, iu virtue of the
liigh fermentative activity which many of them possess,
caiTy out protein cleavage to a point beyond that which
the body demands for its own nutritional needs, and certain
of the products which thus arise are actually harmful to

thehost. But this has always beeu so, ever since bacteria
took up their residence iu the alimentarj' canal of animals,
and it has been necessary for animals to evolve some means
of chemical antagonism to neutralize this harmful effect.

We are still iu comparative ignorance of the precise
chemical mechanism by which this permanent menace is

met in health, but that it is so met is certain, for in health
we remain untouched. It is conjectured that one of the
functions of the thyroid glaud is to deal with this matter.
A number of observations by different workers have shown
that the activity of this gland is excited by the presence
of bacterial toxins, and it has been asserted by certain
observers that thyroidectomized animals are abnormally
susceptible to infective processes. It is possible that the
antitoxic functions of the thyroid extend to chemical
poisons other than bacterial toxins. Be this as it may, it

is clear that the body iu some way compensates "the
ordinary activities of bacteria in the intestinal tract, so
that no harm results. Only when such bacterial decom-
positions arc excessive, and when faecal retention affords
uuusua,! opportunities for the absorption of the products,
are symptoms manifested.
Thanks to the labours of chemists, our knowledge of

the protein decomposition products is fairly extensive,
though our knowledge as to their toxicity is incomplete.
Most of them appear to be of feeble toxic powers, but it

must not too hastily be assumed from animal cxperinu'ut
that such substances as, for example, indol are so harm-
less as they would apjiear. I am very far from agreeing
with the recent hypothesis suggested by Metchnikoff as
to, the role of indol and allied substances in the causation
of arterial degeneration, for the evidence put forward
seems to bo wholly insufficient. But we can to some
extent measui-e the absorption of indol by the excre-
tion of intlican in the urine and correlate its excess
with clinical phenomena. The excessive iudicannria in
conditions of mental depression and melancholia, for
B knowledge of which I have to thank Mr. ^lackeuzie
Wallis, may be of great pathological significance, and
may outweigh any negative, evidence derived from animal
experiment.
There is also a possibility, for the suggestion of which

I again owe my thanks to Mr. Wallis, that excessive bac-
terial activity in the intestine may have its negative as
well as its positive influence. Thus, still to take indol as
an instance, it is known that this substance is derived
from the tryptophane element iu proteins. If tryptophane
is an important element iu tissue nutrition, it may bo that
excessive splitting up of this substance in the intestine by
bacteria may lead to tissue starvation in an important
detail. An element in a supposed alimentary toxaemia
may possibly be due not so much to the positively toxic
action of the derivative as to the absence of the need-
ful substance from which it has been derived. I must
leave such considerations to those who follow in this
discussion.

Bacteria, however, may do more than provoke merely
fermentative changes iu the medium in which they are
growing. They produce, in virtue of their own intrinsic
metabolism, sub.stances of unknown chemical composition
which are deleterious to their hosts, and which we must
be content to tei'm " toxins " in 11 ,f more exact
knowledge. It is established t. .

- ^ very few
bacteria produce soluble toxins which pass out into the
surrounding medium without any disintegration of the
bacterial body. These aro the pre-eminently " toxic "

bacteria, of which the dijihtheria and tetanus bacilli are
the commonest examples, and they lie outside our present
subject. Indeed, almost the only essentially toxic bac-
terium which could be dragged iuto the discussion is
van Ermengem's B. butaUnus, present in certain ham
poisonings, though B. pijocyanens might perhaps also be
included. But the great majority of pathogenic bacteria,
and practically all those which are normally saprophytic
iu the alimentary canal, form no soluble toxins; so far as
they possess toxic properties, these reside in the bacterial
protoplasm itself and arc liberated only on its dissolution
—so-caUed "endotoxins."

Bacteria are, of course, constantly undergoing dissolu-
tion in the alimentary canal, and one cannot dispute the
possibility of harmful effects from such endotoxins on
absorption. But we are in almost complete ignorance of the
extent to which alimentary toxaemia rests on such a basis.

So far as concerns the normal intestinal tlora, I should be
disjiosed to believe that poisoniny by bacterial endotoxins
plays a comparatively negligible part in the process. As
soon as evidence is brought forward showing this to be
the case I shall be ready to accept it, but so far there is

none, and it is probable that the endotoxins of most of the
normal inhabitants of the alimentary canal are of very
feeble virulence, though those of the colon bacillus inay
perhaps prove of some importance. This docs not, ot
course, apply to cases of infective enteritis, in which the
absorption of bacterial toxins plays a lai'ge part in the
production of the constitutional symptoms.
To sum up what I have said as to the part played by

bacteria in alimentary toxaemia, it seems to me reasonable
to lay down the following propositions :

1. In an important group of cases the poisoning is by
foreign proteins, as such, the defect lying in the liver,

which ought to shield the body from their effects. W'ith
this bacteria have, as a rule, nothing to do.

2. The main effect of bacterial activity iu the production
of alimentary toxaemia lies iu their ability to carry out
protein cleavages beyond the capacity of the ordinarj'

digestive ferments, with the formation of products which,
when in excess, the body is unable to neutralize.

3. There is at present little evidence that true
toxins, derived from the ordinary flora of the gut, soluble

or intracellular, play much part iu alimentary toxaemia.

ALIMENTARY TOXAEMIA : ITS SYMPTOMS

AND TREAT3IENT.

By ROBERT SAUNDBY, M.D., LL.D., M.Sc,
P.R.C.P.LOND. .VND I.,

PBorEssoE or medicine in the university of eiumixcham.

The doctrine of intestinal autointoxication was originated

by Bouchard, and has formed the foundation for far-

reaching speculations. There is little evidence that the
normal products of intestinal fermentation and putre-

faction aro capable of producing disease, and if acetic and
butyric acids, indol, skatol, and the like are harmful their

effects must not be exaggerated. Sulphui-etted hydrogen
is only present normally in traces, and much larger

quantities may be injected into the rectum without hurt,

although admittedly this gas is more harmful when
formed in the small intestine or the stomach. Ammonia
is converted iuto harmless urea, while volatile fatty ctcids

and acetic and butyric acids only produce local stimula-

tion, even when present in quantity. Acetone, diacctic

acid, and beta-oxybutyric acid are present in the urine,

together with various symjjtoms of disturbed digestion,

but this docs not prove that the symptoms are due to

them. The first two arc found in the urine of starving

animals with no digestive disturbances, and merely indi-

cate the breaking down of tissue protein. Ptomaines may
be present in excess in intestinal contents without any
toxaemic results, as, for example, in cystinuria. On the
other hand, there is a widespread belief, not without
evidence in its favour, that many diseases depend upon
the absorption of poisons from the intestine, either intro-

duced with food or formed from it by the fermentative or

putrefactive processes in the alimentary tract.

Food Poisoxs.

In former days food poisoning referred to the accidents
that result from the ingestion of substances rendered
harmful by the poisons contained in them, but modern
research has added to these the effects of microbes and
the toxins duo to their activity. These last aro exclu-

sively produced from animal food ; the danger of vegetable
food depends solely upon its natural poisons or its

accidental contamination by microbes iu the water with
which it has been washed or in the dust lying on its

surface.



March 15, 1913.] ITS SYMPTOMS AND TREATMENT. [The Barn9H
Medical Jocrnai. 543

Vegetahle Food Poisons.

Among the best known poisons from vegetables are

those contained in many kinds of mushrooms, and tlie

poisonous effect varies not only with each kind, but with
season and place, some being poisonous at one time of the

year and not at others, some dangerous in warm countries

but harmless in colder climates; some of these poisons

are destroyed by boiling, the water in which the

mushrooms are cooked becoming highly poisonous.

Phallinr, the poison of Amanita phalloides, Actcvm'mos
destruction of the blood cells and causes choleriform

svmptoms. with vertigo, delirium and somnolence that

may pass into coma, convulsions, and death; or final fatal

icterus may occur after a remission of tho symptoms has
taken place, while should the patient recover, convalescence
is slow and the myocardium and kidneys may remain
damaged.
Muscarine, the poison of Amanita muscaria. causes

nervous sj-mptoms resembling alcoholic intoxication with
cramps, convulsions, contracted pupils, rapid small pulse,

and death in coU.apsc, or recovery may follow a prolonged
sleep.

Flour is sometimes poisonous by the accidental ad-

mixture of the seeds of tares, cow-wheat, smut, ergotizcd

lye or vetch with the meal of wheat, maize or rj-e.

Adulteration from tares and cow-wheat gives rise to

nausea, vomiting, colic, disturbed vision, vertigo, som-
nolence, and lassitude, whicli disappear in a few hours.

Cow-wheat may also produce convulsions. Smut contains

a poison called " githagin," which may determine intense
colic with diarrhoea and haemorrhage from the bowels.
Evgotized rye causes nausea, vomiting, lassitude, with
constipation or diarrhoea, and subsequently local sym-
ptoms such as cramps of certain muscles or gangrene of

the fingers and toes ; vetch poisoning induces spasmodic
paraplegia with disorders of sensation and tremors.

Potatoes sometimes produce poisonous symptoms from
the presence of solauine, causing slight vertigo, headache,
v:omiting, dilated pupils, and rapid action of the heart.

Animal Food Poisons.
The putrefaction of animal food leads to the production

of (1) ptomaines and (2) leucomaincs. The first aie
formed by jiutrefaction, the second by the excessive
destruction of protein.

Certain poisons are developed spontaneously and apart
from microbial infection—for example, oxybetainc from
meat and putrefying bones, choline from herring pickle,

muscarine fronr decayed fish, methj'lgadinine from putrid
horseflesh, and ptomatropine from salted sturgeon.
On the other hand, the Bacillus botulinus and other

microbes of the type Aertryck and the typo Oaertner
cause a poison, botulin. in putrid ham. Other poisons arc
formed bj' the jiaratyphoid bacillus, by enterococcus and
Ijroteus, while the B<(cillus coli may under certain circiuu-

stances enter tho blood and make the meat poisonous
—as, for example, in 1 u ited animals. Meat preserved in

various .vays, especially m cold storage, seems to be liable

to undergo poisonous decomposition. This is also true
of gelatine, cream, and Roucnnaise ducks ; these last are
killed without loss of blood by puncturing the medulla,
and are then beaten so as to effect the diffusion through
their tissues of anything absorbed from the intestine.

Certain fish, the herring and the conger, and certain roes

arc at times poisonous ; mussels contain a poison w Inch
has been called mytilotoxine (Virchow and Brieger) and
inytilocongestine (Kichet), wdiile oysters sometimes con-
tain similar poisons. It is not known how these poisons
are produced ; by some (Thesen) it is thought that they
are formed in sea water. Young veal is highly poisonous
when the cow has suffered from septic fever or puerperal
metritis. The meat of animals suffering from septic

diseases, metritis, pneumonia, and typhus is undoubtedly
poisonous. Hunted game is sometimes also poisonous
from the intestinal microbes entering tlie blood.

Preserved meat, potted meat, sausages and the like, may
be infected before being packed or during preparation, and
in hot weather tho microbes develop and produce poisons.

Eggs may be contaminated in the oviduct, and when used
in confectionery—especially when mixed with such
favourable media for the cultivation of microbes as
sugar, milk, and gelatine—may develop poisons. Cheese
is also occasionally the seat of poisonous putrefaction.

There is little doubt that certain foods become
poisonous from the absence of some principles normally
present, but which have been removed or disappear when
the food has been kept too long. Of those beri-beri,

although only known to AVestern medicine in recent

vears, is the example in which this relation has been
most clearly established. The belief that it depended
upon some dietetic defect was maintained as long ago as

1878 bj- 'Wernich, supported later by Van Leent, and tho

practical value of tho doctrine was demonstrated by
Takaki, who, by the reform of the diet of tho Japanese
navj-, wholly eradicated the disease from that service.

IJut it was Braddon who was the first to show the
connexion between the consumption of white rice and
the ijrevalence of the disease, and the conclusive proof has
been worked out by Fletcher, Stanton, and Fraser, who
have shown that rice completely denuded of its pericarp,

if used as an exclusive diet, causes beri-beri, Vi'hile tho

disease may be prevented by mixing a proportion of the

"cleanings" with the diet, and conversely that tho

disease does not arise when imperfectly husked rice is

consumed.
Although the position of pellagra as a food disease is

disputed, the belief is general in the United States, where
its incidence has extended widelj' during the last few
years, that this spread is due to the fact that maize, which
was formerly consumed where it was grown, is now
transported long distances and stored for use. The cases

that have been observed in Scotland are also thought by
some to be due to an analogous change in oatmeal.

Scurvy or scorbutus has been long recognized as related

to insufficient diet, and should be included among diseases

due to dietetic error or defect, for the suggestion that it

is caused by a poison formed in tainted meat receives

small support from the experience of those who have seen

most of the disease. This view impressed itself upon the

mind of Captain Kobert Scott, as in the second year of his

former Antarctic expedition, when he had plenty of fresh

seal meat, the disease disappeared ; but fresh meat con-

tains the necessary principle. There is strong evidenca

of the value of varied diet, of fresh or preserved vegetables,

and lime juice; the use of the last article coincided with

the practical disappearance of the disease from the British

navy.
Barlow's disease is another result of dietetic defect, as,

like scurvy, it depends upon the want of some principle

usually present in fresh milk but absent in patent and
preserved foods. Cases liave been alleged to occur in

children who were fed on breast milk ; but the breast

milk may have been defective owing to the impaired

health of the mother.
Speaking generally, the results of food poisons ma}' be

classified into slight, medium, and severe : (1) In slight

cases there may be only some digestive trouble, nausea,

vomiting, colic, headache, pain in the back, with recovery

in two or three days, or there may be urticaria without

digestive trouble, or simply diarrhoea. (2) In medium
cases, in addition to the symptoms already described,

there may be a i-)ersistently dirty tongue, slow con-

valescence, a disposition to relapse, accompanied by
constipation and enfeebled digestion lasting for weeks.

(3) Severe cases may present [a) the tyj^hoid state, with

high temperature, epistaxis, diarrhoea, gurgling in the

rialit iliac fossa with enlarged spleen, such cases often

giving rise to considerable difficulty in diagnosis
;

(i) the

choleriform type, with violent vomiting and purging, pains,

cramps, dyspnoea, thready pulse, sweating, purpuric and
scariatiniform eruptions, low temperature, collapse and
perhaps death, or a reaction with return of diarrhoea and
vomiting, followed by gradual improvement, slow con-

valescence, and prolonged weakness ; (c) the icteric type,

characterized by jaundice which may be malignant in

form and results especially if the kidneys are diseased.

Many doubtful cases of disease arc due to these toxio

iufections.

Botulism is a special form in which, after two or three

days of ciHcky pain, vomiting and diarrhoea set in with

dryness of the skin and mucous membrane. There may
be constipation. External and internal ophthalmoplcgiii

mav occur. There is no fever, but there is difficulty in

deglutition owing to tlie dryness of tho pharynx. im^_

symptoms may gradually '-1is=^M"^^'',/'
, „i', rnchoxia

lesccuce follow, or death may result from cachexia,
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broneliopueumonia, or asphyxia from food sticking in

the pliaryns.

lu Captain Ejuar Mikkelseii's book, Lost in the Arctic,

Tvliich describes his adventures and hardships diu'ing his

expedition to Oreeulaud, he tells how, when hard pressed
by hunger, he and his companion were driven to eat the
liver of freshly-killed dogs, and suffered in consequence.
Their symptoms ,were peculiar, as they consisted of an
uncontrollable desire to sleep, their sleep lasting ten or

twelve hours; -when they awoke they suffered from a
splitting headache ; some days later the skin peeled, and
Mikkelseu says his companion Iverseu had " big sores all

over his body." In an earlier part of the book it is stated
that a dog was irade ill by eating dog's liver, but souuio-
lence was not a symptom. The livers, when eaten by
Mikkelseu and his companion, were cut in slices and
"fried iu water," so that tlie meat was imperfectly boiled.

Tiie poison was probably tordc albumose, wliicli was all

the more active as the meat was freshly killed and only
partially cooked.

Sir Lauder Brunton. Dr. A. C. Farquharson, and others
have drawn attention to the symjitoms produced by food
poisons which in many cases resemble the action of a
paralysing narcotic, but Farquharson attributes this effect,

not to a direct soporific poison, but to dilatation of the
gas;ro-intestiual blood vessels with consequent anaemia of

the brain.

Many skin eruptions are attributed to the absorption
of intestinal poisons—for example, erythematous rashes,
nrticaria, pemphigus or pemphigoid eruptions, and pruritus.

The effects of fish, shellfish, and certain fruit in causing
erj^thematous eruptions are well known. Coffee may
cause pruritus and sweating of the palms of the hands
and soles of the feet. A hospital patient had many
recurrent attacks of herpes iris, with large bullae in the
mouth and pharynx and over the elbows and knees,
which invariably followed a bout of beer drinking.

Cyclic or periodic vomiting, or food fever, is a con-
dition which occurs iu childhood, from the second or
third year onward up to puberty, and is attributed by
most writers who have concerned themselves about it

to disturbances of digestion, especially the digestion of
carbohj-drates. It does not always cease at puberty or
at the age at which puberty generally occurs. A case
of this kind, under my care a few years ago, was a lad
of 18, as undeveloped as a boy of 12 ; ho weighed only
4 St. 9 ib. ; his attacks of vomiting occurred every few
weeks, and were accompanied by severe headaches; he
was quite unable to earn his living. At the urgent
request of his father his abdomen was opened and
gastro-entercstomy was performed, without any definite

condition being discovered or any improvement re-

sulting. Acetonuria has been observed in this affection,

but there is little likelihood that the cause is acetone
poisoning.

It is doubtful whether there is any sound foundation for

Nothnagel's view that certain cases of infantile marasmus,
cachexia, and pernicious anaemia result from atrophy of

the intestinal mucous membrane. It is possible that
pernicious anaemia may result from the absorption of

poisons from some part of the alimentary tract which
destroy the blood, but the atrophy of the stomach or
intestinal mucous membrane is probably associated or
secondary (Knnd Faber). The relation of pernicious
anaemia to intestinal intoxication, although possible, has
by no means been proved, and Schmidt says he has not
met vi'ith sufficiently severe fermentation or putrefaction
to support this theory. Chlorosis and leidiaemia have
also been attributed to intestinal intoxication, but without
any adequate proof, and there are now few persons who
would support Sir Andrew Clark's view that chlorosis is

due to intestinal i^oisons, and may be cured more efficiently
by purgatives than by iron.

Certain affections of muscles may result from severe
digestive disorder, as in the cases of polymyositis acuta
described by Senator and Albu.

Oxaluria or oxalaomia may be fairly reckoned to be of
alimentary origin, for oxalic acid is introduced prefoi-med
in the food, or is the product of carbohydrate fermentation
in the stomach which may occur when the hydrocldoric
acid is deficient ; lience the old Edinburgh treatment by
nitro-hydroohloric acid is well founded.

Arterio-sclerosis ia one of the conditions attributed to

auto-intoxication, but the argument seems to be that, as
only a small percentage of cases give a Wassermann reac-
tion, they are not all due to syphilis; and if not to syphilis
they must be due to auto-intoxication (Aufrecht), which
only .shows how comprehensive this doctrine may become.
Indeed, Combe makes it play the same universal part that
others assign to uric acid, while Tissier, in an equallv
wide generalization, maintains that the decomposition ol

animal protein in the intestine prepares a favourable soil

for the growth of all pathogenic bacteria, and is therefore
the source of most diseases.

It is sufficient comment on these theories to say
that, however plausible, they do not rest upon a solid

foundation.

POISOXIXG BY F.\KCAL Sl.iSIS.

It is tolerably certain that there is little evidence in
favour of the popular notion that mere faecal retention
favours the production in the bowel of fermentative or
putretactive changes giving rise to poisons which are
absorbed into the blood and cause various pathological
.symptoms.

Simple constipation does not load to any increase of

decomposition in the faeces, and infrequent evacuation of

the bowels is consistent with perfectly good health and
longevity. But it is a not uncommon cause of chronic
intestinal catarrh which may go on to ulceration and even
perforation, and it is to these inflammatory consequences
that must be attributed the various symptoms which are
associated witli constipation. Faecal retention is not
inconsistent with a daily action of the bowels, as in a case
reported by Manuaberg of a public official who asserted
most positively that he had always made a point of getting
a daily evacuation, but who died of perforative jjeritonitis

caused by a large number of enormous faecal masses
nearly as hard as stones.

'While, therefore, we may be reasonably sceptical a,bout
" copraemia," " faecal fever," and other alleged results of

faecal fermentation or putrefaction, nothing is more cer-

tain than that many symptoms may result from constipa-

tion where alterations in the wall of the bowel have taken
place. Nor is it inconsistent with this view that thorough
emptying of the bowel should be followed by temporary
relief to these symptoms, but at the same time we should
expect that the simple evacuation of the xjelvic colon
would not effect a cure.

'Without inflammatory changes the natural protective

agencies existing in the alimentary canal can keep us
safely from such toxins as are formed in the bowel ; so

long as the several organs concerned are structurally

healthy t'Uc intestinal contents are practically outside
the body and are powerless to injure us.

Protective Agencies.
Against the long catalogue of supposed evil influences

of intestinal microbes and toxins must be set the very
r-eal protective agencies by which under physiological
conditions tlieir entrance into the circulation is prevented.
Tlie general harmlessness of pathogenic microbes and
their toxins in the digestive tract is supported by strong
evidence. The healthy mucous membrane presents such
a barrier by its relative impermeability that their diffusion

takes place slowly, and time is allowed for the action of

the digestive secretions which destroy the microbes and
neutralize the toxins. This action is effected most
efficiently iu the stomach and small intestine, less so
in the large intestine and rectum ; but dogs and rabbits

can withstand the i-ectal injection of cultures of diphtheria
and tetanus, of which a fractional dose would be fatal if

injected under the skin or into the circulation. Mere
quantitative variations iu the amount of the digestive

secretions do not appear to interfere with this protective

action, but in achylia infective microbes and toxins

are not destroyed in the stomach, and pass rapidly

into the duodenum. Even here they have to run the
gauntlet of the pancreatic and intestinal digestion,

which possesses almost equal destructive and neutralizing

properties.

The bile has a much weaker action, its antitoxic effect

being apparently duo to its saponifying power as an
artificial solution of soda palmitate possesses the same
antitoxic coofiicient. Roger attributes the antitoxic action

of the bile to its XJowcr of modifying pathogenic bacteria so
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that tliey no longer secrete toxins ; but he mainlaius that

so far from neutralizing toxins already fornied, it actually

increases their toxicity. SliouUl these poisons enter the

porta! circulation, in spite of the destructive neutralizing

or attenuating cfi'ects of tlio digestive secretions and
the bariior of the mucous membrane, the liver itself

possesses the power of arresting poisons or of converting
llicni into harmless or less poisonous substances. Fur-
ther, the intestinal mucus which coats the lining of the
bowel delays absorption and iirolouged contact with the
mucous membrane neutralizes toxins.

Finally, the ordinary intestinal microbes arc able to

neutralize the toxins secreted by allied species and can
inhibit the putrefactive power of others, -while they can
also neutralize toxins although to a much less extent than
the digestive juices.

Inflammation of the mucous membrane of the bowel
favours the absorption of toxins and its permeability

seems to be normally greater in infants and young aninuils

as siiown by experiment. It is claimed that diphtheria

antitoxin may be administered successfully to iuf.-uits by
rectal injection (Chantcmcsse) and that other antitoxins

and vaccines may be so employed.
Furtlier, it is fouud that various vegetable toxalbumcns

arc not completely destroyed by the digestive juices but

diffuse through the intestinal wall into the blood, and it

is said that tubercidin differs in this respect from the

other microbial toxins, behaving like these tuxalbumeus.

TlMCATMENT.
TJic treatment of these conditions cannot be discussed

in detail, but the principles may be laid down.
In the first place, it is essential that food should be

wholesome, that articles of doubtful nature should b(.'

avoided, that preserved foods, esiiecially animal foods,

should not be eaten when fresh can bo obtained, and that

as far as possible all food should be prepared by submit-

ting it to cooking at a temperature of not less than that of

'boiling water. The eating of all uncooked food is attended
by a certain amount of risk, and although we all run this

risk at times it is unwise to eat such food when we know
little about its origin or luandling. For example, many
English travellers suffer from eating fruit and salads in

hotter countries, and even at home oysters are justly

shunned unless we know their source.

In the second place, all food should be eaten slowly,

properly masticated, and mixed with saliva. Defective

teeth should be repaired or replaced, and the mouth kept in

a healthy condition.

Provided these conditions .are all fulfilled the stomaili,

if healthy, may bo trusted to perform its share, but no

doubt Trousseau's traveller was right who concluded
each meal in strange places by taking a few drops of

hydrochloric acid to reinforce the action of the gastric

juice.

By all means let the diet be a mixed one of carbo-

hydrate, protein, and fat, and consist of such things as are

suited to the individual, avoiding excess and retnenibering

tiiat while every stomach can digest small quantities of

most things no stomach can digest large quantities of

everything. In youth amounts of food can be assimilaLcd

with advantage that in middle age tend to obesity and
gout, and in later life to disordercil digestion and many
evil consequences. Moreover, mode of life must be allowed

to regulate the quantity of our food, and as we become less

active we should eat less.

Alcohol should be regarded with doubt and suspicion,

for, w-liile capable of conferring a certain amount of

pleasure and at times of promoting appetite and even
digestion, its general effect is to slow tlie digestive

process and in largo quantities to check it and to

inhibit those protective agencies upon which our safety

depends.
While duo time must he given to meals and resting

afterwards assists digestion, daily exercise favouis absorp-

tion, maintains tlie circulation of t)ie blood and lymph,
prevents constipation and promotes elimination by the

lungs and skin.

When alimentary toxins have been absorbed and passed

into the circulation, the most rational treatment would be

tlie administration of an antidote if we possessed one

;

failing that, we should try to prevent the further formation

of poisons, and to favour their elimination.

Nature endeavours to get rid of the poison by setting \i\>

diarrhoea, vomiting and sweating, more rarely by
diuresis, all of which may be imitated, guided, or

controlled.

The means by which we may endeavour to provoke the

prevention of the further formation of poisons and the

destruction and elimination of those already present may
be by (a) cutting off the supply of material ; (B) reinforcing

the digestive juices; (<') bacterial action; (i>) drugs;
(e) bydrotherapeutics.

A.
We seek to cut off the supply of furtlier material for the

formation of poisons by simplifying the diet. In acuto
conditions, after washing out tiio stomach, we may give
nothing but hot water, or the same with the addition of a
little milk or milk diluted with lime water, soda water,

or barley water ; in subacute and chronic conditions it is

best to rely on lacto-farinaceous diet. As a general rule

eggs, milk, and cheese are allowed, but some forbid even
these, and give only vegetable protein, carbohydrates,

and fat. (Tissier). In all cases it is better that the
food should be varied, well cooked, and moderate in

quantity.

Fasting is a i^erfectly sound method of diminishing
toxins if combined with copious draughts of water or

mineral water (Guelpa).

Fruit " cures "—such as the strawberry cure that

enabled Linnaeus to get rid of his gout, the grape cure

and the like—probably act partly as fasting cures, partly

by supplying a non-toxic and moderately purgative diet.

The advice of Albu to t.akc the juice of two or three fresli

lemons three times a day, and to abstain from milk and
fatty food, is liased on similar princiiiles.

The so-called Salisbury diet, which consists of three

small meals of finely minced lean meat, each followed

at an interval of two hours by half a pint to a pint

of hot water, is a starvation diet, and acts probably
very much like fasting, while the hot water promotes
elimination.

Schroth's dry diet is also a cure by inanition, but the
rational basis of the plan in all its details is not apparent,

as after four or live days' abstinence from all drink and
all food except five or six small dry rolls, the patient is

encouraged to take a litre or a litre and a half of light

wine, which, as might be expected, often causes intoxica

tion ; but the results of the Lindewiese cure, as reported

by a recent observer (F. Saudoz), are on the whole not
unfavourable.

B.
Physiology teaches us how to stimulate the secretion of

the various digestive juices as the whole series depends
for its elficient working on the proper initial start. Care-

ful mastication not only divides the food muchanically

and mixes it with the saliva, but stimulates the salivary

glands to secrete and the saliva in turn provokes the flow

of gastric juice and this the other secretions. Therefore
the habit of hasty eating and imperfect mastication from
any cause may impair the whole process of digestion,

while conversely due attention at this stage is calculated

to ensure the complete carrying out of the entire function.

As we have seen that these digestive agencies are the

most powerful means we possess for destroying or

neutralizing alimentary toxins, the importance of this

point can hardly be exaggerated, although to chew food

until it is tasteless and remove the residue from the mouth,
as recommended by Mr. Fletcher, goes beyond what is

reasonably necessary.

C.

We have seen that the ordinary intestinal bacteria

afford a protective agency wdiicli, although weaker than
the digestive juices, checks the action of putrefactive and
Ijathogenic bacteria and neutralizes the toxins formed by
them. Of the ordinary bacteria which play this useful

part the best known is "the lactic acid bacillus—a normal

inhabitant of the intestine which has been made famous

bv Metchnikoff, but the value of butter-milk in rcniodyini,'

the results of a debauch has long been known in the >"''"

of Ireland. Bulgarian sour milk or Yoghourt -iwic

properly prepared^is a pleasant article of f^if
"

''^'^f this
motes the normal acticn. of the bowel, and the u»e ot

or of butter-milk should be encouraged.
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As the stomach is the place where tlje food first rests

ami remains longest, it possesses the most efficacious

antitoxic properties. The healthy stomach is sterile, and
all food during its stay within its cavity is sterilized as a
result of peptic digestion, and this is carried out in the
presence of sufficient hydrocliloric acid and pepsin. Pepsin
is deficient in only the rarest instances, but the supply of

hydrochloric acid may be defective or altogether absent,

L'nder these circumstances the administration of hydro-
chloric or nitro-hydrochloric acid is indicated, but should
be in larger doses than those commonly administered.
Ten or fifteen drops of hydrochloric acid (B.l'.) may be
added to half a pint of sweetened water, and this

quantity used as a drink during or after each meal.
l\Iercurials, especially blue pill or calomel, act as anti-

septics in the stomach and duodenum, but most of tlie so-

called intestinal antiseptics have not jnstified the claims
made for them, and it is doubtful wliether any anti-

septic drug in practicable doses can preserve its bac-
tericidal capacity after passing a short distance down the
intestine.

Purgatives unquestionably eliminate toxins, and are

among the most powerful means we possess, but many
act only on the pelvic colon and rectum, and do not clear

the whole length of the large intestine. Senna possesses
this valuable property, and one of the best aperients for

chronic faecal stasis is an infusion of senna pods taken
every night at bedtime.

E.

The practice of drinking largo quanticies of water,
especially of the milder mineral waters, has much in its

favour. Unmineralized water is apt to stay in the stomach
and so to cause discomfort, but this does not seem to be
true of hot water, which many people take on rising and
again at bedtime. Small quantities of salines, especially

magnesium chloride or sodium phosphate or sulphate, may
be added to the water with advantage. This helps
elimination bj- preventing the drying" of the faeces in the
colon, and stimulates peristalsis. To ensure conq)lete

evacuation of the large bowel irrigations or ascending
douches are among the most efficient means, but there is

a risk of inducing atony of the bowel when their quantity
is excessive or their use is continued too long. Tlie
"entero-cleaner '' of Anton Brosch is the most elaborate of

ascending douches, the chief advantage claimed for it

being that, as it is administered under water, the external
pressure supports the bowel and prevents over-distension.

When the above described methods have had a fair trial,

and there is reason to believe in serious pathological

changes in the colon permitting the continued absorp-
tion of toxins, its exclusion or removal should be con-

sidered.

COXCLUSIONS.

1. Under physiological conditions the natui'al protective

agencies in the alimentary system are sufficient to shield

the body from the dangers of poisons formed therein or of

those introduced with the food, provided that these are

not in overwhelming amount.

2. Infrequent or incomplete evacuation of the colon is

not in itself a cause of disease.

3. Such morbid symptoms as arise result from a break-
down in the protective machinery, in consequence of

functional defects or pathological changes in the organs
concerned.

4. Wholesome food in reasonable quantities may consist

of animal or vegetable protein, carbohydrates, and fat in

due proportion, and the evidence does not justify the
entire exclusion of animal protein, as being directly or
indirectly the cause of toxaemia.

5. AVhen toxaemia is present treatment should be based
on the principles of eliminating the poison already present,
prevcniing any further introduction and reinforcing the
natural protective agencies.

6. Where there is extensive disease of the wall of the
colon the exclusion or removal of this organ is a justifiable

proceeding after a reasonable trial has been given to

medical methods.

CONSKQUENCES AND TREATMENT FROM A
SURGICAL POINT OF TIEW.

By W. ARBUTHNOT LANE, M.S., F.R.C.S.,
svugeon- to oui's hobpitai..

I WILL endeavour to give a brief summary of the surgical
treatment of the autointoxication and otiier effects which
result from chronic intestinal stasis. The causation cf
stasis and the consequent infection of the gastro-intestiual
contents are due to improper feeding in early life, and sub-
sequently to the prolonged assumption of the erect postuie
of the trunk.
The changes that result in the drainage scheme are

evolutionary in nature, and simply mechanical in origin.
To meet the tendency to downward displacement of the
viscera which results -from an accumulation of faecal
matter, at first in the large intestine, and later in the
small intestine and stomach, membranes or mesenteries
develop. Tliese bands represent the crystallization of
resistances. They form, in the first instance, as thicken-
ings on the peritoneum, and later as distinct membranes
or mesenteries, which support the viscera and tend to
obviate their prolapse. Some observers regard these
new developments as being congenital in origin, while
others consider that they are inflammatory products.
Against both tliese hypotheses are the facts that they
do not exist at birth, that they can be seen in every
stage of development during the lifetime of the individual,
that they vary distinctly with occupations, that they
commence at that point in the mesentery which is most
distant from the bowel, and are obviously developed lor
the purpose of securing that particular portion of the
intestine more closely to the abdominal wall, that they
appear only on one surface of the mesentery, and that
surface is the one along which the greater amount of

strain is exerted, and that they correspond exactly in
situation and direction to the lines of force. Besides this,

they occur in the layers of peritoneum in which the main
Ij-mphatic trunks do not run, while they do not develop on
such peritoneal surfaces as are chiefly in relation with the
lymphatic glands and vessels.

At their connuencement they serve a useful purpose.
Later they tend to impair the function of the part and
consequently to shorten life. This is a common character-
istic of such evolutionary changes as develop during the
lifetime of the individual.

While the effluent through any portion of the intestine
may be controlled by some mechanical means applied
externally, as, for instance, by a band, membrane, or
appendix, the contents of the intestine may also be
dammed back merely by the accumulation of material
in the bowel beyond. This is illustrated by the puddling
and obstruction in the much elongated jjelvic colon seen
so frequently in tuberculosis and ilienmatoid arthritis in

young people, and again in the delay of the contents of

the ileum, and their consequent infection when material
is accumulated in a large dilated caecum occupying the
true pelvis, or occasionally when the caecum is fixed

immovably in the iliac fossa. In any case the result is

the same—namelj', stagnation of the intestinal contents
and the changes consequent on such delay.

The result of this stasis of the intestinal contents
manifests itself in two distinct ways, which may or may
not be obviously associated clinically. The mechanical
results of such delay in the small intestine are inter-

ference with the effluent from the duodenum and con-
sequent distension changes in the duodenum, more
especially in its first part. This obstruction produces
engorgement of, and later inflammatory changes in, tho
mucous membrane of the bowel, and may finally cause
ulceratiim and perforation, or cicatrization and stenosis
of the first part of the duodenum. Spasm of the jiylorus

follows on distension of the duodenum, and this brings
about dilatation of the stomach with hypertrophy of its

walls. Because of the strain exerted by the heavy
contents of the stomach, often increased by the weight of

an habitually loaded transverse colon, engorgement, in-

flammation, ulceration, and finally cancerous infec-

tion of tho mucous membrane may develop along
the lesser curvature at the site of greatest strain.

This area of excessive tension approximates to tho
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pyloric cud but varies witli the position of the liver.

Spasm of the Io\Yei.' end of the oesophagus occasionally

comDlicates this condition and material may accumulate
in the oesophagus. The term " cardio-spasm " has been
applied to this condition, which exists in very varying degrees

<5t' severity and intermitteucy. Its symptoms and treat-

jiient have been fully described by Dr. Plummer. The
alteration that talies place in the contents of the stomach
and small intestine, duo to their infection by organisms
and consequent chemical changes, produces a quantity of

gas, etc., and this determines the symptoms \yhich are

grouped under the comprehensive term ' indigestion."

The ducts of the pancreas become infected by the direct

extension of organisms along them, and induration, in-

flammation, and cancer of that organ may result. Similarly

in the ca.se of the liver, gall stones are developed with all

tho troublesome sequelae of their presence, the last of

whicli is too frequently cancer. The infection of the ducts

may extend up into "the liver and inflammation of that

organ may result.

Besides the mechanical changes in the gastro-intestinal

tract and in the ducts which open into it, the chief

trouble consequent on tho stasis is the autointoxication

produced by the absorption from the gastro-intestinal

tract, and especially from the small intestine, of a greater

(piautity of toxic material than the liver and kidneys can
deal with. This autointoxication produces a degeneration

of every tissue in the body. It is particularly manifest in

tho organ which converts the poisons, in the heart and
vessels which convey them, and in tho kidneys which
excrete them. The cfl'ect of the poisoning is shown
especially by a loss of fat and by a degeneration of all the

muscular tissues of the body. These factors are of

especial importance in the female, whose function of

accommodating and transmitting a fetus renders her
more liable to change in consequence. The outline of

her body is lost because of the dropping of the breasts and
abdomen and the wasting of the buttocks. The uterus

becomes soft and heavy and bends about. It drops back-

wards in most cases, so that the gorged heavy fundus
rests on and tends to obstruct the rectum. The kidneys,

being no longer cushioned in fat, prolapse, as do all the

other viscera of the abdomen. In this manuer a vicious

circle is set up, by which the stasis and consequent auto-

intoxication are still further exaggerated. Thus a con-

dition of premature senility is brought about. The skin

becomes thin and stained and its secretion frequently

ofl'ensive.

Tlio breasts undergo degenerative changes, manifested
in the tii-st instance as induration, to be follov,-ed by
inliammatory and cystic degeneration, and possibly, lastly,

by cancerous infection. The thyi-oid may enlarge, form
tumours, and symptoms of exophthalmic goitre may not

infrequently develop. The circulation is much, affected.

In some cases the blood pressure is abnormally high wheu
it is associated with pretty obvious changes in the heart

and aorta, while in others it is subnormal. The general

body temperature is subnormal, whereas that of the

extremities is always so, sometimes in such a marked
degree as to suggest llaynaud's disease.

Microbic cyanosis may also be present.

Tlie cerebro- spinal system is affected in a very marked
manner by the i^oisuu. The patient is ahva3'S depressed,

tools stupid and unlit for physical or mental exertion, and
sntfers from headache which varies in character and
intensity. Neuralgia or neuritis are frequently complained
of. The sufferer sleeps badly, tends to fall asleep at all

times of the day, dreams greatly, and awakes from sleep

without feeling refreshed. These and other spnptoms
may exist in any degree of severity. In some cases the

individual is mentally so dull as to appear imbecile, while
iu others the misery is so gi'eat that the patient wiliingly

resorts to drugs, drink, or suicide as the only available

means of alleviation or freedom from suffering. The eyes
arc detinitely affected in many ways from the auto-

iiitoxicatiou. The condition of the conjunctiva is charac-

teristic of its presence and degenerative changes in the

tissues of the eyes are brought about. The sense of hearing

also becomes defective iu some cases, probably on account

of degeneration in the nervo tissue or of infection in the

spaces in connexion with the middle ear. The resisting

jiower of tho tissues to the entry of organisms is

lowered. The effect of this is seen, perhaps, most

D

commonly in tho sockets of the teeth, and especially around
the lower incisors. Organisms establish a foothold in tho
gum about the fang, and produce a condition of inflamma-
tion which may sooner or later destroy the teeth. The
products of sup]5uration from tho infected gums being
swallowed increase the infection of the upper portion of
the gastro-intestinal tract, and seem to aggravate tho
general depression. A similar infection may occur iu the
sinuses and lymphatic tissues about the nose and throat.
The genito-uriuary tract of the woman is particularly
liable to infection, and innumerable troubles affect her in
consequence and interfere with the satisfactory perform-
ance of her functions. The.se patients readily develop
tubercle or rheumatoid arthritis. I do not believe that
these diseases can exist except in tho presence of auto-
intoxication. The evidence in favour of this statement is

that these cases invariably show very detinite clinical and
.c-ray evidence of stasis, and that the symptoms dis-

appear and the patients recover sometimes with startling
rapidity when the condition of stasis has been eft'ectuallv

dealt with. I would remind you of the remarkablo
confirmation of the extreme importance of effective

drainage which Carrel's experiments afford. He has
shown that tissue is immortal provided that it is properly
drained, and that it obtains sufficient food. The difii-

culty that has to bo met by us does not lie ia

the supply of sufficient nutrition, but in dealing with tho
defective state of our drainage apparatus. Carrel's
observations are of the greatest possible service at tho
present moment, since they afford us tho same confidence
in our methods of treatment that x rays did in the caso
of operation for simple fractures, when the opposition to
that form of treatment was intense and to a great extent
unscrupulous in its methods. If we wish to deal with
primary causes and not merely with effects, it is our
business in all cases of autointoxication resulting from
intestinal stasis to improve the drainage of our bodies so
that material is uo longer allowed to stagnate, decompose,
and poison our patients. We cannot now pursue obsolete
methods and be satisfied with tho treatment of end
results. We must deal with the defective condition of

the intestines, the prime factor in the development of

disease and death. Whether this can be effected sufli-

cicntly by the use of lubricants, abdominal pressure and
diet, or whether some operative treatment is rcijuired,

must depend on the nature of the stasis and the condition
of the patient. Here again x rays aft'ord us very groat
assistance, since they indicate not only tlio rate of passage
of the contents through the several portions of the tract,

but they often demonstrate the exact nature of the
obstruction. Besides this, they show many of the changes
in the heart and aorta, which are often serious complica-
tions of autointoxication.

In the vast majority of cases the ileal effluent is at
fault. Sometimes this can be met by the removal of au
appendix controlling the passage of the ileal contents into
the caecum, or by the division of a membrane or a liga-

ment reclucing tho lumen of the last two or three inches of
the ileum, while at other times the best result is obtained
by fixing the divided ileum into the pelvic colon, and by
exaggerating the last kinlc by means of a suture, so as to
avoid the ascent of faecal matter into the iliac colon. This
last method of- treatment is by far the most efficient, and
results in immediate benefit in the vast majority of cases.
Within a few hours of the operation tho patient asserts
that she is quite different, and that she has lost that
feeling of intense misery and depression from which she
had suffered for years. The feel of her hands, etc., is

altered, and she looks a greatly improved woman. In a
certain proportion of cases it is advisable to remove tho
large bowel at the same time or subsequently. This is

particularly called for when the condition has existed for
a long time and there is much change iu the large in-
testine. The only risk of these operations is that common
to all abdominal operations—namely, the foi-mation of
adhesions, which may anchor or obstruct the lumen of
pieces of small bowel. This can be best prevented by
rigid asepsis, and by avoiding exposure and manipulation
of the intestines, and by approximating the edges of peri-

toneal surfaces as accurately as possible. It is now too

late for mere quibbling, and for the negation of facts tlmt

are perfectly obvious and capable of demou-stration in the

clearest manner possible. This condition of defectiva
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clraiiiagG has already beon dealt witli by surgeons all over

the world, as well as by myself, and those who have had
a large exiicrience in the ojierative treatment of these

cases are arriving at definite conclusions as to the best

mode of dealing with them. Chronic intestinal stasis is a

subject that is growing very rapidly in importance, and it

cannot be decided merely by conjecture or on previous ex-

perience, but by the light of hard facts as afforded by the

results of operative interference.

ON

DEATH BY ELECTRIC CUIUIEXTS
AND BY LIGHTNING.

Delivered before the Royal College of Physicians
OF London.

Bv A. J. JEX-BLAKE, M.A., M.B., B.Ch.Oxox.,

F.R.C.P.LoND.,

ASSISTANT rHVftlCTAN TO ST. GKOBGR'S HOSPITAI, AND TO THE
HOSPIT.^L POK CONSUMPTION, BBOMPTON.

Lecture IIL-DEATH BY LIGHTNING.
Having discussed the subject of death by industrial electric

currents very thoroughly in the last two lectures, I am in

a position to approach the obscure subject of death by
lightning-stroke with the more confidence. This form of

<leath is much commoner in most countries than it is

in ours. In Englanil and Wales the Registrar-General

rei)orted 124 fatal instances of lightning-stroke, 108 in men
and 16 in women, during the ten years 1901-1910, a yearly

average of only 12.4 deatlis. oi- 0.36 per million living. In
the twentj'-nine years 1852-1880 there were 546 sucli

deaths, the yearly average for that period being 18.8, or

0.88 per annum per million living. Tlie number of these

deaths varied widely in different years ; three people were
killed by liglitniug in 1863, 46 in 1872. The annual death-
rate from lightning also varies widely in different parts of

England. In the North Midlands from 1852 to 1880 it was
1.8 annually per million living; in the metropolitan dis-

trict only 0.l3 (Lawson)—a figure that should be of comfort
for anj'body who is in London during a thunderstorm. On
the Continent much higher yearly death-rates are found.

In Hungary the annual death-rate from lightning is said to

be sixteen per million living (Milham) ; in Styria and
Carinthia about ten per million, in Prussia 4.4, in France
and in Sweden three, in Belgium two, so far as the imper-
fect statistics available go (Mc.Vdie and Henry). In the
United States of America the annual death-rate permillioii

is high, about ten, in consequence of the frequency of

thunderstorms on the one hand and of the large percentage
of the inhabitants engaged in outdoor labour on the other :

about 700 or 800 deaths from lightning were estimated to

occur in the United States every year by Henry in 1900,

in a population of 76 millions.

Many more people are struck by lightnin_g than are
killed. For example. Jack records an instance in which
a church was struck ; 300 people were in it, 100 were
injured and mostly made unconscious, 30 had to take to

their beds, but only 6 were killed. Weber gives an account
of 92 people struck in Schleswig-Holstein ; 10 were killed,

20 paralysed, 55 stupefied, and 7 only slightly affected.

In 1905 a tent with 250 people in it was struck, and 60
were left on the ground in various states of insensibility :

one was killed outright, another breathed for some minutes
before dying, the rest recovered." As many as eleven "

and eighteen '" persons have been killed by a single stroke
of lightning. Vincent mentions a stroke that threw down
1,200 and killed 556 out of a flock of 1,800 sheep. Dcchambre
believes that children are pei'haps less liable to be struck
than adults ; but statements such as these are really not
cajJable of proof or disproof.

The Nature of Lir/hliiiiirj.

Nothing was known or even, apparently, guessed as to the

true nature of lightning and its connexion with electricity

till 1708, when Wall drew attention to the similarity

between it and electric sparks obtained by rubbing a jjicco

of amber. The identity in kind of electric sparks and
lightning was proved in 1752, when the experiment sug-
gested by Franklin in 1750 was carried out in France by
D'Alibard, and ordinary electric sparks were obtained,
during the passage of a thunderstorm, from an insulated
iron rod forty feet liigh set up in a garden at Marlj--la-
A ille. A few months later Franklin proved the same
thing by his celebrated experiment of flying a kite up into
a thunder-cloud during a rain-storm, and drawing sparks
from the wet cord that held the kite. In this way it was
proved that a flash of liglitniug is no more than a
particularly large and powerful electric spark.
When electric sparks and their methods of production

ai'e examined, it is found possible to determine a large

number of physical data about them—the voltage that is

required to produce a spark of a given length, for example,
the duration of a spcrk, the direction of its flow, the
quantity of electricity (measured in coulombs) it contains,

the rate of flow in amperes of the current that produces it,

the amount of energy (measured in joules) expended in its

production, and the rate and number of the oscillations

composing it—for in a great many cases an apparently
simple and single electric spark is really a complex built

up of a rapid succession of sparks of diminishing intcnsit}',

first in one direction, and then back again in the opposite.

All these measurements can be made with some accuracy,

and many of them are of importance in determining tlie

lethal or non-lethal effects of electric sparks upon
animals.
But with lightning flashes the dangers of such investiga-

tions as these aic obvious, and not one of the measurements
just described above has ever been made as yet with any
approach to accuracy in the case of lightning. One only

has a number of vague suppositions and a few somewhat
sketchy experimental facts to go upon. Still, such as

they are, these are worthy of consideration.

1. VoJiagc.—This has never been, measured, but has
always been assumed to be vei'y high. Lodge calculated

that the production of a flash a mile long might require a

difference of potential of five thousand million volts, and
reckons the difference of potential concerned in an
ordinary flash at millions or hundreds of millions of

volts. -Most authors content themselves with saying that

the voltage of a flash must be millions or many millions of

volts. Trowbridge found that his battery of twenty
thousand small secondary batteries joined up in series

gave him initial sparks3.5 to 4 cm. in length, at a voltage

of about 40,000 volts ; but, when the two sparking

terminals were quickly drawn apart, he could get a

flaming discharge 60 cm. in length. He also found that

the apparent resistance of the air was much diminished,

and the sparking distance at any given voltage was
increased, when large quantities of electricity were
employed and transmitted in the spark.

2. The quanlitij of cleclricify in a Jiash, in coulombs,

never has been measured. Faraday believed that it was
quite small, not enough to decompose a drop of water

into oxygen and hydrogen, and later writers have agreed

with this estimate. Lodge, for example, mentions seventy

coulombs as the quantity in a certain flash, enough to

decompose only one-tenth of a grain of water.

3. The amperage, or rati of flow of the electricity, lias

always been assumed to be large. Here, at last, wo meet
with a quantity that has been measured, though not by a

method capable of very accurate results. Pockels has

described some experiments made with the lightning

flashes that struck lightning rods on an observatory in

the Apennines ; and from the amount of permanent
(remanent) magnetism induced in some small basalt

prisms by the current flowing down tho lightning con-

ductor when it was struck, he has calculated that in these

particular lightning flashes the current was from 11,000

to 20,000 aiuperes. Trowbridge's view that with sparks

of large auipei'age the resistance of the air seems to be

reduced has been mentioned already.

4. The diiralion of lightning flashes has not yet been

investigated as carefully as it ought to be; it is a matter

for the meteorologists "to settle by actual observations.

Schmidt's experiments showed that the duration of many
flashes was under ^,,ijj; second, while others were multiple

or oscillatory in character, and lasted for iiMjri - i;.^.o

second, and yet others lasted for longer than j J j,
second.
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Flashes passing from one cloud to another high in the air

luay last for as long as one second, according to Hann.
Lodge, on the otlier hand, assumes that a singlo flash

lasts for " some extremely small fraction of a second, say

Trti/ooir 01" thereahouts," and so does Sylvauus Thompson.
5. Direction and Course.—A clearly-seen flash of light-

ning gives one the impression that the flash starts at one
cud and runs rapidly to the other end of its course. There
is no reason to suppose, however, that what one sees here
has any relation to the reality. A lightning flash is

generally over in so small a fraction of a second that the
retina has no time to form any accurate judgement as to

^yhich end of the flash began first ; such impressions really

depend upon tho unequal sensitiveness of different parts
cf the retina to light. Meteorologists calculate that two-
thirds of the flashes first run, as a matter of fact, from the
earth to the clouds (Mache and von Schweidler). One's
eye is equally deceived as to the course taken by the flash

in a great number of cases, as is shown by the many pub-
lished photograiihs of lightning. These photographs prove
that most flashes are multiple, meandering, and branched,
and quite unlike what the eye sees. The tendency o£

lightning to send off branches or side-flashes at points
where it changes its course has been illustrated and repro-

iluced in the laboratory experiments of Trowbridge ; who
also draws attention to tho explosive force that seems to

be exerted at the points where either lightning flashes or

electric sparks of large amperage change their direction.

6. Oscillatory Character.—Lodge has brought forward
theoretical reasons for supposing that a lightning flash

is an oscillatory discharge like that of a Leyden jar,

and not a single rush of electricity ; in other words,
an alternating and not a continuous current of very
lirief duration. His view seems to be generally accei^ted,

though not universally (Mache and von Schweidler).
These oscillations would have an enormous frequency,
possibly millions a second, according to Lodge ; Emde has
made elaborate calculations to prove that the frequency
may bo much less than this, and that the number of alter-

nations may be only from 2,000 to 8,000 per second. Many
of tho photographs of lightuiug taken with a moving
camera prove that what appears to the eye a single flash

is built up, in reality, of a succession of flashes, travelling

along the same path or closely similar paths (Milham).
7. The Kiicrdt] in a. Flash.—This has never been

measured; but judging by the very violent disruptive or

explosive effects of some flashes on such things as rocks
and trees, it must be very great. Lodge calculates that
the discharge from as little as an area of ten yards square
of a cloud fully charged with electricity at a height of a
Diile would give a flash of over 2,000 foot-tons energy, or

101.000 joules—enough to convert about 40 grams of water
at 18 C. into steam at atmospheric pressure. The energy
in a great many lightning flashes must be very much
larger than this.

Particular attention must be drawn to one feature of

lightning flashes that distinguishes them from the ordinary
industrial currents of electricity. Given a choice of several

alternative paths to travel along, ordinary industrial cur-

rents travel along them all in quantities directly propor-
tional to their conductances, or, as it is more usually put,

inversely as their resistances. But the very briel: alter-

nating current got by discharging a charged Leyden jar

behaves quite ditt'erently; for it will leave a good conductor
such as a coiled up thick copper rod in order to spark
across an extremely badly conducting air-space, preferring

a path of low self-inductance (or low impedance) to one of

low resistance. The same is true of lightning, a,s was
first emphasized by Lodge ; it explains the tendency of

lightning to send side-flashes out of good conductors like

lightning-rods into any objects near by, and the frequent
failure of such rods to protect the buildings on which they
are fixed from damage by lightning.

Clasufication of Ligh!nin(i Flashes.
Seneca (died 65 a.d.) distinguished three varieties of

lightning—the penetrating, the shattering, and the burn-
ing. His classification persisted more or less until Arago
offered a new system, and wrote of the forked, sheet, and
ball lightning, with which we aro all familiar. But for

scientific and practical purposes "^ lightning flashes are
now divided into two varieties—the A flashes and the
B flashes of Lodge. The A flashes are the less sudden and

less violent variety, and protection against them can be
afforded by lightning-rods; they correspond to the "cold
lightning " of the Germans. The B flashes are more
sudden and violent, very destructive in their effects, and
they contain a far greater amount of energy to be dis-

siijated than the other variety; they correspond to tho
German "burning lightning," and often cause disastrous
fu-es. No system of lightuing-conductors will protect
against them. Both varieties may be fatal to man. In
all probability ball lightning is the result of a B flash
striking the ground ; it is a rare and very striking form of
lightning. For some reason that I have not been able to
fathom, medical writers who deal with hghtuing devote a
great deal of attention to the " return strokes " of Mahon
(1780) and Tyudall."» These have been rehabilitated by
Lodge, who explains them as oscillations and overflov>'"a

of electricity induced by the original flash ; he describes
tbem as electrical echoes, so to speak, due not to a statical
disturbance of equilibrium as was at first supposed, but to
induction and electro-magnetic inertia. Such induced
flashes might be fatal to man, but there is no evidence to
show that as a matter of fact they often aro thus fatal;

they are described by Yinccnt as " lateral flashes."

Theories of Death hij Lightning.
This has long attracted the attention of the human

kind. Lightuing is represented by weapons of destruc-
tion in the oldest records of it that we have—the seals,
cylinders, and bas-reliefs (dating from perhaps three or
four thousand years B.C.) found in the ruined cities about
the Tigris and Euphrates,"" a country where thunder-
storms are common. Tho Greeks in the classical times
took an optimistic view of death by lightning, arguing
that Justice or Piety profited, though the victim, who
might be buried with divine honours, perished; a non-
fatal stroke was regarded as a sign of the favour of the
gods. The Romans, contrariwise, took a gloomier view

—

considered death by lightuing a punishment, and bmled
the victim without his just funeral obsequies ; thimder-
storms counted for a good deal in their science of augury,
which seems to have been of great political service to
the Konians. In literature and art the symbols x-eprc-

seuting lightning were borrowed from Zeus by Alexander
the Great, as tokens of liis own royal and divine power,
and have been extensively so used since by other
sovereigns; and one of them—the trident '5'—has now
figured as such, on the reverse of our own bronze coinage,
in Britannia's right hand, since the year 1797.
The ancients believed lightning to be generated in tho

clouds, either from the cosmic fire or from heat coming
from tho sun and the planets. Theories as to the way iu
which it caused death had no interest for them, and do
not seem to have been formulated until much later. To
quote a feAV early exauqjles out of many, Janichius,
writing in 1606, says that lightning kills man by very
rapidly penetrating the pores and viscera of the whole
body and changing all its parts very quickly, imbuing its

fount of life—the heart—with a poisonous quality, and
suffocating it with a sulphurous malice ; or it may
rupture the chambers of the heart by suddenly dis-
tending them with spirit and heat through fear. Kisliug,
in 1673, sets death by lightning down to the fire it con-
tains ; the fire rarefies the blood by its dilatatory force,
dispels the nervous spirits, and stops the heart. Both
these autliors,^ it may be observed, arrive at the truth
that death by'lightning is often due to paralysis of the
heart; but they get there through such a maze of
erroneous reasoning and misstatement of fact that it is
hard to give them nmch credit for the discovery on which
they thus happened.
Very similar essays on death by lightning continued to

be produced for, at any rate, the first two-thirds of the
eighteenth century, and new modes in which such deaths
might take place were elaborated by tho impossible
method of deduction. Thus Hoffmann, in 1703, asserted
that persons killed by lightning died from want of air
suitable for breathing, being asphyxiated by the quantity
of sulphurous exhalations emitted by the flash. Poser
(1704) attributed some of the deaths to a supernatural
cause, the just judgement of God; others to such natural
causes as the explosion of sulphurous and nitrons particles

within the body caused by the flash, or to suffocation, or

to injuries of the animal faculty or sense. Mitmiioh (1733).
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concluded that lightning killed either by expanding the

air in and around the body and so preventing respiration,

or elso by causing a vacnuiu which made the blood give

up its gasos and tear the weaker blood vessels, xjarticu-

larly those of tlie brain or medulla, leading to the ex-

travasation of blood and death. Ho supposed, in fact,

that the proximate cause of death by lightning was
deprivation of external air. Stock (r'734) enumerated
three possible causes of death by lightning- first, terror;

secondly, suffocation by inhalation of the nitro-sulphureous

particles left in the track of the lightning ; thirdly, the

sudden expansion of the aerial particles in the spirits and
humours of the body, whereby the spirits were dissipated

and the humours rarefied to such a degree that vital move-
ment and respiration could no longer be carried on. Ra,sbach

(1737) stated that death by lightning was brought abont

by the narcotic effects of the sulphurous effluvia of the

lightning, which isenetrated the lungs and intercepted life

by abolishing their vital functions. Vollmar (1765) attri-

buted it to suffocation and the consequent symptomatic
apoplexy, or to fear, or to the vacuum produced by
lightning, or the expansion of the air inside the body,

or, finally, to the reduction of the body to ashes.

Hoffmann (1766), in a very elaborate and carefully written

thesis, concluded that the main cause of sudden death
by lightning-stroke was some lesion of the nerves and
brain, inaccessible to the senses and too delicate to be
demonstrable. Ho went on to enumerate six ways in

which the brain and nerves might be fatally affected by
lightning, all of them speculative and fanciful, none of them
actually observed. Marherr (1766) ascribed death by
lightning-stroke to tearing open of the blood vessels in

the lungs, comparing it to the deaths caused by the wind
of cannon balls on fields of battle, when the victim is not
actually touched by the cannon ball but is killed suddenly
by the vacuum caused by its passage near him.

It was perfectly natural that all these new theories as
to the cause of death by lightning should arise in the

seventeenth and in the first half of the eighteenth century.

Great advances were then being made in physical science

on all sides, and it was only to be expected that
van Helmonfs discovery of the existence of different

gases in 1610, that the wholesale introduction of chemical
ideas into the art of medicine by de la Boe (Sylvius) in

1650, and that von Guericke's discovery of the air pump
and methods of producing vacuums in 1652, should lead

to well meant, if crude, attempts to explain death by
lightning-stroke in the terms of the advancing sciences of

chemistry, physics, or physiology.
But there was little hope of any real progress in the

matter until some explanation of the nature of lightning
itself should be furnished, and this was done by Franklin.
A fairly efficient frictional machine had been invented by
von Guerickc in 1662, and had been much improved since;

the Leyden jar for storing electrical energy was discovered
in 1745 by von Kleist, and now that the identity in kind
of frictional electricity and lightning had been proved, it

became possible, and natural, after a time, to utilize

experiments with frictional electric machines and Leyden
jars to throw light on the mode of death by lightning-

stroke.^

Andrew Gordon, a Scottish Benedictine monk teaching
at Erfurt, seems to have been the first to try the effect of

electricity on the lower animals with fatal results. His
cylinder electric machine gave currents strong enough to
kill chaflinches. In the next year, 1746, Gralath similarly
killed beetles, worms, and birds; NoUet noted that on
dissection these birds showed ecchymoscs similar to those
seen on persons killed by lightning. Similar experiments
were made by a number of people in the various countries
of Europe, particularly in France, Germany, England, and
Holland, where much general interest was excited by the
recent progress of electricity ; for at this time and for
many years to come the science of electricity, such as it

was, formed an ideal field for the activity of the practical
joker. The results of these experiments narrowed the
field of causes of death by lightning, and it came to bo
recognized that several of the current views were un-
tenable. Thus Bidermann, in 1768, discussed them all

under five different heads, rejecting many of them—for
example, suffocation by concussion or compression or
rarefaction of the air, combustiun, apoplexy, congelation
of tho animal spii-its. Ho consludod that lightning kills

by a sudden injury to the nerves of the brain, caused by
the rapid movement of the electric material, which
abolishes their function ; he believed that the nervous
fluid was identical with or very nearly related to the
electrical fluid. Abildgaard three years later proved that
this was correct, and that shock to the nervous system
was at any rate one way in which electricity, and there-
fore presumably lightning, might bring about death. Ho
also made the very important observation that fowls
killed by electric sparks remained dead if left alone ; but
that they could be recalled to life by the passage of

another electric discharge through -them from breast to

back.
Brodie, in 1828, expressed the view that in most

instances lightning killed by destroying the functions of

the brain, and advised that the persons struck should be
kept moderately warm, and have their lungs inflated by
bellows so as to imitate natural respiration ; similarly
Auzouy (1858) and Dillner (1865) both laid great stress on
respiratory paralysis in certain cases of death by lightning-
stroke. In contrast to these interesting experiments of

Brodie's may bo quoted the giooujy and also erroneous
views of two anonymous writers in tho Lancet of 1830
and 1831. One says that speculating upon the mode in

which lightning operates in producing death would be a
vain and useless discussion ; the intensity of the electric

action instantly annihilates all connexion between soul

and body, hence all means of resuscitation are vain. The
other states tliat when the body is struck by lightning,

complete death ensues ; in asphyxia of this kind no
vitality exists on which to act, for organic and animal
life are both extinct. Oesterlen, in 1881, ascribed such
deaths largely to an uninvestigated change in the blood,

perhaps in the juices of the body in general also.

Boellmann, in 1888, put death by lightning down to
mechanical violence in the form of what he called cephalo-
rachidian shock applied to the central nervous system
thi'ough the cerebro- spinal fluid ; he supposed the fluids in

tho lymphatic sheaths round the vessels to undergo a
sudden increase in tension, thereby producing anaemia of

the nervous centres and abolition of the function of

the nerves. The part played by tho heart and the
continuance or stoppage of its action after a lightning-

Btroko does not seem to have attracted much further
attention till many years later, though they are un-
doubtedly very important. Dillner (1865) laid great
stress on it, assuming that the heart went on beating
after apparent death in all persons who had been struck
by lightning and yet were capable of being brought to

life again. Should the heart cease beating for more than
a shor-t time, i-ecovcry would be, ho considered, impos-
sible. B. W. liichardson, in 1869, as a result of his

experiments with a large Apps induction coil and Leyden
jars, similarly attached great importance to the heart's

action here, and stated that recovery was impossible if

the heart was paralysed ; and that in all cases where it

was instantaneous, death by electric shocks was due to

the sudden expansion of the gaseous part or atmosphere of

the blood, combined in extreme degrees of shock with a
sudden conversion of animal fluid from the fluid into the
gaseous condition. He gives no detailed record, however,
of the discovery of any such liberation of gas in the vessels

of animals killed by electric sparks, though his papers are
full of detail on other points. Here again we have a
theory evolved from tho imagination of its author, and
lacking experimental proof of any kind. Diirck, in 1895,

writing at a time when a good deal more tiad been found
out as to the modes of death by electricity, came to tho
conclusion that death by lightning was due to permanent
paralysis of the cardiac or the respiratory nervous centres,

caused by the passage of the discharge; and Pdlissic's

conclusion was very similar.

Posl-moiiem Lesions after Death by Ligliining.

The lesions produced by lightning in fatal cases of

lightning-stroke are of tho most varied extent and
description imaginable. Ono may begin a brief account
of them by saying, hibernice, that in a large number of

cases no lesion whatever, either external or internal, may
be found ^;o.si mortem. Such cases are not at all rare,

and have been recorded both in man and in domestic
animals. Sestier, for example, found no external injuries

in 19 out of 119 cases of death by lightning, Xho great
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tuajovity of victims show superficial burns aud scorcliings

of various depth and extent. Most commonly the burns
avo of the first or second degree, in the form of streaks

that are taken to show the paths followed by the

li;^htniug, or in the form of isolated spots or areas.

Siugeiut; of the hair growing on these burns is highly

characteristic of lightning-strokes, and may take place

oilher with or without any singeing of the clothes iu

contact with the burnt skin, and also without any
burning of the skin itself. Usually the burns are in

the shape of bauds or ribbons of hardened, discoloured,

parchment-like skin, running down the trunk or legs.

A very exceptional case is recorded by Cipriano, in which
there W(;re burns of the second degree en the neck, chest,

aud leg, while practically the vs'holc of tiie rest of the

bjdy showed a burn of the first degree ; the patient made
a slow and diflicult recovery. Vincent quotes the case

of a woman who was struck and received burns of tlio

iirst to the third degree from head to foot, and died from
exhaustion after six mouths' suppuration. Less often the

burns go deeper, aud may eveu char the underlying bones
or the tongue (Clark and Brigham) or the abdominal
viscera. In many cases the deeper burns heal readily, if

the victim survives; but in others slow healing with much
pain and suppuration have been recorded. Patches of

liair and of skin may be (|uite turn off. Persons struck

or killed by lightning are said to exhale a peculiar or

characteristic odour, oftenest described as resembling
the smell of burning sulphur or of ozone ; other writers

compare the odour to such various smells as those of

nitrous fumes, gunpowder accidents, acid, dilute sulphuric

acid, sulphuretted hydrogen, nitrous acid, ammonia,
electric sparks, and lighting matches, and it has also

been described as sui generis.

Very cbaracie 'istic, or even diagnostic, of lightning-

stroke are the so-called " lightning-figures " often seen

on the skin in both fatal and non-fatal cases. These
consist of reddish, brown, or purple discolorations of the

skin, described iu different instances as resembling such
tliijigs as coral, fronds of ferns, branches of fir-trees, trees,

palm,=-, pieces of outdoor scenery, or even '• in outline

a perfect map of North America, all of the important
features being outlined witli remarkable clearness."'"'

In the eighteenth aud the earlier jiart of the nineteenth
eentury there was a great tendency to regard these
lightning-figures as duo to the direct transfer of particles

from the neighbouring objects represented (trees, etc.) to

the skin of the person struck, by some mysterious action

of the lightning, which was even supposed to take the

place of a ijhotographic lens in some way. They are now
thought with more reason to bo analogous to the electric

(lust figures, described by Lichtenberg, that indicate the

(listribution of electricity at a very higli voltage on bad
conductors. But it must be added that microscopic exa-

minations of sections of skin showing tb.ese lightning-

figures have not yet succeeded in demonstrating either

tlieir exact situation in the epidermis or cutis vera, or

their mode of production. They may be tho result of

vasomotor paralysis. They do not seem to be generally

due to haemorrhage (Haberda, Heusner, Schmitz), or to

have any relation to the pressure of the clothes. They
do not follow the course of tho underlying bones, vessels,

or nerves, as has been variously alleged on the strength

of different isolated instances (Becher, Sourier, Fischer).

Mangin has suggested that they may be ideoplastic

impressions, akin to hysterical stigmata iu their method
of production.

Considerably less common are lacerations of the soft

tissues or tho blood vessels, but when they do occur they
are often very bizarre aud striking. Lacerations of tho

scalp exposing the pericranium or bone are not rare, aud
in an unusual case recorded by Knaggs there was a

lacerated wound of the right ear, which was almost torn

off upwards. The formation of a haematoma iu the neck,

tliat might easily have been mistaken for an extensive

bruise produced by mechanical violence, has been re-

corded (Macintosh, Niedcrheitmann) ; haemorrhages on
either side of the dura mater are not rare, and bleeding

from the external auditory meatus, with or without
fracture of the bones of the skull, is fairly common. liane

described laceration of the membrana tympaui. Very
curious lacerations of the abdominal walls aud thighs have
been described by Dutt and others. In Dutt's case there

was a lacerated wound five inches long two inches below
the umbilicus ; a penetrating wound of the abdominal
wall two and a half inches long above aud parallel to tho
left Poupart's ligament, had four feet of dark red, singed,

and contracted small intestine protruding from it ; and
there was a four-inch lacerated wound in tho left thigh
below and parallel to Poupart's ligament. Ono might
hazard the supposition that the victim iu this case was
struck while sitting or squatting on his hunkers. Wheeler
described an instance iu which lightning appeared to

blow a cavity measuring three inches by one inch, and
three-quarters of an inch deep, in tho thigh ; Vincent
records an example in which six poimds' weight of flesh

were lost from the thigh of a i^erson struck by lightning.

To find a laccratiou in tho heel or the sole, with or
without comminution of the os calcis, is not very rare iu
jiersous struck wheu standing up or sitting out of doors,

aud may be taken as evidence that the electric discharge
has changed its direction or met with increased resistance

to its passage at this point. Penfold describes an instance
in which the dense integuments of each heel 'were cut as
if with a sharp knife, and were torn open sufficiently to

admit one's index finger easily, while the calcanca weio
comminuted into many pieces." The cut on the left heel
was stellate, that on the right heel straight and iu an
antero-posterior direction. Similar cases have been
recorded by Wilks, Daxenberger, Phayre, Davies, and
others.

Lacerations of structures inside the body are not
common, and when they do occur are not easily ex-
plained. Schneider has described rupture of the dia-

phragm, possibly by some sudden and violent change in

tho intrathoracic air pressure, in a soldier struck and
killed while standing under a chestnut tree. Banham
has mot v.'ith a similar lesion in a horse, and quotes au
example in which laceration and rupture of the heart was
observed iu three out of four horses struck and killed.

1 have been able to find only one instance of rupture of

the heart by lightning in man—that recorded by Liiuau,
who observed a hole two centimetres in diameter at the apex
of the heart, with irregular walls and opening into both ven-
tricles, which contained clots. Liman does not make any
statement about the presence of blood in the pericardium
iu this case. A very curious instance has been reported
in detail by Ouvrard, in which, although there was ui>

external lesion of the thorax, the lower lobe of the right
lung exhibited four wounds like those caused by snuiU
shot, and there was a haemothorax ; the diaphragui below
this was perforated, there was a slight tear in the livei',

ecchymoses were seen on the gastro-hepatic omentum,
there was a small round hole with bruised edges in tho
splenic region of the stomach, the left suprarenal and
kidney showed ecchymoses, and the spleen itself waa
stripped of its capsule, which could not be found. Tho
victim in this extraordinary case was seen to be struck,

and cried out as she fell and died ; i\\c post-moricm exami-
uatioa was made within twcntj^-four hours. A small
pulmonary apoplexy was found in Phayre's case. Another
very unusual case was described by Claes. A sailor was
struck on his ship, and showed characteristic ribbon-liko

burns and excoriations, due to the passage of the lightning
down his trunk and limbs. He died in about twenty-four
hours, after alternate periods of stupor and agitation, and
towards the end with distended tender abdomen aud
stercoraceous vomiting. Post mortem, Claes found three
pints of blood stained serum in the abdominal cavity,

with faecal matter, and exudative peritonitis on tho
intestines ; there were six large black (aud presumably
necrotic) patches on the jejunum and ileum, in situations
corresponding to the marks left by the lightning on tho
abdomen. It would appear, therefore, that the lightning
iu this case burnt the small intestine and allowed
microbes to pass through its wall and set up a fatal

peritonitis. Oases in which a fetus was killed in utcro
by lightning, while the mother was only rendered sense-
less for a few minutes and recovered, have been recorded
by Franque and by Carpi ; Harking describes the converse.
In at least two instances women carrying children in

their arms have been killed, the children being unin-

jured.

Injury to tho tissues of the brain has often been

assumed to bo the cause of death by lightning, but tlio

number of recorded instances in which it has actually
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been seen is small. Phayre described a case in which
there was reason to believe that the lightning had entered
the left side of the head ; he found the left hemisphere to

be \vholly disorganized, an almost homogeneous liquid

of deeply greyish colour, only a small part of the corpus
striatum looking normal. Somewhat similar changes
were noted by Johnston and by Diirck ; Bauer found the
brain very soft and anaemic in his case, and the cord
liad apparently deliquesced to a grey fluid substance.
A doubtful case has also been recorded by Barnes

;

DuuseombeHonoyball found tlic brain in parts almost
difihient in one of his fatal instances of lightning-stroke.

Fracture of bones by lightning appears to be common
in animals, and is not rare in man. Extensive fractures
of the skull were noted in Knaggs's case, extending from
the left parietal eminence across the right parietal bone,
in which line fissures radiated from the main crack and
down to the base across the middle fossa, the orbital jilate

of the frontal bono (as in Heffernan's case), and the cribri-

form plate of the ethmoid. Duuscombe-Honeyball de-
scribes two cases in which extensive fractures of the skull
were found. An excellent diagram of the elaborate fissures
of the skull in a case he describes is given by Schottin

;

in this instance two ribs were also fractured, but with-
out injury to the underlying tissues. Gem has re-
corded fracture of the humerus and the spinal column.
Fractures of the tibia, or of both the tibia and fibula,

by lightning - stroke have been recorded by Koy,
AVilks, and Penfold ; in the last case the victim was
sitting down at the moment when he was struck,
and there was no contusion at the seats of fracture,
BO that one seems able to exclude the possibility that the
fracture was due to falling or to the application of
external violence in any way. To illustrate the extensive
fractures of bones sometimes exhibited by animals I may
quote Free, who describes the case of a man who was
struck by lightning and rendered unconscious, and then
developed acute Bright's disease. A horse that was with
the man was struck at the same time as the man and was
killed. Free says that " the dead horse was as soft as a
jelly, partly owing to the fact that every large bone in its
body was ccmmiuuted." The exact mechanism by means
of which lightning fractures bones is obscure. In cases
where the hoel is lacerated and the os calcis comminuted,
one may perhaps imagine that an extra development of
heat and steam has taken place here, with the result that
the electric discharge has, so to speak, blown its way out
of the body. The example described by Clark and Brioham
proves that enough heat may be developed in so deeply
situated a bone as the orbital plate of the frontal bone to
char it, so that it is not unreasonable to suppose that small
steam explosions may result if the lightning develops a
less degree of heat in a moist tissue. But it is not quite
easy to imagine how the tibia and fibula could be broken,
without showing any external injury.'as in Peufold's case,
if the fractures were caused by small steam explosions
taking place inside these bones. Yet there is no alter-
native explanation to offer. For I do not think it is
imaginable that any known forces of electric attraction
or rei^ulsion "' could exert enough violence to break bones.
At any rate, the physicists appear to know nothing of
electric forces of the magnitude that would be reqmred
here.

In a few well recorded instances which areextraordinai-y
almost to the point of being incredible, strokes of lightning
have efi'ected amputations. Sycyanko quotes a case
occurring in Russia, in which a boy of 12, who had had a
flexed and aukylosed right knee for some 3'cars, was
struck when riding on horseback. He was thrown to the
ground and rendered insensible. At the same time the
hgbtning amputated liis right leg just below the knee-
joint, leaving the patella and the cartilaginous upper end
of the tibia intact. The hoy made a good recovery ; the
amputated limb was afterwards found near the spot where
he was struck. Vincent refers to a case in which an arm
•was amputated by lightning, but he did not see it himself.
Dunscombelluneyball records the fact that he has known
hghtning to amputate a man's fingers. There seems no
reason to doubt that such amputations might be the
results of local developments of heat by the passage of the
lightning through the tissues, with the sudden production
of steam or other hot gases in sufiicieut quantity to blow
the limb off. The alternative explanations that these

amputations are due to "electro-caustic action," or to
violent electric repulsion, appear to me unsatisfactory.
Rapid putrefaction of the bodies of persons killed bv

lightning has occasionally been recorded, but is not of
common occurrence. Rigor mortis, on the other hand,
partial or of the whole body, may appear m a few minutes,
and seminal emissions are not rare.

Ecidcncc Derived from Deaths Produced hy Sudden
Electric Shoclis.

It seems likel}' a priori that electrocution by tlie sudden
and violent discharges of Leyden jars, condensers, and
induction coils—that is to say, bj' discharges of high voltage
and very brief duration—is more likely than electrocution
by industrial electric currents to resemble death by
lightning-stroke. Tiie experiments on death by these
sudden discharges have already been laid before you ; it is

not necessary to do more than summarize them here, and
to say that such deaths may be due either to primary
arrest of the respiration, or to primary arx-est of the
heart's action by ventricular fibrillation. These discharges
seem to produce a profound degree of nervous shock.

(To he continxied.)
'

THE
NECESSITY OF RECOGNIZIXG MIDWIFERY

AS A BRANCH OF SURGERY.*

By VICTOR BONNEY, M.S., M.D., B.Sc.Loxd.,

F.R.C.S., M.K.C.P.,
ABSISTAXT OBSTETRIC AND GYXAECOLOGICAI. BURGEON TO THE

MIDDLESEX HOSPIT.Vrj; SURGEON TO TBE CHELSEA
HOSPITAL FOR WOMEN. ETC.

The object of this paper is to urge the importance of

definitely and finally recognizing midwifery as a branch
of surgery.

Obstetrics and its offspring gynaecology have in the
past been considered as appanages to medicine, and
regarded as provinces of the physician.
The operative triumphs of the latter, however, have of

late years become so insistent that its inclusion amongst
the branches of recognized surgery is now nearly
complete.

It is otherwise with obstetrics, whose status still

remains indeterminate. I had the curiosity to look up
the oflicial titles of the staff's of the obstetric departments
of the great general hospitals and of the chief lying-in

hospitals of England and Scotland. In twenty-five of

these the title is that of "physician"; in twelve an in-

clifferent denomination, such as "accoucheur "
; while in

ten only is the style of " surgeon " used. I further noted
that in the official list of the Council of the Obstetrical

Section of the Royal Society of Medicine the medical
qualifications, and not the surgical, are appended to every
name.
Founded on the art of the female midwife, midwifery

was, in fact, the first special department of our profession.

But unlike the other special departments, it arose, not as

an offshoot or branch, the result of the exuberant growth
of medical knowledge, but as a more or less independent
subject which has in process of time become grafted on to

the main stem. That that process is not yet complete is

shown by the fact that medical art is still commonly
divided into three primary divisions—medicine, surgery,

and midwifery—some examining bodies even granting a
separate diploma in the last-named subject.

The isolated position of obstetrics is early brought to

the notice of the medical student. His textbooks of

physiology do not deal with the plienomena of normal
labour ; the diseases and disasters of childbearing find

no mention in the lectures on general pathology ; the
curriculum is divorced from either medicine or snigery,

as though the morbid processes with which it concerns
itself were fundamentally of a different nature to the
rest of disease. He finds a separate physiology, a sepa-

rate pathology, a separate clinical teaching, a separate

examination.
Ho sees in most institutions its exponents, though

styled "physicians," practising their calling almost

• Ecaa before the Harveiac Society of London.
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outiroly by mechaDical or operative means. In the

llieatre attached to the lying-in wards he witnesses

hiboiir conducted with all the circumstauces of modern
sm-gerv, whilst in the extern department ho fmds tlie

same procedures carried out under conditions wliich would
make any of the operations of recognized surgery

uiijnstiliuble.

Wliat wonder, then, if, in the face of all these anomalies

and contradictions, the conception of obstetrics as a

sopr.rate art to which the tenets of surgery only partially

upplv, grows up within tlie student, from him is passed

on to the practitioner, and finally reaches the public.

As a result of the afliliation of midwifery to mediciue

in the past, the analogy between reproduction and other

natural processes has been too much insisted on. Child-

bearing is, of course, a pliysiological process, but it stands

alone amongst such, in that while the rest of them are

exercised for the good of the individual, reproduction is

exercised for the benefit of the race at the cost of the

individual. The toll reproduction exacts from womankind
is very definite and is levied on civilized and aboriginal

alike ; animals, whecher domesticated or wild, do not

escape it. At no other time in the lite of a healthy

woman is ill health so imminent as during the periods of

childbearing. Pregnancy is normally associated with
altered metabolic processes, closely verging on auto-

intoxication; labour is an example of Nature's rough
i^urgery, puerpery a time of healing of self-inflicted

wounds.
JVIidwifery is an almost purelj' surgical art. Thera-

pi'utic treatment finds less place in it than perhaps any
other department of our profession. The means it em-
ploys are almost entirely mechanical. Its operations, as

compared with those of other branches of Burgerj% are

to the full as difficult, and require, from the circumstances
under which they are usually carried out, a far greater

average degree 01 care, skill, and fortitude. Further, the

liabihty for infection to follow them is much greater,

because asepsis of the operation area is much less under
the 'control of the operator.

Attendance on the puerperium resolves itself into the

care and treatment of wounds of the genital canal

—

wounds naturally produced, indeed, but of the character

of lacerations or abrasions, often associated \\ith much
bruising, and situated, as regards the placental site, in

a position unfavourable tor drainage, and as regards
perineal tears in one impossible to render aseptic.

It follows, therefore, that the obstetrician stands more
in need of modern siu'gical surroundings, accessories, and
a;jsistauce than any other class of surgeon if he is to carry

out his work in keeping with the present-day standards

of aseptic surgery.

These statements are truisms, I venture to think, to all

who give to the sut'ject any degree of thought, yet the

layman has a very imperfect understanding of them.
The unqualified reiteration of the "naturalness'' of

childbirth, the false conception derived from the pro-

fession itself, that midwifery is dissociated from the rest

o£ medical science, has led the public to belittle the
medical importance of labour, which, in the lower orders

at least, tends to be regarded as analogous on a larger

.scale to defaccation or micturition. Hence has arisen, and
is maintained by custom, a want of comprehension of the

necessity for making proper provision and prearrange-

meut against the time of labour, and a disinclination to

expend on the event the amount of money commensurate
\\ ith its importance.

It is a fact to ponder upon that amongst the working
classes much more money is outlaid on a funeral than on
a birth. The Jewish community, I believe, spend more
on weddings than on burials ; herein the members of

tliat remarkable race show a better appreciation of the
relative importance of the events, because the significance

of marriage lies in the procreation which it legitimizes,

i'.ut Christian and Jew alike fail to recognize that it is the

cL-remony of birth which should have first claim on the

liocket of the community. Wuuld that wc could see

.some of the money now devoted to funeral and child-

death insm-anco diverted to childbirth insurance. The
IriSuraucG Act in this respect has made a step in tho

right duectiou, but the amount paid is meagre in com-
pririsou with what tho ideal conduct of labour demands.
There are in all ureat cities nnmbera o£ houses unlit for

the habitation of human beings; thousands of tenements
stinking and vei-minous. Tho patient is filthy, the bed-
clothes are filthy, the supply of water limited to one small
kettle, the utensils to a single bowl or basin, the room
choked with lumber, dusty furniture, a.nd frowsy gar-

ments. In such surroundings it is th§ custom, against

which no vigorous voice is raised, to perform difficult

surgical operations peculiarly fraught, under any circum-
stances, with the risk of post-operative sepsis.

Who is not familiar witli the general surgeon who
relates with pride that ho successfully operated for, sa}-,

a strangulated hernia, in a dirty cottage bj' the light of a
single candle and the assistance of only one other medical
man and a nurse. But what of the obstetric surgeon who,
alone and unaided, amidst similar surroundings, acts tho
part of anasthetist, operator, and nurse in his single
person ?

The absence of the conception of the " surgicalness " o£

midwifery, however, is not limited to the lower classes.

Consider the average lying-in room in the averago
middle-class house. A double bed is the first object
that strikes the eye, unwieldy and inconvenient. lu
one corner is the baby's cradle and a pile of baby
clothes ; in another the washhand stand, and on it

toothbrushes, bottles of hand and hair lotion, tho
husband's shaving materials, and vai-ious other objects.

The dressing-table absorbs much of the floor of the room
and most of the light from tho window. It is litten d
with the implements of the toilet—brushes, combs, hair-

pins, trays, boxes, vases, photograph frames, and other
rubbish. In another corner stands the cast-clothes
basket. A large wardrobe obtrudes itself on the already
limited s>T-ice, and a chest of drawers, jiiled with books,
knick-ki. ..iS and various odds and ends, takes up much
of the remainder. Add to these several chairs and a
commode, and the picture is complete.

In this room lies a woman threatened with the possi-
bility of surgical intervention. "Were its nature any
other than obstetrical, tho room would not he left in that
state. It would be cleared and converted, as far as possible,

into an impromptu operating theatre.

Fi-om time to time articles appear in tho medical press
dealing with tho causes of mortality o,nd morbidity in
childbirth. One such, by Dr. Haig Ferguson,' I havo
lately read. It formed the presidential address to tho
Edinburgh Obstetrical Society and was well worthy of the
occasion. In it he gives the following striking figures

:

In England and Wales puerperal fever .lud the accideuts of
pregnancy and childbirth caused the death, during tho ten
years 1897-1906, of 1 mother to every 228 births.

In 1907
In 1908
In 1909

1 motlier to every 261 births.
1 motlier to every 280 births.
1 mother in cverv 270 births.

Puerperal sepsis alone caused the death of

:

In 1907 ... ... 1 mother to everv 602 births.
In 1908 1 motlier to everv 684 births.
In 1909 ... ... 1 mother to every 609 births.'

The morbidity-rates due to this cause, could they bs
estimated, would obviously be vei'y much greater.

All papers dealing with puerperal morbidity and mor-
tality deplore the continued prevalence of puerperal fever
alter home-conducted labour, and variously indicate where
the fault lies. Thus the doctor is blamed for not carrying
out Listerian principles, or tho midwife is arraigned for
carelessness and uncleanlincss.
But not one of them that I havo read goes to the root of

the matter—namely the utter want of surgical environment
under which labour ordinarily takes i^lace, a custom, I
maintain due to the fact that tho "surgical idea" as
applied to midwifery is only partially recognized by tho
profession and not at all bj' the public. So long as these
unsatisfactory conditions remain, the mortality and mor-
bidity of childbirth wiU continue unduly high. "The trans-
gression against the canons of modern surgical asepsis is

too great to be washed away with a bowl of antiseptio
lotion however diligently used.

If wo consider the results of surgical operations other
than obstetrical, when carried out in hospitals and iirivate

houses respectively, it will be found that those performed
in private are. on the whole, tho most successful. Com-
pare this with tho results of obstetric work carried out m

• Modified from Dr. Hala Ferguson's pajier.
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hospitals aiii-l iirivate houses respectively. The contrast is

striking. lu lyiug-iu hospitals puerperal sepsis in its

graver forms is almost abolished ; in private houses it is

responsible for the wastage of life and health to which
Haig Ferguson s.ud others have so forcibly directed

attention.

It may be objected that the comparison is not fair,

because the operations of surgery other than obstetrical

are not customarily carried out in private houses unless

the means of the patient permit of the surgical

environment being created in the house.

But that is just the point I want to push home. In all

other snrgical work the medical man postulates surgical

circumstances and surroundings as a necessity for the

successful performance of his duties, and without them,
except under great emergency, he refuses to undertake
the case. Further, the public, educated as regards recog-

nized surgery, supplies his requirements without demur,
or, being unable to do so, appreciates at once the necessity

of having the patient transferred to a hospital or home.
But in obstetrics a vicious circle obtains. The imperfect

conception of the position of the art by the profession

results in the public underrating its importance and
belittling the gravity of labour. Hence has been estab-

lished a custom by which childbirth takes place under
conditions that outrage all the requirements of niodern
aseptic technique, yet in no other branch of our profession

docs success obtain so little praise or failure so much
obloijuy.

This attitude of the public in turn reacts on the medical
man. He finds, when he enters practice, that it is cus-

tomary to conduct laboiu- under the faulty conditions to

which I have drawn attention, and in the face of long
usage he hesitates to deal with labour as with any other

surgical problem. The conversion of the lying-in room
into some semblance of an operating theatre, relatively

aseptic surroimdings, efficient assistance, and an inde-

pendent anaesthetist, are looked upon as academic ideals

not to be pressed for in everyday work.
The carrying out of an operation without sufficient

assistance is as disadvantageous to its performance in

midwifery as it is in any other branch of surgery. The
thought of a surgeon curetting the uterus or ligaturing

piles without an anaesthetic brings a smile to the lips, yet

in obstetric work the practitioner is frequeutlj' difJideut of

asking for such assistance, because, by general conception,

custom, and habit of thought, the public expects him to

combine the offices of surgeon and anaesthetist.

The slight demands made by the obstetrician on behalf

of his art results in the public habitually underpaying
him. I have made inquiries amongst a number of my
friends engaged in general practice for the purpose of

comparing the relative amounts of the fees paid for a
confinement with those received for the performance of

such operations as they themselves frequently carry out.

Thus I learn that, assuming the patient's position to be
such that a fee of 5 guineas is charged for the labour, thou
the charges for the following operations would roughly be:

3 to 5 guineas and
anaestlietist's fee.

7 to 10 guineas and
auaestht'tist's fee.

7 to 10 guineas and
anaesthetist's fee

Now the outfit, skill, and care required of the
obstetrician are at least as great as those demanded for

the performance of these operations—they may, indeed, be
much greater—while the time, trouble, and general wear
and tear that attendance on a confinement involves is out
of all proportion greater. Many men, indeed, have told

me that midwifery does not pay, except in so far as it acts

as an introduction to other forms of practice—a wrong
principle, for underpaid work can never be the best work.

This low rate of remuneration is an expression on tho
part of the public of the small regard in which they hold
obstetric art as compared with recognized surgery. In
fact, obstetricians are taken at their own valuation, for

they have up to now made no claim to be considered
surgeons—nay, more, they have strengthened the pojiular

belief in tho trivialness of their calling by legaliziuf

attendance on labour by a less educated class of prac-

titioner—the midwife.

For removal of tonsils and adenoids ..

For curetting...

For ligation of liaemorrlioids ...

That tho trained product of a maternity school is au
enormous advance on the foul beldam who used to preside
over childbirth goes without saying. Since the passing
of the Midwives Act a marked fall has taken place in tho
annual number of cases of puerperal fever. Thus I find,

on referring to the report of the Eegistrar-Goneral for
1910, that the death-rate from this cause has decreased
to 1 to every 727 births in that year.
But in so far as the Act tends to the employment of

midwives instead of doctors, I believe it to be a step in
the wrong direction. The aim should bo not to cheapen
the cost of labour, but to increase it ; to make the public
understand tho importance of the event, and to teach that
its proper conduct requires the environment of surgery, for

the provision of which the layman must co-operate with
the obstetric surgeon by prearrangement and adequate
payment.
That great difficulties lie in the way of attainment to

the ideal is obvious. Many of them will require years of

education and .social reform to overcome. Insurance
against childbirth on a much extended scale, the estab-
lishment of municipal lying-in institutions where women
could be attended by their own medical men under
circumstances of true surgical asepsis—these are shadows
cast on present thought by, let us hope, events coming
somewhere in tho future. But we must begin by setting

our own house in order and definitely and finally

recognizing midwifery as a special branch of surgery.

Kefeeence.
' SoiiiG Twentieth Century Problems in relation to "Marriafie antl

ChiMtiirth. JiiHrnal 0/ Obstetrics and Gynaecology oj the British
Empiie, December, 1912.

MEDICAL. SUEGICAL. OBSTETRICAL.

INJURY TO THE ELBOW INVOLVING THE
ANTERIOR INTEKOSSEUS NERVE.

A GIP.L, aged 7 years, fell and struck the inner side of tho
right elbow. She was treated bj' a '"bone-setter " until it

was found that the elbow could not be flexed beyond a
right angle.

She was brought to me six weeks after the accident,

when extension at the elbow, pronation, and supination

were complete, but flexion could be obtained only to a.

right angle. There was fullness about the lower end of

the humerus, just above the joint, especially about the
internal condyle, and some wasting of tlie flexor muscles
covering the forearm and of tlie pronator quadratus.

Flexion of the distal phalanx of the thumb and of the index
finger was very deficient, but not entirely absent, while
flexion of the distal phalanx of the middle finger was good.

A skiagram did not reveal the exact nature of the injury.

From these signs it would appear that the anterior

interosseous nerve was injured by the accident or involved

in the callus produced after fracture at the lower end of

the humerus. In the latter case the origin of tho uervo
from the median must have been higher than usual. Tlio

escape of the deep flexor of the middle finger, which in

normal cases receives its nerve supply from the anterior

interosseoits, is also peculiar.

The case is perhaps sufficiently rare to warrant its being

recorded.
II. M. Joseph, M.A., M.B.Cantab.,

Guernsey, .Vut^ustGLb. B Sc.LoulI., etc.

TUEAT.^IENT OF MORTON'S METATARS.iLGIA
BY FORCIBLE MOVEMENTS.

Those of us who have the opportunity of seeing a fair

number of cases of Morton's disease during the year know
not only the misery which this condition entails, but also

tho unsatisfactory results of treatment, and therefore

I make no excuse for jjublishing a method which I have
adopted lately in a few cases with uniform success.

The method consists of grasping the foot with b'.th

liands, one on either side, and forcibly moving the meta-
tarsal bones upon each other, and also forcibly flexing and
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extencling the foot and toes. This method is more easily

shown than described, and was adopted ou tlie presump-
tion tliat possibly some small adhesion was tlie cause of

the pain. At all events, whatever the explanation nmy be,

the few cases which I have treated in this way were at once
permanently velievocl of all sj'mptoms. One case occurred

in a man of 60 years of age, who had had the condition for

ten years, but he was easily cured in the manner I have
described. Possibly this method may have been tried by
some orthopaedic surgeons, but if it has I have not yet

succeeded in finding any record of it, and therefore I have
no hesitation in x'ublishiug it for what it is worth.

T. Pagan IjOwe,
Surgeon to the Mineral Water Hospital. Bath.

lUporfs of .^oriilics.

EDINBURGH MEDICOCHIRURGICAL SOCIETY.

Wednesday, March 5th, 1013.

Mr. J. JI. CoTTEKiLL, President, in the Chair.

Carcinoma, of Bcclum.

Professor Caied gave an analysis of 43 cases occurring

between 1900 and 1910. Eectal cancer was more frequent

in males. The ages in most were between 40 and 60.

The duration of symploms from their onset to diagnosis of

the cancer was on an average six months—an unfortunate

and quiie remediable state of atTairs, as diagnosis per

reclum was easy. As to symptoms, bleeding was present

in every case, and was often the only symptom. Pain was
only present iu those cancers close to the anus, and was
absent in those higher up in the rectum (about half the

cases) ; there were often irregularities iu the bowel action,

constipation alternating with diarrhoea, tenesmus, passage
of- mucus, and in only one case the passage of pipe-stem
stools. A more uncommon symptom was reflex dysuria
and frequency of micturition. The tumour was palpable

per rectum iu every case but one, where there was a
peculiar fixation and kinking of the bowel. A tumour
which appeared fixed ou rectal examination was not

seldom found mobile on bimanual examination. An ex-

tensive operation was not advisable over the age of 60 or

when there was glandular involvement or fixation of the

tumour. As to choice of operations, the disadvantages of

the Kraske were the frequent recurrence iu the lower
segment, the infrequent healing by first intention ending
sometimes in stricture. A modified Lisfrauc was the

better operation—that is, a perinea! excision, aided, if need
be, by a parasacral or an abdominal incision. In a lantern

demonstration the macroscopic appearances of many of

the tumours in silu were shown, and some of the

difficulties and sequelae of the operation were shown iu

specimens obtained from fatal cases.

The Pf.ESiDEXT agreed as to the superioritj' of the
perineal operation. The abdomino-perineal operation was
seldom required. Mr. Wallace said that the question of

technique was all-important. A functioning anus in tiie

perineum was seldom obtainable and should not be aimed
at. Where the case was not too far advanced the first step

should be an inguinal colostomy, followed by thorough
removal by the abdomino-perineal operation. Where
patients came too late for removal of the tumour, an
inguinal colostomy should alone be performed, when a
considerable degree of comfort and control was often

obtained. IMr. Stiles said that in tumours high up in the

rectum the kuee-e!bow position was of value, combined
v\ith straining efforts on the part of the patient, when the

finger received tlio sensation of ballottement from tho
tumour. With regard to operatiou, he advised a pre-

liminary colostomy. This was followed by great improve-
ment iu tlio digestion and general health. In the

subsequent removal of the tumour, points of importance
were the freeing of the pelvic colon, closure of the colon,

packing and drainage of the cavity. By these means the
i-isks of sepsis w'cre reduced and a short convalescence
secured. The abdomino-perineal operation was seldom
required. An inguinal anus, iu his experience, gave better

control than one iu tho perineum. Mr. Alexis Thomson
agreed as to tho superiority of tlie inguinal anus. He

described the conditions present in a large series of Con-

tinental cases which lie had seen where sacral anuses had
been left and where the control Vi'as generally inefficient.

Dr. Darling described a case which had been the subject

of a Kraske operation, living for twelve years and dying of

another condition. Professor Caird replied.

ROYAL SOCIETY OP MEDICINE,

Discussion on Alimentary Toxaemia.

Monday, March 10th, 1013.

Sir Fkakcis Chajipneys, Bart., M.D., President, in the Chair.

A discussion on alimentary toxaemia, its sources, conse,

quences, and treatment, was opened by Dr. H.ale White-
who gave a general survey, and Dr. W. F. Andkewes, who
dealt with the bacteriology of the alimentary canal.

These pai^ers are published elsewhere in this issue.

The Toxins of the Alimentary Canal.

Dr. Vaughan Harley said considerable difficulties

occurred in the study of toxins of the alimentary canal,

since pure to.xin, like pure enzyme, had not yet been
isolated, even from bacterial culture. Yet more difficulty

confronted one in dealing with those toxins which might
be formed in the alimentary tract, since an examination
of the faeces would only yield the toxins which had not

been absorbed. The more easily absorbed toxins would
not be recovered in tho stools. The occurrence of erythema
and urticaria, iu common with some digestive derange-

ments after taking yuro food, could only be explained by
the formation of toxins iu the alimentary canal. He had
noted urticaria and erythema after even simjile rectal

lavage with normal saline solution when there was con-

siderable constipation. Halliburton and McKendrick
tried to recover the toxin in the retained stomach con-

tents from a case of dilated stomach, iu which the patient

had sufi'ercd from tetauj-, but without success. He
proceeded to mention the products occurring in the

alimentary canal which might be more or less poisonous.

These might be derived from the protein, fat, or carbo-

hydrates taken in the food, or from the secretions into, or

excretions from, the alimentary tract, either in health or

disease, during ordinary digestion, or from putrefaction

and fermentation iu the canal. The secretions of the

tract could undergo some putrefaction during starvation,

the urine of fasting individuals containing aromatic sub-

stances. In an experiment ou a man during a fast tho

indican in tho urine decreased day by day, while phenol

progressively increased, so that by the ninth day it was
from three to seven times as much as iu the ordinary man.
The substances derived from carbohydrates and fats had
little toxicity. Protein during ordinary digestion, even
without the action of bacteria present iu the intestine,

might yield toxic products. Tlie proteoses and simpler

products, when injected directly into the circulation,

could be rapidly eliminated by tho kidneys, but wero
apparently toxic ; they inhibited blood coagulation, had a
Ivmphagogic effect, caused a fall of arterial pressure,

and a febrile reaction, while large doses in animals

caused death. In children and people of advanced
age the epithelial cells of the alimentary canal were appa-

rently thin, and perhaps this explained the greater fre-

quency in them of toxic attacks. Healthy digestive

processes were accompanied by an enormous amount of

bacterial action ; one-third of the total faeces in man con-

sisted of bacteria, and this proportion was increased in

diarrhoea. The decomposition products of protein putre-

faction W'cre practically the same whether formed by the

action of bacteria or by the enzymes iu ordinary digestion.

If not present in too great riuantity, bacteria in the

intestine might be useful to the organism, and might
assist in breaking down such substances as cellulose in

the food. ludol, slcatol, phenol, and eresol w-ere aromatic

substances formed by the breaking down of protein by

various bacteria in tho alimentarj' tract. These sub-

stances wero fixed in the living cells. Indol was ™''''^

easily detected in the faeces, and indican m t 1

urine, and consequently had been more, stuclica ^
had skatol, phenol, and eresol. J^f^ J?""^\ ''ha
ligatui-Q of the small —=^.--- t^' "1°' «' '^^intcstme,
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large, was followed by a considerable increase of indioan

iu the urine. The iudican appeared to bo derived
iu the bowels from the protein product tryptopbau. In
adults, even iu health, the bacteria of the bowel pro-

duced indol as well as skatol, phenol, and crcsol, while iu

breast-fed children these substances were not formed.

Delay iu the intestines led to a marked increase of

aromatic substances in the bowel, which were eliminated

as aromatic sulphates. But the quantity of these

sulphates- found in the iirine did not always indicate the

true condition occurring in the bowel. The quantity of

Huid in the alimentary canal also influenced the putrefac-

tion, putrid substances being formed in larger quantity

where there was a decreased water absorption iu the

bowel. Indol was not readily absorbed by the lower part

of the colon. In atony or dilatation of the caecum there

was marked increase of indican in the urine. The condi-

tion of the stomach had apparently an influence on the
intestinal putrefaction. Where there was delayed
motility of the stomach, especially with decreased

hydrochloric acid secretion, the protein putrefaction

might commence in the stomach itself, hence there was
an increased formation of aromatic substances iu

the alimentary canal. In the most advanced forms
faecal vomiting occurred. Anaemia was present iu all

cases where the indican iu the urine was increased ; in

some instances this anaemia seemed to be due to the
increased intestinal putrefaction. In cases of pancreatic

obstruction there was a marked increase of intestinal

putrefaction, the increased protein remaining in the bowel
being due to decreased fat absorption and the absence of

trypsin, so that the protein was not properly digested in

the small intestine. Experiments by Richards and
Howland showed that reduced oxidation in the tissues

might explain the more marked toxicity of indol in some
persons. The persistence of an increased quantity of

indican and aromatic sulphates in the urine was sig-

nificant, and was apt to occur in middle-aged people who
were in the habit of taking too much protein in their diet.

In children increased protein putrefaction had a greater

significance than in adults or aged people, and there was
often marked retardation of growth, with mental irrita-

bility and anaemia and muscular fatigue. Adults with in-

creased indicanuria had a muddy complexion, withlassitude

and headache. In some cases there were arthritic and mus-
cular pains. He believed a true neurasthenia could be caused

by the continual absorption of indol, skatol, phenol, and
cresol from the bowel. Premature senile decay with
early arteriosclerosis was apt to occur in people who had
an increase of indol and urobilin in their stools. In contra-

distinction to putrefaction, he said it was as well to uso

the term " fermentation " for the breaking down of the

fats and carbohydrates. Probably one never found a pure

case of increased fermentation unaccompanied by putrefac-

tion in a man after middle life. The ether extract of the

stools had been shown by several observers to have a
baemolytic action on the blood corpuscles. The acids

when not broken down in the blood stream might con-

tribute to acidosis by fixing some of the alkali of the

blood, and this might be a serious factor in children.

Gerhardt had demonstrated that in a case of obstruction

of the bile duct no urobilin was present in either faeces

or urine, but on the administration of bile by the mouth
urobilin appeared in the stools and in the urine. The
increased quantity of bile pigment present in the ali-

mentary canal was converted by the bacteria into urobilin,

some of which was absorbed and eliminated in the urine.

Under ordinary conditions the bilo pigment could be
traced in the ileum as far aa the ileo-caecal valve.

Treatment: Medical and Suroical.

The papers on the consequences and treatment from a
medical and surgical point of view respectively were read
by Professor Sauudby and Mr. .Vrbuthuot Lane. These
papers are published elsewhere.

Consequences and Treatment from the Dcntnl
Point of View.

Mr. J. F. CoLYER said that he entered into the dtbata
because there seemed to bo some misconception on tho
part of his medical friends as to the amount of dental

disease prevalent. There were two main causes of oral

sepsis

—

(I) caries; l2) gingival disoaso leading to peri-

odontal disease. Caries consisted of tho progressive

destruction of the tooth substance, eventually leading to
the opening of the pulp cavity. X septic inflammation
was set up iu the pulp, and iu time led to a similar con-
dition in the periodontal membrane about the apex of tha
tooth. The amount of oral sepsis arising directly from
caries of the tooth was small compared with the sepsis from
the conditions started by their presence. The effect of
carious teeth was to render the teeth in the neighbour-
hood functionless, so that stagnation areas were formed,
and from these and the collections of food marginal
gingivitis ensued. Gingival disease, leading to periodontal
disease, was by far the most fruitful source of oral sepsis.

The gums might appear to the untrained ej'o almost
healthy, yet the tooth socket might in places be destroyed
almost to the apex of the tooth, and pus might be present .

in the pocket around the tooth. The progress of the disease
was slow, especially in the early stages. Its extent could
only be accurately gauged by examining each individual
tooth with a fine probe so as to ascertain the depth of the
pockets. The disease was more intractable and more
serious iu its results iu mouth-breathers. He considered
that the relationship of nasal obstruction to dental disease
had not received the attention it deserved. Mouth-
breathiug iu the child led to persistent .marginal
gingivitis, most marked around the lower incisors, and
this eventually led to periodontal disease. Children the
subjects of marked oral sepsis were below the normal
weight. In adults the condition might lead to other
pathological processes in two ways : (1; by direct absorp-
tion of the organisms and their toxins; |2) by the swal-
lowing of the septic matter, leading to the setting up
of gastritis. He did not claim that oral sepsis was
as important as intestinal sepsis, but it was a iivo-

lific source of ill health. Where the teeth of

children were bad he did not hesitate to render them
edentidous; removal of ten, twelve, or fourteen teeth

in a child under 5 was not at all uncommon. The supposed
narrowing of the dental arch owing to this was not a
serious matter, and the small extent to which this took
place could be remedied by proper means; this would
prevent crowding of the oncoming permanent teeth. It

should always be remembered that chewing could be well
carried out even whore gingival disease was present ; and
when sVTch children had their teeth removed they always
g.ained in weight. He knew no means of curing peri-

odontal disease except by free extraction.

The debate will be continued on .Axn'il 14th.

Sectiox or THE History of Medicine.

A MEETixci of this Section was held on Wednesday, March
5tli, Sir William Oslee, Bart., F.R.S., President, iu the
chair. Dr. W. K. Sibley was elected an ordinary member
of the Sectiou, and the following geutlenieu were elected

Corresponding Honorary Members under the rule which
allows of the election of such persons for distinguished

services rendered to tho history of medicine : Professor
Barduzzi, Dr. Iwau Bloch, Dr. Chaulfard, Professor E. F.

Cordell, Dr. Fielding H. Garrison, Professor Hollander,
Professor Kavvadias, Professor van Leersum, Professor

Letulle, Di'. V. Maar, Lieutenant-Colonel Walter D,
3IcCaw, Professor Karl Sudhof, and Dr. W. H. "\^'clch.

Ciicumcision under the liomans.
Mr. Joseph Offord, member of the Associazioue

Archeological Romana and of the Eg5'pt Exploration
Fund, read an essay treating of the Roman Imperial
regulations with regard to circumcision. In association

with the .Jews much was already familiar to Latin
scholars, but new evidence was brought forward re-

specting circumcision of Egyptian priestly youths de-

voted to tho cult of tho ancient deities in Egyptian
temples. This information had been supplied by a few
manuscripts found among the manj' thousands of papyri

of Roman times that had recently been obtained from
Egypt and were now undergoing preparation for speedy
publication by specialist editors. Circumcision was an
old sacerdotal and, indeed, almost universal custom in

ancient Egypt, and therefore, to retain the good oiiinion

of tho priests, the Roman Imperial legislators, with
certain reservations, permitted tho ijractice in the pro-

vince that was so valuable a granary, and, until exhausted,

a mine of taxable wealth. The importance of the papyri
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focsisted in their being actual clocnmcnts properly cn-

ffrossed in the correct phrascolog}' for obtaining tlic pcr-

iiiission to circumcise and the administrative replies

granting the request. Altogether eight such manuscripts

•were referred to and abstracts of the contents of several

of them were given, and from these a good idea of th.e

formalities required, and therefore of the legislation

governing the matter, -nas obtained.

A New Ei/:/p!ian Medical Pupi/ru:!.

'Slv. .Toscph Offord also read notes on a newly discovered

Egyptian medical papyrus, a much older treasure than the

documt-nts on circumcision, dating as it did from some
2000 years b.c. Its contents, concerning the list of

remedies prescribed and diseases enumerated, was very

similar to that of the famous Ebers papyrus published

some thirty years ago, and the comparison of the two
manuscripts proved that both were to a large extent made
up of copies of one or more earlier collections of medical

and magical texts or formulae. The contents of this new
papyrus and of the Ebers and four or five more medical

j»pyri known indicated that they were not derived from

the "celebrated "divine'' medical. Hermetic, books, whicli,

according to the classics, the Egyptians treasured up in

certain temple libraries, but that all were textbooks

used in daily work by the medical practitioners of that

))eriod. Some of the recipes were ascribed to the gods,

and others to a foreign origin, but tlie new papyrus came
from the ruins of a house in a small provincial town, and
was probably an inexpensive copy, carelessly written,

intended for a country doctor. The new papyrus did not

advance our respect for the ancient Egyptian medicine;

indeed, it depended more upon magic for cures than did

the Ebers treatise. In none of tlie works did any con-

ception of the fact of contagion appear ; and many worse

than useless remedies were i-ecoramcnded. 'SS'hilst it was
regrettable that the new papyrus was so similar in

contents to the Ebers sample, and so did not provide

fresh material for tlie study of Egyptian medical learning,

vet, as the manuscriijts in many cases mutually explained

each other, scholars would now be enabled to translate

them both, and then medical historians would be able to

scrutinize their value with greater precision than before.

Lady Sedlcy's Receipt Bool,-.

Dr. Li:oxAr.D Guthrie read a paper on tlie Lady Sedley's

Receipt Book, 1636, and other seventeenth century receipt

books. Lady Sedley was the wife of .Sir Charles Sedley,

wit, poet, and boon companion of Charles II. Their only

child was the notorious Catherine Sedley, mistress of

Tames II, created by him Countess of Dorchester in 1686,

the year when the receipt book was written. Dr. Guthrie

gave instances of prescriptions for a variety of ailments,

some serious, others trivial. Many of the receipts were
written by such eminent phj'sicians as Sydenham, Lower,
and King. Attention was also drawn to other manuscripts

;aid to some printed receipt books.

Drug Pots.

'Slv. .T. D. Marshall, of Messrs. Bell and Croydon,

showed a lino collection of early drug pots. He stated

that no fragment of pottery connected with pharmacy had
vet been found dating from palaeolithic times. The
Egyptian tombs contained small pots made of unglazed
terra cotta, and pharmacy pots \vere often found in

pxcavations at Pompeii and Herculanouui. The pharmacy
jars of mediaeval times were divisible into Maiolica and
Faience, Maiclica being a pottery formed of calcareous

clay gentlj- fired and then covered vritli an opacinc enamel
composed of lead, tin, and sand, the biscuit being generally

a light yellow tint or colour disappearing under the

opacity of the enamel. It was manufactarod chiefly in

Spain and Italj', whilst Faience, which was generally of

a later date than Maiolica was principally Dutch and
English. The earliest examples of Maiolica were
Ilispano-Moresque Instreware, made by the IMoors when
they occupied Spain. The vessels were copied from
Oriental designs; they were decorated and were painted

with metallic colours. The Italian Albereili were
much superior in design and finish to the Sp.ani^ih

examples. The shape was an elaboration of tlie joint of

the bamboo in which drugs were packed and imported

from the East. They were usually decorated iu a singlo

colour, the design being a combination of horizontal bands
and discs, usually with some small ornament, such as a

trefoil or slight wavy line. These, the earliest examples,

were said to be in " camaieu," but as the art of the potter

advanced the decorations became more beautiful and were
executctl in polychrome. Allusion was made to the vases

dated 1500, which v»-ere in the Musec dc C'lunj-, and to the

set of pharmacy jars made for his domestic pharmacj' by
order of the Duke Ciui dTibiuo in the latter part. of thi

fifteenth century. They were probably the most costly in

the world, and they were still preserved at Loreto. Many
examples of very beautiful Faience ware were made in

France, and the Strassburg ware was well known. The
jivoductions of the Belgian, German, and Swedish potteries

were generally of a poorer quality. Delft began to be

made about 1600, and was an attempt by the Dutch
potteries to imitate as closely as possible the blue and
white Chinese porcelain that was being imported into

Holland and Italy. The manufacture of Delft was be<>un

iu England by Dutch potters, the first pottery being

started at Iiambeth about 1671 by .Tohn Arieno Van
llamme. The industry prospered, and there were soon

twenty potteries at work in Lambeth alone. Bristol and
Liverpool quickly became great centres for the manufacture

of pharmacy jars. Richard Frank and Thomas Flower

were well known makers in 1697, whilst Zachariah
Barnes made pharmacy jars a speciality at Liverpool.

The Delft of Dutch origin and that made at Lambeth,
Bristol, and Liverpool, was similar in shape, but Mr.

Marshall showed by examples that it was not very

difficult to discriminate between them. The English body

was harder, coarser, and less resonant, whilst the decora-

tion was decidedly inferior to the Dutch workmanship.
Attention was tlicu drawn to dispensing pots, and Mr.

JIarshall brought forward examples to show that they

had been made in England from a very early date, and
that the English forms had developed certain peculiarities

by which they could be distinguished from the Albereili

of Italy. The paper was illustrated by lantern slides,

some of which reproduced the original colours with

remarkable fidelity.

English Hcrbals.

iMr. H. M. Baklow read notes on English hcrbals

published between the years 1525 aud 1640. The earliest

work of this class printed in England was a small quarto

volume published anonymously by Ricliard Banckes iu

1525. Its various editions were extremely rare, but three

were known to Pulteney in 1790, and these are the only

editions referred to by Meyer in his standard history of

botanv iu 1856. Despite its variety, this work was the

most popular of all tho English herbals, as is shown by

the seventeen editions which Mr. Barlow has been able to

trace, nine or ten of which are not recorded by Ames.

Some appeared with different titles, and have been

regarded by bibliographers as original works by Walter

Ijang, William Copland, Anthony Ascham, aud Macer.

Besides assigning approximate dates to some of the

undated editions, Jlr. Barlow showed that not one of these

writers had anvthiiig to do with the author.ship of the

work. The Orefe HcrbaU, printed by Trevevis in 1526,

was . a translation from the French work Lc Grant

Hcrbier, the origin of which was thought by many
writers to be derived from the German Herharius or

Hortus Sanitalis, but Professor Camus proved it to be iu

part a translation of the popular Latin work on simple

medicines erroneously attributed to Matthew Platerius, a

Salernitan physician of tho tw-elftli century. The Grete

iJcrirt/; was superseded by the learned and more original

work of 'SYilliam Turner, the complete edition of which was
printed in Cologne in 1568. Next appeared the Latin

work of Pena and Lobel, printed at London in 1570-71,

followed by Lyte's popular translation of Dodoens's herbal

iu 1578. The" celebrated herbal of Gerard was published

in 1597, but its history was not creditable to the writer.

It was really a translation of the I'cmj^tadcs of Dodoens

made by Dr. Robert Freest, a Fellow of the College of

Physicians. On the death of the translator, the work fell

into the hands of Gerard, who altered the arraugcuicnt

and published it as a work of his own. The last of t^'^
^j^^

British herbalists was John Barkiuson, whose great
^^_^^^^

2'/icn(nfmBo?ainVinj(, contained descriptions 01 0,0 i
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—nearly double the unmber in Gerard. The works o£ Mori-

son, Ray, Grew, and others did not come within the scope of

the title " Old English Herbals." By the time they were
published the science Oi botany had grown up to an inde-

pendent position, and was no longer a branch of medicine.

The writers, moreover, were botanists in the modern
sense leather than herbalists. Kor do the works of

Culpepper and Cole, the ardent supporters of astrological

botany and the doctrine of signatures, come under this

heading. Besides their scientifio value, Mr. Barlow showed
that these old herbals had an artistic interest, the woodcut
figures of plants being of great importance in tlie history

of wood engraving. The paper was illustrated by a
number of old herbals kindly lent by Mr. Bernard
Quaritch,

Section for the Study of Disease in Children,

Friday, Fchruarij SSth, 1913.

Mr. A. H. Tubby, President, in the Chair.

Exli'ihition of Clinical Cases,

Among the cases shown were the following:—Dr. F.

Paekes Weber: Slight CongoiUal deformily of ihc hands
in a child. It consisted of partial flexion of the fingers at

the metacarpo-phalangeal joints. The President, iu the

discussion which followed, thought the deformity was due
to congenital tightness of the palmar fascia. Also a case of

Infantilism due to -mitral stenosis. The ))atient, a girl

aged 15, had the development of a girl aged 10. Dr. F. G.

Crookshank : A case of a Mongoloid boy in whom ethnic

characters of racial Mongolism occurred. The child was
not a typical example of Mongolism, but had a yellow

skin, dark hair, and Chinese profile. The canine teeth

were long and tusk-like. The pelvis was " high." There
was considerable hypotonia of muscles. Mr. J. E. Adams :

Two children of the same family with Congenital fusion

of the radius with the ulna, a short distance t)elow its head.

The condition was very rare. A specimen of the deformity

was shown and a similar case quoted. Mr. Douglas Drew:
Lymphangioma of the axilla in a baby aged 9 months.
The tumour had occupied the whole axilla, and needed
removal of the pectoralis minor and an extensive dissec-

tion to excise it. Also a case of Separated ejjijihijsis of
the femur treated hg plating. The child was shown
because the plate had not been removed. It caused no
inconvenience, and did not hinder growth or movement.
Mr. Edked M. Corner: Costo-transverseetomy for spinal

caries and mediastinal abscess. The operation had allowed

the abscess to be oiiened and drained at the level of the

eighth dorsal vertebra. Also a case of Congenital absence

of fibula, deformity of tarsus, and absence of the fifth toe.

One centre of ossification represented both the astragalus

and calcaneum, and the fifth metatarsal bone was also

absent. Dr. Edmund Cautley: Chronic albuminuria, with
hepatic enlargement, in a girl aged 8 years and 2 months.
The urine contained white blood cells, gi-anular, hyaline,

and epithelial casts. Von Pirquet's reaction was negative,

and there was no evidence of syi)hilis. The Wassermann
reaction had not been done.

Summer Diarrhoea and Summer Heat.

Dr. H. C. Cameron read a paper on this subject. He
emphasized the hnportance of environment and tempei'a-

ture as direct causes of summer diarrhoea, in contra-

distinction to their more remote effects iu producing
infection.

MEDICAL SOCIETY OF LONDON.
Monday, March 10th, 1913.

Sir AV. Watson Cheyne, President, iu the Chair.

Bapid Section of Tissues for Microscopical Diagnosis.

Dr. E. H. Shaw gave a demonstration of his method of

rapid section of tissues for tliis purpose. He said that the
method had proved to be of value in the diagnosis of

obscure tumours over and over again. There were two
factors to be taken into account : First, the manual dex-
terity required to cut a frozen section ; and, secondly, the
knowledge and experience of the pathologist in inter-

jireting the section so obtained. He showed lantern slides

made from actual fresh sections. The stain used in all

cases was methjdene blue, and the sections were mounted-
in the watery solution of the stain without previous fixa-

tion or clearing. There was a group of cases in which an
accurate knowledge of their malignant or innocent nature
was not possible without a microscopic view of tlio

section. It was in these that a rapidly prepared section
was of the greatest value. The organ which presented
more problems for clinical diagnosis than any other was
the breast. His experience of this work extended over
nearly fourteen years, and he was convinced more than
ever that it was a most useful method and one that should
be used more frequently.

Celluloid Splints.

Mr. H. .1. Gauvain read a paper, illustrated by numerous
lantern slides and models, uu the use of celluloid in the
mechanical treatment of tuberculous disease of the spine.

ROYAL ACADEMY OF MEDICINE IN IRELAND.

Section of Surgery.

Friday, February 21st, 1913.

Jlr. R. D. Pukefoy, President, in the ChaiA

Nephrectomy.

Mr. C. Arthur Ball pointed out that nephrectomy had
not been discussed much of late. The mortality was high

;

improved methods of diagnosis had greatlj' reduced this

mortality, but there still remained a risk attached to
nephrectomy which was probably greater thair that of

any other major operation—namelj", the danger of haemor-
rhage. Enough attention was not attached to this danger
in the teaching of the subject. The kidney could be more
readily reached from the front by an iliac extraperitoiteal

incision extended upwards and backwards in the direction

of the external oblique fibres if more I'oom were needed.
This was the incision Mr. Ball ahvaj-s employed ; the vessels

of the pedicle could bo readily exposed, and any abnormal
vessels easily seen and dealt with. Lumbar nephrectomy
should be classed with lumbar colotomy and given up.
The President related a case which showed that a renal
affection might very closely simulate an ovarian cyst.

Mr. Maunsell asked for precise information about the
position in which the patient ought to be placed. The
large incision was more desirable when the diagnosis had
been formed and a nephrectomy undertaken. It seemed ji

little severe to make this incision where the operator was
going to expose the kidney and possibly save the organ.
He had seen deaths from haemorrhage, but never in his

own practice, and this he attributed to the fact that where
he found a kidney very adherent and matted from chronic
disease he adopted subcapsular nephrectomy. When the
kidney was very adherent he thought it was useless to try

and get it out by any other method. He had used the
incision advocated by Jlr. Ball when ho was searching for

a stone low down in the ui-eter, before the present ^-ray
appliances were available. In another instance he usedtbo
incision for a large multicystic kidney in a young child,

and it worked very satisfactorily. Lastlj-, the ordinary
lumbar incision made slightly longer, and an incision cut
at right angles up along the external oblique, gave i)lenty

of room for operative maua'uvres. Sir John Lentaigne
said he agreed with the last speaker. He considered that
the cfliciency of the other kidney was the point most
important to ascertain. In tuberculosis there was real

dangei', as in a late stage of the disease it spread down
the ureter to the bladder, and then almost at once an
ascending tuberculosis started which would surely attack
the other kidney. The cystoscopo alone would not tell

at once whether the other kidney was working, nor would
segregation of the urine settle the point. It was once
thought that by diverting the urine from each ureter into

separate channels the surgeon could toll whether the other
kidney was functioning or not. Ureter catheterization

was the only reliable test, but unfortunately this was
a procedure which could not always be easily carried

out. Even the most expert men had found it impossible
to use the ureteral catheter in every case. In about 30 per

cent, of cases this method was unavailable. He found a
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double incision very efRcicut. By cutting down ou both
Wdncys and palpatins;, it was possible to tell whether the
kidney and ureter ou opposite sides were sound, and the
patient appeared to bo nothing the worse. He did not
consider the danger of haemorrhage quite as great as Mr.
Ijall asserted. In cases of perinephric iuHamniation he had
found the subcapsular method the best. Jlr. Kkxnedy
was also at a loss to know how far the incision was car-

ried upwards. He considered that it began rather, too
low down, as the ureter itself could be explored through
au incision not extended far downwards. By com-
V)ining the incision at right angles with the lumbar
incision the largest kidney could be taken out. In a case
of very slow-growing tumour of the kidney, lasting over
eleven years, where ho operated over a year ago, he car-

ried out the incision spoken of by Mr. Mauusell and found
no trouble, although the kidney was greatly enlarged.

He referred to the use of a clamp for removing haemor-
rhage. If the pedicle of the kidney was taken up and
clamped before isolation of the vessels they could after-

wards be tied individually and haemorrhage would bo
averted. It was, he said, astonishing the amount of room
provided by the freeing of the last rib. Mr. Pkakson
considered that the incision described was the ideal pro-

cedure. The ease with which the operator could see

wjiat he was doing was very remarkable. It was really

lateral, it was not too long, and was better than the
lumbar one. The application of the clamp to the pedicle

in a fat subject was not easy. The instrument might not

be got round all the vessels : some might easily escape,

and there was considerable danger of the pedicle being
cut so close to the clamp that other vessels might slip

out of it. Mr. H. Stokks said that the practice of a
surgeon who had performed forty nephrectomies without
a single death was not to tie himself to any particular

incision. It was best to plan the incision according to the

typo of case tliat was being dealt with. Mr. C. A. Ball,
in speaking of the position of the patient, said he
generally started by laying the patient on the back,

nicliuing the body a little to one side. He usually

started with a small incision of about four or fivo

inches, and if there was not room enough ho extended it

higher up. It was astonishing what a small incision

would do with a thin patient. No one now hesitated to

open the abdomen for an exploratory operation, and ho
therefore saw no I'cason why this incision might not be
made. Ho also recomujondcd the incision for removing
calculi, as ho had seen kidneys very seriously daujaged by
the lumbar wound. He had only once seen the subcapsular
r.pcration, and haol never performed it; but in cases of

tumour of the kidneys it was an operation that could not
be used. His object was not so much to try and convert
those who had performed lumbar nephrectomy satisfac-

torily as to shov.' that if students were taught that this

anterior incision was a much safer method it would be an
advantage. There was no reason to ask those who liad

found tlie lumbar incision satisfactory to change their

technique. He considered the T-shaped incision more
damaging to the muscles. Referring to Sir John
Lentaigne's remarks, he said that, of course, the efticicncy

nf the other kidney should be defined beforehand, and the

iddney could easily be palpated, if desirable, by this

incision. He had made use of tliis incision, opening the

peritoueimi for exploratory purposes, and the opposite

k'iduey could be palpated in this way much easier than
by the double incision of both kidneys. Mr. Mavxsell
explained that the slight opposition shown by him towards
the operation described was founded on a misconception,

as ho did not understand from the original explanation
that the incision was a short one. He tliought Mr. Ball

meant cutting the patient riglit down to Toupart's

ligament.

The LocaHon of Pus in llic ILincl.

Mr. A. A. McConnell read a paper on the above subject

illustrated by specimens and lantern slides. There were
definite spaces in the liand independent of the tendon
slieaths in which pus might collect ; the diagnosis of

pus in these situations could be made, and special

incisions were required for adequate treatment. He
a.dopted the nomenclature- introduced by Kanavel, of

Chicago, and in the main advocated the treatment em-
ployed by the latter. Clinical cases were cited, however,

which went to iirove that adequate drainage of the middle
palmar space could be carried out by placing an incision

behind tlie web of one or more of the fingers, and intro-

ducing a drainage tube. This incision avoided the digital

vessels and nerves, and proved as effective as Kanavel'.')

jialmar incision. He demonstrated specimens and lantern
slides illustrative of his remarks, to show that the
majority of anatomical and surgical textbooks gave au
inadequate account of the anatomy of the hand and tho
treatment of its affections. The Peeside.nt said that tho
tact that these injuries to the hand were so frequent, and
might have such disastrous results if not well treated,
invested the subject with the greatest importance.
Di'. Keegan observed that very little was said about this
subject, yet surgeons could not pass a week without seeing
many cases. There was no doubt that the anatomical
lines which should bo followed for the correct treatment
of cases of the kind were clearly pointed out, and Mr.
McConnell's diagrams demonstrated the many reasons
why failure was met with in the early convalescence of
such cases. Professor Dixon had enjoyed au opportunity
of seeing tho excellent preparations which Mr. McConneil
had made, and they were even more convincing than
bis diagrams. Tho arrangements of the septumwhick
he had described were very easily shown even without
injections. Jlr. H. Stokes said that he had come across
the subject about a year and a half ago in the Journal of
Obstetrics and Surgery, but Mr. McConneil had put tho
matter yet more clearly. Dr. Adrian Stokes asked il:

the pus had progressed farther than it should have done
would tho incision suggested be still suflieient to drain the
palm of the hand, or did Mr. McConneil suggest that tho
other incision spoken of would gi\e better drainage. Mr.
GuNN had felt for a long time that in hospital practico
septic fingers and hands were left very much to the resi-

dents and house-surgeons, and that very disastrous results
were often experienced where incisions were made iu
wrong positions. There were few subjects of more
importance than this, and he thought it deserved a greats
deal more attention. Mr. Crawford thought it important
to note that this method of making an incision of the web
of the finger was new, and had only been performed by Mr.
McConneil himself. He had had only one ease of the kind
since he had learnt the method from Mr. McConneil, and.
in that instance, although the whole hand was oedematous,
bo determined to try drainsgo through incision of the web
of the littlo finger, and tho result was very good, all tho
symptoms having subsided in three or four days. Mr,
A. A. McCoNNELL, replying to the remarks, said that tho
only question ho had to answer was with regard to tho
extension of the pus upwards into tlie forearm. Ho
demonstrated by means of a slide the best way to allow of
efficient drainage when pus v>'as extending upwards into
the forearm. Two incisions were advisable whenever
there was pus in the forearm.

STIEFPIELD 5[El)IC0-CniI?URGICAL SOCIETY.
At a meeting held on March 6th at the Roj'nl Infirmary,
the President, Dr. Stanley Riselev, in the chair, the fol-
lowing cases were shown :—Mr. Sinclair White : (1) Cases
illustrating tho operative treatment of fractures; (2) two
cases to ihustrate tho necessity for atter-treatmeut after-
operations for talipes; (3) operations for resection of the
colon in three stages; (4) papilloma of lip with early
epithehomatous changes; (5) enclosed bilateral branchial
cysts in the neck. Mr. Arthur Connell: (1) Double cervical
rib with pressure symptoms in arms; (2) hypernephroma
of kidney, excision, recurrence, disappearance" under Coley',s
fluid

; (3) congenital ossification of intertransverse liga-
ment of lumbar vertebrae; (4) union of fracture of shaft
of femur by Lane's plates in a patient, aged 72, under
hitiaspinous stovaine. Mr. Archibald Cuff: (1) Cases to
illustrate after-effects of gastro-enterostomy performed
for gastric and duodenal ulcers; (2) congenital syphilitic
disease of knee-joint in a child. Mr. Ernest Finch : (1) Cases
of infective arthritis of knee and wrist; (2) recurrent car-
cinoma after removal of both breasts, with extensive
secondary growths on chest, iieck. and in liver. Mr.
W. S. Kerr: (1) Epithelioma of middle-ear cleft in

a man aged 50; tho cleft was eroded by vascular

grey granidation tissue, the facial nerve being exposed

for the whole of its vertical length: the paticati
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had persistent pain in the right side of the head ; there

were exuberant granulalious whicii bird easily ; there was a
liistovy of middle-ear disease since childliO(xi. (2) Extra-

dural abscess with mural thrombosis of sigmoid sinus

;

hgature of internal jugidar. (3) '? Tuberculous disease

of maxillary sinus in a woman aged 58 : Caldwoll-Luc
operiitiou for infraorbital pain and swelling of cheek
and dullness on transillumination ; mucous membrane
found thickeucd in places. On section typical tubercle

giant-cell systems were seen. No tubercle were detected

elsewhere. (4) Recurrent sarcoma of etlimoid after a year,

treated by free I'cmoval (temporary ligature on carotid) and
cauterization with Paqueliu'a cautery. The upper jaw was
removed at the primary operation. The cavity was now
almost completely epithelializcd. (5) Sequestrum, removed
by operation from static portion of labyrinth, showing
one canal nearly complete and part of another. The
patient had symptoms of cerebellar abscess, but explora-

tion was negative. Mr. O. H. Pooley : (1) A case of

interstitial keratitis treated by mercury and salvarsan.

(2) A case illustrating the different varieties of cataract

and injuries. (3) A middle-aged man with ulcers on each
cornea, the result of a ganister accident. The patient had
glycosuria, and the only beneficial treatment for the ulcers

liad been by zinc ionization. (4) A girl, aged 22, with
jn'opttvsis of the left eye. The eye could not be moved in

any direction. AVasserraaim's reaction was negative. After

exploration of the orbit, winch was negative, immense
swelling of the lids took place, which had persisted for

many weeks. (5) A case of pituitary tumour in a middle-
aged woman ; bitemporal hemianopsia. The patient was
treated for a time by thyroid and pituitary extracts. The
right eye became completely blind. Cases were also

shown by Dr. W. S. Porter, Dr. A. G. Yates, Mr. Heerekt
Emmeesox, and Dr. Pbrcival Hay. Dr. Kupeut Hallam
showed a series of skin cases and gave .rray demon-
strations.

GLASGOW MEDICO-CHIRUEGICAL SOCIETY.
A MEETING of this Society was held on February 7th, Mr.
Freelaxb Fergus, President, being in the chair. Mr.
J. Hogarth Pringle showed two patients operated on for
Aneiirysin : (a) Subclavian, (/)) popliteal. Mr. Prixgle
and Professor W. K. Hunter showed a patient operated
on for Acromegahj. Dr. .J. Goodwin Tomkixson showed
cases of Coccorjcnic sijrosis under treatment.
The next meeting of the society was lield on Fchrnarj'

21st in the new clinical laboratory of the Western
Infirmary, where a pathological demonstration was given
on work carried out in connexion w-ith the laboratorj'.
Dr. .J. Kerr Love, discussing Sypliilis and congenital
deafness, distinguished (l) post-natal deafness'due to eon-
genital syphilis, coming on during the school period,
accompanied by keratitis, and characterized almost
always by a positive Wassermanu reaction

; (2) con-
genital deafness due to congenital syphilis, indicating
an extinct or nearly extinct blood infection, and often
characterized by a negative reaction; (3) hereditary
deafness complicated by congenital syphilis, a type of
licafucss probably Mendelian in incidence, and one whoso
family history was not long disturbed by the introduction of
Byphilis. These three types were illustrated by numerous
family trees. Dr. 0. H. Browning discussed the signi-
ficance of the Wassermanu reaction and some clinical appli-
cations. Dr. W. Hyslop Manson dealt with the reaction in
ophtlialmology. Dr. H. Ferguson Watson stated some
results he h.ad obtained from reactions done in 1,700 cases
of chikhen's diseases. Children suffering from true con-
genital heart disease all gave a positive Wassermann
reaction, a proof of tlie syphilitic origin of the valvular
lesions, while those exhibiting heart disease of the infantile
typo and of rheumatic origin all yielded negative re-
actions. Positive reactions were also obtained in all of
15 cases examined of meningitis with hydrocephalus,
and in all of 85 cases, some apparently healthy, the
children of tinkers, gipsies, and tramps. Dr. T. J. Mackie
demonstrated and discussed the occurrence of Gram-
negative bacilli in pj'ogenic infections of the urinary
tract. Dr. W. Kiep gave an account of the treatment of
4 cases of typlms fever by intravenous injections of
salvarean. In two of these (one severe and one mild) tho
coursQ of the disease appeared to bo aborted by a single

injection, but in the other cases (one sevei-e and ono
moderately mild) tlio pyrexia resumed its ordinary courso
within eighteen hours of the injection, a^d subsequent
injections, given after an interval of one or two days, pro-
duced similar results. Dr. G. A. Allan showed micro-
scopic preparations from the liver, spleen, and cerebro-
spinal fluid of a child who had died, aged 12 weeks, of
tuberculous meningitis. The tubercle bacilli found pre-
sented on culture the characters of the human typo, but by
inoculation into a rabbit reacted like the bovine type.
Dr. J. Cruickshank discussed, with demonstration, the
detection of tubercle bacilli in sputum, urine, etc., by
microscopic examination and culture, and their differentia-

tion from other acid-fast organisms. Dr. W. J. Logie
discussed tho urea : ammonia nitrogen ratio of the urine,
and its significance in cases with glycosuria.

UNITED SERVICES MEDICAL SOCIETT,
Portsmouth Branch.

A meetinit of this society was held at tho Alexandra
Hospital, Cosham, on Tuesday, March 4th, Colonel S.

Westcott, C.M.G., R..\.M.C., President, in tho chair.

Fleet Surgeon F. H. A. Clayton, R.N., read a loaper

entitled Three unusual medical cases, and exhibited speci-

mens. In an interesting paper on the treatment of

Diffuse septic peritonitis due to appendicitis. Major G. J.

Stoxey Archer, R.A.M.C, emphasized the following
points : Operate as soou as possible ; do not irrigate or

swab out the peritoneal cavity ; remove the appendix; use
glass drainage tubes ; use iodized formalin catgut for

sev.ing up the wound; keep the patient's thorax raised
during the operation and nurse him in Fowler's semi-
sitting position. Commence proctoclysis at once and con-

tinue this till the patient is able to drink freely without
vomiting. The paper was illustrated by four recent and
consecutive cases, which were seen afterwards in tho
wai'ds. In the discussion which followed, the President,
Fleet Surgeon Moon, R.N., and Major Adye-Currax,
R.A.M.C, took part. Captain J. B. Grogan, R.A.M.C,
read a paper on three cases of Malarial fever contracted in,

England. In all of these benign tertian parasites were
dcmonsti'ated in the blood. The President, Fleet Surgeon
F. H. A. Clayton, R.N., and Fleet Surgeon G. A. Waters,
R.N., took part in the discussion, and several interesting

hypotheses as to the possible methods of infection were
advanced.

Sip. Gilbert Wills, M.P.. and bis family have con-
tributed the sum of £5,000 to the Eoyal 'Victoria and West
Hants Hospital, Bournemouth, towards the building of an
administrative block at the Boscombe branch, in memory
of tho late hiir Frederick Wills, who was at one time
President of tlio r.,oyal Boscombe and West Hants Hospital
before its an a'.gamation with the Eoyal Victoria Hospital,
Bournemouth.

Dr. W. M. GnuiAJT, Director of the Medical Research
Institute, Lagos, in a rejiort on blackwater fever in

Southern Nigeria, 1899-1911 (London : Waterlow and
Sous. 1912) expresses the belief that if it be a specific

disease it must be originally and most frequently
acquired from the native. Analogy with malaria, he
states, would suggest that a native population which at
tho age of puberty had acquired ijractical immunity
to malaria would also have acquired concurrently a
similar immunity to blackwater fever, whicli in a pro-

tected population of adults would present itself under
a modified and less acute form, and might even run
its whole course without the occurrence of haemo-
globinuria. If this were so the diagnosis in the native
might easily be missed. In support of this contention, ho
draws attention to a series of sudden deaths in the Lagos
Hospital, but he does not produce evidence that these
were in f.act cases of blackwater fever. Infection from thfi

nativoy he thinks, might either be indirect or direct, and
he suggests that whichever hypothesis be accepted, cither
the malarial or specific origin, the presence of native
women, and their corollary, native children, in a European
household is nndesirablo. He seems to suggest that sexual
intercourse with native women may produce tlie disease ;

but here again he brings forward no evidence in support of

his theory.
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SPIRITISM AND INSANITY.
Oi' the long series of volumes of the Bihliotheqiie de
I'sijrhologic E.rph-imentale et de Metapsychie, edited by
Dr. Kaymon'D Meuniee. mauj- of which have been reviewed
from time to time in our cokmins, that entitled Spirifisin

tnid Iitsajiity,^ for some not verj' obvious reason, was
ajiparently the first to be translated into EngHsh.

Perhaps it should be said here that the term " meta-
psjxhism " was suggested by M. Charles Richet to the
Congress of Psyeliology, held at Rome in 1906, " to define

the cnscnihle of those phenomena eoncerning which tlie

psychological sciences have not yet furnished conclusive
results." The volumes of this series are of very unequal
vahie, and, owing, perhaps, to invincible ignorance on our
part, those of a " metapsychie " order appear the least

satisfactory. Dr. Viollet's volume belongs to this class.

It is not easy to discover his position with regard to

the claims of spiritualism. Apparently his attitude is

one of hopeful expectancy. In any case, he is not a
dogmatic sceptic, for, after showing the analogies between
haliucinatiou and the visions of spiritists and between
delusions and the beliefs of these people, he says

:

But, I affirm it here, the incredulous man of whom I speak,
and who wishes to beUeve that the spiritistic doctrine is

delirium, is not myself. Philosophically, I would not diijre to

do so, iiersuaded as I am of the frailty of human knowledge, all

things being probal)ly equal in " vanity " In the eyes of Inlhiite
Wisdom. Equally as a physician for the insane, I would not
say so, because the origin of delirium, in all things arbitrary,
differentiates it from that doctrine which takes its point of
departure, at least, from the human "finite," and which
proceeds, not at all arbitrarily, but with the judiciously eclectic
concourse of anterior knowledge and of anterior religious and
pliilosophical doctrines.

It is evident that such a chain of reasoning, which, on
account of the belief that all things are probably equal in

vanity in the eyes of Infinite 'Wisdom, would accept as of

equal value deductions from ascertained fact and tlie

superstitious beliefs of, say, the aborigines of Australia,
must lead to a practical negation of the results of every
branch of positive science. Looking at these matters,
liowever, from tlio detached point of view of super-
hnmanit}-. Dr. Viollet discusses in interesting enough
fashion the various types of spiritist devotees, and in

particular the mentally disordered who may be attracted
by Seances, and the types of spiritistic insanities. Not-
withstanding much cloudy rhetoric, there is not a little of
interest in the book, and the author concludes by giving
excellent advice to the neuropath: "Do not compHcate
your life with all these mysteries and with all these
miracles; avoid curiosity and live simply and quietly."
and to the savants—the Croolceses, Wallaces, and C)livcr

Lodges— '• establish a sanitary customs liouse at the
entrance to your si5ance rooms." Probably, however, if

this latter injunction were carried out and the mentally
disordered were excluded, the ''seance rooms" would be
empty—deserted even by the savants with no material to
investigate.

The publishers would have been well advised to have
had the proofs revised by a medical man. Delirium is

liardlj' the exact rendering of delirc. and the need for
staphylorrhaphy in a syphilitic subject "by the perforation
of the palate consequent on the growth of a gum " would
then not have puzzled the reader.

TROPICAL MEDICINE.
Sprae : ila Diagnosis and Trf<T??nc«;,- is a book worthy

of careful study. Its autlior, Dr. Beog, is the advocate
of a form of treatment for sprue by yellow santonin
which in his hands would seem to have worked in ap

I Spiritism and Insanity. By Dr. Marcel Viollet. Translated from
the Frensh. London ; Swan. Sonnenscheiu. and Co.. Ltd. 1910. (Cr.
8vo. 1 p 147. 2s. 6d.l
~.^piue; its Jjiagnosis av<1 Treatment. By Charleg ReKg. M.B.,

C.M.Hdin., formerly Medical Officer Ohuieae Imperial Maritime
Customs and H.B.iVI. Medical Officer, Hankow. China. BriyLol : John
Wiiaht and Sons, Ltd. Loudon; Blmpkln Marshall and Co., Ltd.
1?12. (Demy 8vo, P9. 13g i plates i. 6s. notj

almost magical manner. The volume deals with tho
geographical distribution, morbid anatomy, patholog}',

diagnosis, and treatment of Ihe disease, and a series of
cases showing the results of treatment is appended.
Greatest stress perhaps is laid on the treatment, and
especially on tlu^ treatment by yellow santonin. Students
of tropical medicine will remember an interesting and
instructive pajjer on this drug, read by Dr. Preston
Maxwell at a meeting of the Society of Tropical Medicino
and Hygiene on March 17tli,1911. a paper wliieh gave rise

to a very animated discussion, in which Dr. Begg himself
joined. Several of tlie cases treated by Dr. Maxwell had
undoubtedly done well, but though this was so the con-
sensus of ojiinion amongst tlie experts present was against
Dr. Begg's line of treatment. When such a state of affairs
as this exists—when, tliat is, one man is using a drug with
success whilst another lias no success—the simplest
explanation would seem to be that one term is being
applied to diseases of dift'crcnt pathogeny; there is no
doubt that many chronic diarrhoeas or post-dysenteric
conditions arc often classed as sprue though they
arc not really examples of this disease. Be this as
it may. the fact remains that many cases of spruo
treated both at liome and abroad with yellow santonin
have not benefited in the least, and those who
have had this experience are entitled to be sceptical.
On the other hand, cases of diarrhoea and other
bowel troubles of unknown etiology have often been bene-
fited and sometimes cured by this same line of treatment

;

and it is therefore not one to be lightly cast aside. In
view of Dr. Begg's successes, it would seem that it should
be given a trial in all cases of sprue, or at least in those
that are not doing well under the ordinary methods of
treatment. Wo have one quarrel witli Dr. Begg. On
page 109 he states that he has not always noted the ages
of his cases, but that this is tlie least important of the
particulars. With all due deference to Dr. Begg, however,
we ventm-e to suggest that this is a most important point,
since the prognosis becomes correspondingly grave with
the advance of years. In other words, tlie older the
patient the less cliance of cure, and this is due, no doubt,
to the general priuciiile that the recuperative powers
diminish with age. Tliere are other points in the book,
such as the treatment of chronic cases, which are open to
criticism ; but space will not admit of this here. The book
is clearly written and the matter simply put. There is no
gainsaying the fact that Dr. Begg pleads his cause -with
abilit\', and by so doing may well win converts to his
belief.

The third and final part of Dr. C. W. Daniels's book on
Tropical Medicine avd Hi/ijicne" deals with diseases due
to bacteria and other vegetable parasites, to dietetic
errors, and with diseases of unknown causation. Part I,

it may be remembered, dealt with the diseases due to the
]irotozoa, Part II with the diseases due to the metazoa.
That thi-ee volumes should have been required de-
monstrates how tropical medicine as a distinct subject
has grown in the last twelve years. The author believes
that the attempt to group tropical diseases according to
their causations and not according to symptomatology is

practicable and simphfies the conception both of the
diseases and of the prophylactic measures required.
Some very important tropical and subtropical diseases
come into this volume, notably plague, undulaut fever,
cholera, enteric fever, dysentery, lepi-osy, beri-beri, and
pellagra. All those subjects are well dealt w itli and the
reader is tlius enabled to form a clear conception of tlia

disease and everythiug connected with it. Tiie material
included is generally orthodox and the information
accurate. A few errors do creep in, however, such as
the statement that the occurrence of undulant fever in
West Africa is doubtful, for jjositive cases have been
definitely reported from there. These are small points,
however, in a book covering so much ground. The book
forms a fitting sequel to the other two volumes, and should
take its place amongst the standard works on trojpical

medicine.

'1 Tronicnl Medieino and Hygisne. By C. W. Danlelu. M.B.. M.R.C'.P.

In three parta, with oolonred and othef llliistmtlong, '^Vf^Jr,'
Diseases cine to Bacteria and other Veaetable i'''/"''''"'^' q ", and
Errors, and of Unknown OausaWou. LouJon : J,o''i', ",";,,•)

'^^
Danlelsaou. Limited. 1912. (Demy 8vo. pp. 258. 7s. bii. nei..;
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A useful little mauual on The Care and Treatment of
European Children in the Tropics,^ by Dr. Montagu
Haeston of Hong Kong, sljoukl prove of value to tropical

practitioners. Though many books have now been

written on tropical medicine, there was room for one

dealing with these diseases as seen in chiklren, for a

practitioner accustomed to ordinary tropical practice

among adults miglit fail to diagnose malaria or liohnintli-

iasis in an infant or child, and woukl not know the doses

suitable, or the ]necautions \vhich it would be necessary to

take, or how to allay the anxieties of tlie mother and other

relatives. Dr. Harston's book will teacli him all these

things and many others. It is easy to see that it is

written by one with considerable experience of his sub-

ject, and first-hand knowledge of tliis kind is always the

most valuable. An iirtroductory chajiter is followed by
four on " Tho climatic factors influencing European
children in the tropics "; " The incidence of disease in

European children in the tropics"; "Certain considera-

tions of hygiene and the general welfare of European
chiklren iii the tropics," and " Tlie care of European
infants in the troioics." Then the several diseases are

discussed, and a chapter on repatriation closes the book,

lutei'spcrsed through the text are 47 figures, and there is

one coloured plate. A copy of this interestiug work
should be in the hands of all practising in tropical and
subtropical countries.

The fact that a second edition of Professor Gabbi's

manual of tropical diseases of Southern Italy and Sicily'

has been called for within less than two years of the first

shows that it has fulfilled a real want. Knowledge of

tropical diseases progresses at such a rate and the number
of people interested in the subject, whether as patients,

workers, or observers, increases so rapidly that it is not
surprising that there should be a strong demand for books
dealing therewith. When we recall the mixture of acute

observation, and complete ignorance as to the real cause of

these diseases, which filled the textbooks of only a few
years ago and contrast this with the rcsidt of modern
research, it is no wonder there should he a neetl for

standard books on the subject. Amongst such books
Professor Gabbi's deserves a favourable place. The
greater part of the book is devoted to Malta fever and to

various forms of what the author calls Leishmaniosis
(kala-azar, oriental sore, etc ), and one of the features of

this edition is the exposition of the later views with
regard to the Lcishman parasites and an attempt to

group the various forms of disease which they eau!;e. In
order to help tho man who c:umot avail himself of the

decisive (when positive) tests of the bacteriological labora-

tory, and also in those cases where these tests are nega-

tive, the author goes rather carefully into the differential

diagnosis from the clinical point of view. Otiiei' sections

of the book are given up to " three-day fever," dengue,
and bubo. There are some good chromolithogr.aphs of

the blood and associated parasites ; the book is of a size

handy and convenient either for reading or for carrjing

in the pocket.

Dr. F. O. Stohr has published in French a book on
sleeping sickness in Katanga.'' The material contained
in it is the result of his two years' work in tliat region.

The most important part is undoubtedly that bearing on
the prophylaxis of the disease and the measures required
to prevent its further spread. He goes into these in great
det.iil, and on the whole his suggestions seem sound,
though some of them would api)ear to be difficult of

execution. It is to be hoped, however, that the Belgian
Government will see its way to act upon them where
possible, for, as Stohr says, it is a subject of the very
grea.test importance, both from the point of view of

commerce and of ijrestige to that nation.

* TJic Care and Treatment of Eurovean Children in the Tropics.
By G.MontaBu Ilarston, M.D.Lond., Ophthalmic Surgeon to thoTimg
Wa Hospital, HongKoDK: Examiner in llaleria Medica and Thera-
Dentics. Hous Kong College of Medicine, etc. With Introduction by
Kir P.itvick JIanson. G.C.M.G., M.D., LL.D. London: Baillidre,
Tinrtftll, and Cox. 1912. (Cr. 8vo, pi). 243, plates 17. 7s. 6d. net.)
^Mi'la:ti0 Tropiraii deW Italia Meridimtale c dclla Sicilia. Del

Professor W. fJabbi. Messina: Giuseppe Principalo. 1912. (Cr. 8vo,
pp 2iO. L.3.50.)

*» X'f. vialadie du Bommcil au Katanaa. By F. O. Stohr, M.B.,
li.Cli.Oxon. London : Consiable and Company, ijtd. 1912. (Roy. 8vo,
VO. 8Ji Ifn. 6, flgs. 103. 4a. net.;

DEVELOPMENTAL PERITONEAL ADHESIONS.
Anatomists have always been carefnl to educate ns
thoroughly—sometimes to weariness in our student days
—in the various normal eonnilicated folds and layers of

the peritoneum, and they have not been slow to ijoint out
aberrations and irregularities in its arrangement. But of

late years tho attention of surgeons has been attracted to

some dispositions of peritoneal layers with pathological
consequences of great moment. Mr. Arbuthnot Lane was
the first to classify the symptoms associated with in-

testinal stasis and to maintain thut it was a clinical entity
of distinctive and not uncommon tj'pc; the existence of

the " ileal kink " described by him is now recognized as
one cause of stasis. Then, Dr. .Tackson in America de-

scribed a diaphanous membrane which he had observed
stretching over the ascending colon from the hepatic
fiexiu-o to 3 in. above the caput and enveloping the colon.

This membrane gave rise to a kink at the hepatic flexure

with obstructive symptoms. Next, Professor Payr in Ger-
many described a splenic kink brought about by a short
tense phreno-colic ligament with secondary adhesions of

tiausverse and descending colon ; and at the same time it

was found that there were adhesions or bands of similar
nature fixing the mcso-sigmoid to the left iliac fossa.

The origin of these structures found at the four angles
of tho colonic square has been a matter of some discussion,

and it is thought they are much more common than wo
have hitherto believed. That, at least, is the opinion of

Mr. H. M. W. Gray and Mr. Axdkrson, of .Vbei-deen, who
have published a most interesting pamphlet on Deoelop-
incnfal Adhesions Affcctinjj the Loit'er End of the Ileum
ami the Colon.'' Mr. Gray is in complete agreement with
other writers as to the chain of symptoms due to intestinal

stasis, but he i-egards tlie stasis as the effect and not
the canse of the adhesive peritoneal bands found in

the lower end of the ileum and in the colon. Ho
quite frankly says that he does "' not believe that in

the first instance any of these adhesions are due to

crystallization of tho lines of strain," which is Mr.
Lane's explanation. Nor can ho accept the theory
that Jackson's membrane ia due to pericolic inflammation.
Equally summary is his dismissal ofC H. Mayo's explana-
tion that Jackson's membrane is of congenital origin

formed as a result of the burrowing of the caecum behind
tlie posterior parietal peritoneum, as there is no evidence
that such a mode of descent ever takes place. Mr. Gray
believes that all these forms of adhesion are due tc
" excess of physiological fusion." If they do not manifest
themselves till adult life the congenital origin is not dis-

counted any more than the late appearance of au inguinal
liernia is evidence against the congenital origin of the sac.

Pic explains tho formation of Lane's membrane as tho
l)roduct of developmental changes. Towards the end of

fetal life tlie lower end of the ileum enters the caecum
from behind or even from tho outer side; the peritoneum
covering the uuder surface of this part of the ileum and its

mesentery may become fixed to the dorsal parietal peri-

toneum of the iliac fossa. In the subsequent development
and distension of the ileum and caecum the peritoneum
reflected from tho iliac fossa to the bowel is i^artly pulled
out (that is, by ileum) and partly pushed out (by caecum)
in the form of a roughly quadrilateral or triangular mem-
brane. Similarly, Jackson's membrane is to be regarded
as simply the right margin of the great omentum (.which

ordinarily reaches as far as the hepatic flexure) thinned out
and fatless. Excess of physiological fusion more easily

explains the adhesive bands at the splenic and sigmoid
corners.

Tho writers of the essay before ns believe that
these congenital peritoneal deformities have much
to do with the in'oduction of visceroptosis, and they
call attention to tho relation frequently seen between
visceroptosis, narrow build or physique, and the finding
of developmental adhesions. As to this last factor in the
relationship, their experience is that •' Lane's membrane
was found in 10 per cent, of all cases in which thorough
examination of the right iliac region was possible." This
seems a high percentage, but it may easily be checked by
observations m post-mortem examinations in various parts

7 Developmental Adhesions Affecting theLowerUnd o/ the Ileum and
the Colon. By H. M. W. Gray. M.B., F.RTC.S.Edin.. Surgeon and
Lecturer on Clinical Surgery, Royal Infirmary, Aberdeen; and
William Anderson, M.B., Cb.B. Aberdeen University Press.
1912. (lo.)
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o£ the country, for this cliseaso may vary in different i^arts

of these islands. Tlie essay may bo commended to the

notice o£ the i^rofessiou, tor the subject is one requiring

nioro muuerous observations and a keener outlook for

cases of the kind.

FIELD SANITATION FOR TERRITORIAL
OFFICERS.

JyiEUTEXANT-CoLONEL Avehill's Field Sanitalioji^ should
bo -welcomed b5' all officers of the Territorial Force, but
especially by the regimental medical officers, who are

usually busy men and have little leisure for studying
books of regulations or textbooks on military hygiene.

On the other hand, if they go into camp without
any definite notions of their duties, beyond that of pre-

scribing for the minor ailments of the daily sick, they
are not likely to acquire much useful information during
their training or to give to the commanding officer the

assistance desired in maintaining the health of the

battalion. A short study of this little manual will show
them liow much there is to be done and how to do it.

The book begins witli a short sketch of the organization

by which the health of the territorial army is to bo
maintained in time of war. Next comes some very
practical advice on the hygienic precautions to be observed
on the march and in camp ; the sanitation of camps is

well explained, and the book concludes with a summary
of the medical officer's duties in camp.
Under " I'uritication of Water" we may perhaps bo

permitted to make one or two minor criticisms. A blanket
is very little use as a rough filter after the addition of

alum ; its texture being coarse, the precipitated particles

are not caught in its meshes. To get the best value out
of aluQi autl wood ashes, the latter should be well rubbed
into a wet sheet nailed on to a wooden frame, so as to

form a trough ; the water, with the added alum, should
tlien be gently poured into this. On page 14 sodium sul-

phate is mentioned as a chemical for the purihoation of

water; presumablj' the acid sulphate is intended.
This is an excellent little book, which may confidently

be recommended to all medical and combatant officers of

the Territorial Force.

NOTES ON BOOKS.
Dr. C. Clark Burman, of Alnwick, Northumberland,
has issued a short pamphlet dealing with The l{cs2mnsi-

bilifies, Bifihts, Duties, and Privileges of Insured I'crsons and
Medical Men under the Insurance Act, 2^artieularli/ in
Jiural Districts.^ The object is to place before insured
persons those isarticular jioints in which medical service
under the Insurance Act differs from private practice,
meaning by this the position of doctors and patients
under a capitation system. The writer complains that
one great imperfection of the Act is its omission to i^rovide
tor the extra expenses which country practitioners have
to meet in carrying out their share of tlio work. He
appeals to insured persons to exercise a sympathetic
consideration for the doctor in respect to the demands
made on his services, especially referring to night visits

and calls out of hours ; stress is laid also on the duty of

patients to go to the doctor instead of expecting him to
visit them whenever possible. The duties of doctors are
considered under four heads—first, to give treatment such
as can iirojicrly be given by a general practitioner of

ordinary professional competence and skill ; secondly, to
visit patients at their homes only when the patient cannot
go to the doctor's surgery ; thirdly, to attend at places
specifled at fixed hours, which both doctor and patient
should strictly observe ; and fourthly, to attend personally
when possible or when precluded from ijersonal attend-
ance to provide another in-actitioner as deputy. Some
danger is seen in the fact that popular medical men may
clioose for their list only patients likely to need little

attention, leaving cases that seem likely to be troublesome
to other practitioners, who may thus get an undue share
of work while only receiving the same capitation fee. The
author considers that " some obligation rests on the pro-

lession to view with a charitable reserve deficiencies and
iinperfectious which are incidental to the setting into

motion of such a massive piece of legislation," and

^ Field Sanitalinn for Territorial OfHrers. Bv Lioiitenant-Colonel
C. Averill, V.U.. M.D., D.i'.H., It.A.JI.C.lT.F.), Sanitary oaioor, Welsh
Ijjvisiou, Territorial Force. Aldersliot : Galo and Poldon. 1913.

(Doiny 8vo, pp. 34, Is. net.)
B Pp. i5. PubliBhed at the Guardian Office, Alnwick.

thinks that the experience gained during the first three
months' provisional service will provide data on which a
system on a more equitable and less irksome basis may bo
established.

Dr. .Desfosses, La Fressc Medicale, 120, Boulevard Sainb
Germain, Paris, asks us to state that a copy of the hand-
book to medical institutions in Paris noticed in the
British Medical Journal of February 22ud, p. 397, will

be sent free to any British medical man who applies to
him. .

;

"

MEDICAL AND SURGICAL APPLIANCES.
Celluloid Splints and Appliances.

For a good many years celluloid has been used, chiefly
abroad, for spinal supports, splints, and other apparatus,
and, indeed, for nearly all purposes for which stiff leather
is used. In this country, however, it has been very little

employed, and for two reasons : First, because its applica-
tion involves a rather troublesome technique with which
surgeons themselves have not cared to grapple, while the
instrument makers have not laid themselves out for this
kind of work ; secondly, because of the inflammable nature
of the material, which constituted a very real danger to
the patient. Both these objections have lately been
removed, tor a method of preparing celluloid splints has
been patented under the name of Pexuloid, for which it is

claimed that there is no danger of fire. This claim, as far

as our experience goes, is certainly justified. Wo have
held a strip of one of these splints in the full blast of a gas
blowpipe, and find that it slowly chars, with the evolution
of a very little flame. As soon, however, as the strip is

removed from the blast it ceases to smoulder and quickly
cools, thus showing that at any ordinary temperature tho
material is incapable of combustion. Nevertheless, it

retains all the useful qualities of celluloid : strength,
lightness, and impermeability. Surgeons need no longer
undertake the tedious and troublesome processes involved
in making these splints, for they are placed on the market
and made for all sorts of deformities and delects by
Mr. W. Lougmate, of 56, Weymouth Street, Portland
Place, W.

MEDICINAL AND DIETETIC PREPARATIONS.
Pure Olive Oil for Medicinal Use.

Olive oil has long been employed in medicine, bufi

principally in various preparations for externai use.
More recently its internal employment, usually as a
laxative, has increased considerably, large doses being
given both by tho mouth and by the rectum. For such
purposes it is obviously desirable that a pure oil of lino

quality should be employed. We have recently received
from Messrs. Cosenza and Co. (28a, Clargcs Street, London,
W.), a sample of ah olive oil which they liave put on tho
market particularly for medicinal use. Our determina-
tions of the constants of this oil gave the following results

:

Speciflc gravity, 0.9163; refractive index {at 20' C),
1.4685 ; saponification value, 190.1 ; iodine value, 83.9

;

melting point of fatty acids, 25° C. These figures are
all typical of a pure olive oil, and special tests for arachis,
sesame, and cottonseed oils showed them to be absent.
The acid value was found to be 2.1, representing about
1 per cent, of free oleic acid, and the flavour of the oil was
excellent.

The Hunterian Society's Annual Medal will be awarded
to A. Graham Stewart, M.B., Ch.B.Aberd., for his essay
on " Kaised Arterial Pressure and Arterio-sclerosis " afi

the annual meeting of the society on April 23rd, when
Dr. Stewart will read a paper founded upon the essay.
Among recent leaflets issued by the Board of Agriculture

is one (263) on the mustard beetles. I'liacdon betulae,

about one-eighth of an inch long, prefers the mustard
plant, but will feed also on the cabbage, turnip, swede,
cress, and charlock. In the sjiring the beetles, which
have lived through the winter in crevices or the hollow
stems of wild plants, come out and lay their yellow eggs
on the under side of the leaves. The beetles and larvae
can be shaken oft into receptacles containing paraffln or
t.ar, but a badly-infested crop should be dug in. Tho
turniiJ, mustard, and cabbage flower-beetle {Meliffctlies

aeneus), only one- twelfth of an inch long, may also be very

destructive ; it lays its eggs in the opening buds. Another

Phaedon, which lives on cow-parsnip and hogweeil, may
attack celerv and parslev. Other leaflets deal witii luo

cultivation of oiuous (2o4) and utility rabt)it-Diceum„

for smallholders (265).
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DAVID LIVINGSTONE.
BoEN March 19th, 1813.

On March 19th, 1813, David Livingstone was born in a

house in Shuttle Kow, in the village of Blantyre, on the

banks c£ the Clyde, in north-west Lanarkshire, Scotland

;

he died on May 1st, 1873, in a hastily built hut, iu

C'liitambo's village^ iu the country of Ilala, to the south

of Lake Baugweolo, Central Africa; and in these sixty

years he had literally, and without any exaggeration,

ojiened up the Dark Continent to the light of ujedicine,

of civilization, and of Christianity. He was great as an
explorer and geographer, for he travelled twenty-nine

thousand miles and explored a million square miles of

territory ; he had great visions of the future and indomit-

able courage, for ho foresaw the linking up of tlie Cape
with Cairo, the carrying of education and of Christianity

to the teeming millions of Africa's children, and he never

faltered iu his belief that the slave trade would ultimately

be crushed out ; but he was also a medical man, and it

would ill become the profession of which he was a member
to allow the centenary of his birth to pass without notice.

Medical men may well delight to honour the memory of

the man who has been called the " Columbus of Africa,"

although the comiiarisou with the discoverer of America
is not altogether a happy one. Of Livingstone it has been
said that it would not be out of place to designate the

whole interior of the African continent a memorial to his

genius for exploration and to his heroic sacrifices and
achievements.'

This is not the place for an appreciation of Livingstone's

work as a missionary or as an exi^lorer; but some
attention may quite suitably be given to the medical
aspects of his early life iu this countrj', of his later life in

Africa, and to the medical developments which have taken
origin in the enthusiasm which sprang up when the full

significance of his life's work and of his lonely death began
to bo recognized.
Young David Livingstone became a doctor that he

might be a missionary. One of his boyhood's heroes was
Dr. Gutzlaff, the medical missionary to China, and he at

first looked to China also. At the age of 10 he had gone
into a cotton mill in his native Blantyre as a " pieccr,"

Ins -duty being to tie together the broken ends of auy
threads which might chance to break in the spinning

;

and here he made a beginning for getting a quahficatiou

iu medicine by studying Latin in his spare minutes. The
story is that he propped up Ruddiman's Latin Budimrnis
on the top of the spinning frame, and got by heart his

declensions and the like whilst walking to and fro iu

front of it. This was during the day from 6 a.m. to

8 p.m., and a,t night ho worked at his books at home. One
of the books which he delighted in at this time was
Culpepper's Herbal, in which it may well be imagined he
found information as strange as any ho was afterwards to

obtain in the wilds of Africa. This was his first medical
leading. He saved enough money by his work to enable
him to take out medical and divinity classes in Glasgow,
for he had become a spinner in the mill, and so able to

draw better wages. There was no Carnegie Trust in

Scotland iu these days to give financial aid to young lads

with brains enough to pass the examinations for tl'.e

learned professions; but the London Missionary Society

came to Livingstone's assistance, and, after some time
spent at Chipping Ongar in 1838, and later in the London
hospitals, ho was admitted (iu 1840) a Licentiate of

the Faculty of Physicians and Surgeons of Glasgow.
Meantime ho had met Dr. Moffat, with whom lie

was to bo more closely related erelong, and had
had his thoughts turned somewhat from China, to

which he had felt strongly attracted, and directed to

Africa instead. Mofi'r.t said to him one day that if he
would push on beyond his old station in South Africa he
would come to a vast unoccupied district, where on a clear
morning he (Dr. Moffat) had seen the smoke of a thousand
villages, and no missionary had ever been. So at the close
of 1840 Dr. Livingstone set sail for .\igoa Bay, and it is

charact-eristic of liira that he learnt how to use the
quadrant from the captain on the voyage.

It is noteworthy that in his gaining of a medical

' Dennis, J. S. : Chrisfian Miaslont and, Social Frooress. iii. 42'1,

1906.

qualification Livingstone showed that same determina-
tion to achieve his purpose of which his life iu Africa
gave so many evidences. It is told of him that as a boy
he not only climbed to a higher point in the ruins of

Bothwell Castle than any other, but also carved his name
up there. He had some stifi' climbing to do in Africa, and
he left his name cut out there too.

During all the many years ho spent iu the heart of the
Dark Continent, making the discovery of the lakes Ngami,
Shirwa, Nyassa, and Baugweolo, and of much else, lie

never forgot that he was a doctor as well as a missionary.
His writings are full of his medical exjierienees, and ono
must admire the extraordinary accuracy and insight of

many of his observations. Even in the twentieth century
his name is constantly cropjiing up in books 011 Africa. In
an article, for instance, on " Some Tribal Customs in

relation to Medicine and Morals of the N3'am-nyam and
Gour People,'"- published iu 1911, Livingstone is quoted
eight or nine times. "I have an immense practice," bo
wrote once ;

" patients walk 130 miles for my advice ; this

is the country for a medical man, but he must leave fees

out of the question."

It is very hiteresting, too, to take notice of how often
medical ])hraseology tinges Livingstone's ordinary con-
versation and gives point to his utterances. Take that
most memorable message of his to the Netv Yorlc Hcrah^.,

iu which he spoke of the slave trade these piercing words :

' All I can say in my loneliness is, May Heaven's rich

blessing come down on every one—American, Englishman,
Turk—who will help to heal this open sore of the world."
Take, again, this reflection, written in his Journal under
the date June 24th, 1872 :

" The medical education has
led nie to a continual tendency to suspend the judgement.
What a state of blessedness it would have been had
I possessed the dead certainly of the homoeopathists,
and as soon as I found Lakes Bangweolo, Moero, and
Kamalondo pouring their waters down .the great central

valley, bellowed out, ' Hurrah 1 Eureka!' and got home
in firm and honest belief that I had settled it [the source
of the Nile] and no mistake. Instead of th?vt I am even
now not cocksure that I have not been following down
what may after all be the Congo."
But medicine did more than tinge Livingstone's lan-

guage and thought. Dr. A. G. Miller ^ has found evidence
in the great explorer's Missionary Travels in SonlJi-

Africa, published, let it be remembered, iu 1857, that ho
was a pioneer and discoverer iu medical science as well

as in other things. The time referred to was 1852, and
Livingstone wrote

;

On the 30th of M.iy I was seized with fever for the first time.
. . . Tlie temperature in the axilla, over the heart, and i-egion

of the stomach was iu my case 100 deg., hut 103 deg. at the nape
of tlie neck and throughout tlie coarse of the spine. There were
pains along the latter, .and frontal headache. . . . Anxious to
ascertain whetlier the natives jiossessed any remedy ol wliicli

we were iguorant, I requested the assistance of one of Selceletu's

doctors. . . . Alter heing stewed in tiieir vapour hatlis, and
smoiied like a red herring over green twigs, I concluded that
I coiUd cure the fever more quickly than they can. The native
treatment is, however, of service if employed in conjunction
with a wet sheet, and a mild ai>erient in combination with
quinine. . . . There is a good deal in not "giving in-' to this

disease.

Dr. Miller remarks

!

This experience of Dr. Livingstone's was In 1S52, when
clinical thermometers and tiie wet pack were practically un-
known in the treatment of fevers. The administration of
quinine along with a laxative is a method whicli I have found
most useful in my own practice. The laxative seems to in-

crease the activity of the qui.aine and prevents unpleasant
symptoms, even w'hen the quinine is ?<Iministered iu largo
doses. Dr. Livingstone's concluding remark is quite up to

date. Hig testing the native doctor's powers on himself was
very characteristic of the man.

Space, however, fails to i-efer to more than these medical
incidents and reflections in Livingstone's books and
journals ; but it may be said in passing that medical men
who have not read the various works he published and
the letters and records ho wrote have, even from tbo
purely professional point of view, a treat in store. No
sadder story maj- be found than that of the wearj', disease-

stricken explorer's death in the swamps to the south of

'Anaerson, H. G.: Fourth Bcpnrt ^f the WeUrnme Tropical BescnrcU
Laboratories at the Gordon Memorial College, Khartomn, vol. B,
pp. 239 377. 1911.

'^ Edinbiirgli Med. Missionary Soc. Quarterly, xiii, p. 124. 1913.
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Baugweolo, brightened as it is to some degree by the
iiiavvellous fidelity and resource of his uativo servants,
who, after doing a rough and rcn&y 2>ost-mor fern examina-
tion and after burying liis heart under a tree in Chitambo's
A-i!lage, faced extraordinary difficulties and dangers in
carrying hia body to Zanzibai-. An account of the
necropsy performed in London by Sir William Fei-gusson
is given in the pages of this Journal,'' and it is touching to
read that the body was identified with absolute certainty
by the condition of the left arm bone, wliicb showed the
results of th.e bite of the lion received thirty years pre-
viously. Kccently the question has been raised by Dr.
Sander of Berlin as to what was the exact nature of the
liiseaso from which Dr. Livingstone died^; and not a
little evidence is led, from a perusal of Livingstone's Last
Jcnnmh and our present knowledge of the symptomat-
ology of tropical maladies, that he was suffering from
trypanosomiasis. If this be so, then the greatest medical
problem of the Central Africa of the present time is linked
pathetically with the death of the man who did so much
I'o'r the welfare, bodily and moral and spiritual, of that
wonderful continent.

Livingstone's death was not an end, it was i-ather a new
beginning of Africa's eidightemucnt. We have not here
to do with the political and religious results which may
truly be said to have had their origin in the life work of

the intrej^id and heroic medical missionary; but their

greatness is confessed by all. His work also has not been
left without memorial, for Livingstone is the ne-sv

Khodesian capital near the Victoria Falls, the " sounding
smoke " which so fascinated and puzzled David Living-
stone, till he saw with his eyes these wonderful falls on
the Zambesi, twice as large as Niagara. But a few
sentences must be written here regarding the medical
memorials of his work as a physician and a missionary
which have sprung up both in Africa and at home.

In addition to the mission to Central Africa established
during Livingstone's lifetime by the universities of Oxford
and Cambridge, aud in response to his appeal, the Church
of Scotland gave the name of his birthplace (Blantyre) to

its industrial mission in the Shire highlands, about the
year 1875. The Livingstonia Central Africa Trading
Oompanj', better known as the African Lakes Corporation,
put steamers on Lake Nyassa soon after the explorer's

death ; the Stevenson Eoad, too, was another result of his

pioneering work. The United Free Church of Scotland's
work in Livingstonia is another memorial to Livingstone,
and as it has a strong medical work going on under the
veteran physician, Dr. Laws, a few words may be given
to it.

Whilst Dr. Livingstone was still alive he had a great
admirer and helper in another medical man, James
Stewart, afterwards to be known all over the world as
Dr. Stewart of Lovedale. When Livingstone died. Dr.
Stewart was one of those who helped to bury him in

Westminster Abbey, and from there he went direct to the
Ocncral Assembly of the Free Church of Scotland in

Edinburgh, and made an appeal which ended with the
following words

:

I WDuld humbly suggest, as the truest memorial of Livingstone,
the esta'olishnient by this Church, or several churches together,
of an institution at once industrial and educational, to teach
the truths of tho gospel and the arts of civilized life to the
natives of the country, and which shall be placed on a carefully
selected aud commanding spot in Central Africa, where from its

position aud capabilities it might grow into a town, and after-

wards into a city, aud become a great centre of commerce,
civilization, aud Ciiristiauity, and this I would call

Livingstonia.

This was in 1874 (Mayt, and soon thereafter the necessary
funds were forthcoTiiing. Dr. Robert Laws was found
aud others with him, and, just twelve mouths after

Stewart made his appeal, the Livingstonia party sailed

from London, taking with them the little steamer, the
Ilala, to be built up and set afloat on the lake. Now,
after thirty-six years,'' there are in Livingstonia over
.seven hundred preaching stations, a church of over eight
thousand communicants with eight thousand candidates
for baptism, over seven hundred schools with thirteen
hundred teachers aud nearly fifty thousand scholars, aud

'BniTiBS MEDrojLL Journal, i for 1874, pp. 523, 527.
^Sander: Arch.f. Schilfs- und 'Sropcn-Hyuienc, viii, D. 481, 1903,
6 The Livintjsionia Mission of the 17. jP. Church of Scoilundt Annual

Meport/or mil.

over it all presides Dr. Laws. With him are some thirtv-
five missionaries, of whom seven are medical missionaries
from Scotland. Indeed, tho medical work has alwavs
been a strong element in the success of Livingstonia, and
the Livingstonia doctors have done no small service to
tropical medicine in many of its departments, their word
carrying weight in connexion with sleeping sickness and
all such matters.
There arc other memorials to Livingstone in tho land

which he so dearly loved, but some reference must now
be made to memorials at home. In a recent article in tho
Cortiliill Mitf/aiinc,'' Sir Harry Johnston sympathetically
and appreciatively deals with Dr. Livingstone's life and
work ; but he brings his article to a close with tho
following .sentences, which may well excite surprise :

So far as I am awp.re, no notable statue, or a statue of any
merit or puhlieity, lia.s ever been erected to commemorate tlii's

great man in a public place in England or acotland. The
British Soutii Africa Company has put up a memorial to him
at the Victoria Falls, but C4reat Britain and British South
Africa have still to acquit themselves in some way for the
immense debt that they owe to David Livingstone.

Now South Africa, with its Livings ionia, Blantyre,
Lovedale, and other missions and centres of commerce
and education, may be looked to for an answer to this
surprising statement, but something reixuires, perhaps,
to be said from the home side.

Fii'st, as to statues. No traveller arriving in Edinburgh
by tlic Noith British Railway can leave the Waverley
Station without passing within a few yards of the bronze
statue of Livingstone which stands in the East Princes
Street Gardens. It was inaugurated in 1876, and came
from the hands of JVIrs. D. O. Hill, the sister of Sir Noel
Paton. There may bo two tiuestions wdiether it worthily
commemorates the great explorer—indeed it may safely
bo said that Livingstone was not thinking of statue's
w-heu he made his appeal to close the open sore of Africa
—and the statue itself is rather overshadowed by tho
great and imposing mass of the adjacent Scott Monu-
ment ; but there it undoubtedly stands and can be seen
of all men.

There is, however, a better memorial of Livingstone in
Edinburgh, one more after that man's own heart. It is

the Livingstone Dispensary and Institute of the Edinburgh
Medical Missionary Society in the Cowgate. Soon after
Livingstone's death the directors of this society, with tho
full approval of Livingstone's famOy, resolved to rebuild
the entire dispensary and mission premi.ses in order that
they might better serve for the training of young men who
desired to go out as medical missionaries. A bazaar,
under tho patronage of H.R.II. the Princess Loui.?e, was
held, and money came in other ways, so that in 1877 tho
venerable Kobert Moffat, Livingstone's father-in-law, was
able to lay the memorial stone, and in the following year
the premises were opened. The Livingstone Dispensary
was in 1903 again rebuilt and extended to cope with the
increasing work, and in it during all these thirty-five years
medical students, men and women, t ai dug as missionaries,
and attending the medical classes of tue Edinburgh Univer-
sity and Extranmral School, have learnt how to deal with
the sick and poor, and have carried tl;o knowledge so
gained to the ends of the earth. At tho present time no
fewer than a hundred fully qualified medical men aud
women, who received their practical training in
39,

_
Cowgate, are serving under various missionary

societies in all parts of the world. Dr. Living-
stone was not a man whoso religion could bo made
to fit into the groove of any sect, and in this
respect tho dispensary which carries his name would
fully have earned his approval, for in it have been
trained students belonging to practically all the Protestant
churches of Groat Britain, and applicants have not been
refused from the Protestant churches of Germany, Den-
mark, America, and other lauds. Its old students arc now
at work abroad under the C.M.S., tho L.M.S., the B.M.S.,
tho S.P.G., the Church of Scotland, the United Free
Church of Scotland, the English Presbyterian Church, tho
Danish Missionary Society, the Wesleyan Missionary
Society, the Presbyterian Church of Victoria, the China
Inland Mission, the Salvation Army, the Sudan Pioneer

Mission, and some tw^enty other bodies: so that it is widelv

enough represented to be trnlycafledJntcrdeDomiuatiouai

' The Cornhill Maaazine. March. 1913. pp. 321-33i
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and unsectarian. A further memorial has heen raised in

it to Livingstone within the past few moutlis. About
this time last year the directors appealed for £1.000 to be

called the Livingstone Centenary Fund, the interest of

which was to be used to pay the class fees of a " Liviag-

stone Student " of the Edinburgli Medical Missionajry

Society. At the time of writing all the money required

has been received, so tlaat this additional memorial to

David Livingstone has been assured.

Near London also (at Leyton) there exists a medical
memorial to Livingstone in the Livingstone College, with
Dr. Charles F. Harford as Principal and Secretary. Tliis

college, which was established twenty years ago, does a
work which has also earned the approval of Livingstone's

friends and relatives. It gives a carefully arranged course

of elementary medical training for missionaries going to

lonely places; its students do not become medical mission-

aries, and they sign a declaration that they will not take

that name, but they gain knowledge concerning the pre-

vention of disease, and the use of simple treatment, which
is of great service to them abroad. This college also is

endeavouring to raise a Livingstone Centenary Fund of

£•10,000 to establish itself more fully and securely.

In London itself tliere is a scheme on foot to raise a

memorial to David Livingstone, and the form wliicli it is

to take is the freeing of Cliaring Cross Hospital I at which
tlie explorer was for some time a student) from the burden
of debt which keeps some of its wards closed. P'or this

purpose a Centenary Million Shilling Fund is being

formed.
In Glasgow, too, a Livingstone Centenary Memorial

Fund is to be collected for the promotion of medical
missionary work in Central Africa, for the foundation of a
Livingstone scholarship in Anderson's College Medical
School, and for the promotion of the scientific study of

geography in the University of Glasgow, and the endow-
ment of a Livingstone lectureship or professorship. An
appeal, too, is being made for funds to build a Livingstone
Memorial Training College on the sliores of Lake Nyassa,
where already there is a David Gordon Memorial
Hospital.

A proposal to endow, improve, and extend the Cottage
Hospital at Blantyre as a fitting means of celebrating the

centenary of Dr. Livingstone has been set on foot by the
County Council of Lanarkshire. As the hospital is in the
parish of Livingstone's birth, it is thought that no more
appropriate place could be selected for a monument, and
that no more worthy purpose could be chosen. Tlie insti-

tution will be known as the "Livingstone Memorial Hos-
pital," and an appeal is being made for funds to carrj'

out the proposed scheme.
Surely there are not a few memorials in being or about

to be ; and the life and work of David Livingstone are not
likely to be forgotten for lack of medical, educational,

religious, and even plastic monuments.
During the next few days memorial meetings and

services arc to bo held in many places in this country
and in South Africa, and no doubt the medical aspects of

Livingstone's life will not be forgotten in any of tliem

;

but here in this Journal, as was, of course, fit and right,

attention has been mainly directed to the explorer as a
physician and to his missionary work in its medical
aspects. At the same time, no one can read or tlnnk
about him without at once recognizing that the true and
only centre of his life was the Cross; all else was adjuvant
and auxiliary and subordinate to that.

The concluding stanza of the lines which appeared in

Punch on April 25th, 1874, is equal to any of that journal's

best utterances

:

He needs no epitaph to guard a name
'Which men shall [irize while worthy work is known

;

He lived and died for good—be that liis fame.
Let marble crumble: this is Living-stone.

This year the medical pilgrimage organized by the
central German committee for medical educational tours
will visit the British Isles. It will start from Hanil)urg in

a Hamburg-American liuer on August 3rd. and will land
its passengers to attend the International IWedical Con-
gress in London from August 6th to 12tli. It will then go
on to Scarborough, Leith (for Edinburgh and the Scottish
lakes), Aberdeen, the Hebrides, Glasgow, Belfast. Dubliu,
the Channel Islands, and Kotterdam, reaching Hamburg
again on August 28th. The address of the committee is

Berlin, W., 9, Potsdamstrasse, 134 b.

TEEOXAL POISONING.
Vekon.vl, or diethyl barbituric acid, has been very
extensively used as a hypnotic during the past few years.
It was placed on the market as a harmless hypnotic by
the German chemists who introduced it, and it is only
as the result of numerous fatalities following its use
that the dangerous properties of the drug have becomo
recognized.

Cases of veronal poisoning are becoming increasingly
frequent in this country, and there must be few medical
men in pi-actice who liave not seen most alarming if not
even fatal symptoms as the i-esult of taking this potent
drug.
Very many medical men have come to look upon

the drug as a dangerous hypnotic, and on this account
a large number of practitioners have wisely discon-
tinued its use. It is, however, of urgent importauco
that the public should be protected against themselves,
since veronal and drugs of this character can be freely
bought from pharmacists and, indeed, from any one wlio
chooses to sell them. Tlie drugs need not be labelled
poisonous and tliere is nothing to warn the purchaser of
the da^nger from taking an excessive dose.

Organic chemistry has made such rapid strides during
the last few years that as soon as a drug like veronal is

placed on the market numerous derivatives and homo-
logues are manufactured, and these in like manner are
introduced, some special virtue being usually ascribed to
the modification of the parent drug.

Ill the case of veronal a considerable number of
derivatives have already been introduced, which may
have a similar dangerous effect on the human body.
Among derivatives are—medinal (the sodium compound of

veronal), proponal (di-propyl barbituric acid), luminal
(phenyl ethyl barbituric acid), luminal sodium, etc., while
adaliii and bromural are related to veronal in composition.

It is a matter of most urgent public importance that not
only veronal but the allied drugs should forthwith bo
placed upon the poisons schedule.

In the case of veronal and the allied drugs there is to

be considered not only the risk of fatal consequences
followiug the use of these compounds, but, what is of
equal importance, the great danger resulting from the
acquisition of the drug habit.

Veronal is a drug which if taken regularly produces
grave disorder of the nervous system, such symptoms as
ataxy, hallucinations, and tremor being very marked. In
addition a deterioration of the moral sense occurs, just
as in the case of the morphine and cocaine habits. It

thus follows that in those who have acquired the veronal
habit a recklessness in the use of the drug may result,

so that dangerous poisouiug, often the result of a deliberate
overdose self-admiuistercd, is the consequence.
In the recent inquiry at Hove in the case of Hugh Erio

Trevanion, deceased, it was determined that about thirty-

two hours, before death a dose of approximately 150 grains
of veronal was taken. The jury in this case showed a
very intelligent aiipreciatiou of the dangers to which the
public were exposed by the valuable riders appended to
their verdict as follows:

1. That veronal, its derivatives, and allied snb-
stances should forthwith bo jilaced on the
V>oisons schedule.

2. That it bo illegal to supply any hypnotic drug
without the prescription of a medical man.

This case was of considerable value, since it called atten-

tion to many of the important toxicological features relating

to veronal poisoning. Veronal is only slightly soluble in cold
water, so that a large fatal dose would require a consider-
able quantity of liquid for its administration, about
2} pints of cold aqueous liquid being required to dissolve
150 grains. In the case of hot water about three-quarters
of a pint of liquid would bo required to dissolve this
amount, supposing it to bo drimk in hot solution.

Medinal, the sodium compound of veronal, is very
soluble in water, and 150 grains would dissolve in 2i oz.

of cold water. In the case of veronal and medinal, the
solutions of the drugs have a bitter, nauseous taste, which
would be easily recognized.

It is thus seen that veronal cannot bo easily admini-
stered with homicidal intent without tho person taking the
drug being aware of the fact that a nauseous substance is
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being given him, •svliich in a normal person would give rise

to suspicion. Xo doubt a large dose of veronal might be
purposely given to a veronal taker instead of a moderate
dose without his being av^are of the fact at the time.
The determination of the fatal dose of veronal in a case

01 fatal poisoning is a matter of some difficulty, because
death does not, as a rule, occur within twenty-four hours,
and during tlie period intervening before death a consider-
able quantity of the drug would be excreted in the nriue.

Probably only about one half of the dose taken would be
present in the body at the time ot death.
Veronal when absorbed appears to be evculj- distributed

aver the various organs of the body. Tliere is not that
special selection of absorption by particular organs wliich

is characteristic of many poisous. Hence in calculating

the amount present in the body at the time of death the
total weight of the soft tissues must be estimated, and
the total poison in the body is calculated from the pro-

portionate amount found in a given weight of the organs
Examined.
Veronal being an acid is extracted by ether from the

acid solution obtained by tlje Stas jjrocess of extraction for

alkaloids. The poison is recognized by its characteristic

crystalline appearance and physical proxierties, and also b\'

special chemical tests.

The Council of the PharmaceuticaJ Society, at its meet-
ing on March 5th, acting under the Pharmacy Acts, 1868
and 1908, adopted the following resolution :

That (lietbyl-barbituric aciil and other alkyl, avyl. or metallic
derivatives of barbituric acid, whether descri lied as veronal,
proponal, niediual, or by any other tr.vle name, mark or
designation ; and all poisonous urethanes and ureides
ouglit to be deemed poisons within the meaning of the
Pharmacy Act, 1868, as amended by the Poisons and
Pharmacy Act, 1908. and ought to be deemed poisons in the
Second Part of the " Schedule of Poisons " to that Act.

FINAL EEPORT OF THE COMMITTEE OX
TUBERCULOSIS.

The Departmental Committee on Tuberculosis, of which
Mr. Waldorf Astor, M.P., was Chairman, has issued its

Jinal report.'

TnE Present Position'.

It is pointed out that since the interim report was pre-

sented in April, 1912, two important changes affecting the

funds available for the campaign against tuberculosis have
been niiide ; the first was the announcement in the letter

of the Chancellor of the Exchequer of July 31st, to Mr.
Henry Hobhonse, Chairman of the County Councils

Association, that the Treasury would meet approximately
half the estimated cost of treating non-insured persons as

well as the dependants of insured persons. The Com-
mittee holds strongly that no campaign against tuber-

culosis could have had a reasonable prospect of success if

provision were made for the treatment of a section oul}' of

the population. The second change referred to is the

allocation for domiciliary treatment of 6d. per insured

person out of the Is. 3d. provided by Section 16 of the

Insurance Act.

The Pcrpose of the Present Report.
The t'mal report now presented deals mainly with the

measures which in the opinion of the Committee should

be taken for the prevention oi tuberculosis in general, with
special reference to the questions relating to bovine tuber-

culosis and tuberculosis in children, and to a scheme for

dealing with the annual sum of money available in the

hands of the Insurance Commissioners under Section 16 i2)

of the National Insurance Act for the purposes of

research.
Prevention.

Prevention of iJic Entrance of Tubercle Bacilli.

The Committee believes that by means of treatment and
education the risk of infection, even from persons in the more
acute and advanced stage of the disease who live in intimate

contact with others, may bo largely diminished. Infec-

tion is frequently disseminated by persons suffering from

advanced pulmonary tuberculosis who are in the habit of

' Final Re;>ort of the Departmental Comnlitteo on Tuberculosis.

Vol. S iCd. 6641). Price 2}d. Vol. 11. .\ppentlix eoutaiuius memo-
randum on Banatoriuma prejKired by a subcommittee, and various

memorandums by wituosECa. (Cd. 6654.) Price Is. 7id. To be obtained

tUrouiib any bookseller.

entering and leaving Poor Law institutions, having regard
merely to their own convenience, and not to the interests
of their family or of the community in which they live.

The Committee recommends the compulsory isolation
of certain cases in a state of high infoctivity, particularly
when the patient's surroundings are such as to increase
the risk of otlier persons becoming infected. It recognizes
that such isolation .should be carried out with all possible
regard to the feelings of the patients and their families
and friends.

The systematic and thorough disiufection of premises
which harbour tubercle bacilli is mentioned, and stress
is laid on the importance of early diagnosis of the
disease.

Prevefiiioji of Development of Active Disease in Persons
Infected.

The Committee believes that material prosperity of the
community as a whole will be reflected in a decreased
incidence of tuberculosis, and makes special reference to
the necessity for the improvement of housing conditions,
and the value of schemes for town planning and garden
cities.

Bovine Tuberculosis.
The Committee is of oinnion that the ultimate eradica-

tion of animal tuberculosis is not impossible of achieve-
ment, but is likely to be a slow process, and must depend
upon co-ordinated and continuous effort. No single orpurely
local effort will suffice. The Committee, while welcoming
the proposed legislation dealing with the question of the
milk supplies, expresses the opinion that it should include
the whole country, and should contain provisions con-
ferring special powers upon local authorities, the central
authority having the right of enforcement in the event of
default by local authorities. It recommends that in the
preparation of any scheme for the eradication of bovine
tuberculosis the following ijoints should be provided for :

1. County councils and county borough councils should have
powers and be required to inspect herds, dairies, and farm
buildings and to administer all enactments relating thereto,
their work being subject to adequate supervision by a central
authority. As regards the local inspecting authorities, this
recommendation may require seme modification in Scotland
where local government is somewhat differentiy organized.

2. Only guaranteed tuberculin should be used, and facilities
should be given, subject to such conditions as may be thought
desirable, for the free testing of cows by qualiUed and authorized
persons.

3. Certain cows should be slaughtered, both in the interest of
the public and of the dairy industry, the premises thoroughly
disinfected, and no tuberculous animals added to the herd.

4. Measures should be uniform in character and the same
principles should be applied to the whole country.

5. Tlie public should be educated so as to appreciate the
greater value of pure tubercle-free milk and milk products.

6. Farmers should be taught that tuberculosis in cattle is

infectious and not hereditary.

Children.
The Committee considers the evidence that children

are infected through tuberculous milk, as well as from
otlier sources, convincing, and makes the following general
observations

:

The Committee are ot opinion that additional provision is
required lor the treatment of children suffering from tlie
disease, including cases of pulmonary tuberculosis, tuberculosis
in the bones and joints, and glandular and other forms of
tuberculosis.
lu addition to tlie provision ct treatment at sauatoriums and

hospitals for tuberculous children mentioned in the Interim
Keport, there is urgent need for a wide application of the
principle of open-air treatment and education by means of
open air schools (day and residential), open-air classes, etc.
Such institutions should deal not only with tuberculous
children, but also with the large mtmbcr "of children \vho are
suffering from ailments which, if neglected, would be likely to
increase their susceptibility to tuberculosis. It is also desirable
that these institutious should be utilized, as far as possible, to
teach the advisability of the adoption oi' a practically open-air
life in the homes of the children.

It is of opinion, further, that the school medical officer

should be closely in touch with the family medical
attendant, and that tlie tuberculosis dispensary sbouldas
far as possible provide tlie same service for children as lor

adults, and continues as follows

:

There should not onlv be acorrelation 'between the dispensary

and the various iustititions for cbil.dreu, but the mstitulions
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for children, such as Uie scbool clinic, the open-air school, and
the sanatorium, shoukl be correlated one with another in order

to ensure the easy transference of children from one institution

to another.
All appropriate cases should be referred to the tuberculosis

dispensarv as a clearing house for the confirmation of diagnosis

in doubtful cases, for the purpose of clinical record and for

treatment where required. Children of school age lit. or likely

to become tit, to receive education, even in moditied form,
should be referred to the school medical officer for education in

open-air schools, sanatorium schools, or other special schools,

or in ordinary public elementary schools under special care and
suijervision.

" The arrangements should be such as to secure

the co-operation of the general practitioner.

Irel.\nd.

The Committee expresses its regrst that power to make
tuberculosis comiiulsorily notifiable has not been conferred

on the Local Government Board for Ireland, and the

lioiie tliat the matter will receive tlie serious considera-

tion of the Government, since compulsory itotificatiou is

essential to any satisfactory scheme for dealing with the

disease.

Research.
The Committee estimates that under Section 16 (2) of

the Insurance Act, which enacts that the sum of Id. per

insured person, payable out of moneys provided by Parlia-

ment, may be retained by the Insurance Commissioners, in

whole or in part, to bo applied for the purpose of research,

the sum available at present will be £57,000 a year, and
that there may be a small increase in future years. The
Committee recommends the establishment of an advisory

council and an executive committee, and says

:

The duties of the Advisory Council should be to advise, make
suggestions, and submit the Executive Committee'.s budget to
the'Government, and to advise, criticise, and make suggestions
to the Executive Committee.
The duties of the Executive Committee should be to frame a

budget which should be discussed and considered with tlie

Advisory Council before being submitted by the Council to the
Government ; to determine, after consultation with the
Advisory Council, the scheme of reseai-ch work ; to make
periodic" reports to be transmitted by the Advisory Council to

the Government ; and generally to organize and supervise the
research work wherever carried on.

It is evident that when first orgjinizing the scheme both
bodies will have to meet frequently, but that when the scheme
is in operation there will be less demand on their time.

The Committee considers that tlie Executive Committee
should have as a permanent wliole-time secretary an
expert of liigli standing in research, possessing adminis-
trative capacit}' and receiving a salary of XT,200 to £1,500
a year, and that he sliould, if practicable, act as secretary

of the Advisory Council.

The inquiries contemplated by the Committee would
include those of a' clinical, pathological, experimental,
statistical, and sociological character, and it recommends
that every sanatorium, dispensary, and other institution

for the treatment of tuberculosis and other diseases should
have access to laboratory facilities for carrying out routine

work and for the collection of data, adding tiiat many of

these institutions should have complete laboratories of

their own, but that central organization and direction

mean economy o£ time and money.
The Committee received evidence indicating that the

funds available for research might be expended on a
central bureau, on special institutes, in grants to approved
institutions, in grants to individuals, in making special

inquiries, and in scholarships and fellowships, and points
out that the methods are not mutually exclusive. It

recommends that the work should be instituted on the
following, amongst other, lines :

(a) A central bureau should be established and should be
the head quarters of the Advisory Council and Execu-
tive Committee. The central bureau should have a
statistical and sociological department, in the work of
which should be included the co-ordination and correla-
tion of results. With regard to statistical investiga-
tions, every effort should be made to utilize, where
l)0ssible, and co-operate with the statistical depart-
ments of the different Govcrimient departments.
Statistics should be so collected and framed as to be
comparable with the existing statistics ot mortalitv.
There should also be a library and publishing depart-

ment. The Central bureau' should be under the
immediate control of the Executive Committee.

(I) Clinical, pathological, bacteriological, chemical, and
other scientific researches should be carried out by
competent investigators employed by the Executive
Committee in institutions approved by them.

((?) "When the Government, on the recommendation of the
Executive Committee, and after consulting the Ad-
visory Council, deem such arrangements desirable,
researches of the same nature as those referred to iu
the preceding paragraph should be carried out in an
institution or institutions (including laboratories and
hospital wards) which should be under the immediate
control of the Executive Committee to the extent and
for the purpose in question.

((?} Money should be available in order that special in-

quiries—for exiimple, of a statistical and sociological
nature—should be carried out by the Executive Com-
mittee, if necessary, independently of any particular
institution.

(c) The question whether a sum ot money, not exceeding
£1,000 per annum, should be available as a prize or
prizes for the best original research work done should
be considered. The money should only be awarded if

the discovery is of sufficient importance and utility.

The Committee recommends that some workers of

proved ability should be enabled to devote their whole
time to research work, should be given a detiuito

adequate salary and be entitled to a pension, and that
efforts should be made to retain young and talented in-

vestigators for such work. The Committee goes on to

express the oijinion that the success of the scheme of

research recommended will not be fully secured unless it

is accompanied by a general extension throughout the
United Kingdom of clinical laboratories for the better

diagnosis and treatment of the disease, provided out of

funds other than those available imder Section 16 (2) of

the National Insurance Act.

Medical Edccation.
The Committee is of opinion that additional facilities

should be afforded to medical students and practitioners

to acquire familiarity with the methods of diagnosis of

titberculosis, more cspeciallj' in its earlier manifestations,

and with the methods of treatment, and makes the

following recommendations

:

1. Medical students and practitioners should be afforded
facilities to attend the practice at tuberculosis dispen-
saries, sanatoriums, and other institutions.

2. It is advisable that tuberculosis dispensaries should,
w-here possible, be directly associated with schools of

medicine.

The recommendations iu regard to research are farther

discussed in a leading article at page 571.

FREE CHOICE OF DOCTOR.
Few experiences are more interesting than that of

watching the birth, growth, and full fruition of an idea.

To see it taking shape in word, on paper, and in deed is

interesting in itself, and this interest is increased when
comparison is made with the many ideas which only see

the light to die, or liaving looked upon the sun are blighted
and come to an untimely end.

It is with this feeling of deej) interest that the
medical profession has watched the birth and the ups
and downs of the great idea of free choice of doctor.

Had it remained iu medical hands it would have been
to-day a fine, full grown, clean-limbed embodiment of

a great idea, but, unfortunately, the politicians laid

rude hands upon it and knocked it about to suit their

own purposes, so that now it issues from the political

arena so unlike what was expected from its promising
inception, that its parents are disposed to disown their

child.

Let us follow the progress and fate of this idea. Free
choice of doctor—the freedom of the patient to choose his

own doctor and the right of the doctor to choose his own
patient—was not mentioned by the Chancellor of the
Exchequer when, nearly two years ago, he introduced tlio

National Insurance Bill. Two reasons may be assigned
for this important omission : First, that he had deter-

mined to compel the doctors to accept his own terms ; and,
secondly, that he was obsessed by the fear that tlio

British working man would ruin the insurance fund by
malingering. This latter is, we believe, so far as the vast
majority of insured persons are concerned- an unfounded
fear, and comes badly from one who is never tired of

shouting tho battle-cry, " Trust the people." But although
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the Chancellor of the Exchequer said no word about free

choice of doctor in his speech introducing the bill, the
subject was bronglit up (during the debate ou the intro-

duction) by Lord Alexander Thynne, who said

:

You must either give a free choice to tlie patient to choose
any doctor he likes in the district, or you mnst give him a
choice of what I may term " a panel of doctors."

On the second reading debate Dr. Addison contended that

Thei'e should be provision for euabling patients to choose
their own doctor. . . .

And the Chancellor said :

There is uottiiug (in the bill) to prevent the free choice of
doctor.

Evidently, then, both sides of the House were agreed that
there should be free choice of doctor. Tlio profession's

approval was voiced when the British Medical Associa-
tion, thi'ough a deputation to the Chancellor of the
Exchcijuer on May 30th, 1911, submitted

:

That it slionld be open to every medical in'actitiouer in the
district, who is willing to act, to be on the list from which
insured persons might make choice, provided that such practi-
tioner had not been guilty of misconduct justifying his exclusion
from tlie list.

Hero we note that the service must be a willing service—"every practitioner . . . who is willing to act"—the
underlj-ing hope being that the terms and conditions
offered to the doctors would be so reasonable that they
would willingly and sj'mpathctioally do everything in

their power to make the Act a success. Two days after,

at the Special Kepreseutativo Meeting, the Chancellor of

the Exchc(|uer, speaking of the free choice of doctor,

said

:

rersonally I am strongly iu fa'^'our of it. ... I think one of
tlie essentials of curing is that the patient should have faith in

his doctor, and yon cannot have I'aith in your doctor if you havu
doctors tlirust upon you whom you have not cliosen. . . .

'therefore I am myself strongly in favour of the system . . .

of setting up a panel on which all qualilied medical practi-
tioners will be able to serve—not comjjelled to serve, no doctor
will be obliged to take this work. ... I should be delighted to

see a free panel of doctors set up under the care of the local

doctors themselves.

This in plain and unmistakable language is a declara-

tion in favour of freciiom for the doctor who will not bo
compcl'.eil to serve and for the patient who will not have
doctors thritst upon him. Words, words, words! By the
Act and Eegnlations the faith of the patient in his own
doctor and the willing service of the doctor have been both
thrust aside witli ruthless hands, and ia the name of

liberty a Liberal Government

" plays such fantastic pranks before high heaven
" As make tJhe angels weep."

Again, in October, 1911, Mr. Lloyd George made a
speech at Whitetield's Tabernacle, in which he said,

among manj' other things :

The first thing that happens is that he (the insuretl person)
c.iu have fi'ee medical attendance. . . . Under this bill he can
liiive the doctor of his choice. ... So we say to him. Go to

ihe tloctor you believe in. . . . That is the first thing that
iinpi^ens; he can go to the doctor whom he believes in, and
every doctor who chooses can go on the panel. Ho there is not
only free choice for the p'atieut, there is free choice for t!ie

doctor as well. We are going to make this i-eally a free

counti-y.

But as time went on the Chancellor of the Exchequer
began to see that tlic conditions and terms of service wero
not accejitnble to the doctors, and that he had more difti-

culty in bringing tiiem to heel than he expected. So he
Iwgan to hint that a Local Insurance Committee might
Ik; free to organize a service in some other waj'. and that

there must be a limit to free choice of doctor. Hence we are
not astonished tliat when the revised form of the paragraph
dealing with this matter came up for debate in the House
ho wont a step further. Mr. Ramsay Macdonald had said

:

I cannot see what objection, what sound and serious objec-

tion, there really is to allowing each insured person to have his

own (k^ctor.

Mr. Lloyd George replied:

There is nothing in the bill to prevent free choice of doctors.

On tlie contrary, I am all for free choice of doctor, within

limits. If you give an unlimited free choice of doctors, yon are
taking the direct road to promote malingering. , . . We have
so framed our measure that free choice of doctors is allowed.
[The italics are ours.]

It is easy for him after this to say, " If he (the working
man) gets a good doctor, I do not think he cares whether
it is Dr. Smith or Dr. Brown." From this to

No insured person is allowed to malce any bargain outside
the panel unless it is allowed by the Local Insurance Committee;
let that be perfectly clear.

is an easy step in the descent.
Yet another stop on the downward course. Tlie insured

person was to have not his own doctor truly, but a good
doctor, and with that he must be satisfied ; tlio Chancellor
of the Exchequer hath said it. In his last speech, how-
ever, he gives up the "good doctor," and we reach tho
bottom of tho incline iu this utterance :

" We cannot
guarautec the quality of any doctor. There are good and
bad doctors, aud some in between . , . bitt we cannoti

guarantee them."

MOTOR CARS FOR MEDICAL MEX.
Cheaper Fuf.i,.

The British Motor Cab Company has made successful experi-
ments with a mixture of paraffin and petrol, in which the
latter forms less thau one-half. The objection to paraffin has
been that it was useless for the purpose of starting. This
ditticulty appears to have been overcome by an apparatus
supplied with pure petrol from a small independent tank, u.-;ed

only for the purpose of starting. Mr. Worby Beaumont has
reported to the Itoyal Automobile Club that tho apparatus is

simple, effective, and not liable either to derangement, or to bo
the cause of danger, and that it is applicable to any kind of

petrol engine used iu motor vehicles.

Cheap Motoring for Medical Men.
Dr. A. Mackenzie (Leeds) writes in praise of tbe Scott motor

bicycle with side-car attachment, which he considers is, even
apart from the question of expense, as useful to a medical man
as a car. He likes its appearance, and finds that it is not
necessary to wear overalls, that it is silent, handy in traffic, and
easily started. He adds tliat it is, in bis judgement, an excellent
machine for a middle-aged man. He has ridden his own
machine over 4,000 miles and has used it every day since he gob
it, and it has not required any repairs.

Xapier Motors, Lijiited.
The firm of Moasi-s. D. Kapier and Sons, Limited, which

began business iu 1808, has acMUired the business of S. F. Edge,
Limited, and the business will in future be known as Napier
Motors Limited. The Napier works, which are situated in
London, make a large variety of vehicles, ranging from the
small four-cylinder, 15-b.p., to the large six-cylinder, and in
business vehicles from 12 cwt. to 2 tons.

A NESTOR OF THE PROFESSION.
[By Our South Austr.ilian Coerespoiedent.'I

For considerably nioro tlian a generation Surgeon-Major
Hinton has been one of the personalities of Adelaide and
of South Australia generally, and yet he has been but little

known outside his own family, except to myself, and to the
librarians of tlio various public libraries. Short and some-
what rotund (not in the least military looking!, with an
amplo white beard, a quaint figure in a sola topee and a
tight-buttoned cotton suit reminiscent of India, till about
a year ago Dr. Hinton might be seen doing a constitutional

of .some six or eight miles every day. He had no very
fixed place of abode ; it is said that at various hotels his
demeanour towards tlie domestics was too suggestive of
" India's coral strand," and that it was resented by tho
democratic instincts of the Australian '• help" ; landladies,

indeed, had sometimes to suggest a change to pastures
new. Some year and .a half ago he had the misfortune to

trip and sustain an intracapsular fracture of the left hip,

and since this accident he has come to anchor in a rest

home in North Adelaide, generally devoted to the worship
of Lucina. Hoi-c he devours the latest books and current
magazines, reading them without glasses, in posses-

sion of all his faculties with the exception that lie i.s deaf.

Ho seems to be enjoying the late autumn of bis life,

and be affords an illustration of the well-known longeyity

of pensioners, for lie attained to tlio centenary of ins oi.

on March 7th, 1913. A small eater, a non-smokci, and



5/0 SrSWCAL JOVRXAI. J
A :nec>toe of the teofession. [March 13, 1913.

almost a total abstainer, he thinks with Metchnilcoff that

life luay be indefinitely pvolongerl. AVhen a sprightly

vonng n'ouogeuarian he -was startled one day to read in the

paporthat Surgeon Hintou of the Indian Army liad died

a centenarian and the oldest mcmbf^r o£ the profession

in Great Britain ; this namesake he had never met, nor

even heard of; now he seems to have succeeded to the

vacancy, unless there be living still men who ' quaHfied"

liefore March 25th, 1835.

Henry Benjamin Hinton came of a long-lived family

;

both his parents lived to be over 80, and two sifters were

nouogenarians. Ho was born at Sonthsea, his father,

i.iho belonged to the Baptist Church, being the cashier

of a local bank. Ho was at school at Portsmouth till the

age of 15, when he began life with a cousin, Isaac Hinton,

a" publisher, in Warwick Square; the reading of Sir

"SVallcr Scott's Clironiclcs of the Canonrjatc first inspired

him with iute.iest iu India, and he resolved, with his

father's permission, to become a surgeon. He was
to a Mr. S. Camming of

permission,

apprenticed" for five
^

years

Liimehouse, whose wife was
alleged to be a descendant
of James II. He suffered

i'r.jm headaches duo to

mj-opia, and had to wear
fjlasses till ho was 50, when
a beneficent presbyopia

came to his aid. In October,

1832, ho commenced work
at the London Hospital,

attending the systematic

lectures delivered by Dr.

Pereira. In October,' 1834,

Le entered at AVcstuunster

Hospital under Guthrie, the

Peninsular and Waterloo
veteran, who had seven

years earlier published his

book On Gunshot Woiinch,

by which and as the founder

of the Westminster Ophthal-

mic Hospital his name is still

remembered ; the lecturer on
medicine was Dr. Eyan, on
botany Dr. Epps, and on
.surgery Dr. McDermott. The
mo.st distinguished of his

fellow students in after-life

was Joseph Toynbec, the

aurist, who was the father

of the founder of Toynbee
Hall; James Hintou. also a
well-known aurist in his day,

was his cousin. Mr. Hinton's

own examination for the
M.R.C.S. appears to have
been wholly viva voce, and to

have been over iu one even-

ing; Sir William Blizzard

was one of his examiners.

No sooner had he received his diploma than he obtained

the surgeoncy to an East Indiaman, the Biorhohnc, of

800 tons, and in her he made three annual voyages to

Calcutta, a passage taking then about five months ; the

captain of his ship used his influence viith the East
India Company to obtain for him a nomination as

assistant surgeon in the Bengal Army, and on his

return to India he was gazetted on May 28th, 1839, to

the 21st Fusiliers at Chinsurah, wliere his first im-

portant duty seems to have been attendance at the
flogging of a soldier for some trivial offence. In
December, 1839, he volunteered for service in Arracan,
and had charge of a native regiment ; with it he
returned to Bengal in 1841, but in the same year went
ag.ain to .\rvaean in a civil capacity. Eemittcnt fever
caused his transfer on sick leave to licngal again, and in
1843 he rejoined bis regiment (the 65th N. I.)"at Diuapur.
In December of that year he was ordered to join the army
of GwaUor, but travelling in those days was slow, and
when he arrived at Agra be learnt that he was too late to
take part in the battle of Maharajpore, in which Sir Hugh
CTOUgh routed the Mahrattas; however, he assisted lo
attend to the vr-oundcd, and only failed to receive the

S;T:c.r,o;:-AI.>.jor. Uixiox.

Bronze Star awarded for that campaign ou account of
professional differences -with a superitir otticer. And hero
I may remark, if one may rely upon the perusal of Surgeon-
Major Hinton's autobiography, that he seems not infre-

quently to have fallen foul of his superior officers with the
usual inevitable result. The defeated enemy was strangely
enough converted into the Gwalior Contingent, and to tho
4th Infantry Regiment thereof Mr. Hinton was gazetted,
and subsequently to the 7th Infantry.

In January, 1846, the banks of the Sutlej were tho
theatre of war, and Surgeon Hinton served through the
greater part of the First Sikh Campaign, though ho
missed the disasters of Moodkec and Ferozeshah. He
served under Sif Harry Smith at Aliwal in January. 1845,
and fought under him again at Sabraon next month.
After this campaign he was sent iu charge of invalids to

Meerut. Incompatibilit}' of temperament with a senior
oflScer led to his transfer to the 51st N.I. in Ferozepur in

1846. Then he obtained a garrison appointment at Delhi
in January, 1847, where ho saw the aged and feeble

emperor (Bahadur Shah) in

a bath chair.

The Sikhs were defeoicd,
but not vanquished, and it

fell to Dr. Hinton's lot once
more to serve under Lord
Cough in 1848 to 1849. and.
take part in tho crowning
iiiercy of Goojei'at with thtt

32ud N.I. lie was after-

wards stationed at Wuzeera-
bad, where his medical
duties appear to have been
combined with the oversight
of the post-office, and hero
again he succeeded in falling

foul of the leading officials.

Amongst other uupardonablo
offences he seems to have
attended a church parade
in a white jacket instead of

a red. February, 1854, found
him iu Goruckpore, and in

1856 he was stationed at

Bowsco. where next year

they experienced a foretaste

of Lhc mutiuv. and later on
the reality.

' The 32nd N.I.

was marched to Raneeguugo
to be disarmed, and only by
the miscarriage of a native's

letter did its officers escape,

bsing massacred on the

road. Tills was all Surgeon
Hinton saw of the mutiny,

but it was touch and go.

In November, 1857, one of

the disarmed native regi-

ments (the 70th), to show
their loyalty, volunteered for

service iu China, and .Sui'geon-Major Hinton changed
into it shortly after, landing at Canton in April, 1858,

where ho served for two years. After the China war
seven more years were served in India, but these were
comparatively uneventful; thus closed a strenuous lifo

of twenty-nine years in India, during which much history

was being made, and many geographical boundaries wens
altered. For some forty-five years ho has dr.awu his

pension; long may he continue to do so iu comfort

!

The mental liygiene exhibit prepared for the Inter-
national Congress of Hygiene in Pliiladelpliia includes
charts, photographs, and models illustrating past and
present methods of treating the insane.
According to the Boston Medical aud Hurgical Journal,

the New York Supreme Court has upheld on appeal the
conviction of a driver of a milk wagon for Iiaving in his

possession unwashed milk bottles. The employer con-
tended that tlie statute which made this an offence
was unreasonable and drastic, but tho court said " tlio

danger to be apprehended from the use of unclean
receptacles for milk intended for human food is so well
known that drastic mcasiu-es to prevent the i^ossibility o£
such use arc reasonable and justifiable."
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THE INSURANCE ACT AND RESEARCH.
Amidst the turmoil of controversy regarding the

Insurance Act, the fact has ahnost been lost sight of

that it provides the first great contribution from
the State towards research in scientific medicine.

By Section i5 (2), one penny per insured person, pay-
able out of the moneys provided by Parliament, may
lie retained by the Insurance Commissioners to be
applied for the purposes of research, and the total

sum thus available will at present amount to about

£57,000 per anniim. While the main concern of this

part of the Act is to combat tuberculosis, the Com-
missioners have been advised that the money may
properly be applied to research in connexion with any
disease which may affect insured persons.

A year ago a Treasury Committee was appointed
to advise the Government and local bodies on the

problem of tuberculosis in the United Kingdom in

its preventive, curative, and other aspects, and an
interim report was issued last April dealing with the

jjractical measures to be adopted in combating the

disease. The reoommeridations therein contained
regarding the establishment of dispensaries, sana-

toriums, and hospitals, seem to have found very
general acceptance, and are being widely followed

by local authorities in carrying put the Act.

Ill a final report just presented to the Treasury,

the whole ground of the reference is covered and
a scheme for the administration of the research fund
promulgated. The Committee did not include any
representatives of those actively engaged in scientific

work in human pathology'. Thus, although heads of

various laboratories in the kingdom wore invited to

give evidence, most of the members of the Committee
in dealing with the question of research must have
found themselves on very unfamiliar ground and have
l)een in the position of a criminal lawyer called on to

sift the evidence in a complicated patent case. The
recommendations of the Committee must thus be
loclced on as of a preliminary and tentative character,

Init they may form a fotmdation upon which a

successful scheme can be established.

In looking at the scheme of the Committee certain

general considerations must be kept in view. Tlie

attack on tuberculosis is, next to that on cancer,

probably the most complex task which scientific

medicine has ever had to face, as is evidenced by tlie

slowness with which practical results have been
obtained, notwithstanding the immense amount of

work already done. The disease has its own peculiar

problems, such as those relating to the channels by
which infection occurs and to the existence or non-
existence of immunity towards it. From the stand-

point of pathology in its practical application to the

jirolilcm tuberculosis must be regarded as one member
of the group of infections, and facts gleaned from work
on different members of the group have led to the

emergence of the principle that certain great general

processes are common to all infections. These have
to dc with such matters as the factors by wliich the

causal organisms are enabled to multiply in the body,

to the essential pathological changes underlying fe\'or,

and to the phenomena of recovery. Many facts sup-
port the view that once any of these common pro-
cesses is elucidated for one disease, the explanation
will be very generally applicable in other affections.

It is to be noted that tuberculosis is in many ways a
disease unsuitable to afford opportunity for the solu-

tion of the common problems of infection, chiefly

because when a question is put the slow development
of morbid lesions delays the answer. This opinion
finds support in the fact that in institutes largely
devoted to general investigations on infection, such
as the Eockcfeller, and even tiie Pasteur Institute,
comparatively little work has hitherto been done 011

tuberculosis. Such considerations as these are im-
portant in their bearing on the present scheme, for it

follows from them that every research which advances
knowledge of infection, ipso facto throws light on
tuberculosis. The Committee anticipates that for the
present the moneys available will bo applied to I'e-

searcli in connexion with tuberculosis and allied

problems. It is, however, of the highest importance
to realize that, as has been stated, the money can bo
devoted to diseases of insured persons other than
tuberculosis, and we trust that the broader investiga-
tion of infection as a wliole which is thereby ren-
dered possible will from the outset be brought into
the programme of research.

The principle laid down by tlie Committee, that in

any scheme the aim should be to stimulate and to co-
operate with existing voluntary agencies for research,
is thoroughly sound, as also is the practical applica-
tion that " clinical, pathological, bacteriological,
chemical, and other scientific researches should bo
carried out by competent investigators employed by
the Executive Committee in institutions approved by
them." The way is thus at once opened for the
organization of the work in the medical schools of
the country. These schools must in any case provide
the corps of workers required, and it is well to
recognize that the existing resources will re-

quire augmentation. Putting clinicians aside, there
are at present probably not more than 150
men engaged in research work in medicine in
the country. One reason for the fewness of
the labourers is that many men who have a
leaning to research must perforce enter practice to
gain a livelihood. The research scheme, with the
future development of permanent appointments to
which it will inevitably lead, will direct the best talent
into channels where it will be best utilized. The
working of the scheme through existing laboratories
will further place at the command of the Government
the wide experience of research possessed by tlie

heads of these institutions, and will facilitate the
organization of co-operative effort by different
branches of science all over the kingdom. Again,
the whole clinical material of the country vi'ill bo
available for investigation, and the routine work of
local administrative bodies, such as that relating to
the supply of tuhercle-free milk, will be co-ordinated
with higher scientific work. The distribution of work
will also have another far-reaching efl'ect which is not
immediately obvious. It is important that the prac-
titioners who are in charge of the insured should
recognize the value of, and be inspired by the results
of, research. Such a spirit can only be developed if

the teachers of medicine and pathology with whom
medical students come in contact are active partici-

pants in the work which is going forward.
Certain points in connexion with the machinery of

administration call for comment. While no objection

can bo taken to the sotting up of two bodies, one,
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tlie Advisory Council—representing general interests,

governmental, educational, and scientific, and the

otlier, the Er.ecutivG Committee, composed chiefly

of experts, the proposed relations of these two bodies

to- one another are unusual. Both are to be appointed

by the Government, but apparently the Advisory
Council has no control over the Executive beyond
offering advice and criticism and transmitting its pro-

posals to the Government. In fact, it would appear
to be intended by the Committee tliat in tlie parti-

cular event of tlie Executive wishing to arrange for

research under its own control, it should have the

power of approaching the Government direct. Thus,
in ease of a difference between the two bodies, an
unfortunate Minister might be called on himself to

settle whether some line of research should or should
not be pursued. It seems obvious that even if the

Committee's suggestions wei'e adopted in their present

form, no differentiation should be made between
the various proposals of the Executive so far as the

channel of approacli to the Government is concerned.

'Die Committee's plan for defining the functions of

the two administrative bodies should be considerably

modified. The committee of experts (whicli miglit

cither be an independent body or a subcommittee of

the larger body) should submit its proposals for any
year to the larger body (constituted as recommended
in the Eeport) for consideration and, possibly, for

amendment. A matured scheme would thus go to

the Government with the weight attacliing to its

recommendation by a board on which all views on
the subject were represented, and any subsequent
discussion regarding it should take place between the

Government and the larger body, ^'hen finally

adjusted, the scheme could come back to tlie experts

to be carried out. Another proposal, to whicli excep-

tion may be taken, is that the Executive sliould have
as secretarj' a higlily-paid expert of high standing
in research. Why, with a wealth of expert opinion
on the Executive, an individual of this kind sboidd
be asked to spend his time in performing administra-
tive duties is not at all apparent. On the otlier

hand, the recommendation of the Eeport that statis-

tical and sociological inquiries should be directly

under the control of the Executive and should be
carried 011 in a central bureau will probably meet
with general approval. Such inquiries constitute

almost the only department of work relating to

tuberculosis wliere centralization is necessary to

eflieioncy.

While we are of opinion that the recommendations
of the Tuberculosis Committee as a whole furnish a
basis on which a successful edifice can be built, we can-
not conceal from ourselves the fact that the next steps
to be taken are of the most critical nature. Unless
they are tentative, and unless the unknown resources
of the country are most carefully investigated, tliis

great movement may end in disastrous failure. The
mere offer of such a large sum of money is in itself a
temptation to useless and ill-considered prodigality,

and we doubt whether, in saying that the whole of
the moneys could usefully he sjjent in researcli on
tuberculosis, the Committee has fully realized the
magnitude of the question it was asked to advise
upon.
W e hope to return to the subject in an early issue,

and to point out what we consider to be some of the
dangers underlying the research sclieme, and some of
the opportunities v.'hieh a wise statesmanship will
find iu it. Meantime we would strongly urge the
appointment of a body having the constitution of
•what the Committee describes as the Advisorv
Council. This body will necessarily include repre-

sentatives of those actually engaged in research and
could consider the whole situation before an executive
is appointed or any definite plans as to actual
research are framed.

ADRENALIN MYDRIASIS IN DIAGNOSIS.
De. Cords of Bonn has recently collected ' all that
is known of the dilating action of adrenalin upon
the eye of man and the lower animals, and has
added to a masterly summary of the work of others
an account of his investigations.

In 1898 Eadziejewski was the first to test the
action of a 10 per cent, extract of the adrenal bodies
w'hen instilled into tiio human conjunctival sac : in

no one of 500 persons did he detect any effect upon
the size of the pupils or upon accommodation.
Lewadowski showed in 1898 that when adrenalin
was injected into the veins of cats the effects pro-
duced—mydriasis, slight exoplithalmos, and slight

widening of tlie palpebral slit—were the same as
those w^iicli follow stimulation of the cervical

sympathetic. These changes were not neutralized

by eserine. Other observers showed that sub-
conjunctival injection of adrenalin caused mydriasis
in man, and instillation dilated the pupil if the
cornea were ulcerated or otherwise rendered more
permeable. In other words, the physiological effect

was dependent on the amount of adrenalin which
reached the iris ; the oormal cornea was not
sufliciently permeable, but a wounded cornea
allowed eliough to transfuse. Subsequently,
Wesslej- found that the repeated instillation of a
strong solution dilated the pupil oven with a normal
cornea. Meltzer and Clara Meltzer Auer showed
that the action was greater after extirpation of the
superior cervical ganglion than after subganglionic
division of the nerve or than in a normal animal. It

has since been discovered that this increased sensi-

bility soon disappears, and that some days later no
difference can be detected between the side with and
without the ganglion. The seat of action is probably,

as Langley has suggested, in the receptive substance
of the dilator muscle. The mydriasis is most cer-

tainly not due to vasomotor action. The eye of the

frog is so sensitive to adrenalin that it may be used
to detect the presence of minimal amounts of the
substance.

Cords understands by adrenalin mydriasis a dila-

tation produced with intact cornea by a single or

repeated instillation of a i in 1,000 solution of the

drug. In using the test it is best to make three

instillations in five minutes and then close the eyes

for ten minutes. It is well to make the observations

in a subdued light. The cornea must be carefully

examined for small defects or a soiu'ce of error may
be overlooked. Adrenalin mydriasis is observed in all

conditions which are associated with increased ex-

citability of the sympatlietic system. All states of

the body in which the equilibrium of the internal

secretions (hormones) are disturbed in the sense of

an excess of the chromafilne system are associated

with an increased sensibility to adrenalin. Sucli

conditions are—functional disturbance of the pancreas,

overaction of the thyroid gland, diabetes mellitus, and
perhaps exophthalmic goitre. These facts were
pointed out by Loewi, and the effect is known as
" Loewi's sign." It is probable that in all these

states the adrenalin content of the blood is increased

* Die AdrcuaJiu mudriasia und Hire diaanosfisclte Tiedcutioio. Von
Kichard Coi'ds in Bonn a. Rh. Wiesbaden : .T. F. Bergmann. Glnsgow:
r. Bauermeister. 1911. (Sup. loy. 8vo, vp. 62. Piico uubound,
Mk.l.eo.)
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ITufortunately the sign is veiy inconstant. Some
cases of diabetes show it, others do not, nor has the
severity of the disease any effect upon the reaction.

It may be given by mild cases of diabetes, may be
absent in severe, and the reverse is equally true. In
abdominal lesions such as peritonitis and injuries to
the intestines the sign is sometimes obtained and is

probably due to an increased amount of adrenalin in

the blnod.

The fact that prompt mydriasis follows the in-

stillation of adrenalin into the eyes of animals whose
superior cervical ganglion has been recently removed
is of especial interest. The operation causes an
enormously increased excitability of the receptive

substance (Langley) in the dilator muscle cells. The
same phenomenon has often been observed in man.
Preganglionic division of the sympathetic nerve has
no such action.

The reaction may help in the exact localization of

the seat of the le&ion, causing paralysis of the iiltli

nerve. The sympathetic joins this only a few
millimetres on the distal side of the ganglion, and
the sympathetic enters- the orbit combined with the

first division of the tifth neiwe. If complete paralysis

is caused l^y a lesion distal to the junction of the two
nerves, the sympathetic is generally paralysed as

vvell and adrenalin nwdriasis -is present. If the

lesion is proximal to the junction—as in most cases

of fifth nerve paralysis caused by cerebral syphilis

at the base of tho brain—no dilatation of the

pupil follows the use of adrenalin. Cords failed

to obtain the reaction in such a case of complete
paralysis of all the divisions of both trigeminal
nerves.. The sign is, liowever, inconstant. Six

cases of paralj'sis of the fifth nerve are cited asso-

3iated with sympathetic paralysis, in which no
adrenalin mydriasis was obtained. It would nppear
(hat a post-ganglionic lesion of the sympathetic frees

the dilator from the inhibitory action of the superior

cervical ganglion, and so enables adrenalin mydriasis

to occur.

In adrenalin, therefore, we possess a diagnostic

aid which, though uncertain and inconstant, may
yet be of great help in a difficult case. The positive

action of the drug is of much more value than failure

in action.

ALTMEXTARY TOXAE MIA.

Dr. -Tohx Browx, in his lay sermons on health to

working people, told a story of an odd old man at

Greenock who left at his death a number of sealed

jjackets to his friends; on opening them they found a

Bible, £50, and a box of pills with the words, " Fear

God, and keep your bowels open." It is a never

ending source of astonishment to the medical pro-

fession that this apparently simple function can be so

grossly neglected. Corporate bodies and municipal
councils and communities will spend any amount of

time and money in elaborating the drainage system
of their town, yet the individual members may be,

and often are, guilty of the grossest sins of omission

in the care of their own drainage system. Some
of these sins of the public may possibly be

laid at the door of the medical profession, which
has sometimes been apt to deal with the pc-iscnous

conditions which arise as the result of constipa-

tion in a too haphazard fashion ; scientific study

of the matter is only in recent years finding its true

place. Bacteriology, and surgery also, thanks largely

to Mr. Arbuthnot Lane, have shown that the range

of troubles v.hich may be attributed to this auto-

intoxication is much wider than used to be generally
recognized.

The discussion on alimentary toxaemia, opened
at the Eoyal Society of Medicine last Monday,
has been very happily timed ; Dr. Plalo White's
introductory paper is full of suggestions and points
the way along which inquiry must go. He assails at

once the term " alimentary toxaemia." It is a term
which shows our ignorance, since it simply indicates the
route of entry of the poison. It implies that the illness

is due to poisons manufactured by micro-organisms
resident in the alimentary canal, but we cannot name
these poisons nor are we certain of the offending
organisms. Pyorrhoea alveolaris is a common cause
of alimentary toxaemia, and the patient is commonly
much surprised when the damage it does is

pointed out. Farther on in the gastro-intestinal

tract the difficulties in the consideration of the
bacterial poisons are enormous. We have to con-
sider many things : : the influence of external tem-
perature on the vitality of organisms ; and tlie effect

of one organism upon another—for example, the
Bacillus cot/, a normal inhabitant of the great bowel
may have for its function the destruction of other
organisms, such as the typhoid bacilli, while it may
itself be the victim of other invaders. There is the
well-known fact that the strain of an organism differs

in dili'erent individuals, and the further fact that
alteration in the culture medium may effect a change
in the life of the organism. A case in point is the
withdrawal of carbohydrates in carbohydrate dys-
pepsia, probably the simplest form of alimentary
toxaemia, and one which Dr. Hale White recommends
for more earnest studj'.

The nature and composition of the poisons in

alimentary toxaemia is still unknown, but that is

equally true of uraemia and diabetic coma. Dr.
Vauglian Harley"s contribution to the discussion,

which dealt with the toxins of the alimentary canal
from the chemical point of view (p. 555), shows the
extreme complexity of the subject. Among other
points he brought out was that the decomposition
products were practically the same whether formed
by the action of bacteria or by the enzymes in

ordinary digestion, but he had to admit that hitherto

pure toxin had not been isolated even from bacterial

cultures. In adults in health the bacteria of the
bowel produced indol as well as skatol, phenol, and
cresol, and he believed that the continual absorption
of these suljstanees could produce true neurasthenia,
while premature senile decay, with early arterio-

sclerosis, was apt to accompany an increase of indol
and urobilin in the stools.

Dr. Hale White has much to say of the
twentieth century doctrine of intestinal stasis. He
considers that the theory of mechanical obstruction
as a cause of alimentary toxaemia is by no
means proved ; its advocates differ much as to
what precisely the mechanical agent is, let it

be enlarged Houston's valves, pericolitis, various
developmental adhesions of the peritoneum, tlie

formation of bands and abnormal mesenteries

;

indeed, the abnormal bands and the toxaemia, it is

said, may be induced by the same cause. There is

reason to fear that in trying to explain the symptoms
of intestinal stasis we may " invoke the aid of

alimentary toxaemia in the same reprehensibly looso

way as gout, uric acid diathesis, and congestion of tlio

liver have been called in to explain ^arious vaguo

svmptoms we do not understand."
Dr. P. W. Andrewes, in discussing tlie bacteriology

of the ahmentary canal, considered the nature anrt

properties of tho bacteria and the part they plaj m
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producing the poisoning. He appreciates Dr. Hale

\Vhite's difficulty ia defining the^term. Tlie words

"toxin" and "toxaemia" convey certain notions to

our minds, but they, after all, are only names for

things we know very little about. He regards

"alimentary toxaemia" as the "absorption from

the ahmentary canal of chemical poisons of known
or unknown composition in sufficient amount to

cause clinical symptoms, the blood having served

as the channel of distribution." Now, it is difficult

to specify the source of these chemical poisons.

Bacteria ai-e constantly undergoing disintegration

in the intestinal tract, and there is possibility of

harmful results from absorption of the endotoxins,

but to what extent the toxaemia depends upon these

v.'C cannot tell. Probably it depends very little, so far

as the normal flora are concerned. Dr. Andrewes
lays down three propositions beyond which he cannot

go, first, that poisoning is in some cases by foreign

proteins, the liver being at fault ; secondly, that the

main eilect of bacterial acti^•ity in the production of

alimentary toxaemia lies in the ability to carry

out protein cleavages bej'ond the capacity of the

ordinary digestive ferments, and that this is attended

by tlie formation of products which the body is unable

to neutralize wlien in excess ; and, lastly, that there

is at present little evidence that true toxins derived

from the ordinary flora play much part in the

alimentary toxaemia.

Professor Saundby's contribution _is wortliy of

diligent reading. It deals mostly with foods and
food poisons. In regard to poisoning by faecal

stasis his view is that " there is little evidence in

favour of the jjopular notion that faecal retention

favours the production in the bowel of putrefactive

changes giving rise to poisons which are absorbed

into the blood and cause various pathological

changes." Without inflammatory changes the

natural protection afforded by uninjured intestinal

structures is sufficient. When toxaemia is present

treatment should be based on the principles of elimi-

nating the poisons already present, preventing their

further introduction, and reinforcing the natural pro-

tective agencies ; surgical intervention may become
necessary when medical treatment, long continued, has

failed and where there is distinct evidence of disease

in the colon wall.

Mr. Arbuthnot Lane summarized his well-known
views on the consequences of intestinal stasis and its

surgical treatment. These are once again presented

in forceful, emphatic style, and need no recapitulation

here. Suffice it to say that a clear, definite, clinical

picture is presented. Whether the author proves

his contention that these patients readily develop

tubercle or rheumatoid arthritis, or whether his belief

will be generally accepted that these diseases cannot

exist except in the presence of autointoxication,

it remams for the future to decide. The great variety

of symptoms and diseases which are swept into the

net of intestinal stasis makes it necessary tliat many
series of cases shaU be published from all parts of the
country and by many observers, with ample notes,

photographs, statistics, and all the parapliernalia of

a scientific investigation, before the theory announced
and the practice adopted by Mr. Arbuthnot Lane can
be presented as teztbook surgery.

This discussion has already done something to

light up the dark ways of the alimentary canal,

and further light may be expected before it is con-

cluded. The subject comes within the daily ex-

perience of every practitioner, and it is in just such
a subject that the special opportunities of the general

practitioner will prove really helpful.

MEMORIAL TO LORD LISTER.

At a meeting held at the Examination Schools, Oxford,

on Marcli 8th, tinder the presidency of the Vice-Chancellor,

it was resolved to form a representative committee from
Oxford and tlie district to assist in raising the memorial
proposed by the Royal Society to commemorate Lord
Lister's services to humanity. Sir V. Watson Clieyne

said that it was hoped to establish a real living monument
in the form of a fund for the advancement of surgery. lb

was desired, in the first place, to establish some valuable

prize for work done, not so much for the advancement of

work in the early days of a man's life, but as a recognition

of good work well completed—ia fact, of the nature of the

Nobel prize. Sir 'William Osier said that Lister's work
had saved more lives directlj' than probably that of any
individual man. The nineteenth century had witnessed

four advances of the first importance— preventive

medicine, initiated by Jeuncr, which had really been
one of the great glories of British medicine ; the discoveiy

and confirmation of the germ theory of disease, initiated

by Pasfccur and carried on by Koch; anaesthesia, which
humanity owed to America ; and, finally, the great sj'stem

of treatment devised by Lister. This last work was
remarkable for three things— its universality, its life-

saving and health-giving features, and the enormous
saving of jjaiu which hod been efi'ccted through it.

TREATMENT OF AMOEBIC DYSENTERY AND
HEPATIC ABSCESS.

At the meeting of the Acadtmie de Mtdcciue on February

25th, JI. Chauffard, Professor of Clinical Medicine in the

University of Paris, related a remarkable case of hepatic

abscess opening into the bronchi, which, after lasting livo

mouths, was cured in five days by the hypodermic injection

of emetine in the manner described by Professor Leonard
Rogers of Calcutta in our pages on June 22nd, August 24th,

and September 28th (p. 828), 1912. Professor Chauflfard's

patient suffered from irregular fever, and was expectora-

ting dailj' on an average nearly a pint of the characteristic

crushed strawberry material. On the second day of the

treatment the temperature fell to normal and the amount
of expectoration was much reduced. On the fifth day it

ceased, the leuoocytosis had greatly diminished, and the

patient began rapidly to gain in weight. The physical

signs in the thorax disappeared, and iTlceration of the

rectum, which had been seen before the treatment was
begun, rapidly healed. The drug produced no unpleasant

effects, and by the second day the patient declared himself

distinctly better. Professor Chauffard is, of course, unable

to say that no relapse will occur, but clearly he saw no

reason to fear such an occurrence, and cited two cases

recorded by Rogers in which, after death from accident

not long after the treatment had been concluded, intes-

tinal ulceration was found conipletely cicatrized. Pie

pointed out the extremely interesting fact, from the

purely scientific point of view, that the effect of emetine

explained the good results obtained in some cases

of dysentery by the administration of ipecacuanha, and
absolved that traditional mode of treatment from the un-

explained factor which made it rather unsatisfying to the

medical mind. "It marks," he said, " one more stage on

the road from empiricism to rational therapeutics." The
almost instantaneous cure of a dysenteric abscess in which
the amoebic process must have been active since the pus was
haemorrhagic, can only be understood if we recognize " that

the emetine directly attacked and killed the intrahepatic

amoebae, and that the method thus attained the

thcrapia sterilans, the ideal too seldom reached, of auti-

infectious therapeutics. We have liere, then, a notable

fact in the history of dysenteries and of amoebic abscess

of the liver." He went on to point out that as the two
chief types of dysentery differ in their pathogeny, so

their duality is uhowa also in the field of therapeutics

;
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each is curable by a different specific treatment, the

bacillary dysenteries by serotherapy, the amoebic by

emetine. The facts, he says, compel the conclusion that

in this instance ^Ye have to do witli a specific amoebo-

tropism, "comparable to the most specific tropisms

known, such as the action of quinine in malaria or of

salvarsau or mercury in syphilis." Aud then in a few

sentences of real eloquence which won the applause of

the Academy, Professor Chauffard said that he could not

but hope that the method would prove to be one more

maouificent victory for therapeutics. " What benefits w ill

not Rogers's method bring with it if it renders it iwssible

to cure amoebic dysentery, and to prevent or arrest amoebic

abscesses of the liver which arc so often fatal? How
many human lives would be saved, and we, conquerors

of Morocco, colonisers of Madagascar, of Indo-China, and

of West and Equatorial Africa, what a debt of gratitude

we should owe for so priceless a discovery !

'' The debt

of Britain would be even greater.

THE CARE OF THE DEFECTIVE IN AMERICA.

Miss Winifred Muirhead, L.R.C.P.Ediu., Pathologist at

the Royal Edinburgh Asylum, has given (in tlie January

issue of the Journal of Mental Science) an interesting and

instructive account of a recent visit to institutions for the

care of the defective in three of the American States

—

namely, Massachusetts, Pennsylvania, aud New Jersey.

In Massachusetts tlie laws for the control and care of the

defective of all classes are administered by the State Board

of Insanity, much as is contemplated will be the case with

the " Board of Control " in this country if the Mental

Deficiency Bill becomes law in the form in which it left the

Committee stage last session. Miss Muirhead points out

the advantage of unity of control by one central body and

the facilities resulting for the transference of patients

from one typo of institution to another as may prove

desirable. She then describes in some detail the admirable

organization, under the direction of Dr. Fernald, of the

associated School for the Feeble-minded at Waverly and
its large farm colony at Templeton, accommodating an

aggregate of 1,500 patients ; 250 adult males are em-
ployed on the farm, which extends to about 2,000 acres,

and is distant 61 miles from the parent institution. Both
establishments consist of "scattered" cottage units;

those at the school each accommodate about 100, aud at

the farm from 50 to 60. The structural cost works out at

about £75 a bed for the school and £40 for the farm, the

maintenance, etc., at 15s. 6d. a head. All the farm

produce is consumed by the inmates of the two establish-

ments, and bread, clothing, etc., made by Waverly

labour, are supplied to the farm. Miss Muirhead was
impressed with the practical character of the instruc-

tion given even to young and low-grade children at

Waverlj', where time is not wasted by trying to impart

mere scholastic knowledge to those found incapable of

such attainments, but manual occupations are early entered

upon so as to train for industrial usefulness in after-life.

It is found that a large percentage of the boys who show
no aptitude for school subjects become good workers at

the farm, where only 25 per cent, have successfully gone

through scholastic education. It will be remembered
that our Royal Commission reported in highly com-

mendatory terms of Dr. Fernald's labours, and it is to

be hoped that his establishment w-ill form a model for

the new institutions which will arise in this couutrj-.

Visits to the State institutions for feeble-minded at Elwyn
(Penn.) and Yineland (New Jersey) are also recorded, aud

it is remarked that in these States tlie absence of power

uf permanent detention of adult cases is a drawback to

the complete success of the work. The subject of steriliza-

tion is referred to somewhat doubtfully in the absence

of a sufficient body of reliable statistics. The Monson

State Hospital for Epileptics (Massachusetts) is briefly

described, and seems to afford admirable aocommodatiou

for this class in groups of cottage homes extending over

an estate of 1,000 acres. Miss Muirhead concludes that

"the small Commonwealth of Massachusetts has pro-

gressed further than we have in the care and segregation

of the defective, and that it is alert to the necessity of

progressing still further ... in order to combat the

evils . . . which sax^ the vitality of the race."

CONFECTIONERS PARONYCHIA.
Coxfectioser's paronychia, which is fairly common in

preserved fruit factories in the South of France, is not, in

the opinion of Strauss,' confined to workers in sugar, for,

of three patients recently examined by him, one was a

cook, another was a scuUerymaid, and the third, who was

a confectioner, had very little to do with the preparation

of fruit. The disease ranges from simple chronic inflam-

mation of the borders of the nails to, purulent inflamma-

tion of the nail-bed. Its two most characteristic features

are a chronic course and relative painlessness. A certain

amount of itching and burning may be experienced, but

they are seldom severe enough to send the patient early to

a doctor. Several fingers are usually involved, either

simultaneously or consecutively. An early feature is the

presence of small erosions at the borders of the nails

;

here corrosives, sugar and fermentiug dirt accumulate,

and the mischief extends thence to the surrounding

structures, causing redness and swelling around the

nail. Gradually the nails are loosened piecemeal from

their lateral attachments, and bscome dull, brittle,

and black. In spite of these changes, the patient

frequently continues his work till small indolent, sub-

ungual abscesses form, and granulations grow from the

borders of the nails near the matrix. The exudation of

serous or sero-purulent fluid from these granulations

finally forces the patient to seek medical aid. Wlien

spontaneous recovery occurs, the gradual detachment of

the nail is followed by the fusion of the underlying granu-

lations into a single hump, which gives a club shape to

the terminal phalanx. But spontaneous recovery does not

readily occur, and, left to itself, the disease tends to

become chronic, lasting for several years with remissions.

The conditions apt to be confused with confectioner's

paronychia include ordinary infectious paronychia, or

whitlow, and eczema of the nail. The former is distin-

guished by its acute and painful character, and by the rapid

formation of pus. The nail also falls off in one piece, and

no granulations are formed. In the latter the edge of the

nail is indented, its substance is stratified, vesicles appear

in the matrix, and there is excessive secretion. When
psoriasis attacks the nail the periungual tissues are

uualieoted, while the nail itself becomes thickened and
elevated above the surrounding structures. Syphilitic

disease of the nail, ou the other hand, chiefly affects the

periungual tissues, which become red aud swollen, while

the nail itself becomes dull and brittle. Other manifesta-

tions of syphilis, such as paronychia of the toes, should

prevent a mistaken diagnosis. In scrofulous paronychia,

which may easily be taken for confectioner's disease, several

nails are involved, the bod of the nail is livid, the skin

swells around the nail, and there is a brownish-red

secretion. Characteristic features of this condition are

its painfulness, its occurrence in children and young

adults, its chronic course, and the failure of the nail to

regain its former healthy condition. Great caution should

be shown in making the prognosis in confectioner's

paronj-chia. Scrupulous cleanliness is the best treat-

ment. When the disease is treated early, cure may result

if the employment is given up for a few months. A
healthy condition may then be maintained by fretjueut

washing with soap and warm water, followed by rubbing

in glycerine aud careful drying. Strauss is not in favour

of the antiseptic solutious_and_ointmcnts_
commonly

1 Beut. med. Ifnrh.- 1912.
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recommended. In the advanced stages of the disease

a clean sweep of all the siructures involved is necessarj-

if a relapse is to be avoided. "When the old nail and the

surrounding structures have been removed tlie new nail is

at first thickened and brittle.

A CUTANEOUS DYSTROPHY.

Three cases of family dystrophy of tho hair and nails

liavo been reported recently by Eiseustacdt.' The con-

dition was observed in three brothers—tho third, fifth,

and ninth children in a family of nine, eight of -whom

are living and in good health, vrhile one child, a girl,

unaffected, died in infancy. The family thus consisted of

six boys and three girls, the affected subjects being all

males. The father, a German, is unaffected, and there

is no history of the anomaly in his ancestry. The mother,

\vlio is dead, was of French-Canadian extraction ; she

exhibited the condition, and it has been traced in her

family through five generations (inclusive ol the three

children). The relation of the aliect«d ancestors to the

children are great-great-grandmother, great-grandmother,

grandfather, mother. The author remarks that White's

case= was also of French-Canadian extraction. The

principal points in tho description are : The hairs

grow very slowly and there seems to be some anomaly

in their implantation, but nothing abnormal in structure

was revealed by microscopic examination. The eyebrows

are very poorly developed. The hands are uonnal in eon-

tour, save for the distal phalanges, which are noticeably

increased in volume. The skin on the distal phalanges

shows a moderate increase in thickness. The nails on

the hands are all affected to about the same degree,

and show an enormous hypertrophy of the nail-bed.

The nails are kept short because, if allowed to grow

beyond a certain length, they become brittle and crack at

the very slight-est trauma. The nails of all toes of both

feet are affected in a similar manner but to a less degi-ee.

There is absolutely no sign of hereditary syphilis in any

of the children. No paronychiae were found, and the ages

of the childi-en (14, 9, 1) did not allow of any definite con-

clusion as to their grade of intelligence, although the

eldest boy seemed normal for his age. The author refers

to the possible relationship between this abnormality and

acanthosis nigricans, a condition which is characterized

by dj'strophic changes in the dermal appendages ; one of

these children exhibited papillary hypertrophy similar to

that noticed in acanthosis nigricans. Another suggestive

fact is that the mother, who was also affected, died of

some malignant abdominal growth. Nicolle and Hallipre

state that the thyroid was absent in their case; Eisenstaedt

states that the thyroid was present in the oldest of his

three cases, but in tho second its existence coidd not be

determined.

ACTIVE AND PASSIVE HYPERSENSITIVENESS TO
TUBERCLE BACILLI.

A GREAT number of very competent observers have
occupied themselves of late years in the attempt to

elucidate the problems of the varjing degrees of sensi-

tiveness to the attacks of the tubercle bacillus, as shown
bj- experiment on animals, and incidentally to prove then-

relation to the tubercuhu reaction in man. Itesults have
hitherto been somewhat inconclusive, and a further series

of observations carried out by Drs. Thiele and Embleton
in the Bacteriological Laboratory, University College, has
recently been published.' Beginning with tho production

of hypersensitiveness in the guinea-pig by the inoculation

of a sterilized emulsion of tubercle bacilli and afterwards
by the introduction of isogcnous and heterogenous tissues

they have tested their animals hi every case for the

' Journal of American Medical Association . 1913. Ix. p. 27.
^0. J. White, ./ouni. CutatteouB Discuses, 1896. p. 220.
• Zeitaclirift i Iimiiujiitat^orschuiia -und lixp, Ther.

anaphylactic shook, the temperature reaction, and for

any cutaneous changes that might bo expected to

occur, on further inoculation with active B.E. These
changes, as regards general symptoms and patho-

logical appearances, were sufficiently viniform to permit

of a typical standard being set xi]}. The temperature

variations, although following a more or less constant

course, were sometimes irregular. The inoculations of

B.E. were made systematically into a vein or into th<!

peritoneum or upon the skin. The results in the latter

case appear to have been for the most part negative. Tho
symptoms exhibited on inoculation after sensitization were

convulsions, cyanosis, respiratory spasm, loss of corneal

reflex, and rapid death. The principal 2>ost-mortem find-

ings were mai'ked emphysema and expansion of lungs,

slow coagulation of the blood, and long-continued pulsa-

tion of the heart. These experiments are held to prove

that hypersensitiveness to tubercle can be produced in tho

guinea-pig by injection of finely divided bacilli or by tho

inoculation of blood from an acutely hypersensitive

guinea-pig or highly sensitive, human patient. Tuber-

culous tissues when inoculated produced similar sym-

ptom's, hut many such tissues contained antibodies as well

as bacilli. It is further claimed that the reacting anti-

body which calls forth fever, etc., vrith tuberculin in tiio

tuberculous patient, is identical with that wliich causes

anaphylaxis and temperature changes in guinea-pigs

which have been rendered hypersensitive. Hypersensitive-

ness to tubercle iu the human subject has been generally

regarded, when produced artificially, as being due to the

use of too large a dose, but it has been assumed that tho

injection of tuberculin is powerless to produce sensitive-

ness in animals. The observations referred to above would

seem to show that this assumption is not fully justified.

THE ETHICAL BEARING OF HEREDITY.
OxE of tho most serious difficulties iu the scientific

interpretation of Nature is the reconciliation of a viev/

which seems to bind all facts together by a chain of

mere mechanical necessitj' with any rational theory of

human freedom and responsibility. Many wortiiy persons

are deterred from yielding allegiance to the findings of

science because it seems to them that by so doing they

would be committing themselves, to a fatahst philosophy.

In a x't'csidential address delivered to the American
Society of Naturalists' Professor E. G. Conklin has dealt

with one important aspect of this problem in a re-

assuring manner and with a lucidity deserving high

praise. He points out that while it is true that our

main characteristics, mental, moral and physical, are

unalterably fixed by heredity, it does not follow that

all the possibilities of good or evil that may ba

latent iu a given personaUty are bound to develop,

or th.at education and other environmental influences

are of no avail. It is our j)ossible, not our actual person-

alities that are predetermined in the germ cells ; as to

whiclf of these possibihties shall and which shall not bo

realized, much must depend upon the circumstances

under which growth and development proceed. Growth
being a function of the interaction of intrinsic and ex-

trinsic activities, there can bo no predetermination of tlio

organism unless that of the environment is also assumed.

Faculties of a desirable kind may be strengthened by use

until their due response to the familiar stimulus has
become a habit ; conversely, by denial of the opportimity

of response, undesirable tendencies' may bo starved and
eradicated. Professor Conklin defines responsibility as

the power on the part of the individual of responding to

rational, social, and ethical stimuli or impulses, and of

inhibiting stimuh of an opposite nature ; and the corre-

sponding exjiectation on tho part of others that the

' Heredity and Hearnnslbility, by Professor Edwin Q. Coatlia,
Science, Jauufir)' lOtb, 1913.
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iii.livi.lual -will so lesponJ. This implies on the part

of society a duty of safeguarding those who, from

iuimaturity or otlier caus?s, may bo incapable of

choosing their own environment against extrinsic

scimuli of a dangerous or othersvise unfavourable kind.

It implies, further, the positive obligation of providing

such environmental iniluenoes as arc calciilated to develop

the best possibilities of a given inheritance. Professor

Couklin quotes Darwin and William James in support of

his own belief that most men possess reserve powers

which they never exercise, and that individuals differ far

more in zeal and determination than in actual capacity.

The most urgent problem is, he considers, not so much
the improvement of human inheritance as the fuller

utilization of existing talents. He thei-efore deprecates

the undue coddling prevalent in the homes of the rich

and in many schools and colleges, pointing out the

power of hard necessity " to i-ouse the sleeping

giant within us " as evidence of the preferability

of a more virile method of training. Professor Conklin

disclaims any iutention to depreciate the possibilities

of eugenics as a means of improving the race, but

considers that in the present state of knowledge

we cannot safely do more than attempt to prevent the

reproduction of the obviously unfit. " Could any one," he

a,sks, " have predicted Abraham Lincoln from a study of

liis ancestry ? " He adduces the fact that national

smergeucies are wont to lead to the discovery of great

Qieu whose powers appear to be specially appropriate to

the needs of their time, in favour of his belief that the

potentiality of greatness is far commoner than is generally

supposed, but in the majority of cases is not fully evoked.

Leaving, therefore, the as yet insoluble question whether
all the phenomena of life and mind can be explained on a

mechanistic basis, he reminds us of the energizing effect

of a belief in our freedom and re.spousibility, and of the

debilitating results of the contrary conviction that since

all is predetermined our aspirations and efforts are of no

avail.

TRAUMA IN THE PRODUCTION OF MAMMARY
CANCER.

In those delightfully colloquial lectures w-hich Dr. John B.

Murphy of Chicago addresses directly to those who attend

his cliniques, or indirectly through the volumes of liis

Surgical Clinics to a wider audience of practitioners, he

compresses in short compass much shrewd and pithy

information that is applicable not only to the par-

ticular cases under discussion, but also serves in place

of more abstract papers on the subjects in general. His

clinical methods of teaching are models of what clinical

lectures ought to be. In the latest bi-monthly number
(December, 1912), for example, he discusses an ordinary

cancer of the breast, prefacing his operation by remarks

on the general pathology, and accompanying it by explana-

tory rema.rks on the rationale of each step. There is

much for agreement and not a little for disagreement in

what he says. He considers that the relation of trauma to

carcinoma of the breast is i^eculiar. He adheres to the

belief that carcinoma in other situations is the sequence

of repeated mild irritations, whereas sarcoma follows one

moderately severe irritation or trauma, never a superlative

trauma. Thus, carcinoma of the lip does not result from

a severe blow to it, but occurs on account of a continuous

mild irritation from a tooth. Sarcoma never occurs in a

bone as a result of an injury severe enough to fracture

the bone, but follows a trauma severe enough to cause

pain. The case of the breast, on the other hand, is excep-

tional, for one single trauma of moderate severity produces

a carcinoma after the lapse of six to thirty months. Few
surgeons would bo prepared to accept such wide generaliza-

tions ; and though Leaf iu this country obtained in 32 per

cent, of cases a definite history of injury to the breast

affected, yet the probability is that, since the mammae are

so very liable to accidental blows in the ordinary course

of events, female patients, noticing a, lump in the glands,

are apt to cast back their minds to some particular

trauma that otherwise would have been forgotten.

Murphy, too, performs a rather conservative operation

on mammary cancer. He contents himself with

removing the fascia over the pectoralis major, leaving

the muscles intact, as a rule, basing his pracedure on

the original report of Bryant, who had seen only one

case of i-ecurrent carcinoma in the pectoral muscles in

an experience extending over forty years. Many a patho-

logist who had exporieuco of posi-moriem examinations

of cases dying from recurrent breast cancer when such

operative procedure was usual would not be prepared to

agree with this, nor with the statement that the sites

of metastases are the femur, the bodies of the vertebrae,

the liver, and tho brain in order of frequency. If operative

measures were based on Bryant's statement, the i-ather

gloomy outlook to which Murphy candidly confesses

might be more justifiable. The whole lecture teems

witli iwints forcibly and arrestingly put by the author,

and productive, it may be, of thought and criticism iu

others, but certainly far from mere sterile platitudes.

SPORT, FAME AND UTILITY.

Why is tho sportsman of distinction, so popular a figure

among his contemporaries, forgotten so soon after death

has removed him from the scene of his triumphs'?

This question has recently been raised by Dr. T. Claye

Shaw, and in the same article' he submits various

answers, none of which, we think, he himself would be

prepared to guarantee as adequate. He points out the

affinity which, although seldom recognized, undoubtedly

exists between sport on the one hand and on the other

those ideal avocations—aesthetic, literary or scientific

—

whose pursuit is largely its own reward. He claims on

behalf of the genuine sportsman that the qualities

—

physical, mental and moral—which confer eminence in

bis own vocation arc worthy of a degree of commemora-
tion whicli in fact they seldom attain. The explanation

Dr. Shaw favours most is that the speedy oblivion which

befalls the sportsman is due to the fact that his aims ai-o

purely personal and even selfish :
" he is of no use to the

race." We do not question that there is much truth

in this explanation; on the other hand, it is impos-

sible to admit that ntilitj^ in the commonly accepted

meaning of the term, is the principle upon which

permanent fame is allotted. It would, for example,

be difficult, we think, to demonstrate the utility in

any material sense of a picture by Raphael, a nocturne

by Chopin, or a sonnet by Keats. We may and most of

us do feel that the world would be a poorer place without

such things, but to call them useful and to allege that

their creators are immortal on that account are asser-

tions which at once succeed and fall short of the

truth. In science, as in art, the criterion of mere

utility fails ; the highest awards of honour fall to these

whose achievements are upon the super-utilitarian

plane. The demonstration by Semmelweis of the

cause and mode of preventing puerperal fever resulted

in an enormous and immediate saving of life. It is

true that Semmelweis is commemorated by a monument
at Budapest, but is ho famous in the sense or degree

that Galileo, Newton, Harvey, and Darwin are famous?

The note of those kinds of greatness which achieve true

fame is, we suggest, not utility, but universality of

import ; and since the exploits of the sportsman result

almost exclusively in the demonstration of his persoi al

prowess, interest in them is naturally confined in the

main to those who actually witness or hope to surpas.o

them. Yet, since the maintenance of a high standard oi

virility is a matter of racial iutorest^jwejigree^

'Some Facts iu the Psychology of Sport. By Cr- T- ''''''>''

Baily'a Magaiine, February. 1913.



578
T»rE TJrittstt "l

MEurcAI, JOURXAL J
MEDICAL NOTES IN PARLIAMENT. [march 15, 1913.

is mucli to be said for Dr. Shaw's claim on behalf of the

notable huntsman or cricketer to at least a memorial

tablet.

MODERN MEDICINE AND THE LAYMAN.
It has often been said that at the age of 40 vre are all of

us either fools or physicians. This somewhat sententious

judgement presses a little hard on the layman, who has

often, for one good cause or another, had little opportunity

of acquiring medical knowledge during the first two score

years of his life. The daily press, of course, has done

what it can for several yeai-s to make up for the possible

medical deficiencies of the layman, giving hiiu frequent

(loses of diluted medical knowledge in forms that may be

supposed to suit his untrained powers of scientific assimila-

tion. Experience shows, however, that such snippets of

medicine as may be picked up in this way do little more
than illustrate the dangers of a little knowledge. The lay

i-eader is apt to accept them as gospel truth, to distort

them by jjrolonged rumination, to reproduce them entirely

mal a propc.s when consulting his medical attendant.

Pr. F. S. Lee, of Columbia University in the City of

New York, has made a very successful effort to

remedy this state of affairs by writing a compact

book,' in which he gives the layman a well-written and

fairly comprehensive guide to the aims and attainments

of the scientific medicine of to-day. The volume repre-

sents eight lectures delivered in the author's nniversitj'.

In these lectures Dr. Lee gave a popular account of the

structure and workiug of the human body, followed

by a description of disease, its causes and ti-eatment.

The problem of cancer was discussed, and at the end the

aims of modern surgery and of modern experimental

medicine were outlined. Quackery is a weed of even

more vigorous growth in America than in England, and it

is to books such as Dr. Lee's that one must look for the

most rational check to its growth. Dr. Lee writes with

clearness and moderation; he is a pragmatist and an

empiric so far as the philosophy of medicine is concerned ;

and there is little or nothing in his pages that should not

hi intelligible and interesting to laymen of average

education.

MEDICAL EDUCATION IN CHINA.
At the triennial Conference of the Chiua Medical

Missionary Association, which took place at Peking in

Januarj', the subject of medical education in China was,

as has already been stated, the XJi'incipal matter for dis-

cussion. For some time past the association has been

engaged in an endeavour to co-ordinate the medical

training which has been carried on for many j-ears in

different mission hospitals in China. It is now felt that

the time has come when no training school should ptofess

to send forth qualified practitioners unless it is able to

attain a certain standard of efficiency. Certain resolu-

tions have been passed arranging for a curriculum
modelled on the British plan, and with a somewhat
similar standard of educational efficiency for those

entering a medical school. The most important point,

however, is in the matter of the staff, and the association

has formulated the principle that no school should be
regarded as efficient which has not a staff of at least ten

qualified teachers, European or Chinese, with some means
of providing for furlough vacancies. The association

strongly recommends the use of Chinese as the medium
for teaching, though it recognizes that students should
know at least one foreign language, which would give
access to suitable medical literature. Whether this
should be EngUsh or German may, perhaps, be deter-
mined by the Chinese education authorities, and it is

thought that the German language may be selected by
them. This might prove a serious difficulty for the

' Scienlific Features 0/ Modern Medicine. By F. S. Lee. New York •

Cclumbia University Press. 1911. (Demy Bvo, pp. 192. 63. 6a. net.)

medical schools contemplated by the association, and it

is greatly to bo hoped that English will at least be
allowed as an alternative language. The centi-es selected

by the China Medical Missionary Association as most
suitable for medical schools under mission auspices are

Moukdcn, Peking, Chinanfu, Nanking-Hanchow, Hankciw,
Chengtu, Canton, and Foo-chow. It is understood in each
case that the school would be a union school, in which
representatives of different missionary societies would
combine at each centre to provide a jn-oper staff and
equipment, and it is felt that only in this way can

adequate teaching be provided. It is not yet at all certain

that all of these schools can be efficiently maintained, and
there is the possibilitj' of some of them becoming schools

for the training of medical workers of a class similar to

the hospital assistants in India. But, in any case, it

should be understood that several of these schools are

only in process of formation, and that the programme set

out by the China Medical Missionarj' Association may
require modification.

The Oliver Sharpey Lectures, to bo delivered by
Professor A. D. Waller, F.R.S., before the Royal College

of Physicians of Loudon on April 8th and lOth, will deal

with the electrical action of the human heart.

jHrMral |lotts in yaiiitimcnf.

The King's Speech, delivered at the opening of Parliament
on March 10th, contained the following paragraph: " You
will be invited to give renewed consideration to propcsalf
for the better care and control of the feeble-minded aud
for the further restriction of the industrial employment of

children." The speech also stated that proposals would
be submitted for the development of a national system of

education. Lord Crewe afterwards said that it was not

the intention of the Government to force through Parlia-

ment this session a vast measure dealing with national

education, but only to place the country in possession
duriug the coming session of the general lines of tho
intentions of the Government. One object would be to

ensure that tiio education given in the primary and
secondary schools and colleges respectively merged the
one into the other. Attention would also have to be given
to the pliy.sical needs of the children. No mention was
made in the speech of legislation with regard to National
lusmance, but it will of course be necessary to introduce

a bill to authorize the allocation of the sum of £1,825,000 to

carry out the promises of the Chancellor of the Exchequer
made at the conference of the Advisory Committee hckl
on October 23rd. It seems probable also that an amend-
ing Act ma}' be introduced to deal with various matters,

among others with casual labour and the aged members
of friendly .societies. Further, if, as seems probable,

the Committee which has recently been takiug evidence
in Ireland recommends the extension of medical benefit

to that island, an amending bill or clauses iu such a
bill will be necessary. The Government appears alsj to

be under an obligation to give h gislative effect to the re-

commendations made by Sir John Dewar's Committee on
Medical .\id in the Highlands aud Islands, a matter which
is regarded as urgent by all acquainted with existing

conditions.

Scottish Univei'sities and the Treasury Grant—Mr. Master-
man, in replyiug to a (piestion by Sir Henry Craik, on
March 6th, said he could make no statement at present
on the subject, except that he was iu communication with
the universitj' authorities ; he had not yet received their

answer.

Milk and Dairies Bill.—Mr. Asquith informed Mr. Bathurst,
on March 12th, that the Government hoped it might bo
possible to carry this bill this session.

Tuberculosis Prevention (Ireland) Act, 1913,

has received the Hoyal assent.

-This measure
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The Medical Society of Loxdon.
The ancifut, but still extremely active, iledical Society of

Loudon must not, as Dr. Leonard GutliriG said, be judged
by years, for in spite of its 140 winters no trace of senility

or decay can bo traced in its works. Ample testimony
to the success of the society, both from the scientitic aud
the social aspect, was borne by the speakers at the anni-

versary diuner, which was held at the Hotel IMetropolo on
March 5th. Sir Watson C'heyne, Bart., the President of

the society, occupied the chair, and over 100 members and
their friends were present.

Sir Francis Champneys, President of the Royal Society
of Medicine, proposed the toast of the Medical Society.

Though it had refused to be swallowed up in his own
society, a feeling of cordial friendship, he said, existed

between the two societies. Sir Watsou Clieyne, in reply,

discussed in some detail the beginnings of the Royal
Society of 3Iedicine and its mother society, the Royal
Medical and Chirui-gical Societj-, and observed that during
the past year the majority of the commnuicatious made
to the ^Medical Society were on surgical subjects.

Mr. C. J. Symonds, in jn-oposing the health of the
guests and the kindred societies, spoke higldy of the

excellence of tlie Army Medical School. Sir Rickman
Godlce, in liis reply, delighted his audience with a bright

sketch of the tjuaker beginnings of the Medical Societ}'.

Dr. Leonard Giithrio replied for the other societies.

Dr. Blacnaughton Jones proposed the toast of the
"President," who concluded a brief reply b}' proposiug
the health of the secretaries, Mr. Corner and Dr. Young,
and the registrar, Mr. Bethell, all three of whom
responded.

Proposed Regul.wiox of Ff.ied Fish Vexdors.
The Pubhc Health Committee of the London County

Council on March 13th submitted to the Council for

approval a series of by-laws for regulating the conduct of

the businesses of fried tish vendor, tish curcr, and rag and
bone merchant. After the proposed regulations have been
considered by the metropolitan borough councils, the
Local Government Board will be asked to confirm them.
The by-laws with regard to a vendor of fried fish are
intended to ensure precautious to prevent elHuvium arising

from the operation of preparing the fish, and that garbage,
etc., shall be speedily removed.

^rotlaittr.
CFSO2I OUR SPECIAL COIiBESPOXDENTS.']

LivixGSTOXE Centenary Celebration in Edinburgh.
To-MORROW, Sunday, March 16th, is to bo observed as
Lixingstone Sunday in the churches. On Monday the
Lord Provost and Council hold a civic reception in the
Royal Scottish Museum (where also a special Livingstone
exhibition will shortly be opened) ; and on Wednesday, the
19tij, which is the actual birthday of David Livingstone,
a memorial service will be held in St. Giles's Cathedral
at noon, and a public demonstration in the evening in the
Synod ilall. There will also be meetings on March 20th
and various children's demonstrations.

The Livingstone Memorial Dispensary.
One of the most interesting parts of the premises

occupied by the Livingstone Memorial Dispensary at

39, Cowgate, is the Chapel of St. Mary Magdalene. Since
the dispensary was built in 1874 in memory of David
Livingstone, the chapel has been used by the Ediuburgli
Medical Missionary Society in connexion with its work
of training students for the foreign field; this is with the
permission of the Protestant Institute of Scotland wlioso
property the chapel is. This building was visited on
Saturday, March 8th, by the Scottish Ecclesiological
Societj', whose members were much interested in the

fact that it contains the only ancient (pre-Reformation)
stained glass in Scotland of a coherent design a,nd still in
its original position. In this chapel the General Assembly
of the Church of Scotland met in 1578, and it was hero
also, a little more than a hundred years later (1685), that
the body of the Earl of Argyle was temporarily placed
after his execution. In a few days services in com-
memoration of the Livingstone Centenary will be held
liere, and every v.-cek crowds of patients gather within
the walls of this intei'csting bit of old Edinburgh, which
was originally founded by one Michael Ivlacquhcen, " being
gr-eatly affected by a grievous distemper and oppressed
with age."

Laueiston Place Home for Maternity Rescue Work.
This homo for maternity rescue work inlays a useful

part in the prevention of abnormal labours and the
diseases of pregnancy, as well as serving as a means of

rescuing young girls illegitimately pregnant for the first

time. The young expectant mothers are under medical
supervision whilst in the home, and thus deviations from
the normal healthy state of pregnancy can be at once
detected and often cured ; in more serious cases the
woman can be transferred to the prematernity ward in

the Royal Maternity Hospital, which is situated within
a stone's thi-ow on the opposite side of the slrcet. If all

goes well the patient enters the hospital when labour
pains come on. At the annual meeting of subscriber?,

held on JIarch 6th, it was reported that in 1912 seventy-
one unmarried girls about to become mothers had passed
through the home. Some of them were no more than
children ; one was 13 years old, and there were three
of 15, two of 16, and three of 17 years.

The Children in the Streets.
Dr. John Thomson, in a touching letter to the Scotsman

newspaper for March 4th, makes a strong appeal for the
Play Centres Society, whose object is to draw poor child-

ren off the streets and out of the gutters wliere they spend
their play time in winter and gather them into warm
rooms, where they can plaj' at games or practise scva,p-

paintiug, wood-carving, etc., under kindly supervision.

There are at present six play centres in oijeration, but
there should be many more. The value of such means
in the prevention of children's maladies, and it may be of

lifelong bad health, is obvious.

New Phthisis Buildings at the Edinburgh City
Hospital.

In the Colinton Mains Hospital it has been customary
for some years past to accommodate advanced cases of

phthisis; but, in order to meet requirements consequent
upon the arrangement made between the Town Council
and tlie Insurance Committee of Edinburgh for dealing
with this class of patient, new buildings must now be xn-o-

vided, and the Town Council has approved plans for new
buildings forming an instalment of a scheme to provide
ultimately 112 beds ; 63 beds (36 for females and 27 for

males) will be at once provided, and already a number of

revolving shelters, each containing 2 beds, have been
erected. The new buildings, placed about 300 yards apart,

are situated to the south of the permanent hospital build-

ings. The permanent administrative buildings will be
utilized in connexion with the new ward. The new
buildings will be of timber secured to a concrete founda-
tion. A combined dining and recreation room forms tho
centre of the south-west range, while nurses' rooms are
placed at the angles. Sanitary annexes, with dressing
rooms, will be provided at the north end of each set of

shelters, and along the south side of the buildings
verandahs will be erected. The city architect, Mr.
Williamson, in collaboration with the medical officer of
health. Dr. Maxwell Williamson, has prepared the plans,
and, though purposely devised to be constructed in tho
most economical manner, the building is regarded as
likely to completely fulfil all the requirements necessary
for the special object in view.

Glasgow's Water Supply.
The prospect of a still further extension of the Glasgow

water supply is already being considered. The present

aqueducts are capable of bringing 110 milliou gallons of

water daily from Loch Katrine into the city. Tiie average

yield, on "the basis of the three driest years since tuo
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inauguration of the Locb Katrine scheme, is 75 million

gallons a day. In adtlition, the old Gorbals AVatcrworks

give a daily supply o£ 5 million gallons. Glasgow's present

demand is about 66 million gallons daily, but the rate of

consumption is increasing yearly by 10 million gallons a

day, so that in about ten years the present sources of

supply will be insufficient, and the extension of the catch-

ment area will have to be considered. The Loch Arklet

extension staved off for the time a bigger work, but in the

not very distant future a new source will in all likelihood

have to be added. Loch Vennachcr is stated to be out of

the question, and there are engineering difficulties in the

way of the Strathyre watershed. Perth is credited with

having designs on Loch Lubnaig, and Glasgow may have

to tap the lochs on the Braes o' Balquhidder. The Loch
Katrine undertaking, inaugurated fi£ty-tv>'o years ago, was
considered a gigantic scheme, as indeed it was, and was
then thought to be an inexhaustible source. Whether the

Governmeut scheme in connexion with the nation's water

supply, indicated recently by Mr. John Burns, will have

any bearing on this matter, or, indeed, will affect Scotland

at all, remains to be seen. If, as thought probable, the

Government deal with rivers, then Scotland v.i\\ not

benefit much, as rivers are not looked upon with favour in

the North as sources for water supply.

Bellefield Sanatorium, Lanark.

The annual report submitted to the Glasgow and District

Branch of the National Association for the Prevention of

Consumption bv the Medical Officer at Bellefield Sana-

torium shows that for the year ending September last

165 cases were admitted and 151 dismissed. On the

whole the results were satisfactory, but, as on a former

occasion, the medical officer expressed regret that many
l^aticnts on leaving the sanatorium returned to rmhealthy

environments and undesirable occupations.

The patients at Bellefield continued to engage in

graduated labour with beneficial results. The work done

included (heaviest class of labour) cutting down trees

and putting in fencing, removing soil to sand pits, repair-

ing cinder path, delving round in grazing field, assist-

ing gardener and cutting grass; (intermediate) weeding

croquet green, trimming v.-alks, v^xeding about the grounds;

and (lightest labour) cleaning brasses, picking up litter,

and keeping the verandah platforms in order. There was
no doubt about the benefit derived from regulated v>-ork

in the open air, provided the cases were suitable. The
temperature was taken as an indication in regidating

graduated laboiar.

At the out-patient department in Glasgow there were

296 applicants for treatment during the year. The phy-

sician there reports that neither the notification of phthisis

nor the greater interest now taken in the disease by the

public has made any difference in the percentage of early

cases. An analysis of the 157 cases selected as medically

suitable for treatment at Bellefield showed that in 2 cases

the diagnosis was doubtful; 10 cases were in the very

earliest stage ; 45 were early cases ; 78 were in Class II,

or intermediate cases ; and 22 cases of advanced disease

were selected, generally on account of their condition and

physique being good in comparison with the extent of the

disease in their lungs, and the probability that they had
acquired a resistance to the disease. Most of these cases

did very well, some making considerable improvement, but

the risk of an active development of the disease at any
time was much greater in this class of case than those in

an earlier stage of the disease.

Reconstruction of Dumfries Infirmary.

At the annual meeting of the governors of the Dumfries

and Galloway Infirmary, it was stated that a sum of £7,000

was still required to complete the reconstruction scheme
in connexion with the institution which was started a

year ago. It was agreed that, if necessary, £5,000 should

bo drawn from the reserve funds to complete the scheme.

It was reported that there was a deficit of £1.200 on the

year's working of the institution. The chairman (the

Kev. J. Montgomery Campbell) dealt with the position of

voluntary hospitals under the Insurance Act, and stated

that those institutions were now even more necessary than

at any other time. The 10s. of aliment paid to insured

persons did not provide for the treatment of cases

requiring special nursing. He deprecated the idea of putting

iniirmaries under State control, and said that if ever that

came about it would bo a bad day for the sick poor.

IMr. H. S. Gordon was appointed chairman of the direc-

tors for the ensuing year, and Su- Mark J. MacTaggart
Stewart, Bart., was elected honorary vice-president.

New Infirmary at Perth,
The work of erecting the new infirmary has proceeded

expeditiously, and the entire buildings, with the exception

of the children's block, are now roofed in. It is expected
that the main block will be completed by October next.

The directors have now been able to proceed with the

erection of a children's ward on a larger scale than before,

because of the sum of j61,187 lis. lOd. which had been
handed over to them by the King Edward VII Memorial
Fund Committee. To this has been added a donation of

£750 from the trustees of the late Mr. Charles Anderson
of Fettykil. Later, Mr. Peter AVhyto, M.Inst.C.E., of

Edinburgh, announced that he and his brother, Mr.
"William "SVliyte, desired to provide a sum of i£l,500 for the

erection of a second children's ward, to bo dedicated to

the memory ol their father, the late Mr. John Whyte
(Muirhead).
The total amount required to complete the entire

building, on the assumption that a sum of £10,000 will bo
received for the old infirmary buildings, is i'2,638 9s. 6d.

Aberdeen Dental Clinic.

The dental clinic scheme of the Aberdeen School Board
was started on February 18th at the clinic rooms, 40, Union
Terrace. There are three rooms, efficiently fitted up and
furnished, and the dentists' equipment is specially adapted
for children. The clinic is in charge of Dr. Campbell,
a graduate of Aberdeen University and a dentist. He is

assisted by a whole-time nurse, who was i^reviously on tho
medical inspection staff of the board. Those wlio will

receive treatment are necessitous children in their seventh
year.

School Medical Inspection.

In the third annual report on the medical inspection of

school children iu the counties of Midlothian and Peebles
it is stated that the number of children examined during
the year amounted to 7,459. Of these. 2,310 were in their

first year at school, 2,578 were in their last year, and 917
were specially presented by the teachers. Of children

found defective at a previous examination, 1,654 were re-

examined. The School Medical Officer, Dr. Eobb, states

that medical inspection lias proved an incentive to parents

to keep their children clean and tidy and to take other
measures to maintain them iu good health. " The amount
of work involved in visiting schools and homes to make
these re-cxaminations is increasing rapidly. It is one of

the most important parts of school medical inspection, but
it is at present carried out with difficulty, owing to tho
necessity for overtaking the routine work. It is evident,

therefore, that further assistance will soon bo required if

the best results are to bo obtained."

IFROM OUR SrECIAL. COBBESFONDESTS.I

Eesignation of Medicai Staff of Newcastlb
Sanatorium.

The Board of tho Eoyal Hospital for Consumption in

Ireland held a meeting on March 6th to consider tho
resignation of the extern medical staff. In a long letter

published in the daily press on Blarch 8th the Board states

that it had for some time felt that tho management of tho
hosiiital might be open to criticism in two respects. First,

the largo increase in the number of beds, from 24 when
the hospital w-as opened in 1896 to over 100 in 1910, forced

the conviction that the visiting staff (two in number),
although adequate for 24 patients in 1896, was inadcciuate

for 100 patients. The second was that there was not
sufficient emplojnnent of treatment except of tho simplest
character, that is, ' open-air treatment." When the
medical etafl; said that the medical treatment of tho
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patients was a questiou solely for the medical staff,

the Board nnanimoiisly adopted the following resoUttion :

Having read the letter from Dr. Crowe, informing the Board
of tije resolution unanimously adopted at tlie meeting of

the Medical Committee on jiay 26th, 1911, the Board are
of opinion that they cannot accept the position that tlie

medical treatment adopted at the liospital is a matter
solely for the medical staff, as they believe that they should
from time to time inform themselves, as a Board, as to the
system or systems of the treatment in use at the hospital.

The letter concludes with the gratuitous suggestion that
tlie medical staff resigned tlicir positions and made public

their reasons, calculating, if not intending, to deter any
other professional brotlicr from giving his services to the
institution, no matter what the effect might be upon the

institution and liowever seriously the crippling of its

usefulness might affect a suffering class of the community.
" Happily," it is said, "the medical arrangements at the

hospital iireclude the possibility of such an unfortunate
result." This is understood to refer to the two resi-

dent medical otficers at the iustitvition, who are not
affected by the resignation or change of the extern staff.

and to the ai^poiutment by the Board of a new visiting

physician.
Tlie real crux of the matter is that a lay board should

claim to dictate to tlie medical staff on what is essentially

a professional rather than an administrative matter. The
question is considered of such importance that the Pre-

sidents of the Royal College of Physicians and Royal
College of Surgeons have summoned a joint meeting of

the colleges to consider the action of the Board of the
liospital, and it is sincerely to be hoped that some reason-

able adjustment of the diliiculty may be reached, and that
the Board will see the necessity of receding from an
untenable position by which it is endangering the welfare
of the institution tor which it is responsible.

c?"-^ pi?rial C0iT^spon5ntri?.

BUDAPEST.
Post-GyaditiTte Shhhj in Hnngarij.— The New Building of

the Worhmen's Insurance Office.— One and a Half Hours
on a Fbjicheel.—Town Sanaloriums.

The Central Committee of Medical Post-Graduate Study
held its annual meetiug 011 Sunday, February 23rd. Post-
graduate study has developed into a powerful organiza-
tion from a very modest origin. In the past year the
Budapest courses were attended by 147 doctors, and the
provincial courses by 79, making a total of 226. Sixty-
eight of these courses have enjoyed State support.
The committee has distributed 6,000 kronen and the
municipalities 8,500 kronen in aiding provincial doctors
to attend these post-graduate studies. The Ministry
of Public Instruction covers all the expenses involved
by the administration and lecturers' fees. In the
programme for 1913 certain new tj'pes of courses have
been introduced. Besides the four weeks" courses, which
served for more thorough study of a single subject, one-
week courses will bo held on syphiIolog3', industrial
diseases and accidents, and modern therapeutics. Pro-
fessor Emile Grosz, tlie chairman of the committee,
expressed hopes that this jxar the member attending
would be doubled.

Tlie new central building of the Workmen's Insurance
Olhce, the most expensive building built here in recent
years, cost 84^ million kronen (£350,000). It will occupy
10.873 square metres of ground, and will comprise not
only a colossal building for the offici.-il department, but
also extensive out-patient rooms, a large pavilion for
experimental therapeutics, and an ,r-ray institute, all,

however, for the exclusive use of insured membei's.
An overseer at a timber mill in Lagos, while recently

going his rounds, attempted to replace the belt which
liail slipped off a Hywheel 12 ft. in diameter. The
wheel caught his coat-tails, lifted him off the ground,
and revolved him for an hour and a half. Although
there were several hundred workmen on duty, the

accident was not known till the machinery slopped.
The unfortunate man was tlien unconscious, and thougli
terribly injured lived for three hours, regaining con-
sciousness before his deatli, and declaring that he alone
was responsible for his fatal accident.
The absence of sauatoriums for the middle classes has

long been felt in Hungary. There have been for long
public hosi^itals, maintained by tlie State or the munici-
palities, and private sanatoriums where liigli prices are
charged, so that only the wealthiest people seek admis-
sion. The public hospitals have two or three wards for so-

called -'private payiug patients," but the number of these
wards is limited, eight being the maximum number, even
when the hospital has 600 beds. Thus a majority of

middle-class patients liave the choice of entering wards
among people of the lowest class or becoming bankrupt.
The lirst middle-class sanatorium, equipped on the most
modern lines but witliout superfluous luxury, will sliortly

be established by the authorities of the city of Budapest.
It is estimated tiiat the price for a room, medical attend-
ance, foods, etc.. inchided, will not be higher than 10 to

12 crowns |9s. to lOs.i a day. Medical expenses will he
defrayed by the city. The new sanatorium will have
accommodation for 150 to 180 patients. If this should
prove a success, other sanatoriums will be established by
other large municipalities.

Corit5p0niiiniri?,

TRADES UXIONISM AXD MEDICINE.
Sir,—Some members of the profession are very earnestly

endeavouring to form the practitioners of this eountrv into
a trades union, believing that in this way a solid" body
may be established and a united front presented to
any enemj' that may seek to attack it. I venture
to express a hope that before such a body be formed
very serious consideration be given to the question of
its disabilities and powers. The chief advantages which
a trades union has over its members are these :

The authority to issue orders for a general or partial
strike; the "putting down " of tools; and the prevention
by actual " peacea.ble picketing " (with its attendant
use of force) of the entrance of "blacklegs" upon the
scenes of the strike. Without these powers trades unionism
would be a very feeble weapon and absolutely useless to
effect the desired end. Can it be possibly contended for
one moment that either of these powers could be used by
educated professional men exercising the healing art and
carrying on medical practice '? Can the wildest imagina-
tion conceive an order emanating from the central office of
the medical trades union ordering all members, irrespective
of rank or position, to cease at a given time the care of
and attendance upon patients suffering from all forms of
disease and sickness? Can any sensible person imagine
that such an order would or could be obeyed in any
civilized country in the world ? Or take the question of
" peaceable picketing." Would such a thing be possible
amongst medical men ? Tlie idea is monstrous ; but
v.ithout these foundations the whole superstructure of
I rades unionism falls to the ground at once. Union, of
course, is strength ; but trades itnionism on its present
lines can never be accepted by tLembers of the medical
profession, in my humble opinion. To effect the
purpose of trades unionism it would he absolutely
necessary to carry it out to its logical conclusion, and
that we can never do. We canSiot accept its "prin-
ciples" without its " practice "; and I trust the dav is far
distant before we desceud as doctors to the level of
dockers. If our members cannot be united in a common
bond of humanity, and keep their ethical and professional
pledges without recourse to the basest principles of
coercion by force, we must be content to be disunited.
Any unity founded upon trades union lines would bo
degrading and derogatory to professional men in the
extreme, and I hope that "the suggestion will be scouted
and dismissed as utterly untenable.

I am writing as a mere member of the profession, and

not as an official of any organization.—I am, etc,

London, W.C, March 12tb. A. George Bateman.
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IMMEDIATE OPERATIOK IN APPENDICITIS.
Sir,—lu liis letter in the Journal of February 22nil,

Dr. H'l.nt pleasantly finds fault with me for wanting a

second surgeon to confirm the diagnosis of appendicitis in

the event of my becoming attacked with that disease.

The reason for my sugi<psting another opinion was that,

as iLere, migiit possibly bo somo uncertainty in the making
of a very early diagnosis (such as I would desirei. some
other friend might come in to help (for I should not try to

be surgeon as well as patient), and in deciding in favour

of an '• immediate " operation, 1 think it right that always
iiuo medical men ahoidd be in agreement. Judging from
the manner and purport of his letter, I would deem mj'-

self fortunate if the person so called in were Dr. Hunt.
I did not wish to draw" too close a comparison between

appendicitis and strangulated hernia, but I wanted to

insist on the fact that "immediate" operation in the latter

condition, instead of the use of " taxis " and hot baths (as

in,times not long past), had greatly reduced the mortality.

x\nd I pleaded for equal dispatch and improvement in

appendicitis.

In the JouRX.^L of March 1st letters appeared from
.a general practitioner from Scotland (Dr. Whitelaw),
a, Welsh surgeon (Mr. Lynn TliomasI, and an English
])hvsiciau (Dr. William Ewart). The first-named deal.s

with a matter of real importance in connexion with
appendix operations, but he will not mind, I am sure,

if I do not discuss it with him in these columns.
ilr. Thomas remarks that after twenty years' ex-

perience in operating upon appendicitis he is ''not in the
present—perhaps passing—fashion,' and he writes:

" I have not lost a single case where, in my judge-
ment, .it was necessary to ti-y and. get tlie patient
out of his attack of ajipendicitis into a state of

• quiescence, or, to ttse a local phrase, which well
expresses my meaning, 'drydock him for repairs.' "

Ho then goes on to say that appendicitis i.s a " surgical

disease " for several hours, " but" that, later on, it

"requires the greatest vigilance, the strictest ob-

servance of proper non-surgical ti-oatment, to bring it

into a state whereby the offending appendix can be
removed with no risk except that of the anaesthetic."

(Surely those eai-ly hours were the very time in wliich

the removal could be effected with the greatest safety.)

But he is silent about the early "surgical " cases vvhich,

in utter disregard of a distant prospect of "dry dock,"

spitefully hurry on to disaster. Yet all of them could

have been at once rescued by an "immediate" operation.

And as it is on this principle alone that one can be snre

of saving them, its adoption mitst prove something better

than a " passing fashion."

Let me suggest that Mr. Thomas is called early one
morning in consultation on a boy who had been seized in

the night with acute abdominal pains, that he finds a
tenderness in the iliac fossa and rigid muscles over it, the
temperature and pulse being at about a hundred. If he
would urge immediate operation for this boy, I fail to see

wliy he should claim to stand outside what he calls the
" present— perhaps jiassing—fashion." But if he replies

that he would leave him for " vigilance " and for the
" strictest observance of proper non-surgical treatment,"
I ;aiy, and I say it with regret, that his teaching may
have the effect of putting back the hands of the clock. It

is onl}' in tlie first twelve hours or so that the surgeon can
claim to be master of the situation ; he is unable to

govern or guide the course of an inflammation of the
appendix, and it is only by immediate operation that he
can hope to do his share ih the task of bringing down t!ie

alarmingly high death-rate in this disease.

If it so be that the surgeon is in suspense, Mv. Thcmias
declines to allow him to " look and see," " because," as he
somewhat unhappily puts it, " it will inevitably lead to

further carelessness."

In Dr. Ewart's broad-minded letter attention is called

to the urgent need of making an early diagnosis so that
operation may not be delayed. And, with this in view,
lie advises general practitioners and physicians " to watch
foraiipendicitis always, and to examine for it as a clinical

routine," just as they are accustomed to test all cases for

a possibly latent renal trouble. Dr. Ewarfs views upon

" suspected appendicitis " I cordially accept, as, indeed,
I do those of the whole of his letter.

I wish tliat I could fully agree with the statement of
Mr. Musgrave Woodman, in the Journal of March 8th,
that "to diagnose appendicitis is easy." It is generally
so.; but the appendix has as its close neighbours tho
caecum, colon, ileum, ureter, and ovary, each of whicli is

liable to its own troubles, and it is because of difficulty in
making up one's mind in certaia rare cases that, in the
cause of safety. I would urge the surgeon to " Look and
see." The truth of Mr. Woodman's remark that the risk

of operating on an acute appendix is very slight, whilst
that of sitting by and watching is full of danger, is

becoming every day more apparent, and the expediency
of immediate oijcration more fully recognized.

I think that I cannot do better than bring my reply
to a close by a quotation ironi an excellent paper by Mr.
Richardson, of Newcastle-on-Tyne, which appeared in the
Journal of September 28th of last year :

" Most of the writing, both in textbooks and in
periodicals, has reference to the treatment of tlio

complications of appendicitis, rather than to appen-
dicitis itself, so tliat, in tlie minds of many, these
complications are regarded as though they were actual
symptoms of the disease."

—I am, etc.,

LondoQ, \Y.. March 10th. Edmund Owen.

Sns,—From the point of view of the public it is re-

grettable that there should be still any difference of

opiuion as to the advi.sability of immediate operation in

acute appendicitis.

Without doubt a very large proportion of the deaths
which occur every year is due directly to procrastination,

and until public opinion be educated by tlio profession to

regard immediate operation as the only safe method of

treatment, this sacrifice of life will continue. In .America
tlie (juestiou has been settled long ago. To Americans,
whether doctors or laymen, the position of those who
advocate delay is incomprehensible. Last year a well-

knov.'U American surgeon, on a visit to this couutrj',

expressed to me his surprise on reading the discussion

which at that time was being carried on in the Journal.
"I do not understand," said he "why at the present day
it is necessary to state the case for immediate operation."

Further comment is needless.—I .am, etc.,

LonuOll, W., March loth. HERBERT J. PaTERSON.

Sir,—In response to the suggestion of my friend, Mr.

G. Grej' Turner, of Newcastle, I have had all cases of

appendicitis operated on in the years 1910, 1911, and 1912

in my pr.i.ctice analysed. Although a proportion of the
caseshas been done by my assistauts, Mr. F. K. Smith
(Koyal Infirmary) and Mr. A. Mitchell (Sick Children's

Hospital), yet one can state that the technique adopted by
them is practically the same as my own. including botli

private and institutional cases, there have been 697 opera-

tions done primavily for disease of the appendix during

those three years. (This series docs not include cases in

which the appendix was removed in the course of opera-

tions primarily designed for oUier conditions.)

Tliere were 106 acute cases "witli limited infection"

with no deaths, '32 of them being in children ; 208 cases

wilh more or less advanced infection of other parts (peri-

toneal and otherwise) with 25 deaths, or a mortality of

12.7 per cent.; interval and chronic cases, 383, with
1 death from sudden cardiac failure several days after

operation. The mortality for all cases was therefore 3.7

per cent.

Of tho 25 deaths in the acute series, 4 occurred out of

46 private patients—11 out of 61 cases in the Sick
Children's Hospital, and 10 out of 101 in the lioyal

Infirmary. The adult mortality-rate in the advanced
acute cases was 9.5 per cent., while that in children was
18 per cent.

Tlie.se figures surely prove tho advantage and necessity

of operation at the earliest possible moment, c^iwcialUj in

children.—I am, etc.,

Aberdeen, March 10th. H. M, W. Gray.
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THE AFTEREFFECTS OP GASTRO-
ENTEROSTOMY.

Stk,—The concUisioiis which Mv. A. W. Boiu'ue draws.

in the paper published in j'our issue of March 1st, from a

series of cases of ga.stro-cuterostouiy arc interesting aiid

instructive to those who arc familiar with the present

position of gastric surgery, but are bound to convey an
entirely eri'oneous imjn-essiou to those members of tiic

profession who arc unable to interpret them at their true

value.

To form any true estimate of tlie value ot gastro-

enterostomy for peptic ulcer of the stomach or duodenum
one must take as a basis a series of cases iu which one has

details of

:

1. Tlio operative technique.
2. Tlie cliar.acter of tlio ulcer.

3. The e.xact position of the ulcer.

Mr. Bourne furnishes the most meagre information

under all throe heads. In a series of cases occurring

iu the practice of a number of different surgeons the

operative techni([ue will probably vary within wide limits,

and of no operation can it be said with greater truth that

an attention to technical details is of the utmost impor-

tance to the securing of a successful result. With the

exception of the statement that in two cases an anterior

gastro-enterostoray was performed, Mr. Bourne gives us

no details as to the position or method of anastomosis or

the presence or absence of a jejunal loop.

lie tells us nothing as to the character of the ulcer ; in

four cases lie states that no ulcer was visible, and one
caimot help suspecting that in more than these four cases

no demonstrable ulcer existed. It has been repeatedly

pointed out that gastro-euterostomy is contraindicated in

the young chlorotic woman with pain after food, vomit-

ing, and occasional haematemesis, symptoms usually sup-

posed to bo duo to gastric ulceration. In such cases the

external coats of the stomach afford no evidence of the

existence of an ulcer, and gastro-enterostomy is worse
than useless. Unless the ulcer can be demonstrated both
visually and by palimtion, no surgical interference with
the stomach is justifiable.

Gastro-enterostomy for symptoms alone is the acme of

bad surgery, for a careful surgical differential diagnosis

at the time of operation is as important as a medical
differential diagnosis beforehand. To perform the opera-

tion for atonic dilatation, gastroptosis, chronic apjicn-

dicitis, or tuberculous disease of the lower ileum is

only to court disaster, and can do nothing but bring

a most valuable operation into disrepute.

Finally we are given few details as to the position of

the ulcer. From those Mr. Bourne supplies it is evident

that the results were markedly better in duodenal ulcers

and those gastric ulcers situated at or near the pylorus.

Of the other cases classed as gastric we have no details ;

possibly they Lncludo some iu which " no ulcer was
found."

Surgeons with an extensive experience in gastric

surgery are now iu agreement that for ulcers situated

on the lesser curvature at a distance from the jiylorus,

and those upon the posterior aspect of the stomach, the

proper treatment is excision, either with or without
gastro-enterostomy; gastro-enterostomy alone is produc-

tive of no relief. There is no doubt that the operation has

been performed in a large number of unsuitable cases, and
those who have been the pioneers in the field—Robsou,

Moynihan, and the Mayos—have been the first to point

this out, and it is by a study of their, writings and results

that a true estimate of the indications for and results

of operation in the different varieties of peptic ulcer can
bo formed.
My incxuiries into the end results of Sir Berkeley

Moyuihan's cases of duodenal ulcer (Duodenal Ulcer,

1912 Appendix) show that iu a series of 302 cases, ex-

tending over a period of eleven years, the mortality is

1.65 per cent., and the cases of complete cure calculated

upon the whole number of patients, and not upon those

who can be traced only, is 82.7 per cent. This series

includes certain cases in which the operation should not

have been done, and in the earlier cases the operative

technique was imperfect; iu the later cases the percoutago

of complete cures is over 90 per cent.

Similar results are published by W. J. Mayo [Aimals

of Surgery, September, 1911) in a series of 1,000

cases.

Duodcn.al aufl pjloric "ulcers ti'cated by gasti'o-cnterostomy
with infolding or excision of the ulcer, cured or greatly
impro^ecl, 98 per cent.

Ulcers of botly ot stomach treated by excision with or without
gastro-enterostomy, cured or greatly improved, 85 per cent.

Mortality well under 2 per cent.

Mr. Bourne's paper and the conclusions which he draws
in it are calcidated merely to obscure the issue, and to

those who cannot read between the lines are positively

xiuslcading. It is not the operation itself which is to

blame, but the employment of it in unsuitable cases. Ho
appears to liave entirely overlooked the main point; the
success of operative treatment does not depend on the ago
or SOX of the patient or the presence or absence of ex-
cessive free hydrochloric acid, but upon the presence and
situation of a demonstrable ulcer.

Tho remoral of the ovaries for abdominal pain has
fortunately been relegated to the limbo of obsolete opera-
tions, and one had hoped that the performance of gastro-

enterostomy for symptoms alone had followed tlie same
fate, but apparently it is not so.

When surgeons realize that they must be prepared to

recon.sider their diagnosis when tho abdomen is opened,
we shall hear less criticism of the results of gastric

surgery, and an ox)cration which iu the right ca.ses is,

perhaps, the most successful iu the whole realm of surgei'y

will be appreciated at its true value.—I am, etc.,

Lectls, March loth. Haeold CollinsoX.

SiE,—In a letter to tho Journal of March 8th, Mr'
II. M. W. Gray records the after-liistory of the 61 patients
wdio survived the operation of gastro-enterostomy per-

formed by him in 1909 and 1912 for non-malignant
diseases. Because 95.5 per cent, of the series are at

present entirely relieved he asks me to reconsider tho
adverse criticism of his theory of the anatomy and
physiology of the stomach which I published iu a letter

to the Lancet two years ago. I am, however, unable to

do so, as increased experience has only confirmed tho
views I then expressed. These were repeated at the
annual meeting ot the Association in Liverpool last year,

in the opening address on the anatomy of the normal
stoma,ch, which I delivered before tho combined Sections

of Anatomy and Electro-Therapeutics and Radiology, and
were received by anatomists, radiographers, and surgeons
with practically unanimous agreement. If Mr. Gray will

examine a scries of normal individuals after a meal con-

sisting of porridge containing 1 or 2 oz. of a bismuth salt

or of barium sulphate, or, better still, of an ordinary
breakfast with the same addition, I am sure that he, too,

w ill be convinced that no such structure as a " middle
sphincter" exists in the stomach.
Mr. Gray has certainly every reason to be pleased with

the results of his operation, but I do not think that they
are any better than those of most competent surgeons,
including those who had operated upon tho patients

referred to in the paper on the after-effects of gastro-

enterostomy, which was read by me before the Surgical

Section of the Royal Society of Medicine, and was briefly

reported in your issue of February 22nd. I did not
suggest that the ill effects I described occurred in a large

percentage of cases ; my cases represented tho somewhat
considerable sum of a very small percentage of cases
operated upon by many different surgeons. Two of Mr.
Gray's incompletely successful cases are probably of the
same nature, although the details are insufficient for a
definite opinion, and I can quite imagine that the number
of cases in which the particular conditions I described
occur does not represent a larger proportion than 5 jicr

cent, of all cases. My object in writing the paper was to

show how some incompletely successful cases could bo
rendered completely successful—how, for example, the
percentage of Mr. Gray's complete successes could,

perhaps, be raised from 95.5 to 98.5.

Lastly, I do not think that Mr. Gray is ju.stified in

regarding cases operated upon in 1909 as " providing iato

results." Only tins week a surgical friend has told me oi

two cases ot gastro-jeiunal ulcer, one of ^v'lnch fo'J'^^
^

jejuno-colic fistula and the other perforated, the tii.t
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iiutowaril symiitoms liaving occurred respectively five and

ten years after the original operation, so that they would
have been included among 3Ir. Gray's completely success-

ful late results.—I am, etc.,

London. v\-.. March 12th. Artiut. F. Hertz.

OPERATIONS ON CHILDREN IN THE OUT-
PATIENT DEPARTMENT.

Sir,—I am indebted to Mr. Andrew Fullerton and Mr.
Stanley Green for their letter^ published on March 1st and
3th, and for the support which their experience enables
them to give to my position. At present (Glasgow is

engaged in building a new and enlarged children's hos-

pital, and the arrangements in contemplation for its

working come very near the ideal. If the scope of the
out-patient department is made sufficiently wide a
children's hospital should be capable of giving a much
larger return of work done per guinea charitabh- sub-

scribed than a general hosiiital.

The ideal children's hospital on its surgical side should
consist of

:

(a) The wards and theatres ;

(6) A hostel for nursing mothers and sucklings (a cook,

a housekeeper, and possibly one maid as staff—the
mothers, as in my own little place, doing part of the work
gladly)

;

(r) A well-equipped oiTt-patient department and operating
theatre, with a staff of visiting nurses and, possibly, one

emergency bed for each surgeon, the term of residence of

au3^ patient being strictlj- limited to forty-eight hours.

There is a reference in the letters of both Mr. Fullerton
and Mr. Green to the out-patient department as a training

field for junior surgeons. "With that idea I am in agree-

ment. No better training in thoroughness can be had. A
carelessly tied ligature in even a triviality like a circum-
cision in the wards may mean a night-call lor the house-
surgeon from his adjacent room. In an out-patient it may
cause alarm and mean serious danger miles away from
hospital. The point I wish to draw attention to is, how-
ever, that the training of the junior in the out-patient
department must be under guidance, as in the wards. In
the Glasgow Children's Hospital there are out-patient
surgeons and assistaTtt out-patient surgeons, and I am
sure ni}- junior colleagues, to whose loyal cooperation I

Lave been much indebted, will bear me out that the
arrangement under which they learnt their work, relying
on the support and advice of a senior colleague, is a good
one foi' them, as it certainly is for the patients.—I am, etc.,

Glasgow, llarcli 8tli, J.iMES H. NiCOLL.

THE DISSEMINATION OF RECTAL CANCER.
Sir,—In your issue of March 1st last there appears an

editorial paragraph headed " Intramural Spread of Cancer
of the Rectum," a review of a paper by Mr. Percival Cole
in the same issue. 'With your permission I propose to
offer a few remarks upon this paragraph, which in some
respects misrejireseuts my views upon dissemination in

rectal cancer.

In a series of about 12 cases of cancer of the rectum
I have twice demonstrated appearances which appear to
indicate permeation of the mucous lymphatic plexus in
apparently healthy bowel near a rectal carcinoma. In a
series of 20 cases Mr. Percival Cole has been unable to
find any similar appearances. Clearly, therefore, the
process of mucous permeation is an exceptional one.
Your reviewer says, quite truly :

" No support is given to
Handley's theory of mucous and submucous permeation "

by Mr. Cole's jjaper. I have not formed any theory on the
subject, but have simply stated my observations in 2 cases.
It should have been added that neither is au5' argument
adduced by Mr. Cole to show that my observations are
incorrect. It is worth noting that upon the strength of a
single case in his series of 20, Mr. Cole has himself
described permeation of the intramuscular plexus as a
mode of spread of rectal cancer. This he is well
justified in doing, nor am 1 entitled to deny the
correctness of his observations simply because no similar
ca.se happened to be included in my own series. My
series has no bearing on this particular question, nor

has his series o£ cases any value whatever as evidence
against the correctness of my observations on mucous
permeation as an exceptional process. Your reviewer
goes on to say in reference to my work :

" It is thought
improbable that the discrete well-formed cells which that
keen observer described—cells which have no histological

resemblance to the columnar cells of the rectal epithelium
—were disseminated cancer cells.'' A careful perusal of

Mr. Cole's paper finds in it no basis for this c.v cafhcdid
statement, which usurps authority from its position in

your editorial columns. At this point the limelight is

withdrawn, and your reviewer entirely withhokls the
inside knowledge which he evidently possesses as to the

nature of the cells in dispute. 1 have it on his authority

that they are not cancer cells; may I hear on the same
authority what they are? I feel, Sir, that in sucli a

debatable question unsupported assertions on either side

arc not entitled to the advantages of anonymity and
authority which jour editorial columns fjive.

May i. in conclusion, express the genuine pleasure

which Mr. Percival Cole's valuable work , containing so

much that is new, has given me. It has justified the

hopes I entertained of the mucicarmine method of staining

when I first suggested its use as an instrument for the

study of cancer. Incidentally I may add that it has con-

firmed my main conclusion that "effective dissemination
probably, as a rule, occurs through the mcsorectum or

perirectal tissue opposite the primarj' growth," a con-

clusion which may well come as a surprise to those whose
knowledge or my views is derived from your reviewer's

paragraph.—I am. etc.,

Loiulou. W., Mart-hlltb. '^V. Sampsox Handlev.

':/' The above letter has been read by the writer of the

annotation, v>ho replies as follows: Mr. Handley, in his

original paper published in the British Medical Journal
on April 16th, 1910, recorded the observation that in

sections of one particular rectum which happened to con-

tain a carcinoma there were certain cells' in the mucous
layer that were stained red by mucicarmine. Now
another case has been added which also hai^pens to be
from a cancer of the rectum. The difference of opinion

is not about the observation itself, but as to the theoiy of

very extensive spread of cancer by the uuicous layer

which Mr. Handley founded upon it. This theory,

emanating from such a brilliant investigator, even though
it rested on slender grounds, might well convince the

ordinary surgeon of the hopelessness of surgical inter-

vention. The onus, however, of proving, in contra-

distinction to assuming, that the red-stained cells are

cancer cells rests entirely on the originator of the theory,

and cannot be established by dialectics.

PHYSICAL SIGNS OF MYOCARDIAL
INVOLVEMENT.

Sir,—Dr. Thomas Lewis's valuable paper published in

your issue of March 8th is of particular interest to

students of cardiac rheumatism because of his allusions to

the occurrence of heart-block in some cases of that dis-

ease. It is nowadays generallj" recognizcil that in all

cases of active rheumatic carditis the cardiac muscu-
lature is besprinkled with inflammatmy foci ; and, indeed,
this disease being so common, it seems probable that of

all the localized injuries to which the myocardium is

prone, that which is inflicted by the Streptococcus

rhcniiialicns is the most frequent. Since this is so, it is

not surprising that Dr. Lewis should expect to find in

cases of cardiac riicumatism numerous illustrations of

these principles of cardiac localization for the discovery
and enunciation of which we are so deeply in his debt,

Dr, Lewis says that '-heart-block is not an uncommon
accomiianiinent of acute or subacute rheumatism," and
there are several rpmarks to this same effect in the course
of his paper. If the point were not one of some littU;

importance, I would not venture even to question the
accuracy of so authoritative a statement ; but since theie

is reason to believe that disturbances of conductivity were
comijarativcly rare in cardiac rheumatism, I think the

grounds for this belief may be placed before your )-eaders

for criticism.

First, the total number of recorded instances of rheu-

matic or post-rheumatic heart block of the medium or

higher grades is very limited ; 1 believe I am right in
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Baying 'that it does not exceed forty. Now cardiac rheu-

matism is one of the commonest of visceral diseases

;

many thousands of cases are admitted annually to the

hospitals of Britain alone, and since in almost every
nuilical school there is at least one cavdiographic enthu-
siast, it might be expected that if the incidence of heart-

block amounted to 1 per cent, of all cases of cardiac

rheumatism, we should have heard of a much larger

number of exam^ilcs. My own experience, indeed, can
ouly furnish two instances ; and neither of these occuiTed

in routine practice, but both were brought to my notice by
colleagues.

Secondly, the occasional dropping of beats—a manifesta-

tion of heart-block which does not escape the ordinary

observer, though unarmed with apparatus for its graphic

registration—is, in my experience, an exceedingly rare

phenomenon in active rheumatic carditis ; and I find that

this is the opinion of others who have studied the disease

from a general standpoint. If heart-block were at all

common "in cardiac rheumatism, surely dropped beats

would bo encountered in a fair proportion of cases.

Thirdly, I have for some time -past been taking poly-

graphic records from cases of cardiac rheumatism in both

the acute and the i-esidual phases, cases of every grade of

severity and of every variety, without selection. The
number of cases at present investigated lies between 100

and 200. I do not regard this research as complete with-

out application of the more delicate electro cardiographic

tost, on which Dr. Lewis has taught ns to rely ; but so far

as it goes, it seems to show that rheumatic invasion of the

heart does not often lengthen the a-c interval.

I said at the beginning of this brief argument that the

point is not nnimpoitant. Its siguiflcauce lies in this:

rhoin>iatic myocarditis is a compound of interstitial foci

of inflammation with regressive changes within the muscle
cells, and thus affords au excellent opportunity for testing

the relative susceptibility of the myocardium to focal

interstitial and to diffuse intracellular lesions. My own
investigations have led me to agree with what Dr. A. M.
Gossage argued in a paper published in the Lancet,

August 21st, 1909, that the direct effect of the inflamma-
tory spots ou the myocardial functions is probably small.

The comparative rarity of heart-block is a striking illus-

tration, especially if we compare it with the fact (which

Dr. Lewis" quotes from Professor Aschoff) that the con-

ducting system of the heart is more often a seat of these

loci than some other parts of the cardiac wall.

It is probable that Dr. Lewis sees an unusually largo

livoportion of cases of rheumatic heart-block, because
tiiey gravitate naturally towards so conspicuous a

luminary of the cardiological constellation ; and it is

therefore all the more necessary that the experiences of

tliose who see the average as well as the special cases

should be recorded.

I should like, in conclusion, to express complete agree-

ment with Dr. Lewis's concept of the rheumatic process.

Undoubtedly the heart is reinvaded from without by new
batches of micro-organisms, which, while dwelling securely

in some part of the body—for example, the tonsil—enter

the circulation from time to time, each instalmcut inflict-

ing fresh damage ou an already injured heart. The
transient nature of the rheumatic heart-block, to which he
alludes, is perhaps partly explained by the fact that the

inflammatory spot of cardiac rhenmatism is in the

beginning a vasular occlusion, so that to its pressm-e

effects it adds that of a hinderer of nutrition, and recovery

is in part dependent on the successful re-establishment of

nutritive supply.—I am, etc.,

Clifton. Bi-istol. Uarch lOth. C.iKEY CoOJIBS.

RECENT ADVANCES IN THE DIAGNOSIS,
PROGNOSIS, AND TREATMENT OF

HEART DISEASE.
Sir,—It was with strong feeling that I read in the British

]\Iedical Jouen'AL of March 8th tlie address delivered by
Lh'. F. W. Price to the Academy of Medicine in Toronto.

The expounding of the views of new writers, and the

reiteration of facts which they have recorded, is certainly

permissible in the columns of a general medical journal

—

nay, more, it is necessary if our profession is to be

acquainted with the progress in medicine. Nevertheless,

common courtesy and common custom demand that the

statement of view or of fact should be made with specific

reference to its source, except where such view or fact has
long been known and is generally accepted.

In the spring of last year I publislied a small hand-
book ou Clinical Disorders of the Heart Heat, an epitome
of some five years' steady work, and containing much
original matter. Within a few months of its appearance
Dr. Price delivered the autumn address at Toronto, which
is now printed in the columns of your Jolt.xal. Without
any attempt at acknowledgement, and with never a hint

that the basis of his statements—for examples, vide infra
—was not his own original work. Dr. Price would ajjpear

to have trausferi'ed to this address much of the substance
of my writings, paragraphs therein being, with but slight

verbal difi^erences, practically identical in point of language.

The teaching of a book which has hardly liad time to enter

circulation is utilized and scattered broadcast in tho
thousands of copies of your Journal. I could not but
protest in the interests of my publishers. Dr. Price has
described anricnlar fibrillation in tho manner of an
observer at first hand. It would be of interest to hear
from him what, if any, new facts he has added to our
knowledge of this subject. The matters to which I

direct attention are best appreciated by a comparison of

tho address and my books in their entirety; but I

append a list of parallel paragraphs in illustration of my
complaint. The iJaragra.phs which I have selected are

those which bear tho closest resemblance in point of

diction. It woidd be easy to quote other paragraphs or

to lengthen those which I have chosen.

" Clinicat, Disorders '' axd
The Address. " Mk(;hanism of the

Heart Beat."
Premature Beats or Extrasystoles.

(p. 479)' "They may be pre- (p. 44)* ... "A history of

sent in people with a history rheumatic infection is cer-

ot rheumatic infection, in tainly common. ... In youuf,'

r.rcessice tobacco smoking, dhjcs- a,<\ults, excessiee tobacco siiiokiii;;

tivc distttrhances, supernoinal is recognized aa au exciting
blood pressure, neurastbenia, cause of their temporary a,p-

antl as a result of administra- pearance. Digitalis and its

tiou of certain poisons, espe- allies are not uncommonly re-

cially digitalis, aconitine, mus- sponsible, . . . There are also

cariue, phijsoslggmine, and clinical associations between
adrenalin." premature contractions, raised

arterial pressure and digestive

[The italics in this and dixturbanca',"
other instances are my For the full list of drugs see
own.] Mrclianism of the Heart Beat,

.1911, p. 126, my first book.
"They [i.e., premature con-
ti'actions

1
1 are also seen as a

result of the injection of cer-
tain poisons, and notably
digitalis, adrenalin, aconitine,
viusearinc, and physostygtnine ."

^.^-S a matter of fact, this statement applies to experimental
vv-orli and not to clinical cases. It has not been shown that the
last four drugs act in this manner clinically. Even the unusual
spelling of " physosti/gmine" is rendered.]

continues

:

(p. 51) "In a very largo
number of those affected, the
disturljauces of heart riiythni
pass unnoticed. On the other
hand premature heats are not,

an uncommon cause of what
patients term ' palpitation.'
. . . When uumerous, they
sometimes occasion actual dis-

tress ; by calling attention to
the heart, they often induce
worry and anxiety. , . . Tiiey
are often more noticed after
the patient retires for tlie night.

. . . consciousness of shock to
the cliest wall and frequently
by u feeling of gripping in the
throat."

After two lines, the address

" .%u individual with extra-
systoles may be quite uncon-
scious of their presence. On
the other hand, he may experi-
ence sensations, and these may
cause worry and anxiety, par-
ticularly if they occur after the
patient has retired to bed. (lS!ine

lines omitted.) Tlie patient
may complain of a sensation of
gripping in the throat,"

And a little later

:

(p. 479) " The bromides are
sometimes of value in masking
or iiiodiniing the symptoms,
especially in nervous subjects."

(p. 54) " The symptoms are
usually maskeil or considerably
modified hy the bromides . . .

and these drug? are especially

useful in tiding a nervous or

excitable patient over a perioa

of disturbance."

• Except where the reference is named, the page niimbers refer to

your JoBiUJAL and to the book Clinical Disoraera.

i This intercolation i3 not in the oriBinai.
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Ileart-lloclc.

(p. 480) "The only point (p. 35) '-But temporary /irari-

I should like to mention is hloch of mild (jrade is not un-
that heavt-hlock of mild degree, common during tlie febrile

giving rise to ' dropped beats,' attacks to which rbeiirae.tio

sometimes occurs during the patients are liable; it occurs
course of infective diseases, also inpueumoniaand typhoid,
and is then frequently the oh7)/ The appearance of this ab-
i^ipii of myocardial damape. normal mechanism is of great
AVheu present it increases the importance, for it is often the
gravity of the primary disease, sole sirin iihich indicdtes lliat

As a rule, however, it is the miioccnrliinii lias hcen
temporary." damapcd. ^Vhenever it com-

plicates an acute infection it

consequently increases the
gravity of the prognosis ; at the
same time it sliould be under-
stood that the normal meclian-
ism is usually recovered."

Pulsus Alternans.
(p. 4S0j "It is very unfortu- (p. 94) " Jf I's an unfortunate

vote, hut tindoubtedly true, that fact, but iicverthclcss true, that
in the vastmajority of cases it is most instances 0/ pulsus alter-
necessary to take' a tracing of nans cannot be recognized by
the radial artery in order to other than instrumental means,
recognize it. Very rarely in There are patients in irhoin it

cases in wliich it a^ects the ajfccts the pulse continuously,
jnilse continuously it is per- and in whom alteration in
a'2'lible by the finger." the force of alternate pulse

beats is perceptible to the finger;
but such cases are rare."

Auricular Fibrillation.

(p. 481) " Rarely or nerer do [Mechanism of the Heart Beat,
two beats of the same character p. 196) The lieart action is

or length follow each other, never regular, and seldom or
The irregularity is more pro- never do tico heals of Die same
nounced when the pulse is character or length succeed each
fast. H7(7i the slower rates we other. . . ."

may have to adopt careful (Ibid., p. 195) "It is usually at
measurements of the tracings, as these fast rates that the dis-
the variations in the length of orderly character of the pulsa-
IJause are only small. The tion is so prominent. ]f'itlitlie

jiauses bettcccn the beats show slower rales the irregularity is

no relationship to each other, less marked ; nevertheless, it is

and there is seldom any rela- always present, a fact which
tion between the strcngtli of a can be determined by careful
heat and the length of the pause measurement of tltc tracings. . . .

uhich preceded it—that is, a The second criterion consists
strong beat may succeed a sliort in the absence of a definite and
pause, and a weak beat may continued relationsliip between
follow a ?07ii/paw5c. tlie strength of a beat and the

length of the pause which 2»'c-

cedes it."

(Ibid., p. 196) " The paitses
hetwixt the beats hear no relation-
tionship to one another."

(Clinical Disorders, p. 79)
" Proportion between the force
of an arterial pulse and the
pause preceding it is often
lost (Figs. 39 and 40) ; a strong
beat succeeds a brief pause and a
weali heat succeeds along one."

Cp. 481) " What is meant by (p. 71) Definition of Auricu-
aiu'icular fibrillation? By it is lar Fihrillatiun.
meant a condition in which " Co-ordinate contraction in
co-ordinate contraction in tlie tlie auricle is lost," etc.
auricle is replaced by inco- (p. 72) "The fibres of the
ordinate contraction. Instead auricles do not contract co-
of contracting in an orderly ordinately or together, but the
and simultaneous manner tissue is broken up into a
during systole, the individual number of independently
libres contract rapidly and active areas."
independently of each "other. (p. 71) " the muscular
The result is that s!/s(oie, f(f//cr walls are maintained in a
partial or complete, of the i)Ositiou of diastole ; systole,
chamber as a whole never takes cither complete or partial, is

place." never accomplished."

(p. 481) "Patients may also (p. 82) "... Patients, who
complain of flittering in tlie possess the persistent disorder,
client and necX or of irregular often experience occasional
action of the heart. Apparently, fluttering in the chest and neck
liowever, they never suffer and may be conscious of
from angina i>ectoris," irregular heart action."

(Footnote, same page) " On
the otlier hand they seem pecu-
liarly exempt from angina."

fp. 484) " In the most acute (p. 89) " 'When a patient
cases of cardiac failure, when who has fibrillation is first
it may be desirable to elicit a seen and the heart beats per-
more rapid effect, . . . stroph- sistentiv at 170-200 per minute,
anthin may be administered the condition is urgent. . . .

intravenously, either two or The intravenous injection of
three doses of ,i, of a grain at strophantbin is also valuable
an interval of two hours," etc. at such times. Two or three

doses of jSn "/ " grain . . . are

., ,

given at an interval of two—I am, etc., hours."

London. W.. March Stb. TaoM.vs Lewis.

THE NEGLECT OF VACCINATION.
Sir,—I accept with pleasure the apology so fraiiMy

given by Dr. Millard, who invites me to further con-
sideration of the c|uestiou T>hether it is safe for this
nation to abandon the practice of vaccination, and to
rely entirely on isolation of small-pox cases as they
occur, for that is the real issue between us.

Dr. Millard endeavours to prove that small-pox is not
peculiarly fatal to unvaccinated infants, as is usually
believed, because only three infants died during the
Leicester epidemic, being 25 per cent, of cases under
12 months old. But Dr. Millard himself allows that
this epidemic was of a very iiuld character ; and this

opinion was confirmetl by Dr. Allan Warren, then resident
medical officer of the Isolation Hospital in Leicester, in

a paper contributed to the Practitioner in 1904. More-
over, an outbreak of only 700 cases is too small for the
foundation of new generalizations on small-pox. I prefer
to continue to believe that small-pox is very fatal in early
infancy.

Dr. Millard admits the efficacy of vaccination as a pro-

tection, and states that he yields to no one in his advocacy
of it, used as it is used in Leicester—that is, when epidemic
small-pox is present and the population arc so alarmed
that they all rush to be vaccinated, as they do. All of us
who have had experience of such periods of alarm know
what a difficulty it is to make the existing machiuer3' of

public vaccination equal to tlie strain placed upon it,

especially in rural districts. If this machinery is scrapped
it will be impossible to get a sudden efficient vaccina-

tion of the population, even in a small area, within the
necessary period.

Dr. Millard writes and doubtless believes that the
whole of the kingdom enjoys a highly organized and
well-staffed public health service such as most of our
large boroughs possess. But this is not the case uni-

versally, and small-pox is not dealt with "according to

modern methods," to use Dr. Millard's phrase. We shall

unite in regretting that this is the case, but until such
methods are universal I maintain that the large percent-

age of unvaccinated persons in the country is a grave
danger—a danger increasing not by arithmetical but by
geometrical progression.—I am, etc.,

Westerham, March 9th. Al'.THUr. M.VUDE.

Sir,—After an experience of seven outbreaks of small-

pox, like Dr. Killick Jlillard, I am a believer in the
efficacy of, but not in the universal necessity for,

vaccination.

To my mind an outbreak of small-pox can be well

likened to an outbreak of fire, and our public health
departments to the fire brigade. In both wo have
" notification " and, as far as possible. " isolation." "S'^ac-

cination we might compa,ro to the water used. All con-

tacts should be vaccinated. AVater should be poured upon
all adjacent combustible material. I have .seen vaccina-

tion, done in the early stage of small-pox, modify an
attack. Water used early may suppress a fire.

We might, of course, so soak all buildings and their

contents with water that they could not take fire ; but I

am inclined to think that the inmates would get as tired

of it as the general public has of vaccination. With a tiro

next door we should have no difficulty in getting per-

mission to pour -water on a house and, with small-pox ne.xt

door, we should have no difficulty in getting people to

submit to vaccination.—I am, etc.,

Bideford, March lUh. Geoege Eice, M.D.

ASSISTANT MEDICAL OFFICERS IN ASYLUMS.
Sir,—The report in your issue of March 1st (p. 454) of

Dr. J. Bcveridgo Spence's jjapei', at the meeting of the
Medico-Psychological Association, is very interesting. Ho
very rightly appeals for candidates for these jiosts who
have some knowledge of psychiatry or a desire to acquiro
it. There is, however, a certain feeling amongst uu^u in

the service at present that Dr. Spence's ambition and
many medical superintendent's requirements are at con-

siderable variance. The administration of lunatic

asylums is watched, both centrally and locally, with a
very critical eye, and in case of any irregularity, whether
it has a strict medical bearing or not, the question arises
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liow it -was dealt -CT-ith by the siiperiuteudent. Ho for bis

part bas no desire to crib, cabiu, and coufiue himself to

thfi asylum premises all the time, so it is naturally con-

venient for him to be able to say that, although absent

himself, he left two or more experienced men to act in bis

place. The more men ho leaves the better it looks. The
rest is easy to follovr. A docile type of assistant is

reijuired, -svho has some common sense, little initiative,

and attenuated ambition, content to plod alons with
routine duties, occupying bis far too abundant leisure with
cricket, tennis, etc., all about the doors of the institution,

who can be relied on not to do anything important in bis

patron's absence. Such a career would hardly appeal to

many of the men Dr. Speuce desires to see enter the

service. In justice, of cotirse, it must be admitted that

many superintendents encourage research, but, when all

is said and done, scientific research, irksome if simple

duties, and indifferent cricket with patients do not consti-

tute- a very complete life for the majority. Let the

county councils step out and treat their asylum physicians

as they do their other medical employees, relieve them of

their schoolboy dejjendence, let them have full oppor-

tunities for ordinary social intercourse, marry after a
certain approved service if they feel so inclined, and
generally give them the status of a citizen. By doing so

they win get picked men, capable of sharing and being
held responsible for many of the superintendent's now too

aiany responsibilities, to the great benefit of the patients,

the superintendent, and themselves.—I am, etc..

March 3rd. MoRE Freedom.

MEDIC-U:, INCUNABULA.
Sir,—In connexion with the German Commission for

a General Catalogue of Incunabula, the Bibliographical
Society is collecting inforniation upon the incunabula in

the libraries and elsewhere in this country. To this

I should like to call the attention of those interested.
It' is easy to get the necessary information from the
libraries of the Eoyal Colleges, but I would like

particularly to know of :

1. Any fifteenth century medical works iu the libra-
I'ies of the hospitals and medical societies.

2. JTedical incunabula in private collections.

—I am, etc.,

'William Osler,
Osiord. lUarch 8tb. rresident ol the Bibliographical Society,

THE IMPORTANCE OF CHEST HOSPITALS.
Professor Koch's O^iinion.

Sin,—In regard to the proposed sale of the Jlouut
Vernon Consumption Hospital, the following extract from
the late Professor Koch's address at the first International

Congress on Tuberculosis, held in Loudon iu July, 1901,

is of great interest. Speaking of the part played by
special hospitals in the prevention of tuberculosis.

Professor Koch uses the following words :

The only country that possesses a considerable number of

special hospitals for tuberculous patients is England, and
there can be no doubt that the diminution of tuberculosis iu
Kii^land, which is much greater than iu any other country, is

greatly due to this chxumstauce. I should point to the
loundiug of special hospitals for consumptives and the better
utilization of the already existing liospitals for consumptives as
the most important measure iu the combating of tuberculosis,
and its executiou opens a wide held of activity to the State, to
municipalities, and to private benevolence.

Such words indicate the serionsness of taking such a
step as has been contemplated by the Mount '\'ernon

Hospital authorities, contrary to the expressed wishes of

the medical staff.—I am, etc.,

London, W.,Mai-eh 12th. K. MnRIl.\Y LESLIE.

A GERMA5J Congress on alcohol in youth will be held in

BcrUu during Easter week, and on Tuesday Professor
Aschaffenberg of Cologne, in the course of a discussion on
the scientific study of alcoholism, will read a paper on tlie

physiological action of alcohol.

fublu %tM]
POOll LAW MEDICAL SERVICES.

EEDISTEIBUTION OF POOR LAW MEDICAL
DISTEICTS IN THE BURNLEY UNION.

In commenting on the difficulty that has arisen between
the Burnley Guardians and the local profession with regard
to the treatment of tbeir district medical officers (British
MEDlCAii JOUHNAL, March 8th, p. 533), the hope was ex-
pressed that at a final meeting of a special committee of

the guardians appointed to consider the matter some
means would be tomid to settle the dispute on an equitable
basis. This hope has not been fulfilled, for the committco
recommended that the union should be divided into fifteen

districts, that the present; ijublic vaccinators be given
twenty-eight days' notice, and that each of the newly
appointed medical officers be made public vaccinator for

bis own district. These recommendations were cai'Hed at;

the next board meeting by a large majority. This re-

arrangement of the medical districts is strongly opposed
by the local profession. The Burnley Division of the
British Medical Association has approached tlie Local
Government Board, asking that its consent be not given
to the scheme. It is urged that the new districts have
been made in a very arbitrary manner, and woidd result iu

nnich inconvenience both to the doctor and the Poor Law
patient, and that in some which have no poor residents

nearly the same salary is allotted as in other districts

wlipre there is a considerable settlement of the pioor.

The Colue and Brierfield District Councils have also

protested against the arrangement, so that it does not.

appear satisfactory to any but the present guarflians of

the union. It is further alleged that the latter have
hurried on the matter in order to establish the proposed
scheme before the approachmg election of a fresh board.

It is to be hopeil that the Loi;al Government Board will

review the matter very carefully before giving otficial

sanction. We feel sure that the local profession will

maintain without wavering its strenuous opposition to

a scheme which it regards as harmful to the sick poor and
to the profession.

It would appear that the Burnley guardians have already
given notice to the present public vaccinators to determiue
their appointments. TJiis has been done without waiting
for the sanction of the Local Government Board, which
lias invariably refused to permit pubhc vaccination to be
utilized for Poor Law jjurposes, as it has always rightly

considered that the duties of a public vaccinator are quite

distinct from those of a Poor Law medical officer ; and,
further, that it is not for the good of the puVdic, nor does it

tend to efficient public vaccination to mix it up with tlie

Poor Law. A similar attempt was made some years ago
by a metropolitan board of guardians, bat permission was
refused by the Local Government Bo.ard.and we trust that
the latter will not hesitate to maintain the same policy in

this matter that it has wisely adopted in the past.

LOC.y:^ GOVERNMENT BOARD REPORTS.
Riniju-ood Rural District (New series. No. 74).—The extensive

outbreak of typhoid fever in the town of Kingwood, in Hamp-
shire, iu the autumn of last year is the subject of an important
report to the Local Government Board by Dr. Hugh A.
Jfacewen, one of the Board's medical inspectors. The out-
break involved seventy-seven persons living in forty-nine
houses, and five cases terminated fatally. The population or

Kingwood town is about 3,000. In the course of inquiries as to
the cause of the outbreak, well-gronnded suspicion fell upon a
supply of ice cream, but after investigating the circumstances
in some detail Dr. Macewen came to tlie conclusion that it was
not an essential factor common to all the cases reported. The
water supply of the town is obtained from shallow wells or
from the Cockstone strean^ which courses through a part of
the populated part of the town. Although it was not shown
conclusively that all those who were attacked had drunk water
from this stream, it is certain that the majority of them had.
The opportunities for the pollution of the stream were so
great through middens, drains, slop water cast directly
into it, and other filth found iu pruximity, that suspiciou
must be attached to it. A regrettable feature of the
report is an account of the altitude of tho rural district

council in whose administrative area the town is situated iu

dealing with the epidemic. No provision had been made for

isolating any cases ol infectious disease, and it was not until

a week or two after the coramenceineut of the epidemic, auu

when forty-eight cases hart occurred, that a temporary ""^l^'^jg.

was established at a disused farmhouse. Still !"°'^ : .„ ],«

factory is Dr. Macewen's statement "'at from mterv'c _-

had with certain members of tho district council, auu
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accounts of their meetings, they appeared to he slow and even
reluctant to realize tl'.e gravity of the outbreak, and he doubted
whether, even at its termination, they had fully appreciated
the importance of applying the lessons to be learnt from it so
as to prevent any similar recurrence.

R. W. PARKEK, M.R.C.S.,
CONSULTING SURGEON. EAST TjONDON HOSPITAL FOK CHILDHEN, AND

TO THI:; GERMAN HOSPITAL. LONUON.

The announcement of the death, on March 4th, at Freiburg,
Baden, of Mr. R. W. Parker, has been received with great
regret by those who remember liim as a very active
worker in the elucidation of disease in children.

Robert Wilham Parker received his medical education
at the medical schools of St. Thomas's and of the
London Hospital, and after obtaining the diploma of
M.R.CS.Eng. in 1869, was resident medical officer to the
Children's Hospital, Cireat Ormond Street. He also studied
at Paris, Munich, and Berlin, and was an excellent German
scholar. At the outbreak of the Franco-German war in
1870 he joined the Anglo-American ambulance of the
British National Aid Society. For his services at this
time he received the decorations of Knight of the
Military Order for Merit, Bavaria, and of the Albert
Commemoration Order, Saxony. He was appointed
assistant surgeon to the Sliadwell Hospital for Children
in 1876, and, when he resigned in 1902, had been senior
surgeon to the institution for some fifteen or sixteen
years; he was also surgeon to the German Hospital at
Dalston, and at the time of bis death was cousultiu"
surgeon to both hospitals. He was at one time surgeon
also to the Grosvenor Hospital for Women and Children.
We have recently had occasion to refer to the very lar^o

part which certain medical societies—especially the Royal
Medical and Chirurgical, the Pathological, and the
Clinical Societies—played in the medical life of London
during the seventies and eighties. Mr. Parker took
a prominent part in the work of these societies and con-
tributed a number of papers to their Trajisactionn,
especially to those of the Clinical Society. Tlic actual list
of his papers, however, gives an incomplete impression
of the large share he took in the discussion of the many
problems presented by disease in children, and especially
rickets. He was the author of a book on Tracheotomy
and its After-treatment. It was an excellent work
in its day, and the tracheotomy tube he designed
is still by many considered the best. The book reached
a second edition, and tracheotomy was the subject of one
of the articles which he contributed to Heath's Dutionary
of Surgery. Among the others were those on surgical
affections in childhood, on rickets, and on discases^and
injuries of the epiphyses; on these subjects he was an
acknowledged authority. He took a very special interest
in the Shadwell Children's Hospital ; upon his work there
we are able to publish the following note from Dr. ErsT.iCE
Smith, the Senior Physician to the hospital

:

' I was for many years a colleague of Mr. R. W. Parker
at the East London Hospital for Children, Shadwell, and
often had the advantage of his help in the surgical treat-
ment of cases in my wards. His experienee in liis own
department was very large and his opinion in consequence
was held in high esteem by the visiting staff. Even the
keen critics of the resident staff were often pleased to ex-
press their appreciation of his abilities and practical skill,
and I never heard that his house-surgeons, who knew his
^^^I'li best, had ever ventured upon a word of unfavourable
criticism. Mr. Parker was for a number of years surgeon
to the German Hospital at Dalston, and was exceptionally
qualified for this position by his experience in the Franco-
Geniian war. I remember his telling me once that
nothing was so much valued in the commissariat during
that campaign as common table salt. Anything elsem the way of food or small luxuries the officers
and men would willingly share with each other, but
common salt every man who was fortunate enough to
possess kept religiously for liimself. They carried it
about m their pockets corked up in hollow" goosequills.
Mr. Parker had much hard-headed, sound common sense,
and although disposed, perhaps, to confine his attention

too exclusively to one aspect of a question, was a most
helpful colleague and thoroughly alive to the best interests
of the hospital. He thought strongly, and expressed his
views at times with bluntness, but his honesty of

purpose was too evident for a hasty expression to excite
ill feeling amongst those from wliom he happened tem-
porarily to differ. He was much liked and respected by
all, and I shall never cease to look back with pleasure
upon the old times when our work together at the hospital
brought us into such intimate association."

On his retirement from the Shadwell Hospital in 1902
Mr. Parker went to live at West Grinstead ; later on he
moved to Bedford for the education of his two sons. He
had married rather late in life, and his widow survives him.
About four years ago he went to live on the Continent,
and, as has been said, death overtook him at Freiburg.

FREDERICK POYNTON WEAVER, M.D.Loxd.,
M.R.C.P., J.P.,

FOBMEELT OP FEODSHAM.

The death of Dr. Weaver, on February 27th, at the age of

79, removes one who to the last was engaged in active

work, though he had for many 3-ears retired from ordinary
practice. He came of a family who lived in or near
Chester for generations, his father being surgeon to the
Chester Infirmary. He was educated at Queen's College,

Belfast, and at Guy's Plospital. He obtained the diplomas
of M.R.CS.Eng. and L.S.A. in 1858, and took the
BI.B.Lond. with honours in 1860 and the degree of M.D.
in the following year; iu 1893 he became M.R.C.P.Lond.
He held the post of House-Surgeon at the Liverpool
Northern Infirmary, and afterwards for thirty years wag
in general practice at Frodsham, near Chester, where the
remembrance of him is still vivid. On retiring from
practice in 1892, he took a house at Hampstead—Cedar
Lawn, near the top of the Heath—and, instead of seeking
a life of ease, at once devoted himself to the various kinds
of missionary interest in which he had been interested

previously. He became a member of the committee of

the Church Missionary Society, and of the Medical
Committee, which is responsible for the society's medical
missions ; since 1398 ho had been a member of tlie

Medical Board, which is concerned with health questions
affecting the society's missionaries, and on the night of

his death he retired to bed early in order to attend the
Medical Board on the following day. He was also a
member of the Committee of tlie British and Foreign
Bible Society and of various philanthropic institutions,

and was an active organizer and worker in the Kentish
Town Medical Alission. For several years he was church-
warden of Christ Church, Hampstead; he was a Justice of

the Peace for the County of London and for several years
Chairman of the Hampstead Bench. He man-ied, in 1866,

Mary Berry, daughter of Mr. E. Abbot Wright, of Oldham
and Castle Park, Frodsham, who died in 1909. and leaves

three sons and four daughters. Dr. and Mrs. Weaver were
the centre of a large circle of friends who exercised a very
far-reaching intlnence. and his loss is mourned by those who
knew him, and not least b)' those were engaged with hiiu

in work in connexion with the societies referred to, who
feel that they have lost a wise counsellor as well as au
affectionate friend.

A GKEAT many members of the medical profession iu

Edinburgh remember Sir James Geaham, former Mayor of

Sydney, whose death was announced on March 8th. Ho
was born in Edinburgh in 1856, and, but for a burgh
bursary, would hardly have been able to enter tho
university. He graduated M.A. iu 1879, and M.B., CM. in

1882, and thereafter for a short time he practised medicine
in Leith. During his student career he formed a friend-

ship, which greatly influenced his afterlife, with T. P.

Anderson Stuart, the Ettles Scholar of 1880, who after-

wards 'necame a professor in Sj'dney. Dr. Giahara sailed

for Sydney in 1884, having been appointed surgeon on one
of the Loch Lj-ne vessels; he practised and gained a
knowledge of hydatid disease in its clinical aspects which
enabled him to win a gold medal for his M.D. thesis at
Edinburgh Universitj' in 1889. Ho studied in Berlin,

Vienna, and Paris, and then returned to Sydney and
became associated with his old friend. Professor Anderson
Stuart ; he held many posts, including those of Lecturer
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in Mid'svifery, Syclney University, and of Honorary
3Iodical Officer of the Lyiug-in Hospital there. Throiigli

liis interest in public health he was drawn into the vortex
of politics, and this led on to his being made Mayor of

Sydney. Ho received the honour of Icuiglithood when
King Ueorge V, then Didio of York, visited Australia.

He paid several visits to his native city, but it was in

Sydney that his death took place at the compai-ativcly

early age of 57.

We regret to have to record the death of one of the
oldest medical practitioners in the North of Scotland

—

Dr. ScLAXDERS of Nairn. Ho was boru at Fowcs ciglity

years ago, and received his early education in that town.
He took the M.A. degree at Aberdeen University in 18b6,

and afterwards went to Edinburgh for his medical course,

taking his j\LI>. in 1859. Dr. Sclanders became Housc-
Surgeon to the Edinburgh Inflrmarj', and soon afterwards
was appointed assistant to Professor Simpson, in which
capacity ho served for three years. He commenced
practice in Nairn over fifty years ago, and soon acquired

a large practice. Ho was appointed Medical Officer for

the burgh over fifty years ago, and performed his duties

with ability and success. All along he took a keen and
active interest in the welfare of the town and County
Hospital, of which institution lie was for' many yeai-s one
of the most active medical officers. His hobby was
gardening, and he had a rare and delightful collection of

flowers and plants. Dr. Sclanders was twice married, and
is survived by Mrs. Sclanders and six sons.

Dr. Thomas H. Mfikle, the managing director ot

Strathearn Hydropathic, died on March 3rd. Dr. Meikle
was a native of Koxburghshire, where his father held tlie

appointment of factor on the estate of Colonel Sprot, of

liiddeil. He studied at the University of Aberdeen, and
after taking the degree of M.D. succeeded his brother in

ITi-actice in Aberdeen. Afterwards he took up the active

management of Lochhead Hydropathic, near Aberdeen,
and later on established the Strathearn Hydropathic. He
was one of the county Justices of the Peace, and was
warmly interested in the temperance cause. When the

Royal Hotel of Crieff was put into the market over a year

ago he purchased the buildings at a cost of nearly £4,000,

and gave them to the community to be carried on as an
institute on temper.ance lines. Dr. Mcikle, who was in

bis 79th year, had been ailing for some months, and had
not lately taken much part in public life, bat for several

years he was a member of Crieff Town Council, and was
one of the honorary presidents of Crieff Unionist Associa-

tion. He was twice married, and is survived by his widow,
and by one son and four daughters by his first marriage.

Many of his old patients, and visitors to Venice, w-ill be

grieved to hear of the recent death of Dr. E. H. V'a.N"

SoMEREN, at the early age of 41 years. lie was a son of

the late Surgeon-General W. J. Van Someren, I.M.S., and
was born in 1871, and educated at Mill Hiil School aud
University College, London. He studied at Guy's Hos-

, ))ital, and after taking the diplomas of M.It.C.S. and
L.K.C.P. in 1895. held an appointment in the Manchester
Children's Hospital. He settled in Venice in 1886, aud
(.onlinued in practice there up to his death. In 1903 he

opened a clinic for the reception of private patients.

He became specially interested in the study of nutrition,

and tried many experiments on himself with the view of

ascertaining on how low a protein supply the physiological

equilibrium can be sustained. His results were condensed
in an article entitled " Was Luigi Cornaro right '?

" (British

Mei.icai, Journal, October 12th, 1901, p. 1082). Van
Someren was reluctant to make generalizations, but he
kept copious notes at various times for many years

of experiments in fasting, low and high jiroteiu

regimes, and peculiar diets. Ho read a paper on the

water supply of Venice at the Annual Meeting of the

ilritisli Medical Association in Edinburgh in 1898. About
two years ago ho discovered that he had diabetes,

but in spite of progressive exhaustion and loss of fiesh

)ie rciuaincd bravely at his work. Last summer he

spent a few weeks at Carlsbad aud at Mendel in the

Austrian Tirol, but derived no real benefit from the treat-

ment. Early in .January he went to Syracuse, in Sicilj-,

feeling the need of change and warintli. Towards the
end of .January he became comatose, aud passed away on
February 3rd. He was buried at Syracuse. Van Someren
will long be remembered by his friends. A man of strong
religious convictions, he was conspicuous for his unselfish
character and gentle demeanour. He did much good work
amoug the very poor in Venice. He is survived by his

widow, who is a daughter of Mr. Horace Fletcher, and
four young children, two boys and two girls.

Dkpcty Inspector-General Edward H. Evans, who
died on February 24th, aged 83, received his medical
education at Guy's Hospital, and took tho diplomas of
M.Ji.C.S.Eng. and U.S.A. in 1851. He entered the service

in 1853, became Staff Sui'geou in 1862, Fleet Surgeon in

1876, and Deputy Inspector- General of Hospitals in 1884 ;

he retired in 1888. He served as Assistant Surgeon of

H.M.S. Diamond during tho Crimean war of 1854-5, and
with the naval brigade at the fall of Sebastopol.

UNIVERSITY OF CAMBRIDGE.
The following tlegreo has been conferred

:

M.B.—G. Hoffmann.

UNIVERSITY OP LONDON.
Meeting of the Senate.

A MEETING of tlie Senate was held on February 19th.

liOtjal Nat:al Mt'difal School,
The Naval MeJical School of the Royal Naval College,

Greenwich, has been admitted as a school of the University in the
Faculty of Medicine for the officers of the Royal Naval Medical
Service.

Examiners in Pliysiology.

The following have, together with the external examiners,
been appointed examiners for the flual examination in physio-
logy for internal students: W. D. Halliburton, Chairman
(Kilig's College!, E. H. StarHug (Cuiversity College), J. S.

Edkius (Bedford College aud St. Bartholomew's Hospital
Jledical School), J. Mellauby (St. Thomas's Hospital Medical
School), M. S. Pembrey (Guy's Hospital Medical SchoolJ.

D.Se. Degree in FhysioJogij (Internal).

The degree of D.Sc. iu Physiology was conferred on Mr.
Charles A. L. Evans, an iuterual stiulent of University College
who had presented a thesis on the gaseous metabolism of the
heart and lungs, aud submitted iu addition sevei-al firrther con-
tributions to tiie advancement of science published independently
or conjointly.

liegulatiotis for M.P. and M.S. Degrees for Internal and
E.r:iernal Students.

It was resolved

:

That th& regulations for the M.D. Examination for internal nnd
external students l)0 amouded by the substitution for the words
" tlie result ot independent research " of the following

—
'" the

result of his own independent research," and that the regulations
for the M.S. Examination be similarly amended.

Publication of Pass Lists.

It was resolved :

Timt the date of the announcement of the results of the First
Kxamination for i\Iedical ucgrees, of tho Preliminary Esamina-
liun in Veterinary Science, and of the Intei-mediate Examination
in Veterinary Science, Part I, for internal and external students to
be held in Defendier. 1915. be the Wednesday iu the fourth week
following that in which the examinations close, aud that in subse-
ciuent years th« date of comuiencemeut of Uiese examinations be
tbo first Monday following December 7th, insiead of as at present,
the firbt Monday following Deocmher 10th.

Appointment of Representatives.
Dr. F. Taylor was reappointed to represent the University on

the General Jledical Council, and Dr. F. R. Walters was nomi-
nated for reappointmeut to represent the University on tha
governing body of the Farnbam Girls' Grammar School.

CItair}nan of Professoriate Committee.
The Vice-Chancellor '(Dr. 'Herriugliamj has been elected

Chairman of the Professoriate Committee.

Staj)' Examiners for lOlS-H.
-..pi-g

The following are amoug those appointed staff examine :.

for 1913-14:

.4m, (om;/.-Alexander Macphall. M.B.. CM., and Professor A.
.

Paterson, M.D.. F.B.U.S.
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Forendc Medicine and HyoifiiC:—William A. Brcnd, M.A*. M.B.,
B.Sc. anil E. P. Manby.B.A., M.D., D.P.H.

ireJirir,,';.—Norman Dal ton, M.D., Sidney P. PhilliiB. M.D., F.K.C.r..
H. D. RoUcston. M.A., M.D., F.R. C'.r.,and \V. B. Wairinatron, M.D.,
Cli.B.F.R.C.P.
Mental Diseases and Pstiehi)loa'j.—Mii.m-ice Craig, M.D., F.R.C.P.,

one! William McDonHall. M.H.
Obslctric lUeilicim'.—'H. R. Andrews, M.D., B.S., and Georsc H. D.

Eobinson.ir.D.. F.R.C.P.
Pn«io;ctfi;. -Professor R. T. Howlctb, II.D., F.RC.P.. and Professor

B.Mnir. M.D.. F.R.C.P.
p;iii)-m:u'o;or7!/.—Professor A. E. C'nshny, M.D.. F.'f.S.. and .James

A. Gunn, M.D.. D.Sc (for 1912-13 also).

PlmsiolO'jv.—Joseph Barcroft, B.ac., M.A., F.R.S., rrofcs.5or E. H.
Starling. M.D. F.R.S.

Sncioluaii.—'^'. H. B. Rivers, M.D., F.E.S., and Professor E. J.
LTrwick, M.A.
State Mediciiie.—John W. H. Eyre. M.D., D.P.n., and T. Morison

Leggc.M.D., D.P.H.
SiDwrii.—Frederic F. BnrKhard, M.D., M.S., F.B.C.S.. William

F. Haslam.M.B.. Cll.B.. Raymond Johnson, M.B., B.S., F.R.C.S., and
H. Bctham Robinson, M.D. . M.S.. F.R.C.P.
Tmvicul McdiciHi'.—C. W. Daniels, M.B., and Professor F. M.

Sandwith. M.D.
VetcTinarii Pa()io!oi7?;.—Sir John McFadyean, M.B., B.Sc., and

Professor A E. Mettam, B.Sc.. M.R.C.V.S.
Veterinary Pliysioloau.—Professor G. A. Buckmaster, I\f.D., B.Ch.,

and W. Leggo Symes, il.E.C.S.. L.S.A.

Bureau of Information for the Universities of J'^iiipire.

A meeting of the elected members of the " Formative Com-
mittee," appointed for the pm-pose of establishing a bureau of

information for the nniversitiea of the empire was lieirt on
January, 23rd, %v)ien certain stops were decided upon for tlie

collection of infoniiation, and the offer of Dr. Alex Hill to act
as honorary secretary to the bureau until its worlc became
sufficiently extended to require the appointment of a paid
official was aocei^ted.

Proposed Uiiivcrsit)/ of London Chdi.

At a second general meeting of graduates, teachers, and
ofticers of the University held on February 17tli, the committee
appointed on November 28th, 1912, was re-tppointed and
authorized to establisli and organize a T'niversity of London
Club in or near Bedford Square. It was stated that it was
hoped to open the club not earlier than Mav 1st and not later

than October 1st, 1913.

Lectures on Advanced Medical Snhjecl^.

The following are the remainder of a series of free lectures
addressed to advanced stuilents of the university and others
interested in the subjects dealt with.

Middlesex Hosvital Medical Sc/ioo?. —Marcll 18tli, 5 ii.nl.. Dr. W, J.

PeiUold: Bacterial variation.
St. Bartliolontetu's Hosi}tlal Medical School. ~Mo.y 1st, 5 p.m., Dr.

M. Jl. Gordon : Sensitized vaccines.
University CoUerje Hosniial Medical .Sc7iooZ.—May 5th, 5 ]i.m.. Dr.

T. R. Elliott: Disease iind the snprarenal glands.
St. Bartholoinew's Hoaintal Medical School.—May 8tb, 5 p.m.. Dr.

H. Williamson: Some factors of inipovtance in determining tlle

Eignificance of albuniiunria in pregnancy.
London Hosintal Medical i iulleije.—Mny 19th, 21st. and 23rd. at 4.30

p.m.. Dr. H. M. Tnrnbnll : Physiological and pathological changes in
tile structure of arteries and arlerio-sclerosis.

Brampton ifosjJidli.—May 28th. 4.30 p.m.. Dr. C. H. Miller: The site

of tuberculous lesions at dillerent ages.

Chadvick Lectures in Hijyicne.

A course of three lectures on infant welfare

—

(a) the mother
as source, {h} the father as source, and (c) environmental
influence, will be given by Professor Karl Pearson, F.R.S.,
probably during May. umlisr the Chadwick trust. A farther
course of Chadwick lectures will lie given by Sir George
Kewman, M.D., during the session 1912-13.

University Studentship in Physiology.

A university studentship of the value of £50 tor one year will

be awarded to a student qualihed to undertake research in

physiology. Candidates must be matriculated students or
graduates of the imiversity. Applications to lie sent to the
Principal, from whom further particulars can be obtained by
Jlay 31st.

lioycrs Prize, 1914.

The subject of the ossav or dissertation for the .Rogers Prize
for 1914 will be "The J^ature of Pyrexia audits Relation to

ilicro-organisms." Copies of the regulations for the award of

the prize can be obtained on application to the Academic
Registrar.

King's College.
Tlie following appointments have been made in the Depart-

ment of Public Health

:

Lecturer in Sanitary Latv and Administration.—Dr. E. W. Routlcy.
Lecturer in Apitlied Haoiene in the Trojncs.—Colonel W. C. King,

C.l.H.. M.D.
Lecturer an School Evaienefor Medical Officers.—Dr. W. F. Roach.

The laboratories of the College occupy part of the premises
of the Charing Cross Hospital Medical School, 62, Chaudoa
Street, W.C.

T."XI\ERSITY OF ABERDEEN.
Jlonorary L'ryrees.

Among those upon whom the honorary degree of LL.D. was
conferred oii February 25th were Dr. D. VV. Finlay and Dr.
William Ste|ihenson, Emeritus Professors of Metlicine and
ilidwifery resiiectively. The same distinction was conferred
on Dr. Ronald Campbell Macfie, who is the author of the
Uoinancc of Medicine and of many poems, including au ode
written for the opening of the new buildings at Marischal
College, Aberdeen. Dr. Mactic, we may note, has this month
received the prize offered through the Poetry RrvicK for the
best poem submitted ; the subject of his composition is Johu
Davidson, the poet and iihilosopher.

CON.JOIKT BOARD IN IRELAND.
The following candidates have jiassed the recent examination
for the Di^jloma in Public Health :

Captain T. C.Boyd, F.R.C.S.I.. I. M.S., T. W. Conv.av. F R.C.S.I.,
J.J. Cnllon, Ij.R.C.P.audS.I., C. H. Denham. M.B.Dub. Univ.,
Captain D. Tj. Harding, F.R.C.S.I.. R..\.M.C., J. O'Regan,
L.RC.P. and S.Edin., 'T. E. Bice, L.S.A. , E. F. Williams,
M.B.Vniv. Camb. _

*"' ^^ ith honours.

W.\]t .'^iTbtrcs.

P.\RKES MEMORIAL PRIZE.
The iJrize of seventy-five guineas and the bronze incdal of the
Parkes Memorial Fund have been awarded for 1913 to Major
S. Lyie Cummins, R.A.M.C, for his essay on The Causation
and Prevention of F.nteric Fever in Military Service, with
special reference to the importance of " carriers.'' The subject
for the next competition is Heat-stroke: its Causes, Prevention,
and Treatment. (The essay, should bear evidence of the
personal observations and experience of the writer.) Essays
bearing a motto and accompanied by a sealed envelope similarly
superscribed, containing the author's name, must reach the
Secretary of the Prizes Committee, Royal Army Medical
College, on or before December 31st, 1915. The competition is

open to medical officers of the Royal Navy, Army and Indian
services, of executive rank on full pay, with the exception of
professors and assistant professors of the Royal Naval IMedical
College, Greenwich, and the Royal Army Medical College,
London, during their term of office.

INOCUL.ATION AGAINST ENTERIC FEVER.
It is intimated in tlie Scottish Command orders that in order
to encourage soldiers voluntarily to undergo inoculation against
enteric fever lectures will be given at stated intervals by medical
officers, showing the advantages conferred by this method of
protection. The men should be advised to undergo the opera-
tion as soon as they attain the a,ge or service that renders them
liable for service abroad, and it is suggested that a quarterly
inoculation of men volunteering might take place in each
garrison. In the event of the numbers wishing to attend at
first being very large, the inoculation might take place at
monthly intervals instead of quarterly. The men should not
be iuoculateil until they have completed their recruits' course,
and the soldier's training should not be interfered with.

i^triJiral Jlrtu!

Colonel ^'. C. Goeg.^s. of the, Istluniau Canal Commis-
sion, Panama, has accepted the task of organizing a
sauita.ry system for the port of Ciuayaquil, Ecuador, which
has been known hitherto as the pest-hole of the Pacitic.

The festival dinner of the National Hosjiital for the
Paralysed aud Epileptic, Queen Square, W.C, will taUo
lilace at the Hotel Metropole on April 16th nuder the
chairmanship of Lord Strathcona and Mount Koyal, who
will be supported by H.R.H. Prince Alexander of I'eck.

The issue of A'lr/fnv for last week, the first number of
the ninety-first volume, contains an admirable jiorlrait of
Sir J, J. Thomson, sv ith an appreciation of his immensely
imijovtant contributions to physics by Angusto Righi,
Professor of Experimental Physios in the University of
Bologna.
On the recommendation of the Lord Lientcnant, (ho

Lord Chancellor has appointed the following genth^nieu to
the Commission of the Peace for tlie County of Aberdeen :

Alexander Hendry, M,D., Surgeon Apothecary to H.M.
Household at Balmoral, Ballatcr; James Middletou, M.B.,
CM., Peterhead.
At a meeting to whioli all British practitioners of

otology, rhinology, and laryngology were invited, held at
the Medical Societv 's Rooms, Cliaudos Street, Loudon,
W., ou March 12tli, it was decided to form a new society
for the study of diseases of the ear, nose, aud throat.
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The Provost, Magistrates, and Town Council of the
Royal Bur^li of Linlithgow have resolved to take part in

rlu' niovciuent which has been initiated by Mr. Alexander
Speuce, M.P.S., chemist, Leslie, Fife, to celebrate this

year the centenary of the birth of Dr. David Waldie, the
iiiulithgow chemist and doctor -who was instrumental in

l)rint:;ing nnder the notice of Sir J. Y. Simpson the
anaesthetic properties of chloroform. Further donations,
however small, should be sent to the honorary treasurer,

Mr. John Mc^Vhirte^, J.P., Union Bank House, Leslie,

Fife.

The annual meeting of the Royal Portsmouth Hospilal
was held in the Town Hall on February 2Sth. It was
stated that the effect of the Insurance Act on the admission
of palieuts had been slight ; only a small percentage were
insured persons, and the hospital was as much needed as
ever. The Nurses' Home (the local memorial to King
Edward VII) which had cost, including famishing, about
.£3,000, had been completed and paid for, thanks largely

to au anonymous gift of £2,000. Tliere was a slight

increase in the amount of annual sul>sci-iptious received
in 1912, and it was hoped that the day was far distant
wlien the municipalization of the hospital would have to

be seriously considered.

The Society of Carlsbad Physicians annonuces a prize
to be given for the best essay on the treatment of diabetes
niellitus, with Kj)ecial I'eference to balneotherapy. The
jury will be : Hofrat Professor Dr. Ritter vcm Jaksch of

Prague, Professor Dr. Luethje of Kiel, Professor Dr. Ortuer
of Vienna, Professor Dr. Schmidt of Innsbruck, and Dr.
Hdgar Ganz, President of the l^ociety of Carlsbad
Physicians. Either one prize of 5,000 kronen, or two
prizes of 3,500 Icronen and 1,500 kronen, or three prizes of

2,500 kronen, 1,500 kronen, and 1,000 kronen, may be
awarded. The competition is open to physicians of all

countries, and any language may be used. Competing
essaj-s must be received before December 31st, 1913. Any
further information may be obtained from the Society of

Carlsbad Physicians in Carlsbad.

The second International Congress on Life-Saving aud
Prevention of Accidents will be held in Vienna from
September 9th to 13th next. Its business will be con-
ducted in ten divisions ; the first two will deal with iirst

aid, professional and lay, in accidents; the third, fourtli,

and fifth with ambulance work in town aud country, on
the railway, and at sea : the sixth ahd seventh with life-

saving work in miucs and among firemen ; the eighth and
ninth with life-saving in the mountains and in connexion
with sports ; and the tenth with the prevention of

accidents generally, and with special reference to work-
men aud pulilic traffic. A British committee has been
formed to make arrangements for the congress with the
Earl of Londesborougli as president and Mr. S. Osborn,
F.K.C.S., as secretary. Other members of the committee
are Sir J. R. Andrew Clark, C.B., Sir George T. Beatson,
K.C.B., Mr. James Cantlie, Mr. Lynn Thomas, C.B., aud
Dr. P. M. Sandwith.

The fifth annual report of the Army and Navy Male
Nurses' Co-operation shows it to be in a flourishing con-
dition. During the year 1911-12 as many as 381 cases were
nursed by members of the co-operation, whilst the average
number of nurses employed throughout that year was
forty-two. Three of these men, one of whom unfor-
tunately succumbed to an attack of enteric fever con-
tracted whilst on duty, were chosen for service in Tripoli,

under the auspices of tlie British Red Cresceut Society.
The annual income of the society during 1911-12 showed
an increase of £368 14s. 8d.. the receipts ft>r the nursing
service having amounted to £3,719 I63. 9d. The com-
mittee have thus been enabled to acquire a lease of

11.4, Wclbeck Street, where offices and a residential homo
for the nurses have been established. Mr. Edward P.

Furber has become honorary medical adviser to the
society, which has sustained a severe loss through the
retirement of its President, Sir Frederick Treves, and the
death of its Vice-President Sir William Allchin, who did
so much to assist the Co-operatiou in its early days. The
places thus left vacant have been filled by Admiral Sir

John Durnford, K.C.B., D.S.O., and Sir Dyce Duckworth.

Christophers {Scientific Memoirs by Officers of the

Medical and Sanitary D'e2:iart7ncnts of tlic Government of
India (New Scries) No. 56, Malaria, Calcutta, 1912, Is. 4d;)

concludes that the chief carrier of malaria in the Andamans
is the Xysoyny::onnjia liidloivi, a species which breeds in

and about salt swamps and is not found at a greater
distance from salt or brackish water than half a mile.
Whether any part is xilayed in the transmission of malaria
by the other common species, Nsni. rossi aud .1/;/. l)arhi-

rostris, he believes Is doubtful. In any case the latter

could only be an important carrier within the forest, and
the mere clearing of land has made it unimportant even
in regard to numbers. Owing to the distribution of

As)«. ludloiri, malaria iu tlie Settlement is confined to a
belt around the margins of the harbour, and is absent, or
nearly so, from villages more than half a mile from the
sea coast, or the salt swamps associated with this. This
freedom from the disease is found even in inland villages

situated on the margins of swamps, amidst rice fields and
near jungle. The predominating tj'pe of parasite among
the children iu the villages was simple tei'tian, while
amongst convicts admitted to hospital and amongst tlie

convalescent gang quartan infections formed 50 per cent.

or over. Though infection with malignant tertian was
very little in evidence during the time of Christophers's
visit, yet the only two infected Anopheles encountered
were infected with this typo of parasite.

Shakespeare has truly said that "he that is strucken
blind, cannot forget the precious treasure of his eyesight
lost," and there can be no doubt that for most iieople
blindness would prove the most intolerable of all mis-
fortunes. Moreover, apart from actual loss of sight,

l^erhaps no greater calamity can befall a child than to

begin life handica]iped Ijy defective vision ; yet it is

only of recent years that any definite prophylactic
measures have been adopted. Dr. A. 8. Cobbledick,
w'hoso excellent article on The Wearing of Spectacles
by Children appeared in the March number of

liie Child, remarks that it is only during the last

twent}' years that spectacles have been systemati-
cally ordered in cases of refractive errors of vision in
young children, and that so far the results have been
extremely satisfactory. According to Dr. Cobbledick,
excessive nervousness and irritability is often a sign
of eyestrain in children, and these symptoms disappear
as soon as the trouble is relieved by proper glasses. 16

should be borne in mind, however, that the latter condition
frequently exists along with post-nasal growths, whoso
removal is imperative if a radical cure is to be obtained.
Another and very common cause of suffering in children
is bad teeth, and the same number of Tlie Child contains
an interesting description by Dr. Ernest T. Roberts of the
excellent dental clinics recently established by the
Glasgow School Board, where the children attending the
municipal schools receive free treatment from competent
dentists. The number also includes an article on the
practice of surgery during childhood by Mr. Edred M.
Corner, and an interesting account by Mr. W. Kersley
Holmes of the free Kindergarten, founded by Miss Lilecu
Hardy for the children of the Edinburgh slums.

In the fourth Galton Laboratory Lecture on '• National
Eugenics," Dr. David Heron said tliat it was not generally
recognized that, even under present conditions, the great
majority of the feeble-minded came under State control

;

and that although such cases were a source of continual
expense, the control of the State was exercised iu such a
way that in'actically nothing was done to check their
multiplication. Though there coiUd be no doubt that
mental defect was hereditary, any attempt to discover
precise laws of inheritance encountered many difficulties,

owing to the fact that the term " mental defect " covered
a multitude of conditions, each of which existed iu

almost an indefinite number of grades of severity.
In some recent attempts to apply Mendelism to such
cases the evidence cited told strongly against the
theory, and Dr. Heron repudiated the advice that (he
mentally defective aud the insane should intermarry with
the uox'mal, and pointed out that on the basis of the
Mendelian theory normal individuals could carry tho
latent possibility of defect for many generations. Such
advice, he continued, could only Ijring the whole eugenic
movement into disrepute. What was siiecially required
at the i^resent time was more information. Efforts ought
to be made to follow up the children who were passing
through the special schools for the mentally defective, and
also to trace back the school histories ot those who were
now mentally defective criminals and paupers. Much yet
remained to be discovered regarding the inheritance of

mental deficiency ; but on the basis of ijrcscnt knowledge
it was justifiable to assert that a substantial reduction in

the numbers of tho mentally defective could be obtained
by preventing the feeble-minded from reproducing their
kind. The cardinal principle of national eugenics was tho

distinction between the right to live aud the right 10

parenthood. National eugenics denied to no one the right to

live, but it taught that there were certain classes to " '"^"

the right to parenthood must be denied ;
a"**.'" /.„'; .^^^

of the feeble-minded it declared without hesitation thac

their children were better not born.
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^s* Queries, arisKers, and comtnunicationt relating to suhjecta

to which special departments of the British Medical JOURNAL
are decoted will be found umler their respective Iteadings.

QUERIES,

A. E. has a patient, aged 70, who suffers from tlyspepsia and
irritability of the bowels, followiug severe gastric influenza

;

these symptoms are accompanied by bacilluria. He has been
treated with urotropine, helmitol. and salol, wliich increases

the irritability of the bowel. Dilution with large quantities

of water has been tried, and " A. E." asks what can be done
to mask the irritant effect.

ANSWERS.
Tabes.

W". writcp, in answer to "Fairlands," to suggest that the rectal

pain in his case of tabes is probably due to intestinal stasis,

and that the remedy is to secure tlie daily action of the
bowels. " W." suggests the following: An hour before bed-
time three or fourteaspoonfuls of agar-agar (cut small ) in a
small cup of hot milk with a capsule containing 5ss of the
liquid exti-act of cascara sagrada; a saline (as apenta) in a
tumbler of hot water one hour before breakfast, and a simple
normal saline enema to clear out the rectum at tlie time the
bowels act. If these are not sufficient a 2-graiu tablet of

cascara with yj or 5ij of white vaseline may be taken before
teatime.

Leuconttchia.
Unguis.—Our correspondent's son apparently suffers from
leuconychia totalis, a well-known but rare abnormality of the
nails. The appeai-auce is due, according to I'nna and most
other devmatolcgists who have liad the opportunity of study-
ing the disease, to the presence of air spaces in the nail. Such
airspaces are caused by an irregular keratinizatiou of the
cells which form the substance of the nail. These shrink
unduly ami leave spaces which are filled with air. The
etiology of the condition is obscure. In Unna's patient, a
young'man of 26, it was congenital, but in most of the cases
published the leuconychia seems to have been established
after a local depression of the circulation with consequent
coldness of the extremities. Even in Unna's case the patient
had cold, soujewhat cyanotic, hands. Some observers lay

stress on the effects of slight traumatism in causing this

curious change in the nails, but there must be in addition
some predisposing factor. Leuconychia does not appear to

have any special significance. As regards treatment, no
satisfactory treatment is known, but, as the pathology of the
condition appears to be similar to parakeratosis of tlie skill,

it is jnst possible that .v rays cautiously applied might be of

some value.
CiiewinCt Gum.

Dr. S. B. Walsh (School Medical Officer, Gillingham, Keuti
writes : I agree with Dr. Gilchrist (p. 476' as to the probable
beneficial effects of gum-chewing on the development of

teeth and jaws. It is a practice in which I must plea,d occa-
sional indulgence, and my experience satisfies me that it

goes a long way towards supplying the cleansing and masti-
catory deficiencies of modern food. We are told that the
food of to-day is too soft and pappy ;

tliat it lacks detergent
properties : that it fails to encourage the proper secretion of

saliva; that it leaves a residue round the teeth to ferment
and corrode ; and that the present lamentable condition of

the national dental apparatus is the net result of the fore-

going. jSfow, the oft-repeated mastication involved in gum-
chewing has the following certain effects. It develops the
uiasseters and increases the blood supply of the dental arch
and teeth ; it flushes the mouth with acid-neutralizing saliva

;

it acts as an efficient cleansing agent, for the softened gum
penetrates the smallest interstices between tlie teeth ; it is

mildly antiseptic and markedly deodorant ; and, lastly, it is

a fine antidote to excessive smoking. I am, of course, well

aware that it is a habit which is calculated to irritate some-
what one's aesthetic sensibilities. On the other liaud, any-
thing that creates health must be accounted directly or
derivativelv beautiful, or nearly so—certainly much nearer
so than carious malformed teeth. It is worthy of note that

a monk who accompanied the Spanish conquerors to Mexico
commented ou the uniformly regular and beautiful teeth of

the Aztec women, which he attributed to the habit, universal
among them, of chewing "chicle," the basis of the present-
flay article. I have often thought that if gum could bo
popularized among children so as to replace a proportion
of the sweets at present consiimefl. it would result in a
noticeable benefit to the teeth of the subsequent adult
generation.

Treatment of T.<:enia.

A. W.—Our correspondent should consult Sir Kingston Fowler's
remarks on the treatment of taenia in the .Iouknal, vol. i,

1905, p. 841. The patient should be kept in bed under close

observation ; then male-fern will prove the most satisfactory

remedy. Private and out-patient cases do not do so well as
in-patients simply because they cannot be so thoroughly
watched unless they have a private nurse. For two, three,

or four days the follow ing diet must be given: Two pints of

beef-tea, one tin of Mason's essence, two rnsks, and 4 oz. of
port wine, v.-hilst the patient takes 2 grains of extract of

cascara sagrada three times daily. On the fourth day ho
should talce, about 5 a. in., 1 oz. of haiistus sennae co. ; at
9 a.m., 15 minims of the extract of male-fern in a capsule, tho
dose to be repeated at 9.15, 9.30, and 9.45. At 11 a.m. tho
liaustus sennae must be repeated. If by 1 p.m. the worm h.as

not been passed and the head found, a second course of treat-

ment with male-fern at intervals of a quarter of an hour mubt
be carried out, to be followed in an hour by a purgative
draught. It the head be not then found a third course of this

treatment must be undertaken. As the worm generally
breaks at a distance of about IJ in. from the head, and as
the fragment which remains is an exceedingly slender fila-

ment, the most careful scrutiny is absolutely needed. The
pan in which the motion is passed should be covered with
black crape, to throw out in relief the fine white filament
terminating in the head.

Death of the Emperor N.apoleon.
M. D.—The ofticer acting as orderly officer at Longwood during
the closing days of Napoleon's illness was Captain Crockatt
of the 20th Regiment, who was appointed to that position ou
April 14th, 1821. Captain Crockatt was entrusted with the
ofticial dispatches announcing the death of Napoleon, and on
his arrival in England received his majority and a present of

£500. He became Creneral Crockatt and died in 1879, at tho
advanced age of 87. So far as is known, he did not leave any
IMpers relating to his connexion with Napoleon. Crockatt
succeeded Captain Englebert Lutyens of the same rtgimeui,
who resigned his position of orderly offlcer on account of his

treatment by Lowe and tl;e commanding officer of the 20th

Regiment. Napoleon had presented to Dr. Arnotl a copy of

Marlborough's Cainiiaiiins for the library of the 20tli Regiment,
and Lutyens was commissioned to send" tliem to'tlie regiment.
But unfortunately the book was inscribed on the title page v^ith

the Imperial "N."and the words " L'Eiiipereur Napoleon."
For this reason, and the fact that Lowe thought such a gift

might seduce the allegiance of the 20th Foot, the book was
sent home to the Duke of York, Commander-in-Chief, tor his

decision. The Duke of York at once allowed the 20th Regi-
ment to retain the book, saying that "Such a gift from
Najioleon to a British regiment was most gratifying to him,
and that the safe detention of Napoleon was suiBcient testi-

mony that the regiment had done its duty." The book is

now in the archives of the 20th Regiment". (See History of
20th rwijiment, by B. Smythe, il.X.O.)

Acute Pneumonia during Treatment with Arsenic.
Dr. George Pernet (London, W.) writes, in reply to Dr. S. M.
Hebblethwaite's letter in the JoURN.VL of March 8th, \i. 529,

that a reference to the matter will be found in Robert's
exhaustive Leiirbtich dcr Jntoxicatioiun, vol. ii, p. 263
(Stuttgart: Enke. 1906).

letters, notes, etc.

In Pr.aise of the Physician.
A Y'orkshire G.P., who, for reasons of modesty, does not sign

his name, writes: Apropos of your article "In Praise of

the Physician," the followiug complimentary and touching
sentence, addressed to me by an old Yorkshire farmer on his
deathbed, may be of interest as an example of personal
esteem to be" continued even after death :

" I've alius

respeckit ve iver sin' I've knawn ye, an' I'll alius respec' ye
efter I'm d"eid 1

" '

Poetry a Disorder of the Intestines.
C. writes: Two weeks ago I inserted in the .Journal a query as

to the origin of the above statement. My learned friend,

Mr. C. W.F. Goss, of the Bishopsgate Institute, has kindly
furnished me with what appears to be the solution. Ho
points out that Carlyle in his Sirins of tlie 'Times quotes from
Pierre Jean Caban'is (1757-1808), physician to Mirabeau. as

follows: " As the liver secrets bile so does the brain secret

thought, but poetry and religion are a product of the smaller
intestines."

Correction.
In the article on The Knowledge of Tropical Diseases in 1813,

published in the Journal of March 1st, p. 455, there w^as an
unfortunate misprint : the dose of lauaamim used by Mr.
Playfair in combination with half a drachm or a drachm of

ipecacuanha was 30 to 60 drops.
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Delivered at the London School of Clinical Medicine

BY

GUTHRIE RANKIN, M.D., P.R.C.P.,

PHYSICIAN TO THE DREAnNOUGHT AND ROYAL WATERLOO HOSPITALS.

Although the uiaiu objective features of diabetes—thirst,

emaciation, and polynria— were recognized as early as

the beginning of the Cliristiau era, it was not until the

seventeenth century that Willis noted the fact that in the

majority of such cases the urine had a remarkably sweet

taste, "like a solution of honey or sugar," nor until the

nineteenth century that various chemical tests were intro-

duced by Trommer, Moore, and Fehling which proved the

sweet taste observed by Willis to be actually due to the

presence of glucose.

Nowadays it is acknowledged that the ancient clinical

syndrome applies to more than one condition of disturbed

health, and that in order to justify its classification as a

true diabetes the urine must be proved to contain sugar.

Glycosuria is, in short, the essential foundation for a
diagnosis of diabetes and, in many cases, it is for a long

time the only morbid manifestation. A mild degree of

intermittent, or even of persistent, glycosuria may last

over a long series of years without producing the evidence

of general constitutional disturbance which justifies its

being called, in the true clinical sense, diabetes, but its

existence establishes the fact of a tissue instability which
is, in every instance, the potential herald of that grave
disorder.

Glycosuria is met with in all conditions of life and in

every part of the world, but it is curiously rai'e in the
negro races and conspicuously prevalent among the Jews.
Though most common in the fifth decade of life, no age
is exempt, but its prognostic significance is much more
serious in youthful than in elderly patients. Heredity
jilays au important part in its incidence, and a record of

obesity and gout carries with it an increased liability to

a mild type of the disorder after middle life.

Diagnosis.

In 1849 Claude Bernard discovered that the liver stored
carbohydrates in the form of glycogen which he believed
was converted into sugar under the influence of a diastatic

ferment and carried by the hepatic vein into the general
circulation according to the needs of the economy. Hyper-
glycaemia, or the excess of sugar in the blood, might
therefore either arise from (a) defective glycogenic activity
or excessive carbohydrate intake on the one hand, or
from (t) excessive glycogenic activity or defective destruc-
tion in the tissues on the other.

In opposing this view Pavy contended that in health
the carbohydrates are synthetically assimilated into
proteins by the lymphocytes and converted into fat by the
epithelial cells of the intestinal villi, whatever portion
escapes the villi being converted into glycogen in the
liver. Failure of these processes, according to him, results
iu hyperglycaeniia from sugar entering directly into the
blood instead of being converted into protein, fat, and
glycogen. He showed that sugar may be derived not only
from the food carbohydrates, but also from the food and
tissue proteins, since in some cases sugar is excreted even
when no carbohydrate is ingested.

Until these important discoveries no one dreamed that
a protein molecule in the process of breaking up into urea,
carbonic acid, and water, could sj^lit off a carbohydrate
molecule from which sugar was formed, but this is now
recognized as an everyday occurrence in the physiological
activity of both plants and animals.
Lancereaux described changes iu the pancreas which

he believed to be constantly associated with diabetes, but
in many instances the pancreas after death appears to be
quite normal, so that this theory is not universally
applicable.

The glycosuria which is produced by the administration
of phloridzine is believed to be due to the effect of that

drug on the renal epithelium, which, under its power, is

prevented from holding back sugar. The influence of the

internal secretions is not yet unravelled, but it will pro-

bably be proved ultimately that the part they play is

important.
It seems likely that no single cause is responsible for all

cases, but physiological investigation suggests that an
error in normal glycogenosis, however produced, is an
integral part of the pathological process.

By some observers the presence of sugar in the urine is

justification enough to classify the illness as diabetes.

But though it may be true that every case of glycosuria is

potentially a case of diabetes, it is convenient for clinical

purposes to separate the one variety of the disorder from
the other, especially when it is remembered that the

sequence of events is essentially different in the two con-

ditions. Diabetes should, iu my opinion, be used as a
descriptive title for those cases only which are acute in

their progress and are characterized by polyuria, thirst,

hunger, and rapid emaciation, together with the presence
of a considerable amount of sugar in the urine. Glycosuria,

on the other hand, should be reserved as a suitable

designation for those cases that are chronic iu their course,

occur mostly in persons at or past middle life, are not

attended with excessive thirst or serious disturbance of

the general health, and contain sugar in the urine either

intermittently or in comparatively small constant amount.
The term "diabetes" always conveys to the patient an
alarming impression of the seriousness of his condition,

whereas "glycosuria," probably because the word is not

generally understood, has a much less formidable

significance. This fact alone should be enough to guide

us iu our choice of a descriptive designation.

I desire now to consider only the chronic condition of

glycosuria—a condition which, though capable of assuming
acute proportions, is, iu the majority of instances, a

chronic process from beginning to end, lasting over many
years, and, with due precautions, not interfering seriously

with general health or with the average expectation of

life.

In true diabetes the attention of the patient is drawn
sooner or later to his condition by the occurrence of one or

other of the principal results which ensue : Either his

notice is attracted by the constant thirst which possesses

him, or he becomes concerned about his rapid loss in

weight, or he gets suspicious that something is wrong
because of the large amount of water which he secretes

daily. The glycosuric, on the other hand, may continue

over a long period without any doubt arising in his mind
that he is not quite well. He may pass somewhat more
water than usual or he may become a little thinner than
formerly, but neither event, if it happens, is suflicieutly

pronounced to send him to his doctor. He sleeps, eats,

and drinks well, and iu a large proportion of cases the

existence of sugar in his urine is discovered accidentally

in the course of an investigation into his state of health

for some reason entirely unconnected with the urinary

organs. It is surprising how many people, sick from one
or another minor ailment, remain under the care and
treatment of a medical man without the formality of a

urinary examination ever being considered necessary.

We are all familiar with cases of prolonged disturbance

of health treated in this casual way on which a flood of

illumination is thrown and a guide to treatment imme-
diately afforded by the discovery of sugar in the urine.

This happens so much more frequently than most of us
believe that the tests for sugar—and albumen as well

—

ought to enter into the routine examination of every
patient seen for the first time as habitually as the
common formulary of looking at his tongue or counting
his pillse.

It is quite unnecessary to enumerate the many tests

which are recommended for the discovery of sugar. To
most of us who are busy and practical men Fchling's test

is the one which we almost invariably employ. But it is

well to bear in mind that there are fallacies connected
with it which may from time to time betray us into error,

because the urine may contain other substances capable of

throwing down the yellow suboxide of copper besides

sugar. This may happen under the influence in the

urine of excessive quantities of glycuronic acid, uric acid,

or lactose. It may also occur iu the urine of persons who

are under treatment by salicylic acid or its salts. It is
^ ^

[272 s]
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therefore always of importance to employ a second test,

especially when the Fehling reaction is slow or indefinite.

The most couvenient, and perhaps the best confirmatory
evidence we can have, is that afforded by fermentation.
The addition of yeast to urine containing glucose causes
fermentative changes which result in a diminution of the
specific gravity of the urine. The amount of sugar may
be calculated either by collecting the carbonic acid which
is given off in the process of fermentation (one molecule
of sugar giving approximately two molecules of carbonic
acid), or by comparing the densities of the urine befoi'e

and after the fermentative process, each degree of density
lost being reckoned as equivalent to one grain of sugar
per ounce. Another confirmatory test of value depends
upon the influence of glucose upon polarized light, which
it deflects to the right. In a urine which feebly or doubt-
fully reduces Fehling's solution, dextro-rotation of the
polarized ray would confirm the suspicion of glucose being
the cause.
The estimation of the amount of sugar is always

troublesome. It involves an expenditui-e of time
which can ill be spared, and yet the progress of any
case in which sugar is present in the urine can only
be satisfactorily gauged by quantitative analj'ses re-

peated again and again. To those of you who may be
unacquainted with it I strongly recomnlend the simple
method introduced by Dr. Walker of Peterborough. By
its means only a few minutes are required to ascertain the
percentage of sugar with sufficient accuracy for all

practical purposes. A full description of this method of

estimation is given by Dr. Walker in the Lancet of 1909.

Etiology.
Glycosuria occurs under a bewildering variety of con-

ditions, and in the present state of our knowledge no
complete system of classification seems possible. We
know that it is met with on recovery from chloroform or

ether anaesthesia ; in poisoning from coal gas ; after the
administration of thyroid extract and of various drugs

;

after sudden immersion in cold water ; in the later months
of pregnancy; as the result of mental shock, etc. It

happens as an incidence in many diseases of the nervous
system ; may be a sequel of the acute infective fevers

;

and is met with in organic disturbance of the liver,

pancreas, and intestinal tube, and also in disease of the
thyroid gland or of the pituitary bod}'. Every case of

glycosuria requires to be investigated on its own account,
and an attempt made to establish the cause upon which it

depends, and, where possible, the organic fault to which
its continuance is due. For example, an attack of gout
may be the primary cause upon which a temporary glycos-

uria ensues, but repeated attacks of gout may ulti-

mately produce such organic changes in liver, pancreas,
and kidneys as to make what was at first a mere transient

appearance of sugar in the urine a permanently estab-

lished evidence of persistent metabolic inadequacy. In
illustration I may mention ihe following case

:

A man of gouty antecedents who lived freely came under
my observation more than twenty years ago. He was tlien
52 years of age, and had in his previous life suffered from
no serious illness, though subject for about eight years to
occasional attacks of typical gout. I first saw him in one of
his ordinary attacks, from which he made the usual uneventful
recovery. At the end, so far as I remember, of about two
years, I discovered, during an unusually acute attack of gout,
that lie had about 2 per cent, of sugar in his urine. With the
disappearance of the inflammation in his toe, the sugar also
vanished, but it recurred with each succeeding gouty illness,

and after a further period of about eighteen months the glycos-
uria became permanent and lasted to the end of his life at the
age of 74. For the last ten years before he died the glycosuria
was accompanied by albuminuria, the one see-sawing with the
other very much according to the care he took in regard to his
dietary. It was impossible to persuade him to be sufficiently
careful about what he ate and drank, but he never emaciated,
and, despite his persistent glycosuria, he lived a fairly active
life, tree from serious inconvenience of any kind, and exceeded
the Psalmist's allotted span before he was gathei-ed to his
fathers.

In every case of glycosuria the first point to determine is

whether and to what extent it is influenced by tlie quality
and character of the daily food. The limit of toleration

for sugar varies with different individuals, but the average
person can stand a dose of about 150 grams of glucose
without any appearance of sugar in the urine. Under
certain morbid conditions this tolerance is lessened.

whereas in others it is increased. This is conspicuously
notable in exophthalmic goitre in the one instance, and
in myxoedema in the other. In alimentary cases the
glycosuria may be dependent upon either sugar or starch
in the daily regimen. No amount of starch alone will
produce glycosuria in a jjerfectly healthy person. If,

therefore, sugar being entirely withheld, a meal of starchy
food results in the appearance of sugar in the urine, we
must regard the fact as a distinctive morbid phenomenon,
and one which indicates a future possibility of true diabetes.
A lowered tolerance of starch is frequently met with in
men of about 50 years of age, who are liard workers and
of gouty type. It may be temporary only, as in the caso
of a gentleman I see from time to time^ He is a full-

blooded man, who works very hard at the Bar, and who
comes to me periodically sufiering from what he calls a
" liver attack." Every time I have seen him on account
of such an attack I have elicited the fact that recently he
has been hard pressed with work, curtailed in the amount
of his sleep, worried by the exigencies of extra mental
strain, and careless as to his eating and drinking. As a
matter of usual routine he takes no sugar and onlv a
moderate amount of starchy food. On each such occasion
the urine has contained sugar in amounts varying from
2 to 4 per cent. There has been no polyuria and no
excessive thirst, but the pulse-tension has been high, the
liver moderately enlarged and tender, the tongue coated,
and the nervous system unstable and irritable. A few
days' complete rest, the withdrawal of starch from his
diet, together with repeated small doses of calomel and a

simple alkaline mixture has always, so far, succeeded in

restoring his health, and in banishing completely every
trace of sugar from his urine. How long his power of

recuperation may last there is no knowing, but as he
becomes older, it is tolerably certain that his glycosuria
will become a fixed condition unless he consents perman-
ently to " cut his cloth to his measure."
A striking form of alimentary glycosuria is that met

witli in pregnant women, in many of whom there is a
markedly lowered carbohydrate tolerance. The reducing
agent in the urine of a pregnant woman or of one who has.

been recently delivered may be either lactose or glucose.

The former is associated with the establishment of the
function of lactation, and is of no great importance. Tho
latter may prove to be a mere temporary disturbance
dependent upon the pregnant state, or it may be the
initial stage of a true diabetes. In some cases sugar is

found in the urine during each succeeding pregnancy, but
disappears entirely after parturition. In others, tho
tolerance to carbohydrates seems to become hopelessly
diminished, and, even under conditions of the most careful

dieting, thei'e is an abiding glycosuria. Here is a typical

example

:

A lady of 43 years of age, the mother of three children,
became glycosuric during each of her three pregnancies.
Between the first and second, and again between the secoml
and third, the urine became and remained normal, but after
the third pregnancy sugar became a continuous element in the
urine, and was responsible for a troublesome pruritus ^Tilvae,

which caused constant discomfort. She has now suffered from
glycosuria lor upwards of sixteen years, the sugar varying in
amount from 2 to 5 per cent., but duriug all that time the
pruritus has been the only inconvenient symptom of which she
has complained. Strict limitation of her diet reduces the
amount of sugar, but never causes it to disappear. She is

active and well, has no polyuria, and is only a few pounds
lighter than the highest weight record she has ever attained.

It is of some interest to remember that during preg-

nancy enlargement of the thyroid gland is well known to

occur, and that the pituitai-y body has been shown to

undergo a series of changes. In exophthalmic goitre

where the thyroid gland is disturbed, and in acromegaly,
which is dependent upon pituitary hypertrophy, it is not

unusual to find that the patient passes sugar in the urine.

This suggests the possibility of the pregnant condition

having a disturbing influence upon at least two of the

glands whose internal secretory function is known to

influence metabolism.
Closely allied to the question of dietetic glycosuria is

that of hereditary tendency. There are undoubtedly
families in which a predisposition to glycosuria runs

through several generations.

I have, within recent experience, knowledge of a young man
of 32 years of age, of apparently robust health, and without
auv i-eoord of serious illness, who presented himself for exami-
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nation for life insurance with the full conviction that he was

perfectly well, and was declined because his urine was found,

to hisi surprise, to contain a trace of sugar. His family history

justified the insurance company in looking upon this trace of

suear as a serious factor in the candidate's expectation of life

because on careful inquirv into his antecedents, it was found

that his grandfather and" father had both suffered from per-

sistent glycosuria, two paternal uncles had admittedly been

victims of the same condition in an intermittent form, and an

older brother had died of acute diabetes at 18 years of age.

Of the many instances in which glycosuria occurs as a

result of organic disease time will not permit me to re-

count many examples. It is, however, of such peculiar

interest in organic disease of the liver and of the pancreas

that I may be allowed to recall two cases in illustration

:

The first is that of a gentleman who has all his life indulged

freely in alcohol, and who, in consequence, developed cirrhotic

changes in his liver of sufficient importance to produce several

minor attaciis of jaundice and, on at least two occasions,

haematemesis and melaena. After soirwe years of careless

living he remodelled his life, and subsequently enjoyed a much
better level of general health, but he paid tribute to his

previous habits bv a glycosuria which, though never e.'ctreme,

became persistent and" continues to the present day. It does

not seem to impair seriously his general health nor to limit his

activities, and though he has now reached 60 years of age and

has, in addition to sugar, occasional traces of albumen in his

urine, he gets about the ordinary affairs of everyday life

apparentlv as well as his neighbours.

The otlier is that of a man of 57 who was operated upon six

years ago under the belief that, because of deep jaundice and
evidences of choleovstitis, he was suffering from the presence

of a gall stone in the common duct. No calculus was found,

but the pancreas was swollen and inflamed, and the contents of

the gall bladder were almost purulent. His condition at the

time of operation was so serious that prolonged investigation

was impossible, and it was not deemed advisable to do more
than drain the gall bladder. He made a remarkable and almost
unexpected recovery, and has i-emained ever since well enough
to carrv on the duties of a strenuous lite satisfactorily and with-

out present evidence of serious health impairment. His urine

was frequently examined, both before and after the operation,

and had never been found to contain glucose, though it was
significant that glycurouic acid had been noted on several

occasions. Three years after the operation sugar appeared, at

first intermittentlv, but latterly it has become a constant

element, and one "that is steadily but surely increasing in

amount. < His nutrition is not impaired, but the inference in bis

case is that the cause is a pancreatic fibrosis, which is probably
progressive and spells trouble in the future.

Before leaving this large question of etiology there is

one other cause of glycosuria, namely, mental shock, to

which I must refer, because it illustrates what a large

influence the nervous system obviously has on the

occurrence of the condition.

A lady, aged 56, who had previously enjoyed excellent health,

lost her husband, to whom she was deeply attached, under
circumstances of tragic suddenness. She was overwhelmed
with grief, and found herself suddenly plunged into a series

of financial worries and family troubles which were enough
to upset the mental balance of even the most strong-minded.
Within a month of her husband's death she developed thirst,

hunger, polyuria, and rapid wasting, all of which were
accounted for by the presence in her urine of sugar varying
from 3 to 5 )>er" cent. Under careful management this acute
phase of things gradually became modified, but she is left

with a permanent glycosuria, and now, after three years,

though the secretion of lurine is diminished to a daily average
of about 80 oz., and her weight remains steady, there is never
less than 2 per cent, of sugar, this level being only maintained
by a rigid dietary and a watchful avoidance of over-fatigue
and mental annoyance.

-Vpart from its causative effect, the control of the
nervous system over the glycosuric output is well mani-
fested by the aggravating influence of mental overwork,
or emotional shock. The share taken by the various
organs of the body in the causation of glycosuria is

impossible to assess accurately, but the internal secretions

are in some as yet undetermined way closely associated
with its occurrence ; and it is safe to assume that these
secretions are regulated by a nervous mechanism.

Since Minkowski proved that complete removal of the
pancreas in a dog was rapidly followed by acute diabetes,
it has been generally accepted that disturbance of pan-
creatic activity is closely connected with the excretion of

sugar. In malignant disease of the pancreas or in acute
inflammatory or haemorrhagic conditions of the gland
glj'cosuria is the exception rather than the rule, but it has
been frequently met with in association with pancreatic
calculi and under other conditions in which a chronic
fibi-otic jirocess might be surmised. Fibrosis of the

pancreas may be caused by extension from the biliary

ducts, as in cases of gall stones, or by extension

of infective processes up the duct from the alimentary

canal, or in association with tibrotic changes in

the liver, kidneys, and arteries. The prevailing

opinion at present is that probably the islands of

Langerhans are responsible for the production of

the internal secretion of the pancreas, and if this

view be correct it is understandable how a chronic

process which gradually invades their territory must

impair or destroy their activity. The difficulty arises in

determining whether the impairment or suppression of

this internal secretion is alone responsible for gl3-cosuiia,

or whether its disturbance is merely an element, either

etiological or sequential, which so interrupts the balance

of other internal secretions as to disturb their hormonic

influence upon the normal jirocesses of metabolism. In

cases associated with acromegaly, or psychic disturbance,

or cranial injury, the internal secretion of the pituitary

gland is probably primarily disturbed, whereas in those

occurring in association with acute exophthalmic goitre

there is an equal likelihood that the originating fault is in

the internal secretion of the thyroid gland.

In reviewing our experience of glycosuria we must all

confess that though we have cognizance of cases in which

it seemed incontestable that either the nervous system,

the liver, the pancreas, the thyroid gland, the pituitary

gland, the intestinal canal, or the cardio-vascular system

was the prime offender, there remains a residuum of

patients in whom we have been unable to locate any

organ as being fundamentally responsible for the first

departure from tissue integrity. Some primordial morbid

cause is almost certainly the true explanation. When
tliis is discovered the existing confusion as to causation

will be dissipated, and from our present gropings in the

dark we shall emerge to a clear conception of these pro-

found changes in the chemical processes of digestion and

assimilation.
Tre.^tment.

Until this true knowledge of the pathology of glycosuria

has been achieved the question of treatment must remain

very much a matter of experiment. We know nowadays
that, so far as experience teaches us, the fundamental

management is dietetic and depends upon an abstention

from sugar and a rigid limitation of starches, both as

regards kind and amount, so as, without entire exclusion,

to bring them within the digestive tolerance of the patient.

But it is not sufficiently realized that a sudden change in

diet from what has been the daily custom of years neces-

sarily involves a marked alteration in the patient's physio-

logical chemistry. On an ordinary mixed diet it is

calculated that quite 60 per cent, of the physical energy

of the body is derived from foods of a carbohydrate

nature, so that when these are wholly withdrawn an

equivalent amount must be provided from fats and pro-

teins if nutritional injury is to be avoided. If the fault

in carbohydrate metabolism were the only one to consider

the treatment of glycosuria would be comparatively

simple, but there are other secondary but equally im-

portant disturbances to be borne in mind when searching

for a dietetic scheme to meet the requirements of each

case as it crops up.

In his recent illuminating Harveian Oration Sir James
Goodhart has, in reminding us of Pavy's work, recalled

the important part played by proteins in the production

of sugar. He says :

It has always seemed obvious, when one considers how
greatly the output of sugar varies even under the most rigid

system of dieting, that the excreted sugar could not be a mere
output of what has been taken in ; that the human kiln has, in

fact, the power of in some way coining sugar out of its own
constituent elements ; and I believe that Pavy's ultimate credit

for a real step onward in this still intricate disease will rest

upon his observation that the protein molecule is in some way
split up, and that a carbohydrate molecule emerges therefrom.

The haphazard method of immediately cutting off

carbohydrates from the diet is both unscientific and un-

satisfactory ; indeed, its too rigorous application may be

iibsolutely harmful. Here is a case in point

:

A man of 58 years of age, who had suffered frequently during

several years "from attacks of hepatic insufficiency, induced

apparentlv hv the stress of excessive work, was sent to C^*'"'
fl"!^',

for " the cure," and while there it was discovered, for tnenrai,

time, that his nrine contained close upon 2 per cent. 01 =
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He was put upon a very rigid dietary, and in a fortnight's time
the sugar entirely disappeared from liis urine, but he lost 16 lb.

in weight. His geueral health suffered considerably from the

rigid restrictions to which he was subjected, and he has never
regained the weight then lost. The sugar, which at first dis-

appeared, soon returned, and now remains constantly present
in small amount. He lives carefully as regards his diet, but has
not relaxed his assiduous devotion to the duties of an active

life. He takes a periodical holiday, and during his periods of

vacation he allows himself to indulge moderately in the
ordinary mixed diet of the hotels or country houses at which he
resides. The result so far has always been to bring about a
marked improvement upon his general health without
materially influencing the amount of sugar he e.xoretes or the
quantity of water he passes. During his last autumn holiday
he was even more regardless than usual in regard to his food.

He consumed daily a certain amount of carbohydrate, and did

not altogether abstain from sugar. On his return his friends
were unanimous in their verdict of the marked improvement
in his appearance, and the scales recorded an increase in his

weight of a little over six pounds. No doubt the relief to his

nervous system of idleness and pleasant change of surroundings
was responsible for much of the improvement he experienced,
but it is surely significant that his carbohydrate tolerance
proved equal to" the task not only of dealing with a mixed and
generous diet, but also of increasing the assimilative power of

his tissues to the extent of a quite remai'kable increase in his

weight.

While it is true that carbohydrates ought to be limited

in all cases of glycosuria, it is no less certain that in most
instances patients do best with a moderate carbohydrate
element in their diet, and in every case the problem to

settle is how far starcl\, in one form or another, may be
given without increasing the urinary sugar. For this

purpose the first point to determine is the extent to which
the glycosuria depends upon carbohydrate intake. If the

patient be put for a week on a diet from which all sugar

and starch is rigidly excluded, we will by a quantitative

examination of the urine ascertain the minimum to which
the sugar may be reduced by carbohydrate starvation.

Daring the following week, he may have added to his daily

menu one baked potato and a small quantity of gluten or

other so-called non-starchy bread. And, in passing, it

may be mentioned that most of the biscuits and breads
advertised as being practically starchless are found to

contain carbohj'drate in a definite and often considerable

amount. The foodstuffs prepared by Callard, von Abbott,

and Blatchley are among the most reliable to be obtained

in this country, but there are many others which, though
they contain a greater amount of starch, are more palatable,

and" are preferable to, because they contain less starch than,

ordinary bread. Almond flour, cocoanut flour, and gluten

flour may all be used for the preparation of cakes and
biscuits to replace ordinary bread. At the end of a

week the urine should again be tested and the starchy

element increased or diminished according to the effect

upon the sugar output which is found to have occurred.

In some instances oatmeal is better tolerated than any of

the other cereals, and its influence ought to be ascertained

whenever the addition of potato is proved to produce no bad
effect. The diminution or annihilation of glucose in the

urine is not the only, nor always the safest, criterion of

improvement. It is therefore always imperative to keep
an observant eye upon the general nutrition. Whatever
restriction in the diet be adopted, it is onl}' justified if its

modifying effect on the sugar excretion is accompanied by
a maintenance of the general health. Continued polyuria

and thirst, together with a progressive loss in weight, are

evidences that all is not going well, and care must be
taken that as the result of too severe dietetic restrictions

the diminished amount of sugar is not too dearly paid for.

The presence of acetone or diacetic acid ought in all cases

to be looked for, and when found should be regarded as an
urgent indication for a readjustment of the diet-plan, and
probably for an increase in the carbohydrate allowance.

In the matter of dietetic treatment there is one plan
which has not received so much attention as it deserves,

namely, the effect to be derived from repeated short periods

of absolute starvation. In the public mind it is a rooted

conviction that complete abstinence from food even for a
limited period must inevitably lead to such failure of

strength and vigour as to make it a dangerous experiment.
Experience proves, however, that this is not the case, and
when we reflect how in all acute diseases and in some that
are chronic. Nature withdraws all ordinary appetite for

food, and leaves the patient to live for a time wholly upon
himself, there is little cause for surprise that popular
opinion has arrived at erroneous conclusions. Guelpa. of

Paris, has devoted very considerable attention to the value
of starvation methods in several disorders of metabolism,
and though his enthusiasm may have carried him to

generalizations that are too sweeping to be altogether
justified by the evidence, there is ample jiroof that the
effect of such a plan is often surj^risingly successful in re-

establishing a better metabolic balance. I have recently
devoted some attention to temporary starvation in cases
of glycosuria, and the results have justified me in believing

that though it may not be a means of cure it has a striking

effect in producing amelioration of the symptoms. The
explanation is probably to be found in the fact that during
the starvation period the various internal secretions are
afi'orded a chance of re-establishing that proper balance
among themselves upon which metabolic integrity seems
to depend. At any rate it is certain that in cases of glycos-

uria complete abstention from food over a period of two
or three days has a definite influence not only upon the
amount of urine excreted, and of the sugar it contains, but
also upon the subjective discomforts that sometimes
accompany this condition.

I could quote many cases in illustration of the fact, and
I venture to remind you of two patients during this session

in whom I have been able to demonstrate to you the value

of the method.

The one, a man of florid complexion, stout build and dis-

tinctively gouty tendencies, who may have suffered from glycos-

uria for a considerable time, was discovered to have sugar in

his urine when admitted to the hosjiital on account of a surgical
affection about five months ago. He had no marked polyuria,

no excessive thirst, and no loss of weight, but his urine con-
tained 2.5 per cent, of sugar. After a first starvation period of

two days the sugar disappeared ; after a second such period a
week later it again disappeared, but returned to the extent of

4 per cent, wheu he resumed food ; after a third period of two
days' abstention during the following week, it disappeared once
more, and when he left the hospital eleven days later the urine
remained permanently free from sugar on an ordiniry diet,

from which, of course^ sugar was excluded, but carbohydrates
in the form of potatoes and torrified bread were allowed in

moderate amount.
The otlier case was an example of true diabetes, in which the

man had emaciated to the extent of nearly 3 St., was pursued
by unquenchable thirst and continuous hunger, and passed an
average of 165 oz. of urine daily, containing from 4 to 5 per cent,

of sugar with constant traces of acetone. This man was so

hungry that the prospect of starvation at first alarmed him,
but being persuaded to screw his courage up to make the
attempt, he found to his surprise that after the first day's
abstention his thirst and hunger disappeared and the quantity
of water he excreted diminished to half that to which he had
been accustomed for months. This man has undergone four

starvation periods—two of three and two of two days' durstion
—and, though his diabetes is not cured, the net result is that

to-day his sugar is reduced to about 3 per cent., the amount of

urine is never more in the day than from 70 to 89 oz., and he
has lost entirely any excessive appetite for food or drink.

To these cases let me add two others from my private

case-books

:

A man aged 58, who had suffered from mild glycosuria for at

least five years, had the following experience ; Before a first

starvation ' period of seventy-two hours his urine contained

21 grains of sugar per ounce, and the density was 1028 ; at its

termination the sugar was reduced to 0.7 grain per ounce and
the density to 1010. After a month, during which the sugar
returned iii diminished amount, he underwent another starva-

tion period of sixty hours, before entering upon which sugar
was present to the extent of 10 grains to the ounce. At its

termination the sugar had entirely disappeared, and there was
no recurrence for four days after a return to a moderately
restricted diet. After another month, starvation was again
practised, this time for twenty-four hours. Before fasting the

urine contained 7 grains of sugar, but this again vanished at

the end of twenty-four hours Two days after resuming his

usual careful dietary, Fehling's solution was moderately
reduced, and gradually sugar reaccumulated to the extent of

3 grains in the ounce. A fourth period of twenty-four hoiu-s'

fasting, after the expiry of a month, was submitted to, and the

sugar, which beforehand measured 5 grains per ounce, again

disappeared after the first twenty-four hours' stai-vation. It

did not reappear until a week later, and then only to the extent

of 1 grain per ounce. This patient is well nourished and of the

gouty type. He has no polyuria, and no subjective symptoms
to make him aware that his health is, in any way, seriously

disturbed.
A ladv, aged 54, the mother of eleven children, also of the

florid, gouty type, was apparently quite well, except that

within the last eighteen months she had lost about 1* st. in

weight. She had no organic disease, but was passing an aver-

age of 80 oz. of urine a day, containing 15 grains of sugar in

each ounce. A first period of seventy-two hours' starvation

reduced the sugar to 2 grains ; a second period of forty-eight

hours' starvation caused its tempnrary disappearance for
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several tlaya : and a third similar starvation period, after

another fortniglit, again resulted in the completo disappearanoe

of sugar, with only a very moderate recurrence a week later.

This patient has experienced a decided Improvement in her
nutrition, and has put on 5 lb. In weij^ht.

During the time ot abstention from food in all these cases

the patients were allowed a breakfastcuptul of tea morning and
evening, and a large tumblerful of aerated water once or twice
during the day. Every night at bedtime a pill containing
1 grain ot calomel aud'3 grains of extract of colocynth was
administered with—the following morning—a dose of mag-
ne<!ium sulphate sufficient to produce one or two copious
watery alviue evacuations.

Too much must not, of coui'se, bo attiibui^ed to this plan

o£ treatment, but it may bo at least claimed that three

important results are established—first, that an imme-
diate, even i£ temporary, diminution in the sugar output

is achieved ; secondly, that the sugar, wlien it reasserts

itself, recurs in diminished amount; and thirdly, that the
patient, far from experiencing any serious inconvenience

from the complete withdravfal of food, rapidly loses all

sense of hunger or thirst, and invariably finds a subse-

quent improvement in general health and in the sense of

well-being. It has been suggested that such drastic

measures may be fraught with the danger of increasing

the risk of acidosis, but in the cases I have watched no
such undesirable development has occurred.

Is the result due to a temporary disintoxication of the

tissues whereby the normal equilibrium is afforded some
chance of restoration '? It is not an impossible explana-

tion, and one which may be more readily accepted if it

be conceded, as some observers have stated, that the

lianoi-eas is responsible not only for the completion of the

digestive processes, but also, to some extent, for the

scavenging work of the body.
The latest newcomer on the field of experimental thera-

peiitics is radium, whose emanations are said to be able to

cure a multitude of disorders, and among them diabetes.

In regard to it, as to many others that have been equally

loudlj' extolled, it will be wise to " wait and see."

In the choice of drugs, we are still driven to depend
upon opium or its derivatives as our sheet anchor. In my
own experience I find codeine the most valuable of all the
opiate series, and in a large majority of cases the following
combination affords mo consideralsle help : Extract of

valerian and pure carbolic acid, of each 2 grains; codeine,

i to 1 grain; and extract or cascara, U grains. The
valerian steadies the nervous system, the carbolic acid

disinfects the intestinal canal, the codeine controls the
output of sugar, and the cascara provides for the daily

evacuation of the bowel.
Salkowski and others have strongly advocated the

administration of arsenic, but its only effect would seem
to be a secondary result from its tonic influence on the
nervous system. On the pancreatic theory of causation
it is logical to endeavour to furnish the body artificially

with the hormone provided under normal conditions by
the islands of Langerhans. There are many preparations
of pancreas on the market ; but one of the best is issued
by Fairchild Brothers, under the name of " Holadin." It

is said to contain all the constituents of the gland, both
digestive and internal secretory, and is put up in gelatine
capsules, each containing 3 grains. I have used it

repeatedly, and in some cases it has apparently been of

value.

An annual sojourn at Vichy or Carlsbad and an equable,
sunny, dry climate is of service to mjiny patients, but so
far as health resorts and climate are concerned, individual
idiosyncrasy mu.st be carefully considered as well as the
indications otherwise which the general health of the
individual suggests. One important point in the manage-
ment of glycosurics, which is of imiversal application,
should never be lost sight of, and that is the prejudicial
effect upon all of them of excessive and prolonged strain,

whether of mind or body. The more equable and
uneventful the daily routine of life can be made, con-
sistently with freedom from ennui and boredom, the more
likely is the imperfect metabolism to succeed in maintain-
ing the bodily processes in a condition consistent with a
fair measure of good health. In those cases where, as a
terminal event, coma threatens to supervene, wo must
depend upon salines in generous amount, given cither by
the mouth, or by the rectum, or intravenously, as the one
and only slender chance on which we have to depend for
saving the situation.

THE ACTION OF SALTdYLIO AOID AND
CHEMICALLY ALLIED BODIES IN

EHEUMATIO FEVER.

Bt RALPH STOCKMAN, M.D.,
SSOPESSOR OF MAIEBIA KBDIOA. AND THBBAPEUIIOS IN TriB

UNITBBSirT or OLASGOW.

The following account of the action and relative value ot
salicylic acid and chemically allied substances in the
treatment of rheumatic fever has been drawn up as part
of a scJiemo of work undertaken by members o£ the'

Therapeutical Subcommittee of the Association. It is

based on results obtained by clinical observation supple-
mented by laboratorj^ experiments. A number of the
substances examined have proved to be inert, but I havo
included these results as they may have some value for

future researches in the same field. Of late years
numerous synthetic bodies liave been introduced into
practice as substitutes for the salicylates, but even a
superficial survey of these so-called " new drugs " showed
that the great majority of them are merely compounds
which originally contain salicylic acid, or which form it

in the bodj-, and that they represent no new therapeutical
idea or discovery. Their value, in short, can be estimated
in most cases by the simple process of calculating their

content of salicylic acid- Others of the remedies de-

signated " antirheumatic " are merely analgesics and have
no specific curative action. These considerations enabled
me to limit very considei-ably the number of substances
to be tested. The report as here presented is partly a
critical estimate of the value of certain more or less well-

known remedies in acute rheumatic infections, partly an
examination of substances which seemed possible im-
provements on these, and partly a contribution to the
relationship between chemical constitution and thera-
peutical action in these infections.

'

Unfortunately the bacteriology of acute rheumatism is

still an undecided question. Using cultures of the Micro-
coccus rheumaticus (of PojTiton and Paine, and Beattie),

I have never been able to produce in animals any of the
symptoms or lesions of rheumatic fever, and I have also

been unable, bj' using a vaccine of the killed organisms, to
obtain any curative eft'ects or auj' constant reaction in

patients suffering from rheumatism. The vaccines were
mostly made from cultures obtained from Drs. Paine and
Beattie, but some were bought from Messrs. Burroughs
and Wellcome, and the doses given varied from half a
million to 250 million organisms.
According to present views, the absence of any reaction

to large doses of the dead bacteria tells against the specific

pathogenic nature of the organism. Further, it is an
organism diSicult to grow satisfactorily and easily killed.

For these reasons I used the yeast plant, a streptococcus,
Bacillus coli, a hay infusion, or a fungus growth on
gelatine, when I wished to test the relative antifermenta-
tive and germicidal strengths of any of the substances
I was investigating. Their relative toxicity was de-
termined when necessary on rabbits. The observations
have extended over many years, but I have compressed
the results obtained into as small a compass as possible,

and, to avoid entering into details or side-issues, have
given references to papers where these are discussed more
or less fully.

Phenol (OsHaOITi.
The simplest of the aromatic compounds is benzol

(OsHo), and, what may be regarded as one of its simplest
derivatives, i^henol, is wholly without any action in

acute i-hcumatism, at least in such doses (2 grains
every four hours) as can bo convenientlj- given. Its

action in stopping the fermentation of a solution of sugar
by yeast is not a powerful one. I found that 1 in 200
completely prevented fermentation, while 1 in 300 delayed
it, and weaker strengths had little effect.

Benzoic Acid (QHs.COOH).
The Introduction of the earboxyl group into the benzol

ring brings about an important change, and '^""(^i'^^"

specific remedial action in acute il^'?"™**'.^°'iogeg
°

f
benzoic acid or sodium benzoato is given m
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15 to 20 grains hourly or two hourly, the action is unmis-
takable, but is very much weaker than that of sodium
salicylate. Pain is diminished in two or three days, but
it takes from four to seven days until the temperature
and pulse-rate are satisfactorily reduced. No sweating
nor auy poisonous or depressing effects are noticed beyond
sometimes slight buzzing in the ears. Yeast fermentation
was prevented by benzoic acid in a strength of 1 in 500

;

1 in 1,000 checked it, but fermentation still went on
slowly for several days, and 1 in 2,000 had a slightly

retarding effect only.

OxYBENzoic Acids.

Salicylic Acid (CeHi.CGOH.OH).
There are three hydroxy-benzoic acids formed by intro-

ducing OH into benzoic acid. Salicylic acid is the ortho-

acid, while the others are known as meta- and para-

oxybenzoic acids. They differ in the relative position of

the COOH and OH groups in the benzol ring, thus

—

COOH
/\0H

k

COOH COOH

/
Oitbo.

\/
Meta.

OH ^
OH
Para.

and this slight dift'erence in constitution exercises a

profound effect on their pharmacological actions. In

comparison with benzoic acid, salicylic acid ia a much
stronger antifermentative and antirheumatic, while the

meta- and para-osybenzoio acids have a very feeble action

of any kind, and have lost the specific action possessed

both by benzoic and salicylic acids in acute rheumatism.
Para-oxyhc7izoic Acid was given in 15-grain doses two-

hourly, along with an equal amount of sodium bicarbonate,

until about an ounce or more had been taken, and
Meta-oxybenxoic Acid in the same way and dose. There
was either no action or a very indefinite improve-

ment, so slight as to make it doubtful whether the

drug had had any influence. These two acids have a

very feeble effect in preventing yeast fermentation. AA'ith

both, 1 in 100 prevented it entirely, 1 in 200 delayed it,

and weaker solutions had no action, while in the case

of salicylic acid 1 in 2,000 inhibited fermentation entirely,

and strengths ui) to 1 in 5,000 delayed it greatly. The
relative action on a culture of Bacillus coli in bouillon

was also marked. When the culture was kept in contact

with a solution of 1 in 1,000 salicylic acid in water for

three-quarters of an hour no further growth took place in

plate cultures ; with meta- and para-oxybenzoic acids a
solution of 1 in 500 kept in contact for two hours was
required.

The toxicity of the three acids to rabbits'shows marked
differences also. They were given by the mouth neutralized

with sodium carbonate, and while in medium-sized rabbits

60 to 90 grains of salicylic acid usually proved fatal, with
para-oxybenzoic acid 180 grains was required, and with
meta-oxybenzoic acid up to 135 grains was given without
any marked action.

Salicylic Acid in 15 and 20 grain doses every four hours
has no superiority to sodium salicylate in effectively

treating cases of acute rheumatism. It was given as a
mixture suspended with mucilage, and did not cause any
particular gastric irritation. Salicylic acid was the pre-

paration originally used clinically, but was soon replaced

by sodium salicylate, as the latter is more soluble, and
also less irritating to the stomach.

Sodium Salicylate.
Sodium salicylate (CeKj.COONaOH) in sufficient doses

(90 to 160 grains or more in twenty-four hours) acts very
Batisfactorily when the infection is recent, when the
inflammation is confined to the joints, and when treat-

ment is begun early.' It is quite otherwise when the
fibrous tissues of the heart valves or of the muscles or
body generally are deeply implicated. Then it does not
act so rapidly or effectively. Such cases linger on for

weeks or months in spite of treatment, and relapses
are very apt to occur.^ For this reason, and especially

to avoid the occurrence of permanent damage to

the heart, it is a matter of first-rate importance to

discover a more active antirheumatic than the salicy-

lates. In an uncomplicated case of acute rheumatism
about 1 oz. of sodium salicylate spread over two to
four days is usually sufficient to abolish symptoms,
but this does not kill off the infective organisms, and
hence relapses are apt to occur unless its administration
is kept up in suitable doses for about three weeks or
longer, when in most cases the infection has been over-
come.
Mendl has advocated the intravenous administration of

sodium salicylate,^ and as given thus it very rapidly
lessens pain, but it is not an effective method owing to

the dose (5 grains) being too small, and to the ijractical

impossibility of giving it often enough to keep the blood
sufficiently saturated.

Very lai'ge doses' have also been advocated, with the
idea of sterilizing the body—up to 400 and even 500 and
600 grains in twenty-four houi'S ; but, apart from the risk

of causing acidosis, it is doubtful if the body can be
sterilized in this way, and it is not agreed that they are
practically more efficient than smaller ones.

Sodium salicylate is a feeble germicide and anti-

fermentative. It has almost no action on yeast or

bacteria.

Saligenik.

Saligenin (CeHi.CHaOH.OH) (o-hydroxybenzylalcohol)

is chemically the alcohol of which salicylic acid is the
corresponding acid, and in the body it is readily con-

verted into the latter (C,H802-f20=C,H603-l-HoO), 100 parts

yielding 111 parts salicylic acid. It is a white powder
without much taste, is readily soluble in warm water and
in alkalis, and does not irritate the stomach if pure.

I treated four cases with it, giving 10 grains every two
hours. Its action was very rapid and satisfactory. In
one case the pain ceased in twelve hours and the tempera-
ture was normal in thirty-six hours ; in another the pain

and swelling of the joints had gone in thirty-six hours;

in a third after twenty-two hours ; in the fourth the

fibrous tissue was widely affected, and 1,340 grains were
required. It causes a good deal of perspiration, and two
of the cases suffered from deafness. Outside the body it

has no antifermentative or antiseptic action. In rabbits

when given per os its action was rather irregular, but
45 grains was usually a fatal dose.

Salicin.

Salicin (C6Hi.OCH.,OH.CsHjiO,) is the glucoside of

saligenin, and is hydrolyzed in the body into its two
components, the saligenin being oxidized to salicylic

acid. Scheffer ° states that this takes place in the blood.

It yields only 43 per cent, of its weight of salicylic acid,

and therefore needs to be given in a dose twice as large

as sodium salicylate (of which 13.3 per cent, is Na). It is

quite soluble in warm water, has a bitter taste, and if well

diluted does not irritate the stomach. It is excreted in

human urine as salicylic and salicyluric acids, never as

unchanged salicin. Given in 20-graiu doses hourly, or

30 grains every two or three hours, its action in rheumatio
fever is highly satisfactory. I have often given 60 grains,

and repeated it in two hours without any ill effects. Its

action in acute rheumatism depends on the development ol

salicylic acid in the blood, but both it and saligenin differ

somewhat from salicylic acid or sodium salicylate in their

general action. A solution of 1 in 250 does not prevent

yeast fermentation, and it seems to have in itself little or

no effect on low organisms.

Acetyl-salicylic Acid.

Acetyl-salicylic acid (CsHj.COOH.OCjHsO) is scarcely

soluble in water, and the solution gives no purple

colour on adding ferric chloride (no free salicylic acid).

In the presence of alkalis the acetyl group splits oft and
leaves salicylic acid, a change which takes place in the

duodenum, where at the same time sodium and other

salicylates are formed. It is doubtful, however, whether
the whole of it undergoes these changes, as it is a much
moi-e powerful analgesic than sodium salicylate, and this

can only be accounted for by assuming that a part of it

is absorbed unchanged and exercises this effect. A com-
paratively slight analgesic action such as acetyl-salicylic

acid exerts cannot bo satisfactorily studied in a limals,

but patients agree that even in non-rheumatic affections

it lessens pain. This is true only to a very slight extent

of salicin or salicylic acid.
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In acute rheumatism closes of 15 giains tlnec or four

hourly act very satisfactorily. There is no reason to

suppose that the action is other than that of sodium
salicylate. I have found that it irritates tlie stomach in

many people more than sodium salicylate does, and that

it is equally liable to cause perspiration, deafness, and
ringing in the ears. Serious drawbacks to its clinical

use are that it is incompatible with sodium bicarbonate,

that it cannot be pushed to large doses without causing

sickness, and that it is insoluble in water and cannot be

given as a mixture.

A solution of 1 in 250 does not stop yeast fermentation,

so that anj' antifermontative or antibacterial action must
only occur when its salicylic acid is split off and can act

by itself.

Salol.
Salol (phenyl-salicylate) (OeHj.COOCeH^.GH) is split

up in the small intestine into salicylic acid and phenol.

The dose is limited by the poisonous action of phenol,

and it is therefore quite impossible to give as much of

it as will yield enough salicylic acid to treat efficiently

a case of rheumatic fever.

Qui.MNE Salicylate.
Roughly, one-third of this salt is salicylic acid and

two-thirds quinine, and the dose is usually stated as
1 to 5 grains. The quinine part is inert in rheumatic
fever, and the salicylic portion is quite insufficient in

amount. Cases treated with 10 to 15 grains six-hourly

showed practically no improvement. Deafness and ringing

in the cars are brought on very readily bj- it.

BIethyl Salicylate.
Methyl salicylate (CoHi.COOCH^i.OH) can be given in-

ternally, in 10 to 15 minim doses every three or four

hours, in milk, or on sugai', or in emulsion, and it can be
externallj' applied at the same time to the inflamed joints.

Cases treated in this way improve very rapidly, and
there can be no doubt about the efficiency of the method."
It is, however, very apt to cause nausea and sickness.

Baas says that 8 to 13 per cent, of it is excreted in the
urine unchanged, and the remainder as ethereal salicyl-

snlphate.

Glycosal.
Glycosal (C5H,.COOC3H5(OH)o.OH) is a glycerin-ester

of salicylic acid. Given in 90 to 120 grains per daj' its

action was feeble and uusatisfactorj-, owing to the
insufficient content of salicylic acid.

Salicyluric Acid.
Salicyluric acid (C6Hi.CO(NH.CH,CO0H).OH) is the

form in which salicylic acid is chieflj' excreted in the
urine, accompanied by a certain varying amount of

salicylic acid always in very much smaller quantity. It

is formed in the body by a combination with glycocoU
(amido-acetic acid, NH.,CHo.COOH). It lias lost "almost

entirely the poisonous and antifermentative and anti-

bacterial actions of salicylic acid, and it is quite inert in

acute rheumatism.' The fact that salicylic acid is so
rapidly and so largely converted into this inert substance
in the body explains why it is necessary to give it in

frequently repeated and large doses to maintain its effect.

DiMETHYL-S.VLICYLIC AclD.
Dimethyl-salicylic acid, methylsalicylate of methyl

(CoHjCOOCH-.OCHs), is an oily volatile substance with a
slight odour and an irritating aromatic taste. It gives
no purple colour with ferric chloride. Four grams given
per OS to a rabbit had no action, but 8 grams was fatal

after some hom-s. The urine gave no purple colour with
ferric chloride. Doses of 20 minims four-hourly proved
absolutely without action in rheumatic fever. It is not
converted into salicylic acid in the body, and this
accounts for its non-effect. A solution of 1 in 1,000 did
not prevent yeast fermentation.

ToLuio Acid, Salictlous Aoid, etc.
Sodium Methyhaliciilafe (CsHi.COOCHs.ONa), and Sali-

cylousAcid (salicylic aldehyde) (CeHj.COH.OET), the three
Toluic Acidso (CflHjOOOH.GHa) unA Disodimn SaUcyUc
Acid (CoHi.OOONa.OXa) are all too irritating to give
internally.

Methoxybenzoic Aoid.

Methoxybenzoic acid (CaH4.OOOH.OOHB), tnethylsali-

cylic acid—
COOH
/\ OOH,

is the ortho-acid, and Anisic Acid is the para-acid—

]

COOH

OCH3.

The latter has almost no action of any kind. The former
has no perceptible action in acute rheumatism in 15-grain
doses four-hourly. The urine gives a very faint purple
colour with ferric chloride, but practically it is not
converted in the body into salicylic acid, and it has little

or no action of its own.
Eight grams neutralized with sodium carbonate and

given to a rabbit per 03 had no action on it. A strength
of 1 in 500 prevented yeast fermentation in a solution of

sugar, but lesser quantities had little or no effect,

POPULIN.
Populiu (Ci,Hi; (C7H-) O7) is benzoyl-salicin. It is in

white cry.stals resembling salicin in appearance. Doses
of 10 grains hourly and 20 grains three-hourly had no
action. The urine sometimes gave a slight purple colour
with ferric chloride and sometimes not. Four grams per
OS had no effect on a rabbit.

Tetra-bexzoyl-salicix.
Tetra-benzoyl-salicin was equally without action. I

had hoped that the introduction of the benzoyl molecule
into salicin would greatly increase its efficiency, but it did

not do so.

Cresotinic Acids.
Cresotinic acid (C6H5.COOH.OH.CH,,^. Three of the

cresotinic acids have the following formulae

:

COOH

CH3

Oitho.

COOH COOH
OH

./
CH,

Meta.

CH,\/

OH

and all three, but especially the ortho- and meta acids,

have a powerful antirheumatic action. They have, how-
ever, no special advantages compared with salicylic acid,

and as I have described their action in detail elsewhere*
I need not go into the matter again here. In all three the
COOH and OH groups have the same relationship as in

salicylic acid.

CiNNAMic Acid.
Cinnamic acid, C^Hs (CH.CH.COOH)

CH.CH.COOH

y
is a combination of phenol with acrylio aoid

(CHo.CH.COOH). Sodium cinnamate can be readily

taken in 15 or 20 giain doses. In the body it is converted
into benzoic acid, and although this exerts a mild but
practically unimportant effect in acute rheumatism, in

itself the cinnamate has no action. The acid is a fairly

powerful antiseptic and antifermentative. A solution of

1 in 1,250 prevented yeast fermentation, 1 in 2.000 did not
do so, and 60 grains given to a rabbit in emulsion per 03
had no appai'ent action.

ConjiARic Acid.
Coumario acid (O5H1.CH.CH.COOH.OH) has the same

chemical relationship to salicylic acid that cinnamio haa
to benzoic acid.

CH.CH.COOH

on
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Only the ortlio-acid was used, neutralized with sodium
bicarbonate. It proved to bo without effect. Six grams
did not affect a rabbit, nor did a solution of 1 in 1,000 do
more than slightly binder yeast fermentation.

Phthalic Acid.

Pbthalic acid, CgHj (COOH)a. The ortho-acid given in

20-grain doses four-houi-ly, neutralized with sodium bicar-
bonate, has a very slight antirheumatic action. In 8-gram
doses it is not fatal to rabbits, and it is very feebly germi-
cidal or antifermentative. Iso-jilii Italic Acid, the meta-
acid, seemed to be a quite inert substance in doses of
120 grains daily.

Local Applications.

The application of certain salicylic compounds to
acutely inflamed joints and muscles greatly eases rheu-
matic pain, but the number of those which can tc absorbed
through the skin is very limited.

Methyl Salicylate is the most used and is the most effi-

cient. It is seldom irritating to the skin, and can be
rubbed in or applied as a dressing either undiluted or as
three parts to one of olive oil. Ethyl Salicylate and Methyl
Meta-eresotinate have the same effect, but their odour is

equally pungent.
Mesotan (CcH.iCOOGHa.OCHs.OH), a mothoxymethyl

ester of salicylic acid, is eificient in lessening pain, but
has the important drawback of being apt to cause
troublesome eruptions.

Spirosal and tjhnarene are oily salicylic ethers without
much odour, but also without much action.

A 10 per cent, ointment of Salicylic Acid made up with
lard aud a little oil of turpentine, is absorbed through the
skin and has a marked local anodj'ne action, both when
rubbed in and used as a dressing; but it is, on the
whole, not suitable for ordinary use, as it damages the
eindermis.

I have also used largely Sodium Salicylate, 2 or 3 grains
in 10 minims of water, injected locally by means of a hypo-
dermic syringe. This lessens or abolishes pain at the
spot almost at once, but the effect is very transient and
lasts only for about half an hour to an hour. The amount
which can be given locally by ionic medication is also too
small to be satisfactory in its effect.

None of these substances can be absorbed through the
skin in such amount as to influence materially the general
infection, and hence their value is mei-ely in lessening
local pain.

It is said that decoction of willow bark has been long
and successfully used by the Hottentots in Orange River
Colony for acute rlieumatism,'" and that in the United
States the wintergreeu is similarly employed by country
people, but as regards our present-day practice we may
take it that salicin was first used in acute rheumatism
by T. J. Maclagan" in 1874 and salicylic acid inde-
pendently by Buss'- in 1875. I think it is correct to say
that the discovery of the specific antirheumatic action of
both these substances was a matter of accident, and that
in the thirty-nine years which liave since elapsed no
substantial improvement has been made on them and no
new therapeutical path has been struck. So far as I am
able to judge, the real efficiency of the numerous com-
pounds which have been recommended by manufacturing
chemists in rheumatic affections depends solely on the
amount of salicylic acid which they contain or develop
in the body. Little is known as to how chemical con-
stitution influences the antirheumatic action of tliis oi-oup
of substances. As I have previou.sly pointed out, benzoic
acid, formed by the introduction of COOH into benzol,
shows this specific action, but when two molecules of
COOH are introduced (phthalic acid) the antirheumatic
effect is diminished almost to vanishing point.
When, however, OH is introduced into benzoic acid to

form saUeylic acid, the eflncacy is enormously increased,
and it looks as if this OH were the determining factor,
yet the stereo-isomers of salicylic acid, m-oxybenzoic and
p-oxybenzoic acids, have no action. When the OH of
salicylic acid is altered into OCH3, as in ortho-mcthoxy-
benzoic acid, all antirheumatic effect disajjpears.
That the COOH molecule also has a dominating influence

is shown by the fact tliat in cinnamic and coumaric acids

where it is disturbed, the specific antirheumatic action
is completely lost.

Methyl salicylate develops salicylic acid in the body
and retains the specific action, while dimethyl-salicylic
acid, which does not do so, is inert, and the same holds
true in the case of other salicylic compounds, such as
salicin (which is active) and populin (which is inactive).
The cresotinic acids are the only substances which are
known to equal or even approach salicylic acid in eflicacy.
The prevention of heart lesions, valvular and myocardial,
should be the great aim of our treatment, yet it is notori-
ous that heart lesions occur very commonly even while
large doses of salicylates are being administered. It is

still an open question whether these lesions and rheumatic
lesions generally are caused by colonies of microbes or by
toxins, nor do we know definitely whether the salicylates
act as antimicrobics or as antitoxins." The most im-
mediate explanation of their action is that tb-y kill or
injure a causal microbe, but it has also been maintained
that the almost instantaneous although transient effect
of a small dose given intravenously points to an antitoxic
action, and that when given per os the rapid abatement
of symptoms apart from the real cure, as shown by the
tendency to relapse, points in the same direction.

It is not seriously held at the present day that any of

our germicidal remedies can be given in sufficient amount
to kill bacteria in the human body. The most we can
hope for is that their vital activity aud capacity to pro-
duce toxins may be abated, and that thereby the natural
defensive agencies of the body will be enabled to deal
with them more readily and effectively so that the in-

fection is got rid of. Iilost probably this is what occurs
in rheumatic fever under salicylic treatment, aud it

explains the tendency to relapse if the remedy be
prematurely stopped or not given in sufiiciently largo
doses.

But the most important o£ the many unsolved problems
in the pathology and treatment of rheumatic infections is

undoubtedly the discovery of a remedy powerful enough
to abolish or greatly lessen the chances of injury to the
muscle and valves of the heart. If this were successfully
accomplished the incidence of serious heart disease would
diminish to something like one-third of its present
amount.
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The fifth of the Galton Laboratory lectures on national
eugenics was delivered bj' Mr. W. Palin Elderton, Fellow
of the Institute of Actuaries, at University College,
London, on March 11th. Mr. Elderton, who.se subject
was the mortality of the phthisical under sanatorium and
tuberculin treatments, said that it was difficult to obtain
exact figures, owing to the confusion which existed con-
cerning the stage the disease had reached when the
patient began the treatment and the precise nature of

so-called cures. It was true that in recent years the
mortality amongst advanced cases under sanatorium
treatment had decreased considerably, whilst the number
of cures amongst incipient cases had greatly inci-eased.
This, however, might possibly be due to the fact that
advanced and incurable cases were not received in
sanatoriums so readily as formerly, whilst, on the
other band, a far larger number of incipient cases
were admitted, increased knowledge and experience
having rendered it possible to diagnose the presence
of tuberculosis in its very earliest stages. At the
present moment It wjis almost impossible to come to

a decision as to the relative merits of sanatorium aud
tuberculin treatment. It was as yet too soon to say
definitely which treatment was the more successful ; but
what was certain was that the mortality amongst con-

sumptives both in and out of sanatoriums was still

extremely high. The aim of the medical profession at
the present moment was to reduce this heavy death-rate
at all costs ; and he was confident that the day would
come when some means of effectually checking the
progress of the disease would be discovered.
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Lecture III.—DEATH BY LIGHTNING (continued).

The Mode of Death by Lightiiing.

It would seem as if sudden death by lightning might
occur in at any rate three different ways—by failure of

the heart, by failure of the respiration, and by failure of

both together. In the vast majority of cases the senses

are lost at once, and in most death takes jilace very

rapidly if at all. The extreme suddenness with which it

must have occurred, as proved by the natui'al position of

the corpse and its placid expression, has often been noted.

As is the case in non-fatal strokes, there is reason to

suppose that the nervous system is profoundly affected,

though no microscopic lesions may bo demonstrable.

1. Death hi/ failure of the heart, which may be sup-

posed to be thrown into a state of flbrillatiou, is assumed
to be the commonest mode of death by lightning ; in man
it is probably final and irremediable, although the respira-

tion may continue for a short time. The face in these

instances is pale, free from congestion.

2. Death htj failure of the respiration from Brown-
S^quard's inhibition, while the heart continues to beat
until asphyxia stops it, would explain why so many of

those killed by lightning present all the post-vtortem

appearances of death by asphyxia. Sucli deaths might
be averted by artificial respiration, continued until the

respiratory centre in the bulb has had time to recover
from the injury inflicted on it by the stroke. In non-
fatal cases it has been noted that the patients' symptoms
were those of asphyxia or the breathing of irrcspirable

gases",™; Nick records an instance in which gradual
failure of the respiration became complete in about four

hours. Apparent death may last for three-quarters of an
hour, yet be followed by recovery (Sahut). Kelly has
described an instance where the heart was still beating
ten or fifteen minutes after the stroke, though respiration

had ceased ; but in this instance artificial respiration did
not restore life.

3. Death by Failure of the Heart and liespiration

together.—It is probable that this form of death occurs
after lightning-stroke, just as it may after the passage of

industrial electric currents ; but I do not know of any
evidence to prove that it does.

4. In a very few cases, mentioned already, gross lesions

of the brain have been found 2'°^^ mortem, and may well

have been the cause of death in these instances. The
older post-mortem examinations very generally failed to

bring to light any pathological changes in the central

nervous systems of the victims of lightning-strokes. It

is possible that the more delicate modern methods of

investigation would not give such negative i-esults here.

Prognosis.
Unless sudden death follows, the probability that a per-

son struck by lightning will recover is large ; Dechambro
collected 365 instances in which the immediate effects of

the stroke were survived, and found that only 15 of theso
victims died subsequently from late effects of the lightning.

It seems to be very generally assumed that immediate
treatment would improve the prognosis considerably, and
that many of the people killed by lightning are only
apparently dead, and still capable of recovery if properly
treated during the next few minutes. I do not know of

any statistical evidence to prove this point.

Prophylaxis.
The ancient Greeks and Romans protected themselves

against lightning by the use of incantations and amulets,

and by wearing the skins of animals like the seal, hippo-

potamus, and hyaena (Fougferes) that were supposed to be
immune to lightning-stroke ; they also had the good senso

to take refuge in caves or collars during thunderstorms.

An Etruscan—Tages—protected his landed property by
setting up an ass's head as tutelary deity, suitably

enough. In the Middle Ages flight to England was ad-

vised, as that country was supposed to be free from
lightning—a view sadly contradicted by Miillcr in 1690.

At the present day only general advice can be given, as
the accumulated records have shown that no place is com-
pletely protected against lightning. It is certainly safer

to be indoors than out, and a large house is much safer

than a shanty. The windows and doors of the room in

which one is should be shut, and one should keep away
from the walls, and particularly from the fireplace,

because, when a chimney- stack is struck, the contents of

the chimney and the fireplace aro often blown out into the
room and cause bodily injuries. A great many people
have been struck in sheds and barns, especially when tliey

have been near doors or windows, or in currents of air.

Turley recommended the centre of a railway carriago

at a distance^from the engine as the securest place

of all; Schefcik, a feather bed. To take refuge in

the cellars merely to avoid a thunderstorm is not neces-

sary as a routine, though iu exceptional cases it may bo
advisable.

The advice given by various authors to persons caught
out of doors in a thunderstorm is contradictory. It is

probably uuwiso to take shelter in a shed unless one can
get out of the way of doors, windows, and draughts while
one is in it. A shed containing domestic animals is cer-

tainly more dangerous than the open. If one lias to

remain in the open, there are certain things tliat slionld

be avoided at any cost. The first of theso is the
proximity of wire fences, because when such a fenco is

struck the electric discharge may be carried along the
wires and cause death at a distance from tlio place

actually struck. The second is jiiroximity to such things

as hedges, ponds and streams, isolated trees, crowds of

people and herds of domestic animals. Crowds of people
or animals seem to have a mild attraction for lightning,

very possibly by virtue of the warmth and dampness they
impart to the atmosphere immediately round them.
Certain varieties of trees are less dangerous than others

;

in similar conditions the beech is much less often struck
than any other tree that is common in Europe, while the
oak is very many (perhaps forty or fifty) times more liable

than the beech to be struck and injured. This may be
because the electric conductivity of beech trees is low at

all times of the year, beech wood being always rich in fat

and poor in starchy matter.^"* Hence, if one has to take
shelter under a tree, that tree should be a beech,''- and one
should not be near its trunk. But to take cover in a forest

or wood is quite safe, as trees en masse are rarely struck.

If one is in quite open country, there is nothing to show
whether it is better to be on high ground or in a valley ; it

seems to bo agreed that to lie or sit down is safer than to

stand up, that umbrellas should not be hoisted, and that
riders and drivers should dismount and not stay near tlieir

horses or conveyances. It has often beon said that to

have had the clothes thoroughly wetted by rain and
rendered conducting gives some protection to people who
are struck by diverting the path and violence of the
lightning from the body to the clothes. I have found
seven well-recorded instances in whicli the effect of the
stroke was to blow all, or practically all, the wetted clothes
off the body, by the generation of steam, as I believe.

There can be no doubt that a part of the energy of the
lightning was expended 011 the clothes iu these cases, but
three of the seven victims were killed notwithstanding.
So the protection of wet clothes cannot be considered at
all complete.

Vincent makes an ingenious practical suggestion—
perhaps too ingenious. It has long been known, he says,
that animals are more liable to bo struck than men

;

hence one should always take a dog out walking in order
that if a thunderstorm comes on, tho dog, already the
fi'iend of man, may also, serve as his lightning conductor.

• Compare tbe German proverb :

Vor den Eichen sollet Du welchen,
Vor den Fichten sollst Du flUchteo.

Docb die Buoben aollat Du euoneii.
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In these days, when vaccine therapy is so widely em-
ployed, it is not without interest to note that in South
Africa both the Zulus and the Caffrea inoculate themselves
against lightning by rubbing into cuts the flesh of animals
(bullocks) killed by lightning (Frazer).

Trcaiment.
Persons struck and apparently killed by lightning should

at once be given plenty of fresh air, their clothes should

be loosened, and artificial respiration by Schiifer'a or

Sylvester's method should be applied and should be con-

tinued until either recovery occurs or cooling of the body
and rigor moriis show conclusively that death has taken
place. In the medical writings of from fifty to two
hundred years ago one often sees bleeding recommended,
and this might well be of service in those cases of lightning

stroke in which the heart goes on beating while the
respiration stops. If it were immediately—within a few
minutes—available, to give strong electric shocks to the
praecordia would bo well worth trying in desperate cases.

As regards other remedies—such as stimulants in all

forms, hot or cold applications, the inhalation of pungent
vapours—very many have been recommended, but none
seem to have met with any success.

In conclusion, I may say that it is very highly im-
probable that any one of us will be struck by lightning.

But to the attention of those who are struck and survive

may be recommended the French superstition that such
people have for forty days the power of curing all kinds of

disease by " touching." I may quote for their encourage-
ment the case '" of a girl of 8 who was struck at Douai,
and afterwards "touched " over 600 persons in this way;
and, as it is recorded that the parents did not refuse the
modest offerings presented by the visitors, one may
assume that the girl " touched " their pockets as well as
their persons. As regards those who are fated to be
killed by lightning, the only consoling thought I have been
able to find for them is taken from the recently published
diary of Queen Victoria. On June 1st, 1838, the Queen
wrote :

"='-

" I told Lord Melbourne I never could forgive him for

having stood under a tree in that violent thunderstorm
at Windsor last year; he said, ' It's a hundred to one
you're nob struck,' and then added, smiling, 'It's a
sublime death.'

"
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IN his introductory remarks on the health of Colombo,
Ceylon, for 1911, Dr. Philip, M.O.H., states that the mean
temperature of the year was much the same as the
average, but there was, for the ninth year in succession,

a great shortage of rain recorcled (24.06 in.). The birth-

rate during 1911 was higher than the average, but, owing
to tlie largo number of children of Colombo parents who
are bom and registered in districts outside the town, the
birth-rate as recorded—24.7 per 1,000 living—does not
afford a true measure of the fertility of the population,
which is undoubtedly great in the case of the IJurghors
and Cingalese. The general death-rate—33.8 per 1,000
living—was rather above the average, though there
was a reduction in the mortality amongst Europeans.
Amongst the principal causes of deaths, only pneu-
monia and enteric fever showed an increase ; but, in

the case of enteric, the apparent increase was more than
counterbalanced by the decrease in the number of deaths
ascribed to simple continued and remittent fever, both of

which terms were being, to a large extent, abandoned by
the medical jjrofession. The mortality from phthisis had
Khown a notewortliy improvement during the last two
years. The infant mortality, which had been improving
steadily for a series of years, was higher than the
record low rate of 1910, but was still 22 per 1,000 below the
average, the death-rate per 1,000 recorded births being
316. There was a considerable increase in the number of

infectious diseases notified and dealt with during 1911
compared with the previous year, which was in a largo
measure due to the notification of phthisis having been
made compulsory, and to an improvement in the
diagnosis and notification of enteric fever. Dr. Philip
remarks, with regard to the food supply of Colombo, that
proper food laws are much required, but that they could
not be properly a.dministered unless the council appointed
a sufficient staff for the purpose. The housing problem
has become very acute, both as regards the insufflciency
of accommodation and the existence of unhealthy areas
and unhealthy dwellings. A municiiml bacteriological
laboratory was instituted during the year, and Dr. Hirst
assumed duty in July.

E^marhs
ON

THE FOOD REQUIREMENTS OFJ

CHILDREN.
BY

CHALMERS WATSON, M.D., F.R.C.P.E.,
ASSISTANT rHySICIAK. HOTAL INFIEMAIVT, BDIKBUEGH.

As a member of a subcommittee of the Edinburgh Scliool

Board, co-opted to advise as to the best means of supplying'
nutritious meals at small cost to the necessitous and other,

children fed by the Board, I was led to make the following
investigations.

1. To ascertain by chemical analysis the amount of food
consumed daily by apparently healthy children, about
5 years old, in good social cu-cumstances.

2. To devise nutritious one-course meals at small cost,

suitable for a large number of children (2,000 or more) fed

by the school authorities.

The results of these investigations will be shortly

stated

:

Brief reference may first be made to the part plaj-ed by
lirotoius in the dictarj'. In early life proteins have special

importance from the physiological point of view because
they arc the chief tissue builders ; the proportion of protein
in the dietary of children should therefore be relatively

high. It is imjiortant to note, however, that the nature
and source of the protein require quite as much considera-
tion as the amount consumed. In later life proteins have
special significance from the pathological point of view,
because, being incompletely oxidized in the bodv', products
of their incomplete combustion are liable to accumulate in

the blood and tissues, and there give rise to various mani-
festations of so-called " autointoxication." The commonly
accepted standard of daily food requirements in adults is

that associated with the names of Atwater and Yoit,
namely:

Protein. Fat. Carbohjdratos, Caloric Value.
120 grams 65 grams 500 gra)ns 3,147
(4.2 oz.) (2.2 oz.) (17.6 oz.)

In recent years considerable doubt has been thrown on.

the accuracy of this teaching by the important researches
of Chittenden, whoso results led liim to conclude that the
standard hitherto accepted as correct is unduly high. In
regard to protein ip particular, Chittenden has laid down
a standard of 80 grams or less of protein as the physio-
logical intake for an adult under ordinary conditions. We
are not here, however, concerned witli the food i-equire-j

ments in adults, and the above figures are merely cited'

because of their bearing on what is to follow.

I. The Food Requirements of Children.
So far as I have been able to learn from the study of

textbooks on dietaries of children, authorities give little

or no precise information on this subject. Details are
given as to the kind of diet suitable for children of
dift'erent ages, but nothing is said as to the total amount
of protein, fat, and carbohydrates that should comprise
the diet of a child, say, of 5 or 10 years. When we turu
to textbooks of physiology and of dietetics, a definite
statement is laid down as follows

:

A child from 3 to 5 requires 0.4 the food a man at moderate
work.
A child from 6 to 9 requires 0.5 the food a man at moderate

work.
A child from 10 to 13 requires 0.6 the food a man at moderate

work.

On looking into the subject, it would seem that this
estimate has been arrived at empirically, the figures, once
laid down, having been repi-oduced by all subsequent
writers on the subject. If for the moment we accept the
Atwater standard as a reliable guide for the food
requirements of an adult, we find that the daily food
requirements of a child of 5 years are as follows

:

Protein.

48 grams
Fat. Carbohyclrateg. Oalorio Value.

30 grams 200 grama I'^™

No attention is paid to the salts in the dietary, as these
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are amply provided for in any dietary which will give the
above supply of protein, fats, and carbohydrates. In order
to ascertain the actual amount of protein, fat, and carbo-
hydrates taken daily by children in good social circum-
stances, I have made an analysis of the diet of some
apparently healthy children—one member of my own
family, the others of children of my medical colleagues,
who took an interest in the observations and took all

possible precautions to furnish accurate data. The
equivalent of an average day's diet was set aside,
thoroughly mixed, dried to constant weight, weighed,
and a known amount taken for estimation of the protein,
fats, and carbohydrates. Tlie proteins are calculated from
the nitrogen estimation (Kjeldahl), the figures for N being
multiplied by 6.1. The fat was estimated by extraction
with Soshlet apparatus, the figures for carbohydrates
being arrived at by differences. The age, height, and
weight of the children aro recorded, and also any points
of interest in the composition of the dietary.

Table I.- -Shoifini] Nature and Composition of Diet in
Eight Children Aged i to 7.
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For example, a bowl of thick lentil soup containing ^, lb.

of lentils ^vifcll a slice of bread, costing atjout -Jd.. contains
umcli luoro nourishment than t' lb. of meat and a slice of

bioail. costing about 4d.

The most impoi'taut meal of the day is diuuer. In the
ease of very necessitous children it is possible to give, if

necessary, at least half of the total daily food rp(iuii'3d at
this meal. It may be given in the form nf a two-course
dinner or a one-course meah An excellent series of ehea)i

tv;o-courso diuncrs was published in 1907 by Dv. Half
Crowley in conjunction with Miss JHarion Cuff for tlic

City of Bradford Education Commifcteo. This report gives
details of seventeen two-course dinners, of which about
half contain meat, adapted for a family of seven, the cost
of food materials (in 1907l ranging from l.ld. to 2i(\. per
head. Tlie average food value of the dinners in protein
and fat was 29 grams (1 oz.) and 18 grams !'; oy..).

Tiie 'Bradford " meals are perhaps better adapted for
families with an income of 25s. weekly or upwards, as. in

addition to the expense, the trouble involved in the cook-
ing is in many instances beyond the faciUtics available
in the restricted house and tiring aceommodatiou of the
very poor.

When a t\ro-coui'se dinner of soup and pudding is relied

')n as an ample meal, especially for children, care must be
taken to see that the proper amount of uonrishing food is

given in each course. Some time ago I analysed tln-ee

two-course dinners wliieh were supposed to be planned on
the Bradford system, and found the composition in protein
and fat as follovvS

:

Protein.

20.6 grams.
Fat.

1.8 srams.

The deficiency w.as accounted for by the sonp being too
thin and the puddings also lacking in nutritive value.

The que.stion of a good one-course dinner is irapoTtant,

In many of the houses of the poor tiie cooking facihties^
one small open grate—arc not well adapted to providing
a two-course meal if such were otherv.'ise available, and
iu connexion with the feeding of lai-gc nnrabers of school
children there is certainly economy of time and labour,

arnd possibly of expense, in a one-course as compared \\ ith

a two-course meal. Experience has shown tliat a one-

course meal at low cost c;m. be made as noui'ishing and
attractiv.e to.children as a two-course meal at similar out-

lay. It is of interest in this connexion to refer to the
nutritive value and ccst of a series of live one-course dinners
recently supplied, on my recommendation, by the Edin-
burgh School Board. The niitritive value of tl'.e food
was determined b}' analj'sing the total amount of food
taken by the "average" child in a school in one of tlie

jioorer districts of Edinburgh. The amounts of food were
in each case taken by myself in conjunction with the head
ujaster of the school. I am aware that iu the strict sense
there is no such thing as ati "average" child, just as
there can be no ' average " familj' ; bat still it is possible

lo establish what may prove, at any rate, a useful standard
which may be practically applied. Any such standard
nuist. of cour.se, be applied intelligently, due allowance
being made for those conditions of the concrete problem
wliich differ from those wiiich were ^jrcsupposed in fixing

the staudard. The rneals in question were greatly enjoyed
by the ehildveu; thesmaller number of children fed on the
jiorridge day is due to the fact that a certain number of

ihildreu who get a more expensive two-course dinner do
not take pori'idge. Analysis of the five meals gave the results

shown in Table II, the composition of the meals and the

TiUil.F. II.—Oiic-CcKr.^r IHinicm.
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IX cH.vnGi; or badium trkatmrst at the isotai. t liij, .;,
,

.

KDINBUROH.

FouTY-oN'ii patients have attended for radium treatment

during the past year. Twelve of these suffered fi'oni

!nali,"nant disease, eleven from rodent ulcers, eleven from
nacvi. one from leueoplahia, one from lyniphadenoma. one

from spring catarrh, one from tuherculous glands, one

from a tuberculous nicer of the dorsum of tlie hand,

one from a papilloma, and one from hypertrichosis.

Manv of these patients received prolonged treatment or

attended a considerable number of times ; thus, in some of

the malignant cases, whenever indeed it was possible, a

lube of radium was inserted into the growth and main-

tained there forpcriods up to twelve days, while at the same
time external treatment was employed so as to subject the

growth to a cross fire of rays.

The treatment of port wine stains must also be very

prolonged; as a cosmetic effect is detsired, very small

doses have to be given, and the i-esnlt carefully observed,

lest an atrophic condition of the skiu bo produced.

Radium treatment, as a rule, is conducted in the follow-

ing manner : A dose large enough in the experience of the

expert to produce the desired effect is administered, and
the patient is sent away and told to report himself in two
or three weeks, for the full effect of any dose is not

manifested for three or more weeks. Another dose, if

necessary, is tlien given, and the patient again sent away
for a fortnight. I have not lime here to refer to the

question of dosage or of screens.

The cases whii;li have been most heuefited during

year have been those of uaevns and rodent ulcer,

eleven naevi—of which two were port wine st,aius—seven

were cured, three are under treatment, and one (port wine

stain) did not return.

lioiJcni Ulcer.

Rodent ulcers, if not affecting mucous membranes,
eartilag?, or bone, are also extraordinarily amenable to

radium. The reasons why radium is so superior to car-

bonic snow or zinc ionization or excision are, first, because

the rays penetrate deeply—in fact, right through the body
(the gamma raj'S will penetrate 10 in. of lead), so tliat the

very roots of the rodent are attacked ; secondly, because

the"trcatmcnt is absolutely painless; and thirdly, because

the cosmetic result leaves nothing to be desired. Of
eleven rodent iilcors six were cured, one is uuder treat-

ment, tliree did not return, and one was unsuitable for

i-adium treatment. Of the cases that were cured, one

affected the upper lip, and was on the point of peuctrating

it. Three were in the furrow between the nose and check

;

they had received uuavailingly prolonged treatment with
;r ravs. One, a case of Professor Caird's, was on the ala

nasi'; it measured J iu. by V in., and v;as on the point of

penetrating ; one dose of 65 milligram-hours sufficed to

cause complete heahng with

the
Of

beautiful cosmetic result

and no contraction. Tlie disease has, however, recurred

n this case a little distance off on the tip of the nose. An
application of radium has accordingly been made to it, and
J have no doubt of a successful issue. The sixth was above
the right eye. In another case of Mr. Caird's—a male
aged 61—the disease began many years ago as a pimple

on the right side of the nose; eight years ago this was
removed : on its return it affected the internal cauthus,

and Mr. Caird operated twice, iu 1909 and 1912; on the

latter occasion, recognizing that he had not removed all

the growth, he recommended him to me for radium treat-

raeut. I placed two tubes of 1 ulium into the cavity, which
was nearly- 2 in. deep, and kept tliem there for thirty hours

;

no screen but a thin tube of aluminium was employed.
This was on May 4th. 1912. In -luly the cavity )iad almost
lilled up, but for precaution's sake I gave a dose of 47 mg.
of radium for thirty minutes. In December, 1912, he
called, quite cured.

• Kead to tbe Edinbuiali Medico-Chirurgical !3ociely.

Tv>-o of the cases of rodent ulcer wei-e treated by the
insufflation of the radio-thorium emanation. One of these
was a male, aged 49. recommended by Professor Caird ;

six years previously enucleation of the left eye had been
performed by Dr. (i. Mackay. The disease had recurred, and
now formed a sloughy ulcer, about the size of half a crown,
below the left orbital cavity, leading to extensive excava-
tions be))ea.tli the cheek. As the disease was too extensive
and too difficult of access for the limited amount of radium
at my disposal, the idea occurred to me to treat it by
blowing into it the radio-thorium emanation, which would
be carried into the remotest corners of the excavations,
and would coat the walls with a highly radio-active

deposit. I did this some twenty times in the course of a
few hours, and the immediate effect seemed to be to
diminish the fetor; uefortunatcly the patient did not
return for further treatment. The second case treated

by the radio-tliorimn emanation was a male, aged 60,

recommended by Mr. Wallace. The duration of the

disease was fifteen years ; he had been treated by x rays,

and Mr. Wallace had performed enucleation of the left

cy-e three years ago. A later operation had also been per-

formed by Mr. ^^'allace. At the time the radium treat-

ment was begun there was an ulcer witli everted edges
occupying the left superior border of the nose, and ex-

tending deeply into the orbital cavity. As he was an in-

patient I instructed the nurse to insufflate tiie cavity

with the emanation every half-hour during the day foi'

one minute at a time. This was done for ten days, wlien
it was ihought advisable to supplement the emanation by
the application of solid radium. After four days of tlu;

combined treatment he was sent home. He had had 176
insuiHations of the emanation .and 235 milligram-hours
application of solid radium. A fortnight later he returned
very much improved ; the nasal ulcer was practically

healed. Vrhen another fortnight had elapsed he was re-

admitted and treated again by the combined method for

three days. On his reporting himself a month later

(January 8th. 1913) there was further improvement. The
total dose was 208 insufflations of the radio-thorium emana-
tion and 675 milligram-liours of solid radiiim. He has
not rcportcil himself since.

Malignant Disease.

Twelve casos of malignant disease attended the depart-

ment during the year. With one exception they were all

inoperable cases; with two exceptions they were either

recurrences or secondary deposits. Of these twelve cases
one was healed with a sound scar, as well as a re-

currence in tie neighbourhood; three wore impi'ovcd;

one exhibited temporary improvement ; one, a carcinonm
of the pliarynx, was unrelieved and died; of the remaining
six, two arc still under treatment, one did not return for

treatment, one refused treatment, in one a prophylactic

dose of radium was given after an operation for removal
of a sarcouiatous growth in the groin, and in one the

grov.'th was so extensive as to render a resort to treatment
with a limited .amount of radium hopeless.

AVith the e-xception of the sarcoma referred to above all

the cases were of a carcinomatous nature, and in five of

them the upper or lower jaw was the seat of the disease.

Brief details of the cases arc as follows

:

1. A female, aged 49, v.ith a rocm-rent epithelioma of (he rif^lit

ala nasi, recommendeil by Mr. Wallace. Tlie ]mtieiil, )iail loii.u

suffered from an ulcer on the nia nasi; prolonged trealuiciil;

with .• rays and weak radium preparations, followed by
excision. Condition on admission on Jnne 25tli, 1912 : There
is an ulcerating crack on tbe external sarrace of tlic right ala
nasi. A single dose^ of 95 mg.-hours of radium bromide
screened by glass ' .and .aluminium was administered. On
.Inly 9tli tlieve was a good reaction ; the scab did not come
away until the middle of Septemlier, when the ulcer vi-as

fouiid to bo completely healed over. On January 28tb, 1913,

the scar was still in a perfectly sound condition, but a RUiali

ulcer had appeared just within tlie nostril on the septum nasi.

This was given a dose of 40 mg. -hours of radium bromide,
screened as before by glass and thin aUmiinium, with a
completely successful )'csult.

2. -V female, ageil 70, recommended by Br. Sym. Epithelioma
of one year's dni-atiou affecting tbe upjier lid and canthi of the
left eye. Had twenty-four full doses of .r rays. Condition on
admission: There is an irregular ulcer eating away the lower
margin of the n))|>er lid and involving the canthi; the body of

tlie lid is hard and swollen. Treatment commenced on January
20lb. 1912. and coiuinncil at intervals to May, 1912. Oreat
improvement followed. Tbe nicer healed and the swelling
disappeared. On Ma'j 22ud, 1912, Dr. Sym examined her, and
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wvntP • - Thei-e is very great improvement., very great ";Aeea

and the P*^''^"' f^"J
' ,"„: ailected. Mr, Ho.lsdon excised tlje

'""'^JhT^n, oneraUo.TwriicU o ened Hito the frontal Binus.

r,"oplniacUo°^dos'e'o£ 2I0 mg.'hours of radium was then

'^^::a1^;^ a^^;^jecom^-1- ^^-^^^].^

^erbrane%lHre\.>ccal cavity on H,er^^^^^^^

,.xiend and cm.Mdera^ile improvement was niamfest. On
eAlena ana '""',,„ ^ worse condition; tliere was

^5W exJ^rni^'^iumi; -»1 I^^^essor Caird thought that

'^tr}^^!t;^t ^e<^^.aed^ ^i^^:^r at

it has imd courses
f^\-y^^^^:^,^r ]^k c^^ii^^

H^IE- 3sorii^:^'^==r^Fthe up, inere i» .1. 1',""', 901, iqi9- 25 mg. of radium
ment was l>egan on JSovemliei Zbtli, lyr-, ^f ''l,„ „i„„ and

illiiiliiiMfsi
'1"Tm'l"™'ed"T2.Tecommended by Dr. Elder Malignant

disease o? the f^ces 'and pharynx Divration r^ove^f!^^^^^

i^^w-^!^r^.^n|^t^^HS^

s^'cerwas usec^
°
3y Novek"bcr 28th. 1912. the patient had

on December 14th, 1912. Pmfpssor \lexis
fi \ male a"ed 35, recommended b> iioiessor t^'"ib

nr-«- the left leg was oedematous. On .lamiaiN inn. iju.

a prophvlactic measure. , Milps Hi'itorv

:

Some pus was discharged from 1 e »
f^^'°';^^i,/ ; ,eina1ing

.leal of reaction was "'^"'ff' "
'"^f,,±uio„s The patient^^f^ t^l%1^'^^ =l|Sl'i^^^irunder oLerva-

tion.

Of th- vcmainin" 5 cases 1 dicl not return for treatment,

2 ai siifl unde'u-eatmcnt. 1 refused treatment, and m 1

treatment -svas refused ou account of the extensive nature

of the growth.
Leiicpplfuud-

,

A male a^ed 52, recommended by Professor Alexis Tnomson,

has attended since October, 1911. for radium treatment. He

hns asleotfic l.istorv. The duration of the disease was one

veir On he surface and side of the left hall of the tongue

ther^ were several whitish, hard patches somewhat raised

abo.e the suiTace. Ten mg. of radium bromide (International

Bta° dard? were enclosed in an aluminium box and applnu for

an our at a time twice a week to the patcbes. The feet of

the treatment is to improve and check the development of 1 e

disease because if it be intermitted, as m the holidays, the

cmSn rapidlv becomes worse. The patient re uses opera-

tion ami he'hashad prolonged courses of i^^ternal trea n ent,

also an injection of salvarsan. Stronger and more prolonged

doTes of ladiirm would. I think, produce more decided beneht.

T,iimphiuh')i<imn. „,,.,„
A male a^ed 18, was recommemled by Dr. Byrora BramweU

fo^-rdium treatinent in November, 1911. There were growths

round tie neck and in the groin and axilla The circumfer-

ence of the neck measured 17i in. The neck was treated by

external applications screened by silver. Iso improvement

resulted, and after a total do=e of 1,933 mg.-hom-s given m one

week treatment was suspended.

Spriiin Catarrh.

A male a«ed 9, recommended by Dr. Oeorge JIackay. w.as an

old case «dfose right eve had already been cure, bx radium

b-eatoent but whose left eve had not had sufficien treatment.

He w^rciven a dose of 5 mg.-hours b>- the application of a

?n mc, cansule to the ovelid for half an hour. This patient had

fasTluTndedU March, 1910. Both upper lids were covered oa

I r internal surface with the typical .^™"" f ";|;?J°.^„f ^Ud
m-nt-liUe blocks. The lids were much swollen, li e 1 p" '"{

nn'lv was first treated, and in three months «as practically well

after a dose of 11:5 mg.-hours. Treatment of the lelt eye was

then begun.
^^^^^^^^^_

T„hrrculoii!< Ghmd.. -0»\y one patient, rceommended by

Dr.T Burnet, suffering from enlarged cervical glands, attended

the department, and he did not return.

! !?n-n, o^fV nc<'--.-A bov. aged 3.i Aears. recommended by

Di- BaUston Richardson, "attended for radium tj-eatment o

tuherculons ulcer on the dorsum cf the right hand. 1. had

existed fOT two vcars and had been treated with iodine,

caustics etc There were two patches close together

mSsmin.' nearly half an inch in diameter, dark red, and

sH^nft V devated. Treatment was begun on December 3rd,

iqf2 and continued for a fortnight, by which time the dose

Amounted to 20 mg.-hours. Only a screen of alummium was

enn oved In a month the patches were covered b>- a good

s"ab which fell off at the end of January. The patches luul

nl most disappeared, but to aid in the eui'e a turther dose ol

U m' -houS has bein administered. The patient is still under

observation.
PapUlonu,. ., ,^,

\ female aged 51, recommended by Dr. Davidson of Kelso,

was atoitted on October 8th, 1912, with a papilloma on the

eft side o the nose. It was half an inch wide and

raised a quarter of an inch above the surface, and it

waf coiwwsed p/incipallv of horny material. The duration

ad been about five vears, but latterly it had been growing

more i^Mdly The " patient had had a previous growth

v,i?i oved some vcars kgo from a position a Uttle lugher

,r A dose of 55 mg^-hours, screened by alummium was

a Iminiite ed bv a single application. In a ortmght he

^rm-1 fell off; in seven w^ there was perfect hea ing, the

lite of the growth being covered by a beautUul supple skm.

Iliipertrirliosis. ,. , i

\ female a"ed 25, recommended by Dr. Fleming attended

for a ^^ek'during September, 1912, for the radium treatment

rf this con Ut^om The patient had a thick, hairy growth

™und thriowe "border of the chin. After the r^atient had been

mrie aware the ditliculties of the method of treatment,

«mUcatto^is screened l.v aluminium of 5 mg.-hours w;^ere made

over successive areas.- These proved to be insufticient to

produce ep'kition. Tiie palienM^-oi^es^i-eturn^^^

Aroylls limited (Alexandria, Dumbartonshire) liaye

is.nfe™ ill™ rated Catalogue of theiv 1913 cars In

addUion to the specification for cars of various powers

th -rols an interesting note on the braking prohlrm by

M G H. Cutbnsh. It deals with the application of the

clia-onta system of braking-that is to say, the apfdica-

tion of he'brakc to the rear ^^•heel on cu.e side and to the

f m t "heel on the other. If the brakes arc comrensatca

retardation is produced ou each side, with the icsult, as

It is c a mod, that the tendency of the car to tiu-n one w« ,

owirn' U he loss of adliesion at the rear, isconutei-actcl

^Ul^'^ndcncy to turn hi the other ^^^^^^^^
by the reduced adhesion at the front wnceis in

^

Idguc also contains a full f f'"}"^'
"fJ'^^g ,v£cli mako

slecve-valvc engine, illustrated bj duigiams

its mode of action clear.
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MEDICAL, SUIWICAL. OBSTETRICAL.

UNILATERAL TRIDO CYCLITLS (SEKOUS IKITIS)
TKEATEI) BY SUBCONJUNCTIVAL INJEC-

TIONS OF MEUCURY CYANIDE.
Miss X., agocl 26, saw me ou February 3rtl. During the

last six years she had had four milil attacks of iritis. Tiie

left eye hatl been inflamed and painful for fourteen days,

with increasing dimness of sight. Vision : lingers at

2 metres. The vision of the right eye was normal. The
left pnpil was widely dilated (under atropine). The
anterior chamber was deep, the aqueous hazy, with
many punctate opacities covering the whole of Dcsccmet's
membrane and the anterior lens oapsnle. Tension was
normal; the fundus was not visible. Twelve minims of

mercury cyanide, 1 in 5,000, were iujeciod under ihc

conjunctiva, partly far back and partly near the cornea.

The eye was very painful all night, in spite of hot

fomentations, and on February 4tli vision was /j; ;

there were still very many punctate opacities, but the

aqueous W'as distinctly clearer. The fundus was tinly

just visible. Syrup of iodide of iron and dionine drops

were ordered. 6u February 6th the vision was ";,, and
there were fewer punctate opacities. Another subcon-

junctival injection 01 15 minims of mercury cyanide was
made. On February 10th she reported that she had liad

much pain for two days. There was some oedema of the

conjunctiva bulbi. Vision was t,"j. There were a fair

number of punctate o .cities on Descemefs membrane.
On February 13th iliero was no pain, and very fe>v

punctate opacities on Descemct's membrane. The fuiulus

was distinctly visible. There were many small opacities

of the vitreous, and some retinitis. Vision —
-i"_,.

On
February 19th no punctate opacities were visible Tlie

vitreous was clearer and the retina less inflamed.

Vision=g. Ou February 24th the eye looked perfectly

normal, with the exception of slight congestion of the

retina. Vision with +0.5 D. -J.
There was no history of rheumatism or syphilis in the

case, but the recurrent attacks of iritis and the excel-

lent results of the subconjunctival injections of mercury
certainly make the case look rather suspicious. I have
used subconjunctival injections of mercury in many cases,

with more or less success. In no case have the results

been quite so good as in this case.

Adolpii Beonnee, 3I.D..

Senior Sur^iooii to the Bradford Koy^.l
Eye and Ear liosiJiUil.

ACUTE EPIDIDYMITIS DUE TO MUSCULAR
STRAIN.

I w.\s much interested in Mr. J. W. Graufs article pub-

lished in the Br.rrisii Medical Journal of July 6th, 1912,

and in the view he takes of the doubtful effect of strain

as the cause of acute epididymitis. Tlic following case

appears worthy of record in this connexion :

A. B.. a line, strong, healthy man aged 27, was prese)it

at a flying exhibition"on Whit Monday. During the after-

noon he felt a desire to urinate, but it was some time

before he found the temporary ui-inal: he then had
difficulty in passing water, and had to strain considerably.

The following day he cycled ten miles ou business, and
on retiring to bed the same evening he felt some slight

aching and shooting pains in the left groin and testicle.

but took no notice of this. On the next (the third'l day he

noticed some swelling in the left groin, and that liis left

testicle was much larger than the right. He continued to

work until the hfth day, when ho came to me for treat-

ment. I found the left testicle hard, tense, and much
swollen, but not particularly tender at any spot. Tliere

was some thickening and swelling of the cord extending

up into the left groin. The condition improved slov.ly

under treatment.
The interesting points in the case are as follows

:

1. The delayed onset of symptoms. One would have
expected great pain and swelling with tenderness almost

at once.
2. Although there was intense congestion, yet theie « as

very little pain at any time.

3. The persistent nature of the symptoms. L'sually in
three weeks the condition has resolved. My patient was
still under treatment five weeks after the injury or strain.

4. The question of secondary infection, in mj' opinion,
may safely be banished, as the patient has been a clean-
living, temperate man all his life, and has had no illness

except measles as a child.

5. There was no sign of ecchymosis in the region of the
groin.

In my opinion, the only conceivable cause was violent
contraction of the abdommal mu.S(;les producing pressure
ou the veins, with possible rupture of some small vein.

Geo. a. \Volfexi..u.e, L.R.C.P., L.R.C.S.
Attleborongli, Nuneaton.

CO:MrLETE INVERSION OF THE UTERUS
AVITH ADHERENT PLACENTA.

Di;. J. Vj. HiJLLiER of Leeds recently recorded ("August

10th. 1912, i^age 310) a ease of acute inversion of the
uterus following delivery in a young primipara.
On August 27th, 1911, I was summoned to a cottage

about three and a half miles distant by a message from
the nurse that the child was born anci that the woman
was bleeding profusely. I arrived at the house some two
hours after the messenger had left. The nurse told mo
that after the child had been born the placenta was
retained a considerable time, and that there was alarming
haemorrhage. It was with much difficulty that she was
able to express the placenta, and when she had done so

she could not remove it. The bleeding ceased immediately
after expression.

The patient, a 5-para, aged 35 years, gave a history oi

difficulty at the last confinement with the aftcr-birlh,

which seems to have uec2ssitated manual removal.
She was very pale, practically pulseless, and suffering

from extreme shock.
The placenta was lying at the vulval orifice, and the

labia were widely separated by the mass, which was
about the size of a fetal head. By ahdorainal palpation

the diagnosis w^as evident, the liaud meeting with no
resistance whatever in the pelvis.

The patient was given ether, ni 40, hypodermically,
followed b}' strychnine sulphate, gr. -/,, ; she was then
placed in the cross- l)ed position, the parts were well

doiiched, and, with as strict asepsis as one could observe
under the conditions, the placenta was stripped off from
the uterus. Much difficulty was encountered, owing to

strong librous bands running into the uterine substance
from the placenta. After removal the utertis appeared to

be about the size of a large cocoa-nut. There was no
bleeding, and the organ was in a state of tonic contraction.

The haml could bo passed up alongside of the mass into

the vaginal vault, which, along with the cervix, was
somewhat inverted.

I tried to reduce the inversion by taxis. At first I coui<l

make no lieadway. but after about five minutes' manipula-
tion the uterus was re|)laced in position, no difficuhy

being experienced once the process of reduction had com-
menced.
A hot intrauterine douche was given and the uterine

cavity plugged with Diihrssen's gauze. The general
treatment of shock Avas then attended to.

Unfortunately, the patient only lived for seven hours,

death undoubtedly being due to shock, as the haemorrhage
was not sufficient to be fatal. There was no history of

pulling on the cord.

It may be interesting to state that a very great number
of acute inversions of the uterus which have been record(!d

have occurred in coloured races, such as Kaffirs, in wlniiii

parturition is effoitted in the squatting position, and arc

attended by women whose methods are rather forceful

and primitive.

DtixcAN J. McAfee, M.B., Cli.B.,

WestKiriiv. and L.M. (Rotunda).

The Homo Office has published new editions of tlio

lists of the names, addresses, and dislricls 01 Certifying
and Ai)poinled Factory Surgeons in England and Wales,
and in Scotland, revised to December 3ist, 1912. Copies,
price Is., can be obtained, either directly or through any
bookseller, from Messrs. Wyraan and Soils, Ltd., Feller
Lane, London. E.C., and H.M. Stationery Office ^ScotliNli

Branchj, 23, Forth Street, Edinburgh.
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MEDICAL AND SLRGICAL PEACTICE IN
HOSPITALS AND ASYLUMS,

OLDHAM ROYAL INFIRMARY.
A CASE or VOLVULUS OF THE CAECUM.

(By E. Maude M.vespen, M.B., Ch.B.Vict., House-
Surgeon.)

The patient in the following case, a man aged 54 years, was
brought to the infirmary at night on Jnno 3rcl, 1912, with
a historj- of having been seized with sudden severe pain in
the abdomen immediately after dinner the day before.

The bowels had not been opened for three days ; there
had been .some vomiting, but it was not faeculent. During
the morning of June 3rd there had been a watery dis-

charge from the lower bowel. There was a histoi'y

suggestive of acute obstruction two years before and a
definite story of intestinal obstruction iu August, 1910;
the condition then subsided, but the man said he had
never been well since. For two months befoi-e admission
lie gave a history of attacks of pain iu the right iliac

region and some constipation.

CovtJilion oil AiJmission.
The man was obviously acutely ill. There was tender-

ness in the lower abdomen on both sides, but no true
muscular rigidity. There was distension localized to the
middle line below the umbilicus, rather more to the left

than the right, suggesting an over-distcuded bladder ; the
abdomen as a whole was not distended. There was no
dullness on percussion ; the entire abdomen was tym-
panitic. A rectal examination revealed the fact that the
pelvis was filled with a tense mass, which occupied more
of the left than the right side of the pelvis. The tempera-
ture was 97° F., and the pulse-rate 72 per minute. Before
ho was removed to the theatre he began to pass flatus by
the mouth.

Oj)e7-alion,

Dr. Eadcliffe opened the abdomen by a vertical incision

iu the middle line, and a coil of disteaded large bowel was
found occupying tlio

whole of the left sido

of the abdomen, from
the umbilical level down
into the jjclvis. It was
adherent to the abdo-
minal wall just to the
left of the umbilicus, in

the left flank, and also

to the pelvic wall on
the left hand side, as
indicated in the accom-
panying diagram. These
were old adhesions of

some strength.

To the right wore
coUs of small intestine,

moderately distended,
and covering the junc-
tion between caecum
and ascending colon.

These were traced
down, and the ileo-

caecal junction was
found on the anterior
surfacG and right side
of the distended portion
of gut just above the

level of the brim of the true pelvis. The appendix,
which was perfectly healthy, was discovered emerging
from behind the upi^er mai-gin of the caecum, and pointing
upwards.

It was evident that there was a volvulus of the caecima,
which had existed for some time previous to the present
attack. With difliculty the cause of the obstruction, a
broad band of adhesiou running on to the abdominal wall,
was discovered across the ascending colon in the right
iliac fossa. Juat below this adhesion the gut was twisted.

That part of the caecum wiii>-h
was to tho right of the umbiliQiib
was covered in front by smRll
iniestiuc. A. Umbilicus : b. ad-
hesions to abdominal wall ; c,
broad hand of adhesions ; D. ilco-
caecal valvo.

The baud was divided, the volvulus untwisted, and ths
obstruction was iusta-ntly relieved. The condition of the
bowel immediately under the adhesion band was good,
and no resection was necessary.

RcmarT:s.
The man made an uninterrupted recovery, and left

lioapital on June 22nd. Tho primary cause of 'obstruction
was presumed to bo the broad band in the iliac fossa,
which had occluded, but not strangled, the ascending
colon. The volvulus of the distended caecum was pro-
bably a secondary result, which persisted owing to tho
caecum having contracted adhesions to the abdominal
wall. I am indebted to Dr. Radcliffe, under whoso care
the case was admitted, for permission to publish this
report.

Ilfp0rts of ^nciiJtiis.

ROYAL SOCIETY OP MEDICINE.
Sections of Ophth.vlmology and Neurology.

Wedncsilay, Marcli 5th, 1013.

Sir ^ViJDEESON Cbitchett, C.V.O., President, in the Chair.

Disca.w of the Pituitary Body.
Peofessor Schafeu opened a discussion on this subject
with a very detailed exposition, aided by numerous slides,
of the structure and functions of the pituitary body. It
was present in all vertebrates which had been examined

;

its development occurred as an extension of Rathke's
pouch, an invagination of the buccal ectoderm towards
the brain. This was met by a hollow downgrowth from
the thalamencephalon, and the combination of tho two
into one organ formed tho pituitary body. The gland
consisted of three parts— (1) pars anterior, (2) pars inter-
media, (3) pars uervosa. It was usually separated into an
anterior and a posterior lobe. Remarkable alterations
occurred in the pituitary body as the result of thyroid-
ectomy, and similar changes had been observed in asso-
ciation with atrophy of the thyroid. The alterations
after thyroidectomy included (1) enlargement of tho
pituitary body, (2) the presence of a colloid substance
in the vesicles of the pars anterior and a great increaso
in that of the pars intermedia, (3) a great increase in tho
number of hyaline bodies in the pars intermedia and tho
pars nervosa. It was not easy to explain these changes
physiologically, because the functions of the two glands
were not identical, though both were probably con-
nected with sexual development, for in the case of
removal of either there was a stunting of growth and
sexual infantilism. Moreover, castration had been
observed by most to be followed by hypophvsial hyper-
trophy. Tlie greatest enlargement of the pituitary body
was found in giants and acromegalics; the skeleton of
giants was characterized by a disproportionately largo
sella turcica. The physiology of the pituitary body had
been mvestigated experimentally by methods of both
removal and addition, the latter by administration of
extracts of the gland and by implantation. The evidence
following removal was conflicting. Young animals which
survived extirpation had their growth retarded, and theii-
sexual activity remained undeveloped. But some observers
stated that total removal was not fatal, death—when it
occurred—having been due to the complications of tho
operation. Mere injury to the pituitary mightcause marked
polyuria, but it disappeared after a" few days. Possibly
this was the explanation of the polyuria sometimes seen
in association with fracture of the base of the skull.
Feeding with fresh or dried gland substance waa
noi-mally not attended with any obvious result, even in
growing animals. There was certainly no retardation of
growth, such as had been described. Attempts to graft
the organ had usually been unsuccessful. Saline extracts
of pituitary, injected intravenously, had a marked effect
upon all involuntary muscles; they caused constriction of
most of the blood vessels of the body, a powerful and
usually slowed action of the heart, the tone of which was
increased, contraction of bladder, uterus, and bowel, and
the pupLl of the excised eye in tho frog was dilated. '^^°

substance producing these results was of a relatively
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eimple nature, was soluble iu water, and dialysable,

and waa not destroyed by repeated boiliug, uor by long

keeping iu a dried state or iu a sterilized condition. It

was insoluble in alcohol or etiier. Intravenous injec-

tion of pituitary extract excited secretion in certain

glands, such as the kidney, and in the mammary
gland during lactation ; there was dilatation o£ the renal

arteries, though the effect on tho general arteries of

the body ^\"as constriction. The substance producing

effects upon blood pressure, heart and kidney, was con-

tained only in the posterior lobe, and it had been found in

the cevebro-spinal fluid. According to the observations of

Ott, Scott, and Mackenzie, the galactagogue hormone of

the pituitary was also confined to the posterior lobe, and
it was assumed to be identical n'ith that which caused tho

other effects upon blood vessels, heart, and kidney. Tlie

anterior lobe seemed related to the general growth of the

body, especially that of the skeleton ; while the posterior,

including the pars intermedia, probably promoted the con-

tractility and increased the tone of plain muscular tissue.

Mr. J. Herbert Fisher commented on tho complexity

of function of the t'wo portions of the pituitary body, and
the supreme importance of the gland to life, and its

interactions with other ductless glands. Colloid ma-
terial was also formed, as iu the case of the pituitary,

by rare tumours which sometimes developed in the

remnants of the post-anal gut. He also renaarked

on the fact that castration and oophorectomy caused
some overgrowth of the pituitary body, while tho

hypophysis enlarged during pregnancy. Premature
climacteric iu womeu or impotence in men developing

many months or even years before other symptoms
suggested disorders localized to the hypophysis. Observa-

tions of gynaecologists might thi-ow light on this

question. Hypoplasia of the adrenals was also accom-
panied by retarded sexual development, while hyperplasia

•was accompanied with excessive development of secondary

sexual characteristics. A case exhibited by Dr. Turncy
showed pituitary disorder with adiposity and abnormally
raised blood pressure, undue pigmentation of skin, and
liability to spontaneous bleeding. For diagnostic purposes

the ophthalmic surgeon -n-orlved chiefly with his perimeter
iu recognizing and -watching pituitary disease. The
typical condition was one of bitemporal hcmiauopia,
though that statement did not cover the question.

Cases had been recorded in which a central scotoma
resembling that seen in tobacco amblyopia existed, but

in which the extension of the scotoma resulted in bi-

temporal hemianopia. It was not clear how pituitary

tumours could press first at Ihe anterior angle of the

commissure ; still, x rays were very serviceable for

proving or negativing the existence of bone erosion. Dr.

Doyue had shown that hemianopia of the colour sense

might precede that of the form sense, and give a guide to

prognosis, and with that Gushing agreed. In a proportion

of cases of pituitary body enlai'gement, homonymous
hemianopia was a symjitom in the earlier development of

the case, but there could be no doubt that an evenly-

balanced loss of the temporal field in each eye of simul-

taneous onset was the exception. Direct pressure on the

opticchiasma. so glibly invoked, was far from being a satis-

factory explanation of most of the cases. Mr. Fisher asked
whether neurologists held that the anosmia present in

Bome pituitary cases could be attributed to involvement of

the uncinate gyrus. He believed the visual phenomena
were explicable by traction effects on the visual pathways
as the tumour extended behind the chiasma and between
the optic tracts iu the interpeduncular space. For opera-

tion he favoured a route through the fronto-temporal

opening of the cranium. If this method were pursued the

free removal of the bone and opening of the dura mater
on tho opposite side allowed more freedom for elo^atiou
and displacement of brain, and thus gave more ready
access to the pituitary region.
The debate was adjourned to March 12th.

Clinical Section.

Friday, March 14th, 1013.

Dr. A. E. G.iRROD, Vice-President, iu the Chair.

Exhibiiion of Clinical Cases.
The following cases were shown among others :—Dr. F.
P.\RKi!3 Webek: " ISagrjy " subcutaneous fat simulating

symmetrical oedema of the legs in a woman aged 40. In
similar instances the swelling had been supposed to be duo
to a chronic oedematous degeneration of the subcutaueourf
fat cells. He thought it was in some way connected with
a disorder of internal secretions, especially of the thyroid
gland and ovaries. Also a case of Hy2]oplasia of the right
limbs of cerebral origin in a woman aged 20. The right
limbs had been weak from the time she had begun to

walk, but there was no history as to its cause. Dr. W. Essex
Wynter : Arthritis with Baker's cysts iu a man aged 58.

Wassermann's reaction was positive. The lesions did not
resemble those of Charcot's disease of the joints. Dr.
A. F. Hertz and Dr. W. Johnsox : Progressiec muscular
atrophy associated with primary muscular dystrophy iu

the second generation. The father, aged 41, had pure
prog-ressive muscular atrophy of rapid onset. One son,

aged 17, suffered from the pseudo-hypcrtrophic form of

muscular dystrophy. Another son, aged 5, showed early
signs of the same disease. A boy aged 3, a nephew of the first

patient, was possibly affected also by muscular dystrophy.
Mr. T. Jefferson Faulder: Case for diagnosis, possibly

a dermoid cyst in Burus's space, in a girl aged 17. Dr.
FiLip Sylvan: Three cases of Pnhnonary tuberculosi.t

illustrating the value of Gymnastic treatment ; also a

ease of Myelitis, considerably benefited by similar
treatment.

Section of Suhgeby.

Tuesday, March 11th, 191,1.

Mr. G.H. Makins, C.B., F.R.C.S., President, in the Chair.

Ligature of the Renal Artery as a Substitute for
Neplireciomij.

JIu. T. H. Kellock said that the first recorded operation
was done for tubercle by an army surgeon. In his own
case, a man aged 30 had undergone perineal lithotomy
and several operations on his loin, and a discharging sinus
remained. X rays revealed a calculus and a portion of

rubber tube at the bottom of the sinus. The tube was
removed, but copious haemorrhage occurred when tho
extraction of tho calculus was attempted. The excess of

inflammatory tissue made the renal vessels diflicult to

find, so the renal artery was tied through an abdominal
incision. Seventeen days later the sinus was again ex-

plored ; friable portions of the kidney came a-way -^N'ithout

haemorrhage, and the sinus healed up. Since this opera-

tion ho had tied the renal artery in three cadavers. The
peritoneum was opened 3 iu. above the umbilicus; much
cellular tissue "was found in front of the vessels. Ligature
of the right artery was tho hai'der owing to the duo-

denum and the pancreas. Abnormal arteries would.

Ml'. Kellock added, pi-ove a difficulty. Blr. Jocklyn
Swan thought that the operation would be chiefly re-

quired iu cases of pei-sistent sinus, when a subcapsuhir
nephrectomy was very difficult. The Presidext, Mr.
KiDD, Mr. Symonds, and Mr. Thompson took part in the

discussion.

Three Unusual Cases of Benal Tumour.
Mr. J. Swift Joly reported these cases. In tho

fii-st instance there was renal pain vfhh haematuria,
and the left kidney was found to be displaced down-
wards. Cystoscopic examinatiou revealett a red mass
n'ith black spots projecting \ iu. from the ureter into

the bladder. Ureteral catheterization and examiuatiou
showed that less urino and urea came fi-om the left

kidney. Nephrectomy was performed, and a hyper-

nephroma found replacing tho upper pole of the kidney.

The second case was an instance of painless haematuria
;

the right kidney was enlarged and irregular, tho urino

acid, and the cystoscope showed a worm-like clot in tho

right ureter. Attacks of retention had occurred for three

months. During nephrectomy the peritoneum was torn,

and the patient died during the same night. .'V. hyper-
nephroma was found in the lower pole of the kidney, with
secondary deposits iu the kidney and perirenal fat. Tlio

third case occurred iu a male, aged 44, with pain over tho

left kidney and haematuria. The urine was clear and
acid. A hard smooth mass -n-as felt in the left hypo-
chondrium and lumbar region : it did not fluctuate, and
the left Icidney could not bo felt apart from tho lump;
there 'was a small varicocelo. No urino was obtained by
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catheterization of tlio left ureter. Neplirectomy was per-

formed, and the patient gained 4 st. in weight, and there

v.as no sign of reenrrenco at the end of eigliteen

months. Tiie weiglit of the tumour with the perirenal

fat was 3J lb. A central growth was found that
cut off the substance of the kidney from the pelvis.

The tumour proved to be a primary carcinoma with
haemorrhagic changes. Early diagnosis and extensive
operation was needed in all cases like the three ho
had brought forward. Partial or simple nephrectomy
was contraiudicated, and nephrectomy followed b3'

dissection of the fatty capsule should not be done unless
there had been an error of diagnosis. Not only the kidney
with the perirenal fat but also the aortic glands should bo
removed. Diagnosis had to be made from a primary
ureteral growth leading to a hydronephrosis. Unilateral

haematuvia from a large kidnej' with diminished secretion

were useful diagnostic points. Renal tumours should first

be examined and then explored, and, if possible, com-
pletely removed through «, T-shaped incision. Mr. Swan
doubted, from the naked-eye appearance of tho third
specimen, whether it was a carcinoma. He had operated
on eight cases of hypernephroma; seven of these had
started with haematuria. He removed the fatty capsule,
but not tho aortic glands. In one case the tumour ^vas

not palpable, as it had grown upwards and pushed tho
liver down over it. He sh.owed a specimen of cavernous
angioma of the kidney which ho had removed. Mr. Kidd
thought that the cases should be cystoscoped whilst they
v.ere bleeding, as when the bleeding had ceased they were
difficult to diagnose Hyperuephromata grew to a largo
size before they led to secondary deposits ; thoy should be
removed through a T-shaped incision. Mr. Joly, in reply,

said that the microscopic examination of the third tumour
showed it to be a clear-celled carcinoma. Tho cases
sliould be cystoscoped both while they were and while
they were not bleeding.

Section or Psychi.\tby.

Tuesday, March 11th, 1913.

Sir George Savage, President, in the Chair,

Clinical and Laboratory Meeting.
Through the courtesy of Dr. Kobert Jones, Medical
Superintendent, this meeting was held at tho Loudon
County Asylum, Claybury. Dr. F. W. Mott, F.R.S., illus-

trated and described some recent investigations on the
Biochemistry of the iienrovc. He showed b\' means of

the ultramicroscope the living nerve cell. It was a viscous
homogeneous colloidal spongioplasm containing an enor-

mous number of minute oval or round granules, which, on a
dark grouud, appeared highly refractile. The nucleus with
nucleoli in the centre was less refractile. When the isotonic

fluid was replaced by water, eudosmosis occurred, and tho
refractile granules escaped. They remained discrete, and
exhibited a Brownian movement, but did not coalesce.

Probably each granule consisted of colloidal fluid substance
surrounded by a delicate membrane. Dr. Mott also

demonstrated Spiror.hacla jinUida (Noguchi) in culture
living ; likewise changes in the central nervous system in

a case of myxoedema, cachexia strumipriva and insanity, in

which the thyroid was ofnormal size, but the gland tissue was
replaced by fibrous tissue. He also demonstrated changes in

the central nervous system in an English and an Egyptian
case of pellagra. The English patient had not been out of

this country, and the Egyptian case came from a maize
district where the grain was of very poor quality. Dr.
KoBERT Jones exhibited two cases for diagnosis. The
first was that of a single mau, aged 35, of no occupation.
Ho had threatened to commit suicide, and occasionallj^

showed signs of violence towards others, for which he was
certified. He had now congenital imbecility with depres-
sion. His articulation was jerky, and gait ataxic. During
voluntary movement he showed a coarse tremor. There
was neither paresis nor wasting, and his electrical

reactions were normal ; no nystagmus, and pupillary re-

actions were sluggish ; discs normal, knee-jerks increased,
tlexor response. His father and brother were insane

;

mother and sister died of consumption. The second case
was that of a man, aged 44, a blacksmith, who developed
suicidal melancholia. He considered that he had general
paralysis and was going to die, was greatly depressed and

was irritable, and there was progressive mental weakness.
There was slurring of speech, with increasing atony of

voluntary muscles, fine tremor of tongue and facial

muscles; no nystagmus or disc changes. Knee-jerks in-

creased, Wassermann test and lymphocytosis negative. His
mother and maternal aunt were insane. Dr. S. A. K. Wilson
considered the first case was one of congenital cerebellar
defect. Sir David Ferriee agreed, and included the second
case in the same group. Dr. C. T. Ewart showed au
interesting case of Katafoniac stiqyor iii a girl, aged 22.

She had rigidity and mild negativism, but no stereotypy,
echopraxy, or echolalia. Her habits were clean, but sho
had not menstruated since admission. Her answers to
questions were only monosyllabic. At school she was
quick, cheerful, and industrious. Her mother di-ank to ex-
cess during the pregnancy. Efforts are now being directed,
by Turkish baths, etc., to restore tho menstrual function,
and the prognosis was hopeful. Dr. Ewarfc also brought
forward a woman, aged 52, who exhibited Wasliinr/
mania. Sho had melancholia with suicidal tendencies,
and any soiling of her linen gave her much worry ; she
had also financial and other distresses. There was no
evidence of an insane heredity. Dr. Ewart said tho
washing was a motor response to a sensory experience,
just as the music of a waltz impelled certain muscular
movements in tho hearer. He elaborated an interesting
analysis of tho motives wliich caused women to dcrivo
pleasure from tho wearing of exquisite clothing, and
showed that tho beautiful and the desirable standards
varied with the particular society in which the person
dwelt. Dr. F. Paine showed a case of Osteitis deformans
in a man, aged 75, who also had aural hallucinations and
delusions of persecution. Also a man, aged 46, with
organic disease of the nervous system presenting some-
what similar features to those of general paralysis of tho
insane. Wasscrmann's reaction was negative, and thero
was no lymphocytosis. Ho had spastic paraplegia, and
well marked aortic regurgitation. He also showed a caso
of cerebral tumour to illustrate the value of tho operation
of decompression.

Section of Anaesthetics.

Friday, March Till, 1913.

Dr. J. Blumfeld, President, in the Chair.

A Brief Eulogy of Mr. Clover.
Mr. BucKSTON Browne expressed his pleasure that the
section had accepted his portrait of Mr. Clover, whom he
claimed as a surgical genius. Mechanical invention iu
Mr. Clover's case was hereditary. Quito apart from his
valuable pioneer work in anaesthesia, his principal contri-
butions to the art of surgery were in themselves sufficient
as a title to greatness. Clover's tubes and rubber evacuaior,
for use after the crushing of a vesical calculus by tho
lithotrite, had alone rendered the modern operation of
lithotrity possible. While no single man could claim tho
modern lithotrite as his invention. Clover's evacuatiug
apparatus, tubes, and bottle were just as practicable in
1913 as in 1866, when he first made his invention known,
and tho most modern apparatus was essentially and prac-
tically Clover's. British surgeons had led the van of the
army of progress during the wonderful nineteenth century,
and Clover was one of those leaders, for he had left au
abiding mark upon the surgical practice of his generation
and probably upou that of many yet to come. Dr. Dudley
Buxton followed with an eloquent tribute to Mr. Clover,
whose outstanding quality was a great mastery of detail
aiid patience in the pursuit and application of knowledge.
Tliose who iu the present day were in the enjoyment'of
the aftermath of such labours as Clover's did well to
pause sometimes and appreciate the painstaking stages by
means of which permanent advances had been attained.
Clover was really the scientific adviser to the Royal
Medico-Chirurg-ical Society Committee formed in 1864' to
inquire into the administration of anaesthetics, and ho
showed how much ho was imbued with the teaching of
Snow. Clover was his own mechanic, and the apparatus
which he placed b.^foro tho profession represented
numerous stages of trial and experiment carried out by
himself. Dr. Buxton congratulated the section on doing

homage to so great a man. Mr. Bellamy Gabdnkr, in a

short communication, pointed out that Clover appeared to
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have been the first man in England to apply a facepifece

for the aduiinistration of nitrous osido gas, the original

demonstration of that coiitriTanco liavin^ taken place at

the London Dental Hospital in March, 1858.

Technique in General Anaesthesia for Iniranasal
Operations.

yiv, H. Bellamy G.uidner read this commuuicatiou.
lu order to ohtain the ideal conditions for snch work
three principles wore necessary for agreement between the

surgeon and anaesthetist: (1) That the nasal cavities

should be out off from the upper air passages by tho

insertion of a captive post-nasal sponge after anaesthesia

had been established ; (2) that adequate ischacpiia was
only attained by the insertion of pledgets of cotton-wool

soaked in a solution containing 2J- per cent, of cocaine

and 1 in 2,000 adrenalin one hour before the operation ; or

3) that it was permissible and desirable that the patient

fihould be anaesthetized in the sitting position with tho

i'eet horizontal from the first, either with the C.E. mixtnro
or chloroform. Mr. Bellamy Gardner gave as reasons for

the adoption of these principles—(1) that all dailgor of

invasion of blood into the lungs could be thus avoided

;

(2) that tho surgeon's work was much facilitated

by the absence both of blood spraymg over the

operation area during expiration, and of semi-o.sphyxial

turgescence of the mucous membranes due to irregu-

larities in the respiratory rhythm. The surgeon gained
the additional advantage of a view of tho intranasal

parts in their normal relations as clearly as in the
iMnsultingroom. (3) The reduction of the total loss of

blood and also of shock by the obtruding influence of tho

local anaesthetic solution. Chloroform anaesthesia in

the sitting position by a specialist was, in Mr. Bellamy
Gardner's opinion, not so productive of depression as to

move a patient when he had been lying down under
chloroform. Dr. G. A. H. Bauton discussed a number of

details concerning the anaesthetic and the posture of tho

patient. Surgeons did not usually prefer tho upright

position for some of the operations described, including

turbinectomy. He favoured abstention from giving alka-

loids in cases of operations on the frontal sinus wlien free

haemorrhage was likely to occur. Dr. W. .J. McCardie said

that the surgeons with whom he worked gave, before tho
general anaesthetif. an injection of six drops of adrenalin

to which. was added 5 per cent, solution of cocaine in

6 c.cm. of distilled water, and for intranasal operations

the lying down posture was adopted. Mr. H. E. G. Bovle
said the techniqiao adopted in his practice was quite

ilifferent from that described by Mr. BeJlamj' Gardner.
The surgeons with whom he worked preferred to have tho

patient lying on the side, the head being turned well over
to the side and resting on a sandbag ; then any escaping

blood collected in the dependent cheek, from which it

could be sponged awa3'. Post-nasal sponges wero not
necessary when this position was adopted. The surgeon
could sit down and perform the operation in comfort.

Scopolaminc-Morphinc-Atropine.
IMr. A. F. MoKcoM read a communication on the use of a

niistnre of these compounds in inhalation anaesthesia.

The dose should be: Hyoscine hydrobromide yj;j grain,

jnorphine tartrate
-J
grain, and atropine sulphate ^^,5 grain.

The mixture should be given three-quarters ot an hour
Ijefore operation. 'When this was done, the patient, in the

majority of cases, became drowsy and fell into quiet

sleep, so that tho anaesthetic miglit be given without
waking him. Thus he was spared the nerve-racking

preliminaries of the operation. Less anaesthetic was
required when this injection had been given, and after

tho operation the patient continued to sleep for some
hours and woke without any feeling of discomfort.
Post-anaesthetic vomiting, after this preliminary injection,
was almost non-existent, or at the worst reduced to about
6 per cent. It had been said that it was difficult to obtain
proper relaxation of the abdominal muscles when this in-

jection was given, but in Mr. Morcom's experience this
only applied when the upper half of the abdomen was
being operated upon, and did not apply to operations
below the level of the umbilicus. M.r. Lionel E. G.
NoRBUBY followed Mr. Morconi with a paper on the same
compounds given as a general anaesthetic. His ex-
perience had bccu limited to 6 cases, but these had been

j

sufficient to show that the mixture had great possibilities,

especially for patients suffering from diabetes, phthisis,

severe bronchitis, sepsis, and severe cardiac or arterial

disease. Tho dose should be : Morphine tartrate, I grain

;

hyoscine hj'drobromidc, -';; grain; atropine sulphate.

iJij grain. This was administered two hours before
operation, and was usually sirfficient, but if not, a further
injection of morphine tartrate -]- grain was given fifteen

minutes before operation. It appeared to be safer to dn
this than to give another injection of the mixture.
which in some eases, however, was allowable. In three
of tho cases local infiltration of the skin witli 1 per
cent, solution of novocain was employed in addition.

lu one case it was necessary to give a littla gan
for the preliminary incision to be made, whilst
the subsequent operative proceedings were carried

out in comfort. Tliere was no shock or pain after the
operation, and the patients slept for some hours after-

wards ; in ono case four hours after the operation the

respirations dropped to eight ijer minute, and were
" Cheync-Stokes " in character, but the patient readily

responded to a hypodermic injection of strychnine. Ec-
laxation of the muscles was not easily obtained with the

mixture alone. The injection appeared to be of most
value in amputations on diabetic patients, since there was
no shook and no danger of "acidosis" and coma. Tho
President said that opinion was still divided as to tho
value of scopolamine in conjunction with a general anaes-

thetic. Tho dislike of it by some surgeons seemed to be
based on the rigidity which it caused, and in certain

instances in his experience a longer time was required to

produce relaxation. He now used a mixture of J grain

omnopon,
-I J,, grain scopolamine, and jJt; grain atropine.

Tlie use of scopolamine certainly did not detract from tho
surgeon's and the anaesthetist's difficulties, but the patient

was often grateful for its use. Dr. W. W. H. Tate did
not consider that scopolamine impeded the sui-geou's

work, but sisters and patients were agreed that a much
better period was spent after the operation in cases wliere

it had been used. Dr. Llewellyn Powell remarked that
nurses were of opinion that when scopolamine had been
given it was more difficult to know whether tho patient

was in danger some hours after the operation. Dr. 'W. .1.

McCaedie did not sec the need for adding atropine to the
mixture. The morphine, of course, damped down tlie

respiration and made matters easier for the surgeon.
After these alkaloids were used there seemed to be more
oozing than without. 'When using ether he gave a fairly

large dose of alkaloids. Dr. Wilson remarked on the

excessive thirst of young patients who had had morphine
before the general anaesthetic.

ROYAL ACADEMY OF MEDICINE IN IREL.VND.

Section of Pathology.
.\t a meeting held on February 14th, Professor A. H.
White, President, in the chair, Mr. Willi^ui Pearson
reported a case of Congenital tnmour of tlie gum. Ho
dwelt on the rarer varieties of tumours found in connexion
with the bnccal cavity (odoutouiata, dermoids, and tera-

tomata) and on their embryological significance. This
patient was amals infant born'on October 1st, 1912. Labour
occurred at full term, and tho child was delivered natur-
ally. Projecting from the mouth was a large, flesliy-

looking mass which gave the child a most unsightly
appearance, and prevented him taking any nourishment.
Two smoothly-rounded, ovoid tumours projected from tho
mouth. T!;o larger lay on the right side, and was of the
size of a hen's egg, the smaller was as big as a damson plun:.

They were bright pink in colour like mucous membrane,
but the larger was congested and in parts almost black.

They had appreciably increased in size since birth, and
felt firm and solid in consistence like uterine fibroids.

They were attached by very short slender pedicles to the
free border of the gum of the upper jaw, slightly to th<^

left of the middle line. The pedicles were transfixed and
ligatured, and the tumours cut away. It was then seen
that immediately to the outer side of the pedicle of the
smaller growth were two other small, rounded tumours,
like little berries, sprouting from the gum, and these were
also removed. Examination of the child on February 12tli,

1913, showed the mucous membrane of the gum tci be
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smooth all round, so that no cvulcncc ef the . former
presence of these growths could be ssen. The nasal
cavities and pharynx appeared normal in every way.
A description of the histology of the tumours was
given by Professor A. C. O'Sullivan, who kindly made
sections and photomicrographs. Mr. Pearson was
inclined to regard them as teratoid in origin. In
demonstrating the photomicrographs of the sections.

Professor O'HrLLivAN pointed out that the gi'owth vras

covered with compound squamous epithelium, without any
hornj' layer, and without papillae, but otherwise normal.
On the deeper parts the most striking feature was the
appearance of a tissue suggestive of voluntar3' muscle, but
without striation as far as he could see, and with nuclei
contained u-ithin the fibres. These fibres were embedded
in a tissue of whose character he could not be certain. lie

thought it had at tirst been largely of one type—namely,
muscle—but the fibres had atrophied. This tissue other-
wise looked like oedematous connective tissue. Professor
ilcWiiENEV said that ho was not inclined to reckon the
new growth cither a dermoid or a. teratoma. This
tumoui wascovered with epithelium, underneath which was
a mass of tissue composed of colls which were nuich the
same as were to be seen in rhabdomyoma, and, in addition,
it had an element in it which he did not remember being
referred to—very dilated spaces which wore lined with
oiidothelium. and appeared to him to be dilated lympliatics.

This would appear to him to bring the condition into the
c-lass of lymphangeiomj'oma. It might have occurred by
the accidental misplacement of a portion of the jaw
muscles on the analogy of the mixed tumour of the
parotid. Professor Scott said he remembered seeing a
slide made by Dr. Harvey which showed striation in the
umsclc filn-cs very clearly. The section was different

from the sections shown that evening, and it then struck
him that there was an astonishing resemblance to cardiac
muscle. This was not surprising, seeing that cardiac
nuiscle stood midway between the imperfectly differen-

tiated smooth and the perfectly developed striated types.
The differences between sarcomata beginning in very
early life and the same tumotus developing after years of

latent potentiality were very slight. This new growth
was possibly sarcomatous. There was a strong affinity

between mixed tumours such as those of the parotid and
sarcomata. Mr. Pearson, in replying to the remarks,
said that his lirst impression was that the tumour jras of

the nature of rhabdomyosarcoma, but that clinically it

did not suggest a sarcoma. After some observations
on teratoma and on the increase of the tumour being
partly due to venous obstruction, he admitted that
the nature of the tumour was still unsettled. Professor
A. C. CVSl'LLr\"AN, replying, said he was much interested
in Professor Scott's i-emark that he had seen striation.

Professor E. J. McWeeney showed a specimen of Gumma
0/ the heart, from a man aged 36, who died suddenly with-

out any preliminary symptom. At the autopsy (inciuest

case) the gumma was found to be the sole cause of death.
It was of unusually large dimensions, occupying almost
the entire base of tho left ventricle, and completely
lufiUi-ating the posterior wall and septum with a white,
tleshj- mass resembling sarcoma, and consisting of con-
fluent nodules, in the centre of which lay obliterated and
neci'otic areas. Tho new growth fungated through the
septum into the right ventricle near to the attachment of

one C'f tlie tricuspid segments. Microscopicalh', it con-
sisted of lymphocytes, plasma cells (which were very
munerous), epithelioid and fibroblastic elements, and giant

cells. The latter were very numerous. Their mode of

formation and differences from those of tubercle were
discussed. Eosinophiles were common. Whilst the newly-
formed granulation tissue was nourished by somewhat
scanty capillaries, also of new formation, the pre-existing
lilood vessels wore the seat of a most typical and intense

endarteritis obliterans, as the result of which they them-
selves, with the surrounding tissue, became necrotic. Tliis

feature stamped the process as syiihilitic, although efforts

to dcmonstiato the treponema had not been successful.

The sudden cridia in this case was doubtless due to inter-

ference with tho conducting tracts of the heart. Dr.

BoxwELL noted that he had already shown two specimens
of gumma of the heart before the section. In both the
condition had caused sudden death. In one the appear-
ances were extremely like those in the heart now shown

by Professor IWcWeeirey, except that the plasma cells
were less obvious, and the gumma suppurated and had
become infected, and was discharging pus into the left
ventricle. Dr. W. G. Harvey had shown a large solitary
tubercle of the ventricle at the same meeting in the case
of a child aged 12 years. Dr. O'Faerell referred to a
dictum of Professor McWeeney regarding tuberculous
giant cells and tubercle bacilli, and suggested that the samo
inverse proportion might hold good in the case of syphilitic
giant cells and trcponomata. He thought the basophilic
cytoplasm of the syphilitic giant cell was characteristic.
Professor McWeexkv, in replying, said, in reference to Dr.
O'Farrell's remarks, that it struck him as extraordinarythat
there should be so uuich structrual cliange in the practi-
cally complete absence of syphilitic organisms. It mi"h1;
be said that it was the products of the organism that wero
doing the mischief, but how- could its products be there if

the organism was not there itself? Here was an abnor-
mal structural change and no spirochaetes, yet the process
was uudoubtcdly syphilitic. He thought that the precise
relatioushipof gumnjata and spirochaetes u as only partially
understood. Dr. Mei!Vvn Croitox read a papcT on Tho
fheorijofimmnnitii and thcrapriitic hnmnni :aHon. It sug-
gested : (li That the toxins of the microbes were ferments
by which the microbe broke down the living protoplasmic
molecule, and that antitoxins were antifermisnts just as
was antiti-ypsiu. (2) That bacteriolysis brought about by
immune body and complement was an exactly similar
process to the lysis of carbohydi'ates, fats, and proteins bv
the tissue cells. (3; That opsonization of a microbe could
be brouglit about in three ways- iVri bj- the attachment of
heat-labile complement like opsonin; (6) hy tho inter-
action of immune body and complement; (c) by immnno
opsonin (probably antitoxin) by itself. (4) That Wright's
technique for estimating the opsonic index did not tako
the last two methods into consideration, and was, therefore,
an unreliable guide to tho dose that must bo attained in
any given case. Dr. Pioweette said that in discussing tho
theory of immunization he understood I)r. Croftcm to havo
attempted to identify the thermo-labilo and thermo-
stabile opsonins with the complements and immune
body respectively. Dr. Crofton seemed to him to leave
out of count altogether any of the other protective
bodies formed in the process of imunization. He (Dr.
liowlettel did not see any reason for tho opsonin body
being picked out and identified with immune body. Thero
might be au extremely high opsonic index while tho
patient was dying, as in the case of cerebro-spinal
meningitis. He considered that Dr. Crofton should bring
forward more cauviucing arguments before this view
could be accepted. Referring to the practice, he agreed
with him that to a very great extent one might be guided,
as regards dose and the spacing of tho dose, by tho
clinical signs without observing the opsonic index, but ho
considered the opsonic index as the greatest use in cases
of mixed infection. His experience had shown him that
there was the greatest difficulty to be met with in cases
of mixed infection. Some years ago he was much impressed
bj' a demonstration by Dr. Crofton with regard to in-

creasing dosage, but in every case in which he (Dr.
Powlettc) had tried to increase the dose he found tho
local reaction so marked that he considered it would bo
better to increase the dose very slowly. He thought if

doses could be given which just escaped focal reaction as
good results could be obtained. Dr. O'Kellv considered
it very hard to know how much to attribute to vaccine
treatment, as, in the case of bone disease, if the diseased
substance was removed the condition might improve
rapidl}' without any vaccine treatment, and the samo
might be said of pyorrhoea alveoli- ris. Dr. O'Faekeli,
could not agree that opsonin could bo compared with
complement. He was very much impressed by the size
of the doses, and considered that the cases in which tho
vaccine failed it w-as often because it was not pushed far
enough. He agreed that the opsonin Wright, as tho
dosage at present known, was entirely due to his work and
also the intervals. He agreed that the opsonic index was
Tinnecessary now in every case. The effect of the injec-
tion of streptococcus vaccine during high temperature was
ypj.y remarkable. He had experience of one case in which
vaccine was given when the temperature was high, and it

came down, but as a general rule his practice was to give

serum instead of vaccine in cases of high temperature.
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Professor Collingwood asked Dr. Crofton whether lio

regarded the estimation of opsonin as an estimate

of" tho " immune body " or of the " complement,"

as much depended on the answer to that question.

The President considered that in most of the cases in

which a large dose was given it came at the time when
the patient was well, and of course enormous doses might

be giveu to a person who was norma!, and the same with'

cases well or almost so. PersonaLy, he considered every

case had its own therapeutic maximum dose, and when
this was reached the maximum result was produced. A
start might bo made with a very small dose and increased

gradually with very good results. Looking back during a

period of seven or eight years over a very large number of

cases of surgical tuberculosis he found that the dose that

he was now giving was very much less than he was wont
to givo in the earlier times, and comi^aratively better

results were pi'oduced. He considered that if suitable

doses of tuberculin were given 90 per cent, of all surgical

cases might bo cured, and the same would hold good with

other infectious. lu cases of furunculosis, if large doses

Wti-e given tho boils would get worse. Such a vast

amount of facts had now been accumulated in counexion

with vaccines that cases could genei-ally be dealt with on
clinical groiinds. For instance, even with tuberculin

inoculations a very small dose might be given, and the

patient might exhibit some signs by which, with a certain

amount of experience, one could tell if the dose had been

too large, and these signs might fall far short of any
actual rise of temperature. It n.ight be nothing more
than a sense of lassitude. Dr. Ceofton, replying to tlie

remarks, said that there was no question that antibodies

could be produced by repeated small doses ; but unless all

the microbes had been killed off there could be no
guarantee against reinfection. He disagx'eed with those

who said that a beginning should be made with a com-
paratively small dose, ^\'ith regard to mixed infections,

good results could not be obtained if only one vaccine was
used. He agreed with the use of serum in acute cases.

In answer to Professor Collingwood, he believed that

when Wright's technique was used the estimation made
was one of the feebly specific thermo-labile opsonin—in

other words, of complement—and not of a true specific

immune body. ^^

ASSOCIATION OF REGISTERED MEDICAL
WOMEN.

At a meeting bold on March 4th, Dr. Constanxe Long
President, in the chair. Dr. Kathleen O. Vaughan spoke
of the Position of medical ivomen in India. Dr. Vaughan
first explained the position of medical men in India ; they
were appointed either under the I.M.S. or the R.A.M.C.,

or they were in charge of the mission hospitals, and
a very few wei'e in ijrivate practice. There was no pro-

hibition against unqualified persons pi-actising or accepting

fees, and many of the so-called private practitioners, both
male and female, were persons with no medical qualifica-

tion whatever. Dr. Benson, at the Cama Hospital in

Bombay, was the only medical woman in India acting

directly under tho Government, and her appointment had
proved an unqualified success. The mission hospitals

were also doing excellent work; thcj' were well equipped
and were entirely under the control of the fully qualified

women appointed to reside there. Dr. Vaughan, after

Btating that the Dufferin Hospitals scheme was founded
in 1884 by Lady Dufferin, with the idea of supplying
fully qualified medical women to attend to the Indian
women, referred to the disabilities under which medical

women worked owing to the claim of the members of the

Indian Medical Service always to have charge of the
hospitals. There were about 150 million women in India,

practically all of whom would attend either a woman
doctor or no doctor at all. Although many names of

women patients were found on the books of men's hos-
pitals, hardly any of these women were actually seen by
the men ; they either remained closely veiled during the
interview, or sent boy messengers to record their sym-
ptoms to the doctor. The sanitary officers were all men,
who, on account of the purdah system, were not per-

mitted to entor tho homes, m which, of course, the
diseases chiefly originate. Dr. Vaughan pleaded for

:

(1) The establishment of a large number of women's

hospitals in India to be under the control of properly
qualified women ; (2) the appointment of female sanitary
oflicers ; (3) co-operation and help from England to aid ia

carrying out tho schemes.

Ecbiilus,

THE PROTEIN ELEMENT IN DIET.
Majoe D. McCay, Professor of Physiology in the Medical
College, Calcutta, has added to the series of International
Monographs (Ed. Arnold) a very valuable volume on the
Protein Element in Nutrition? Since the publication of

Chittenden's views on the protein requirements of the
body controversy has been waged with unabated interest

as to the level of nitrogenous interchange necessary for the
maintenance of growth, health, and efficiency. Major
McCay makes the following observations on this point

:

No one denies the feasibility of maintaining either man or
animals in a condition of nitrogenous equilibrium on quantities
of protein very much below the standards set up by the old
masters in the science of nutrition. If we knew exactly how
much and what particular nitrogen compounds the body
requires in each specilic state of nutrition, it is rational to

expect that it would be possible to maintain the body in health,
vigour, and efficiency on quantities of protein very much less

than those hitherto considered necessary ; but as we do nob
know what form of nitrogen combination nor how much of any
particular unit is required in the different states of bodily
nutrition, it is surely only rational that, in order to insure a
sufficiency of those elements absolutely essential, a liberal

standard of dietary should be recommended.

The researches on the production of beriberi carried

out by feeding both animals and prisoners on rice deprived
of its outer layers, and similar researches which show
that whole meal and not white flour, black bread and not
white bread, suffice with water to maintain life, have led

to the conception of " vitamines "—subtle principles in the
foods absolutely necessary to life. It no longer suffices to

fix a diet in terms of so much protein, carbohydrates, fat,

and salts. The food must contain a minimum quantity of
" vitamines," and care must be taken to see that modem
methods of milling and sterilizing by heat do not rob the
natural food of these pi-inciples, so small in quantity and
yet vital in action.

From prolonged inquiries into the habits and physique
of the tribes and races of India, Professor McCay brings
forward a mass of evidence which proves that a high
protein ratio is necessary in childhood to produce a virile

and active race of men. and that an ample protein ratio is

needed to seciu-e efficiency of the body as a working
mechanism.

An absolutely dispassionate survey of the physical develop-
ment and general capabilities of the races and people of India
points uncioubtedly to the conclusion that, other factors being
eliminated, those who o'otaiu a liberal supply of absorbable
protein in their daily food ai-e superior in every respect to
those whose dietaries exhibit any marked degree of lowering
of tho average protein standard.

This conclusion is enforced by a series of excellent
photographs which illustrate the physique of the different

races and tribes investigated. The photographs are care-

fully selected as being as nearly as possible typical of the
average development met with. Most striking is the
contrast between tho groups of Ooriza on page 86 with,
say, the Degra or Punjab ?>Iohammedan on page 194.

Rico is so poor in protein that in all fixed dietaries

wherein it forms the main constituent the amount of it

present ranges up to and over 26 oz. of the dried material.
"WTaen rice is cooked it swells up to almost five times its

dried bulk. The total capacity of a European stomach
of ordinary size is about 1,200 grams, while the weight of

a full food diet of rice exceeds 3,000 to 3,500 grams (7 or
8 lb.) ; the bulkiness of the diet leads to greatly increased
waste of protein from non-absorption, the digestive juices

fail to penetrate it, and peristalsis is enhanced. The final

fato of much of this food is bacterial decomposition in tho
large bowel and windy evacuation.

Tho picture of the feebleness, laziness, lack of energy, and
sleepiness of the working coolie could hardly bo overdrawn.

' The Protein Eletncnt in Nutrition. By Major D. McCay, SI.H.,
B.Ch.. B.A.O.. M.K.C.P.. I.M.S. International Medical Monaaraphx.
London : Ed. Arnold. New York: Loneraans, Green, aiid Co. 1912.
CDemy 8vo, pp. 230 ; plates 8. lOs. 6d. net.)
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AVc have seen three labourers, with, of course, a sirdar or
overseer, take eight days to loosen the surface of a drive to
tlie depth of 2 in. ; the total surface of the drive was roughly
200 square yards. Ar. ordinary European labourer would have
linished the work in a few hours. In coal mining the physical
conditions are altogether in favour of the Bengali, anil the
result is an out-turn barely 27 per cent, of that of the European.
Between 15 and 35 years of age the expectatiou of life is from
36 to 38 per cent, less favourable in India for males, and from
34 to 48 per cent, for females. Eurasian students who as boys
enter Calcutta colleges, and are fed on European standard "of

jirotein show development into strong, healthy men quite up
to the average European standai'd in ])hysique.
The lessened expectation of life, decreased resistance to

disease and infection, earlier onset of the marked evidences of
tissue degeneration aud senility, are conditions that would be
anticipated in a people who exhibit such slackness, want of
vigour, tonelessuess, general slowness of reaction, and otlier
l>hysiologiual attributes difficult to describe, detect, and
measure, which form some of the distinguishing character-
istics of the working population of Bengal. Belt-absorption,
introspection, want of interest in the incidents of everyday
life, little power of attention, observation, and concentration
)f tliought -these are some of the attributes of all but the
better classes and better fed of the Bengalis.

' The Bengali," say.s Major McCay, " has never, so far

as wc arc aware, in modern times been recruited for the
lif:;htiui,' line," while other inhabitants of the great Gangetio
Plain, stretcliing from the north-west in tlie Punjab to the
sea in Bengal, exposed to and suffering from all the dis-

abilities of climate, but on a superior dietary, are capable
of e.\.hibiting the firmest courage, deterininatiou, and
endurance. jMajor McCay cites the observations of the
Army Committee on the physiological effects of food,

training, and clothing of the solflicrs, aud the conclusion
i-cachcd tliat during a period of hard training 190 grams
of protein a day appeared to be ample, wliilst 140 grams
was too low. On the otlier hand, the average amount of

protein eaten by brain workers in the physiological
laboratory at University College was found to be about
90 grams.
We must remember that a growing animal or child

which receives only sufficient food to keep its body weight
constant, or to allow a slight increase, is in a condition of

severe stai'vation. The skeleton grows at the expense of

the flesh, fat is consumed more or less entirely, aud a
great propiortion of the body tissues is replaced by water

;

the caloric 'Value of 1 gram of body weight taken at the
extreme of such a process, may only be one-third of the
normal value.

It is possible by supplying a suitable amount of food
to maintain a dog for nearly one year in an emaciated
ceudition, apjiarently in good health and at the weight of

a ])uppy. If such an animal is then fed amply it fattens
and rounds out, but is unable to make good the growtli
suspended by the long restriction of food. Hence we see
the necessity of maintaining a high protein ratio in the
food of the children. This is, perhaps, the most pressing
of all claims on parents and educational authorities, for

\vise feeding is of the first iu:iportance, .and this with
sufjicient rest may go far to ensure liealth in the worst
kind of surroundings.

DISEASE IN CHILDHOOD.
The tiauslatiou into English of the filth volume of the
hist edition of the system of children's diseases, edited by
Professor Pf-vundleu of Munich and Professor Schloss-
mann of Dusseldorf, was completed last year. The
English translation- has been edited by Henky L. K.
Shaw, M.D., and Linnaeus La Fetka, M.D. The present
volume is somewhat in the nature of an appendix to the
general work, which in four volumes traverses the whole
ground of the medical disorders of infancy and childhood
with a fullness and care that has not as yet been equalled
in the textbooks of other countries. The fifth volume
deals with the complaints of children which arc more
distinctly of a surgical nature, and they are treated not
from the point of view of the operative surgeon, but from
that of the pli3sician. The book aims at giving a sufficient

description of the main principles of treatment in

tuthopaedic surgery, whether manipulative or opera-

2 Tho jyiseascs of Children, A Work for the Practising Physician.
Kflited Ijy Dr. M. Pfaundlev and Dr. .\. Schlossmanu. Translated
fri.ui the German by Henry Ij. K. Shaw. M.D.. and Linnaeus La F6tra.
M.D, In five volumes. Vol; v. Philadelijhia and London : J. B.
LipliincoU Company. 1912. Umii. 8vo, up. J78 ; plntes 90, llgs. 775.
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tive, aud discusses at some length the indications
for and against the various operative procedures wliich
are especially designed for the relief of disorders
in infancy and childhood. Unlike the earlier volumes,
the whole of the present volume is the work of
one writer, Dr. Hans Spitzy of Gratz. He opens with
three essays of great value on the Child and Surgery, the
Child and Operative Interference, and the Child' and
Anaesthesia respectively. The rest of the work is divided
into six sections—congenital diseases, disturbances on
post-fetal development (which deals especially with ortho-
paedics), surgical infectious diseases, injuries, affections ol
neurogenic origin, and, lastly, tumours. The book is of
extreme interest throughout, and on the wliole may be
regarded as a very successful attempt to bridge over the
very unnecessary and artificial barrier which couditiona
of practice have tended to erect between the practice of
paediatrics and the work of the operating surgeon. The
indications for surgical interference are on the whole fairly
aud wisely discussed. At times, perhaps, the coniservative
physician might object that operation is too lightly
advised. For example, any one with a large experience of
dyspepsia in infancy will demur to the statement that an
operation is indicated when an umbilical hernia has been
present for six weeks. Again, in the author's view, the opinion
that strangulated hernia is rare in children is erroneous,
and ht^ uses this as an argument in favour of early routine
operation. The likelihood that the hernia is merely due
to the distension of the coils of intestine from dyspepsia
and to increased jieristalsis and colic is ignored. At times
the directions as to treatment are very obscure, although
whether this is the fault of the translator or of Dr. Spitzy
we have not ascertained. Thus in the treatment ol
rickety deformities—a subject peculiarly likely to occupy
the attention of the practising physician—we are told that
'• circular as well as lateral traction must be avoided. I
employ garters at the back and inside. The front cues
very often cause exteusions." Such directions are hardly
explicit enough. On the whole the volume should prove a
valuable addition to a system of Diseases of Children
which has already proved its worth. The illustrations
arc \vc\l chosen and well executed.

A second German edition of Pfaundler and Schloss-
mann's book " is now in process of publication. It abounds
in physiological data and doctrines, wliich make it

interesting to those who have ample time for reading.
The physiology of childhood is a recent subject of study;
most of its doctrines are still open to controversv. To the
student who is prepared to devote his life to the study of
children's diseases the book can be confidently recom-
mended. It teems with references to the multitudinous
problems which are awaiting solution, for all the collabora-
tors seem to take a delight in discussing theories. As an
introduction to the problems of pediatrics, the work is

probably unique. The present edition is certainly an
improvement on the tirst. The editors acknowledge the
aid of reviewers in their task of revision, and they have
accepted some advice. For instance, the chapter on
semiology was adversely criticized in the former review in
these pages, and it has now completely disappeared to
make way for more useful matter. English aud French
work, particularly the latter, has obtained more recogni-
tion than is common in German medical literature. The
general sections on hygiene contain wholehearted
approval of English games and English iufant clothing.
In the chapter on metabolism during the first year of fife,

there is a rather remarkable omission of the recent work
on fat metabolism in iufaucy. Camerer, the author of
this chapter, is prepared to go to great lengths in order to
obtain natural feeding for an infant, for he urges that if

the supply of maternal milk be in abeyance, the child
should be given nothing but a little water sweetened with
saccharine, and that it be put to the breast regularly.
He mentions a case where this was continued for fourteen
days with ultimate success. The succeeding chapter on
nutrition alter the first year has been much extended.
Perhaps the most remarkable sign of the times in this
chapter is the insistence on the small amount of albumen
actually necessary for the growing child ; 2 grams 0/

'Hanclbuch dcr EimUrheilkuncle. Edited by M. Pfauudlcr and A.

Suliloesmaun. I and IllJand. 2 Auflage. In 4 vols. LcipziB
:

> ot"-
1910. (Demy 4to, pp. 467 and 690. llli. 12.50 each.)
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albnmen a day per kilo are stated to be sufficient. This

article is fully illustrated by tables and diagrams, and will

be very useful to the student. The chapter on blood

diseases is less ambitious than most of the others, but

is very good. In discussing rickets, Stoelzner gives a

short exposition of his theory that rickets is due to

a functional insufficiency of the suprarcnals, due primarily

to lack of exercise of the striated muscles of the body.

He quotes Findlay's results and refers to the fulfilment of

Hanseman's prophecy that when the .Tapanese began to

inhabit European houses rickets would appear in Japan.

Although he expresses his personal belief that adrenalin

is a specific remedy for rickets, Stoelzner gives no details

of its application. In the chapter on diabetes insipidus

there is no refercuco to the pituitary body as a possible

factor in etiology. Ptaundler is responsible for a new
chapter on the lymphatic constitution, neuro-arthritism,

and the exudative diathesis. All three conditions

are regarded as being approximately the same.

The imjiression gained from a careful study of this

chapter is that a child of pasty, irritable, or

plethoric habit who shows certain symptoms is a

subject of the diathesis. The mere list of symptoms
covers more than a page, and the individual symptoms
rango from fever " without cause '' to dysmenorrhooa.

The actual causes are stated to be hei-edity, overfeeding,

and bad hygiene. There are already numerous theories

to account for the pathogenesis of the condition, and we
may note that they range from larval gout to the modern
fashionable anaphylaxis. The diathesis is not in itself

tuberculous, but the affected individual is more liable to

tuberculous infection than others, and it tends to take the

form of scrofula. The treatment advised is ^ery sensible,

being largely a return to nature. The diet should be

mainly vegetarian, rnilk should be limited even in infancy,

and, above all, the child should not be treated as an
invalid. The condition has been recognized and treated

for years in this country by -most practitioners. Was
it not an English physician who described this type

of fever, and advised that the doctor should accidentally

break the thermometer, and supply the mother with one

which would on no account register more than 99^ ? The
succeeding sections on the acute infections are excellent

although not altogether orthodox. There is a new chapter

on vaccination by von Pirquet, which contains a short but

clear account of the phenomena observed and their

significance in relation to his conception of allergy. Theo-

retical discussion here predominates, rather to the neglect

of vaccinal injuries. The writer on tlie subject of typhoid

fever does not seem to accept the modern teaching of the

German school on the epidemiological importance of mild

atypical cases in children. The article on syphilis lias

been brought up to date. Modern views as to hereditary

transmission are fully discussed but there is no reference

to salvarsan. The section on tuberculosis is by no means
KO good; it is very theoretical, auj too nuich stress is

placed upon tuberculin both for diagnostic and therapeutic

purposes. Thei-e is a short appendix on scrum disease by
von Pirquet and Schick. It is a useful statement of the
views of these authors upon the subject as well as a
concise summax'y of the facts.

In his Medical Diseases of Cliihlrrv,^ Dr. Whipham has
endeavoured, within a small compass, to cover a large

extent of ground. The book contains only about 4C0 pages,

and space has had to bo found for sixty-seven admirable

photographs illustrating various abnormal states. Within
such limits it is perhaps possible to crowd short descrip-

tions of all the ailments to which children are prone, but

it is impossible to do more. The author is debarred from
introducing into the work that jicrsonal note the jpresenco

of which best justifies the repetition of descriptions which
appear in many textbooks of similar scope and aim.

Although the present volume can bo recommended eon-

fiilcntly as a short textbook to place in tlie hands of those

who are starting the study of children's di.seases, or who
are reading for examinations in medicine, it is impossible

to avoid the reflection that there already exist many works
of which the same may be said. To the serious student
of the diseases of children, or to the busy practitioner it

' Tlie Medical Diseases of ChUdren. Ey T. RowlancJ C. Whipham,
M.D.. SI.E.C.S. Ijonrlon: nnridur and Slouiihton. anil H. Frowde.
1912. (Demy 8vo, pp. 428. wilb 57 illustrations. lOe. 6d. net.)

has less to offer. Much of the restricted space is occupied
by passing references to or descriptions of conditions which
are so rare that a man may be in practice for many years
and yet meet with no example. There is not room enough
for a proportionate expansion of the space allotted to the
diseases that are common and of everyday occurrence.

Thus, while eight pages are all that can be spared for

the consideration of derangements of nutrition, including

inanition, malnutrition, and marasmus, five are devoted
to an account of infantile scurvy. Again, actually

more space is given to the description of hypertrophic
pyloric stenosis than is accorded to the consideration of

the devastations of infantile diarrhoea in hot weather.

Such anomalies can hardly be avoided if an attempt is

made to include all disorders in a small volume, but the
student will be apt to feel that there is a sharp contrast

between what he reads and his experience in the out-

patient department or in practice. If in practice cases

presented themselves in the frequency which obtains iu

an exhibition of interesting clinical cases in some paedia-

trioal society, such books would be well enough, but their

aiTangement would better correspond with practical

experience if a preponderating part of the space w-ere

devoted to the study of such common disorders as diar-

rhoea, bronchitis, rickets, rheumatism, and so fortli.

In the first chapter, entitled The Development of the

Child, we notice some statements which seem to invito

modification, as, for example, that "in the fourth or fifth

month simple sounds, such as 'pa' and 'ma,' may bo

uttered, and the child shows some power of holding nji

its head"—a statement which might lead the student to

suppose a very premature gift of speech and a very

delayed power of controlling movements of the head.

Surely, too, in well-managed nurseries, the results of

training are manifested more early than would be sug-

gested by the statement that " by the eighteenth month,
if properly trained, the child should have acquired habits

of cleanliness." At times the author appears too j^recisc

in his statements, as, for example, when he tells us shortly

that "iu the fifth year destructiveness becomes a marked
feature, and in the seventh constructiveness begins." We
welcome the appearance of a separate chapter entitled

Pneumococcal Infection, dealing with its various mani-
festations in dift'erent parts of the body. The article on
congenital syphilis is especially full and clear. Those
who teach that enlargement of the epitrochlear glands is

a chai-actcristic symptom of congenital syphilis will not

agree that glandular enlargement is rarely seen until after

six years. AN'asting, sallowness, and senility of aspect arc

not invariable symptoms of congenital syphilis, at any
rate in breast-fed infants, as might, perhaps, be inferred

from the statement on page 163. The book is well and
clearly jsriuted, and the illustrations are admirable iu

every waj'. There is a good and complete index.

Dr. Holt's Diseases of Infancy and Childhood' is so

largely used both iu this country and in the United
States that a new edition in which the author has the

assistance of his former assistant. Dr. John Howland;
is sure to be welcomed. The book has been brought
thoroughly up to date and a considerable amount of new
material has been added. The article upon tuberculosis

in childhood i-emains one of the best descriptions which
we know in the English language. The chapters upon
infant feeding are very full and clear. We should have
preferred to find iu the article on mixed feeding a clear

statement of the danger of artificial feeding dmiug tho

first weeks of life, when the breast milk is slow to appear.

In such circumstances tho giving of two or three bottle-

feeds a day is recommended, but no mention is made of

the likelihood that with diminished sucking the breast

secretion wdl decline, even if the child does not refuse

the breast entirely. The book remains upon the whole

one of tho best of the larger textbooks. It is well and
profusely illustrated by photographs, diagrams, and plates,

several of which are iu colour. While nothing commou
or of everyday occurrence is omitted, room is found for

numerous succinct descriptions of disorders which arc of

less frequent incidence. As an example of au accurate

6 The Diseases of Infancy and ChUdhocd. By L. E. Holt, M.D.
Sixth edition. New York : London ; D. Appleton and Co. 1911.

iSiip. roy. 8vo. I'p. 1130 ; 240 illiis., including 8 coloured plates.

253. net.)
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(Itscviptiou of a coudition wliich escapes the attention

Aviiicli it merits in most textbooks, Ave may refer to the

article on perinephritis.

Dr. J. McC.uv's Aids fo the Treatment of Diseases of
Children'' has now reached a fourth edition. Wo liare

copied the title upon tlie outer cover: ou tlio title Jiage it

iqipcars as aids to the diai/iwxis and treatment of diseases

of children. This discrepancy is suggestive of tlie defects

which this book as well as all others of its class must tend
to show. It is impossible to write intelligently and wisely
of treatment without referring at great length to questions
of patliology and of diagnosis. Tlius, if we turn the pages
at random and select the article upon rickets, we find that
V, hile ten pages are devoted to this subject, only one and
a half pages in reality deal with therapeutics. Tlie book,
in fact, differs little from the larger textbooks of children's

•liseases. save iu its smaller size, in the absence of

cl'.suts. diagrams, and illustrations, and in the briefness of

its descriptions generally. The author in the small space
iit his disposal lias contrived to paclc a surprisingly large

amount of information, and has even found room for not a
few references to recent literature.

Dr. Levis Fisi iiku's textbook of Diseases of Infauey avd
Chiidliood' has nov,' reached its fourth edition, and. since

t!ie first only appeared in 1907, we may congratulate the
anthovand the publishers upon having produced a worlc
for viliich a constant demand exists. Dr. Fischer's book
(lues not differ verj' materially in plan or scope from a
large number of other textbooks of diseases of children.

Jjiko many others, the book is rendered the more valuable
because it is profusely illustrated by photcgraijhs of types
of disease in childhood, as well as by numerous diagrams
nud charts. There are no fewer than thirty fuU-p.ngc

half-tone and colour jiriiits, several of ^vhich are of great
cxeellcncc. Changes iu the present edition are numerous.
'Science." says Dr. Fischer, in liis preface, "has again
icversci,! many existing theories pertaining to gastric
derangements. Clinical and microscopical observations
have shown that casein, rather than being a disturbing
element causing intestinal autointoxication, is really a
valuable adjuvant iu atrophic conditions, as it modifies
intestinal putrefaction." Surely Dr. Fischer should have
written not '• putrefaction " but " fei-meutation "

1 The
latest views upon the etiology of poliomyelitis are dis-

cussed at some length. Brudzinski's valuable sign in

meningitis we find for the first time in a textbook written
iu English. In discussing the treatment of appendicitis
the author advocates rest iu bed, hot fomentations,
leeches, the opening of the bowels—though whether by
purgatives or enemata is not indicated—ice, and cham-
pagne for vomiting, and, lastly, codeine administered
every hour until the pain is reHoved. Only if the sym-
ptoms continue iu spite of the above treatment is opera-
tion advised. This advice is not a little dangerous. In
the paragraph with the attractive title '> When shall we
<>pcrate?" the information given by a leucocyte count is

alone discussed. The boolv. on the whole, gives an
adecpiate account of the diseases of children. It is well
printed and bound, and the ilhistratious are of extreme
value.

fnder the title of Occasional Papers on the Prevention
of Some Connnon Diseases ni Cliildhood," Dr. J. Sim
WALL.\rF. has put together a number of essays and
addresses jiroduced during the last few years upon a
variety' of occasions. Their collection iu a single volume
has the drawback of involving a great deal of repetition,

and manv readers will probably experience some irrita-

tion owing to the frequent reiteration of the author's claim
that by his writings and addresses lie has achieved some-
thing of a revolution iu the nature of our views as to

*''.lids 1o the Vlaonosis and Treatment of Diseases in Cliihlren. Hy
.1. McCflw.M.D. Fourth edition. London: BailU^re, Ticdail and Cos.
1912. (Fcp. 8vo. UP. 145. Pai»r, 3s. net ; cloth. 4s. net.)

' Diifaseii of Xiifaiini and CliiUlhootl- Their Bieiciic, Huaiciiic. aud
7'Irniciiinl TrenI mcnt. V,y LoiiiH Fischov. i\T.L1. Fourtli edition.
J'lulndelphia : F. A. Davis Co.; London: Stanley Thillips. 1911.
Wr'y. 8vo. pp. 1003 ; fiss. 308. plates 30. 27s 6ci. net.)

'orrnsionnl Patters on the Prevention of Some Comme/H Diseases in
rinldhood. By .T. Sim WaUacc. D.So., M.D., L.D.S. London : BaUliere.
Tiudall, and Cox. 1912. (Demy 8vo. pp. 110. 3s.6d.net.)

dietetics iu general and the cause of dental caries in jiar-

tieular. Tlie main proposition for which Dr. Wallace
earnestly contends is that the retention of fermenting
carbohydrate foodstuffs is the cause of dental caries, and
that this can be prevented by an intelligent regulation of

diet, and by concluding the meal with foodstuffs which
require mastication and therefore promote the flow of

saliva to wash away offending particles. The important part
I'layed by faulty apposition of the teeth, whether due to
moutli breathing from hypertrf^phy of tonsils and adenoids
to rickets or to undue suction of the artificial teat is not
here mentioned. It is true that the author has set aside a
special chapter entitled, " Open Windows and Adenoids,"
to a consideration of the causation of adenoids.
From certain observations which ho has conducted, ho
believes that adenoids occur almost exclusively among
children who sleep with open windows. Among 69 such
cases 22 of adenoids were counted, while of 49 cases who
slept with sliut windows only 2 were affected. We cannot
agree, despite the encouragement a fforded by tliesc figures,

that a " simple investigation carried out upon tliese lines
will prove to the medical world—as it has done to tlioso

w ho liavc already looked into tlie subject—that adenoids
are easily preventable iu nine cases out of ten." Dr. Sim
Wallace is indeed a great beiiover in statistics. Statistics, ho
believes, will show that the woman who drinks milk habitu-
ally will have dithcuUy iu nursing her infant at tlio breast,
and again statistics will sliow" that thcaverage raiJk-fed girl

does not in womanhood develop such a womanly figure as
the girl who has shown aversion to mill; and a
preference for more liygienie liquids througfiout her life."

Although we believe that tlie author's main contention
that carbohydrate fermentation leads to dental caries is

true and that the wisdom of some o£ the dietetic rules
which he advocates is obvious, we cannot altogcthev share
his expectation that widi their universal adoption wo
should witness .a truly stupendous decline in the incidence
of disease of all sorts in cliildhood. any more than wo
agreo with hiui that the problem of the hypertrophy of
lyniplioid tissue in children or of the increasing inability

of women to suckle their infants hangs upon such simple
issues as the shutting of windows or the drinking of milk.

SURGICAL AFTER-TEEATMEXT.
A SECOxn edition of Surgical After-Treatmeni.^ by Drs.
Cr.\ndo.s- and E)ii!EXi-iiiED, has been published. We' noted
in revie^viug the former edition how the authors tui'ned
attention to certain details which common sense ought to
allow no hospital staff to overlook, thongh they are some-
times neglect<:d. Safhcient care is not always given to
the treatment of the patient immediately after o))eration

and his transference to the bed in his ward. Such occur-
rences as vomiting after anaesthesia are not ' trifles," but
routine duties are too apt to be treated as trifling, and
distinctions between the essential and non-essential to bo
confused. The auUiors take care that their readers should
never forget such matters. The early history of modern
abdominal surgery, with its fixture of the patient iu tho
supine position and the locking of the bowels for a week,
is instructive when wc remember that the surgeons who
insisted on it—Spercer Wells, for instance—were the
strongest advocates of what they held to be sy.stematic,

scientific, and practical aftor-trcntment. To that treat-

ment they ascribed their successes. The}' did not always
uiuleistand that their failures were in part due to their
treatment, and still less did they comprehend what is ono
of the last things the surgeon succeeds in defining,

namely, how jiatients may recover in sjiito of treatment
which is really faulty. Drs. Crandon and Ehreufried aro
to be commended for their discussion of what may bo
termed the systematic, scientific and practical aspects of

after-treatment. They never lose sight of any one of

these aspects. In one matter of detail they maj' provoke
criticism: in some of the illustrations the essential
detail is not so clear as it i h nld be. Thus in Fig. 19,

showing the technique of hypodermic injection, the faco
of the nurse and the patient's arm come out much moro

Rnrgieal Jfler-Treatment : A Manval of the. Coitduet of Siirnieal
- .r ,, f .-, T._ . „T n» T-. A„..;..^n„l ill SuTi/el-V

• r\iti 'jiv'Ai ^s.ter-i reaivicuT : A luannai o^ iite- %jnn(tiici oj , ,(.:/.

—

Conralrsrniee. By L. 1!. G. Crandon. .\.M.. M.D., .-^ssistaiil '" Su)--el'

at Harvard Medical School, etc.; and .Mliert Eliieiifried. '^"„^";^o'
.\ssistant in .\nntomy at Harvard Medical School, etc. Scconn eiu

^^^^
thoroughly revieed, Philadelphia and London :W-.i>.°
Company. 1912. Uloyal 8vo, pp. 831; illustrations -to. ."=>•

Saundcl-3
,)



6iS Titr. BrtmsH "I . MEDICAL AND SUEGICAL APPLIANCES. [March 22, 1913,

clearly tliau the skin pinched up, the fingers that are
pinching it, anil the needle of the syringe. A good chapter
on massage has heen prepared for the new edition ; it is

short and elementary, as tittijig a work for the use of the
general surgeon. The treatment by massage of certain
fractures and of injuries of joints are illustrated by aid of

some instructive photographs. The book is no doubt good

;

its mnin defect is the fact that its bulk apparently detracts
from its simplicity, but that deticiency is unreal. Kacli
subject is treated simply, but there are so many subjects
with which after-treatment is concerned that bulk is

unavoidable. U'he paragraphs on general preparation of

the patient are specially good on account of their sim-
plicity. After-treatment may fail, not on account of the
operation, but because of errors in preliminary treatment,
such as reduced diet and excessive catharsis.

rilAP.MACOLOOY AND THERAPEUTICS.
Dr. 51 AX Kahaxe's book'" is an account of the newest
drugs and their uses in practical medicine, compressed
into a conveniently small, hut not too small, bulk. The
arrangement of the material is tender such headings as
aiiaestlietics, cardiac remedies, diuretics, blood tonics,
organotherapy, gout remedies, antisyphilitics, sei'um-
therapy, bacteriotherapy, and so on. Although this
entails a certain amount of repetition, its convenience for
clinical use is evident, as the book is primarily intended to
serve as a help to the practitioner who is actually engaged
in treating cases, and Avho is, therefore, chiedy concerned
M-ith therapeutics. In conformity with this idea the
various drugs are described with special reference to taste,
solubility, dosage, and the best methods of prescribing.
In each section the remedies are arranged alphabeticaUy

;

the list is in most cases preceded by a short but carefully
written and liighly interesting account of the general
action of the group. These short esays lift the book out
of the category of mere compilations, A gencial intro-
duction revie^vs shortly the influence which the advances
in manutaetaring chemistry, physiology, and experimental
pathology have exercised on therapeutics during the last
twenty-five years. The volume as a whole can be highly
recommended as a convenient epitome of recent efforts
towards more efficient treatment by means of drugs.

Professor Wood's new volume on Plianiiacoloijy and
Tlicmpcniics " gives a good picture of the present state of
the science of drugging, not overloaded with detail. It is

founded ou the requirements and prescriptions of the
United States Pltaniiacojjoeia, so that its usefulness in
other countries is to some extent limited. After an intro-
duction of twenty-five pages, the author gives chapters to
the drugs used to affect secretion, the nervous system, the
circulation, the alimentarj' tract, metabolism, and to the
causes of disease. Two final chapters treat of 'extraneous
remedies,' by which are meant those used externally and
those whose virtue depends upon some simple chemical
action modifying the secretions of the body, and a selection
of drugs of minor importance. The various drugs arc
discussed clearly enough from the points of view of
materia niedica, physiological action, toxicology, and
therapeutic use. A few slips are to be noted in the book :

the polarimeter, for example, employs Nicol prisms made
of Iceland spar, and not of feldspar (or felspar) as is stated
on p, 61 ; one litre = 1.76 pints, and not 2.113 pints (p. 4).

It would be well if the many misprints and false co:ioords
in the Latin terms and prescriptions throughout the book
could be corrected by some one acquainted with the Latin
tongue, unless, indeed, tJie butchery of a dead language is

to be regarded as a matter of iudifl'ereuce to Professor
Wood's readers.

PUBLIC HEALTH WORK IN THE TROPICS.
The bacteriology of surface waters in the tropics is ablv
treated by Major W. W. Clemesh.\ in a small volume,''^

">X)i.; .J i"ueillieiavir iler Gegemoart. Von Dr. Max Kol'one. Vienna

:

Urban and Sfiiwarzeniiiu-g. 1910. (Post Svo. pp. 611 ,VIk. 9.)
"Plifirmii-nlo(nj „nd TlifrniiruUrsfoi- SturlF.iits and Piaclilionrrs nj

Mcrltcnrr. By H. C. Wood. jnn.. M.I). l>hiladelplna and l.on.Ior.

.

J B. Lippnicotttouipany 1912. (Royal 8vo. pp. 410; liKs. 28. 18-.net)
'-Till Bactrriolodu nf tiurfarc WiiIcih in the Tropics Hy W W

Cleraesbft. M.U.Vi.rt.. D.P.H.. Majrn- l..\I.S.. Sauitary Cnmmissionej,
Benual; Vrnta-iior ••( HvKiene. MetUcal (;ollege, Calcutta. Culcutta •

Tliackfci-. Spink and Co ; l.oudou ; E. and F. N. Spoa. 1912 iDeniy
8vo. pp. 168. lJ$.7-8.)

which will be of the greatest value to sanitarians in other
parts of the world as well as in India. The subject is one
of enormous importance to India, and it is fitting that
accurate scientific work should liave been done upon it

by a person with such attainments as the author. In
1909 ]\Iajor Clemesha and his assistant published as an
appendix to the annual report of the King I):stitute of
Madras ,a study on the bacteriology of drinking-water
supplies in Madras, and this, with studies since carried
out, has now been brought up to date by the incoi'poratiou
of experiences recently gained. The bacteriology of water
in tropical climates is widely different from that iu colder
climates, therefore its special study is essential if such
water is to be used for human consumption. The book
deals in succession with the bacteriology of faeces ; strepto-

cocci in water; the prevalence and significance of organisms
which ferment glucose but not lactose in surface waters;
the action of direct sunlight on common faecal organisms;
the effect of sunlight on large natural lakes; the analysis
of the w.ater of lakes and rivers in India ; the position of
eei-tain faecal organisms in nature, and the application of

the foregoing researches to water analysis.

Aids to Tropical Hj/ffiene^^ is a little handbook by
Major R. J. Blackiiam, b.P.H., R.A.M.C., which will be
found of great value by all medical men practising in

the tropics. It gives a verj' good account of this very
important sul>jeet in a short and easily understood form,

and the laity might cpiite well also study it with advan-
tage. As Major Blackham saj's, the question of the
colonization of the tropics is now being seriously discussed

by physicians and statesmen in every quarter of the globe,

and there can be no doubt that with improved sanitation

manj' places previously unhealthy could be transformed
into places where a white population could subsist, with
a death-rate somewhere about the same as that found in

Europe. Though Major Blackham's book is small; never-

theless it goes into the matter iu detail, and all the subjects

of importance are suitalily treated. As to uiany of these,

such as clothing, soils, houses, disposal of refuge, and
disposal of the dead, procedure must necessarily vary with
the country, hut even so, a good knov\dedge of conditions

required in India will be a great help in devising schemes
for other parts of the world. The boolc, therefore, may be
thorouglily recommended, as it is well written and contains

much valuable information, put together by a man who
understands what he is writing about,

'^ Jills to Tropical Hvnime. By R. J. Blackham. London: Bailliire,

Tindall. and Cox. 1912. (l'"cap. 8vo. pp. 197; tables 2. Cloth, 3s. net

:

paper, 2s. Gd. net.)

MEDICAL AND SURGICAL APPLIANCES.
A Lumbar Puncture Set.

Dr. J. G. Porter Phillips (Bethlem Eoyal Hospital)
writes: The lumbar puncture aiiparatus which is described
below is the outcome of a demand for a compact .and

portable set of instruments. In view of the facts that
lumbar puncture is being performed with increasing
frequency tor diagnosis and treatment both in hospital

and iirivatc practice, and that no surgical instruments
maker lias heretofore had a comprehensive set to offer,

I have devised one which can lie carried very conveniently
from case ro case iu a hospital ward and can be used witii

advantage at the bedside by the general practitioner.

The apparatus comprises a small nickel-plated sterilizer

into which are fitted 3 e.cm. and 10 c.cm. all glass syringes
with the usual steel needles clipiied on to a suitable
platform, under which are fixed a pair of scissors, forceps,

and two iridium-pointed platinum needles. These latter

needles are somewhat longer and more strongly made than
those one finds in general use. and accompanying them is

a Iiollow stilette for tlie injection of serums, etc.. into the
cerebro-spinal canal. The sterilizer is provided with a
rapid-heating spirit-lamp with a circular burner (m tho
Bunsen principle which will raise cold water to boiling-

]ioint in five minnles. Jn this division of the case theio
are small spaces for six amjioules (o contain local anaes-
tlietic, serums, etc., the former being very useful in tho
case of nervous and sensitive patients who may fear and
object to the oiieration on the f^rouiid of anticipated pain.

In the other division is placed a nickel-plated rack carrying
four centrifuge tubes and live Htojipercd hotlles containing
IvscJ, ether, alcoholic solution ot Iodine, blnlodldc solution.
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ami colloiJioH. There are also two small metal boxes to

hold squares o£ sterilized lint ami gauze. Each piece ot

iipijavatu-^ is removable ami can be roatlily cleaued or

sterilized. The entire set, enclo.-;ed iu a black morocco
oa.se and lined with washable batiste, ouly measures only
13' in. by 5 in. liy 5 in., and weighs a tew pounds. This
apparatus, which I have lound very haudy and useful, has
been made for me by Messrs. Maw Sou and Sons, of

Aldcrssate Street.

i^oba it iUliu-it.

THOMAS DOVER,
PnYSICIAX AND ClKCrjIXAVIti.WCR.

TuoMAS Dover, M.B., the inventor of " Dover's powder,''

wlici in his day had a notable reputation for treatin;^

njany diseases by large doses of mercury until he earned
the title among less successful practitioners of the " Quick-
silver doctor," has been well known since the days of

liubinson Crusoe as the discoverer of Alexander Selkirk.

Information as to his private life and family connexions
has only recently been forthcoming.
He was the son of Captain Joim Dover (one of Prince

l\upert's officers), and was born at 13arton-on-the Heatli,

^\ arwiekslure, in 1662. His grandfather was Robert
Dover, an attorney of Barton-ou-tlielleath, the son of

John Dover of Norfolk. Thomas Dover matriculated at

Magdalen Hall, O-cford, in 1680, at the age of 18, and
migrated to Gonville and (.'aiiis C'ollogc, Cambridge, in

1686. Later he became the pnoil of Sydenham, by whom
he was cured of small-pox. In 1696 Dover was practising
medicine in Bristol, and offered his services gratuitously

on behalf of the poor under the newly-appointed guardians
of that city. Here, if he did not actually become a
member of the memorable Society ot Merchant Venturers,
ho certainly was closely concerned in their undertakings,
and in l'?08 joined with a group of members of this society
in 'lilting out an expedition to the South Seas, which
brought him and his partners much profit, and bore back
to Kijgland the voluntarily exiled Alexander Selkirk. At
the cud of a long and prosperous career he retired to
Stanway House, in the Cotswold Hills, where, with his
friend fiobert Tracy, ho spent the closing years of

his life.

In the Roll of the Royal College of Physicians it is said
that Dr. Dover ended his days in London, although
Muuk acliuowletlged that this was a pure conjecture on
his part. On the other hand the county historians of

Gloucestershire. Rudder and Rudge, both stated that the
famous Doctor Dover, who instituted the Cotswold Games,
dicdat Stanway House in Gloucestershire, and was buried
at liis own reijuest in the vault belonging to the Tracy
fnmih' at Stanw'ay. Dr. Thomas Dover, however, did not
f.)iuid the Cotswold Games; the real founder was his
grandfather, Robert Dover, from whom Dover's Hill, near
Ca.npdeu, takes its name.

Local tradition in Stanway at the present day has lost

all trace of the Christian name of the famous Dover who
was buried there, and claims that the church contains the
mortal remains ot the Dover who founded the Cotsw-old
Games and gave his name to tlic hill. But tradition errs,

so too docs the Dictionary of Natio7ial Bior/rajihij on this

point. Robert Dover, the attorney of I5arton-on-the-
Heatli, died and was buried there on July 24th, 1652, as
the Barton register shows.
At Stanway the register proves the burial in April.

" 1742, of Thomas Dover, M.B. Stanway House, now the
seat of Lord Elelio, was the residence in those times of

that Robert Traej' to whom Dr. Dover dedicated The
Flii/sician's Legacy. It seems likely that the Tracy and
Dover families were distantly related through a grand-
father ot Robert Tracy, who married Katlierine, a
daughter of Sir Anthony Keck, while Thomas Dover's
maternal grandmother is described as " Joan, daughter
and heiress of— Keck." The blank is regrettable ; it may
or may not stand for " Sir Anthony." One thing only is

certain, that between Robert Tracy and Thomas Dover a
firm friendship existed, which explains the death of the

latter in the house of the former and his burial iu tho

family vault of the Tracjs.

In the church at Stanway no trace can now be seen of

tlie vault, nor any memorial to any member of the Tracy
family or Dr. Dover. Tho Tracy vault is bencalh tho
chancel floor, where in a recent restoration the altar,

which had formerly been raised on steps over the vauU
to an inconvenient height, was lowered to its present posi-

tion. The suiJcrstriieturc of the vault, if any prcvious'y

existed, has been completely destroyed, with the result

that the altar is now said to stand almost upon the coiiiu

lids.

Here underneath tho altar Thomas Dover is buried,

his only memorial a brief entry in the parish register.

His wife .Toanua i whose maiden name remains so far

unknown) had predeceased him by soum vears, and was
buried at Barton-onthe Heath, April 27tl), 1727. They
had twin daughters, baptised at Barton in 1688, both of

whom died young, a third daughter, Sibilla, who married
John Hunt, leaving issue from whom many descendants
survive, and v, fourth daughter, Elizabeth, who married
.lohn Opie, and died childless.

The account given by Thomas Dover in Woodes-Rogcrs's
]'oy((gc Round the \]'orld, which redounds but little to the
credit of the Quicksilver doctor," is not corroborated by
that other less well-known book dealing with tho same
expedition, and entitled A Voyngr, to ilie South Sea ami
Hound the Tl'orM, by Captain Edward Cooke, second
captain of the /)n^e7(fss. Cooke's woi-k was luiblished in

1712, whereas Woodes-Rogers's book did not appear until

fourteen years later, in 1726, the latter account being
something in tho nature of Woedes-Rogers's defence
against the disagreeable ligaro he is made to cut in

Cooke's version.

SVoodes-Rogers disliked Dover, whose interest iu the

enterprise was commercial ratlier than medical, and com-
plains of " want of sufficient medicines w ith which till

now- I thought we abounded, having a regular physician,

an apothecary, and sm'geous enough, v.ith all sorts of

medicines on board." Perhaps he resented the position

Dover occupied as Prcsi<leut of the Council iu this expedi-

tion. Certainly they quarrelled, until Dover exchanged
from the Dul:e. commanded by Rogers, to the more
cougeniid company on board the Dtilclicss, which was
commanded by Captain Courtney, with Cooke as second
captain. Cooke had been a naval officer, and was twice
taken prisoner by the French. His Journal of the voyage
is the work of a better-educated and more widely- informed
man than Woodea-Rogers. His historical account of

South America is admirable, especially when it is borne in

mind that Prescott's histories wci-e not written until a

century and more afterwards. He makes clear that the

enterprise on which they were engageil was no buccaneer-
ing cruise when he describes the captains of the Dulcc and
Dutchess as "the said Commanders having commissions
from his Royal Highness Prince George of Denmark, then
Lord High Admiral of Great Britain, Ireland, etc."

Both ships also had legal commissions from the same
Prince "to cruise on tho coasts oi Pern and Mexico, in the
South Seas, against her Majesty's enemies the Frencli and
Sjianiards."

The exps;litiou sat s%il with four other ships, inchtding
the Hastings man-of-war, under Captain Paul's orders. In
the case of an engagement with the enemy the following

was to be the line of battle

:

Slu'vs.
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Captain Kogers protested against this decisioii. which
pi-oved to be that of tlie ma,jority, and appears to have
intended ignoring the committee and refusing to sanction

I'over's appointment. Tliis, however, the committee, who
were officers of ability and determination, strenuously

opposed in a long resolution in which they state

:

^Xow, whereas Capt. Woccles-rvOgers, Commander of tlie Dulic
nutl several of liis Officers, Mcml>ers of this Committee, (lid

refuse to sign to tlie a.Uireement of tlie said Committee, illie like

having ne\cr been refused 1j>' any liefore. when carried by tlie

lUajority of Voices),or to aclinowledHe the said Capt. Tliomas
Dover, "Commander of the ship Batchelor Friyate : ^Ve do
hereby. inBc-halt of the Owners of the ships Dul;e and Dutchess,
our selves and Company, protest against the uuadvis'd Pro-
ceedings and Practice of the said Capt. Woodes-Eogei's, and the
rest of the Otlicers of the Committee, who refus'd to sign and
agree to the same, it being contrary to the Owners Orders and
Instructions, (Keference being had thereto 1 and the C'uion
and Peace of the Ships Companies, (by them likewise
icccmniended).

Eventually tlic majority of the committee appointed
Trover to the command of the Manila prize (renamed the
Batchelor Frigaic) with the following limitations:

•• It is agreed by a majority of this Council, that Capt. P.oot.

I'ry. and Capt. ^Vill. Strettou, shall botli act in equal Post in

tlie Sole Navigating, Sailing, and Engaging, it Occasion should
lie. under Capt. Tho. Dover, on board the Batchelor fnigate;
and that the saiif Capt. Tho. Dover, shall not molest, hinder or
contradict them in their business ; and we do appoint Alexander
tilkirk master," and so on.

This '•Silkirk'' was, of course, the famous Alexander
Selliirlc, wliosc lonely scjourn on the island of Juan
Fernandez inspired Defoe's Bohinson Cfiispc.

The resvilt of the firm stand taken by the majority of

the committee was that Woodes- Rogers yielded, but took
liis revenge on Dover when he v.roto his own book and
suppressed entirely the account of any proceedings of the
• onunittee whicli were favourable to Dover. Cooke gives

.-ui account of "SVoodes-Rcgers's cliaracter, which shows
iiim to have been an even less amiable comiianion than wc
had hitherto considered Dover.

MKr»T(AL ORAllUATES' COLLf.OK AND
rOLYCLINIC.

AxNu.vi. CIexerai. Meeting.

At the annual general meeting of the Medical Cnaduatcs'

College and Polyclinic on IM-^rch 14th, Sir ^Villum Collixs,

who Was in the chair, described tlie Polyclinic as an
organization for the collection of the results of medical
and surgical experience and their distribution among tlio.sc

\\ho bad got beyond the stage of the pupil. It was rather

remarkable how relatively modern was clinical instruction.

.Dr. John EUiotson, who died in 1868, and was said to bn
tlic first physician to discard knee breeches, was also the
first to give any decided impetus to the clinical lecture.

Sir William mentioned that he possessed among his

treasures a stethoscope which had liccn presented to his

his- fatlicr by EUiotson. who liad received it from
Lacnnec himself. Another thing which he possessed, and
w hich was interesting to recall at that moment, was an
old volume of a medical journal conta,ining tlie report of a
lecture delivered by Sir Astlej" Cooper at St. Tliomas's
Hospital in 1823. The reporter prefaced his account of the

proceedings with the remark that this medical audience
'• all appeared gentlemen with cultivated manners and of

good education." Tbcy were all familiar with the lajidator

tcmporisacli, who would doubtless find it worthy of note that

ninety years aso the in-ofcssion was represented by gentle-

men of such very pleasing disposition. In a reference to

the comparative modernness of medical bibliography. Sir

Wiiliaui said that Dr. Billings, whose death on March 11th
had been announced, had said tliat although medical
literature had been compared to the animal body there
was one point at which the analogy faile.l, for in medical
literaturo there were no means of getting rid of effete

malcrial. Dr. Hillings bad also expressed tlie fear that in

time all tho.se not engaged in writing medical works would
be occupied in compiling medical bibliographies. The
rolyclinic represented a return to the medical school un-
coivaected with any particular hospital. It might be called
ajirlvatc venture, although, unlike some of its forerunners,

it was certainly not rtin for iirivate profit. In his own
early days there was a St. Bartholomew's school of
thought, as well as a Guj-'s, and a St. Thomas's, and if

such a tendency still existed it was well that there should
be as a corrective an institution like the Polyclinic where
different kinds of studies were brought into the common
lot and stock, and where they had what might be called,

to adapt a phrase of Clerk Maxwell, the cross-fertilization

of the medical schools. ,

Dr. C. O. IlAWTiior.NF, in moving the adoption of the
report, referred with deep regret to the death of the
President, Dr. C. Theodore Williams, and said that it was
hoped to arrange for some form of permanent memorial iu
the institution. The year had not been one of undiluted
success; this he attributed to the uusettling effect of the
Insurance Act, and to the .setting up in various hospitals

of classes which might be regarded as rivals to their own,
although at the Polyclinic they regarded this develoxnucnt;

iu no grudging spirit.

Dr. Dr.vDAS CfRANT, the Treasurer, in his financial state-

ment, referred to a certain decrease of subscriptions, and
suggested that lecturers would do well to consider tho
special requirements for instruction which had arisen

under the In.su.rancc Act. A good start had been made
with Sir John Collie's lectures on tlie diagnosis of

maliug ring. A vote of thanks having been accorded to

the Council, Mr. Lockbart Mummery. Dr. Purdie, and Mr.
'f'hoinson Walker were re-elected to that body, and new
mem'oers were added in Dr. !•'. CI. C'rookshauk and Dr.

Dan McKenzie.
Iu moving a vote of thanks to tho Cb.nirnian. Dr.

FijETCiikr IjIttlk expressed the hope that some patriotio

philanthropist might come forward to endow a post-

graduate university in Eondon.
Sir William Collixs, after acknoAxledging tho ccim-

liliraent. said that it would be one of the greatest

calamities of the Insui-ancc Act if it had tho result of

diminishing clinical study by the practitioner. Tho
author of the .\ct had stated, ho believed, that if tho
voluntary hospitals were likely to suffer, it would be tho
business of the State either to obviate the injury or to

make it good. The same thing ought to apply to tho
Polyclinic. I'erhaps it might be possible to establish a
closer relationship between the Polyclinic and tho

I'nivcrsity of London, and to arrange for the delivery at

the former institution of some of the courses of lectures

which the university subsidized.

The committee appohited by the Royal rforticultural
Society, in co-operation with the Board of Agriculture, haa
decided to establish .-i diploma in horticultuie, which will

be available for men and wcmcn on equal terms.

The twenty-second annual report of the Kurses' Co-
operation, 8, New Cavendish Street, W.. contains a ffill

account of tlie receipts and expenditure during 1912. Tho
fees received by the nurses, which have once more con-
siderably exceeded those eaiiied by tbem in any one year
since the foundation of the Co-operation in 1891. amounted
during the past year to £51.081 13s. 8d. ; of this amount
.€48.057 18s. 8d. was paid to the nurses. The income of

the society derived from the comuiission on fees earned
by the nurses was £3.023 15s., which, with tho addition of

£202 9s. 6d. received as interest on investments, makes a
total income of £3,226 4s. 6d. The greater part of this

income served to meet the ex|)enses of the Co-operation
and the nurses' home and flats ; but a sum of £487 3s. 2d.

still remains in excess of these charges. Tlie money
invested in the name of the society amounts at tho
present moment to £6,492 10s. 2d. During the past
year the Co-operation has been faced with many ditil-

cnlt in'oblems in connexion with the National In-

surance Act, of Avbicli the most pressing was that which
concerned the weekly contribution of 3d. payable by all

employers under the" Act. In the case of nurses, tho
employer, of course, is tho patient: but since it was tcls

that to claim this sum might give rise to difficulties and
might possiblj- place the Co-operation at a disadvantage,
flic nursing members have decided to pay the whole
amount themselves. The insurance cords, tiierefore, arc
kepi in the oflhre and the slamiis affixed there, an arrange-
ment which is recognized by the .rnsuranco Commis-
sioners. The Co-operation consi'Sts at present of 455 fully

trained nurses on the general staff, 34 asylum trained
nurses for mental eases, and 11 nurses eligible for clectiou
^vho are working on probation for six montlis.
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SCIENCE NOTES.
Ax iutcvesting aJditiou to Professor Silvanus TLompscn's
locout investigations on the physiological effect of au
alteinaliiig magnetic iiekl was made by Dr. II. Lewis
Jones in a communication to the Koeutgeu Society on
March 4th. Professor Thompson perceived a faint

flickering illmnination over tlie whole region of vision

when the head was 'inserted between two coils round
which au alternating current was jiassed. Other workers,
however, experimenting along different lines, ha%'0 liad

negative results, duo, Dr. Jones believes, to the differences

in duration of the induced currents set up in the various

cases. The behaviour of the retina to electrical stimula-

tion is peculiar. It is remat'kably sensitive in some
respects and most insensitive in others. In order to

stimulate it, a current must have a considerable duration

—quite a long duration as compared with what is neces-

sary for the motor and sensory nerves. The current of

a medical coil, even when sufficient to throw the muscles
of the face into strong contraction, may not stimulate the
retina at all. Dr. Jones said that, when, experimenting
with the mechanical interrupter of Leduc, he had noticed

that the retinal effect varied greatly with the duration of

the individual current waves. It was easy with such au
apparatus to produce waves wliich did not stimulate the
retina and to alter the duration so that they did stimulate
it. lie found that the retina was unable to respond to

electrical impulses of a shorter duration than one two-
liandrcd and fiftieth of a second, and that it responded
iimch better to far slower waves than that, whereas the

motor nerves responded to impulses of one twenty-five

thousandth of a second. With an apparatus with every-
thing unchanged except the duration of the individual

impulses, it was possible so to regulate matters that the

retinal effect could be seen to come and go. AVhen the
waves were long—say oue-fiftietli of a second—a flutter-

ing, ocular effect was produced, and when short this died

out, although the muscular twitching and cutaneous sensa-

tions persisted. The retina, in fact, was very slow to

respond to waves, and would not respond at all to short

ones.

A startling claim was put forward by Roseubergor some
time ago—namely, that he was able to demonstrate
tubercle bacilli in the blood in every case of tuberculosis.

At the time of his latest report ho had examined some
300 cases of all kinds of tuberculosis, including lupus. It

is obvious that if the claim wore really well founded we
would have to our hands a most valuable method of

diagnosis, and the technique employed by Rosenberger
was simple enough. Tho blood, after being shaken in

citrate solution, was allowed to sediment in the refrigerator

for tv.-enty-four hoars; the sedimented corpuscles were
thiiilj' spread on clean glass slides, dried at a low
temperature, and laked by plunging them into a jar of

distilled water. The almost colourless film so obtained

was dried and fixed by passing it over the Bunscn flame,

and then stained in carbol-fuchsin, and decolorized and
countcrstained by Pappenheim's stain. Several other
observers failed to corroborate the findingsof Rosenberger,
but Forsyth found acid-fast bacilli in 10 oi\t of 12 cases of

tuberculosis, and Potty and Mendenliall examined 7 tuber-

culous cases and 3 non-tuberculous, and found the former
all positive and the latter negative. Hewat and Suther-
land (British Medical Journal) examined 20 cases of

tuberculosis ; in one case only did they obtain even two
acid-fast bacilli; after prolonged search in the same case
they were imable to find any more, and they concluded
that it was probably an accident. Anderson, who examined
56 cases by Rosenbcrger's method, came to the conclusion

that Pappenheim's stain was capable of producing artefacts,

which often bore such a close resemblance to tubercle

bacilli that other laboratory workers were misled ; after

discarding Pappenheim's stain he was unable in the same
cases to cictect acid-fast bacilli. McFarland, at the Henry
Phipjjs Institute, after an examination of 50 oases, only

found aeid-fast bacilli on one occasion, and in that particular

case there were no physical signs whatever of tuberculosis,

nor werg tho bacilli morphologically identical with the

tubercle bacillus. The real source of error would seem to

be, as Brem has pointed out, the presence, in the water
used as reagent, of organisms which appear to be acid-

fast when tlie film is fixed by means of albumen, and
though Rosenberger did not actually use albumen for this

purpose, sufficient traces of it were bound to be present in

his smears. The organisms, according to Brcm, tliougli

bearing a certain morphological resemblance to tubercle
bacilli, and being capable of resisting decolorization with a
25 per cent, aqueous solution of nitric acid, are, unlike tl;o

tubercle bacillus, quickly decolorized by a 25 per cent,

alcoholic solution of nitric acid.

Tho ganerally accepted theory that cinematographic
effect is duetto persistence of vision was challenged in

a lecture delivered before the Royal Photograpbio
Society by Mr. Kasimir Pcoszyuski, a Polish gentle-

man who has made a close study of cinematography for

the past ten years. Hclmholtz and others have stated
that a visual impression will remain for one-seventh of

a second after the extinction of tho light, and Professor
Boll that this persistence of vision is connected with tho
visual purple in the retinal rods, but Mr. Proszynski
maintained that the apparent continuity should be classed
as a psychological, not a physiological, phenomenon. Tho
question has its immediate practical importance, for it is

upon the basis of one or other theory that tho attonqit

must bo made to suppress flicker in cinematographs. This
is due to failure of continuity, and Mr. Proszynski argued
that tho amount of visual persistence was insignificant,

and that the part it plays in securing tho effect of the
)noving picture may bo disregarded. The effect, he thinks,
is really due to tho limitation of vision. Exactly in the
same manner as sounds which arc above a certain definite

frequency become individually indistinguishable, ami
merge into one another, like tlie 435 vibrations per second
to which the A string of tho violin is tuned, so a succession
of illuminations, interrupted at and for infinitesimal

intervals, appears to the eye as a continuous illumination.
The illuminations become indistinguishable separately
when they are projected at the rate of about 40 per second.
For the last two or three years, on Mr. Proszynski's
suggestion, a simple shutter with three wings has been
us(k1 for the cinematograph projector, and tliis, making
about 15 revolutions a second, secures within that second
45 separate illuminations and 45 interruptions, thus
reaching a frequency at which the eye can no longer
detect tlie variations. In sijite of tho adoption of tlio

shutter, however, the theory does not seem to have been
understood, and shutters in which one necessary condition
has been disregarded fail to suppi"ess the flicker. This
condition is that the three wings of the projecting shutter
must be of exactly uniform size, and that the distances
separating them must also be uniform. The wings may
be larger or smaller than the spaces between them—this

will only mean a decrease or an increase of tho light

thrown upon the screen—but each of the three wings must
be equal to the others in size, and each of the three spaces
must be equal to the other spaces. A further necessity
is to employ continuous current, as the interruptions in

the lamp itself with the alternating current disturb
the equilibrium. By observing these conditions, as Mr.
Proszynski sufficiently demonstrated, flicker is entirely
suppressed.
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At the German Surgical Congress, which is to meet in
Berlin under the iiresideucy of Professor v. Angerer of
Munich on Wednesday, Thursday, Friday, and Saturday
in Easter week, the chief subject for discussion on tho
first day will be the treatment of lione and joint tuber-
culosis. A number of papers will also be read, including
one by Professor Koehcr of Berne on tho arrest of haemor-
rhage jn surgical operations, and a series on plastic
surgery. On Thursday the chief subject of discussion
will be duodenal ulcer, and papers will be read on thoracic
and abdominal surgery. On Friday there will be a dis-
eusi-ion on the surgery of the brain and spinal cord, and
papers will be read on urinary surgery and on the thymus
and thyroid. On Saturday a series of papers on milil-aiy
surgery will bo read, and others on surgery of Iho
oesophagus, liver, gall bladder, and pancreas. Wednesday
afternoon will be given ui^ to a series of demonstrations,
including one by A. Friinkel on radio-diagnosis and tho

prognosis after operation, and another by SchuJiedcn

tho operative treatment of severe constipation.
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THE IN&iURANCE ACT AND RESEARCH.
In dealing last week \vith the report of the Tuber-

culosis Committee we welcomed the prououncemeut
tliat in framing a scheme for the utilization of the

research moneys available under the Insurance Act

the object should be co-operation with existing

voluntary agencies. It may now bo useful to consider

the lines wliich might be followed in materializing the

recommendation that " the work of research should

lie carried on in places having the best facilities for

the particular investigation contemplated without

lieing limited by consido'ution of geographical situa-

tion, provided every part of the United Kingdom has

the advantage of close association w'ith the work of

scientific investigation." While advance in know-
ledge is the main object of research, any scheme must
obviously provide for the co-ordination of all the

laboratory work required in the campaign against

tulierculosis. Such w-ork is of three kinds—first, the

routine procedures required for diagnosis ; next, that

which requires the application of more complex
methods, such as those involved in the testing of

the success of a system of treatment or in studying

the characters and distribution of various types of

bacilli ; lastly, there is research proper, whereby
new ground is broken. It is important to note

that at any time work in either on the two first

lines may raise questions which demand the applica-

tion of the most advanced methods. , Simple w^ork

relating to clinical cases is best done in close

proximity to the patient ; but aU complex questions,

wiiether arising in connexion with clinical or

administrative work, require access to a fully

equipped laboratory; and here again proximity to

the source is always an acivantage and often a
necessity. The problem is how these varied

requirements are to be provided for.

The Committee recommends that the larger clinical

institutions should have laboratories of their own. and
that all the institutions concerned in treatment should
liave access to Inljoratories. It is in the possibility of

linking up clinical with research work that the
wisdom of the Committee's view of taking advu taje
of existing agencies becomes apparent. It will iv t, we
believe, pro\'e a difficult task to map out the country
into areas each with a medical school in its centre.

These schools at present possess adequa,tely

equipped laboratories of pathology and bacteriology.

In these the higher research could be carried on. and
the more difficult problems arising in subsidiary
laboratories or in connexion with local administration
could be dealt with, while routine work could be
undertaken for institutions not themselves provided
with laboratories. The heads~ of the departments
would superintend tlie research and other work, and
it would be with them that the Central Executive
Committee would be in touch. At first the existing
workers in the laboratories would be employed, biit

it would bo, as in fact it is at present, the business of

the heads of these laboratories to be on the look-out

for the young men out of whom researchers are made.
These would be tried, and if successful would ulti-

mately be given more or less permanent appointments

at such salaries as would retain their services for the

cnmpaign against infection. Under such a scheme all

the scientific work of a district—whether elementary

or advanced, wdiether arising frotn the clinical or

administrative sides—would be co-ordinated. Not
only so, but the co-operation of the local repre-

sentatives of sciences other than pathology, and also

of clinicians, could be arranged for.

Further, and this is not less important, provision

could also be made for what the Committee insists on
as a necessity, namely, the more formal instruction of

the medical student in tuberculosis and the training

of the band of specialists required for the clinical

services of tlio dispensaries and sanatoriums of the

country. A medical school possesses the whole
armamentarium for the varied post-graduate instruc-

tion the latter class would require, and the linking

of sanatoriums with the school wotild provide the

clinical material. Seeing that most medical schools

are situated in large centres of population the oppor-

tunity would also be afforded to those being trained

to obtain an insight into the relationships between
measures dealing with tuberculosis and ordinary ad-

ministrative public health work. From the contact

with research workers which would necessarily take

place the members of the clinical service would go
out to appointments with a knowledge of the latest

scientific work and an appreciation of how the

laboratory could be of use to them.
The outstanding advantage of a scheme whereby

existing laboratories are utilized is its elasticity and
adaptability. Tlie heads of such departments must
of necessity take broad views of research, and thus

not only would sidelights on tuberculosis come from

,

investigations into cognate subjects, but, as occasion
arose, inquiry into other diseases of insured persons
could be undertaken. Two questions might, however,
bo asked. First, have the heads of laboratories time
to undertake the work ? And, secondW, Would they
be willing to co-operate ? The answer is in each
case easy. Practically all those occupying such
positions in this country are at present directing

research, most of them are actually engaged in

research, and, further, it is a duty they owe to their

schools to organize research whenever the means are

available for doing so. It is a duty which they are

anxious to perform, but hitherto ihej' have been
hampered by want of financial support. They arc,

we believe, as alive as their critics to the difficulty of

carrying on research when the only resource is

scholarsliips without better paid posts to which
successful scholars can be promoted. The creation

of such posts is at present, indeed, urgently called

for. While, as we stated last week, the number of

workers in the coimtry is small, it is well to recog-

nize that the recent development of pathological

research has brought forward a number of young
men who only wait the means and opportunity of

bringing further credit to the schools in which the}'

are working. It is from the ranks of these that the

tuberculosis research service must at first be re-

cruited.

We last week drew attention to a curious subsidiary

recommendation of the Committee by which the

Executive, if it desired to undertake research work
under its own control, could approach the Government
directly with such a scheme. Tlie clause containing

tins proviso appears to be the only justification
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a leading journal of public opinion has for relegating

to a subsidiary place the view of the Committee
as to the advisaliility of utilizing existing organiza-

tions and for reading into the report as a

whole a recommendation that all the higher re-

search should be conducted in a central institute.

This appears to be contrary not only to the

express words but to the whole spirit of the report,

and to judge from the memorandums of the

expert witnesses published in the appendix to

the report, it is also contrary to the considered

opinion of the majority of those at present

responsible for organizing research in scientific

medicine in Great Britain. The chief upholders

of a central institute are Sir Almroth Wrigiit and
Dr. Sinion Flexner, though their schemes differ

widely in essence. The former advocates the

establishment of a therapeutic research service on
the lines of the E.A.M.C., the members of whicli

would be trained in what would amount to a

residential tuberculosis university situated in the

country \yith a large staff of professors and
lecturers and with an attached sanatorium. Alto-

gether apart from the fact that the scheme would
necessitate an amendment of the Insurance Act

in order that local authorities should be compelled

to select their officers exclusively from the new
service, it is perhaps unfortunate that Sir Almroth
Wright's memorandum is chiefly taken up with the

training and duties of those who are actively to treat

disease, and that little is said as to how the

centralized research work is to be organized and
manned. Though the original professoriate would
of necessity be drawn from existing schools, it is

recommended that the service when established

should be closely guarded from "civilian" intrusion;

its members would be nominated by the University

Senatus, and recruited apparently chiefly on academic
attainments. To many it will seem that this scheme
would fail to secure that endowed research on tuber-

culosis should be confided to those who had had an

opportunity of acquiring a broad outlook on scientific

medicine.

Dr. Flexner's plan is more simple, and would aim
at the establishment of an institute on the lines of

the Rockefeller Institute in New York without any
teaching service, and confined, we take it, to the

investigation of tuberculosis. A:i initial objection to

such a scheme is that it coul 1 not at present be

established without depleting existing laboratories

and making it impossible that every part of the

kingdom should have the " advantage of close associa-

tion with the work of scientific investigation " which
the Committee considers to be of value. If the
existence of a central institute meant a definite con-

centration of work, something miglit be said for it,

but the actual result would be the confining of

financial privileges to the research work of one
centre, to the detriment of all other centres. It

is easy to say that the central institute would act

as an arbiter if external opinion were divergent, but
the judgements of the stafi' would be as much open
to criticism as those of an)' other workers, and the

latter might often find themselves without resources

for testing results whose validity they doubted. It

is also easy to uphold concentration as a pre-

ventive of fruitless research. Frequent entrance into

blind alleys is, however, an incident inseparable

from research and is independent of the organization
under which it is conducted. The fact is that

beyond individual opinion we have little evidence
in favour of centralization, and what little expe-

rience there is of special institutes devoted to tuber-

culosis is not encouraging. Furtliermore, while wa
do not wish to appear unduly pessimistic, a central

institute would not necessarily be free from failings.

It is possible that its staff might not always be pre-

pared to submit to a judicial inquiry into their

results, a man of independent mind might some-
times be far from comfortable, and the workers might
be committed to the views of a forceful chief.

But adverse arguments need not be pressed, for

there is one piece of evidence the cogency of which
cannot be gainsaid. Tliere is one branch of

scientific medicine—namely, physiology—in which
England has been for many years eminent. This
position has been attained by the work of the heads
of the medical school laboratories, and of the pupils

each has gathered round him. The progress of

research has often been stimulated by the fact that
the same subject has occupied the attention of

different laboratories at the same time, and the
frequent meetings of the Physiological Society have
provided the opportunity for interchange of opinion
and of criticism. This is the way in which a striking

success has been achieved in Great Britain. It is by
the adoption of similar means that the prospect of

good results in research in tuberculosis being obtained
will be most hopeful. The essential factor is the
utilization of the medical schools. . These are the
bodies charged with medical education, in many cases
they are supported in tliis duty by Government funds,
the efforts they have already made in pathological
research have been attended by success, and it is

only right that their resoui-ces should be fully utihzcd
in any scheme which is brought forward.

SURGERY IN THE BALKANS WAR.
The French Academy of Medicine has had earlv
opportunities of hearing the surgical experiences of
its members m the war in the Balkans.' Professor
Laurent of Brussels was in charge of a base hospital
of three hundred beds at Philippopohs. Professor
Monprofit of Angers, as director of the surgical
organization at Salonika promoted by the Eed Cross
Society of Greece, enjoyed extensive facilities for
personal observation in Athens, Salonika, Uskub and
Belgrade, and kept in touch as well with many of
his colleagues and friends in other centres.

Monprofit's story is a very human document

;

sympathetic with suffering, denouncing the murderous
game of war, free from political partisanship. Ho
finds that the conclusions arrived at and the know-
ledge of military surgery gained in the South African
and Russo-Japanese wars are astonishingly confirmed
in this war. Mortality from wounds is immensely
lessened by three main factors : A thoroughly
equipped hospital and field ambulance whose per-
sonnel is instructed precisely in its business ; imme-
diate use of the individual packet of aseptic dressing
carried by every man—a more valuable content oi
the soldier's knapsack than a visionary field marshal's
baton ; and a rigid policy of non-interference and non-
exploration of wounds except in the presence of a
very evident call for intervention, such as a serious
haemorrhage. The protection afforded by the imme-
diate application of the individual first aid dressing on
the battlefield was the means of saving an immense
number of lives. Every man in the Greek and Servian
ai-mies carried this dressing, and it was applied by tho
man himself, only exceptionally by a sm-geon or

^Bhlletin deVAraahniedc Midecine. No^. 7 and a (February 25Lh,

and March 4th). Paris : llasson et Cio. I9ii.



624
The Critisb

, CPllNGFOED AND AI TEE. [March 22, 1913.

comrade. A Servian surgeon reported to Monprofit

that in an engagement near Bitolj (Monastir) ho had
received 800 \vouuded men v^'ho ^yithout exception

had been dressed on the battlefield very shortly after

being wounded. Tincture of iodine was universally

employed with most excellent results, though v:e are

not told definitely that it is a constituent of- the

);iacket of dressings. The first-aid dressing i;sed in

the Greek army was supplied from France, that in

tlie Bulgarian and Servian araiies from Holland.

Surgeons in th.e South African war were astonished

to find how rapidly men recovc;ed from bullet wounds
penetrating the thorax, the abdomen, and even the

iiead. These recoveries MO.-e credited at first to the

healing qualities of the South African air. But very

soon the explanation came that it was really the thin

narrow bullet travelling at a high velocity which was
making war more humane. In Manchuria the same
experience was common. So in the Balkans the

rifle bullet has done comparatively little damage.
The Mannlicher bullet used by the Turks is long and
narrow (6 mm. in diameter) ; it perforates cleanly, its

track is aseptic, and the t'ssues close quickly and
firmly. The bones, especially the expanded articular

ends, were simply tunnelled. Wounds of the thorax

with perforation of the lung healed generally without
complication. And so complete abstention from
exploration or other interference in ritlo bullet

wounds came to be the rule. The rule worked well

too with much wider application, and M. Monprofit

indulges in these obiter dicta : " Modern military

surgery ought to be, above all, surgery of watchfulness

and expectancy; 'Mollis on fait, mieux on fait' ; All

operations except a few of absolute urgency are

contraindicated on the battlefield."

But the story is different when we consider the

wounds made by shrapnel. Infantry fire is diminish-

ing in seriousness, artillery fire is increasing. The
wounds made l3>' shrapnel were always severe ; bones
were pulverized, tissues torn, thorax and cranium
crushed. Professor Monprofit and his colleagues are

by no means hypersensitive, but they all speak of the

effects of shrapnel fire as "murderous." So much
harassed were the feelings of Professor Depago of

Brussels, who was stationed at Constantinople, that

lie initiated a movement in Constantinople to induce

the imperial Society of Surgery to protest against the

use of the barbarous shrapnel. Monprofit gladly

associates himself with Depage, but under no great

illusion and with little hope of success. The artillery

practice of the Allies seems to have been much more
effective than that of the Turks. Professor Depage,
being stationed at Constantinople, has been able to

supply M. Monprofit with some statistics, which he
interestingly compares with his own.
Amongst the Turks shrapnel wounds were So per

cent, of the whole, rifle wounds 10 per cent., and
bayonet and sword wounds 10 per cent. ; whilst

among the Allies the figures were—shrapnel wounds
15 per cent., rifle wounds 80 per cent., wounds by
side arms 5 i)er cent. These figures show that the

Turks must have had a much higher proportion of

th.eir men rendered absolutely liors do combat than
ihe Balkan Allies.

Monprofit reminds us, too, of the kind of people he
had to deal with. The wounded of the Balkan
nations showed notable resistance to the ill effects of

MOunds, they tolerated operation well, they bore pain
easily. Amongst his Greek mountaineers he found
men who lived hardy, simple lives, vegetarians
mostly, not big consumers of alcohol. His col-

leagues bad the same reports to make of the
Servians and Bulgarians ; and ho adds, with the

spiritual sympathy of the true Frenchman :
" And

then they -were conquerors !—a good condition for

healing."

Professor Laurent's experiences were somewhat
different. Cases did not come to him till about two
or three weeks after the wounds were received, so that
he -was called upon to deal with secondary effects

—

aneurysms, division of nerves, paralysis after cord
injuries, cerebral conditions. Since the last great
wars, surgery of the arteries has passed through
a period of evolution, and arterial suture is recog-
nized to be a feasible proceeding. I'rofessor Laurent
ventures to tliink that, in military surgery, recon-
struction of the calibre of an artery by suture is

almost always impossible, and, as a rule, does not
give results superior to those of ligature. Largo
aneurysms, especially in the neck, were a most
characteristic "feature of bis experience at a base
hospital. Operations for traumatic aneurysm were
successful as late as three weeks after the arterial

injuiy. Section of nerves is also a condition highly

amenable to treatment at a late period. Laurent
thinks there is more reasonable chance of success if

the nerve is sutured in a quiescent stage after all

infection has been recovered from. He achieved

good results by ensheathing the sutured nerve in

a flap of aponeurosis taken from the immediate
neighbourhood or from the fascia lata.

Serious infective conditions were found much more
commonly amongst the Turks than amongst their

enemies. There seems to bo no doubt that the
Turkish soldiers were prone to surgical disorders from
wound infection chiefly from neglect of the first

aseptic dressing, which they did not generally possess

or did not use, and also from the slowness of transport

and imperfect hospital arrangements. Eepeated
defeat, coupled with a pooiTy equipped commissariat,
must have had a demoralizing effect even on such
stoical fitrhters as the Turks.

CHIXGFORD—AND AFTER.
Thhei; hundred years ago the " sweet waters " of tha
New River entered the reservoir known as the New
Eivor Head at Clerkenwell. The chief figure in this

great venture of bringing sweet water to London wag
Sir Hugh Myddleton, who with his twenty-eight
co-adventurers carried out the beneficent work,
assisted financially by King James I. Last
Saturday the King and Queen graced the cere-

mony of the inauguration of the Chingford Eescrvoir,

Immediately His Majesty applied the key which
turned on the electrical current for the five Humphrey
pumps, the water obeyed the summons, and joyously
dashed down the broad flight of steps into the lake

below. In a few seconds the cascade was a roaring

flood, and the assembled multitude burst into a loud

cheer as success thus crowned the labours of the

Metropolitan Water Board. When in 161 3 the

Sluice was opened at the Clerkenwell Well Head,
the poet sang

:

Now for the fruits then ; Flow forth precious spring,
So long and dearly sought for, and now bring
Comfort to all that love thee ; loudly sing
And ^vith thy crystal murmurs strook together
Bid all thj- true well-wishers welcome hither.

He sang what the spectators felt in 1913, and then,

too, " the streams ran gallantly into the cisterne

drummes and trumpets sounding in a triumphalo
manner."
The river Tiee, whose course has been diverted to

fill the great Chingford lake, passes through a country
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rich in historical associations. Up the Lee tlie Danes
sailed in a.d. 879, and destroyed the ancient town of

Ware. Over the Leo the first stone road hridgo in

)-]ngland was made by Queen Matilda, and was
:-alled, from the circular form of its arches, Bow
Bridge. At great risk to themselves the watermen
of the Lee conveyed provisions to the inhabitants of

London during the great plague of 1665, for which
services they received various privileges they still

enjoy. These, among others, stand out from the

page of history connecting the Leo with the life of

London. In the days to come the ceremony of last

Saturday wiU take its place as, a, great tribute to

the efforts made by the Metropolitan Water Board
to give to the people of London a plentiful supply
of good water. In an article in the Jouexal of

February 15th attention was directed to the work
of the Water Board as a h.ealtli authority, and wo
rejoice to notico that the King, in his reply to the

loyal addi'ess of tlio Board, and in the closing words
of that reply, said, ' We congratulate you warmly on
the success of your labours, and we shall ever follow

with interest the continued progress of this important
undertaking, so vital to the liealth and well-being of

tlie capital of my empire.'' This gracious acknow-
ledgement of the arduous labours of the Board will

be prized by the members, and we feel sure will

stimulate them—Mr. Barnard, their chairman, and
Mr. Bryan, the chief engineer, and the other otficers

of the Board—to renewed efforts on behalf of the

population in the water area.

The task imposed upon the water boards of the

kingdoin is exceedingly heavy and diflicult. The
serious question of the future supply is one common
<o London and the large towns of the provinces, and,

indeed, to the whole country. Within the next
twenty or thirty-five years not only London and
( ilasgow, but Liverpool, Mancliester, and other large

1 owns will be face to face with need for new sup-
])lies, and will be driven to the great watersheds
for them. For though London is now engaged in

(he preliminary work prior to the construction of

two reservoirs in the Thames Vallej', each bigger
tlian the Chingford one and estimated to cost

£1,600,000, and although the Board has power to

construct two more reservoirs, one at Staines and
another in the Lee Valley, yet it realizes that in some
thirty years all the possible water from the Thames,
Lee, New Eiver and Kent wells, will be day by day
absorbed by the increased popidalion and the in-

creased amount of water used by each individual of

that population. Tlie Balfour Commission made
various calculations as to growth of population in the
London water area, and the number of gallons per
head of population. From these estimates, which
were accepted by the Llandaff Commission, it emerges
that to supply 35 gallons a head for an estimated
population, in 1916, of just over 8 million persons a
ilaily supply of 281 million gallons will be requisite,

and that with an estimated population of 1 2 million
in 1941 a daily supply of 420 million gallons v.'ould be
necessary.'

Owing to the decrease in the birth-rate, the esti-

mate of the Balfour Commission will be wrong as to

1 The full figures are as follows

:

Date.
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stated in reply that the hospital authorities had found it

necessary to make avrnugements to prevent overlapping

under the Insurance Act ; tliat every insured person was

entitled to the services of his panel doctor in cases covered

by medical benefit ; and that no injury or injustice was

done to the patient suffering from a complaint within the

resources of the panel doctor by referring him to that

doctor after the injury had received first treatment. This

did not satisfy Mr. Stirling, who, in his next letter, laid

down the proposition that the employees of his company,

by subscribing regularly to the Hospital Saturday Fund,

were entitled, when necessary, to hospital treatment "as

a right for which they have paid," and threatened that

if this view was not taken by the hospital committee the

men would probably discontinue their subscriptions. He
wished the committee to make it clear that, quite apart

from the operations of the Insurance Act, they would bo

willing to treat patients who come from business houses

which contribute regularly to the Hospital Saturday

Fund. To this the secretary to the hospital sent a reply

\\hich admirably states the case from the hospital, and, in

our opinion, from the common-sense point of view. Ho
regretted that such a misconception should prevail as that

subscriptions to the hospital, whether large or small,

entitle to treatment as a right. He went on to point out

that the Hospital Saturday Fund gives an opportunity to

the working classes to contribute to the funds of hospitals

at which so many of them obtain benefit; that the

hospital is instituted to give assistance only to thoso

who cannot otherwise obtain suitable medical treat-

ment. Ho then showed that all insured persons are

now entitled to obtain from outside practitioners

" such treatment as is of a kind which can, con-

sistently with the best interests of the patient, be

properly undertaken by a general practitioner of ordi-

nary professional competence and skill," and that it

follows that insured persons no longer require to obtain

treatment for ordinary illnesses at hospitals. The hos-

pitals will admit all cases which are beyond the sk-ill of

an ordinary practitioner just as before the Act, and the

need for hospitals will remain as gi-eat as ever. The

secretary very rightly pointed out that it would be

improper for the committee of the hospital to use the

subscriptions entrusted to it for the benefit of patients for

whose ordinary medical needs ample provision is other-

wise made. It might have been expected that this last

aroument would at once have appealed to a business man,

who would denounce, and rightly denounce, as wasteful any

overlapping in his own business. Mr. Stirling, however, in

sending the correspondence to the Westminster Gar.ctfe, says

that in his opinion the hospitals are making a great mistake

in the attitude disclosed in these letters. He makes no

attempt to meet the arguments of the King's College

Hospital, which are indeed unanswerable. If the hos-

pitals continued to allow their out-patient departments to

bo used for the treatment of the trivial complaints of

insured persons who are amply provided for elsewhere,

they would prove themselves utterly lacking in business

capacity anci guilty of a waste of public money, and wo
imagine that, generally speaking, the heads of business

houses which collect subscriptions for the hospitals would

be the first to complain of this waste. Mr. Stirling's

view, surprising as it is in a man in his position, is one

commonly held by many of the small subscribers to

the hospitals, who regard their subscriptions to a

charity as contributions to a provident institution

from which they have a right to expect treatment. This

is to misunderstand the fundamental basis of the voluntary

hospital, whicli is an institution to which the charitable

give their donations, small and great, and the medical

staff give their services in order to provide emergency and

special treatment to those who are unable to jn-ovide it

for themselves. Its doors are open freely for all suitable

cases, but to regard the subscriptions as payments

entitling the donors to treatment would be to change the

wliole basis of the institution. Not only would the small

subscriber demand to be treated as a right, but so would

the large subscriber. The inevitable result would be that

the services of the hospitals would .soon be confined to

subscribers, and the charitable element would disappeai-.

When that disappears the claim on the charitable services

of the medical profession -syill disappear also. Those who
claim that the hospitals should be open as a right to thoso

who subscribe to them should clearly realize the logical

consequences of their demand.

VIVISECTION ADVISORY COMMITTEE.
The Eoyal Commission on Vivisection, in its Final Report

published last year, recommended that the Home Secre-

tary should have the assistance of an Advisory Com-
mittee. It recalled and endorsed the views of the Royal

Commission of 1875, to the effect that the responsible

Minister should be guided in the administration of the

system generally by the opinion of advisers of competent

knowledge and experience, but that it would bo inex-

pedient to divide the I'csponsibility of the Secretary of

State with that of any other persons by statutory

enactment; it recommended, therefore, that the advisers

shtJnld be from time to time selected and nominated

by himself. The Royal Commission which reported

last year commended tho practice, followed by various

Home Secretaries for nearly thirty years, of obtaining

professional advice as a guide in the exercise of their

powers and the discharge of their responsibilities,

but advised that the recommendations of the Com
mission of 1875 should be strictly followed. The Com-
mission of 1906, reporting in 1912, accordingly recom-

mended the Homo Secretary to appoint, an Advisory

Committee, the members of which should, as regards

Great Britain, be selected by him from a list of names
submitted to him by tho Royal Society and the Royal

Colleges of Physicians and Surgeons in London. It was
added that no person so selected should be the holder of a

licence, that their names as well as the names of tho

scientific authorities under the Act should bo published

and that the present practice of reference to the Associa-

tion for the Advancement of Medicine by Research should

be discontinued. It was further i-ocommended that in

Ireland the Chief Secretary should be advised by a body
chosen on analogous lines. On February 5th last the

Home Secretary stated in the House of Commons that he
was about to appoint the advisory body recommended by
the Royal Commission of 1906, and it is now announced
that the following have been selected from names sub-

mitted to the Royal Society and tho Royal Colleges of

Physicians and Surgeons: Sir Anthony Bowlby, C.M.G.,

F.R.C.S., Sir John Rose Bradford, K.C.M.G., M.D., D.Sc,
F.R.C.P., F.R.S., Sir Horatio Bryan Donkin, M.D.,

F.R.C.P., Mr. George Heury Makins, C.B., F.R.C.S., the

Lord Moultou of Bank, Dr. Seymour J. Sharkey, F.R.C.P.,

and Mr. Charters J. Symonds, M.D., M.S., F.R.C.S,

UTERINE FIBROIDS AND MALIGNANCY.
Fouty j'ears ago the surgery of uterine fibromyoma was
imperfectly understood. When the growth was still

small it was considered too early to operate, but when it

grew largo its extirpation, before aseptic principles were
understood, involved verj' serious risks. Within the last

fifteen years experience has indicated to tho sui'geon

means by which a fibroid of moderate size can be removed
with the uterus without much danger to life, and fibroid

uteri of colossal size may be taken away with relatively

little risk by an operator of fair experience in abdominal
surgery. As for the conservative operation, mj'omoclomy,
there is much to be said in its favour; but it is not safe

except in the hands of experts. Tho removal of a fibroid
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uterus which is clearly growiug larger or causiug haemor-
rhages or pressure symptoms is now an established opera-

tion. Small, slow-growing fibroids may safely be watched,

and prophylactic extirpation is questionable surgery. A
.(iicstiou which remains undecided is wliether mahgnant
ilegeueratiou is frequent or very rare. Even when present

it may be a coincidence, the development of cancer in

some glandular tissue, or of sarcoma in the connective

tissue associated with the fibromyoraa. Dr. Willy

Hertel of Munich has analysed clinical reports of

1,100 cases of fibromyoma, excluding all examples of

distinct enlargement of the uterus in which tlie presence

of tlio growth in question was not absolutely certain.'

Out of 468 of tlicse cases, in which an operation was per-

formed, malignant degeneration of the endometrium was
detected in 16, and cancerous elements amidst the mus-
cular tissue in 13. Tliis group does not include any of tlio

8 cases of coincident carcinoma of tlie oervi.K within the

entire 1,100 cases of fibroid uterus. Coincidence of two
diseases that are common is only to bo expected, and Dr.

Hertel couM trace no connexion between them in these

oiglit instances. With carcinoma of the body the case is

ilirt'erent; it is mashed, as a rule, by the presence of a

fibromyoma, and it is hardly possible to deny or aftirm

that tlio latter is directly related to the former. Hertel

inclines to believe in coincidence, as in the majority of

cases of the combined fibroid and cancerous disease of the

body the patients were of the age when the malignant

growth is most frequent. In 13 cases of operation fibro-

myoma of the uterus was complicated by sarcoma. This

degeneration of, or within, the fibroid tumour itself—for

pure coincidence of a separate fibromyoma and a sarcoma
is not included in this subgroup—is a subject deserving

attention. In most of the 13 cases the fibromyoma was sub-

mucous, in none subserous—that is to say, malignancy of

this .typo usually developed in the most exposed variety.

Tlie peritoneum is a good veil or cover, but the endometrium
communicating with the surface of the body, and subject

to catainonial and other more disturbing influences, may
involve an a^djaceut growth in its own troubles. Unfor-

tuuatelj', Hertel cannot find anything like a rule for

diagnosis. Rapid growth and haemorrhages always mean
psril, and though Hertel admits that maliguaat degenera-

tion is rare, according to his own statistics and tliose of

others, nevertheless it has to be borne in mind, as fibroid

uterus is a common disease. Hertel does not wish to

teach "fibroid hunting," " dcr Jagd auf Myome," as ho
calls it, but he insists at the same time that the smallest

fibroid uterus must always ba kept under observation.

Lastly, tlie ai-ray treatment does not, he says, as yet render

hysterectomy indispensable.

THE FUNCTIONS OF A CHEMIST IN A PHARMA-
CEUTICAL WORKS.

On March 12th a lecture was given by Mr. C. A. Hill,

U.Sc, to members of the Institute of Chemistry on The
Function and Scope of the Chemist in a Pharmaceutical

Works. He said the term " works " was used rather than

factory or laboratory, as a pharmaceutical manufacturing

establishment included both these as well as the purelj'

commercial department, and the chemist had to exercise

his functions in all the departments. It was, he said,

absolutely essential nowadays that there should bo

adequate chemical knowledge behind all the operations of,

or connected with, pharmaceutical work. The work of

the chemist could be dealt with under four heads—manu-
facturing, analytical, investigation, and commercial. Tlie

manufacturing chemist, who must, of course, keep the

question of cost constantly before his eyes, found that

the cost of a manufacturing process was affected by three

cliiet factors—time, labour, and yield, the last-named

beiugby far the most important. Purity was, of course, an

all-important consideration, but in making pharmaceutical

' Moniilsschr. /. GcburtsTi. a. Qvnak, SeDtsmber. 1912, d. 335.

chemicals tho relative importance of different impurities
was not the same as in other cases ; from a chemical
standpoint, a minuto trace of some given impurity might
be quite negligible, but if the material was for medicinal
use and tlie impurity toxic, even a minuto trace must bo
removed. The same was true of some other substances,
which though themselves harmless, led to changes of

colour when the chemical wasemployed pharmaeeutically

:

as an illustration tho discoloration produced by traces of

iron was mentioned. In dealing with the production or
purification of chemicals on the large scale many difficulties

were encountered which miglit not bo met with when
working on small quantities, and the worlis chemist must bo
able to deal with these. In making galenical preparations,
processes of standardizing must be carried out in many
cases; hut preparations were, as a rule, standardized in

regard to one constituent only ; others which might also

be of importance aro loft undetermined. Tho advantages
of physiological standardization were, ho tliought, doubtful.
Mr. Hill then described and illustrated by diagrams and
pliotographs many of the pieces of apparatus in use in

filtering, washing, and evaporating, in tho extraction of

drugs, the recovery of solvents, and in other operations
of a pharmaceutical works. In the analytical laboratory
all raw materials were tested to see that they corre-

sponded to requirements as to purity and strength, and
a control was exercised over the finished products from
tho factory. It was important tliat tlie analyst should
see to tho drawing of tho samples as well as to the testing.

It was often found that a commercial product differed

greatly in purity in different parts of the bulk, and it was
therefore necessary to take a sample from each cask or
other container of a parcel, and even from different parts
of the same container. Tho testing of oils, both fixed and
essential, required much special knowledge ; the latter in

particular were adulterated witli great skill, synthetic
products such as glyceryl acetate or ethyl citrate being
added to bring tho a.nalytical characters of an unsatis-
factory sample up to the standard. The work in the
investigation department of a pharmaceutical works in-

cluded experiments for the improvement of manufacturing
and analytical processes and the utilization of by-
products; the examination of new drugs from abroad
must often also be carried out, and other kinds of pure
research. The principal concern of the chemist with tho
commercial side of the business was in the drav^^iug up
of specifications for contracts and in exercising Bomo
control in regard to the buying of materials.

MENTAL DISCIPLINE AND PRACTICAL LIFE.

An interesting address on the value of education was
delivered by Sir John Bvers, M.D., at the distribution

of prizes in connexion with the Y.M.C.A. Education
Department at Belfast on March 11th. The Chairman
said that the work done in this, the largest continuation
school in Ireland, which also claimed to be the largest

of its kind in the United Kingdom, was unique in many
respects, and showed that an attempt was being made
to remedy gome of the defects of the Irish system of

education. It was to such classes that students could
ttirn for those higher branches of education which
would enable young men to enter the Municipal Tech-
nical Institute, the Civil Service, the banks, or the
university. Sir John ]3yers said the object of the coii-

tiuuatiou classes was not merely the acquisition of

facts, hut, what was a far higher form of education,

tho correct use of these facts and the development
of the intellectual power of perceiving tho due relation

and proportion between them, a faculty which really

constituted what was commonly termed judgement. TJis

present age was a wonderful period of upheaval aud

transition ; time and space had been largely annihiiated

by tho telephone, wu-eless telegraphy, the motor car, and
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tlic airsliip. lu the science of medicine tbe practical

application of tbe discoveries of Pasteur, Lister, and Kocli

liad revolutionized their ideas not only as to tbe causes of

diseases, but as to tbeir prevention and trea.tment. So,

in education, tbe special feature of tbe present day was
tbe enormous expansion of tbe field of study. In former

times matbematics and classics largely beld tbe

iield; but now science in all its varied braucbes, tbe

history and literature of tboir own and other countries,

modern languages, philosophy, eonnomics, and technical

and commercial subjects (especially in large industrial

centres) all rightly claimed a position. It was a
remarkable sign of tbe times that Oxford, tbe most
ancient and conservative of all English universities,

was arranging a site for tbe future engineering labora-

tory. A most interesting discussion bad recently taken

place in London on " Tbe University Man in Business," in

which some of the most distinguished educational experts

of the day had taken part. A man whoso mind was
thoroughly trained would acquire the technical knowledge
necessary for a business or a profession more rapidly than
one who had not tbe same advantage. For centuries

Oxford bad nobly contended that the main function of a

university was the advancement of learning; but in

modern times she had begun to realize that a university

must also supply that special training which would enable

students to enter upon various careers after they left

college. So it happened that amongst the reforms initiated

by Lord Curzon, as Chancellor of tbe University of

Oxford, in 1909, was tbe recommendation that a diploma

specially suitable for candidates contemplating a com-
mercial career should be created. Sir John Byers ex-

pressed tbe hope that in time the present confused posi-

tion of educational affairs and the overloading of all school

curriculums would be rectified by the proper coordioa-

tion of primary, secondary, technical, commercial, and
university education, and by establishing their inter-

relationship on correct lines.

SIR GEORGE TURNER.
It is not always that a prophet bath no honour in his own
country. At tbe last meeting of the Portsmouth Town
Council, held on tbe 11th instant, appreciative testimony

was borne to the splendid services of Sir George Turner,

who is a member of an old Portsmouth family, and was
tbe first medical officer of health for that town. His

administration was both distinguished and successful.

He was tbe pioneer in urging tbe necessity of tbe

establishment of an infectious diseases hospital. Firm

and resolute in action, he did what be believed to be

right, not caring what tbe public thought of bis work.

Tbe ex-Mayor, Sir Scott Foster, proposed tbe following

resolution : " That tbe members of this Council desire to

place on record tlicir great appreciation of the valuable

services rendered to our country and to Portsmouth by

Sir George Turner, a native of tbe borough and late

medical officer of health ; and that a copy of this resolu-

tion be sent to Dr. Turner, with an expression of the

hope that be may bo spared for many years to continue

his researches for tbe benefit of humanity."

ADVANCE, AUSTRALIA!
At its meeting last November the Council of the British

Medical Association received an application from the

Government of the Commonwealth of Austi-alia for

permission to reprint the two books Secret JRcmedics^

and More Secret Remedies" as a parliamentary paper.

The retiuest was granted, but it would appear that state-

ments bad been made in Australia to the effect that the

formulae in the books bad been proved to be incorrect by

^Secret Hemedir^ : Wluit they Cost and IVTuit they Contain.
Lnndon : British Medical Association. 1903. (Price Is., post free Is. 3d.)

^^More Secret Bcmedies : What they Coat and What they Contain
LoQdon : British Medical Association. 1912. (Price I3., post Ireo Is. 3d.)

Government inquiry, and that they were altered from .

time to' time, for a further letter containing an inquiry

on this bead was received from tbe High Commis-
sioner in London. In reply tbe High Commissioner's
attention was directed to the proceedings before the
Select Committee of the House of Commons on Proprietary

Medicines, and it was indicated that the evidence bad not

established that the formulae were incorrect. It was
pointed out that the formulae published in tbe books bad
not been altered, but that it was not unreasonable to

suppose that the manufacturers might themselves alter

tiie formulae. It appears that the position, in so far as the

inquiry conducted by the Select Committee was concerned,

was placed fully before tbe Government of the Common-
wealth by tbe High Commissioner, and from a letter

recently received it is learnt that the Commonwealth
Government has resolved to publish the books in pur-

suance of tbe decision arrived at by the Parliament of tbe
Commonwealth. The two books, we have good reason to

believe, did much to educate public opinion on this sido

of the world, and it is to be anticipated that thej- will be
not less uselul in tbe Antipodes.

OPHTHALMOLOGICAL CLASSES IN MANCHESTER.
The facihtifs now afforded for obtaining a knowledge of

the defects and diseases of the e3'e are vastly greater

than existed five-and-twenty years ago. Tliere wero
opportunities then for men who looked for them, but
they were sought out mainly by those who intended to

become specialists, and there was little or no organized

teaching. It was at about this date, or a year or two
earlier, that Dr. A. Hill Griffith began to hold classes at

tbe Koyal Eye Hospital, Manchester. They have been
continued ever since, and on several occasions there have
been as many as forty applicants, and it has been neces-

sary to limit tbe number accepted. For some years

classes have been beld twice a year—in winter, on tbe

use of the ophthalmoscope and the estimation of refrac-

tion, and in summer, on the diagnosis and treatment o£

the external diseases of the eye. Altogether some 600
practitioners have attended tbe classes, and the demand
for them has continued to increase, owing, no doubt,

largely to the requirements of education and other

authorities. It has been arranged to extend the system,

and all the members of tbe honorary staff of the hospital

are now co-operating in a combined class. Tbe classes

are specially intended to meet the needs of general prac-

titioners in tbe two divisions of the subject mentioned
above, but arrangements will be made for advanced
classes in operations and pathology if a demand is found

to arise.

On account of the increase of work entailed upon tbe

Local Government Board for Scotland by the Insurance
Act, the Treasury has sanctioned the appointment of an
additional medical inspector. The salary offered is £500
rising to £800. Tbe new officer will be required to have
special experience in tuberculosis, but must also have
a general experience of public health work. The
Boai-d is in course of considering applications for the

appointment.

At tbe annual general meeting of the Florence Nightin-
gale Hospital for Gentlewomen, held at the Hospital, 19,
Lisson Grove, N.W., Earl Waldegrave, who presided, in
moving tbe adoption of the report, drew attention to the
fact that 323 patients, tbe largest number on record, bad
been admitted during 1912 ; some had come from such
widely distant places as Buenos Aires, India, Brussels,
China, and South Africa. Ho expressed the warmest
thanks to the very large number of physicians and surgeons
for their generosity in attending patients gratuitously.
Owing to the demand for beds, which far exceeds tho
accommodation, a new wing is being added, and an appeal
is made for the sum of £2,500 so that tho extension may
be opened free of debt.
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Jltfbiral JloU's in f arliamnif.

The Ballot for private members' bills resulted in giving

Mr. (iiunoll the first place for a bill dealing M-itli the

Jiousing of Irish labourers; the third place to Sir K. Balier

for the Housing of the AVorkiug Classes Bill introduced

last year by Sir A. Boscawcn ; and the cigblli jjlace to

Mr. jPretyman for the Cottage Homes Bill. The second
place was wou by Mr. Sandys for a bill to provide for

compulsory .service in the Territorial Force. It is calcu-

lated that there are six Fridays between Easter and
Whitsuntide ou \Yliicli private members' bills can be

taken.

Medica! Officers of Health iSiiperannuationi Bill.— Sir

Philip Magnus has introducdl the Associatiun's Bill for

the Superannuation of Medical Oflicers of Health, and
)uis obtained the support of Sir Henry Ci-aik, Mr. Cluu-les

ISathurst, Mr. Godfrey Locker-Lauipson, Mr. T. Lough,
nnd Mr. AV. S. OJlyn-Jones. The bill was read for the lirst

lime on March i3tb, and has been put down for second
reading on .\pril 18lh. This bill was introduced into the

House of Commons by the late Dr. Hillicr on July 20th,

1911, but, owing to the congestion of parliamentary
business, it never got any farther than the first reading.

It includes all medical officers of health, whether part

or whole time, aird the srale of contributions varies

from 2 to 3 per cent, of thoir salaries. The scale

of pensions is the same as that of the Poor Law
Superannuation Act of 1896. A weak point in that Act
lias been avoided by jjrovidiug that the superann\iation

allowance shall be ])aid in proportionate parts bj' the several

districts in wliich the medical officer of health has served,

and not as in the Poor- Law Act by the last district in

which he has served. AVho:e there is a local Superannua-
tion Act this may remain in force as regards the medical
officer of health, or the provisions of the bill may be
put in force at the option of the local authority. It is

estimated that the contributions of the medical officers of

health will amount to about £8.000 a year, and the super-

annu.ation allowances possibly to £12,000 yearly, the differ-

ences being made up by the local authorities. Sir Philip

Magnus, with his accustomed readiness to assist the
medical profession, so many of whom are constituents of

his own. has taken up the matter with groat energy, and
as the ballot has been not altogether unfavourable to him
it is hoped that the bill will make good progress.

Westminster Hospital Bill.- I'his bill, which empowers
the authorities of AVcsvminstor Hospital to acquire lands
for and to erect a now hospital, to aulliorize the sale and
disposal of the jjrescut site, and for otli<-,r purposes, was
read a first time on March 12th and a second time on
March 17th.

Hospital Ship. Afr. Bni-goyne asked, on March 13tb,

whether the hospital ship sanctioned in the i-ecent Esti-

mates had yet been ordered. Mr. Clmrcliill said that
a suitable ship for this service had been iinrchased from
the mercantile marine, and would bo fitted out at one of

His Majesty's dockyards.

tocal Government iScotlandl Bill, -This bill to amend the

Local (ioveruiuent (Scotland) Act, 1894, was presented by
Mr. Cathcart AVason on March 17th and directed to be
read a second time on April 25th. It is supported by
Mr. Ainswortb. Air. Barnes, Sir .lohn Dewar. Air, Leicester

Hannswortb, Air. .lames Hoggo, Air. Lyell, Air, Alurray
Macdonald, Air, Macphersou, Mr. iVIorton, Mr, Alunro, and
Mr, Eugene A\'ason.

Medical Treatment of School Children in Scotland,— Afr.

AI( Ivinuon Wood, in r^'plying to Dr. Chajiple on Alarch
13th, said that be had received resolutions from various

school boards in Scotland regarding the recent decision of

the court declaring payment for medical treatment oi

school children to be illegal. The matter was receiving

his consideration.

Births and Deaths In Scotland. Air. AIi:Kiu)ion Wood
stated on Alaich 141 h, in reply to Mr. Duudas AVhite, that

the number of births and deaths registered in Scotland
during 1912 had been 122,715 and 72,333 respectively.

The figures for the districts of Papa Stour and St. Kilda
were not yet available. The provisional figures available

showed that the number of ))assengers recorded as of

British uationalitj' who embarked at Scottish ports for

countries out of Europe during 1912 was 51,408, while the
number arriving at Scottish ports from countries out of

Europe had been 15,883.

The Mastership in Surgery.— In reply to Sir Philip Alagnus,

who addressed a qucstinn to the Fir.st Lord of the
Admiralty, on Alarch 13tb, Dr, Alacnamara said that

instructions would be given that in future issues of the

Navy List the letters ' AI.S," should bo inserted after th(!

names of medical oflicers of the Royal Naval Volunteer
Reserve who held the degree of Alaster of Surgery.

Vaccination, In reply to Mr, AVilliam Harvey, the

President of the Local Government Board said that one or

two representations had been made to him to the effect

that in rural districts diflicidty was experienced by parents
who wished to make a declaration of conscientious objec-

tion to vaccination, by reason of the fact that a magistrate

or commissioner for oaths was not available without the
applicant jonrneying many miles from his place of

residence. He \\'as not, however, prepared to propose
legislation to include members of sanitary and Poor Law-
authorities as persons before whom such declaro.tions

might be made. In reply to Mr, James Parker, the.

President of the Local Government lioard said that

the nuujber of declarations of conscientious objection

to vaccination received by vaccination ofiicers during the

first six months of 1912 was 136,335, The approximate
nuujber for the whole year was 276,000, In reply to Air,

Pointer, Air, Burns said that ho could not undertake to

reconjmeud legislation at the present time to repeal the
A'accination Acts,

Small-pox,- In reply to Mr, Peto, the President of the
Local Government Board said that 43 cases of small-pox
had been notified from sixteen sanitary districts in

England and AVales during the last three mouths. In
none of the districts was there any prevalence of small-

pox calling for special action by the guardians, with the
exception of Newhavcn (where 22 out of the 43 cases

occurred),

Medica! Examination for the Special Reserve,—In reply to

Air. Bcnnett-Cioldnoy, the Secretary of State for AVar .said

that at all depots the medical officer kept a register of all

njcn medically examined for the regular army and of all

men rejected ou medica! examination as physically unfit

for the regular army : the register did not show tho
number of men belonging to the Special Reserve at each
di?p6t who had, on application to join the regular army,
been rejected as unfit and who were serving at present
in the Special Reserve battalions.

Care of the Feeble-minded in Scotland.- Air. AIcKinnon
[

AVooil stilted, on Ahn-di 15lli. that he proposed to introduce 1

a separate bill foi' tlie care and control of the fteb'ie-

minded in Scotland.

Registration of Nurses.—A bill to regulate the qualifica-

tions of trained muses and to provide for their registration

w as presented by Air. AIunro-Ferguson and read a first time
on Alarch 18th. In reply to Dr. Chappie, Air. McKenna
has expressed the-opinion that registration of nurses would
not prevent people from dressing as such unless this wcro
made an offence.

The Select Committee on Patent and Proprietary Medicines

, been reappninled ; Air. Norman Civij/ and Air. (
)
'iriulv

jcen rea))poiiileiJ

last session took the places of Air

Air, J, Hodge.

AXlirsiu.]! Hail and
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IFBOM OUR SPECIAL COItBESrOXDEyiS.l

Belfast MEsroEiAL to the late Loud Liv^TEr,.

The Loict Mayor (R. J. McMorclie. M.A.. M.P.i .sumiuoued

a public meeting iu tbe City Hall, on l-'ebruavy 19tb, to

consider the question of commemorating tbe priceless

services of llio late Lord Lister in tbe cause of science

and tbe alleviation of buman suffering. Tlie requisition

to tbe Lord Mayor was signed by tbe CLancellor and
A'ice-Cbancellor of tbe Queen's University, the presidents
of the local medical and other societies, the chairmen of

tbe various local hospitals, and others. The following
resolutions were unanimously passed:

Proposed by tbe Yice-Chancellor of the Queen's Fuivcrsitv of
Belfast, and seconded by Professor Sinclair, M.D.

:

That tins meeting strongly approves of the proposal to com-
memorate, by a suitable memorial, the priceless services of
tlic late Lord Lister to the cause of science and the allevia-
tion of human suffering ; that those present and tiiose who
signed the requisition, with power to add to their number,
be appointed a committee to further the object.

Proposed by Sir Alexander Dempsey, M.D., and seconded by
Dr. John Campbell

:

That Sir 'William Crawford, Sir Alexander Dempsey, Pro-
fessor Symington, and Professor Sinclair he apijoiiited
lionorary" secretaries, and that IMr. R. J. McMordie, M.P.
(Lord Mayor), be appointed honorary treasurer.

Newcastle Saxatoriuji Crisis.

Ou March 11th a largely attended meeting of the Hoval
Colleges of Physicians and .Surgeons was held in the
Pioyal College of Physicians, Dublin, to consider tbe action
of the board of tbe Royal National Hospital for Consump-
tion for Ireland in reference to tbe medical staff of that
institution. The President of the Royal College of

Physicians of Ireland (Dr. Charles E. Fitzgerald' was in

the chair, and the full correspondence whicli had passed
between the board of the hospital and the medical staiif

was read. The President of the Royal College of .Surgeons
(Mr. R. Dancer Pnrefoy) proposed the follon ing resolution :

That we approve of the action of the consulting and visiting
staff of the floyal National Hospital for Consumption for
Ireland with reference to the question regarding the
appointment of an additional visiting- physician to the
liosxJital.

This resolution was seconded by the President of the
Pioyal Academy of Medicine in Ireland, Dr. A\"alter G.
.Smith, and carried unanimousl}-.

The Regius Professor of Physic in the University of

Dublin, Dr. J. Little, proposed

:

That we dexirecate interference on the part of the board ron-
sisting of laymen with questions connected with the medical
treatment in the hospital.

This resolution was seconded by the Regius Professor of

Surgery in the university, Sir Charles Ball, Bart., and was
passed unanimously. The meeting then adjourned. The
position at the hospital is still unchanged.

It is stated that the extra visiting physician was
ippointcd to attend to the insured patients iu the hos-
pital. According to the arrangements made in Dublin,
the medical attendant is to receive 5s. a week for each
' sanatorium benefit " ijatient that he attends in hospital.

The board defended this arrangement on the ground that
as these wei-e a new class of patients not, technically
B))eaking, under tbe charge of either of the visiting

physicians, there could bo no objection to their being
handed over to the newly-appointed officer. The board
has since said that this matter could have been rearranged
so that all the visiting staff could have participated in the
foes.

Royal Vrterikaey College.
It is announced that, as the outcome of negotiaticms

suggested by Mr. T. W. Russell, tlie Royal A eteriuary
College in Ireland will be transferred to the control of
the Irish Department of Agriculture. The department

proposes to take up about 100 acres of land, in tbe vicinity
of Dublin, to be occupied by research laboratories for the
department's own vetcrinaiT staff, where the diseases of
all live stock, from cattle to fowls, will be investigated.
The Royal Dublin Society and tbe authorities of tbe
college have agreed to the transfer. The Development
Commissioners have promised a grant of ±'2.500 a j-ear,

and Mr. Russell intends to ask bis department to provide
a similar sum, so that about ±'5.000 a year will be avail-

able for researcli. These changes wUl probably involve
the appointment of Professor i\Iettam (at present Principal
of the X'eterinary College! to the post of the department's
chief scientific officer.

Deportation of Lunatics to Ireland.
At the last meeting of tbe Clonmel Asylum Committee,

the resident medical superintendent, who was asked to
explain the cause of the recent increase in the number of

insane in the asylums, stated that it was partly due to tho
fact that insane people were being deported from America.
It was also stated that the unions were troubled witl:

paupers deported from England. In one case a patient
who had been fiftj- years in America was deported and
put iu a traiu at Queenstown and left to find his own wa}-.

In another case a J'onng man was landed at Queenstown,
and a telegram was sent to bis brother in Queen's Count}'.
In yet another case tbe jiarents went out in their yard in

tbe morning to find their daughter, insane, back from
America; they had had no notice of her coming. Two
patients bad been fourteen and twelve years respectively
in American asylums, and were then deported. It was
understood that agents accompany the patients back to

Ireland and then turn them loose. It was decided to

draw up a list of tbe cases and lay it before members of

Parliament.

Full Census Returns.
According to the complete Census returns for Ireland,

whicli were published last week, the total population was
4,390,219, compared with 4.453,775 in 1901. This decrease
of 68,556 is the smallest recorded at any Census since

1841, being 1.54 jier cent, of tbe population in 1901, as

compared \\ith a decrease of 5.23 per cent, in the pre-

ceding decennial period. The general figures show an
increase iu the tciwn population, accompanied by a decrease
in the rural. During the decade there has been an im-
provement iu the housing of the poor town dwellers, as
shown by a decline in the number of one-room tenements.
Of tbe 1,531,821 males over 15 years of age, 55.52 per
cent, were unmarried, whereas of tbe 1,557,759 females of

corresponding ages 48.26 per cent, were unmarried. A
striking feature of the present Census as compared witli

previous ones is the great increase in the number of people
returned as being over 65 years of age. Since tbe last

Census their number has increased from 234,506 to

440,893. Tbe total number of people who were returned
as able to speak Irish has again fallen : the proportion ^icr

cent, of the population in 1891 was 14.5, in 1901 14.4, and
in 1911 13.3. In 1901 over 20,000 were returned as speali-

ing Irish only, but in the last Census there were 4.000
fewer. There was an increase in tbe number of speakers
of Irish under 18 years old. which was more than counter-
acted by the reduction in tbe number of Irish siieakers

over this age.

.^rotlantr.
IFIiOM OUn SPECIAL COruiESPOXBEyTS.l

The AVork of the Edinburgu Royal iNFiujiAriY'.

JIoEE than ordinary interest attaches to the illustrated
lecture on the work of tiie Edinbtu'gb Royal .Infirmary
given on the evening of March 12th, "in the Synod Hall,
to a large audience, consisting mainly of

"^

industrial
workers. Mr. W. B. Blaikie, one of the managers of the
infirmary, presided, and in his opening remarks he said
that he believed that there had arisen some misunder-
standing as to the arrangements of the infirmary, owing to

the National Insurance Act ; consequently the' managers
had thought that the simplest plan to remove any
such misunderstanding would be to take the citizens of
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i".<linbiu-')li. and pai'ticiilarly tliosc by wlioui tlie infirraary

was uhiclly used, iiilo tlicir contjtieuoe anil sliow tliciu

<;Nactly bow matters slood. llo touched upon the in-

ception of tbc in.stitution in 1725, and upon one ov two
events iu its liistory.

Mv. Paton, the organizing socvetavy, then gave his

lecture. .Mtliouf^li tlie institution did not bcav a national

name, it v.-as, lie said, truly national in the souse that there
W';is not a eouuty and scavccly a parish in Scotland from
wliicli at one time or another patients had not oome to the
Edinburf>li Royal lulirmary. It began i)i a hired house,
with six beds, at the toj) ol' Itobcrtson's Clo.sc, the; first

patient bciug a Caithness Avonian, and in its first year
thirtj'-five patients were treated, of whom one died. Ijast

year there were 12,600 inpatients, iu addition to 39,500
who were tre.ited in the ont-patieid; department. The
total expenditure, including that of the Convalescent
House, was in round ligures £60,000 per aunnm. In 1741,

wlicn the iirst part of the first permanent inliruiary w.as

ojiened, the maiuagers resolved tliat the sick poor should lie

admitted from wliatever piacc or country they canio with-
out resti'iction. It was open to all. Other interesting
details were given, views illustrating the worlcing of the
various departments were shown, and the procedure
adojitcd in respect of insured persons under the Act was
explained. Tlie managers are to be congratulated 011 the
action they have so promptly taken in this matter, and on
the success of the lecture: aud it is not unlikely that the
example they liave set will he followed by the directors or
managers of similar institutions. The invitations to the
lecture wore issued through the public works, the friendly
.societies, the trade unions, and other organizations of the
same kind.

OnoxToCHinuiiGio.vL Society of Scoiland.

The .annual meeting, followed by the .annual dinner, of

the Odonto-Chirurgical Society of Scotland was held on
March 14th in Rdiuburgb. The office-bearers for the
session 1913-14 were elected, Dr. G. J. Goldie being made
President in place of Mr. Douglas Logan. A lecture on the
influence of the buccal cavity on primary digestion was
delivered by Dr. Francis l$oyd, C.JM.G., F.M.C.P.K., wlioalso
proposed the toast of the Society at the dinner. Dr. Boyd
laid considerable emphasis on the fact that the successful
progress of patients suffei'ing from pneunnniia or typhoid
fever depended largely on the condition in which the
mouth was kept.

AXTIIEAX IN M.vx.

The daily press takes notice of the fai-t that two
men from the Haddington district, the one a butcher
and the other a shepherd, are at present under treat-

ment in the Edinburgh Uoyal luiirinary suffering from
anthrax. The source of infection seems to have been
a bullock.

MeDICAI. AbRAXGEMTXTS at CEAUjLOCKliAirr AND
Cn.MiiLElTH POOEHOUSES.

At tlr.^ Kdinburgh Parish Council on MarcJi 17th sonic
iuiportant changes in the medical arrangements at Craig-
lockhart and Craiglcith Poorliouses were discussed aud
adopted. At the former it was decided to have in future
a medical officer to assume entii'O charge and responsi-
bility for the medical work ; he is to devote his whole time
to the duties, and he is to receive an initial salary of £350
per annum, with an allowance meantime at the rate of

.C50 per annum in lieu of house accommodation. At the
latter (t'raigleith) it was arranged to appoint a consulting
physician, whose duties sliould bo to visit and examine
the sick inmates at least twice a week, and also when
specially reijuired to do so bj- tlic resident medical officer

(H' the govaiuors; the salary attaching to this post is to
be at tiic rate of £105 per annum. The third suggestion,
which was also adopted, was that for both poorliouses <a

consulting surgeon be appointed ,at an annual fee of £105.
uauicly. 70 guineas for Craigloekhart and 30 guineas for

Craiglcith. The change here about to bo effected shows
how> markedly the poorliouses are being hospit.alized. At
the same meeting Dr. .\. Hill Buchan was appointed
certifying medical officer, to attend dailj; at the inspector's

office ; the salary is £100 per annum.

E.EEDS.

'i'iih (iKXtRAI. IxnnMAI'.Y.

The statisiit.-al tables for the year ending DGCcmber 31st,
1912, whicli are included in the .annual report for tlio

i.'orresponding period, show Uia.t 781 moi'e patients were
admitted to the wards than during 1911, the numbers
bciug respectively 7,905 aud 7,124. Adding the number
of ])atirnts remaining under treatment at the end of the
year 1911 at ttie main building as vicU as at the two
semi-convalescent hospitals, the tot,al number of patients
ili'alt with in the in-patient department .amounts to 8,346.
Of the admissions. 1,430 were to the medical wards,
3,819 to the surgical wards, exclusive of 743 accident
cases whicli for statistical purposes arc separately
cliissified ; 1,078 were admitted to the ej'e wards,
451 to the department for ear and throat, and 404 to
the wards devoted to diseases peculiar to women. Tlie
daily average number of in-patients at the infirmary
was 398, the number of avail.able beds being 432';

at the two couvalesceno hospitals the d.aily average
was 87. the total number of available beds being
88. There was therefore an aver.ige number of
485 patients in the wards of the infirmary and of its

two semi-couvalescent hospitals throughout the year.
At the .semi-convalescent hospitals it is (o be expected
th.at, as all the patients who arc admitted there pass in
the first instance tlirough the wards of the main insti-

tution, the number of jiatieiits mixy closely approximate
to the total available number of beds ; but every one who
is familiar, especially from )iractical experience, with the
working of a large liospital will feel that a daily average
of 485 patients, with a total available nninber of beds
amounting to not more than 520, indicates a condition of
hi-^h pressure, especially when it is considered that some
of these beds may be regarded as emergency beds. On
.at least one occasion the total numbor of jjatieuts did,
ill fact, correspond Viith the total number of beds at the
disposal of the three insiitutions, aud the total number
never fell below 428. Taking the main btiilding, the
average numbor of days each patient was resident was
17.6, and tlie average number of inpatients to each
occupied bed was 20.7.

Tlie number of deaths was 558. giving a percentage of
6.7. If the number of patients dying within forty eight
hours of admission arc deducted, tlio percentage works out,

at 4.6. In the extern maternity department there wer(^
410 confinements. The figures representing the work in
the outpatient department, which will he watched with
interest during the eoniiug year in respect of the effect
which it is believed the operation of the Insurance Aci;
will have upon their uuniber, showed an increase in tlie.

number of patients, but some decrease in tlie number of
attendances. During the year 4,221 operations were per-
formed on iu-paticnts and 3,696 in the operating theatres
of the outpatient department.
The hoard in the annual report make an earnest appeal

for more generous financial support. The infirmary is

effituently but economically managed, biat the annual
expenditure is always markedly iu exce.ss of the regular
income. In con.sequeneo it has for many years been the
custom to u.se legiicics almost entirely to meet current
cxpeiLses, aud during the year the board liave thought i',

wise to dispose of £17.857 worth of stock to reduce the
large overdraft on the ti-easurer's account. Reference
is made to the work of the lady almoners Mhich has
gone on in association with the similar work of the
Hospital for AVonien and (.children .and the Leeds Public
Dispensary. As a further instalment of tlie iraprovemert
of the infirmary to be carried out under the King Ed«-a;a
V'll memorial extension scheme, wards No. 1 and 2 h.av,.

been renovated and the sanitary blocks attached to tl'C
wards reorganized.

During the ye.ar Dr. Barrs has joined the con.sulting
staff ,at the end of his twenty years' service as ful!

phj^sician. Tliouyh the event does not fall witJiiu tlio

period dealt with in the report, mention is made of the
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impendiag dciiartnre from the inijrmary of Miss Fislier,

the Lady Supeiintendent ot Nurses. ' Miss Fishel' entered
into the service of the infirmary some twenty-seven years
ago as assistant to Miss Gordon. Wiien Miss Gordon
became head of the nursing department of St. Tliouins's

Hospital. Miss Fisher succeeded lier. and for a period of

about twenty-three years 'slic lias carried on the work
with efficiency and with zeal, earning the confidence of

the board as -ivell as the respect and regard of all with
whom she has come in relation. Miss Fisher is to be
succeeded by Miss Inncs, wlio "was previously Assistant

.Siiix?rintondeut and who was some time ago ajipointcd

matron of the HaUfax Royal lulirmaiy.

In contemplation of the National Insurance Act coming
into force in January, the weekly board, on the rccora-

lucudalion of the B'aculty. agreed to the following regula-
tions, which have been posted in the ont-])atieut rooms
and elsewhere as well as published in the local press.

On and after January 15th. 1913, all persons apiilviuf; for
treatment .at the General Infirmary at Lceilswill be required
to state wlielher tliey are insured pcrsous or not.
Insured persons w!io on examination ,ire found to be suffering

flom flight ailments will be referred to their own doctor or.tside
the infirmary.
Insured persons with slight accidents will receive immediate

attention and must afterwards obtain tiTattneiil Iiy:i mcd-™!
practitioner oirtside the infirmary.

These regulations liavc been iu operation since the date
mentioned and appear to have acted smoothly with all

concerned.
The King Edward VII Memorial Fund now stands at

.tlll.OOO, and it is hoped during the coming year to mp.kc
a further appeal to the public to complete tl;c minimum
amount which was aimed at; namely. £150,000. The
scheme, which involves the diversion of certain thorough-
fares and the acquisition of some property by tlie Corpoia-
tion, has been sanctioned by that body, and a bill is being
]i(omotcd wliich it is hoped ^vill be approved by Parliament
during the present session.

Hospital Suntat.
The Ilo-jpilal Sundaj- Fund is administered by a

c>muiitt«e representative of the different charities of the
city. A feeling has been prevalent for some time tliat the
inuounts obtained at the various congregational collections

is smaller than it should be when regard is had to tlic

riagnitnde of the work which it is intended to promote
md to the size of the city. On the suggestion and invita-

tion of the Lord Mayor of Leeds (Mr. A. W". Bain) a
inoetiug of the clergy and ministers interested in the
movement was held at tlie infirmary some time ago,
the object being that those who wished it might be able
I0 say something at first liand as to the character of the
work cariied on at the infinnary. It is gratifying to l)e

able to record that this seems to have been attended with
some benefit to the collections. The amount from 194
collections is £1.189 lis. 7d.. as compared with ,£9835s.6d.
fioiu the same collections last year. From collections
from areas outside the city the amount from the same
nnmbcr of offerttn-ies—namely. 128 '.vas £348 17s. 6d., as
compared with J;256 7s. 9d.

LIVERPOOL.

Sin Alfbeo Jones's Bi;qi i;srs.

TtiE Clianccry Court of Lancaster has sanel;iouc(l a scheme
prepared for carrying out the provisions of thc^ ^\ 111 of the
iate Sir Alfred Jones, which disposed of i227.100 for
charitable and eilncational puri^oses. The Iiiverpooi
School of Tropical Medicine will at once receive ;£40,000
to form a fnnd to be called the " Sir Alfred Lewis Jones
Bequest." It is to be devoted: ia\ To defraying the cost
of a new wing or ward to the Liverpool Itoya! Infirmary
for the reception of per.sons suffering from tropical
iliscascs. to be called the '• Sir Alfred Lewis Jones
Tropica,! Ward '

; (b) to the erection of new preniises iu
Liverpool for the study of tropical medicine, to be per-
maiicutly associated with the name of the testator ;

(ri to the erection and equipment of a laboratory in Sieira
Lcoiio. to be called the " Sir Alfred licwis Jones '['ropical

Liiboralory "
: ('') the residue of the gift is to be used

as a permanent . endo'wment. Eventually, when certain
annuities cease, the school will receive a further sum ol

i-40,000. Further bequests are those of £1.000 tc

Liverpool Universit}-, £10.000 for a hospital at Garston.
and £3,000 each to tlie Liverpool Hospital for Women and
the Home for Epileptics at Maghull.

ErGESKS.
Sir James Barr is the centre of activity iu matters of

eugenics in Liverpool. Under his chairmanship Majoi
Darwin recently delivei'ed a ver\- outspoken address on the

subject of large families and small. The lecture was
attended bj- many members of the medical profession
The cugenical idea is making steady progress, r.nd there is

a strong body ot medical opinion in favour of legislation to

prevent reproduction in the most obvious cases of unfitness.

The Ixsueaxce Act.
Tlie Local Medical Committee has been recognized, and

has contributed its representatives to the Insurance Com-
mittee. Many matters have been referred to the Medical
Committee for advice, and the relations between the lay

and medical bodies promise to be harmouious as far a«
Liverpool is concerned. No decision has yet been reached
as to the allocation of jiersons who have failed to place
their name on a doctor's list—about 25.000 out of a total of

250,000 insured persons; it is ccpccted that the allocation

will eventually be made on a territorial basis. The Insur-
ance Committee still continues hostile to contracting out

iu any shape.

L0KO01VI.

Ikisii JIedical Geaiuvvtes' DixxEr,.
The annual festival ot the Irish Medical Schools' and
Graduates' Association passed off very successfully on St.

Patrick's Day, with a dinner and social evening at the
Tiocadero Restaurant. The President, Dr. W. Douglas,
was in the chair, and the guest of the evening was His
Honour Judge Rentonl, K.C. As usual the guests included
many ladies.

The lo\al toasts having been proposed by the President.
Dr. J. G. Fitzgerald, in a felicitous speech, submitted the
toast of ' Our Defenders," to which Captain Clarke. H.N..
replied.

Dr. H. Macnaugliton-Jones, in proposing "Our Guests,"'

refcrietl to the distinguished career of Judge Rentonl.
His Houoai' Judge Rentoul, in reply, humorously re-

ferred to his connexion with the medical profession. Ilia

only biothcr was a medical man; he had eight nephews,
of whom four were medical men; of his five sisters, three
were married to medical men: the fourth was married tc

a medical student, and the fifth was unmarried because uc
medical man had turned up. He was proud to be the
guest ot a profession that was the most humane antl

charitable of all the callings in the world.
Dr. zVltred Cox, who proposed "The Association and

the Pie.sitlcut," mentioned that the Association coukl
now claim thirty-six years of uninterrupted siU!Cesb'.

Dr. Douglas had i-endered yeoman service to his fellow
members, and was to be congratulated on having b?cn
elected President. This was not the onl\- association
for which Dr. Douglas had worked strenuously: he had
done much valuable work for the British Medical
Association. ,

.

Dr. Douglas, in responding, remarked that the Asso-
ciation watched over the interests ot Irish medical men
in this country, and endeavonred by social meetings to

foster good fellowship amongst them.
The proceedings terminated with the singing of " .Vuld

Lang Syne." During the evening an excellent programme
of music was carried through.

Metropomtak EAii, Nose, .\xd Tiipoat IIospitai,.

At the annual general meeting of the Jletropolitan E.-vr,

Nose, and Throat Ho.«pital it was reported that the more,
commodious premises the luispital now possessed at
2. Fitzioy Square, had been acquired, fitted, and furnished
largely thnnigh the liberality and supjiort ot the jn-esident
and chairman, the late Earl of Crawford, K.T. It was
announced thai his successor in tlu title had accei">ted tlio
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oflBce of president. It was also reported that the expen-
diture for the year 1912 amounted to i61,479, a sum which
exceeded the income bj' £57. Eventually the hospital will

benefit by a reversionary bequest.

Patients' Contributions to Voluntary Hospitals.
Mr. Richard Kershaw has iiublished a short pamphlet,

to which he has given the title Provident Principles in
Voluntary Hos2ntah, which, as will be seen, is something
of a misnomer. His object is to advocate the system
adopted by some special hospitals of calling for contribu-

tions from patients diu'ing the time they are receiving

medical treatment at the hosiiitals. He admits that " in

some quarters an indefinable scant respect is meted out to

some of those hospitals which have made this contributing

system a part of tlieir oi'ganization," and he complains
that grants made by the Metropolitan Hospital Sunday
Fund towards these hospitals are less than those made to

other hospitals, which seems to him to be " a penalizing
of sound, healthy, provident principles." He also quotes
the report of the Committee of King Edward's Hospital
Fund, which says :

" On the whole we are of opinion
that the system of payments might advantageously be
abolished." He denies that hospital abuse exists to anj-

noteworthy extent, but admits that the middle classes,

feeling that they cannot obtain the highest medical skill

which the rich can afford to provide for themselves and
which is provided freely for the very poor, seek relief at

the voluntary hospital and accept the services of

the surgeons gratuitously, often against their inclina-

tions. Some interesting figures are given from the
analysis book of the Central London Throat and
Ear Hospital, which show that in 1911 the in-patients
numbered 826, of whom 42 per cent, gave a contribution,
28 per cent, were admitted free on subscribers' letters,

and 30 per cent, were admitted free without letters. The
total contribntions amounted to £362, or an average of

£1 Os. 9d., for an average of eleven days' residence in the
wards. Tlii.s is about Is. lOJd. per day, or 9Jd. if the
whole number of in-patients be taken into account. As to
the new out-patients, the number was 11,303, of whom
75 per cent, gave contributions on their first visit, 11 per
cent, were free on subscribers' letters, and 16 percent,
free without letters or other passport except suitability
for treatment. The aggregate contributions i-eceived

from these new out-patients on their first visit was
£504, or an average of Is. 2d. per contributing patient.
The subsequent attendances of these 11,303 new
out-patients numbered 35,312, and 54 per cent, gave
contribntions, the total amounting to £1,584, which
equals Is. 43d. per contributing patient, these pay-
ments extending over periods varying from a week to
a month.
To meet the objection that the wrong class of patients

were admitted, it is shown that of the 826 in-patients, 520,
or 63 per cent., were sent by their private medical
attendant, 25 per cent, came of their own accord, and
were admitted free as being too poor to pay for medical
attendance of any kind, and 12 i^er cent, were urgent
cases calling for immediate operative treatment, and
admitted by the surgeons direct from the out-patient
department. Of the out-patients, 40 per cent, were recom-
mended by their private medical attendant, 5 per cent,
were sent by other hospitals for special treatment, 11 per
cent, came with subscribers' letters, 16 per cent, were
obviously of the poorest class and were admitted free
without letters, while 5 per cent, came because they
evidently thought that they would secure the best advice,
but their eligibility being doubted, they were referred to
their own doctor to speak as to suitability, aud only on
the very rarest occasion has an unfavourable reply been
received. It is noticeable that these figures only account
for 97 per cent, of the total. It is understood that no
distinction is made between free and contributing patients,
and there are no private wards. Mr. Kershaw holds
tiiat there is a great difference between converting a
charitable hospital into a commercial undertaking,
which some fear this contributing system would lead
to, and simply asking a patient to make some small
contribution towai'ds the expenses, aud he claims
that such a system as this is charity conducted on
business-like lines, and ought to bo more systematically
adopted..

inbia.
IFBOM OUR SPECIAL COSBESPONDENT.i

Phosphorus Legislation ik India.
The Member for Commerce had little difliculty at the
last meeting of the Viceroy's Legislative Council in making
out a strong case in favour of the white phosphorus matches
bill. It was introduced in March, 1912, and the postpone-
ment has served the useful purpose of allowing fuller and
more convincing proof of the need for the measure to bo
collected, and tho fact that the American Congress has
passed a law imposing prohibitory taxation on matches
made with white phosphorus and forbidding their importa-
tion has been duly noted. Even in England before pro-
hibition was enforced, difliculty was experienced in obtain-
ing evidence of the occurrence of necrosis, and in India,
among a floating and very ignorant factorypopulation, this
difficulty is enormously increased. Sir C. P. Lukis,
Director-General of the Indian Medical Service, has
pointed out that 8 cases of necrosis of the jaw had been
discovered last year in districts in which match factories
were working, though there was no evidence to connect
these cases with the match industry, but the Indian
labourer would not associate his disease with his occupa-
tion, and as the match industry is still in its infancy in
this country, medical officers would be unlikely to
make inquiries on this point. An additional argument
is the fact that the present market in India for foreign
phosphorus matches helps to bolster up the industry in
other countries. As regards the inconvenience and loss to
whicli the Indian villager would be subjected by being
deprived of his favourite "strike-anywhere" match, it is
sufficient to state that out of 271 brands of "strike-
.anywhere" matches tested at the English Oustoma
Houses, only 11 were found to contain white phosphorus.
The argument that white phosphorus matches are a prac-
tical necessity in damp climates is disproved by the fact
that since 1890 their importation into Burma has been
prohibited and no inconvenience has been felt in that
province. It is also significant that in Calcutta, which
serves such damp districts as Assam and Eastern Bengal,
the proportion of white phosphorus matches imported is
only 25 per cent., as against 75 per cent, at Madras, 60 per
cent, at Bombay, and 50 per cent, at Karachi. There is
little reason to doubt that as soon as the bill is passed a
"strike-anywhere" match mauufactured without white
phosphorus will be placed on the Indian market, and will
remove any temporary inconvenience to which the bill
may lead.

Famine Relief in Bombay Presidency.
The committee appointed recently in connexion with

famine relief in tho .\hmednagar district has issued an
appeal for one lakh of rupees for special relief. This is
the third year in succession in which the rainfall has been
deficient, and the gravity of the situation in the famine
area is greatly increased by the absence of drinking
water. Ordinary relief works are rendered impossible on
this account. Later reports are that the cattle that were
taken out of the district for grazing elsewliere are return-
ing, the plan of emigration having failed.

Minto Ophthalmic Hospital, Bangalore.
Considerable progress is being made in the founding of

hospitals in India. The Maharajah of Mysore takes very
great interest in the development of these institutions, aud
in June, 1897, the Maharani-Regent, the mother of the
present ruler, laid the foundation stone of the Victoria
Hospital, and in December, 1910, the Maharajah laid the
foundation stone of tho IMinto Ophthalmic Hospital.
Much of the credit of this is due to tho senior surgeon,
Colonel Smyth, who used his influence to get a special
hospital for treatment of diseases of the eye. Colonel
Smyth had studied recent improvements in hospital
arrangements in England, and reproduced mauy of these
in the designs of tho new hospital.
On January 31st, 1913, the new buildiug. which was

called the Minto Ophthalmic Hospital, was opened by His
Highness the INIaharajah of Mysore, G.C.S.I. I* is a hand-

some building, which affords in-patient accommodation
for 34 males, 34 females, and 12 children, Thero are two
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operating theatres, and tlio building covers 20,190 sq. ft.
'

To the regret of all, Colonel Smyth had left by this time,

and Dr. lyenjar ia the superintendent. The Maharajah,

after expressing his gratification that such an institution

should have been built and the pleasure with -which he

declared it open, said that a third hospital was about to be

constructed, and suggested that after that the turn of the

Maternity Hospital might come. He impressed upon his

hearers the medical needs of the outlying districts,

esoecially in Maluad, where the steady decrease in the

population was a matter of great concern to his Govern-

ment. He expressed his confidence in the officers of his

own medical service, many of whom possessed English

and other European qualifications. He hoped the

number of private medical practitioners in his State would

.quickly increase, as he was anxious that his people, both

in matters sanitary and medical, should rely more and

more on themselves. He trusted that those responsible

'for the management of the hospital would strive to make
it a worthy memorial of Lord Minto's friendship to tlie

State and of his eminent services to the people of India.

The Hindu University for All India.

His Highness the Maharaja Sir Pratap Singh announces,

on behalf of the JIarwar Darbar, a donation of two lakhs

in a lump sum and Es.24,000 annually to found a chair

bearing the name of the Viceroy, Lord Hardiuge. The
lump sum and the permanent annual donation capitalized

amount to Rs.8,70,000. This is the largest individual

contribution hitherto made to the funds of the university.

Jllalta.

Report on Public Health for 1911-12.

The annual report of the Public Health Department of

3Ialta states that the population at the census of 1912

shovred an increase of 1,911 on the estimate for the pre-

vious year. The birth-rate was 33.49; in the previous

year it was 36.12, and the average for the last twelve

years was 37.97. The death-rate for the year was 24.42
;

m the previous year it was 21.42, and the increase is

accounted for by the increased infant mortality due to a

severe epidemic of measles. The percentage of deaths

under 5 years to the total was 54.12, against 52.85 for

the previous year. Infantile mortality is very high, the

death-rate of children under 1 year to 1,000 births

was 267.21, against 236.93 in the previous year. The
deaths from infectious diseases numbered 495, ag.ainst

269 in the previous year, measles and cholera being

responsible for this increase. Dr. Scicluna states that

the incidence of Mediterranean fever, gauged by the

notifications in the year, was lower than in any one of the

last ten years. In 1905-6 there were 822 cases with 117

deaths, while in 1911-12 there were 273 cases and

26 deaths. The examination of 221 herds affords evidence

of infection in goats in 112 instances. Altogether, 15,341

goats and sheep were examined ; of these, 386 were found

infected and destroyed. Since the enforcement of these

regulations the milk or blood from 30,188 goats and 5,571

sheep has been examined. As a result of observations

made in connexion with these periodical examinations, the

following conclusions have been arrived at

:

(a) The incidence of Mediterranean fever infection is con-

Biderably more frequent in goats than in sheep. Tlie proportion

of goats fiiving a positive milk and blood reaction was 3.48 per

cent., and the same proportion in sheep 0.71 per cent.

(6) When more than one happen to be infected in the same
pen, they are generally found to be tethered one near the

other.
(c) When on sucoessive examination 01 the same herd one or

more goata are found infected, the goats found infected in the

last examination are often found to have been fastened on a

spot where goats declared infected on previous examinations
were tethered.

(d) Goats, of which the milk but not the blood reacts agamst
Micrococcus vielitensis on a given round, when examined later on
during a succesaive round or rounds were found to give a
positive reaction in both milk and blood.

(e) The organs in goats found to yield positive bacteriological

evidenco of infection—namely, the organs from which ilicro-

coccui melilcnsis can be isolated—were in the majority of cases

the mammary glands ; if these are found infected, the organism
may be recovered also from the inguinal glands, less frequently

also from the mesenteric glands and exceptionally from the

epleen and kidneys.

These post-mortem findings appear to be consistent
with the theory that Mediterranean fever infection in the
goat is at first purely local, the organ in which tlio

specific organism effects initial settlement being 'the

udder. It travels upwards to the lymphatics, and may
finally give rise to a generalized infection. Tliough
cholera had been prevalent in neighbouring countries for

several years, the measures taken to prevent its intro-

duction were so successful that until October, 1911, the
islands were free from infection. In 1911, with the immi-
gration of nearly 2,000 refugees from Tripoli and
Cyrenaica, owing to hostilities between Turkey and Italy,

cholera was introduced. Altogether 116 cases were
reported, with eighty-five deaths. The outbreak was of

short duration and limited extent; but tlie case mortality
was 73.2 per cent.

The number of deaths from tubercle under 1 year and
under 5 years is gradually decreasing, and a similar

tendency is observed in the case of tuberculosis of

all ages.

Compared with other Mediterranean countries the

island isspeciallyfavoured, the death-rate from pulmonary
tubei-culosis for the year under consideration was the

smallest since 1901-02, 0.72 in 1911-12. The meteoro-

logical returns show a mean temperature for the j'ear of

63.2° F., with a rainfall of 24 in.

^|jmal C0rr£sp0riii'fna\

PARIS.
Emeiino Treatment of Amoehic Dysentery and Abscess.—

Expectation of Life after 'Nephrectomy.

Drs. Flandin and Dumas have reported to the Hospital

Medical Society a case of hepatic abscess treated by
emetine, which affords a parallel to the remarkable case

recorded by Professor Chanffard in the Journal of March
15th, p. 574. In the second case the patient was a woman
who began to suffer from what was taken to be phthisis

in December, 1910 ; a diagnosis of amoebic abscess of the

liver, opening iuto the lung, was made in Jnlj', 1912. In
December, 1912, tlie emetine treatment was begun, and in

an extremely short time the purulent discharge ceased
and the patient was completely cured. Dr. Dopter men-
tioned a case which he had treated under very similar

conditions with equally satisfactory results. Professor

Chanffard lias since communicated to the same society

another serious case of abscess of the liver which recovered

very rapidlj'. It was operated upon, and the patient was
also given emetine. Professor Chanffard informs us that

he has reason to hope that Rogers's method will be
employed in the French army as well as in the French
colonies.

M. Bazy. at a recent meeting of the Academy of

Medicine, discussed the expectation of life after

nephrectomy. The prognosis was in general so favour-

able that he was inclined to think that a man with one
kidney had the same expectation of life as a man with

two. He had followed up patients who, after removal of

ono kidney for tumour, were living after fourteen, eleven,

eight, five, and three years, and appeared to be in perfect

health. In tuberculosis of the kidney the prognosis, he
thought, depended upon the state of the bladder

;
patients

in whom it was healthy had an extremely good chance of

escaping secondary complications in the other kidney. In

cases of simple suppurating kidney the cure was complete;

once the kidney was removed, the albumen entirely dis-

appeared. He drew the conclusion that nephrectomy
should be performed in all cases of suppuration in the

kidney.

A SPECIAL commission which has been sitting in Paris
has presented a report proposing certain alterations in

the examination for the rank of agrege, which is the
stepping stone to the professorship. Its most important
recommendation would tend to allow successful candi-

dates to specialize with a view of improving the teaching
in special subjects In the various faculties and schools of

medicine. The commission has also made representa-

tions as to the need for more liberal contributions from the
State to the maintenance of laboratories.
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TRADES UNIONISM AND MEDICINE.
SiP^—I have read Dr. Bateman's letter on this subject

with considerable interest and some amazement. That

men of Dr. Bateman's mental bias exist has been painfully

shown in the events of the past eighteen months, but it

is rare that they expose the workings of their minds in

the press. I do not know Dr. Bateman personally, but

I have met his typo frequently at Divisional and Repre-

sentative Meetings. He seems unable either to grasp

facts as they are or intelligently to anticipate the logical

outcome of such facts in the future.

Dr. Bateman commits his first error in attributing to

trades unionism as essentials the actions of certain trades

imionists, as men judge socialism by the actions of

socialists. A society registered as a trades union is

enabled ijiso facto, aa Mr. Verrall would say, to do acts

which otherwise would be nnlawful. That is all. The
law of conspiracy had been invoked to prevent organiza-

tion ; legislation thus became necessary.

I suppose Dr. Bateman is aware that a certain enact-

ment known as the National Insurance Act has interfered

in a very autocratic way with the liberties wliich were
enjoyed by the medical profession. He must also be

aware that the excellent Association in whose Journal
this letter appears is not a trades union, and incidentally

has failed in its fight on behalf of our common liberties.

Primarily it has failed because it has not and never has had
any effective control over its members, and also because of

the large leaven of men of Dr. Bateman's stamp who
confuse ethics with sentimentality and esprit de corps

with politics.

A trades uuion, with its closer grip on its members and
its more businesslike methods, is necessary, in order that

future struggles—and they will be plenty—may result in

victory and not defeat.

I suppose Dr. Bateman is serious when he prophesies a
general order to down stethoscopes and thermometers and
"boo" any practitioner seen entering a patient's house.

Apart from the uselessness of such a procedure. I should
have thought that by now ho would have realized that

our tight in the future is with a Government department
and not with mankind in general. If France were to

declare war on Germany, it is inconceivable that she
would commence operations by an onslaught on England,
America, and Portugal.

In theory the ideals of our profession are such that
there should be no difficulty in restraining individuals

from doing acts which are contrary to the expressed
\\islies of the majority. In practice we see that even in

things that are not vital considerable variety of action

inevitably results, while in matters which touch the bed
rock of existence every man becomes a law unto himself.

The old laws lacked sanction and were obeyed just so
long as obedience was consonant with xiersonal taste. We
must have something new and strong, and for my own
part I can see nothing for it but trades unionism.

I should like to remind Di\ Bateman that in certain

areas where the co operation of practitioners veas com-
pletely assured the whole gamut of rampant trades
unionism, including picketing, has been successfully gone
through under the protection of the British Medical
Association. All we want is a machine that will ensure
that such action shall be general and not local: some-
thing that will give the Warning Notice and the
action of divisional secretaries a real and potent force.

—I am, etc.,

Saltorcl. Maroli 15tb. STANLEY HoDGSON.

Sir,—I have read with interest Dr. Bateman's letter
published in the last issue of the Journal. While in full

agreement as to the improprietj' of the trades union
methods instanced by him for professional usage, I cannot
help thinking he has missed the practical point in the
controversy on this subject.
Very few members of the profession, if any, have

.seriously considered that under any circumstances such
methods as " down tools " or " peaceful picketing " could
be employed to further professional objects; and the

proposal that came before the British Medical Association

at Liverpool last year, and which is adjourned to tha

Brighton meeting this year, is that the Association should,

if possible, become registered as a trades union. Such
registration would not necessitate the use of all so-called

trades union methods.

In my opinion, there is one object that can be thereby

attained of such transcendent importance that it would

be cheaply purchased, even if it cost considerable labour and
expense, namely, the protection of the funds of the Associa-

tion from claims arising from damages awarded against

us in carrying out our professional policy. As in the

future, if professional union is to be of any practical

assistance, much highly controversial work will have to

be done, the true merits of which it is not easy for tha

public to comprehend, it will not be difficult for skilled

advocates to stir up the indignation of juries against our

methods.
Nothing is easier, where funds are available, than to

bring actions. Already the financial resources of tho

Association have been embarrassed by adverse verdicts in

such actions, which are not likely to be loss in the future,

if an active policy is to be carried on. So that if by means
of the Trades Disputes Act it is possible for us to safe-

guard our funds against so obvious a danger, it seems to

me only wise and provident on our part to avail ourselves

of that enactment.
I do not think there is any important section of tha

profession that is in favour of trades unionism, except on

some such grounds as I have indicated, and Dr. Bateman's
letter does not touch upon this side of the question. In

conclusion, I cannot agree with his dictum as expressed

in the following passage of his letter

;

Auv unity founded upon trades union lines would be degrading
.and derogatory to professional men in the extreme, and I hope
that the suggestion will be scouted and dismissed as utterly-

untenable.

The unity of trades unionism is precisely the same as

ours and its object to promote the true welfare of the

workers in the particular trade or profession it represents.

Because some of tlie lines followed by trades unionism are
" degrading and derogatory," it is not logical to assume
that all trades union lines are such.—I am, etc.,

London, X.E., March 15th. Major GREENWOOD.

SiK,—In your last issue yon print a letter from Dr.

Bateman anent trade unions for the medical profession,

That letter is calculated to do harm to a movement in

which I, amongst others, feel very interested. Perhaps
I may be permitted to make a few remarks as to what
Ave hope to gain by forming a trade union ? In the first

place, we hope to show the public that some, at least, of

us realize that the welfare of the health of the nation is

in the hands of the medical profession, and that it is in

the nature of a trust which wc have of late most scandal-

ously betrayed. The man in the street knows well

enough all about the betraj'al, and some of the better

educated are looking to see whether we shall fall back
into our selfish but "dignified " attitude of aloofness from
all public afl'airs, or whether we shall shoulder our in-

creased i-esponsibilities like men and recreate the dignity

which we have lost.

Now, since politicians have publicly laughed at its and
our assumption that we knew what sort of medicine was
best for the people (whereon we trembled and fell down),
it is obvious that we have fighting befox'e us if we are

not to be similarlj' scorned in the future. It is also

obvious that, if we are not prepared to fight, fresh
extensions of contract practice await us, fresh obstacles

to medical progress will prevail against our " dignified

"

resolutions.

Then comes the question as to whether a trade union is

or is not the best fighting body available. Here Dr. Bate-
man does us an injustice, for he omits to mention the chief

advantages of trade unionism, but instead puts itp certain

untenable hypotheses, advanced by no one but himself,

and then with righteous anger at the creatures of his own
creation, knocks them down a.gain. It may first be noted

that a trade union is not some strange and barbarous

weapon for the furtherance of antisocial i"'^''^|,'f'. f.„r
instrument of self-defence elaborated by the btate aucr

some hundreds of years of experience. Even m tue ud^
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of the barber-surgeons and otlier guilds it was realized
that those who followed the same calling had some right
to exist in a corporate capacity for the protection of their
own interests and the prosecution of their legitimate aims.
Since that time successive statutes modified and eulai-ged

the rights and immunities of such corporations until, at
the present time, we have as their lineal descendant the
more or less modern trade union. The rights include the
right to operate in restraint of trade laud we are un-
doubtedly a trade technically) without being subject to

legal action, and the immunities include the all-important
immunity of funds from attack under the conspiracy and
libel laws. When it is remembered that perhaps half of

the profession are at this moment under some form of

contract with insurance, Poor Law, and other authorities,
and that concerted interference with these contracts is

probably conspiracy if done by any other body than a
trade union, it is surely obvious that we must have a trade
union as soon as possible. It may be noted that the State
does not give these powers to such bodies as limited
companies, so that it is futile to suppose that any
existing body could acquire them if it was formed
and collected subscriptions for scientific pui'poses and
is registered as a company. It is obvious that in making
these last remarks I have the British Medical Association
in mind, and I may, in order to avoid misconception, say
that I am quite aware that the British Medical Associa-
tion has a special fighting fund not subscribed for scientific

purposes. At the same time, if it were sought to put that
fund on any safe basis it would have to cease to be
managed by the present organization of the British
Medical Association—that is, the whole-time, oflioials, the
Journal, the Branch Councils, etc.—for all of these are
supported by funds subscribed for scientific purposes
under the Articles of Association and cannot be alienated
to other work until it has been made clear to each member
for what fresh purpose he is subscribing. In other words,
the Association would have first to cease as a company,
except the Journal, which would be equally obliged to
continue as a company or cease altogether, since a scientific
journal is probably no legitimate activity for a fighting
fund ; the present assets—for example, 429, Strand, etc.

—

would presumably have to be given awajf or else left with
the Journal, and then the members might form them-
selves into a fighting body with nothing of the old Associa-
tion except the name. All these things were set forth by
the Solicitor to the Association, and can be found in the
British Medical Journal Supplement, 1912, ii, p. 138.

I have digressed thus far for a good purpose and in
order to show that if the members of the British Medical
Association are to acquire I'eal fighting powers it must be
through some independent association and that this latter
must be a trade union. Nowitwould be the object of a trade
union to provide such a body, and it should work in unison
with the British Medical Association for the good of the
profession at large. The British Medical Association as
an organizer of social and medical meetings all over the
country is unique ; as a fighting body it lacks the proper
fighting basis which -can alone secure immunities for its

funds, nor can it assume that basis.

In conclusion, may I state those strong activities of a
trade union which Dr. Bateman omits?—namely, (1) it

has over its members tics of interest as well as of honour,
for it provides all sorts of insurance, and failure to comply
with the policy of the union implies expulsion and loss of
all premiums paid ; but lest this should seem unduly
harsh, it has (2) statutory powers of compensating those
who suffer from adherence to the policy of the union;
moreover, (3) it of course gives its members legal support
whether as individuals or collectively, whether attacking
or attacked ; and (4) it can represent its members in Par-
liament or by any other political means—w hat a difference
it would have made if we had had one or two real repre-
sentatives of the profession in Parliament in recent years—and (5) it cannot fail to be a sign to the public that the
profession has realized its responsibilities and is again
worthy of the respect it used to have until it fell down
before the words alone of a politician ignorant of the very
essentials of the healing art.—I am, etc.,

Lonaon, W..March 17th. GORDON R. Ward.

Sir,—It is apparent from Dr. Bateman's views on the
above subject in your issue of the 15th inst. that he has

not outlived his earlier ideals—ideals which most of us
started with, but which we have gradually shed in the
course of our struggles as general practitioners.
When I qualified some twenty years ago I never ex-

pected that a Government, however socialistic, could bend
a proud profession to its will as in the recent conflict
through which we have emerged—vanquished. Twenty
years ago the adoption of trades union methods would
have been as repellent to me as it is now to Dr. Bateman.
But times have changed ; the working masses have gained
the control of the country. Their cry is for more and yet
more from the classes, and in the present Government
they have a pliant tool to gratify their demands. Their
chief, Mr. Lloyd George, has spared us no abuse, no in-
dignity, to place us under the yoke. Our humiliation is

complete. We have become not general practitioners, but
general dispensers. Our leisure for professional self-

improvement is given over to filling up returns as useful
for purposes of vital statistics as the death certificates
emanating from the old sixpenny dispensaries.
To take effective measures for mutual protection

through trades unionism is as necessary for the pro-
fession now as for the honest man to protect himself from
burglary by arming himself with the weapons of the
burglar.—I am, etc.,

Hanley, March 16th. S. WeSLEY Wilson.

Sir,—As one of the oldest members of the British
Medical Association, in the good name of which I once
was proud, I hope you will allow nie to thank Dr. Bateman
for his letter in the Journal of March 15th. His facts make
his logic irresistible, and I hope there are many members
who agree with him. This Association was formed in the
interests of science, as well as in the honourable interests

of the medical profession ; but, since this unfortunate
Insurance Act frightened the profession and made some
fear financial disaster, its aim has been altered ; and the
sooner that aim, W'hich is in the direction of trades
unionism, is given up by the Association, the better it

will be not only for the interests of science, but for the
honour which is the highest intei'est of the medical
profession.—I am, etc.,

Hawick, ScotIauO,AIarchl51h. JoHN Haddon, M.D.

THE NEGLECT OF VACCINATION.
Sir,—I am obliged to Dr-. IMaude for his reply, but must

confess it is rather disappointing. He evidently confuses
the terms fatality and morialily ; speaks as though I had
only had experience of a single outbreak of small -pox in

Leicester (as a matter of fact I have had to deal with
some nineteen distinct outbreaks, including two major
epidemics) ; suggests that 700 cases of small-pox are not
enough to found new generalizations upon (ignoring the
fact that the " Leicester experiment " had been going on
long before I came to Leicester) ; and makes the old

erroneous assumption that in Leicester, when an epidemic
of small-pox occurs, " the population is so alarmed that

they all rush to be vaccinated."

I quite agree with Dr. Maude that the country as a
whole is not so well organized for dealing with small-pox
by modern methods as it should be, but when we come to

r-ealize that we can no longer depend uijon infantile vac-

cination, it is reasonable to hope that increased attention

will be paid to strengthening the weak spots in what we
shall then regard as our chief line of defence.

As regards Dr. Rice, I am very glad to find that others

are beginning to feel the desirability of speaking out on
this question. His analogy—to soaking buildings and
their contents with water to prevent them taking fire

—

is excellent.

As regards Dr. J. W. Papillon's letter (in your issue

of March 8th), he asks me to explain how the future

of small-pox prevention in this country can lio with

the medical officer of health rather than with the

public vaccinator, seeing that even in Leicester wo ad-

vocate the vaccination of medical attendants, nurses, and
contacts.

The obvious answer is that the public vaccinator, in any
case, has no part in the vaccination of medical attendants

and nurses ; whilst as regards the vaccination of con-

tacts, although it is true that in Leicester hitherto it haa
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been thought expedient to utilize the services of the pnblio
vaccinator for this purpose (and I take this opportunity of

publicly acknowledging the ready and willing co-operation
which I have always received from the public vaccinators
in Leicester), yot surely Dr. Papillon will not seriously

suggest that it is necessary that the country should main-
tain an army of public vaccinators, vaccination officers,

medical inspectors, and all the expensive machinery of

public vaccination for the sake of vaccinating a few con-

tacts in the rare event of an outbreak of smallpox 1 Even
at present some medical officers of health prefer to vac-

cinate their own contacts, as being simpler and more
expeditious. In my experience the chief trouble is to

convince contacts of the need for vaccination, and this is

already the work of the medical officer of health.

Dr. Papillon quotes Germany as a country where infan-

tile vaccination followed by revaccination—and, I may
add, by a second revaccination—has practically abolished
Bmall-pox. But how much better if we in this country
can do the same without either infantile vaccination or

revaccination 1 Be that as it may, Dr. Papillon must be
aware that there is not the slightest prospect of any
Government attempting to introduce a measure making
revaccination compulsory, still less of their being able to

enforce it if such a measure succeeded in getting on to

the Statute Book. Therefore, as practical mou, we may
as well leave compulsory revaccination entirely out of our
calculations, and confine our attention to the really

important question of how far infantile vaccination is

really helping us to-day in our efforts to prevent the spread
of small-pox.

I would point out that small-pox is not now an endemic
disease in this country. It is not now so much a question
of reducing the mortality from small-pox, which has sunk
to iusiguiticant proportions, in spite of the increasing
neglect of vaccination ; the real question at the present
day is liow to prevent the disease from spreading when
isolated cases are imported from abroad. If we could do
this, then without doubt small-pox in this country would
virtually become extinct. This is no Utopian dream ; the
indications all point to its being one day an accomplished
fact.

As regards Dr. W. Hardman, I fear from the tone of his
letter I must not expect much sympathy from him. I can
only suggest to him that, as deep truths are sometimes
hidden from the wise and prudent yet revealed unto
babes, so perhaps time will show that the conscientious
objector, ignorant and illiterate though he often may be,
is not so very far wrong after all when he asserts that
it is not necessary, in order to save from small-pox, to
introduce " disease matter " into the body of his healthy
child.

In conclusion, may I be allowed to submit a few ideas
on this question which, for the sake of economizing space,
I have endeavoured to crystallize out in the form of
aphorisms, each of which I am quite prepared, if neces-
sary, to justify and substantiate? They only apply,
of course, to the problem as affecting our own country.

Vaccination Aphorisviif.

1. lb is the vaccinated persons whose vacciuatiou has
" lapsed," rather than the uuvaccinated, who really spread
Bmall-pox.

2. Infantile vaccination alone, however efBciently enforced,
will never save a country from small-pox.

3. Small-pox does not "spread like wildfire" in an uuvacci-
nated community where modern methods of prevention are
efficiently carried out.

4. There is no fact more firmly established in the whole field
of science than that variola and vaccinia confer reciprocal
immunity.

5. Modern methods of small-pox prevention are superseding
infantile vacciuatiou just as the latter superseded small-pox
inoculation.

6. It seems probable that, in spite of increasing neglect of
vaccination, small-pox (iu this country) will ere long become
virtually extinct.

7. A system of infantile vaccination which is not followed by
revaccination is only a half-measure. Half-measures often do
as much harm as good.

8. The effect of vaccination in masking small-pox, and thereby
thwarting modern preventive measures, is a serious drawback,
which has not yet been sufficiently considered.

9. Asa deriiiej-rcssort, nnvaccinated communities can always
fall back upon universal vaccination, should the need for it ever
really arise.

10. It is the hostility to vaccination (engendered by com-
pulsion), rather than the neglect of it, which constitutes the
real danger to uuvaccinated communities.

11. The injuries to health caused by vaccination have not
been bo carefully recorded as they might have been. The debit
Bide of the balance sheet has not always been filled in.

12. Vaccination, as a scientifio operation for conferring
complete bnt temporary immunity against small-pox, was
never in a stronger position than it is In to-day. It is justly
regarded as one of the most striking discoveries in the history
of medicine.

Vaccination, as a State system for the compulsory
inoculation of infants, is no longer really necessary ; it is

largely discredited with that section of the community
which it is specially intended to serve, and it is becoming
obsolete.—I am, etc.,

0. KiLLiCK Millard, M.D., D.Sc,
Medica.1 Officer of HeaUh.

Leicester, March 17th.

THE DISSEMINATION OF RECTAL CANCER.
Sir,—In the Jotirnal of March 15th Mr. Sampson

Handley takes exception to certain comments made by
your reviewer in discussing a paper by me entitled
"Intramural Spread of Cancer of the Rectum."
So far as I am concerned there is no question as to the

accuracy of Mr. Handloy's observations, but, in defending
his theory of mucous permeation, he endeavours to fortify
his own position by exposing what your readers may
assume to be a weak point in mine. Mr. Handley main-
tains that, inasmuch as he is disinclined to discredit the
existence of intermuscular permeation because ho has not
himself observed it, so is it unjustifiable to doubt the
occurrence of mucous permeation because no evidence was
found to support it in my series of cases. This argument
would be valid if the case iu favour of intermuscular
permeation were strictly comparable to that in favour of
mucous permeation. That they are not comparable may
casiljf be shown by a consideration of the microscopical
evidence only, and the position is briefly this : Mr. Handley
has described and figured cells in the mucous layer of the
bowel wall at a distance from the margin of the growth,
hut the nature of these cells is still open to question. On
the other hand, I have demonstrated, in the intermuscular
lymphatic plexus, cells the cancerous nature of which
cannot be denied.—I am, etc.,

London, W., March 17th. PeecH'AL P. CoLE.

IMMEDIATE OPERATION IN APPENDICITIS.
Sir,—For some time prior to the discussion which

Mr. Edmund Owen's article has reawakened, my partner.
Dr. Ralph Norman, had been trying to convert me to hia
own conclusion, that immediate or very early operation is

the only bridge across the chasm of all-too-frequent
disaster in appendicitis. Every case I have encountered
since my conversion (the completeness of which I cheer-
fully admit) has but strengthened our now joint convic-
tion, and three object lessons especially that wo have had
within three months confirm all that Mr. Owen and his
school maintain.
The first, a schoolboy of 12 at a local preparatory

school, to whom I was called fifteen hours after nocturnal
onset of pain, I found to be in but slight discomfort,
wanting to get up. Pulse 100, temperatm-e 99°, with
moderate resistance over the lov/er right rectus. I had
some difficulty in getting consent for operation, the parents
being in India; but, fifteen hours later, the earliest
possible time we could arrange, Mr. Sherren found a zone
of commencing gangrene of the middle third of the
appendix.
My second case, a little girl of 7, I operated on thirty-

eight hours after onset, the symptoms having been of the
mildest to within six hours previously. She had a "flaming

"

appendix Sin. long, a fearsome spectacle of disaster
impending a few hours later.

The third case occurred this evening. A young man of
21 walked into Dr. Norman's surgery at 7 o'clock saying
that a pain for which he had sought relief yesterday was
no better. There was well-marked resistance over the
usual area, temperature 99', pulse under 100. He consented
to go into hospital at once, and at 9 o'clock I removed an
appendix already the colour of a mulberry, with a
stercolith at the extremity, and ou the point of gangrene.

All three cases were caught before abscess formation,

each—if left a few hours later—would have required ex^

tensive drainage, there being practically no " walling on

in any, and the sequel would have been at best a ventral
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hernia or a weakened abdominal wall. Who would have
dared prophesy no worse ending even than this had the
" wait and watch " policy been adopted ?—I am, etc.,

WestcUff-on-Sea,Marclil5tli. ChaRLES ForSTTH.

Sir.—It may be of interest to indicate the results of

operative treatment of appendicitis by one who has been
guided in dealing with these cases by one rule and one
rule only—" operate immediately "—and who, moreover,
cannot lay claim to any .special experience or operative
ability, in that he only commenced to operate inde-
pendently on these cases just over two years ago. The
cases, taken from hospital practice, were all acute cases
of varying duration, and represented all stages of the
disease. Operation was never refused even when the
chance of recovery seemed almost hopeless. It must be
common knowledge that in hospital practice such cases
ai'e of all too frequent occurrence.

I have in the past two years operated on 58 cases with
6 deaths. Analysing the deaths, it is foimd that 3 had
general suppurative peritonitis at the time of operation,
one such case being that of a female, aged 74, who, however,
lived ten days. One patient had concurrent pneumonia
which proved fatal. In one case, with an abdominal tumour,
operation was delayed owing to the doubtful nature of
the mass, but was rendered urgently necessary by
a sudden rise of temperature and rapid increase in the
size of the swelling. The sixth case, an early one, died
fi'om genei'al peritonitis.

In many cases delay was responsible for conditions
which seriously endangered the lives of the patients and
rendered their recovery prolonged and anxious. It will
be noted, however, that in 4 cases the patient's chance
of recovery was practically hopeless, and the fatal result
must be directly attributed to the fact that operation was
performed too late.

If these 4 deaths be eliminated the mortality is 3.7 per
cent., and it is thus seen that the adoption of the fatal

policj' of procrastination has raised the death-rate from
this figure to 10 per cent., which represents the total
mortality in this series.—1 am, etc.,

London, W., Marcli 15th. PerCIVAL P. CoLE.

PHYSICAL SIGNS OF MYOCARDIAL
INVOLVEMENT.

Sir,—The point which Dr. Carey Coombs raises in your
last issue interests me very greatly. If I mistake not,

Dr. Coombs does not disagree that the presence of heart-
block ia of value in the diagnosis of myocardial involve-
ment ; on the other hand, he questions whether heart-
block is as frequent as my paper would infer. Dr. Coombs
says the disturbance is comparativelj' rare; my own belief

has been that it is not uncommon. Dr. Coombs's con-
ception of its incidence may in the end prove the more
justifiable; the personal observations, to which he makes
i-eference in his letter, are evidently extensive, and
in the light of this, his valuable experience, I am
unwilling to emphasize my own view. Whether the
cases which have come my way are or are not a
fair sample, may be left for Dr. Coombs and other
observers in the same field finally to decide : confining
my remarks to the patients of a single hospital, I have
certainly been impressed by the number of those in whom
transient heart-block has been observed. I have also a
strong conviction that many such cases pass unnoticed.
They pass unnoticed, I believe, for several reasons. The
heart-block may be very transient ; it may produce no
irregularity of the pulse, and when pulse irregularity is

in-esent (from missed responses) it may, on account of its

partial correction, by changing As-Vs intervals, be slight
enough to escape observation ; and. finally, a little

acceleration of heart-rate, such as is produced by examina-
tion, may abolish all actual irregularity. Dr. Coombs will
not misunderstand me. These arguments are not pre-
mature criticisms of his own work, but I am sceptical of
the usual bedside method of pulse esauiiiiatiou in this
connexion. Moreover, I am unwilling to take refuge
beliind so special a method as the electrocardiographic : it

seems to me that the polygraphio is in most cases quite
sufficient for the purpose ; and, as Dr. Coombs has utilized
it, I look forward with interest to the report of his observa-
tions, and shall not hesitate to revise my view, should
these newer observations prove adverse to it.

In conclusion, may I say that although when heart-
block is present I regard it as a valuable sign of myo-
carditis, I am quite of Dr. Coombs's opinion that
myocarditis is often present and the conducting struc-
tures are often involved in the process, while heart-block
fails to appear ? It is perfectly clear that a histological
examination of the special junctional tissues often conveys
but an imperfect notion of the manner in which these
tissues have performed their chief function during life.—
I am, etc.,

I/oncion, W., March' IStli. ThoMAS LewIS.

RECENT ADVANCES IN THE DIAGNOSIS,
PROGNOSIS, AND TREATMENT OF

HEART DISEASE.
Sir,—It was with the utmost surprise that I read the

contents of the extraordinary letter of Dr. Thomas Lewis
in your issue of last week regarding the address on recent
advances in the diagnosis, prognosis, and treatment of
heart disease which I had the honour of giving at the
opening meeting of the session of the Toronto Academy of

Medicine.
The following are the facts : The whole of the passages

quoted by Dr. Lewis, which he insinuates were copied
bodily by me from his book, appeared verbatim and in the
same order in an address which I gave before the Brighton
and Sussex Medico-Chirurgical Society on October 5th,

1911, and repeated at the Folkestone Division of the
British Medical Association on November 2nd, 1911, and
again (as two lectures) at the Polj-clinic in February,
1912.

Dr. Lewis states that his handbook on Clinical Disorders

of the Heart Beat appeared in the spring of 1912.

I have never read Dr. Lewis's handbook on Clinical
Disorders of the Heart Beat : it was never in my hands
until late in the summer of 1912, when, owing to some of

my pupils at the Polyclinic questioning me in regard to it,

I glanced through it in order to see what were its nature
and scope.

About April of 1911 I was asked by the council of the
Sledical Graduates' College and Polyclinic to start a
practical class on the recent developments of cai-diology.

I accepted, and chose for the title, " Clinical Studies of the
Heart by the Newer Methods, including the Polygraph."
The first class was arranged for June. LTnfortunatcly,
owing to illness, I was reluctantly conipelled to go away
for a few weeks. Dr. Davenport Windle was appointed in

my place. In order that lie might see the ground which I

had intended to cover, I handed some notes to him con-
tainiug many of the very phrases which Dr. Lewis has
quoted from my address, and Dr. Windle had them in his

possession for some time. After my return I conducted
classes in August and October of 1911, as well as others,

before Dr. Lewis's book appeared.
Over thi-ce years ago Dr. .Tames Mackenzie kindly

asked me to become associated with him in his cardiac
research work, and since then I have devoted most of my
time to a close study of the subject. During this time
I have seen scores of patients who have been the subjects
of extra-systoles. Among the sensations of which they
liave complained to me are " gripping in the throat," " the
heart stops." " a thud or shock " in the region of the
lieart following the pause, and " fluttering." When I was
a smoker (long before Dr. Lewis's book appeared),

I suffered from them myself, and they were certainly

worse after I had gone to bed at night, and caused me
" worry, and anxiety," until I learnt what was their

significance. Am I to be debarred from using these

common expressions of common phenomena simply
because Dr. Lewis maj' have used them or may at some
futui-e date use them ? In what better way can I describe

subjective phenomena than by using the patient's own
words'? Some patients with extra- systolts are quite

unconscious of their presence. Am I not to be allowed

to say so ? Or may I not make use of such commonly
used expressions as "worry and anxiety" without Dr.

Lewis coming to the conclusion that my doing so is the

result of my reading some of his writings ? Has he never
heard of bromides being used to "mask or modify sym-
ptoms, especially in nervous .subjects"? Does ho think

he is tho only physician who has proved the value of
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bromides for the subjective symptom8 of which patients the
subjects of extra-systoles complain ? (See Dr. Mackenzie's

book published in 1910.) Am I not to be allowed to enume-
rate the conditions under which extra-systoles may occur

—

conditions which are well known to every student of the

subject ? In regard to the spelling of ope of the drugs, I

have always rendered it " physostygmine," and unless my
attention had been drawn to tho matter I should have
continued to do so. Evidently I am not the only one who
uses a " y " instead of an " i" in spelling the word.

In i-egard to tlie remarks on heart-block of mild degree,

I hope Dr. Lewis and myself are not the only physicians

who know that it may occur during the course of infective

diseases and wliat its significance is. On page 186 of his

book. Dr. Mackenzie states that in acute afl'ections of tho

lieart the presence of tho irregularity due to the milder
degree of depression of conductivity indicates that the

muscle is being invaded by the disease. Again, on
page 189 he states that the milder cases of heart-block

warn us that myocardial clianges are involved.

Again, in regard to pulsus alternans, I should have
thought that every student of the subject knows that

in the vast majority of cases it is necessary to take a
tracing of the radial artery in order to recognize it, and
that very rarely in cases iu which it affects the pulse

continuously it is perceptible by tho linger. Apparently
I should not be allowed to state these facts as I have done
without Dr. Lewis's iiermission.

In regard to my remarks about the intravenous injec-

tion of strophanthin, in my address I stated, " Stroph-
anthin may bo administered intravenously, either two
or three doses of ijiath of a grain at an interval of

two hours, or a single dose of TJu^h of a grain."

Dr. Lewis in his book writes :
" The intravenous

injection of strophanthin is also valuable at such
times. Two or three doses of ^int^i of a grain, each in

40 to 60 minims of saline, are given at an interval of two
hours." For about two years I was associated with
Dr. James Mackenzie and Professor Cnshuy and other
workers in conducting at the Mount Vcinon Hospital
a series of investigations regarding the cflicacy of drugs
iu different affections of the heart. Some of the inves-

tigations were joint investigations. Others were con-
ducted by individual workers, by myself for example
on aconite, and by Drs. Marris and Linncll—I under-
stand at the suggestion of Pi-ofessor Ciishuy—on the
intravenous injection of strophanthin, all of which
I followed, and with the results of which I was
thoroughly conversant before I gave my address at

Brighton (on October 5tb, 1911). The result of these
researches went to show that jjj- grain of strophan-
thin is useful in the most acute cases of cardiac failure,

and I mentioned this fact at the above meeting, and in the
rough minute book this is stated and the above dose given.
Until 1 read Dr. Lewis's letter I did not know that he had
ever written a line or spoken a word on the subject. Am
I to bo precluded from stating facts which I have learnt
from personal observation simply because Dr. Lewis may
have at some date, or in the future will make mention of

the same facts and in similar language ?

In my future writings is it incumbent upon me to
previously read everything Dr. Lewis has written in
order to be quite sure that I do not employ similar
language in describing common phenomena '?

Owing to tho limited phraseology of the subject
every writer must of necessity use similar language
in describing certain phenomena. If other people
cared to look at the matter in the same spirit as,
apparently. Dr. Lewis does, it would be easy to point to
phrases used by him in his small handbook published in
1912 very similar to some employed by Dr. Mackenzie in
his well-known work published in 1910 (see p. 66), when,
referring to heart affections and a hypersensitive nervous
Fystem, the latter states that " by the judicious adminis-
tration of tho bromides patients can be tided over trying
periods "

; and the former, on p. 54, says :
" The bromides

. . . and these drugs are especially useful in tiding a
nervous or excitable patient over a period of disturbances."
(The italics are my own.) It is also very interesting to
compare the phrases used by Dr. Mackenzie in describing
auricular fibrillation, in hia Oliver- Sharpey Lectures in
April, 1911, with those used by Dr. Lewis in his various
writings.

(Of course I am not suggesting that either quoted from
any writings of the other.)

It is obvious to any one reading my address that I

aimed at giving a simple, practical, comprehensive, and
bird's-eye view of recent advances iu cardiology. I

submit that it is certainly not the custom, nor does
courtesy require it, as Dr. Lewis apparently suggests, nor
would it be practicable, to make specific reference to tho

sources of the innumerable points dealt with in a lecture

like mine. In this respect I shall be quite content to be
classed with Dr. Mackenzie, who, in the Oliver- Sharpey
lectures on heart failure before tho Roj'al College of

Physicians, described auricular fibrillation in full without
mentioning Dr. Lewis's name. (Of course, I am not for

a moment suggcstiug that he should have done.) Also,

other lectures of a similar nature have been published in

tho journals without reference to individual workers.
But let us turn to Dr. Lewis himself. In a book

—

namely, his small handbook on Clinical Disorders of the

lieart Beat—the classification and differentiation of

cardiac irregularities are founded upon the magnificent

work of Mackenzie, Wenckebach, and Cusliny ; but I

cannot find a single reference made by him to those

workers.—I am, etc.,

London, W., Mar. 17th. FeeDEEICK W. PalCE.

Jiti>{jic0-lfcjaL

IMPROPER USE OF A MEDICAL CERTIFICATE.
Lath.\m v. Stevens.

The following report of this case, heard in tlie Chancery
Division before Mr. Justice Sargant on March 14th, is

quoted from the Times of the following day.
This action was brought by Dr. Arthur Latham, of

38, Portland Place, London, the well-known physician
and authority on the subject of tuberculosis, against
]\[r. Charles H. Stevens and C. H. Stevens and Co.,

Limited.
The plaintiff now moved for an interlocutory injunction

restraining the defendants from publishing, printing,

circulating, divulging, or parting with, otherwise than
to the plaintiff or by deposit in court, and from allowing
to be printed, circulated, or published a document or cer-

tificate, dated January 1st, 1912, relating to one A. G.
Hodgson, and signed by tho ijlaintiff, or the effect thereof,

or copies thereof, or extracts therefrom, and from repre-

senting, either by advertisement or othex-wise, that the
plaintiff had given any certificate in relation to or ex-

pressed approval of an alleged cure for consumption, the
property of the defendants or one of them.
Mr. Mark Romer, K.C., and Mr. J. Fischer Williams

were for the plaintiff; and Mr. T. J. C. Tomlin for tho
defendants.

The PL.iiNTiFP's Case.
Mr. Romer, in opening the plaintiff's case, said that

Mr. Stevens claimed to be the discoverer of a cure of

consumption of which the defendant company were now
the proprietors, Mr. Stevens being the managing director

of the company. The certificate, which related to Hodgson,
had been obtained from Dr. Latham by a fraudulent trick

imder tho following circumstances : In December, 1911,

Hodgson wrote to Dr. Latham stating that some time ago
he had had a very bad cough, that a doctor had considered
him consumptive, and that in consequence he had been
somewhat shunned by his friends and business acquaint-
ances ; that the cough had left him for twelve months,
but that his friends sMU held aloof; and that the writer
thought that if Dr. Latham examined him and gave him
a certificate which he could show to his friends it would
remove the unpleasantness. The writer then made an
appointment for his examination. Hodgson was examined
by Dr. Latham, and after Hodgson's sputum had been
examined the doctor had given him a certificate, which
in its final form bad been inserted iu Lloyd's Weekly Neivs.

the Weekly Dispatch, and Rcijnolds's News2'>apcr, all of

February 23rd, 1913, in advertisements relating to Mr.
Stevens's alleged consumption cure.
The certificate iu its final form was as follows :

38, Portland Place, W.,
January 1st. 1912.

I bave recently examined Mr. A. G. Hodgsou, and
'^-"'"If ,

the coucluaion that he is not now suffering Irom
"^""^""J^" i„

and is, therefore, not a source of danger to^°"-'S''„i'^Jim'ined
order to make quite certain I had hia eifectoration exam
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on two occasiong ; on both oooasions with complete absence, in

Bijite of very careful examination, of tubercle bacilli, or, in

other words,' the seeds of consumption. I therefore have no
hesitation in Baying that Mr. Hodgson cannot infect other

people, and that there ia no danger to others who may happen
to be in his company. (Signed) Arthur Latham, U?D.,
F.R.C.P., Phj-^iclan to St. George's Hospital.

In his affidavit the plalntia said that he saw Hodgson on
December 20th, 1911. He then told the plaintiff that his

age was 33, and that he was followLug the occupation of

an Ironmonger. He stated that he had been ill with con-
sumption for eighteen months, that he was very anxious
to loiow whether he was well, but moi-e especially whether
he was a source of infection to those with whom he was
brought in contact. He did not tell the jjlaintifl anything
about any particular form of treatment which he had
undergone ; in fact, he came to plaintiff, as he said, to

obtain a certificate to enable him to have a more comfort-
able time with the people with whom he associated.
Plaintiff instructed him to lieep his temperature record for

a week, and meantime had his expectoration carefully
examined by the bacteriologist to His Majesty's House-
hold. On December 28th, 1911, Hodgson sent the jilaintift

particulars of his temperature enclosed in a second letter

expressing an urgent hope for a certificate that he we.8
free from consumption.

The Bacterioloqist's Eeport,
It appeared, said the affidavit, that his tempex'ature was

normal, and the bacteriologist reported to iilaintiff that no
tubercle bacilli were present in the sputum. So far as
the plaintiff's own examination went, he had found very
slight evidence of fibrosis of the lungs, probably due to
healed tubercle. Consequently, on December 29th he
sent Hodgson a certificate to the effect that he was free

from infection and not a source of danger to other iieople.

On December 30th Hodgson wrote in answer thanking the
plaintiff for the certilioate, but suggesting for the reasons
given in such letter that it might state more clearly that
he was not now consumptive, and he set out in the fold

of his letter a copy of plaintiff's certificate showing in

brackets the words he wished to have added.
In answer to this appeal, on January 1st, 1912, the

plaintiff sent him a new certificate altered slightly from
the first certLflcatc, and saying in so many words that he
was not suffering from consumption. Plaintiff gave this

for the particular purpose of allaying the tears of those
with whom Hodgson was working, and in no w ay as any
certificate for the benefit of or relating to any line of treat-

ment which he might have had.
The affidavit then referred to the evidence given by

Hodgson in an action for libel brought by Stevens against
the British Medical Association, and tried in October, 1912,

in the King's Bench Division. The learned counsel also
read the letter from Hodgson to Dr. Latham, dated Decem-
ber 28th, 1911, in which the former said

:

I beg to hand you herewith particulars of my temperature
morning and evening for the past week as desired. The
expectoration I forwarded to Dr. Spitta on Friday last. I trust
the result will be favourable to me, and that you will be able
to give me the certificate that I am free from consumption, or
at any rate that there is no danger of infection through being
in my company. To those who have not experienced it, it can
hardly be possible to realize the feeling of being shunned and
suspected, especially when feeling so well, and I look forward
anxiously for your reply, and trust that if it is favourable to me
you will so word your letter that upon my casually showing it

iny friends cannot fail to understand it.

The learned counsel said that the suggestion of the
advertisements was that Hodgson had been cured by
tjtevens. The insertion of a medical man's certificate in

such an advertisement was detrimental to him, and the
British Medical Council would not regard such an adver-
tisement in a favourable manner. There were ample
grounds for the present application in the reported cases
as to restraining the publication of private letters, and,
alternatively, the case might be rested on the law of copy-
right, there being no necessity under the present law to

register the copyright before suing in respect of it.

The Defence.
Mr. Tomlin, for the defendants, read an affidavit by Mr.

Stevens, stating that he was the discoverer of the cure for
consumption, the property of the defendant company. He
also said that it was correct that he paid the fees for the
consultation, certificate, and examination of the sputum
of Hodgson, whom he had i)reviously treated for con-
sumption, and had cured.
Mr. Stevens, in his affidavit, further said that ho

had never intended by any advertisement to convey,
and submitted that ujiori its fair construction no
such advertisement was capable of bolng road so as ta

convey, to any reader the suggestion that Dr. Latham
certified the condition of Hodgson as being the result
of Stevens's treatment, or gave any certificate with
reference to his cure, and he submitted that the use
which he had made of the letter was not a breach
of confidence; that none of the advertisements were
intended to suggest or did in fact suggest that Dr. Latham
had certified that the restoration to health of Hodgson had
been effected by the use of Stevens's cure, and he denied
that any of the advertisements were or could be damaging
to the plaintiff's reputation. He further said that he had
acted perfectly bona fide in the matter without any inten-
tion of doing anything more than showing that Hodgson
was in fact free from consumption at the date when he
was seen by the plaintiff.

After some discussion the learned counsel said that his
clients could, he thought, submit to what was asked for in
the notice of motion.
Mr. Justice Sargant said the defendants had very wisely

submitted to the injunction, to treat the motion as the trial

of the action, and to pay the costs.
Solicitors.—Hempsons ; Barton and Pearman.

INSUKANCE ACT.
Medical Certificates /or Members of Approved Society: Validity

of Sale requiring such to be given by Panel Doctor.
In the case of Heard r. Pickthorne and others, heard in the
King's Bench Division before Mr. Justice Bailhache, the
plaintiff, a member of a Court of the Ancient Order of

Foresters Friendly Society, sued for a declaration that a
certain resolution passed by the society purporting to prevent
the society from accepting as evidence of the incapacity of its

members within the meaning of the National Insurance Act,
1911, certificates of medical practitioners other than those who
were upon the list specified in the Act was illegal, idtra rires,

and unenforceable. The action was dismissed with costs. The
judge said that in his opinion the resolution passed by the
society was not such an illegal act on the part of the Ancient
Order of Foresters as would justify an action being brought in

respect of it. The matter was one which in his judgement
ought to be decided under Section 67 of the National Insurance
Act, by arbitration between tlie plaintiff and the oflflcera of the
society, and ought not to come before the courts.

Ettibersittes aitli Colleges.

ROYAL COLLEGE OP PHYSICIANS OF LONDON.
A COMITIA was held on Monday, March 17th, Sir Thomas
Barlow, Bart., K.C.V.O., the President, being in the chair.

President's Address.
The President delivered the annual addi'ess, in the course of

which he reviewed the present condition of the College and the
more important events which had occiu'red during the past
year. He referred to the honom-s which had been conferred on
Fellows, Members, and Licentiates of the College, and to the
awards of medals and other distinctions. After drawing atten-

tion to the lectures which had been delivered during the year,

he mentioned the various gifts which had been made, including
the valuable collection of stethoscopes which had been pre-

sented by Mrs. Theodore Williams. The President reminded the
College "of the alteration in certain by-laws which had been
effected, especially the alteration which now permits licentiates

to assume the courtesy title of "doctor." After mentioning
that the examination buildings had been completed, he gave a

brief outline of the steps and recommendations made by the

College in relation to the National Insurance Act.
The President then referred in appropriate terms to the

eighteen Fellows who had died during the year : John Dixon
Mann, William Ogle, Augustus Drake, Thomas Houghton
Waters, William Murrell, Keginald Edward Thompson, John
Ebenezer Kanliin, Andrew Duncan, Frank Montague Pope,
Frederic Bagshawe, Edward Alfred Birch, Charles Theodore
Williams, James Lewis Siordet, James Barclay Montgomery,
Lord Ilkeston, William Carter, Alfred Bayuard Duffin, and
William Howshlp Dickinson.

Sir ^^illiam S. Church, on behalf of the College, thanked the

President for his address, and for the way in which he had
conducted the very arduous business of the College during the

past year. The President expressed his thanks to the College

and vacated the chair.

Election of President.

The election of President then took place, and Sir Thomas
Barlow was re-elected by a large majority.

The Senior Censor (Dr. S. J. Sharkey) delivered the insignia

of office to the President, who gave his faith to the College, and
thanked the Fellows.

Thanks of the Oollefle.

The thanks of the College were returned to Mrs. Theodore
Williams for the gift of stethoscopes mentioned in the Presi-

dent's addi'ess.

After further business the President dissolved the Oomltla.
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JOHN S. BILLINGS, M.D.,

FORMERLY LIBRARIAN OF THE SURGEON-GF.NERAL'S OFFICE,
WASHINGTON, AND FOUNDiat OF THE " INDEX MEDICUB."

\ViTH the death of Dr. John Billings on March 11th there

has passed away a striking figure in the profession whose
name will always be associated with three great achieve-

ments—the Surgeon-General's Library, AVashington, the

IiuTe.r Catalogue, and the New York Public Library, Few
men have had such a capacity for work, and he died, as ho
would have wished, in harness.

He was born in 1839, and graduated from the Medical

College of Ohio in

1360 ; after a session

as demonstrator of

anatomy he joined

the Northern army
and served through-

out the civil war, at

the conclusion of

which he was Medical
Inspector of the army
of the Potomac, He
then became attached

to the Surgeon-
General's Office in

Washington. After

determining to utilize

the enormous clinical

and statistical mate-
rial of tlie war, a

serious difficulty arose

in the absence of the

necessary works of

reference. Surgeon-
General Hammond
had already started

a 'library in con-

nexion with his office,

and this formed the
beginning of the now
famous collection,
Dr, Billings was put
in charge of the few
hundred volumes and
given a free hand.
With a largo annual
appropriation, Europe
was ransacked for

books and files of

journals, and the
library grew witli

extraordinary i-api

dity. In connexion
with this work Dr.
Billings paid several

visits to this country
and laid the founda-
tion of his warm
friendship with many
distinguished mem-
bers of the profes-

sion, particulai'ly Sir

Henry Acland, Dr.
Ord, and Mr. Pridgin

Teale. In this bibliograijhical work the late Dr
of ^lanchester acted as his friend and adviser,

last report, October, 1912, the librar)- is said to contain
178,741 bound volumes and 317,740 pamphlets. The
collection is extraordinarily rich in old fifteenth and
sixteenth century works, and particularly in the
journal literature of the world. Owing to the liber-

ality and freedom with which successive Surgeons-
General have pllowed its treasures to be utilized, the
library has had an important influence upon the medical
profession in the United States,

In 1876, as the library began to grow, the question of a
printed catalogue was discussed, and a specimen fasciculus

was distributed for purposes of criticism. The work pro-

gressed slowly, but in 1880 Volume I of an Index Catalogue

"U^t-^l^ ^AjlJL

Windsor
In the

was printed, containing nearly a thousand pages. As
subject and author catalogue it was immediately recog-

nized that such a publication would be of the greatest

help, but few at the time thought that a work on so vast

a scale could be kept up. The literature of every subject

was given with extraordinary fullness, though repx-esent-

ing only the material available in the library ; thus in

Volume I, under Ancur3'sm, tliere were some 70 pages of

references. Year by j'ear the work progressed, and the
first series of sixteen volumes was completed in 1895.

Dr. Billmgs had a happy faculty for choosing able
assistants, and he early had the good fortune to asso-

ciate with him Dr. Robert Fletcher, whose death was
noticed in the Jouknal a couple of mouths ago. The
first vohimo of the second series was published in 1896

and Volume XVII ol

Series II has just
been issued. The
I emarkable growth of
medical literature is

well illustrated by
( omparing the refer-
I nccs on Sj'philis in

Vol. XIV of the first

series and in Vol. XVII
of the second ; in the
one there were 109
pages, and in the
other 207.

It was always a mar-
vel to Dr. Billings's

friends how year by
year he kept up the
publication of the
Index Catalogue, but
lie used laughingly to

^ay that it was only
.1 matter of organiza-
tion ; he read every
page of the proofs,
:ind the singular accu-
I acy which charac-
terizes the work is

due to Dr. Fletcher
nnd himself. As an
outgrowth of this

library work the
Index Medicus of

current medical
literature was started
by Dr. Billings, and
continued, after his
retirement, by Dr.
Fletcher.

Early in his career
Dr. Billings became
interested in public
health and in hospital
organization, and was
in charge of the pre-

paration of the vital

statistics for both the
tenth and eleventh
census of the United
States. Of the Johns
Hopkins Hospital
Trust Dr. Billings was
appointed adviser,

drew up the plans for the hospital, and was active in
getting it organized. An important interview I had
with him illustrates the man and his methods. Early
in the spring of 1889 b.o came to my rooms. Walnut
Street, Philadelphia. We had heard a great deal about
the Johns Hopkins Hospital, and knowing that he was
virtually in charge, it at once flashed across my mind that
he had come in connexion with it. Without sitting down,
he asked me abruptly, •' Will you take charge of the
Medical Department of the Johns Hopkins Hospital ?

"

Without a moment's hesitation I answered, " Y'es." " See
Welch about the details : we are to open very soon. I am
very busy to-day; good raorniug;" and he v.'as off, having

been in my room not more than a couple of minutes,

the early days of tlie hospital Dr. Billings's counsel

C^-t-A.-^--^

i-^yUr U^<

In
was
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always sought, and the growth of the school was a matter
of i^ride to him. For years lie lectured on the history of

medicine. In 1891 he accepted the professorship of

hygiene at the University of Pennsylvania, and became
director of its new laboratory of hygiene. In 1896 he
became director of the New York Public Library under
the Astor, Lenox, and Tilden foundations, and the crown-
ing work of his life has been to consolidate these collect

tious, and to see them housed in the magnificent building

that was opened two years ago. The extent of the
library may be gathered from tlie fact that it has more
than 2,000,000 volumes and upwards of fifty branch
libraries, with a staff of 1,002 persons.

In the foundation of the Carnegie Institution in Wash-
ington Dr. Billings took an active share, and for years lie

was chairman of its board.

Dr. Billings was the author of manj- works on vital and
social statistics, on bibliography and on hygiene. Honorary
degrees were conferred on him by Edinburgh, Oxford,

Dublin, Munich, Harvard, Yale, and other universities.

His two strong qualities were a capacity for work and for

organization. He worked easily, without fuss or effort,

but incessantly. He had an equable temperament, and
took the accidents and worries of life in a philosophic

spirit. Of late years he was often in the hands of the

surgeons, on several occasions for very serious operatious,

which he bore with his characteristic equauimitj-. He
leaves a son, Dr. John S. Billings, whose work in con-

nexion with the Public Health Department of the city of

New York is well known; one of his daughters married
E)r, W. W. Ord, of Salisbury.

AVlLLI.\M OSLER.

[We are indebted to Dr. W. W. Ord for the opportunity

of reproducing the portrait with wliich this biography is

illustrated, and to Sir L.\udeii Brunton for the following

personal appreciation:]

It is only when one meets with a man like tlio late Dr.

Billings that it is possible to realize the meaning of the
phrase "Rare Ben Jouson," for a combination of good
qualities such as that possessed by Billings is so rare

iudeed that one onlj- meets with a few examples of it in a
lifetime. He was a splendid specimen of what Oliver

AVendell Holmes in Elsie Venner calls "the Brahmin
caste of New England." As his name shows, he was of

Scandinavian ancestry, and he retained the overpowering
strength and energy bj' which his Berserker forefathers

carried everything before them. But he concealed them
under such a quiet, unassuming, courtly exterior that

those who had only a casual acquaintance with him could
hardlj' suspect the enormous latent energy he i^ossessed.

Though his learning was stupendous he never obtruded it,

but, along with an easy How of language and a quiet vein
of humour, it made him an excellent speaker and an agree-

able companion, while his strong nature, affectionate dis-

position, and kindly ways rendered him at the same time
beloved and trusted by those whom he honoured with his
friendship.

Although he was one of the greati'st livuig authorities
on hospital construction, yet it will be as a librarian that
his name will go down to posterity. His formation of

the Index Catalogue of the Surgeon-General's Library
marks an epoch in medical literature. It was a herculean
task which very few men would have dared to attempt,
and fewer still would have had tlie power to carry tlu'ough
successfully. But he did it, and has earned the gratitude
of every worker in medical science for all time to come.
N'ot satisfied with the success of this gigantic work, he
undertook, when past middle age, a task almost greater
still—that of making for America a library which should
rank with the British Museum, the Vatican, and others as
one of the seven or eight great libraries of the world.
This work he has got fairly under way, and, although
much still remains to be done, he has had the satis-

faction of seeing before his death that the great aims
which he had set before him have been effectually carried
out, and that his work will remain to a grateful
jjosterity as an evidence of his energy and power.
But, to those who knew him intimately as a friend,
the blank left by his death will never be filled up,
for his rare combin.atiou of qualities was such that
we liave good cause fpr. saying tliat we shall n,^ver
look upon his like again.'

Mr. J. Y. W. M.icALisTBR, Secretary of the Eoyal
Society of Medicine, has kindly responded to our request
by writing the following personal tribute :

In Billings has passed away the kind of man who
makes epochs. He was a great man in every sense of the
word. Big in body, big in mind, and almost superman in

his power of work, he impressed all with whom lie came
in contact with the conviction that, whatever walk in life

he chose, he would be easily first. He undertook task:-,

and carried them through, which ordinary men attempt,
only by means of committees, institutions, societies, "co-
operations," and a vast amount of fuss and noise. His
plan was simplicity itself. If the thing were worth doing,,

he simply did it. I saw him once " resting " in the
evening after a long and arduous official day. He was
lying ou a couch, almost hidden by two mountains ot
medical periodicals in every language, one on either side
of him. He was slowly, but without pau.se, steadily

working through the mountain on his right, marking the
items to be indexed, and transferring each journal, as
finished, to the mountain on his left. This was when he
was, almost single-handed, producing mouth by montlh
the Index Medicus, and the still greater task of the.

Hurgeon-GeneraVs Catalogue—two pieces of work without
which the rapid advance of medicine in the last thirty

years would have been impossible.

I remember his saying to me once when I said some-
tliing in praise of what he was doing, " I'll let you into

the secret—tliere's nothing really dilBcult if you only
begin—some people contemplate a task until it looms so

big, it seems impossible, but I just begin and it gets

done somehow. There would be no coral islands if the
first bug sat down and began to wonder how the job was
to he done."
He had done a big life's work when he was called to

plan and administer the great New Y'ork Public Library,

and he tackled it on his own principle—without fuss or

unnecessary publicity ; he just " began," and Ccich day's
herculean "chore" saw him miles on his way to

triumphmt success.

He was quite simpl3' and sincerely modest, although
this did not prevent an amused but quite magnanimous
contempt for mere talkers. As an illustration of his

modesty and simplicit}' (at the risk of appearing vain I-

I recall that when he was planning the New Y'ork Public

Library, he sent me a copy of the plans with a detailed

memorandum on the specification with a request that I

would "help him" (!) with criticisms or advice. I am
prouder that he asked me this and prouder still that he
tlianked me for and adopted some humble suggestions

than if I had been consulted by a Government.
His interests were as broad as his mind. One hajipy

day I went with him and his lifelong friend, Justin

Winsor, to Stratford-on-Avon. With us went Sam
Timmins, the creator of the Memorial, and while
Timmins did the honours of the place iu his own
inimitable way, Billings showed us—introduced us—to

the man, Shakespeare. They might have been school-

mates, so vivid was the living imagination with which
his slow, almost solemn periods discour.sed of the living

Shakespeare and his immortal creations.

Take him for all in all, Billings was a man, and lue are

not likely to look upon his like again.

JOHN BLIGH, M.D., M.Ch.,
T.IVERPO0L.

It is with deep regret that we have to announce the death
of Dr. John Bligh, J. P., of Liverpool, which took place at

his residence, 109, Mount Pleasant, on Saturday, March 8th,

after a brief but very acute attack of double pneumonia.
.Tohn Bligh was born at Castle Lackett, Ireland, in 1840.

He was educated at Queen's College, Galway, where he
liad as fellow students Lord MacDonnell, Mr. T. 1'.

O'Connor, M.P., Lord Atkinson, Sir Andrew Keed, Dr.
John Conway, and the late Sir W. Thompson. He
graduated M.D.K.U.I. in 1865, and was the first man
iu Ireland upon whom the degree of Master in Surgery
was conferred. Tliere was an interval in his collcL'e

career wlieu, in 1862, he went to Liverpool for one yeai

as assistant to Dr. Parsons. This was when the old

custom of medical apprenticeship was in vogue. In 1865
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ho took up liis residence in Mount Pleasant, Liverpool

where he remained until his death.

Dr. Bligh was married in 1876 to the daughter of the

late Mr. Frederick Harris, of Liverpool, and his wife,

a daughter, and two sons survive him.

Dr. Bligh was one of the best known and esteemed

members of the medical profession in Liverpool. He had

a very wide circle of friends, while among the poorer sec-

tion of the community there will he many who will feel

they have lost a true and generous friend. His generosity

and sympathetic disposition were principal traits in his

character. Many an Irish peasant stranded in Liverpool,

many a poor Irish working man or woman who had

fallen on evil days, and many a

stiuggling priest, had good reasons

to be grateful to Dr. Bligh for medical

and other services freely rendered.

He was. indeed, a Good Samaritan to

a multitude of sufferers, but his work
was unostentatious, and he never

claimed credit for his beneficence.

Allied to great professional skill was
a blight and genial disposition; he
was an optimist in his practice, and
always influenced those whom he
treated by his buoyancy of manner.
This was to iiave been his jubilee

year of practice, and a movement
was recently set on foot to take

advantage of the occasion to make
some recognition of his generosity tn

his less fortunate Roman Catholic

co-religionists in Liverpool. It was
intended to make him a presenta-

tion, but unfortunately he did not

live to receive it. As a politician

Dr. Bligh always felt a just pride in

his Irisii nationality, and was devoted

to the interests of his native country and its people;

lie actively assisted in promoting the Irish cause in

Liverpool from a very low ebb to the influential

holds. In this he was assisted by
Alexander Bligh of Shaw Street, and
Commins, barrister. Whilst holding

strong views on Irisli affairs, he always respected the
opinions of those who differed from him. His political

lecoUections included much that was interesting as to

Parnell. and the circumstance in which the Irish leader,

^vllile a guest of Dr. Bligh in Mount Pleasant, aided in

prevailing upon Dr. Commins to become the Nationalist
candidate for Roscommon, where he was elected in

opposition to The O'Couor Don.
Dr. Bligh was a,great lover of music, and majjy years

(Photoiirapk liii 1.

position it now
liis brother. Dr.

by Dr. Andrew

ago was closely associated with the late Mr. Carl Rosa and

the leading members of his renowned opera company, who
were always his welcome guests. A strong friendship

existed between Dr. Bligh and the late Mr. Eugene

Goosens, the distinguished musical director of the Carl

Rosa Company.
Dr. Bligh became a justice of the peace in 1892, but

beyond attendance on the Bench he rarely took part in

public life.

Dr. Bligh had a large practice, and for many years

acted as medical adviser to the priests of the Roman
Catholic Church in Liverpool, who about twenty years

ago, to show their appreciation of his services, entertained

him at a public dinner, when he was
presented with an illuminated address.

A fully attended meeting of all the

branches of the Liverpool and District

Committee of the United Irish League
and all the National public representa-

tives was held on March 10th, when
Mr. Austin Harford, .J. P., who presided,

expressed the sense of loss that Irish-

men and Catholics iu Liverpool

felt at the demise of Dr. Bligh

;

the poor had lost a true friend, the

Catholic Church an exemplary mem-
ber, and the Irisb cause a patriot to

the core. .

The funeral took place on Jlarch

12tli in the churchyard of SS. Peter

and Paul, Crosby ;
prior to the in-

terment Requiem Mass was sung

at the Roman Catholic Pro- Cathedral,

Copperas Hill, which was crowded

to its utmost capacity. All classes

of people had gathered to pay their

last respects to the man who was
so generally respected and to whom

so many Iiad had reason to be grateful. The pane-

gyric was delivered by Father Coyle of Colwyn

Bay, who paid a high tribute to the character of

of the departed doctor. " It was no matter of wonder-

ment," he said, ''that Dr. John Bligh had been not only

esteemed but loved by many to whom the principal

medicine he prescribed was compounded in the pharmacy

of his simple and loving soul." Father O'Connell,

administrator at the Pro-Cathedral, officiated at the

graveside. Telegrams of sympathy and condolence were

received from the following members of the House of

Commons: John Redmond, P. O'Brien, T. P. O'Connor,

John P. Hayden, Clancy. John O'Connor, from Colonel

Soely, M.P., from Sir 'William and Lady Nelson, and

many others.

'ffo'.t.ai'fi l-'yj/Jf

.]. G. E. COLBY. M.A.. 31. B., B.Ch.Oxox., F.R.C.S.fi'NG.,
:

"He never spared himself, and his constitution, under-
' mined by constant hard work, was unable to withstand

the inroads of an attack of septicaemia, from which he
suffered last August. After treatment at Leeds, his

health seemed to improve for a time, and he was removed
to Colwyn Bay, where he was seen by several well known
members of the profession, but all their efforts jn-oved

unavailing.

He was the eldest Surviving son of the late Dr. W. T.

Colby, J.P.

In 1899 he married a daughter of the Rev. J. H.
Maudell. vicar of Haydon Bridge, Northumberland, who
survives him, together with a young family of two sons
and three daughters.

Dr. Charles George Lee of Liverpool, who died a short

time ago at the age of 61, was born in Chester on Sep-
tember 16th, 1852. Ho was educated at Wesley College,

Sheffield, and pursued his medical studies at Guy's Hos-
pital. He settled in Liverpool in 1877, and was appointed
assistant surgeon to the Eye and Ear Infirmary iu 1878.

In 1885 he was appointed full surgeon to that institution

and retained that position until 1911, when he was
appointed consulting surgeon. He also held the positions

of honorary ophthalmic and aural surgeon to tlie Schooi

for the Deaf and Dumb, to the Home for Epileptics. Mag-

hull, and honorary aural surgeon to the Royal Southern

MALTON, "XORKS.

It is with deep regret we have to announce the death of

Dr. J. G. E. Colby, at Colwyn Bay, after a long and trying

illness.

He was born in 1861, and was educated at King
Edward XI Grammar School at Old Maltou. From there,

in 1880, lie went to Wadham College, Oxford, where he
sained an Exhibition in Science. From Oxford he went
to St. Bartholomew's Hospital, where he gained the Open
Entrance Scholarship in Science and aiterwards the
.Tunior Scliolar<^'iip in Anatomy and Physiology and the
Bracken bury Scholarship in Surgery, and subsequently
held the appointments of house-siu'geon and ophthalmic
house-surgeon.
He took the degrees of M.A., M.B., B.Ch. at Oxford in

1888 and the diploma of F.R.C.S.Eng. in 1890. In 1894
he took the D.P.H.Cauib.

In 1890 he joined his father in practice at Malton, and
soon acquired a wide reputation in the district as an able

practitioner and skilful surgeon. The successful establish-

ment of the Cottage Hospital at Malton was largely due to

his initiative, and as surgeon to that institution his skill

was much appreciated. He was appointed Medical Officer

of Health to the Malton Union Sanitary Authority, iu

which capacity his work was characterized by his usual
thoroughness.
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Hospital, Liverpool. He was a gentleman of kind, genial,

aud sympathetic disposition and upright character. He
was greatly esteemed and respected by his colleagues, and
enjoyed the confidence and admiration of his patients.

He was regarded as an expert operator, and his wmk on
cataract extraction was well known.

Jir^btcal JIdus.

At the meeting of the Hunterian Society of London,
which will be held in the library of St. Bartholomew's
Hospital on Wednesday next, at 9 p.m.. Dr. Arthur
Latham will open a discussion on the uses of tuberculin.

It will be adjourned for a fortnight, when Dr. Nathan
Raw will reopen it.

The third International Congress of Neurology and
Psychiatry will be held at Ghent on August 20th to 26th.

The congress has tlie support of the Belgian Government
as well as of the leading practitioners of neurology and
psychiatry in the country. The secretary of the congress
is Dr. F. D'HoUandcr, 110, boulevard Dolez, Mens, from
whom further infoi'mation may be obtained. The sub-
scription to the congress is for members Fr. 20, for asso-

ciates Fr. 10. The international exhibition will be open in

Ghent at the period mentioned.

The Times reports that at the North London Police
Court a dairyman who pleaded guilty, and against whom
several previous convictions were recorded, was fined the
maximum penalty of £100 (with 5 guineas costs) for having
sold by his seiwant milk containing 6 per cent, of added
water. A man formerly in the employment of the defen-
dant explained that separated milk was mixed with new
milk, water coloured with annatto added, and the mixture
sent out to the branches as new milk. The in-osecution
was instituted by the Islirgt )u Borough Council.

The first meeting of the British Sectional Committee
for the furtherance of the International First-Aid Congress
to be held in Vienna from October 9th to 13th next, was
held in London on March 11th, under the chairmanship of

the Earl of Loudesborough, President of the Committee.
It was resolved to invite the contribution of papers to be
read in Vienna, and it was arranged that the papers of

authors unable to be present should be i-ead for them and
should subsequently appear in the Tra^isactions. It was
also arranged to invite firms dealing with first-aid ap-
pliances to send exhibits so that the space allotted to

(ireat Britain might be worthily filled. The committee
decided that Great Britain should not take part in the
International Congress to be held at Ghent in August next,
as that date was announced after the date of the Vienna
congress had been fixed. The holding of a congress in

Ghent so soon before that to be held in Vienna would, it

was felt, tend to diminish tlie importance of the latter.

The Secretary of the British Committee is Mr. Samuel
Osborn, Constitutional Club, Charing Cross, London, W.C.

The report presented to the annual meeting of the
Governors of the Cancer Hospital, Brompton, stated that
690 patients had been admitted to the wards during the
year ; there were 1,033 new out-patient cases with a total

attendance of 14,968. The number of operations per-
formed was 535, with a mortality of 4.48 per cent. Lord
Northbrook, the President, intimated that Sir David
Salomons had kindly offered £500 worth of radium to the
hospital to increase the amount already in its possession.
The new Radiotherapeutic Department under Dr. Knox
was now in complete working order and a separate report
showed the great value that the hospital derived from it

not only in the treatment of inoperable cases, some of

which were brought within the sphere of successful
operation, but also as a routine adjunct after surgical
operations. In replying to the vote of thanks to
the staff, Mr. Ryall, the senior surgeon, pointed out
that there was much need of education of the public
as to the nature of cancer if the best advantage was
to be taken of modern operative treatment. In par-
ticular, he referred to two popular fallacies that stood
in the way— first, that cancer was essentially a painful
malady, and secondly, that operative measures only
temporarily arrested the di.sease. He held that by the
application of the loiowlcdge derived from investigations
in surgical pathology to operative treatment fuUy 40 per
cent, of all cases were permanently cured, a percentage
which would increase if earlier diagnosis were established.
The series of lectures to practitioners that were recently
started had been most successful and were well attended.

ORIGINAL ARTICLES and LETTEHS/orwarded/or vulUcation are
understood to be offered to the British Medical Journal nioncMu/ess
the contrary he stated.

Communications respecting Editorial matters should be addressed to
the Editor. 429, Strand, London, W.C; those concerning business
matters, advertisments. non-delivery of the Journal, etc., should
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ANSWERS.

Dyspepsia.
Dr. H. .J. Thorp (Ipswich) writes to suggest that
should try gr. j's calomel three times a clay.

'A. E.'-

LETTERS, NOTES, ETC.

In PR.4ISE OF THE PHYSItl.^N,
Another correspondent semis US the following, said by o, Nor-

folk labourer oil his death-bed: "The first thinfj I shall dew
when I gets to heaven will be to tell God A'mighty how kind
yew auu Dr. A. hev bin to me."

Fungi as Styptics.
Dr. .1. E. HiCKiXBOTHAM (West Bergholt, Colchester) writes:
The article by Dr. Edward Knight on " The Application of
Fungi as Styptics," and especially the case he quotes of the
woman with the open cancer of the breast, recalls to me the
fact that puff-ball powder is used by some of the aborigines
of North-West Australia in the treatment of venereal ulcers
and soft chancres. In some cases of ulcerative granuloma of
the pudendum, a very common malady in North-Westeni
Austi'alia, I have used it made into a paste with water and
applied on lint. In cases in which the glans penis was studded
with granuloinatousnodules, the nodules disappeared after the
puff-ball iiaste has been applied for twenty-four hours, and
sharp-cut ulcers remain in their place. Thinking that the
action was possibly due to some digestive ferment, I tried

peptonizing powders in the same way, but the pain produced
was so severe that I abandoned the experiment aud went
hack to the puff-balls. I afterwards reverted to the sharp
spocn, which was quicker. It has, moreover, struck me that
the puff-ball powder can be used when the sharp spoon cannot,
and certainly the sharp spoon is not a styptic. There is no
doubt in my mind that the puff-ball powder I got in Western
Australia was capable of destroying morbid tissue of low
vitality while leaving the healthy tissues intact.
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ON

THi: MUCOUS CHANNELS AND THE
BLOOD STREAM AS ALTERNATIVE

ROI'TES OF INFECTION.'
[With S fecial Plate.]

By CHARLES J. BOND, F.K.C.S..
BENIOK SURGEON TO THE I/EICESTER INFIEMAUi'.

liKAMXG on one side vrounds and tbo abraded skin, it is

icco<;nizpd on all hands that tlio mucous nieinlu-anfs
provide the usual cliaunels by wliicli the micro-organisms
of disease gain access to the human body.

Tlie problem now before us, liuwcver, represents onh- a
small part oi; this larger question o£ the route of infection.
It relates to the manner in which organisms reach
epithelial secreting and excreting organs through their
niucou-'i ducts, and the manner iu wliich organisms, intro-

duced into one portion of a nmcous canal, like the intes-

tine, iind tlicir way to other portions of the tube at a
higher level. In other w'oids, we propose to inquire
^^ liether the organisms which bring about infccti\e

diseases of the liver, the kidney, the gall bladder, the
urinary bladder, the mammary, salivary, and other glands,
reach these structures by the blood stream, or by the
mueons canals through which these organs communicate
'\vifcli the surface of the body.
There arc three recogni:ied ways by which the disease'

organism gains access to the recesses of a secreting

gJand, apart from the agency of the blood and iympii
channels : (1) It may, if a motile organism, transport itself

by its own movements as the spermatozoon traverses the

o\ iduct. (2) It may be passively transported by muscular
or peristaltic movement, or by the ciliary action of the
epithelium lining the canal, as the ovum is carried to

the uterus. (3) It may .spread over the surface of the
snucous membrane by a process of eontinnous growth, as
tliedii)htheria bacillus spreads over the fauces. But iu

addition to these three recognized methods there is a

fourth, which in my oinuion is more frequent than many
pathologists and clinicians are iuclined to think. In the
Address in Surgery to the British Medical Association in

1905 I brought forward evidence to show that .small

particles of an inert substance like indigo, which is

insoluble iu the bodily secretions, may untler certain

circumstances be carried along mucous canals -and

gland ducts iu a direction opposite to that taken by the
normal secretion. If non-motile particles of indigo can
travel in this manner alojig mucous surfaces, then it is

r(;asouable to suppose that the organisms of disease can
be also transported from the mucous orifices of the body
up the intestinal canal and urinary canals to the recesses

of organs like the kidney and gall bladder. I also stated,

as the result of clinical and pathological observation, that
three conditions were necessary for this transportation of

foreign particles in a direction opposite to that of the flow

of secretion

:

1. There must be a reversed mucous current along the
channel.

2. There must be some stasis of the normal secretion or

excretion iu the duct.

3. Or a fistulous communication must exist at the
proximal (.'ud of the canal by which the contents can
reach the surface pi the body without passing dowu the

duct.

Since that time further evidence has accumulated wliich

goes to show that active absorption of contents at one part

of a mucous tube or canal can play the part of the fistula

at the upper end or the stricture at the lower end. and can
bring about a backward How of mucus to take the place of

the mucus or secretion which is undergoing absorption or

lemoval at the upper end.
Let us consider for a moment what occurs iu the

intestinal canal. Rapid absorption of the watery con-

tent of the fluid faecal material pouring through tlie

* Revised eince its delivery at tlie Medical Graduates' College aiid
Polycliuic, liondou.

ileo-caecal valve goes on iu the Ga^eum and along the
whole length of the large bowel. It is probable that,
though tlie muscular movements may vary in activity and
possibly in direction at different levels, and at different
times, absorption of fluid takes place along the whole
canal. It is practically certain also that in diseased states
of the bowel absorption may go on at one level and secre-
tion of mucus at another. 'The occurrence of accelerated
absorption in the caecal end and delayed absorption at the
rectal end of the tube v.ill provide the necessary con-
ditions for a reversed mucous current along the canal
without the necsssity for a reverse peristalsis, or the
existence of a fistulous openin".
We already know from experiment that indigo granules

are present in the mucus which flows from a caecal fistula
in twenty-four to forty-eight hor.rs after they have been
introduced into the rectum; this occurs independently
of muscular contraction or the flow of faecal materiaU
indeed, it takes place more quickly- in an cinptv and con-
tracted than in a loaded and distended bowel. A fistulous
opening probably acts by removing the mucus or fluid at
the upper end, and thus causes a flow of mucus along the
tube to replace that which has escaped ; the suggestion is,

therefore, that unequal and rapid absorption iu one
portion of the tube will act in the same way as a fistula.
There are some points about these ascending mucous

currents in the bowel which are of interest in connexion
with the subject of malignant and other strictures. It
has been pointed out by Messrs. Makins, Wallace, and
Sargent,' and other observers, that the mucous membrane
above and below a malignant ulcer of the lower bowel
is often studded witli mucous polypi. These may be
situated at some distance from, or in close proximity to,

the scat of cancer (Figs. 1 and 2).
. Histologically they

are adenomata, generally of a benign type, and even wlieii
they grow close to the site of ulceration the v often show no
iniiltration of the mucous or submucous "tissues by epi-
thelial cancer cells (Fig. 4). The relation of these benign
gro'w ths to the primary cancer is one of much interest.

Besides these adenomatous overgrowths the epithelium
for some distance above a malignant ulcer often shows a
rougheued whitish appearance, a leucoplakia visible to the
naked eye. The numerous openings of the glands can be
ssen, and in some eases minute ulcers dot the surface of
the- mueons membrane. (Fig. 3.) The fact that these
cliauges are generally more marked above than below the
stricture no doubt depends upon the presence of some
degree of obstruction or faecal stasis, even where no actual
constriction of the lumen of the bowel exists. The upward
mucous currents probably distribute the infective material
or cancer cells over the surface of the mucous membrane.
It is at any rate interesting to note the comparative infre-

quency of these changes below the ulcer, although the
cancerous discharges pass through this portion of the
bowel to reach the surface. The sharp division between
large and small intestine at the ileo-colic valve probably
prevents the flooding, under normal conditions, of the
ileum by regurgitating faecal fluid ; the mucous currents,
however, are probably not wholly arrested at this point.
Small foreign particles and organisms are thus cai'ried up
from tlio large to the small bowel without the necessity
for auy reversed peristalsis or regurgitation of faeces.

Organisms may also be carried into the appendix by the
same means.

Tlie recent debate at the IMedical Society- of London
included some important problems in regard to intestinal

stasis.- The beneficial results of short-circuiting opera-
tions by Lane and other surgeons iu many eases have
now established the fact that an intimate association does
exist between the delayed passage of intestinal contents
and a condition of chronic poisoning, and the question
arises as to the nature of the poisons, and the part of the
intestinal tract in which absorption occurs.

Some observers, notably Daniel, regard the symptoms
as the result of repeated infectious and reinfections of the
intestinal mucous membrane rather than as the result of

absorption of the products of food decomposition. This is

important in view of the fact that ascending mucous
currents occur in the intestinal canal which are capable

(apart from stagnation of contents and reversed peri-

stalsis) of transporting organisms from one part 01^'°

tube in which they normally occur, to other iwrts m «mcu

they are not normally found.
Xt-jtCX
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Although several speakers drew attention to the
frequent association between intestinal stasis and urinary

infection, very few facts were brought out which beai-

crucially on "the question of the alternative routes of

invasion, namely, the mucous channels or the blood

stream. Dr. Eyre has found coliform organisms in con-

siderable numbers in the contents of the small bowel in

cases of intestinal stasis; this fact is important in view
of the possible transference of organisms by ascending

mnoous currents in the absence of faecal regurgitation

tln-ough the iloo-colic valve.

St.^sis in the Small Intestine and Duoden.a.l
Ulceration.

These ascending mucous currents also have an im-

portant bearing on morbid conditions of the upper bowel,

iloynihan, the Mayos, Paterson, and other surgeons have
pointed out the frequent association between appendicitis

ai;d duodenal ulcer, and it has been suggested that

haematemesis and other gastric and duodenal symptoms,
when not associated with oral or naso-pliaryngeal sepsis,

are due to an ileo-cohc sepsis, of which the primary focus

is situated in the appendix, and from which organisms are

carried to the gastric and duodenal mucous membrane by
the blood stream. Dr. Wilkie^ has recorded a number of

cases which suggest that one important pathological factor

predisposing to duodenal ulceration is faecal stasis in the
colon or ileum. In some of his cases duodenal ulceration

was associated with partial obstruction the result of

pericolic adhesions, the appendix itself being normal.
Arbuthnot Lane also speaks of the importance and
frequent occurrence of absorption of toxins (the residt of

stasis) in the small intestine following obstruction in the
colon.*

In view of the mucous currents now described, we
must, I think, consider the possibility that these
organisms reach the duodenum by way of the intestinal

canal. We have already seen that there need not neces-

sarily be any faecal regurgitation or reversed peristalsis

in a distended canal. The currents will carry foreign

particles and organisms up a contracted bowel jirovided

that some stasis exists below, or that a fistula or some
irregular reabsorption of contents causing mucus suction
exists at some higher point in the channel. It will be
objected that it the infecting material travels up the
intestine it should leave its effects along the whole length
of the small bowei. It may be that minute ulcerative foci

do often exist, but, even if no pathological effects are pro-

duced, we know that organisms can travel along the
urethra without causing urethritis, and only cause sym-
ptoms when they reach the bladder. Moreover, the gastric

and duodenal epithelium maybe less resistant than that
of the ileum or jejunum to organisms whose usual habitat
is in the caecum.^

Infections of the Gall Bladder and Biliary and
Pancreatic Ducts.

From duodenal ulcer we jiass naturally to a considera-
tion of the etiology of gall stones and infections of the
pancreatic and biliary ducts. Naunyn, Lartigau,'' and
others have suggested that gall stones arise in a deposition
of biliary salts and cholesterin i-ound a nucleus of

attenuated bacteria. It is supposed that organisms gain
an entrance into the blood or lymph stream through some
abraded mucous or intestinal surface and thus reach the
liver, that they are excreted bj* the liver ceUs in a state of

reduced virulence in which they can set up chemical and
ph}-sical changes in the bile, but are unable to produce
acute infection in the mucous membrane of the gall

bladder or the biliary ducts. Xo doubt organisms—for

example, the Bacillus typhosus and bacteria of the coll

group—do under certain conditions reach the liver by way
of the portal circulation and are excreted by the liver cells,

just as organisms brought to the kidney by the renal
circulation are excreted in the urine. The immediate
question is, however, whether the organisms around
which gall stones are deposited reach the gall bladder
from tlie liver above, or whetlier they reach it from the
duodenum below, by passing along the common and cystic
ducts.

Stress has been laid on the fact that infection of the gall
bladder (but not gall stones] has been (xperimeutally pro-
duced by the injection of organisms into the blood stream

in animals in which the cystic duct has previously been
tied. Of course it is possible that the epithelium of the
gall bladder, like that of the kidney, may excrete patho-
genic organisms brought to it by the blood (and if the
ligature has been placed on the cystic and not the common
duct this must have taken place) ; but, bearing in mind
the rapidity with which infection passes through any
constriction of a mucous canal, we can hardly regard this

experiment as conclusive proof of the haematogenons
origin of all gall bladder infections.

It is an undoubted fact, as shown by W. Mayo' and
others, that the primary and probably exclusive seat of

the formation of gall stones is the gall bladder, and even
when they occur in the biliarj^ ducts they occur primarily
in the gall bladder. Neither are biliary salts usually
deposited from the bile which remains stagnant in the
biliary ducts in cases of obstructive jaundice.
Now the gall bladder is a hollow viscus of very slight

muscular development ; every surgeon must have noticed
that when .squeezed p^nd partly emptied of its contents
during life it remains flabby, and does not contract on the
bile w'hich it contains. It is, however, a somewhat elastic

organ ; it undergoes alternate emptyings and fillings, and
this provides ideal conditions for the origination of to-and-
fro mucous cui-rents in the cystic duct.
Experiment shows that when, for surgical reasons, a

fistula has been established between the fundus of the
gall bladder and the surface of the body, indigo granules
taken by the mouth can be recovered from the mucus and
bile which flows from the fistulous opening." The question
is whether foreign particles, and presumably organisms,
are ever carried to the gall bladder from the duodenum by
way of the cystic duct when no fistula is present

—

whether, in fact, the alternate filling and emptying of

the gall bladder does not act in the same way as the
fistulous opening in producing a to-and-fro mucous
current.

Even if we suppose that the organisms which produce
gall stones, as well as others, reach the gall bladder after

excretion by the liver cells the question still arises whether
the more acute infections of the gall bladder are produced
in the same way.

If they are so caused, it is difficult to understand why
organisnis which have passed through the blood stream
and have been excreted by the liver without causing any
violent reaction, I'ctain sufficient activity and virulence to

bring about acute infections of the gall bladder. This
difficulty does not arise if we assume, as I think there are
grounds for doing, that the virulent organisms, together
with the mucus and other materials in which they aro
growing, reach the gall bladder from the duodenum. We
must remeudier that when, as happens in cases of pyelo-
phlebitis, virulent organisms do gain access to the portal

circulation tlicy x'roduee very marked effects on the liver

and cause nmltiple centres of suppuration. Now it is a
significant fact that under such conditions the gall bladder
is often free from any acute inflammation. On the other
hand, acute infections of the gall bladder (either with or
without gall stones) often occur without any other evidence
of liver infection. Taken together the clinical facts sug-
gest that organisms may reach the gall bladder by way
of the portal circulation after excretion by the liver cells,

but that under such circumstances they undergo a i-educ-

tion in virulence, and while they may possiblj' serve as
the starting point for gallstones they are not apparently
able to set up acute infections of the gall bladder. On tho
other hand, organisms w-hich cause acute cholangitis reach
the gall bladder from the duodenum by way of the common
and cystic ducts, and we have experimental evidence to
show that they can be carried there by ascending mucous
currents.

In view of the contradictory results of Doerr (negative)

and Ghirolanza (positive) w-itli the intravenous injection of

organisms after ligature of the cystic duct, the size of

the indigo particles which are found in the bile flowing
from the gall bladder fistula in the indigo experiments
affords some evidence of the route by which these particles

have reached the gall bladder. It is common to find large
irregular-shaped indigo particles larger than leucocytes,
and these retain their bhie-black colour, while the much
smaller granules whicli have been ingested by phagocytes
arc generally of a sk-y-blue colour. Further, it is important
to remember that along with pathogenic organisms carried
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up tbo cystic duct ilic mucus in wl\iL'h tlieHO organising

arc growing is carried up witli Uieni.

The objection lias been made that Llio contents of the

duodciiuui are normally sterile, but we must remember
that some degree of intestinal stasis and intestinal catarrh

is present in most of these cases of gall bladder trouble,

and the duodenal conteuis are probal)ly not sterile under
such conditions. Gall stones are more common in females

than in males in the proportion of 3 to 1. Among married
women 90 per cent, date their gall bUtdd^'r trouble from
some particular pregnancy (W. Mayo). Pregna,ncy pre-

disposes to constipation, and consti[iation means intestinal

stasis, and wh.ile intestinal stasis no doubt forms one of

the conditions und.er which organisms are iptio pass through

the intestinal epithelium into the blood stream, iutestiual

stasis, with irregular absorption in the upper reaches of

the bowel, also favours the origin of toand-tro nuieous

currents by which organisms which noruially inhabit the

lower bowel are cai-ried to the upper.

There are grounds for thinking that if the eonditiou of

the whole intestinal tract were fully investigated in cases

of gall stones and gall-bladder disease, not only would
appendicular and ileo eolie i:omplicatious ho found in U'Huy

cases, but in some the whole lining mucous tneudirauc

would show signs of widespread catarrh of ii\fc<:tive origin.

Typhoid Carri('r<<.

The facts concerning typhoid carriers are of iiderest in

this connexion. Lentz, and later Forster, showed tiiat tlie

gall bladder is the liiding place and breeding ground of

the typhoi.l bacillus in these persons. Moreover, as Schott-

miiller has shown,-' typhoid carriers arc nearly always of

the female sex. In "fact, there seems to bo a greater

chance of organisms (whether excreted by the liver and
gall bladder epithelium, or carried up from the bowel)

finding their way into the gall bladder in the female than

the male. We do not know wdiat the peculiar conditions

arc which cause thi.s peculiarity, but it is ditficidt to

explain it by differences in the blood sti-e.am of men anrl

women. The typhoid bacillus from a typhoid carrier can

produce a typical attack of typhoid fever in another sus-

ceptible person ; it cannot, therefore, have undergone any
reduction in virvdencc in the body of its host; hence the

absence of symjitoms in the carrier must be attributed

to an acquired immunity in the carrier and not to any
attenuation of the organism. This means that tlie

typhoid organism is leading a sort of extva-eor])oreal

existence in the gall bladder of the carrier. It lives in

the superficial epithelium, and has become accliuiatized

to the mucus and bile just as it flourishes iu the sewage
of a, contaminated water sui'ply. 'J'h is acclimatization to

a mucus-secreting epithelium environment fits in better

with a mucous channel route of entry iuto the gall bladder

than with a hacmatogeuous origin, togethei' with liver or

gall-bladder excretion.

The clearing up of two bacteriologioa! points would
probably add mateiially to our knowledge of ty|)hoid fever

and typlioid carriers. The first is whethei' typhoid bacilli

in an active and viridont state are present in the vomit
and therefore presumalily in the duodenal ccutcnts of

typhoid fever patients. And the second is whether
typhoid bacilli from tlic urine of typhoid fever patients

which have presumably bson excreted by the venal

epillie'.ium after passage through the blood stream, are

as virulent as the typhoid bacilli which are present iu the

stools of the same patients.

The difficulty of pernumently getting rid of the typhoid

bacillus from the gall bladder is well known; even cliole-

cystotomy and drainage are not always auecessful. It is

interesting to compare the behavionr of the Bacillus

ti/pliostis v.hich has become adapted to a gall-bladder

environment with the behaviour of the Bacillna ccU
which has become adapted to thf environment of the

urinary bladder or the pelvis of the kidney. Iu both

cases the organism lives and multijilics among secretory

epithelial cells, and in a secretion, and not iu the deeper
tissues of the bod\', and iu both cases it .successfully resists

the bactericidal action of vaccines ami drugs. The difficulty

of getting rid of organisms which have become ad,aptcd to a

s.Ku-ctory epithelial environment is well shown in the case

of dysentery. Shiga's and Kru.se's bacillus and Flexuer's

bacillus grow and nmltiply in the intestinal mucous mem-
brane, and iu the nucns and faecal contents of the large

bowel ; thej' are not found in the spleen or gall bladder or
urine.'" In dysentery the organism can be recovered from
the stools in many cases for some time after the patient

lias recovered clinically, and in the case of dysentery
carriers they may persist in the evacuations for years.

The question arises, Wliy is not the Bacillus rlysentcriciis

found in the urine and in the gall bladder like the Bucillnx

lijphosus, since the persistent diarrhoea gives frequent
opportunities for infection of the urinary tract, especially

in women, and we should ex))ect, therefore, to encounter
some cases of dy.sontcric pyelitis on the supposition of an
ascending infection? The reason that this does not occur
may be that the Jidcilhis (li/srnlrriciiK. unlike the BKciHn-;
liipho.ins or the BticiUus coli, cannot adapt itself to a
urinary or biliary environment. On the haematogenous
theory of infection we nuist suppose tiiat the organism
cannot maintain its vitality after running the gauntlet of

the blood stream and the renal or hepatic epithelium.

The Influence or Mucus ox the Gkowtti or MrcRo-
OEG.INISMS AND THE P.tiri' PLAYED KY MuCUS IN

THE Protection of Kitthelial Cells.
One, perhaps the most important, function of the g.ill

bladder is to secrete mucus. It has been shown experi-
mentally by Opie" and clinically by Halstead '- that pure
bile injected into the pancreatic duct produces acute
pancreatitis, but Flcxuer has also shown" that bile,

when previously mixed with mucus, does cot cause this

pancreatic change. We know that the presence of high
pevceutagcs of bile iu the blood supplied to the pancreas
in jaundice does not set up acute pancreatitis. These
facts suggest that mine iuHammatorj" affections of the
pancreas are caused by a regurgitation of bile .along the
pancreatic duct rather than by organisms which reach
the pancreas by way of the blood, and pancreatic calculi

may be duo to the same cause. Even where no massive
regurgitation of bile takes place a reversed mucous
current may occur, and organisms may thus reach the
pancreas.
The influence of different kinds of mucus— that J.s,

mucus secreted by different kinds of epithelium— on
different kinds of pathogenic organisms is a subject
which would well repay investigation. Observations
carried out for me in the licicestcr Infirmary in 1909
show that some samples of freshly obtained mucoid
fluid from ovarian cj'sts form an excellent culture
medium for the Baciltin! coli, while other samples do
not form a suitable medium. Observations on a sample
of clear mucus obtained under strict aseptic precautions
from a distended gall bladder seemed to show that tiiis

material exercised some inhibiting influence on the growth
of bacilli of the colon group. It would be of interest to

know whether organisms which normallj- inhc.bit the
bowel and can grow iu intestinal mucus grow equally
well in mucus derived from tlie urinary tract, and
whether the Micrococcus iirrae will grow in mucus
secreted by intestinal epithelium. " The gonococcus
grows well in urethral mucus, but we do not know

—

at any rate, observations have not been recorded—to

what extent it will grow on rectal mucus : at all events,
it docs not tend usually to invade the rectum.
The influence of a layer of mucus in protecting tl'.o

epithelial cells from mechanical and chemical irrita-

tion is probably very important. One part of the
effect of repeated mechanical irritation in producing
cancer may depend on the ab.sencc of mucus duo to

the removal of the mucus-secreting cells. Mucus also

differs in its physical characters when secreted under
different conditions. Thus the mucus which is poured
out by the epithelium lining the bronchial tubes during an
attack of acute bronchitis, is very viscid ; it adheres to the
sides of the vessel even when expectorated iuto water,
while the mucus which is secreted during recovery con-
sists of masses of phlegm which do not stick to each
other or adhere to the sides of the vessel. The same is

true of the mucus secreted by the bla.dder during the
height and the decline of an attack of cystitis. It is quite

po.?siblc to judge clinically of the progress of a patient

with cystitis by observation of the uiuco-pus at the

bottom of the vessel in which it has been collected. Tjc

t^ifference in viscosity raav depend on son.edifrcrcnce in

fibrin content, but the actual physical ditrcrcnce must

itself have an important eflcct on the flow of mucus
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currents and on the spread of tlie organism over the

surface of the membrane by continuous growth.

If I may be allowed a digression in the field of com-

parative anatomy and jMiysiology, I should like to draw

attention to two very different kinds of mucus secreted

by the salivary glands in some birds. The green wood-

pecker obtains its food by inserting its long, barbed, whip-

hke tongue into crevices iu the baik of trees and into

anthills, and withdrawing it with the insects adhering to

it. Now it is interesting to find that in the green wood-

pecker the salivary glands are enormously developed

^Fig. 5). Each is formed of two parts, a larger white

portion having the appeaiauce of a salivary gland and a

thinner strip of red tissue, like lymph gland, lying along-

side the first (.Fig. 5). Each gland opens by a separate

duct on the floor of the mouth. The secretion of the white

gland is an extremely viscid mucus, and serves to stick the

insects to the whip-like tongue just like bird-lime. The
secretion of the red gland is ordinary non-viscid lubri-

cating mucus ; it no doubt helps to clear the tongneof the

insects when withdrawn into the mouth, and also aids the

passage of the food into the pharynx. Hero we find two

kinds 'of mucus secreted by the salivary glands of the

same bird ; one kind resembles the sticky mucus secreted

during acute inflammation, and the other the lubricating

mucus secreted during recovery.

These adhesive and lubricating properties seem to be

present iu varymg degrees in all kinds of mucus. Where
the contents of the mucous
canal are solid or semisolid,

as in the large bowel, one im-

portant function of mucus is

to bind the faeces together

(cohesion mucus of ^foth•

nagel)," while another and
even more unportant func-

tion is to lubricate and
render easier the passage of

faecal material over the sur-

face of the mucous mem-
brane. In the oviduct in

birds it is necessary for the
albuminous secretion to ad-

here to the ovum and not
to adhere to the epithelial

lining over which the whole
mass must glide, and it is

interesting to note that in-

digo granules inserted into Fin- *.—Ban-valve fibroid obs

the cloaca of the bowel have
been found in the lining

membrane of the egg laid by the same bird a few days
later,

IXFECTIOS OF THE GENIT0-ITEIN.4.P.y TrACT.

In view of the freipient passage of the gonococcus along

the geuital canal to the fimbriated openings of the Fal-

lopian tubes and the pelvic peritoneum in women, it may
seem unnecessary to refer to the occurrence of a.scending

mucous currents in these organs. Owing, however, to the

frequency of surgical operations on the genital canal in

the female, it is important to remember that non-motile

foreign particles, such as indigo granules, can be carried

along the whole length of the canal from the os uteri to

the pelvic peritoneum in less than forty-eight hours,

even when no gross disease of the uterus is present.

When we recall the very frequent occurrence of displace-

ments, of tumours, of stenosis, and of other pathological

conditions which tend to produce stasis in the contents of

the uterus, we can realize the ease with which ascending
infectious of the genital organs take place in women
(Figs. 7 and 8).

We do not know the conditions under wdiich absorption
talus place by the pelvic peritoneum, or to what extent
absorption in this situation originates a retrograde flow

of mucus along the Fallopian tubes, just as the presence
of a fistulous opening in the loelvis of tlie kidnej' or in the
gall bladder sots up a reversed mucous current iu flie

ureter and the cystic cluct. It is, however, clearly esta-

blished that many of the infections of the genital canal in

women arc mucous and not blood infections, and this has
an important bearing on the well-known fact that the

female XDclvic peritoneum is more tolerant of surgical

interference and more capable of resisting infection than
the male peritoneum. There is no reason to suppose that
organisms pass more freely through the coats of the bowel
into the blood stream in woujen than in men, hence the
greater resisting power of the female pelvic peritoneum
is probably due to an acquired immunity, the result of the
repeated introduction of small doses of infection through
the peritoneal openings of the Fallopian tubes.
In a paper on the occurrence of menstrual secretion in

the Fallopian tubes in the human subject '•' I drew
attention to the frequent occurrence of menstrual fluid iu
the lumen of healthy Fallopian tubes which had been
removed for surgical reasons during the menstrual period
(Figs. 12 and 13). At that time I was inclined to enter-
tain the possibility of a true Fallopian tube menstrua-
tion ; siuce, however, I ascertained the fact that reversed
mucous currents do occur in the Fallopian tubes, I am'
inclined to regard the occni-reuce of blood-stained fluid in
this situation during menstruation (apart from tubal con-i

ception) as the result of regurgitation from the uterine
cavity (Figs. 9 and 11). Experiment shows that par-
ticles of indigo or carmine inserted within the os uteri
reach the Fallopian tubes within twentj-four to forty-
eight hours, and under certain conditions they are carried
through the fimbriated openings and are deposited on the
surface and in the superficial layers of the pelvic jicri-

toneum (Fig. 10). Where non-motile inert particles
are carried micro-organisms can be carried also.

Sippel'^ and Wildbolzi'
both draw attention to the
fairly frequent occurrence of

infections of the bladder
and urinary tract in newly-
married women the result

of coitus. It has been
supposed by some that the
organism gains an entrance
into the blood or lymph
stream through some wound
of the hymen or abrasion of

the mucous membrane of

the vagina, but this does not
explain the fact that the in-

fection slavls in many cases
in the bladder and only
reaches the kidney later, and
it is especially liable to do
so if pregnancy supervenes.
The strong probability is,

therefore, that the organism
enters through the meatus

urinarius and travels up the urinary tract, the pressure
of the enlarging pregnant uterus in pregnant cases
brings about that degree of urinary stasis, espe-

cially in the right ureter, which favours an ascending
mucous current, and so provides for the transference of

the organism to the pelvis of the kidney. Now if tlio

Bacillus coli can be rubbed into the meatus during coitus

it is diificult to suppose that it cannot be introduced by
contact and in other wa3S in the case of patients who are
wanting in personal cleauliness, or who are suffering

from nervous and other diseases which predispose to

contamination
Pneumococcal peritonitis is certainly commoner in

female than in male children ; some authorities place the
ratio as 2 to 1. At the Toronto meeting of the British

Medica.1 Association'* I pointed out that it is not necessary
that evidence of metritis or salpingitis shoitld be present iu

the cases of female children iu whom tbc absence of any
other focus makes it probable that the pneumococcus has
readied the peritoneum through the vagina. In a case of

this kind in a child of 3 we found the Gram-staining
capsulated diplococcug lying on and betvi'een the columnar
epithelial cells which hue the Fallopian tubes, witlioufc

an}' signs of invasion of the deeper layers or evidence of

inflammation in the mucous membrane. Every surgeon
must have operated on early cases of pneumococcal peri-

tonitis iu women in which the fibrinous and purulent
exudation was confined to the pelvic peritoneum, and in

which no other centre of invasion could be found. Iu
such cases it is difficult to resist the conclusion that the
organism gained access to the peritoneal cavity by way of

the "enital caual.

tructing uterine canal.
Intramural fibroid, c

Secondary
Ball-valve.
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Fiji. 1.— Mrs. H. Cancer of colon.
A, BeuitJii polypus, u, Malignant ulcer.

Fig. 2. — Mrs. E. Cancer of sigmoid.
c. Adenoma. d. EpitV.elioma. Shows
overgrowth of ei>itlR'Iiiiiii (lencoplakia).
^ 3 diani.

Fig. 3. — Mrs. G. Cancer of rectum.
Mucous membr'ane above cancer. E, Mul-
tiple ulcers. ^ 3 diaui.

Wh

^it«:ti ^^^ift«P

Fig. 4. Mrb. H. Section of benigu polypus.
^ J obj. A.oc. gland. Shows white gland Uarge) and rud glaudismall

stripe) lying on white paper.

'^'^:m^^

» *f

'^..-

Fit'. 6.—Salivarvijlanil. yiit-u woodpecker. Trausverse section
tlu-ougli red and white glands. A, Eed gland. B, White gland.

J obj. A.oc.

^'^^'','os'uten"'^c<!uda^"eud^;
ing internal ot. uteii.

metritis.
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ureter in the bowel wall. A case of my own reported in

tlio British Medical Journ.u- of May 19th, 1906,-' is of

interest in this connexion. A youth, aged 16, the subject
of ectopia vesicae had both ureters transplanted into the
rectum below the peritoneal fold. He lived two years and
died eventually from kidney infection. At the necropsy
it was found that the opening of the left ureter into the
rectum had undergone some cicatricial contraction, tlio

ureteral dilatation and pyelitis were much more marked
un this side owing to the urinary stdsis. On the right
.side a freely patent ureteral opening had prevented to a
considerable extent the ascending infection (Fig. 14).

The position, then, seems to be that pathogenic
organisms reach the mine by way of the blood stream
iiiid by way of the urinary tract, but local symptoms of

urinary infection do not occur unless tliere be some tem-
porary arrest of the normal flow of urine, and this occurs
move quickly in the case of ascending than in descending
infections. The real question is as to the relative

frequency of these two routes
of invasion, and whether it

is possible to determine the
actual route followed by the
organisms in any particular

case. It is, of course, obvious
that when organisms like the
pueumococcus or Stajjhijlo-

coccus aureus (whicli are not
Hkcly to cause urethral con-
lamination) are being excreted
in the urine in cases of gene-
ralized infection the route is

probably the blood stream, but
when the infection is due to

the Bacillus coli, then the
question of the route of tlio

invasion becomes one of

practical importance.
It will, I think, be found that

when organisms arc found in

the urine which have been
excreted by the kidneys they
produce symptoms and effects

which differ from those pro-

duced by organisms whicli

roach the renal pelvis by way
<jf the urinary tract. In the
former case urinary syiiaptoms
ai'o often absent, aud if the
kidney is affected, it is affected,

in common with other organs,

as part of a blood change, of

which some other evideuce
may often be found, or some
other primary focus may bo
detected in some other part of

the body ; but in the latter

case the local urina,ry symptoms afford the first indications
in many cases of any departure from health. The effect of
an autogenous vaccine is more marked in relieving sym-
ptoms than in removing the organism from the urine in

ascending than in descending infections of the urinary
tract. It is, for instance, well known that it is much
easier to relieve the symptoms in a case of pyelitis
of coli origin than to remove all the bacilli from the
urine. If the Bacillus coli persists in the urine in .spite

of the influence of a vaccine, this must mean that tho
organism has become adapted to its environment, that it

is able to multiply in the renal epithelium or in the urine
or the mucus wiiich fills the ureter and the pelvis of the
kidney. The fact that the organism is able to grow and
multiply outside the tissues of the body itself suggests a
mucous rather than a haematogenous origin for the infec-
tion. If vaccine treatment rapidly and permanently
removes any organism from the urine, this fact affords a
liresumptiou, but not a certainty, that some primary focus
of infection exists in another mucous membrane, or in some
other part of the body, and consequently that the organism
is reaching the urine by way of the kidney and the blood
stream. The clinical differences in the two cases depend
on the fact that in ascending infections the organism is

primarily adapted to a urinous environment, while in
descending infections it is primarily adapted to a blood

Fir. 11.— Rectum (laid oiu.i .i , .,.: ...c7s
and transplanted ureters from a cub6 ol extroverted
bladder. Operation two years before. A, Right kidney
healthy, u, Left kidney cystic ; strictured opening of
ureter, c, Patent openinj; of ureter.

stream or a mucous environment of another kind. We do
not know fully the extent to which the increased resist-
ance acquired by the blood and tissues as the result of
infection are handed over to the secretions, how far,
that is to say, tho mucus, the urine, or the milk of
a patient suffering from typhoid fever contain the
bactericidal and immunizing substances specific to that
disease.

Dr, Eyre-' states that the Bacillus coli hi the urine
undergoes changes in fermentation-producing capacity
after a patient has been treated by vaccine. The extent
of tliis adaptive capacity may prove to be greater in tlio

case of bacilli which are living and multiplying in the
urine than in bacilli which are being excreted by the
kidney from the blood.

I have already alluded to the great importance of mucus
as a secretion. The r61e played by mucus as a first line
of defence against invasion of tlie body by micro-
organisms has not, I think, been sufficiently recognized

by pathologists. There are,

as far as I am aware, no
recorded observations showing
to what extent, if any, the
mucus secreted by the epi-

tlielium of the urinary tract
of patients who have under-
gone a course of autogenous
vaccination against coli infec-

tion is capable of inhibiting
the growth of the Bacillus
coli in various culture media.
Neither do we know whether
mucus secreted by intestinal

epithelium is injurious to the
epithelial cells which line the
bladder, nor do we know
whether salivary mucus
(which, as we- have seen, is

of two kinds in somo birds)

has any cytolytic action ou
tho epithchum which lines

other cavities beside the
mouth aud gullet.

Before leaving the subject
of genital urinary infection,

we may draw attention to
tho fact that veterinary sur-

geons seem to attach con-
siderable importance to tho
mucous channels as the chief

route of infection in pyeliti.s

in animals. The infectious

disease known as pyelo-
nephritis of horses aud cattlo

is more frequent in fcmalo
than in male animals; more-
over tho organism can ap-

parently ti-avcrse the bladder without causing symptoms
of cystitis (Moussu aud Dolar).-^

Epithelial Secreting Organs.

Tlie Mammary Gland.
Infective diseases of the mammary gland aro well

known in animals and in the human subject. They are

for the most part localized and affect one or more lobules

of the same gland ; this is the case iu the infective disease

of tho udder in cows known as "Garget" and iu the abscesses
which accompany lactation in women. The probability is

that these localized infections of the mammary glands are

due to the passage of micro-organisms up the lacteal ducts.

If wo can show that foreign particles are conveyed from
tho orifices of the ducts which open on the nipple to tho

deeper recesses of the gland, a case is made out for tho

trausfcronco of pathogenic organisms along the same
route. One such experiment on tho cow's udder is of

interest in this connexion. Some powdered indigo was
inserted into the opening of the main lacteal ducts in the

teat of a nulliparoiis heifer; a microscopical examination

of the mammary gland, when the cow was killed a few
days later, showed a few indigo granules in two or three

acini and iu one small lacteal duct. It is quite true that

most of tho ducts were clear of foreign particles aud only

a very few indigo grauviles were present in the whole
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fjland, but the resting quiescent gland is very different

trom the lactating gland; the conditions are far more
favourable in the lactating gland for the establishment of

to-and-fro secretion of mucous currents.

The two common diseases of milking cows—garget and
milk fever—are both of interest from our present point of

view. Both occur almost entirely in animals in which
the udder is physiologically active ; rnilh fever frequentlj'

occurs within a day or two of calving. Both are more
common in the hot summer months. It is iiossible that

besides infection from the hands of milkmen and dirty

litter, flies may take some share in conveying to the

orifices of the lacteal ducts the streptococcus which has

been shown by Nocard and others to be the cause cf con-

tagious mammitis in cows. The first effect of infection of

the adder by this organism is to bring about coagulation

of the milk in the teats and larger ducts, milk stasis thus

occurs, and the conditions arise which favour backward
currents and the transference of the organism to the

recesses of the gland.

iVIilk fever, or ijost-partnm paralysis, or parturient

apoplexy in cows is generally regarded (since Schmidt's
work) as due to a toxaemia having its origin in the mam-
marj' gland. The fact that the local injection of solution

of potassium iodide and air, or of oxygen alone, into the

galactophorous ducts frequently produces rapid recovery

affords some confirmation of this view, and it is quite

possible that this serious disease of the dair5- farm may
eventually be traced to an infection which reaches the

mammary gland through the mucous channels of the

lacteal ducts.

In the human subject I have found indigo granules

on a plug of white sterile gauze introduced into the cavity

cf a mammary abscess after the application of indigo to

the nipple. In this case a fistula had resulted from the
opening of the abscess, and thus a reversed mucous cur-

rent up the lacteal duct had probably been established

(Fig. 15).

. The question arises whether reabsorption of milk occurs

in the deeper recesses of the mammary gland during the
quiescent periods between the flow of milk, and, if re-

absorption does occur, whether it occurs through the
medium of the epithelial cells or through the lymphatics
cf the gland. It seems probable that in cases of biliary

obstruction the bile is reabsorbed into the blood through
the biliary lymphatics and not through the epithelial

liver cells.

If reabsorption of normal secretion does occur iu

g'lndular organs during the intervals between periods
cf activity, then such reabsorption taking place iu the
acini of the gland would act like a fistula and produce
reversed currents along the ducts, and that transference
of non-motileparticles which we know from experiment
does occur in cases in which no fistulous communication
e-\ist3.

Supposing, however, that reabsorption of secretion docs
Eot usually or normally occur, there are many abnormal
conditions apart from actual disease which bring about
arrest of secretory activitj- in glands. The influence

cf strong emotion, and many chemical substances, foods,

and drugs, will produce this result. The influence
of these sudden arrests of secretion in causing stasis

and back currents in the mucous canal sj-stem of any
large secreting organ must have very considerable influence
in favouring the entry of micro-organisms, and in bringing
about infections which are hard to account for iu any
other way.

Before leaving the subject of the breast we may notice
in passing the widespread habit in the young of many
animals to stimulate the mammary secretion in the mother
bj- mechanical means. Lambs and calves violently punch
the udder with their noses, kittens knead the mammao
with their paws, and infants knead the breast with their
hands. No doubt the object of these movements is to stimu-
late or increase the flow of milk, but iu addition to this
their physiological effect they may also cause back eddies
ia the flow of secretion which may have some influence in
bringing about infection. The facts about mucous currents
and mucous infection which concern the mammary gland
apply also to other epithelial secreting organs, such as the
pancreas and the salivary glands, and, indeed, to any
collection of glandular epitheh'al cells which communicate
.Tyith. the exterior by means of a mucous duct. It is a

significant fact that apart from the specific form of

parotitis or mumps, suppurative infections of the parotid

seem to occur chiefly in such illnesses as are associated

with partial or complete arrest of salivary secretion and
with a dry and septic condition of the mouth.

Salivary stasis and the presence of pathogenic organ-
isms in the vicinity of the buccal orifice of Stenson's duct
provide the two conditions which favour the upward
passage of infecting material along this mucous canal.

I have recovered indigo granules from the orifice of a
salivary fistula after previously placing some indigo
powder in the mouth. It is difficult to understand why
the parotid glands should suffer from infection more than
the submaxillary if we suppose that the infection reaches
the gland by way of the blood stream. If, however, the
infection travels up the duct, then the fact that tho
parotid ducts open high up on the inside of the cheek and
the submaxillary ducts low down on the floor of tho
mouth beneath the tongue may have something to do
with the greater liability to infection of the jiarotid

glands, for drying of the mucous membrane in the neigh-
bourhood of the opening of the duct and blocking of

secretion is more liable to occur in the former than in

the latter. Other interesting questions also arise in the
case of mumps. Is the orchitis whicli sometimes occurs
as a sequela the result of a blood infection or is the
specific organism excreted by the kidney, and does it

reach the testis by way of the vas deferens ? The body
and not the epididymis is the part of the organ attacked,
and this suggests that the infection travels by way of the
blood stream, and the same may be true in those rarer
cases in which the pancreas shares in the specifio

infection.

CoxcLnsiON.
In bringing to a close these remarks on the mucous

channels and the blood stream as alternative routes of

invasion, I wish to emphasize the fact that, apart from
the importance of obtaining clinical and bacteriological
information concerning the path traversed by pathogenic
organisms when thej' infect the tissues of the body, certain
problems in immunity are also intimately related to this
question of the route of invasion.

I have given reasons for thinking that, when an
organism like the Bacillus coli reaches the pelvis of tho
kidney by ascending tho urinary tract, it produces
symptoms and eft'eots which difl'er from those produced
by the same organism when it reaches the kidney by way
of tho blood stream. I have also suggested that these
differences depend on the fact that the organism is under-
going adaptation to a mucous and urinary environment in

the one case and a blood or lymphatic stream environment
in tho other.

In many waj's, therefore, this subject of the route of

invasion by disease organisms is one of considerable
interest.
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[Abstract.

\

LECTURE L
Introddction.

Airr attempt to describe the special correlated functions of

tbe ductless glands, or, to be more exact, of the internal

secretions, appears to be avoided by those who have
worked most at the subject. Correlations are admitted

;

points in support of them are produced, and the matter is

then dropped. In many ways this is much to be deplored,

for, to some extent, it is accountable for the present

disordered condition of our knowledge.
I do not wish it to be inferred from these remarks that

I am in any way prepared to give in these lectures a com-

Elete explanation of the interactions of the ductless glands
1 regard to the genital functions. It would be impossible

in the time at my disposal, even had I the knowledge,
•which I certainly have not. I do, however, wish to call

attention to the fact that the genital functions in the
female must be considered from a very wide standpoint in

view of our accumulated knowledge concerning them. I

ehall deal most fully with those parts of the subject on
which I have myself worked, and I shall bring forward
experimental results to clear up some of the points at

issue.

My endeavour will be to emphasize, if I can, the im-
portance of all the internal secretions in the special

economy of the female. So that those who are interested

in gynaecology may come, if they have not already done
so, to look upon all the ductless glands as genital glands

—

not, of course, exclusively so, nor all in the same way in a
metabolic sense, but rather that each is absolutely indis-

pensable to the harmony of the genital functions, which
are, therefore, not solely dependent on the functional

activity of the special genital gland.

Until recent years attention centred round the ovary, as
if it were the only controlling factor in the genital pro-

cesses. I shall, therefore, first consider the functions of

this organ.

The Functions of the Ovart.
These are : To provide ova, and to produce an internal

secretion or secretions. We need not consider further the
liberation of the ova.

The internal secretion of the ovary has never been
isolated. Indeed, it is still a matter of considerable
dispute as to how and where it is produced. The only
evidence that there is an internal secretion rests upon the
results of extii-pation and destruction experiments, and,
to a lesser degree, on clinical observations. The resulting
atrophy of the uterus is taken to indicate the loss of some
secretion which normally activates this organ.
Some believe that there is more than one secretion, and

various authorities have considered that different secre-
tions are produced by the lutein cells of the corpus luteum,
by the interstitial cells of the stroma of the ovary and by
the membrana granulosa cells; but that they differ in the
degree of importance to be ascribed to each.

Pr^nant, and later Born and Frankel, were probably
the first to call attention to the importance of the lutein
cells ; and the last named showed that destruction of these
cells led to abortion in pregnant rabbits. Hick and I, and
many others, invariably produced abortion by the removal
pf both ovaries in these animals.

It has been supposed that the corpus luteum provides
a secretion which assists in maintaining the position of
the embedded ovum intact. Experiments on animals
seem to support this view ; but cases in the human
subject are on record in which both ovaries have been
removed during the first few weeks of pregnancy for such
discrete tumours as fibromata, without interrupting the
course of gestation. And herein lies one of the great
difficulties in the study of our subject ; different orders cf

mammals have organs of internal secretion which are
structurally and even functionally different, although
perhaps in degree only. Individuals in the same species
may vary, both in animals and in man. Consequently,
some of the contradictory statements made by different
experimenters may be explained on the gi-onnd of these
variations.

The interstitial cells of the ovary also are believed to
possess a special internal secretion. Limon first compared
the ovaries of many species of mammals, and found an
enormous difference in the preponderance of interstitial

cells in the different ovaries.

Every one is familiar with the structure of the human
ovary and the obvious scarcity of secretory cells—apart
from those connected with the follicles. But if we
examine the ovary of an adult rabbit, or any other rodent,
we see a most remarkable structure. The whole organ is

composed of a mass of cells which aro epithelioid in

character. And still more remarkable is the appearance
of the corpora lutea, the cells of which can only be dis-

tinguished, if at all, from the cells of the stroma by their
larger size. The Graafian follicles are crowded round the
periphery of the ovary as though pushed outwards.
From very close observation of the corpora lutea in all

the stages of development I have come to the conclusion
that they do not undergo involution in rodents as in the
higher mammals, but that they ultimately form the so-

called interstitial stroma cells. Often one can see the
cells of the corpus luteum merging into the similar cells

in the stroma of the ovary.
If we examine the ovaries of rabbits a few weeks old,

we find them composed entirely of primordial ova and a
few follicles, separated by bundles of connective tissue.

There is an entire absence of interstitial cells. This also

indicates the probability of the origin of these cells from
corpora Intea, although it is possible that in the human
ovary, and in the ovaries of animals which contain very
few interstitial cells, these arise from the capsular epi-

thelium, or possibly from special stroma cells. Thirdly,

there are the Graafian follicles with their linings of mem-
brana granulosa cells to which some attribute an internal

secretion. In favour of this view I shall adduce some
evidence later.

The question now arises whether we are justified in

assuming that there is only one type of secretory cell in

the ovary. If we were to put aside the liquor foUiculi as
an internal secretion, I do not think we should be wrong
in assuming that the interstitial cells and the corpus
luteum have the same function, especially if we believe

that they are derived from the same source. In experi-

mental investigations of the ovarian functions we have no
means of separating the various parts of the ovary, and
can, therefore, only estimate the total function.

My own experiments have been carried out on dogs,

cats, and rabbits. As already stated, the ovaries of the
carnivora resemble in structure the human ovary more
closely than is the case with the ovaries of rodents. The
methods of investigation have consisted in noting tho

effects of oophorectomy on the pregnant and nonpregnant
uterus, on the other ductless glands, and on the general

metabolism of the body.

Effects of Oophorectomy on the Genital Functions.

Hick and I pointed out some years ago that the effeci

of oophorectomy on the non-pregnant uterus was to

produce, first of all, atrophy of the muscular coats.

We concluded that the normal muscular contractions

were abolished and atrophy supervened in the manner
usual to muscles that are not utilized. This has been

confirmed and accepted by Marshall and others. The
total ovarian secretion exercises a somewhat remarkable

experimental effect on the uterus. Hick and I found

that when injected intravenously it caused contractions

in tho ocstrous uterus of the rabbit, but inhibited the
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contractions of the pregnant uterus. We . were, however,
not always been ablo-to produce the latter result.

Keeeutlj' I have investigated the important question
whether the metabolic conditions of the body aio
luatcrially altered by oiiphorectomy, or not.

Effects of Oiiphorecioimi on the General^ Mstaholism.

In the early pai-t of last year I removed the ovai-ies of

six cats which were kept for periods ranging from 139 to

251 days. The ui'iue was collected and fully CNaiuiucd
at frequent intervals both before and after operation.

It was found that the specific gravity was higher after

operation than before in half the cases. This, of course,

would lead us to expect a larger propoi'tioa of solids in

the latter period of observation, ami this was more or less

borne out except in the case of one cat. Since there was
some irregularity in the individual results, and wc bad
a sufficient number of animals, an average estimation of

all six cases was worked out. From this we drew our
conclusions.

The calcium excretion was diminished by one half.

The chlorides were slightl}' diminished. The phosphorus
excretion was much increased, as was the total nitrogen
and urea percentages. The ammonia was slightly

inci'eased. There was no real change in the ammonia
coefficient.

Knowing as we do the marked changes in the nitrogen
metabolism which normal animals undergo, we cannot
look upon the changes recorded in regard tci the nitrogen

as of much importance.
The increased phosphorus excretion was somewhat

curious in view of the definite decrease in the excretion
of calcium.

I may. perhaps, be allowed to recapitulate a few other
facts which alford evidence contributory to the view that
tlie ovaries are concerned in promoting calcium excretion.

During pregnancy and lactation the function of the ovaries

is in abeyance in regard to inenstruatiou, and at these
times first the fetus and then the breasts utilize all the
available calcium—indeed, the mother's tissues are some-
times drawn upon to her detriment.
With regard to the mammarj- secretion, although it is

so intimately conuected with tlie genital functions, I look

upon it as of subsidiary importance. That is to say, the
secretion of milk is produced by a special arrangement of

the general metabolism in response to various hormones
connected witii the necessities of the occasion. In women
there is sometimes no response.

I do not propose to discuss lactation in these lectures,

since it is one of the side issues, and the metabolic )n'o-

cesses connected with the pi'oduction of milk arc com-
parable witli those which provide for the building up of

the fetus in the uterus. It is a process with whicli all

the ductless glands are directly or indirectly concerned.
Osteomalacia, about which I shall have more to say in

the next lecture, has often been cured bj' the removal of

the ovaries, and tin's result indicates a condition of calcinm

retention in the tissues. My experiments are therefore

supported by clinical observations.

We know quite well, of course, that from a casual

inspection of animals which have undergone oophorec-

tomy we ca,n detect no outward change, except some
degree of adiposity, yet apparently there is a constant

metabolic disturbance in regard to the calcium retention

and increased phosphorus excretion as shown by the

urinary analyse:;.

On the other hand, we know well fron) our clinical

experience that outward changes of a marked character

my occur in women in whom an" artificial menopause has

been induced bj' oophorectomy. At the same time it has

been a matter of very lively speculation why one woman
should suti'cv all ma.nner of evils when her ovaries arc

removed, and another suffer very little.

And this is another reason why experimentation on

animals has to. be very carefully considered. The
metabolism of women is much more easily disturbed

than is that of the lower animals ; and psychoses and

neuroses which are not observed after oophorectomy in

the latter are often the source of the greatest distress in

women.
But we shall see that, in addition to certain constant

r, lul positive results which are always reliable in regard to

tlic metabolism, ex,porimeutatiou provides us with other

D

most useful information, and tlHS information is just that

,

which wc cannot obtain iu our clinical work, although it

may be at the bottom of many obscure phenomena. I

refer to the effects produced on the other dnctle.ss glands
by removal of the ovaries. No doubt the differences in

the effects of oijphorectom}' in women, just alluded to, are
largel}' dependent upon the individual variations that wc
know exist with regard to the atljustments of the internal
secretions, and are evidenced by the outward character-
istics of adiposity and thinness, lethargy and brightness,
and many other physical and psychical attributes. So

;

that it is clear that if one woman be better adjusted than
another against the removal of the ovarian secretion, she
will show less signs of the menopause. Animals do not
vary in the same way. They all seem to have a remark-
able power of readjustment. But with the higher p.sychical

evolution of woman it is not sm-prisiug that removal of

the ovaries often causes a severe alteration of tempera-
ment.

It has been supposed that the changes that occur in

other members of the ductless gland system after rcmo\al
of one of their number aro in some eases compensatory,
and consequently that disturbances in the body metabolism
may thus be made good pr prevented.

Effects of Oophorectomy on the Thyroid.

If one were to select any other order of mammal than
the rodent one would come to the conclusion that any
alteration in the functional activity of the thyroid after

oophorectomy was of little or no importance in so far as
;

histological evidence was concerned. For instance, in the
cat I have been unable to detect any material difference
after oophorectomy in the thyroid itself or in the para-
thyroid.
But if one compares the thyroid of a normal female

rabbit with the thyroid of the same animal after removal
of the ovaries, one sees a very different picture. The
thyroid of the normal non-oestrous and nou-pregnart
female rabbit isnot a very active organ in so far as tije

production of colloid is concerned. But after removal of

the ovaries there is great distension of the vesicles, which
are filled with colloid. Further, the colloid is seen to be
basophile in character, staining blue with haematoxylin
instead of pink with eosin, whereas the normal thyroid
colloid is, of course, acidophile and stains with eosin.

Before attempting any explanation of the changes in

the thyroid after oophorectomj' wc must not forget that
this organ in the pregnant rabbit .shows a relatively great
increase in the amount of colloid, bitt that it is then
eosinophile in character.

It may safely be asserted that there is a considei'ablo

increase in functional activity of the thyroid of rodents
after oophorectomy.
AVhy the colloid should be basophile instead of eosino-

phile we can only conjecture. I have carefully considered
the question of an artefact, but I think this must be
rejected for many reasons, into which I need not enter
here. We are, liowever, assisted in our attempt to arrive

at a conclusion hy observations made on the jjituitary

bod}', some of which will be referred to more fully

later..

The normal colloidal secretion of the anterior lobe and
pars intermedia of the pituitary is basophile, but under
conditions of increased activity it is eosinophile. Further,
like the thyroid, in a condition of greater hypophysial
activity no colloid is formed, but the secretion is

abstracted directly from eosinophile cells. In conditions
of the greatest activity of all, as I shall show later, the
secretion is directly abstracted by the blood oi'- lymph from
faintly sta,ining basophile cells, that is, from tlie so-called

chromophobe cells. There is. in fact, a cycle of events to

be demonstrated in the hypophysis according to the needs
of the moment.

It is.probable, th.eu. that the basophile colloid foimd in

the rabbit's thyroid after oophorectomy represents a
storage secretion, which is formed to meet the altered
conditions of metabolism, but which is not of a gre.it

degree of activity in this order of mammals.
As I have previously suggested, the inactive thyroid

which is found in rodents is probably related to tlie very

marked development of the interstitial cells in the ovai^ies

of these animals; and, as a couseqnence, a markcii

reaction is produced in the thyroid of rodents Dy
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ociphorectouiy, aud not to the same degree in other

iiiamnials, such as the cainivora.

Effects of Oophorectomy on the Thijmus.

Calzolaii first showed that castration produced hyper-
trophy of the thymus. His experiments were carried

out oil rabbits.

No work has been done iu regard to women, but eunuchs
have been found to possess thymuses which have not
undergone invohition. It has also been noted by ilarrasini

.and by Gelliu that castration, after genital activity has
been established, gives rise to enlargement of the thj'mus.
In my experiments on cats we found the thymus much

larger after oophorectomy than in the normal adult
animal, and on section it appeared to resemble the normal
gland in the active stage before puberty.

Effects of Oophorectomy on the Pineal Otand.
I have personally made no observations of the pineal

gland after oophorectomy; indeed, very little physiological
work has been done in this connexion.
Biach and Hulles published a paper last year, in which

the}' gave the results of castration of male and female
kittens a few weeks old. The animals were kept from
seven to eight months. These investigators arrived at the
conclusion that atrophy of tlie pineal gland occurred in all

cases. Other observers have been able to find no changes
in this organ.

Tiater onl shall consider the effect of pathological changes
ill the 2)iueal on the genital functions.

Effects of Oophorectomy 011 the Siiprarcnals.

I have examined many suprarenals after oophorectomy
in rabbits and cats, and have found that there appears to
be a definite increase in the reticulated portion of the
cortex, at the expense of the zona fasciculata. What the
interpretation of this is I cannot say.

Clinical Observations of the Effects produced on the
Thyroid by Ovarian Insufficiency in Women.

No experimental finding iu regard to the interrelation-

ship of the internal secretions can be considered of real or
practical value unless it be supported by clinical evidence.

Indeed, it may be considered that experimental evidence
concerning the functions of the ductless glands, which, as
I have already pointed out, are subject to individual
variations, is most useful in giving us a lead in the inter-
pretation of those diflicult cases with which we may be
confronted, but are now beginning to understand more
fully. This understanding has been brought about by
dovetailing our experimental results into our clinical
experiences. A brilliant example of what may lie accom-
plished along these lines is afforded bj' Harvey Cushing's
recent work on the pituitary body.
What evidence have we, then, of a clinical nature con-

cerning the correlation of the thyroid and ovary, in the
circumstances under discussion—that is, with "ovarian
insufficiency ?

I have many times alluded, as have other writers, to
the well-known enlargement of the thyroid in prc"uancv.
It is probable that normally this enlargement corresponds
with that found after oophorectomy, for in certain respects
the ovary is quiescent during pregnancy. Wo know that
this enlargement normally does not produce the signs
associated with exophthalmic goitre, but is, as I liave
already shown, due to excess of colloid material. At the
same time I have known more than one case of Graves's
disease commence during iiregnancy.

It is probable, also, that the enlargement of the thyroid
seen in girls during menstruation about puberty is due to
the incomplete state of development of the ovaries, and
histologically is the same in character as that occurring
during pregnancy. I am not aware, however, that such a
thyroid has ever been examined microscopicallv, for
obvious reasons.

In addition to this we have other evidence of a patho-
logical nature. No doubt many gynaecologists have had
experiences similar to mine.

In one case, Sirs. J., aged 46, I removed botli ov.irics for
cystic adenomata; onbistological examination adenocarcinoma
was found in a portion of one of the cvkIs, as in fre(|uently the
case when the patient is over 40 years of age. All went well
for t>vo months; then the patient developed slight enlargement

of the thyroid. The condition passed rapidly into one of acute
exophthalmic goitre, Ironi which the- patient actually died
within a year of the operation.

I have recently seen a most remarkable case which I

believe to be unique.

G. R., aged 25, was referred to me by one of my medical
colleagues at the Liverpool Koyal Intirmary. She had been
married for three years, and had liad one child eleven months
before she came under observation. The delivery was difficult
and was effected with forceps. She was able to nurse the baby
for a few weeks only, owing to deficient secretion of milk.
The patient presented herself with typical symptoms of

early exophthalmic goitre, and her pnise-rate was 150 per
minute. She liad never menstruated since Ijer confinement,
hut had always been regular before she became pregnant

—

three to four days yer mensem.
I found she Iiad the somewhat rare condition of super-

involution ot the uterus. The length of the uterine cavity
measured under 2 in. The left ovary was palpable and
apparunily not atrophied.

Now, the pathology of suporinvohition is not com-
pletely understood, but I think that there must some-
times be an insufficiency of ovarian secretion, even if it

be not possible to recognize histological changes in the
ovai'y b}' our inesent methods of investigation. At the
same time, as we shall see later, insufficiency of other
ductless glands may lead to the same condition.

In view of the facts recorded, I think it is amply proved
that ovarian insufficiency leads to changes in the thyroid,

which may eitlier be of tho type seen after experimonta,l

oophorectomy—namely, colloid accumulation— or, more
rarely, that represented by exophthalmic goitre.

Until we know a little more of the relation of colloid

secretion to the excessive secretion without colloid forma-
tion that oci'urs in exophthalmic goitre, we cannot go into

details couceruiug the exact pathological reactions that
occur iu the general metabolism. My own view is that it

is the regulation of the calcium metabolism that is con-

cerned ill these changes. Wo have seen that oophorec-
tomy diujinishes the output : and we know that the excre-

tion is much increased in Graves's disease, so that this

condition may represent a counter-effect to ovarian
insufficiency. This at least seems obvious, although I am
fully aware that the changes in the thyroid may be merely
the gross representation of a number of most intricate

changes connected with growth, reproduction, and the
life of the individual in which all the ductless glands are
concerned.

Eff'ccis of Oophorectomy on the Piiuitary Body.
The close rclationshi}) between the pituitary body and

the genital system has long been recognized, and I have
made a number of observations of the effect of

obphorectony on tliis intracranial organ.

The interpretation of these observations necessitates

the formulation of definite ideas as to what the changes
observed may mean. We read of 'hyperplasia" or of
" increased activity " of the anterior lobe, which can
convey little meaning to any one until we have decided
what are the appearances associated with increased
activity and the reverse iu the pituitary hod}'. So far as
I know, tentative views only liave been put forward, and
no veiy decided statements have been given concerning
this complex and interesting organ.

As every one knows, the pituitary consists of three
parts : the pars anterior, the pars intermedia, and the
pars nervosa.

To each of these various portions, or perhaps more
e.specially to the pars anterior and to the pars posterior^
which consists of the pars intermedia and pars nervo.sa

—

have been assigned different functions. Authorities are
still very much in disagreement concerning them.
Thus wc find that Harvey Cushiug arrived at tho

definite conclusion, as the result of his experiments, that
the anterior portion was largely concerned in the ^vell-

being of the genital organs and iu the metabolism of the
carbohydrates and ot the bony skeleton. As the result of

some, if I may say so, rather insufficient clinical observa-
tions, he completely changed his opinion, and now asserts
that it is the post»rior lobe which is responsible for tho
integrity of the genitalia, and for carbohydr.ite metabolism.
Bernhard Fischer had previously propounded this view.

After careful consideration and observation I have conio
to the conclusion th.at we must look upon the pituitary
body as one organ, and not two. In this way only can wo
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reconcile all tlie facts of experimentation and clinical

observation.

The sacvetion of the active chromopliobe cells of the
anterior lobe, such ai3 aie seen in pregnancy, is probably
not ditfereut from that of the para intermedia. And I

believe that the secretion of the cells of the pars inter-

media, which are developmental!}' the same as those of

the pars anterior, may be regarded as proinfuudibulin,

and that when it passes into the i)ars nervosa it becomes
modified and acquires i>ressor qualities. In connexion
with this passage of secretion into the pars nervosa there

are many very important and interesting facts which are

not actually concerned with our subject, so I refrain from
discussing them here.

Next we must come to some definite conclusion con-

cerning the interpretation to be placed upon the re-

markable differences in staining properties possessed by
the cells of the anterior lobe.

Although these variations in staining affinities are well

known, I must recapitulate them in order to explain my
views concerning their meaning. The cells, then, of the

anterior portion are chromophobe or chromophile—they
stain indifferently or well. The chromoplule cells arc

either eosinophile (acidophile) or haomatoxylinophile
(basophile). 'With eosin they stain red, and with haema-
toxyliu blue. The chromophobe cells stain lightly with
lioematoxylin.
There are two opinions held concerning this extra-

ordinary grouping. The one, first put forward by
Saint liomj' and Beuda, finds expression in the belief

that these apiiearances represent different phases of

secretory activity. While the other opinion, propounded
by Uemelli, represents the idea that each tj'pe o£ cell

has a special secretion. My own view coincides with
the first suggestion, and after careful investigation I have
come to the following conclusions regarding the cycle of

events.

First, the eosinophile cells represent the actively secret-

ing cells, which ordinarily discharge their secretion into

the blood vessels or lymphatics. If there be no great

demand for the secretion the cells maj' become basophile
and enlarge. They gradually become darker until finally

they discharge basophile colloid among the neighbouring
cells, which may form a vesicle-like wall around it.

After the discharge of colloid we see the small shrunken
chiomophobe cells all with large nuclei in which a network
of chromatin fibres can be seen.

In certain circumstances, as in pregnancy or after
' removal of the thyroid, there is a gi'eat and immediate
demand for secretion. Under these conditions the small
chromophobe cells regenerate into large chromophobe
cells, and eosiuophilia—a more leisurely process—does not

occur to the usual extent. These chromophobe cells have
been called " pregnancy cells," owing to their constant
aiipearance in the pars anterior during pregnancy.

Finally, it must be mentioned that the pars intermedia
secretes colloid—normally basophile in reaction, but in

some circumstances, to be mentioned directlj-, eosinophile.

The colloid, which is formed in the pars anterior and pars

iutermedia, is probabl}' a storage secretion, like the colloid

seen in the thyroid.

The more active method of secretion in both parts of

the pituitary is intracellular. In the pars iutermedia the
cells swell up and become fused, and the secretion is,

I believe, taken up straight away by the blood or lymph.
Some o£ the secretion of the pars intermedia, and even the
actual cells, pass directly into the pars nervosa, whence
absorption occurs ; and it is in the pars nervosa, in my
opinion, that the pressor qualities of infundibuliu are
acquired.

To return from this digression. Eemoval of the ovaries

appears to exert a certain influence over the secretory

functions of the pituitary body on the lines indicated.

But in my experience the change is moderate and not
quite constant. Thus, in one experiment—Cat No. 6 of

my ovarian removal series—after an interval of 210 days,

there was no divergence from the normal to be recognized
histologically.

I believe the effect is more or less temporary, and in no
way comparable to the genital lesions seen after partial

extirpation of the pituitary. In most of my cats, however,
definite changes were found as long as 245 daj's after

oophorectomy. There was a large preponderance of

eosinophile cells in the anterior portion. This shows
activity, but not the great activity seen after thyroid-

ectomy. In the pars intermedia the cells are fused, and
there are colloid vesicles, and sometimes colloid cysts.

This colloid stains with eosin, in contradistinction to tho
normal condition of basophilia.

It is interesting to note that the changes which occur
in the pituitary with ovarian insufficiency are not com-
parable with those found in pregnancy ; so that the
relation of the jiituitary body to the genital glands differs

in this respect at least from the ovarian-thyroid i-elation-

ship in similar circumstances.
Fichera, however, believes that the "hyperplasia and

hj-pertrophy " that follows oophorectomy resembles that
seen in jiregnancy. .\ccordiugly he believes that the
change in the anterior lobe in pregnancy is due to ovarian
insufficiency. As already stated, I have seen nothing to
lead me to adopt this view.

Clinical Observations of the Effects prodneed oji the

Pituitary hij Oeiirian Tnsufficicvcy in Women.
There is extremely little evidence of any absolute value

in regard to this, partly owing to the inaccessible position

of the pituitary body and partly owing to the few attempts
that have been made to investigate any possible changes
Xiresent.

As we have seen, there is a jjeouliar and active state

produced in the pars anterior and pars intermedia in

pregnancy, but our evidence does not lead us to suppose
that this is due to ovarian insufficienc}'. It is probably
concerned with the fetal metabolism, for, unlike thyroid
enlargement, it appears to become more pronounced late

in pregnancj'.

The hemianopia that is sometimes seen during gestation

has been attributed to the pressure produced by the en-

largement of the pars anterior. And, in the increased
secretion of this portion of the pituitary some have sought
to find an explanation of the enlargement of the hands
and lower part of the face, also sometimes noticed during
tlie period of pregnancy. But there is no evidence I know
of that goes to show that the enlargement is skeletal.

Indeed it is usually merely a temporary thickening of tho
soft tissues, such as may be seen after oophorectomy'.

Again, because atrophy of the genital organs is associated

with lesions of the pituitary, especially in the condition

known as dystrophia adiposo-geuitalis (Frohlich), some
authorities (Tandler, Gross, and others') have endeavoured
to attribute the primary cause of the pituitary affection to

the atrophy of the genital glands. But this is hardly to

be believed on the present evidence at our disposal, and it

is much more likely that the genital atropli}- is subseq'aent

to the pituitary lesion.

The facts I have brought forward in this lecture illus-

trate the influence of the ovaries on the uterus, on the

general metabolism, and on the rest of the principal organs

of internal secretion.

With regard to the influence of the ovary on the uterus,

we have seen that to some extent the implantation of the

fertilized ovum is assisted, possibly by the secretion of the

corpus luteum. Further, the activity of the uterus is

maintained and regular contractions promoted, probably

by the secretion of the interstitial cells.

In the general metabolism the total ovarian seci-etion

appears to promote the excretion of calcium and the

retention of phosphorus. And lastly, total ovarian insuffi-

ciency arouses increased activity in all the remaining
ductless glands.

The third biennial congress of the Far Eastern Associa-
tion of Tropical Medicine will be held in Saigon from
November 8th to 15th next, under the presidency of

Dr. Ciarac, inspector ot the sanitary and medical services
of Indo-China. Papers offered will be classified for read-

ing by a scientitic committee, and it is hoped to receive
contributions on i^rotozoology and helmintliology, on
cholera, plague, leprosy and' tuberculosis, on malarial
and other tropical fevers, on beri-beri and dysentery,
on obstetrical surgery and infantile diseases, and on
clhnate and sanitation. Dr. M. L. B. Montel, medical

officer to the Saigon m.unicipalitv. Is acting as secretary

to the congress; tho official language will be Enghsh.^m.^

papers may be read also in French or German,

subscription is 10s. 6d. (6 dollars, Saiijon currency^
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It is ouiious to uotc liow shojl-liveol tlic mcmovy of some

evil things may be. Wlien wo suiiei- bereaveiuciit, time

softens mu- so"i-rows anil \vc come to look buck with

equanimity upon the anguish which wc sutt'eicd at the

lime of disease or disastei- and death, and only the happy

memories associated wiUi life remain. In the case of

nations which have been al war the ti-agcdics and calamities

and anxieties incidental to llie period of hostility after a

time become more matters of talk. The sense of reality

which surrounded thorn at the time of their occurrence is

lost and they are looked back ivpon without emotion. As

iu the case of all friendships which have been seriously

broken and patched up again, scavs of mistiust and of

enmity remain on either side, and it is doubtful whether they

can be effaced, at all events in the lifetime of a generation.

Fortunately, however, these scars arc not necessarily

transmitted to the descendants of tlio previously hostdc

races; just as the children of disfigured parents are born

without blemish, Ibe old animosities become smoothed

away and, an cuienic cordiitlc being established, nations

which were formerly enemies may^ become fast friends.

It is common knowledge that the lessons of a \\ar are

soon forgotten, all the enthusiasm which existed a.t the

time of the war about having territorial regiments up to

strength disappears, and instead of having to reject men
beeaiise there is no room for them--the young maniiood

of the country lapses into its old condition of indifference

and carelessness, and all kinds of schemes and projects

have to be formulated and employed to encourage

recruiting and to impress the necessity for training and

readiness in case of emergency. Just as in tlie case

of a war, the memory of a scourge which, passing over a

country, kills thousands of people, soon goes; a decade

passes, and the remembrance's of tlie sore experiences

become softened, and people liaving resumed their normal

cheerfulness and optimism, think, if they do not say,

' Sufficient unto the day is the evil thereof." A genera-

tion passes, and the new- one regards th.e story of woo as a

matter of historic interest, worrying no doubt to their

ancestors, but why trouble about a set of people whom
they only knev,- by hearsay, or about a disease which is

little likely to become epidemic again in vieAv of all the

precautions which the health authorities undertake to

keep it iu check? A nation's gratitude is often periodically

revived by the celebration of the anniversaries of great

historic battles and military events—for insiance, by tlie

keeping of Trafalgar days and Ladysmilli days, and by

the dcTOratiou of the statues of horoes and of regimental

memorials, but I wonder how many people ever dream of

what they owe to medicine, to the great generals \\ho

have come out victorious in tlic battles against disease

and against the scourges to which 1 have referred. We
never hear of any national or international rejoicings to

celebrate the victories of men like Jenner and Lister, or

of the numerous lesser lights, who have done more for

this country and for humaidty in general, and liave

covered themselves with more glory and honour than

could have been attained- by the carrying outrof any great

military operations. The one typo of glory is always

associated with destruction of life and health and \vit,l)

misery, privation, .and international jeal-ousy ; the other

is inseparable from what is universally benign aud from

factors which have to do with the salvation of life and

health, and they arc also inseparable from those bearing

iiiron die subject which more iniraodiately interests me at

the moment, namely, the preservation of physical good

looks and beauty. "

.Just as disease lias a destroying

effect upon beauty, so medicine has exerted its in-

lluences in tlic way of its preservation. Deformity, using

the word in its broiulcst sense, is almost invariably the

result of disease, and when a person is dcfoiiiicd, whether

in mind, feature, body or limb, his or her cliances in life arc

lessened, sometimes ou grounds of diminished physical

• Eead at tlie Liverpool Medical Institution, May 2na, 1912.

utility, but hot infrequenlly simply because beauty is an
important asset, the admiration and appreciation of the

beautiful being an inborn attribute of humanity. Medicine
has done a great deal iu the past to ijreserve good looks.

Nowadays, for instance, we regard with some curiosity

the face of a man or woman which is pitted by small-

pox, and we truthfully ascribe it to some cai-eless or

foolish neglect of vaccination. Some of us, liowever,

remember the time when a large proportion of the older

people whom wc knew in the days of our childhood were
more or less scarred by that disease—those who were
children in the early vaccination or prevaccination days,

and who had run the gauntlet of the smallpox in their

childhoo-1. Everybody had to run the risk of it then, just

as the children of to day almost invariably get measles.-

After the Vaccination Acts small-pox bscame rare among
children, and the scarred faces were mainly seen among
the adults who hod had it in the prevaccination days.-

Tliat generation having passed awaj', their protected

children grew ,up and took their places with unblemished
faces, and y\'C. the gi-eat-grandcliildren of that scarred and
pitted ancestr}-, arc hardly able to realize the state of

affairs wdiich existed ih the former days. The whole
human world o\ves much of its retained facial beauty to

Jenner, and we little appreciate to-day the number of

people whose features have been saved and their good
looks 'preserved through \accination.
" Disease has always taken an important place in liistory,

fiction, philosophy, aud poetry, and it is not surprising

that the sraall-pox which raged periodically in tho

country should have figured largely iu these branches.

It was a factor %vhioh entered into everybody's calcula-

tions, because it spared no class of society, and was
an important cause of death as well as of deformity. It

was sometimes spoken of as a murderous disease. You
will recollect that Tdary, the v.ife of William of Orange,
succumbed to it, and its importance on account of its

fatality may be estimated by the fact that in compara-
tively recent times nobody would have bt-eu accepted for

life insurance v,ho had not either had the smallpox or

been vaccinated, and to-day every insurance inquiry form
requii-'^s information on this point.

We have an example of its introduction into fiction iu

Esther's narrative in Blenk House, where Dickens so

graijhically describes Esther's recovery from small-pox

—

her gradual restoration to health and the returning sight

and strength ; then the pathetic recognition that tho

room had "been i-hacged: tho looking-glass gone; how
Charley, when Esther asked about it, "making as if she
had fiu'gotten something, went into the next room aud was
heard to sob there.' Tiien the bravery of Esther when
she realized that her beauty liad gone for ever, and that

tlie couise of her lite was thereby possibly changed for

ever.

This change from beauty has been the almost invariable

theme of the novelist and of the philosopher in connexion
with small-piix; the latter, at all events, has made it tho
circumstance wliereby some tiner qualities of mind were
eventually developed or brought out. This is exemplified
in the " Consolation Offered to a Heauty Destroyed by tlie

."^mall-pox, " written by Steele in the ,S'»ec(a/or dated
Wednesday. February XOth, 1711—just over two hundred
years ago. Parthenissa has Vi'ritten a letter in which sh(>

says • This face which (according to many epistles wliich

I have by me) was the seat of all that was beautiful iu

woman, is now disfigured with scars." Steele first of all

reproves her for having thought so much of her beauty,
and then proceeds to comfort her by saying that beauties
generally speaking are the most impertinent aud disagree-

able of women, lie saj"s:

Ask any of the husbands of great beauties, and they will tell

you tliat tiiey hate their wives iiine liours out of everj" day they
jiass togeOier. . . . They pray at public devotions as they ar'e

beauties— tliey converse" on ordinary occasions as they are
beauties. Ask Belinda what it is o'clock, and she is at a stanil

v.hethor so great a beauty should answer you. In a word.
I think, instead of offering to administer consolation to
Po.rtheiiissa, I should congratulate her on her metamorphosis

;

aud, however she may think she was not the least insolent iu

the prosi)erity of her charms, she was enough so to liud she
may make lierselt a much more agreeable person in her
present adversity. . . . Good nature will always supply the
absence of beauty, but beauty cannot loug supiily the absence
of good nature.

Steele's consolation was very well iu its -way for one
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wbo, Laving possessed beautj', bad lost it, but I am sure

that all will agree that beauty aud insolence are not so

iuseparable. and that good qualities are sufficieutly often

assoeiated with goodly ai^pearauces to make their reten-

tion well worth while. 1 doubt very much whether loss

of beauty would always have the effect of removing or

abating disagreeable points in chfCracter ; indeed, it is

probable that it might sour the temper. It is proverbial,

fur instance, that the iumchbaek tends to be an ill-

teiupered and disagreeable type of person.

So much for the small-pox. Let us be thankful that it

no longer disfigures us as a nation, and let us pray and
hope that no foolhardy measures will ever make it

oiitioual whether our children be protected from it or not.

'fhere is no greater danger to the people than the anti-

vaccination agitator, for we owe it to our children that

tlieir good looks as well as their lives be preserved, even

if the law insists upon it.

Ajiart altogether from epidemic diseases such as the

one just referred to, there are a large number of other con-

ditions which affect the child and lead to lasting structural

dofects of one kind or another. These, if tlicy do not give

rise to actual physical deformity, occasion more or less

clironic ill liealth which, in itself, detracts from what
would have been normal physical and mental character,

licauty is a corollary of health, and health is the exprcs-

biou of physiological perfection and fitness. During the

past thirty years public opinion has undergone a most
extraordinary change with reference to the importance
which is to bo attached to the proper care of the child.

Tlie time was when the young and inexperienced doctor

was thought to be good enough to look after tlie children

<.if a household, and they were also sent to less expensive

dentists than those employed for the grown-ups. By
degrees it has become realized that many of the chronic

troubles of men and women—indeed, one may say a great

deal of their lack of capacity for undertaking the duties of

life—have resulted from ignorance concerning the care

which might have been accorded to them during their

childhood. It was an appreciation of this fact among
others which led to the establishment of the Royal Liverpool

Country Hospital for Children, which has done and is doing

so much to grapple -with those troubles which give rise to

permanent crippling and ill health, and the same i:)rincip!e

has, no doubt, led to the establishment of all of those school

clinics and medical inspections which are becoming an
essential part of the administration of every child's life.

Every one will agree that a person who is normally good

looking, whether child or adult, loses his or her attrac-

tiveness when the normal curves and lines of beauty arc

disturbed by disease. I shall presently refer to some of

the ways in which nutritional disturbances and the

jnisuse or disuse of physiological function give rise to

eliauges which detract from beauty; but, in addition to

these, there are a large number of ailments more espe-

cially affecting children which not only immediately
influence their apjrearauces but give rise to lasting

defects and deformities. Apart altogether from its

at'sthetic aspects, there are in this connexion few ques-

ti(>ns in social economics which are more worthy of

jittentiou than the care and treatment of the child. If

taken early enough, its disease may be arrested before

much damage has been effected ; and, on the other h.and,

r'ven if organic changes have taken place, by suitable

treatment crippling and deformity may be minimized,

and the less the amount of crippling the greater will be

the wage-earning capacity of the future man or woman,
and the less will he or she be likely to drift into the

workhouse, or to become indigent and dependent upon
charity. On this account, if for no other reason, the

s'abject is important. At the moment, liowever, I cannot

deal with this aspect of the question, my purpose being

simply to speak of the influences w-hich have to do with

the preservation of beauty.
Civilization is a factor which is no doubt responsible for

some of the defects a.ud deformities to which I shall

presently refer. In the lower animals instinct forms a

guide wliich leads them to functionate naturally, but in

our case instinct has been lost, and our methods of

bringing up the child are so artificial that structural

changes take place simply from want of proper rcgartl for

the carrying out of physiological principles. Nature,

while resenting overwork, requires, nevertheless, the

exercise of function for the maintenance of physiological
soundness, and habitual desuetude engenders atrophy,
and atrophy may in its turn lead to loss of vitality and
consequent disease.

For many j'cars I have been interested in the condition
of the teeth of childi'en, and there is no part of the body
to which the above statements are more apposite, and
since the teeth are so essential to goodlj- appearance and
to the well-being of the individual, I propose to say a fe-^v

words concerning them.
When visiting the museum of the Royal College of

Surgeons in London a year ago, I was privileged to attend
a demonstration by Professor Keith, who, among other
things, showed us tlie celebrated Gibraltar skull, which is

said to be SOO.GCO years old. One of the points which
struck me concerning it was the regularity of the teeth
and the straightness with which they were set up in the
jaws. This is a characteristic which is noticeable in most
of the skulls of primitive jicople whether they be those of
children or of adults, and if wc examine the teeth of the
uncivilized races of to-day, tiiose who live on more or less

primitive lines, we find that the same principle holds
good— namely, that they have good and regular teeth just
as in the case of the lower aniiuals whose teeth so coni-

^jarativelj' seldom depart from the normal. They are
squarely set in the jaws, the molars meeting crown to crown
and articulating well when the jaws are closed. How
does this compare n-ith what W'e find in our modern
civilization ? Why, in nearly every child which has com-
pleted its second dentition we find that the molars, and
especially the lower ones, have tumbled in towards tho
middle line, so that when the jaws are closed the outer
edges of the crowns alone come in contact and tho
grinding surfaces never come near each other. It is not
uncommon to find this deformity so excessive that the
crowns of the upper teeth actuallj' overlap and articulate

with the outer surfaces of the lower ones, in vihich
event decay is nearly always very marked.

I will gua,rantee that nine out of every ten children
whom we examine present this deformity to a greater or
less extent, and in many cases the incisors are similarly

affected. Professor Keith has been kind enough to con-
firm what I have said as to the regularity and straightness

of the teeth in the Gibraltar skull, and he ha.s also informed
me that this " edge to edge " or " overlapping bite . . .

only became common some centuries after the arrival of

the Anglo-Saxons." Associated with this deformity in
the teeth is a loss of vitality in them and the consequent
infective necrosis which so often begins in the six-year-old

molar and then spreads to other teeth. "When a person
has a beautiful set of teeth free from decaj', you will nearly
always find that they are squarely set and with regularly

opposing crowns. In old people who have retained their

teeth this characteristic is almost invariably present; for

instance, in an old lady of my acquaintance aged 94 who
has never lost a tooth in her life, every upper molar articu-

lates perfectly with its opposing fellow, and the axes of the
teeth are quite perpendicular. Now, what is the meaning
of this deformity '? It is not due to rickets—of this I am
satisfied because I have so often seen it in children who
have never had a sign of that disease. It does not generally

occur in the milk teeth, which are often quite good and
regular as compared with the permanent ones which
succeed them, and it ^'ould, therefore, seem to have some-
thing to do with the permanent ones or with the alveolar

structures in which they grow during their period of

development. Desuetude, ati-ophj', deformity, decay; that
is the order of events, and "svhy does it occur so commonly
in the civilized child ? Simply, I believe, because wc do
not give its grinders anything to do. Endless trouble is

taken to educate mothers and those having the care of

infants as to ho^w babies shoidd be fed. Our corporations
introduce milk dispensaries, and there arc other private
philanthropies which take pains to teach mothers all

about the feeding of their infants in such a way as not to
violate phj-siological principles, and during the period of

infancy, if these instructions are carried out, we get corre-

sponding health, peace, and quietness. Then comes the
period of eai-ly childhood, and we straightway forget that

there are principles Cijually important to be observed

then. A perverted instinct leads us in our mistaken kind-

ness to forget the necessity fertile exercise of phy^'"'?^.''*

function, and we provide the child with every description
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of softened starch, ground-up oatmeal, and othe'- easily

s-svallowed products (raany of them even patented ai3 being

easily taken hy a child) which go down with a gulp. Wo
are under the impressioc, perhaps, that they are rcndei'ed

more digestible by the softening process ; the tooth are

saved all trouble, no njasfcication is required of them, and
correspondingly little salivation takes place, which in-

cidentally accounts in a measure for ilie co;mnon amyloid
dyspepsias of children. Wliat wonder is there that tlie

jaws atrophy and that the coming and developing teeth,

which are no doubt influenced by the treatment accorded

to tlieir predecessors, as well as that to which they are

themselves subjected, atrophy from desuetude, topple

ovor, and become easy victims to caries? Thus it will be
observed that I associate this dental deformity and sub-

sequent decay, and the starch i!idigestion.s, too, which are

so common during childhood, with lack of function, and
would advocate for its prevention the use of starchy foods

which require to be thoroughly chewed and ma-sticated if

we are to preserve the teeth in a condiiiou of beauty and
soundness. These observations are not based upon mere
theoretical groimds, but upon lessons learnt in connexion
with inspections of industrial and reformatory schools

which 1 have carried out from time to time. It is a notable
circumstance that on the school ships, wlierc the boj's are

fed upon the traditional ship's biscuits, this type of

deformity is not nearly so prevalent as it is among children

of the shove schools who are fed on soft starches. For
many years, at one of the latter institutions, by my
advice, the boys havo had these biscuits added to their

ratious, and tliere is not the slightest doubt that both the
tooth troubles and the dj'spepsias have diminished ; and,
furthermore, there seems to be some evidence that dental
deformities which had already taken place have to some
extent become corrected siuce the harder food has been
given. I am quite enthusiastic as to this (in my opinion)

essential factor in the feeding of children, if we are to

preserve their teeth and their digestions.

This desuetude is not tlie only predisposing factor which
has to do with the destruction of dental beauty, but it is

one with which we are capable of dealing ; and if people
would only observe the necessity for exercising this

common physiological function of the teeth, I feel con-

viuced that not only the present health of the child would
be preserved, but that many of those later troubles which
are now Icnown to result from dental caries, especially with
reference to the digestive functions, miglit be prevented or

mitigated.
Any nutritive disturbances in e:irly childhood will inter-

fere with the regular formation of the teeth, and will

cause them to have a deficiency of enamel with thinning
of the dentine. Tiie bases of the teeth near 10 the gums
may in such a case be thick and covered with enamel,
whereas their bodies arc thinned, discoloured, and deeply
striated in a longitudinal direction with thickened trans-

verse ridges, giving a very unwholesome and anything but
beautiful appearance, more especially to the iutisors.

This type of trouble is often seen in ca.ses of backward
development or where there are congenital arrests of

development, such as congenital heart disease, but they
may also result from any prolonged illness, and even acute
diseases such as pneumonia cause minor dental defor-

mities. It is difficult to deal with this kind of trouble,

but the possibility of an interference with the beauty of

tlie teeth should act as an incentive to all parties con-
cerned to shorten the course of chronic disease in early
chiidhood with a view to the preservation of future good
looks.

Endless trouble is taken by parents to avoid facial

blemishes in their children, and medical men will adopt
every measure to avoid operations on the face and neck
wliicli may leave ngly scars and marks ; but we seldom
regard constitutional disease in the young child from an
aesthetic point of view, or think about the effects it may
have upon its appearance in later life. In a disease like

rickets, which causes immediate bony deformities of tlie

limbs, the matter may bo considered, but I doubt, whether
tl)e remote effects arc greatly thought about. Just think
of the damage done to the features by this disease ; liow it

deforms tlie brow and beaks the jaws, causing lasting
changes in these visible parts, not to speak of the stunting
of growth and other nutritional disturbances in the bones
and muscles which it occasions. The lesson to be derived

from all of these troubles is tliat not nearly enough atten-
tion is directed towaA'ds tho education of mothers as to
how their children should be fed and dealt with after as
well as during the period of infancy. A war should be
waged against rickets and against all the faults in hygiene
to which I havo referred, not only on account of their

immediate effects, but also because they are destroyers
of the beauty of our childhood and of that of the after

manhood and womanhood.
While thus advocating a careful education concerning

diet ancl hygiene with reference to their importance in

maintaining normal structure, it is just a question whether
in some respects we do not overdo the hunting out of con-
genital defects some of which might with advantage be
left alone if wc regard them from an aesthetic point of

view. I was present at a meeting last winter at which a
large number of girls from 8 to 17 years of age were
present and took part in some drill and other kindred
displays. I could not help wondering whether all of the
large proportion of them which wore spectacles really

required them. I confess that I dislike to see children iu

spectacles and would personally prefer that they should
tolerate some of the minor degrees of ocular defect, pro-

viding they cause no inconvenience, ratlier than have
their faces disfigured with glasses, and it is not only the
face but the whole attitude of the child which becomes
altered by tliem. It walks differently and it runs differ-

ently when it wears these correctors of visual defect. I

imagine tljat some of the deformities of the eye may bo
something like those of the feet insomuch that every case
may not need active attention. I regard wiih remorse
the number of useful men and boys v/ho are kept out of

the services on account of flat feet, for instance, w hich is

in many cases static and harmless, but which through
being a technical flaw disi(ualifies the candidates. My
experience of Volunteer and Territorial work has taught
me tliis lesson, for one knows of plenty of men whose feet

were flat as flat could be wdio have done long and trying

marches without experiencing any inconvenience. So,

with the eye. there are surely physiological or anatomical
defects which cause little trouble and are compensated for

by nature. I would go so far as to say that there are

certain types of short-sightedness which rather add to the
attractiveness of ?. girl, and it they cause no practical in-

convenience or nervous disturbances, why interfere with
tbem, and by mounting her iu spectacles constitute a life-

long disfigurement? On this account, I do hope that the

enthusiasm of the school medical officers will not lead

them to attempt to deal with every ease which does not

come up to a standard of visual perfection.

During a meeting of the workers of the Invalid Child-

ren's .\ssociation in Liveri}ool a number of the members
visited the lioyal Liverpool Country Hospital for Children

at Heswall, an institution in which the patients are

treated entirclv in the open air. A lady whom I was
taking round the wards exclaimed, " Wliat handsome
cliildrcn you have iu this part of the world !" and these

children, ;ilthongh they are all of thoni suffering from
diseases of one kind or another, certainly do look haud-
son!c, but this is not because they are more beautiful than
other children; it is simply due to the fact that they are

living iu conditions which tend to bring out their good
looks. Tliu beauty of the child depends, like many other

things apt»roaining to it, upon its environment. It fades

when in 'uiwholesome surroundings, where worry, im-
proper feeding, unrest, and uucleaniiuess influence it on
the one hand, and the uurefiuing influences of clamour,
filth and degrading language, drunkenness and vice, exist

on the other hand. I do not say that these conditions

prevail in every case, but every sick child which is iu

poor cii'citmstauces is in an environment of unrest, using
that term in a broad sense, which tells upon its nutrition

and upon its nervous system, and the secret of the good
looks of the children to wdiich this lady referred is tho

fact that in the hospital these conditions of uurest are

absent, and that the nutritional conditions are at their

highest; the sunlight and the constant fresh air stimulate
metabolism, with the result that they put on w<'ight in an
extraordinary way, the normal curves of beauty take tho
place of pinched and hard lines and of the bony pro-

minences and angles which exist in any condition of

wasting; the proportions which the various parts of the
body normally bear to one another, so essential to grace
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and perfection of conformity, become restored, with the
result that many a child which appears to be plain -(vhen

it comes to the hospital becomes positively good-looking

iu a very short tiuie. Anj' painful disease or any condition

of chronic disease alters the features pGrhaj)S pennancuth%
and so do any conditions which cause irritability of

temper, in itself a common enough symptom of disease,

and the handsomeness of the children which was noted
simply depended upon the fact that with improved health
comes grace of posture and of action and of movement;
beauty of expression and of colour ; brightness of the
eyes and a'ertness of mind—all characteristics of a
T/cll-conditioned and attractive child.

As I have already said, beauty is a corollary of health,
and the restoration to health with the minimum araountof
crippling or deformity—whether it bo of lung, heart, ab-

dominal organ, or of the limbs—involves an economy not
only respecting the future wage-earning capacity of the
individual, but it also enhances his chances of obtaining, as
well as of retaining woik. On this account, the early recogni-
tion and treatment of disease means not only a great
ailvantage to the patients insomuch that they recover
with less detriment to their appearances and capabilities,

luit also to the public, who provide the funds for main-
taining the hos[iitals, and to the associations and institu-

tions wliich undertake the care of invalid children, because,
by getting the cases early the periods of treatment can
often be shortened and the amount of expense in aiiy

given case is consequently lessened ; last, but not least, it

is an advantage to the taxpayer, who will certainly have
to look after the child when it grows up if it is badly
damaged. Wlien the advanced cases present themselves,
of course we have to look after them just as carefully, but
they take longer to mend and the amount of deformity
and of crippling which they sustain is likely to be corre-
spondinglj' marked. Never, therefore, should we pass
lightly over the case of a child which is showing early
signs of invalidism, or because it docs not appear to be
seriously ill. If we could only get hold of these cases
early and train snch organizations as the Invalid
Children's Associations to recognize them, and by bringing
them under suitable treatment prevent the advance of

their disorders, we might save an immense amount of

suiferiug and of anxiety and of monej-, too, not to speak
of the preservation of goodly appearance, which is snch a
valuable asset to the individual mainly concerned.

JIuch experience has now been gained by the treatment
of diseased children in open-air wards, and there is not the
slightest doubt that the processes of repair are greatly
aided by the therapeutic influence of fresh air wliich is

one of the most powerful allies of tlie doctor. It is re-

markable that, like the processes of repair, those of growth
arc correspondingly stimulated by it. The cellular
environment (which I have referred to in another paper) is

improved, witli the result that children who have been
backward brighten up, and their mental activities improve
pari prissn with the restoration of their bodies. This fact
indicates that it is not only the diseased child who should
have this kind of treatment in the open air. There are
thousands of children whose cellular environment is

indifferent. The vitality of their cells is consecpiently
lowered, and thej- are on the verge of disease. Advantage
should betaken of these open-air methods of raising the
cellular vitality and resistance for all of these. Every
school should be a sanatorium, or, using the word in its

proper sense, a preventorium, and with proper appliances
such open-air class-rooms could be used both suiumcr and
winter with great advantage to the children both pliysically
and mentally. At one of the industrial schools in Liver-
pool this system has, by my desire, been experimeuted
with, and the teachers themselves have become convinced
of the benefits which accrue from taking the children out
of tlie closed schoolroom.
Do not let us regard the actually diseased child as the

only one who is to reap the benefit of this beneficent
measure. Liverpool has pioneered the method of treating
diseased children in the splendid open-air hospital at
Heswall, and it is earnestlj- to be hoped that other tovrns
will follow her example, and that the principle of giving
healthy children, and especially the indifferently healthy
inios, the advantages of open-air education will become
generally accepted. The results will manifest themselves
not only in the improvement and maintenance of their

healths and sharpening of their wits, but it will also be
found that the spread of tuberculosis and of infectious
diseases will be minimized, so that as a preventive measure
it is to be x-eoommended. if for no other reason.
The idea of open-air schools comes in very timely

association with the improved sanitary conditions which
have been carried out by our health authorities witli
reference to insanitary dwellings, and in connexion with
it should come a vigorous educational campaign having
for its object the teaching of the people that open air is as
necessary for the child at home as it is elsewhere. The
child is the most valuable possession of the nation. Much
money is expended upon it, which is wasted if it becomes
diseased or crippled, or if it dies, as so often happens just
at the period when childhood terminates. Its educational
birthright is recognized and provided for ; but that equal
claim which it has—to be brought up decently, to be pro-
tected from disease and deformity, and taught how to
protect itself in the future, also needs to be regarded : and
the factors which influence the cellular environment, of
which fresh air is one of prime importance, must be
remembered and duly utilized.

In conclusion, let me once more direct attention to the
fact that beauty is a corollary of health, and just as the
wiping out of small-pox has done so much to preserve the
beauty of the race, in like manner attention to the treat-

ment of those diseases which tend to promote permanent
organic changes and deformities and cripplings, added to
appropriate measures being taken for their prevention,
will do much to further this aesthetic aspect of the work
of the medical man, and of the work of those organizations
wliich are doing such magnificent service in the way of
helping suffering childhood.

HENOCH S PURPURA WITH INTUSSUSCEP-
TION: LAPAROTOMY: RECOVERY.

ET

SEYMOUR BARLING, M.S., F.R.C.S.,
ASSISTANT SUIiGEON. GEKERAL HOSPITAL, BIHMINGHAM.

The occasional complication of a case of Henoch's purpura
by the occurrence of an intussusception has been recognized
for some years, yet the cases are of sufficient rarity to
make the following worthy of record :

The patient, a boy aged 4, was brought to tlie out-patient
department of the General Hospital by liis mother; she stated
th.it he had always been rather a dclionte child with a poor
appetite, and that for the last twelve ni,.nths he had suffered
from stomach-ache and frequent attacks of sickness. Three
weeks l>efore admission the attacks of abdominal paiii and
sickness became more noticeable, and were accompanied bv a
rash which appeared on the buttocks, and then spread to the
limbs; tlie r.ish at lirst was definitely urticarial, the spots being
raised above the surface and. about the size of a shilling ; these
spots soon became haemorrhagic. On one occasion the
mother noticed a small amount of blood in the motion. The
rush faded, but fresh crops came out of a similar nature, the
spots, however, being smaller. The child gradu.illy improved,
but at the end of three weeks, on the evening before admission,
he had a sudden violent attack of abdominal pain, worse than
anything he had ever experienced previously ; he was sick, and
almost immediately dark fluid blood was passed fi-omthe bowel.
These symptoms of violent pain, sickness, and haemorrhage
from the bowel continued intermilliently throughout the night,
but abated somewhat on the morniug'of admission. He was
seen by his doctor six hours after the attack had started;
examination of the abdomen, on the suspicion of an intussuscep-
tion being present, failed to reveal a tumour.
On admission, twenty hours after the onset of pain, the child

was pale and quiet, pulse 128, temperature noi-mal ; the belly
was soft, and an irregular trilobed tumour could be felt Iving
somewhat transvei-sely iu the epigastrium, and apparently
somewliat movable on respiration. Per rectum nothing could
be felt; dark fluid blood, however, escaped on removing the
finger from the bowel. The urine contained a light cloud of
albumen, but gave no reaction to guaiacum. On the knees and
ankles, and on the forearms, esjiecially in the neighbourhood of
tlie elbows, there was a slightly raised papular rash, some oi
the papules showing old haemorrhage.

Operation Immediately after Admiasiov.
A median ^ncision above the umbilicus revealed a large dark

tumour lying more or less transverselv across the abdoir>en ;

owing to the force with which the invaginated bowel had been
thrust into the lumen of the colon, the latter Iiad become bent

on itself, giving the trilobed appearance wliich had beeu noticea

on examination. The tumour was about 10 in. m lengtn, ana
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the apex of the intussusception was in the uppei* part of the
ile-^ceuiling colon. The distal half of the swelling reducecl quite
easily; the proximal 4 in., however, required some twenty
miuiites' manipulation before the invagiuated bowel could be
treed, and in effecting this reduction the peritoneal coat of the
ascending colon tore. This residual part of the tumour con-
sisted of the ascending colon, containing the caput caeci, the
appendix, and some 18 in. of the lower end of the ileum—these
were expressed in turn. The appendix, caecmn, and the ileum
that had been involved in the intussusception showed extensive
interstitial haemorrhage, and some inches of small bowel were
hlack and apparently gangrenous. The part of the ileum above
the obstructed portion was distended for some distance by dark
blood-stained fluid lying in its lumen. The gangrenous portion
of bowel, together with some inches on tlie ]n-oximal and distal

sides of it, was excised, about 12 in. in all being removed, the
open ends of the bowel crushed and turned in, and the continuity
uf the gut established by a lateral anaf^tomosis between the
ileum and the lower part of the ascending colon.
The patient suffered much from shock, and was very restless

for the t^rst forty-eight hours, but after that made satisfactory

Iirogress with the e.xceptiou of some superticial suppm'atiou in

le wound.

The piece of bowel removeJ was the lowest 12 in. of tlie

ileum; the portion next the ileo caeoal valve was gan-
grenous for some 4 or 5 in. ; above this were two short
segments, each about 2 in. long, with thickened walls, and
separated by a portion of bowel quite normal in appear-
ance. On section through the thickened segments it is

seen that the bowel wall is infiltrated with blood, and
measures nearly a quarter of an inch from the peritoneal

to the mucous surface. Such interstitial haemorrhages
are common in Henoch's purpura, and the lowest part of

the ileum is a freqe.ent site of election ; it is probable that

these localized haemorrhages are the usual cause of the
intussusception that sometimes arises in the coarse of the
disease.

Henoch ' iu 1874 collected a number of cases of purpura
associated with vomiting, colic, and intestinal haemor-
rhage, and sometimes accompanied by effusion into and
around the joints. Since his description tliis symptom
group lias been geuerally known by his name. Osler,^

liowever, refers these cases into a larger class under the
uame of " erythema exudativum mttitiforme," including
under this name cases presenting widely dilfiereut mani-
festations iu the skin, the viscera, and occasionally the
joints. The skin lesions are polymorphic, and urticaria

and purpura of all degrees of severity may be found. The
visceral manifestations may take the form of gastro-

intestinal crises, endocarditis, pericarditis, or acute
nephritis; bleeding is common from the mucous surfaces

of the nose, mouth, stomach, aud bowel.

A feature of the disease is recurrence, aud successive

attacks may occur at intervals for many years. Iu these
attacks one or other type of symptoms may predominate

;

thus, skin symptoms may be very slight or absent, with
the pi'eseuce of severe visceral manifestations. Such
cases often present great diagnostic difficulties, until

the onset of some skin or joint lesion or the history of

their presence in previous attacks throws light on the
deeper trouble.

Henoch's purpura presents a double problem to the
surgeon. In the first place the attack often simulates an
intussusception closely, aud secondly, an intussusception
iua3' arise in the course of an attack of purpura.
The numerous operations that have been performed in

cases of Henoch's purpura in the belief that an intussus-

ception was present amply testify to the difficulties of a
dili'erential diagnosis. Such cases, for instance, are
recorded by Burrows,-' Sutherland,' and Fitzwilhams.^
The difficulty is especially likely to occur iu those cases

presenting little or no external manifestation of the
purpuric condition. Such cases arc by no means un-
common. In some a few purpuric spots may be found
after careful search ; in other cases, such as tlie one
recorded by Theodore Fisher," no skin lesion appeared
from the beginning to the end of the case, which ended
fatally.

Arthritis is frequently but not invariably found ; it takes
the form of an intra- or peri-articular effusion, and espe-
cially affects the tendon sheaths around the joints ; the
affected joint is swollen and tender, but may be but little

painful on movement.
The symptoms of intermittent colicky pain—vomiting

and bloiyj per annm—are met with in both intussuscep-
tion aud Henoch's puri>nra, and there is reallj' nothing
distinctive abor.t them w hich wili help to differentiate the

two conditions. The presence, however, of blood in the
vomit is very suggestive, being very commonly preseut
in Henoch's purpura, and never in my experience iu

intussusception.
The age of the patient may help to distinguish between

the two conditions. Henoch's purpura may occur at all

ages, but seems commonest in childhood ; 1 can fiud no
case recorded under the age of 3. Intussusception, on the
other hand, iu .something like 70 per cent, of cases occurs
in infants of under 12 mouths. Iu suspicious cases
careful inquiry may elicit a past history of joint jiaius or
swelliugs, of slight outbreaks of purpuric or urticarial

eruption, the tendency to recurrence iu one or other of its

manifold foruis being a most marked characteristic of

Henoch's purpura.
An examination of the uriue should uot be omitted, aud

may show the presence of oasts or a few red blood cor-

puscles in the purpuric cases. Out of eleven cases
recorded by Osier, five showed evidence of nephritis of

greater or less extent.

The local signs iu the abdomen are of great importance
iu making a differential diagnosis. In iutussusceptiou
during the first twenty-four hours the belly wall is com-
monly flaccid, mobile, and not tender iu the intervals
between the attacks of pain, becoming hard and fixed
when the child writhes under an attack of colic. In
Hcuoch'y purpura the condition of the abdominal wall
often presents exactly similar features ; not iufrequcntly,
however, the belly is distended, tender, or rigid from the
onset of the illness, a condition almost imknown in intus-

susception. Amongst the local signs of iutussusceptiou
the presence of the characteristic sausageshaped tumour,
lying usually on the arc of a circle with its centre at the
umbilicus, can generally be found. Cases iu which au
intussusception is suspected, but in W'hich no tumour is

felt, should always 'ue examined with anaesthesia ; under
these circumstances, in ray own experience, not more
than one in twenty will fail to exhibit the typical tumour.
A tumour may be preseut iu Henoch's pi.rpura, being
caused by haemorrhage into the mesentery (Lett"), a
coagulum lying in the lumen of tlie bowel (Fitzwilliams''),

or a massive interstitial liaemorrhage into the bowel wall
(Grieg*') ; and though sucli tumours will usually lack the
characteristic shape and feel of an intussusception tumour,
yet it is evident that occasionally the similarity may be
so great as to lead to laparotomy being performed, as iu

Grieg's case. To sum up : When purpuric manifestations
in the skin or joints are absent, the most important
points in making a differential diagno.sis between the two
conditions arc a reliable history, a careful examination of

the urine, aud the preseuce or absence of tlie characteristic

lump in the abdomen when examined, if uecessarj', under
anaesthesia.

'\i^'ith regard to the second point, the onset of au intus-

susception iu the course of au attack of Henoch's purpura
such as occurred in the above case, several instances have
been recorded, uf which Lett's' is oue of the most interest-

ing. Here, after the successful reduction of one intus-

susception by operation, a second occurred four days later,

leading to death of the patient. Iu numbers of cases
haemorrhage has been demonstrated as present iu the
bowel wall in Henoch's purpura, usually iu the lower end
of the ileum. 'Whether this is always the cause of the
intense colic is uncertain, but it seems probable. That it

is the exciting cause of the intussusception in these cases
there is little doubt— the tumour thus formed and the
nodal interruption of tlie peristaltic wave that must bo
produced by the local paresis of the bowel wall would form
just the couditioils likely to produce an intussusception.

In the case I record above it is probable that the intus-

susception occurred with tlie onset of the violent pain
twenty hours before opoi'atiou ; it is not likely that the
bowel would have become so badly damaged in a shorter

space of time, and although no lump was felt six hours
aiter the onset of the pain I think it probable that invagi-

natiou had already commenced, but the tumour could not

be detected until it had reached a larger size. In tliis

case the diagnosis was made easier, as the purpuric
syniiitoms had subsided somewhat, so that the sudden
access of pain followed by the presence of a lump when I

saw the child, made diagnosis easy.

When, however, the acute colic of Henoch's purpura
causes au iutussusceptiou to arise in the middle of an
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attack, it is on the cliaracteristio appearance of the
tuiuoui' alone that a provisional diagnosis can be made,
and Lett's dictum is that the appearance of this lump
flaring an attack of Henoch's purpura resenibiiug an
intussusception justifies exploration. The discovery of an

' intussusception after death is a disaster, but it must not
' be forgotten, in considering the question of exploratory
' operation during an attack of purpura, that it is not
\vithont its especial risks; the wound may show a tendency
to slough, or uncontrollable oozing may occur from it, and
ultimately prove fatal, as in the case mentioned by
Fitzwilliams.^ The recognition of this liability to intus-

ensception, the careful and frequent examination of the

abdomen, and, if necessary, the aduiiuistratiou of an
anaesthetic if rigiditj- or distension of the abdomen make
pi'oper examination otlierwise impossible, are the only
means by which the condition will bn recognized suffi-

ciently early to render o]5eration effectual.

I have to thank Jlr. Gilbert Barling, into whose ward
the patient was admitted, for permission to publish tliis

case.
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Jltinnorantia:

MEDICAL. SURGICAL. OBSTETRICAL.

HYSTEMA IN A LAD.
At 11 a.m. one day a lad, aged 17, cut a piece of flesh

ithc size of a threepenny-piece) out of the inner side

of the terminal phalanx of bis left index finger when
cutting off the leaves of a mangold with his pocket knife.

The daughter of his employer w'ashed the wound and
<lressed it with boracic ointment. He went on v.itli bis

work, and appeared in his normal health during the
afternoon. At 5 o'clock his cmploj'er found him leaning

against the wall of bis yard in a "fainting" condition.

He helped him indoors and laid him on a couch.
I saw him at 7.30 p.m., and found him unconscious and

very restless ; the pulse was rapid and very weak ; his

extremities were cold. I could not get a clear history,

and, thinking that he was suffering from loss of blood,

I gave him a hypodermic injection of strychnine {,i\, grain)

and applied hot bricks to his feet and axillae. His rest-

lessness soon increased, and there began some violent

clonic movements of his arms and legs, and twice he got
into a position of slight opisthotonos. I then gave him
a hypodermic injection of morjihine (f, grain) and atropine

(tW grain). The rigor-like movements continued, some-
times in one limb, sometimes in all. Ho would twist his

body from one side to the other, so that ho had to be
pirevcnted from falling off the couch. At no time did he
liavc any tonic spasms. The pupils were rather dilated

and reacted readily. Breathing was normal. Ho had
not vomited, nor passed urine nor faeces, nor bitten his

tongue. The temperature was 98.2° ; the knee-jerks
appeared normal. There was no mark nor contusion on
his head nor was there any history of his having fallen

down. The extremities soon became warm and the pulse

full and strong.

At 11.30 p.m. he seemed much better and asked for a

glass of milk, which he drank. In answer to inquiries, he
said he felt quite well ; his fiuger did not jiain him, and
he remembered nothing of his attack. At 2 a.m. he
relapsed again and was, I am told, more violent in liis

movements. At 6 a.m. he became quite normal for

twentj' minutes, after which he relapsed again. At

10 a.m. he again became normal and walked across the

room to the night-stool, where he passed about one pint

of high coloured urine.

When I saw him at 11 a.m. he was again unconscious,

with occasional clonic movements of the limbs and rest-

less movements of tlie body. He often clutched his

injured finger with the other band. The lungs, heart,

and abdomen appeared normal ; the temperature was

98- F. and jjuise 64. I dressed his fiuger again. It vras
looking very healthy.

For the next four days lie wan, for the most part, in

tliis unconscious state, but woke up. from time to time to
ask for food. His bowels were open after castor oil. and
he .passed his uiine duly once a day. After the nrsJ. day
he could be 23.ai.-tially reused if shouted at. The tempera-
ture varied from the first between !,'8^ F. and' 98.4= F., and
the pulse never quiclcened above BO. Each attack grew
less severe. On the fourth day of his illness, when hia
attendant was asleep in a cliair, ha got up and went into
the next room to the uif-ht-stool. In his lucid moments
he talked ration.ally, complained c[ nothing, and remem-
bered nothing of his attacks. His finger healed rapid!}-,

and on the sixth day he walked outside to a van and was
driven home.

In appearance he was a bealtlij- looking fellow. He
had had no previous severe illness. His younger brother,
however, I am told, is very nervous and faints if lie cuts
or scratches his finger. His parents are healthy, but
quick tempered.
From the second day I considered his attacks to be

functional and treated him by suggestion. I think the
family history of nervous instabilit}', the history of the
case, and the absence of signs of any organic disease
confirm my diagnosis.

KicHARD C. C. Cl.ay, M.R.C.S., L.K.C.P.
Fovanfc. Salisbury.

A CASE OF PETROL INTOXICATION.
The minor effects of petrol fumes are well known—head-
ache, sickness, giddiness, etc. These pass off' quickly, and
no bad result follows, but the following case nearly proved
fatal.

P. S., aged 16, apprentice to a firm of electrical and
motor engineers, was sent to clean out the pit of a private
garage, the car being outside. He was called for to do
something, and, not answering, was found crouched up iu

an angle of the pit. Ho was lifted out and laid in the
open air, and shortly afterwards vomited violently,

staggered up, seized the brush he had been using lo

sweep the pit, and was with difficulty prevented from
continuing his work. Ho then became unconscious again,
and was taken home fabout two miles) in the cai-.

"When I saw him. immediately on arrival, he was un-
conscious with shallow breathing, a weak, thready pulse,
marked inward strabismus, and contracted impils. No
light reflex was present. His lips were a bright red
and bis cheeks flushed. He was cold and his teeth
chattered, but there was no distinct rigor. The knee-
jerks and other reactions were absent, nor had lie any
sensor}' reactions. His clothing smelt very strongly of

petrol and his general condition was bad. The respira-

tions, though .shallow, were regular, and, as it was noticed
that bis pulse was slowly improving, artificial respiration
was not used.

Three hours after being found he answered questions if

aroused ; he complained of intense headache and of a pain
iu his stomach. The reflexes were still absent, but the
strabismus w-as not quite so marked. He also began to

turn over and to adopt a sleepy expression and attitude.
Throughout the night he slept well and quietly.

Next morning he could not remember much. He said
something m.ade him cough badly directly he stooped
down in the pit. Then he thought he slipped and fell.

He remembered being sick. I do not doubt that very
little more of " the gas " would have been fatal. The time
which elapsed between liis going into the pit and being
found cannot be accurately fixed, but, so far as can be
judged, it was not more than about three minutes and a
half at the outside.

Durham. SelBY AV. PlumMEE.

The late Dr. A. B. Duffiu left net personalty £48,268.

Madame De.jerine, Doctor of Medicine, has receivecl
the Cross of tiie Legion of Honour. This is, we under-
stand, the first time the decoration has been given to a
woman for distinction in science. Madame Dejeriue in

the wife of Professor Dejerine. tilic collaborated with Iicr

husband in the inoduction of an imijortaut work on the

anatomy of the nervous centres, and has pursued many
independent researches in neurology.
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MEDICAL AND SURGICAL PRACTICE IN

HOSPITALS AND ASYLUMS.

WEST SUFFOLK GENERAL HOSPITAL, BURY
ST. EDMUNDS.

A CASE OF Kaposi's disease.

(By J. R. Hayman-, M.R.C.S., L.R.C.P., Resident
Medical Officer.)

Kaposi's disease, or xeroderma pigmentosum, was first

described by Kaposi iu 1870. Since tlien about eiglity

cases have been recorded. Tiie present instance of Uie

disease was in a man. aged 27, w liu had worked as a farm
labourer. His fai^iily history was good, and there was no
consanguinity of his parents.

His brotlior, aged 30, suffered from freckles on the face

for the last twenty years, but there was uo tendency to

ulceration.

The history given by the patient of his illness is as

follows :

AVheu 2 ycLirs old he had several fits, after whicli it

was noticed that his skin became dark. Freckles then
appeared ou his face and the back of his hands. No
further change took place until he was 10 years old, whc^n

he developed a cutaneous ulcer over the left lower eyelid

and a second over the infraorbital region. He was taken

to the T\'est Suffolk General Hospital. The ulcers

were curetted, and the one over the eyelid healed up
completely but the other only slightly improved.

Since then he has been in this hospital on seven
different occasions for periods varying from five weeks
to three months. Ulceration occurred over the bridge of

the nose, the right lower eyelid, the right tragus, and
the depression between the angle of the jaw and right

mastoid process and the lower lip. The treatment on
each occasion was by curetting. In addition he was
treated iu 1907 with Finscu light and .1; rays. All the
ulcers healed except one over the left maxilla, one over
the right tragus, and one over the right half of the
lower lip.

The patient was last admitted iu October, 1912. Previous
to this he liad not been treated for five years. His con-
dition on admission was as follows: There were freckles

and deep pigmentation over the face, scalp, neck, back,
the front of the legs, the outer side of the upper arms,
the forearms, and the back of the hands. The freckles

varied iu colour from light brown to very dark. At places
they were contluent. The skin over the back of the hands
was warty and nodular, and that over the face gave a dry
parchment-like sensation. A few scattered telangiectases
were present iu the pigmented area. There weie three
ulcers on the face, one over the left maxilla measuring
1| by 1-V in. Part of this was raised and fungatiug, and
part of it excavated ; the edges were not everted. It

was fixed to the maxilla, and could be felt on the inner
.side of the cheek. It hail been present for twelve years.
The second ulcer was situated on the right side of the
lower lip, and had been present for nine years. It

niea-sured 1.} by 1^ in., and was excavated. The thii-d

ulcer was situated on the right tragus, and had been
lircseut fol' many years. It measured rfin. across, and
was covered by a scab; it discharged a little clear sei'ous

fluid. Xruc of the ulcers sliowed auj' tendency to bleed,
and only the infraorbital wound gave rise to any pain.
The ulcers a))pear to have commenced as small warts,
which broke down and ulcerated. There was ectropion
of the lower eyelids. The conjunctivae were deeply con-
gested, and adhesions were present between the ocular
and palpebral portions at the lower fornices. Sight -was
not affected. The general health was good, and the
patient took his food well. Tliere was no evidence of
any secondary infection. .\ simple blood count gave
the following result: Erythrocytes 5,500,000, leucocytes
10.500. haemoglobin 95 per cent., haemoglobin index 1.1.

For the first two months after liis last admission the
patient was treated witli x rays twice a week. Thi-ee
minutes at each .sitting was given to cacli of the three

ulcers; a simple dressing was applied. Arsenic was given
internally. The ulcer over the left maxilla decreased
slightly, but neither of the other two wore affected.

On December 14th, 1912, the patient was anaesthetized
and the ulcers of the clieek and lip curetted. Three
weeks later the ulcers had become much reduced in size,

that on the cheek measuring d by ^ iu. and that on the
lip J by I in., but ulceration had commenced on the upper
lip and was rapidly extending.
On February 9th, 1913, tlie patient was again operated

ou. The ulcers of the cheek, upper and lower lips, and ou
the tragus were thoroughly curetted. The ulcer on the
tragus was found to extend j iu. deep and that of tho
lower lip to have perforated the cheek.
At the present time all the wounds have much

improved. The ulcers of the tragus and of the upper lip

have entirely healed. That over the left maxilla has
become reduced in size to jj by :}in., and that on the lower
lip to ^ by

^i
in. Unfortunately a fresh ulcer has com-

menced ou the right side of the upper lip, and this will bo
curetted later. .\t p)'cseut there is every prospect of tiie

ulcers healing, but tho ultimate prognosis of the case is

unfavourable.
I am indebted to Dr. HiuucU for kiudly permitting mo

to report this case.

IBrittsIj JHrMral ^sscriatton.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

SOUTHERN BR.\NCH : PORTSMOl Til DIVISION.
A CLINICAL meeting was held on March 5th, when Mr.
BoswoKTH Wp.ight (^Chairman) aud twenty-one members
were present.

Clinical Cases.

Dr. CoLE-B.iKEE showed two cases of restoration of tho
nose by plastic operation, and also a case of dislocation of

the scapula upwards aud forwards, the origin of which
was unknown. Dr. Crawley showed a case of spastic

nervous disease for diagnosis, a case of skin disease,

involving one bide of the face, and a ease of congenital
total absence of the eyes, attributed by the motiier to

maternal impression. Dr. Leon showed a case of heart
disease with multiple exostoses. Mr. Ridout showed
three cases of frontal sinus empyema treated by a
modification of Killian's operation.

Patlwloriical Specimens.
Dr. Baxkap.t showed hairs from a case of monilothri.x,

and read a comnumioation on the pathology of the dis-

ease. Dr. Key and Dr. Lister W'rigui showed specimens
of salivary calculus. Mr. Ohilde shov.-ed a specimen of

myeloid sarcoma of the left parietal bone, in which tho
gap in the dura mater left after removal of the tumour
was tilled by fascia lata taken from the thigh ; he showed
also a prostate removed from a patient aged 81 after

thirty years of catheter life without aseptic precautions
and without cystitis.

GLOUCESTERSHIRE BRANCH.
A GENERAL meeting of the Gloucestershire Branch was
held at the Royal Infirmary, Glom-ester, ou M.arch 20th,
when tho Puesidext was in the chair aud sixteen members
were present.

Cases.

Mr. FiRJiix CuruBicRT showed two cases after operation
for talipes and acme osteomyelitis of the tibia respectively.
Dr. Fixlay showed a, case of progressive muscular dj's-

trophy in a boy aged 9 years. Dr. Goss gave the history
of a case of malignant disease of the pancreas, aud showed
tho specimen. Dr. Waylaxd Axcruh read notes of tho
following cases: ili .Malignant disease of the ilco-caccal

valve; (2) extreme dilatation of the caecum
; (3) adhesion

of bowel to the anti-rior abdominal wall, forming a fal.so

sac ; it had caused periodic attacks of intestinal obstruc-
tion. Dr. KxioiiT showed a woman after partial removal
of tlio lower jav,- for ost^-sarcouui, aud the growth
removed.
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Friday, Fchruary SSth, 1913.

Dr. J. OCarroll, President, in the Cliair.

An Z^nusual Nervoiis Case.
T>r.. PcESER showed a patient of Dr. O'Carroll for
diagnosis, a male, 40, single, a harness-maker. He had
suffered from gonorrhoea twenty years ago, but sj-pliilis

was denied, and Wassermann (blood) negative. Two
years previously he had been attacked by sudden weak-
ness and stiffness iji the right thigh, recovering after
hospital treatment. Six weel'S later a similar condition
occurred in the left thigh. Improvement was slow and
incomplete. There was a gradual relapse to the weak
'ondition of the right thigh. Now, he could only walk
V, ith the holp of two sticks or a crutch. Five or six years
?go he had pairi, described as lumbago, lasting a tow
lucnths. For two years or more he had pains in the legs,

like the '• lightuiug jiains " of tabes. The cranio-l nerves
were in all respects normal ; no Argyll Kobertson pupil;
no optic atrophy. The upper extremities were norma!

:

trunk showed 2oue of anaesthesia fifth to nintli dorsal
segments, not absolutely complete; relative analgesia
to pin-prick iu a slightly wider band. Weakness
and wasting in the muscles supplied by third and
fourth lumbar roots were marked most especially
iu the right quadriccns, which two months ago ap-
peared cjuite paralysed, but now showed some slight con-
traction. The muscular condition showed a tendency to

improve. Besides the /' lightning pains " referred to,

there was slight anaesthesia to cotton-wool iu both
thighs and down inner a.spect of legs. There was rela-

tive analgesia to pin-prick all over the lower extremities
up to Poupart's ligament. Thermal seusp.tion was normal,
except iu that " cold " was felt occasionally after stimulus
had ceased. Musclc-paiu sense was absolutelj' lost. Sense
of position and of passive movement in toes and ankles
less acute thau normal. Compass test—4.5 cm. on soles.

Kucc-jerks and ankle-jerks ^^ ere lost, but abdominal and
plantar reflexes were normal. There was no sphincter
trouble at any time. Lumbar puncture repeatedly failed

land further attempts were not allowed), on accouut of
tleformily in the spine. X ray show-ed tliat the fourth
lumbar vertebra was rotated around a vertical axis, so
that the spine looked rather towards the right, and it was
rotated also, so that the lower articular process on the
right was on the same level as the upper articular process
on the left. The intervertebral discs between the third
and fifth lumbar vertebrae were apparently gone. The
body of the fourth lumbar vertebra was small. There was
no evidence of traumatism or tuberculosis. Dr. Purser
submitted that though most of the motor symptoms
could be explained by the spinal lesion, that lesion,

being apparently mechanical in its action on the
nerve roots, could not explain the sensory disturbances in

the legs nor the anaesthesia around the trunk. lie
suggested a diagnosis of tabes dorsalis with siiiual lesion
(giving rise to the motor trouble) aualogons to Charcot's
disease iu other joints, but admitted th.at it was not con-
vincing. Dr. Fixxv .said it was very hard to grasp the
v.hole case with sufiicient accuracy to be able to recognize
the importance of the different phenomena presented. It

seemed to be very compound, beginning with the motor
jiaralysis of one muscle, partial or complete recovery from
which was followed on the left side by a repetition from
v,hich the recovery was imperfect. Thca.rca of anaesthesia
and analgesia were peculiar. The anaesthesia seemed to

be iu areas other than those supplied bj' the third and
fourth lumbar roots. The physical deformity from which
the patient suffered in the absence of an accident was
imusual. Tlic small amount of loss of tone shown iu the
case was against the tabes dorsalis diagntisis. He also

suggested that th.e patient had not got the typical gait of

locomotor ataxy. Dr. Kirkpatrick referred to the fact
that Dr. Purser explained the weakness in his patient's

legs bj' a lesion iu his antenor nerve roots (third and

r TireRnrnarn
f^f^'y
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fourth), and attributed his sensory phenomena to another
disease altogether, but it seemed to him (Dr. Kirkpatrick)
difficult to understand that he should have a lesion of his
auterior nerve roots and no lesion of his posterior nerve
roots. He was not in a position, however, to offer any
other diagnosis, but iu the absence of a specific history

I

and of Argyll Robertson pujiil there appeared to be a great
deal of difficulty in accepting the diagnosis of locomotor
ataxy. As to whether auy'such condition of the spinal
column was found similar to Charcot's disease he could
not say, but lie pointed out that in Charcot's disease there
was always considerable destruction of the joint, and ho
tlioiight if the patient suffered from anv such condition in
his spinal column within recent years there would be
some more evidence of it than a mere pain like lumbago.
The explanation of the condition he considered vei-y
ingenious, but there seemed to him to be very much, if no"t
inore, against the acceptance of it than there was for it.

The President endeavoured to give an ea.sy explanation
of the case. The ujan had a spinal disease with neuritis
of his motor nerves and possibly ascending degeneration
iu the posterior column—p.seudo-tabes dorsalis. The other
mischief would be sufticieutly accounted for by the
compression of the sensor}- nerves.

The Cociiac Affrclion.
Dr. Drurv read a paper on a case of " the cociiac affec-

tion," the title under which Gee described the condition
iu 1888. A girl, aged 3| years, had an apparently ordinary
attack of diarrhoea, which, however, persisted and theii
three or four very bulky motions wcve passed in the
twenty-four hours. These were like porridge, but white,
sometimes frothy, and extremely fetid. There was no
fever, but great lassitude, emaciation, and distension of
the abdomen. No treatment was of any avail until the
child was put on an almost pure meat diet, small pieces of
thin, well-toasted bread being the only other food allowed
her. Under this the stools soon bccam.e normal, and in a
few weeks she began to regain her spirits and put on
weight. The etiology of the condition" was not known.
Dr. FixxY said that coeliac disease was so far free from
all pathological definition, but the idea that it was a
catarrh of the duodeuum and upper ileum seemed to bo
the most likely. The condi.tion was very rare, and in his
long experience he had only a record of three cases. The
livst patient was a fine boy about 3 years old, said to be
sweet-tempered, but more probably "apathetic. His ab-
domen was doughy, his motions were as large as those of
an adult, and he had several of them in the day. He
would sit in whatever position he was put, and
never ask to be removed, and he appeared to have
difficulty in moving his lower limbs, but he was
in no way paralysed. Smith's method of treatment
was adopted, all milk was stopped, and a meat diet sub-
stituted. Kecovery was very rapid, as it was only two
or three months before the child got back to ordiuary diet.
Two other cases similarly treated also made satisfactory
recoveries. He never met with a case in his hospital
practice, and he wondered if the disease was peculiar to
well-fed children. Dr. CKelly related the case of a fellow-
student. Whenever this young man took milk he invari-
ably had a tendency to diarrhoea; the stools became
white, and there was loss of flesh. When milk was dis-
continued the condition disappeared. Dr. Croftox said
the case was one of much interest to him, as he had
come across others where the stools were white, and the
treatment he adopted was to make a vaccine for the
catarrh, and this generally cnied it. He suggested that
all cases of indigestion were due to micro-organisms, and
reacted well to vacciuo treatment. He inquired if any
micro-organisms were discovered in Dr. Drm-y's case. Dr.
Cahill agreed with Dr. Crofton that a vaccine would havo
done some good. Dr. Nesbitt said that the character of
the motions implied that the trouble was the defective
digestion of the carbohydrates and fats, and treatment
with pure protein would bear out this view. There might
have been an absence of pancreatic secretions. Very full

examination of the stools was absolutely essential, and not
only would fat have to be looked for, but fatty acids. Iu

regard to vaccine treatment he referred to tiie uiultiphcity

of bacteria in the intestinal tract, and asked how tho

microbe that would cure this condition was going to be

isolated. The Presidexi' related an instance where a boy
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aged 2^ years was not confiued to bed, but presented a very
curious picture, witb a pink and wliite complexioned face,

little thin legs supporting a huge, almost spherical body.

At that age, and with a history of having been brought up
on artificial food, he thought it was a case of rickets, but

eventually the idea of getting a name for the condition

Wiis given uj), and no information could be ascertained.

The little patient was, liowever, put on a minced meat diet,

much the same as that indicated by Dr. Finny, the meat
being rubbed down and given on extremely tliin toast and
agreeably flavom'cd with currant jelly. On this treatment

the child got well, but the treatment had to be renewed
from time to time, as he took farinaceous food. He was
afterwards called on to treat the child for tapeworm. This
was the second ease that he had seen of tapeworm following

raw-meat treatment.

EDINBURGH OBSTETRICAL SOCIETY,
Wednesday, March 12th, 1013.

Dr. H.viG Ferguson, President, in the Cli.air.

Intraperitoneal Haemorrhage from Ovary.

Professor Kykoch (Dundee) read notes on an instance of

this condition in a 5-para, aged 38. There had been
irregular and painful menstruation ever siuce the birth of

the last child, five and a half years ago, but amonorrhoea
between September and December, 1912, then a show ap-

peared for seven uaj's, and a fortnight later a sanguineous

discharge was noted ; it lasted until .January, 1913. There
liad been six attacks of abdominal pain, and wlieu the

patient was seen, symptoms of intraperitoneal haemor-
rhage were mai-ked. The abdomen was opened antl found

full of blood which issued from a small ovarian blood

cyst. There was no microscopic evidence of ovarian

pregnancy. The patient recovered.

Snhinvolution due to Persistent Corpus Luteuyn.

Dr. F. W. N. Hacltain showed an ovary with a large

corpus lutenm removed from a patient four mouths after

labour. During pregnancy there had been severe pain on
the corresponding side, and it continued after labour.

Before the oneration the uterus was markedly subinvoluted

and the blood showed 5.800,000 red and 19,200 white colls.

Within a week after operation the reds were 'l .875,000 and
the whites 16,000. A few monfus later the uterus was of

normal size. It was suggested that the subinvolution was
dependent upon a non-disappearance of the corpus luteum
of pregnancy.

Rare Vterine Neiv Growtlis.

Dr. Haultaim reported three cases. In the first, a

patient of 59 had a child at 30 and ceased menstruating

at 45. Two years later bleeding returned and reappeared

at intervals of eight to ten weeks. It was never severe

till recently, when after curettage the nuicous membrane
v.-as found to show a simple papillomatous change. As
the bleeding continued hysterectomy was performed,

when a diffuse hypertrophy of the mucosa was found.

There was no malignancy. The second patient, 35 years

old, was unmarried and virginal. On examination the

cervix was seen to be the seat of a swelling in colour and
shape like a large bramble. Examination of a small

piece showed tubercle, and the cervix was removed by
p.mputation. The patient was well sixteen years later.

The third, patient, 21 years old, had severe dysmenorrhoea,
and, after removal, tlie uterus was found to be beset by
a large number of fibrous nodules towards the mucous
aspect. The author has called this condition " diffu-se

nodular fibrosis."

Perithelioma and Nccrohtosis in Fibroids.

Dr. Barbocr recorded two cases of fibroid where de-

generation caused difficulty in diagnosis. A patient

62 years old underwent removal of a large sloughing
fibroid polypus at the age of 55. Five years later the
abdomen began to swell, ultimately reaching the size of

a seven months pregnancy. On removal the uterus was
found transformed into a cyst, on the wall of which a
mass was present. It was, as the microscope showed,
a fibroid undergoing peritheliomatous degeneration. In
the second patient, 51 years old, a rapidly growing fibroid

the size of an eight montlis pregnancy was removed for

severe pain. The patient was gravely ill at the operation

and died six days after. The tumour was necrobiotic

and showed advanced red degeneration.

ROYAL SOCIETY OF JWEDICINE.

Sections of Ophthalmology and Neurology.

Wednesday, March 12th, 1913.

Sir Anderson Critchett, C.V.O., President, in the Chair.

Resumed Discussion on Disease of the PHuiiary Body.
Dr. Turney discitssed a case which he had shown at the
last meeting. The symptoms referred mainly to the
posterior lobe. The patient was a lady, aged 25, who,
until 1907, showed no abnormality. Menstruation, pre-

viously regular, then ceased entirety. Her friends noted
her increasing stoutness, and duiing the last two years
bruises readily aijpeared, especially on the legs. There
was also pain in the back, starting from a kyphotic curve
in the upper dorsal region and travelling round the ribs.

Mentally she seemed unaffected, and iier sight remained
good, except for the sliglit error of refraction to which she
had always been subject. Thyroid extract had been
administered repeatedly, but was given up as it caused
palpitation. In spite of the obesity now present, her
weight was now less than formerlj-; her face had become
fat and florid, but there was no puffiness about the ej'es.

The hair was dry and somewhat scanty, but the eyebrows
were present. Tho expression was bright, and the manner
alert. The skin was not pigmented ; the pubic and
axillary hair was scanty. The upper limbs were of

normal size, whilst the lower limbs and buttocks were
thin. The thyroid was normal in size and con-

sistency. No evidence of enlai-ged thymus, lymphatic
glands, or spleen could be detected. X-ra}' examination
showed absorption of posterior clinoid processes. There
had never been increased intracranial pressure or in-

volvement of the nervous system. In July, 1912, Mr. .1.

H. Fisher reported that the white, blue, and red fields

were not transposed, and there was no certain evidence
pointing to the probable development of temporal hemi-
anopia. On recent examination, surrounding four-fifths of

the right disc there was now a subretinal exudation of

glistening character and ill-defined limits ; no blood there

except two or three verj' fine spots on the white area

;

otbei-wise each fundus was normal. The blood pressure

on admission was 200 mm. of mercury, and it had re-

mained at about that level ever since. There was a
tendency to polycythaomia, withoitt other blood changes.
At one examination the red cells reached 8 million. A
spontaneous fracture of the sternum, between the manu-
brium and the gladiolus occurred. The urine was normal,
and there was no polyuria. The sugar tolerance limit

was normal at about 120 grams of laevulose. Professor

Dixon had examined the urine, and found it to contain a
pressor substance in considerable quantity : 10 c.cm. of

tlie urine injected into a cat raised the blood pressure

70 or 80 mm., whereas a similar injection of normal urine
would lower the blood pressure nearly to the base-line.

Dr. Dixcm added that this patient's urine contained one
himdred times the pressor substance found in normal
nrine, and that it corresponded closely with the urines

of cases he had examined of acromegaly. Extract
of posterior lobe was given, at first subcutaneously,
but this method had to be abandoned owing to

the tendency to superficial necrosis. The patient showed
no increased tolerance to carbohydrates. Tho presence of

the pressor substance showed that the pituitary secretion

was in excess. Dr. Turney discussed the case fully, his

conclusion being that the patient had a pituitary-scxual-

gland syndrome, the lesion being in the posterior lobe of

the pituitary. A possible alternative was th.at there was
a temporary failure of the element controlling carbo-
hydrate metabolism. Professor Dixon reported his in-

vestigations in the case of a man subject to acromegaly
for ten j-ears. The patient had an enormous heart,
without any rise of blood pressui-e. On injecting 1 c.cm.
of the urine into the cat, the blood pres.sure went up, and
the injection of 5 c.cm. caused it to rise to 80 mm. The
active substance was nrohypertinsin. Tho man died sud-
denly as a result of some extra exertion. The pituitary

body was as large as a walnut, and the heart weighed
about 3 lb. Dr. A. E. (tarrod gave a description of

a case in which myxoedema and acromegaly probably
coexisted. The improvement under thyroid treatment
left no doubt as to tho thyroid defect. The evidence of

acromegaly was less conclusive ; a skiagram showed
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eulargement of the sella turcica. Dr. William Hill dis-

cussed the best route for operative treatment of pituitary

tiuuour. He did not favour Cushing's metliod, preferring

tliat used iu subnuicous resection, followed by the short,

though dangerous, further step. The chief danger was
that of wouudiug the optic chiasma. Hirsch's operation

^Yas simpler than that of Cashing, and Dr. Hill, like

'Mv. Graham, found that it gave good access to the
tumour. He gave a word of warning as to the dangers of

tlie operation, especially without exhaustive preliminary

study. Dr. Langdon Browx discussed the subject, and
showed photographs of a case. Mr. KrcHAKi'SON C'koss

(Clifton) drew attention to tlie importance of the inter-

relation of the various glands of the body in the economj-,

particularly the ovaries, the testes, the pituitary, perineal,

suprarenal, and thyroid bodies, and the thymus. He had
found great benetit from the administration of thyroid and
pituitary extracts. Dr. F. E. Batten and Dr. Graixgek
Stewart also took part in the debate.

Section* of Laryngology.

At the meeting on March 7th, the President (Mr. Herbert
TiLLEY), who was iu the chair, showed a larynx removed
after death from A i^atieiit aged dS. loho had ii'orn a.

tvachcotoiny tuhc for eighteen years. The operation had
been performed for dyspnoea due to the cords remaining
in a position of adduction. Mr. T. W. P. Lawrence
described the cricoid as cougenitally deticiont iu the
transverse diameter, and split by a gap filled in with a
membrane continuous with that of the trachea. The
rima was reduced by the consequent approach of the
thyroid alae and the close apposition of the mesial
surfaces of the arytenoids. The President considered
that some iuflamuuitory condition must have determined
the late onset of dyspnoea at the age of 40. Sir Felix
Sejion read notes of a somewhat similar case. Mr. W.
HoWARTH demonstrated KiUian's apriaralus for siisi'iension

lin !/ngoscojii/, with a thj-roid depressor calculated to bring
tlie anterior commissure into view. Mi-. T. H. Layton
suggested that it was more convenient to attach the
" gallows " on the left side of the patient, as on one
occasion he was compelled to perform tracheotomy during
a "suspension" operation. Mr. E. B. Waggett com-
mented on the fact that the important pyviform fossa

came into excellent view b}" this method, which was
also jiraised by Sir Felix SEMONand the President in that
both hands were freed from the irksome task of holding
tlic lar3ngoscope in position. Dr. Dan McKenzie showed
a man aged 56 in whom a Laryngectomy had been jyer-

foniicd fourteen days after fraeheotcnty. The upper
end of the trachea was closed ^vith catgut sutures,

and attached to the skin flaps. The transverse incision

\\as left 2">artly open and packed with gauze to absorb
discharges. The tracheal sutures cut through in ten
days; the patient now brccXthed through the gaping cud
of the trachea, which by this time was separated from the
upper wound. All diseased teeth were previously ex-

tracted, and a feeding tube retained iu the oesophagus
for sixteen days. Sir StClair Thomson commended the
excellent result, but advised laryngotomy as a prelude to

laryngectomies. Dr. D. E. Patersox considered that the
above operation was excellent for patients with a short
neck, as the trachea w*as thereby anchored to the skin
before laryngectomy was performed. Dr. Dan McKenzie
exhibited a case in which West's operation for obstructed
iia.sal duct, consequent on a isrevious operation forethmoid-
itis, had been performed. A flap of mucous membrane
was turned back from the middle nasal fossa. The
lacrymal canal was then opened by a gouge and a com-
nuuiication made so that the lacryiual probe passed
through the sac into the middle fossa. Dr. D. K. Pater-
SON stated that after West's operation patients could not
conveniently use a handkerchief without pressure on the
lacrymal sac. Von Eicken had opened the uaso-lacrymal
canal into the antrum. He had found that excision of the
sac gave bettor results. Mr. X. Jefferson Faulder
exhibited a man, aged 21, witli liecurrcnt loss of voice.

T'lie interarytenoid space was occupied by a papilloma-
tous mass, yet it was uncertain if adduction of the
cords was prevented by the presence of this growth
or infiltration. The trouble v.as probably tuberculous.

Mr. H. Barwell considered that the tuberculous

tumour could be removed by "angular forceps. Mr,
Faulder also showed a Nasal quadrilateral cartilage n^ith

a circular hole. There was no deficieney in the mucous
membrane. With such a condition during a submucous
resection, perforation of the mucous membrane had to bo
avoided. Dr. Dan McKenzie considered the pressure of a
crust led to destruction of the mucous membrane and
cartilage. Dr. William Hill related how, in haematoma
of the septum, a perforation of the cartilage was alwaj'S
present. Mr. E. B. Waggett alluded to the destruc-
tion of mucous membrane and cartilage described by
Zuckerkandl as xanthosis of the mucous membrane.
Mr. E. D. Davis exhibited a larynx removed post 7norfe>]i,

and a patient ; in both cases the epiglottis had been
amputated ior DyspJiagia due to titl/crculous ulceration.
Treatment in the first case had lasted over six months,
and had included curetting of the arytenoids under sus-

pension laryngoscopy. The ulceration healed, but a
relapse occurred duriug tuberculin B.E. treatment. The
pain of increased ulceration was abolished by injection of

eucaine and alcohol into the internal laryngeal nerves.
An exacerbation of lung trouble resulted in death, but the
vigorous local treatment had relieved the pain and pro-
longed life. The second case, which was chronic, had
derived benefit from amputation, and was receiving tuber-
culin B.E. Mr. H. Barwell remarked that ulceration of

tlie epiglottis usually indicated extensive tuberculous mis-
chief, so that the ultimate fatal result detracted somewhat
from the immediate relief of the operation. In a certain
but limited number of cases, where the epiglottis only was
effected, amputation gave the best results. Mr. H. L.
Whale exhibited a specimen which had been removed after

laryngotomy. Dr. .Jobson Horne some years jireviously had
diagnosed prolapsed laryngeal ventricle. It had caused
dyspnoea and dysphagia fc r five weeks. Part of the lumen
had remained shut off and still retained ciliated columnar
cells, but the everted lumen had become covered with
metaplastic squames. Mr. Harold Barwell exhibited a
man, aged 80, wdth Infiltration of both- ventricular ba mis
anteriorly. The rest of the cords moved fairly well, and
were normal. Movable cervical glands and a small carotid
aneurysm were present. The sputum contained numerous
pueumococci, but no tubercle bacilli. The President
indicated that examination of one gland would deter-
mine the nature of the disease. Mr. Harold Barwell
also brought forward a case of Suppurating viucocele o/
the frontal sinus in a boy, aged 12. The anterior and
orbital walls projected as a hard swelling, while pus
appeared in the hiatus semilunaris. Dr. Dan McKenzie
pointed out that one view regarded the sinus opening as
occluded, but man}' of these cases were due to occlusion of

a gland in the mucous membrane lining the wall of the
sinus, and such appeared to be the condition in the
present case, as pus was coming away. The President
had examined cases of mucocele and found the infundi-
bulum open. Dr. Adolph Bronner had found injection of

tincture of iodine of great help in chn.nic empyeinn, of tho
fi-ontal sinus. Mr. Frank Hose exhibited a child, aged
10 months, with a Congenital tumour of the septum:
it was pale and smooth, and caused obstruction
from the first. Microscopically, it appeared to be a
glioma. Mr. Norman Pike exhibited an encapsuled
Spindle-celled sarcoma removed from the tonsil. Two
small cervical glands had also been dissected out.
Mr. J. F. O'Malley brought a man, aged 54, the subject
of a Malignant growth in the antrum, and also a woman,
aged 41, with Bilateral purulent rhinitis of three mouths'
standing. There was no evidence of sinus disease.
A microscopical examination of the anterior end of au
interior turbinal suggested lupus. Mr. T. B. Layton had
seen similar cases where removal of septic stumps had
resulted in cure. Dr. Donelan's case of Congenital
syphilis with sinking in of tlie nasal bridge and intranasal
obstruction Yvas discussed. Mr. Jefferson F.U'lder sug-
gested the subcutaneous insertion of a piece of cartilage
along the track made bj' a tenotome iu preference to

parafiiu. Dr. Donelan's case of Post-diphtheritic adhesion-

of the soft palate and cicatrices about tlie mouth was next

brought forward. The President considered it doubtful

if diplitheria gave ri.se to such considerable ulcGratiou.

Dr. William Hill brought a specimen of a lnv^ic Piinitanj

tumour and brain from a patient who had dieU alter

operation by the nasal route for, decompression. General .



Medical Jochnal .
WEST LONDON MEDICO-CEIRURGICAL SOCIETY. [March 29, 1913.

signs of acroTQogaly were pi'esent, and enlargement of

tlie pituitary fossa was indicated by a skiagtam. Bi-

temporal hemianopsia was a symptom. A Killian

incision was used and a burr applied to the roof of

the larger right sphenoidal sinus. Tlie jjassage of the
burr was followed by free haemorrhage, wliich i-ecnrred,

and was stopped by plugging the sphenoidal sinus. Death
from increased intracranial pressure resulted in eight hours.

After death a large pituitary tumour was found containing

a haematoma and distending the pituitary fossa. The
haemorrliage was due to perforation of the intercavernous
veins or bleeding into the substance of the tumour. Dr.
William Hill discussed the difficulty of dealing with
haemorrhage in this operation, and recommended plugging
the sphenoidal sinus as entailing less risk ; he considered
it was a matter of chance wliethev the intercavernous

veins were damaged. As to the form of incision, he
pointed out that Ollier's—by which tlie soft nose is turned
down by an incision at the level of the nasal bones—placed
the operator I.Tin, nearer the sphenoidal sinuses. 3Ir.

C. I. Graham brought the specimen removed after death
from the patient shown at a previous meeting. Unluckily,
the growth was a perithelioma growing from tlie third

ventricle, and in spite of remarkable relief after the opera-
tion, tlie patient succumbed. He advocated splitting the
skin over tlie inferior margin of the septum. At a second
operation he liad split the left nostril upwards, and
obtained more room by removal of the middle tuvbinal

;

he had found hydrogen peroxide very uucertnin in its

action. Mr. E. B. Waggett remarked that infantilism,

which follows removal of the pituitary body, sliould be
taken into consideration when dealing with these cases.

!Mr. Pike mentioned that Eisenberg operated with the
head over the end of the table. Mr. O'Malley had noted
that Hirscli used nibbling forceps. Dr. W. H. Kelson-
showed a section of the pedunculated growth removed
from the inferior turbinal. It had the structure of a libro-

augioma, but it did not bleed. In discussiug the matter
with Dr. Hemington Pegler, he thought that the bleeding
of these growths was a question of ulceration, to which
the inferior turbinal was not exposed. The President, in

discussing Mr. T. B. Laytou's case of Cyst of the tonsil,

advised enucleation ; he considered such cysts were an
explanation of certain abscesses of the tonsil. Mr.
Ti'alter Howarth again brought his case of Papilloma
of the tonsil, from which a fibroma had been removed.
Mr. Barwell and Dr. Dam JIcKenzie advised a micro-
scopical examination in case the infiltration present
denoted malignancy. Dr. Logan Turner discussed the
possibility of tubercle being present. Dr. Brown Kelly
related the details of a case of Spreading papiilloma. Dr.
Di-NDAS Grant brought a case of Unilateral paralysis
affecting the palate and cord, probably due to suppuration
at the apex of the petrous bone. Mr. SV. M. jMollison
exhibited a case of Haematoma of the right side of the

larynx, conseriuent on a kick.

SOCIETY OF MEDICAL OFFICERS OF HEALTH.
At a meeting on March 14th, at which the President
(Professor E. W. Hope) was in the chair, Dr. Louis C.

Parkes read a paper 011 Block clwcllinas for the worldng
classes. The necessity for accommodating the working
classes in block dwellings arose from the heavy price

which had to be paid for land in urban centres, for larger

numbers in proportion to superficial area of laud could be
housed in these dwellings than in cottages or single

liouses, even if the latter wei-e only provided with the
minimum curtilage or open "air space required by law.
For many workmen engaged in regular industries it was
no doubt preferable that tliey should reside in the purer
air of the country or suburb, but there were still many
for whom it was essential that they should live near to
their work, and especially those who were mainly depen-
dent on ca.snal employment and who must be on the
spot and near to the job likely to fall their way.
There was no diificnlty in housing men in regular em-
ployment and in making schetces remunerative, provided
the tenants v.'ere not allowed to gel into arrear.s with
their rents, which should be collected in advance. During
the eight years since their erection, in the Sir Thomas
Xoro Buildings, ov.'ned by the Chelsea Borough Council,
on an average 98.4 per cent, of the gross rental had been

collected. The average weekly earnings of the occupanta
were about 31s., while in the Grove Buildings, belonging to
the Chelsea Council, no tenant was accepted who earned
over 25s. weekly. Even iii the latter the loss from empties
and rents uucollectable was only 0.7 per cent, of the gross
rental. It paid financially to house those in regular work
in block dwellings of sufficient size, with good modern
arrangements, and in a neighbourhood where there was a
demand for such dwellings. For the casual worker it was
extremely doubtful whether any kind of housing scheme
coidd be made self-supporting, and industrial dwellings
companies would not undertake such provision. Life in

block dwellings did not run smoothly unless the tenants
generally were prepared to obey the rules and regtilations

made largely for their convenience and comfort, unless
they were cleanly and tidy in their homes, civil to their
neighbours, and capable of developing a certain pride in

the orderliness and good character of the dwellings. In
block dwellings of modern type, occupied by what might
be described as a selected working-class population, the
vital statistics were usually excellent, and showed that
working peojile who iiad regular incomes and were above
the poverty line could lead the healthiest kind of lives.

Dr. Parkes emphasized the importance of employing for

block dwellings a really capable resident superintendent.
A good-class man was.required, who would maintain order
and discipline, and j'et, by the exhibition of tact and
discretion, earn the respect and confidence of the tenants.

The Pkesidext considered that playgrounds in connexion
with block dwellings were essential. In Liverpool largo

areas of slum property had been cleared, and provision
had been made on them for the poorest classes. Mr.
Joseph, the architect to the Lewis and Sutton Trusts,

considered that the most economical height of block
dwellings was five stories, and that the width between the
blocks should bo equal to their height. He was of opinion
that.common lodging houses for women 'would not pay.
Sir Shirley Murphy agreed as to the difficulty in pro-

viding lodging houses for women. Professor Kenwood
maintained that habits counted more than environment,
and instanced certain streets occupied by Jewish families,

where the lowiiess of the mortality-rate was quito

startling if compared with adjoining streets. Dr. Charles
Porter regretted that medical officers of health were not
more frequently consulted in conuexion with the erection

of industrial dwellings. Dr. Herbert Jones emphasized
the importance of having a capable superintendent of

block dwellings.

WEST LONDON MEDICO-CHIRURGICAL
SOCIETY.

At a pathological meeting of the society, held on February
7th, the President (Dr. G. P. Shuter) in the chair, the
following specimens were exliibited and discussed :

—

Dr. Arthur Saunders: Congeni'al hypcrtropltic stenosis

of the pylorus. In addition to the usual hypertrophy,
there was a sharp kink at the pyloric end of the stomach,
almost sufficient in itself to obliterate the lumen of the

canal. The patient was admitted to hospital at the ago
of 5 weeks for frecjuent and forcible vomiting. Visibio

peristalsis could be seen after feeding. The stomach was
not dilated, and although it could bedistinctlj' felt through
the thin abdominal wall, no mass could be felt in the
neighbourhood of the pylorus. As the symptoms improved
somewiiat uuder careful feeding, it was hoped that the
child would improve sufficiently lor a gastro-enterostomy
to be performed, but in the ninth week of life an attack of

diarrhoea occurred, to wliieli it rapidly succumbed. Mr.
Aslett Baldwin : (1) liodent ulcer of forearm excised

from a man aged 61. It started in a soar caused by
laeerations from iron nails, and had been present for fivo

years, sometimes showing signs of healing. (2) Tumour
of epididymis from a patient aged 64. The epididymis

was about four times the size of the testis, which
presented no abnormality, and the central portion

had broken down. Microscopically the tumour did

not appear to be tuberculous or syphilitic, but merely
infiammatory ; various opinions, however, were given as to

its nature. Hydrocele had been present for years, and a

month before admission to hospital a severe pain and
inriammation in the left side of the scrotum occurred.

There had been no urethritis or injury. {5) Hypernephroma
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of left hidney from a woman of 60, without wrinary or

liihei- symptoms, except dragging pain in left side of

abdomen. Kemoval about a year ago, and patient still

well. Mr. W. Mc.^dam Eccles: (1) Mucocele of gall

hladdcr. removed post mortem. Calculus imiMcted in

cystic duct. (2) Mucocele of gall bladder, removed from
a woman who had for many years symptoms of dj'spcpsia.

but never jaundi(«. The cystic duet was tied, autl she

made a very good recovery. (3) Tuberculous salplngilis,

removed from a woman aged 25. She recovered, and is

now married, but has not been pregnant. There weic
tubercles over tlie parietal peritoneum of Douglas's pouch.

In reply to some remarks. 3Ir. McAdam Eccles said that

in serous tuberculous peritonitis lajiarotomy was generally

followed by a cure. He beiie\ed that peritonitis of a
tuberculous nature iu the female was caused by infectiou

from the Fallopian tubes, and it was best to remove the

tubes whenever possible. In his experience this type

of case hardly ever did well if the tubes were not

removed. (4) Five CulcuU from the bladder of a woman
aged 29. Since the age of 17 up to date of operation she

had passed no less than 278 calculi. The stones exhibited

were passed spontaneously with great pain; they proved
the wonderful dilatability of the female urethra. There
was no subsequent iucoutineuce of urine. (5) Mnligitant

teratoma of the testis removed from a man aged 32. It

was a mixed tumour containing elements showing its

teratomatous nature, aud it had also sarcomatous elements.

The patient died six mouths after operation with secondary
deposits. Dr. Haiioi.h PiaTCHAKn : Specimens from a case

of Banli's disease, a late and terminal stage of splenic

anaemia. Death had occurred at the age of 9 years, witli

all the signs of portal obstructiou aud marked ascites.

The liver was small and contracted, with an irregular

surface, and showed the changes found in typical multi-

lobular cirrhosis. The spleen was large and tough, aud
contained some considerable amount of fibrous tissue.

The peritoneum was thickened. Mr. T. Jefi-ersox

Fauldhi! : GuiUotiried tonsils shown to illustrate that

practically any kind of tonsil can be removed complete in

its capsule simply with a guillotine and a short anaesthetic.

The series presented included all varieties of tonsil

—the common bilobed type, the flat tonsil, all gi'ades of

embedded tonsil, and tonsils reduced to the condition of

mere pyogenic membranes. Many of them had been
operated on previously. In reply to questions by Mr.
McAdam Eccles, Mr. Hickaru Lloyd, and Mr. Siu'ter. all

details wei'c explained, aud Mr. Fauldek pointed out tliat

the operation called " enucleation " was invented to meet
the cases in which the guillotine, as used originally,

had failed to cure, and the necessity for the invention

of enucleation sufficiently showed that the clinical

results obtained by slicing off a portion of the tonsil were
often unsatisfactory. By the new method, introduced by
Sluder, one could remove as much or as little ot tlie tonsil

as was thought desirable, and the operation was a much
loss formidable procedure than cnuc^lcation by the methods
hitherto adopted. Dr. H. H. Saxouixetti : Acid-fast
organisms from distilled water closely resembling tubercle

bacilli. It was important to bear in mind this possible

source ot contamination when investigating the presence
ot tubercle bacilli, especially by tljc antiformin method
or by the iuoscopic method of Jousset. Dr. Sauguinetti

also exhibited (for Drs. Bernstein aud Elwor;liy 1 the follow-

ing specimens from the pathological department of the

^Vcst London Hospital : (1) Splcnomcdullarg leueoci/t-

)iacmi(X showing large basophil myelocytes stained by
"Wright's method. (2) Sjiirochacta pallida from a primary
sore on lip. (3) Carcinoma of apj^endij. Mr. Mc.\dam
Eccles remarked on the interest of these cases, occurring

so often in quite youug subjects. Thissprcimeu was from
a girl of 13, symptoms of chroiuc appendicitis were present,

aud when he removed the organ- -a short, stumpy appeudix

— it showed microscopically a typical carcinoma. These
cases generally recovered, and did not have any reciu-

rence iu glands or viscera. (4) Tuberculous jineumonia.

(5) Intussusception of ileum into caecum discovered post

mortem in a boy aged 1 year 10 months. There was
no peritonitis. The child was brought to hospital

without auy definite liistory of abdominal symptoms,
and while being examined died. The child was well

developed, and in other respects healthy, and the abdomen
when examined was flaccid. (61 IrJcrstitial nejthritis.

(7| Melanotic sarcoma of spleen aud liver. (8) Shirt stud
obstructing larynx. Dr. H. J. F. SuisoN exhibited a
Fibroid tumour of the uterus undergoing red degeneration
and necessiting hysterectomy at about four aud a half

months, and several other specimens of tumours of the
uterus aud cervix. Mr. S. G. MacDoxald : Closed reval
tuberculosis, showiug the up2ier portion of kidney com-
pletely shut off from tlie ureter so that the uriue was
sterile and free from pus or tubercle bacilli. Dr. A. K.
Thomson took the opportunity afforded by this meeting
of introducing AVillard, " The Man nho Grows." "W'illard

claimed to be able to increase his height at will by 11 iu.,

to increase the length of his arms from 4 to 15 in., and to
elongate the neck by 2 in. without any dislocation or
separation of joints. He declared that he could never bo
quite sure how much he would accomplish at a given
demonstration, and that the 7.1 in. referred to above was
his record. He then proceeded to demonstrate his power
of elongating while iu the standing position, aud although
he did uot attain the figures C(Uoted the exhibition was
remarkable and interesting. On submitting himself to
examination he appeared to possess, within physiological
limits, an abnoimal degree of spinal mobility and an
unusual control over muscles rarely voluntarilj- exercised.

LIVERPOOL MEDICAL INSTITUTION.
At a meeting on March 6th, Mr. Robert Joxes (President)
in the chair, Professor Schafer gave an address on tlio

Physiology (f mill; secretion. The nuxmmary glands gave
a secretion in which the chief organic constituents were
all formed in its cells, while the .salts wei'e formed iu the
blood. The flow of secretion w as not determined by nerve
cxcitatiou. The secreting cells did uot break down to
form part of the secretion, but their free ends broke so as
to liberate the milk constitueuts foimed within them.
Tiansplantation of the gland and its subsequent enlarge-
ment during pregnancy aud secretion after parturition
proved that nerve influences were not necessary. The
secretion resembled that of the kidneys, which depended
on the amount and quality of the blood circulating through
its vessels, being very sen.3itive to an excess of those sub-
stances which, among others, formed its chief normal con-
stituents, namely, water, urea, aud common salt. The
posterior lobe of the pituitary body contained a hormone
which stimulated the renal and also the mammary secre-
liim. Professor Schafer had investigated the effect of the
pituitary and several other extracts, working with Dr.
Mackenzie. Fine cannulae were inserted into the incised
nipples of lactating cats, aud the milk was allowed
to fall upon an electrical recorder. Several of these
graphic records were shov\u by lantern screen. The
effect of the injection of pituitary extract was one of

the most striking experiments in physiology. The milk
at first poured from the gland in a continuous stream, the
flow gradually diminished, ceasing after ten to fifteen

minutes. To produce a second effect it was necessary to
wait for some time. Each successive dose administered
at thirty minutes' interval gave a secretion well marked
but diminishing in amount. The hoi-mone was present in
the pituitary body of all vertebrates examined—birds,

lishes. amphibians, and reptiles, as well as mannuals.
Exti-act of corpus luteuui gave a \vell marked galactagogue
action, differing from the action of pituitary extract in not
being accompanied by a rise in blood pressure. Extracts
of uterus after parturition were galactagogue. Extracts
of placenta and of fetus produced an inhibitory action on
milk .secretion. The effect of the pituitary hormones was
to emjity the gland as though alveoli aud ducts had under-
gone contraction, squeezing out the milk as from a
contractile sponge, yet muscle fibres had not been observed
iu the walls of the alveoli. Professor Schafer exhibited
slides demonstrating the electrical changes which were
only found during secretion. Experiments had failed to
show that the quality of the milk secreted under the
influence of hormone stimuli differed from the ordinary
secretion. The total yield of milk had not been in-

fluenced by the administration of pituitary extra<-t to

cows, though marked stimulation had been noted im-

mediately after its injection. In human bciugs,

experiment had given a largo temporary mcrease

in the secretion, hut the patient had to "^,'*
'^
J^|^"£"

period before again giving the breast. The general
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conclusions arrived at were : (1) The' flow of the mammary
secretion is induced as the result ol' galactagogue hovmoues
circulating in the blood. Such liormoncs are produced iu

largest quautitj' in the posterior lobe of the pituitary bodj',

but are also yielded by the corpus luteum, by the in-

voluting uterus, by the mammary gland substance itself

and perliaps by other organs. (2) Hormones which are

formed during pregnancy in the tissues of the fetus and
in the placenta possess the property of inhibiting the

activity of the galactagogue hormones. (3) There is no
distinct evidence tliat the mammary secretion is directly

influenced by the nervous system, for it is carried on in a
normal mauner after the sev(!rance of all the nerves

jjassing to the organ. Since nervous influences do un-

doubtedly afl'eot the milk, this can only be eitlier by their

action on the general nutrition or by tlieir effect on the

pi-oduction and pouring out of galactagogue hormones.

(4) Drugs such as pilocarpine and atropine, which pro-

bably influence the secretion of glands mainly if not

entirely through nerve endings, have little or no direct

influence on the secretion of the mammary gland. A
cordial vote of thanks to Professor Schafer was proposed

by Professor A. M. Paterson and seconded by Mr. F. T.

P.iUL. Professor De Bukgh Birch, Professor B. Moore,
and Dr. Kenneth Mackenzie also spoke, and Professor

Schafer replied.

GLASGOW MEDICO-CniRlTRGICAL SOCIETY.
At a meeting on March 7th, Mr. Freelakd Fergus,
President, in the chair. Dr. J. H. Nicoll, speaking of The
avoidance of unsir/litlij scar dffonnitie.'i in the opentiii-e

treatment of ccreical adenitis, referred to the growth of

an oiiiniou among surgeons that complete removal of all

the glands from a given region of the neck v;as not
attainable, that by even the most mutilating incisions and
dissections only a nund)er of tlie more obviously affected

glands could be removed, and that the same results could

be obtained by less disfiguring methods. These were:
(1) Evacuation of the fluid contents of a "softened " gland
by a cannula or aspirator thrust through the skin and
subcutaneous tissue—not a good method. (2) Evacuation
by means of a small Volkmauu's spoon introduced through
a puncture made in one of the natural folds of the neck by
a tine knife. Both these methods aimed only at removal
of the gland substance from within the capsule, and were
limited to cases in which one or two small glands had
softened. The aim of the following two methods was the
removal of the capsules with the glands, and l>y them in

some eases large masses of glands could be " tunnelled "

out. (3) The method of Treves of Margate, in which the
incision was placed iu the first transverse crease above the
clavicle fin girls an inch higher), a tunnel made between
the incision and the mass of glands, and the mass
separated by digital enucleation. (4) The method of

Dollinger of Budapest, in which the incision was made
along the lower margin of the scalp in a line downwards
and backwards from the mastoid process, and the glands
similarly "tunnelled" out. The last two methods were
comparatively easy in young children, but in adulis were
often tedious and difficult. Dr. W. R. Jack reviewed recent
literature on the subject of Vaeei n.e- tJicra})!/ in the trenl-

ment of gonococcal vnlvo-var/initis, and started his expe-
rience of this method in the treatment of six cases among
children. In two cases, one of whicli was treated by an
autogenous and one by a heterogeneous vaccine, a clinical

cure was reached after two and a half months' treatment.
A third case, treated by autogenous vaccine, was free

from symptoms after over three months. , In the otlier

three cases, two of which were treated by a polyvalent
and one by an autogenous vaccine, the condition remained
uucured after two months, five montlis, and over five

months respectively. While these results did not appear
very encouraging, it was to be noted that in all the cases
a comparatively speedy improvement was attained, tlie

irritation and discharge being much lessened, tliough in
the unsuccessful cases it seemed to be impossible to get
rid of this remainder whatever dose was used. Mr.
Grant Andrew, speaking of The operation for acute
aiipendicilis—primary elonnrc of tlie abdovtinal V'ounel,

based bis remarks on the records of 85 cases operated
on by him between June, 1910, and February, 1913. Iu
the greater proportion of tlie oases the apjiendix was
gangrenous in whole or part and unnrotccted by adhe-

sions, and in one-third of the cases it had perforated.
In a smaller projiortion a localized abscess was present,
completely shut off and usually very foul smelling. In
almost every case the appendix was removed and the
stump dusted with iodoform or treated with iodine or

iodoform emulsion, and in over half the cases Bacilln.i

coli vaccine was given subcutaneously. In 80 cases the
wound was primarily closed without drainage, and 57 of

these liealed primarily. In 27 there was some infection

of the wound, and in 2 cases the wound was rcstitched.

In no ease was a drainage tube necessary for the wound
alone. There were 7 deaths. The list included no simple,
catarrhal, or " quiescent " case, otherwise the mortality
would have been under 3 per cent. The results showed
that, provided the cause were removed and the caecal
opening thoroughly closed, drainage either by tube or
packing could be dispensed with, and primary union
obtained with less risk, even under the worst possible^

intra-abdominal conditions.

MIDLAND OBSTETRICAL AND GYNAECO-
LOGICAL SOCIETY.

At a mcetiug at Leicester, on March 4th, Dr. Malins,
President, in the chair, Mr. J. Furneaux Jordan
showed a uterus containing a Mijoma the seat of
necrohiotic dcneneration. The tumour liad complicated
pregnancy, and he had performed hysterectomy a few
weeks after labour. The President remarked upon the

small size of the uterine body. Apparently involution

must have been extremely rapid. Mr. Christopher
Martin asked for information as to the pathology of
red degeneration in fibroids. Personally he had never
seen the condition apart from pregnancy. In Mr. .Jordan'.s

case, it was remarkable that the tumour had not been the
cause of obstructed labour. It showed how easily a largo

mass will slip up out of the pelvis. Dr. Pukslow recalled

the similar specimen that he had shown before the society,

where the neoplasm was cervical iu position. Dr. Clark
asked if pain had been a feature of Mr. Jordan's case.

Mr. Marriott agreed that red degeneration was usually

associated with pregnancy, but he had ronuived a nulliparous

uterus with a very degenerated fibroid of this nature.

Mr.WHiTEHOusE believed, on his own experience, that many
cases of red degeneration had no relation at all to pregnancy.
Mr. FuRXEAUX .loRDAN, in reply, stated that pain was cer-

tainly a feature of hiscase. In fact, a few weeks before term
discomfort was so marked that the patient thought that
labour had coinmenced. The apparent extreme involution of

the uterus was due to the preservatives employed. Dr.
N. J. SrRiGGs showed a new Liijatnrimj forccj^s for 2>eh^ic

surgery. He had designed it for the easy and quick applica-

tion of ligatures iu inaccessible situations. It was a com-
bination of a haemostatic forceps, designed to carry a
ligature loosely knotted, with a sliding arrangement for

pushing otf and tiglitening the knot. It was rather com-
plicated, but not more so than a tonsil guillotine, and it

readily took to pieces for cleaning purposes. It had not

yet been manufactured wholesale, but inquiries should
be addressed to Messrs. Weiss and Sou. Oxford Street,

London, W. The President remarked upon the ingenuity
of the instrument, and thought that it might certainly be
useful iu applying ligatures in some difficult situations.

Mr. Bond said that he always had some little diffidenco

in employing very complicated iustrunient.s.- For liga-

turing superficial vessels it would bo easier to use
the ordinary method, but as regards deep vessel.*

Dr. Spriggs's instrument might be of value. Dr. H. J.

Hicks read a short oomiuuuioation upon Locali:;in(f

septic pcrilonitis of imcrperal orirjin. In the treat-

ment of this condition lie thought that simple drainage
through Douglas's pouch should always bo adopted when
the local area of infection was within reach. Any attempt
at radical removal of a pyosalpinx or an infected ovary
was certain to be followed by a severe general septic

condition which might be quickly fatal. The para-
metrium was nearly always also infected, and although
the bi'oad ligaments might not contain pus, the lymphatics
were in such a state that they would pick up bacteria
readily, if opened in the course of removal of the tubes
or ovaries. Where simple drainage was not possible it

was best to wait. The patient must be watched carefully
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foi' any signs of extension of the infection, Tlie longer
the surgeon wa.ited, tlio less virulent would be the
(ii-ganisms, and, further, by waiting, the natural i)ro-

tection against a general invasion had time to develop.

Tn all eases Fowler's position should be adopted. The
complications to be feared, if a radical operation had
been undertaken, were not the ordinary complications
which were familiar to all sargeons engaged in abdo-
minal woiiv", but septicaemia in its worst form. The
PiiEsiDENT expressed his surprise at one remark in

Dr. Hicks's paper—namely, tbat the '• streptococcus did
not cause as much permanent damage to structures as did

the gonococcus." He was of the opinion that gonococcal
iufections as a rule produced a less severe degree of

iuflaumiation than did the streptococcus. Mr. BECKWirn
^\'HiTi;i[ousi'; was in entire agruerncut witli the couehi-

sious- enunciated by the author, especially as to tlie

iuiportance of simjile draiiuige from below, and tlic value
of waiting until tjie acute symptoms had subsided. The
observance of these two facts luidoubtedly saved the

lives of many patients who would be lost if more radical

measures were employed. With regard to the virulence of

the infection, the type of streptococcus probably had some
ufluence in this direction. Mr. Furueaux Jordan had
recently shown that the streptococcus which occurs in

puerperal infections was frcquenth" of a specific type,

and he had named it the Sliriitococcns lyucrpcrcilis.

Mr. FiT.NE.\ux JoHDA.v Said that none of the cases
brought forward by Dr. Hicks could conveniently
be drained by the abdomen. Localized septic periton-

itis may certainly be dealt with by the vaginal
route, but it septic tubes aud ovaries were to bo
treated, then he thought that an abdominal incision was
j)referable. As a rule a definite organism was present in

these cases, aud if possible an autogenous vaociue should
be administered, but the progress of the symptoms was ilie

inde.x for treatment. Mr. Cecil M.\r.RioTT gave details of

a case of Pijosalpinx and abscns of fhc lovad lifiamcnl

occurring twenty-one days after labour. He had attempted
to reach the same extraperitoueally, but had found it

necessary to jicrform laparotomy and drain through the
abdomen. The patient recovered. Dr. Pl'Rslow asked
what material Dr. Plicks used for ligatures and sutures in

this tyi^c of case. Dr. Hicks, in reply, said that he always
employed catgut sutures where the suspicion of sepsis

was present. He was still firmlj- conviuced that the

host method of treating a puerperal pyosalpinx was
that of simple drainage. The infected tube was fre-

(juently high up, but nevertliele'ss 'the pus could be
reached by this route and it was a far safer procedure
than that of laparatomy and removal of the' diseased
appendage, at any rate during the acute stage. Mr.
Cecil M.a.rp.iott read notes on cases of Hi/stcrope.^-ii.

The operation that he preferred was a uiodilied \-agIual

lixation, and this he had successfully employed for several
years. Mr. CurasTOHHEr. Maktix had tried most of the
various '• new " operations that had been devised for the
cure of retrodisplaccmeuts of the uterus, but Had come to

the conclusion that none were s.o efficient as tiie old
' ventral fixation." It the sutures were placed below the
level of insertion of the round ligament, then no fear need
be entertained if pregnancy should occur. Abortion under
these circumstances did uat take jilace. In the case of

ecmiplcte uterine prolaps?, he thought that there was no
better treatment than by Simpson's " shelf pessary." Mr.
]>ECKWiTH Whitehouse Said that during the last two years
the method of fixation that he had adopted had been the
•sling" operation of Clarence Webster. It was neces.sary

to use silk sutures and also to suture each round ligament
to the uterine wall. Otherwise intestinal obstruction
might occur from the passage of a coil of small intestine

between the uterns and the loop formed by the round
ligaments. Out of the last 30 cases treated by this opera-

tion there had been one recurrence. One patient was
now three mouths pregnant aud the pregnancy was pur-

suing a normal course. Dr. Pi'Rslow remarked, with
regard to the "shelf" pessary advocated by Mr. Martiu,

that upon a certain occasion he had had great difliculty in

removing one of these instruments from tlie vagina. It

bad. in fact, ulcerated completely through the vaginal wall

and part was lying in the bladder. The Presioent
observed that the proper nsr and the nbiis^ oi a pessary
were quite different things. Dr. I'lu-slow's case was att

example of gross abuse of a pessary on the part of a
patient, aud could not be used as an argument against the
proper value of the instrument. Dr. N. J. Sprigos read a
paper upon Conrjenilnl iii/estinal occlusion, being an
account of 24 unpublished cases, with remarks based
thereon and upon the literature of the subject. This
paper will appear in the 'J'raiisaciions. The President
observed that the amount of work entailed in Dr.
Spriggs's investigation into this little known subject
must have been immense, and he heartily thanked the
author for bringing it forward. Mr. Bond referred to a
patient that had come under his observation upon whom a
colotomy had been performed thirty years previously for
occlusion of the large bowel. The himcn of the gut below
tiie colotomy was then no more than the size of a lead
pencil.

HLNTERIAN SOCIETY.
At a meeting on March 12th. Dr. Axdrew Currie. Vice-
President, in the chair. Dr. H. Lktheby Tidy read a
communication on Mi/rhihlaalic Irukinnia, illustrated by
microscopic slides. Dr. F. IToav.vrd Hl'mphris, in a paper
on Noii-iiifcctii-e iiijlnniinaliou, and modern electro-
therapeutic measures in its tretitment, pointed out that
stasis in simple inflammation was a bar to complete
restitution, and that the indication in almost any stage
of inflamm.atory process was the resolution of the local
condition of infiltration ; and that when a suitable electric
current is used infiltration is dissipated, circulation is

restored, and a healthy physiological activity displ.accs
the former pathological toriior. Dr. Humphris pointed
out that that form of electricity which stood pre eminent
in producing mechanical effects was static electricity.

When administered it induced successive contractions aud
relaxations, expressing fluid and semi fluid debris on the
mass of tissue involved. Several diseases were instanced,
such as prostatitis, synovitis, neuritis, lumbago, and other
foi-ms of fibrositis, and the argument was made from the
pathology of these conditions, and the mechanical action
of the current, that with the removal of the stasis comes
the relief of the disease, of which the stasis was either
the cause or complicating concomitant. Mr. E. Rock
(Jarling read a paper on Some 'hijuries of ihc fingers,
showing illustrative radiograms.

I XITED SERVICES MEDICAI. SOCIETY.
At a meeting, held on March 12th. Fleet Surgeon P. W.
Bassett- Smith, C.B., E.N., in the cliair, a paper, entitled
Salvarsan in Ihc nari/, was read by Fleet Surgeon
L.\ncelot Kieroy, who described a rapid method which ho
used at the Pioyal Naval Hospital, Plymouth, of preparing
and administering the drug. By mccaus of tabulated
statements, and also by drawings and photogr.aphs, Fleet
Surgeon Kilroy produced evidence of the beneficial effect

of salvarsan in a large nuruber of cases of syphilis which
had come under his care. Cases oi' syphiUs in whom the
Wassermann reaction was positive, though previously
treated with salvarsan and tree from all active symptoms,
should receive yet more salvarsan treatment as the best
means- of avoiding a clinical relapse. According to his
e.sperieuce, cases once treated by s-.ilvarsan did not fail to
respond favourably to the drug when employed on sub-
sequent occasions. Fleet Surgeon Kilroy recommended
three different schemes of treatment suited, in his opinion,
to primarj-, secondary, and tertiary oases, all of these
including the administration of salvarsan and mercury,
aud in the cases of tertiary disease, of potassium iodide
also. These methods had, in his hands, been followed by
many beneficial aud by no ill results. In the subsequent
discussion. Major W.L. Harrison, 1{..\.M.C., Staff Surgeon
Scott, Pi.\., and Dr. Davis (Dreaduouglit Hospital, Green-
wich), all of whom had had considerable experience of

salvarsan, took part. The meeting terminated with a
uuanimons vote of thanks to Fleet Surgeon Kilroy for an
interesting and instructive paper.

N0TTINGHA3I JIEDICOCHlRURCilCAL
SOCIETY.

A* a meeting on March 5tli. the President, Mr. ^'-
f-

Laws, in tlse chair. Dr. H. Mirnii: road a memon- on llio

treaiment of prolapsus iilrri. Jh (hst considered the
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anatomy and structure of the icterus, aud explained that

there were no true hgaments, bat tliat the uterus was
hold up. by folds of peritoneum and the round ligaments.

Prolapse of the uterus was essentially a hernia, and

occurred most frequently in advancing age, and after

the menopause. Hard work, coughs, or strain were con-

tributory factors. As a prophylactic, be advocated

-moderate exercise during pregnancy, patience during

labour, and a not too early return to hard work after

confinement. Hodge's pessaries or rubber rings some-

times were sufficient. Alexander-Adam's operation of

ventral fixation generally cured the prohipse, but often

complicated succeeding pregnancies ; it was better suited

for cases of retroflexion. Dr. Michie had lately devised

the folloAviug operation : The abdomen was opened in the

middle line by means of a sinall incision, the round liga-

ments on each side were isolated, and stout catgut was
passed under the broad ligaments. These were drawn
through the conjoint tendon and rectus muscle, and were

stitched over the aponeurosis, just immediately below the

skin. He had performed this operation twenty-five times,

and all the patients had been relieved ; there had been no

complications in four cases of subsequent pregnancies ;

two patients who liad incontinence of urine were relieved

of this trouble.

LEEDS A^B WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

At the annual pathological meeting, on March 14th, the

President, Dr. Dobson, in the chair. Dr. Myer Coplans

read a preliminary note en the Properties of finely divided

asbestos with reference to the adsorption of bacterial

toxins, antitoxins, snake poison, complement and ambo-

ceptor of a hacmolytic system, specific agglutiniu,

diastase, and certain proteins and pigments, from watery

solutions, and on the dcgelling phenomena exhibited

towards watery agar, gelatine, and isinglass. The in-

hibitory action of watery agar when admixed with tetano-

toxin was noted. A method of separating toxins from

watery solutions by means of open gravity filtration

through a layer of hydrate of alumina, its action being

enhanced by the use of asbestos fibre as a binding sub-

stance, w-as "shown. This latter experiment, when repeated

with finely divided asbestos unsupported by hydrate, led

to the discovery of the adsorbent properties of asbestos as

detailed above. Asbestos dressings in surgical cases,

especially in septic conditions, were sxlvocated. Dr.

Myer Coplass and Mr. W. Gibbs Lloyd read a pre-

liminary note on the Adsorbent and catalytic properties of

finely divided, asbestos as exhibited towards certain phy-

siological substances—namely, starches, sugars, ferments,

the various proteins, alkaloids, and hormones. Mr. W. C.

Lyons read a paper on the various forms of "Proteose-

free" tuberculin, with special reference to the enhanced
diagnostic and therapeutic value of Koch's old tuberculin

rendered proteose-free by treatment with ethyl alcohol—

a

process which was of special service in differentiating and
isolating the specific from the non-specific toxins, as shown
by a series of 262 cases of pulmonary and other forms of

tuberculosis. The exhibits included :—Dr. Coplaxs:

(«) A portable apparatus for directly indicating electro-

conductivity of body and other fluids
;

(b) a portable

apparatus to be used in conjunction with the previous

appliance for analysis of gases in air, carbon-dioxide

being estimated by means of the fall in conductivity of

a solution of baryta or lime water after absorption of

the gas, carbon-monoxide, and the unsaturated defines

usually present in coal gas being estimated from the

increase of conductivity of a solution of ammoniacal
cuprous chloride following absorption of these gases.

Dr. M. J. Stewart : (1) A Fetus acardiacus amorphus, the
twin of a healthy male infant. It had neither head nor
limbs, the umbilical cord was centrally situated on the
ventral aspect, and a radiograph showed the presence
of a spinal column, a rudimentary pelvis, and seven
i-ibs on each side; a small triangular plate resembling
a basi-spheuoid alone represented the cranium ; the
kidneys, ureters, testes, liver, and an inch of bowel were
present, but the heart and luugs were absent ; 1^2) Tera-
toma. of the testis and Cancer of the breast rvith squainous
victtiplasia. Dr. J. Kay Jamieson and Dr. J. C. Brash
demonstrated a dissection illustrating the distribution of

the Auriculo-vcniricular bundle.

Kthieius,

RECTAL SURGERY.
Six years have elapsed since the first edition of the late

Sir Frederick Wallis's book on the Surgery of the

Bectum^ was published. The secoud edition has been
brought quite up to date, and has been presented in a
practical form likely to appeal to both surgeons and
practitioners. The last proofs of this work were handed
in by the author just before his death ; the edition

was then carried through the press by a friend. The
book has been largely rewritten, the print is enlarged,

and the number of pages has been increased from 165

to 351. Six new chapters have been added. In the first

chapter an account of the anatomy of the sigmoid and
rectum is given ; in the second the method of exami-
nation of patients is described, and w'hen and how the
sigmoidoscope should be used is discussed. Chapters
III, IV, and V deal with the acute, subacute, and ulcera-

tive inflammations of the colon, sigmoid, and rectum.
These chapters greatly increase the importance of the
book and give it a wider scope. They contain a good
account of the comparatively recent patliology and treat-

ment of tliese conditions without entering into points of

controversy. Special attention is drawn to the treatment
of intractable ulcerations by means of cataphoresis from
zinc ionization. Chapter VI is devoted to venereal

diseases of the rectum and anus, and Chapter VII to

diseases of the perianal region. The last chapter deals

with the rectal diseases of children ; it includes the
common developmental defects, and gives a short account
of the development of the rectum and anus. The other

chapters have beeu considerably modified and brought up
to date, especially as regards treatment, accounts of many
cases have been added to them, and the ease with which
the book may be read is thus increased. The illustrations

have been improved, and with the additions made they
now number 129 ; they are clear and instructive.

The author ascribes the cause of intractable pruritus

ani in over 90 per cent, of cases to ulceratiou between the
sphincters

;
possibly this is a high percentage. A practi-

cal account is given of the operations for excision of the
rectum without going into too much detail. The book is

well arranged and written, and shoukl prove of great

service to practitioners.

MALE DISEASES.
In his Male Diseases in General Practice^ Mr. Corxer
discloses an ardour and enthusiasm which lead him not
only to the description of no less than ten operations for

imperfect descent of the testicle—many of them with
names of portentous length, such as " orchidocoelioplasty

"

—but even to the elevation of his subject into the entity
" andrology." At the same time, some of his words upon
matters sexual can only be described as graudpatcrnal

;

but there is a hint in his preface that his book has been
written iu anticipation of a demand for such a work from
women practitioners, and possibly this is the reason, It

ca'nnot explain the occurrence of such a sentence as this:

"A ' pyoma ' or pus tumour is an abscess " ; or, again, " It

is a very common assumption that just as we are born so

do we remain throughout life. A minute's thought will

show the fallacy of this"; nor is it quite clear from the
text what is to be gained by teaching the sufferer from
spermatorrhoea to make microscopic preparations of the
discharges : but these are details. The best part of tho
book is that devoted to hydrocele, misplacement, and
imperfect descent of the testicle, torsion of the testicle,

and varicocele, of which the author has not only had an
extensive experience but has also examined statistically

largo numbers of records, particularlj' as to late results of

operations. He might perhaps have made it clearer that
many so-called encysted hydroceles, though quite trans-

lucent, prove to contain spermatozoa when their clear

contents are centrifuged. In expressing the opinion that

iTJie Surgery of the Itectum for Practitioners. By Sir FrederioU
Wallis, M.B., B.C.Cantab., F.H.C.S. Oxford Medical Publications.
London: Henry Frowde, and Hodder and Stoiighton. 1912, (Demy
8vo, pp. 370 ; litis. 129. )5b. net.)

" Male Difeases in (Jcneral Pra.ctice. By E. M. Corner, M.A.,M.C.,
F.R C.S. Oxford ^lodical Publications. London: Frowde. and Hodder
and Stoughton. 1912. (Demy 8vo, pp. 470; illuatrations 162. 15s.)
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many varicocele operations are unnecessary it -wonld have
been worth while to mention that varicoceles wliich have
never given tlie slightest trouble in tem]perate climates
sometimes do so when the patient goes to live in the tropics.
There is a great deal of valuable information in the booli,

which has the not too commou characteristic of seeuiino
to owe very little to otbei- textbooks and reflecting the
veal experience of the autlior.

Tbe ninth edition of White and 3Iai;tin's Genih-
V>-i}iarij Surgeiij and Venereal Diseases^ is a bulky
vohime of over eleven hundred ijages. Obviously it

is appreciated ; and yet, in spite of the large number of

reissues, it is not a satisfying book. "With the proportions
of a book of reference it does not fulfil the promise of its

appearance. The whole of the male genital organs, the
lu-inary system, kidney, ureter, bladder, male and female
urethraj and venereal diseases of both sexes are very fully

dealt with ; tliere are descriptions of cystoscopes, cysto-
scopy, the Wassermaun reaction, the detection of spiro-

cliaetcs, the investigp.tion of renal function, and so on,

Avith very little reference to proprietary drugs, and a large
muuber of prescriptions that date from the time when the
use of sound pharmacopoeiul preparations was better
undei'stood than it is to-day. There is, of course, a
section devoted to sexual phenomena of the pathological
order, but it will do no more harm tbau turning the
curious to a perusal of Krafft-Ebiug. There seem to be
few errors in matters of fact; it is of small moment, for

example, that the pyrexia which so often accompanies
syphilis of the liver is not mentioned. It is more to the
point that there are numerous tables for differential

diagnosis, and that the information is mad© accessible by
a fairly good index.

We have received for review Part XXX of the Nouveaii
iraiie cle chirurrjie,' published under the direction of

MM. A. LE Dextd and Pierre Delbet. It deals with
the diseases of the bladder and the penis, and is written
by Legued and Michon. The volume contains over
300 pages, and abounds in illustrations which adequately
illuminate the text. How the publishers can publish
such a volume at the price of 6 francs is difficult to

understand. The text is admirably written, and sets

forth methodically yet succinctly all that may be said

to be known on the subject. The authors have wisely
left on one side all debatable or hypothetical points and
have confined themselves to facts. If we were to select

one chapter beyond all others for praise we should choose
Chapter VIII, on the functional disorders of the bladder,

which is written in masterly fashion, and could have
been written by none other than a Frenchman. The
only criticism that we could offer on this work is that
the references to the literature" are cliiefl}' to papers
that appeared before 1900. Apart from this we can
confidently recommend this work to every one interested

in the subject.

BIOLOGY.
Professor Arthur Dendy's Outlines 0/ Euolalionanj
Biology'' is a book which is likely to be welcomed by
a large number of readers. It fills a gap which has long

been waiting to be filled, and the author is to be con-

gratulated upon the success he has achieved by this work.
It is well and lucidly written. Being, as it is, f^ee IVoin

all but the most imperative technicalities, it should prove
of value to all who desire to obtain a clear conception of

the current views of biological thought, and not merely to

students of biology in the strict sense of the term. Tbe
scope of the book may, perhaps, be best indicated by
enumerating the titles of the live parts under which the

twenty-seven chapters are grouped. These titles are

:

The structure and functions of organisms, including the

cell theory ; Evolution of sex ; Variation and heredity
;

^Genito-Urinary Suroerit and Venereal Diseases. By .J. William
White, M.D., and Edward Martin. M.D. Ninth edition. Philadelpliia
and Loudon : J. B. Lipinucott Company. tRoy. 8vo, pp. 1116; illus-

tration-s 500 ; plates 14. 21s. net.)
* Noitveau traiti de chirnroie. No. 30. Public sous la dii'ectioii

de A. le Dentu et Pierre Uelbet. Maladies de la Vessie et du Penis.
Par F. Legneu et E. Michon. Paris : J. B. Bailliere et Fils. 1912.

(Sup. roy. 8vo. pp. 324; tigs. 90. Fr. 6.)
5 Outlines of EvoluiionfLrij Bicilooy. By Arthur Dendy, D.Sc.F.U.S.,

Professor of Zoology, King's College, University of London. London

:

Constable and Co., Ltd. 1912. (Med. 8vo. pu. 468 ; Hgs. 188. 123. 6d. net.)

Theory and evidence of evolntion and adaptation ; and
Factors of organic evolution. Witli a programme of .such
magnitude it speaks well for the author's powers of con-
cise expression when it is said that all these questions
are adequately dealt with in the space of 427 pages.
Though many of the subjects are still highly contro-
versial, the author places the facts before the reader

—

with perhaps one or two exceptions—in a very fair and
impartial manner. In discussing the phenomena of con-
vergence, of wliich many interesting examples are cited,
attention is rightly drawn to the pitfalls into which tho
observed phenomena may lead the unwary. .\s an instance
of such. Professor Deiidy refers to tbe fact that more tliau
one observer has been led to " conclude tliat vertebrates
are descended from arthropod ancestors, a conclusion
whicit is by no means justified by the facts." A less
debatable pitfall might have been cited as an example,
for though the bulk of zoologists are opposed to such a
theory, its supporters, though few, are by no means un-
distinguished, and are not all likely to have fallen into
an obvious pitfall. Tho statement "that the conclusion is

"by no means " justified by the facts is, perhaps, unneces-
sarily strong.

Professor Dendy is clearly a believer in the inheritanco
of acquired characters. It is a problem of prime im-
portance, particularly in tho discussion of many of tho
pressing problems of eugenics. There has been a
tendency for some years to regard the non-inheritanco
of acquired characters as proved, to accept Weismann's
theory of the germ plasm as giving the final death-
blow. The pendulum is beginning to swing backwards.
It is to be hoped that before long some more definite
conclusions may be reached upon this vexed question.
A point which enhances the value of this book is the
fact that the theories dealt with are applied to the
vegetable as well as the animal world, and the examples
given are almost as frequently botanical as zoological.
There are many and good illustrations, and the index is

reliable. Tlie author is distinctly to be congratulated.

Professor Timiriazeff set before himself the very
difficult task of giving a popular exposition of the
physiology of plants, which has culminated in the
publication of a volume entitled The Life of the Plant.'^

The subject matter was originally delivered as a course of
lectures during the winter of 187"6 in Moscow and in a lec-
ture given in St. Petersburg in 1875. These lecttires were
published in book form which has now reached a seventh
edition in Russia. It is this edition that has been translated
into English by Miss Anna Cheremeteff. That Professor
Timiriazett has achieved his aim the fact that the book
has run into so many editions is evidence. The difficulty
of writing a really sound and yet popular account of any
science is always great, but the difficulty is considerably
greater when the science is young and very progressive,
as is the case with vegetable physiolog}'. In the Life of
the Plant the reader will find a clear and accurate accotmt
of the present state of our knowledge of the metabolism
of plants, the experimental evidence being described in a
plain and simple manner. As far as it is possible to judge,
the translation has been well done ; at any rate tho
English version reads well.

HEREDITY AND SOCIETY.
The general theme of Mr. and Mrs. Whetham's book
entitled Heredity and Society'' is much the same as that
which runs through their previotts writings, notably The
Family and the Nation. Indeed a certain proportion of
the sttbject matter contained in the two books appears to
be the same, though in a somewhat different guise.
Nevertheless it makes interesting reading, and there is so
much sound commou sense in many oi tho conclusions
that they bear repetition, and it will be well if the book
is widely read.

It is, of course, written from the point of view of

eugenics, and the first three chapters are consequently

The Life of the Phint. By C. A. Timiriazeff. Professor Emeritus.
Moscow University. Translated from tl;e revised and ^"""'i'v?;
seventh Russian edition by Jliss Anna eh<:ri!mitell. X-on.iou

.

Longmans, Green and Co. 1912. tiled. 8vo, DP. l-J™. "^ "'='•

^^7
Heredilj and Sooiely. By William Cecil

»»"">\f'^;';«'?""-
Y-^''

F R.S., and Catherine Durniug Wbetl.nin. London
.
Longmans.

Green, and Co. 1912. (Boy. 8vo, pp, 198. 65. uet.j
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clovofced to a brief summary of the more recent work on
liorcdity. particularly that by the Mcucleliau school. The
Aalue of this work vrheu looked at fi-om the sociological

standpoint is very great. The kuowlerlge gained of the

iuhcritability of such conditions as cteaf-niutism, amentia
and dementia, and of those extremely interesting cases

of sex-limited diseases such as night blindness, is of far-

reaching importance. A chapter is devoted to " Bii-th-

rate," and once more attention is drawn to the dis-

proportionate rate of increase between the desirable and
undesirable sections of the community, leading, as it

iuevitabU' must, to a marked lowering of the average
elBcieucy of the race. It might be supposed that the

conclusions to be drawn from such facts as Mr. and
jMrs. "Whotham and others have brought forward t^n this

£ind previous occasions are so self-evident as to require no
reiteration ; but the attitude of opposition on the part of

some to the recent bill dealing with the mentally de-

fective, and indeed the very slender pretext upon which
those in authority " .shelved " that bill, proves how little

real hold such conclusious have taken. Hence the neces-

sity for constant repetition, in the hope that some da}'

light may penetrate into those darkened recesses where
callousness and indifference to the important problems
of race betterment at present seem to reign supreme.
The two chapters on the past and present position of

women are interesting, particularlj' at the present
moment. "With much that is written no doubt the more
stalwart champions of women's suffrage will disagree.

In the miuds of some, to become a wife is suflicieutlj'

derogatory, to become a mother the greatest of calamities.

This is not the vievi- taken by the authors. Attention is

vcr3' rightly drawn to the large proportion of the more
highiy-gifted women who are either unmarried or chikl-

less, and thus to the loss of a great national asset in the
future. It is a problem of great moment to determine
whether the mere fact of the greater strain on the nervous
system involved by the so-called higher education of

women is in itself the cause of the infertility', or whether
it is due to the attitude Of mind which encourages the
belief that to bo unmarried, or if married to be childless,

arc but degrees of evidence of emancipation and of sex
equalitj'.

A comparative study of tlio birth-rates in different

sections of the community tends to the conclusion tliat

there is some voluntary restriction of families, which,
however, does not ajipear to occur in the cases of ministers
of religion. This affords the text for an interesting
chapter on the biological iufluence of religion. Education
aud politics are both dealt with in relation to heredity
and to eugenics; and. lastly, there is a chapter entitled.
" Tiie Purpose of Life." In this, more philosophic and
transcendental problems arc touched upou. If creative
evolution be intelligible, the conclusion is reached tliat

this evolution has tended through countless a>ons " to the
production of the largest numbers of mankind of the
highest mental and physical types." Behind all, there
remains the deeper problems of the very existence of life

and matter. Two possibilities seem open: Either a
"blind inchoate stream of rudimentary consciousness
running th'rcugh the structure of the universe "

; or, " the
existence of a more definite consciousness, pervading and
yet transcending all things." On either view the develop-
ment of human personalities becomes of ti'anscendent
importance. We cannot follow the authors" discussion of

questions bearing on these and cognate matters, but it is

quite one of the most interesting chapters in a book which
is itself full of interest.

NOTES OX BOOKS.
A^ionixhiiHf Anatomy^ is very good fun. On the cover,
which does not correspond vs'ith th? title-page—in fact,
nothing in tlie volume corresponds with anything serious
—the illustrations arc described as " wood cvits. abrasions,
Ihiger prints, and thumbnail sketches," but their genus is

better indicated by the statement that they arc in the
same vein of Immour as was first worked by the author of
ll'isdom M'hile You Wait aud otiier skits of the like nature.

^' Anioiiieliing Avaftymy. By Tiufilc (the i-est of tlie titlc-paKc is too
complicated Uj covyt. Loudou ; Sir Isaac Pitiuau. 1913. icr. 8vo,
I>1)! 88. Is. cct.

Perhaps the best of them is the " simiole diagram " of the
fetal circulation in many colours which when lield another
way is seen to be something niore familiar to the average
Londoner. But nothing in the book is what it seems, or,

at any rate, what tlie author says it is. There is a reclame
in the most appioved style, of i^ills made, it is said,
entirely by liand, for • see the finger mark on every pill,"

a chapter on tree medical advice in tlie manner of the
Sunday paper, and an interview explaining how to keep a
hospital for a second, tor which the author, very projierly,

apologizes. These chapters, it may be ob.iected, have
nothing to do with anatomy—nor liave most of the others.
The author, whose portrait we do not recognize, shows by
his title-page that he has some acquaintance witli German
literature, aud that, liowever eccentric his views on
anatomy, he has some knowledge of the proceedings of

the Anatomical Association of Great Britain, Ireland,
"and esi)ecially Scotland."

The edition of Truth, Cautionarij List- for 1913 was
issued recently. The list is a recapitulation of advice and
information respecting individuals or combinations of in-

dividuals given from time to time in the columns of Truth.
It is not designed to pillory persons as dangerous cha-
racters, but to inculcate caution in parting with money for
purposes of one kind or another. That there is great need
for such advice as is given cannot be doubted, and that
the annual volume, which has now been issued for ten
years, has proved of great use to the public is shown by
the increasing demand for it. The information in the
present issue is brought down to Decemlier, 1912. Notices
are classified under various heads, such as religion and
philanthropy, begging letter writers, medical quackeiy,
buclcet shops, aud so on.

XTnder the title of Coprostasis," Sir .Taaies Sawter hag
published a reprint of a few chajjters taken from his book
L'onirihiitions to I'ractical Medicine. Constipation is a
frequent aud troublesome accompaniment of many dis-

orders of health, but it is best considered in its relation-

ship to the condition upon which it depends, though in
the miuds of some who suffer from it it becomes of itself

a serious disease. The author has done well to give his
professional brethren the advantage of his experience,
thougli we could wish he had chosen a subject olfering a
field of greater breadtlr of investigation, and one affording
a wider scoiie for the exercise of the originality he is

known to possess. Is he quite sure that if detaecatiou be
put off, '-the distended rectum empties itself, if it caii,

backwards into the sigmoid Hexure, and the returned
faeces are held up there if possible"? Among details of

treatment suitable daily exercises are suggested, "such as,

forexamiile. running upstairs by taking two steps of the
stair at each stride, wliich is an excellent exercise for
giving a fillip to tlie sluggish parts." It is also recom-
mended " to sleep for the former portion of the night upon
the right side, and for the later portion upon the left

side." These are counsels of perfection which may not
have occurred to every practitioner of the art of medicine,
but difficulties in their fulfilment, as well as doubts re-

garding their universal applicability, will occur to many
readers. The binls on treatment are valn.able, bnt there
is little reference to the newer medicaments, some of

which have iiroved so successful in assisting Nature to the
satisfactory re-establishment of rhj'thmic regulanty in a
normal function of the economy.

By tlic>se who are preparing for one or other of the
examinations for sanitarj' inspectors, jVFr. Cowderoy's
Pocket Xofrs nnd Jiemcmhraucer^ may be found useful as
a reminder of what they liave already learnt. The
information given is for the most iiart reliable, and it is

set out in a form that makes reference easy. The
chapter on meat inspection, which forms nearly one-
fourth of the whole book, is verj' well put together, aud
contains some practical hints which should be useful,
especially to those inspectors who have not had much
experience in such work. A Imowlcdge of the contents of

this chapter might save an inspector from many pitfalls.

-TrJitli Cautionary List. 1913. London: Truth Publishing Com-
pany, Limited. 1913. iCr. 8vo, pp. 130. Is. net.) .

'"' Coprostasis : Its Causes. Prereiitiov. avd Treatynevt. By Sir
.Tames Sawyer, F.ti.C. P. Birminaham ; Cornish Bros. 1912. (Demy
8vo. pp. 74. 2s. 6d. net.)

* Packet Notes aud Itememhraiicrr for Sanitaru Inspectors at)d all
cvfinoed in Fuhtic Ilcalllt Wocl.'. Bl'.T. 'C. Cowdcrfij*. i''ouvtii odition.
London : The Sanitai'y Pnblishins Company, Limited. 1912. (Potb
8vo, pp. 135. 2s. net.)
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MILK-BORNE EPIDE3IICS OF SORE THROAT.
I\ tlie early weeks of 1912 an extensive epidemic of

Eoi-c throat occurred in Baltimore, and was e^'entually

sliowu to be associated with the inilli supply of a single

dairy.

Hamburger first called attention to this outbreak in

IMarch, 1912, and a more detailed account by the same
writer appeared in the BuUcfiii of the Johns Hojikiim

Hospital for January, 1913, together with a summary of

other similar eijidemics.

Epidejiic at Baltimore.
A sudden increase in the number of cases of sore throat

was noticed in the second week of February, and the
epidemic was practically over by the middle of Marcli. In
association with tonsillitis there was great enlargement
of the lymphatic glands in the neck, which, however,
usually subsided without suppuration. Hamburger records
92 cases of illness which occurred in 35 households. The
attacks appear to have been about equally frequent in

children and adults. Forty-five of the cases wore in

cliildren from 4 mouths to 15 years of age, and 47 in

persons aged from 16 to 65 years. Females were attaclccd

twice as frequently as males in this scries. There were
16 deaths, 11 in children and 5 in adults. Nine of the
fatal cases ended as acute peritonitis and 1 as erysipelas.

Among the other clinical complications noted wei'c

otitis media and multiple arthritis, resembling acute
rheumatism.

Frost, who, after the epidemic was over, investigated all

the available evidence, was able to collect notes of 600
cases of sore tliroat, but considered that at least 2,400 cases
really occurred. He found records of 26 deaths certaiulv
due to the epidemic disease.

The evidence inculpating a single daiiy was very
strong. Of 35 households investigated by Hamburger,
which were all supplied by this dairy (Dairy XYZ),
33 were affected by the disease and afforded 90 cases of

illness. Thirty-seven other households, which were
supplied by other dairies, yielded only six cases of sore
throat. Of 16 fatal cases, all but 2 had been supplied
with milk from Dairy XYZ.
At this dair\- the milk was usually pasteurized, though

the " flash " method employed was not a satisfactory one,
tlie milk being nominally heated to 160" F. for one to

thrte minutes. The heating of the milk was moreover
entirely omitted fromJauuary 28th till about February 5th.
This period coincides with the probable dates of reeeptiou
of the infection in the cases which occurred in the sudden
outbreak. In the latter part of the epidemic the disease
appears to have been commuuicated dircctlj' from one
patient fo another. No evidence could be obtained of any
disease amongst the persons employed on the farms
supplying the milk nor at the dairy, and the milch cows
were stated to be healthy.

Epidemic at Boston.
Two similar epidemics occurred in 1911-12 in tho

United States—one iu Boston and its neighbourhood and
the other in Chicago. At Boston tho main epidemic began
suddenly and lasted from May 11th to 28th, 1911. Tlie
recorded cases numbered 1,043. Winslow, who reported
Ihis epidemic, found that of 304 cases of ton.sillitis in

Brookline 198, or 65 per cent., used milk from a certain
dairy, and of the 48 fatal cases 29, or 60 per cent., had
taken the same milk. No disease was found amongst the
cows supplying this dairy, but attacks of sore throat like

those occurring in Boston had been frequent for some
time in the district from which the milk was derived.
Tlie milk was not pasteurized at this dairj'. The genei'al

hygienic arrangements and the bacteriological quality of

the milk were very good.

Epidemic at Chicago.
The number of persons who suffered in the Chicago

c»;demic was estimated by Capps at 10,000, o.nd the fatal

cases at 200 to 300. Inflammation of tho fauces, high
fever, and enlargement of the cervical lymphatic glands
were the common symptoms, and .skin eruptions, arthritis,

nephritis, bronchopneumonia, endocarditis, and fatal peri-

tonitis were among the comi^licatious observed. In one
series of 173 cases 19 deaths occiirred.

Capps and Miller investigated 622 cases in respect of
their milk supply, and found that of these 539, or 87 per
cent., had their miik from one dairy (Dairy X). Of 19 fatal

cases investigated, 15, or 79 per cent., occurred in hou.ses
which took milk from Dairy X. The houses in three
widely separated districts in Chicago were canvassed to
ascertain the dairy from which they obtained their milk.
It was fouud that the morbidity in houses served by
Dairy X was fourteen times as great as that in houses
served by other dairies. The cases of sore throat occur-
ring amongst hospital nurses yielded valuable informa-
tion since the nurses were under close supervision. Of
153 nurses in hoB])itals which used X milk, 80, or 53 jier

cent., were attacked, whilst of 721 nurses in other hos-
pitals only 35, or 4.8 per cent., had similar illnesses. The
experience of one children's hospital was particularly
instructive, for v\hereas a large number of the nurses who
took X milk fresh from the dairy were attacked, the
occupants of the 70 children's beds, who took milk which
had been pasteurized after delivery, all escaped.

Investigation showed that though the milk was
nominally pasteurized at the dairy, the method in uso
was the inefficient " flash " method, and had moreover
broken down. It was proved that the temperature to

which the milk was exposed had fallen to 130- F. on
several days. The days on which failure in this respect
occurred were December 17th, 18tl), 29th, and 30th, and
January 7th and 11th. Tlie epidemic began on December
21st, was at its height on the 25tli, and attained a second
maximum on January 1st. Allowing for the lapse of
three to seven days from the pasteurization of the milk to

cover the delay before it was consumed and the incubation
of the disease, the dates of failure of pasteurization corre-
sponded very well with the dates on which the greatest
numbers of fresh cases of sore throat occurred.
An excessive prevalence of sore throat was found to

have existed about this time in ISatavia, the district iu

which the X dairy had its centre and pasteurizing
station. On eleven of the farms wliich sent milk to the
X dairy, 29 cases of sore throat were known to have
occurred.
On nine of these farms eases of mastitis had occurred

among the cows, and tliis disease was said to be unusually
prevalent in the district about this time. In 84 herds,
consisting of 1,848 cows, wliich sent milk to Dairy X,
85 cases of mastitis were known to have, occurred during
December, 1911, and January and February, 1912.

Bacteriological Investigation's.
At Baltimore a streptococcus was isolated from tho

throats of jiatieuts, from tho ear in cases of otitis media,
and from the exudate in cases of fatal peritonitis. All tho
strains were of similar morphology, and gave uniform
cultural reactions. The micro-organism appeared iu tho
exudate as a diijlococcus with a small capsule. On blood-
agar plates a slight halo of haemolysis was formed. J. D.
Davis studied forty-five strains of streptococcus which he
isolated from cases of illness in Chicago, and compared
them with stratus from cases occurring iu tho Boston
epidemic, and from a case of mastitis iu a cow. He found
that the human strains were indistinguishable, and closely
resembled the bovine strain. These strains of steptococcus
had the same characters as those isolated at Baltimore.
Davis described an additional characteristic of his strains
—namely, the production of multiple nou- suppurative
arthritis in rabbits when very small doses were injected
iutravcuously. Larger do.ses caused the death of the
animals.

E. C. Rosenow also made a careful investigation of tlie

Chicago strains, and considered them closely related to
tho Sti-cjitococcus pyocjenes, but possessing distinguishing
characters. The imperfections of the methods available
for the differentiation and classification of the strepto-
cocci unfortunately render the identification of members of
this group of micro-organisms a matter of great difficulty
and uncertainty.

Epidemics in Europe.
Epidemics of sore throat, in which the iufectiou has

been traced to the milk supply, have been recorded from

time to time in this country. In 1912 Savage' was ablo

to collect data of eighteen such epidemics in Great iiritam.
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Kine of these assnmea large proportions, the cases of

illness niimbeving fvom 80 to 600. and in at least three of

these outbreaks deaths occurred from septic complications.

In twelve or tliirtcen of the epidemics the infection was
clearly traced to a single dairy.

Disease of the dairy cows was established in connexion

with eight out of the eighteen outbreaks. On four farms

cows wore found to be suffering from iuflaniuiation of the

xidder. and on four from ulceration of the teats.

Beside the outbreaks recorded in Ch-eat Britain a large

opideniic of at least 548 cases of sore throat occurred in

Oliristiania in 1907. and was recorded by Siimme. The
milk fi'om a certain farm was indicated as the source of

infection by the distribution of the disease, and a cow with

suppuration of the udder was found in the herd supplying

this particular dairj-.

Etiology and Pkicvicntiox.

The cliuical features of milk-borne epidemics of sore

throat are of eftpecial interest on account of the great

resemblance of the symptoms to those occurring in scarlet

fever, and also because of the frequency of arthritic

complications resembling acute rheumatism.

The difficult question as to the ultimate source of infec-

tion in these and similar epidemics has been thoroughly

discussed bv Savage. The bacteriological and experi

mental evidence, as far as it goes, seems to point to the

infection being derived from human cases of illness. That
ordinary garget or mastitis of the cow can be a soui'ce of

human "infection is by no means cstablislied, and such

direct experimental evidence as there is tends to discredit

this idea. It is, however, possible that in some instances

infection may be eommnnicated to a cow by the hands of

a millcer, and that inflammation of the udder may be

caused in this v,-ay. Streptococci which arc virulent for

man mav then be passed 011 by means of the milk to the

human consumers.
In any case the lesson taught by the experience gained

in these epidemics in the United States and olsov,hero is

that emphasized by the writers named above—namely,

that besides a careful inspection of cows, milkers, and
dairies, efficient pasteurization or boiling of the milk is

the onlv means of insuring against epidemics like those

which iiave recentlv occurred in America.

DIKT OF THE LABOUidXG Ci ASSKS.

The Corporation of the City of Glasgow has just published

an exceedingly interesting report upon the dietary condi-

tions of the poor in the city.' The work was carried out

in the Physiology Department of the University under the

direction of Professor D. Noel Paton.
• Such a report with the evidence wiiich it coutsius gives

much food for thought. Who is responsible for the condi-

tions which lead to the state of poverty and bad uucrilion

disclosed by this report'' Lies the fault with the poor

themselves—-is it because they are thriftless, because they

lack training in cooking and in the economical spending of

.such income as they possess'? Or is it that the actual

wages which they can command are so low that it is

impossible for them to purchase the actual necessities of

life'? Whatever the cause, the fact remains that from the

evidence collected by Miss Lindsay there must be a large

percentage of the people in Glasgow to day who cannot

obtain the hare miuimuai in the way of food.

Studies of the dietary conditions of various towns have
frequently been published iu America, and of York,

Dublin, and Edinburgh in Britain, but so far no study

of a large manufacturing city like Glasgow has bejn
attempted in this countrj'.

The report opens with an introdu 'tiou by Professor

Noel Patou who explains the reasons for undertaking the

«tudy. As he rightly pjiuts out, tlie siguiticauco of the

truism tliat the prosperity of a city depends largely upon
the health and vigour of its labouring classes is not always
fully appreciated judging from the scant atlcution paid to

the factors which iaflucuce the vigour of a community.

'Report upin the- Study of the Dipt of the I,.ibouvinH Classes in the
City oi (ilasgow CftvrieJ out imd v Ausijice> cl' the Cori;oratLoQ of tho

Citv. Hj Dorothv E. I.iadsay. 1! Sc. Carnegie Research Fellow, witli

an introduction bv Professor D. Noel Paton, Physio!oI•yLah.^ratorJ•,

Glasgow Uoiversity. (Issued by the Corporation ol Ulasgow.)

The qriestion he asked was, " Do the working classes

of this city get such a diet as will enable them to develop
into strong, healthy, energetic men, and, as men, will

enable them to do a strenuous day's work, or arc the

conditions of the labouring classes such that a suitable

diet is not obtainable'? Further, if a suitable diet is

obtainable and is obtained, is it procured, or can it be
procured, at a cost low enough to leave a margin sufficient

to cover the other necessary expenses of the family life

with something over for those pleasures and amenities
without which the very continuance of life is of doubtful
value?" He then goes on to point out how oven a very
small weekly contribution to insurance " for iiroblematie

benefits in future years " may so decrease the expenditure
on the family diet as to give rise to imperfect physical
development not only of those struggling to live but of

those yet unborn. He also gives a very useful summary
of tho dietary requirements of a man doing hard work,
and discusses briefly the nature and the composition of an
ideal diet. In discussing the causes of the poor dietary

conditions, he finds that ignorance of cooking and bad
marketing, as well as penury, play their part.

Miss Jjindsaj' investigated sixty families of the poorest

districts in Glasgow (Cowcaddeus. Anderston, Bridgeton,

Gorbals, and Woodside.) These families lived in houses
of one or two rooms, and liad from three to ten children.

The weekly wages varied bet'neeu 13s. and 60s., and were
in some instances regular and in others irregular. So far

as could be determined the housing factor was approxi-

mately constant, so that any variations found were due
to the diet.

The various families were classified iu ten groups

:

Income Regulae.
Group A.—Children Earning, Average Wcxge, 39s.

This group, which consisted of seven families, was made
up of decent, hard-working people. They showed, how-
ever, little foresight iu their expenditure on food, and the
marketing was bad. Out of the seven diets only one
exceeded the standard laid down for hard work.

Group B.—Lodgers Kept. Average Wage, 43a.

In this group of eight families, one household had an
income of 60s. a week. In some of the families the

steadiest source of income was the lodgers' money. Tho
value obtained for the expenditure was good on the whole.
The most exti-avagant household iu the series was foimd
in this group, where 5 lb. of ham and seven dozen eggs
were used in a single week.

Group C.—Average Vagc, Q7s. to 31s.

This grou.p consisted of three families, all with a high
standard of comfort. Tliese families belonged to the
artisan rather than to the labouring class. Tlie food was
good, although the expenditure was high.

Group I>.—Average Wage, 30s. to 9-^.i.

The ten fanulies in this group belonged to the average
poorer working classes. On the whole the houses \verc

good and well cared for, and iu this group the best house-

wife of the whole series was found. As an example of her
marketing capacity the purchase of 4 lb. of halibut (in

good condition) for 2d. is cited. The vahte obtained in the

group for its expenditure was good.

Group F..—Average Wage heloir SOs.

In this group, which consisted of five families, the diet

was poor and inadequate. The houses in which they lived

were poor and dark, although they were not badly kept.

Not a single diet in this group reached the minimum
standard.

Income Ir.KEorLAE.
Group 1'.—Average Wage over SOs.

In the seven faiuilies of this group days of feeding and
of star\ation were found more or less to alternate.

Although miserably poor, tliese families were found to

take life as a rule more hopefully and easily than those
with a regular ineoilie. No thrift was attempted in the
majority of cases. In this group was found the best kept
house of the whole sixty visited.

Group G.—Average Wage under 20s.

This group consisted of eight families where hand to-

mouth living was the rule. Naturally, iu this group the
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value of the diets showed great variation. In one, -where
oatmeal formed the staple, the value obtained was very
good, and the children were strong and healtliy. In this

groui3, in a fourteen-day studj', one household was investi-

gated where the total income one week was 13s. and on
the following between 10s. and lis.

Groiq} H.—Father a Drinhcr.
In the four families of this group the father in each case

was a drinker. The diets were not excessively bad,
although they were markedly deficient.

Jewish.
The houses occupied by the five Jewish families forming

Group K were larger and better furnished than the average
house visited. The cost of living was in these families
artificially heightened, as *' kosher " meat is more expen-
sive. Curionsly enough, when compared with the pre-

ceding- families, the value obtained for the expenditure
was small. To a certain extent this was due to the fact
that a chicken or a portion of one was a weekly purchase.
Still, these families were far from extravagant, as in one
case a family of two adults and ten children are reported
as sitting down contentedly to a dinner where half a
chicken was the chief item.

Italian.
Group L consisted of three Italian families. Tlie

studies in these cases were difficult to carry out and
required very careful supervision. Although these families
did not live in the true Italian style, macaroni was freely

used. The value obtained for their expenditure was not
very good.

Nature of Diets.
Viewing the various diets as a whole, it was found that

they were characterized by a lack of variety. Bread,
butter, sfgar, tea, and beef wore found in all without
e.Kceptioii. Fish was little used by the liritish families.

'Olieese was only used in small amoimts in forty-one
families. Butter was always used in preference to mar-
garine, as those who used tlie latter product were looked
down upon by their neighbours. Oatmeal was used in

forty-six families only, and the average amount per man
per day was less than 1 oz.

Wages and Food.
In discussing the relation of wages to food, it is pointed

out that 28.5 per cent, of the families whoso weekly
income is over 20s.. and of those whose weekl}' income is

under 20s., or irregular. 62.5 per cent, have a diet the
energy value of which is less than 3,000 calories, a value
which is too low for the purposes of ordinary hard work.
Miss Lindsay concludes this section of her report by
definitely stating that the figures which she has obtained
"show conclusively that while the labouring classes with
a regular income of over 20s. a week generally manage to

secure a diet approaching the proper standard for active
life, those with a smaller income and those with an
irregular income entirely fail to get a supply of food
sufficient for the proper development and growth of the
body or for the maintenance of a capacity for active
work."

GENEK.iL Conclusions.
In the second part of her report Miss Lindsay deals

with certain individual problems arising out of her
investigation.

1. The Method in luhich the Income is Expepdcd.
She has examined the expenditure on rent and food and

the surplus available for other expenses, and has compiled
tho following table

:

i

Pcrcentftfic of Income Expended.
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,9. Danghteri aged 57, of late M.R.C.S. Has been a clironic

ijivalicl for many years, and is consequently entirely dependent
on this fund and a sister who allows her 7S. 6d. a week. Relieved
fifteen times, £173. Voted £12. .

10. Daugliter, aged 62, of late Ij.S.A. Has maintained herself

for several years by letting lodgings, but is in ill health and
finds increasing ditlicultv in doing the necessary house work.
ReUeved four times, £48." Voted £12.

11. Widow, aged 68, of M.D., C.M.Glasg. Is allowed £14 a
year by the Working Ladies' Guild, and receives a little help
from a son earning 25s. a week. Health very feehle for many
years past. Relieved thirteen times, £148. N'oted £12.

12. Widow, ,iged 68, of L.R.C.r.Edin. No income, and, prac-
tical Iv dependent on a daughter earning £1 a week as a cashier

;

health indifferent. Relieved eight times. £84. Voted £12.

13. Widow, aged G3, of M.R.C.S. Health feeble, and conse-
quently linds the help given by her sons, who only earn small
weekly wages, insuHicient for unavoidable expenses. Relieved
fourteen times, £159. Voted £12.

14. Widow, aged 39, of L.R.C.I'., L.R. C.S.I. Lost her husband
fifteen months ago from new growth, and endeavours to support
hei-self by taking boarders. Two children, aged 8 and 7, the
elder a candidate for an institution. Relieved once, £10. Voted
£10.

15. Widow, aged 89, of M.R.C.S. Income about £32 a year.
Children unable to help. Relieved eight times, £61. Voted
£12.

16. Widow, aged 56, of M.R.C.S. No income and so crippled
bv rheumatism that self-maintenance is impossible. No
children. Relieved ten times. £94. Voted £12.

17. Daughter, aged 64, of late M.R.C.S. Takes boarders and
receives a little help from relations, but is unable to meet her
unavoidal)le expenses without the assistance of this fund.
Rel ieved sis times, £72. Voted £12.

18. Widow, aged 72, of M.R.C.S. Left quite unprovided for

at husband's death and supported herself tor several years by
massage, but is now dependent on an old age pension and a
son-in-law, who can ill afford to help. Relieved three times,
£30. Voted £10.

19. Widow, aged 55, of L.S..\. Endeavours to maintain
herself bv taking boarders ; health indifferent. Relieved seven
times, £76. Voted £12.

20. Daughter, aged 49, of late M.R.C.S. No income and finds
great difficulty in obtaining suitable occupation. Relieved
twice, £15. Voted £12.

21. Widow, aged 56, of L.R.C.P.. L.R.C.S.Edin. No income ;

no children ; health too feeble to allow regular occupation.
Relieved nine times, £94. ^'oted £12.

22. Widow, aged 67, of M.D.Edin. Supplements help given
by friends by taking a boarder, but at present is without one.
Relieved three times, £18. Voted £6.

23. Daughter, aged 65, of late M.D.Edin. Maintained herself
for several years, but is now dependent on friends. Relieved
twice, £20. "Voted £10.

24. Daughter, aged 54. of late M.R.C.S. Is obliged to live
with and nurse an invalid mother, whose income is less than
£13 a year. Relieved once, £12. Voted £12.

25. Widow, aged 72, of M.R.C.S. Only income, £21 a year,
which is insufficient for expenses necessitated by applicant's
age aud infirmities. Relieved twice, £10. A'oted £5.

Contributions may be sent to the lionorary treasurer,

Dr. Samuel West, 15, Wimpole Street, Loudon, W,

LITERARY NOTES.
DioNis, who Tvas surgeon-in-cliief to the Danphiness of

France in the early part of tlio eighteenth century, left

an amusing account of some of tlie principal quacks who
preyed on the Parisians of the day. In Paris incdical

M. ileuc Le Roy gives a long extract from the Ncuvicme
demonstration du conrs d'ojicrafioiis dc chirurr/ie de
Dionis (2e c'dition, 1714), from which we take a tew par-
ticulars. The chief place in the fraternity of Cjuacks is

assigned to C'aretto, an Italian who called liimself a
marquis. He sold a wonderful remedy of his own inven-

tion at the rate of two loais d'or a drop. He was
taken up for a time by the court, but the death of

the Marshal de Luxembourg under his hands brought
liis vogue to an end. Then there was an "apoticaire
du Comtat d'Avignon," who advertised a pastille

which no disease could resi.st. It was composed of

sugar and arsenic, the poison being unequally dis-

tribnted, so that there was onlj- a small amount in

some of the i)astilles while others contained 2 grains or
more. Tlie alarming effects of the stronger one brought
the panacea into discredit. Frerc Ange, a Capuchin, had
been servant to au apothecary, from whom lie learnt to
compound a few medicines. His own specific ivas a syrup
which he called " mesenteric." This ho gave to all who
sought counsel of him, as lie attributed to it a selective

action whereby it purged the body of whatever might be
the peccant humour. He also vaimted a " vegetable salt

"

of his own preparation as possessing greater virtues than
all the drugs used by the doctors. With these two remedies
he, drove a thriving trade. His fame reached the Court, and
he was called in to the Dauphiness. Dionis says he was an
honest man, and readily disclosed the composition of his
remedies to the physicians in attendance, who consented
to their being tried. It would seem they had little choice
in the matter, as the royal patient had made up her mind
to take them. She did so for a fortnight, when finding
they did her no good she dismissed the Capuchin. Another
clerical cxuack in whose hands the same ijrincess placed
liersclf was the Abbe de Belze, a Norman priest, who
l^urged her twenty-two times within the space of tv.-o

months. After four months of this treatment she was
worse than when she began it. Ho in his turn was
dismissed. Two of the Daupliiness's women, wishing
to please their mistress, put themselves under his treat-

ment, to the violent effects of which they both succumbed.
A third quack who was recommended to the Dauphiness
was one du Cerf, whose nostrum was an oil or essence of

guaiacum ; this, he boasted, would make those who used
it, e.Kterually or internall5', immortal, as it cured all

diseases. This man was not admitted to the princess till

the day of her' death. After feeling her pulse and
IJalpatiug her abdomen he declared that he could euro
her with an enema containing his essence, which would
clear the belly of all impurities. He went off to prepare
the enema, but the poor lady escaped his ministrations by
dying before he came back. Naturally he attributed her
death to the fact that she had not had the benefit of hi.s

treatment. The reputation of his elixir of immortality
received a mortal blow by his own death, which occurred
soon afterwards. Later there came on the scene at
Versailles one liouret, who professed to cure every kind of

disease by iJieaus of certain marvellous pills. He was
presented to Louis XIV. who was sufficiently interested in

the matter to suggest that the composition of the pills

should be disclosed to his physician Fagon, on the under-
standing that a considerable sum should be paid for the
secret if the remedy seemed likely to bo useful. Bouret at

first declined the offer, but, cha,nging his mind, was
intriguing to obtain a renewal of it when he was attacked
by au iutlammatory affection of the abdomen. He would
take no remedy but his own pills, which, according to

Dionis, so much aggravated tlie inflammation of his

bowels that he died on the fourth day. These are only
a few amriiig the quacks who in the early years of the
eighteenth centurj" found ample scope for the exercise of

their peculiar talents in Paris. Dionis. after warning the
public against ignorant pretenders, gives an interesting

view of the regular profession in Paris at the time ho
wrote. He says:

The Paris Faculty of Medicine is composed of more than 100
doctors, all very skilful, while tlie company of Saint Come con-
sists of more than 200 Master surgeons who all have given
proofs of their skill by a " master-piece " of twenty-five acts,

both on the theory of tiieir art aud on the practice which they
have had before their incorporation into that celebrated com-
pany. These two bodies, fertile in learned and experienced
persons, have always surpassed all others in Europe, aud all

those who in a spirit of |ire^ainption have ventured to measure
themseh'es against them have been forced to acknowledge their
superiority.

Dionis evidently felt, aud wished others to feel, that ho
was a citizen of no mean city.

In an article on David Livingstone, by the Rev. Dr.
Norman Maclean, in the Scotsman newspaper tor March
IStli, it is pointed out that the Livingstones came origin-

ally from Ulva, one of the Argyllsliire Hebrides, aud
were Gaelic siieaking. Dr. Livingstone himself thought
that his name in Gaelic was Mac an leaih, " son of tlio

grey-headed " ; but Dr. Maclean says that it is Mac an .

Yeicjh, " son of the physician," or, as we might say,

Dootorson or Leechson. This question may bo left to

Gaelic-speaking medical men to decide, but any one can
convince himself that leigh mea-ns a doctor, for the Gaelic

Bible gives the well-known proverb " Physician heal
thj'self " as ^ Icigh Icighis thii scin. There is, however,
a matter which .suggests itself for inquiry .at the present

time when the Livingstone centenary is being celebrated

:

it is the question why on the tombstone to the great

explorer in AVestminster Abbey there is no word to

indicate that ho was n medical man. He is called

"missionary, traveller, philanthi'opist," but not physician. •
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SUPERANNUATION FOR MEDICAL
OFFICERS OF HEALTH.

In our Parliamentai-y Notes last week it was men-
tioned that the bill of the British Medical Association

for the superannuation of medical officers of health

had heen introduced into tlie House of Commons by
Sir Philip Magnus, and had been put down for second
reading on April iSth. This is not the first attempt
the Association has made to secure for public health

officers a much-needed reform. In the session of 1903
Sir Francis Sharp Powell introduced for the Asso-

ciation a bill witli a like purpose, which was supported,

as is Sir Philip Magnus's bill, by members of both
political parties. Of those members who hacked the

earlier measure, Mr. Henry Hobhouse and Sir C. A.

Cripps are still in the House of Commons. In the

session of 191 1 Dr. Hillier introduced a superannuation
bill which was backed ijy Mr. Henry Forster, Sir Clement
Hill, Colonel Hickman, Mr. John Robertson, and ili-.

Barnes. It will be seen, therefore, that the principle

of superannuation for medical officers of health is

supported by a large number of prominent memliers
of the present House of Commons, including two
members of the Government. The principle was also

strongly advocated by the Royal Sanitary Commission
of i86g, of which Sir Charles Adderley was chairman.
In a memorandum on duties of medical officers of

public health, prepared by some members of that

commission, it is stated that " to a provision for

superannuation, or any other which might put public

medical health officers on an equal footing with other

branches of the Civil Service, we attach great

importance."

'

The present bill would enable fixed contributions

to be made by medical officers of health towards
a fund from which superannuation allowances would
be drawn. As it is impossible to say whether these

contributions wjll make the fund self-supporting, it

is proposed to provide that any deficit shall be
made up out of moneys pi'ovided by local authorities.

In any case the deficiency cannot be very great,

as the number of officials concerned is under 2,000,

and any deficiency that did occur would be more
apparent than real, for a newly appointed officer

rarely receives at the beginning of his career as

large a salary as his retiring predecessor, and the

difference between the two salaries would in many
instances more than compensate for any contribution

that had to be made towards a superannuation
allowance from local funds. The position taken up
by some local authorities may be gathered from
a report adopted by the County Councils Association

on July 25th, 191 1, in which it was pointed out

that a superannuation scheme could not be regarded

as solely for the benefit of the employees, for the

question of retirement, upon which superannuation
depended, was at least as important for the employer,

and it might fairly be said that the primary object

' Second Report of the Royal Saoitary Commission, vol. ii, p. J54.

1871. CC. -281. -1.)

and effect of such a scheme was to secure efficient
service even more than to benefit the employees.
Many other reasons might be adduced in favour

of superannuation, including the increased flow of
promotion, carrying with it greater popularity of tha
service among younger men, and the greater content-
ment among those already in the service through the
removal of anxiety as to the future. These and other
considerations no doubt largely account for the readi-
ness with which many employers of labour deem it

prudent to make provision for the superannuation of
their employees, and for the recognition by succes-
sive Governments of the importance of establishing
suitable superannuation schemes for State officials.

If it is asked why medical officers of health should
be subject to superannuation more than other pul)lic

officials, it may be replied that the majority of other
officials can already claim superannuation. Medical
officers connected directly with the civil service.
Poor Law medical officers, and medical officers of
asylums have all their superannuation schemes, some
on a contributory basis, but all in the nature of
deferred pay. One of the principal arguments in
favour of the superannuation of asylum officials,

which no doubt weighed with Parliament when the
Asylums Officers' Superannuation Act, igog, was
under consideration, was that these officers held
positions of great responsibility and were subjected'
in consequence to considerable mental strain. The
same applies equally to medical officers of health,
whose responsibilities are increasing year by yeai-,

and who are required to give advice which must i)e of
the highest quality, for upon it may depend the well-
being and indeed the very existence of their fellow
men. A further important circumstance must also
not be forgotten. It is that during the past few
years an increasing number of medical officers of
health have been appointed who are debarred from
private practice, and whose incomes, as well as being
non-elastic, are in many instances so meagre that it

is impossible for them to make suitable provision for
tl\e time of their retirement. Unless they are com-
pelled, as the bill seeks to compel them, to contribute
to such provision, they will be obliged to cling to
their posts long after, as they would be the first to
admit, they ought to give place to younger men. The
passing of the bill into law is thus eminently in the
public interest, and we have every confidence that
those members of Parliament who give to it serious
consideration will support Sir Philip Magnus and his
colleagues in seeking to pass into law a measure
which, though primarily affecting only a few hundred
public officials, in reality is of the greatest concern to
the inhabitants of the whole country.

BIOLOGICAL REACTIONS IN
PREGNANCY.

It is good for our modesty to realize that the im-
proved recovery rates shown in reports on puerperal
eclampsia have been reached by methods founded
mainly on empirical grounds, and that on this field
is being fought out the movement at present evident
from more active measures towards conservative
systems such as that associated on the Continent
with the name of Stroganott'. A scientific basis for

treatment is still in the crucible, and the keenness-
of controversy shows no signs of approaching
solidification.

Opinions are not yet agreed as to whether

normal pregnancy is to' be deemed an exhibition of

parasitism or a mutually advantageous symbiosis.
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Possibly, tjie&e sliQiild .be, tiiken fis , the terms of a

cbutiuuous scale 61 'asacciatiou where the poin5 of

transition is not well marked, and where an asso-

ciate: —such, for cxaniple, as tl-.e Bacillus coli—may
shift from the safety to the danger side. Possibly,

too,' we are misled by the nearness of our standpoint

to consider pregnancy as a continuing condition,

V;-lierea3 it is biologically a • transitory but recurrent

one. It is ceiiaiuly the rule th.it offspring is

biologically a sacrifice to tlie race and not a source

of profit to the parent.'

The tools which in recent years the physiological

chemist and the parasitologist have developed for

the attainment of. knowledge have been as yet but

sparingly used "for the investigation of pregnancy.

Seven years ago' we gave a systematic account of

the investigations that had been carried on with

regard to metabolism during pregnancy, showing
that, though there was some evidence of nitrogenous

loss in tl-.e early months, there was evident nitrogen

retention during the later rnontlis. Dr. Leith Murray
of Liverjjool has in a recent article- given a review of

tiie work done during the last few years, especially on
the parasitological side. As Dr. Murray points out,

the work is very new and largely unconfirmed. As
yet general conclusions cannot be drawn with safety,

but some attempt may be made to indicate the

direction in which the evidence is leading us.

The desire to explain the startling phenomena of

eclampsia readily led to a consideration of the also

startling condition of anapliylactic shock, and yet, as

Dr. Mtirray insists, the two conditions are contrasted

rather than analogous. The asthma, the depression

of blood pressure, and the lowering of temperature

seen in anaphylaxis are not characteristic of eclampsia.

It is, however, practicable to produce experimental

anaphylaxis to placental extract, and in the early part

of pregnancy there seems to be already some sensitiza-

tion to it. Eclampsia is typically an event of later

pregnancy. The difference between early and late

pregnancy shows itself again both in the complement
fixation exv-rviments, which give positive results only

about the second and third months, and in the anti-

toxin reaction in Weichardt's diffusiouieter, which is

best marked towards tlie end of j^regr.ancy. In the

complement fixation experiments the antigen is pre-

j^ared from the villi of early pregnancy. The result

of some precipitin experiments with liquor amnii

showed no evident difl'erence between pregnant and
non-pregnant serum.

Serological methods may be applied to the diagnosis

of pregnancy, and in this connexion the power
of the serum of pregnancy to break up placental

albimien has given ' Abderhalden two reactions of

value. A polariuietric reading gave correct results

in 75 cases, and a reaction^ by dialysis, best marked
in early pregnancy, had been detected as early as the

second week. The serum of pregnancy shows,

especiallv during the first half, an increased anti-

tryptic power, as do fevers, carcinoma, and a few

other conditions, and, except at the early part, there

is an increase in the lipoid content and a definite

cholesterin reaction.

There is some evidence that cases of eclampsia give

transitorily a jjositive Wassermann reaction, but more
interest is probably due to tho comparison which
Dr. Murray has already made in tho Obstetrical

Section of the Annual Meeting of the British Medical

Association at Liverpool and elsewhere between
eclampsia and cobra venom poisoning. Analysing

' I'.niTisH MKDf'Ai- .lociiNAr.. ,Tuno 30tb, 19C6.

''Tho Iiiiiminology of I'reenancy. Jmnna! of Obstetfica and
Cvnaccolouv di "'<•• Britfsh JSmpirc, February. 1913.

the lesions of eclampsia Murray argues for liaemo-
lysis, haemoagglutination, fibrinous thrombosis and
endotheliolysis, and adds on clinical evidence a netu'o-

toxic ,element. We may recall how far Dienst uia<le

thrombosis go in explaining the phenomena of

eclampsia.* In the lesions as well as in the clinical

characters of cobra poisoning Murrayiinds analogies

to eclampsia. He obtained a positive reaction to

cobra venom in So per cent, of primiparous and
66 per cent." o^f multiparous normal pregnancies and
only in 22.5 per cent, of non-pregnant persons. In
his eclamptic cases a positive result was found in

28 per cent., and. Murray argues that' the reaction,

though not essential, shows a difference in pregnant
and non-pregnant- persons and that this difference is

lost in eclampsia. ' r~ r

The wliole of the evidence as marshalled seems to

show analogies between the processes of pregnancy
and infection and though much work will be needed
before we reach finality it seems as if we might bo

able to explain why the intoxication of the early

period gives byperemesis and that of the later period

eclampsia.

MIND CURES.
The article on mind cures from the scientific point

of view in the current number of the (JnartT/i/

JRevieir, though addressed primarily to the intelligent

layman, is founded on a wealth of clinical experience

which gives it a particular interest to members of the

medical profession. The influence of the body on
the mind is very well known to every man who is

at all observant of human nature in himself and
others, and every one admits, as a general propo-
sition, tliat tho mind has a great influence on tho

bodily functions. But Sir Thomas Clouston, from
the nature of his life's occupation, has a more vivid

impression of this influence, for good and evil, tiian

most of us.

As a rule, when there is mention of the influence

of mind on body, the implication is that the eifect

is for the benefit of the body—for the cure of

disease. But the author of this very striking

article reminds us that the effect is often—per-

haps quite as often—in the opposite direction, and
the aberration or decav of the mind, inextricably

linked as it is with the derangement or decay of

the brain, is attended by disorder of the bodily func-

tions, evidenced by malnutrition ; the brain has
ceased to exercise its function of direction or sends

out perverted influences. The lowering effect of

mental depression on the nutrition of bra,in and body
is well known. " I had a patient once," Sir Thomas
Clouston says, " who, being intensely depressed, took
the idea he would and should die, and was determined
to die ; and die he did, in spite of all that could be
done for him. A mental cause undoubtedly killed

him, but it was through the brain arresting his

nutritive energy, for he got thinner and thinner in

badv until he was utterly emaciated, though ho
was taking plenty of footl." To complete the i)ic-

ture the author adds: "I have had many other
patients who fought against their morbid mental
depression, and determined to recover and did so,

chiefly through the strength of their wills acting
through the brain." Every medical man knows in

a general way that this is true, but it is well to I10

reminded of it, and it is useful when reflecting on
ihe many modern systems of faith healing, of

Christian Science, and of the New Mysticism, to

'British Mrr>iCAi, JontNAi,, 1912, ii, 650.
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bew in mind this converse picture, since it- will serve

to impress the essential facts which underlie the

successes which all these systems can with more or

less justice claim. It is, wo confess, a little irritating

to find each exponent and critic of some new-old
system of mind cure reproaching metlicine with not

paying sufficient attention to the influence of mind
over body. As Sir Thomas Clouston very justly

))oints out, medicine at the begiiining. and in primi-

f.ive races to-day, knew almost no other means of

euro. The medicine man of the savage tribe, with
his grotesque costume and liorrid ceremonies, the

])riest-])iiysicians of ancient Egypt and early Greece,

with their ritual, reinforced no doubt by change
of climate and diet, the charms and amiilet.s of

.Bomau and early Christian times, and the I'eligious

ceremonies and pilgrimages of tlie middle centuries

which have been continued to inodern times—all

ti)ese eurers and ways of curing acted through the

mind and its organ, the brain, on the body. Tiie

aim of the application of scientific method to medi-
cine has been to distinguish, to proceed from the

general to the particular, and to adapt the means to

the end.

The article contains an admirable analysis of the

innate qualities of the mind of man which rendo-
possible the gigantic success of the obscurantist in

medicine and the modern nostrum seller. They are

seen to he the powerful fascination for the mysterious,

the mystical, the miraculous, and the oceultT in

medicine which still exists, though diminish.ing as

civilization advances, and the tendency in ' the un-

developed and semi-irrational mind of man" to believe

any statement authoritatively made. Various systems
of treatment, nowadays more or less popular, whicli

invoice the mind to cure bodily ills, are reviewed.

There thus come under notice hypnotism, Christian

Science, theosoph}'', Professor Freud's system of

jisycho-analysis, the Emmanuel Movement, and the

])sychic treatment of Dr. Dubois of Berne. Tlic list,

with a digression on hysteria, is, it will be seen, com-
jirchensive, including the regular and the irregular,

llie old and the very new, in a net w"hose only fault

is that it is not sufficiently capacious to give the fisher

full scope for his remarkable powers of popular but

yet clear and adequate exposition. In some of thcni

dogmatism, in some expectancy, plays th.e largest part

;

in others suggestion, though iu most all three methods
of iniluencing the mind, and so causing it to influence

the body, are combined. Modern science, as he says,

cl;\ims to study and explain the occurrence 01 so-called

mind cures. -It admits their existence, but calls in

the brain as the direct agent througli which they are

brought about. For the present the parallelism of

mind and brain action must be accepted as best
ill Ling the facts. In the cure "the mind comes in

by setting the brain to work." Science includes

miud as well as life and matter iu the scope of it*

investigations, and , " emphatica-Uy repudiates the
mystical, miraculous, and superstitious \'iews of

such mind cures as being unreasonable and often

degrading." ,

Sir. Thomas Clouston thinks—and the opinion is

one which we have often ventured to express—that

the medical profession is not free from blame for the

present backwardness of rational views of medicine,
nor even for the atmosphere of mystery that pervades
physic in the public mind. But we are not sure that

wc can follow him all the way when he says that

medicine has not lieen candid enough in explaining

the general purpose of treatment-' to patients and to

the public, iu the hope that thus it may he put on a
rational basis in the patient's miud. It may be

retorted that we are not always yeiy sure of the
rational basis, and that this is particularly true of

"mind cures,'' allhough Sir Thomas is ready to

maintain that scientific and rational explanations
can be given of most such cures. -He does not deny
their existence, but that they are due to occult,

mystical, or unexplainable causes, and protests against
their irrational misinterpretations. " 'We may be
ignorant," he says ;

• we need not be credulous."

*

THE POLICY OF IMPORTATION.
It is asserted by its friends that the desire of the Govern-
ment is now to pursue a policy of couciliatiou towards the

medical profession in respect of the adniinistration of

medical benefit under the Insurance Act. If this informa-

tion bo correct, wc venture to tliinli that tl;ere is occasion

for the exercise of tl.'C soothing iniiuence of the central

authority to mitigiite the ratlicr rongli m.inners of local

bodies at various points of the compass. Iu several dis-

tricts criticisms by tlie medical profession of the schemes
proposed for proviihug medical attejidanoc liavc been met
by attempts to introduce whole-time practitioners willing

to accept such appointments iu such circumstances. We
may take Swansea and the surrounding district as an
example; there the eudeavoiu' of the medical prac-

titioners to secure more udeijuato remuneration for con-

tract practice than lias liitlicrto obtained lias been met
by an attempt to establish a medical aid association

in the town. Tlic local Division of the Britisii

Medical Association appealed to the lionorary medical
staff of the Swansea Hospital for its support, and
at a meeting of 'that staff a resolution was adopted
expressing surprise and indignation that the just and
moderate demands of the medical profession had been
met in this manner; the resolution concluded with tin;

following declaration :
" Bccogaizing that underpaid

medical work is equally as bad for tlie patient as for

tiio doctor, the hou. medical statf have decided that iu

tlie event of the establishment of any society or associa-

tion having for its object the employment of medical

men under conditions not approved of by tlio medical

profession, they will under no circumstances meet
in considtation or have any professional dcalintrs

with any medical man holding office under sucii

society • or association iu connexion with a patient

either privately or at the hospital, and, moreover, tb.ey

will decline, except in cases of the gravest emergeuc)', to

treat iu hospital any member of such society ; also that

the staff adopt the same attitude towards medical, men
undertaking contract work at terms below those decided

upon by the medical profession of any district." At a
special meeting of the board of management. Dr. Lancaster,

the senior physician of the hospital, who is also chairman
of the board, vacated the chair and presented the resolu-

tion in a very forcible speech. He was, he said, the

mouthpiece of a unauhnous and determined stall',

loj'al to itself, and loyal to its brethren in the

town and district ; they knew that the contract system
was being more and more abused, and that doctors

were underpaid and overworked in conditions which a
working man would not tolerate. The wages of tlio

working classes bad increased by leaps and bounds, and
the only thing which bad not gone up was the remunera-
tion of medical practitioners in contract practice, though
the expenses had practically doubled iu twenty-fivo

years. In its attempt to put matters on a better footing,

the profession had been met with discourtesy ; it ivouiil

not tolerate the formation of medical aid societies in tho

town, and the medical staff of the bospitiU Ti-oa!<:l "ofc

,

allow itself to be used a,s a tool to crusli tlieii- brotlircu

outside. The Mayor, who had taken Dr.. I.auc.aster s place

m the chair, protested that be knew from experience tUuO
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no body of men appreciated the -vrork of the hospital

medical staff more thau members of friendly societies,

and eventually, on his suggestion, it was arranged that a

conference should be held between six medical men, six

trade nuionists, and six representatives of friendly societies.

In Gillingham, Kent, the difficulty to which we referred

a few weelis ago has not been abated. The first plan

of the Insurance Committee would seem to have

been to bring eight men into a town which is already

somewhat overdoctored. When the threat in this

form failed to produce the expected panic, the com-

mittee is reported to have reduced the number to

six. Advertisements were put out, and it was asserted

that a wliole flock of men were tumbling over one another

to get an opening in the new El Dorado ; it was
announced with a flourish of trumpets that six men had
been chosen. It was rumoured that three of these were
to be dumped at once, and the other three held over as

a sort of reserve force to be hurled into the breach iu

case the first three were overwhelmed by the amount of

work. Those local practitioners who had joined the

panel conld not regard this with complete equanimity.

Their lists, it was stated, were not full, and they

probably felt apprehensive that they might be sacri-

ficed to establish the imported men. Their anxiety may
have been allayed bj' an announcement that one of the

newcomers liad not found the conditions of service

sufficiently agreeable or promising to induce him to

stay, and by the belief that only one of the three was as

yet in residence. However this may be, there are some
who ask the question, AVho will be left in the lurch, if the

promised 2,0C0 patients apiece be not forthcoming—the

local men or the newcomers ? What the insured are

thinking about it all is also a subject of speculation.

Gillingham appears to be one of the places where the

threat to " close the pa,nel " has been carried out. It is

reported that the door is, in fact, so well banged, barred,

and bolted that the committee has refused to readmit to

the panel one repentant soul who, after entering, had
passed out from it again ; the legality of this proceeding

is questioned. In Scotland, as will be seen by the report

in the SuprLEiiEXT of the discussion at the meeting of the

South-Eastern Division of the Edinburgh Branch last

week, a i^rotest is being made against the new form
of agreement issued to medical practitioners bj' the Com-
missioners in that country. In Ireland matters appear to

be at present iu a good deal of confusion, to avoid the more
picturesque terms commonly used by our correspondents in

that island. Altogether, then, there seems to be a good
<leal of work in the way of co-ordination and conciliation

tor the Joint Committee of Insurance Commissioners

to do.

THE PLEASANTER SIDE OF THE INSURANCE
CAMPAIGN.

It is an agreeable duty to record two recent instances in

which the enormous amount of voluntary work done by
honorary officers of Divisions of the Britisli Medical Asso-

ciation has received recognition at the hands of members.

At a luncheon in the Guildhall, "Winchester, on March 13th,

attended by a largo gathering both of members of the

Winchester Division and of members of other Divisions

of the Southern Branch, Mr. H. J. Godwin, M.B., F.U.C.S.,

Surgeon to the Royal Hampshire County Hospital, Win-

chester, was presented witli a testimonial from the

members of the Division and medical friends beyond its

borders. The Chairman (Ur. H. Maturin of Wiuclifield),

in making the presentation, said that the Division alcsired

to honour Jlr. Godwin for his very valuable services to

the British Medical Association in Hampsliire, and for

the skill, tact, judgement, and comiaou scuse he had
displayed during the momentous period of the in-

surance controversy. The energy he had expended on

this labour of love and the nature of his vexatious

and herculean task could only be realized by those who
had been in touch with the secretarial work. The
presentation consisted of a testimonial containing the
signatures of all the subscribers, accompanied by a large

silver tray bearing a suitable inscription, and a silver tea

kettle. Dr. Fuller England (Winchester) then handed to

Mr. Godwin for presentation to Mrs. Godwin a gold

bracelet set in jewels. Mr. Godwin briefly acknowledged
the presentation and aoccjjted the gift for his wife, who,
he confessed, was his right hand. A vote of thanks to

Dr. Maturin was proposed by Dr. J. G. Frere, of Fleet, the

Representative of the Division, and supported b^' Dr. J. F.

Briscoe, of Alton, a past chairman. Dr. Maturin having
briefly replied, the members present went on to the

spring meeting of the Division. The number of sub-

scribers to the testimonial was seventy-three, an evidence

of the widespread respect and regard felt for Mr. Godwin.
The second instance is afforded by a gathering of

medical men on March 20th, at Dr. Laslett's house at

GilUugham, to make a presentation to Dr. C. Courteuay
Lord, Honorary Secretary of the Rochester and Chatham
Division of the Britisli Bledical Association, in recogni-

tion of services rendered by him to the profession during

the insurance campaign. Many members of the profes-

sion were present from all parts of the Division. Dr.

Fairwcather, ia making the presentation, spoke very

highly of Dr. Lord's work on behalf of the profession

generally. Dr. Lord, iu acknowledging the gift, thanked
the subscribers very sincerely for the very tangible recog-

nition they had made him. He also thanked members for

the splendid support they had given him throughout tlio

fight—a fact whicli had made his task much less arduous.

The testimonial took the shape of a handsome silver cigar

case containing a cheque of substantial proportions. The
case bore tlie simple but eloquent legend, " The Campaign,
1912-1913."

A TRANSITION STAGE.
Ox March 14th Sir James Barr delivered to the Sunder-

land Division of the British Medical Association au
address on rheumatoid arthritis, which it is hoped shortly

to publish in full. The annual dinner of the Division

took place on the same evening under the cbairmansliip

of Mr. D. F. Todd, who took the opportvmity of proposing

the health of vSir James Barr. The Division, Mr. Todd
said, had liad three Irish chairmen in succession, and it

was thought a fitting occasion to ask another Irishman

to give an address to it. The profession had been going

through strenuous times, but it had produced men to

meet them, and in the struggle Sir James Barr had taken

a prominent and a manly part. No President of tlio

British Medical Association had given greater attention

to the duties of that office, and every effort was
indeed needed, for while it was true that the Association

was great and strong, it had to take care that no Govern-

ment should tread upon the profession as the present

one had attempted. Sir James Barr, in reply, said that

the great fault of Irishmen was that they thought too

much of their own country. He had once heard of an
Irishman who, when asked what he would have been if ho

had not been born an Irishman, replied that he would
have been ashamed of himself. The medical profession

was iu a trausitional state. He liad anticipated some-

thing higher than the tendency he saw in the country

at the present time. Instead of recommending young
men to join the profession, he now advised them to stop

out of it. Those who were in it, of course, had to make
the best of it. The reason why he had looked forward to

a better time for the medical profession v.'as because ho

had looked forward to a better and healthier race. Ho
had thought, aud still had hopes, that surgical ci'aft

woifld be soon a thing of the past, aud that there would
be less surgical work necessary thau there had been.

He had always believed iu individualism, for trade
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unionism to bis mind had always meant a levelling

down and not a raising up of the standard. The more
individualism was encouraged the better it would be for

tlie nation. If medicine went on as it ought the nation

would be as it ought to be—the greatest nation and
the greatest people, with not so many decrepic people,

lunatics, and mentally deficient, and a quarter of the

population to b3 kept. If things went on as they

were, the working man would have to support not

a quarter of the people, but far more. But there

was a good deal of vitality in the nation yet, and ho
hoped that the transition stage would soon be past.

Medical men should make it their duty to see that they

wore properly respected and properly remunerated. Dr.

Farquharsou, in proposing the toast of " The Division,"

said that no words of his could express adequately the

debt the Division, aud indeed the whole medical pro-

fession, owed to Mr. D. F. Todd. Dr. Modlin, Honorary
Secretary of the Division, said that it had already done

its fair share of work for the profession, but still had
much to do. Among other matters it was giving attention

to the treatment generally of school children and to their

dental treatment, but every man in the Division aud in

the Association must realize his own responsibilities.

CHOLIN IN INOPERABLE CANCER.
A REPORT of the address delivered by I'rofessor Ciscruy of

Heidelberg at the meeting of German Scientists aud
Pliysiciaus on the various non-operative methods of

treating cancer \\as published in the Jouhn'ai. of September
21st, 1912, p. 727. Professor E. Werner, who is also

working at the Samariterhaus in Heidelberg, has recently

in part gone over the same ground. After referring to

i-ndio-therapy he goes on to maintain that a chemical

iuiitation of radio-activity is involved in the use of choliu.

Of tlie cbolin salts he has tried he prefers the borate,

which he administers by intravenous injections, using at

first 2 to 3c.cm.of a 10 per cent, solution diluted to 20 c.cm.

Later the dose is increased to 4 to 5 c.cm. For injection

into the tumoiu' or into the gluteal muscles he uses uu-

dilutcd 10 per cent, solutions in doses of 2 to 5c.cm. He
usually gives 4 or 5 injections each week, but special i^re-

cautions have to be taken to prevent a disturbing sensi-

tization of the skin. He has treated 171 patients, including

inoperable or recurrent cases of various kinds. All were
advanced aud apparently liopeless cases. Marked im-

I)rovement was observed in 21 of the cases, including 1

carcinoma of the fauces, 1 rectal carcinoma, 1 round-cell

sarcoma, 2 lymphosarcomata, 1 carcinoma of the parotid

gland, 7 mammary carcinomata, 2 uterine carcinomata,

2 carcinomata of the stomach, 1 bladder cancer, and 1

carcinoma of the gall bladdei'. In 28 cases a considerable '

improvement and decrease in the tumour was observed,

while the remaining 122 patients did not derive material

advantage from the treatment. This maj' partly have been
due, he thinks, to the fact that they did not remain under
treatment for a sufficiently long period. In a series of

56 cases, in which thorium X and J^oontgen rays were used
as well as the cholin, he found that the dose of the latter was
of importance. When between 3 and 5 grams of cbolin in

solution were used, only 1 out of 25 cases was materially

improved, while in 20 the result was negative; when
between 5 and 8 grams were used, 2 out of 18 were
improved markedl}-, and in 10 the result was negative

;

while, when over 8 grams were injected, 7 out of 14

showed marked improvement, 5 showed considerable

improvement, and only 2 did not respond to the treat-

ment. He has gathered from other cases not included

in the series, in wliich the treatment .supplemented

operation, that the tumours soften and become fluid

luuler the influence of eholin, in a manner similar to the

changes seen in mice cancers under chemo-tlierapoutic

remedies. It is, he states, too cavly to speak of the best

method of applying the treatment, since he has only used
it for about a year. He gives some details of two appa-

rently hopeless cases of stomach aud gall-bladder cancer,

in which the result was most striking. He, however,
warns the reader that these uon-oiierative means of

treating cancer shouM only be applied in cases iu which
an operation cannot be carried out, or in order to prevent

i-ecnrrence after an operation has been performed. In
no instance has it been proved that cancer can be cured
by these means.

STATISTICS OF NOTIFICATION.
.\ REPor.T on the incidence of notifiable infectious diseases

in Eugland and Wales during 1912 lias been presented to

the Local Government Board by the medical officer. Dr.

Newsholme, and is issued as a separate publication.' The
report contains statistics showing the number of cases

and tlie incidence in relation to population of each of the

notifiable acute infectious diseases in every sanitary area

of England and Wales and iu certain grouped areas. The
issue for the year 1911 was the first full record of the kind.

The newly-issued report contains a brief history, by Dr.

Bruce Low, of the occurrences of plague, cholera, and
small-pox abroad during the year 1912. The information

as to smallpox has been adiled in view of the increased

importance which attaches to imported small-pox as the

chief source of the disease. iu this country in recent j-ears,

and it is hoped that tlie information will be helpful

iu drawing attention to some of the likely sources

of imported infection. The report also contains for the
first time complete statistics of cases of pulmonary tuber-

culosis notified during the year. This has been rendered
possible by the Board's general order which came into

force on January 1st, 1912. In this issue the number of

cases of pulmonary tuberculosis notified in each sanitary

district is not shown, because it is felt that for several

years comparisons, especially for small areas, will be
liable to a number of errors, and because, speaking
generally, such comparisons, if unchecked by corrected

death-rates, are, it is rightly considered, to be deprecated.
In the report for 1913, however, it is intended to give

tables showing the number of cases of both pulmonary
and non-pulmonary tuberculosis in certain largo areas and
the age and sex of the patient. In 1912 the total number
of notifications was 110,706 ; the number notified in London
was 33,392; in England, excluding London, 72,193; in

Wales and Monmoutlishiie, 4,966; and in iMrts, 155. The
notification of acute poliomyelitis only became compulsory
on September 1st, 1912, and subsequently 421 cases were
notified, but prior to the general order nearly 900 sanitary
authorities had made the disease notifiable, and the total

number recorded was 824. The same observations apply to

the notification of cerebrospinal fever ; the number of

cases notified after the order came into operation was 104,

while the total number for the year was 272. The num-
ber of cases of small-pox notified iu England and Wales in

1912 was 111, as compared with 265 in 1911 ; of typhus
fever 31 ; of enteric fever 8,262, as compared with 13,730 in

1911 ; of erysipelas 22,865, as compared with 24,939 ; of

diphtheria 44,687, as compared with 47,747; and of

scarlet fever 107,477, as compared with 104,617. The
total number of cases of puerperal fever was 2,184, as
compared with 2,029 in 1911. The highest rates from
puerperal fever occurred in Fulhara and Manchester (0.19),

Bermondsey and Warrington (0.17), Finsbury, Birkenhead,
and Stoke-on-Trent (0.14), and Shefiield (0.12). The
lowest rates in London were in St. Marylebone (0.03) and
Woolwich (0.02), and iu Holboru (none), and among tho
county boroughs in Gateshead and Halifax (0.01 1; in

Canterbury, Derby, Eastbourne, Lincoln, and Norwich no
cases were notified. The administrative counties showed
a curious variation, the highest being 0.12 in Carmarthen,

1 Reports to the Local Goverumeill Boanl on Public Health anfl

Medical Subjects. Kow series. No. 78. London : Wjman (tiirousn any
bookseller). 9cl.
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vrhile in Merioneth, Eadr.cr, Rutland, and Westmorland

no oases were notified ; the East and North Ridings o£

Yorkshire also showed ^Yell with a rate o£ 0.01.

EPIDEMIC INFANTILE PARALYSIS.

The State Jledical Institute of Sweden made a report of

its investigations on epidemic infantile paralysis to the

Fifteenth International Congress on Hygiene and Demo-
graphy at AVashington in 1912, and this is now published

in English.' It contains six accounts of experimental and

pathological iuyestigations by Kling, Pettersson, 'Wcrn-

stedt, and Josefsen, and an epidemiological report of the

great Swedish epidemic of 1911 by Werustedt. Both

interesting and valuable results were obtained by the

investigators ; they found that the virus of the disease is

in all probability always present on the mucous membranes
of the nose, mouth, pharynx, and intestine of the jjatieuts

during the acute stage, and they also found it in abortive

cases, and in healthy persons who might or might not

have come in contact with patients severely or fatally

affected. Cases that recovered might still be carrying

a virulent form of the infection nearly seven mouths
after the onset of the illness; the authors think that

the success of their experiments in so many cases may
have been due to the fact that they had to deal with

a virus of exceptionally intense virulence. Josefsen found

the virus in two handkerchiefs and some needlework

handled for a week by children severely affected by acute

infantile paraly.sis, but not in flies caught by the patients

in the wards ; nor could it be found in fleas taken from

patients or monkeys similarly affected. In monkeys the

mortality was high—96.6 per cent. ; 44 out of 120 died

within the first twenty-four hours of the onset, and four

main paralytic types of the disease were distinguished in

them—an upper, a lower, a mixed, and a type showing a

general muscular weakness (the marasmic type of Leiuer

and von Wiesner). The great Swedish epidemic of 1911

began in the early spring; in .3 uly there were 179 cases,

in August 893, in Se)>tember 1,067, in October 433, in

November 235, out of a total of 3,840 cases ; and the

epidemic had not ceased to spread early in 1912. Town
and cuTiJitry were about equally affected ; no common
source of infection could be found, and AVernstedt believes

that the origin of the epidemic of 1911 was intimately

connected with and to be sought for in the previous

epidemic of 1905 (over 1,000 cases). Topographical

studies show that the local centres of the epidemics in

1S05 and 1911 were generally immediately adjacent to one
anothei', though only a few cases in 1911 occurred actually

in the 1905 centres, and vice versa. Hence it is concluded
that the epidemic of 1905 produced a general and
widesi^read immunity to epideuiic infantile paralysis in

1911. The pajjers forming this report contain a great deal

of interesting and important matter; its illustrations are

good, its English does great credit to its writers, and the

whole should be in the hand of every neurologist.

POOR ECONOMIES.
The guardians of the West Ham Union have decided to

advertise for a whole-time district medical officer at a
salary of £350 per annum, rising by annual increments
of £20 to a maximum of £450. The terms of the

advertisement, the publication of which in the Bkitish
SIedicvl Jouenai, has been declined, should be carefully

examined by any medical man who might be disposed to

make application for the post. At first sight the salary

might seem attractive to a newly qualified practitioner,

but he should bear in mind tliat v/hen in five years the
maximum of £450 a year has been attained, any prospect
of financial improvement is ended, and for the rest of

his life, should he retain the post, that will be sum on
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which he must maintain his home andfamily and educate
his children. He must also remember that ho will boon
duty twenty-four hours a day for seven days a week, with
the probable or possible exception of a summer holiday.

Should ho give up the post at the end of five years
he will lose the amount that he has jjaid towards
his superannuation, probably about £40, and will Lave to

make a fresh start. The scheme appears to involve a
combination of three districts, now staffed by three

medical officers, whose combined salaries would appear to

have started at about £390 a year rising to £540. In

addition the present holders of these separate appoint-

ments have time to devote to more remunerative private

work; moreover, they can retain the payments made to

t-ljom for extra services, which, according to the terms of

the advertisement, the whole-time medical oflicer would,
if ajipoiuted, have to pay over to the guardians. The
advertisement is not explicit with regard to the amount
of work, but states that the average number of persons in

receipt of outdoor relief is 1,423. It does not state whether
medical relief is meant, but the total probably refers to

those persons who have been granted permanent relief

tickets, and only includes the aged, those permanently
sick, and widows and children. If this he so, the adver-

tisement contains no mention of at least half the work.

Nothing is said in it of those cases of illness among the

poor treated under the medical oi'ders issued by the relieving

officer in each case as required. We believe that we are

right in saying that the number of such orders issued

annually in the three districts now proposed to be com-
bined has been about 2,000 a year. If we make an

allowance for the change which is. being bi'ought about by

the Insurance Act, we shall still be well within the mark
in saying that the number of such oixlers issued in future

will be at least 1,000. This, again, on a. very moderate
estimate, will apjjly to a population of at least double that

number—that is to say, of 2,000 persons—but probably to

a cousiderablj' larger number. All these 2,000 persons

must be reckoned among the potential patients of the

whole-time district medical officer proposed to be appointed.

Adding to these the 1,423 patients at present in

receipt of outdoor relief, we get a population of 3,423

persons, any of whom he may be called upon to attend.

This, as we have said, is a very moderate estimate.

The latest State capitation rate for medical attendance is

7s. per annum, and presumably this rate is considered by
the authorities to be neither too much nor too little. At
this rate the medical list of the new district medical

officer would give him a salary of about £1,200 per annum,
but the AVest Ham guardians offer a salary of £350.

Panel practice has many disadvantages, but within the

last three weeks both an infirmary superintendent and a
chief medical officer in East London have, it is reported,

resigned their posts under their guardians to take on
insurance work. This goes to show that even panel work
is preferable to the Poor Law Medical Service as it is at

present controlled and remunerated.

The announcement that Dr. A. L. Galabin died on the

evening of March 25th will be received with nmch regret

by old Ciuy's men and by many who knew medical London
twenty or thirty years ago. Dr. Galabin had been in

Sicily from the beginning of the year until a few weeks
ago. He returned to his residence at Bishopsteignton on
JVIarch 19tli, and was taken ill with lobar pneumonia on
the following day. In spite of the attention of Dr. Morton
Palmer of Teignmouth, who had the advantage of con-

sultation with Sir James Goodhart, death ensued after

five days' illness.

A BILL has been introduced into the Nebraska Legislature
to provide that Englisli shall be used in the writing of all

prescriptions, and to forbid the use of anj- other language.
A similar bill is now before the North Dakota Legislature.-
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Vivisection Advis3}'y CarumitteB.—In Supply, on Tuesrlay
of last week, Colonel Xjockwood criticized tho rippoint-

iiicut o£ Sir John Rose Bradford to be a member of the
Advisory Committee appointed by the Home So<"retiry

to advise him as to the admiiiisti-ntion of the Vivisection

Act. Colonel Lockwood's criticism aiipoarod to be based
on the grounds that Sir J. Rose Bradford liad at one time
performed certain experiments on dogs, and tbat it

was only by a narrow majority that the Royal Com-
mission on Vivisection had failed to pass a I'ecommonda-
tion in favour of excluding dogs altogether. Mr. (icoi'go

Greenwood, who supported the contention, said tbat
altboagb Sir J. Rose Bradford did not now hold a
licence, bo had held one not long ago, and be believed

that tlie Commissioners intended tbat a man who
had held a. licence and who was well known as a
TJviscotor sbould not be among the advisory body.
AViiilo admitting tliat tbe appointment was teclinically

rigVit since Sir J. Rose Bradford no longer held a
li'jence, he asked tbe Home Secretary to reconsider
tho matter. Mr. Bntclier tbonght it was a strange thing to

put on an Advisory Committee appointed for the purpose
of seeing tbat tbe Vivisection Acts were properly ad-

ministered a man who bad made experiments on dogs.
Sir Pliilip Magnus pointed out tbat the fact that Sir .J.

Rose Bradford had pei-tormed experiments of this nature
really rendei-ed him a very suitable person to be an
adviser, since tbe advice of a person quite unacquainted
with tlie nature of these experiments would not be uset'.i!.

—Mr. McKeuna. in his reply, said tbat tbe Royal Connnis-
sion had recommended tbat the Royal Society and the
Royal Colleges of Physicians and Surgeons should be
invited to suggest names to the Home Secretary for

appointment to the Advisory Committee, and tbat Sir .).

Rose Bradford had been suggested bj' tbe Rojal Society.

He was aware tliat charges of cruelty bad been made by
certain witnesses, but the Commission had not given any
countenance to tboni, and bethought tbat no one who read
the evidence of the charges and Sir J. Rose Bradford's
reply could doubt tliat be had completely vindicated
himself; Sir J. Rose Bradford bad not held a licence for

nine years. In reply to a question on March 24th Mr.
McKcuna said tbat Sir A. A. Bowlby and Sir J. Rose
Bradford were tbe only members of the .Advisory Com-
mittee who had ever held liccuces to perform experiments
on living animals, the former twentj'-six years ago, and
the latter nine vears ago.

The Army Estimates seem to increase in bulk and
detail year by year, so that every pound of the
mibious voted can easily be traced. In the estimates for

medical services the money for officers and men is in

separate votes. Vote I, " Regimental Ray, etc.,'' includes
tb-c warrant, non-commissioned officers and men of tho
Royal .-Vrmv Medical Coi-ps, numbering 3,797, at a charge
of '£112,500. In Vote II, '-Medical Establishments,
etc.," tbe estimate for 1913-14 is £440,000, an increase of

£4.000 on 1912-13. entirely due to greater ecst of medicines
anil appliances of all kinds, including medicines for the
Special Reserve, for there is an actual decrease in the pay
of medical officers owing to their smaller numbers. The
establishment of medical officers for the year is 1,0G9,

against 1,085 last year. The total is made up of 735 on the
British and 334 on tbe Indian Establisliment, the reduction
being entirely in the former. There are 64 retired officers

still employed. On the non-effective rate there are 538
me(hcai officers. 49 quartermasters, and 26 lady nurses,

but this list has not shown any tendency to increase in

recent years; indeed, its highest point was reached about
twenty years ago, when the retirement of the Crimean and
Mutiny officers took effect. 'i'iie great reform in the
status and efficiency of tbe .Vrmy Medical Service in these
last decades has undoubtedly repaid tbe State a bunibcd-
fold in the remarkable improvement in the beiltb of tbe
troops, to which the Secretary of State for War bore
generous testimony when he said, on introducing these
Estimates on March 20th :

" We have reduced tbe nund)er
of men under (medical) treatment (since 1898) almost
exactly by half. Of course this means a great increase in

fighting strength. This wonderful change, due in great

measnre to tlie Royal Army Medical Corps, and ou
invaliding being lower than it has ever been before since
.statistics were taken, reflects credit on the Royal Army
Medical Corps, and in great dc^groo on the troops
themselves.''

Eyesight and Coloiir Blinditess Tests. :\[r. Lynch asked
tho President of the Board of 'J'rade, on M'arch 20tb,
whether, in regard to the mercantile marine tests for eye-
sight and colour blindness, they were carried out by non-
medical men; and, if so, whether this practice prevailed
in any other country.—Mr. Robertson said tbat the local
extiminers in form and colour vision were not medical
men, but an opbtlialmic surgeon bad been added to the
body of examiners to whom candidates who bad failed
locally could appeal. A return pubhshed in 1910 con-
tained information with regard to tho examiners who con-
ducted the test in certain of the principal maritime countries.
Mr. Lynch also asked what means, if any, wei-e adopted
to test the form vision and colour vision of the loolc-out
men iu the mercantile marine.—.Mr. Robertson replied
tbat the Board of Trade bad provided facilities for any
person serving or intending to servo at sea to uudei'go tbe
same examination in vision as that prescribed for candi-
dates for certificates of competency, but under tho
Merchant Shipping Acts tliero was no power to compel a
man who was employed as a •' loo!-:-out" on board ship to
have passed the siglit test. It rested witli the owner or
master of a ship to satisfy himself as to tho eonnpetenco
of a seamau appointed to perform tbe duty, and tlio atten-
tion of owners had recently been culled to tbe matter, l)y

means of a uotic".

Hospitais and Legacy Duty. -In reply to a question
addressed by Sir .John ISarrau to the Cbauccllor of tbe
Exchequer on March 25th, Mr. Masterman stated tliat tbe
appeal made on behalf of voluntary hospitals to remit the
legacy dnty had been carefully considered, but that tho
Chancellor of the Exc'iequer was un.able to see bis way to
make the sugoested alteration, even in view of the present
and prospective difficulties and the responsibilities de-
volving ou voluntary hospitals through the Insurance .\ct.
The amount of duty involved was, he said, approximately
£100,600 per annum. Attention was called to tho fact
that hospitals in Ireland were already exempt from this
duty, but Mr, Mastcrman would not commit himself to
defending this discrepancy furt!'"r than to iioint out that
it had existed for sixty years.

Calf Lymph. 'Mv. Keir Hardic asked the President of the
Ijocal Oovcrriuient Boa,rd, on March 25th, whether bis
attention bad been called to a memorandum on tbe manu-
facture of glycorinatcd calf lymph, by Captain ^Y. A.
.Tustice, of tho Indian Medical Service, in Progress of
Sanitary Pleasures in India tCd. 6538>. descriln'ng visits to
tbe vaccine institutes at Hong Kong, Tokio, and tbe depot
at Hendon

;
Avhethcr he sanctioned for use as the best

stock lymjib that which was derivable by the cultivation
of smallpox virus through four to five" calves and con-
tinued witboit admixture ; whether sniall-pox virus was
now iu use at the Heu-don depot for tho purpose of pro-
pagating lymph supplies or setting up any fresh strain of
lymiih required ; and whether liul! calves were jireferred
at Hendon because the lynipli collected from the surface
of the scrotum was of greater activity than other lymph.
-Mr. Buru.s said he was aware of the menioraiidum
referred to. As regards the source of lymph used at the
Government lymph establishment, the usual method of
renewing lymph was by vaccinating calves with vaccine
lynqih obtained from children, but iu some instances the
lymph had been obtained fi-om abroad, and iu such cases
it would usually not bo practicable to give its original
sources. He might, however, state that in no case was
lyuijih used at the est.ablisbmcnt unless it bad been passed
tbrorgh a series of calves. The answer to the last two
parts of the question was iu tbe negative.

The Menial Deficiency Bil! was introduced by the Home
Secretary on IMar.li 25lh. It contains a new" provision to

tbe effect tbat the decision to treat a person as meutall v

defective should be revised at tbe end of tho Sr.st and

second years, at the end of every subsequent five years,

and also when the person reached tlie age of 21 years.
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Leprosy.—In reply to Colonel Yate, the President of the

Local Government Board said that there were only a few
cases of lei^rosy in this country, and, so far as he was
aware, the disease was not spreading. He was advised

that measures for the compulsory segregation of persons

suffering from leprosy in this country would not he

justified at present, but the whole question was under
the careful consideration of the Local Government
Board.

Mines Rescue and Aid Order, Scotland.—Mr. McKenna
said, in reply to Mr. Duncan Millar, that . the returns

called for from the Scottish mine-owners, under the Mines
(Rescue and Aid) Order, had been tabulated, and showed
that in some counties the progress made was far from
satisfactory. The Order had been in force for nearly a

vear, giving the owneis ample time to make arrangements,

and unless he received an assurance that energetic steps

were being taken at once it would be necessary to take

legal proceedings to enforce the Order.

Scottish Universities Additional Grants.—Mr. Masterman
informed Mr. Munro-Ferguson, on March 20th, that the

payment of the additional grants to the three Scottish

Universities which had agreed to fulfil the necessary

conditions would be made immediately.

Irish Milk Commission.—Mr. Birrell informed Mr. T. M.
Healy, on March 20th, that the report of the Irish Milk
Commission was in course of preparation, and would, it

was expected, be ready in about six weeks.

^rotlaniLi.
IFBOil QOB SPliClAL, CORRESroyDESTS.1

The Tubebculosis Peoblem.
On March 18th Dr. J. C.-McVail, Deputy Chairman of the

Scottish Insurance Commission, gave a lecture in the

Synod Hall, Edinburgh, on the relation of the tuberculosis

problem to the Insurance Act. Fifty years ago, he said,

there was no tuberculosis problem, not because nobody
died of the disease, but because no one sui)posed that it

was prevent8,ble. Some far-sighted people, amongst whom
was Professor Hughes Bennett, believed that by abundance
of fresh air night and day it might be cured ; but beyond
this point medicine had not progressed. Now there wen;
three lines along which the disease could be treated—the

attack by the bacillus could be prevented, the individual

powers of resistance could be fostered, and recovery from
the attack could be aided. The Insurance Act helped in

all these three directions. It provided the insured person

unfit for work with 10s. weekly for six montlis, and 5s.

weekly afterwards as long as he remained unfit. It pro-

vided him with medical attendance and medicine through-

out his illness, even if he were not recommended for

sanatorium benefit. It provided a fund (about i£87,000

annually in Scotland) for tlie treatment of tuberculous

insured persons recommended for sana,torium benefit.

It allocated a capital sum of about £'158,CC0 as

Scotland's share in a parliamentary grant to aid

the provision of institutions for tuberculous per-

sons in the population generally, whether insured or

not. Finally, it provided a sum of about .£57,000 a year

for the United Kingdom for the fiurpose of scientific

research into all that relates to the spread and treatment

and prevention of this andany other diseases which might

seem to call for it. Further, the Imperial Treasury had
recently promised to pay one half of all expenditure for

the extension of sanatorium benefit to the dependants of

the insured and to the uninsured. These things would
make a vast difference to the public health of the com-
munity, and they would still do this even if there were
no tuberculosis to fight against.

The Inclusive Fee in Medicine.

The question of the inclusive fee in medicine in Edin-

burgh University is likely to prove a troublesome one to

settle. At the meeting of the University Court on

March 18th a letter was read from the Treasury asking

whether any steps had been taken to sunaouut the

difficulties. The Court, in its reply, submitted tliat as the

adoption of the inclusive fee in the Faculties of Arts and
Law and in Pure Science was to be regarded as tentative
and provisional ; it was of opinion that experience had not
yqt been gained to justify its adoption in the Faculty of
Medicine and in Applied Science. The question, however,
is being raised in extramural circles whether some light
on a dark subject might not be gained by a full discussion
of the matter by representatives of the university and of

the school of medicine of the Royal Colleges. Admittedly
the difficulties are great, but no statement has yet been
made to show that they are insurmountable ; farther,
when the problem of the adoption of the inclusive fee in

medicine does come up for settlement it will be well
to have prei^ared the way for arrangement between the
two great teaching bodies inside and outside the university.

Some stops have already been taken towards solving this

problem as it presents itself in Glasgow, v.diere there is

also an extramural school. Further, on March 22nd there
was a conference at Perth between delegates from the
Business Committees of Edinburgh and Glasgow Uni-
versities' General Councils, to consider the question of the
applicability of the inelvisive fee to the faculties .of

INIedieino in the Scottish Universities. Some pi'ogresa

was made, for it was remitted to, a subcommittee to
prepare a reasoned statement showing in detail the
llnaucial and administrative difficulties which have been
urged against the adoption of the inclusive fee in

medicine, the probable ultimate effect of such an in-

clusive fee on the extramural schools, and of the
uniformity of the inclusive fee on the progress of the
individual universities. The time, therefore, seeius to

have come for making a conjoint effort to settle this

matter or to shovv' good reasons for no longer attempting
its settlement.

SrflaniJ.
IFnoM OUR SPECIAL CORRKSPONDENTS.'i

Tr.EATMENT OF TUBERCULOSIS.
A SCHEME has been suggested under which tlie Public
Health Committee of the Corporation would be responsible
for the treatment of tuberculosis patients in Dublin. The
money, half of which will be supplied by the Treasury, is

to be handed over to the Corporation, and the Public
Health Committee agrees to provide treatment for all

persons whose claims are sanctioned by the Insurance
Committee. In the Crooksling Sanatorium and tho
Collier Dispensary the Corporation is, of course, equipped
to meet immediate demands, and it is not unlikely that
the Allan Ryan Home may eventually be included in the
scheme. It is stated that a second special dispensary,

with separate staff, will be provided for the south side of

the city. Specially qualified practitioners, it is said, will

be entrusted with the home treatuient of patients, and it

is beUeved that one of the orders of visiting sisters will

co-operate, in this ])hase of the work, while tlie Samaritan
Committee will also continue its work. Wards for the
treatment of suitable cases of tuberculosis will, by
arrangement, be provided in many of the general hospitals.

It is also hoped that after a time one or two hospices

for the treatment of children may be established.

At present ths greatest need is for suitable places for

advanced cases, and it W'Ould appear from inquiries that

are beiug addressed by tlie county councils to the Dublin
hospitals which have been recognized for " sanatorium
treatment," that an attempt will be made to dump these
hopeless cases in the Dublin hospitals. lucludcd in tho

above outlined scheme is the appointment of a tuber-

culosis officer, but here a cheese-paring economy is shown,
since the saUiry to be offered for a whole-time officer is

£300 per annum, the smallest oflei-ed for such a post by
any coimty council in Ireland : it is absurd to expect that

a man who would inspire the medical profession in Dublin
with eonlidencc would accept such an arduous post for

this I'enmncration. The scheme has still to be sanctioned

by the borough Insurance Committee at a special meeting,
and it is to be lioped that tliis defect will be rectified. At
a meeting of the Tyrone County Council held last week,
twenty applications for the apjioiutment of tuberculosis

medical officer for the county at a salary of £400, increasing

to £500 per annum, with .£100 travelling ahowaucus, were
considered. Dr. Arthur Lanigan O'Keeffe was elected.
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Newcastle SANATonirji Crisis.

The ji.j.-iitioii at Newcastle Sauatoiinm icniains un-
changed. The daily press lias been Hooiled with letters,

ami, as might have been expected, the pi-iuiary ipiestion of

lay control of tlie medical treatment of the i)atieuts has
been largely pushed aside by the entirely secondary
one of the merits of the particular treatment. Numer-
ous letters have appeared from former patients of

the doctor in question. The essential part of the treat-

ment in question is slated to be the intravenous injection
of iodoform in ether. The method has. wo believe,

been tried both on the Continent and in (jreat Britain,

but does not seem to have become established. P'rom
inquiries made and from the exauiiuatiou of tlie published
j'cports. it would appear that the results obtained at the
Newcastle Sanatorium compare very favourably with
those of other sanatoriuuis in the United Kingdom. The
excuse offered bj' the board of governors that the appoint-
ment of another visiting physician was necessitated by
the large increase in the number of patients—from 24 to

over 100—falls to the grou.iul when it is understood that
this increase occurred so long ago as 1905, and that since

then a second I'esident physician has been appointed.
Numci-ous metliods of treatment have been tried from
time to time by the visiting staff, including tuberculin
with opsonic control, garlic, and dioradin, but in every
instance it appeared that the control cases, treated merely
by the open air method, did quite as well.

Antivaccination im Ikei.anp.

In the seventeenth annual report of the National Anti-

vaccination League, reference is made to Ireland, showing
the serious state of affairs that has arisen. Though the
Belfast and other boards of guardians have refused to

stop prosecutions, over twenty unions, including both the
North and South Dublin, have refused to enforce the
Vaccination Act. The Local Government Board has done
its best to )3ersuade the various boards that it is their

duty to enforce the law, but without avail. In Waterford
the p_irents were fined Id. for vaccination offences under
the Public Health Act. Tiio report indicates that attempts
made to arouse the interest of Irish members of Parlia-

ment have not been very successful.

(•Euglanii unh Mlaks.
[pj;ojz ouii sruciAL connnsvosDEXT.i.]

MaiVeHESTER HNO DISTRieT.

Thk TiEcoJiMiiND System at thl MAXcuESTiir. iNfimiAKY.
The pressure on the available accoujinodation for indoor

patients at the Manchester Royal Infirmary and the

necessity that there should be a substantial increase in

the donations and subscriptions if tlic institution is to

meet its annual liabilities, led the Board of Managemeut.
at a meeting last week, to confirm a resolution submitted
by the House Committee in the follo^^iug terms:

That persons resident elsewliere than in Manchester and
Sallord applying lor admission as in-patients must lodge
with the general superiuteudeut a recommend signed by a
trustee resident or carrying on btisiuess in tlie town or
district within which tlio applicant resides, but the recoft'-

niend may be dispensed with in exceptional cases with the
consent of the general su|)eriutendeut. Tliis resolution
shall not aiiply to cases o[ accident or emergency, which
will be treated as lieretoforc.

The Chairman of the Board, Sir W. Cobbett, explained
that the recommend system was formerly used as a

means of ascertaining the opinion of the local medical
men as to the physical state and tlie means of the

applicants for admission as iu-patients. but of late years

it had been found better to rely on the examinations of

the infirmary doctors and the investigations of the District

Provident Society, and though the recommend system
had not been entirely abandoned, it had practically been
little used. But it was now found that a very consider-

able number of applicants for admission were coming from
neighbouring or even distant towns, costing the infirmary

a large amount for treatment, though in many cases littlo

or iiotbiug was contributed from tliosc towns towards the
cost. As an example, one neighbouring town sent paiieiits
whoso treatment cost something like i;400, though the
total subscriptions from the town were only ^14. In
another case, 14 employees of a large firm in a distant
town were received as in-patients last year, but the firm
on being applied to for a subscription definitely refused.
-Vt the same time there were often as many as 160 to 200
persons waiting for admission, and the Board thought it

was not right that the number of waiting persons in the
home district should bo increased while the beds were
being occupied by people from distant places which con-
tributed little or nothing to the infirmary. Owing to the
ability of its medical and surgical staff, the infirmary had
obtained a reputation which induced medical practitioners
at a distance to send diflieult cases for special treatment,
and it was realized that exceptional cases would occur
wliicli ought to be met with proper consideration, but it

was thought that these cases were snfliciently provided
for in the resolution by giving the general superintendent
discretion to dispense with recommends.

it has long been a matter of complaint that the beds at
the infirmary were often occupied by patients from towns
even as far as 100 miles away, while there were no
vacancies for ilanchester and Salford patients, and the
introduction of the reconmiend sj'stem, against which
there are so many objections on other grounds, appears
to the Board to bo the only practical method of meeting
Ihe difficulty. At the same time it must be acknowledged
that it is a dangerous weapon to employ.

A Unified Health Seiivice.
At the third session of the lyabour Eleclcd Persons'

("onfercnce in Manchester on March 22nd, Dr. Alfred
Salter, of Bermoudsey, gave an address on a unified local
public health service. There was, he said, a lamentable
lack of co-ordination between tbe various agencies for the
prevention and treatment of disease. As an illustration
he quoted a case of a family afflicted with tuberculosis
where the father, having been ill for some months, was
not eligible to conic under the Insurance Act, and was
being treated as a pauper by the board of guardians; the
wife, being at work, was being dealt with by the London
Insurance Coiumittcc, and would soon be sent to a sana-
torium; one of the children had been (;onfined and had a
baby, and the local health officer was attending at intervals
to give advice as to the care of children; another child
was being dealt with at a school clinic, another was
attending for treatment at Guy's Hospital, and anothei'
was being dealt witii at a local tuberculosis dispensary
run by private charity. Such overlapping and inco-ordi-
nation, Dr. Salter thought, was wasteful and deplorable,
and there ought to be some correlation between the
various agencies for preve^ition and treatment. There
were about 26,000 doctors occupied iu private practice,
but they were very unevenly distributed, being too
numerous in some places and insufficient in. others.
In Bermoudsey, for example, it would take four times
as many doctors as there were at present to do the
work satisfactorily without being overworked. On the
other hand, in residential districts the doctors had not
enough work to do. He suggested that the State should
see that the local panel doctors had not too mixny patients,
and that doctors should be called from districts where
there were now too many and planted in industrial centres
where tliey would be of use and better oft' financially.
He called attention to the ease with which people Vv'ho

were generally considered to be outside the Insurance Act
might enjoy its benefits. Dependants of the insured were
not now entitled to medical treatment, buii they could
obtaiu'it in a very simple way. For example, any working
\yoman could take in a little sewing for a week, or do a
little washing for a neighbour. She thereby became an
cnijiloyed person, could get a card from the post office,

stick one stamp on it, and she v,as thereby entitled to free
medical attendance for the rest of the year. He laid
emphasis on the point that every insured person is entitled
to adequate medical .attendance and treatment, and ho
submitted that this meant that he was entitled to bo seat

to a hospital or operated on when necessary at his own
home by an expert or sent to a convalescent home free of

charge. Allusion was made to tlio falling off m tho

number of medical students and the sliortage of doctors,
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aud to remedy this ho suggested that labour-elected

persons should use all their influence to get scholarships

set apart for the clever sons of working people to enable

thern to become doctors. Above all, he pleaded for the

linking up of the chain of medical service, with full

correlation from top to bottom betvreen all the curative

aud preventive services, which should all be brought under

one authority. A short discussion followed the address,

in which a number of delegates took x^art.

Bovine Tubeeculosis.
Mr. J. W. Brittlebank, chief veterinary inspector of the

Manchester Corporation, in an address to the Nantwich
Farmers' Club last week on bovine tuberculosis, said that

he found from the statistics of the Board of Agriculture

that there were about 3,000,000 dairy cows in Great
Britain, and it was an accepted fact that 33 per cent, of

the cows were affected with tuberculosis in some form,

not taking account of feeding cattle or cows of that class.

Assuming that the depreciation in value of an affected

cow amounted to £1 a vcar, he concluded that each year

there was a loss of £1,000,000. Of the 33 per cent, of

cows which reacted to the tuberculosis test the percentage

of cows which had the disease in a dangerous form was
from 2 to 7 per cent. He hoped that the dairying industry

would bring pressure on the Government to compel an
adequate advance and a liberal gi-ant of money to enable

them to check the disease.

CCorrc5p0niinta.

TRADE UNIONISM AND MEDICINE.
Sir.—The discussion aroused by Dr. Bateman's letter

ancnt trade unionism and its a.dvautages or disadvantages

for the medical profession is one that, at all events, indi-

cates the general sense of a need for some effective means
of co-operation between the members of the medical pro-

fession, aud at the same time seems to me to show how
•widespread are the differences of opinion as to what should
constitute the objects of union in the profession.

"Would it not bo wiser—more scientific, in fact—if we
first endeavoured to arrive at some guiding principle as to

what the proposed union should be designed to do '' Is it

to deal with rates of pay only, and terms and conditions of

medical labour, or is it to regulate the work and social

relations of the profession witli the public generally ? If

the former be the main objects of the proposed combina-
tion then certainly the trade union would at first glance
seem to be the sort of thing we want. The functions of a
trade union as exemplified in the industrial organizations

are to obtain for its membei's fair pay— that is, such a rate

as will enable a condition of reasonable comfort to be
obtained, and also such hours and conditions of labour as
will not undesirably strain the human organisms con-

cerned. Its main weapons are the strike and the boycott.

To a more limited extent so far it has also made use of

political agitation, and tl'.e subsidy of representatives in

tlie various governing bodies. To some extent the trade
union has succeeded in attaining its objects, but the results

of the recent general strikes seem, on dispassionate con-

sideration, to be incommensurate with the amount of the
effort and sacrifice entailed on its members. Also the
strike is coming increasingly to be considered as an anti-

social proceeding because of the suffering it entails on the
mass of the commnnity-
Now there is a real need in the medical profession for

some sort of assurance of fair pay and still more of fair

conditions of work, but in view of the fact that its

members are conducting their work on the lines of

individual and competing craftsmen rather than in the
masses in which the members of existing trade unions
are employed it is difficult to apply the methods which
way be suitable for another class. The vast proportion of

medical work is done by men who are ploughing a lonely
furrow, and who in but the most infinitesimal part of that
work ever come into relations of co-operation with any of

their fellows.

On the face of things this would not appear to be the
most likely method of attaining success as to results in

Buch a highly specialized profession as that of medicine,

yet from the views that have beeu expressed during the

fight over the Insurance Act it would appear that this
system of " free competition " is very dear to the majority
of doctors. "Free choice of doctor" is the battle cry of
this large and influential section of the profession, and
must remain so as long as the commercialized form of

practice at present existent continues. It follows, there-
fore, that our relations with the public are rather those of

shopkeepers than of artisans; hence it is obvious that
under present conditions any true union is exceedingly
difficult of realization. In any case, as all Dr. Bateman's
critics admit, the strike is a difficult weapon for us to wield.

Its use by uscorresponds to the declaring of a strike again.st

the public by the purveyors of bread rather than to a
strike by the working bakers against their employers.
Unless and until a combine of producing or distributing

agencies virtually resulted in a practical amalgamatiim of

their businesses it would have but little chance of success.

That is to say that it could only succeed by the abolition

of competition among its members. Moreover, it is

probable that if successful it would, unless strictly mode-
rate in its demands and highly efficient in its action, have
to be taken over by the State.

Furthermore, as this individual method of working is

much more marked in medical work among the less

financially endowed members of the community, there is

the further difficulty that it is impossible to raise the price

of our laboiu- to what it needs must be to allow of the
practice of a really scientific form of medicine. Aud
without State help it is difficult to see how co-operation in

the poorer classes of practice is to be secured.

This may .seem to be a digression from the main subject
of trade unionism, but as there is a widespread feeling of

irritation in the profession because of the recent incursion
of the State into what we are pleased to consider as our
preserves, it is reasonable to presume that many desire

this proposed medical combination in order to keep the
State from further " interference," aud it is, I think,

necessary to consider this point.

A closer study of political methods would, I am sure,

result in a different conception of tiie effects of party
politics on national control of the Government than seems
to exist in the mind of one of your correspondents. The
difficulty ratlier is that, by reason of the apathy of men of

our own and similar professions, control is in the hands of

a professional Government, let what party there may bo
in power. I think it probable, therefore, that rctofm of

political methods would remove the objection to State help
to mediciue. Such a reform would unquestionably be
greatly forwarded by the entry into political life of

representatives of the medical profession, not as party
poUticians, but as independent representatives of a great
medical uuiou.

To return to the main purpose of this attempt of mine
to deal with the question of professional uuion, I would
suggest as the basis of such a union the following points

:

1. The securing for the practitioners of medicine of

such rates of remuneration and hours of labour as shall

leave them time to keep abreast of progress.

2. The replacement of mere commercialized competi-
tion in the profession bj' a real prefessional and scientific

competition, which, by encouraging mutual help and
co-operation, will promote efficiencj-.

3. The advancement of medicine as a science. This, to

my mind, embraces the other points.

To obtain these results something different from trado
unionism is necessary. For, surely, the main recommenda-
tion of the medical provisions of the Insurance Act was
that it provided some form of medical attendance, as a
certainty, for the industrial classes at what was at all

events a higher rate of remuneration than had beeu
secured in the past by any medical organization. And the

fact that the union in the medical profession that fol-

lowed the introduction of the Insurance Bill was prac-

tically the first movement of the kind in its history, and
was principally directed to a manifestation of opposition

to outside interference, not unnaturally laid the profession

open to a charge of being simply " out for fees." Had we
put our house in order previously, and devised a union for

purposes of mutual help in our work, and for giving

adequate voice to the opinion of the profession on medical
questions of public importance, wo should have had a
much greater degree of public sympathj'.
Even at the risk of being accused of what one of your
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correspondents is pleased to call " confusiug etliics Tvith

sentimentality'' I venture to say that the sort o£ union
\vc want is one that will promote oood-fellowship amongst
us, not by coercive methods, but by organizing the work
of the profession so as to secure to it more leisure through
arrangements for taking emergency night and Sunday
work in rotation, possilily also by a sickness and pension
fund, etc. Time was when I thought coercive measures
were the onlj' useful ones, but a short i^ersonal experience
of organizing work has taught me the superiority of more
suave methods.
A union that will offer advantages to its members in

times of peace will have a far greater influence with its

members than one which pursues a policy of dragooning
them into obedience.
When offensive action is necessary it will also take

greater pains to secure that its policy is in accordance
with its members' views and powers, and rely less on the
rights of majorities to coerce minorities. As a consequence
its fighting powers will bo immeasurably enhanced.

—

1 am, etc.,

Devoupoi-t, March 23vcl. EdWARD McCuLLOCH.

Str,—I am astonished at the inconsistent letter from
Dr. A. G. Bateman, published in the British Medical
.Touk>;al of March 15th. If any man in the medical
profession should know the value of co-operation, surely

it is the secretary of the Medical Defence Union. Those
of us who advocate trade unionism do so, among other

reasons, because Parliament has granted certain great

privileges to trade unionists that we do not at present

enjoy, and we are seeking to obtain these privileges, and
at the same time to adopt all that is good, anil reject all

that experience has proved to be bad, in these organiza-

tions. If, in our conflict with the Government last year,

we had been united in a strong trade union, with paid

whole-time officials and ample reserve funds, we should
have won easily without neglecting a single patient ; in

fact, in the case of a medical trade union, the threat to
" down tools " would be out of the question and un-

necessary.
Dr. Bateman hopes we shall never " descend to the

level of dockers." I'ersonally, after the Jehdcle of last

year, I should be ashamed to talk to a docker on the

subject of trade unionism. The docker, out of his 18s.

a week, pays what is to him quite a large sum to his

imion, and when a strike occurs, whether he approves of

it or not, he stands by his fellows as long as there is a

penny in the war chest and as long as he has a garment
or a piece of furniture to sell or pawn. We, on the other
hand, pay the magnificent sum of 4d. a week to the
British Medical Association, apart from the price of the
.TorRXAL, and when the Chancellor ottered his bribe last

autumn quite enough men deserted our ranks to enable
him to coerce almost all the rest who were engaged in

working class practice. Wb.atever one may think about
those who accepted the bribe, one cannot blame those who
were coerced. Having no union with adequate funds to

lull back on, and no chance of ever regaining their work,
how could they be expected to court certain ruin for

themselves and their families ? The British Medical
Association, with its amateur leaders, did wonders with
our 4d. a week till it came to close fighting, but

We was rotten 'fore we started—we was never tWscipUneit

;

We made it out a favour it an order was obeyed ;

Yes. every little drummer 'ad 'is rights an' wrongs to mind,
So we had to pay lor teacbiu*—aii' we paid."

Again, the Medical Defence Union has done most excel-

lent work for many years, although our subscription is

only 2Jd. a week ; but I should imagine that Dr. Bateman
would be the last to deny that with the subscription

doubled or trebled we might calmly face any legal pro-

ceedings under its protection without the latent fear that

even if we won our case we might still be heavy losei's.

Yet Dr. Bateman says that " unitj' founded on trades

union lines would be degrading and derogatory to profrn-

sional men,'' and Sir .Tamss Barr is reported to have said

yesterday at Sunderland that, in his opinion, ' trades

unionism meant a levelling down and not a raising up of

the standard, and the more they encouraged individualism

the better for the country.'' I remember as a boy seeing

large brass plates on imposing houses in some of the

principal thoronghfaves of London, and on these plates,
beneath the doctor's name, was the following notice:
"Advice gratis." Since then, in a fairly long experience, •

I have seen keen competition between individualistic •

medical men to give their advice and visits for nothing in
order to sell their medicine for any sum between 2s. and
3d. a bottle. I have known v.-ell-qualificd men competing
eagerly for friendly society appointments where the annual
payment per member was only 2s. 6d. Since this is the
result of individualism it is high time we tried something
else.

A trade union would fix a minimum fee for professional
visits and advice, and there would no longer exist in our
ranks the peripatetic pharmacist. No maximum chargo
would be fixed, and thus ihe man who valued liis services

'

at a higher rate might charge what he thought right. Men
who felt secure by reason of private means or permanent
appointments, and who had so little cuprit dr corps or so
much false pride as to stand outside a union of their fellow
workers need fear no peaceful picketing, but would cer-
tainly be " sent to Coventry '' if they accepted a less fee
than the trade union minimum. If the British Medical

"

-Association does not rise to the occasion we must make up
our minds at once to form a proper trade union, though I
hope we shall still retain our membership of the old .Asso-

ciation, which will then revert to its original form as a
scientific body.—I am, etc.,

>'ortb Shields, March lOlh. F. C. Mkars.

Sir,—Dr. Bateman, in his letter on the subject of
trade unionism and medicine, propounds a number of
questions based on the assumed action of a medical
trade union in a dispute, and supplies the answer,
" The idea is monstrous.'' Every medical trade unionist
will agree that any such action as he suggests would
indeed be monstrous. But has the possibility of any such
action every entered the minds of medical trade unionists '.'

I have no hesitation in saying, Certainly not! The idea
of a medical strike against the general public is incon-
ceivable; it holds no place in practical medical politics.

On a very different footing stands a strike against a public
body, such as the Government. Has Dr. Bateman
forgotten the methods by means of which we successfully
extorted a large increase of remuneration and many other
valuable concessions from the Government '? Were not
these concessions obtained by the threat that the profes-
sion would refuse to ilo tlie Government work under the
conditions then offered? Had these concessions not been
granted Dr. Bateman would have seen the profession " on
strike " against the Government.

Dr. Bateman is confusing the aims of trade unionism
with the methods employed by certain trade unions—
methods which are eminently suitable to the class of men
with wliich they have to deal, but entirely nnsuited to the
medical profession. Nobody expects that the mere fact of

registration as a trade union will, ipso facto, mean the
future safety of the medical profession. Admittedly, we
must have the " unionism " first ; having achieved that,

we had far better take advantage of the protection and
privileges granted by the Trade Union Acts than remain
without such protection. I venture to think that oidy one
thing can assure that much desired unity—namely, com-
munity of interest, which already exists and is already
threatened with attack—I refer to our women and children
patients. Already attempts are being made to bring them
into the net of contract practice at a most unrcmunerativo
fee. The medical profession must see to it that it is not
.again found unprepared ; that in the coming fight (which
is nearer, perhaps, than many imagine) we have an
organization the sole duty of which shall be to safeguai-d

our professional interests, and the constitution of which
shall be suited to the work which it will have to iierform.

If this organization takes advantage of the degree of pro-

tection afforded by registration as a trade union it will, at
the least, be the more efficient by that protection than it

would be without it.—I am, etc.,

Loudon, E., March 25th. HexeY J. Cardale, M.B.

Sir,—Dr. A. G. Bateman entirely misapprehends the

aims and objects, as the means to au end, proposed bj an

increasing number of general practitioners who ace no
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possible way of uniting their fellows for the legitimate

objects of mutual protection other than agitating for

obtaining statutory powers to govern themselves and to

compel iniaovities to submit to the desire of the majority

for the common weal. The legal profession possesses such
statutory ''protection," to wit, the ''Incorporated Law
Society." Why, then, should we doctors be denied the
similar right of an " Incorporated Medical Society," based
on such similar linos as will iiertain to the profession of

medicine'?
There are, no doubt, groat difficulties in the way, but I

decline to regard them as insurmountable; and if we will

take to heart the lesson of our recent ignominious surrender
it cannot fail to determine tis to close up our broken ranks
for the final and successful effort to obtain our professional

rights.—I am, etc ,

C. Stennett Redmond,
Late Chairman, Manchester West Division.

London. X., March 17th.

Sir,—May I, as one of the originators of this di.scussion,

be allowed a few words more ? That the doctors who
have had ta go on the panels will now need to form some
sort of trade union is, it seems to me, self-evident ; tlie

latter step is a uatural corollary of the first. The only
subject wliich we really need dispute about is whether the
British Medical Association is, as I say, to be "comman-
deered " for this purpose. Now, even if the Articles of

Association permitted of this—and it was made quite

clear at last year's Liverpool meeting that they did not

—

we must surely all agree as to the desirability of tiiere

beiug in our midst some big national body wliose iirimavy
raison d'etre shall be the advancement of the science and
art of medicine.

It is nonsense to suggest that this supreme aim will be
brought about by "fighting " anybody. A trade union is

certainly based on the assumption that " what is your
gain is mv loss," and, therefox-e, fighting is of its very
essence; but trade union methods at the present time ai-e

only justified as a purely temporary expedient, to keep
the profession from complete disiutegration. 1 say boldly

that but for our own shortcomings in the past the employ-
ment of such artifices would never have become necessary.

The cynicism with which certain of our claims have
recently been met comes from our so far having failed to

impress the public wifcli the fact that we, as a profession

at least, are better fjualified to heal their aches and pains

than arc certain otiior competing bodies. Further, they
have grounds for thinking that some of us are moved
more by a desire for pecuniary gain than by
a mirc love of our art. The reinstatement of the profes-

sion in the public esteem will certainly not be hastened
by the most rigid methods of " organization," nor even by
oar arming ourselves, in the simile of Br. S. Wesley
Wilson, ' with the weapons of the burglar." It can only

be brouglit aliout by our throwing ourselves—each one of

us individually—with more zeal into our work and proving

to the people our indispensability, not by woi'ds, but by
deeds. To attain this end we will be tbe better of having
some common platform on which we can voluntarily meet
for mutual encouragement, advice, and help. This jilat-

fOrm has been afforded in the x'ast by the British Medical
Association, and it is very much to be desired that it will

not, at this crisis in our affairs, renounce such a highly
iiu; ri -lant function. Any temporarily necessary trade

uu: ,11 ictivities will bo verJ- much better carried out by a
body formed ad hoc. Two or three such organizations

are already springing vip in London and elsewhere.

—

I am, etc.,

Edinburgh, March23rd. Arthur J. Brock.

OPERATIONS ON CHILDREN IN THE OUT-
P.ATIENT DEPARTMENT.

Sir.—The sphere o£ usefulness of a children's hospital

can be very materially increased by jierforming major
operations in the oat-patieut department.
The paper by IMr. NicoU in the Joursai, on February

22ud, and the subsecjuent letters of Jlr. .Andrew Fullertou

and Mr. Stanley Green, show to what extent this can be

carried out successfully. By so doing, not only is the

waiting list kept within reasonable limits, but the wards
can be reserved for those cases needing some more serious

operation, or where pi-olonged investigation or rest in bed
is required.

In addition, I have found that in the case of infants,
admission to the wards niay cause serious nutritional
disturbance, especially to those who are being breast-fed.
For these cases, where the operation is not urgent, one
one must wait till they are weaned ; or as a better
altei'native operate on them as out-patieuts.
During a recent week, in addition to the usual in-patient

list, I operated on cases of hernia, hydrocele, depressed
fracture of the sktill, and meningo-myelocele as out-
patients, and I have followed this custom for some time.
Local anaesthesia also conduces to the success of tJiis

method, and all the above cases except the herniae were
operated on under cocaine infiltration. The absence of a
general anaesthetic still further diminishes any risk,

while the children are able to take nourishment immedi-
a.tely the operation is compteted.
The preparation of the sldn bj' iodine and the sealing of

wounds by collodion has greatlj- simplified this method of

treatment.—I am, etc.,

Kewcastle upon-Tyne, March 11th. FREDERICK C. PvBUS.

THE AFTER EFFECTS OF GASTRO-
ENTEROSTOMY.

Sir,—Dr. A. F. Hertz has certain very definite opinions
regarding the anatomy and motor functions of tJie stomach,
and they dilier greatly from mine. I regret that I was
not present at last year's British Medical Association's
Meeting to hear his "opening address on the anatomy of

the normal stomach." On reading over again the report
of tiie proceedings in the British Medic-vl Journ.vl of

September 28th. 1912, I fail to appreciate that " practically

unanimous agreement " was accorded to him by the
subsequent speakers.

Many years ago I felt that the anatomy and motor
functions of the stomach were not as had been described,

and, on reading the late Professor D. J. Cunningham's
treatise' on the subject, I was convinced that he had
come very near the truth as far as the pure anatomj" was
concerned. I carried out fhe7i, as Dr. Hertz recommends
me to do iioic. a series of observations on what I took

to be normal stomachs, and, having consideration to Can-
ningham's work, came, shortly stated, to the following

conclusions:
" I. That the stomach shows a more or less dilated,

saccular, feebly motile cardiac portion, and a more or less

contracted, tubular, strongly motile pj'loric portion.

2. Tliat the pyloric portion begins at the incisura angn-
laris of His ; its commencement is marked on the greater

curvature during, at least, the earlier part of gastric

digestion, by a well-marked notch ; and that this notch-is

caused by action of what, for the sake of brevity, I called

the " middle sjihincter."

3. That, as indicated by Cunningham, there exists along

the lesser curvature of the cardiac portion well marked
remains of the original alimentary tube, one side of which
has " blown out " to form the fundus and large part of the
cardiac portion of the stomach; that the action oi this

rudimentary tube carries food to the lov.er part of the
cardiac portion of the stomach, and, in doing so, sometimes
shows modified segmentation.

4. That the pylorus is situated just internal to the gall-

bladder, well above and to the right of the umbilicus, and
maj' practically be regarded as fixed.

5. That certain radiograpliers and others were, there-

fore, wrong iu their ideas as to tlie jxisition of the pylorii.?,

and therefore in much of their iaterpretation o'f what
occurred during digestion.

In the course of Dr. Hertz's criticism of rnj" views,

during December, 1910, he iuvitcd nie to go to see Dr.

A. C. Jordan's work at Guy's Hospital. This I have been
tinable to do, but I may refer to tlie Archii^es r.f the

liocnioen Hay imblished in January, 1911 (Dr. Hertz
collaborated then with tlie editor of that journal), in which,
embellished by numerous illustrations, are two articles,

which to my mind confirm my conclusions. What other
exnlamition thiin tliat which I give in conchisiou 3 can
Dr. Hertz give of figures 15, 16, 17, 19, 20. 23, which

1 2"raiMnc(io?is of the Boyal Socielv of JEdiniuroTi, voh x!v. P.irt 1,
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illustrate the paper of Dr. E.Kibas y Ribas, of Barcelona?

In figure 1, illustrating Dr. A. 0. Jordan's paper, the

pylorus of what he states to bo a normal stomach is

" situated behind the umbilicus (marked by a metallic

disc)," and the shadow of the metallic disc is well to tho

left of the middle line as shown by tho shadow of tho

vertebral bodies. Such a position must moan that tho

first portion of the duodenum had been lengthened by at

least 4 in., because there does not seem to bo any dis-

placement of the second (fixed) part of the duodenum.
I wish that tho plate of this excellent skiagram by Dr.

A. C. Jordan could be published in the Bkitish Medical
JouRN.iL, so that unbiassed opinions might bo formed.

Drs. Maclaren and Daugherty, in the Annals of Surgery,

September, 1911, state that normally tho pylorus is

" practically a pelvic organ "
1 I cannot in the majority of

cases, even in abnormal stomachs, displace the pylorus to

the level and left of the umbilicus, much less into tho

pelvis. How many surgeons have found it possible to pull

down the pylorus for examination in a mid-lino incision

wliich does not reach higher than the umbilicus ?

In face of such diversity of view and discrepancy of

interpretation on the part of the skilled skiagraphers, I

fail to see how Dr. Hertz has arrived at such finality in the

matter.
Dr. Hertz's recent paper might be far more convincing

and valuable if it did not, as he admits, concern a collection

of bad results from a conglomerate of surgeons, in the

discussion of which no mention is made of the conditions

for which the operation was done, the kind of operation

done, or the complications which were present.

One would like to know the number of cases on which
Dr. Hertz based his paper and formed' his recommenda-
tions as regards surgical procedure, because, considering

tho results stated respectively by Messrs. CoUinson and
Bourne recently in the British Medical Journal, these

recommendations can carry no weight unless backed by
a full knowledge of the surgical procedure which preceded

the failures which came under his notice.

In advocating drainage of the lowest part of the stomach
and the making of a small stoma Dr. Hertz would have us

go back to the early days of the operation. Like Dr. Hertz,

I am not yet satisfaed with my results, but I ascribe such
good results as I do have greatly to the avoidance of these

points which Dr. Hertz advocates.—I am, etc.,

Abcrdoen, March mh. H. M. W. GbaY.

IMMEDIATE OPERATION IN APPENDICITIS.
Sir,—Mr. Edmund Owen has been good enough, after

quoting several extracts from my letter in tho Journal of

March 1st, in which I deprecated the policy of " look and
see," to put a pointed question as to what treatment I

advocate in cases of early appendicitis. I thought that I

had clearly indicated my views in general terms with
regard to that matter in the following statement in my
letter: " We are all agreed that definite appendicitis is a
surgical disease for several hours after its onset," but now
I feel that it is necessary to explain that by " surgical

disease " in that phrase is meant " a disease to be treated

by manual operations" and that by "wo" is meant
Burgeons.

In other words I am, like every sui-geon, an advocate of

nppcudiccctomy in early cases of appendicitis. Unfortu-
nately for sufferers, the great majority of the medical
profession in every country that I have so far visited for

the purpose of learning surgery havo not yet got into tho
habit of dealing with appendicitis ' as a surgical disease
from my point of view. Consequently surgeons, when
they are called in, have to decide whether an "imme-
diate operation " should be performed upon the individual

case of appendicitis from evidence of the existing condi-

tions, the history of the past treatment, and the circum-
stances and surroundings under which such cases are

found.
The vast majority of cases I see have been ill for somo

days. These have passed the period of the " surgical

opportunity" during which an operation would have
given the best chance of saving life.

I think the expression " immediate operation " in tho

Interesting discussion Mr. Edmund Owen raised by its

use in his valuable paper has led to confusion.

In one case the term seems to be applied in tho sense

that the expression " early operation " is used by American

surgeons with regard to the onset of the disease, and in

the other it bears relation to the time which elapses

between the advent of tho surgeon on the scene and the
performance of tho operation, irrespective of the duration

or age of the disease.

With the above explanation I would add that I am
a firm believer in " early operations," but not in

" immediate operations " except when they are early.

The following case well illustrates tho point I desire to

make. Last year, on a Friday evening. Dr. G. R. Sparrow
asked me to see a girl, aged 10 years, who was suffering

from a virulent type of early appendicitis. She had
vomiting, marked meteorism, pulso 156, temperature
102'' F., and was gravely ill. She was the only child,

and as her mother's uterus had been removed recently

our responsibility was the greater.

Two trained nurses were immediately put in charge

of the case, and " the greatest vigilance, the strictest

observance of proper non-surgical treatment" were
adopted—namely. Fowler position, rigid Ochsner's treat-

ment, drop saline per rectum, morphine gr. J hypo-

dermically, the abdomen splinted, to report by telephone

every two hours the condition of pulse and temperature,

and instantly to call one if any now symptoms supervened.

On the second day the pulse and temperature came below
100°, meteorism disappeared, and the patient was nearly

ready for a safe operation. On the Sunday morning a
fresh attack of acute perforative appendicitis suddenly set

in about 10 a.m. I saw her midday and did appendi-

cectomy within six houi-s of tho recrudescence of disease.

The patient got well and was up and about in a few days.

I learnt the value of early operation long ago, but I

did not fully realize the many details involved in the

life-saving value of "the strictest observance of proper

non-surgical treatment " until I had the privilege of

spending a few days in Chicago in 1906 and visiting

Dr. A. J. Ochsner's surgical clinic.

The importance of this subject impels me to quote facts

which speak for themselves. Dr. Ochsncr operated upon
one thousand (1,000) cases of appendicitis in thirty-three

consecutive months, terminating on April Ist, 1904. Out
of this enormous experience " fifty-fivo cases were of tho

acute perforative or gangrenous typo without abscess.

Five of them entered the hospital within forty-eight hours
after the beginning of tho attack and were operated at

once. Sixteen of the remaining cases seemed in a condi-

tion making an immediate operation safo and were
operated at once." Tho remaining thirty-four were
piloted through the storm until they were placed in what
I call dry dock for repairs. " This occurred in most cases

within four days after admission, while in others the
interval was longer." These /Ifty- five cases were all cured.

The mortality of the total (1,000) was 2.2 per cent.,

notwithstanding that it included " 33 cases entering the
Augustana Hospital with diffuse peritonitis resulting

from perforative ur gangrenous appendicitis," and " of

this class a number were in a dying condition.'"

1 must ask to bo excused trying to solve the riddle

suggested by Mr. Owen in " the case of a boy seized in

the night with acute abdominal pains, with tenderness

in the iliac fossa and rigid muscles over it, tho
temperature and pulse being about a hundred,"
because it is only an assemblage of symptoms,
and is not a complete picture of a case upon
which I could give an answer without qualifications.

If it were an undoubted case of appendicitis, I would not
hesitate in certain circumstances to delay the performance
of an " early operation" at the patient's home, and would
advise his removal to a place where the necessary con-
ditions for safe performance of operations existed. On the
other hand, if a doubt existed about the nature of tho
disease, I would advocate the policy of " wait and see,"

under certain conditions, rather than adopt that of " look
and see," as advocated by Mr. Edmund Owen.
By the adoption of the former policy in my practice

very suspicious cases have turned out to be affections of

other organs, such as the bile channels, psoas muscle, or

right kidney, and the right Fallopian tube in females.

Let us hope that Mr. Edmund Owen's paper will be of

use in diminishing the avoidable mortality '"[hich now

exists through ignoring the fact that appendicitis is

Burgical disease.—I am, etc.,
-c t> n a

Cardifl. March 2'ltli. J. L\NN J.HOJiii=.
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ALIMENTARY TOXAEMIA.
Sir,—I have been interesteil in the discussion at the

Royal Society of Medicine on ahuieutary toxaemia, but, not-

withstanding the number of vrorkcrs, it will be obvious to

every one that the field is yet quite unexplored. Intestinal

stasis is a disease of civilization, and is seen at its worst in

cities, where the mode of living is largely artificial. As
doctors we meet the condition only in human beings, but

it is equally common in house pets, such as dogs, cats,

etc. It is already a chronic state when noticed by the

sufferer, who tries all the advertised cures before he
consults his physician. I do not doubt the latter's power

to better the condition, but in many cases, owing to care-

lessness or forgetfulness on the part of the patient, the

stasis is soon as bad as ever. But I can hardly

follow Mr. Lane in attributing so many other diseases

to intestinal toxaemia. Even were the connexion beyond
what he calls quibbling, the cure would have to be safe

and absolute, for it is an operation of convenience. The
moi-tality would have to be as small as, say, " interval

appendicectomy," and the after-results as satisfactory.

Ileo-signioidostomy is fairly safe, but the after-results are

not always satisfactory. Mr. Lane has had to do a

colectomy later. Colectomy, as a primary operation, has

too big an immediate death-rate, and Mr. Lane admits the

usual after effects of abdominal operations—adhesions, etc.

These are often avoidable, unless the strain is too great

for both patient and surgeon. At present that is the

trouble. The surgeon cannot get the perfect closure of

the peritoneum all round that is theoretically desirable.

The size of the abdominal wound, and the lengthy ex-

posure of the abdominal contents make an ideal operation

impossible for the average surgeon. And it is the average

surgeon who will supply the registrar with statistics, not

the Lanes.
I am not quite convinced that intestinal stasis is due to

Lane's kinks, Jackson's membranes, ct hoc genus oinne of

recent discoverers, but there is a large consensus of opinion

Ijointing to the ascending and transverse colon as the part

in which stagnation mostly takes place, and from which
toxins are absorbed. To remove this area is well within

the power of the average surgeon who has experience in

abdominal work. It is a safe proceeding, almost as safe

as removing the appendix. My own method is to put the

patient on the left side as for a nephrectomy. The incision

goes from the tip of the twelfth rib to the rectus, midway
between the umbilicus and pubis. The peritoneum is

incised all along the outer border of the ascending colon,

which is freed forward till it is quite outside the abdo-

minal cavity from appendix to beyond the hepatic flexure.

This point is easily recognized, as the whole transverse

colon will theu pull out. The bowel is crushed at

the end of the ileum by a broad-bladed enterotome

(a broad ligament clamp, with a tubing cover, does

quite Weill, two ligatures are applied, one of thin,

easily absorbed catgut on the side to be left, and
the other of strong silk on the side to be removed. The
same is done at the transverse colon at a point about its

middle. Both crushed parts are now divided between the

ligatures. The silk ends are brought together and covered

up, while the catgut ends are sewn together with a fine

gut suture. Two rows of continuous Lemberts invaginate

the ileum into the transverse colon in a complete serous

covering. The lumen, it will be observed, has never been
open, so that the escape of intestinal contents is impos-

sible; and it is this escajie usually, and not eri-ors of

technique, that is the danger. The excluded portion is

now removed, and the area oijened up, as well as the end
of the mesentery and transverse mesocolon, are brought

together. There is left no hole for strangulation and no
points for adhesions, and during the whole operation the

abdominal contents have not been exposed for a moment,
in fact need hardly be seen. Drainage is unnecessary.
The catgut ligatures give way without any signs o£

obstruction, and before any real union has taken place

;

in fact, they serve the part of the Murphy button w'ithout

its dangers. The kidney can be dealt with if desirable.

I have done this operation on eight occasions—three for

mahgnant disease and five for stasis. There has been
no shock, no local trouble, and perfect movement of the
bowels. There has been no need to wear a bib at the
wrong end, as one of my ileo-sigmoidostomy patients
suggested.—I am, etc.,

gundce. Matsli 16tU, 4lex, Don.

PHYSICAL SIGNS OF MYOCARDIAL
IWOLVEMENT.

Sir,—Although not attaohiug so much importance tg

cardiac graphology as some ^vho contribute to your pages,
I venture to make a few remarks on the interesting subject
dealt with in your recent issues by Dr. Lewis and
Dr. Coombs under the above heading.' In the first place,
I am glad to note that Dr. Lewis now confidently regards
the auriculo-veutricular bundle as a " neuro-mnscular
strand," a view which he probably would not have
expressed with so much assurance not very long ago. I

should have imagined it reasonable to suppose that such
a conception of the nodal structures which invade tha
myocardium might have suggested the possibility of such
irregularities of action as he describes being at times duo
to disturbances of cardiac innervation, more especially as
it is acknowledged that such cases need present no evi-

dence of anatomical lesions in the " sensitive tract," as
Dr. Lewis terms it, while in yet others lesions may ba
present which have not been associated with dropped beats
or delayed ventricular response during life. " The bundlo
belongs to the myocardium," Dr. Lewis remarks," and an in-

vasion of the bundle, especially when, as is usual, it happens
through vascular channels, can hardly occur without the
exposure of the remaining muscle." It is remarkable,
indeed, that it does not more frequently manifest tba
anatomical evidences of invasion, being so accessible to

injury, as it apparently is, from its subendocardial .situa-

tion in rheumatic endocarditis. This, however, is no
more remarkable a fact than the comparative immunity
from valvulitis and endocarditis of the right as compared
with the left chambers of the heart in rheumatic infec-

tion. As Dr. Lewis's quotation from Professor Asclioff

shows, however, invasion of the nodal system does occv.r

not infrequently, although the grapliological evidences oE

such ar-e not always noticeable. This may, of course, bo
explained from the partial involvement of the structure,

just as considerable portions of the larger mass of the
myocardium—Dr. Lewis's silent area—luay be affected by
various conditions without disabling the heart as a whole.

But, while the bundle is a differentiation of mesoblasS

which origiiuites in the embryo and penetrates the myo-
cardium, as the nerves and blood vessels do, it no more
'• belongs to the myocardium " than do the latter struc-

tures. It is in as intimate relation to the nervous as it is

to the muscular system of the heart, and, with all due
respect to those who think otherwise—and I willingly

concede they are in a majority at present—I hope I may
without presumption be permitted to remark that I think

its functions even now are not so clear as some would
have us believe. As we are now quite certain that it is a

"neuro-muscular strand," and were not in a position to ba

so comparatively recently, is it not just possible that wa
may in time modify our conceptions of the functions at

present assigned to it ? Not only do I believe this to be

possible, but even probable, for even its anatomy requires

further investigation.

Both Dr. Lewis and Dr. Coombs are disposed to regard

chronic myocardial disease as due to a series of what our

Teutonic brethren would term bacterial " insults." That
is, that the heart, as Dr. Coombs puts it,' is " reinvaded

from without by new batches of microorganisms." As
Dr. Lewis truly remarks

:

How many young girls come to us with advanced mitral

stenosis and degenerate heart muscle, and relate the story of a

single mild attack o£ chorea or rheumatic fever ! Yet mitral

stenosis does not develop during one attack of either ; the

advanced lesion is one which has evidently taken a long while
making.

Does Dr. Lewis, then, suggest that repeated attacks of

mitral valvulitis are necessary to the production of an

ultimate stenosis? If this be his intention, I think it

will be difficult for him to adduce proof to maintain his

thesis. I should go even farther than ho does, and stato

that both men and women appear before us in the condi-

tion he refers to, who have no knowledge of having ever

suffered either from chorea or rheumatic fever. Neveithe-

less, since the date of such an attack "a long while " ago,

and proved on necropsy to have occurred, the subject has

lived, and the heart worked at some mechanical dis-

advantage, the products of a distant inflammatory lesion

* British Mepicai. .Tournai,, March 8th aucl 15th.
' British Medicai. Jocrnai,. March 8th. p. 488.

f JjBirisu Medical Jodkkai.. March 15lh, i>. 535.
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cicatrizing and muscular texture degenerating from
altered nutrition and perpetual labour effected with a
handicap. I do not require to be informed that such a
view has not the sanction of a new "school " of thought

in such matters, the views of which should, if they do not

obtain permanent acceptance, when regard is had to its

vigorous propagandisin and ingenious advocacy by crisp

and confident exponents.
By these remarks I in no way desire to rob tho myo-

cardium of its long acknowledged importance in tho

mechanism of the circulation, but I hope I do Dr. Lewis
no injustice when I state that he appears to me unduly to

depreciate the consequences of inflammatory disease and
deformity both of the valves and pericardium. May not

his admittedly transient " block " signs of myocardial in-

volvement bo neural interferences with conductivity

which do not necessarily indicate myocardial lesion of

oven a fleeting nature ? We know how difficult it is ex-

perimentally to induce heart-block without complete

division of tho common stem of tho so-called auriculo-

ventricular bundle, and how insistent some myogenists

have been that undisturbed ventricular action, iu tho

presence of disease of the bundle, merely indicates that

the structure has not been completely involved. Under
these circumstances it is diflScult to accept a little con-

gestion of the bundle, even in the presence of dropped
beats and other clinical evidence of heart-block, as tho

essential cause of the phenomenon. The value, therefore,

of such a sign in itself, as an indication of myocardial

involvement in infectious disease, seems at least question-

able.—I am, etc.,

London, W., March 24th. ALEXANDER MOEISON.

RECENT ADVANCES IN THE DIAGNOSIS,
TKOGNOSIS, AND TREATMENT OF

HEART DISEASE.
Sir,—In 1911, as Chairman for tho year of the Folke-

stone Division of tho British. Medical Association and
Folkestone Medical Society, I invited Dr. Price to give an
address on cardiac disease to the members. He kindly
came down on November 2nd of that year and gave us an
address. I was in the chair on that occasion, and in his

discourse Dr. Price enunciated the theory and practice of

modern heart therapy and described very carefully and
defined the extra-systole, etc. Dr. Price explained that ho
could not publish his lecture then as ho was going to givo
it in other places.

This lecture is tho only one I have heard, and Dr.
Mackenzie's work on the heart is the only medical work
I have read on modern heart theories. When I road
Dr. Price's Toronto address' it was at once apparent to uio

that it was tho same address ho had delivered to us at
Folkestone.

I remember quite well some of the phrases Dr. T. Lewis
quotes out of this address. If I looked at these things in

Dr. Lewis's way I should certainly have considered, had
I read his book published iu tho spring of last year, that
his information was derived from tiiese two sources named.
I cannot suggest that Dr. Price about a year and a half
ago copied information from a book only published about
twelve months ago.

It is sufficient for any one reading Dr. Mackenzie's works
to judge how very many similar phrases occur in Dr. T.
Lewis's book. I take it one must use correct definitions,

symptoms, and terminology in describing the same set of

ailments, and natm-ally the same things occur to all

accurate observers and must be stated iu similar terms.
The alfinity of great minds is proverbial.—I am, etc.,

Folkestone, March 22na. Lennox Wainweioht.

Sin,—111 his letter appearing in the last •issue of your
JoDi.N.VL, Dr. Prico mentions that so long ago as early iu

1911 I was cognizant of the text of the address ho
delivered before the Toronto Academy of Medicine in
October of last year. This statement I confirm.

I feel some explanation of the circumstances under
which the paper came under my notice is called for from
me. Some time about the end of May, 1911, I was asked
fay Dr. Hawthorne, the Chairman of the Polyclinic, to

* BamsH MEDIOAIi JoiTRNAL. March 8th, 1913, p. 477.

give a course of instruction there on modern methods in

heart disease. I understood Dr. Mackenzie had men-
tioned mo as one likely for the work. At the time I waa
not aware Dr. Price was the appointed lecturer for thia

course, but was unable to act becau.sc of illness.

Subsequently Dr. Price wrote to me on the matter, and
forwarded for my guidance the typescript of the lectures

he had purposed giving. I made no use of the jDaper, as

I considered it better to adhere to the syllabus of mv
previous classes.

I read Dr. Price's paper carefully, and I can vouch that
the subject was dealt with substantially in the same
manner and order as in his recent address, but at greater
length. I cannot, however, remember particular phrases,
niceties of diction, or tho order of words used in describing
facts. The only jiaragraph of tho paper I recall is that
relating to pulsus alternana, in which I am greatly
interested. I noticed that this pulse rhythm was described
as being often difficult or impossible to detect by the
finger, except at times when alternation was continuous.

I was under the impression that this was my copyright,

and flattered myself Dr. Price had probably troubled to

read a paper of mine in the Lancet incidentally dealing

with this subject ; but I found this was unlikely, and con-
cluded that, perhaps after all, this and most other state-

ments of fact in tho paper wore derived from the source
from which all writers so far have had to draw so freely.

No one has yet worked long enough to revise from his own
experience all the observations in Dr. Mackenzie's classical

writings.—I am, etc.,

Southall, W., March 2Ist. J- D- WiNDLE.

SiE,—I am glad to confirm Dr. Price's letter of March
17th. I had the pleasure of listening to his lecture at

Brighton in October, 1911, and when I read his Toronto
address I was surprised to find nothing which I had not
hoard before. To refresh my memory, I have looked up
the notes made by the honorary secretary of our society

;

they begin with a mention of aconite and finish with
njiy of a grain of strophanthin intravenously. It is more
than probable that Dr. Lewis and Dr. Price have both
unconsciously adopted the phraseology of Dr. Mackenzie,
the one great master of modern cardiology.—I am, etc.,

Brighton, March 23ra. WALTER BroadbeNT.

Sir,—I have read the correspondenoo iu your Jodenai
concerning Dr. Price's address at Toronto last year.

Dr. Lewis appears to think it was written after his book
was published. I do not know tho exact- date of the
publication of Dr. Lewis's work, but on reading Dr. Price's

address in the Journal of March 8th I at once recognized
it as having been delivered at the Polyclinic on February
28th and 29th, 1912. More than twelve months having
now elapsed, I cannot remember all the words and phrases
to which Dr. Lewis has drawn attention. However, I

distinctly remember some of the passages which Dr. Lewis
has italicized—not every word, though very nearly so^
and of course the meaning conveyed was identical.

It appears to me only right, under the circumstances,
to state those facts.— I am, etc.,

London, W., March 22ai3. JaMES ChUTE.

MEDICAL ILLUSTRATORS.
Sir,—I have nearly finished a volume on Medical Men

as lUustrators, for I found that scanty credit had been
given to many such cither in the early folios or in the
modern works—indeed, very often no mention was made
ataU.

I am giving a short life of each man, also his portrait
and a specimen or two of his work. This was easy with
regard to the earlier writers, as I have been a collector of
first editions of medical works for the past thirty years,
but I have some diificulty in getting portraits of such meu
as McChse, H. V. Carter, J. Howship, etc.

I would be most grateful for new names for my list,

also sources where the human side of the man is given in

biographical or autogi-aphical form. Curiously, near

relations seem the least- able to supply such details.

I am, etc., „ ,, r»
Howabd a. Kblly. M.D.

Ealliiiaore, Maryland, U.S.A.. March Hth.
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Obituartj.

ARTHUR JOHN WALLACE, IM.D.Edix.,

Assistant I/Ecthrek ox otxakcologt and obstetrics,
tjnitersitv colI/Kge. r.ivicitpooi..

We regvct to announce the death of Dr. Arthiu- J. Wallace,

of Liverpool, w'hich took place, after a short illness, at

St. Anncs-on-Sca on March
16tli.

Ho was the eldest son of

the late Professor John
Wallace, and was born at

Dalston in 1867. He was
educated at the Liverpool
Institute, and pursued his

medical curriculum partly

in Liverpool and partly iu

Edinburi;;!!. at which latter

I'uiversitv he graduated in

1889. He was then ap-

pointed on the resident staff

of the Liverpool Royal In-

tirmary, and later to the
Holt Scholarship in Ana-
tomy and Surgery at

University College, Liver-

pool. At the close of his

term of office he proceeded
to Paris and Berlin to studj'

gynaecology in ihose cities.

On his return he was
appointed to the post of

demonstrator, and later to

that of assistant lecturer in

gynaecology and obstetrics

at University College, Liver-
pool.

For the last fifteen j-cars

he had held the post of

honorary surgeon to the
Hospital for Women iu

3haw Street, Liverpool,
and for the same period
had served on the honorary
staff of the ilatcruity Hos-
pital in Brownlow Hill,

Liverpool. He was one of the Honorary Secretaries
of the Section of Gynaecology and Obstetrics at the
annual meeting of tlie Britisli Medical Association iu

Liverpool last year. He was a member of many learned
societies, and in 1908 was elected president of the Nort^i
of England Obstetrical and Gynaecological Society. A,

few weeks ago he was appointed honorary constilting
gynaecologist to the Royal Southern Hospital.
He coutributed several isapers to the Tninsacfions of

that society, to the Journal of Obslelrics and Gynaceology.
and to the Lancet. He was the author of an essay

on the Trealiiient of Preg-
nancy complicated by Oper
ahlc Carcinoma llerj, and
of a iSyllabus of Midwifery
for Midwives. He had a

wide reputation in liis

speciality both in this
country and on the Con-
tinent. His work was sound
and scientific, his judge-
ment and opinion of tlio

liighest. and. combined witl:

his skill as an operatoi

.

gained for him a distin-

guished position in hi-)

profession.

His unexpected decease
in the prime of life and
professional career came ns
a sad surprise to all who
knew him. His loss will

bo keenly felt by a larg-.-

circle of friends and pro-

fessional brethren, to whom
he had greatly endeared
himself. Dr. Wallace leaves

a widow but no family.
Prior to private cremation

at Anfield, a service was
held on March 20th at St.

IMary's Chapel for the
Blind, Hardmau Street,

conducted by the chaplain,
the Rev. T. W. M. Lund.
In addition to the chief

mourners, there was a
numerous assemblage, in-

cluding representatives
from many hospitals and

societies, members of the medical profession, and other
friends, which manifested the high esteem in v.hich Dr.
\\'allace was held by all iu the city.

I

Arthur John ^VAELAcE.

J. J. KIRK DUXCAXSON, M.D., F.R.C.P.E., F.R.S.E.,

LAIE SURGEON, EYE, E.AR, AND THROAT INEIRMART,
EDINUURGH.

By the death of Dr. Kirk Duncanson at Gullane, on
^larch 12th. a familiar and much respected figure has
been removed from the medical profession in Edinbui'gh.

He was born near Ditnfermliue, and educated at Dollar
Academy and the Edinburgh Institution. He spent a
sliort time at engineering after leaving school, but soon
turned his attention to medicine, and his advent as a
student was welcomed by former .schoolfellows and friends.

Among the latter, his most intimate associate was David
Ferrier, iiow Sir David Ferrier, who had just returned
from Heidelberg, vidiither he had gone with two double firsts

in arts after a brilliant career at Aberdeen, and completed
his medical curriculum in Edinburgh. The present writer
was often in their company, and can recall many happy even-
ings spent ill their society. Duncanson was an enthusiastic
botanist and Ferrier was a keen physiologist, and even
then, with deep philosoi)hical knowledge, discussed with
profound criticism Professor Hughes Bennett's views on
localization of function iu the brain. It is interesting to
remember that Ferrier treated his first case of rheumatic
fever with half-drachm doses of bicarbonate of potash—

•

sound therapeutics even in these advanced days. Space
forbids the writer to enlarge too much, but the temptation
to picture Dnncanson's environment as a student is irre-

sistible : Balfour, Playfair and Allmau, Hughes Bennett,
Goodsir and Siience, Christison, Lajxock, Simpson,
^laclagan and Henderson iu the university; Sanders,
IJegbie, Haldanc, Crum Brown, Grainger Stc^Yart, and

LittlejoJin, in the extra-mnral school. Sir William
Turner became Professor of Anatomy in 1867, the yc.ir

before Duncanson graduated, but he had practical chargo
of the department for some time before that. Among tlie

juniors, T. R, Eraser, Dyce Duckworth, W. Rutherford,
Anuandale, Joseph Bell, John Chiene, John Wyllie, and
Lauder Brunton, were at the commencement of brilliant

careers. Prominent men of his year were Ferrier, Eussell,

Halliday Croom, and Byrom Bramwell.
Duncanson graduated in 1868, and spent some time

in Heidelberg studying gynaecology, and then went on to

Vienna, where he made a special study of the car. Re-
turning to Edinburgh, he graduated M.D. iu 1871 and
became a Fellow of the Royal College of Physicians in

1874. He was also a Fellow of the Royal Society, Edin-
btu-gh. He acquired- a go~od general practice, but after-

wards devoted himself to diseases of tho ear and throat,

and after acting as Assistant Surgeon to the Eye and Ear
Infirmary, under Mr. Benjamin and Dr. Joseph Bell,

for some years, he became Sttrgeon to that institu-

tion. He did not make many contributions to medical
literature.

Dr. Duncanson was a man of very retiring and r.it-

assuming habits. His hobbies were chiefly golf, long
country walks, and botanical excursions. He was often

to be met on the Queonsferry Road or Ravelstone Dykes
in the afternoons, with a Skyo terrier and spaniel who
were his faithful eomijanions. He was a staitnch friend,

and did many kindnesses to his poor patients. He had
been in bad health for several years before his death, He
leaves a widow but uo family, iictmlcscai in vacc.
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PHILIP FRANK, M.D.BERLiy, F.R.C.P.Loxd..

rOBMEELX OF C^IXNES.

Thk death of Pr. Philip Fi'aiiU iu his 83iil year has not
only tei-miuated the career of ono of the most dis-

tinguished physicians of the last generation, but has
stirred very deep feelings of personal loss amoug countless

friends in all walks of life. His experience of life was un-
usually varied, and, combined Viith very high ideals, served
to enlarge its horizons iu all directions. In his earlier

experiences in Berlin, where ho studied and graduated
M.D. in 1853, ho was iutimately associated with the great
spirits of the time who played the most important part iu

that renaissance of German medical and surgical seieiiee

which has brought it to its present proud position. AVhile

assistant to B. v. Langenbeck at the Berlin University
Klinik, he became intimately acquainted with Billroth,

Volckmanu, Guilt, Yirchow, and others of that galaxy of

talent who banded together to reform the then deplorable

conditious which obtained in medical and surgical practice,

and who, reaching out in all directions for fresh inspira-

tions, were at a later date among the first to recognize and
acknowledge the great genius of our own Lister and what
bis teaching meant for huujanity. He became a Member
of the Royal College of Surgeons of England iu 1856, and
that year he entered the Army Medical Servi{;e. In it

he .still further enlarged his knowledge of men and
disease iu Malta, South .\frica, and India, wdience he
was invalided home in 1859. In that year he became a
Member of the Royal College of Physicians and was
elected a Fellow iu 1871. After 1859, he woiked again in

Berlin, and la,ter was assistant to Professor Lougmore in

the Army Medical School. He then spent three winters
iu JIadeira and two in Mentone as medical attendant on
Lord Brownlow. and practised in the last place until the
spring of 1868 : then in Cannes. From August. 1870, to

the spring of 1871 he served with the Anglo-American
Auibulanee in the Franco-German war and took a very
active share in ti eating the sick and woinided in and
around Sedan. From 1871 to 1898 Dr. Frank practised iu

Cannes, where ho enjoyed a really great reputation and
became the close and valued fi'ieud of many notable
personages of all nationalities.

Throughout his career Dr. Frank was carried along h}'

a wide sympathy and the realization of the necessity, not
only of keeping himself abreast of the times in medical
and surgical science, but also of studying men of all con-
ditions and of every nationality. In all this he was aided
by his linguistic powers, wdiich were of a high order, and
by an intelligeucc which he cultivated iu every way. He
was early influenced by the fresh impetus given to science
bj' tiie men of the Continental schools among whom he
worked, and seemed to experience a generous exultation

in the achievements of every honest worker, no matter
what his nationality. His broad and cultivated mind,
with its tender reverence lor all goodness, recognized the
brotherhood of medical men even iu lauds sundered
politically, and the respect that was due from each to all.

This spirit was kept fresh up to the verj' last. After he
retired from practice iu 1898, and went to live iu Kensing-
ton, he was a constant attendant on the medical and
surgical practice of our hospitals, and year after year,

until quite recently, was a most inspiring visitor in the
w'ards and operating theatres to many of the youuger
teachers. Nothing could exceed the modesty of his quiet
comments and inijuiries, but they constantly opened up
new lines of thought and stimulated increased effort.

Those of us who were privileged to know Dr. Frank
intimately w-erc favoured by the friendship of a most
retiring and high-minded gentleman of wide culture and
the largest sympathies, '" who spoke no slander, nay, nor
listened to it," who was generous b)' nature, generous of

his acquired knowledge and experience, and also in more
material ways, of which he would be the last to wish any
one to speak. The keynote of his being was duty in its

widest meaning, and his cheerful life and end seem to

answer Coleridge's question very fully :

What woukVst thou liave tlie gootl great man obtain?
Eiclies or honour or a fiilded name,
Or tlsrone of corpses which his sword hath slain?
Hath he not always treasures, always friends ?

Three treasures—Love and Lis^ht
And Ctlm Tlion^'hts, regular as infant's breath :

And three llrm friends, roore sure than day or Light—
Himself, bis Maker, and the Angel Death.

For, indeed. Death was kind to Dr. Frank, and came
swiftly and without pain to body or mind wliile he still

thought clearly and felt warmly.

HENRY W. COLEMAN, JI.R.C.S. L.R.C.P.Edin.;
LEEDS.

It is with great regret that wo liave to record the death
of Mr. Henry Coleman, which took place at his residence
in Leeds on March 18th. Mr. Coleman was born ,at
Pontefract, where his father was town clerk and registrar
of the county court and where the position of town clerk
was also held by his brother and by his grandfather. He
was educated at the Pontefract Grammar School and at
Cheltenham. He afterwards entered as a student of tho
Leeds Medical School, being a pupil of the late Mr.
AVheelhouse, and took the diplomas of M.R.C.S.Eng. iu
1870 and of L.R.C.P.Edin. in 1874. He became one o£
the residents at the General Intii-mary, and was on the
resident staff at the time that the work of the institution
was being transferred from the old building in Infirmary
Street to the present building, and the w riter has often
heard him refer to the fact that it fell to him to admit the
first patient to the wards. He then became associated
with the late iSir. Riekards, of Armley, whom lie suc-
ceeded in practice in that part of the town. For many
years there was no better known practitioner in Leeds
than Mr. Coleman.
He was a strenuous worker, and a great favourite with

his patients, among whom he was able to number many
personal friends. Some years ago he retired from prac-
tice, and was succeeded by one of his former assistants,
Dr. Alexander. At this time he gave up most of his
public appointments, including tliose of Medical Officer of
the Bramley Workhouse, and Jledical Officer and Public
Vaccinator for the Armley and Wortley District of tho
Bramley Union. The position of Certifying Factory
Sui-geon of the West Leeds District he retained till quite
recently. A strong churchman and a keen politician, he
took a great interest in public affairs, and was for some
time chairman of the West Leeds Conservative Associa-
tion. He was on the Commission of the Peace for tho
city of Leeds, and iu this capacity was a very regular
attendant on the Bench. By all who knew him Mr.
Coleman will long be remembered as a man of great
geniality and of true kindness of heart. He w-as always
ready to help his .juniors in the profession, and the writer
can call to mind many acts of true kiuduess to himself
and to others. He was full of amusing reminiscences of
the older days of the infirmary and school, and his good-
natured mimicry was a source of entertainment to the
principals themselves and to those who knew- them.
He was laid to rest at Pontefract. and the funeral was

attended by a large number of those who were associated
with him in his professional life, and who desired to pay
the last tribute of respect to ono who was regarded with
affection by all. He was 66 yeai's of ago, and is survived
by his widow and- daughter.

SURGEON-GENERAL H. SKEY MUIR. C.B.

The older officers of the Army Medical Service will
realize with regret that they have lost another old friend
in Surgeon-General H. Skey Muir, C.B., who died at his
residence in London on Jlarch 6th in his 72nd year.
Henry Skey Muir, having first matriculated in 1S59 at

thc London University, proceeded to Glasgow, where he
passed two medical sessions. He entered Guy's Hospital
in 1861, and these two schools thcrcfoie share the educa-
tion of this distinguished medical ofBcer. He took the
M.D. degree at Glasgow in 1863, and later the diploma of
M.R.C.S.Eng.
He entered the Army IMedical School at Netley in 1864

shortly after the removal of that school from Fort Pitt,
Chatham. On completion of the probationary (jeriod
there he was posted to Nova Scotia, and sub.scquentlv was
gazetted assistant surgeon to tl e 6th Foot (now the Royal
Warwickshire Regiment), in which ho served until 1877.

I'romotion to surgeon-major came in 1876, and the next
year he proceeded to India. This tour of service included

the .second Afghan war, iu which he served. One of his

experiences in this campaign was the march of the

Kandahar column under Sir Donald Stewart up to Kabul.
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F^is services gained bim the distinction of a mention in

dispatches. __ , . , , .

He parsed attrrwards a suHiciciitly vaned career, dunug

^vhich he visited the West Indies and the Cape, porformed

a second torn- of Indian service, holding ciuirge ot the

ininovtant military hospitals at Li'okno^^ an^ Aldcrshot

and the appointments of Principal Medical Oftcer ol the

Nortli-"SVesle™ District and of a district in India during a

third tonr in that country. In 1897 lie became Princpa

Medical Officer in Egypt, ^vherc. although he did not

accompany Lord Kitchener's expedition up the Nile, lie

was rcspohsibh' for the medical orgaiiixation and arrange-

ments of the British troops engaged. After tlm-ty-four

years of service he was selected for the appointment ot

beputv Director-General ot the Army Medical Service at

the War Office. He held this post during the strenuous

times of the late war in South Africa, and, although he

reached the age limit on October 4th, 1901. he was retained

in his appointment until the end of that year, when he

was succeeded by Sir Alfred Kcogh. At that tuue he was

also a member of th.e Central British Ked Cross Com-

mittee, which rendered such valuable aid to the sick and

wounded in the Bn,-r war. In 1900 he was created a ( .B.

Besides his military services Surgeon-General Skey

Muir devoted much of his spare time to the study of a

branch ot science otlier than his immediate profession,

and became a Fellow of the Zoological Society. I-ike

many of his brother offii-ers. he found relaxation by

diverting bis mental activities into another channel.

Tims "was passed a long career of usefulness, which,

though it did not culminate in the highest ot.ice open to

the army medical officer, yet illustrates the varied experi-

ences aiid responsibilities successfully carried out by a

highly capable, courteous gentleman.

and leaves a widow and several children. He was buried

in Redgorton Churehvard on March 15th. Always a

modest^man about bis own achievements. Dr. Anderson

has left his mark upon the natives of Formosa, and the

.Japanese were among the tirst to acknowledge the bene-

ficial effects of the medical missionary work accomplished

by him in Tainan.

Enilun-oitus anli OioUtcifs.

FxivERSITY OF OXFOKD.
('otn-fc for thr Diploma hi ()itlilh(iliii<ih':iij.

The aiimial course !or the Diploma in Oplitlialmolo^'y

be'iins on .^in-il 21st. There will be a series of lectures on

diseases of tlie eve and on medical ophtlialmology, as well as

clinical instructi'on at the Eye Hospital. Courses on bacteno-

lo"v ot the eve and pathology will also be held. Instruction m
phvsiolo-iral optics is given at tlie Physiological Laboratory,

anil on thi- unatomv of tlic eve in tlie Anatomical Department at

the "\Iiweuni For'intorraation applv to the .Assistant Registrar,

Oxford' University, or to Mr. V. H. .\dams^M.A Margaret

Ogilvic Bcader in Ophthalmology, 53, Broad Street, Oxford.

0\ March 8th the death occurred ot Dr. .Toskpii Bit \dlev.

Ml dical Officer of Gortin Dispensary District of Omagb
Fuion. While out on a sick call a short timo ago

Dr. Bradley became suddenly ill. and was found to be

suffering from appendicitis.
' He was removed to the

TvroneT'ountv Hospital in his motor car and an operation

y/a-i performed, but unfortimately complications set m
which proved fatal. lie was much respected in the

district, and only a few months ago, on the occasion of his

marriage, was presented with an illuminated address by

the people of Giortin and Greencastle.

It is with feelings of deep regret that we record the

sudden death of Dr. F. G. Gkavks on March 2nd. Dr.

Graves received his medical training at the London lies-

intal. where he held the post of resident medical officer.

In 1857 he took the diploma of M.R.C.S., iu 1858 that of

L.S.A., and iu 1859 the degree of M.D.St, .\udrews. For

over fifty years Dr. Graves had practised in Paddington,

where he\vas a well-known figure, and by his genial and

kindly manner, together with his professioiual skill, had en-

deared himself toall with whom he came in contact. His

sudden death will be keenly felt by his many friends and

patients. He leaves his eldest son io carry on his practice.

The late Dr. I'eteu Axdeesox, who died ;it Rose Villa.

Stanley, Perthshire, on March 12tb, was known amongst

his friends as " Anderson of Formosa." Ho i'.eservcd_ the

name, for he worked as a medical missionary for thirty-

one vears in that far-off island, for twenty-live .years iu

the capital, Tainan, and for six in Takow. He was born

more than sixty years ago in Perth. He began his medical

studies in Kdi'nburgh, under the aegis of the Kdinlmrgh

Medical Missionary Society, iu 1874. He look the diploma

of L.R.C.P. and L.R.C.S.Edin. in 1878, and sailed for

Formosa as a missionary, of the English I'resbytcrian

Cliurch in the same year. His chief work was done m
'.I'i'.inan before the Japanese occupation of the island; after

tliat event Tainan so increased in size that, to use JJr.

Anderson's own words (in a letter to a frieudi he wa_s

"lad when an opportunity cainc to exchange his responsi-

bilities there for the smaller sphere at Takow. In 1906

Dr. Anderson brought his wife homo to Scotland, but .she

was then snifcriug from a fatal' affection, and died soon

afterwards. He himself came home in 1910. and had

lived since then in Stanley. He married a second time,

T^XIVERSITY OF GLASGOW.
Inclusive Fees.

\T tlie meeticof the Glasgow University Court on March 13th.

a report was submitted by the committee recommending that

the luclusive fee for the specified courses of instruction for the

M H and Cli.B. degrees be 90 guineas payable m lour annual

instalments of 20 guineas and one instalment of 10 guineas.

The incUHive fee would admit to thirty of the speciliecl

"ra'dnating courses. A candidate who had paid one or more of

the anuua'l statouieuts of the inclusive fee at one Scottish urn-

versits . and cmupleted his ciUTiculum m another, would )ia>

the re'mainder of the annual instalments to the latter university,

.and would be entitled to attend such further gradu.iting cour.^es

therein as with those already attended in the former university

wouM make up the stated number. It would be necessary that

the amount of at least two annual instalments should be paid to

the imivpi-sitv in which he completed his curriculum, and tliat.

before he rccoivL-d his degree therein besliould present evidence

that he had paid in all an amount ecpial to the inclusive fee. A
candidate whose attendance elsewhere than at a Scottish uni-

versity on courses of instruction in all the subjects ot the first

divisionof the professional examination had been accepted by

the Senatus as qualifying for graduation would be entitled to

a deduction of 25 guiiieas from the inclusive fee ; and a can-

didate whose attendance on courses of instruction m all the

subjects of the fn-st and second divisions of the professional

examination liad been so accepted would be entitled to a

deduction of 50guincas from the inclusive fee.
. . ,,

Principal Sir Donald M.acAlistcr explained that, owing to thD

clinical courses being under the control of other bodies than

the universitv, it was impossible meantime to suggest a uni-

form clinical 'inclusive fee. The present aggregate was one of

27' courses for 93 guineas, so that by giving 30 courses tor this

sum theuiii\ersity gave a bonus ot 2i courses, and the student

stood to ''ainthis. The extramural students were as free as

the intramural students to take advantage of the educational

bonus, and therefore nothing was done to inter.cre with the

'"Iner a discussion during wluch Sir David M'Yail objected to

the principle of a medical inclusive fee, a motion was carried

instructing the committee to confer with the authorities ot the

extramural schools in Glasgow on tlie scheme now laid before

tie court, and to report.

VICTORIA ITXIVERSITY OF MANCHESTER.
THE following candidates have been approved at tlie examina-

tions indicated

:

Fin-iT M B . C'u B (Tart I, Inorctnmc Chemistry and I'liysics) —
F. H.' Anderson, Mercy 1). Bavhev. W. T. Q. Bold. f. F J. Car-

riitbevs. ('. G . Carson. Rulb E. Conway, (i. E. Hay ward, N .
Klelz.

E. N. r. Mavtlaiul. A. B. I'latt, J. Shlosberg. H. Tiivlor, H. lom-
Hnson, F. White. Wart II. Bioloayl.-J- II- Allnuson, U. J.

Allison. I''. H. .-Xnclcrsou, Mercy D. Barber. \\ . T. G. Bon ,

C. F. J. (nrraHiers. C. G. Car.-ion, B. \y. Conway, I,ntb K.

Conw.-iv. <:. E. Hayw^rd, N. Kletz, R. N. P. M-irlhuid 1; .
FT.

Moor, R. K. I'atcrsOD, .4. B. PlftU. .1. Shlosbera, 1>. M. bntber-

laud. H. Tavlor. H. Tomlinson. I''. ^\ liite.

SKCuxn M.B.,Cndl.—M. C.raterson -,,,-,.,, ,

Tninn JI.B., Cu.B. (General Fatholoa'i «'"'' IMorhul Jimloiiiv. -

W. H. BocUi, .T. K. Brooks, "F, Ghadwiclc. V. S. Cbarnnck. .1. ^\ .

Craw, N. H. Davison, J, Fieldiiui, W. HHlliwell, E. \. binell,

Clara A. l-.oma'^.

. ' * Passed with distinction.

DP.H.—P. Beninslon. D. I. Connolly. \V. <1. Evan-i, N. Cichlilc,
'

.G. Je.ssel, K. C. Hutchinson, B. Proiidfool.

Ashhii Memorial Scholarship.

The Ashby IMer.iorial reseo,reh scholarship in the diseases of

children has bc'u awarded to Mr. -lohn Morley, M.T... Ch.M.,

V R C.S., who will carrv out researches with regard to certain

(on"eiiital abnormalities and their clinical sigiulioance. Mr.

UorVev, who received a scholarship v,-hcn he graduated m 1005,
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afterwards held the Professor Tom Jones memorial surgical
echolarship.

Appointments.
Dr. E. B. Leecli lias been appointed assistp^nt lectiu-er and

demonstrator in materia medica and therapeutics, and Mr. T.
Grabarn Brown, JI.B., B.S., a Carnegie Fellow who has
recently lieen working under Professor Sherrington at the
T'niveVsity of Liverpool, has been appointed lecturer in
e.\perimeutal iihysiology.

UNIVERSITY OF LIVERPOOL.
A CHAIR of Regional Surgery has been established, and Mr.
W. Thclwall Thomas has been appointed professor.

UNIVERSITY OF BRISTOL.
The following candidates have been approved at the examina-
tion indicated: .

M.B., Ch.B. tSecond Examination).—mida. Kate Ewin.i, William
GeoiKe McKenzie, Cedrio Norman Vaisey, Guy Eichard Penny
Wookey.

rNU'EESITY OF BIRMINGHAM.
Dk. Alfred H. Carter has resigned his Professorship of
Medicine after being connected with the Birmingham Medical
School for about thirtv-five vears.
Dr. Henry Whitehead, M.D.. D.P.H., Medical Superintendent

of tbe City Hospital. Lodge Road, has been ajipointed Clinical
Teacher in Fevers and in Hospital Administration.
Dr. John T. Hewetson, M.D., Ch.M., F.R.C.S., has been

appointed Assistant to the Chair of Midwifery and Diseases of
\>oinen.

Ill connexion with the meeting of the British Association in
Birmingham iu September next, the council will hold a recep-
tion and degree congregation in the Great Hall of the Edgbaston
buildings on Thursday, September lltb.

SOrtETY OF APOTHECARIES OF LONDON.
The folk wing candidates have been approved in the subjects
indicated

:

SOKGEBY.— IE. C. Banks, *1.\. C. Dickson, *\R. G. Maglioue.
+H. Riniingtou.

Medicine.—+E C. Banks. tO. W. D. Steel, tS. Zarchi.
Forensic Medicine.—F. C. M. Gabites, G. F. Maiden, C. E. Beckitt
MmwiFERT.-S. H. Andrews, L. B. Clarke, T. H. Cresswell, P. B.

Cross, H. Dudley. T. B. Paul.
• Section I. t Section II.

The diploma of the Society has been granted to Messrs. E. C.
Banks, It. G. Maglioue, H. Rimiugton, and O. W. D. Steel.

^ublk ^taltl)

POOR LAW MEDICAL SERVICES.

OUTBREAK OF TYPHOID FEVER AT RINGWOOD.
In the British Medicai, Journal for March 15th reference
\vns made to the report to the Local Government Board by Dr.
Hugh A. Macewen, upon an outbreak of typhoid fever which
occurred in the town of Ringwood iu the autumn of last year,
in which seventy-seven persons were attacked and five died.
AVc have received a communication from Mr. Howard Tozer.
vice chairnian of the Riugwood Rural District Council, in tlie

area of which the town of Ringwood is situated, enclosing a
long report from the medical officer of health. Dr. Charles E.
Blackstone. In both of these documents certain statements
made by Dr. Macewen are traversed, and objection is takeu to
the conclusions ho has drawn. The main points at issue
appear to be as to the cause of the outbreak, as to the attitude
of the district council with regard to it, and as to the sanitary
administration of tlie district generally. Dr. Macewen stated
in his report that it was suggested that locally manufactured
ice-cream might have been the infective agent, and that there
was a certain amount of evidence to give colour to the sug-
gestion. He seems to have made careful investigations into
the possibility of this being the case, but eventually came to the
conclusion that ice-cream was not so likely a cause as the
drinking of water from the Cockstone stream which courses
through the town. Dr. Blackstone, on the other hand, gives
some very good reasons for concluding that a particular
supply of ice-cream was the main factor in causiug the
outlneak. On the question of sanitary administration of the
rlistrict. Dr. Macewen stated he had been informed on good
authority that privy buckets had been washed by the district

councirB men in Cockstone stream on August 1st, and that the
contents were on at least one occasion thrown into the stream
instead of being taken to the cart and removed in a proper
manner. He referred also to the absenceof any hospital accom-
miidation for infectious diseases, though Dr. Blackstone is able
to show that a temporary hospital was opened iu a disused

farmhouse within a fortnight of the receipt by him of the first'

notification of any case. In this connexion, Mr. Tozer states'
that very considerable efforts had been made in the past by the'
district council to provide an isolation hospital. Plans' hadi
been drawn and a site selected, but the residents near the site|
protested so strongly that another site had to be sought, oulv:
with a like result. The council, he says, then undoubtedly!
weakened in its purpose because of local opposition, and allowed
the matter to stand over for a time. We arc glad to learn from
Mr. Tozer thi'.t Dr. Macewen was mistaken in his impression
that the members of the district council were reluctant to!

realize the gravity of the outbreak. Henssures us that from the
very first moment it was reported to the district council thcv,
took a serious view of it and neglected no step recommended
by their advisers.

JilnMcal Jlilui

A MEETING of the newly-fornied British Oto-Laryngo-'
logical Society will be held at the rooms of the Medical
Society of London, C'liandos Street, AV., on Thursday next,
at 5 p.m.
The Harvoian Society of London has arranged for it.s

annual Harveian lecture to be delivered on April 10th, at,

8.30 p.m., by Dr. A. P. Luff, who will deal with the various
forms of flbrositis and their treatment. All members of
the medical profession interested in the subject are
invited to be present. The society's home is at the
Stafford Rooms, Titohborne Street, Edgwaro Road, W.
By an t>rder in Council dated March 14th the term

" sulphonal " in Part II of the Schedule to the Poisons and
Pharmacy Act has been replaced by " sulphonal and its
homologues -whether described as trional, tetronal, or by
any other trade name, mark, or designation." In the
same order diethyl-barbituric a.cid and allied bodies
whether described as veronal, projional, medinal, or by
any other trade name or designation, and all poisonous
urethanes and uroides, are added to the schedule.
ON March 22nd Dr. Church, who has been iu practice'

in Minchinhamptou for nineteen years, and is shortly
leaving for British Columbia, was presented with two
silver entree dishes bearing the inscription, "Presented
to Dr. B. E. C'hurcli by the people of Miuchinhampton,
Gloucestershire, iu remembrance of their affection for him,
March 22nd, 1913." The gift was accompanied by an
illuminated album containing the names of the subscribers.
The sixth and last of the Galton Laboratory lectures on

national eugenics was delivered by Professor K.arl Pearson
at University College, London, on March 18th. He gave
an interesting account of some recent studies of liercdity
in dogs, which, he said, proved once more the fallacy of
Mcudclian theories. Experiments in breeding and inter-
breeding different types of dogs showed that no hard and
fast rules could as yet be laid down to account for the
laws of heredity. The fact was that the study of eugenics
was still in its infancy ; eugenists at present could only
echo the words of the soothsayer in Antoiiii and Cleopatra,
" In Nature's infinite book of secrecy a little I can read."
Mr. William Bkown, M.A., D.Sc, leclurer on psycho-

logy in the King's College of the University of London, will
during next term give a course of lectures on psychology
for medical students and practitioners adapted to the
syllabus of the examination for the Cambridge diploma on
psychological medicine. The fee for the course, which
includes tweutj' lectures each followed by practical work,
is five guineas, arid those who intend to jo'iu are requested
to send their names to Dr. Brown or the Secretary at
King's College. An introductory lecture will be gi-reii on
W'cdnesday, April 23rd, at 4 p.m., to which admis'sicn will
be free.

It must be confessed that, of the thousands who die in'
the prime of life, most are rouglily and prematurely'
wrenched from the tree of life, before coming, " like as "a

shock of corn cometh in his season, "to that fruition when
they would have been gathered full of years if not of
honours. Doctors aim at prolonging life by entrenching
mankind behind the defences of remedial measures during
the fight with the arch destroyer, but also by spreading
the principles of right living. The time to prepare for war
is during peace. The time to ward off disease and death
is during health. Everj- doctor is an evangelist of the
gospel of preventive medicine. C)ne of the latest is Dr.
Lachlan Grant, who in a bright!}' written, optimistic con-

tribution to the Caledonian Medical Jonrnal, poiut.s out

the conditions of health. Dr. Crraut's suggestions on the

subjects of sleep, food, work, exercise, recreation, ^oc\a.l

intercourse, and worry, will be endorsed by his leiiow

practitioners, although it is disconcerting to be told that

tea and coffee as frequently made are " deadly poisons.
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Tin: advantages of gas as a tlomestic fuel have lately

liuc'U made, the subject of two C'antor lectureg, deiivei-ed at

the house of the Koyal Society of Arts l>y Mr. F. "W.

(loodenough, who claimed that the undoubted dituiuiition

of tog in Tjomlon was due to the fact that duriug the last

twenty years the number of gas-heated cooking aud hot-

Mater appliances sold, hired, or loaned in the metropolis
liad increased from a few thousands to nearly a milliou

and a half, with a consequent reduction in the number of

kitchen fires. He also pointed to the ph\ sieal and moral
value of the gas-cooker to the working-classes. It had a
physical value because it insured for the working man a
well-cooked and nourishing breakfast, and prevented
Ihe necessity which often arose v.ith a slow and re-

fractory kitchen grate, of beginning liard work with-
out hot food. It had a moral value, for it gave to

the working man the certain ijrospecfc of a hot
and punctual 'Suppcr, and thus conduced to evening
sobriety. Alihough hou.ses were still erected cur the
supposition that ga-j was at best only a second
.string to the kitchen bow, yet this cleauiy and ideal

domestic fuel had established itself, Mr. Goodeuough
claimed, from end to end of the social scale—from Mayfair
kitchens with their multiple oveus aud special roasting
chambers, to the single all ronnd stove of the artisan's

scullery. As to its econoniy compared with coal, ho
thought that the answer was forthcomiug from the 750,000
housewives in London who used gas-cook(^rs although
compelled to prudence by means so scant>' thai they had
to buy gas a penny a time through automatic- meters.
The complaint of the wastefulness of gas in larger houses
was rarely heard w"heu the mistress of the house did her
owii cooking, aud never when she had learnt how to use
her stove. Some small prejudice still CAistcd against gas-

cooked food, but Mr. Goodenough inaiulatned that the
juices of the meat were retained, while the excess of fat

vsas eliminated. It was proved that meat while being
cooked in the gas-oven was emissive and not absorptive.
Mr. Goodenough showed some forms of distillers and
IDorous water sterilizers for purifying drinking w ater by a
gas-heating arrangement. The purpose of the sterilizer

was to bring the water just to the boiling )ioiut without
entailing the insipidity which was characteristic of water
boiled for a long time.
Princess Christian of Schleswig-Holstein presided

over the ninth annual meeting of the Association for

Promoting the Training aud Supply of Midwives, which
was held in Central Buildings, Westminster, on March
14th. The annual report for the year 1912 stated that
twenty women had been entered for training, and the
standard of general ettlcioncy had been well maintained,
so that the assooi&tiou might rest assured that its priiuary
object ot promoting the supply of midwives aud furlher-
iug the purposes of the Midwives Act was being steadily
carried out. Tliis Act, however, was but feebly adminis-
tered in souic districts, and there was stilJ a tendency in

many places to ignore the fact that untrained women are
at -work, so that in this direction the association had still

abundant work lying to its hand. The worlc at the
East Ham Homo continued to increase from year to
year. The lu nber ot midwifery cases received there
-dutuig the past year amounted to 843, and the nioutlily

cases to 243, makiug a total of 1,086 confinements.
The average number of deliveries b}- each pupil was
42, that is, 22 more than the minimum number
required by the Act. The care exercised by the Com-
mittee in the selection of candidates for trainiug at the
Homo could be judged from the fact that out of the 390
women who applied for training in 1912 only 18 wore
accepted. The balance sheet for 1912 showed a decrease
in subscriptions, and a slight increase in donations. The
raising of further funds would therefore soon be necessary
it the work of the association was to be properly carried
out. As it was, the future, even apart from money
matters, was far from reassuring. The Insurance Act hatl

created an entirely new and most difficult situation in the
medical and midwifery world ; and though the association
was not an employing bod^.', and had, therefoie, no direct
responsibility laid upon it bj- the Act, the position de-
manded the most careful thoughtand action if tlie future of
the midwifery profession was to be assured. The reiiort
and balance sheet having been adopted, a short address was
delivered by Dr. Christopher Addison. M.P.. on •• Mid-
wifeiy and the Maternity Benefit," in the course of which
he pointed out that a woman was entitled U> the benefit
even when attended only by a nudwite aud a impil. At
his suggestion it was unanimously decided tiiat a deputa-
tion should be sent fronj the association to the Insurance
Commissioners to point out the iiumerons difficulties

wldch at present arise in connexion witli the payment ot

the maternity benefit under the Act.

3Crtta-5. iloUs, aiib ^nsiiuTS.

AuTHOTisdesirinir reprints of their aritcles published in the BiUTisH
Medical .Tocn.sAL are requested to communicate T.-ilh the Ofllce,

129, Strand. W.C. , on receipt of proof.

IS" Queries, answers, and co;iii:i!inication! rclathir; to suhjecla

to which tpecial depart7nenls of the British Medical Joukxal
are devoted will be found under their respcclive headings.

QUKRIES.

MA.TOR C. B. Lawsox. p. A.JNf.C. asks forreforeuces to literature
relating to the treatment ot goitre by iodine cataphoresis.

South Waliax asks to be recommemlecl a suitable portable
battery for cautery work in general practice. He has found a
dry ceil battery unsatisfactory, inasmuch as after being left

unused tor a couple of months, it failed to give a suflicienii

current. A wet battery is inconvenient, as it must be filled
- with fluid every time it' is used, and may then not give a
sufticieut current.

H. E. J. would be gladlo lie"fi of"comparative results obtained
in tbe treatment of j-heumatoid arthritis with (<i) continuous
counter-ii'ritation, aud (')) oral administration ot radio-
active drinking water.

',' With regard to the internal administration ot radio-

active (emanation) Wafer, our correspondent might consult

the report of the Ra'limn Institute (British Mkdic.^
Journal, January 25th, 1913J.

Caries of the Milk Teeth.
A. M. W. vrites : As a school inspector I find in the course of
my e.Kamination of a very large number ot children during the
year that a iiigh percentage are sufferiug from decayed teeth.
In tlie district in v,iuch I work there is no dentist employed
to attend to these cbildrfu, aud so all I can do is advise all

parents to obtain treatment, and I usually advocate it on
these yrfiunds : (1^ In order to prevent dyspepsia and other
troubles connected with the digestive organs, and consequent
malnutrition duo to the sv.-allowing of septic-organisms from
the bad teeth. (2) To avoid, the absorption into the system
by the lymphatics ot the septic material in the cavities, aud
also the possible entrance of tubercle bacilli. (3) To prevent
the imperfect development of the jaw caused by deficient
mastication owing to the tenderness of the gums consequent
on the inflamed condition of the sockets. One may also
mention the occurrence 01 alveolar abscess and the loss ot
good looks later in life due to .absence of teeth, etc.

In spite of my eftorts I find tliat a great many parents will

not take the trouble to have anything done; they usually do
not realize the necessity, aud sometimes cannot pay for treat-

ment, but those who do take their children to a, doctor or
dentist are often told (and this is the point of ray letter) that
they had better leave the teeth alone, especially if they are
first teeth. Now this is very unfortunate, and puts me in
rather an awkward position with tlie parents, school teachers,
aud school uuri'cs, aud I cannot understand the reason,
unless it be that doctors aud dentists do not like tlie trouble
of treating children's teeth, or else that they think by extract-
ing a carious primary tooth they will interfere with the
groi^-th of a secondary one. There may be some ground for
this latter opinion, aud it is in order to find out if such be the
case tint I am writing to you.

ANSWERS.

SlA.iOK E. McCarrisox. I.M.S. (Kasauli, Punjab) writes: In
answer to " Conntrv Doctor," who aslcs for advice on the
treatment of a case of goitre in a girl of 18 (British Medical
Jouh.n'al, February 8tb, p. 320). I would suggest the use of a
coli vaccine made from the patient's own straiu of coH (from
the faeces). Inoculations should be made sit intervals of seven
to ten days—an initial dose ot 75 million gradually increased
to 150 million. For particulars of this treatment " Country
Doctor" might refer to my Milroy Ijectures on the Etiology
of Endemic Goitre for this \ear.
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CANCER OF THE TONGUE.
Delivkked at the Caxcer Hospital. BBOMrroy,

ox Febhuaey 12th, 19] 3.

Br

CHAELES RYALL, F.R.C.8.,

sf.nior rttnoeon to tnv. can'ceu hospital; suiiakon to thi5 lock
hospital; wuugh'jn to thh uolingbuokic hospital, htc.

Laboratory research lias so far failed to cliscover the

iuiiuediatc cause of cancer, though it is generaHy agroed
that sonic form of irritation is an important factor in

starting" the ohanges tliat evolve in malignancy, Tliese

sources of irritation, often ohscnre, vary from case to case

and from organ to organ. Hut in cancer of the tongue we
have a definite groui) of mediate factors tliat arrest !

attention, and these consist primarily in syphilis, and
secondarily in the superadded effects of minor irritants.

Various figures ai'e given by clinical ob.servci's regarding

the frequency of syphilitic histories in cases of lingual

cancer. To obtain a history or admission of syphilis is

not always an easy matter, and the closest inquiry and
most tactful cross-examination are often reciuired. Too
much reliance must not, therefore, bo placed in the

correctness of the routine hospital notes, for in many
cases the patient has
either forgotten the past

trouble or h.as attached
no importance to it, and
one is apt to overlooli the

fact tliat not infre-

quently the primary sore

and concurrent sym-
ptoms may disaj^pcar

after a comparatively
short course of treat-

ment, and the disease

may lio dormant only to

break out in less tract-

able forms many yoaia

r

j-'rfgc; ^.'r('

"
...'-'

V'

Fiy.l.—Small ulcer of bonyno, slinwi
iiiLo (Kssiire. Flnonnnub riund-cell in
l)a.se of ulcor.

afterwards.
Histories obtained from

women, too, are often

most unreliable, for they
may have been linawaro
of the nature of the

disease, although they have been treated for actual

manifestations. Here the tale of repeated miscarriages
maybe tlie only suspicious information available. Some
years ago I collected figures of the history of s^'philis in

cases of cancer of the tongue under my care, ft worked
out at over 80 per cent., and seems to be conclusive as to

the intimate association of the two diseases. Tt was held
by neurologists—an opinion that in view of recent investi-

gations has almost become a certainty—that without
syphilis there v,-ould b.i no tabes. I sliould not care to go
so far as to srvy that without syphiUs there would be no
cancer of the tongue; but oartainly if there were no
syphilis the numbers of the latter would bo vastly
diminisb.cd. Tljis opinion has been forced on me as the
outcome of clinical observation on the cases 1 have seen
during several years at the Cancer and the Loek
Hospitals.
Lingual cancer is a common so;[uela of .syphilis, more

common than locomotor ataxia and much more selective

than the latter of the male S2X, Its frequency with
regard to sex is as 8 to 1, whilst the incidence of syphilis

alone, judging from our cxporionce at the Lock Hospital,
might roughly be co:isidcred as ten times more common
in males than in fe:na!es.

How is it that there is such a striking relationship

between syphilis and cancer of the tongue? Syphilitic

lesions of the tongue ar.-j of very frequent oecnrreuce. and
they lower the resisting pov/er of the organ, rendering it

vulnerable to irritation of all kinds. The primary sore

may occasionally be found there, mucous plaques of the
secondary stage .are by no means unconnunn, but it is

specially to the later or tertiary lesions that dangerous

sequelae ensue. These tertiary lesions occur not only in

cases of neglected or insufficient ircatment, but also where
the most rigid mercurial treatment has been carried out.

By no means do all cases of syijihlis even obstinat(! or
vi'ry chronic, exhibit tongue lesions, and women appear
to be peculiarly exempt from them. Why should this bo
so ? Tliero must bc^ s^iiic connecting link between the
primary infection and such lesions, and that connecting
link is loug-conthiucd irritation. Correlated with the
high percentage of syphilis in the histories you will iind
that an equally large number have been smokers and very
heavy smokers. To a person in normal health tobactto
smoking is not a source of irritation of the tongue, and
mueli as I .should sympathize with a patient deprivi d of

the solace of "my Ijady Nicotine," I am convinced that
were the use of tobact^o discontinued from the onset of

synqitoms of syphilis until when, after thorough trc.it-

mcnt, the Wassermann reaction is and remains neg,itiv<\

tertiary manifestations in the tongue would almost cease
to exist, and cancer of the tongue would be amongst the
rarities of our experience. Alcohol bas come in for a good
deal of abuse (and 1 use the word "abuse" in all its

senses), and though when taken to excess it intensities

the evils of syphilis yet it is of little moment in diter-
iiiiuiug th(we chronic lesions. Thus wo have syphilis
as the primary factor in producing vulnerability of the
tongue, and tobacco further acting as an irritant on the
abnormal organ, with the resulting proihictiou of cliroiiic

lesions that in themselves are to be regarded as, and
indeed are generally nothing else than, proeaneernus

conditions.

As the i-osnlt 01

continued irritation i!i ..:

is first a thickening of

the surface epithelium,

perhaps in more place-i

than one, producing tlie

white patches th:it

oharacteri:'ie " smoker's
tongue." At first pearly

grey in colour, they he-

come denser and more
pronounced as the result

of further irritation. The
cornification of the eiu-

thelium progresses. In

the course of time it

spreads over the tongue,

the epithelium and
papillae at some parts

concurrcntlj' atrophying
and giving rise to bald, smooth areas amidst the thicken-
ing epithelium. Deeper in the tongue other changes
are going on. There is round-cell infiltration beneath
the mucous membrane, and the accompanying or sub-
sequent cicatrization interferes with the vascular supply,
producing the bald areas, and leads to puckering
and fissuriiig of the surface. We sec the surface of the
tongue irregularly broken up with these fissures. Debris
collects here and itleeration ensues. Unlike the normal
organ, such a tongue is very irritable

—

iiritable to tlie

roughness of tartar or the edge of a dental jilate. Smoking,
spirit drinking, and hot coudimonts add to the irritation.

Such a tongue is a source of danger, but the patient,

becoming accustomed to minor anuoyancen, grows call(;ns

on the onset of ulceration, ready to endure, as best he
can. his unfortunate lot.. When fresh trouble breaks out

—

trouble which may be very serious—he pays ittle atten-
tion to it at first. ' If it be cancer, as it may quite well be,

the cancerous ulcer, for some considerable time after its

onset, not infrequently produces less pain and incon-
venience than an ulcerated fissure or some other uon-
maUguaut lesion associated with chronic syphilitic
glossitis. It is the old tale—familiarity breeds contempt.
Growing into the fissures, the epithelium d;j)s down

into a tissue robbed of resisting power, where it may take
on malignant proliferating ciiaracter (Kig. 1). Cancer
once started tends quickly to extend to the dcciier parts

of the tongue, spreading out as it peuetrates, its suifacu

extent hiding its wider prolongations beneath (Fig. 2).

The lymphatic glands become early infected, and, owmg
to the free anasti>mosis of lymphatic channels m the

substance of the tongue, the lymph glands on bo. 11 suies

[2727]
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in: proMfcvatioii of opitliclinm do^'n
iilti'atiou. Islets of epitheliniu on
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of the neck are apt to be involved. It often happens that

enlarged glands are found on the side opposite to the

primary lesion. As the lingual

grcwth advanees, the tongue
becomes more and more fixed, the
loss of mobility renders articula-

tion painful and difficult, swallow-
ing is a matter of great dilii-

culty, and saliva dribbles from
the mouth. The increase in the

«Stgh-a'"°can"er"o° fze of the tongue may inter-

tongue to show small fere with mastication and even
snporflclal ulcer Rud -with the closing of the mouth.

meTo(Tlfe°:5uscTel!'" The foul cancerous mass cannot
bo kept clean and the teeth

cannot be brushed. Usually there is very consider-

able pain and the necessity of taking nourishment
becomes a penance. The condition of such a patient is

harrowing ; not only is he a pitiable object to his friends,

but he is an offensive nuisance to tliose called upon to

attend him.
Diagnosis.

An early diagnosis of all forms of malignant disease is

important, and in no situation more so than in the tongue,

because of the great rapidity with which it spreads. When
any doubt exists as to a jjarticular lesion, tlie part ought
promptly to be e.-ccised and examined microscopically.

Valuable time should not be wasted in attempting to solve

the nature of the trouble by the Wussermaun reaction or

by therapeutic tests. A positive Wassermann reaction

proves only the presence of the syphilitic taint, and does

not exclude carcinoma; and as most cases of cancer of the

tongue supervene on syphilis, we find, as a matter of fact,

that where there is an indubitable cancer tlie reaction is

very frequently positive. It is, therefore, valueless in

this case. Unfortuuately, too, antisyphilitic treatment

is too often resorted to in order to settle the

diagnosis. The practitioner coming across a susijicious

lesion, and perhaps influenced by the admission of

previous syphilis, is apt to conclude that it may,
atter all, be only a tertiary manifestation ; audit it does

show signs of improvement, his conclusion is fortified.

He loses sight of ilie fact that both syphilis and carcinoma
not infrequently coexist in the tongue. The patient may
probably express the opinion that the treatment is im-

proving the condition, and his medical attendant, noticing

himself the unmistakable change for the better, is apt to

conclude that with perseverance a cure is in sight. Alas

for fond hopes ! I have been led astray myself by seeing

a large lesion of the tougue apparently clearing up under
iodides, only to wake up to the fact that it was a case of

epithelioma grafted on to a large syphilitic ulcer, and that

while the latter was cicatrizing ancl healing the former had
boeu growing apace. My experience is that practically all

epitheliomas of the tongue become cleaner and appear to

undergo a change for the better under iodides, and more
especially so after an injection of salvarsau.

Whether we shall have a scro-diagnostic method for

cancer is a question for the future, but until it arrives and
proves to ba reliable my advice is, waste not a day, but
have a portion excised and submitted to a pathologist. It

cannot be resorted to too early. If the suspicious lesion is

small, it can be wholly excised, but where it is coinpai'u-

tively large a portion from the edge of the most suspicious

j;art should be removed, but it must be of sufficient size

and, above all, of a good depth. Shavings are useless to

the pathologist.

Cancer of the tongue is generally developed after the age
of 40. The ino.=?t common situation is the margin of the
tongue, sometimes the dorsum, and occasionally the tip.

Most of the lesions are in the anterior two-thirds. Some-
times the freuum and floor of the mouth are the sites of

the origin. Usually there is coucurrent evidence of

syphilitic glo.ssitis. When epithelioma occurs on tlic

dorsum it arises frequently in a broakiug-dowu gumma.
Epithelioma commences in a variety of abnormal con-

ditions, such as in a wart, a fissure, a chronic ulcer,

nodule, etc., and it is obvious that under these conditions

it has no definite characteristic feature. Only the nncro-

scope will reveal the malignant change. But when well

established, there are two main forms in which it mani-
fests ilself, the ulcerating form and the pscudo-papillo-

inatous form. The ulcer is an indurated infiltrating sore

with raised and sometimes undermined edges and very
hard base ; in its early stages, when it occurs in a fissure,

it has no jjeculiar characteristics beyond that of an ulcer
that refuses to heal, with perhaps a slight suspicion of

infiltration. The pseudo-papillomatous form is charac-
terized by the appearance of a slight raised flat patch of

crowded warts ; and though in its earh' stages, at least, it

may be less infiltrating than the ulcerating type, yet it is

hard and indurated. The lesions that may cause difficulty

in diagnosis are simple ulcers and breaking down gum-
niata. In the case of the former there will be evidence of

irritation from the sharp edge of a tooth or a stump, and
the induration and infiltration that characterize a car-

cinoma will be absent. A breaking down gumma is

generally found in the dorsum of the tongue, and is

characterized by a very deep, almost punched out, ulcer

with marked induration but with a septic, sloughing base.

Great stress is laid on the tuberculous ulcer in the text-

books. It is, as a matter of fact, exceedingly rare, is

generally far back on the tongue, and is invariably

secondary to tuberculosis elsewhere.

Teeatmext.
(a) Prevfntive.—As I have already pointed out, tobacco

is dangerous in all cases of syphilis, and its use ought to

be prohibited, in iny opinion, in every case of syphilis, and
certainly on the slightest appearance of leucoplakia of the
tongue. Syphilitic lesions of the tongue should ha,vo

thorough treatment, and are most successfully dealt with
by the combined administration of calomel and salvarsau
injections. Treatment should be continued until the
Wassermann reaction is negative and remains so after six

months. Leucoplakia is not amenable to treatment, and
is, perhaps, best left alone. All chronic tertiary lesions

should be kept under observation and all souices of irrita-

tion siiould be removed. This entails the removal of

carious stumps and rough edges of teeth, careful brushing
of the teeth, ami attention "to the general hygiene cf the
mouth. The prolonged use of strong, stimulating applica-

tions is a mistake. The frequent application of some
bland autiscptic is indicated, and boroglyceride is as good
as anything else. It is advisable to excise any chronic
ulcer or papilloma that refuses to yield to treatment. I

should not hesitate to recommend excision of the tongue
in the case of a very extensive chronic syphilitic lesion

that remains unamenable to antisyphilitic remedies. It is

important to Ivcep cases under observation, as early

malignant disease may thus be detected. I have watched
several cases of syphilis in which malignancy has super-

vened and has been discovered at a,n early stage.

(b) Radicnl.—The spread of the disease is always more
extensive than clinical examination would lead oue to

believe. Tlie glands are early involved. The situation

of the primary focus does not determine the particular

chain of glands or even the particular side that may first

be involved. Deviation of the tougue on protru.?ion or

impaired mobility is a sign of the spread of the disease,

though unimpaired mobility is no guide as to the extent.

My last case, for e.cample, had no impairment of mobilitj',

yet the spread was very extensive. Enlargement of the
glands in the neck always adds seriously to the outlook,

but I do not regard the enlargement of the submental
glands with the same amount of gravity as I do those of

the carotid group. In all cases it is necessary to remove the
Ij'mphatics, fat, and fascia in tlie anterior triangle on both
sides of the neck. The complete removal of the tongue,
together with the dissection of the neck on both sides,

entails a very serious operation, attended by shock, and
we are compelled, much against our ideas, to do the
operation at two sittings, removal of the tougue and
dissection of one side of the neck being done on the first

occasion, and the other side of the neck being cleared out
at a subsequent operation. It is a matter of difficulty to

obtain a patient's consent ton subsequent removal of glands
from the side of the neck not apparently involved, but
I have seen patients who refused the double operation
return later with involved glands on the untouched side.

I always advise complete excision of the tongue.
Where the lesion is very minute a very wide removal
might suffice, but the larger operation even then would be
moro ideal. With an incision carried from behind tl:e

angle of the jaw along the anterior border of the steruo-

mastoid to opposite the sterao-clavieular articulation, and



April 5 > i0i3-I EEMOVAL OF TONSILS AND ADENOIDS. L Medical JonBNAt ^yy

another from beneath the tip of the chin to meet this at

right angles, the anterior triangle is first cleared of the

fascia, fat, and lymphatic glauds belonging to the sub-

mental, submaxillary, inferior parotid, and carotid groups,

taking care to prevent tearing of these glands, as other-

wise cancer implantation followed by recurrent nodules,

or, more frequently, widespread and rapid malignant

induration of the whole side of the neck, might result.

J-)rainagc tnbes are inserted before closing this wound, to

remove blood-stained exudation or secretion from any of

the salivary glands, or in case a communication be acci-

dentally made with the oral cavity. Thereafter the mucous
membrane of the floor of the mouth and the fracnum is

divided, allowing of the tongue being pulled forward and
the lingual arteries ligatured. The tongue is divided

transversely as far back as possible and the mucous
membrane of the floor of the mouth sutured over the

stump. Preliminary laryngotomy is quite unnecessary,

and is not adopted by us. The modified Trendelenburg
position in which the patient is put at operation prevents

blood cnterinff the trachea. The patient is propped up
in bed as soon as is possible ; mucus is removed by
swabbing: and nourishment is given by means of a

rubber tube placed on the spout of a feeding cup and
passed well into the pharynx, where swallowing is entirely

;i, reflex action. As the healing of the wound progresses

the patient is able to drink out of a cup. Ho is supplied

with a writing block, and is forbidden to make attempts at

-ipeech. Gradually the scar tissue disappears and mobility

of the floor of the mouth and the stump becomes restored,

so that after the lapse of a fortnight articulation is pos-

sible and improves with time, finally approacliing so near

the normal that the uninitiated might not detect the loss

I't' the tongue. You will hear from one of the patients

licre to-day, whose tongue I removed for cancer fifteen

years ago, how perfect is this articulation. For the first

\\ ock after excision of the tongue, partly as a result of the

jporation and partly from the enforced silence, the patient

is apt to become verj' depressed, and I always advise

getting him out of bed as soon as possible to sit in an
armchair, as this cheers him up.

(() PaUiati'-r.— In those cases which are beyond the

stage of operation, where their life becomes a burden to

them arid their sufferings grow more acute, can nothing he

lone '? I strongly advise removal of the tongue where it

is possible, even when there is no hope of cure owing to

tlie widespread glandular involvement. In many cases it

may be removed even when the disease is far advanced,
uud with the aid of the cautery any susincious foci of

recrudescence can be attacked and the condition rendered
vastly more satisfactory than if the disease had been
allowed to pursue its course unchecked. Unless something
is done to alleviate the patient's condition terrible suffering

has to be endured. For a considerable time I have been
I'udeavouring to carry out some sort of starvation treat-

ment of the growth b\" avascularizing the part. The fact

tliat the tongue is a fairly well isolated organ with a
lefiuite blood supply coming from the two lingual

uteries seen:od to hold out the hope that by ligation

A these vessels avaseularization would result, but I found
tliat, owing to the free anastomosis between the various

branches of the external carotid arteries, such a proceeding
was attended with but little success. Further attempts
by tying the external carotids did not give any better

results, and it is, in fact, impossible by mere ligation to

cut off the blood supply anywhere in the carotid area.

Oawban suggested the injection of the vessels with a
[laraiiin preparation of a melting point somewhat higher
tlian body temperature. Tliis I have ado^jted on several

occasions. The method indubitably accomplishes more
complete avaseularization than ordinary ligation. It

;\auscs shrinking of the part, the ulceration becomes less

t'oal, contrary to what one would expect, but the great
benefit derived from it is the marked alleviation of pain,

in one case, where there was extensive recurrence in the

stump of the tongue and the floor of the mouth and where
the disease had spread to the anterior pillar of the fauces

and the right side of the pharynx, the whole affected area
cicatrized over and the disease seemed to have disap-

1 cared. It, however, recurred on the side of the pharynx
a year afterwards. I cannot recommend paraflin injec-

tions as a routine method, as they axjpear to be not wholly
free from risk.

Conclusions.

The lessons to bo learnt are : Wide removal in definite

epithelioma ; microscopic examination of suspicious lesions

;

the avoidance of tobacco by those who have syphilitic

lesions of the tongue ; and radical treatment of all

syphilitics till serologically they are pronounced free.^

The thorough treatment of syphilis would wellnigh

abolish cancer of the tongue.

ENUCLEATION OF TONSILS AND REMOVAL
OF ADENOIDS UNDER GAS

ANAESTHESIA. =

By JOHN F. CMALLEY, F.K.C.S.,

AUnAI/ StTRGEOX, EVELINA UOSPITAL FOR SICK CDILDREX ; A3SI5TASI
SURGEOX, ROTAI. EAR HOSPITAL; C'HIEF ASSISTANT, AURAt.

DEr.ARTMENT, ST. RARTHOLOMEW'S HOSPITAL.

By enucleation of the tonsil I mean the complete removal
of the circumscribed mass of lymphatic tissue lying

between the anterior and posterior faucial pillars, together

with its capsule.

The earlier operations on the tonsils were directed

chiefly towards the removal of the redundant mass of

tissue which projected beyond the pillars of the fauces,

leaving the tonsillar base and capsule in silii. Such
tonsils gave rise to some mechanical obstruction, asso-

ciated with occasional inflammatory attacks, and these

constituted the indications for their amputation.
With the evolution of the view, as to the part played by

the tonsils as a path of entry for local and systemic in-

fections, came more vigorous attempts at their removal as

a whole, greater importance being attached to septicity

than to size. These attempts were more or less suc-

cessful, but no surgeon could state with any degree of

tolerable certainty, when about to operate, that he would
be able to remove the gland with its capsule completely,

except in a limited number of medium-sized, compact, and
tirm tonsils, until the method of enucleation by dissection

was introduced.

This method is a certain and efficient one, and in the
hands of its advocates has been used frequently to

enucleate tho portion of the glands which the older

method failed to remove, and with decided benefit to the

patients.

Any operator with a fair degree of dexterity can soon

master either or all of the vai-ious types of technique used

in this method, but there are certain essentials of the

operation wliicli stand in the way of its popularity. This
applies particularly to the depth of chloroform anaes-

thesia required, which is always a source of anxiety to

surgeon and anaesthetist ; and, indeed, many of the latter

dislike pushing the anaesthetic to such a degree. Partly

on account of this difficulty with the anaesthetic, and at

the same time recognizing the value of complete removal,

surgeons have latterly ttu'ned their attention to perfecting

some method of enucleation by tonsillotomes.

To Greenfield Sluder of St. Louis belongs, I believe,

the credit of having first originated the idea of applying

the tonsillotome by its outer aspect to the tonsil, wiiilst

laying special emphasis on the sliding of the tonsil on to

the alveolar projection of the lower jaw, to facilitate

pushing the gland through the ring of the instrument.

Sluder's idea has been considerably modified by some
surgeons in this country, notably Pybus and Whillis of

Newcastle and Peters of London. The points whicli, iu

my opinion, are of most importance, and my reasons for

specially emphasizing some of them, will probably be best

conveyed by giving a description of tho whole of the
method and" the teclinique which I adopt at the Evelina
Hospital for Children, where an average of about thirty

cases in a morning have to be operated on.

1. Preparation of the Patient.

If the patient has any decayed teeth the help of the

dentist is sought to get the mouth into good condition. It i^

obviously bad surgery to operate in the presence of mani-

fest sepsis, in the absence of urgency. The bowels are

cleared out the day previous to operation, and on tlie

» Read before tlie Dartford Division of the British Medicftl Asso-

ciatiou.
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morning of the operation no solid food is given—in fact,
the usual preparation for a general anaesthetic. The
following mixture is given one day before the operation
and continued for six daj's after

:

R Soilae salicyl. 1

Potass, bicarb, j- ... ,„ g.T gr. x
Potass, chlor. J

Elixir aromat. (B.r.C.) • ... ... m xx
i\q. cblorot. .. ... ... ... 5 jss

This is the strength of a stock mixture. The dose is

as follows : Under 6 years of age, 1 drachm ; from 6 to

12 years, 2 drachms. It is given for its local and general
antiseptic action, and to counteract any septic absorption
from the raw tonsillar bed and naso-pharyux. This treat-

ment has arisen out of the view tliat acute rheumatism is

a type of systemic infection of tonsillar origin. Potas-
sium chlorate enjoys a wide reputation as an excellent
drug in the treatment of unhealthy conditions of mucous
membranes. When taken internally it is said to bo
excreted by the saliva, and in this way can exert its local
action on the throat after operation. For the idea of tliis

useful combination I am indebted to my friend Mr.
Soraerville Hastings.

2. Posiiiun of ihc Operating TaUe.
This is of considerable importance to ensure good light.

I have tried the various forms of head lights, and discaixled
them one after the other as unsatisfactory, and only to be
used in the absence of daylight. The" table is placed
lengthwise, parallel to the window, and the operator
stands between the two. A good light and full view of
both tonsils are absolutely essential to enable the surgeon
to enucleate completely, and avoid injuring the uvula and
faucial pillars. The table shown in T'ig. 1 has two hinged

basins, fitiod one on cither side near the top, and when
not in use they swing under the table. The basin next to
the operator is for the purpose of receiving the blood. It
also receives the water used in cleaning the patient's face.
The basin on the opposite side contains ice-cold water and
sponges to apply to the patient's face wlicu the operation
is completed.

This simple device limits the range of blood-splashing
so common during these operations, and is far more effec-

tive and cleanly than a pail or tray of sawdust placed on
llie floor. The table should not bo higher than the tip of

the great trochanter of the surgeon, or lie will find his
M;ovemcnts restrained during the operation.

3. Position of the Patient.
Tiio patient is placed on his back on the table with his

right side to the window, and resting on tlic specially
constnictcd sand pillow seen in Fig. 1. This pillow,
though not an essential, as any pillow measuring about
12 to 14 in. square by 14- in. thick will do quite well,
enables the operation to be done with greater comfort and
speed, as it guides the nurse who assists to the exact
position in wliich to keep the patient. It is, therefore,
especially useful whoa doing a large series of cases.
The shoulders rest on s, the occiput at o, and the right

chcelv against the process .\, with the face partially turned
to the window and the operator. When the tonsils are
removed the patient is turned on to the right sido for tho
removal of tho adenoids. Tho right cheek now rests flat
on the process .\, and tho right shoulder fits into tho
notch X. This gives fixity and stability to the position of
tlic patient, and enable.? the operator to manipulate with

a greater degree of precision when removing the adenoids.
The nurse must hold the patient's arms well down along
the sides to depress the shoulders below the level of the
chin.

4. Gag.
I use a modified Doyen's gag, made for me by the

Holborn Surgical Company ; it answers the purpose" well.
Its flanges are applied to the lateral teeth and not to
Use incisors. This enables the operator to bring the
adenoid curette out in an abrupt curve, and sweep the
growths cleanly away. There is less risk of slipping
down tho naso-pharynx with the cutting edge, and con-
sequently less danger of leaving tags or removing nuicous
membrane than if the blade of a gag is resting against the
upper incisor teeth.

5. AnacstJiesia.

At the Evelina Hospital I use nitrous oxide gas anaes-
thesia with air in all cases of enucleation of tonsils and
removal of adenoids. When skilfully administered it

gives ample time to complete tlie operation efficiently.

The enucleation of each tonsil takes four to five second.s,

and the removal of adenoids fifteen to twenty seconds

—

in all less than half a minute.

I do not propose to discuss the merits of tho various
anaesthetics in use for this operation, and thcrefoi-c

desire at this point to remove any impression which tho
title of this article may convey as to my being an advocate
of gas anaesthesia exclusively. i\Iy purpose is merely to

state that, in my opinion, with a properly modified ton-

sillotomc and careful technique, tonsils can be enucleated
as completely as it is possible by any other method, even
under such short anaesthesia as gas affords.

I do, however, wish to add that, personalh', I like

a longer anaesthetic than gas, and particularly when
doing isolated cases and working with strange assistants.

A hypodermic injection of morphine and atropine given
three-qu.arters of an hour to an hour before the operation
adds considerably to the after comfort of the patient. In
children ^,^ grain of morphine and j-J^j grain of atropine is

sufficient to ensure a good night's rest following the
removal of tonsils and adenoids. In private I find tliat it

is an excclleut addition to the general anaesthetic and
can be used to advantage, but in a large out-patient
department at a hospital it is difficult to carry out.

6. TonsiUcctomc.

As this instrument is used exclusively for enucleation,

I propose in future to refer to it as the tonsillcctome. Tho
instrument which I find most satisfactory is a modification

of one designed by Ballenger of Chicago for Sludcr's

method, mado for me by
the Holborn Surgical Com-
pany (Fig. 2). In the
original instrument tho
handle was set at a very
acute angle to tho shaft and
blade, and was chiefly in-

tended for use on patients

iu tho sitting iiosition.

Owing to this close

proximity of the handle
and shaft, it was almost impossible to enucleate tonsils

with tho patient lying down, hence the open angle iu

tho present iustruuicut. The shaft and blade aro

1 iu. longer than Ballenger's, and there arc several

other points of difference. The essential features are :

f(i) A thin ring, not bevelled (like the usual type of tnn-

sillotome), but square-edged around the margin of tliO

opening.
(!)) A small opening. The transverse diameter of the opc-niu;-;

is eleven-sixteenths of an inch. The transverse diameter,
including opening and ring, is fourteen-sixteontlis of an incli.

The autero-posterior diameter of the opening is ten-sixteentbs

of an inch. The two diameters of the opening can be increased
up to thirteen-sixteentlis of an inch witli advautiige, as tliis sixu

will tal^o any tonsil, and one instrument will suffice for all

cases, but with the smaller opening the beginner can opsrato

on the vast majority of cases with far less risk of including and
damaging the faucial pillars, uvula, etc. It is therefore better

to have tho two sizes.

(c) Dull edged blade and long, stout shaft.

(ri) No slot to receive tlio l)lade when tho latter is driven

home. The siot recess is filled with lead and the blade cuts on
to this.
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The thiu ring, nol bevelled, enables one to thread it on

to any tousiL no matter ho-sv flat, with very little risk of

slipping when the gland is being raiseil forwards to the

anterior pillar of the fauces. The small oponiug fits

tightly around the base of the tonsil when tlio latter is

squeezed through it and the capsule is inverted in this

manosuVre. The thin ring and small opening havo tho

further corobined advantage of keeping the size of the

instrument such that it will fit any fauces and remove any
type of tonsil in one bite (if the larger oponing_ is used).

The stont shaft is necessary to prevent bending when
jn-essure is exerted in raising the tonsil forwards. Tho
shaft being long, the handle clears the patient's cheek and
chin and facilitates movements. Tho dull-edged blade,

entering between the anterior faucial pillar and the tonsil,

strikes the anterior border of the capsule, and tho leaded

slot of the ring rests against the posterior border.

7. Hemoval of ihe Tonsils.

The patient's shouklcrs rest at s on tho pillow shown iu

Fig. 1, the occiput at o, and the face looks towards tho

operator and the window. In this position the chin is

thrown forwards from the chest and the head is partially

extended. Tliis position of the chin enables the operator

to move the liandle of his instrument freely from side to

side, withont any obstruction from the patient's chest or

shoulders. When the facepiece of tho gas apparatus is

removed the fauces are full in the light of the window, as

the mouth is already opened by tho gag. Opening tlio

mouth to its fullest extent is undesirable, as it tightens

the faucial pillars and diminishes the mobility of the
tonsils. Partial opening, just wide enough to give a good
Tiew and easy access to the tonsils when tlie tongue is

depressed, i^ quite sufficient. Observance of this small
point will obviate the dislocation of the lower jaw, whieh
one hears of occasionally.

The riglit or lower tonsil is removed first. This enables
the operator to seize the left or ujiper. and extract it before
his view is obscured by blood from the lower. The right

hmid holds the instrument for both tonsils.

The tonsillectome is inserted with the outer aspect of

the ring towards the tonsil to be r-enioved, and the edge of

the shaft is nsed as a tongue depressor, to bring the whole
tonsil into view. The lower part of the ring is threaded
imder the lower pole of the tonsil, pressed firmly outwards,
and the latter is then raised forwards as far as its mobility
will allow. This movement is aided and slipping of tin:

ring on the tonsil controlled by hooking the left thumb
uuder the centre of the shaft.

The handle and outer end of the shaft are next carried
to the opposite angle of the mouth, and a quarter turn
given to the shaft, which is now lying obliriuely across the
oral cavity with its outer aspect upwards. 'Xliis causes
the tonsil to lie over the tonsillectome opening, bulging tho
anterior pillar, as it does when seized by a blunted coucho-
tome in dissection enucleation. The handle is now slightly
depressed, the riug still more firmly pressed up behincl the
tonsil, and the whole instrument withdrawn a little way.
This movement has the effect of rolling the tonsil better
into view, and its junction with the anterior pillar is more
readil}' seen, for the insertion of the blade at the margin of
the capsule. It also facilitates the inversion of the latter,

when the left index finger is applied outside the border of

the anterior pillar, outlie prominence of the tonsil, to push
it through tlie opening of the instrument. When the tonsil
is slightly larger than the opening, and some pressure is

required to squeeze it through, a peculiar sensation of
'dislocation ''

is felt by the left index finger. This is due
to the fact that tlie margins of the tonsillectome ring are
iirnily applied to tiie periphery of the tonsil, and offer
resistance, so that when the latter is pushed through the
opening tiie capsule is inverted, and gives a sensation of
slipping, like that felt when a dislocated shoulder-joint
slides into place on reduction.
The blade is now closed, and includes the whole

peiiphcry of the tonsil capsule between its dull edge
and the leaded face of the riug. Both hands momentarily
grasp the handle of the instrument and drive the blade
more firmly home. Another half-turn is now given to the
tonsillectome in the long axis of the shaft towards tho
uvula, and withdrawn, bearing the tonsil and capsule on
tlie inner or under aspect of the instrument. In this way
tho capsule is stripped off its bed completely, and its

vessels are first crushed and then torn acrogg. For thia

reason the haemorrhage is far less than when a sharp
blade cutting into a slot is used, as the latter type of

instrument cuts through the margins of the capsule. All

tho tonsils removed are carefully examined, and in several

long sericg done recently enucleation was quite as com-
plete in every case as that by the dissection method,
I have used this method exclusively for over twelve
months—in nearly 1,000 cases—with very satisfactory

results.

8. Removal of Adenoids.
After removal of the tonsils tlie patient is promptly

turned on to the right side, and the anaesthetist empties
the throat of blood by momentarily holding the face
partly downwards over the side of tho table and basin,

and shaking the head. This obviates swabbing and much
of the after-sickness due to swallowed blood or the ri,sk

of any of the latter entering the bronchi.
The patient's right cheek is now placed firmly on the

process a of the pillow, with right .shoulder in the notch N
(Fig. 1). The curette which I find most useful is one
which Krohne and Sesemann have made for me (.Fig. 3).

It is practically the same size as Lake's No. 2, but shaped
like the German-made modification of Gottsteia's (a

smaller size is used for cliildren under 4 or 5 years of

age). The cage somewhat resembles that in common
use, but it is controlled by a spring which is exerting
constant pressure on any mass of adenoids which enter
it, and prevents their slipping out when the instrument
is withdrawn. By using it as described below the main
mass of adenoids is always withdrawn in the instrument,
and where the mass is a compact growth it is removed
so completely in one sweep ns rarely to need any further
curettage. This helps to obviate the risk of leaving a
separated mass to be swallowed or inspired, or that of

a hanging mass falling over the laryngeal opening and
causing respiratory distress.

The operator's left hand is placed on the parietal and
occipital region of the patient's head, to control the re-

sistance to the pressure exerted by the curette, and to flcK

the head, as the instrument is being swept over the naso-
pharynx. This flexion diminishes the prominence of the
body of the axis, and makes the naso-pharyngeal curve
more even. The curette is inserted in the middle line,

using it as a tongue-depressor to enable the point to clear
the uvula and avoid injuring it, and is pushed backwards
until it strikes the pharynx. The point is then carried
upwar,ds, firmly pressed against tlie posterior wall, and
still in the middle line, until it is stopped by the posterior

box'der of the septum. It is now drawn forwards to puU
on the soft palate to ensure its proper relationship to tho
latter before starting to cut. Tiie point is again carried
upwards along the septum and pushed backwards, down-
wards, and outwards, still iu the middle line, with firm
pressure and gradual, easy movement, whilst the patient's

head is partially flexed and steadied by the operator's left

hand. With a small uncaged Kirstein or Stubbs curetto
.any remaining adenoid irregularities are removed by a
series of short scrapes, and tho forefinger is finally

introduced to verifythis.

9. Afler-Trealmcnt.
The patients are placed in bed in an airy room for two

days at least. It is always wise to keep them in bed for

two days to recover from whatever degree of shock thoy
may have suffered as a result of the operation. After this

period they should be allowed to get up if they show a
desire to do so. The diet should be cool liqiliids for the
first two days, and then semisolids and solids.

The sodium salicylate mixture is continued for six days
and then followed by sj-rup of the iodide of iron or sj'r.

ferri phos. co. for a fortnight.

Breathing Ercrciscs. .

When healing is complete, a short, easy, daily course or

breathing exercises, with the mouth shut, is lus.sted upon.

This should be persisted iu for at least six mouta.-).
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Conclusioti.

Let mo enter a pica for raising the standard of this

brancli of surgery, by making it an operation of precision,

and removing some of tlie reproach of doubtful value and
inefficiency attaclied to it. In this connexion I should
like to quote the following extracts from Dr. Still's excel-
lent book on Common Disorders of Childhood :

" I would lay stress upon the importance of complete removal
of adenoids aud tonsils by whatever method is found to be most
practicable." " I will venture to insist that the operation for
removal of adenoids and tonsils is not so simple that anybody
aud everybody who happens to have a surgical qualification and
a guillotine can do it as it ought to be done ; it is one which, if

done, ought to be done by the most expert skill attainable."

A CASE OF VAQUEZ'S DISEASE
(POLYCYTHAEMIA WITU PLETHOBA, AXD

SPLEXOMEGALY).
ET

H. L. WATSON-WEMYSS, M.D., M.R.C.P.Edin.,
ASSISTANT PHTSICIAN TO THE LEITH HOSriTAL.

It is now just over twenty years since Vaquez first

described the syndrome of polycythaemia with true
plethora, cyanosis, and splenomegaly, with which his
name is associated. A full description of the condition,
with the literature, was given by Parkes Weber' in 1908,
and by myself-^ in 1911, while Senator's* monograph
X^ublished in the latter year contains much of the most
recent work on the subject. Tliis observer then paid
special attention to the condition of the gaseous exchange
in the lungs. He found in several cases not only a greatly
increased exchange of both oxygen and carbon dioxide,

but also a great increase in the volume of air respired.
Further observations are required with regard to these
points. Since that date considerable additions have been
made to the literature, and cases have been recorded by
Hale White,* Emanuel,^ Isaacs Coke,^ and Parkinson ' in

this country, by Kuttner ^ in Germany, while Hamilton
and Morse ^ have published a case in .'Vmerica with a full

rcjiort otthe post-tnoylc»i findings.

The fact that so many fresh cases have been published in

so short a period shows that the condition is by no means
so rare as was at one time believed. But while so much
advance has been made in the recognition of the disease,

it cannot be said that equal advance lias been made in the
elucidation of its etiology. The case whicli it is the
purpose of the present paper to record merely confirms
previous observations ; it is, perhaps, of special interest
because the bone-marrcw was examined during life, a
procedure which, so far as I am aware, has only been
adopted before on one occasion, namely, in the, case
described by Gibson "> and later published by myself.

A man aged 52, a gamekeeper, was admitted to the Royal
lulirmary in August, 1912, under the care of the late I>r. G.'.'V.

Oibson. He complained of pain in the upper jiart of the
abdomen. The family history is of little importance, his
mother having reached the age of 92, while his father was the
victim of an accident at the age of 54. He is married and
has three children living, three others dying in infancy.
With the exceiition of a slight attack of inliuenza fifteen years
ago he has never had a day's illness. He is a non-smoker and
practically a teetotaler, and from the nature of his occupation
lie leads a healthy open-air life. The imiu of which he now
complaius first troubled him a month before admission. It is

sharij and lancinating in character, is almost constantly
present, and is felt in the left hypochondriac region. For
Borae mouths his wife has told him that his face was becoming
very florid. The patient states that he has had several attacks
of epistaxis. He has lost fully a stone in weight during the last
two or three years.

Gcncrnl Appearance.—His height is 5 ft. 8J in., and his weight
is 9 St. 2* lb. The face, lips, and ears show a striking degree of
cyanosis. The tongue aud mucous membranes are of a dark
bluish-red tinge. The conjunctivae are markedly injected. He
is thin, but not emaciated.
Alimentary System.—The tongue is clean and moist. The

teeth in the upper jaw are artificial, the others having become
loose and dropped out ; those in the lower jaw are fairly good.
He complains of some loss of axjpetite, and he also suffers to

a slight extent from a seusatiou of distension and discomfort
after meals. There is no sickness, thirst, or constipation. His
breath is ratlier foul. The stomach is not dilated, and the
vertical dullness of the liver is not greater than normal.
AMonun-—The most striking feature of the examination of

the abdomen is the presence of an enlarged spleen, which

extends downwards and forwards three flngerbreadths bevond
the left costal margin. It iaflrm, and very slightly tender to
the touch. On auscultation distinct friction is heard over if.

Cireulatory System.—The heart is not enlarged ; the apex beat
is in the fifth interspace, 3J iu. from mid-sternum. The sounds
are closed and pure. The vessels are healthy and the svstolio
pressure 108 mm. Hg.
The examination of the respiratory system was negative.
Urine.—Acid; specific gravity 1016; deposit of urates and uric

acid
; no albumen or sugar. The centrifugalized deposit shows

no tube-casts.
Nervous System.—Thepatieut has occasionally slight headache.

He states that he is unable to read for long at a time. Tlie
pupils react briskly to light and on convergence. The examina-
tion of the fundus oculi shows that the vessels are engorged
with very dark blood.

The Blood.
Red blood corpuscles
Haemoglobin
White blood corpuscles ...

Differential count of 400 leucocytes :

Polymorphs
Lymphocytes
Large mononuclears
Eosinophiles
Mastcells ...

Further observations

:

8,420,000
100% -I- (TaJla'.ist)

39.000

87%
6%
3%
2.5%
1.5%

(1)

(2)

Red blood corpuscles
Haemoglobin
"White blood corpuscles
Polymorphs
Lymphocytes
Large mononuclear.s
Kosiuopbiles
Sfast cells ...

Red blood corpuscles
Haemoglobin
"White blood corpuscles
Polymorphs
Lymphocytes
Large mononuclears
Eosinophiles
Mast cells ...

(3) Red blood corpuscles
Haemoglobin
"White blood corpuscles
Polymorphs
L>Tnphocytcs
Largo mononuclears
Kosiuopbiles
Mast cells ...

9,248000
100% + ITallQvist)
24.000
81%
8%
2%
4%
5%

9,240.000
110%(Haldane)
28,200
77%
12%
1%
6 %
4 ,o

9.760.000
.. 110% iHaldane)

31,600
81%
9%
i%'
5%
2%

The specific gr.ivity of the blood, estimated byHammerschlag'a
method, was 1062. "The viscosity, estimated by Denning aud
Watson's clinical viscosimeter, was 26.4, tliat is, 2J times the
normal.
The coagulation time, estimated by Wright's coagulometer,

was slow, 6 min. 25 sec. This is in accordance with the
observations of Bence " and Pethybridge.''^
The red cells were unaltered in size and shape ; abnormal

cells were exoeediugly scanty, for though a large number ot
films were examined only two megaloblasts, one neutrophiiio
myelocyte, and one eosinophilic myelocyte were seen.
On September 20th Mr. Alexis Thomson kindly trephined the

right tibia, aud from the bone marrow thus obtained films and
sections were made. Two days after the operation tliere was
considerable bleeding from the wound, necessitating frequent
dressing, and a haematoma formed. In order to determine
whether the haemorrhage had caused any marked change in
the blood count, the following observatiouswere made:

Red blood corpuscles
Haemoglobin
While blood corpuscles
Polymorphs
Lymphocytes
Large mononuclears
Eosinophiles , ,

Mast cells ...

9.216,000
110% IHaldane)
40,000
86%
4%
6%
3%
IVi

It was also noted that the spleen had become much smaller
since the previous day, and now only just reached below the

costal margin, a fact which tends to confirm the usual view that,

while the spleen iu this condition enlarges partly on account of

increased functional activity, it also acts partly as a reservoir

to compensate for the greatlyincreased total volume of the blood.
The bone marrow from the centre of the shaft of the tibia was

deep red in colour, The microscopical appearances were not
neafly so well marked as in the case published two years ago.

There was marked congestion, a few small haemorrhages were
present, and the blood vessels were crowded with non-nucleated
erythrocytes. The films did not show any great departure from
the normal, but the sections revealed "distinct though slight

evidence both of erythroblastic and leucoblastic reaction. The
fatty tissue of the marrow was encroached upon only to a slight

extent ; but when one remembers that all the long hones share
in the erythroblastic and leucoblastic reaction, although it is

only slight in degree, thei-e is no difficulty in explaining the

high counts of the red and white corpuscles.

Judging from the appearances of the bone marrow, the

case must bo considered a fairly early one. The patient

was also singularly free from many of the usual sym-

ptoms associated with the condition. Pain in the left hypo-
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chrondrium due to perisplenitis (of which the patient com-
plained) is, apart from cyanosis and splenomegaly, one
of the commonest symptoms of the disease. Three years

ago I investigated" the relative frequency of the signs and
symptoms of crythraemia in 58 cases, and found pain in

the left side present in 50 per cent. Albuminuria, -whir h
I found in 60.3 per cent, of cases, was never present in tlie

patient under consideration. Vertigo and obstinate con-

stipation are u.sually marked features, j'et this patient was
free from them.
The blood in this case was extremely typical. Notable

features were the high degree of leucocytosis and the high
percentage of mast cells. The absolute increase in the
polyuuclears and in the eosinophiles is, of course, present

in uearly all cases. The great increase in the blood

viscosity in the presence of what is, after all, when we con-

sider the extremely high counts found in this condition,

only a moderate polycythaemia, must be partly explained

by the large number of white cells present. I have found
in a case of myelogenous leukaemia with a rod count of

3,300,000, and a leucocyte count of 388,000, a viscosity

value which, if the leucocytes were normal in number,
would be equivalent to about live and a half million

erythrocytes. An analogous case is reported by Denning
and Watson " which ma.kes it clear that the leucocytes
have relatively a greater effect on the viscosity than on
the erythrocytes.

No factor could be ascertained in the case here described
which seemed to throw any light on the etiology of the
condition.

The occurrence of influenza (which Sauudby^' considers
important) was, even if one accepts his views, too remote
to have any bearing on the case. Symptoms referable to

the intestinal ti'act were vague and ill-defined, and were
only mentioned by the patient when leading questions
were asked. It certainly cannot be said that there was
any definite evidence of the absorption of toxins from the
bowel, although this possibility cannot be ignored. From
the experience gained in this case, it would appear that
iipcration in order to obtain bone marrow ought not to bo
lightly undertaken. True, moderate haemorrhage may be
.actually beneficial ; but it seems that, as occurred in this
case, the healing ot the wound may be greatly delayed,
owing perhaps to the sluggish circulation in the peripheral
vessels.

My best thanks are due to Dr. .John Eason, who was at
the timo in temporary charge of the ward, for giving me
every facility for examining the patient and for permission
to publish the case.
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A LABORATORY for canccr research is to be erected at
Columbia University. The endowment is provided by the
George Crokcr research fund of about £300,000, the income
of which must be used solely for research.
The personal estate of the late Dr. Kdward Henderson,

who died at his residence in Kensington on February 27lii,
has been declared at a net value of £44.241. Dr. Henderson,
who became M.D.Edin. in 1864, passed most of his life in
China, where he was medical ofHcerot health and Surgeon-
General of the Kuropean Hospital, and held an appointment
also in cor.U'xion with the Britisl; Consulate.
The luicinationale Komitee fflr das aerztliche Fort-

bildungsweseu (International Committee for Post-Graduate
Medical Education) desires it to be known that it has no
connexion with the Association Internationale de Perfcc-
tionuemeut Scientiflque et Medical. The next meeting
ot the Internationale Komitee tiir das aerztliche Fort-
bildungswesen will be held during the International
Medical Congress in London in August next. The Inter-
national Committee is composed of delegates appointed
by national organizations or by the Governments of the
participating countries, and its object is the furtherance
ot medical education and mutual instruction based on
experience reaped in different countries.

TUBERCULOMA OF THE LARYNX.
BY

WILLIAIiI SANDERSON, M.B., Ch.B.Edin.,
BURGEON TO THE LIVEHPOOL EAB. I.'OSE, AND THROAT CLINIO.

Tuberculous growths in the larynx were suspected as far
back as the Sixties of last century by Tobold, and again
in the Seventies by Ariza and E. F. Ingals. J. N.
Mackenzie, however, claims to have been the first to
demonstrate, in 1882, the existence of tuberculous disease
as a definite tumour occurring in the windpipe. His two
first cases were observed post uiortem. and were proved to
be tuberculous by histological examination. A number of
cases have been collected and published since then by
Avellis, and Payson Clark, and others.
Mackenzie classifies tuberculous outgrowths in this

region in three groups: ll) Granular hyperplasiae in
connexion with tuberculous ulcers

;
(2) " papillomatous

excrescences, vegetations, and tumours, probably papil-
lomatous tissue infected with tubercle, and sometimes the
only visible sign of tuberculosis for a considerable period ;

1 3) true tuberculous tumours—extremely rare—composed
of masses of closely aggregated miliary tuberculous nodules,
and occurring independently of infiltration and ulceration
of the mucous membrane. The majority of reported cases
are considered to belong to the first two groups.
In an examination of recorded cases I find that truo

tuberculous tumours are situated as a rule in the larynx,
the usnal sites being the ventricular bands, vocal cords,
and ventricles, but they may also be found on the ary-
tenoids, aryepiglofctic folds, epiglottis, and in the trachea.
An interesting case was shown a few years ago by

r. H. Abercombie of tuberculoma of the naso-plfarynx in a
man, which resembled clinically an adenoid mass or
lympho-adenoma. Microscopic examination demonstrated
its real nature. As a rule, lung changes are present or
show themselves sooner or later; bat in this case, as also
in some of those in which the larynx has been involved,
there were no other apparent symptoms of tuberculous
disease. The fact, however, that such symptoms are not
discoverable during life does not negative the existence of
tuberculous lesions in the lungs, such being frequently
found in a quiescent or healed state jjosf morfcin. One is

therefore chary in regarding these growths as primary,
and particularly so when it is known that they are usually
covered with intact mucous membrane. Apart from tlio

fact that tuberculoma of the larynx is rare, the following
case is of interest in that the site was unusual and tho
disease had developed in a man of advanced years.

S. C, ageil 69, was first seen by Mr. Bark and mvseU in
September, 1908. He complained of a feeling of chokiness,
esjieeially on lying clown at niglit, and of diSiculty in swallow-
ing food. These symptoms had lasted for a period of over
three years and were becoming more aggravated in spite of the
treatment that he had already undergone. There was nothing
to note in his own or his family history with regard to
tubercle. He was well nourished," had led a healthy out-
door life, and only of late years had been treated by hi.3
medical attendant for some "lieart weakness." There was
occasional cough but no expectoration. Owing to irritability
of the throat examination was not easy, but the laryngoscope
sliowed a pale greyish growtli with a broad base and' irregular
surface extending from the posterior surface of the right
arytenoid cartilage downwards into the hypopharynx towards
llie oesophagus. The right vocal cord and' the right arytenoid
curtilage were somewliat impeded in their movements. " There
vas no ulceration in the larynx and no enlarged glands were to
be felt in (he neck. A portion of the growth was removed.
Microscopical examination of a section showed a considerable
number of giant cells, epithelioid cells, and lymphocytes, and a
diagnosis of tuberculoma was made. This "was confirmed bv
an opinion from Sir Felix Semon and Mr. Shattock, who later
examined both the patient and the tumour section. There were
no signs of tubercle elsewhere.
Removal of the growth was attempted with the wire snare,

but the manipulation caused so severe and distressing a cough
with spasms of the glottis that a more rapidly-acting instru-
ment had to be used—namely, laryngeal cutting"forceps. Witli
this as much of the growth was removed as possible. Several
.remaining fragments were punctured with the galvano-cauterv
and the raw surface rubbed with lactic acid. The patient
was practically relieved from his dysphagia for five months
(October, 1908, to March, 19091, when there was some recurrence
and the punch was again used , but, owing to the severe spasmodic
cough, with less effect than on the first occasion. So acute was
the distress from coughing caused bv the introduction of tiie

forceps that the attempt had to be abandoned. 'I wo monuis
later the tumour had grown to Us former size and rixspna^ia
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was troiiblesQpie. The iutroductiou of forceps agaiu brought
on svmptoms as described above, so severe that the patient

(ireaded any further attempts at removal, but he was able to

tolerate aaivauo-cautery puncture.
Bepeated and frequent applications of the cautery brought

about alleviation of the dysphagic symptoms for the next

twelve months. Swallowing then became painful as well as

difficult, and the patient died from exhaustion some three

months later (September, 1910).

As statetl above, a tuberculoma is generally covered with

sniooOi intact mucous membraue of a pale grey to a dark
red colour. The surface was irregular and scarred in this

case when we saw it, but tliis may have bceu due to some
attempts at i-emoval that had already boeu made. Tlie

disease is usually found between the ages of 20 and 45,

and, as in this case, is of slow growth. As is the case with

other forms of laryngeal tubercle it is more frequent iu

males, and is generally associated w ith a primary focus in

the lungs. The results of treatment in a few cases of true

tuberculous intralaryugeal tumour iu the absence of any
demonstrable lung changes have been excellent ; this was
no doubt due to the fact that operative interference and
topical applications could be followed by more or less com-
plete rest of the parts. The latter factor is of the greatest

value iu tubercnlous lesions of the larynx, and as an
example of this the following case may be cited :

A young lady, aged 23, was seen twelve months ago for hoarse-
ness'; the right ventricular band was found to be swollen and
infiltrated and to cover the right cord, the left ventricular band
to a less extent, but two months later the left cord was also

hidden from view, aud the epiglottis was slightly affected.

Clinically the appearances were tuberculous. Von Pirquet's
test was negative, lung changes were absent, and there waa no
cough or expectoration. Tubercle bacilli were discovered some
months later. Besides using an antiseptic spray and attending
to her general bodily healtli the patient carried out the some-
what depressing treatment of absolute voice rest for ten months.
The right cord was the first to appear, and was slightly ulcer-

ated, but gradually the larynx assumed its normal state, a
certain amount of paresis of the adductors remaining.

Complete rest was the main object of tliis long silence,

and. as in ordinary tuberculous laryngeal lesions, so in

other forms, rest is essential. This is obviously what
could not be obtained in the case of tuberculoma I have
described, as the situation of the growth on the posterior

aspect of the arytenoid and cricoid cartilages rendered the

prognosis as regards cure unfavourable on account of the

irntation produced by the passage of food and saliva.

AN ACCOUNT OF
A TERATOiMA OF T XUSUAL SIZE AFFKCIIXG

THE TESTICLE OF A H0K8E.

IJy H. BLAKEWAY, M.S.Loxd., F.E.C.S.Eng.,
DrMONSTBATOR Or A"XATOirr, ST. EAUTHOLOMEW'S HOSPITAT. ;

.\SS1STAKT SURGKOK TO THV. CITT OF LONDON TRUSS
SOCIETY.

Thk following .case appears to me to throw some light

upon the nature of certain tumours of the testicle which
occur in man, and to be worth recording on that accouut.

Ou September 22nd, 1910, there was removed posl-

mortem from the abdomen of a bay cart-colt 2^ years old

a tuiuonr of tlic left testicle, which was imperfectly
descended ; the tumour had caused no symptoms during
life. The right testicle, normally descended, had been
vpinoved when the colt was a yearling, aud the animal
ilied during an operation performed with the object of

removing the gland on the left side.

Dcscrijilion.
The specimen removed consisted of the testicle, epididymis,

and part of the spermatic cord (Fig. 1).

The pampiniform plexus was ^ ery large and the epididymis
widely separated from the tumour, which ajipeared at first
sight to h.ave originated in the body of the testicle ; but careful
inspection showed, at the point where the epididymis joined-
the tumour, a flattened structure of a reddish colour, and about
\ in. thick at its middle, spread out over an area of 6 in. bv 4 in.
Microscopic examination proved this to be the testicle ; its deep
surface was separated from the tumour by a well-marked cap-
sule of fibrous tissue, but its superficial aspect was invested bv
a grey shining membrane absolutely continuous with that
covering the surface of the tumour in its neighbourhood.
I think it probable, therefore, that the tumour arose in the

mediastinum testis, that is, within the tunica albuginea, bub
not in connexion with the seminiferous portion of the testicle.

The dimensions of the tumour were: Length, lej in.;

breadth, IO3 in.; thickness, 8i in, It weighed, in the frsah

Fi^.l.—Extern.Tl appearance of tumour. A. Vas deferens; H. coiled
poi'tion of vas; ( , enididjmis; n.prjsitiou of flatbeiied testis i»roiicr;
E, pauu»iDiform plexus,

state, exactly 30 lb. The surface showed a division hy a shallow
groove into two approximately equal lobes, each of which was
nodular, grey or pink in colour, with large veins running
over it.

On section there was a much more obvious division into two
lobes, separated from one another b\- a fibrous septum (Fig. 2).

Each lialf consisted, for the most part, of a collection of cysts
varying from a microscopic size to that of an orange. Most of
the cysts were filled with a yellow mucinoid fluid, but soaie
contained brown ielly; each cyst had a firm, shining lining
membrane, and the walls of some of them contained tissue
resembling cartilage ; there were numerous intracystic growths
which were themselves cystic.
Two of the smaller cysts, however, contained sebaceous

material and numerous stiff, curly hairs (Fig. 2. A and B). In

Fii,'.-2. — rtU"'U>^i.ii>.i ut ,1,jLlUOU lill^.U^U Ll,t lUi.luUi. A .ilKl IJ,

Cysts conl.Tiuing sebaceous material and hair; c, masses of solid
vascular growtti. ,, - .,, ,1 - ,-r ,

-

the cyst marked A the hairs were white ; in that labelled B they
were black. This point is of interest in view of the statement
which is u.sually made, that the hair contained iua dermoid
cyst is of the same colour as the hair of the individual bearint;
the cyst.
The firoma consisted largely of fat, with, in addition, fibrous

tissue, numerous deposits of calcareous material, and a few
small masses of cartilage. Scattered in this stroma were
several circumscrihed masses of soft, solid, vascular growth
(Fig. 2, (').

Tlie microscopic examination of the tumour revealed a
structure even more comple.x than the naked-eye appearance
had suggested.
The c!j.<tf were not all of the same nature. Those which

contained sebaceous material and hair were lined by stratified

squamous epithelium, and contained in their walls unmeroiis
sebaceous glands and hair follicles (Fig. 3); but others in

addition were lined by stratified epithelium, with neither hair
follicles nor sebaceous glands. The cysts which contained
mucinoid fluid showed a lining of tall columnar cells, with very
numerous goblet cells; these cysts were of very variable size,

and all stages in the formation of the larger cysts from the
smaller ones cuuld easily be traced. F.ven in the large cysts

the columnar epithelial Uning was usually well marked (Fig. 4).

A third variety of cyst, also numerous, contained granular
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material, and possessed a l;nii)g of cubical cells, in some cases

more than one laver in thickness ; whatever their origin may
have been, they cannot have resulted from cysts originally

lined by columnar epithelium which became flattened as a

resuJt of the pressure of the cyst contents, for even very small

cvsts of this variety showed the same structure.

'The stroma consisted, in addition to the masses of fat above
mentioned, of connective tissue, in some parts densely fibrous

f^M'}.

Fic 3.~Section Ibroush the -wall of one of the dcvmoia cysts

Inbellefl K and B in Fi«. 2. Sebaceous glands arc well seen lyiiis

lioiiealb etvatiflcd squamous ei)ithelium which forms the lining of

tlie cyst. X 130.

with but few cells, in other cases myxomatous, and here and
there densely infiltrated with small round cells. Nodules of

well-developed cartilage were seen, the matrix of which showed
evidence of calcification (Fig. 5). Calcification was also pro-

ceeding here and there in the fibrous stroma of the tumour.
Tlie masses of soft vascular growth shown at C in l''ig. 2 con-

Kisted ol a loose fibrous tissue basis, densely infiltrated witli

a columnar-celJed growth, in some places forming retJuUir

doubt : tlio first section tlirongb tlic tumour showedl

a typical specimen o£ " cystic disease " ; a further slice

revealed the presence of the two hair-coutaining cysts,

and microscopic examination showed clear evidence of

tissues derived from all three embryonic layers, the ecto-

derm being represented by stratified squamous epithelium,

hair.s, and sebaceou.3 glands; the entoderm by the cysts

Fig. 4.— Sfccliuu sljowiii.; sUii^es ill the formation of the imiciiR-

cnutainiug cysts. The cy.sts, both large and small, are lined liy

t.ill columnar epithelial cells, with many goblet cells. Calcifica-
tion is proceeding iu three spots in the stroma between tho cysts.
^ 130.

icini which were grouped together into lobules, in other spots
guite irregular and definitely carcinomatous (Fig. 6).

It is becoming generally I'ocognizcd that tho affection

of tho human testicle often known as " cystic disease" is

in reality a teratoma, though the exact place and mode of

origin of the growth is still a matter of dispute. In this

case the tcratom.atous nature of the tumour is beyond

iT

Fig. 5.—Section Ibrough iiart of the connective-tissue stroma of

the tumour. The section shows a nodule of cartilage, the matrix
of wliich has stained much more deeply in the central part of the
nodule, owing to calcification having occurred. The dense round-
colled iuflUration of some parts of the stroma is also well seen.

X 80.

lined with cohimnar epithelium, and the masses of

columnar celled carcinoma; and the mesoderm by tho

stroma of the tumour and the masses of cartilage.

Dermoid cysts are not uncommon affections of the im-

perfectly descended equine testicle. In man such tumours
are excessively rare. Microscopic examination of cases of

Fig. 6.—Section of sonic of tho roll solid j;rowth seen at c in

Fig, 2. It shows the structure of columnar-celled carcinoma, x 130.

cystic disease of tho linman testis frequently reveals their

teratomatous nature, but it is uncommon for the epiblastic

part of the tumour to be represented by cysts, containing

hair and sebaceous material, large enough to be evident to

the naked eye. j
The great size of the tumour is worthy of note, lau

informed that even in the horse a testicle of such duucnsio

is very uncommonly met with.
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DISTILLED WATER VERSUS SALVARSAN IN

THE TREATMENT OF SYPHILIS.

ET

G. ARBOUR STEPHENS, M.D., B.S., B.Sc.Lond.,

HONOEABT PHYSICIAN, BOYAL CAMBIilAN INSTITUTION FOB THE DEAF ;

APPOINTED SUBGEON UNDER THE FACTORY ACT.

The .simple treatment for syphilis herein recommenclea
consists of the hypodermic injection of 6 to 10 c.cm. of

ilistillecl water every three days for two to four weeks.
I was induced to give this treatment a trial as the result

of some research work I had done ou surface tension, the
results of which I published privately some fifteen moutlis
ago. I had previously published in the Practitioner an
article on the Part Played by Colloids in Physiology and
Pathology, in which I drew attention to the value of a
consideration of surface tension. An experiment that I

carried out to show the effect of the calcium salts on surface

tension is rather interesting

:

SVhcn pure hydrogen peroxide is added to pure mercury in a
clean test tube, catalytic action occurs and oxygen is given off,

the merciU'V remaining unaltered. This reaction is due to an
extremely fine film that forms on the surface of the mercury,
but, on account of the tension, breaks almost as soon as formed,
the making and breaking beiug rhythmic. On adding a small
quantity o£ a 10 per cent, solution of pure calcium chloride to
the mercury, shaking well and draining it off, the mercury
itself behaved peculiarly, its surface tension having been
modified to such an extent that it could be induced to take up
all sorts of shapes instead of the usual globular one. Wheu
the hydrogen peroxide was added the mercury was immediately
changed into a grey colour and was then broken up into minute
grey masses, many of which passed, as in the colloidal form,
through fdter paper ; meanwhile tiie ebullition of oxygen was
exceedingly great, and the heat generated sufficient to make
the test tube very hot.

This expei-iment has been given at snch length in order

to show the marked effect of a slight alteration of surface

tension.

The value of mercurj- ia the colloidal form as an anti-

septic is due to its possessing the powers of both classes

of antiseptics—namely, the power of the heavj' metals to

combine with protein matter, and the power of chloroform,

toluol, and the like to interfere with the surface tension of

all living cells. It seemed to me, therefore, that it

would he of interest to find out the surface tension of

individual substances, and with that object I instituted

some experiments.
In some of the experiments it was found that colloid

mercurj- as well as mercury perchloride and carbolic acid

have a tendency to reduce the surface tension existing

between mercury and potassium chloride, and the fall is

not complete at once, but is progressive. This fact is

important, for with such a vavj-ing surface tension around
a living cell the latter finds it very difficult to accommo-
date itself to its surroundings; in fact it fails, and its

life ends.
The water soluble contents of coal-tar pitch, which uo

doubt are responsible for pitchworkers' cancer, have surface
tensions that tend to drop considerably, whereas tlie

soluble contents of blast furnace jjitch have not this

tendency, at least not to the same extent.

In the Dnhlin Journal of Medical SciViire for June, 1911,

I gave the results of some experiments in which boiled

yeast had been added to living yeast in a suitable growing
medium, and I there showed that the effect of this

addition was to stimulate the living yeast to marked
activity, to a rapid life, and consequently to an early

death. My experiments on the surface tension of boiled
and unboiled yeast showed that whereas tlie surface
tension of the latter was 70.62 dynes per centimetre, the
surface tension of boiled j-east solution fell in twcuty-four
minutes from 70.96 dynes per centimetre, to 66.31, and in
five hours to 61.02 dyues per centimetre.

I have previously shown that fertilizing with boiled
bacteria stimulates the living ones to rapid growth and
an early death. Boiled bacteria being vaccines, we can
conclude that vaccines lower the surface tension, and by
so doing produce their good results.

This lowering of surface tension is associated with a
more rapid production of catalytic products in the cells,

but the injection of vaccines is associated with the pro-
duction of antibodies; therefore it seems but right to

infer that the production of antibodies is closely associated
with a lowering of the surface tension.

The addition of distilled water to blood corpuscles so

affects the osmotic pressure as to cause a passage of

water into the cell, which gets larger and eventually
scatters its contents. In disease the rapid catalj'tic

changes and the rapid production of antibodies are iuter-

dependent, and if one can induce these marked catalytic

changes with or without a vaccine, one stands the chance
of setting free a number of very useful and remedial
antibodies.

In such a chronic disease as cancer it seemed to me that
the process was allowed to continue owing to the absence
of suffi.cient antibodies, or at least a .sufficient number to
act together at the same time, and if one coitld set free
any catalytic antibodies in sufficient numbers one might
get a good result.

Knowing of no vaccine to induce this antibody effect, it

occm-red to me that the injection of distilled water might
so affect the surface tension as to bring about the osmotic
effects, and with this object I determined to try the effect

at the first opfjortunity, which I owe to Dr. Lloyd
Edwards, Medical Officer of the Swansea Union, and to

whom I desire to express my thanks.

Case i.

A man (in the iuflrmary). aged 62, who was suffering from
immensely enlarged glands of the neck, secondary to au epi-
thelioma of the lip. The glands were suppurating pi-ofusely.
and the smell was so bad that the room had to be fumigated
continuously. I injected 8 c.cm. of distilled water into the skin
of the back, having previously rubbed it with alcohol to remove
the grease (tor the introduction of grease has a marked effect
ou surface tension). I did this every other day, and after the
third injection the smell had disappeared almost entirely and
the fumigation was discontinued. The surface of the sore
seemed to be much cleaner, aud the suppuration became more
profuse, but otherwise the disease was not checked.

Case ii.

A man who had pi'eviously been opei'ated on for epitheliomn
of the lower jaw by Mr. Bilton Pollard, and soon after tur
clearing out the glands of the neck. This latter was au
extensi\'c opei-ation, but the wound eventually healed u[i

well and firmly. Within three weeks of his discharge from
University College Hospital there was a return of the growth,
aud I thought that if injections of distilled water were started
early enough one might be able to do some good. At this time
the wounds were quite sound and firm, but after three injec-

tions, to m\- great surprise an abscess headed aud burst about
the middle of the scar. I continued the injections in the hope
that this marked activity presaged a favourable catahtic
change in the cells, but the growth increased rapidly aud the
suppuration came to a head in two other oiienings. Closely
following the suppuration appeared a mass of granulation
tissue arising out of the part where the wound had (|uite

healed, which spread rapidly. During all this time the pus was
inoffensi\e, and the nursing of the patient was never objection-
able to the least extent.

The marked effect produced by the injections of dis-

tilled water made me feel certain tliat in any similar

disease of less malignancy tlieir effect ought to be still

better, so with that object I undertook, with Dr. Lloyd
Edwards's permission, the treatment of the syphilitic

patients under his charge. Both he and his assistant.

Dr. Dunbar, were rather- inclined to treat my mission as

somewhat harebrained, but at the end of a week's treat-

ment of my first patient I was able to prove to their

satisfaction that the effect was excellent. The Wasser-
mann reaction is, in my opinion, nothing but a very round-

about way of determiuing the surface tension at which
haemolysis occurs, and if this view is correct, the time
ought not to be far distant when a simpler aud more
scientific method is introduced, aud one that is not open
to so many pitfalls.

It is easily understandable from the poiut of view of

surface tension that in several diseases the h.acmolytic

point may bo the same although the antibodies may be
different.

Case I.

An alcoholic prostitute, aged 26, had been in the inflrmary
since June, 1912, suffering from ulcers on the face and a large

ulcer on the left shin. Sbe was first admitted in August, 1910,

having been infected a few mouths previously.

The area covered by the inflammation and ulcers was wing-
shaped, covering both cheeks, upper lip, and a good part of the

nose, and over the whole of this area there was considerable
thickening. The ulcer ou the leg looked indolent and unhealthy.
She had not menstruated for two years.
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I started treatment on October 25th, and continued it every
other day until November 4th, but discontinued it on November
6th. ,is s'lie ]i:id slardd to viciistriinle. I resUrled treatment on
November 8th, and continued it every tliird day till November
25rd. when the ulcer on the leg had healed. By November 9tli

tlie ulceration on the face liad cleared, although there was still

soine thickness, as well as dilated venules to be seen.

Ucr general health improved greatly, and she looked better

anil felt in better spirits than she had done fora long time.

The readiness with which the edges of the ulcer took on a

healthy appearance was extraordinary, especially as she had
ceased' to respond to the ordinary methods of syphilitic treat-

ment.
After each injection there was a marked reaction, the face

becoming verv flushed, and the temperature rising in a short

time afterwards a.s indicated by the two-hom-ly chart. The
tour-honrly chart shows it still better.

Her general improvement was a matter of comment by all

tiie others in the ward, and both Ur. Edwards and Dr. Dnnbar
vere surprised.

C.\SE II.

T. A., aged 35, had been in the navy, but after leaving was
employed at some worlis in the neighbourhood, whore lie

received a blow on the arm, as the result of which tliere was a

thickness which persisted longer than the usual hruiso. With
a history of syphilis, 1 naturally concluded that this was a

syphilitic thickening of the ijeriosteunr, and gave him the

injections of distilled water every other day. At the end of the
fortnight the swelling and pain had disappeared, and he
returned to work.

C.\SF. III.

T. .T., aged 4S, was admitted to tlie infirmary on March 6th

Buffering "from multiple ulcers of the left leg and foot. 'I'here

was the Ln-ownish scar on the right shin, which confirmed the

tliagnosis of syphilis. The ulcers on the left leg and foot would
nearly heal and then again break down, but never assumed a
healthy appearance. I started injecting distilled water on
October.Slst, and continued the treatment every other day until

November 16th, when 1 did it every third day. iiy the end of

the first weeic tfie edges of the ulcers had taken on a very
liealthy appearance, and thepaiu from which the man suffered

had practically" disappeared.
There were ten ulcers altogether, and by November 23rd

seven of tliem had healed over, and the two"largest were two-
thirds covered with new tissue. The man appeared healthier,
aiul some colour hatt returned to his face. He saiil he felt

niucli better, and looked forward to the time for each injection.

A reference to his temperature chart shows that tliere was a
reaction after each injection, but the temperature did not rise

nearly so high as in Case I.

Cask tv.

B. T., aged 24, liad a hard chancre J in. in diameter on the
dorsum penis, wliicli/ip[)earev'l a fortnight before I saw him.

X started injecting him with distilled water on November 2iid,

and injected him every thii'd day, and liy the 14t!i it had
lu'actically disajipeared, as well as the enlargement of the
glands in the groin. His general health improved rapidly, and
he looked much better after a fortnight's treatment.

C.\SE V.

M. S., aged 20, single, was admitted in November, 1911, as she
was pregnant and infected witJi syphilis. After continemenl
and some treatment she was discharged, to be reailmitted ou
November 11th. 1912, suffering from tertiary ulcers in different

parts of the body. There was a small sore on the right ear
and one on the right eye, wliilst one seemed to be forming on
the forehead.
Treatment was started on N vember 12th, and by November

19th there was considerable improvement, the ear and eye
lieing practically well, and the swelling on the forehead had
subsided.

All the other ulcers had taken on a healthy appearance, so
tliat by November 25tli they were all covered over.
Her general health improved greatly, she see r.ed brighter,

looked healtiiier, and had colour in her cheeks, whilst the
appetite improved. She much appreciated the treatment,
although she cried on the first occasion.
The temperature reactions in this case were very mnrlced, as

in Case I, rising a few hours after eacli injection to 100° i'.

Case yi.

W. E., aged 26, admitted October 10th for sores on tlie riglit

leg. Was infected with syphilis in the army.
Treatment was started on November 10th, .and, after

injections every third day, the "gummata on thigh and leg
were all covered over by healthy tissue ou November 25th. A
sore inside the right cheek also subsided, whilst his general
appearance became more healthy.

The fourth International Congress of School Hygiene
\\-iU be held at Buffalo, New York, in Aujiust next (25th

to 30th), under the honorary presidency of Dr. Wooclrow
Wilson, President of the United States" Tlie actual pre-

sident is Dr. Charles W. Eliot, formerly president of

Harvard University. The general s^ecretary is Dr.Thonuas
A. Storey, Professoi? of Hygiene, College" of the City of

New York.
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[Abstract.]

LECTUHE ir.

In the last lecture I endeavoured to ostimatp tlie cliroot

and indirect influences of the ovaries in regard to the ,

genital fanctious. In considering the indirect influences
'

1 discussed the effects of ovarian insufficiency, both in

physiological and pathologicil circumstances, on what I

may, perhaps, describe as the rest of the genital syst<:in

of ductless glands ; and I also demonstrated the eliects

produced on the general metabolism by this condition.

In this lecture I shall reverse the process and endeavour
to trace as far as possible in the time at my disposal the

influence of the rest of the chictloss glands upon the ovaries

and the reproductive functions generally.

The Relation of the Thyroid to the Genital System.

We shall, perhaps, be in a better position to consider the

changes that occur in the rest of the genital system if we
first discuss the effect ou tlic general metabolism of

removal of this organ.

Effects of Thyroidectomy on the General MctahoUsm.
Different raamm.ils vary very much in their power of

withstanding tlie disastrous results which may follow

complete removal. I have never observed any grave

effects supervene on the removal of the thyroid in rabbits.

This has been explained on the ground that the para-

thyroids are relatively large, and lie well away from the

thyroid itself, and eousoijuently cannot be removed with-

out a careful search—in other words, they escape removal

during the operation of thyroidectomy.
Swale Vincent and Jolly have shown that after thyroid-

ectomy the parathyroids actually secrete colloid, and, in

fact, perform the functions of the thyroid, just as they

resemble it in structure after this operation. Uut I do not

believe that this question of the remaining iiaratliyroids

is the whole truth.

I think rodents have less need of the thyroid than other

mammals, such as the carnivora. It may be because the

diet is different, but also I feel sure it is due in some
nicasm-e to tlie variations in the structure and function

(or degrees of function) seen in the other ductless glands.

I have already alluded to the differences in structure

between the ovaries of rodents and the higher mammals.
If we take cats and i-eniovc tlieir thyroids many die in a

few days, usually with convulsions. In these cases it is

in-obable that the immediate result is due to tlie removal
of the whole thyroid apparatus (tliyro-parathyroid). Some,
however, survive the operation for a long period of time.

In all these cases one can demonstrate the removal of tlie

whole thyroid together with the internal parathyroids,

which are embedded in the two lobes of the thyroid. So
that one gets in these animals the trtic effects of thyroid

insufficiency. The number in vchich the metabolism
was investigated fully was small, for, as already stated,

many died too soon for the metabolism, as represented by
the urinary excretion, to be estimated. The record of one
non-pregnant cat, which was destroyed two and a half

months after operation, has been selected as typical.

Other eases were complicated by the cats having bad

kittens shortly before operation, and in consequence did

not appear to be suitable for averaging. . .

In this animal acetone was present three times 1

twenty estimations after operation. The calcium eiciet^eu
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after operation -was the game in quantity as before

operation. Tliore was a ctrop in tlie pliospliorus excretion,

in spito of the increase in the post-operation specific

gravity: and the total nitrogen and urea were increased

ont of proportion to this rise in tlie specific gravity. The
ammonia coefficient also \Yas slightly increased.

Before considering the effect of tliyroidectomy on the

rest of the ductless glands I will bring forward a rather

important sei-ies of experiments in which thyroidectomy

was performed on three pregnant cats, which survived the

operation for some time. They were carried out in order

to observe the influence of the thyroid on the metabolism

during pregnancy, especially with refei'ence to the possible

production of the symptoms of eclampsia with marked
alterations in the ammonia Coefficient.

.\cetone, albumen, and sugar were found a good many
times after operation in one cat, and more frequently after

l^arluritiou than before, without any real disturbance of

the ammonia coefficient.

We found that so long as the cats remained pregnant

the calcium excretion remained constant, but that after

parturition it was increased to three times the quantity.

The phosphates afterthe birth of lutteus showed a remark-
able increase, and there was a drop in the urea excreted.

There was no real disturbance of the ammonia coefficient.

It does not appear probable, therefore, that the thyroid

is in any way sjiecifically connected with the production

of eclampsia, as was originally suggested by Nicliolson.

It is true that two of our cats, which were in the first half

of pregnancy, died witli convulsions in a few days, but the

manner of deatli was similar in every respect to that seen

in non-pregnant animals in similar circumstances.

Effect of Thyroidectomy o?( the Ovai-ics and Uterus.

The normal ovary of the cat, with which we ai-e

concerned in those experiments, shows certain affinities

for eosiu in some of its elements. The zona pellucida, the

liquor folliculi, the interstitial cells, and the cells of tlie

corpora lutea, all stain faintly with eosin. .\fter thyroid-

ectomy all these elements show an increased avidity for

this stain. This is especially truo of zona pellucida and
Ihe liquor folliculi, and appears to be a matter of some
importance.

It seems that removal of the thyroid calls for a response

from the ovary, just as oophorectomy did from the thyroid.

And the nature of tlie response, if my observations be

correct, is one of considerable iuterest, for it brings for-

ward evidence that the granulosa cells of the Graafian

follicle form an organ of internal secretion. But this

secretion is not connected with the integrity of the uterus,

for the effect of thyroidectomy on this organ is remarkable.

The uterus of the thyroidectoniized cat shows very con-

siderable muscular atrophy, quite as much as occurs after

oophorectomy. But the same effect is obtained in the

non-pregnant animal. The importance of this intense

atrophy will be considered directly ; for before drawing
our final conclusions of these results it will be advisable

to consider the clinical observations that have been made
in regard to insufficiency of the thyroid.

Clinical Observations of the Effect of Thyroid Insufficiency

on the Genitnl Functions in WoJiien.

These are quite well known. We frequently see young
girls with adiposity suffering from amcnorrhoea, or we see

the more marked insufficiency which produces myxoedema,
and is also invariably associated with suppression of the

menstrual function.

Now, both the minor and the major state of thyroid

insufficiency are readily amenable to thyroid treatment,

with one reseivation :

"

if the girl has suffered from
thyroid insufficiency for some years past the period of

puberty, and has never menstruated, then it may be
impossible to relieve her genital condition, and the uterus

may remain underdeveloped. If, on the other hand, the

insufficiency has arisen later, after the subject has
possessed full genital activity, then the uterus may, even
after a long period of inactivity, resume its normal
functions.

Further, the full and increased activity—if my inter-

pretation of the staining properties be correct—of the

secretion of the mcrabran.a granulosa cells, with inactivitj'

of the uterus, puts out of court the hypothesis that the

cychc changes in the uterus arc due to this secretion. On

the other hand, it is possible that the secretion of the
interstitial cells is rendered insufficient in the absence of

thyroid secretion.

Effect of Thyroidectomy on the Snprarenah.
The normal suprarenal structure is well known, but I

shall briefly refer to it in order better to illustrate the
changes that occur—physiologically and pathologically

—

'

in the cat.

The suprarenal is divided into two parts, the cortex
and the medulla. These have different physiological pro-

perties when examined experimentally. The medulla
produces the well-known pressor effect of adreuin, while
the cortex is inactive.

Now the changes that seem to indicate excessive
activity of the suprarenals occur in the cortex. They
may be seen normally in pregnancy and, so far as we
know, in ordinary circumstances. The normal appear-
ances differ, however, from those associated with the
activit}' wdiich follows thyroidectomy.

In three of my animals an actual calcareous deposit
was found in the zona fasciculata subsequent to thyroid-

ectomy. I have not seen this condition in a normal
suprarenal gland.

Eff'ect of Thyroidectomy on the Pituitary.

The changes th.at occur seem to be an increase in

active eosinopliile cells of the pars anterior at the expense
of the large basophiles. And both in tlie pregnant and
non-pregnant auinuil tliere is an increase of large active

chromophobe cells, such as occurs normally in pregnancy.
The latter are, of course, most pronounced in an animal in

which thyroidectomy has been performed during pregnancy.
The condition was well seen in Cat X of my aeries.

Forty-eight hours after operation two premature kittens
were born. After a further interval of 120 days the
animal was destroyed with chloroform. In this length of

time all the chromophobe "pregnancy" cells would have
disappeareil in the ordinary course of events. But as the
result of thyroidectomy tliey not oulypersisted but showed
an increase in secretory activity. The secretion appeared
to form vacuoles among the cells. In this case the pars
nervosa showed no abnormal invasion of pars intermedia
cells.

In the case of a non-pregnant cat (No. 9) killed 79 days
after thyroidectomy again many active chromophobe cells

were to be seen in the pars anterior, and an increase in

active eosinopliile cells at the expense of the basophiles.

We learn, then, from these observations that thyroid-

ectomy causes an increase in the secretory activitj' of all

parts of the pituitary body.

Tni! Relation of thr Pineal to the Genit.vl System.

The pineal gland has never been successfully removed
from mammals ; and, owing to its inaccessible position

in the brain, there seems to be little likelihood of experi-
mental extirpation ever giving satisfactory results.

The effects of castration on the pineal have already been
mentioned.

Clincal Effects of Pineal Disease on the Genital System.

Comparatively few observations have been made, but
in most cases where a tumour has been observed it bus
been a tei'atoma, and somewhat remarlcable symptoms
have been seen. Wlien the patient was a child, as was
nsuall}' the case, there was a precocious development of

the skeletal structures and also of tlie genital organs.
According to L. Kidd, who lias recently reviewed the
literature of the pineal body, all the cases recorded occurred
in boys. In a few instances obesity has been seen, but
apiiarently unaccompanied by genital atropbj-.

The Relation of the Pituitary to the Genital System.

Some of the normal physiological changes in tlie

jntuitary which occur are well known. But there is

much need for ,a systematic investigation into the age
changes in this organ. So far as I know, only a few
isolated observations have been recorded.
There is reason to believe that the seci-ctions of the

pituitary determine many of the metabolic functions

necessary for the establishment of puberty, or sexual
maturity.
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We fully recognize the remarkable enlargement and
the histological changes that occur in this gland as the
result of pregnancy. The eosiuophilia disappears and
n large majority 01 the cells of the pars anterior become
cliromophobe. and, as already mentioned, have been called

'pregnancy " cells.

A few years ago Dale and also Hick and I showed that
an extract of the posterior lobe produces powerful uterine
contractions. This effect maj- be produced physiologically
in labour by the infundibular extract.

Ott and Scott first showed that the same extract is a
galactagogue. It is probable that there is an expressor
effect. It would be interesting if it were a fact—of

which we have no proof—that the pituitary normally
promotes the secretion of milk. It is, however', certain,

in my opinion, that after the birth of the child the stream
of metabolic products directed to its maiutenauco and
growth in the womb are diverted to the mammary
secretion which is to su^oply its post-natal necessities.

Effects of Removal of the rituitary {Partial or Complete).

Most of the early work on the extirpation of tlio

pituitarj- was absolutely unreliable, and it was not until

I'aulesco improved the technique, which Harvey Gushing
and Biedl subsequently adopted, that results worthy of

consideration were obtained.

Cush.i'jg's conclusions may be summed up as follows:
Complete extirpation caused death in a short time. The
same effect was obtained by complete exliiiiation of the
pars anterior. Partial removal of the anterior lobe led to

the condition known as dystrophia adiposo-genitalis

;

that is to say, there was great obesity, with atrophy of the
genital organs and undergrowth in young animals.

Biedl confirmed these findings, and also stated that the
posterior lobe (pars intermedia and pars nervosa) might
be removed without producing symptoms.

It is difficult to believe in the results of experiments in

which the anterior or posterior lobe are said to have been
removed Eeparatel)-. But there can be no doubt that
]iartial removal of the anterior lobe is not difficult to

accomplish ; and tho results following this procedure
should be reliable.

Effects of Bc;noval of the Pars Anterior.

On the Ovaries and TJierus.—There is no good description
of the histological appearances found, but Cushing states

that the Graafian follicles disappear while the interstitial

cells persist. The uterus also undergoes atrojibj-. I Isavo

had no opportunity of examining ova4-ies after this opera-
tion, but, in view of the genital atrophj-, would have
expected the same changes as those which follow thyroid-

ectomy—that is to say, the reverse of what has been found
by Gushing.
On the Thyroid.—It has been noted by Cushing and others

that there is a remarkable degree of hyperplasia in the
thyroid after partial removal of the anterior lobe. This
condition eventually subsides, and is superseded, it is said,

by a considerable colloid foiTnation, with apparent dis-

appearance of epithelial activity.

On the Tliyiiius.—This leads to hypertrophy of the
thymus, just as the condition of hj-popituitarism is often
associated with thymus enlargement.
On the Su2}rarcna.ls.—The operation, according to

Cushing, is followed by hj^ierplasia and lipoid vacuola-
tion of the cells of the zona fasciculata.

Clinical Ohservaiions of the Effect of Pituitary Insufficiency
on the Genital Functions in Women.

These have been made chiefly in regard to acromegaly
and the condition already described as dystrophia adiposo-
genitalis. The former disease is supposed to be due to

excess of secretion, and the latter to deficiency.

The relationship of these two conditions, however, is not
quite so simple as the above statement would seem to

imply. It is usual to find amenorrhoea both with
acromegaly' and with the condition which is supposed to

represent the opposite in regard to secretory activity.

With acromegaly the exoessivo thickening of bones
indicates calcium retention—a condition which appears
associated with masculinity, as we shall see when dealing
with the suprarenals.
In cases of dystrophia adiposo-genitalis genital atrophy

is invariable, yet there is no doubt that, if the individuai

has had functional activity before the onset of the
disease, this activity may return on relief of the condition
by decompression or by administration 01 pituitary
extract. 1 have observed this result follow injections of

anterior lobe extract in dystrophia adiposo-genitalis.
Similarly I have seen good results after the administration
of this preparation in cases in whicli the patient was very
obese and suffered from amenorrhoea. without showing
the signs of intracranial pressure which are usual when
the condition has reached tlie stage of dj'strophia adiposo-
genitalis.

Success is more likely when the patient has had some
functional activity previously; but it is possible that
delayed menstruation witli obesitj- might be successfully
treated if the patient has not long passed the usual ago
of puberty.

The Relatiox of the Thymus Glaxd to the Genital
Systkm.

The thymus has been shown to have a very important
relation to .the development of the individual and of her
reproductive fuuctious. It is in-obablo that once Wio
genital functions are established the thymus rapidly
undergoes atrophy, and plays no further part in the
metabolism of reproduction. Vv'c have already seen that
the thymus undergoes hyperplasia after removal of the
ovaries.

Effects of Thymectomy on the Ovaries and on ihc

Calcium Mela hoiism.

Paton found that if the operation be performed before
puberty there is a rapid development of the genital
glands. It appears, therefore, as if the thymus either
inhibits the development of the ovaries (Biedl), or that
their development follows the withdrawal of the thj'mus
secretion.

It is highly probable that the thymus is intimately con-
nected with the calcium metabolism; but it can hardly
be, as Biedl suggests, that the effect of its secretion is to
cause calcium retention in the bones—although several
investigators (Basch. Cozzolino, Ta,rulJi, and Lo Monaco)
have found that rickets follows th3'niectomy in young
•animals, an effect not confirmed by Paton—for the
skeletal structures become uuich more heavily laden
with calcium phosphate after puberty when the gland
atrophies.

Effects of Thymectomy 011 the Other Ductless Glands.
No reliable work appears to have been done on these

lines. It is urgently needed, in order to clear up many of
the difficulties concerning the relation of the tliymus to
the general metabolism.

The Relation of the Supeakenals to the Genital
System.

These glands may be studied in the same way that we
have already adopted—that is, from a physiological and
pathological standpoint.

In pregnancj' certain changes occur normally in the
suprarenals. So far as my own observations go these ai'o

confined to the cortex. The cells of the zona fascicidata
appear swollen and clondy.
Some observers (Guioysse and Gottschau) have found

that in pregnancy the zona fasciculata increases in thick-
ness at the expense of the zona reticularis and medulla.
My own observations arc in accord with this.

Effects of Eemoval of the Suprarenals.
In most mammals complete removal of the suprarenals

causes dea'h in from a few hours to a few days.
Many rats, owing to the fact that a large percentage of

them have accessory interrenals, consisting of coi-tical

substance, are said to be able to survive extirpation of the
main organs. I have had no experience of extirpation
experiments on these animals. My investigations have
been carried out on rabbits and cats. Those from which
both suprarenals were removed, either at one or at two
sittings, died witliin forty-eight hours. I tried, therefore,
the effect of the removal of one suprarenal in tho hope of

being able to produce insufficiency, since we know the

other sujjrarenal hypertrophies in these circumstance-s, and

shows a condition somewhat comparable with the hyper-

plasia of pregnancy. Two cats gave negative resulta m,
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regard to the metabolism ; but with regard to two rabbits

I obtained definite results. One of the animals was
destroyed at tlie cud of thirty days, as it wt s obviously

dyiua;. It \y;i,s nincli emaciated, its weight havmg dropped
from'^2,000 to 1,400 grams.
The other ralibit died at the cud of 127 days. It also

was grcatlj- emaciated, its weight having decreased froui

l,710"to 1,020 gr.iius. At first' it gained weight after the

operation, and then it steadily lost ground.

No cause for death was found in either case.

These results arc ap[)areutly of some value, for, according

to most recent authorities, unilateral extirpation iu rabbits

produces no symptouis.
With regard to the metabolism, we obtained very in-

teresting results. In each case a considerable increase in

the excretion cf calcium was observed.

In one case the average quantity excreted after opera-

tion was seven times as much as that excreted before

operation. In th.e other case it was si.xteen times as much.
The average for the two cases was, of course, between
those figures. The excretion of phos])hoius was not

increased in proportion, as one might have expected.

The urea excretion was increased out of proportion to

the differences between the specific gravities before and
after operation.

Now this increase of the calcium excretion is of very
con.siderable interest. It is well known that the view has
been advanced that osteomalacia is due to insuthcieucy of

suprarenal secretion, and Bossi first called attention to

the beneficial results to be obtained by the injection of

adreuin iu these cases. Unfortunately I have not met
with a case of osteomalacii iu recent years. So I have
had no experience of this treatment. But these experi-

ments give very strong support to this view of Bossi, not
only iu the metabolism results, but iu a most striking way
in regard to the bones of one of these animals.
The bones of the forelegs—on which I presume a good

deal of weight would fall—were found to be markedly
bent. The bones of the backlogs, which are thicker, were
only slightly curved. But owing to the manner in which a
rabbit sits very little weight would fall on these boucs.

Effects of Su2)i'arcnal liemoval upon ihc Fiiaiiiu-ij

Body.

The changes that occur seem to be much the same
whether the insufficiency be acute or chronic ; thus in

cat No. 1 of my series of suprarenal removals, the glands
from both sides were removed at the same time. There
was au interval of thirty-six hours between operation and
death.
The cells of the pars anterior show a marked degree of

chromophobia with a moderate degree of faint eosiuo-
philia. In many places the nuclei are verj' deeply stained
with haematoxyliu.

In the pars intermedia the cells are discrete— that is to

say, they arc not fused, and show no special activity; the
nuclei stand out promiuentl}'.

The pars nervosa is freely invaded by the cells of the
pars intermedia, but the nuclei only are prominent, as
though they were loft stranded after the disappearance of

tlie cell cytoplasm.
We cannot, therefore, come to auy couclusion other than

that the anterior lobe shows increased activity. The pars
intermedia is certainly not iu an actively secretiug condi-
tion, but the extensive invasion of the pars nervosa by pars
intermedia cells, and the rapid disappearance of the cell

cytoplasm, appear to indicate tliat au attempt is being
made to counterbalauce the loss of adrenin by the rapid
I)roduction of infuudibuiiu.

Effect of Eeinovo.l of the Siq)rarc>tals upon the Thyroid.

I have been unable to trace any histological change
either iu acute or chronic suprarenal insufficiency.

Effects of Rcii. ',' Sn/irarcnals on the Ooarics
and Uterus.

There appears to be no histological change of imporiailce
in the ovary; but it is worthy of note that the normal
cosinophilia of the zona palhu-ida is not decreased—rather,
if anything, is it increased. After removal of one supra-
renal, if insufficiency be produced, the uterus appears to
undergo changes comparable w'ith those that are aceu

after thyroidectomy', but the muscular atrophy appears to

be less in extent
; probably this is duo to the state of

incomplete insufficieucy.

Clinical Observations of tlie Effect of Pathological Lesions

of the Snprin-cnals on the Genital System.
We meet with conditions in the human subject which

represent both au uuder-secretiou and an over-secretion ol

the suprarenals. This is decided on clinical and histo-

logical evidence. At the same time, we are still iu the
dark as to the exact relationship of the cortex to the
medulla.

In Addison's disease we have what aro apparently the
symptou)s of insufficiency of medullary secretion, as is

shown by the low blood pressure and general muscular
weakness. But in this disea.se the cortex also is

destroyed.
It is doubtful if sufficient pathological observations have

been made with a view of ohserviug changes in the ovary
and uterus to enable us to give auy definite statements
regarding them.
Amenorrhoea is. I believe, usually associated with

Addison's disease, hut this may be due solely to the effects

of a condition which produces general progressive enfeeble-

ment. On the other hand, our experimental evidence
indicates that atrophy of the uterus, and presumably
iiisutficiency of the function of the interstitial cells, occurs
iu these circumstances.
The other pathological lesions which have been sub-

jected to a good deal of attention lately are hyperplasia
and tumour formation in the suprarenal cortex. For
some years these lesions have been known to be associated

with extraordinary changes in the primai^y and secondary
sex characteristics. Attention was first called to these
interesting phenomena by Woolley, Bulloch and Sequeira,

and Neugebauer.
Last year my colleague. Professor Ernest Glynn, reviewed

exhaustively the whole subject and added 5 fresh cases

iu children to those already collected by Bulloch. Out of

17 cases in children 14 were females. In these there was
usually skeletal overgrowth, hair on the face and pubes,
and sometimes hypertrophy of the clitoris. Further,
Glynn collected 6 cases occurring iu young adult females,

in all of wl-iom there was growth of hair on the face,

shrinkage of the breasts, amenorrhoea, and sometimes a
masculine voice.

Pathologically the suprarenal enlargement in the children

and youug adult females was unilateral and neoplastic iu

character, and directly or indirectly caused death. Meta-
stases wore sometimes found.

In a second group of cases there were 13 p.seudo-

hermaphrodites—12 being females—and in these the supra-

renal enlargement was bilateral, hj'perplasic iu character,

and there were no metastases.
Glynn suggested that in these cases hyperplasia of the

suprarenal cortex occurred in fetal life before the differ-

entiation of the genital ducts, and led to the persistence

of the Wolffian derivatives, thus causing female pseudo-
hermaphroditism.
No sex changes aro associated with tumours of the

suprarenal cortex wheu they occur in adult males or iu

women after the menopause.

TUE COKREL.WION OF THE INTERNAL SECRETIONS IN EEG.VRD
TO THEIR GeNIT.VL FUNCTIONS.

I have endeavoured to trace, for the most pai't from my
. own observations, the disjointed facts concerning the in-

fluences exerted by the difi'erent members of the ductless
gland system upon one another and on the metabolism
generally, in so far as the genital sj'stem is concerned.
And iu so doing I have sometimes shown clearly the
nature of the associations between the different organs.
But it is absolutely impossible at the present time to
correlate fully all their functions, so that perhaps the less

said now the less there will bo to withdraw at some
future date.

In view, however, of what I .said at the commencement
as to the necessity for a lead iu this intricate matter, I

cannot refrain from enunciating what I believe to be the
general principles. I shall not have time further to

analyze the details.

It appears, from the evidence at our disposal, that, in

spite of great variations iu the structure of the ductless
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glands in different mammals, the iolal functional result

IS the same so far as the genital processes are concerned.

The variations in function that depend on the differences

of structure are probably related to differences in the

food and habits of life.

In adapting onr kno-srledge to the requirements ot

human phjsiology and pathology we must take into

account both the essential functions I have already

referred to—the individual metabolism ot the mother
and the metabolism of her reproductive functions—for

they are completely interdependent.
Wo have seen as the result of our studies that the

ovaries, on the one hand, have as their share of these

dual functions the onus of ensiring the reproduction of

the species, by furnishing the ova and by keeping active

the rest of the genital structures and functions. And,
further, the secretions of the ovary arc concerned in

keeping the other members of the ductless gland system
in touch -with the necessities of the reproductive situa-

tion. The latter function is of the deepest importance,

a.nd is one which explains much that woukl otherwise be
obscure.

When the reproductive functions cease and the ovaries

atrophy at the menopause the harmony that previously

existed between the general and the genital metabolism
is temporarily deranged, and various disturbances may
ensue. And it is only by the careful investigation of

each menopausal case that one can arrive at a deter-

mination of the manner in vfhich the balance has bccu
upset. It is impossible always to alleviate the symptoms,
but the basis of treatment rests on the regulation of the

existing disarrangement by the administration of the

necessary secretions. Some i^atients react to thyroid
extract, some to pituitarj% others again to combina-
tions, so great arc the individaal variations. In most
cases a natural readjustment takes place in the course

of time. !So that, strictly speaking, the ovary is only
concerned in the temporary function of -reproducing the
species, and, by its hormones or internal secretions, of

beiiding the metabolism of the body to its purpose. As
accessory to these functions the ovarj' has been supposed
to be responsible for the beaut}- of the vessel by means of

which its ends are to be attained. But to-day wc are

beginning to wonder how far the ovp.ry does influence

secondary sex characteristics, and whether full individual

secondary characteristics can be obtained bj- the iniiucuce

of the ovary alone.

We have evidence that hj-perplasia of the suprarenal
cortex can upset any influence the female genital gland
may be supposed to possess, and can produce in a female
some of the secondary characteristics of the male, and
even partially change the genitalia to complete the
picture.

1 well remember seeing a case under the care of Dr.

Hussell Andrews. The subject possessed everj' female
cliaracteristic except for the absence of uterus, Fallopian
tubes, and ovaries ; instead there were testes within the

alKloniinal cavity. This individual was a male pseudo-
hermaphrodite with the pure secondary characteristics

of a female, and a prepossessing one at that. Such a
condition could not have existed with hyperplasia of the

suprarenal cortex.

Any influence the ovary has over the general mota-
bolisui is. then, related to and dependent on its primary
reproductive function. I do not believe that it influences

the metabolism except iu so far as this special function

is concerned. Of course, removal of the ovaries may
produce a temjiorary disturbance, but this has already
been explained, and does not invalidate the view just

mentioned.
On the other hand, the rest of the ductless gland system

is related to the genital function in various ways.
First, some ot the members—tlie thyroid, pituitary, and

suprareuals—influence the development and subsequently
preserve the integrity and activity of the genitalia, as I

have already demonstrated. Others—the thymus and
possibly the pineal—appear to prevent sexual precocity.

Secondly, all the ductless glands control the metabolism
in response to the necessities of the genital functions; but.

in addition, they adapt the whole organism to the possi-

bility of the situation and i-cgulate the secondary charac-

teristics, both physical and psychical, to suit the needs of

the individual. Once, however, the reproductive organs

are removed or nudei-go atrophy, tlie primary genital

functions of the rest of the ductless glands cease, a,nd the
rearrangement ot the metabolism that follows produces
what arc known as the sj"mptoms of the menopause.
Contrariwise insufficiency of the thyroid, pituitarj-, or
suprareuals causes the cessation o£ the genital functions

with atrophy of the uterus.

As to the more particular parts plaj'ed in the metabolism
by each member of the ductless gland system, these have
already been specified.

In spits, therefore, of the reluctance to correlate our
knowledge shown by most investigators, the matter is

not one of very great complexity if my views be correct

in a general way, although there remains much detail to
fill in.

As soon as possible we must come to a conclusion as to

what are the tacts. So much work that has been done is

contradictory. There is therefore so much more the need
for further efforts.

In concluding, I would again insist that in order to solve

completely the problems surrounding the genita.l fuuctioua

we must focus at one and the same time the two essential

processes of life—tlie individual metabolism and the repro-

ductive metabolism. They are absolutely interdependent.

Indeed, the individual metabolism is the reproductive
metabolism. It is the neglect of this point of view that

has brought about much ot the confusion that exists.

Weisniann and Ray Lankester describe the relation

between the reproductive cells and these of the soma in

still more striking terms. The latter says :
" Among the

multicellular animals, certain cells are separated from the

rest of the constituent units of the body, as egg cells and
sperm cells; the.sc conjugate and continue to live, whilst

the remaining cells, the mere carriers as it were of the

immortal i-eproductive cells, die and disintegrate. The
bodies ot the higher animals which die may from this point

of view be regarded as sometliing temporary and non-

essential, destined merely to cari-y for a time, to nurse and
to nourish the more important and deathless fission

products of the unicellular egg."

Whatever views we may hold as to details, I question

whether this x^hilosophical statement is open to contra-

diction.

The function of reproduction in all its preparations and
performances commences in the earh- stages of segmenta-
tion, and may be said to continue in man until the care of

the offspring is completed.
In many insects, male and female, the act of repro-

duction is also the cause ot death. Evolution and the

pressiug necessities of individual life have led men to

look upon the function of reproduction as of vastly inferior

importance to their own individual metabolism. No
doubt women will soon come to think so too, for they

seeni to be changing. Whether this change be due to an
increasing hyperplasia of the female suprarenal cortex I

do not know. But just as we ai-e beginning to think that

our knowledge of their special functions is becoming well

defined they invito us to follow their further evolution,

which apparently they think will not involve them iu the

jovs of motherhood.
iieimont said "Propter solum iitrrum mulier est quod

est''; Chevau changed this to "Propter ovarium solum

mulier est quod est."

Virchow reiterated this statement and, according to

Biedl, added that " All the peculiarities of her body and
mind . . . everything, in fact, which in the true woman
we admire and revere as womanly, is dependent on tho

ovary."
In' tho light ot our present Itnowledge I venture to think

that the following aphorism more nearly describes the

cause and effect

:

Propter scerctiones iniernas iotas mnlier est quod est.

Tho original work detailed in these lectures, which
were illustrated with many photomicrographs and colour

photomicrographs, was carried out iu the Biochemical

and Pathological Laboratories in the University ot Liver-

pool ; and I am much inrlebted to Pi-otessor Benjamin
Moore and Professor Ernest Glynn for help iu various

directions, and especiallv for the facilities accorded to my
assistants, and for the superintendence of their '*^i"'^- ,,

The entire expenses were defrayed out of the J. "^

Smith Piesearch Fund,
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MEDICAL. SURGICAL, OBSTETRICAL.

UNDEVKLOPED LARGE INTESTINE.
Di;. C'LirFORD Mayer reports (Jourxal. March 8th, p. 498)

a case o£ undeveloped large intestine in au infant. T)ic

folloii'.ing is another instance: I operated on a child last

month as a last resource, explaining to the parents that it

^'ould most certainly die if left alone, and probahly even
if operated on. A soft catheter could be passed 4 in.np the

rectum, and I diagnosed absence of part of the gut. 1

made an incision in the middle line, and rapidly stitehcd

the caecum to a small oiicning in the riglit ihac region.

Tlio large intestine from the caecnm to the sigmoid flexure

was represei>ted by a "wbitc tliiu, cord-liko band, having
about the appcaianco of a rather narrow white shoe-lace.

Tlie small intestine was greatly distended, and completely

hid the large gut. The appendix was well developed, and
the caecnm was distended. The lack of patency in the

large gut appeared to begin about 1 in. from the colic end
of the caecum. The operation was undertaken later than
I would l)avc wished—about the third day after birth

—

and the child died shortly after. The mother stated that

her first child had •' no back jiassage."

A case Iliad last year, evidently of the same nature- -

lack of development of the largo bowel- died without
operation a week after birth. In this a bougie was passed
about 4 in. up the rectum. The mother of this case also

said that she had had an infant with " no back passage,"

which had died soon after birth.

Gilliusham, Kent. I-^^' JKrrRliiSS.

HAE:MORRnAGE FROM A CORPUS LrTEUi\I CYST.
On May 15th, 1912, Mrs. F., aged 18, nullipara, was
suffering from acute abdominal pain and vomiting and
diarrhoea. She had been ill two days. The temperature
was 102^. The abdomen was rigiti, and there was tender-

ness in each iliac fossa, but particularly on the right side,

the rectus on that side being on guard. Slie was cxpeeling

to menstruate at any time. On vaginal examination tliero

was nothing palpable in either fornix, but there was tender-

ness on the right side'. Menstruation began next day,

May 16th ; it lasted five days and was normal.

On May 22nd an operation was undertaken to remove
the appendix. On opening the pcritoneuni the abdominal
cavity was found to contain free blond. The appendix
was inflamed and was removed. Tlie right ovary and
broad ligament were normal. As the left ovary and tube
could not be reached through the iippendiccctoniy incision.

the patient was placed in the Trendelenburg position and
au abdominal section made in the middle line. The left

ovary, on being brought up into the wound, was found
enlarged and cj'stic. and adhering to it was a small mass
of dark clotted blood about the size of a filbert. When
this was removed blood oozed freely from a small sharply

cut puncture. The peritoneum contained about three

pints of blood-sto^ined fluid and clots. Microscopically,

the cyst showed the characters of a corpus luteum and no
sign of an ovarian pregnancy.

Dubbo.X.S.W. F- Adams, M, P.. Sydney.

SCARLATINIFORM RASH DIE TO VENICE
TURPENTINE.

A MAX of 22 was fii-st seen on February 6th, having lieen

sent by his medical man as a probable ease of sciulet

fever.

The history given was that he had felt warm and
flashed on the previous afternoon, and by evening tlio skin

all over the bodj' was red. There had been no sickness,

and no sore throat. A typical vivid scarlet ]3uuctate rash
was found all over the body, and on the fauces there was
marked redness and mottling. There was onl^- a slight

white coating on the tongue, but the temperature in the
mouth w-as 99.2' F. I inquired whether the patient had
been taking any unusual article of diet, or copaiba, or other
drug, but the only suspicious circunislauce was that he
had taken a few doses of what bo called " Vcno"s turps

'

for a cold. In view of the typical scarlatiuiform rash, the

apijearancc of thefauces, and the slight rise of temperature,

it was decided to isolate the case for observation. The
rash faded quieklj', there were no further symptoms of

illness, and no sign of desquamation after fourteen days.

,'\s the case was so suggestive of a di-ug rash, I made
inquiries, and found that the remedy the patient had been
taking was really Venice' turpentine, a thick resinous pre-

paration, with a bitter acrid taste, not infrequently taken
for ]):i ins in the back supposed to be due to the kidneys.

The man ha.d taken of this drug a piece the size of a pea
twice on February 4th, and three times on the 5th, before

I saw him on February 6th.

Venice turpentine is an oleo-resin obtained from thr;

larch. In its composition, physical characters, and action

outhcbdily. it is very similar to copaiba, and the oil it

contains is isomeric with oil of copaiba,
From the^5e facts I think it highly probable that the

rash in this case was duo to the Venice turpentine, and
that tlie rash invaded the fauces. The slight rise of tcm-
peratuie may liave been due to the cold for which the

l)atieut had been treating himself.

I ha'"0 been unable to find mentioned anywhere tho

possibility of a i-ash from this particular cause being

mistaken for scarlatina, and in view of the importance and
frequent ihflicnlty of iliagnusiug scarlet fever, I think it

m»v he of interest to record the case.

William Angus, M.D.. B.P.H.,
Assistant M.O.H., Ips-wicli.

FETAL GOITRE.
Ox .T.anuai y 11th. 1913. I delivered a primipara, aged 31, at

full term of a male stillborn fetus with a large goitre.

Ijabour commenced at 9 p.m. on January 10th; at 5 a.m.

on .lanuary 11th, when I was called by the midwife, tho

membranes had ruptured, tlie os was dilated, and the face

presenting, the lower maxilla being anterior and slightly

to the left about one inch from the perineum.
I administered chloroform 8,nd tried to apply Neville's

axis traction forceps, but tlio upper blad.c ^vould not lock

\vh]i tlic lower. I then introduced my left hand to

ascertain tlie cause of obstruction, and found that the

head was greatly elongated, and that it was quite

impossible to apply t'orcei)S. I turned tho fetus and
brought down tho right leg; the patient then, with the

lielp of traction witii a towel around tho foot, delivered

herself. The occiput was greatly elongated, and extended

to about tho fourth dorsal vertebra. A goitre occupied

about two-thirds of tho left side of the neck. It measured
107, i" at its greatest circumference. Tho mother has

had a i.rjro goitre since she was 14. Her mother i.s free;

her sister and her two brothers have goitre. The case. I

believe, is rare. The elongation of the occiput on tho

right side i" probably to bo accounted for by tho goitre

being larger on the left side of tho neck and so pusliing

tho "lower utaxilia to the left of the symphysis pubis

during delivery.

J. G. MlLaxxauax. L.R.C.P. and S.L,
Stoiic'lioiise. Gionsestcrshire. L. 51.Rotunda Hospital.

Kfporfi

MEDICAL AND ST'KCICAL PRACTICE IN
IIOSPITAL.S AND ASYLIMS.

ROYAL NAVAL HOSPITAL, PLYMOUTH.
lUPTrHf. OF LIVER: E'BCOVERV without 0PEEATI0^f.

(By W. RaiIes, ]')eputy Surgeon-General, R.N.)

,\ STOKKK, aged 21, was ;, draitted at 10 p.m. on Dcceniber
10th. 1912, suffering from abdominal injury, caused by
failing sideways from a ladder on his ship, a distance of

5 to 6 ft., and alighting across his epiga^trum on the steel

edge of the coaming of a hatchway beueatli.

I found the patient blanched, and in an extreme state

of collapse; tho pulse \vas impcrceptlbU! at each wrist,

the lower extremities cold, and respiration shallcnv aurl

sighing, lie was conscious, and complaiued of groat

abdominal pain.

On examination, ilio patient lying on his right side, the

whole r)£ the right luUf of thT> abdomen was found to be
markedly dull and slightly bulging, with a marked sonso
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of fluctuation, evidently clue to blood in the i^eritoueal

cavity from ruptured liver ; there u'as no vomiting. Prior

to my arrival Surgeon Wilson had admiuiKtered ether

and strychnine hj-podermically, and a rectal injection of

saline "solution (20 oz.). The patient was well packed
round with hot v^'ater bottles, and no improvement having
followed the before-mentioned treatment, I ordered a
hypodermic solution of ergotinine citras -fli; g'"- in the

right flank; this was followed in a few minutes by an
apparent improvement in the patient's pulse, which -^vas

just perceptible; a further injection of the same dose of

ergotinine was given, followed after a brief interval by
niorpliiuc hydrochlor. .V gr. hypodermically ; the paroxysms
of abdominal pain, which had been presentsinco admission,

now became less trecjuent; the pulse was only occasionally

perceptible at the wrist, and the extremities remained cold.

The patient was moved on the anaesthetic table on which
1.0 was lying to the operation ward, and placed in front of

the ward stove.

Next day the pulse volume had improved, and there

was no increase in the abdominal dullness; some retention

(<r urine was relieved by catheter; the urine was clear; the

tongue was inclined to dryness ; thei'e had been no
vomiting, the abdominal pain was less, and the colour had
improved. With the patient now lying on his back there

was marked dulhiess in both flanks.

I administered morphine hydrochloi". {- gr. hypodermic-
ally, directed that no food should be given by the month,
ordered nutrient enemata, and rectal injections of saline

{60Z.) every four hours. At 6 p.m. the patient was
drowsy, and had occasional bouts of pain in the abdomen ;

retention of urine was relieved by catheter. He had
retained rectal salines and the greater part of the nutrient

enemata. He slept well, and urinated normally.

On December 12th the pulse was of fair volume, tlio

pain in the abdomen slight, the dullness was less marked
in the left flank, well marked in the right ; rectal salines

were given every two hours, and the nutrient enemata
continued. At 6 p.m. it was reported that he passed two
loose, dark-coloured stools. Morphine hydrochlor. ^ gr.

was given hypodermically.
On December 13th he was doing well ; the abdominal

dullness was confined to the right hypogastric and lumbar
regions. Small quantities of fluid nourishment were
allowed by the mouth. The volume of the pulse had im-

proved. At 6 p.m. he was comfortable ; an injection of

morphine J gr. was given at 9 p.m.

On December 14th his local and general condition much
improved ; but on December 15tli, after transfer to a
general ward, he was seized suddenly with considerable

pain referred to the up)3er half of the abdomen. He
became faint and somewhat blanched, and was evidently

the subject of a secondary liaemorrhage due to the

breaking down of a portion of the already formed blood

clot, caused by excessive body movement. Morphine

V gr. was immediately given hypodermicall}', followed

shortly after by ergotinine citras
j J,7, and ice was applied

to the abdomen. Next day he was markedly jaundiced,

and there was some haomoglobinuria : the pulse was 50,

and of good volume ; there was no abdominal pain, but
dullness in the right flank had somewhat increased.

On December 17th the jaundice was very marked, as

also the haemoglobinuria ; there was no abdominal
pain, and the pulse was 42, and of good volume.
On December 18th the jaunclice and haemoglobinuria
were less marked, and his general state was otherwise
good; the bowels were acting well ; the pulse was 48, and
its volume good.
From this date the patient, both locally and generally,

steadily improved. On December 29th there was slight

dullness in the right loin and hypogastric region, but
he was taking full dietary without any distress or

inconvenience, and his colour was quite good.

I think this case is interesting froin the point of

view of recovery from what appeared to be an impend-
ing fatal condition, which latter prevented one dealing

with it operatively without producing an immediate fatal

issue.

TTnder the will of the late Miss Mai-j- Bone, of Lancing,
the \\ ortliing Hosjutal receives a bequest of £500. other
suuis of £300 and £200 respectively going to the Chichester
Inllrmary and the Sussex Eye Hospital.

flfpails oi ^md'us.

BOYAL SOCIETY OF MEDICINE.

Section of Gynaecology and Obstetrics.

Vcn Irifi ;ca lion.

At a meeting on March 6th, Dr. Amand Eouth, President,
in the chaii-, Dr. W. S.A. Griffith, in opening a discussion
on ventriflxation of the uterus, said that the operation was
adapted for the relief of certain cases of displacement of

the uterus, where there was a failure on the part of the
supports of the uterus to maintain that position necessary
for the comfort of the patient, and to enable her to jjcr-

form ordinary laborious duties. These cases fell into two
classes: (1) Those in which the supports of the uterus were
snflicient to maintain it at, or nearly at, its proper level in

the pelvis, but in which retroversion or retroflexion of the
body of the uterus and adjacent broad ligaments, leading
to prolapse of the ovaries, was the cause of the serious dis-

comfort. (2) The cases in which prolapse of the uterus, broad
ligaments, and ovaries was considerable and associated
with varying degrees and forms of vaginal, vesical, and
rectal protrusion. Many eases in both these groups were
sufficiently relieved by pessaries, though some women, for

various reasons, preferred the relief to bo obtained by
operation to the prolonged use of pessaries and the
medical attendance and frequent douchings which were
the necessary alternative. The following appeared to be
clear indications for the operation : Class 1 : The uterus
is retroverted and more or less fixed by adhesions. The
uterus is pressed down in the position of retroversion by
a tumour, commonly ovarian. After enucleation of a
fibroid from a retroverted uterus. The retroversion is

complicated by prolapse and enlargement of the ovaries,

a constant source of pain, unrelieved, and in some
cases increased, by the jn-essure of the pessary. The
retroversion or retroflexion is not kept in position
by a pessary owing to the small size of the vaginal
cervix or the dilated condition of the vagina. Class 2

:

In the second class the operation was often needed,
the prolapse of the uterus being accompanied by
prolapse of the vagina, and in most cases great enlarge-
ment of the vaginal orilice. The large rings so frequently
used did much harm by the greater dilatation of the
vagina which they caused. The support wliicli the opera-
tion gave to the uterus in this class was only a part of

that needed for their complete relief, and the speaker
usually performed it at the end of the vaginal operation

—

namely, after curetting, partial excision, or repair of the
cervix, if tliese were needed, and after the repair of the
posterior vaginal wall and perineum, with anterior col-

purrhaphy if the cystocele .was considerable. An ex-

amination of the patients twelve months or longer
after operation was essential for a correct opinion as
to the result. Some surgeons were in the habit of

performing this operation in cases of retroversion in

women of poor general health, who had no local sym-
ptoms, with the idea bat retroversion was a cause of the
general feeble state of health. The condition of the
uterus in these cases was merely a symptom, and in no
sense a cause of the ill health, and it was undesirable to

subject such patients to this operation.
The next speaker, Professor H. Br.iGGS, discussing the

j
technique of the operation, advocated a purely peritoneal
direct ventral fixation over a limited and appropriately
chosen area, that is, over a site immediately adjacent to
the pelvic floor. As a low-level fixation by silk suture of

the lower portion of the body of the uterus to the parietal
peritoneum adjacent to the summit of the bladder, its

peritoneal bands were harmlessly and effeetivolj' situate
above the usual cervical site of the retroflexion. This
method of ventral fixation further eusured complete free-

dom to the greater part of the body of the uterus daring
the child-bearing period of life when the operation was
at its best. Only in a relatively small number of cases
was ventriflxation alone adequate treatment.

Dr. A. E. Giles dealt with after-results, but premised
that his remarks referred not to ' ventrifixation " or "ven-

trosuspeusion " of the uterus, but to a .specific operation to

which the speaker restricted the term " hysteropexy. "

Itie.
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features of tliis oijerritioii v.cve described. In }iis previous

recorded jiltcr-rcsalts of abdominar operations down to

Jnlv, 1909, there were 309 cases of liysteropexy, 248 of

whrcli were traced. From August, 1909, to July, 1912,

199 additional cases were done, making a total of 508
liysteropexy operations. An endeavour had been made to

eompletathe after-histories of the additional cases ; about

120 of them liad been traced. An analysis of these cases

i-onlirmed tlic conclusions previously arrived at—namolj',

that the general health was improved and symptoms re-

lieved in over 90 ))er cent. ; that the position of the utcras

remained xionuauently good in over 95 per cent.; that

Jij-steropexj- when followed by pregnancy caused no sub-

sequent complications of labour; and that pregnancy
I'ollc^ivring hysteropexy did not disturb the position of the
uterus. Of the 199 additional cases, 92 were operated
upon for retroversion, 40 for prolapse, and 67 for proci-

ilontia. To get the bc.^t results in the last two groups, it

was nsuall5- necessary to combine plastic operations on the
vagina and perineum with the hysteropexy. It was desir-

able that operators should record the results of a large num-
ber of cases of other oijcrations for uterine displacements.

Dr. Herbkrt Spexcer was surprised at the frequency
with v.hich other gynaocologisits performed ventritixation,

us he h.imself had only done it twenty-seven times in 1,000
abdominal sections, The reason why he had performed so
few of these operations was that it was an uuscientiflc

operation by no means free from danger. Giles had had
4 deaths in 220 eases, Zweifel 5 deaths in 336 cases,

4 of the latter being deaths from septic peritonitis.

.Vnother reast)n which influenced him was that he luul

seen so many cases in which the operation had failed to

relieve the symptoms. He noticed in Dr. Giles's valuable
investigation into the after-history of the.se cases that
42.2 per cent, of those_ inquired into had pain after the
<iperatiou, although in 52.5 per cent, it was stated that the
pain was less tlian before. In his opinion both ventre-

.suspension and veui:ritixatiou, as ordinarily performed,
V(-ere unscientific and dangerous operations, giving rise to

peritoneal bauds, which on many occasions had caused
strangulation of intestine. For procidentia in women
beyond the menopause ho considered ventritixation a
useful adjunct to colporrhaphy and perineorrhaphy, but
care should bo tal-ren completely to close the peritoneum
over tlic bladder.

Dr. Ap.rnrB.ii,i> Dox.vr.D remarked that Dr. GriflStli had
said that the operation should not be performed for retro-

version when there were no local symptoms, but he did not
state what he considered the symptoms of retroversion to
be. The symptoms usually associated with retroversion
were menorrhagia, metrorrhagia, and dysmenorrhoea, and
many oiJcrations for retroversion were done in tlie hope of

curuig these symptoms, which were attributed to con-
gestion induced by the displacement. There was, how-
ever, no reliable evidence that retroversion caused con-
gestion, or that congestion could lead to changes in

the endometrium causing menorrhagia, metrorihagia, and
leucorrhoea. The practice of stitching up the uterus
for tlie cure of these symptoms was therefore un-
scientific. 'L'hc speaker believed that in these cases
there was an abnormal condition of the endometrium
(endometritis'!, which was often the cause, but never the
result, of the retroversion, and liis own practice was to
curette these cases and disregard the position of the uterus.

Dr. M.icXACCnroN-JoxES said he had never performed
liy.stcropexy as advocated by Dr. Giles. Since 1905 the
operation he had jierformed was as follows: A strong
catgut suture, to last eighteen days, was passed on each
side so as to include Ji loop of the round ligament, the
parietal peritoneum, and the peritoneal fascia. The liga-

ments were then crossed so as to bring the ligature out at
the opposite side: the ligatures were tied after closing tlio

junitoueum. He did not think tliat/(.ra//o)j of the uterus
sliould be practised during the child-bearing period of life.

Miss IvKxs Slid that her operative experience was con-
fined to 150 cases of (iiUiam's operation. In the last
50 cases she liad adopted Mayo's modification, the round
ligament being drawn through the peritoneum at the
int^H•nal inguinal ring, so that no abnormal slit was left,

as in Gilliam's procedure. Tliere had been one fatality, in
a case complicated by chronic appendicitis. About 93 per
cent, of the cases liad been followed up, and the results
were very satisfactory.

Dr. Hasdkield Jones did not consider that cases in

which the ovaries and tubes were removed for disease!

and the uterus tlieu stitched forwards should be regarded
as cases o£ ventritixation, as in the vast majority
there was no need to suture the uterus at all. Ho
had fonnd the operation of most use in women of middla
age, who found relief from wearing a pessarj-, biic

after a roasouablo time were unable to do, without
this support. Ho had seen much distress caused
by the uterus being tixcd at too high a level, and in

these cases lie had given the patients immediate relief

by setting the organ free again. The patient should bo
prepared for the operation by ten days' treatment in bed
with hot douches and glycerine tampons.

Dr. AnxoLD Lea said ho had done the operation seventy-

five times in 500 abdominal sections ; the greater number of

tho cases were for backward displacement. Ho was
ojiposed to treating those cases with pessaries, as the
pessaries rarely had ar^y curative cft'cet, except in cases of

simple retroflexion following confinement.

Dr. Hubert Kobeuts believed tliat the greater number
of cases of backward displacement did not require operalivo

treatment. He considered that retroversion was often

the first stage of prolapse, and if an operation was re-

quired at all it should be directed to repairing the pelvi.-.

floor. He had done the operation in a few cases, selecting

Gilliam's operation in young women and ventritixation iu

women wlio had passed the ciiild-bearing period.

JIi-.Bei KWiiJi WniTEHOUSE expressed the opiuiouthat in

some centres there was a growing tendency to fix the uterus

for inadequate causes. In his cxperieucc fixation often

failed to relieve pain iu the case of patients suffering from
simple displacements, and care should be exercised in the

choice of cases. He had seen a case of intestinal obstruoiiou

which was caused by a band of adhesions resulting from
fixation of the uterus to the abdoiuinal wall, and he did not

regard this method with favour. His own preference was
for the "sling" operation of Clarence Webster, in which,

a loop of the round ligament was drawn through tho bi'oad

ligament on each side and stitched to tho posterior uterine,

wall. He described in detail the technique ho had himself

been led to adopt.

Dr. J. S. Fmrbairn said that with regard to cases of

simple backwanl displacement he agreed wdth a previous

speaker that tho operation should only be done when
. absolutely necessary. Tho difficulty was to decide what
made it uecessai-y, and he considered that those wlio did

these operations by tho hundred were still living in tlio

mid-Victorian period of gynaecology w-'uen displacements
were regarded as of supreme iuq)ortauc^^

Dr.FARQuii \R Murray reported someelinical observations

made by Mr. Brydon Glendining and biinsolf upon the.

capacity of the bladder before and after ventrifixatiou. In

the result half the eases showed an increased and lialf

a deci'oased capacity after tlie operation.

Dr.WALTKuT.vTEsaid that he had performed the operation
of ventrifixatiou in 44 cases between tlie years 1900 and 1910
at St. Tliomas's Hospital. In 25 the after- history had been
followed, show ing that seven liad borne one or more cliildreu

since the operation without any complication occurring
during either pregnane}' or labour. This good result ho
•attributed to tlic fact that the fixing sutures were passed
through tlie lower part of the uterus leaving tlio fundus
free. In contradistinction to a previous speaker, he con-
sidered that tho operation was specially called for in

women in the prime of life who had to earn tlieir living.

But he only advised the operation in cases where pes.s.arios

and other metliods of treatment had failed to relieve.

Ho hail also found the operation of use in somo
distressing eases of incontinence of urine from weakness
of tlie bladder sphincter. By fixing the uterus the necic

of the bladder was also supported, and iu this way thu
leliof of tho trouUo might be explained.
The PREsrriEXT (Dr. Amand Houth) hoped that tho

speakers iu their replies would more closely defiue
tho indications for those cases whore veutrijixation
was done for retroversion where the uterus was mobile.
Acees.sory ventrifixatiou was in many eases a recogni;!ed
and useful addition to a laparotomy performed for removal
of appendages, etc., but ho doubted if it was often a
necessity ajiart from those cases. His primary veutri-
fixations did not amount to more than 3 per cent.- of the
abdominal .sections, and they were almost outircly cases
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where in addition to the retroversion one or both ovaries
vera also prolapsed. Here ventrifixation Lad its most
useful application. Plastic oppratious, curctiage, etc., had
each llieir special indication iu these cases of retroversion,
and theso minor operations often relieved the patient
better than a ventrifixation. If these failed, then let

ventrifixation bo performed. It then became an operation
of necessity. Drs. Gkiffith, Beiggs, and Giles briefly

replied.

Pathological Section.

At ar meeting on March 18th, Dr. E. T. Hewlktt, Pre-
sident, in the chair, I)r. II. H. Dale read a paper on Anapliy-
lactic reaction in the gninea-pig and its modification by
strong salt solution. In the investig.ition the reaction of

the rabbit's uterus 'n'as utilized, the part being Irept in

a •water bath whilst its contractions were graphically
recorded. Dr. H. E. Dkan recounted an Attempt to 2>re-

serve liaeiiioli/tic compJrmeniin a permanent form. It was
only partially successful. One method already devised
was to absorb it with filter paper and dry ; another to salt

the scrum and keep it cold. The author's method was
to cool fresh guinea-pig serum to 0^ C, and add cooled
absolute alcohol. The flocculent precipitate resulting was
then dried; it was soluble in water or salt solution. The
solution had but a slight haemolytic action on sensitized
blood. It was tlie mid-piece of the complement factor
only that was so obtained. It was not of use for haemo-
lytic observation. Dr. J. A. Braxton Hicks described an
i'niisnal orijnnism from a case of septicaemia which he
had isolated from the blood during life : it was a bacillus
of the proicus gi-oup. The patient was suffering from
sf'plicaemia following the removal of a pelvic cyst. It was
virulent to the guinea-pig. Mr. S. G. Suattock exhibited
a liLstological lesion which he named Pscitdotuhercido^is
lii/alina.

"WEST LONDON M ED [COCfllRURGUAL
SOCIETY.

At an ordiuai'y meeting of the society, held on March 7tij,

Dr. G. P. Shutek, President, in the chair, Mr. Oswald Tj.

Addison read a i^aper on St/pliililir disease of ioneS and
joints in children. It seemerl possible, and even probable,
that many cases of S}"philitic disease in eljildrcn were
acr|u!red and not congenital. A confirmatory history of
the disease in the parents could not be obtained in many
cases, and the classical signs of congenital sj'philis were
conspicuous by their absence. This teaching of typical
signs accounted for false diagnoses of a large number of

eases, but witliiu the last few years diagnosis, where
tiierc was suspicion, could be settled by a Wasscr-
m.ann reaction. The condition termed "syphilitic epi-

physitis " appeared at first sight most marked about the
joints, but iu reality was most advanced at the ends of

the diaphysis. It occurred at any time from birth up to

tlic end of the first year—most frequently in the third
month—and was seldom strictly monarticular. It was
nearly always jn-esent in a .syphilitic stillborn fetus, and,
when observed in a living infant at birth, commonly affected
all the long bones. In an older ohild it appeared at first in

one joint only—most often the shoulder—but on careful

examination more if not al! the bones of the same or both
.arms were found affected. The lower limbs were mucli less

frequently involved. A mother frequently stated that her
baby was quite well until a few days previously, when it

screamed on being washed or when the arm was moved.
It was often quite healthy in appearance, except that one
arm was limp and motionless—pseudo-paralysis. A
farther examination revealed some tenderness and sliglit

swelling about the shoulder-joint, and not infrequently in

a less marked degree about the arm, elbow, and forearm.
Eapid recovery took place under suitable treatment

—

namely, complete rest of the affected limb for about a
lortuight and with mercurial inunctions. The usual
syphihtic bone affections seen in these children after the
.age of infancy Avero periostitis and osteomyelitis. The
former led to the formation of nodes on the skull or long
bones, and, if extensive, to a general thickening. Peri-

ostitis was uncommon under 4 or 5 years of age, but
might occur up to 25, or even later. Although the

subcutaneous bones, especially the tibiae, appeared to bo
affected most commonly, it seemed jn-obable that this dis-
tribution was more apparent than real, for unsuspected
nodes on the other long bones were frequently detected
on a-ray examination. Tenderness and jiaiu became severe
in the later .stages only. In the diffu.se form afl.'ccting the'
tibia an apparent bending of the bone was produced from a
deposit of new bone along the anterior border and on the
subcutaneous surface. The diagnosis from new growth
was not, as a rule, diflicult, but from other chronic
inflammations a correct diagnosis might be clinically
impossible until a bacteriological culture or a Wasser-
maun reaction had been obtained. Inunction and the
administration of potassium iodide were necessary, but
with great thickening and severe pain operative pro-
cedures gave the best relief. Osteomyelitis affected
chiefly the long bones, and again the changes wore most
marked at the ends of the diaphysis. It was uncommon
before the age of 9 or 10, and was often singularly pain-'
less, medical advice being sought on account of chronic
sinuses or abscesses about the limb. As the mo.st
advanced di.sease was immediately beneath the epiphysial
cartilage, interfcrcuee witli the growth of the bone was
usual ; sometimes overgrowth, but more often shortening
resulted. Treatment by drugs was eflicacious iu the
early .stages, though wlierc sinuses were present, vigorous
operative treatment was necessary. Healing of the
wounds was very slow on account of the secondary in-
fection always present. The only two forms of syphilitic
joint disease at all frequent in children were symmetrical
serous

_
synovitis (Cluttou's joints) and gummatous

synovitis. _ The former was not in his experience so
common in children as the gummatous type, which was
so often taken to be tuberculous. Gummatous synovitis,
usually monarticular, sometimes multiple, mostly attacked
ouo of the larger joints. The synovial membrane and peri-
articulartissnes were swollen in a varying degree, there was
no effusion into the joint, and muscular spasm and wasting
were marked.^ In fact, all the signs associated with
tuberculous disease were present. The .r-ray appear-
ances might be useful, but were not diagnostic. A
rarct'.action of the epiphysis was generally seen, and a
superficial layer of new bone was often iireseut at the
end or ends of the adjacent diaphysis, while the focus of
n.bsorption frequently present in tuberculous disease was
absent. This condition was not common under the age
of 4, and, in the absence of the other signs of .syphilis, a
certain diagnosis could only be made by tlic Wassermann
reaction. In the mmsual event of several joints being
affected, the diagnosis from rheumatoid arthritis had to
he kept in mind. Under treatment perfect recovery of
function was the rule, though overgrowth of the bones
was not unusual. Symmetrical serous synovitis was
coiumouly seen in the knee-joints. There was consider-
able effusion, with a varying amount of synovial thicken-
ing. The condition was always much more obvious in
one joint than the other, and the symptoms were slight.
.\' rays showed nothing characteristic, and the diagnosis
was, as a rule, clear. Treatment was the same in both
types of arthritis—namely, a splint. Scott's dressing, inimc-
tiou, and iodide. Absorption of fluid and recovery of the
synovial membrane were often slow, and relapses were apt
to occur, but ultimately- a normal joint was obtained.
Dr. Sydney k. Owen, in discussing Mr. Addison's paper,
urged the employment of the AVassermann test, and
pointed out that treatment with mercury was of less avail
in converting a positive into a negative reaction in con-
genital syphilis than in the acquired disease. In infants
under 1 year of age an atypical case of infantile scurvy
nnght cause confusion, but the condition usually occurred
at a later date than the so-called epiphysitis of congenital
syphilis. In children over 1 year thehyperaesthesia, sub-
jective pains, and pseudoparesis of 'rickets had to be
kept in mind. Acute poliomyelitis, prior to the onset of
definite palsy and loss of deep reflexes, might cause doubt
for a short time. In considering acute rheumatism in
childhood, commencing with the involvement of a single
large joint, the diagnosis might be difficult in the absence
of coexisting -endocarditis, nodules, etc. Gonorrhoea!
arthritis in infants, with co-existing ophthalmia, did not
present difficulties. Dr. Owen also referred to .Still's

disease, haemophilia, erythema nodosum, and a case ho

had seen of Charcot's joint iu a iiatieut aged 16 years.. I^
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Bomc cases of acute leukaemia tender oetlematous

Bwelliuga at the lowei- cmls o£ the long bones,

especially the tibiae, occun-cd. Mi-. JIcAdam Eccxes
i-cmai'lceil that a syphilitic joint in child life ^Yas

present more frciiiieiitly than yras generally suspected,

hence errors in diagnosis and faulty trcatmsnt.

As the joint lesion might he the only manifestation of

syphilis the true origin of the synovitis ^vas easily over-

looked. A skiagram always revealed some diaphysial

mischief, and this mischief was usually primary, the joint

lesion being subse.xucnt. Dr. lluiui TnuRsiii:i.D found
that epiphysitis cf syphilitic origin was rare in babies

over 3 months of age, and usually accompanied by enlarge-

nicut of the spleen. Laryngitis was another, not rare,

complication, somctinios sirtlicieutly marked to render

the baby aplionie. This combination of laryngitis and
epiphysitis seemed pathognomonic. Glutton's serous

synovitis was a distinct and fairly common lesion accom-
panying interstitial keratitis after the age of the second
doutiiion. Another nnuiifestation in congenital syphilis

was enlargement of the lymphatic glands. Mr. 1>uxcan

C. L. FiTZWiLi.iAMS insisted that the cause of the disease

was a spirochacle, always acquired, either befoi-e birth, at

birth, shortly after birth, or in later life. In the mature
subject the disease passed through certain stages known
as secondary and tertiary, while in the immature
state the two stages were inextricably mixed. The
incidence of epiphysitis was not so rigidly limited as

Dr. Thursficld appeared to believe, fnfautile scurvy Mr.
Fitzwilliams had never seen under the age of 6 mouths.
Crauiotabcs and Parrot's nolcs were sometimes well
marked in children who did not suffer from syphilis.

Syphilitic diseases of bone were rarely found associated

with the textbook signs of congenital syphilis, and if only
one bone happened to be aft'eetcd and the condition

advanced, it might be difficult to exclude sarcom.T. without
the aid of the Wasscrmann test, (iumuiatous changes in

bones were by far the commonest cause of spontaneous
fracture in children. Many "bone cj'sts " were really

areas of gummatous destruction. Of the joiut conditions,

the joints full of fluid were the most striking, and being .so

(^liaractcristic were easily diagnosed. They were painless,

and gave rise tone symptoms, heuee their frequency was
(lilhcult to gauge with certainty. In the gummatous joint

the synovial membrane was very thickened, as in tubercle,

fronr which it was most dithcuU to distinguish it before
the AVassermauu reaction v>as introduced, but the presence
of fluid in the early stages was diagnostic of syphilis.

T'hesc joints were among the most resistant to treatment
of all syphilitic manifestations. 3Iercury in these cases
was more satisfactory tban salvarsan. The Wasscrmann
reaction should be regarded much in the same light as
Wiilal's in typhoid, for it was an indication that the system
had been infected previously, and apart from symptoms
it was no evidence of active disease. Mr. N. Bisuoe
ir,\E:.iAx contributed some intorosting statistics he had
worked out on a largo uumbcr of children between
the ages of 5 and 16 years of age, who were more
or less blind, owing to the inheriting of syphilis. The
majority showed typical symptoms. Bone disease and
joint affections of some kind or other were very frequent
amongst them. In several the bone lesions appeared
v.hilc the children were undergoing vigorous antisyphilitie

treatment for rcla))sing eye symptoms. Mr. Kickard W.
J.r.oVD, referring to ])r. Thurslield's remarks on the
association of synovitis with interstitial keratitis, said he
had observed it often enough in connexion with the knee-
joints to cause him to seek for it whenever a case of inter-

stitial keratitis came under his notice. The synovitis was
not so painful as in ordinary cases of that disease, and as
it existed only during part of the cour.se of the keratitis
^Ir. Dishop 1 rarmaus important statistics minimized the
Irequeney of the association of these two symptoms. Ho
had also observed the association of synovitis and corneal
inflammation in the course of gonorrheal rheumatism
sometimes. Mr. Maynahd Heath drew attention to tlie

fact that in cases of syphilis where one of two parallel
bones were obviously affected, an j-ray photograph
generally showed some affection of the neighbouring bone,
.lud he i-ogarded this as strong evidence in favour of
syphilis in doubtful cases. In conclusion. Mr. Anmsox
ri^plied to tho variou.s questions raised during the
discussion.

ROYAL ACADEMY OF MEDICINE IX IRKI.AND.
SJ'X'tion' of Obstetrics.

At a meeting on March 7th the Chairman, Dr. H. Jeu.ktt,
exhibited specimens from two cases of Genital lubcirulosix,

one of them showiug tuberculosis of the tubes associated
with carcinoma of the ovaries. In connexion with these
cases he invited opinion as to whether tiiherculous disea^io

of the tubes was commonly accompanied by tuberculous

disease of the uterus and whether such cases got well

after removal of the tubes. Some authors stated that

this was usual, but he had never found tuberculous

disease of the uterus that did not eventually lead to

serious complications. Dr. Tweedy said that, whether
the uterus was or was not involved, he had known
patients to get well after resection of the tubes. He
instanced the case of a. lady of good position who, after

being six weeks nurrried, was found to be suffering from
very extensive tuberculous disease of tho tubes, and to be

exuding a thick, caseous material from tho cervix, but

whether the substance came from the tubes or the uterus

he did not know, lie removed the diseased tubes, and
left the uterus and a small portion of the ovary, and for

the last four years she had been in perfect health, and in

no waj' suft'ercd fronr tuberculous disease. Tuberculous
disease of the tubes was frequently seen, but disease of tho

uterus was larcly met with. Dr. Siteiel said that he
had seen a pretty considerable number of cases of disease

of the tubes of tuberculous origin, but he had seen but
one case of delhiitc tuberculous disease of the uterus.

Dr. .Ti.i.LETi', in reply, thought that Dr. Tweedy's case did

not throw any further light on the point raised, as it was
not dctiuitely known whethe)' there was tuberculosis of tho
uterus in the case or not. He suggested, with a view to

throwing further light on this important subject, that all

operators should examine scrapings from the uterus in all

cases of tuberculous salpinx. Dr. Siieill having recorded
two cases of Uterine niptv.re, Dr. Oibbox FttzGibbon read
a-paperon six eases of Gc:iion-Iiop(il faninitis treated li:/

vaeeinr. live with good results. The sixth appeared cureo,

but rclajised cr else had been reinfected. He considcretl

that vaccines, to be effective, should be made from cultures

grown fresh from the human host, but that they need not
be astogcnous. Local treatment, in combination with
vaccine, was advisable, and probably necessary, certainly

in the chronic cases with mixed infection. Dr. Sheill said

he considered the paper of extreme importance from
the point of view of treatment of gonorrhoeal infec-

tion in young children, as in such cases they were coi.-

frouted with many ihffieulties in local treatment, and
therefore if there was another means of treatment it

should be pushed. He did not think local treatment
should bo done away with, but he considered vaccines a
very useful adjunct. J>r. Tweedy considered Dr. Fiix-

Gibbou fortunate in having seen so much gonorrhoeal
vaginitis. He had always ioiuid it very hard to be sure

of the infection. Dr. Madill said he had seen a good deal

of gonorrhoeal infection at the extern department of tlio

Rotunda Hospital, and he had tried many varieties uf

local trcatu-ieiit. He thought the best results were pro-

duced by protargol. He was struck with the chrouiciiv
and dithculty of diagnosis in these cases. He pointed out
that Professor Buuim had described live kidney shaped
intracellular diplococci, one of which was Cram positive

and tho other four negative to this stain, and tlic only
difference he knew between these was by culture. Ho
thought gouococeus was very diifiealt to grow. He went
on to describe the 'methods adopted at 'Wort'acim's

clinic for uuikiug this vaccine, and said t\vxK tho
dosage given was rather smaller than that iiidioaied by
Dr. FitzUibbon, the dose being 5 million of a mixed
vacciuo every forty-eight hours, followed by autogouo.vi
gonorrhoeal vaccine. In most eases good results v.on;

obtained, and in cases where the results did not maleria!i;;o

thay were controlled by estimation of the opsonic index.

Xo case was considered cured until the microscope failed

to find anything of the nature of gouococeus in the score-

lions. Dr. IJowEETTE .said that in the present state of our
knowledge of vaccines it was of impovtauce that full

details .should be given in all cases reported, and ho
therefore considered that Dr. Fit/.Oibbo)i's paper was of

great assistance as a guide to treatment. The;-; v.-«s

great difliculty in treating cases of gonorrhoea :a the
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It-wale o-vving to the ease -nith wliicli tlie iufcction became
mixed, lie did not think that the gouocoecus di'^appeaved

i'oi' a considerable time, but it became crcivdcd out V)y

otlscr orgauismf!. and was not easily found. In some cases

if gouorrlioea in the male that came nadei' his notioc it

was found necessary to treat with staphylococcus after

treating with fionococcus vacciae. A point of imporlance
was that the vaccine should be made fiMin a frcsli

culture. This he considei-ed of more importance than
that the yacciuc itself should be fresh, altliough vaccine

kept for a lent; time did lose in efficacy. He believed that

the slide shown by !^r. I'^it;^CTibbon was undoubtedly one
11! gonococcal infection. Dr. O'KELLVsaid that in some eases

it was very questionable whether the infection was really
|

gonococcal. He never succeeded iu getting gonococcn;, to

grow. Dr. Heniiy Mooke said that in the cases in which
vaccine was most useful—namely, at the very beginning of

au attack, or in old-standing cases of gleet—an autogenous

vaccine was impossible. His method of obtaining serum
was to get a vaccine once a month from a male case on
the second day of the urethritis. If in doubt as to the

cause of an old-standing discharge or the cure of a patient

who has sulTcred from gonorrhoea, he gave from 15 million

to 30 million, and examined the resiUtiug discharge, if

any, twcnty-fonr hours after. In old-standing cases of

postci'ior urethritis no local treatment was effective

Avithout vaccine, and the serum slioidd not be more than
I'uur weeks okl.

LIVERPOOL MEDICAL IX8TTTITI0X.
At a meeting on Slarch 13tli, IMr. Boeeut .Ioxes, Tie-

sideut, in the chair. Professor Ernest (Jlyxv, Dr.

LissAST Cox, and Miss rov\'Ki.L, in a paper on MclhocU of
ulanclordi-.inr/ racrinrs, summed up their conclusions as

follows : (I'l AVright's method frequently underestimates

the strength of bacterial vaccines bj" 100 per cent, or

more. This is undoubtedly mainly due to the unequal
distribution of the bacteria and red blood eorpur-cles in

different parts of the smear. (2) The plate culture method
is cumbersome and underestimates the strength of bac-

terial enudsion by 100 -per cent, or more \vlien prepared

from cultures twenty-four hours old, as many 01 the bac-

teria are dead : and also because it is impossible to obtain

au absolutely homogeneous emulsion wiUi every bacterium
stparated t"rom its fellow. (3) The haemocytometer
chamber laethod, using an oil-immersiou lens and some
weak stain, is the most satistactorj' ; and is more accurate

than cither "Wright's or the plate culture nicthoil.

(4) The ordinary coverslip used in microscopical prepara-

tions is inadmissible for the ordinary haemocytometer
chau'.brr, which is 0.1 mm. deep, as it is neither rigid nor

optically i)laue. A reinforced coverslip. however. 0.13 mm.
thick, would be both .rigid and opticallj' plane and suit-

able for all ordiuar\- achromatic oil-irnmersion lenses when
employed with chambers 0.1 mm. deep. (5) A counting

chamber 0.04 or 0.02 mm. deep, however, is superior to the

one usually emploj-ed, for three reasons: {(i) The greater

<r,se with which the bacteria adliering to the mnkr
surface of the coverslip may be counted; (//> the rapidity

with Axhich the bacteria settle; (<) the improved deiinitiou

of the bacteria. (6) Weak earbol thioniu is the cleanest

and most satisfactory- staining solution. The authors

added t'.iat they were unable at present to express any
opinion with rcga.rd to the value of the gravimetric

method. Dr. Bi.aie Bell gave a lantern demonstration of

colour photomiorogr.aphs illustrating exjiorimeutal woi'k

in which ho had been engaged in connexion wiUi the

j^enital functions of the dnctlcss glands. The specimens
shown In' various members included one of cirrliosis of the

li\er in a carthorse, by Professor Glynn.

UHISTOI; 3n;niC0-CHTRrR0ICAi, SOdEI'Y.
.\r a meeting on l\[arch 14th, Dr. "\VALTr;it S«-ayni-.,

I'residont, in the chair, Dr. Caret Coomt-.s. in a; paper
:ia .lil'-cniifloiis j^)eri'cfr;-</;((C sounds, pointed out th'^

'.qiicnt ocrtirrence in cases of car-dine valvular lesions

P'.dmonary crepitations over the third left interspace

:i front, particidariy in cases of mitral stenosis. They
.'«io probably due to collapse of the lung margin,

n'.ving to pressure of the enlarged eoaus arteriosus,

togetlier with hyperacrnia, and were of interest in that

t'..iv not untoni'monly led to a mt=l;iken diagnosis of

pulmonary tubercitlosis, The statioitary condition of the
signs, together with the absence of tiiberele bacilli in the
svintuin. were sufficient to negative the presence of tuber-

culosis. Dr. MicHET.L Clarke remarked that the limitation

of the,se crepitations to the first deep inspiration divriug

auscnltatiou pointed to their being due to a condilion of

atelectasis. Dr. ,T. I!. Charles said tliat, in an examination
of some thousands of pos'-mciicm records, he had fotmd
the coexistence of pulmonary tuberculosis and mitral
stenosis to be a rare occurrence. Dr. Charles also, in a
paper on the Eliolorjii of i)iir/i-f(inc, propounded the theory
that the symptoms of migraine were due to a transient
swelling of the pituitary gkind. Such swelling was known
during pregn.ancy. and from the anatomical position of the
gland it was conceivable tliat if swollen it might show
effects on the optic nerves and those in the walls of the
cavernous sinus. The vasomotor effects might be explained
by an increased secretion from the posterior lobe. I\Ir.

Elwix Harris did not think that the theory could explain
in his own case the occurrence of Iicmiano)>si,a half an
hour before the headache. Dr. Caf.ky Coombs did not see
how the association of migraine and epilepsy could be
explained by this theory. The following wore among the
exlnbits:—Dr. Watson-- WrLLiAirs: (1) A specimen from a
case of Ccrehro-sj>hral rhiiiorrlioca, in which there Avasau
opening found in the dura and bone of the anterior fossa
post mortem, death occurring from meningitis from a com-
])lieating frontal sinusitis. During life tlie corebro-spinal
Huid had caused a fluctuating swelling at the inner orbital

margin, thus simulating an ethmoidal mucocele. (2) A
case in Avhich an extensive Fquihclioma of the larijn.r had
been removed a j-ear previously. There had been no
recurrence, but thei-e Avas some stridor from cicatricial

contraction. Sir. Hcbekt Cuitty: Au infant aged six

weeks, Avith Conr/enifal abi^ctw of the ulna, of two dit;its

and their metacarpals on the left side, Avhilc on the right
one digit and its metacarpal Avorc absent.

XOinil OF EXOLAND OBSTETRICAL AXD
(U XA E( OLOGICAL ,'^OCIETY.

At a meeting in Sheffield on March 14th, Dr. Fotiieticill
I Manchester}, President, in the chair, Dr. C'ATHEraxi;
fiiisHOLM (Manchesteri, in a paper on a comparison of

Mcnslrurtl distiirbiiiircfi in adolcficmce tind adult tif'c,

showed that more of the latter suffered discomfort during
)iicnstrnatio-n. Constipation, sedentai-y cmjilovmcnt. lack
of exercise, OA-erwork, and great mental strain appeared to

produce menstrual discomfort. In very 'fe'iv instances did
the menstrnal discomfort interfere with the working
cnpacitA'. Tlie appearance of pain indicated a pathological
condition Avliich ought to be investigated and treated as
soon as it developed. Dr. .\TixoLD W. W.Lea (Manchester)
described three cases of Ki/pJiolic pcU-is wlik-h he had
treated by Caesarean section. Skiagrams of the three
pelves were shovi'n. All had very naiTow oulilets. 2in. to

21 ill. All the patients and children recovered. A pelvi-

meter for raea,suring the outlet of the pelvis was also

sliOAvu and described. The following were among the
exhibits:—Dr. Helliet, (Leeds): (1) Two specimens of

Itupiurcd ectopic r/csiutioii, one of them of the inter-

stitial variety; (2) a specimen from a case of septic mis-
carriage infected by B. aeror/eiic-^ capsulalu.'!. Dr. BaT(Ci;i;

iShcffield) : A case of Torsion of the pedicle of a suhprri-
toncal myoma. Dr. Arnold W. W. Lea (Manchester)
reported (1) a case of Caesarean section for Coucralnt
accidental liacmorrhaejc ; the uterus Avas not removed and
Ike patient made a good recovery, (2) A case of Pan-
IniHtcrcctomij for iiilcrl'f/amcntou.H myoma. Mr. CuFi.'

(Sheffield) reported a case of Srrcre mclrorrliar/ia in a
young woman. Mr. Miles 11. Piiu.Lips (.Sliefficldi showed
a case of Itiipturcd utenis treated by vaginal hvsteroctomv.
The vaginal route and clumps v\ cic used, as the uterus Avas
infected and the patient collapsed. The patient made ;i

good recovery and had no furtbck' rise of temperature.

Ox starch 5th a hiil was submitted to the General
Assembly of the Sta(r of Now York providing tliat all

i

aitificial or ijateuted infant foods shall bo approved l>y tiu;

]

Slate Health Commissioner. It is further required llmt

:
cvervcertiticate of death of an infant under 1 year of ago

i shiUi be supplenientod \>\ :i siatcmcnt siyncd^ by Imo

! aUendiug doctor as to the 'm' lli-'-l "T \:r--l'-'i ."iip ow^L
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FOOD AND DIETS.
T -IIS is a rCTolutiouary age iu Tvliic}! use and Tcont have

jost their authority, long-stauuing custom and the ex-

perience of countless generations are set at naught, and

the most extravagant doctrine gets an attentive liearing i£

it adopt the Hvery of the " nev.' age" and professes to

instruct the modern generation liov\- to such eggs in a

hotter fashion than that known to its grandmothers. In

his work, Modern Theories of Diet,'- Dr. Alexandku
Bryck reviews these doctrines criticahy with good sense

and in the light of recent science, writing in a style so

plain and vigorous as to make the hoolc not only a

valuahle source of information to medical practitioners,

hut useful, instructive, and intelligible to the public too

apt to accept the guidance of lay persons whose quali-

lications for such a task exist solely in their own
conceit. The author has been so wise as to seek

and so fortunate as to obtain the assistPvUce of

experts in the presentment of the difficult and
and ever-changing theories of metabolism, this portion

of the hook haviug been revised by Dr. Fraser Harris,

Professor of Physiology in the University of Halifax, Nova
Scotia, while Dr. E. P. Cathcart, Lecturer on Physio-

logical Chemistry in the University of Glasgow-, has looked

over the whole manuscript, so that in these important

respects the accuracy and sonndncs.s of tl;c book is suffi-

ciently guaranteed. Dr. Bryce has been for many years a
student of dietetics and has personally investigated tlio

dietetic theories of America, the birthplace of most of the

heterodoxies which form his subject matter, so that he
has a special claim to be heard. His first two chapters

discuss theories of metabolism so clearly as to enable the

educated reader to appreciate the subsequent argument.
Chapters III and IV deal witli vegetarianism and the low
protein diet. In spite of his respect for Professor

Chittenden, to whom ho dedicates the book, and liis

acceptance of the conclusion that the Voit standard is

unduly high, ho uses JIajor McCay's observations to

emphasize the tlietetic importance of animal protein, and
the danger to the race as well as to the intlividual of

allowing sentimental or other arguments to prevail against
experience. His conclusion here, as tliroughout the

hook, is in favour of moderation. While admitting
individual differences, he leans on the whole to the
opinion that iu England and America^ a reduction in

the quanuty of flesh food tends towards better health
and greater efficiency. He is, however, unsparing
in his exposu)-e of the fallacies and inconsistencies

of tlie current vegetarian and lacto-vegetarian argu-

ments, and disposes most effectively of the claim
tliat flesh eaters are more isrone to disease or possess
diminished power of resistance to morbid influences tlian

those who abstain. He states from personal observation
of the vegetarians of Battle Creek that they arc iu
3iowise less prone to "colds" than are flesh eaters, but
he expresses surprise that Americans, with their habit of

three meat meals a day, caii adapt themselves so easily to

a vegetarian regimen. "While recognizing the practical

value of Haig's teaching, he rejects his tlieory. Hare's
and Salisbui'y's diets are cUissed as partial starving cures,

and the value of these under adequate medical supervision
is allowed. He shows the same discrimination in con-
sidering the claims of "Fleteherism," while very properly
emphasizing the extreme importance of mastication as
the starting point of good digestion. A whole chapter is

devoted to the " Fasting Cure," and its dangerous side is

plaiuly exposed. The last chapter is written to expand and
impress upon his readers the principle of moderation in

dietetics as containing the v.'liolc root of the matter. Those
who are engaged in family practice frequently encounter
faddists primed with arguments derived from pamphlets
or periodicals published for tlie purpose of propagating
peculiar doctrines, and Dr. Bryce's book forms an arsenal
from which suitable and overwhelming answers may bo
drawn. His attentive readers will .acquire the knowledge
upon whicli to found themselves ; they will learn what

^Modern Theories of Diet ami llieir Bertring npnn Practical
X>ictrtics. By .Alexander liryce. M.r>.. D.r.H.Ciimb. London: Edward
Arnold. 1912. (Demy 8vo, pp. 383. 7s. 6d, net.)

should be admitted as true and what denounced as false

in doctrine or dangerous iu practice. While the healthy
may err by eating too much, many, of the ailing go
further wrong in the opposite direction by eating too

httle.

We noticed Part I of Dr. Craik Taylor's Diet Charts- a
few months ago (see JotJRNAii, December 28th, 1912,

p. 1751), pointing out the absence of any adequate space
for indicating quantity and the excessive recommendation
of proprietary articles. This second part is open to the
same criticism—for example, six kinds of patent bi-ead are

named, but ordinary bread is omitted ; wliile other things
are suggested that are unfamiliar, and in some instances

are given undue promiuence. The principles on which
the author constructs his tables is not quite easy to under-
stand. In the dietary for acute nephritis he says " tiiat it

is not good practice, nor is it suitable, to feed your patient

on milk alone." ^^'e would not quarrel with this state-

ment if the author meant to prefer milk diluted with
barley water or soda water, or to give arrowroot or bread
and milk, and the like, but he goes on to say :

" .idd

cream, plasmon or sanatogen, one of the proprietary

'milk foods' or ' malted milk,'" thus introducing need-

lessly expensive specialities into the diet. His direction

for making imperial drink does net agree with the
classical formula, which is half an ounce instead of a
teaspoon ful of cream of tartar to a pint of water. The
dietary for subacute and chronic nephritis might aim at

excluding purins, but tea, coffee, oat flour, or oatmeal,
meat, and fish are allowed. Alcoliol is suggested, cheese
is forbidden, and potatoes and eggs are omitted altogether.

The medical attendant is told to regulate the amount of

meat by the output of albumen, although in .idvanced

contracting kidney this may be a mere haze, and nothing
is said about the output of urea. Under diabetes, von
Noorden's practice with regard to his oatmeal diet is

to be followed by " two da3-s of carbohydrate-free

food " instead of by two vegetarian days. Why is

chutney, which is often very sweet, allowed, and Bur-
gundy and sherr)', which always coutain a good deal of

sugar? Why omit codfish? Why allow grapes, which
are full of sugar ? AVhy exclude potatoes when agreeing
that carbohydrates may be allowed ? Why not mention
cream with tea and coffee, as milk is omitted ? And why
exclude clieese ? Why not point out that it is absolutely

essential to lix the quantities ? Finally, under the diet of

school cliildrcn, why recommend " sweet potatoes," which
are not often seen in this country ? We have said enough
to show that in our opinion these tables require a good
deal of revision before tliey can fulfil their purpose of

guiding practitioners in the construction of dietaries.

Dr. W. Sternberg's book, Diiit xmcl Kilche,'^ is a strange
medley of ancient Grecian philosophy and metaphj'sics
with the ijhysiologj' of taste and cooking. The author
disbelieves in the modern phj'siological researches w'hich

have demonstrated the worth of foodstuffs iu terms of

energy. Ho will have nothing to do with computations of

diets iu calories. Taste and mental effects of foods are
for him the only side of the subject worth considering.

It is true that the most recent researches have demon-
strated tiiat it does not suffice to measure a diet singly in

calorie value and iu the proiiortionalo worth of carbo-
hydrate, fat, protein, and salt. There must be considered
in addition the vitaminss, the subtle substances which
exist in fresh food, outer layers of wheat and rice berries,

milk, etc., destroyed by modern methods of milling and
by the high sterilization temperatures often used in

canning. Dr. Sternberg, however, does not deal with
them—for him the psychic effect derived from good
cooking is the factor of supreme importance. Flavour
promotes digestion and appetite, but in modern civilized

states it also often promotes over-eating and consequent
ill health. But bad cooking also causes ill health and is

moreover wasteful. So that the only wise course must
bo to make the psj-chic effort necessary to practise

moderation.

^Diet Cliaris for I he Use of Pln.mitians. I'nrt XT. By J. Cviiik
Taylor, M.B. London : Siutloy and Silvei-lock. 1913. (Post 8vo,
Is. net.)

^ Diiit nuil KUche : Einfilhruvg in die anocwandle Ervahrttvos-
Theraiile. Von Dr. W. Stoinbera. \Varzburg: Curt liabitzch. 1911.
(Bup. roj'. 8vo. DD. 200. Mi.a.J
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Dr. DoxALD Stewap.t lias written a little book in simple

language concerning The Esacntiah of Food.' He intends

it to be "a correct summary of in-escnt-clay Icnowledge

iibont food." He neither writes as a first-hand expert

3ior as one who has deeply read in liis subject, bnt draws
largely on the writiugs of the lato Dr. Pavy and on

Drf Kobcrt Hutchison's well-known book on food and
(Uctetics. From the latter he has borrowed many tables

representing the percentage composition of the foodstuffs.

In the attempt which the author makes to deal with the

theijiical nature of foods he is not particularly happy.

'.\nelemcut in chemistry," he says, "is the first principle

beyond which or lower than which it is not possible to

go'." " In recent years the elements arson (sic) and radium

were discovered."" '• Fat is made up of carbon, hydrogen,

and oxygen, and written thus in chemistry : C HO." In

regard "to the composition of water, H^O, "the figure 2

imdcr the H means not two atoms of the h^'drogen, but two
elements have to be taken with one of oxygen to form water."

(*u page 25, lie says, "gelatine contains about 84 per cent,

of albumen." He frequently uses the word ".salines" in

place of '• salts " in dealing with the composition of foods.

He speaks of tlie production in the intestine "of the evil-

smelling gases, skatolc, indole, and phinol " (sfVl. We are

told that proteid signifies " the highest value as a food;

perhaps albumen comes next to proteid in value." Ho
gives an antiquated classification of the nitrogenous sub-

stances in foodstufl's—" tibrine in the albumen in cereal

seed.s," etc.—and he says that protein is chemically

legardcd as the base and chief of them all. " Protein

contains the elements C H NO, and sulphur, but not phos-

jihorus." Dr. Stewart seems unaware of the fact that

'protein'' is the term now used in place of "proteid." On
page 138 he writes: "Our object ought to be to apply

Fuch heat that the starch of the cereals shall be turned

into gelatine." Ag.aiu. the reader would be led to under-

Kiand from the text that the 118 grams of protein of the

Voit diet is contained in about 118 grams or 4 oz. of meat,

in place of five times that amount, .'\part from these

eiaors. the little book is written in such a way as to incul-

cate the valualilc doctrine of moderation in eating, plain

living, and simple life—a doctrine much wanted nowadays
when a large part of the wealthier people daily over-eat,

v.hile the veiy poor are badly nourished. The author

rites from Dr. Pavy's writings the miller of BiUei'icay,

who in the eighteenth century lived for sixteen years on

16 oz. f>f flour per diem, made into a pudding with water, no

other food or liquid being taken. This diet contained half

-.if the protein, one-sixth of the fat, and two-thirds

of the carboliydrate in Volt's diet. The miller could

not have lived on white flour, for this lacks the

essential active principles found in the germ and outer

layers of the wheat-berry. Dr. Stewart does not lueution

these subtle active liodies, and implies that protein, carbo-

livdratc, fat. and salts include everything necessary in a

iliet. The causation of beri-beri by a diet of polished rice,

and its cure by extract of rice polishings. show that there is

tar more to be considered in food than he dreams of.

The author supports Chittenden's conclusions, and wisely

lU'ges moderation in animal food, esi^ecially after youth is

past. The most interesting tables in the book are those in

which he contrasts the diets of the inmates and the

.attendants at the Aylesbury Union, Borough Asylum
iheibyi. and Bucks Asylum (Stone). At the Aylesbury
ruion the ordinary diet of the inmate is: Bread 18 oz.,

meat 4.! oz., vegetables 12 oz., milk 20 oz.. gruel 1 pint,

ciatiaeal 1^ oz., with a calculated value of protein

98 gi-ams. fat 38 grams, carbohydrates 364 grams ; while

that of the attendant is; Bread 16 oz., flour 2| oz.,

meat 16 oz., potatoes 16 oz., tea -J oz., butter 11 oz.,

sugar 2s oz., cheese 11 oz., beer 2 pints, giving protein

168 grams, fat 146 grams, and carboliydrates 536 grams.

We have not the least doubt that the former diet would
Iccep the attendants in better health than the latter -it it

i^ really eaten—and that 16 oz. of meat as well as IJ oz.

1 .t cheese is a most unnecessary and- extravagant allowance.

We believe that it would be found .at all public institutions

the attendants arc over-fed. An allowance of beer

nowadays is quite unnecessary. We know oE the case of

a most capable cook who lost her situation at an important

institution from drunkenness. Her two kitcUeamaids did

not take their allowance of beer, and she had the six pints

a day.

A SYSTEM OF SUPvGEllY.
Mr.. 0. C. CtioYCE promises a Sijskm of Surycry'' in thrco
volumes of modei'ate dimensions, and, if wo may take the

first and second volumes as an earnest of the whole, we
have reason to congratulate ourselves that British teachers
and writers are behind no other nation in the iiroduction

of lugh-grade finished work. The contributors ar.'j care-

fully selected for well-tried qualities in teaching and in

practice. The list contains the names of many of the
younger generation of surgeons, metropolitan and pro-

vincial, who have established both local and general
reputations.

Volume I is devoted chiefly to the consideration of

general surgery and surgical pathology. The latter

subject, in which Professor J. M. Beattie has collaborated

as pathological editor with Mr. Choyce, is presented in tho
most thorough business-like manner, with no dreary over-

elaboration of detail and no uncalled-for speculative

wandering. Every subject is dealt with by authois
" whose special knowledge and experience entitle them to

write with authority." For example, the four articles on
syphilis and venereal diseases are from the pens of Colonel
Lambkin, Major Gibbard and Major Lawrence .Harrison.

Mr. J. E. R. McDonagh, and Mr.'C. A. Lecdlmm-Creeu :

general anaesthesia is by Dr. J. Blumfeld ; hydrophobia
by Professor Calmette, of the Pasteur Institute, Lille.

Wo make no attempt to difl'crentiate in merit where all

is of the best, but tho article on tumours, b}' Mr. Raymond
Johnson and Mr. T. W. P. Lawrence, is among the most
satisfying work in this department of surgery we Lave,

met with. The authors have preserved the onlj- classifica

tion—the clinical—which appeals alike to surgeons ami
patients. Amongst benign tumours they have uulier^i-

tatingly placed myeloma or so-called giant-celled sarcoma.
There can be now little doubt that these tumours do not
conform to most of our ide.as of malignanc}'. in pai-ticular

in the absence of metastasis, (iiant cells may be found in

sarcomatous tumours of bone, and these are malignant
enough, but the comparatively common medullary giant

-

celled sarcoma is properlj- removed from amongst tho
sarcomata. In their description wo should have liked a
little more discussion on the relation to osteitis fibrosa and
" aneurysm " in bone, and also as to the possibility of the

whole three being different stages of one pathological

process, as suggested bj' Bloodgood.
The paper on .r-ray examination is by Dr. W. Ironside

Bruce. The series of skiagraphs reproduced is exceedingly
neat and compact. A few representative pictures of the

bismuth meal in the intestinal tract might usefully have
been added. Dr. Bruce reminds his readers that .;-ray

examination must not displace the older and well-tried

clinical methods of investigation, but must be regarded as
supplementary.

In the paper on " Constitutional Disturbances associated

with Trauma," Mr. Russell Howard makes no attempt tn

define shock, and for practical purposes will not dis-

tinguish shock and collapse. His paper is a study of tho

causes of shock and its clinical phenomena. It is a well-

informed article, and follows closely the experimental
work of Crile and other very recent writers.

The second volume of tho Sijsfem deals with regional

surgery, and here again we find that the contributors aio

j

mostly all well-known surgeons who have high reputations

I

as teachers in their own schools. It is a decided ad-

vantage that the authors should be widely distributed

geographically, and the specimens lavishly and beautifully

illustrated in the text are selected from so many museums.
The breast and its surgery is in the able charge of Mr.
Sampson Handley. Readers have, therefore, at first hand
the theory of spread of cancer by permeation fully and
lucidly stated. It is of interest to note how the permeation

' A ,'iu-<lem of Suraem. Editect by C. C. C'lioyco, B.Sc, M.D..
F.R.C.S., Dcau of and Teacher of Operative Surfiery in tlio London
Sebool of Clinical Medicine; Assistant Surgeon to the Senuien's
Hospital. Greenwich. Patholoeieal Editor. .1. Mnvtin Peattie. M A--

M.D.. CM., Professor of Pathology and H.TCtci-ioIotiy in the Univepit.v
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theory may explain innch that has not been unrlevstoofl.

For example, Paget's disease is to be regardeil as an

eczema following blocking and fibrosis,of lymph vessels of

the skin and areola, and is comparable to the sodden

Bczematous skin in varicose eczema and to the eczema of,

elephantiasis.

Mr. A. Jtiles Tvrites the chapter on the intestine, hernia

is by Mr. Lawrie McGavin, •' The Upper and Lower
L'rinary Tract " by Mr. J. W. Thomson Walker, and " The
Female Genital Tract " by Mr. Victor Bonney. In Mr.

Oyril A. K. Nitch's paper on '• Malformations of the Face,

Lips, and Palate " too much space has perhaps been
allotted to description of the Brophy and Lane operations

for cleft palate, and correspondingly too little to the

Langenbeck operation. This is the more noticeable that

the writer's opinion is. that the Langenbeck operation ycr-

formcd between two and thi'ee years gives the best result in

the majority of cases. A thorough and minutely detailed

description of the operation, notmg all the little tilings

which make for success, would have rounded off very

nicely an otherwise good article. The admirable work
of Mr. James Berry on this subject is not referred to.

The general appearance of these volumes is substantial

but not heavy. Reading is greatlj' assisted by free use

of bold type to indicate new paragraphs and subjects.

The pictures are of uniform excellence ; they are mostly
original—the coloured plates in both volumes are worthy
of sijccial praise. AVe have found only two typographic
errors, and these arc in the illustrations : in Fig. 2 of plate

opposite page 638, vol. i, " tarsiis " should be " carpus,''

and on page 334, vol. i, the picture is inverted.

One sometimes feels that too many surgical books are

being published, but there is room for an " All British "

Svstem of Surgery. Mr. Cboyce's work will soon make a
place for itself, not on patriotic grounds only, but because
of its real merit.

DISEASES OF THE MENINGES.
The French have always devoted much study to disea.ses

of the meninges, particularly since Quincke's aiiplication

of lumbar puncture in 1890 placed at their disposal a fluid

well adapted for cytological examination. The latest

discoveries and views are summarized in a recent volume'*

of Gilbert and Thoinot's new edition of Brouardel and
Gilbert's well-known Traile tie mi'dcrine ef de thira-

peutiqtie. Acute meningitis, by Hutincl and Voisin.

covers the first 273 pages, or more than two-thirds of the

whole. It begins with a general account of the condition ;

then follow chapters deahng with tuberculous meningitis,

epidemic cerebrospinal meningitis, acute sujipurative

meningitis, serous meningitis and meningism, the etiology

of meningitis (some two and twenty different bacteria are

enumerated as being capjible of causing it), ami a general
discussion of its diagnosis. Chronic meningitis is described
in fifty pages by Klippel, with meningeal haemorrJiage

;

and the last sections, bj' Claude and Levy-Valensi, describe

the disorders of the spinal meninges, including the
rare syndrome of massive coagulation of the cerebro-

spinal fluid first described in 1903 by Lepine. No mention
of the meningitis seen in acute infantile paralysis seems
to be made. The book is very readable, as French
scientific works so generally are; it is fully up to date in

its references to the French literature, and has a number of

useful figures. .\ certain tendency to overstatement may
be noted, as when, for example, we read tiiat an inherited

neuropathic tendency is the chief factor in predisposing
children to die of tuberculous meningitis (p. 65). that the
parents are often very intelligent and have used their

brains to excess, that the children are often very wide
awake, precocious, with large beads and highly developed
cranial circulations but slender bodies, chiklren wliose
intelligence has been too soon fatigued. Such paragraphs
would come better from the pen of a speculative senti-

mentalist like Maeterlinck ; they strike a false note in a
scientific discussion of the etiology of tuberculous menin-
gitis. No index is given and no list of figures ; the book
is well arranged, full of interesting facts and details, and
should find a place in all medical libraries and on the
bookshelves of neurologists.

<» MaXadieB des mhtinges. Par Hutinel, Kliiipel, H. Claude, R. Yoisin.
pfc I.cvj'-Valenfii. Fasc. xxxv. Du nouveau Ivaite dc iiiedecine et tie

th^rai>eutiqne. de fiillierfe et Thoinot. Paris : J. B. Bailli^re et Fils.
1913. (Roy. 8to, pp. 384 ; 49 flgs. Price 8 fr. pnuer. 9 Jr. 50 Ijound.J

XOTF.S OX BOOKI?.
Professor Dasthe is tlie general editor of a series on
Questions biohnjiqiies tictuelles, published by A, Hermann
et Fils, and tlie first volume wliicU has come before our
notice is one on the Paycilhi/roides, by i^EWls Morel.'
The author concludes that the experimental removal of

these glands causes an autointoxication, the most usual
but by no means inevitable result of which is tetany, that
acidosis is a constant and I'atal condition of paratliyreo-
priva, an acidosis cliaracterized by excessive elimination
of nitrogen, mineral salts, and organic acids, such as '

diacetic and lactic, an increa.se in the ammonia contents
of the blood, and diminution in tlie power to use dextrose.
Theantifoxic functions of the liver are gravely distur-bed

by removal of the jiarathyroids. All- this is rendered
difficult of acceptance by the fact that removal of the
parathyroids in some animals has no grave etiect. We
think the English reader will find the whole question
treated in a clearer and more convincing manner by
Professor Swale Vincent in his recent volume on the
internal secretions. ...

~^ Le.i PafalhiiroiHes. ByTJr. Ijewie MoreR Varis: Ai HermtfDii et
Fils, 1912. (Boy. 8vo. pp. 344. Fr.lO.).

; ;",....

MEDICAL AND SURGICAL APPLIANCES.
Portiiblc Aj>2)e(raiiis for the Tntratrarlxcal Administration

of Ether.
Dr. R. E. Kelly (Liverpool) writes : The principle of

the intratracheal administration of ether is now well
Ivuowu. Warm, moist, and etlierized air is supplied to

the patient at the bifurcation of the trachea by means of

a catheter passed through the glottis. The air is under
pressure, and as the catheter is only half the size of the
glottis, the excess of air escapes easily betw'een the
catheter and the glottis. It remains, however, under
suificient pressure to expand the lungs, and being con-
stantly renewed suffices tin' respiration. Though primarily
designed for Iho p<:rtormance of surgical operations on the

Fig. 1.—Etberization appai-atus.

thorax, the apiiaratus hei"e illustrated iiossesses further
advantages in general surgery.

1. By its means thoracic surgeiw is rendered possible without
resorting to the cumbersome and costly positive and negative
cabinets.

2. In mouth, nose, and throat operations there is no danger
of the inspiration of blood, mucus, or pus.

3. In goitre operations air is supplied below the tracheal
obstruction.

4. In bead and neck operations tl'.e anaesthetist is well out of

the way of the surt^eou.

5. It renders easy, from the slifsht respiratory movements,
many ojierations on t)ie upper part of tlie abdomen ; and

6. It is a most el'ficieat artiljcial respiratory apparatus.

The apparatus consists of two parts. The first part is

for the production of the current of air. Where the electric

current is available, this current of air is produced by a
rotary blower actuated by an electric motor. The motor
is J h.p., and is made to run for the particular voltage
obtainable. The blower runs at from 50 to 1,000 revolu-

tions a minute, the usual rate being about 500. Both are
enclosed in a box measuring 16 •: lOJ x lOJ in. Where
the electric current is not available, its place is taken by
a foot bellows which will give the pressure of air reqitired,

'

with very little effort.

The second part of the apparatus is that w^hich
cthei'izes, warms, and moistens this ciurreut of air. It

consists of, first, the ether chamber A—a glass jar with
a metal lid screwed airtight over a leather washer. The
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Jid has two openings, the entry t]ipi)ing into the chambev
for aliont au inch and the pxit Hush with tlip h'd. By
a !^illJl)lo aiTauf^enitnt of taps i;ta.i iiiii into one anotlicr. fli'f

iiin'eut of ail- inay cntUc'.y run ovci- tlie siirfaco of Ihe
other or miss tlio ethci' ahofjetlipr. ^Vlicn tlic taps arc
tnrnetl to any lutermediatr position, tlicn a part only of
Iho air is ctherizeci. luthis way a graduated doso of ether
is obtained. Tliis etherized aii' is now w,".rracd by passim;

I' is- 2.

ilu'oiigh a coil of piping iinmcvsed in 'loi water iu tlie

clmmber B. after llr.sl passing over a uioistened pieee of

gauze in a little eoutainer standing iu it. Before tlie air

ixaelies the manoaieter D. it has in its circnif a safct\

valve ( . This merely consists of a bottle of mercnrv into

uliich dii>s a glass tube iu circuit. According to IIk'

depth to wjiich the glass tube is ininicrsed this safet\

valve will blow olf at any pressure. .Tusb before the air

leaves the apjiaratns there Is also inserted in its circuil a

thermometer i;. In the e.ii-euil are jilaced three laps.

1'he first two are placed before the ether chamber. Tlie

lirst one is to reduce the pressure if it is loo higii. ivnd tlie

second is for the pia-pose of putting oxygen into the eirciiil

should it be desired. Before the air passes to the patient
there is a third lap which viiil leduce the pressure
instautlj to zero. This iiianieuvre is done every tew
s( eonds or so in order to allow the large veins in the
thorax to fill. The whole of Ihc second part of the
apparatus consists of plated metal tnbiugwith uoconstrir-
lic.'ns. and with as tew bends as possible : it is constnu'ted
on a board measuring 18 x 7 in. The apparatus is made
)iv Messrs. Itown Brothers, St. Thomas's Street. S.F,.

4loba ft lUln'it.

THE. WATER CURE Ol' IIV i)ROriIOBIA.
Fell! many centuries water jipiilied externally and inter-

iially was regarded as a sjiecitie for hydrophobia. It is

related that the poet Knripides. having been bitten by .'i

mad dog. the Egyptian priests cured him by plunging liini

into the sea. The fear of water being a symptom of

nibies, it was argued that the way to overcome this

dread was the application of water or its introduction into

thc^ sj'stem. A surprise bath was recommended by C'elsus.

wlio says: "When the illness lias reached this point
(oncoming of the symptom hydrophobia) there is scarcely

any hope. The only remedy tlint can be tried is suddenly
to tln-ow the patient when he does not expect it into a
piscina, and let him go to tlie bottom if he cannot swim,
so that ho may drink. Then he shonld be taken out."

|)r. IJoshem. iu an article on the subject which appeared
in a recent uumbei: of Paris Merli.i-nl, says the Arab
Jahiah-Ebn-Serapiou, wlio lived at the beginning of the
ninth century, devised several methods of introducing
\vater into the patient's system. A favourite plan ^^as

to take a little block of lioney hollowed out in the
middle; this hoUow was filled with water, and the
opening closed with honey. This sweetmeat the patient

swallowed without knowing that he was taking water.

Intravenous injectious of watei' were lecomniended even
iu the niueteei.li century, and seem to be based on this

theory of surprise. TTie bath was long fasliionable. Sea
baths are mentioned from the thirteenth century in almost
all woiks which deal with liydrophobia. During the first

six years of the sevc'iiteenth century there appears to have
been an 'ifpidcmic of hydrophobia in Paris. It was very

severe at
, the beginning oi May, 1604. At that time sea

bathing was considered tho best cure. Police orders against
stray dogs were issued and they were killed without mercy.
l»og owners bad to keep tlieir animals sliut up, infraction
of the law being punished by a li(?avy fine." Yet thert
were many eases of the disease, and Dieppe was the
fashionable resort for the cure. In the early veais of the
sc?veuteenth century Henry IVs dog Fauor. which was
supposed to be suffering from ral)ies, was sent to I)ieppe
to be treated by sea bathing. The event was made the
occasion of great festivities given by the Sieu.r de Sigogne
as long as th.o dog was at Dieppe. It is a pity that
history does not tell us whether tlie illu.strions patient
got well. Ill 1671 Madame de .Sevigne -i\j'ote thus of
certain ladtes of tho Court of Louis XIV :

[''or tlie rest, if you believe that the Queen's maids of lioiiour
are niacl you will believe rightly. .\ week ago Mailaine de
Liiilrcs. Contlognnu. and the little Houvroy were l)ittcu bv a
little bitch bcIonsiuH to 'f'lieohon. This little hitch died rabid,
mill so l^udres. C'of'tlojJiiou. ami Kouvroy started this moniiiiji
lur Hieppe to be thrown Ihive times into the sea. The .journey
is sad. "Benserado was in despair about it. ThroboiiVliil not
wish to go, thougli she had been slightly bitten. The Queen
does not wish to have her about her until it is known v.liat is

going to liappt'u. I5on't you thiiiU. my dear, tliiil hudrcs
resembles Andromeda :' As for me, [ see lier tied to a reel; and
Freville on a winged horse killing the monster. Ali .' /.citi,

iiKtttdiic t<: Ciijinan, Vrtran-c zvsc t'rtrc ^ttec toiite )iiic /n».s- Iu

Gui I'atiu. writing to Fah onuei on September 17(h.
1670. expressed disbeli(4' iu the water citre of hydropliobia.
but he could do nothing against the fashion. Avhich still

[U'ovailcd in the middle of the following century. In the
eighteenth century mention is made iu the municipal
archives of subventions to enable poor persons to go and
bathe in the sea after they bad been bitten. The surprise
bath was applied either by throwing the' ])atient into the
sea or by giving hiiu shower baths of the most primitive
kind. Van Hclmout once saw .an old man drrppius with
water and fastened to the mast of a ship. (le asked
what crime he had committed, and was tokt that be was
a hyth'ophobic patient wlio was being thrown into the sea
from time to time. In Italy Morgagni prescribed three
successive immersions. Boerhaave thought sea water had
a specific action and neutralized the poison. According to
liini salt was the active ingredient. Acting on this ideii,

some doctors applied herrings to the ^^ound.
According to Desault tlie following was tlte method

adopted in 1:ho South of France in the eighteenth centurv.
The patient, with nothing ou but a shirt, was placer! on bis
knees at the edge of the sea. When a wave came two strong
men ducked his head, so that the wave went all over biin.

This was repeated up to nine times. He was then wiped
dry and clothed. Then he was believed to be safe. In
1775 Sabatier. whose name is well known in medicine, took
to Dieppe a non-commissiontd officer and a soldier of the
Invalides who had been bitten by a rabid animal. Wlieu
tliey arrived there the mistress of the inu told him that
immetsion in the sea was very frequent, and that many
patients came for the purpose. The treatment was then a
monopoly of six persons, wlio obtained the privilege from
the municipality. Some of these were accordingly sum-
moned, and the patient was made to go into the seci

entirely nalced, being held firmly by the elbows and
under tho armpits. The bathers walked face outwards,
the patient going backwards. When a wave came iu the
bathers suddenly tlirew their victim backwards, repeating
iliis manceuvre five or six times.

Tlie reputation of the treatment declined rapidly in the
last yeai'soi the eighteenth ceututy and in the nineteenth
it was almost an extinct tradition, though, as late as 1864.
there was at least one French doctor who believed in it.

It is to be noted that many of those who claim cures bv
this metliod forget to mention that before having recourse
to it thcv had. at once cauterized the wound. This was
done very often. Again, it; has to be remembered that
luauv of the dogs were unjustly accused. There was then
no means of establishing that tliey were rabid. In genuine
cases of hydrophobia the sea-water cure w-as useless:
when people were the victims of a false alarm, suggestion
h.ad the largest share in the cure. In the seventeenth

century, when it was most fashionable, there were

notorious cases of failure, many people having died of the

disease after thev came back from the seaside.
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THE XUTRITIOXAL IMPORTANCK OF THE
PRESENCE IN DIETARIES OF 3IINUTE

AMOUNTS OP CERTAIN ACCESSORY
SUBSTANCES.

The importance of minute amounts of sulistauces as

accessory factors iu dietaries has recently receiver] a go'xl

ileal of attention. Tiic most notable example of the effect

of such substances is afforded by the uumorous iuvestiga-

tions into the causation of beriberi. Other examples are

afforded by the discoveries concerning; the conditions that

induce scurvy, and couccrninn- the inability of certain

dietaries to promote the growth of young animals,

although thej' can maintain adults in weight and health.

It is the more important results of the investigations of

these three problems that will be briefly considered in

this review.
Beri-beri is prevalent in rice-eating communities, and

the conclusion that the disease resulted from the con-

tinuous consumption of a diet consisting too largely of

polished rico was first reached by Eykman (1897), and
afterwards by Braddon as the result of epidemiological

investigations extending over ten years. Braddon's work
bi'ought out the further important point that natives con-

suming rice which had been parboiled before the removal
of the pericarp did not contract the disease. As the

result of the substitution of parboiled for polished rico

ba.scd on liis recommendations, the case mortality of

beriberi in the hospitals of the Malay States was gi'catly

diminished.
Various theories have been held in regard to the causa-

tion of b;;ri-beri. The epidciuiology of the disease strongly

simulates tliat of an infective malady, and numerous
micro-organisms have been held responsible i'oi' it. Beri-

beri has also been regarded as arising from the presence

in the rice of a poison, formed cither by a fungus, as in the

case of ergotism, or by some fermentation change dui-ing

storage. The disease iias also been ascribed to a dcticiency

of proteins in the diet.

An important step iu the investigation of bcri-bcri was
the discovery by Eykman 1,1897) that birds, when fed on
polished rice, developed an analogous disease with ex-

tensive polyneuritis, and that this disease was not induced

by diets of unpolished rice. Eykman also showed (1906)

that the arjueous e.x.tract of rice polishings cured poly-

neuritis and tliat the active constituent v i,s dialysablc and
soluble in alcohol. These observations liave been con-

lirmed by many other workers (.Schauuiann, 1908-11
;

Eraser and Stanton. 1910-11; Torruchi, 1910; Ciiambei-
lain and Vedder, 1911).

Grijns (1901, 1909) showed that foodstuffs other than
nnpciished rice could prevent polyneuritis, but he found
tliat their protective properties were destroyed by heating
to 120^ C. He put forward the view that beri-beri

results from a deticiency in poli.slied rice of a substance
necessary for the metabolism of the nervous system. This
view has been borne out by the results of subsequent
investigations.

Eraser and Stanton (1911) ascertained that polished

rico contained less phosphorus than unpolished rice,

and that the content of phosphorus was a useful in-

dication as to whether the rice was an adequate diet

or not. These results supported Schaumann's theory

(1908) that beri-beri was caused through a deficiency in

the dietaries of organic phosphorus compounds. He
found (1910), however, that many pho.sphorus-containing

substances were ineffective iu preventing and curing

jjolyneuritis ; and Chamberlain and Vedder (1911) sub-

sequently showed that a curative extract of rice polish-

ings contained only a minute proportion of tlie total

content of phosphorus in the original polishings.

Schauniann (1911) therefore modified his theory and
suggested that the cin-ative substance was an activator

iu metabolism, favouring the assimilation of certain

nutrients, probably phosphorus compounds.
Braddou, and later Cooper and Funk (1911), found that

exclusive diets of various pure carbohydrates induced
polyneuritis in birds, thus disproving any intoxication
hypothesis concerning the causation of beri-beri ; and
Cooper and Funk also showed that the curative sub-

stance was entirely precipitated bj' ijhosphotungstic acid

from an at^ueous solution of an alcoholic extract of rice

polishings. The active fraction contained no phosphorus,
protein, or carliohydrate.
Funk (1911-12) by a complex fractionation of tlio

phosphotungstic precipitate, involving the use of tho
salts of heavy metals, succeeded in isolating a small
amount of a substance melting at 233° C. Of this

0.02 to 0.04 gram cured neuritic pigeons. He ascribed to

it the provis'onal formula C17H.20N.jO7. Subsequently he
isolated curative substances melting at a similar tempera-
ture from ox brain, yeast, and milk. The active substance
w-as precipitated by silver nitrate and mercuric acetate,

but not by mercuric sulphate or nitrate ; its aqueous solu-

tion was of neutral reaction, aud did not react with acids.

Those properties suggested to Funk that the substance
was probably a pyrimitline base, analogous to thymine and
uracyl and a coustitucut of nucleic acid. He has in a
recent paper (1911) shown furthermore that certain purin
aud pyrimidine substances exert a marked action on
pigeons affected with polyneuritis, in some cases pro-

longing the lives of the birds, but in others actually
ameliorating the sjauptoms. Cooper (1913) also found
that strychnine prolonged the lives of neuritic pigeons.

B. Moore and his collaborators (1912) have also obtained
from yeast a curative substance to which they ascribed
the formula C7Hi,N20,-,, and Suzuki, Shiniamura, and
Odaki (1912) have prepared an active substance containing
nitrogen from rice- polishings by forming its picratc, but
they have not published results of its analysis.

The difficulty encountered by all these workers is that
• the active substance seems to be largely destroyed during
the chemical manipulations, so that it has not yet been
possible to prepare sufficient to stud_> its chemical con-

stitution aud properties. For some time the prevention
of beri-beri must therefore depend uj5on the addition to

the polished lice of foodstufi's known to contain the anti-

neuritic substance, and accordingly Cooper (1913) has
investigated the distribution of this sidi.stance amongst
various foodstuffs by a series of dietetic experiments
upon birds. Tho results indicated that while voluutai'y

muscle was deficient in the antinouritic substance, heart
muscle, egg yolk, lentils, and barley were very effective in

preventing polyneuritis ; of these lentils and barley will

probably bo the most suitable substances with wdiich to

supplement the jiolislied rice diet.

it was also shown by C'ooper that the loss in body
weight resulting from the polished rice diet was not
neces.sarily prevented by the addition of an amount o(

a foodstuff suliieieut to prevent polyneuritis, and that brain
was very eft'cctivo in mainti'.ining body weight, but was
of relatively snia,ll antineuritic value. Tliese results

indicated that in polished rice there exists a secondary
dclicieney of substances essential for the maintenance of

body weight, as was believed by Schaumann (1911).

The conclusion to be drawn from the numerous in-

vestigations is that beri-beri is caused by the deficiency in

polished rice of a nitrogenous substance, small amounts oi

which are essential in the metabolism of the nervous
system. The substance appears to be a pyrimidiue base,

but its exact nature is not yet discovered. Little in

known concerning the part this substance plays in

metabolism. It w'oidd appeal- not to bo firmly combined
with the lipoids of the nervous system, because it can
be almost entirely removed from lipoids by simple treat-

ment with acetone (Maclean, 1912) or water (Cooper,

1913). As has been already stated, Schaumann eonsidora

that the antineuritic substance behaves as an activator or

catalyst in metabolism, thereby rendering possible the
assimilation of certain nutrients, probably phosphorus
compounds. The rapid curative action of the substance iu

small amount certainly suggests that by some stimulating

effect it can cpiicklj' readjust the nutrition of the nerve
cells to its normal state, but there is no evidence at present
tliat it is especially related to phosphorus metabolism.

Ship beri-beri sometimes develops amongst crews of

sailing ships during long voyages, and symptomatically
somewhat resembles tropical beri-beri. The disease was
rare on Norwegian ships before 1894, but since this date
has been of frequent occurrence. Till 1894 tho diet of

the crews consisted of salt meat, peas, and biscuits mada
with rye Hour, but subsequently, with the idea of improv-
ing the conditions of tho sailors, shipowners were required

by law to provide bread made from wheat flour, and at the

same time the rations of salt meat and peas were rAluced
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and supplemented with tinned meat and fish which had
been heated above 100^ C. during preparation.

Hoist (1907) found that birds ted on rye bread or peas
remained healthy, but developed polyneuritis when fed on
Avlavat bread, or on salt moat boiled for an hour at 100'' C.

(M-ijns (1901) had previoursly found tliat polyneuritis

resulted from diets consisting of meat which had been
lieatcd above 100- C. Tlie.sc experiiueutal results strongly
suggested that ship beriberi became prevalent in cou-
sequencc of the replacement in the dietaries of white flour

bread for rye bread and the reduction of the ration of peas,

and not apparently in cousequeuce of the substitution of

tinnetl for salted meats.
J)uring the last few years scurvy—another disease

oceasinned b}' tlie continuous consumption of diets which,
although adequate as regards proteins, carbohydrates, and
tats, are deficient in some unknown constituent minute
((uantities of which are essential—has been investigated

ju'incipally by Hoist and Friihlicli, Fiirst, and Funk. Scurvy
is particularly liable to resuit from diets of cereals and
]n-eserved foodstuffs, especially if they have been sterilized

by heat. Tlie disease can be prevented and cured by the
addition of an adequate amount of lime juice, fresh

vegetables and fruits to the diet, but, as has been pointed
nut by Jackson and Ilarley (1900), it has sometimes
iiccurred in expeditions, notwithstanding the inclusion of

these foodstuffs in the diets. Possibly the rations con-
sumed were insufficient to supply the necessary amount
of antiscorbutic substance.

Just as the investigation of beriberi was facilitated by
tlje e-xperiuiental production in birds of a polyneuritis

(Eykman), similarly our knowledge of tlie nature of

scurvy has been greatlv adv.anced by t'.ie discoveries of

Hulst and Frohlieh (1907-12) and Fiirst (1909-12) that
syuiptoms resembling those of scurvy could be induced in

guinea-pigs and rabbits by exclusive diets of barlej', oats,

rice, and bread, and prevented by the addition to these
diets of sufficient amounts of vai ions antiscorbutic
foodstuffs such .IS green vegetables, fruit, etc,

Fiii-st (19091 also made tlie iutcresting observatinus that
jxast, which was verj' effective in preventing beriberi,

possessed no protective properties against scurvy, and that
whereas grain was lacking in the essential principle, it

developed an antiscorbutic substance during germination.
I fe suggested that this substance is produced m the plant
by the agency of enzymes.
No information has yet been obtained in regard to the

nature of the active substance. It appears to be oven
iiune labile than the antineuritic substance, and the
methods of fractionation adopted for the separation of the
Iritter which involve the use of heat and alkali appear to

lie even more unsuitable for the isolation of the anti-

sL-orbntic agent. liolst and Frohlieh (1911, 1912), however,
have found that the substance is soluble in acid, insoluble

in petrol-ether, and diah sable; and Funk (1913; 2) has
found that miJk retains its antiscorbutic properties after

the elimination of the ])rotcins. and that the active

constituent is carried out of solution by kaolin, but not
b}' dialysed iron.

The fact that foodstuffs effective in preventing beri-

beri are not necessarily antiscorbutic indicates that beri-

licri and scurvy arc caused by the deficiency of different

substances in the diets. It was shoAvu, however, by Hoist
(1911) that although a diet of polished rice induced poly-

neuritis in birds, it gave rise to both scorbutic and neuritio

syuiptoms in pigs, and to scorbutic symptoms only in

guinea-pigs. It has been concluded from these observa-
tions that a very close relationship exists between beri-

beri and scurvy. The facts do not, however, necessitate
this conclusion, and it is possible that the antineuritic

and antiscorbutic substances participate in distinct nieta-

boHc processes, and that the relative amounts of the two
agents required for the mainten.ance of health are not
identical for different animals. If this be the case, then
in animals placed on diets deficient in both the anti-

;;i-orbutic and antineuritic substances the relative rate
111' utilization of the active substances stored in the
tissues will bo specific for each animal, and scorbutic
IT ueuritic symptoms will therefore appear according as
t.i which protective substance is consumed first. On the
iither hand, if the rales of consumption of the two
substances are nearly identical, ncuritic and scorbutic

symptoms will develop simultaneously.

The conclusion, then, to whioli we ai-e brought is

that scurvy results from the deficiency in the diets of

a specific accessor}" substance, and in this resembles bei-i-

beri, but as yet no information has been obtained in regard
to the nature of the antiscorbutic agent.

Infantile scurvy has been ascribed on clinical evidence
by several investigators since Bailow (by Meyer in 1901,
Neumann in 1902, Heubner in 1903, and Braehi and Carr
in 1911) to the consumption of diets consisting of boiled
milk with or without carbohydrate foodstuffs. The
disease can be cured by raw milk, lime juice and grape
juice. It resembles scurvy symjjtouiatieally and in being
ajiparently caused by the deficiency in the diet of some
necessary substance.

Friihlicli (1909, 1912) has shown tljat pasteurized milk
(that is, milk heated to 70 C) prevented the development
of scorbutic symptoms in guinea pigs fed on oats, while
milk heated at 98' C. for ten minutes did not obviate the
development of scurvy, because it may be assumed it did
not contain enough of the essential substance. Exclusive
diets of either raw or boiled milk, however, did not induce
scurvy. This suggests that in boiled milk thei-e is a
sullicicnt amount of the antiscorbutic agent to supplj' the
needs of the guinea-pig's organism when milk is the sole
food, but when cereals are added to the diet, owing either
to the increa^-cd requirements of the organism or to a
reduction in the ration of milk, the supply of active
substance is inadequate. Somewhat analogous results have
been obtained by Cooper (1913). who found that birds fed
on large rations of polished rice developed polyneuritis in
a shorter time than underfed birds, the supply of the anti-

neuritic substance stored in the tissues thus appearing to
be more rapidly utilized in the former tlian in the latter.

These facts arc of fundamental impoitance to dietetics,

and a further investigation of the question will be of
value.

The clinical evidence obtained bj? Tlv. .Janet Lane-
Claypon (1912-13) indicates that raising milk to the
temperature of boiling water has no deleterious effect
upon its nutritive value. It would appear that the amount
of antiscorbutic substance normally present in an average
sample of milk is such that, although some is dcstroj-ed
by heating to the above extent, there is still sufficient left

to supply the needs of the infant's organism. The fact
thnt infantile scurvy does occasionally result from diets of
III i led milk may be due to the particular milk being poor
in the active substsnce, or to the requirements of tho
children being greater than usual, or possibly, as suggested
by r riihlich's researches, to tho addition of starchy
foodstuffs to thediet.
The particular importance of small amounts of sub-

stances of unknown composition in the metabolism of
growing animals appears from the interesting researches
of Osborne and Mendel (1911) and Hcjikins (1912).
These investigators have .shown tliat when dietaries con-
sisting of the requisite ])rot.cius, fats, carbohydrates, and
salts cajjable of maintaining adult rats in weight and
health were administered to young animals, although they
might keep them healthy, they totally failed to promote
their growth. Wlien, however, very small amounts of
milk from which the pi'oteins had been eliminated were
added to the diet, growl h proceeded normally. The
nature of the substances present in the protein-free milk
so essential for growth is unknown.

Of the three substances respectively necessarj' for tho
prt-vention of beri-bori and of scurvy and the promotion
of growth, we at present possess some knowledge of only
one—namel}', tho antineuritic agent. I'iiese substances
exist onlj' in small amount in food materials, but they are
so cxtremelj' active that minute quantities are sufiieient

to supply the needs of the organism. The presence of

the substances in such low concentration, however, is

the great obstacle to their isolation on a large scale, and
this is accentuated by the considerable loss in active
material incurred during the necessary chemical mani-
pulations. Thus 0.001 gram a day of the anti-beri-beri
substance seems adeijuate for tho pigeon's organism, and
this is contained in about 5 grams of bailey (the daily
amount required to prevent iiolyneuritis in pigeons fed ou
polished rice), so that to obtain a sufficient amount of the

active substance for chemical and physiological experi-

ments .a large quantity of material must be utilized.

A considerable amount 01 work must therefore ba
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carried out before these substances can bo isolated and
their chemical composition determined. Such discoveries,

ho-svever, will be of great importance not only as a con-

tribution to our knowledge of metabolism, but also on

account of their practical valne in the prevention of the

respective types of malnutrition resulting from the

dolicieucics of the substances in diets.

The nutrition of an animal is thus seen to depend not

only upon the supply of proteins, carbohydrates, fats, and
iuorgauic material, but also upon the presence in the diet

of certain accessory substances, small amounts of -o-hich

arc sufficient to supply the needs of the organism. As the

active substances are "distributed most irregularly amongst
foodstuffs- (this is true at any rate in the case of the anti-

neuritic and antiscorbutic agents), the nutritive value of

food material cannot be accurately expressed in terms of

its composition and potential energy, unless the content of

the accessory substances is taken into consideration. The
experience of agriculturists that expectations based on

!(hc results of chemical analysis as to the nutritive and
fattening values of food materials are frequently not

justified in j)r'actice may And an explanation in facts of

the order of those detailed in this article.

E. A. Cooper,
Beit Memorial Fellow, Lister Institute.
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THE PARLIAMENTARY COMMITTEE ON
PROPRIETARY MEDICINES.

H.wiXG been reappointed this session, the Parliamentary

Committee which is inquiring into the sale and advertise-

ment of proprietary medicines resumed its sittings at the

House of Commons on March 27tli. Sir Henry Norman
again presided.

The AN.A.LYSES in " Secret Remedies."

Evidence was given by Mr. Arthur E. Barclay, of

Messrs. Barclay and Son, Limited, wholesale chemists,

Loudon. The witness endorsed tlie views expressed to

the Committee on behalf of the Proprietary Articles

Section of tho Loudon Chamber of Commerce. He men-
tioned that of the 235 preparations referred to in Secret

Remedies and Alore Secret Bcmedies, his firm only knew
of 120, about 113 being entirely unknown to them. The
preparation known as " Mrs. Johnson's American Soothing

S3'rup " was the only article manufactu.red by his firm

mentioned in the volumes. The analysis given stated

tliatthe preparation contained a considerable proportion of

free hydrochloric acid, but, as a matter of fact, no hydro-

chloric acid was introduced in manufacture. Such a large

proportion as the analysis mentioned could notbe introduced

accidentally, bccauseit would amount to 1] gallons of tho

quantity of 50 gallons made at one time. The analysis
also omitted two important ingredients; the names of

tliese the witness supplied to the Committee privately.

The witness expressed himself in favour of the registra-

tion of proprietary articles iu order that the manufacturers
might be more easily identified. He said that Mrs.
Johnson, whose namo is associated with the soothing

sjTup manufactured by his firm, was a real person; ti:o

rights in the medicine were purchased iu 1831 for £1,950.

Mr. Glyu Jones called the attention of the witness to

an editorial in tho British Medic.\l Journal of ilarch
23rd, 1912, alluding to the soothing syrup as a preparation

consisting of hydrochloric acid, common salt, saffron, and
honey, to be rubbed on the gums.
The witness said that possibly owing to the difficulty of

analysis in this particular case, the citric acid, which tho

preparation did contain, had been wrongly described as

hydrochloric acid.

Mr. Glyn Jones : 'When your firm saw this misdescrip-

tion, as you say, iu the British Medic.vl Journal, why
did you not take some action ?

The Witness: One reason was that we thought if an
action was brought we should have to disclose the formula,

which we did not wish to do. In reply to a further

question, the witness said that 160 pages of a catalogue

issued by his firm were devoted to proprietary articles.

There were 80 on a page, so that the number of articles

referred to would be about 12,000. Ho did not think it

was possible for a profitable business to be done in a
proprietary medicine which had no real merit.

Mr. Glyn .Jones : Is it your expei-iencc that articles

obviously of a fraudulent character have to be put on tho

market at a comparatively high price ?—Yes.

And the business is done by direct sale to the public ?

—

The greater part of it is done by direct sale and by can-

vassing from place to place.

And they have to catch a fresh dupe every time ?—Yes
;

they cannot rely on repeat orders. The witness added, iu

I'sply to another question, that his firm constantly received

requests to place new proprietary preparations on the

market, but he did not recollect ever having received such
a request from a medical man. They came principally

from members of the public.

Mr. Glyn Jones : How do the retail trade generally

regard the business in proprietary medicines—favourably

or not?—Thsy regard it favourably, as one they can make
a profit out of, but the competition is so great and tho
prices have been cut so much that a great many articles

are sold without any profit at all.

The Chairman called the attention of the witness to the
differences in the wording which appeared on the labels of

the soothing syrup as sold in this country and Australia.

Ho asked if the following statement did not suggest a
Government guarantee of the preparation :

" Sirs. Johnson
having sold this preparation to them, IMcssrs. Barclay
and Go. beg to refer purchasers to the Government stamp
with their name thereon as a security to the public."

The witness said he did not read the phrase in tlie sense
suggested by the Chairman. The reference was to the
name of the firm, and not to the Government stamp.
The Chairman: Can you suggest that any ignorant

person would not regard it as meauiug that the Govern-
ment stamp constituted a certain securitj', and was not
this form of words devised to give that impression '?

The Witness : I believe that form has been used ever
since we sold the medicine.
The Chairman : If there is any offence in the form of

words—I am not saying there is—the fact of using them
for so many years wotdd only make the offence greater.

I notice that altliough the law permits that to bo stated to

tl'.e I'ritish public, tho Australian lawcanscsthe statement
to road :

" Mrs, Johnson having disposed of tho recipe to

Messrs, Barclay and Co,, thej' guarantee that the synip is

made of pure ingredients a.nd beg to refer the public to

their signature, witliout which the contents of the packet
cannot be genuine,"
The witness remarked that in Australia a Government

stamp was not recjuired, so that the wording could not bo
tlie same. He considered the effect of the two statements
was jjractically. identical.

The Chairman also called attention to v-ariations in

Australia and this country in the directions accompanying
the packet. Tlie British public were informed, "As soon
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as the syrnp is rubbed on the gums the child will recover,

being as innocent as it is efficacious." The Australian
authorities seemed to be a little more particulai- as to the
grammar, for on the Australian labels the statement was
merely, " The syrup is rubbed on the gums." Another
.statomeut made to the British public was that "by open-
ing the pores at that early age no child will have tits."

That statement was omitted from Axastralian labels. The
witness admitted that this was a rather sweeping state-

ment, but the liiin adhered as much as possible to the old

style of label used when they bought the remedj'.

" WlSCiRNIS."

Jlr. W. Ruddcrham, general manager of ^lessrs. Cole-

man and Co., Limited, proprietors of Wincarnis, was the
next witness. Ho dealt with the evidence given before

tlio Committee by Dr. Mary Sturge, with reference to

medicated wines. Ho denied that any one could take
the preparation without knowing it was a wine. The
ingredients were stated on the bottle, and consisted of a
high class foreign wine, meat extract, and extract of malt.

The quantity instructed to bo taken would not have any
intoxicating effects. Before intoxication could result

a very unpleasant and nauseating feeling would be pro-

duced by the moat and malt extracts contained in the

wine ; these were calculated to prevent any misu.se of the

preparation. The witness said there was a substantial

dihiculty, in making a satisfactory mixture out of the

ingredients he had mcutioned, to secure a preparation
which would be stable and clear in appearance. The
metliod of doing this was an important trade secret,

which it would bo injurious to the company to be com-
pelled to disclose. "Wincarnis was not advertised as a euro
for any specific disease, but as a restorative, and as being
beneficial for various ailments. Ho could prove that the

preparation had been recommended by 10,000 medicnl
men. Since 1909 the compauj? had received 4,700 testi-

monials and recommendations from doctors to send
bottles to patients. Documents of this kind prior to that

date were destroj'cd in the Hood which overtook Norwich
last August. The only adverse criticism of the preparation
had come from extreme total abstainers.

ONE HUNDRED YEARS AGO.

An Encyclop.\edia of Medicixe in 1813.

In April, 1813, the subscribers to the Dlctlonaira dcs

sciences midicales were reading or glancing over the
contents of the fourth volume of that great work. Tlie

first volume had appeared in 1812, and the last (the

sixtieth) did not come until 1322, so that for ten years at

intervals of about two months the imlividual parts were
being published in Paris and were making their way all

over Europe. The publisher was C. L. K. Panckoucke,
and how widely the work was being distributed may be
learnt from the list of booksellers given on the page
f:iciug the title in each volume. Not only were there
iirms iu Paris and in all the leading towns of France from
Wiiora the Diclionairc covUd be obtained, but also in

various other countries there were booksellers ready to

supply it. Thus there were agencies in Aix-la-Chapellc,

Alexandria, Amsterdam, Brussels, Colmar, Florence,

Glieut, Geneva, Hamburg, London, Leipzig, Lausanne,
Madrid, Maestricht, Mannheim, Milan, Naples. Turin,

Warsaw, and Venice ; whilst the fact that in Moscow
there was a bookshop from which the work could be got

must not pass unnoted.
It was a gigantic undertaking. But France had been

astonishing the world by several vast enterprises. To the

amazement of Europe the troops of the liepublic had with-

stood and got the better of the seasoned armies of Austria

aud Prussia. In 1812 fighting was still going on iu many
places ; the French forces in the Peninsula were strong

enough to hold YVellingtou at bay, aud yet Napoleon was
able to lead an army of nearly half a million men into

Russia ; there seemed to bo nothing too great or too hard
for the soldiers of either the Republic or the Empire to

accomplish. Even the disastrous retreat from Moscow
was a gigantic event ; Bonaparte had nothing that was
mediocre in his affairs; his victories wore magnificent and
his failures were stupendous.

Now whilst the troops of France were pouring in dis-
order and defeat across the frozen plains of Russia
French medical men were launching an undertaking
which, in its way, was also huge and impressive. They
were beginning to invade Europe with their Dictionairc
des sciences medicales. When the army of Napoleon was
in retreat from Moscow the first volumes of the Dic-
iionaire were being issued from the press in Paris, and,
astonishing to relate, Messrs. Riccc and Saucet, the book-
sellers, were apparently receiving orders for the work
near by the charred walls of the Kremlin. This medico-
literary invasion had a happier result than any of the
military achievements of tlie Emperor, and under the
orders of " unc sociftc de mt'-dccins et de cJiinirgiciis " the
Dlciionaire was destined to carry the evidence of the
greatness of French medicine to the most remote corners
of Europe. It is also no small honour to their country
that the doctors made no retreat durmg all these tem-
pestuous times, but continued to send forth, even during
the Hundred Days before Waterloo, the bimestrial
volumes of their Dictionairc.
They are not small books, these bi-monthly volumes.

The one which was being read in April, 1815, contained
572 pages, and carried t)io alphabetical rubrics from Can
to Cha; it was the fourtli, and there were to be fifty-six

more of that size before " Fin " could be printed. Neither
were the writers small men, although there may be some
justification for the criticism offered by the Journal de
bihliograplvie mediraie fur April, 1813, that they v.'cre all

of one school. Seventj^-five names appear on the title-

page, and amongst them are to be found AUl}ert, Bajde,
Breschet, Cadet do Gassieourt, Chanssior, Cloquet, Coste,
Cuvier, Dubois, Fournier, Gall, Geoffroy, Kcrgaradec,
Lacnnec, Larrey, Pelletan, Pine], Roycr-Coliard, Spurz-
heim, and Tollard— all of them men who had made or
were making a reputation.
Our English word " dictionary " docs not at all convey

the idea worked out in this set of sixty volumes. " Encyclo-
paedia" comes nearer to it, "encyclopaedia and dictionary"
nearest of all, perhaps. There are long articles, such as
one meets with in modern encyclopaedias; but between
these, there are also short ones, which may be, and in

uiany eases are, hardly more than definitions. There are
illustrations, but they are not numerous : there arc two in
the fourth volume, there is one in the third, aud four each
in the first and second volumes. It need hardly be said
that in the early part of the nineteenth century illustra-

ti(ms were much more expensive than now, and, for the
time, one may call the work well supplied. The articles

are all signed, and some of them are provided with good
bibliographies.

Some idea may be gained of the matters dealt with in

this work from a simple eiuimcration of the headings in

the first fifty pages of the fourth volume. The first article

is on cairelle (cinnamon), with a short separate note on
candle hlanche. Then follows a paragraph on canepiii
(lambskin), and an interesting note on ,canicnlo et jours
canicnlttircs (Sirius and the dog days) in which
Hippocrates and Aristotle are quoted. Canin (canine)

is referred to in its various medical combinations,
such as faim canin (canine hunger), " une faim tres-con-
siderable et que rien nc pent apaiser " ; dents canines
(canine teeth) ; fosse canine (canine fossa), and muscle canin
(commonly called " risorius muscle" by the anatomists of

to-day). Then eomes an article on caiiitic (canities or
grcyness) with curious obsorvations of exceptional cases
aud some recommendations for the prevention of this sign
of old age, for, says the writer, " although grey hair is no
disgrace, and though a white head inspires respect, there
are women and even men vain enough insistently to
demand that grey hairs shall be caused to disappear,"
human nature being the same always. The headings
canne aromatiqne aud canne d siicrc ai"e mere cross
references, but the article on cantharides covers twelve
pages, and is provided with a long list of books and papers
which have been written on that eoleoptcral product

;

" one could make a book out of the titles alone of tho
writings which have dealt with cantharides and their

preparations," is the comment of Chaumctou, who is re-

sponsible for this article. Then there are papers on

canlhus, on canule (a canula), on caoui-chonc (vulgairemeut

gonime elastique), on caprlinc (a sort of bandage), on

capillaire (in its botauical, physical, and anatomical
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nieaniugs), on capiUamcnt (the liair of the head and of

other parts of the body), on capillaiion (a slight fractarc

of the cranium), on capistration (with its cross rcferenoo

to phimosis), on capistre (a sort of trismus), on capitalc

la sternutatorj- powder), on capitiilnve (a head bath), on

capreolaire (an old descriptive term applied to tho

spermatic vessels), on caprier (the caper tree), on caprisant

(uneven, as applied to the pulse), on capsulaire and i-apside

(with their anatomical, botanical, and chemical siguilica-

tionsl, on capucine (the Tropoeoliim viajxis, one of the

Gei'auiaceae), on caput viortunm (the residue after de-

stination), and on carahn (one of the coleoptera). Articles

on caractere, caractcrisfiquc, caramel (" c'est le nom qu'on

donue an sucre qui a ete soumis a Faction du feu ''), and
carbonate bring to an end the list of subjects dealt with in

the first fifty pages of this volume.
Perhaps the most interesting, and certainly the most

entertaining, article of this instalment of the Diciionaire

is that of more than 120 pages on cas raves by Fournier.

It is a sort of scrapbook of all kinds of wondei-fnl things

—

monstrosities, deformities, minor malformations, absti-

nence from food, catalejisy, slow pulse, spontaneous com-
bustion, anomalies of concaiJtion, constipation, third denti-

tion, rumination, voluntary vomiting, sweating blood,

haemophilia, longevity, ventriloquism, etc.; and at the

end the author writes: "The article will seem very long

to persons who do no more than count its pages; those

who will read it through will be of opinion that it falls

far short of saying all that might be said on a subject so

interesting as that of rare cases," We do not believe the

readers of 1813 found it too long ; tliose of 1913 may
easily spend an interested half-hour in its perusal and not

grudge the time.

Such was the Dictionaire •which Panckoucke was pub-

lishing in the second decade of the nineteenth centurj-.

It was not, of course, the first encyclopaedia to appear
;

there had been Chambers's Cyclopaedia in 1728, Diderot's

ICncijclopedie in twenty-eight volumes (1751-72), and the

first edition of the Enci/clopaedia Brifamiica, which was
published in Edinburgh between 1768 and 1771 ; but it

was the first medical encyclopaedia of considerable dimen-
sions. A Diccionario de jticdiciua y cinigia, in seven

volumes, had been published at Madrid in 1805-7, but this

was a small thing compared with the sixty volumes
of Panckoucke's venture. It was soon followed by
many others, and there has hardly been a pause since

in the succession of encyclopaedias which have jTOured

from the jjress of France, Germany, and our own
land. There was the Dictionnaire ahrvgc des sciences

mcdicales in fifteen volumes (1821-6), the lincyclopiidisclies

WorterbncU dcr wedieinischcn Wissenschaften in thirty-

seven volumes (1828-49), the Dictionnaire de mcdccine ct

de chirurgie pratiques in fifteen volumes (1829-36), the
Dicliojinairc de mtdecinc ou repcrlnire r/iiiiCral des sciences

medicales in thirty volumes (1832-45), Forbes's Ci/clo2>edia

cf Practical Medicine in four volumes (1833), the Encyclo-

pedic des sciences medicates in forty-one vohiiups (1834-46),

Copland's Dictionary of Practical Medicine in three

volumes (1834—59), the Di' ionnairc des dictionnaires de

inedecin francaisc et i'tranyers in eight volumes (1840-50),

the Encyklop)adie der gesnmmlcn Medccin in ten volumes
(1841-5), tho Novrcaii dictionnaire in forty volumes
(1864-86), and the huge Dictionnaire cncycloprdique des

sciences medicales in eighty-one volumes (1869-86), not to

name manj' of more recent date, and not to refer at all

to tliose which were truly dictionaries rather than encyclo-

paedias. Perhaps, however, a sentence should be found
for the Medicinal Dictionary of Dr. Robert James, jrab-

lished in three volumes in 1743 and translated into French
by Diderot and others in 1746 ; this was Samuel Johnson's
Dr. James, also the Dr. James of James's powder.
Boswell states that Dr. Johnson wrote parts of the
dictionary himself, but what parts he leaves to medical
men to discover.

The personal estate of the late Dr. Peter Eedtern,
formerly Regius Professor of Anatomy and Physiology at
Queen's College, Belfast, has been sworn at £96,279.

The sixth Pan-American Medic.1l Congress will be held
in Lima, Peru, in August (3rd to 10th). In connexion
with the congress there will bo an international exposi-
tion of hygiene, which will be opened on November 2nd
and closed on December 31st.

TRADE UNIONISM AND MEDICINE.
At the Annual Representative Meeting at Liverpool last

year an interesting discussion took place on tho advantages
which might accrue from the establishment of a medical
union registered under the Trade Union Acts, and ou the
part which it niiglit be possible and desiaable for tho
British Medical Association to take in any such scheme.
During that discussion the Solicitor made a statement as
to the legal position of the Association and as to the legal

difficulties which would attend action by it in this direc-

tion. He made it clear that the difficulties in the way of

converting the British Medical Association into a body
which came within the definition of a union capable of

registration under the Trade Union Acts were very con-
siderable, and the Rejiresentative Meeting adjourned tho
discussion to the annual meeting at Brighton next July.

Unions RectIsteeed or Formed.
Meanwhile a medical union recently formed in Leicester

has been recognized under the Trade Union Acts, and is

in the enjoyment of such powers and immunities as the
Acts confer; and another body called the National Medical
Guild has been constituted, and has applied for registra-

tion under the Trade Union Acts. The fourteen members
of its first council, who will hold office until October, 1914,
are, with three exceptions, resident in London,
A brisk discusiiou on trade unionism and medicine has

been occupying a considerable amount of space in our
correspondence columns for some weeks, and it has seemed
worth while to look carefully at the Trade Union Acts—

•

the most recent only received the Royal assent a few
weeks ago—in order to see what exactly are the powers
and immunities enjoyed by a body registered under these
Acts as compared with those possessed by a body such
as the British Medical Association, which is registered

under the Companies Acts (as a company not for profit).

Objects of a Trade Union.
The primary object of a trade union is to make the

terms of service, including the remuneration of all the
persons employed in the calling with which it is concerned,
reasonably good, and so to maintain them. Tl;is implies
either that the existing terms of service ai'e not reason-
ably good, or that there is a risk of their becomiug bad.
An ancillary object of a trade union is to assist its indi-

vidual members to defend their i-ights as individuals, and
to help them to make better provision by provident
methods against the changes and chances of this mortal
lite. But as some common measure must be used, and as
men are to be found to take practically any risk for money,
with its promise of future luxury or ease, most disputes
in which trade unions have engaged have tm-ned on the
question of pay, but not all, as recent railway difficulties

may remind us.

The medical profession already has experience enough
amply to prove that a medical union must be prepared to

deal with both kinds of encroachment, unreasonable or
improper demands unduly increasing its labours and
responsibilities, and attempts to refuse just pecuniary
remuneration. It must have power to defend its members
individually, and it must have powers of collective defence.
Defence in both cases comprises both the legal right to

defend .and tho pecuniary resources for effective defence,
including the compensation of members who suffer by
reason of adhering to the imion.
There is this difference: that collective defence means

collective action, which can only come about through
a solid unit}- which has seme efficient sanction in pro-

fessional sentiment and in common material interests,

with, if possible, legal power of enforcement.

Union and Trade Unions.
The fault fouud with the British Medical Association

appears to be tliat its powers and resources for collective

defence and for individual defence and support are

inadequate, and th.'it its influence and control over its

members are insufficient to ensure effective collective

action. Its most loyal members may admit all this

—

nay, they have been proclaiming it from the hou.sctops

—and have striven for years to bring about the changes
in its constitution and the extension of its joowers needed
to effect this reform. But from this to the conclusion
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that a Medical Union registrable under the Trade Union
Acts should be formed, or the British Medical Association

wound up and its assets used for the foundation of such a
union, is along step, and cool-headed members of the profes-

sion and of the Association will desire to be quite convinced
that the step is not over a pi'ccipice into a quagmire.
The syllogism appears to be—"an effective union of the

profession is desirable: a union registered under the
Trade Union Acts is an effective union : therefore registra-

tion of a Medical Union under the Trade Union Acts is

desirable." The syllogism would be watertight if the
middle term were " a union registered imder the Trade
Union Acts is the only eft'ective union." Put in either way,
the crux is the delinition of "effective union." The
assumption seems to be that registration under the Trade
Union Acts constitutes an effective union, while registration

under tlie Companies Acts does not.

IIow is a trade union made effective, and what arc its

powers and immunities as compared with those which aie

possessed or may be acquired by an association registered

imder the Companies Act, or, as the British Medical
Association has been advised would be the better alterna-

tive—a body possessed of a royal charter?
The Acts of Parliament making and amending the law

relating to trade unions and trade disputes have to be
read with and into one another, which is an obscure and
perplexing process.

Thf, Trade Union Act, 1871.

The Act of 1871, known as " The Trade Union Act,"

clearly indicates its objects in its opening sections.

(2) The purposes of any trade union shall not by
reason merely that they are in restraint of tr,ade be
deemed to bo unlav.ful. so as to render any member of

such trade union liable to criminal pro.secution for

conspiracy or otherwise.

(3) The purposes of any trade nniou shall not, by
reason merely that they are in restraint of trade, be
unlav.ful so as to render void or voidable any agree-
ment or trust.

Ever since the reign of Henry V it had been held that
a contract in general restraint of trade was void. A
learned judge, speaking of a trade nniou, said, " It appears
to me that without the Act it is clearly an unlawful
association ; it is an association by which men are not
only restrained in trade, but they are bound to do certain

acts under a penalty."
Section 4 of this Act disclaims interference, and whilst

tailing- away no jurisdiction it does not confer any. In
fact, it leaves matters in this respect just where they were
'ill sldtii quo ante the passing of this Act. This is not

always realized, and many'people who read about the funds
and levies of trade unions believe that a trade union has
extra legal powers to raise money from the members.

This section expressly states that there is no legal

power. But, of course, tlie forces of coercion and picket-

ing permitted by the Acts might be used for the purpose
of cuforciug the levies. The section is as follows :

(4) Nolhinj^ in ibis Act shall enable any court to enter-

tain any legal proceedings instituted witli tlic object
of directly enforcing or recovering damages for the
breach of any of the following agreements, namely

:

1. Any agreement betw-een members of a trade
union as such, concerning the conditions on which
any members for the time being of such trade union
shall or shall not sell their goods, transact business,
employ or be employed.

2. Any agreement for the payment by any person
of any subscription or penalty to a trade union.

3. Any agreement for the api^Iication of the funds
of a trade union

—

f(T) To jirovide benefits to members ; or
{h) To furnish contributions to any employer or

workman not a member of such trade union,
in consideration of such enrployer or work-
man acting in conformity with the rules or

resolutions of such trade union : or
(c) To discliarge any tine imposed ujjon any

person by sentence of a court of justice ; or

4. Any agreement made between one trade union
and another; or

5. kiiy bond to secure the performance of any of

the above-mentioned agreements.

But nolhing in this section shall be deemed to constitute

any of the above-mentioned agreements unlawful.

Therefore, if a member of a trade union refuses to pay
his subscription or levies he cannot bo sued; if he is

willing to sacrifice what he has paid into the union and
drop his membership he can do so.

Definition of Trade Union.
In the Trade Union Amendment Act, 1876, we get a

delinition

:

The term "trade union" means any combination
whether temporary or p:!rmanent for regulating the
relations between workmen and masters, or lietween
workmen and worlcmeu or between masters and
masters, or for imposing restrictive conditions on tho
conduct of any trade or business, whether such com-
bination would or would not, if the principal Act had
not been passed, have been deemed to have been an
unlawful combination by reason of some one or more
of its pitrposes being in restraint of trade.

The words " any combination . . . for regulating rela-
tions ... or for imposing restrictive conditions on tho
conduct of any trade or business " led the courts to hold
that societies actually proposing to carry on trade cannot
be registered as trade unions, and in a leading case tlie

Board of Trade had refused to register a union as the
proprietors of a newspaper. A learned judge has lield
that a union may carry on a newspaper in the interests of
the members but not for profit or as a trading venture,
tn the present state of the law a trade union is in its legal
aspects a negative combination for the purpose of imposing
restrictive conditions and has no powers to carry on any
trade or business of a positive nature.

Conspiracy and Peotection of PRorERXY Act.
Four years after the passing of tlic Act of 1871 came the

Conspiracy and Protection of Property Act, 1875, a most
important section of which enacts :

7. Every person who with a view to compel any
other person to abstain from doing, or to do any act
which such other person has a legal right to do or
abstain from doing, wrongfully and without legal
authority :

1. Usesviolence to or intimidates Fuch other person
or his wife or children or injures his property ; or

2. Persistently follows such other ijerso'n about
from place to place ; or

3. Hides any tools, clotbiCS, or other property-
owned or used by such other person, or deprives
him of or hinders him in the use thereof ; or

4. Watches or besets the house or other place
whei-e such other person resides or works or carries
on business, or happens to be, or the approach to
such house or place ; or

5. Follows such other i^erson with two or more
other persons in a disorderly manner in or through
any street or road

shall on conviction thereof ... be liable to jpay a
))enalty not exceeding twenty pounds or be imnrisoned
for a term not exceeding three mouths with or'without
hard labour.

Trade Disputes Act, 1906.
The Trade Disputes Act, 1906, is to be read w-ith the

Conspiracy and Protection of Property Act. It deals with
peaceful picketing as follows:

2. (1) It shall be lawful for one or more i^ersons
acting on their own behalf or on behalf of a trade
union or of an individual employer or firm in contem-
plation or furtherance of a trade dispute, to attend at
or near a house or place where a person resides, or
works, or carries on business or hajipens to be if they
so attend merely for the purpose of peacefully obtain-
ing or communicating information or of jieacefully
persuading any person to work or to abstain from
working.

The Trade Disputes Act was framed to alter tho law as
laid down in a variety of judgements of recent years.
There had been complaints of "judge-made laws."
The Act alters the law of conspiracy, practically abro-

gating it in the ease of unions, actions for tort are limited,
and the law of picketing relaxed. Section 1 deals with
conspiracy. A paragraph is added as a new paragraph
atter the iirst iiaragraph of Section 3 of the Conspiracy
and Protection of Property Act, 1875, which enacted :

{Conspiraci; and Protection of Propirly Act.)

3. An agreement or combination by two or moro

persons to do or -procuro to be done any ace in
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.oiitemplation or {iirtlH i i lade clisiiut. . . .

shall not be iudictablc as a cuuspiracy if siicli Act
committed b> one pcfiioti wonlti not be imiiisliablc as
a crimp.

Kothhiij ill tins section shall exempt Fiom imiiish-

mcnt any person yuilty of a CMnsplvacy for winch a
IxiniKliiueiit is awardetl by any Aci of Parliament. . . .

A crime tor the inirposes of this section means an
offence jiunishablc on indictment or im siimniary
conviction punishable liy imiirisonment.

The additional paragraph reads:

( Trade I>i>,piil<s At I.

,

(1) Ai! act done in [lursnanco of an agreement or
combination by one or more perscms shall, if done in

contemplation or furtherance of a trade dispute. n<.)t be
actionable unless the set, if done without any such
agreemeut or combination, would be actionable.

Tlie right of action against individuals who conspire
survives in this addition, and a plaintiif may proceed
against his opponents singh hn- a tort, or jointly for

conspiracy to commit that tort.

But .Section 4 of the Trade Dispntes Act. 1906. protects
unions from the eViarge by Avhicli before the passing of the
Act they had often been brought do'wn —that of conspiracy
to injiu'o.

4. (1| An action against a trade union, whether of
workmen or masters, or against any memliers or
officials thereof, on behalf of themselves and all other
members of tlii' trade union in respect of any tortious
ect alleged to have been ccniimitted by or on behalf
of the trade nniou. shall not be entertained by any
court.

(21 Nothing in this section shall afTec! the liability
of the trustees of a trade uiiii.'U to be sued in the
events xjrovided for l)y the Trades ['nion Act. 1871,
Section 9, except in respect of any tortious act com-
mitted by or on behalf of the imiou in contemplation
or in furtherance of a, trade dispute.

A tort may rouglily bo defined as an injury to a private
individual for which the wrongdoer has to compensate the
iujnred party.

Liibel is a tort, and the trustees of a trade union cannot
be sued for libel or slander published or nttercd in con-
templation or furtherance of a trade- dispute.

Trvoe I'.sion Act. 1913.
The Trade I'uion Act, 1913. wliich became law on

Marcli 7tb last, empowers a trade union to raise and
manage a " Political Fund '' for the purpose of promoting
the election of a person to Parli,ameut, or to anj- public
oifice, and of his maintenance after such election. Any
member may claim to be exempted from payment to the
political fund, and must not on that account be excluded
from any benefits of the union (Section 3).

Section 1 of the Act distinguishes between statutory
objects and political objects:

1. (1) The fact that a combination has under its
constitution objects and jiowers other than statutory
objects w ithin the meau.iug of the Act shall not pre-
vent the combination being a trade nnitiu for the

' piii-poses of the Trade rnion^Acts, 1871 to 1906. so long
as the combination is a trade union as defined by this
Act, and. subject to the jirovisions of this Act as to
the furtherance of political objects, any such trade
itniou shall have power to apjily the funds of the union
i'or any lawful objects or jnu-pcises foi' the time being
authorized under its constitution. •

(2) For the pnrpo.ses of this Act the expression
"statutory objects" means the objects mentioned in
bection sixteen of the Trade T'nion Act Amendment
Act, 1876, namely, the regulation of the relations
between workmen and masters, o)' bpt\\ een w orkmen
and workmen, or liet\\eeu masters and mastc'i-s, or the
imposing of restrictive conditions on the conduct of
any trade or business, and also tlie provision of benefits
to members.
.2.(1) The expression "tiadc nniou" for the imr-
pose of the Trade Union Acts, 1871 to 1906. and this
Act. means any combination, wherhei' tenjporary or
permanent, the principal oi>jects of which arc under
its constitution statutory olijects : Pro\ ided that any
combination which is tor the time being registered as
a trade union shall l)e deemed *o be a trade union as
defined by this Act s. utinues to be so
registered.

The right of a member to claim exemption from any

contribution to the political fund of the nnion is defined
in Sections 5 and 6,

5, (1) A member of a trade union may at any time
give notice, in the forin'set our in the Schedule to this
Act or in a form to the like effect, (hat he objects to

contribute to the [loliticn.! fund of the union, and. on
the adoption of a resolution of the union cippro\ing
the furtherance of political obj<rCts as an object of the
the union. Uf^tice sliall be given to the members of the
union acquainting them that each member has a

j-ight to be exemjit from contributing to the political

fund of the union, and lliat a form of exemption notice
can be obtained by or on behalf of a, member either
by application at or by liost from tlie iiead office or
ain branch office of the nnion or the oflfice of the
Kegistrar of Friendly Societies.
Any such notice to memViers of the union sliall be

given in accordance with rules tit the union approved
for the piirpose by the Eegistrar of Friendly Societies,
having regard in each case to the existing iJi'acticc

and to the character of the uidou.

(2; On giving notice in accordance with this Act of

his objection to contribute, a member of the union shall

be exempt, so long as his notice is not withdrawn,
from conUibuting to tlie political fund of the union as-
from the first day of Jaunai'^' next after the notice is

given, or, in the case of a notice given within one
month after the notice given to members under tliis

section on the adoption of a resolution approving the
furtherance of i)olltical objects, as from the date on
which the member's notice is given.

6. Effect may be given to the exemption of members
to contribute to the i)oUtical fund of a luilon either by
a separate levy of contributions to that fund from th<^

members of the union who are not exempt, and in

that case the rules shall provide that no moneys of the
nnion other than the amount raised by such separate
levy shall be carried to that fund, or by relieving any
members who are exempt from the pa;>"ment of the
whole or any part of any periodical contributions
required from the members of the union towards the
expenses of the nnion. and in that casp the rules shall
provide that the relief shall be given as far as possible
to all members who are exempt on the occasion of the

- same periodical payment, and for enaliling each
member of the union to know, as respects any such
periodical contribution, what portion, if any. of the
sum payable by him is a coutribuliou to the political

fund of the union.

The Lkicester I'x'iox.

The iurst '' Union of Medical Practitioners " lias been
registered at Leicester. Its objects are :

To regulate the relations and conduct of medical
practitioners as lietween themselves, and between
medical practitioners and their emiiloyers.
To regulate the rates of payment and conditions of

service of club, friendly society, dispensary, and other
forms of contributory contract practice, and the
terms a.nd conditions upon which medical service
shall be given to persons of limited income.
To inijiose any other restrictive conditions which

may be considered desirable on the conduct, liy

members of the union, of the trade or business of
medical jiractitioners carried on by them.

In furtherance of these objects the union adopts the
following methods and means :

(1| The establishment of a fund or funds.
(iii The promotion of a system of medical service regulating

medical attenilancc and provision of medicines for persons un-
able to pay ordinary medical charges (Pulillc Medical Service).

(ili) The (jromotion of a system or systems of school clinics
for the treatment of necessitous chihlieii.

(iv) The giving of legal assistance to members in connexion
with the above objects.

(\i 't'hc ])romotion of legislation tor the protection of tlie
union and for tlie general and material welfare of its members
or the support of or opposition to alterations.

(vi) The advising of members in ethical niattei's.
(viii The watching o\ev. protection, ami promotion of tlie

Interests of members and medical practitioners "eOeralh .

(viii) The federiition or .inialgamation with otiier bodies
having similar objects.

(i.xi Ttie establishment of brandies, subdivisions or districts.
(x) "Any otlier lawful method which may be decided

to be advisable in the general interests of the members as
rieclBi-ed by a majority of two-thirds of those of the members
present and voting at a general meeting."

There is an entrance fee of £1 Is., and an annual
subscription not to exceed X'l Is.
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The Central Committee lias the powei' from time to

time to make a levy of a suui not exceeding X'5 pnr member,
provided tliot an intci-val of not less tlian three months
lias chipsed siuec tlie laying of a previous levy.

Xlie duties of members are as follows :

liult in. natii's of SFrDihers.
" (W No member of tlie TJuiou shah consult with or meet a

meilioal jjractit.ioner wiio carries on any lorm ol contract or
contributory contract practice within tlie spiiere ol' operations
of the Uuion and wlio does not conform to the worlciuy rules
for the time being in force regulating the Public Medical Ser-
vice and the Bye-laws of the Subdivision withiu whicii any
Iiatient so treated by him resides.

{() No member shall take or treat on contract or contributory
contract terms any patient at a lower rate than that preacribeil
by the working rules for the time being in force regulating the
Ptil)lic Medical Service or any patient who is to his knowledge
in receipt of an income exceeding the income limit laid down
by such working rules or by the J3}e-laws of the Sub-di\'ision in
whicli such patient resides.

Id) No member shall act for an Insurance Committee,
Friendly Society, or combination of lay persons lor the provi-
sion of medical treatment or medicines which does not
confoi;ni to the working rules, etc.

(e) No member shall canS'ass or advertise for patients nr
influence or attempt to influence any persons to do so on Jiis

behalf.
(./I If any member is found by tlie Central Committee to be

guilty of any act forbidden by paragraphs (/i>, (c), ('/), or {c) oi
this kule, bis conduct shall be deemed to be detrimental to the
honour and interests of the Union."

Utile 17.

The effect of this rule is that any member found guilty of
conduct detrimental to lihe honour ami intei-ests of the Union
as calculated to bring the business trade and profession of
a medical practitioner into disrepute shall ipso Jiictu cease to
be a member of the Union.

Tlie penalty for non-payment of subscription, levy, fine»

or otlier sum payable is exjiulsion by resolution of the
Central Committee.

The Natio.val IMEDirAL Guild.
The oiijcets of the National Medical Guild are generally

similar to those of the Leicester Union, but the following
are in addition set out

:

. . . to em])loy the funds of the Guild lor the political
objects defined in Section 3, subsection 2 of the Trade
Union Act, 1912. . .

... to provide for the insui'ance of JMcmhers, eitlier
directly or by arrangement with insurance companies
against death, illness, third parly liability and (<n-|

damage caused to and by motor cars or other vehicles
;

to publish books, papers, and literature in further-
ance of the eiuls of the Guild, . . .

to acquire, lease or build premises for the purposes
of the Guild.

These concrete instances of the powers to he obtained
by way of registration under the Trade Union Acts may
usefully be compared with the powers possessed or sought
by the British Medical Association.

The Position of the British Medical Association.
In the draft charter submitted to the Privy Council (as

emended by the llepresentative Meeting of 1909) the Asso-
ciation among other powers sought the following : To
publish the Bkitish Medical -Touiinal, or any other journal
of a character specially adapted to the needs of the medical
profession ; to originate, support, promote, and opjioso
alterations in tlie law of the United Kingdom or any
British colony or dependency affecting the public liealth

or the medical profession, and to promote the candidature
of any member of the Association tor Parliament or lor

any British legislative assembly ; to take or defend anil

assist persons in taking or defending legal proceedings,
civil or criminal, including proceedings before the (Jeueral
Medical t.'ouncil iii which the honour or interests of

the medical profession, or any member of the Asso-
ciation in liis professional capacity or any question of

professional principle should be involved, and for this

purpose to establish, contribute to, organize, and manage
a fund, or funds, for the purpose ; to provide facilities

for tlie sale or transfer of practices, and for the engage-
nieiit of assistants or locnmteuents ; to establish, endow,
contribute to. organize, and manage, provident, or bene-
volent funds, for the benefit of members of the Associa-
tion ; to manage any trusts, directly or indirectlj' con-

ducive to the interests of the Association or of the xu-o-

fession, or any branch thereof; and to take snch other
means as miglit be incidental or conducive to the promo-
tion or carrying on of tlu^se objects.

These points may be compared with paragi'aphs iv, v,

vii, and x, of the methods and means of tlie Leicester
Union. With regard to the methods ii and iii of the
Leicester Union, the .Association lias already taken action

by way of a central scheme, or scliemes, administered
locally. Man}' of the powers sought by the charter are
already exercised bj' the Associo,tion. For example, it baa
always taken a part in the promoticu of legislation and
the amendment of the law ; it has frequently defended
or given legal assistance in cases of professional interest;

that is, in cases of more than merely personal interest;

it regularly takes eases before the General Medical
Council ; it has recently improved its organization
for advising members on ethical matters ; and it has
set up trusts for purposes ancillary to those of the
Association, it has, for example, established a Central
Emergency Fund and the Central Insurance Defence
Fund. It grew in its early days by amalgamation with
other bodies having . similar objects, and its organization
is based on a system of Branches and Divisions.

The granting of the charter was opposed by certain
medical corporations and by certain medical benevolent
organizations, but the weiglit of the opposition un-
doubtedly lay in 'the objections advanced by certain
branches and members of the Association who objected io

certain of the ordinances and by-laws, but expressed tlieir

desire that, if the regulations were modified so as to

meet these objections, the charter should be granted to

the Association, giving it all the powers specified in the
draft. The wish of the menibcrs, therefore, that the A.sso-

ciation should possess the additional powers enumerated
above would seem to be practically unanimous.

After the granting of the cliarter liad been refused by
tlie Privy Council, the Association sought to proceed by
^vay of establishing a new association registered with
extended powers under the Companies Act, which would
take over the work of the British Medical Association as a
going concern. It was ascertained that the Board of

Trade would sanction the registration of a new company
possessing the following powers not definitely included in

tlie present articles of Association, though, as regards (1)

and (2), already exorcised by it:

(1) Power to promote and oppose legislation affecting
the public health or the profession.

(2) Power to tal>e part in certain legal proceedings
affecting tlic profession.

(3) Power to establish, endow, and manage benevolent
funds (with the restriction tliat no grant may bo
made directly to a member of the Association; .i

member may, it indigent, be benefited indirectly by a
grant to his relatives or dependants).

(4) Power to borrow and mortgage.

.'Vnd that, in addition, certain other matters wliicli had
been held to come within the scope of tlie objects of the
existing As.sociation, but are not clearly provided in the
existing memorandum, would be clearly defined, namely:

Power to provide libraries and places for social
intercourse.

Power to undertake trusts for the benefit of tb<3

profession.

General powers of mp.nagemcut of and dealing with
property.

The Board of Trade, however, required that the following
should he added to the draft memorandum :

Provided that the Association shall not support
with its funds or endeavour to impose on or procure
to be observed by its members or others any regula-
tion, restriction, or condition which, if an object of
the Association, would m.ake it a trade union.

On looking into the matter furtlier it appeared that the
powers whicli could he obtained in this way were all, with
the exception of tVz) the establishment" of a medical
benevolent fund, and ih) the borrowing of moneys, power.s
already exercised by tlie Association, and, in view of the
considerable expenditure necessarily attending the transfer

of the work and assets of the Association to a new com-

pany, the Council resolved to advise the Representative

'.Meeting not at present to jn-oceed further in this y^^y<

but to apply to the High Court for an extension of tlia
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memorandum to include only tlic poTvor of bori-owiug

money on mortgage or otherwise—a power wbicli would
result in considerable economy.

Some Dedcctions axd C...:M:nMi':vr^.

To the question—What can a trade union do for medical
men that a voluntary association cannot do ? the answer
is. from the legal point of view, not very conclusive.

It vrould appear that a medical union registered under
the Trade Union Acts would have the power to defend
its members in the courts. It would also have i)ower to

jirovide for them in sickness, in old age, in nnemploy-
ment, or in pecuniary distress due to acts done in accord-

ance with the policy of the union. But provision for

these matters could be made by a voluntary association

out of a trust fund raised for the purpose.

The union would be immune from action for injni'ies

to private individuals if committed in contemplation or

in furtherance of a trade dispute. It could also, it would
appear, issue a libel in a publication published by it if

such publication be issued i)t the interests of the tnemhers,

but not as a trading adventure.
It would be exempt from the law of conspiracy (except

in respect of a conspiracy for which a punishment is

a\varded bj' statute) in doiug any act in furtherance of a
trade dispute if such act committed by one person would
not bo punishable as a crime.

It would have the power to form a political fund, but
not to compel its members to subscribe.

It would have the power to make levies, but would not
Lave power to enforce them at law.

The real iiower of a trade union would seem to depend:

(1) On its being made to include so large a majority of

the persons engaged in the calling that the minority,
having regard to the procedure, for example a
strike, proposed to be taken is negligible.

(2) On the constancy of its members iu abiding by the
decision of the majority, properly ascertained
according to the regulations of the union.

(3) On the power, in tlie event of the nniou failing to

come to an amicable arrangement with the em-
ployers, to induce its members to strike, that is, to

refuse to work.

As to the first point (1), it seems clear a jir/or;', and the
history of trade unionism fully confirms the conclusion,
that the power of a trade union is the same as that of

any other voluntary association, such as an association
registered under the Companies Acts—neither greater nor
less.

As to the second point (2), the advantage which a trade
nnion possesses over an organization such as the British
Medical Association as at present constituted, resides in

the benefits which it provides for members. A member
who leaves his trade union at a pinch forfeits his right to

benefits. This is a very real and tangible liold on mem-
bers which ceases only when the reserve funds of the
nnion have been eaten up by paying cnuiponsation to
members who are unemployed owing to their loj-alty in

adhering to the decisions of the union (strike pay). This
advantage is reinforced by the power to make a levy, of an
amount assessed by the committee, but not exceeding an
amount fixed by the rules of the union. Sucli a levy maj'
be made in anticipation of a trade; difiiculty. during a
strike, when it can, as a rule, onlj- bo made on those
members who are continuing to work, or after if is over
to reinstate the reserve funds of the union.
The power a trade union has in order to induce an

individual member to strike (i). over and above a sense of

loyalty to his fellows, is, in the fir;t place. the fear of the
loss of benefits to which he has become entitled by his
contributions, should he, owing to failure to obey the
decisions of the union, incur tlie jionalty of expulsion

;

and, in the second, "peaceful picketing."
Those who have spolcen or written in favour of the

establishment of a medical imion registered under tlie

Trade Union Acts do not contemplate a strike- -that is to
.s.aj-, they do not contemplate what manual labour calls
the policy of "down tools." Tliey realize, as eveiy one
realizes, that the Insurance Act will have the effect of
increasing, rather than diminishing, the need for an
effective system of i>rofessioual defence against encroach-

ments by the Government, by friendly societies, and
other forms of contract practice, and by individuals, and
the}- believe that while the old .sj'stem lacked sanction anc
was obeyed just so long as obedience was consonant with
personal taste, trade unionism would afford the desired
sanction for rules and would ensure their observance.

"We have endeavoured without prejudice to set out the
effect of the law with I'cgard to trade unions, and to indi-

cate the powers and inmumities which bodies registered
imder the Trade Union Acts possess, and we have avoided
any reference to what maj' be called sentimental objec-

tions, but objections of this order would have to be taken
into consideration if one of the propositions advanced
above be correct, namely, that the first neeessitj' for a suc-

cessful trade union is that it shall include so large a
majority of the persons engaged in the calling that the
minority, having regard to the action proposed to be taken,
is negligible.

THE MENTAL DEFICIEXCY BILL.
It will be remembered that shortly after the opening ol

the autumn session last year the Government announced
that it could not find time to press the Mental Deficiency
Bill (1912 1 through all its stages. It decided to complete
the consideration in Committee of those portions of the

bill which had already been dealt with by the Standing
Committee at great length and taking these clauses as a
foundation to introduce a new measure this year. This
decision had the immediate eifcot of relieving the Com-
mittee from the somewhat obstructive tactics of certain

members of the Committee who wcr<' strongly opposed to

certain aspects of the bill. Accordingly the Committee
on December 2nd presented to the House of Commons the
torso of a measure consisting of seven clanses dealing with

(1) central and local authorities and (2) the method of

dealing with mentally defective persons. The sacrifice of

the bill called forth outcries of disapproval from those
interested and pleas that some attenuated measure
should be pressed through without delay.

In these columns the view was expressed that on the

whole the delay involved in the withdrawal would bo
amply compensated bj' the opportunity afforded for re-

drafting it iu view of the fundamental alterations that had
been made, the fuller knowledge of the nubject which had
been gained as a i-esult of the discussions in Committee,
and not least in order to have the advantage of the expert
assistance of the Commissioners in Lunacy in framing tho
machinery of such an Act.

The new bill was issued on March 31st. and it is clear,

from even a cursory .survey of its provisions, that tho

Govei'nmcnt and its advisers have made good use of tho
time and opportunities thus put at their disposal.

In comparing the bill of 1913 with that of 1912 it must
be borne in mind that the latter as amended differed

essentially from the bill as originally introduced both iu

regard to the central authority, the categories of defec-

tives subject to be dealt with, and the definition of defec-

tives in general. In all these respects great impi-ovcments
were made, and with certain subsidiary changes theso
improvements are i-etained in the present draft.

Apart from this, the principal points of importance in

the present bill may be summarized under a few main
heads.

1. TJie General Attitude ioivarils the Prohlem

of the MentitUij Deficient.

In regard to this it maj- be said in general terms that
the note now is more defiuitely and exclusively tho
interests and needs of the detective for his own welfare :

this note was not wanting iu last year"s bill. Init it was
not made so dominating, and it was accompanied by the
refrain of the interest of society.

"\Vo are fortunate in regard to tliis problem in that

what is desirable in the interest of the individual tends

also to be largelj' in the interest of society also, but it

became evident during tlic deliates on tins matter last

year that what Parliament would readily concede if

satisfied that any restraints imposed arc in the interest

of the individual concerned, it would be less ready to

sanction solely in tlie interest of society. This may not

be a very far-seeing attitude, but it is one which has to

be reckoned with, and it seems likely that the note struclc

in the present bill will liolp to facilitate its passage through
the Legislature.
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As an illustration of this attitude one may refer to tlie

change in the full title of the bill ; it is, To make further

and better provision for the care of (instead of as before

merely " with respect to ") feeble-minded aud other

mentally defective persons, and to amend the Lunacy
Acts. Incidentally attention may be called to these lasi,

six -words which are new. They are clearly required in

view of the amendments made last year, but they may be
important as allowing an opportunity for further amend-
ments which could hardly liave been incorporated under
the bill as previously entitled. Indications of the same
spirit may bo seen in Subclause 6 (3), where the judicial

authority is empowered to make an order '• if ho thinks it

desirable to do so in the interests of such person "
; and,

again, in the omission from the categories of defectives

who may be dealt with under the Act those " in whoso
case such other circumstances exist as may bo specified in

any order made by tlie Secretary of State as being circnni-

stancos which make it desirable that they should be sub-

ject to bo dealt with under this Act," although this

appeared in the definition Clause 6 (1 ) / of the amended
bill; aud, fLU-fcher, the clause forbidding marriage with a
defective no longer appears.
As regards "discharge"—a question which directly affects

the liberty of the individual—the provisions are now
specified in the Act. and not left to the regulations to be
subsequently framed. A commissioner will have power
to discharge at any time any person detained under this

Act without certain exceptions.
A parent or guardian may withdr.aw a defective who

has been placed by him in an institution or under guardian-
ship, at any time on giving notice in writing for the
purpose to the Board, unless the Board, after considering
what means of care and supervision would be available if

lie were discharged, determine that the further detention
of the defective in tlio institution or under guardianship is

required in the interests of the defective.

It will be seen here once more that t!ie interests of the
defective are to be the determining consideration, and that
the prcsamption is to be that he may bo discharged b}? his

friends unless it is held to be undesirable in his own
interests, and not the other way.

2. Matters nearlij Affecting ihe Medical Profession.
The constitution of the Board of Control is left as in

the amended bill of last session. There are to be not
more than fifteen commissioners, of whom not more than
twelve shall be paid. Of the paid commissioners at least

four shall be medical commissioners. Hitherto half of
the paid commissioners liave been medical practitioners;
now the proportion may be as low as one-third, and there
is no provision, as there well might be, that the paid
^voman commissioner should be a medical practitioner.

Provision is made to remedy a defect of the former bill

aud to secure that tlicre must be a medical examination
before an order is made under the Act.
The local authorities are not to be required to appoint

a special medical officer to assist them in the performance
of their poviers and duties as in Clause 11 of the 1912 bill.

3. The Idiots Act and the Institutions Registered
under it.

As pi'omised, the Government, while repealing the Idiots
Act, embodies clauses wdiich largely re-enact the pro-
visions of that Act under another form in such a way
as to leave the procedure simple, as it was under that Act,
and not cause hardship to the voluntary institutions.

This has involved a recasting of the definition clause.
The definitions of the vai-ious classes of persons who arc
mentally defective which shall be deemed to be defective
within the meaning of this Act are put into a clause by
themselves. Tiie addition of the words " who are
mentally defective" makes it clear that the bill does not
cover all classes of mental defect, and that the- bill does
not, as it were, purport to create and recognize as defective
a condition wdiich is not so recognized apart from the bill.

This will deprive such criticisms as those of Sir Frederick
Banbury of the slender ground and feeble humour w hich
they may have possessed before.
Then in Clause 2 it is simply stated that a defective

may be dealt witli by being sent to an institution for
defectives or placed under guardianship

—

(«) .Ki the instance of his parent or guardian, if he is an
idiot or imbecile, or is under the age of 21 ; or

(6) If, in addition to being a defective he comes within
certain categories which were defined in tho
amended bill of last year.

No order is required for the idiot or imbecile or for

another type of defective when under 21 to be placed
in an institution by a parent or guardian, but a siuglo
medical certificate as at pi'csent.

4. Voluntary Boarders.
Tliis was a question to which we have previously called

attention, for which no provision was made in the 1912
bill.

The present measure deals with it indirectly by estab-
lishing, in addition to State institutions, certified institu-

tions, and certified houses, a new class of home termed
"approved homes." These may be either charitable or
semi-chai'itable institutions, or homes run for private
profit. Apparently it will be open to such homes to
receive defectives of all kinds defined by the Act without
certificate, and without powers of detentiou, but it will

not be open to them to receive or detain any person
ordered to be sent to an institution by a judicial or other
authority. Such persons maj' be sent to a certified house,
and similarly, if powers of detention are required, a parent
or guardian may place an idiot or imbecile, or a defective
under 21, in a certified house under a medical certificate.

It will be seen that this provides for a feeble-minded adult
being cared for in an approved homo ou a voluntary
boarder basis. It is doubtful how far this is applicable to
idiots and imbeciles.

Under the bill it will be open to any one to undertake
the care and control of one person who is defective
without tlie consent of tlie Board, provided he gives notice
to the local authority and the Board within forty-eight
hours after the reception of such person. Presumably tho
Board will then require lunacy certificates in any case in

which these seem to be applicable.

5. Relation to Kducntional Authorities.
The duty of ascertaining what children over the age of

5 and under the age of 16 are defective has been left to tho
local education autliority and not to the local authority
under this Act, which will have no duties as respects
defective children, except as to those whose names and
addresses have been notified to them by tho Local
Education Authority as

:

1. Incapable of receiving benefit or further benefit in special
sclicols or classes, or who cannot be instructed in a special
school or class without tlotriment to the interests o£ the other
children

;

or

2. Who on or within three months of attaining the age of 16
are disch.arged from a special school or class and in whose case
the Local Education A-athority are of opinion that it would be to
their benefit that they should be sent to an institution or placed
under guardianship.

In the earlier bill power to deal with defective children
uuder the Act was limited to those leaving special schools
at 16.

Provision is made that the eases of defective children
dealt with under the Act shall be specially reconsidered
by the visitors on reaching the age of 21.

The general effect of this is to attempt an early and
complete distinction between the cases suitable for treat-
ment by the educational authorities from those more
suitable to be dealt with under the Act. The former cases
are reconsidered at 16, the latter at 21.

Conclusion.
Spe.akiug generally, the arrangement of the Act is mora

logical and orderly, aud there has been considerable
simplification. Less has been consigned to regulations,
aud there is evidence throughout of the advice of persons
accustomed to the working of machinery of this kind and
of the many contingencies and special circumstances to bo
provided for. There is evidence all through of a concilia-
tory spirit aud of an endeavour to meet the many
suggestions and claims tliat must have come up for
consideration from different persons or bodies likely to be
affected. An illustration of this is the clause designed to

meet tho religious rc(iuircments of the defective. A
general survey of the bill leads to the conclusion that Oio

changes as have been made are calculated to meet many
of the defects of the earlier bill aud likely to disarm Bcrious

opposition.
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LITERARY NOTES..

In BoRvreirs Life of Johnson -svc fincl an instincc ot a

pbypifiiin who vras a strong belicvfv in tlie iufliience of

tbf- mind on the body. He relates that .Tohu'ion and be

dined with Dr. Butter, then i^ractising at Derby, with

v.hom Johnson, vrlio was always fond of the society of

doctors, bad a good deal of uaedioal conversation. Johnson

said he had somewheio or other given an account of Dr.

IS!cbols"s discourse Dc aniina mrdica. He said :

Whatever a man's distemper was, f)r. Xicliols wouUl not

attend bira as a phvsician if his mind was not at ease, for he

Relieved that no medicines would be of nu.\ iuflnence. He once

attended a man in trade upon whom he found none of the

medicines be prescribed bad any efleet. He asked the man's
wife privatelv whether his affairs v ere not in a bad way. Siie

said •No." He continued his attendance for some time, still

witbout snccess. At length the man's wife told him she had
discovered that her husband's affairs were in a bad way.

It may be remembered that when Croldsmith was dying

Dr. Turton said to him: "Your pvdse is in greater dis-

order than it sliould be from the degree of fever which

von have. Is your mind at ease? " Goldsmith answered.
'• No, it is not,"—surely among the saddest of all recorded

last words.
Dr. Benjamin Jowett, the late Master of Baliiol. in his

Av ill expressed the desire that the pvoceods from the sale

of his works, the copyright in which be bct|ucathed to

Jialliol College, should be used to promote the study of

Greek literature, especially by the publication ot new
translations and editions of Greek authors. The codicil

contains the expression o! his hope that the translation of

Aristotle's works, begun by his own translation of the

.roliiirs, should be proceeded with as speed,ly as possible.

'J'iic College resolved that the funds tluis accruing to it

should, in^memory of his services to the College and to

Greek letters, be applied to the subvention of a series of

translations of the works of Aristotle. The series is pub-

lished at the joint expense and risic of the College and the

delegates of the University Press, under the superin-

londence of Mr. J. A. Smith, Fellow ot Balliol College,

and Mr. W. D. Ross, Fellow of Oriel College. The inten-

tion is that the translations shall aim at being such as

a scholar miglit construct in preparation for a critical

edition and commentary. The translation of De Motto

and De Incessu Animaliiini,^ by Mr. A. S. L. Farquharsou,

Fellow of University College, has recently been issued.

He makes an acknowledgement to Dr. Giiuther, FcIlo^v

of Mngdalon College, for valuable criticisms from the

naturalist's point of view, adding that it was ditScult to

resist the temptation to make the notes fidler in this

ocunexion. Ho defends the genuineness ot l>i- Moln
A niiiialium, and says that it certainly gives, except in one

liitficult iiassage, the exact doctrine of Aristotle, and .states

that his defence of the genuineness of Ctiapter X in par-

ticular, -nhich deals with the formal and material cause

of movement, the physiological changes necessary to it,

and the physical characters ot "spirit," was favourably

received by the Oxford rhilological Society. Mr.
.l''arqubarson's notes arc ur.merous, but terse and to the

)K>iut. A good many of them are concerned with textual

criticisms, but as has been implied some of thcui deal

with natural historj-. and in one of them, at least, he has
a dig at tlic author; of the quotation from tlie 7//'(^7 in

t'hapterlV he says that it is "wrongly quoted morf
Aiistotle in order and words."

.\ new edition of Messrs. Fuuk and Wagnall's great

Slaiuliird F.ncijclopfirilir lUrfioitfiri/ will shortly be
issued. The task of revision has been carried out v.ith

such thoroughness by three hundred and sixty specialists

(bat the dictiouar\- is practically a new work. The Britisli

specialists include Lord .\vebury (linancial terms). Sir

'icovge C. M. Birdwood (Tndiani, Admiral Sir Cypiian
Bridge (naval), Colonel Sir David Bruce (tropical dis-

e.iscSsi. Sir James Crichton-Browne (medicali. Sir Harry
Hamilton Johnston (African), Professor J. P. 3Ialiaffy

ulassicali. Sir Hiram Maxim (explosives), Karl llobcrts

I military), Ai-ebdcacon Sinclair (ecclesiastical), Baron
liiidoif Carl Slatin Pasha (Sudanese), Sir liichard

Solomon (South African), .aiul .Sir William Treloar
(carpels aud rugs). The prospectus siates that tlie

>\ork comprises a vocabulary of 450,000 living terms,

or 50.000 more than liavc ever before been defined in

' f)xroi<l: At Ihfi Clarendon Press. 2s. net. 16 is-stiitda that the series

wiJ! bo cc.iui)!cto in five volumes, 12s. 6d. net.

any one work of reference. A special feature is the
niunber and excellence of the illustrations. All living

animals are drawn to scale, and the 7.000 blsck
aud white general illustrations are supplemented by
a series of colour plates. Among other nsefid features

is the number of illustrative (quotations, selected most.ly

from the moi'e modern standard English and American
authors, .and accurately " located," the name of the

author, the title of tlie work, the volume, chapter,

page, name of publisher, aud date of publioatiot

being given. It will be thus easy to trace any qnot.itiou

to its source. Tlien there is a department of disinitetl

pronunciation ; in every such c;ise the word lias been
referred to a committee of more than twenty-tive leading

educators and specialists, aud their decision is said to

form "a consensus of the best judgement of the entire

English-speaking world." This department covers all

general or common words regarding the ])ronunciatioi)

of which modern dictionaries differ. Another vahiablo

feature is a list of synonyms in which the nicer dis-

tinctions of the meaning of words will be given : this

should be useful to writers. The total expenditure on this

new edition will amount, it is stated, to £300.000.

M. Ijucas-Cliampionni^re recently presented to the

Acadeiuie do Medecine, in the name of the authors,

MM. Paul Gafl'arel and de Duranty, a book entitled,

La Pcstc dc l',20 a Marseille et en I'rance. It is a
volume of considerable size, with figures and plans

giving full details of that famous epidemic. The authors

arc not doctoi's, but all available documents are reviewed
aud minutely studied, not so much from the i;iedical as

from the historical, administrative, and picturesque point?

of view. These points of view, however, are very interest-

ing, especially as in medical works they are often omitted,

and v^ithou.t them the history of an epidemic is impc'rfcct.

The disturbance in the life of a city and a whole country

by a groat epidemic aud the administrative needs created

by the means of protection, of prophylaxis, and reparation,

deserve every attention. It is a valuable workof erudition,

which is likely to be serviceable. Even at the present

day. when v>e hope that such scourges may not occur, it is

useful to kuow their history, in order that we may take

the means of protection that may become necessarj'.

In the quarterly Bulletin of the Medical Library
Association (N.S., vol. ii. No. 3, January, 1913) Mr.
Charles Perry Fisher, Librarian ot the College ot

Physicians of Philadelphia, gives an account ot the
changes in medical periodical literature that have takeu
place since January 1st, 1909. He gives a list of the
lieriodicals relating to the science of medicine that havo
made their first appearance since that date, of those
that have ceased to appear, aud of periodicals that have
changed their titles during the same period, (ireat pains
have been taken to ensure accuracy, and the list is

believed to be fairly complete. The following is a
siunraary according to languages :

—

Liir/lisli —IW new
jieriodicals, 31 that havo ceased to appear, and 32
that have changed their titles. Gcnnan—44 new,
15 defunct, and 12 appearing »vith a changed title.

Italian- 22 new, 3 discontinued, and 4 changed title.

Spanish —20 new. Itnssian—5 new, and 1 changed title.

Dutch—5 new. Swedish -1 new; aud C';eeh—1 new.
The great numerical preponderance of periodicals in the
English language is accounted for by tin- number issued
in tlio United States. 'J'lie following figures, made up
priucipally from the list of current medical periodicals

and allied serials issued by the New York .Academy of

Medicine, may be takeu as approximately representing
the existing number of medical periodicals : Unilect

States, 639; Great Britain aud Colonies. 152, making a
grand total of 782 periodicals in Engli.sh : German, 461:
I'rencb, 268: Italian, 75; Spanish, 29; Dutch, 13; other
languages, 26; total, 1,645. Mr. Fisher says jnsUy:
"This is a mighty total for one branch of science. Even
if wc eliminate reports, proceedings, and transaclions,

which certainly have tlicir proper place under periodical
publications, we have a ctn-rent list ul what are technically
called 'journals' of about 1.200 titles."

IMtssrs. \Y. B. Saunders Company will publish sbt^rtly

a thoroughly revised edition of Or. J. SV. H. Eyre';;

Klemrnts if Dactcrioloffical Tecliniqiie. The book ha--

been rearranged and a lU'w chapter dealing with the study
of animals cx2ierimentally infected has been added.
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TRADE UNIONISM AND MJ'DICINE.
Ix another part oE this issue -will be found an arlicle

dcah'ng with (he legal considerations which arise fi'om

the proposal to estabhsli a medical union or imions
with objects and regulations rendering registration

under the Trade Union Acts possible. The artick^ is

a great deal longer tha)i we could have wished, but it

seemed necessary to set out tlie terms o£ the chiuses

ill tlie Acts, and an attempt lias been made towai'ds

its end to state impartially the conclusions wliieh

seem inevitably to flow from the premisses.

In the correspondence which has occnpied so nnuh
space in the columns of the Jovrxal recently, the

terra " trade union " seems to have been used ralber

as a counter; its value has not been clcaiiy doliiicd.

Yet, in approaching any new subject, the all-important

iirst step is to define tlie terms used. For the want
of this there has been, we venture to think, a disposi-

tion to attribute to trade unionism virtues and effects

which are conferred upon it not l^y Acts of Parlia-

meiit, but by the spirit and the methods which
inspire it. Acts of Parliament have been passed to

defiue the powers of trade unions. Each succeeding

.'Vet has swept away some previous limitation of

common or statute law, but caoii has sought,

])0)itaps with diminishing conviction, to safeguard
the rights of the individual, wdiether a member of tlie

union or of the gcno'al public.

It has been said, half seriously, that in tlie last rcsoi t

the final argument of the trade unionist is brickbats.

Tliat there is a certain amount of truth in this jeer

may be granted; but violence is no necessary part
of trade unionism. It is, in fact, contrary to its

fundamental principles, whicli are those of fclIoMshi]).

and loyalty to each other, among men of the same
c.Uing. This may and should be recogni;?ed ; but it

is not a necessary conclusion that the only way for

the profession of medicine to attain the same end is

1)7 way of registration under the Trade Union Acts.

Tijat may, as many now believe, be the right vom\,

but we seem in some danger of mistaking a moans
for the end. The end is a united profession, strong
in its uiranimous determination to seek certain objects.

A similar end has been t'ln goal of trade unionism ;

but the successes of trade unionism have been
tittained through the solid union and hard-bitten

determination of mir.ibers of trade unions. Actuated
lij- this sohdari-y and determination, they have
devised means, and have induced Parliament to

remove certain legal obstacles that stood in their

way.
But first they have relied on ihoir own grit and

their own resources. They have put their hands
in their pockets and paid heavy subscriptions and
levies. Dr. Cox, iii an address delivered as President
(it tlie Xortli of England Branch in 1907, stated

vliat inquiries he had then recently made showed that

in the case of six trade unions as to which he had
liecii able to obtain information, the amounts paid l)y

the members for organization and protective purposes

alone, quite apart from sick and benevolent benefits,

varied from one-lii'tieth to one-eightieth of the work-
man's total income, and we understand that subse-
quent information sliowod that in one instance tlie

jiroportion reached afortietli of the workman's total

income. To take an instance, wliich is more recent,

it appears that the members of the London Society
of Compositors paid last year a suliscription of is. 6x1.

a week and a levy of is., a total of 2S. 6d., 01;

£6 los. a year. Tlie weekly suliscription and levy

was high because tlie members iiad determined to

reimburse the funds of the society for the expenses
incurred during a strike in thB previous year. Tliis

object has been to a considerable extenit attained,

and tiio weekly subscription is now is. 3d., and the
levy 6d., a total of is. gd. a week, or £4 iis. a year.

In the return he gets for this are included pro^idenl;

advantages, of which the most important arc a
superannuation allowance and weekly payments if

unemployed, wliich togetiier account for about ten-

thirteenths of the total expenditure. The remaining
expenditure is on trade union purposes of collective

defence, and amounts ])robably to about 25s. out
of the total of £4 iis. a year. This he is pre-

pared to pay in quiet times, and willingly pro-
\'idea very mucli niore^ two or three times as much -

in emergencies. Other workmen in employments in

which wages are lower make a contribution as large in

proportion to their earnings. No ajiologist for tlie

l^rofcssion can claim that doctors make altogether
a good showing, when compared with the above-
mentioned and many other classes of workmen.
This may seem a digression, but the point of it is

tliat it is not the Trade Union Acts that count, bui;

the spirit of tlie men who have caused them to bn
enacted, and who now make use of them. '.rhe

question that arises for us is whether the same
end may not better be attained without resorting
to the same means, which are clearly in certain
i-espeets not well adapted to our purpose.

In this- country it is not essential that a combination
of persons to promote a common object should liavi:

legal sanction, but if it is to have any corporate
existence in the eye of the law and enjoy a legal status
it must obtain State recognition. In seeking this ill

appears to have three courses open to it—to obtain a
charter from the Crown, to become regi.stered under
tlie Companies Acts, or to seek registration under the
Trade Union Acts. The licensing corporations possess
charters, some of them of respectable antiquity. The
British Medical .\ssociatioii is registered under ihc,

provisions of the Companies Acts which permit re-

cognition of an organization which does not trade
for the profit of its individual members. It was
brought into existence to supply the deficiencies of

tlie chartered corporations, which, with real rogrec
it must be admitted, have not risen to the height of

their opportunities. Had they shown a higher sense
of duty, greater wisdom, and more elasticity, the
British Medical Association might never have been
called into existence to take up the work they left

aside. A few years ago , the British Medical
.\ssociatiou applied for a Charter from the Crown
which would b.a\-6 greatly facilitated the work
which the members of the profession, for the most
part diplomates of the chartered corporations whoso
help had failed, had set it to do. The Association
had to undergo the humiliation of the refusal ot a

State recognition often granted to bodies of tar

smaller membership and far less importance to tho

welfare of the State. It is useless now to seek to

apportion the ijlame for this rebufif, but it; was not all

on one side.
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The strength ot trade iinionism lies not in forms or

laws, but in the union and solidarity it has bred.

This solidarity it has brought about partly by en-

couraging the "growth of a feeling of fellowship among
men engaged in the same calling and partly by

pohticly making the growth of this feeling keep

pace with the material interests of the individual

members.
The proposal to form a medical union or imions

registrable under the Trade Union Acts is one which

needs to be threshed out, and, so far as tlic adminis-

tration of the JouRN.\L is concerned, the desire is to

give full scope for the beating out of the grain from

the chaff. While, therefore, inviting discussion, we
venture to submit that the use of counters should be

given up. and that we should deal with real values,

distiuguisliiug the essential from the accidenlal.

Some of the discussion which lias already taken

place seems to have failed to make this distinction.

SYPHILIS AND CANCER OF THE
TONGUE.

Despite the great amount of work that has been

done in different parts ot the world during recent

years in the various problems of cancer, the imme-
diate causative factor has so far eluded even partial

solution ; and the search for a cause would seem
liitlierto to be as fruitless as tlie mediaeval quest of

the philosopher's stone. Only in a negative sense

can we be said to have approaciied the difficulty.

Many of the opinions and speculations of former

days that clustered round and obscured the problem

have been got rid of,' but there are only contending

theories still with wliich wo may attempt to satisfy

an insistent question. Tliere will be those v.-ho will

continue to advocate a germ or parasitic theory of

cancer genesis ; and, indeed, of the finding of para-

sites there is no end, Init all have come, whatever

may have been their temporary vogue, sooner or

later to nothing. It is but natural, too, that the

mind of -man in constructing hypotheses on which
to base a prospective investigation should choose the

most easj' generalization from sets of known pheno-

mena. It is easy, for example, to coiupreliend a

possible parasite, not perhaps demonstrable by known
means of staining, cultivation, or isolation, wliich,

liecoming incorporated witli the substance of a cell,

causes division and propagates with it, and any one

possessed of such a belief may easily spend liis life in

this quest, but it is no difficult task to argue, both

a priori and from recent observations, against sucli an
assumption. The problems, however, of that unceasing

cell division which constitutes cancer are probably

only soluble as parts of a greater liiological, problem.

A recent writer has ]3ut the case as follows :
' Those

properties that pass from parent to offspring, shaping

the growth of constituent parts, marvellously repro-

ducing in minute pattern the structural charac-

teristics of the ancestors as a species, or still

more marvellously repeating the little details that

give an individuality to a progenitor, have always

been in the domain of mysterious fact, obtrusive to

our eyes, but irisciiitable to our minds. AU the

cellular components of the living body obey laws

governing the limits ot their reparative or reproduc-

tive activity. Why they should cease multiplying

when they have fitted into or restored a predestined

scheme is quite beyond our knowledge. Cancer is

anarchistic to the economy. It is a multiplication of

cells derived from parent tissue normal to the body
;

springing from it, If grows without heed to the order

of things, lawless in its origin, lawless in its progress.

Until we recognize that, ignorant of the laws that

govern and limit normal growth one cannot hope by
some chance observation to light upon the causes
that operate at the inception of tliat cellular dis-

loj'alty, we cannot appreciate tlie profundity of the

problem."'

Whatever be the immediate cause of malignant
change, tliere are often predisposing or mediate
factors tliat preside at its onset, and we may sup-
pose that, were these mediate factors obviated, the

cancerous process would not ensue. By piecing

together the appearances found in precancerous and
early cancerous lesions we can formulate a series

of pictures of the events in their sequence. But it

would be wrong to generalize from such observations,

for the simple reason that in the great majority of

cancers no history of definite preceding, nor histo-

logical evidence of accompanying, irritation can bo
obtained. The factor of irritation is, however, some-
times very definite. To the old classic example of

the irritating clay pipe as a predisposing cause in the

production of cancer of the lip may be added other

striking examples, such as the kangri pot of Kashmir
in association with the occurrence of squamous
carcinoma of the skin of the abdomen, betel-nut

chewing witli the production of epithelioma of the

clieek and tongue, lupus witli skin cancer, bilharziosis

with cancer of the bladder, nematode with cancer in

the rat (Fibiger),^ and the accidental production of

epithelioma of the hands amongst .-c-ray workers. In
other cases, again, an association of different definite

irritants has a conspicuous part in bringing about

malignant cellular proliferation.

In the lecture publislied in this is.sue Mr. Charles

Eyall traces tlie various factors that, operating

together, bring about cancer of the tongue. These lie

considers to be primarily syphilis, and secondarily

smoking and other milder forms of irritation on a

vulnerable organ. The paints he puts forward in

support of his thesis are the results of clinical observa-

tions extending over many years at the Lock and at

the Cancer Hospitals. By keeping under observation

cases of syphilis that showed lingual lesions lie has
noticed the onset of cancerous ulcers in tlie tongue,

and by a careful interrogation of patients who pre-

sented epithelioma of tlie tongue he has found a
history of sypliilis in over 80 per cent, of cases. In
further support of the association may be evidenced

the frequency with which cases of lingual cancer

give a positive Wasserniann reaction of their serum.

Tlie mild irritation of tobacco smoking under normal
circumstances may not affect the tongue, but wlien

the patient is the sulijcct of sypliilis it would seem to

determine the localization of tertiary lesions in that

organ. A tertiary syphilitic lesion of the tongue may
be, and probably often is, a precursor of lingual

cancer. The vulnerable organ now responds to

irritations which otherwise would be innocuous, and
chief amongst these sources of irritation is tobacco.

In syphilitic glossitis there are changes in the

epithelium, proliferations here and denudations tliere,

whilst beneath the papillae there are going on cellular

changes, round-cell infiltration, lymph stasis, and
fibrotio contraction, resulting in the production of

superficial puckering and fissures. In these fissures

debris collects and small ulcers are apt to form

;

continually irritated, the epithelium of the edges

grows into tlicse ulcerated fissures, into an almormal
non-resistant tissue, and malignant proliferation of

epithelium may result. It may be that the mild

1 Leitcb I Fom-tli Report of Caird Cancer Resenvcb Laboratory.
2 JBaiTiaH Medical Jocuxai,, 1913, vol. i, p. 100.
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irritation produces aU exaggerated repair by epitlielial

cecils, and that this reparative tissue itself, still

subjected to irritation, goes on reproducing ; but why,
•m passing beyond the couliues oi' its focus of origin

to where the irritation no longer obtains, it should not

1)6 arrested, is a crucial fact for which no one has

furnished a plausible explanation.

In the later stages of such an ulcer the diiiguostic

)ioints are clear, but while it is still minute and pro-

ductive of but little pain only microscopic examina-
tion of a portion renioveil can settle its nature, as

the late Sir Henry Butliu so fraokly and conclusively

(jointed out in this JouHXAii a few years ago. Mr.
I\yail emphasizes the undesirability of attempting to

solve the condition by the administration of anti-

syphilitic remedies, or by the result of the Wasser-
nninn reaction, seeing that such a large percentage

;]f lingual cancers supervene on, or are associated

with, syphilitic tongue lesions. Au early diagnosis

is essential, and under tiiese circnunstances operative

measures bring hope of total eradication of the

ilisease, and nuicli can be. done at any stage to

mitigate, if not to cure, a most distressing condition
;

but, in view of the part that sypliilis plays in the

prodtiction of lingual cancer, it will be agreed that

liere, at any rate, thorough treatment of a pi'e-

hsposing condition that is so clear may succeed in

prevontiug siifli n '.^ravn scnuchi.

31ILK AND DAIRIES PALL.

i)xri: more the President of the Local Government
Boaril has brought in a Milk Bill. Every year that
lie lias occupied the position ho nov,- so worthily holds

the Prtsident has brought in, or intended to bring in,

a Milk Bill. Soma years circitmstanees were too

strong for him, and the Milk Bill was crttshed out
by bills whieli were considered more important.
Other years the Milk Bill saw the light of day,

init after a brief existence was cast into that

limbo -for bills where they never become Acts.

One died a few weeks ago when the last Parlia-

ment was prorogued. The new bill, phoenix-like,

arises from its ashes. lu the main it is very like

its predecessor, and we. .sincerely hope that it may
meet a better fate. The' main objects of the bill are to

]}rovido for: The more ctt'eelive registration of dairies

and dairymen ; the inspection of dairies, the cxamina-
; ion of cows, and the examination of milk; the pro-

h.ibition of the supply of milk from a dairy where
r^uch a sttppiy has caused or would bo likely to cause
Jufeetiotis diseases, including tuberculosis, and the
prevention of the sale of tiibercttlous milk ; the
regulation of the. importation of milk so as to

prevent danger to pitblic health arising there-

from ; the isstie of regulations for securing the
supply of pure and wholesome milk, and the estab-

lishment by local authorities in popidoits places

(jf milk depots for the sale of milk specially prepared
fm- infants. The provisions as to the inspection of

iajries and the proliibition of the supply of milk are

Ij.iscd on the provis-'ons of the Public Health (Scot-

land) Act, 1897, and the clattse as to the prohibition

>i the sale of tuberculotts milk is taken from the
model milk clauses which have been incorporated in

many local Acts, but the scope of the enactment is

somewhat extended. Under the order of the Board
of Agriculture, as to payment of compensation in

(.'ases of slaughter, which comes into force on May ist

the Treasury has agreed, subject to the assent of

Parliament, to sanction the payment of one-half llio

ipensation for the nextnet amount to be pail ::>

live years. ..

In the bill ii ;.'- .' two entirely new clauses,

Xo. iG, which deals w ith the cost of stntctural altera-

tions, and No, 24, dealing with procedure on appeals
to courts of stimraary jurisdiction. Clause 14 deals with,

the appointment of veterinary inspectors, and says tliab

the council of any county or sanitary authority shall,

when reqitired by the order of the Local Government
Board, appoint not only veterinary inspectors, but
also a bacteriologist. This is a step in the right
direction. Li Clause 27, which deals with the itppli-

cation to London, there is a very important omission.
In the former bill the London County Council occu-
pied a position of paramount importance. The
})aragraph in the clause giving them that power in

the last bill has been deleted and the isowers under
the bill are giveii to ih.e sanitary authorities, and
only in case of default to the County Council. If

tliis had heen proposed during the period when the
Progressives were in power in London, it would have
met with determined opposition from that party. But
the policy' of the Muiiicipal Ecformers has been in

favour of delegating powers to tlie borough councils,

^vho are for London the sanitary authorities, and they
may accept the clause as it stands and look upon the
President of the Local Government Board as a good
iloderate. On the whole, we arc inclined to think
that if in carrying out a ^lilk Bill the London County
Council was given the right to sliape the policy tiie

Avork would be done more energetically, and the effect

vvould be more hair'monioviS than it would be if

carried out by several authorities withiti tlie area of

the county; In dealing witli the question of a pure
supply of milk, any bill on right lines should give
))ower to see to the health and cleanliness of the cow,
its environment, and the people v,ho care for it. Tho
l)ili, wo think, gives this power. Under Clause 15
tlic Local Government Board asks for large powers
to make such general or sjjecial orders as it thinks
lit for the purpose of .carrying out the Act, and among
these powers are this care of tho cow, the cowshed,
the workers, and tlie vessels .used for or containing
the milk. Though it is not' so clear that the bill

un.der 15 (i) (</) gives t;he Local Government Board
])ower to deal with the transit of the milk, yet
such power may be obtained under this sub-
section, which reads : that au order may lie

made as to '.'the, manner of conveyance of milk
intended for sale for Innnan consumption, and the
identification of ehurns and vessels used for such
conveyance.". When . the itiilk has arrived at tho
milk dealer in tliii, towJi, in.tder the intei'pretation of

the Act the expression .t' dairy " includes not only
any farm, farmhoitse, or cowshed, but any milk store,

milk shop, or other. place from which milk is supplied,

and with these pLtces the bill gives the sanitary
authority power., to deal. The distribution of

the milk from the shop by the milkman on
his rounds gives great opportunity for tampering
with the milk and the introduction of impurities.

Power to deal with these evils does not seem
to be specifically given in tho bill, but #iat is

a matter in which it can and should be strengthened
during its passage through the House. The bill as it

stands, thou.gh far from perfect, is a distinct step in

tho riglit direction, and if the friends of public health
in the House of Commons are determined that the
people of this country shall have pure milk to drink,

and unite in amending the bill to achieve this jjur-

pose, we are hopeful that the bill, when it becomes au

Act will accon;plisb tho end they desire.

The Milk and Dairies Bill does not apply 'o Scotland
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or Ireland, but as far as Scotland is concerned the

gap has been filled by the Milk and Dairies (Scot-

land) Bill introduced by the Secretary for Scotland

on April ist. We are glad to note that by this

Scottish bill it is intended to ensure the purity of

milk supplies and to regulate dairies in Scotland, as

the purity of the supply, which is of paramount im-

portance, is thus given due prominence. Clause 3 of

this bill deals with the appointment of veterinary

inspectors, but differs from the English bill in that it

makes no definito reference to the appointment of a

bacteriologist—a defect which should be remedied.

The Scottish bill is more definite in the question

of the noifiiation of employees suffering from

illness, for it declares in Clause 12 that if any

person resident at or employed in connexion with

any dairy, or who resides in the same house as any

person so employed, shows symptoms of any in-

fectious disease the dairyman on becoming aware

thereof shall forthwith report to the Medical Officer

of Health for the district the existence of such illness;

it would provide also that it shall not be lawful for

any such person to milk cows or handle milk vessels

or in any way to take part or assist in the conduct of

the trade of a dairy. The veterinary inspector would

have power, with the consent in writing of the owner,

to apply to any cows in any dairy within the district

the tuberculin or other reasonable test for the pur-

pose of discovering whether such cow is suffering

from tuberculosis. To the local authority power is

given to enforce the provisions of the bill, but it may
if it think fit delegate that power to a committee or

committees. These are some of the differences

between the English and the Scottish bills in so far

as thev more precisely touch the question of public

health." It would be for the benefit of the community
and the improvement of both these bills if their

authors, old colleagues in the London County Council,

would put their heads together and arrange that the

deficiencies in one bill be supplied by the good points

in the other, so that both countries might ultimately

have the advantage of the best possible Milk and

Dairies Act.

ACTIVATORS IN FOODS.
DuRiso the last five or six years many references have

been made to observations and researches tending to

show that certain common articles of diet contain minute

fiuantities of substances which are of so much importance

in nutrition that their absence may prevent the normal

growth of young animals, or lead to actual disease in them

or in adults. The steps by which the subject ha.s been

opened up have been recorded from time to time in the

JouRNAt, but the matter possesses so much scientific

interest, and has already attained so much practical

importance, and is likely to increase so greatly in both

respects, that the summary o£ present knowledge which

has been prepared for us by Mr. E. A. Cooper, Beit

Memorial Fellow at the Lister Institute, will bo read

with profit, and will be useful for reference in tlie future.

The facts ascertained as to the etiology of beri-beri

first put physiologists on the track.' The epidemiological

observations of Eykiuau and Braddon showed that beri-

beri was associated with a diet of polished rice, that is

to say, rice from which the outer covering was completely

removed. Braddon added the significant observation that

the disease did not ensue if the rice was parboiled before

Xiolishing. The characteristic lesion of beriberi is poly-

neuritis, and Eykman showed that birds fed on polished

' Tlicrc w.Ts a short discussion on the subject in the Section of

Physiologj- at the annual meetinH of the British Medical Association

at Tji\ cr|K)o! last year, opened l)y a i)aper by Funk (BiUTisn Medical,
JocKNAi-, Seutember 28th. 1912. p. 787).

rice developed extensive polyneuritis, and further that

this condition could be cured by giving the birds aqueous
extract of rice-polishings. Later it was shown that

exclusive diets o£ various pure carbohydrates induced
polyneiu-itis in birds, and that foodstuffs other than
unpolished rice couid prevent it, but that their preventive

properties were destroyed by heating to 120' C. An
exclusive diet of polished rice causes a loss of bodj
weight as- well as polyneuritis, and it has been found

that the addition to the polished rice diet of an amount
of a foodstuff sufficient to prevent neuritis may fail to

check the loss of weight. The general conclusion is thai

there is removed from rice during the process of polishing

a nitrogenous substance which is essential to normal
metabolism, especially of the nervous system. It is

probably a pyriniidine base, but it exists in such minute

quantities and is so easdy destroyed during chemical

manipulations that its exact nature has not yet been

ascertained. The outbreaks of beriberi which have
occurred from time to time among the crews of

sailing ships on long voyages have been an epidemio-

logical puzzle. Then- investigation in the light ol

the new knowledge as to tropical beri-beri seems tc

have proved that they are due to replacing rye bread and

peas in the crews' dietary by white bread, and has sug-

gested wider generalizations; ^Jtri pass^(. the problem of

scurvy has been attacked along the same lines. Here Mr.

Cooper has to deal with very recent work, and what he

has to say with regard to scurvy and infantile scurvy and

their dependence on a deficiency of certain specific

accessory substances in the diet will be read with par-

ticular interest in this country to-day. Of even greatei

immediate practical importance here and now are, perhaps,

recent investigations showing that the abstraction or

destruction of certain substances present in small amounts

in normal or unmodified foods leads to a failure of growth.

The comjiosition of these substances has not yet been

ascertained, but whatever their nature they appear to

possess tiiC power of so stimulating metabolism as to

cause growth at the normal rate. It will be seen, there-

fore, that these observations on beri-beri, on scurvy, and

on growth, have opened up a new field of inquiry in

dietetics. They serve to show that some modern methods

of preserving and preparing food have been running on

wrong lines, that we have been disturbing the balance of

natm'C, and that we must hark back to the original scent.

VENTRIFIXATION OF THE UTERUS.
TuK recent discussion on ventrifixation in the Obstetrical

and Gynaecological Section of the Iloyal Society of Medi-

cine clearly shows how much diversitj' of opinion still

exists among representative gynaecologists ui^on funda-

mental points, such as the general usefulness of the

operation, and the risks, immediate and remote, which
attend it. The introducers of the discussion were all

convinced advocates of the operation, two of them—

-

Professor Henry Briggs and Dr. Arthur Giles—having
between them performed it in over 1,100 cases, with
results which gave them unqualified satisfaction. At the

other extreme of opinion was Professor Herbert Spencer,

who stated that he had only done the operation 27 times

in 1,000 abdominal sections, and declared his conviction

that, " as ordinarily performed," the operation was un-

scientific and dangerous. Other critics, less strenuous in

their opposition, regarded with disapproval the frequency

with which the operation was performed at the

present time. Underlying these striking differences

of opinion there was clearly an equal divergence

upon the fundamental question as to tlie clinical

importance of the so-called malposition of the uterus

which ventrifixation is designed to correct. Littlo

divergence of opinion emerged upon the importance of

correcting prolapse and procidentia, and the value ol
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fixation of the uterns when nombinecl with plastic repair

oi' the pelvic floor soeuied to be very generally accepted,

tliongh Dr. Archibald Donald declared that all cases of

prolapse could be permanently cured by colpoperineorrhaphy

alone when properly performed. Witii regard to backward
displacements, however, great diversity of opinion clearly

existed among gynaecologists of large experience, and to

this difference is mainlj' attributable the striking want of

unanimity displayed in regard to veutrifixation. By more
than one speaker the introducers of tho discussion were
asked, '• ^Yhat arc the symptoms of backward displace-

ment?" Until gynaecologists have settled this funda-

mental question no discussion of tho methods of treating

this condition can reach conclusions likely to be accepted

.Ts authoritative by tlie profession. Two or three points

of practical importanco finally emerged from the dis-

cussion. When ventritixation is properly performed—that

is, in such a manner as to leave the fundus free—it may
be accepted that there is practically no risk of complica-

tions should pregnancy subsequently occur. The cases of

rupture of the iventritixedl parturient uterus which have
been from time to time recorded have now been sliown to

be the result of faulty technique. Further, it may be

accepted that in a very large proportion of cases

—

95 per cent, in Dr. Giles's series—tho malposition can
be permanently corrected by this operation. On the

other hand, it must be borne in mind that the operation

is not free from either operative or post-operative risks ;

fatalities have been i-ecorded in the pi-actice of gynaeco-

logists of repute from peritonitis and from pulmonary
embolism, and more remotely from intestinal obstruction

due to strangulation of a coil of intcstiuo by bauds of

peritonitic adhesion formed between the parietes and tlie

uterine wall, or between the shortened round ligaments

iiid the uterus. An operation so simple and easy of

performance as veutrifixation is undoubtedly attractive

to operators; but it is clear that it should not bo recom-
u:ended or undertaken without due consideration of the

rjucstion which so often taxes the surgeon's judgement

—

!iame!5'. Is the maladj' of sufficient gravity to justify' the

risk to life involved in the proposed operation ?

THE WELFARE OF THE DEAF.
In the pcnuUimale of the scries of lectures which he has
li'jeu delivering under the auspices of the National Bureau
for Promoting the General Welfare of the Deaf, Dr. Kerr
Love showed that a great proportion of all cases of deafness

:)bserved during the first months of life are due to con-

genital syphilis, and put in a strong plea for the compul-
sory notification and treatment of all cases of syphilis in

ciiildren.^ In his concluding lecture he dealt mainly
with congenital deafness of another type, that which
is both congenital and hereditarj-. xlccording to his

investigations this form of deafness could not be

licld responsible for more than 15 per cent, at tho out-

side of all instances of deaf-muti.sm. Previous discussions

on tho point had been vitiated, ho suggested, by the fre-

quent acceptance of deafness in several children of one
family, or of cases of partial deafness or hardness of hear-

ing in an earlier generation as proofs of inheritance.

Deafness was a symptom which )night not only be due
to a very large number of totally different causes, but was
present to a greater or loss extent in the vast majority of

all individuals at some time or other of their existence,

lie agreed that members of some families showed a special

tendency to develop oto-sclerosis, and that this might pos-

sibly be a form of hereditary deafness ; but little was known
iis to its true etiology, and meantime it vv'as safer to admit
to the rank of hereditary deafness only cases in which the

patieut was not the subject of congenital syphilis, but was
born deaf, and was a member 'of a family in previous

generations of which like cases were known to have

• BniTisn JlKDicAi. .JouRKAT,, voI. ii, 1912, p. 1582«

occurred. Thotigli precise Menclelian ratios could hardly
be expected aniong tho deaf, a large collection of

family trees tlie lecturer exhibited .supported the con-

clusion that true hereditary deafness conformed to

the Mcndeliau theory. Tlio condition was trans-

mitted either vvhoHy or not at all. Its subjects were
hai-dly ever mereh' just hard of hearing, or, conversely,

totally deaf, their degree of perception of sound was
a fairly constant quantity. The feature was recessive,

and was most commonly transmitted through hearing
people. Assuming that hereditary deafness was Mcndeliau,
Dr. Kerr Love proceeded to show that consanguinity in

the parents produced tho maximum chance of hereditary
deafness occurring in the offspring. Taking his estimate
of the total number of hereditary deaf people in Great
Britain—namely, 3,600 —and those of their forbears whom
he assumed to be deafness-carriers, though possessed of

hearing themselves, he pointed out that there must be over
10,000 people in the country whose marriage was likely to

be followed by the propn.gation of deaf-mute but otherwise
healthy children, and that repressive measures, if they
were to be successful, must apply to the whole of these
10,000. and not only to those who were themselves the
subject of deafness. He showed himself, however, by no
means in favour of direct interfoi-ence with tho marriage
wishes of the de.af. The right step to take was to put an
end to conditions originally established by well-meaning
persons in the interests of the deaf themselves, but which
in tho long run tended to increase the number of deaf
persons. Communication between deaf persons b(!ing

easy, and a bond of union between them already exist-

ing, it was natural that the deaf should tend to associato
with the deaf, and hence that they should intermarry.
This tendency was greatly promoted by the present
custom of segregating deaf- nudes during the educa-
tional period of their life, and the remedy lay in tho
spread of the day-school system, so that the deaf out
of school hours should not associate with one another.
l''urthermore, speech and lip reading should be made the
ordinary means of communication between teacher and
scliolar and between the deaf and their hearing friends.
Finally, all tho deaf during tho last year of their school
life should be wai'ued against the danger of intermarriage.

INTERMEDIATE HOMES FOR INCURABLES.
•• Tub Christianity of the future," said George Tyrrell
near the cud of his life, as v>-c have been reminded by tho
a)-ticle in the Literary Supplement of the Tivies which
made some stir a fortnight ago, shoAving once more, if

there M-erc need, that man doth not live by bread alone—
"the Cbristianity of th:; future will be mysticism and
charity." The saying runs counter to some current
doctrines reflected in current legislation. But charity
rests on an impulse of human nature which helps most to

distinguish man from the brute. The feeling of pity for
misfortune is deep-rooted in at least the higher races of
man, and will not easily be bred out. Charity sufferoth
long and is kind, and nowhcro is there greater scope for

the exercise of this long-suffering virtue than in caring
for those incapacitated from taking their due share in the
work of the world by incurable disease or deformity, and
of such none can make a stronger appeal than the young.
Our attention has recently been called to the fact that
there was a chasm in this field of charity across which
certain charitable persons have built a slender bridge.

'

The Homo for Incurable Children at "Northcourt,"
Hampstead: is well known to many, and the larger homes
for iucurablcs, such as thoss at Stroatham and Putney,
still better, but at Northcourt girls are not kept after tlio

age of 16, nor are women admitted into the .Streathnm

or Putney homes until they arc 30 or 35. It is, therefore,

often a problem where to send them during the niter-

veniug years. They are frequently lioiueless, or, if their
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parents are living, tliey are not able to afford to give them
the care and attention noc°ssavy to maintain the benefit

derived from previous treatment. In oi'der to meet this

want, the first '• Intermediate Home for Girls" was opened

at Upper Halo, near Farnhara, about three years ago. It

is known as The Mary Yolland Home, and is primarily

intended for cases from Northconrt, who pay 7s. a week

;

when thei'e are vacancies, however, others are admitted
for a small extra payment (usually 8s. a week). These
payments do not cover the cost of upkeep, so that sub-

scriptions and donations are gratefully received by the

Honorary Treasurer at 14, St. Stephen's Square,

Ijoudon, W. Applications for admission must he made
on printed forms, to be obtained from the Honorary
Secretai'y, 5, Kensington Square, W., and must be approved
by the medical officer and committee. No person who
is epileptic, mentally afflicted, or phthisical is eligible for

admission. There are ten beds, and there is a vacancy
now, owing probably to tli!^ fact that two girls have become
well enough to earn their own living, and arc leaving the

home. The President is the Bisliop of Winchester, and
there is a strong x-epi-escntative local committee, in addi-

tion to a committee of management in London. Dr. Ooad
of Faruham is the Honorary Medical Ofiicer and Dr. Rice-

Oxley the Honorary Consulting Physician. The homo is

excellcntl3' situo^ted on high ground, and has a pleasant,

well-stocked garden. Dr. Coad is able to i-eport that
under the matron's judicious care the inmates have been
encouraged to helx' themselves more and more, so that they
are doing things for themselves which six months ago
both they and others thought it impossible for them to do.

The girls arc taught and encouraged to do needle-work,

and won gold stars at the Home Art.s Exhibition at the

AlLert Hall in May, 1911. They are glad of orders, and
receive 15 per cent, on the price of all articles said. Any
one caring to visit the home will be welcomed by the
matron.

IN MEMORIAM-EDWARD ADRIAN WILSON.
Ox March 27th a memorial service for Dr. Adrian Wilson
was held in the chapel of Cheltenham College, the day
being specially selected as the probable anniversary of the
death of Wilson and his fellow explorers in the Antarctic
expedition. Cheltenham College has always shown itself

very jealous in caring for the memory of its old boys who
have distinguished themselves, and in honouring Dr.
AVilson it links up the past with the present, and so exerts

a profound influence in making them fee! that their future
will be appraised, when the time comes, by those who,
whether now their masters, schoolfellows, or mere on-

lookers, will then be their critics. Ceremonies of this

liind are no rare occurrences at Cheltenham College, for

it has become a great training school for the army, and it

is owing to this partial specialization that the very beau-
tiful chapel contains so many mementoes of men who have
died in the military service of their country. At the east
end is a stone reredos of rare beauty, raised to the
memory of fifty-four Old Cheltonians who were killed in

the last Boer war, and scattered over the walls and placed
beneath the canopies of the stalls are brass tablets to the
memory of those who distinguished themselves in their
various careers. Among those tablets is one to Dr.
AVilson's uncle. Sir Charles W. Wilson, K.C.B., F.R.S., who
surveyed Jerusalem, Palestine, and Sinai, and went up tlie

Kile to open communication with Gordon at Khartoum.
Among the statues in the reredos are three of especial
note at this moment—one to Livingstone, whose cen-
tenary has just been celebrated; one to Sir John
Franklin, who discovered the North-West Passage; and
one to Dr. Edward Jenner, who lived in Cheltcu-
liam, and made .some of his vaccine investigations
Ihero. Truly is Wilson honoured beneath the shadow
of tlio effigies of departed heroes and benefactors.
Perhaps the most striking monument in this chapel is

the memorial to the late Frederic W. H. Myers ; it con-

sists of a bronze medallion portrait and a remarkable
emblematic wood carving of the Tree of Lite interspersed

with birds and animals, the whole leading up to a fresco

by Eadie Reid portraying the commencement of the

Resurrection. The legend on the tablet—" Striving to

win his o'svn soul and his comrades' homeward way "—

•

seems especially applicable to AVilson and his com-
panions, whose gallant attempt to win their "homeward
way " failed by onlj' eleven miles ! The exact nature of

the memorial to Wilson lias not yet been determined.

That it will be worthy of him and fitting may'^iurely be

anticipated, because the whole atmosphere of the school

is one of beauty, of dut^', and of reverence, and the spirit

of the man who was the subject of the day's reunion in

this Pantheon of distinguished Old Cheltonians will arouse

corresponding high ideals in the minds of those who
came under the spell of his courage and devotion and
who have the responsibility of perpetuating his admirable

qualities. At the service there was a crowded attend-

ance—the 600 boys of the school ; the father, mother,

and other relatives of the deceased, and many i-espectful

sympathizers and admirers. The clioral service was
intoned by the Rev. P. Hattersley- Smith, well known
to all Old Cheltonians, and a very eloquent and
human address was given by the Principal, Ca,uon

R. Watcrfield. In recording the names of Wilson and
his deceased comrades the whole congregation stood

up, and a great impression was produced when the

Principal declared that it was Di". Wilson's intention,

had he returned safely, to liave taken orders. Canon
Waterfield also read a letter from the late Captain Scott,

in which he said that " AVilson was the finest character

I ever met. Practical, loyal and unselfish, humorous
a.nd tactful—the most popular member of the party."

When the memorial has been placed in the chapel,

Cheltenham School, the Principal said, will liave done

its best for one of its most distinguished sons. It trained

him for five years in his youth, and it will preserve his

noble example and courage by a permanent mark which
shall keep him ever present to the young minds whose
best appreciation will be shown by their efforts to

emulate him.

DOCTORS IN DISPRAISE OF MEDICINE.
It is remarkable that some of the bitterest tinngs said in

dispraise of medicine have come from the mouths o£

doctors. In 1748 Francois Quesnay, whose reputation as a

physician is overshadowed by his fame as a pioneer in

social economics, published an essay on the great quarrel

between the phy.sicians and surgeons in France. Ho
begins by saying that the first point to be decided is

whether these professions are useful or injurious to

society and whether they should be abolished or allowed

to continue to exist. It may be gathered that he was
sceptical as to the iitility of drugs, for he points out

that among the poor treatment is verj' simple, consist-

ing in bleeding and the administration of tisanes, a

few purgatives, and very liitle else. This, he says,

is " perhaps the best " that can be done. It

is related that when Lieutaud, first jihysiciau to

Louis XVI, was near his end in 1780, his confessor,

wishing to assure himself that he w.is in a right frame of

mind, plied him with questions as to his belief in all the

mysteries of I'cligion. At last the dj'ing man, wearied by
these interrogatories, declared that he believed in every-

thing except medicine. James Gregorj-, President of the

Royal College of Phj^sicians, Professor of the Practice of

Medicine in the Univcr-sity of Edinburgh, and First

Physician to His Majesty in Scotland, in his Mcmoiial to

the Manaf/crs of the lioijal Infirmary (second edition,

1803, p. 137), says :
" Of the many bitter sarcasms \\ liich

I have heard of on ray own profession and professional

brethren, one of the severest, I think, was that of
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Dr. Garth on his deathbed; when one of his I'riuuds who
thought he had repeatedly owed his H£o to the care and
skill of the doctor came to see him, sorry to lose his

fiiend and physician, yet anxious to ask him what
physician he would advise him to send for if he shoidd

a^ain be taken ill, ' Scud for the nearest,' said Dr. Garth."

These utterances need not be taken too seriously. They
are indications of the state of mind expressed by
Du Maurier many years ago in a drawing showing an

anxious wife trying to induce her sick husband to send

for one of his colleagues and being met with a I'cfusal

because " we all go in for thinking each other quacks

now." Doctors as a class are perhaps, in Boweu's famous
phrase, too conscious of each other's unworthiness, and
are apt in their haste to extend this feeling to the art

which they practise.

INDIAN REVENUE AND THE OPIUM TRADE.
The financial statement recently laid before the Viceroy's

Legislative Council by Sir Guy Fleetwood Wilson shows
the Indian revenue to be iu a highly satisfactory position.

A surplus of some seven millions has been realized on the

year 1912-15, derived for the most part from railways and
opium. In regard to the latter, it apjjcars that, owing to

high prices obtained from sales by the Government of

certified opium in the earlier months of the financial year,

the actual revenue derived from this source aloiie is likely

to bo £5,063,000, as against £3,600,000 which was budgeted
tor. Sir Guy Fleetwood Wilson, iu his annual review of

the Indian linauees, dwelt upon the novel and exceptional

aspect of the opinm question with •\\luch the Indian
Government is now confronted in respect of the trade

with China as governed by the agreement of May 8th,

1911. The period of revolution, which was marked by a
recrudescence of opium consumption and cultivation, has
been followed by repressive action on the part of the

Republican Government, which outbids the severity of

the former Imperial regime. The result is that in

Shanghai and Hong Kong, the great markets of the Indo-

Chinese traffic, the trade is at a standstill. The Indian
Government claims that its own policy has been through-
out correct and simple, and dictated by a sincere desire to

help China towards a great moral reform. Sales of Indian
opium are suspended ; the amount to be sold for non-
Cliiueso consumption in 1913 has been reduced so as to

minimize smuggling into China, and the Government has
purchased from the native States an amount of Mahva
opium which would otherwise have been exported by
them to China during the current year. It would appear
to follow almost of necessity that a reduction will soon
have to be made in the poppy cultivation at present carried

on as a monopoly by the Indian Government. Any
attempt to enforce the sale of the drug upon China would
be resisted here as well as there, and the time is surely-

fast approaching when the much criticized and oft con-

demned Indo-Chinese opium trade will be no more.

SANITARY ADMINISTRATION IN ILFORD.
The population of lUord, Essex, iu 1891 was about 10,000,

and in 1911 it was 78,000. This large increase has of

necessity involved additional responsibilities in eouuexiou
with the sanitary administration of the district, and the
urban district council was well advised in 1909 to appoint
Dr. C. F. Stoviu as a whole-time medical officer of health,

he having been a part-time officer during the previous
eleven years. Dr. Stoviu prefaces his annual report for

1912 with an account of what he conceives should be the
relation of a medical officer of health to the district

council and to the other officers of the council. The
views he expi-esses would be readily endorsed by other
medical officers of health, and are quite in accordance
with the recognized policy of the Local Goverumeut
jjoard, which is thai the medical officer of health must bo

the head of the Public Health Department. In the course

of inspections of houses made by members of his staff.

Dr. Stoviu appeari^ to liavo been startled at the large

number of drains to comparatively new houses which
were found to bo defective. Dr. Stovin states in his

report that among 277 houses inspected in three

years because a drainage nuisance was believed to

exist there was not <me where the drains were not

defective. Tliis serious eouditiou is said to be due to

the fact that the by-law of the district council requiring

concrete to be laid under every draiu laid to a new houso

has not been sufficiently enforced. It might be supposed

with these facts before them that the members of the

urban district council would give all the support possible

to the medical officer of health iu his endeflvours to

improve the sanitary condition o£ the town. Instead of

this, however, they arc alleged to have placed obstacles in

his way and hampered him in carrying out his duties.

Dr. Stovin suggests that the only way out of the deadlock

which has arisen is to ask for an inquiry into the cir-

cumstances from some expert authority; the Public

Health Committee of the British Medical Association has

expressed the opinion that the pi'oper body to make such

an inquiry would be the Local Government Board. What
objection there can be to carrying out this suggestion it is

difficult to understand, and iu the interests of good govern-

ment the district council will do wisely to give effect to

it promptly and wholeheartedly.

SECRET REMEDIES AT THE ANTIPODES.
We referred recently to the fact that the Government of

the Commonwealth of Australia had obtained the per-

mission of the British Medical Association to reprint

as a parliamentary paper the two volumes, Secret

lieviedlcs ' and More Secret Remedies,'' issued by it in

1909 and 1912 respectively. The two volumes are printed

together, and form a folio document of 245 pages. The
single index given with the second volume, Mvre Secret

liemedies, is reproduced, and serves as an index to the

whole. So far as we have observed the two volumes are

reprinted in the Commonwealth Blue Book without

alteration or curtailment. No introductory letter or report

appears iu the print, and apparently the Conmionwealth
Government is of oiiinion that the matter speaks for

itself, and requires no introduction or recommendation to

ensure adequate attention from the public and from tbe

members of the Commonwealth Parliament. It will be

seen from a report published at page 724 that the Select

Committee on Patent and Proprietary Medicines has

resumed its sittings iu London, and that further evidence

is being tendered on behalf of the proprietors of proprietary

preparations. The two volumes, Secret Remedies and
More Secret Remedies, are on sale in this country as

published by the British Medical Association, and can bo

obtained through any bookseller. There can be no doubt

that their effect has been to educate public opinion and
incidentally to call the attention of proprietors of news-
papers to the use which is made of their advertisement

columns to commend to the public preparations often sold

at most extravagant prices, and for which extravagant
claims are almost invariably made.

THE TUBERCULOSISAPPOINTMENT OF
OFFICERS.

We are afraid from information wo have received that
some of the county councils have not gone about the
appointment of tuberculosis officers in a manner most
calculated to make this service the most efficient avail-

able. It is, of course, quite right aud proper for county
councils to have the benefit of the advice of the medical
officer of the county as a professional man in sorting out

aud settling points of distinction between various candi-

dates in respect of their special suitability for such a post,

^Secret Hemedics : IVhiit Thai Cos^ „nil ^Vhat They
(^f"'"'!'-.

Linrloa : British Medical AsTOcialinii. 1S09. <Pi''''=J-^%>\7?,' ,,'^„„<V7iii
'More Secret Itemedies : What They Cost nnd V"i£, finals Ml

London : British Medical Association. 1912. iCrice Is., post free is.M.i
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but it cannot be necessary tliat cauJklates for tliese

appointments should, in addition to tlicir special know-

ledge of tuberculosis, have had special traiuing in public

health, a qualification which we believe has been made

a requirement for several of tliese appointments. A
competent hnowlcdge of bacteriology is all that ought

to be expected in addition to the candidate's special

qualifications for tho work. There seems to be a

tlisposition in some quarters to make the tuberculosis

officer a member of the staff of the Public Health Service,

in subordinate charge of a subdepartment. There must

be co-operation, but subordination is unnecessary and

undesirable. In matters of adiuinistration, in the wider

meaning of the term, the medical oflicer should be in

command, but in his clinical work the tuberculosis officer

should be unhampered. The importance of the clinical

work makes it always desirable that he should have some

knowledcre of general practice, and this experience is far

more valuablo than the X)Osses.siou of the D.P.H. Medical

officers of health would be well advised to give attention

to this aspect of the subject, and to take care that they

are not biassed in favour of candidates who may have

shown a disposition to specialize in public health

administration.

AMENDMENT OF THE INSURANCE ACT
AND REGULATIONS.

TiiE state Sickness Insurance Committee at its meeting

on Thursday, March 27th, spent the greater part of its

session in considering a report on the auiendmcnts de-

sired in the Insurance Act. and the Kegulatious made
under it. Tho result of its deliberations will be found

in the report publi!>hcd in tho ScppLEMENT,page 304. The
attention of readers is particularly directed to these im-

Dortaut recommendations, which will be reported to the

Coiuicil at its meeting on Ajsril 23rd, and wo w-ould

venture to suggest that auy observations upon them
which members may feel disposed to make should be

addressed to the Medical Secretary for the consideration

of the Committee, which will meet again on Thursday

April 10th.

Mk. C. J. EoND, F.rt.C.S., senior surgeon to the

Leicester Koyal Infirmary, has resigned that position.

The board has accepted his resignation with regret, and

svill propose to the governors to elect him honorary con-

sulting surgeon and vice-president. Mr. Bond has been

elected deputy chairman of the board in succession to

Sir Arthur G. Hazlcrigg ; in this way he will retain an

active interest in the work of a hospital to which, as the

board stated in a special minute, ho has by his ability aud

high character rendered great services.

iltftsital llatfs in |^ar!iami:nt.

Mental Deficiency Bill.

The print of Mr. JMuKcuuas revised Mental Deficiency

Bill was issued on Tuesday last. It embodies most o£ the

points agreed upon as a result of the discussions in C'oin-

m.ittee on the bill of last year, and axcordiugly differs in

some important respects from the original form of that

proposal.
The power and manner of dealing with defectives

becomes Part I of the present bill instead of Part II in

the former one. Part II relates to the central and local

authorities for dealing with the mentally defective

;

Part III is concerned with the certification aud provision
of institutions, and Part IV with general matters, such as

offences, penalties, legal proceedings, etc.

Part I.

Clause 1 is devoted to the definitions of mental defect

•within the meaning of the Act, which are as follows:

(a) Idiots; that is to sav, jiersons so deeply defective in

niiiul from birth or from an early age as to be unable
to gaard themselves against common physical dangers.

(!)) Imhecile!: ; that 19 to say, persons in whose case there
exists from birth or from an early age mental defective-
ness not amovxuting to idiocy, yet so pronounced that
tliey are incapable of managing themselves or their
affairs, or, iu the case of children, of being taught to
do so.

(c) Fct'hh'-miiulid pcr/ons ; that is to say, persons in whose
case there exists from bLi-th or from an early age mental
defectiveness not amounting to imljecility, yet so pro-
nonnced tliat the.v require care, supervision, and control
for tlioir own protection or for the protection of others,
or, iu the case of cliildren, are iucapp.ble of receiving
proper lienelit from the instruction in ordinary schools.

(il) Moral imbeciles ; that is to say, persons wtio from an
early age display some iJermanent mental defect coupled
with strong vicious or criminal propensities en which
piinislmient has little or no deterrent effect.

The definition of imbeciles has been altered from the
form projiosecl in the first bill in which tliej- were described
as those who are capable of guarding themselves against
any physical dangers but who are incapable of earning
their ov.'u living by reason of mental defect existing from
birth or from an early age. The detinitiou of the feeble-

minded differs materially from that which was proposed in

the first bill and which gave rise to considerable criticism.

It defined them as those who, whilst capable of earning
their own living under favourable circumstances, were
incapable through mental defect existing from birth or
from an early age either of (1) cornpctiug on equal terms
with their normal fellows, or (2) of managing themselves
and their affairs with ordinarj' prudence. It will be seen
that the new proposed definition as applied to children
refers to those who are incapable of receiving 2")ropcr

benefit from the instruction in ordinary schools. It is not
difficult to prophesy that controversy may a^rise over tho
word "ordinary." Tiie definition of mentally infirm persons
as propioscd in the origiual bill is omitted. It will be remem-
bered that it related to those who through mental in-

firmity arising from age or the decay of their faculties are
incapable of managing themselves or their affairs.

Tho Second Clause of the present bill sets out the
circumstances under which defectives may bo dealt

with. On comparing it with the con-e.sponding portion.

Clause 17 (1), of the former bill, it will be noticed
that defectives " may" be dealt with by being sent
to or placed in an institution or place under guardian-
ship. In the former bill it was provided that the classes

specified "and no other shall" bo subject to be dealt
with under this Act. The new clause provides that a
defective may be dealt with under the Act at the instance
of his parent or guardian it he is an idiot or imbecile
or under the age of 21, or if 'in addition to" being
a defective person he is either found neglected, a.bandoned,
or cruelly treated, found guilty of an offence or ordered,

or liable, to be sent to a certified industrial school,

or is undergoing imprisonment or penal servitude,

except when in prison under civil process, or who is an
habitual drunkard within the meaning of the Inebi-iatcs

Act, or who is one whoso case has been brought forward
by the local education authority, or who is in receipt of

Poor Law relief at the time of giving birth to an ille-

gitimate child, or when pregnant of such a child. Those
provisions differ in some important respects from those in

the former bill, the most notable alterations being tho
omission of those "in whose case it is desirable in tha
interest of the community that they shoirld be deprived
of the oi'>portuu!ty of procreating children," aud iu such
other cases "as may be specified under regnlations mado
by the Secretary of State." The provisions also aro
modified to accord with tho new arrangements jiroposed

for the local education authorities under the Elementa-ry
Education (Detective and Epileptic Children} Bill which
is summarized elsewhere.

Clause 3 relates to the power to deal with defectives at
the instance of a parent or guardian, and Clause 4 sets out
the authorities at wlioso instance a defective may other-
wise be dealt with. They are either (1) by the judicial

authority as defined in the bill, (2) by an order of

the court in tho case of defectives found guilty of

certain offences, or (3) by an order of the Secretary
of State in the case of iirisoners or defectives ia

lunatic asylums, reformatories, and industrial schools.

The judicial authorities are defined in Clause 17 as
being countj' court judges, police or stipendiary
magistrates, or specially appointed justices, or judicial

authorities for the purpose of the Lunacj- Acts. Clause 5
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relates to tlio presentation of tlie iietitions which may be
lodged hy a relative or friend of the alleged defective, or
liy an officer of a local authority, but the petition muHt be
aceonipauied by t\yo medical certificates, or by a
certificate that medical examination was impracticable.
Tiie petition must set out various circninstanoes as detailed
in the clauses, and if it is not prestuited by a relative
or by an officer of the local authority, it should
(Mutaiu a statement of the reasons as to why it is not.
Clause 6 deals with the hearing of petitions, which may,
if desired liy the jierson to whom the petition relah^s, be
conducted before the judicial authority in ])rivate, in which
ease CO one shall be i)resent except the petitioner, the ])er-

'-on to wiiom tlic petition relates, any two other poj-sons
appointed for the purpose by the person to whom the
petition relates, and those signing the medical certificates
.•aid the statutory declaration, except with the k^ave of

the judicial authority. In the oases where the petition is

accompanied by <i statement that a medical examination
was impracticable, the judicial authority, unless tln'

jietition is dismissed, shall or.ler a medical examina-
tion. Clause 7 relates to variations of the order, and
< 'lause 8 provides that where a person is convicted of
;in offence, but where the court is satisfied on medical
evidence that he is si, defective, they may postpone the
]iassing of sentence with a view to procedure under the
.Act. Clauses 10, 11, and 12 relate to the effects of order.s

which, except as specified, expire at the end of one year.
()n renewal orders may be extended by the Board of tloidrol
to five years, provided that in tlic case of a defective imder
tlie age of 21, his case sliall be reconsidered within three
months of his attaining that age. Clauses 13 to 18
e )utain various provisions supplemental to the foregoing.

Part II.

The Board of Control for the purposes of the Act is

dealt with in Clauses 19 to 24. It is to consist of fifteen

eomniissioners, of whom not more than twelve shall be
paid. One of the paid and one of the unpaid commis-
sioners shall be a woman, four of the paid conunissioneis
shall be legal commissioners, and four medical commis-
sioners. Those who hold office at the commencement of

the Act.as commis.sioners in lunacy become as from the
commencement of tlio .\ct paid commissioners of the Board
of Control. The legal commissioners arc to be appointed
OIL the recommendation of the Lord Chancellor .after

consultation with the Secretary of State, and the other
<'ommissioners by the Secretary of State after con-
sultation with the Lord Chancellor. The Secretary of

State, also after consultation with the Lord Chancelliu-,

shall appoint one of the commissioners to be ehairuiim,
and the Secretary of State may direct the board, subject
to his regulation, to ajjpoiut an administrative commitle<;.
\o commissioner other than the chairman shall receive

a salary cxceetling £1,500 a year. The chairman and the
paid commissioners shall hold office during His Majesty's
pleasure, and the nu))aid coumrissioncrs for such a term
as the Secretary of State niay determine. The various
ilisqunlifications for the office of commissioner are con-

tained in Clause 22, and their general duties in Clause 23.

Tln'y maybe said to embrace the supervision ,aud control

of the defectives, the co-ordination and supervision of the
:idministration of the Act by the local authorities, and the
iuspection and certification of places for the reception of

detectives. The board is to provide and Uiaintain

institutions for defectives with criminal or dangerous
)u-opensitics, and is to administer the money grants
njade by Parliament for the purposes of the Act.

Clauses 25 to 32, being the remainder of Part II, relate

to the looal authorities charged witli duties in respect

of defectives.

Except in the case of the local education authority, the

local authority for the purposes of the .^ct is the council

of a county or county borough. The authority is requir<'d

to constitute a committee for the care of the mentally
defective, which may contain persons other than nu^-mbers

of tlie council, and all matters relating to the exerei.se of

authority under the Act stand related to this committee,
<-xeept the power of raising a rate or borrowing money.
It is to be the duty of the local authority, subject to pro-

\isions of the ,\ct and the regulations of the Secretary of

State, to ascertain what persons in their area are defec-

tive, and to make provision for them, provided that they

are not required to do ao wliere tlie contribution out
of the money provided by Parliament towards the
maintenance of the defective is less than one-half
of the cost to the authorities of his maintenance.
Exception is made also of those who are under the
charge of Poor Law authorities, and nothing under the
Act is to affect the powers or authority of tiie lunacy
commissioners or of the local education authority. Tho
duty of ascertaining the defectives amongst the eliildren
is cast upon the local education authority, as well as tho
asco-tainment of which of thmn are incapable byi'eason of
their mental defect of receiving benefit from instruction
in special schools or e-lasses. Notice is to be given to the
local authority of the names and addresses of defectivo
children by the education authorities.

J'arts III and IV of the bill, except as they are modified
to suit the other alterations, do not materially differ from
the arrangements proposed in the bill of last year.

Defective and Epileptic Children.—A short bill has been
introduced by Mr. Pease, entitled the Elementary Educa-
tion (Defective and Jipileptie Cliildren) Bill. It is intro-
duced as carrying out part of the arrangement come to
last year in Committee on the Feeble-minded Bill. To
meet the general criticism that, in view of the fact that
it is found that many children classed as backward, or as
more or less defective, prove, as the result of training in
special schools, to be educable and capable of being made
self-supporting, it was agreed that a bill should be intro-
duced this session to make the Defective and Epileptic
Children Act, 1899, compulsory and avoid an unnecessary
enlargement of the class of feeble-minded which, under
the Home Secretary's hill, may become a charge on tho
community. The first and operative clause of this small
hill introducf^s words into Subsection 1 of Section 2 of the
Act of 1899 which alters its permissive character and
makes it obligatory as respci;ts eliildren wliose age exceeds
7 years. If amended as proposed by the italicized words,
the subsection will read thus :

When a school authority have ascertaiufrl tliat tbere are in
their district defective eliildren they may, laul in the cnar of
vientajlij riefcellri' rliildmi iiiiufe <i/ic r.rrfvilx scrcii i/fcirs ulud),
mal:e jirovision for the education of such children hy all or any-
of the following means.

The various means referred to in the principal Act are tho
establishment of special classes in public elementary
schools, the boarding-out of such children for instructioii
or the establishment of special schools for defective
children. The local education authority also may
establish special schools for epileptic children, or alone or
in conjunction with another authority contribute to tho
support of existing ap])rovcd schools or jointly assist in
the provision and nuiiutenance of new oiies. In the bill

now introduced it is provide^d that the Board of Education,
without prejudice to other proceedings, may make a de-
duction from the grant otherwise due to any local authority
who neglects to make the provision required for defective
children in its district. It is also provided that a local
education authority may obtain an order from a court of
summary jurisdiction requiring the parent of a mentally
defective child to send it to a suitable certified school
failing other suitable provision for the child.

Food Adulteration.—In reply to Sir .John Lonsdale and
-Mr. Peto, Jlr. Burns announced that he had in prepara-
tion a bill dealing with the question of the purity of food
and hoped to introduce it shortly.

London Water Supply.—In reply to Sir ,Tohn Lonsdale,
who inquired as to the reported contamination of part
of the London water sujiplv, Mr. Burns stated that tho
Metropolitan Wafer Board had found that the very
unpleasant taste in the water was due to the decay of
algae, and stated that it was not injurious to health.
The source of the trouble having been discovered,
steps, he said, had been taken to remove the ground
of complaint.

School Clinics Mr. Pease lias iufonned Mr. King

that attendance at clinics for special exammation aro
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Eillo'n-ed by the Board to be registered and counted for

grant, provided that satisfactory arrangements are made
tor the registration.

Epizootic Abortion.—In reply to Jlr. C. Batlinrst, Mr.
Rnnciuiau stated that tlie results o£ the experiments of

tlie inooiilation of cows and heifers as a preventive of con-
tagious abortion had so far been encouraging; but that
only the county of Devon uji to tlie present had adopted
an Order on the lines recommended by the Deparmeutal
Committee.

Crngliiitii aittt Maks.
UricoM oun special conTnisvoNOExr.-;.]

LOND0X.

A DlSPEXSAKY AND SciIOOL ClINIC.
The third annual report of the St. George's Dispensary
and Scliool Clinic, Surrey Row, Blackfriars Road, .S.E.,

contains an anah'sis of cases which affords evidence of
the extensive vcork carried on. Especially sPvtisfactory

are the figures from the dental clinic, which show that
parents are gradua!l\- being trained to acquiesce in tlie

treatment of the dental defects found in tlieir children.
A large part of the report is occupied b}' an article by
Mr. A. G. Vi'ells upon the work of the nose, tluoat. and
ear clinic. Mr. VVells claims to liave been siuguiarly
successful in the selection of cases of adenoid hyper-
trophy upon which to operate, so that although the opera-
tion was performed for a groat variety of symptoms it was
a successful measure in all but a trifling minority of the
cases. He also makes some remarks on the connexion
between adenoid overgrowth and the symptoms of what
has been described as Mucous Disease by Dr. Eustace
Smith. Mr. Wells attributes the great success achieved
to attention to the following three points : great
pains were taken to avoid frightening the children : the
anaesthetic was always given by the same anaesthetist;
anil the children attended regnlai-lj- after the operation to
practise breathing exercises.

Medical In-spection of Children uxnEn School Age.
In our summary of the latest report of the medical

ofticcr to the Board of Education ' it was noted that
certain passages therein seemed to foreshadow an
attempt to secure that children shall be subjected to
medical inspection not only during school life, but
fi'om birth onwards. The possible advantages of snch
a measure were described in an annual report of the City
of Westminster Health Society some two years ago. and
in the latest report of that body is given an account of an
actual attempt to secure them. In began in January last
y-car, when this society, which has the advantage of the
co-operation of Dr. F. "j. Allan, M.O.H., opened in Soh.o
a medical centre; this has carried on throughout the
year the work commonly done in well-organized school
areas, including the equivalent of entrant, intermediate,
and "leaver "examinations, an inspection clinic, the pro-
cess known as " following up," and the securing of treat-
ment. Knowledge of the children was in the first instance
obtained through the operation of the Notification of Births
Act. the mothers being afterwards persuaded to bring the
cliildren at the desired intervals to the inspection centre,
where the work was done under the supervision of Dr.
David Forsyth. Altogether some 374 children were
examined (including reexaminations). The more impor-
tant defects stated to have beau observed are set forth in
the following table

:

Age Period

:
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IFItOM OUR SPECIAL OOnBESFONDENXS.^

Dr. Livingstone in 1857.

At the Mavcli meeting of the Directors of the Edinburgh
Medical Missionary Society, Professor Crum Brown, Pre-

sident, in the chair, Dr. Sargood Fry read the minute of

a breakfast meeting of the society whicli had been held on
Sejitember 23rd, 1857, when Dr. Livingstone had been
present as a guest. Professor.!. Y. Simpson and Professor

-lames IMiller had commended the medical and missionary
work of the great explorer; and Dr. Livingstone had given

nome notes of his surgical, medical, and obstetrical practice

iu Central Africa. The minute continues

:

Dr. Livingstone mentioned that his operations had con-

sisted almost entirely in the removal of tumours, wliich

were invariably of a benign character, the only exception
heiug one resembling melanosis ; that he had never met
with cancer or scrofula, calculous disorders, or consump-
tion. He observed that the natives malce capital patients,

never calling out under the knife as used to be the case in

otlier countries before the days of cliioroform. Tlieir

treatment of fractures is on tlie whole very successful.

They use tlic bark of a tree for splints, and, as union is

generally rapid, few subsequent deformities are mot with.
More than once Dr. Livingstone had noticed cases of

dislocation which liad escaped being reduced. He had
not found occasion to perform any of tlie so-called capital

<i|)erations of surgery, but among other minor operations
Iu- liad cured one native lady of squint. Dr. Livingstone
alluded with quiet humour to his behaviour towards other
jiractitioners, never condemning tlieir practice before the
patient, but taking them aside, when he generally found
(hem very ready to acquiesce in his views of treatment.
He akso spoke of his fame as an obstetrician, iu wliich
branch he had no competitors, being decidedly at the top
of the tree. He alluded to one case in which having cured
a native lady of some complaint, ho or his medicine got

all the credit of a child which she bore fifteen months
afterwards, so that the celebrity thus acquired was tlie

source of no little inconvenience, as he was supposed to

possess a sjiecific.

Dr. Livingstone thinks that although the native pre-

scriptions are often sufficiently absurd, there is reason to

believe in the efficacy of some from their being widely
known among various tribes, and over vast territories.

Ue .has no doubt that many medicines exist in these
countries which may yet prove valuable additions to our
materia medica. But in the management of febrile

diseases the native doctors possess nothing equal to

quinine. Dr. Livingstone was in the habit of combining
il, with an aperient in the form of a pill, wiiich agreed
.so well with his patients, and became so famous, that
luad it been in this country it would have eclipsed even
Morrison's pill. ' "

This minute, wliich was doubtless from the pen of Mr.
r^eujamiu Bell, F.Il.C.S.E. (fatlier of the late Dr. .Joseph

! Jell I. ends with a reflection (a somewhat uucoumiou tiling

iu minutes) in the following words :

Although the meeting of which we have endeavoured to

give a very meagre sketch was not a regular meeting of

the Medical Missionary Society, demanding a formal
-jiiinute, it was certainly a notable occasion in our history,
bringing before us a tckI medical missionary, a tni': man
laiscd u)) by Providence for a great purpose ; one of those
Ijersons iu regard to whom panegyric seems out of place,
;and who go straight forward to the accomplishment of

tlieir work quite independently of either praise or censure.
Stay his short visit be instrumental in awakening all of us
(o greater earnestness in our several spheres, and to a
more thorough symi)athy for those families of our race
who are still sitting in darkness, without God, and without
hope I

De. Livingstonk's Grandson and Granddaughtkr.
Iu connexion with the centenary of tlie birtli of David

T;ivingtonc, it is interesting to note that on March IStli,

tlic Liviugstonia Committee of the United Free Church of

.Scotland appointed Dr. Hubert Francis Wilson and ?>Iiss

Alary Ruth Wilson, grandson and granddaugliter of the
: xplorer, tlie one as a medical missionary and the other as

a missionary to Livingstonia, to the station of Chitambo,
the place where, it will be remembered. Dr. Livingstone
lied and where his heart is buried. Dr. Wilson received

his medical education 'at Cambridge and Glasgow, and
holds the degrees of B.C. and B.A.Camb.

RoY.nL Edinburgh Hospital for Sick Children.
At the annual meeting of the above institution, tlie

Cliairman, Mr. James Clark, K.C., C.B., referred to the
improved accommodation which had been secured for the
nursing staff during the year, and to the opening of a
special ward for the treatment of ear and throat patients.

The annual subscriptions, however, still showed a tendency
to fall off, there having been a drop of £'200 in 1912;
fortunately there had been enough coming in as
legacies to meet the increased expenditure; but ho
thought it was a pity that they were not in a position to

pay their way witli their annual subscriptions. The Lord
Provost referred to tlie fact that for fiftj'-four years the
hospital had done splendid service iu tlic cit}-, and com-
mended its claims to the liberality of not only the Edin-
burgh but the Scottish public. Dr. Graham Brown, the
President of the Royal College of Pliysicians, said that it

was no light thing that in 1912 over 9,000 cliildren had for

the most part benefited, and quite in an extraordinary
way, from their treatment at the hospital. Thej- were
drawn to the liospital not only from Edinburgh itself but
from all over Scotland by the magnetic force of the
trained experts on the medical and surgical staff. Furtherj

the ho.spital served also as a scliool for tlie training of

medical men in tlie expert management and treatment
of the diseases of cliildhood.

\

Edinburgh Royal Infirmary.
At their meeting on March 31st, the managers of the

Edinburgh Royal Infirmary appointed John Dixon Comrie,
M..\., B.Sc, M.D., F.R.C.P.E., an assistant physician to'

the iustitutiou for a period of five years. Dr. Comrie is

Lecturer on the History of Medicine in the University of

Edinburgh and lionorary secretary to the Post-Graduate
C'ourses in Medicine of tho university and the Royal
Colleges. There were four other candidates. At the
same meeting the termination of Dr. George Mackay's
term of service as one of the ophthalmic surgeons of the
iustitutiou was intimated. Tho managers minuted their

liigh appreciation of the value of Dr. Mackay's twenty-
four years of work in the infirmary, and appointed him|
one of tlie consulting ophthalmic surgeons tliereto.

irdanit.
IFHOM OUR SPECIAL CORRESPONDENTS.^

Tuberculosis Schemk for County Fermanagh. - ^

The Fermanagli County Council has decided to appoint'

a whole-time tuberculosis officer, who will be debarred'

from other medical practice, and wliose duties will be
largely administrative. It has been suggested that a
central tuberculosis dispensary .should be established

with four observation beds and four branch or district

dispensaries. With regard to a sanatorium, tlie ideal'

sclieme would be for the council to join with several other
councils in erecting and administering one such institu-

tion ; but the Women's National Health Association has
bought Rossclare, is turning it into a sanatorium, and has
suggested that it should be taken over by the county,
council. Rossclare stands on high ground on the shore
of Lough Erne with no shelter of any kind ; so expo.sed

is it that the growth of the few trees around is clipped by
tlie prevailing winds, and some sleeping boxes erected in

the sheltered parts of tlie grounds in the lee of the main
buildings were blown down. The soil is stated to be so
heavy and impervious that it is impossible during six

months of the year to walk about with comfort. There
are no facilities for farm work or kitchen gardens. Some
fourteen years ago this place was used as a sanatorium,
hue Dr. Kidd of Fermanagh antl three other doctors
formerly connected with the sanatorium have expressed
the opinion that the site is unsuitable. It appears that

there is at present a recommendation that the council

should engage 20 beds from the Women's National Health

Association at 25s., but it is being urged that it would ao

more wisely to build a joint sanatorium wi

bouring county councils.

vith some neigh*
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IFSOM OUB SPECIAL COBRESFONDENT.']

Public Health Administration.
Tee retirement of Dr. Asliburton Thompson from the

position of Principal Government Medical Officer and
President of the Board of Health after a long and success-

ful official career is announced to take effect in March.
Upon his retirement the Department of Health is to be
considerably enlarged by the addition of other depart-

ments -which should have been attached to it long ago.

Dr. E. Paton, who at present occupies the position of

Inspector of Hospitals and Charities, will be appointed as

Dr. Thompson's successor, and this department will in

future be attached to the Health Department. By these

nieans the way will be opened up for some important
developments. Dr. Paton is the President of the Tuber-
culosis Advisory Board, and he will thus have a large

Bhare in shaping the policy of the Government in regard
to tuberculosis dispensaries, and possibly also public

dispensaries for persons ineligible for membership of the
friendly societies.

The Goveenmext and Public Health Questions.
According to an announcement by the State Premier

(Mr. McGowan) public health questions will take a pro-

minent position in the policy of the Government to be
enunciated in view of the general elections to be held
towards the end of this year. It is announced that pro-

vision for maternity cases will be an outstanding feature.

Maternity hospitals are to be established in the crowded
centres of population, and maternity annexes are to be
provided at country hospitals. Where the patient cannot
get or be brought to the hospital she is to be visited by a
doctor and a nurse wherever practicable. A maternity
allowance is also to be provided, but this is not to be a
cash payment. The State will simply guarantee the
doctor and the nurse certain payment. In every centre

doctors and nurses will be available by arrangement with
the Government at rates to be fixed. A patient may call

in any doctor she pleases. His bill will be guaranteed up
to the rate fixed by the department. If the medical man
selected happens to be a specialist and demands a special

fee the patient will have to i^ay the difference. The
intention is that every case shall receive proper attention

either in a well-conducted hospital or at borne, and in

either case at the expense of the State.

The antituberculosis dispensaries which it is proposed
to establish are to be called "Hospitals for the Diseases of

the Throat and Chest." The Waterfall Hospital for

Consumptives is in future to be called the " Waterfall
Sanatorium." Further matters to be taken up are the
medical inspection of oversea consumptives, hygiene in

Bchools and Government departments, milk supplies, and
accommodation houses for patients who do not care to

live in boarding houses. District nursing is also to receive

attention. The idea is to use the existing machinery of

the hospitalsr The various hospital committees have
been advised that hospital funds uaay be legally used in

payment of services for nursing patients in their own
homes. The hospitals will be paid subsidies on any
money i-aised for the treatment of eligible cases in this

•way.

This policy has been approved by the Political Labour
League which recently held its meetings in Sydney, but
it is very doubtful whether the Government will be able

to finance this extensive scheme. It shows, however, the
general trend of opinion on medical matters, and it is

generally believed that before long the profession will

have to face the introduction of a national insurance
Bcheme.

TUBEECULOSIS DISPENSARIES.
The tuberculosis dispensary established by the New

South Wales Branch of the National Association for the
Prevention and Cure of Tuberculosis has been actively at
•work for the last three months. An important part of

the work of the dispensary is the examination of contacts;
it is stated that 50 per cent, of those in contact with the
patients were found to be infected.

At the Roj'al Prince Alfred Hospital the question of

dealing more adequately -with the tre.atment of tuber-

culosis has engaged the attention of the medical staff and
the board of directors. As a result of a series of confer-
ences between the honorary medical staff and the medical
members of the board of directors, it has now been
decided to form a special tuberculosis disjjensary in con-
nexion with the out-patient department of the hospital.
The following is a report of the conference:

The treatment of tuberculosis is no new departure at this
hospital, but in the past the cases have been distributed over
the various departments. This conference now recommends
that a special antituberculosis dispensary be established with-
out delaj' to deal with tuberculosis as efficiently as possible, on
the lines o! such dispensaries as the Victoria Dispensary iu
Edinburgh and the Paddington Dispensary in London. The
conference would point out that the hospital has already
organization iu existence which only needs to be expanded to
meet the new conditions of the new department. It also
desires to point out that it would be in the best interests of the
patients, the public, and the hospital as a teaching institution
that such work should be carried out in connexion with a large
general hospital. The conference maltes the following recom-
mendations:

1. That the aforementioned antituberculosis dispensary
should be a part of the outdoor department of the hospital.

2. That if possible separate waiting and examination rooms
should be provided.

3. That the department be open for the treatment of patients
on two evenings and two afternoons a week, and that the
evenings should be reserved exclusively for those whoare unable
to attend during the daytime, and that definite reasons be given
for night attendance.

4. That the work of the department be carried out by a staff
of four physicians, selected from the existing staff, assisted by
an additional special resident medical officer, who should, if

possible, be a senior officer.

5. That two nurses be attached to the department, one for
males and one for females, to assist the visiting physicians, to
visit the homes of patients, to advise them as to sleeping
accommodation, isolation, preparation of food, dispos."il of
sputa, care of utensils, etc., and to bring contacts to the
department for examination. Nurses who have been specially
trained in hygiene should be employed for this work.

6. That printed instructions be given to each patient as to the
disposal of sputa, diet, value of open air and sunlight, the
infectious nature of the disease from which they are suffering,
etc.

7. That tuberculins and medicines be provided through the
dispensary of the hospital.

8. That special observation wards be provided for diagnostic
purposes and for temporarily housing patients prior to their
removal to the various sanatoriums such as Waterfall,
Eookwood, Wentworth Falls, and Thirlmere.

The Sanatokium Treatment of Tuberculosis in New
South Wales.

The annual report of the Queen Victoria Homes for

Consumptives shows that 93 patients were admitted to the
sanatorium for men at King's Tableland during 1912, and
94 discharged. Fifty-one patients were in residence on
December 31st, 1911, and 49 on December 31st, 1912. The
average number of beds occupied daily was 19. Since the

opening of the sanatorium iu 1903 over 1.000 patients had
been under treatment ; 80 per tent, of the patients came
from Sydney and suburbs and the remainder from the
country. The age of the ijaticnts varied from 11 years to

58 years, the average being 30 years. Tubercle bacilli

were found in 69 per cent, of the cases. A family history

was given in 34 cases. Haemoptysis had occurred in 40

cases before admi.ssion, and a previous history of pleurisy

in 32. Haemoptysis occurred in 17 i^atients while in the
institution. The number of patients that improved
amounted to 79.8 per cent. Five deaths occurred during
tlie year.

During the same period 94 patients were admitted to the
sanatorium for women at Thirlmere, and 91 discharged

;

40 patients were in residence on December 31st, 1911

;

43 on December 31st, 1912. Of 94 patients, 86 came from
Sydney and surrounding suburbs within a radius of sixteen

miles. The remaining 8 came from various country dis-

tricts. A family history of consumption was admitted in

32 cases (equal to 35 per cent.), pi^obable in 4 others, and
denied in 55. Exposure to infection by contact with
tuberculous patients, whether relatives or not, was known
to have occurred in 46 cases (equal to 50 per cent.), and
probable in 7 others. Four patients gave a history ol

consumption in the family without exposui'o to infection

as well, while 17 cases with a family history free from
tuberculosis gave a definite history of exposure to

infection.

Sir Philip Sydney Jones, President of the Board and
also of the National Association for tho Prevention ot
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Consumption, in supporting the motion for the adoption

of this report, said it was the desire of tlie Queen Victoria

Homes for Consumptives to establish antituberculosis

dispensaries, but they were anticipated by the National

Association. Referring to the establishment of a dis-

pensary in conuexiou with the Royal Prince Alfred

Hospital, he said that there were many advantages to be

gained hj' the association of a tuberculosis dispensary with

a general liospital. The board of the Queen Victoria

Homes for Consumptives hailed the establishment of

dispensaries as a move in the right direction, tor the

dispensary was a valuable aid to the work of the sana-

torium, as it was very diflicult to secure patients in the

early curable stages. The labourer would not give up
work very often until he had reached a stage when his

chances of recovery were almost nil. The work of tlio

nurses attached to the dispensaries was most valuable in

discovering cases of early infection among the contacts.

(![;arit3p0uttrttc^.

THE FORM AND POSITION OF THE STOMACH.
iSiK,—Most teachers of anatomy have couio to the con-

clusion that the definite information concerning the true

form and position o£ the living stomach which is afforded

by radiosoopic examination can no longer be ignored, and
that such knowledge should be used to supplement what
the student learns from the dead and distorted stomach in

tlie dissecting-room. In many British schools these shadow
pictures of tlie living stomach are regarded as an indis-

pensable part of the student's instruction in anatomy; for

1 know that the magnificent series of skiagrams which
J >r. A. E. Barclay kindly permitted me to make use of in

lay department is also being employed in several other
luedical schools in this country as well as in America.
Under these circumstances it is somewhat disconcerting

to the mere anatomist, who imagined, when he introduced
the results of radioscopic examinations of the stomach into

las instruction, that he was doing his best for the students
committed to his care to prepare them for clinical work,
to find a distinguished surgeon like Dr. Gray, in tlie

BuiTisH Melii AL .Touhnal of March 29th, practically

advising him to shun radioscopy and to pin his faith to

the old dissecting-room methods, and the belief in a
" middle sphincter " and the immobility of the pylorus.

After the Liverpool meeting of the British Medical
Association there was an informal discussion of the whole
.•subject of the form and position of the stomach at a
meeting of the Anatomical Society of Groat Britain and
Ireland, held at St. Rlary's Hospital, London, last Novem-
ber, and the impression left upon my mind was tlie

remarkable unanimity of opinion on the part of those
.inatomists who had seriously investigated this admittedly
diftioult problem.
The large series of radiograms taken by Dr. Barclay,

which have been critically examined in this department
by Professor Wingate Todd, seems to prove quite definitely
that-

ill Tlio form and position of the stomach vary with
posture.

(2) That in tlic erect posture the usual form of the
normal stomach, when empty of food, is a J -shape, the
medial edge of the large left limb (lesser curvature)
of which is vertical, and the upper part of its right
side is " blown out " to form a bladder (filled with
gas above the level of the oesophageal opening)
occupying the left cupola of the diaphragm.

(3 1 That the bend of the J lies as low as the
umbilicus; and

(4) That the pyloric extremity is opposite the second
lumbar vertebra (or the disc between it and the third),

a fall vertebra's depth lower than its position when
the subject is in the prone position.

I do not think that Dr. CJray's statement of his belief in
the presence of a " middle sphincter " is likely to carry
conviction at the present time, even though he qualifies

the term as being used " for the sake of brevity," and
apparently only in reference to " the earlier part of gastric
digestion."

The impartial study of a large series of radiograms

showing the altered position of the stomach when tha
subjects are in the prouo and erect attitudes respectively

leaves no room for doubt that the jjyloric extremity of tha

stomach sinks as much as the depth of a vertebra when
the subject arises from the prone to the erect position

;

and I am told by some of my surgical colleagues that they

have found this borne out in their experience of actual

manipulation of the pylorus.

I have ventured to enumerate this series of widely
admitted facts, because they are based upon the examina-
tion of a large number of radiograms of patients, some of

whom I was privileged to see Dr. Barclay demonstrate to

Dr. Gra)- some time ago.—I am, etc.,

G. Er^LIOT SSIITH.
Departmeut of Anatomy, University of Manchester,

Murcli Slut.

THE AFTER-EFFECTS OF GASTRO-
ENTEROSTOMY.

Sir,—I am sorry that Mr. Gray fails to appreciate that
'• practically unanimous agreement " was accoi'dcd to my
opening address on " The Anatomy of the Normal
Stomach " at last j'ear's meeting of the British Medical
Association. It is true, none the less, that all the radio-

graphers present agreed with me in everj' detail, and tho
opinion of anatomists may be judged from the fact that my
drawing of the " normal stomach " is being reproduced in

the new editions of two of the standard textbooks ol

anatomy.
Mr. Gray says that ho carried out a sei'ies of observa-

tions on normal stomachs many years ago, and came to

certain conclusions. That is the very reason why I recom-
mended him to carry out another series iwin. Wiien
I iirst investigated the stomach with the x rays I was led,

in common with Mr. Gray and many others, to erroneous
lesults, owing to our metliods being inaccurate. ^Ve have
:dl changed our views since then, thanks to increased
experience and better technique. Sir. Graj- alone seemi.
to be content to ignore recent advances in our knowledge.
Mr. Gray says he was unable to see Dr. A. C. Jordan's

work at Guy's Hospital, as I recommended him to do.
lUit did he not, at the suggestion of Mr. A. H. Burgess, of
Manchester, recently visit Dr. A. E. Barclay, who, in the
presence of Professor O. Elliot Smith, demonstrated to
liim the normal anatomy of the stomach with the x rays?
Both Mr. Burgess and Dr. Barclay tell me that ho
expressed himself as convinced that Dr. Barclay's views
on the subject, which are identical with mine, were
correct. May I ask Mr. Gray what new facts havo sinco
cduie to light which have caused him to go back to his old
theories of the anatomy and physiology of the stomach,
the error of which Dr. Barclay was one of the first to point
out?

It is, I fear, useless to explain again the object of my
paper on some of the ill results which may follow gastro-
enterostomy to one who attempts, like Mr. Gray, to
criticize my paper before he has read it, as up to now only
a short abstract has been published. I happened, in tho
course of the last three years, to be consulted by a number
of patients for indigestion, which had retiu-ned at various
intervals after gastroenterostomy had been peiformcd. I

was able to separate from these a group of some 15 cases
presenting very similar symptoms to each other; a
posterior gastroenterostomy had been performed upon
them by various competent surgeons, in most instances, as
I stated in my paper, for duodenal ulcer. As I was
fortunate to find the cause of the symptoms, and conse-
quently was able to relievo the patients more or less
completely, I ventured to publish the result of my
investigations. I really fail to see why this should mako
Mr. Gray so angry with me, oven if he has not yet seen
such cases in his own practice.

I also described one remarkable case in which the
operation had been performed for pyloric obstruction. 1£

Mr. Gray had waited for the appearance of my paper, ha
would have seen that here agaiu it is incorrect to say that
no mention was made of the condition for which tho

operation was done. In this case I discovered why littla

or no relief had followed the operation, and I vras ablo to

show how an imsuccessful case could be converted into

a successful one. Surely it -nas worth wliilc pn.''"^'"°3

it in order that others should bo ablo to recogmza ana

relieve the condition.
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The fact that a very large proportion o£ Mr. Gray's

patients are still free from symptoms after the very short

interval vrhich has elapsed since they were operated upon,

is no reason for neglecting to discover why the unlucky
minority are not free from symptoms and how they can be
relieved.

Finally, Mr. Gray asks me wliether I can offer any
other explanation than his " Conclusion 3 " for certain

figures published in the Archives of the Roeniqen liaij.

As neither I nor any one to whom I have shown his letter

have been able to understand the meaning of Conclusion 3,

my answer must be in the negative.—I am, etc.,

London, W.. March 31st. ARTHUR F. Hektz.

IMMEDIATE OPERATION IN APPENDICITIS.
Sir,—The letters on immediate operation for apisen-

dicitis come from two main branches of the profession,

hospital surgeons and general practitioners. As I happen
to combine these two functions I can, perhaps, see more
clearly the difficulties of each.

With few exceiitions all surgeons advise early operation,

and any other standpoint seems to me astounding. Very
many general practitioners still remain to be persuaded,
some because they lack experience of the results of early

operation, others, like Dr. Hunt, because, while they
approve in theory they hesitate in practice, as they tliiuk

the difficulties in some cases are insurmountable. I liope

to show that they are not, except in the most excsptional

circumstances.
May I first give my comparatively small experience as a

surgeon, and then speak from the standpoint of the
general practitioner '?

I have operated on about 150 cases of all sorts, from the

very earliest to those with large abscesses or spreading
peritonitis. I have not lost one case where the disease

was localized to the appendix, and all these have run a
quick, uncomplicated course to recovery. Of the re-

mainder, two cases of spreading i^eritonitis and one with
a large abscess died. The later cases, such as those with
large abscesses, have always had a longer illness, two
with such serious complications as empyema.
The mortality of early cases is nil, that of all cases is

2 per cent. Surely these figui'cs support the plea for

immediate operation ? The price jiaid for this policy of

immediate operatiou is tliat I have " looked and seen " a
normal appendix five times, but v;ith the compensation
that the correct diagnosis was made without serious

injury to the patient.

Now for the difficulties of the general practitioner. In
my experience, especially in the early hours of the
disease, when the geueral practitioner alone is responsible,

the diagnosis may be extremely difficult. By the time
the surgeon has been called it is often much easier,

although possibly still very doubtful. Dr. Hunt puts
forward two other difficulties—the expense and the time
lost from business. My contention is that they are not as
real as Dr. Hunt thinks. Many capable sui-goons can be
found to operate for small fees. Then as to the time
required for recovery, may I quote my last four early

cases Operated on in private ?

1. A soldier, who returned to his regiment feeling perfectly
fit witbin a month.

2. A gentleman farmer, who began to walk about his farm
and Buperiiitend on the fourteenth day, and was Imnting,
without permission, on the twenty-eighth.

3. A young lady, who comfortably walked two miles on the
fourteenth day.

4. A schoolboy, who went homo well within a fortnight.

All four were able to leave the nursing home in ten
flays or less.—I am, etc.,

Guildfora, March 30th. EriC W. Sheaf.

PHYSICAL SIGNS OF MYOCARDIAL
INVOLVEMENT.

Sir,—I note with pleasure that Dr. Thomas Lewis
accepts the a-e interval of the polygraph tracing as a
Batisfactory index of auriculo-ventrioular conductivity.
The observations to which he refers in such kindly terms
have been chiefly directed to the measurement of this

interval at various stages of cardiac rheumatism ; whether
when published they will be as convincing to others as
they have been to myself remains to be seen, but the fact

elands that it is only by such routine examinations that 1

the precise state of conductivity in cardiac rheumatism
can be determined.

Dr-. Alexander Morison's interesting letter scarcely con-
cerns me except where he says I impute chronic myocardial
disease to a series of bacterial insults. My view of the course
of cardiac rheumatism is not quite as he reads it. As I say
in the letter which appeared in your issue of March 15th,
I regard the direct effect of the inflammatory spots on the
myocardial functions as probably small. The course of

cardiac rheumatism is one of reiieated acute invasions
between the ages of 6 and 20 or thereabouts ; each of

these invasions causes direct but temporary injury to the
cardiac muscle, and direct permanent injury to the valves
and pericardium. At or soon after the patient has passed
the age at which he is prone to these direct insults to his

myocardium—sujiposing, that is to say, that his heart has
survived these frontal attacks—the mechanical eft'ects of

the valvular and pericardial injuries begin to tell on the
cardiac muscle, which at length breaks down. I gather
from Dr. Morison's letter that this is in most respects his

own view of the course of the disease.—I am, etc.,

Clifton, Bristol, March 31st. Caeey Coombs.

BOVINE .\ND HUM.\N TUBERCULOSIS.
Sir,—In the British Medical Journal for January 11th

there is a letter by Dr. T. Readman in which he states that
the " poorer classes in China do not suffer from tuber-

culosis."

Where this idea originated I do not know, but it is not
a fact.

All forms of tuberculosis exist in South China, the
commonest being tuberculosis of the lung, of the glands of

the neck and of the joints and spine. The only form of

tuberculous disease I have not yet met with is hipus, which
is very rare. The disease in its various forms follows the

same course as in England, and the only form of the
bacillus I have seen is the " human " type.^I am, etc.,

J. Preston M.axwell, M.D., F.R.C.S.
Yungchun, viA .\mo3". China, Feb. 21st.

ALIMENTARY TOXAEMIA.
Sir,—In Professor Saundby's recent contribution ' to

the discussion on alimentary toxaemia at the Royal
Society of IMedicine he writes, on p. 544, that " Oxaluria
or oxalaemia may be fairly reckoned to be of alimentary
origin, for oxalic acid is introduced preformed in the food,

or is the product of carbohj'drate fermentation in the

stomach which may occur wlieu the hydrochloric acid is

deficient."

This statement is not only difficult to understand, it

is almost as surprising as if it had been asserted that tlie

uric acid responsible for gout were formed in the stomach.
If oxalic acid, and therefore oxalates, are produced by
gastric fermentation, how is it that crystals are never
tound when the elements resulting from an Ewald test

meal, for instance, are subjected to microscopic examina-
tion? What biological chemist, indeed, ever thinks even
of looking for them '?

Mr. Mackenzie Wallis's observation on iudicauuria in

conditions of mental depression, referred to on p. 542 by
Dr. Andrewes, is interesting, but can scarcely be said to

be very new. To general practitioners who, like myself,

have constant recourse to the French semeiological method
of urinary analysis, where the specimen examined is com-
pared to a standard urine, this fact has been f.imiliar for

many years. I may add that exophthalmic goitre is the

pathological condition where perhaps the largest quantity

of indican is present in the urine.—I am, etc.,

Nice, March 20th. A. W. GiLCHRIST, M.D.

MIND CURES.
Sir,—-Although your able leader under the above heading

is by no means the first word spoken officially in this

country in favour of rational psychotherapy, it cannot be
said that the medical profession is quick to respond to the

advice of its leading org.ans in this particular. For some
years our foremost medical journals have urged upon us

the necessity of regarding seriously the phenomena that

may be conveniently grouped under the heading of " mind

'BBiTisn Medicai, Johriial. March 15th.
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cures," and of endeavonriiig to formtdate a scientific

system of practical treatment that will enable them to

make use o£ the principles evidently at work in such

examples of mental therapeutic action. But in spite of

this we are faced with the lamentable circumstance that,

at the present time, there is in London no systematized

instruction for would-be students of psycho-therapeutics,

no official demonstrations of treatment by suggestion,

hypnotism, and aUied processes, and no centre of research

in this braucli.

On the other liand, it appears that there are still many
medical practitioners who refuse to accept either the

reality of " mind cures " or the necessity of including the

procedures of suggestive therapeutics in our approved

schedule of remedial agents. Not infrequently there is

open hostility to everything connected therewith. But

where treatment by suggestion and its congeners is

objected to, there must be definite grounds for objection ;

then. Sir, let us hear from individual objectors their

reasons for antagonism, that they may be answered by

those wlio are accustomed to " mind cures " as a routine

part of their practical work.—I am, etc.,

London, W.. March ilfl. EdwIN L. AsH, M.D.

EARTH-EATINO.
'"

Sir,—The notes on gcophagy in the JonRN.\L of

February 1st, p. 254, are very interesting. It is or has
been a widespread custom. Humboldt relates that tlio

Ottoraacos have this pernicious habit. He saw at Banco,
on the banks of the Magdalena, Indian women who were
employed in pot-making, eating clay from time to time.

Auguste do S. Hilairc observed earth-eaters in Brazil, near
Fazenda do Macauba, and amongst the Machucalis

;

several of the latter died in consequence. In the
south of the Province of Saint Catherine many men
and women were victims to this habit, preferring

the clay of which white ants mado their dwelling.

The taste for earth-eating was so strong that slaves

who were muzzled rolled themselves in the dust in

their endeavours to suck in particles of earth. The
Prince of Wicd-Neuwied observed earth-eaters on the
coasts of Brazil. Do Castelnau saw geophagy in Eastern
Bolivia. The habit has also been noticed in the Antilles,

in Jamaica, Hayti, Porto Rico, St. Thomas, St. Martin,
Guadeloupe, Martinique, St. Domingo, in Guiana, Peru,
Louisiana, .Mabaraa, Georgia, Florida, and South Carolina.
Hindu and Chinese women have been known to eat meer-
schaum, and pregnant women in all countries liave been
known sometimes to have resort to geophagy. In some
countries " rock butter " (native alum) is eaten. Hermb-
staedt saw quarrymen in Thuringia spread this rock
butter on their bread. In some parts of Russia they used
to eat gypsum with their bread.

Closely allied to this geophagy seems to me to be tlio

imbibition of earthy particles (involuntarilj', of course)
in drinking waters, which in some cases may be the
cause of endemic goitre. There is no doubt that the use
of muddy waters is frequently associated with this disease.
Siminon relates, for instance, that the waters of Rositrcs-
aux- Salines and those of the goitrous localities of tho
valley of the Seille are often muddy. Tho same fact ^yas
noticed at Bussiiresles-Belmont by Lacordaire, in the
Jura by Og(5rien, in "Wurtemberg by Diirr. The drinking
water which flows down a mountain-side must necessarily
contain a large amount of suspended earthy matter, and
Mead, the celebrated English physician, attributed the
enormous goitrous tumours amongst the inhabitants of the
Alps to mineral particles in their drinking water.

Julius Caesar Scaligcr wrote :

In e& parte agri Tauriui quae Valdocca (vallis anseris)
appellatur, multis gnla turgida fit, Ponfi omnea et araeutes et
inepti ad loquendum (cretinism and deat-mutism).

Hoffmann was of the same opinion :

Struma oritur ex aijuarura potu quae graves sunt et copiosam
tcrram reconduut.

I am aware that goitre is now supposed to be due to an
organism, but it is possible and probable that the nature of
the waters may have something to do with the development
of a speciho oigauism.

i'enrith, Feb. 3j\1. LoniS E. Stevexso.n, F.G.S.

THE NEGLECT OF VACCINATION.
Sib,—Dr. KdUck Millard's first letter, speaking of

"the medical officer of health rather than the public

vaccinator," "sanitary reform," "public health measures,"
seemed to imply methods of dealing with small-pox
without recourse to vaccination. It is satisfactory to
learn from his letter of March 17th that medical attend-

ants and nurses and contacts in Leicester are vaccinated,

and it is immaterial to the benefit of the community
whether they are vaccinated by public vaccinators or by
other practitioners. I liold to my conviction that
" sanitary reform " and " public health measures " fail to

diminish susceptibility to small-pox, aud this is supported

by the fact that Dr. Killick Millard has experienced in

Leicester nineteen outbreaks of smallpox—a liberal,

even generous, number for objectors to vaccination to

inflict on themselves and their neighbours.

I advocate maintaining " an army of public vaccinators

and vaccination oflicers and medical inspectors and all

the expensive machinery of public vaccination," not " for

the sake of vaccinating a few contacts in the rare event of

an outbreak of small-pox," but in order to coitinue the
jiresent facilities for vaccination throughout the year,

which are used by hundreds of thousands ; the man in

the street and his children have the same right as Dr.

Killick Millard's family to vaccination, which he admits
"as a scientific operation for conferring complete but
temporary immunity against small-pox was never in

a stronger position than it is in to-day"; if public vac-

cination were discontinued I fear the difficulties of

controlling outbreaks of small-pox would increase until

they became insuperable.

Public vaccination is not very expensive to tho nation,

public vaccinators and vaccination officers being usually

paid by small fees for the cases with which they deal, not
by salary, and medical inspection being a part of the work
of the Local Government Boards medical officers and
included in their salaries, the real burden and grievance
is maintaining small-pox hospitals and their staii's—

a

natural sequel to allowing objectors to vaccination to

practise free trade in small-pox.—I am, etc..

Brent Knoll, March 22na. J- W. P.^PILLON, M.R.C.S.

i^Ij^ ^i^rlnr^s.

SANITARY TRAINING OF THE TERRITORIAL FORCE.
Major Freeman baa summarized in the Journal of the Royal
Aninj Mi'ilical Corps the results of sanitary training in the
Territorial Force, and the lessons to be learnt so far as Banita-
tion is concerned from live years' experience of Territorial
camps throughout tlie country. It is satisfactory to learn that,
although still far from perfect, sanitation has made great strides
during these past five years, and that the general standard is
higli. Two factors, he considers, handicap the training : the
]iancity of trained regimental medical officers, and the absence
of an organized sanitary squad. The superior attraction of
work with a field medical unit accounts mainly for the first

factor, and the remedy suggested is the training of every
medical olScer with a field ambulance in his first year ot
service. With regard to tlie satiitary squad, men do not;

readily enlist tor such duties as fall to its lot, and when the
work has to be done by fatigue parties and defaulters a highly
trained quartermaster who can properly supervise it is abso-
lutely essential. Major Freeman would do away with the
"water duty" men as such, and in a country where a good
water supply is generally available there is something to be
said for this. The men 'would bo of much more service as
ho^pitaI or sanitary orderlies, and in some such capacity they
are generally employed. The sanitary company as at present
arranged is "merely an expensive and wasteful luxury," and
the suggestion is to transfer to it tlie medical duties of the
Royal Engineers, so that it would have a great and useful
future before it. The duties which it is suggested this re-
organized sanitary company should deal with are :

1. Sanitary field engineering.
2. Water supply on a large scale.
3. Preservation and storage ot food.
4. Epidemics and infectious outbreaks.
5. Disinfection on a large scale.
6. Sanitary disposal of dead animals and men.

And concrete examples are given of the work which it woulil
perform in the mobilized Territorial Force. This reorganiza-
tion would involve " all N.C.O.'s having a sanitary qualifica-

tion, and, if possible, be sanitary inspectors in civil life
;
the

oiScersmust all be medical officers of health, some must holil

specialist qualifications."
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In this way a vevy valuable imifc miglit lie fomiecl. For
Territorials Major Freeman insists that " camp sanitation " is

not of much value, as in a war such as they are organized for

buildings will be used where possible and touts not at all.

The weakest spot iu the organization is considered to be in
connexion with the clearing hospital, which will be formed bj-

voluntary aid detachments of the Bed Cross Society, for the
j)ei\«on?i(!Z" cannot get the necessary training in sanitation. The
suggested remedy is the formation of a nucleus for .the clearing
hospital from tlie E.A.M.C.T., each nucleus consisting of an
officer and fifteen men.
The pi'oposals pi\t forward are worthy of careful considera-

tion, coming from an officer of wide experience. Certainly, as
he points out, the time is now ripe for some readjustment of

the worlc between the R.li. and the R.A.M.C. ; it is impossible
that the existing svstem could stand the test of mobilization.

~
. ;: .:"W*-

TJNIYERSITY OF ABERDEEN. 'i,V
Depree.

At a meeting of the Senate on March 26th, the degree of LTj.D.
(honoris causU) was conferred on William Stephenson, M.D.,
F.R.C.S.Edin., Emeritus Professor of iVIidwifery in the
University.
The following received ordinary degrees and diplomas on the

same occasion

:

M.D.—*B. J. Alcock, 'F. Macrae, 'A. F. Wallace, W. Alnslie.
J. Ritchie.

M.B., Ch.B.—+L. \V. Bain, 1 W. P. Mulligan, G. A. E. Avgo, W.
Baxter, B. M. Bom3, R. W. Brown. W. M. Fowler, A. K. Grant,
F. M. Griffltli. .T. Humiilirey, ^. ,lall^. .T. G. Johnstone, A. C. W.
Knox, W. McCombie. A. J. McCieadie, A. G. McLean, 'J. R,
MacNeill, F. C. Merrall, L. .J. Moir. J. Froctol", A. L. Kolib. B. T.
Saunders, J. S. Stewart, F. G. Stuart, A. \. Turner. J. T. Watt,
J.Ii. D. Yulf.

D.P.H.—J. Chalmers, G. Leggat, P. M. Rennie, Captain, I.M.S..
J. M. Taylor.

* Honours for thesis. + Second class honours.

FMVERSITT OF DURHAM.
The following candidates have been approved at the examina-
tions indicated :

First M.B.—Elemeninru Anaioiny and Biology, Chemintry, avd
Fhvsics: H. .1. Dingle, H. A. Lake, W. I, F. Powell. Elementartj
Anatomy and Biology: P. V. .Vndersoa, E. F. H. Bell, .T. S.
Clark, E. C. Dnjilop. .\. T. Humphreys, C. G. Irwin. T, Kirsopp,
H. M. Leete, R. S. Millar. C'hemistni and P/c/sic's : Stephanie
P. L. H. Daniel, C. T. Helshaui, D. Henegan. D. K. Hearn, P.
Hickey, M. C. Joyut, C. D. Kewman, H. Sterue-Howitt, 1.

Soliman. Elementary Anatomy: F. R. Sturridge.
Second M.H.—Anatomy and Physiology : R. N. Craig, .T. .V. Charles,

L. B. Frere, H. K. Ciraham-Hodgson, G. Irving. *.\. E. Kaino.
A. Smirthwaite, B, Serjeant, A. C. Taylor, R. Welch,

Third M.B.— r.i;( .S'!,f Nvhjectsi : 'C. H, Keay. P. A, Clements, A. C.
Freeth. C. S. I'. Haniilton, F. W, Harlow, A\'. Herbertson,
.\h Chit .Tap, C. W, Morris, G, D. Newton, H. A, V. Robertson.
E, K. Byau. D. C. Scott, C. G. Stracban, A. G. Taylor, E. J.
Tyrrell. (Four Sul>Jects> : E. Brauiley, A, G. Maofarlane,
A. Patterson.

' Awarded second class honours.

QUEEN'S UNIVERSITY OF BELFAST.
The following candidates have been approved at the examina-
tions indicated :

. FlBSX M.B,—P/iysiV.'! ; .T. F. Ainley, G, V. Allen, D. D, Anderson,
,\nDie E. E. Beattie. B. R, Clarke, Janie Clarke, .lane Copes,
J. Craig, Margaret Crawford, Blariou Crawford, ^^'. Cupples.
.T, W. Gaston, W. Gilmore, C. Graham, F. Hopkins, T. F.
Ingram. D. L. Ireland, S, M'C. Kirk, ,1, Lascelles, S. Lees, ,T, C.
Longhridgc.H, H. M'Clelland, J. M'Cormack, A, M'D. M'Mullan,
P. Macartluir, J. P. O'Kane, ,1. E. Bea, M, H. Turnbull, H. W.
Wild. C. J, A. Woodside. Chemistry : ,T, F. Ainley, D. D.
Anderson, Annie E. E. Beattie, T. M. Boyd, J, C. Carson, B. R.
Clarke. Janie Clarke. J. Craig, Margaret Crawford. W. Cu])ples,
Dorothy I. Dobbin. J. Dunlop, J. W. Gaston, C. Graham, F.
Hopkins, T. E. Ingram, D. L, Ireland, J. Lascelles, S. Lees,
J. C. LonghridKe. Olga R. I, Love, J. M'Cormack, A. M'D.
M'Mullan, P. Macaithur, T. J, Marner. R, G, Meyer. J. P.
O Kane, Annie M, Orr, W. Saunderson, M, H. Turnbull, H. W.
Wild, C. J. A, Woodside. Zooloay : J. Adams, J. Boyd, J. H.
Davison. C. .\. W. Ramsay, T, Wallace. Botany: S. T.
Alexander, C, Barton, J. Boyd, Marion Crawford, F. Ewart,
J, G. M. Leyden, B, W, M'Kinney. M. O'Kane, C, A. W. Ramsay.
J. Scott, T. Wallace.

Becontd M.B.—Anatomy and I'hysiologv : Eileen M.Bell. D. Corry,
0. F. Davey, Mary E. Henry, J. W. McKee, J. B. M. MacKenzie,
F. P. Montgomery.

lBiw>M.B.—Pathology, Materia Mcdiea, Medical Jurisprudence,
and Bvaicne: H. T. Chatfield, T. P. McQuaid, S. A. D.
Montgomery.

FiNAi,,—S. Acheson, S. R. Armstrong, E.S. Dixon, L. D. I. Graham,
J. R, Henry, J, V. Holmes, F, .Teflcrson. B, C. Letts. H. H. O.
Lj-uch, S. MoComb. J. MoFadden, E. MoSorley. 1. W, Magill,
W. M. OFarrell, J. Patrick, J. H. Porter, A. E. H, Keid. H. V.
Walsh.

M.A.O.—H. B. Steen.
D.P.H.—13o»i Parts : T. Arnold.

It is stated that a Pasteur Institute is to be established
in St. Louis, under the direction of Dr.R. B. H. Gradwohl.
It is to be conducted ou the lines of the New York Pasteur
Institute.

(l^bxUiarg.

ALFRED LEWIS GALABIN, M.A., M.D., F.E.O.P.,

CONSITLTrNG OBSTETBIC rHTSICliX TO CITS'S HOSTITAL.

With the death of Dr. Galabin on Marcli 25tli there lias

passed away a proiniiient member of the medical pro-
fession whose name has been for many years intimately
associated in the minds of all of us with that science and
practice of midwifery which he has so ably exponnded.

Alfred Lewis Galabin was born at Grove Lane, Cam-
berwell, on January 10th, 1843, and was the last of an old
Huguenot family directly descended from Jean Galabin,
whose chateau was at Joncquicrcs, near Orange in Pro-
vence. This Jean Galabin fled from his estates when the
Edict of Nantes was revoked in 1685, and evcntuallj
settled at Greenwich under William III, whose princedom
had been at Orange near Jean's birthplace. One of his
descendants was bridgemaster to the City of London and
had his official residence in Tooley Street near the hos-
pital which his groat-grandson was afterwards to enter.

A. L. Galabin's father was a civil servant who lived at
C'amberwell and was married to Margaret Woods. Her
father was descended from a Quaker family, and lived

at Tapley, Bishopsteignton, the house to which his
grandson eventually retired and in which he died, having
taken the house fifty years after his grandfather left it.

After a few years spent at a private school in Camber-
well, Galabin entered Marlborough in 1857, where lie

remained under the headmastcrship of Cotton, afterwards
Bishop of Calcutta, and Bradley, the famous Dean of

Westminster. In 1862 he went up to Trinity College,

Cambridge, as a minor scholar, and had those rooms in
Xevile'a Court which were afterwards converted into guest
chambers for lioyalty and other distinguished visitors. Ha
was one year junior at Trinity to Lord Alvcrstone and Lord
Eayleigh. lu 1864 he won a major scholarship on his

College Foundation, and in 1866 achieved the great dis-

tinction of a ' Double Fir.st," being placed twenty-first
Wrangler in the Mathematical Tripos, and bracketed
ninth in the First Class of the Classical Tripos. His
college awarded him the AVrangham Medal for his first-

classes in the two triposes and in every college examina-
tion. He soon started working at the elementary medical
subjects, and iu 1868 was elected Fellow of Trinity at the
same time as Sir Frederick Pollock, the eminent jurist.

He proceeded M.A. iu the next j'ear.

In 1869 he entered Guy's Hospital, a contemporary
of Mr. W. H. A. Jacobson ; having been at the univer-

sity, he ranked as a third year's student, and so went
straight into the wards, where he was under Cock and
Cooper-Forstcr, Wilks, Pavy, and Bloxon. He took the
diploma of M.R.C.S. iu May, 1872, and the degree of

M.B.Catnb. in June of the same year. In 1873 he held
the appointments of house-physician and resident obstetrio

assistant, and took the degree of M.D. In this year ho
first began to write, and his mechanical bent and mathe-
matical training showed in the subject which he chose.

In the Journal of Anaiomy and Fhysiulo<iij he discus.sed

the dynamic causes of the secondary waves of the pulse,

and ho also published a pamphlet on the Connexion o£

Bright's Disease with Changes in the Vascular System.
These were followed by manj- papers in the Guy's Hospital
liryorls, and other publications on the spliygmograph and
its tracings, the value of which to the clinician he was one
of the first to point out. He invented one form of the
cardiograph, and demonstrated it before the Lord Mayor
at a meeting at tlie IMansion House.
There is no doubt that at this period his intention was

to practise as a physician and not as a gynaecologist, but
fate ruled otherwise. He had been appointed assistant

physician at Great Ormoud Street, and had applied for a
vacancy which had occurred among the physicians of the
Middlesex Hospital, when he was, iu February, 1874,

offered the appointment of assistant obstetric physician
at Guy's, vacant by the sudden death of Dr. J. J. Phillips,

who had only been appointed assistant five years before.

He accepted the post, and thus determined his career,

though at that time nobody expected that the retiring

and rather bookish young man would devcloj) into tho
eminent surgeon and brilliant operator that he afterwards
hecamo.
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He had no period of tedious waiting such as lias often

fallen to the lot of consultants ; as soon as he had finished

his resident appointments he was placed on the staff of

this big London hospital, and was fully embarked on the

career of a gynaecological specialist.

He was convinced that a gynaecologist should be
trained as a surgeon and not as a physician, and lived to

see his speciality removed from the domain of medicine
into that of surgery.

In 1874 he married Harriett Mignon, daughter of the

Kcv. H. G. Baily, incumbent of Swindon from 1847 to

1900, who was descended from a Huguenot refugee settled

at Plymouth in 1700. Thus both husband and wife were
of Huguenot ancestry. They took up their residence at

14, St. Thomas's Street, which house they shared with Dr.

le Gros Clark, one of the surgeons to St. Thomas's Hospital.

In the same year Dr. Galabin became M.R.C.P.Lond. Me
continued publishing papers on his pulse tracings, but
Boon began to secure an extensive gynaecological prac-

tice, and his writings subsequently followed his speciality.

In 1876 ho published in the Guy's Hospital Ri'porls his

lirst report of the Guy's Hospital Lying-in Charity, in

which he analysed with consummate skill a series of

23,591 consecutive cases of labour, a series which lie so

often quoted to such good purpose in his Manual of
Midwifc.rij written ton years later.

He was now placed on the Council of the Obstetrical

Society, and in 1878 was elected Fellow of the lioyal

College of Physicians, as soon as he was eligible for

election.

He resigned his assistant physicianship at Great Ornioud
Street, and in 1832 was appointed full obstetric physician
at Guy's on the retirement of Braxton Hicks. In 1884,

when practice was increasing, he moved to 49, "Wimpole
Street, where he lived for twenty-five busy years until

his retirement from practice. He held all the offices in

the Obstetrical Society—librarian, secretary, treasurer

—

and was president for 1889-90, a year for Avhich he also

held ofiico as president of the Huuterian Society. He
now had a very large practice, and became one of the
leading English obstetricians. He was examiner in

obstetrical medicine at Oxford, in midwifery at
London, and in midwifery and diseases of women at

Cambridge. He once examined at all three universities

in the same year; he also examined at the Conjoint Board
and for the University of New Zealand. He edited the
Obstetrical Journal for some years.

In 1903 ho retired from the staff of Guy's under the
age limit, and was appointed consulting obstetric physician.
He continued to practise until, in 1909, he finally left

London and went to live at Tapley, Bishopsteignton, a
house with a beautiful garden in South Devon, which he had
Ica.sed as a week-end residence since 1898. Even here he
occasionally saw patients, and was willing to assist in

difficult cases at the local hospital.

He was a member of the British Medical Association,
and was Vice-President of the Section of Obstetric
IMcdiciue of the annual meeting in 1837, when it mot in

Dublin, and President of the Section in 1892 at
Nottingham.
As a consultant Dr. Galabin was very successful ; lie

was most careful and thorough in his examinations, and
Boon won the confidence of all his patients. Ho was
methodical and kept elaborate case-books. As an operator
he was brilliant, and always kept abreast of tho times in
his technique. When he first began operating antisepsis
lias just been introduced, and he lived to see it super-
seded to a great extent by aseptic methods, which he
adopted.
But it is by his books that he is known, and it is by his

books that his name will be remembered. Galabiii's
Midwifenj has been read by a multitude of medical
students in England for the last twenty years—the
combination of gynaecologist and mathematician enabled
liim to reduce midwifery almost to the domain of an
exact science. His easy stylo and command of
English enabled him to write a very readable
book, in which tho descriptions of all the various
fetal movements during labour are mechanically sound.
The book, which he modestly called a Manual of Mid-
wifery , w-.xs first published in 1336; the seventh "edition,

in which he was assisted by Df. George Blacker, was con-
Biderably enlarged, and was published under the title of

The Practice of Midwifery in 1910. This work was
widely read abroad, was translated into Italian and Greek
(1895), and is still regarded as the standard textbook on
the subject. His other most irapoi-tant book was Diseases

of Women, first published in 1879, of which a sixth edition

was issued in 1903. The late Matthews Duncan once said,
" Everything Galabin says is worth listening to, everj--

thing Galabin writes is worth reading twice."

In manner he was very quiet and reserved, and, though
he had read and thought deeply on most subjects, it was
diificult to get him to talk thereon or to utter the opinions

he had formed. He would often listen to a voluble talker

for some time, and then utter a quiet remark—prefaced
by a modest " I suppose "—which completely summed up
the matter, and often put it in quite a new light. He
was a staunch moderate Churchman ; in politics ho was
originally an old-fashioned Liberal, but became a
Unionist when that party split up. He never espoused
Tariff Kcform, and called himself latterly a keen
Unionist Free Trader. He was very fond of music but
no musician.

His health was never robust even in childhood, and his

aunt's diaries still extant contain luauy entries of tho
poulticings and nursings of "little Lewis." In 1886 ho
had his first attack of tachycardia, and was then found to

have valvular disease; the attacks were frequently re-

peated, but he was able to go through two necessary but
severe operations, and for the last two years of his life

his heart gave him hardly any trouble.

He was a very good chessplaj'er, and was a member of

the Four-handed Chess Club from its foundation in 1885.

He \vas very fond of travel, and went abroad nearly every
year, at first with college friends, and later with wife and
daughter. He was a devotee of the mountains, but had not
the physical strength necessary for mountaineering. Ho
was a good walker, and had walked over all the great
Alpine road passes. He was a member of the Hellenic
Tro.vellers' Club. A. camera and a botanist's vasculum were
always carried on his walks, and, in fact, botany was his
great hobby. Ho always loved a garden but never had
any opportunity of enjoying one until he went to Tapley
in 1893, and then his happiest days were spent in his

garden planning new beds and restocking old ones.

Fresh supplies were always brought back from his Conti-
nental tours, so that he had in profusion cyclamens
from Monte Generoso, shrubs from the Dauphinee,
and ranunculi from Cannes. As a neighbour (an
old Guy's man) said : "If I show Galabin anything
new in my garden, he scribbles it on his shirt

cuff and the plant is soon flowering in his garden."
He loved flowers, and this month, when he heard in Sicily

that the flowers in England were much earlier than usual,

he turned homewards sooner than he had intended, and
hurried across Europe to see his daffodils at Tapley before
they were over. He only went once round his garden

;

pneumonia set in, and he died after five days' illness,

under the shadow of a spreading cedar that his grandfather
had planted. He was buried at Bishopsteignton on March
29th in a grave lined with his own daffodils, and tho
service was read in tho church in which his mother and
father had been married. He was a man of noble simplicity
and most straightforward character, but one of those quiet
thinking men whose powers are perhaps never fully

revealed to their associates, and of whom, therefore, no
adequate appreciation can ever be recorded ; but in this

instance the power of the man can perhaps hardly be
more forcibly shown than by saying that, wliilo his bent
seemed to be all in the direction of original physiological
investigation of the diseases of the circulation, finding his
way in medicine barred for the time, he accepted the
opportunity offered to him of an obstetric appointment,
and thenceforth devoted himself entirely to the special
and very alien branch of work.
Few could have been bold enough at his outset to

suppose that under his somewhat slender and delicate-
looking frame there existed the nerve and determination
sufficient for a successful surgical career. Yet it was so ;

and Galabin had the reputation of being a bold, a careful,

and a very successful operator in all the major operations

of obstetric surgery, while his kindly and gentle manner
inspired confidence in his patients, and was greatly

appreciated in a sick room. , i „•
Of his home life one need only say he was fona ot
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home, fond of seeing his friends, -wbo soon found out that,

although at first he might seem somewhat impenetrable,

he was generally ready to say something worth listening

to on most subjects that came up for discussion by the

way. And by those who knew him well he will be

remembered and regretted.

He leaves a widow and one daughter, who is married to

Mr. Harold Michelmore, the well-known West Country
tennis plaj'er.

_ i:;- >

ROBERT HUNT, M.E.C.S., L.R.G.P.,

'CONSULTTSG BTTBGEOy. BLACKBUBN AND EAST LANCASHTUE IXFIRSrAHT.

Dr. Robert Hunt, one of the best known and most highly

esteemed practitioners in Lancashire, died at his residence

at Blackburn on Wednesday, March 19th. He had been
in perfect liealtli and was jilaying golf on the previous

Satui'day; next day pneumonia commenced and threatened
from the very beginning to prove fatal. Tliis fact was only
known by those in immediate touch with him, so that his

death was a shock as well as a cause of the deepest regret

to the community.
Robert Hunt, a member of a well-known Lancashire

family, was born at Preston in 1856. and after completing
his general education at the Grammar School in the same
town became a student at Owens College, Manchester.
Subsequently he spent a year or two in London, and
became 3I.RX'.S. in 1877, and L.R.C.P. in 1882. He held

various resident appointments at the Blanchester Royal
Infirmarj' and the Monsall Fever Hospital, and finally

settled down to practice in Blackburn. He was appointed
to the honorary staff of the Blackburn and East Laura-
shire lufijuiary, and remained an active worker en the

surgical side until some three years ago, when ho was
appointed honorarj' consulting surgeon. He was also

medical referee to tLe count}' court, a certifying surgeon
under the Factories Act, and a public vaccinator. A man
of exceptionally fine physique. Dr. Hunt was an all round
sportsman in the very best sense of tlie term". As a young
man he was a renowned exponent of Rugby football. For
several years in succession he was an International player;

indeed, lie and two of his brothers created a record in this

connexion, for they were all three International players in

the same year. Dr. Hunt being English three quarters back
and his brothers playing in the same team as forwards.

In his later years he was an active member, and for a long

time captain, of the Plcasington Golf Club, and up to a
comparatively recent period had been a good shot. His
other characteristics are well described in the following

note from one of his colleagues

:

"Bob," as he was affectionately spoken of by his friends,

had one outstanding characteristic. This was a diffidence

about his achievements as an athlete or as a surgeon. No one
ever heard him speak of his days as a Rugby International, or
of his prowess on the golf links and with the gun. As a surgeon
he i^ossessed in a marked degree good judgement, and his
manipulative dexterity was the envy of his colleagues. He was
special!}' good at plastic work, and took great pleasure in
operating for harelip and ruptured perineum. As a goiter he
was the most difficult man in the club to beat, as he never gave
in while the faintest possibility of winning remained.

In ambulance work Dr. Hunt also took much interest

;

indeed, the local branch of the St. John Ambulance
Association practically owed its origin many j-ears ago to

his enei'gies. The jjarent body, the Order of St. John of

.Terusalem, made acknowledgement of this by appointing
him an honorary associate, and the post of examiner was
one of those that he held at the time of his death. He
was also a member of the Preston and Blackburn Division
of the British Medical Association. His death leaves a
blank both in the professional and social life of Blackburn
which will prove difficult to fill. He was married, and is

survived by his wife and by two sons.

We have to record the death, on March 30th, at the age
of 58, of Mr. .\LFREr) Chpne Fletcher, of the Charter-
house, where he was resident medical officer to Sutton's
Hospital. He was the son of a journalist in Hereford, and
i-eoeived his early education at tlie Grammar School in

that city. He became a student at St. B.artliolomew's
Hospital" in 1877, obtained tlie diploma of M.R.C.S.Eng.
in 1881, and was house-surgeon to tho hospital. In addi-

tion to the appointment by which ho was best known lie

was medical ofiicer of tho Merchant Taylors' Scliool,

and bad earned the confidence and esteem of many
patients and friends in all parts of the country. We
have received from a lay correspondent a tribute to hia
memory, in which, after deprecating any desire to estimate
his attainments as a medical xjractitioner, he writes

:

" Perhaps you will allow 1110 to refer to what in my opinion
constituted a greater merit than any professional skill, and
that is the great hold which as a man and as a superior he
had, by his gentleness, consideration, and scrupulous
regard for the self-respect of others, managed to acquire'
upon the affections and regard of those subjected to hia
authority while resident medical officer at the Charter-
house. Remarkably kind as he was to the fairly con-
siderable staff of attendants and nurses that worked under
him, helping them with many a kind action, his merit
showed forth most conspicuously in his conduct towards
the pensioners, not a few of whom had previouslj' lived in

good positions. Not every one in authorit}" would have
been ecjually careful to avoid wounding their self-respect

by harsh or haughty conduct. Dr. Fletcher never did so,

and the result is, I find, a genuine, grateful regard retained
for his memory, such as would have gratified him could
he be made aware of it, and such as shows that kindness
and consideration under circumstances such as his are not
thrown away.'' A member of the profession who signs
himself •' A. E. P." adds that he liad known Mr. Chune
Fletcher for over twenty years, and could truthfully say,
" We shall not see his like again."

We regret to announce the death of Dr. Michael Ahern,'
of Brosua, co Kerry, after an illness of some weeks. He
had been in charge of the Brosna and Knocknagashel
Dispensary Districts for more than a quarter of a century,
and was one of the most popular medical men in Kerry.

Scrgeox-Gexeral T. J. Murphy, late A.M.D., who died
on March 10th. aged 82. obtained the diploma of L.R.C.S.I.
in 1852, entered the service in April, 1854, was promoted
Surgeon in 1865, Surgeon-Major in March, 1873, Brigade
Surgeon in November. 1879, and Deputy Surgeon-General
in May, 1882. He retired with the honorary rank o£

Surgeon- General in September, 1884.

Deputy Ixspector-General G. Sauxders, C.B., died on
March 6th at Tuubridge Wells, aged 89. He took tho
diploma of M.R.C.S.Eng. in 1845 and became M.D.Aberd.
and M.R.C.P.Edin. in 1872. He joined the service in

December, 1845, becoming Surgeon in 1854, Surgeon-
Major in 1865, and retired in February, 1871, with the
honorary rank of Deputy Inspector-General. He served
in the Crimea, was present at the battles of Alraa and
Inkerman, tlie caxiture of Balaclava, and the siege of

Sebastopol. He was mentioned in dispatches and was
awarded the medal with throe clasps and the Turkish
medal. He was senior medical officer at Hong Kong
during the fever epidemic in 1865 and was mentioned in

dispatches and awai-ded the C.B.

fubltc Icaltlj.
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POOR LAW MEDICAL RELIEF AT BURNLEY.
The Burnley Fxj>res$ has published a report of a recent
meeting of the Burnley guardians, when letters were read
from the Burnley Division of the British Medical Association
and the Poor Law Medical Officers' Association of England
and Wales protesting to the Local Government Board against
the proposed scheme for furnishing medical relief in the area
of the union. The Local Ooverument Board asked for the
comments of the guardians. The letter from the Burnley
Division was as follows

:

I am instructed by the Committee of the Burnley
Division of the British Medical Association to request
the consideration of your honourable Board to the dispute
of the district medical officers of the Burnley Union

—

a matter which was brought to your notice by a letter

from me dated December 9th, 1912.

It will be within your knowledge that the whole of tli3

nine district medical officers of the union resigned their,

positions, having failed to obtain wliat was considered by
them and by the medical men in the district adequate
reuiuneration, or remuneration which was equal to that

paid in similar surrounding unions. An increase of stipend
was otl'ered to some of the district medical officers in June
last, but even with this increase the amount was still

inadequate. As a counter move the guardians have decided
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to divide the union into fifteen medical areas instead of nine
as lieretoforc, and liave dismissed all the public vaocinatr rs
^vitll tlie oitject of utilizing the fees for vaccination towards
eliiug out the snrall salaries to be paid to the district
medical officers. My Committee desires to inform you
that in December last the Mayor of Burnley met the
district medical officers and officers of theUumley Division,
and kindl>' offered, if af/reeable to them, to approach the
guardians with a view to a settlement of tlio dispute. This
was gindly agreed to by the medical men but refused by
the guardians.

Various points were then put fovwavtl, namely, that tlic

present board of guardians would shortly vacatR office ; that no
good reasons had been given for the proposed di^•isions and the
dismissal of the public vaccinators; lliat even with the increase
of imyraent proposed, the remuneration in the Burnley area
would fall tar sliort of that paid in adjoining unions; that the
salaries pi'oposcd in the various new districts did not corre-
spond with lliework likely to be rotjuired; and that the niaking
the district medical oilicer a public vaccinator in his own
district greatly conduced to \uiderpaid Poor Ijaw v/orlt.

The letter of the Poor Law Medical (Jfiftcers' Association
pointed out that the comments by the Burnley Gua,rdi,"ins on
its last letter had in no w-ise answered the points raised by it

against the proposed arrangements, and submitted further
criticism, similar to that of the local ])rofession. Special stress
was laid on the undesirabilityof allottingthe putdic vaccination
of every Poor Law medical district to the district medical
officer. In some cases it might be convenient and unobjection-
able; but to divide a union like Burnley into fifteen distinct
vaccination districts was a proceeding so unusual as to demand
explanation. This, it was stated, had not been fovthcouiing.
The guardians resolved uuaiiimously to make no comments

on the above letters. This, no doubt, was the easiest course,
but whetlier it will commend itself to the Local Governniciit
Board remains to be seen. That body by sending down tlie

letters evidently considered that the former comments of the
(,'uardians on the previous letters were insufficient. In all the
circumstances we cannot but agree w"ith the Council of the
Poor Law Medical Oflicers^ Association, '' that the iDipnfsc that
lia.s arisen imjieratively calls for investigation of tho con-
ditions under which medical relief is being administered in the
Burnley Union."

ilrbiral iliHus.

A MOVEMENT has bccn started to commemorate the visit

of His Majesty King t-ioorgc to Aden by the erection of a
female hospital, the want of wliich has long been felt.

De. James Devon, Jlcdicai Officer to H.M. Prison,
Glasgow, has been ai,)i)oiuted a Prison Commissioner
for Scotland, In tho place oi' the late Mr. Thomas
Piobertson.

THii; International Association of Medical Psycliology
and Psycliotherapy will hold its annual meeting at Vienna
on September 18th and 19th, immediately before the
opening of the Congress of German doctors and scientists.

Tnio King has granted permission for Captain Robtirt G.
Archibald, Jf.B., R.A.M.C.. to accept the Imperial Ottoman
Order of the Medjidieh of the Fourth Glass conferred upon
liim b.y the Snltau of Turkey in recognition of valuable
services rendered.
The Lord Chancellor has added the names of fifty-

seven gentlemen to the Gommission of the Peace tor the
Comity of London. Among the names are those of tho
following members of the medical profession : Sir Thomas
Boor Grosby, Dr. W. J. Fraukish, Dr. Wlieclor-O'Bryeu,
and Dr. T. Rushbrooke.
The third tour organized by the Voyage d'Ktudcs

Medicalcs will start on August 25tli, and will include
visits to v,-atering places and climatic stations in tho
south-west of France, beginning with Arcacheu, Dax,>
and Biarritz, and coucUiding with Bagneres-de-liuchon
on September 6th. Further particulars can be obtained
from Dr. Carron de la Carriere, 2, rue Lincoln, Paris.
On tlie strength of a recent epidemic oi ophthalmia at

the Park School, Planwell, tho State Children's Aid Asso-
ciation has addressed to each member of tho varioiis

boards of guardians concerned a letter urging that this
" unnatural gathering " should be broken up. Had these
ciiildrcn, it is suggested, been cared foi- in small grouiis
on the family plan, the primary case or cases would have
been more readily detected and much unnecessary suffering
avoided.
The competition in motliercraft, which wo announced

as in prospect some months ago, is to take place on tho
afternoon of Saturday, April 12;h, at the Infant School in
Cliaring Cross Road. This is the last day of the ' health
week " v.'hich has been organized by the National League
for Physical Education and Improvement ; the com-
petition has been arranged through tho affiliated x^.ssocia-

tion of Infant Consultations and Schools for Mo+Ve -s. The
names of a hundred competitors have been ntei: d from
si.xtceu different centres, and the contest between them
promises to be keen. Apart from individual prizes to
competitors, a challenge shield will be awarded to the
centre securing the highest aggregate number of marks.
Admission to view the competition will bo by ticket,
price Is. Early application should be made to the Secre-
tary of the Association, an 4, Tavistock Squaie, since only
a limited number are available.
A PLAN for the establishment of a sanatorium for tuber-

culosis in tho province of Shantung, one of the most;
thickly populated parts of Central China, has been
approved by the English and iVmerican missions wluch
have united for purposes of medical education, and by
the council of the Shantung Christian University. As
far as is known, there is at present no public institution
in China intended solely tor the treatment of tuber-
culosis. The need for such a sanatorium is shown by the
fact that 30 per cent, of the patients in some of the
mission hospitals suffer from tuberculosis.
An illustrated pamphlet descriptive of the tours to

Norway and the northern capitals arranged for the coming
summer.by the Royal Mail Steam Packet Company can
be obtained on application to the comjiauy's oflficos in
Moorgate Street. The vessel set apart is the Arcadian,
one of nearly 9,000 registered tonnage, etiuipped as a
yacht, and supplied with various modern couveuiencos,
such as bedsteads instead of berths, and a swimming balh
and gymnasium. The cruises will vary in length from
thirteen to twenty days, the rates ranging from £1 a day
upwards.
A DEPUTATION from the Eugenic Education Conference

recently held in Loudon had an interview with Mr.
Trevelyan, Parliamentary Secretary to the Board of
Education, on Ajiril 2ud, asking that an inquiry should bo
held as to tho advisabUity of encouraging the presentation
of the idea of racial responsibility to students in training
and children at school. The deputation, which was
headed by Major L. Darwin, President of the Eugenics
Education Society, and including the Head Masterof Eton,
Mr. NichoUs (e.\-P'resideut of the National Union of
T'eachers), the Dean of St. Paul's, and Miss Tuke (Principal
of Bedford College), stated that it was not desired that
eugenics should bo an extra stibjeot in the etirriculum, or
that it should be required to bo taught by unwilling
teachers, but it urged that the training college curriculum
should be adanted to include tho biological and physio-
logical kuowledge on which a eugenic ideal could be based,
and that the subject should be approached from the
evolutionary standpoint. Mr. Trevelyan said that tho
board, while unable to make sex hygiene or eugenics
a compulsory subject of instruction in elementary schools
or training colleges, recognized the importance of the
matter, and had no wish to discourage experiments in
teaching on those linos.

Lord Lonsdale, in an appeal on behalf of Charing Cross
Hospital, makes reference to tho strenuous efforts of
the managing body during the last eight years to place
the institution on a sound tiuancial basis. It is greatly to
their credit that vvithiu that short space of time they
have reduced the debt by £35,000 ; but—unhappily there
is always a big But in such appeals—there remains a
balance of £62,000 still to be ])aid. In addition to that simi
money is reciuired for further improvements, amongst
which are the opening of a free children's ward, and tho
reojieniug of five closed wards as pay wards. -At present
young children have tor lack of room to be placed in tho
adult wards, much to the discomfort of the other inmates,
and also of the sufferers themselves. The pay wards
ttre intended for persons who are unwilling to accept
charity and yet unable to afford surgeons' fees and tho
expense of a nursing home. The charge is to be two
giuneas a week, payment which will cover whatever
operative measures may be necessary. The privilege o£
admission to these ivards will, it is stated, be strictly
limited to persons of moderate incomes. To pay off tho
outstanding balance and to defray the cost of these con-
templated improvements a total sum of £70.000 is required.
Lord Lonsdale's appeal is addressed particularly to tho
theatrical and sporting community. Owing to its situa-
tion the hospital receives a large number of patients
connected with theatres, and all patrons of the dranja
may therefore be expected to take a keen interest in the
institution. The Charing Cross Hospital has behind it a
fine I'ecord of excellent work for the benefit of the sick

poor and for the advancement of medical .science, and it is

to be hoped in the interest of suffering hnniai)it.y that tiio

cVevelopment of its field of usefulness wili noi beliampeieti

by lack of means.
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RHEUMATOID AETHEITIS.
Delivered at a Meeting of the SrNDERr.AXD Division

OF the Bhitish Medical Association,

Sm JAMES BARR, M.D , LL.D., F.R.S.E.,
rRESIDENr, BKITISH SIEDICAIi ASSOCIATIOX.

Mr. Chairman and Gentlemen,—AVhen, at the request of

my friend Dr. Todd, I consented to give an address to

your Division on rlieuniatoid arthritis, I was told tliat this

complaint is fairly common in this district, and lie was
specially solicitous that 1 sliould give you a few infallible

tips on treatment ; but I am too old to deal in infallibilities

—

it is only the young men in all ages who propound infallible

cures, which as a rule are short-lived, and .the patients
become sadder, and the doctors perhaps wiser, men. If it

liad not been for these cocksure gentlemen. I feel confident
that we would have known more about this disease than
we do at present ; there is a statement made by Karl
I'earson in reference to another subject, which is very
applical)le to this one

:

It is a very uphill battle to contest one after another the
various dotlmatic statements made by a small section of the
>"oun):jcr medical men on the basis of statistics wiiicli are
hopelessly inadequate, if they are not misread or perverted.

There are few diseases in which greater confusion exists

as to their nature and causation tliau those of the joints,

and yet every writer seems to think that he, at least,

knows ail about the subject. I believe it was Robert
Lowe who said that " it does not matter vv'hat 5-ou say
so long as I understand what you mean," but lierein lies

our. difficulty. If you read any textbook dealing with
arthritis, j'ou will be a clever man if you know what the
author means ; and, on the other hand, you may probablj'

consider that the writer does not himself know. You
will find a whole series of diseases inextricably mixed up
under the same name, or different names applied to the
same disease. You find such names a.s rheumatoid
arthritis, infective arthritis, toxic artliritis, arthritis

deformans, osteo-arthritis, chronic rheumatism, rheum-
atic gout, indiscriminately applied to a varietj- of affections

of the joints and to different stages of the same affection.

Arthritis deformans is a common name for the disease
with which we are dealing, but if you wait for deformitj-
before correctly diagnosing the disease you maj' have to
wait for years until the patient is becoming a hopeless
cripple. Again, some call this affection an infective
arthritis, and others call it a toxic arthritis without
offering any proof in suiiport of their contentions. As a
rule, the less these gentlemen know about infections or
toxins the more dogmatic their statements. Good bac-
teriologists do not talk in this manner, because they have
been taught by Koch :

1. The organism in question must be present in the tissues,
fluids, or orf^aus ol tlie animal affected with, or dead from, the
disease.

2. The organism must be isolated and cultivated outside the
body on suital>le media for successive generations.

?. The isolated and cultivated organism on inoculation into a
suitable animal should reproduce the disease.

4. In the inoculated animal the same organism must be
found.

Wliat author who boldly asserts that rheumatoid
arthritis is an infective disease has conformed to those
postulates, or what is the toxin that lights up this

affection ? This toxin is as vague and indeterminate as
the imaginary " stimulus " which is supposed to initiate

and maintain cardiac contraction.
Because certain cases of arthritis have been associated

with pyorrlioea alveolaris or an ulcer in the rectum, and
have been cured by a vaccine, it has been promptlj' assumed
that all cases of rheumatoid arthritis are due to some
germ or other, or to its toxin. Bvit such evidence as this

is no proof whatever that these easily remediable cases
are similar or in ony way allied to the chronic poly-

.articular inflammations of tlie synovial membranes and
periarticular structures of the joints which we designate

rheumatoid artliritis. No doubt many organisms, such as
the tubercle bacillus, the gonococcus, the Diplococcus
intraccllularis of Weichselbaum, the pncumococcus, the
influenza bacillus, the streptococcus and staphylococcus,
not unfrcquently set up a monarticular or a polyarticular
arthritis, but such cases .shcnild be easily differentiated
from rheumatoid arthritis. It is often marvellous how a
case of gonorrhoea! rheumatism, especially if monarticular,
can be rapidly cured by a few injections of a gonococcus
vaccine. The worst case of .suppuration of many joints
which I have ever seen was due to the Diplococcus
uitraccUnliiris.

Perhaps the most popular view of this affection in tlie
present day is to look upon it as a toxic arthritis, due to
one or more toxins produced by the intestinal flora, but no
attempt has been made to show the nature of the toxin or
its special affinity for the joints, or what the liver has
been doing to allow it to pass its portals. The urine
shows no evidence of intestinal putrefaction, and this
vague hypothesis rests on no firmer foundation than tlio
imagination of some writers. Such evidence is of no more
value than that of the Irishmau who, njt wishingto reveal
his ignorance, when liard-pressed on cross examination
acknowledged that he was pcrliaps initting a hypothetical
case before iiis lordship and tho jury, but when asked
what is an hypothesis he replied that in faith he did not
know, but he thought it was some part of a pig; so those
gentlemen do not know what is the toxin, but they think
it is some jwrt of rheumatoid arthritis.

Osteo-arthritis is frequently used as a synonym for
rheumatoid arthritis, but really the two conditions are
diametrically opposed. The former usually occurs at a
later age ; the disease runs a very chronic course without
any exacerbations. There is thickening of the synovial
membranes, erosion of the cartilages, eburnatiou'of the
ends cf the long bones and the formation of osteopliytes.
It usually affects many joints, but one liip-joint may be
the only one involved. In this category must be included
Heberdeu's nodes, and spondylitis deformans. It is true
that the deposition of lime salts may take place in the
final stages of rheumatoid artliritis, but this only occurs
after the disease is over and the deformity left. It is

Nature's clumsy method of effecting a cure.

Rheumatoid .Arthritis.
By a process of elimination I am now in a position to

define what I mean by rheumatoid arthritis. It is a low,
chronic, polyarticular inflammation with frequent acute
exacerbations. There is tiiickcning of the synovial mem-
branes and the periarticular fibrous tissue, with sliglit

serous effusion into tho joints. The muscles generally
are wasted, irritable, and contracted ; the deep reflexes
arc increased, and tliere is frequently neuritis, especially
of the nerves supplying the joint structures. Tlie joint^
are at first stiff, grating and painful on moiemcnt. In my
experience the large joints, especially the knees, shoulders,
and ankles, are first involved, and one joint only may be
at first affected, especially if it liad been previously injured.
In this stage of the disease, if recognized and energetically
treated, it rapidly disappears ; but unfortunately tho
disease is not then usually diagnosed, but is called
chronic or subacute rheumatism and treated accord-
ingly; or if it bo recognized, the patient is told that
it will eventually cripple her, and nothing can be
done except to trj- and delay its progress. If the disease
be alloived to progress, as it practically always is, then
you get the smaller joints affected, such as the wrist joints,
carpus, metacarpo-phalangeal and first phalangeal joints,
and the joints of the toes. You then get the characteristic
fusiform swelling of the joints, and of course diagnosis can
no longer be delayed. The further swelling of the joints
is accompanied by increased effusion, erosion of the car-
tilages and rarefactioir of the articular ends of the bones
from absorption of the lime .salts. From the disorganiza-
tion of the joints and muscular contraction you get well-
marked arthvitis deformans. It is still possible to cure the
disease, but not the deformitj'. If, liowever. you keep
hunting after the germ and its toxin, the patient as well

as her joints will become a hopeless wreck.

Elioloqy. , ,

In dealing with the nomenclature I liave to some extent

referred to the etioloev- As I believe with -Newton that

[2728]
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wc should admit no more causes of natuval phenomena
than sucli as are both true and sufficient to explain their

appearance, I shall at once pass over the score of causes

•which have been set down in textbooks, and now state my
own view as to the immediate cause of the disease, and
afterwards lay bare the foundations of my belief. The
proximate cause, in my opinion, is a mild chronic acidosis,

which extracts the lime salts from the fibrous tissue,

muscles, nerves, cartilages, and bones. I tluis look upon
this affection as a general disease, antl the apparent

localization in the joiuts is due to their structure and
liability to injury. The extraction of the lime salts from
the fibi-o' ; tissue causes it to swell and its vascularity

inci-eases; witli the loss of the lime salts the muscles get

into a condition of irritable weakness—they waste, readily

contract, cramp frequently occurs, all the deep reflexes are

exaggerated, and even a state of rhythmic tremor may bo

set up. There is not much lime in the nervous tissue, but

its abstraction leads to a marked result; neuralgic pains

readily occur, and even ueuritis is easily established. The
patients frequently complain that the pains are worse at

night, and this is almost universally ascribed to the heat

of the bedclothes, a regular jiost lioc. propter hoc argu-

ment, but when the patient is in bed in the daytime the

pains subside, though " the heat of the bedclothes

"

remains the same. The condition really is that the blood

is less alkaline at night ; it is consequently capable of

holding more lime, wliich is taken up from the tissues.

The night pains can usually be obviated by a drachm of

sodium bicarbonate and 15 grains of lime carbonate in a

glass of milk at bedtime.

As more and more lime gets absorbed, you get swelling

of the periarticul;u' tissues and efl'usion into the joint;

this serous effusion is often bloodstained, and inflamma-
tion in the joints soon attacks the cartilages, from which
absorption of the lime salts takes place, followed by their

erosion and thinning. The ends of the bones in the

afflicted joints are attacked last, and absorption of the

lime salts with rarefaction takes place ; these parts of the

b(3nes are selected as they are easily damaged from use
and become more vascular. The deposition of lime salts

readily takes place in parts which are not functionating,

and if you wish to cause absorption you must see that the
function of the part is restored—for example, if you wish
to decalcify rigid costal cartilages, yon must not merely
use decalcifying remedies, but you must also make the
patient take respiratory exercises.

I frequently use decalcifying agents, but I am always
quite alive to the danger of producing rheumatoid
arthritis, and so such an untoward event has never
occurred in my hands. Perhaps some of my followers

will accomplish this, but it will not be without warning.
If people were more careful in their diet tbej' would not
require so much physic.

Sex.

Women are much more liabletothis disease than men.
There is nothing in the constitution of a woman which
should make her specially susceptible to this disease, but
the very same conditions which make her less liable to

arteriosclerosis render her more prone than men to
rheumatoid arthritis. In the poorer classes, where this

disease abounds, she is badly nourished, lives on tea, bread-

and-butter, and various carbohydrates, which j-cadily

undergo acid fermentation in the stomach ; there is a poor
supply of mdk and other proteins. She gets very little

lime and other alkalies, while she is liable to exhausting
discharges, such as meuorrhagia, leucorrhoea, excessive
lactation, and mucous colitis, wiiich rob the system of its

lime. Tlie leucorrhoea is usualh' due to the Bacillus coli

or other organisms, but so far as the rheumatoid arthritis

is concerned it is not the organisms, which are practically

outside the body, but the loss of lime, which works the
mischief. It most frequently occurs in women between
the ages of 15 and 35, during their most active menstrual
period. It does not usually start after the menopause, but
if then already present other causes may maintain it in

an active condition. The thyroid gland is more active in

women tlian in men, and this leads to active calcium
metabolism. It is essentially a disease of debility, and
nutrition is readily affected by worry, anxiety, overwork,
frequent childbearing, loss of blood, etc.

Among the associated conditions which to some extent

stand in a causal relation must be specially mentioned an
almost invariably dU.ated stomach with deficient motor
action and obstinate constipation with occasional
diarrhoea. For the maintenance of the motor function
of the stomach and bowels a certain amount of calcium
and potassium salts are necessary, while in these cases
the supply of both is deficient. This leads to stagnation
with acid fermentation, and the production especially of

lactic aud butyric acids; this tends to iucieaso tlic excre-

tion of lime rather than its absorption. The late Dr. O. T.

Williams showed how the insoluble lime soaps damage the
mucous membrane, setting up mucous colitis ; but in this

case thej' have the further deleterious effect of robbing
the system of lime.

The amount of lime taken up from the intestinal tract

when administered in the form of food or medicine is very
variable. In many cases only a small fraction of that

administered reaches the blood, while many individuals

absorb it freely and excrete it as rapidly. Apart from
individual peculiarities, this to a large extent depends on
the form in which it is presented for absorption; the
tribasic phosphate is a very fixed salt aud almost entirely

insoluble, yet 1 have heard a professor of therapeutics assert

that this salt cures the toothache of pregnancy. Such child-

like siuqjlicity and therapeutic faith deserve a place in

the ICingdom of Heaven if there be no retribution for

culp.ablo ignorance. The sulphate is rather insoluble

but it is readily decomposed in the intestinal tract, and so

presented to the mucous membrane in more assimilable

forms; the same can be said for the carbonate. The
chloride, the lactate, the glycerophosphate, and the iodide

of calcium are all easily assimilable forms; the iodide

is an especially active salt, but from its stimulating effect

on the thyroid gland it is not always advisable in this

disease. The oxalate of lime is very insoluble, though it

may be decomposed in small amount by the hydrochloric

acid of the stomach ; the citrate of lime is fairly soluble,

but the citric acid hastens eUuiination. Where sodium
citrate is added to cow"s milk it splits off the fixed lime

from the casein, and thus lesscus the density of the curd.

When the stearin aud palmiiin of beef aud mutton fats

are decomposed by the lipase in the intestines, their

saturated fatty acids readily form insoluble lime soaps;

but, on the other hand, the olcate of calcium is easily

assimilated.

Lime exists in two states in the blood—first, as a
fixed albuminate of calcium, aud, second, as free ionizable

calcium ; the amount in both states varies considerably,

but especially in the lattSr. When the blood is very
alkaline the fixed lime is fairly constant, but as the
alkalinity increases the blood holds less free lime and
part of the free ionizable calcium is thrown out into the

tissues, or excreted by the bowels and kidneys.

The fixed lime in the form of large molecules of calcium
albuminate increases the viscosity of the blood, lessens

the capillary velocity, and diminishes transudation of

albuminous fluids, hence where the blood is well charged
with fixed lime j'ou do not get any albuminuria ; on the

other hand, with diminished alkalinity and the presence

of acid salts with an alkaline reaction the blood holds

a considerable amount of lime, which is readily excreted by
the bowels and kidneys, and leaves the blood ready to take

up more lime from the tissues or alimentary tract. So long

as the blood is more or less saturated with lime the fixed

calcium remains constant, but where the acidosis is not
completely saturated with lime or alkalis the fixed

calcium may be split off from the albumen, and then you
readily get transudation. Hence, in the early stages of

rheumatoid arthritis the urine is usually free from
albumen, but in the later stages or during acute ejcacerba.

tions when the iixcd lime is lessened you get albuminuria,

and also effusion into the joints and tissues. Dr. Sydney
Ringer made experiments on the swelling of laminaria
when immersed in water, and he found that sodium and
potassium chlorides retarded, but did not lessen, the
amount of fluid taken up; on the other hand, even minute
traces of the chloride or other soluble salt of calcium
greatly and persistently restricted the swelling of

laminaria. Among the causes of dropsy the presence
of sodium chloride in excessive amount must be recog-

nized ; aud in tlie treatment of this affection Widal and
many others have recommended a salt-free diet ; but I

have shown that in many cases this is not enough
;
you
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must to some extent replace tire sodiiTm silts in tljo

tissues with calcium .salts, iu rliouiuatoid arthi-itis theie

is usually a detlciout supply and excessive excretion,

tbougli, of couise. the activity of the process is an ever-

varying quantity.
Si/nipto»is.

We have already referred to the dilatation of (ho
stomach, deficient motor function, acid fcrnieutatiou and
intestinal stasis; when the latter is very niarkcd and per-

sistent you get pigmentation of the skin with dark lines

round tlie eyes. The ftinctiou of th<: liver and pancreas
are impaired, and the patient is usually trouhl(;d with
flatulence. There is anorexia, but very rardy vomiting.

As was originally pointed out by Kent Spender, tiiere is a
moderate taeliycardia, and this is associated with exces-

sive function of the tliyroid, which leads to excessive

Ciilcuim metabolism, fibrillar tremor, myotatic irritability,

and rather free action of the skin. There is general
muscular wasting, muscular irritability and contraction,

frequently spasm and cram]), and at later stages nemitis
with atrophy of the iuterossei and muscles of the tluuub
with deformity of the hands. The neuritis and synnuetry
of this disease have led many to imagine that it is' of

nervous origin, but as Sir James Paget pointed out. the

decay of a leaf is symmetrical without any nerves. The
j

quadriceps extensor femoris and deltoid arc frequently

nuich wasted. The muscular wasting leads to weakness,
fatigue, and weariness, but although there is usually

general emaciation and malnutrition, the existence of the

disease is quite consistent with the presence of a con-

siderable amount of adipose tissue. There is a slight

effusion into the joints, swelling of the periarticular tissue,

and the joints become fusiform in shape, stiff, p.iid tcndci'.

The skin over the joints becomes attenuated and glossy.

All the deep reflexes are exaggerated except where the

action is limited by the stiffness of the joints. Th.ere is

often much general pain and tenderness from effusion into

the sheaths of the muscles, and the presence of sarcolactie

acid ; these pains, as well as those of the joints, arc worst

at night. There arc frequsntly acute exacerbatioiis with
intermittent pyrexia. At; sucl: times the .nffectcd parts

feel hot, and there is rather profuse perspiration, increased

muscular wcnkness, and general lassitude. At other times

the extremities liiay be cold and somewhat livid, or the

fingers niay feel " dead and numb."
At a later stage a r.adiogram shows wasting of the

cartilages and rarefaction of the articular ends of the

bones ; this leads to more or less irreparable deformity.

The lungs are not affected ; the muscle of the heart may
be weak and irritable, and the blood pressure is low, but

any valvular lesion which may be present is due to other

caus-es, or m.ay be induced in Nature's methods of cui-c.

The brain is not involved, except so far as the irritability

of the patient's temper may be considered evidence of

such involvement. At any rate, the p.atieut is never
stupid nor mentally lethargic, though migraine is not

uucouimou; there is often slight anaemia. The urine is

usuallj' clear, amber, acid (except from the effects of treat-

ment), deposits urates during febrile attacks, contains an
excessive amount of lime and phosphates, occasionally a

trace of indican, and a little albumen iu the later stages.

Treatineiif.

The earlier the recognition of tlie disease the more
successful the treatment. Our attention should be first

directed to the pvinia via, the teeth should receive

scrujnilous attention and all sepsis should be er.rdicatcd;

the acid fermentation in the stomach should be eliminated,

and this is most readily accomplished by cutting off all

saccharine and farinaceous articles of diet, and placing

the patient for a few daj's on an abundance of red meat
with plenty of hot water. Red moat produces ammonia,
which neutralizes the sarcolactie acid in the muscles;
theu milk to which some sodium bicarbonate atd chalk

or lime water have bjcn added, junket and cream.
The sour milk craze in this disease has fizzled out. '

Afterwards green vegetables and fariuaecous footl, except
oatmeal; a fair amount of fat should be given, especially

olive oil or cod-liver oil; at least an ounce of one of these
oils should be given every night at bedtime. Bacon gravy,

fiit bacon, cream, butter or margarine are valuable ad-

juncts, but beef and mutton fats had better be eschewed.
TIjc patient should take a liberal allowance of table salt

with meals. All acids and acid fruits, rhubai-d. tomatoes
and asparagus should be avoided. When saccharoses are
considered permissible, glucose and honey are better than
cane sugar or jams, but perhaps a little marmalade may be
occasionally allowed. When the patient is impr.oving.
grapes, bananas, nuts, stewed prunes and figs may be
allowed; saccharine is better than sugai', more esjiecially

if the urine has become alkaline under treatment, and
tends to deposit phosphates. Kcgarding drink, there is

nothing better than pure water, especially when hot,

weak tea, milk and soda water (containing about 30 grains
of sodium bicarbonate to the pint), plain barley water,
and raisin tea. Avoid all sweet and acid drinks, wine and
malt liquors. .Regarding alcohol. I think the patient is

better without any. but if for any particidar reasou a. litt'e

is ordered it shfiuid i)v in tlu^ foi-m of whisky, gin. brandv.
sloe gin, or liqueur cognac.
To correct the acid fermentation and improve the motor

function of the stomach a good combination con.sists of

30 gi-aius of sodium bicarbonate, 10 grains of potassium
bicarbonate, and 15 or 30 grains of aromatic cljalk in a
glass of milk about half an hour before meals, and a
double dose at beiltime ; often smaller doses suftice.

.4n excellent stomachic of calcium chloride, hydro-
chloric acid, and minute doses of the perchloride of

iron i.s very useful after meals ; a small cholagogne piil

should be regularly administered to keep the boweis open
;

for this purpose an excellent mixture can be made witii

the sulphate, bicarbonate, and salicylate of sodium and
liquorice. The pancreas is also usually at fault, and to
inquove its action I often prescribe a capstde of holadin
and bile salts about two hours after meals. In these Cases
the thyroid gland is usually too active, and so all prep.ira-
tiens of iodine and thyroid should be avoided. Possibly
suprarenal gland and pituitary extract might do good, as
])r. Blair Bell lias shown that these secretions tend to re-

tain the lime in the system, whereas the thyroid increases
its elimination, but personally I do not care to pi-escribe
such powerful drugs when milder remedies may sutBce. It

is imperative to get lime into the tissues and to lessen lis

elimination, but herein lies our difficulty, as no matter
how much is administered by the mouth it may be ns
rapidly excreted as it is absorbed, and so none may reach
the tissues; but on the other hand the acidosis iu the blood
maj' be taking lime from the tissues as well as from
the intestinal tract. In order to get the lime into .the
tissues there must be a liberal oral supply, and the
blood must be kept very alkaline. For this I prescribe
freely chloride of sodium and potassium, sodium
bicarbonate, chalk, lactate of lime, and calcium glycero-
phosphate. If it be desired to get calcium rapidly into
the tissues it may be given iu a very dilute form .subcu-
taneously, say a pint of sterile normal saline solution with
0.05 per cent, of calcium ehloride. and 3 per cent, of syrup
of glucose. If the calcium clilcride be administered hypo-
dermically in a concentrated form, it may readily jn-oduco
gangrene of the skin and adjacent tissues. Iron is best
adnii.'iistercd in the form of underdone red meat, and volk
of eggs; arsenic, potassium iodide, guaiacol. and a host of
remedies commonly prescribed are worse than useless.

Leu.?orrhoea should be treated with injections, and any
infection of the urinary tract should i-eceivc attention.
Here vaccines will often prove useful, and the same maj-
be said for pyorrhoea alveolaris.

General massage and the Aix douche improve nutrition,
and are highly beneficial ; the hot air and electric light
baths applied to affected joints often give much relief, but
can scarcely be looked upon as curative agents. 'V\'heu

you have cured your jiatient you can send her or him to
Egypt, Timbuctoo, or any health resort. Encourage the
patient to tale a fair amount of exercise short of fatigue
when the disease has subsided, and to live a godly,
righteous, and sober life in this present world.

The late Dr. William Carter, formerly Professor of
M.a.teria Medica and Theraiieutics at Liverpool fuiver? ity,
left estate valued at £55,591.
A BILI, has been introduced into the f.orth Carolina

State Legihlaluic making it unlawful for any medical
practitioner or other ]>crsou to prescribe or recouiuieiul

any drug or preiiaratiou without knowing its true nature

and composition. The bill would al.-o require tJic i-ic-

scriber to make known the nature of the comFosiiKi. -o

the patient if requested.
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Allow me to express my gratitude to the President and
Council of this society for the honour conferred in asking

me to deUver this lecture. I feel tliat some excuse is

perhaps necessary in .selecting for my suhject one of the

minor maladies, but it is one tliat has a very appreciable

influence on the comfort and enjoyment of life, is very

prevalent, especially in this country, and, in my opinion,

is well worthy of more attention than it has liitherto

received at the hands of the medical profession.

It happens to be a disease in the treatment of which I

have had considerable experience for many years, and I

therefore thought that the present would be a fitting

occasion to lay before you the results of that experience

iu the treatnumt of this couimon and painful malady.
The affections that I am dealing with in this lecture

arc the more or less chronic affections which are generally

labelled " rheumatic," hut which undoubtedly are not the

sequelae of acute rheumatism, and v.'hich are iu no sense

connected with that disease. Whereas acute rheumatism
is more common in the first half of life, the various forms
of chronic rheumatism are much more common in the

second.

Pathology.
In the great majority of the cases of so-called chronic

rheumatism, the pathological change is in the white
fibrous tissue iu various parts of the body, and to this

condition the term '• fibrositis " has been very aptly

applied.

The essential pathological change iu fibrositis is an
inflammatory hyperplasia of the white fibrous tissue in

various parts of the body, associated with exudatiou and
proliferation of the connective tissue elements leading to

swelling and thickening of the affected fibrous tissues.

This condition may undergo absorption and so completely
disappear, or, if not suitably treated, it may pass on to

organization with the formation of uodules and patches of

thickening.
Tlie articular structures proper—synovial membrane,

cartilage, and bone—are not primarily affected, but the
parts implicated are the fibrous tissues of the joints,

muscles, and bones, especially the aponeuroses and
insertions of the muscles, the muscle sheaths in which
the muscle spindles lie, the bursae, fasciae, the fibrous

ligaments and capsules of the joints, and the periosteum.
Such affections cause pain and stiffness in these struc-

tures, are especially apt to recur, and are commonly
referred to as rheumatic or even gouty in their origin.

This inflammatory hyperplasia of the fibrous tissues occurs
iu patches, and is started hj' exposure to wet or cold, by
injury, or by some irritant, microbic or toxic, conveyed in

the blood. The inflamed and swollen fibrous Cissue is

tender, painful on pressure or on movement, and can
frequently be felt on palpation, or is evident by the con-
sequent elevation of the skin. Sudden movement of the
affected muscles generally causes excruciating paiu, while
the local pain on pressure is one of the most diagnostic
features of these cases.
The indurations may be widespread, but generally are

well defined, and v.ary in size from an eighth of an inch to
oue inch in diameter. They may be situated in the sub-
cutaneous tissue, the muscles, tendons, aponeuroses, the
capsules and ligaments of the joints, the bursae, the
sheatlis of the nerves, and periosteum. The pain is

especially aggi-avatcd by any sudden movement of tlio

muscles which compresses or stretches the affected
fibrous tissues and the sensory nerve filaments.

The microbic causation of fibrositis is probably a rare

occurrence, but Ware' has been able to demonstrate the
presence of gonococci in the inflamed muscles of the
posterior axillary fold secondary to a gonococcal arthritis

of the shoulder-joint. In the great majority of cases the
inflammatory hyperplasia is due to a toxaemia, exposure
to cold, strains, etc.

A. Schmidt'^ has endeavoured to explain the pathology
of muscular rheumatism by the assumption of a neuralgia

of the sensitive muscle nerves due to a lesion of the
posterior spinal roots, but he admits that in the only case
in which he had the opportunity of examining tlie spinal

cord the minutest microscopical examination failed to

reveal any anatomical changes in the roots. Moreover, it

is obvious from his paper that he confuses cases of acute
or subacute rheumatism with fibrositis.

Etiology.
Local fibrositis may result from several causes, of which

the following are the commonest

:

1. Cold, Damp, and Wet.—In a very large number of

cases the only assignable cause of the fibrositis is a
history of exposure to cold and wet. Sometimes the
attack comes on acutely a few hours after the exposure,

as in many cases of lumbago, stiff neck, intercostal
" rheumatism," and other forms of so-called muscular
"rheumatism." At other times stiffness gradually
develops after the exposure, and passes on to the condition

of chronic fibrositis. The exposure may be due to

draughts, remaining in wet clothes, lying or sitting on
damp groimd or some cold substance, or the simple advent
of damp or cold weather. Sleeping in basement rooms to

W'hich ground air gains access is a common cause, and is

entirely obviated by the building of houses on beds of

concrete. A very common cause of lumbago from ex-

posure to a local draught is sitting on a draughty privy or

water-clo.set ; this, no doubt, accounts for the prev.aleuce

of that affection in rural districts, combined with the

constant strain of the lumbar muscles amougst so many
agricultural labourers. Many persons are readily affected

by the approach of rain and by a loweriug of the
barometric pressure. Longstreth states that the painful

symptoms do not correspond to rain but to the fall of

barometric pressure, and Stockman suggests that possibly

the atmospheric changes may increase or lessen the lymph
pressure in the body, and so increase or lessen the tension

in tlie affected fibrous tissues.

2. E-ctrcmes of Heal and Cold.—Sudden and consider-

able variations in temperature constitute by no means an
uncommon cause of a generalized fibrositis, which takes

the form of so-called " muscular rheumatism," following

on the resulting chill.

3. Loeal Iiijufies.—These are responsible for a large

number of cases of local fibrositis. Traumatic fibrositis is

a definite form, and is induced by sudden and severe
strain on tendinous and ligamentous structures. Such
a form may persist for a lengthened period, for whereas
the slighter forms of muscular fibrositis, such as " stiff-

neck " and mild forms of lumbago, are usually of brief

duration, that which affects the tendinous and liga-

mentous structures may persist for weeks and even
months. Golf produces a number of such injuries, the
fibrous tissues of the muscles antl their attachments to

the arms and back being specially affected iu this game.
" Tennis elbow " is another instance of traumatic
fibrositis.

4. Absorption of Irritating Toxivs from the Alivicntarij

Tract.—It has long been recognized that disorders of the
alimentary tract may give rise to " rheumatic " paius.

Oral sepsis is undoubtedly responsible for the develop-

ment of some forms of chronic rheumatism, as likewise

are flatulent dyspepsia, chronic constipation, colitis, etc.

The aching in the joints and the lumbar region that
occasionally occurs the day after a lengthy dinner,

especially if .several wines have been indulged in, is

due to irritation of tlie fibrous tissues by the toxins

absorbed from the intestinal tract, and which have been
produced there by abnormal fermentation. This pain,

whether in the joints or the lumbar region, which follows

excessive indulgence at the table, is generally attributed to

gout, and, as a rule, the champagne, claret, or port is

blamed for it. I am convinced, however, that this

articular or muscular pain has, in the great majority of

cases, no relation whatever to gout, and that it is due to a
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self-generatecl systemic poison owing to tho inability of

the gastro-iutestinal tract to deal properly with tho
various articles introduced into it.

5. Tonsillitis and Pharyngitis.—Tho aching pains that

occur in various parts of the body in connexion with
these affections are well known, and are doubtless due to

toxic absorption and consequent irritation of the iibrous

tissues.

6. Influen,ta,—Many individuals are iiersonallj' ac-

quainted with the aches and even severe pains in the
luuscles, joints, and bones which accompany this disease.

These are in all probabilitj' due to tho fibrositis set up by
tlie specific microbe or its toxin. It is not uncommon to

find fibrous nodules and thickenings left as sequelae of

this disease.

7. Febricula.—A "feverish cold" is generally accom-
panied by aching pains in the muscles, joints, and bones.
The attack, which is sometimes described as a "rheumatic
cold " or an "influenzal cold," is microbic in its origin,

and the pains are no doubt due to irritation of the fibrous

tissues by the microbe or its toxin.

Various Forms of Fibrositis.

The white iibi'ous tissues in practically any part of the
body may be affected, but tho liability is greater in certain
situations, wliich will now be dealt with.

Muscular BJicumatistn.

This affection is always a fibrositis. Any of the muscles
maybe affected. Affection of the muscles of the lumbar
region constitutes one of the forms of luuibago ; affection

(if the muscles of the neck constitutes stiff-neck ; affection

of the deltoid muscle constitutes "deltoid rheumatism";
affection of the intercostal muscles constitutes " intercostal

rheumatism." The abdominal muscles may bo affected,

and such nodular fibrositis in these muscles may cause
cither continuous pain, or severe jiaroxysmal pain. Un-
doubtedly such cases have been mistaken for appendicitis,

renal or biliary colic, abdominal adhesions, gastric ulcer,

etc., and this I believe is the explanation of many laparo-

tomies that have been performed with a negative result.

The so-called " growing pains " of children are, in my
opinion, due to fibrositis, since the healthy growth of a
child should not be painful.

Muscular fibrositis of the shoulder and upper arm
muscles is at times a very distressing malady, and so
severe is the pain in the affected muscles that any
attempt at passive movement causes an involuntary con-
traction in them, which contraction in its turn consider-
ably augments the pain. The result is that under such
conditions the shoulder-joint appears to be fixed, and gives
the impression of the presence of firm adhesions withiu
the joint. In some of these cases of brachial fibrositis the
interference with sleep on account of a difficulty of securing
an easy posture in bed, as well as the pain produced by
eacli movement of the arm, are extremely trjang to the
patient.

In severe cases of brachial fibrositis the inflammatory
condition may spread to the adjacent nerve sheaths, and
so cause a secondary brachial neuritis. It is not un-
common for the tendinous attachments of the muscles to
be especially affected, and I have seen several cases in
which the fibroaitis has been limited to the insertion of
the deltoid, so that the pain has been entirely confined to
that locality.

Fibrositis of the occipital and pericranial aponeuroses
is a common form of headache, and one which is frequently
overlooked. The indurations are most apt to occur in the
retrocolic muscles, especially the trapezius, and in tlie

temporal and other cranial aponeuroses. The attacks of
headache are always associated with painful stiffness in
the affected muscles. This form of fibrositis is especially
due to the exposure to draughts through lack of covering
to which this part of the body is necessarily subjected.
I am frequently meeting with such cases of headache and
fibrositis among those motorists who persist in riding in
an open car with the front wind screen up, so that tho
neck and back of the head get the powerful back draught.
I always advise such that it is far preferable in an open
car to have the upper part of the wind screen raised or
open, so as to face the wind and avoid the exposure of so
vulnerable a part as the back of tho neck and head to
draught.

Lu7nhaffO.
This is a very typical form of fibrositis. It may be an

affection of the fibrous elements of the lumbar muscles,
but more commonly it starts as a localized affection of the
insertions of the muscles in the vicinity of one or both of
the sacroiliac joints, since the fibrous attachments of the
muscles to the back of the sacrum are especially liable to
overstrain. It spreads by continuity of the fibrous
tissue, as is manifested by its affecting the tendinous
attachments of tho neighbouring muscles, by its

affecting the sacro-iliac joint itself, and by its often
spreading through the joint and reaching "the sheath
of the sciatic nerve. This explains the very frequent
association of some degree of sciatica with an attack
of lumbago. In many cases of lumbago the exten-
sion of the inflammation to the sacro-iliac joint causes
that synchondrosis to become loose, and so to be acutely
painful on movement. The production of the pain of
lumbago is usually sudden, the patient frequently ascribing
it to a sudden strain or wrick, especially on rising in the
morning ; but although the production of the pain is

generally sudden, yet the condition on which it depends
has been gradually developed. A violent strain on the
spinal ligaments following railway accidents and other
injuries may set up a fibrositis with long-continued
susceptibility to pain on any tension, a condition which I
think is not infrequently ascribed to malingering.

Dupiiyf.ren'8 Contraction.
This is a localized fibrositis caused by habitual postural

use of the hand. It is frequently ascribed to gout, but,
according to my experience, tho condition has no con-
nexion with that disease. Certainly, I have never seen
any gouty deposits in the thickened tissues, nor is tho
affection commoner amongst gouty subjects.

Fibrositis of the Plantar Fascia.
A fairly common form of localized fibrositis is that

wliich affects the plantar fascia. This causes pain in the
sole of the foot when the weight of the body is on it, and
if not arrested is liable to lead to the development of
flat-foot. The fibrositis is sometimes localized to the
attachment of the fascia to the inner tubercle of the os
calcis, and then constitutes one of the commonest forms of
painful heel. If the inflammation persists at this point it

is liable to cause a local periostitis and osteitis, resulting
in the formation of a bony spur, which, if not removed,
constitutes a permanently painful heel.

Fibrositis of Biirsae.

A chronic fibrositis of bursae is fairly common, and
especially occurs in connexion with the subacromial
bursa. This condition, which explains tho frequency of
stiff' and painful shoulders, is very apt to be mistaken for
arthritis or fibrous ankj'losis of the shoulder-joint, or for
brachial neuritis. Severe pain as regards abduction and
rotation are the chief symptoms, and the pain may be so
severe as to prevent restful sleep. The pain is often felt

at the insertion of the deltoid, and I believe that many
cases of so-called dislodgement of the biceps tendon from
its groove are cases of subacromial bursitis. Kiister ' in
1902 gave the first clear explanation of tho mechanical
importance of this bursa, which is the same as the
so-called subdeltoid bursa. The other bursae which exist
about the shoulder-joint are relatively unimportant, as
inflammation in them is of but little mechanical
importance.

Fibrositis of Joints.

Chronic fibrositis of tho joints is most frequently met
with in the knuckle-joints and finger-joints of those
engaged in hard manual labour, especially when associated
with damp surroundings. Pads upon the finger-joints
constitute a chronic form of localized fibrositis, and have
been thoroughly described by A. E. Garrod. They form
excrescences which are almost confined to the dorsal
aspects of the intei-phalangeal joints of the proximal row,
and are only very rarely seen upon the terminal joints of

the fingers. They arc usually present upon the fingers of

both hands, and vary in size from that of a split pea to

that of the half of a hazel nut. Sometimes they are quite

painless, but more often pain of various degrees of seventy

is complained of, especially when the fingers are flexea or

if the lumps are knocked.
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Patients suffering from these pads generally seek

medical advice under the apprehension that they are the

precursors or accompaniments of rheumatoid arthritis, or

that they are due to chronic gout. Tliere does not, how-
ever, appear to he any connexion between these pads and
citlier rheumatoid arthritis or gout. There is, however,

an intimate connexion between these pads and Dupuytren's
contraction of the palmar fascia, and it is fairly common
to see the two conditions together.

Fibrositis of the Suhcufancous Tissue.

A form of fibrositis to which Ralph Stockman' has
recently drawn attention is a chronic subcutaneous
fibrosis, which when it occurs in people with a large

amount of subcutaneous fat is identical with the disease

known as "adiposis dolorosa" (Dercum's disease). It

consists in an irregularly spread, patchy, chronic in-

flammation of the subcutaneous connective tissue which
involves the small peripheral nerves, so that the affected

parts are painful on pressure, and are also subject to

aching or pain from exercise, weather changes, in-

digestion, etc. These pains are usually designated as
" rheumatic," and the condition is, in fact, one of so-called
" chronic rheumatism." In the subjects of subcutaneous
fibrosis the fat tends to form in more or less lumpy masses
round th« hypertrophied fibrous tissue. It is an exag-

geration of this condition which constitutes the disease

known as " adiposis dolorosa." The abdomen, flanks,

hips, thighs, shoulders, and upper arms are iu general

the parts most affected.

Chronic ViUotis Synovitis.

Although, according to the strict interpretation of the

term, this is not a form of fibrositis, yet it may be con-

veniently referred to here, as its correct treatment is

similar to that of other chronic rheumatic conditions. It

is a purely local condition and not a manifestation of a

general disease, and is frequently described as " arthi-itis

sicca." It usually occurs in the knee and is characterized

by crepitus or creaking on movement and by pain and
tenderness on use. The crepitus during movement of the

joint is frequently unpleasantly audible to the patient, and
is especially caused by going up or down stairs. The
capsule and the ligaments of the joint are more or less

relaxed and the synovial membrane is passively congested

and loose. The crepitation on movement is due to the

folds of the flabby congested membrane rubbing together

;

in other words, it is a true creaking and not a bony grating.

If further relaxation of the synovial membrane results,

licrnial-like projections of the synovial fringe may be pro-

duced which are apt to cause a catching or locking of the

joint when it is moved. In this class of cases the fluid in

the joint is generally quite normal, although, if there be

great irritation, some excess of it may form. The con-

dition is very frequently mistaken for rheumatoid arthritis,

but there is no erosion of cartilage and no cburnation of

the ends of the bones, consequently bony grating can
never be produced in such joints.

A valuable aid to the recognition of this condition, and
to its differentiation from rheumatoid arthritis, is the

careful auscultation of the joint, to which A. E. Gai-rod'

has drawn useful attention. 1 have for many years prac-

tised this method of auscultation, and am thoroughly con-

vinced of its great utility as an aid t'o diagnosis. The
knee-joint should be slowly flexed and extended during
the examination, and in this way the peculiar crackle or

crepitus that is produced by the thickened and flabby

synovial membrane is easily distinguished from the
scrunch or grating sound that occurs in cases of rheuma-
toid arthritis, and which is due to abrasion or erosion of

the cartilages.

General Treatment.
A saline aperient should always be given at the onset of

an attack of acute fibrositis, and repeated as necessary.

If the attack is a severe one, confinement to bed may be
necessary, and it is important to recognize the beneficial

influence of rest in such cases. For severe attacks of

lumbago and intercostal rheumatism firm strapping with
the brown-holland strapping plaster secures the necessary
local rest of the affected muscles. In all cases of brachial

fibrositis the arm should be carried in a sling and should
be moved as little as possible during dressing and
nudressing.

Drugs.
In the treatment of the different forms of fibrositis

salicylates are of little curative value, as they do not
exercise the same specific action as in acute rheumatism.
Aspirin is of decided use for the relief of pain in severe
cases, but it should only be given wdth that object. It

acts better than sodium salicylate, owing to the fact that
the introduction of the acetyl radicle increases the anal-
gesic action of the salicylic acid. It probablj' also exercises
a beneficial effect in cases of abnormal intestinal ferment?.-
tion. Perhaps the best method of administering this drug
for the relief of pain consists in giving 10 grains of aspirin
with 6 grains of pyramidon in a cachet every four liours,

Potassium iodide is, in my experience, the most valuable
drug in the treatment of fibrositis. It seems to exercise
a direct effect in removing the hyperplasia and serous
exudation in the fibrous tissues. It should always, if

possible, be given in full doses of 10 or 12 grains, and
should be combined with tonics, such as nux vomica or
the compound glj'cerophosphate syrup. If the iodide
produces severe symptoms of iodism, one of the organic
iodine compounds may be tried. Of these I have found
iodipin, in the form of tablets, extremely useful.

Fibrolysin.
This is a chemical combination of thiosinamin and

sodium salicylate, for which the claim has been put
forward that it has a softening effect upon all forms of

pathological fibrous tissue. In a former paper ^ I reported
on the use of it in a somewhat limited number of cases of

fibrositis, and I then gave a somewhat guarded favourable
opinion as to its being of use in properly selected cases.

I now propose to lay before you the results of an extended
experience of the use of this drug, an experience which,
I may at once state, does not support the somewhat
favourable opinion that I formerly expressed. I have
obtained the results of its use in 83 cases of various forms
of fibrositis, some of which I treated throughout, but in

the majority of which I am indebted to careful reports
furnished me by the various medical men who, on my
advice, carried out the treatment. They were all care-

fully selected as cases likely to be favourably influenced

by the use of fibrolysin. In 18 out of the 83 cases the
use of the drug had to be discontinued, owing to the injec-

tions causing rise of temperature, malaise, nausea, head-
ache, and, in some cases, palpitation, vertigo, tendency to

syncope, severe general pains, and a purpuric rash. This
leaves 65 cases in which a full course of forty injections

of fibrolysin, together with massage of the affected parts,

was employed. No good whatever resulted in 46 of the
cases ; iu 11 of the cases there was some improvement,
which was permanent in 10 of the cases and transient

in 1 ; in 8 of the cases there was permanent cure. So
that the numbers converted into percentages are

:

No benefit
Home improvement
Cured

71 per cent.

12

In every one of the cases of rheumatoid arthritis and
other forms of infective arthritis in which, after com-
plete arrest of the arthritis, a full course of fibrolysin

was used in the endeavour to reduce or remove the

fibrous thickenings around the joints no improvement
whatever resulted. Similarly in all the cases of

Dupuytren"s contraction of the palmar fascia that were
treated no benefit resulted. The 8 cases that were
cured comprised 4 of diffused or localized fibrositis with
nodules, 3 of fibrous thickenings and adhesions around

a single shoulder-joint, and 1 of severe thrombosis of

both femoral and external iliac veins with thickening

of the walls of the veins. In this last case complete

absorption of the thrombi and of the thickenings of the

venous walls resulted, but massage was not resorted to

until after complete disappearance of the thrombi.

From these results it appears to me that fibi-olysin has

a very limited use, and I cannot avoid the inference that

the claims that have been put forward for this preparation

must be considered extravagant.

Local Treatment.
For the complete dispersal of the indurations in most

cases of fibrositis, and certainly in the severer cases, local

treatment must be adopted. This may best be considered
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imdcr the following heading!? : External Applications,

Heat and Electrical Treatment, Massage and Exercises,

Surgical Treatment,

External Aj^^'^icafions.

In the early stages of an acute fibrositis hot fomenta-
tions are useful. Afterwards one of the best external
applications in my experience is a mixture of equal jjarta

of chloral hydrate, camphor, and menthol. These three
substances form a liquid when well rubbed together. This
liquid should be painted over the iiainful area, and then
be gently rubbed in with the fingers. Some patients find

the cold sensation produced by the menthol objectionable;

in such cases the menthol maybe omitted and equal parts
of chloral hydrate and camphor employed, which also

form a liquid when rubbed together. Another useful ex-

ternal application is to paint the painful area with
tincture of iodine, and then to apply a hot linseed poultice

or a very hot fomentation. The heat converts the iodine
into vapour, which exercises an anodyne effect, and,
probably by absorption, directly acts on the affected

Jibrous tissues. In the later stages the aconite, bella-

donna, and chloroform liniment apjjlied on lint is fre-

quently most beneficial. In cases of a verj' localized
fibrositis counter-irritation is sometimes of great use,
especially in the form of the thermo-caulery.

Heat and Electrical Treatment.
In localized forms of fibrositis, and especially where

fibrous deposits occur—such as in lumbago, thickening of

the ligamentous and fibrous structures surrounding or
entering into the composition of I'oints, deposits in

muscles, tendons, and tendon sheaths, and in chronic
villous synovitis of the knees—the most effective form of

local treatment that I am acquainted with is the employ-
ment of heat followed by ionization of the affected part.

This treatment has a very remarkable effect in causing
the absorption of thickened fibrous tissues. Heat in-

creases the supply of arterial blood, and so causes a
state of active congestion, stimulates leucocytosis and
metabolism, lowers blood pressure, causes diaphoresis,
relieves pain, and enhances the effect of the ionization
that is to follow. If heat is to be api^lied to the entire
body, the electric light cabinet bath is the most con-
venient form, but in the treatment of localized forms of
fibrositis it is preferable to concentrate the heat on the
affected part only, and I am confident that far better
results are obtained from the employment of dry radiant
heat than from the employment of heat alone. C. F.
Bailey' considers that the ideal type of radiant heat
should be as nearly as possible like sunlight, and should
give a spectrum ranging from the ultra-red to the ultra-
violet. This tj'pe of spectrum can apparently only be
obtained from lamps of a very high candle power, such as
the so-called leucodescent radiant heat apparatus, which
consists of a single 500-candle power lamiJ in a funnel-
shaped projector lined with a reflecting surface. The
method of applying tlio heat is to sway the lamp
slowly backwards and forwards over the affected part
for about tw^euty minutes. It must be ajiplied directly to
the skin, and anything like a severe burning sensation
should be obviated either by the temporary removal of
the lamp or by brushing with the hand that part of the
surface which is being treated. When the lamp is

switched off', the part feels burning hot to tlie touch and
the surface is red and mottled from vascular dilatation.
If such radiant heat alone is used, it very definitely
relieves pain, softens fibrous indurations, and causes im-
provement in joints and their surroundings as regards
improved flexibility and reduction in size. These results
are, however, considerably enhanced by subsequent
ionization.

The exposure to heat should bn immediately followed
by ionization with iodine ions, which, in my experience,
are more effective than other ions on account of their
solvent action on fibrous thickenings and deposits. The
iodine is introduced into the affected tissues from a 2 per
cent, solution of lithium iodide to which sufficient lini-
ment of iodine has been added to give the fluid a sherry
colour and so ensure the presence of an excess of iodine.
Pads of lint sixfold thick are soaked in the hot solution
and applied to the part to be treated. A copper chain-

mail electrode is then spread over the pad and bandaged
on, leaving the connexion exposed, which is then attached
to tlio negative pole. The positive pole is similarly con-
nected to another pad soaked in a weak solution of

common salt or of lithium carbonate. Another method,
though not so efficacious, in my opinion, as the employ-
ment of lithium iodide, is to paint the skin of the affected
part with iodine liniment and apply a pad soaked in a
weak solution of lithium carbonate with the electrode
connected with the negative pole, the positive being
applied as before. The strength of the current that
should be employed varies with individual patients,
but should range from 15 to 40 milliamperes. The
ionization lasts for twenty minutes, and should be
repeated daily if the skin will stand the treatment, other-
wise it should be used on alternate days. Many cases
improve very rapidly from the first, but in severe cases a
course of daily applications for four weeks is required.
While this ionization treatment is being carried out it is

verj' important that the administration of potassium
iodide by the month should be continued. As C. F. Bailey
has pointed out, anjf iodine compounds lying in or circu-
lating through the affected tissues are broken up by the
current and locked up in the tissues temporarily, instead
of being carried through the blood vessels and excreted.
In addition nascent iodine ions are much more energetic
than when they combine into soluble non-ionized salts;
also the general migration of all kinds of ions, which
takes place along the course of the current, may produce
an effect of commotion in and stimulation of the tissues
which is beneficial.

In cases of acute fibrositis, especially in acute lumbago
and painful affections of the knees, shoulders, and elbows,
it is advisable at the first two or three sittings to employ a
2 per cent, solution of sodium salicylate in place of the
lithium iodide, in order to produce immediate relief of the
severe pain. The salicyl ion is introduced into the painful
region, and it is remarkable how rapidly it will relieve the
pain, just as salicyl ionization rapidly relieves the pain of
severe neuralgia and some forms of neuritis.

In cases of chronic villous synovitis of the knees this
combined heat and ionization treatment is most effective,

and in all cases gives the most satisfactory results.

Doubt has sometimes been expressed as to whether
actual penetration of ions into the affected tissues occurs
during ionization, but the experiments of N. S. Finzi^ con-
clusively prove that certain ions penetrate into the tissues
of joints and the subcutaneous tissues. In addition it has
been shown that strychnine applied at the positive pole, or
potassium cyanide at the negative, rapidly kill an animal
under experiment with all the characteristic S3-mptom8 of
the respective toxic substances. Moreover, it is quite easy
to demonstrate the presence of iodine or lithium m the
urine after respective ionization with those substances.
Some observers have stated that the chlorine ion is

quite as efficacious as the iodine ion, and is less caustic,
but my experience is that the iodine ion is more effective,

and I have never mot with any bad effects from its

causticity.

It is a matter of common experience that the improve-
ment started by a short course of heat and ionization
treatment will continue to progress for some days after
the treatment is left oft'. This is probably explained by
the ions forming with the colloids of the animal tissues a
sort of condenser, which is discharged by degrees. The
ions therefore remain for a certain length of time at the
place of their introduction, so that this region remains for
several days as a kind of local medicated bath the thera-
peutic power of which is considerable. It may therefore
be claimed that ionic medication is founded on a truly
scientific basis, in that the ions exert a direct therapeutic
effect, that they are for a time localized in the affected
tissues, and that they are afterwards slowly and gradually
liberated.

In cases of lumbago the static wave current may be
substituted for ionization. F. H. Humphris" recorda
excellent results with this form of treatment. It pro-
duces a local vibratory effect, and muscular contraction
takes place, so that the wave current tends to remove the
iniiltration by squeezing out the serous exudation from
the affected tissues, and thereby relieving the pain. ^"P^i
my experience of a number of cases that I have had

successfully treated, I can thoroughly recommend tuo
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employment of local heat followed by the use of the static

wave current.

Massage and Exercises.

Massage is very useful in the later stages, but it should
only be emploj'ed when it causes no pain. The manipula-
tions should be very gentle at first, so as to promote
removal of exudation and to relieve the tension. After-

wards more vigorous massage is most efficacious in

dispersing the indurations and fibrous thickenings, and in

removing the stiffness of the affected parts. General
massage should not be employed, but the tender and
affected areas should be cai-efully marked out for treat-

ment. Massage should not be used to affected joints, but
only around them, so as to improve the circulation in their

neighbourhood. I have frequently seen the most disas-

trous results to joints from their over-zealous manipulation
by masseurs and masseuses, as such treatment only in-

creases the inflammation and bruises the synovial fringes.

The same remarks apply with equal force to acute
affections of the bursae and tendon sheaths, and to

fibrositis of nerve sheaths until the acute affection has
entirely subsided.
During the very painful stage of muscular rheumatism

as complete rest as possible of the affected muscles must
be enforced, but later on exercises of the muscles ai'e of

great benefit. Either light dumbbells or Indian clubs,

of from 1 lb. to 2 lb. in weight, should be employed, and
such movements are to be performed as will bring the
affected muscles into action. The exercises should be
performed on rising in the morning, and should not occupy
more than from ten to fifteen minutes. After the exercises a
cold or tepid bath should be taken, and the skin be briskly
rubbed with a rough towel.
In cases of chronic subcutaneous fibrosis in very fat

people (adiposis dolorosa) massage is quite ineffective, and
often unbearably painful. In such cases it is essential,

first of all, to get rid of the superabundant fat by means
of a strict diet, and by the administration of thyroid
gland.

Surgical Treatment.
In a few cases, generally of long standing, where the

fibrous nodules do not yield to the measures above men-
tioned, and where by implication of, or pressure upon,
nerves they cause persistent pain, excision may be
necessary.
Adhesions in the subacromial bursa have sometimes

been treated by breaking them down under an anaes-
thetic, but the in-ocedure is a dangerous one, as the
normal joint structures are more easily torn than the
dense adhesions in the bursa, and the brachial plexus and
axillary vein are liable to be damaged. Another objection
is that when the adhesions alone are ruptured there is a
tendency for them to re-form.

Spa Treatment.
This is most useful in protracted cases of fibrositis,

especially when the waters are strongly radio-active.
Undoubtedly the radio-active emanations of such watei-s
are powerful adjuncts in the dispersion of the thickenings
and deposits.

Diet.
Unlike gout, no special dieting is required in these

affections. Moderation should be the keynote of all prone
to the various forms of fibi-ositis, and especially should
they avoid foods which their experience has taught them
to be apt to produce gastro-intestinal fermentation. It
has become of late years a fashionable craze to attribute
many of these forms of "chronic rheumatism '' to uric
acid, but I am firmly convinced that that harmless by-
product of the human economy plays no part whatever
in the development of the various forms of chronic
rheumatism or fibrositis.

Vndcrcloihing,
"V\'ith regard to the underclothing that should be worn

by rheumatic individuals, I must confess that I am a
convert to the view that porous linen underwear is the
most suitable. It allows of the free evaporation of
perspiration, and so prevents a more or less sodden
garment from remaining in contact with the skin, which
BO frequently happens with those who wear woollen
nnderclothing. I am convinced that in the latter case
Buch sodden garments are a frequent cause of many of the

forms of fibrositis. Some individuals find that in winter
linen underwear is too cold, and in such cases a thin silk
vest may be worn over the linen. This will be found to
constitute a thoroughly warm, comfortable, and safe form
of underwear.

Eesidejicc.

The most suitable soil is gravel, sandstone, or rock, at a
fair elevation, and with good subsoil drainage. Houses
should be built on a bed of concrete, so as to prevent
entirely the entrance of ground air. Residence on a clay
soil should be avoided if possible, but in my experience
the worst soil of all is a shallow gravel soil in a cup or
depression of clay, which allows the subsoil water to
accumulate and frequently to reach close to the surface.
Many of the gravel sites lauded by house agents are
veritable traps for the development of fibrositis.
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A STUDY OF THE TYPES OF ORGANISM
IN A SERIES OF BONE AND JOINT

TUBERCULOSIS OF CHILDREN.

By JOHN FRASER, M.D., Ch.M., F.R.C.S.E.,

ASSISTANT SURGEON, BICE CHILDREN'S HOSPITAX, EDINBURGH.

(From the Royal College of Physicians' Lahoratory, Edinburgh.!

The British Royal Commission justified its existence
when it showed, beyond all manner of doubt, that human
tuberculosis was in a certain proportion of cases due to
infection with the bovine bacillus. It has remained for
individual observers to investigate local groups of tuber-
culcsis, and to expose the relative types of bacilli present.

I wish to record some investigations of a study of

70 cases of bone and joint tubercle.

Technique.
The preliminary necessity was to obtain in pure culture

the actual organism which produced the lesion of an
individual case; as it is exceedingly difficult, and in tlie

majority of cases impossible, to cultivate the tubercle
bacillus directly from an active lesion, guinea-pigs were
used as intermediaries. The diseased tissue, obtained in

each case by operation, was inoculated into the animal
subcutaneously or in bulk. For a period of six weeks the
ainmal was permitted to live ; at the end of that time the
disease was extensive in the glands and the internal

organs, and from them the organism was easily cultivated.

There are various suitable media, and of such Dorset's'

egg medium is undoubtedly the best ; it is a jireparation of

egg-yolk and water, sloped, and inspissated in tubes.

Upon the surface of the medium portions of the diseased
organs are rubbed, and it is of advantage sometimes to

actually wound the surface of the medium. The inocu-

lated tubes, sealed with paraffin to prevent evaporation
and infection, are incubated. In fourteen days a growth
is aijparent.

With the growth of the organism the first step is com-
pleted. The second stage consists in identifying the

organism, and this identification is at once proceeded
with. There can be no doubt that it is possible to dis-

tinguish absolutely between the human and bovine types

of the bacilli. Cultural and morphological tests are

uncertain in their interpretation.

A bacillus which grows rapidly and profusely upon egg
medium is in all probability human, yet there exists a
margin of doubt, which deprives the test of any absolute

value, and the same applies to morphological distinctions.

A short, squat bacillus staining uniformly suggests a
bovine origin, but occasionally human bacilh possess

identical characters.

1. There are three tests which give trustworthy evidence

of the type of bacilli. In 1905 Theobald Smith" formu-

lated a test, which depended upon the changes produced
in glycerine bouillon by the growth of the tubercle bacillus.

The glycerine bouillon Ib rendered faintly acid, and the
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acklity is carefully estimated by titration ; 0.05 iier cent,

is a suitable dcsree. The tubercle gtovrs as a pellicle

npon the surface of the medium, and at intervals of ten

days small tjuautities of the tiuid are removed and the

acidity estimated. In the case of the human bacillus the

degree of acidity progressively increases-; in the instance

of "the bovine bacillus the acidity diminishes and the

medium may evcu become alkaline. The test is reliable,

but it is difficult to perform, and mixed infection of the

medium is very hard to prevent ; Hliould such occur the

experiment is useless.

2. The second reliable test is based upon the fact that

glycerine exerts a stimulating effect upon the growth of

the human bacillus, while it lias a distinctly retardative

influence on the bovine bacillus (Gobbet).-' The glycerine

is incorporated with IJorset's egg medium (4 per cent.),

and upon this medium the organi-sm under investigation is

grown. Control inoculations are made with fully identified

human and bovine bacilli. By the rate and degree of

growth of the bacillus its identity is established. The
bovine organism grows scantily, if at all ; the human
bacillus spreads rapidly and profusely.

3. The simplest and 5'et the most reliable test is that

usually termed the animal test. It is based upon the

fact that the bovine bacillus is especially virulent tor

certain animals, more especially the calf and the rabbit.

If a rabbit of an average weight of 2,000 grams is

inoculated intravenously witli a small amount lO.Ol mg.)

of the suspected organism, one of two results will follow.

If the bacillus is human the animal will show little

change, its weight will remain constant or increase, and
if at the end of six mouths it is killed and examined the

tuberculous disease will be found to be limited to a few
chronic lesions in the internal organs. The result of

inoculation of a bovine bacillus is very different. After

inoculation the animal rapidly emaciates and loses

weight; in six weeks it is usually dead, and a j)osf-

mortem examination shows an acute miliary tuberculosis.

The test is absolutely reliable, and the smaller the

quantity of bacilli introduced the greater the difference

(Oehlecker).'*

Investigation of Cases.

In each individual case a systematic plan was followed. '

The diseased tissue was inoculated into a guinea-pig,

and from the infected animal the organism was grown
in the manner I have described. The identity of the
organism was established bj' submitting it to a series of

five tests, and observations were made upon (1) the cultural

characters, (2) the morphological appearances, {6) the

distinctive growth upon glycerine egg medium, (4) the
reaction upon glycerine bouillon, (5) the result of rabbit

inoculation. From the result of these tests a detinito

result was come to as regards the identity of the bacillu.s.

Tests 1, 2, 3 and 5 were carried out in every case ; Test 4

was performed only in eleven instances.

Rcsulls.

On every occasion th« diseased material was obtained
by opei-ation. The proportion of bone and joint cases in

the series was practically equal—39 were instances of

joint disease, 31 of bone disease. The age incidence was
absolutely limited to 12 j-ears and under. The cases were
patients of the Edinburgh Sick Children's Hospital, and
therefore may be said to liave been drawn from a com-
paratively localized area. For two reasons the series may
be considered unique—the age hmit and the localized

sources from which the material was obtained.

Small groups of bone and joint tubercle have been
investigated by different ohservers.

The British lloyal Commission^ examined 14 ca.ses,

with one exception adults ; 13 of the series were due to

the human bacillus; 1 case was found to contain both
human and the bovine bacilli. Park and Krumweide'
investigated a series of 17 cases ; 6 of these were children

under 5 years of age, 10 wore children from 5 to 16 years
old, and there was a single adult case. In every instance

a human bacillus was the causative factor-.

Kossel, "Weber, and Heuss '' published the results of an
examination of 36 cases; 12 were obtained from adults,

and each contained the human bacillus ; 24 were cases o£

• For full details of experiments see the Journal of Experimental
Medicine, vol. xvi. No, ^, 1912, p. 432.

D

children, ages ranging from 1 to 16 years, and one of these

contained the bovine bacillus. Henschen, Jundell and
Svensson * investigated a small series of 3 cases; they
were adults, and all owed their origin to the human
bacillus, liurckhardt ' has recently investigated a series of

cases of surgical tuberculosis; the group included 29 cases

of bone and joint tubercle. He found that 3 cases of joint

tuberculosis contained the bovine bacillus. The respective

ages were 11, 19, and 14 years.

I have to announce results which are very different

from any of the above. Out of a total of 70 investiga-

tions, in 41 instances the bovine bacillus was present, in

26 cases the human bacillus occurred, and from the
remaining 3 cases both human and bovine types wore
isolated.

These results are so striking that one naturally seeks
for factors which may help to explain their uniqueness,
and the factors which have most bearing are those of

age, family history, and milk supply.

Afjc.

The age incidence has been absolutely limited to

12 j-ears and under. This linjitation is all-impoitant. for

in such an age group thei'c are certain special distinctions.

1. The feeding is of a special type—milk, human or

cow's, is the staple article of diet.

2. The lymphatic and absorptive arrangements of the

abdomen are peculiar—a fact which is evidence of the
high percentage of occurrences of abdominal tuberculosis

(4 per cent., Thomson"').
Bearing these facts in mind, there is much to be learnt

from a study of the age tables of the series. The facts

are best illurstrated by dividing the age period into groups :

Group 1, to 3 years; Group 2, from 3 tg 6 j'cars ; Group 3,

from 6 to 12 years.

In the first group the questions of milk feeding and
unusual l3'mpliatic arrangements have tlicir strongest

bearings. Twenty-eight cases were included in the first

series ; twenty-three of them were bovine and five were
human. In the second and third scries the proportions
were more equal. In grou]) No. 2 ten were due to the
human bacillus, nine to the bovine bacillus. In group
No. 3 eleven were human, while nine were bovine.

Table I.- -Tijpe of C(iL'/Z/M.s' hi 67 Children in Rclatiori

to Ape.

Age Period.
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alimentary tract, and the medium by Trliich it is intro-

duced is infected milk. As far as possible observations

were noted of the source of milk supply in each of the

above cases : 25 cases were nourished in infancy

upon human milk, 41 were entirely fed upon cow's milk

;

in 3 instances the source of origin was doubtful.

Of the 25 cases brought up on human milk, in only

6 cases was the bovine bacillus found. The remaining 19

were infected with the human type. lu the second ^roup,

those nourished upon cow's milk, out of a total of 41, no

less than 37 were due to infection with the bovine bacillus.

The i-emainiug 4 were human. In the complete series

there were 4 children less than 1 year old. All these

children were nourished upon cow's milk, and iu every

case the bovine bacillus was the organism present.

T.4BLE m.

—

Types of Organism in Relation to 3Hlk.
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OS uteri. The vaginal wall is put on the stretch and is cut

through between tho tips of the instruments. It is then

easily separated from the bladder and parametria, and a
triangular portion is cut away. This extension of the
wound into the lateral vaginal fornices exposes the con-

nective tissue on either side of the cervix—the right and
left parametria. When the wound is closed from side to side,

the tissues which previously laj' at the sides of the cervix

are united in the middle line in front of the cervix, which is

thus pushed back towards the hollow of the sacrum. This
maua'uvre tilts the fundus forward, so that the uterus
becomes anteverted. The suturing begins at the cervical

end of the wound, for, as the stitches are tied one after

another, this end of the incision, with the cervix

behind it, disappears from sight; and, if the incision has
been broad enough, cannot be seen again. Tlie closing of

the lower part of the wound corrects the cystocele, and
thus anterior colporrhaphy, done as above described,

remedies both the retroversion and the cystocele, whose
combination is the characteristic feature of classical

prolapse. Interrupted sutures are used, for if a continuous
suture, or even a series of mattress sutures, be employed,
the incision is shortened, and thus the cervix is pulled

downwards and forwards. This spoils the operation,

whose special aim is to push the cervix upwards and
backwards. To complete the treatment the vaginal
outlet is restored to its normal size by repairing the
perineum, the upper part of the posterior vaginal wall
being left alone.

The modification of this operation which I have been
using in cases of i)rolapse complicated by considerable
liyperlrophy of the cervix is as follows : Tho cervical

canal is dilated, and a circular incision is made round the
cervix with a knife. Tlie vaginal wall (also tho bladder, if

necessary) is then snipped free with scissors and is

pushed back from the cervix, which is next deeply split

into anterior and posterior lips. These lips are then
amputated so as to leave the uterus about 3 in. long, and
a few sutures aro inserted in the stump of the cervix to
control bleeding.

TJie vaginal wall is next incised for an inch or so on
either side of the circular wound already made, the new
cuts extending directly to the right and to the left. The
anterior vaginal wall is now separated from tho para-
metric tissues and from the bladder, and a triangular
portion, with its apex near the urethral orifice, is cut
away.

In closing tho wound thus made tho stump of the cervix
is stitched into tho posterior part of the incision. The
first suture brings together the central point of tho
IKisterior margin of tho vaginal incision and the mucosa
lining the posterior wall of the cervical canal. The second
and third sutures unite vaginal wall and vaginal mucosa
right and left of the first ; and so on, until the sides of the
vaginal incision come together in front of the stump of

the cervix. By this time the newly constructed os is

beginning to disappear upwards and backwards. The
lateral edges of the vaginal wound, with the subjacent
connective tissue, are brought together in the middle lino

from behind forwards, and tho line of suture disappears
from view as the later sutures are tied and the urethral
end of the incision is reached. Finally, the perineum is

repaired as before.
This method of operating has been found convenient

both when the elongation of tho cervix is mainly supra-
vaginal and also when the vaginal portion is chiefly

involved. It is not necessary to discuss the various causes
of hypertrophy of the cervix ; but, before leaving this
subject, I should like to express complete scepticism as to

the existence of the so-called tensile elongation which was
supposed to bo produced by the dragging upon the cervix
of prolapsed vaginal walls. Such a change might possibly
occur after the uterus has been fixed to tho abdominal
wall by a ventritixation. But if the uterus is not fixed

above, how can it be lengthened by pulling on it below '?

The theory of tensile elongation seems to be a relic of the
times when the uterus was thought to he held up by the
broad and round ligaments. Now that the cervix is well
known to bo the most firmly attached portion of the
organ, the theory of tensile elongation may surely be
allowed to drop gently into oblivion. All tho foi-ms of

cervical hypertrophy and elongation can easily be
explained without its assistance.

A " SUPPURATING " BRANCUIAL CYST.
BY

C. A. ROBINSON, B.A., M.B., B.C.,

AND

GORDON W. THOMAS, M.B., B.S., F.R.C.S.,
LEOMINBTEH.

The following case is, perhaps, sufficiently rai'e to bo
worth recording

:

Mrs. B., a youuj,' married woman, was seen by my partner.
Dr. C. A. Kobinson, towards the end of 1911, when about five
months advanced in )ier lirst pregnancy. She then had a small
swelling on Oie left side of the neck, beneath the sterno-mastoid
muscle, wliich was ot recent appearance. Deciding that the
Bwelliug was neither malignant nor tuberculous, Dr. Kobinson
advised that it should be left alone for the time. It did not
lliictuate,and was thought to be a small fibrous or fatt}' tumour.
As pregnancy advanced it gradually increased in size.
The patient was confined early in April, 1912. Later in the

month we saw her together. The swelling was then large,
occupying the upper half of the neck, and extending well for-
wards into the anterior triangle and also backwards into tho
posterior triangle beneath the sterno-mastoid muscle. It
iluctuated very distinctly and was not tender. The patient
gave no history ot enlarged glands or carious teeth, but there
was a history of tuberculous disease in lier family. 'With an
exploring syringe thin turbid fluid was found. An" attempt to
drain the cavity at its lower end, by an incision under local
anaesthesia at tlie posterior border of the sterno-mastoid, proved
unsatisfactory.
Un May 5th, 1912, under an anaesthetic, the former incision

was enlarged, after another incision liad been made along the
posterior border of the sterno-mastoid, near its upper end; a
large amount of thin turbid fluid wiis evacuated, and a gooil
sized drainage tube passed through from one opening to the
other. As the amount of discharge diminished the tube was
gradually shortened, being left in at the lower end, as the upper
incision soon healed. When, however, the tube was removed it

was found that a reaccnmnlation of fluid occurred, and it was
clear that the cavity had not been closing up inside to tlie extent
supposed.
On June 2nd the patient was again anaesthetized; the old

incisions were reopened and the intervening tissues slit up on
a director along the posterior edge of the sterno-mastoid, tlius
laying the cavity completely open. On digital exploration tho
cavity was found to extend far forwards into the anterior
triangle of the neck and upwards nearly 10 the mastoid process.
Its lining wall was perfectly smooth, with no suggestion of
granulation tissue. There was no sign of a connexion with tho
cervical spine (caries! nor any trace of broken-down gland tissue.
The cavity was swabbed clean and packed with iodoform gauze.
It was at this stage that we suspected the condition might be a
suppurating cyst (possibly branchial), as the diagnosis of retro-
pharyngeal abscess or abscess due to a breaking-down tuber-
culous gland found no support at this operation, and tlio

smoothness of the wall of the cyst was suggestive. The wound
was dressed daily for some time, but granulation tissue was not
readily formed. With a view to destroying the lining membrane,
iodized phenol was applied. This was successful as far as tho
anterior (and larger) portion of the cyst was concerned, as it
gradually filled up completely.
Tho upper part of the cyst" did not heal in like manner, in

spite of careful packing with gauze, and thus a sinus was left,

3 in. long, passiBg upwards along the posterior border ot tho
sterno-mastoid. This sinus was drained by a small tube and
was repeatedly treated with iodized phenol, but did not heal;
removal ot the tube at once resulted in accumulation of thin
purulent fluid.

Tho patient was loth to undergo another operation and went
on in this state for several mouths. Finally she consented, and
tho third operation was done on rebruary"4tb, 1913. She was
then about five months pregnant (a second time). A solution of
methylene blue in hydrogen peroxide was first injected into
tho sinus, so as to stain the whole cavit>' and any side tracks
wliich might otherwise have been overlooked. On slitting u])
the sinus it was found to lead into a small cavity, the wall of
which consisted of dense fibrous tissue ; the lining membrane
T-aa greyish and irregular with a granular surface. The wall of
the cavity and sinus, with a good deal ot surrounding scar tissue,
was dissected out almost completely. Part of the fibrous wall,
which was closely adherent to the internal jugular vein was
left. The cavity was packed with iodoform gauze, and the
latter, soaked in iodoform and glycerine emulsion, was used for
the subsequent dressings. The patient stood the operation well
The cavity filled up remarkably quicklv. Two or three small
portions of lining membrane 'which had been left behind
bad to be touched with iodized phenol, which destroyed them
successfully.

Healing was complete one month after operation. A
piece of tho tissue removed was sent for microscopical
examination to the Clinical Research Association, and tho
following is the report

:

We agree that this specimen is a suppurating branchial erst

or dermoid. It is lined by epidermis, and shows much .'<^"';°"

cytic infiltration beneath the linins' membrane, and m tno
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Bvinounding tissues. There are the usual masses of lyraphoiil

tissue associateJ with it. There is uo evideuce of tubercle or

new growth.

Even if, at the second operation, wo bad definitely

Ivuown the nature of the case, it would have been prac-

tically impossible to dissect out llie wall of the cyst,

owing to the size of the latter, and the fact that it

extended forwards deeply into the anterior triangle, so as

to be almost in contact with the ]iharynx. Therefore the

treatment adopted was probably the b-'st in the circum-

stances, even although a further operalian was necessary

to complete the cure.

There was no obvious cause why the cyst should

suddenly enlarge and " suppurate " (the Huid was not true

pus), unless the fact of prcguaucy occurring had any
bearing on the matter.

The report of the Clinical Research Association, together

with our knowledge of the anatomical relations and the

nature of its contents, confirm us in the view that this

was a branchial and not a dermoid cyst.

TWO GASES OF PENETRATING WOUND OF

THE HEART TREATED BY OPERATION.
BY

ERIC DE VERTEUIL, M.B., B.S.Lond.,

ASSISTANT BESIDENT SURGEON, COLOSIAI. HOSriTAI,, POUT Oif SPAIX.

It has been my lot to have the opportunity of operating

on a penetrating wound of tho heart on two separate

occasions within such a short space of time as three

niouths ; I am tliereforc happy to be able to place before

my colleagues the details of such an uncommon experience

in the hope that they may prove useful to some and
interesting at any rate to others.

Case I.

—

Pcnclralimj Wound of ike Left Vcnlricle:

Operation Two and a Half Hours after liijnrij :

Complete Becovery.

"Whilst acthii,' as Eesident Surgeon at SanFernaiulo Hospital,

Trinidad, B.W'.I.. on October 19th, 1912, I was hurriedly sum-
moned, about 3.15 p.m. to see a case just brouglit in and re-

ported to be dying. I found the patient to be a well- nourished
coloured boy, aged 14, suffering from severe shod; and haemor-
rhage apparently caused by a small slab on the left side of the
chest.

History.

The following history of the wound was obtained : About
1.50 p.m. on that day he was in the street just near ills house
playing at "rounders" with his friends, when, on stooping
hurriedly to pick up the ball, the handle of an ice-picker (an

instrument similar to the large blade of an ordinary penknife
fitted on to a wooden handle about 4 or 5 in. long) which he had
in his left coat pocket, pressed hard against the front of his

left thigh, thus driving the blade into his clicst. On rising be
felt some sort of pain in his chest, and to his surprise savv the
ice-picker securely stuck in his side. This he forcibly witli-

drew, and for a few minutes felt none the worse, but, as lie was
bleeding from the wound, he hurried to his house to remove
his bloodstained clothing. The pain over his heart now became
very severe, and he could breathe only with difficulty, and, as
liis'condition seemed to be rapidly getting worse, he was put'

into a cab and quickly brought to tlie hospital, where he arrived
as before mentioned in a moribund condition about one and
three-quarter hours after the accident.

State on Examination.
He was cold aud collapsed, with lai'ge beads of perspira-

tion on his forehead, aud the praise could hardly he felt

at the wrist. There was acute dyspnoea, and he was ex-
tremely restless, and insisted on lying on his left side, as
he feltlie would die if made to lie on his back. The stab was
a small vertical penetrating wound about ouo-tliird of an
inch long, situated between the fifth and sixth ribs on the left

side of the chest, about one inch within the nipple line,

and extended in an upward and backward direction, but with
a probe no opening into the cheat wall could be discovered.
The area of cardiac dullness w'as definitely increased, but the
heart sounds could be heard fau-ly distinctly. There was no
haemorrhage from the wound.

Diaijnosis.
The position and direction of the wound, the tevere shock

and signs of iuternal haemorrhage, the increased area of
cardiac dullness, the intense dyspnoea, and the absence of
haemoptysis and cough, all pointed to an injury of the lieart.

Hot water bottles were quickly procured, and a warm saline
enema with 15 drops of adrenalin given, while strychnine gr.jV
aud adrenalin iiivj were injected hvpodermically, and the

patient was put to lie on his left side, with his head low. I also
gave instructions to get the operation theatre and all neces-
saries ready as quickly as possible in case there should be no
improvemcut iu his condition.

Operation,
About 3.50 p.m., as tlie patient showed no signs of

improvement aud was, iu fact, fast sinking, I decided on
operating at once. An intravenous infusion of normal
saline with 10 drops of adrenalin was given, but the fluid

flowed extremely slowly and only about = ij could bo
infused altogether, this, no doubt, being due to the failing

circulation. Tlie area around the stab was infiltrated

with about 3 ij of a solution of cocaine and adrenalin
in normal saline (cocaine gr. j, adrenalin ^\\ x, normal
saline 5 iv) and the wound prolonged upwards and down-
wards. The opening into the thorax between the fourth
aud fifth ribs now became clearly evident, and a ijrobo

which was inserted was seen to move with the heart-

bcrtts, thus confirming the diagnosis. As the imtient was
now having great pain aud seemed very distressed. Dr.
Greaves, assistant surgeon to the hospital, admiuistered
some chloroform, but after a few minutes respiration ceased
and the pulse could uo longer be felt. Artificial respiration

was immediately resorted to, a capsule of amyl nitrite

given as an inhalation, aud an injection of strychnine and
digitalis given hypodermically. Tlie case now seemed
quite hopeless, "but after about three minutes voluntary
respiratory movements could again be detected. I there-

fore hurriedly continued the operation, and exposed the
fourth and fifth ribs, and with a pair of rib scissors cut
away their costal cartilages. At this stage the patient

became very restless, and seemed to be in great pain,

necessitating the administration of a little ether by the
open method. The pleural cavity was rapidly exposed,
and a quantitj' of clots of bright red blood escaped with
every movement of respiration, and for a time neither the
pericardium nor the lung could be seen. I quickly
removed the clots aud swabbed out the cavity as far as
possible. The pale, collapsed left lung now came into

view in the upper part of the wound,.and was hurriedly
examined, but no injury was found. I then pulled up tho
pericardium with a pair of Spencer Wells forceps, and at

once saw a small hole, through which bright arterial

blood was slowly pumping.
This opeuiug was immediately enlarged sufficiently to

allow of a thorough examination of the heart, large clots

were removctl from the pericardial cavity and the apex of

the heart was seized with a pair of Spencer Wells forceps

and pulled half out of the thorax, when a vertical pene-
trating wound of the left veutricle about -.V in. long was
seen near the iuterventricular septum about halt-way
between the apex and the aorta—pumping bright arterial

blood with every contraction of the left ventricle.

I hurriedly stitched this with some very line silk by
pulling the heart well out of the thorax with the forceps,

thus steadying it sufficiently to allow- the stitching, bat on
relaxing the heart once more tlie pumping was noticed to

be still going on. The stitches had been too tightly

inserted, and had cut through tho muscle of the left

ventricle, making the opening larger than before. I
therefore reiuoved these stitches and used rather thicker

silk, pulling less tightly and taking great pains that tho
stitches should not enter the ventricular cavity for fear of

thrombus formation. It was necessary to insert five inter-

rupted sutures before the haemorrhage could be checked.
During this procedure, which lasted quite twenty-five
miuutes, the aiiaestheti.st noticed that the patient's puLse
was very much stronger and he was taking the ether well.

The I'emoval of the blood from the pericardial cavity, and
the stimulation of the heart by the forceps and stitching

had evidently markedly improved the heart beats.
It is interesting to note here that whilst the heart was

being pulled on to enable the stitches to be hiserted, the
boats gradually diminished and weakened, but immedi-
ately returned to the normal on being relaxed into the
thorax.

As soon as I had satisfied myself that tho wound was
securely sutured and there was uo moro danger of

haemorrhage, the pericardial cavity was thorougiily
irrigated witli normal saline and all clots removed, and
the opening into the pericardium was stitc'icd with catgut.

The pleural cavity was then also thoroughly irrigated and
all clots removed, aud the pleura and nectoral musclca
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stitclied with silk across tlie gap formed b}' the removal
of the fourth and fifth costal cartilages. The shin incision

^vas then brought together -n-ith silkworm gut sutures
(iiu drainage tubs or gauze being left in), the dressing
aiiplied. and the patient hastily returned to his bed and
laid lint on his back.

Progress.

The patient's condition had definitely improved after
the operation, but the dyspnoea was still urgent and he
was experiencing great pain over the heart, which had
to be relieved by hypodermics of morphine at intervals.
.Saline

f,
x and adrenalin 111 v were also given per rectum

hourly for four hours and then two-hourly throughout the
night, and he was able to take small quantities of warm
milk and brandy at short intervals. The following are
notes of the further progress of the case :

October 20th (the day following the operation). He
was positively better ; respirations 36, pulse 148 ar.d

regular. The dyspnoea was much lessened by prop])ing
witli a head-rest, and the pain relieved with hypodermics
of morphine and an icebag, which I-attei' was kept over
the heart continuously for the next five or six days.

October 22ud. Tliere was distinct pericarditis of the
dry type, which gradually spread over the whole cardiac
area, the heart sounds being at no time muflSed. The
pneumothorax on the left side caused by the collapse of
that lung at the time of operation persisted until about
October 27th, after which there was some dullness behind,
probably due to a small pleural effusion. Slight pleural
friction could be heard for a few days after the operation.

October 26th. The skin stitches were removed and the
wound had almost healed.
October 30ih. The patient seemed altogether out of

danger, and lie was allowed to take a good meal.
Temperature 98.4", pnlso 96, respirations 24. The heart
sounds were perfectly clear and the pericarditis had quite
disappeared. About 5 p.m. on this da\' he was suddenly
sei.'.ed with acute abdominal jiain over the right side of
the abdomen, nansea, vonjitiug. and collapse, and there
was" no pulse at the right wrist, the right hand feeling
quite numbed. An icebag was kept over th.e abdomen
and heart, and morpliine, strychnine, and digitalis given
hypodermically. About 9 p.m. the pulse was" appreciable
at the elbow and he was resting quiethv.

October 31st. On this morning the pulse at the riglit

wrist could not only be felt but was definitely stronger
than that at the left wrist, and his condition was still

serious. The nausea and vomiting continued througliout
the day, and the pain seemed to become h)calized over the
right kidney, and on November 1st the urine was found
markedly albuminous, but no red blood corpuscles were
found on microscopical examination.
November 3rd. On this day the jjulses were about

equal and the patient seemed comparatively v.'ell, but the
albuminuria was still marked and continued for some
weeks. Embolism of the right radial and renal arteries
seems to be the only satisfactory explanation of the above
symptoms, caused no doubt by the dislodging of emboli
from a clot over the wound in the left ventricle probably
brought about by a full stomach after the first heavy
mcal.
November 7lh. Kis condition gradually improved, but

by this date the temperature had become definitely septic,
and the left base was explored; no fluid was found, but
the pleura felt verj' much thickened.
November 10th. The patient complained for the first

time of a swelling over the site of aa intramuscular
injection of quinine given on October 22nd, and on incision
a fairly large abscess, deep down in the muscles of the
thigh, was opened and drained.

licsulf.

By November 18th the abscess wound had healed and
the patient was rapidly gaining strength. and on December
7th he was discharged from hospital as cured. I am
much indebted to t)r. Turpin, resideiit surgeon of tiie

hospital, who kindly supplied me with his notes of the
case from November 12th (when I was transferred to

Port of Spain Hospital) to the time of the patient's
discharge from hospital.

I had an opportunity of seeing the patient on December
17tli. and found his condition as follows: He was well
nourishcTl and showed no symptoms of cardiac trouble;

j

there was no palpitation, pain, or dyspnoea, and he was
able to walk about without any cyscomfort. (I bad
advised him not to attempt any running or violent
exercise for a few months.) The scar had been replaced
by a keloid; the apex beat was over the sixth rib in the
nipple line and the space betw^een the excised costal
cartilages was not visible on inspection, the distance
between the cut ends being only about .V in. The mitral,
aortic, and pulmonary sounds were quite clear and no
mnrnmr could be heard. On percussion the area of
cardiac dullness was very little, it' at all, increased. The
hmgs seemed noriual, except for a slight impairment at
the left base behind, probably due to some thickened
l)kinra.i

On March 3rd. 1913, the patient again came under my
observation, and J am hai)py to bo now able to report his
"complete recovery." .He looks well, and has obviously
put on a considerable amount of weight since last I s.iw
him. Tb.e apex beat is in the fifth interspace, well within
tbe nipple line. The area of cardiac dullness seems quite
normal, and tlie aortic, pulmonary, and mitral sounds are
perfectly clear and distinct. The pulse is 92, regular,
and of good tension. The urine still contains a'^traro
of albumen.
He has been attending school since .Tanuar}-, and

assures mo that he is now able to run at top speed, ami
walk np and down hill with very little discomfort, thouf^h
hetliinks he is not yet able to do quite as much as I19

ccidd before the accident.

C'.\SF. II.

—

Penetrating Wound of Bight Venirich- :

Opcraiion- Five Days after Ivjurij : Death.
A. M., a well-developsd coloured boy. aged 15, was

admitted at 4.35 p.m. on January 1st' 1913, into the
Colonial Hospital, Port of Spain, Trinidad, B.W.I., by T)r.

Proctor. Assistant Surgeon to tlie Hospital. The history
obtained was that he iiad stabbed himself with a knife
during an altercation with his father about half an hour
previously, since when lie liad been bleeding profusely
from the wound. The patient remained during the next
five days under the care of Dr. Proctor, who has been kind
enough to supply uie with the following notes.

SInfr on Admission.
Tbe patient was cold and collapsed, and sweating pro-

fusely, tlierc being no pulse at the wrist. There was a
small bleeding punctured wound over the third left costal
cartilage near the sternum extending backwards and down-
wards and slightly inwards for about an inch. This was
carefidly probed, but no opening into the chest wall could
be made out. The heart sounds were feeble, but there
v.ere no murmurs, and the area of cardiac dullness was not
iucreased. The lungs were normal.
A mixture of ether, strychnine, and ammonia was

administered at short intervals, and about 2 pints of
normal saline with 10 minims of adrenalin given two
hourly per rectum, and about 1 pint of normal saline
infused under the breasts. The wound was dressed and
firm pressure applied, but as the haemorrhage continued,
the area around was infiltrated with a solution of cocaine
and adrenalin, and the stab wound enla.rgcd, but no bleed-
ing point could be found ; however, after tightly packing
the cavity with gauze tbe haemorrhage was checked.
By 9 p.m. the patient's condition had slightly improved,

and the pulse was now perceptible at the wrist. On the
iioxt day (January 2nd) he seemed much better, and had a
fairly gootl pulse— tliere had been no further haemorrhage.

Progress.
On .January 3ril ami 4tli the improvement coiitinued anci the

patient seemed quite comfortable. The temperature had
reniauied normal since after admission, but on the evening of
the 4th it re.!<istered 100° F.
On .January 5tli there were a few crepitations at the left b.nse

and seme inderuiite sij,'ns over the left hnig in front ; the heart
seemed nonnal. 'J'lie patient now felt comparatively well and
was louud out of bed on several occasions, though persistently
warned that he must on no account leave his bed.
On tbe morning of January 6th some secondary haemorrli.ige

occurred from tbe wound, which had to be repaci;ed with gauze
wrung out of adrenalin, and for the first time since admissiou
the area of cardiac dullness was noticed to be deiiiiitely

increased. There was also acute pain oxer the peric-arditii",

and the pulse had become weak and rapid. Koruial sn'me »"'

adrenalin were given per rectum two-hourly, and scijcuumo

and digitalis injected hypodermically.
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This day, about 1.30 p.m., be was reported as haying got

suddeuly worse, aud I was called to see him. I found
liim restless, cold, collapsed, and sweating, with a running

pulse at the wrist, and suffering from acute dyspnoea of a

panting nature. The area of cardiac dullness extended
from the third to the eighth rib, aud there was deiinite

pleuro-pericardial friction near the wound on tho left side.

There were crepitations at both bases, but no signs of

fluid. There was no external haemorrhage going ou.

Diagnosis.

From the direction of the wound, the sudden increase of

the area of cardiac dullness, and tho restless collapsed

condition of the patient, I concluded that there must have
been a penetrating wound of the heart of a valvular nature

which had closed down shortly after the injury owing to

the feeble contractions of the heart brought about by the

extreme loss of blood, most of which had drained out of

the pericardial sac aud through the external wound. As
the patient recovered, however, and the cardiac contrac-

tions became more forcible, some secondary haemorrhage
occurred from the stab wound in the heart (probably

brought about by the patient's exertion in getting in aud
out of bed), but as the external wound was now closed, all

the blood remained in the pericardial cavity, thus causing

the symptoms which were now present. In the circum-
stances, and as the jiatieut was rapidly growing worse, I

decided on operating at once, with a view of stitching the

wound in the heart and arresting tho haemorrhage, this

seeming to give the only possible chauce of recover}-.

OpiTatioii.

Aboiat 3 p.m. the patient was bi-ought to the oiierating theatre
iu a wheel chair and placed ou tlie table in a semi-reenmbent
position. The whole area around the wound had been
thoroughly inliltrated with a solution of cocaine and adrenalin
1* per cent, of each) in normal saline solution, about twenty-five
minutes previously.
An incision about 41 iu. long was now made, starting from the

second left costal cartilage going through the stab wound in an
outward and downward direction and ending about the sixth
rib within the nipple line, thus exposing the third, fourth, and
fifth costal cartilages and the intercostal muscles in connexion
with them. A careful examination now revealed a punctured
horizontal wound, about 5 in. in breath, between the fourth
and fifth left costal cartilages near the sternum, which, on
probing, was found to pass in a backward, downward, and
slightly inward direction for a distance of about IJ iu. to 2 in.,

tlie probe moving up and down with the heart beats, which
could be distinctly felt. On removal of the probe, a great
(jnantity of dark venous blood immediately welled up from below.
The diagnosis of a punctured wound of tlie heart having beeu
now detinitely confirmed, the operation was continued.
The fourth and fifth left costal cartilages were completely

exposed, the intercostal muscles attached to them above and
below separated, the pleura freed from their under surfaces, and
with a pair of rib shears the cartilages were cut away sufficiently

to allow of a complete examination of the pericardium and
heart. At this stage the patient became very anxious and rest-

less, and insisted on having an anaesthetic. Ether (by the open
method) was therefore administered, and after about four
niinute'j the operation was proceeded with and the pleura
incised. There was an immediate rush of air into the pleural
cavity as the left lung collapsed into the upper part of the
thorax, exposing an extremely distended pericardial sac oceuijy-
ing the greater part of the left side of the chest. The peri-
cardium was found extremely thickened and intiamed, and was
incised for about 3^ in., allowing a quantity of dark blood to
escipe from the pericardial cavity, which was quickly sw'abbed
out, when some fairly rapid venous oozing was noticed to be
going on. There was well-marked pericarditis over the visceral
pericardium, and the heart muscle was felt to be much softer
than normal, probably due to niyocaiditis.
The left ventricle was now thoroughly examined, but no

wound could be discovered, and as the ilirectiou of the stab and
the venous condition of the blooil pointed to a wound of either
the right ventricle or right auricle, it became necessary to
make as complete an examination of these compartments as
pcssible. The apex of the lieart was, therefore, carefully
seized with a pair of Spencer Wells forceps and an attempt
made to pull the heart out sufficiently to allow of this examina-
tion, but this proved impossible, as tiie tissue was very soft and
yielded to the slightest pressure or pull. A silk suture was then
passed through the apex of the heart and a further attempt
made to pull it out by this means, hut this also proved un-
successful, as the silk cut through the muscle very easily,
setting up a fairly smart haemorrliage, wliich, however, was
quickly controlled by means of three interrupted sutures. As
the haemorrhage, however, still continued from the stab wound,
some very hot saline was poured over the heart, but this too
failed to liave any effect. By this time the ])atient's coudition
was very grave, and all attenijits at getting at the source of the
haemorrha(^e had perforce to be abandoned. Aii intravenous
saline infusion was at once started and tho heart beats seemed

to improve for a while, the pericardium and pleura being
meanwhile stitched with catgut aud thip iiectoral and skiii

incision brought together with interruipted silkworm - gut
sutures. Before the stitching had been completed, however,
the iiatient expired.

Post-mortem Fxamiiiatioii.
On the next day a j)ut!(-iHor(e)H examination was held, and, as

anticipated, a punctured horizontal valvular wouud, about J in.
long, of the right ventricle about half-way between the apex
and base of the heart was found penetrating into the ventricular
cavity. The stab had gone through the chest wall directly into
the pericardial sac without penetrating the pleura, and there
was a fair amount of extravasated blood beueath the sternum
along its whole length. The lungs showed some congestion of
the bases and there were some old pleuritic adhesions on both
sides. The other organs seemed normal.

Conclusions.

In the light of the experience gained from these two
cases, I venture to put forward the following conclusions
and suggestions

:

1. A great many cases of penetrating wounds of the
heart might easily escape recognition if too much reliance

be placed ou tho failure of the probe to enter the thoracic
cavity ; but when it is borne in miud that a .stab wound
(made often with the tJiin blade of a knife) in that position

usually has to traverse several layers of muscles, the
fibres of which run in various directions, it can easily be
conceived how difficult it would be to detect the opening
into the chest by means of a probe. I think that all such
wounds iu the vicinity of the heart which give rise to

symptoms of shock and collapse leveu in the absence of

other signs, such as an increase of the area of cardiac
dullness, etc.) .should be immediately enlarged aud the
thoracic walls sufficiently exposed for a thorough examina-
tion for a possible wound of entry, which, if found, would
necessitate an immediate operation.

2. It is not usually known that the proportion of

recoveries amongst the 124 cases recorded of operations of

suture of the heart after injury is as high as 40 per cent,

(vide Thomson and Miles, ilanual of Siinjci;/. 1909); there
seems little doubt, therefore, that the proper treatment for

all such cases rests with the surgeon and not with the
physician, who up to now holds such strict monopoly of

the chest and its contents.
3. The choice of suture—tliat is, catgut or silk—for tho

heart wound seems to me of paramount importance, and
it is strange that such little attention is paid to it iu the
various textbooks. Jly former esteemed professor, Mr.
Waring of St. Bartholomew's Hospital, for instance,

recommends iu his Manual of Operative Surgery inter-

rupted sutures of catgut, whilst in the Manual of Surgcrij,

by Thomson and Miles, 1909, " interrupted sutures of fine

silk or catgut" are recommended. As to the use of

ordiuary catgut, I feel quite certain that it is unsafe, as it

is too elastic and does not hold sufficiently long to ensure
firm union between the edges of a muscle which is con-
tinually contracting and retracting. Iodized or chrouiio
catgut, however, which lasts a great deal longer, may,
I thiuk, be used with safety, but I very much prefer, aud
can see no reasonable objection to, the use of thin silk

applied not too tightly. Excellent results are obtained by
the use of such silk in abdominal operations in which
sepsis can certainly not be excluded, and I feel sure that
the great jiower of absorption of septic matter possessed
by the peritoneum is also possessed to the same degree by
the pericardium. Should the wouud be an obviously
septic one, I would, of course, prefer chromicized or
iodized catgut.

4. The selection of the ribs to be removed seems to me
also an important consideration. Complete exposure of

the pericardium and heart can easily be obtained by
removing the fourth and fifth costal cartilages—instead

of the fifth and sixth, or fourth, fifth, and sixth as recom-
mended by some—thus leaving the sixth rib in position

as a support to the heart when the patient is in the
erect position.

5. I note that most writers lay much stress on the
necessity of tr3-iug to avoid opening the pleural cavity—

•

no doubt for fear of causing a pneumothorax. In both
my cases the pleural cavity w-as ojieued and a pneumo-
thorax caused, and I must confess that, in spite of their

very grave condition at the time of operation, their

symptoms were not aggravated by this procedure. My
first case shows how quickly and completely such
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a pneumothorax can be recovered from. On the other

hand, there are two distinct advantages in opening the
pleural cavit_y. In the first place, owing to tlie collapse

of the luug in the upper part of 'the thorax, the pericardium
and heart are more completely exposed, and the operation

tliereb}' much facilitated ; and, secondly, it permits of a
thorough examination and cleansing of the pleural cavity
from all blood clots, which one can uever exclude witli

certainty, the pleura being iu most cases wounded at tho
same time as the pericai'dium.

6. As regards the after-treatment, in addition to, the
usual treatment for haemorrhage an icebag lce])t over the
l}cart Gontinuoualy and hypodermics of morphine are ex-
tremely useful adjuncts for allaying the distress and pain.

Complete rest in bed for at least three weeks after the
injury must be tlioroughly enforced for fear of embolism.

7. With regard to the '• incision," I note that the trap-

door method first used and described by Parozzani in

Italy is recommended by some. This consists in making
a horizontal incision along the fourth interspace dividing
the superficial structures and the pleura, and a second
incision vertical to this, dividing also the fifth, sixth,

S3venth, eighth, and uintii ribs, thus forming a trap door
the hinges of which arc the rib cartilages. I can see no
necessity for such a radical procedure. The ordinary
straightforward incision gives ample room, which could
be further increased if ueces.sary by uiaking transverse
incisions at right angles to it as suggested by 'Waring.

In conclusion, I have to thank tho Surgeon-General
(Dr. H. L. C'larel for his kind permission for the publication
t)f this report.

THE XASCEIS'T IODINE TREATMENT OP
LUPUS NASI.

By p. W. BEDFORD, M.B., Ch.B.,

TOSUBSLY HOUSE-PnTSICIAN TO TUE SAIjOP ISFlRaAET.

Ax article aipoired in the British Medical Jourxal of

lUarch 23rd, i3i2, describing Dr. Pfannenstill's methi d of

treating lupus and laryngeal tuberculosis by means of

nascent iodine. As tlic results obtained in those instances

were so satisfactory as compared with other methods of

treatment, it was thought that it might with advantage
be employed in a case that had Intherto resisted treat-

ment. The patient selectee! was a definitely tuberculous
girl 12 years of age, wlio in addition to lupus nasi had
tuberculous kyphosis and scohosis of nine years' duration,

and had also at one time suffered from a tuberculous ulcer

OD the wrist which had healed rapidly under tuberculin

treatment. Further, she had reacted strongly to the

von Pirqnet and the subcutaneous tuberculin tests.

These details are recorded because when Dr. Pfaunen-
stiU's report was first published the point was raised

-n hether the cases cured by him were actually tuberculous

and not syphiUtic.

In this case, then, there was no doubt as to the
diagnosis, for though Wassermanu's test was uot applied,

there v\'as no evidence obtainable that tho lesion was
syphilitic.

When the nascent iodine treatment was first instituted,

she had been under the influence of that form of tuber-

culin known as B.E. for a period of sis months, having
begun with a dose of irrcrjjrj mg. hypodermically, and had
attained to so large a dose as

:i-
nig. without, however, its

having exerted any appreciable effect upon the course of

the disease. The technique employed in this instance was
sliglitly modified, chiefly in the direction of simplification,

as follows

:

1. Instead of two solutions, only one was used ; it con-

sisted of 1 pint of a 3 per cent, solution of 10 volume
hydrogen peroxide, to which had been added 1 oz. of

acetic acid (B.l'.).

2. The solution was applied hourlj' instead of every few
niiuutes.

3. A sprav was employed to make certain of attacking
that portion of tho disease that lay within the nasal

cavity.

4. A " nosebag " of lint was extemporized to keep tho

gauze and gauze plugs in position.

5. Poultices were applied to remove the crusts before
beginning the treatment, and were also resorted to at
intervals during the course.

After treatment for a fortnight the patient was obviously
much improved both iu her local condition and in her
general health. Up to this point the tuberculin injections
were still being employed ; these were now discon-
tinued, and it was noted that during a period of ono
week the disease remained stationary. Tlie injections
were accordingly resumed, and benefit again began to
accrue.

From this time on-svard the patient made steady pro-
gress until, eight weeks from the commencement of tho
treatment, the diseased surface had conijjletely liealed
over with soft, smooth sear tissue, and the cure was
complete.

It was thought advisable, however, to continue tlus
administration of the sodium iodide and the tuberculin for
a few days longer : but instead of the peroxide solution an
application consisting of linimentum camphorae amiuonia-
tum, with the addition of some tinctura capsici. was used
locally as a counter-irritant. The peroxide was discon-

• tiuued because it was considered probable that, the patch
having healed, the solution was not being brought into
actual contact with the disease should it be lying deeper.
The sodium iodide, which was given in doses of 11 grains
by the mouth e*-ery four hours, did not produce any
symptoms of iodjsm, nor was the latent phthisis
aggravated by the treatment.
The patient, on being discharged, was instructed to

report herself at once should the disease show any signs
of fre.sh activity, but up to the jn-eseiit time— that "is, two
months latex-—this has not occurred.
The question that naturally suggests itself in this case

is: Was the cure due to tlie nascent iodine treatment
alone or to its use in conjunction with tuberculin ?

On the one hand is the fact that six months' treatment
by means of tuberculin alone had no effect upon the
disease, which, on the contrary, continued to spread.
And, on the other hand, when the tuberculin was dis-
continued, the disease remained statiouarj-.
A reasonable explanation would be that the hydrogen

peroxide merely acted as a counter-irritant, causing a
local increase in amount of tho antibodies produced by
tlie tuberculin, whilst the iodide helped by exerting its

usual beneficent intluonce on a strumous condition. In
support of this contention maj- be cited the manner in
which tn'oerculous glands often melt away under tuber-
culin injections combined with the local "application of
suction cups.

Whatever tlie explanation may be, the result was so
eminently successful, both as regards cure and cosmetic
effect, that the nascent iodine treatment of lupus calls for
a wider publicity and a greater usage than it appears to
have gained iu this country.

I am indebted to Dr. H. Willoughby Gardner, Senior
Physician of the Salop Infirmary, for his kind permissiou
to publish the notes of this case.

TUE Berliner Auskuufts- und Fiirsorgestellen (Organiza-
tion for Inquiry and Care) , under the direction of GeheimraB
Piitter, of the Charite Hosiiital, is one of the most bene-
ficent institutions for the poor sick inhabitants of Berlin.
Aid is given to jjeople suffering from luug diseases, cancer,
and to inebriates. It is particula»ly ditllcult to assist Iho
latter and their families, as tho authorities have very little

power in such cases. Legally a drunkard can oiily bo
taken to the w-orkhouse if he is so much addicted to drink
and loafing that he is neither able to support himself nor
those dependent on him and if public cliarity 1 as ic bo
called upon. A,s long as a drunkard is doing some work,
be he treating his family ever so ill, no legal xiroceediugs
can be taken against him, and even the police are power-
less unless some actual mischance has occurred. In cases
like this the organization exerts its influence. Only a
small percentage are cured of tlieir drinking habits and
brought bad; to regular work, but iu about 50 per cent, of
all cases the efforts to improve the impoverished circum-
stances of the families have been successful. Of tlio

1.277 cases of drunkenness which in 1912 became known
to the organization, 60 were rmder the age of 30, 497

between 30 and 50. and 275 over 50 years old. Tlie atie "'

445 could not be ascertained. Only 3 out of 1,277 V'Cio

women.
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A CASE OF PAROXYSMAL HAEMOGLOBIXURIA.
A BOY aged 13 complained of feeling cold and shivering

for several hours. Ou the next day there was headache

and discoloration of the uriue. Ou the third day he came
under observation. He was well nourished, of high colour,

and complained of slight headache. The pulse (90) was
of normal volume and tension ; the temperature was
normal. The right kidney seemed slightly tender but

not enlarged, the left could not he felt. He was passing

a normal quantity of deep red-brown mine. He had had
two previous attacks of a similar kind two years and
three months earlier respectively. The urine on standing

deposited much mucus, and became almost clear above

and of a dull claret colour. The specific gravity was 1022
;

it was strongly acid and exhibited ou boiling one-sixth

albumen. Tiie deposit on microscopical examination

showed abundant uric acid crystals, but no red corpuscles

or renal casts. Seven days after the onset the urine

became normal in colour and entirely free from albumen,

iteadiug. E. W. Squire, U.B., B.S.Lond.

AXTISTREPTOCOCCAL SERUM IN APPENDICITIS.
Tnr. patient in the following case, a man aged 35, had
ooinplained for eighteen months of pain in the abdomen.
It was aggravated by food, and pointed towards gastric

or duodena! ulcer, for which the case had been treated by
three previous medical attendants.

Ou January 5th, 1913, he was seized at 4.30 a.m. with
violent pain in tlie abdomen and sickness. The abdomen
was rigid, the liver dullness absent, and the patient's fore-

head covered with perspiration. There were also sym-
l^toms of collapse. In vjew of the previous history

perforation of a gastric or duodenal ulcer suggested

itself.

A surgeon was called iu by me, and he thought it possible

the mischief was above the uiidjilicus, and accordingly made
his incision above the umbilicus. No trouble being found

there, he extended his incision. The mischief was found

in the appendix, which had perforated, and had quite

a pint of pus lying in its neighbourhood.
The apjiendix was removed, the pus swabbed out, and

drains put in the riaht ilank and end of the incision. The
temperature remained high, and reached 101.6' on
January 19th. On January 27t]i fluid was noted in the

right pleura. Thinking the fluid would probably become
purulent, I arranged with the surgeon to come flown and
resect a rib. However, by February 1st the fluid had
disappeared, but the temperature still remained up, being

101.2= on the evening of that day, and running up to 102.8'

at 4 p.m. on February 2nd.

On February 4th his condition was very serious, and
the surgeon was of opinion the man would die. Ou
February 5th I gave 10 c.cm. of antistreptococcus seram,

and repeated the injection next day. The effect was
remarkable, the temperature falling to 97.2" and remaining
below normal for fifteen days.

On February 20th the temperature again rose to 99.4'',

running up, the next day. to 100.2 , and the chest was
lining up with fluid. The serum was immediately used

again, with the same favourable result -a gradual drop
of the temperature. The patient has since made a com-
plete recovery and lias gone away for a change.

Pinner. H. J. HiLDiGE, M.D.

As antivivisection bill which was recently before the
New York State Senate has been thrown out, the judiciary
committee refusing to report on it.

The Greenwich Borough Council lias decided to pur-
cliaso tliG freehold of tlie Manor House, Parli Place,
Orcenwich, for £550 for the purpose of a tuberculosis
dispensary, and has cnijiowered the Public Health
Committee to take steps for il.s adaptation and equip-

ment.

l^rports

MEDICAL AND SURGICAL PRACTICE IX
1

HOSPITALS AND ASYLUMS, 1

WOLVERHAMPTON GENERAL HOSPITAL. \

H\PEETK0PHIED SIGJIOID IX A BOY TRE.\TED BY EXCISION. \

(By W. F. Cholmeley, F.R.C.S.Eng., Honorary Surgeon
to the Institution.)

The following case is of iutei'est, on account of the
enormous size of the sigmoid, the age of the patient, and
the probable cause of the condition.

The patient, a boy aged C years, was admitted on
November 13tli. 1911, under the care of Dr. Codd, when
the following notes were taken : A history to the effect

that he had had an imperforate anus at birth, which
was successfully operated on ; ever since he had been
very constipated, the bowels occa-sionally not being open
for three weeks.

SlnU o}} AdmUaton.
The boy was very pasty in a))pearance. His abdomen moved

well, but showed much distension and visible peristalsis. On
pressure tlie alidomeii pitted, and tiid not regain its iioriual

shape for some time. The rectum was much distended, and
full of soft faeces of a doughy consistence.
Tlie boy was ordered a course of eiiemata, for the most part

twice a da}-, and at the end of twelve days, the abdoineu
having become much smaller, he was transferred for surgical
treatment.

Operation.
The case was looked upon as one of a large dilated colon, and

on November 22nd I operated with a view to doing an ileo-

colostomy.
The abdomen was opened in the left iliac region, and what

appeared to be a thin-walled translucent cyst presented in the

wound !is soon as tlie [ici-itoneuni was opened. This proved to

be thinned and distended bladiier, and was emptied by means
of a catheter. The caecum and appendi.s: next appeared in the
wound, and had to be pushed on one side before the contents of

the abdomen could be examined.
Before I could examine the abdomen at all thoroughly the

patient became so eoPapsed that it was evidently too risky to

do any more. The abdomen seemed to be almost entirely occu-

pied by an enorraouslv distended and hvjiertropbied sigmoid,

which was full of soft faeces. The wouiid was rapidly closed

and the boy taken back to bed. I decided, before making
another attempt, to try to get the bowel more empty and the

bov in better condition.
SVith these objects in view he had daily a simple enema, as

well as a dose of castor oil and a mixture containing mag.
suljih. It required all this to liring about a good daily action.

Urine was passed nulv once a day. Under this treatment the

child improved in health, the abdomen became softer and
smaller, and no longer pitted on pressure.

Sccriml Opcralion.

On .Tamiary lOlh. 1912, the abdomen was again opened, but
this time in the middle line below the umbilicus.
The distended bhiddcr again presented in the \vouud and was

found to reach up to the spleen. A cnthetcr was jiassed, and,
after tlie bladder was em|ity, a careful examination of the

abdominal contents was made and the following found : The
sigmoid had pushed the intestines to the left side, including the
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the blood-making fuuctious, as shown by profonncl

anaemia ; (4) upon the l\'nipliatio glands and spleen
(Dr. Still's disease). The theory of tho neural origin

of arthritis deformans should probably be given W]}

altogether. The tlieory of Pouoet and Leriche, that
many cases of infective arthritis were duo to the
effects of an attenuated virus of tubercle, meant that
the joint changes in question stood towards tubercle as
did tho parasyphilides to infection with the Spirochacla
jxilUda. There was urgent need for thorough research
on arthritis deformans, especially in regard to the bacterio-
logy of the urine. In treatment few drugs were of much
avail excejit guaiacol, arsenic, and potassium iodide, aided
by iron and cod-liver oil. The patient's strength must bo
kept up well by proper and generous diet. Chronic intes-

tinal stasis must be thoroughly dealt with by aperients,
Piombieres douches, and skilled massage. Every patient
with chronic coiistipation was perilously near the risk of
developing arthritis deformans, for a recent investigation
at the Devonshire Hospital, Bnxtou, shovi'ed that 78 per
cent, of the arthritis defornjans patients had a history of
chronic constipation. It would be well also to try the
efi'ect of giving in the carlj' stages hydrochloric acid and
glycero-pcpsine, on the lines which Drs. SVoodwavk and
Wallis, following up the work of Dr. Helen Baldwin in

1904, had recently advocated.

LIVERPOOL MEDICAL INSTITUTIOX.
At a meeting ou March 27th, Mr. Robeht Jokes, Presi-
dent, in the chair, Mr. Colin Campbell, in a note on four
cases of Graves's disease treated by fresh thj-roideetomized
goat's milk, supplied reasons for holding that the pre-
valence of the disease was increasing and that cases did
not " tend to get well." \on-recovery was the rule, whilst
deaths were more frequent than cures. His experience of
the various serums had been unfortunate. The cases
treated with fresh milk had improved comparatively
(juickly; one, he might say, was cured. Possibly much of
the benefit derived from the use of goat's milk was due
to its nutritive qualities rather than to its antithyroid
action. Mr. Thuhstan Holland said he had treated
50 cases of Graves's disease by ,r rays with satisfactory
results, and thought that metliod much more reliable than
any other. Dr. WAr.Ri.vc.TOX thought that Dr. Holland had
made out a case for .j-ray treatment, but said that all

remedies that had been tried and vaunted were ultimately
found unsatisfactory. Mr. Keith Mons.^erat said he had
seen surgical treatment very successful in properly
selected cases. Dr. G. C. E. Simpson, in a paper on
Appendiciiis in chihh-cn, said that in the records of
the Liverpool Infirmar}- for Children no case of appendi-
citis, perityphlitis,or pericolitis appeared from 1876 to 1891,
and from 1884 to 1891 only 2 cases of abdominal abscess
led to a fatal result among an annual average of 15,000
iiatients. In 1892 a case of iliac abscess was recorded, and
from that time there had been a steady increase in the
frequency of these cases; in the last five years there had
been an average of 24 cases per annum, the figure rising
to 34 in 1910-11. The average death-rate was high, being
2.3 in 160 cases, or nearly 15 per cent. The speaker had
himself treated 34 cases, and urged that the disease was
increasing in frequency and in severity, so that no oppor-
1 unity should be lost of impressing ou the public the
importance of abdominal pain in a child. Dr. A. Stookes
said that while he had been Kesident at the Infirmary for
Children in 1884 a case of abscess of the brain and liver
had been recorded which was secondary to a pin in the
vermiform appendix. He was nuich struck by the
frequency of the disease now as compared with its great
rarity thirty years ago. He did not think these cases
were missed by the practitioner of those days. In
Dr. West's book on Diseases of Children, published in
1859, were recorded 4 cases, and the description of the
disease showed that the author recognized its existence
and its rarity. Mr. P.. W. Murray said that in a imper
fifteen years ago lie had advocated treating these cases
by hot fomentations and temporizing measures until the
abscess pointed, and tlien oijcniug and draining. He could
not now repeat such a recommendation, for the ijoison had
increased in virulence, possibly owing to food adulteration.
JMr. J'". T. 1'aul said that in his early days he remembered

only three cases of appendix disease in five years, during
which every faial case at the Liverpool Royal Infirmary
was examined after death. He believed that there was
always a foreign body in the appendix at the first attack.
When tho case was not seen at the very onset it was
necessary to use judgement as to operation. In some
cases he thought it wise to wait for an interval operation ;

no hard and fast rule could be laid down. Dr. Macalistep.
thought investigation was needed as to the cause of intes-

tinal diseases, and especially in regard to food habits.

Appendicitis was closeh' related to the other intestinal

disorders, such as colitis, and he thought the condition of

the teeth had much infiuence in these diseases. ~Sli-.

Ap.thur Evans drew attention to the fact that a right-

sided basal pneumonia might be mistaken for appendicitis.
Dr. W. B. Warkington read a paper on Meningitis serosa,

which he said was chiefly associated with otitis, but was
also associated with other infective diseases, as tuber-
culosis. The term implied a condition in which there
was a pathological collection of clear sterile fluid in the
intracranial cavity. In the diagnosis from abscess of the
brain the chief guiding marks appeai'cd to be : (1) The
sudden and acute onset of s}-mptoms with an otitis;

(2) the fluctuating course of the symptoms; (3) the
absence of constitutional signs often associated with bra.in

abscess; (4) a study of the localizing signs, which differ

from those sometimes met with in abscess. Serous
exudates into the intracranial cavity might occur in

association with distant sites of suppuration— for example,
after appendicitis and puerperal infection. He had also

seen it follow a blow on the head and a mental shock. In
one case serous apoplexy occurred in a young man. the
result of starvation and exhaustion, and terminated in

complete recovery.

GLASGOW SOUTHERN MEDICAL SOCIETY.
At a meeting in the Faculty Hall on March 20th, Dr. .1. A.

AiTKEN, President, in the chair, an address entitled The
passing of tuberculosis was delivered by Sir R. "\V. Philip,

the honorary President. Sir Robert said the optimism
reflected in this terra was justified by tangible evidence;

a hopeful factor was that the medical profession and the
public were now together handling the question of tuber-

culosis as one of the live problems of the hour. In dealing

with the sites of invasion by the bacillus, he laid particular

stress on the posterior naros, faucial and tonsillar regions,

as being specially vulnerable. A fact of significance was
that successful inoculation might be accompanied by little,

if any, local change, especially in childhood, when the

mucous surfaces were more absorbent and succulent. This
explained the great frequency of infection with limited

evidence of surface lesion. After infection the further

course consisted for the most part in a gradual spread by
way of the lymphatic system. First, one or two glands in

the neighbourhood of the point of inoculation became
enlarged, and then progressively others at a greater dis-

tance, the extent depending on the degree of resistance

which the patient offered. There was evidence suggesting

that the glands exerted a definite antagonist influence. In
this respect he referred not to gross deformity of glands,

bat rather to progressive infiltration of chain after chain
of glands so slight in degree that they were mostly over-

looked. The determination of tuberculosis at the lymph-
atic stage would be a common event if such lymphatic
tracts were scrupulously supervised in childhood and
adolescence. It was at tlie lymphatic glands that tubercu-

losis ought to be opposed, and when thus opposed its further

spread within the system was readily prevented. Tho
tuberculous toxins .seemed to act especially on neuro-

muscular structures with progressive loss of sarcous sub-

stance and associated enfeeblement and irritability of

muscle, and to this might be referred the early signs of

motor weakness both of limbs and viscera—the feeling

of tiredness, the disinclination for efl'ort, the softening

pulse, and tlu' gastrointestinal sluggishness. These were
generally in evidence long before cough or expectoration,

or other indication of local lesion. To wait for the appear-

ance of tubercle bacilli in the discharges was to wait much
too long. Many years ago he instituted at the tuberculosis

dispensary a "march-past" of the infected householfls.

This systematic examination led him to the conclusion

that tuberculosis among children was far commoner than
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had been supposed, indeed that at least 30 per cent, of

rhildven ^'ere affected. Tliis had been cntireh' confirmed
by bacteriological and jiatliological observ.itions in different

coiintries. If the priuciple of the "march-past" were
universally carried out, not merely at the tuberculosis

dispensaries, but in general practice, tuberculosis in its

<;:osscr forms would disappear.

GLAS(;0W OBSTETRICAL A\D fiVXAEC'O-

LOGICAL SOCIETY.

At a meeting on March 2Gth, Dr. Lindsay, President, in

the chair, Professor Teacher gave a demonstratiou of

gynaecological specimens illustrating various conditions,

ihe most noteworthy being sections of the genital gland
of a case of hermaphroditism showing both ovarian and
testicular tissue clcuicnts, spociruensof ovarian pregnancy,
and a specimen of a uterus showing ectopic pregnancy in

a rudimentary Fallopian tuiie. A lantern demonstration
was also given on the enibcddiug and development of the
early human ovum. During its course Professor Teacher
levicwed existing knowledge of the subject, more par-
ticularly in relation to the work of Professor Br3'ce and
liimself. He stated that the Tearhrr-Bri/cc ovum pre-

paration still represented the earliest known stages of the
human ovum, the only more rct^ent specimen at all

comparable in age being that of Youug of Edinburgh.
This was appareuLly intermediate in development between
it and the ovum of Peters, but was probably abnormal.
Several ver}' valuable ova. of about the age of Peters's
had been found within the last five years, and the
examiuatiou of these had confirmed and extended the
discoveries due to that famous preparation.

ni'NTERIAN SOCIETY.
At a meeting on March 26th Dr. Arthue Latham, in

opening a discussion on the Uses of iuhcrculin, said the
intensity of the von Pirquet reaction was of service in

estimating the dosage and spacing of doses in a course of

tuberculin. By the u.so of tuberculin at the King
Edward VII Sanatorium the unuiber of patients who lost

their tnbcrcle bacilli had been increased by 17 per cent,

over what was obtained merely by sanatorium ti'eatment.

If the real nature of pleurisy in eaily adolescence were
recognized and the case properly treated by sanatorium
methods and tuberculin therapj-, probably a considerable
number of eases of pulmonary tuberculosis could be
avoided. As to the particular form of tuberculin to be
selected for use, results showed that this was of no great
importance; the chief tiling was for the observer to know
the value and the limitations of the particular brands he
used. In many chronic cases S.B.E. was preferable to

the ordinary bacillary emulsion. He had never been con-
vinced of the truth of the statement that bovine prepara-
tions should be used in lung infection and human in

examples of '• surgical " tuberculosis. A large proportion
of surgical tuberculosis was due to infection from human
sources, yet the upholders of cross-vaccination trtatetl all

cases of this form of the disease with human preparations.
The fact thatgreatimprovement followed in man}' of these
cases showed that cross-vaccination was not essential.

Dr. Crack-Calvekt agreed that pleurisy should never be
neglected, as very often it was the precursor of definite

lung disease. Sanatorium and tubereuliu treatment were
complementary, as one provided the stimulus to the pro-

iluctiou of antibodies, and the other the powers of

response. Most patients were suitable for the use of

tuberculin if they were carefully watched first, and if very
small doses were used at the start. Ho used bacillary

emulsion, as it resembled an ordinary vaccine, and was
slowly absorbed, and therefore caused a more lasting

production of antibodies. The intensive system of dosage
increased tlie tolerance and decreased the sensitiveness.
If the same site were always used for the injections it was
Kiimetimes difficult to inject, apparently owing to the
inflammatory condition, and if so a general reaction was
very likely to occur. Even if tuberculin aided in the pro-

duction of cavities, it was often a good thing, as it was
preferable to have simply a ring of scar tissue round an

emjjty cavity rather than a mass of dead tissue containing
bacilli, and this cavity formation did not make mora
liability to haemorrhage, as the focal reaction tended rather
to the obliteration of vessels. Patients treated with tuber-
culin certainly lost the bacilli from their sputum more
readily than those not treated, and so the tendency to
relapse was greatly reduced.

LONDON DERMATOLOUICAL SOCIETY.
At a meeting on March 18th, Dr. Mougax Dockkell in
the chair, Mr. E. H. Boss described certain IntraccUiihn-
2>roto:wal parasilcs found in guinea-pigs. They exhibited
asexual, sexual, and conjugate stages, while the male
elements developed into microgametes indistinguishable
from spirochaetes. They led to much cell destruction and
produced anaemia and lesions comparable to those of
human syphilis. There was reason to believe that they
were conveyed from animal to animal during coitus, and
they could be found in the blood of the young of infected
mothers. Similar intracellular parasites had been found
in every case of untreated syphilis so far examined,
and some had been seen to develop into spirochaetes.
Babbits and hares likewise suffered from a condition
indistinguishable from syphilis, and in the lesions corre-
sponding organisms could be found. Dr. Castellani, the
speaker, and his brother, Dr. H. C. Boss, had found similar
parasites in a fatal case, which was apparently one of
anaemia, but nnght be one of sprue. The President spoke
oi the results of his observations on patients after giving
salvarsan—namely, that they obtained a complete freedom
from the parasites for a time, but that they returned
before long, and that it was necessary to continue w-itli

mercury. Dr. W. Gkifiith considered that from a prac-
tical point of treatment it might be well to examine the
blood of patients for these amoeboid bodies, and only give
salvarsan when they and the spirochaetes were found free
in the blood. Dr. Knowsley Sibley said the paper con-
firmed the views he had alwaj's maintained—naniely, that
the Spirochacta pnllida was not the essential virus of

syphilis, and now they were told it was a spermatozoon.
The fact that the same organism was found in earth-
worms suggested to his mind that the origin of the
syphilitic virus was Mother Earth. Moreover, the fact
tiiat the male organ in some of the African tribes was
much longer and more pendulous than in Europeans, and
that these tribes spent much of their time scpiattiug on the
earth, might explain the contamination of the mucous
membrane from the soil. The following w"ere among the
exhibits at the meeting:—The President: A woman,
aged 35, who had had a peculiar lesion on the bridge of

her nose for some two years, which he was inclined to

consider was a lihinosclcroma. Dr. Sibt.ey : A case of

Ijupus in the inner canthus of the right eye in a man,
aged 28, who had had it for four years ; he had treated it

with one application of carbon dioxide snow for two
minutes, and had obtained a very good result. Dr. J. L.
Bunch : A girl, 17 years of age, with an obvious Dcrmaiilis
(I liefacta lesion on the leg. Dr. Griffith: A case of

Mij'eosis fuiigoidcs in an old man.

The estate of the late Dr. Campbell Boyd, recently
jivesident of the Chelsea C'Unical Society and honoiary
secretary of the Irish Medical Schools' and Graduates'
Association, has been sworn at tlie gross value of £14,637,
the net personalty being £12,867.

At a meeting of the British Oto-Laryngologieal Society
iield at the rooms of the Medical Society of London on
April 3rd, it was decided that the society should ha\e no
president, but that a chairman should be elected at each
meeting. Tlie following gentlemen were appointed
members ol council :—Metropolitan : Dr. Fred. Spicer, Mr.
Chas. Heath, Dr. Coubro Potter, Dr. L. Ilemington Pegler.
Provincial : Mr. Geo. Jackson (Plymouth), Dr. Barclay
Baion (Bristol), Dr. Livingstone (Newcastle), Dr. Gogarty
(Dublin), Dr. Walton Browne (Belfast), Dr. .Tames Hari)cr
(Glasgow), Dr. Potts (Maidstone), Mr. Adair Dighton
( Liverpool). Dr, Hariiig (Manchester), Dr. Little (Bradforai.

Dr. Percv .laUius v,-as clccled lionorarv treasurer, anil Dr.

Walker 'Wood, 30, Canlield Garaeus, N.W., honorarj

secretary.
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DUBLIN REMINISCENCES.
Sip. Charles Cameron, C.B., iu his recently published

Jteminiscoices,' has given his readers a uuml>or of

incidents in the history of Dabhn during the last sixty

years, interesting botli from a medical and social point

of view. At the age of 14 the author appears to have

been threatened with consumption, as he had a prolonged

cold with a sovcio cough and occasional haemoptysis ; he

was therefore sent to Guernsey, where he spent nearly

two years, and completely recovered his health and
strength. From an early age he took a great interest

in chemistry, and in 1352, When the Dublin Chemical
Society was" established, he was unanimously elected its

Professor of Chemistry; he was then 22 years old and
a medical student. He gives an amusing account of his

iivst lecture ; he began at 8 p.m. to an audience of about

70; he nsed no notes, but continued talking and making
experiments till a card was quietly passed up with the

words written on it, " Do j'ou know it is past 10 o'clock? "

In 1856 lie became professor of chemistry and natm-al

philosophy in the Dublin School of Medicine, and two
years later chemical lecturer in the original School of

Medicine, subsequently renamed the Ledwich School

of Medicine. In 1862 he was appointed public analyst

;

lie was the third person appointed to sucli an office, and
is now the senior holder of it in the United Kingdom. In
1868 he became professor of chemii^try and hygiene at

the Royal College of Surgeons, and has been medical

officer of health for Dublin for thirty-two years.

In some recollections of meetings with various famous
actors and actresses, he describes how he was invited by
Miss Olga Nethersole to a supper at the Shelbournc Hotel,

and when asked by her if there was any dish he would
particularly like, he said that if he was at home he would

have a bowl of bread and milk. Miss Nethersole said that

was exactly the kind of supper she usually had; so they

each had their bowl of bread and milk, while the rest of tho

party had an elaborate chami^agne supper. An amusing
story is told of Dr. Every Kennedy, at one time Master
of the Rotunda Hospital. In his early days a gentleman
called to engage Kennedy's services for his wife, and
inquired the fee. Dr. Kennedy said " ten guineas "

; the

gentleman observed, " I suppose that is ten jiounds? " but

the doctor repeated, " ten guineas." In due time the

doctor was sent for, performed the required services, and,

being winter, took up a position iu front of the fire. The
gentleman appeared and said, " Your fee is ten pounds,

doctor?" "Oh, no; ten guineas, as I have already told

you." The gentleman left the room, and on returning

paid the doctor his fee. Dr. Kennedy took it, and putting

his hands behind his back felt only ten coins wrapped in

paper ; he slipped the coins in his pocket and threw tho

paper in the fire. What was his disgust when he got

hoDie to find that the coins were shillings, and that they

had been wrapped up in a JEIO banknote which he had
burnt.

For eleven years Sir Charles acted as expert for the

Government in cases in which bloodstains had to be

examined and human viscera analysed for the detection

of crime. He tells some stories of cases of unusual

interest, and describes how in one case he had to attend

the court in the country every day for months and cal-

culates that dnring the trial of this one case he travelled

altogether 6,144 miles by train.

To Sir Charles Cameron is largely due the foundation

in 1897 and subsequent success of the Corinthian Club in

Dublin, which resembles the Savage Club iu Loudon.

There are few meu probably who have had a larger

experience of public dinners and greater practice in

speaking at them, and he tehs us that sixty years' experi-

ence of dinner parties enables him to state that cases of

inebriety at them are becoming rarer and rarer. The
book ends with an account of how the Dublin poor live;

of this he shows an intimate knowledge, gained during

the thirty-two years that he has been chief health officer

of Dublin. According to the census of 1911, 33.9 per cent.

* Reminiscences of Sir Chayles Cameron, C.B. Illustrated. Dublin :

Hodges. Fifigis and Co.. rit<I. ; London: Simpliiii, Marshall and Co.

1913. ibeuiy 8vo, pp. 181. 3s. 6d. net.)

of the total families live in a single room. He gives

instances of family incomes of 10s. a week and even less.

He says a man's desire for matrimony appears to be
inversely proportionate to his means for maintaining a

family, and quotes a humorist who said that half the

population of Dublin are clothed in the cast-off clothes of

the other half.

Tlie book is interesting, hut it might have been easier

to read had it been written in a more consecutive style.

DIABETES.
It is the claim of the general editors of the series of Inter-

national Medical Monographs that the books whicli appear
under their auspices are not merely compilations but real

contributions to medical science written by first hand
authorities engaged in extending the confines of our

knowledge. In the volume, Diahcics, Us Patliological

PJiysioIofj!/" by Professor J. J. R. Macleod, this claim is

amply justified, for the value of his original work is well

known. It contains the subject matter of eight lectures

delivered during the summer of 1912 in the Physio-

logical Laboratory of the University of London, and
the researches of the author and his collaborators form
its basis. Often, indeed, such investigations cannot be
directly applicable to the work of the jjractitioner,

but tliey are the foundation of his progress, and
although in the pathological x)hysiology of diabetes tho

amount of research has been enormously dispropor-

tionate to the results which have accrued either to our

knowledge of the disease or our means of treating it,

yet there can be no doubt that in both these respects

our grasp of the subject is deeper and wider in con-

sequence of the work of the last thirty years. The special

difficulty of the subject is well illustrated by the career of

the late Dr. Pavy, who devoted himself with extraordinary

persistency and great ability for fifty years to the elucida-

tion of these questions, and yet could not claim to have
arrived at more than provisional answers to an3' of them.
The work of the laboratory, however illuminating, mtrst,

as Professor Macleod .says, be supplemented by observa-

tions at the bedside ; therefore it is most desirable that

those who are interested in diabetes should make theni-

selves acquainted with the work done by such physio-

logists as Professor Macleod and his co-workers. The
recognition of minute traces of sugar in the urine is com-
plicated by the presence of other reducing substances,

such as creatiniu and uric acid. Benedict's modification

of t'ue cupric-sulphate test and Hammersten's modifica-

tion of Nylauder's bismuth test are most serviceable;

these two tests should be used in doubtful cases, and the

urine fermented with yeast and the test repeated. If tlie

detection of traces of sugar in the urine is difficult, its

estimation in the blood presents obstacles even greater,

because it is necessary first to remove the proteins, and
in doing this much of tho sugar goes too. However,
these technical difficulties are now overcome by the
method of precipitating with dialyzed iron (Koua and
Jlichaelis) and extracting the precipitate witli water.

It is now believed that the effect of Claude Bernard's
puncture is not directly on tho liver, for it may be pre-

vented by poisoning the sympathetic ganglia with nicotine

or by removal of the adrenal glands ; the conclusion is

that gl3'C0genesis is stimulated by excess of adrenalin

and also by direct nervous impulses. That the pancreas
fonus a hormone which acts upon the liver is probable
but not finally settled, nor is it known definitely what
relation the islands of Langerhans bear to this secretion,

although it seems clear that it is not solely derived from
these structures. Removal of the pancreas affects the
glycogenic power of the liver by first upsetting its glyco-

lytic function, and this effect is not solely due to the un-
restrained action of the adrenals. Profes.sor Macleod
believes that post-mortem glj-cogenesis is identical with
that which occurs during life and that the increase is not
due to an increase of ferment, but to changes in the en-

vironment in which the ferment acts. Ho discusses at

some length the effects of different conditions such as the
action of acids and alkalis, asiDhyxia, haemorrhage and

'^Diabetes, its FatlioJngicol PliysioJoau- By .Tolui J. R. Macleod,
M.B., Cli.B., IXP.H. International Medical Monoyrapbs. Loudon:
Edward .\rnold ; Now York : Lonfimana, Green and Co. 1913. iDemy
8vo. lip. 234. liya. 5. iOs. 6d. net.)
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muscular exercise. Ou page 198 Le blames tlie practice

o£ iusuvauce comiianies of refusing all applicants whose
urine reduces Fehling's solution, yet on page 3 he appears
to admit that such a person may be '"a lateut case of

diabetes." AVe cannot speak for all insurance companies,
but so far as we know if the urine reduces Fehling's

solution, but there are no iudications of diabetes, the case
is reserved for further examination, and not rejected

forthwith. We have only touched on a few of the points

of interest, but hope that we have said enough to stimulate
readers to go to the book itself.

Professor von Nooiiden's lectures on Ncii< Aspects of
Diabetes'-' were delivered in the New York Post-graduate
Medical School last October. The first three were devoted
to a restatement of the pathogenesis of diabetes in the
light of recent researches. The fourth is devoted to treat-

ment, and contains little that Professor von Noordeu has
not told us before ; but those who are not acquainted with
his methods will find in it a detailed description. In
addition to the four lectures tliere is a supplementary
chapter ou acetoiuiria, especially in its relation to the
dietetic treatmeut of diabetes. He regards as the most
important disturbance of metabolism in diabetes the
inability of the hepatic cell to lix carbohydrates; this

inability varies in different persons, and is often in the
same case not constantly maintained at the same level.

The inability is probably due not to a want of power
to form gljcogen, but to a tendency to decompose
the just formed glycogen too rapidly. The sugar derived
from albumen is formed, he thinks, during gastric diges-

tion, but is absorbed and carried to the liver, where it

acts like any other carbohydrate; he explains the com-
parative harndessness of protein diet in diabetes by
the time required for the digestion of the albumen, so that
it reaches the liver gradually, but he sees reason to

believe that there is a ditference hitherto unexplained in

the action of various proteins, that derived from muscle
having a much greater exciting action on the liver than
that derived from eggs or vegetables. For this reason he
finds the commercial product " Glidine " of use in treat-

ment of diabetes. Further, the flesh of fish, especially of

large fish, induces a smaller output of sugar than the flesh

of other animals. He believes the liver possesses the
power of forming sugar from fat, and that not only the fat

of the food but the deposits of fat in the tissues are drawn
to the liver for this purpose. He does not believe that
Lhe formation of sugar from fat involves a stage of

glycogen formation, for in animals fed upon fat no
glj'cogen is found in the liver. He thinks that muscle has
not the power of utilizing fat, but that fat must be first

converted into sugar; he admits, however, that this

doctrine is not yet established. He holds that the thyroid
gland is the great promoter of oxidation in the body, but
that under normal circumstances the pancreas exercises a
restraining effect upon it; when, as in pancreatic diabetes,
the function of the pancreas is diminished or destroyed the
thyroid action is unrestrained. The liver is the seat
of sugar formation, and is what he calls the " sugar
factory," but it is only in severe and extensive disease
of the liver substance that the formation of sugar is

seriously disturbed. Ou the other hand, the sugar-
forming function of the liver is easily stimulated. He
holds tha,t the pancreas in hea,lth exercises an inhibitor}"

action upon the liver and favours the storage of glycogen
;

in pancreatic disease carbohydrate storage diminishes or
ceases ; the suprarenal bodies and the chromaffin system
generally stimulate the production of sugar. A large

dose of adrenalin causes the rapid disappearance of

glycogen from the liver and produces glycosuria which
may last for some hours, acting, in fact, precisely in the
same way as Claude Bernard's diabetic puncture, for it

is by its stimulating eft'ect upon the adrenals that this

Experiment produces its well-known effect. Von Noorden
does not consider that there is such a thing as a true

neurogenous diabetes, the influence of the nervous sj'stem

being confined to causing temporary glycosuria or aggra-

vating an existing diabetes. Aoetonuria, he thinks, is

^y:ew Aspeclsof Diahcies: Paihcloov ami Treatment By Professor
Dr. Carl von Noorden. Lectures delivered al the New York Post-

graduate Medical Scliool. Bristol : .Jobu Wnglit and Sons, Ltd.

:

London: Sinipkin. Marsball, Hamilton, Kent and Co., Ltd. 1912.

IDcmy 8vo, pp. 160. 6s. net.)

normally prevented by the special carbohydrate meta-
bolism in the liver, and that in the absence of glycogen
in the liver cells the formation of acetone bodies is

favoured. As-those kinds of diet which at first lead to

acetenuria after a time cease to do .so, and it is known
that many animals, oven man under certain conditions,
live perfectly well on a diet of protein and fat without
acetonuria resulting, he suggests that a state of tolerance
may be created so that when the conditions have lasted
for some time less acetone is formed. He uses this as an
argument in favour of iiersevering with a strict diet in
suitable ca.ses of diabetes, in spite of moderate acetonuria
at first. If we may summarize von Koorden's principles
of treatment, they are the individualizing of the case, the
recognition that excess of protein may do almost as much
harm as excess of carbohydrate, and the desirability of

interposing days of fasting or of a diet of vegetables and
eggs in the treatment of all cases. He aims at the com-
plete removal of sugar from the urine, and claims tliat

this is not so difficult as is sometimes supposed. It is

a pity that these lectures have not been more carefully
edited, so as to remove awkward and obscure expressions
which are perhaps due to the shorthand reporter, perhaps
to the lecturer endeavouriug to express himself in a
foreign language. We find, on p. 40, " hyperplasia " for
" hypoplasia "

; pp. 71-2, " assured " should be '• as.sumed "
;

on p. 73 we are told that the lectures have been published
" shortly," meaning " recently," and " editor " is used
where the English word is "publisher." We commend
those lectures to our readers, and congratulate the New
York Post-graduate Medical School on having arrangeol
so interesting a course for its members.

HAEMATOLOGY.
Dk. AfiTHri: Pappkxheim has at last given to the profession

a condensation of the bulky contributions which he has
made to the subject of haematolog}-.'' Those of ns who
have followed much of what he has written have had ti>

qualify appreciation with a verj- real desire that he would
for once omit from his publications those frequent " asides"
which render his writings severe mental gymnastics. It

is always difficult to ascertain ^^hereiu he differs from
other teachers. The perusal of the fifty odd pages of the
book he has addressed to students and practitioners gives
just that clarification which is needed.
The reader need fear no wide excursions into the

domains of the physics and chemistry of the blood, but
will find a clear account of those most cardinal examina-
tions of the blood which have a real application at the
bedside—the staining of blood films, the counting
of the red and white corpuscles, and the estimation of

the amount of haemoglobin. Side by side with the de-

scriptions of what Dr. Pappenhcim considers the one and
onl}' perfect method, the methods are given by wliieli tlio

blood changes met with in various clinical states may bo
correctly read. Generally we do not find much variation

in his constants" from those of other writers, and the
object of the reviewer should be to point out wherein lies

the special claim for the appreciation of this particular
presentation of the subject. It will he found in the
accounts given of the normal and pathological morpho-
logy of the leucocytes. In health the mononuclear
lymphoid agranulocytes are composed of small lymplio-

cj'tes and large monoc5'tes; the poh'morphonuclear true
granular leucocytes include neutrophile f-leucocytes,

eosiuophile a-leucocytes and mast cells. In disease
"young" forms and "degenerated" forms of leucocytes
occur, the former yielding subgroups according as they
conform to agranulocytes or granulocytes, the latter the
so-called " stimulation," or plasma cells. The reader will

find the distinctions between all these types well set out
in the letterpress, and sliould he desire some pictorial

presentation of their distinctions we would recommend as
almost necessary an appeal to the excellent atlas (British
Mkdic.vi. JouiiX.\L, October 13th. 1906, p. 955 ; ibid.,

August 13th, 1910, p. 378) by the same author, reference

to which has already been made in reviews in this

Journal.

i Teehnil! Ser klimschen Blutinitersuehuna /'"
^.'Jff'7nefm g'vcf

Aeyzte. By -K. Panpeuheim. Berlin : Julius SprinBer. l-"- i'^'-"'- ° •

pp. 55. Mk. 2.)
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Two quotations fvoni the intrpcUictiou of Dr. Schillisg-

Toegab's booii'" \YiU give the reader an iuea of what is to

t'oUow: '-Apart from etiological factors las malaria and
other na.rasites) or a small number of exceptional diseases

(leukaemia), an absolute determination of various diseases

by means of the blood picture is impossible "
; such a

sentence shows breadth of view. "It should be the rule

in every case of internal disorder to examine at least one

blood preparation ; by not carrying out a permanent blood

control in suitable and doubtful cases wo commit a

scientific mistake." This speaks for thorough-going

rovitine work which will not leave to chance the detection

of the true state of affairs. The first part of the book,

comprising tv.cuty-two pages, is devoted to a very

condensed account of the technique of blood examination,

and closes with a model chart which will facilitate blood

counts, and with a scheme of relationship between blood

formation and blood pictures. In the fifty odd pages of

the second part will be found a very concise account of the

moi"phology of red and white corpuscles, of '• stimulation "

forms, and of " degeneration" forms of each variety of

blood cell. Then follows, with a certain feeling of relief to

the clinician, the third section, giving an interpretation of

various blood pictures. The volume closes with short

notes on the protozoa of the blood and a scheme for the

full examination of the blood. The plates are excellent,

and the second, especially, is useful because of its

schematic representation of cells as they appear in the

blood-forming organs, and as they appear in the blood.

FETAL M.iLFOEMATIONS.
Malfokmatioxs of the fetus are of interest to a greater or

less extent to most medicil men, and we can thoroughly

recommend to those who have not had an opportunity of

reading it in the original, the Euglish translation of

Professor Bibxbaum's Clinical Ma7iual of the Malfonna-
tions and CongenitalD iseases of the Feins,'^ which has been
recently completed by Dr. G. Blacker.

The practical interest of many malformations is

primarily obstetrical, and the subject is dealt with
mainly from an obstetric point of view ; at the same time
there is a great deal of information that must be of value

to those who are engaged in other branches of surgery.

There is nothing strildugly original a.bout the work, but

the author claims for it, and the claim is, wo think, quite

justified, that it is a genuine attempt to present within a
reasonable scope the main facts gathered an 1 condensed
from the general literature of this subject. The result is a

volume that has, as far as we are aware, no rival in the
Enghsh language. Tlie value of the work, especially

from a student's point of view, has been enhanced by some
careful explanatory notes added by the translator, and
although these have considerably increased the size of

the work their merit quite justifies their inclusion.

After briefly dealing with the theories as to the causa-

tion of malformations fi'om a general point of view, the
author proceeds on an anatomical basis to describe in

sequence the deformities associated with the various
regions of the body, and in each chapter the clinical

aspect receives an appropriate consideration, and an out-

line of a suitable obstetric treatment is given. The dis-

cussion of each subject is concluded by a recurd of its

literature and every opinion is duly recorded. Obstetrical
injuries to the skull, besides forming a favourite topic for

an inquisitive examiner, have a definite practical impor-
tance, and the chapter devoted to their consideration is

full of valuable material.

Double monsters are, of course, clinical rarities, but
they possess a very definite interest for the obstetrician,

and the failure to diagnose the condition may Ije attended
with the most serious results to the mother. The section
assigned to their consideration is of a high order of

merit, and the difficulties to be contended with in the

^Das Bhitbihl unci seine 7:Unische Veytvcrtiina, etc. fTbo Blood
Picture and its Clinical Sif^iiificance 'Including References to Tropical
Diseases). Concise, tecbnical. theoretical, and practical itisbructiou
iu niicroscopiv'al blood examiiiatiou..] Von X)r. V. Schilliiiti-Torgan,
OberAiv.t, Ivoiumaiidiert /;im Institut fiir Schirf.'^- iind TropenkranU-
liciten in Hamburg. .Tena: Gustavo Fiechcv. 1912. tMed. 8vo, pp. 100;
3 litbo^arapbic plates and 11 illustrations. Mk.4.50.)

^ A Clinical ifiinnul 0/ the Malformations and Couoenital Diseaaes
of the Fetus. By Professor Dr. R. liirnbaum. Translated and
annotated by G. Blacker, M.D.. B.S., K.H.C.P., P.R.C.S. London :

.T, acd A. Churchill. 1912. iKoy. 8vo. pp. 394; figs. 58; plates 8.
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diagnosis and treatment are carefully and lucidly dealt
with. A classification that will satisfy all demands is

not easy, and several are submitted for consideration.

This ehaiJter should certainly be read carefully by all

students of gynaecology.
Tlie book is completed by an all too brief dissertation

on the legal rights of monsters. In future editions of the
Work we should very much like to see this particular

subject dealt with at greater length.

The illustrations are excellent and are mainly from the
Gottingen Clinic, which would seem to be particularly

well equipped with this type of specimen. The trans-

lation of this laborious worli has beeu iu excellent hands,
and English obstetricians should be greatly indebted to

Dr. Blacker for a very valuable addition to their literature.

NEUROLOGY.
The handbook by Bruns, Cramee, and Ziehlen on diseases

of the nervous system in infancy ' (not inchidiug psychoses)
will be fully appreciated by neurologists and be welcomed
by paediatrists. The authors have so arranged it that
Cramer treats of the functional derangements, such as
nervosity, hysteria, epilepsy, etc. ; Bruns of the affections

of the spinal cord and the peripheral nerves, including
polymyositis, myositis ossificans multiplex progressiva,

etc.; and Ziehlen of these of the brain and the meninges.
Practicalh' the book is a series of monographs. Each of

the contributors has acquitted himself of his task iu

a manner worthy of his established reputation. It

is no disparagement to the book to say that it

contains nothing original, nothing that calls for special

discussiou, nothing that rouses controversy. A\niat. how-
ever, may truly be added is that it gives an excellent

account of facts aud theories that ought to be known to

those for whom it is more immediately .intended, and tliat

it is written with consummate skill partly from a rich

person-al experience, partly from an intimate acquaintance
with the literature. The subject is introduced by a
reminder of the differences in the anatomy and physiology
of the Youug and grownng and the fully developed organisms,
in order to explain the differences in the clinical manifes-
tations of disease at an early and a later period of life.

The authors confirm the fact that most nervous affections

of infancy are entirely or mainly of endogenous origin;

and Cramer rightly insists on the great responsibility

which parents and teachers incur by misguided dealings
with children of neuropathic disposition. An otherwise
arid description of the symptoms is relieved by illustrative

cases as well as by photographs of the characteristic

features wliich the various forms of tlie disease impress
upon the patients. There are also illustrations of the
macroscopic and microscopic appearances of the lesions,

where such exist, of the parts chiefly affected. Diagnosis
is fitlly discussed, aud the various methods of examina-
tion which help to right conclusions are explicitly stated.

The treatment which each author recommends is eminently
practical and ba,sed partly upon his own experience,
partly upon the critical examination of the writings of

other trustworthy observers. Cramer reports cases of

functional derangements which show what an accom-
plished phy.sici3,n can effect by judicious management, pro-

vided he meets with tlic willing co-operation of the
parents. Bruns aud Ziehlen, who deal with orgauio
diseases, set out without prejudice the indications and
contraindications for operative interference. Each chapter
is also fiu-nished with au exhaustive list of the literature,

which will bo very useful to future inquirers. The book
deserves, aud will, we hope, obtain, a wide circulation,

not mcrojly amongst specialists but also amongst general
practitioners, under whose notice the nervous affections ol

childrcu always come in the first insto,nce. If our earnest

hope in that respect should not be fulfilled, it wiil

probably be because its bulk will prove somewat deterrent

to the busy physician. We cannot refrain, however, from
stating that there is a redundance of newly coined
technical terms such as tachyoohaemorrhysis, bradyo-
chaomorrhysis, plconaeniia, pleocythaemia, etc., which
seem to possess no advantage over others equally

expressive and more generally familiar.

"^Hanilhuch Her Nervenkranlcheitcn im KindeftaUcr. Von Professor
Ij. Bruns, Professor A, Cramer, and Professor Th. Ziehlen. Bpriin:
S. Karger. 1912. (Sup. roy. 8vo, pp. 992. Abbn. 189, Tfn. 3. ilk. 30.J
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The monograph on the functions of the cerebellum
written by Dr. Anpri5 Thomas of Paris a few years ago
has been translated by L)r. W. C. Herring of New York,
ami the work has been well clone. Since 1895 Anclru-

Tlioivias has published a lor.g series of clinical and experi-

mental works upon the functions of the cerebelhini, and
the lucidity and thoroughness with which he discusses
this very complex problem leave nothing to be desired.

In the translation, which has the title Cerebellar P'li-nctions,'*

the first 53 pages are given to the anatomy and histology
of the cerebellum ; then follow 47 pages on the results of

experimental lesions of its structure, and 30 pages on the
symptomatology of its various morbid affections. Then
follow 75 pages dealing with the interpretation of the
facts given in the preceding part of the book, and discuss-

ing the connexions between the cerebellum and the organic
functions, seusibilitj-, intelligence, and motility. The
whole subject is notoriously complicated. Perusal of this

volume leaves the impression that the results of destruc-

tion of the cerebellum are fairly well understood ; dis-

turbances of motility follow, particularly disturbances in

the association of movements —the movements become
ill-n]easured, discontinuous, and the tonic maintenance of

equilibrium is lost. The cerebellar b.cmispheres act
mainly each on its own side of the body; when one of

them is destroyed its functions are in part taken on by
the cerebral hemisphere and labyrinth of the opposite
side, but with the characters of regnlaritj', precision,

tonicity, and readj' equilibration replaced by irregularity,

clonicity, and instability, as a result of the substitution of

cerebral for cerebellar regulation of the movements. The
book gives a clear and sound account of present knowledge
of the subject.

NOTES OX BOOKS.
The edition of The Medical Annual^ for 1913, both in its

arrangement of matter and in its style, conforms very
laithfnlly to the model of its thirty predecessors, and its

auouj'mous editor has once more managed to provide him-
self with a good staff of writers. For the most part these
all bear names familiar to tlie medical public in connexion
with one or other departments of medicine or surgery, and
many of Ihem are old contributors to this particular pub-
lication. The result is a volume which, written succinctly
throxigliout, supplies an excellent summary of the progress
of r.iedical science during the previous year, together with
a vast amount of information on most subjects connected
with the practice of medicine. A perusal of one or two
sections suggests that to a person witli special knowledge
of the subjects concerned it may sometimes seem that
points have been overlooked.bat tlie're is no doubt that
taken as a whole this boolc will [ullll the needs of general
practitioners as amply as its i>redecessors. This year is

supplied a short glossary of new terms which it is intended
to extend year by year. l\ro^t of those in the present list

relate to bacteriology, and aie self-explanatory to persons
convei'sant with this science ; to others tbey must convey
comparatively little information, even when their meaning
is explained iu dictionary form.

The latest issue of the Transact ions of the American
T.nrijngolotiical Association "' relates to the proceedings of
that body at its thirty -fourth annual meeting, and contains
some twenty-six papers, which, for the most part, cover
fairly well trodden ground. The chief excc|)tion perhaps
is one in which Dr. Clarence C'. Rice asks, •' When should
singers having vocal disability be allowed to resume
work?" The obvious answer would appear to be. When
the vocal disability has disappeared, or in other words,
when they can sing. This, too, would seem to be com-
monly the right answer, since the facts recorded in the
paper or mentioned by subsequent speakers indicate that
it is often exceedingly difficult to determine liy an
examination of the throat, even when supplemented by
a voice trial, whether a given singer will get through an
evening's work successfully and without subsequent harm.
Some vocalists can sing to the perfect satisfaction of an

8 Cerebellar Functions. By Dr. Anflri-Thomas. Translated by W.
Couyers Herring, M.D.. N.Y. Nevvons and Mental Disease Monograph
Series. No. 12. New York: Tlie Jouruat of Nervor,s and Mental
Disease Publishing Company. 1912. (Eoy. 8vo. pp- 225. Price S300.)

'•' The Medical Anmiat. Thirty-first Year. 1913. Bristol : .Tohn

Wright and Sons. Limited. (Demy 8vo, pp. 702. I'l-ieo Si. od. net.'
to The Trtnisartions of the American Lnryuijolnijical Asaociation.

Kew York ; Published by the Association. 1912. C.Mcd. 8vo, pp. 358.)

audience and harmlessly to themselves when their throats
are inflamed, and in no case, it is suggested, can a sound
opinion be given except by a laryngologist who takes into
consideration the personality of the singer as well as the
state of his throat.

The favourable opinion wliich we formed of the Hand'-
book of Practical llijcjiene^^ when it was issued in 1909 has
not been lessened by a perusal of the second edition.
Lieutenant-Colonel nuvERiDfTE and Major Wanhh.l have
revised the volume iu many particulars, have introduced
descriptions of improved methods of analysis, and have
added to the ciiapters on sewage and the analysis of foods
much new matter, so tlial the student and public health
otiicers may be certain of finding the most recent views
upon these subjects. In tlie chai)ter on foods there is an
account of the methods to be adopted in the examination
of preserves and of ice cream, and the methods of ex-
amining other articles has been elaborated. An entirely
new chapter on chemical disinfectants adds much to the
value of the volume, for it includes several pages devoted
to a desoi'iption of the most recent processes adopted iu
the standardization of disinfectants. Apart from the
question of standardization, the authors consider that a
disinfectant should be non-poisonous when diluted to its
working strength, and should, it for general use, not
resemble any potable liquid iu appearauco or smell, that
it should not attack metal or glass, and should not
destroy or stain linen, etc. If intended to be used for the
disinfection of the skin, it should not be irritating, and
shoidd not be absorbed to any apprecial)le extent from
abrasions or wounds. If emnlsilled in working dilutions,
it should not separate out to any appreciable extent iu
twenty-four liours iu a long cylinder such as a mixing
jar.

Any one interested in the fascinating group of plant
organisms—the liverwort,s—will welcome Sir Edw.vrd
Fry's little boolc, or '-small essay," as the author would
doubtless call it, on The Livenrorts, JJritisli and T'oreie/n.^'^

It is a companion volume to that on British mosses by the
same author, a second edition of which appeared in 1908.
The liverworts ai-e of more than ordinary interest from an
evolutionary point of view, since they appear to be
transitional forms between the algae and the true mosses.
Moreover their great heterogeneity is in itself attractive, for,

as tlie author says, they "present to one's mind the idea
of a crowd of organisi'ns which have not made up their
minds in which line they shall go, and which are trying
experiments in all directions to see which is best for theni
to talse." Well written and easily understandable, it is

not a mere popidar account of the group but a serious
contribution. To any one iu search of a hobby we can
thoroughly recommend the liverworts, and we can recom-
mend this book to commenco with, a very elementary
previous knowledge of botany being required. The pro-
ductiou of a book of this cliaracter and of its forerunner
by one who has led such an active and busy life is in
itself a fact of which the author may be jiroud ; it is

evidently a hobby which has become a •' labour of love."
.A word of congratulation is also tlue to his daughter. Miss
.4gnes Fry, for the illustrations, and to her active co-
operation the author bears testimonj-.

Among the papers confained in the latest issue of the
Ti-ansactions of the A met lean Cliinatoloijical Association^^
>^uberculosis bulks less largely than on some previous
occasions. Several jiapc-rs deal with pure climatological
(juestions. notable among them being the address of the
liresident. Dr. A. D. Blackader, on the advantages of resi-
dence in a cold, dry climate iu the treatment of some
forra.s of disease. Dr. if. M. Anders puts iu a plea for
inclusion of the subject of climatology in the curriculum
of medical students in America, and Dr. H. L. Barnes
deals with the occurrence of jmeumonia in open-air sana-
toriums. In a paper on tul)ercuIosis dispensaries Dr.
Cleave Floyd concludes that their work cannot be
measured in terms of "cases cured." theu- usefulness
being almost entirely along the lines of diagnosis, isola-
tion, and prevention.

n The SaiiUarv Officer' sTraiiclbool; of PraclicalHiioieiie. Bv%V. W. O.
Bevcvidge, D.H.O., Lieutoriant-Oolonel B..'\..M.C., and f. P'. WuiihiU.
Major R..A.M.C. Second edition. London : Edward .irnold. 1912.

iCr. 8vo., pp. 214, inlorleav;,d with blank pages for notes. 6s. net.)
i'^The Lirerit'orls. liri.iish and Forcinn. Hv the Right Hon. sir

Edward Fr\, Cr.C.li., an^ Agues Fry. London: Witheiliy and Co.

1911. (Cv. 8vo, pp. 82. 2s. 6d.)
. ,. , vnr the

13 Transactions of the American Ctimatolngical Association, r or iiva

year 1912. Vol. .xxviii. Philadelphia: Printed for the Association.

1912. (Med. 8vo, pp. 380.)
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The somewhat belated issue of the Proceedings of the

Canal Zone Medical Association''^ tor the half-year ending
[September, 1911. contains some twenty-two papers. About
ten belong to the tleld of tropical medicine, while the rest

are of a miscellaueotts order. Amony tlie former is an
excellent snmmary of e.Nistiug knowledge on tlie subject
of oriental sore by Dr. S. T. Darling. It would appear
that only four cases in which diagnosis has been confirfned
\iy microscopic examination have so far l)een recenlcd in
the new world. A case was reported in Brazil, iiowever,
as early as 1896, and tliere is ground for believing that in

the tropical regions of America it is a commoner condition
than has hitherto been recognized.

^^ Froceedinos of the Ca^ial Zoite Mnllcal Associntioit. For the half-
year April to Septemtjer. 1911. Vol. iv. par.b 1. I.t-.C. Press ; Onarter-
masters Department, Motmt Hope. Caual Zone. (Med. 8vo, pp. 258.)

MEDICAL AXD SLRGICAL Al'!'Ll.\XCi:S.

An Ah(lomi.na-l lictracta,-.

Dr. L.uinENCE C. P.AlNTTMG, of Truro, has designed a re-

tractor consisting of llio viell-known Gossett Retractor v.ith
the addition of a third l)!ade, wliich. while securing retrac-
tion of the lower part oC tlic Viound when pulled upon by a
piece of stout sillc or rttliber tubing, has the additional
advantage of fixing the instrument tlrmlj-. This third blade
can by slightly re-

;y^>^^r.^^W4VJi«i!i^ffl^J!^i^^aj^i

laxing the screw
siiown in the ilbis-

t rat ion be moved
bad;wards or for-

wards, or com-
]!lcf;e!y removed,
wliile by tighten-
ing the screw it is

Jirmly fixed in any
desired position by
l)iingi!ig into ap-
liosition two cor-

rugated surfaces.
Lateral movement
is not restrained, but tl-.c blade naturally tends to assume
a position midway between the otlier two blades. Dr.
Panting, wlio lias had tlic instrument in frequent use for

ihe last eiglitecn mnutlis. liuds that it lias entirely fii! tilled

Ids expectations. It has iieeu made by Messrs. Allen and
Hanburys.

A Vaginal Clamp for Weriheiin's lIijsLercciomij.

Mr. J. Basil H..\i,r,," F.Pv.C.S. (Bradfoitl), writes: Tiie
accompa.uying illustration sliows a clamp for the vagina in

cases of Wertheiin's hysterectomy Vihich Messrs. Down
Bros, have made for me. If any excuse is necessary for

the introduction of such an instrument, it inay be foand in

the fact that on a recent visit to London Mr. Down showed
me some half-doscon experimental designs of instruments
intended for that pnrpose. Moreover, every operator
whom I have consulted has confessed that lie lias found
much difficulty in the universal application of any of the
clamps at i^resent in use. My own jiersonal experience of
these instruments has beeii most unsatisfactory. The
aiiplication of the clamp I have designed is very simple.
\Vhen the uterus is isolated from all its attachments and
tlie vagina is freely exposed, the jaws of the clamp ai'e

opened and passed over the fundus uteri. The uterus is

then slipped
through the
f e u o s t r a t i o n
of one of the
jaws (prefer-
ably the ante-
rior) and the
clamp is

pushed down until the Irausvcrsc limbs of the jaws lie
across the upper end of the vagina, when the clamp is
clo.sed. All septic discharge is thereby shut oft from the
ojieration Held, and at the same time the instrument can
be used as an efficient tractor, and slipping is impo.ssible.
'The width of the jaws at the widest point is 3 in., which
allows plenty of room for any manipulations in the pelvis.
The instrument can bo used for any case e.«^ept one in
which a large flhroid coexists M'itli malignant disease,
when Ihe fibroid must (Irst be enucleated. 1 have only
used this instrument twice, but it acted admirably on both
occasions. Dr. OUUield of Leeds has also used it twice.
and speaks most favourably of it. I am couHiicnt that it

Mill prove of great value in the successful accomiilishmeut
of the Oiieration for which it was designed.

THE LISTER 3IEM0RIAL FUND.
In addition to the committees wliich have been formed
by the Universities of O.xford, Cambridge, and Durham
in support of tlie Lister Memorial Fund, otlier universities

are taking steps to promote the success of the memorial,
and arrangements liave been made for the formation of

committees in the Britisli Dominions beyond the seas and
in foreign countries.

The proposal is that the memorial sliall be of a tlirce-

fold character, and consist of (1) a sim))le marble medallion
bearing a sculjitured portrait of Lord Lister to be placed
in Westminster Ablicy among tlie monuments of the
nation's illustrious dead ; (2) a larger and more con-

spicuous monument to be erected in some public place

in London ; and (3) the founding of an International

Memorial Ftind, from wliich either grants in aid ol

researches hearing on surgery or rewards in recognition

of important contributions to surgical science will be
made, irrespective of nationality'. A considerable sum of

money is required to carry out these iiroposals. Donations
should be sent to tlie Treasurers of the Lister Memorial
Fund at the Koyal Society, Barliugton House, London, AV.

Among the subsci-iptioiis recently received are the
following: Olotliworkers' Company i'lOO, Grocers' Ccm-
pany J:52 10s., Ironmongers' Company £25. Mercers' Con;-

pany ±'105. Merchant Taylors' Company X262 10s., Skinners'

Company £105, Society of Apothecaries £52 10s., Corpora-
tion of the City of Ulasgov/ £52 10s., Koyal College of

Physicians .£21, Koyal College of Surgeons £52 10s., Koyal
Dublin Society £50, Koyal Horticultural Society £52 10s.,

the Koyal Society £50, Pliarmaeeutical Society £10 10s.,

Physiological Society £10 10s., Koyal Microscopical

Society £5 5s., Koyal Sanitary Institute iiS 5s., the
Manchester Co-operative "Wholesale Society £Z\.
The following medical societies have subscribed the

amounts stated :

£ s. d
Aklershot Medical Coniraittee ... ... 1 12 6
Becllorrt Medical Committee ... ... 2 2

Bolfcou Medical (.'ommittee ... ... 2 2

Cardiff Medical Committee ... ... 5 5
Devon and Exeter Medico- Ciiinugical
Society ... ... ... ... 2 2

Eastbourne Medical Society ... ... 10 10
Folkestone Medical Society ... ... 110
Halifax Medical Society ... ... ... 2 2
Harvcian Society (London) ... ... 10 10
Hnddei'sfleld Medical Society ... ... 5 5
.Jersey Medical Society ... ... ... 5 5

Leicester Medical Society ... ... 3 3
]\Iaucliester Medical Society ... ... 3 3
Newcastle-oii-Tvue Clinicai Socielv ... 5 5
Keadiua Pathological Society ... ... 2 2

Ilocbdale Medical Society ... ... 110
Southam|)toii Medical Societj' ... ... 2 2

Soutbport .Aledlcal Society ... ... 3 3
Tol(lua^ Medical Society ... ... 3 3
York Medical Society 220

Lord Strathcona has sent a donation of ClOO, and
Professor Ehrlich, of Frankfort, a donation of 500 marks.

3IEDICAL SICK>ESS, ANNUITY, AND LIFE

ASSURANCE SOCIETY.

The thii'tieUi annual meeting of this society was held at
the rooms of the IMedical Society of London on April 3rd,

under the presidency of Dr. F. ,T. All.vx, Cliairmau of the
Executive Coiniuittee.

Cn-\iini.\x's Address.
The Ch.^ii;:.i.\x congratulated the members on auotlier

year of successful work. During the year the society had
received 179 new proposals, 81 proposals for additional sick-

ness benefit, and now numbered 3,112 members, a net in-

crease of 74. In 1912 the society had paid away in sickness
and accident beueiit .tl7,339 ; the margin bcitween that sum
and the amount received for premiums was comparatively
small. In the earlier days of the society, when most of

the members were under 30 j-cars of age, the amount of

sickness experienced was naturally not so great as
must bo experienced when the members reached a
more advanced age. From statistics prepared by Mr.
.\diliscott sliowing the amount of sickness experienced in
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periods of five years it was seen that clnring the past five

years the amount had very nearly reached the expected

amount of sickness allovccd for in the tables. He thon{;ht

the society was Hearing a time when the sickness expendi-

ture might be fairly regular, but ho considered it probable

that it would be somewhat higher than it was at the

present time in proportion to the premiums. In one of the

last five years the sickness experienced had exceeded the

expectations by 6 per cent. The society gave members
greater value for their money than any other company
could offer them. On looking through the prospectuses

of a number of companies doing similar work he found
that the sickness benelit ceased at 60 years of age
instead of 65, and that the sick pay was foi- twenty-six
wee'is, instead of during the full period of incapacity,

as provided by the society, and further that the

contracts of the companies were terminable at the

end of any year if the company desired it, whereas the

contracts with the society could not be annulled so long

as the member comiilied with the rules. Another point

was that the premiums were not so moderate as those
of the society. The society did not discard a man who
became permanently ill, as was shown by the fact that
there were at present not less than 49 chronic cases

receiving very nearly £4,000 a year ; 6 had been drawing
sick pay for twelve years. In some instances the sick pay
received by members \vas the sole source of income.
Owing to the depreciation in stocks, the committee had
thouglit it advisable to write down the securities by
£6,830, thus bringing them to the market price at the
close of the year; it was hoped, however, that the low-

price of stocks would not always continue. One of the
reasons why the society could afford to offer the advan-
tages it did at such low rates was that there were no
shareholders for whom a profit had to be earned ; anotlier

reason was that the management expenses were extremely
low, as the committee, the treasurers, and trustees

gave their services without remuneration. He regretted

to inform the members that they were about to lose

Dr. G. E. Herman and Dr. F. S. Palmer, who had acted
as treasurers of the society for a considerable
time ; they liad both been very zealous in carry-

ing out their duties and in many other ways had
been of very great assistance to the society. Certain
changes ia the staff had taken place during the past year.

Mr. Addiscott liad retired from the position of secretary,

and had been succeeded by Mr Sutton ; the committee,
however, had been able to retain Mr. Addiscott's services

as actuary. It appeared that some members were under
tlie impression that a bonus was paid every five years, but
he desired to state clearly that no such promise was ever
made bj' the society. On some occasions bonuses had
been paid ; at the present time members reaching the age
of 65 were granted boiiuses, and in the case of members
dying befoi'c the age limit the bonus was paid to tlic rela-

tive, but the society gave no guarantee that tliis state of

affairs would continue. He hoped the members would
bruig the advantages offered by the society to the notice
of their friends.

Dr. ViNRACE said he had lioped that by some arrange-
ment the society would have been able to continue to pay
benefits to members as long as they lived, and not leave
off at 65 as at present.

After answering certain other questions in connexion
with the report the Chairman moved

:

That the report of the Committee and the audited accounts
for the twelve mouths ending December 51st, 1912, be
received.

The motion having been seconded by Dr. Pickett was
carried

.

Elcciion of Officers. .

The list of oflQcers for the ensuing yea\- submitted to the

meeting by the Committee w'as approved.

I'otcs of Tliaiilis.

On the motion of Dr. BnixDLEY James, seconded by Dr.

rvE Havilland Hall, a vote of thanks was accorded to Dr.

Herman and Dr. Palmer for the services they had rendered

to the society.

The Chairman proposed a vote of thanks to the Bkitish

Mi-.DicAL Journal, the ifuiiT^ and the Medical Pirss and

Circular, for publishing reports of the proceedings' of the
society, which was carried.

Di'. ViNRACR proposed, and Dr. Brixdley James seconded,
a vote of thanks to the Chairman for the very able manner
ill which he had conducted the business of the societj'

;

this was carried, and the Chairman's I'esponse closed the

proceedings.

THE PARLIAMENTARY COMJIITTEE ON
PROPlilETARY MEDICINES.

Steedman's Soothing Powders.

Ox .\pril 3rd further evidence was given with reg.ard to a
booklet entitled, " Hints to IMothers, by M.D. of London,"
issued by the proprietors of Steedman's Soothing Powders.
Earlier evidence with regard to this matter was reported
in the British Medical Journal of February 15th, 1913,

p. 349.

Mr. Uredenburg, the literary representative of Messrs.
liaphael Tuck and Co., gave evidence that he wrote the
health hints contained in the book, obtaining his informa-
tion from various encyclopaedias and popular medical
works. He then submitted the matter to his own medical
attendant, who, in returning the manuscript, wrote: " I have
to congratulate you upon having written a very up-to-dato

little book. I really find nothing to object to in it from
beginning to end, and indeed nothing of importance to

add to it. . , . I presume it is not necessary for my name
to be put on the book, as some of ray professional brethren
would object to that, and call it a form of advertise-

ment. I, however, thoroughly approve of the book."
The witness said he explained to the doctor that the
book was written on behalf of an advertising firm. The
matter was next sent to Messrs. Steedman, and the
references to the soothing powders were inserted accord-

ing to their instructions. The manuscript, as amended,
was not, however, resubmitted to the doctor.

The Chairman intimated that having received the
doctor's name from Messrs. Steedman, a communication
had been sent and a letter had been received from him
b(!aring out the evidence just given, and strongly protest-

ing against his name being introduced in connexion with
the booklet.

In reply to Jlr. Glyn-.Tones, the witness said that he did

not tell his medical man precisely to wliat use the matter
submitted to him was to be put, as he himself did not
know at that time. He was certain the doctor did not see

the matter after the references to .Steedman's powders
had been inserted, although Messrs. Steedman might have
been under the impression that he did.

Mr. J. A. South, manager of Messrs. Steedman, Limited,
was then' recalled, and reminded by the Chairman of his

previous statements with regard to the book jiur-

porting to be written by an M.D. of London, and
that if the doctor did not write tlie whole of it, it

was certainly submitted to him. The witness said

he had since sent a letter to the Committee correcting

that statement. He read correspondence from Messrs.

Tuck to the effect that they had been successful in getting

an M.D. to approve of the following words appearing on
the title page of the book : "Compiled from the works of

llie highest medical authorities and revised by an M.D."
The letters made it clear that the name of the medical
man must not appear in the transaction. The witness
added that w-hen his firm asked for a proof that tlie doctor
knew that their advertisements would appear in the book
a.mongsl the matter for which he made himself I'esponsiljle,

the letter read by the last witness was shown to them.
He regarded the use of the word" advertisement" in that
letter as implying that the doctor fidly understood that

the booklet was an advertising one, and as the date was
subsequent to the insertion of references to the soothing
powders he took it for granted that the manuscript had
been resubmitted to the doctor.

Dr. Chappie remarked that the doctor's use of the word
" advertisement " referred to the advertisement of his own
name, and not to the advertising use of the booklet.

The Chairman: You know generally what are tlio

relations of the medical profession and medicines of tins

kind. Is it possible that a medical man of good standing

would lend liis suppoit to a book that was from degmmn„

to end an advertisement of a proprietary medicme .



^i-H Tkk BBrnsB 1
/ /*' SIkDICAL JOCBSAl. J

MIEBANE POISONING. [Apbili 12, 1513.

ii'he Witness: You think medical etiquette would not

allow him to do it ?

The Cliairmau : Of coui-se I do.

The Witness : I think there are higher motives. The
doctor might think it woukl be for tlie beuetit of humanity,
liaviug regard to the value of Stccduian's powders.
The Chairman : Have you met any doctor who would

do that for a proprietary medicine '?—I do not know that

I liave.

In reply to a further question, the witness agreed that

his only ground for believing that the doctor had seen the
booklet in its complete form Was the inference he drew
from the last sentence of the letter. Directly Messrs.

Stoedman learnt that they were incorrect in the sup-

position that a medical man vouched for the complete
work they witlidrew the booklet from circulation ; those

in stock were beiug destroyed.

Dealing with the evidence given on the previous occa-

sion as to the composition of Steedmau's powders, the
Chairman reminded the witness that Mr. Halie, on behalf

of the companj', stated that the analysis of the powders
given in Secret Remedies was incorrect. Packets of the
preparation had been submitted to the Government
aualj'st, and the Chairman asked the witness whether he
had any objection to the report beiug read.

Mr. South ; I should certainly object to your reading it,

and I sliould object to saying if it is right or not.

Tlie Cliairman : I will not read it at the moment, and
the Committee will reserve its decision on the matter.

Headache Powders.
Mr. John Lawson, manager of Daisy, Limited, Leeds,

proprietors of the Daisy cure for headaches, gave evidence
as to the use of acetaailide and phenacetin in headache
and neuralgia powders. lie said that niue headache and
neuralgia powders were reported on in Secret Remedies,
and of these six had little sale. Following the more
stringent administration of the medicine stamp duty,
his firm prepared, in addition to the headache cure, a
head powder which could be sold by unlicensed shop-
keepers. They had been reluctant to introduce this, and
had suggested to the Board of Inland Revenue that the
sale of head powders should be prohibited except by
licensed vendors ; competition, however, had compelled
them to put tlie powder on the market. The Inland,

Revenue authorities stipulated that the ingredients of the
head powder should be essentially different from those
of the Daisy cure, and therefore 2ihenacetin, instead of

acetanilide, was used. The witness quoted a number of

medical opinions in favour of the use of acetanilide and
jiheuacetin for headache and neuralgia, in opposition to'

the. evidence given by Professor Dixon that acetanilide

ought never to be used under any circumstances and that
no medical man would now prescribe it. He submitted
that the Registrar-General's return for the last ten years
did not support Professor Dixon's statement that many
deaths had been due to the taking of this drug. The dose
of acetanilide in each Daisy powder was 5 grains; this was
the quantity their experience showed to be necessary to

cure the pain in an adult. The Briiisli Rharmacopneia
dose was 3 grains, but in the previous edition it had been
10 grains. He did not think it would be in the public
interest, when this drug and similar ones were present in

a proprietary medicine, that the fact should be stated on
the label. The public would learn that acetanilide was
the usual remedy for headache and neuralgia, and persons
of a saving disposition might buy it in large quantities
and do their own dispensing, with the result that variable
doses would be taken.
The Chairman: Your argument suggests that any drug

recommended in a medical textbook as suitable to be
prescribed by a doctor after diagnosis may properly be
sold broadcast to the public under a fancy name for
purposes of self-medication?
The Witness : I see no objection.

Mr. Harry Lawson asked if the witness had lieard of
any protests from the medical profession against the use
of tlie headache powders. He replied that there had been
general criticisms, and endorsed a remark by Jlr. Lawson
that the medical press advertised a similar preparation to
the Daisy powder under another name. He added that
under the Insurance Act doctors were prescribing phen-
acetin very widely, and to a less extent acetanilide.

A CASE OF MIRBANE POISO>r[XG.
Dr. Graham CiRant sends us the following note on a case
of poisoning by mirbane or nitro-beuzene which recently
came under his observation:

Nitrobenzene, or mirbane, possesses a strong and
pleasant odour of bitter almonds ; its taste is not at all

unpleasant; it is yellowish-brown in colour, and a state-

ment that the liquid might be diluted and consumed as a
beverage might not appear improbable to ignorant persons.
It is beiug sold in the commercial world by the gallon and
without restriction.

A. B. collects waste paper in city offices, He found
while doing so four small bottles, which he cai-ried into
the street and showed to an inquisitive passer-by,
who offered the opinion that the stuff' was a good
spirit for cleaning clothes. This view was accepted
by several persons, and a boy obtained one of the bottles,

which lie gave to C. D., telling him it was " a good
spirit," but, according to C. D., he did not add " for

cleaning clothes." The latter took it home and placed
it on the chest of drawers. Two days later he sug-

gested to his wife, who had been ill for some time, that
a little of the contents might do her good. He gave her
some and took some himself; how much can only be
surmised from the fact that it was a 2-oz. bottle ; if it

was full at the time, they must have drunk about \ 02.

between them, as there was U oz. left. This took place at

about 10.30p.m., aud I was called at 11.15 by the landlord.

On my arrival I found the man of an ashy pale colour and
much distressed ; the pulse was weak, the pupils were
somewhat dilated and equal ; in miud he was rational.

I instructed a constable to give him an emetic of salt and
water while I turned my attention to the woman. She was
comatose, deeply cyanosed, the pulse was almost imper-
ceptible, and the breathing stertorous. The breath of

both smelt strongly of bitter almonds. I washed out the
woman's stomach with salt and water and injected

strychnine subcutaneously, but she was clearly past aid

and died at 11.45. The man had copious emesis and the
vomit had the characteristic smell. I decided to send
him to the infirmary on an ambulance, but as soon as we
attempted to move liim he collapsed and had to be carried
downstairs.
By the coi'oner's order I made a post-viortem examination

and found evidence of alcoholism, some atheroma of the
aorta, chronic bronchitis, aud nephritis, but these condi-

tions were not sufficiently advanced to have had a material
influence in bringing about the death. There were numerous
points of congestion iu the brain and an excess of fluid in

the ventricles. The blood was of a magenta colour aud
coagulation absent; it seemed also to be greasy. The
examiuation showed nothing more of interest.

At the inquest the man C. D. gave evidence, generally
to the eft'ect I have indicated, till he vpas asked " Was the
taste unpleasant? " To this he was unable to give a
definite answer, and to settle the point I tasted it myself.
I did so by inverting the bottle on my linger tip, w-hicli

took up probabl}' about two drops (I am open to correction

as to the amount). At first I was only able to say " It was
a sweet burning taste, and not repellent." The coroner
suggested that perhaps I had not taken enough; but I

subsequently found he was wrong in that respect. In a
few minutes I felt a numbness of the tongue—somewhat
like that produced by cocaine ; this was followed by sali-

vation. I experienced slight swimming iu the head—

I

thought for the moment the court was too warm—but this

passed away while I was giving evidence, and maj-,

perhaps, have been due to the smell rather than the
taste. I tasted the mirbane at 11 a.m., the vertigo was
transient ; the salivation lasted about an hour, and tho
numbness of the tongue about three hours.
As the coroner remarked, " This is a case of great public

importance, and tho sooner mii-bane is placed on the
poisons list the better," with which opinion 1 think all will

agree.

According to Thorpe's Dictionari/ of Applied Chemisfrtj,

1912, mirbane, or essence de mi/rbanr, was first manu-
factured in France by CoUas. It was used to scent soap
and as a bitter almond flavouring. It is chemically nitro-

benzene, more commonlj' spoken of as uitro-benzol. Dr.

J. C. Cain, the author of the article in Thorpe's Dictionary,
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states as follows : " When the uiti-o-benzol is to be sold as
'niirbane' it is distilled under diminished pressure in

order to obtain a perfectly clear and transparent liqiud

such as the users of myrbaue demand. It is customary
to use toluene imperfectly freed from benzene for this

purpose, that article being cheaper and yielding a some-
what more fragrant myrbano than benzene alone." In
I'oisvns: their Effects and Dclection, by A. and JI. SVynter

Blyth, it is stated that 1 gram (15.4 grains) would pro-

bably be sufficient to kill an adult, and that spirituous

liquids especially hasten and intensify the action of

nitrobenzene, so that a drunken person, caetcrls parihus,

taking the poison with spirits would be more affected than
taking it under other conditions. In one case which
occurred in Vienna a woman who took about three and
a half ounces, and was admitted into hospital in a highly
cyanotic condition with small pulse and superlicial

respiration, eventually recovered. It is stated that the

mrre characteristic pathological appearances seem to be
dark brown or even black colour of the blood, which
coagulates with difficult}-, venous hyperaemia of the
braiu and its membranes, and general venou.s engorge-

ment. The blood gives the spectrum of acid haematin

;

its power of carrj-ing and imparting oxygen to the tissues

is diminished, and its content of carbon dioxide increased.

It is further stated that on drinking the poison there is

a burning taste in the mouth shortly followed by very
.striking blue cr purplo appearance of the lips, tongue,
skin, nails, and even the conjunctivae. Discoloration
may precede vomiting by as long as an hour; the skin

becomes cold, there is gi-eat depression, the pulse is small
and weak, and the breathing slow and irregular ; this is

followed by the sudden development of unconsciousness,
and the whole condition may closely resemble apoplectic

coma. The shortest period mentioned in which nitro-

benzene has caused death is four or five hours. Inhala-
tion of the vapour of nitro-benzene produces symptoms
similar to tho.se of alcoholic intoxication deepening into

a coma. " Benzene Collas " used to be, and perhaps still

is, a very popular domestic application for taking grease
spots out of cloth.

MOTOR CARS FOR MEDICAL 3IEN.
A FEW SIMPLE AND USEFUL CALCULATIONS FOR

MOTORISTS.
By R. Bruce Ferguson, M.A., M.D.Cantab., D.P.H.

In tliese days when so many motorists are their own
chauffeurs, and even mechanics, it is always interesting
and often useful to compare notes witli one's friends
rcLjarding the expenses, actual performances, or potential
possibilities of one's car. To enable one to do so .satis-

factorily figures are essential, and for this purjiose a few
simple examples are given below, in the hope they may
prove of some slight assistance.

Horse Power and Insurance Premiums,
A few years ago a friend purchased a small car. The

makers' rating was 8-h.p., and at this figure he insured it.

He afterwards discovered that he might have exercised
tlie option of selecting either the makers' rating or the
ji.A.C. (Treasury) rating, which is calculated according to
llie following formula

:

rf2 X )l
H.P. =

2.5

where d = diameter of cyHnder iu inches, and u = number of
cylinders.

In his case the number of cylinders was 2, and their
diameter 75 mm., and taking the usually-adopted computa-
tion of 25 mm. to the inch, he estimated the horse-power

as -L-^— = 7.2, and insured his car the next year as

a 7-h.p., thus saving 8s. Before his next premium was
clue I iiointed out to him that his inaccurate assufiiption of

25 mm. making au inch was costing him annually more
than the price of his driver's licence, anel that the correct
ligure was 1 mm. = 0.03937 inch. Tlic formula thus
becomes

:

(0.03937 X d)" X It

2.5

When simplified this will I'ead :

where d = di.ameter in millimetres.

d- X «
1613

The horse-power of his car is therefore
(75)^ X 2

1613
6.98.

Since the insurance company neglects fractions of a horse-

power, he now insures it as a 6-h.p. car, and saves a,

further sum of 6s. every year.

Ton-miles per Gallon.
The comparison of the merits of two cars by the number

of miles they will run on a gallon of petrol is not an
entii'ely satisfactory method, since it fails to take into
account the weight of the car, accessories, and passengers.
It is better to estimate the number of tou-mUes per
gallon.

If P = weight iu pounds of car, accessories, and passengers,
M = the number of miles run, and (j = the number of gallons
of petrol used, then P x M = the number of pound-miles,

P X M
and —5^l|j~

= the number of ton-miles obtained from G gallons,

P X M
and--B24Q ,. q =the number of ton-miles per gallon.

Volvnie Swept Out hi/ the Pistons at Each Revolution.

This is simply the estimation of the cubic contents of
that portion of the cylinder in which the piston moves.

lid = diameter of cylinder in millimetres, and .« — length of
piston-stroke in millimetres, then the sectional area of the
cylinder will bed- x 0.7854 square mm., and the cubic contents
will be d'^ X 0.7854 x s cubic mm., or

d 2 X 0.7854 X s

1000

d' X 0.7854 X .g X 0.061

1000

cubic centimetres, or

cubic inches.

The latter may also be expressed as d ^ x s x 0.000048 cubic
inches.

To obtain the total volume, multiply finally by the
number of cylinders.

A Problem in Tyre Sizes.

As the matter of tyre sizes is one which, to my know-
ledge, ])uzzles many a motorist, an example on the subject
may not be deemed out of place.
One very hot summer's day I found a friend making

heroic but ineffectual attempts to place upon a front wheel
a tyre which he had just removed from a back one. It
was then discovered tliat the tyre previously on the front)

was a 30 X 3 in., whilst the back tyre, which it was now
wished to place on the front, was a 30 x 3i in. It was
argued that the latter should go on the front wheel easily,
since it was the larger tyre ; but therein lies the fallacy,
for It is only larger in the sense that it will hold more
air, the sectional areas of the two tyres varying as tlio

squares of their diameters, namely ;

As (3) 2 : (31) 2; or as 36 : 49.

The larger tyre thus holds 36 per cent, more air than tho
smaller. In other respects, however, the 3J in. tyre is

smaller than the 3 in., as can be easily demonstrated.
A "30 inch tyre" means that when the tyro is on the
wheel and fully inflated, a vertical line dropped from the
highest point of the tyre to the ground measures 30 iu. I£
the depth of the tyre he 3 iu. at the top and 3 in. at tho
bottom, the diameter of the wheel itself (without the tyre)
measitred from rim to rim will he 30 — (2 x 3) = 24 in.

It, however, the depth of the tyre be 3.| in., the wheel
itself can only have a dian;eter of 30 - (2 x 3i) = 23 in.,

and on actual measurement this was shown to be the case,
the back wheel being the smaller of the two. The failure
of the effort was thus due to the attempt to place upon a
24-in. wheel a tyre which was made for a 23-in. wheel.

It will be readily seen that a 710 x 90 mm. tyre can
replace a 700 x 85 mm., since in each case the rim-to-rim
diameter will he 530 mm.
For example, 710 - f90 x 2) = 530 in the former, and 700 -

l85 X 21 --= 530 iu tbe latter.

Similarlv, 760 \ 90 is interchangeable with 750 x 85, and also
810 x 90 with 800 x 85.

The fact that it is occasionally possible to stretch a tyre
on to a wheel slightly too large tor it does not in any way
affect the accuracy of the explanation given above.

The National Health Society, 53, Berners Street, has
recently Issued a kind of poster, price Id., containing a
series of hints in regard to keeping houses and their

inhabitants healthy. Recollection of them is facilitJited

by their being given in rhymed verse, and with one

smgle exception the statements made all seem undemaoiy

sound ; while, in respect both of rhythm and i"y™f ]""

author, "F. L.." is fully entitled to hold up his head m
the company of the minor poets of the age.
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LITERARY IsOTES.

Professor Sauxdby of Birmingham lias in tbe press a new
\vork on Old Age : Its Care and Treatment in Health and
Disease. It will be published shortly by Mr. Edward
Arnold.

Messrs. "NVilliam Hodge and Company, Eduiburgh and
London, announce for early publication a new volume in

their series of Notable English Trials. It is entitled The
Trial of Dr. Lamson, and is edited by Hamilton Adam,
who is' the author of several well known works on
criminology. Dr. Lamson was tried in the year 1882 for

the murder of his nephew, Percy Malcolm .lohn. This is

one of the few cases recorded in which the poison used
was aconitine. The trial took place before the late Mr.

Justice Hawkins, and resulted in the condemnation of the

prisoner. The volume will be illustrated with portraits of

the prisoner and counsel engaged in the trial.

Mr. Albau Doran has contributed to the Journal of
Ohstetries, under the title " Burton (Dr. Slop), his Forceps

and his Foes," a very interesting account of the life and
fortunes of Dr. John Burton of York, who was born in

1710 and died in 1771. Mr. Doran summarizes Burton's

work, and gives many quotations from his Essaij

on Midwifry, his letter to Dr. Smellie, his Treatise

on the Non Naturals, and his British Liberty En-
davijered, with the account of his persecution bj' the

Whigs, Dr. Jaques Sterne and Laurence Sterne. The
article contain.s also a full and interesting analysis of

the passages on Dr. Slop in Tristram Shandy, and it is

shown that the curse of Ernulphus was probably a parody
on the letter to Smellie—both being curses all through.

The so-called Burton's forceps figured in his Essay 07i

Midwifry, and the forceps u.sed by Burton himself are

illustrated, and it is seen that they are not the same
instrument—tlie latter is preserved in the library of the

York Medical Society. We understand that Dr. Auden
first recognized the fact that Burton apparently did not

use the forceps which he invented.

In the article on the origin of the name Livingstone

published on March 29th, p. 676, there is a misprint, scin

should be fein.. The correspondent who called attention

to this misprint also expresses the opinion that the correct

translation of Mac a?i leirjh given by Dr. Maclean as
" Son of the physician " .should be " The son of the leech,"

or phj'sician, or, as one might say, Leechson.

Shakespeare's Holofernes would have found liis intel-

lectual nose sorely offended at tlie present day, when the

smell of false Latin rises thick from popular books and
periodicals. Medicine is supposed to be a " learned " pro-

fession, but alas 1 our literature is full of awful examjiies

of what it would be an insult to a noble aninnil to call dog
Latin. The most recent we have come across occurs in

the St. Bartholomeiv's Hosjntal Journal for January,
where there is an allusion to the " liausti " of that vener-

able institution with which so man}- scholarly men have
been associated. How much scratching of Priscian's head
has the Latin fourth declension caused ! It is only fair

to say that there has of late years been considerable

improvement in regard to this particular barbarism.

Meati, which at one time used to be common, lias

almost ceased to vex those wlio have retained some
faint recollection of the Latin grammar. The same
may be said even more emphatically of ajtparati.

Vt'e are not of those who insist on pedantic adherence to

the classical plural in words such as •' sanatorium " and
'• seram," which have acquired the freedom of the city

in our English speech. But such monstrosities as
'hausti'' create now words which are neither Latin nor
English, and ai-e merely illiterate. These errors, unfortu-
nately, do not stand alone. To quote only a few
i-eccntly met with in medical iouruals : we not long
ago found mention of a covidition called dii^eriicula

spuria intestinalis ; an Indian journal referred to an
apologium; a French one described a book as written
in xisiim medicis ; while an English contemporary pro-

duced the following remarkable variant of a common
phrase, "Concilium vult decepi, and dcceni it will be"!
From a casual inspection of American periodical.^, we
cull the following flowers of classical speech: corpus
cavernosus and angina pectoridcs ; while a leading journal

of surgery coutained a paper -oitli the remarkable title. " A
Rfsum^ of the Treatment of Infcrlilis 'Masculimis "

! But
medical journals are not the only or the worst offenders.

One of our great Radical dailies quite lately spoke of an
annus mirahilc, while, as if to balance the distribution of

ignorance, a Con.servative paper told us, after an un-
successful election, that the voters of its own political

complexion militaviint von sine gloria. Such a heading
as Dc res nicdici, which appeared recently in the most
important Liberal pajier of Spain, may be dismissed with
a shrug of the shoulders, but we confess we were shocked
to come across such a phrase as vnlgnm pecus in that
very superior paper Le Temps. This solecism, however,
seems less surprising when wo recall that it was in

Le Temps that the amazing injunction Bcddate Cacsaro
quod est Cacsari appeared some years ago. A French
writer has put into the mouth of Abelard the un-Horatian
prophecy, Kon omnis morihor; another, with a vague
recollection of the Yulgate, declares that there is nil novo
suh soli, \\liile a third shows his knowledge of the same
version of the Scripture by quoting a familiar text in the
novel form, rrgnum meuni non est ex hoc saecidi. A para-

phrase of Wellington's advice to speakers, " Say what you
have to say : dojt'f quote Latin; and sit down," would bo
a useful guide to writers.

The depopulation of France, caused by the steady
decline in the birth-rate of tliat couutry. has given rise to

much anxiety amongst the thinking portion of the Frencli

nation. Numerous remedies have been proposed to check
the growth of this grave social evil, but as yet none have
jiroduced any marked effect; and French politicians at

the present moment are face to face with a danger they
are apparently powerless to combat. 1\I. Henri Meurisse,
who has contribiifcfd an interesting article on the subject
to the March number of Ii'Hygieric, quotes several of the

foremost medical men in France, who are nearly all agreed
that the decay of religion and the increased luxury and
cost of living lie at the root of the trouble that is slowly
draining France of her life-blood. In the country districts,

where the peasants still cling to their ancient faith, large

families are even yet the rule rather than the exception,

but elsewhere they are almost unknown, thanks to

the spirit of an age that places creature comforts
before the joys of family lite. Amongst the French
working classes compulsory education, combined with
military service, have also done much to lower the birtli-

rate, since both prevent the child supporting himself, and
cause him to be a burden on his parents long past the age
when an earlier generation was earning its own living in

the workshop or the field. It is difficult to see how to

grapple with a problem that is the inevitable result of

a high degree of civilization, and which, it is hardly
necessary to add, affects us almost as closely as oul"

neighbours across the Channel. Legislation is power-
less to cope with a situation brought about by tl;c

improvement of the individual at the expense of the

race ; and it needs something more than the endowment
of iiarenthood to overcome the reluctance of the modern
woman to face the risks of maternity and induce her
husband to burden himself with the full responsibilities

of niavried life. The same number of L'Hygiene also

contains a charming description by JM. Andre Maurel of

the principal galleries and monuments of Florence, and
a short article by JM. Fabre-Domcrgue on the bedding of

oysters.

The April number of Bedroch, among other articles,

contains the following : Modern materialism, by W.
McDougall, M.B. ; mimicry, mutation, and Mendelism. by
Professor E. B. Poulton : immunity and natural selection,,

by Dr. Archdall lieid ; the suppression of venereal dis-

eases, by Dr. James W. Barrett, wlio gives an interesting

account of the measures taken to that end in Melbouiue;
and the milk problem, with special reference to supply, by
Dr. Eric Pritchard. There is also a very pretty quarrel on
telepathy as a fact of experience betwceu Sir Oliver Lodge
and Sir E. Kay Laukester, in which these doughty
champions exchange many shrewd tlirusts. While
ackuovidedging the logical subtlety of Sir Oliver Lodge,
our sympathies are with Sir E. Pay Laukester, who takes
up tlie position that the existence of telepathy has still to

be proved scientifically. Till the fa<-t is established it

seems futile to discuss its a prion possibility.
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INSURANCE ACT.

In the Jouexal of March 2 211(1 a note was given

(p. 640) of a case heard in the King's Bench Division
on March 8th, before Mr. Justice Bailhache, in which
au insured person sued for a declaration that a
i-esolution passed b}' his approved society preventing
the society from accepting', as evidence of the in-

capacity of its members within tiie meaning of the

National Insurance Act, 191 1, certificates of medical
])ractitioners not on the panel was illegal, uUm rire^,

iiiid unenforceable. The action was dismissed with,

•josts, the judge stating that the case was one wliich

ouglit to be decided under Section 67 of tlie National
Insurance Act Ijy arl)itration. The credit for bringing
this imjiortant case before the courts is due to the

London Committee, and we understand that it lias

entered an appeal.

This is a matter wliicli deeply concerns not only
tlie members of approved societies but the general
pulilie and the whole medical profession, and is a
suijject which ought immediately to have the serious

attention of the medical corporations and the General
Medical Council.

TJiere is uotliing in tiie National Insurance Act to

support the contention that tb.e medical certificates

enabling insured persons to claim sickness and dis-

ablement benefit must necessarily be signed by
a doctor who is on the panel, and it has been
officially stated that tlie responsibility of deciding

what kind of evidence appro\ed societies will require

iiefore they pay sickness or disablement benefit to an
insured person is a matter for tlie determination of

the approved society alone. It is difficult to see on
what grounds an approved society can hold that it

is necessary that sucli certificates as it requires

sliould be signed by a doctor on the panel. On
a rough estimate the doctors on the panel comprise
liarely one half of the total profession in tliis

country, and we have not heard it contended by tiie

most ardent supporter of ihe Insurance Act that the

doctors wh.o are not serving under it are any
less competent or any less likely to give a trust-

worthy certificate than those on the panel. The
profession as a whole, quite irrespective of its views
on the Insurance Act, will object strongly to a form
of discrimination which by implication casts a reflec-

tion upon one section of the profession as compared
with another. An approved society which is not

satisfied with a certificate, whether given liy a panel

iloctor or a doctor outside the panel, has its proper

remedj'. It can always claim to have the patient

examined by a doctor of its own choice.

It is true that before the Act came into operation

there were some clubs and friendly societies which
insisted upon medical certificates coming from the

doctor elected In' the club. The situation is not now
at all parallel. A doctor attending the insured

person is not now employed by tlie club, and in

some areas where a large majority of the doctors

are on the panel it would seem that the approved
societies will in fact be bound to accept the certificato

of practically any medical practitioner. It seems
clear that the fact that a medical practitioner is upon
the Medicai Begister, and thus has the imprimatur
of the State, should be a sufficient guarantee-. If

in the insUmee of any individual registered j)i'acti-

tiouer his actions prove tliat lie cannot be trusted,

there is a remedy which it is quite certain tlie

General Medical Council will not be slow to

enforce. If he comes under the censure of that
body, he will either mend his ways or will cease to

be competent to give a legal certificate. The disci-

iiline of the medical profession administered by the
General Medical Coiuicil under the powers conferred

upon it by Parliament is strict and strong enough to

make it abundantly certain that the certificate of

any registered practitioner may be taken for all tlio

purposes of the National Insurance Act just as it ig

for the not less serious purposes of a court of law.

It may be anticipated that the licensing bodies will

give early attention to this matter, which 'very nearly
concerns the interests of a large number of their

graduates, members, and licentiates, who will un-
doubtedly look to them to vindicate their rights. Tlio

claim now made by and on behalf of the approved
societies seems to infringe the rights granted to these

bodies by statute or charter. Time 'was 'wdien the

chartered corporations were always ready to defend
their privileges. For a generation they have been
slow to move, owing probably to the defect in their

constitution through which their numerous members
and licentiates do not form part of the body corporate.

Even the greatest sticklers for formality, however,
admit that each college owes a duty to those admitted
to tlie 2Icdical Begislcr on the evidence of its diploma,
but they boggle at the next step, which is to take
action with the other colleges when rights common to

all diplomates are involved. We are quite prepared
to be told Ihat this is not a matter which can properly

be raised thi-ough the press. So be it. But then let

the diplomates of each corporation make representa-

tions each to his o^wn college. That would be an
entirely regular course, and such representations

would not, ws are certain, be ignored. If each college

considered the matter and recorded its opinion, the
General Medical Council w'ill afi'ord a common
meeting place where combined action may bg
concerted.

The matter is one with which the General Medical
Council cannot in any event fail to occupy itself, and
\ve have no doubt that attention will be directed to it

during the coming session. The Council has statutory

])owers, and has the duty of protecting the profession

generally in the enjoyment of the rights and privileges,

few as they are, conferred upon it by the Medical
Acts. It would lie very well if the representatives

not only of the colleges, but of the iniiversities also,

came up to the May meeting in pos.session of the
considered opinions of the bodies they severally

represent.

THE INFECTIVE NATURE OF
IXFANTILE PARALYSIS.

Physicians who have studied the diseases of children

have long assumed that infantile paralysis—or acute

poliomyelitis, as it is better called—is an infectious

disease. Until recentlv thfe grounds for this belief

wore the local and epidemic distribution of the

cases, the frequency with which outbreaks °c^"^^|=^^

certain seasons—especially the early au u
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acute coi;rse of the febrile stage, and the inflam-

nuvtorv nature of the lesions revealed in the spinal

cord bv the microscopo. In addition, the careful

collection of the statistics of the epidemics and the

study of the geographical distribution of tbe cases

has iielped to sti-engthen the evidence here. Dr. F. E.

Batten has done much to bring home such knowledge

to the members of the profession in this country.

Yet, although various microbes had been associated

with the disease by different observers, there was no

unanimity of opinion as to the exact nature of the

organism' causing infantile paralysis until quite

recently; and even now we are still in the dark

a? to "many points connected with the life-history

of the ultra-microscopic virus that is universally

believed to be the infecting agent.

All the more recent work of tbe many Itacteriologists

on the Continent, in theUnited States, and in England

who are engaged in this study may be said to be

based on the researches of I^andsteiner and Popper.

In November, 1908, these authors produced in

monkeys (a hamadryad and a macaque) a disease

indistiiiguishable from infantile paralysis as we see

it in children. The infecting agent they used was

emulsion of tbe spinal cord taken from a boy of 9,

who had succumbed in four days to an attack of acute

anterior poliomyelitis, and infection was produced by

injection of the "emulsion into the peritoneal cavity of

the monkeys. One of the animals fell ill on the

sixth and died on the eighth day; paralysis of the

legs was observed in the other on the seventeenth

dav, and it was killed two days later. In both the

pia mater was found to be infiltrated j;o.si mortem, the

grev matter of the cord was soft, circumvascuiar and

diffuse infiltrations were marked, and tbe ganglion

cells were badly damaged, particularly in the anterior

horns. Analogous changes were also found in the

cortex of the brain. Attempts to infect three other

monkevs with this material proved abortive, but since

tliat date it has been abundantly proved that the disease

can be transmitted from one monkey to another.

Studies of tbe virus have demonstrated further that

it can pass through a porcelain filter and can he

preserved for many months in glycerine. It is easily

(lestroved by many germicides, of wdiich hydrogen

peroxi"de is 'one, but is resistant to the vapour of

formaldehyde and to carbolic acid in strengths below

0.5 per cent.

Armed with this knowledge, Kling, of Stockholm,

assisted by Wernstedt and Pettersson, took advantage

of the occurrence of a number of cases in that city in

1911 and igi2 to prosecute a research into the dis-

tribution of the infective material, using as a test the

production of tbe disease in monkeys confirmed by an

examination of their spinal cords. He found that

washings from the mouth and intestines of a number
of children acutely ill with poliomyelitis or killed by

the disease, produced the disease in apes, as did

similar washings obtained ^^o^f mortem from the

mouth, nose, trachea, and small intestine. By tbe

same method the virus was shown to be present also

in the mucous secretions of a number of persons in

close relationship with the sick, and even in those of

some whose relationship was less obvious. Not all of

these suffered from symptoms, but some of them did,

altliougli their illness, not being followed by paralysis,

would not in other circumstances have been ascribed

to the same infection ; these Kling identifies with the
" abortive" cases which have been so often described

in epidemics of poliom_yelitis (by Wickman and others).

lie found the virus, for example, in members of four

different families, some of whom had suffered from

headaches, malaise, and other symptoms, and some

bad not, whilst in one member of each family

paralysis had supervened. It appeared, therefore,

that the adults were affected by the disease, though
it did not chance to have produced in them the

paralysis Avhich so often follows in children. We do

not know whether appa,rently healtliy people whose
secretions contain the infection are carriers of the

germs—that is, are the infectors—or -whether they

are infected from tbe sick but are able to resist tlie

virus, presumably by means of antibodies in tbe

blood, and to prevent it' from harming their

own nervous systems. So far as investigation has

gone it appears that carriers are more numerous than

sick children in the proportion of at least four or five

to one. The virus is resistant to digestion, since it

pa=sss through tbe stomach of a monkey without

being destroyed, and may be readily recovered from

the faeces of human patients or carriers of the disease.

It is most virulent in the first fortnight of the illness
;

in animals inoculated with material obtained at a

later stage both the symptoms induced and the micro-

scopic changes in their spinal cords are less marked, but

virulence is regained by the passage, since a second

animal is severely affected. There is no evidence at

present as to whether infection is conveyed directly,

or indirectly as by parasites, but an attempt to

recognize the virus in flies from an infected house

was unsuccessful, and so were experiments made
upon fleas. But the question cannot yet be regarded

as settled ; the recent epidemics in Sweden (there

were 3,840 cases in 191 1) showed a tendency to tbe

production of many instances of infantile paralysis in

lai'ge and densely inhabited dwelling places, and this

may be dependent on some form of parasitic

transmission.

For how long should the patients be quarantined

as infectious to otliers? Khng examined washings

from the mouth and tbe intestine repeatedly at various

intervals of weeks and months in nine typical acute

cases, and found that the virus was still present in

both the washings six months after the attack in one

patient. Four months after the attack it was present

in the mouth-wasliings of two or three of the patients,

and in the intestinal washings of two or three others.

Hence he concludes that anj' theoretically adequate

quarantine is a practical impossibility, but notes the

fortunate fact that the vims thus carried lessens in

virulence as time passes. The quarantine should be

for at least a fortnight. Kling holds that tbe great

majorit5r of adults and many children may be infected

with the virus without being a penny the worse for

it ; whether because the virus is weak or because the

resistance of such individuals is high, he is uncertain,

but he inclines to the latter view. Every acute case

he believes to be surrounded by a number of abortive

cases of infantile paralysis, and by a still larger

number of perfectly healthy people, who are all

carriers of the infection, and therefore potential

sources of infection to otliers. All these persons appear

to develop a relatively high degree of immunity to

subsequent infections with the virus, a fact which
may explain the comparative iuimunity of towns or

villages visited Ijy epidemics of infantile paralysis to

further epidemics occurring during, at any rate, the

next few years. The same phenomenon is met with,

according to Ivling, in successive epidemics of cliolera

and of typhus fever.

Quite recently Flcxner and Nogucbi' hs.ve succeeded

where many others have failed, and have grov.-n the

virus of acute poliomyelitis outside the animal body,

and demonstrated its presence in the media employed.

The growths were made anaerobically under a layer

1 Journ. Amer. 3Icd. Assoc, 1915, Ix, No. 5.
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of paraffin, in a solid agar medium containing sterile

uiifilteveil ascitic fluid, or brain extract and sterile

rabbit kidney. Minute colonies were obtained, com-
posed of globular or globoid bodies averaging in
)oung cultures 0.15 to 0.3 /x in size, arranged singly or
in short chains or in masses. Uidtures from human
tissues in the third, and from monkey tissues in the
lifth generation have caused typical experimental
pr)linniyelitis in the monkey.

THE APPENDIX IN SUR(jERY AND
(JYNAECOLOCn.

The appendix vermiformis hangs, so to speak, on
the border line between abdominal surgery and
gynaecology. Every one recognizes that tlie general
surgeon must be prepared to deal with it in his sphere
of work; but it is perhaps hardly so clearly recognized
that the gyoaecologist likewise must be ready to treat

appendicular affections when he meets them, and he
may meet tliem any time. The suigeon commonly
handles the appendix, but tlie gynaecologist occasion-
ally has to touch it. There is also another aspect ot

the subject : the business of tlie gynaecologist is to

search out and put right (operatively or non-opera-
tively as occasion demands) morbid states of the
uterus and its adnexa (tubes and ovaries), and liis

mind and methods are directed thereto ; but the
surgeon Jias these structures less prominently in

view, and yet they may at any time obtrude them-
selves upon liim and call for his skill. The gvnaeco-
logist commonly handles the uterine adnexa, but the
<,'eneral surgeon now and again is forced to touch
them.

There can be no doubt that it is so. The medical
literature of the day has abundant evidence to prove
it. Take the case of which Dr. Colin Faulkrod was
speaking to the Obstetrical Society of Philadelphia
the other month.' The abdomen was opened on the
tuagnosis of right-sided extrauterine pregnancv : a

diseased appendix and a dermoid cyst of tlie right

ovary were found. Or take Dr. F. C. Hammond's
experience told to the same societ}-.'^ He was asked
to operate for suspected appendicitis, and there were
all the symptoms of it ; but he made the routine

bimanual examination and found a round fluctuating

mass on the right side of the pelvis ; so he opened
the abdomen, found and removed an ovarian tumour
v.'hich had twisted its pedicle four and a half times,

and, discovering that the ai:)pendix was healthy, left

it alone. Again, cases are known, but not aKvays
reported, in which the surgeon opens the abdomen,
removes an innocent appendix, and then passing his

hand down into the poucli of Douglas, prdls v'uto

sight a pus-tube which bursts in his fingers.

Further, appendicitis and a pus-tube may coexist.

Dr. George M. Boyd^ made a vaginal examination
before operating on a case which had been diagnosed
as appendicitis, and found a swelling behind and to

tlie left of the uterus ;
ho opened the abdomen in the

middle line and not by a lateral incision (as he had
tliought of doing), and removed botli a pus-tube and
an inflamed appendix vermiformis ; had he not made
the vaginal examination, he might have made his

incision on tlie right side, Jiave removed the diseased

apjjendix, and never have discovered the pyosalpinx.

if, however, the surgeon or the gynaecologist have
any lingering doubts about the way in which their

two spheres overlap in the right lower quadrant of

1 Amer.Journ. Ohstet., Ixvii. p. 152, 1913.
'^Amei: Joui-n. Ohstcl., Ixvii, v. 151. 1913,

^Amer. Jonrn. Obstct., Livii, p. 153, 1913.

the abdomen, let them peruse Dr. Basso's monograph*
of a hundred pages on the vermiform appendix in
physiological and patiiological stales of the female
generative organs. Traversing all tlie field of medical
literature for iiis information and using the material
of Professor Eesinelli's clinic in Florence for his facts,

Dr. Basso has discovered many things whicJi it is well
worth the while of both the surgeon and the gynaeco-
logist to know and to consider. There is, for instance,
the pelvic position of the appendix in from 13 to 40
per cent, of women ; the fact that in recent statistics

appendicitis appears to be almost as frequent in
women as in men : the demonstration of the causal
connexion between appendicitis and inflammation of
the ovary, tube, and parts about these structures,
and conversely between the inflammation of the
uterine adnexa — adnexitis and periadnexitis— and
appendicitis and periappendicitis; the coexistence of
appendicitis and adnexitis of independent origin ; and
the occasional occurrence of appendicitis as a sequel
to operations on the pelvic' organs. Dr. Basso rightly
insists upon the difficulty of distinguishing between
gvnaecological complaints and those due to appen-
dicitis by means of symptomatology; for instance,
some forms of dysmenorrhoea can hardly be separated
from cases of pain due to chronic appendicitis. Even
careful abdominal, vaginal, and rectal examination
will not always serve to diagnose between surgical
and gynaecological states. There is much else in
Dr. Basso's article that is of importance ; in that
part of it, for instance, which shows the intimate
relation which may exist between appendicitis and
pregnancy, labour, and the puerperium : but enough
has been quoted to establish his principal contention.

His principal contention is tliat the gynaecologist
must have so exact a knowledge of the diagnosis and
operative treatment of the abdominal organs as to be
able to intervene in purely gynaecological cases with
safety and security, and also to deal with the organs
outside the genital sphere in cases of erroneous
diagnosis, and when these organs have been acci-

dentally injured by the separation of adhesions, etc.

We nmst agree with him in this, for the pelvic cavity
is not shut off as is the cranial ; indeed, it is not even
separated from the abdomen, as the thorax is, by a
diaphragm, and on the imaginary boundary lies the
appendix vermiformis. The gynaecologist, therefore,

must know at the least enough abdominal surgery to
be able to deal with intestinal, and especially with
appendicial, conditions.

The sm-geon also has his lesson to learn. He must
not only think ot the appendix when he has to do
with troul)le in the lower quadrant of the abdomen
on the right side

;
he must also let the presence of the

uterine adnexa in the near vicinity have its place in

his mind. He must therefore be prepared to practise
the diagnostic methods of the gynaecologist, and
must not neglect the vaginal and the Ijimanual
examinations ; and lastly, he must have a sufficient

knowledge of the technique of gynaecological surgery
to enable him to copewith pyosalpinx, ectopic gestation,
multiple adhesions ot the ovaries, and ovarian cysts.

There are several unsolved problems connected
with the appendix ; there is, for example, the ques-
tion of the performance of prophylactic appendicec-
tomy on all the occasions on which the gvnaeeologist;

opens the abdomen, and this in its turn cannot be

settled until we know whether the appendix has

glands in it secreting a useful fluid, and acts as a

protection against bacteria, or is a functionlesa

rudimentary part which the hnman subject is besC

"
ecolaaia- Ann. xxxiv. pp. 615-717,

^ Annali tli o-^telricia e ffiii

December 31st. 1912.
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-v\-itbout ; there are several such problems, and Mr.

Corner's article iu the Jocenal of February i5tii

(p. 325) throws some light on this one; but it is

certain that the gynaecologist as well as the. surgeon

must know what to do with the appendix wlien he

finds it diseased, and the surgeon as well as the

gynaecologist must be prepared to treat any of the

morbid states of the genital organs which may be

confused witli or coexist with appendicitis.

«-

HOLIDAY MAKERS AND CONVALESCENTS.
A KIND of interim pionouiiLCiuciit in regard to tlie vexed

questiou of atteudance on iusured i)ersons resident for the

time being else\^liere than in the areas to which they

habituallj- Hve has been made by the Insurance Commis-
missioners to the Bournemouth Insurance Committee, and

is rei^rocluced in the Supplement (page 318). It purports

to be an explanatory letter, and, apart from the interest

of its topic, possesses, as an exercise in style, a certain

curious quality of its own. Not unto everj' man is it

given to write sentences each containing an average of

eighty words with no particular stops ; few people, too,

would have conceived the jest of explaining awaj' a sup-

posed misapprehension by a statement to which each and
every reader is likely to attribute a different meaning—if he
does not .give up iu despair the attempt to find any mean-
inn at all ; and certainh" no writer conld have avoided

with a greater air of ingenuousness all attempt to tackle

the real questions at issue. We will assume that the

word "adequate"' iu the second paragrajih should read
" inadequate '' ; but oven then considerable difficulty

remains in putting any logical construction on the three

paragraphs as a whole. The Commissioners indicate a

belief that thev will be able to overcome the adminis-

trative difficulties that have already arisen between
various Local Insurance Committees in the matter of

adjustment of their accounts, and the fair payment of the

medical men employed by them. This belief may be

justified if the term " removal " is limited to its ordinary

significance. Should it, however, be meant, as would
appear to be intended in the first paragraph by the use of

the words " removing at very frequent intervals," to cover

changes of residence for liowever short a time and how-
ever often repeated, it seems safe to prophesy failure for

the Commissioners' plan, whatever it may bo. No system

primarily devised to meet the case of insured i^ersons who
detinitely change their domicile could in jH-actice be

applied with equal success to the case of insured persons

who are merely visitors to an area for a few days. Every

year during week ends and for longer periods hundreds of

thousands of members of the insured classes pay visits to

Xilcasure and health resorts. So long as capitation pay-

ment for medical attendance is in vogue, it must pass the

wit of man to devise a method which would apply equally

well to the case of true removals and of such individuals.

The whole contention in this paragraph of the letter rests

on the assumption that an insured person iu good health

going for a holiday will have the foresight to notify the

Insm-ance Committee of the area in which he is a per-

manent resident, and also, it would seem, the Insurance

Committee of the area in which he proposes to spend

a few days or weeks. The Insurance Commissioners

were very clearly warned that this assumption was not

sound at the conference which took place on March 5th.

The insured persons who are leaving home because they are

ill or convalescent will without doubt take this trouble—as

will iwssibly also the careful mother of a young family—but

common experience of healthy human nature is sufficient

to convince any one that most otlicr boHday makers will

not. The misapprehension, then, docs not seem to be on

the side of the doctors. Probably, however, it may be

deduced from the third and conchuiing jjaragraph of the

letter that the Commissioners do not deceive themselves on

this point, and already realize that only two alternatives

are open. One is boldly to declare that they do not expect

Local Insurance Committees to recognize, for the purposes

of medical attendance, the casual presence within their

area of an insured person, and intend to limit the right to

such attendance to persons permanently resident within

any given insurance area. This would seem to bo

rejected in the third' i^aragraph of the letter. The
other alternative is to put at the disposition of

Local Insurance Committees, and out of some source

other than those at present known to be available, a
salficient sum of money to pay an agreed visiting fee for

any medical attendance which may be required by an
insured person temporarily within the area of a com-

mittee. There is one point in this pronouncement, how-
ever, on which the Commissioners are a]5parently de-

ceiving themselves. Whatever else is obscure therein, it

is clear that the Commissioners are disposed to hold that

a panel medical officer will have no cause for complaint if

he receives payment for attendance on " a removal " at

the same rate as that paid for persons permanently resi-

dent in the area. Possibly this is true if the meaning of

the term " removal " is strictly limited, as indicated above,

to mean permanent change of residence ; but if it is made
to cover the presence in a town or village of an insured

person for onl}' a week or a month, or anj'like period, very

just cause for discontent will arise. In such cases the

insured is only likely to be assigned to a medical man
because he happens to be ill, and it is almost needless

to point out that there is a very great difference

between accepting, say, 6s. 6d. or 7s. a year for a

person who may possibly not require any medical

attendance at all throughout its duration, and receiving,

say, one fifty-second part of 6s. 6d. a year, or lAd., for a

week's attendance on a person who is actually ill whoa
placed on the practitioner's list. Nor is this the onlj' rock

in the path of the Coramissioner.s. At present the majo-

rity of panel medical officers believe that for every person

on their list they will receive a sum of not lesstlian 6s. 6d.;

indeed, they have received assurances to this efl:cct on

numerous occasions from Mr. Lloyd George and other.s.

What will they say if they are invited to agree to a

deduction from this sum being made whenever it is

brought to the notice of their local Insurance Committee

by the Insurance Committee of some other area that

such person has cho.sen to absent himself for a longer or

shorter period from the area in which he habitually

resides and earns liis living ?

THE NATIONAL INSURANCE ACT IN BEING.

The notes iu this week's Supplement on tlie proceedings

of various Local Insurance and Medical Committees are

well worthy not only of perusal but of careful studj'.

Culled from many different parts of the country, they put

before us in a living way things as they really are, not as

they ought to be or may in future be according to the

after-dinner optimism of Mr. Mastermau. Insurance Com-
mittees, Local Medical Committees, and individuals all

emphatically declare that things are in many respects

far from right. The Loudon Insurance Committee
wants to know if the present system cannot be

improved, and has instructed its Medical Benefit Sub-

committee to consider and report on the subject.

Last Tuesday a meeting of panel doctors was held in

London. It was a regular field day ; Dr. Riciunoud, one

of the Honorary Secretaries, had to admit that the acting

Local Medical Committee was not of a representative

character, and a motion thanking the Committee for iis

services, and requesting it to continue them was defeated.

Out of the 5,800 doctors iu London 1,282 were on the

panel on the day of the meeting, and 1.074 of these had
signed renewal agreements. The Liudsty (Lines) Insur-

ance Committee has decided to import a whole-time medical

man because no doctor has accepted service on the panel
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in three of the distiicts. At Sheffield the Committee " does
not at present contemplate any limit being ijlaced on the
number of persons accepted by practitioners ''

; at iliddles-

brongh a maximum of 1,750 patients to any individual

doctor is fixed, and Newcastle thinks 1,500 is enough for

a doctor to manage. In Bucks the Insurance Conimittco
has no funds to pay for a consulting medical referee.

The doctors in Bournemouth, in common with all medical
men at seaside and other holiday resorts, are in trouble

about the payment for visitors. In Berkshire also, as in

many other rural counties iu England and Wales, the
same difficnlty is acutely felt. The Medical Committee
sent a report to tlie Bournemouth Insurance Committee on
this matter, and it in turn appealed to the Commissioners
for advice and help. Tlie Commissioners' letter in reply

is a tangle which wc have tried to unravel above. Bourne-
mouth, in common with other insurance areas, has dilfi-

culty also about an income limit. One of the medical
representatives on the Insurance Committee proposed an
income limit, but it was rejected by 18 votes to 5. In East
Sussex only four members on the Insurance Committee
voted for an income limit. At Newcastle-on-Tyne an effort

to reopen this question with the Insurance Committee was
without avail. In Blackpool the discussion was deferred
ior further consideration, but the fate of other similar .appli-

cations iu other parts of the country is not euconragintT.
In this matter the expected is being realized, and the
local fight is becoming a defeat of the profession in detail.

The knotty question of mileage is still unsolved. Of the
Treasury grants, amounting to £60,000, Scotland gets
iE10,000 for the Highlands and Islands and X'16,000 for

the Lowlands, leaving ^£34,000 for England and Wales.
Whether the sum allo^^cd will bo enough to recoup the
expenditure involved remains to be seen; this much,
however, should not be forgotten by those who partici-

pate in the grant—that they would never have fingered

a penny of this j£60,000 but for the determined fight

made on their behalf by the British Medical Associa-

tion. Places wide apart as Newcastle and the Isle of

AVight enter protests against the notion that tliis is a
smooth-working Act. Medical practitioners iu the former
signed the renewal agreements under protest, and it is

expected that some will retire from the panel. Thev also

seriously considered tlie necessity of raising a war fund,

and ultimately decided to refer this very important matter
to the Council of the British Medical Association. At a

meeting at Ryde, the Isle of AVight Local Medical Com-
mittee joined in the general chorus of dissatisfaction and
criticism. Compared to the fighting doctors the chemists
have been amenable; but even they are not satisfied,

if we are to judge them all by their Scottish brethren.

Mho passed a resolution unanimously afiirmiug that the

existing drug tariff is not sufficiently remunerative to

secure an efficient pharmacy service, and a second reso-

lution, also adopted unanimously, protesting that the

alteration of Regulation 30 (1) in favour of the doctors was
inconsistent with the promises of the Chancellor of tie

Exchequer. Tlie working of the Act, indeed, seems to

satisfy no one but the Financial Secretary to the Treasury.

When every allowance is made for the difficulty of getting

so huge a piece of machinery to work, and admitting to

the full its many imperfections, some .of which the

Government will seek to remedy by the promised

amending Act, there remains the conviction, to which

we have already given expression, that the Insurance

Commissioners are failing to exercise the central co-

ordinating influence the country expects them to exert.

It will now have to discount the optimistic, we had
almost written boastful, utterances of the Chairman of

the Joint Committee, who appears to be wholly unaware

of the width and depth of the dissatisfaction and the

half-amused contempt with which such a piece of blunder-

ing obscurantism as the Bournemouth letter is read bj'

practical men iu touch with the actual facts.

THE OLD LEPER HOUSE AT PRESTWiCK.
Excavations are being carried out on the site of the old
leper hospital of Saint Ninian at Prestwick, the Ayrsliiro

watering place so well known to West of Scotland golfers.

A short account of the excavations has been given by Mr.
Kirkwood Hewat in the Glasgow Ueralil. The hospital is

mentioned by Sir James Simpson in his article on leprosy
and leper hospitals in Scotland and England. He says
that at Kilcais or Kingcasc on a bleak muir in the parish
of Prestwick, about two miles from the town of Ayr, there
stood for several centuries a hospital for lepers. The
general tradition of the surrounding country is to the
effect that this hospital was founded by King Robert tho
Bruce, but Simpson thought it probable tliat it existed
before that monarch's day. Whether he was tho founder of
the hospital or not, ho seems to have been a very liberal
benefactor; in connexion with this it may bo recalled
that it is generally stated by historians that Bruce himself
was a leper and died of the disease. The hospital at ono
time possessed extensive property in the parish of

Dundonald and iu Kyle Stewart, but as was so often
the case tho gifts of charity were gradually diverted
to private uses. No records remain from which tho
original extent of the Kingcase Hospital can be
estimated. Tho only remnants of the buildings left

when Simpson wrote (1841) consisted of the massive
side wall of a building 36 feet long and 17 wide,
believed to be the ruins of the chapel of the liospital.

From this it may be judged that before it was
despoiled of its revenues and land the grounds were
of considerable extent. During the later years of tho
instituticn tho number of lepers maintained in the King-
case Hospital was limited to eight, but in its more pros-
perous day the number was probably larger. The leperg
lived in huts in the vicinity of the chapel. The hospital
was under the direction of an official who had the title

of prior. There are frequent references to it in the
borough records, which go back to 1470. These records
show that the regulations were verj' strict against lepers
going into the town or having dealings with its inhabi-
tants. For instance, under date November 13, 1481, we
read :

" Andro Saner is fund in daili reperand to Kinncaso
. . . and is abili tillinfect the hale tonne, and weris
the seik folkis elathis and bonnettis." Fourteen years
later we read: "The quhilk dai Mariam Miller, Elane
Broune, and Ane Duncane ar ilk ane severalo in amercia-
mentis for the selling of ale and intromettin of the
folkis of Kingcase agauc the statutis of the touue." And
much later, in 1693, a very heavy penalty is imposed
upon the '• Lipper Polkc " if they intrude " upon the
privilcdges only proper to the burges and fremcn."
Robert Gordon, in his description of Kylo in the time
of Charles I, mentions the chapel of Kingcase Hospital,
and states that the persons who shared in the cliarity
were lodged in huts or cottages near it; and in the
records of the Presbytery of Ayr a commission was
intimated fi'om the Lord Cliancellor to " visit the Hos-
pitals of Kingkesse, Air, and Maybolc—all having interest
in the hospitals to compeir." Already the remains of
no fewer than twenty-four "Lipper Foike " have been
exhumed, and traces or impressions made by many
coffins have been seen. Nearly all the bodies lay at
the eastern end of the church, more than half the
length of which has been disinterred. The walls are
from three to four feet thick. The chapel had coloured
window lights, as is indicated by a fragment of a window
that has been found. The window was of mica, not glass.
The town council of Prestwick some time ago acquired
the ground surrounding the well associated with tlio

memory of Robert the Bruce. It has restored the well,

and has placed in the new wall surrounding it a bronzo

tablet with a suitable inscription. Tho excavations,

which have been in progress for some weeks, are still

proceeding.
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THE DEVELOPMENT OF THE FUNCTION OF
VISION.

Dii. MoKEAU, of St. Etieune, has recently bad the oppor-

tunity of studying the sense of vision in a person born

blind in whom the obstruction to light falling on the

retina i;\as removed.' The subject was a boy, aged

8 years, who had sufferedl from complete congenital

bilateral cataract accompanied by constant nystagnras;

he had lived with his father, a poor peasant, and had

received absolutely' no education. Tlie left eye was
operated on first and a dense catai'act removed ; a bandage

covering both eyes was applied and the patient left at rest

in bed for a week. AVlicn the dressing was removed at

10 o'clock one morning the boy was seated on his bed in

the ward exposed to the daylight : the cornea was found

to have healed perfectly. Wlieu after a few minutes the

hand was held about 12 in. from the boy's eye and he

was asked what he saw, he seemed bewildered and made
no reply; the dressing was replaced; two days later it

was removed in the dark room and the ophthalmoscopic

lamp was placed behind the patient so as to illuminate the

hand shown to him ; asked what it was. the child leant

forward, stretched his neck and rotated his head, opening

his eyes very wide, but finally said, "I don't know."

When he was allowed to touch it he said at oiice, " the

hand." He did not fix the hand with his eye, but groped

for it like a blind person. In subsequent trials when
shown any object he at first always .said, " I don't know,"

but after a time he substituted a now answer, and to

every object shown him said, "It shines." Dr. Moreau
remarks that the visual impression received was evidently

not of a contour but of a luminous object. Throe weeks

later the other lens was removed, and when in dae time

the vision of that eye was tested he recognized the baud

at once, but Dr. Moreau believes that this was because he

bad become accustomed to have the hand shown to him,

so that he rather guessed than saw what it was. Bilateral

vision did not really improve his answers; in each case he

had to touch the object before he could recognize it.

fisamination of the fundi showed the absence of any

lesion, and the pupils moved quite freely. He soon learnt

to recognize colours, and even slight difference of tint. It

is well known that contrasted colours on the same plane

may in certain circumstances appear to be on different

]ilanes— for example, in a red pattern on a bine ground

the red may seem in front of the blue ; this illusion is

particularly marked in some old stained glass. Dr. Moreau

tested his patient on this point, but tlie results were

negative, as the boy could always tell which colour

was the nearer to him. His first acquirement was
the recognition of the degree of ilhiiiiination of objects;

next he distinguished their colours, and could say

whether an object was red or yellow. It was not easy for

]iim to recognize the relative size of objects, but this. Dr.

Moreau points out, is a difficulty all children have to learn

by experience to overcome. He could find his way about

the ward with bis hands tie.l, but in the courtyard of the

liospital he lost his way unless he was allowed to feel;

this was attributed to lack of any visual memory of the

landmarks. He learnt to count very quickly, bnt he could

not make out the numbers of dominoes verj- well, probably

because nystagmus and .strabismus prevented hisfi.Kingthe

dots clearly. Dr. Moreau divided the two internal recti,

v. hich improved both conditions, but did not cure them
completely. One night he was taken on to a vei'andah on
tlie first floor opening on a garden 60 or 80 metres long.

The verandah was lighted by three arc lamps with round
glass shades, which were at a lower level, one on the left

and two on the right ; the moon, which was very clear,

helped to light the verandah. 'When the child arrived

on the verandah he believed that it was covered with

snow ; he stooped to pick it up and was disappointed
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to find none; he took the moon for an arc lamp, arid

thought it was quite near to him. An attempt was
made to teach him to read, and he succeeded in

learning to read letters 1 cm. long, but at this

stage he was taken away by his family, and his in-

struction ceased. Two years later Dr. Moreau went to

see the boy, taking with liim most of the objects

which had served for education in hospital. He did not

know Dr. Moreau nor could he recognize the cube which
he had often seen at the hospital. He had lost the

notions of square and round. He recognized the colours

of playing cards but could not distinguish the suits as he
had formerly been able to do. Dr. Morean concludes that

it is cvidoatly wrong to believe that a person bora blind

can at once see the external world after a successful

operation. Tliough the eyes have been rendered capable

of perceiving, the utilization of this abilit}- which consti-

tutes the act of vision must be acquired ; the operation

merely prepares the way for education which is tho

principal factor ; the occipital lobes can register and pre-

serve visual inq:)ressions only as the result of apprentice-

ship and of methodical training. The education must be

coutinued,for a long time with untiring perseverance, for

if it is interrupted the result is not merely to leave

matters stationary but to allow those visual perceptions

already acquired to be forgotten. The observations in

this case are extremely interesting. They are strictly in

accord with knowledge of the development of other

functions. They may help to dissipate certain popular

notions which have overlooked the fact that it is not

solely the optical instrument but the visual centres which

are essential for vision, and that for the recognition

of external objects long training of these centres is

necessary.

SPINAL ANALGESIA.
Spin.\l arialgesia is not yet so thoroughly established in

favour as many of its advocates would like. As in many
other novel procedures, enthusiasm in its use outran dis-

cretion, and accidents of varying severity forced many
surgeons back on inhalation anaesthesia for routine worl;.

But almost every one grants that there are many occa-

sions when this method of abolishing pain appears to bo

the best, and spinal analgesia may be said to hold a

definite and possibly an enduring place. The records of

surgeons whose ex])erience is extensive are therefore very

valuable. Dr. 'William S. Baiubridge has published a

brief summary of his personal experience in 1,065 cases.'

He'points out that three general classes of solutions have

been evolved: (1) Tho.se of specific weight lighter than

cerebrospinal fluid — Babcock's "diffusible" solution

made with alcohol ^lelongs to this class ; (2) those of

approximately equal weight— solutions in water or normal

saline; (3) the " non-difl'usible " solutions rendered heavier

than cerebro-spiual fluid by the addition of glucose or

other such substances. The solutions of the second class

are those generally employed, and stovaine or tropacocaino

is usually the analgesic agent. Among all these cases there

were no accompanying or post- operative symptoms of

permanent or .serious moment save in seven cases. There

were two deaths, one surmised to be due to status lympli-

aticus and the ather not thought to be brought about by

stovaine poisoning. The second death occurred unfort'.i-

nately at a demonstration to the Clinical Congress of

Surgeons of North .America in New York in November.

1912, and apparently raised some questionings, as a

coroner's inquiry followed. The jury found that the m.-iii

did not dieot stovaine poisoning, butthat death was caused

by " pathological conditions," some of which were known
before operation— atheroma, chronic nephritis, hepatic

enlargement, stenosis of the aortic valve, and emphysenia.

"We have some difiicidty in understanding why operation

for "inguinal liernia at times irreducible causing great

' Journal 0/ the Amcricaii Medical Assoeiaiiinwrol. lis, 11. 1855i
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sufferiug " was thought of at all in such a bacl paiieut,

even tliongh he was insistent. In the romaining five

failures tempovai'y partial paralj'sis followed by coiuplete

recovery occnrred in one, no cevebvo fluid could be found

in one. in two cases there was cousiderable respiratory

depression, and there was one case of idiosyncrasy iu

which repeated punctures failed to prodace analgesia. In

Dr. Baiubridge's view the real objections to the procedure

are that the operator cannot recall tlie dose, he is com-
mitted to it, and that in prolonged opei-ations the analgesic

effect may pass off before the surgeon's work is (iuished.

DR. FRiEDWIANN S TREATMENT OF TUBERCULOSIS.
'J'he turtle scrum vaccine for tuberridosis introduced by
]>r. F. F. Friedmann, and described by him in a paper

published in the Berliner Idinische Wocliensclirift of

November 18th, of which an account was given in the

Uhitish Medicat, Journal of Decendier 7tli, 1912. is being

investig;i.(fd in the United States, Avhere Or. Friediunnn

now is. We are informed that his colleague. Dr. Pior-

kowski is at present in London. AVe learn from the

New Yorl Mcdiced Journal of March 29th that the

following statement has been made by the United

States Public Health Service regarding its investiga-

tion of the Friedmann treatment for tuberculosis. On
March 8th the Secretary of the Treasury, on the recom-

mendation of the Surgeon General, caused a board of

medical officers to be detailed to make a thorougli in-

vestigation of Dr. Friedmaun's alleged cure for tubercu-

losis. These officers proceeded immediately to New York,

and arranged with Dr. Friedmann for demonstrations of

his remedy upon persons sufferiug from tuberculosis.

These demonstrations are being carried on in certain

New York liospitals through the courtesy of their

respective authorities, and will be continued until

sufficient information has been obtained for the forming

of an opinion as to the merits of the treatment. Dr.

F)-iedmann has submitted to the board a culture of the

bacteria which, he states, are used in his method of treat-

juent. In addition to the observation of persons under

trcatmout by Lr. Friedmann, the hoard of officers will

nuU<e experiments to ascertain-whether this culture is, as

Dr. Friedmann asserts, harmless to warm-blooded animals.

Considerable time will necessarily be required to carry

out these investigations, and in the meantime the public

is advised that tuberculous patients should not travel long

distances in the hope of receiving the treatment. Those

to whom it is administered for demonstration purposes

are selected by the hospital authorities from among their

I'ationts, the number selected constituting only a small

pro])orlion of available volunteers. Certain statements

purporting to be expressions of the opinion of the board

of off-cers of the public health service carrying on the

investigations have appeared in the newspapers. These

officers have expressed no opinion, and will not be iu a

position to do so until the work has advanced sufficiently

far to warrant some conclusion iu regard lo Dr.

Friedmaun's treatment.

SOUTH AFRICAN INSTITUTE FOR MEDICAL
RESEARCH.

An Institute for Medical Research iu SouUi Africa is

being established at Johannesburg on the southern por-

tion of the ground lying to the west of the general

hospital and to the south of the fort. There has hitherto

been no medical research institute in South Africa. A

Veterinary Institute was erected and equipped
_

by

ibe Government some time ago at Dasbort, eight

miles from Pretoria, but though the need for a

medical research institute has been pressed by members

of the medical irrofession, financial objections have

prevented any forward movement. Recently, however,

the Government and the leaders of the miniug industry

collaborated, with the result that generosity oil both sides

has provided not alone for tlie building and equipment but

also its maintenance. The now institute at Johannesburg
is to serve the whole of South Africa and will be called

the South African Institute for Medical Research. Tho
industrial diseases of the Transvaal will iirobably first

call for consideration, owing to the mortality which
they have occasioned, but the work will not hs
limited to these diseases, and it is hoped to attract

skilled workers from Europe to aid the diic cLor in

his rcsearclies; it is probable that research fellowships

will be available for .suitably qualified medical men
desirous to carry out special lines of research. The
proximity of the institute to the general hospital, whii-h

is the largest in South .-Vfrica, and the fact that iii will bo

equipped with four wards, with twenty or thirty i">eds for

the treatment of patients, will serve to associate tho

institute with medical work in Johannesburg. 'SA'hen tho

institute is in full woi'kiug order, it is probable that

courses iu bacteriology and pathology will be arranged

for medical students. Two appointments have already

been made to the staff'. The director of the in.stitute is

Dr. Watkius-Pitchford, and the statistician, Dr. G. D.

Maynard. Dr. AVatkins-Pitchford was formei'ly House-

Pliysiciau to St. Thomas's Hospital, London ; he studied

plague iu ludia, enteric fever in South Africa during tlic

war, and small-pox in Loudon. For the last ten years he

has been Govermuent Pathologist and Analyst for Natal,

and last year was transferred by the Union Government
to Johannesburg. Dr. Alaynard was formerly M.O.H. for

the suburbs of Pretoria, ami subsequently Assistant

Medical Oificor to tho Witwatcrsrand Association. It

is expected that the building will be completed iu about

a year.

THE PATHOLOGICAL MUSEUM OF THE ANNUAL
MEETINGS.

The pathological museum is always a very interesting and

instrirctive part of the annual meetings of the British

Medical Association. Such a museum is being organized

in connexion with the annual meeting in Brighton next

July. The committee appointed for the purpose intends

to arrange the material under four heads: (1) Exhibits

bearing on discussions and papers iu the various Sections,

and iu this respect invites the co-operation of secretaries

of Sections ; (2) specimens and illustrations relating to

any recent research work ; (3) instruments relating to

clinical diagnosis and pathological investigation; (4) in-

dividual specimens of special interest, or a series illus-

trating some special subject. It is also proposed to bring

together series of exhibits relating to neurology, and to

heredity and mental and physical deterioration, and a

series of .i-ray and other photographs. AVhile making

this general plan the Committee is none the less anxious

to receive specimens falling uuder Class 4 above. Tho
museum will be established in a central position in the

same building as that in which the Sections will meet,

and will be easy of access. The lionorary secretary of the

Committee is Dr. H. Miller Gait, Pathologist to tlio

Stephen Ralli Memorial Laboratory at the Royal Sussex

County Hospital, Brighton.

Dr.. AV. AV. Keex. of Philadelphia, has interested himself

in the Lister Alemorial Fund, and has already received

subscriptions iu response to an appeal to the medical

profession iu America.

Sir James Porter, K.C.B., who has been ^^"'^''°['

General of the Medical Department, l^.N., since 190S,s^.

be succeeded on May 11th by S"'g'=°"n^'''"„'i';' « '

er'il

AVilliam May, R.N., who was Deputy DuvctoiGcncial

from 1905 to 1909.
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Dr. a. J. Chalmers, D.P.H., late of Ceylon, to -whose

•n-ork in connexion with the etiology of pellagra we have

recentlj' had opportuniiies of calling attention, has been

appointed director of the Wellcome Research Laboratories

at Khartoum, in succession to Dr. Andrew Balfour, who
has been appointed director in chief of the Wellcome
Bureau of Scientific Research, which has its head quarters

in London.

i^UMral ilctrs in ^jrirliantcnt.

[From our Lobby CoRREsroxDEXT.]

Ventilation of the House of Commons.—On the vote for

the House of Parliament Buildings and the Civil Service
Estimates, on Thursday, April 3rd, a discussion took
place on the ventilation of the House.

Mr. Mildmay complained especially of the air in the
House of Commons itself, and objected to its being
pumped up through the gratings in the floor and under the
seats. He stated that during the Home Rule debates in

the cold weather, he had been accustomed to bring in a
rug so as to block up the holes near his feet, as it made his

legs and feet cold.

Sir Frederick Banbury supported Mr. Mildmay in this

complaint, and said that t!ie effect of the ventilation, so
far as the seat on which he was accustomed to sit was
concerned, was to make the members' feet cold and their
heads hot, which, he pointed out, was precisely opposite to
what was desirable in the intei-ests of debate.

Dr. Addison complained of the depressing effect of the
air in the House, and passages, and libraries, and stated
that sometimes members seemed to be surrounded with a
sort of warm-air blanket. By the courtesy of the Speaker
and the Commissioner of Works, Dr. Leona,rd Hill, F.R.S.,
had been permitted two days before, in company with the
engineer, to make some observations on different parts of
the House as to the rate of cooling. He had used a metre
consisting of half a litre of water at the temperatui-e of
104' surrounded by wet stockinette, kept wet by a wick
leading from a graduated tube of water. Dr. Hill stated
that in an ordinary comfortable room the fall of tempera-
ture from 100 to 97" F. in such an apparatus would take
from three and a half to four minutes. Tlio readings
taken in the House were as follows

:

Under the Gallery

:

No. 1, 4.38 minnteg ; No. 2, 4.28 mhuites.
tJuder Special Gallery :

No. 1, 4.50 minutes; No. 2, 4.30 minutes.
Library (centre table—window had been open at the bottom

and there was a big fire)

:

No. 1, 4.35 minutes ; No. 2, 4.15 miiuites.

In the Lobby (beside the Telegraph Office)

:

No. 1, 4.30 minutes ; No. 2, 4.10 minutes.

Dr. Addison pointed out that these observations yielded
on an average of 4 min. 32 sec, which was an increase in
time of nearly 20 per cent, on tlie average for a comfort-
able room. He expressed no opinion of Ins own as to the
significance of these results, but hoped that a committee
might be appointed to inquire into the whole subject.

Sir Pliilip Magnus supported the complaints against the
ventilation and complained of the odours introduced into
the House from the inlet-shaft at the river level when
barges laden with offensive matters were passing along
the front.

Captain Piric condemned the ventilation in vevj- vigorous
terms, especially with I'cspect to the diuiug-rooins.

_
Mr. AVedgwood Benn, in reply for the First Commis-

sioner of Works, pointed out that some of the difficulty
arose owing to different members having very different
impressions as to what constituted comfort. He thought,
however, that the air was not too stagnant. The Chamber
itself was ventilated from the floor to the ceiling and the
air within it was changed every few minutes by the
exhaust fans in the ceiling ; and' he pointed out that if

members insisted on opening the upper windows they
^yould produce an air lock in the lower part of the
Chamber. He explained the general system of filtering
and warming the air, and reminded the House that his
department had had the most careful guidance from

Dr. Gordon in arranging these matters, and that the
whole system had been improved at great expense. He
stated, in conclusion, that the First Commissioner was
quite willing, if members desired it, to a^jpoint a committee
to inquire into the subject.

Acccminodation In Elemefitarjf Schools.—In reply to Mr.
King, who stated that over 26 per cent, of the schools in

the iJirniiugham areas were overcrowded, Mr. Pease
said that the Board of f]ducation had proposals before it

involving the provision of 6,000 additional places. In reply
to a further question from Jlr. King, Mr. Pease stated that
5,680 additional places had been arranged for in Warring-
ton, of which 1,260 had already been provided. He also

stated that proposals were under consideration for the
provision of additional places in Manchester.

Insanitary Houses.—In reply to Mr. Douglas Hall, who
inquired whether legislation could not be introduced to

alter the closing orders of the Housing and Town Planning
Act, so that a demolition order need not compel an owner
of condemned iiropcrty to raze the dwelling to the ground
without the option of being able to turn it into uses other
than that of human habitation, Mr. Burns replied that
the matter had been brought to his notice on several
occasions, and that he hoped to have an opportuity of

suggesting an amendment of the Act of 1909 to meet tho
difficulty.

Pharmacy Registrations.—In reply to Mr. Charles Eathurst,
who said that the Pharmaceutical Society had not taken
any steps to make by-laws under Section 4 (h) of the
Poisons and Pharmacy Act, 1908, providing for the
registration under the Acts of 1852 and 1868 of certified

assistants to apothecaries under the Apothecaries Act of

1815, Mr. McKenna stated that the matter was receiving
the attention of the Privy Coimcil Office.

Sma!l-Pox.

H.M.S. Conqueror.—In reply to Mr. Bentham, Dr.
Macuamara stated that three men only out of a comple-
ment of over 700 had been infected with the modified
form of small-pox, and he could not undertake to recolu-

mend any relaxation of the regulations with respect to
the vaccination of men employed in the navy.

SnuiJl-iw.r Hos2}Hah.—In replj- to Mr. Wardle, Mr.
McKinnon Wood stated that the Scottish Local Govern-
ment Board was of opinion that the small-pox hospital at
Kirkcald}' might be a soiu'ce of infection, and that com-
munications were taking place with a view to other
arrangements being made for the reception of small-pos
patient.

Town-planning Schemes.—In reply to Mr. Rowlands,
Mr. Burns named four schemes which had been approved,
and gave the names of boroughs or districts for which in

thirty-three cases authority had been given to prepare
schemes. In addition, eleven schemes were before the
Board, and he was aware of 120 other cases in A^ hioh tho
question of schemes was under consideration.

Suffrage Prisoners: Forcible Feeding.-In reply to Mr.
Keir Ilardie. Mr. MeKenna said that during 1912 there
were 240 suffrage prisoners, 57 of whom were forcibly

fed, and 23 of these were released for reasons of health.
Since the beginning of 1913 there had been 70 prisoners,

10 of whom wore being and had been forcibly fed, and 3 of

these had been released for reasons of health.

Cost of Pensions, Insurance, and Labour Exchanges.—In
reply to Mr. Leach, the Chancellor of the Exchequer said
that tho amount on the Votes for these services for
1913-14 was i:21,239,847.

Pure Food.—In reply to Sir John Lonsdale, BIr. Burns
said that he was disposed to deal with bread when the
Milk Bill was well on its way.

Milk Legislation.

There are three bills behu-e Parliament which deal with
milk or milk products, and it may be convenient to give a
summary of each of them.
The English and Scottiah bills deal generally with the
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supply, clistribution, anil sale o£ milk, wliilst the Irish hill

is maiuly limited to milk products as used for the manu-
facture of butter.

Milk and Dairies Bill (England).
Clause I provides that no person may carry on the trade

of a dairyman in any dairy, unless he and the dairy arc

registered.

Dcfinillons.

The expression " dairy " is defined in Clause 26 as
including any farm, farmhouse, cowshed, milk store,

milk shop, or other place from svhich mill; is supplied, or

in ^vhich, for the purposes of the sale or manufacture of

butter or cheese, milk is kept or used. It does not include

a shop in which milk is not supplied otherwise than in the
closed receptacles in which it was delivered to the shop,

or any shop in which the milk is sold for consumption on
tho premises only. The expression "dairj-man " includes
any occupier of a " dairy," any cow-keeper or purvej'or of

milk. Wliere the purveyor of milk does not occupy any
premises for the sale of milk, Clause 1 provides that the
})lace where he keeps the vessels he uses shall be deemed
to be the dairy. The dairy and the dairj-man are to be
registered with the sanitary authority and the expression
" sanitary authority " in London under Clauses 26 and 27
means the sanitary authority for the purposes of the
I'ablic Health Act. 1891, and elsewhere it means the
District Council or the County Borough Council.

Powers of Couniy Council.

It will be seen, therefore, that the autliorities outside
county boroughs are not the councils of the counties,

although many responsibilities and duties are delegated
to them and their officers. Under Clause 11, for (xa aple,

the council of a county may exercise the powers and
duties conferred under this .\ct in a rural district and
" with the consent of the sanitary authority ' in any
other district. Under Clause 20, where a complaint has
been made to the council of a county, either by any
four inhabitant householders in the district, or by the
parish council or parish meeting of any parish withiu it,

or by tho sanitary authority of any district within which
milk is supplied from any dairy in the county district, or

by the medical officer for the county himself, to the effect

that the council of any county district has failed to carry
out its duties under this Act, the County Council may
order a public local inquiry and may resolve that tlu^

powers of the council of the district shall be tra,ustcrred

to the County Council.
It will therefore be seen that county councils may, in

case of default, supersede such existing sanitai-y authority,
and considerable responsibility in connexion therewith is

thrown on the county medical officer.

liedistraiion.

The second part of Clause 1 sets out tho grounds on
which a sanitary authority maj' remove a dairy from the
register or refuse to register one, and the right of appeal
to a court of summary jurisdiction against any refusal is

.secured to the dairyman, and, if required by him, the
sanitary authority must state the grounds of its refusal.

J»s_?)pc/)'on.

Clanse 2 deals with the inspection of dairies, and Sub-
section (2) gives power to an authority where the M.O.H.
has reason to suspect that infectious disease is caused or
likely to be caused by the consumption of milk supplied
from an area which is outside his own district. In such a
case notice is to be given to the medical officer of a county
in the case of a rural district and in other cases to tl)e

M.O.H. of the sanitary authority, and such M.O.H. is

)-cquired to inspect the dairy from which tlie milk is

supplied and the persons employed therein ; aud also, if

)ieces.sary, the cattle—in which case lie is to be accom-
jianied by a veterinary inspector or by some other properly
ijualified vetei'inary surgeon.

Special reference is also provided in this clause for

the taking of samples of milk from suspected individual
cows.

Clause 3 deals with the procedure in cases where the
medical officer is of opinion that the infectious disease is

caused or likely to be caused by the milk supplied from
a dairy.

It will be noticed that this provision apiilics only to

milk likclj' " to cause infectious disea.se," and the cxpres-
aiou " infectious disease " is defined in Clause 26 as

meaning any of various specific diseases there mentioned,
and any other disease prescribed by an orde? made by tho
Local Government Board.

T'nclean Mill:
It is not clear whether milk that is unclean without

specific infection is included ; but under Clause 15 the
Local Government Board is given wide powers with
respect to the issuing of orders, amongst them being
orders which have reference to the prevention of im-
purities of milk intended for human consumption and
the cleanliness of vessels used for or containing such
milk, and for the protection of milk against infection or
contamination.

Sale of Mi!!:.

Clause 4 details the powers of sanitary autliorities to
make orders prohibiting the supjily of milk from any dairy
or dairyman.

Clause 5 requires that reports are to be furnished to tho
M.O.H. who gives the notice.

Penalties.

Clauses 6 to 9 deal with penalties. Under Clause 9 a
dairyman is entitled to recover compensation in the case
where a prohibiting order is made without due cause

—

disputes as to compensation being settled as provided in the
Public Health .-Vet, 1875—but Clause 25 provides that where
a dairyman is charged with an otfcuce, he shall be entitled
to lay information against any other person whom he
charges as the actual offender, aud if he shows that he
has exercised due diligence and that such person has
committed the offence witliout his knowledge or con-
nivance, proceedings may be taken and a conviction
obtained against such other person.
In this connexion Clause 17 provides that a warranty

or invoice supplied to a dairyman nnder the Sale of
Food and Drugs Act shall not be a defence to any
proceedings in respect of milk.

Tuhcrculous Mill;.

Clause 12 relates to the sale of tuberculous milk and
the imposition of penalties.

Tal-iiiff (f Samples.
L'nder Clause 13 an inspector of the Local Government

Board or the JI.O.H. of a county or sanitary district may
take samples of milk for examination at any time before
it is delivered to the consumer, provided that the powers
of the medical officer of healtli or a person authorized bv
him shall be exercised only within the couniy or district
for which he acts, except as otherwise may be directed by
the Local Government Board.

Ba.ctcriolo/jist and Veterinarii Inspector.
Clause 14 provides that the council or any county or

sanitary authority or a condjination of such authorities
may and, when required by the Local Government
Board, shall, appoint veterinary inspectors and employ a
bacteriologist.

Powers of Local Government Board.
Clause 15 details the very wide and important powers

which may be exercised by the Local Government Board
in respect of the Act.

"Where alterations or improvements are ordered to bo
undertaken in any premises, Clause 16 provides for the
expenses incurred and the apportionment of them between
the landlord and tenant nnder various conditions, the
determination of disputes being settled by an arbitrator
or by a court of summary jurisdiction.

Under Clause 18 the Local Government Board may
make regulations with respect to imported milk intended
for human consuniiotion.

Milk for Infants.
Under Clause 19 the authority of any district, other

than a rural district, with a population of 50,000 or
upwards, is given power to maintain depots for the sale of
milk specially prepared for consumption by infants under
2 years of age, the Local Government Board being em-
powered to make regulations for carrying the section into
effect.

Other clauses deal with the holding of local inquiries,

the serving of notices, the defrayment of expenses, and

similar matters.

Milk and Dairies (Scotlaxd) Bill.

This bill approaches the question in some respects troni

a point of view different from tJiat of the Eughsh bill.
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The d^nitions are approximately tbe same, and are

contained in Clause 2.

Inspection.

Uiider Clause 3 every local autliority may and, v,hen

required ty the Local CTOveriUiient Board shall,

appoint a meuibei- of the Royal College of Veterinary

Surgeons to act as inspector under the Act, and he shall

not engage in private practice iu any district in -svhich he

holds oiBce, save with the consent of the Board. Two or

inore authorities may combine in appointing such an

inspector, and he shall not be removable from office except

by and with the consent of the Board.

Clause 3 provides that it shall be the duty of the

veterinary inspector at least once in every year to insj-.ect

the cattle in every daii'V iu the district and to report the

result of such inspection, and, under Clause 19, he is at

liberty to apply to any cov,- the tuberculin or any other

reasonable test' for the purpose of discovering if the cow
is sutfering from tuberculosis, but the test shall not be

applied except with the previous consent in writing of the

owner of the cow.
Under Clause 4 it is provided that it shall be the duty

of the M.O.H., or the sanitary inspector, or any other duly

authorized officer from time to time, and at least once a

year, to inspect every dairy in the district and to report

the result of the inspection. Subsection (3| of this clause

also provides that the M.O.H,, sanitary inspector, or

veterinary inspector may inspect any dairy in ani/ disfrici

from which milk is consigned to the district of the local

aiithoritj-.

Beffistration.

Clause 5 provides that no person shall carry on the

trade of a dairyman unless the dairy is duly registered,

and Subsection (6) of this clause gives the local authority

power to refuse to grant a certificate of registration or to

revoke such a certificate if not only the premises but ' the

person is or becomes unsuitable to carry on the trade of a

dairyman."
In this connexion also Clauses 12, 13, 14, and 15 give

very important powers to the medical officers of health

and to other autliorities in connexion with the supervision

of persons employed iu or about dairies.

Infectious Disease in Dairymen.
By Clause 12 a dairyman is required to acquaint the

mectical officer of health with tlie fact that any person

either residing on the dairy or employed in connexion
with it is suspected as suffering from any infectious

disease, and, if such cases are discovered, the medical
officer of health is required to inform the medical officer of

liealth of the district to which the milk is consigned if it

is outside his own area.

Clause 14 declares it unlawful for any person suffering

from or showing symptoms of iufeetious disease, or

suffering from any suppurating sore, or sore throat, or

dian-hoea, to milk clw-i or to handle milk vessels, or to

take any jiart in the conduct of the dairy, and it shall not

be lawful for a dairyman to allow any such person to

do BO.

Clause 15 also empowers medical officers of health to

examine the persons employed iu er about dairies, where
cases of infections disease or any illness attributable to

milk have been discovered ; and Subsection {i) enables

inquu-ies 'to be undertaken on the notice given by any
medical officer of health to the medical officer of a district

outside his own, from which suspected milk is supplied.

Provisions also are inserted for the decision of cases

where a grievance is alleged on appeal in a summary
manner to a sheriff having jurisdiction in the district and
for providing compensation to dairymen where the claim

is established.
By-liuvs.

Under Clause 6 it is the duty of the local authority to

make by-laws for their district iwoviding fortheiuspection
of cattle in dairies, the structure, lighting, cleaning, etc.,

of dairies and their appliances, for the prevention of

impurities in milk, and for securing the cleanliness and
liealth of cows and the cleanliness of the persons attending
to them, and for proscribing precautions to be taken by
tlic dairy against the infection or contamination of milk.
It v.'ill be noticed that here it is the local authority tliat

makes the by-laws, and not the Local Govei'ument iSoard,

as in England. Such by-laws, however, in respect of the

structure, lighting, and other provisions of the dairy are
not applicable to dairies where the dairj^man only sells

the milk in small quantities or for their own consumption
or to persons in his employment or to neighbours.
By laws of the local authorities must be confirmed by

the Local Government Board after consultation with the
Board of Agi-icultui-e.

In connexion, further, with the spread of infectious

diseases, the dairyman may be required to furnish to the
authority a complete list of the names and addresses pf

his customers.
Clause 17 gives the officers of the different authorities

power to obtain samples of material for the pui-poses of

bacteriological examination. As in the English bill, a
local authority may appoint a committee to exercise its

powers under the Act.

Powers of Local Govcrnvteni Board.
Under Clause 7 it is the duty of the local authority to

carry out the provisions of the Act. and under Clause 6,

iu the case of a local authority failing to perform the
duties imposed upon them, power is given to the Local
Government Board by siunniarj- petition to obtain direc-

tion " to do therein and to dispose of the expenses of the
proceedings as to the said division or Lord Ordinary shall

appear to be just."

Similar action may be taken by the Board in Clause 9
on the request of a local authority which is receiving jnilk

from the area of an authority stated to be neglecting its

duty.
Clause 10 sets out the stibjects upon which the Board

itself will make regulations. They are mainly concerned
with the cooling of milk, with tlie measures directed to

protect it against infection, contamination, and adultera-

tion, and the manner of its conveyance and identification.

H[ilk for Infants.

Similarly, as in the English bill, a local authority, with-

out in this case any distinction of the population in its

area, may establish and maintain depots for the supply of

infants' millv.

The romaiudcr of the clauses of the bill deal maiuly
with matters of machinery.

Ieish Creamekies and Daihy Produce Bill.

The purpose of this bill is to secure the registration of

creameries and 01 cream-separating stations, and to securo

better sui^ervision of the manufacture and sale of Irish

dairy produce.
Bcffistraiion,

Premises a,re not reqtiired to be registered as creameries
unless in the ordinary cotirse of business the amount of

butter manufactured iu tiiem on an average daj- exceeds
561b., nor is a cream -separating station required to be
registered unless the quantity of cream separated on an
average day is sufficient for the mauufacture of at least

281b. of butter.

Clause 4.sets out the conditions with respect to cleanli-

ness and freedom fx-om contamination of materials and
apparatus iu registered creameries.

Clause 5 details the conditions tmder which the manu-
facture is to be carried on. The cream used in any station

must either be separated on the premises by means of

centrifugal force mechanically applied or have been
supplied from some other registered creamery or separating

station.

Clause 8 sets out the conditions under which premises
may be removed from the register, and Clause 9 details

tlie proceedings which may be taken on refusal of registra-

tion or on the removal of a creamery from the list.

Clean Mill:
Clause 12 contains important provisions directed to

secure that the milk supplied shall be clean and in clean

vessels, and Clause 18 relates to butter that is unclean.

Inspection : Penalties.

Clauses 14 to 17 relate to details of inspection, registra-

tion, and offences, and Clause 17 sets out the conditions

under whii-h a person carrying on business and charged
with an offence becomes exempt from penalty if he shows
that some other jierson is responsible for the fault without
his knowledge or consent, and that he himself has exer-

cised duo diligence to secure the carrying out of the

provisions of the Act.
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Tuberculosis Administration- in EDixnrRr.ii.

Sir Thomas Hunter, the town clerk o£ lidiiiburgli, lias

made an inquiry into the arrangements necessary to be
matle for the treatment of tuberculosis under the Insur-
ance Act, and has drawn up a rojiort which was con-
sidered at a meeting of the Public Health Oonimittee
of the Town Council ou April 4th. The Committee
agieed generally to the i-eport. The new arrange-

ments and appointments considered necessary are as
follows. Since the Corporation has agreed to receive

insured persons sent by the Insurance Committee for

sanatorium treatment into Colinton Hospital, it will be
requisite to make arrangements for their treatment there;

it is recommended, therefore, that in addition to the per-

manent staff of nurses and others, the Corporation should
continue the present arrangement under which Dr.
Alexander James undertakes the medical treatment of

the tuberculosis patients upon remuneration at tlie rate of

.£300 per annum, which would be in addition to any pay-

ment made to him for duties performed by him in con-

nexion with the other work of the hospital. It is further

reconiinended that the Corporation should ajjpoint a
thoroughly qualified assistant medical officer of liealth.

to give his whole time to the duties of the

office, that he should have special qualifications

tor dealing with tuberculosis, and that he sliould be
reiiiunerated by a salary of not less than £500 per

annum. His services should be placed at the command
of the Local Insurance Committee for the purposes con-

nected with sanatorium or other treatment of tuberculosis.

It would also bo necessary to appoint an inquiry officer to

the Public Health Department, at a salary commencing
trt £150, whoso time would be mainly devoted to the work
of the Insurance Committee and the applications to them
for sanatorium benefit to insured persons. Then it was
recommended that tlie arrangement at present subsisting

between the Corporation and theEoyalVictoi-iaDispeusary,
under which the Corporation contributes i;450 per annum
in respect of certain benefits received in connexion with
the dispensary, should be amended to the effect that the
dispensary authorities should undertake to give dispensary
treatment to all persons, whether insured or uninsured,

sent to the institution by the medical officer of health or

the assistant medical officer of liealth, and that in respect

of this the Corporation should pay to the dispensary
authorities a sum of, sa}'. £600 per annum, or such other
sum as might be arranged. It was recommended, in the
next place, that the Corporation should secure the services

of a thoroughly qualified consultant—for example. Sir

Kobert William Pliilip, M.D.—and arrange with hin; to

act as consulting officer to the Corporation and tlic Health
Insurance Committee in connexion with the prevention
or treatment of tuberculosis in all its forms, whether in

the case of insured or uninsured persons. The remunera-
tion of such consullant would depend upon the agreement
wi'ih him; it would probably be ncrt less than j£500 per
annum. Finally, it wasproposcd that the Insurance Com-
niiitce should be asked to contribute to the new expenditure
involved, and it was suggested that it should pay one half of

the salary of tlie assistant medical officer of health, a pro-

portion of the £600 payable to the dispensary, a portion of

the salary of the inquiry officer, and half of the sum to

l)c paid to the consultant. If these new arrangements were
cairied through, it would probably be no longer necessary
for the Corporation to retain its call on ten beds in the

Koyal Victoria Hospital, for which it at present pays
£500 per annum to the hospital. Obviously those are

radical and far-reaching changes, involving considerable

additional expense. The recommendations of the Public

Health Committee wore considered at the meeting
of tlie town council ou April 9th, and after discussion

were recommitted to the Public Health Committee and
Treasurers Committee.

In addition to the new salaries and honorariums
(amounting to about £1,900) proposed in the town
clerk's report to the town council of Edinburgh, it is

pointed out by the Chairman of the Edinburgh Insurance

Committee in a memorandum just issued that a large sum
of money will be required. The cost of treatment iu
sanatoriums of, say, 200 patients (insured persons and
tlieir dependants) at 25s. a week will be £13,000 a year, the
cost of dispensary treatment will be £200, and the cost of
additional expenditure applicable to domiciliary treatment
\vill 1)0 £800. making £14,000 in all. The sum of money
at the disposal of the Insurance Committee for sanatorium
and dispensary treatment may be put at £4,000, leaving a
sum of estimated surplus expenditure over income of
£10,000, wliei'cof one half would have to be guaranteed
by the Corporation of Edinburgh and the other lialf by tlie

Treasury.

Housing and Town Planning.

A memoi'andum has been issued by the Local Govern-
ment Board for Scotland relative to the operation of the
Housing, Town Planning, etc.. Act, 1909. It states that
the Board has during the past three years had every
reason to be satisfied with the wide interest shown by
local bodies and the public generally in connexion with
the administration and execution of the Act.

The records of the work done by local authorities under
Part I, dealing with the housing of the working classes,
afford ample testimony that greater and better directed
efforts are being made for the improvement of housing
conditions in Scotland. The first step was to designate
officers to perform the duties imposed by the regulations,
and practically every local autliority in Scotland had nov/
designated an officer or officers. During the past year the
annual reports of these officers on the work done during
1911 made it evident that at the date of compilation many
local authorities were still engaged making their arrange-
ments, and, wherever it was deemed advisable, the Board
communicated with the local authorities and the officers,

explaining what was required of them.

Toivn Planning.

Upon this question the memorandum states as follows

:

Wliile tlie Act has onh- been in force for three years, the
Board has liatl ample opportunity of noting the deep and wide-
spread interest that is being taken in the subject. Before the
passint; of the Act tlie interests of local authorities and land-
owners in this matter were frequently at variance, to the
detriment of the public interest. T)ie' Act of 1909, however,
endeavours to establish a new relationship between these
parties. It contemplates and providesfor co-operation between
them for their niutnal advantage. In fact, it may be said that
no town-planning scheme can be entirely successful where it fails
to [use the interests of the local authorities and landowners. It is,

indeeil, tlie gratifying experience of the Board that in properly
devised schemes landowners are found ready to co-operate.
Even indirectly the Act has been instrumental in encoiu'aging
landlords to proceed on town-planning lines by adopting better
methods of developing their estates without the formalities
of town-planning schemes. In further evidence of the wide-
spread interest that is being talieii in this movement it is only
necessary to refer to the public conferences that are being held
at different centres from time to time. These conferences are
largely attended by representatives of local authorities and
landow-ners. and by engineers, architects, and surveyors from
all parts of the country, and afford an excellent medium tor the
exposition of tlic provisions of the Act, and for the discussion of
its problems. So far the Boird has reason to be gratified at
tlio action taken, and being taken, by local autliorities. The
progress made is the more remarkable when due allowance is
nuidc for the novel character of the Act and the natural re-
liictauce of local authorities to enter upon schemes costing
time and money for benetits that may not accrue for some con-
siderable time. Further, the Board feels conlideut that when
the advantages of the Act have been practically demonstrated
by the pioneering local authorities others will be encouraged to
avail themselves of its provisions.

P 1-0 visions for Compensaiion,
Section 58 provides for compensation being paid to

persons whose property is injuriously affected by a
scheme, provided that a claim is made within a prescribed
time after notice of the approval of the scheme has been
published. But a ]3crsou is not entitled to compensation
on account of a,uy building erected on, or contract made,
or other thing done with respect to land included iu the
scheme (1) after the time at which the ajiplication iov

authority to prepare the scheme was made, or (2) affor

such other time as the Local Government Bo.ard may fix

for the purpose. It will be seen that under (2) the Board

has power to fix an earlier date than that of application,
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nnd in severa.l instances it has done so at the request of

<iie local authorities. The object and effect of the above
limitations in the matter o£ compensation are to

prevent undesirable development during tlic jH-epara-

tion of a scheme. But at the same time tlie Boax-d

recognizes that, until the provisions of any sclieme are

lJno^vn, legitimate development is also arrested, and it is

its endeavour to minimize that as far as possible. Ac-
cordiugh", in fixing a date, it is careful to require the

authority to make application within a prescribed period.

Further, it does all iu its power to facilitate and expedite

the preparation and com|)letiou of schemes, so that as

little hardship as possible may be imposed ou private

enterprise.

Proposcdsfoi- Sclioufn.

Under Section 54 of the Act, the Board (1) may
authorize a local authority to prepare a town-planning
scheme with reference to any land within or in the
neighbourhood of the area, if the authority satisfy the

Board that there is a j;)-i?.i!ff/«c!C case for making such a

scheme, or (2) may authorize a local authoritj' to adopt,

with or without any modifications, any such scheme i)ro-

poscd by all or any of the owners of any land with respect

to whicii the local authority might itself liave been auiho-

rised to prepare a scheme. The section also provides

that a town-planning scheme jirepared or adopted by a

local authority shall not have effect unless it is approved
bj- order of the Board. There are thus two distinct stages

in connexion with a scheme : (1) Authority to prepare,

and (2) approval after preparation. Town-planning
schemes submitted (but not j-et authori/^ed) from burghal
and landward local authorities at Dunfermline, Inver-

keithing, Dundee, and Edinburgh commise a total area of

6,420 acres.

Milk and Daieius Bill for Scotland.
A good many medical men in Edinbiu-gh are scanning

with interest the various clauses of the Slilk and Dairies

BiU (Scotland) which has just been inti'oduced into the
House of Commons. It is moi-c than twenty years ago
that Dr. Sims Woodhead gave his lecture in Edinburgh
ou what he had seen iu Denmark of the inspection of

dairies and the hygiene of cows ; and it is felt to be no
great credit to Scotland that it is only now approaching
the standard which then existed in Copenhagen, Many
children v.dio are tuberculous todaj- would in all pro-

bability be healthy had some such measure as that now
l^roposed been passed years ago. It is to be hoped that
before long we shall have something like the goiiffc de lait

system of France for the safeguarding of the milk supply
of young children and infants, A few dexjots for the
supply of milk especially prepared for infants exist in

Edinburgh and Loith, but tlieir number is held to be
insufficient. The bill will facilitate their institution.

TUE ViCTOr.IA IxFIEMAIiV, GLASGOW.
The m.anagers of the Victoria Infirmary have appointed

Dr. Ivy Mackenzie to tlic medical wards left vacant by the
retiral of Dr. Love. It is in many ways an interesting

appointment. Dr. Mackenzie has in a short time made so
great a reputation as a scientific investigator of disease
that great things are hoped from his use of the clinical

opportunities afforded him at such ail early stage in his

ca.reer.

EDIIfBURGH HoSPn'AL FOE WojIEN AND ChILDEEX.
At a recent meeting of the executive committee of the

hospital the appointment of Dr. Janet Mowat as dis-

pensary medical officer, in place of Mrs. Bai'netsou, M.B.,
Ch.B.j resigned, was confirmed.

Drdauii.
iFiimi ocn SPECIAL connEspoNHE^fTs^

Irish Emiohatiox tor thk Last Sixty Yi-.^rs.

TriE collection of emigration returns for Ireland began
ou Jlaj" 1st, 1851. The total number of emigrants—natives
of Ireland—who left IrLsh ports from that date to the end
of December, 1912, amounted in the aggregate to 4,247,360—a figure which is within about 150,000 of the present

population of Ireland. During 1912, 29,344 natives of
Ireland left the countrj- : this is e<piiva!ent to a rate of
6.7 per 1,000 of the population, and shows a decrease of

1,229 as compared with the year 1911, The largest nuudjer
of emigrants for any year of the period 1852 to 1912 v, as
190,322 in the year 1852, representing a rate of 30.0 iier

1.000 of the population ; and the lowest number was 23.295
(or 5.3 per 1.000) iu the year 1908. The importance of this

emigration in draining the country of those in the jjrime
of life is sbo\yn by the fact that 85.9 per cent, of the
pei'sons who left Ireland last year were between the ages
of 15 to 55, and as far back as the records go the percent-
age of emigrants between these ages has always been over
80, and has been as high as 86.9. Of the 14,569 males
aged 15 years and upwards 63.9 per cent, ^^•ere returned as
"labourers,'' and of the 12,946 females of 15 years .and

upwards 71.5 per cent, were returned as " servants."

During t!io last few years tliere has been a slight reduction
in the numbers going to America, and an increase in tho
numbers going to the Colonies.

Boyal Ti(.'Tor:iA Hospital, Belfast.
At the one hundred and twentieth meeting of this institu-

tion, held on March 26th, tho Marquis of Londonderry,
K.G., President of the Hospital, occupied the chair, and
there was a large attendance. Dr. McKisack (for Dr.
Pi. J. Jolmstoue, Honorary Secretary) moved the adoption
of the report of the medical and surgical stafl', which stated

that there had been a total of 3,547 intern patients ; the
medical patients had slightly decreased, tlie surgical had
increased ; the work had been done at full pressure, and
ou many occasions the number of beds was insufficient.

The hope was expressed that the erection of the new
"King Edward VII Memorial Block " would soon ho pro-

ceeded with: the total amount of .subscriptions to the
building fund promised was now i;17,599, and of this

about £16,000 had been collected. The financial state-

ment for the year showed a.n excess of expenditure over
receipts of i'22, a very small sum in an annual expendi-
ture of over £16,000 ; subscriptions had fallen off both
from the general subscribers and from employees, and the
hospital was faced with the statement that subscriptions

in future from both these sources would be reduced or

withdrawn altogether.

IIhalth of Belfast.
At the monthly meeting of the City Council on .^pril 1st

the Medical Oflicer of Health (Dr. Ba,iliei returned the
death-rate as 23.9, whicli is higher than that of the pre-

ceding four weeks, and than that of the corresponding
period of last year. Pulmonary complaints had been very
prevalent. The chairman of the Public Health Com-
mittee (Dr. Thomson) said that a scheme for the treat-

ment of tuberculosis applicable to the whole commimity
had been prepared ; the only thing that remained to ho
done in connexion with the scheme was to interview tho
Poor Law guardians as to taking over tho .'Vbbey Sana-
torium, and to call a special meeting of the whole council

to consider the proposals.

OCTBREAK OF DlPHTHERIA AT BoOTKRSTOWN.
A serious outbreak of diphtheria has occurred at

Booterstown, a few miles from Dublin, Some 15 or 16
cases have been notified, most of them in tlie Blaclcrock

area, but .some cases have also been reported from
Stillorgan. At the last meeting of tiie Blackrock Urban
Council the Town Clerk said that the outbreak was
caused by the consumption of contaminated milk, Tho
cases were entirely confined to those who consumed tho
milk, and as soon as that became known tlie sale or con-

sumption of tho milk had been stopped. The cause of the
contamination had not been discovered, but tlio matter
was being investigated by Dr. Browne, Medical Insnector
of the Local (Jovernment Boai'd, and Dr. J. W. fioyce,

Medical Officer of Health for the district. Four deaths,
certified as diphtheria, liave occurred in the district up to

the present time. Dr. Boyce stated that there luid not

been a fresh case for some days, the last case being one of

contact, not a primary one. The diphtheria mortality-ralo

in Ireland is habitually highc<^t in the 3Iarch quarter.

For the December quartei', 1912, the total deaths from
diphtheria were considerably below the average.
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BIRMINGHAM.

Presextation to Dr. Lloyd-Owen.
At a meeting of the board of management of the General
Hospital on April 4th an illuminated address was pre-

sented to Dr. Lloyd-Owen on his retirement from the

post of honorary ophthalmic sui-geon. The address, which
was inscribed on specially prei^ared vellum in Florentine

style of ornamentation, was as follows

:

To David Charles Lloyd-Owen, 5I.D., F.E.C.S.I.,
Honorary Consnlting Ojihtlmlmic Snrgeon to the

General Hospital, Birniingliam, 1913.

At a meeting of the board of management of the General
Hospital, Birmingham, held on Friday, January 3rd. 1913,

Mr. J. B. Clarke in the chair, it was resolved unanimously:

That tliis board has received wilh much regret the resignation of
Dr. David Cburles Lloyd-Oweu, and desires to record its bigb
appreciation of tile very able and courteous uiauner ia wliicli lie

bas performed the duties of honoravs" ophtbalmie surgeon since
Ijis election to that office on September 30tb, 1898. Tbat tbe
resignation of Dr. D. C. Lloyd-Owen be accepted with re^rot. and
tbat in consideration of the eminent serWcesol Dr. D ('. Ijloyd-Owen
it be recommended to the next annual meeting of the governors
tbat he be appointed honorary consulting ophthalniic surgeon to
the hospital.

At the annual meeting of governors Dr. Lloyd-Owen
v.'as unanimously elected honorarj' consulting ophthalmic
surgeon.

St. John Ambul.\nce Assoclwion'.
The St. John Ambulance Association is doing most

excellent work in Birmingham, as is shown by the fact

that there are between 11,000 and 12,000 certihcate
liolders in the cit\'. A difficulty in giving instruction has,

it is rejiorlcd, arisen owing to the itu^reased amount of

work which has fallen upon the doctors as the result of

the Insurance Act.

llniitiT.

IFItOM OCR SPECIAL COSRESPOXDEXT.]

LucKNow MEPic.iL College.
The professorial appointments on the staff of King
George's Medical College at Lucknow have been arranged
so far as concerns present requirements. The staff of tlie

college when it opens work in the atituniu u'ill be as
fo'lows: Principal and Professor of Surgerj', Major Selbj',

F.K.C.S. ; Professor of Medicine, Major Sprawson, M.D.,
M.R.C.P. ; Professor of Obstetrics, Lieutenant-Colonel G.
T. Birdwood. M.D. ; Professor of Pathology, Major H. J.

Walton, M.D., I'MuCS. ; Professor of Anatomy, Sahibzada
Suiduzzuller Khan, M.B., D.T.M. ; Professor of Physiology,
Captain A. E. J. Lister, M.D., F.R.C.S. Of these Major
Selby and Major Sprawson have been already attached to

the college for some time ; the others will join in October.

STRETCHEn Drill .\t Xanx Medic.vl School.
On the occasion of the annual distribution of prizes at

the Agra Medical School, Suigeon-General Sir C. Pardey
Lukis, the Director-General of the Indian Medical Ser-

vice, did not confine his address to the complimentary
platitudes which are citstomary at ceremonies of this

Idnd. It appears that students have been protesting

anonymously against various details of college discipline.

Even the military students have been infected by the

spirit of insubonlination, and have objected to stretcher

drill as 'coolies' work.' Sir Pardey Lukis felt called

upon publicly to reprove these errors. He pointed out
tliat " the object of stretcher drill is to tit you for the
training of stretcher bearers, which will be one of your
most important duties when you join your regiments.
Every officer of the Royal Aruiy'Medical Corps and Indian
Medical .Service itndergoes similar training. Why siiould

you object?" He reminded the grumblers, moreover,

that "nothing which conduces to the well-being of his

patient is degrading to the medical mtin." He might ha,vo

given the axiom au even wider apphcation ; for surely

nothing which conduces to the well-being of others is

degrading to anybody, whatever his calling may be.

The 'White Phosphorus Bill.

The Select Committee of the 'White Phosphorus Bill, in

its report, made only one amendment of any importance.

The powers given under Section 6 of forfeiting matches
are to be exercised by Presidency magistrates, sub-

divisional magistrates, or magistrates of the first class.

The Committee was opposed to postponing the date on
which the hill should come into operation.

Pl.^gue .\t Jhelum.
The Deputy Commissioner and the Civil Surgeon have

visited the deserted bazaars of the city of Jhelum,
impressing on the people the benefits of disinfection and
inoculation, but the exodus continues, and it has been

suggested that a segregation camp outside the town would
prove beneficial. A cordon of niilitarj' guards is posted on

the roads to prevent sepoys from visiting the city, which
is being evacuated rapidly.

Opiu.m .\nd Drug Licenxes.

The Chief Commissioner of Delhi has issued notifications

similar to those of the Punjab Government prohibiting

the holders of licences for the vending of opium and hemp
drugs from holding directly or indirectly any opium, drug,

or spirit licences in a native State.

The Health Officer of Calcutta.

Dr. Pear.se, the health officer of the Corporation, has

accepted the proposals of the Corporation rendered neces-

sary on account of his ill health, and has resigned his

position as from February 17th.

Corrrspcuticnrr.

THE LIMIT OF GROWTH.
Sir,—In your leader on cancer' you quote from Dr.

Leitch, " AU the cellular components of the living body
obey laws governing the limits of their I'eparative or

reproductive activity. Why they .should cease multiply-

ing when they have fitted into or restored a predestined

scheme is quite beyond our knowledge."
This, of course, is true: but may I point out that it is

not quite the whole truth ? It may be supplemented by
the further statement, that the laws which govern at any
rate the reparative activities of cells are not quite uniform
in different jjersons. Take the familiar case of the hair.

The law which governs the reproduction of this tissue is

in all the same to this extent—that there is a certain

length, varying with the part of the body and the time of

life, to wliicli the hair will grow, and beyond which it

cannot be made to grow. However much or little maj' be
cut off any individual hair, that hair will grow to a certain

length and no longer; and. however often the operation

may be repeated, the result will be the same if time is

allowed. It seems as if the root or follicle of the hair knows
that the shaft of that hair has been shortened, and starts

to make good the lost part of the length ; and it seems,
moreover, as if the root knows when the deficiency has
been made good, and when to cease its x-eparative activity.

How does it know? That it is not by the ^\'eight of tho
hair and its pull on the follicle is evident from the fact

that the cut hair of women, which is supported, grows, in

the same v\ay as that of men, to a certain fixed limit.

The fact I wish to emphasize is that this limit is not the
same in men and in women, nor is it the same in all men
nor in all women. The fact that the hair of some men
grows longer than that of others, and of some women
longer than that of others, shows that the " law of repara-
tion or reiJfoductiou " is not the same in all. Some time
ago a horse was exhibited whose mane was six feet and its

tail, I think, eight feet long. Was not this a kind of

cancer, or. x'ather, a link between normal growth and
cancer'? The hair follicles, it seems, were either ignorant

that the hair had attained its normal length, or they

forgot to stop, or refused to stop, when they received the

signal. The same thing sometimes happens injscais.

* British Medicai. Jochnai/. April 6tb, 19".
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The reparative process goes too far and results in keloid,

another Lalf'-way house to cancer. The main fact in

cancer is that the cells do not cease to divide and pro-

liferate when the normal limit is reached, and their

activity should for the time come to an end. We see in

the case of the hair and tlie keloid that what I may term

the cessation point varies in different persons. Are not

the cancerous those in whom the cessation point is

naturally high, and is, perhaps in consequence, exceeded

easily, and on small provocation? I may meet the objec-

tion that the cancerous are not necessarily long haired or

subject to keloid by the fact, wliich is patent enough, that

a high cessation point in one tissue does not necessarily

mean a high cessation point in all. Long-haired people

are not necessarily tall.—I am, et-c.,

Parkstone. April 5tb. ChaeLES MeRCIEE.

DISTILLED WATER VERSrs SALVARSAN IN
THE TREATMENT OF SYPHILIS.

Sir,—Dr. Arbour Stephens's article on the above sub-

ject in your last issue is of much interest. It occurred to

me sonie time ago that the beneficial effect of salvarsan

injections might be due in part, at any rate, to the

quantity of water injected. Tlie effect of water on in-

tractable cases of syphilis was pointed out by Mr. A. H.
AVard in 1904 in a small book he wrote on syphilis. He
mentions the case of a woman with chronic syphilitic

ulceration which recurred continually in spite of all kinds

of treatment with mercury and iodides, but rapidly healed

when three pints of hot water containing only 5 grains of

iodide to the pint were given daily. Dr. Stephens recom-

mends 6 to 10 c.cm. of distilled water given hypodermic-
aMy. This is not far removed from the amount given in

intramuscular injections of salvarsan, but is much less

than that given for intravenous injections (about 200 c.cm.).

"Wliether the hypodermic or intravenous injection of water
is better than administration by the mouth is open to

question, but taking all the evidence into consideration it

would appear that large quantities of water are beneficial

in chronic cases of syphilis. This probably has much
to do with the effect of the old Litmann's decoction.^
I am, etc.,

London. W.. April 7tli. C. F. MaESH^VLL.

SYPHILIS AND CANCER OF THE TONGUE.
Sir,—In your issue of April 5th, Mr. Ryall of the

Loudon Cancer Hospital states that cancer of the tongue
is preceded by syphilis as an active agent in 80 per cent,

of his cases. This statement is confirmed in your leader,

in which you say that a positive Wassermann reaction is

present in a large proportion of tlie cases.

For some time past I have had the opportunity of com-
paring the "Wassermann reaction on cancer patients with
all stages of syphilitics, and the conclusions 1 arrived at,

stated recently before the Manchester Medical Societj-,

are as follows

:

Stomatitis cases of syphilitic origin give a strongly posi-

tive Wassermann reaction. In transition cases, with a
mouth lesion of any magnitude, a slightly positive Wasser-
mann reaction should be read in tlie light that eitlier some
other disease, such as tuberculosis, has been superadded,
or that tlie disease has progressed to carcinoma.

I may say that very few mouth cases of a cancerous
natui-e passing througli the Chi'istie Hospital have given
a strong!}' jjositive Wassermann reaction. In cases of

cancer of the tongue, although I am unable as j'et to

state absolute percentages, it has been the exception
rather than the rule for a 2iositive Wassermann reaction to

be obtained. May I ask Mr. Ryall on how many cases
the Wassermann reaction was performed, and what was
tlie method employed ? My method is one which was
kindlj' shown to me by Mr. J. E. R. McDonagh ; and in
the malignant cases which have subsequently died, the
Wassermann result Las agreed with the post-morlem
findings as carried out bj' the pathologist, Dr. C. Powell
White.—I am, etc.,

Arnold Rensh.^w,
Honorary PalholotJist, Ancoaks Hospital:

l':itholoKist, Manchf'Ster and Salford
Skin Hof.pital ; Clinical Patliologist,
Cliristie llo.spilal, Manchester.

Manchester, April 7th.

THE NEGLECT OF VACCINATION.
Sir,—Allow me in a short space to reply to Dr. .1. W.

Papillon's last letter. I have certainly no wish to deprive
any one of the right of free vaccination, and when the

Vaccination Acts are repealed and the machinery of

pubUo vaccination abolished, or at least very much
modified, I would suggest that it should be open to any
one desiring it to be vaccinated (or revaccinated) by his

own medical attendant, who would be entitled to a fee

(from the Government or local authoritj') for each certi-

ficate of successful vaccination sent in. Once it is recog-

nized that infantile vaccination, no matter how eihciently

it be carried out, cannot be relied upon to protect a com-
munity from small-iiox, and that the chief value of vac-

cination is as an emergency operation supplementing
other measures, tlie mere question of the quality of the

vaccination becomes of so little importance that the

medical inspection of vaccination could well be dis-

pensed with. For emergency purposes one or two small

marks are probably as good as four large marks, and would
meet with less opposition.

This suggestion that the office of public vaccinator

should be abolislicd, and that every medical practitioner

should be paid by the State for vaccinating his own
patients, was made by Dr. George Rice, I believe, many
years ago, but received little attention. It is possible that

in the near future it may have to be taken more seriously.

Undoubtedly there is much to be said in its favour.

One other point. The 19 outbreaks of smallpox
referred to in my last letter represent so manj' different

importations occurring during a period of several years.

Many of these outbreaks were confined to the first few
cases. It is futile to suggest that the " objectors to

vaccination inflicted these outbreaks upon themselves," or

that the necessity for small-pox hosj^itals is the '• natural

sequel to allowing the objectors to vaccination to jji-actise

free trade in small-pox." Surely Dr. Papillou does not

think that any large town, no matter how eiSciently

infantile vaccination be carried out, could safely dispense

with its small-pox hospital, or that small-pox hospitals

are only required for unvaccinated patients ? Even in

" unvaccinated " Leicester nearly half the small-pox

cases which occur (45 per cent.) are in vaccinated

subjects.

Lastly, the talk about the "burden and grievance of

maintaining smallpox hospitals and their staffs" is a

little overdone. The cost of maintaining empty small-po.x

hospitals is not a serious matter compared with the cost

of universal vaccination. At Leicester the small-pox hos-

pital costs little beyond a coat of paint every few years,

and the occasional services of a charwoman.
In conclusion, let me say that if the antivaccinists were

to cease from their impossible task of proving that vac-

cination is a myth and—abandoning a position which,

scientifically, is untenable—were to concentrate on the

demand for the repeal of the Vaccination Acts on tlie

ground that tliey are obsolete, irritating and no longer

necessary, they would undoubtedly be able to estabhsh
such a strong case that it is probable that victory would
soon be theirs.

Personally, I should like to see the medical profession

anticipating this move of the antivaccinists by itself

occupying the ground indicated whilst it can still do so

with dignity,—I am, etc,

Leicester, April 7tb. C. KiLLICK MiLLARD.

ALIMENTARY TOXAEMIA.
Sir,— In reply to Dr. A. W. Gilchrist in the Jouenal

of April 5th, -svho expresses surprise at my statement that
oxalic acid may be produced by carbohydrate fermenta-
tion in the stomach, I must disclaim any pretension to

being a biological chemist, but would refer liim to the
paper by Miss Helen Raldwin on Oxaluria. in the Journal

of E.rperimental Mclii-iiic. 1905, and, further, to the dis-

cussion in Walker llaU's translation of von Noorden's
Mctaholism, vol. i, p. 149, and vol. iii, p. 1051. I agree

that the question is not settled, but I would ask, What
is not a matter of controversy in biological chemistry ?

May I suggest that the reason crystals of oxalate of limo

are not found in the microscopical examination of Ewald
test breakfasts in cases of achylia is tluit the contents
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arc i-cmoved at tho end of one bour—an interval too

short for the results o£ fermentation to be mauifcstccl?

—

I am, etc.,

Birmingliam, Ainil 7tli. Robert Saundey.

VENTKIFIXATION.
Sin,—In your annotation for the week on this subject iu

your issue of April 5tli ip. 756} you refer to the diversity

of opinion wliich exists among representative gynaeco-
logists upon fundamental points. You then state that
Professor Briggs and Dr. .\rthur Giles liave perforujcd the
operation iu 1,100 cases ' witli results that gave them
uuqualitied satisfaction," while Professor Herbert Spencer
had only done the operation 27 times in 1,000 alxlominal

sections. From the statistical point of view you would
have empliasized your point much more strongly if you
had state I that j-)r. .\nliur (jiles bad perlornied tliis

operation 509 times in 1,000 abdominal sections.'

With regard to your statement ancut "unqualified

satisfaction," is not the important point tho unqualified

satisfaction of the patient rather than of the operator, and
can this be said to exist when 5 of Dr. Giles's 509 cases
terminated fatally, and 42.2 per cent, of them had pain
after the operation, even although 52.5 per cent, were
stated to have less jjaiu tlian before?—I am, etc.,

Londou.-W., AimlStll. HERBERT R. SPENCEB.

IMMEDIATE OPEHATION IN APPENDICITIS.
Sir,—The opinions of surgeons on this subject have

without doubt interested the profession generally, and
have caused a large number to think over past cases

which might have been saved if an early operation had
been undertaken.

1 have not y-et seen any distinction made between cases

of slight and transient attacks of appendicular colic and
definite inllamniatory attacks of appendicitis, and I do not

think it is prudent to group these two conditions together.

1 admit that it is diiiicult and often impossible to diagnose

simple appendicular colic from a true appendicitis which
may be of a fulminating nature requiring operative

interference without the shghtest delaj'.

But tliere are cases seen in private and admitted into

our hospitals of slight pain iu the right iliac fossa, with
few constitutional symptoms and a history of many
siniilar attacks. These are the cases which clear up and
can be safely operated on at tlic so-called iuters'al stage.

At the time of operation they jirescnt an appendix
lying free, with a distoited meso-appendix. a bulbous tip,

a thickened, velvety lining of mucous membrauo, and
ol-tcn one or more stercolitha. The mortality iu this

operation is practically nil.

Great assistance in the diagnosis between tbesc simple

cases of appendicular colic and true appendicitis may be

obtained by a leucocyte count, which can bo made within

an hour, during which time certain arrangements and
prelimiaarics may be got through. If the leucocytosis is

over 10,000 delay is, in my opinion, unjustifiable—pus is

there. In some cases—but not in all, and we cannot tell

which—general peritonitis will be the condition to cope

witli if the case is left till the next day. and tlie patient's

chance of recovery is lessened with evei-y hour of delay.

If there is any doubt as regarrls the diagnosis between
simple colic and a true appendicitis there is no risk in an

exploratory operation, but there uury be grave danger

in dolav. The profession owes a debt of gratitude to

jMr. Edmund Owen and to those surgeons who have

upheld his opinions, and I strongly beUeve that the dis-

cussion on Mr. Owen's paper will enable us to get iu touch

with this common and (from delayj often fatal disease at

an earlier stage.— I am, etc.,

Pij mouth, .\pril 5tll. George F. Aldous.

L

RECENT ADVANCES IN THR DIACtNOSIS,
PROGNOSIS AND TREATMENT OF

HEART DISEASE.
Sir,—The difficulty of explaining the remarkable re-

Ro.ublanccs between the parallel paragraphs which 1 cited

from my books and Dr. Price's Toionto address, he meets

1 Jbaiii. Obst. and Gynaee. Brit. Emi).. vol. xvii. u. 461.

by the statement that " The whole of the passages quoted
by Dr. Lewis, which lie insinuates were copied bodily by ^
me from his book, appeared verbatim and in the same
order iu an address which I gave at tie Brighton and
Sussex Medico Chirurgical Society on October 5th, 1911,"

that is to say some mouths before my second book Clinical
Disorders was in circulation. On the other hand. Dr.
Price admits that my book Clinical Disorders was in his
liauds late in the summer of 1912 ; tho address at Toronto
was delivered on October 8th, 1912 rpublished March 8th,

1915, in your cohimns'\.

Tlie Brighton and Sussex address did not appear iu

print, and, as is not unnatural after an interval of twelve
or eighteen months, none of Dr. Price's .supporters, writing
in yoiu' issue of March 29th, can .satisfactorily confirm
the identity of the printed paragraphs of tiie Toronto
a.ddress with the oral passages of the Brighton and
.Sussex address. The available evidence is admittedly
based upon memory of the language used at lectures
delivered at least twelve months previously. Evidence
as to the priority of phrases is only of value if it is based
upon priutcd and published matter, because such printed
matter is alone available to those concerned. The whole
point is that separate quoted paragraphs of the Toronto
address and of my writings show an unmistakable resem-
blance in phraseology and order. The only contemxjorary
published evidence which considerably bears on the sub-
stance of Dr. Price's Brighton and Sussex address of

October 5th, 1911, is an article of bis in your columns of

October 7lh, 1911, which contains several sentences and
paragraphs identical in language with those of the Toronto
address, but no trace can be found of the jiassages to

which I especially directed atteution, and which appeared
to me to have had an origin later than the Brighton and
Sus.sex address.

Further, I would point out that four of my quoted
passages wore taken from The Mechanism of the Heart
Beat, appearing, as my publishers tell me, in June, 1911,
and several months before the Brighton and Sussex
address wasdelivered. It is quite possible that thepassages
coi-responding to these were delivered verbatim iu the
address, and that they were heard by Dr. Price's friends.

In one of these passages I stated that iiremature beats
may be produced by the injection of digitalis, adrenalin,
acouitine, muscarine and physosty/gmine. These drugs
appeared together and by them.sclvcs for the first time iu

my text so far as I can ascertain. They reappear in

Dr. Price's text in a similar argument, and again by
themselves, though iu a slightly different order. I spelt

physostigmiue incorrectly, so docs Dr. Price. My state-

meut ouly referred to experimental observations on
animals. Dr. Price extends it, surely by an oversight,
to their administration to patients. These cardiac effects

of administering physostigmiue and muscarine to tho
human subject have uever been recorded, and, on account
of the extremely dangerous properties of the poisons, are
unlikely to be recorded.

.Any suggestion that the resemblance between Di'.

Price's phrases and my own is due to our both having
roprodncod portions of Dr. Mackenzie's works does not
hold good. As a writer on these 'subjects, I am
deeply indebted to Dr. Mackenzie's work and iu.spira-

tion, but much, however, of the substance of my quoted
paragraphs is not to be found iu Dr. Mackenzie's books,'
and although we have both published a thousand pages .

of printed matter upon cardiovascular questions, such
resemblances in diction as I have pointed out between
Dr. Price's writings and my own (and these all occur iu

a few pages) are nowhere to be found.—I am, etc.,

LoQdon.W., March 29tli. Thou.\s LewiS.

THE PARISH DOCTOR AND HIS OPPORTUNITY.
Sir,—The time seems ripe and opportune for the long-

suffering individual known as the parish doctor to assert
himself and to impi'ove his position.

' More thau oue of yonv correspondents has fallen into the curious
error of imagininti that 1 claim tile whole of the facts in my quoted
paraj-'raphs as orif,'iual discoveries. I uiakc uo such claiiu ; certain of
the statements of fict are original, hut I chose those paragraphs
especially which show to Dr. Price's ' the closest resemblance m
point of diction.' There are over 400 named references m

J"J ""f"
l>nolt, and in the preface of the second hook I clearly sMie my
ohlitjations to other writers.
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District medical officers are appointed in many districts

in London at salaries of £85 a year—that is, little over 5s.

a day for an hour's attendance at the dispensary with

sundry visits tlivowu in. No allowance is made for a

holiday or payment of locumtenent. The panel doctor

receives this sum for 250 insured patients.

Only last month the St. Pancras Board of Guardians

advertised for a district medical officer at the princely

salary of £50 a year; needless to say there was no

applicant.

The scarcity of medical men affords a good opportunity

of forcing the hands of the guardians and compelling a

decent salary. Why not take occasion by the forelock '?

A request supportedby a bold alternative from the district

medical officers of each union to their respective boards of

guardians would be certain in the present interesting

situation of eliciting a favourable response.—I am, etc.,

London. N.. April 7th. J- MoRLEY LYNCH.

MEDICAL OFFICERS OF HEALTH (SUPER-
ANNUATION) BILL.

An Apiical to School Medical Iimpecfors and
Tuhrrculosis Officers.

Sir,—In the House of Commons on April 18th there is

set down fov second reading the Medical Officers of Health
(Superannuation) Bill. Medical officers of health, whctlier

whole or part time, are included in the provisions of the

bill, which is on a contributory basis. A memorandum on
the bill is contained in the April number of Public Health.

which sets out the strong claims for the superannuation of

public health officers.

Medical officers of health are now generally recruited

from the ranks of the junior branches of this service

—

name.lj', school medical inspectors and tuberculosis officers,

of whom there arc at least three times as many as of

medical officers of health. Thia means that there will

always be the larger proportion of officers remaining in

these junior branches or the service, which are paid at a
salary ranging from a half to a third of that paid to

whole-time medical officers of health.

Since the Insurance Act came to the assistance of

general practitioners school medical inspectors are the

lowest paid members of tlie profession. .\n the arguments
in the bill can be urged in the case of school medical
inspectors and tuberculosis officers, and the argument con-

tained in the following extract from the memorandum on
the bill can be much more powerfully urged in their

favour: "Moreover they (medical officers of health) can
hardly be classed among highly-paid officials, and have
thus little opportunity for saving sufficient from their

incomes to enable them to retire when it might be distinctly

in the public interest to do so."

Mj' object in writing is to point out that the bill docs
not include school medical inspectors or tuberculosis

officers, and, if possible, to have an amendment incor-

porated in the bill during the Committee stage to make
the words " medical officers of health " include school

medical inspectors and tuberculosis officers.

To this end may I ask all who are interested in this

matter to write to me without delay saying whether they

are in favour of such a course ; and to write or interview

tlieir member of Parliament urging him to assist the
passage of ths bill through Parliament'?—I am, etc.,

ALEXANDEn GeAHAM,
London, E., .\pril 9th. School Medical Inspector, West Ham.

=y The objects of the bill were stated and some of the

arguments in favour of its principle were set out in an
article published in the Bkitish Medical Journal on
March 29th, p. 677, wliere the large part the British

Medical Association has taken in promoting this legis-

lation was indicated.

An addition to its series of health cartoons has recently
been made by our contemporary, the Medical Officer,

which has now published a cartoon setting forth in graphic
form the various sta^.^es of a (ly's development, and ihc
fashion in wliich it convoys flUh to food, and tlius

dis.se) linites disease. It is an autliorized reproduction
of one originally issued by the Department of Public
Health for Queensland.

lliulunT.itirs auD Callrgrs.

UNIVERSITY OF LONDON.
Meetino of the Senate.

A MEETING of tlie Senate was held on March 19lli. Dr. Herriug-
ham, the Vice-Chancellor, in the chair.

liiriiimitiun of Teachers.
The following have been recognized as teachers of the

university in the subjects and at the schools indicated :

Giirfs 'Hiisjnlal Medical .S'c/iOd/.—Dr. Thomas M. Lowry
(chemistry).

Wciitminster Hoi<pilnl Medical School.—Dr. Oliver K. William-
son (clinical medicine).

Study in Other I'niversities.,

It was resolved to adopt a new regulation, to be numbered
7a, permitting a student, subject to certain conditions, to take
subsequently to tlie passing of the Intermediate Kxamination,
a course of "study extending over not more than one year in

another university approved for the purpose in lieu of an
approved course of study taken in this university. The
University of Paris was approved in connexion with the new
section.

rii'qurst to I'nirersity Collcpe.

The Universitv College Committee reported that a legacy of

£3,000 had been left to the college by the late Mrs. F. Magrath
for the awarrl of an annual scholarship, to be called tlie

Magrath Clinical Scholarship for proficiency in reports of

cases at the bedside, to be open to medical students of

the college in tlieir fourth year. A resolution was adopted
approving the payment of the legacy to University College

Hospital.
Professor Arthur Pohivsou.

Dr. Arthur Kobinso'n, Professor of Anatomy in the University
of Edinburgh, and formerly Professor of Anatomy at King's
College, has been appointed a Fellow of King's College.

Appointment of Representatives.

Sir "WiUiam Cullins, M.D., 51. S., F.R.C.S., has been appointed
a governor of Christ's Hospital, Horsham; Mr. E. L. Gowlland,
M.B., a governor of the Wreight and Gibbs School, Faversham ;

and Mr. H. P. Wilmot.M.R.C'.S.,L.Pv.C. P., has been nominated
for reappointment as governor of the Latymer Foundation,
Edmonton.

Lectures in Adcanced Medical Suhjects.

The following lectures will be delivered at the time and place
indicated ;

St. linrtholoiiieic's Hospital Medical .Sc/ioo7.—May 1st, 5 p.m..

Dr. M. H. CJordon : Sensitized Vaccines. May 8th', 5 p.m.. Dr.
H. \Villiamson : Some Factors of Importance in Determining
the Signilicauce of Albuminuria in Pregnancy.

Univer.-:ilil Colleijc Hospital Medical .SV/(ooZ.—May 5th, 5 p.m.,
Dr. T. R. Elliott :' Disease and the Sui^rarenal tilands.

London Hospital Medical C.i^/mc—May 19th. 21st, 23rd,

4.30 p.m.. Dr. H. M. Turnbidl : Physiological and Pathological
Changes in the Structure of Arteries and Arterio-sclerosis.

Ilioiiipton Hospital for <.'onsunii'tion and Jfiscascs of titc Chest.—
Jlay 28th, 4.30 p.m'. : The Site of Tuberculous' Lesions at

Dift'erent Ages.
The lectures are free, and are addressed to advanced students

of the university and others interested in the subjects dealt

with.
Adcanced Lectures in Phi/siulotiy.

The following advanced lectures in physiology are to be given
dnring the third term :

Professor A. B. Macallum, F.R S.. eight lectures on surface
tension and physiological in-ocesses, at the university on
Tuesdays at 5 p.m., beginning May 13th.

Dr. S. A. Kinnier Wilson, three lectures on the anatomy,
physiology, and pathology of the corpus striatum, at the
nniversity.
Mr. F. F. Blackman, eight lectures on the physiology of

photosynthesis and respiration in plants, at University College
on Wednesdays at 5 ji.ni., beginning April 23rd.
Professor T. G. liioibe, F.R.S., four lectures on the physio-

logy of absorption, .at King's College on Wednesdays at 430p.m.,
beginning May 21st.

Dr. .1. S. Haldaiie. F.R.S., four lectures on the supposed
physical basis of life and mind, at Guy's Hospital on Thursdays
at 4 p.m., beginning May 8th.
Dr. H. E. lioaf, eigbt lectures on the factors concerned in the

volume and form cliniiges of cells (growth and movement), at

St. Mary's Hosiiital Medical School on Mondays at 4 p.m.,
beginning May 5tli.

Further information regarding the lectures can be obtained
on application to the heads of the laboratories at which they
will be delivered.

Gilchrist Studentship.
Miss ^faud F. Forrcster-Rfown, M.B., B.S., of the London

School of Medicine for Women, has been appointeil to the
(iilchrist studentship for women.

J'nircrsity Studcn(.':]iip in Physiolop;/.
A university studentship of £50 for oiie year in physiology

will be awarded to a student cpialitied to undertake i-esearch in

Ijhysiology, and will be tenable in a physiological laboratory of

the university or » school of tb"; unixersity.
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Rogers Prize.

The subject of the essay for the Rogers prize for 1914 will be
the nature of pyrexia and its relation to micro-organisms.
Copies of the regulations can be obtained from the Academic
Registrar, and competing essays must be received by April 30th,
1914.

Presentation Day.
The presentation of graduates will take place at the Univer-

sity at 3p.m. on Wednesday, May 7th. The annual university
service will be held in Westminster Abbey on the same day at
6 p.m. when the sermon will be preached by the Bight Kev.
Bishop Boyd Carpenter. The service is open to all members of

the nniversitv, who can obtain ticljets from Mr. J. Dudley
Whyte, 88, Go'wer Street, W.C, on or before May 1st.

Pase List.'

The following candidates have been approved at the exami-
nations indicated

:

Becokd M.B. (Part D.—J. A. M. AJcock, G. E. Archer, K. E.
Attenboroiigh. 0. D. Bancs, E. V. Beaumont. H. J. Bensted,
J. A.Bivrell, M. N. Boatock, 'W. W. K. Brown.I.. J. F. Bull,

A. W. B. earless, IJ. A. Oelostln, C. O. Chesterman, 'A. H.
Clarke, Doris M. OoUins, J. D. Constantin, M. 0. Cooper, J. M.
Courtney, R. Coyto. T. M. Cunnlngton, D. D. R. Dale. R. G.
Dani, T. M. Davies, M. A. B. Demerdash, Hilda M. Denton, B.
de Robillard, K. Dykos, T. G. Dykes. Florence M. Edwards,
T. S. Evans, G. Fehrsen. E. F. Fernando, W. Fletcher-Barrett.
J. L. B. Fortier, A. R. Puller, W. B. Gabriel, A. Glrgis. E. N.
Glover, H. M. Gray, B, B. Hawee, N. N. Haysom, T. L. Heath,
W. B. Heywood-Waddington. E. B. Hickson. F. G. E. Hill,

Mary E. A. Holiday, V. Hughes, J. B. Hume. J. W. Hyatt, T.
John-Thomas, V. J. F. Lack, E. H. Lake, H. W. Lewis, N. M.
Lewis, R. T. Lewis, A. Lyell-Tayler, F. 0. Mason, Cecily M. E.
Maude. R. G. Mayer. Gladys M. Uiall-Smith. M. W. H. Miles,
G. G. Milne, D. O. Moore. G. Moulaon, D. O.Norria, R. V. Norton,
J. H. Oonvala. Margaret S. Palmer, J.W. G. Phillips, O. V. Pink,
H. T. Prys-Jones, W. M. A. Rahman, Mariamno O. Ramsay,
8. D. Rhind, H. N. D. Richards, J. A. W.Robinson, K. M. Robs,
W. R. Rowlands, M. Schwartz. S. N. Scott, A. Selby-Green, A.
fihafeek, O. E. A. Shepherd. R. G. Simpson, G. H. Sims. Lily D.
Taylor. F. A. Unwin, R. N. Vakil. L. P. Waghorn, Lotty Weiherr-
mann, J. P. Williams, O. Williams. T. P. Williams, A. Williams-
Walker, K. M. C. Woodruff, W. Yeoman.

* Awarded a mark of distinction.

Bkcond M.B. (Part ID.—A. W. Adams, Hannah K. Alton, •ID. W.
J. Andrews, E. B. Barnes. D. A. Blount. C. M. Brophy, F. W.
Chamberlain, J. B. Clark, Mabel C. Clark, B. M. Dannatt, E. I.

Davies, LI. ap I. Davies, T. A. Davies, T. R. Davies, H. A. De
Morgan, C. I. de Silva, J. R. Dlngley, O. W. Ellison, tH. H. L.

" Ellison, I. Feldman, Susan A. Finch, Charlotte I. Fox, O. Qlee-
BOn, E. D. Granger, S. A. Hall, F. J. Hallinan, J. W. Heekes,
Maryl. Hounsfleld, P. Hudson, 9, 0. W. Iredale, S. W. Isaacs,
•H. 0. Jennings. R. B. John, O. O. H. Jones, J. G. Jones, R. O.
H. Jones, S. B. King, F. A. Knott. L. G. Le Blanc, I. H. Lloyd-
Williams, E. R. Lovell, H. M. 0. Macaulay. O. S. Martin, Adeline
M. Matland, R. G. Michelmore.S. Miller, 'H. W. L. Molesworth.
R. G. Morgan, A. H. M^rley, Violet Nowmarch, D. O. Ogilvie, B.
C.W.Pasco, L. D. Phillips. Mary O. Poonen. O. L. G. Powell,
A. E. Richmond, Evelcen B. G. Rivington, T. W. Robbins, G.
W. R. Rudkin, J. E. Bushy. E. A. Scott, M. O. Stark, R. G.
SterUng, D. C. Thomas. W. L. Thomas, H. Q. F. Thompson, J.
B. A. Underwood, G. M. Vevers, H. J. Wallace, P. H. Wells, G.
R. C. Wilson, W. C. S. Wood.

• Distiueuished in Anatomy. 1 Distinguished in Physiology.
I Distinguished in Pharmacology.

VICTORIA UNIVERSITY OF MANCHESTER.
Mr. J. S. B. Stopford, M.B., Ch.B.Manchestei-, Junior Demon-
Btrator in Anatomy in the University, has been appointed
Senior Demonstrator. Mr. Stopford graduated with honours in
1911, and was Dumville Surgical Pi-izeman for the same year.

UNIVERSITY OP DURHAM.
The following degrees and diplomas were conferred at a
meeting of Convocation on March 29th :

M.D.—L. F. Browne, J. G. Campbell, W. H. Edgar. I. Hodgkinson,
J. C. Hoyle, H. G. G. Mackenzie, F. W. Melvin, W. R. E.
Un thank.

M.D. iforFraciiiioners of Fifteen Years' Staiulino).—^. D. Brown,
J. G. B. Coloman, VV. L. T. Goodridge, A. Johnson. J. b.
Robertson, W. B. Stanford, E. R. Thomas, W. S. Willmore.

M.S.—E. 0. Braithwaite.
M.B.,B.>'?.-J. S. Arkle, Theonie R. Burrell. W. L. Clements. H. O.

Dodd, F. J. H. T. Frere. 'O. J. Henderson, W. J, Hickey, 0. H.
RobBon, S. Scott, B. V. Steele.

• M.B. only.
B.Ht.—P. .4. Galpin, W. Hudson.
D.r.H.-P. A. Galpin, W. Hudson.

UNIVERSITY OF EDINBURGH.
Honorary Degrees.

Amongst those to whom the Senatus Academicus of Edinburgh
University has resolved to offer the honorary degree of LL.D.
are Emeritus Professor W. 8. Greenfield and Dr. W. Allan
Jamieson, both of Edinburgh ; Dr. John Stewart, of Nova
Scotia; Professor J. Arthur Thomson, of Aberdeen; and
Professor F. Strassmann, Director of the State Medicine
Institute in the University of Berlin.

fallen due. By the terms of the bequest the income of this

sum is to be allotted to the Materia Medioa Department to

found a lectureship.
Pass List,

The following candidates have been approved at the exami-
nations indicated

:

FrNAi M.B., Cn.B.—Cecilia S. T. Anderson, Janet R. Anderson,
W. L. Anderson, 'H. S. Banks, 'R. A. Barlow, *J. S. K. Boyd,
J. L. Brownlie, A. G. Buchanan, W. L. Cassells, J. Connell,
R. Craig, *W. C. Davidson, W. E. Elliot. J. Eraser, W. Frascr,
•W. Forsyth, A. Glen, J. L. Gregory, J. M'F. Grler. W. M.
Howells. D. M. Hunter. Jane K. M'B. Hunter, J. F. Hutton, T. P.
Inglis, C. J. Kirk. Mary .4. Kirk. P. A. MCallum, J. M'Ohie,
Margaret H. M'Killop. M. H. MacLeod, J. H. Magoveny. W. E.
Maitland. W. Montgomery, J. L. R. Philip. Sarah A. J. Rankine,
F. M. Robertson, A. W. Russell, J. J. Sinclair, N. I. Sinclair,

J. A. Smith. F. A Steven, G. Taylor, E. G. Y. Thom, A. Walker,
J. 0. Watt. J. Whiteside. A. M. Young.

FrNAi- M.B., CM.—A. P. Aitken.
* Passed with distinction in one or more subjects of the

examination.

LONDON SCHOOL OF TROPICAL MEDICINE.
The following candidates were approved at the examination
held at the end of the recently concluded forty-first session

:

•fCaptain 0. A. Gill, "tCaptain F. P. Connor. Miss O. L. Honlton,
M. C. F. Easmon, IJ. R. Boyd, IMiss E. M. Layman, F. W.
O'Connor, Miss F. M. Harper, IF. O. Doble. Miss J. McDonald,
ID. Birt, tW. T. P. Meade-King, tJ. A. Hamilton. Miss S. O'Flynn.
JO. P. G. Beckett, IMIbs L. S. McLean, A. P. Watkins. tJ. P. H.
Morgan, tW. E. Lewis.

* Passed with distinction.
+ Indian Medical Service.
t Colonial Medical Service.

itebun-I^gaL

ACTIONS FOE SLANDER.
We learn from the Liverpool Daily Post of April 5th that three
actions for slander brought by Dr. Agnew of Blnndellsands
arising out of certain injurious statements affecting him pro-
fessionally which had been circulated in the locality were settled
at the Liverpool Assizes on April 4th, the defendants making a
full retraction and apology in open court and agreeing to pay
between them damages to the amount of £1,250 and indemnity
costs In the form of an order for costs to be taxed as between
solicitor and client. Judgement was entered in accordance
with these agreed terms. In each action the plaintiff's case
was conducted by Messrs. Hempson, acting for the Medical
Defence Union.

ERROR IN DISPENSING.
In a case heard at the Fenton police-court on April 2nd, before
the Potteries stipendiary magistrate, in which the prosecutors
were the Insurance Committee, the allegation was that pills

supplied to an insured person were not in accordance with the
prescription of the medical man. The prescription was for
pil. ferri gr. 3, manganese peroxide gr. 1, arsenious acid gr. ^^.

It was admitted on behalf of the defendants that a mistake had
been made, but it was stated that this was due to an oversight.
The magistrate imposed a fine of £3 and costs. The proceedings
were taken under the Sale of Food and Drugs Act.

fulilk H^alfb

POOR LAW MEDICAL SERVICES.

UNIVERSITY OP GLASGOW.
The Pollock Bequest.

Bt the death of the last surviving life-renter the bequest ol
£10,000 left to the university by the late Dr. Robert Pollock haa

POOR LAW MEDICAL RELIEF AT BURNLEY.
The Local Government Board has addressed a letter to the
Burnley Guardians stating that in view of the representations
made to it the Board thinks it desirable that the question at
issue with regard to the appointment of district medical
officers should be deferred for consideration by the new hoard
of guardians, and that in the meantime the temporary arrange-
ments should he continued. The guardians decided to act iu
accordance with this intimation.

Dr. W. B. Orme has been seconded from the Federated
Malay States Service to act as Principal Medical OflBcer at
British North Borneo for a period of three years.
To give Germans living abroad every facility to fulfil

their military duty at home, German medical men have
been appointed to examine yoting men in the United
States, Canada, Norway, Spain, Italy, and Russia, and
others have recently been added in Sumatra and Manila.
The firm of Meister, Lucius, and Briining completed

last January the fiftieth year of its existence, and in

commemoration o£ that fact has published a handsome
volume giving some account of its labouis in the field of

synthetical and other pharmacy during this long P'^"™"
The great development undergone by the flrna is

"^?"J°"
strated by ground plans and other "'ustratious 01

factories at Hoechst-on-Main at early and recent aaccs.
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JORDAN LLOYD, M.Sc, M.D., Ch.B.Bikm.,
M.S.DUEH., F.R.C.S.Eng.,

M.B.,

SESIOR SURGEOX TO THE QUEKN'S HOSPITAIi AND PROFESSOR OP
erRGERY IN THE UNIVERSITY OF BIRMINGHAM.

By the death of Mr. Jordan Lloyd Birmingham loses one
of its most eminent citizens and the Queen's Hospital and
the University a most brilliant surgical teacher. Indeed,

it is no exaggeration to saj' that the surgical world is

poorer by his removal, and the gap he has left only time
can iill. Although the unsatisfactory state of his health
was known to himself and to his intimate friends, his

death came with shocking suddenness, for with charac-

teristic pluck and cheerfulness he continued to perform
all his duties with unabated enthusiasm, and had sought
in no degree to lighten the onerous burden of philanthropic

duty which he had borne for so manj' years. On Friday,

April 4th, ho had done a hard morning's operating at the

Queen's Hospital, and perhaps few outside the medical
profession realize the physical strain that that implies.

He complained of being tired and drove to his house in

Edgbaston, but was then seized with a heart attack, which
proved fatal before any medical assistance could be
obtained.

Jordan Lloyd was the second son of the late Dr. John
Lloyd of Small Heath, Birmingham, and was born in 1854.

His father was a remarkable man who studied medicine
late in life, and took the M.B.Lond. when this distinction

was rare in Birmingham. He taught anatomy for many
years in Queen's College ; he was an amateur musician
and artist, amiable but eccentric in manj' ways, and
although much appreciated by numbers of poor people
among whom he worked, he did not attain and was
perhaps careless of worldly success. He was not anxious
that his clever son should follow in his footsteps, so that
the boy, after receiving a fair education at King Edward's
School, entered the office of the Birmingham Daily Post
as a proof reader. At the same time he lived with his

father, assisting him in his practice, and ultimately gave
up journalism for medicine. He began his medical studies

at the age of 21. His college course was extraordinarily

brilliant; he swept off every prize and exhibition it

was possible for him to gain until his contemporaries
ceased to compete with him. As soon as he was qualified

he was appointed house-surgeon to the Queen's Hospital,

and aftei'wards continued his studies in London and
Newcastle-on-Tyne wliere he graduated M.B. and M.S.
Durham, taking the first place in both examinations.
Soon after returning to Birmingham he became a Fellow
of the Royal College of Surgeons.

In 1881 he was elected casualty surgeon to the Queen's
Hospital, and two years later honorary surgeon, a post he
held up to his death. For many years he lectured on
operative surgery in the Medical School, but in 1910, on
the retirement of Mr. Bennett May, he was appointed to

the joint Chair of Surgery with Mr. Gilbert Barling, and
undertook the greater share of the work ; he was an
examiner in surgery to the University of Durham. His
duties as surgeon to the Queen's Hospital were insufficient

to satisfy his craving for work, so that he sought and
obtained the post of visiting surgeon to the Poor Law
Infirmary, which involved no inconsiderable number of

operations. In 1889 he was acting surgeon to the
1st Warwickshire Volunteers, and on the formation of

the Territorial Army he received a commission as
Lieutenant-Colonel R.A.M.C.T., and was appointed officer

commanding 1st South General Hospital South Midland
Division. At one time he lectured on physiology at the
Midland Institute; he was a St. John Ambulance lecturer

and lecturer to the Birmingham Athletic Institute.

He held most of the offices in the Birmingham Branch
o£ the British Medical Association, presiding over it in
1903-4, and was for a few j'ears on the Central Council.
All who were present at the Birmingham Meeting in 1911
will remember his brilliant Address in Surgery. He was
an ex-President of the Midland Medical Societj-, and of
Queen's College Medical Society. He gave the Ingleby
Lectures in 1891. He was consulting surgeon to the
Children's Hospital, the Dental Hospital, and the West
Bromwich Hospital, and a Justice of Peace for the city.

It is to be regretted that he never found time to

incorporate the fruits of his great experience in a book,
but he postponed it to the time when he should have less
to do—a time that never came. He would have retired
from the Queen's Hospital next year under the age limit.

His comparatively few contributions to surgical periodical
literature were invariably striking and original. I'or two
years (1886-88) he e&iiedthe Birmingham Medical Bcview,
in conjunction with the late Dr. Foxwell.
This catalogue of his many activities may be incom-

plete, but shows how fully occupied was the life he led.

In 1887 he married the eldest daughter of the late

Mr. Mercer H. Simpson, the proprietor of the Theatre
Roj'al, and leaves a family of three daughters and a son.

Mr. Gilbert Bakling, Vice-Chancellor of the University
of Birmingham, writes : Mr. Jordan Lloyd ^\as a very
brilliant surgeon, especially as a manipulator—bold, quick,
and verj' ready in any difficulties. He had, above all

things, a most keen and vivid interest in his work. It

was not merely a matter of earning an income or holding
an office. The study of disease in itself and the oppor-
tunity to relieve it was to him a real gratification and an
ever-present interest. He was a very fine teacher and
lecturer, and the Address in Surgery which he gave at
the Meeting of the British Medical Association in Bir-

mingham in 1911 was a brilliant performance—quite
a tour de force. In his earlier daj'S, when of course he
had more leisure, he made a number of interesting

inquiries and researches into various forms of surgical

disease, and the papers he wrote at that time are still

quoted as authoritative on the conditions of which they
treated. It had been a matter of great regret to his

friends and colleagues during the last few years that his

health had seemed to be rather strained, and that he was
not always able to do himself full justice. He will bo
long and affectionately remembered as a brilliant son of

the Bii'niingham School of Medicine.

Professor SArNiiBY writes

:

I have known Mr. Jordan Lloyd since he came to the
General Hospital as resident surgical assistant in 1876.

I was much impressed by the ability he displayed, and
I had some conversation with him about his education,
urging him to try for higher qualifications, as he had not
entered for the first fellowship or the London M.B. He
told me his father thought it was unnecessary, and as it

was his intention to join his father's practice he should
only try for the ordinary diplomas. However, his own,
and probably his father's, views became modified by his
wonderful success as a student, and he was undoubtedly
encouraged greatly by his teachers, the late Mr. Sampson
Gamgee, IMr. Furneaux Jordan (to both of whom he
always expressed himself as owing much), and by BIr.

Lawson Tait, who early appreciated his surgical talent.

I watched his progress with sympathy, and, although
others better qualified can express what was thought of

his originality and skill as a surgeon, I saw enough to

show me that he stood in the front rank as an operator

—

bold in resource, and marvellously capable of carrying out
his carefully devised plans. His almost boyish en-

thusiasm for his work lasted throughout, and enabled
him to overcome the disadvantages of a frame never
robust, and of the ill health that weighed him down
during recent years.

He was a charming speaker, with something to say that

was always fresh, and no man enjoyed greater popularity

as a teacher and consultant ; in both these capacities ha
will be greatly missed. Ho was of a singularly affectionate

disposition, and possessed a winning manner which gained

him many friends and softened his relations with these

who at times differed from him in policy. His domestic
life was especially happy. His last words were highly

characteristic of the man :
" What shall I do ? I shall

have to give up my work!" He lived for his work ; he
could not talie holidays; when he went away he fidgeted

all the time, and wished himself back at work. He did not
employ a secretary but wrote all his own correspondence,

and would not accept assistance from his wife or daughters.

Although he had been warned of the dangerous
nature of his recent attacks he would not reduce his

work. Ho did four or five operations on the Friday
morning, and, unfortunately, one of the patients, a child,

stopped breathing ; ho performed artificial respiration
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liimself, and had the satisfaction of seeing it recover, but
it is only too probable that he gave his own life in ex-

change. He drove liomc in a cab, but on arrival collapsed

and felt sick ; lie lay down on the hearthrug in front of

tho diuiug-room fire and iiad a terrible anginal attack,

which was I'clieved by aniyl nitrite ; he described it as

worse than anything he had gone through before. He sat

on the sofa, but after a short interval began to retch again,

complained of a return of the pain, drew two or three

deep breaths, and died before any medical assistance had
arrived. Two of his daughters were with him, but his

wife, who had been out shopping, arrived before they had
realized that he was dead.

Emeritus Professor Bennett May writes

:

.Jordan Lloyd followed soon after me on the staff of

Queen's Hospital, and at once it became .apparent that we
liad acquired a man of

the keenest jiowcrs of

observation with a, fresh

and original mind, whose
manual dexterity fore-

told what ho soon be-

came—an artist in his

work, a master of surgi-

cal handicraft, s\.nd facile
princcps as au expert
ojjerator. He rapidly
gained the first place in

the estimation of all at

the hospital, and liis

prestige he retained until

his untimely death. His
professional life covered
the great period of the
surgical renaissance to

which ho has contri-

buted in an important
degree. It is perhaps
ditticidt to single out
any special subject with
which to associate his

name, for his range was
wide and in most direc-

tions he excelled ; to

many he made valuable
improvements and addi-

tions. Perhaps his work
in kidney ani.1 gall-stone

surgery may be esiJe-

c i a 1 1 y mentioned, as
t )i e s e subjects then
offered a fine field for

his almost unrivalled
powers of surgical dia-

gnosis, which he carried
into action with rare
ability and success. His
work in cranial surgery
also was extreme! v
good, both in diagnosis
and execution. I do not
think any one can have noto^raph w
removed tlio Gasserian
ganglion oftener or with more brilli.nnt success; it was an
operation he did in masterly style. Moreover, he possessed
an instinctive and almost magical accuracy in the diagnosis
of fractures. His emphatic but always genial and engaging
manner gave force to his opinions", which ho expressed
with freedom but always naturally and unaffectedly, while
liis merit as an exponent of surgerv is too well known to
need comment. Like other wise and lionest men he did
not hesitate to condemn and to drop what ho knew to
be useless or believed to be wrong. We, his colleagues,
knew that wo were tho better "for him, and that it

was good for us to know him and to work with him.
Of success in practice and of wide and warm pro-
fessional and public esteem ho reaped ample measure,
but, now that it is too late, I do wish that a man
of such substantial and rare abilities, who did so much
for humanity and finally died in its service, had re-
ceived some form of public honour or recognition. It
should have been.

JOKBAX LLOTD.

Professor J. T. J. Morrison writes:

The sudden sundering, after nearly thirty years, of

a friendship ripening with time into close intimacy and
afl'ection, leaves a beclouded sense of loss which may bo
understood but cannot be expressed. Under this shadow
to pen a fitting tribute to tho memory of Jordan Lloyd
within narrow limits of time and printed space is a hard
task, and I can but offer a few inadequate sentences.

By tho untimely passing of Jordan Lloyd a host of

personal friends and the whole profession are made the
poorer. At the Birmingham University and the Queen's
Hospital it is no disparagement of the competent men
who succeed him to say ho cannot be replaced. For ho
was a man of genius, with the rare adjuncts of a sunny
disposition and common sense. His personality was,
indeed, chiefly notable inasmuch as he possessed in him-
self many fine qualities not often found so dcveloijcd and

assembled iu one man.
His clear intellect gav(!

him distinction even
among first - rate men.
But in addition to being
thus endowed, he was
a man of strict in-

tegrity, dauntless
courage, intense energy,
and iron will. And all

these elements of clia-

ivacter were pcrvatled by
the warmth of a genial
soul, whoso unfailing
current of cheerfulness,
and not seldom mirth,
made him the most de-
lightful of companions.
By means of his many
public and private acti-

vities he was one of the
best known men in his
native citj' of Birming-
ham, and he was also

one of tho best lilred.

His unaffected friendli-

ness to high and low
alike, which never
diminished, was one of

his winning charms. Ho
had a large measure of

that essential iu the
equipment of a surgeon
•— sj'mpathy— and his
sincere kiudlicartcdncss
was instinctivelj' felt by
his patients, even tho
poorest. On occasion,

actuated by a keen sense
of justice, he could be
a strenuous fighter

—

always by honourable
methods, for, if lie was
a resolute antagonist,

ho was also one of the
fairest. As a colleague
ho was loyal to the core.

It is not too much to say that his influence iu promoting
comradeship will be no less missed than tho stimulus of

his surgical zeal.

He was a devoted husband and father, brimful of happi-
ness in the home circle, which he entered from the " crowded
city's jar "to find solace in the love of an affectionate family.
On the deepest subject of all I know, from privileged con-
verse, that his attitude was thoughtful and reverential.

In contemporarj' sui'gery Jordan Lloyd was one of the
recognized masters. The range of his surgical knowledge
was very extensive, and I have never met his supei'ior

as a diagnostician, nor his peer as a brilliant operator.
AVorking as he did for j-ears in three public institutions

and with a large private practice, it may bo doubted if any
surgeon iu this country has performed more major oper.a-

ILafmjette, Manchester.

tions. Tlie scene of many triumphs was the Queen s

Hospital theatre, where his astonishing manual dexteri^ty

three-handedncss") WO"

But there were other
(aptly termed by a colleague ''three-handedncss") "^"f^^f
li.^/:-. _ •',. , , ,>" T,..i ii o Tx-prfl other trait
admiring envy of beholders.
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—coolness, rapidity, boldness within safe bounds, precision!

and ingenuity were all conspicuous, and the results were
an unsurpassed success. Until recent j'ears Jordan
Lloyd was unfamiliar with other clinics. Trained in

Birmingham on old-fashioned lines, his originality forsook

outworn grooves, raising him at once to the front ranli, and
marking liis work from first to last with an intensely

indiTidual stamp. He looked askance at what ho deemed
superfluous apparatus, holding that a Burgeon must roly

on his cultivated faculties to the utmost, and in keeping
with this view the contents of his instrument bag were
of uni(2uc simplicity. As a chief, he was unsparing of

himself, and he obtained the unstinted service of his

house-surgeons, whom he inspired with his own enthu-
siasm, many of them being now distinguished hospital

surgeons. Ilis rapid success in practice was a loss to

surgical literature, for it left him little connected
leisure for writing. His
friends regretted this

also for his own sake,
for, great as was his re-

putation, his genius en-
titled him to a larger
meed of fame and honour
than he lived to receive.

His articles on cysts in

relation \vith the jjau-

creas, renal surgcrj-, and
spermato-cystitis, and
his address at the Annual
Meeting of the Associa-
tlon in 1911, indicate his
unquestioned ability to
produce original work of

permanent value.

As a teacher Jordan
Lloyd's power of lucid

exposition was remark-
able, and he could draw
from rich stores of know-
ledge garnered in the
main from first-hand ex-
perience. Lectures were
enlivened by vivid word
pictures and the play of

humorous fancy in a
waj- that impressed his
leaching indelibl J'. That
he was the most popular
teacher in the school
was shown by the throng
of successive generations
of students crowding to
his weekly out-patient
clinic.

His force and skill

were unabated to the
end. A fortnight ago I

heard him deliver an
excellent speech from a
XJublic platform ; and ou
the last morning he per-

formed with masterly r;mto^rapk h-: b.vMsos
technique the day 's quota
of six operations while death was clutching at his heart.

The promised holiday was too distant, and Jordan
Lloyd, tireless worker and lovable rnan, is gone, prema-
turely, because his spirit was too ardent for a fragile frame.

. . . Quantum instar iu ipso est

!

Seel nox atra caput tristi circumvolat umbra.

Mr. C. Leedham-Geeen (Surgeon to the Queen's Hos-
lutal, Birmingham) writes :

By the sudden death of our colleague, Jordan Lloyd,
English surgery has been deprived of one of its most
gifted exponents. Endowed with quite exceptional ability,
and unfavoured bj' any adventitious circumstances, through
sheer talent ho rapidly rose to a leading position in hia
profession. As an operator he had few equals, for,
possessed of wonderful manipulative dexterity and
fertility of resource, he was an expert craftsman in every
sense of the word. The rapidity and precision with which
he would carry out the most difficult of operations with
the minimum of assistance at times almost bordered on

the marvellous. Owing to this rapidity of execution and
to the infliction of the least possible damage to the tissues,

he dispensed, and successfully dispensed, with much of
the elaborate detail of aseptic technique on which less

gifted men have to rely. His popularity with the students
was unbounded, for, iu a genial and easy manner he would
portray at the bedside the salient features of a case with
an incomparable vividness and lucidity. All Jordan Lloyd
wrote, all he said, and all ho did, was stamped with an
originality and illumined by a flash of genius, which raised
it far above the commonplace. For his colleagues his

death can never efface the inspiration of his life and work.

SAMSON CxEMMELL, M.A., F.F.P.S.Glasg.,

EEGIUS PEOFESSOE OF MEDICINE, GLASGOW UNITEESITr : SENIOB
PHYSICIAN TO THK WESTEEN INI'IEMARY, GLASGOW.

Bv the death of Dr. Samson Gemmell, Glasgow has lost

one of her most dis-

tinguished medical men.
Professor Gemmell
seems to have been iu

his usual vigorous health,

and, except for a trifling

shortness of breath, had
no indication that there
was anything wrong.
In the beginning of the

week he had completed
the final examination for

the medical degrees by
presiding at the meeting
of examiners to deter-

mine the pass list. On
April 1st he had paid his

usual morning visit to

the Western Infirmarj',

aud thereafter, as was
his custom, had walked
over the hill up to the
college, and so home to

his house. During part

of this, his last, walk he
was accompanied bj' one
of his university col-

leagues, with whom ho
had discoursed vigor-

ously on university and
political topics. Soon
after reaching his house
he was seized with ill-

ness, and before assist-

ance could be obtained
had almost breathed his

last. It is believed that

ho succumbed to heart
failure.

At the time of his

death he was in his 66th
year. He was born in

the little Ayrshire village

of Catrine, aud received

his early training there

Gemmell. iT.anUn.Aunan.Giasaon: before proceeding to the
University of Glasgow

for his education. One of a large family, Gemmell Avas

brought up in a strict fashion by his father, who was a

rigid disciplinarian. At first destined for a Civil Service

career, Gemmell spent the first three years of his college

life in the arts side, but when it was found that, owing to

a physical defect, he was debarred from entering the Civil

Service, ho commenced the study of medicine. His great

industry and mentalabilitysoon gained for him an honoured
place among his contemporary students, and he crowned a
distinguished undergraduate career by obtaiuiug, in 1872,

the medical degree with honours. Thereafter for some
time he acted as houseman in the Royal Infirmary in the

medical wards under the late Sir WilHam Gairdner, aud
afterwards for a short time acted as a demonstrator of

anatomy under Professor Allan Thomson. But his

interests really lay in the clinical aspects of medicine,

aud ho proceeded to develop his clinical knowledge by
the study of fevers. Accordiuglj", for the next three

years, from 1873 to 1876, ho acted as resident physician

at the City of Glasgow Fever Hospital, and came under
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the influence of the late Df. J. B. Russell. On Riving up
tliat appointment he coiuiuencetl private practice, and was
fortunate in leinj taken on by the late Sir William

Gairdner as his university assistant. This post he held

for eight years, and during the last four of them he also

acted as clinical assistant to Sir William Gairdner.

The next important step in his career took place in 1880,

when Gemmell was made Professor of Medicine in Ander-
son's Medical College, succeeding the late Matthew
Charteris, -who had been called to fill the chair of materia
niedica in the universit\'. In the same year he joined the
Faculty of Physicians anil Surgeons. From the very
beginning of his Andcrsonian career Gemmell proved a
success. His class soon outnumbered the corresponding
university class. His command of English and his power
of expressing himself in flowing phrase impressed his

hearers and stamped hiin an interesting and successful

lecturer. Meantime he was increasing his clinical experi-

ence. In 1881, after the usual service as extra-dispensary
physician, he became full physician to the Dispensary of

the Western Infirmary. In 1886 he was appointed physi-
cian to the Hospital for .Sick Children, and in 1887 he
obtained wards in the Royal Infirmary. His success as a
clinical teacher was almost as great as his success as a
lecturer on medicine, and after five years' work in the
Royal Infirmary he was transferred to the Western
Infirmary to fill the vacancy caused by the retirement of

l>r. Tenneut in 1893. He retained his connexion with the
Western till the last, and at the time of his death had
been for several years senior physician.

After lecturing with great success in .Anderson's College
for ten years a vacancy in the Chair of Clinical Medicine
was caused by the promotion of Professor McCall Audcrson
to the Regius Chair of Medicine. To the vacant Clinical

Cliair Dr. Gemmell was appointed, and thereafter for

eight years filled it with distinction. On McCall Ander-
sou'.s death, in 1908, Professor (iemmell was pressed by
his colleagues to become Regius Professor of Medicine, but
he had no personal desire or ambition to resume the
arduous task of theoretical lecturing. Eventually, under
severe pressure, and only on the plea that it w-as his duty
to his Alma Mater, he unwillingly consented to the desire
of his colleagues, and duly became Regius Professor of

Medicine. His consent once given, he threw himself
wliole heartedly into the work, and again his unrivalled
jjowers of exposition repeated the old story of his .\nder-
souian success. Though a busy consultant, whoss services
were in constant demand by the professional brethren, he
allowed nothing to interfere with his university work, and
ungrudgingly devoted his forenoons to his professorial
duties. He had his reward in the loving esteem and
respect in which he w-as held by his studeuts.

Indeed, it is entirely as a teacher that Professor
Gemmell will live. Trained under the late Sir William
Gairdner, he was the cliicf exponent of Gairdnerian
methods in the Western Infiimary. His continual insist-

ence on the necessity of a sound knowledge of physical
signs has had a beneficial effect on many generations of

students. Few studeuts who have ever passed through
his wards are ever likely to forget how to write a good
clinical report: not only must the facts be accurately
observed, but the phraseology in which the report was
made had to be in good, crisp, vigorous form. Dr.
Gemmell was by no means antagonistic to the nioclern

advances in the methods of diagnosing disease, but he was
by nature of a sceptical disposition, and a long experience
had taught him the lesson that " all that is new is not
true, and all that is true is not new." His attitude to the
newer development of medicine is perhaps more truly
indicated by the fact that his clinical assistants were men
actively engaged in developing these very new methods.
As a clinical teacher Dr. Gemmell had a great power of

•liliminatiug the nnesseutials, and getting down to the
essential features ahuost immediately. As a professor he
struck the average student as being rather inaccessible,
but those in trouble knew how kind he could be. He did
not mix much with other men, and infinitely preferred the
quiet of his stmly and the companionship of his beloved
books to any social function.

It is a great pity that a man of Dr. Gemmell's powers of

ob.servation and description had not more frequently con-
tributed to medical literature, but as a matter of fact his
writings are singularly few. By iajc the best known are

his articles in Fiulayson's Clinical Manual, which makes
it all the more to be deplored that his matured judgements
have not received permanent record.

M.B.Glasg. writes:

We have lost Samson Gemmell. The inward meaning
these words convey can only be conceived by graduates of

my .\lma Mater and by those whose proud privilege it was
to reckon him as their friend.

It is only three short weeks ago that the writer walked
through Kelvingrove I'ark witli him, when Professor

Gemmell discussed the life of a great man who had passed
away, and finished his remarks by saying: "... and so

you see, even though he had attained to a ripe age, his

))hysical and mental faculties were as active and acute as
they were twenty or thirty years ago, and there he was
nip|)ed off, in the midst of all his gre.at powers of doing
good, not only to his own nation, but to the whole world.

It seems strange how these colossal minds with their

wealth of intellectual lore are gathered in, and so many of

the riff-raff that could well be spared—from our point of

view'—are left." How well his remarks on that occasion
now apply to himself those who knew him will appreciate.

Ko man was ever more fitted for his position in this life

tlian Samson Gemmell, and that he was justly proud of it

was shown when he wrgte: "Fortune has favoured me by
my appointment to the chair held by Cullen, Black, and
Gairdner. ..."
To his students Gemmell was a continual inspiration.

In his wards every case was gone into with the thorough-
ness of the born clinician, and woe betide the man who
showed evidence of slovenliness in liis clerking! At these
times he would assume a satirical manner, pointing out
the errors in composition or physical examination in such
a fashion as was engraven in tlic niemor'v of the greatest

sluggard for life. Afterwards, when walking home, ho
would place his arm affectionately round one's shoulder
and say: " Oh, if you boys only knew how jealous I am
of your futures, and that you may all do well, j'ou would
then know that it hurts me more to speak like that than
it does you who are spoken to."

Men who were made of the proper stuff felt instinctively

when in contact with Gemmell his absolute genuineness
and thoroughness, and so he was affectionately known to

them as " Sammy " Gemmell. Not only was he the true

friend of his students, but in one or two minutes ho had
endeared himself to his patients in the wards. I used to

marvel—when a student-^at his seeming omniscience, for

often when he sat down at a bedside he would inquire of

the patient where he resided, and no matter what out-of-

the-way hamlet he came from, Gemmell could almost
always remind him of some landmark, or quote sonic

passage on a stone in the local kiikyard, or know somo
local worthy which made the man first wonder, then
become his ardent worshipper during the remainder of

his residence in hospital. But as with slovenly students,

so with the malingering or carping patient, there was no
bond of sympathy there, all sign of friendship was non-
existent, and though his remarks were few they were
barbed.

Professor Gemmell felt his responsibilities keenly, and
the time lie devoted in his wards was given in the most
magnanimous fashion for so busy a man, though I sup-

pose he felt he was only carrying out his duty. He loved
his wards, and writes: "... I yet hope to see 3"ou here,

if it were for nothing but to show you my splendid wards
in the ' Western ' "

; and there he was always to be found
every morning at nine o'clock going his round, which was
performed in no perfunctory fashion, but with the most
assiduous attention to the last detail, a habit so essential

to his nature.

His classes, clinical and systematic, were always the
most sought after, and his systematic lectures were
delivered with such an abundance of clinical detail that

one saw clearly in his mind's eye the patient suifering

from the disease he was for the time describing. In the

wards of the Sick Children's Hospital, Gemmell's handl.iug

of a child was an object lesson for every man, for he loved

children. I remember him telling me with great glee liow

he had shocked an old lady who was unaware that he was

unmarried, and who had asked him how many ch'ltli-en "s

had. He had replied that at tlic present moment ire naa

i. i. -lii Tj*i„ iinclded his head m tue
somo twenty-eight I He then uouaeu ±j.'=
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iiivcction of tlic Siclr Cliililfcn's Hospital, and with a smile

said to nie, " They're all up there, and I love evcrj' one of

ilietn."

It has alwaj's been a matter of Iccen regret to me that

so "reat and grand a man in the profession was not more
widely known. There arc pigmies iu intellect compared
to him whnr.c names are known tlironghont the length and

breadth of the land by reason of their writings, but

Samson Gemmell seemed to have an aversion to public

writing. I remember telling him that I thought of pub-

lishinrr a case we had been discussing, and ho remarked:

"Be careful what you put in print, for in a few years you
may have reason to regret it." 1 offer this as a possible

reason why there is left on record so meagre au account of

the magnitude of his life's work, though 1 do not wish to

convej'tho impression tliat he was afraid of his convic-

tions—far from that—for Gemmell was essentially a

strong man. Nevertheless, it is a thousand pities, and
the world is left so much the poorer.

THE LATE DR. CHUNE FLETOHEK.
De. Bernard Mykhs writes : The news of the untiuiely

death of Dr. Chune Fletcher has come as a great shock

to his large circle of friends, both lay and professional.

It is indeed hard to realize that one so robust looking as

was Dr. Fletcher has parted from us and joined the great

majority. How deeply he will be regretted is compre-

hended "when wo reflect on the sterling manly qualities of

one who was not only greatly gifted by Nature physically

but who also embodied within himself a remarkal)le per-

Kcnality. being possessed of a fine intellect, a truly kind

heart, and the very essence of courtesy and tact. His

knowledge of medicine was thorough, whilst liis untiring

attention to his patients won for him their heartfelt

gratitude and lasting affection. Those of his professional

brethren who had Ihe plc:\.surc of his intimate acquaint-

ance will bear me out when I st.xtc that Chune Fletcher

was tlie ideal medical mnu. Dr. Chune rictchcr had
done a good deal of most interesting work iu medicine,

but being of a retiring nature ho preferred to use his

knowledge quietly in the interest of his patients and for

the benefit of his iirofcssioual brcll.r^n. Indeed, I believe

that nothing gave him greater pleasure than to lend a

helping hand to another medico. Among other subjects

that ho worked at were the medical treatment of adiposity

and also paralysis agitans. He certainly achieved som.c

aln.ost remarkable successes in these complaints. Dr.

Fletcher was a born post-prandial speaker. Probably his

faculty for saying the right thing at the right time,

together with his other qualities, would have ensured

him brilliant success at the bar. An old ISart.'s man, he
retained his intense interest for his old hospital to the

last. To go over Bart.'s with him was almost equivalent

to being instructed by one of his delightful dis.sertatious

upon the whole history of Bart.'s, Smithfield, and the

ancient ionruameuts.

Db. Hknbv Waters died at his residence, Stanley Road,
Bootle, Liverpool, at the early age of 59, on March 29th.

He received his medical education at the University of

Edinburgh and graduated M.E., CM. in 1899, and before

settling in Bootle had been hono:ary physician and
surgeon to the Berwick-on-Twced Infirmary. For seven
years Dr. Waters had been an active working member of

the British Jledical Association, and devoted much time

and energy to the furtherance of its interests. He had
tilled the ofiices of chairman and secretary of the late

Bcotlo Division, and from 1908 to 1911 was the Kepre-
sentative of the Division at Keprcscutative Jleetings. Ho
was also a member of the late Provisional Medical Com-
niittee of the Liverpool Division. It had been painfully

evident to itany of his colleagues that for some time his

liealth was iu an unsatisfactory state, but he persisted in

keeping at work until compelled at length to yield late in

Decciiibcr last ; since then he had been conlined to bed.

. The inteimmt took place on Monday, March 31st, at
Lougmoor Line Cemetery, and was attended by a number
of the local members cf the profession, by whom the late

Dr. Waters was held in thx; highest esteem. He loaves a

widow and tv.o children to mourn the loss of husband and
father.

Dr. HuNnv Prescott Roberts, late of Ealing, died in a

nvirsing home at Ladbroke tirove, London, on March loth,

aged 66. He was educated at F.dinburgh, whore he toi>li

theM.B. and the L.K.C.S. in 1868 and the M.D. in 1S77
and entered the Bombay Medical Service as Assistant
Surgeon on April 1st, 1869, becoming Surgeon on July 1st.

1873, His whole service in India was spent in niihtary

emiiloyment, chieHy in the 9th Bombay Infantry, and
during it hn served with tlie Malta-Cvprus contingent in

1878, and iu the Afghan war. On December 11th, 1830,

he resigned his commission and returned home, and soon
after settled in practice in Ealing,, where lie remained
about tliirtv year«. He retired from practice and settled

in Ily'he about two years ago.

Diipurv Si;uo;;o\ ni:x;;::Ai, Jo:ix ?Jills, Bo:nbay Medi.-'al

Service, retired, died .it Yatelcy, Hants, on A])ril 1st. Me
was born in 1831, and got his first commission as assistant

surg'^on on .-Vpril 3ri', 1848, becoming surgeon on ,lnnc

15tli, 1864, and surgeon-major on April 3rd, 1868: he
retired with a step of honorary rank on .lanuary 1st, 1876.

In the (hiys when tic went to India almost every yo uig

medical officer of the Bombay Service had to begin witli

a tour of duty iu the Indian Navy, and he spent his first

few years of service afloat. In 1853-55 ho was on furlough,

and on his return served in the Persian war. being present
at the battle of Khushab, and receiving the medal and
clasp. After the war ho was posted as Superintendent of

Vaccination. Southern Division, became civil surgeon of

Dliarwai- in 1861, and in 1862 of Kolhapur, a post which
ho held for live years, going on leave again in 1867. On
his reiiu-n to India he was appointed medical officer of the

21st Bomb.i}- Inhmtry, then the Marine Battalion, now the

121st Pioneers, 'and spent the vest of his service in th 't

regimcul.

ji!:i..Aiii. Sl:i:i.1lon Charles Frederick Oloua-m, Bengal
Medical Service, retired, died at Great Beatings, SuHVilk,

on March 25tli, 1913. He was born on January 2nd. 1832,

educated at St. George's Hospital, took the M.R.C.S. in

1858 and the L.R.C.P.Edin. in 1859, and entered the
Indian Medical Service as Assistant Surgeon on July 27th,

1859. He became Surgeon on July 27th, 1871, Snrgoon-
Major on Julv 1st. 1873, Brigade Surgeon on October 21th,

1887, and retired on February 28th." 1890. After joining
the service he served for some time in tha Aligarh Levy,
afterw.irds the 39th Bengal Native Infantry. In the
Si.xtios he was for some years a civil surgeon in the
Punj.xb. at Gurdaspur and Dalhousie, and afterwards
medical otJiecr of Bahawalpur State. In 1875 he w.ia

posted to ihe 1st Gurkhas, at Dharmsala,- and spent th.e

rest of his Indian service in that regiment. He took part
iu the Pcrak E.xpcditiou of 1875-76, gaining the medal
and clasp, and in the Afghan war in 1878-79, v.'ith the
Thai Cliotiali Field Force, when he received another
medal. In 1871 he judjlished a work entitled, Wliat is

Maliiriri, 1111:1 ii'liij is il most Intense in Hot Cliimites ?

Deaths ix the Profession Ahuoad.—Among the
members of the medical profession iu foreign countries
who have recently died are Dr. Ascherson, the fa.mous
botanist of Berlin ; Dr. Algernon T. Bristow of Brookl\u,
professor and visiting surgeon at the Long Island College
Hospital, and editor of the New Yorl- Stale Journnl of
Mcilicine. age 61 : Dr. Luiz da Cunha Feijo, professor of

obstetrics and gynaecology iu Ihe faculty of medicine,
Rio dc .laueiro ; Dr. Ilowitz, sometime professor of gynae-
cology iu the University of Copenhagen, aged 84; Dr.
Hnber of Jlcmmingen, an authoiity on the history of

medicine and author of numerous' contributions to the
literature of that subject, and also to that of hehnintho-
logy in which he was a specialist; Dr. T. E. Moret,
exti'aordiuary profcNssor of ophthalmology at Buenos .

Aires; Dr. Prince A. Morrow, a leading dermatologist of

Now York, aged 66; Dr. O. Pertik, professor of patho-
logical anatomy at Peste ; Dr. Max Reiner, lecturer on
surgery in tlhc Univer.sity of Vienna, aged 46; Professor
Seeman. director of the Physiologico-Chcmical Institute

of the Academy of Praeticai Medicine. Cologne; Dr. Hugh
A. Stewart, professor of )iathology at Columbia Univer-
sity; nnd Dr. N. P. Tischutkin, lecturer on histology in

the Military Medical Academy, St. Petersburg, aged 45.



April'i2, igis-] MEDICAI; NEWS.
I. MiiDiCAi. Joc:r.NAL ^^5

Marks.



8o4 Medicu. JoUltNAL J
liETTEKS, NOTKS, AND ANSWEKS. [April 12, 1913,

as honorary secretary to the City Division Provisional

Medical Committee. The testimonial was siibscrlbecl to

by the members of the prolessiou in the City Division,

niauy ot whom were present. During the evening songs

were contributed by several o£ the meml)crs.

At a special meeting ot the Board of Governors of the

Leicester Koval Infirmary last week, Mr. C. J. Bond,
whose resignation of the office of senior honorary surgeon

had been received with much regret, was unanimously
elected vice-chairman of the board. In aclcnowleilging

the appointment, Mr. Bond said that loolcing baclv to 1875.

when he became acquainted with the inllrmary as a

pupil, the points that chiefly struclc him were the great

growth in the size and work of the institution, and the

enormous development of surgical and medical science.

He looked forward with hope, altliough iu the immediate
future there might be stormy times. The country could

not do without hospitals, and it was, therefore, es.seutial

that they should be thoroughly efficient and up to date.

WE are requested to state that at a meeting of

members of medical unions and other bodies in East
and North-East London and the County of Essex held

in the City on April 2nd. to "consider the best means of

co-ordinating the work and policy of the said unions,"

a resolution to the following effect was carried with only

one dissentient :
" That iu view of the coming representa-

tive meeting at Brighton, the British Medical Association

be requested to summon a meeting of the chairmen and
secretaries of all statutory and provisional Local Medical
Committees and all other bodies interested in medical
organization, as soon as possible, for the purpose of con-

sidering the national organization and consolidation of the

entire medical profession."

The Journal of thf American Medical Association has
collected a numlier of tacts as to deaths in the medical
profession of the X'nited States and Canada, and t!ie

results are published iu tlie issue of January 4th. During
1912 the deaths of 2,120 American and Canadian doctors
were noted in the journal. Estimating the number of

doctors in the two countries at 150.000. tliis figure is equal
to an annual death-rate of 14.13 per 1.000. For the ten
previous vears the death-rates were as follows: 1911,

15.32; 19i0, 16.96; 1909, 12.26; 1908, 17.39; 1907, 16.01;

1906, 17.2; 1905, 16.36 ; 1904. 17.14 ; 1903, 13.73; 1902. 14.74.

The average annual mortality for the period from 1902
to 1912 inclusive was, therefore. 15.93 per 1,000. The
age at death varied from 22 to 99, with an average
of 60 years and 23 days. The general average of death
since 1904 is 53 years, 9 months, and 28 days. The number
of years of practice varied from 1 to 76, the average
being 33 years 2 months 14 days. The average tor tiie

past nine years is 32 years 4 months and 8 days. The
following figures show the causes of death : 187 deaths
were attributed to general diseases, 264 to diseases of

the nervous system, 278 to diseases of the circulatory
system, 176 to diseases of the respiratory system, 95 to

diseases of the digestive system, 147 to diseases of the
genito-urinary system, 334 to senility, 4 to diseases of
bones, 36 to suicide, 90 to acoideut, 12 to homicide,
and 4 to other causes. Among the principal assigned
causes of death are senility, 334 ; cerebral haemor-
rhage, 219; "heart disease," 200: pneumonia, 153;
extenial causes, 138 : nephritis, 127 ; accident, 90

;

atter-opei-atious, 86 ; tuberculosis. 55 ; cancer, 38 ;

suicide, 36 ; appendicitis, 29 ; angina pectoris, 25
;

typhoid and arterio-sclei'osis, each 24 ; diabetes, 18

;

septicaemia, 17 ; gastritis, 12 ; anaemia and meningitis,
each 11 ; myocarditis, 10

;
i^aresis, mental alienation,

embolism, cholelithiasis, and cirrhosis of the liver, each
9 ; influenza and Inonchitis, each 7 ; intestinal obstruc-
tion and peritonitis, each 5 ; hernia, 4 ; erysipelas, rheu-
matism, endocarditis, gastric ulcer, prostatitis, and
fiu'unculosis, each 3 ; malaria, dysentery, alcoholism,
pleurisy, anaesthesia, and enteritis, each 2 ; and
pellagra, uncinariasis, drug addiction, locomotor ataxia,
mastoiditis, puhnonai-j- oedema, and placenta praevia,
each 1. The causes assigned for the 90 deaths from
accident were poison, 16; falls, railways, automobiles
and animals, each 10 ; drowuiug. 9 (4 doctors went
down on the Titanic) ; asphy.xia and firearms, each 5

;

burns and street cars, each 4 ; strangulation, crush-
ing, and freezing, each 2 ; and sunstJoke, 1. The
36 doctors who ended their lives by suicide selected
the following methods: Poison and firearms, each 15;
asphyxia, 4; strangulation and (fitting instruments,
each 1. Of the 12 liouiicidcs. 11 were due to lirearms, and
1 to a crushing injury from a blunt instrimieut. Of these
5 occurred in feuds or affrays.

IS" Qiieriea, nin^it'era, avd committiieatiou^ reliitimi to sii!>jecta

to which special depnrlinents of tlie BRrrisH Medical .lour.NAL
are devoted icill he found under their rcsiiective headinos.

QUERIES.

HvrEETROPHiEn Prostate.
S. X. asks for suggestions for the treatment, short of enucleation,

for enlarged pi'ostate ot only few niontlis' duration. Tlie
patient is 59, strong, and of steady habits. He has had two
very acute attacks presenting the usual symptoms. He is

possibly gouty.

ANS'WERS.

L.R.C.P.LoxD. is referred to the announcement iu tlie BraTlSlI
Medical .Iournal of December 21st, 1912, p. 1734.

letters. notes, etc.

Total Abstixence—from Water.
Dr. John Haddon iDenliolm, Hawick, Scotland) writes : I liad

not studied tlie plivsiological action ot foods upon me long
before I saw that I must also study the effect of driuk as
well, and I came to the conclusion that a man living rightly
as to food slionkl never driuk any fluid. It is one thing to be
convinced and quite another to act upon one's conviction,
but a health conscience is Ijeing evolved, and when conscience
is at work it sometimes gains the mastery. My efforts to

follow the dictate.^ of this new couscience have been sadly
interfered with by ray medical faitli. In 1911 I delevmiued to

live as I think I should before going to the annual meeting
ot the British Medical Association, that I might show myself,
living upon no more protein than fruits contain, but my
weight was coming down so fast that my faith failed me and
I did not succeed in carrying out my intention. Last year, how-
ever, I determined to try again, going from home before the date
of the annual meeting of that Association, so that I might he
away from my scales and pay no attention to my weight, but
1 could not help seeing the change in my features, which
astonished me. The cheek bones became prominent and the
skin seemed to have got thinner, but, skeleton-like as I looked,
I felt even more tit than I liad done at times when I looked
stouter, and I peisevered, and was able to show myself living
on fruit alone. When I got home and found my weight had
come down to little over 7 St., I began to relax tlie stringency
of my diet, my medical faith suggesting that that was not
heavy enough for a man who once weighed 11 st. 9 lb. Since
then, however. I have continued my observations and experi-
ments, and hy watching a dog deprived of all food, with water
beside it. I am confirmed in my conviction—that we can do
without any drink, even when fasting. The subject of this
experiment is a deerhound bitcli, which had just finished
suckling a pup. Slie gets very fat when suckling, and she had
a sort of mange and was scratching herself and making lier

skin bleed. I had hathed her and failed to cure the irritatior.

by local applications, when I determined to try what effect a
fast would have. I tied her up where she conid get no food
and left a dish of water beside her. She drank water for two
or three days, and then she stopped taking any. The skin
rapidly improved, she ceased to scratch, and" I kept her
fasting until she was free from all superfluous fat. but she
never touched the water again. The lower animals are
guided by instinct, and I knew they fasted from food when
ill, hut I did not know that they would abstain from water
when fasting, and that seems to me a most pregnant fact,
which even our physiologists may not know, and which seme
of them will. I have no doubt, appreciate. I had come to the
conclusion, through my observations on the physio! igical
action of foods, that we were, as it were, being drowned
through deficient elimination, and I was gratified to hear in
the Physiological Section at the last meeting of the British
Medical Association that it had been proved bv micro.scop;o
examination of the brain that the nerve cells were being
drowned. They were shown on slides through the lanterii.
burst, like a ripe gooseberry after a heavv rain, with the
nucleus escaping from the cell. Thus, physiologists have
conlinued me iu my conviction that feeding as he ought a
man should never drink, even water.

£ s.
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MALIXGERIXG, YALETrDIXARIAXISM,
AXD TKEIR PREYEXTION.

Deliveked before the Pathological Society
OF Manchesteu.

BYROM. BRAMWELL. M.T)., F.R.C.P.K., T.L.D.

PHYSICIAN TO CHAXMEIiS HOSPITAL, HDIS'BUItOH ; CONSFLTINQ
PHYSItlAX TO THK EISJNUUltGH HOl'AL INi'IUMART.

The subject of malingering and valotudinarianism and
tlicir prevention is of very great jiractical importance at

tlic present time ; it is a large subject of great com-
plexity, in which I have always been much interested,

inuring my first year of practice I ^vas engaged in a big
'• railway case " :' since then I have had a large experience

ill that kind of practice; as medical officer to a large

insurance company which deals with claims under tlie

Workmen's Compensation Act, iu the CKiiacity of Medical
Keferee for Scotland, and as a hospital physician and
private practitioner, I have seen many cases in which the

question of malingering has presented itself.

Definition'.

I would define a malingerer as one who feigns sickness

or who deliberately (knowingly and wilfully) induces or

protracts an illness, with the object of avoiding duty,

clahuing money compensation, exciting sympathy, or for

any other reason.

You observe that I use the words "knowingly and
wilfully." The term "unconscious malingering" is

sometimes used ; but it is an absolutely erroneous term
;

the term "unconscious malingering" is a contradiction

iu. terms; the very essence of malingering is wilful and
deliberate (conscious) deceit. It is essential to draw
a distinction between maUmjcrinf/, conscious and delibe-

rate simulation of disease or exaggeration of symptoms,
and m!ctudiii<irianism, unconscious or subconscious

simulation of disease or exaggeration of symptoms.
Until recently, malingering was chiefly found amongst:

Soldiers; prisoners; schoolboys; conscripts (iu those

countries where there is universal military service—the

reverse condition being not infrequently met with in this

country amongst young fellows who have jxissed the

Army examinations, but who bavo been rejected on their

"medical"); hospital patients—"hospital birds" as they

are termed ; hysterical young women ; club patients

;

]3ersons injured or supjiosed to be injured iu railway

accidents ; and persons who have been accused of some
crime, such conditions as epilepsy or insanity being set up
as a defence.

All of us who are engaged in hospital practice will, I am
sure, allow that since tl;c Workmen's Compensation Act

was introduced'" cases of malingering and valotudinarianism

have become very much more common. In the last

edition of ray book on the Diseases of the Spinal Cord,

pii'Dlished in the year 1895, I discussed in detail con-

cussion of the spinal cord, and referred to the injuries

which are so common iu pitmen, as the result of falls of

stone and coal on the back. I came to certain con-

clusions as to the nervous symptoms which these patients

manifest. I need not read the whole, but my tiiird and
fourth conclusions were as follows :

3. Tliat colliers who have suffered from concussion of tlie

spinal cord (I mean, of course, concussion pure and simiilej

very rarely subsequently suffer from organic disease of tlie

spinal cord or its membranes.
4. That tliey very rarely indeed manifest the train of nervous

syniptoms which so frequently occur after railway accidents

and injuries.

' The Emplovei-s' Liability Act came into force on Tnniiavn 1st. ISSl,

Under it a claim was only suslainable in the event of there borne a

defect in the condition of the works, or of there being negligence on
the i)5.rt of tho employor or those in his service.

2/1!? first Workman's Comp:-itsntioii Act caine mtn oporatiou on
Jiil-i Ut, is,99, and was limued to certiin clasaes of employees. An
iinu'iidiiKl ict came iuliO op -ration on J:dy 1st, I'JOl, extending une

earlier Act to employees enga^ied in agricultnre.

Tiu: V resent n'<>rkin^ii's Cuino^nsatioii Act came into opsration on

Jnly Ut, 1937, and pfactically all classes of employees came withm us
scope.

I then went on to say :

The two last couchisions m.^y in the future be of no small
importance, quite irrespective of the subject of raihvayaoci-
duncs and injuries with wbicU waare at present immediately
conoerued. • Xlie tendency of niodeni legislation is to conr-

peasate employees who have been injured, provided that tlie

acaideiit is not the. result of their ov.-n carelessness or error.
Nowiveutuye to predict that if the Legislature should eiiacfc

that colliers ai'e entitled to cauipeusation for .the' injuries so
received, nervous symptoms will in the future be found to

result much more freiiucntly from falls of ccal and stone "on
the back than is at present the case.

This prediction has been abundantly verified : my
experience during the last five years in the wards of the
Edinburgh Koyal Infirmary shows that colliers who have
been injured in this way very frequently manifest tho
nervous symptoms characteristic of traumatic neur-
asthenia or traumatic hysteria. In colliers these nervous
syniptoms are very much more common than they wcva
five years ago.

Dr. Dickson of Lochgelly, who has for twent}- years had
a large colliery practico in tho county of Fife, stated at;

a recent meeting of tho Edinburgh Medico-Chirurgical
Society that traiunatic neurasthenia is now a common
topic of conversation in the villages of Fife, that the
morale of the Fife miner, which before the passing of the
'Workmen's Compensation Act was high, has become
much deteriorated, and that the duration of illness after

accidents has becomo much prolonged ; he stated that

the average time, for r.'.'covery from a fracture below tho

knee, which before tho introduction of tho Workmen's
Compensation Act was three mouths, is now over six

mouths.
It cannot be doubted that the Workmen's Compensation

Act has tended to the production of malingering and
valetudinarianism. It must, however, be remembered, as

a set-off against this, that modern methods of cliuical

investigation and examination have made it easier than it

used to be to detect fraud.

Now I venture to predict that, when tho National Insur-

ance Act comes into full operation, malingering and vale-

tudinarianism will become vei-y much more common iti

cases of ordinary sickness and illness (irrespective of
accidents and injuries) than in the past, and the duration
of ordinary (non accidental) illnessw ill be greatly increased,

and consequently that there will be a great iucrease in the
medical attendance required, and in the expenditure
required for sick pay and allovs'aucos during ordinary
illness.

Varieties and Decrees of Malingering ancl

\'ale{ ad inarian ism

.

"^'arious varieties or degrees of malingering maj- be
described.

T
X ,

There are cases iu which perfectly liealthy persons
feign disease, induce disease, or claim that thc\' have
received an injury and profess to be suffering from
symptoms duo to that injury.

These cases, iu which absolutely healthy pei'sons claim
to be suffering from the effects of injur}' or disease—pure
malingering—arc, in my experience, extremely rare. They
aro occasionally mot with iu club patients, in schoolboys,

in hospital patients (" hospital birds "), in accused persons,

and in persons who have been in a railway collision cr

other accident, but who have not been really injured;

indeed, cases have occurred iu which people svho have not
been in an accident at all have feigned symptoms, taken
to bed, and claimed largcdamages from a railway company
on account of an alleged injury. No case of that sort has
come under my own notice, but I have seen several cases

iu which there has been gross exaggeration or malingering
piure and simple.

Case i.

I remember one case iu which a train ran into the buffers at

a station ; a gentleman who was seated facing the engine was
thrown forwards into the arms of a buxom lady who was sittinS

opposite him ; his hat was knocked off and was indented—it

was a new silk hat—that was the only damage which he seemed
to have sustained. A few days after the accident he hegan to

suffer from the ordinarv svm'ptoms of " railway sphie '
; ."'"^g

symptoms gradually got w'orse : he brought a claim
"f^^^JJ^j (or

railway company, wliich was eventually settled out o

£100.
[2729]
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Tho following ai'c bi-ief details of three cases of pure

malingeriiig

:

Case ii.

In the r/mw i.Iuue 22u(l aud 29th, 1S93) a case is reported in

which a mau claimed £500 damages and £33 18s. expenses from
the Loudon and Xorlli Western Railway Company for injuries

received by falling into a hole, which it was alleged -was

improperly protected, on the platform at the Kensal Bise

Station. The company proved that the man was an impostor
of the worst possible "class, aud that no such accident as he
alleged had occurred. The man was eventually tried at the

Central Criminal Court for trying to obtain money by false

pretences, and sentenced to six mouths' imprisonment.

Case iit.

In the TIailica;/ Xeus (October 29tli, 19041 a case is reported in

which a mau siied the fjondon and North Westerji Kaihvay
Company for £5,000 damages for injuries sustained during the

shunting of a train. Out of 500 persons in the train—it was a

Satm-dav afternoon and a very crowded train— the pursuer, who
was bumped during the shunting, was the only person who
complained of injury or made a claim against the company.
Prom the moment the carriage in wliich this man was seated

was bumped, he set himself to work up a false claim. He pre-

tended to be stunned by the shoclc, but was sufficiently wide-

awake to obtain the names aud addresses of two of his fellow

passengers, whom he produced as witnesses. After the alleged

accident he went into a nursing home and became a cripple,

deaf, half-bliud, and unable to walk except with a stick, at

Kuch times as he thought exhibitions of suffering would
help his case against the company.
The company found on inquiry that his record was a very

bad one—" his whole business seems to have consisted in

obtaining goods on credit under various aliases, selling them
and pocketing the proceeds"—aud had him .watched by
detectives. When he thought himself secure from observa-

tion, "he was a strong, active man, jumping on and oft

omnibuses and trains in motion, carrying his own portmanteau
and rugs, making trips to Richmond and other places, playing

with a football with his children in a park at Brighton, and
otherwise making the best of a blighted existence."

After his cross-examination at the trial his counsel closed

the case, aud the jury found a verdict for the company without
calling a single one of their witnesses.

The man was subsequently arrested, tried for perjury at the

Central Criminal Court, convicted—the jury not finding it

necessary to leave the box—and sentenced to nine months'
imprisonment with hard labour

Case iv.

At a recent meeting of the Medico-Chirurgical Society of

Edinburgh Sir Thomas Clouston mentioned the following case:

A clergvman got into some sexual difficulty. The charge, it

proved.'would'have involved the loss of his livelihood. He
))leaded insanity, was certified by two medical men, one of

Ihem of vervhi'gh standing in the university, and sent to an
asvlum. Sir Thomas Clouston was sent for to seo the patient;

the asvlum attendant informed him that the man spent much
lime ill attentively reading a green-bound book. This bock was
Sir Thomas Clouston's clinical lectures. In the chapter on
dehisional melancholia every one of the symptoms wdiich this

man manifested was underlined. It is hardly necessary to say

that the plea of insanity was not sustained.

II.

There are cases in -which, after an accident or injury,

the results or remains of previous disease are said to be

due to the injury.

These cases are more common than cases of pure

malingering iu persons who were previously perfectly

liealthy; fortunately they are not very common, for in

some instances they are extremely diflicult and perplexing.

Wo all know how frequently functional symptoms are

combined w'ith organic disease, and how easy it is to

mistake tho results of old organic disease for those of

recent disease, more particularly in cases in which one is

unacquainted with the patient and the previous history,

and especially iu cases iu which erroneous, misleading or

false statements are made regarding the previous history

and previous condition of the patient. I have met with

cases in which a congenital club-foot, a very old standing

facial paralysis, an ear discharge recurring for many
years, an old scar on the cornea, epilepsy, tabes and
spastic paraplegia were said to be due to recent accidents.

Case v.

We had a case not very long ago in my insurance office in

wliich a severe conjunctivitis was said to be due to dust getting
into the eye during tlio patieut's work, but in which it was
proved that the patient was suffering from gonorrhoeal con-

i'linctivitis. I do not say that this patientWas malingering,
mention the case as an illustration of the difliculty there

frequently is in excluding previous disease, and iu proving that
symptoms, wliich are said to be due to a recent accident or
injury, are iu reality the reBult of x^revious disease.

There is, of course, a strong tendency in the human
mind to try and find a cause for an}' and every illness, and
if a person lias received an injury, even some time before

the development of an illness, ho not unnaturally perhaps
attributes the illness to that injury. Poliomyelitis an-

terior acuta is a striking illustration iu point. It is now
known to be an infective condition, due to a germ poison ;

formerly it was often thought to be due to exposiirc to

cold, a chill, or an injury ; aud in oases of poliomyelitis

anterior acuta, occurring as these cases often do in

robust, healthy children, nurses were often, blamed for

suppased injuries to the children in whom the disease

developed.
In some cases included under this head the patient

knows that the condition which he attributes to the acci-

dent was previously present—he is deliberately lying;

but in others—as, for example, in cases of early tabes,

of wliioh I have seen more than one case—he may not
kuow this ; he is not deliberately and wilfully trying to

deceive.

Incases of this kind a minute and careful iuqiriry into

the previous history as to the exact nature of the acci-

dent—whether the degree and kind of injury was suffi-

cient to account for the symptoms and conditions which
are present—will in many cases enable one to arrive at a
correct conclu.sion ; but there is often great scope- for

differences of oi^inion. In some cases of this kind the

difficult question arises as to the relationship of trauma
to the causation of the particular diseased condition

which is present, sucli as spinal lesions, cerebral tumour,
aneurysm, cancer, and innumerable other conditions which
are not infrequently said to be due to an accident.

Then, further, in some cases the question occurs—sup-
posing the man is a diseased mau when lie gets the
accident, is he entitled to receive compensation for tho
damage he has sustained? In my opinion, one is no more
justified in injuring a diseased man than a sound man

;

but, of course, the amount of compensation which a
diseased man should receive is, in many cases, very
different from the amount of compensation which a sound
man should receive. In cases of this kind the whole
circumstances of the case have to he carefully considered
and taken into account.

Case vi.
During the first year that I was in practice I met with an

interesting case of this kind. A girl, who was carrying a young
child subject to epileptic fits in her arms, was larking with a
yoimg man ; in attempting to strike her, it was said in play, he
hit the child ; the child immediately had a fit and died iu tho
iit. The young man wa-s conimitted by the niagistrate for man-
slaughter, and tried at the Newcastle Assizes. 1 was a witness
in the case ; I had \no.Oea. po^i-niorti'iii examination. l\fr. Justice
Brett, in summing up, laid It down that if the jury were
satisfied that the child died from the fit, and that the fit was
induced by the blo->v, they should bring in a vei"diot of man-
slaughler; but, he said, the degree of manslaughter was for
him to judge, and not for the jury. The jury returned a verdict
of manslaughter ; the judge discharged the prisoner ; he thought
that as he had already been some time in prison while waiting
tor the trial, he had had sufficient punishment.

Cases every now and again occur in which persons who
have been apparently perfectly healthy up to the time of

an accident die apparently as the result of the accident,
and in which it is found after death that they are and
have for many years been the subject of grave organic
disease. In India many cases have been recorded iu

which a .slight blow has ruptured an enlarged spleen and
caused deatli. The following are cases iu point:

Case vii.
A stationinaster received a slight head injtiry; immediately'

after the accident he brcumo ill and died a few weeks later,
apparently as the result of the injury. Up to the time of the
injury this man had never complained of illness; lie had for
many years performed his arduous duties without ever being
off work ; he was, however, the subject of advanced cirrhosis of
the kidney and marked arlerio-sclerosis.

Case viii.
A labourer, aged 53, cmploved at the Peterhead harbour

works, received an accident— iiijurv to the back, loft side, an<l
left leg—by being struck by a skip of stones on August 13th, 1909.

He resumed light duly on September 24th, 1909, and some time
afterwards roturnod to full work. In June, 1910. he sustained
another slight accident, a blow on the left side; he was oH
work for a week, and during that time complained of shortnesa
of breath. Ho subsequently had to leave off work altogether,
because of shortness of breath on tho slightest exertion.
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I examined him ou behalf of the Govenmient on Aut!nstl6th.

1912. He then stated very definitely and jiositively Uiat up lo

the time of the fii-st accident he liad been ])ertectly well, nnd
tliat for tlie jn-evions ten years he liad been employed as a

labonrer in the rcterlieail harbonr works and bad not been off

work throufih illness for a sinyle day. I found the heart

decidedly enlarged and its action irregular, the blood-pressure
markedl'v above the normal il80 mm. of mercury 1, and a small
ipi!intitv"of albumen in the urine : the imlsc was 120. The man
complained of pain in the left side arul of shortness of breath on
the slightest exertion. He seemed to be a straightforward,

trutldul man.
I gave it as mv opinion that his physical condition unfitted

him" for the work of a labourer. I stated that it was impossible
to sav delinitelv whether the disease—the cirrhotic condition of

thekiilnev. which seemed to be the fundamental lesion—was
in existence or not prior to the receipt of the lirst accident;
but, whether this was so or not, it seeined obvious that his

illness had either been iiroduced or seriously aggravated by the

injuries which he had sustained. Consequently, I thought,

from a purely medical point of view, that the man was
reasonably entitled to a<lequate compensation.

I have socu m.iuy cases of this kind ; ia some of them
it was difficalt to determine how far the accident was
responsible for the result.

III.

Cases in wliich patients who arc suffering from the

effects of an accident or injury or from ordinary illness

not due to accident or injury, exaggerate their symptoms,
or do not get well as they should be expected to do, but

continue to suffer and go on claiming compensation.

These cases arc very common—in fact, of everyday
occurrence. They are the eases which will give rise to so

uuicli difficulty under the National Insurance Act.

In oi'dinary practice the aim of the patient—at all

events, of the great majority of patients—is to get well

as soon as possible, and h> makes every effort to aid the

doctor in getting him well. Rut if it pays a patient better

to be ill tl'.an to be well, or if a patient is lazily inclined

and is content to take a lioliday ou sick paj-—it may be
lialf-wages—there is no inducement to get well ; in fact,

there may be an inducemenl; to remain ill—to prolong the

illness indefinitely.

In some of the cises included under this head the

patient deliberately e::aggeratos or wilfully prolongs the

illness ; that, of course, is malingering—partial malingering,

I call it. But in many cases the patient simply does not

get well and does not return to work, because he has no
powerful inducement to get well and to return to work;
he goes on complaining for weeks, or it may be months,
from symptoms. In many of these cases there is uo
deliberate intention on the patient's part to deceive

;

he is not malingering; he is a valetudinarian, not a

lualiugerer.

We all know how- very important the influence of hope
is iu enabling our patients to get well, and how a cheery

doctor who expresses a confident opinion that his patients

will get well, and who inspires them with hope, docs get

them well mitch quicker than another man who takes a
gloomy view of things, who shakes his head, and who
docs not inspire them with hope and confidence.

Any mental anxiety, such as impending litigation, the

prospects of the ordeal of a trial, of being exauuned and
cross-examined iu the witness-box, retards the patient's

recovery. Every one who has had much experience in

railway eases knows that these patients never get well, or

verj' rarely indeed get well, until the case is settled, until

the litigation is ended ; and that they then often got well

with remarkable rapidity.

Now, I do not for a mpment suggest that all of these

patients arc wilfully exaggerating or malingering, many
of them arc perfectly geuniue sufl'erers ; they arc merely
bad cases of valetudinarianism.

Case ix.

One of the most striking cases of this sort which has come
under m\' notice was that of a man, aged ,50, wliom 1 examined
iin behalf of a railway company, some two years after an acci-

lent, in which he had been slightly injured. He was suffering

from the most marked symptoms of traumatic neurasthenia
tli.il I have ever seen; in addition, there were some symptoms,
which time does not jiormit me to describe iu detail, suggestive

of organic disease. I jraiutod out in my report that it was a
case in Virhich the patient would probably get heavy damages.
He claimed £7,000 ; lie got £3,500. I am informed that this man
returned to work a few weeks after the settlement, and that he
has apparently been perfectly well and doing his work regu-

larly ever since. Now I saw no reason to doubt that he was an

honest man; I did not think he was malingering; I thought,
and I still think, notwithstanding the result, that it was a b.ad

case of valetudinarianism and not a case of malingering. At
all events, the case shows the important influence which
settling the claim, especially if there is a very considerable
amount in the way of damages, has in getting the i)atient well.

I have seen many cases of the same kind in which tho
symptoms were the result of ordinary accidents and
injuries—miners and others who have been injured, and
who do not get wc;ll until the claim is settled; after

which they usually, in my experience, rapidly get well.

Most of us who have had much experience iu railway
and other compensation cases will, I think, agree that in

sonic cases the lawyers have a good deal to do in fostering

these claims and in preventing a settlement. The follow-

ing anecdote expresses this. There was a bad railway
smash in which a few persons were killed, several iujuivd,

and many apparently totally unhurt. One of the jias-

sengers wlio was unhurt, while wallcing down to his offico

a few days afterwards, was met by a friend, who said, "I
Vv'as .5orry to sec you were in that terrible accident ; I hope
you were not hurt '.'

" The man shook his head, and said,
' I don't know, I have not yet seen m}- lawyer." But tho
lawyers are not only to blame. I have heard of a medical
man who made it his business to hunt up persons who
had been in a railway accident, and to coach them up
in manufacturing false or exaggerated claims.

The subject of valetudinarianism is one of very great
difficulty and of very great importance. In many ca.se.s

it is quite impossible to differentiate with accuracy and
certainty, ou purely medical groiuids, partial malingering
and valetudinarianism, and tlie other grounds on whicli

one has to make a differential diagnosis are often insuffi-

cient to enable us to give a positive and dogmatic opinion.

In many cases we suspect malingering, but it is only in

rare cases that we are justified in positivch' stating that

it iiatient is malingering. In many cases, too, it is ditJicult

to say whether a patient is a valetudinarian or not.

In many cases—for example, slight and static valvular

lesions of tho heart, bronchitis with emphysema, pain
and stifl'ness in the back the result of back injuries,

sciatica, or neuiMstlicnia— it is difficult or impossible to

say trhcn the patient is sufficiently well to return to work.
The patient may say, " I am not sufficiently well to work

;

1 still feel shortness of breath on exertion; 1 still cough
and spit; I still feel my leg stiff' and painful ; I still feel

nervous and weak."
Formerly (before the introduction of the 'Workmen's

Compensation Act and the National Insurance ActI many
of these patients, especially men with wives and families

depending on them, would make an effort to riaiirn to

work at the earliest possible date. Nowadays there is

not the same inducement to get well and to start work,
and cases drag on for weeks or months. I repeat that

many of these patients are not malingerers; they aro

merely valetudinarians. These are the cases iu waicli

there is likely to be so much difficulty in the future.

The following case is an illustration of the way in which
these cases drag on, as the result of valotudinarianisra and
want of effort ou tlie part of the patients to get well and
to help the doctor in getting them well

:

Case x.

A. Ij., aged 20, was severely bui-ned while at work on
Jlay 22nd, 1909. I examined her on April 13th, 1910, and
rdvised that she should go into the Edinburgh Koyal Infirmary
for treatment; systematic exercises, injection of f\brol>sin, and
passive movements were employed, and she was discharged on
June 22nd, very much better. I again saw her on Septem! per 26th,

1910; extensive cicatrices the result of the burn were present
on both arms ; those on the right arm did not interfere with its

usefulness, those on the left arm and h.and made the fingers

somewhat rigid. The patient at this date claimed to be totally

and pcrmaiientlv unfit for work ; I rejiorted that she v,'as fit for
light work, and it she only made an effort to use the left band
she would in the course of time be lit to do ordinary work. Tho
patient received compensation at the rate of 10s. a week from
the date of the accident—May 22nd, 1909— till November 13th,

1910. The case was then settled, £55 being given in a lump sum
in addition to 10s. a weak which she bad received in the way ot

compensation.

In connexion with this part of the subject, the question

arises whether a patient who refuses an operation whicli

has been advised for the cure of his disease is f^P*'''^' -j^"

go on receiving compensation for his illness. It is '."•
'

cult question for the insurance companies. for if they
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were to insist upon an operation, and if the patient sliould

happen to die as a result of that operation, they would
obviously incur a very grave additional responsibility.

The following is a ease in point

:

Case xi.

A quarrxTnan. ageJ 30, received an injury to tlie right elbow
(a cut^, the result of a fall in the quarry, on July 9th, 1908. The
ulnar nerve had evidently been divided. There was weakness
and wasting in the small muscles of the right hand, and some
loss of sensation in the area of distribution of the right ulnar

nerve. I saw him on February 4th, 1909, and advised that he
Bliould go into hospital for observation and treatment. The
question of operation—cutting down on the divided nerve and
suturing the two ends—presented itself. The patient refused

operation. Improvement gradually occurred under medical
.treatment. The claim was ultimately settled on September
24th, 1909, the man receiving £27 10s. as damages.

There are, of course, cases in which the Workmen's
Compensation Act and the National Insurance Act are

godsends. Over and over again I have seen patients

—

say, with organic heart disease—decent hard-working men
with wives and families dependent on them, insist on being

ilischarge<l from hospital before they ^vcxe lit to return to

work, vv-ith the laudable object of supporting their depen-

dants. Those are the cases which one desires to see

insured—and well insured—well compensated and well

looked after, medically and otherwise. I know of no

sadder case than that'of a man who insists on being dis-

charged from hospital in order to support his wife and
family, when one knows that the hard laborious work and
strain to which he must subject himself will, in the course

of a short time, Vjc certain to result in another breakdown.
These cases will still, I fear, be too frequently most
inadequately provided tor.

The cases of malingering which most frequently occur

in physicians' practice are nervous cases ; they are by far

the most common and by far the most difficult cases-

Purely surgical cases are, comparatively siwaking, rare;

the ophthalmic surgeon sees a large number of eases ; the

iurist a few cases ; the dermatologist some cases. I liave

seen several cases in which skin lesions have been

'deliberately produced by young -women, some, hat not all,

of whom were hysterics.

DiAGXOSIS.
The diagnosis of maliugering is often exti'emely difficult

;

it has to be based partly on medical and parti j' on collateral

evidence.
It is, of course, a moi-e difficult thing to recognize that

an article is adulterated than to recognize tlie genuine

article. It is unnecessary to say that the success of the

malingerer depends upon the exactitude with which he is

able to represent the medical picture. I could feign many
diseased conditions, such as an epileptic fit, an attack of

angina pectoris or insanity, so perfectly as to defy de-

tection. Fortunately for diagnosis, malingerers are very

rarely skilled and experienced in the conditions which
they' attempt to represent; they usually overdo their

liart.

It is very difficult to feign organic disease ; it is tlie

functional conditions which are easily simulated. Conse-
quently, the first thing in making a diagnosis in a case

of suspected malingering is to make a careful medical
examination and to exclude organic disease.

In nervous cases the differential diagnosis of organic

and functional disease, unless one is specially skilled and
experienced in nervous disease, is often very difficult.

One sees this in private practice in cases in which there
is no question of compensation and no suspicion of

malingering. One sees cases in which experienced hos-

jiital physicians and surgeons differ with regard to these

cases, in -which one man says that there is. and another
there is Jiot, organic disease. Many cases of this kind
Lave come under my notice. Let me give you two striking

illustrations

:

Case xii.
A female, aged 21, single, a domestic servant, was admitted to

the Kdinhurgh Royal Inlu-mary on November 10th, 1911, siifier-
ing from great difiiculty in walking, due to shortening and con-
tracture of the left leg. The Iiistory was that two years pre-
viously she had fallen down a tlight'of stairs and received an
injury to the hip and back, l-'or sonic weeks after the iujnrv
Bhe went on working, but with great difficultv. Bhe then was
admitted to a large hospital ; the surgeon under whom she was
admitted diagnosed the condition as organic disease of the left
hip-joint

; she was discharged five weeks later, a heavy boot

with a big sole and high heel being prescribed. For eighteen
months she remained in the same condition, complaining of
her hiji and walking with great difficulty. Bhe was then tent
to see my son. Dr. Edwin Brainwell, by Dr. (iarnett Wright,
who with Dr. Edwin thought the condition was functional.
On examination it was found that the left leg was 3 in. shorter

than the right ; there was very marked twisting of the pelvia
and great deformity. The condition appeared to me to be
purely functional ; but 1 thought it well to have a surgical
oj)inion. I asked I'rofessor Alexia Thomson to see the case : he
was unable to do so until the beginning of December; until
this date, tlierefore, nothing was done in the way of treatment.
At Professor Thomson's suggestion two .r-ray photograjjlis
were taken ; the first seemed to show that the neck of the right
femur was very decidedly shortened ; tliis appearance, how-
ever, was fictitious, due to foreshortening in the photograph

;

the second photograph showed that the left hip was absolutely
normal. Professor 'Thomson agreed that the case was purely
fanctional, the shortening being due to a functional con-
tracture.

Oil December 7th, 1911, the patient was placed under chloro-
form ; the two legs were found to be the same length and have
reniaiued the same length ever since. The patient was told

she was now perfectly well and would be able to walk in the
conrse of a short time. A week later she was running up and
down the long ward and was completely restored to health.
8he has remained weU ever since.

C.iSE XIII.

A female, aged 19, single, was admitted to the Edinburgh
Royal Intirniary on .June 3rd, 1911, suffering from inability to

open the mouth. Two and a half years p^reviously a molar
tooth on I he left side was extracted under cocaine ; the patient
fainted wlieii the cocaine was injected ; half an hour later the
jaw became rigidly closed and had so remained ever since. A
month after the contracture develoiied a dentist opened the
jaw and kept it open with a gag for a short time; a fortnight
later she went into a large hospital under the care of a dis-

tinguished surgeon; the jaw was, she says, scraiied and a gag
was placed in her mouth to keep the jaw o^ien ; this treatment
was ineffectual.

On examination, nothing abnormal except the rigid con-
tracture of the jaw muscles, was found. The condition was
diagnosed as a functional contracture. The patient was told

that there was no organic disease and that we would speedily
cure her. She was isolated behiud screens, and was given
hypodermic injections of HaO. On .Tune 14tli she could open
her mouth as wide as she had ever been able to open it. She
has since remained quite well.

These are two remarkable cases. Had they come into

court it cannot be doubted that both patients would have
received heavy damages, and that laymen would have
jeered at the difference of medical opinion. The point I

wish to make is that these differences of opinion are

constantly occurring in private practice, and that the
differences of opinion -which so frequently occur in courts

of law are in many cases honest differences, and due to

the difficulty in diagnosis which many of these eases
present. Let me give a striking case in point—a case in

which the late Sir William Banks, who all of us who
knew him will agree n'as as honest and reliable and
trtithful as he was experienced, made a grave diagnostic
mistake.

Case xrv.
A man, aged 50, fell from the mast of a ship in .Tanuai-y. 1902,

and sustained a severe injury to the lower part of the back.
He was awarded £1 a week as compensation. In April. 1904,
my insurance company—the Scottish Union and National

—

applied at the Liverjiool County Court for the review and
diminution of this weekly payment. It was stated that unless
the case were reviewed this man, aged 32, might go on drawing
this compensation of £52 a year for the next forty years, and
the sum of £2,000 which would thereby be involved was very
substantial compensation for an accident, the compensatiou for
ivliich, had the man been killed outright, would have been
only £300.
Professor Paul and Sir James Barr were called on behalf of

the insurance company. They ststed that, in their opinion,
the man's lient conditioii and general crippled appearance were
due to a mental delusion on his part, and not to any organic
change.

Sir William Banks wns called on behalf of the man. who
appeared to be a perfect cri|)ple, and could only walk with the
assistance of crutches, sir William Banks had no reason to
think that his condition was due merely to a mental delusion
onhisjiart; he tlionght that he was suiferiug from a chronic
iuHanimation ot the hones and joints at the bottom part of the
spine, and that they had become so fixed that they would not
properly unbend. lie was of opinion lliat, in all probability,
the patient would never he again fit for the kind of work he had
hitherto follnwcd, but he might, in time, sufficiently recover to
do some liglit work. He did not think the man was sh.animing.
In July, 19J0, the claim ,va,s settled for £600; £571 had been
previously paiil in compensation and costs.
The patient continued to go about on crutches untilJune 13th,

1911. He was then cured "like the shot of a gun," to use
his own words, by bathing iu the holy well at the shrine of
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St. Winifvide. For eiglit years lie liad been hobbliiig about on
ciiitches ; when he got out of the water he was able to walk
back to the hospice, leaving liis crutches in the crypt of the

well-
. . ., .

He was seen by an inspector of the insurance company on
August i2tb, 1911; he tliou looked the picture of healtli, was
upright, was walking at a quick pace, and was able to wallc

several miles a day dri\ing slieej).

Now, if experts differ in this way, it is impossible to

expect the ordinary i;cneral practitioner to come to a

correct conclusion as to the nature of many of these most
difficult cases.

Then tliore are diseased conditions, some of them very

serious, which tlie most expert and experienced physician

is irnablo to detect—such, for example, as small, deep-

seated tlioracic aneurysms (which even the tc rays may
not disclose), and disease of the coronary arteries, with
severe anj^ina pectoris. I have seen cases of this sort in

which it was impossible to detect any definite evidence of

organic tlisease in which the patients have died from the

condition soon after my examination.

In those cases of suspected malingering in which there

arc symptoms or signs of organic disease—1 am speaking
more especially of cases said to bo due to accident or

injury—one has to make sure, as I have previously stated,

that the organic lesion was actually due to the accident or

injury, and tliat it was not present before the receipt of

the injury. A careful inquiry into tho previous history

will usually enable us to determine this point. In cases
of partial malingering it is often imjiossible to say how far

the symptoms are genuine and due to the results of injury

or to the organic disease which is present, and how far to

malingcriug and wilful exaggeration on the part of the

patient.

Certain things show that there is organic disease

—

such, for example, as locaHzed muscular atrophy, the re-

action of degeneration. |)aralysis of tlio sphincters, acute
bedsores, the Babinski sign and ankle clonus (if perfectly

ty.pical and persistent, and not merely temporary and
evanescent), complete loss of tho knee-jerks on I'cinforce-

ment, optic neuritis and optic atrophy, definite changes in

the cerebrospinal fluid, "skew-deviation" of the eyes.

It must, however, be adiuitted that apparent exceptions
to some of these statements are sometimes met -with.

Paralysis of the sphincters, for example, which is usually

a very definite sign of organic disease, was said to have
been present for six weeks in the case of tlie man who got
±3.500 damages, to whoso case I have already referred—
tiiat was one of the things in the case that we thought
positively indicative of organic disease.

Let me here say a word or two with regard to the value
of electrical tests in eases of paralysis. Some people seem
to think tliat one can differentiate paralysis and malinger-
ing by means of electrical tests. 'J'liat, of course, is not
tho case. It is hardly necessary to say that in many
cases of permanent paralysis the paralysed muscles
respond actively to the faradic current. At the last meet-
ing of the British Medical Association there was a di.scus-

.sion on the Medical Training for the Detection of Malinger-
ing,' and the gentleman who introduced the discussion, is

reported to have said :
,, ,.[,;|t|,i , ;, .^

Otiier numerous examples of the many varieties Isf 'tnwlinger-
iiig could lie given—for instance, cases in wliicb joints, tliougli

freely flexible to passive are apparently rigidly lixed to voluntary
niovcnicut, and cases in wliicb muscles, though apparentl.v
liuralyscd, readily respond to the faradic current, are so
common as not to be worthy of discussion in detail.

In other word*;, that statement implies tliat if a paralysed
muscle contracts to the faradic current it is not paralysed.
There must be some error in the report, for [ cannot con-
ceive that the gentleman who introduced that discussion
could possibly have made such a statement. In a recently
published book on malingering, equally erroneous state-

ments as to the effect of electricity in cases of paraly.sis

and of the value of electrical tests in tho diagnosis of

malingering are made. .
,

Then, again, it is sometimes concluded because a stiff

joint or a contractured limb relaxes under chloroform and
the joint is normal that the case is one of malingering.
I have seen many cases, and published some of them, in

which rigid contractures, due to functional nervous causes,
have lasted for weeks and moutlis and years, in which the
contractures liavo been relaxed under anaesthetics, and
the condition has been rapidly and completely cured bv

c

appropriate treatment (a confideut opinion that there vraa

no oroanic disease and that the patient would rapidly get

well, together with isolation, tho electric current, and
hypodermic injections of HM). Cases xn and xiii ara

striking illustrations.

Modern methods of research, such as clcctrlcitj", the
.r rays, the perimeter, are often, I need hardly say, of very
great use in the differential diagnosis of obscure cases, iu

tliffcroutiatiug functional and organic disease, and as au
aid to the detection of malingering. The following is a
ease in point

:

Case xv.
A girl, aged 13. romiilaiued of bliudnes.^. She a))pcarcd to

be iu robust health. Opbthalmoscopic examination showed
tliat the fundus was iicrfcctly normal; there was no headache
and no vomiting; with the exception of the impairment of
vision, there were no symptoms. Careful examination with
tlie perimeter showed the presence of a central scotoma.
Dr. George IMackay, who kindly examined the patient, diagnosed
a retrobiilbiir neuritis, au exceedingly rare tiling iu au appa-
rently healthy young girl aged 13.

Corroborative non-medical evidence is the second class

of evidence which one has to trust to. If a nervous case
jnescnts unusual symptoms which one cannot explain by
a syphilitic or otlier ajiparent cause, one suspects malin-
gering, more especially if tlie patient has anything to
gain by deception.

In cases of this kind one has to lay traps to detect the
deceit. I liave the records of some railway cases iu
which the patients have been watched by detectives, the
malingering proved, and the supposed patients convicted
eillicr of perjury or of trying to obtain money by false
pretences (.sec Cases ir and in).

One of the ordinary tests which one employs in cases
of nervous disease is Romberg's test; it is not of great
value, because inability to balance the body steadily in

the erect position may be due to psychical causes or to
weakness as well as to inco-ordination, and because it is

so easily simulated. In employing Romberg's test in

cases in which one has reason to suspect deceit I take
care to see that the patient does not know what I am
testing. I tell the patient, for example, that I am going
to see wliether he can hold ont his hand steadily, and
then, when his eyes arc shut and his feet close together,
bring the tip of his forefinger accurately in contact with
the tip of his nose—the finger-nose test. I show hiia
what I wish him to do. I see at once whether he has
Koinbcrgism or not. He thinks 1 am testing his ability
to toucli his nose, whereas I am testing his ability to

stand steadily in the erect po-sition with his feet close
together and his eyes shut. That is an example of the
sort of trap one sets ; an experienced observer gets into
the habit of using many dotiges aud traps in cases of

this kind. Evcrytliiug that the patient does and how ho
does it, both during the examination and when he doe.s

not think that he is being observed and examined, should,
of course, be noteS. . ,; ;

-^

'

Case xvi.
At the Glasgow meeting of the British i\Iedical Association

the late Professor Uraingor Stewart sliowed a most rcmarkablo
case—an old woman wlio had .in epileptic fit whenever she
Vent into tlie dark. Professor Clrainger Stewart took her' to
Glasgow in a lirst cl.iss carriage, and he told the meeting that
she liad a lit in eacli of the tunnels. The case attracted much
attention. .Shortly after the meeting I one day followed tins
jiatieut into the surgical entrance of the hospital; she went
down the stairs, immediately inside the entrance, into a very
dark corner, struck a raatcl'i, and lighted her pipe. Slie was
very indignant when I asked her wliy she had not had a fit.

Now. from what I have said it will be apparent that
there arc many cases in which one suspects maliugcring,
but there are few cases in which one can definitely certify
that a patient is a malingerer. As pointed out iu an
article in the Times of November 7th, 1912, the panel
doctor who certifies that a patient is malingering assumes
a grave responsibility, and if he makes a mistaken
diagnosis runs a great risk of a complaint being made
against him, and of getting into grievous trouble and of

having his name struck oft the panel. In giviug certi-

ficates one should be very careful in the wording of the

certificates ; cxce])t in very clear cases, one sliould avoid

definitely stating that the patient is a uialingerer; i"

doubtful cases one should say that, ' So far as ".'^"

^''''",','a
nation, knowledge, and experience enable me to

•'"^^^'.^j^i^
patient is fit to return to work," or, '• So far as 1 .
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to cletcct, there is no ovganio tlisease and the patient is

able to return to -work." Tlie doctor who is asked to

certify -whether a patient is niahngerint; ought to be
perfectly independent of the result.

Repeated examinations are often necessary in order to

determine whether a jiatient is suffering from functional

or organic disease, and whether he is malingering or not.

The German plan of obliging these doubtful cases to go
into hospital, in order that they may be under skilled

observation and repeated examination, is a good one.

The Prevention of Malingering.
In order to prevent malingering under the National

Insurance Act I would suggest

:

1. An exhaustive medical examinaiion hy the panel
doctor. The only sure means of detecting malingering
is careful medical examination and careful medical obser-

vation by a competent doctor. In cases of prolonged
Kickuess and in cases of repeated sickness the patient's

fellow workmen no doubt often become suspicious, but
the malingering may have gone on for weeks or months
before that suspicion is aroused. In most cases malinger-
ing can only be detected in its earlier stages by the

medical attendant.

2. In doubtful cases cojisultation tuitli a specialist. The
panel doctor must be protected, and tlio only way to pro-

tect liim is by giving him the opportunity of calling in an
expert to decide upon the nature of the ease and to give

a certificate. The consultant must be a specialist in the

particular department of medicine or surgery which is

concerned in the particular case ; a physician, for example,
•who has no special knowledge of nervous disease cannot
give a reliable opinion on a difficult nervous case: a
purgeon cannot be expected to give a reliable opinion on
B. difficult eye case or ear case.

The expert should be perfectly independent of the

residt, and these experts should, of course, be properly

paid.

In the Times (November 9th, 1912) Dr. F. C. Mears
suggests that " in every case where the evidence of dis-

ability rests solely on the word of the insured person, he
nljould be compelled by law, at the expii-ation of a fort-

night's sick benefit, to appear before a quorum of not less

than half the doctors on the panel of his district, and if

the decision of this tribunal is final and without appeal,

malingering will die out in a very short time." In m3'
opinion, a quorum of half the doctors on the district panel
Tvould be very unwicldj'. A committee of three would
be surely sufficient. But wliy should all this additional

gratuitous work be put upon the already undeiiiaid panel
doctors ? Further, the panel doctors are not experts, and
it is tlie opinion of experts which in difficult cases is

required.

3. Observation and reiieated examination in hospital

in doubtful cases.

4. A time limit to the purely functional cases and in
cases in which there is no obvious organic disease. In
cases of neurasthenia, for example, the patient ought not
to be allowed to go on drawing pay indefinitely. A certain

time limit should be laid down. The patient should be
told that there is no organic disea.se ; that, medically
Hpeaking, he is quite fit to work ; that unless he goes
back to work on a certain day the money payment will

cease. This plan would no doubt entail a real hardship
in some genuine cases of functional disease, such as neur-

asthenia—and there are many sucli—but I am afraid this

liardship must be faced.

It would be exceedingly difficult to lay down a time
limit in cases in which there is organic disease—in a case
of organic heart disease, for example, in which, as I have
already pointed out, it is often exceedingly difficult to
decide whether (he patient is fit for work or not. But in

cases in which there is no obvious organic disease I would
certainly suggest that there ought to be a time limit.

In some countries the patient who claims sick benefit
lias to make a direct money contribution towards such
sick benefit ; if such direct contribution is sufficient in
amount, it will, of course, stop much malingering and
mnch valetudinarianism. Unfortunately, under the
National Insurance Act no money contribution is re-

quired except tho weekly payments which all insured
persons have to make.

Reference.
' Bbitibh Medioai. JoDiiKiL, AuguEt Srd. 1912, p. 222.

REMARKS ON MALINGERING.
Behtg an Introduction to a Discussion of the Subject

AT A Meeting of the Leicester Division.

By C. J. BOND, F.R.C.S.,

coxsvltisg suegeon to tni; hoyal infirmakt, leicestee.

Introduction.
'\^'E may regard malingering as a fraudulent attempt to
obtain pecuniary benefit or exemption from work or duty
on the plea of some assumed, misrepresented, or exag-
gerated disability, illness, or injury. There is no doubt
that during the last few years malingering has increased
among industrial workers. It was formerly chiefly

prevalent in the army, the navy, and the pauper class.

Apart from the pecuniary loss to employers of labour
and to insurance societies, and the demoralizing effect

of successful malingering on the person who makes the
fraudulent claim, malingering injures societ}- as a whole,
because unjust claims tend to increase the amount of the
premium demanded by insurance societies against the
risk of accident and illness.

It is necessary to I'emember that a claim may be false

without being frauduleut. It may be founded on a genuine
although mistaken impression concerning the presence of

certain symptoms and disabilities without any intention

to obtain benefit by fraud. Everything depends on the
motive. 'We must bear the motive in mind when con-

sidering the undoubted increafiC in the number of persons
who, since the commencement of the Insurance Act, have
consulted doctors on the panel for slight ailments which,
under ordinary circumstances and before the commence-
ment of the Act, would have been disregarded. That the
motive underlying this increased request for medical
advice is not in many cases fraudulent is shown by the
fact that the majority of the patients seeking advice do
not cease work or claim sickness benefit. The novelty of

the situation created by the Act and the desire to ascertain
whether medical benefit under the Act is bona fide has no
doubt ojxratcd in some cases.

Moreover, this early seeking of medical advice has its

beneficial side from the public health point of view.
Experience in Leicester and other towns already shows
that in some cases the detection of serious illness which
would have otherwise escaped recognition has been
brought about by this means.

The Psychology of the iNDiviruAL in Relation to
Malingering.

It is important to remember that the frauduleut mis-
representation of symptoms and disabilities which consti-

tutes malingering shades off into a genuine but exaggerated
idea of the importance of slight symptoms.
The attitude of mind which underlies maliugering is

not confined to the working classes.

Owing to a false notion of the status of public bodies,

and to a false idea of what should be the normal relation-

ship of the individual to the State, it has come about that
individuals, in all classes of society, take up an attitude, in

regard to claims against public authorities or the Govern-
ment, different from that which they would think it right

to adopt towards a fellow citizen. This desire to get all

that can be got when entering a claim against an
insurance office or a railway company is partly the result

of a predatory habit of mind natural to some persons, and
partly the outcome of an evolutionary struggle between
individual and group interests, and partly, no doubt, to the
reluctance of some companies to gi'ant even legitimate
claims except under compulsion.

Nevertlieless, it is important to realize that deception

in regard to the payment of income tax or the exaggera-

tion of a claim for compensation against a public company
or tho Government, may be just as much a form of

malingering and just as fraudulent as an attempt on the

part of a workman to obtain compensation or to avoid

work by the exaggeration of tlio symptoms of a disease,

or the effects of an injury contracted during employment.
It is probable that tho effect of recent legislation (for

example, the Workmen's Compensation Act, 1906, and the
National Insurance Act, 1911) will be to increase malinger-

ing in England as like legislation has alreadj- increased it

in Germany and France. Thus Ewald' states that the
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large number of nervong workmen in Germany in 'whom
the tliought of compensation Las become a fixed idea is

giving anxiety to (ierman legislators, while M. A. Brissaud

in France describes a new disease "Psychical Accident"

as the result o£ the French accident law of 1898.

Checks.

In view ot these facts it is very important to check this

growing tendency to malingering and the exaggeration of

disabilities by

:

1. Making the presentment of fraudulent claims diffi-

cult and unsuccessful, and in some cases a

pimisliable offence.

2. The formation of a moreonlightoned public opinion

concerning the right relationship of the individual

to the community, and the education of all classes

ot society in the duties and responsibilities of

citizenship.

TjECAI. InI'LUKNCES which PkOMOTR MAr.INT4F,RIN-a.

? Kvery medical man who has had any experience of

Rccidrnt and disease in connexion with industrial life

must have realized tliat what we may call the fraudulent

or predatory attitude on the part of some claimants for

compensation is frequently strengthened if not manufac-
tured by interested societies and unscrupulous persons.

!A bona lido wish to put in a reasonable claim grows and
develops under tho stiuiulating intluence of a siieculative

action at law into an overpowering desire to obtain a

iViotorv even at tlie expense of justice, and when the ob-

taining of a verdict means the aggrandisement of needy
and unscrupulous persons the danger of injustice is very
considerable.

Other factors of a medical kind also play a part. The
cbauccs of legal success in any complicated case are

•undoubtedly increased by the gaps which still exist in

iinedical and surgical knowledge, and by the contrary

inferences which are drawn and the different opinions

(which may honestly be formed by different medical men
about the same medical facts, all of which differences

may be nuignilied and distorted by opposing legal parties.

It is at any rate probable that out ot the 48,565 claims

for compensation in 1911 under tlie Workmen's Com-
fpensation Act, a larger proportion would have been settled

out of court were it not for the intluences of a legal kind
"which were brought to bear upon needy and, in sonic

cases, not too honest claimants.
; It seems probable, therefore, that there is a need fm-

the genuine, as contrasted with the speculative, poor

man's lawyer.

The Posirroy of the Doctor in IjEriAKD to
Malingering.

Apart from the guardianship of his own interests, tho

"medical man is in a position of a public .servant whose
duty it is to protect society against fraud in his special

ifield of work. In carrying out this duty tho less the

Imedical man is penalized of" affected by cousideratious of

self interest tho better for the community.
Thus, in regard to this questicm, of the detection autl

suppression of malingering, the clocfor ' teiids to be
influenced by :

.r >.!.,, •.;

1. The risk of offeudiag his patient and his; patient'.'

family.
2. The method by which he receives remuneration for

his services—that is, whether by capitation fee or

by payment for services rendered.

The first difficulty can be best overcome by the apjioint-

ment ot medical referees (not ou the panel) under the

Insurance Act, whose duty it should be to examine and
report upon cases of unusually prolonged illness and
doubtful claims for benefit.

It is true that the Medical Service Subcommittee, with
its ecpial luimbcr of medical men and representatives ot

insured persons, and its independent chairman, affords some
machinery for the hearing of complaints between doctors

on the panel and insured persons; it is not probable,

liowever, that this body will be much used, or will be of

any great value in checking malingering, in which the

problem is not only the detection ot the confirmed
malingerer, but the bringing of considerable numbers of

insured persons into more reasonable mental attitudes

about symptoms to wlilch they attach undue importance,

and in regard to claims for sickness, disablement, and

other benefits to which thoy erroneously think they are

entitled.

Tho problem is how to bring this salutary influence to

bear in an earl}' stage, and in an authoritative way, before

any definite complaint has been formulated on either side.

This can be done most efficiently and with least friction

by the appointment of medical referees (as suggested by
Sir John Collie).'- If overlapping is to be avoided and au
authoritative tribunal is to be secured, these retereo.i

must be appointed either by the whole of the approved

societies conjointly in anj- district, or by the Insurance

Committees in conjunction with the societies, or by the

Commissioners.
The second difficulty can be met by the adoption ot the

method of paj'meut per caput, tliough this has other

disadvantages. It certainly tends to increase the work
thrown upon hospitals.

Every social, municipal, and legislative forwai-d move-
ment which tends to promote tlio preventive and public

health side, as opposed to the commercial side, of medical

practice reacts beneficially on the public conscience; ib

helps to discountenance that peculiar mental attitude

which tends to magnify individual disabilities, which
seeks to obtain immediate relief of symptoms by short

cuts and patent medicines, and wliich exaggerates the

importance of individual claims.

One of the strongest arguments in favour of gradually

building up a unified. State-controlled public medical

service is, that such a national health system would relieve

those upon whom tho burden of providing funds for

hospital and institutional treatment now falls, of the fear

of tlie loss of annual subscriptions. But it would do mora
than this—it would raise the status of the practitioner of

medicine, it woidd make him a member of the Civil

Service and place his interests and his work on a firmer

basis. He would be able to give advice and treatment

with the single object of promoting in his patient a
physiological way of life, and he would be unhampered
by any anxiety about possible resentment ou the jiart o£

the patient towards himself and his advice.

AuiiiTioxAi, Safeguaktis Against MAi.iNfiEniNG.

1. The periodical oversight of insured persons in receipt

ot sickness and disablement benefit by visitors appointed

by approved societies. (The term '• visitor" may possibly

include medical visitors and thus possibly provide for tho

appoiutmentof medical referees.) This, although provided

for in the model rules issued by the Commissioners, in

permissive, and has not been .adopted by all societies.

2. The issue of rules by all societies providing for the

compulsory medical examination—and, if necessary,

re-examination—of all cases of unusually lu-olonged illness

and iu cases in which it appears probable to the officials of

the society (or to the medical men on the panel or to the

Insurance Committee) that unfair claims for benefit are

being made. In this way the working of the Insurance

Act would be brought into harmony with the provisions

of the Workmen's Compensation Act. which provides in

Section 14 for the compulsory examination and ro-

examination of persons claiming compensation.

3. Some system of registration showing in any case the

total amount of sick pay and pecuniary benefit received,

and the proportion which tliis bears to the average wagea
when at work. In regard . to this point, however, it is

necessary to recognize the undoubted right of every work-

man, like every other citizen, to obtain pecuniai-y benefit

and exemption from toil by thrift—that is, to insure up to

any extent that he may think desirable so long a.s it is

clearly understood that this extra insurance doe's nob

carrvany peculiar right to sickness or disablement benefit

by tiie misrepresentation of some disabilitj', or to Obtain

idleness by the misuse of public funds.

4. Another difficulty relates to tho rigidity of the rule

wliich in man}- cases forbids jiartial employment and

insists on total disablement during the receipt of benetrt-

Any attempt to test recovery by a return to partial work

entails the loss of the right to further compcnsation^^^

benefit. Benefit and compensation, in fact^ do no
.^

, , , TTence the reluctance
begin suddenly and end suddenly.

^YeUi ^^^^jg^..^ ^ud in

illness, reach a maximum and
begin suddenlj' r

on the part ot the workma;
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eome cases liis meclical adviser, to declare ofi the funds.

No doubt the adiamistvativo dilficultics in the way of

granting partial sick benefit and allowing partial disable-

ment under the Insurance Act are very great, but hero

also the appointment of medical referees with discretionary

powers, subject to revision on appeal in certain cases,

might possibly provide a partial solution of the difficulty.

5. Finally, much depends on tho attitude of medical
men themselves, and the extent to which they i-ealizo

that the interests of the doctors on the panel in any area

are corporate interests, and that if one practitioner is

over-lenient and careless in the matter of prescribing and
eigning certificates, all liis colleagues will be affected, not

only by the extra drain on the funds available for medical
benefit, but also by the false standard which is thereby
set up in regard to demands by insured persons on tlie

time and attention of other medical men.

Eefehence.
• Trauvmtic I^euroses and ilie Accidetii Law. ^MaUnocriu(j.

A PLEA FOR MEDICAL REFEREES VERSUS
INSPECTORS.

By SIR JOHN COLLIE, il.D.,

MT.DICAi EXAMISEE TO THE LOSDOX COCNTT COUN'CII,.

The following suggestions are based upon considerable

experience of the practical working of tho Workmen's
ComiJensatiou Act, and are made with a view to minimiz-

ing abuse of the sickness and disablement benefit clauses

of the National Health Act.

The attitude of the profession with regard to suggested
" inspectors " under the Act is hostile, but judgiug from
interviews I have had with medical friends who are work-
ing the Insurance Act I believe the profession would
welcome the appointment of medical referees under the

Act, whose duty it would be to assir,t the medical men on
the panel to put down malingering, and thus to safeguard

the funds available for sickness benefit.

I believe that in a short time from their appointment
tho assistance of such officials, whoso functions I am
about to suggest, would be largely in reiiuisition in doubt-

ful and difficult cases, provided it is made abundantly
evident from the beginning that they are appointed not

to i-eport on the conduct of the medical men, but on the

conduct of the assured, and that their raison d'etrf is

solely to assi^ the medical men who are working the Act
in dealing with cases of suspected malingering.

The approved societies might fairly be expected to pay
towards the remuneration of these officers either an
annual sum, or so much per consultation, and wovild find —
as has already been found in Germany—the saving much
{greater than the cost.

The difficulty of deciding whether a patient is incapable
of work is a very real one. It arises in two classes of

cases

:

1. Those who consider themselves incapable of work,
but are in fact able to do it.

2. Those who are capable of work, know it, and yet
are determined to remain on the sick list as long
as they dare.

In practice it will be found that the funds of the
approved societies will be depleted from both these

sources, and probably to a mucli greater extent by tlie

former.
The first class is the more difficult to deal with. Its

size is scarcely yet appreciated by tho friendly societies

or by those who are responsible for tho administration of

tho Act. It embraces many who are often erroneously
called "malingerers"; it includes a large proportion of

those who are known in the law courts as " traumatic
neurasthenics," and not a few of those known in the out-
patient departments of hospitals as suffering from
" functional nerve disease.'' It embraces a great number
of complaining people who have no special temptation to
remain in idleness, and who, until the passing of the Act,
were in receipt of no special sick benefits. It is certain
that thc-ro will bo a considerable increase of unnecessary
medical attendance if those people are allowed indefinitely
to take advantage of the sick benefits under the Act.

Experience of a small selected group of employees in the
pnblio service showed that strict supervision reduced the
total number of those whose illnesses lasted more than
twenty-eight daj'S by 50 per cent.

In men tho condition is usually associated with an
obscure want of mental balance and an apparent loss of
courage and feeling of manliness. I fear it will be found
in even greater proportion amongst the female operatives
who come under the benefits of the Act.

Generally speaking, medical practitioners treat these
complaining folk sympathetically, and assume their

genuineness, and, even when doubts arise, accept and
treat them as cases of chronic illness. Yet the majority
are curable. If they are not treated energetically at an
early stage they tend to become chronic, and a proportion
lapse into truo malingerers. This class is peculiarly

responsive to its environment and are very reflective of

the mental attitude and personality of their medical
attendant. I feel assured that medical referees, if

appointed, would havo a vast influence for good in a
multitude of these cases which are bound to be exceedingly
troublesome to doctors on tlie panel and very costly to

the committees unless properly dealt with. The medical
referee's influence, however, v,'ill entirely depend upon
whether he vforks in co-operation with the doctor on the
panel.

A single consultation will be found, as a rule, not
sufficient. Patients of this type do not give up the
fetish of ill health at the single bidding of any one.

Two, three, or even more visits with the doctor in

attendance may have to be made before the assured is

successfully led out of his morbid mcntalitj'.

Subjective sensations in those predisposed to intro-

spection have a peculiarly demoi'alizing effect on ma.ny
of the working classes. Unless at an early stage in their

history these unfortunate people are led out of them-
selves long periods of time are wasted m supposed help-

lessness, which, apart from the economic aspect of the
loss of their labour, must have a debilitating effect upon
tiie character not only of tliose concerned but of their

associates.

The subjoined table is extracted from the 62 cases of

functional disease which I recently sent to the Maida Vale
Hospital for Nervous Diseases. All were settling down
to chronic invalidism, and had they not been isolated from
their sympathetic friends and environment, would have
been pensioners for life. The cases represent a class

which, unless it is recognized and grappled with, will

entail an enormous amount of unnecessary medical atten-

tion, and will be a fruitful source of annoj'ance and
i irritation to hard-worked practitioners.

'\^'ith regard to the second class—those who are capable

of work, know it, and yet are determined to remain on tho

sick list as long as they dare: Out of 14 million insured

persons, the aggregate number of malingerers is likely to

be considerable.

The question is one of diagnosis. The natural antipathy

that every practitioner has to accuse of fraud those

who have trusted him will, at first at any rate, tend to

influence the number of those who complain unnecessarily.

Medical men as a rule are not on the outlook for siraula-

lation of disease. They are accustomed day by day to

treat people who are genuinely ill, most of whom the^
have for years had good reason to trust, and often it is

not until the case becomes wearisome and the fraud is

irresistible that the idea of malingering is forced on tho

busy practitioner. 'When diagnosed, the question resolves

itself not so much into a matter of treatment as a battle

of wits. Under these circumstances most medical men
will dislike the position iu which they will find them-
selves. If, therefore, frieudlj' societies, local committees,

or the Government require this sort of work done, then
special assistance should be put at the disposal of the
practitioner, and medical referees, whose primary duty it

is to look after the business part of the contract, should

be appointed.
Experience teaches that a considerable proportion of

insured persons who, after receiving compensation for

accidents under the Workmen's Compensation Act, havo
been forced back to work either by the arbitration courts

or threats of arbitration proceedings, will, after a few

days' half-hearted work, again put themselves on tho

sick list. It is to be feared that in these cases, ^\hcro
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Occupation. Katnre of Tl!ncj;s.

Days of Disable-
ment prior to Days In

Entering HoBpital.
Hosjital.

Result of Hospital Treatment!.

A. A., clerk

A. B.. seaman ...

A. C. surTGj'or

A. D., carman ...

A. E., stevedore

A. F., seaman..

A. G.. tram driver ...

A. n.. engine driver..

Neurasthenia ; obsession of diabetes

Alleged injury to back

Neurasthenia complicated Kitb alcobol

Typical traumatic neurasthenia; gave him-
self up to introspectiou

Alleged traumatic neurasthenia

Functional neurosis; back kept at almost
right angle

Treated for myelitis for 13 weeks, full pay
most of time; ordered to hospital, where
he had fits, blackening his face to give
them realistic effect

7 years previously off work whole year with
strained back ; now having been off work 9

months with back again said to be strained,

was sent to lue for examination with a
view to superannuation; sent to hospital
for observation

"r
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invalidism if treated firmly at an early stage, but when
weekly payments have been made for periods extending

over months it -will be considered an " injustice " to with-

draw it : it will, therefore, be necessary at a very early

stage to have these cases visited and reported upon, pre-

ferably by independent medical men. For this purpose

a medical referee visiting staff would be particularly

useful.

The practical experience of the working of the Asylum
Officers' Superannuation Act, 1909, is of assistance in this

connexion. It will be remembered that Clause 3 (sub-

section li of this Act provides for the re examination of

pensioners at intervals of a year. As medical officer

appointed under the Act for the County of Loudon, I can

well appreciate the difficulty a medical man is in when
asked to revise at intervals the advisability or otherwise

of continuing a pension in which the pensioner considers

he has a vested interest, merely because so many
antecedent vreekly or monthly payments have been

made;
For these and other reasons which the exigencies of

time and space prevent my setting out in further detail

I have formed the opinion that medical referees should

be appointed. Their coming is inevitable. Their advent

will be welcomed. The sooner tliey are arranged for the

better for those members of the profession who are about

to wrestle with difficulties which I know well, for the

special nature of my work compels me to encounter them
daily.

STUDIES OX BERIBERI.
FULIIIER FACTS COXCKRXIXG THE CHEMISTRY OF

THE riTAMINE-FRACTIOX FROM YEAST.

By CASIMIR FUNK,
BEIT ilEMOBIAT. RESEARCH FELLOW.

From the Biocbemical Department. Lister Institute.)

[With Special Plate.]

At the end of 1911' I described a method for the

isolation of the vitamine-fraclion from rice polishings.

At this time only a single substance was detected, which

was studied to some extent in its chemical properties and

curative power. Early in 1912 - I was able to show that

the same method might be successfully used for the

isolation of the vitamine-fraction from other foodstuffs,

namely, milk, yeast, brain, and lime juice. Even at

this time it was noticed that the isolated pure substance

of the melting point 233 had a slightly diminished cura-

tive power as compared with the crude product. As a

second substance at that time could not be isolated, there

was no explanation of this fact available. Since then I

liave been able to show^ that a number of purin and
jiyrimidin derivatives possess a slight curative effect—

a

very interesting fact, which, however, did not simplify the

problem.
It was therefore conceivable that besides the substance

of the melting point 233*^, small quantities of other sub-

stances might be present in this fraction, the physiological

effect of which therefore would be the resultant of the

individual actions of these constituents.

A fractionation of the yeast extract was therefore carried

out on a large scale and the results of this are shortly

summarized in this preliminary communication.
The alcoholic extract of 100 kg. dried yeast was prepared,

following the method alreadjf described in my earlier

l^apers. The fractionation itself was carried out without

any change of methods and only the silver and baryta

fraction wliich represents the vitamine-fraction was care-

fully investigated. The total amount of substances ob-

tained in this fraction from 100 kg. of dried yeast was
2.5 grams. This initial product was crystalline and melted
at 210 (uncorrected).

.\ number of pigeons were treated with this product.
Polyneuritis was induced in tlicm by artificial feeding
witli an exclusive diet of polished rice. After a time,
varying from ten to twenty -one days, they developed the
characteristic symptoms o£ avian pblyneur'itis, as they are
represented in the figures 1, 3, and 5. By a scries of
controls it was found ' that the animals in this condition

live rarely longer than six to twelve hours, twenty-four
hours being perhaps the utmost limit. The product
mentioned above was iujected into the pectoral muscle in

quantities varying from 4 to 8 mg. and in each case a
complete recovery w ;\s obtained (Figs. 2, 4, 6). Before
and after treatment the animals were kept on an unchanged
diet of 2)oIished rice. In spite of that they lived after the
recovery for four to six days without any symptoms of
neuritis. As the food did not secure a new supply of

vitamine, the birds developed neuritis again after the in-

jected substance was apparentlj- used up for metabolic
processes. In one of these cases after a new supply oJ

substance a second cure was effected.

Case i.—Severe symptoms of polyneuritis; 4 mg. of the
aliove-mentlonecl product were injected into the pectoral
muscle. 'Three hours later a great impro\ ement ; next day
a complete reco\ery ; four days later shows again symptoms,
and dies.

Case ii.—Severe symptoms (Fig. 1) ;' 8 mg. injected. Two
hours later a coni])lete recovery (Fig. 2i ; was able to ti\ away,
and had to be photographed, therefore, in a cage; relapsed
after six days, and was again cured by a new injection of the
product.

Case hi.—Severe symptoms (Fig. 3) ; injected 4 mg. Re-
covery after three hours (Fig. 41 ; lived for four days.

Case iv.—Polyneuritis (Fig. 5) ; injected 8 mg. After three
hours a complete recovery (Fig. 6,1, which lasted for four days.

We see from these experiments that the initial vitamine-
fraction possesses the undiminished curative power of the
original yeast extract. As in some cases the change of

diet alone (an addition of maize, for instance) is capable o£

improving very markedly the condition of the sick birds,

the fact that an unchanged diet of polished rice was
kept throughout the experiment cannot be too much
emphasized.

B}- a further fractionation I was able to separate the
crude fraction into at least three substances, each of

which has V)cen caret ally purified (recryst:'llization till

constant melting point) and analysed. '±lie original

product (2.5 grams) yielded the following substances

:

Stihstanre T.~1.6 grams, melting at 229' (corrected) ; needles
and prisms nearly insoluble in cold water. When mixed with
the substance previously obtained from yeast- it dees not show
any depression of melting )>oint ; the substances might
therefore he regarded as identical.

Siihstavrf Il.— OA gram, very soluble in cold water, and gives

a difficultly soluble picrate. The substance melts at 235"

(uncorrected).

Suhstanrp .777.-0.3 gram, more soluble in water than tha
first substance ; melts at 222- (imeorrectedj.

These observations have an interesting parallel with
the case of pituitary extract, as recently recorded by
FiJiner,' where also in the first instance a crystalline

fraction was isolated, which showed the whole physio-

logical action of the gland, but on further fractionation

was found to consist of not less than four different

substances. Each of these had a specific .action, but

the effect of the original product could only be ob-

tained by the collective action of all the four substances.

It will be interesting to see whether the same is

the case with the vitamine-fraction, or whether a single

substance plays a preponderating part in the process

of cure.

For therapeutic purposes, therefore, the best results

may at present be expected by a paracuteral administra-

tion of the whole vitaminc-fiactiou, especially in acute

cases which have proceeded too far to be influenced by a

change of diet—in such cases, for example, as have been
described by Strong and Crow ell ' and Schiiffner." This
fraction which is suggested to be employed contains the

active constituents unimpaired of the original starting

material, and is free froru any harmful substauees.

Reeeresces.
1 Casiniiv I'liak : I'.rnns. of the Sw. 0/ Trui>. ilcd. (inJ Hvg., v. 86.

1911; Joiiru. o/P/iysio/.. xliii, 395. 1911.

"C'asimir I-'iinlt: Joiirn. 0/ P/i!/s!0(.,xlv. 75, 1912; British Medical
Journal, 1912, 1). 787.

ec^asiiiur Funk: Juurn. of Flnisiu}., xlv. 489, 1912,
* I'tlhncr : Deut. ine<h Woch., Mai-cli. 1913. 1), 491,

'Strong and t'rowcU : PhUipiy. Journ. of Si'., Aui
«Schtl£tnei-; Muench. mat. Woch., 1913, p, 642,

:ust, 1912.

* The pljotugrapbfl have bt-cn kinjiy mado for me bj- Dr. A.

Macallum, Jan., to whom 1 would like Lcro to cxDreas my tbanlca.
B.

;
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ALIMENTARY TOXAEMIA.
Papf.ks Read at the Adjourxed Discussiox at

THE Royal Society of Medicine.

CUTANEOUS INDICATIONS OF ALIMENTARY
TOXAEMIA.

By JAMES GALLOWAY, M.D., F.R.C.r.,

PHTSICIAN TO CHARING CBOSS HOSriTAL.

From the days wbeu we Tvere honse-physicians, the

occurrence of alimentary toxaemia, as the term is under-

Btood in this discussion, must have been familiar. Many
of us may recollect the occasion when we were called to

the casualty department late on a Saturday evening and
found awaiting our servicer a vigorous looking young man,
whose features were scarcely recognizable on account of

an outburst of severe urticaria. We found on inquiry that

his week-end dissipations had been stimulated by a diet of

titout and winliles, and our judgement as to the cause of

the urticaria was supported when we found that tlie best

ti'eatment in such cases was the administration of an
emetic, followed by a copious black draught. No doubt

remained in our minds that the urticaria was duo to

alimentary toxaemia, caused by poisons absorbed from his

alimentary tract.

In such a case as this the relation in time between the

disturbance of the alimentary tract and the visible indica-

tion of disease is so close that their causal relationship

is admitted by all. But in the case of most other indica-

tions of intestinal and visceral disturbance the relationship

totweeu the probable cause and its manifestation cannot

be so easily traced. Even with the knowledge now at our

disposal as to the nature of the poisons derived from
various fermentative processes, the chain between cause

and effect cannot be distinctly demonstrated; mathe-
matical methods of proof are not applicable, so that all

wo have to offer in support of our beliefs are the conclu-

sions drawn from individual or collective clinical experi-

ence. Nevertheless, little doubt is left in the mind of

the clinician that causal relationships do exist, and it

may be well to point out at this time some of the more
obvious external signs of disease of the alimentary tract.

The poisons capable of producing toxaemia resulting

in these manifestations of disease seem to come from
two sources : first, those contained in the food itself or

arising from the food by the action of ferments in the

alimentary tract—these ferments may be those normally
produced by the various accessory glands or may have
some abnormal origin owing to disease or other causes;

secondly, those resulting from fermentative or putrefactive

processes due to the action of organisms which may bo
normal denizens of the alimentary tract or interlopers.

Most of the external manifestations seem to be more
easily traceable to the first group of poisons rather than
to the second, though this may very possibly be due to

the fact that the noxious consequences of the action of

many of these organisms, such as bacteria, are more
difficult to appreciate and to trace to their original

source.

The outward manifestations group themselves easily in

four main categories

:

1. Those resulting from disturbances of the blood vessels

which disappear leaving no permanent trace. In this

category may be grouped the varieties of urticaria,

evanescent or of long duration, the types of erythema,
including exudative and vesicating forms.

2. Morbid conditions in which an inflammatory lesion

progi'esses to actual infiltration of the integuments with
cellular elements and terminating in persisting deformity
Buch as dilatation of blood vessels, atrophy, persistent

dermatitis, ulceration, and scarring.

3. Purpura in its different forms—punctate, diffuse, and
often associated with other haemorrhagic manifestations.

4. Pigmentation due to increase or abnormal distribu-

tion of pigments closely related to those of the normal
type, such as melanin, or in other cases to pigments more
recently derived from haemoglobin and duo to haemolysis
resulting from the circulating intestinal toxins.

Group I.

Of the first group, the various forms of simple or acuta

urticaria are by far the most common. The relationshiii

between the ingestion of an unusual article of food such
as shellfish or certain fruits, with the consequent out-

burst of urticaria, is so closo as to leave no reasonable

doubt that the poisonous material is contained in tho

ingested substance, or is very easily elaborated from it

by the digestive ferments. A little more difficulty is felt

when dealing with other varieties of the disease, such as

the recurring type of ui'ticaria, in which tho lesions are

usually not so severe or extensive as in the acute single

attack, or the chronic variety, in which the lesions are

usually diffusely scattered, though not largo individually

and leave indurated lesions, giving rise to the term
" papular urticaria." These papules not infrequently de-

velop long-standing pigmentation, and may even resemble
the rare condition known as " urticaria pigmentosa," of

which the exact morbid relationships are still unknown.
In reference to the causation of these less common

types of urtieai-ia, the connexion between ingested poisons

and the production of the lesion is not so easily trace-

able, but information gathered from clinical investigation

strongly indicates the existence of the connecting chain.

For instance, in one case it may be discovered that some
individual article of food little suspected to be the cause

has by a process of elimination been at length excluded

from the dietary. As soon as the sufferer denies himself

this treasured delicacy, the troublesome and long-standing

urticaria disappears. Also, although the treatment of tho

chronic and papular varieties of the disease is by no means
satisfactory, and often very disappointing in its results,

the largest amount of success follows treatment by careful

selection of the diet—sometimes by restriction of proteins,

at other time by refraining from carbohydrates, accom-
panied by treatment adapted to keep the alimentary canal

in a healthy state.

The relation between the various forms of erythema and
alimentary toxaemia is more obscxire. That such a

relation does exist is borne out by the clinical experi-

ence of the causation of some of the simpler forms of

erythematous eruption.

Take, for example, the simpler types of non-exudative
erythema. It is well known that such outbreaks are apt

to occur after the disturbance of tho lower bowel and its

contents by the administration of injections, or as a con-

sequence of lavage of the rectum and colon. The cause in

this case is not likely to bo due to absorption of the fluid

used for purposes of washing out the bowel, but to sub-

stances pre-existing in the alimentary tract, or rapidly

formed in consequence of tho interference with its con-

tents. The material absorbed into the body producing

attacks of erythema in cases such as these may, with some
degree of likelihood, be ascribed to tho effects of bacterial

decomposition. No doubt, at any rate, exists in our minds
as to the causal relationship of the erythema and the

administration of the injection. It is reasonable, there-

fore, to suspect that other conditions of the large intestine,

such as those produced by disease of the mucous mem-
brane, may manifest themselves by erythematous erup-

tions on the surface, and as a matter of observation simple

erythematous eruptions are by no means infrequent in tho

course of the various forms of inflammation of the bowel.

These outbreaks are very apt to be purpuric.

The types of erythema exudativum in which, in addition

to dilatation of the capillaries, escape of the contents of

the vessels occurs into the tissues—either the blood serum
or the blood cells—are by far less common than the simple

erythemas. Wo are less likely, therefore, to observe tho

association between eruptions of erythema exudativum
and affections of the alimentary tract, but that the rela-

tionship does exist in many cases is more than probable.

The close connexion between outbreaks of exudative

erythema and diseases of internal organs has frequently

been noted and emphasized by various writers, and the

toxaemia producing these attacks may arise with greater

probability from the alimentary canal than from other

viscera. Instructive examples are quoted by Osier and

other observers. . ,

The general impression given by clinical observation^o^

is group of external manifestations is that the
"'''"jf.'-'this group I

type is mor
of noxioua ingesta or

tvpe is more frequently produced by ''>« direct absoj-ptjou

ingesta or as a consequence of tne mu
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cliemical changes in foods occurriug In tlie upper portion

of the alimentary tract from the action of the natural

ahmentary ferments ; wliile eruptions of erythematous
nature more frequently arise from affections of the

intestines, especially the large intestine, in which the

terminal processes of digestion take place, the poisonous

materials involved heing of a more subtle character, or

perhaps due to the results of fermentations produced
by bacteria or other organisms. The purpuric types of

ex'jthema seem especially to indicate that the changes
occur in the colon or large intestine.

Group II.

The external lesions v\-hicli y,e have been considering

are those duo to vascular phenomena, which leave no
permanent trace behind. Closely allied to these lesions

are certain others in which, in addition to the erythe-

matous condition, tissue changes occur. Of these the
criterion is the appearance of new cellular elements

—

neither red blood cells nor white blood cells, but newly
formed cells, characteristic of various types of infiam-

luatory infiltration. "When these new cells are observed
destructive tissue changes must occur in some degree,

though it may be vei'y slight, and as a result we may
observe erythematous lesions with the same symmetrical
disposition as some of the others we have discussed, but
which do not vanish, leaving as their result atrophic, or

even ulcerating, destruction of the surface. The type of

this morbid state is the disease usually known as lupus

erythematosus—a condition closely resembling iu its

distribution erythema multiforme, but terminating in

some degree of destruction or atrophy. The etiology of

this mysterious affection is by no means well imderstood,
but its connexions with visceral disturbances should never
be overlooked. A good deal of attention has been drawn
to its peculiar relationship with certain forms of disease

of the kidney. In other cases a poison arising from the
alimentary tract may be suspected of being the cause.

A characteristic example is as follows

:

A woman of about 35 years of age came under observa-
tion with an acute outbui'st of lupus erythematosus
affecting symmetrically not only the face but also the
extremities and the trunk, accompanied by fever and
much constitutional disturbance, resembling, therefore,

the well-known type of the disease sometimes called
'• exanthematic lupus erythematosus." The duration of

this case was about three years. The investigation into

the possible causes of the disease were at first unfruitful,

hut soon it was noted that the patient was gradually
developing the signs and sj'mptoms of cirrhosis of the
liver. It was not, however, till well on in the course of

lier malady that it became known that the patient, who in

all other respects was exemplary in her social behaviour,
secreth" indulged in alcohol to an excessive degree.

Such cases occurring in the course of medical experi-

ence naturally give rise to the belief, and indicate with a
good deal of certainty, that cei-tain forms of alimentary
toxaemia may result not only in such conditions as
hepatic cirrhosis or fibrosis of the kidneys, but also in

the outward and visible sign of a chronic inflammatory
erythema, ending in induration or atrophy of the skin.

In this relationship notice should be taken of numerous
cases in which jiermanent dilatation of blood vessels

results in the production of the different clinical types
o£ telangiectases or even of angiomata. A good deal of

att-cntion has recently been given to tlic different forms
of these permanent vascular lesions. Some of them
seem to occur almost certainly as the result of cir-

culating poisons affecting the blood vessels mainly. They
are frecjuently seen iu cases in which cirrhosis of the
liver and kidneys have followed toxaemia arising in the
lirst instance from the alimentary canal.

• Gr.orp III.

The probability of alimentary toxaemia being the cause
of certain casas of pui-pura has long been recognized
clmically, for the connexion between the outburst of
purpura and the disturbance of the alimentary canal is
sometimes so close that it gives as clear evidence of their
relationship as the outburst of urticaria following the
eatmg of some unusual article of food. This relationship
IS well seen m some of the cases producing the tvpe of the
disease known as Henoch'3 purpura. Many purpuric

lesions ariso no doubt by a peculiar development or simply
bj' intensification of the conditions already noted producing
erythema. They form, however, on account of their aspect
so characteristic a group that they claim special attention.

One of the most remarkable conditions in which tho
connexion between poisoning from the alimentarj' tract

and the outburst of purpura is shown is in certain stages
of hepatic cirrhosis. In these cases of cirrhosis, some-
times at an early period of the disease, a iiatient is attacked
by a violent outbreak of purpura, the lesions occurring
throughout the body affecting large areas and showing
profuse extravasation of blood. These outbreaks are often

associated with internal haemorrhages most commonly
from the lower part of the bowel. Such attacks of

purpura seem to occur in the earl}' stages of obstruction

to the portal circulation caused by the contracting of the
newly formed connective tissue in the liver. As a result

the i^ortal blood containing the crude materials absorbed
in the alimentary canal is forced to seek collateral

channels to regain the general systemic circulation. Much
of it returns directly by means of the vena cava, thusclosely
reproducing the conditions established by the well-known
porta-caval fistula of Eck. The blood returning bj' these
newlj' formed channels of circulation carries with it the
products of intestinal digestion, or possibly abnormal
noxious substances due to the impaired action of the
alimentarv canal. Under normal conditions the liver is

the organ in which these materials are further elaborated,

thereby being rendered innocuous, or are destroj-ed. hut iu

the unusual conditions produced by portal obstruction tho
tissues, the blood vessels, and the blood itself are poisoned
for the time beiug. It is under these circumstances that
certain exceedingly violent attacks of purpura arise, and
they stronglj' suggest the causation indicated. It is not
surprising to find that haemorrhages from the bowel are

associated with these purjiuric outbreaks. New channels
are being discovered by the returning blood, such as

those uniting the superior and inferior haemorrhoidal
vessels and the radicles of the internal iliac vein

;

extravasation is likely to occur under these circum-
stances from the dilated blood vessels quite apart

from the noxious effects produced on the tissues

by the abnormal constituents of the blood. In such a
case the attack of purpura may be the first indica-

tion drawing attention to the visceral and intestinal

disease. Complete recovery of the haemorrhagic sym-
ptoms may occur, the patient being even able to resume
his usual work iu life. The cirrhosis of the liver, of

course, remains, or gradually progresses, but the gland
apparently resumes its functions as the purifying organ
of the portal blood to a sufficient extent to protect the

body, or the tissues of the body succeed in protecting

themselves in some other way against the action of the
poisoned blood. It is likely that the poisonous materials
producing these changes in the tissues and in the blood

are the results of the ordinary digestive processes or the
simpler forms of chemical decomposition rather than of

bacterial fermentations.
Another variety of purpura presents small haemor-

rhagic areas of petechial or pnuctiform lesions. The
relationship between this condition and alimentary
toxaemia is very distinctly shown in the variety of disease

to which the name of " Henoch's pui'pui'a " has been given.

An instructive example occurred in the case of a yonng
girl, who presented herself for treatment two or three

years in succession with attacks of intestinal pain,

melaena. haematuria, and numerous purpuric lesions. On
every occasion the attack followed an autumn visit to the
country, and tho eating of unusual foods, such as berries

and nuts.

The same type of purpura is very familiar in association

with chronic inflammatory conditions of the colon, such
as the varieties of colitis and dysentery. The attacks are

especially prone to appear when other evidences of

toxaemia or septicaemia become prominent. '

There are grounds for associating the type of purpura
characterized bj' large ai'eas of cutaneous haemorrhage
with absorption of poisons from tho upper part of the
alimentary tract. These poisons may arise from infected

food materials or may ho produced by the normal, or only
slightly abnormal, processes of intestinal digestion. Tho
petechial and punctiform typos of purpura, on the other

hand, appear to occur as the result of the terminal
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tligcstive changes oi- abnoi'mal fermontative pi-ocosses

occurring in the lower reaches of the bowel, possibly

iufluen<'ecl by the micro-organisms present in the alimen-
tary tract. This is the tj-pe of purpura most often seen
ill cases of severe septicaemia wliich seem to bo traceable

to the p5'ogenic inflammations of the mouth, gums, or
uaso-pliarynx.

Gnoup IV.

A fourth group of the visible manifestations of ali-

mentary toxaemia includes the abnormalities of pitimenta-

tion. The unhealthj-, dusk}' discoloration of the skin
occurring in various forms of indigestion is a matter of

ordinarj- observation. INIuch attention has been drawn in

the course of this discussion to the discoloration occurring
in the cases of disease to which the name of " intestinal

.stasis " has been applied. It is difficult to be quite sure of

the exact nature of this pigmentation. It is partly due,

no doubt, to disturbances of the circulation, produciug
unusual conditions of opacity or translucency of the
skin, but in other cases, no doubt, it is due to a definite

increase in the amount of the pigments, identical

with, or nearly related to, the normal skin pigment.
Tlio cases, however, w'hich are most striking are tfiosf;

in which the pigmentation is due to unusual or abnormal
pigments.
The first to which reference should be made is the

peculiar yellow tint, probably resulting from severe

iiaeniolysis, followed by liberation of haemoglobin in the
blood serum, and the formation of pigments, of which
urobilin is one. This haemolytic, or •• urobilin jaundice,"

as it is sometimes called, is well seen iu the severer forms
of anaemia, many of which are associated with septic

disorders of the alimentary tract : the poisoning in these

cases, giving rise, as one of its consequences, to abnormal
haemolysis, is probably of bacterial origin. It is very usual

to find these haemohtic changes associated with obvious
purpuric lesions.

The most striking of all the varieties of abnormal
pigmentation is seen in the cases to which tlie name
of "haemochromatosis " is given. The pigment in this

condition is not so close a blood derivative as is urobilin,

and probably more than one variety of pigment may be
present. Of these a pigment still containing iron has
been identified with some certainty, to which the name
of "haemosiderin " has been given, while another pigment
free of iron is known as " haemofuscin." Tho staining

and discoloration of the tissues resulting from the forma-
tion and disposition of such pigments is often of a most
remarkable character. In some cases it is of a pro-

nounced slate-black colour, while iu others the tint is

a full mahoganj- brown. There can be no doubt also

that the depth of the pigmentation may vary from time
to time in the same case. The relationship between some
of these cases of haemochromatosis with poisoning arising

from the alimentary tract is very close. Cases are on
record in which inflammatory conditions involving the
abdomen and interfering with the action of the intestine

have coincided with the development of the slate-black

pigmentation already mentioned. The discoloration may
show itself on the surface of the body iu a deg'ree which
can scared}' be imagined unless the opportunity has arisen

of seeing such a case. In one such case I'ecovery from
disease affecting the intestine follov.'ing operation was
accompanied by the gradual disappearance of discoloration

of the most intense character. This patieut was well,

ill vigorous occupation and health, several years after

treatment.
On the other hand, the type of disease associated with

oulargement of the spleen, progressive loss of health, with
severe anaemia and frequently with repeated discharges
of blood from the bowel, and iu which cirrhosis of the

liver occurs as a terminal feature, shows pigmcutatiou
of the red-brown tint. In a case in-esenting these
features the pigmentation of the surface was of a pro-

uonucod mahogany-red colour.

In this category may also be included the cases of

r.iscoloratiou due to alterations in the haemoglobin
to which the names of '• methaemoglobinaemia " and
'• sulphaemoglobiuaemia " have been applied.

in many of these abnormal pigmentations the I'clation-

ship to alimentary toxaemia is a close one—probably that

of cause and effcei.

CHRONIC INTESTINAL STASIS.

ARTHUR F. HERTZ, M.A., M.D.Oxox., F.R.C.P.,
ASSISTANT PHYSICIAN To GCY'S HOHPITAL.

As my contribution to this discussion I propose to examine
the evidence on which a diagnosis of toxaemia duo to

chronic intestinal stasis can be made. It might be
gathered from what some clinicians have said tha,t it is

])Ossible to make a diagnosis from the symptoms alone.
If. for example, we could accept the statement that chronic
intestinal stasis is ' a necessary antecedent factor " in tht
development of all forms of tuberculous disease, the dis-

covery of tubercle bacilli in the sputum would logically lead
to a diagnosis of chronic intestinal stasis. Few, however,
will agree with a statement for which so little evidence has
been brought forward. Even the symptoms, which are
by comrnon consent regarded as characteristic of chr'onic

intestinal stasis, are by no means pathognomonic. The
worst case I have ever seen of intestinal toxaemia, in

which the classical symptoms of extreme emaciation,
c.Ktonsivo pigmentation, evil-smelling sweat, and cold
extremities were present, was due not to chronic intes-

tinal stasis l)nt to chronic diarrhoea, the result of some
intestinal infection, contracted by a lady whilst big game
hunting in West .4frica.

It is not at all uncommon to be told by a patient, who is

in the habit of taking large quantities of aperients for

constipation, that the lassitude, headache, and abdominal
discomfort from which he sufl'crs are better if he forgeti?

to take his aperient and his bowels are not opened. His
symptoms appear to be due to the absorption of poisons
from tho abnormally fluid faeces in his colon, and are
therefore a result of the diarrhoea produced by his

aperient, and not a result of bis constipation. It is

important before examining such cases with tho x rays
that the patient should not take any aperient for some
days. When this has been done, I have often been able

to demonstrate the complete absence of intestinal stasis,

although many of the patients were contemplating some
operation for relief of their snpposcd constipa.tion. The
bismuth reached tho rectum in the normal time, but the
])atients had become so convinced that their bowels would
not act without help that they made no attempt to open
them, as they did not feel the violent desire Mhich resulted
from the use of their ajierients. When it was explained to

them what the ;r rays had shown, and also that a finger

inserted into the rectum proved that it was full of faeces

only waiting to be expelled, they were persuaded to try to

open their bowels, and succeeded iu doing so. A gentle-

man, 38 years old, whom I saw in .\pril. 1910, was con-

vinced in this wa\-, and he has had his bowels opened
regularly ever since without treatment of any sort,

although up to that time he was taking an enormous
quantity of aperients, and was sent to see me for an
opinion as to whether the colectomy which had been
advi.scd ought to be performed.

It is well known that the frequency of the stools gives

no certain evidence as to the existence of intestinal stasis.

Thus a condition analogous to retention of urine with
overflow may occur in tho bov.'cl, the patient being ex-

ceedingly constipated, but passing numerous .small stools

every day. On the other hand, in the condition aptly
described as ' greedy colon " by Sir James Goodhart,
the patient may only opcu his bowels once every threo
or four daj'S, and j'ct be perfectly healthy; in such
cases I have found with the .r rays that the passage
tlirough the bowels is generally normal in rate, but the
quantity of faeces formed is so small tliat several days
may be required for sufficient to collect in the pelvic

colon to give rise on entering the rectum to the call to

defaecatiou.

By giving some charcoal with breakfast one morn-
ing, and watching for its appearance iu the stools, tho
total time taken in its jiassage through the alimentary
canal can be ascertained : but this method gives no
indication as to the part of the bowel in which stasis

occurs. .

"We are therefore driven to the conclusion that the only

reliable means of determining whether a P'^'-f°^-„
suffering from chronic intestinal stasis and of asceicaiui „
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exactly -what pai-ts of tho .alimentary canal are at fault is

a series of examinations with the x rays. It is, however,

tirst necessary to determine whether largo tloses of

bismuth salts interfere with the uorinal activity of the

bowel, for it has rightly been pointed out tliat they are

among the best drugs for combating certain forms of

diarrlioea. In order to test this point Mr. F. Cook and
Mr. E. G. Schlesiiiger at my snggestiou took charcoal on

a number of occasions at different hours in the day, their

bowels being regularly opened in the morning at about
9 a.m. By this means they found the shortest time
required for the charcoal to appear in their faeces. On
reptating their investigations with 2 oz. of bismutli oxy-

chloride added to the charcoal they found that the time
w-as unaltered. I have since been able to coatirm these

experiments in a number of constipated individuals. I

believe that bismuth salts only influence those cases of

diarrhoea in which excess of sulphuretted hydrogen lias

developed as a result of abnormal putrefaction; this

gas is a powerful stimulant to the intestinal movements,
but is rendered inert by combining Vvith bismuth. In
common with many others, I now use barium sulpliato

instead of bismuth oxychloride, as it does not combine
with sulphuretted hydrogen, and under no conditions

affects the motility of the stomach or intestines; it

is equally non-poisonous, the shadow it throws is as

dense as that of bismuth salts, and its cost is only
one-twentieth.
In some unpublished investigations Dr. Rippmanu and

I found that the weight of the bismuth or barium mixed
with the food produces a very slight degree of distortion

of the stomach, which is greatly increased in cases of

atonic dilatation ; it also tends to drag tho caecum and
the end of the ileum downwards. It is therefore clear

that the smaller the dose used the more accurate will be
the results obtained by means of the x rays. Except in

very fat individuals, 2 oz. of bismuth oxychloride or barium
sulphate are ample for all practical purposes ; the use of

6 oz. trebles the error.

Valuable as the x rays are in the investigation of the
motor functions of the alimentary canal, they have led to

many erroneous diagnoses, owing to a want of apprecia-
tion as to what constitutes the normal. In a recent dis-

cussion at another society cases were related by various
speakers, in which a diagnosis of intestinal stasis was
made, although the details given of the time at which
different parts of the bowel were reached fell well within
the normal limits. Thus one speaker concluded that the
presence of bismuth between tlie hepatic flexure and tlje

iliac colon thirteen hours after the meal in one of his

cases suggested some mechanical difficulty in the left iliac

fossa. It would be rare to find less evidence of '• stasis
"

in a normal individual.

The first examination of a case of intestinal stasis by
moans of the x ra3-s was made by me in 1907 after my
fellow-workers and I had examined a considerable number
of normal individuals. The figures which we published
of the average time taken for bismuth to reach different

15arts of the bowel in normal individuals have since been
regarded as the standard, and any case in which delay,
wben compared with this standard, has been observed, has
too often been diagnosed as an example of intestinal

stasis. The error of this is obviolis when it is remembered
that our figures represented the average of considerably
divergent times, and more extended experience has con-
vinced me that the normal limits are even wider than we
originally supposed. Thus in fifty-eight normal indi-

viduals examined by-.\lan Xcwton seven hours after a
bismuth meal, the furthest point reached by the bismuth
was the caecum in four, tho ascending colon or hepatic
flexure in twelve, the transverse colon or splenic flexure
iu thirty-one, the descending or pelvic colon in eleven.
Tliougli the average furtliest point is in the transverse
colon, corresponding to what we described in 1907, it

would clearly be incorrect to say that stasis was present
in au individual in whom the bismuth had not reached
beyond the hepatic fle.xure after seven hours.

Gastric Stasis.
A riisal consisting of balf a pint of porridge or breadand n.ilk mixed with two ounc-s of bismuth oxychlorido

or barmm sulpl.ate is compl,,-tcly evacuated by the stomach
in about four hours. If, therefore, any bismuth is still

seen iu the stomach si.x hours later, gastric stasis is cer-

tainly present. It is obvious that this rule only holds
good it nothing is eaten or drunk between the bismuth
meal and tho last examination. Supposing, for example,
the bismuth meal is oaten at 10 a.m. and lunch is

taken at 1 p.m., the latter becomes tlioroughly mixed with
the small quantity of bismutli and food which is normally
still present iu the stomach. Instead of all the bismutli
being evacuated by 2 p.m.. some will still be present two
or three hours later, when it will again be mixed with the
food if tea is now taken. At 6 p.m., therefore, eight hours
after the bismuth meal, a small shadow may slill be seen,

as I have found by actual experience in normal indi-

viduals, and if dinner is taken lietwcen 7 p.m. and 8 p.m.
the last trace of bismuth will not be evacuated until mid-
night or later. I have repeatedly seen a diagnosis of

gastric stasis made because a shadow was still present iu
the stoniixch si.x or more hours after a bismuth meal,
although this was perfectly normal, as more food had
been given in the interval, and a subsequent examination,
in which this source of error was avoided, showed that
the stomach emptied itself in the normal time.

The nearer a bismutli meal approaches a normal meal
in taste and consistence, the more reliable will be the
results obtained. For this reason the bismuth or barium
salt should be mixed with bread and milk or well-made
sweetened porridge, instead of with water .and lactose, as
the latter makes a most unpleasant mess, the uastiuess of

which inhibits the normal gastric movements and secre-

tion. An example of this has been recorded by Dr.
Ironside Bruce. More recently I found some bismuth still

present in the stomacli twelve hours after a lady had
taken a mixture of this sort, which had made her feel

extremely nauseated. The next day she took an equal
quantity of the same salt of bismuth in porridge, which
slie liked, and every trace of it disappeared from the
stomach within six hours.

When the precautions described are taken, it is found
that no connexion of any sort exists between gastric and
intestinal stasis. In organic pyloric stenosis, which
always gives rise to gastric stasis, the chyme, which
passes through the pylorus abnormally slowly, often
traver.ses the intestiues at the normal rate. The constipa-
tion, which is almost invariably present, is due solely to

the small quantity of faeces formed owing to the de-

ficiency of chyme reaching the intestine; too little faeces
therefore reach the pelvic colon to give rise on entering
the rectum to a ilaily call to defaecation. This view is

confirmed by the fact that gastro-enterostomy at onco
relieves the constipation by alloviiug an adequate quantity
of faeces to form,

Co7iclusi.on.—When precautions are taken to prevent
errors in diagnosis, it is found that intestinal stasis never
leads to gastric stasis.

The Dcodexuji in Intestinal Stasis.
I'nder normal conditions tlic bulbus duodenior proxim.al

portion of the tirst part of the duodenum is more or less

constantly visible during gastric digestion. Peristalsis

only occurs in it to a very limited extent, the chyme which
has come to it from the stomach remaining in it suffi-

ciently long for neutralization to occur by its admixture
with the alkaline duodenal secretion, pancreatic juice, and
bile. The pyloric sphincter then relaxes again, and tho
entry of a further quantity of chyme causes that already
present to overflow into the distal portion of the first part
of the duodenum, from which it is immediately convoyed
by a rapid peristaltic wave. As the bismuth-containing
chyme is greatly diluted in the bulbus duodeni by the
digestive secretions, its shadow is less dense and defined
as it passes through the rest of the duodenum, and its

bulk is never sulficient to unfold and fill completely any
part of it after the bulbus duodeni has been left. It

generally stops for a short time somewhere in tho distal

part of the duodenum before being conveyed with equal
rapidity into the jejunum. As it passes along the small
intestine by frequent very rapid peristaltic waves, which
carry it a few iuclies at a time, it becomes more and moro
difficult to recognize with the x rays, owing to the sub-
division it undergoes at each slopping jilacc as a result of

segmentation, and to its admixtiu-c with further quantities
of intestinal juice ; finally it is completely lost to sight
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until the chyme begins to collect in the last few inches of

the ilciun.

A\'hcn the stomach empties itself with unusual rapidity,

as it does in cases of duodenal ulcer and less frerjuentiy

iu cei-tain other conditions, the duodenum at any given
iiiouient contains more chyme and bismuth than under
nonual circumstances; consequently, the whole duodenum,
whicli in healthy individuals is never more tlian half full,

even when the stomach is emptying itself most rapidlj",

hccomos filled by the bismuth-contaiuiug chyme in its

})assage to the jejunum. Careful observation shows tliat

lliere is no stasis ; the bismuth passes rapidly into the
jejunum, being replaced in the duodenum by a further

<iuantity from the stomach. Owing to an error in the
interpretation of the .r-ray appearance, it has been thought
tliat the duodenum was dilated in such cases, whereas it

really is of normal size, but contains more cliyme than
usual, and therefore gives a denser and wider show. The
so-called writhing of the duodenum, which has been
described as occurring in cases of supposed intestinal

stasis as a result of a duodenal kink, is nothing else than
the normal peristalsis and segmentation rendered more
clearly visible than usual by the great quantity of bismuth-
containing chyme present. This "writhing" of the
duodenum was recently demonstrated to me in the case
of a woman suffering from gastric symptoms ; a few days
later Mr. Steward operated and found an organic hour-
glass constriction of the stomach, but the duodenum was
completely free from obstruction and dilatation. As the
evacuation of the stomach is always accelerated by lying
down on the right side, tlie duodenum is tilled more
rapidly, and may therefore be seen more readily, if the
patient assumes this position before turning on his hack
for the examination. The skiagrams which have been
published as examples of the dilated duodenum, which
is stated to give rise to duodenal ulcer and to be due to

obstruction by a duodenal kiuk, represent, I believe, a
duodenum of normal size, which is exceptionally full

as a result of posture, as we are told that before the
skiagram is taken " it is necessary for the patient to lie

on his right side for two or three minutes," whilst in cases
of duodenal ulcer the rapid evacuation of the stomach is

an additional factor. Moreover, the skiagram is taken
in the liorizoutal position, although those who believe
in the frequent occurrence of duodenal kinks state that
they are only pi'oduced iu the erect position and dis-

appear on lying down. In over fifty cases of uncompli-
cated duodenal ulcer I have never yet seen a dilated
duodenmn or a duodenal kiuk, and it is a characteristic
feature of the condition that the stomach is hypertonic
and empties itself with unusual rapidity, the bismuth
passing through the small intestine and reaching the
colon with remarkable sliced. These observations are
iu complete agi'eemeut with those of Dr. Barclay of

Manchester, Mr. llowden, who has investigated all of

Sir Berkeley Moynihan's more recent cases at Leeds,
Dr. Kreuzfuchs of Vienna, and many others, none of

whom have ever seen the kink or dilatation, the radio-

graphic evidence for which depends upon the unconfirmed
investigations of a single observer.
The constipation, which is generally present in cases

of duodenal ulcer, is not the cause of the ulceration, as
in many cases it only develops after the sjmiptoms of

ulcer have appeared, and it almost invariably disappears
as soon as the ulcer heals, whether as a result of medical
treatment or of the performance of a gastroenterostomy.

Conclusion.—Intestinal stasis docs not lead to duodenal
kinking, dilatation, or ulceration, and duodenal ulcers
are assojiated with an unusually rapid passage of chyme
(lit of the stomach and through the whole of the small
intestine.

Iliac Kixk,s, Iliac Stasis, and the Ileo-caec-U,
Sl'HIXCTEE,

In 1903 Keith demonstrated the existence of a strong
ileo-oaecal sphincter in man. It was thought by many
that its function was to prevent the regurgitation of

faeces from the caecum into the ileum when anti-

peristaltic waves passed down the ascending colon.

A'-ray investigations have, however, shown that anti-

peristalsis does not occur iu man under normal con-

ditions ; moreover, the ilco-caccal sphincter docs not

prevent regurgitation into the ileum, as, in common with'
other observers, I hare seen a bismuth suspension jiass

into the ileum ^\hen run into the colon through the
rectum at as low a pressure as one foot of Mater.
There can be no doubt that the function of the sphincter
is, as Keith originally suggested, to prevent the contents
of the ileum passing too rapidly into the caecum. Some
recent observations made with BIr. Alan Newton of
Melbourne have confirmed and amplified my earlier
investigations on this subject. We have found that the
bismuth-containing chyme reaches the end of the ileum
an hour, or even longer, before any appreciable quantity
passes into the caecum, and that the ileum is often still

full four, five, or even more hours after the last traces
of bismuth have left the stomach. Consequently aa
accumulation of chyme occurs in the last few inches of
the ileum, -where it remains and undergoes digestioa
actuallj' for a longer period than in the stomach. During
the whole of this period active segmentation, but v(!ry
little peristalsis, can be seen. It is clear, therefore, that
the function of the ileo-caecal sphincter is to prevent the
passage of the contents of the ileum into the caecum until
sutficicut time has elapsed for digestion and absorption
of foodstuffs to be complete, as the chyme which reaches
the caecum contains only traces of nutrient material in
solution. Iliac stasis is thus a normal physiological
condition of the utmost importance for adequate
digestion.

The ileo-caecal sphincter begins to relax at infrequent
intervals some time after the arrival of chyme in tlie end
of the ileum, but only when anotlier meal is taken does
peristalsis occur at all actively in the extreme end of the
ileum in addition to segmentation; the sphincter appa-
rently relaxes as each peristaltic wave reaches it, a great
part of the contents of the end of the ileum being rapidly
squirted iiito the caecum. In spite of this, if ordinary
meals are taken after a bismuth meal, so that some bis-
muth remains in the stomach (in the manner already
described) until the evening, the shadow at the end of tho
ileum may be visible in normal individuals untU late at
night.

The normal iliac stasis is increased in all conditions
leading to spasm or to the inhibition of the normal relaxa-
tion of the ileo-caecal sphincter. In acute appendicitis, for
example, the sounds which normally indicate the squirting
of the contents of the ileum into the gas-containing
caecum cease completely, owing probably to spasm
of the sphincter, which Elliott has shown occurs
in animals when the splanchnic nerve is stimulated
or the neighbouring peritoneum is irritated. In chronic
appendicitis similar but less marked delay often occurs.
One of the most marked cases of. iliac stasis I have
ever seen was in such a case. Six hours after tho
bismuth meal the stomach was empty, but no bismuth
was present in the caecum, all of it having col-
lected in the end of the ileum, though iu the average
normal individual the shadow by this time would have
reached the hepatic flexure. The last few inches of tho
ileum could be clearly defined, as they were distended
with chyme. Palpation under the screen showed that there
were no adhesions, the whole of the ileum being freely
mova,ble. Twenty-four hours later some bismuth was
still present in the last inch and a half of the ileum and a
little in the caecum and ascending colon, all the rest
having passed to the rectum, from which some bismuth-
containing faeces had just been evacuated. It was clear,
therefore, that the only stasis in this patient's alimentary
canal was in the end of the ileum. Mr. Rowlands operated
and removed a diseased ai^pendix, but found that the ileum
was perfectly normal and was free from adhesions. Tlio
ileo-caecal junction was not abnormally narrow, so that it

was clear that the stasis could have been due to nothing
else than _ inhibition of relaxation or spasm of the ileo-
caecal sphincter.

'

The cud of the ileum, as it rises from the pelvis to join
the caecum, bends in various directions ; as the shadow
on the screen is in one plane only, it is natural that it

often appears as if it formed one or more acute angles or
kinks ; it is obvious, therefore, that no conclusion of any
sort can be made from skiagrams alone as to the presence

or absence of kinks. By palpating the abdomen diu-ing tho

examination it is easy to demonstr.itc that most of tliesa

" kinks ' arc only apparent. Sometimes the ileum appeai-3
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to be fixed where it crosses the pelvic brim, but by mani-

pulation the -whole loop cau he raised out of the pelvis,

and the apparent adhesions and kiuk disappear. Recently

I saw what appeared to be a typical iliac kiuk, the ileum

being fixed where it passed over the brim of the pelvis

;

no amount of manipulation had any effect upon it, but on

inflating the bowel in carrying out Bastedo"s test for

appendicitis the distended pelvic colon lifted the last part

of the ileum completely out of the pelvis, and palpation

now showed that there were no adhesions and no kinks.

I suggest, therefore, that before a diagnosis of an iliac kink

be made with the .r rays the colon should be inflated, if

palpation has failed to separate the apparent adhesion.

Although there can, of coarse, be no doubt that abnormal
bands may occur in connexion with tlie terminal portion

of the ileum, even though their existence caunot be de-

monstrated with the ,' rays, 1 do not feel at all convinced

that they are of any importance, except in quite excep-

tional cases, in which clear evidence of antecedent attacks

of appendicitis can almost invariably be obtained. The
obstruction offered by a genuine iliac kiuk is hardly ever

as great as that normally offered by the ileo-caeoal

sphincter three inches farther on. Thus in the skiagrams
published to illustrate the iliac kink the lumen is not even
always narrowed. When it is narrowed, there is nothing
to show that the narrowing does not represent a division

IJroduced by the segmentation, which normally occurs

with great activity in the end of the ileum. Nothing
short of almost complete stenosis could lead to stasis of

any importance, as the contents of the ileum are ahvaj'S

so fluid that they can pass through a very narrow passage
without difficulty. A true iliac kink, if it ever i-eally

leads to iliac stasis, probably does not do so directly, but
indirectly by inhibiting the relaxation of the ileo-caecal

sphincter, just as gastric adhesions may upset the pyloric

mechanism.
It has been suggested that iliac adhesions ought to be

surgically treated at the samo time as an operation is

performed for a duodenal ulcer, for gall stones, and for

appendicitis. But in my experience the removal of the
gall stones and drainage of the gall bladder almost in-

variably leads to such complete and pei'manent relief of

symptoms that any further operation done at the same
time could not improve the results. In the same way
gastro-enterostomy completely cures a duodenal ulcer in a
considerable proportion of cases, and if the appendix is at

the same time removed the chances of rccuri'ence are ex-

ceedingly small. I can hardly imagine that the results

would be any better if iliac kinks were also dealt with,

and there can be no doubt that the division of bands and
membranes in such cases fuay lead to peritonitis, as Mr.
Lane pointed out in his opening address, for I have myself
performed the 2^osl-i»ortciii examination on a patient with
duodenal ulcer, in whoiu death had resulted from post-

operative infection in the right iliac fossa, when adhesions
in this neighbourhood had been divided in addition to per-

forming gastro-enterostomy. Again, the removal of the
appendix in acute appendicitis, if it is done sufficiently

early, is rarely followed by any symptoms which could be
ascribed to iliac kinks. It is true that the removal of the
appendix in the later stages of acute appendicitis aud in

chronic appendicitis is not infrequently follo-\ved by pain
in the right iliac fossa and sometimes by other abdominal
symptoms ; but I have also seen this occur when an iliac

kink had been simultaneously dealt with.

Conclusion.—Iliac stasis is a normal phenomenon and
results from the action of the ileo-caecal sphincter. Iliac
kinks are comparatively rare, and do not directly increase
the normal iliac stasis. The normal iliac stasis may be
increased by spasm or absence of relaxation of the ileo-

caecal sphincter, as a result of disease in the neighbourhood
of the caecum, including perhaps iliac kinks.

KlXKS AT THE HePATIC AXD SpLENIC FLESUnES, PxOSIS
OF TUB COLOX, AND CoLONIC STASIS.

In normal individuals examined with the x ravs the
hepatic aud splenic flexures almost invariably appear to
bo acutely kinked. This, again, is the result of the
shadow being cast in a single plane, as the limbs of the
flexures belonging to the transverse colon are in front of
those of the ascending and descending colon respectively,

and therefore tlio flexures appear to be acute, although
they form a wide angle when looked at from the side. It

is almost always possible to determine when adhesions are
present between the limbs of the hepatic and splenic

flexures by seeing whetlier they can bo separated by palpa-

tion during the a -ray examination. In my experience it

is very unconmion to find that they cannot be separated
sufficiently to make it obvious that no great mechanical
hindrance to the passage of the faeces cau be present.

A pelvic caecum and a dropped transverse colon are
often referred to as if they were invariably associated
with constipation. I believe, however, that in a large

majority of cases they are quite independent conditions.

I have certainly seen a pelvic caecum just as frequently
in strong healthy individuals with perfect digestion and
no constipation as in constipated patients. Moreover, I
have never been able to convince myself, when a pelvic

caecum was associated with constipation, that there was
auy causal relationship between the two conditions, as in

the majority of cases dyschezia without delay in the
caecum or in any other part of the colon was present.

Ptosis of the transverse colon never leads to kinking at

the hepatic flexure, which invariably drojis with it, but a
very movable right kidney may produce obstruction in

such cases. A definite sharp kink is occasionally produced
at the splenic flexure, as the phi-euo-colic ligament is

stronger than any other of the intestinal attachments.
In one case, to which I shall again refer, the kink was so
marked that a short-circuiting operation was required,

and the transverse colon, which was situated low down in

the true pelvis, was anastomosed with the pelvic colon,

witli which it was already in contact. When constipation

is associated with visceroptosis, the former is generally

due to dyschezia, which results from inefficient defaecation
owing to weakness of the abdominal and pelvic muscles,
this weakness being also the cause of the visceroptosis.

Most cases of constipation are more or less cumulative,
the bowels never being completely evacuated, so that more

'

and more faeces are retained. In dyschezia, for example,
the rectum is never emptied, and an accumulation of hard
faeces forms successively in the pelvic colon, descending
colon, and even the transverse colon. If, therefore, a bis-

muth meal is taken without first thoroughly ev icuating
the bowels, the bismuth travels with more or less ease as
far as the beginning of the faecal accumulation, beyond
which it passes with extreme slowness, corresponding with
the rate of excretion of the most distal part. If, however,
the colon is first tliorouglily evacuated by means of

enemata, it is found in such cases tliat the bismuth often

reaches tlie rectum in the norma! time but owing to

difficulty in defaecation it is retained there. It is only
possible to distinguish such cases of dyschezia from true
colonic constipation, in which delay occurs in the colon
itself, by emptying the bowels completely by enemata
before the examination begins. Numerous mistakes in

diagnosis have resulted from neglect of this precaution.

My investigations, both with the x rays and by other
means, have leil me to realize that in a large majoiity of

instances only part of the colon is affected in constipation.

Thus, in nearly half of the severe cases I have seen in

consultation the rectum, or less commonly the pelvic
colon, was affected alone, the condition which 1 have called

dyschezia being present ; this can geaerally be treated
with success by re-educating the patient to defaecate by
regular habits, exercises for the abdominal and pelvic

muscles, and graduated enemata. In other cases the
caecum aud ascending colon are alone affected ; as soon
as the bismuth gets into the transverse colon its pas-

sage to the rectum is normal in rate. Such cases can
generally be relieved by diet and drugs, with the
aid of massage applied regularly for a prolonged period

to the aflected part. I liave not myself seen a case
in which I thought an operation was indicated, but
if all medical treatment failed, it seems to me that
an anastomos's between the ileum and the trausvo'so
colon, with or without the removal of the caecum aud
ascending colon, as succcss'ully performed by Wilms
and de Quervain, would be more rational aud less dan-

gerous treatment than ileo-sigmoidostomy combined with
complete colectomy. In another group of cases the pas-

sage as far as the splenic flexure is normal in rate, but
considerable difficulty is experienced in getting beyond
this point. This i.s sometimes due. as I have already
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pointed out, to severe ptosis of the transvei'se colon, the
splenic flexure rcmaiuing fixed, aud sometimes to unex-
plained muscular weakness of the distal part of the trans-
verse c Ion. If such cases are examined by means of a
barium enema it is generally found that the fluid run in
from the rectum passes without difficulty into the trans-
verse colon ; moderately large enemata without the aid of
drugs or other treatment, with the exception of an abdo-
minal support if ptosis is present, arc then often successful.
In two of my cases, however, all medical treatment failed

to give relief, aud Mr. F. J. Steward effected an anastomosis
between the lowest part of the transverse colon aud the
pelvic colon in one instance, and between the two limbs of

the splenic flexure in the other, with satisfactory results.

The comparatively rare cases in which the whole of

tlie bowel is involved ai'o generally amenable to treat-

ment by diet, massage, and drugs. I have up to now only
.seen a single ca.se, out of the very large number I have
examined with the x rays, in which the whole of the colon
was involved and in which, in .spite of every form of

medical treatment I could devise, the patient became
steadilj- more and more poisoned and suffered from more
and more pain. Mr. Arbuthnot Lane was good enough to

operate on this case for nic in December, 1911, and the
relief, which was almost instantaneous, has proved per-
manent and complete. I am therefore convinced that
when the whole of the colon is involved, and when
thorough and prolonged medical treatment has proved
completely inefiective, the operation of ileo-sigmoidostomy
is the onlj' rational treatment.

Conclusion.—Ptosis of the iutestiues does not lead to

stasis, except in rare instances at the splenic flexure,

a pelvic caecum and a pelvic transverse colon being
compatible with perfect health and normal intestinal
action. In most cases of constipation a single part
of the bowel, such as the rectum, pelvic colon, ascend-
ing colon, or splenic flexure, is alone involved, and
trEatment should therefore bo directed to the affected
part only. In those cases in which tlio whole of the
colon is involved medical treatment almost invariably
succeeds, but when it does not. ileo-sigmoidostomy, with
or without colectomy, is indicated.

THE BACTERIOLOGICAL EVIDENCE
INTESTINAL INTOXICATION.

BY

, C. G. LEDINGHAM, D.Sc, M.B.,
CHIEF BACTERIOLOGIST, LISTKR INSTITUTE.

OF

SIy interest in the question of alimentax-y toxaemia is

naturally confined to the bacteriological and biochemical
evidence which has been advanced by tho school of

Metchnikoff in support of their master's thesis. Tiiat

tliesis, as has frequently been explained in previous
contributions to this discussion, asserts that the poi.sons

elaborated by the micro-organisms of the intestinal

tract, and ptirticnlarly those harboured by the large

intestine, are the most potent factors in the production
of a long array of symptom-complexes loosely grouped
under the term " autointoxication," and further, that these
same poisons arc the essential causes of the sclerotic

changes in the organs which accompany old age. The
thesis, as you cau understand, is, therefore, a perfectly

straightforward one, and one which ought to admit of

both observational and experimental bacteriological proof.

In the absence of proof callable of satisfying tho bacterio-

logical critic the thesis must remain little more than
a fascinating hypothesis. It will be my purpose, there-

fore, to discuss as briefly and succinctly as the time at

my disposal peiiuits the main bacteriological evidence
whicli Metchnikoff' and his pupils have brought forward
during the past four years in support of the theory of

intestinal intoxication. This evidence has been sought
for in the following types of research

:

1. An investigation of the flora of the large intestine or

of the faeces, with a view to the classification and identi-

fication of the various bacterial groups and their bio-

chemical properties.

2. Experiments on the toxic action of filtrates of special
groups of these micro-organisms in animals.

3. Analogous experiments with substances of definite
chemical composition, especially indol.

4. Alteration in the intestinal flora as the result of food
changes, constipation, and operations undertaken for the
removal of the large intestine.

In connexion with tho first of these lines of research the
main work has been done by Metchnikoff' himself and his
pupils, especially Distaso, who have built on the earlier
viork of Tissier, and I would here point out that French
authors are too prone to the assertion that our knowledge
of the intestinal flora has been in the main the outcome of
French work. Such, of course, is by no means the case.
In fact, the chief contributions to our knowledge of tho
coliform group have come from workers in this country
aud in America. It is, however, to the anaerobic flork
])articularly that Jlctchnikoff and his pupils have directed
their attention, as it is these proteolytic anaerobes which
they specially iuciiminate as playing the chief role ia
what they call " intestinal putrefaction." It would be out
of place to enter into a description of these various
anaerobes, as I am convinced that the question of tho
classification and identification of these groups is far from
settled, and there are probably far more names than,
bacteria to correspond.

It is doubtful if much that is new on this subject has
emerged from recent French work. The chief putrefactive
organisms whose cultural and biochemical properties havo
been studied in connexion with intestinal putrefactioa
havo been 1). pcrfriiif/cns, B. s/jorof/enc?, and H. puiri^ficus,

but it camiot be said that we have yet accurate methods
of differentiating anaiirobea. One must also mention tho
acidophilc or acctogenic organisms v liich by the French
observers are regarded as highly beneficent organisms by
virtue of the inhibitory eft'ect exercised by their acid pro-
ducts on the growth aud activity of the putrefactive
types.

Of those acetogenic organisms which have the property
of producing acid from lactose and of being able to grow-
in acid medui the most important perhaps is the B.hifulns
of Tissier. This author found that this organism is tho
chief representative of the flora of the breast-fed child,
a statement which more recent work has confirmed. It
may be noted that B. bifidus is a strict anaerobe, and is

Gram-positive.
A very similar organism to which attention has been

paid is the B. acidoplMits of Moro. As the child passes
on to more varied food there is a gradual change in the
flora from the purely fermentative typo represented by
the acid formere above mentioned to a combined flora of
the fermentative and initrefactivc t\qie, using the term
"putrefactive" in the sense of ability to break down
nitrogenous constituents to the stage of peptones and
proteoses and uiono and diamine acids. Further kata-
bolism of these cleavage products is efl'ected mainly by
the representatives of the culi group, many of which havo
the power of producing indol from tryptophane, and some
of producing jihenol from tyrosin.

Now it is seen that in the adult normal human flora
the Gram-positive acetogenic oi'gauisms, represented
by B. hifidus. are rare, and never predominate as in
the young child. The predominant group is that of the
B. colt, and in addition there are the representatives ol!

the putrefactive anaerobic group (B. putrificus, B.
2)srfrinrrens, B. sporogenes, etc.).

Indol is formed chiefly by coliforms, and only to a small
extent by these putrefactive anaerobes. It i.s, therefore,
all the more surprising that Jletchnikoff and his school
should have drawn so much attention to the anaerobes as
the chief factors in intestinal putrefaction, while at tho
same time their erergies .should have been devoted to the
investigation of the toxic action of iudol. a product chiefly
of coliform activity. How far the indican in the urine is an
evidence or a measure of intestinal putrefaction by micro-
organisms is not yet completely settled, but admitting
for the sake of argument that it does come from tho
action of micro-organisms in the intestine, it is not at

all clear why it should be regarded by Metchnikoff
and his school as the chief toxic agent jirodaced

by their action. Indol, of course is a substance ot

definite chemical composition, while tlia known bacterial

toxms are of unknown chemical composition. How :ar,
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then, the Metchnikoff school is justified iu taking a simple

siibstauce Hke iuclol as the toxic procluct ^jac excellence of

the action of putrefactive intestinal microbes is extremely
cloubttul. Recently the opijiion has been revived by
Eiumerioh that iu cholera tlie symptoms of intoxication

are not due to specific vibrio toxins but simply to the

nitrites, which, as you know, the V. cholerac is capable of

forming in tlie test tube.

Little support has been given to this view in the case

of cholera, and it would tlierefore seem all the more
gratuitous to regard indol as the main toxic jiroduct of

putrefactive organisms the pathogenic action of which
has been only very insuflicieutly studied.

Let us see, therefore, what lias been the main result of

the experimental work performed with these putrefactive

anaerobes and with their presumed chief toxic product

indol. In one of his earliest papers Metchnikoil' tested

the toxic action of filtrates of some of these anaerobes.

Filtrates were tested intravenously on rabbits in doses

of 7 to 8 c.cm. per kilo of body weight. Tiiese are very

large doses. For an ordinary full-grown rabbit tliis would
mean at least 20 to 25 c.cm., and it is not surprising that

in some cases a fatal result ensued. Great variation,

however, was apparent iu the toxic power of these fil-

trates [B. prrfriiKjens). Nevertheless the result of these

experiments led Metohnikoff to state that in the putre-

factive organisms of the digestive tube we liave a source

of autointoxication. FurtJier experiments on this line

were performed by his pupil Korentschewsky, who tested

filtrates of anaerobic organisms isolated from rabbits'

faeces. Occasionally quite potent filtrates killing in

1.3 c.cm. per kilo were obtained, but in other cases doses

of 20 c.cm. per kilo did no liarm. The strongest filtrate

was prepared from B. perfrinfjens.

Experiments were also performed on rabbits by intra-

rectal injection of filtrates, and there was some very slight

evidence that antibodies to these organisms appeared in

the blood serum.
In the case of dogs fed daily witli broth cultures of

IB. pcrfrixgens (in very large doses, 200 to 500 c.cm.^,

progressive loss of weiglit occurred with slight anaemia,
and when the animals were killed some evidence of

sclerotic changes in the kidneys were found. It is

surprising that nothing worse happened after such heroic

dosing

!

It must not be supposed, however, that the putrefactive

organisms are the only defaulters. The flora of the large

intestine is, according to Metchuikotf, wholly bad, and
therefore we have other series of experiments with
preparations of staphylococci, B. coli, etc.

According to Mauouelian, atheromatous plaques ap-

peared in the aorta of a large proportion of rabbits inocu-

lated repeatedly with staphylococci (in 73 out of 86), and
also in monkeys. These plaques occurred at the level of

the arch of the aorta. It must be noted, however, that

Weinberg found spontaneous atheroma in 4 to 19 ))er cent,

of rabbits. IMore recently Bertrand and Berthelot have
isolated from the faeces of patients suffering from chronic
autointoxication an organism whicli, wlicn grown on a
special medium containing histidine, yields a highly toxic

product apparently identical with /iimid-azolethylamine,
a base previously obtained by Ackermaun iu the putrefac-

tion of histidine, and also by Barger and Dale in ergot.

The organism which yielded this toxic product belonged
to the coliform group, and, according to the authors, was
closely related biochemically to the B. lactis iicrogmes. The
authors make the statement that this particular organism
was never found in the faeces of normal healthy people.

This is a very important statement, and confirmation
must be awaited before it can be accepted.

I turn now to the animal experiments performed with
definite chemical substances which are understood to arise
from the action of microorganisms in the intestinal tract.

In these experiments by Metchnikoff, Dratschiuski, and
others, potassium phenylsulphate and indol have been the
•diief substances whose toxic action on animals has been
investigated.

With potassium phenylsulphate atheromatous changes
in tlie aofta of rabbits, guinea-pigs, and monkeys were
produced, and small cell infiltrates in the liver and
kidney. Rabbits received by the mouth 0.04 gram of
paracresol during a period of one to four montlis,
and 61 per cent, of the rabbits showed atheromatous

plaques. Dratschinski gave similar doses of indo)
daily to guinea-pigs by tlie mouth, and obtained
evidence of atheromatous degeneration of the wall
of the aorta with chronic interstitial processes in the
organs, such as the liver, kidney, and suprarenal cap-
sules. These foci in the wall of the aoi'ta invariably
contained calcareous deposits, and the question to bo
decided was whether these foci met with in the animals
intoxicated with indol were merely further stages in the
development of the cartilaginous foci met with in similar

situations in normal guinea-pigs, especially those of

advanced age. Such foci were met with in 67.5 per cent,

of normal guinea-pigs weighing 250 grams and over.

The author was of opinion that hyaline and calcareous

foci encountered in the intoxicated animals were distinct

from the cartilaginous foci found in normal animals, and
concluded that intoxication with indol was the exciting

cause. It does not appear to me, however, at all proven
that the indol, if it affected anything at all, did any more
than liasten the calcareous transformation of these
normal cartilaginous foci, and the question of the influence

of indol in this connexion must still be considered as
undecided.

I now come finally to discuss the changes which have
been stated to occur in the composition of the intestinal

flora in cases of intestinal stasis and in cases which have
suffered resection of the large intestine. Tliis question
has recently been attacked by Distaso who had tho
advantage of obtaining material from Mr. Lane's cases.

Distaso roughly classifies the organisms of the intestinal

tract according as they do or do not produce indol. In
the normal adult man the faeces, as is well known, show
a preponderance of indologenic organisms of the coliform

group. In constipation, according to Distaso, there are

liractically no (jram-negative organisms, but there is a

great abundance of spores, the indol-formcrs being now of

the sporulating type. There is also an absolute diminu-
tion in tho quantity of bacilli present. The conclusion
drawn by Distaso that the flora of constipation is an index
of intoxication is entirely unsupported by the evidence he
adduces. In cases operated upon for removal of the large

intestine it was observed that the flora showed not so much
a qualitative change as a quantitative change with a con-

sequent alteration in the functional activity of the organisms
concerned. Before operation tbe flora was one typical of

constipation, while after operation the indologenic organisms
had largely given place to the acetogenic (that is, B. bijidns

and B. acc/oiirncs) which are regarded as highly beneficent.

The effect of this eliange, according to the author, is that
the acid produced by the latter organisms inhibits the
activity of, or actually destroys, an}' putrefactive organisms
present. The evidence on which this statement is based
was the fact that, when the faeces were inoculated on
a potato medium, marked acid formation took place,

while growth on broth containing boiled white of egg
only rarely was followed by proteolysis indicating

an action on the part of the putrefactive organisms.
It is very questionable how far it is legitimate

to assume that the function of a flora in the body
can be determined by an in vitro experiment of this

rough order. To prove a change in flora of tliis character
(Vonld require far more extensive bacteriological and bio-

chemical research than has so far been devoted to the
subject, and it is indeed remarkable that the author
should make the astounding statement " that after this

study the theory of chronic intoxication by the work of

intestinal organisms cannot any longer be in doubt." As
a matter of fact, it is not clear from the paper how often

the faeces were examiued iu these cases, and whether
samples were taken at operation from the bowel above the
resection.

If, as stated, only two examinations of the faeces at a
year's interval were made, the data so obtained would be
of little value. Such cases would require to be examined
repeatedly before and after operation, and under all

conditions of diet.

Distaso further asserts that the intestinal flora of the
normal adult is noxious, and yet ho asks the reader to

rejoice with liiui over the microscojiical appearance of the
faecal flora of one of these operated cases. Tliis flora, of

which a drawing is appended, is characterized as " une lU-s

2)lus belles," but certainly the flora of the constipated

person—a drawing of whicli is jilaced alongside—seems far
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the more attractive. With regajcl to the work done by
the Metchuikoff school on the influence of food on the
comjx)sition of the faecal flora, I would merely refer to

certain experiments of Bertrand, who found that rabbits

fed on ])otatoe(^ always gave a marked iudicau reaction in

4he urine, -while those fed on carrots gave no such reaction.

When a carrot-fed i-abbit was placed on potato diet indicau

appeared. The intestinal flora of the two <^rou])s did not
ditt'er qualitatiTfcly, but the potato-fed rabbits had more
B. coU in the faeces. No quantitative data on this point
arc supplied. Bertrand's view was that in the potato-fed

rabbit there was much less acid production from the
fermt ntation of sugar than in the carrot-fed rabbit, and con-

sequently there was nothing to inhibit the formation of

indol by the coliforms present. Also it is stated that the

flora of the potato-fed rabbit was very poor in amylolytic

species, but data on this point are wanting. It cannot
l>e said that work of this kind advances tlie subjoct far.

One is tempted to ask w-hj- chemical examinations of the

intestinal contents were not made at '^'arious levels, and
accurate records kojit of the organisms met with at these

levels. In all tlio recent work on autointoxication and on
sour milk therapy, it has to be remembered that tlie inhibi-

tion of intestinal putrefaction by milk and milk constituents,

especially milk sugar, was known years before Metchnikoff
populariiied tlie adminLstration of milk soured by lactic

acid bacilli (see an excellent survey of this subject by
Kendall, 1912, Jtnrnal of Medical licxenrch, vol. xxv,

p. 117), and, as pointed out by this author, the effect of

such treatment may be due, not to acid produced by
the bacilli supplied, but to that produced by B. coU
acting on the .sugar, which is generally increased in the
diet. Protein is thus spared, and consequently protein

decomposition products do not appear. A bacteriological

basis for the view that the activity of lactic acid bacilli

inhibits that of the xiutrefactive organisms in the intestine

is still lacking.

Jn conclusion, I am of opinion that the investigation of

the biochemical action of intestinal organisms yields a
\ery large and promising field for future research, and
may throw a flood of light on this question of auto-

intoxication, but it does not seem to me that the results

achieved in the types of- researches so far published by
tlie Metchnikoff school lend any very marked support to

the tliesie.

MEDICAL, SURGICAL. OBSTETRICAL.

LONG SUllVIYAL AFTER REMOVAL OF MAMMARY
CARCINOMA.

This record ma5' be of interest. A lady had a scirrhus of

the breast removed in 1898. A recurrence was more
widely removed in December, 1899. She lived to

November, 1910, when she clied of extension to the lungs,

aged 68.

During the greater part of the interval she enjoyed very
fair health, was able to travel abroad, to see her daughter
married, and grandchildren growing up.

Putney, S.W. JoHN G.vy.

AFTER-HISTORY OF A CASE OF MYELOID
SARCOMA OF THE FEMUR TREATED

BY SCRAPING.
In the Journal of February 26th, 1898, I reported the
case of myeloid sarcoma of the femur operated upon in

1895. Since then the patient has remained in perfect

health, and recentlj- wrii'js. '• My health is very good ; my
knee is sometimes painful, but is fairly strong; 1 cannot
bendit. I am able to attend to my work (a wheelwright's!,
and have walked ten to twelve miles in a day. There
is still a sliglit discharge from the wound, which I dress

about once a week." Obviously this is a better result

than that obtained by amputation.
Professor Bloodgood of Baltimore, in a paper pnbhshcd

in the Transm-fivii^ of the American Surgical Association,

1910, had collected two cases besides this one, which had
been similarly treated, and had both done wcU.

From the discussion- at ihe Surgical Section of tho
Royal Society of Medicine in November last, at which
no example of treating luj'eloma of the femur by
scraping was mentioned, it must be inferred that tho
method is not practised at the London hospitals. In
tho hope that surgeons will give it a trial I venture to
again draw attention to the case which has been under
observation for eighteen years.

Fkank Hinds, M.D.,
Honoravj- Snrgcou, Wortliing Hospital.

L.\RGE FIBROMYOMA OF THE URINARY
BL.\DDEU.

The following gasc is interesting from the fact that
libromyoma is exceptionally rarely found in the bladder.

Mrs. H.. aged 44, was adniitted to the ^Valsall Hospital
on February 2nd, complaining of retention of urine, pam
over the region of the bladder—both of three months'
duration^aud of haematuria of one week's duration.
The usual points of differential diagnosis were con-
sidered, and in order to facilitate the examination she
was anaesthetized. On vaginal examination, a large,

hard tnmour was felt over the anterior vaginal wall.

The uterus was freely movable and normal in size. It

was decided to explore tlie bladder, and for this purpose
the urethra was dilated until it admitted the forefinger.

By this means it was ascertained that the tumour was
occupying practically the whole of tho bladder and was
firmh' fixed in the region of the trigone. Subsequently
the bladder was opened supraijubically and the growth,
which was the size of a closed list, removed after ligating
the pedicle. She made an uninterrupted recovery.

Microscopically the tumour was composed of inter-

lacing bundles of smooth muscle tissue, witli a small
amount of stroma and well formed blood vessels. There
was no evidence of malignancy.

I am indebted to Mr. Caddick for permission to publish
this very interesting and extremelj- rare case.

Walsall. J- D. Speid Sinclaik, M.B., Ch.B.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

OXFORD AND READING BRANCH: MAIDENHEAD
DIVISION.

ClINICjU, Meetixg.

At a well- attended meeting of the Maidenhead Division of
the Association held at the Guildhall, Maidenhead, on
March 27th. after Dr. G. E. Moore, who was in the chair,
had entertained those present to tea, Mr. Axons BIacNab,
F.R.C.S., read a paper on Beccnt operative j)roccdure in
r/lancoma. The inefSeiency of iridectomy in the treat-
ment of chronic glaucoma and the study of the patho-
logical material available had combined to lead to tho
view that the criterion of success in the surgical treat-
ment of this disease must be the establishment of a
fistulous track between the anterior chamber and the sub-
conjunctival lymph space. Ho described briefly and
lucidly the methods of Professor Lagrange, Lieutenant-
Colonels Herbert and Elliot, I.M.S., and paid a tribute to
the skill of these surgeons. The detailed technique of
Herbert and Elliot's operations was described, the
speaker's preference being for Elliot's method by means of
a special trephine. The important point in both these
operations was that the aperture should be close up to
the corneal margin. Mr. MacNab was heartily thanked
for his interesting paper. Dr. J. J. Pateeson, D.P.H.;
followed with an amusing paper on Qnaclcs and their
methods. He had a regular Odyssey of adventure to
relate in his jjersonal experiences with some well-

known quacks; and although some of the nari-ativcs

might not perhaps be quite appropriate for a lady's^

boudoir, the success of his crusade in exposing
f?.'°°

of these gentry was heartily appreciated. The meeting

then adjourned.
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Sir Francis Chasipneys, President, in the Chair.

EesiLined Delate on Alimentary Toxaemia,

Me. J. B. La-wford, in reopening this discussion, said the

relation of disorders of the alimentary tract to eye

diseases was still largely a matter of hypothesis. In

recent textbooks on ophthalmology there was an absence

of dogmatism on the subject, or no reference at all to it.

In Germany and America many papers on this branch of

the subject had appeared during the last few years,

revealing great difference of opinion. Five years ago

de Schweinitz said there was no ocular disease known to

be due to intestinal autointoxication. Recently, however,

a number of observations had made it probable that

alimentary toxaemia was a contributory factor. In any

case, it was a good working hypothesis, which would
help to explain the clinical manifestations better than

any other. That toxaemia resulted from mouth sepsis,

especially gingivitis and pyorrhoea alveolaris, could

no longer be doubted. The association of tho latter

condition with chronic irido-cyclitis was well known
to all oi)hthalmic surgeons, and one of the first

to recognize this was Mr. William Lang. Yet most
of the subjects of pyorrhoea did not have irido-

cyclitis, and some patients with irido-cyclitis had
sound and clean mouths. Recurrent and relapsing

forms of scleritis, episcleritis, and sclero-keratitis, were

met with in subjects of pyorrhoea, yet careful treatment

of the mouth had often failed to benefit these ocular con-

ditions, and vaccine treatment in most instances had been

disappointing. Tonsillardiseasehad frequentlybeen thought

to cause ocular iuiJammation, and it was pei-missible to

assume that the tonsils might generate a toxin capable of

inducing ocular lesions. The same might be said of

choroiditis ; and the occurrence of infection of the choroid

in puerperal septicaemia was well known. The choroidal

inflammation which he considered to be freely associated

with pj'orrhoea was localized exudative choroiditis, though

this certainly owned other causes as well. Asthenopia, of

varying type, unrelieved by the correction of refractive

errors, had been recorded in patients the subject of pyor-

rhoea, and had been said to disappear on the treatment of the

oral disease, but he had not met with such a case. The
relationship of ocular lesions to enterogenous toxaemia

^vas a more difficult problem. The diseased conditions of

the intestines were invisible and the tests for pathological

processes were not yet absolutely reliable ; consequently

diagnosis had to be largely a matter of exclusion.

Until recent years syphilis, rheumatism, gout, and gono-

coccal infection were the accredited causal agents of

many of the inflammatory affections of the eye, but in a

good proportion of cases of keratitis, episcleritis, sclero-

keratitis, irido-cyclitis, and choroiditis all these causes

could be excluded. Here intestinal toxaemia could

reasonably be invoked. Maladies accompanied by an

abundance of intestinal toxins, such as dysentery, were
accompanied by ocular lesions, such as retinal haemor-
rhages, retinal phlebitis and choroiditis. Inflammatory
lesiona affecting the uveal tract occupied a foremost

place in the category of ocular diseases ascribed to

enterogenous toxaemia. In a case x-eported by Bacquis
of relapsing choroiditis associated with stenosis of the

intestine, the relapses coincided with the recurrent block-

ages of the gut. Elschnig considered that in all cases of

iritis in which syphilis could be excluded as a cause
examination of the intestinal condition should be made.
The type of ocular disease was similar to that following
oral sepsis. Choroiditis of varying type was met with in

patients with mai'ked indicauuria and other intestinal

derangements, and in wbom other likely causes of cho-
roidal inflammation could be excluded. More than one
writer had attributed cataract to intestinal toxaemia;
cataract was a frequent sequel of any form of chronic
uveitis. In ejiiscleritis and sclero-keratitis, when tubercle

as a cause could be excluded, their possible dependence
upon toxaemia should bo considered. He had seen

relapsing sclero-keratitis in patients whose urine contained
abundance of Bacillus coli communis and in whom there
were other signs of toxaemia. The association of recur-

rent attacks of phlyctenular keratitis with gastro-iutestinal

disturbance in children was well known. Certainly treat-

ment of the intestinal condition benefited the ocular.

Some authorities, such as Uhthoif, doubted a causal con-
nexion between gastro-iutestinal auto-intoxication and
lesions of optic nerve and retina ; but there were cases
calculated to modify that doubt. Many years ago Horner
considered that the gastric derangement induced by
tobacco and alcohol was partly responsible for tho
optic nerve lesions found in cases ot poison by those
drugs. Acute retro-ocular optic neuritis might be
a result of auto-intoxication, and sujiport was afforded

by some recorded cases; also to the idea that tho
optic neuritis associated with chlorosis was due to

intestinal toxaemia. He had not found records of cases of

oculo-motor paralysis in which auto-intoxication was a
probable cause. Recurrent haemorrhages of the retina

and vitreous in young men, described by Eales, had been
attributed to oral or intestinal sepsis, and obstinate con-

stipation was uearlj' always present in these cases. The
causal relation of toxaemia to infective processes in eyes
on which operations had been performed was a matter of

great importance. Ophthalmic surgeons were familiar

with unexpected iritis and irido-cyclitis arising several

days after an uncomplicated operation, such as for cataract,

and it was conceivable that these were examples of toxaemic
troubles, and that tho altered conditions of life and the
diminished tissue change inseparable from operations and
confinement to bed might favour the development of

toxins, and that they might become active in the part of

the uveal tract which had been operated upon. There
was much evidence in support of the contention that

ocular and toxaemic conditions were often related, and
there was encouragement to pursue investigations with
the object of removing the present doubt on the subject.

Professor Dixon, F.R.S., said ho regarded a toxin as a
substance which, when injected into an a,nimal, produced
an antibody. Toxins administered by the mouth to

healthy men and other animals were not absorbed.
When digestion occurred under normal sterile conditions
the products of such digestion were non-poisonous, but
the case was difl'ercnt under tho influence of certain

putrefactive processes. Sulphuretted hydrogen might
then be produced, which had been said to cause chlorosis.

If the amount of ammonia in the portal vein was
increased, definite pathological conditions of the liver

might be produced, and the continuance of the procedure
led to a type of hepatic cirrhosis. The important toxins
produced in the alimentary canal of which anything was
known were those jn-oduced from amino acids, which
themselves were non-poisonous, but if acted on by certain
micro-organisms occurring in the alimentary canal, they
became poisonous by parting with one molecule of

carbon dioxide. Tyrosin was non-poisonous, and if taken
in even large quantities by the mouth would not only
cause no harm, but would act as a food substance. But if

tyrosin were grown in broth aud inoculated into an animal
with human faeces, it lost its molecule of COo aud
became poisonous. Putrefaction in the alimentary canal
was a normal process, and small quantities of these
poisonous amines were being continually produced, and
the micro-organisms in the intestinal tract probably
exerted a beneficent influence; the body depended ou
these extraneous organisms for the effectiveness of diges-

tion. The speaker then described and illustrated by the
epidiascope some of the pressor substances which acted
definitely on plain muscle. The chronic effects of toxic
substances in the alimentary tract were felt on the
kidneys and tho arterioles. The kidneys were enlarged
and the glomeruli and tubules greatly clilated, the former
containing granular ddbris. The arterioles became
degenerated.

Dr. Ledingham then dealt with the bacteriological

aspect of the question, in a paper which is published
at p. 821. He was followed by Dr. Galloway, whose
paper will be found at p. 815.

Dr. Mantle (Harrogate) said that large numbers ot

cases of functional disorders of the alimentary canal
found their way to Harrogate, and in many of them
apparently trivial lesions in the mucous membiane of tha



Apeil 19, 1913-] SHEFFIELD MEDICOCHIETTEGICAli SOCIETY. LinR oarmS

nose and tonsils were the cause of lesions in joints. Too
luucb stress could not be laid on pyorrhoea alvcolaris and
ileutal caries as a cause of early alimentary disturbances.

There were thousands of constipated persons who had no
bad symptoms, probably due to the cells of the mucosa
fovraing such a stroug barrier of defence, combined with
the autitoxie function of the liver. Sometimes the toxin

atfccted tho respiratory mucous membrane, causing
attacks of asthma ; and it was well known that certain

articles of food caused rashes to appear on the body.
The alimentary toxuis showed a special aflinity for

nerve centres ; the lethargj- associated with intestinal

stasis was within the knowledge of all. Sir Lauder
Brunton had stated that the Bacillus coli seemed to

liavc a special power of producing fatigue toxins. In
live cases, all females, the speaker had seen purpura
associated with intestinal toxaemia, and in nearly all

there was mucous colitis and pj'orrhoca.

BIr. J. O. TunNER was sure there was justification for

the assertion that there was a toxaemia due to dental

sepsis, the symptoms being due partly to local sepsis

produced iu the mouth, and partly to that manufactured
in the alimentary tract lower down. Dental sepsis was
duo to four factors : dental caries, pyorrhoea, tartar,

artefact conditions leading to sepsis; and they were all

governed by the one root factor, stagnation—the stagna-

tion of germs and of soft, sticky, starchy, sugary food ; it

might bo termed germ carbohj'drate stagnation. The
mouths of fishes and of wild animals were free from
dental sepsis. But when animals naturally wild were kept
in captivity for exhibition and they were fed on bread
and soft, pappy foods, their mouths became septic with
pyorrhoea, tartar, and dental caries. Domestic dogs
and cats afforded everyday examples of this. A con-
siderable number of the monkeys at the London Zoological
Gardens died from acute enteritis ; long before this

occurred pultaceous material could be S(pieezed from
the gums. Marginal gingivitis was found iu children of

all ages, and it gradually merged into true pyorrhoea.
He strongly advocated a return to whole-meal bread and
the removal of all offending teeth. Man could live at all

ages quite well without teeth. Everything in the mouth
must have a smooth surface, and there should be no
cavities or pockets for the accimmlation of debris.

Vaccines were likely to be unsatisfactory, as their effect

was naturally evanescent.
Dr. A. F. Hebtz then read the paper published at

page 817.

Mr. Fr.AXK Coleman said toxaemia might be caused by
the mouth in three ways : (1) Lesions of the buccal cavity,
namely, of teeth and gums

; (2) imperfect mastication, due
to inefficient teeth or want of teeth

; (3) mouth breathing.
Lesions of the buccal cavity might allow of direct bacterial
invasion of the blood, but some of the bacteria were also
shed into the mouth and swallowed. The pulp of a tooth,
so long as it was alive, could exert a defensive action
against the invasion of micro-organisms; but when tho
pulp was involved by caries conservative dentistry was at
best only a compromise. A pulpless tooth acted as an
irritant, and the mucous membrane around such a tooth
was rarely healthy. Carious cavities iu teeth in which the
pulp was not involved were a potential source of alimentary
toxaemia. Caries being a gradual process, the patient was
able to develop antibodies, which in some way neutralized
the toxins absorbed from the teeth and gums. One might
take the infective area as a square inch per affected tooth
socket, hence the mouth might contain a very generous
incubating chamber for harmful organisms. Gingivitis
sometimes affected the mucous glands of the cheek,
stippling it v.ith greyish-white opaque nodules, which
were firm and shotty to the touch. These glands had
been found by Goadb}' to contain Stapliyloco'ccns viscosus.

The scouring action of the tongue and lips was much
diminished in defective mastication, and the deficient

blood supply to teeth and gums during this defect also

made the tissues less resistant. The only reliable treat-

ment of sockets affected with pyorrhoea alvcolaris was, he
agreed with Mr. Colver, the removal of their contained

teeth.

Dr. GusTAVE MoxoD (^'ichy) drew attention to the soil

iu tho particular iierson as a special factor determining
the manifestation of his disease. By hepatism, meaning
inadequacy of the liver colls, a vicious circle was estab-

lished, the toxins set free reacting in turn on the cells of
the liver. The bowel then suffered a diminution of its

tonicit3', and there was a lowering of intraperitoneal pres-

sure. Ptosis might then result, shosiiug itself first on tho
hepatic flexure of the colon, then on the right kidnej",

and later on the stomach, left kidney, liver, and spleen.

Glenard held that iu most cases movable kidney was a
sequel to toxaemia. One means of breaking the vicious
circle was, he agreed with Dr. Mantle, by means of spa
treatment.
The debate will be resumed on Monday, April 21st.

Clinical Section.
At a meeting on April 11th. Sir "\V. 'Watson Cheyne, Vice-
President, in the chair, the following were among the
exhibits:—Mr. E. M. Corner and Mr. P. H. Mitchener:
Clironic hone disease. At first the condition was thought
to be syphilitic, and later on to be enchoudromata. Finally
the disease was regarded as due to developmental error,
jjossibly connected with a nervous lesion. Mr. Corner :

Ossification 0/ the brachialis anticiis of a young man,
presumably due to a partial rupture of the muscle. Mr.
Corner and Mr. C. V. Anderson: Recovenj after severe
electric burns. During convalescence signs of paralysis of
the left median nerve developed, but no burn or scar
accounted for it. Tho case ultimately recovered. It was
suggested that it might be due to the passage of an electric
current from below upwards in tho nerve or to some
electrolytic change. Mr. C. H. Fagge : (1) Myeloma of
the head of the tibia seven years after enucleation. (2)

Re-formation of the fibula after comiilefe remoeal of tJic

lUaphysis for acute infective periostitis. The patient was
a boy, aged 11, and the infection was produced bv the
fitapliylococcus aureus. Tho fibula had become almost
completely osseous. Mr. Lionel E. C. Norbuev : lie-

formation of the tibia after resection of the diaphysis for
chronic osteo-niyelitis (?) syphilitic, iu a boy aged 10.
Dr. F. Parkes Weber: Two cases of Atelciosis ; one of a
man, aged 45, the other of a woman, aged 20, in whom
was also a slight congenital malformation of the hands
and feet. Both were imperfectly developed sexually, but
mentally alert. Mr. P. BIaynard Heath : (1) Pseudo-
hypertrophy of the breast in a girl, aged 16. There was
no tumour iu the enlarged breast, but it was lumpy and
appeared to be divided into more or less separate lobules.

(2) Congenital cyst in tlie parotid reyion in a girl aged 16.
The swelling could be made to disappear on pressure.
Mr. Lawrie McGavin : (1) A man, aged 32, who had
sustained a simple fracture of both bones of the right leg.
Tlio fibula had been plated. Considerable swelling per-
sisted in the right knee. (2) A man, aged 38, iu whom
]>assini"s operation for double hernia had been followed by
thrombosis of the left internal saphenous vein. (3) A
man, aged 63, with (?) a mixed tumour of the left sub-
maxillary salivary gland. (4) A boy, aged 16, who had
had a psoas abscess which was possibly not tuberculosis.
Mr. LocKHART MuJiMEUY read a short pajjer on a case of
I'lcerative colitis in a man aged 49, which terminated
fatally. It was of interest for two reasons : First, because
recovery failed to occur after appendicostomy ; secondlj-,
because the appearances produced in the colon closely
imitated those of multixile polypi.

SHEFFIELD MEDICOCIIIRURGICAL SOCIETY,
At a meeting held on April 3rd, Dr. Stanley Eiseley'
(President) in the chair. Dr. A. G. Y.\tes, in a paper. Some,
rrceid concejjtions of hysteria, discussed, first, the etiology
of functional nervous disorders. This was obscure because
as yet no pathological changes had been found to account
for them. This failure had in recent years led to an
elaborate attempt to define the neuroses and explain their
causes in terms of psychology. .Symptoms were thus
explained, not on the basis of phj'sical changes in the
tissues, but on that of abnormal mental functions. Both
Janet and Freud assumed the existence of subconscious
mental processes, the former arguing that in the h3'stevical

mind the portion concerned with conscious mental activity

was quantitatively diminished, and unable to coiitam at

one and the same time as manv thoughts, fechngs. or

emotions as tho normal mind. The expression "heW ol

consciousness " was a convenient one, to mclude the ^n liolQ
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mass of ideas, sense impressions, etc., of which a persou

was at any one moment conscious. It might be repre-

sented diagrammatically by two circles, one within the

other. Tiie inner circle would represent the particular

idea, object, or feeling towards which the mind was at

that moment directing its attention. In the outer circle

might he placed all the other mental processes of which

the mind was at the same moment conscious, but less

distinctly. This was the peripheral portion of the field.

Tlie diagram might be still further extended by adding

a third circle outside, to represent the subconscious

portion of the mind. By such diagrams the normal could

be compared with the hysterical mind, simply by m.iking

the circles representing the conscious field larger in the

former than in the latter. In other words, a number of

mental processes which in the normal mind were retained

wutliin the conscious portion were, in the hysterical

individual, transferred to the subconscious area. Present

sense impre.ssions were often unable to gain admission

into the diminished conscious area, with the result that

anaesthesia was produced. In the hystericaliit, the area

of personal consciousness was not merely diminished, but.

for tlie time being, obliterated, and the mind dominated

bv some idea, impression, or event of tiie past. This

mechanism was sometimes quite apparent, but not always.

It seemed probable, nevertheless, that this apparently

meaningless paroxysm was the result of- some idea or

memory of the past, fixed within the subconscious sphere

in a mind in which that sphere was abu6rmally active and
large, but possessed of a diminished facility or outlet into

the neighbouring sphere of consciousness. Such a fixed

idea from time to time burst its barriers, flowing out with

irresistible force and flooding the already diminished field

of consciousness ; it thus took complete command of the

individual and spent itself in a display of long-pent-

up emotion. All the other phenomena of hysteria, such

as occur during the interparoxysmal period, were likewise

explained on the assumi^tiou of some fixed subconscious

idea finding an outlet by these varied manifestations.

Freud looked upon the condition as the result of

some mental shock. The corresponding painful emotions,

instead of gaining a suitable outlet, were repressed or

•Iriven down into the subconscious area of the mind, so

that they were no longer felt. They were still active,

however, and some outlet must be provided. This was
effected by the conversion of these submerged emotions

into the ijhysical and mental phenomena known as the

symptoms of the disease. By a method of treatment

known as '• psycho-analysis," Freud had been able to trace

ihe connexion between some original painful emotion and
such hysterical phenomena. It was a long and tedious

process, but Freud believed that by analysing the

enormous mass of ideas and chains of thought which he
obtained, he could discover the hidden cause of the

symptoms, and claimed that its revelation to the patient

would effect a cure. These two theories resembled one
another in assuming that the causative factor was some
mental impression buried in the subconscious mind. Two
cases were shown illustrating the rhythmical tremor of

hysteria. In one case the left forearm had been partially

liaralysed from birth. It liad, liowever, given no trouble

until six months ago, when it became painful. Subse-

quently the tremor developed in it, and within the

last few days it haxl also affected the other arm.
Mr. W. W. King, in a paper on the Toxaemias of jircr/:

iiancy, said that these toxaemias often manifested them-
.selvsa as disturbances of metabolism, which could be
recognized by urinary examination. The nature of the

toxin was unknown, but it was probably composed of

a number of different elements, as suggested by Leith

Murray. Eoceut work also indicated that the internal

secretions from the ductless glands were important
factors in toxaemic pregnancy. The early vomiting of

pregnancy was not " physiological,' and any but the
niikAest cases required treatment. The symptonjs of

preeclamptic toxaemia should be explained to all

l)rimiparae. Glucose in the urine in pregnancy ujight
be due (1) to diabetes; (2) to hypersecretion from the
in'tuitary gland; (3) to inability of the liver to store up
glycogen. The last type was of toxic origin, and often
associated with headache, neuritis, or masoular twitch-
ings. The glucose disappeared when the patient v-,as

placed upon a meat-free diet.

BRADFORD MEDICOCHIRURGICAL SOCIETY.
At the March meeting. Dr. Eueich in the chair, Dr.
Oliver, in a paper on Loss of sirjlit from loss of hlood, said
that in 106 cases of which he had discovered records niost

of the patients were over 40. In 25 per cent, of the cases
the disturbance of vision occurred either during or imme-
diately after the haemorrhage, in 20 per cent, within the first

twelve hours, and later than this in more than half tho
cases. There was no constant relation between the
amount of blood lost and the severity of the eye affection.

In half the cases there was no improvement of vision.

In complete blindness the pupils were dilated and
showed no light reaction. Treatment appeared to

be of little use. In introducing a discussion on the
heart from the physiological standpoint, Dr. Clow
remarked tliat in any irregularity of tho heart three

things had to be considered : (1) The inception of the

stimulus for contraction; (2) the power of conduction of

the auriculo-ventricnlar bundle; (3) the capacity of tho
heart -muscle to respond to the stimulus. In any given

case of heart mischief it should be determined which of

the following conditions was present : AVas the nervous
mechanism at fault ? Did the fault lay in the condition

of the heart muscle :' If the muscle were good, was tho
load too heavy ? In the first group—that is, the func-

tional—there fell sinus irregularity, occurring chiefly in

the young, and extra-systoles, occurring chiefly in elderly

people. It was only since the introduction of the poly-

graph that these conditions had been understood. Drugs
for the heart were unnecessary, but the exciting cause
should be treated.

NOTTINGHAM MEDICOCHIRURGICAL
SOCIETY.

At a meeting on March 19th, Mr. W. G. L.vws, President,

in tlie chair, Mr. H. Herbert, speaking of Headache, said

that when lieadache was due to ocular causes it generally
occurred fairly regularly after much use of the ej'cs ; such
headaches were not always cured by a visit to an
oculist, because the imtients sometimes omitted to wear
glasses. In other cases, where manifest defects had been
corrected, other defects became manifest later, and again,

when patients were neurasthenic, they got into the habit
of having headaches ; sometimes the oculist was not
allowed sufficient time to complete his examination of the
eyes. Mr, H, B. T.vwse, discussing lieadache from a uasal
point of view, said that it varied in intensity and
character according to the locality of the condition
originating it. In children adenoids frequently caused
headache owing to the deficient oxygenation of the blood.
Nasal polypi caused headache, but this was not constant.
Other causes were the pressure of pus and hypertrophied
tissue. The nose should be thoroughlj- examined in all

cases of persistent headache.
At the meeting on April 2nd, Mr. Pi. G. Hog.\rth, speak-

ing of the production of Local and spinal anaesthesia, said
that in using novocain it was not uecessarj' to inject the
solution into a nerve but only into the surrounding peri-

neural tissue. When operating on small .areas, it was suffi-

cient to infiltrate the tissue for about two inches round the
intended incision, with a I per cent, solution of novocain.
In operating on such areas as the scalp or fingers it was
sufficient to infiltrate at right angles to the sensory nerves
supplying this area. For instance, the hand could be
anaesthetized by infiltrating the median, ulna, and radial
nerves. Brachial plexus anaesthesia could be produced by
injecting 60c.cm. of a 2 per cent, solution of novocain into
the brachial plexus as it passed over the first rib. Tho
three divisions of the fifth nerve could be anaesthetized as
they passed out of the base of the brain. For goitro
operations it was necessary to infiltrate underneath as well
as all round the tumour. Kmpyemata could readily bo
opened by blocking the three intercostal nerves concerned.
Mr. C. H. .4LLE.V, speaking of spinal anaesthesia, said that
no very serious sequelae after its use had been recorded in

this country. Headache and pyrexia very often followed,
but tiic headache was gcneraily relieved by phenacctin.
The chief advantages of the method were absence of post-
operative shock, complete muscular relaxation, no venous
engorgements or respiratory movements, no starvation,
and no post-operative sickness. As a disadvantage was
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urged the uncertainty of the anaesthesia. The method
was contraindicated in cases of advanced sepsis. It liad
been employed over 200 times at the Nottingham General
Hospital witliout any fatality, and in very few cases was
the anaesthesia imperfect.

LIVERPOOL MEDICAL INSTITLTIOX.
At a meeting on April 3rd, Mr. R. W. Murray in the
chair, Mr. Arthur Evans described three cases of Anife
pancreatitis on which he had operated diu-ing the past
eighteen montiis. The disease was commonlj- drtticult to

recognize and was often missed even in the post-mortem
room. His iirst case was a dock labourer, aged 35, who
had been drinlcing heavily for ten days and vomiting in-

cessantly for sixteen hours. He had intense paroxysmal
epigastric paiu, the abdomen was retracted and fixed,

especially in the upper part ; he was delirious, with a rapid
thready pulse and subnormal temperature. On opening
the abdomen the under surface of the omentum was
studded with white areas ; the pancieas was a large mass
of necrotic tissue. The patient died in six hours. Post
mortem no calculi were found. The second patient, a
vioman aged 51, was fat and of alcoholic habits, and liad a
history of bilious attacks. She liad been vomiting for

several days and had pain in the upper part of the
abdomen. There was no jaundice, no abdominal dis-

tension, but fixation of the upper part of the recti. On
opening the abdomen there were white glistening plaques
of fat necrosis on the omentum. The gall bladder contained
tliick viscid bile and small calcidi. This patient recovered.
The third patient, a healthy man aged 52, with no
biliary history, was suddenly seized with severe epigastric
pain and frequent vomiting. He had obstinate constipa-
tion followed by diarrhoea with green offensive stools

;

there vt'as sugar in his urine. A mouth after this attack he
was again seized with a similar attack. AVhen the abdomen
was opened there were extensive adhesions and the peri-

toneum was red. but no fat necrosis was seen. An irregular

mass was found behind the stomach. This was drained.
The gall bladder and duodenum were apparently normal.
There was marked improvement after the operation, the
sugar disappeared from the urine, and on the seveuth day
after the ojieration he became delirious, and died three
days later. No autopsy could be held. After describing
these cases, the speaker pointed out the common associa-

tion of pancreatitis with gall stones; in making a diagnosis
he thought the agonizing pain in the epigastrium with
vomiting and collapse, tenderness and hxation in the
upper part of the abdomen were the important signs.

Cases were often mistaken for intestinal obstruction.
Drainage of the abdominal cavity and, if necessary, of the
gall bladder seemed the only treatment available. Mr.
F. T. Paul thought the intense pain in these cases was
typical peritoneal pain and not due to the gland. Pan-
creatic cj'sts varied much in their results, some being easy
to deal with, others discharging a secretion which was very
ilijurious to the tissues. He had seen many obstructed
bile ducts that did not cause acute pancreatitis ; the causa-
tion of the latter condition was not clear. Mr. R. \X.

Murray tliought the acute pain was due to the irritation of

the parietal peritoneum. It was not clear how the jian-

cicas became poisoned, and the mere blocking of the duct
by gall stones might be doubted as the cause. He had
seen a case in which these symptoms had come on sud-
denly after an operation on the knee-joint, and the patient
died. Dr. Stookks had seen a case in a woman sent into

the Maternity Hospital for intestinal obstruction at full

time; in that case C'aesarean section was done. The
child was dead ; the whole of the small intestine from the
jejunum, to within three inches of the iieocaecal valve
was empty and collapsed. The peritoneal surface was
everywhere red, the colour of tinned salmon, and studded
with fine yellow spots; the large intestine contained gas,

but v.as not over-distended; the small intcstiue, four

inches from the caput coli, formed a loop with which the
caput coli and the vermiform appendix hung down into the
)iolvis behind the uterus, the mesocolon being there about
6 iu. long. No mass was noticed in the upper pti.rt of the

abdomen. AVas it possible that obstructiim due to the
long mesocolon had caused pancreatic trouble with the fat

necrosis of the periLoneum ? There had been vomiting
and probably reversed peristalsia for several days, in

replying, Mr. Evans said that he thought that the acute
pain and the extreme constipation might be due to the
effect of the pancreatitis on the solar plexus.

ROYAL ACADEMY OF MEDICINE IX IRELAND.
Section oi-' .Surgery.

At a meeting on March 28th, Mr. R. D. Purefoy, President,
in the cliair, Mr. H. de L. Crawford read a paper on the
Intratracheal insufflation of ether, and demonstrated the
apparatus used by him. It consisted essentially in forcing
etherized, warmed, and filtered air into the trachea at a
point one inch above the bifurcation through a catheter
which was passed through the larynx from the mouth.
Tlie air then returned between the catheter and laryngeal
wall. The chief advantages were that it permitted full
oxygenation of the blood even if both pleurae were
opened, that no blood, vomit, or nuicus could get down
tlirough the glottis, and that the anaesthetist was quite
out of the surgeon's way in operations on the heart and
neck. It was therefore indicated in operations on tho
thorax, head, mouth, and neck. He had found the method
quite free from danger and very satisfactory, but empha-
sized the necessity for using an automatic safety valve of
mercury. Mr. R. H. '\\'oods agreed \vith Mr. Crawfortl
that this method of administering ether would probably
bo largely used in future in certain cases. The difficuli'/
of bleeding .about tlie throat during operations in the nose,
mouth, and pharynx was a very real one, and up to the
present the way in which it had to be got over was by
performing a preliminary laryngotomy and administering
the chloroform through a tube. This method answered
very well, but it involved an extra operation—a disad-
vantage v.'hich the method thus described got over entirely.
Sir John LENTAUi.N'K said that he had often felt the need
for some means of producing positive pressure to do away
with collapse of the lungs in operations on the chest
wall, and the instrument shown would appear to do this.
Dr. KiuKi'ATRicK said the method described seemed to be
one which would overcome some of the most serious
difficulties which anaesthetists had to deal with. He did
not know that the method spoken of by Mr. "Woods was as
safe as he had stated it to be, as the introduction of direct
vapour by means of a tube without being heated pre-
viously was attended by a certain amount of risk, and hn
therefore considered that Dr. Crawford's method, since it

got over this, was an improvement. The apparatus would
be chiefly used for operations of the thorax, but ho
thought there was a considerable field of usefulness for
it iu upper air passage cases. He did not quite un-
derstand why it should have been specially useful for
operations in the Trendelenburg position. As a sequence
of the administration of an anaesthetic in this way was
there any interference with the respiration ? It was to bo
expected that after pressure had been kept up for some
time there might be difficulty in re-establishing the respi-
ration. Mr. A. A. McCoN.VELL said that he had seen tho
instrument at work, and considered it as good as any ho
had seen. The expense of negative pressure cabincts'had
up to the present almost prohibited their use. Frazer of
Philadelphia used the instrument in all his head cases.
He also used it in the cerebellar cases, because in the
majority of these cases there appeared to be some i-espira-

tory difficulty, and the instrument acted as the most
efficient artificial respirator which could be obtained. Dr.
Nesbitt said tliat from the point of view of the physician
he considered the apparatus a step in the right direction.
He suggested that it was perhaps a trifle cumbersome,
but had no doubt that this would be overcome. Mr.
H. DE L. Crawford, in replying, said that he did not
think that the catheter offered any impediment in tongue
cases. AVith regard to the use of the apparatus in the
Trendelenburg position, what he should have said was
that Frazer used the apparatus for operations iu this posi-
tion as tho breathing appeared to be somewhat hampered,
but it was not considered that any very groat advantages
attached to its uS3 iu that particular situation. Referring
to Dr. Kirkpatrick's ciuestiou as to the recovery of patients,

he pointed out that tho anaesthetic was not stopped until

the pressure was beginning to be compensated. Ho con-

sidered that the instrument would be found much moro

portable than those piroviously in use.
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At a meeting ou April 4th, Dr. G. P. Shutee, Presiaent,

in the chair, the followiug were among the exhibits :—

Dr. N. T. Whitehead (for Dr. Aethue Saunders) : Osteo-

arthritis in a girl of 11 t/cars. A shght injury to the left

hip occurred last October. Limitation of movement
gradually set in, and recent investigation with x rays

revealed lipping of the cartilage and the presence of osteo-

phytes. No possible source of infection was found beyond

the presence of two carious teeth. Dr. N. T. M'hitehead

(for Dr. J. M. Beenstees') : Stenosis of imlmonary nrtcrij.

The patient complained of great shortness of breath asso-

ciated with pain over the cardiac area ; the latter was

onlv a recent svmptom. There was some degree of

cyanosis but no" polycythacmia ; the heart was dilated,

especially to the right of the sternum. There were no

dilated veins in the neck, and the liver did not pulsate.

A systolic thrill could be felt over the pulmonary valve

;

a systolic murmur was audible over the whole of the

cardiac area, but more especially over the pulmonary

valve. Dr. Seymour Taylor said he would have expected

in this case to have found evidence of the relief of the

tension in the right ventricle along the line of least resist-

ance—namely, through the tricuspid orifice—but he did not

find any signs of this. He thought it possible the patient

had aortic obstruction. Mr. Donald Aemoue : A boy

who had received an Injury to the ulnar verve by

driving a splinter of glass into the palm of his hand.

From "the muscular wasting and paralysis it was clear

that the deep branch of the ulnar nerve had been cut

across just where it passed through the muscles of the

hypothenar eminence in company with the deep branch of

the ulnar artery. The superficial branch of the ulnar

nerve had escaped, as shown by the fact that the inner

side of the little and the adjacent side of the little and

rinc fingers were normal as regarded sensation. The
muscles supplied by the deep branch of the ulnar

—

namely, the small muscles of the little finger, the inner

two lumbricals, the interossei, and the two adductors of

the thumb—were completely wasted. As suture was out

of the question, Mr. Armour suggested excising the scar,

in which no doubt the proximal end of the nerve was

embedded, in order to give the nerve a better chance of

reo-eneratino. Sir. Tyrrell Gray mentioneil a method,

adopted in America, of scoring with a small tenotome the

scar tissue in lines parallel with the nerve fibres with the

object of opening up fresh paths for the regeneration of

the divided fibres, but Mr. Aemoue did not think it applic-

able to this case. Mr. Sydney G. MacDonalu : Perineal

testicle in a man aged 28. The testicle was small and the

scrotum on the same side imperfectly developed. The
patient himself was well developed, cycled constantly, and

suffered none of the usual inconveniences. Dr. T. C.

Storey (for Dr. H. J. Datis) : Epithelioma of auricle

in a man aged 72. The growth commenced as a small

himp on the outer border of the pinna, and finally broke

and formed an ulcer. The auricle was removed and the

considerable raw area resulting skinned over with remark-

able rapidity. Mr. Oswald L. Addison: (1) Genu valgum

and dislocation of patella in a stout middle-aged woman
under treatment for osteo-arthritis, both legs being

affected. The left patella lay on the front of tlic external

condyle of the femur, the normal patellar surface of the

femur being imcovered ; on the righr side the dis-

placement was less extreme. The patient was unaware

of the deformity, which had given rise to no trouble until

the last few months, when she began to have severe pain

in the left knee. |2) Sporotrichosis in the leg and thigh

of a bov, a«ed 11 years. The condition did not come under

observation until it had lasted a year, and was at first

regarded as tuberculosis. Mr. N. Bishop Haeman : (1)

Exenteration of the orbit and partial excision of maxilla

and ethmoid for Rodent ulcer. The patient, a woman of

54, first noticed a small pimple on the right cheek just

under the eyelid seventeen years ago. It scabbed, and
she treated it herself with various caustics whenever the

lump reappeared. From 1905, .c ray, zinc ions, and i-adium,

each appeared to benefit her for a time. When seen by
the exhibitor in 1911 with a view to operation she bad lost

the whole of the lower lid, and a rodent ulcer as big as a
penny was fixed to the maxilla. An operation for removal

of the growth was performed, and all seemed well until

September, 1912, when there was recurrence in the orbit.

A second extensive operation had then to be under-
taken, with the result that the orbit, nose, and antrum,
were opened into one. The great cavity left gradually
sank in a remarkable way, leaving the passage of the nose
exposed to view in a striking manner. There had been
no lack of treatment, but an earlier appeal to surgeiy

would have left the patient i\ ith a sound face and two
good eyes. (2) Two crises of excision of the lacrijmal sao

in young women. The results in both, cases were
excellent.

UNITED SERVICES MEDICAL SOCIETY.
At a meeting on April 9th, Fleet Surgeon Bassett- Smith,

R.N., President, in the chair. Major Howard Ensoe,
D.S.O., in a paper on the Duties of an Officer of the

B.A.M.C. attached to an infantry battalion on active

service against a civilised enemy, held that a camp should

be regarded as " standing " when the troops had been in

occupation of it for twenty-four hours and no orders had
been issued for them to move. After the expiration of

this time, in the absence of orders for the battalion to

move on, the site of the camp should bo regarded as an
area likely to be occupied by the unit for some considerable

time, and the necessarily primitive system of sanitation

prevailing when a battalion is bivouaclcing for the night

only should be changed for the moi-e elaborate one suitable

for a standing camp. This would prevent the serious

error of postponing the institution of sound sanitary

measures in expectation of orders arriving for the troops

to move almost immediately; such a mistake frequently

led to the men remaining under undesirable conditions

for several days. The sanitary condition of a camp was,

perhaps, the best criterion of the state of discipline of the
troops occupying it. A matter of great importance was
the cleansing of bivouac areas before starting on the

march next day, as the same area was likely to be
occupied by other trocps at an early date. While advo-

cating the early transfer of febrile cases to the field

ambulance when troops were on the march, the speaker
favoured retaining men suffering from a moderate degree
of fever with their unit, when in standing camp, for forty-

eight hours, isolating them, as far as possible, in tents or

shelters until it was clear that they were not likely to

prove able to continue at work. Cases sent to the
ambulance tended to be evacuated to the lines of com-
munication and were lost to their battalion. In regard
to duties during action, he recommended a very thorough
training of the regimental bearers in the application of the
first field dressmg, and that they should be employed
for this purpose and the protection of casualties by the
erection of temporary cover, rathei' than for the carrying

of wounded to the aid-posts, during action. Battalion
stretchers, instead of being carried bcliind the companies
by the bearers at the beginning of an action, should be
carried on a cart, under the care of one of the R.A.M.C.
detachments, and only brought into use when darkness or

a lull in the fighting permitted the safe clearing of tlio

wounded from the area of operations.

ASSOCIATION OF REGISTERED 3IEDICAL
WOMEN.

At a meeting on April 1st, Dr. Mary Murdoch (Provincial
Vice-President) in the chair, Dr. Helen Bovle read a
paper on Earlij nervous and borderland cases, including
under this title cases in which nervous and mental
symptoms predo)ninated, but which were nncertifiablo

and had no outstanding organic disease. There was a
class of emotional, highly-strung, nervous individuals very
little likely to become insane, the expression of their
emotions acting as a safety valve. It was often the
emotionless being—wlio did not show distress, who was
endowed witli hyperstability, and was considered the prop
of the household—who was liable to break down after tho
need for bearing up had passed, sometimes even after

some months. Fat neurotic subjects were more difliculfc

to treat than thin ones. There should be wards in general
hospitals for the treatment of borderland cases. Tho
patients would thus bo freed from the stigma attending
sojourn in a hospital or home for mental cases, while at
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the same time the student would have the opportunity of

studying this iniportant branch of medicine. \Vitli regard

to sedative drugs she advocated the use of paraldehyde,

especially for senile cases, of bromides combined with
arsenic, and of trinitrin in small doses ; the latter by
acting as a vaso-dilator often removed the necessity for a

true sedative. She objected to the administration of

sulphonal, recommended care with hyoscine, and said that

nux vomica often excited nervous patients, and in some
was inimical to sleep. Dr. Dobson cousidered that dys-

pepsia and dilated stomach, so often found in melan-

cholies, was frequently due to forcible feeding. Dr.

Constance Long pointed out that however much one

might disagree with the universal application of Freud's

views, ho had unmasked the etiology of certain obscure

cases of hysteria with absolute precision, and had indi-

cated a line of treatment of inestunable value if skilfully

applied. She agreed as to the value of wards for border-

land cases in general hospitals. Such cases were to be

found in numbers among the patients of tho average
general practitioner, who was launched into practice with
little or no knowledge of morbid psychology. Other
luembcrs having spoken. Dr. Boyle, in reply, stated that

in her experience operations for haemorrhoids had been

more frequently follovped by insanity than had any other

operation.

Ktbiflus.

MALINGERING.
A Greek I fear.

Though presents in his hand he bear.

These words came into our mind as we read the Dedica-

tion of Sir John Collie's book on Malingering and
Feigned Sickness ' " To my friend tho British Workman,
to whom I owe much." And we wondered in what spirit

the British workman would regard it, and how he would
receive the teaching of the book if he ever looked inside

it. Certainly Sir John Collie is well qualified to speak

with authority on malingering, as for many years he has

been closely associated with insurance work, and with the

consideration of questions of compensation for personal

injuries received during employment. Indetd he has

almost established himself as a specialist in the subject,

and he suggests on the first page of the preface the point

of view which he is inclined to occupy concerning it

—

" The cost of insuring against accidents to industrial

workers is now far in excess of the actuarial estimates

upon which the Compensation Acts were based ; and a

study of the statistics in relation to non-fatal accidents

shows an increase in the number of those accidents

since tho advent of this legislation which cannot be

accounted for even by the speeding up of machinery
and the conditions of modern labour. Malingering and
dishonesty must have had an influence in raising the

figures to their present abnormal height." And in the

opening of his book he again insists that the many pro-

visions made by the Legislature in recent years

for securing benefits to injured workpeople have un-

doubtedly given rise to a large number of cases of

malingering. He says that the methods of tho conscious

deceiver are so ingenious, and the mental outlook of the

unconscious exaggerator is so difficult to deal with, that

the time has fully come for all medical men to look for the

possibility of deceit or exaggeration in all persons claiming

compensation for injuries.

'We are not prepared to quarrel with this piece of advice.

Every medical man should know not only something,

but a good deal, upon this increasingly important sub-

ject, should be prepared at any time to make a thorough

examination of such an applicant and to be ready to give

in a Court of Law the reasons for his conclusions ; and
this he should bo able to do in the simplest possible

language and with the studious avoidance of needless

technical expressions. We must confess to having heard

members of our profession in the witness-box make use

of words and language which can have had but the effect

1 Malinaerina and Feigned Sickness. By Sir John Oollie, 51. D., .I.P.,

assisted by Arthur H. Spicei'. M.B.. B.S.Lontl., D.P.H. Loudon :

Edward Arnold. 1913. (Med. 8vo, pp. 352; figs. 44, lOs. 6a. net.J

of puzzling the lawyers, bewildering the jury and in-

creasing the obscurity of the problem before them. We
claim that all medical men should be fully acquainted
with tho ways leading up to tho court and with the
correct manner of procedure when in it. And we should
greatly regret to see these important questions of real of
fictitious injury left in the hands of only a few, some
of whom might bo looked upon as professionally and
habitually inclined to take the workman's view and
otliers that of tho cmploj'er. Such a state of things
could not fail to place our profession in an unfavourable
position before the public. We do not wish to labour this

point, and will content our.selves with the expression of
the opinion that cases of this sort ought in all cases to

be settled by a Judge in conference with a permanent
]5oard of Medical Referees. We think that if the Lord
Chancellor, the Home Secretary, tho Chancellor of the
Exchequer and the President of the Local Govern-
ment Board would consider tho question and agree
upon the appointment of such a Court, its early estab-

lishment would prove extremely acceptable to tho public

and agreeable to tho medical profession. Indeed, common
sense appears to demand it.

The short accounts which Sir John gives of the ways of

malingerers are graphic and interesting. A first-class

humbug was before the Judge complaining, amongst other
things, of loss of sensation in the fingers of the left hand.
He was told to close his eyes and hold up both hands and
to say " Yes " or " No " when either of them was gently
pricked by a pin. Unfortunately for tho man he called

out " No " each time tho pin touched the hand in which ho
said there was no feoliug 1 This report brings to mind a
somewhat similar case in which the malingerer hopelessly
" gave himself away " (to use a common expression) : A
soldier in a British regiment in India was, for reasons of

his own, shamming deafness—absolute and complete. No
one could do anything with him or make anything of him.
At last he came up before tho Principal Medical Officer,

who, receiving no answers to his questions, turned to his

brother officers and said in tho man's hearing, " Yes. a
sad case of incurable deafness." He then made signs to

the man to pick up his clothes and leave the room. But
just as he was opening the door the doctor tossed a coin

on to the floor near him, and the man, hearing the jingle,

instinctively turned to see if he had dropped anything I

Confinement to barracks and extra work ensued.
The chapter on the psychology of the fradulent mind is

excellent, and refers to the remarkable difference between
the pain which a man has when he strains his back in his

own garden or in tho carriage of a rich railway company

;

and the problem arises as to whether, in the latter case,

he is a wilful malingerer or the victim of psychical con-

ditions consequent on tlie accident. But the author
rightly reminds us that all malingering is not the outcome
of deliberate wickedness, and that great allowance must
be made for the personal equation. Certainly the unedu-
cated workman who has met with an accident is, as a
rule, unable to take a detached view of himself, or to

make a stand against undesirable introspection. Pity is

freely offered—and rightly so—to those medical men who
have to look to club practice as the chief source of income,
who have to seek for popularity from the members, and
who, in consequence, are easily induced to write certificates

lor sick benefits. Such "kindness" is mistaken and
harmful. It is surely the duty of cverj' medical man to

help the State to count amongst her citizens the maximum
number of units capable of working. Professionally, it is,

of course, very discreditable.

The medical examination of a patient who says that ho
has been injured at his work presents a problem not
always easy to solve. In the ordinary way of practice an
honest patient coming to his medical man is anxious to get

well, and is helpfvd in the way in which he answers ques-

tions. But the other man is apt to keep things back, and
to do his utmost to mislead. Probably every medical man
is not aware of the fact that by the terms of the Work-
men's Compensation Act a servant who is making a claim

for personal injury is bound to submit himself to medical

examination, and 'that if he obstructs the examination the

half wages which he has been hitherto receiving ^"^
ce.ase in accordance with the provisions of

^J'^, ,;!,;' '..ia

It is within the knowledge of most of n- "^^^/'^r "
a

are apt to make themselves extremely disagieeablc, ana
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sometimes even obstructive, at an examination, and it is

well that the Act lias thus provided the medical man witli

some fi'ieuJly assistance.

The keynote of the book is on page 35, v.heve it is said

that the examiner should be absolutely unbiassed and
judicial in his attitude towards the case, aud. whilst alive

to the possibility of malingering, should equally be on the

look-out for every indication of organic disease. That he
should not be biassed in favour of the insurance company,
uor should he minimize disabilities wliich do exist. It is

indeed a counsel 01 perfection, but notliiug less would be

acceptable to the straightforward practitioner. During
the medical examination it must be insisted that no third

person should be in the room, as " allegations of unfair

treatment and harshness are not imlikely to be made "

;

and even though they were groundless, if they were
supported, they might lead to inconvenience. This is an
important matter, aud many a medical man may have been
in doubt as to how he should answer the demand of a
solicitor or some other third person who is not a medical

man that he shall be present when the examination is

made. The answer ought to bo a polite " No," though,

of course, the presence of the workman's own medical man
is not only permissible but, as a rule, desirable. It is

clearly pointed out that the medical man should keep far-

away from the legal aspect of the case ; the question of

liability is as nothing to him—he must mind his own
business. And still more is it advisable that he should

have nothing to do with the discussion of pecuniary com-
pensation, though it is often advisable that he should have
been informed as to the claim which a man is making so

that he may understand in some measure the position

which the man is occupyiug.
The two pages treating of Neuyasthenla are perhaps

inadequate. The term is an extremely iiopular one aud a

great favourite in a court of law, especially when it is

.qualified by the word tra.umaiic. Voltaire regarded
adjectives as mortal enemies of substantives, but he
•would have found it difficult to shut out this adjective

from qualifying the shapeless word "neurasthenia" as

used in the law courts. The two words are almost in-

separable in the presentation of the case of the injured

Avorkman—especially in the absence of objective signs.

It is not improbable that Sir .John Collie's scant treat-

ment of this part of the subject is due to ausabsence of

sympathetic interest in it. Possibly even he has heard so

inncli of it, and seen so little of it, that his belief in it is

but half-hearted—or worse.

In the face of the encouragement which recent legisla-

tion lias given to dishonest men to exaggerate or

fraudulently to misrepresent the amount of damage
which they may have met with in the course of their

work, the thought naturally occurs as to what effect the

Insurance Act will be Hkely to have in that direction.

Sir John CoUie s]ieaks \\ ith authority on the subject, and
Bays that ip. 61) for some years the accident laws have
revealed to the unscrupulous the infinite possibilities of

fraud, and he feels confident that, unless this fact is

recognized by those who will have the responsibility of

working the Insurance Act, " the moi'al currency" of the

worldug classes will be much debased. Once more we
turn to the beginning of this complete and valuable book
on Malingering and, smilingly, trj' to catch the true

inwardness of that Dedication.

Again I'p. 100), in discussing the dishonest fostering of

morbid sensations aftei' an injury, he says that ph}-sically

these men are perfectlj' able to work, provided they have
sufficient stimulus, but that " tlie Workmen's Compcusa-
tion Act deprives them of this stimulus." He has already

(p. 9) told us of a man who was in receipt of 15s. a week
(half wages) and at the same tiuie was drawing 18s.

a week from the Hearts of Oak, 10s. from a yard club
and IO3. from a slate club, making in all £2 13s. whilst he
was disabled, liis wages being £1 10s. when he was hard
at work. It was, indeed, a temptation to \vhieh many a
workman might be inclined to yield ! Consciously or
unconscionsly the injured man cannot exercise his will-

power; the wliole burden of his complaint lies in what
lie feels, and he becomes so "demoralized by idleness
that he is determined he shall not work." It is a
)iumbling kind of picture to paint of the British work-
ing man, and we feel sure that such a one would
Lave no right to claim any share in that noble Dedication.

As under the Xational Insurance Act some twelve millions
of workpeople have just been compulsorily insured,
" malingering must necessarily become more frequent."
In Germany since the passing of their Insurance Act the
amount of malingering has gone up by leaps aud bounds.
The prospect is not pleasant, and as sickness benefit is

only payable from the fourth day of the illness there may
lie a strong temptation to prolong slight ailments. It seems
that when the French Kepublic took over the railways a
remarkable demonstration of the servants' " right to

illness" was manifested, 54 per cent, of them becoming
" ill " at one time or another in the year. " To men
between 60 aud 70 years of age there will be a strong
temptation to defer the return to work. There is the
danger, too, of attempts being made to tide over periods
of unemployment by going on the sick list," and Sir John
appears firmly to liold the opinion that his "friend the
British workinau " will fail to stand upright in the midst
of the manifold aud great temptations whicli henceforth
surround him.
The question of returning to work after an accident is

sometimes made more difficult by undesirable influences

privately brought to bear on the man. In one case of

a typical neurasthenic the County Court Judge hinted that
it should be decided before the Court of Appeal whether
an employer must continue to pay weekly wages to a man
who only thinks himself unfit for work. The County
Court Judge thought that the man had been only playing
at work, and he was of opinion that if he had been ricli

and desired to get back to hunt or shoot he would have
done it. The ilaster of the Rolls, before whom the case
came in due course, said that he did not wish to use the
word " mahngeriug,'" but he could find no other word to

express what was in his mind. He thought tlie County
Court Judge meant that the workman had left his work
under circumstances which threw suspicion on his con-

duct, aud that it was impossible, upon' their findings, to

interfere with his decision ; that there was no doubt that
the result of payment of compensation to .'k away all

stimulus for work (p. 269). To men like this it is not
a matter of shame, but one of delight, to eat the bread of

idleness. As to how long a workman who has been
undoubtedly injured may postpone his return to work
after he has recovered from his original injury is an
interesting question. Muscles accustomed to regular and
steady esercise soon get out of conditiou, and this loss of

condition frequently conduces to a postponement of the
return to work. " A workman can, according to the Act,

be compensated for what he is unable to earn, but cannot
be compensated for what he declines to earn."
One of tlio commonest complaints in connexion with

injury is pain in the back, which is sometimes, no doubt,
the result of a rupture of muscular or ligamentous fibres,

but which " in the days of Erichscn used to be called
railway spine.' " " Concussion of the spine " (spinal cord
was meant) is quite unlikely to happen, and organic nerve-

chauges. apart from an old syphilitic infection, need scarcely

be discussed. But the dull pains of old rheumatoid disease
of the spine arc likely to attract much personal attention
after an injury, aud, " remembering the Workmen's Com-
pensation Act, the workman puts himself on the sick list,

keeps his back stiff, becomes introspective aud then draws
from clubs and insurance companies sick pay which might
(as already shown) amount to more than the man's
ordinary wages " (p. 135). This may read as a hard-hearted
quotation, but there are many practitioners who could
speak to its truth. The tender care which has lately been
lavished on the British workman has submitted him to the
risk of excessive "softness'' and vulnerabilitj', but wo
hope that when he finds that an important work on sham-
ming and " skrimshanking " has been dedicated to him
he v.ill harden Ids lieai-t aud stiffen his back in the right

way. Not only are w-ovkmeu shown by our author to be
sometimes deficient in honesty, but medical men are
occasionally found not entirely free from blame in that
they are ready to give certificates of " inability to work "

without even making an examination of the patient, and
to fall in with tlie request of the patient lest he should be
regarded as wanting in sympathy, and so render himself
unpopular with tlie otlier members of the benefit club*

One malingerer said that lie could get as many certificates

as be wanted " in exchange Tor sixpences " (p. 16). For
our own part, we will say that no medical man should give
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a certificate without assuring Limself on eacli occasion of

the absolute correctness of the man's statements. Friendly

but lirm eucoiu-ageraent to return to -svork Is in everj- way
kinder to the man than a caie'.ess help towards his becom-
ing a shirker—and Uiis sound teaching runs like a golden
thread all through Sir John Collie's writing.

Tlie association of hernia and malingering is especially

close, because it is open to any workman who has a hernia

to make capital out of it, and there may be little to depend
on but the man's statement. "Of the cases that claim
compensation for damages for hernia as being caused by
a sudden strain, probably not one in ten is genuine"

(p. 189). And the question arises whether it would not

be wise for all employers of labour to require a medical
examination as regards the presence of rupture in all

applicants for work. The Heport of the Departmental
Committee on Compensation for Industrial Diseases ad-

vised to the effect that hernia may, though very rarely,

be due to a sudden strain, but that what usually happens
is that some cough or particular strain brings down a little

further a slowly developing hernia and so causes it to

attract attention. This is probably the almost universal

state of affairs ; the funicular process of peritoneum,

never having been obliterated, had been all along pre-

pared for the reception of the piece of omentum or bowel.

It is within our knowledge that a man who declared that

he had never previously been ruptured claimed damages
for the recent occurrence of a hernia in his work when
careful examination showed the scar of an operation

which had been done in his boyhood for the so-called

"radical cure." The author rightly says that the ques-

tion of how far a rupture can be called '• accidental " is

a thorny one. " We should hear much less of hernia in

the law courts if working men who have been operated on
would, six weeks from the operation, consult the surgeons
who operated as to their fitness or otherwise for work,

instead of going to lawyers and to the ' expert wit-

nesses ' who are associated with some of those gentlemen"
Q). 199,1.

The position of the medical man with regard to his

patient, and the advice which he should give to him, and
the evidence which he must be prepared to supply in

Court should, of course, be entirely clear of personal

influence. Friendship with the patient ought in no waj'

to be allowed to warp the judgement of the medical man,
nor should the wish to see the claimant succeed in his

suit deflect his statements a hair's-breadth from the~lihe

of truth. The medical ijractitiouer must realize the fact

that what he says .should by no means be directed to

secure a verdict but to help the Court in arriving at a just

one. And as regard the so-called "medical expert,'' he
should give his evidence as if it were being listened to by
the Council of his College or the medical members of the

Senate of his University. Certainly the givi'ng of his

testimony should be independent ot what may prove to be

the verdict of the Court. Vet " a medical expert told me
that the usual terms upon which he and several of his

friends contracted with running- down solicitois were:
' No damages, no fee ; but the lost fee to be tacked on
to the next case '

" (p. 239). A line of conduct less worthy
of a member of either the profession of Law or of Medicine
can scarcely be imagined ! Thus, " all chance of future

employment by his patron, the solicitor (and even his

fee), depend upon his grossly exaggerating when giving
evidence on oath."

If this book (which we have read with great satisfac-

tion and profit) says hard things of the British workman
aiid of certain members of the medical profession, it docs
not let the lawyers off free, though the author speaks with
due respect of the Judges, all of whom, by the by, appear
to have regarded the claimants' attitude from the same
point of view as did the author. Of the solicitors' touts

who hang about the doors of the hospitals in the hope of

finding work by stirring up litigation, nothing can be said

bad enough. In a recent accident which occurred in

Loudon, on the following morning most of those who had
been hurt had as many as four letters from different legal

aid societies offering to take up their cases free of charge
and recommending them to have nothing todo with persons

responsible for the accident I It would be difficult to

imagine members of the medical profession falling so low
as this, and should a line of conduct of a similar degrading
nature be adopted by any of tiiem, we might depend uiiou

the General Medical Council, if the facts were laid before

it. taking immediate steps to vindicate professional honour.
" The methods of some of these legal aid societies have at

various times been commented upon from the Bench, but
as yet nothing has been done" (p. 291i. The movements
of our sister profession are proverbially slow.

Sir John Collie's book is written in pleasant style, and
though he is often dealing with abstruse questions he is

never dull. There is often a suggestion of Sherlock
Holmes in the way in which he has dealt with, sniffed out,

and exiiosed deliberate instances of fraud, but although
tlie author invariably comes out triumphant, the cases are
not set out boastfullj- and they form excellent reading.

SMALL-POX AND VACCINATION.
The volume. Studies in 8mall-2iox and Vaccination," by
Dr. WiLLUM Hanxa, is not a textbook on vaccination. It
deals mainly with methods of measiuing the efficiency of
the vaccination in the case of the vaccinated and with the
power of vaccine lymph to abort the variolous poison. It

has long been recognized that the effect of vaccination
varies considerably even when the operation has boeu
perfectly done and fresh lymph only used. The protection
it gives is not always uniform in what may be called " its

length of life
"—that is, the durability of the protection

obtained. The recent epidemic in Liverpool bears the
usual weighty evidence in support of the influence of

vaccination. The mortality among 943 cases o vacci-
nated children was 2.9 per cent., while among the i20 un-
vaccinated children it was 27.2 per cent. ; the ratio of
deaths to attacks was thus nearly ten times as many iu
the unvaccinated as it was in the vaccinated. Dr. Hanna,
gives notes of many .severe cases among the unprotected,
where vaccination carried out promptly resulted in rapid
pustulation and drying up ef the rash. He suggests that
probably the protection to adults by revacciuation lasts

much longer than the same operation iu children. Iu
discussing the interaction of concurrent variohi and
vaccinia. Dr. Hanna expresses the opinion that cow-
pox or vaccinia may be accepted as an attenuated de-
scendant of small-i)ox, and that it would be desirable to
vaccinate evei'y one threatened with variola as early as
possible in tlie illness. Dr. Hanna has done well to
encourage the practice of using vaccination as a remedial
measure at tlie earliest possible moment wlien variola ia

suspected as present.

FOOD .'VND DIETS.
In- the review of Dr. J. Craik Taylor's Bicf Charts for
the Use of Physicians, Vavt 11, published in the .TorRXAr,

of April 5th, p. 718, certain errors were made \\ liicli wo
desire to correct. The statement that ordinary- bread was
omitted is incorrect, and was due to an oversight, for

which we express our great regret ; ordinary—that is to

say, non-proprietary—bread is mentioned in all the charts.

The review stated that the diet charts were open to the
criticism that they contained "excessive recommendation
of proprietary articles " ; Dr. Taylor calls attention
to the following paragraph in the preface to the first

edition of the Diet Charts, Part I

:

Many proprietary foods are iucludetf iu these charts as the
compiler and leading physicians to whom he has gone for
advice on this point are of the opinion that no difference exists
between the recommendation ot such foods by practitionei-a
many times each day, and presenting similar advice upon a
printed slip to patients. Further, there is no bias iu favour of
any particular food, as many are included and none is given a
more favourable position than another.

The criticism was directed not to the mention of pro-
prietary articles bv t to their frequent mention, as is

shown, we think, by the use of the word " excessive."
There was no intention to impute unethical conduct to
Dr. Craik Taylor, and we do not feel that the words used
in the review, taken in their ordinary sense and in the
context, bear such an interpretation, but we emphatically
state that they were not in any remotest sense

intended to bear this interpretation, and that wo
entirely exonerate the author from having in any way

"ShirtrVs ill Small-pnx ami racciiwtim. By S''"''"r\J^*"Lro'ndon':
M.D. D.P.H. Bristol: .Tohn Wright an'l^f??- ii g,}' not.)
Simpkin. Marshall. 1913. (Cr. 4to, i>D. W; Pl»'" ^5. .B.ba.uow
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violated an ethical rule of the profession in tbis respect.

In the review objection was taken to the mention of

sherry in the chait for diabetes on the grountl that it

contains a gooil deal of sugar. The s.nthor points out

Uiat only dry sherry is mentioned, and that three analyses

qnoted by Hutcliison give 0.215, 1.03, and 0.65 as the

l^ercentages of sugar present in three classes of sherry.

Taking the first figure (for Amontillado) as typical for dry

sherry, the amount is very small, and the criticism in the

review was therefore mistaken and is witlidrawn. The
reference to the "classical formula " for imperial drink

was based on recollection, but reference to standard works

shows that the ordinary formula in use is as stated in the

charts—uamelj-, one drachm or less to a pint of water.

With regard to the observation in the review that the

medical attendant is advised in subacute and chronic

nephritis to regulate the amount of meat '• by the output

of albumen," Dr. Taylor calls attention to the words of the

j)aragi-aph in the preface to the chart to which this has

reference; they are: "In the chronic type the absolute

deprivation of proteid is not now practised, but the

quantity of proteid allowed should be small and carefully

regulated according to the output of albumen." We
regret that" tlie word " meat " should have been used in

the review instead of " proteid." Dr. Taylor considers

that the amount of nrea is not, so far as we at

jn-eseut can be certain, of so much importance as

the output of albumen. This is, of course, a matter

of opinion, and there are, no doubt, many authorities

vvlio will agree with him. The review asked why
" sweet potatoes, which arc not often seen in this

country," are recommended in the chart for the

feeding of school children. To this Dr. Craik Taylor

replies,, first, that when he was a lad in Ayrshire

sweet potatoes were a regular dish for some weeks in

every year—a dietetic custom of which we had not pre-

viously heard; and, secondly, that the charts are not

meant for circulation in Cireat Britain alone, and that

orders received by his publishers show that the charts will

be used in the colonies. This we recognize as a sufficient

answer to the ijuestion.

KOTES OX BOOKS.
A P.wrPHLET, entitled Be.r-les-Bains,^ contains a descrip-

tion by Dr. E. DE IjA Habpe of the small Swiss health
resort, better known, perhaps, as Bex-Salines. It lies

just inside the openint; of the Khonc Valley, about twelve
miles from the erid o£ Lake Leman, and at an elevation of

some 1.400 ft. Its summer climate is sedative, and it

possesses a mineral water spring conspicuous tor a liigh

proportion of chlorides, chiefly sodium, together with
traces of bromide and iodide of magnesium. Its bath
establishment was brought up to tlate last year, and the
claims of the place to consideration lose nothing through
being described by a medical man who is a recognized
lecturer of the University of Lausanne on the subject of

balneology and possessed of long experience of practice

dtiring the season at the place in question.

India pcssesses a perennial charm for the great majority
of English men and women, many of whom are bound to

it by the ties of old association, and consequently tiiere is

always a large demand for books that treat of this parti-

cular portion of " the gorgeous East." But whilst the
literary market is usually overstocked wi'h novels deal-

ing with the Anglo-Indian adult, few writers of fiction,

w-ith the exception of Kipling, have attempted to portray
the life of that interesting product of imperialism, the
Anglo-Indian child. Mrs. HOB.iRT-HAMPDEN, therefore,

has Almost broken new ground in her pretty story,

Toia,^ iu which she relates the adventures that befell the
little daughter of a.n English official in an out-of-the-way
comer of India when kidnapped by the servants of a
iieighboui-ing rajah to be the bride of his only son. The
story of the child's rescue from the rajah's palace by her
older siKter and her father's faitliful bearer is exciting
enough to satisfy the most exacting of its childish readers.
Mrs. Hobart-IIampdcn has evidently an intimate know-
ledge of native life and customs. She has drawn a most
lifelike picture of the squalid splendour of the Deoban
conrt, and th e character of Tota, the pampered little

1 Bex-Us-Bniitn. Notice Mwlicale par le Dr. Eugine de la Hfirpe.
Bex-les-BaiuB : Imprimciie E. Oj)pli«er. 1913. (Demy 8vo, pj). G5.)
-Tota. Hy Mrs. Hobart-HHiiu>Jc-n. lUiistraled by Mii'e B. Wood-

ward. Published by Macinillan and Co.. Limited. 1912. (Pp. 259.
Price 3s. 5d.)

prince whose love for his English playmate inspires him
with the longing to prove himself a man. is developed with
real insight and sympathy. Tota should find a large circle
of friends amongst the English children wliom he admired
so heartUy. and who will doubtless hail with pleasure this
new departure iu nursery Action. Their enjoyment of an
exceUeut story will be much increased by the pleasing
illustrations contributed by Jliss Alice B. Woodward.

The sixth volume of The Prescrihcr^ is a collection of

(he issues of the monthly publication of that name.
In this Mr. Thomas Stephenson supplies his readers with
.short editorial notes on current questions connected with
therapeutics and treatment, together with one or two
short original articles en the same subject, one or two
prescriptions derived from various sources, a few reviews,
and abstracts of papers of direct therapeutic interest
which have recently apiieared in British and foreign
journals. The editorial comments are notably free from
bias, and, as we indicated last year, the complete volume
forms a useful kind of reference book to the progress of

therapeutics and pharmacy during the j ear to which it

relates.

The fifth edition of J Manual of Persona} Hiii/iene' has,
like the earlier issues, been edited by Dr. W. L. Pyle of

Philadelphia, while the various articles are the work of

ten American writers. The idea of the work would appear to

be to supply information on any point connected with tho
care of the body and the maintenance of health, in which
members of the general public, either through their own
experience or statements made in newspapers or sugges-
tions made to them, commonly take an interest. The
opinion of the various authors as to these matters is set

forth in j^lain terms, and the physiological and anatomical
data on which the views are based are described in

language free, so far as may be, from technical words.
As a further help to the reader a glossary of such
technical words as are used is supplied at the end of

the volume. In most of the chapters the teaching is

well expressed and seems sound, but there is a most
unhappy falling oil in the appendix, in which directions
for the treatment of the apparently drowned are given.

The second edition of Dental Anaesthetics^ constitutes,
like its i>redecessor, a summary of the lectures which its

author, Dr. W. E. Alderson, delivers at the School of
Dentistry at Nowcastlo-on-Tyne. The statements made
are usually succinct and clear, and the present edition
contains new matter dealing with the prolonged ad-
ministration of niti-ous oxide and the simxdtaneous use of
nitrous oxide and oxygen. An important contribution to
the volume is sui^plied bj' Mr. .John Bolam, who deals
fully with local anaesthetics under the heading of anal-
gesia, and shows clearly that none of them should be used
without full recognition of the fact that in some degree
both immediate and subsequent risks are involved.

The twenty-second series of International Clinics' con-
sists, like its predecessors, of four volumes, issued nomi-
nally at three-monthly intervals. Also, like its pro-
decesBors. it has as editor Dr. H. W. Cattell, of Phila-
delphia, who works in collaboration 'nith some ten or
twelve authorities resident in America, Great Britain, and
on the Continent. The contributors are drawn from all

parts of the world, and in this particular issue include a
somewhat larger proportion than usual of other than
American authors. All the four volumes are illustrated,

and each contains two dozen or more papei'S written
specially for this puljlication. Between them they repre-
sent practically all branches of medicine and surgery.
Even the National Insurance Act is not overlooked, for a
paper on this subject, by Dr. J. W. Ballantyne of Edin-
burgh, forms pait of the second volume ; whei-ein, too, tho
science and jiractico of eugenics, or race culture, are dealt
with by Dr. Meyer Solomons of Washington. The same
volume, among a number of articles on anaesthesia,

TlicPrcscriher. Edited by Thomas Stephenson, Pb.C, P. R.S.E.,
F.C.S. Vol. vi. Jim. to Dec, 1912. Ediubiuijh : The Frescriher
Offices. 1913. (Demy 8vo. pp. 334.)

^A Manmil of Personal Hygiene. By Walter L. Pyle, .4..M., M.D.
Fifth edition, revised and enlarged, ^'biladelpliia and London:
W. B. Saiiiidcra and Co. 1912. (Post 8vo, pp 530; figs. 131. Price
6s. 6a. not.)

5 Dental Anaesthetics. By W. E. Aldorson, M.D.Durh.. M.S., B.Hy.,
D.P.H. With a contribution on .Vnalgesia by .)ohn Bolam, L.D.S.Kdin.
Second edition. Bri-itol : John ^Vright and Sons, Ltd. 1912. (Pott
Svo. pp. 115. Price 3s. net.)

i^ Jntcinaiional CliHicK. In four vols. Twenty-second Keries. 1912.
Edited by Henry W. Cattell. A.M., .11. D. I'liiladrlphia Mid London;
J. B. Lippincott Company 1°12. (Medium Svo. pp. 314, 324, 316, 308.

Price, four vols., 35s. net.'
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iucliules an outspokeu protest by Mr. Lawrence Irwell in

reiiarcl td the practice in America of employing nurses as
anaesthetists. The third volume is made notable through
a rendering by Dr. S. W. Carruthers, of Norwood, of the
L.itin pamphlet in which Professor Theophilus Cicsiclski

has set forth his experiments and views ou the question
01 how it happens that the offspring of phiuts, animals,
and man may sometimes be male, sometimes female.
Also recorded in the same volume by Professor J. B.
Roberts, of Philadelphia, are two cases in whieli the
operative fixation of a fracture of the shaft of the femur
was followed by death.

DicUens is generally believed to have drawn tlie noble
character of Puah \u Uur ^Iittiial Friend a.fi a set-off to tlie

liiathsome figure of Fagin in Olive)- Twist, wbieh had justly

orfcndcd the Jews. In the same way Mr. George Trk-
i.AWNEY would seem to have written his recent novel, 'J'lir

^ivri; of Harvey Sincla ir' as an atonement for his boolc In a

CoiUige Hospiial, to the misleading and offensive character
of wli'ieh we felt compelled to call attention in the Journai,
(.AhireU 23rd, 1912, p. 691, •' The Man with the Muck-rake ).
It is satisfactory to find that Mr. Trelawney's opinion of

liospitals has apparently undergone a considerable change.
His new book contains a glowing account of the care and
consideration lavished by the whole personnel of a hospital

upon the inmates of its wards, and even the much-maligned
medical student comes in for his share of praise. This
complete voltc-faec is the most interesting feature of the
hook. Harvey Sinclair's adventures in search of a woman
Milling to become the wife of a dying man do not make
agreeable reading. It requires the genius cf a Maupassant
to paint man in all his coarseness and brutality without
losing the dignity and restraint of the true artist ; and Mr.
Trelawney would do well to study the methods of the great
masters of literature bcfoi-e venturing once more amongst
the pitfalls that beset the path of a writer of realistic

fiction.

" The Siorv of Harvey Sinclair. By George Trelav;iiey. author of
In a Cottaof Hospital. London: T. Werner Laurie, Ltd. 1912.

((Jr. 8*'0, pp 224. 2s. net.)

3IEDICAL AND SURGICAL APPLIANCES.
Medicated Oxt/gcn Boltle.

Sir Lauder Brunton (London) writes : It is not in-

frequently desirable to administer amy^ nitrite or ethyl
iodide along with oxygen to patients suftering from anginal
attacks or spasmodic asthma. This is usuaJly done by
jiutting the medicament upon a piece of blotting paper or
cotton wool in the funnel or inhaler close lO the patient's
face. The inconvenience of this is that it is a])t to move
from its position, and there is no means of regulating the
strength of the inhalation. To obviate these Incon-
veniences a bottle has been made for me by Messrs. Allen
and Hanbuiys with two metal tubes arranged similarly
to an ordinary AVolfe's bottle. One of these, however,

can be moved up and down and fastened by
/'""* means of a screw, as shown in the drawing.

The cotton wool or blotting paper, moistened
with nitrite or iodide, is placed in the bottle.

At first the movable tube is drawn well
np, so tliat as the o.xygeu passes through
it over the wool the vapour is dilute. As
the nitrite evaporates the tube is pushed
further down so as to go cluscr to the
pajier or wool, and thus a stronger vapour
is obtained. Wlien it is desired to give
a diffusible stimulant ether may be employed

in a similar way, or a quantity of rectified spirit, brandy,
<ir whiskey may be poured into the lower part of the
liask and oxygen allowed to bubble through it. The
bottle may also be used simply to render the oxygen
warm ancl moist. In this case the bottle is halt lilled

with hot water and placed in a small basin of hot
v.ater or surrounded by hot wet flannels. In some cases
of bronchitis it may be advisable to add to the hot
water friar's balsam, terebene, or other terebinthinate
preparations.

Burbekrys recently had an interesting display of the
outfit they have provided for the Canadian Arctic Expedi-
tion, whieli, early in June, will start under the command
of Mr. V. Stefansson into the hitherto unexplored regions
bounded by Behring Strait and the Pole, the western
border of the Arctic archipelago, and the known open sea
north of Hiberia. The materials were specially woven and
proofed.

THE INTEKNATIONAL MEDICAL CONGRESS IN

LONDON.

Auciu.sT 6Tn TO 20rii, 1913.

Thk Seventeenth International Congress of Medicine, wliicli

will bo held in London next August under the patronage of

H.M. the Kmg, wiil be opened by It.li.H. Prince Artliur of

Connaught as the representative of His Majesty at
a meeting in the Albert Hall at 11 a.m. on Wednesday,
August 6th.

The last meeting of the Congress in London took iplaco

in 1881, when Sir James Paget was President. This year
the President is Sir Thomas Barlow, and the Treasnrera
are Sir Dyce Ducliworth and Mr. Makins. Sir Alfred
Pearce Gould is Chairman of the Executive Committee,
Sir Henry Morris Chairman of the Finance Committee,
.and Sir Lander Brunton Chairman of the Reeejition Com-
mittee. There is also a Ladies' Committee, of which Lady
Duckworth is Chairman.
The Central Office of the Congress will be in the Albex-t

Hall. The sectional meetings will be held in rooms in the
University of London, the Imperial College, the Royal
School of Science, the Scliool of Art, and the' Central
Technical College. These bodies have generous!}' placed
their buildings, which are all close together in South
Kensington, at the disposal of the Congress. The RoyaJ
College of Physicians, tlie Royal Society of Medicine,
St. Tliomas's Hospital, the Royal Army Medical College
at Millbank, and the Royal Dental Hospital are also
offering accommodation for sectional meetings. Tho
Students' Union of the Imperial College will serve as tho
men's club, and tlie authorities of Alexandra House have
kindl}' lent rooms for a ladies' club.

There are in all twenty- six Sections and Subsections.
Their sessions will be held in the morning and in tho
afternoon. The morning sessions will be devoted to
discussions on fixed subjects, which will bo introduced
by eminent medical men from every part of the world
who have been invited for the purpose. The invitations
have been very generally accepted, and there seems no
doubt that the discussions will be of great interest and
importance. Tho work which the several Sections
purpose to do will be noticed in future issues.

Five general addresses liovo been arranged. These
will be delivered by Profe.ssor Chauffard (Medicine),
Professor Harvey Cushing (Surgery), Professor Ehrlich
(Pathology), Mr. W. Bateson (Heredity), and tho Right
Hon. John Burns, M.P., President of the Local Government
Board (Public Health). Thej- will be delivered in the
Albert Hall.

It is estimated that about 5,000 medical men and 2,000
ladies will attend the Congress,
The organization of the Congress has been going oa

for nearly three j-ears. It will give somo idea of tho
magnitude of the task to state that it has taken a com-
plete j'ear to arrange the persounel of the various
committees, and another complete year to settle tho
programme of the discussions in the Sections. The
latter was issued on September 30th last. There are
several discussions for which two or more Sections are
combined. At the present time the reports drawn up
liy those chosen to introduce the discussions are being
r-ceived and set np in type. It is hoped that all these
reports which will form the basis of the discussions will

be printed and bound as a separate volume for each
Section before the Congress opens. A second volume for

each Section will be published subsequently containing
the speeches delivered and the independent pajpera
presented at the Congress itself.

A circular will be issued on April 30th giving iufoi'ma-
tion ou travelling facilities, both to London and in London,
ou hotels and boarding houses, on the location of the
various sections, and on other points likely to be useful to
members. Early in June the tina! programme of the
scientific business will be published, which will iuclude tho
list of independent papers accepted by the Sections and
tho names of intending speakers.
The office of the Congress is at present at 13, Hincle

Street, W., where information ma}' be obtained by

applying to the General Socretarv.
Subscriptions to the General "Fund of the Congress

should be forwarded to the Treasurers of the Seventeeetli

k
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International Congress of Medicine at the same address.

It should be bovue in iniud that the membership subsciip-

ti.cn of £1 only suffices to meet the expenses of producing
the Volnnie of Transactions subsequently delivered to

each member. The entire cost of orgauiiiation and
conduct of the meeting has therefore to be provided for by
private subscriptions to the General Fund.
A list of the subscriptions already received will be

published shortly.

THE PA11LIA3IENTARY COjI^IITTEE ON
PROPRIETAllY MEDICINES.

Analytical Evidence on Behalf of Pkoi'rietak"?
Preparations.

On April 10th evidence was given by Mr. Ernest John
Parry, consulting and analytical chemist, practising in
Eondon, who had been retained for the purposes of the
inquu-y by the Proprietary Articles Section of the London
Chamber of Commerce. In the absence of Sir Henry
Norman, Mr. H. L. Lawsou presided.

The British Pharmacopoeia.
The witness said he proposed to deal with the scientific

e;videuce already given, and, with great resiject to the
Ayitnesses, to correct some important misstatements of
fact. He would also deal specially with Secret Honedics,
and endeavour to convince the Committee that there were
such grave defects, mistakes, and inaccuracies in that
work as to cause it to fall utterly short of ^vhat it claimed,
namely, to disclose what such remedies contained and
what they cost. The witness controverted the statement
of Dr. Tirard that tho British Pliarmacopoeia was
authoritative in the courts of law until it was replaced by
a new volume. Mr. Parry said that a divisional court had
held that the Fharmacopocia was only a prima facie
standard, and might be rebutted by expert evidence. The
e:vidence of Dr. Tirard left the very definite impression
tliat the British Pharmacopoeia had only introduced
official substitutes for proprietary medicines where they
contained poisons. The witness took strong exception to
this view, and gave a list of about twenty official di-ugs of
the British Pharmacopoeia, most of which were free from
poisons, and all of which, he said, started life as pro-
prietary and at one time secret medicines, acliieved
success as such, obtained recognition of their value from
the medical jn-ofession, and were ultimatelj- included in
ihe Pharmacopoeia in exactly tho samo manner that Dr.
Tirard said the substitute for Dr. Collis Browne's chloro-
dyne had been included. The list included Murray's fluid
magnesia, and the witness said this was one of the few
proprietary medicines iutrcdiiced by a medical man. It
was run openly as a proprietary medicine by a medical
inau of high standing—Dr. James Murray, physician to
the Lord Lieutenant of Ireland in 1859. The witness pro-
duced a newspaper dated September 15th, 1859, in which
an advertisement of this remedy appeared over the
signature of Dr. Murray.
The Chairman : In those days was there the same

regulation with regard to acts of that kind as there
is now?
The Witness : I should say not, for there are in this

paper two other advertisements of their own proprietary
medicines by medical men. Contiumng, the witness said
that in regard to remedies sold as cures for cancer, con-
sumption, and certain other diseases, and -as to remedies
dealing with sexual diseases, he was in agreement with
Dr. Cox, except that ho considered the measures he
suggested for dealing with these were not useful and should
1)0 replaced by the remedies proposed by the London
Chamber of Commerce. Tho case of the British Medical
Association seemed to be built up on the assumption that
the ingredients of a largo majority of proprietary medi-
cines were relatively inactive. Apart from the cancer,
consumption, etc., " cures," he declared this assumption to
bo erroneous and untrue. The better known proprietary
medicmes contained liighly active useful ingredients. He
knew this because, in his capacity as an expert in druf^s,
somo of tho principal manufacturers were in continual
coinmunication with him, and samples of the various
drugs used by then: were regularly submitted to him for

analysis, in order to know that the highest degree of purity
was being obtained.

Crilicisms of the Surjc/cstions of the British Medical
Association.

The witness urged that publication of the formulae of

proprietary medicines would lead to the mai-keting of

numerous imitations. He regarded Dr. Cox's evidence as
to the effect npou the sale of advertised medicines of the
publication of Secret Bcmedies as an endorsement of this

view ; the public would still get an easy means of self-

medication, and it could not be useful to iujurethe present

proprietor for the sake of the imitator. Tho omission
from the Sale of Food and Drugs Act of the exemption in

favour of proprietary ren;e-!ic-s, as suggested by the British

Medical Association, woi 11 not effect the object desired,

as, even assuming the label to bo a warranty (as in fact it

was), and even assuming the Ip.bel to contain the formula,

a prosecution would not lie unless the purchaser in buying
the article recited the formula. An offence would be com-
mitted, but under the Merchandise Marks Act, of -which

he thought Dr. Cox had not appreciated the scope.

The witness said that from his knowledge of the medical
profession and tho wholesale di-ug trade he disputed Dr.

Cox's evidence as to the attitude of doctors generally

towards proprietary medicines. He knew that doctors

ordered largely secret remedies of which they did not
know the composition. One preparation, of which an
incorrect analysis was given in Secret Bcmcdics, had been
asked for by 3,000 medical men since January 1st, 1913,

in tho form of samples, and 200 doctors had expressed in

writing their approval of the remedj'. In support of this

statement the witness handed in for the private examina-
tion of the Committee a selection from the letters

referred to.

Sir Philip Magnus : Their approval of the samples
would not necessarily imply that the

.
doctors ordered

the preparation for their patients.

Tho Witness : There a.ro many other secret remedies,

most of which are in the two volumes issued by the

British Medical Association, which from m}' own know-
ledge are prescribed regularly by the medical profession.

It is quite a common practice for doctors to do so.

Sir Philip Magnus: Are the ingredients unknown to

medical men ?

The Witness : I am certain the average medical man
could not give the slightest idea of what many of them
contain.

So that when they prescribe these remedies their treat-

ment is quite empirical ?—I do not say that. The doctor
gets results, and, therefore, he goes on using the
preparation.

The Chairman : His knowledge is practical, not scientific?

—Just so.

As to the insertion of advertisements in the British
Medical Journal, tho witness expressed tho opinion that
an announcement regarding a " diabetic whisky," con-
veying the imjn-essiou that the amount of sug-ar in tho
whisky was reduced to the very least fraction, should not
have been accepted for publication, because there was no
sugar in whisky, and the quantity could not therefore bo
reduced.

The Analyses in "Secret Pemcdies."
As to tho evidence of Mr. E. F. Harrison, the witness

said ho agreed with Mr. Harrison in his general con-
demnation of the extreme cases of some of the preparations
dealt with in Secret Remedies, but he did not agree with
the suggestion that " any case for new legislation must
rest largely upon what was done in the worst cases and
what it was possible to do." To tako tliis attitude would
be a great injustice to reputable manufacturers. Ho did
not agree with Mr. Harrison that to compel the declara-
tion on tho label of all tho principal ingredients would
automatically kill out flagrant swindles. The proprietors
of fraudulent remedies would have no difficulty in con-
cocting formulae containing small quantities of substances
whose names would not give any information to the
purchaser, but, on the contrary, make the remedy appear
to be of a highly important and complicated nature,
though possibly quite valueless. Any such requirement
would tliercforo liurt the honest useful remedies, Vihilo

leaving tho fraudulent ones more or less untouched.
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As to tlio cliffevences between j\Ir. Harrison's formulae

niid those claimed by the manufacturers, the -witucss

ileniccl that it -svas the case, as suggested receutly in

llie British Medical Joukxal, that these dilfereuces

were due to recent alterations in the formulae. Once a

Buccessfnl trade was established in any article, the pro-

prietor did not alter the formula except in quite excep-

tional cases; it did not pay to do so. Differences were to

be accounted for by the inherent difficulty of a proper

analysis of the majority of proprietary preparations. An
enormous number of tlieso i^reparations were totally

incapable of analysis at all; there was no analyst who
could do it.

Mr. Glyn-Jones: Would you not rather say, "totally

incapable of accurate, complete analysis? "

The "Witness : A large number of mixed inorganic pre-

imratioiis, such as medical men's prescriptions, are totally

incapable of being analysed, or any formula being arrived

at by any known means at all.

Tire Avitness proceeded to criticize the books. Secret

liemcdies and More Secret lieinedies, in detail. He said

that Mr. Harrison had probably done his large amount of

Avork Avith comparatively little error and in a very able

Avay, but as large numbers of preparations could not be

accurately analysed chemically it Avas unfair to publish

specific formulae as if they were, in fact, complete and
accurate, Avith merely some general admission in a preface

that the formula might not be altogether complete. The
editors of tliese books expressed their knowledge of the

possibility of errors, ajid of the real impossibility of

proper analysis in many cases, in such a Avay tliat the

ordinary reader would believe, and was intended to

believe, that the formulae given Avere correct and true

ones, resulting from a cliemical analysis. It was ad-

mitted that, in general, vegetable preparations could only

be identified w-hen they contained an alkaloid or a
glucoside, and tho statement was made that A'egetable

extracts containing no such principle Avere not identifiable,

but were only used in pharmacy tor their agreeable odour
,or bitter taste. The Avitness said that this statement Avas

so hopelessly incorrect that much of the value of the

analyses in the book fell to tho ground Avith the in-

accuracy of that suggestion. If tho statement Avere true,

the British Pharmacopoeia might go on the dust-hea,p,

and medical men would have to admit that 90 per cent, of

their prescriptions contained nothing save inert substances

having either an agreeable odour or a bitter taste. Ho
said Avith confidence that far more than half the vegetable

preparations of the British- Pharmacopoeia, Avlicn mixed,

as they usually were, several at a time, in medicines or

prescriptions, could not possibly be detected by any known
means by any living analyst unless they Avere present to

such a large extent as to be recognized by taste or smell.

An enormous number—probably the majority—could not

even be recognized by taste or smell if there Avere present

some strongly tasting or smelling ingredient in such

quantity as to mask tho taste and smell of the other

bodies. This applied Avith considerably greater force to

the drugs not in the British Pharmacopoeia, but included

in the standard works of reference. The Avitness con-

cluded by giving a number of examples from Secret

Remedies in Avhich he affirmed that from his own knoAV-

ledge the analyses were substantially inacoura.te and
incorrect. He Avas prepared to supply details, not for

publication, wdth the understanding that they might be

handed to the Government analyst for verification, so far

as that Avas possible by analysis.

The cross-examination of the witness was postponed

until the next meeting of the Committee.

The Medical Hekb-VLIsts' Association.

Evidence was next given by Mr. Joseph Watmore, A\ho

Baid he represented the National Association of Jtedical

Herbalists. There were 1,500 medical herbalists and
botanists in this country. He claimed that with fcAV

exceptions this form of occupation Avas carried on carefully

and honestly. The association for which he appearetl

desired that medical herbalists should be given the same
privilege as pharm.icists of being relieved from the stamp
duties if they published formulae in trade journals, and
did not claim the preparation to be a cure. The witness

advocated tho establishment of a XJi'opi'ietary medicines

office, Avhicli should register the formulae of new prepara-

tions! and take action if tlie public did not receive articles

in accordance Avith the registered formulae.

THE SALE OP YEROXAL AND ALLIED
C03IP0UXDS.

While the modern devcloinuent of organic chemistry has
furnished the physician with a considerable number of

drugs of value, it has also been partly responsible for tho
putting before the public, without restriction, of many new
drugs which experience has subsequently shoAVu to be
at least as dangerous as earlier known substances regarded
by tho laAV as poisons, and only obtainable under more or
less adequate restrictions. Since the list of scheduled
poisons to Avhich such restrictions apply can be extended
at any time bj- an Order in Council, it is possible for the
law to be kept nearly abreast of knowledge of the pro-

perties of new substances ; but if the machinery works
with much friction, such extensions of the .Schedule may
be much delayed. The initiative in niaking addition's

rests with the riip.rmaceutical Society ; the Council of

that society must pass a resolution setting forth that
certain substances ought to be included in Part I or

Part II of the Schedule, and Avhen such resolution is sent

to the Privy Council the latter authority issues—or does
not issue, as it sees fit—the Order making such inclusion

part of the law. The present restrictions on the sale of

carbolic acid were advocated for years by the Council of

the Pharmaceutical Society before its resolutions were
acted on by the Prjvy Council, and resohitious in favour
of the scheduling of acetauilide have not yet led to this

substance being added.
Tho most recent Order in Council on tho subject of

poisons adds veronal, trioual, and a number of allied

compounds to the Schedule. A resolution in favour of

this being done was passed by the Council of the Pharma-
ceutical Society in March, 1912 ; the terms of that reso-

lution would have substituted for " sulphoual " in Part II

of tho Poisons Schedule " sulphonal and its derivatives
and the poisonous derivatives of mercaptol," and Avould
also have added, " diethyl barbituric acid and other
derivatives of barbituric acid and all poisonous urcides
and their derivatives "

; but the Lords of the Council did
not approve. Since then more cases of veronal poisoning
have occurred, p-nd one in particular has attracted mucli
public attention ; the importance of restricting the sale

of this substance being thus again emphasized, the
Council of the Pharmaceutical Society passed a ncAV
resolution in February of this year; it was of a far

loss inclusive character, and, in fact, limited to the one
substance, di-ethyl barbituric acid, tlie substance sold as
veronal and under other trade names. Again, however,
the Lords of the Council found themselves unable to

agree to Avhat was proposed ; but, as the resuJt of a con-
ference with the officials of the Privy Council and tho
chief Government crremist, a resolution Avas passed by
the Pharmaceutical Council at its meeting in March,
which has since been approved by the Lords of the
Council, and on and from April 12th the substances
mentioned therein are poisons in tho eye of the laAv

and must be treated as such. The resolution Avas as
follows

:

(fl) That " Sulphonal " bo removed from Part II of (lie

Schedule to the Poisons and Pharmacy Act 1908, and that
" Sulphonal and its homologues, whether descrihed as trional,
tetronal, or by any other trade name, mark, or designation," be
substituted therefor.

(b) That Dieth>l-Bai-biturio Acid and other all;yl, aryl, or
metalUc derivatives of Barbituric Acid, whether descrihed as
veronal, uroponal, mediual, or by any otiier trade name, mark,
or desiyhatiou ; and all poisonous" Urethaues and Ureides
ought to be deemed poisons within the meaning of tlie

I'harmacy Act 1S68, as amended by the Poisons and Pharmacy
Act 19JS and onylit to be deemed Poisons in the Second Part of
the " Schedule of Poisons" to that Act.

Tho restrictions .appljang to poisons in Pai-t II of ibc

Schedule are : (1) They can only be sold by retail oj- <:''«-

peused by a qualified pharmacist ; and (2) Avheu soJa by

retail thev must be labelled Avith tho name of the a'^'c'c.

the word - poison," and the name and address of tbc seiior.
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The i-egulatious as to t-'?? keeping of poisons ia special

coutaiaei-s or awav from otlicf drugs also applj'.

The number of substances thus added to the Schedule

is considerable.
'

It may prove to be the case that the first

clause will be held to cov?i' not only sulphpnal.trional, and

tetronal, but also " reve--sed sulplioiial." The relationship

of these four compounds is sho^vu by their formulae:

C2H5.SO2V .CH3

Stilphonal
(Diethylsuli'hon-dimetbyl-

metliauej

Ci!H5.S02\ /C,Hj

CoHo.SOs/ ^C-Mi
Tetronal

(Diethylsulphon-dletliyl-
' methane)

CiHj.SOo. /C2H3

C2H0.SO/ ^CHa
TrhnaJ

(Diethylsulplion-methyl-
ethyl-mctbaiie)

CHa.SOo^ /C>Hi

CHs.SO../ \c..Ho

"licrcrsed snipliotml "

(Dimethylsulphon-clietbyl-
methaiie)

Thus the last-named is not strictly a homologue of

sulphonal, but a luetaiueride.

The second clause includes, in the first place, the sub-

stances specified by name, diethylbarbituric acid (veronal)

and proponal, with mediual (vcronal-sodinm) and other

metallic derivatives, the mutual relationships of which are

shown thus

:

C>H3. ,CO-Nn.
- \c<' >C0
CaH/ \CO-NH/

Tcroual, Iiypnniicn, inahmurea
or i)i(ilottre((

(Diethylbarbituric acid)

C2H5V /CO-NNa
>C0

C2H5/ \C0-NH /
Tcrnual-soiUiim, mcdinal
(Sodium salt of dietliyl-

barbituric acidj

^.c( >c.o
CsH,/ \C0-NH/
Proponal, homnloiirea

(Dipropyl-barbituric acid)

The clause also iucludes, in the second jjlacc, other

alkvharvl, oi' metallic derivatives of barbituric acid, such

as luminal and lurninal-sodium.

C-jHj. -CO-NH.

CfiHo/ \C0-Nh/
Luiuinal

(Pbenyletbyl-barbituric acid)

Thirdly, all poisonous urethanes.

Fourthly, all poisonous nreides.

The vagueness apparent here is, no doubt, necessary if

there is to be no risk of the amendment of the law being

defeated ia effect by the introduction of new and perhaps

oqually dangerous" compounds allied to those named

;

but there are obvious disadvantages in the use of the

adjective "poisonous," leaving it to be decided in any

f'iven case whether a compound comes under this

description or not. The simplest member of the urcthane

group is urethane itself, which is ethyl carbamate

NHoCO.OCH;. This is described in the British

Pharmaceutical Codex as "a safe drug, and no evil

effects are to bo anticipated even ii-om 60 to 75 grs."

A simple derivative of this is phenyl urethane,

C6H.,NH.C0.0C2Hi, known as euphorinc. Others used

lu'edicinally are methyl-propyl-carbiuol urethane, known
by the trade name hedonal, propyl-urethaue, ethylidene-

urethane, and cliloral-urethane. It appears doubtful

which of these are included, although it seems probable

that the last named would be held to be included.

Tlie final group is the one which appears to leave the

greatest uncertainty as to what it includes. A ureide is

a compound of an acyl (or acidyl) radical with the

residue of urea, just as an amide is a compound of an

acyl radical with the residue of ammonia. Thus:

KHs KH..CO.CH3 NH.>.C0.XH2 NH2.CO.NH.CO.CH.,

ammonia amide of urea ureide ot acetic acid.

acetic acid

\Vhen the acyl radical is derived from a dibasic acid, one
hydrogen atom ot each NIL group may be replaced, as in

barbituric acid

:

CO/
NU-CO.

CIT2
\Nn-co/

Such compound;' are usually distinguished as dinrcides

or cyclic vireides ; it has been suggested that only cyclic

nreides should be regarded as covered by the wording of

the resolution, but the justification for this view is not

apparent. Adaliu (diethyl-bromo-acetyl urea) and brom-

ural (a-brom-isovalcryl-urea) are nreides, thougli nob

cyclic, and whether they are now witliin the Schedule or

not depends on whether'they are incUided by the adjective

"poisonous''; other familiar nreides which must be

judged on the same [<round are caffeine and theobromine.

It is to bo noted that wliile it is all poisonous urethanes

and ureides wliich are included. «;;(/ alkyl, aryl, or metallic

derivative of barbituric acid, even if proved to be uou-

poisouous, is covered by the wording. Some knovclcdga

of organic chemistry will evidently now be required in

deciding what are the requirements of the law in regard

to artili'cial hypnotics, and no doubt pharmacists will sliow

tliemselves fully conversant with this side of the question.

In regard to whether a given substance is or is not

covered by the adjective "poisonous," it will probably be

thought tlic wiser' course to take the safe line and treat
_

any doubtful article as requiring the same restrictions as

sul]phoual. ^
UNIVERSITY OF LONDON.

FINAL REPORT OF THE ROYAL COMMISSION.

[FirsT Notice.]

The final report of the Royal Commission on University

Education in Iiondou, appointed in February, 1909, was
issued on April 15th. It is signed by all the Commis-
sioners, Viscount Haldane (Chairman), Viscount Miluer,

Sir R. Romer, Sir IX. L. Morant—-snIio, when the Com-
mission was a))pointed, was Permanent Secretary to tho

Board of Education—Mr. Laurence Currie, M.A., banker,

Sir W. S. M'Cormick, secretary to the Carnegie Institute

for tlie Universities of Scotla'ud, Mr. E. B. Sargant, M.A.,

to whom was entrusted the task of reorganizing tho

educational system of South Africa after the war, and
Mrs. Creighton, widow of the late Bishop of London. It

is a unanhnous report, and its influence and authority will

be greatly increased by this fortunate circumstance.

Prefixed to tlie report is an analysis which alone occu-

pies 24 foolscap pages, and tlie report itself, together with
an appendix containing the Commission's brief fourth

report (December, 1911) recommending the early acquisi-

tion of a site in a central part of Loudon, and an
alphabetical index, fills 218 pages more.

It is thus a document formidable in bulk and in the

multitude of its facts, opinions, and arguments. It has
the outward form and seeming such a document com-
monly presents, and winds up with a long series of

recommendations emijtidj'iug a scheme for a new Uni-

versity of liondon to replace that which now exists, but

created out ot existing elements with financial and other

reinforcements. On this point the Commissioners say

:

115. xVo coin2)yomisc possible on the essential conditions of
vniversity organi^.ation. So strongly, indeed, do vre hold
the view'that the method ot working we have described,

and the conditions upon which alone such worlj can bo
done, are essential to the existence of a real XTniversity

in London, and that such a ITni versify is a national and
imperial as well as a merely local need, that it would bo
better not to interfere at all with tlie existing constitution

than to attempt anything less fundamental. Any recon-
struction worth the making must provide the University
with at least a nucleus which may safely be trusted to
grow and develop. The University will then avoid tho
gradual lowering ot standards which has already brought
it twice inlo a critical situation. We mean, oi' course,
standards of teaching, not standards o£ examination.

The report, however, is a good deal more than a cviti-

cism of present arrangements and recommendations for

tho future. It includes a treatise on the aims of

university education whicii will bo of permanent vahie.

In it general principles are worked out and afterwards
applied to liondon.

The report consists ot five parts, the fifth, a summary of

recommendations, alone tills nineteen pages.

IIlKTOKICAL.

Part I, which deals with the working ot the present
organization of the University, begins with an historical

*Cd.6717. Price 23.
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i-etrospect, and tlieu discusses the ])i'eseut relations of the
internal and external sides of the University, and the oon-
scijuences of tlie existing combination in the University of

a large number of institutions differently related to it

and of different educational standards and aims.

The Essentials of a University.
Part II, which contains 26 pages, discusses the essen-

tials of a university in a gi'cat centre of population. It

laj'S down the conditions oi the nature and work of such
a luiiversitj', and discusses the essentials of university

education. It is pointed out :

First, that students should work in constant association

with fellow students of their own and other faculties and
in close contact with their teachers, and should pursue
their work when young and able to devote their whole
time to it.

Secondly, that university work should differ in its

nature and aim from that of a secondary school, or a
technical or purely professional school. In the secondary
scliool definite tasks are prescribed, knowledge is acquired
while the mind is specially receptive, and pupils are

mentally and morally trained by the orderly exercise of

all their activities ; in the technical or professional school

theoretical teaching is limited and directed by the applica-

tion of ascertained facts to practical jiurposes; in the

university knowledge is pursued not only for the sake of

information, but alwaj's witli reference to the attainment
of truth.

Thirdly, that there should be close association of under-
graduate and post-gi'aduate work. Pi'oposals which tend
to their separation arc injurious to both. A hard and fast

line between the two is disadvantageous to the under-,

graduate, and diminishes t!ie number who go on to

advanced work. The most distinguished teachers must
take tlieir part in undergraduate teaching, and their spirit

libould dominate it all. The main advantage to the student
is the personal influence of men of original mind. The
main advantage to tlie teachers is that they select their

students for advanced work from a wider range, train

them iu their own methods, and are stimulated by
associo.tion with them. Free intercourse with advanced
students is inspiring and encouraging to undergraduates.
And fiuallj', that tlie influence of the university as a

whole upon teachers and students, and upon all depart-

ments of work within it, is lost if the higher work is

Bcparatcd from the lower.

At the same time, it is considered that special research
institutes should not form part of the extra oj-ganiza-

tiou, and the opinion is expressed tliat no true analogy is

offered by such institutes in Berlin, Leipzig, Pai'is, or

Brussels for the establishment of research institutes in

London under university control. On the other hand,
a university press under full university control is held to

be an essential function of the university.

Education for evening students, though not essential to

the need of a city universitj', ought to be undertaken by it,

and the education offered to its evening students should

be as good as to the day students. The cost, though
greater than for day instruction, should nevertheless be
undertaken.
Technological instruction, which should be included

among the functions of a university, ought not to be of a
uarrov,' utilitarian kind. The university depai'tment of

technology, based upon a thorough grounding of pure
science, is of the highest value and importance from the

practical point of view of industrial progr-ess. It is noted
also that advanced instruction of a specialized kind must
be provided for occasional students already engaged in a
profession or calling.

It is also recommended that the university should be
enabled to establish and maintain a special centre for

work iu conjunction with the 'Workers' Educational Asso-

ciation ; it must, however, first provide satisfactorily for

its own undergraduate and graduate students, and for its

professoriate.

Degrees and Examinations.
It is pointed out that, though the granting of degrees is

one of tiie chief characteristics of a university, it is not

the real end of its existence. A degree should signify that

the possessor has received a university education. Ex-
aminations are the main tests in English universities and

the sole test on the external side, the lapse of time
between the examination being the only condition for
securing the student's education. The test is thus one of
knowledge only, not of education or of the quality of the
u-ork. Any examiuatiou however conducted will bo
injurious if based upon a syllabus too wide to be covered
in the time allotted to the education of which it is iutendocl
to be a test.

General Conditions Requisite.
The report then goes on to consider tlie conditions

necessary for the realization of these ends. The first is

said to be the provision of sound general education, tho
second homogeneity of university classes, the third a
university quarter. By this it is meant that constituent
colleges and university departments should be grouped as
near together as possible: the creation of such a university
quarter would lead to economy in administration, to in-
creased co-operation between different departments of
study in the interests of new lines of work, to greater
intercom'se between students and teachers, and probably
to a better public understanding of tho uuiversit}' and its

work. Tho fourth condition is tlie establishment of

university hostels and societies. The fifth is a university
professoriate, that is to say, the university must provide its

own teachers, appointing, paying, pensioning, and dis-

missing them. The sixth condition involves professorial
control of teaching and examination, and tho seventh
financial control, by the university.

Constitution of the New University.
The general outline of the constitution recommended for

the University maj' be stated as follows

:

The Court, including the Deans of Faculties and other
members to the number altogether of about 200. It would
be the supreme governing body and its chief function
would be legislative within the provisions of the first or
original statutes which would define the constitution and
lowers of the other governing bodies of the Universitv.
The Court would delegate powers to the Senate or to any
committee of its own body. The control of the Court for
the internal management of the University would be
exercised entirely by means of statutes and resolutions
and would take effect only by altering or setting in
motion the existing machinery for the government of

the Universitj'.

The Senate would consist of the Chancellor, Yice-
Cliancellor, Chairman of Convocation, and twelve other
persons, appointed— five by the Crown, two by the Court,
two by the .\cademic Council, two by the London County
Council, one by the Corporation of the City of London.
The Senate would be the executive body, liaving financial
conti'ol and power to recommend to the Court the admis-
sion of Constituent Colleges and University Departments,
tho recognition of Schools of the Univeisity, and tho
institution of new degi'ees, diplomas, and certificates.

The Academic Ccrnicil would consist of the "V'ice-

Chancellor, the Deans of tlie Faculties, one teacher repre-
senting each group of studies for which no Faculty had
been formed, and eight members of the Faculties elected
by the Faculties in common session. It would advise tho
Senate as to the general direction of the Faculties on
matters concerning research, teaching, and examination,
rnd generally as to any action having a direct educational
bearing.

The Commiltee for Tcehnolorju would have control of

the annual income of tho Imperial College and of tho
engineering department of University College and King's
College. It would report to the Senate on appointments
to professorships and readerships in the Faculty, and
would roQeive reports from tlie Faculty of Technology.

Other Committees of the Senate.—The other committees
of the Senate recommended are : (1) A committee to

supervise the curricula and examinations of students iu

schools of the universities and other students not iu con-
stituent colleges or university departments; (2) a com-
mittee or committees to supervise the extension of univer-
sity teaching ; i3) a committee to supervise school

examinations.
Coni'ucation.—The powers of Convocation arc .';avcd,

but it would include all university professors and ''""^j
'Ti

and all honorary associate professors and readers, ana a

persons holding an honorary or ad cundem degree.
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A Sfudcnk' Picprcscntativc Council, consisting of and

elected by registered undergraduate and graduate students.

It would appoint two representatives to the Conrt and

have right of access to the University authorities by

petition.

The Facilities -would consist either wholly or iu the
|

main of University professors (including honorary and
associate professors) of the subjects comprised iu the

Faculty, of tlie University readers, and of such other

teachers and officers appointed by the University as the

Faculty might co-opt. It viould liave power to determine

generally the conditions for the award of degrees,

diplomas, and other distinctions within the purview of the

Faculty and to determine geuerally the course of study.

It would be responsible for the conduct of examinations in

constituent colleges and universitj' departments, and would
advise the Senate as to the needs of tlie Faculty and as to

the provision and organization of the teaching within it.

The Faculties recommended are arts, science, technology,

economics, medicine, laws, and theolog}'.

Professors and Headers would be teachers iu con-

stituent colleges or xiniversity departments or schools.

Tlie University would choose them for their individual

excellence from the widest possible field, and would give

them such remuneration, including superannuation and
conditions of tenure, as would free them from the pressure

of material anxiety. It is recommended that in the

Faculty of Medicine the minimum salary of a professor

should be .fl.OOO, and of a university reader £300. Tlie

head of each department of a constituent college would be

responsible for its control, including that of its laboratories

and libraries.

K.camiiuitions.—Students in the department would be
examined by the head of such department, and, under his

direction, b}- the other tcacliei's in the department, but at

the public examination one or two assessors appointed by
the Faculty would be conjoined with him. The several

heads of departments and other teachers in a Faculty
attached to a constituent college, together with the

assessors, would form the examining board for degrees.

Colleges and Depariments.—The constituent colleges

would be educational institutions either established by
the University or strong enough in one or more faculties

to comply with the conditions for the incorpoi'ation and
transfer to tlie University of the financial and educational

control of their work. University departments would be
departments dealing with a single subject of study or with
a group of studies of less range than a faculty whether
established bj- the University or placed under its financial

and educational control. Schools of the University would
be public educational institutions or groups of departments
in larger educational institutions not under the educational

cr financial control of the University, but complying
with the . necessary conditions which include : (1) That
the University shall be represented on the governing
body

; (2) that the principal teachers shall form a board
of advice and with power to make suggestions to the
governing bod}' on academic matters. In the case of a
liospital medical school it is considered that it would be
sufficient for the board of teachers to report to the com-
mittee in charge of the business of the school and to be
represented on that committee. (3i The University must
be represented on the appointing committee in the case of

teachers not directly appointed by it; iu the case of a
liospital medical school this provision would apply only to

those teachers not on the stall' of a hospital. The twelve
"eneral medical schools in London, together with the
Koyal Army Medical College and the London School of

Tropical Medicine, should, it is recommended, be recog-
nized as schools of the University until such time as any
of them qualify for admission as constituent colleges in

the Faculty of Medicine.

The F.vcultv of Medkixe.
In the historical retrospect at the beginning of the-

report it is pointed out that the movement for the reform
of university education iu medicine arose from the dis-
satisfaction felt by the medical teachers iu London at
the small number of university degrees obtained by their
students in proportion to their total nunuber and to the
opportunities of clinical teaching. This aspect of the
subject is dealt with at considerable length, and the

general trend of the conclusions reached may be gathered
from the following extracts:

316. The Grierances of the London llcdieal Slutlcnti. . . . We
are convinced that the proper course for us to take Is to con-
siller what in this Faculty, as in others, is essential to a real

university education, and to endeavour to make recommenda-
tions which will result in adequate provision being made iu

London for this education being open to all who are able to

profit by it. The degree vvill fellow in the ordinary course,
and the grievance should naturally disappear. Bo far as
entrance to the University is concerned, the average London
student lias undoubtedly been under a real disadvantage iu the
past, partly because the present Matriculation examination is

not connected with a well-developed system of secondary
education, and many of the schools from whicli medical
students come have not prepared their pupils for that
exaininatiou, while the University has in the past been loth
to accept e(|uivaleiit c|ualiticatious, and partly because the
Conjoint Board and the General Medical Council accept lower
standards of admission to the minimum medical ciuTiouluni,
and the students do not realize till it is too late that they are
excluded from the beginning of their course from taking a
university degree. The tact is very significant iu this con-
nexion tliat the students of the Loudon School of Medicine for

\\omen, who until quite recently were not admitted to the
examinations of the Conjoint Board, have not found any
difficulty in taking the degree of London University, and have
been able to do so on the average in a shorter time than the
men.

317. Tlic Srliool e.raiiiiiiatlon adiiiilliiif! to the T'lilversitii uill

ultimatelii reiiiorc titc flrievnncc. It is in our opinion most
regrettable that so large a proportion of the medical students in

London do not graduate through its Univei-sity. The whole
difficulty resolves itself into one of defective education, and the
true solution of it is to institute such a system of school
examinations as we have recommended for entrance to the
University. Every student qualified by his previous education
for university studies will then be admitted as an undergraduate
without any need for special preparation, or for a special

acquaintance with tlie university regulations. When a student
is once in his course will be systematic and educative. He will

not be required to pass tests for which he has not had full

opportunity of preparing, and lie will fail only if he is unfit or
has neglected the opportunities afforded him. If either of these
is the case he ought not to succeed.

This chapter of the report occupies altogether fortj'-

three pages and is followed by four more on dental educa-

tion. The further consideration of the views expressed
and recommendations made must bo postponed. We
can only now indicate that among the general con-

clusions to which the Commission has arrived is that
university medical colleges, each with a general hcspital,

would be required, but the ilitficultics in estimating how
many such hospitals would be necessary arc admitted,
although three seems to be contemplated. The Commis-
sioners, however, are clear on the point that the standard
of teachers in the clinical subjects of the medical cur-

riculum iu these colleges ought not to differ from that
of nniversit}' professors in other subjects, so that
it will be neccssarj' to appoint and pay professors of

the various branches of clinical medicine and surgery
to devote the greater part of their time to teaching
and research. The Commission favours the adoption
of the Hospital Unit, consisting of a professor with the
control of wards; an out-patient department; assistants

nominated by the professor with a view to complementing
his own knowledge and affording him the special assist-

ance he requires to carry on research iu the direction iu

which he is interested; and, finally, laboratory accom-
modation in close proximity to the wards, not only for the
service of the waixls and the examinations and procedures
connected with the diagnosis and treatment of the cases,

but also for the purposes of research. Each university
meclical college would consist of three units for the three
main clinical subjects—medicine, surgery, and gj'naecology
—with, if possible, facilities for instruction in special de-

partments, although it is considered that in respect to

some of them such instruction should eventually be pro-

vided in special clinics outside the general hospital of the
medical college.

Finance.

The Ciimniissioners estimate that for professorships and
readerships and the maintenance of libraries and labora-
tories the University will require an additional income of

£85,500, with a further sum of £13,500 to permit the
reduction they recommend in the fees university students
would bo required to pay to £15 a year for arts, i;20 a year
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for science, and £30 a year for technology, making a total
additional income of £99,000. The annual income re-
(liiivcil by a medical college iu order to provide for the cost
of the three clinical units recommended would be £12,000.

LITERARY NOTES.

In a thesis for the doctor's degree reccntlj' jiresontcd to
the University of Paris, Dr. Paul R. Mersey discussed the
heredity of mental disorders so marked in the Spanish
branch of the Hapsburg family. He shows that these
disturbances have often taken the special form of a morbid
love of death. The most marked instance is that of the
mad queen, .Tuana la Loca, who would seem to have
initiated this heredity. In 1506 her husband, Philip
the Fair, fell grievously ill. She remained with hiui
throughout his illness, and although she was well ad-
vanced in pregnancy no remonstrances availed to make
her leave his bedside for .a single moment. When he died
she "nor wept nor uttered cry," but mute and motion-
less she answered nothing to those who spoke to her
except by a gesture commanding silence. She had
her husband's body embalmed, and after the funeral
obsequies it was deposited iu the church of the
Carthusians of Miraflores near Burgos. Some days later
she went to that sanctuary in a religious habit and began
to pray. All at once she ordered the coffin to be opened
and the wrappings to be removed from the body. She
throw heiself upon it, kissing the hands and the feet, and
uttering aloud most tendci- expressions. The Qncen
:ppi-iodic.ally returned to Miraflores, and at each visit she
had ' tlie temporary tomb opened. Soon she had the
body taken out of the tomb and carried to her own room,
where she placed it on a bed of state clad in maguiUceut
robes. She was as jealous of her husband when dead
as she had been when ho was alive. She did not
allow her women to go near the bed, and those not
belonging to her establishment were not suffered to
enter the room. She even declined the ministrations of
a midwife, although one of great age had been chosen
purpossly, and she was delivered of a daughter without
any assistance but that of her servants. .\t last she was
persuaded that she ought to deposit her husband's body in

the vaults of Granada. She insisted on taking it there
herself. After verifying tlie contents of the coffin for fear

of deception, it was placed on a funeral car drawn by four

liorses. The convoy started on the night of December
20th, 1506, as the Queen declined to travel by day, saying
that a widow who had lost the sun of her soul should
never again show herself in the light of day. .4ccordiugly,

during the whole journey they stopped before the break of

day in a cliurch or in a monastery. .\t each stoppage on
the way she insisted on the reopening of the coffiu, and
the service for the dead was gone through as if Philip had
just died. The following year her father, King Ferdinand,
who wished her to marry again, wrote to his physician
that the Queen kept the bodj' of her husband continuallj^

beside her. It is not known exactly how long she con-
tinued to do this, but in 1509 we find her insisting that
the body should be deposited in a part of the monastery
of Santa Clara, where she could see it from the windows
of her apartment, and iu 1518, when there was a question
of moving into another dwelling, the car ou which tlie

coflin was carried was repaired, so that in case of need it

could be used for its transport.

In A. Abram's valuable book, English TAfc and Manners
in the Later Middle Aijcs (George Routledge and Sons,
1913, p. 117) there is an amusing claim by a medical man
for costs incurred by him in connexion with what we
should now call a breach of promise ease. Although
there was usually a regular contract of marriage with
settleuients and indentures by which those concerned
bound themselves by obligations to perform the covenants,
the " Early Chancery Proceedings " prove that often the
marriages did not take place. Still more often the dowry
was not paid. One of the cases preserved amongst these
documents gives an idea of the claims sometimes brought
against those who broke their promises. Walter Lemster,
Doctor of Physic, demanded, ou behalf of his daughter-in-
law, Lucy Brampton, from Richard Narborough, Doctor

of Civil Law, who had broken his promise to marry her,
after an engagement of ten years

:

For "hir Araymeut, gownys," etc. ...£20
For the "Arayment " of her servant ... 6 13 4
Expenses in time of sickness caused by

his unkimlness... ... ... ... 13 13 4
Expenses seekipg !iim iu Loutlon and
other places to speak to him about the
matlcr... ... ... 27 16

Expenses antl charges iu Hie Courts in
London, tarrying in Lonclon to spealc
with him, at his special request ... 48 10

£116 12 8

The claim in respect of what the late Mr. Ki-uger would
have called "mental and moral damages" does not seem
excessive considering the engagement had lasted ten
years. One would like to know whether Dr. Lemster
was succes.sful in his suit.

SCIENCE NOTES.
At the sitting of the Anthropological Section of the
Australasian Medical .\ssociatiou for the Advancement
of Science in Melbourne, Mr. L. W. S. Buclmer read a
paper in which he set forth the results of an examination
of what are practically the only remains of the Tasmanian
aborigines. Ho said, according to a i-cport published in the
Australasian Medical Ga;iclte, that there were now only
three half-caste.s known to be alive. Of these, two were
males living ou Capo Barren Island, the other was a
female living on Kangaroo Island. Of the families now
remaining on Cape Barren Island, most were the direct
descendants of the early seal fishers, military de.serters,
and escaped convicts, who carried off Tasma.nian
aboriginal women. In 1830, after the decline of the
sealing trade, there were still over 30 white men and
forty-ouc aboriginal women on the island. Nino families,
comprising over 150 persons, were represented on the
island. The result of the consequent close intermarrying
was showing itself in the degenerate children who
attended the Government school. The islanders, as a
rule, were very listless and indolent and extremely im-
provident. Mr. Buclmer said that an interesting Mendoliaii
problem awaited investigation, especially in one familj' in
which the Tasmanian characteristics, after slapping the
second and third generation, have come out in the fourth.

Questions of priority of an observation are always
thorny and seldom of eugrossing interest save to the
claimants. In tliese notes, in our issue of March 1st, wo
ascribed to McGowan of Edinburgh the priority of
description of a cocco-bacillus which is probably "the
cause of canine distemper, and stated that Ferry, working
in the laboratories of Mcssr,s. Parke, Davis, and Co., iu
Detroit, independently discovered the same organism.
Messrs. Parke, Davis, and Co. have courteously written to
say that Ferry's first paper appeared in July, 1910, whilst
McGowan's did not appear till 1911. Both statements arc
perfectly accurate, and the facts are, we believe, as
follows: Dr. .1. P. McGowan communicated the results of
his work to the Pathological Society of Great Britain and
Ireland at its meeting in the first week of .January, 1910,
aud as this society includes practically all the pathologists
of this country, the reading of a paper at its meetings may
bo held to be " publication." The first part of McGowan's
comjiletc paper did not actually appear in the pages of the
Journal of Pathology and Bacteriology until January,
1911. The point to be noted is that the description of the
organism and experiments was very complete. Dr. Ferry's
first paper appearing in the American Veterinarg Eccicw
in July, 1910, was a preliminary report, and did not there-
fore state anj' conclusive basis on which the etiological
claims could be founded ; in fact, we have fouud no mention
of fever being produced on inoculation even in his later
papers. There is no reasonalile doubt that, in view of later
investigations. Ferry first isolated the organism. Owing
to its striking morphological similarity to other organisms,
thought by their discoverers to be the causal agents of

distemper, it is possible that the same bacillus was
previously obtained in mixed culture—an expl.aa.ation

which probably applies to the observations of Moncltton

Copeman. Be' that as it raav, McGowan and Ferry <juite

independently discovered this particulai- organism, ana m
strict justice the honours should be divided.
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MALINGERING.
Time was, not so verj' long ago, vlien tlie subject

of malingering possessed for civilian practitioners

in this country a degree of importance small

relatively to that which it had in countries where
military conscription was in force. The importance

of the subject had already begun to increase before

the passage of the various Acts dealing with work-

men's compensation. This legislation defined and
extended rights already existing uiider the common
law, and has, without doubt, greatly increased the

temptation to feign or exaggerate disabilities due

to injury or to certain diseases arising out of and

in the "course of employment. There is already

evidence that the Insurance Act has still further

increased the practical importance of the subject, and

it cannot be doubted that that measure has multi-

plied enormously tlie opportunities for malingering,

extending them to classes hitherto more or less

completely immune from such temptations.

Dr. Byrom Bramwell, in the interesting and

valuable address upon malingering delivered recently

liefore the Pathological Society of Manchester, pub-

lished at page 805 of this issue of the Journal, gives

a definition. A malingerer, he says, is one who
feigns sickness or who deliberately (knowingly and
wilfully) induces or protracts an illness, with the

object of avoiding duty, claiming money compensa-

tion, exciting sympathy, or for any other reason.

The words "knowingly and wilfully" in this de-

finition will be noted. The term "unconscious

malingering " sometimes used is, ho says, abso-

lutely erroneous and involves a contradiction in

terms, since the very essence of malingering is

wilful and deliberate (conscious) deceit. Dr. Bramwell
affirms that there are instances in which the patient

knows that the condition which he attributes to the

accident was previously present ; that is to say, he

is deliberately lying. Jiut in others—as, for example,

in cases of early tabes—he may not know this, and
then he is not deliberately and wilfully tiying to

deceive. Further on, almost using Sir John Collie's

words, he says that if it j)ays a patient better to be

ill than to be well, or if a patient is lazily inclined

and is content to take a holiday on sick pay—it may
be half wages—there is no inducement to get well ; in

tact, there may be an inducement to remain ill—to

prolong the illness indefinitely.

We have taken occasion also in this issue to review

the recent book on the subject by Sir John Collie, who
as Medical Examiner to the London County Council
and in olher capacities has had a very wide ex-

perience. It will be seen that there is an agreement
between practitioners north and south of the Tweed
as regards the bad' inUuence which excessive legisla-

tion has had upon the manliness of the British work-
man. Dr. Bramwell quotes the statement made at a

recent meeting of the Edinburgh Modico-Chirurgical
Society by Dr. Dickson of Locligelly, who has for

twenty years had a large coUieri' practice in the

county of Fife, that traumatic neurasthenia is now a
common topic of conversation in the villages of Fife,

that the morale of the Fife miner, which before the

passing of the Workmen's Compensation Act was
high, has become much deteriorated, and that the

duration of illness after accidents has become much
prolonged.

The fears frequently expressed by the father of the

Insurance Act that its financial stability might be

endangered by malingering seem in the way of being
fulfilled, at least in some areas and among certain

classes of insured persons. Owing to the fact that

the proportion of the total number of insured persons
who have become insured througli approved societies

of one sort or another is far larger than was origin-

ally expected, the problem is one which concerns

these societies far more tlian the Insurance Com-
mittees. The chief means so far taken by approved
societies seems to be the requirement that the

medical certificate whicli insured persons must
produce in order to obtain sickness benefit

shall specify the nature of the disease. To
this it appears, from correspondence which has
reached us, some members of the profession take

serious exception, on the ground that the giving

of such a certificate involves a violation of profes-

sional secrecy. The answer made to this is that it

is the insured person who makes the application for

the certificate, and that he must be assumed to be
acquainted with the conditions which the society to

which he belongs has laid down. This would seem
to be the view taken by the State Sickness Insurance
Committee, which, at its meeting on March 27th,

expressed the opinion that the question is one
afi'ecting insured persons rather than the medical
profession, and that it is for the insured persons to

make representations to their approved societies if

any change be considered necessary. At the same
time, the Committee recommended that tlie position

of the practitioner should be safeguarded by taking

care that any certificate bearing the name of the

disease should only be handed to the insured person
concerned, or to his or her accredited representative.

From information which has since reached the Com-
mittee, however, it is doubtful whether this pre-

caution, in Scotland at any rate, would protect the

practitioner in some cases against an action for libel.

Correspondents have given us instances of recent

cases in wliich the requirement bears very hardly on
the insured person—cases in which a perfectly inno-

cent person has suffered from accident or disease

producing some condition wliich he, or more usually

she, would much prefer should not be known to any
other person than her medical adviser. It seems,

however, that the only sound principle is that em-
bodied in the pronouncement of the State Sickness

Insurance Committee. The principle has been recog-

nized in the past by the medical profession, which
has never hesitated to give evidence in courts of law

as to the physical conditions of patients if requested

so to do by the patient. The profession has enough
problems of its own without unduly burdening

itself with difficulties wliich are not of its making
and which, after all, are the primary concern of the

insured person.

On tlie general question of malingering under the

Insurance Act it must, we think, be recognized by
medical men who have accepted service under it that

they have thereby incurred a serious professional

responsibility, and that it is their duty to dis-

countenance malingering. At the same time it

must be said that in the past many friendly societies,

and especially perhaps the trade unions in their



April io, igij-j THE GRAVE VOMITING OF PREGNANCY. r THR OntTISH o
, ^

L AlKOlCAL JOUKNAI "4 ^

administration of the sickness benefit they granted,

have been exceedingly lax. It is a far simpler and
easier course for the doctor to go on giving certificates

too long than to run the risk of tlie annoyance to

which he may be subjected if he declines to give them
a little too soon or even exactly at the right moment.
But the difficulties consequent on a strict attitude

in regard to certificates under the Insurance Act
are not so great as they were to a doctor holding

an appointment to a club. In the latter case the

withholding of a certificate to a prominent or trouble-

some member of the club might entail the loss of one
or two hundred club members. The same action under
the Act could at the worst only entail the loss at the

end of tlie year of the particular jiatient and perliaps

one or two of his immediate friends. The approved
societies, therefore, have an obvious duty in this

respect. We have already admitted that the medical
profession also has a duty, but its discharge sliould

not be rendered more difficiilt by giving credence

to unworthy suspicions such as spring from the
allegation, easily made, that the doctor wishes to

escape from his liability to give medical attendance.

The suggestion that the difiiculty might be met by
tlie appointment of a consulting medical referee by
each Insurance Committee appears to bo finding

favour. It has been commended by the State

Sickness Insurance Committee (Supplement, April

5th, p. 305), and seems to have been approved at

tlie recent conference of representatives of approved
societies in Westminster. it will be necessary to

define the duties of this official very carefully ; aud in

Bristol, where a referee has already been appointed,

medical practitioners are advised to refer to him all

cases in which there is any doubt as to malingering
or as to whether the insured person is capable of

working withont detriment to his health or

convalescence. The State Sickness Insurance Com-
mittee was of opinion that such referees should in

general be appointed by the Commissioners and not

by the Insurance Committees. Such a method of

appointment was thought to be likely to ensure more
security of tenure and better status for the officer,

and to tend to discourage the wire-pulling and petty

intriguing v.'hich are too often apt to occur with
regard to local appointments and lead to selection on
political, social, or practically any other grounds
ratlier than professional suitability ; and Sir John
Collie, in his plea for the appointment of medical
referees, published at page 812, maintains that

they should have the status and emoluments of

Government servants and be responsible to the
Insurance Commissioners. Whatever the method
of appointment, it is most important that the referee

should not be engaged in panel practice and that

he should possess the confidence of tlie local pro-

fession, not only in his professional capacity but in

his tact and judgement. It would seem, therefore,

that in making those appointments the Commis-
sioners would do well to ask for nominations from
the Local Medical Committees.

That very serious evils have grown up in connexion
witli the Workmen's Compensation Act is recognized,

and noliody has s]5oken more strongly than Dr. Byrom
Bramwell in his address ; in fact, he handles the

members of two learned professions with equal

severity when he tells us that most of us who liave

had experience in compensation cases will agree that

in some cases the lawyers have a good deal to do in

fostering claims and preventing settlement. He
mentions a liad railway smash in which a few persons
were killed, several injured, and many unhurt. One
of the passengers who was unhurt, while walking

down to his office, was met by a friend, who said,
" I was sorry to see you were in that terrible

accident ; I hope you were not hurt ? " The man
shook his head, and said, " I don't know; I have not
yet seen my lawyer." But it is not only the lawyers
that are to blame. " I have known ac least one case,"
Bramwell adds, "in which a medical man made it hig
business to hunt up persons who had been in a rail-

way accident, and to coach them up in manufacturing
false or e::aggerated claims."

THE GRAVE VOMITING OF
PREGNANCY.

It is not every case of grave vomiting of pregnancy
that calls for tlie induction of abortion, for it is not
every case that is caused by the biochemical changes
which are the result of pregnancy. Even if every
instance of hyperemesis gravidarum were toxic in its

nature, it would not necessarily call for the termina-
tion of the pregnancy. There are other ways of
dealing with this dangerous complication of gestation
than by bringing the gestation to an end, a method of

treatment which Fieux' characterizes, with reason, as
" ultra radical," and speaks of, without exaggeration,
as the " cruel necessity of therapeutic abortion."
Fieux himself has succeeded in curing four cases
of " uncontrollable vomiting " of pregnancy In'

means of serotherapy. In two instances he in-

jected serum from a woman in the early months
of a normal pregnancy ; in another instance he
used horse serum along with that from a normal
pregnant patient, and in the fourth case he employed
only horse serum. The explanation of the good result
in tiiree of these cases may very easily be ascribed to
antibodies developed in the maternal blood serum in
response to chorionic antigens ; but the equal success
when horse serum alone was used is puzzling. Still,

the outstanding lesson to be learnt is that there is

another way of treating even the toxic cases of
hyperemesis; the "ultra-radical " plan of therapeutic
abortion is not the only method which promises good
success.

But, as has been said, all cases of incoercible vomit-
ing in pregnancy are not toxaemic in their origin.
Dr. A. Herrgott- of Nancy has recently reported a
most instructive instance of the truly reflex variety of
that alarming malady. The patient was a primipara
who had never had a serious illness in her hi'e, but
admitted being of a very nervous temperament.
Vomiting came on at the end of the second month of
pregnancy, and rapidly became alarming in frequency
and severity; aud the woman was sent in a verv low
condition into the Nancy Maternity Hospital to'have
the induction of abortion performed. Dr. Herrgott
made a vaginal examination, aud discovered that tho
pregnant uterus was displaced backwards (retro-
version) ; he replaced it without dilficulty, aud
immediately there was marked improvement in
the vomiting. To his disapjiointment, however,
the amehoration of symptoms was only temporary;
in fact, four days later the patient was as seriously
ill as at first. Before proceeding to more severe
measiu-es he examined the patient once more,
and foimd that the uterus was once more dis-
placed, and that now it was retroflexed and almost
incarcerated in the pelvis. By putting the woman
in the genu-pectoral position he was able once more
to replace the organ, but now he fixed i t in its proper

1 Fieux. G., Ann. dc avnic. et d'obstii.. 2 s., toI. i^. P- TIS. Doccmber,

1912
2 Herrgott. A., Ann. c cUi avnic ct d'olist/l.. 2 s., vol. i. pp. 63-89,

February, 1913.



842
Tkf; EBrnsB "1

Medicai. Jocbxai. J
ORGANIZATION OF THE PROFESSION. [April ig, 1913.

situation by means of a pessary. Nearly immediate

improvement followed, and some three weeks later

the patient was able to leave hospital quite well, her

pregnancy progressing normally.

Several lessons are to be learnt from siicli a case

as this. Ill the first place, in every case of vomiting

in pregnancy, even if it be of the gravest type, the

pelvis should be explored and the position of the

uterus ascertained ; it it be abnormal it should at

once be corrected. In the second place, the ob-

stetrician should satisfy himself that the replacement

has been permanent, and should even fix the womb in

its proper place by means of a pessary if there seem
to be any risk of "displacement recurring. But there

is a third lesson wliich does not lie on the surface,

and yet is of great importance. It is tliis. Even
when there is a uterine displacement there may also

be a toxic state ; the retroversion or retrofiesion may
not be the cause—may not, at any rate, be tlie sole

cause of the vomiting. Consequently, if the replace-

ment of the womb be not at once followed by marked
improvement, other means—for example, the induc-

tion of abortion—should be instituted, and these

without delay. Time enough must be allowed if this

" therapeutic of despair," as Herrgott calls it, is to

succeed. If we do not do this, he says, we run the

risk of being too late.

Tiiere still remains a difhculty in some instances of

distinguishing between a hyperemesis which is purely

nervous and one which is toxaemic in origin. Here
Professor Whitridge Williams'- comes to ouu aid.

Believing that there are three types of excessive

vomiting in pregnancy, that the neurotic is the most

and the reflex the least frequent type, while the

toxaemic is the most serious. Dr. Williams thinks

that it is very necessary to separate the neurotic from

the toxaemic as soon as possible. This can to a

certain extent be done by ascertaining the ammonia
coefficient of the urine. "I believe," he says, " that

for clinical purposes we can consider a given case of

vomiting as toxaemic in origin whenever a seriously

ill patient, presenting a high ammonia coefficient

(20 per cent, or more), fails to improve after a few

days' complete rest in bed, combined with suggestive

treatment, energetic rectal feeding, and the administra-

tion of large quantities of salt solution per rectum and

underneath the skin." Those who have followed

Professor Williams's researches on this subject will

take note that the high ammonia coefficient test is

not now regarded by him as so certain a sign of the

toxaemic nature of the case as he at one time

thought, yet it has a high value. Still, the great

lesson to be learnt regarding hyperemesis gravidarum

at the present time is that whether it be reflex,

neurotic, or toxaemic in nature, the induction of

abortion is not the only effective treatment available.

THE ORGA^XIZ/VTIOX OF THE
PROPESSION.

We make no excuse for returning to this perennial

question, for that it is the question of all others with
the profession at the present time is evidenced not
only by our correspondence columns but by the recent
attempts, some of which have actually materialiiied,

to form new organizations. These attempts have all

grown out of the battle in which the profession has
been engaged with the Government over the National
Insurance Act, combined with dissatisfaction on

» Williams. .J. W., Trans, aiaaaow Obatet: an'^ Gvnaec. Soc is.
PP.91-U7,i9Ji

various grounds with the constitution and policy of

the British Medical Association. They all of them
seem to be founded on an imperfect knowledge of the

evolution of the Association and of the needs and
traditions—prejudices, if the term be preferred—of

the profession, and seem therefore to demand close

and persistent examination.
In the Nineties there was a strong recrudescence

of a desire for medical reform and organization,

stimulated no doubt by the example and the in-

creasing demands of organized labom\ It took the
form of the establishment of a number of local

medico-political societies, many of which in their day
and generation, and so far as their limited oppor-

tunities went, did good work. They all failed when
it came to dealing with the man who came from out-

side, and the setting up of any national organization

and co-ordinating machinery was beyond their

purview. But the demand for such wider organiza-

tion steadily grew, and about 1900 it came to be
a question either of the setting up of a union of

these local societies or of the utilization and de-

velopment of the British Medical Association, and
the latter was the plan adopted at the famous
Manchester Conference in 1900. As a direct result

of that conference the Association was reorganized

;

the system of Branches having proved unwieldy,

partly owing to the steady growth in the member-
ship of the Association, smaller units of area were
taken, and each such area or Division was em-
powered to select one or more Representatives to

the Representative Body, which is the supremo
governing body of the Association. Tlie first

Ecpresentative Meeting was accordingly held at

Swansea in 1903.

Ever since that time the constitution of the Asso-

ciation has been in the melting-pot, and it is still

there. One change necessitated another, and one step

along the path of democratic organization opened
the way to still further developments, until the

Association is probably in conception, and bj' rela-

tively minor changes could be made in practice, the

most democratic organization of its kind in the world.

Indeed, the charge most frequently brought against

it of late is that it is too democratic, and that what
the profession needs is more central guidance and
a firmer hand. This is, of course, a matter for the

members of the Association, though it must be

pointed out that any general desire felt for a bene-

volent (or otherwise) autocracy has never been
ostentatiously displayed, and any exhibition of

a tendency on the part of any one to resort

to that form of government would, we suspect, be
strongly resented even by those who now, in an
academic manner, trifle with the idea. But the

Association has gradually become, beyond all question,

the one representative organization of the British

medical profession. That is a position not easily

won and certainly not to be lightly thrown away.
It is no more perfect than any other human institu-

tion. It is fettered by many legal restrictions which
no expenditure of money, hard work, ingenuity, or

perseverance has been able to overcome. Its best

laid schemes occasionally break down, just, by the way,
as trade unions which deal with the same material

also frequently fail, because the material with which
they both work and on whicli they both depend is

that very imperfect thing human nature. Yet what
impartial observer, taking a survey of the organization

and position of llie profession over the past twenty
years, can fail to observe an enormous improvement'?
A chief symptom of this is the way in which the

Association lias been ablu to attach to itssll the
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services of a very large number of active and devoted
Honorary workers who liave made the Branches^ and
Divisions of the Association a power to be reckoned
ivith in every part of the empire.

To every reasoned demand for an improvement in

its constitution or an extension of its powers and
services the Association must always lend a willing

ear. Bat when we find men, dissatisfied, not un-
naturally, with the failures of the Association,

seeking to encourage the setting up of separate

societies to carry out work which they believe the
Association either does Ijadly or cannot do at all, we
must enter our emphatic protest, not so much on
i)ehalf of the Association, for it is quite able to take

3are of itself, but on behalf of the interests of the

profession at large. We distrust these " short

cuts." They often prove to lead nowhere. We
lielievo that the salvation of the profession

lies in one organization, which shall steadily

mo-ve to the fulfilment of tlie ideal of including in

its ranks every member of the British profession.

Already the Association contains two-thirds of the

profession in this country, and can count on a large

;iumber of members wherever the British flag flies.

The evolution of the ideal Association may be a slow
progress, its coiu'se may be interrupted by bunkers,

3ven by landslides, hut it is not to he hastened by
setting up one or a number of outside societies whose
avowed object it is to occupy the whole or a part of

the territory the Association has marked out for its

own, namely, " the promotion of the medical and
allied sciences, and the maintenance of the honour
and interests of the medical profession."

We are told that these organizations are not rivals

of the Association but supplementary to it. We do
not question the good intentions of the promoters of

these schemes. Some of them have well proved their

desire and ability to further the welfare of the pro-

fession. But we believe they are mistaken. Those
who have had most experience of local organization
know too well the difficulties of getting practitioners

to join any association formed for their welfare, and
these difficulties will not be lessened by the intro-

duction of several rival organizations with the same
ivowed objects if with different methods. The only
possible excuses for the introduction of these rival

societies would be either unreasoning complacency
on the part of the Association—an assumption
tliat its organization was improvement -proof—or

a confession that the resources of statesmanship
were exhausted, and that the constitution of tlie

-Association could not be modified to meet the new
needs and aspirations of the profession. But there

is. no such attitude, no such confession of power-
lessness. The Council is at this time through
various committees giving earnest attention to the

problems of the profession, and a way will un-
doubtedly be found. It would ill become a scientific

profession to allow a passing mood of not incom-
prehensible iiessimism and irritation to be the means
af rushing it into premature adoption of methods—for

sxample, registration under tlie Trade Union Acts

—

which have never yet been fully discussed by the

profession, and which are repudiated in the strongest

way by a. large and important section of it. Tlie

iiope of the profession in the future lies in the

development of one strong organization—the British

Medical Association. Its metbods must be effective

and well thought out, and they must not be such as

will alienate any considerable section of the, profes-

sion, for that would defeat the. main object of such
an organization, which is that the Association must
bland for the profession and for every member of it

—

the panel doctor and the ron-panel doctor, the practi-
tioner whose income is chiefly derived from contract
practice and the man whose circumstances are such
that he need never touch that kind of work, the
country practitioner and the city consultant. If the
Association falls short of these ideals the responsi-
bility will lie to a great extent at the doors of those
earnest but misguided persons who fail to realize that
" to conquer " we must not " divide "— ourselves.

EDUCATION AND MEDICAL EDUCATION.
The bints dropped a little time ago by Lord Haltlano and
other iiipmbcrs of tlio fioveninient indicating tliat it was
proposed to give particniar attention in the near future to
Hie improvement of tho national educational system and
the removal of some of its defects have been given body
and Kubstanco by some recent events. "When the vote for
the Board of Education came on in the House of Commons
last week a very business-like discussion arose, in tht>

course of which the I'resident, Mr. Pease, gave an account
of the principles actuating his department and a sketch
of some of the reforms it is proposed immediately
to introduce. The attention given by the Board to the
medical inspection of children, to physical training, to

open-air methods of instruction, and Mr. Pease's remark-s
in respect of nursery schools, would apjiear to indi-

cate that further developments in these directions
may be looked for in connexion with the forthcoming
proposals of tho Government. The first grant in aid of
medical treatment was made last j'ear and amounted to

X60,000;-of this. i50,374 has been spent. During the
current year tho amount available for grant is to be
increased to ,£8O,C00, and it is understood that next year
the amount is to be increased to £100,000. It may be
noted also that tho amount of the grant paid to tho
London County Council on account of the treatment of

school children in London was £13,683. It is understood
that the financial provision to be made to enable local

educational authorities to establish and maintain schools
under the Defective and Epileptic Children Act—which it

is proposed to make compulsory this year—are to bo iu
addition to the grants made for ordinary medical treatment.
Another recent event at the opposite pole of the education
system is the publication of the final report of the Royal
Commission on University Education in London. Tho
report was only published on Tuesday, and it is not yet
possible to form an opinion on its many wide-reaching and
complex proposals, but it can bo seen that it is a blend of

idealism and hard headedness. There is idealism in its

attempt to devise for London a university worthy of it,

and hard-headedness iu tho careful counting of the cost,

which, at a rough estimate, is put at an additional annual
income of .£99,000. We can see no source from which
anything like this sum is likely to flow save the State, and
we imagine there is no one less likely to dispute this than
Lord Haldane, the Chairman of the Commission.

INSURANCE DIFFICULTIES AND THE WAY OUT.
.Vt the risk of being accused of " damnable iteration '' we
would once more invite the Joint Committee of Insurance
Commissioners to begin without further delay to use tho
powers of co-ordination with which they were endowed
by the Insurance Act. The British people have an
admirable facn'.ty of governing themselves, and making
good the mistakes of party politicians in the legislature.

But it is the duty of a central authority, which ought to

be above and outside of party, to watch very caretUII3' over

the first movements of a complicated piece of machinery,

and constantly to stand by until the engine has fonml

itself, always ready to ease her, aucl lubricate the un-

accustomed valves and pistons and pinions. The em

Committee and the English Commi.ssioners may talco
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the lead given them by the Scottish Commissioners

in the wise, straightforward, plainly-worded con-

[ciliatory memorandum recently issued to the medical

iprofession in Scotland. It is, perhaps, not very

'diflBcult to divine whose mind guided the pen that

Iwrote this temperate and reasoned explanation and appeal.

iThe better position in Scotland shows what v.ise counsels

and a sympathetic spirit may do. Such counsels and such

a spirit would be very helpful at present in England. In

A^'ales also—but of Wales we prefer not at present to

write—Wales, where the engineers seein to be letting the

machine run wild, in the hojie that by pressing a full

Lead of steam the engine may be made to work somehow
at whatever cost to its ultimate efficiency. In Ireland

the proceedings of the Insurauce Commissioners have
that touch of the wicked baron of comic opera which
makes the politics of that enchanted island so bewilder-

ingly entertaining to the dull Englishman. The position

is stated with some fulhioss by our Dublin correspondent

(SuppLEMEXT, p. 339). '• The quarrel is a vei-y pretty

quarrel as it stands ; we should only spoil it by trying to

explain it." At least, that is the impression derived from
a study of the efforts in this direction of the Irish Insur-

ance Commissioners themselves. They seem, as Mrs.

JMalaprop would say, " as headstrong as an allegory on
the banks of the Nile," and to have bi-ought about a

position as muddled as that good lady herself.

MEDICAL AID ASSOCIATIONS.
Kefep.ence was made in the issue of March 29tb. p. 679,

to the position created at Swansea by the proposed estab-

lishment of medical aid associations in the town. As was
then stated, the Division had appealed to the honorary
medical staff of the Swansea Hospital, and the resolution

which the staff had in consequence adopted was tlieu

fully set out. It was presented to the Board of Manage-
ment in the forcible speech made bj' Dr. Lancaster, senior

physician at the hospital, and the discussion at that

meeting was brought to an end by an offer of the Mayor
to convene a conference between sis. medical men, sis

.trade unionists, and sis representatives of friendly

societies. This conference was held, but no solu-

tion of the difficulty was reached, i»-id the con-

ference was adjonrned. Negotiations have since been
broken ofi by mutual consent, and the adjourned
meeting of the conference will not be held. We are

informed that nredical aid associations liave been formed
at Gorseinon, Neath, and Briton Ferry, and whole-time
medical officers appointed. At a meeting of the honorary
staff of the Swansea Hospital, held on April 14th, the course
which the members should adopt to carry out the resolution

declining to allow themselves to be used as a tool to crush
their brethren outside was discussed. The staff of the
Swansea Hospital will, we believe, have the sympathy of

the staiJs of all other voluntary hospitals throughout the

country, who in similar circumstances would, we have no
doubt, take the same course. The staff of the Swansea
Hospital has resolved that in no circumstances will it

meet in consultation or have any professional dealings

with any medical men holding office under a society or

association emploj'ing medical men luidor conditions not
approved by the niedical profession, and will decline,

except in cases of gravest emergencj', to treat in hospital
any member of such society or association.

THE FUTURE OF THE WELSH MEDICAL
SCHOOL.

OxE result of tlie commercial prosperity of South Wales
has been an enormous increase of population and it was
natural, therefore, -when the aspirations of Wales for the
organization of a system of university education for the
principality were realized, that it should have been de-
_cided by consent that the medical school should have its

home in South Wales and should be organized as a part

of the University College of South Wales and Monmouth-
shire. An essential part of a medical school is a large

clinical hospital and that Cardifi" already possessed.

There is now a very great opportunity of putting the

system of clinical teaching on a sound basis consonant
with the requirements of modern medicine and the

highest ideals of university education. The school is still

young and, on the clinical side especially, undeveloped.

It is important that it should be put in the way of

growing into a strong well-balanced body worthy of

the national aspirations of Welshmen. Very opportune,

therefore, is the publication of the final report of the

Royal Commission on University Education in London,
which discusses the general principles on which clinical

teaching and investigation in the three chief departments
—medicine, surgerj', and gynaecology—should be organ-

ized. The conclusions expressed have been reached by
the Commissioners, themselves all educational expei'ts,

after hearing the evidence of experts acquainted with

university methods, not only in England and Scotland,

but in other countries of Europe and in America. The
particular apx^lication of the general principles to London,
where, owing to the existence of many medical schools,

the conditions are peculiarly difficult, is not now in

question, but we venture to commend to those on whom
the great responsibility of watclung over the future of the

Welsh medical school is committed the perusal of those

passages of the report of Lord Haldane's Commission
which deal with the later stages of medical education,

those in which the student is brought into actual con-

tact with disease and with sick and injured persons.

The Commissioners have no hesitation in . advising that

an essential iJart of a imiversity is a university medical

college with a large general hospital in which clinical

instruction is given. They recommend the adoption of

the "unit system," the minimum number of units being

three—for medicine, surgery, and gynaecology respectively.

Each unit would have at its head a professor with the

control of wards, an out-patient department, assistants to

help in the general work of the department, and labora-

tory accommodation in proximity to the wards, whore
examinations and procedures connected with the dia-

gnosis and treatment of the cases may be carried out

and researches into the unsolved problems of disease

prosecuted. AVhether this particular system be adopted

or not at Cardiff, it is clear that the responsibility of

the newly appointed Election Committee is very great,

and that what is now done will have its effect for a

generation on the growth and develoiJment of the Welsh

Medical School and the University of Wales. Those

responsible, wo have reason to believe, are anxious to

make the best appointments possible, and will be guided,

we make no doubt, solely by consideration of the merits

and capabilities of the candidates as physicians and
teachers.

CASANOVAS IMPRESSIONS OF HALLER.
CASANOVA is the lea.st edifyiug of authors. Of all men
who have written so-called confessions, he is probably

the frankest, as he is certainly the most shameless.

Whoso looketh into his Mcmoircs let him bathe him-

self in some moral antiseptic and be unclean until the

even of the seventh day. We should not think of mention-

ing him here but for an interesting account he gives of

Albrecht von Haller, anatomist, physiologist, phj'sician,

botanist, and poet (17C3-1777). Haller must have struck

even the tainted mind of the Italian swindler and
debauchee as hardly any one else did whom he came
across in his constant wanderings from one country to

another at the orders of the police. He met Haller at

Lau.sanne, apparently in 1760, and describes him as a
man gigantic in body as well as in mind. How Plaller

came to receive such a blackguard is not very clear.

I
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but Casanova's impressiong of him are so little like

what one would expect from such a witness that

it may be worth while to reproduce them. He
says :

" This learned man opened up to me all the

treasures of his science, answering all my questions with

precision and jjarticularly with a rare modesty which
seemed to me almost excessive, inasmuch as while he

explained to mo the most abstruse things, he did this witli

the air of a student seeking for instruction. On the other

hand, when he put scientific questions to me, it was with

such delicate art that, if I may say so, he forced me to

find the exact answer." Haller, he says, called Morgagni
liis master, and showed Casanova a number of letters

from Jlorgagni and Pontedera, the botanist ; with

regard to the latter, he complained that his letters

were almost undecipherable and of very obscure

Latinity. On the quesjtion of Latin as the international

language of science, Ilaller's views are particularly in-

teresting in these days of artificial tongues. Casanova
was shown a letter from an academician of Berlin, who
said that since the King of Prussia had read Haller's

letter he had abandoned the idea of suppressing the Latin

tongue. Haller had written to Frederick the Great that

a sovereign who should succeed in the unhappy endeavour

to proscribe from the republic of letters the language of

Cicero and of Virgil, would raise an eternal monument to

his own ignorance. If men of letters, he said, were to

have a common language for exchanging their ideas, the

most suitable among dead tongues was certainly Latin,

as Greek and Arabic could not be adapted like it to

the needs of modern peoples. Haller took an active

part in politics and rendered great service to his

countr}'. It is amusing to find Casanova approving

of .Haller's morals; from a man who lived steeped to the

lips in almost every form of sensual depravity, this testi-

mony, had it been required, would have been valuable.

Casanova quotes Haller as expressing the excellent senti-

ment that the only good way of giving precepts is to show
them in operation by examples, and says that Haller,

being a good citizen, was also an excellent father of

a family, " for what surer means of pi'oving his love for

his country was there than to give it in his children

capable and virtuous subjects, a thing which can only

result from good education?" His wife, who was his

second helpmate, was still young, and bore on her hand-

some face the impression of benevolence and goodness.

Casanova proceeds: "He had a charming daughter

of about eighteen, of modest appearance, who only

opened her mouth at table to speak sometimes in a

low voice to a young man who sat beside her. After

dinner, finding myself alone with M. Hallei% I asked him
who the young man was. He said it was his daughter's

tutor." To Casanova's remark that such a tutor and so

pretty a pupil miglit easily become two lovers, Haller

answered, " Please God it may be so !
" Casanova says

this answer made him feel how uncalled for his reflection

liad been. To cover his confusion—this is almost the

only instance in which he acknowledges such a feeling

—

be took up an octavo volume of Haller's works, which
was lying near. In it he found the sentence: Utnim
memoria 2>ost mortem dahito. This moved him to say
that it appeared from these words that Haller did not

believe that memory is an essential part of the soul.

Haller put him off with an evasive answer. Casanova
asked Haller if Voltaire often went to see him. His reply

was convcj-ed in the following apt quotation

:

Vetabo qui Cereris sacrum
Vulgarit arcanum sub iisdom
Sit trabibus.

Haller spoke much of Boerhaave, whose favourite pupil he

had been ; he was, he said, a bom doctor, and when a boj'

cured himself of an obstinate ulcer, which had resisted the

treatment of the best physicians, and which threatened

his life. The reader may be interested to know that the

cui-e was wrought by frequent rubbing with salt mingled

with his own urine ! Casanova stayed with Haller

three days and discussed with him all manner of

subjects, except religion, on which he could not

induce the great man to say anything. Although
attempts have recently been made to establish

the accuracy of Casanova's narrative, it requires no
great critical acumen to recognize from his own state-

ments that he was a most unscrupulous liai'. It is curious

that a man of such austere character as Haller should
have received such a notorious scoundrel as a guest and
spoken freely to him. But there is nothing in Casanova's
account of their intercourse which justifies doubt as to

this particular story. He speaks in the highest terms of

Haller, and seems, indeed, to have been overawed by the
simple grandeur of the man's character—one of the most
remarkable testimonies of vice to virtue in human
history,

BOVINE AND HUMAN TUBERCULOSIS.
At a meeting of the Berliner mcdizinischo Gesellschaft

held shortly before Easter, Professor Orth, formerly a
pupil of Virchow's aud now his successor, opened a dis-

cussion on the etiology of tuberculosis in man. His views,

not onl) in virtue of his position as a pathologist, but by
reason of his being chairman of the society, had been
eagerly awaited, and were listened to with the greatest

interest by the members present. The address was on the

importance of the bacillus of bovine tubercle in the pro-

duction of tuberculosis in man, and in it he strongly

emphasized his conviction that, although bovine tubercu-

losis does not commonly infect the adult, its power to

produce tuberculosis in children and infants cannot be
denied, and that iii consequence a campaign of extermina-
tion of the disease in cattle must be our aim in the future.

He thus departed from the thesis of Koch's famous pro-

nouncement in London (1901), and maintained that not
less than 10 per cent, of all fatal cases of infantile tuber-

culosis originate from a bovine source, while, according to

the estimates of Koller and Wasscrmaun, fully 40 per cent, of

cervical gland tubercle and 49 per cent, of intra-abdominal
cases are directly due to infected m.ilk. Bendix states

that in Germany alone 2,700 bottle-fed infants perish
annually from tuberculosis, so that the term " race

"

disease would hardly be exaggerating the in-esent position.

The question of the convertibility of the one bacillus into

the other was decided, he claimed, in the positive sense
by von Eber, who in 1912, at a meeting of the Royal
Institute of Public Health held in Berlin, announced that
he had been able by one or more passages through cattle

to produce from adults (36 per cent.) aud children (53 per
cent.) a virulent bovine bacillus. Professor Orth reminded
his hearers that in 1906 ho had experimentally shown that
a primary local infection with inoculated bacilli could
create a heightened, latent susceptibility to future infec-

tions, and that under such circumstances pulmonary
phthisis was the most usual sequel. That a bovine
infection contracted in infancy might jilay a similar part
in the development of the disease in adult man was no
unreasonable speculation. Professor Orth expressed the
general trend and conclusion of his address in the words,
"war against the human bacilli, but war also against the
bovine." His views were criticized by Weber, a member
of the Imperial Health Commission, which has only
recently abandoned Koch's beliefs for views more nearly
akin to those of Orth. Weber stated that post-mortem
reports and experimental investigations had shown no
recognizable parallelism in the incidence of the disease iu

man and cattle, nor were there any marked differences in

the statistics of countries in whicli cow's milk was not the

staple diet of bottle-fed infants aud children. Of con-

siderable importance to his argument was tlie fact that of

280 children who had demonstrably drunk the milk of

tuberculous cows, only two, aud both of these cases :u
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wliicli the cervical glands ^ere iuvolvecl, had developed the

disease subsequently. Moreoyer. seven years later, duiiug

which time ihey had been under the direct observation of

the Board of Hygiene, not one of the 280 liad died of

tuberculosis.

PHTHISIS IN THE QUARRIES OF DERBYSHIRE.
The fact has long been knov\-n that certain forms of so-

called miners' phthisis are more prevalent and more fatal

than others. The statistics presented by Dr. Peacock in

1860 are as eloquent at the present time as they were fifty

years ago, but it is well that the question should be raised

again, and no more interesting or instructive account could

be given than has recently been^resented by its mcdicaf

officer. Dr. Sidney Barwise, to the Derbyshire County
Council.' Within that county are well-defined areas in

which three different forms of quarrying are carried on,

and statistics of each of these areas are available for

analysis with respect to the death-rate from pulmonary

consumption. There is also a considerable agricultural

area for comparison. Investigation of these statistics

shows at once that tlie death-rate varies very strikingly in

some of these areas. Comparison with a geological map
indicates very clearly that it is in those districts where
millstone grit is quarried and worked that the highest

percentage of mortality appears. This stone contains

96 per cent, of siUca, and is capable of extremely fine

division into dust that may hang in the air like tobacco

smoke. . Unhko finely divided carbonate of lime, this

silica dust is not soluble, and when inhaled into the lungs

can only be removed in sputum. In all probabihty it is

only so removed to a very smaU extent, most of tlie in-

haled particles becoming imbedded in the mucous mem-
brane of the larger tubes, sooner or later causing bronchial

irritation and abraded surfaces which may form points of

e:2tr3- for tubercle bacilli. The statistical evidence goes to

prove h.o^Y frequently this course of events must ensue.

In one district, where men live under similar home condi-

tions, but with different occupations, the death-rate

amongst the millstone grit workers is ten times as gi-eat

as that prevailing amongst workers in limestone. It is

twenty times greater than in the case of the agricultural

d'wellers in the same area, and seventeen times greater

than in the case of workers in other occupations. The
condition known as '-grinders' rot," prevalent amongst
luetal grinders in large towns, is no doubt due essentially

to the xia,rticles of gritstone from the wheel rather than
from the metal which is being ground upon it. Dr.

Barwise's report has a further interest in respect of the

association of pulmonary tuberculosis with lime working
and coal mining respectively. Notwithstanding the
possible solution of lime particles within the living body,

the death-rate amongst lime-quarrymen is higher than
amongs-t coalworkers, who in their turn would seem to be
no more liable to tuberculous infection than are the
agricultural members of the same community. The ex-

cessively high rate amongst the gritstone workers is

deserving of careful consideration and many suggestions

lor its amelioration are made in the repoit, but local

customs and long-established methods are hard to over-

come, and only by the steady progress of education is any-

material cliange likely to be effected. It is well, however,
that all who have to run the risk of inhaling the fine dust
cf the gritstone should know of tho undeniable danger
that attends it.

SPA.
Spa was oae of the most famoiis watering places in

Europe, and so great was its renown that in England the
immo came to be synonymous with watering place.

Besides attracting visitors from every part of Europe it

'Report on the Prevalence of Phthisis among Quarry Workers aud
Miner.s. By Sidney ]iarwise, M.D., D.P.H.. Coiiuty Medical Officer,
Derbyshire County CouucU. February, 191i.

did a considerable export trade
;

quite early in the

seventeenth century from 30,000 to 40..000 bottles of the

waters were seut out every year. Thrf.ugbout the

eighteenth century the sale was well over 100,000 bottles

;

in 1842 it was 150,000. This source of revenue has been
allo-\ved to decline, and only in recent years has Spa
begun to regain its former prosperity as a watermg place.

In Pa J is Medical of April 5th Dr. R. "Wybauw gives an
account of Spa in old days. It was described as Sjm Vicus

AiiwrnJssiDi us ct Salaberrimiis in an illustration of the town
in Mattliaeus Meriau's Topof/rapliic Wcsiplialica, published

in 1842. Till 1792 the prince-bishopric of Liege was a
small iudei>endent state. The success of Spa as a water-

ing place was probably d**eito the fact that, while not far

from the gi'eat European ways of communication, the

little town in the Ardennes combined with the advantages

of its waters that of offering a haven of tranquillity

and comparative safety in the middle of the wars

which had so frequently i-aged around it in previous

centuries. The reputation of Spa seems to have arisen

snddeulj' in the fifteenth century. It is mentioned

by the chroniclers when descriljing the laying waste

of the country by the soldiers of Charles le Temeraire.

Less than a hundred years later, in 1559, Lymborh,
a doctor practising at Spa, published a book on it in four

languages—Latin, French, Italian, and Spanish. The
town became more and more fashionable, and of all tlie

watering places of French-speaking countries none was
so universally celebrated. 'The visit of Peter the Great

in 1717 put tho pinnacle on its fame. Illustrious persons

pressed around the chief spring (Poiihon), among theni

being Duke Cosmo de' Medici III, Queen Christina of

Sweden, Gustavus III of Sweden, and Joseph II, Empei'oi'

of Austria, besides innumerable notable persons from most
parts of Europe. During the four months of summer Spa.

was truly cosmopolitan. Such importance was attached to

the waters that during the wars in the Low Countries

princes and generals gave special protection to Spa to save

it fi'om the excesses of the soldiery. Among them were
Marlborough and Iviug Louis XY, and the Allies in 1814.

Old medical books about Spa are numerous, but the indica-

tious given by them for the use of the waters, which are

cold, ferruginous and rich in carbonic acid gas, were very

vague. Spa had excellent physicians, such as Lymborh in

the sixteenth, de Heers in the seventeenth, de Limbourg in

the eightetnth centurj'. In those days the waters were
prescribed internally only, and in a pui'ely empirical way

;

patients of all kinds were treated, from those suffering

from " obstructions " to those with chronic iniiamma-

toi'y diseases and ethers afllicted with ailments de-

pendent on " the acrimony of the humours." In reading

the medical observations it can be seen that the most
favourable cases were such as are still treated by the

internal use of the waters—anaemia, neurasthenia, and so

on. Many persons were sent to Spa for gravel and urmary
diseases on account of tho diuretic quahties of the waters,

which were then more manifest as much larger quantities

wei-e given. Patients with venereal diseases and dropsy also

went to Spa. External treatment by the gas baths dates only

from the fifteenth century at Spa, and it was only at tho

end of the nineteenth that it was applied to circulatory

affections. The patients were supposed to lead tho simple

life. The water was drunk in the morning fasting, some-
times also in the afternoon. Eacli patient carried a little

ivory dial \\ ith a needle, which he moved on one division

after every glass he drank. In the sixteenth century much
attention was paid to diet, and recent researches on tho
nutritive exchanges have established a regimen similar to

that laid down by Bruhezen iu the .sixteenth century.

Spa was a lively place; the fasliionable people who frc--

quented it organized ballets, festivals, serenades, and
picnics. Before the establishment in 1768 of an assembly
room where games of chance, especially faro and treute

ct un, could be played, the garden of tho Capuchins was
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the ijrincipal place of meeting iu the aftei-noou. The good
fathers allowed the use of it to the nobility and gentry in

exchange for a small offering. It was in the eighteenth

century that gaming acquired a great importance at Spa.
AVith the object of avoiding the multiplication of low
gambling places the Prince Bishop gave the monopoly of

pla.y to one company, which naturally caused a great

deal of quarrelling. The glory of Spa was destroyed by
the wars of the Kevolution in 1789, and those of the

Empire. Its vogue, however, revived under the govern-

ment of the Dutch, and at a ball on July 18th, 1821, three
kings and sixteen princes were present. Soon, however,
gaming came more and more to the fore, while the

watering-place receded into the baclfground. The town
remained fashionable till the suppression of the gaming
tables in 1873. For some years Spa has again been
becoming an important health resort.

Mr. C. S. Tomes, F.R.S., has been reappointed by the

King a member of the General Medical Council for five

years from May 20th, 1913. Mr. Tomes is the senior

Treasurer of the Council.

Mk. Claud Schuster, secretary and legal adviser to the

National Health Insurance Commission (England), ha^
been appointed a legal member of the Commission and of

the National Insurance Joint Committee. He will be

succeeded in the office of secretary to the Insurance
Commission (England) by Mr. John Anderson. The
appointments will take effeot on May 13th.

At the parish church of St. Paul, Deptford, last Sunday,
the rector, ilie Rev. K. P. Eoseveare, unveiled a memorial
to John Harrison, founder of the London Hospital. The
memorial, which has been provided at the personal

expense of the House Committee, is a marble tablet

bearing the following inscription :
" In Memory of John

Harrison, Founder and First Surgeon of the London
Hospital, who died in 1753 and was buried in this

Churchyard. His body lies here. His work continues

at the Hospital."

gtcMral ^oUz in Ijarlianunf.
[From ouu Lobby Correspondent.]

The Health of Children —Medical Treatment and
Inspection.

In connexion with the vote for the Board of Education,
an interesting debate occm-red in the House of Commons
on Thursday, April 10th.

Infants.
Nursery Schools.

The President of the Board of Education, after explain-
ing the diminution of the number of the children
under the age of 5 which were now in attendance
in public elementary schools as compared with 1903,
said : I am also satisfied, from the inquiries I have
made, that experience is disclosing the fact that the
education which was given in our infant departments in

the past has not really been to the best interests of the
small children who have attended. That is being more
and more realized by the various local education autho-
rities in the country. In 1908 one of my predecessors
asked a Consultative Committee to report upon this ques-
tion, and they reported that it a mother does her duty, if

she takes care of her children, if she knows the best way
in which to use her narrow means, if she keeps her home
clean, if there is a suitable play place for the children, and
if the homes are well ventilated and kept decent, there is

no better place for these little dots between 3 and 5 than
under their own mother's care ; but that if, on the con-
trary, the conditions are not satisfactory at home—these
children should not be sent to a school where there exists

adaptation of discipline and tuition suitable to older

children, and should not be subjected to mental pressure
or physical discipline—they should be sent to what they
call nursery schools, places which should be kept warm,
well ventilated, where there would be plenty of freedom
of movement for the children, constant change in their
occupations and opportunities for sleep ; and that the
teacher should be very carefully selected to look after
tliese children, and, in addition to the teachers, there
should also bfc attendant nurses.

Schools for MotJicrs.

I am glad to say that parents iu this country are
getting to understand better than they did how to look
after their infant cliildren. At the present moment we
have in the country 200 schools for mothers, we have a
great number of medical officers who superintend the
inspection of the babies, either by weekly or fortnightly
visits, and we have a large number of most excellent
workers, trained health visitors, who visit the homes of

the people and give advice to the mothers and see that
they follow the instruction which they receive at school
as to the waj' in which the children ought to be cared for

in their homes. The jjoint iu which the medical depart-
ment has taken the most interest, and which is their
greatest ambition, is to prevent and remedy the phj'sical

disability which hampers a child from taking proper
advantage of the education which the State gives it.

Physical Education in Elementary Schools.
People are too apt to forget that education in connexion

with j'ounger children is primarily physical and not
intellectual, and that if a child is to be developed into a
really good citizen it is essential that every child should
enjoy physical training and suitable exercises even during
school hours. The object of the education given to the
children is to enable them to be turned out from school iu

a sound jihysical coudition, and to know, when he or she
leaves school, how to look after his or her own health iu

the following years. I believe that under the sj-stem of

medical inspection which now obtains in this country, and
under the medical treatment which every day is being
increased in volume, we are going to secure a much
healthier race in the future, and that a great number of

these infants who, when they reach the age of 16 will

come under the insurance funds, will not make anj' claims
upon those insurance funds, at any rate before they reach
the age of 40, with very large increased benefits to the
older people iu consequence of the improvement in health.

Physical Defects in School Children.
I cannot exaggerate the importance I attach to the

attention which is given to the health of the children
during their school life. The conditions in this country
are certainly not worse than those in other countries, but
still they exhibit a great deal of neglect. As a result of

iuspection we are able to classify our ligures, and the last

figures show what a serious amount of illness and trouble

there is among the children of this country at the present
time when they first enter the schools. Ten per cent,

have their eyesight impaired in some way or other, 5 per
cent, their hearing, 3 per cent, suffer from ear disease,

5 per cent, from adenoids, 50 per cent, from serious decay
of their teeth—in many cases it goes up to 80 or 90 per
cent, of decay, more or less in degree—tuberculosis 2 per
cent., heart disease 2 per cent., and malnutrition 10 per
cent. I am glad to say that the authorities who have
been comparing their statistics, one year with another,

have already exhibited a real improvement in the con-
dition of the children. The medical officer at Portsmouth
informs the Board that the number of those who in 1908
came to school with dirty bodies was 13.8 per cent., last

year it was only 3 per cent. ; those who came to school in

a verminous condition in 1S08 were actually 43.3 per cent.,

while to-day it is 13 per cent. The medical officer informs
me that as a result of the clinics which have just been
established iu Portsmouth he believes that the difficulty

^\ ill be very greatly reduced during the current j^ear.

From the statistics we have been able to collect

thi-ough this inspection it is shown that 1 per cent,

of the children are regarded as mentally defec-

tive, 12i per cent, of the children are considered back-

ward, and 3 per cent, are considered to be gifted m .'''^

abnormal degree. In our schools we are "<^^XA.^^iZl
700 nurses, and there are 21,000 schools; 94.i memcai
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officers are at -n-ork in medical service iu scbools ; there

are 31 authorities which contribute to hospitals, 56 have

aU-eady established school clinics, and there is expenditure

on treatment by 229 authorities out o£ 317. The cost in

connexion ^vith "treatment averages 2d. per child through-

out the whole country, and the amount given in support

of medical treatment during the financial year ending

March 31st last was £50,374. Terhaps 1 may be allowed

to pay a special tribute to tlie way in which this work
has been taken up iu London. It has been, perhaps, the

most difficult place iu which to organize medical treat-

ment. The removals of the population are enormous iu

the confines of this great city, but, in spite of that, every

effort has been made to follow up the children ; arrange-

ments have been can'ied out at 10 hospitals and 23

medical treatment centres, and very good work is being

done. I have been rather better than my word in regard

to the contribution which I gave to London, and we were
able to give them a grant for the last year of £13,683. In

addition to that, London receives a grant of £725 in con-

nexion with the open-air schools which have been esta-

blished by the London County Council, and which are

materially beneficial to a certain section of the less robust

X^ortion of the school population.

After- School, Occupation's ix London.
Mr. Hoare warmly supported the expenditure of money

for promoting the health of the children, and said that

he believed the expenditure of public mouej- was much
needed in this field. He instanced the case of consump-
tive children, of whom, he said, there were about 1,200

discovered annually in Loudon schools, and he stated, on
the basis of a calculation made by the medical officer of

health, that in London aloue no less than £1.000,000 ho,s

been spent during the last ten years on tuberculous

children who had died during the years that they would
have been compelled to attend school. He quoted some
interesting figures of the results of an inquiry into the

occupations of children after leaving school and into the

districts from which they came. He said that of the

30,000 boys who leave the London schools every year only

28 per cent, find their work in the skilled trades and
67 per cent, drift into irregular employment. He ca'cu-

lated that each boy had cost the community £100. He
also stated that iu certain representative skilled trades

60 per cent, of the boys came from the country and 30 per

ceut. only were London boj's. He said also that 70 per

cent, of tlie casual dock labourers in London were London
boys and that 90 per cent, of the inmates of our larger

common lodging houses, Salvation and Church Army
shelters, were London boys.

The Bukde^t on the E.mes.

Sir Henry Hibbert, the newly-elected member for

Chorley, in a maiden speech which was listened to with
great interest and attention, dealt chiefly with the

financial side of education. He has been Chairman of

the Lancashire Education Committee since its estabHsh-

ment. He welcomed the expenditure upon medical
treatment and inspection ; but complained that the graut

was for treatment only as apart from inspection, and
stated that in order to get the best results a grant should

be made for the two togetlier. In this opinion he appeared
to be supported by the general sense of the House on all

sides. He complained that the greatlj- increased cost of

education during recent vearF; had fallen on the ratepayers

iu very undue propoi-tion. He stated that out of a total

increased expenditure of his Board on elementary educa-
tion of £921,508, the Board of Education had only con-

tributed £100,225, and that in respect of higher education
the proportions were about the same. Out of an increased

expenditure of £451,901 the Imperial Exchequer had ouly
granted £50,128.

ilB. Balvocr ov the Evils of the E.'GuirNAnoN System.

A very important contribution to the debate wa"! made
by Mr. Balfour, who heartily welcomed the increased
expenditure upon medical inspection and treatment. Ho
said :

" Undoubtedly the cost of education has gone up in

consequence of the action of this House, and undoubtedly
the Government have by their recent legislation foi-ced

upon the local authorities increased e.Kpenditure, aud I admit
have forced it upon them in a very good cause. Take tlio

case of medical inspection, which is one of the causes. My

own sympathies are entirely in favour of medical inspec-

tion. I think many of my hon. friends agree with me that

that is a great reform. I do not comment upon the details,

but, broadly speaking, I call that a great reform, aud I

think it woukl lead us to au amount of knowledge con-

nected with the health of the rising generation aud the

way to bring up successive generations which we do not

possess at this moment. Therefore, my criticism upon
the increased cost of education, so far as tliat branch of it

is concerned, is not hostile except iu so far as it bears out

the statement that that charge was forced upon the local

authorities by the Government and by tiiis House, which
is the statement I have already made. There are really

only two questions that arise upon it. The first is. Can
we iu any way diminish this growing expenditure?

Granting tliat there are lines of advance which are costly

and necessary, is any of the cost which the Department
and the House have imposed upon the local authorities

unnecessary '?

"

Mr. Balfour supported the contention of Sir Henry
Hibbert, and, with regard to the proportion of the cost

contributed by the ratepayers and the taxpayers, ho
raised the general question whether we were really getting

full value for the money we spent on education, and
suggested th.nt we had been led into pedantic and too

narrow methods by wrong ideals, as an instance of which
he criticized the examination system in the following

teiins :

Superstitions are very apt to gi'ow around policies

which may be adopted, but I should like to hear a really

good commentary on our system of competitive examina-
tion. Ask' any parent, from whatever class he may bo
drawn, who has a son at a secondary school or a university,

what he most desires, and the answer will be, " Success in

the examination." And "so it goes on. I do not deny that

in certain respects examinations, and even competitive
examinations, are an absolute necessity. But I think we
have got into the habit of talking of that which is an
unhappy necessity as if it were au admirable institution.

Examinations are really most soul-killiug institutions.

I believe they put the human mind absolutely iu a
wrong position with regard to knowledge. They
are very bad for the teachers aud very bad for the

taught. You hear it said, '• So-and-so's is a most
admirable school, and he is the best teacher ever known."
The question is asked, "On what grouud?" And tho

reply is to the effect that a certain proportion of his

scholars get such and such a number of exhibitions, or

whatever it may be. That, and that alone, is the test by
which we measure the merits of tlie system,- the results

upon the child or young man, and the benefit to tho
country. I believe it to be wholly and utterly wrong from
begiuniug to end. I am quite aware that souie of tho
praisers of the old system say that we got better men in

the public service, and here aud there, in the old times,

when there was not this violent competition. I know they
exaggerate greatly, but do not let the Committee believe

there is no truth in what they say. There is some truth

in it. We do know, and if we take the trouble we shall all

know more of the manner in which you sap the vitality of

the youug and make them so admirably adapted to success-

fully pass examinations that, when they have passed them,
they are successfully adapted to nothing else whatever.

Sir James Yoxall, Mr. Goldstoue, Sir I'hilip Magnus,
and other speakers joined iu the debate, which was
adjourned.

Medical Treatmeni of School Children.

In reply to Mr. Aldcn, .Mr. Pease stated that the Board
of Educoiion was giving consideration to the question of

allowing time spent on medical treatment to count for

grant; but he stat(;d tliat, under the grants uow given,

more Jiioncj' is received on account of the treatment than
is lost through absences of children from school.

Schools for Tuberculous Children.—In reply to Mr. Hoare,
who iuquircii as to how mmy schools, residential and day,
there are for tuberculous children, and how many of tlicm
received grants from the Boarci of Education or local

education authorities, i\Ir. Pease stated that there are
seven rcsidoutiat hospitals or sanatoriums providing
acrommodatiou for 451 children, tliat are certified aud
receive grants from the Board of Education, and that
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these hospitals are almost exclusively devoted to the
treatment of children suffering from surgical tuberculosis.
There arc uiuo non-rcsidcutial open-air schools certified

and rccciviug grants which make provision for 810
children, of whom the majority are tuberculous. All the
open-air schools and five out of the seven hospitals or
sanatoriums are provided by local education authorities.

Small-Pox.—In reply to Mr. Crooks, Mr. Herbert Lewis
stated that, according to information supplied by the
medical otticcr of health to the Port of London Sanitary
Authority, the four cases of small-pox recently lauded
from a liner had been vaccinated in infancy and that
none of them had been successfully rcva.ccinated. They
had all suffered from a modilied form of small-pos.

Sheep Disease.—In reply to Mr. Charles Bathurst, who
asked whether the Board of Agriculture would publish
information as to the use of turpentine in the treatment of

sheep afflicted with strougylus contortus, at present ^cry
prevalent in the south-eastern counties, Mr. Runciman
replied that the veterinary advisers of the Board were of

opinion that the use of turpentine in sufficient doses to

be of value would be dangerous, and that the Board at
present, pending the results of investigations now in

progress, was unable to advise a remedy for this disease.

Employment of Children Bill. -A bill h.is been presented
by the ilome Office to limit the employment of children
and young persons in connexion with street trading and
other matters. The first clause extends the »ge from
14 to 16 in respect of the by-laws which m».y be made
under the Employment of Children .Vet, 1903, for regu-
lating the employment of children and for prohibiting the
eniployment of children in carrying or moving heavy
weights and in injurious occupations.
Most of the remainder of the bill restricts the street

trading of children and J'oung persons. Clause 2 provides
that a boy under the age of 17 or a girl under the age of

18 shall not bo employed in or carry on street trading,
excejittliata boy under that age who was lawfully engaged in

street trading before the passing of the Act may continue
liis employment if he holds a licence granted under the
Act. These provisions, however, do not apply to boroughs
or districts having a population of less than 10,000 persons
or to rural areas ; but in any of these areas, it is to be
lawful for any children over the age of 11 to be employed
in or carry on street trading. The local authority is

empowered to grant licences for street trading and may
make arrangements with any committee constituted under
the Education (Choice of Employment) Act, 1910, for

giving advice and assistance to juvenile applicants. No
licence shall be granted, however, to a boy for whom the
authority is able to secure other and more beneficial

employment suitable to his capacities and within a reason-
able distance of his homo; but alicence shall not be refused
on the gi-ound of poverty or of tlie cliaracter of the
aiiplicant, and not except on special grounds stated in

writing by the authority. A condition may be imposed
requiring attendance at continuation classes. An ex-

ception, however, with respect to street trading is made
in favour of children over the age of 14 who arc bona fide

employed in assisting their parent or guardian in street

trading in a proper maimer and where the trade con-
stitutes the principal meaus of support for the family.
There are various provisions as to licensing, penalties,

etc., and the definition of street trading does not include
the sale in a market or fair of agricultural or horticultural

produce by a person in the employment of the producer or

the occasional sale in streets and public places by those
engaged in deli\ering articles of a similar class from door
to door to the customers of their employer.

Animals f Anaesthetics) Bill.—A bill hasbeen presented by Mr.
Walter Guinucss, supported by Dr. Addison, Sir Frederick
Banbmy, Lord Henry Cavendish-Bcntinck, Mr. Butcher,
Mr. Courthope, Mr. Greene, Colonel Lockwood, Sir Charles
Hose, and Mr. Suowdcn, for requiring the administration

of an anaesthetic to horses and dogs in connexion with

certain operations of veterinary surgery. The operations
are specified in the schedules. In the case of horses it is

required that the animal should be under the influence of

some general anaesthetic sufficient to prevent the animal
feeling pain in o])cratious for radical operation for quitter,
line firing, operation for stripping the sole, radical opera-
tion for poll evil, and radical operation for fistulous withers
and, in the case of castration, of horses of more than 2 years
of age. The operations mentioned for dogs are ovariotomy
and castration, and the third schedule requires the
administration of a local or general anaesthetic in horses
for neurectomy or unnerving, enucleation of the eyeball,
and trephining. A general anaesthetic is held to include,
for the purposes of this Act, chloral hydrate and, in the
case of a dog, morphine.

Veterinary Surgeons Act Amendment Bill.—A bill has been
presented by Sir I'lrdcrick l-iow which provides for the
i-egistration of existing practitioners styling themselves
veterinary surgeons, and enables the Royal College of

Veterinary Surgeons to conduct examinations, pro.secu-

tions, and inquiries against unqualified persons, and to

have jurisdiction over the Hcgister of veterinary surgeons,
and to secure the protection of registered veterinary sur-

geons from unqualified persons practising as such under
the cover of registration under the Joint Stock Companies
Act.

Bill to Abolish State Vaccination.— .\ bill has been pre-
sented by Mr. Blaelc. supported by Sir John McCallum,
Jlr. .Tames Parker, ^Ir. Kellaway, Mr. George Greenwood.
Mr. Snowden, Mr. Chancellor, and Mr. Pointer, to repeal
the Vaccination .\cts. The bill would prohibit any public
money being provided for the ijcrformance of vaccination,
or for the supply of lymph, and it makes it unlawful to
require vaccination as a condition of admission to public
employment, and to make the absence of vaccination
illegal as a ground for the rejection from employment in
any public or parochial service, or public institution,
charity, hospital, or school.

Admiralty and Board of Trade Sight Tests.— IMr. Robertson,
in replying to 3lr. Cuthcavt Wason on April 14th, said
that the principal difference between the sight tests
used by the Admiralty and those recommended by
the Departmental Committee on Sight Tests was that,
for testing colour vision, the former used the Edridge-
Green lantern and a test with assorted coloured wools.
The methods recommended by. the Committee consisted of

a lantern specially designed and constructed for them, and
a somewhat different wool test, and these tests were
described in the Committee's rejjort. For testing form
vision, Snellen's test types are used by both departments,
but he understood that the standard of form vision required
by the .Vdmiralty was higher than that which the Board of
Trade proposed to enforce on and after January 1st next.
Mr. C Wason : Is the hou. member aware that there is

a very considerable amount of dissatisfaction among the
mercantile officers over this question ; that there has been
a very serious diminution in the number of persons who
have been tested recently at Liverpool, and that a very
large number of candidates have been rejected '? •Mr.

Robertson : The two lines of the questions run in opposite
directions. Now the complaint is that the tests of the
Board of Trade are too strict, whereas the questions
previously put with regard to sight tests suggest that
the tests were not strict enough. Mr. C. Wason : The
mercantile marine prefer the Admiralty test to the Board
of Trade test. Mr. Robertson : We have been told in the
House that the .\dmiralty test is more strict than the
Board of Trade test. Mr. Lynch : Has the hon. memter
considered the advisability of abolishing the wool test
altogether as being unscientific? Mr. Robertson: Tiio
wool test in its revised form is not unscientific, and the
Admiralty use that test.

DuRIHG the last session of the New Zealand Parliament
a bill to amend the Births and Deaths Registration Act

w-as passed. Registnilion uudcr the new Act camo mto
force en March 1st. One of the most important or the new

regulations jn-ovides for the notiflcaliou and registration 01

stillbuths.



^50
The nRmsB

Mepicai, Jo'jrsal SCOTLAND, [App.Hj ig, T9i3i

^rotlaittr.
iFaOM OUR SPECIAL COllIiESPOXDEi^TS.'i

TOBEBCULOSIS AbMINISTEATION IX EDINBUEaH.
As was stated briefly in our last week's issue (p. 791) the
towu council of Edinburgh considered the re^Dort ol: its

Public Health Committee on the expenses involved in the
new arrangements for tuberculosis administration, and
referred the matter back to the Public Health Committee
and to the Treasurer's Committee. Several speakers
referred to the serious responsibilities the Council was
taking upon itself and to the enormous expenses it was
slipping into. On the other hand it was pointed out that
it was impossible to go on treating tuberculosis under the
present method, and that unless the Council was prepared
to let the public health administration pass out of its hands,
and set up the Insurance Committee as a sort of semi-
iudepeudeut authority, it must provide the administrative
machinery. The medical officer of health had not time to

give to the examination and determination of cases. It

would be dangerous to allow a separate authority to be set

lip in the city, and it would be almost impossible to work
through two authorities ; further, before it could get a
share of the Treasury grant from the two millions voted
for tuberculosis the Council must fornuilate a scheme
remitting the matter to the two committees for further
report. It was agreed that a report should also be asked
for on the estimates submitted by the Insurance Committee.
In connexion witli the proposals for the erection of

extensive new buildings for the treatment of tuberculosis,

the Scotsman for April 11th prints a letter of protest from
Dr. C. B. Gunn of Peebles. Dr. Gunn thinks "palatial
sanatoriums " quite unnecessarj'. All that is wanted for

tlie successful treatment of consumption is open-air
shelters dotted over a hillside facing the south, and sur-

rounding a central administration block. Dr. Guun states
that shelters can bo erected bj' any country joiner at

£8 each, and furnished for £4 more. Two hundred such
shelters, therefore, would cost £2,400. The administra-
tion block with water supply and drainage need not cost
more than £3,000; an additional sum of i'LCOO would
provide for 200 patients two large common rooms for the
two sexes, to be used only during the daily cleaning of the
shelters and in stormy weather. A male sick-room and a
female sick-room with oiBces could be erected for an
additional j£l,000. The buildings would all be of wood
and galvanized iron ; and the total cost for 200 patients
would be £7,400. Critics are inclined to ask wliat will be
done when a hillside facing the south cannot be
obtained.

Tuberculosis Akrancemenis in Leith.
At a meeting of the Leith Burgh Insurance Committee

held on April 9th, Dr. William Kobertson, the -medical
officer of health for Leith and medical adviser to the com-
mittee, stated that the number of cases of pulmonary
tuberculosis notified in Leith during 1912 was 307. At
liresent the local authority was treating twenty insured
persons in the sanatorium approved by the Local Govern-
ment Board, and if the committee had only to deal with
insured persons these beds would suffice, and the cost
would be £1.560 a year at the present charge of 30s. a
week. Should, however, sanatorium benefit bo extended
to the dependants of insured persons, the local authority
would be called upon to erect extra accommodation,
capital charges would be increased, a larger staff would bo
needed, and buildings to house the supplemented staff;
and altogether from forty to fifty i^iatients would have to
be accommodated all the year round for a few years at
least until the incidence of the disease was reduced. The
cost of treating fifty patients all the year round would be
approximately £4.500 including, say. £600 for capital
charges ; in addition, say, £650 for dispensary treatment
would have to bo found, a total of £5.150. The Insurance
Committee agreed to remit the report to a joint meeting of
the Sanatorium and Finance Committees.

Medical Treatment axd the Edinburgh School
Board.

Tlie Public Health Committee of the Edinbin-gh School
Board is factd with Ihiancial difficulties regardino the
continuance of medical treatment. It was stated in March
tliat the grant of £850 allocated to the board would be totally

exhausted by the end of the month, and the Department
had not yet made intimation of the sum to be assigned for
the coming year. A continuance of the present scheme of
treatmc«t will involve an expenditure of £114 18s. 7d.
a month, including an estimated fee to the Edinburgh
Royal Infirmary for the ,rray treatment of skin diseases/
Calculating the salaries of the dentists and oculists as for
ten mouths a 5'car, the sum will amount to about £1,238
per annum. The Scottish Education Department has
since informed the Committee that for the purpose of
medical treatment a sum similar to that of last year
(£7,500) has been set aside in the Scottish Estimates,
but that at present the Departinent cannot state what
proportion of that sum will be allocated to the Edinburgh
Board.

Medical Inspection of School Children at Leith.
Dr. Arthur S. Walker, the medical officer to the Leith

School Board, in his report on the inspection of the school
children for the year ending .Tune, 1912, states that in
only ten instances did the parents object to tlie examina-
tion of their children taking place in school, and in three
of these cases tlie objections wci-e withdrawn later. There
were probably at least fifty defective children who would
derive benefit from a special school. The necessity for an
open-air school was now greater than ever, for it was
almost certain that under the Insurance Act tlie consump-
tive wards at Pilfcon would be filled with adult patients.
The proportion of unvaccinated children was not large,
but it was matter for regret that it was showing a gradual
increase. In all 10,374 children were seen during tho
year. Nasal obstruction was detected in 395 cases, slight

enlargement of the tonsils in 200, and great enlargement
in 169 ; there were 50 children with marked deformitj' due
to rickets.' There was great need for medical inspection
rooms, so that the work could be done with as little

derangement as possible of the school routine. More
satisfactory results could have been got in the skin eases
had .T-ray treatruent been available. As there is no ,r-ray

installation in Leith, Dr. Walker suggested that it might
be possible for the school bo.ard to co-operate with the
hospital directorate in the installation at the hospital of a
suitable .rray apparatus, utilizing for that purpose a part
of any funds allocated to them by the Education Depart-
ment for the medical treatment of school children.

Irdanir.
lFIi02I OUn SrECIAL COBEESPONDENTS-'i

Treatment of Tuberculosis.
At the last meeting of the Dublin County Council a reso-

lution was adopted empowering the County Council
Insurance Committee to make all necessary arrange-
ments for sanatorium treatment suitable to cases of

tuberculosis occurring amongst persons other than
insured persons or their dependants, and to make sug-

gestions as to the treatment of all cases dealt with under
the Insurance Act.

The DujrpiNG of Lunatics from America.
At a recent meeting of the CJoumel District Lunatia

Asylum, tho Resident Medical Superintendent, Dr.
Harvey, referred again to the very serious aspect of tlio

deportation of insane people from America. Tlie number
of persons sent back from asylums in America was large

and increasing. One or two instances had occurred siuco

tho last meeting. In one the patient had been fifty

years in America when he was sent home ; on landing ho
iiad been put into the train in Dublin and left to find his

own way. Another patient had been fourteen years in an
asylum in America when sent back to Ireland. In another
instance a yoimg man was landed at Queonstown and a
telegram sent to his brother in Queen's County. He v\'aa

brought home and eventually taken into tho asylum. Tho
same diftlculty has arisen in Cork District Asylum

;

patients are dumped in Queeustown and sent up to the
Cork Asylum irrespective of wiiclher they are of Cork
extraction or not. Both Clonmel and Cork Asylums are

already overburdened. Dr. Harvey undertook to make
out a list of people deported during the last few years,

and it is proposed to bring tho grievance to the notice of

members of Parliament.
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BIRMINGHHM.

Thi: Insuuancb Act in Birmingh.\.\i.

Nearly all tlio doctors in Birmiusliaiii are continuing

thcii' services under the National Insurance Act after

their lirst throe mouths' experience of the working of the
Act. Some have a very large number of insured persons
on their lists, 3,000 and even more, and thej' find that the
percentage of these who reijuire treatment is very much
higher tlian they expected. Some of these people seem
to delight in liaviug a doctor of their own, and come to

him for the most trivial causes and much more frequently

than they need. This is shown very markedly by the
way in which the state of the weather affects attend-

ance. On a fine day a large crowd attends the surgeries,

while on a wet day only a few patients make their appear-
ance. It is found, however, that the doctor is rarely

called unnecessarily to visit insured patients, and that,

therefore, the home visiting is not appreciably increased.

The most popular doctors are so overwhelmed with the
number of patients wlio attend that thorough examination
becomes difficult or impossible.

A few of the approved societies will not accept certifi-

cates for sick pay unless they are signed by a doctor on
the panel, and this interferes with patients making their

own arrangements for treatment with doctors who are not

on the panel. Tlie number of insured persons who have
not put their names down to any doctor is nearly one-

third of the total number. Difficulties will probably arise

when these persons are allocated to the panel doctors, as
those who have a largo number already on their lists will

refuse to accept any more.
The National Insurance Act has considerably increased

the-work of the doctors geueralh', and so interferes with
other important aspects of the lives of medical men. The
officers of the Royal Army Medical Corps (Territorial

Force) in Birmingham find it very difficult now to attend
drills and give lectures and other instructions. On
Friday nights there used to be a mess dinner at the
E.A.M.C.T. head quarters before the territorial work of

the evening, but that has had to be abandoned. Some
officers have resigned their commissions, and it seems
almost impossible to get new officers. It would appear
that the officers of the It.A.M.C.T. will in the future be
drawn only from doctors not on the panels, from con-

sultants and specialists, and from dentists with medical
qualifications ; these are not enough to supply the required

uunibcr of officers. It is reported that the St. John
Ambulance Association in Birmingham has encountered
the same difficulty.

Insured patients are not treated in the Birmingham
hospitals unless they require special hospital treatment
which cannot bo given by their panel doctors. The result

is that the number of in-patients has remained about the
same with a tendency to increase, but the number of out-

jiatieuts has been diminished by nearly one-half. At the
general hosfiitals the out patients consist chiclly of women
and children. Insured patients are frequently sent by
their doctors for consultations at the hospitals, and the
consultant writes liis opinion to the doctors, but docs not

treat the patients unless the treatment cannot be carried

out at home. A few patients who have entered their

names on panel doctors' registers still attempt to get

treatment from the hospitals rather than from those

doctors. This is, however, gradually diminishing, for all

the hospitals are working together in this matter, and
refuse treatment to such applicants.

In Birmingham there is a Hospital Saturday Fund
which has reached for many years now to over £'20,000

per annum, the contributions being received from
numerous firms all over the city ; a tendency to a de-

crease in these subscriptions is now noted. As the

hospitals are needed quite as much as ever for consulta-

tions, special treatment, in-patient treatment, and for

dealing with accidents, the workpeople are beginning to

realize that they nuist continue their subscriptions or the

work of the hospitals nuist be greatly curtailed. At first it

was thought that the hospitals would suffer greatly from

loss of financial support, but the outlook is now brighter
for many of the subscriptions which were withdraw'n havo
b 'cn commenced again.

Tlie treatment of jmlmouary tuberculosis is a difficulty,

as the health department seems disposed to take over
con)plctely the patients suffering from this disease. This
is a serious matter for the clinical teaching in the hos-
jiitals, but it is hoped that the general hospitals will bo
lecoguized as institutions where pulmonary tuberculosis
m ly bo treated, and that the hospitals will receive some
grant towards the expense of looking after this large class

of patients.

LIVERPOOL.

Medical Inspection of School Children.
The education authority has established a clinic for the
x-ray treatment of ringworm and has appointed Dr. W. C.
Oram to the charge of it. The question of establishing a
dental clinic is still under consideration. A dental clinic

supported by voluntary contribution has been working by
W'ay of experiment, and it is possible that within the next
few months the undertaking will be taken over and become
a permanent establishment financed from the rates.

Tbe.\tment of TuBEnCULOSIS.
The scheme for the treatment of tuberculosis is being

developed. Dr. S. McLolland, Assistant Tuberculosis
Officer, with charge of the central depot, is to have the
assistance of two other tuberculosis officers, one for the
north and the other lor the south end of the city. Park
Hill Hospital will be altogether devoted to tuberculosis,
and tuberculosis wards for 250 beds will be built at
Fazackerley.

LONDON.

The Ambulaxi'e Service in the Metropolis.
At the meeting of the London County Council on April
15th, the General Purposes Committee reported that
letters had been received from the Hammersmith borough
cour.cil and the Westminster board of guardians support-
ing the proposal of the County Council to utilize for the
purpose of an ambulance service in London the appliances
and ambulances of the Metropolitan Asylums Board, the
Port of London Authority, the metropolitan borough
councils, and the boards of guardians (British Medical
.TnuuxAL, November 16th, 1912, p. 1419). Mr. H. L. .Jeph-
son, a former chairman of the Public Healtli Committe, in
moving the reference back of the report suggested that
information should be obtained as to attitude of the other
borough Councils and boards of guardians of London
towards the Council's proposals. The last Council and
the one before it had taken an utterly insincere view
of tiie ambulance question, and he appealed to the
mombers who had just been elected to approach tho
matter opon-mindedly and without party bias. Tho
Council, as the only body vested by Parliament with
power to deal with this matter, was responsible for tho
deaths of large numbers of people whose lives might have
been saved had an efficient ambulance service been avail-
able. Mr. F. Briant urged that tho existing ambulances
owned by boards of guardians and other bodies could not
be made definitely available to the Council, so that the
proposals of tho General Purposes Committee were
fallacious. In Lambeth, a borough stretching from
Westminster Bridge to the Crystal Palace, there were
three ambulances belonging to the board of guardians, but
these were fully occupied. There was also an ambulanco
attached to a smallpox hospital, but this could hardly bo
regarded as a suitable vehicle for the conveyance of
ambulance cases. The committee should bring up a
definite statement of the number of ambulances actually
available in each borough. Mr. H. .J. Greenwood, Chair-
man of the General Purposes Committee, denied that thero
had been any desire to burke the question. The com-
luittee had taken every step it thought desirable to get
information, and had come to tho conclusion that, on tlie

whole, a more efficient service would be provided by
utilizing existing agencies than by putting the ratepayers

to the enormous expense of establishing an entirely now
organization. On a division the amendment was lost by a

large majority, and the report was adonted.
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King Edt\-akd VII Hospital, Cardiff.

At the last meeting of the board "of management of the

King Edward VII Hospital, Cardiff, the resignation of

Br. Herbert Vachell, senior physician, due to his having

reached the age limit, fcas accepted with regret, and he

was appointed consulting physician. The chairman and

Colonel Bruce Vaughau both'paid tributes to Dr. Vachell's

long and distinguished services. His association with

the hospital had. Colonel Vaughan said, practically

covered a period of thirty-six years, as he had been

appointed house-surgeon in 1877, when the hospital had
only one resident. He had been a member of the

honorary medical staff for twenty-eight years, and for

tn-o years chairman of the medical board. Great advances

had been made in the hospital duruig l)r. Vachell's period

of service, and he would take -ivith him into his retire-

ment the gratitude of every member of the board, of all

those wlio had worked witli him, and of thousands of

patients who had to thank him for his skill and devotion

during their hour of sickness and trial in the hospital. At
the same meeting twelve members of the board of manage-
ment were elected to serve on the newly constructed

election committee ; the first duty of this committee will

be to fill the vacancies created by Dr. Vachell's retirement

and the death of the late Dr. Arthur Taylor.

.^paid (TorrtspoiiDnta.

PAKIS.
Congress on Physical Hduccttio?!.—Inauguration of New
Hdi^Hal de la Pitii:—Pcsu.Us of Operaiiovs on Ovaries.

The recent Congress of Physical Education at the Faculty
of Medicine in Paris under the presidency of Professor

Laudouz}' was even more popular than usual, and received

great attention both from the medical and the lay press.

This was due no doubt to the present movement in Fiance
in favour of all forms of sport, physical exercise, and
military training.

The new Hopital de la Pitie was opened on March 20Dh
by the President of 'the Republic. The hospital, which con-

tains 95S beds, is constructed on modern lines. On enter-

ing the central avenue to the hospital, the administrative
block is seen on the left, with out-patient dispensary and
waiting rooms. Tiie pavilions, of three stories, are dis-

jiosed in the form of an H. Two blocks are assigned to the
medical section, each block containing three services, one on
each floor. One branch of the H is for males and one for

females. A male ward contains fort}' beds and has three
isolation rooms; a female ward thirty-two beds and eight
isolation rooms. The surgical quarters are smaller. Each
service is subdivided iuto two wards, one for clean cases
a,nd one for septic cases, and each ward has its operating
theatre. The maternity section, containing eighty-five beds,

is in a separate block situated far from either the medical
or tlie surgical wards. The kitchen, laundry, disinfection,

and sterilizing accommodation ai-e well equipped.
At a recent meeting of the Academy of Medicine

M. Walther read a paper on the after-history of cases in
which ovariotomj', partial or complete, had be-on per-

formed. Of the 139 patients en whom he had operated
between 1901 and 1912 he had been able to follow up 98.

The cure was complete in 68, in 12 some tenderness still

existed on deep palpation, in 6 there was still .some .spon-

taneous pain, and in 8 no improvement had resulted.
Cases of partial resoctioa of both ovaries or total resection
on one side and jiartial resection on the other nundiered
75, and of these 18, or 24 per cent., gave birth to children
after the operation. In 2 cases, complete resection of one
ovary and almost complete i-omoval of the other, the
women afterwards bore children.

Among a good many books of Interest in the 12Sth
catalogue of secondhand medical and surgical works
issued by Mr. Henry Kimplon. of 263. High Holborn.
we note Sir .Jonathan Hulcliinson's copy of the reporr on
lein-osy drawn uj) by tlie College of Physicians in 1867.
It was freely annotated by him on interleaved images, and
bound up witli a variety of cuttings from journals, nuips,
and letters bearing on llie etiology of leprosy, a subject (o
which, as is well Jinown, he has devoted great attention.

dTcriTSLmnDntre,

TRADE UNIONISM AND MEDICINE.
Sir,—The future organization of the profession is a

matter of the greatest importance, and you have opened
your columns lately to a discussion of tlie trade union
aspect of the question. May I make a few further

remarks on this head, prefacing them with the statement
that I am a member of the National Medical Guild, and
therefore somewhat enthusiastic on the point? That
guild was formed with the idea that there were certain

powers which the profession ought to have and wdiich it

could not obtain through any existing institution.

If this is the case it ought to he made plain, for our
future organization can safely avail itself of almost anj--

thing but compromise ; that will be fataJ.

In the future almost all the profession will be under
some sort of contract—some on panels, some Poor Law,
asylum, public health (including the large number of part

timers), or in other ways. The principles of .state health
insurance are sure to be extended, and even now there are
contracts which are not exactly panel but arc j'et

contracts.

I suggest that this state of 'affairs will make it necessary
for the profession to have a fund to organize interference

with these contracts in the form of a strike. It is not
enough to comjiensate those who have struck or wdio liaVe

suffered : we must be in s, position to organize striking.

I further suggest that if any body, not being a registered

trade union, should organize a strike, it would be liable to

attachment of funds on t!ie grounds 01 consiiiracy. Such
holding up of the whole fighting fund might be caused by
the action of a single obstinate member, perhaps prompted
by some enemies of the profess>ju, and we do not' lack
unscrupulous enemies.

I must confess that this seems to me a very dangerous
position. I should like to know, without equivocation,
whether the British Medical Association can—I believe it

has been discussing the point—obtain immunity for its

funds without becoming a trade union, and whether it can
become a trade union.

I am a member of the British Medical Association, and
shall continue ?>, member, and I feel that I am entitled tc

ask this question. I have carefully studied the remarks
of the solicitor to the Association, and it seems to me
quite clear that tlie answer is iu the negative. The
British Medical Association can hp.ve a fund, held by tlie

Council as a separate trust, and it can do some things

with that fund, but it cannot do just tlic things which we
shall need to do. It seems to me that if we compromise
we shall be beaten in the next fight—and it is high time
W"e thought about that next fight.

I have one more cpiestion : Can the Biitish Medical
Association undertake the return to Parliament of a
member of the profession with the intention that he shall

watch legislation in our interests and be the official

parliamentaiy medium for our views? It would probably
be better to have two members, one on each side, in order
to avoid any party taint. I wrote to the Medical Secretary
some two years ago on this subject, and he informed me
it was being considered. As nothing has come of it,

I suppose that the consideration was abortive. Again, it

aj^peiirs to me that it is of the first importance that wo
should have a definite official representative, and that the
British Medical Association cannot provide one, owing to

that action being quite outside any possible constitution

that it could assume. This also, as "the other, is a question
allowing of a Yes or No answer; we have already tried

treating the matter with a compromise.
May I in conclusion state that the National Medical

Guild is advised tbat these two powers can only bo
obtained by registration under the Trade Union Acts, and
that this body has been formed accordingly to obtain these
powers, among others, for the profession. It is in no souso
antagonistic to the British Medical Association, but
supplementary.—I am, etc.,

Louaon, W.,.\i)rill2th. GoRDON R. 'SVard.

THE FORM A'ND PO.SITION OF THE STOMACH.
Sir,— I have worked for the past three months at tho

Eoentgoninstitut of the Allgemeine Poliklinik in Vienna,,

and I have been struck with the difference in opinion as
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is made after the
water, and a view
is obtained. Tlio

spmk-ivcular form,

to the form and iiosition of the stomach as expressed by
vouv correspondents, and tlic teaching of Dr. Siegmund
iircuzfueh.s at the I'olilcliuik.

I would hke to give a brief account of liis teaching. The
patients arc examined in the erect posture witli the screen

at 9 a.m.; no food has been talccn after 8 p.m. on the
]H'evious evening.

The FirsI E.ranniicition. — This is made before any
barium is given. All that can be made out is the small
round light area corresponding to the air bubble at tlie

fundus of the stomach.
The Second ]'!,raminntw7i.—This

patient has taken 6 oz. of barium
of the practically empty stomach
air bubble is now seen to have a
the base of the semicircle corresponding totlie upper
level of the fluid in the stomacli. The shape of the
stomach is not a J, but the pylorus is the lowest point.

In normal stomachs the pylorus is in the middle line, or is

c'U the left of the middle line, and it is directed towards
tlic right side. It corresponds in level to the second or

third lumbar vertebra.

Tlie Thiril ll.raminciikm.—This is made after a barium
meal. The condition of the stomach now is not constant,

and it may assume one of two types in the same individual.

Type yl. -A wcll-eontracted appearance of the stomach,
which is filled with barium throughout, may be observed,
with regular peristaltic waves, which begin at tlie middle
of the greater curvature and pass to tlie pylorus. The
shape of the stomach is tubular and forms a J with the
pyloric part ascending, and with the pylorus looking
upwards and to the right. At intervals some of the
barium mass is seen to pass into the duodenum. The
jiylorus is always on the right of the middle line, and the
greater the amount of the bariimi meal the more does the
pylorus extend to the right. The pylorus may extend so
far to the right that the masses which pass into the
duodenum are directed from right to left until they reach
the fixed vertical srcond part of the duodenum. In other
rases the pyloric shadow entirely covers the first part of

the duodenum, so that its barium content cannot be
observed at all.

Tiipe B.—After a varying interval the stomach shadow
may gradually change in shape and Type B i-esults.

Instead of the well-contracted stomach, the badly or so-

called hypotonic stomach is seen. The shadow is sac-

shaped and the barium mass no longer fills the stomach,
but sinks down to a certain degree. The greater curvature,
which in Type A was in the upper abdomen, may now be
seen in the lower abdomen. The pylorus is in the same
position as in Type A, or it may even extend more to the
right side. The stomach is (juiet, no waves are seen, and
no food passes into the duo(_leuum. Incases in which the
(-iuodcmun is not covered by the i^ars pylorica, we can see
a light area between the i)ylorus and the duodenum—on
the one side the shadow of the pylorus, which is convex,
and on the other side the beginning of the duodenum,
which appears concave and is ajiplied to the convex
pylorus. After an interval the shape changes again and
Type A results. These two cj-cles alternate, and might be
described as the systolic and diastolic phases of the stomach.
The changee are explained as being due to the reaction

of the food m.ass in the duodenum. If the reaction in the
duodeunni is alkaline the shape A obtains, and the stomach
contents are gradually passed in until a certain degree of

acidity is present. TJieu the pylorus is closed, and the
form B j-csults. As the secretions from the adnexae of

theduodeuum cause alkalescence again the shape gradually
changes to type A, and when this phase exists for a certain
lime we may get the form and position of the practically
emptj- stomach again.

'J'/ic Fourth Examination.—This is made four hours
after the meal, and tlie practically empty stomach is again
s. en with tlie pylorus on the left of the middle line.

It is very interesting to observe that these .r-ray appear-
ances exactly correspond to the positions of the stomach
found by His in the formalin hardened specimens, with
the stomach filled to a greater or lesser extent with food,
in fifteen persons whose death was due to violence. These
ho described in the Archiv fiir Anatomie, 1903.—I am, etc.,

Harolp Black, M.B., D.P.H.,
Blakii.y Wilson Travelling Medical Scholar,

Vienna, .\iiril 8tb. Oiieen's University of Belfast.

Sib,— To judge from Dr. Hertz's last letter, in which
he quotes remarks of Mr. A. H. Burgess and Dr. A. E,
Barclay, and also from Professor Elliot Smith's letter,

there appears to be considerable misapprehension as ta

my position in the discussion on this subject.

In order to be able to restore an abnormal stomach to

a condition as near the normal as possible, one must have
a conception of what tlie normal stomacli is with regard
to its position, shape, and especially motor functions,
hence the importance of this subject to surgeons. I pub-
lished my conception of this in 1908 (epitomising it in my
letter of Jlarch 29th last), and nothing that has bceu
published since has. so far, led me to change my view.
At the interview referred to by Dr. Hertz, who statc.H

that Dr. Barclay demonstrated tome" the normal anaiomij
of the slomach irifli tlie x rays," Dr. Barclay, as a matter
of fact, regretted that he could not show me a normal
case. He showed me several cases of probable duodenal
ulcer, several of probable appendicular dyspepsia, ono
patient had marked gastroptosis, and another had possibly
a gastric cancer.

AVhile I stated my appreciation of Dr. Barclay's
enthusiasm and courtesy, and the excellence of the .rray
work, it is impossible that I could have expressed myself
as in any w.ay convinced that my views of the normal
stomach were wrong. I considered that, if anything,
Dr. Barclay's demonstration supported my views. ]>r.

Barclay's ideas as to the position of the pjlorUs agreed
^^ith mine, and thereby differed from those of Dr. .Jordan
(whose work and results have received Dr. Hert/.'a

approval). Dr. Jordan locates the pylorus of the normal
stomach, shown in the Archives of the Urmtgeti Hay of
.Tanuary, 1911, as being opposite and to the left of the
fourth lumbar vertebra, while Dr. Barclaj' places it at
the level and to the right of the scco)hI lumbar vertebra,
both the patients being in the erect posture. I regret
that T used inadvertently, in my last letter, the word
"practically " instead of eomparatireti/ with regard to the
tixity of the pylorus. I agree that it may descend from
opposite the first Inmbar vertebra, which is its positioa
when the patient is supine, to opposite the second himbar,
when the patient stands, luit I deny that the pylorus of

the normal stomach can be even pulled down, withoui
damage, to opposite the fourth lumbar vertebra.
We have, therefore, two distinguished skiagraphists,

both of whom are evidently relied upon by Dr. Hertz,
giving widely divergent views. Does Dr. Hertz think
tliat both views are correct? Dr. Hertz states that I
alone seem to be " content to ignore recent advances ia
our knowledge. " These recent advances in our kuowledga
of the form and position of the living stomach, according
to Professor Elliot Smith as well as Dr. Hertz, are based
upon radioscopic examination. The interpretations of
Drs. Barclay, -Jordan, Maclaren, and Daugherty (the latter
two stating that normally the pylorus is practically a
pelvic organ! in varying so widely show how far from
being final some of the "recent advances'' are! I fail to
see how any one can be dogmatic, at present, if lie is

guided by .r-ray work alone. ^i-

I should like now to discuss at greater length the
quisstion of the " middle sphincter," as 1 have called it for
want of a better name. No one denies the presence of a
sphincter at the pylorus, yet in some cases, as was many
years ago pointed out by Dr. W. J. Blayo, the only way in
which the pylorus can be located, when the abdomen is

opened, is by finding the vertical vein which indicates the
site of this sphincter. In such cases there may be no
evidence of a sphincter, either on inspection or palpation,
because it is completely relaxed. Still less will one expect
to find evidence of the less definite middle sphincter,
which after all only marks the beginning of the muscularly
active pyloric part, especiallj- when the muscle is relaxed
under the influence of a general anaesthetic. It will bo
admitted, however, that the better the tone the better the
action of the muscle, and the more suited will be the
conditions for purposes of demonstration. In certain
extragastric lesions which are causes of dj-spepsia, such
as duodenal ulcer or some forms of appendicitis, tha
stomach is iu a condition of hypertonus. At least l>is.

Barclay and Hertz say so, and I am perfectly iu accord

with them because one finds this frequently at oiieration.

This fact baa been drawn attention to repeatedly Dy

other surgeons, for example. Sir Berkeley Moynihan.
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• At Dr. Barclay's demonstration to me in autumn, 1911,

]ie admitted that in some of tlie cases a " check " occurred

during the passage of food along the stomach at the point

where I located tho middle sphincter, and this even when
the stronger pyloric sphincter was allowing food to pass,

almost without delay. Dr. Barclay, after more recent

research, writes in tho Medical Chronicle of February,

1913, pp. 262 and 263, while discussing what he calls

" duodenal irritation '

:

The stomach is invariably J-shaped, and not a trace of atony

is observed ; in fact, hypertony is often so marlsed that it may
reqnire qxiite a large "quantity of food to canalize the empty
stomach. Such cases are at first sui^gestive oJ an hour{>las3

contraction, and in two of them (Nos. 97 and 273) I actually

buspected the presence of an organic lesion half way down tho

Btomacli, because of the way in which the contraction of the

walls resisted the passage of the food.
, ,

The action of gravity is an important factor in canahzmg the

empty stomach, and it frequently happens that at the lowest

part of the organ there is a considerable pause in the progress

of the food before it enters the pars pylorica. H. M. W. Gray,

<if Aberdeen, interpreted this sign as an indication that there

is normally a sphincter at this point, probably indicated by the

inoisuraof His, and on this theory laid it down that the stoma
tif a gastro-jejunostomy should be made beyond this point.

Dr. Barclay does not admit that this considerable pause

is due to the action of a sphincter. It must be due to tho

action of a collection of circular iibres, and it occurs at the

eame part of the stomach in each case, " half way down"!

Why, then, do Dr. Hertz and Professor Elliot Smith, as

Bkiiled impartial judges, object so strongly to tho term
' middle sphincter," a term used "for the sake of brevity"

.and " for want of a better name " ? A study of Dr. Jordan's

tikiagram of the normal stomach shown in the Arcliii-es of

.the liontgcn lUy, January, 1911, will support my con-

tention, published iu the Lancet of December 3rd, 1910,

that certain radiogi'aphers and others mistake this middle

tphincter for the pylorus.

On a further perusal of Dr. Barclay's recent paper it is

'revealed that he has seen several cases where the spasm

,of this middle circular band of fibres is so intense, even

after gastro-cuterostomy has been done, that hourglass

stomach was diagnosed, yet nothing was found at a subse-

-.quent operation
' '• to account for tho hourglass." This

supports my statement, made in 1908, that the middle

sphincter acts as well alter as before gastro-enterostomy,

and that one is able to obtain food from the cardiac end of

tlie stomach, or see it there after a bismuth meal, even as

long as 3i hours after the food has been swallowed.

So much for hypertonic cases. With regard to normal

Btomachs, Dr. Barclay says Ip. 261) :

In many apparently normal stomachs a certain degree of

tBpasmodic contraction of tlie middle of the body was noted, but

'.hi most of them the application of massage to the abdomen
'relaxed the spasm at once, but in a small number, notably

Nos. 369 and 398, the cojitraction was thought to be organic in

origin as it could not be relaxed by massage or the administra-

tion of belladonna. In Case 398 this spasm persisted, and was

BO definite that at my instance the surgeon again explored, and

found nothing whatever to account for it ; while in Case 369

the simple manipulation of the stomach was sufficient to effect

a perfect cure, and re-examination after the laparotomy tbowed

no trace of the contraction previously noted.

In no paper which I liave seen lias there appeared any

explanation of why food should be checked at this part

with such regularity as that recorded by Dr. Barclay. If

a better name can be suggested than " middle sphincter"

for this collection of fibres which so readily undergoes
" spasmodic" contraction, I shall be very pleased.

I may say here that a study of Dr. Barclay's paper

confirms my conviction that any operative procedure

which involves gastro-enterostomy should include investi-

gation and also, when necessary and feasible at the same
sitting, treatment of all parts, lesions of which may act

reflexly and deleteriously on the stomach.

I am sorry that Dr. Hertz and his friends cannot under-

stand the meaning of " Conclusion 3 " in my letter of

March 29th, because it seems quite clear to several

medical men here iu tho north to whom I have shown the
data on which it was founded and of which Dr. Hertz is

cognizant. I have every hope that Dr. Hertz will under-
stand tho moaning of, even if ho does not agree with.
Conclusion 3, if he refreshes his memory by referring to
my paper in the Lancet of December 3rd, 1910, and to
that of Dr. Ribas, of Barcelona, in the Archives 0/ the
Jibntgen Ray, January, 1911.

In connexion with this discussion I should like to ask
Dr. Hertz the following questions : (1) Why, in certain

cases after gastro-enterostomy, does a patient vomit bile

for a tew days and then stop as his strength increases ?

(2) Why, in certain of such cases, does the patient vomit
bilcstaiued fluid which shows no trace of milk or other
fluid which has been swallo-wed but a few minutes
previously ?

I have now read tho report of Dr. Hertz's paper and
the discussion on it as reported in tho Proceedings of the
Royal Society of Medicine, March, 1913. I am glad to

find that the" reports on which I based my criticisms did

not omit or distort any detail which would have caused
me to modify my objections to his views. I note that

objections wero raised also by several of the after

speakers. I point out that I waited for a week before

criticising Dr. Hertz's ideas as embodied in the reports of

the British Medical Jouexal and Lancet. I thought he
would bo sure to correct at once any omission or state-

ment which laid his views open to misconstruction.

I am sorry to hear that certain anatomists have gone so

far as to accept for publication iu their textbooks any
draivi/igs which are based on such conflicting data as

skiagraphists have, so far, submitted. These observers, as

I havo shown, cannot agree about such a fundamental
point as the position of the pylorus. It will be observed

that Dr. Hertz has not made any references to theso

discrepancies.

In conclusion, I should like to point out that I prefer to

base my conception of the normal stomach not only on

skiagraphic findings but also on the work of anatomists

such as Cunningham and Birmingham, and on what can

be observed clinically and during operations, especially

when the latter are conducted under local anaesthesia.

The histological structure and pathological tendencies of

the cardiac and pyloric portions would seem, further, to

indicate that tlicse parts of the stomach are naturally

differentiated while iJerforming their functions.— I am, etc.,

Abcrdecr.. April lltb. H. M. W. Gn.iY.

IMMEDIATE OPERATION IN APPENDICITIS.
Stb,—As so much interest has been excited by the pub-

lication of Mr. Edmund Owen's paper in the Joukxai.

advocating immediate operation in acute cases of appen-

dicitis, I think that the foUo-u'ing results of operation for

this disease at the Hull Royal Infirmary may be
instructive.

Our custom is to admit these cases in the first instance

under the care of the physician of the week ; if he can see

the case at once, he almost invariably transfers it to the

surgeon for immediate operation. If the jihysician is not

able to see the case at once the surgeon of the week is

sent for. In this way every case is operated on as soon as

possible after admission.
The following is a copy from the report of the results of

operation on the cases admitted during the year 1912 :

Appendicitis.
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ALIMENTARY TOXAEMIA.
Sir,—I am imfortimately uuable to take part in tlie

discussion on alimentary toxaemia, but feel I wonld like to
add a fact of much value to the many that will doubtless
be brought forward.

It concerns the case of a boy whose large bowel was
removed by Mr. Arbuthnot Lane in Guy's Hospital iu

November, 1906. At that time the boy had intractable
roustipatiou, stasis, very marked toxaemic symptoms, and
deep pigmentation, which rendered it impossible for him
to follow his occupation and made his life unbearable. An
interval of six years and four mouths have now elapsed,
and he is a fine specimen of manhood ; he is 5 ft. 11| in.

in height, his weight is 11 st. 4 lb. as compared with 7 st.

at the time of the operation ; all the toxic symptoms liave

ilisappearcd, the evacuations are formed, and he is enabled
to follow a useful occupation, being now in perfect health.

I leave the facts of this interesting case to your con-
sideration in view of the doubt which has been expressed
Ijy Dr. Hale White and others as to the subsequent history
of these cases.—I am, etc.,

Wlttersbam. Keut, Ain-il lOtli. C. FoRTESCDE Pkidham.

THE ACTION OF SALICYLIC ACID AND
CHEMICALLY ALLIED BODIES IN

RHEUMATIC FEVER.
Stn,—I have Just read, on my return fiom a holiday.

Professor Stockman's very interesting paper in the
JomNAL of March 22nd ou the above subject.

There ai-e some statements iu it which I feel should not
pass unchallenged ; I cannot, of course, question his state-

ment that with the Micrococcus rlicu7itatictis "I have
never been able to produce iu animals any of the symptoms
or lesions of rheumatic fever," but, at the same time, lean
only express my greatest surprise. In the absence of

details of experiments it is not possible to give an opinion
as to cause of the failure, but Land several other workers,
lind no difficulty in producing recoverable arthritis,

relapses, etc. I have now inoculated a considerable

number of rabbits, and in at least 80 per cent, of the

oases arthritis has been produced where the organisms
from definite rheumatic cases have been employed.
Relapses have occurred in a considerable number of cases
and endocarditis in a few. Again, Professor Stockman
says, and I presume ho is speaking of the organism
isolated by me :

" It is an oi'ganism difficult to grow satis-

factorily and easily killed." This statement is absolutely
contrary to my experience, for the organism grows with
the greatest ease on ordinarj- culture media, lives almost
indefinitely (at least three years without subculture) and
resists 60' C. for over an hour.

I do not object to criticism, however severe, nor to

statements that the bacteriology of acute rheumatism is

stiU an undecided question. Every one has a right to his

own judgement on the facts, but I do feel it is only fair

that scientific workers, especially those of the standing of

my friend Professor Stockman, should fully study the
literature on the subject thej* are criticizing, and thus
avoid such errors as I have pointed out in this paper.

In regard to vaccine therapy. Professor Stockman does
not tell us whether the cases he has been dealing with
were acute or chronic. As the paper deals mainly with
acute rheumatism. I presume they were of that type. If

so, then faihu'c to produce curative effects, or even a reac-

tion, does not in my opinion in any way invalidate the
conclusions that the streptococcus is a causal agent iu

acute rheumatism. Recently Dr. Yates and I have been
working at v.accine therapy, and at pi-esent, though the
work is still incomplete, our view is that vaccines may
prove useful in preventing relapses if used during the
apyrexial period of the disease, but we ai-e not prepared
to speak very defiuitelj' ou this subject at present.

—

I am, etc.,
.

Liverpool, .\pril 8th. J. M. Bf.attie.

RHEUMATOID ARTHRITIS.
Sir,—With reference to Sir James Barr's address on

rheumatoid arthritis published in your last issue, I should
like to ask him on what evidence lie bases his opinion that
the proximate cause of this disease is " a mild chronic
acidosis, which extracts the lime salts from the fibrous

tissue, muscles, nerves, cartilages, and bones." He fiuther
states that the extx'actiou of tlie lime salts from the fibrous

tissue causes it to swell, while the loss of the lime salts

from the muscles causes them to waste—two apparently
contradictory statements. Sir .James Barr is very icono-

clastic in his attitude towards former workers and writers

on the subject, but without venturing to enter into thi^

special domain of his, I wish to take strong exception to a

portion of cue statement in the concluding part of his

address, namely, that "arsenic, potassium iodide, guaiacol,

and a host of remedies commonly prescribed are worsa
than useless."

I have employed guaiacol carbonate and potassium iodide

iu some thousands of cases, and I am convinced that thi.i

combination is capable in the great majority of cases ot

arresting the disease, and so of preventing the frightful

suffering connected with movements of the affected joints,

a condition which is so commou in cases of unrelieved
rheumatoid arthritis.—I am,, etc.,

Londou, W., AiuilHth. Arthui: P. Luir.

RECENT ADVA"NCES IN THE DIAGNOSIS,
PROGNOSIS. AND TREATMENT OF

HEART DISEASE.
Sir,—The letter from Dr. Thomas Lewis in your last

issue does not call for comment, save that I consider the
only course for Dr. Lewis to take after the appearance of

the letters in theJornxwL of March 22ud and 29th was to
withdraw his insinuations and ajiologise. I very much
regret that he has not done so. For the rest, I am satis-

fied to abide by the opinion of your readers who liava
followed the correspondence.—I am, etc.,

London, W.. Ain-il ISth. FREDERICK W. Prick.

TUBERCULOSIS OFFICERS, SCHOOL MEDICAL
OFFICERS, AND THE MEDICAL OFFICERS
OF HEALTH (SUPERANNUATION) BILL.

Sir,—I should like to thank Dr. Alexander Graham for
his timely letter iu the British Medical .Tournal of
April 12th. and to support his appeal for the urgent need
of an amendment to the Medical Officers of Health
(Superannuation) Bill, so that under " medical officers

of health " school medical officers and tuberculosis officers
will be included. The ranks of the medical officers of
health iu the future must be recruited from school medical
officers, .superintendents of infectious hospitals, and tuber-
culosis officers, and most of these officers look forward to
entering the main branch of the public health service.
I wish specially to urge the inclusion of tuberculosia
officers for the following reasons :

1. They are whole-time medical officers, and as such
are unable to augment their income by doing other work.
A part-time medical officer of health is included in the
bill. Ho usually has a large and lucrative general
practice, and is in a better financial position than the
tuberculosis officer.

2. Better men w ill undoubtedly apply for these posts
if there is an assured superannuation scheme attached to
them. The advantage to the community is obvious.

3. If medical officers of health are singled out for the
superannuation scheme, and tuberculosis officers excluded,
the latter will feel under a grievance which cannot favour-
ably affect the harmonious relations between them which
are necessai'y in the public interest.

4. It should be easy and practical to include tubercu-
losis officers because all these appointments are quite
new. and therefore payments can be made iu every case
from the commencement of the appointment.

I trust every tuberculosis officer will support Dr,
Alexander Graham iu this important matter.—1 am, etc.,

G. LiSSANT Cox,
Tuberculosis Officer for the County PaL^tina

of Lancaster.rreston. April 12th.

Sir,—Dr. .MexalBder Graham deserves the thanks of hi.?

colleagues in the school medical service for bringing tla.-j

matter forward. The need for a scheme of superannua-
tion in the case of medical officers of health is generally
admitted, but strong as their claim is, that of school
medical officers appears equally, if not more, urgent. By
reason probably of the fact that the school medical

service \\as instituted at a time when the financial

burdens imposed upon local authorities h.ad re.-icbed lugU;

water mark, the salaries paid for appointments of sc loo.

medical officers compares very badly with those ot men
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colleagues in tlie public healtli service, and I think it

has never been seriously suggested that the latter are

overpaid.
As your correspondent points cut, precisely the same

arguments in favour of the superannuation of medical

officers of health apply therefore with equal or greater

iorce to the appointments of school medical officer. It is

jiossible that tuberculosis officers may malic a similar claim,

but, seeing that as a class they are relatively better paid, I

do not personally think that their claim is a matter of equal

urgency.
It is to be honied that all school medical officers will

follow your correspondent's suggestions and bestir them-
8elves with the object of securing, if possible, the

necessary amendment to the bill in its Committee stage.

—

I am, etc.,

W. Spencer Badgef,
Wolveihamplon, .ipril 14th. (Medical Officer Education).

rREFEEENTI.\L PAYMENTS IN BANKRUPTCY.
SiK,—There is at present before Standing Committee B

cf this House a measure, entitled " A Bill to Amend the

Law with Respect to Bankruptcy and Deeds of Arrange-

ment.''

As the law now exists under the preferential payment
in Bankruptcy Act of 1888, tliere shall be paid in priority

to all other debts, certain rents, rates, salaries, or wages
of clerks, servants, workmen, etc. To these classes

entitled to priority I souglit to add—without success

—

t)ie fees due to professional nurses. I instanced cases

v/here, after prolonged attendance on a patient, they were
nbliged to accept a compensation of 2s. in tho pound, the

name as an oixliuary trade debtor. I am confident that it

only requires public attention to bo drawn to the gross

injustice possible to a noble profession under the existing

law to have it altered.

If those interested or sympathetic will only speak out

between now and the report stage of tho bill, I have no
doubt tlie necessary amendment of the law would appeal

to the sense of justice of all parties in the House.
In my opinion the medical profession have also a strong

claim for an amendment in the existing law, under which,

as it is at jareseut, their fees only rank as ordinary

creditors'. I think that for some considerable time before

ti, receiving order is granted their fees should rank with
those entitled to priority of treatment.—I am, etc.

Ilouse of Commons, April i5lh. Patrick Wuite.

^ht ^ttbms.
ROYAL N'AVAL MEDICAL SERVICE.

Examination foe Appointments as Acting Surgeons.
At the examination for tho Naval Medical Service held
on April 7tb, 8th, 9th, and 10th, fourteen candidates were
Buccessful, and obtained the following marks :

Name. Marlis. Medical Schools.

Mr. A. M.Henry 1,785 ... Guy's Hospital.

Mr. G. F. B. Page, M.B. .. 1.605 ... Edmburgh University.

Mr. A. J. Patterson ... 1,563 ... Royal College of Sur-
geons, Dublin.

Mr. D. G. Arthur 1,465 ... St. Bartholomew's Hos-
pital.

Mr. B. E. P. Sayers ... 1,467 ... Middlesex Hospital.

Mr. 'W. A. 8. Duck 1,455 .. Middlesex Hospital.

Mr. P. B. 'Wallis 1,413 ... Cambridge University
and St. Bai"tholome\v'8
Hospital.

Mr. M. Mechan 1,385 ... University College,
National University,
Ireland, and Koyal
College of Surgeons,
Ireland.

Mr. H.E.T. "White. M.B... 1.573 ... Edinburgh University.
Mr. A. Simpson, M.B. ... 1,343 ... Edinburgh University.
Mr. F. C. \Viight 1,318 ... St. Bartholomew's Hos-

pital.
Mr. I. S. Gate ^-iiyan'-- London Hospital.
Mr.A.J.Tozer :^'''^i... St. Mary's Hospital.
Mr. D. P. H. Pearson ... 1,283 ... University College, Cork.

The maximum number of marks obtainable is 2,400.

An institute for the investigation of radium is now in
working order at Heidelberg, and will be formally opened
on May Ist. The director is Professor Ph. Lenard. There
is a special medical department in connexion with the
cancer institute and tho medical clinic.

UNIVERSITY OP CAMBRIDGE.
The following candidates have been approved at the examinar
tion indicated

:

D.P.H. (Both Par(s).—"W. "W. AdamsOD. A. BroTtnlce. *G. R. Bruce,
C. C. dimming (Major, R.A.M.C.). A. da Gama, H. N. Featonby,
R. D. Goldie. J. R. Haldane, A. B. Hamilton, W. Johnstone,
M. .1. Quii-ke (Captain. I. M.S.), T. Ruddock-West, "W. Rutherford,
F. V. G. Scholes. J. D. Smith, 'W. Templeton, F. E. A, Webb,
A. R. Wellington, L S. Willox.

* Passed with distinction.

UNIVERSITY OF LONDON.
School of Medicine for Women.

The Council has appointed Mrs. 'Willey, M.D., M.S., as
Lecturer in Midwifery to succeed Mrs. Scharlieb, M.D., M.S.,
resigned.
The Dr. Edith Pechey Phipson Post-Graduate Scholarship

of the value of £40 for one, two, or three years, will be awarded
in June. Applications should be sent by May 31st to the Secre-
tary. Entrance scholarships of the value of £60 for three or live

years, £20 for four years, and £30 v/ill be awarded on the result
of an examination to be held on July 22nd and following days.
The Agnes (Juthrie Bursai-y for Dental Students, of the value
of £60, will be awarded in September. All particulars cau be
obtained from the Secretary, 8, Hunter Street, Brunswick
Stpiai-e, "W.C.

UNIVERSITY OF LIVERPOOL.
The following candidates liave been approved at the examina-
tion indicated

:

D.T.M.—.J. O. Becker, O. Forsyth, M. 0. R. Grahame. K. K. Grieve,
A. R. Hargreaves, P. Hiranaud, O. E. Jackson, M. MacKelviy,
J. McP. MacKinnon. R. J. A. Macmillan, C. E. F. Mouat-Biggs,
E. Olnbomi-Becldey. D. S. Puttanna, J. H. Eeford. F. D.
Walker, U. B. Yin, W. A. Young.

ROYAL COLLEGE OP SURGEONS OF ENGLAND.
\ QTT.\RTERLY Council was held on April 10th, Sir Ricknian J.

Godlee, Bart., President, in the chair.

Gifts.

A vote of thanks was ijassed to Dr. Charles Hose for the
gift of skeletons of adult orangs and other specimens to the
museum.

Prizes.

The Jacksonian Prize was awarded to Mr. F. "W. Goyder,
F.R.C.S., of Bradford, Yorks, for his dissertation on " The
Kmbryology and Treatment of Cleft Palate."
The Triennial Prize, together with the John Hunter medal,

was awarded to Dr. W.Blair Bell, M.li.C.S.. of Liverpool, for

his dissertation on " The Anatomy and Physiology of the
Pituitary Body."
The subject selected tor the Jacksonian Essay for 1914 ia

" The Pathology, Diagnosis, and Treatment of Trigeminal
Neuralgia."
The subject selected for the Triennial Essay for 1913-1915 is

" The Human and Comparative Anatomy and Physiology of the
Cerebellum."
The Sir Gilbert Blane medals were awarded to Fleet Surgeon

Richard Cleveland Mundav, H.M.S. Jli/arinlh, 1910, and to

Fleet Surgeon Edward Sutton, H.M.8. ' Hinhjiijcr, 1911, both
members of the College.

Examiner in Dental Sitrgery.

Mr. F. Hopson, L.D.S.Bng., Guy's Hospital, was elected on
to the Board of Examiners in Dental Surgery.

Central Mithcires Board.
The thanks of the Council were given to Dr. Golding-Bird for

his services as the representative of the College on tlie Central
Midwives Board.

Disci}>linary Action.

A member was removed in consequence of his advertise-

ments and objectionable pamphlets in connexion with practices

carried on in Sydney, New South Wales.

International Medical Confircss.

A conversazione will be given on August 7th at the College

to the members of the Seventeenth International Congress of

Medicine.

KOYAL COLLEGE OP PHYSICIANS OF IRELAND.
The Felloirsliip.

At the meeting on April 4th the following candidates were
elected to the Fellowship :

A. Croly: W. P. MacArthur, Captain, R.A.M.C; E. J. Rowlette.
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ROYAL COLLEGE OF SURGEONS IN IRELAND.
Jppoiiitmcnts,

At a meeting on April 3rd Mr. J. 8. Pegum and Mr. P. D.
Bullivan were respectively appointctl Senior and Sec nd
Assistant to the Professor of Anatomy.

CON.TOINT BOARD IN ENGLAND.
The following candidates have been approved at the
esamiualioua indicated

:

First Coixege iPart J Cheviistrv. and Fart II Physics).—
N. J. .Mnsworlb, R. Aspinall-Stivala, 'C. Bethencourt, P.
blalie. iH. H. Castle, A. M. Clement, B. S. Collinga, 'G. W.
Cooiubes, 'Jane Crawford, tB. CrosBloy-Meatea, 'F. G. L.
Dawsou. S. G. Duud. S. E. D. A. El Daab, lA. A. H.
El Zeneiny. J. L. Goddard, J. P. J. J. Hagron, 'W. R. G.
Hoarnden, A. G. Hewer, .T. Hope, tJ. R. Houghton, Mabol M.
Ingram, T. O. Joniea, M. Kamil, *P. Lloyd-Williams, T. H.
McLeod. H. Masters, *H. MoniB-Jones. A. Peine, E. U. Peirce.

W. K. Powell, *P. Randall, F. H. Stuttaford, 'F. Tagger, '0. W.
Tomkinson, 'V. Vincent-Brown, R. A. Walker, E. M. Webster,
•a. A. O. Wbite, R. O. "Woodrcfle.

• Part I only. t Part II only.

First College (Part 111, Elementary Biolooy).—Tt. Agplnall-
iStivala, 11. R. Babho, E. G. P. BousUcId, H. W. breese, O. H.
Carroll, N. Cbcna, R. S. CoUings, A. R. Crane, F. G. L. Dawson,
JI. S. Drabble, K. M. K. Duff, S. G. Dunn, R. Erskine-Gray,
R. B. Gibson, J. L. Goddard, E. G. Harris, T. C. Higgins, J.

Hope, R. Hope. O. II. Hyman, W. A. Jackuian, A. K. I. Jones,
A. E. A. Kbair, L. G. Lunnon, K. F. McAlpin, A. Magill, R. K.
Marwood, A. M. O. Misbad, K. R. O'Brien. A. L. S. Payne, G. A.
Pennant. W. B. Powell. D. S. Pracy, R. E. Rampling, P. N.
fieynolds. A. H. Richardson. G. Looker, S. C. Shaw. C. Sholton,
G. E. li. Simons, M. O. Simpscn, B. L. Skeggs, H. L. Slaughter,
H. M, Somerset. J. X. Terry, D. R. Thomas, H. B. Troup, D. L.
WilsoB, L. H. Woods.

Ekcokd Collect [Anatoviy ajtil PliysiGloov).~A. TV. C. Bennett,
H. C. H. Bull, E. J. Coombe, G. L. Cutts, A. T. Dally, W. H.
Dye, J. Pox-Rnssell. C. Gould, P. H. S. Greenish, P. E. Higgins,
H. K. V\'. Husljauds, R. W. Hodgson-Jones. H. L. Hughes, F. U.
Jago, N. S. Jatar. J. Ivyle, K. D. Langdale-Kolhaui, C. G.
Learoyd, E. A. Leviseur, S. J. L. Lindeman, R. W. Little, E. BI.

Litcbfleld. G. S. B, Long, L. A. McAfee. J, E. C. Maguire. R. H.
Maingot, N. S, Noirne, N, V. Navalliai-, J. F. M. Payne, P.
Porter-Smith, E. A. Pricbard-Evans, I. I. A. Ralimaji, E. 1>.

Richardson. G. Robinson, E. S. Rowbotbam, J. C. Russell, R.
Kinha. J. B. G. Skoltou, D. M. Smith, A. H. Warde, B.
Whitehead, A. Q. Williams, W. E. Wilson.

CONJOINT BOARD IN SCOTLAND.
The following candidates have been apijroved at the examina-
tions indicated :

First Collegk.—F. J, D. Cass. F. E. Gillieron, Martha H. Hoahing,
E. Butler, W. A, Mein, and E. A. Hamilton.

Second College.— J. J. Armistcad, W. G. Bowie, 'P. B. Macaskie,
S. W. Hoyland, and J. V. R. Rohan.

Third CoLLEin-.— A. Craig, Q. Stewart, A. F. Rcaddic. M. McL.
Bainbridgo, and M. Seeraj.

Final.—S. Wright, J. G. Lessey.W. .4. Reardon, B. S. Rai, Kathleen
G. Wall. J. ,S. E. De Soysa, G. A. Hodges, A. C. Fleming, J. W.
Craig. W. Brennan, E. B. Steele. J. A. Whitla, and S. Brennan.

• Passed with distinction.

CONJOINT BOARD IN IRELAND.
The following candidates have been approved at the examina-
tion indicated:

Final College.—Mary J. Ahern, B. N. Blood, .T. Banett, D. W.
Beamish, H. J. Burke, P. D. Daly, A. J. Faulkner, P. E. Pitz-
maurice, J. J. Glynn, T. J. Kelly, A. P. Kennedy, J. Kirker, V. J.

Lawless, P. J. McCarthy. T. Mulcahy, O. Petit, C. L. Bproule,
T. J. Sinnott. G. Wilson, W. Waugh.

A QUARTERLY court of the directors of the Society for

the Relief of Widows and Orphans of Medical Men was
held on April 9th, Sir Thomas Boor Crosby, President, in
Ihc chair. Piftceu directors were present. Four gentle-
men were elected members of the society. The death of
one of the widows in receipt of grants, who had been on
t he funds since 1872 and had received from the society the
Funi of £2,500, was reported. Her husband had paid in
(iubscriptions 50 guineas. The Acting Treasurer, Dr. F.
de Havilland Hall, reported that the society would shortly
benefit to a very largo extent under the will of the late
Mr. James Brickwell, who was elected a member in 1833
and died in 1893. By his will lie made the society his
residuary legatee, subject to his son's life interest in the
money. The total amount of the legacy will probably
exceed £36,000. The invested funds of the society now
amount to £101,600. The annual general meeting will be
held on May 6th. Membership is open to any registered
medical practitioner who at the time of his election is

resident within a twenty-mile radius of Charing Cross.
The annual subscription is two guineas, and there are
special terms for life membership, which vary with the
age of the candidate. Application forms for membership
and further particulars may bo obtained from the
Secretary at the offices of the Society, 11, Chandos Street,
Cavendish Square. W.

public H^altl)

POOR LAAV MEDICAL SERVICES.

TUBERCULOSIS IN MILK.
Order of the Board of Agriculturh.

By the new Tuberculosis Order, issued recently by the
Board of Agriculture to local authorities, which comes Into
operation on May 1st, the Treasury will refund to local

authorities halt the net amount payable by way of com-
pensation for animals slaughtered during a period of five

years from the coming into operation of the Order.
In a covering letter the Secretary of the Board of

-Agriculture states that it must bo accepted as a fact that
tuberculosis is transmissible by the agency of milk used
for human consumption.
Any action whicli results in the reduction in the number

of tuberculous bovine animals iu the country must reduce
the risk of the spread of tuberculosis amongst the com-
munity, and if it were possible to eradicate from this

country the disease in animals, a material step forward
would have been taken in the campaign against the
disease in man. It is abundantly clear at the same time,
the Board says, that any operations aiming at the diminu-
tion or eradication of tuberculosis iu animals must be
commenced with caution, and carried out with due regard
to the extent to v/hich the disease is believed to exist
amongst cows, and to the importance of securing the con-
tinuauce of an adequate milk supply, and of avoiding any
disorganization of the important industry concerned.
Tlie Order aims at the destruction of every cow found to

be suffering from tuberculosis of the udder or to bo giving
tuberculous milk, as well as of all bovine animals which
are suffering from tuberculosis with emaciation. While
coufiniug the jirovisions of the present Order to those
forms of tuberculosis only, tho Board has not lost sight

of tho fact that it may be possible iu tho future to take
further action, but believes that heroic measures taken at
tho present time would only defeat their own object.
Every local authority is charged with the duty of investi-

gating reports received under the Order, with the assist-

ance of a veterinary inspector, with a view to causing the
slaughter of any animal in its district shown to be suffer-

ing from one of these specified forms of tuberculosis, and
tho veterinary inspector may extend his examination to

any bovine animal that has been associated with the
suspected animal.
Under Article 5 the local authority is required to cause

every animal found to be suffering from tuberculosis to bo
slaughtered, the animal to be valued in its condition at the
time. The compensation payable by the local authority
for an animal slaughtered iu cases in which tho post-

nwrtem examination does not show tuberculosis is a sum
equal to the full value of the animal, and a further sum
of 20s. Where tuberculosis is found the proporlion of the
value of tho animal payable by way of compensation to
the owner is made to depend upon tho extent of the
disease present. If tho certificate of tho examination
shows that tho animal was suffering from tuberculosis
(not being advanced tuberculosis) the compensation to be
paid to the owner is a sum equal to three-fourths of the
value of the animal after deducting one-half of the costs
of valuation. If the certificate shows that the animal was
Buffering from advanced tuberculo.sis, the compensation
will be a sum equal to one-fourth of the value of the animal,
or a sum of 30s., whichever sum is greater, after deducting
from such sum one-half of tho costs of valuation and
examination. The Order prescribes the precautions to be
taken in respect of the milk of suspected animals and
their detention and isolation whilst under suspicion.
The Royal Commission on Tuljcrculosis established that

a considerable amount of tho tuberculosis in children is of

bovine origin. Recent investigations have shown that a
very large proportion of the cases of surgical tuberculosis
operated on in the Royal Edinburgh Hospital for Sick
Children were of bovine origin. It was, therefore, the
duty of the Government to realize their responsibilities in
this matter. It has now recognized that this form of

tuberculosis is preventable, and that the only way to
prevent it was by a more thorough system of veterinary
inspection of dairy cows, and tho slaughter of all those
with tuberculosis of tho udder as well as those suffering

from general tuberculosis. The work of tho Boyal Com-

mission showed that tho latter class of cows were ai^o

capable of giving tuberculous milk.
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HtfMcal Hdus.
Dr. C. W. Daniels will give a lecture at the Royal

Sanitary Institute, 90, Buckiuglianr Palace Eoad, S.W., on
April 23rci, on Insect-carried diseases and tlieir prevention

;

tlie cliair will be taken by Sir William ,T. Collins at 5 p.m.
Colonel the Right Hon. J. E. B. Seely, D.S.O., T.D.,

Secretary of State for War. will jiresent the prizes at the
Royal Army Medical College, Grosvenor Road, on the
conclusion of the 105th session, on April 29th inst., at

4 p.m.
The President of the Royal Institute of Public Health

and Countess Beauchanip will hold a reception at the
honse of the institute, 37, Russell Square, W.C., on
Tuesday, May 6th, from 9 to 12 p.m., when academic
dress will be worn.
A roi RSE of post-graduate lectures at the Queen's

Hospital for Children, Hackney Road. E., began on
Ai)rU 3rd, and will be continued until the middle of

June. Further particulars can be olitained from the
Honorary Secretary of the Medical Committee at the
hospital.
Ax Almoner, trained by the Hospital Almoners Council,

Penison House. 296, V;iuxhall Bridge Road, S.W., has
been appointed to the out-patient department of the new
South London Hospital for Women. s\ hich was opened on
April 2nd. As the number of patients attending is not
likely to be very large to begin with, the Almoner will,

for tiie present, work half-time only.

A DINNER of the Bi'ussels Medical Graduates' Associa-
tion in connexion with the forthcoming congress in Paris
of the Royal Institute of Public Health will be held under
the Presidency of Dr. Haiold S. Sington at the Trocadero,
on April 22nd, at 7.30. All graduates of the University of

Brussels are welcome, and members ai'e invited to bring
ladies. Tickets 5s. (not includiug wine) may be obtained
from the honorary secretary. Dr. Arthur Playdon, 23,

Henrietta Street, Cavendish Square. W.
Manifoltha. Ijimited, of West Bromwich, have placed

on the market fitted cabinets for the filing in pr-oper order
for convenient reference of medical register cards and
daily statistics cards used by medical juactitiouers work-
ing under the Insurance Act. The cabinets are made in

various sizes, which are illustrated in an advertisement
in this issue. The advantages of the card index method
of filing are well known, and these cabinets seem well

designed to meet the particular purpose.
The nursing conference which we stated to be in pre-

paration some months ago is to commence next Tuesday
and terminate on the following Friday evening, the meet-
ing place being the Technical Institute of the London
County Council in Vincent Square, Westminster. The
work will be done in two sections—nursing and midwifery.

The former section will hold t<vo sessions daily, and in

both sections, apart from discussions, addresses in the

nature of post-graduate lectures will be delivered by
medical men. One of these we note will be an cpidia-

scopic demonstration by Mr. Bishop Harman on the

subject of ophthalmia neonatorum. The majority of the

sessions, however, will be occupied in discussions on
teocio-political rather than teclinical aspects of nursing
work and midwifery: for example, the effect of the Insur-

ance Act on nursing, the training of nnrscs for various

special purposes, and the need of State registration and
the formation among them of a national association.

THE Chadwick lecturer this year is Dr; J. T. C. Nash.
County M.O.H. for Norfolk, who chose as the subject of

his three addresses the evolution of epidemics. The first

dealt with disease irt the Middle Ages, it being maintained
that bnbonic plague was endemic in England for over

300 Tears before its final extinction after the great

ioritbreak in 1666 ; it was also suggested that the theory
put forward in the sixteenth century to the effect that

bubonic jdague was caused by a cadaveric poison fitted in

with both Pettenkofer's theory of the influence of ground-

water fluctuation on epidemic diseases and the most
veccnt rat-infection theories. Incidentally it was also

icrriarked that if the history of medical science wore
examined two diametrically" opposite tciuleneies would
be obser\-cd; one of these was to differentiate as distinct

atlectio?.-; diseases which previously had been included
nnder one common designation, and tlie otiier to determine
a persistency of type running througli a long series of

disorders of variolis designations. I'he second lecture

dealt with specificity and evolution, more especially in

regard to the events of the nineteenth century ; wliile in

the concluding lecture will be considered the scientific

evidence as to evolution of epidemic disease available at

the present time. This lecture will be delivered oa
Monday, April 21st, being given, like the others, in the
rooms of the Royal Society of Medicine.
The good work aceoniplished by that branch of tha

National League for Physical Education and Improve-
ment known as the Association of Infant Consultations
and Schools for Mothers was manifested in a striking
fashion by the comjjetition in motliercraft held at the
Loudon County Council's Infants' Schools in Charing
Cross Road on" April 12th. The movement, started six
years ago by Dr. Eric Pritcha)d, has for its object the
instruction of working-class mothers in all that pertains
to the care of their children, and the practical lessons of
trained lady helpers who have undertaken this part of the
work have" jn-odnced the most gratifying results. Tha
success of this attempt to improve the physique of the
rising generation was amply demonstrated by the healthy
ha])i)y babies who filled the rooms. Tlie eighty -five

mothers who took jiart in the contest i-epresented the
winners of competitions previously held at fifteen different
London centres, and their efficiency and intelligence
showed that the lessons they had received had borne
good fruit. Each competitor was required to jirove hei'-

self capable either of properly dressing, undressing, and
tending her child, cutting-out and making or washing his
garments, or preparing his food, and prizes and certificates
of merit were awarded to the winner of the highest number
of marks in each class. The prizes were distributed by
Mrs. Boyd Carpenter, and at the close of the proceeding.s
Bishop Boyd Carpenter expressed his appreciation of the
work of the association.
It has already been stated in the JOURNAL that Mr.

Henry S. Wellcome has for some years been organizing
a historical medical exhibition. It will be open at
54. Wigmorc Street during the meeting of the Inter-
national Medical Congress in London next August.
Among the large variety of exhibits wiil be a number
of iier.'ional relics of Edward Jenner, including the
lancets and scarifiers he used in his first experiments ou
vaccination, his case books and account books, and a large
collection of his autograph letters. There will also be
exliil)ifed portraits of Jenner and members of his family
painted at different periods, and illuminated addresses
and medals presented to him. A list of portraits and
statues of Jenner, medals, diplomas, honours, addresses,
and so forth presented to him, was published in the
si)ecialJcnner Number of the British Medical Journal
which appeared on May 23rd, 1896. Some interesting ex-
hibits relate to flic history of anaesthesia. Among these
are relics of Sir James Simpson and some of the earliest!

forms of apparatus for administering chloroform and ether,
and the original autograph journal and manuscripts of

Mr. Henry Hill Hickman, a forgotten pioneer of anaes-
thesia, an account of whom was given in the Journal of

November 25th. 1911. p. 1434, and 'April 13th, 1912, p. 843.

Persons possessing any objects illustrating the history of

medicine and ^the allied sciences who maybe willing to

lend them for exhibition are requested to communicate
with the Secretary. 54a,- Wigmorc Street, Londou, W.,
who will be pleased to forward a complete illustrated
catalogue. .

A MEETING of the Duty andDiscipline Movement, M-hose
object is to combat the ill effects of the lack of discijilina

in modern homes, was held at tlie C'axton Hall on April

IK h, with Professor Robert Saundby in the chair. A dis-

cussion on " Self-development and National Health !' was
opened by Dr. Eric Pritchard. who said that few people
seemed to realize how largely- the development of a child's

character depended upon the formation of good liabits at

a very early age. The inculcation of such habits, how-
ever, must come from without, since the child would not
dcveloii them of his own accord, and hence the imiiortauce
of bringing up children in an atmosphere favourable to the
growtli of such qualities as truthtuluess, courage, and self-

control. There was a tendency amongst parents to neglecD

their duty in this respect, and the training of future citizens

was ci'iisequeutly left almost entirely in thehandsof school

teachers. In the course oii his work as school inspector ho
had often been struck by the want of control of pai-cnta

over their own children, who, though perfectly amenalilo

to discipline during school hours, became absolutely un-

controllable directly they crossed the threshold of their

homes, Mr, Alfred Trodgold said that the Duty and
Discipline Movement was iuleuded to counteract tlio

deplorable results of the moilern craving for case and
pleasure. Everything about the present age discouraged
the fostering of sneh old-fasbiouc^d virtues as thrift and
industry: and the Inealcdown of the Territorial scheme
showed to what a pitcli the love of comfort had I'iseu

amougit the youth of the countri.
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SIR HENRY R. SWANZY,
ETT.GEON TO THE BOYAL VICTOHIA ETP, AND T.AU nOSriT.U,, AND

OPHTHALMIC SURGEON TO THE ADELAIDE
HOSPITAL, DUBLIN.

We regret to anuonnce that Sir Henry R. Swaiizy died,

after a brief illness, at Lis residence, in Dnbliu, on llio

evening of April 12tli.

Henry Swanzy was a son ol the late John Swauzy, a
Freeman of Dublin, and was born in 1844. He was edu-

cated at Trinity College, Di.ibliu, and graduated M.B. in

1865. Ho obtained the L.R.C.S. in the following year.

Ho then went abroad and spent several years in study at

the Universities of Berlin and Vienna, and was assistant

to the late Professor vonGracfe at his private ophthalmic
hospital in Boilin. He acted as surjreon in the Prussian

irniy during the e.am-

paign of 1866. He then
[eturucd to Dublin, and
|iractiscd as a specialist

in ophthalmology. In
1S73 he became a Fellow
of the Royal College of

burgeons in Ireland, and
^lu M.A. of Dublin Uni-
versity. In 1888 ])0

delivered the Bov.'uian

Lecturer before the
Opbthahnological So-
<-iety of the United
luugdom, taking as liis

-nbject tlic value of cyo
symptoms in the locali-

sation of cerebral dis-

ease. From 1897 to

1099 he was President
;il' tho society. From
1306 to 1908" he was
(-'resident of tho Royal
I'ollego of Surgeons in

Ireland. In 1905 ho was
granted the M.D. degree
(honoris caus;i) in the
Dublin University. He
was also an Honorary
J).Sc. of the University
of Sheffield. In 1911 he
received the greatest
honour that tbeoijhthal-
mologists of tho world
could bestow, when ho
was selected for the
post of I'resident of the
Ophthahnological Sec-
tion of tho International
Congress of jMediciuo to
be held in London next
August. He was the
author of a Handhoolc puusrayhby:
I'f Diseases of the liyo
and their Treatment, which for many years -was a standard
U'xtbooli, and was recently published in au enlarged form
iiuder joint authorship. He also wrote the article on
•' Kye Diseases and Eye Symptoms in their Relation to
( •rganic Disease of the Brain and Spinal Cord,' in the
System 0/ Diseases of the Eije, published iu 1900, and con-
ti-ibuted numerous important articles to the Transactions
of the Ophthalmoloaical Society and to the medical
jonru ds.

Kir Henry Swanzy was surgeon to the Royal Victoria
j-jye and Ear Hospital, and to his exertions is largely due
tile erection of the present hospital, though he has not
lived to see the original plans of the building completed.
Sir Henry Swanzy as a man was respected by all, bat
his real character was only known to his intimate friends;
behind a veil of modesty and shyness, which was apt to
give the impression of brusqueness to those who did not
know liim well, was a rich sense of humour, a warm
heart, and a great charity, always ready in private life to
tiud excuses for those who failed.

The writer of tliis notice can vouch for the truth of the

bjB Hlxbi E. S\t.

following story, which was typical of the man. A medical
student who went to consult him about his ej-es asked
him his fee. Sir Henry said, " Nothing ; dog don't eat

dog." " Oh," said the student, " I'm not qualified yet

;

I am only a student." Sir Henry's reply was, " Neither
does dog eat puppy." In public debate Sir Henry was
unsparing and scathing to any whom he suspected of

huuibug and dishonesty of purpose, but with the honest
striver, however iucllicient, his patience was inex-

haustible. His death will leave for long a blank, both
iu tho profession and among his friends, that will be hard
to fill.

Mr. Priestley Smith, Emeritus Professor of Ophthalmo-
logy in tho University of Birm'n ;ham, writes:
The news of tlic death of Sir Henry Swanzy, which

reached mo this afternoon, fills mo with a sense of heavy
personal loss. For very many years he has been not

only a leader among
British oi^hthalmic sur-

geons, but, to those
of us who knew him
well, a highly valued
friend. He belonged
thoroughly to the pre-

sent, but was a link

with a distant past, for

he had worked with von
(iraet'o in Berlin. At
tho meeting of t'lo

British Medical / s 0-

ciatiou iu Cambridge iu

1880, when Bowman and
Donders received hono-
rary degrees, Swanzy
was theic, I tliink, as a
vice-president iu our
Section, already a man
of grave and dignified

appearance ; and until

quite lately lie has been
a frequent and active
participator at meetings
and congresses in this

country and abroad.
Time scejied to change
him worderfully little

—

always the same dignity
with modesty, kindli-

ness, and humour. Ho
threw himself with
boundless energj' into
all that he undertook.
No one who was pre-
sent will forget his
earnest, yet humorous,
appeal to the members
of the Ophthalmologinal
Society when a change
in its constitution was
under consideration. A
busy man no longer

young, he came from Dublin to speak and vote on
a matter which was very near liis heart, though of no
importance to liim personally, starting on his return
jouriK V a few minutes after liaving done so. I will not
speak of his scientific eminence, of the great work which
ho did for his hospital, or of the high ofiicial positions
which ho had held and was still to hold. At this moment
one thinks rather of his genial presence, of the delight
of many meetings with him iu the past, of his acts of

triondship, and of tho blank which his removal will

leave among us.

Sir Anderson Critchett, Bart. (London), writes :

A fraternal friendship had existed between Sir Henry
Swanzy and myself for nearly forty years, and I cannot
yet realize to the full the extent of the heavy loss which
I have sustained.

" The old order cliaugeth, yielding place to new," a.ncl

Jiis death breaks one of the few remaining links which

connect us with the days of Donders, Bowmau, my
father, and vou Graefe. He acted for somo mouths as

[r;;
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assistant to the last named in Berlin, and he greatly

valued his association -^vith that reniarkahle genius, whose

memory he held in lasting and profound veneration.

It Tvas impossible to know Swanzy without loving him,

for, with the highest qualities of intellect and of character,

he combined a warmth of heart and a store of genial wit

which attracted and held fast all who came within the

range of his friendship.

He published one of the most excellent handbooks
extant on diseases of the eye ; it passed through many
editions and is still in deservedly high favour; and the
" Bowman lecture '' which he delivered in 1888 has always

taken rank as one of the best in that brilliant scries, for it

combined originality of thought and expression with

diligent and successful research. He was ever an eloquent

and" a convincing speaker. Sir Henry Swanzy achieved

the highest professional honours to which an ophthalmic

surgeon can aspire, for he had been President of the

Opiitliahuological Society of the United Kingdom, and he

was Prcsideut-olect of "the Ophthalmic Section of the

International Medical Congress which is to be held in

London next August.
•• After life's fitful fever he sleeps well"; but our warmest

sympathy will go out to the surviving daughters who
mourn their irreparable loss.

Mr. J. B. Lawford (London) writes:

The death of Sir Henry Swanzy removes a well-known

and striking personality from the ranks of our profession.

One of the doijcns of British ophthalmology Swanzy wa.s

widely know-n and as widely respected, and many of his

colleagues and pupils were attached to him by ties which
were closer than those of mere friendship. A man of

decided character and strong views, which he was well

able to maintain, his courtesy and charming manner were
obvious to all who came into contact with him : to those

who knew him intimately Sir Henry exhibited all the

warmth and cordiality of his Celtic nature. As a host he

was altogether delightful, and as a guest no one could bo

more pleasant.

No words of mine are necessary to enhance liis profes-

sional reputation, earned by many years of untiring dili-

gence. I have had many opportunities of admiring the

thoroughness with which, during his later years, he kept

abreast of modern developments in ophthalmology. In

this ho was greatly helped by his knowledge of other

tongues, and especially of German, in which language he

was proficient.

Bather more than two years ago Sir Henry was chosen

as President of the Section of Ophthalmology of the forth-

coming International ^Icdical Congress, a selection which
was a source of much satisfaction to ophthalmologists

abroad, to many of whom he was personally known, and
not a few of whom counted him an intimate friend. He
accepted this office with considerable reluctance, and told

me ho was doubtful if he was physically fit for the labour

it would entail. Having accepted office, ho devoted much
time and energy to the arrangements for the Section over

which he was to lu-esidc and in which he took a keen
interest. Last August he visfted Heidelberg dm-ing the-

meeting of the Ophthahnologische Gesellschaft, and
addressed the as^cmblj', extending to the members a
hearty invitation to the Congress on behalf of himself

and his colleagues in this country. This year he had
made all arrangements to go to Paris in May during the
meeting of the Societe d'Ophtalmologie Franraise with
a view of furthering the interests of the Congress. His
death, occurring so near the date of the Congress, is au
irreparable loss to the Section of Ophthalmology.

TWO MEDICAL MISSIOXAPJES TO CHINA.
Cecil FnEDERiCK Robertson, M.B., B.S.Loud.,

F.R.C.S.Eng.
Dn. Cecil Ror.ERTSON, whose death from typhus fever took
place at Sian Fu, Shensi, North China, on March 16th,
was one of the capable young medical men who have
recently joined the ranks of the Baptist Missionary
Jjociety. He was a student at Middlesex Hospital, an<l

took the degrees of M.B., B.S.Lond. in 1907, and in 19C9
ho became F.R.C.S.Eng. He held the posts of house-
physician and house-surgeon at the ^liddlesex Hospital,
the latter appointment imder Sir Alfred Pearce Goidd. In

October, 1909, he went out to China as the colleague of

I>r. Stanley Jenkins, and was stationed at Sian Fu, the
capital of the proviuce of Shensi, in North China.

When Dr. Jenkins came home on furlough in 1911 Dr.

Robertson took charge of the hospital, and almost imme-
diately after lie was called to play a part in mitigating

the horrors of the revolution, which in that part nearly

resulted in the massacre of the missionaries, and chd

actually load to terrible slaughter among the IManchus

;

some 15,000 were killed in Sian Fu on October 22ud and
their heads were exposed on the city walls. The presence
c>f Dr. Robertson in the city was one of the most important
factors in the situation, for doctors were wanted, and Dr.

Robertson was requested to go to the i^lace where fighting

was taking place and organize the ambulance department.
Through scenes of the utmost horror Dr. Robertson
worked ^^ith enthusiasm and skill, performing many
operations -s^ hen permitted to do so, though often the
jirejudices of the people hindered his work. After this he
was called ixpon to operate on a brother medical missionary
—Dr. Young—for appendicitis ; the operation was suc-

cessful.

All this work gained for him and his colleagues the
gratitude of the Chinese authorities, which was shown bj'

the presentation to him by the army of a tablet containing
a laxtdatorj' address, and a red silk umbrella bj- the
people.

A few days before his death he went a six days' ride to

attend the sick child of a missionary ; on his rctiuu be
contracted typhus fever and died.

He was a manly Christian, and endeared himself not
only to his fellow missionaries but the Chinese, and his

funeral was attended by Chinese soldiers and officials.

Herbkrt Stanley Jenkins, M.D.Loud.. F.R.C.S.Eng.

Dr. Stanley .Ienkins died of typhus fever ou Aprd 6th,

no doubt as a result of attending his junior colleague.

Dr. Robertson. Dr. Jenkins was a distinguished student
of the Bristol Medical School, wliere lie-won several

prizes and scholarships, including a gold medal. He
took the diplomas of M.R.C.S. and L.R.C.P. in 1898, the
degrees of M.B.. B.S.Lond. in 1901. and that of M.D.Lond.
in 1903 : he took the F.R.C.S.Eng. the same year.

He was not only well qualified as a medical man. but
he was a leader in the Student C'hristiau movement at
Bristol: an appreciation appended from his frieiul. Dr.
li. Basil Price, indicates the infiiunce which he exerted,

liike man}' another medical missionary, he exercised a
great influence on boys amongst w horn he wcuked.
For several years he held resident posts at Bristol and

at St. Mark's Hospital. London. His most important work
was done at the INIount Vernon Hospi'Lal. where he acted as
registrar and pathologist. He wrote a report on Open-air
Treatment of Consumption, published in 1901.

He went out to China under the Baptist Missionary
Society in 1904 to Sian Fu in Shensi. North China. There
he took charge of the medical mission work, and soon
becarne its leader, and was greatly beloved bj- the
Chinese.
He came lioino on furlough in 1911, and it was during

his absence from CUiina that the revolution occurred
which has been described in the notes ou Dr. Robertson's

career. Whilst on furlough he did some post-graduate
woi'k in public health, but returned rather earlier than
liad been contemplated o'^\ing to the great strain which
had come upon his colleagues. He reached China again
at the end of 1912, only four months before his death.

Dr. .Tenkins married the daughter of Mr. and Mrs.
Thomas Loveridge of Llandaff, and his wife and children

were at the coast when he was taken ill. She was able

to take the two-weelis' journey to Sian Fu in tirue to

assist in nursing him on his deathbed.
The loss of Dr. .Jenkins is keenly felt not only by the

Baptist Jlissionary Society, but by a wide cirel'e of

missionary friends. He was a thoughtful, cultured man
of sterling character, unselfish to the core, and his place

: will be hard to fill.

Dr. G. Basil Price writes :

I first know him as a school friend and afterwards at

, University College, Bristol, and though our friendship liaj

I
only at, long intervals had opportunity of being renewed,

' owing to his sphere of work being in Chiua'r-I4«'?<e''fleVei'
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lost tlie sense of pci"soiial attraction anci sincere regard
wliich he ever evolved in those who Isuew him.
He was to my luiiiil au ideal medical missionary—ever

imbued with the thought lliat his medical acnmeii, skill,

and qualifications must be a proof, if such were needed,
of his Christian spirit and work; for that reason he would
rot volunteer for his work abroad until he liad taken the
M.D.Lond. and F.R.O.S.Eng., besides holding important
resident appointments.
His scientific qualifications did not spoil Ihc missionary',

but were to him weapons for that spiritual warfare in

China for which he laid down his life. It will be for

others to write from more intimate knowledge of his

great, though all too brief, work in the land of his adop-
tion. What will ever remain with me to liis memory is

the thought of his gracious, sympathetic spirit which lay

behind all he did ar.d said, and that never allowed his

great personal gifts to obtrude themselves. He was in

the highest sense a Christian gentleman, with enthusiastic

love for his fellow-men anil for his Master. A student
leader in his earlier days, he became a devoted worker
and leader amongst the Chinese, and had, as we hoped,
a long life of untold influence before him.

Stanley Jenkins was one whose name will long remain
fragrant with those who knew him, and whose influence

has contributed to mould the destiny of that ancient
though now young nation. His life and his death was
that of the soldier wlio sought the battlefield and was
ever ready to lay down his life, if need be, for the people
he loved. Equally true might it be said of him as was
said of Dr. Jackson by the Chinese Viceroy ; "In life you
were brave, now you are an exalted spirit. Noble spirit,

who sacrificed j'our life for us, help us still, and look in

kindness upon us all.'' Our keen sympathy will be freely

given to his stricken wife and large family circle.

JOHN ROBERTS, M.D.Edin., M.R.C.S.Exg.,
rOraiERLY PliESIDKNT OP THE NOnTH WALES BRAN'CH OF THE

BltlTISH Mi:UICAr. ASSOCIATION.

We regret to announce the death of Dr. John Roberts, of

Menai Bridge, Anglesej', on March 16th. He was born at

Cnig, Carnarvonshire, in 1837, and studied at the
University of Edinburgh, University College, London, and
later in Paris. He took the diploma of ^I.R.C.S.Eng. in

1859 and the degree of M.D.Edinburgh in 1861. Sliortly

afterwards he was appointed house-surgeon at the Royal
Maternity Hospital, Edinburgh. He started practice in

Manchester, and was a contemporary of Dr. Thorburn,
Dr. CuUingworth, Dr. Dreschfeld. and Mr. Tom .Jones.

lie was consulting physician to the Southern Hospital
for Diseases of Women and Children, president of the
Manchester Ethical Association, and honorary secretary
of the Manchester and Sal ford Sanitary Association. Ho
remained in Manchester for some years, where lie de-
veloped a very successful practice, and was strongly
advised by Sir William Roberts to remove to London.
The delicate health of his wife, howevei-. decided him to

retire to Menai Bridge, Anglcsej-, in 1885, where he
practised chiefly as a consultant.
As a man of high professional repute, and one who

realized to the utmost the ideals and responsibilities of

his vocation, he became widely known in North Wal( s.

If there were any need of evidence as to the great esteem
and affection—we might say veneration—in which the lute

Dr. John Roberts of Menai Bridge was held, it was amply
shown b)' the large attendance at his funeral on
March 19th, when, at the service at the chapel he had
for so many years been a regular attendant, all the
public bodies on which he had served, wei-e represented,
besides many friends from a distance, and the medical
men of the county. All bore witness to the loss of a
common friend, of a highly gifted and eminently upright
man, who had devoted a long life uuceasiuglj', energetic-
ally, and in the best spirit to the interest of the medical
profession and his ado])ted county. He combined in a
high degree the qualities of accuracy, precision, truthful-
ness, and conscientiousness. He added to these qualities
a. kindly and friendly disposition, which grew witli

advancing years, and a high, dignified bearing, which
never deserted him. He was recognized to be an accom-
plished i)hysician : conscientiously accurate in investiga-
tion, careful in diagnosis, shrewd in estimation ot

character, and judicious in treatment, leaving no detail

uncared for. Decided, yet kind and considerate, lie won
the confidence of in-actitioncrs and patients. In general
politics he was a Liberal, and during his lifetime served
the county in various ways. He was one of the first

aldermen elected by the County Council, was a magistrate
since 1886, and a member of the Board of Ciuardians, tho
chairman of which, in proposing a vote of sympathy with
the family, said that Dr. Roberts was a man of affairs,
sound in judgement, kindly of heart, who was ever ready
with his advice when sought.
He took great interest in the Nursing Association of tho

county, of which he was houorai^ treasurer for seventeen
years.

Dr. Roberts's loss will be seriously felt throughout the
coimty, for few men wore more public-spirited and more
honest and outspoken in the discharge 01 duty, and it may
bo truly said that tho.se who knew bim best loved him
most.
He leaves four daughters (one of whom is a member of

the medical profession) to mourn the loss of a kind and
considerate father.

CECIL E. SHAW, M.A., M.D., M.Ch.,
LECIUREU ON OPHrHALJIOI.OOr IN THE QCEKN'S nNIVERSITT.

BELFAST.

It was with deep regret that the intimation of the death
of Dr. Cecil Shaw, which took place on April 10th at his
residence in Belfast, was received throughout Ulster. His
health had been indifferent for some years, but after a visit

to Kissingen in 1910 he improved considerably, and many
of his numerous friends hoped that he was permanently
restored to good health, but pernicious anaemia became
evident, and lie was compelled to go away again in 1911
and in 1912. Despite his weakness he stiick manfully to
his duties, .and gave his last lecture of the winter session
some nine weeks before the end.

Dr. Shaw was tho youngest son of the late Rev. George
Shaw, Presbyterian minister of Belfast, and was in his
50th year. He received an excellent edncation in the
Royal Academical Institution, Belfast, and then entered
the Queen's Cullege. Belfast, where he pursued the arts
course, and obtained the B.A. degree with honours in
experimental science in 1883, and tho M.A. in 1885. As
he had already entered the medical curriculum, ho Vr'as

enabled to obtain the degree of M.D. in 1887. Ho at
once began to specialize in ophthalmic, throat, and aural
work, and became clinical assistant in MoorfieMs
Ophthalmic Hospital, and at Golden Square Throat
Hospital ; he also studied at Paris, Marburg, and Vienna.
.Settling in Belfast, he confined himself practically from
the first to his specialities, in which he soon made a name,
and had just reached his zenith when his tragic illness

began to cross the path of success. Dr. Shaw held many
appointments : he was ophthalmic surgeon, and subse-
quently consulting ophthalmic surgeon, to the Mater
Infirmornm Hospital ; assistant surgeon to the Belfast
Ophthalmic Hospital, where he gave valuable aid to his
senior. Dr. J. Walton Browne, in renovating the hospital
and bringing it thoroughly up to date; ophthalmic sur-
geon, and subsequently consulting oijhthaluiic surgeon, to
the Ulster Hospital for Children : consulting oculist to tho
County Antrim Infirmary and to the Ballymena Cottago
Hospital; lionorary laryngeal surgeon to the Forster
Green Hospital for Consumption. In his earlier days ho
wrote a small textbook on external diseases of the eye,
and from time to time made several contributions to i-he

medical journals on his specialities; ho joined in the dis-

cussions at the meetings of the Britisli Medical As.so-

ciation, and at the meetings of the various special societies
and congresses. He was a member of council of the
Ophthalmic Society.

Dr. Shaw was a Fellow of the Ulster Medical Society,
and tool; the greatest interest in its proceedings and in
the British Medical Association ; he was for many years
on the Council of the former, and had held the office of
vice-president. He was a.lso one of the original trustees
of the Medical Institute. But perhaps his chief interest

lay in the British ^ledical Association. As he had
numerous friends and connexions in England, he had a
double plcasme in the visits tg London necessitated bj'

holding office. His untiring efforts as secretary during

the visit of the Association to Belfast will ''?,"",.™

remembered, and are still green in the grateful recoJlectiou
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of bis fellow members. Tbe gi-eat amount of work be did

for tbe Britisb Medical Association may be gauged flom
tbc foUo-sviug list of tlio offices be liekl : Member of tbe

council o£ tbe Ulster Brancb 1901 to 1907; liouorarj-

secretary Ulster Braucb 1905 to 1910; member of tbe

Central "Council 1904 to 1909; member of tbc Science

Committee 1936 to 1910 ; vice-president of tbe Section of

Liarvngology and Otolog}" at tbc annual meeting iu Oxford
in l904, and of tbe Section of Oplitbalmology at tbc

annual meeting iu London iu 1910; secretary of tbe

annual meeting of tlie Association at Belfast in 1909;

rei?rcsentative of t!;e Ulster Brancb on tlie Irisb

Committee 1909 to 1911.

No notice of Dr. Sbaw's life -n'ould be at all complete
witbout mention of bis numerous parcrga. He was one of

tbe best amateur pbotograpbers, and bis early training in

experimental science enabled bim to bring to tbe art

advanced scientific knowledge. A good camera was a

constant companion on boliday, and not infrequently on
professional journeys; and in tbe following winter a

lecture, illustrated witb bis own slides, pleased and in-

structed tbose not so fortunate as bimself iu seeing tbe

beautiful and interesting spots of tbe world; be also did

some pbotomicrograpbic and colour pbotograpbic work.
Books were an evei' f rcsb source of pleasure, and to tbose
wbom be knew to sliare bis tastes, bis first question after

tbe business of tbe interview not infrequently was, " Well,

wbat bave you been rcxding lately?" He read witb in-

telligence and care, cbiefly books connected witb travel,

but there were few subjects be could not talk on and illu-

minate witb bis knowledge; of poets be was a follower

and student of Browning. He took a great interest in the
Belfast Library and Society for Promoting Knowledge.

Dr. Shaw was married but bad no family. Tbe deepest

symfatby is felt v^-itb bis widow, wbo was tbe devoted
companion in all bis work and bis bolidays, and tbc
untiring nurse in bis long and trying illness, and also

witb bis sisters.

GEORGE BRUCE MACDONALD, M.D.,

L.R.C.S.E.

J.P.,

We regret to record tbe death, iu bis 72nd year, of

Dr. George Bruce MacDonald. which occurred, after a
sbort illness, at liis residence at Sheppcrtou-on-Thames,
iliddlesex, on April 8th. He was descended from tbc old
historic family of Tbc MacDonalds of tbe Isles, wbieb
numbered tbe famous Flora MacDuuald amongst its

members, and was educated at Glasgow University, where,
after a successful course, be gradu.ated M.D. witb bonours
exactly balf a century ago. He took tbc diploma of

L.R.C.S.Ediu. in tbe same year (1863).

After some little time spent as an assistant, be " cam
sooth," and settled at Southall Green, Middlesex, then a
IHirely agrieultaral district, " ten miles from town," where
he built up a large and widespread family practice. Here
he was appointed district medical officer for Norwood
jiarisb, and in the course of time came to hold many other
medical appointments, wbicli he filled to tbe entire satis-

faction of all concerned. Amongst them were : Divisional
surgeon of Metropolitan Police, certifying factory surgeon,
medical officer 10 tbe Brentford Gasworks and Great
Western Railway works, and medical attendant St. Mary-
leboue Schools, the Central Loudon Schools. Southall, and
St. Mar3''s Orphanage, North Hyde. On bis well-earned
retirement from active practice, some seven years ago, be
v.'as placed on the Commission of tbe Peace for Middlesex,
and was a regular atteidant on tbc local petty sessions
benob at Brentford, as well as at Quarter Sessions,
Westminster.
He went to reside at Sbeppevton,but bis heart remained

in Southall, and three years ago, such was tbe esteem
in which he was held there, that bo was unanimouslj'
requested to allow himself to be nominated for the
electoral division of Soutball-Norwood as its repre-
sentative on tbc Middlesex County Council, an honour
wliich was repeated as recently as a month ago. He was
most assiduous in attending to his duties as a councillor,
serving on tbc Public Health, Asylums, Hoformatory
Schools, and Education Comiuifctees. He was one of
tbe two medical members elected to serve on the Insur-
ance Committee, but. like his colloagnc, out o£ loj-alty to
bis professional brethren, lie declined to servo. On
committees his views and opinions wcie always received

witb the deference due to bis wide knowledge and long
professional experience. He attended as a member of the
Visiting Committee at tbe Middlesex County Asylum,
Wandsworth, as recently as March 29tb, in excellent
bealtb and spirits ; so it ma)- bo said be died in harness,
for a few days later he took cold, inieumonia supervened,
and be passed away regretted by all.

A thorougbly practical and busy man, Dr. MacDonald
bad little leisure to record bis manifold experiences, nor
was be much of a talker, but it was always a pleasure to
listen to bim, as be gave advice, derived from his stores of

knowledge, often illustrated by an apt quotation or appro-
priate story. A kindh', big-bearted Scot, be will bo
greatly missed in the western parts of Middlesex by ricb

and poor alike, amongst wbom he laboured so long and so

sslf-sacriUcingly.

GEORGE TEMPLETON, M.B., CM., F.R.C.S.,

LONDOX.

It was with feelings of consternation that tbe news of

the disappearance of Mr. George Tcmpleton during a ski-

ing expedition in Norway on JIarcb 27th was received by
bis friends, and though for a day or two hope was enter-

tained that his robust frame and determiuation of

character would bave enabled him to weather tbe storm
in vdiich be was overwhelmed, that bope was ultimately
extinguished by tlie discovery of bis body a week after-

wards when the blizzard bail moderated sufficiently to
make systematic search possible. Mr. Templeton had
been sta,ying at Fmso, between Bergen and Christiania,

and had set out witb five other men at about 11 a.m.
to visit a but about nine miles off, a journe}- which is

usually accomplished in favourable circumstances on
ski in about three hours. Owing, however, to the
onset of a snowstorm and tbe severe cold, and also, no
doubt, to the fact that several of the party wore inex-

perienced in the uso of ski, it was not until 4.15 that tlie

but was reached. At 5 p.m. the p-xrty started to return,

with Mr. Templeton leading, and ordinarily two boiirs

suffice for the journey. The otbei's seem to bave bad some
difficulty in keeping up the pace, but at the top of tlie first

big bill a halt was made to allow of tbe arrival of the
stragglers. Hero Jlr. Templeton and Mr. Y>'arren moved
ahead, and were never seen again, and it was not until

11 p.m. that the remaining four reached a signalman's but
five miles from Fiusc in a very exhausted condition. The
telephone here revealed the fact that Mr. Templeton and
bis companion had not reached the hotel, and, though a
search party was at once organized, their efforts wore
unavailing.

Ml-. Tcmpleton, who was born in Kilmarnock in 1869,
gr.aduated M,B., CM. with bonours at the Universit\' of

Edinburgh in 1892, and took the diplomas of M.R.C.S. and
L.R.C.P. iu tbe same year. He took the diploma of

F.H.CS.Eng. in 1S96. He was house-jibysician at tbe
Royal Free Uo.spital, and subsequently became Surgical
Hegistrar to the Hospital for Sick Ciiildren, Great Ormond
Street—a post wdiich he occupied for three years. For '

tbe next twelve years be was surgeon to the North-West
London Ho.spital. As ccusultiug surgeon to tbe Hostel
of God, Clapham Common, and to Hornsey Hospital be
did good work, but of late years it was ciiietly iu con-
nexioa with S. Barnabas's Home, Lloj'd Street, that be
found an outlet for his abilities.

Mr. Templeton was the embodiment of an energy which
migbt almost be described as Titanic, and it was tliis

which contributed to bis undoing. " AVe did not start
back until nearly 5. Dr. Templeton at once took the
lead, and I kept near bim to keep him iu sight. I managed
to keep him back a bit until about 6.30, but be got im-
patient at tlie slowness of the rest and went on, and
Warren followed bim. I refused to leave the others."
Such is part of the narrative of one of tbe survivors

—

Jlr. Henry Green, Mr. Templeton possessed tbe faculty of
getting at the heart of a thing rapidly and almost intuitively.

In ills work be was hold, origiual, dextrous, and success-
ful, and liis self-reliance was so great as to amount at times
almost to a fault. His other interests were numerous and
varied, and on all of them lia brought to bear a conceutra-
tlon of pur[)Ose whielt made light of obstacles. In bis
private life he was courteous and kindly, anil his untimely
loss will long be felt by tbose nvho were privileged to bo
numbered among bis friends.
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THE LATE MR. JORDAN LLOYD.
De. Otio J. Kaitf.ii.sxn", Physiciau to the Quocu'sHo.spital.
}jiriiiin<;liani, wlio ^vas absent from Eugland at the time of

Mr. Jordan Lloyd's dtatli, has .scut us the following
personal appreciation, w-hich will be read with interest by
many of ^Ir. Jordan Lloyd's friends and former impils :

I should take it as a favour to be allowed to say a few
vrord.s in appreciation of Jordan Lloyd, reasons of which,
the Editor is informed, have prevented my writing
earlier.

For twenty years I have .shared rooms with Lloyd, and
we have met almost daily during that period and have
exchanged opinions ou matters of common interest. So
one becomes well acquainted, and althougii in the case of

most men sucli an iutiuiacy would allow one to make a
fair guess at their jiulgemeut on some matter of general
interest, it was different with Lloyd, whoso point of view
of a subject was always original and uncommon, allowing
liim to see further than most of us can. The subject con-

sidered from his standpoint always presented a novel
aspect, verj' usually convincing when it was made clear,

and discussion with him was extraordinarily refreshing.

Everything interested liim. not only his professional

work aud speculations in pathology based ou his observa-
tions, but life in whichever phase or form it came before

him. Most particularly he w-as fascinated with the
" pa,tholcgy of the living," and on the phenomena which
had come under his watchful attentiou in the operating
theatre he would ch'scourse v/ith enthusiasm aud from
them would draw wonderfully correct and ingenious
conclusions.

Of his great skill as an operator others have spoken. I

would say a word ou his judgement and reserve in holding
liis liaud unless he was convinced that an operation
would do good to the patient. For clinical judgement,
especially concerning this last point, it was difficult to

find his equal. Jordan Lloyd was a lovable man—strong,

tender, and sympathetic, and free from all petty jealousy
aild envy. Scores of times we have discussed the acts of

colleagues, or the attitude on some point of discussiou,

medical or general, of another member of the profession,

and I was always impressed with the fact that he never
belittled another's abilit}', and never questioned the fair-

ness of his intentions; and invariably ho had ,1, good word
to say for the honest effort, and an appreciation for the
success, of another. A more generous-minded man it is

impossible to conceive.

I

THE LATE DR. ROBERT FLETCHER.
We have received a reprint from the Brinlul Mcilico-

Chirurgical Journal of December, 1912, of an obituary
notice by Sir William Osier of the late Dr. Robert
Fletcher, whose name is well known in connexion with
the Index Catalogue of (he Surtjcon-GencvaVs Library
lit Washington aud the IucIcj: Ucdiciis. As was sta.ted in

a brief notice of liis life published last December, he was
born in Bristol in 1823. He entered the medical school

of that city in 1839, and passed the '• College and Hall
"

in 1844. In 1847 he luigrated to the United States and
settled in Cincinnati, where he practised for some years ;

at the outbreak of the civil war ho volunteered as a
medical oiiicer, and at the end of it was given the rank
of Brevet Colonel for faithful and meritorious service.

His connexion with the Surgeou-Geueral's Library begau
in 1876, aud euded only with his life. He was one of the
principal editors of the Index Calaloytie, and his services

were handsomely acknowledged by Dr. Billings in the
preface to the first volume published in 1880. Of the
magnitude of that undertaking au idea uiay be formed
Irom the following facts given by Sir William Osier :

111 the fii"st series of sixteen vohmres, completed in 1895, there
were indexed of author titles 85,663 volumes aud 151,504

Ijamphlets, aud of subject titles 168,557 books and 511.112

journal articles. Of the Eecond series sixteen volumes liave

already been issued, nearly liuishin^ the letter "S." The
thirty-two volumes so far pubiislied furnish a medical reference
catal<'!,'ue of colossal proportiops—of 286,255 book titles aud
1,006.355 journal articles. Each volume coutaius nearly a
thousand jiages, closely printed, with from litty to seveuty-tive

Be))arate references on each.

With the Index Mcdicus Fletcher was associated as

CO editor for twenty-one years and as editor-in-chief for

nine. - He also lectured for. some years on medical
jurisprudence at the Washington L'niversity. Afterwards
he lectured on the same subject w ith much acceptance at
the Johns Hopkins Hospital Medical School. Outside his.

bibliographical work he was specially- interested in anthro-
pology, aud contributed largely to tho two volumes of
Anihropomcirical Statisiics, issued from the American
War Dei^artment in 1875. He was a man of versatile
mind, and his range of intellectual interests was unusu-
ally wide. Among his writings are a monograph 011

Prehistoric Trephining and Ci-anial Amulets (1882')

;

Human Proportion in Art and Anthropometry, and
Tattooing amongst Civilized Peoples (1883) ; Myths of

the Robin Red-breast in Early English Poetry (1889)

;

the New School of Criminal Anthropology (1891);
Anatomy and Art (1895) ; and Scopelism (1897), the first

paper on the subject in English. To the Johus Hopkins
Historical Society he contributed a number of valuable
papers, among them being essays ou Medical Lore in
tho older English Dramatists aud Poets (1895) ; the
Witches' Pliarnracopoeia il896) ; and A Tragedy of the
Great Plague at Milan in 1630 (1895). Tho reprint in-

cludes an interesting paper by Pletchcr on some diseases
bearing names of saints. It shows abundant evidence of

the painstaking research characteristic of him, but is dis-

figured by such au error as feu sacree (St. Anthony's
iire), which occurs about half a dozen times. He worked
on in spite of illness to the end, reading proofs to within
a few days of his dep.th. He was a man of fino character,
and his vast acquaintance with members of the medical
profession, ranging from Astley Cooijer to the leading
men of the present day, made him an entertaining com-
panion. He was very far from being the dryasdust one
is apt to assume that men who spend their lives among
books must be. A man of immense learning, lie did not
carry the dust of the library into social intercourse. Sir

William Osier says

:

It was a rare treat to dine quietly with him at his club iu
Washington. " He knew his Brillat-Savarin well, and could
order a dinner that would have made the mouth of Ccelius
Apicius to water."

The reprint has an excellent portrait of Fletcher as a
frontispiece.

Dr. Cihrles ToztlR S.vvoky, who had reached the ripo
age of 83, died on March 27th at his residence in Crouch
End, where he had lived siuco his retirement from jjrac-

tice some eight years ago. The active portion of his life

was spent iu Stoke Newiugton aud Canonbury, where ho
was in partnership with au old fellow student, the late
31r. William Pettifer. Dr. Savory, who became M.R.C.S.,
Ij.S.A. in 1862, and M.D.St. Andrews somewhat later ou
in the same year, was born in Monument Yard, in the City
of London, iu 1829, his father being William Henry Savory,
a surgeon long resident iu the parish of St. Mary-at-Hiil.
Charles Tozer Savory was thus a younger brother of the
Savory who was destined to attain such fame as a surgeon,
the late Sir AYilliam Scovell Savory. On completion of

his general education at Ramsgate he entered ou a com-
mercial career, but at the age of 30 abandoned it in favour
of med'cine, and joined St. Bartholomew-'s Hospital as a
student in 1859, the same year as that in which his brother
I'eceived the honour of being appointed to succeed Sir

James Paget as lecturer on general anatomy and phj'sio-

logy. It was a somewhat curious position, for in age the
two brothers were only three years apart. Charles Tozer
Savory, however, never had any cause to regret his late

choice of medicine, for, though he never attained fame,
he proved a successful general practitioner. In many
reepects he was by no means unlike his brother. He had
the same handsome, dignified presence, and evidenced
ability of the same order as that which gained for Sir
AVilliam Savory almost as high a reputation on tho
platfoiTU and in the lecture-i-oom as iu the wards aud
operating theatre. A genial man, of wide reading and
culture, Dr. Charles Tozer Savory's polished and witty

conversation made him a, very attractive host; in addiliou

he was of charitable disposition, aud entirely free f""^'

any tendency towards ostentation. Another ^arJird

characteristic in him was a urcat love of animals. 11.

Savory was twice married, and had a large family.
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BNSWEKS.
Eypeetkophied Pkostate.

Dr. Joseph S. Bolton (Xottingliam) writes : For enlarged

prostate high frequeucv currents applied by a rectal electrode

have proved nseful. 'Dr. M. M. Hharpe (Jjondon) writes to

the same effect, but adds that a special form of condenser

electrode is necessary.

CorXTRY Member suggests that " X. X." should feed his

patient oa the prostate glands of bullocks. Tliesc should be

lightly cooked by steaming, and the gland substance and
gravy be taken with the principal meal of the clay.

SCOPOLAMIXE-MORPHINE IX EXOPHTH.tLMIC GotlEE.
Sussex.—The scopolamine and morphine combination is a

most excellent hvpuotic in cases of exophthalmic goitre, so

much so that it is frequently used as a preliminary to general

anaesthesia in patients suffering from this disease. It would
certainly be safer than chloroform, which undoubtedly in

these circumstances is dangerous. There is no evidence that

in-egnancv would lessen this risk. Should the degree of

narcosis obtained by an average dose—say. morphine gr. ;., and
scopolamine gr. jj",—be insufficient, a little ether inhaled

from a few thicknesses of ganze clipped into a wire frame
would produce the required depth of aualgesia without

danger.

Treatment of Goitre by Iodine Absorption from
THE Skin.

Dr. Peter Tytler (Manchester) writes, with reference to

the inquirv of Major Lawsou in the P.ritish Medical
Journal for Marcli 29tb, to state that for the last five years

he has used the following method in tlie treatment of goitre:

A piece of lint large enough to cover the growth and tlie skin

lor 3 in. or 4 in. beyond is soaked in a lotion consisting of

1 drachm of iodine'tincture in 8oz. of water and applied to

the neck at bedtime and left on till morning. If a stronger

solution Is used it produces inflammatory reaction and pre'

vents absorption. Dr. Tytler states that he has em|)loyed

this plan in many cases but that only three have continued

long enough to produce a satisfactory result. They were all

vouug men, .aged 18 jears and upwards. Two were out-

ij^tients, and over two years elai)sed before the swellmg
materiallv diminished, "in the one private patient the

' swelling was reduced 2. in. in eight months. The difficulty,

he finds, is to get patients to persevere with the treatment.

Intermittent Glycosuria.
Dr. p. J. C.wraiDGE (London) writes: If Dr. Thomas will refer

to my recently-published book on Glycciyuiia ami Allied

Conditions he will see that the condition met with in his

patient is well recognized and is not uncommon in mild cases

of glycosuria. In these ' the sugar excretion increases after

food, usually reaching a maximum two or three hours after

a meal, and diminishes during fasting, so that the urine

passed in the early morning, before breakfast, may be sugar

free " (p. 1801. In this particular instance the infection of the
bladder with coliform organisms is probably a contributory
factor in producing the sugar-free comlifcion of the urine that

has collected in the bladder over-night, for in the process of

. their growth they decompose the sugar, giving rise to various

acids and gases." The former tend to set up cystitis, while

the latter give rise to the condition known as pneumaturia
(p. 259). It is the acids formed in a similar way in the urine
adherent to the external genitals that cause the pruritis, etc.,

from wliich many diabetics, and especially women, suffer.

Sugar in the urine always denotes a disturbance in the

metabolism of the body, and is not formed locally in the

bladder, etc., by bacterial or other means under any
circumstances.

Treatment of Kheumatoid Arthritis.
Dr. W. J. JIidelton (Itournemouthl writes: Your corre-

spondent " H. E. J." fHRiTisH Medical Journal. Marclt
29th, 1913. p. 696) does not mention which form of continuous
counter irritation he would like information on. 1 Jiave

during the past twelve years treated many cases of arthritis

deformans by such means. I have used three methods:
The blister followed by savin ointment, acupuncture and
ii'ritants, and the galvano-cautery. Either singly, any two,
or oil three may be employed on the same patient according
to the needs of each case. I have notes of hundreds of

cases treaterl by myself or friends, and the majority are as

striking as these quoted in the the Journal of January 25th,

1913. p. 162. I have selected three at random : (li Female,
aged 46. Mother died a cripple from " rheumatism." Patient
Lad suffered over nine years herself, gradually increasing

weakness. Knees chiefly a&'ected, most other joints as well.
In bed quite helpless wlien seen by me, in much pain
generally. Treated vigorously by pyoncx raetliod. Within
three montiis could w.ilk three miles. (2) Female aged 55.

All joints stiff, painful, and sv,-ollen. Travelled to Bourne-
mouth with diiftculty, accompanied by a nurse

;
just able to

walk with crutches. " Duration about live years. At the end of

nine mouths left Bournemouth alone and walked easily with-
out crutches. Pvonex method. (3| Female aged 65. Alljoints
stiff, painfnl, and swollen. Duration over four years. Told
by several doctors could be relieved only. Had become much
worse as time went on in spite of much spa and other treat-

ment. Had to be helped in and out of a bath and so on. At
the end of six months could get in and out of a bath uuai<'e 1

and carry a baby upstairs witli ease.

Dr. William Armstrong (Buxton) writes, in reply to the
inquiry in the Journal of Marcli 29th, to put" forward
the following points: Counter irritation by repeated
blisters or electric cautery is of great value; it should be
spinal in the neural form of arthritis, as well as local ; in the
gouty or rheumatic form, local to joints only. It cannot, of

course, deal with llie reflex sources of irritation, but does
undoubtedly imi)rove the nerve nntrition of the joints.

Badio-active water drinking, on the other hand, eonsiaerably
increases the out)iut of the various body poisons, and there-

fore acts upon tlie source of the complaint. The dose should
be strong, not less than 5,000 m.u. per litre to commence
with, increased to 10,000, and later on to 20,000. The inhala-
tion of radium emanation with oxygen is also valuable.
The ideal treatment, in my experience, is a combination of

the two methods. The best method of counter irritation is

by means of the electric cautery, the pain of which is

mitigated by a preliminary ionization with cocaine.

LETTERS, NOTES, ETC.

ScARL.\TINIFOi;M RASH DUE TO VENICE TURPENTINE.
Dr. Cyril Banks (Birkenheadi writes: I should like to corro-
borate Dr. William Angus's statement on the above subject
by quoting a case I saw eighteen months .ago whilst in

temjjorary charge of a practice in Sheffield. A girl aged 19

had a typical finely punctate scarlet rasli on the trunk and
limbs. " The face was Hushed but free from rash. She had
taken Venice turpentine—or "Veno's turpentine," as she
called it—two days before to ease menstrual pain. The
temperature was S9^ F., as in Dr. Angus's case, but the
throat was normal in appearance. There was a history of
scarlet fever in infancy. I am unable to say whether
desquamation subsequently occurred or not.

GENIT.4L Functions of Ductless Glands in Females.
Dr. a. Cow.\n Guthrie (Edinburgh) writes: I was much

interested in the able article of Dr. W. Blair Bell on the abovo
subject, especially where he states that "insufficiency of
suprarenal secretion is the j>robable cause of osteo-malacia."
In an undoubted case of osteo-malacia, whore every othei"

form of treatment failed to give relief, adrenalin chloride
•proved quite successful iu.briugiug about a complete restora-
tion to health. A full report of the case appeared in The
l-'rcscriber, November, 1909.

Wassermann Reaction.
The Secretary of the Wassermann Institute, Sutherland
House, Lloyds Avenue, London, E.C.,' writes : Owing tc
several inquiries received recently, and at the request of Geh.
Med.-Rat. Professor Dr. A. von Wassermann, we beg to make
the following declaratioii: At the inception of the Wasser-
mann Institute, this title was chosen to express the fact that
all Wassermann reactions conducted in our laboratory are
made strictly in iiccordance with the original method and
with. rea,gents exclusively prepared under the control of Geh.
Med.-Bat. Professor Dr. A. von 'Wassermann. The ex-
pression " under the superdircction of Geh. Med.-Bat. Pro-
fessor Dr. A. von Wassermann," therefore, does not imply
that Professor Dr. A. von Wassermann personally supervises
the institute, but simply refers to the reagents used, as stated
above. The examinations are supervised by one of the best
known specialisls in venereal diseases in London, and we can,
therefore, guiirantee that any tests submitted to us will be
carried out with the greatest "care and in accordance with the
original technique advocated by Professor Dr. A. von Wasser-
mann and with reagents controlled by him.

SCALE OF CHAHGES FOR ADVERTISEMENTS IN XHB
BRITISH MEDICAL, JOURNAl..— :e s. d.

ElBbtlinosaud under ... ,„ ,., ,,,0 4
Each additional lino ... ... ,„ ... 6
A whole cohimn ... .„ ,., ,„ ... 2 13 4

A page ... ... ... ... ... ... 8
An averafie lino contains six words.

All remittances l^^ Tost OUico Ordera must be made payable to
Hie bl-itiah Medical Association ut tlie Cienoral Post Orlico, London.
No rofii)ont;ibility will be accepted for any such remittance not so
liatesiiardod.
Advertisements should ho delivered, addressed to the UlanaRer,

429, Strand, Tjondon. not later than the first post on Wednesday morninfi
l.rocedine publication, and, it not paid for at tbo time, should be
accompanied b>'a reference.

Noli:.—It is acainst the rules of tlic Post Office to receive postet
reslante letters addressed either in initials or numbers.



APElt. 26, 1913.] PUEKPERAt, ECLAMPSIA. C The nniTisH Q/; r
L Medical JorBXAL ° "-^j

ON

THE ETIOLOGY AND TEEATMENT
OE ITEKPERAL ECLAMPSIA.

Deliveued at this Medical Graduates' College
AND Polyclinic.

By R. A. GIBBONS, M.D., F.H.f.S.E.,
PHTSICIiN TO THE GllOSVKNOR HOSPITAL FOR WOMEX, LONDON.

As the majority of those attending; this College are eithor
in private practice or intend entering upon it sooner or
hiter, it is essential tliat the latest views of any subject
considered, especially one of such vital interest as this to

any engaged in the practice of obstetrics, should be placed
before you ; but, as Zxvoifel has toriiied eclampsia •' the
disea.se of tlieories," 1 shall only mention what may be
regarded as the more important with reference to the
etiolog3' of this discaso^so terrible in its onset and
course, and so terrifying to those around. It may appear
as extraordinary that such an enormous amount of writing
—in 1908 alone Kardley Holland states in an admirable
review that there were over 100 scientific papers on tlie

eclampsia problem'—has been devoted to this subject,
but this is due to the fascination of the unknown. When
the exact cause of a disease is demonstrable it ceases to

be of such interest to the pathologist and to those who are
searching for light. Until wo know exactly the cause of

onset of an affection it will be studied as carefully as
heretofore, but with the help of modern methods of

investigation the task becomes e.isier than formerl}'.

Puerperal eclampsia may be defined as a disease
peculiar to the pregnant woman, and almost invariably
manifesting its iireseuce by convulsions of a tonic or

clonic character, accompanied by unconsciousness ani_l

followed by coma or sleep. It may occur either during
gestation, immediately before, during, or after confine-

ment, and may be extremely slight iu the manifest
symptoms, or so terrible and grave as to kill immediately
or within a few hours of the occurrence of the first convul-
sion. It is most usual to occur iu the latter part of preg-
nancy, rarely before the fifth month, and very rarely
before the fourth mouth

;
generally a short time before

term, less frequently in labour, and least frequently after

labour. Its frequency varies from 1 in 500 cases to 1 in

250, according to various tables. About 70 to 80 per ceLt.

of all cases occur iu primiparae. It is very difficult to

estimate the incidence exactly, beeau.se most figures are
taken from clinics to which patients are sent on account
of the convulsions, wliereas in ordinary private practice
they would be treated at home. We know that 80 per
cent., or between 75 and 80 per cent., according to various
statistics, of those women attacked by the disease recover,

and it is important to note that they recover under all

kinds of treatment. Tlierefore there is a mortality of

about 20 or 25 per cent.—a terrible mortality iu any
disease. I shall endeavour to see if there is any method of

treatment which will dimini.sh that mortality. In some
tables the death-rate has been much higher—as much as
32 per cent, in Schroeder's clinic.

Diagnosis.
There is, as a rule, no difficulty about diagnosis, but it is

possible that it may be confounded with :

1. Cholaemic eclampsia, which condition seems to have
been established by Braun, Frerichs, and others, and is a

rare disease. There are no signs of renal mischief, such
as albuminuria, oedema, etc., and symptoms point to the

liver, as epigastric tenderness, vomiting, and intense head-

ache, and pain referred to the region of the liver. A state

of nervous agitation develops and convulsions follow; the

patient sooner or later becomes comatose. In the severe

cases jaundice always develops, and the urine may contain

biliary nifitter or remain normal. The condition of the

blood favours thrombosis; embolism and haemorrhages
and petechiae, as well as purpura, are common.

2. Epileptic convulsions, which may, of course, occur at

any time during pregnancy in the epileptic. There may,
however, be some doubt about a case seen for the first

time in the " status epilepticnSj" when the patient passes
from one convulsion to another, and which may terminate
fatally, or when one sees the patient in the stupor or coma
after an attack of epilepsy.

3. Uraemia may be the cause of some difficulty in
making the diagnosis. It develops from a sudden suppres-
sion of urine, or when the kidney substance has been
destroyed, and eclampsia develops iu the same way wiien
the pregnancy kidney lias reached a certain stage of
degeneration. 15ut puerperal eclampsia may develop when
the kidney is apparently normal, when the iirine examina-
tion is consistent with health, and when there is no
albumen present in the urine. Undoubtedly there are
many points of resemblance between the two affections.
It has been observed that the freezing-point depression
(cryoHCopic point) of the blood differs in the two condi-
tions.'- But, as in cholaemic convulsions, it may truly bo
said that only the jmst-morlcm room can really decide
when either occurs in the pregnant woman.

4. Coma, due to cerebral apoplexy, alcohol, or meningitis,
which may come on during pregnancy, may be mentioned,
as well as hysteria, acute poisoning from strychnine,
phosphorus, or nitro-benzol," but when the whole of the
antecedents of each case are considered there is not likely
to be much difficulty in making a diagnosis from
puerperal eclampsia.

Phoonosis.
This must always be serious, because the mortality of

the mother is 20 to 25 per cent., and of the fetus 33 to 50
per cent. Strogauolf had a maternal mortality of 6.6 per
cent, in a scries of 400 ca.ses, which is extraordinarily
favourable and nidst unusual. But prognosis may bo
exceedingly difficult and uncertain, because where (li5

convulsions may be slight and have ceased, where the
secretion of urine has been rc-establi.slied, and where the
temperature is not high and the patient seems to be doing
well, a convulsion occurs, ending iu profound coma and
death. Persistent high arterial tension is always
unfavourable.

Speaking generally, if tlie temperature is not running
up, the pulse is fairly good and not rapid or thready, the
fits decreasing in frequency or have ceased, and the
kidneys are acting well, all may go well. If convulsions
commence after labour, the prognosis is, according to
recent statistics, equally serious as in those cases where
they commence before or during labour. According to
Veit, the mortality is about 14 per cent, iu primiparae and
about 19 per cent, in multiparae. Olshausen considers
that tlie mortality is about the name in both. According
to Seitz.the prognosis is worse with each convulsion up to
20 or 30. The prognosis really seems to depend on the
rapidity with which the attacks follow each other and the
duration of the coma after the convulsion.

P-^THOLOCtY.

It may be briefly stated tliat all the organs of the body
are in some manner affected, the main lesions being found
in the liver, kidney, heart, and brain. In other words, it

may be said that tliese organs are affected in puerperal
eclampsia in the same manner as they are in many
toxaemias. As I remarked under the head of diagnosis,
the posf-mortcm room alone could decide in cases of
cliolaemic convulsions, with its more or less necrotic
changt^s iu the liver in its most marked degree, acute,
yellow atrophy of the liver,' or puerperal eclampsia, for
they arc really the result of profound poisoning. It was
usually thought that the kidneys were the main source
of trouble, considering that renal changes are constantly
present in eclampsia, but iu 1888 Pclliet called attention
to haemorrhagic lesions in the liver in eclauipsia.
Schiuorl confirmed liis observations and pointed out
that eclampsia was distiuguislied by profound changes
characteristic of no other disease, and that he had found
in every case lesions of the liver which he considered were
more charactferistic than those observed in the kidneys.
In 1893 lie published the result of liis examination of
73 fatal cases, and it may be interesting to mention more
especially the changes in the kidney which took place in

99 per cent, of the cases, and which are of a degenerative
nature. The macroscopic appearances are those of paren-

chymatous nephritis. Microscopically protoplasm of tho

epithelial cells of tlie convoluted tube's is found in various

stages of degeneration, cloudy swolhng, fatty degener.^tion,

[2/30]
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and coagulative necrosis. Sclimorl states, contrary to

the opinion of Winter, that the glomeruli are not chicfiy

affected. In one case he found the kidneys healthy although
the other organs had the usual changes. He found the

liver affected in all but 27 of his cases, and says the con-

dition consists of necrosis of cells, singly or in varying

sized patches, which may be anaemic or liaemorrhagic,

and has met \Yith fibrinous thrombi of the capillaries of

the interlobular as well as the intralobular veins, and a
fibrinous exudate between the liver cells. The macro-
scopical appearance of the liver shows minute haemor-
rhages under the capsule, as well as minute infarctions

due to thrombosis of the smaller branches of the portal

vein. The pathological conditions of the liver closely

resemble those found in acute yellow atrophy, yellow fever,

and phosphorus poisoning. There are metastatic thrombi
of liver and placental cells, and fat emboli have been
found in the lungs and glomeruli by Virchow and Winkel.^

In eclampsia thei'O seems to be general thrombosis of

capillaries. It is an affection of different organs at the

same time which allows puerperal eclampsia to be dia-

gnosed after death. It may be said of the blood that in

the majority of cases the red corpuscles are greatly in

excess, and that this is also true of the white corpuscles,

which arc much more numerous than in normal pregnancy.''

Dicnst lays great stress on this excess of white cor-

liuseles, as he considers that they arc the origin of

fibrinogen, wliicb, according to him, is, by its increase, the

actual cause of the disease, to which I shall presently

refer.'

In the fetus minute haemorrhages have been found in

the more important organs, as well as fatty degeneration
or necrosis. This Avill show the severity of the poison,

and as the changes are akin to those found in the mother,
it is evident that the same kind of poison affects the
circulation in both, leading to these pathological changes.

Etiology.
This part of the subject may be divided into (a) causes

residing in the mother, (h) causes i-esiding in the fetus.

Of the causes which reside in the mother, two great
theories have been in vogue :

1. The pressure, or mechanical theory, due to increased
intra-abdominal pressure, and the pressure of the enlarging
aterus.

2. The toxaemic theory.

These, again, may be divided into predisposing and
exciting causes. The predisposing causes may be said to

include

:

(a) Any disease of the kidney, or any condition which
causes faulty elimination, because, of course, if elimination
is interfered with, waste products must be retained in the
circulation, and may damage the kidneys, as well as other
organs.

(6) Pressure on the renal veins, or on the ureters, by an
unusually large uterus, as in twin pregnancy, causing
retention of urine.

(c) Abnormally large fetus or fetal head.
(d) Small pelvis.

Statistics show the occurrence of eclampsia in 11 per
cent, of nmltiple pregnancj' as compared with 1.1 per
cent, of single pregnaucy. Primiparae of extreme youth
or extreme age are especially liable to eclampsia because
of rigidity of muscles. The proportion of eclamptic
primiparae to multiparao is as 3 to 1."

Tlie theory of pressure on the ureters or veins need
not he discussed unless it can be shown that it in any
way raise? blood pressure. The secretion of urine is

determined by pressure of blood in the glomeruli of the
kidneys. Whatever causes contraction of the arterioles
of tlic body generally raises pressure in the arteries, and
will raise the pressure in the glomeruli also, leading to
increased secretion. In certain circumstances the con-
traction of arterioles may be so great that the brandies
of the renal arteries are also constricted. Then, although
the general pressure is so high, the pressure on the
glomeruli falls so much that secretion of urine ceases
and suppression of urine is established. This condition
may explain the absence in some cases of changes in the
kidney.
We Ivnow that abdominal tumours, even of enormous

size, do not cause eclampsia. The exciting causes, sup- I

posing, of course, that the pathological factors are present,
|

may be sudden suppression of urine, partial or complete,
constipation, painful contractions of the uterus, rigiti os
in primiparae, exhausting expulsive efforts, and emotion.
After the first convulsion, the slightest shock or irritation

may cause another one.
Lii tlie light of modern research it may be said that

puerperal eclampsia is caused by a toxaemia—some poison
circulating in the blood—and that as tlie poison must bo
derived from some changes in the body itself, it must be
autogenetic, or an autointoxication. The whole couditiou
is, in fact, due to ilcfective chemistry of the body, and
I may briefly lay before you the more recent views as to

the causation of that toxaemia.
There can be, as far as we know at present, no

"eclamptic toxin,' but there must be some poison or

poisons to begin the changes in the cells which lead to

disorganization of the organs as a rule most affectod-the
liver and kidneys. Zaugeiueister's investigations'-' have
shown that the retention of nitrogenous substances is not
to be regarded as a causal factor uuder any circumstances.
I shall briefly relate the substance of most of the recent
theories regarding the origin of the poison.

1. The Clrcnlaiion in iltc Mother's Blood of Fetal
or Placental Elements.

This was brought forward by Yeitiu 1902. It is founded
on '.the knowledge that particles of fetal ectoderm, and
even portions of chorionic villi, become separated from tiie

placenta and gain access to the mother's blood. Veit

believed that this gave rise to a poison termed syncytio-

toxiu. which is normally rendered harmless by an antibody

syncytiolysiii, which develops in the mother's serum. If

the amount of poison is too great to be neutralized by the

syncytiolysiu, poisoning and eclampsia occur. He injected

an eumlsion of human placenta into the peritoneal cavities

of rabbits, which led to albuminuria and sometimes death,

but these results follow the injection of any animal matter.

If an ovum gets into the peritoneal cavity by rapture of a
tube, eclampsia does not develop. Dreyfuss says '° that

there is no definite proof of the placental origin of

eclamjjsia. Lavarc has discovered a blood-coagulating

ferment in the placenta, which is important when it is

remembered how much thrombosis of the capillaries

throughout the body takes place in eclampsia. Sieviuski

and others have shown that the fibrinogen content of the

bloud is raised in pregnancy, and is very higli in eclampsia.

It may be said, of coarse, that the cause of this disease

lies in the failure of the so-called " organs of defence,"

including the thyroid, parathyroid, suprarenals, etc., to

completely perform their functions, but we cannot speak
positively concerning this x^oint.

2. Poisoning hij Material Formed or Retained in the

Placenta.

Freund and others have attempted to prove that
eclampsia is due to endotoxins contained in the chorionic

villi, and particularly in the syncytium. Injections into

animals of placental extracts were generally followed by
death, and sometimes convulsions. The post-mortem,

examinations showed genuine thrombosis, with lesions of

the liver and kidneys. Freund thought that the placenta
contained poison made up of two constituents, one acting

on the nervous system aud the other causing thrombosis,
but Lichteustein in 1908 demonstrated that the results

obtained could be produced by the injection of indifferent

material.

3. Derangement of the MelahoUsm of the Mother.
With reference to this, it is important to briefly refer to

the functions of tiie liver, and to remind you that, whilst

it is the chief assimilative organ in the body, it is also

the chief antitoxic and defensive organ. It must be
remembered that it has to do with tlie disintegration of

protein and the ))vofound modification of the various
products of protein metabolism (proteolytic functions).

As the result of these combined processes, there occurs a
remarkable degree of dctoxication of the portal blood, which
loses tlie highly toxic jnoperties (for example, in respect

of ammonia) it formerly possessed (dotoxicating and
defensive functions)." Tliese processes are carried out
largely by the aid of appropriate ferments (proteolytic,

glycolytic) produccil by the liver cells, and able to produce
these effects even after death. Thus by a process of
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Bclf-cligestion, or autolysis, the following product!? can
1)0 formed : Leucine, tyrosine, glycocoll, xanthine bases,

nmmouia, resembling those resulting from tryptio diges-

ti.ju. These ferment activities differ from those exorcised

by other digestive glands, inasmuch as the proteolysis and
t^iycolysis they effect take place within the liver cell.

This peculiarity exposes the liver cell in a special degree to

disturbance, to the extent even, in the case of severe toxic

inilueuces, of contributing to its autolysis v\lien it is left

exposed to the action of its intracellular proteolytic

enzymes, unchecked by the influences vrbich normally

control their activity. Tlie conditions presented by the

liver in acute yello-w atrophy, chloroform and phosphorus
poisoning, exemplify the povs-erful destructive actions of

the proteolytic enzymes present in the liver cells. Thus
the liver cell becomes exposed to the destructive action of

its own ^proteolytic ferments. A process of self-digestion

or autolysis may set in, either in the parts of the liver

affected or in the vshole liver, as in acute yellow atrophy,

and results in the complete disintegration of the liver cell,

with suppression of all its functions, not only the proteo-

lytic and glycogenetic, but still more of its nutritive

functions. The disturbances then brought about are

amongst the most severe, violent, and fatal known to the

body (cholaemia and hepatic toxaemias).

The influence of the nervous system must be considered

in dealing with the functions of the liver. Belief in tho
possible effects of mental emotion on liver metabolism,
based on clinical experience, receives some support from
recent pathological observations regarding the part

played by autolysis or self-digestion in liver disease. If

the intracellular alkalinity in the liver cell fall to a low
point as the result of acidosis, of inanition, or previous
liver disease, the effect of severe mental depression or
emotion accompanying liver disease may well be in

iiarticular cases to depress the functional activity of the
liver cell beyond the point at which it can resist its own
proteolytic ferments.''^

Herman, Masson, and others found tho relative amount
of urea lessened in eclampsia, and Helouin discovered
that the relation of the amount of nitrogen contained in

the luea to tho total nitrogen was greatly altered. The
normal ratio is reduced in preeclamptic toxaemia and
eclampsia. Study of the "nitrogenous partition" by
Zweifel, Ewing, AVhitridge Williams, 8.nd others," shows
a marked increase in amiuo-acids, as well as uric acid,

creatinin, and the xanthine bases. Zweifel demonstrated
large quantities of sarcolactic acid in the urine, and this
was also found in the cerebro-spinal fluid by Fiith and
Lockemann. But we have no proof, as yet, that lactic

acid is the cause of eclampsia, because, as suggested by
AVhitridge AVilliams, it is probably only a result of the
muscular work incident to the convulsions.

This theory of toxaemia has been much studied since
r.oucbard stated that our health depended on the even
balance between the production and excretion of toxic
substances. He considered that the urine would be a
guide to the amount of toxin present. Much labour has
been devoted to the analysis of the urine since then, in
pregnant and non-pregnant women, with contradictory
icsults. Tarnier and others considered the urine of the
healthy pregnant woman less toxic than normal.
Schumaker Ijelieved that the difference was due to the
amount of concentration." In the urine of eclampsia,
with convulsions, different observers found the urotoxic
(lose vary, so that the results were quite contradictory,
and it was found that the more iirecautions were taken in
collecting urine, tho method of preparation, etc., the less
toxic it became, and Stewart, who took care to inject only
piu-e urine, free from bacteria, declared it was innocuous.
Owing to the influence of the thyroid gland on

metabolismj Nicholson considered that eclampsia must
be duo to insufficiency of iodothyrin, which is manu-
factured by the thyroid to aid the metabolism of
nitrogenous substances.
Lange" found that in 133 women during tho last

twelve weeks of pregnancy the thyroid gland enlarged
I' in a little over 81.2 per cent. If iodothyrin were

administered, the thyroid became less in size, and enlarged
when the drug was stopped. In 18.8 per cent, there was
no enlargement, and of these 16 had albuminuria with
casts, and 6 had eclampsia. If there is a deficient amount
of iodothjrin. the metabolism of nitrogenous substances

is not complete up to the stage of urea formation, and
toxaemia follows. If the thyroid gland is completely
removed, toxaemia may follow, causing convulsions.

Nicholson '^ considers that iodothyrin affects tho
kidnej'S—first, by exerting some specific action on
them ; secondly, if diminished, it allows the formation
of toxins which damage the kidneys ; thirdly, it prevents
the formation of urea, and as urea is a powerful diuretic,

it decreases this stimulus, for it is a marked vaso-dilator,

and so maintains renal activity, since, if it is absent, it

allows tho secretion of tho suprarenal, to which it is

antagonistic, to come into action, leading to spasm of

the rcifal arteries, which may arrest renal secretion.

The suppression of the thyroid function reduces tho
metabolism of colls in the same way as it does that of

albumen, though the two processes do not proceed parallel

with one another." The theory advanced by Baumann,
Oswald, and others is based on the assumption that tho
specific activity of the colloid present in the thyroid
secretion is directed to the neutralization of toxic sub-
stances, and that this neutralization takes place within
the blood stream. Attempts to obtain this toxin from tlio

blood of thyroidlcss animals have, however, met with no
success.

4. Anaphylactic jReaciion. ... ..

By anaphylaxis—a term coined by Richot in 1902^3
meant the hypersensitiveness of the organism to a foreign
protein. In 1908 it was suggested by Eosenau and Ander-
son that eclampsia might represent an anaphylactic
reaction. Lockemann and others believed that the mother
was sensitized during pregnancy by minute quantities of

fetal protein, and would develop anaphylactic shock if any
amount of fetal blood were suddenly introduced into tho
circulation. They identified this condition with eclampsia.
Others have failed to support them. Schenk, Veit,

Heynemann, and Dienst have agreed in rejecting this

theory.

Budin has shown that the poison absorbed from the
intestinal tract has been in close relation to the toxaemias
of pregnancy. Oomyns Berkeley considers that eclampsia
might be primarily due to renal toxaemia, hepatic,
tliyroid, or intestinal toxaemia—a failure of any of theso
organs to perform their functions properly resulting in
the accumulation of the particular waste products they
customarily deal with, and consequent general poisoning
of the body, so that all the organs are more or less affected,

and eclampsia results. Deloro and Rodet suggested tho
presence of bacteria in the blood, and Muller thought a
bacillus of the uterus causing a general intoxication would
accovmt for eclampsia.

5. Mammary Toxaemia.
Sellheim'^ advanced the theory that the poison of

eclampsia was manufactui-ed in the breast. Tliis

originated from what he had learnt of tho birth
palsy, and the calf disease of the cow, which in one
of its developments singularly resembles eclampsia of

the woman, and is considei'ed by many veterinary
surgeons to be exactly the same disease. It has been
found that by the injection into guinea-pigs of small
quantities of colostrum obtained from cows suffering
from vitullus, the animals die with lesions of tho same
character as those found in eclampsia. Therefore it is

suggested that eclampsia may be due to poison manu-
factiu'ed in the mammae.

6. The Theory of ihe Feins as a Cause of Eclampsia.
Those who support this theory have in their favour tho

facts that eclampsia is more frequent with twins, and still

more frequent with triplets; that convulsions usually cease
after delivery, and have been known to cease on the death
of the child in tttero ; that sometimes infants born of
eclamptic mothers have convulsions after birth, and jiost-

mortem evidences the same as those found in the mothers.
Usually cases of eclampsia occur after the fifth month,
so that waste material has had considerable timo to

accumulate.
Again, Dr. Drennan" has advanced the hypothesis thai

the abstraction of calcium salts from the mother by the

fetus is a cause of puerperal eclampsia. In that nrticio 16

is stated : (1) That, although it is generally believed ft

certain amQijpt of fattj infiltration of the liver cells arouna
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the hepatic veins, the central zone of the lobule, is physio-

logical in pregnancy and lactation, it is really pathological,

and that it is due to the extraction of calcium salts from
the mother's blood by the fetus, in such quantity as to

deprive the mother of what should rightfully be hers,

to unite with the fatty matter in her liver cells, to form
lipoids—soluble fats—which would then be conveyed by
her circulation, to be deposited in tissues normally the

d^p6ts of free fat, and also as a source of fat to the fetus.

(2) This fatty infiltration causes disturbed liver function,

with the production of toxins from imperfect protein

digestion. (3) Circulation of toxins causes fatty degenera-

tion of liver cells, thereby increasing the liability of the

liver to functionate, with resulting increased toxaemia.

For those who believe in the theory of immunity, this

means that the organism does not form a sufficient

amount of antibodies to render harmless any excess of

toxic material.

I have spent a considerable time in laying before you
the more important theories of the causation of this

disease because I believe that if wo could ascertain the

cause we should not only be able to treat the patient with

more likelihood of success, but we should by prophylactic

measures be made able to safeguard all pregnant women.
Sir Halliday Croom is of opinion that, a,B all post-mortem

examinations show the liver and kidneys are primarily

involved, an explanation maybe furnisliedby the fact that

these organs are at fault, and functionate badly. The
fact that the kidneys are not perfectly sound would
account for a sudden chill being the immediate cause of an
attack, and a chill may be brought about in many ways,
and in any weather. Nagcl found, from the records of

the Berlin Hospital,^ that some periods of the year had
practically no cases of eclampsia, and in other months
they occurred in series. On referring to the Royal
Meteorological Institute of Potsdam, he found that the

months which were free, or almost free, from eclampsia,

were those months of a high barometer and even tempera-
ture, a change bringing damp, wet, and raw weather,
making existing nephritis worse, and as a consequence
increasing the number of eclampsia cases. Against these

views, however, it must be admitted that cases occur in

which no changes in the kidney or urine are made out,

although the kidneys are involved in about two-thirds of

the cases of eclampsia, and albumen is found in the urine

in about 84 per cent, of all cases.

Treatment.
It would be impossible for me here to discuss all the

methods which have been advised or adopted by those

who have had experience of this illness, but there are two
points which ought to be borne in mind in approaching the

study of treatment. First, that about 75 per cent, will

recover, whatever may be done ; and, secondly, the con-

dition is so deceptive that, with reference to drugs, it is

impossible to say that because a certain remedy has been

successful in a few cases it will benefit all, or even the

majority. Life is too short for any one man, however ex-

tensive his practice may be, to come across a suiHcient

number of cases in his own individual private work upon
which to found rules applicable to all eclamptics. There
are some practitioners who have attended many hundreds
of confinements and yet have but rarely met with a case,

and Croom mentions two-' who have had between two
and three thousand cases of labour and have never had a

Bingle case of puerperal eclampsia. Therefore it is easy

to conceive of a practitioner, having had a few cases

treated in a certain manner, being so impressed by them,
if followed by success, as to feel strongly that his treat-

ment saved the patient. We are therefore compelled, in

dealing with treatment, to draw our particulars from
hospitals and large clinics where the opportunity is

afi'orded of admitting considerable numbers. It is natural
that, in dealing with an anxious case, such as one of

eclampsia, the medical attendant, if within reach of any
maternity or hospital, should be glad to send the patient

—

if suitable as a hospital patient—there, so that he may bo
relieved of the responsibility of her treatment, and in the
full knowledge that everything possible wUl bo done for

her. Hence the facility of dealing with largo numbers,
and of drawing conclusions therefrom, for, as the average
number of cases varies from 1 in 500 to 1 in 250, accord-
ing to where the statistica are comjjiled, it ifl evident that

we must have a large number of confinements to give na
data.

Prophylactic Treatment.
Although we do not know the exact cause of the

disease, and therefore cannot prevent toxaemia, we do
know that frequently there are signs and symptoms of
pre-eclamptic toxaemia which occur, and which give us
warning of the approaching storm. I shall therefore
divide this subject into (a) preventive, and (b) curative
treatment.

,

The most common signals of danger are headache, which
may persist for some days without any other symptoms, or
it may be accompanied or followed by nausea, epigastric
pain, sickness, dian-hoea or constipation, increased arterial

tension, rapid pulse, lessened excretion, dimness of vision,

and disinclination to exertion, or sometimes restlessness
and excitement, the urine, as a rule, containing albumen.
These symptoms may or may not be accomijanied by
oedema of the extremities and face. In my own experi-
ence the most common symptom has been headache,
which has been more or less persistent, and slight blurring
of vision. Occasionally dimness of vision may come on
quite suddenly, and may be marked in one or both eyes.

I remember one patient at the seventh month who com-
plained of headache in the morning, and next day had
well-marked albuminuric retinitis, but no oedema of the
face or extremities. In many cases, before any symptoms
arise at all, if the urine should be examined, albumen may
be found, and this is always a danger signal if present in

any quantity. It must be said, however, that in somo
cases symptoms will develop and no albumen be present,

and in others no symptoms appear until the first con-
vulsion. In one case of a patient who appeared to bo
absolutely well about six weeks before the confinement
was due, I found on examination of the urine about three-

fourths of albumen. In spite of my strong opinion that
premature labour should bo immediately induced, six days
were allowed to pass, and I was summoned to her in the
country, to find her unconscious and in continued con-
vulsions. A large amount of albumen is not, however,
always followed or accompanied by eclampsia. I remember
one patient whose extremities were oedematous, and whose
urine was scanty and almost solid with albumen, who
arrived in town, owing to unavoidable delay, only imme-
diately before the expected date of her confinement, when
she was seized with labour, through which she passed
satisfactorily. Another, to whom I was summoned in the
country, had a fair amount of albumen, with no pre-

eclamptic symptoms, who went through labour well, and
was seized with violent convulsions afterwards, from
which she recovered perfectly.

When the foregoing symptoms occur, accompanied by
a small amount of albumen, undoubtedly the best treat-

ment is to put the patient to bed and feed her on milk,

giving as much aperient saline medicine as may be neces-

sary to keep up free relief. According to Nicholson,

eclampsia is due to an insufficiency of iodothyrin. Milk
diet does not require so much iodothj'rin ; but a meat diet

yields too little iodothyrin, and also yields too little iodiuo

for the manufacture of a fresh supply. Therefore the
patient may get well on this simple milk diet. Should
the albumen increase in amount in spite of this treatment
it will generally be found that the output of urea decreases

in relation to the rise of albumen. It has been pointed

out by Herman that there is a great diminution in the
amount of urea in puerperal eclampsia, although we know
from experiments that urea is not the i-cason of eclampsia.

If the amount of albumen is rising—a sure indication that

the woman is being increasingly poisoned—we have either

to allow her to take her chance of continued rest and milk
causing amelioration, or induce premature labour. The
latter, in my opinion, is far the better course, because, as tho

affection is a disease of pregnancy, when that condition is

over tho results of the disease will most likely pass away.
As I have already pointed out under the head of etiology,

painful contractions of the uterus may be sufficient

to cause a convulsion. The woman is in a state of

unstable equilibrium, and the least irritation may turn

the balance, so that tho necessary manipulation to induce,

labour may bo tho means of bringing about the one thing

we wish to avoid. Yet I still say that it is more prudent

to induce labour and take this risk, because if there be

a risk of induction it is hardly hke^y that the atate.ot
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iri-itability will bo less by the time labour spontaneously

Btarts, even it the patient continues free from convulsions

for so long.

With reference to the method of inducing labour I shall

only mention that, in my opinion, the safest and simplest,

provided there is uo reason for Imvrying, is by passing one

or two sterilized bougies into the uterus with every aseptic

and antiseptic precaution. I have done this on many
occasions, and up to the present have not mot with any
difficulty or haemorrhage from the bougie passing between

the uterine wall and the placenta. Even if bleeding did

take place in the special case under consideration it would
probably do more good than harm.

Of course, the time at which the albumen occurs or is

discovered, and the amount, will influence one's opinion,

for if it be before the seventh month it is natural to give the

woman every chance of continuing the pregnancy suffi-

ciently long to bring forth a living child. If, however,

rest in bed, combined with a milk diet, does not seem to

lessen the amount of albumen, or if other symxHoms
do not seem to bo improving, it is far better, in the

interests of the mother, not to delay terminating preg-

nancy, at whatever date from conception it may bo.

Although the foregoing treatment is the best to prevent

the actual onset of eclampsia when any symptoms or signs

develop, yet wo know there are cases which occur where
there are no signs or symptoms whatever, and the first

indication of anything being abnormal is the sadden onset

of convulsions. We know also that albuminuria in large

quantity may occur quite suddenly, and therefore it is

important to examine the urine from time to time, although

this may not always be in-acticable, for the patient may
not be seen at all until shortly before confinement, or only

when taken with symptoms of illness.

Curative Treatment.

Aa the etiology is still obscure, it is not possible to pre-

scribe a causal therapeutics, but as we believe the disease

to. depend on some toxiu, our endeavour must bo to elimi-

nate that toxin as quickly as possible, while wo take caro

of the patient during the convulsive stage. The treatment

may therefore be divided into (a) surgical, and (6) medical.

Although it will not be possible to discuss all under the

first heading it will bo of interest to enumerate the methods

Emptying the uterus : (it) Abdominal ; {h) vaginal.
Total extirpation of the uterus.
Decapsulation ot one or both kidneys.
Amputation of both mammae.
Trephining of the cranium.
Lumbar puncture.
Bleeding.
Intravenous injection of hirudin.
Injection of air into mammae.

Emptyinri the Uterus.

In discussing the subject of emptying the uterus, which
means active interference with a patient who is in such a

state that the least irritation may lead to a fresh convul-

sion with risk ot death, it would be rather a pleasant

reflection with which to console one's self that the patient

would be better untouched by operativo interference,

because some statistics prove that emptying the uterus

does not stop fits, and therefore that it does not influence

the disease. Bui; as this is a disease of pregnancy, wc
know that when the child is born, the woman, should she

survive, is at least nearer the end of her troubles. In fact,

in my opinion, puerperal eclampsia may be looked upon
as a disease having a definite course to run, like typhoid
fever; in this case, if the poison in the system be, suffi-

cient to kill, then the patient will not outlast the ordinary

course of the disease, but if the powers of resistance, or her
"defensive forces " are strong enough, sho will continue

to the end, and recover. Now we know that, as a rule, iu

eclampsia, it does not run its course until the confinement
is over, and therefore it is clearly good treatment to help

terminate the pregnancy, providing that can be done
without adding a greater danger, either immediate or

remote, to the patient, always remembering that she is

in a desperate condition, because, although we know the
average of recoveries, we can never tell that the next con-
vulsion will not kill the patient in whom we are interested.

Therefore it is absolutely esseatial that each caSQ should
be treated on its wn merits

I do not wish to burden you with statistics, but with
reference to the rapid termination of pregnancy there are

some I must refer to, and I would remind you that such is

the interest in puerperal eclampsia that every j'oar which
passes helps us, on account of accumulating experience, to

take a different view regarding figures which were col-

lected some years ago. In an admirable paper in 1902 by
Herman, who collected from the reports of different clinics

2,142 cases of puerperal eclampsia, he states that of these

the fits ceased in 850 after delivery. He considers that

the comparison of the cases in which the uterus was
rapidly emptied witli those in which it was not interfered

with was to show that there was no benefit in emptying
the uterus, the fits were not stopped, neither was the
death-rate appareutlj' smaller. It is only right, however,
to point out, and Herman thinks tho objection a fair one,

that tho figures showing a very high mortality among
the patients delivered by operation are taken from ijre-

antisoptic times, and do not apply to operative delivery

under conditions of tho in-esent day.

Of course, in dealing either with operative means or

spontaneous delivery, the most important point for con-

sideration is the amount of time elapsing from the moment
ot the first convulsion to the emptying of the uterus.

There can be no doubt about the increasing mortality with
the multiplicity ot tho fits. In 571 cases collected by
Seitz from Schauta, Schlesinger, Duhrsson, and others,

this is clearly shown, and Reuben Peterson"' tabu-

lated 615 cases showing the results of prompt delivery

and the expectant plan of treatment of eclampsia, and the

former give a mortality percentage of 15.9 as compared
with 28.9, the mortality of Professor Bumm being 4.8 aa

compared with 31.1 by the expectant treatment. These
figures are verj' striking as slaowing the advantages ot

prompt delivery. In this table Zweifel had a mortality

of 32.6 by the expectant treatment, which fell to 15 per

cent, when he changed to immediate delivery after the

patients entered the clinic. This table is especially valu-
|

able, as it shows the reduction in mortality in the same
clinic through a change in the methods of treatment, and
I therefore hand it to you, with other tables, on a separate

printed slip.

It is natural to inquire what effect prompt delivery has

on the recurrence of convulsions. It was observed long

ago that they were fewer in number and less severe after

the birth of the child than before. It is evident that it

convulsions continue after tho termination of labour the

patient is profoundly affected by tho poison, and tho

danger to the kidneys, liver, etc., may be so great that the

eliminative treatment is not of the least use, and the

patient is fatally ill with the first convulsion.

In a table given by Peterson, modified from Seitz, out of

2,135, convulsions ceased in 52.7 per cent, after delivery,

including operative and spontaneous, whereas in 453 cases

of vaginal and C'aesarean section the convulsions ceased

in 62.6 per cent. In another table showing cases in which
convulsions ceased after spontaneous delivery he gives 59.7

per cent. This is almost exactly the same percentage a3

that of 994 cases in which convulsions ceased after

operative delivery.^ Therefore, from the foregoing

figures it may be said that convulsions cease after de-

livery in a little more than half of the cases, and that it

seems to "make but little difference as regards convul-

sions whether delivery be spontaneous or terminates by
operation. Although convulsions cease after delivery, it

is not certain that tho jiatient will recover, for 18 per

cent, die ; but sho will have a better chance, because

where the convulsions continue after labour the mortality

is 10 per cent, higher. An interesting table shows that

the convulsions may be taken as an index to the extent ot

the poisoning of the mother, and that the fewer the

number of convulsions before vaginal Caesarean section

the better the percentage of safety to the mother. It

varied from a mortality of 18.5 per cent, when the opera- ',

tion was performed after from one to five convulsions to

100 per cent, when undertaken after from sixty to sixty-,'

tour fits.
_ _

't

It is necessary to refer to the fetal mortality in general

in eclampsia compared with that following vaginal

Oaesarean section. Peterson gives the fetal mortality

after all kinds ot treatment as 29.4 per cent.,
^""^^^"fg-

vaginal Caesarean section undertaken at ^^"^y,""^? ;„i, :„

afte? the first CQSVulgi<ffl it i^ 21.3 pe>L c.ent.t wtecu iB
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I lower than in other series. Where only three convulsions

occurred before tho birth of the children by vaginal

: Caesarean section, the fetal mortality was only 11.8 per

cent. Out of 139 cases of spontaneous delivery the

mortality percentage of the fetus was 25.1. The fetal

mortality is lower after spontaneous than after various

operative means of delivery (25.1 and 30 per cent.), but

it is not BO low as after vaginal Caesarean section. The
1 reason for this lower fetal , mortality after Caesarean
' section is that the operation is quickly performed, and
tho child is subject to little traumatism, which is un-

doubtedly the cause of the death of many infants. In the

anxiety to deliver quickly by the ordinary methods, the

child is frequently apt to suffer. While eclampsia is

\ nearly three and a half times more in primiparae than
\ in multiparae, the mortality in tho latter is higher (28.02

1 and 22 per cent.)

. It is evident from the foregoing that prompt delivery

;
gives the woman the best chance, and in seeing a case you
will quickly have to decide upon the most expeditions

; manner of emptyiug tho uterus. Much, of course, will
' depend upon tlie time when the first convidsion occurs,
' and whether the patient has actually begun labour. If

she be a multipaia, with a soft dilatable os, or a primipara
' where the cervix has been taken up and no difficulty

offers against dilatation, then if this can be safely and
i fairly rapidly done, it is far better for the woman than
anything else, provided there be no narrowing of the

I

pelvis. The dilatation can be carried out with simple
dilators—Bossi's dilators—or manually. On the occasions

j
when I have used Bossi's dilators I have had no difficulty,

i but I am certain that it requires great care not to cause

! laceration of the cervix. When the cervix is fully dilated,
' and not before, tho membranes can be ruptured, and

j
version performed, or forceps applied. As a point of great

practical importance, I am sure that thorough dilatation

i of the cervix is essential before version or the application

: of forceps if you are to feel safe in avoiding lacerations

i in delivering the child. Of course all this takes time,

I however favourable tho condition of the cervix, but in

i spite of the comparative delay it is far more satisfactory to

deliver in this manner than to perform Caesarean section.
' But supposing the cervix is rigid, and quite undilatable

I (a word which must only bo used with reference to the
' time likely to be spent upon dilating a hard and rigid

i cervix), the fits are recurring, and you consider rapid
i delivery will give the best chance to the woman, yon must
decide between vaginal Caesarean section or abdominal

1 Caesarean section, and remember that the woman will

I

have a better chance from either operation if she has

1
not been subjected to manipulation by other operative

i procedures jjrior to Caesarean section.

Supposing the surroundings and arrangements for the

abdominal operation are satisfactory, and the patient is at

I

term, or approaching that time, abdominal Caesarean
section is easier, and provides a clear exit for the cliild,

: especially if there be the least contraction of tho pelvis.

I In vaginal Caesarean section the difficulties which may be

I met with are principally connected with the injury to tho

! bladder, the difficulty in drawing down the cervix and in
' suturing it, and in tearing the cervix. But out of 530
i cases collected by Peterson there was no difficulty with
. the opei'ation as originally recommended by Duhrsson in

1896 in 214 cases, and he concludes that the anterior

incision ordinarily serves all paiijoses, and that the

I

additional incision in tho posterior cervical lip can be
dispensed with. In using both incisions the percentage of

tears of the uterus and soft parts was rather higher than
"when only one was used.

' Taking into consideration that in Dnhrssen's operation
the parts operated on are high up, that often one must
trust to touch, because everything is not in sight, that
haemorrhage may also tend to obscure the field of opera-
tion, and that when finally version or forceps are used,
with tho knowledge that injury may be dono to the
bladder or uterus, I think that most will prefer the
abdominal route. This is probably more true to-day than
when Duhrssen's operation was originally introduced,
because the field of Caesarean section has become more
extended. Tho earlier methods of operation have been
improved npon. There are modifications of the uterine
incision, and, of course, the most important development
is the extraperitoneal Oaesarean eecUon introduced by

Frank, of Cologne, in 1907. In this operation the peri-'

toneum can be stripped from the bladder and uterus, so
that tho risk of infection becomes lessened.

Freund states that the methods in use in the CharitS
in cases of eclampsia are early delivery in order to
diminish the severity of labour, venesection, and isolation.
In 551 cases which were delivered in the first hour the
mortality was per cent. The mortality rapidly
deteriorated with the duration of the disease at time of
operation.

Decapsulation of tJie Kidneys.
According to Kermauncr,^* decapsulation carried on

before delivery is of no value. Unilateral decapsulation
only is irrelevant, and has had to be given up. Bilateral
decapsulation carried out some hours after delivery
yielded, according to Balser's collection of cases, thirty-

seven deaths out of a total of ninety-one—that is, 40 per
cent. As it is possible that favourable rather than un-
favourable cases are published, the results must be
regarded as of small value.

Total Extirpation of the Uterus.

This has been carried out on the assumption that the
poison, or part of the poison, causing eclampsia was
manufactured in the uterus.

Amputation of the Mammary Gland.
Sellheim ''^ records a severe case of post-partnm eclampsia.

recovering after amputation of the mammae, and Martin,
who has published a case of severe eclampsia recovering
after the same operation, believed that the fall of blood
pressure caused by the operation had a great deal to do
with its success.

Lumbar Puncture.
Bataski '^ published cases treated by lumbar puncture.

When the arterial tension denotes a permanent state of

hypertension, ho considers it moi'O rational than vene-
section. He withdrew 20 to 35 c.cm. of cerebro-spinal
liuid, which was followed by relief in each case.

Medical Treatment.
I may enumerate some of the many remedies suggested

in this affection, and then indicate what seems to be
the most satisfactory means of treatment. Anaesthetics,
morphine, chloral, veratrum viride, adrenalin, thyroidin,

parathyroidin, hirudin, nitroglycerine, to act on the peri-

pheral system ; erythrotetranitral, calcium chloride, potas-

sium chloride, serum treatment, i-emoval of colostrum, hot
packs and hot-air bath, oxygen, the injection of air or
oxygen and potassium iodide into the mammae, lumbar
anaesthesia.

As the treatment should be eliminative, based on the
knowledge of a toxaemia, our object is to get rid of the
poison as quickly as possible, or dilute it. A good dose
of magnesium sulphate or some other saline may be given
at once, or some prefer croton or castor oil, so that rapid
aperient action may be secured. If there are reasons
against rapidly emptying the uterus, one of the best
means of diminishing the poison is to bleed freely and
to use saline injection, or transfusion directly into the
circulation by a vein. Bleeding is one of the oldest,

remedies, and in former days very free bleeding was prac-

tised. Ramsbotham"' used to take " from 40 to 60 oz.

and even more in the course ef a very few hours." Of
course, each patient will not stand the same amount of

loss, but about 500 c.cm. or 600 c.cm. may be withdrawn
at first, or an amount until the pulse becomes affected or
the patient turns pale. There is no better means ofi

diluting the poison than by these two simple methods,
for, if no transfusion apparatus is at hand, continuous-

proctoclysis can be kept up by a small catheter in the-

rectum with normal saline solution.

Theoretically, hot packs and hot-air baths, by drawing
off perspiration and tending to increase the thickness of

the blood, ought to bo harmful, but practically they seem
to do good in some cases. Little'-* has had great success

with the use of hot-air baths.

Doderlein^ and Leopold advised against sweating, but
if the patient can drink plenty of fluid, and if tho saline

solution bo flowing freely into tho intestine, rectum, or

vein, then dilution of tho poison is taking place and no

harm can come of it. You must, however, remember that
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Buch treatment is of no good if the patient is already

oedematous, and if the kidneys are not acting at all.

Some prefer to give at once a large dose of morphine or

chloral hydrate. If the patient is very restless, I prefer

chloral. Of course, if there is high blood pressure the

morphine reduces it, for it is a powerful vasodilator, but,

if possible, it is better to do without it, because it un-

doubtedly adds risk to the child, and it is not without

danger to the mother, with kidneys insufficiently acting.

If the tension is high, veratrum viride will certainly

lower it, and has long enjoyed a reputation iu this affec-

tion. If the uterus has been emptied, and the convulsions

should continue, with high tension of the pulse, this drug

is well worth trying, but it must be used with care, for it

is very powerful.

The patient may be kept soothed with some anaesthetic;

and although chloroform is certainly more convenient,

yet, if it is to be administered for a considerable time, it

must be remembered that chloroform poisoning produces
changes in the liver which are practically the same as

those caused by the disease. Ether may be substituted

for it, for Mr. Bellamy Gardner informs me that it does

not attack and disintegrate the cells of the liver as does
chloroform. For the actual convulsions, the inhalation of

oxygen may be used when the surface of the skin becomes
dusk}'.

According to Zweifel,"" between 1887 and 1892, when
chloroform and sweating but no venesection wore em-
ployed, the mortality amounted to 32 per cent. In the
years 1892 to 1895, when operation was done without
chloroform and morphine and without s^veating, the
mortality sank to 15 per cent. He advised against sweat-
ing, because it thickens the blood, and is in favour of

artificial dilution of the blood, and the excess of acid in

the blood to be combated by the administration of

vegetable acids.

liichtenstein ^' recommends venesection, usually with-
drawing 500 c.cm. of blood, and states that his recoveries

amounted to about 24^ per cent.

There are two methods of treatment which deserve to

be mentioned, because in the hands of some they seem to

have been efficacious. One is the therapeutic employment
of normal serum from pregnant women, as carried out by
Mayer (Tubingen) and the other is the use of large doses
of thyroid gland. I have already said that I have no
intention of mentioning nearly all the many remedies
which have been suggested, but anything which is likely

to act as a direct antidote to the poison is worthy of con-
sideration, and thus may act in this manner. Nicholson ^^

considers that thyroid extract ia the ideal vaso-dilator in
cases of eclampsia, but that it is necessary to use large
doses ; 30 or 40 grains are given at first, and a second dose
of 20 or 30 gi-aius in six or eight hours if there should be
no improvement. He considers that the noteworthy
points iu relation to this treatment are the unusually early
re-establishment of the renal functions and the rapid and
complete disappearance of symptoms. He believes that
normally thyroid secretion is the opposing influence which
safeguards renal circulation from a dangerous over-action
of the internal secretion of the suprarenals, which acts as
a constrictor of the arteries and capillaries. Englemann
has injected hirudin (leech extract) intravenously with the
object of inhibiting the coagulation of the blood and pre-
venting thrombosis, and recently Lichf* has published
cases of intramammary injections of air.

I need not weary you by detailing other remedies, but
I feel sure that the best results will come to those who
regard this, in the light of our present knowledge, as a
poison in the blood actiug ou the nerve centres ; and as
our treatment of all poisons is by an antidote when the
poison is known, and by elimination, and, failing this,
dilution when the poison is unknown, so the simplest way
of regarding a patient suffering from puerperal eclampsia
is as one suddenly poisoned, aud treat her accordingly.
Therefore anything which will, in any degree whatever,
strengthen the defensive forces of the body, will do good.
My belief is that venesection, combined with the endeavour
toeliminate the poison, and dilution with saline transfusion
will be of most service.

There are many cases in -which no treatment is of any
avail, and which are mortally ill from the moment of the
first convulsion. There are others, again, which are not
HO seriously affected, although this can never be known

at first, and therefore they are the ones which may recover

under any treatment whatever, and are the cases whera
one ia apt to liave an exaggerated idea of the importance

of any special line of treatment if it happens to ba

successful.
,

If the temperature be steadily rising, the patienfi

comatose, with a rapid pulse, tending to be more frequent

and thready, a tepid bath may be given if this be possible.

The patient may be put into a warm batli.which is gradually

cooled down to 80° F. or lower, and allowed to remain in

for twenty minutes. This doubtiesa acts iu the same way
as it does in serious cases of typhoid fever or acuta
rheumatism.

Conclusions.

From the foregoing it may be concluded

:

First, that in spite of all the labour which has been
spent upon investigation, we know of nothing which wo
can definitely state gives rise to the disease, although
everything seems to point to ijoison circulating in the
blood as being the cause.

Secondly, that without any doubt recent statistics show
that the best treatment is that of rapidly emptying the
uterus—by whatever means this may be most safely

accomplished—after the first few convulsions ; that is to

say, without indefinite delay. The woman and the child

:

are thereby given the best chance of life, and, as already
stated, the maternal mortality has been lowered in the
hands of some to under 5 per cent.

Thirdly, that the greater the delay in carrying out this

treatment after the onset of the first convulsion, the greater
will bo the danger.
We must hope that the time ia not far distant when, by!

coutinued research, the knowledge of the actual cause will:

provide us with a weapon to surely prevent the onset of

tliis disease, and relievo the accoucheur of the future of:

one of the most terrible complications of the lyiug-iui

room.
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From statistics of the number of women pursuing higher
studies In Prussia which have recently been published it

appears that in the last winter session the total number
was 2,980, as against 2,892 in the previous year. Of these,
361 were students of medicuic, as against 329 in the
corresponding session of 1911-12.

A MEETING of the committee of the German Society for
the Repression of Quackery was held at Dresden on
March 9th, when the following ofiflcers were chosen for

the ensuing year : President, Professor Beythien ; Vice-

President, Professor Schmorl ; Secretary, Dr. Neu-,

statter; Assistant Secretaries. Drs. Decker frud H. Weoeri

Treasurer, Dr. Eger,
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THE USES AND ABUSES OF PROPRIETARY
I"OODS IX INFANT FEEDING.*

BY

-HECTOR CHARLES CAMERON, M.D., M.R.O.P.,

ASSISTANT THTSICIAX AND PHYSICIAN IN CH.UIGE OF THE CIIILDr.EN'3
PEPAETMENT, GUY'S HOSPITAL.

IFoR the past year or more one subject lias been iuteresting

us particularly in the children's department at Guy's Hos-
pital, where we come in contact with a verj- large number
of infants suffering from all the disorders v>-hich are the
common result of artificial feeding. We have examined
all cases of infantile dyspepsia, among the artificially fed

with the object of estimating the part played in the pro-

duction of the disturbance by the proportion of sugar in

the diet, and we have come to the conclusion that

excess of sugar is by fo.r the most common cause of

dyspepsia, at any rate among the children from such
a poor neighbourhood as Bermondsey and the river side.

I believe that in the past far too little attention has been
paid to this particular aspect of infant dietetics. Sugar,
which is commonly added with so free a hand by the
mothers, is looked upon by them merely as a flavouring

agent, and not as the constituent of tlie food most vital

for the growth of the child and for the development of

animal heat. It is quite common to find that a heaped
teaspoonful of cane sugar is added to each of ten feeds for

an infant whose weight totals but 8 or 10 lb. This amount
is equivalent, weight for weight, to the consumption by an
adult weighing 10 st. of about 2 lb. of pure cane sugar in

the course of the day. That all infants on receipt of such
an amount do not immediately respond by developing
diarrhoea is evidence of the enormous tolerance for sugar
and the great demand for sugar which the growing child

shows.
In contrast with this apparent neglect of the importance

of carbohydrate excess as a factor in the production of

dyspepsia, there is no doubt that in the past the difficulties

of protein digestion have been much exaggerated. Co^w's

milk, as every one knows, contains a very high percentage
of casein, and it is to this siugle peculiarity that in the
history of infant feeding a vast deal of attention has been
directed. A difficulty in digesting the casein of cow's
milk has been regarded as the crux of the whole matter.
When an infant fed on cow's milk is sick the vomit is apt

to consist of a dense curd of casein, and it seemed natural

to attribute this to a special difficulty in the digestion of a
substance which is present in amounts so strikingly in

excess of the proportions found in human milk. In order

to prevent the formation of this clot a whole series of

devices has been recommended from time to time—for

example, the use of barley water, of lime water, of sodium
bicarbonate, and more recently, of sodium citrate.

At one time confirmation of the belief in the indi-

gcstibility of casein was found in the appearance in

the stools of milk-fed infants of certain white curd-like

masses which were presumed to be formed of un-
digested casein. Such stools, indeed, are commonly
described by nurses and mothers as " undigested."
It is long since these white curds have been proved to

consist not of casein at all but of soaps. I believe, too,

that the vomiting of casein curds is not to be looked upon
as implying an inherent difficulty in the digestion of

casein, but is an accident duo to the nature of the food.

If an infant fed upon cow's milk happens to develop
dyspepsia it has no option but to vomit a dense curd,

because such curds are formed normally in the process of

digestion. Any good which results from the use of lime
watex', sodium bicarbonate, or sodium citrate, is, I think,
due not to the prevention of the clotting process, but to
the effect upon the' acid fermentative dysjiepsia which is

the actual cause and occasion of the vomiting.
Dyspepsia in infancy is nearly always of a. nature to be

benefited by the addition of alkalis. The fats, and
especially the sugars, tend to undergo fermentative
changes,_ with the result.tbat a great excess of volatile
fatty acids is formed. As a result the contents of the
stomach become intensely acid, and even the breath may
have a sour, rancid odour. When these acid gastric con-

• An afldresB aelivereabelorethe Cambenrell Division oJ the British

tents reach the intestine, they act as a powerful stimulus
to peristalsis. In spite of the free flow of alkaline succus
cntericus which their presence provokes the reaction of
the intestine is always acid. The stools are green, watery,
and so sour that the anus and any part of the skin which
comes in co^ntact with them is apt to be irritated and
excoriated. The stimulus to peristalsis may be so great
that the tense coils of intestiue may be visible through the
abdominal wall, while the pain is such that the whole
body of the child is thrown into restless movement.
On the other liaud, an infant fed upon a diet so poor

in sugar as unaltered cow's milk is not likelj' to suffer
from these symptoms of diarrhoea and vomiting. Upon
a pure milk diet the stools are formed, clay-coloured and
alkaline, because the volatile fatty acids, as a result of

the low content of sugar in the food, are all held bound
as soaps by the alkaline salts of the succus entericus.
A diet of wliole cow's milk, therefore, often results iu

constipation because the natural stimulus to peristalsis

is absent. The very great success which whole-milk
feeding has achieved proves, I think, two things. It

shows that infants are able to digest the large amounts
of casein without disturbance, and that the great majority
of infants, among the sugar-fed children of the poor at
any rate, are for a time likely to benefit by a change to a
diet in which the percentage of sugar is relatively low.
Although an infant fed on whole milk without addition

of any sort is likely to be free from any very stormy
attacks of diarrhoea and vomiting, it is not to be supposed
that the results will invariably be entirely satisfactory.

In such infants the want of sugar often leads to constipa-
tion, to want of growth, and to backward development
generally. We can therefore draw a sharp contrast
between the baby fed only on cow's milk—pale, undersized,
backward in development, with subnormal temperature
and cold blue fci!t and hands, with alkaline, formed,
clay-coloured stools and a tendency to constipation

—

and the infant fed upon a diet rich in sugar, whether
milk dilutions to which sugar has been freely added
or one of the numerous proprietary foods, in nearly all

of which the sugar is present iu great excess, an infant
perhaps larger and better grown but with a troublesome
tendency at the least provocation to suffer from explosive
attacks of diarrhoea and vomiting. With each attack the
tolerance for sugar tends to be lowered, sometimes only
temporarily, sometimes permanently, so that a second
attack supervenes more readily than in the first instance.

In bad cases the tolerance for sugar may fall so low that
dyspepsia is produced upon an amount less than that
nccossarj' for the maintenance of the body weight. In
such a case a condition of true marasmus is produced
iu which the usual paradoxical reaction to food is seen.

By the paradoxical reaction is meant that the child loses

weight slowly when almost starved and loses weight with
terrible rapidity when an attempt is made to increase the
amount of food, because of the dyspepsia which results.

I do not mean that all infants fed on cow's milk will

develop the one set of symptoms or that all infants fed on
mixtures rich in sugar the other set of symptoms as an
invariable rule ; but if imsatisfactory. results do follow

they will in most cases be of the typo described. Wo
have, indeed, always to remember how great is the
tolerance of infants living under good hygienic surround-
ings for even the most unsuitable forms of diet, pro-

vided only that no sudden changes are introduced. If

infants invariably responded to an excess of any ono
constituent by developing the appropriate and expected
sj'mptom wo should have a much clearer idea of tho
results of excess than we have at present. Because one
sturdy infant has successfully accustomed itself to thrive

upon a diet consisting largely of starch and sugar we must
not conclude that to adopt a similar diet will therefore
bring salvation to a weakling already in difficulties with
its digestion. Yet this is the procedure again and again
adopted by mothers and nurses, and it is the argument
constantly reiterated by proprietors of special foods.

Proprietary foods have a distinct field of utility among a
community which is not skilled in the difficult art of cookery
for young children. We find in them an easily available

and perfectly successful means of combating the ill effects

which I have tried to describe as resulting from an ex-

clusive milk diet. If we remember that most of them are

composed preponderatingly of carbohydrate of one or other
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sort and that therefore they have the drawback that they
are liable, in those infants -whose carbohydrate tolerance

is small, to produce fermentative dyspepsia, diarrhoea,

vomiting, colic, and excoriation of the buttocks, we shall

be in a position to make use of them to attain good
results without endangering the stability of digestion.

\Ve may divide the foods into seven groups

:

1. Condensed Milk with a High Percentage of added
Dane Sugar.

Sweetened condensed milk is enormously popular among
the poorer classes ; it is cheap, it keeps for a long time,

and it is easy to prepare. If one heaped teaspoonful is

mixed with 3 oz. of water, a mixture containing approxi-

mately 1 per cent, fat, 1 per cent, protein, and 5 per cent,

sugar results. During the first two months of life infants

often show a marked intolerance for cow's milk, occasioned

by their inability to digest the comparatively high per-

centage of fat, with the result that vomiting of curd is

extremely common. On the other hand, upon a mixture
with a low percentage of fat and a high percentage of

sugar, such as sweetened condensed milk, they often thrive

well. The danger lies in the increasing tendency which
the child shows to develop fermentative dyspepsia as its

growth calls for an increased concentration and larger

amounts of food. I find, too, that mothers frequently add
to the risk by adding still further amounts of cane sugar.

In children over 6 months the extremely low fat content
is very liable to produce rickets.

2. Condensed Milk without added Sugar.
This consists of milk condensed in a vacuum to a third

of its bulk. By the addition of water a mixture of

approximately the same composition as milk can bo
obtained. For some reason or other, probably because it

does not keep so long as the sweetened variety, it has
never been popular, and it is sometimes difficult to get
shopkeepers to stock it. There may, however, be a
further explanation for this unpopularity in that un-
sweetened condensed milk does not differ sufficiently in

its composition from fresh milk to make its substitution
haphazard a procedure likely to bring about impx-ovement.
The not infrequent good results achieved by the sweetened
variety are, as I have said, due to the accident that in

many young infants there is an idiosyncrasy against fat,

while the power of digesting sugar remains good. Such
infants are, therefore, well suited by the change from
cow's milk to a sugar-rich diet such as sweetened con-
densed milk. Unsweetened condensed milk, on the other
hand, is nearly as rich in fat as fresh milk, and contains
no more sugai-. It is very useful when a supply of pure
milk cannot be obtained, as in times of great heat or when
travelling.

3. Dried MMs.
These are prepared by spreading a very thin sheet of

milk over a heated metal plate, so hot that the milk
is rapidly dried and converted into a powder. The
composition of these milks does not differ materially
from fresh milk, and in consequence their prescription
does not as a rule show very marked therapeutic effects.

I do not believe that dried milk is possessed of advantages
over fresh milk, except, of course, in its relatively low
bacterial content. If good fresh milk can be obtained its

use is always to be preferred. In proprietary foods we
are not seeking for a permanent substitute for cow's
milk, but are prescribing for the time being a change in

the diet with a definite therapeutic object. From this

point of view foods under the headings 2 and 3 are of

little service.

4. Dried Milks with added Malted Sugar.
Such preparations aro undoubtedly very valuable

because of the high percentage of malted sugar which
they contain. All sugars are not equally liable to

undergo fermentative changes, and to give rise in con-
sequence to diarrhoea and vomiting. Undoubtedly the
least liable is maltose, just as cane sugar is at the other
extreme and is the worst offender in this respect. While
comparatively poor in fat, these foods have a high carbo-
hydrate percentage, while at the same time they are free

from added cane sugar. They are therefore often very
useful in the dyspepsias produced in very young infanta

fed upon cow's milk with its relatively high percentage of

fats. In older children they are too poor in fats nnlessj
used in a concentration which raises the percentage of
sugar to a dangerous height. They havo the furtheri
drawbacks of being relatively expensive and of permitting
the development of scurvy.

6. Pure Malted Sugar.
It a child is convalescent from an attack of fermenta-'

tive dyspepsia, or if it is known that its tolerance for
sugar is permanently low, we should choose a malted sugar
in preference to lactose or cane sugar.

6. Foods consisting almost entirely of Unaltered
Starch.

Such preparations are specially useful for children over!
7 months of age. In the later months of infancy it ig'

often wise to make use of the growing power of the child'
to digest starch rather than to run the risk of producing
diarrhoea by giving largo amounts of saccharine matter.
After 9 months of age a second form of carbohydrate in
the form of starch should always be given. For young
infants these foods are quite unsuitable.

7. Foods consisting of Mixtures of Unaltered Starch
and Malted Sugar.

Many of these foods contain a ferment which is capable^
of converting starch into sugar, and the amount of
this conversion to some extent depends on the length
of time during which the milk mixture is allowed to
simmer by the fireside. By diminishing this gradually
wo can attempt to train the infant's powers of starcii
digestion.

These are the classes of food at our disposal, and by an
intelligent use of them much can bo accomplished.
Unfortunately mothers and nurses, relying on the extra-
vagant claims of proprietors, are apt to prescribe them
absolutely at random without the least appreciation of
their composition or properties. Often each is tried in
turn, in the hope, too often fallacious, that one will
eventually be found to suit. Before this happy result is

reached, if it ever bo reached, very often an enormous
amount of harm and suffering is caused. To give a young
infant suffering from the effects of sugar excess a pro-
prietary food in which this particular fault is accentuated,
is often to cause a serious danger to life itself.

Treatment and Diet.
The infant with gi-cen watery stools, vomiting, colic,

ulceration of the buttocks, and a slightly rais'ed irregular
temperature benefits almost always by a change to a
whole-milk diet. Such infants are commonly fed on
proprietary foods containing a gross excess of sugar or
starch, or upon a milk mixture to which large amounts of
cane sugar have been added. One attack predisposes to
another because the tolerance for sugar is lowered long
after convalescence is established. In hot weather,
because his food and drink are bound up in the same
fluid, the child, rendered thirsty by diarrhoea, vomiting,
and perspiration, is apt to take excessive amounts of his
sugary diet.

Treatment shluld be instituted by a purge and by
twenty-four hours' starvation. During this time boiled
water sweetened by saccharine alone is allowed. In
severe cases the stomach and bowel may be washed
out with a weak solution of sodium bicarbonate. A
few drops of hydrochloric acid—acidi hydrochlor. dil.

laxxx-xl, mucilag. 5SS, syrup, simplicis gss, aquam ad jiv,

two teaspoonfuls every four hours—are extremely useful
in controlling the fermentative iDrocess in the stomach.
In all these cases the absence of free hydrochloric acid
from the stomach plays an important part in the produc-
tion of the excessive fermentation. When the symptoms
improve, feeding may be begun again by giving small
amounts of boiled milk undiluted except in the case of
the very yrjungest infants. One ounce of this may be
given at first every four hours. If the infant, used to the
taste of the much sweetened food, will not take tha
plain milk, it may be sweetened with saccharine.
About bV grain of saccharine is equivalent in sweetening
power to a teaspoonful of cane sugar. During *'^^?^

days of underfeeding the needs of the child f<"^ °"4
must be met by the provision of a plontifol supply 01
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•water, and care should be taken to see that ho is kept

Tciy vrai-m. Gradually the amount of milk taken may be

increased, but any diminution in the interval between the

feeds should bo avoided for some time, because the treat-

ment aims at allowing the stomach to empty itself com-
pletely between meals. Only in this way can the

fermentation be controlled. In very severe cases the cream
should be removed from the milk. Sometimes further

amounts of proteid may be given by the addition of soma-
tose or plasmon. The principle underlying all these pre-

scriptions is that no acid fermentation is possible on a
jiurely protein diet. After recovery from the attack of

diarrhoea, the child may sometimes be kept for a long time

upon this diet of whole milk and continue to thrive. In

other cases the addition of some carbohydrate feeding

becomes necessary.
The troubles which manifest themselves on a diet of

pure cow's milk are of two sorts. In the first place, very

many young infants manifest a complete inability to

digest the fat of cow's milk, even in great dilution. Such
babies suffer from profuse vomiting, often of curdled milk,

and are either constipated or pass bulky white, greasy,

foul-smelling stools. Upon a change to a fat-poor, sugar-

rich diet the symptoms usually cease at once. A similar

fat indigestion, with vomiting, colic, and coustijjation, is

usual with very young infants nursed every two hours

at a freely flowing breast, with abundance of rich milk.

Less frequent nursing and the provision of a little sugar

will usually cure the vomiting and constipation.

In the second place, many babies fed on cow's milk,

although they are free from diarrhoea and ^vomiting,

remain small and ill developed. I have seen infants who
for months showed no gain in weight, although they were
daily taking enormous amounts of milk of good quality.

These children are pale, flabbj", and constipated because
the volatile acids present in such excess in the sugar-fed

child, and which form the natural stimulus to peristalsis,

are reduced to a minimum. The stools are large,

bulky, and pale when the percentage of fat is high, or

hard and pellet-like when the milk is poor in fat, and are

always alkaline to litmus. In such cases the addi-

tion 01 carbohydrate produces immediate improvement.
In young infants the use of a malted sugar or of a dried

milk with added malt is indicated. At 6 months one or

more feeds made with the addition of some starch-contain-

ing food may be advisable, and substituted for a simOar
number of pure milk feeds. After 6 months it is found

over and over again that infants who immediately react

to increase in the amount of sugar with diarrhoea will

tolerate starchy forma of carbohydrate perfectly well.

Finally, it may be said that extract of malt agrees well

with the milk-fed baby, but aggravates the distui-bauces of

sugar-fed children, while cod-liver oil has properties just

the reverse.

The disorders of sugar over-feeding are much more
common among the poor than among the well-to-do.

There are few infants in the hospital class who do not at

some time or other suffer in this way, and we have liere,

I think, the explanation of the undoubted success of whole-
mUk feeding among them. Among the upper classes fat

over-feeding from the use of a milk rich in cream is more
common, and there is a distinct tendency at present to

adopt the principle of giving undiluted milk without
diminishing the bulk of the feeds and increasing the inter-

vals between meals proportionately. Among these children

the substitution of a suitable form of carbohydrate for

the large amounts of fat consumed is sure to produce
benefit in more i-apid grov.'th and in the disappearance of

constipation. In infants habitual constipation, like habitual

diarrhoea, is seldom to be treated by drugs, but is often to

be looked upon as a symptom indicating a faulty com-
position of the food calling for the prescription of a change
in the diet upon the lines indicated. The use of large

doses of castor oil and of opium in young infants is

generally to be avoided because such drugs mask the very
symptoms which should guide our prescriptions, and
introduce factors disturbing to our observations.

The first meeting of the Swiss Surgical Society, founded
last year, was held at Borne on March 8th. Professor
Kocher, of Berne, was elected president | Professor
Girard, of Geneva, vice-president ; Dr. Bteinmann, of
Berne, secretary.

PREVENTION VERSUS CURE IN MODERN*
PRACTICE.

:feY CHARLES J. WHITBY, M.D.Cantab.,-,

BATH.

The President of the British Medical Association, in tha
address which he delivered at Liverpool on the occasion
of the annual meeting, foretold the coming of a new era,

in which the practice of medicine will be devoted largely
and increasingly to the prevention rather than the cure of

disease. I mention this in order to emphasize the fact
that it is not necessary to be an admirer of the National
Insurance Act—of which, indeed, Sir James Barr has
been one of the most outspoken opponents—in order to
realize the proximity and inevitableness of this now era.*

Still, it remains true, and is not without significance, that*

the Act does provide for the payment of medical men for

attendance on a large section of the community upon what
is intended to be a preventive basis. I confess to grave
misgivings as to whether the intention will be fully

realized, because it does not seem to me that the
conditions of genuinely preventive practice are met by
the provisions of the Act. But the intention is there,'

and may be taken for what it is worth as a sign of the
times and, we will hope, of better things to come. It

seems to me, therefore, a timely proceeding to consider
what are, as a matter of fact, the main conditions of

success in the translation of medical practice from the
mainly curative to the mainly pi-eventive sphere, and to

what extent these conditions already are or are in a fair

way to be met.
To begin with such conditions as affect the profession

as a whole, not as mere individuals, it seems indispensable

that it should be functionally organized throughout in

such a way that its ultimate resources of science and art

shall be available at need for each and every case that
may arise. This, I need scarcely say, is at present very
far from being so : and in so far as it is so, the credit

belongs in the main not to the State or the community
but to the profession itself. We have done our best to

arrange that the wisdom and skiU of our wisest and most
skilful shall be at the free disposal of those who cannot
afford to pay for them. But there is a limit to the possi-

bilities of charity, and, since those whose need is the
sorest must be conceded the first claim, it inevitably
happens that the resources of general and special hos-

pitals are exhausted in the task of patching up more or

less hopelessly damaged organisms rather than in the
detection and stamping out of the insidious beginnings of

disease. So far as charity is concerned, all the time and
knowledge and skill that we can afford to give away are
fully occupied at iwesent in the curative sphere ; of the
attempt at prevention it is as yet futile even to dream,
y'et it is, at all events, a hopeful sign that during the past
three years the organization of the profession has ad-

vanced by leaps and bounds. It is as yet merely an
economic and defensive organization, analogous to that

of the trade unions ; but I do not believe that it

will stop there. Functional organization is bound
to follow, and, if we are wise, will proceed upon
lines governed by the preventive ideal. By functional

organization I mean an arrangement by which every
malady shall be recognized in its incipient stage by the
regular attendant, and, if it be of a nature whose treat-

ment falls without his province, referred to the proper
quarter, where State-aided or other provision shall be made
for its needs. The germ of such an arrangement may be
recognized in recent suggestions that the out-patient

department of hospitals, as at present constituted, bo
abolished, and that only consultative work and special

forms of treatment be imdertaken in its place. But the
subject is too largo for detailed discussion in a short jiaper

—it is a matter for collective investigation, and one which
the Association itself will xsrobably have to take seriously

in hand before very long.

To come now a little more to close quarters with our
subject, it is obvious that the transition from the mainly
curative to the mainly preventive aim in medical practice
involves not merely a shifting of the general and-
individual points of view, but also a new standai-d of values

as regards the theorotin basis of our work. Physiology
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and hygiene ' must be elevated to the seats of honour;

pathology and therapeutics must be content with lower

places iu medical esteem. This may seem a hard saying,

but it is beyond question the logical consequence of the

admission that prevention is better than cure. It does

not necessarily, 1 think, involve the paramountcy of

the public health service. That is concerned mainly
with such minimum requirements as good housing, pure

water, an uncontaniinated milk supply, the notification

and isolation of infective diseases—all highly important

matters, but matters upon which all enligliteued minds
are practically agreed. Tlio-e e.iu be no licalth without

the conditions for whose maintenance the public health

•service is responsible: it does not follow, however, that

there will be satisfactory health when its task is

done.
A community is made up not of average or typical units

but of intinitely diverse individuals with infinitely diverse

requirements from the health point of view. The average

citizen considered and legislated for by the framers of health

laws is no less mythical than the ' producer " and "con-

sumer" of political economy. The physiology and hygiene
upon which pi'eventive practice will bo based will have to

take account of idiosyncrasy just as curative pr;u:;tice

takes account of it now. (ieneralizations may be un-

avoidable, but they nmst not be rash or premature, and
nuist be based on the natural history of genuine typos.

By anthropometrical niethuds, aided by psychological

iicumen, we shall probably arrive in time at some sort of

a classification, which may have important practical

i;ffects from the sociological point of view. For instance,

it would not surprise me greatly if research along these

lines were to result in a scientific vindication of the

ancient caste idea, leading possibly to its re-establisL-

ment in a suitably modified form. For I confess to the

belief that individuals f?ll naturally into distinct groups
or strata, differentiated by inborn temperaments and
capacities; and that, from the health point of view—to say
notliing of happiness — it is indispensable that such
matters be verj- much more scrioush' taken iuto account
iu the choice of a given individual's vocation than is at

present the case. Here, then, is one among many matters
in relation to which the preventive practitioner of to-

morrow maj' find ample scope for his erudition and
insight, however great these may be. AVherever he finds

a round jieg iu a square hole, it will be his duty to call tlie

attention of the powers that be to the danger of disease

and breakdown that such a predicament, at least in

extreme cases, undoubtedly involves. The economy of

life and ability is a matter of vital concern to every
civilized commonwealth. Unfortunately this obvious
truth is far from being realized to any adequate extent

as 5"et; it is for us, therefore, to make it known.
But these remarks are a digression from the subject of

the theoretical basis of preventive practice, to which
I wish for a few moments to return. It is a curious

example of the way in which, during transition periods,

all things work together for a common revolutionary' end
that the boundary line severing physiologj* from pathology
seems to be rapidly becoming invisible. It is impossible,

or soon will be, to say where one ends and the other
begins. The time has long passed when it was customar)'
to think of disease as a something extra-natural—a visita-

tion of the invisible—to be condjated by amulets and
spells. But the traces of this conception have lingered

imtil quite recently in the minds of even the most en-

lightened. Now the}' are well-nigh obliterated; patholo-

gist and physiologist, tunnelling in opposite directions,

have met on common ground. We think of disease in

terms of health, and of liealth in terms of disease. Health
seems to be in the main conditioned by the functional

equilibrium of various glauds ; and since now one, now
another of these glands takes the lead and evokes the

antagonism of the others as the rhythm of growth .and

development proceeds, it is hardly too much to say that,

from the chemico-vital aspect, a series of autointoxica-

tions, followed by slowly acquired immunities—that is to

say, of illnesses and recoveries— is the normal course of

events. Dentition, puberty, adolescence, menstruation,

sex life, the climacteric, afford, even in the healthiest

individuals, common ground for the physiologist and the

pathologist. There is a pathological factor in all health.

and a physiological in all disease; the two conditions

overlap, and merge into one another by imperceptible
gradations.

So preventive and curative medicine meet when a
disease due to functional inhibition of a given .set of

glands is treated b}' the administration of full doses of the
missing internal secretion, thus affording immediate relief

of symptoms as well as the interval of rest required by the
damaged organs. Much of modern surgery belongs equally

to the preventive and curative spheres. Metchnikotf has
gone so far, I believe, as to advocate the .systematic,

removal of the largo intestine, which he regards as a

retrograde, functionally useless structure, and a source o'

real danger to its possessor. Professor Keith declines U
follow him all the way in this drastic proposal, so that '.

think we may not promise our surgeons this fine field o

adventure in the near future. But obviously such commoi;
procedures as the removal of adenoids from the naso-

pharynx, of a chronically inflamed appendix, even of an
carlv malignant growth, arc items of preventive practice.

.\ud the scope and possibilities of such preventive surgery

are extending yearly.

A very important branch of preventive practice, iu

regard to which a satisf.actorj- theoretical basis is, how-
ever, still mainly to seek, is the regulation of diet. We
all have our notions about diet; we all accept, because we
cannot do otherwise, the responsibility of forbidding this

or that to our gouty, rheumatic, rheumatoid, pyrexial, or

diabetic patients, and permitting other things. But how
many of us are prepared to justify on scientific grounds
either otir sanctions or proliibitions '? The voice of the'

food reformer is loud in our midst ; his proposals become
every year more iconoclastic. There is hardly a single

article of common food, not excepting the "staff of life".

itself, which has not been condemned as deleterious to

health. by one or another section of lay opinion. But so

far as we as a jjrotessiou are concerned, with the exception

of one or two individuals like Dr. Haig and Dr. Campbell,

there are no signs of any live interest in this very im-

portant and indeed m'gcnt subject. 8iu-ely it is high time

that an organized effort were made to grapple with some of

the man)' problems connected with dietetics and to solve

them satisfactorily. It seems to mepi-e-eminenth' a matter

tor collective investigation ; and now that our Association

is to some extent relieved from the uncongenial task of a

quasi-political campaign, I hope that it will take up this

kind of work in earnest. It is probable that, not merely

for ever)' kind of work, but also for every constitutional

type, there is a diet conducive to maximum health and

efficiency. Some kinds of food may be conducive to mere
longevity, others to mental or muscular energy, others

again to reproductive or combative power. Such generali-

zations, if they could be arrived at and justified, would be of

the greatest possible aid to every practitioner, and of real

national utility.

No paper dealing with the preventive aspect of medicine

could omit mention of the all-important problems connoted

bv the term " Eugenics." For prevention begins too late if

it begins only at birth ; it must aim at the eradication and
replacement of those morbid inborn tendencies of which
actual disease is the> issue. The term " Eugenics " is a";

present used to designate both the scientific study of

the application of its principles to the

of a given stock. It would be better

term "Genetics'' to the purely scientific

branch of such investigations. " Eugenics " is the name
proposed by Oalton for the systematic attempt at the

betterment of the human stock, (icnctics is a science

;

Eugenics is. or may become, an art based thereupon. .\nd

Eugenics may be subdivided iuto two forms, negative or

positive, according as it aims merely at the prevention of

unfit or the promotion of desirable births. Into tho

subject of Genetics it is impossible for me to enter here,

but those interested therein will find an excellent account

of some typical research work iu a volume entitled

Heredity and Eugenics, recently published by five investi-

gators connected with the University of Chicago. It was
i-eviewed in the British Mkdkai, Jotexal for November
30th, 1912. With regard to the eugenic ideal, the iir.st

desideratum, according to Sir James Barr. is the frank

recognition of the need of a new racial moralitv ami o

the responsibility of medicine for the interests
°^^^l^.X,a.\.

as well as and in precedence of those of the iiui
'

•

Galton went even further, insisting that the ta»u

heredity and
improvement
to apply the
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deliberately and systematically fiirtliering human evolutiou

should be vegai-dcd as a religious duty ; and, in luy

opiuiou, rightly; for where the coutrol aud guidance of so

powerful an instinct as that of reproduction is in question

nothing short of an appeal to the deepest of all motives

is likeTy to prove effectual. Morality is based upon

religion ; and the first cannot be changed unless aud until

the second has been modified. In the sphere of negative

eugenics something may no doubt be done by legislation,

by prohibiting reproduction in cases of sheer imbecility

(lud idiocy. In fact this is already being attempted. But
this is a rudimentary matter; on the other hand, the new
racial morality advocated by Sir James Barr will, if I be

not greatly mistaken, prove a much more formidable pro-

position. It will winnow the community, and in particular

our profession, from top to bottom, severing the husk from

the grain.

That the transition from the curative to the preventive

aim in medicine will be a slow and gradual one goes

without saying; so far, then, as the immediate future is

concerned it admits of no laxity in regard to matters

therapeutic, but, on the contrary, demands from the prac-

titioner, in addition to all past retjuirements, a new alert-

ness as to the possibilities of personal hygiene,

mental and emotional as well as physical, an intelligent

interest in sociology, and the cultivation of an evolutionary

conscience, based on study of the conditions tliat will make
or mar the future of the race. Preventive practice is not

likely to prove easier than curative practice, nor less

attractive to a high type of personality.

A CASE OF CHRONIC PLUMBISM IX WHICH
MULTIPLE ANEURYSMS OCCURRED.

By R. GODWIN CHASE, M.B., B.C.Cantab.,

HON'OBABT SCKGEOX TO THE CHESTEEFIEUD AND SOUTH DEBET
HOSPITAL.

The following notes of an interesting case that died in the

Chesterfield and North Derbyshire Hospital bring out in a

very remarkable way the close association between the

occupation of painter, attacks of colic, chronic interstitial

nephritis, atheroma, aneurysm, and the simulation of

intestinal obstruction.

I am indebted to the house-surgeon, Mv. F. C. Pridam,

for the following facts, which ho obtained from the

patient aud his friends upon admission and subsequent!}',

and also for making of the post-mortem examination, at

wliich I was present.

The patient was a man 44 years old, whose occupation for

thirty years had been that of a pauiter. He stated that lie Iiad

had several attacks of lead colic, evidenced by severe headache,
constipation, and abdominal pain of a colicky nature, relieved

by pressure. He thoaf,'ht he was healthy except for the fact

that micturition was frequent during night time.
On February 18th, 1912, he was attacked with severe pain in

the head and abdomen. He vomited and became giddy. Two
(lays later he had a slight attack of hitematemesis, and later on
melaena was present. The bowels had previously not acted
since February 18th. This pain and constipation continued
until his admission into hospital on February 25lh as a case of

Eubacnte intestinal obstruction.
He was a pale, anaemic-looking man. He was apathetic,

lying on his back listlessly, and appeared indisposed to ausv.-er

questions, though lie did answer when spoken to.

The apex beat was in the fifth space just external to the
nipple line ; it was forcible. The exact area of cardiac dullness
was not noted. There was a loud systolic murmur at the apes
traceable outwards towards the axilla, and a loud systolic

murmur heard best at the aortic cartilage, but traceable down
the sternum. Capillary pulsation was absent: there was no
dullness over the second and third cartilage. There was evi-

dence of emphysema, but no other pulmonary abnormality.
The pulse was high in tension aud poor in volume. The

walls were not felt to be thick. The tension of the left posterior
tibial artery was thought to be greater than the tension in the
light.

Tlic abdomen was thin; the skin on its surface was easily
picked up aud lacking in elasticity. A tumour, which was
thought to pulsate, was felt below and just to the right side
of the umbilicus; marked pulsation conld be felt above the
umbilicus. Mr. Pridam was of opinion that both these
pulsations were expansile. The intestinal coils were slightly
distended ; nothing abnormal could be detected on percussion ;

the liver aud spleen were not felt. On auscultation a loud
systolic murmur, traceable upwards and downwards on the
abdominal wall, was heard over the tumour.

The nervous system, as far as it was examined, was normal

;

Argyll Roljertson pupil was not present ; the teeth were absent
from the ujiper jaw, and there was pyorrhoea in the lower.
There was no blue line. Urine: specific gravity 1015, acid, no
sugar, no albumen, aud no incontinence. There was no sign
of specific disease nor any history thereof.

We had to dccido whether the patient was suffering

fi'om some slow-growing neoplasm, causing abdominal
pain for some time, and then proclueiug more obstruction,

leading to vomiting, blood in the motions, and afterwards
to constipation, with distended small intestine. The
lump in the region of the caecum, if not the neoplasm
itself, might have been due to the secondary enlarge-
ment of glands, the pulsation of the right commou iliac

artery being transmitted through it.

If this diagnosis were accepted, immediate laparotomy
would be called for. Tho alternative diagnosis was an
aneurysm of the right common iliac artery. The man's
occupation w-as one which predisposes to arterial de-

generation ; the aortic murmur suggested much atheroma
of the aortic orifice, and he was, therefore, a likely

subject for aneurysm. Mr. Pridam was quite certain tho
tumour was expansile, as an aneurysm would be, and
though I could not myself be quite definite on this point,

there was no mistaking the systolic bruit over it, nor the
difference in the pulsations of the two posterior tibial

arteries. Melaena may occur in patients with abdominal
aneurysm, and hence this symptom did not necessarily

weigh in favour of growth. As the bowels were moved
twice as a result of two enemata soon after admission
(the motions contained a little mucus) I decided on tho
diagnosis of aneurysm of the right common iliac artery.

He was kept at rest in bed and given potassium iodide gr. x
three times a day. This produced a rash which cleared up
when the dose was doubled, leaving a little erythema.
He lay in bed, taking very little interest in anything, until

March ist, when it became more difficult to induce him to

answer questions. Next day he was still more drowsy and
apathetic ; he fainted on sitting up, and showed a tendency to
mental wandering. The iodide was stopped^
On March 5tli hiccough commenced and he was much more

drowsy. The rate of the pulse was increased but its volume
diminished. The abdominal tumour still felt and the amount
of urine passed was scanty. On the next day the abdomen
became tender and swollen. The pulse at times was scarcely
perceptible. The heart souuds were as before except that the
aortic systolic muimar was more ditlicult to hear. Urine
1015, acid; no reduction of lead salts with potassium iodide.

The patient had had incontinence for several days.
On Maivli 7th, at 3 a.m., alter a feed the pulse disappeared

and res)^iration, which had been slow, stopped. After about
ten minutes the pulse started again for one or two beats, but
death then ensued.

Po^t-nwrtem E.vainhujtiou.

The lungs were emphysematous. Pleura very adherent at

bases and posteriorly. Apices free.

Heart.—Left ventricle thickened; muscle wall very hard.
Eight ventricle large and flabby. Very little blood' in any
part of heart. The aortic, tricuspid, and pulmonary valves
were competent. Mitral regurgitation was present. The
aortu was markedly atheromatous, aud there was x'*resenfc

a large dissecting aneurysm extending the whole length
of the ascending arch, which was itself much elongated.
Vessels were filled witli old and new clot. There was an
aneunjsm of each common iliac artery filled with clot. The left

external iliac artery was very much thickened and bard. Tlie
inferior vena cava contained recent blood clot past the renal
veins to the common iliac veins.
The lii\r was large and fatty ; the spleen was small.
Kiilnri/s.— ^ofi capsule, stripping fairly easily ; cortex

diminished in size.

/»(cs(i"c—Bluish-black. The large intestine wasdiste.ided up
to the splenic flexure, where there were a few adhesions. There
was no growth and no obstruction.
Specimens of intestine and kidney were sent to the Clinical

Research Association, which reported on them as follows :

" A minute trace of lead was found present both in portion of

kidney aud of intestine. Histologically, the kidney shows a
very marked condition of chronic interstitial nephritis. There
is a'g.'eat increase of intertnbular fibrous tissue. The glomeruli
show typical changes and some minute cysts are formed. These
appearances are consistent with those seeu in the kidney of

those suffering from chronic pluuibism."

This patient was therefore proved by 7)osf-Hior/c»(.

examination to liave suffered from : Chronic plumbism,
cbronic interstitial nephritis, mitral regurgitation,

marked atheroma of tho aorta, dissecting aneurysm
of tho arch of tim aorta containing old and new clot,

two aneurysms of the commou iliac artery, thrombosed
inferior vena cava, fatty liver, and a trace of metallic lead

in kidney and intestinal tissues.
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The explanation of what happened whilst he was alive

in hospital was, I think, that the complete rest in hcd,
possibly together '\\itli the iodide, promoted the formation
of blood clot in the thoracic aneiu-ysm. This would luivo

the effect of making the lumen smaller and so decrease
the blood supply to the rest of the body; urinary secretion
would therefore be diminished with consequent early
uraemic symptoms; apatli}' and drowsiness, inclination

to easily faiut, would correspond to a low blood pressure,

consequently a diminished pressure of blood in his brain.

Then suddenly a piece of tbe clot totally obliterated the
ancur^-sm, stopping the passage of blood, with consequent
arrest of the heart.

Abdominal aneurysm is rare, but a case in which two
are present is rarer still. This rarity, together with the
occurrence of thoracic aneur3'sni, as well as the numerous
other morbid conditions, most, if not all of them, traceable
to his occupation, is my reason for publishing these notes
and observations.

UNUSUAL FERTILITY IN SYPHILITIC PARENTS,

ASSOCIATED WITH ANOMALOUS INVOLVE-

MENT OF THE CHILDREN.

By H. FERGUSON WATSON, M.B., Cn.B.,

L.F.r.S.GL.lSG., L.E.C.r.EDlN.,
LATE MEDICAL OFFICER. KOTAL HOSPITAL FOK SICK CHILDIiF.N'a

rtlSPENSART, GLASGOW.
(From tbe Patbological Laboratories of tbc University and Western

Infirmary, Glasgow.)

It has been suggested by Wassermaun ' that the serum of

every woman admitted to a lying-in hospital should bo
tested. Mott'^ suggests that a ^Yassermaun reaction
.should be done on all infants born of parents who are
syphilitic or who are suspect, whether the infants present
symptoms or not. If these suggestions were adopted pro-

bably a large proportion of positive results would be
obtained in cases which presented no other evidence of

syphilis.

.So tar there are few records in which an examination of

children who did not present syphilis has been carried

out. 'We find, however, that Churchill ^ has investigated
102 cases of infants and children in an American children's

hospital—cases in which syphilis was not suspected—and
obtained a i^ositive AVas-sermanu reaction in 39 cases.

Findlay and Wat&ou have shown the importance of

recurrent eczema oris in cases of congenital syphilis.'

Since the discovery of the reaction introduced by
'Wassermann, Neisser, and Bruck over five years ago, it

has been shown that a positive result is practically specific

for syphilitic infection. It is known, however, that posi-

tive results are obtained in framboesia and leprosy, and
perhaps in malaria and trypanosomiasis. Such diseases

are tropical, hence a positive result in this country is taken
to mean infection with the Treponema paltiilii in. The value
of the reaction cannot be overestimated in latent syphilis

and in cases of paroxysmal haemoglobinuria.'* In mild
cases of congenital syphilis the disease soon passes into a
latent stage, and for a time there may be no other evidence
of syphilis ; the symptoms have been regarded as " hives"
by the mother and medical opinion has been passed over.

I liave had the opportunity of examining a large number
of children in which there were no stigmata of syphilis at

the Royal Hospital for Sick Children, Glasgow, yet among
such I have found a large number who gave a positive

result. It has been tlie custom to examine, whenever
possible, the parents and other members of the family, as

the examination of such groups of related cases has been
found to yield results of very great clinical interest.

"Where a positive residt has occurred in a child it has
rarely happened that every other member of the family
was negative.

In all cases the famil}' history and physical condition

have been carefully investigated, and the "Wassermann
reaction has been carried out according to the method of

Browning, Cruickshank, and Mackenzie.'" In the investi-

gation of the family history tliei-e are certain difficulties.

Some mothers are not at all anxious to Kaj- bare facts

which happened before or even after marriage. Others
have had such slight manifestations of disease that they

did not regard them as of a venereal character. It is

always important, in my opinion, to ascertain if the
parent had any irregular habits before marriage. In the
case of either parent a history of taking alcohol to excess
before marriage suggests other irregular habits.' A neurotic
condition is always suggestive, as I have found a large
percentage of positive results in that class where there
was nothing further to suggest syphilis.

At present I wish to put on record an investigation into

the condition of a single family. There are various points
of interest, and I shall give details of each member in

turn. The family was that of a wandering gipsy found
in the slums. The mother brought up one of her children
for examination. The child liad multiple dactvlitis.

Examination of the condition led to the conclusion that
the child was suffering from syphilis, though there was
no other evidence, the mother being apparent!}- healthv
and denying that she had ever had venereal disease. Each
member of the family was then examined and the blood of

each drawn off for a Wassermann reaction.

The niother, aged 21, a woman of average height, intel-

ligent, well nouri.shed, but very dirty, was born and brought
up in Russia, but h.ad been in this country since her mar-
riage in 1910. She gave a negative history, stating that
her health had always been good; she had never suffered

from any eruption, loss of hair, or sore throat. On
physical examination, her teeth seemed normal and in

a good state of preservation. There were no scai-s on the
body and the superficial glands were not palpable. On
the right labium majus. however, there was a definite

scar. Questioned about this, she said she thought there
was a "pimple" there soon after marriage, but she did
not associate it with venereal disease, and still was firm
in her belief that she never had had venereal disease.

Since her marriage in 1910 she has been thrice pregnant,
and each time has given birth to twins. There have been
no miscarriages. The first children were born seven
months after her marriage; she stated spontaneously
that their birth was two months premature. The second
cliildrcu were born eleven and a half months afterwards
.at the eighth month, while the youngest children were
liorn ten mouths after the second pair, they also being
born at the oiglith mouth. The youngest children were
born in Ireland on September 14tli, 1912. Thus the
mother has given birth to six children in twenty-two
months—the first being born in November, 1910, and the
last m Seiitember, 1912.

It is of interest to note that all the children, according to

the mother's statement, which appeared to be accurate,

were born prematurel}-. Owing to the fact that a multiple
pregnancy frequently ends in preruatare expulsion, it is

difficult to form an opinion as to whether syphilis had
anything to do with premature labour; but, nevertheless,

it will be observed that the first pregnane}' resulted in

expulsion of the twins at the seventh month, whereas her
succeeding pregnancies ended one month later. On the
other hand, it should be observed that the first twins were
of normal size, while the other four children, born one
month later, were small as compared with the first

children.

The father, aged 29, ,was born in Russia, and, like his

wife, lived there till his marriage. Since then he has
been all over the British I.sles. He makes tin cooking
utensils. He denies erer having had venereal disease. Ho
denied ever having had any eruption, any sore throat, or
that his hair ever fell out. His general appearance cau.sed

one to doubt his truthfulness, and as he gave a history of

alcoholic excess we subjected him to a most minute
physical examination. His teeth were well preserved and
appeared normal. All superficial glands were indurated
and readily palpable, especially those in the groin. There
was a small scar on the penis, but no scars in the groin.

Questioned minutely about the sear on the corona glaudis,

he said it was not venereal, though he '-skinned" the
organ two years before marriage, and it "festered"
and took some time to heal. liowever, he maintained
that it was not a venereal sore. At that time also he had
sore eyes, butnever any headache. At the time of examina-
tion the pupils were small, equal but irregular in outline.

and reacted sluggishly to light. Knee-jerks were in

excess. Babinski's sign was negative. His speech w.is

slow and hesitating. There was a tremor of the lips ai"'

. he was easily excited. His ideas secnied sliglitlv cx.ag-

I

gerated. Indeed, though not certifiable, he seemed a casa
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of very early general paralysis of the iusane. From the

history it would appear that he M'as infected before

marriage, and this we considev of iinportauce in view of

what will be found in the history of the first twins.

First Twins.—B. (girl) and S. (boy), aged 1 year and
11 mouths. Both children socui in perfect health, being

well nourished and free from evidence of syphilitic

stigmata. Both parents state that these children never

Lad any eruptions after birth.

Scroiiil Twins.—W. and M., aged 11 months, both

females. The former was the child brought to me with

multiple dactylitis of ))halanges of second right and third

left fingers; third right and tliird and fourth left toes.

There is no evidence of suppuration and no evidence of

thickening of the metacarpals or metatarsals. The other

child hPvS thickening of both humeri and of the right

femur and left fibula lit being thicker than the tibia of

that side). The thickenings are more nodular than
.spindle-shaped and are multii)le. The parents state that

both these children had slight eruptions on the buttocks

at six weeks, but no peeling of skin of ijalms or soles.

The former had difficulty in breathing by the nose.

Third Twins.—A. and J., aged six weeks, both males.

Both cliildren have condylomata of anus, sore eyes,

peeliug of skin of hands and feet. The former has

marked Assuring of the lips, an eczematous patch at the

right side of the nose, and marked snuffles. The latter

has a marked coppery eruption on the nates and the line

of junction of mucous membrane and skin of lower lip is

very irregular. He also has snuffles.

I examined the serum of the parents and children, and
in each case obtained a very marked positive result.

Table showing Result of Examination of Serum of
Parents and Children.

Date of Tl^assermann Jieactiori, Octoher 30th, 1012.
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which haemoglobin had been jjdded; a medium I nse altogether
lor the isolation ot the gonocoDous.

Jvo gonococcus-Uke organisms grew on any of the media
except the latter, and on this there developed a number o£
cliaracteristic colonies, which on staining sliowed tiie usual
characters of this organism. Subcultures of the pure growth
mere made on the ascitic media, as well as ou various others;
only on the ascitic agar did any growth occur, and only a
limited number of the colonies showed ability or desire to grow
in subculture. Even those whicli did grow in subculture were
very sensitive to their surroundings, and the one pure culture
wliicli I kept tor stock, now in its sisty-iifth transfer, needs to

be transferred every day or it will die. I have not been able to

make it grow ou any modification, even, of the original
medium.

TETAXY IN ACUTE SUPPURATIVE APPEN-

DICITIS IN AN ADULT.
ET

BASIL HUGHES, M.A., M.B., B.C., B.Sc, F.R.C.S.,

BBADl'OKD.

The conilition of tetany occurring in adults is not
altogotljer common. Perhaps the commonest conditions
with which it is associated are gastro-intestinal disorders

(gastritis, dilatation of tlio stomacli, and intestinal para-
sites), pregnancy, and operations upon the thyroid gland;
sometimes it complicates the infectious fevers, notably
typhoid. Less rarely still is it associated with certain
poisons talveu into the system, such poisons being lead,

alcohol, and ergot. It is said to complicate cerebral and
cerebellar tumour, but this mitst bo extremely rare.

Tetany associated with surgical operation upon the thyroid
gland is a very rare condition, and I cannot recall a case
out of a large number I have seen operated upon. It han
been said that tetany occurring in this last named condi-
tion is due to removal of the parathyroid bodies, and
experimental %York seems to lend support to this state-

ment. The following is a case of tetany associated with
acute suppurative appendicitis.

A. C, aged 35, married, was admitted to the Bradford Royal
Infirmary on December 19th. 1912, complaining of acute
abdominal pain. Tlie onset was very sudden, aud she had
vomited once a bile-stained fluid, yho was admitted thirty-six
hours after the onset of the pain.

Hhlon;.
>Ve found out that four years ago she had been seized

suddenly with acute abdominal pain, not so severe as the
present attack, but she gradually got better without operation.
She was seen two years later by Dr. Manknell. of Bradford,
and her symptoms resembled those of gastric ulcer. She had
.another attack between this last and her pi'esent one, and
again her symptoms suggested a gastric origin. She had
sul'fereil i)ain after food, constipation, and lassitiule, aud she
was never well for any length of time. She had never had
luiematemesis. jaundice, or malaena. The urine was dark, but
contained no extraneous matter.

Cotidillon on Adiniaston.
The tempei'atnre was 100", pulse 112 and regular, respira-

tions 24. The abdomen moved only slightly on respiration,
and this on the left side only. There was a rigidity anti genera!
tenderness all over the right upper and lower abdominal
(piadrauts. Pain was noticed on deep pressure in the right loin.
The right flank was dull, the liver dullness was normal. Ou
rectal examination, thickening and tenderness was found liiyh
irp on the right side. The condition of acute appendicitis was
diagnosed.
Two hours after admission the patient developed marked

and typical tetany in both hands, and the pulse rose to 120.

Her general condition suddenly became gra\'e, aud an imme-
<liate laparotomy was performed. She had never had tetany
before.

Opcyation.
By me.ina ot the right rectus incision the abdomen was

opened, and an appendix abscess containing about 2 oz. of
stinking pus was evacuated. The appeudi.x was retrocaecal,
and its tip was bound down to the lower pole of the right
kidney. There was a perforation about 1 in. from the end, and
a concretion had escaped. The appendix was removed with
some difficulty, aud a large drainage tube inserted.

Aflcr-Hislory.
Tlie patient made an uneventful recovery, and left the

hospital on .January 5th, 1913. She had no return of the
tetany while in liospital, aud I hear from Dr. Manknell that she
is now very well, aud has been bothered in no way since the
operation.

This case is interesting, as it is the only one I have been
able to find iu whicli tetany wxs associated with acute

aiipeiidicitrs. When the tetany developed I was naturally
prompted to reconsider the diagnosis and to think that
after all it might be some gastric lesion. Unfortunately,
owing to the nature ot the operation; I was unable to look
at the stomach ; but seeing that this jjatient has had no
gastric symptoms since, that she has very much improved
ou her condition prior to operation, and has put ou weight
and enjoyed and felt ready for food, it is possible that the
stomach itself was never at any time at fault. Iu view of
the excellent exposition of this trntli by Sir Berkeley
iVIoynihan, whose words on appendix dyspepsia we arc all

acquainted with, and which surgeons must bj- now have
coutirmed, I thiuk it is quite reasonable to attribute the
condition of tetany iu this case to a diseased appendix.
How the tetany was produced, whether it was toxic or
reflex, I am not prepared to saj-.

This case may perchance shed some light on other cases
of tetany which may have been attributed to dyspepsia,
gastritis, or other gastro-intestinal conditions, and" iu such
cases a careful inquiry into the liistory and an examination
to exclude the presence of a diseased appendix should be
thought about.

ADRENALIN IN CHLOROFORM ANAESTHESIA.
BY

H. T. DEPREE, M.B., B.C.C.\ntab.,

IlESmEST AX,\ESTHETIST. ST. MAKT'S HOSFITAI., LOXDOS.

The following case seems to bo worth publishing if ouly to
emphasize a very real danger which is perhaps not as
widely recognized as it shonld be.

The patient was a male aged 26, a well-developed and
healthy ma.n. The heart sounds were normal; the urino
contained nothing abnormal. Operation for deflected
nasal septum was decided upon.

.Anaesthesia was induced by chloroform given upon
a Skinner's mask, the induction taking about seven
minutes and being unaccompanied by struggling. The
patient was transferred to the operating table, and it was
decided to inject some adrenalin into the nose subcu-
taneousl}-. At the time of the injection anaesthesia was
light (a brisk corneal reflex being obtainable), the pulse
strong, and the patient's colour good. No moro
chloroform was given.

About one miuute after the injection the pulse suddenly
became very rapid and then imperceptible; at the same
time the patient's colour became leaden grey and the
pupils widely dilated, .\bout three deep gasps were taken
after the pulse had failed, and then respiration ceased.
The head was at once lowered, artificial respiration

performed, and 1 c.cm. of pituitary extract injected hypo-
dcrmically, and oxygen .administered. Finally, an incision
was made along the left costal margin and the heart was
massaged through the diaphragm, but to no purpose

;

5 minims of a 1 iu 1,000 solution of adrenalin was used for
the injection. ;

The nostrils had been plugged ten minutes before the
induction of anaesthesia with a solution containing cocaine
(10 per cent.) and adrenalin.

At the post-mortem examination nothing abnormal was
found iu any of the organs.
In the British Medical Journal (September 14th, 1912)

Dr. .\. Goodman Levy published the results of experiments
he had made upon cats under chloroform anaesthesia with
injections of adrenalin. He found tliat when the anaes-
thesia was light after the injection of small doses o£
adrenalin into a vein, a definite series ot events followed:
the heart first beat more rapidly and forcibl}', but then
iuco-ordiuately, and finally ceased, the effect of the injec-
tion being to bring about fibrillation of the ventricles.
Under deep chloroform anaesthesia the effect was much
less marked, and passed oft' after a few moments, the heart
again beating regularly. Under ether anaesthesia no effect
\\ as produced. The case quoted above seems to correspond
exactly clinically with Dr. Levy's experimental work.
In the Proccfdivijs of the lioj/al Socictij of Medicine

(February 3rd, 1911) Dr. J. Blumfeld describes a case of

sudden collapse following the injection of 6 minims of

a 1 in 4.000 solution of adrenalin in a patient anaesthetizecl

with C.E. mi.xture. In this case, however, the patient

recovered after the employment of remedial measures.
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If an injection of adrenalin be made just befoi-e an
anaesthetic is i^iven, no bad results occur. It is difficult

to understand the fact that when chloroform anaesthesia

is deep the danger of injecting adrenalin is less than

wlien light ; nnlortuuately, in tliose operations in which
adrenalin is most often used for haemostatic purposes

—

tliose about the nose and throat—it is a light anaesthesia

that is desirable, and the anaesthetic chosen is usually

chloroform.

JHnnDranba

:

MEDICAL, SURGICAL. OBSTETRICAL.

LONG INTERVAL BETWEEN BIRTH OF TWINS.
A sojiEWHAT luiusual case of twins occurred in the practice

of Dr. Macklin and myself, and seems of sufficient interest

to record.

A multipara had a living male child on February 24th,

the labour being quite straightforward. ^Vnother child

could be felt with the vertex, on the left and the child's

back to the mother's left front. She had severe after-

pains at half-hourly intervals for ten hours, and after tliat

at longer intervals, until they ceased in twenty-four hours

after the birth of the first child. The lochia was almost

absent. She was allowed up at the end of a fortnight,

and went about performing her liousehold duties until

April 4th, when labour pains came on again and she was
delivered of a living female child. The first cliild weighed
6 lb. and the second 6i lb., both being small but well

nourished, and both are doing well now.
The point of interest is tlie long interval between the

two births, nearly six weeks, and the fact that though tlie

pains after the birth of the first child were strong and
fairly frequent they failed to dislodge the second.

She has had four other children, single births, and one
miscarriage.

Whalley. J. M. POSTLETHWAITE.

STRANGULATED HERNIA IN AN INFANT.
The cases recorded last November by Dr. Nichols and
Mr. Dent induce me to record a case that occurred in my
own practice some two years ago.

The patient was an infant aged 6 weeks at the .Jenny

Lind Children's Hospital, and I was summoned to it late

one evening because the hernia—one of the strangulated

inguinal variety—had resisted all attempts at reduction.

Chloroform having been administered, i found that the

gut could not be reduced by gentle taxis, and as previous

attempts had been made, I operated at once. On opening the

sac, about a teaspoonf ul of turbid scrum escaped. The bowel
was intensely injected and of a purple colour. The neck of

the sac being divided, the gut was easily reduced, and the
opportunity was taken to do a radical cure, two buried

sutures being used. The child made a good recovery.

I had never previously seen a case of strangulation in so
young an infant. During nearly twenty years' work on
the staff of the Children's Hospital here I had never seen a
case of strangulated hernia in so young an infant, nor did I

while house-surgeon at the Manchester Children's Hospital
under Professor G. A. Wright. The latter in his book
Diseases of Cldldren (Ashby and Wright) does, however,
mention cases as young as 3 weeks (Halsewood) and
4 weeks (Maunder), and Mr. Rushton Parker, in the
Bkitisk Medical .Journal of October 26th, 1912, quoting
from Mr. Howard Marsh's article, gives cases as young as
8 days and upwards to 13 years.

I note that Mr. Parker, in his case of an infant 28 days
old, used the original strict Listerian dressing, which
I also adopted in my case, deeming it safer, but have
latterly regularly used the "oijen" method of Mr. Stiles

—

that is, no dressings. I have never punctured the scrotal
swelling, as Mr. I'arker did, although I have on several
occasions thought of doing so, the swelling having
eventually subsided.

Norwich.

Hekry C. Nance, F.R.C.S.Eug.,
Consulting Surgeon. Jenny Lin-J IlOijpital for

Sick Children.

SUGGESTED OPERATION FOR RELIEF OF
PROSTATIC HYPERTROPHY.

A coKREsroMijEXT (p. 804) has i-aiscd a jioint which has
interested nic much during the last few years, although
I have not had the opportunity to put it to a practical

test.

In 1900 I devised and practised an operation for the
euro of cystocele in the female, which is mentioned in

Dr. Inglis Parsons's book on the treatment of Vterini:

Prolapse (page 52). I have since performed the operation
in many cases, and always with success.

The results have been so good that I have often wished
to put to the test the effect of a similar operation in an
early case of enlargement of the prostate gland. The con-

ditions are very similar, for how much of the abnormal
growth of the prostate may be due to the infiltration of its

substance from the decomposing urine in the residual sac
which lies behind and below it? Could an arrest bo
effected by the obliteration of this sac and its load of

bacteria '?

The operation for cystocele iu the female is simple and
safe. The recti are divided in the middle line until the

distended bladder is exposed, as in the suprapubic opera-
tion for calculus. The finger is then gently swept round
the upper surface of the bladder, and detaches it from its

abdominal relations until the upper surface of the dis-

tended bladder is freed. The contents of the bladder are
then allowed to escape, and the loose upper part is drawn
down and puckered with a stitch which is lightly tied, the
ends being left long. Each long end is threaded in a
needle, and is passed through its corresponding rectus as
near as possible to its insertion on the pubis, and is then
made to serve in closing the lower end of the divided

muscles. Other stitches close the upper part of the iiuisclo

and the skin wound. For some days afterwards the urine

is drawn oft' by the catheter every three hours. At the
end of a fortnight it will be found that the residual mine
is almost 7)'d. I distend the bladder w'ith a. boric acid

solution, and give an assistant the charge of the meatus
uriuarius, which he controls v.'ith his finger until he is told

to release it, after the upper portion of the bladder has
been freed from its former site.

It would be more easy to control the escape of the fluid

used to distend the bladder in the male.

Guernsey. J- AlKMAN, M.D., C.M.Glasg.

A BIMANUAL METHOD OF RECTIFYING A
FACE PRESENTATION.

On March 11th I was called to a woman in labour with
her fourth child. Previous labours had been difficult, the
pelvis being small and the children rather large.

Tlie face was presenting, the chin being left anterior.

The. membranes were ruptured and the os uteri partly
dilated, but though the face had just engaged the brim,
the head was not coming down into the pelvis. It seemed
quite obviously a case for podalic version as recommended
by the books. As, however, the nearest help was five

miles away and I did not at all relish the prospect of

failing to deliver an after-coming head, I decided first

to make what effort 1 could to turn the presentation into

a vertex.

The patient beiug in the left lateral position across tiio

bed, I inserted the left hand into the uterus, grasped the
head, and rotated the chin well to the right so as to bring
the occiput to the left, in order to enable me to make use
of both hands to ailvanta.ge. The left thumb was then
pressed upwards on the chin, and with the fingers hooked
over tlio occiput I tried to draw it down ; the palm steadied
the head, whilst with the right fist pressure was mado
downwards on the occiput through the abdominal wall.

The manoeuvre proved quite successful, adeqiuite flexion

being quickly secured. The occiput was then rotated back
again and round to the front, the blades of the forceps
were accurately adjusted to the sides of the head, aud
delivery was elfected after inucli pulling.

I am quite satislied that I should have found very much
greater difficidty if I had performed version, and J shall

not hesitate to use this method of rectification again if

and when occasion serves.

Haiston, Cambridge. W. J. Y'ouNG, M.R.C.S., L.R.C.P.
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MEDICAL AXD SURGICAL PRACTICE IN
IIOSITIALS AND ASYLUMS.

KIDDERMINSTER INFIRMARY AND CHILDREN'S
HOSPITAL.

AX UXUSUAL CASE OF HEXOCU's PURPURA.

(Under tlio care of Mr. J. Lionkl Sthetton.)

[Reported bj' James R. Cr.ug, M.B., Cb.B., House-Siixgeon.]

Taken in conjunction with recently reported cases o£

Henocli's purpura, the following presents some unusual
features

:

A woman, aged 39, was admitted on January 18th with
the diagnosis of acute " gastric ulcer." She had been
seized during the night previous with epigastric paiu and
had vomited blood. For three mouths prior to this attack

she bad been suffering from severe paroxysmal crises of

pain in the back and abdomen. The remissions were
fairly complete. She lost flesh, became short of breath

and very anaemic, so that she was cjuite unable to carry

on her household duties. She had never previously

vomited blood, but stated that once or twice when the

pain had been very severe she had strained very much at

stocl and the motion had been very black. There was a
family history of tuberculosis. On admission, the patient

was blanclied and weak, complained of i)ain in the
stomach and between the shoulders. There was general

tenderness over the abdomen, but no definitely painful

spot and no rigidity. The temperature was normal, pulse

soft and 130. For the first two weeks after admission her
condition somewhat improved, she took milk well, had
little pain, and complained of nothing but extreme weak-
ness. There was no moi-e vomiting, no albumen or blood
in the urine, and none in the stools.

O9 February 5th the right knee and ankle became pain-

ful and swollen, mostly from periarticular oedema. In a

few days the other leg became similarly affected, and
continued so for about a week. Then the pain left the
lower limbs, and she began to suffer from intense crises of

pain across the back and the lower part of the abdomen.
The pains were most severe, and necessitated the use of

morphine. The abdomen was very tender to pressure,

but no blood was passed per rectum. The liver was
enlarged, reaching to 1} in. below the costal margin, and
tender on palliation. The spleen was enlarged and tender.

The urine occasionally showed a trace of albumen, but no
blood nor tube-casts.

On February 25th, that is about three weeks after the
onset of the joint pains, there appeared a purpuric rash, first

on the lower limbs and later upon the sides of the chest and
abdomen. The spots came out in scanty crops genei-ally

where the pain had been most intense, and were heralded
by a sharp stuiging seusation, like the sting of a nettle.

They were mostly of small size, but several about as large

as half a crown were noted on the hips.

The general condition of the patient became grp.dually

worse, and in spite of takiug food fairly well and actually
gaining in weight, she became progressively more anaemic
and enfeebled. Her pallor was intense and the mucous
membranes blanched. She continued to have the cri.ses

of pain, sometimes across the epigastrium, sometimes
across the lower part of the abdomen, and at other times
in the legs. On March 25th, after being sick for a day oi'

two, she vomited copiously of "coffee-ground vomit," and
died a few hours later.

Uufortuuatel3', a j^os<-mo)-/r?;! examination was refused.

The main points of interest in this case are:

1. The age and sex of the patient. The large propor-
tion of recorded cases have been in boys under 10 years of

age, where the abdominal crises are so apt to simulate
intussusception.

2. The long time before the purpura developed. It was
just over five weeks after admission before the first crops
appeared.

3. The attacks of haeraatemesis. leading to the diagnosis
of gastric ulcer, and ultimately to a fatal issue.

4. The marked enlargement of liver and spleen.

I am indebted to Mr. J. Lionel Stretton for permission
to publish this case.

Irittslj iHfiiical ^ssortatton.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

STAFFORDSHIRE BRANCH.
The second general meeting of the session wag held
at Stafford on February 27th, under the chairmanship of
Mr. E. C. Si.iCK, F.R.C.S.I., President.

Exliihiiion of Livinrj Cases.
Dr. CooKSON showed: (1) The patient upon whom he

had operated for cancer of the sigmoid colon, referred to
in his paper which followed. (2) A boy who, on October
26th, 1912, put his arm through a glass door. Later
trophic ulcers and other typical symptoms of section of
the ulnar nerve appeared. After an operation to freshen
and unite the ends of the divided nerve the ulcers at onco
began rapidly to heal and sensation to return.

Month Breathers and Deafness.
Mr. Priestley cliscussed the question of mouth breathing

and enlarged tonsils in relation to deafness, and illustrated
his statements by reference to the data brought to light at
school medical inspections. If the deaf cases among
children generally were enumerated, it would, he said, be
found year after year that they were about 6 per cent.

;

but if these children who breathe tlirough the mouth
w ere investigated it would be found that 38 or 40 per ceut.
of them were deaf. If, however, the children with
enlarged tonsils were taken and all those rejected who,
in addition to having largo tonsils, breathed through
the mouth, the proportion of deaf cases among tho
remainder was again only about 6 per cent., the same
as that of children generalij'. This showed that enlarged
tonsils as such did not entail any danger of deaf-
ness. Moreover, as many, if not most, cases of enlarged
tousils had adenoid growths in the naso-pharynx also, it

might further be inferred that even adenoid growths at the
back of the nose, unless large enough to cause mouth
breathing, did not ciitail any particular danger of deafness.
It was mouth breathing which entailed the danger. Mr.
I'riestley's paper was discussed by Mr. Stack, Mr.
Choi.meley, Mr. Dicksox, and Drs. Codd and Ridley
Bailey ; and Mr. Priestley ra]plied.

Specimens from Cases of Ahdominal Section.
Dr. Nesfield Cooksox read a paper on three patho-

logical specimens recently removed by abdominal section.
Tho specimens, which w^ere shown with microscopical
sections of tho two carcinomata, were:

1. A uterus much enlarged ; the cavity was opened by a
central incision through the anterior and posterior walls,
showing a lai-ge single submucous myoma' about the size
of two closed fists; about half its circumference projected
into tho cavity of tho uteru.s. This was removed on
January 3rd, 1913, from a woman 42 years of age,
married, with no children. Progress was uneventful ; she
got up on January 17th, and on February 16th resumed
her ordinary housework, including looking after four
boarders. Though not in attendance, he had been person-
ally acquainted with the cliuical history of the patient for
some seventeen years. Always pale, she required little

medical attendance till some eight years ago, when she
was treated for monorrhagia. Since then her appearances
for treatment had been at gradually diminishing intervals,
always with similar symptoms—great loss and increasingly
severe pain. Menstruation began at 13 years of age ; it

was always excessive but regular and without pain until
eight years ago. Since then the intervals grew less till tho
flow recurred every fourteen days, and the paiu was
increasingly severe, lasting twenty-four or more hours and
preventing sleep. When seen in December, 1912, she was
very markedly anaemic, with fairly general oedema. Tho
enlarged uterus was felt, and removal recommended. Dr.
Cookson .said that the specimen and the history indicated
that this myoma was in process of being extruded ; be
had met with two ca.scs in which this had occurred. The
first, a single woman with a large knobbly uterus to bo

felt in the abdomen, had a large fibroid polypus in the

vagina. She had had contmuous haemorrhage for eighteen
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months, and carcinoma had been diagnosed. When seen

she was in a couditiou of general anasarca, absolutely

blanched, and could not turn over in bed without severe

dvspuoea. As she was obviously too ill to be given an
anaesthetic the mass was seized with two vulsella and
twisted round and round in the vagina till free; a mass
the size of a large fetal head was then delivered with
midwifery forceps. The patient made a good recovery,

and was still well with the other fibroids still in situ.

The other, a half-witted single woman, a servant in an
out-of-the-way farmhouse, presented no symptoms until,

because of offensive odour and the dropping of blood on
the floor, medical aid was sought for. A large gangrenous
fibroid was found hanging between the legs, showing
incisions where attempts to remove it with scissors bad
been made by the patient. Simple removal was followed

by recovery without symptoms of importance.

2. Uterus and appendages removed by Wcrtheim's
method, showing a fungating epithelioma of the cervix

extending on to the vaginal wall. This was removed on
January 6th, 1913, from a woman 28 years of age. In
.July, 1912, she gave birth to her third child. The con-

lincment was non-instrumental. She noticed a discharge

a month after, which graduallj' became more profuse and
offensive. When seen on December 7th, 1912, there was
a large fungating mass; the uterus was small and freely

movable ; there was a very offensive discharge. A piece

removed for section was reported to be a squamous-celled

carcinoma. The growth was curetted and regular

douching emjiloyed to try and clean the vagina, but the

dischai'ge was still offensive when the operation was
performed. Suppuration followed the operation in the

IDelvis, and although the edges of the wound were protected

by rubber sheeting after five days, the skin looking quite

normal, because of discharge from one part, the wound was
opened to its full length and the deeper parts found to

have a peculiar greenish sloughy appearance. Beyond
requiring regular catheterization for seven or eight days
very little bladder trouble followed. With peroxide

fomentations and douching all septic sequelae cleared

up, and she went home well on February 9tli.

3. A portion of sigmoid flexure showing an annular
carcinoma in the centre, with a colotomy opening in the

part of bowel above the growth. The bowel was infil-

trated by a malignant growth haviug the structure of

a car'cinoma, composed of irregular alveoli lined by
cubical epithelium and infiltrating the muscle coats. This
was removed on .January 27th, 1913, from a woman 28 years

of age. Dr. Cookson operated first on January 21st for

intestinal ob.struclion. The woman was four months
pregnant and complete obstruction had occiured for a

week, though she passed flatus shortly before operation.

A median incision was made, as the site of obstruction

was not apparent, and a gr iwth found in the centre of the

sigmoid flexure, which Iiad a long meso-sigmoid. The
sigmoid, with the growth, was fixed at tlie upper end of

the incision, outside the abdomen, opened, and a Paul's

tube fixed in on January 23rd. The bowels were tho-

roughly cleared during the next few days, and on Janu-
ary 27th the wound opened up again and the sigmoid,

with a V-shajied portion of meso-sigmoid, removed and
end-to-end anastomosis done, using two continuous sutures,

the first through the muscular and mucous coats, the
Becond a continuous Lembcrt, and an interrupted Lembert
outside. A drain was placed down to the bowel through a
bole made in the side, and the median incision closed.

She miscarried on the fifth day after, without pain ; the
I)lacenta was removed manually ; the bowels acted naturally

the same day, and were thoroughly cleared with aperients

on the ninth day. She never felt ill, and went home on
February 19th feeling very well, the bowels acting regularly

without aperients.
The main interest in those two cases was. Dr. Cookson

said, the early age for the appearance of carcinoma and
the question of prognosis. Dr. Cookson said he looked
upon a fungating squamous carcinoma as a favourable
form but bad not met with one in so young a patient, nor
Lad he seen a similar bowel growth to this at this age.
A considerable portion of bowel having been removed, the
permanency of the " cure " depended probably on the
presence or absence of glandular inf(!ction, of which he
did not see any signs. Dr. Cookson'spai)er was illustrated

by sections .shown under tlie microscope, and was discussed

by Mr. Stack, and Drs. ELiz.iBETii Moffett and Lowe.
Dr. CooKSox replied.

Exhibition of Fatliological Specimens.
Mr. Cholmeley showed (1) a largo stone from the

bladder of a girl of 18, whose only complaint had been of

profuse haematuria; (2) an aneurysmal varix of the
internal saphenous vein of a man of 21—removed entire.

HONG KOXG AND CHINA BRANCH.
A MEETixo of the Hong Kong and China Branch was hold
on March 7th. Colonel J. M. Irwin, President, was in

the chair, and twenty other members were present.

Scarlet Fever.—Dr. JIcKin'Xey read notes of a case of

scarlet fever, which had been under his care in the Timg
Wah Hospital. The symptoms were typical, and albu-

minuria was present. The patient had resided in Houg
Kong for the previous six months. Dr. McKinney leferred
to the rarity of scarlet fever in Houg Kong, and stated
that the cases which had Vjccn reported had generally
been imported. Dr. Clark asked the President if he had
any knowledge of cases of scarlet fever in Tientsin and
North China ; there was a virulent foi-m in Shanghai some
years ago. Dr. Marriott asked if scarlet fever existed in

the tropics otherwise than as imported cases. Colonel Irwin
replied that he had not seen or heard of cases in Tientsin.

Dry Gangrene.—Dr. McKinney also related the case of

a man, aged 55, admitted for enlargement of the liver and
ascites who suddenly developed dry gangrene of fingers

and toes. Fruitless inquiry was made as to what Chinese
drugs he had taken.

Typhoid Fever.—Dr. McKinney discussed the types of

typhoid fever met with in Hong Kong. The rash, he said,

was frequently absent ; the pulso was accelerated, but
rarely dicrotic. The pyrexia was either typical or of
" septic type," or after stai-ting typically fell to normal in

the first five or seven days. The stools were rarely
typical.

Fractures.—Captain Hodge read a paper dealing with
the older and more recent methods of treatment of

fractures. He said that the modern method of operation
and fixation by plates, etc., presented great risks, and was
only satisfactory in the hands of a few experts, and fre-

quently left depressed cicatrices or damaged soft parts.

He dealt with the importance of properly padded splints

to avoid pressure, and dwelt on the necessity of using
anaesthetics in the reduction of difficult cases of fracture.

Greater importance should be attached to the study of
clinical symptoms rather than to a"-ray photographs; a
single sucli pliotograph was useless unless followed by a
second in a dilterent plane. He also instanced numerous
cases in which there had been free movement for some
time after the occurrence of fracture. Fleet Surooou
Stalkartt disagreed with the sweeping condemnation of
operative treatment of fractures, and thought that many
operations were most successful and necessary for a good
result. Dr. Lobe disagreed with the arguments against
operation ; it was neither very difiicult nor dangerous,
even in compound fractures. He instanced many cases
in which jnfectiou had been escaped, even in very
dirty cases.

Specimens.—Captain Arthur demonstrated a specimen,
sent by Dr. Gibson, of a case of sarcoma of the foot.

Dr. Moore showed a seven mouths fetus from a case of

ectopic gestation ; the viscera were extruded from the
abdominal cavity aud there was apparently only one
orifice for the bowel and geuito-urinary purposes.

On April 1st the House of Representatives of the Minne-
sota State Legislature passed, by a vote of 61 to 45, a bill

providing lor the sterilization of defectives, habitual
criminals, and degenerates.

At the last meeting of the Royal Meteorological Society
a report was presented on observations, cliiefly made at
the Meteorological Office, Soutli Kensington, and Kcw
Observatory, wliioli showed that the temper.aturc fell

nearly S"" during the solar eclipse of April 17th, 1912, the
minimum occurring ten minutes after the maximum
phase. At stations in the south of England tlic loss of

recorded sunshine due to the cclijjse varied from about
twenty to twenty-five minutes.
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ROYAL SOCIETY OF MEDICINE.
Section of Laryngolooy.

At a meeting on April 4tli, Mr. Herbeet Tilley, Pre-

sident, in the cliair, the following were among the
exhibits:—The President : A foreign body removed from
the bronchus of a woman aged 42. It was a shawl pin,

the point of which was directed towards the observer, and
appeared only as a thread of mucus. Twice it slipped

from the forceps, but was eventually drawn out 'n ith the
bronchoscope. Morphine, atropin,and chloroform narcosis

were employed, while the trachea and larynx were painted
with 20 per cent, cocaine. Mr. G. N. Biggs : (1) An almost
complete Cast of tlie epithelial lining of the oesopltar/us.

It consisted of the epithelial lining and was vomited up
three days after the patient had swallowed 1 oz. of chloro-

form. Kectal feeding was cmjiloyed and bismutli lanolin

and parolein given everj' four hours by the mouth. An
oesophagoscopy three months later gave no indication

of contraction. (2) A specimen of Lymphosarcoma
from the throat of a child aged 13. The glands
of the neck and mediastinum were extensively involved.

Dr. E. A. Peters: A case of Cyst of the arytcno-epiylotti-

dean fold, which burst spontaneously with a rent in the
upper surface. In such cases some of these cysts, he
observed, disappeared rapidly on puncture, while others
required removal of a considerable part of the wall. In
this case the C3'St appeared to be re-forming. The
President said ho had experienced redistensiou with
some cysts and had found it necessary to remove a
considerable part of the wall ; ho considered that a
multilocular character exjilamed this fact in some cases.
Dr. Fitzgerald Powell recommended the opening of the
cyst by the cautery and its subsequent application to the
lining. Dr. William Hill advised pimcture. Mr. E. B.
"Waggett would use suspension laryngoscopy and remove
part of the cyst wall. Mr. G. W. Badgeeow had noticed
the frequent disappearance of these cysts on mere punc-
ture. Dr. J. Donelan: A case of Cyst on the epiglottis,

with symptoms suggestive of oesophageal stricture. Tho
cyst was small and associated with a scarred condition,
characteristic of healed syphilis or lupus. Dr. Fitzgerald
Powell contended that the sj'mptoms were duo to a
growth, and not to tho small cyst. Dr. E. D. Davis
exhibited a healthy looking man with Tuberculous disease

of the epiglottis and tubercle bacilli in the sputum. It

was found impossible to remove the whole of the disease
with punch forceps, but with Killiau's suspension laryn-
goscopy apparatus the epiglottis was readily trimmed with
forceps and scissors. Mr. F. A. MuECiiE : A patient on
whom Tracheotomy was performed six years ago for

tertiary obstruction of the lar3mx, and who was still

carrying a tracheotomy tube ; there appeai-ed to be a mass
of granulations, though tho patient could breathe through
the larynx. Mr. Seccombe Hett exhibited a man who
was able to speak after removal, two and a half years ago,

of the whole of one cord and of tho anterior part of tho
other for malignant disease. A discussion followed on the
question of nasal feeding. Dr. William Hill was in

favour of feeding ^)er 03. It was suggested that the
nasal route was unsatisfactory when tlie nasal passages
were either irritable or diminished by vasomotor rhinitis

or other obstructions.

Section of Otology.
At a meeting on April 18th, Dr. Dcndas Grant,
President, in the chair, Sir. Mark Hovell, in introducing

a discussion on Functional and simulated affections of the

auditory apparatus, objected to the term "functional
deafness," because the function of the ear was fo hear,

and deafness was, therefore, a loss of fuuctiou. Deafness
was frequently simulated from various motives, and there

were also cases of apparent suppression of hearing power
as thej'esult of a violent emotional influence. There were
others in which deafness was simulated without an
apparent object, or in which deafness was duo to a tempo-
rary want of the necessary nerve power, the latter being

found among persons who masturbated. In deahng with
a case of deafness which was said to be simulated, care

should be taken not to be prejudiced by statements mado
by persons associated with the patient ; and whore there

was no apparent motive for loss of hearing, it was desirable

to remove the patient from uncongenial surroundings.
The object of the examination should be the discovery of

diseased conditions if present. In many cases of

simulated deafness the onset was sudden, the modula-
tions of the voice remained unaltered, and there was
an absence of tho quick movement of the eyes
cxliibited by uaost deaf persons to obtain tho knowledge
which normally they would derive by the sense of

hearing. No tests should bo employed which could
harm the patient, such as firing a pistol close to the ear.

Where there was no apparent reason for the simulation,

recovery was sometimes hastened by the medical attendant
behaving as though ho considered the case genuine. In
some cases, while making an examination of the patient
and conversing with tho friends, a simple request to the
patient to put out his tongue would sometimes lead to his
doing so, he having been thrown off his guard. Tho
President showed a case of apparently functional deaf-

ness in an unmarried woman, aged 29, who complained of

deafness, which was worse on the left side, and which
camo on suddenly after a fit three and a half weeks before,

probablj' vertiginous in character, though he considered it

had a hysterical clement. The tuning-fork test showed
Ilinne positive on both sides. After a somewhat ex-

haustive examination she seemed to hear better than
at tho beginning. The voice-raising test was only slightly

positive. The patient suffered from a cardiac condition,

and was nervously weak, and her syncopal attack had no
doubt frightened her. Dr. Grant proceeded to detail tests

by placing the tuning-fork on tho vertex to detect
malingerers simulating caisson disease when working
at tho Blackwall tunnel, some of whom had obtained
generous compensation. Some forms of functional deaf-

ness ho attributed to self- hypnosis, and such cases were
often considered to have been cured by some unorthodox
and fanciful form of treatment. l)r. W. Milligan
(Manchester) pointed to tho vestibular reactions as
important tests of hearing power or its absence ; in

hysteria they differed from those found in organic disease.

This matter had been worked out very thoroughly by
Dr. Dan McKenzie, and the point was that the vestibular
reactions and the vertiginous symptoms in hysteria wore
all " up and down," and there was lack of uuiformitj' in

result on testing at dift'ei-ent times. Dr. H. Macnaughton-
.Tones said that in testing soldiers in the soutli of Ireland
he had met with a certain amount of malingering. He
objected to the term " hysterical deafness," and did not
believe ho had ever come across a case which could
rightly be thus described. Dr. Dan McKenzie pointed out
that a form of functional deafness occurred in old cases of

organic deafness ; the nerve centres, not being exposed to
the usual stimuli, fell asleep, and this factor intensified

the degree of deafness. Mr. Hugh Jones (Liverpool) said

he had often thought there was a functional element in

the chronic deafness of a Qtgenerate child, perhaps a
functional or epithelial change comparable with that iu

the crystalline lens.

MEDICAL SOCIETY OF LONDON.
At a meeting on April 14th, Sir W. Watson Cheyne,
President, in the chair, tho following were among tho
exhibits: Dr. F. Parkes Weber: (1) Primary tumour of
bone {'? endothelioma). It was removed from a woman
aged 54. The bones were very friable. The ribs could be
broken like rotten twigs, and the laminae of the vertebrae
cut through with scissors. The right lobe of the liver was
also iuliltratcd with new growth. Mr. E. H. Shaw, in dis-
cussion, thought that the growth was primarily one of the
liver, with secondary metastases in bones. (2) Largo
Asymmetrical cervical ribs in an old man without arm
symptoms. The cervical ribs were jointed, the left one
articulating with the first rib, that on the right probably
with the second rib. Dr. J. L. Bunch : Two cases of

Hereditary Dupuytreit's contracture. Tho patients were
father and son, and the condition was .said to have
affected the male members of the family for 300 yeai-s.

Mr. E. H. Shaw: Two cases of Varciiioma of the breaet:

(1) A small irregular radiating growth vith deeply

retracted nipple, from a middle-aged woman. (A) au,
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iileeratiiig and fnngating growth from a wouiau aged 50.

Also Carcinoma of tlic ijnll blaiidcr, ci/stic dnch, and main
bile ducts. It was a coUiiniiai'-cjllccl gi-owtli. papillo--

matoiis for tbe most parfc, rcinovod from a. ir.iddlc-aged

woman. Also Hi/dyonri)}irosiji from a boy'agcd 6. It was"
produced by a sliani kink a,t the upper cud of a. very small
ureter, probably congenital in origin. Dr. R.C. .Tewesbury:
Acroineffali/ in a woman aged 36. The anpciirancn was
typical. The thyroid gland was definitely and uuiforuily
enlarged; the .< rays showed great cxpau.-;ion of the sella

turcica. Also a ease of I'lirnnioihorax in a boy aged 5 ; it

was of doubtful origin. The heart was displaced very
much to the left, and x rays showed the vi.hole of the
thoracic spine bared from mcdiasthial strncturcs. Mr.
A. E. B.iRK]?R: Tlcninant tiimonr of the n»!6i(ioHS, probably
derived from the urachns or Vitelline duct. Mr. L. E. 0.
NoRBURV: Malformations. The patient, aged 3 mouths,
showed: (1) Accessory auricles: (2) macrostoma; (3) oc-

clusion of the anterior fontanelle with excessive bone
formation in this region; (4) deformity of the nose;

(5) corneal opacitj" in the left eye.

LIYEHPOOL MEDICAL IXSTITUTIOX.
At a meeting on April lOtli, Mr. Roeekt Joxes, President.
in the chair. Mr. U. W. MrRKAY, speaking of undescended
testicle, said that at lea^t ten different methods of treating
the condition had been described by various authorities

;

there was always miTch diflioulty in keeping the organ in
tbe scrotum, ft was the practice now to open the canal
and expose the testicle, hernial. sac, and vas deferens at
the level of the external ring; the sac was transfixed and
cut across, but the lower part was left attached to the
testicle. Then all the structures attaching the testicle
w.ere cut across between two ligatures, and the testicle

and sac were placed in the scrotal bed. Tlie immediate
result was satisfactor}', the testicle lived though its blood
supply was cut off; it possibly supplied an internal secre-
tion.

, Mr. F. T. P.\CL said he had treated these cases by
Rutuviug the tissues in the canal across the cord to prevent
it. from being drawn up. He did not sacrifice the duct.
Dr. Sydney Wuit.vker showed a woman who had suffered
from rheumatoid arthritis for fifteen years. All lreatn;ent
proved useless except a fourteen-day fast, during which all

pain left the joints. A coliform autogenous vaccine also
produced slight benefit. As x rays showed intestinal
stasis an ilco - colostomy was performed, with marked
improvement in the joints and general condition. Dr.
'\V.\i,terC. Oh.\m, in a paper on Xrai/sas therapeutic ar/enis,

laid down three essentials : The rays must reach the
tissue to be treated ia sufficient quantity ; they must be
absorbed by the tissi'.e; and the tissue must bo susceptible
to their action. The denser tissues of tlie ))ody—the
spleen, the thyroid, and tlie ovarj-—were far ruore
susceptible to .r-ray treatment than those of less density,
such as the mu.scles, the kidney, and the brain. Even
ipiite small variations in density caused considerable
liifferences in the ab.sorptive power for the rays. Tissues
varied much in their susceptibility; thus .T-ra'y exposures
over the ovarian regions could bring about the suspension
of activity. of the ovaries, while the overlying skin, whicli
had in thcinterval received a considerable dose, was not
afl'ected. Dr. F. H. B.4.kendt considered the x rays to be a
valuable adjunct to treatment of .skin diseases. " In some
cases of tuberculous disease good results were obtained,
while in others the results were not satisfactory ; the
knowledge of the susceptibility of the tissues was
wanting. Mr. Thurst.\x Holl.\nd thought the methods
of measurement should be more accurate. In tlie treat-
ment of malignant disease the method was of use if

started early after a surgical removal ; it theu prevented
recurrence, and secondary malignant nodules often dis-
apijearod. In meuorrhagia the logs could be checked
•without risk. Pruritus was in many cases cured very
vapidly. Dr. M.icKE.N.\.\ also spoke of the rapid action iii

cases of pruritus. He did not think the expectations with
regard to malignant disease had been fulfilled. Sir J.\,mes
]i.\Ri! had used .r- ray treatment in cases of leukaemia, and
liad liad rapid and striking improvement. Unfortunately
this had not been maintained, and when symjitoms again
a])pcared the x rays hp.d uo meet, and all his cases
had died.

HUNTERIAX SOCIETY.
.\t a meeting on Api-il 9th; Mr. k. H. Tubby, Pres'dejt, in
the chair, Dr. N.\th,\n 1{-a.w resumed a discuss.on ou
TiibcrcnU-n tre^'tntohf, eoramenced at the- meettug on
March 26th. Dr. Eaw"s exjDeriouce in 1,C56 cases of
various forms of tuberculosis had left ou him a favoui'ablo
impression. Undoubtedly localized forms of tuberculosis
responded more readily to tuberculin than cases
of pulmonary tuberculosis with a general systemic
iufection. ]:ii:i invariably treated his cases by cross-
vaccination. Pu.lmonary tuberculosis, being most fre-

quently an infection by human tubercle bacilli, was best
treated by a tuberculin prepared from bovine bacilli, and
the localized forms of tuberculosis, being very frequently
infections by bovine bacilli, were best treated and gave
better results by treatment with human tuberculin. ^Vitll

regard to dosage, ho was firmly of the opinion that
immunity shonld be established very slowdy, and with
only moderate doses of tuberculin. Tuberculin was a
reniedjf of the greatest value, especially in early cases,

and where the deposit of tubercle was localized, as in

one apex or a lymph gland or single joint, but where the
tuberculosis was disseminated and complicated by secon-

dary infections the use of it could not be expected to be
of much avail. It certainly limited the spread of the
disease in the bodv. Tuberculin was not going to
revolutionize the treatment of tubci-cnlosis, but it was
a valual)lo aid to the other methods of treatment.

.He agreed that bovine tuberculin gave the best results in

pulmonary tuberculosis, .and vice versa. He had treated

lupus by tuberculin, a;id had found the results of diagnosis

by von Pirqaet's reaction jn-etty good iu this disease. He
had liad good results of treatment in early cases of

pulmonary disease. Dr. HixrSTOx Fox had found t!:o

results of oral administration to bo uncertain. Ho sub-

mitted that the inoculation test, on account of its ri.sks,

should be used only in exceptional and obscure cases.

Di-. K. A. O.Briex pointed out that the outcome of .a severe
reaction wasrenliy to desensitize. There were three great
problems facing llie clinician. First, could one immunize
against tuberculosis ? The answer was in the negative.

The second question, whether one could diagnose the
existence of tuberculous disease by specific tuberculin

tests alone, must also be answei-ed in the ueg'ative, tor in

comparatively insensitive animals, such as the horse or
man, a reaction only meant that the sidjject had, or had
had, tuberculosis. Finally came the question whetherono
could ]irevent or foretell the existence of hyperseusitiveucss
iu a patient under treatment ; this, again, he feared was im-
possible. Dr. Butler H.^rris discussed the treatment of
tuberculous joints by tuberculin. Hobelievcdthatinan earl\'

case, if the joint be put at rest, the tuberculin treatment
helped. Dr. L.\Tn.\M agreed that the method of dispensary
treatment withintcusivcdoses was overdone, but he thought
that every method shonld be tried adequately, so that
under the sanatorium benciit sufiicicnt data could bo
obtained for the )rarposcs of comparison. He was not
convinced by Dr. l!aw that human tuberculin should bo
used for infections with the bovine bacillus, and vice versa.
Neither could he shore Dr. Raw's view that tuberculin
often diminished the length of time during which treat-

ment was necessary, although in a few cases that appeared
to be merely liolding their own and marking time it cer-

tainly gave the necessary stimulus. He would again
emphasize the fact that it was of no value iu cases
where autoiuoculation was frequent, irregular, and un-
controllable. BIr. Fr.snk C'uruy gave a demonstration
illustrating the jircparatiou of the various tuberculins and
their characteristics.^ The President, after thanking thosG

'

who had taken jjart iu the debate, spoke of cases of tuber-
culous spine treated by tuberculin, pointing out that ho
now knew that the reason why this treatment was
unsuccessful was that these cases were purulent and
caseous from the very first.

MIDLAND OBSTETRICAL AND GYNAECO-
LOGICAL SOCIETY.

At a meeting at Birmingliain on April 8th, Dr. M.M.ixs,
President, iu the chair. Dr. Purseow showed a large Ci/stic
iutnour of the hidniij removed by abdominal section from
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a single woman aged 35, who presented a cystic swelling

the size of a seven months gvavid nterus. The tumoui-,

which was lobu)ated, was I'l-cely movable, and extended

aci-oss the middle lino, and could be felt from tlie vagina

and not from the loin ; in fact, it showed all the charactcvs

of an ovarian cyst, and was diagnosed as such. As soon

as the abdomen was opened the tumour was seen to be
renal in origin ; the outer layer of the ascending meso-
colon was incised and the tumour removed, after tying off

its attachments. Tlie peritoneum of the meso-colon was
closed with sutures and the abdominal wall closed with-

out drainage. Tlic patient made an uninterrupted re-

covery. Even after operation the most careful questioning

failed to elicit anything in the previous history whicli

would have given a clue to the condition. Dr. Walteu
SwAYXU observed that he had had precisely a similar

experience to that recorded by Dr. Purslow. In his case

it was quite impossible to say before operation fi'om which
:-iidc of the abdomen the tumour had arisen. Even when
the abdomen was opened tlie organ was only diagnosed as

being kidnej' by reason of the loose peritoneum over it.

Dr. T. Claris recorded an instance of an enormously
dilated kidney becoming manifest immediately after

labour. In this case the condition had in no way
interfered v.'ith pregnancy or labour. Dr. Thomas
AViLSON' remarked that two or three years ago he
Lad diagnosed a tumour as an axial rotation of an
ovarian cyst coupHcating pregnancy, but it proved
to be a suppurating hj'dronephrosis which had become
infected from the ascending colon. Dr. Paedhy thought
that in tb.ese difficult cases the diagnosis frequentlj'

depended upon whether a general surgeon or gynaeco-
logist saw tlie patient. He had seen more than one
instance where a tumour was diagnosed by a general

surgeon as a movable or cystic kidney, which proved at

operation to be a cj'st of ovarian origin. Dr. Puksi.ow, in

replj'. mentioned two diagnostic points which had been
cited as useful by a general surgeon, namely, if jiain were
produced upon pushing the tumour down into the pelvis

it was likely to be of renal origin ; if the tumour projected

markedly forwards it was probably connected witli the
ovary. Dr. Thomas Wilson showed the fetus and sac
from a case of Fall-term iiitralirjamentar;/ gestation. The
jiatient had never shown any signs of pregnancy and was
unaware of the nature of her condition. Menstruation Lad
been quite regular throughout. The fetus had undergone
'aseptic skeletonization." Dr. F. Edge remarked on the
extreme difficulty that might arise in the diagnosis of

a fetus enclosed in a sac even after the abdomen
Lad been opened. Dr. Lewis Grah\m said that in a
case of full-term ectopic gestation under the care of Dr.

Copeland Savage tlie uterine sound could be passed for

9i in. In this case fetal movements were quite evident.

Dr. William S.mith showed : (1) A uterus, the seat of

Multiple fibromyomain comi>licaliiirj a two and a half
vwnths fjestafion. The patient Lad Lad no pressure
symptoms, and was in good LeaUL. Hysterectomy was
performed instead of awaiting events, because of the
extraordinarily rapid development of the mass whilst
under observation. The growths were both interstitial

and subperitoneal. The patient made a good recovery.

(2) Tlie right uterine appendages from a case of Tubal
nhoHion with c.vlrusiec peleic liaemalocele. The course
of the case and other phenomena had led to a diagnosis
first of pyosalpinx secondary to early uterine abortion,

and tlien of ectopic gestation. Laparotomy was performed,
and the patient made a good recover}-. Dr. T. Clare
Laving read a paper on the pathology and treatment of

a case of Dijsmrnorrhoca and steriliiij. Dr. Thomas
WiLSox recalled the fact that at tlie annual meeting of

the British Bledical .^ssocialion in 1911 he had read a
shoit paper upon small fibroids at the level of the os

internum as a cause of dysmenorrhoea; probably the

underlying factor was disturbance in tlie polarity of the

nterus. Dr. W'altee Swayne said he had had a small
experience in altering the position of tlie cervix as

suggested by Dudley of Chicago, and had found that

the operation i-elievcd the sterility but not the dysmenor-
rhoea. Dr. K. M. Pardiiv having shown some fibromyomata
of the uterus from a patient who first recognized the

tumour at the age of 20. Dr. Puuslow said that 24 was
the earliest age at which he Lad himself seen fibroids of

the uterus develop.

lUbiiius.

SURGERY OF THE STOMACH.
Of all the modern exploits of surgery, perhaps there is

no enterprise so attractive and fascinating as the bold
invasion of the stomach region. The reasons are at least

twofold. The manipulative dexterity demanded in tho
performance of all operations on the stomach and tho
mental exercise of planning the best procedure are a real

intellectual delight to a skilful man, while the results

frequently achieved arc brilliant. Mr. Herbert Patekson
has been prominent for some years as an authority on
gastric surgery. His former works have won for him a
well-merited place, and his most recent book. The Sanjenj
of the Stomaek,^ establishes his position more soundly than
ever. This work is concerned with the diagnosis and
treatment of those affections of the stomach whicli are
amenable to direct surgic^il interference. Tlic advances
in diagnosis of abdominal diseases have not kept paco
with the researches in pathology and with the variety' and
boldness of operations. It would probably be well wcro
test-meal investigations more freely undertaken by the
family practitioner. ]\tr. Paterson thinks that the doctor
would be amply repaid if he carried out ordinary quali-

tative tests and estimated tho total acidity of the gastric

contents even if ho did nothing else. The cry of the
operating surgeon in all cancers, and especially in stomach
cancer, is for the cases to be sent early. The examination
of test meals in every cato of persistent dyspepsia which
does not yield in a reasonable number of weeks to medical
treatment would, Mr. Paterson urges, be the best means of

making early diagnosis in gastric cancer. The chapters
dealing witli this department of stomach surgery are
exceedingly thorough, and support admirably the author's

earnest advocacy of the universal early adoption of

methods of chemical investigation,

Gastro-jejuncstomy is, of course, the favourite among
the surgical operations on the stomach, and j\Ir. Paterson
has much to say of it in all its phases, applications, results,

and complications. Wc are interested and surprised to

note that although the posterior operation is that usually
performed, in his opinion " it is immaterial which mothwl
be adopted ; either operation, in suitable cases, gives
excellent results." The grounds upon wdiich tliis opinion
is founded might have been more fully stated, for wo
believe that owing to the appeal wdiich the posterior

operation makes to so many surgeons as anatomically
sound, the performance of the anterior mode is exceptional.

Tho technique described in tho text is exceedingly clear

and simple, and no small assistance is afforded by a very
good series of photographs. We note that after tho
haemostatic suture encircling the stoma is completed, tho

edges of the gastric and jejunal mucosa are everted, and
so arc still visible; these edges are buried by the last

suture, which is a single serour suture, and the anasto-

mosis is complete. Many surgeons, we believe, bold that

a stitch w-hicL inverts the edges of the two mucosae will

lie more secure. Such a stitch is adopted by the jMayos ;

it is a through-aud-through stitch, which they call tho
"in and out and over "—that is, it passes from the serous
side through the whole thickness of the bowel wall, emerges
at a quarter of an inch distance parallel with the visceral

incision, and then crosses over tn repeat the maua?avre in

the stomach wall, and so on. Mr. Paterson does not con-
sider gastro-jcjuuostomy purely a drainage operation,

but that it is physiological, in so far as its immediate
consequence is diminution of hyperacidity with mainten-
ance of motility. The discussion on jejunal and gastro-

jejunal ulcers forms a very interesting chapter, as also

does that on appendicular gastralgia, a subject which is

already associated witli ^Mr. Paterson's name.
Tliis book is a most excellent and thorough and complete

work, and Mr. Paterson deserves hearty congratulations
on its production. It is a full statement of all the modern
work, much of wdiich has been done by the writer himseli',

and we feel assured that it will meet with a cordial recep-

tion from surgeons. We venture to suggest that the stylo

1 The Snrgey:, of the Stomach : A Handhool; of Duia'iosis ««/? Jj?"','
wc'.it. By Herbert .T. Paterson, M.A.. r.I.C.. M.BXaotab^ lf.l..K,.^.i._Vr.

ijondon: ,Tamei Nisbet aud Co,, Limited,
figs. 74. 123, 6cl, net,)

1913, (3Ied. 8vo, PP, 3^6.
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01 writing might well be more impersonal in some partsi

and we think, too, that it is hardly fair to gird at some old-

fashioned methods as " superstitions," for after all, these
" snperstitions " were stages in the journey to\vards the

goal to -which -we all ai'e striving.

TREATMENT OF SKIN DISEASES.
Dr. BuLKLEY has long been known as the apostle of the

simple life in the treatment of skin disease, and he is

particularly zealous in his advocacy of a vegetarian diet in

psoriasis. He has embodied his ideas on these subjects in

a series of lectures on Diet and Hygiene in Diseases of the

Sliin.'^ These were originally delivered as clinical lectures

at the New York Skin and Cancer Hospital, and make
very interesting reading, and although one may not be
able to follow the author to the end of the patli which he
has elected to travel, deference must undoubtedly be paid

to a iihysician of such great exjperience. The French and
American dermatologists are inchned to lay more stress

than their British brethren on the internal medication and
the dietetics of skin disease, and it is possible that they
underrate the powers of local treatment, aided only by
the avoidance of obvious excesses in food and drink. The
contrast between the two schools is especially brought out

in the way in which they regard psoriasis and infantile

eczema. In the former case few British writers do more
than inculcate abstinence from alcohol, while in the latter

it is customary merely to see that digestion is properly

carried out. Dr. Bulkley, on the other hand, always finds

in patients suffering from psoriasis, by means of minute
volumetric analyses of the urine (of which, however, no
details are given in the present volume), evidences of

disordered metabolism, and he is ver}' careful in pre-

scribing an exact diet for the eczematous iufant, usually

including a special " wheat-jelly " of his own invention.

Dr. Bulkley also claims excellent results with Iiis sj'stem

of giving in acute dermatoses a diet consisting only of

boiled rice, white bread, and water for several days. He
is fortified in his opinion by the fact that he himself is

liable to attacks of acute erythema, accompanied by bullae,

which he was unable easilj' to control until he adopted
this system. Those who wish to make trial of Dr. Bulkley's

methods—and they are undoubtedly worthy of considera-

tion in many instances, if not in all those in wliich the
author advocates them—will find the appendix very
useful. Here are given numerous vegetarian dietaries,

with indications for their employment, and iu some cases
directions for the preparation of the dislies recommended.
Some, however, of tlie articles mentioned are peculiar to

America. For these tlie English physician must find

appropriate substitutes.

TVe have also received a copy of Dr. Bulkley's Com-
pendium 0/ Diseases of the Shin,'' which is really the fifth

edition of his manual of skin diseases. The number of

editions is sufficient testhuony of the success of the book.
It is essentially based upon lectures delivered by the
author, and, although the whole art of dermatology is

compressed into fewer than 300 pages, it maizes quite good
reading. Very wisely most of the space is occupied witli

the consideration of the commoner diseases and their

treatment. Here the author again lays great stress upon
the importance of dietary measures. There is also a
very good therapeutic formulary included. Almost alone
among books npon skin disease, it has no illustrations.

HOSPITAL REPORTS.
St. Bartliolomew's Hospital.

The steady increase in the development of scientific

medicine and surgery is well exemplified in this forty-
eighth volume of the jS'. Burthotnmciv's Hospital licports.*

if compared with the earlier volumes of tlic archives of
that venerable institution. In the medical series of con-
tributions is one by Dr. Woodwark on tlie line of treat-

2 Diet and Hygiene m Diseases of the Skin. By L. Duncan Bulkley,
A. SI., M.D. Now York: Paul B. Hoeber. 1913. (Med. 8vo, pp. 207.
2 dolB.)

•'' CompeniLium of Diseases of the filiin. By L. Duncan Bulkley. .\.M.,
M.I). New York : Paul Hoobcr. 1913. (iMed. 8vo. pp. 296. 2doIs.)

< .Sf. BaTtholmneiiy's Hnspilal liepurts. Edltc<l by H. 31. Fletcher,
M.D., and W. McAdain Ecclcs, M.S., F.R.C.S. Vol. xlviii. London;
Bmith. Elder and Co. 1913. (Med. evo. pp. 216; illustrations 6.)

ment in mental and physical deficiency, based upon the
therapeutic action of tlie internal secretions ; in it there
is mention of the pituitary gland, till lately held to be
insignificant, yet of recent years wonderfully prominent
in works on physiology, therapeutics, and scientific

anatomy. We all know its relations to gigantism,
ably demonstrated by Professor Arthur Keitli iu

respect to O'Brian and other interesting but patho-
logical sous of Anak. A distinct sign of the
times in the volume under review is the truly

scientific consideration given to venereal disease, till

lately associated with empiricism and rule-of-thumb
clinical and therapeutical routine work. For not only
does Dr. A. "W. D. Ooventou contribute a paper on syphilis

and parasyphilis of the nervous system in childhood, in

which we hear much of the now familiar Wassermann's
reaction, but there is also a highly interesting analysis of

131 cases of blood infection in gonoiThoea and an inquiry

into the value of vaccines in tlieir treatment by Mr.
R. Foster Moore. The summaries of Dr. Ooventon's and
Mr. Moore's articles are iu themselves worth study, the
more so as the text is devoted to matter which only tlioso

who are more or less experts can judge correctly. As the
result of scientific clinical investigation Dr. Coventon
expresses the opinion that sj'philitic and pai'asyphilitic

disease of the nervous system is not very rare in child-

hood, and is liable to be overlooked ; but the tests now
at our disposal show that certain well-known nerve
symptoms \>y no means prove that the child's malady is

due to syphilis. Mr. Moore dwells on gonorrhoeal
arthritis and iritis. Turning to the surgical department,
Mr. Noon and Mr. More ton's critical examination of six

complete cases of acute pneumococcal peritonitis is a
short but good and well tabulated article. The results of

operative and expectant treatment shown in the tables

will interest the surgeon. All tlie patients were female
children except one, a man aged 57. Mr. Noon adds a
further series of cases of general peritonitis of appendicular
origin, with notes on the after-treatment, and in association

with this contribution, Mr. "\^ick'3 investigation of 100
cases of appendicitis may be mentioned. Both Mr. Noon
and Mr. Vick supply us with instructive tables. This
volume of the Reports is decidedly superior in quality to

quantity. For its original article department is limited

to 166 pages, twenty less than tlioso allowed to the
".statistical tables," whilst the mu.senm report takes up
forty pages. Of the other original contributions, not
mentioned above, there is a paper on the age incidence of

intracerebral haemorrhage by Dr. .\udrewes, a case of

intermittent glycosm-ia by Mr. Mackenzie 'Wallis and Dr.
F. A. Roper, and a good surgical report by Jlr. Gask on a
case of thrombosis of the axillary artery, in which an
operation was undertaken for the removal of the clot and
suture of the vessel; the author gives abstracts of 9 cases
already published. Mr. E. .\nslio contributes a paper on
the diagnosis of endosteal tumoui-, Mr. Harold "VV'ilson

one on 2 cases of muscular ijaresis of the bladder,

and Mr. C. D. Kerr an account of a case of lateral sinus
thrombosis followed by hernia of the cerebellum in whicli
recovery ensued. The reports are headed by a graceful

obituary notice of Sir Henry Butlin with a portrait.

Guy's Hospital.
Dr. Spriggs contributes to the new volume of the

G-iij/'s Hospital lieports^ a very substantial jjaper

on congenital intestinal occlusion. He had two cases
under his own observation a few years ago, and has
studied numerous museum preparations. The table of

references is most copious, old writers as well as
current authorities being freely quoted. Congenital
occlusion, it is shown, is generally single, and most
often occurs iu the lower ileum. The next most frequent
site is in the duodenum near the biliary papilla. When
occlusions are multiple they are usually situated in the
jejuno-ileum. Sucli cases are very unfavourable for

treatment, but early abdominal section, followed by
dilatation of the contracted gut by water pressure and
lateral anastomosis, may save the patient. Mr. Alan
Todd, iu a paper on the results of operation for glaucoma,
gives an instructive accoimt of the examination of nearly

« &iil/'» Hospital Be.ports. Edited by P. J.Steward.M.S..and Herbert
Frencb. M.D. Vol. livi, boinB tho fifty.flrst of the Tliird Series.
London : J. and A. Churchill. 1912. (Med. 8vo, pp 451

1
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leader who has examined the subject has declarecl that no'
practical difference exists between the pass diploma
licence and a pass degree." And. in support of this con-
tention, he calculates that candidates holding the London
diplomas obtained in eighteen competitive examinations
69.1 per cent, of successes, as compared •\vith 48.5 obtained
by graduates of Scottish and Irish universities. The
Senate of the University -w-as, he states, enjoined by the
,\ctof 1898 to ratify extensions of higher education, and to
organize them witbiu the Loudon radius, -(vhile the Koyal
(,'olleges were singled out by specific reference as worthy
of incorporation. He thei-efore considers that the repre-
sentatives of the Colleges upon the Senate of the University
have been remiss in failing to press for the reforms which
he advocates. To the passive resistance of the Senate
he attributes the failure of tlio collegiate representatives
to avail themselves of Section 123 of the Statutes, which
in his opinion entitle the Colleges to examine for degrees
and to claim university ratification. Tlie inclusion of a
lioyal Colleges Board in the University Facultj'of Medicine
in London would, he argues, bo iu accordance with tra-

ditional usage as exemphlicd in the development of other
universities, for example, those of Paris and Bologna.
He appeals for the financial aid of wealthy philanthropists,
failing which, he is of opinion that some part of the huge
sums at present devoted to the primary education of tho
masses would be more usefully employed in the endov.--

mcnt of a I'eformed system of medical teaching. For, as
he justly pleads, the standard of efficiency demanded of

the modern practitioner is constantly rising, and can only
be generally attained by a method of teaching which is

based upon a cultural rather than a merely utilitarian

ideal. He considers the suggested " one portal " system
objectionable in several ways. For one thing, it is based
upon French and Gci-man models, and inapplicable, ho
thinks, to the English educational situation. In the second
jjlace, it would have the result of bolstering up " the bad
old licensing system." And, tliirdi}'. he objects, it would
involve the addition of one more burden to the present
examination incubus. For these and other reasons, into
which space docs not permit us to 3nter—all picturesquely
phrased and forcibly expounded—Dr. Elliot-Blake main-
tains that it was incumbent upon the Roj-al Colleges to

prepare and submit to the Royal Commissioners a definite

scheme claiming on behalf of their students participation

in the privileges of the University on condition of their
passing a suitable arts examination and undei'going a
curriculum modified in the direction of the university
system. In an appendix dealing with the earlier reports of

the lioyal Commission on University Education in London,
Dr. Elliot-Blake strongly supports the recommendation
of Sir William Ramsay tliat the teachers' records of work
done in statu piipillari should be taken account of iu the
granting or withholding of degrees. As his book was pub-
lished before the final report of the Commission was
issued, he was unable to note its recommendations on this

and other subjects.

Tbe second part of the book opens with a musical
setting of Raleigh's reform song, " The Soule's Arrant,"
which we must resign to more competent criticism. Then
follows an antholog}' of ' reformed adages " and mis-
cellaneous aphorisms, as to which we own to some appre-
hension that the bulk of them will prove caviare to the
general. But they reveal a mind whose originality goea
to atone for harshness and obscurity of expression.

80 cases. Dr. Frederick Taylor's cases of poisoning by
opium will interest tbe toxicologist and physician, esjie-

cially those who have studied liis writings on the faradic

current as a therapeutic agent. The volume contains

reports from the throat and aural department, and also

a i-emarkablo note, illustrated by a photograph and
a drawing, on carcinoma of the left kidney, in which
a continuous clot extended from the kidney along the

left renal vein and up the inferior vena cava into the

right auricle, producing an iutercardiac polypoid mass.
Mhich led to tricuspid stenosis of the ball-and-socket type

;

tho clot was infiltrated with carcinoma of tbe same type as

that in the kidney itself. This communication is written

by Dr. Herbert French, who also reports a case of adrenal

hypernephroma in a girl 6 years of age. Signs of precocious

pubert)-, as in eases previously recorded, were irregularly

developed
;
pubic hair had been noted when the ehilil

was 8 months old, but there was no abnormal hair in the

axillae or on the face. The clitoris had been hypertrophied
since infancy. Dr. ,\rthur Hertz, who edits a series of
'• Neurological Studies," writes notes on cases of hereditary

intention tremor, epilepsy with remarkable aura, and lead

neuritis involving the circumflex nerves, and, in conjunc-

tion with Dr. W. Johnson, an analysis of fifty cases of

disseminated sclerosis ; Dr. .Johnson himself contributes

as a separate paper some observations on the influence of

congenital syphilis on mental deficiency in children ; and
Mr. .1. L. SI. Symns a paper on tho vibratory sense in

peripheral neuritis. As there are altogether twenty-
three original articles in this volume of the lic]"^''!^, want
of space precludes notice of all of them. The first paper
is a good obituary notice of Dr. Pavy, written by Dr.
Frederick Taylor.

HEPATIC DISEASE.
.Although not so designated on the title page. Dr.

Rollkston's book on Dincascs of the Liver, Gall BliuJiler,

artd Bile Duets'' is really a second edition of his work of

tlie same name published in 1905 and noticed by us in that

year (see British Medical Journal, April 15th, 1905,

p. 827), and the antlior indeed prints a " preface to the
second edition." In our former notice we wrote " this is

the most considerable work on diseases of the liver which
lias appeared since the classical treatise of Murchison. It

fully deserves to take a high place among modern text-

books, and we heartily congratulate Dr. RoUcston on his

success." There is, therefore, no need for us to add any-
thing beyond an endorsement of the author's claim to

have thoroughly revised his work, added much new matter,

made many alterations, and carried out condensation so

far as compatible with a full consideration of the subject.

The present volume contains a few more pages than the
earlier, but owing to the use of a lighter jiaper is not so
heavy to hold in the hand.

DEGREES FOR LONDON STUDENTS.
Dr. Elliot-Blake, who has already challenged opinion

as an advocate of certain changes in the Royal Colleges of

Physicians and Surgeons iu London, has recently issued
another volume on tho same subject, with additional

matter of more general appeal.' In the first place, he
urges those responsible for the governance of tbe Royal
Colleges to take steps, either by agreement with the
university authorities, or, failing that, by an Act of Parlia-

ment, to convert their licences to degrees. And, as a
natural consequence of this line of action, he desires

the present courses of study for diplomates to be con-

formed to tbe university type. In order that present
holders of the conjoint diplomas may not suffer

by tho change, he further advocates the granting to

them of retrospective degrees, perhaps after the reading
of a thesis. On behalf of these changes he argues that

the present system, with its multiplication of medical
class distinctions, is confusing to the public, unjust to .a

deserving body of practitioners, and provocative of bad
blood. He claims that " every public report and medicaj

^Diseases of the Liver, GnU BJndfler. and Bile Ducts. By Humphry
Davy RcUeston. M.A., M.D.Cautab., F.H.O.P. London: Macmillan
nnrt Co., Ltd. 1912. (Roy. 8vo. mi. 826, figs. 108. platei; 7. 25s. ni>t.)

^ Unirersit'j llet'orm for the lir-yal Medical Colleges, and Bcforined
Adanes. By H. Elliot-Blake. M.U.C.S , L.R.C.B.. otc. Free Talh
Series. Vol. ii. London: .lohu Bale. Sous, and Danielsson, Ltd.
IFcap. 4to, pp. 198. Us. net.)

NOTES OX BOOKS.
Every Man His Own Builder^ is a most practical book

addressed by a professional man to an amateur. It is

not often that iu a well settled country it can be worth
a man's while to give his own time and labour to the
actual work of building his own dwelling house : but
Mr. a. Gordon Samson bas an cj'e also for countries in
the process of being opened up, and is at pains to discuss
colonial conditions and to suj,'gest means of meeting diffi-

culties due to want of skilled labour and distance from
sources of supply. But even in tliis country the informa-
tion the book contains will be useful to most dwellers iu

rural districts, who, it they have not to build houses to

»Everv Man His Oion Builder. By G. Gordon Souison. ArcIiUect.

.\ book for everyone who owns a piece of land. _
Laiiion .

^-i

Lockwood and Sou. 1913. iDemy 8vo. vu- 360. os, dbl.i
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dwell in, are constantly having to meet interminable

tloiiiaucls tor repairs and often wish to erect outhonses.

There are a good many books -which {^ivc plans and sug-

f>estions for plans, but Mr. Gordon Samson is concerned

rather with the details of construction : how to lay ont

foundations, to make and lay concrete, to make mortar,

to choose timber and adjust it, to build a wall, to make
a- ceiling, to lay a floor, to build flues, to fix. grates, and

so on to all the hundred and one details which have to be

met in even quite small building operations. He even

tells his readier how to make and burn bricks, and also

how to thatch—a most difficult operation requiring much
skill and practice. To the city householder also tlie book

will be useful, for it will help him to understand the true

significance of the mysterious terms in the builder's esti-

mate for repairs. There is a glossary constructed on the

simple principle of quoting the page on which the meaning
of the technical term is explained ; it might have been

made much fuller with advantage. The volume has an
index also and is very fully illustrated by diagrams and
ih-awings of details, it has a plan for a small tarn)house

and outhouses, and a chapter on drawing a plan and
elevation.

A special feature of the Cit7j of London Year Booh^ is

that, appearing as it docs in the foiuth month of each
year, it contains information not to bo found in any of

its compeers. Thus in the edition for the present year,

we find a list of members of the London County Council
after its reconstitution at the recent election. Equally
up to date is the information as to tlie membership of

other large bodies closely connected with w'ork in Ijondon,

such as the committees of the Corporation of the City,

Iiloyds, and the Stock Exchange. Not loss useful at times
is the accurate information supplied as to miscellaneous
points, such as the history of the City Guilds and the

bchools and charities supported by them.

The Ear Eastern Association of Tropical Medicine
appears to have obtained a very good grip on qualified

medical men of all nationalities in Eastern Asia and its

surroundings, and the second congress at Hong Kong in

January, 1912, was very well attended. The papers then
i-ead and reports of the discussions on them have been
brought together by Dr. Francis Clark, the general
secretary of the association, and form a volume i'' which is

especially strong on the subject of bori-beri and of general
interest to all those at work in tropical areas. As already
announced, the next congress will take place at Saigon on
the invitation of the Government of French Indo-China.

Some of the wild blood of his Viking forbears must still

flow in the veins of Dr. SvEN Hedin, for the account of his

wanderings From Pole to Polc,'^ of which an abridged
translation has recently been jiublished for the use of

English-speaking children, is full of adventures such as
would have deliglited the hearts of those early ex))lorers.

Dr. Hedin has penetrated into places where a white man
had never before set foot; and his story is a record of

])eriious journeys and hairbreadth escapes, which he
I'elates with as little emotion as though lie were describing
a trip to Paris and back. The great Swedish explorer
writes very modestly of those feats of daring that have
made his name famous far beyond the confines of his own
country. His chief aim seems to have been to describe
what he has seen in tlie course of his travels rather tlian

what he has endured ; and his book is tliercfore more a
vivid panoramic view of the different countries of the
world than a I'ecord of his own personal experiences. The
latter, needless to say, form the most interesting portion
of a book in which there is not a single dull page. Dr.
Hedin possesses a keen sense of humour and a wide sym-
pathy with all sorts and conditions of men ; and tlic child
must be hard indeed to i^lease who is not tluilled and
fascinated by this simple manly narrative of one of the
greatest of motlern explorers. Tlie interest of the book is

increased by the numerous photographs and maps with
which it is Ulusti'ated.

In Poems of Filey and Other Verses '- the author shows us

* The City n1 Londmi Tear Book and Civic Directory, 1913. Loudon :

W. H. and L. Collingridije, City Press. (Sup. roy. 8vo, pp. 382.
58. nctj

•0 The Tranmctinna of the Second Biennial Congress of the Fur
Eastern Associjition of Tropical Medicine, lidiled bv Francis Clark,
M.n., M.H.C.P.. D.P.H. Hony Kong : Norankaand Co. 1912. (lloy.Svo,
1)11.420. 10s. 6d.)
"From Pole to P Ic. A Book for Youne People. By Sven Hwlin.

fjondon : Macmillan and Co., Limited. 1912. (Post 8vo, pp. 4£0; 26
illustrations. 7fi-6d.net.)

'^ Poems of Filey and Other Verges. By " CaiT Point." Loudon

:

Einipkin, Marshall, and Co. 1912. (Fcap. 8vo, pp. 110j

a mind in harmony with nature, keenly sensitive to all

her moods—bright, or sombre, or mysterious. He has,

for example, felt the sense of otlier-worldliness which may
come over the w^ayfarer on a moor when a sea mist sweeps
up to him and seems to wrap him away from liis fellow

men and all the worries and struggles of workaday life.

Filey possesses a charm not quite easy to define ; it

resides, no doubt, primarily in the unsurpassed vai-iety of

llie coast scenery and the ever-changing sea which beats
about the Brigg even on the calmest day. but in it the
well-iiiarlccd characteristics of the race of fishermen, who
combine diu-ing with prudence, and shrewdness with sim-

plicity to no common degree, have a share. To both
infiuences " Carr Point"—a pen name which veils the
identity of Dr. Herbert J. Kobson of Leeds—gives graceful

expression.

MEDICAL AND SURGICAL APPLIANCES.
Iiitrntrncheal InsiifHation of Ether.

Me. Edmund Boyle (.Assistant Anaesthetist, St. Bartho-
lomew's Hosiiital) writes : The accompanying illustration

shows an ii,])paratus that has been devised by Mr. G. E.
Gask and myself for the intratracheal insufflation of ether.

Air is driven from the bellows A throngh hot water in the
bottle c (the tap B is for air, and Bj is a reserve tap for

oxygen if necessary). The air then passes throngh E over
the surface of the ether in the smaller bottle, and so on
to the gum-elastic catheter F. When it is desirable to

give air without ether E Ej are turned off and G is

turned on. By regulating these taps it is quite easy
to have either the whole or part of the air laden
with ether vapour. The manometer D registers the
pressure under which the air is driven into the trachea.

The apparatus and the method of maintaining anaesthesia
are mainly intended for intrathoracic ox^erations, which in

the past w-ere only possible with the aid of negativo
pressure cabinets. But now, thanks to the worlc of

Meltzer, Auer, and Elsberg, these intrathoracic opera-

tions can be performed and anaesthesia maintained with
safety by means of the intratracheal insuBlation of ether.

The method of administration is as follows : The patient

is first anaestlietized. and then tlie catheter is passed
through the vocal cords down to the bifurcation of the

trachea. Air laden witli ether vapour is then pumped in

at varying jiressures according to the necessities of the

case. By this means it is possible to produce an excellent

type of anaesthesia which has the great advantage of

being quite safe, since by pumping in pure air we can
easily and rapidly restore the patient to consciousness.
Indeed it is held that when once the catheter is in posi-

tion we have a perfect form of artificial respiration, for

we are able to aerate the lungs at will. Although this

method is mainly intended for use in intrathoracic opera-

tions where it may be necessary to allow the lungs to

collapse during the operation, and then subsequently, at

the end of the operation, to reinftate them when the pleura
is being sewn up, I think that the method is quite likely

to be of great service for tb.e removal of goitres. My
experience in this type of case is at present limited, but
yet sufficient to lead me to think that the method is well

worth an extensive trial. The apparatus can bo obtained
from Messrs. Mayer and Meltzer.

The twenty-third Congress of .Vlienists and Neurologists
of France and French-speaking countries will be hold at
Le Puy in August (1st to 6th).
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THE CORONERS ACT AXD THE
FOR ITS AMENDMENT.

NEED

As the law relating to coroners and coroners' inquests

at present stands, inanj- difficult questions presont them-
selves for consideration—questions whicli directly affect

the public welfare on the one hand, and which have also

a bearing upon the good name, and to a lesser degree

upon the material interests, of the medical profession

u|K)n tho other. The general question lias been con-

sidered both by a Select Comrnittee of the House of

Commons and also by a Departmental Committee. Both
issued reports full of valuable recommendations, but, as

is so often the case, the.se reports have so far been fruit-

less, and the question seems to have fallen completely

into abey^iucc. It may therefore be of interest to review

the position as it is at present with especial reference to

some of the more important points involved. Tlie British

Jledical Association has for a very long time realized the

need for amendment of the law in this matter, and has

devoted great consideration to the question, and as long

ago as 1905 was prepared -svith a bill to amend the law
relating to coroners, but ov.'ing to changes of Government,
busy sessions, and the usual causes that so often prevail

in such matters, it disappeared. The Association was
very active in the matter in 1908. and a Departmental
t'oiinnittee was appointed by the Home Office to

iuijuire into the whole question of coroners and their

l)raeticc, an additional reference being made to the Com-
mittee as to doatlis under anaesthetics, and the dangers
arising from the use of Hannelotte. The .-\ssociation was
prepared to offer evidence to the Committee, and pre-

sented a carefully considered memorandum of its views
and suggestions, receiving a promise from the Committee
that the memorandum should be circulated to all its

members, and that it should be printed as an appendix to

thereportwhen.it was issued, but, owing to tlie sudden
closing of the taking of evidence, the witnesses for the

Association were not heard. The most important point

advocated by tlie Association was the need for amend-
ment of the present system of death cerLitication and
registration. As the law at iiresent stands, a registrar

can register a death oulj' on receipt of certain kinds
of information : (a) If a registered medical practi-

tioner has been in attendance upon the deceased, upon
the statement of a qualified informant (in accordance
with Sections 10 and 11 of the Act), accouqianied by a
certificate from such practitioner; (/)) if no registered

jiractitiouer has been in attendance, upon the statement
of the qualified informant onlj' ; (c) on tho certificate of a
coroner thatafter inquiry he does not consider an inquest
necessary; (il\ if an inquest ha^3 been held, upon a
certificate of the finding of a coi'onor's jury.

.\s the law at present stands, a medical practitioner who
has been in attendance is required (imder penalty) to give

(without feci a certificate as to tho cause of death " to the

best of his knowledge and ability." Forms for the pur-

pose are issued by the Registrar-General, but there is no
statutory or legal obligation upon the practitioner to give

all the particulars indicated upon the form, or even to use
the form at all. Under the Regulations, the registrar is

directed in every case of violent or sudden death, or where
the cause of death is suspicious or unknown, to report tho
same to the coroner before registering it, in order that the
coroner may decide as to the necessity for an inquest.

The coroner has, of course, other sources of information,
such as the police, but, as was pointed out as long ago as
1893, the only official responsible for deciding whether or

not there is a suspicious element in a case is the i-egistrar,

for the oidy statutory obligation upon the medical prac-

titioner in this matter is that if he has been in attendance
he shn,ll give a certificate as to the ca.usc of death to the
best of his knowdedge and belief. He is under no statutory
obligation to use the forn; of certificate supplied and is not
obliged to certify as to the fact of death, and the words
"as I am informed" in the form safeguard the prac-

titioner from being required to certify that the person in

question is in fact dead, rendering it thus possible that the
person wliom he attended and to whom the certificate

purports to relate may not be dead—this state of tho law
facilitates the substituticm of one body for another.
The Select Committee in 1893 made a very strong

pronouncement concerning deaths registered upon the

information of a " qualified informant " (or, in other words,

cases in which no medical practitioner has been in

attendance), as tho following extracts from the report

show

:

The Registrar in such cases is instructed by tlie Regulations
to i-egister tlie death au.l to aivL- Hie best iufiirmatiou regar'liiig

its cause that lie is able to obtain from the informant. He may,
therefore, legally take information on this point from a person
wlio has no real knowledge of the matter. He cannot, bow-
ever, refuse to register tlie derith, and it is 110 part of his duty
to make any personal investigation of the facts of the case, and
unless a case be reiiorted to the coroner there is no authority
for delaying registration in order that inquiries may be made.
. . . There can be little doubt that much of the information
obtained in these cases is far from trustworthy. In other cases,
however, it is to be feared that the information given to the
Registrar is not only untrue, but known to be so by the in-

formant. There appears to lie nothing in the existing procedure
to prevent a fictitious cause of death being assigned in the case
of a person got rid of by foul play, and for a certiticate to be
issued upon registration of such information. In short, the
existing procedure plays into the hands of the criminal classes.
It cannot be legitimately expected that n Registrar of Births
and Deaths, whatever his education and intcUigence may be,
should be able to form a satisfactory oiiiuion as to the trust-
worthiness of the information tendered to him by the informant
of a death, and your Committee is convinced that a system
which permits registration to take place ujion information so
obtained, cannot be other than dangerously defective. . . .

Your Committee is much imjiressed with the serious possi-
bilities implied in a system which permits death and burial
to take place without the ]irodiiction of satisfactory medical
evidence of the cause of death. . . . Your Committee, fortified
with the weighty opinions of the witnesses who have appeared
before them, has arrived at the conclusion that uncertified
deaths should as a class cease to exist, and that means should
be devised whereby a medical certificate should be obtained in
every case not certified by a registered xiractitioner in
attendance.

This impressive statement was made twenty years ago,
and no advance has yet been made. The British Medical
.\ssociation drafted a comprehensive bill, printed in 1904,
designed to overcome the vai-ious weaknesses and
an jiualies of the existing law : tlic main points regarding
this particular matter were as follows;

1. Every death, it possible, to be certified by a registered
]iiactitioner who has been in attendance.

2. The body to be viewed after death by a registered prac-
titioner prior to certification. The certificate to be a con-
liik-iitial document subject to the discretion of the Registrar-
<leneral.

3. All deaths not certified by a registered practitioner to be
referred to the coroner, or, in the case of Scotland, the
i'rocurator-Fiscal.

4. That a special medical officer be appointed in every
coroner's district to visit and examine the body and report to
the coroner in all cases of death where no registered practi-
tioner is able to give a certificate, such medical officer to be
associated in his investigation with the usual nie.lical attendant
of the deceased, or any registered practitioner who may have
liecu called in.

These various points were all included in the memo-
randum placed by the Association before the Departmental
Committee in 1908. and it is interesting to note the report
of the Committee, which takes the same serious view of
this question as did the Select Committee of 1893. The
report states

:

The general question of the certification of death is outside
the scope of our inquiry, but we would venture earnestlv to call
attention to the report of the Select Committee of 1893i to the
representations made by the Loudon County Council, and to
the evidence given by the Registrar-General.". . . It is no fault
of the Law if premature burial does not take place. The present
law of death certification offers every opiiortunitv for premature
burial and every facility for the cou'cealment of crime.

Although the Committee considered this question outside
the scope of its reference it did not hesitate to express the
above emphatic opinion, and what is more, to make two
most important recommeudatious upon the matter

—

namely, that no certificate should be accepted from a
practitioner unless it states that he has "by personal
inspection satisfied himself as to the fact of death, and
that in every case in which no such certificate is forth-
coming it should bo made a statutory duty for the registrar
to report the death to the coroner, who'would then exer-
cise his discretion, and, if the amendment of the law
suggested by the Association were adopted, would be
fortified in the exercise of that discretion by the .skilled

medical advice of competent persuns appointed for his

assistance.

The existing law makes cremation diilicult in the case
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of bodies brought fiom abroad, as at present no body so

brought can be cremated unless the coroner considers

Liinself justified in holding an inquest and giving a certi-

licato Lii the prescribed form. Cremation is becoming more

and more common ; it is a practice much to be commended,
and under proper safeguards no unnecessary obstacles

should be placed in its way.
With regard to the fees payable to medical men

several questions arise. One that is very constantly

cropping up has reference to inquests held upon per-

sons dying in public institutions ; the medical officers

of such institutions are not entitled to receive any
fees from the coroner either for giving evidence at the

inquest or for making a poat-nicrtcm examination vshen

directed to do so. The legal anomaly which compels

the coroner to withhold le?s from those engaged in

such work must continue until the law is altered, for

Section 22 of the Coroners Act of 1887, which deals with

the fees payable to mediciil men. especially excludes

from jmrticipatiou in the fees enumerated the medical

officers of public institutions, and proceeds at some
length to specify such institutions. It is difficult to

imagine the reasons that could have induced the Legis-

lature to impose such a restriction, as the net result is

that a penalty is imposed upon a very hard worked and

by no means highly paid section of the medical profession,

without any advantage accruing either to the public

welfare or to the particular institution concerned. It

seems difficult logically to justify the practice of paying

fees to the medical officers when persons are brought

dead to the institution, and of withholding them when
they die within its walls.

The practice of withholding fees in such cases is in

England almost universal with regard to hospitals,

although some county councils do allow such fees to bo

paid to medical officers of workhouses, workliouse infir-

maries, and cottage hospitals. In countries with modern
legal enactments, such as the Commonwealth of .^.ustralia

and New Zealand, the fees are payable in all cases. In

this matter the medical profession has the sympathetic

support of the coroners of the country, who fully recognize

but have no power to remedy this curious anomaly. The
Departmental Committee oxpressef the opinion that there

could be no good reason for withholding fees in such cases,

and that the restriction should be removed.
The Departmental Committee also recognized the

necessity for the provision of adequate fees for the

services of expert pathologists.

With regard to the eiuployment of pathologists, the

question as to the position of the ordinary medical

attendant in such cases arises. The Association has

long contended that in the el icidation of the cause of

death it is in the public interest to raakj use of all avail-

able clinical evidence in addition to th;;t of the patho-

logist, and that the practitioner who has been in attend-

ance should be summoned to attend the 2>o.s^?(ion'f'm

examination in order that his clinical knowledge of the

case may be available for the assistance of the patho-

logist. It has never been contended that the practitioner

who has been in attendance is necessarily the most suit-

able person to give evidence or to make the post-mortem
examination, or that the coroner is legally bound to direct

him to do so ; but it has been contended, and rightly, that

in cases in which be is not summoned he should be

invited to be present bcfi at the inquiry and the

examination.
This point was accepted by the Departmental Com-

mittee, which, however, recognized that the coroner might

be placed in a difficulty, inasmuch as on a strict inter-

pretation of the existing law he is prevented from paying

both the medical witness who gives clinical evidence and
the pathologist who makes the examination. The Com-
mittee recommended that tlie coroner should bo em-
jiowered to summon and pay such medical witnesses as

might be necessary for the pro2)er determination of the
case.

The adoption of this recommendation would dispose of

the vexed question of the unsatisfactory position occupied
by medical practitioners with regard to furaishing coroners
with information which may determine the necessity for

an inquest. It has long been the custom for medical
practitioners in tljis country to suppl}- coroners (without
fee) with any information that can assist in determining

the necessity, or otherwise, for the holding of an inquest,
with the result that what was originally an act of grace
on the part of the profession has come to be regarded moi-e
or less as an obligation by certain coroners, who ufjon
occasion have made unfair use of information so received
and have held inquests without taking the medical
evidence of which they have, so to speak, obtained private
information from the practitioner concerned, or who have
decided when placed in possession of such information
that it is imnecessary to hold an inquest. In contingencies
such as these it is quite exceptional for the practitioner

concerned to receive any fee. although the course decided
upon has been determined by the information obtained
from him— information which he is under no statutory
obligation to supply, although he has upon occasion been
accused of neglect of duty when it has not been
forthcoming.

.\ very large number of medical practitioners appear to

be in ignorance of their true position in the matter, and
to believe that they arc bound to assist the coroner in

this way; but it is quite clear that there is no legal

obligation upon a medical practitioner to render any
assistance to coroners iu investigating the cause of

death other than that of making a j;03/-(i(0r<fi« examina-
tion, when so ordered in writing by the coroner, or to

attend and give evidence at an inquest when duly
summoned to do so.

It therefore seems to be very desirable that, if the
preliminary inquiry made by a coroner is to be regarded
as an integral portion of State procedure in the elucida-

tion of the cause of death, and there is much to bo said

in favour of the adoption of such a course, it should bo
regularized by legislation which would definitely deter-

mine the obligations and duties of coronern, medical
practitioners, and public, and Avhich would in addition
define the fees to be paid for services rendered by the
various parties concerned.
The Committee pointed out that in Scotland the Pro-

curator-Fiscal has a much freer hand, and recommended
that certain features of the Scottish system might with
advantage be adopted in England and Wales with the
view of preventing the holding of unnecessary inquests.

The report of the Committee states

:

There is great, and we think jiislifiable, dissatisfaction in the
medical profession with tlie scale of fees in coroners' conrts and
the methods of tlieir allocation. We thinlt that tlie whole
matter should he dealt with by regulations and not by the irou-
houud provisions of an old statute.

Strong representations were made with regard to the
holding of inquests upon persons d3'ing under an anaes-
thetic. It was contended by the Association that a lay

body could hardly be considered efficient to deal with such
questions, and recommended that inquiry in such cases
should in the first instance be privately made by a medical
authority appointed by the Home Office. If it were then
found that a public incjuiry was desirable it should be held
by a High Court tribunal with medical assessors. This
point was also recognized to some extent by the Com-
mittee, which was of opinion that every death under an
anaesthetic should be rejorted to the coroner, who should
make inquir}', but tliat if he were satisfied that all due
care and skill had been exercised, it was undesirable that
an inquest should be held.

The coroner's officer of to-day occupies an important but
anomalous position. He has no legal status, there are no
necessary qualifications foi' the office, and any informa-
tion given him is given purely as an act of grace by the
informant. His duties are, notwithstanding, very im-
portant, as he, under direction of the coroner, makes those
preliminary incjniiies upon the result of which the coroner
decides whether or not an iuqnest shall be held.
The Committee fully recognized this curious position,

and expressed the emphatic opinion that he should
always be an acting member of the police force, for

ths reason that the fees paid were inadequate to
obtain tho services of a good man who was dependent
upon them for his livelihood, whereas if a police officer

were appointed they would be paid to the police fund and
not to the officer, and there would then be no temptation
to make illegitimate profits.

With regard to coroners' juries, it was contended that
they were of no real value for the purpose of investigating

the cause of death. If twelve members of a jury agree, it
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would appear that the coroner is bound to accept their

vei'dict 110 matter how insensate it may be; if lie alters it

he may be guilty of forgery 1 Two verdicts were quoted
before the Select Committee in 1893, and appear in the
report

:

1. Tlie man rlied from stone hi the kidney, which stone he
swallowed while laying in a gravel path in a state of
intoxication.

2. A cliild three months old found dead, but " no evidence to
sliow whether Ijorn alive."

No suggestion was made by the Committee as to re-

placing tlio jury by some other machinery, but it was
recommended that m cases of perverse or foolish verdicts

the coroner should take the verdict, and that as the ques-

tion of delay is one of great iujportanco, he should bo
empowered to apply immediately to a judge iu chambers,
who would authorize him to summon a new jury. It was
further recommended that any riders )ias.sed by the jury
should be separate from the verdict and endorsed upon
the back of the inquisition, and that the coroner should be
at liberty to record his dissent and give his reason for so
doing.

This, in the opinion of the Association, did not go far

enough, for it would not prevent juries from reflecting

upon the conduct of individuals who liad not been afforded

an opportunity of giving evidence on their own behalf, and
this we know to be a far from unusual occurrence.

Kecommendations were made by the Committee with
regard to man\" other importput points, and it is satis-

factory to notice that these recommendations were largely

in accord with the views put forward in the memorandum
submitted by the British Medical Association, and it is

much to be desired that they shall not be lost sight

of. This comparative statement of some of the prin-

cipal points that affect the profession and the public

welfare clearly shows the need of reform, and it is a
matter of importance that the question of reform should
not be allowed to fall into abeyance for long. It is

much to be hoped that, wdicn the present crisis that has
overtaken the profession has passed away, the Association
will once more put its shoulder to the wheel iu order to

jn'ovent tlie work it has done from being wasted, and
will agitate until the whole subject is rescued from that
limbo of forgotten things to which it seems to bo at

present consigned.

YELLOW FEVER COMMISSIOX (WEST AFRICA),

1913.

The Secretary of State for the Colonies has appointed a

Commission to study the nature and the relative frequency
of the fevers occurring amongst the Europeans, natives,

and others iu West Africa, especially with regard to

yellow fever and its minor manifestations.

The funds for the investigation will bo provided by
the West African dependencies. The members of the

C'ommission are

;

8ir James Kingston Fowler, K.C.V.O., M.D.. D.Sc, F.E.C.P.
(Cliairmani, Major Sir Konald Itoss. K.C.B., F.R.S., M.D.,
1".P>.C.8.. D.P.H., I. M.S. (ret. 1, Colonel Sir William Leishman,
F.R.S., M.B., K.H.P., R.A.M.C, Professor W. J. R. Simpson,
CM. CI., M.D.. F.R.C.P., D.P.H.

Sccretiini.—Mr. A. Fiddiau, of the Colonial Oflice.

As.'ii.'^Unit Srrri'lani.—Ur. T. F. G. Mayer, M.K.C.S., L.R.C.P.,
^^"est African Medical Staff.

In the absence of special reasons, the Commission will

not proceed to West Africa, but local investigators will

work under its dircctiou at certain centres. As at present

arranged, those centres will be Freetown in Sierra Leone,

and Sckondi and Accra on the Gold Coast. The investi-

gators will be

:

i'Vfcfoii-H. — Major .1. C. B. Statham, R.A.M.C, Sanitary
Officer of the Command, and Mr. G. G. Butler, B.A., M.B.,
li.CCantab., M.R.CS., L.R.CP., of the West African Medical
Staff.

Svkomli.—V.v. H. 8. Coghill, M.B., B.Ch.Edin., D.T.M.andH.
Cantab., Assistant at the Medical Research Institute. Lagos,
and Mr. H. M. Hanschell, M.R.CS., L.R.C.P.. D.T.M.andH.
Cantab.. Senior Demonstrator at the London School of Tropical

Medicine.
Accni.—Mr. G. E. H. Le Fanu, M.B., CM.Aberd., D.T.M.

Liverpl., of the West African Medical Staff, and another.

The investigation will be set on foot towards the end

of April or eaily iu May. Endeavours have been made to

enlist the co-operation of all medical men practising iu
the British dependencies in West Africa, whether aa
Government medical officers or otherwise.

THE PARLIAMENTARY C03IMITTEE ON
'

PROPRIETARY MEDICINES.

The Medical Profession and Peopkiet.vry
Prep.vk.vtioxs.

O.N' April 17th the examination of Mr. E. J. Parry,
analytical chemist retained for the purposes of the inquiry
by the Proprietary Articles Section of the London Chamber
of Commerce, was resumed.*

In reply to Mr. Cilyn-.Tones, the witness said that his
main objection to the volumes. Secret Bemedics and Mura
Secret Jicmcdics, was with regard to the inferences drawn
from what was found by analysis. In certain instances he
would expect any analyst to come to the same conclusions,
but he objected to the inferences drawn.

Mr. Cilyn-.Tones: You put in, for the private information
of the Committee, certain testimonials given by members
of the medical iirottssion in regard to a proprietary medi-
cine. Can you explain in any way why medical men,
apparently of high standing, should write testimonials for
proprietary and secret medicines'?
The Witness : This particular proprietary remedy con-

tains a most valuable drug, recognized by the medical
profession.

Is it within your knowledge that it is not an uncommon
thing for the medical profession to write testimonials of
this Icind?—It is a very common thing indeed.
Can you offer any explanation '? Are they paid for it?

—

Oh, no. That would be a grave breach of professional
etiquette ; I should say that would hardly ever be done.
You think medical men genuinely believe, though they

do not Icnow what the article contains, that it is a good
thiug'?—I am confident of it.

In this ijarticular case have you any knowledge whether
the doctors when they wrote the testimonials knew of thia

special ingredient to which the article owes its merit ?

—

1 should say certainly not ; they were speaking from the
results of their own trials.

Mr. Newton: It seems difficult to believe that a doctor
would give a testimonial to a medicine Which promised to

do practically everything.
The Witness : It is only rai-ely they promise that ; in

the mo.jority of cases the claims arc limited.

Asked by Mr. New i.on how he proposed to deal with tho
cancer and consumption cures wduch he condemned, tho
witness said that since the remedy already at hand—au
action at common lavr—was never set on foot, these pre-
parations should bo suppressed altogether. The diseases
mentioned were known to every intelligent jierson to bo
incurable by mere drugs; it was a question of treatment
rather than drugs. As this was an admitted fact it was
not fair that the public should be defrauded by them.

In reply to Dr. Chappie, the witness said that a pre-
paration claiming to do the impossible should be pro-
hibited. In the case of the prej^aration as to which ho
had put in testimonials from medical men, the important
constituent was a well-known drug in constant use nuder
another name.

Dr. Chappie : Do you think it right that any one who
likes can take a well-known drug, give it a new name, and
advertise it as though it was something unknown to tho
profession?
The Witness : That is a question of ethics. In this case

I slioidd say " Yes." A really excellent remedy is to
hand which a limited number of the profession know.
In order to make it more widely known, and so to bring
relief to a larger number of people, a large amouut of
money must be spent on advertising. Y'ou will not get
a philanthropist to do that; you must give him some
trade rights or it will never be done.
Are there not sufficient facilities in the medical pro-

fession for spreading this knowledge without the assist-

ance of lay persons? Does the education of the pro-

fession depend on the proprietary medicine vendor ?—

I

will say tliat the education of a very largo number or

practitioners depends on the firms who inaie jJi^J5ack

* BniTisH Medical JornxAi,. April IS'!', i'^-'-
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drugs, and not on tlie textbooks. The amount of money
spent on travellers who call upon doctors to induce theiu

to prescribe nothing but a given firm's remedies is

enormous. The ingredients of compresseil tablets, for

instance, are known, but it requires the expenditure of an
enormous amount of money to ensure that the medical

man will add the initials that will secure that a particular

tirn:'s compressed tablets arc used.

What is the inducement to use a particular drug -^vhen

it does not differ from any one else's '?—With the greatest

respect to the medical profession, it is because they are

exceedingly prejudiced with regard to drugs. There can

be no reason why a doctor should prescribe a given brand
except that doctors are susceptible to being talked over by
travellers who can talk.

Is not the appeal to the medical man based on the

ground that the maker lias managed to combine the

ingredients in such a way that they are simple, elegant,

and easily dispensed '?—Yes, but only in the same way
that twenty other makers have done.

But you do not instruct the doctor in the therapeutic

value of the drugs'?—You persuade him that your riub-

stances, which are identical, are better than other people's.

But you would not presume to tell the doctor the value

of the drugs'?—I think you will find that that is just what
you do tell doctors. In support of this remark the witness

quoted an advertisement in the British Medical Journal
in which the diseases that a given remedy was claimed to

cure were mentioned.
Dr. Chappie : But these synthetic remedies are quite

different from secret ones. Suppose some one comes to

the doctor with a preparation called " Cureit," and asks
liim to try it for this and that disease?
The ^Yitness : The doctor does it.

Upon no evidence except that a layman tells him these

things ?—They do.

Dr. Chappie : That is not my experience, and I am
surprised that it should be yours.

In reply to Mr. Bathurst, the witness said he thought the

practice under the Pharmacy Acts of putting the word
' poison " on the bottle was preferable from the public

point of view to the disclosure of the name of the poison
that the preparation contained. As to making it an
offence to advertise remedies for incurable cliseases,

Mr. Bathurst asked the witness whether ho would advo-

cate a public prosecution rather than a civil action in

dealing with this.—The witness replied in the affirmative,

and said he would make it a penal offence. He added
that there should be sufficient power under the Indecent
Advertisements Act to deal with remedies of an undesirable

character in connexion with sexual diseases.

Sir. Bathurst : Various witnesses have suggested that a
doctor's chemical knowledge is lacking'?

The AVitness: The curriculum is too short.

Dr. Chappie : Is it not carried on by the study of medical
literature'?

The Witness: Y'es, but also by literature emanating from
private firms.

Mr. Bathurst : Are you of the opinion that a sufficient

education of the doctors in chemistry and therapeutics
would put a stop to what, to my mind, is an undesirable

way of educating the profession '?

The Witness : No. The average doctor is a very busy
man, and he w-ill x'l'escribe something that is easy to

obtain.

Dr. Chappie : Do not these firms depend upon doctors
for their information in the first instance ?—I think not.

At the request of the Chairman (Sir Henry Noniiau),

the witness made a general statement of what lie regarded
to be the possibilities of analysis. He said that in the
case of purely organic drugs the difiiculty of analysis
increased enormously as the number of ingredients present
increased. The vast majority of organic drugs—important
ones—did not contain such identifiable principles as a
glucoside or an alkali, and when they were alone, more
certainly when they were in mixtures, the analj-st had to
rely on some other method than chemical means. In the
case of a liquid the microscope was useless, and the analyst
liad to fall bach on taste and smell. Broadly speaking, he
could only get analytical results consistent with about
twenty different formulae.
The Chaii-man put it to the witness that, according to

Lis statement of the limits of analysis, any person, having

made up a preparation of no real medicinal value, could
protect himself by adding to the preparation six familiar

drugs in very small quantities and then claim that tho
formula was totally undiscoverable Iiy analysis.

The witness replied that the average vendor did not
need to put in fictitious drugs for the purpose of " fog-

ging " the analyst because the ordinary formulae of

such remedies presented sutticieut difficulties. He did

not think such an action was at all usual, although
it was possible. In analysing proprietary remedies, he
had never found drugs which gave any evidence of having
been included for such a purpose as the Chairman had
indicated.

The witness said, in reply to other questions, that ho
had no suggestion to make as to the way in which
exaggerated statements in proprietary medicine adver-

tisements could be supervised. He thought the difficulty

would bo met in a great measure by prohibiting the
advertisement of i-emcdies for a specified list of diseases.

The Chairman : What is the ethical position of a doctor

who prescribes remedies of whose composition he knows
nothing, and who docs so in the way you have described,

at tho suggestion of an advertising firm '?

The Witness : I think he knows genei-ally that when
people spend money and time advertising a prepara-

tion there is reason to believe that the remedy may
do good.
Would you be content with that ?—That is the doctor's

standpoint ; he does it.

The Chairman : Do you realize that your series of

criticisms of the medical profession, added together, really

make a grave charge? You have told us that doctors

are v.'idely ignorant, that they do not know of the existence

of a great many drugs, that they are very credulous, that

they are easily talked over—I presume by glib salesmen
—and that they are inadequately equipped from an
educational point of view.
The witness objected that some of these expressions

had been put in his mouth by questioners. He did say
that the time at doctors' disposal was short for instruction

in phai'macy, chemistry, and materia medica. That was
acknowledged by every medical man.
The Chairman: You also said in effect that their educa-

tion was incomplete until the proprietary medicine vendor
had rounded it oft'.

The Witness : Words were put in my month to force

mo to that. I do say that their education in these matters
is not adequate; there is not sufficient time. That is

borne out by the fact that the General Medical Council is

prolonging the curriculum by fifteen months. In support
of his view that doctors prescribed proprietary medicines
to a considerable extent, and also that they were ignorant
of the composition of many of these preparations, tlie

witness declared that medical men " rushed " for an'ji-

kamnia, wliereas under the name of Daisy Powder thiy
condemned it. The ingredient of both, he said, was
acetanilide. The medical pi'ofession to a limited extent
prescribed medicines of which they knew nothing, and to

an enormous extent those of which they had only a very
little knowledge. In conclusion, the witness remarked
that nearly every case of death from self medication had
been due. not to a proprietary medicine but to poisonous
drugs sold under their own names. IMore people had been
killed in one year by veronal before it was put on the
poisons list than had been killed in a hundred years by
proprietary medicines.

In thanking the witness as he withdrew, the Chairman
remarked, " I hope you will not get into trouble with any
of your medical friends."

Association of Wholesale Druggists.
Mr. R. C. When gave evidence as Secretary of tho

Association of Wholesale Druggists, which, he said, w'as

composed of firms supplying packed medicines to the
working classes through the channel of shopkeepers who
were not registered chemists and druggists. The articles

dealt in were mainly well-known drugs and medicines or
simple compounds intended for use in minor and common
aihuents. The association asked tliat in any fresh legisla-

tion the right should be preserved of referring to tho
Imnian body and its organs, and to the names of illnesses,

on the labeisof the preparations ho had alluded to, without
liability for stamp duty being incurred.
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No Medical Faculty.

The strict aj^plicatiou o£ the principles laid down by the

Comiuissioneis with regard to whiit constitutes University

education, or perhaps it would be better to say the strict

terms in which those prhiciples arc defined, has led to at

least one surprising result, which is that the new Univer-

sity of Londou as they conceive it would start, and it

secras probable would long remain, without a Faculty of

Medicine. This recommendation must seem to many so

much of the nature of a step backward, that the arguments
of tlie report and all its conclusions are at once laid under

some suspicion; this susjiicion will not be allaj-ed when
it is remembered that, though the commission had the

advantage of hcaiing many competent medical witnesses,

no member of it has had any practical experience of

medical education, its methods or its needs.

Defects in Clinical Lectures.
The conclusion rests on what may seem a rather sandy

foundation -an opinion that the clinical lecture or demon-
stration in Londou is insufficient and ill-prepared, because
the clinical teacher is hampered by the demands of private

Ijractice, the want of an adequate staff of highly trained

and skilled assistants, and time and laboratorj' facilities

for research. To the London-trained practitioner of niedi-

ciue who remembers the important part the clinical lecture

or dcmousttation played in his own education the con-

clusion will, when first presented, probably seem wliolly

untenable. But a more careful consideration of the

grounds upon which the conclusion is based may show
that there is a good deal of truth in the assertion that,

though the clinical lecture, founded on French models and
greatly developed by some great teachers, was long one of

the 'two chief means of clinical education, it has not in

recent years undergone in London the development neces-

sary to fulfil the more complicated requirements of modern
medicine.
The Commissioners appreciate the high value of the

British system of clerkships and drcsserships by which
the student is brought at an early stage into direct relation

with patients, and indeed of the whole system of pro-

gression from clinical clerk to house-physician or house-

suigeou by which his responsibilities are gradually in-

creased. They would retain this system and combine it

with the German professorial system of the hospital unit,

as Sir William Osier retained and combined it at .Johns

Hopkins Hospital. There would be no difficulty about
this; it would, in fact, be in the line of the natural evolu-

tion of medical education in this country. But the Com-
missioners have been so strongly impressed by the argu-

ments of the advocates of the hospital unit system as to

be induced to conclude that there is no hope for medical
education in this country save through it.

It will not be disputed that the complete clinical study
of many tyi^cs of cases in the wards demands a much
greater expenditure of time, a stronger body of assistants,

and a much more complete armamentarium than thirty or

forty yeare ago. The recognition of this fact is essential

to progress, and the Commissioners are to be thanked for

putting it so clearly before us; hut to propose on that

ground to refnse to the medical schools and medical

teachers their plaice in the sun, and to seek to deprive

them of their proper share in the direction and
administration of the University, is to ride a hobby to

death.

Medical Schools of the Uxiveksity.

As stated in the first notice of the report, the Commis-
sioners propose that the existing medical schools in

London should bo recognized as University Schools in

Medicine. The definition of " School " is that it is a

public educational institution, or a group of departments
in a larger educational institution, which is not under the

educational and financial control of the University, but

complies with certain conditions set out in the existing

statutes of the University. Of these the most important

are that in deciding on the claim of an institution to be

* The first notice was published on April 19th, p. 836.

admitted in wdiole or in part as a school of the university

the Senate shall have regard to the following matters:
(a) The general character and financial position of the
institution ; d>) the adequacy in number and qualifications

of the teaching staff; (c) the University standard of tho
teaching; \d) the adequate provision of laboratories and
other appliances necessary for giving iusti'uction in tlio

subjects in respect of which the institution seeks to bo
admitted ; (e) the conditions as to age and attainments on
which students are admitted ; (/) the number of students
proceeding or likely to proceed to degrees in tho
University ; (i/) the relation of the institution to any
other University.

Board of Medical Studies.
The principal teachers in the Schools of the University

would bo grouped into Boards of Studies. Each sucii

board, the Board of Medical Studies, tor example, would
prepare the curriculums and syllabuses of examinations
for students in the Schools of the University, and would
report these curriculums and syllabuses for approval to

the Senate. The examinations would be conducted by
boards of examiners consisting in the main, as at present,

of teachers in the schools, together with at least one
external examiner in each subject appointed by tho
Senate. The Commissioners, while prepared to recom-
mend that candidates who have not studied in schools

of the universities should be admitted to the general
examinations in all cases in which exclusion might in-

volve individual hard.ship or injustice, are of oiiinion

that no such hardship could arise in the case of medicine
and engineering. Upon this they make the following
observations :

The courses of study for these degrees are professional
in their aim, they are o£ necessity very largely practical
in character, and they are intended to fit tlieir holders to
follow occupations which closely affect the safety of the
public. This combination of characteristics differentiates
them from all other degrees awarded by the University.
We are convinced that tlie University should grant its

first degrees in medicine and in technology only to those
who have undergone a course extending over at least three
years, which is under the control of the University itself,

and, given cither in a constituent College, a university
department, or in a School of the Uu-versity. The medical
evidence we have received on this subject strongly sup-
ports this view. The Faculty of Medicine unanimously
adopted the following resolution :

That the Medical Dej^rees of the University of London should
be open oidy to tliose students who are students in the
Schools of the University.

Moreover, with the exception of the witnesses from St.
Mary's Hospital Medical School, all the witnesses from the
London medical schools who referred to this matter and a
number of other witnesses, urged tho abolition of the
external degree in medicine. We admit the argument of

several witnesses that it is an injustice to doctors who
studied in London and obtained the Londou degree, that
the same qualification should be open to students who
have never had any connexion with the University beyond
sitting in its examination halls. Every school of medicine
in the kingdom is now connected with a university, and
no hardship would be imposed bj^ requiring that medical
students should graduate in the university in which they
have studied.

Institutions which refuse, or cannot qualify themselves,
to accept these conditions would still be allowed to
present their students for general examinations for
degrees, provided they comply witli the conditions laid
down for the recognition of Schools of the University, and
their teachers would be members of a Board of Medical
Studies (with power to appoint committees), which would
advise the Senate through the faculties on the syllabuses
and courses of study for the general examinations; but
the institutions themselves cannot be included as con-
stituent colleges or departments of the University into
which they do not come, and their teachers cannot
constitute the faculty of the University, which, so far as
is consistent witli the academic interests of the University
as a whole, will have the direction and control of the
medical education ))rovided by the University. The ques-

tion whether an institution does or does not form an
integral part of the University, one with it in interest, m
spirit, in educational standard and aims and icteals, is

a question of fact, and there is no ruom for compromise.

The financial and educational control, direction, auu
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administration must belong to the ITniversity, otherwise

it Is impossible to establish witliin it the academic freedom
and autonomy which we are convinced are essential to its

existence and development.

Possible Organiz.vtion of Medical Colleges ix

the futuke.
When eventually, as it is lioped, the medical schools or

some of them qualify to be admitted as Constituent

Colleges of the University, it would be the medical school

and not the hospital which would be incorporated, and
arrangements would have to be made between the Univer-

sity and the governing body of tlie hospital with respect

to "the use of the hospital for the purposes of medical

education and research, and with respect also to the

appointment of those teachers in the medical school who
from the nature of their work must also be members of

the staff of the hospital. In further reference to tins

matter the Commissioners, after stating that Constituent

Colleges, or University Departments, in the Medical
Faculty of the future would have the same control over

the University examination of their students as Con-
stituent Colleges or Departments of other faculties,

continue as follows:

The difficulty about the medical schools is that if they
were all to agree to come into the University in the sense
we have described, it would probably be found impossible,

even on their present tinancial basis, to continue them all

as institutions for the instruction of undergraduate
students. The great defect of the present system in

London is that it dissipates its strength upon unnecessary
multiplication of undergraduate teaching on identical

lines without providing opportunity for extensive study of

particular subjects, while resources unrivalled in variety

and extent are either neglected altogether, or are largely
wasted for want of time and training on the part of those
tlirough whose hands the materials pass. In a great

University Faculty of Medicine, developed in an indefinite

number of directions, there would not only be a large

increase of post-graduate work and research, but there
ought to be a much wider range of undergraduate study
than there is at present. This does not mean tliat under-
graduate work would he separated from more advanced
work by any hard and fast line. Wc think more freedom
for the' student is desirable than the English system
pi'ovides. If his general education is good and his

scientific training is what wo hope to see, he ought
not to be treated as under authority through his

whole course to the same extent as at present. The
matter is not free from ditHculty and even danger.
Kegulations of the University would be necessary, but
in proper cases the student ought to be able to arrest
almost at any stage the general course of his necessary
medical training in order to jjursue further than is

required of him any subject which fascinates his atten-
tion and appeals to his mind. There is no difficulty for

such a man iu I'eturning to his regular course and com-
pleting it with increased power, greater self-confldence,

and more of the initiative which sliould come from the
side of the learner. There would be some risk of the
unstable and the incompetent going astray, but there are
methods of guidance by counsel and criticism well known
to the teacher and very freely exercised by fellow students
which should restrain him. In any case, we think it is

a risk which must be run in the interest of the competent
men of original mind. The university student is not
a schoolboy, and the best resulls for the best men should
not be made dilficult or impossible.
But although in these and other ways there is ample

scope for the development of medical education in London,
the fact remains that it would be impossible for the
T'uiversity to absorb and continue the whole of tlic London
Medical Schools to do their present worlc. They are kept
alive iiartly by traditional loyalty and partly by the other
causes to which we have already referred—the desire to
maintain the status and efficiency of the hospitals, the
desire to teach and do ho.spital worl;, and the ijrofessional
advantages which usually accompany the holding of

hospital appointments.

First Steps.
The Commissioners recommend that a Faculty of Medi-

cine should be constituted wlien funds are available for

the payment of the Professors and Headers they deem
necessary, and when tlie University obtains financial and
educational control of one or more medical schools
attached to a general hospital.

They reeoiiimend that the proper course for the Univer-
sity would be to endeavour inthe first instance to enter
into an agreement with the executive authority of one or
more, of tlie London hospitals with regard to the future of

the hospital medical school. As was stated iu the first

notice of this report the Commissioners have in mind tho
establishment of hospital units for medicine, surgery, and
gynaecology respectively. Each unit would consist of

a professor with the control of wards; an out-patient depart-
ment; assistants nominated Ijy tlie )n'oresfior with a view to

complementing liis own kuow'letlge and affording him tho
special assistance he requires to carry on research iu the direc-
tion in which he is interested; and, finally, laboratory accom-
modation in close proximity to the wards, not only for the
service of the wards and the examinations and procedures
connected with the diagnosis and treatment of tlie cases, but;

also for the purposes of research.

On this suggestion thej- make tho following observation :

For scientific instruction iu medicine the kind of teach-
ing kuown as the clinical demonstration or lectui-e appears
tons of great value, and we think iu some form or otlicr il;

ought to be systematically given. The time and know-
ledge required for this kind of teaching cannot be expected
from tho man in large practice. It needs a man who is

devoting his life to the pursuit of science in his subject,

and who is aided by a competent stall of assistants.

Appoixtiiext of Teachers.
With reference to future appointments it is recommended

that the appointment to the staff should be made by tho

governing body of the hospital, and to the teaching post

by the University, botli bodies being advised by a joint

committee consisting of representatives of each. In con-

nexion with the higher appointments the joint committee
would ask for a report from a board of advisers and would
eventually report to the Senate. It is believed tliat in

this way the staff of the hospital and college would
gradually be organized and co-ordinated in accordance
with university ideals, and the whole cour.se of tho

students' education from the time they enter the college

rendered thoroughly scientific in in-inciple. It is calculated

that the complete organization of the hospital staff ou
university lines w^ould thus be brought about in a period

not exceeding twenty years at the most. Wlicn this result

had been acliievod the Faculty of Medicine would consist

mainly of university professors and other teachers of

standing iu the university medical colleges, together with
professors of subjects such as public health, forensin

medicine, and mental diseases comprised in the Faculty
but not necessaril}' taught within the medical colleges

themselves, with perhaps, in addition, .some eminent
members of the medical profession w'ho were not teachers

of the University.

In entering into negotiation with a Loudon hospital and
its medical school the University would propose to appoint

three professors—of medicine, surgery, and gynaecology
respectively—in connexion with tho hospital, togcllier

with the assistants above mentioned, and to undertake
to x)ay both the ]irofessors and assistants, provided they
were appointed to the staff of the hospital and had an
adequate number of beds assigned to them. The Com-
missioners' suggestion of the way in wliich this proposal

might be worked out in practice is as follows

:

This woujd have to be arranged cither by the retirement
of some meudiers of the existing staff, or by the transfer
of bods from them all, or, iu all probability, by a condiina-
tion of both mefhods. It would certainly make things
easier if the senior physician and surgeon on the staff

whose terms of office would, in any event, be near com-
pletion, were to retire. For the present no other change
would l:>e necessary iu the existing staff of the liospital.

The professors would confine their instructions during tho
period of transition to the final year of the curricidum,
and the present physicians and surgeons of the hospilal
would conlinuc their teaching as before, and would bo
members of the Faculty of Medicine of the University.
It is, of course, necessary that the University, together
with the governing body of the hospital, should have a
free hand iu selecting and appointing the professors, but;

it is Ijy no means impossible that in some cases the best
man for the jiost wimld be found on the existing staff of

the hospital, and would be willing to accept the appoint-
meut. It must be borne in mind that one hnporlant
reason for ijrocccding slowly is that there would be a
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ilifficuUy in fln<ling at present any large number of men
litted for the position of clinical professors, aixl willing to

accept the chairs.

Finance.
As was stated in the previous notice, the estimate for

the cost of tlie maintenance of a medical unit is £4,000,

so tliat for tlie three units recouiracnded each college

would liave to be provided with £'12.000 a year, or for the

three colleges deemed necessary, if all tlie Loudon
Univeisity and Oxford and Cambridge students are to

be provided for, a total of £36,000 a year. This estimate

proposes that the professors in tlie Faculty slioulil receive

not less tlian I'l.OOO a year, and a reader not less than

.t'300. The professor would not be wholly debarred from
private consulting practice, aud it seems to be contem-
plated that an assistant, after serving in that capacity for

seven years, should give up his university work aud take

to private practice, but remain eligible for promotion to

the professoriate when a vacancy occurred.

(To he continued.)

LITERARY NOTES.
Professor .Tames Stdaht relates in his UemlnUcenccs
(1912) that at Cambridge he knew Professor Willis, whose
death some eight years later led to his own appointment
as a professor. Willis, he says, was a very interesting

man, of extraordinary ability as a handicraftsman. Ho
was a son, or grandson, of the Dr. Willis who attended

George III when he was insane. Professor Stuart says

he lieard that George III had to affix a stamp for his

signature to death warrants, because when allowed to

sign with a pen he always wrote, "Hang Willis 1" This
is not unlikely, for Willis was said to have treated his

royal patient with great harshness.
Another anecdote told by Professor Stuart shows Sir

George Humphry's ingenuity in getting out of what to many
doctors would have been a tight place. .\t a dinner at

Cambridge, the conversation having turned on some medical

matters, W. G. Clark, then public orator, said to him:
" Take care now, Humphry, what you say, for I am going

to tell you a story. Before you knew who I was I came
to you, aud said I was not feeling very well, and having

described my symptoms you said, ' What do you take for

your lunch ? ' and I said, ' A glass of sherry aud a biscuit.'

' That is tlie cause,' you said, ' take a glass of beer and
a mutton chop.' I did so, and after some time, the

symptoms recurring, I came to you again. You had
"forgotten all about me, aud when you heard them you
said, ' Wliat do you take for your lunch?' I said, ' .\

glass of beer and a mutton chop," and you said, 'That

js the cause of it; take a glass of slierry and a biscuit.'"

To which Humphry replied, " I believe I was right in

both cases. It was a change you wanted.'
The phrase, "AVho shall decide when doctors disagree?"

which lias become a part of the language, is constantly

quoted as if it referred to doctors of medicine. It is held,

indeed, to enshrine the proverbial tendency to disagree-

ment among medical autliorities. The reference is, how-
ever, to "doctors" or authorities in general. It is the

opening line of the third of Pope's Moral Es.says, which is

addressed to Lord Bathurst, and deals with the abuse of

riches. The poet asks

:

Who shall decide when Doctors disagree,
And soundest Casuists doubt like you and me?

After summarizing his own views and those of the

nobleman to whom the epistle was addressed, he says:

Like Doctors then, wlien much dispute has past,

We liud our tenets just the same at last.

Doctors of medicine, as a matter of fact, probably disagree

less than men of other professions. It may be said to be

the business of lawyers to disagree, and from the warmth
of theological controversy, even in these days of large

tolerance, it is easy to understand how ready divines in

days of more fervent faith were to use the stake as an

argument against those who differed from them in opinion.

The quarrels of literary men are proverbial; and, although

a modern philologist would probably not say to a rival,

like Dr. Cherubino in the Golden Leijeiid :

May he send your soul to eternal perdition
For your treatise on the irregular verbs,

his unexpressed thought is doubtless often very much to

the same purpose.

That Latin as written by many journalists and authors
is a dead language is sufficiently shown by the corrupt frag-
ments so freely strewn about certain kinds of current litera-

ture. A few specimens were given in the .Journal of

April 12th. Since then we liavc come across another sample
which proves that, oven when Latin was the common
tongue of educated men, learned doctors sometimes used
it as barbarously as tlie least classical of moderns. In a
passage on the death of Gabriello d'Estrees, quoted from
the Mhnoirrs of Pierre de I'Estoile by a writer in the
Clu-ouiqne Medicate, La Kivit-re, physician to Henry IV,
is said to liave left the king's mistress in her last agony
with the editj'ing but ungrammatical ex(.'lamation, '' Hir
eaf- iiianns dicinatji y We lioj^c that the blunder is that
of the historian, not of the pliysician !

We have received a cojiy of the first number of the
Harujarian Speclafiu: a pcrioilical published under the
au-spices of the British American Literarj' Society iu

Hungary. It is hoped to convert it into a monthly
devoted to spreading a knowledge of Hmigary and its insti-

tutions and literature among English-speaking peoijle.and
to encourage the study of English literature in Hungary.
The editor is Dr. Arthur B. Y"onand, chairman of the
society. The number before us contains articles on the
mission of Hungary, by Count Albert Apponyi ; interest-

ing reminiscences of Hungary iu OrcatBritain by Professor
Arminius Vamberj', and an essay on Shakespeare in

Hungaiy—a brief review of Hungarian contributions to

the world-wide literature that has gathered round the
author of Hamlet. Mr. Desider llozsa writes ou
the English psychological novel, taking the works
of George Eliot, Meredith, aud Thomas Hardy as his

text. Other articles deal with modern Hungarian drama,
and the conqnestof Hungary. Oneobjectot ihcHungaiian
Spectator is to bring prominently before British and
American readers the health resorts and the wealth of

healing and other natural springs for which Hungary is

already famous. Our contemporary is very optimistic as
to the future of Iluugary as a place for visitors when its

attractions come to be known, and goes so far as to say
that Hungary will undoubtedly one day receive due
appreciation as tlie El Dorado of tourists. Our new con-

temporary is excellently printed, without any of the dis-

tortions of our English speech that make English
jieriodicals and books printed abroad so irritating. Wa
wish its founders aud promoters success iu the object at

which they aim.
Our Amei-ican contemporary, Surrjerii, Gynecology, and.

Obstetrics, has added a now and very valuable feature to

its contents. This is an International Abstract of Surgery,

which is published in collaboration with the Journal do
Vhiruryie (Paris), the Zcntralblatt filr die gesamte
CMrurgie itnd Hire Grcnrjgebiete (Berlin), and the Zentral-

blalt filr die gcsainfc Oyndlcoloyie nnd Geburischilfe

sowie dcren Gren.-gehicte (Berlin). The International

Abstract of Snrgery is intended to be : (1) A comprehensive
index of surgical literature from all sources, arranged
anatomically under departments, giving the author's

name, subject of communication, and the name and date
of the journal in which the article appeared; (2) au
abstract of the surgical literature of all countries, pre-

pared by the combined efforts of the German aud French
journals that have been mentioned, and a special staff for

America and the British Empire. This will include

abstracts and reviews of (<;.) original articles, (6) mono-
graphs, (c) books, and (d) clinics. It is stated by the
managing editor. Dr. Franklin H. Martin of Chicago, to be
the first journal in the English language " devoted ex-

clusively and comprehensively to indexing and abstr.acting

the surgery of the world." The International Abstract

of Snrgery is, in fact, a distinct journal supplementary
to Surgery, Gynecology, and Obstetrics. It is excel-

lently arranged and beautifully printed, and the illustra-

tions are admirably reproduced. To specialists in the
various provinces of practice which it covers it

will be invaluable. The English editor is Sir Berkeley
Moynihan.
M. Chacornac, of Paris, will publish a French transla-

tion of the complete works of Paracelsus. The first

volume has already appeared, and there will be thirty u»

all. The translator is M. Grillot de Givry. The trans-

lation has been made from the Latin and collateU v,an

German editions of the works of Paracelsus.
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HOUSING OF THE WOlHvlXO CLASSES.
The time of the House of Commons on Friday,

April iSth, was devoted to a second reading debate

on the Housing of the Working Classes Bill, intro-

duced by Sir Randolph Baker. It is commonly
known as the Boscawen Bill, for it is practically

identical with the bill introduced by Sir Arthur
Clriffith-Boscawen last year as it was amended in

Committee. The bill secured a second reading by
a majority of 140, the minority against it being

only 41. As was the case last year, the bill had
to encounter the opposition of the President of the

Local Government Board ; but he did not divide

the House against it, and, as Mr. Burns failed to

put forward any constructive proposals of his own
to deal with what was recognized to be an urgent

need, it was evident that his attitude of opposition

met with little sympathy in any part of the House.
A private member, however, cannot secure the

passing of legislation whicii involves a chai'ge on the

Exchequer unless the Government of the day brings

forward a resolution in the House authorizing the

Ti'easury to supply the money required. The Boscawen
bill would require a Treasury grant of £1,000,000

—

that is to say, £500,000 in respect of rural housing,

and £500,000 in respect of urban housing; and, if

Mr. Burns adheres to his expressed intention not to

submit such a resolution, it is evident that the opera-

tive part of the bill in respect of making grants to

local authorities to aid them in building schemes
cannot be jjassed into law. Other parts of the bill

which would secure amendment of other Acts and
additional provisions^ 'U'lv perb.aps secure passage
through the House' as a shorter bill.

.. -Sir Eandolph Baker introduced, and Sir A. GriiBth-

Boscawen second.ed, the bill, which was opposed by
Mr. Neilson and Mr. Dundas White. Colonel Kyffin-

Taylor, Chairman of the Housing Committee of

Liverpool, supported the bill, as did Mr. G. Eoberts
of. the Labour Party, Lord Henry Cavendish
Bentinck, and others. Mr. J. Samuel opposed it,

mainly on the ground that it was inadequate to

deal with tlie needs of the case. Mr. Walter Long,
wliilst severely critical of the measure, gave it his

general support, stating that he had come to recog-

nize that State help was essential if local authorities

were to deal with the question in any adequate
uiunner.

The bill is founded inaiuly upon the Housing of the

Working Classes Act, i8go, which is cited as the
principal Act. The main alterations proposed with
a view to enforcing the existing Acts are the pro-

vision of a special Housing Department of the Local
Government Board and the appointment of three

Housing Cortjmissionors. one of whom must possess

the qualifications of a medical officer of health
;

another must have had large experience, in rural

areas, of the practical development and administra-

tion of working-class dwellings, and another, similar

experience in urban areas. The Commissioners would
be required to ascertain the needs and conditions of

various districts, to co-ordinate the work of the

various oflicers of the Board already employed in

this work, and to ass'st local authorities by advice

and information. Tliej' would annually make a
report to Parliament on housing matters.

If it were shown that a local authority was culpalily

neglecting -its housing duties, the Local Government
Board, after application to the court, woitld be em-
powered to deal with slums and to provide the housing
accommodation itself in place of and at the cost of

tlie local authority. The bill would provide (Clause 6)

for the relaxation of certain existing by-laws as

applied to the new buildings erected, but it would
be necessary that they should be constructed in

accordance with plans approved by the Local
Government Board. It further (Clause 10) would
seek to prevent a slum owner from deriving addi-

tional compensation because the property to be dealt

with was overcrowded, and yielded extra rental on
that account. The bill proposes also that the Local
Government Board should have power to make
grants to a local authority to meet the deficiency

arising out of any housing scheme up to, but not
exceeding, four-fifths of the deficiency.

Though the bill as a whole cannot become law
unless the Government alters its attitude and under-
takes to provide the necessary funds, and though in

the other event the i^rospeets of the bill, even in a
truncated form, are not very bright, yet the debate
has shown a current of opinion in favour of legisla-

tion on these lines so strong and general that no
Government will desire to disregard it. The debate
has tlierefore served a very useful purpose, and marks
a distinct step forward.

FRANCIS BACON ON MEDICINE.
In his Treatise on the Advancement of Leaniing
Bacon has some remarks on the practice of medicine
which are well worth attention even at the present

day. He says the " variable composition of man's
body hath made it as an instrument easy to dis-

tenijjer." Tlie variability of the subject has, he goes
on, made .': the art by consequent more conjectiu-al

;

and the art being conjectural hath made so much the

more place to be left for imposture." He meets the

gibes, so common even now, as to the fallibility of

medicine witli the following excellent argument :

" The lawyer is judged by the virtue of his pleading
and not by the issue of the cause. The master in

the ship is judged by the directing his course aright

and not by the fortune of the voj'age." On the otlier

hand, the physician, and perhaps the politician, has no
particular acts demonstrative of his ability, but is

judged most by the event, " which is ever but as it

is taken ; for who can tell if a patient die or re-

cover, or if a state be preserved or ruined, whether
it be art or accident? " By reason of this imjiosture

often triumphs over knowledge. How little human
nature has been changed by the greater enlighten-

ment of which we are so ready to boast at the present
day is shown by tiie following passage :

" Nay, we see

the weakness and credulity of men is such as they
will often prefer a mountebank or a witch before a
learned physician. . . . For in all times in the
opinion of the multitude witches and old women and
impostors have had a competition with physicians.

And what foUoweth ? Even this, that physicians say
to themselves, as Solomon expresseth it upon a higher
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occasion, ' if it befal to me as befalleth to the fools,

wliy should I labour to be more wise? '
"

Bacon noted in his day a feature of the medical
character which is still conspicuous in many
doctors—that is, versatility of mind and corre-

sponding variety of interests. He saj's : "You
shall have of them antiquaries, poets, human-
ists, statesmen, merchants, divines." Sir Henry
Thompson, himself an artist of no mean skill,

used to say that he had been struck by the
number of collectors and connoisseurs in various

lines that he met with among his professional

brethren. We do not accept Bacon's further state-

ment, that physicians are " in every of these better

seen than in their profession, and no doubt upon
this ground that they find that mediocrity and
excellency in their art maketh no difference in

profit or reputation towards their fortune ; for the

weakness of patients and sweetness of life and
nature of hope maketh men depend upon physicians

with all their defects." With all respect to the

author of The Advancement of Learning, we venture

to think that this is something more than paradox

;

it is perilously near nonsense. The public is a bad
judge of a doctor's quality, and even wlieu medicine
was as conjectural an art as it was in Bacon's day a

reputation for skill must liave profited a practitioner,

while a name for incompetence must have led 'patients

to seek counsel elsewhere.

Among the " deficiences " of the medical profes-

sion he particularly mentions what we not long
ago called the waste of medical experience. He
condemns " the discontinuance of the ancient and
serious diligence of Hippocrates, which used to set

d'own a narrative of the special cases of his patients,

and how they proceeded and how they were judged by
recovery or death. . . . This continuance of Medicinal
History I find deficient ; which I understand neither

to be so infinite as to extend to every common case

nor so reserved as to admit none but wonders : for

many things are now in the manner which are not
new in tiie kind ; and if men wiU intend to observe
they shall find much worthy to observe."

With Celsus he I'eprobates the vivisection of

human beings, but goes on :
" Yet in regard of the

great use of this observation the inquiry needed not

by him so slightly to have been relinquished alto-

gether or referred to the casual practices of surgery
;

but might have been well diverted upon the dissection

of beasts alive which notwithstanding the dissimilitude

of thcirparts may sufficiently satisfy this inquirv." On
the strength of a passage in Cijmhelive, in which experi-

ments with poisons are denounced, Shakespeare is often

cited by the antiviviseotionists as sharing their views

on the subject. The contradicticn on this point be-

tween him and Bacon, when speaking in his own name,
may supply a new argument to those who think it

worth while to spend time in a foolish controversy.

Bacon further insists on the necessity of a multitude ot

posi-mortem examinations and on the coutrilmtion of

each practitioner's experience to the general sum
of knowledge, witlr. exact references to the diseases

and symptoms shown by the appearances seen

in the bodies of the dead, " whereas now upon
opening of bodies they are passed over slightly and
in silence."

Under the heading Inquisiiio nUerior cle Morhis
insanahilibus. Bacon reproaches doctors with de-

clining to treat many diseases as in their nature

incurable and otliers as past the period of cure. In
this wav, he says, they " do enact a law of neglect and
exempt ignorance from discredit." There is perhaps

Btill some ground for imputing this to doctors as a

" deficience." There is a suggestive passage in Sir
James Paget's Clinical Essays—we cannot give the
reference as we have not the liook at hand—in which
he urges practitioners to continue the fight against
deatli even when the disease is by all the rules of
art incurable. Bacon held that in certain cases
euthanasia was not only justifiable but a duty to
the patient. He says that doctors " ought both to
inquire the skill and to give the attendances for tho
facilitating and assuaging of the pains and agonies of
death."

Another " deficience " which Bacon found in phy-
sicians was that they " have not partly out of then-
own practice, partly out of the constant probations
reported in books, and partly out of the traditions
of empirics, set down and delivered over certain
experimental medicines for the cure of particular
diseases besides their own conjectural and magistral
descriptions. I'or as they were men of the best com-
position in the State of Rome which either being
consuls inclined to the people or being tribunes in-

clined to the Senate ; so in the matter we now
handle they be the best physicians which being
learned inchne to the traditions of experience or
being empirics incline to the methods of learn-
ing." He further complains that the " prescripts

"

in use are too compendious to attain their end.
For he says, " it is a vain and flattering opinion
to think any medicine ca,n be so sovereign or so
happy as that the receipt or use of it can work any
great eflect upon the body of man." In view of the
amazing illustrations of polypharmacy presented by
the prescriptions of the doctors of Bacon's own day
and for some three centuries after his time, this com-
plaint is not a little remarkable. One gathers that
the doctors of his time very frequently changed their
treatment, for he says :

" And although a man would
think by the daily visitations of the physicians that
there were a pursuance in the cure; yet let a man
look into their prescripts and ministrations and he
shall find them but inconstancies and every day's
devices without any settled providence or project.
Not that every scrupulous or superstitious prescript
is effectual, no more than every straight way is the
way to Heaven ; but the truth of the direction must
precede severity of observance." Not a word is said
of the horrible substances then in common use in
therapeutics. It is curious also that there is no
mention of surgery; Bacon had evidently not the
faintest prevision that the art of healing would be
so greatly advanced as it has been by the gradual
reclamation by the surgeon's knife of the waste land
which not long ago formed so large a part of the
"conjectural art " of medicine.

TIIE ETIOLOGY OF MIXER'S
NYSTAGMUS.

Miner's nystagmus, according to Llewellyn, causes an
annual loss to the State of over £ioo,ooo,"as well as an
immense amount of suffering to the afflicted miners.
The number affected appears to be increasing rapidly,
and constitutes a serious charge upon the colliery
owners for compensation and loss of labour, and a
large loss of wages to the miners. The time is,

perhaps, ripe for the appointment of a Eoyal Com-
mission to investigate the etiology and methods of

prevention of the disease.

The exact cause still remains a matter of oi^mion.

At the Oxford Ophthalmological Congress last July

miner's nystagmus formed "the topic of a formal
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discussion which was opened by Mr. Harrison Butler,

who expressed the opinion that the prime factor in

the etiology was tlie defective iUumination of mines.

This view was supported by Drs. Court, Coulter,

Cridland, Elworthy, Jameson Evans, Folker,

Llewellyn, McMurray, Norman, Eidley, Eiseley, and
Tonjhn, and at the end of the discussion tlie opinion

was unanimously expressed that defective illumina-

tion was the prime factor in the causation of the

disease. The congress also asked the Government
to appoint a Eoyal Commission. It is obvious, there-

tore, that practically all the English medical men
who have studied the subject are unanimously of the

opinion tliat bad light causes the disease. The view
was expressed that, were the use of an electric lamp
made compulsory, miner's nystagmus would soon

become a historical disease.

Tlie facts which have led to this opinion are,

briefly, that the disease is practically absent from

candle mines, even in those in whicli the seams are

as low as 18 in., and in which the coal getters have

to work in exceedingly cramped positions ; and that

it is exceedingly prevalent in mines lighted by safety

lamps, even in those witlr seams so high that the

holers stand to their work, and do not labour in the

cramped position which the late Mr. Simeon Snell

believed to be the cause of the disease. These
two facts seem to prove conclusively that illumina-

tion is the determining fictor. They also logically

exclude strain of the eye muscles as a prime cause,

because the disease is common in mines where the

colliers work standing up in comfortable and natural

positions.

These views are not universally accepted upon Ihe

Continent. At the thirty-fourth Congress of the

Belgian Ophthalmological Societ3% held last Novem-
ber, Dr. Dransart read a paper in which he strongly

supported the theory that muscle fatigue was the

prime factor, and he stated that all cases showed
paresis of the external or internal rectus muscle, but
generally, in fact almost always, of the internal. This

has been pointed out by Ohm and others, and re-

quires further investigation. In any ease, paresis is

the wrong word to employ : it would be better to

speak of exophoria with Ohm, who has on three

occasions advanced the internal recti with some
measure of success. Coppez sujjported the same
view, and stated that the graphic record of the

nystagmus showed the same type of undtdation as

was obtained from a fatigued muscle with the

myograph (incomplete tetanus). Benoit thought the

disease was caused i)y the effect of the increased

atmospheric pressure upon the labyrinth, causing

hyperexcitabihty and labyrinthine nystagDDus. Two
vital objections can be offered to this hypothesis : the

first is that miner's nystagmus gives an undulatory

graph, niystagmus a pcndulc, wdiereas labyrintliine

nystagmus is d ressorl ; and the second, that w'orkers

in deep metal or diamond mines never develop nys-

tagmus. The question has often been asked. Why do
some miners develop nystagmus whereas others

escape? Dransart boldly says all tlie miners who
develop the disease have exophoria—that is, in-

sufficiency of the rectus internus. McMurray and
many other English surgeons believe that a large

number of nystagmic miners have errors of refrac-

tion. Some have gone so far as to say that all have
some error of refraction. It appears to be a fact tliat

an error of refraction is more frequently discovered

among nystagmic miners tiian among non-nystagmics,
but tlie investigations of Harrison Butler, Cridland,

and others show' that 100 per cent, is a very excessive

estimate. A ner%-ous temberameut has been invoked

to explain the question, and probably with a

considerable degree of truth.

The conclusion wotdd seem to be that the disease is

primarily caused by defective illumination, and that
errors of refraction and muscle balance, associated in

some cases or in all with a neuropathic diathesis,

are the determining factors in the incidence of the

disease. When it is borne in mind that Llewellyn
has shown that th-e effective illumination of the
ordinary safety lamp under service conditions is only
one-tenth of that given by the miner's candle with
spread-out w'ick, the importance of illumination will

be better appreciated. The probable reason whv
Dransart and so many of the Belgian ophthalmic
surgeons still cling to the myopathic theoiy is that

there are no candle mines in Belgium, so that they
have no personal proof of the fact that no matter
how confined the seams nystagmus docs not arise

spontaneously in candle mines.

Since Dransart's paper was published an oppor-

tunity has been taken to examine three cases of

miner's nystagmus. Tested with the Maddox rod at

20 ft., one of them had 6^ of esophoria, and two of

them orthophoria. Not one of the three had the

paresis of the internal recti which Dransart says is

practically always present. It woidd be w-ell if all

surgeons who see these cases were to make a special

investigation of the muscle balance.

CHANGES OF DOCTOR BY INSURAXCE
PATIENTS.

It has been assumed by many practitioners that as

the arrangements made between Insurance Com-
mittees and medical practitioners were for a pro-

visional period of three months, insured persons at

the end of that time would be allowed to make a
fresh choice of doctor. In areas in which many
doctors went on the panels before the abrogation of

the pledge of the Association many insured persons,

urged ijy the Local Insurance Committees, put their

names down on the list of some doctor who had
already joined the panel, although had there been
time they would have preferred their own doctor

wdiose name did not then appear there. These latter

practitioners looked forward to an opportunity on
April 15th to redress a grievance in which they
have the entire sympathy of the Association.

It appears, however, that the Insurance Com-
mittees are averse from approving any wholesale

change, and, looked at from their point of view,

and indeed from that of a large number of prac-

titioners, the mere idea of what happened in the
middle of January last coming over again even on a
diminished scale would be most unwelcome. Some
other means of redressing this grievance should be

found, and we believe can be found.

Apart from the discomfort and extra work which
it would entail, there is another reason why such a

general reshuflle should not be lightly entertained by
the medical profession. In many areas serious dii'h-

culties have arisen with regard to the treatment of

uninsured j)ersons, and various organizations have
advertised for, and we are soiuy to say, obtained, the

services of practitioners wdio are willing to take

the place of and undersell the practitioners of the

area.

Attempts to introduce outsiders have in some areas

failed because it was not possible to offer the im-

ported practitioner the cards of a large number of.

insured persons who, if they had not already

chosen their doctor, would, in their desire to defeat
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the profession and get attendance for their depen-

dants on cheaper terms, have heen willing to select

the imported practitioner as their insurance service

doctor. In other districts where practitioners have
been introduced, their financial position is rendered

precarious by the difficulty just mentioned. It is

probable that in such areas the profession would
in self defence strongly object to a general fresh

choice of doctor, and in considering the question this

danger—a very real one in some districts—must be

kept carefully in mind.
Wherever members of the profession in any area

so desire it, however, it will not be difficult for them
effectively to meet the case of those practitioners

who declined to go on the panel until after the pledge

was abrogated. This can be done by allowing them
to place upon their lists at once all those patients

who, had the delay heen longer, would have placed

their names there in the first instance. Eegula-

tion 26 (a) allows of a simple transference of any
patient from one practitioner to another by mutual
consent, and with no more trouble than the signing

of a document by the patient and the two doctors

concerned. This method has the merit of being

entirely within the control of the profession

itself, and for this reason it seems worthy of the

serious consideration of the Local Medical Com-
mittees in every area when they have to deal

with the position of members of the profession

who, by their steadfastness and loyalty to the

pledge of the Association, have suffered the

loss from their lists of insured persons previously

among their patients. This suggestion is made
in full knowledge of the fact that the London
Insurance Committee has thought fit to issue to

persons who wish to be transferred from one
practitioner to another a circular, in which it not

only asks, as is provided by the regulation, for the

written consent of the insured person and the two
doctors concerned, but also that the insured person

shall state liis reasons for wishing to change. The
natural inference from this demand is that the

reason given must be approved by the Insurance
Committee. There is nothing in Begulation 26
which gives an Insurance Committee a right to

make any such demand. It looks almost as if the

London Insui-ance Committee were trying to dis-

courage changes in the medical list, and thus drive

a coach and horses through the Act and Eegulations.

Not only is it illegal and unnecessary to impose
on the insured person the obligation to state in a

document of this kind the reasons for desiring a

change, but it would be a most invidious proceeding

for him, and he might quite conceivably fear that it

might lead to difficulties not unconnected with the law
of libel. The provision in Eegulation 26 is a perfectly

straightforward method of approximating the condi-

tions of insurance practice so far as change of doctor

is concerned to those of general practice, and it seems
to be altogether improper for any Insurance Com-
mittee to seek to put unnecessary difficulties iu the

waj-. The State Sickness Insurance Committee so

soon as the circular of the London Insurance Com-
mittee was brought to its notice decided to send a

protest lioth to the Insurance Committee for the County
of London and to the Insurance Commissioners. The
terms of this protest are given in the report of

the proceedings of the Committee published in the

SuPPLEifENT this week. It is to be lioped that the

Commissioners will at once require the London
Insurance Committee to withdraw a circular which
is not only mischievous, but, as we submit, clearly

ultra vires.

THE ROYAL MEDICAL BENEVOLENT FUND.

That life is extiemol}' uncertain even iu the case of the

young and apparently healthy is a very trite saying ; but
few observations of the sort become trite unless they are

in essence both true and useful. Of the truth of this

particular observation there is constant evidence even ia

our own obituary columns. In tliis week's issue, indeed,

there is a notable instance iu point. It is also a trite

saying that virtue is often its own and only rewai-d, and this,

too, is not seldom demonstrably true. It is, indeed, again a
truth to which our obituary columns this week bear
testimony, recording as they do the death of a man who
lived a life of utility both to his colleagues and the
general public, before ho had had an opportunity of

making adequate provision for his family. At first sight

it would seem as if members of the medical profession

least of all men needed reminding of facts of this

kind. Practical experience, however, suggests that cither

familiarity with accidents and death, and financial and
other calamities due to sickness and ill health, produce in

them a certain contempt, .or that the circumstances of

their lives prevent them paymg due heed to such
matters. However this may be, it I'emains true that

medical men habitually take risks about their Ijealth

such as in their patients they would utterly condemn

;

and that while many medical men make nothing moro
than just enough to cover the daily outgoings of a

family, practicall}' all are so occupied in looking after

other people as to have little time to devote to their own
private affairs. The net result is that it is by no means
rai-e for members of the medical profession cither to die

leaving behind them wives and children for whom they
have been unable to make any adequate provision, if

indeed any provision at all, or practically to complete
their professional career without having been able to

set aside anything for the time of age and natural

infirmity. Instances of such events are by no means
rare in our own columns, and occur with lamentable

iteration in the lists of those whom the Royal
Medical Benevolent Fund has been able to assist during

the previous few weeks or months. The position which
that fuud has attained has been recognized by His
Majesty the King, who has recently accorded it the right

to substitute the present for its original title, the British

Medical Benevolent Fund. Further testimony has also

been forthcoming from Prince Arthur of Connaught, who
lias agreed to take the chair at a dinner in furtherance of

the objects of the fund at the Hotel Cecil next Wednes-
day, April 30th. It is a fuud which grants assistance, so

far as circumstances permit, to all medical men who are

in distress from age or illness, as also to the widows
and children of deceased medical men. It is therefore

fully entitled to the support of British medical men
wherever they practise, and should receive it plenti-

fully, since the annual reports leave no doubt whatever
that it is admirably managed by its committee, and
more especially its officers—the president, Sir John
Tweedy ; the treasurer. Dr. Samuel West, of 15, Wimpole
Street ; the chairman, Dr. Parker Young ; and the
honorary secretary, Mr. W. E. Sargant, of St. Bar-

tholomew's Hospital. On the financial side there

is conclusive evidence to this effect iu the fact that,

despite the number of private inquiries which have to

be made before assistance is given, the working expenses
barely exceed 5 per cent, of the gross income. Those con-

versant with the administration of charitable enterprises

need scarcely be told that this is a somewhat notable

record. In i-egard to income, the authorities of the fund
look to the medical prof&ssion itself in the first instance ;

but they also consider that the fund has a claim npon-tho

public, which can never pretend that it acquits its full

debt to the medical profession by payment of the fees

demanded by Individual medical vaca. Tbis is a poin

worth bearing in mind, for, besides assisting the fund by
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donations and subscriptions, small ov large, medical men
can also attempt to assist it by mentioning its existence
to their wealthier patients. Sundry items in the accounts
furnished in the annual reports suffice to prove that
nhen such attempts are made the members of the public
approached often prove glad that a form of charity in

wliicli they can take a real interest has been brought to
their notice. To recur once more to the dinner next
AVednesday, it should be noted that, of the many
ladies expected, some will be present in a kind of

official capacity. This is due to the fact that the
experience of the fund convinced it some three years ago
that personal service by ladies would be of great ad-
vantage in its v.^ork. A guild was brought into existence,
which now has brauehos scattered all over the United
Kingdom, and conducts its highly successful work on a
semi-independent basis. On its general council, which
lias as president the Dowager Lady Broadbeut, are the
wives of many well-knovi^u medical men ; while its

executive committee has as chairman Lady Twcedj-,
other officers being Mrs. H. D. Eollestou, Mrs. Liveing,
and Mrs. Garrod. The honorary treasurer is Mrs.
Scharlieb, and the visiting secretary Mrs. Fuller. The
members of this guild, apart from collecting funds, make
a regular practice of visiting and assisting in many prac-
tical ways those who are beneficiaries of the fund. They
do such excellent vi-ork that the foundation of the Royal
Medical Benevolent Fund Guild must be regarded as one
of the happiest thoughts that have ever occurred to the
authorities of the parent body.

THE TITLE OF DOCTOR.
By long use and wont the title of "doctor "has come to
be almost universally applied by the public to all prac-
iitionei-j! of the healing art whether their qualification to
practise be derived from a university or a chartered cor-

poration. The same custom exists in other countries, but
nowhere else, perhaps, is the word so generally used,
both in a collective and particular sense—both for the
members of the profession as a body, and for individuals.
The Royal College of Physicians of London, by the altera-
tion recently made in its by-laws, has recoguii^cd this fact.

Formerly it forbade a diplomate to make use of the title of
"Doctor"—to call himself " Dr. " on a door-plate or
visiting card—unless, of course, he possessed a doctor's
degree from a university. Many Licentiates have been at
a good deal of pains to carry out the spirit of the regulation
by trying to induce the public not to apply the title to them.
The effort has for the most part left the public puzzled and
indifferent, and the use of the title by it has become more
rather than less common. Under its amended regulation,
the Roj'al College of Physicians will no longer require its

diplomates to refrain from the use of the title of "Doctor,"
recognizing that it has acquired an occupational signifl-

. cance. It will, of course, not countenance the use of the
letters "M.D." or of any locution, such as Doctor of

Bledicine, which has an academic or university
signification, for it does not under its charters possess
the right of conferring a degree. Tlie by-law, as
it was finally adopted at the meeting of the College
on December 12th, 1912, was published in the
JocEN.\L of December 21st, p. 1734. The alteration is

shown by the words in italics which have now been
omitted :

" No Fellow, Member, Extra-Licentiate, or
Licentiate of the College shall assume the title of Doctor,
or append to his name the title of Doctor of Medicine, or
the letters M.D., or any other letters indicating that he is

a graduate of a university, unless he has obtained a degree
entitling him so to do."

TOWN PLANNING ACT AT WORK.
To those who are concerned with the improvement of the
housing conditions of many of our towns it is provoking to

reflect that many of their difficulties have been caused by

the haphazard manner in which, within quite recent
years, streets have been laid out and houses have been
erected. Existing highways, whatever their width or
however tortuous they may have been, have been built
upon without any thought of the effect to be produced in
the future. The result has been that whole streets have
had to be widened and dangerous corners rounded off at
very considerable cost. One of the objects of the Housing,
Town Planning, etc., Act, 1909, was to prevent a repeti-

tion of the errors of past j-ears, and by enabling local

authorities to prepare anticipatory schemes with respect
to " any land which is in course of development, or appears
likely to be used for building purposes, to secure proper
sanitary conditions, amenity, and convenience in con-
nexion with the laying out and use of the land and of any
neighbourins? lands." AVhen a local authority desires to

carry out this provision of the Act, the first step is to

obtain the consent of the Local Government Board to the
preparation of a suitable scheme: and, the scheme having
been prepared, it must receive the approval of the Boa,rd,

who may cither modify it, or impose such conditions with
respect to it as maj' be considered desirable. Several
local ai'.thorities have already been authorized to prepare

schemes, including the corporations of Birmingham,
Bournemouth, Chesterfield, and Rochdale, and the urban
district couucils of North Bromsgrove, Oldbury, and
Ruislip-Northwood. The scheme of the last-named
authority has, we believe, reached a moi-e advanced
stage than that of the oth.ers, and a local inquiry on
behalf of the Local Cxovernment Board was opened on
April 17tb. The area concerned surrounds the Ruislip

Manor estate, which is to bo laid out on garden city lines

by a company whose dividends are limited to 5 per cent.;

any surplus profits, after making provision for proper

reserves, must be devoted to the purchase, provision, and
maintenance of parks, pleasure grounds, oi)en spaces, and
public buildings. The entire area to be covered by the

two schemes is nearly ten square miles in extent. The
district is served by no fewer than six railway stations,

from which London may be reached in from eighteen to

forty minutes, so that there is a good prospect of the
development schemes being successful. The main features

of the district council's scheme include new and improved
lines of road connecting the estate with the railway

stations, main roads, and other approaches to the neigh-

bouring towns and villages and tov.-ards London ; the

allocation of certain areas for special purposes or different

classes of buildings, such as shops, private dwelling

houses, factories, etc., in order to protect the residential

amenities ; the provision of open spaces, both public and
private, and the limitation over the whole district o£

the number of houses to be placed on a given area.

It is anticipated that the maximum number of houses
to the acre will be twenty, and that in many instances

there will not be more than eight or ten. It is thought
that while the indiscriminate mixing of large and small

houses is not desirable, a judicious proportion of medium-
sized houses may be distributed among the larger ones
without depreciating the value of the latter, and that pro-

vision should be made in special areas for housing the
working classes employed in connexion with the larger

houses. The housing accommodation for the working
classes at present existing is quite inadequate, and an
effort at improvement is being made by the formation of

the Ruislip Manor Cottage Society, which as a public

utility society can obtain two-tliirds of the cost of erecting

houses from the Public Works Loan Commissioners. This
society has already approved schemes for building 150
small houses, which can be let at rents varying from 6s.

to 15s. a week. The tenants will be entitled to share in

the surplus profits in addition to interest on any moneys
they may invest in the .society. Unlike many other
similar profit-sharing schemes, there is provision for the
acquirement of his house by a tenant, who will be required
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to make an initial jiayinpiit of from £'25 to i£100 aiul an
annual payraeuv equal to tlie rental.

THE PROFESSION OF THE FUTURE.
The pliilosoplipr Descartes salt! tliat if the human race

is to be perfeeteil it is in metlicinc tliat tlic means to tliat

end are to be found. Diderot, -nlio, tliougli not a member
of the profession, took a great interest in the science, and

wrote mucli about it and pbysiology, was oven more
persuaded of the truth of Dcscartes's maxim than that

jihilosopher himself. He found the means of perfection

in" disinterested medicine. Here we may be allowed to

say that, although of course there have been rapacious

doctors, the profession as a whole, especially in modern
times, lias shown the world the unique spectacle of

a body of men actually working against thoir own
interests. Sanitary science, whose aim is the pvotcctien

of the health of the community .and the steady diminu-

tion and ultimate abolition of infectious diseases, is the

rc:-ult of medical research. If doctoi'S consulted only

their own selMsh interests, they would not strive so

earnestly as they do to suppress diseases that arc

so abundant a source of proiit. People of the intellectual

calibre of Viscount Harbcrton, better known as the Hon.
Ernest Pomeroy, call doctors "fee hunters'' because they

advocate vaccination. Has this ornament of our hereditary

legislature attempted to estimate how much more medical

practitioners would benefit financially if small-pox were
as prevalent as it used to be in pre-.Jcnncrian days? To
return to Diderot, he was probably inspired by the great

physician Bordcu. He said there were no books that he
read more willingly than those treating of medicine, no

men whose conversation was more interesting to him tlian

that of doctors. He had grasped the importance of the

experimental method and had by scientific second sight

seen the shadows cast before by physiological discoveries

which were to be made by that method long after his

death. Mr. Stephen Paget in the Letters and Memoir.'.

iif his distinguished father relates that Sir James
j'aget one evening at Grillou's sat between Mr. Glad-

stone and Mr. Matthew Arnold. The talk turned on

IM-ofessions. Arnold said that he had been much impressed

in America by the superiority of the doctors over the clergy

and the lawyers. Mr. Gladstone said that the medical

profession, steadily developing and improving, was the

jirotessiou of the future. This is not the only time

that Mr. Gladstone expressed his belief in the great

destinj' of the medica.l profession. At the opening of the

IMedical College of Guy's Hospital on March 26th, 1890,

he said that now, both from social considerations and
likewise from the immense and steady advance in know-
ledge of his great science; the doctor was from year

to year, from generation to generation, becoming a more
powerful and important person as a portion of the social

machine. Nor was this a more outburst of enthusiasm
inspired by the occasion. Many yearsbefore, at the dinner

held in connexion with the Annual Meeting of tlie British

Medical Association in London in 1873, Mr. Gladstone

spoke of the change that increase of knowledge had
made in the medical profession. It was imijossible,

he said, even to an observer from without, not to see

the doctor's greater and more sustained earnestness of

l)urpose; the elevated sense of his professional dignity;

the desire to make it subservient to the good of humanity;

the general exaltation of his aims. He added that the

course of affairs tended in every way to show that this

process was continuous. The position of the profession

had long been, and he thought must continue to be, one

of constantly increasing iutiucnce and power. Mr. Glad-

Btone's testimony to the growing importance of the pro-

fession is all the more striking in view of the fact that he

never seems to have realized that the public health was
any concern of the i)olitician ; even his intimate friend.

Sir Henry Acland, could not arouse in the man whoso
intellectual curiosity was of the most encyclopaedic range

.any interest in a thing which should be among the first

cares of a statesm,an. But, although liis prophecy has not

yet been fulfilled, we think that in his vision of the pro-

fession of the future Jlr. Gladstone showed a surer appre-

ciation of the truth than some of the politicians into

whose hands the divine lyre of his oratory has degenerated.

SALVARSAN AND EPILEPTIFCRM CONVULSIONS.
L.\ST year there was an important discussion in the Berlin

Dermatological Society ' on a paper by Dr. Fritz Lesser

entitled "Epileptiform Convulsions following the Adminis-

tration of Salvai-san." A number of instructive points

were raised by various speakers with regard to the com-
plications, and in some insfcanccf) the fatal results, following

salvarsan, and the general trend of the discussion was
critical. In liis concluding remarks Lesser said that he

had collected 18 cases of epileptiform convulsions which
he had divided into two groups: 12 in which the attacks

occurred from three to five days after the intravenous

injections, and 6 in which the attacks were observed nine

wcek.s or more after the injection. He has since reported

that the cases in which acute attacks had followed salvarsan

have doubled in number, and has expressed the opinion that

they are more common than ^^ as thought. Some cases of

this kind must pass unrecognized. In those instances in

wliieh the attacks occurred suddenly three to five days

after the intravenous injection, and were similar iu

character, they could only be referred to a single toxic

agent. Ho pointed out, too, that of the 18 cases men-
tioned in liis paper recover^' occurred iu2 onl}'. Necropsies

revealed mostly a leptc-meningitis, less commonly of a

hacraorrhagic nature. This may be compared with the

c'vperimcutal results of ^Marschalko, who observed nieiiiu-

geal haemorrhages after injecting salvarsan in animals.

Nor did F. Lesser accept the Herxheimer reaction as an
explauation of the convulsions. The fact that in half his

cases the attacks only o.icuvrod after the second intra-

venous injection was greatly against such an explanation.

How to avoid complications w'as, he considered, difficu'.t to

decide. If small dcses were injected nervous symptoms
might occui-. and if the doses were too large epileptiform con-

vulsions might result. Nor could he accept Elirlich's view

that iu cases in'csentiug malaise, headache, and so forth,

small doses only of salvarsan should be injected, as such

symptoms indicated the presence of spirocho,etesiu the brain.

Lesser had shown, on the other hand, that epileptiform

c<invulsions had occurred in patients who bad not pre-

sented any such symptoms before the injection. In con-

clusion he point-cd out that it was necessary not to be

hasty in employing salvarsan. A complicrttion or accident

following the exhibition of salvarsan iu the primary and
early stages of syphilis might be justified by the fact that

an attempt at a thcrajiia stcrilisans nuir/nahad been made.

He insisted on the value of salvarsan when used in such

circumstances, but it was quite another matter to employ
the drug in other stages merely because the Wassermauu
reaction ha,ppened to be positive.

OFFENSIVE DRINKING WATER.
Recently in cei'tain districts the water supplied by the

Metropolitan AVater Board has not been up to the usual

high standard so far as taste and smell arc concerned.

About the middle of February isolated complaints were
made as to the taste and smell of the water. These com-
plaints would seeui to have been dealt with effectively,

and all went well for some three weeks, but then a largo

ci'op of complaints, much more widespread and serious,

arose. All sorts of allegations were made about tlio

water : it was said to taste oily, or like paraffin, or to

rerliandlKiioen der Berliner dcrmaioloaischeu Gcsellschajt

11911-1912). Berlin : Kargcr. 1913.
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smell fishy. No doubt there was just cansc for complaint

and some reason for fear lest the cause of the disagreeable

odour and nasty taste might bo iujiu-ious to health.

There -svas a feeling of relief -n-hcn the "SVater Board

authorities -were able publicly to state that the water,

although disagreeable, was not dangerous to health.

The Board's officers grappled with the question ener-

getically and decisively, and soon the scare was over.

I'or the last mouth the water has flowed as clear and

sweet as of old. We understand that the source of all the

trouble was the water from the Staines reservoir. This

great rcservoix-, which has a site-area of 500 acres and a

total capacity of 3,358 million gallons, was constructed by
the water companies iutci-ested, and the inlets and outlets

were placed in the same tower. The circulation of the

water throughout the vast area was thus rendered phy-

sically impossible. Moreover, the water began to be

taken in on May 16th, 1902, and was allowed to lie with-

out being drawn until December, 1904. This stagnation

gave the various forms of algae a splendid opportunity to

grow, decaj-, and sow the seed of future trouble. Even
public bodies learn by experience, and we believe that not

oulj' have steps been taken to ensure circulation of the

water in the Staines reservoir, but in all the new reser-

voirs devised by the Water Board the utmost care is taken

to have a full and free circulation throughout their whole

extent. Staines linder the circumstances afforded a habitat

favourable to the growth of algae, and water from this

reservoir carrj-ing those plants found its way to the filters.

There these organisms formed a skiu on the surface of the

sand, decomposed, and gave rise to the odour and taste com-
I^lained of. The particular algae which have been detected

are tabellaria and asterionella, the former being in larger

number. Both of these growths produce taste and smell

in wat^r, and their presence would account for the condi-

tion of the water during the period of which we speak.

In America these algae, flowerless plants of simple

cellular structure, have given a great deal of trouble,

and the scientists in that country have fought these

insignificant but disagreeable organisms energetically and
with considerable success. There can be no doubt that

those who have the charge of caring for the quality of

the water supjilied to Loudon, as well as those in a like

position throughout the country, are quite up to date

with the best methods of dealing successfully with these

growths, so that we may hope that this somewhat excep-

tional exiierience will not recur. It is also a matter for

thankfulness that, so far as we kuow, algae or their

products do not give rise to disease ; indeed, it is highly

probable that if those who drank the water and justly

complained of it had not been endowed with taste and

smell, they would have drunk the water without being

a penny the worse.

SCHOOL DENTAL CLINICS.

The term " school dental clinic," though still comparatively

novel, has been used so frequently in connexion with

medical inspection of elementary schools during the last

year or two that probably many people arc under the im-

pression that institutions of the class to which the phrase

is now commonly applied came into existence for the first

time as a consequence of the Elementary Education

(Administrative Provision.?) Act, 1907. This, however, is

not really the case; there were school dental clinics in

existence long before the jjassage of that Act. As far back

as 1897 the Local Government Board issued a formal

Order authorizing the appointment by boards of guar-

dians of dental officers to attend to the teeth of the

children in Poor Law schools, and laid down the main
principles on which the work should be done. Over

uinety boards of guardians in London and the provinces

sooner or later took advantage of the i^ermission granted,

and still maintain the school dental clinics established by

them. Even before this date the Local Government

Board had agreed to sundry boards of guardians under-

taking work of the same order on behalf of the children

under their charge, and some of these have had dental

clinics at work ever since 1892. Such clinics have
also been maintained for a good many years at

practically all the reformatory and industrial schools

under the control of the Home Office. A com-
plete list of these, as also a good deal of in-

formation on tho whole subject, may be found in

the second edition of a pamphlet' published by tho

School Dentists' Society. The latter, which came into

existence some fourteen years ago and had as first

president Mr. Sidney Spokes, was the offspring of a com-
mittee appointed by the British Dental Association in

1890 to investigate the dental condition of the elementary
school population. This committee in its turn was
largely indebted for its existence to the energies of Mr.

W. MacPherson Fisher of Dundee, who, we believe,

should be credited with being the fij'st person publicly to

recognize the importance of the whole question and to

endeavour to direct attention to it. At the annual meet-

ing of tho British Dental Association in 1885 ho read

a paper contending that the teeth of a child required, and
should receive, precisely the same degree of care as any
other part of its body. Every child's mouth, he argued,

should be examined and treated at the beginning of

school life, and subsequently at least once a year, or

ottener. At further annual meetings Mr. Fisher returned

to the subject, and in 1888 secured the passage of a reso-

lution by which the association agreed to make a grant

for the purpose of providing case-books wherein any of

its members willing to take the trouble could record their

observations of the teeth of school childreu, and thus

either corroborate or refute the statements made by Mr.

Fisher in regard to tho disastrous condition of the teeth

of the children of the nation. The not outcome was the

appointment in 1890 of the committee which has been
mentioned.

NOGUCHIS CUTANEOUS LUETIN REACTION.
When Noguchi found that the Sx'irochcwla •pallida could

be grown in pure culture it was an easy step to develop a
skin reaction for syphilis analogous to von Pirquet's test for

tuberculosis. Noguchi's test emulsion is called luctin. It

is an extract of the cultivated Spirochaeiac 2jallidae killed

by heat and carbolized with 0.5 per cent, phenol. The
control emulsion is similar, but has not been inoculated.

In the Archives of OpJithalmoloc/y, January, 1912, Dr.

Cohen of New York describes the method of using luetiix

and the nature of the reaction. The emulsion is drawn
iuto a syringe with a fine sharp needle, and one drop is

injected not under, but iuto, the skin of the a,rm. A drop
of control is injected into the opposite limb at a corre-

sponding spot. In non-syphililic cases the results are as

follows : on both sides there is no inflammatory reaction,

and all signs disappear iu forty-eight hours. In syphilUio

cases a characteristic series of changes occur at the site of

the luetin injection. There first appears in from six to

twenty-four hours, or even later, a papule surrounded
by a bluish-red halo. The papule grows, and the halo
vanishes. The papule, which is from 5 to 10 mm. in diameter,

develops iu the majority of cases a central area of

Buppiu-aliou which eventually ruptures. A sero-imruleut

fluid escapes, and there is denudation of the contiguous
epidermis, and a hypertrophic condition of the skin super-

venes, which may last for some months. Noguchi finds

that this pus is uniformly sterile. The control injection

generally causes no reaction, but in a small number of

cases the appearances resemble the luetin reaction, except
that no hypertrophy of the .skin follows. Cohen, as the

result of the application of the test to 60 cases, found that

in 76.6 per cent, the luetin reaction corresponded either

^Tlie School Dfiltists' Society: Objects and Aims. Second edition.
1913. Watford : Published lor tho Society by W. Michael and Son,
(Crown 8vQ. ov. 113. Price la. netJ
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witli clinical evidence or with the result of a Wassermann
test, and iu 23.5 per cent, it did not so correspond. The
cases which did not correspond fall into two categories :

in the one, despite the old infection of syphilis, the

clinical and serological evidence could not be found at

the time of making the liietin injection. These are latent

cases of syphilis, and the detection of the disease is highly

desirable and yet difficult. In the otlicr grcup the activity

"of the disease is so strong that the patient is incapable

of acquiring the auaijhylactic condition necessary for the

reaction. The test will probably be greatly improved, and
may become a valuable aid to diagnosis. It has iu 170

cases proved harmless.

TREATMENT OF THE TYPHOID CARRIER.
A c.\SE of clirouic typhoid intestinal carrier cured by the

administration of an autogenous vaccine is reported bj-

Drs. Donald H. Currie and F. H. Jlclveon.' A somewhat
similar case was reported in 1911 by Major R. W. Clements

and Captain A. Dawson, R.A.M.C.'-' In this case the man
had been inoculated against typhoid fever in April, 1909.

In September, 1909, he was admitted for typhoid fever,

which proved to be a mild attack, but left some pain over

the region of the gall bladder. At the Enteric Con-

valescent Depot he was found to be a chronic " intestinal

carrier." In February, 1910, an autogenous vaccine was
pre])ared ; six injections were given, beginning with a dose

of 125 million, increased later to 600 million. The last

injection apparently produced an acute attack of chole-

cystitis, which, including a relap.se, lasted over a month,

but afterwards the bacilli could not be isolated from the

stools. Owing to the grave risk of carriers spreading disease

among the troops a subcommittee of the Army Medical

Advisory Board was appointed to investigate the treatment

of typhoid carriers ; but unfortunately, in spite of a great

deal of work, no satisfactory solution was foiind. The
Army Council has ordered that unless a " carrier " elects

to remain iu hospital for further treatment he is to be

invalided out of the service after a period of three months'

observatiou in England. The subcommittee classified

carriers into four groups: (1) Pure intestinal carriers;

typhoid bacilli arc only excreted in the faeces. (2) Urinary

cases; typhoid bacilli are only excreted in the urine.

(3) Intestinal cases with symptoms of inflammation

of the gall bladder ; typhoid bacilli are excreted in the

faeces, but obviously have a focus in the gall bladder.

(4) Mixed intestinal and urinary cases ; typhoid bacilli are

excreted in both urine and faeces. Ca.ses belonging to this

last group are apparently exceptional. There is a good

deal of evidence to show that the typhoid bacilli are dis-

charged from some necrotic patch or abscess cavity which

may be situated in the liver, gall bladder, intestine,

Icidnej', or urinary passages. This explains the difficulty

of elfecting a cure, since any remedial agent introduced

into the circulation is prevented from coming into contact

witli the growing typhoid bacilli b}' tlie surrounding mass of

necrosed tissue. Various forms of treatment have been tried.'

Two intestinal carriers were treated with cultures of the

Bulgarian lactic acid bacillus grown in sterile diluted malt

extract. The daily dose was at first only 25 c.cm., but iu

the course of three months it was raised to 300 c.cm. daily.

In one case the effect was to reduce temporarily the

number of typhoid bacilli excreted in the stools; in the

other the typlioid bacilli disappeared, apparently perma-

nently. Experiments in vifro showed that the resistance

o£ the strain of typhoid bacilli excreted by the first man
to lactic acid bacilli was much grep.ter than of that

excreted by the second man. In other cases antityphoid

vaccine was used. The treatment was begun with the

ordinary prophylactic vaccine, using a dose of 400 to

500 million, which was very soon increased to

* Joiirual of tlif American JTedical AssociLdion, .Tanuary 18tb, 1915.
^ Journal of the Jio'iial Armu Dledical C'otjjs, vol. xvl, p. 420.
^ Fawciis, Kennedy, nutl Ouuimins ; Journal o/ the lio'jal Army

Medical Coris, vol. xiv, p. 351.

1,000 million ; the injections wore given at intervals

of a week to ten days. After some five to six

injections, as there were no signs of improvement,
an autogenous vaccine was prepared and used for each case.

Unfortunately, tliis did not liave any effect in reducing
the excretion of typlioid bacilli. Anti.septic treatment has
also been used. In one case a reduced diet was tried,

together with the administration of urotropine and castor

oil. It reduced t)ie number of bacilli from 470 milliou

pcv gram of faeces to 2 million iu the course of a week,
but the luan's general health suffei-cd, and he refused to

continue the treatment. Two days after his return to

ordinary diet the typhoid bacilli had increased to 212
million per gram of faeoe.s. Capsules containing cj-lliu

were tried, but did not influence tlie excretion of bacilli.

Medical izal oil (six minims in two ounces of an emulsion
four times a day) seemed to exert a favourable influence,

but tlie patients objected strongly to the drug and refused

to continue the treatment. In one instance, an intestinal

carrier, the area of the gall bladder was a:-ra}'ed three

times a week, ten exposures altogether being given.

During the treatment and for three weeks after it no
typhoid bacilli were found in the stools. The bacilli then
appeared again ; after a fourtli course of x rays no more
bacilli could be found. It must, however, be noted tha.t

this patient was an intermittent carrier, his stools having
been on one occasion free from typhoid bacilli for six

weeks. Tlie application of x rays over the kidneys was
tried iu a urinary carrier, but without effecting any per-

manent benefit. It has been determined bj' experiment
that tlie typhoid bacilli cannot grow in a medium the

acidity of which is +50 ; an attempt was therefore made
to increase the acidity of the urine of two urinary carriers

artificially by administering benzoate and acid phos-

phate of soda. It was found impossible to maintain the

high acidity of the urine. Urotropine also failed to in-

fluence the excretion of typhoid bacilli in a urinary carrier.

Niepratsck' reported an instance in which a chronic
urinary carrier was apparently cured by borovcrtin, 1 to

1.5 grams, six times a day. Tliis drug is hexamethylene-
tetramine triboratc, urotropine being hexamethylene-
tetramine. Irwin and Houston in a chronic female
urinary carrier tried urinary antiseptics, and then auto-

genous vaccination; finally, under sodium lactate the
urine became clear and the excretion of typhoid bacilli

finally ceased.

THE TROPICAL DISEASES RESEARCH FUND.
The report of the Advisory Committee for the Tropical

Diseases Research Fund for the year 1912 h,;s been issued.

In noticing the report for 1911 we gave some account of

the constitution, objects, and resources of this fund, and
it will be sufficient now to recall that the income of the
committee consists of grants from the Imperial Govern-
ment, the Government of India, and from the governments
of certain dominions and colonies. The total amounted
last year to £3,245. Tlie fund was expended in grants

to the London and Liverpool Schools of Tropical Medicine
and the Universities of Loudon and Cambridge. The
amount so expended exceeded receipts by J6588, and the
schools of tropical medicine are warned that the grants
for this year must be reduced. The report has seven
appendices. The first contains reports of antimalarial

measures iu the Crown colonies and protectorates; the
second and third are reports from the Professor of Proto-

zoology in the University of London, and from the Direc-

tor of the Quick Laboratory, Cambridge; the fourth and
fifth are reports from the Lonlon and Liverpool Schools

of Tropical Medicine respectively : the sixth consists of

reports of work done iu the colonial laboratories, and the

committee expresses regret that these are not so numerous

nor so complete as in former years, but at the same time

"n.edinebara and .Arkwriybt : The Carrier Problem in Wectious

Diseases. Arnold, 1912.
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it is satisfied that excellent vroA is being carried out in

these laboratories, and trusts that it may be found possible

in future to increase the opportunities afforded for

research work in the colonies. Among these reports are

two on the work done at the Institute of Medical Research,

Kuala Lumpur, Malay States, covering the period from

October, 1911, to September, 1912, and dealing, among

other matters, with the causation of beri-beri by polished

rice. The importauco of the matter to the States is

shown by the statement of Dr. Fraser, the director of the

laboratory, that in 1911 there were admitted into the

Government hospitals of the Federated Malay States

5,340 cases of beri-bcri, of whom 695 died. The patients

were almost all Chinese, of v.hom there are 433.244 in the

Straits Settlements. The deaths from this disease in

1911 numbered 2,C56, as against 1,737 in the previous year.

An alcoholic extract prepaicd from " polishiugs "—tliat is

to say, material rejected in the process of polishing rice

—

was prepared, audit was found valuable both as a curative

and prophylactic agent in fowls. The seventh appendix

is a report by Captain Potter, R.A.M.C, on vomiting sick-

ness in Jamaica. The general conclusion is that the term
" vomiting sickness " should be abandoned, as the majority

of deaths ascribed to it are due to yellow fever.

A HUMAN AQUARIUM.
Ax interesting though somewhat nauseating account is

given by Dr. ^\. Sternberg ' of a French circus artiste

named Norton, whose gastronomic feats were discussed

by Dr. Paul Farez in the Bccuc de Psijchothcrapic. One
of Norton's performances is the swallowing of 5 to 7 litres

of water at one draught, and the expulsion of the fluid by

the mouth, either in a lino jet or in a torrent, as the

showman may direct. The performer experiences no

discomfort or nausea while playing the part of an orna-

mental fountain, nor does ho mind retaining the water

for an indefinite period. This performance alone is

worthy of our close attention and of the pennies of side-

show patrons; though it is merely the starting-point for yet

more wondrous feats. Having taken some water, Norton

swallows five to ten living frogs, and reproduces them
stOl alive after a short sojourn in his belly. The dis-

appearance of a live frog down tlie artiste's gullet, and

the reappearance of the frog's legs between his lips

before it is finally removed in triumi^h from his mouth,

produce those thrills and sensations among tlie spec-

tators which it is the aim of the successful -sliowmau

to evoke. Another successful "turn" is the swallowing

of ten frogs, followed by as many goldfish, whose
susceptibility to changes in their envh-onment is

well known. Yet, at the showman's command, thej- re-

appear none the worse for their pilgrimage. It is a

curious fact that, though the frogs are swallowed first,

they are also the first to reappear. The goldfish must
consequently have passed them somewhere in the stomach.

The fluid ejected at will is perfectly clear and contains no

mucus. In this fluid the artiste washes the frogs before

they and the goldfish start on their downward journey;

and in it, too, ho washes his hands at the end of a per-

formance. By swallowing a couple of electric lamps he
is able to display the frogs and goldfish swimming about

in their unfamiliar lodgings; and, this, we take it, is the

cidmination of a performance evidently warranted to

draw. Norton is a healthy, powerfully built man of 35,

whose organs, apart from his stomach, are said to be

normal. No dilatation of the oesophagus or stomach is

demonstrable by the x rays, and except for its wonderful

elasticity and capacity for voluntary contractions the

stomach itself presents no abnormalities. Norton's father

and grandfather could also drink large quantities of fluid

and expel it at will ; but oulj- iu the third generation does

this heirloom appear to have been converted into a source

of revennc. ^^_
> Deut. med. Woch.. I^'ebruary 20th, 1913.

MEDICAL OFFICERS OF HEALTH SUPERANNUATION
BILL.

At the sitting of the House on Frida}-, April 18th, tho

second reading of this bill was deferred, as the whole
time of the House was occupied in discussion of the
Housing Bill. Some of the promoters of this measure do
not perhaps fully realize the procedure of the House in

coimexiou with bills of this character. The supporters of

the bill were unfortunately not successful in obtaining

a place in the ballot v.hich insures discussion of the

measure on ouo of the available Fridays, and witliout this

opportunity it is open to any member of the House, by
simply sayi•^g "I object," to prevent the second reading of

such a bill if Government time has not been allotted to it.

The only way to secure a second reading for the bill is

for its supporters regularly to note those who object

and seek to remove the ground of their opposition by
personal explanation and by a systematic campaign for

its support amongst members. Unless this kind of thing

is regularly done, private bills which are unfortunate

at the ballot have very little chance of securing a second
reading.

SOME HEATING AND VENTILATING PROBLEMS.
A NUMBER of leading questions were fired at hygienista

and physiologists iu the course of a paper which was read
before the Institute of Sanitary Engineers on April 2nd.
The purpose of the author, Mr. Arthur Barker, was to

consider some neglected aspects of the twin problem of

heating and ventilation. Although the paper seemed to

bo little more than a i^rolongcd note of interrogation, it

was something gained to have the engineer sitting at the
feet of the physiologist and expressing liimself able and
ready to distribute air aud heat to any specification if only
he can have some physiological data. Two sets of factors

are concerned in the problem—namely, the ph3'sical and
tho physiological ; the latter question has a wider reach
than the obvious adjustments of the body mechanism

; it

is concerned also with the subjective sensations. No
engineer can wholly disregard the part played by the
imagination iu heating and ventilating rooms, and while
the introduction into sanitary science of this in-

determinable element of psychology adds to that science

a greater interest and subtlety, it also makes it

immeasurably more difiicult to reduce it to the
figures which the engineer demands. At the root of tho
whole heating and ventilating problem, however, is tho
question of the abstraction of heat from the human body,
and the author expressed some surprise that this question
had not received more anal3'fcical consideration. Looking
on the human body as a radiator, he estimated that an
individual weighing 10 st. had a store of heat within him
at any moment equal to 4,000 British thermal units, a
British thermal unit being the amount of heat necessary
to raise 1 lb. of water 1° F. By radiation and contact

of air alone, without taking account of loss hy breath and
evaporation, it was estimated that such a person might
lose 300 British thermal units an hour. But the amount
of heat actually lost from the body varied with the body's

surface temperature and dampness, with the actual

temperature atd humidity of the immediately surrounding
air, and also with what might be called the general radiant

tcmperalurc. Physiologists were therefore asked whether
it was merely the physical loss of heat which determined
the degree of warmth or cold actually felt by a person,

and, if so, what were the physical features in the

condition of a room which determined the sensation.

The thermometer alone could not interpret truly tho

heating of a room ; it could onl}' indicate its own
temperature. The human being was more or less in

tho condition of a wet-bulb instrument maintained at 98",

and parting with heat to air and solid bodies at a lower
temperature than its own; while the thermometer was
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a drybnlb instrnraent at 60°, emitting beat by radiation to

bodies on tlie wliole nt a lower temperature, and receiving

heat from air ou the whole at a higher temperatrre.

'\\'liat, Mr. Barker asked, were the conditions which
determined how much heat was abstracted from the

body ? O. ;.id it be accepted as a fact that the main
function of ventilation was to control this loss of heat '.'

He complained that engineers were working in the dai-k

with regard to the hygienic composition of air, and its

temperature, humidity, and moyenieut. The causes of

the ill eH'ects of respired air were commonly given as

excessive temperature, humidity, smell, or stagnation.

Yet foul air might be cold, dry, and odourless, and there

might be complaints of draughts and of bad air sinuil-

tancously. In a final question he took the ease of slov.ly

moving air which was neither excessively moist nor

excessively hot, and which had no considerable smell

and no abnormal amount of dust. Was any deiiuite

assurance forthcoming that such air was perfectly good
to breathe, without any introduction of fresh air, no

matter how many people had already breathed it '? And
if not, why not? After all, perhaps the matter is simpler

than these questions suggest, and the modem doctrine

that the sensation of comfort— or, rather, the absence of

any sensation of discomfort—is a very fair standard of

efficiency in both heating and ventilation may prove to be

correct.

THE LEARNED PROVOST OF STONEHAVEN.
Whkn Emeritus- Professor .1. G. McKcndrick retired from
the active duties of the Chair of Physiology at Glasgow
he went to live at Stonehaven, Kincardineshire, where he
had built himself a house. He entered the town council and

. was speedily elected to bo chief magistrate, and held that

office until the other day. When he recently announced
that, owing to the state of his health, he would not seek

re-election, the bui-gesses determined to give expression to

their esteem for his eminent attainments as a man of

science and his great services to the burgh of Stoncliavcn

by presenting to him a chain of oHice carrying the

burghal coat of arms ou the pendant. The chain, the cost

of which was defrayed by private subscription, was pre-

sented on April 21st, and accepted in a suitable speech by
Provost JIcKcndrick.

A MEMORIAL to Dr. Lalcaca, the Parsee physician who
lost his life in the brave attempt to save Sir Curzon
Wyllie from the assassin in the Jehanghir Hall of the

Imperial Institute on July 1st, 1909, was inaugurated on
April 18th. The memorial, which is the work of Mr.
v. W. Doyle Jones, consists of a bust, in white Pentelic

xnarble with pale green Cippoliuo plinth, standing upon a

pedestal of dark green Tinos marble, and bearing a bronze
panel with a suitable inscription ; it has been placed in

the vestibule of the Jehanghir Hal!. Sir M. M.
Bhowuaggree made the presentation on behalf of the
Bombay Oomnuttee of subscribers, and gave some par-

ticulars of the movement to do honour to the menjory
of Dr. Lalcaca in Bombay, in London, and in Shanghai,
where he had practised for many years. The memorial
was unveiled by Lord George Hamilton and accepted by
Professor Wyndham Dunstan, Director of the Imperial

Institute. A replica of the bust is being erected in

Bombay.

At a meeting of the Child Study Society, on April lOtb,
it was argued by Mr. Holman that not only should a
medical man be regarded as an essential member of a
school stalT, but there should also be a psychologist ou
the staff unless the medical member were versed in

psychology. One of the best things the Board of

Ijducalion could do would be to set up a p.^ychology side

to its work. Why, he asked, should not those forming tlie

A'ational I'nion o£ Teachers start a psycliological iusti-

tuto ol their own as had thei-' icllows at Leipzig'.'

[Fr.oM OUR Lobby Ooiieespon-dent.]

Tuberculosis (fldvisory Commlttee\—In reply to Mr.
O'Cirady, who inquirc^d whi'ther it was the inten-
tion of the Treasury to establish the Advisory Council
recommended by the Departmental Committee ou Tul>er-

culosis, and, if so, would provision be made for the
inclusion of representatives of approved societies on such
council, Mr. Kobcrtson stated that the answer to the first

part of the question was in the affirmative. With regard
10 the second part he referred to the answer given by tho
Prime Minister ou April 3id. The function of tho
Advisory Council was to advi.se with regard to the
application of mouej's devoted to research ; these moneys
were derived entirely from a special State contribution
and not from the funds of approved societies as stated iu

the question.

Bovine Tuberculosis.—In reply to Sir Forteseue Flannery,
Mr. Bunciman said that he did not propose to extend to

pigs the Tuberculosis Order relating to compensation for

cattle slaughtered on account of tuberculosis.

Compensation for Tuberculous Cattle.—In re|i!y to Mr. C.
Bathurst, who iuqiiireil as to whctlicr iu the event of the
local authorit}" obtaining from the sale of a carcass of an
animal slaughtered under tho Tuberculosis Order a
greater amount than the sum paid to the owner for

compensation, would the excess be paid to the owner of

the animal, Mr. Kiinci)iian said that, after allowing for

reasonable expenses, that would be so, and instructions

had been issued to that effect.

Infant Mortality.—Mr. King asked the President of the
Board of Education whether he was aware that the figures

of the recent census entirely disproved the contention that
the declining birth-rate was not compensated by reduced
infant mortality ; and whether, in view of this fact; ho
would withdraw the present Estimates and propose others
based on correct figures.—Jfr. Pease said: I have seen no
figures of the recent census which tend to show that I

have undercstiuuited the number of children in respect of

whose attendance at public elementary schools grants will

fall due in tho financial year 1913-14 ; but, on the con-
trary, since those Estimates were framed I have received
further returns, showing that the slight diminution in the
number of children which was noticed last year has still

eoutiuued. With regard to the relation between the
decline in the birth rate and in the death-rate as bearing
upon the matter, I may point out that the schools feel the
whole brunt of the fall in the birth-rate, but only experience
a share in the counterbalancing gain arising fiom the fall

in the death-rate.

School Children ; Medical Treatment).—In reply to Mr.
Wright, Mr. Pease stated that 229 local education authori-

ties had shared in the grant of £'50,374 16s. Yd. distributed

last year, and that the amounts received by the diffeient

authorities varied from i'2 8s. 3d. paid to Chelmsford to

£13,683 13s. lOd. paid to London.

Sleeping Sickness.—In reply to Mr. Cathcart Wason and
Dr. Cliapple, ^Ir. Ilarcourt stated that in August last tho
illness of an official of the Native Department, who had
been stationed in the Sebungwe district and who had
since died, was diagnosed as trypanosomia.sis. A small
commission of inquiry was at ouce formed by the Ad-
ministration of Southern Rhodesia, and eleven more cases
were discovered among the natives, the source of infec-

tion being traced to the same or a neighbouriug district.

Further investigations wore being made. The Aduiiuistrator
had informed tlie High Commissioner that he proposed to

remove all natives from these areas to areas free from fiy,

and the High Commissioner had replied ihat he was
prepared to approve an Order of removal.

Poor Law Officers' AppoinlmentE.— In I'ep'y /°, ^^^•^^,|'

homo, who iuquirod wIk ihcr t

Government Board would provi
Thome, who imiuiroa wIk ihcr the President of tlic 1.00a 1

nrovidc in his new Poor Law
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Order tliat no medical or other Poor Law officer- should

hold office- at the same time in anj* capacity counectcd

with the administratiou of justice or. the registration of

deaths, Mr. Burns siiid tliat t!ie matter was under the

consideration of the Dcpartuicutal Committee.

Forcible Feeding.- -In reply to iVIr. Keir Hardie and Mr.
AY. Tliorue re.spectiug tlie death of au inmate of the

Stafford Asylum stated to liave died as t!ie result of

forcible feediug. Mr. McKenna said that tlic patient died

of disease of the heart after forcible feeding ; tliat the

patient's death was inevitable if he had been left without
food, and that the medical authorities of the institution

(which was a hosijital and not au asj'lum) were therefore

compelled to take the risk of feeding him artificiahy. Tliis

course was clearly necessary, and the jury so found.

Boracic Acid in Cream.—Mr. Charles Bathurst enquired

whether the attention of the Local Government Board
had been drawn to the action of the Westminster City

Council in threatening proceedings against retail dealers

in respect of the sale of preserved cream containing less

than 26 grains of boracic acid to the pint, on the ground of

injury to health, and whether, seeing that Dr. Hamill, the

Medical Inspector of the Board, recommended in a recent

report to the Board that a quantity up to 28 grains might
be permitted in the summer moiitlis without injury to

health, tlie Board would issue a circular advising local

authorities that no proceedings ouglit to be taken, provided

sales are made in compliance with the recently published

regulations, and where the quantity of preservative does

not exceed Dr. Hamill's recommendation. Mr. Burns
replied that tlic statement with respect to the Westminster
City Council was correct, hut that he did not consider it

necessary at present to issue such a circular as had been
suggested.

Sheep Disease.—In reply to Mr. C. Bathurst, who
enquired as to whether Mr. F. W. Twort. of the Brown
Institution, had successfully cultivated the bacillus of

scrapie in sheep, Mr. Kunciman replied that he had ascer-

tained that the statement made was incorrect, and that it

had probably arisen from some confusion between scrapie

and Johne's disease, which was really quite distinct.

Hop Substitutes.—In reply to Mr. Rowlands, wlio inquired

whetlicr it was the intention of the Board of Agriculture

to introduce legislation to prohibit the employment of

hop substitutes, as recommended by the Select Committee
on the Hop Industry, 1908, Mr. Runciman said that the

matter was engaging tlie attention of the Board, but he
was not able as yet to make any definite statement.

Bural Housing.—In reply to Lord Henry Cavendish-
Bentinck, who inquired whether the attention of the

Local Government Board had been drawn to a statement
in the report of Dr. Webb to the Kiugshridge (Devon)
Rural District Council to the effect that one-eightli of the

cottages in the district wore unfit for human habitation

and tliat there was nowlioic for the people to go if these

were condemned, Mr. Bnrns replied that the latest reiiort

in his possession did not indicate the existence of any
such unsatisfactory conditions, but that the matter was
being looked into. In reply to Lord Henry Cavendish-
Bentiuck, who called attention to the report of the Medical
Officer of Health for the Sedgefield Rural District Council
in respect to houses at Triiudon Grange and Trinidon
Colliery, where he stated that after inspection he had only

found six out of sixty-three houses fit for human habita-

tion, and what action it was proposed to take in the

matter, Mr. Burns replied tliat the council had applied in

January last for permission to bnild twenty-five liouses

and for sanction to a loan for the purpose, but that
it had not yet furnislied tlio necessary particulars

before the application conld be further dealt with.
In reply to Lord Henry Cavendish-Beutinck, who
called attention to the special report of the Housing
Committee appointed by tlie Ramsbury (Wilts) Rural
District Council, where it was stated that out of fifty-two

cottages in the village of Axford ten had one bedioom
only, whilst only seven liad tliioe bedrooms, that five

cottages were overcrowded, three unfit for habitation, seven
are dilapidated, and twenty-six needed general repairs, and,

while the Ramsbury Rural Difetrict Council admit the need
for more cottages, tliey had decided to defer action in tlio

matter, Mr. Burns stated that he had been in communica-
tion with the council for some time, and that the chair-
man had been interviewed bj' the Local Government
Board, and that the matter was still receiving its atten-
tion. In reply to Lord Henry Caveudish-Bentinck, wlio
directed attention to the report of the Medical Officer of

Health for Cornwall, in which it was stated that the con-

sumption prevalent was largely connected with the bad
housing, and in which it was stated that there was a
deartli of housLS in eight out of the sixteen rural districts

of the county'—namely. Boscastle, Camelford, Liskeard,
St. Colomb, St. Austell, Truro, East Kerrie, and West
Penwith—whilst in tlie Bodmin district many houses
should be condemned altogether, Mr. Burns stated that ho
was in communication with tlie authorities concerned, and
hoped that the difficulties might be overcome.

Asylum Officers (Employment, Pensions, and Superannuation)
ISill.

This bill has been introduced by Lord AVolmer, supported
by representatives of all the parties. It is identical with
the bill as amended by the Select Committee last year
and represents a compromise to v.hich the different parties

have been able to give their consent.

It lays down the principle tliat excessive hours for

attendants in asylums are injurious to tlie service and
contrary to the public interest, and, whilst allowing for

ordinarj' elasticity in administratiou and for emergencies,
institutes a seventy-four hour week for asylum attendants.

Tlie qualification for the superannuation of female
established officers or servants of the first class is applied

to those who have twenty-five years' service whatever
their age, and a qualification of the former' bill which
applied to those who are not less tlian 55 years of age
is omitted, the length of service being extended from
twenty to twenty-five years regardless . of age. Special

provisions are made to enable the visiting committee to

grant allowances to persons incapacitated by illness not
due to tlieir own fault and attributable to the nature of

their duties, and in a similar way a visiting committee
may grant gratuities to dependants. It may also grant
gratuities to female officers or servants who retire after

ten years' service, on the basis of a return of the contri-

butions under the principal Act, together with a sum not
exceeding one-fiftieth of the salary and wages or wages for

eaeli completed year of service.

Tlie Visiting Coinmittce is not allowed to delegate their

power of dismissal to an individual officer.

Service in parocliial asylums in Scotland is to be
counted as service in respect of this Act, and provision is

made for the sums which are provided under the principal

Act to be distributed on the death of a pensioner dying
intestate to be distributed in the case of those who are
illegitimate by tlie Visiting Committee according to tlio

directions of the Treasury.
Any established officer or servant may, within three

mouths after the time of the passing of tliis Act, adopt
the ijrovisions of the principal Act as amended by tliis

Act.

Finally, the powers of the Secretary of State under the
principal Act arc transferred by this Act to the Com-
missioners in Lunacy.

Mental Deficiency Bill.—In reply to Colonel Burn, Mr.
Lloyd George stated that the Government intended to

proceed with this bill, and to give time for its different

stages, and hopeti to pass it this session.

Bee Disease.—The effect of this bill, which has been
introduced by Mr. Runciman, would be to give power to

the Board of Agriculture and Fisheries to make oidera
prohibiting the introduction into England and Wales of

any pest or disease affecting bees, and for this purpose to

regulate or prohibit the introduction by post or otlier-

wise of bees or any article or appliance used in bee-

keeping whereby a pest or disease might be spread, and
to uialte various orders for the administration by local

authorities of the necessary preventive and remedial
measures.
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Post-graduate Teaching in EDiNBunoH.
Tub developmeut of post-oi-aduate teaching ill Ediu-
bur<^h has shown steady progress of recent years, so tliat

now the courses which are held every autumn form an
integral and important part of the work of the )nedical

school. The terms tor undergraduates leave a long vaca-

tion of three montlis during July. August, and September.
and this quarter of the year serves as a post-graduate
session. During this period the whole teaching staff,

with the clinical and laboratory resources of the scliool,

arc available for the post-graduates. The preliminary

I)rcparation for the present post-graduate movement began
in the summer of 1905, and in 1906 a joint committee,
appointed by the University and the school of medicine
of the Royal Colleges, arranijed for a course of three

\veclis, which w-as carricil through in the month of

September, and was attended b\' over .seventy graduates.

In 1907 the course was extended to occupy the whole of

September, and was divided into two parts, so that

f:;ra.duates could attend for a fortnight or a month as

suited theif needs and convenience. A course of opera-

tive surgery was added in 1908; this has proved to be
most popular, the twenty-five places to which it is limited

having been taken up each year long before the beginning
of the teaching. In 1909 a course upon meth.ods of dia-

gnosis employed in internal medicine was iuaugui'ated for

the month of August, and this, as well as the September
courses, underwent further development in 1910. A course
for specialists in diseases of the ear, nose, and throat was
added in 1911 ; and in 1912 the time over which the courses
had extended was augmented by holding a co\u-se upon
diseases and defects of children during; July. The history

of the post-sraduate movement iu Edinburgh has thus

been one of cautious but steady progress, and now every
.summer about 100 graduates (last year they numbered
99) -come from all parts of the world to take part in the
different courses.

This year (1913) the various courses will be held as
before, with the addition of some classes and the deletion

or rearrangement of son'.c others. In the second half of

July the diseases of children will be considered mainly
in the Royal Hospital for Sick Cliildreu. In August
diagnostic methods in medicine will occupy the greater

part of each day, and there will also, as in the past, be
teaching iu the diagnosis and treatment of morbid
IJrcgnancies iu the prematernity ward of the Royal
Maternity Hospital. The courses in July and August
are limited to twenty-live members. September will be
fully taken up by the general course on medicine, by
various special classes on subjects of recent interest, by
the course on the ear, nose, and throat, and by the course
on operative surgery. In addition to these, the Executive
Committee has decided that there shall be a class upon
advanced surgery, dealing with a special region of the

body, and for 1913 tlie region to be dealt with is the
genito-uriuary tract.

Last year sixty-nine teachers took part in the courses,

and this year the number will not be less, for Edinburgh is

fortunate in being ablo to draw upon a large number of

exti'anmral lecturers, as well as upon the staff of the

uuiversitj'.

PRESF.XT.4.T10X TO Dk. A. M. Easterbkook".
Dr. Alexander Maitland Easterbrook, Gorebridge. is

the Secretary of the Lothians Division of the British

IMedical .'issociation, and has also acted as Chairman of

the Colliery and Public Works Surgeons Committee for

Scotland. His brethren in the Division recognize that

Dr. Easterbi'ook has iiut in an enormous amount of real

work on behalf of the profession in the Lothians both in

connexion with the Insurance Act campaign and in the
organization of the profession generally. It was therefore

thought fitting to acknowledge his great endeavours, and
a committee renresentative of all the three Lothians was
formed for tlie purpose of entertaining Dr. Easterbrook to

dinner, and of presenting him with ix tangible token of

the appreciation of his colleagues.

At the dinner, which took place on March 29th, Dr.

John Keay of Bangour presided, and Di-. A. D. R. Thomson
of Musselburgh acted as croupier. ,\tter tlie loyal toasts
had been given by the Chair and acknowledged by I^icu-

tenant-Colonel Kirk, V.D., R.A.M.C. (T.F.I, and Major
Cameron of Loanhead, R.A.M.C. (T.F.), Dr. Martine pro-

posed the toast of " Our Guest " iu a short and happy
manner. Before closing he presented Dr. Easterbrook
with a silver cigarette case with suitable inscription and
a purse of sovereigns, and Dr. A. D. R. Thomson presented
a gold bangle for Mrs. Easterbrook as a token of esteem
and of the unsellish interest shown by her in lier husband's
labours. Dr. Easterbrook, in replj', oxju-essed the pleasure
it gave him to accept these tokens for himself and his wife.
The to.Tsfc of •'The Committee'' was proposed by Dr.
Mitchell of Dalkeith in a racy speech, and Dr. Fowler
replied. Dr. Ronaldson propo.sed " The Chairman," and
Dr. Keay replied. The menu card, headed "List of

Benefits," contained many humorous topical allusions.

Advisor for Indiax Students in Edinburgh.
Some time ago reference was made to the opening of

the rooms of tlio Edinburgh Indian Association at 11,

George Square, and now there is another event to bo
recorded which again shows the new state of affairs that
has arisen iu connexion with thecominp(of Indian students
in large numbers to the universities of this country. It

has been considered desirable to appoint an advisor for

such of these students as are under the guardianship of the
Indian Office; a.nd Dr. James IMiller, Lecturer in Patho-
logy at the New School of Medicine, has been selected to

carry out the duties involved. The appointment is the
outcome of the visit paid to Edinburgh some time ago by
Jlr. C. E. Mallet, Secretary for Indian Students, London.

Uri'lauD.
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Women's N.4tional He.-vlth Association.
The Countess of Aberdeen, in presenting the report to tlio

sixth annual meeting of the Women's National Health
.Association, held in Dublin last week, said that there were
approximately 19.000 members and 151 branches. During
the year the association had been incorporated, and had
received gratifying recognition, being entrusted with a
Government grant for carrying out the work of providing
sanatorium accommodation for patients recommended
under the Insurance Act. From the reports of the
various branches it appeared that in between eighty and
ninety schools throughout the country school meals were
being given. Towards the cost of the establishment of

dental school clinics a Government grant covering half
the expense of c(jui]uncut and maintenance had been
obtained. The following resolution was adopted and
referred to a subcommittee to consider, the st'ips to be
taken to give ofi'cct to it

:

That tlie existing law dealing with the disinfection, and, in
proper cases, tlic destruction, of infected dwellings recjuires
amendment iu the tlirectiou of making its operation more
rapid and certain, and that the Women's National Health
Association desire to impress on the Irish Government tlie

necessity of amendment and extension of the ijresent law
dealing with thij matter.

The following resolution was passed unanimously:

That tills Council of the Women's National Health Associa-
tion, representing all parts of Ireland, gathered at our
half-yearly meeting in Dnblin, record our conviction tliat
there is urgent need for the better housing of the working
classes in the cities and towns of our country. The preseiil
conditions are a menace to the health of the people and a
reproach to our civilization. They are tlie means of
spreading consumption and otlier diseases, of reducing tlie

vigour and vitality of our people, and of raising tlie death-
rate to undue proportions. We are informed that a suitable
sanitary house cannot now be built to let at an economic
rent which an urban labourer cnii afford to pay, and that,
therefore, private enterprise cannot solve the problem. As
the public healtli is a miktter of imperial as weil as of local
niiportauce, we respectfully request the Government to
lirovide such assistance for urban authorities ns will enable
them to build comfortable sanitary houses for the worJciug
classes, to be let at a rent within their means. We further

record our conviction lliat every batch of sucli iiouses Inult

should b= provided with a playground of ample diniensiouo

lor the children.
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On April 17th the Sliiute Kestauranl, which has been

established under the auspices of tlie association, "Ras

opened by the Countess of Aberdeen ; it is situated at the

Oi-monde Market, and is intended to supply the poor

—

especially mothers and children—with good -wholesome

food. A sixpenny lunch was provided, the menu con-

sisting of mutton broth, cold beef, ham, corned beef,

potatoes, rice pudding, cheese, butter, and bread; this, it

was stated, was a fair sample of what could be obtained

on any day of the week in the place.

Typhoid Fever.
At the last nieetiug of the Limerick Corporation Public

Health Committee a report was read from the urbau
superintendent of health, saying that since March 28th
17 cases of typhoid fever had occurred. The superintendent

and a medical inspector of the Local Government Board
iiad visited the Parks and Water Gates districts, and found

them to be in an insanitary state. These two districts

were responsible for 12 of the eases of typhoid.

Owing to an outbreak of typhoid fever in the town,

the Newrv Urban Council asked Professor AV. .T. Wilson,

Qneen's L'niversit}', Belfast, to make an inspection of the

water supply of the town and the Camlough Lake, tha

source of the supply. Professor Wilson reported that he
had failed to discover the typhoid bacillus in the water

;

but from his inspection of the water and the gathering

ground he considered that the supply was contaminated
with sewage. He vecomniended the removal of the sources

of pollution in the catchment area and the provision of a

properh' installed system of sand filters. The Council has
appointed an engineer to rei^ort on the matter.

DiPHTHEKIA IN BlACKEOCK.
Dr. Browne, Local Government Board inspector, informed

the Blackrock Urban Council last week that the number of

cases of dii^htheria was 33 in the Blackrock Urban District

and 7 in the adjoining districts. Tlie disease was of a
severe tv-pe, and had terminated fatally in 6 or 7 of those

affected. It was ascertained on March 26th that all the

families affected had a common milk supply. Inquiry
elicited the fact that three of the dairyman's family suffered

from diphtheria; one of these, a child aged 10 years, was
ill about March 17th, but was not medically attended

until March 26th, when other members of the family

became ill and were seen by a doctor, who pronounced
them suffering from diphtheria. The child mentioned
visited the dairy daily during her illness. Certain detects

at the dairy and at the dairyman's house were being

remedied, the cattle had been put on pasture, and the

sheds would not be occupied for the next six months.
The dairy cattle were all examined by a veterinary

surgeon, who pronounced them healthy. " The super-

vision." he stated, " over the milk suppl}' is not adequate.

The visits paid by the dairy inspector were not frequent

enough. Each dairy premises should be visited twice or

three times in each week, and particularly when the

cattle are being milked. It is important that the health

of the dairy cattle should be inq'.iirod into, and for this

imi'pose a veterinary inspector should be appointed and
report result of examinations to the Council." It was
unanimously decided to adopt the recommendations
contained in the report.

^nnlanti anti M^ak
LFiioof ouit SPECIAL coitiinsroA'DK:\'TS.]

L01SID0N.

Metp.opolitan Asylums Board. ,

Treatment of licsident Staff iivdcr the Insurance Act.

The Metropolitan Asylums Board in January last (British

2Medic.\t, .JorRXAL, February Ist.p. 258) decided to arrange
for a coUective agreement wifli its employees for tlie

provision of medical treatment, drugs, etc., under the
Insui'ance Act, wliereby the Board would receive the re-

muneration available for those services and the Board's
medical officers would coutinuc to treat the staff' as here-

tofore. The l''inance ConimitU^e on April 19th, however,
reported to tho Board that since January the circum-

stances had imdergone a considerable change, and, after

prolonged correspondence with the London Insurance
Committee and the Commissioners, the Finance Com-
mittee was advised that the most effective arrangement
would be for a representative medical officer of the Board
—namely, the medical officer for general purposes—to

enter into a forujal agreement with the Loudon Insurance
Committee for the attendance and treatment of the in-

sured staff' resident in the London institutions only on a
capitation basis, it being understood that the medical
officer for general purposes would give such treatment by
deputy through the medical superintendents and assistant

medical officers, and would jmy to the treasurer of the
Board the fees for medical benefit when received from the
Insurance (.'ommittee. The personal duties of the medi-
cal officer for general purposes would be merely nominal;
the medical officers would continue to give medical attend-

ance to the staff by the terms of their appointments; the
additional work entailed upon them would be the keeping
of certain records of sickness and the signing of such
certificates as might be necessary. A proportion of the
fees received from the Insurance Committee should bo
allocated to the assistant medical officers who would carry

out these extra duties. The Committee proposed that
similar arrangements be made for institutions outside the
London area, at the same time remarking that modifica-

tions might be necessary m the case of institutions with a
non-resident medical officer, who might or might not be
already- on the local panel.

The Board approved recommendations embodying thcso

proposals.

A2ipointment of Besearch PatJiologist.

The Hospitals Committee reported that, in I'egard to

the proposed appointment of a research bacteriologist, it

had considered the conditions which the Local Govern-
ment Board attached to its approval—naTuely, that the
officer shoidd be designated "pathologist"; that the

appointment should be annual in the first instance, and
that at first the officer should not be required to devote
his whole time to the Board's service (British Medical
Journal, February 15tli, p. 364). The Committee agreed
with the Board as to making the appointment annual in

the first instance ; it thought, however, that the title of

the officer should be " research pathologist," and it was
strongly of opinion that a whole-time officer should bo
appointed. The Committee quoted in support tho opinion

of the Board's consultative bacteriological adviser. Pro-
fessor G. Sims Woodhead, who wrote that the pathologist

must be able to devote the whole of his time, thought, and
energy to the solution of problems which had hitherto

baffled man}- men giving their whole attention, though
perhaps imder less favourable conditions than those under
which the proposed officer would work. It was decided
to place these views before the Local Government
Board.

TJic Special Hospilah for Chihlren.

In view of representations that an unsuitable class of

i
case was being admitted to Queen Mary's and the Park
Hospitals for children, the Board, acting on a report by
Dr. H. E. Cuff, medical officer for general purposes,
decided to offer boards of guardians special inducements
to send, in place of chronic cases, those coming under the
following heads

:

{a) Non-pulmonary tuberculosis in its various forms.
(b) Lateral curvature and other deformities, including

patients requiring Swedish e.Keroises.
(c) Paralysis.
Ul) Diseases of bones and joints not due to tubercle.
(e) Those requiring any operation.

A Sliorlaijr of Ntirses.

The announcement was made that owing to the difficulty

of obtaining nurses there was a likelihood of the Board
refusing to take any cases of measles and whooping-
cough other than those from districts already included in

the permissive Order recently issued 113- the Local Govern-
ment Board.

Professor Pavlov has been appointed director of the
Institute of Experimental Medicine at St. Petersburg, a
l)Ost which in tho first instance was offered to Professor
Metchuikoff.
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MALINGERING AND MEDICAL REFEREES.
Sni,—An interesting fcatiu-e of the Journai, for

April 19tli is the inchision within its pages of no fewer

Hum tlirce ailmirable articles dealing with the subject of

malingering and its prevention. This question is of

peculiar interest at the present time, for there is evidence

that under tlie operation of the National Health Act the

incidence of sickness, or rather the claims in respect of

sickness, will prove to bo considerably above the original

estimates. It is well known that since the introduction of

the Workmen's Compensation Acts the premiums of

accident insurance companies have gradually increased to

the extent of about 100 per cent., and it is only too

probable that under the Insurance Act there will be a

corresponding rise in the expenditure in respect of sickness

claims.

(n his convincing paper, Sir John Collie has made out a

clear case for the employment of medical referees, and it

is evident that the adoption of some plan such as that

outlined by hiiu will prove necessary at no distant date.

The medical attendant is at an obvious disadvantage when
suspecting the honesty of his patient, and he can liardly

be expected to act upon his suspicions except in the

clearest cases. It is not merely an advantage, but an
absolute necessity, that he shall have access to some inde-

pendent examiner, with whom to share the resxwnsibility

of dealing witli this class of eases.

Financially, the employment of medical referees would,

one may imagine, prove a good investment, for tlie expen-

diture involved would doubtless be a minor matter com-
pared with the resulting saving of the funds.

It is to be hoped the articles to which I have referred,

and the suggestions they contain, will receive the attention

due to them.—I am, etc.,

London. S.W...\i>ril 21st. EdwIN SlIITH.

SiK,—I -wish to enter a protest against the line of

reasoning and policy expressed in your article on
malingering in the Journal for April 19th, in that portion

of it dealing witli certificates, commencing with the

words •' The fears frequently expressed" and finishing

with " The profession has enough problems of its own
without unduly burdening itself with difficulties which
arc not of its making, and which, after all, are the

primary concern of the insured person."

The vi(j\vs there laid down are to ray mind entirely

erroneous, and their expression in an otiicial way,
with all the weight which such official expression carries,

most unfortunate.
Curiously, in the saiue issue wo have an article, very

important and necessary at the present time, on " The
Organization of the Profession," and it is there laid down
tliat the policy of the Association is " the promotion of

the medical and allied sciences, and the maintenance of

the honour and interests of the medical profession."

Tho whole of this article is an urgent appeal to tlie

profession to stand firm together in the defence of these

pi-inciples.

To return to our grievance. We arc aslced not to burden
ourselves with difficulties not of our own making. This
seems foolish. .\ man does not knowingly erect difficulties

for himself and then proceed to demolish them, but all

men have, whether they wish it or not, to contend with
difficulties not of their own making. The medical pro-

fession in their daily round arc doing very little else.

The National Insurance .'.ct is not of our own making,
but we most assuredly have to burden ourselves with the

administration of the medical portion of it. It is not the

policy of a young and what should be a virile organization

to say, when faced with difficulties, " Never mind ; let it

go; we are not responsible for the difficulties." "We are

responsible for the "honour and interests" of our pro-

fession, and we must accept whatever may be tho

accompanying burdens of our responsibility.

The termination of the paragraph, " and which, .after

all, are the primary concern of the insured i^erson," seems
to suggest that this question of certification is in reality

of very little concern to us. Medical men in some
respects, perhaps, do not rise to the level of a similar class

of cultured persons. Our lives ttre wide in human
sympathies, but, obsessed by minutiae, wo suffer fr-om tlie

defects of our own strength and arc apt to be sliortsighted

and narrow, and in broad issues are continually stumbling
over trivial details.

There has always been one quality, however, which has
lifted the profession above the level of mediocrity—that is,

our constant unswerving faithfulness to the needs and
interests of our patients, and professional secrecy is au
integral and very necessary part of the faithfulness.

There is a comparison between giving evidence in court

and signing wholesale the conditions our patients are

suffering froic, which seems to reveal an extraordinary

want of grasp of the principles of the question. It is helci,

and perhaps rightly, that where justice is in the balance it

should take precadencc over privilege.

But where can justice, either on behalf of our patients or

the funds of the Act, require us to insert the nature of

illness on our certificates ? It can only demand it on tho

extraordinary assumption which the article in question

seems almost to court—that the medical profession are not

fit or able to determine when our patients are well enough
to return to work, and that justice requires that we should

hand over tliis prerogative to the approved societies, who,
as the fit and proper bodies to determine this, would no
doubt have tables of duration of incapacity from influenza,

pneumonia, bronchitis, etc.

Even the conception of the Act, lacking in merit as it is,

I'ises to greater heights than this. The idea of the .\ct is

that persons shall receive early and continuous treatment

until they are reasonably fit to follow their employment.
And who can in justice ask to determine this? Without
arrogance or conceit, but as a statement of l)ald fact, only

the medical profession can decide, and it is only just to

the insured, for whose benefit the funds are established,

that we should decide. It is clear, therefore, that in with-

holding conditions on our certificates we are doing

injustice to no one.

It is also stated in the article " that the insured makes
application for tlie certificate, and that he must be assumed
to be acquainted with conditions wliich the society to

which he belongs has laid down." It is evident that the

insured for their own sakcs have had to go to some
approved society, and not become deposit contributors, it

is equally evident that in this wholesale herding they havo

not had time to consider, nor have they been asked or

consulted as to their wishes with regard to rules. The
implied assumption that the insured are willing and
wishful to make a public display of their pathological

conditions is absolutely and entirely disproved by practice.

Wo have in this area very many eases where the approved

siHiicties have carried out their threat not to pay for four,

five, and six weeks, and our patients have entirely agreed

with our attitude. The only reason they have for asking

the insertion of a condition is this threat of non-payvient.

I have also resolutions from many organized trades in

the district strongly supporting our action.

Ought not friendly and approved societies' rules to

reflect the wishes of the majority of its members, and not

only those of its management? The State guarantees for

a certain payment certain benefits to the insured. It is a

simple contract, and as binding on the insurer as on the

insured. How can outside bodies, such as the approved
societies who are neither the insurer nor the insured, but

agents from one to the other, interpolate conditions which,

if allowed, take away from the insured these benefits, he
still having fulfilled his contract?

We have been asked in this area why we do not fill up
the certificates ? May I ask, on behalf of my colleagues

and myself, why should we?
It was stated by tho late Medical Secretary, amongst

others, that the fight—shall I say. for the " honour and
interest of our profession"?—would he keenest when the

Act was in force. It is so, I think, because before wo
were only skirmishing, now we are in active conflict.

Shall we not still justify ourselves by not shirking the

burden of our responsibilities, and shall we not still ask

the British Medical Association and its mouthpiece, the

British ilEDiCAL .JounN.-iL, to act up to its tenets and

belief ?—I am, etc.,

G. H. Shaw,
Honorary Secrctai-y.I-meb Division, ana toeo^Medira^

April 21st. Committee, Lancashire Couuti Aiea ^.
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TRADE UNIONISM AND MEDICINE.
Sir,—In your last issue you very kiudly printed a

letter from myself in wliich two specific cjnestions -were

asked. The first was wliether the British Medical Associa-

tion could become a -trade union, and the second whether

it could maintain a member of Parliament.

I did not expect a definite reply, because that could

only have been in the negative. I, however, looked for

aild found a reply ia the leading article on the organiza-

tion of the profession. I do not know exactly what
authoritj' attaches to the editorial " we," but if I assume
too much you ^^ill no doubt correct me.
As regards the first question, I note that it (the British

Medical Association) is '-fettered by many legal restric-

tions." and also, "we distrust these short cuts." The
latter remark should be read in conjunction. I take it.

with your references to " earnest but misguided persons
"

and "recent attempts, some of which have actually

materialized, to form new organizations." From this

I deduce that the British Medical Association cannot
form a trade union, and that the editorial " we " does not

even desire to do so.

I have suggested that without a trade union, supple-

mentary to the British Medical Association, tlie profes-

sion is devoid of certain powers which it ought to possess.

Let us take a concrete example. In a certain district

a medical aid association is set up, and a medical man
accepts service under this association on terms which the

rest of the profession iudiguantly repudiate. The staff

of the local hospital, or the local Division of tlie British

Medical Association, say that they arc not going to be
used to break down the resistance of their fellow practi-

tioners, and in consequence publish a resolution that they
will not meet the medical officer of this association, nor,

except in case of grave urgency, treat any of his patients

at the hospital.

Now take the jiossibilities one step further. The people
who have formed the medical aid association say that
they will not be beaten by the doctors, and encourage
their own doctor to bring an action against the hospital

staff, or the local Division of the British Medical Associa-
tion, accusing them of conspiracy to prevent him from dis-

posing of his labour on whate%'er terms seem good to him
and claiming damages. Is there any doubt than an action
would lie, and is there any power in the British Medical
Association to resist sueli an action, or to pay the
damages '?

But a trade union cannot be attacked on these grounds
;

it is just one of the most important immunities of that
particular form of organization. I suggest that where
any members of the British Medical Association felt it

necessary to take such action they could protect them-
selves by belonging to a trade union, and that the latter

body would be a very desirable supplement to the powers
of the British Medical Association.
My second question dealt with tlie maintenance of a

member of Parliament. I had to look rather further for
my answer, but I think I found it iu the Sl'I'ITjKmicnt in

the form of a reeonnneudation of the MetropoUtau Branch
which will be discussed at Brighton. I quote the wliole
roterence because I jin^sume we may consider the sug-
gestions of tliat Branch in this luatter as more or less
inspired. Am I not right in supposing that the plans for

reorganization of the Britisli Jledical Association which
recent events have necessitated are herein enshrined \' It

reads as follows

:

" To appoint a Parliamentary Committee, with power to

co-opt additional members, to maintaiu and increase the
influeueo of the Association in the Houses of Parliament,
to koej) in touch with all legislation, existing or proposed,
that affects the medical profession, and to perform all

such duties as at present are entrusted to the Parlia-
mentary Subcommittee of the Medico-Political Committee."
Now, frankly. 1 can only regard this as one of those

compromises which are uufortuuate for the profession, but
inherent in tlie Britisli Medical Association, owing to the
legal restrictions which you deplore.

1 suppose that 99 per cent, of any new legislation is

decided on in unofficial conferences between the members
of the two sides or iu Committees of the House sitting
"upstairH"or on tiie floor of the House—please excuse
technicalities. In none of these can the new Britisli
Medical Association Committee take any part. The most

it can do is to negotiate with members of Parliament who
may be in a position to take part in any of the various
phases of law-making. These will probably not be
medical men, judging from the number of lay members of

Parliament who have been in correspondence or conue-xion

with the British Medical Association during this year. As
a cousecjuenee they cannot bo ready to answer the sudden
clever question or statement of possible difficidties which the
opposite side can launch at any moment. Thej' must run
outside and consult tho Parliamentary Committee, if they
happen to be there, and meanwhile the point goes against
them by default. Tliis is compromise. Either we need a
member in the House or we do not. Either we need
acknowledged representation at every stage of every dis-

cussion or we do not. But a Parliamentarj- Committee
as at present suggested is nothing but a makeshift.

Look, however, to the possibilities of a trade union as a
snpplemeut to the British Medical Association. It can
have a member of Parliament and it can ensure repre-

sentation of the profession in the House at everj' stage.

It can hand on to that member anything that the British

Medical Association may wish to say which has not

already bsen said by the union.

The British Medical Association is a fine organization,

and tho profession owes much to it. Your leading articlo

says iu effect : "Let it grow and include all the profes-

sion, and then we shall be all-powerful to protect our

professional interests." The position of the British

Medical Association reminds me of that of Winchester
Cathedral. Could any edifice liave seemed more secure?

But one day some one noticed that the edifice was crack-

ing, and it was found that half of it was founded on
water. It was slowly breaking its back. So may it bo
with the Biitish Medical Association if it will not realize

that its foundation is deficient. It is uselessthat it should

crow ; let it first look to the foundations on which it is

based, and, if they are not wide enough, avail itself of the

necessary reinforcement. I am not one of those who
advocate knocking it all down and building on a new
foundation, but I do think that, since the strengthening

for its foundations is at hand, it would be follj* to decline

to make use of it.

Possibly I misunderstood the sense of " We distrust

these .short cuts" in your leading article, but, if that is

not the case, I think some better reason should be given

for this distrust than is yet forthcoming.
I must apologize for using so much space ; ma}' mj

" earnestness " be held responsible.— I am, etc.,

Londou.W., April 19th. GoRDOX E. "\V-\RD.

Sir,—I write in support of Mr. Gordon R. Ward's argu
ment in the correspondence column of our Journal for

April 19th, 1913. I consider his contention a just one,

and as a member of the British Medical Association I wish
to emphasize his claim for recognition.

No one will deny that our Association has done yeoman
service in the past, and we are now profiting by its

action; but surely we must admit that our machincr}- is

somewhat old-fashioned and not quite np to date. True,
we arc malciiig heroic attempts to improve the defects,

but quite on the old methods, which in these days are
Bomewliat antediluvian.

Now, Sir, I venture to hazard the opinion that iu the
issue of our JouKX.iL of above date we liave arrived at

quite a unique position. In the leading article the claims
of our Association are advocated, and considerable care
and thought are evinced in setting forth the plea for

continuing imdor the old regime. How exasperating to

the ordinary general practitioner that has proved, I,

amongst others who have had to go through it, can freely

bear testimony. On the other hand, the claims of tho
National Medical Guild are tabulated in plain and
unmistakable language.
The former recommends us to walk round the two sides

of the triangle, as has been our wont in times gone by;
tho latter to pursue a course along the base. It must
still be fresh in the memory of most of us—for we have
all been to .schools of various sorts during our chequered
careers—that the square on the base of an isosceles triangle
is less than the square on the two sides. "Who will

allege the methods of the National Medical Ciuild are
not unquestionably on the square ? Let us take tho
shortest cut.
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Therefore, I say, it ia tbo duty of our Association, the
parent of this guild, to bless its child, the fruit of its

travail through tho fight with the Government over the
Katioual Insurance Act. One vrould have thought to

fjee more enterprise evinced, and that we should be fonnd
only too ready to claim parentage, to have given this

offshoot a housc-warmiug and wished it God-speed.

I sincerely hope that this view of the situation will

receive the cai-eful and considered attention of our mem-
bers at the Annual Eepi-esentative Meeting at Brighton
on July 18th, that they will accord the National Medical
Guild their cordial support, and recommend every general

practitioner to join.—I am, etc.,

London, N.E., April 22ua. A. 'SN . MiLLER,

RHEUMATOID ARTHRITIS.
Sir,—Dr. Luff asks for my evidence that the proximate

cause of rheumatoid arthritis is " a mild chronic acidosis,

which extracts the lime salts from the fibrous tissue,

muscles, nerves, cartilages, and bones." This query, which
I should havo thought quite unnecessary, may seem
natural to a man who docs not deal in proximate causes,

but has half a score of causes for a simple phenomenon.
Those who want proof of this latter statement will find

it in his diffuse and inconclusive article on fibrositis

in the Bkitish Medical Journal of April 12th, 1913. If

Dr. Luff doubts the extraction of some of the lime salts

from, say, the ends of the bones involved in the affected

joints! in cases of rheumatoid arthritis, he had better

inspect some skiagrams of this dieaso ; there are plenty
about. There is no suspicion that these salts are carried

awayby an all-devouring phagocyte. The lime salts in the
hones are well fixed, and it is here no question of calcium
metabolism ; even the thyroid secretion, with all its

power in this direction, does not and cannot extract
these salts, otherwise it would be a bad look-out for

tho'se suffering from exoijhthahnic goitre. The only
substances that I know that will and do dissolve out
these salts from the bones, cartilages, etc., are acids, or

rather acid salts ; as the blood is the vehicle, and all the
acids in the blood—even carbonic acid and Dr. Luff's

hete noire, uric acid—are in more or less close or loose

combination (according to the manner in which you care
to view the union) with some base or other. In using
the term "acidosis," I wish to guard mj'self against such
criticism as the late Professor Anderson bestowed on
a j'oung Glasgow chemist who found suljihuric acid and
suboxide of copper in Scotch whisky. Anderson said

j'ou might as well expect to find a red-hot poker in

a barrel of gunpowder.
- With the rather free administration of phosphoric or
citric acid, especially when the lime salts are cut out of

the diet, it is a very easy matter to produce pains in the
joints, neuralgia, muscular weakness, increase of the deep
reflexes, and excessive excretion of lime. I have tried the
experiment on myself, so I know all about it, but I have
not done myself any harm ; in fact, I think I have
benefited, as I have succeeded in establishing a calcium
equilibrium. Moreover, it rather sharpens your wits,

and after a long course I can strongly recommend the
treatment to Dr. Luff.

By a combination of decalcifying agents with respiratory
exercises you can extract the lime salts from rigid costal

cartilages. When tho treatment gives rise to any
albuminuria, I think you have carried the decalcifj-ing

process too far, and it should then be stopped. With the
addition of some milk to the diet, and perhaps the
administration of calcium iodide, the albuminuria quickly
disappears.
Dr. Luff' continues :

" He further states that the extrac-
tion of the lime salts from the fibrous tissue causes it to

swell, while the loss of the lime salts from tho muscles
causes them to waste—two apparently contradictory
statements." Well, really 1 What next? Wherein does
the contradiction lie ? I merely stated a fact, and after
all yon can only explain a fact by stating other facts
more or less well understood. I cannot therefore forecast
whether Dr. Luff will corapi-ehend my explanation or not,

but I hope others will not require it. The presence of

soluble calcium salts prevents the free imbibition of fluids

by fibrous tissue or laminaria tenta. The absence of limo

cannot cause them to swell, but the removal of the
inhibition allows them to do so, always provided there ia

fluid present to imbibe, and in these cases there is plenty
of blood serum about. This imbibition increases tho
watery constituents of the fibrous tissue and causes it

to swell, but it does not primarily cause any hypertrophy.
It admits, however, of increased vascularity and subsequent
proliferation of the fibrous tissue elements. There is no
obligation on muscular tissue to take on the same role in

its relations to the calcium salts. The presence of calcium
is absolutely essential for muscular contraction, and for-

tunately in these cases it is never absent, otherwise tho
muscle would cease to functionate, and the patient to

exist. Its diminution increases the irritability of the
muscle, but lessens tho efficiency of its contraction ; tho
nutrition fails, and the muscle wastes. There may be,

and often is, effusion into tho fibrous sheath of the muscle.
The varying amount of lime in tlie cardiac muscle, and
the quantity of free calcium ions in the circulation have
much to do with the irritability, tone, and contractility

of the heart. I have recorded a case where the amount of

lime in a gram of the left ventricle was double that in a
gram of the right ventricle.

He takes strong exception to my statement about the
uselessness of potassium iodide, and guaiacol, and winds
up: " I have employed guaiacol carbonate and potassium
iodide in some thotisands of cases, and I am convinced that
this combination is capable 'Ut the great inajoriiy of cases

of arresting the disease, and so of preventing the frightful

suffering connected with movements of the affected joints,

a condition which is so common in cases of unrelieved
rheumatoid arthritis." (The italics are mine.) Marvellous I

Some thousands of cases treated with guaiacol car-

bonate and potassium iodide, and I presume many mora
thousands treated with other drugs before he arrived

at this panacea. I am really sorry for these patients, as
they must have swallowed hundreds of thousands of doses
of this nauseous and, in my opinion, useless mixture. In
order to have arrived at his very definite conclusion lie

must have had these patients under observation for

a long time. Some thousands of cases of rheumatoid
arthritis and not one cure, but the great majority
arrested, not by a policeman, but by guaiacol carbonate
and potassium iodide. Mirahilc dictu. That the disease

may have been arrested by the removal of the cause while
the patient was swallowing these drugs I am quite ready
to admit, but that the mixture ever arrested the disease
since Adam was a little boy I do not believe. What
evidence have we that theso drugs ever arrested the
disease, except the ipse dixit of Dr. Luff'? The patients

mr.st swallow something, but surely he does not expect
me to swallow his statement holus-bolus.

I do not see how the problem is going to be solved

by Dr. Luff's mixture. In the name of all that is holy,

just, and true, how is potassium iodide going fc arrest

rheumatoid arthritis? It may stimulate the thyroid
gland and thus increase calcium metabolism, which from
my iioint of view is injurious. It may spoil the patient's

appetite, which is also deleterious. Guaiacol carbonate
as an antipyretic is not required in this disease, and as
an antiseptic it is a very indifferent substance loudly
vaunted by manufacturing chemists. If it were shown
that rheumatoid arthritis is microbic in origin, any little

germ which guaiacol carbonate would kill might be safely
neglected. It has also been largely used in phthisis,

but it has sickened the patients rather than the
tubercle bacilli. These 2'°^^ ^'oc, propter hoc arguments
of Dr. Luff won't wash. One advantage of his mixture
is that it is cheaper than his treatment of fibrositis

by a change of residence and a damp-proof house. It

would almost seem as if the versatile Judge Parry bad
been consulting Dr. Luff, as I find in his article in to-day's
Stijidaij Chronicle that he refers to the custom of Hamlet's
father to sleep of an afternoon on the damp grass in his
orchard, and says that in the natural order of things this

must have ended in rheumatoid arthritis. He kindly
refers to what he is pleased to call my "iconoclastic

attitude towards former workers and writers on this

subject," and in appreciation of his kindness I hope ha

will afford me another opportunity of pulverizing a few

more of his treasured idols. I must also thank him tor

this opportunity of expanding my address.—I am, etc.,

Liverpool, April 20tU,
James Barb-
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Sir,—I waited a week for another issne of the Journal,
thinking that part of Dr. Luff's and Sir James Barr's

addresses must have been left out, especially the parts
dealing with treatment, but in this week's issue (April

19th) I see no notice to this effect. The lectures, as
printed in the issue of April 12th, contain nothing
beyond what wo find in all the textbooks on medi-
cine that have been issued for the last thirty year's.

The newer and more efficacious treatment is con-
spicuous only by its absence. Are we to believe that
neither of the above authors has ever seen the wonderful
improvement that follows in some cases of rheumatoid
arthritis after the usual seaweed bath, given at a tempera-
ture of something over 104° F. (this bath consists of boiled

seaweed with a strong alkali), when followed by the in-

unction of a suitable ointment into the spine and stiff

joints? Strange as it may seem we are also forced to

believe that neither of the writers is familiar with the
results that usually follow applications of the thermo-
penetrating current to the spine, and the affected parts.

So far as I can learn, about one-third of the practitioners

in Britain are at present treating this disease with serums,
with results much superior to what were obtained by the
ancient treatment recommended by Dr. Luff and Sir James
Barr. There is still a great diversity in the profession as
to the efficacy of the various serums, as also in the method
of preparing them ; as a rule, practitioners do not rely

solely on the serums, but use them as valuable aid to other
treatment. I see no mention of a single serum, the
method of preparing it, or the results of its use in either
lecture. Are we to believe that neither of the writers has
any experience of the antirheumatic serums now in

common use ? " Arsenic, potassium iodide, guaiacol, etc.,"

may be worse than useless if they are given without any
selection of cases. The same may be said of all the other
treatment advised in both lectures. I have only glanced
cursorily through them, but I have failed to notice any
indications as to what treatment should be adopted in

individual cases. Each author seems to have treated all

his cases of fibrositis somewhat after the manner of tho
sixpenny doctor, who is supposed to have his pharma-
copoeia in about half a dozen barrels, and every case that
appears gets a bottle from one of the taps. In Sir James
Barr's case the barrel contains mostly lime. In Dr. Lufi's

case a mixture of potassium iodide, arsenic, aspirin,

guaiacol, nux vomica, and a little syrup of the glycero-
phosphate. I see no mention in either lecture of the best
counter-irritant to be applied to the spine and painful
parts : how to determine which ointment should be used
in each case ; when one has learnt this he gets results of

a most encouraging character, far superior to any that I

have obtained by ionization—a method that I have
occasionally used during the last twenty years, but have
failed to notice more marked improvement than I have
seen to follow the same doses of galvanism when the
electrodes have been soaked in warm water.—I am, etc.,

LlandQdno, April 19tb. James CraIQ.

THE 'WATER CURE FOR HYDROPHOBIA.
Sib,—It will be interesting to supplement the record of

the use of water in the old time before us in the treat-

ment of hydrophobia, given in the Journai. of April 5tli,

p. 721, by an article upon the subject from tlie pen of the
renowned Dr. Haygarth, of Chester (of whom a full

account was given lately in your Nova et '\'etera), which
is to be found in the form of a communication from Dr.
Haygarth respecting hydrophobia, made to Dr. 'NMthering.
This paper was published in 1822 in the first of the two
volumes of The Miscellaneous Tracts of the late 'William
Withering, M.D., F.R.S., from the pen of Dr. 'Withcring's
son. It will be remembered that Dr. 'VN'ithering was
a distinguished physician in Birmingham, where his
memory is especially cherished as of a patron saint
in therapeutics, where he was a physician to the
great General Hospital, and where he wrote The
Botanical Arrangement of British Plants, in four
volumes, and much else, and where he wrote and
published in 1785 his immortal book. An Account of the
Foxglove and tome of Hi Medical Uses : with Practical
Hemarks on Dropsy and other Diseases. Dr. Haygarth
was an intimate correspondent of 'Withering, and this

paper of his upon the treatment of Bome of the effects of

the bite of a mad dog is of the greatest therapeutio
interest. Perhaps it has been lost sight of by being
included in a posthumous volume of medical tracts and
memoir.

Dr. Haygarth wrote to his friend :
" Near 'Wrexham, in

North 'Wales, three men died of canine madness in
October and November, 1788. These melancholy cases
spread a general alarm. But it ought to give great
comfort and satisfaction to any one who may be bit to
know that there is a safe, easy, and effectual method of
preventing infection, which can seldom give pain or
require skill, and is in the power of every person to
employ. It is universally allowed by physicians that the
spittle of a mad animal, infused into a wound, is the only
cause, hitherto known, that can communicate canine
madness to the human body. This poison does no
immediate mischief, but is slowly absorbed into
the blood, and sufficient opportunity is given to remove
it before any danger can arise. Whenever any one
is bit, the plain and obvious means of preventing future
injury is, first, to wipe off the spittle with a dry cloth, and
then to wash the wound with cold water—not slightly
and superficially, but abundantly— and with the most
persevering attention ; in bad cases, for several hours.
After a plentiful affusion of cold water, warm water may
be employed with safety and advantage ; a continued
stream of it, poured from the spout of a tea-pot or tea-

kettle, held up at a considerable distance, is peculiarly
well adapted to the purpose. After the bite has been
carefully washed, colour it with spittle tinged by ink, etc.

"When some hours have elapsed wash out the stain. A
visible proof may tlius be obtained how soon and perfectly

water can cleanse the wound from spittle. As a proof
that slight washing of the wound is not sufficient to

cleanse it effectually from the poison, we may mention
that in some cases, after inoculation for the small-pox, the
poisonous matter has been attempted to be washed out of

tho wound by persons who wished to prevent its effects,

yet the inoculated small-pox appeared at its proper
period.

" These unsuccessful attempts were performed secretlj',

hastily, and timidly by a female hand ; but, in a case

where the inoculated incisions were probably washed with
'

greater care, infection was prevented. They teach us the
importance of patient perseverance in washing away the
poison, but they need not abate our confidence that such
perseverance will certainly be successful. The ablution

should be accomplished with great diligence and without
delay, and may be performed by tho patient or any
assistant. However, as the apprehension of this dreadful

disorder always excites the greatest anxiety, a surgeon's

advice and assistance ought to be obtained as soon as

possible in all cases where the skin is injured. He will

execute these directions most dexterously and com-
pletel}-. In a bad wound tho poison may be conveyed
deep into the flesh by long teeth or by lacerations. In

such circumstances he will open and wash every sus-

picious place, and whenever any uncertainty can remain
that may occasion future solicitude, he should cup and
syringe the wound. By this method of purification it

cannot be doubted that every particle of poison, and
consequently that every cause of danger, may be effectually

removed. If the bite have been neglected till infiammatiou

has commenced, it should be washed, syringed, and
cupped (after the inflamed surface has been shaved off)

with double diligence."—I am, etc.,

James Sawyer, M.D., F.R.C.P.
Birmingham, April 7th.

BOVINE AND HUMAN TUBERCULOSIS.
Sir,—Dr. J. Preston Maxwell has written stating that

in the part of China in which he resides—as in districts

more to the north—tuberculosis, including tuberculosis of

the joints and bones, is common. The importance of this

observation rests upon the fact that only where China
borders on Thibet is cow's milk used as a food. Else-

where the drinking of milk is regarded by the Chinese

with a similar abhorrence to that with which we regard

their habit of eating dogs and cats.

It must be obvious, thex-efore, that tuberculous disease

of the joints and bones may be prevalent where there is no
risk of infection from the cow. It is necessary to recon-

cile this fact with results of laboratory experiments snch
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as tlioge rccoidod by Dr. John Fraser (British Medical
JouKN.VL of April 12tli). Dr. Fraser does uot deny that

joints and bones may be attacked by the human bacilhis,

bat contends that under the age of 3 years the disease in

these parts of the bod5- is generally of bovine origin. Hig
conclusion rests upon the belief that the tests given as to

differences between the bovine and human bacilli are

absolutely reliable. The greatest confidence is placed

upon the difierence of virulence of the bovine and human
bacillus towards the rabbit. The bovine bacillus is said to

kill the rabbit comparatively quickly, v\-hile the human
bacillus has little effect. Apparently tubercle bacilli ob-

tained from children imder the ago of 3 years much more
often tiiau not killed rabbits quicklj', and on this result

mainly it is concluded that the tubercle bacillus found iu

young children is generally bovine.

Such a conclusion ignores what may be described as the
peculiarities of the human body as a culture medium. It

assumes that the human body may be considered to

act in a uniform way towards bovine and human
bacilli at all ages, and that the only differences to be
noted are those observed as the result of experi-

ments outside the body. That is to say, although we
know the human body iu early life to be, in'the majority
of instances, a much better culture medium for the bacillus

than in later life, for laboratory purposes a bacillus

derived from the human body when outside the body is

assumed to act iu the same way whether derived from a
body favourable or comparatively unfavourable to its

growth. Such an assumption seems open to question.

Can we assert that the tubercle bacillus during growth in

the body at an early age does not acquire certain qualities

in consequence of the chai'actcr of the medium in which
it has grown ? We want to know whether tubercle bacilli

obtained from babies, such as those in China, who cannot
have been infected with bovine bacilli, will not kill rabbits

as readily as bacilli obtained from babies in Edinburgh.

.

However that may be, if bovine and human bacilli

possess such marked differences in virulence that one will

kill A rabbit and another will not, then in a sensitive

medium, such as is provided by the tissues of a baby, wo
ought to expect some marked differences iu the behaviour
of the two types of bacilli.—I am, etc.,

sidcuii, April l2ili. THEODORE Fisher.

SYPHILIS AND CANCER OP THE TONGUE.
Sir,—In your issue of the 12th inst. there is an interest-

ing communication from Dr. Arnold Renshaw, in which
he refers to a lecture of mine recently published in the
British Medical Journal.
My point is that, as a result of investigation of cases of

tongue cancer which have come under my observation,
80 per cent, have given a previous history of syphilis, and
in the majority of these cases there have been marked
syphilitic lesions of the tongue present.
One would therefore conclude that in the greater

number of these cases a positive Wassermaun reaction
would be foimd, and such in fact has been our experience
at the Cancer Hospital. I have referred the matter in
Dr. Eenshaw's letter to Dr. Archibald Leitoh, the
pathologist to the Cancer Hospital, and he writes i

In the last seven cases of tongue lesions which were operated
on and which were clinically and histologically malignant, five
gave a positive reaction. The method employed was that of
Browning and MacKenzie, which ig the most critical of all the
methods used.
Every serum was tested separately with two different com-

plements, not less than eighteen and uot more than twenty-four
hours old. Tile advantage of this duplicating of the com-
plements was evidenced by the fact that one particular
complement used on two serums tested on the same day was
supersensitive, whilst the other complement was not.

I may add that I regard a positive Wassermann
reaction as indicative of sypliilis ; but it does not exclude
cancer.—I am, etc.,

London, April 22ua. ChaRLES EyaLLc

!

'61R,—With regard to the interesting relationship
between syphilis and cancer of the tongue 6n which you
have recently thrown a good deal of light, it may be of
interest to recall that Mr. Clement Lucas used to teach us
that the three great causes were the three S's—syphilis,
Bmoking, and salivation. In big opinion the stomatitia of.

greater or less degree resulting from the prolonged use of
mercury—needful though it was—was a factor which
could not be neglected when summing up the various
forces at work.—I am, etc.,

Southsea, April 18tU. M. ASTOK Key.

TUBERCULOSIS OFFICERS, SCHOOL MEDICAI.
OFFICERS, AND THE MEDICAL OFFICERS
OF HEALTH (SUPERANNUATION) BILL.

Sir,—From all parts of England and from the North of
Scotland replies to my letter in your issue of April 12th
have reached me. Every one of them strongly urges the
necessity of including in the bill school medical inspectors
and tuberculosis officers. Widespread discontent with the
remuneration at present offered, especially to school
medical inspectors, is almost invariably shown in these
replies. Those who have written have also brought the
bill to the notice of their member of Parliament.
To tho following gentlemen I have sent the appended

letter : Sir Philip Magnus (presenter of the bill), Sir Henry
Craik, Mr. Lough, Mr. Charles Bathurst, Sir Henry-
Norman, Mr. Godfrey Locker Lampson, and Mr. Glyii-
Jones, supporters of the bill.

A copy has also been sent to the Secretary of the Society
of Medical Officers of Health, and to the Secretary of the
British Medical Association, and to Dr. Addison.

Dear Sir,—I have tho honour to request your attention
to, and consideration of, the following amendment, wliicli
I hope you will see has a strong claim tor insertion iu tlio
bill during the Committee stage

:

Amendment.—That the words "medical officers of
health" in tho title and throughout the bill include
"school medical inspectors and tuberculosis ofBccrs."
Reasons.—1. Medical inspectors and tuberculosis officers

have salaries ranging on the average from a fourth to a
half of that paid to medical officers of health.

2. Being whole-time officers, they are precluded from
augmenting their salaries by engaging in other work.

3. About three out of every four medical inspectors and
tuberculosis officers will not receive promotion from their
present position, because their numbers are so much
greater than those of medical officers of health. i

4. They form the Junior branches of the Public Health
Service.

5. All the arguments adduced in the bill in favour of
public health officers apply in the case o£ medical
inspectors and tuberculosis officers.

—I am, etc.,

Alexander Graham,
School Bleaical Inspector, West Hain, E.

Lonaon, E., April 2l3t.

THE NEGLECT OF VACCINATION.
Sir,—I have to thank Dr. Killick Millard for the lucid

statement of his case in liis letter of April 7th. I admit
that efficient infantile vaccination is by itself insufficient
to check the spread of imported small-pox and to make
small-pox hospitals unnecessary. In tho absence of re-
vaccination, and with the prospect of vaccination becoming
optional and of emergency vaccination (limited by Ij-mph
supply and time and lay persuadability) being carried out,
wo must hope that the community may have less small-

'

pox than can be reasonably foreboded.—I am, etc.,

Brent Kaoll, Ainil I4tli. J. W. PapillON, M.R.C.S,

THE "MILWARD FUND.'*
Sir,—A fund under the above title has been started in

Cardiff to assist the widow and three young children of
the late Dr. Oourtenay Milward, who are left practically;
without means. •

Reference to the manner of Dr. Milward's death ia
made in your obituary columns, and the members of the
profession in Cardiff and district feel that it is thoir duty
to do all that they can for those he has left behind..
The fund is open to all, medical and lay, and donations
will be gratefully received by the undersigned.—We are,

etc.,

William Sheen,
2, St. Andrew's Crescent, Oardifli

Honorary Treasurer,

Jl, L. Thobnlet,
"18 Windsor Place, Cardiff,

Jlonorary Secretary.
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KOTAL NAVAL MEDICAL SEEVICE.
Bttegeon-Generai. Sir James Porter, K.C.B., has been
awarded the Good Service Pension ol £100 per annum vacant

by the death of Inspector-General of Hospitals and Fleets

John Fisher.

Flyiyig Fay.

By an Order !n CoTincil, published in the London Gazette of

April 18th, the following arrangements have been sanctioned :

(1) Medical officers who obtain the certificates of the Royal

Aero Ckib at their own expense to be eligible for gratuity of

£75, provided the permission of the Admiralty to undergo such
training has first been obtained. (2) Medical officers trained at

the Central Flying School, or at a naval flying school, to be

paid half the authorized rate of flying pay while under instruc-

tion. (5) After attaining such standard of proficiency as may
be laid down, medical officers to be paid the authorized rate of

flying pav (a) for any days on which they may be required to

: fly on duty, (ft) for days on which it may be necessary for them
1 to carry out practice "flights not exceeding two days per month.

THE INDIAN MEDICAL SERVICE.
Thb Gazette of India of February 15th, 1913, notifies that

Colonel G. W. P. Dennys, Inspector-General of Hospitals

in the Central Provinces, is granted leave for eight months,
and that Lieutenant-Colonel H. E. Banatvala acts in his

place. This announcement is of interest as being the pro-

motion of an Indian member of the I.M.S. to officiate in

the administrative grade and as Principal Medical Officer

of an Indian province. No Indian has yet attained per-

manently to such a post, but one, Lieutenant-Colonel E. P.

Frenchman, CLE., acted in the same office, in Burma, in

1909.
It was a strict rule of the East India Company that only

" men of pure European extraction should be appointed to

the I.M.S. The India Act of 1853, Acts svi and xvii Vict.,

cap. 95, introduced competitive examination, open to all

natural-born subjects of Her Majesty, for admission to the
eervice. The first examination was held in January, 1855,

•when the list was headed by S. C. G, Chuckerbutty,
a Bengali Christian, who had been one of the Indian

:
students sent to study in England, under the guardianship
of Dr. H. H. Goodeve, ten years before. Chuckerbutty took
the diploma of M.E.C.S. in 1848, the degree of M.D.Lond.
in 1849. From 1850 to 1854 ho served in the Uncovenanted
Medical Service. Of the five students sent homo with
Goodeve, Chuckerbutty was the only one who was young

' enough, in 1855, to enter for the examination for the
J.M.S.

Since 1855 over 100 men with pure Indian names have
gained admission to the I.M.S., of whom nearly forty-nine

have joined on the General List instituted in 1896. Some
twenty others, with Portuguese or Armenian surnames,
have also entered ; as well as a considerable number of

Anglo-Indians of mixed blood, who, of course, cannot bo
identified by their surnames.

It is not perhaps surprising that no Indian has yet risen

:
permanently to the administrative rank. More than half
of the Indians admitted are still too junior for any question
of their promotion to have arisen. Of the seniors, com-
paratively few, only some ten in all, have put in the full

;
thirty years' service necessary for promotion or full pen-
sion. Many have taken the first opportunity of retiring as
eoon as they had earned the first i^ension. Several have
held appointments of importance with credit and success.
Chuckerbutty became professor of materia medica in the
Calcutta Medical College, and second physician of the
College Hospital, In 1864, and held the post till his death,
when on leave, in London, on September 29th, 1874.

Another Indian, R. C. Chandra, was his successor in these
offices, and held them for nearly twenty years, till his

retirement on October 16th, 1891. Lieutenant-Colonel
Frenchman for several years held the Inspector General-
Ehip of Prisons in Burma. Another Indian officer held

I

that post in the province of Eastern Bengal and Assam,
' and now holds it in the new province of Bihar and Orissa.
Ten have risen to the rank of brigade surgeon, or its modern
equivalent, lieutenant-colonel, on the selected list.

Lieutenant-Colonel Hormusjee Eduljee Banatvala Is a
Parsl by birth. He was bom on October 20th, 1859, so has
a year and a half yet to run before attaining the age for
compulsory retirement. He was educated at the Grant
Medical College, Bombay, where he took the L.M. and 8.

In 188i, and at Bt. Bartholomew's Hospital, taking the
M.R.O.8., L.R.O.P.Lond., and L.S.A. In 1882. He entered
the Bombay Medical Service as surgeon on April 1st, 1884,

passing third, and a iew months later iraa transferred to

Bengal, became surgeon-major on April 1st, 1896, lieutenant-
colonel on April 1st, 1904, and was placed on the selected
list on January 1st, 1910. For the first nine years ho
remained in military employ, sei'ving in Burma from 188G
to 1889, when he took part in the operations of the First
Brigade and in the pursuit of Hla Oo ; he received the
medal with two clasps. He also served in the Lushai
expedition of 1892. For the last twenty years he has been
in civil employ in the Central Provinces, where he now
becomes Acting Inspector General of Hospitals.

GLASGOW UNITS, ROYAL ARMY MEDICAL CORPS.
The annual gathering and presentation of prizes in connexion
with the Glasgow units of the Royal Array Medical Corps
(Territorial) took place in the new head quarters at Yorkhill
Parade. Lieutenant-Colonel A.D.Moffat, M.D., Commanding
the 2nd Lowland Field Ambulance, presided, and there were
also present Colonel D. J. Mackintosh, M.B., M.V.O., Assistant
Director of Medical Services, Lowland Division ; Lieutenant-
Colonel H. Wright Thomson, Lowland Mounted Brigade Field
Ambulance; Lieutenant-Colonel George H. Edington, M.D.,
1st Lowland Field Ambulance; Lieutenant-Colonel A. G. Hay,
M.D., 3rd Scottish Hospital ; Colonel Alexander Napier, M.D.,
4th Scottish Hospital, and others. The chairman said that the
aggregate authorized strength of the units was 32 ofiicers and
730 other ranks, and that there were serving on February 28th
29 officers and 743 other ranks. Since then the shortage of
officers had been made good, and he congratulated those present
on being members of a highly prosperous and admirably
equipped corps. So far as the crisis in the Territorial Force
was concerned they had no knowledge of it in the Glasgow
units of the Royal Army Medical Corps. Colonel Slackintosh
presented the prizes gained during the past season, and con-
gratulated Colonel Moffat on the excellent report. He was
glad to learn that a large number of men proposed to re-engage
for a further period, which showed their patriotism and their
loyalty to the Territorial Force.

Eutbcrsitifs auD €o\\t^ts.

UNIVERSITY OF LONDON.
Qraliam Scholarship in Pathology.

The late Dr. Charles Graham, Professor, and later Emeritus
Professor of Chemical Technology in University College, by
his will bequeathed the residue of his estate to the University
of London, to found at the School of Advanced Medical Studies
of University College a Charles Graham Medical Research
Fund. The Senate was empowered to establish a Graham
scholarship in pathology of not more than £200 a year to
enable a young man to continue his pathological researches,
while at the same time he gives his services to the school as a
teaclier under the Director of Research appointed under the
Graham bequest. The Senate now invites applications for the
Graham scholarship in pathology, which is of the value of £200
per annum for two years. Applications stating the research
upon which the applicant proposes to work, and marked
"Graham Scholarship," must be sent to the Principal, Uni-
versity of Loudon, South Kensington, S.W., by May 31st, accom-
panied by the names of not more than three references, one at
least of which should be the name of a professor, lecturer, or
teacher of the university or college in which the candidate
has conducted his studies in patliology.

CONJOINT BOARD IN ENGLAND.
The following candidates have been approved at the examinsr
tion indicated

:

FmsT CotijEaH t.Part ly.PracHcalPharmacv^.—C H. B. Avarne,
A. J. Bado. O. Baler, P. V?. Barndeu, O. A. Bernard. J. W.
Bouwer. H. H. Castle, A. J. Chillingworth, G. D. Compston,
D. T. Corks, H. L. Cronk, F. W. Crook. J. D. L. Currie, G.
Dayal. B. B. Depree, E. Donaldson, K. M. K. Duff, P. Green.
H. 8. Groves, H. Gwj'nne-Jones, W. T. Gwynne-.Jone5, A. R.
Hacker, T. W. Hancock. T. C. EiRging. G. G. B. Holroyde. T. K.
Kenworthy, G. H. S. Letchworth, A. E. Muir, W. E. Neale.
F. A. M. NelBon, D. W. Pailthorpe. A. B. Preston, F.N. Eeynolds,
A. N. Rushwortb. T. W. Sheldon, A. H. Taymour, G. O'N.
Waddington, L. M. Waldron, A. B. Westmorland, Q. W.
Wheldon, L. H. Woods.

CONJOINT BOARD IN SCOTLAND.
The following candidates have been approved at the examina-
tions indicated:

FlKST College.—W. Brown, N. S. Bruce, R. P. Crawford. H. G.
Fitz-Maurice. J. A. Murray.

Second College. — J. Crawford, A. Bvann, D. A. Imrle, R.
MacGregor. J. Y. M'Lean. J.M. A. M'Vey, G. Ii. Pillans. U.Show,
W.Templeton, F. W. Thompson. R. L. Wright.

Thtbd College.—J. W. Cowie. J. R. C. Gordon, W, Ii. Paterson.
Final.— S. Cochrane. A. M. Robertson, W. N. P. Williams. Madellns

MacWilliam, W. E. Cruickshank, M. J. Ahorn, H. Oralg, M. R.
Mahlangoni, J. F. Bourke. J. R. Gwynne, Q. L. Clark, B.

bwominatban. R. B, Miller, U. R. EalUangadl.
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KAVMOND BROADLEY ETHERINGTONSMITH,
W.A., M.B.Cantab., F.E.C.S.Eng.,

WABBEN or THE COLI/EGE OF ST. BAKTHOLOMEW'S HOSPITAL.

The toll paid to death by the medical profession during

the past few months has been exceptionally heavy, but no

loKS is likely to bo more generally deplored than that

arising from the death, on April 19th, of Mr. Raymond
Broadtcy Etherington-Smith in his 36th j-ear.

St. Bartholomew's Hospital, medical students, and

rowing men of the present and of the future are equal

sufferers. The hospital has lost a member of its staff

who did credit, and was certain to do constantly

increasing credit, to its repute ; the students have lost

a teacher whom they could not fail to admire, both as

a man and as a source of information ; and Surgery has

lost an exponent who,
apart from his profes-

sional capacities, was
possessed of such per-

sonal charm that ho
was bound to win it

i'l-icnds. Etlieringtou-

Smith, in short, was
not a man whom any
profession, or, indeed,

any nation, could afford

to sec snatched away
from it in the very
prime of his life with-
out the deepest regret,

and a kind of wonder
as to what great pur-

pose of Providence was
served thereby.

Hq was born in

1877, and was the
second son of Mr.
.J. K. Etheringtou-
Smitli, ' Recorder of

Derby and a Bencher
of the Inner Temple

;

his mother was a
(laughter of Sir
Thomas Pears, K.C.B.
Educated, like his

father, at Reptou,
Etherington- Smith en-

tered Trinity College,

Cambridge, in 1895,

and graduated in Arts
and Medicine in 1903.

He received the later

part of his professional

education at St. Bar-
tholomew's Hospital,
which he entered as a
university student, and
was adiiuttcd a Fellow
of the Roj'al College
of Surgeons of England on the same day that he received
his membership iu June, 1907.
At the hospital ho made his way very rapidly, and held

the posts successively of surgical registrar, demonstrator
of surgica.l morbid anatomy, assistant surgeon, and
warden of the college. Ho was also assistant surgeon at
the West London Hospital. In all these positions ho
exerted himself to the full limit of his strength, and the
cud of a long winter found him unable to resist an
attack of pneumococcal peritonitis, which seized him
suddenly on the evening of April 16th, and ended in his

death on April 19th, in spite of the most devoted surgical
and nursing attention. Just before his illness he had had
occasion to operate on a case of gangrene of the lung, and
there is reason to believe that his death adds another to

the long list of those directly duo to the performance by
medical men of obviously dangerous duties. -

Etherington-Smith was already a man of mark when
he entered the medical profession some ten years ago.

tiuitc early in his career at Cambridge he attained a

reputation on the river, and subsequently he became ono

of tlie best-known English oarsmen and most successful

coaches of his day. That day, too, lasted unusually long,

for it began in 1895 and ended only in 1908; meantime he

Iiad stroked many London Rowing Club, Leauder, and
Cambridge crews to victory, and iu addition had carried

off the Diamond i)rizc for sculling on more than one

occasion. His crowning performance was the captaincy

of the English crew which, despite unfavourable presages,

won the Olympic regatta of 1908.

Rowing, however, did not exhaust his energies. He
entered fully into every side of the life of his hospital, and
though the amenities of professional life obliged him of

late years to use a motor car, he was also an ardent motor
cyclist. Driving in his car, commonly with a friend, ho
was a familiar sight in the streets of London on his way
to the chief athletic events of the year.

As a surgeon Etherington-Smith was, of course, only at

the be"inning of his career, but he had already made con-
siderable progress iu

several special de-

partments of his
science, and had also

attained some degree
o£ surgical repute
among the general

public. This may
h.avo been jiartly duo
to his connexion with
athletic circles, but his

own personal qualities

and professional skill

were of such a kind
that, had he lived, ho
was bound sooner or

later to have come to

the front as one of the
surgeons of the day.
No man unpossessed

of physique and cha-

racter could havo
attained and kept for

so long a period the
position of Ethering-
ton-Smith as an oars-

man, and both were
obvious almost at first

sight. Not only was
ho a tall, decidedly

handsome, man, but
there was a quality iu

his face which was a

true index of his cha-

racter. Full of grit

and intelligence, abso-

lutely loyal to his

friends, he was a clean

living man W'ho could

not fail to attract all

those who came into

contact w-ith him.
Even - tempered,
courteous in manner

and quiet in address, he held decided opinions based
upon assured knowledge, and expressed them clearly

and pleasantly. In professional subjects his opinion was
always sound, for it was based upon a broad platform of

accumulated facts.

His influence on his contemporaries and juniors was
always of the very best kind. His contemporaries were
his devoted friends, and their familiar talk of " Ethel
Smith " was invariably and wholly to his credit, whether
it was in connexion with school subjects or the towing
path ; and junior men reverenced him with the affection

and awe commonly felt by athletic aspirants for one who
lias outshone all others in his own department. He was
therefore ideally fitted for what may be regarded as the

more important of tho three posts which he was filliug at

the time of his death—that of Warden of the college of St.

Bartholomew's Hospital. It brought him into intirnate con-

tact with medical students fresh from l^ome and schooJ, ami

he maintained for the post tho l^-estige whicli tue om

acquired many years ago under tbe sway ^if fair J ame_ ^ c „ .

Fm, ua.
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Though Etherington-Smith's death is deplorable, he did

hot live in vain, for ho impressed the genius of his

character not only ou his own friends but on men of

several younger generations, who will live w-ith higlier

ideals owing to their association with him. Etherington-

Smith was unmarried.
The first part of the funeral service ou April 23rd was held

in the Priory Church of St. Bartholomew the Great, which
was filled to overflowing. The cofSn was carried from the

hospital to the church by those members of the hospital

staff who had been most closelj' associated with him aa

colleagues and house-surgeons. It was draped with the

Cambridge University Boat Club and the Leander Club
flags. The service was conducted by the Kev. H. S. Close,

the Hospitaller. The committal service was carried out
in the Putney Vale cemetery amongst a wealth of flowers

and the first verdure of spring, the coffin being lowered
into the grave by six Cambridge Blues who had shared
with him many a hard-won race.

THOMAS HAYES, BI.D., J.P.,

RAIHEEALE, CO. LIMEEICK.

Dr. Thomas Hayes, of Eathkeale, co. Limerick, passed
away at his residence in that town on April 3rd in the

81st year of his age. At the time of his death he still

held several appointments, and, despite his advanced age,

was by no means a titular occupant thereof. Only some
four- months before his death he performed a successful

operation on a case of sti'angulated femoral hernia in

a woman 80 years of age. Even the illness which, after

lasting three months, terminated his life, left his mental
faculties unimpaired, and throughout its course he used to

discuss with his medical attendants (two of his own sons)

the different phases of the diabetes, complicated by
gangrene, from which he was suffering.

An admirable example of a medical man of the old

school, Dr. Thomas Haj'es had been at work in the pro-

vince of Munster for over fifty years, his practice extend-
ing over a very wide area of Munster. He performed its

various duties, which included much surgery and con-

Bultation work, in such fashion as to gain the full

confidence of his imtients and the affection of a large

proportion of the inhabitants of the province. Indeed,

there were many who regarded him as a true Irish proto-

type of the Scottish country surgeon rendered so famous
by the novelist Ian Maclaren under the name of Weelum
JIaclure.

He was born in Fairy Street House, Athea, in August,

1852, being one of a family of eight children orphaned
when all were still quite young. It thus came about that

he received his early general education at the local national

school—a fact of much interest, in view of the high degx-ee

of culture and knowledge of classical and other languages
which he constantly evidenced in adult life. On reaching
the age of 20 ho joined the medical side of Trinity College

and had a successfvd career there, being appointed a pro-

sector and winning prizes in sundry class subjects; among
them was botany, in which he snatched the prize from a
student who afterwards became a distinguished professor

of the same subject in Trinity College. Subsequently he
spent several years between Edinburgh and London,
completing his student life by becoming M.D.Edin. and
M.E.O.S.Eng. in 1856.

His first intention was to join the Indian Medical
Service, but eventally he determined on general practice

in Ireland. After working some years in the Shauagolden
district of Munster, he became medical officer to the
Eathkeale workhouse and dispensary, and settled in

Kathkeale, where he continued to reside during the rest

of his lite, meantime taking up a good many other
appointments. As a young man at Edinburgh he had
studied the use of chloroform as an anaesthetic under
Simpson himself, and ho was one of the first to use it

extensivoly_ in practice. He was an able surgeon, and
when occasion arose ho was never afraid to operate, even
in the discouraging conditions often encountered in country
practice. Some of his characteristics and the impression
he made on those well acquainted with him are well
brought out in the followin{» letters. Mr. "^V, 0. Stevenson,
of Steevens's Hospital, Dublin, after describing how ho was
to be seen dririiig for long distaufieaJuJUajiuteid^ oar, ia,

every kind of weather, and at all times of the day and
night, continues

:

Thu-ty yeai-s ago he was one of the best known general prac-
titioners in the South of Ireland, and until recently enjoyec^ a
very extensi\-e practice and was the respected and esteemed
tamily physician to many county families. He was a man of
many parts and always derived a great deal of pleasure from
the study of nature, and possessed a surprising knowledge
of the geology and botany of hia county. . . . He was a good
diagnostician, and frequently obtained brilliant resiilts by a
fearless administration of a drug which would surprise "the
younger generation. Dr. Hayes was a strong man and an
erudite physician and surgeon also of the old school. His
Btout rule and conviction that a doctor should have no politics
made his services acceptable to all parties alike. At home he
was a most hospitable and courtly gentleman. . . . His
death after a very strenuous and useful" life severs a link witli
the past in a way which only those who knew him can
appreciate.

Other points in big character are equally well brought
out in the following letter from Dr. D. Mahony of Glas-
ncvin, who after some preliminar3' observations, writes

:

A large section of the province of Munster mourn their wise
counsellor, their " beloved physician." His was in truth a noble
personality, a living example of what a physician ought to be.
Invariably com'tly and serene, genial, kindly, and painstaking,
we have lost in him what we can ill spare, the embodiment 01
the best type of traditional Irish medical man. None to whom
he ministered in the course of his extended career can ever for-
get his lovable character, his all-embracing Bymiiathy, his
loyalty to his friends, his human-kindnesa. Of" wide g'eneral
culture and literary tastes, he had in addition the talisman of
the successful doctor—that elusive " healing-touch"—the power
to inspire coufldenoe and to cheer the depressed. We have left

but his memory and the example of his life—a long life conse-
crated to acts of duty and kindness, and to the welfare of his
fellow men. But—

To live in hearts we leave behind
Is not to die.

In the venerable Gaelic tongue which he loved so well-* -.

Go mbeannuide Dia ar a anam.

A high-minded man himself and an uncompromising
opponent of anything in the nature of sham. Dr. Hayes
exercised his keen powers of observation to advantage
throughout his life, and thus had much that was interest-

ing to relate of those who were great medical authorities

in his student days. For Sir Dominic Corrigan, under
whom at the Whitworth Hospital, Dublin, he first learnt

the treatment of fevers, he had a particular admiration.
Dr. Hayes wrote as he spoke, both forcibly and fluently,

and was never at a loss for an apt quotation from classic

authors. Some of the subjects on which he contributed
papers to the medical press were the surgery of severe
gunshot injuries, excision of the tonsils, the treatment of

chronic inflammation of the knee-joint by Corrigan's
cauterj', and the importance to be attached to a uterine

bruit as a sign of life after appai-ent cessation of the move-
ments of the fetal heart. He was also a student of

Hebrew and Welsh, and conversant with several modern
languages. In Gaelic he was a ready speaker, and was
engaged during the latter months of his life in translating

the Odes of Horace into this language.
Dr. Thomas Hayes, who was at one time President of

the Munster Branch of tho British Medical Association,

married in 1861 a daughter of Mr. Henry Bouchier, of Fort
William, and is survived by three sons and one daughter.
The latter kept house for him during the later years of his

life, and of the former two are medical men—Dr. J. T.

Bouchier-Hayes, J.P., of Rathkeale, and Dr. H. Bouchier-,

Hayes of CharlevUle.

WILLIAM COURTENAY MILWARD, B.A.Oxon.,
M.E.C.S., L.R.C.r.,

CAEDirr.

We much regret to record tho death of Dr. William
Oourtenay Milward of Cardiff at the early age of 41, His
death occurred with startling suddenness from angina
pectoris on AjDril 9th ; that ho was ill was known practi-

cally to none. Having regard to the nature of his illness, it

is no exaggeration to say that overwork and much mental
strain in coimexion with the Insurance Act materially

contributed to his death. His loyalty and devotion to the

peeds of the local profession were unceasing, and amidsf
much contention and difference of opinion be had the'

confidence of every one. He took a sane, level-headed

view of all problems, and thoroughly understood tlie

difficultieajuid tmsifiUea of tlio rec§Btr tcaubloua timea.
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As senior secretary of the Cardiff Division and Repre-

sentative of the Division at the Representative Meetings

the calls upon him were unceasing, and he was always

ready and willing to give advice and assistance.

Mr. Milward was educated at the University of Oxford

and Guy's Hospital. He had practised in Cardiff since

1902, where he held the appointments of Poor Law
medical officer and medical officer to the Clerks' Associa-

tion, and was physician to the French Consulate. He was
a man of wide reading and considerable culture.

His professional work, though hard, was relatively nn-

remunerative. His work for the profession and his refusal

to go " on tho panel " until formally released frorn the

"pledge " must have acted detrimentally to his practice.

Dr. Milward attended, on ilarch 19th, a meeting of the

Subcommittee of tho State Sickness Insurance Committee
appointed to consider the amendments to the Insurance

Act which are desirable. At its meeting on April 15th

that Subcommittee adopted a resolution of regret and
sympathy with tho relatives of the late Dr. Milward in

their bereavement, and this resolution was endorsed by
the State Sickness Insurance Committee at its meeting on

April 17th.

The local profession feels that it is an obligation on it to

do something for his widow and three young children,

who are left almost totally unprovided for. A fund has
therefore been opened, to be called " The Milward Fund,"
to which reference is made in our correspondence columns.

The fund is open to all, and wo hope that it will be
liberally supported to mark tho appreciation of one who
gave his life for the profession.

' The late Sir Henry Swanzt.—At a meeting of the

members of the Council of the Royal Victoria Eye and
Ear Hospital, Dublin, on April 15th, the following

resolution was adopted

:

\ The President and Council of the Royal Victoria Eye and
\, Ear Hospital desire to place on record their deep sense of

the irreparable loss which has been sustained by them
gersonally and by the hospital in the decease of their

Honorary Secretary, the late Sir Henry Rosborough Swanzy.
The hospital owes its origin almost entirely to his initiative

and public spirit, and the present existing excellence of its

structure and organization is largely to be ascribed to the
unremitting personal attention which he devoted to every
detail. It was through his loyal and single-hearted effort

that the many difficulties surrounding the effectual amalga-
mation of the two older hospitals—St. Mark's Ophthalmio
Hospital and the National Eye and Ear Infirmary—were
surmounted through the machinery of the Act of Parlia-

ment obtained In 1895. Since that date he never spared
himself in seeking to arouse in others his own enthusiasm
on its behalf and in promoting its development and im-
provement in everything that modern science could suggest.
This hospital was the great aim of his life, and it stands
today as a lasting and worthy monument to his memory.
The President and Council desire to convey to his family
their heartfelt and sincerest sympathy with them in the
sorrow of their great bereavement.

Dr. WrLLiAM Robinson Evans of Dublin died suddenly
on April 7th. He attended a meeting in the Merrion Hall

that evening, and was one of the speakers ; resuming his

seat after his remarks, which had occupied about twenty
minutes, he almost immediately became weak, and died a
few minutes later from heart failure, in spite of all the

efforts of another doctor who was present at tho meet-
ing. Dr. Evans was educated at Trinity College, Dublin,
where he graduated M.B. in 1870 and M.D. in 1879. He
studied for some time in Vienna. For many years ho had
been a well-known and respected practitioner in Dublin.

He was consulting physician to the Orthopaedic Hospital.

His sister, who has been ill for some time past, was
greatly distressed by her brother's death, and died about
twelve hours later.

' Surgeon - Lieutenant - Colonel Ales.inber Bkeenek,
late Army Medical Service, who died on March 30th at

the age of 72, took the degrees of M.B., O.M.Aberd. in 1862
and that of M.D. in 1873. Ho entered the servico in

April, 1863, became surgeon in March, 1873, and surgeon-
major in April, 1876, retiring in May, 1888, with the

honorary rank of surgeon-lioutenant-colonel. Ho served
in the Bhutan expedition in 1865, taking pait in the
capture of Pwaugiri, an^jr^ceiye^jh^ jjiCAaJ with dasp.

Dr. Agnes McLaren, who died at Antibes on April 18th,

was one of the pioneers of the medical education of

women. It was at the house of her father, the lata

Mr. Duncan McLaren, M.P. for one of the divisions of

the City of Edinburgh, that the agitation for the medical
education of women, tho chief actors in which were Dr,
Sophia Jex-Blake and Miss Peachey, was begun. Their
object was to open the medical schools, university, and
extramural, as well as the clinical wards of tho Royal
Infirmary of Edinbui-gh, to women. To a large extent
their efforts were in the long run successful. Dr. Agne3
McLaren graduated at the University of Montpelier, and
afterwards settled at Cannes, where she had a large

practice. Some years ago she retired to Cap d'Antibes,

and gave herself up to a vigorous campaign against,

tho white slavo traffic, and to other social reforms
with reference to women. She was a woman of strong
individuality and character, and was known to a largo

circle of philanthropic workers of many nations, of many
kindreds, and of many creeds—she had herself become a
Roman Catholic. She has died at an advanced age, though
som'ewhat unexpectedly, and will bo greatly missed by
many. She was the sister of Lord Aberconway; of the
late Lord McLaren, one of the judges in the Supreme
Court in Scotland; of Mr. Walter McLaren, M.P., and of

Mr. Duncan McLaren, of St. Oswald's, Edinburgh.

^chm-%tQi\L

LIND-AE-HAGEBY VERSUS ASTOR AND OTHERS.
Tms case, which had occupied practically the whole time of
Mr. Justice Bnckniil and a special jury since April 1st, came
to a conclnsion on Wednesday, April 23rd. The claim was for
damages for libel, the action being brought by Miss Emelia
Augusta Louise Lind-af-Hageby against Mr. William Walford
Astor, the proprietor of the Pall Mall Gazette, Mr. David
Cameron Forrester, the printer, and Mr. James Louis Garvin,
the editor, and Dr. Caleb Williams Saleeby, the writer of tho
articles complained of. The defendants denied that the worda
referred to the plaintiff, and in the alternative said that they
were true in substance and in fact. They also pleaded bona fide
comment on a matter of public interest.

Tlie plaintiff appeared in person.
Mr. Dnke, K.O., Mr. McCardie, and Mr. S. J. Field appeared

for Dr. Saleeby; and Mr. Shearman, K.C., and Mr. Hugh
Eraser for the Pall Mall Gazette.

Dr. Saleeby had written about the exhibition of the Animals
Defence and Antivivisection League In Piccadilly, and in the
Fall Mall Gazette of May 7th had referred to " the systematic
campaign of falsehood without which the antiviviseotionist
societies could not exist," and cited this window as an illus-

tration of " the unscrupulous mendacity of their hirelings."
He pointed out that there was no indication given that the
animal upon. the board was chloroformed, and asked, "What
point would there be in the exhibition if that fact were
known?"
The plaintia was the honorary general secretary of tho

Animals Defence and Antivivisection League and editor of the
Antivivisection Review, and had taken a prominent part 'u the
antivivisection campaign.
The defendants, in support of their defence that the words in

question were true, had set forth a large number of extracts
from various publications issued by or with the authority of
the plaintiff. The documents most frequently quoted from
were The Shamhles of Science and the Antivivisection Review.
Each member of the jury was supplied with a copy of these
particulars.
A large number of witnesses were called on either side ; those

called for the plaintiff included Dr. Robert H. Perks, Mr.
Stephen Smitii, Lieutenant-Colonel Lawrle, I.M.8.(ret.), Dr.
Valentine Knaggs, Dr. W. J. Cameron, and Dr. Richard Cowen

;

and tor the defence. Professor B. H. Starling, Sir Victor Horsley,
Dr. C. J. Martin, Director of the Lister Institute of Preventive
Medicine ; Dr. J. W. H. Eyre, Director of the Bacteriological
Department of Guy's Hospital; Dr. Alice Corthorn; and
Dr. William Bulloch, Bacteriologist of the London Hospital.
Mr. Justice Bucknill, in the course of his summing up, said

that after a long inquiry he had the most diflicult duty of any
one in court—namely, to remind the jmry of the real facts and
issues at stake. It was a question of fact which the jury had
to deal with, not a religious question or question of sentiment.
Had Dr. Saleeby defamed the character of the plaintiff so aa
to give her a legal right to sue for damages for defama-
tion? Looking at the passages which were said to be
libellous, they were said to amount to this—that the plaintiii

had untruthfully and dishonestly with her associates car-

ried on a campaign against the practice of vivisection.

She had undoubtedly been a very hard worker in o ve^
laudable cause. In her honour be it said that he coaia

not help admiring the vigour with which ehe had lougnc
^j_

battle of the antivivlsector. She was entitled to oe »
^

vJviBector. Bha wfrs a Iftdy of maryeUouB jjower, aei« w
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in court day after day sliowing no sign o£ fatigue, not losing her
temper, and able to cross-examine as well as any counsel at

tlie Bar. All that was to her credit. But it was her duty to be

truthful and fight her opijouents fairly. He could not help
thinking that she must now regret the attack upon the
Eoyal Commission which was embodied in the letters signed
" Nemesis," admittedly written by her. In one of those

letters she had said of Lord Cromer :
" You are not

the first man of prominent iiosition who has warmly
championed cruelty." It was true she might express her
opinion as strongly as she liked ; but she was not entitled to

further the cause by making statements which were dishonest

and untruthful. Tiiere was no evidence to show that she had
done anything to ascertain the truth with reference to her
statement that 6,590,000 people had died from plague in India as

a result of serum inoculation ; she had made a statement of

which she had no knowledge. [At this point theplaiutiff inter-

jected the remark: I relied on Dr. Helen Bpuchier, who had
been in India.] Eeviewing the evidence given by the plaintiff,

his lordship remarked that she had said in terms that she had
adhered to the open letter written to Lord Cromer. If that was
so. Lord Cromer might well bring an action against her. He
(the learned judge) disliked the practice of writing " ojien

letters," and in saying that he was not speaking of Miss Lmd
alone. Manv men did not want to go to law to set up a character

which they "knew they had never lost, but some people were so

sensitive tliat, if accused of being untruthful, they would take
sixteen days before a judge and jury to prove the contrary. He
felt much puzzled by the antivivisectiouist argument that one
may cut up a mouse to save the mouse's life, but one must not
do so to save a human life. The Jury had to ask themselves
whether Dr. Saleeby's letters might have been considered by a
reasonable person to apply to the plaintiff, and whether the

language was defamatory. Had no evidence been called on the

l)art of the defendants, the only questions would be, was there

malice and the amount of the damages. As to damages, the

plaintiff had not said much as to how much she wanted.
She had said that she felt very deeply that her character

had been impugned, but she also said she had come,
not for the purpose of obtaining money, but to vindi-

cate her character. If they found in her favour, they
would give her damages which would not be so small

as that people might point the finger at her and say that

she had been awarded the smallest coin of the realm. They
must mark in a sensible way the wi-ong which had been done
her. His lordship then reviewed the evidence for the defence

at considerable length. He pointed out that Dr. Saleeby, in an
earlier part of the article attacked, had said that he, too, dis-

approved of cruelty. As to the suggestion of the plaintiff that

an air of levity sometimes pervaded the lecture theatre, the

evidence showed that students would joke and laugh, but
whether they were laughing about football or not. they were
not laughing at animals in pain. Did they think that the de-

fendants had made out their case 1 Had they satisfied them
(the jury), in the first place, on the plea of justification ? It was
not necessary that every single fact alleged in the plea of jus-

'

tiflcation should be proved. The question was. Had the truth

of the allegations been substantially proved? If they thought
that the list of particulars of justification had been substantially

proved to their satisfaction ; that what Dr. Saleeby wrote he was
]ustifled in writing, and wrote on facts whicli had been iiroved

to be true ; that, in point of fact, the plaintiff had been proved
to be guilty of mendacity; that the campaigu had been carried

on untruthfully ; that she and her associates had during this

long time been attempting to destroy the viviseotional strong-

hold, and take to themselves the people as antivivisectionists—

if they were satisfied on all these points, and that the plaintiff

had knowingly taken an active part, they would be entitled to

say that the plaintiff's case had not been proved. But that was
not all. There was the plea of fair comment. Let the jury
imagine they were all antivivisectionists, and ask themselves
the simple question, "If we were to carry on a campaigu
against vivisection, would we have carried it on as this cam-
paign has been carried on?" 'Would they have carried on
a truthful campaign if it had been conducted on these

lines? He would add one word as to Miss Liud in conclusion.

She had spoken very strongly and very deeply when appealing

to them at the close of her reply. Verdicts, however, must be
given on evidence, not on sentiment. If they thought Dr.

Saleeby was justified in writing the letters, their verdict must
be for him. Hov/ever sorry they might feel for her, they must
do their duty.

' After an absence from court of about twenty minutes, the
jury returned a verdict for both defendants.
Judgement was entered accordingly, in both cases with costs..

The late Sir Thomas Frederick Chavasse, P.B.C.S., left

estate of the gross value of £17,407, of -wbicli £16,010 is net
personalty,
A NEW system of lighting operating theatres has

recently been brought out by Messrs. Leitz, of 'Wetzlar
and London, and appears to merit examination by
surgeons. Its central feature is the distribution of the
light of an arc lamp by a scries of reflectors, so placed that
one or other of them must continue to sujiply adequate
illumination whatever the position or attitude adopted by
the operator. An installation of a corresponding land Is

stated to have \>eeii in use at the new obstetric school at
g^traab^g for abQijt aj§a? gjiil tsJiSiye pteyed sucgessful.

fiiMk Wtallh

POOR LAW MEDICAL SERVICES.

POOR LAW irEDICAL BELIEF AT BURNLEY.
In our issue of April 12th, p. 797, it was pointed out that tha
Local Government Board had refused to sanction the proposals
of the Burnley Guardians with regard to the arrangements for
medical relief in the union, i)ending their consideration by the
new board about to be elected. That board has just held ita
first meeting, and the matter was again considered. It is to
be regretted that after what seems to have been a very cursory
examination of the subject under dispute, and in spite of
urgent representations from some of the newly-elected guar-
dians, the board by a large majority instructed the Clerk to
forward the same scheme again to the Local Government
Board for its approval, without any alteration. The Burnley
Guardians had before them a strong protest from the Corpora-
tion of Colne, and a request from the local profession to receive
a deiDutation to discuss the matter in order, if possible, to come
to an amicable arrangement. Several of the guardians were
strongly in favour of receiving this deputation, and Mr. Procter
(a guardian) considered that there was much information the
old members had never had before them. But a large majority
of the board was opposed to all compromise, and desired to
ignore the objections both of the local authorities in thela
area and the Burnley profession. No attempt was made t&
answer the numerous objections that have been put before
the Local Government Board, and no further reason was
given in favour of their proiiosals than a plea based on
Art. 159 of the Consolidated Order of July, 1847, that a
medical district should contain a population of not more
than 15,000. As this regulation is practically a dead letter
in most parts of England and Wales, it can hardly appeal very
strongly to the Local Government Board, and is certainly no
answer to the weighty objections that have been urged on" the
other side. The matter is now entirely in the hands of
the Local Government Board, which can hardly approve of
tlie high-handed action of the Burnley Guardians. It is

earnestly to be hoped that before deciding the matter it will
itself institute some inquiry on the spot.

MMtnl Hclus.

Vaccination has been made compulsory in Bosnia and
Herzegovina.
The eleventh International Congress of Pharmacy will

be held at The Hague in September (17th to 21st).

De. D. J. Galloway has been reappointed an unofficial

member of the Legislative Council of the Straits Settle-

ments.
The annual meeting of the London and Counties

Medical Protection Society will take iilace next Wed-
nesday, April 30th, at 4 p.m., at the society's home, 52,

Craven Street, W.C.
An Anglo-German exhibition is to be held this year from

May to October at the Crystal Palace. Of its seven sec-

tions, one will be devoted to questions of education, and
another to those of food supplies.
Fourteen French colonization companies have con-

tributed funds for the institution of a complementary
course of colonial studies (pathological protohistology) in
Paris, with a laboratory in connexion therewith.
The Council of the "Royal Sanitary Institute, believing

that the Medical Officers of Health Superannuation Bill

would tend to the better administration of the public
health service, has resolved to petition Parliament in

favour of it.

The Gresham Professor of Physic, Dr. F. M. Sandwith,
will on Tuesday, Wednesday, 'Thursday, and Friday of

the week beginning May 13th give four lectures on the
cradle of pharmacy, on opium, on arsenic, and on mercury
resiJectively. The lectures will be given at 6 p.m. on each
day at the City of London School.
A society of Jewish doctors and scientists in Palestine

has been founded for the i)urpose of improving the sanitary
conditions of the country. It is intended to establish a
bacteriological laboratory, central clinics for the educa-
tion of those who have charge of infants, and depart-

ments for the study of malaria and the supi^ression o£

trachoma. The president is Dr. Sandler, Droyscnstr, 6,

Charlottenburg.
Dr. Lb Flejung, Chairman of the Bournemouth Divl-

Bion ; Di. Eleanor liond, Secretary ; Dr. Johnson Smyth,
Representative ; and Dr. Willans, Secretary of the Bourne-
mouth Practitioners Union, were entertained at a banquet
and musical evening at the Mont Dore Hotel, Bournemouth,
on tbg evening of April 16tU, As a further mark of tUo



April 26, igisi]' TflEDICAE NEWS. r Thk DniTisH
L Mldical Jocrna 919

appreciation of their labours during the Insurance Act
crisis, cacli was presented with a silver salver suitably

I en.uvaved.
? The Swiss Esperanto Medical Association lias invited

I the Universal Esperanto Medical Association to hold its

' annual con;4ress in Heme during the uiuth International

Esperanto Congress, wliich commences on August 24tli

next in tlie buildings of the University of Berne. Theri^

will be one or two meetings of the Universal Esperanto
Medical Association during the seventeenth International

Medical Congress in London.
A NATIONAL league against cancer ha.s been founded in

Belgium with the title"" The Mauve Cross." The head
(luarters are at Brussels, and it is intended that there

sliall be local couiniittees iu the provinces. It is in con-

templation to create an institute of cancer with a labm-a-

tory and annexes, and to subsidize the four Belgian
universities with llie object of founding in them centres

for the study of cancer. The initiative of the movement
is due to Professor Jacobs, the well-known gynaecologist.

A SPECIAL meeting of the Section of Medicine of the
Royal Society of Medicine is to be held next Tuesday
evening for the purpose of witnessing a demonstration by
llr. Monod of Vichy of the possibilities of the cinemato-
graph in the teaching of biology. Tlie films to be sliowu
by him include a new method of demonstrating the heart's

action by animated cardiograms, one relating to the
development, fecuiulalion, aud segmentation of cells, and
otliers bearing on tlie circulation of the blood and tlie

digestion of albumen, fibrin, and starch. The section

extends an invitation to be jiresent to all members and
Fellows of the societj'.

On December 18th. 1912, the medical profession of the
State of New Yoric organized aud duly incorporated under
the State law an association entitled the Amciicau Society
of Medical Economics for the study, investigation, and
control of the economics of the profession. Menibershi|)
is oi>en to all duly licensed practitioners, aud the society

aims at the unification of the entire medical profession in

economic matters. It is hoped that it will thus become
jiossible to develop a degree of concerted medical activity

for tlie jirotection of the public against ignorant, iiupro])er.

and corrupt legislation, medical frauds, the substitution of

drugs in the dispensing of doctors' prescriptions, the sale

of impure drugs and foods, and quackery in general. The
society has provided for the immediate establishment,
through the development of branch societies in every
State in the Union, of a national body for the management
aud control of medical economics.
ON May 1st. under an Order in Council signed last

October, carbolic or liquid preparations sold a.s carbolic

or as carbolic acid, or as carbolic substitutes, or as
carbolic disinfectants, aud which contain not more than
3 per cent, of phenols, become substances to which
Section 5 of the Poisons and Pharmacy Act, 1908,

applies ; that is to say, in whatever form they are put
up for sale they must be labelled not only with the name
of the substance and the name and address of the vendor,
but also with the word "Poison." Eailure to observe this

rule may be punished by a fine not exceeding £5. The
Local Government Board points out (hat when liquid dis-

infectants are cither distril)uted gratuitously or used by
their own otlicers, local authorities ouglit to observe the
same precautions as those a\ liich are cutorcible by law
wlien such substauces are disjicnsed or sold.

Thk Local Government Board has issued a general order
accompanied by a circular letter to boards of guardians
outside London expressing the desire that the arrange-
ments now in force iu Loudon for securing a more uniform
and satisfactory treatment of the problem of the traiuj)

should be extended to the rest of the country. In London
the Metropolitan Asylums Board co-ordinates the work of

dealing with casuals, and in more tlian twenty counties of

England aiTangemcnts are in force or in contemplation
based on the " way-ticket " system. The Local Govern-
ment Board desires that in every county a committee,
representative of the various boards of guanlians and of

the police, shall be established to co-ojicrate with the
guardians in securing : {a] Uniformity of admiuistration in

regard to casuals ; [b) discrimination iu favour of those
genuinely in search of work ; aud [r) the provision of a
midday meal for vagrants.
The annual meeting of the General Association of the

Medical Practitioners of France was held on April 6th

under the prcsidencv of Professor Gaucher. The budget
showed a deficit of £280 ; last year the deficit was £240.

After consideration of the financial situation, there was a

discussion on the nomination of physicians and surgeons
to provincial liospitals. A report presented by Dr.

Maunoury, of Chartres, recommended that in large towns

they should be elected by public competition, and that in
towns of less than 5.000 inhabitants the hospital appoint-
ments should be distiibuted in turn among the local prac-
titioners. The meeting a|iproved the recommendations.
What the profession is anxious to do is to withdraw the.

])hysici;uis and surgeons of the hospitals of small towns
from the arbitary authority of the Mayor, the Prefect, and
administrative conimissious.
The Societe d'Hygienc de I'Enfance offers a prize fortho

best essay on the following subject; The place which
notions of puericulturc aud the hygiene of infancy should
occupy in modern education. Essays sent in competition
must be unpublished and may be written in French, German,
English, Italian, or Spanish. They must be authenticated
by a device or motto reinoducod on a sealed envelope con-
taining tlic name and address of tlie author. Manuscriirts
should be sent before December 31st, 1913, to the President
of the Societe d'Hygienc de I'Eufance, 10, rue St. .\ntoine,
Paris (4e). No essay will be returued ; all, without excep-
tion, will remain the property of the society, and must not
be published by their authors. The society reserves to
itself the right to extract from the best essays matter for
a pamphlet of propaganda and instruction. The prizes
consist of gold, silver-gilt, silver and bronze medals aud
honourable mentions. 'J'he ))rizes will be awarded at the
public annual meeting of the society in 1914.
Supporters of the National Hosiiital for the Paralysed

and Epileptic met at the Hotel Metroi)ole on April ietli,

wlien the festival dinner toolc jilace, under the presidency
of Lord Strathcona, who, iu proposing the toast of
"Success to the Hospital," spoke of the value of
the institution as a field for medical training. Sir
Frederick Macmillan, Chairman of the Governors, in re-

sponse, mentioned the improvements that had been made
in tlie last eleven years in the equipment of tlie hospital.
The Dean of Canterbury submitted the toast of "The
Medical and Surgical Staffs." He said that the medical
and surgical staffs of hospitals had been the means of

changing the significance of the word "hospital."
Whereas a hospital was formerly a place of refuge for
the destitute, it had now become a place, not of resigna-
tion, but of hope. It was largely due to the efforts of the
medical staff of the National Hospital that the advances of
tlie last llfty years in the study of nervous diseases had
been made. Sir Victor Horsley, who responded, said that
no medical staff ever received better support from the
board of management than did the one attached to the
National Hospital. The toaSt of "The Chairman" was
proposed by H.S.H. Prince .\Iexauder of Teck. It was
auuounced that a collection made during the evening on
behalf of the hospital funds amounted to £2,316. Lord
Strathco.ia subscribed £1,000.
Some interesting types of primitive humanity are to be

seen at the Victoria Palace, Victoria Street, S.W., where
Mr. Alfred Butt is presenting a se' ics of animated pictm-es
reproduced from photographs taken by Mr. Martin E.
.loliusou, who aeconipanied Mr. .Jack Loudon, the famous
Amciioan novelist, on his four-yofirs' voyage anioug the
islands of the South Pacific. The little band, wliicli con-
sisted of Mr. London, his wife, aud their four companions,
visited New Zealand, Sumatra, Java, Borneo, NewGui.aca,
the Hawaii, Fijis, Solomons, Marquesas, and the New
Hebrides, and made their way into regions hitherto un-
known even to the missionary or the trader. The results
of this adventurous cruise, as recorded in Mr. Johnson's
beautiful photographs, will be of great interest to every
student of ethnology. The inhabitants of the South Sea
Islands comprise many widely varying racial types, from
the comparatively civilized mongoiian of the Zulu Arclii-
])elago to the debased negroid type usually found amongst
the cannibals of the Solomons aud New Hebrides ; the
Hat noses, thick lips, and woolly hair of a group of
Solomon Islanders photographed by Mr. Johnson (one of
whom showed unmislakable signs of elephantiasis in the
right forearm) present a striking contrast to the light
brown skins and more regular features of the natives of
Samoa or Hawaii. The language, dress, habits, religious
beliefs, and manner of warfare of these primitive races
differ as much as their personal appearance ; and save
whore they have been modilied by contact with the white
man, their customs liave remained unchanged. Mr.
London and his party availed themselves to the full of
their opportunities for studying native life at close
quarters, and thanks to their courage and perseverance
in the face of dangers and difficulties of every kiud, it

is possible to obtain an insight into the conditions iu

which the South Sea Ishuider lives and dies. Mr. Jolui-.

son's collection of photographs is now on view for t le

first time in England, aud forms an interesting mei or d

of the expedition.
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tttitxs, ^oUs, auti Ansiun-s.

AuTHonsdesirinB reprints of Ihcir articles published in tbe Bkitish
Medical Jochnal are requested to communicate with the OHice.

129, Strand, W.C. , on receipt of proof.

tS" Queries, ansicers, and conininnicationt reUiCing to subjects

to which special departments of the BiUTiSH Medical Jouiinal

are devoted willhe found under tiieir resiiectivelteadini/s.

QUERIES.

V. asks to be referi-ed to some recent summary on tiie vaccine

treatment of chronic Ijronchitis, together witli any statistics

of successful cases, the class of case most likely to be bene-

titeil, and the best time of year to ailopt such treatment.

A. H. asks tor suggestions for tlie treatment ot augio-neurotic

oedema in a man aged 49, of abstemious habits. The attacks

are accompanied by transient urticaria, and the patient lias

had one illness believed to be due to gout. Ho. has been care-

fnllv dieted, oral sepsis attended to, and such drugs as bis-

muth and calcium lactate administered without relief. A
short course of vaccine treatment led to no mai-ked result.

Intermittent Glycosukia.
Dh. Thomas writes: I am much obliged to Dr. Cammidge for

his valuable information—not given in the ordinary text

books—on the above subject. But the question on which I

desired enlightenment was wdietber the faulty glycogenic
metabolism, as evidenced by the glycosuria, and, in this case,

accompanied by bacilluria, was chemical or bacterial in

origin; or, to put it another way, what caused the particular

liormones to go on strike and stay in their native borne in

the p.^ncreas, or w'herever they may dwell or are born ?

Rheumatoid Ap.theitis.
Chkon'IC Rheumatism writes : Doubtless many readers have
enjoyed Sir .James Barr's paper on the above in the .JoUKNAL
of April 12th. As it introduces the question c£ a logical ba.sis

for certain alleged clinical facts may I be allowed to ask
Sir James one or two points? Is not the statement
that the pain of rheumatoid arthritis is only nocturjial

rather too " universal " to be made bv a single observer, this

ap.art from its supposed cause which for Sir -James Barr is the

supervention o£ an acid tide in the tissues at night? Are
rhubarb and oatmeal condemned on theoretical grounds or as

the result of large personal observation—the views of the

Iiity on tbe former are well known and based on the " acid"
theory. If the " alkaline treatment," quite an old one, is a
" cure ' (the word " cure " is used in the last paragraph of

the paper), how has it given place to guaiacol, vaccines, etc.,

and how far do the dwellei's on limestone and chalk forma-
tions suffer or undergo automatic cure as compared with
those enjoying a soft (acidj water supply ?

Institutions foe Mental Deficients.
A Member of the Association, who expects to be consulted with
regard to the erection of institutions for mental deficients,

asks to be referreil to (li textbooks on tbe subject—he is

acquainted with the Beport of the Royal Commission and
the National Conference for Prevention of Destitution, 1911

—and (2) to any institutions in England, it not abroad, where
the practical working ot the subject such as the bill now
before Parliament contemplates could be studied.

'~^*
(1) In addition to the two reports mentioned, there is

a scheme outlined in Sherlock's book, Tlie Feclild-iniiidcd

(London: Macraillan and Co., Limited, 1911, price 8s. 6d.),

Chapter VII. The secretary of the National Association

lor Promoting the Welfare of the Feeble-minded, Denison

House, Vauxhall Bridge Road, London. S.W., has pamphlets

and descriptive particulars ot American institutions, and

would, we have no doubt, be happy to show tbern. i2i The
National Association has a farm colony at Hildenborough,

Kent; in addition to these are in England the Btarcross

Institution itarm and industrial! near Exeter, the Darenth

(farm and industrial) Colony of the Metropolitan Asylums

Board at Darttord, Kent ; the colony of the Lancashire and

Cheshire Society for the feeble-minded at Sandlebridge, and

thecolony established by the Birmingham Board ot Ciuardians.

For American colonies, see the report of Royal Coinniission.

Our correspondent might also refer to the report on the

family care ot the insane poor, published in the British

Medical Journal ot 19CS, vol. ii, but most ot the facts

contained in this report were, we believe, given to the Royal

Commission by Dr. Cuuyngham Brown.

ANSWERS.

HliiERNlA.—No doubt a considerable number of infants are
vaccinated wb.en under 4 weeks old. There is no special

reason why this should not be done in the case of healthy
infants, exceiJt t&at parents are disposed to attach the blame

to vaccination where skin affections appear subsequently.
By waiting until 4 to 6 months old the liability of the infant
to skin troubles will have been ascertained. During the
prevalence ot small-pox in any locality there should be no
liesitation about vaccinating infants under 4 weeks old.

Income Tax.
A. D. M.—A practitioner in general pi-actice, holding also the

oftice of medical officer of health, is allowed, upon notifying
his intention to do so, to include his emoluments in his

general return under Schedule D. The form of return under
Schedule E should be sent to the assessor or surveyor with
an endorsement to the effect that it isjiroposed to follow this

course.

Hyperthophied Prost.\te.
Dr. H. D. McCulloch (London) writes in reply to "X. X."
to recommend either of the two following methods : (li By
j-ray irradiation in the lithotomy position, without divest-

ment of garments, through the perineum. A medium hard
tube with a Belot's shield and localizer and thick leather
filter ; twelve bi-weekly applications of ten minutes' duration
each. Histologically the prost.ite is an adenoid gland, closely

related to lymphatic glands, which are peculiarly amenable
to such applications. (2| By a six weeks' course ot drinking
radium emanation water daily. The emanation is eliminated
by the lungs and kidneys ; the abnormal fibrous tissues would
be resolved. These methods are contraindicated in acute
inflammatory jn-ocesses. Attention may also be drawn to

the abstract which appears on page 59 of the Epitome of

Current Medical Literature, British Medical Journal,
April 12tli, 1913.

',' For iutormation with regard to tbe emanation, reference

might be made to the report ot the Radium Institute published

in the British Medical Journ.al of January 25tb, 1913,

page 149.

The H.\LF-p.\Y List.
H.ALF Pay.—It is not correct to say that half pay is unknown in

the Royal Army Medical Corps, though it is true that the
conditi.ins under wdiich an officer is ijlaced on the halt-pay
list differ essentially from those applying to halt pay in the
Royal Navy. In the Royal Army Medical Corps the term
" halt i^ay " is only used in two connexions : (ll A full colonel

on completion of tour years in that rank may be placed uii

the half-pay list, but is eligible tor restoration to the active

list and promotion to higher rank subject to the usual rules

aj to retirement on account ot age. (2) Any officer who is

pronounced jdiysically unlit for duty, and wdio is still pro-

nounced unlit for duty at the end ot the regulation period ot

possible sick leave, may then be placed upon half pay; but
he is eligible to return to tlie full-pa\ list at any time %vithin

live years if found tit for duty. If not found fit for duty
within live years he must retire on any retired pay or gratuity

for which his service may render him eligible.

LETTERS. NOTES. ETC.

Foot Supports.
A fourth edition has been issued of Scientific Correction for
Ailments of the Feet, a pamphlet issued by the Solioll Manu-
facturing Company. It contains a general description ot the
anatomical conditions which have Oeen deemed by surgeons
to be benefited by appliances worn in the boots, and then
gives descriptions of some two dozen or more ot the devices
manufactured by itself. These include arch supports in-

tended for various degrees ot liat-footedness, one intended to

be worn by those whose toot fatigue arises mainly from their
being eng.iged in occupations necessitating their standing tor
prolonged periods, and several means of relieving cases of

bunion and obviating conditions which result therein. Such
of the appliance; of the firm as we have examined have
seemed well devised, and were generally made c{ a silvery
material which oxidized only to a very limited extent on
exjiosure out ot doors for several days. The firm does much
of its woi'k aiiijarently through agents, a special feature of its

air.ingements being the supply to each ot them ot a sim]ile

piece ot muchiiiery designed to adapt the exact curve ot any
support to its intended wearer's foot when this has been
relieved of all weight. Copies ot the pamphlet can Le
obtained from the firm at 1-4, Giltspur Street, E.G.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

£ s. d.
Eightlinosand nndar ... ... ... .,.0 4
Each additiounl line ,.. .., ... ... S
A whole column ... ... ' ... ... ... 2 13 4

A paao ... ... ... ... ... ... 8
An average line containa six v/oi-ds.

All remittances b>- Post OlEce Orders must be made payable to
tbe liritish Medical Association at tbe General Post OIUco. Iji-indon.

No responsibility will be accepted for any such remittance not Bo
safeRuai-ded.
Advertisements should be delivered, addressed to tbe Manager,

429, Straud,rjondon, not later than tbe first post on \\'cdncBday morning
preceding publication, ati'l, if not paid lor at the time, should be
accompanied by a reference. '

j,Ioy],..,—It is apainst Iho riiles of the Po.st Office to receive i)QSlt».

restante letters addressed either in initiaU or numbers.
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TllK riJKSENT EVIDENCE EOll AND .U.AIXST

Till' USE OE TUBERrUr-lX AS A
SPECIETC cn^E.

DKLivEiacn at a Combined MEETTNfi of the City Division
OF TUK Buitish Mehicai, Association and

THE l''lNSBUUY i\lKI)I('AL SOCIETY.

H. T5ATTY SIIAAV, M.D., r.R.C.P..
PHYSIrlAK TO UNn'KnsITY COLT.KOr. HOSPITAL : T.ECTUIIEI: OX

THi:i{Ai'i:rTica, OMTiiitsirv (oi>ij''.crE KosiTTAii an-;])i(-AL

SCHOtU, : ANn l'?IYSrcT\N TO THI' UOHPITAL FOU
CONSn.Ml'TIOX AND DISEASES OE THE

CHEST, liUOMl'TON.

It is a fact tl'mt no such iinanimiU' exists in the profession

as to the spociticalJy cui'ativc effects of tabcrculin in any
of its forms in cases of tuberculosis as exists witli regard
to the use of diplitlu'ritic antitoxin against infection with
the Klubs-TiOcftlci- bacilhis. It is also a fact that tuberculin
is nevertheless being widely used as a true siiecilic, and
observers arc to be found—sonic wlio are certainly con-
vinced of its etficaoy ; some who, though they are
uncertiiu, aro driven to use it by the force of opinion
of those who arc. certain. Tliere arc others who are
equall\' sure that the evidence of its specific value is

iiisiiflicient, and even that it is a harmful drug, and they
will not prescribe it.

Witli sHch a chaotic state of affairs it is reasonable to

consider the whole subject criticall}', to take the evidence
for and against its use, and to endeavour to arrive at some
satisfactory conclusion.

Koch's Fltndamental Experiment.
It cannot be out of place, with such a programme, to go

back to Koch's own expci'imenls and to oxaujine calmly
his stateuicnts and see Avlicthcr,. after all the years tUat
have elapsed since 1890-91, anysupport 4'or. his .contentions
has been advanceil.

" '

Koch's first public utterance on the use of what was
known as tuberculin tliree months later was made at the
first general session of the Tenth International Medical
Congress, held in Berlin on August 4lb, 1890, and can be
found in the reports of the congress in various periodicals
—for example, in the Dcnlsviie mcdizinische ]V<jcJicn-

schrifl^—and in the British Medical Journai^ of August
16tli, 1890, p. 383. His address was largely a general
survey of the aoconiplishments and the hopes of bacterio-
logical strdy. After referring to the efforts he had made
to discover something which, whilst checking the growth
in the body of tubercle bacilli, effected no harm on the
body, he sciitl. with a very pointed observation, that liis

investigations, tliough carried out for nearly a year, were
not complete, and

that guinea pigs, which, as is well known, are extra-
ordinarily susceptible to tuberculosis, if c-xposecl to
the inthiencc of this substance cease to react to tlie

inoculation with tuberculous vivus, and that in guinea-
pigs suffering from general tidierculosis, even to a
liigh degree, the morbid i>roccss can be brouglit com-
pletely to a standstill without the body being in any
way injuriously affected.

In the same German periodical- during the month of

November, 1890. he published an article on " VVeitcrc
MHiltcihnujcn ilber an HcilmUtel r/egen Tiibcrkiilose,"

giving tliC results of the .ipplicatiou of this substance to

the cure of human tuberculosis. In 1891 Koch gave
further experimental details

:

If a iiealthy guinea-pig is injected wi(:h a pure
culture of tubercle Ijacilli, tlic inoculation puncture as
a rule closes and in the boginning appears to heal ; in

the course of ten to fourteen days a small nodule
occurs which soon breal;s through the skin, forming
rni ulcer ivJiicJi lasts inUil the animal dies. Quite
a different result occur.-i it a guinoa-pig wliich is

already tuberculous is inoculated, especially if the
inoculations take place four to six weeks after the
first one. In sucii aa animal the se.at of inoculation at

first clo.3cs as in the alcove animal, hiit no small
nodule forms ; on the next or following Aay a. peciiliiir

ehariffc takes ^j/r/rc at the site of the inoculation.
'J'liis heeovies in'lnrated and darker in colour, and these
ehanqes s]>reacl over the rteirjhbouriiu] parts until the
total area measures about 0.5 to 1.0 em. across. IJiiriiirj

tlie iie.rt days necrosis of the skin takes j'laee, and there
remains a. sii2)erpeial' nicer which ordinarili/ heals
rjiiiekli/ and periiiriHcnthj ivithout the nciiillhoiiriiiq
li/in/jJrilic ijlauds brim/ infected. 'I'he injected tubcicle
liacilli act quite differently upon the skin of a licalthy
as comiiared with that of a tuberculous guinea-pig.
This stiildng change does not belong cxchisivcly io
living tubercle bacilli, but occurs just the same with
dead tubercle bacilli, whether they have been killed
by prolonged low temperatures or by heat or liy

certain chemicals.''

If yon will pcrus". the works of modern writers (Lii«\u-
stcin. Cornet,-' lii.imer, Bandolier, and Kocpke '•} who con-
cern themselves with the use of tuberculin, you will find
tl'e above paragraph. They all fall back upon it as the
origiu.al statement published by Koch in support of the
use of tulierculin. Liiwcnstein, wlio is responsible for the
article on the therapeutic axjplication of tuborculinin man,
in Krans and Lovaditi's Handhueli der' Techiiik nml
Ml Ihodik der Inniuuntatsforsrlnmr/ (Erste Band, S. 821,
1908), goes on further to say that by means of these
fundamental ob.sorvatious of Koch it was established that
the aninuil body after a single injectimi developed definite
resistance against reinfection—a statement which every
reader will acknowledge is quite in accordance with the
oxpijrimental data given by Koch. LiMvenstein proceeds
to say that the id<;a of using these agencies which i-cndercd
the second injection innocuous as a means of intluenciu"
the deposits brought about by the first injection led Koch
to the specific treatment of tuberculosis. Koch thought
if antecedent tuberculosis profoundly modified subsequent
i)ioculation, it was possible that inoculation also profoundly
affected tlio antecedent tuber He experimented,
and stated the experiments confirmed his speculations.
At this point it is necessary to i^ausc and realize liow

the modern worker views the fundamental experiment
above detailed. What must be noted was that Koch in
the fir.st part of his experiments practically performed a
von Pii'quot test upon his tuberculous guinea-pig. Tlic
superficial ulceration wliich healed and which resulted
from the second inoculation was an expression of the
phenomenon now known as a von Pirqust test, and is

explained, as will later be seen, by the laws which govern
anaphylaxis or hyperscnsitivene.ss. Now follovv- Koch's
further observations." He found that if the second
inoculation of a tuberculous guinea-pig with tubercle bacilli
was a large one, the animal died. Tliis again is easily
understood, thanks to the development of our knowledge
of anaphylaxis, as being an example of anaphylactic
death. The. crucial point now remains, and that is that
Koch-' observed that if small frequently repeated do.ses of
tubercle bacilli were injected into a tuberculous guinea-
pig, not only was the general condition of the animal
improved, but the ulcerating wound, situated where the
tnljcrclo bacilli were originally injected i^nd which caused
the animal to bejome tuljerculous, also shoived favour-
able retrogressiee chauijcs. and the disease was broiujlil to

a stamhiill in the animal.^ It was, in fact, cui'ed.
Now, this definite statement of the actual bringing

the disease to a standstill, or of the favourable influence
upon tuberculous lesions in guinea-pigs, coming from
such an authority, ought only to be questioned "ivith

the greatest care. There is no need to recall the stir
made by subsequent papers, in which marvellous cures in
men wore announc3d, bscausc of the many disastrous
consequences to life which also were so obvious. It is

said now that too great dcscs were given and the wrong
cases wore treated. These statements have been repeated
all over the world, and it must be admitted the swing of
the pendulum has brought tuberculin into use again.
But what has happened with regard to the original

experiments? Has any one been able to repeat Koch's
experiments, and sho-iv that an infected guinea-pig can be
cured by the use of tuberculin, whether old tuberculin
(T.A.I or the second tuberculin (T.li.), or the third tuber-
culin (B.B.), o- albumen-free tuberculin, or bovine tuber-

culin, or tuberculin derived from avian or other sources'?

Has it ever been successfullv essayed to cure cattle of

[2/" I]
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tuberculosis by sucb means ratbcr than slay tbeui bscanse

they have beeu proved to be tuberculous by the tuberculin

test? Is it not a certainty that if bovine tuberculosis

could be cured by the use of tuberculin, its use for such

purposes would be world-wide? On the contrary, we hear

of numbers of cattle being slain in order to stamp out the

malady. We even hear of cattle being " doctored " so

that they will not give the tuberculin test, and so be saved

from destruction. If it were proven that tuberculous

cattle could be cured by vaccination by means of tuber-

culin, we may be quite sure (Ij that it would be widespread

in veterinary practice, (2) that the whole medical profes-

sion would have adopted it with very little hesitation, and
they would have been justified. But where are the

reports on- cattle which should make us at ease on this

point? Frankly, they do not exist. There are many
reports dealing with the preventive treatment of calves

by means of tuberculin, but even that important question

cannot be satisfactorily answered because of fallacies

which in part beset Koch's own original investigation.

Supposing a calf does not give the tuberculin test, and
therefore is considered to be free from tuberculosis, and a

proijhylaetic course of tuberculin is given to it, and it

neither yields a tuberculin test eventually nor becomes
tuberculous, how can any one argue from such data that

the apparent freedom from tuberculosis is a realit3^ when
it is known

—

(1| That an animal may cure tuberculosis spontaneously

(and yet give a tuberculin test)

;

(2) That it may be tuberculous and yet not give a

tuberculin tost, and

(3) That the undetected tuberculosis that it may already

be burdened with may be (see Koch's experiment)

the reason why it cannot be reinfected ?

These facts have plagued veterinary surgeons to .such

an extent that there is not unanimity amongst them as to

the value of the evidence for using even prophylactic

vaccination in calves, and it also oxplaius why there is no

attempt to vaccinate tuberculous cattle iu order to cure

them. Can it be wondered at that the medical profession

is not unanimous iu its advocacy of the present fashion

for curing human tuberculosis with auy form of tuber-

culin administered iu any particular method ? Contempo-
rary textbooks and guides to the use of tuberculin do not

face these difficulties of comparative therapeutics, and
one well known one is a standing example of the troubles

caused by Koch's unconfirmed experiments—on one page

it makes out that when the tuberculous guinea-pig was
injected with subsequent doses of tubercle bacilli the

ulcerating wound formed where the first injection was
made, which caused the guinea-pig to become tuberculous,

healed as a result of the second injection, and yet on a

later page the author says it was the small superficial

necrosis of the second site of inoculation which liealcd.

To sum up the evidence in favour of the allegation

that tuberculin can cure a tuberculous animal, whether
calf or guinea-pig, there is no evidence hut Koch's.

Bandelier and Itoepke'' admit that they must confess

that the healing of infected guinea-pigs and rabbits

by means of tuberculin preparations has beeu accom-
plished by only a few authorities who have been
engaged in such extremely tedious studies, and shield

themselves from criticism in this direction by saying

that rabbits and guinea-pigs are such unsuitable animals

to work upon. And yet these two authors, like all

others who advocate the use of tuberculin, set out in

full the details of Koch's experiments which led to the

introduction of tuberculin and say that the basis of its use

is these self-same experiments on guinea-pigs. "What has
been said to be a proof is entirely nullitied by the fact,

admitted by bacteriologists, that both varieties of animals
maj' be siJontaneously tuberculous and may spontaneon.sly

cure themselves of the tuberculosis, and yet this cannot
be established until after the death and complete dissec-

tion of the animal. If this is the case with guinea-pigs

and cattle, the lives and deaths of which can be so fully

observed and encompassed, it is just as certain with
regard to human beings, who, like the animals, may be
tuberculous and yet yield no test, chemical or otherwise,

that they are.

To many physicians the I'esult of animal experiments is

quite enough, or shall we say the difficulty of establishing

or not the fact of tuberculous disease in animals is

great enough to make tlicm set their faces against the
practice of using tuberculin to cure human tuberculosis?
And yet hard things have been said about withholding
tuberculin from tuberculous mankind. The pendulum has
swung back in favour of using tuberculin again ; but it is

even more impossible today than it was in the years
immediately succeeding 1890-91 to quote evidence in

support of Koch's experimental residts.

The Modern Dosage in the Use of Tnhcrculin.
Ignoring the unsatisfactory nature of Koch's alleged

cures of tuberculosis in animals which have never been
confirmed and which will not stand criticisu), though such
of his experiments which show merely the trnth of the
principles of anaphylaxis have been fully confirmed,
workers abroad have developed the practice of giving the
tuberculin in infinitesimal doses compared with the
original ones. But in face of the objections already raised
in the last section, it really docs not matter whether the
dosage is large or small so long as the experimental proof
of cure by means of tuberculin has never been established.

Neither large nor small doses of tuberculin are used to

cure the tuberculosis of cattle.

The Kxperience of Urinari/ Snrrjcons of the Value of
Taberriiliii.

It is pointed out that, despite the abandonment of the
use of tuberculin in other affections, certain urinary sur-

geons have remained loyal to the use of tulx;rculin in this

disease. Marvellous cures of the disease are recorded
even during the years immediately succeeding 1890-91.

Later on it will be pointed out that the element of
" control," without which no specific cure can be estab-

lished, forms no part of the demonstration of the extreme
usefulness of tuberculin in these cases. It is usually

found that some of the number to whom tuberculin is

given are ' better after receiving it."

TJic Post-mortem Demonstration of Cared Pnlmonanj
Tuberculosis.

Much capital has been made out of sucli well-known
phenomena. There is no hesitation whatever in ad-
mitting that tuberculosis may be completely cured, but
to argue that because tuberculin does produce a reaction

in a large number of tuberculous animals and in man it

must be a means of effecting this cure is illogical. No one
questions that the Widal test is a proof of typhoid fever,

and yet no one has established that typhoid vaccine is

a cure for typhoiil fever already contracted. t)bscrvations

seem to show that it is a prophylactic against typlioid

fever for one or two years, and so tuberculin may be a pro-

phylactic against tuberculosis for a period of three months
in cattle, but no one has the right to say that a process
which is an effective agent iu preventing a disease must
ipso facto be effective when the disease has already begun.

The Eneunraging liffcct upon the Patient and Doctor of
doing something for the Patient instead of leaving him

to sjieei/icalli/ Cure or Not Cure Himself.
It almost seems out of place to consider such a matter

in the discussion of so serious a subject as the adoption
of tuberculin to cure tuberculosis. No reference would be
made to it were it not that we are in direct contact with
patients. Patients ask for tuberculin to be administered,
and how can we refuse them when the public press
lends its advocacy, when tuberculin is even used iu

obedience to the permission of the Insurance Act? What
every num must feel is that if his convictions are that

such and sucli a remedy cannot cure specifically he must
say so and withhold it.

The Antitoxin Treatment of Diphtheria.
So impressive was the great reduction of the mortality

after the introduction of diphtheria antitoxin that the
hope arose that all infections would yield the same
happy issues. It is a fact that there are many who
to this day think that tuberculin is an antitoxic serum,
and should therefore be successful. The final section

of this address will serve to show that such a view is

utterly wrong. The use of the scrum of a horse which
carries in it material whicli is cnpable of neutralizing

the poisonous effects of diphthorio. bacilli, and that
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tbis can be sbown to occur" in a test tube as well as in the
human body, is one thing, but to euro an infection with
tlrc tubercle bacilUis by means of tuberculin derived by
breaking up tubercle bacilli and making an emulsion of

them is quite another.

The Varieiij of ihc Cures of Tulerculosis.

There are those workers who still maintain that sana-

torium methods arc the only ones which effect a cure of

tuberculosis; there are others, again, who repudiate all

such claims, and who advocate treatment with tuberculin

alone ; and now there is a group of workers who main-
tain that the combination of tuberculin and sanatorium
treatment is necessary. These facts alone point to a

difference of opinion which begets the suspicion that
23erhaps the tests applied to prove the efficacy or not are

at fault. A most important paper has recently been
published by Messrs. Palin Elderton and Perry.^ They
show that tubeixulin treatment does not contribute any
increased length of life to the patient when carried out iu

conjunction with sanatorium treatment, as judged by the
large amount of material for investigation provided by
Dr. Lawrason Brown in America and Drs. Prest and Guy
iu Scotland. The same suspicions are aroused when dis-

tinguished Continental workers put forward the idea that

the disease is after all to be cured by an antituberculous
scrum, and when it is said a " cure " is to be found in

quite a different direction—namely, by the production of

artificial pneumothorax. Of Friedmann's cure we have
still to await further details. Wo have heard of " pneu-
mosan " and " dioradin." AVith such a varied list of cures,
blessed by one school and condemned by another, is it

remarkable that the layman should also offer bis
" remedies " for a cnr-e ? Further, is it remarkable that
members of our profession are also convinced that the
specific cure has yet to bo found? Professor Metchnikoff
iu his recent address ' delivered in London has nothing to
tell us of a remedy which specifically cures tuberculosis.

- The Method Adopted to Test the Vdtue of
Tnherculin.

No one can look into the problem of the cure of tuber-
culosis without becoming aware that the secret which
underlies the existence and development of so many
vaunted " cures " is to be discovered in our ways of

estimating their value. When the layman copies these
ways we are angry, and condemn him, and feel justified
in doing so (1) because he docs not announce his cure
through channels which we consider iiroper, and
1 2) because we argue that he does not know the nature
or course of the disease. We have seen with regard to
tuberculin that there is no confirmation that an animal
can be cured of tuberculosis by means of it ; therefore in

advocating it, we put ourselves iu a faulty position similar
to that of the layman with his "causal" cure. There
remaius, then, but one way in which we differ from him

—

wo know the nature and course of tuberculosis, and he
docs not. It seems to me that we have not made enough
of our knowledge of the course of tuberculosis if left
unaided. Of 1,532 cases of pulmonary tuberculosis
itubercle bacilli being present in the sputum), it was
found that one-seventh lived five years and more from
the date of the manifestation of tuberculosis, one-thirtieth
lived over fifteen years, and in five cases there was docu-
mentary proof that they had lived sixteen, eighteen,
twenty-four, twenty-five, and forty years. Not one of
these cases had been treated iu a sanatorium nor had
they received tuberculin.'"
The fact is that as a profession w-e are wrong in

our methods of estimating "cures." in the only sense
a layman wants to liear of them—real "cures," complete
eradication of the cause. AVe have too long judged of
"specific" cures without allowing for the imst hoe,
jiropler hoc fallacy. We cannot afford to do so any
longer, because our statements are being revised by
skilled mathematicians; our "impressions" of proof of
cure have been put into the scales and they are found
wanting. Professor Karl Pearson tells us" that, taking
our own death certificates as supplied to the Registrar-
Ocneral, it is clear that a fall in the death-rate from
tuberculosis of the lungs had begun in 1835 and continued
till 1891. Since then it has ceased to fall, despite tho
help that has come, so it is said, from the use of sana-

toriums and of tuberculin. It has been said that tuber-
culosis dispensaries have led to a great fall in tuberculosis
in a certain town, but the same critic is able to sliow
that the fall was paralleled in two other towns in which
the dispensary system had not been introduced. Wo
physicians, therefore, have failed to establish by our own
death certificates or by our methods of inquiry any
im^n'ovemeut due to sanatoriums, tuberculin, or dis-

pensaries. The improvement was due to a natural
process of which we havo been unmindful.

It is not without interest that I should have figured
as one of the collectors of evidence in favour of the uso
of tuberculin.'^ In 1905 tuberculin was not used in this
country' for tho cure of pulmonary tuberculosis. I cir-

cularized every institution which had to do with this
disease and found this out. Following out non-critical
methods, I published results such as the following : Of
656 early cases treated with tuberculin, 91 per cent,
reached a certain standard of improvement, whereas, of

611 not treated with tuberculin, only 62 per cent, reached
the same standard. But when the individual accounts
of certain workers whose reputation is world-wide were
looked at, the large difference of 29 i^er cent, disappears.
Dr. Turban treated 86 cases with tuberculin, and of these
52.6 per cent, achieved permanent good results; of 241
not treated with tuberculin, only 39.4 per cent, achieved
the same result—a difference of 13.2 per cent. Dr.Trudeau
was able to find that the use of tuberculin was followed by
an increase of cures of 8 per cent.

Now it may be argued that these last figiu'os are quite
good enough, and until they are found to be wrong it

would be useless to deny tlie use of tuberculin simply
because experiments on animals had failed to cstablisii

tho same happy results. At the timo I wrote that article

I thought so too, but subsequent experience has sliown
that cases reported to be cured too often broke down again
later, that "permanent good results" gave place to per-
manent and final bad ones, and that physicians are not
sufficiently skilled in making mathematical deductions.
It is obviously difficult to find proof of tho efficacy of

tuberculin treatment by methods which do not take iuto
consideration the whole of the life, or which cannot bo
controlled as can those in animals, by slaughter and tlie

examination for active disease. An interested critic of
our methods of testing the value of tuberculin propounded
to me a method which, if carried out iu a large number of

cases, would satisfy him. I was to find a group of cases
of pulmonary tubei'culosis which were recognized by
tuberculin advocates as suitable for treatment with a
reacting dose of tuberculin ; half were to be treated with
tuberculin and half without, other conditions being equal.
The choice of each half was to be left to chance ; I was
not to pick out those " specially " favourable ones as suit-

able for tuberculin. This method of testing the value of

tuberculin is opposed entirely in principle to that advocated
by modern workers. Bandelier and Roepke " lay it down
as an axiom that the eases must be selectsd ones

—

individualization is the secret of success—extremely early
cases are the only likely ones to give satisfactory results

(sic) ; they do not give sufficient prominence to tho fact

of spontaneous cures in such cases. As a test of the
improvement of the lung condition, I chose the method of

registration of the advance or retrogression of rales after
thi'ce months' treatment. Dr. Rigg, the house-physician
who bore the burden of tho test, has recently published
the results.''' Of the 10 tuberculin treated patients, 1 im-
proved, 4 became worse, and 5 remained in statu quo. Of
9 non-tuberculin treated patients, 4 improved, 3 were
worse, and 2 remained in slatrt quo. It cannot be said
that this is a clear argument against the tuberculin effects

on the lung, because it might equal!)' well be maintained
that it was an argument against using a remedy which so
raised the temperature as to keep the tuberculin treated
patients in bed, whilst the others were up and about; but
still this method of giving tuberculin is advocated at: the
present time and is being extensively used. AVe are now
tryiiig a series of'cases in-wMcli this difficulty will be met.

I^ic -EviUcMe^ (}f Individual Caais, or of Series of Cases,
'1

-

-' -::.. i'' -: ']<leither Gonlrolled. '

No greater fallacy needs exposing than that which

underlies the statements of individuals who havo becu

" cured " after this, that, or another treatment. Ouo naa
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only to ask, as veterinary surgeons have now to ask tbem-
Bslves, How can one be sure when a human being or

animal appears to overcome a tuberculous lung affection

that such victory has necessarily fclloweil, not from
Nature's efforts, but because of the remedy used before

tlie improvement comes ? It is certain that if any pro-

prietary article or quack remedy, etc., were applied to

cases of pulmonary tuberculosis, some of the individuals
would get better after its use. The same may be said of

tuberculin. Such evidence is set at naught because patients

recover spontaneously just as cattle do. But there have
been many series of cases reported in which it is said

there is evidence that tuberculin is a specific cure. The
criteria have differed in different reports. Bandolier has
published results of tuberculin treatment ; he found that
100 per cent, of the cases in Turban's first stage lost their

tubercle bacilli ; 87 per cent, of the cases in Turban's
second stage and 44.2 per cent, of the cases in Turban's
third stage also lost their tubercle bacilli. The total

cases treated numberctl 202. AVe have a right to ask,

"SVhat would such cases have done without tuberculin ?

And it is right to object that disappearance of tubercle
bacilli from the sputum is too often but a temporary
phenomenon.

Whai Does Tuberculin Do?
Like all vaccine treatment, tuberculin is certainly

capable of effecting a change in the aspects of the disease.

But it has never been experimentally proved that such
changes are curative ; the alleged curative changes can be
explained on anaphylactic grounds. To explain this

requires technical consideration.

We kuow that when diphtheria bacilli invade tlie body,
they poison the body by means of diphthei-ia toxin ; the
patient may resist the effects of this toxin by manufactur-
ing his own antitoxin ; nowadays we do not wait to see if

be does, we administer antitoxin developed experimentally
iu the horse. The toxins of tetanus and botulismus or

sausage poisoning can be met hy a similar mechanism.
The chemical response of the cells of the body to and
against the toxin are figuratively expressed as receptors of

the " first " order of Ehrlich. Their interaction is dia-

grammatical!}' figured in most textbooks of bacteriology.

'These receptors arc certainly of therapeutic value.

When the typhoid organism assails the body, a different

group of chemical actions is developed on the part of the
body cells ; the serum of the body now possesses not anti-

toxic but agglutinative properties; no one has demon-
strated that this development of what are known as
receptors of the secoud order has any therapeutic signi-

ficance, though the diagnostic value is of the greatest
importance (Widal test for typhoid fever).

It is seen, then, that receptor development following
upon bacterial invasion is not necessarily of benign cura-
tive purpose. We may expect more complicated receptors
than those of the first and second order to be developed, of

different properties, and again not necessarily of therapeutic
value.

This brings us to the consideration of another group of

receptors—the third order—which has particular interest

in connexion with this address. It enables us to under-
stand better the meaning of anaphylaxis, of a von Pirquet
test, and of a tuberculin test ; it also enables us to under-
stand such complicated tests as the " complement fixa-

tion " test for tuberculosis, and if i-ecent experiments
are confirmed it will enable us to understand how the
effects of tuberculin administered as a curative agent can
be explained on other grounds than therapeutic ones;
finally, it will help us to understand why two cases—one
under the careof A.Fraenkel and one under Wolff-Eisner
—developed a tuberculous ulcer on the tongue and tuber-
culosis of the lungs respectively, whilst undergoing a
course of tuberculin treatment for lesions located else-
where in the body.''

Lot us suppose that a tubercle bacillus (a) enters into
the body of an animal. It may, and probably does, in
conntlcss instances suffer annihilation by agencies which
have been transmitted from the animal's parents. No
infection occurs, and the animal is none the worse. But
supposing there is more than one bacillus, or that the one
gaining access is more virulent, or suppose that the
animal has inherited from the parent no insusceptibility,
something like the following takes place: A cell of the ,

body (b) in the neighbourhood- of the deposit of tubercle
bacilli is busy with one of its physiological duties of absorb-
ing nourishment ; it includes the tubercle bacilli in this
category, and the effect upon the cell is to increase its

appetite for moi-e (a popular expression for Weigert's law
that an excessive stimulus provokes an increased supply
of receptors or chemical affinities). Let us represent this
increased appetite by a cell with several receptors
attached to it of the pattern c. This is known as an
'• amboceptor," because it can attach at D a special
agent known as complement (k), which is present in

all living healthy animals, more iu some than in

others ; at its opposite extremity, e, it can also attach to
itself a tubercle bacillus (a) or tuberculin (a'), which also

Diagrammatic EaiPKESrsTATioN of Celi-s, Receptors, etc.
a, Tubercle bacillus, Tvith its chemical affinity for cells of the

body represented by a receiitor, B. a'. Tuberculin, with its

chemical affinity for cells of the body represented by a receptor. H .

B, \ cell of the body showing four fixed or sessile affinities or
amboceptors, c, capable of uniting %\ith a tubercle bacillus or
tuberculin at e and with complement, K, at D. m, Tuberculin-
anaphj'latoxin, composed of three elements - complement, ambo-
ceptor, and tuberculin. N, Tuberculo-anapbylatoxin. composed of
three elements—complement, amboceptor, and tubercle bacillus.
F, A. ferment present iu each amboceptor. The combinations
M or N when completed lead to the dissolution of the tuberculin or
the tubercle bacillus and the cell B. The liberation of ditleBtion
products is accompanied, according to the quantity liberated, by
the phenomena of auaiiliylaxis iu slight or extreme degree, ana-
phylactic death, anaphylactic shock,' or "tuberculin reaction.''
with rise or fallof temperature, etc. p, Tuberculo-anaphylatoxiu
operating on a " prickle "' cell, l, of the skin. The change in the
cell. I., contributes to the production of what is known as a
"von Pirquet" reaction ; if it took place in a conjunctival cell, to a
" Calmette " reaction, it Kepresents "free" tuberculo-anaphyln-
loxin. Were it possible to demonstrate the existence of "free"
tubcrculo-amboceptors. then the serum treatment of tuberculosis
would be reasonable. Were it possible to demonstrate " free

"

tuberculin amboceptors, the tuberculin treatment of tuberculosis
would be reasonable ; but in both cases the undesirable effects of
anaphylaxis would have to be met.

have chemical affinities represented figuratively as recep-

tors (H and H '). ^Ve must also suppose that resident in the

amboceptor is a special ferment (f) which is capable of

acting upon protein and breaking it up into much simpler

bodies—for example, peptones or albumoses, or amido-

acids, and into some substance capable of influencing

temperature. We will suppose (at first) that these ambo-

ceptors arc anchored to the cell B. When to this "sessile"

or "fixed" amboceptor complement is attached at » and
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antigen (in the shape of tuberculin or tubercle bacilli) at

E it ia as i£ a match had been put to a firework. Tho
ferment resident in tho amboceptor can now operate on

the cell B and the antigen E, and lead to the above

proteolysis of both. If this is complete a liquid residue is

all that remains, if incomplete the cell B is swollen and its

nucleus obscured ; cell dcatli is more or less comiJete.

Presumably when a focus of tuberculosis develops all

the colls in tho neiglibourhood undergo change, and we
recognize a "tubercle" by the naked eye—grey, white,

or caseating according to the stage of action. But it is

possible that cells far removed from the seat of tubercu-

losis may also have their special receptors developed—for

example, in the skin l, subcutaneous tissues, etc. We
must suppose, too, that these receptors may be inherited,

or they may develop after birth as the result of an infec-

tion. They may exist, therefore, although there is no

certain tuberculosis present in any part of the body. In

other words, these receptors are a sort of hall mark of

infection -which may be inherited or acquired.

Now let us introduce into such a tuberculous animal a

dose of tuberculin as Koch did in liis original experi-

ments. This reaches E in numerous cells; complement is

tixod and a "reaction" is set going, so thoroughly

described by Koch years ago. One thing we now know
.is that such reaction is a test of the presence of suitable

feceptors, Jiot necessarily of active tuberculosis. Tho
reaction is slight or brisk, and may be fatal, according to

the available receptors and the dose of tuberculin. This
helps us to understand the catastrophes following on
Koch's introduction of tuberculin. The temperature
may rise or fall or remain unaltered according to tiic

amount of poisonous material let loose when the I'eactiou

takes place. Tlic combination of complement, ambo-
ceptors and antigen, for example, tubercle bacilli or tuber-

culin, is known as " auaphylatoxiu," the reaction this

brings about as "anaphylaxis." If tuberculin is given
repeatedly, it will use up all the tuberculo-aniboceptors,

until reaction is no longer given. The individual can,

as is well known, become completely insensitive to

tuberculin ; this insensitiveness cannot experimentally
be transmitted from one animal to another.'" Wo begin
to see W'hy it is tliat tho giving of tuberculin is not
necessarily followed by cure because there is no reaction,

and we see why Fraenkel and Wolff-Eisner's cases,

though imdergoing treatment with tuberculin, were yet
developing fresh tuberculous lesions elsewhere. Kftch
was''ablo to show tho difficulty of reinfecting his tuber-

culous guinea-pigs when he reinjected them with tubercle

bacilli in small amounts ; it is easy now to see why

;

the tubercle bacilli were at once fixed by tubereulo-
amboccptors and digested, producing symptoms or not
according to the amount of available receptors and
tubercle bacilli ; these experiments, first announced by
Koch, have now been shown by Romer" to bo true.

Whether temperature alterations occur is dependent
Jipon the amount of poison liberated (Thiele and
Embleton).'«
Now, the theory thus given says nothing about an

attack upon the tubercle bacilli which are responsible
for the formation of the amboceptors in the first case,
yuch organisms may be locked up in some fibrous focus,
Ihej- may be quite unaffected, they may be busy provoking
the formation of fresh amboceptors. Indeed, so far as
animal experiments go, no one has ever succeeded since
Koch did, ^woc the " few cases " referred to by Bandelier
and Roepke" (no reference given), in showing that the
injection of tuberculin does affect tlie life of these
organisms, to thb extent of bringing the tuberculous
lirooess to a standstill. This part of his original state-
ment has never been confirmed, whei'eas the rest has
been repeated by Eomer. Eomer gives no statement to
tho effect that in repeating Koch's experiments he also
"vas able to cause the original tuberculous process to come
to an end. Riimer's writings show only too well tho
impossibility, which he fully recognizes, of ruling out
spontaneous cures and infection. It is so common to
hear that vaccines, including tuberculin, increase the
individual resistance, that the increase of the resist-

ance is shown in the diagram, and that the diagram is

a perfect support of tho contention that just as the
amboceptors attach themselves to artificially introduced
tuberculin or tubercle bacilli, so they will attach them-

selves to tubercle bacilli naturally occurring and causing

the devel.opment of amboceptors. The reply must be
that the absence of proof of this last happy issue ia

animals negatives such a view, and it is also under-
standable that tubercl'3 bacilli ring-fenced in inacces-

sible tibrotic or caseous foci are not approachable by
such a mechanism. There is nothing of a curative

nature to be discovered from anaphylaxis ; it is a
reaction, not necessarily defensive, of the body to any
foreign protein introduced from without, whether bacterial

or other.

The recent work of Drs. F. H. Thiele and D. Embleton""
on some observations on the production of temperature
variations should be read by those who are interested
in tho problems associated with tuberculin treatment.
They show that very probably the poisonous effects

produced in the body by bacterial invasion are not the
results of poisons developed in and by the living bacteria,

but are due to the operations of the invaded organism
which, by means of its amboceptors, produces poisons
by the digestion of the invading bacteria. Indeed it looks
as if the body may tolerate infection well enough, but
what it cannot always tolerate is the poisoning which is

set agoing when the body cells react against these bacteria.

Tuberculin when administered actually helps this poisoning;
in 1890 and 1891 such catastrophes were frequently seen
because large doses of tuberculin were used ; when, since
1905 and 1906, some form of tuberculin has been ad-
ministered in small doses the jjoisoning has been whittled
down to small injuries as tuberculin reactions and tuber-
culin cures. This may sound a revolutionary doctrine,

but it is one which follows ui^on the advent of thr
discovery of anaphylaxis.

The Bearing of ilic Success of Aniihji>hoid
Inoculatioii.

So far my task has been an easy one; practically all tho
points in favour 'of the use of tuberculin to cure disease
already existent have been met with counter-explanations,
and I sincerely hope my arguments have been fair and
have convinced you that the tuberculin euro of human
tuberculosis so far is unproveu.
But I admit to you I am in a great difficulty when I

contemplate the fact announced by Sir William Leishman
in this country and by workers abroad in favour of anti-

typhoid inoculation. It lias been shown that tho prophy-
lactic inoculation with a typhoid vaccine confers on tho
individual for about two years a lessened risk of con-
tracting typh.oid fever ; or if contracted, of reducing tlio

case mortality until at the present time, amongst those so
inoculated, the number of soldiers in the British army
who contract typhoid fever is less than the number who
died from it a few years ago. The advocates of the
tuberculin treatment of establislied tuberculosis, .or for
the vaccine treatment of any established infectioB, feel

that if typhoid fever can be reduced in case incidence and
in case mortality hj vaccination before the disease is

developed, it should be able to be controlled bj' vaccination
after the disease is developed. I can say at once that
figures have yet to be published to establish this specula-

tion. It is not difficult to see that if antityphoid ambo-
ceptors are developed in a healthy individual before he con-

ti-acts typhoid fever, when the infection docs occur it finds

tlie cells of the body ready to digest the bacilli as they
arrive. Every coll to which tho typhoid organism gets

access is pi'ovided wit'n receptors whoso life is about two
years, which, are ready to behave in the manner above
described. ,

If tubercle bacilli, on the other hand, gain access to the
body, if they surround themselves witli an almost im-
penetrable ' ring of fibi'ous tissvie, caseous or calcified

mateiial, then ^ny subsequent development at a remote
part, say, of the skin or subdermic tissues of "sessile"

j

tuberculin- or tubcrculo-amboceptors by means of injec-

tions of tuberculin or tubercle baciUi, may be quite unablp
to reach the tubercle bacilli. Once again, and finally,

until animal experiments can be made showing that this

difficulty can be overcome, or until a critically controlled

application of tuberculin to a large number of tuberculous

human beings can be shown to cure tho tuberculous losion,

I submit that tho caso for tuberculin cure is uuproven.

There still remains one more point wliicb m»st bo ilis-

cussed.and it is this: It may be fairly asked whetuei u is.
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not possible that some of the alleged cases of cure of

tuberculosis by means of tuberculin are, after all, real and
explainable oil the ground that all the tuberculin-ambo-

ceptors figured iu the above diagram do not exist in the form
of " fixed " receptors—that some are " free," circulating in

the blood stream, and are capable in certain ' suitable
"

"earl)'" cases of tuberculosis of gaining access to the

tubercle bacilli present in the focus of tuberculous disease

before the latter is rendered inaccessible bj- fibrosis or other

processes of caseation, etc. Such a possibility must be

admitted, because by the " complement " fixation method
it is possible to demonstrate in certain tuberculous

subjects the presence of antibodies in the serum.

The answer is that, tiiough infection with living

tubercle bacilli ma)' be productive of the formation

of tuberculo-amboceptors, which will react to living

tubercle bacilli introduced at a second injection or to

tuberculin, and which may be free in the blood stream

and mav give a positive complement fixation test, no one

has ever succeeded in proving that if a healthy animal

is injected with tuberculin, tuberculiu-amboceptors are

produced, which will react to living tubercle bacilli,

causing their death and solution, or that the serum of

Biich an animal gives a complement fixation test, using

living tubercle bacilli as antigen. Moreover, it is well

known that no one has ever succeeded in demonstrating

in a nou-tuborculous man a positive von Pirquet reaction,

simply dependent upon repeated previous injections with
tuberculin.

Though exi^erimentation has shown that previous

tuberculosis, by means of tuberculo-amboceptors, cer-

tainly "fixed" in character and may be "free," may
prevent subsequent infection with tuberculosis, it has not

shown that tuberculin-amboceptors, "fixed" or "free,"

can prevent subsequent tuberculous infection. Ronier-'

has supplied some evidence which supports this latter

contention, for he has found that cattle immunized by
living tubercle bacilli and normal animals both show about

the same sensitiveness to tuberculin, while the immunized
animals show a high degree of hypersensitiveness to

tubercle bacilli as a sign of their immunity, and the

control normal animals do not.
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The Liverpool Da iltj Post and lifcrciir;/ ha.s snccccded in
collecting £2,000 in teii days for the purpose of supplying
radium for the treatment of cancer at the Liverpool Koyal
Infirmary.

An international congress on the protection of infancy is

to be held in Brussels in July. The work of the congress
will be divided among two sections ; (1) Children morally
abandoned, with special reference to the competence of
the courts in respect of children, and the organization of
supervision, havjng regard to liberty. (2) Infancy and
pnericulture, including the establishment of uniformity
of the bases of statistics of infant mortality ; consideration
of the moans of popularizing the principles of hygiene and
pnericulture ; measures of protection for the child outside
the home, whether of the father, the mother, or the legal
guardian. The sections will discuss together the question
of the creation of an international bureau for the protec-
tion of Infancy,

PLEA FOR UNIFORM JIETHOD OF TREATMENT
WITH TUBERCULIN.

By H. HYSLOP THOMSON, M.D., D.P.IL,
TtJBKRCULO.SlS OPFICRR FOR THE COCNTT OF HERTS ; LATE MEDICAI.

SCPEKINTE1,DEXT Oi' THE LIVERPOOL SAXATOBIUM.

Notwithstanding much excellent work which has been
accompli.shed during recent years iu connexion with the
specific treatment of tuberculosis, there still exist much
confusion of thought and diversity of practice with regard
to the best method of administering tuberculin. There is

little or no uniformity of practice in the variety of tuber-
culin used, in the method and frequenc)- of administration,
or in the cases selected for treatment. To the writer
it seems that what is urgently required at the present
moment is the placing of the treatment of pulmonary
tuberculosis with tuberculin on a rational imii'orm basis
which will provide a guide to the general practitioner,

who rightly complains against the multiplicity of tuber-
culins recommended and the difference of opinion regard-
ing treatment which exists among experts. It is not
possible, nor in view of the value of comparative studies
is it desirable, that a uniform method of treatment with
tuberculin should be applied to the whole coimtry. It is

certainly desirable, however, tliat some uniform procedure
with regard to the methods and variety of tuberculin used

'

should be applied in each county or district in which the
machinery for dealing with tuberculosis is now being
established. The aim of tuberculin treatment is to evoke
a focal immunizing response ^)ari passu with the pro-

duction of a well-marked degree of tolerance both to tlie

endotoxin and the exotoxin of the tubercle bacillus. The
production of a rapid and well-marked tolei'ance to the
exotoxin alone by the inoculation of filtrates of various
strengths does not protect the patient sufficiently against
the body of the bacillus, and may indeed mask the
presence of a slowly progressive lesion. The researches
of Koch, "Wriglit, and other observers have demonstrated
that it is the body of the bacillus with the contained
endotoxins to which we most look for the ^jroduction of

any efficient and permanent immunizing response. More-
over, clinical experience bears this out. Recently I

examined a patient wlio had received over 90 inocula-

tions of exotoxic tuberculins of increasing strengths.

There was an entire absence of constitutional sym-
ptoms, but crepitations were audible over four lobes,

there was a large iuterarytenoid ulceration, and the
urine contained tubercle bacilli. This patient followed

his occupation up to a few weeks before death. Clearly

in his case the production of tolerance proved a curse in

di.sguise.

It has generally been accepted that the method of treat-

ment with tuberculin is the same at the dispensary as in

the sanatorium, but this is not the case. In the sana-

torium patients are under constant medical supervi.sion,

and the amount of muscular and respiratory activity is

regulated according to the requirements of each individual

case. In the sanatorium treatment by auto-inoculatiou

takes the place of the preliminary course of treatment
with exotoxic tuberculin at the dispensai'y. I have pre-

viously' pointed out tlie excellent results obtained in a
sanatorium by a course of tuberculin containing both
endotoxin and exotoxin administered when patients have
ceased to react to the maximum amount of walking exer-

cise and manual labour ; in other words, when a certain

degree of tolerance to exotoxin has been secured. At the
disijensary, on the other hand, the muscular and respiratory

movements of the patients are not under intelligent con-

trol. The patient is liable to show sensitiveness to auto-

inoculation with the exotoxin of the bacillus, hence a
degree of tolerance sufficient to steady the temperature
must first of all bo produced by a course of treatment
with exotoxic tuberculin. The method of administration

and frequency of dosage are a source of no little

diversity of opinion. In my experience the most eflicient

and permanently beneficial focal result is obtained by
inoculating the patient once a week and by gradually

increasing the dose without the production of any marked
general or focal reaction, 99° V. being regarded as the

danger zone. It is true that if the doses are rapidly

increased and reactions arc ignored a high degree of toxic

tolcranco may be obtained, but this is secured at the
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expense of tissue immunity, so that the last stage of the

patient becomes -worse than the hist.

The following is the method of treatment with tuber-

culin which I have adopted.

At the Dispcnsar;/.

(a) A course of treatment with T.O.A. (exotoxic) until

B, certain degree of tolerance is produced.

The following doses are given every eiglith day

:

0.00001 c.cm., 0.00002 com., 0.00003 com., 0.00004 c.cm.,

D.00005 com., 0.000075 com., 0.0001 com., 0.0002 com..
0.0003 c.cm., 0.0004 c.cm., 0.0005 c.cm., 0.00075 c.cm., 0.001 c.cm.

{b) When the dose of 0.001 c.cm. has been reached a

course of treatment with tubercuTiu T.R. or new tuber-

culin W., both of which contain endotoxin and exotoxin of

the luiuiau bacillus, is commenced. The cost of tuberculin

T.K. is 8s. 6d. per c.cm., and the cost of new tuberculin W.
6s. per c.cm. Tlie filtrates of the tubercle bacillus are

much cheaper, and it is unfortunate that our views regard-

ing the value of tuberculin prepai-ations are no doubt
inSuenced by their price. I euiiiloy new tuberculin W. in

the following doses:

Immediatelv follnwing 0.001 c.cm. T.0..\., 0.00005 c.cm.,

0.000075 c.cm.', 0.0001 c.cm., 0.0002 c.cm., 0.0003 c.cm., 0.0004

com., 0.0005 c.cm., 0.00075 c.cm., 0.001 c.cm., 0.002 c.cm.,
0.003 c.cm., 0.034 com., 0.005 c.cm., 0.0075 c.cm., 0.01 com.,
0.02 ccm.. 0.03c.cra.,0.04ccra., 0.05 com., 0.075 ccnl.. 0.1c.cm.
This is the maximum dose, and it is repeated at gradually
increasing intervals.

The above course of treatment applies to well-marked
types of tho disease with evidence of sliglit phases of

recurring or persistent auto iuoculation. I have not
found it necessary or desirable to go above the ma.ximum
dose of 0.1 c.cm. of pure tuberculin.

In tlic Sanatorium.
In the sanatorium a course of treatment with exotoxic

tuberculin is replaced in the majority of cases by treat,

incnt with induced .luto-inoculatiou. The patient with an
active tuberculous focus is thus led from a period of rest

through the various stages of induced auto-inocnlaticn to

a full course of treatment with tuberculiu containing both
the endotoxin and exotoxin of the human bacillus. ]'art of

this course will be commenced at the sanatorium, but it

will usually be completed at the dispensary.
Elsewhere'' I have described the excellent results

obtained by a course of treatment with tuberculin T.R.
following treatment with auto-inoculation, and I recom-
mend in the sanatorium a course of new tuberculin W.
in the following doses:

0.00001 c.cm., 0.00002 c.cm., 0.00003 c.cm., O.00OC4 c.cm.,
0.00005 c.cm., 0.000075 com., 0.0001 ccm.. 0.0002 c.cm., 0.0003
com., 0.0004 ccm., 0.0005 c.cm., 0.00075 com., 0.001 c.cm., 0.002
c.cm., 0.003 com., 0.004 c.cm., 0.005 ccm., 0.0075 com.. 0.01
com., 0.02 c.cm., 0.03 c.cm., 0.04 com., 0.05 ccm.. 0.075 c.cm.,
0.1 ccm. Tlie maximum dose to be repeated at gradually
increasing intervals.

It is desirable that, in the various districts wliich
embrace sanatorium and dispensary in the scheme for
dealing with tuberculosis, there should be some uniformity
with regard to the method of administering tuberculiu in
the sanatorium and dispensary, so that when the patient
passes from the sanatorium to the after-care of the dis-
pensary there should be no marked cleavage in the
methods of treatment.

Conchisions.
1. It is desirable that the various districts in which the

machinery for the treatment of tuberculosis is being
established a uniform system of treatment with tuberculiu
should be adopted.

2. It is especially desirable thfit the system of tuberculin
treatment carried out in the sanatorium should correspond
with the method adopted at the dispensary.

3. A short course of treatment with T.O..\., followed by
a course of treatment with new tuberculin W., should form
the basis of treatment at the dispensary.

4. A course of treatment by auto-inoculation followed
by a course of treatment with new tuberculin W. or tuber-
culin T.R. should form the basis of treatment in the
Banatorium.

Referexcer.
^The Selection of Sanatorium Cases for Treatment with Tuberculin.
BiuxisH Medical JocnNAi,, January 16th, 1309. ^ CunsumptiuH in
Bmeral Practice, Oxford Medical Publications, 1912.

PROGNOSIS IX PULMONARY TUBERCULOSIS :

THE RESULTS OBTAINED BY ARNETH'S
METHOD.

By J. B. H. HOLROYD, M.R.C.S.Eko., L.R.C.P.Lond.,

L.ITE ASSISTANT MEDICAL OFFICER. SHEFFIELD UNION
HOSPITAL.

The prognosis in pulmonary tuberculosis i.s of vital

importance both to the patient individually and to the
health of a community. But to make a correct prognosis
is iu many cases very difficult, and in some almost
impossible if physical diagnostic signs are the only guides
.available.

Arneth's method of blood counting offers, however, some
solution of the difficulties encountered in this connexion.
When he devised this method he took the neutrophilic
leucocyte, which may have I, II, III, IV, or \ nuclei, as
the ceil, and on this he made his count. He then assumed
that the cells with I or II nuclei were less resistant than
the cells with III, IV, or V nuclei, and that when those
less resistant cells were present in lai-ge numbers the
severity of the case varied directly as the number of these
cells.

,
,, . .

^
_.

I adopted this methbd at the ShoIBeld Union Hospital,
and applied it to 30 cases extending over a period of three
months. The observations made on these cases suggested
that Arneth was right, and that the prognosis varied
inversely as the increase in neutrophiles having I or II

nuclei.

The technique employed is as follows :

The specimen of blood is obtained in the usual way by
pricking the finger and spreading the drop of blood thus
(ibtaine(i on a clean sUde by means of another sUde held at an
angle of 45 degrees. The slides should be kept in a mi.xture of
equal i>arts of ether and alcohol, and when required for use are
wiped dry with a soft duster. The film of blood thus prepared
is allowed to dry in the air, after which staining is proceeded
with.
The stain used varies with different observers, and in this

particular series of cases -Teuner's stain was employed through-
out. The slide is flooded with stain, which is kept on for five
minutes and then washed off with water, dried and mounted in
xylol balsam, care being taken to liave an adequate quantity of
stain to obviate the danger of the slide becoming dry. The
slide is now examined mioroscopically, and j', in. oil immersion
lens is used. If a larger lens is substituted it is very difficult

to be sure of the number of nuclei in the cells. A movable
stage should also be used in order to alter the position of the
slide as easily as possible so as to avoid the accident of counting
the same field twice ; 100 neutrojihilio leucocytes are then
counted and classified according to the number of their nuclei.

The count is then compared with the normal one
observed by Arneth, which has been used .as the standard
in all the results of this series of cases. The normal is as
follows

:

I. II. III. IV. V.

5 per cent. 35 per cent. 41 per cent. 17 per cent. 2 per cent.

It is noticed that in an unfavourable case there is an
increase in the number of cells with I or II nuclei, and
usually both I and II are increased ; in other words there
is a drift to the left. This drift has been present in all

cases in this series.

The following examples are given :

1. A. P., aged 33. Physical signs definite and the patient ill.

Tubercle bacilli numerous. The count showed ou June 14th.
1911

:

I. II. III. IV. V.
44 per cent. 51 per cent. 20 per cent. 5 per cent. per cent.

Death occurred on August lOth. 1911.

2. P. i;., aged 55. Patient ill. Cavitation present ; tubercla
bacilli also present. Count on June 19th, 1911, showed :

I. II. III. IV. V.
45 per cent. 40 per cent. 12 per cent. 2 per cent. 1 per cent.

Death on June 22nd, 1911.

3. G. E., aged 39. Patient ill, signs definite, and tubercle
bacilli present. Count on June 26th showed :

I. n. m. IV. V.

20 per cent. 44 per cent. 29 per cent. 7 per cent. per cent.

Death on July 1st, 1911.



^«0 The British T
y -^O Mkdical Journal J

TH£ EPIGLOTTIC SUTURE IN INDIRECT LARYNGOSCOPY. [May 3, 1913.

4. A. H., aged 45. Signs definite ; tubercle bacilli present.

I. II. in. IV. V.

51 per cent. 39 per cent. 8 per cent. 2 per cent. per cent.

Death took place in four days after the count had been taken.

5. J. G., aged 28. Patient ill ; signs definite.

I. II. III. IV. V.

6 per cent. 34 per cent. 16 per cent. 4 per cent. per cent.

Death in ten days after the count.

6. B. .T. C., aged 15. Signs definite and ischio-rectal abscess
present, tuberculous in origin. Count taken June 14th :

I. II. III. IV. V.

33 per cent. 35 per cent. 25 per cent. 5 per cent. 2 per cent.

On September 8th patient appeared well. No temperature;
abscess healed. Count gave

:

I. n. III. IV. V.

12 per cent. 40 per cent. 42 per cent. 4 per cent. 2 per ceut.

As the condition improved the drift to the left was not quite
60 marked.

The conclusions arrived at after the above observations
were that in cases with an unfavourable aspect the cells

with I or II or I and II nuclei were present in greater
numbers than normally, and that as the improvement of

the general condition takes place the drift to the left of

the picture is not so marked ; or in other words, the cells

with I and II nuclei are not so numerous, and approach
nearer the normal.

THE EPIGLOTTIC SUTURE: ITS VALUE IN

INDIRECT LARYNGOSCOPY.-

By CYRIL HORSFORDr M.D., F.R.C.S.,

The object of this brief communication Is to draw the
attention of the members of this Congress to the fact
that the field of vision obtained bj' indirect laryngoscopy
may be greatly improved by the passage of a suture
through the epiglottis, and that this suture may now be
rapidly and safely passed. The suture is recommended
as a substitute, more ofBcieut in all re.spects tlian the
many forms of epiglottis lifters introduced to facilitate
intralaryngeal inspection.

I am fully conscious of the enormous boon the direct
method has become to laryngeal surgerj% and many
enthusiasts have entirely given up the'indirect method
for it. The time is therefore opportune for bringing
forward a plea for the revival of the indirect method,
supplemented by the suture.

The method is not new, but is a resuscitation of an old
idea. I admit that in my first publication on this subject'
I described it as original, as I could not at that time find
any evidence to the contrary. Sir Felix Semon, however,
drew my attention to previous work in this field when
I demonstrated it at the meeting of the Laryngological
Section of the Royal Society of Medicine of London in
December, 1907.=

I propose to make no reference to the many varieties of
instrumental epiglottic retractors which require tlio

continuous use of the hand to hold the instrument in
position.

_
Whether that hand be one of the operator's or

that of his assistant is immaterial, for such a method is
obviously unsuitable or inconvenient in intralaryngeal
operations.

: Tiirclf'* published in 1866 a description of two instru-
ments which he devised for the purpo.se of utilizing
a thread as an epiglottis lifter. AVith the first a small
hook with a thread attached, was inserted into the
epiglottis, but the thread did not penetrate the epiglottis.
With the second, however, a needle and thread were
passed through the epiglottis and the thread was held
by an assistant. This instrument was complicated and
its use extremely difficult, largely owing to the fact that
local anaesthesia by cocaine was not in use at that time.
He further feared that the thread would tear through the
epiglottis—a complication which can only be caused by

' Read at tho Third Bhino-Laryngologjcal Congress in Berlin.
September. 191L,

great local unrest. It is no wonder, therefore, that the
method fell into disuse. The great value of the principle
was, however', recognized, and the instrument was modified
and simplified by Schrotter and Tobold.*

Jurasz and Jelenffy ' recommended the suturing of the
glosso-epiglottic ligament instead of the epiglottis, and by
tliis they lifted the epiglottis. Sir Felix Semon and Sir
Victor Hor.sley,'' in a series of experiments on dogs, passed
a thread through the epiglottis in order to see better the
interior of the larynx.

Dr. Gleitsman' of New Y'ork has devised an instru-

ment which, from the illustration, appears to be very
similar in principle to my latest pattern, and he has found
it of great value in rendering possible both a correct
diagnosis and an intralaryngeal operation.

The idea of using an epiglottic suture first occurred to

me in July, 1906, when I adopted it in order to facilitate

an operation of exceptional difficulty—namely, the ex-

cision of a very tough fibrous web which united the
anterior halves of the vocal cords and extended some way
down into the cavity of the larynx. The epiglottis was
not overhanging, but I wished to get it out of the way
because I was using a sharp-pointed Heryng's knife,

followed by sharp punch forceps, and it was necessary to

get the best possible view. I used a pair of Spencer
Wells forceps, curved at the point, with which I held
a small curved and threaded needle. With the aid of the
laryngeal mirror the needle was pushed through the
epiglottis from before backwards, the point being then
caught by the forceps and drawn through. There was
not much difficulty in passing the suture and not the

slightest discom-
fort to the patient,

who had already
been thoroughly
cocainized in pi-e-

paration for the
operation.

In tho following jca.Y I used a needle-holder made to
my design by Messrs. Mayer and Meltzer (see Fig. 1), its

principle and use being as above described. This instru-
ment was shown, and the method described and demon-
strated on a patient, at the meeting of the Laryngological
Section of the Royal Society of Medicine already referred
to.= Soon after I still fuiJl^her simplified the roothod by

the suture forceps
shown in Fig. 2,

which was made for

me by Messrs. Mayer
and Meltzer. It is a
modification of Kurz's
forceps used for tho
passage of deep
sutures in pelvic sur-

gery. This instru-

ment and its use were
demonstrated at

another meeting in April, 1908." The mechanism of

the catch greatly simplified the passage of the suture.
Though I have used it wdth complete success in a largo
number of cases, I have again modified and simplified it,

and my latest pattern, which I call the epiglottic
suture forceps No. 2, is tho instrument which I now

Fig. 1.

Fie 3.

recommend (see Fig. 3) ; it may bo obtained from Messrs.
Mayer and Meltzer or H. Pfan, Berlin.

The successful use of cither pattern depends, as in other
intralaryngeal operations, upon tho efficient prepai-ation

of tho patient for local anaesthesia. Cocaine should bo
applied to both surfaces of the epiglottis and to tho centre

of tho root of tho touguo. It is as well also to apply a
little adrenalin to the r piglottis to prevent tho possibility

of haemorrhage obscuring the field of operation. The
needle is first threaded with a long piece of silk and
placed in the proximal blade, and the whole carefullj'

sterilized. With tho aid of tho laryngeal mirror, tliq.
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forceps are introduced into the throat until the upper
border of the epiglottis is seen to pass between the point

of the needle and the distal blade, the blades are then
firmly closed and then opened and the instrument with-
drawn ; it will be found that the suture has passed
through the epiglottis. The ends are then brought over
the centre of the tongue and gripped by a large pair of

Spencer Wells or any similar forceps, and allowed to hang
some distance below the jaw. The tongue is held for

examination in the usual waj', and it will now be seen
that the epiglottis is held up against the root of the
tongue by the weight of the forceps only and the intra-

laryngeal view greatly improved. On the occasions in

which I have used this method the patients have neither

8trainednorcoughed,and were not conscious of the presence

of the suture so long as the effect of the cocaine lasted,

though in some cases there were feelings of nausea, which,
however, soon passed off. The use of the instrument
entails no risk to the patient. The needle is held

sufficiently firmly in the proximal blade to prevent it

falling out before it is passed, and should it do so, it falls

into the glosso-epiglottic fossa only, and is easil}' with-

drawn by the thread, which is held in the hand. When
the blades are closed it is firmly caught in the distal

blade, and canuot be released until the instrument is

withdrawn and the needle turned on its long axis to be
liberated ; there is, therefore, no risk of its falling into the
cavity of the larynx. The epiglottis docs not suffer by
the passage of the needle, and I have never observed any
inflammatory or other complication following it. Tiie

suture occupies no space in the mouth, and, unlike other
epiglottis lifters, does not require the assistance of a third

hand. It further helps to steady the larynx and increases

the laryngeal illumination. Though the shaft of some
lai"yngeal forceps may be used to imll the epiglottis for-

ward during their use, it is a decided advantage to be
independent of that action, so that the operator may be
free to place the forceps in anj- position he desires, so as
te pi-event the shaft from hiding the point and obscuring
tlic light.

I consider that the pi-eliminary use of the epiglottic

Euture for facilitating iutralaryngeal operations should not
be limited to cases of obscured field of operation caused
by a markedly overhanging epiglottis, but should be used
in all cases where the epiglottis in any way hinders a
delicate intralarj'ngeal manipulation, whether it be cutting
or cauterizing, especially where a perfect vocal result i^i

desired. This method may also be used simply fcr

diagnosis, when other methods of lifting the epiglottis

have failed. It maj' in a few cases be used without the
aid of ar laryngeal mirror, when it is found, on depressing
the tongue, that the upper border of the epiglottis can be
seen.

It is scarcely necessary to illustrate my remarks by
relating cases in which I have adopted this method, the
majority of them having been for innocent growths v/ithin

the larynx, and these include ten vocalists, who are now
singing successfully before the public. I would like, how-
ever to refer to one case, for it is the best illustration I

liave had of the value of the method.

The patient, a tenor vocalist, had been uuable to use his
voice effectively for four years because of a small fibroma
F-.tuated on the upper surface of the right vocal cord, overhang-
ing its edge and near the anterior commissure. The larynx
was situated rather low in the neck, so that the vocal cords
were not easily reached by the ordinary sized larvngeal forcepf.
This probably explains the fact that during three" years numer-
ous attempts by two expert larj-ngologists failed to remove the
growth. These attempts included the use of many varieties
of instruments, the direct method once under cocaine and once
under chloroform. I succeeded at the first visit with a pair of
Wliistler's forceps, and my success was entirely due to the use
of the epiglottic suture.
The best proof of the accuracy of this method of manipulation

was the fact that two months after the patient sent me a press
cutting of his successful appearance at a concert.

Since I brought the subject before the Laryngological
Section of the Royal Society of Medicine of London I have
had many encouraging reports from those of my colleagues
who have used the method, and I should like to quote the
experience of Sir StClair Thomson, who writes to me as
folio Vv-s

:

I have used your epiglottic suture forceps fNo. 11 on several
occasions and always with complete satisfaction. I have found
tt most useful in eases of overhanging epiglottis where the

growth was situated near the anterior commissure, a site where
the use of the direct method is not so satisfactory as might ba
expected.

I know of several patients w^ho have welcomed it as an
agreeable alternative to the uncomfortable attitude created
by the requirements of the direct method.

References,
' Horsford : Laiicet, 1908, vol. ii, p. 89. ^ Proceedings of the Royal

Society of Mediciyw,\ol.i, p. i. ^Tilrck: Klinik der Kehlkopf-Krunk-
heiteti, 1866. p. 552. *Schitzler, Laryngoskopie imd Rhinoskopio,
Weiner Klinik, 1874, iv, 7. 'Heymann: Handbuch fiir Rhin-
Lnryngolooie, Bd. i, p. 347. ^Semon: Huitish Medicaj. Joubnal,
1886, vol. ii, p. 445. 'Gleitsman: Laryngoscope, St. Louis. Maj', 1937.
^Irucccdtnot, of the Royal Society of Medicine, vol. i, p. 7.

CHEILOTOMY : A FUNCTION - RESTORING
OPERATION IN CRIPPLING TRAUMATIC

ARTHRITIS OF THE HIP-JOINT.

[With Special Plate.]

BT

W. SAMPSON HANDLEY, M.S.Lond., F.R.C.S.Eng.,
SCBGEOK WITH CAKE OF ODT-PATIENTS TO THE MIDDI.ESEX HOSPlTAi;

AKD

C. PRESTON BALL, M.D., M.R.C.P.L, D.P.H.,
VISITING PHTSICIAK, ROTAL HOSPITAL FOR INCURABLES, DUBLIN.

This brief paper is to be regarded as a preliminary com-
munication on an operative method which may prove to
be of wide application in the treatment of chronic hyper-
trophic arthritis, especially if it be uniarticular and of
traumatic origin. It is a record of the two first cases
in which the method has been applied. Both were of
traumatic origin, and in both the hip was the joint
affected. In both, while flexion remained relatively
free, the movements of abduction and rotation were
lost, so that riding was impossible and walking was slow
and difficult. In the first case continuous severe sciatic

pain, dating from the accident, made the patient's life

a misery to liim.

Stereoscopic radiograms showed clearly that the prin-
cipal obstacle to the movements of the joint in both cases
was an osteo-arthritic lip or cornice around the head of

the femur. It occurred to one of us (C. P. B.) that it might
be possible to chisel away this lip sufficiently to relieve
pain if not to i-estore a useful range of movement to the
joint. An operation for this purpose was devised and
successfully carried out, with functional results in both
cases which up to the present have surpassed our expecta-
tions. The operation consists in opening the hip-joint and
removing the cornice on the head of the femur, so far as
it is accessible, by suitable boue-cntting instmments
devised to work in a cramped space. On account of

its technical difficulty the operation is somewhat pro-

longed, but in both instances shock has been absent and
convalescence uneventful.

It will probably be found that this operation is applicable
in other joints than the hip. It may, for instance, be of

service in the knee-joint, using the same transarticular
incision which has been employed by one of us for difficult

fractures of the lower end of the femur.' A procedure- so
definite, and possibly of such wide application, appears to
need a distinctive name. We suggest the name cheilotomy
(;^ciXof, lip) as convenient.
So far as we have been able to ascertain, the operation

of cheilotomy—at any rate, in the hip-joint—had not been
performed prior to our first case in January, 1913.

Case i.

Mr. J., aged 56, four years ago had a fall in the
hunting field. His horse came down on the left side
without dismounting him, so that his left hip was crushed
between the ground and the horse's side. He managed to
ride home, did not consult a doctor, and only lay up for
three or four days. But from this time forward he began
to sutler from severe left sciatic pain, which has gradually
reduced him to a crippled condition. For the last two
years he has been unable to ride.
He first consulted Dr. Preston Ball in July, 1911-

.
He

was then suffering from general rheumatism especially

affecting the joints, but more especialJj' the left lup-jomt.
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At times he was seized -witli most acute paiu, not only m
the left bip but in the lumbar region, and also in the

shoulders and arms. Varied medical treatment h.ad

proved of no avail up to this time, and Dr. Ball gave him

a course of inoculations with streptococcus vaccines at

intervals of seven days, beginning with small doses o£

one million, and grad'uallv increasing the injection up to

tifty million, the last six being of. a mixed vaccine con-

taining along with the strains of streptococci the Micro-

coccus rhcumatlnis of Poynton and Paine. At the same

time the patient was given suitable tonics, and ionic medi-

cation was adopted for the left hip. His condition greatly

improved in a comparativelv short time, his general health

was better, and he could walk and play golf without pain,

and in November, 1911, he appeared almost cured, the

only trouble then being a little stiffness in the loft hip.

For .several months he continued to be free from pain,

and was well in every way, but in September, 1912, the

pain returned in the left hip and rapidly became worse,

and it was only with great difficulty he could walk at all.

Golf had to be'abandoned. He consulted Dr. Ball again,

and ionic medication was continued, but the hip-joint con-

tinued to give him great trouble, and a sluagram of the

joint showed distinct osteo-arthritis, with considerable
" lipping " around the acetabulum. An abnormal bony
outgro-srth. shaped like a canine tooth, could be seen pro-

jecting from the lower margin of the articular surface of

the head of the femur, immediately in front of the sciatic

nerve. The patient now consulted Mr. Handley with a

view to the removal of the bony lipping of the femur. A
stereoscopic radiogram showed that the tooth-like projec-

tion was directed downwards and forwards, not downwards
and backwards as had been assumed, so that it could not

press on the sciatic nerve. But it also showed other out-

t;rowths (see Fig. 1) surrounding the margin of the head,

some of which might bo pressing on the nerve, and it

seemed right to attempt the systematic removal of the lip

so far as it could be reached. 'An element in this decision

was the patient's helpless condition, for he had given up
walking altogether, except for the shortest distances, and

with a painful efforr. Moreover, a resort to sedatives had
become inevitable, and even morphine had been necessary

on manv occasions.
Prior "to operation he was seen by Dr. W. H. Willcox,

who allows us to quote the following extract from his notes

made at this time :

The patient was seen by me on .January 9th, 1913. He had

had (luring the past few years spa treatment at Droitwich and
Buxton and all the usual forms of medicinal treatment. On
examination u was found tliat the only joint afi'eoted was the

left hip. There was deficient movement of flexion and exten-

sion, but tliere was some range of free movement in this

•lirection. The lateral movement was very deficient, and any
attempt at oircumduction gave considerable pain. Aii there

was no evidence of any acute iutiam'.natory condition of the

hip-joint, and as no other joints were affected, and as the .v-ray

examination showed bony changes which no medicinal treat-

ment could possibly affect, I advised operative treatment.

It may be added that all the muscles of the left lower

limb were 'flabby and atonic from disuse. There -was no

definite tenderness along the course of the sciatic nerve,

and pain was felt in the front of the thigh as well as

at the back. Actual sciatic neuritis could therefore be
excluded.

Operation.

On January 13tli, 1913, the operation was carried out, and
abduction and external rotation at the close of the operation

were found to be restored to a large extent. By the tenth

day the wound v,as soundly healed. During the first two
or three nights moiiJhiue was necessary, more on account
of restlessness and the tedium of a fixed position than for

actual severe jiain. By the fourth day the patient was
entirely free from the pain which had made his life a
misery for y.'^RVs. Slight rotation of the joint caused no
rineasines . 1 abduction was begnii gently on the
fourth diiy. : e without the use of any force what-
ever. By II.'- . ..< i..icth day the patient was allowed to

get up and sit in a chair. A day or two later he was per-

mitted to stand, and to walk aboutwearing a temporary
apparatus supplied by Mr. G. Ernst to limit the move-
ments of the hip and prevent undue strain on the sutured
i:;rpsule. He left the home on the twenty-fifth day abso-
ju!( )y free from pain, and with a largo range of abduction
and extex-nal and internal rotation in the joint.

To illustrate the patients relief after the operation it is

pei-missible to quote from a letter to one of us just before
he left the nursing home: " I feel a different man, andam
only too thankful I came and saw you."
Before returning to Ireland ho was seen by Dr. A. P.

Luff, who in reply to a recent letter respecting the case
v.'ritcs 1

I saw him with you on Feliriiary 6th, and the notes that ]

have with regard to his examination are that there was
extremely good mobility of the joint as regards internal and
external rotation and abduction. I tiiinU the result of your
operation is an extremely satisfactory one.

He has been seen by Dr. Ball on two occasions since big
return homo. His general condition has greatly improved,
and he can walk quite well. Both external and intei-nal

rotation appear to be normal. He is greatly pleased with
the results of the operation, and the improvement is well
maintained up to the date of writing (April 9th, 1913).

Case ii.

Major A., aged 62. was sent to Mr. Uandlcy by Dr.
Preston Ball on March 26th, 1913, for traumatic arthritis

of the left liii? with increasing fixation of the joint and
difliculty in walking. The patient is a healthy- man,
looking much less than his age, and has lived an active
outdoor life, first in the cavalry and since his retirement
in sports and country inirsuits. For some years the con-
dition of the hip has prevented him from riding, though
until recently he has l.een using a bicycle. Walking has
become a slow and laborious process, though it is not
painful. The patient felt his increasing disabilities keenly
since they cut him off from his principal active interests,

and ho was quite willing to undergo an operation if there
was any prospect of improvement.
Twenty-two years ago, as the result of a fall in a steejile-

chasc, he damaged his left hip. After treatment of several

weeks by his local doctor in Carlow, who "fired" the

joint, he came over to Dr. Wharton Hood. The treatment
was so successful that fourteen days later he was able to

begin riding. For many years after this the joint does not
appear to have troubled him very much, but in 1904, after

a critical attack of double pneumonia, the hip began to

stiffen.

In 1910 the situation was becoming serious, and ho
underwent a course of manipulations and fomentations.

Last summer he went to Aix aud had baths and exercises.

He noticed that passive movements of the joint did not
produce a,nv improvement, and left it rather painful. He
consulted Dr. Preston Ball in Octoljcr, 1912. Dr. Ball

noted that the history was similar to that of Case I, and
that the pain and loss of power were confined to the hiji-

joint, his general health being quite good. It was agreed
from the first that he should consult Mr. Handley with
a view to operation : but in the interval between October
and March lie had ionic medication and electrical massage,
which possibly gave him slight relief, though there was no
marked change or improvement. An ordinary skiagram
showed distinct overgrowth of bone aroxmd the hip-joint.

He was first seen by Mr. Handley on March 27th, 1913.

The great trochanter oh the left side was about J in. higher

than on the right side, the left thigh waslin.lessin circum-
ference than the right, and the left calf J in. less than the

right. The movements of the spine w'ero good though
perhaps slightly limited. There was no grating in any of

the joints, excej^t in the right shoulder-joint, where slight

crepitus was present, probably the result of an accident

which fractured the right clavicle. Flexion of the right

hip was free, but flexion of the left hip was very limited,

notation of the left hip was jiractically absent, while that

of the right hip was free. Abduction of the left hip was
entirely absent, while on the right side it was nearly
normal.
The patient stated that his doctor at Aix considered

bony ankylosis to be present in the left hip. While this

statement is difficult to explain in view of the amount of

flexion, it emphasizes the fixity of the joint as regards

rotation and abduction. In contrast to Case I, the patient

had sulfered hardly any jiain, and it was entirely on account

of disability that ho desired relief.

A stereoscopic radiogram, taken by Mr. Coldwell (Fig. 2),

showed exuberant lipping surrounding the whole of the

head of the femur. Judging by this alone, the case seemed
•extremely favourable for chcilotomy. There wore, hoiv-

ever, other changes in the joint, 'namely, some bony
fleposit i-onnd the acetabulum, apparently in the capsule,

and a disappearance o£ the cartilage interval over t!u)

convexity oi (he head of the femur, showing that in this

situafiou caililago had disappeared. These; changes,

liowover, were not suliftciently marked to contraindicato

operation. A stereoscopic radiogram of the right hip

showed some similar changes, but in a very early stage.

IJr. W. H. Willcox confirmed Dr. Ball's opinion that the

pafient was medically sound, and allows us to quote as

follows from his notes

:

The patient was soon by me on March 28th, 1913. I found liim

a thin, spai'«»jiuiscidiir man who was perfectly sound and lit

except for lamenti?s-a.risine from the left liip. He walked very
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Flii. 1. (';ise I. Ml-. .1.. icit Inii.

l*'iu. 2.— Case n. Miijor .\., Itlt liiji.

Fi'ix. L ami -J sliuiihl be iiciial llinniiih u .s(cm«r";if.

lie. 3.—Case I. The fragments of

the portiou of the femoral lip re-

moved by operation. Natural size.

Vw. 4.-Cabe 11. The trayiueiits of the portion of Uic rti.ioral hp

rumovLil by operation. Natural size.
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Di;. .1. ANUKKSON: A CASE OF KNTEKOLITHS.

I-IIIIMS ts

Fig. 1.—Skiai^nim.
Flu. 2.—Uiai^raui "f Fit;. 1.

Fkj. 3.—Enterolith No. 1.
Fig. 4.—Piii't of enterulitli No. 2. 'I'ho iiorlion

in the ciiecuiii liiiil lo l)e cruslied to fiu-ilitiitc

removal.
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lame, and expei-iencert pain in walking. AH the joints were'
pi-actically normal except the left liip. The left iii|i sliowml
j^reat impairment of movement. Tliere was onhylii^'Ut llexion,

about 10 def,'i-ees, and very little lateral mn\emf*nt was possible.
The .r-rav examination siiovveii ^ory marked lippiuLl, and bony
clian^es round tlie left lap-joint. 'J.'lie patient had had all forms
of medicinal treatment and had visited various spas without
any benefit. As it was oljvious that meOicinal treatment eould
not improve or affect the marked bony changes round the left

liip-joiut. and since tiiere was no inflammation ronnil tl]e joint,

and no other joint was.^flected, I advised surgical treatment.

Opei-ation.

On March 30th the operation of cheilotomy on llic left

hip was performed throni^h a posterior incision in the
capsule, secui'in.t; free rotntion and a considerable amount
of abduction. The operation proved to be move ditflcult

than in Case I. mainly on account of the bony dei)osit in

the capsule at the mar^jin of tlie acetabulum. The liony

11]) round the mar^'in of the head of the femuv was re-

moved for a considerable portion of its circumference, and
the capsule was sew n up.
On the evenin}4 of the day of operation the patient was

quite tree from jiain, and he is making an uneventful con-
valescence. There seems every prospect that the result
in this case will be just as satisfactory as in Case I, tor

abduction and rotation already, only ten days after the
oiicration, are free and iiainless, though there is more
tendency to museidar spasm than in Case I.

;Dr. W. H. O'Meara of Corlow writes on April 26th:
r saw Major A. yesterday, and must confjratulato yon on
Ihe great success of your operative treatment. He can
walk about with conifort, and can rotate, extend, and
Hbduct the leg freely.

1

It is probable tbat tbe restoration of movement pro-
iluced by cbeilotomy, wljile depending mainly upon the
reiuoval of actual bony obstacles to rotation a.nil abduction,
is also due to another cause. The bead of the femur is

unduly large and the capsule is consequently streti^hed,

and does not posses.s that reserve of " slack " wliicli is

necessary to allow a good range of movement. The
restoration of this " slack " by the operation is an important
factor which must not be lost sight of.

May we, in conclusion, utter a word of warning against
the indiscriminate application of the operation in un-
seleoted cases. For cases where the constitutional or

toxic element of osteo arthritis predominates, the method
is obviously unsuited, and other methods of treatment,
including tbe vaccine treatment, of wliicb one of us has
made a special study." should always be tried. Nor should
tbe operation be undertaken save under tlie best con-
ditions, with ample assistance, with all possible aseptic
precautions, and with the es.sential preliminary of a good
stereoscopic radiograph of the joint.

The best and most suitable cases are pvobabh' tliose in

which medical and vaccine treatment has improved the
patient in relation to his or her general health and where
tlu'. smaller jointa (probably those most recently att'ectcdj

have improved, but the one joint shows distinct ostcitic

changes as described.

RKFErtEXCKS.
^ Tyrnisardrtilar OperatimiH for Certain T>iff{cntt Frnctmr^ vrar

ilic Knee and J^thcw, l)y W. Sanu^pou Haudie:', Urttish Mi'imcAr.
.focltN.\L, 19i2. '-^ The Trcatmutt 0/ Rlictnnatic Visea^t' hy I'acchtci-, by
C. l*re5ton Bail. BitiTisii Medical Jouhnai^, Maj , 1911.

A CASE OP ENTEROLITHS.
[With Speci.^l Plate.]

J. ANDERS.ON,. M.B., Ch.B.Abkrd.,
HONOKAltT ASSISTANT SURGKOX, DtTNDEK ROTAT. INFII:MARY.

An .r-ray photograiih • of enteroliths in siln must hi'

comparatively rare. In fact, I can find no evidence of

any such having been recorded. The main factors re-

sponsible for this .appear to mo to be: (a) Intestinal

concretions are distinctly uncommon.' (h) In many cases

the symptoms arc so insidious in their onset and of so

long duration that medical .aid is summoned only when
there is evidence of inlestiual ob.struction, and the dia-

gnosis is made when the abdomen has been opened.
(() Only recently has .rray examination become a routine

method in abdominal diagnosis.

The case is that of J. O., a ploughman, aged 39. seen

by me with Dr. Gowans of Rroughty Ferry on .luly 23rd,

1912. Except for seven years, when he was working in

P

an oilcake factory, he has followed this employment since
the age of 13. His liabits have been regular and he has
had no other illness. The history was that for tlie past
eighteen years he had been subject to attacks of colic in

the right iliac region, varying in duration from a few
minutes to half an hour, and recurring generally three
or four times a nnmtb. They commenced with dis-

tension of the lower abdomen, associated with gradu-
ally increasing discomfort till the pain suddenly began
to diminish and the indisposition culniiuated in com-
plete relief followed by tlie passage of a large
quantity of flatus. He had also had flatulence not

associated with pain. The bowels had been fairly

regular, but he had had occasional attacks of diarrhoea
followed hy coiistiiiation. There had been no yomitiiif:

and no urinary symptoms. During the last month thesi

attacks had increased in frequency and severity, and had
been accompanied by marked anorexia and slight loss ol

weight.
On examination, the teeth wore good and his tongue

clean. An irregular tumour of stony hardness and
about the size of the fist was felt in the right iliac fo.ssa.

It was fairly mobile, and gave tbe impression of being
intimately connected with the caecum. 1 was unable tc

feel it by the rectum. He was advised to go to hospital
for ,f-vay examination and probably exploratory operation,
but delayed till his general healtli began to suffer and lii^

discomfort increased.

He was admitted to ]>undee lioyal Infirmarj' on
August 20tli, 1912. - His condition on admission was-

very much as above noted but \vith a general aggravation
of all symptoms and .somewhat severe intestinal stasis

;

the tumour was less movable.
The .('-ray photograph reiiroduced was taken by Dr. Pirie.

and gave the foundation for definite diagnosis.
On August X2nd. imder chloroform, 1 opened the

abdomen through the right rectus (Battle's incision 1.

The lower portion of the ileum was found to be very much
increased in calibre, and its walls markedly hypcrtropliied
The tumour consisted of two portions, the larger fixed at

the ileocaecal valve, the other free in the lumen of tht
ileum some 5 in. from its lower end.
The smaller concretion yvas removed with ease through

an incision in the longitudinal axis of the gut. The por-
tion of bowel containing llie second calculus could not be
brought up to the abdominal wound, so it was deemed
expedient to pack off the general peritoneal cavity and
attempt removal through the same intestinal opening.
This enterolith was roughly hourglass-shaped, and im-
pacted at the valve, and the caecal portion had to be
broken down and the mass delivered with a large stone
forceps. The bowel was closed with Lembert sutures.

Convalescence was uneventful, and the patient was dis-

charged well on September 20th. He is now nearly 2 st.

heavier than before the operation.
The specimens'-^ look like pieces of compressed felt.

((() The smaller, which was wedge shaped, with two
large facets, measured 16x14 cm. in circumference.

(6) The larger showed no facet, and measured
19rVx24 cm. (the last measurement is approximate,
owing to damage in removal). The capsule and
nucleus, which were well marked in the skiagram,
were found chemically to consist mainly of calcium
phosphate, while the intervening' material appeared
to bo mostly faecal and vegetable matter bound
together by iine hairlik-e substance. Since removal
they have lost quite half their \vcight.

The case is interesting mainly fiom the following points
of view

:

(a) The large size of the concretions.
(b) The fact that these, though situated at what i.s

normally the narrowest portion of the gut, did not
give rise to more marked obstructive symptoms.

(c) The duration of the symptoms without disturb-
ance sufficiently grave to necessitate medical attention
at an earlier date.

(rf) The extreme value of .r-ray examination in

arriving at a correct diagnosis.

Two points of interest noted in the hi.story were f-haf

porridge had been one of his most frequent articles of d iet,

' The specimens were shown at a meeting of tbe Forfai-sbiroMedica.

AsbOciation. November. 1912.
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and that he very frequently bit hairs from his moustache

and swalloTvcd them. tt 1

The patient was again referred to me m .Uarcli,

1913 with a brealun£!-do\vu tumour situated about the

middle of Scarpa's triangle on his right leg. I excised it

and found it to be a spindle-celled sarcoma growing irom

the superticial fascia.

His general condition is excellent.

RF.FEBEN'CE.
1 British Mitdicat. Jouknal, Noveuiber 19th, 1912 1). 1282.

REMOVAL OF I>-TRATnECAL TUMOUR FROM

LU3IBAR RlXnOX OF SPINAL CORD.

J. MICHELL CLARKE, aud C. A. MORTON,

Sur.GEON. BBISTOIi GENERAL
HOSPITAL.

M.D., F.R.C.P.

PUTS1CIAN-, BRISTOL GENERAL
HOSPITAL.

This case illustrates the symptoms produced when a

tumour compresses both the upper roots of the cauda

equina aud the spinal cord itself, and affords anotlier

instance that these intrathecal growths are so often single

and non-malignant.

History.

Tlie patient was under the care of Dr. Harvey Bird,

of Bridt-water, who recognized the nature of the case,

and sent her to the Bristol General Hospital. She was

married, a^ed 52, had had six children, and had enjoyed

good heaUh until the present illness; there was no

suspicion of syphilis.

Order of Symptoms.

Towards the end of 1909 she began to suffer from

-rheumatic pains "in the right thigh, which henceforth

recurred at gradually decreasing intervals. In 191.:; tlie

pains became worse, they were sharp and shooting

in character, from the hip down into the leg and foot,

and the rit^lit leg became weak. In April, i9i^, the

pains areaUv increased ; she also felt " pms and

needles" in the toes, and increasing numbness and loss

of power in the whole limb. By May the right leg was

paralyzed, and from this aud increased pain she could no

longer ''ct about. At the end of May shooting pains were

also feft in tlic left leg, though not so severe as in the

rioht, and were accompanied by numbness and gradually

increasing loss of power in it. She also suffered from

pains in "the bach, and a feeling of tightness around the

lower abdomen. .

\t the end of .Tulv. 1912. there was paraplegia
;
she was

unable to walk or stand. For a fortnight during August

she had retention of urine, but recovered control of her

bladder under use of the catheter ; from this time,

however, she was liable to occasional meontmence.

Bowels constipated. Severe pains continued until

admission to Bristol General Hospital on September 7th.

CoXDiTioK ON Admission.

She was well uonrished, but had a drawn, haggard

expression. She was completely paraplegic and moved

or turned herself in bed with the greatest difficulty.

Passive movements of the lower limbs caused great pain,

especially at the Joints. She complained so constantly of

gi-eatpai'n, when liiovedor touched, tli.at it was both difficult

to examine her or to do anything for her
;
possibly she

-was unnerved by the pain she had suffered, which had

necessitated morphine injections. She slept badly. The

thoracic and abdominal organs were normal. Tlie urine

was normal. The cranial nerves, upper extremities, aud

trunk muscles were entirely unaffected.

Motor Symptoms.
Tlie right lower extremity could not be moved at all

in anv part of it; she could diaw up the left thigh a

little "way and bend the left knee slightly, but these

were the only movements possible in this limb.

The paralysis was of the flaccid type; there was

double foot-drop and the toes were flexed.

The anterior thigh muscles were not wasted, except

from disuse. There was marked wasting of all muscles

below the kuccs in both legs, predominating in the tibialis

anticus. peroiiei and extensors of feet, more marked on the

right than on the left side, though the circumference of

each calf measured the same. The glutei and hamstring

muscles were also wasted.

Electrical Hcactions.

Diminished reaction to both electrical currents was
present in boili quadriceps extensor muscles, especially

the right, and in the glutei aud hamstring muscles.

Reaction of degeneration was present in tibialis anticus,

peronei. extensors of toes, calf muscles, and plantar

accessorius. The peroneal nerves reacted very feebly to the

faradic current ; to the constant the formula for the right

nerve was KCC=0, AC'C=20 milliamperes, and for the

left KCC= 10 milliamperes, ACC=3 milliamperes.

Sensor;/ Symptoms.
The sensory affection is shown on the chart (Fig. 1\.

Apparently the border of loss of sensation to cotton-wool

Fig. 1.—"^Loss of sensation to (oncli, pain, and temperature;
dotted area, defective sensation to toucb, pain, and temperature ;

li'iill-tlefined baud of hyperaesthesia.

and pin-prick was coterminous. The loss to heat and

cold was absolute over the affected areas, whilst there was
diminution of sensation to pressure over the same distri-

bution. Both feet felt very cold to the touch. There

was also some loss of the sense of jjosition of the limbs;

she had constantly a feeling that her legs were floating in

the air and not lying on the bed. There was an indefinite

zone of hyperaesthesia on the left side in the lower lumbar

or upper sacral and lower abdominal regions.

The chart gives the result of a number of observations

on the sensory changes, and can be regarded as approxi-

mately correct ; she was a difficult patient on whom to

make any investigations of this kind.

Heflexes.

Abdominal present and normal. Plantar absent or

(?) feebly flexor on strong stimulation.

Knee-jerks a.nd ankle-jerks present. Bight knee-jerk

active. Marked ankle clonus on right side, not on left

:

110 knee clonus, 'i'he bladder was not distended ; there

was occasional sli^lit incontinence of urine, which seemed
partly duo to inadvertence, as she was not always aware
of it; she could not hold her water for more than an hour

at a time. 'I'here was no anaesthesia of bladder or rectum.

The anal sphincter contracted normally.

There were no trophic lesions of the limbs, and no
actual bedsores ; but on admission the skin over the sacral

and lower lumbar regions of tlie back was in a very
uuhcaltby state and on the verge of breaking down.
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Xray examination and lumbar puncture showed the
'ipiual column and cerebi-o-spiual fluid to be nornjah

Diagnosis.
From the above signs the diagnosis of an extraniedullary

tumour at tlie level of the fourtli and fifth lumbar and
first sacral roots, chielly on the right side, was made and
operation advised.
The operation had to be considerably delayed until the

skin of the back could be got into a more liealthj' condition,
which was a matter of some difficult}-.

Operation.
On October 15th, 1912, Mr. C. A. Morton removed the

aminae of the eleventh and twelfth dorsal and the first

and second lumbar vertebrae. When the dura mater was
thus exposed it was scon to be pushed backwards, and on
splitting it up the cord was found also pushed backwards,
so that it laj- closely prcssfd against the dura mater
sheath, and the latter had to be divided with great care, so
as uot to cut into the uuderlying cord. When the lumbar
enlargement of the coi'd was exposed, it was seen to be
not oul}' pushed backwards, but also much flattened and
spread out. on a plum-coloured, smooth tumour lying
anterior to it and chiefly to the right side. There was a
free escape of cerebro-spinal fluid as soon as the dura
mater was exposed. The growth lay opposite the bod}- of

tlie twelfth dorsal vertebra ; it was about an inch in

length, and seemed to fill the anterior part of the spinal
canal. By means of the flat end of a small probe some
very delicate connexions of flue membrane between the
front of the cord and the tumour were broken down, and
tlie cord was then lifted oft' the tumour, and gently drawn
to one side. Some very loose connexions of the tumour
with the dura mater sheath in front were then easily torn
tlirough with the probe, and the tumour readily enucleated.
It was not necessary to divide anj- nerve roots in order to

remove the tumour, as in this part of the cord they all

pass obliquely downwards, and those -underlying the
tumour were turned aside with the cord. The tumour was
very soft, of a pink colour, and about the size of the part
distal to the last Joint in an average-sized middle finger.

After its removal the cord fell back into the canal. The
dura mater was closed with a continuous suture of fine

silk. This prevented an}- leakage of cerebro-.spinal fluid,

which was evidently distending the sewn-up sheath at

the comjiletion of the suturing. There was practicallv no
bleeding within tlie spinal canal. The mass of muscle
and aponeurosis reflected from the laminae, before these
were removed, was brought together over the gap in the
spine. No di-aiu was employed. She did not suffer from
sliock.

The muscles united firmly across the gap in the spine,

and the skin wound was soundly healed a foi-tnight after
the operation. There were no signs of any inflammatory
changes in the spinal membranes during the healing of

the wound.

Xalurc of Grou'lh.

iViicroscopical examination of tlie growth showed it to

be a soft fibroma. No other tumour could be found, and
its large size accounted for the wide extent of the sym-
ptoms, and its situation, chiefly anterior to the cord, for

their roughly symmetrical character.

Afteh-Histoey.
She made a good and uneventful recovery from the

operation.
On October 23rd. she had recovered power over the

bladder, could move the left leg and toes, and flex the
right knee. She could feel a light touch over both thighs
and legs, but imperfectly over the calf of the leg. and uot
at all over the feet, and a pinprick over the right leg, but
uot over the left. The right ankle clonus was still present,

and a flexor plantar reflex was present on each side. At
the end of another week there was further gain of power,
especially in the left leg. She looked well, and had
greatly improved in appearance, although she still com-
plained of much pain. She had no more morphine after

this time. She insi.sted on going home—a journey of

35 miles^early in Novemlier. Her friends found it, how-
ever, impossible to nurse her at home, so she returned to

the hospital on November 18th.

Two months after operation the condition of sensa-
tion was: I'ain Ipin-prick) felt over whole posterior surface
of both buttocks, thighs, and legs, but defective, often felt

as touch only, over front of thighs, legs, and dorsum of
right foot ; normal over dorsum of left foot. Sensation to
light touch (cotton-wool) defective over areas shown in
Fig. 2 ; localization was ;lefective over right leg and foot

;

pressure was felt everywhere, but distinctly unpleasant on
right leg and thigh. Thisdefectof sonsationin the areas of
the third lumbar and increased loss in those of the fourtli
lumbar roots on the right side had appeared since the
operation, and probably represented a slight but un-
avoidable bruising of these roots in holding them aside
in order to deliver the tumour from under the cord. To
the same cau.se is to be attributed a decrease of the
right knee-jerk, and almost complete loss of response of
the right quadriceps extensor to both faradic and constant
currents after the operation.
By this time she had regained power over her bladder,

and could hold her water for several hours; the unhealthy
couilitiou of the skin had entirely disappeared, and the
feet and legs no longer felt cold.

Without going into details, the further history of the
case was one of steady but slow recovery of sensation and

Fig. 2.—November 28tli. Tactile sensation (cotton-wooll : Dotted
area, defective : ^absent: 1 II hyperaesthesia to cotton-wool.

of muscular power. Recovery was much more rapid in
the left than in the right leg, owing to the more extensive
damage done by the pressure of the tumour to the spinal
cord and roots on this side.

She made up her mind to go home again early in
January, 1913, and left the hospital on January i4tli,

three months after operation. Her condition then was
that she could sit up in bed and in a chair quite well, and
had recovered power in the left leg; lying in bed, she
could raise it in the air and move it freely in all direc-
tions; she was not able to stand alone, but with help she
could almost gupport her weight on the left leg. The
wasted muscles had filled up very much, and "reacted
normally to faradic and constant currents.

Plight leg : Recovery in this limb had not proceeded so
far; there was still foot-ch-op ; she could move the toes
and flex and extend the foot ; then? was feeble flexion of
the linee and hip, but this.was all. The muscles of tliis

limb were still much wasted and many of them tender

;

they only reacted feebly to a very strong faradic current

;

they reacted to a constant current of 8 to 10 milliamperes.
ACC = KCC, with the exception of the quadriceps, ex-
tensor, which hardly reacted at all. The knee-jerk was
present

; ankle clonus still continued to be marked. The
reflexes in the left leg were normal.

Sensation to touch and pain had returned over the

sacral region and over the whole of the left lo-ner

extremity, but over the ri<;ht, although improved, waa

still somewhat defective; and over the back of therighli
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thigli and leg a touch was ilisagi-eeable (protopailiic

sensation) ; sensation to heat and cold uoruial except over

the front of the right thigh.

Dr. Bird reports that on March 25th—five months after

operation—sensation over both legs is normal, the left leg

has recovered, and she can support her full weight upon

it: there is still right foot-drop, but she can move the

right foot and toes, and can extend the right knee, so that

steady recovery is proceeding in this limb also. She can

sit up. and has not had any morphine.

The history of the case with the severe root pains in-

creased by moving the limbs, tlie muscular wasting, i;he

reaction of degeneration in tlic muscles, the distribution

of tingling, and loss of sensation —the latter so far as could

be made out of posterior root type—in certain root areas

together with slight affection of the bladder, pointed to a

lesion chiefly on the right side and affecting certain roots

of the Cauda equina high up. There was one symptoni,

however, which definitely indicated that the spinal cord

was also involved from pressure, and not only aided in the

diagnosis of the side of the tumour, although this was
clear enough from the predominance of sensory and motor

troubles in the right leg, but also of the main position of

the tunmur as ab(jve the origin of the iirst sacral root and
below that of the third lumbar, and that was the persistent

and very marked ankle clonus on the right side in presence

of an active right knee-jerk. The slower recovery in the

right leg is due to tlie more severe damage to the roots on

this side, which must take a considerable time to recover,

though it is to be anticipated that she will regain the

use of this leg in from eight to twelve months from

operation.

CLASSIFICATION OF TUMOURS OF THE
PITUITARY BODY.

By GERHARDT v. BONIN.
(From the Laboratory, Eoyal College of Surgeons. Euglaud.)

When I was engaged in work upon a recent case of

acromegaly' I was constantly met by a practical difficulty

due to the absence of a generally accepted or standard

nomenclature of pituitary tumours. It has therefore

occurred to me that a useful purpose miglit be served by
suggesting a new scheme of classitication that would be

easy of application and might recommend itself for genei-al

adoption, because it is based on the |)rinciple of histo-

genesis, and thus takes into consideration the physiology

of the tumours; for epithelial tumours, even when
malignant, lead to hyperpituitarism, whereas tumours
developed from the s'troma will destroy the glandular

tissue and thus lead to hypopituitarism.

The following scheme differs in some important respects

from that publislied by Roussy and Cluuet,'- and it is

hoped that for the reason above explained it v.ill afford

a still better basis of classitication.

I. TTelrroti>2>ic Tiniwurs.

1. Tumours of the cranio-pharynj^eal iliict.

2. Teratomata.

II. Ilomo'wiopic Tumours.

1. Epithelial tumours:
('Chroraoi)hile 1 Cubic cell

(n) From anterior lobei Chromo)jhobe ' adenoma.
(Combined -Eouixl cell

I adeiionia.

[hj I'rom pars intermedia j Carcinoma.

2. 'J'imionrs developed from connective tissue

:

(a) From anterior lobe and pars inter- ( Fibroma,
media 1 Sarcoma.

(/;) From posterior lobe ... ... Glioma.

3. Mixed tumours ... ... ... Fibro- ade-
noma.

1. The group of heterotopic tumours comprises those

which develop from a tissue normally not present in the

pituilarJ^

1. Tumours of the cranio-pharyngeal duct were first

i-ecognized as sucli by Erdbeim ^ eight years ago. They
arise from Anhujen of the epithelium of the duct which
are fre(iuently met with in normal pituitaries and which
liavo been developed from the ectoderm of the bucu-.al

cavity. They consist of squamous epithelium, often

containing Si-Jiiclitnngs'kugelii. They occur in the infundi-

bulum or in the pars anterior of the hypophysis and are
either benign or malignant. Erdiieim collected a number
of cases from the published literature which were de-

scribed under different names, some of them as adenomas,
but which really belonged to the category of tumours of

the cranio-pharyngeal duct.

2. Teratomata in the pituitary are rare, but great im-
portance has been attached to them by some authors,

especially by Mai-burg.''

II. Homoiotopic tumours arise from a tissue normally
present in the gland.

1 (a) According toCourtellemont ' the following features

are characteristic of the epithelial tumours of the anterior

lobe

:

1. \ tendency towards the development of a single

cellular type.
2. Rarefaction or entire disappearance of interlobular

connecti"\"e tissue.

3. Diminished disposition of the cells to arrange them-
selves in acini.

The first characteristic holds good for most pituitary

tumours, although it is to be remembered that some cases

have been described in which both kinds of cells wore
present in the new growth.
Three types of glandular tumours can be distinguished:

Chromophile, chromophobe, and combined ; each type may
deviate more or less from the normal structure of the
gland—that is, it may be more or less degenerated.
Adenomas with cubical cells approximate most closely to

the original glandular structure, so closely, indeed, that
some authors designate them as struma of the hypophysis.
The cells are still arranged in acini, which, however, are

larger and more irregularly disposed, and contain less

connective tissue than is the case in the normal gland.

If these tumours begin to degenerate the glandular
structure is almost completely lost, and the cells are

grouped round the blood vessels, which are mostly
sinusoidal capillaries. The specific cells are slightly

snutller than the cells of the adenoma. At the same time
they assume a round shape. Hence tliese tumours are

described in tlie scheme as round cell adenomas. C'linically

these tumours, should be regarded as benignant. Malignant
tumours seem to have the same histological appearance;
they can only be distinguished by their behaviour in

forming metastases. The germs from which such meta-
static tumours arise are carried not only by the blood
stream, but also by the cerebro-spinal fluid. Malignant
tumours of the pituitary aie, however, extremely rare. If

the histological examination of an extirpated tumour
reveals a tumour possessing the features just described, it

will in the vast majority of cases be a round cell adenoma,
wliich permits a good prognosis.''-

(6) Tumours of the pars intermedia appear to be rare.

Those tumours described as glandular tumours of the
posterior lobe seem really to have developed from the
pars intermedia, the cells of which normally show a
tendency to proliferate into the pars nervosa.

2. The tumours ilevcloped from connective tissues in

the pituitary exliibit the same feature as those formed in

other parts of the body.
3. The term " tibro-adenoma" is proposed for the mixed

tumours iirst described by Zak,' in which the stroma,
instead of being rarefied, has undergone considerable
increase. These tumours are said to be a sign of

diminished glandular function
; they have never been

found to be associated with acromegaly, bitt only with
degeneratio adiposo-genitalis.

HUPKREN'CES.
1 Quart. Journ. of McJ.. vol. vi, p. 125, 1913. = Roussy and Clunet},

Bei'uc iicuroloni'iue. 1911. vol. xix. i>. 313. s Erdheiiii. Silzuiwsberichl,
K. Akad. d. Wissc-nscb.. Wien.. Bd. 113, Abt. 3, 1904, ' Marburg, Wien.
Idin.Woch.. 1907, p. 2514. < Courtellemont. Itertie neurolooiijue. 1911.
»v. Kisolsberg. .Jri.-;i. /. Idin. Chir., Bd. 100, 1908, p. 1. ' Zak, men.
Idin. Bund., 1904.

' These "round cell adenomas " are often very similar to sarcomas,
so that the differential diagnosis can bo extremely difficult. Sarcomas,
however, are very rare ; luost sarcomas of the literature are really
adenomas. Von KiselsberK" has locently published hi^ cases of
pituitary tumours; in his piiier will be found some insti-uctive
illustrations of the histological appearance of these tumours.

The estate of the late Dr. Henry William Cross of
Whitley has been declarea at a net value of £17.993.
Dr. Cross, wlio became Jl.D.Durh. in 1886, was formerly
in practice at Newcastle,
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MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLUJIS.

WESTMINSTER HOSPITAL.
A CASE OF CAESAREAN SECTION' UXDKR SI'IXAL AXAESTnr.SI.V.

(Reported by Kave F. Rashell Davisok, Resident
Obstetric Officer.)

The patient in the following case—a priruipara. aged 2G

—

was admitted to the medical wards on December 27tli,

1912.

She had had two attacks of rheumatic fever—the fii-st

at IC years of age, the second iive years later—and hud
develoiied valvular lesions of the heart—namely, double
mitral and double aortic. The heart was much enlari^cil,

and she was slightly cyauosed and dj".spnoeic, but there

was no oedema ot the legs or elsewhere.
lu view of the condition of her heart and the fact that

she was eight and a half mouths pregnant (last menses
May 16th, 1912), and a primipara, Dr. I'urves Stewart, in

whose ward she was, advised her to avoid the strain of

labour by uudergoiug the operation of Caesarean section

after the administration of a spinal anaesthetic. To this

she consented, and the operation was performed on
February 8th, 1913, by Dr. Drummond Robinson. He
was assisted by Dr. Stanley Dodd, while the spinal

anaesthetic was administered by Dr. Purves Stewart
himself. Three-quarters of an hour before he introduced
the anaesthetic the contents of one capsule of omuopon-
.scopolamine were injected subcutaneouslj-. The spinal

injection consisted of a solution containing 10 eg. of

stovaine and 0.0075 mg. of strychnine hydrochloride. It

was introduced bet%vcen the twelfth dorsal and first

lumbar vertebrae. For the next ten minutes the patient

remained lying in the supine position, and was then found
to have total anaesthesia and analgesia below a horizontal

line drawn 2 in. beneath the nipples; the operation was
then commenced.

Operation.
A median vertical incision, only 5 in. in length, was inailo

below tbe iinibiiicus tlin^ii^li tlie linea alba, and the iieritoiieum
opened. Tlie whole of the anterior wall of the uterus was then
visible, after retracting tlie upper angle of tlie incision, and
tliis was made especially easy by the completely relaxed con-
dition of the abdominal wall. A median vertical incision about.

5 in. in length was made through the anterior uterine wall, and
the iilacenta was then found to be attached to this wall ; it was
therefore separated digitally and the child deliveretl by its leg^.

After delivering the placenta and membranes, the cervix was
dilated from above by passing the hand into the uterine cavity.

At this point 20 minims of liquor ergotiu were injected hypo-
dennically. The uterus, after the application of hot towels,
retracted well, and was then closed by a double row of silk

sutures. Tlie patient was then sterilized by the excision of the
interstitial portion of each Fallopian tube. At this Btage the
jiulse became irregular and weak, and a hypodermic injection
of 5 minims of liq. .strych. hydochlor. was" administered with
the desired effect. The abdominal wound was then closed in

its several layers. Thronghout the operation there was only
slight haemorrhage.
The child, a male weighing 61 lb., was fully formed and well

developed. There was no respiratory embarrassment.

linnarlis.

The patient behaved admirably throughout. For a few
seconds only after the injection of stovaine she complained
of subjective sensations of "pins aud needles" in her feet

and legs, which were attributed by Dr. Stewart to transient

stimulation of tiio nerve roots. After this she felt abso-

lutely nothing during the operation, and conversed freely

With the persons present. She felt thirsty, and was given
small quantities of water to drinlc

The operation lasted thirty minutes, aud two liours

after the time at which the spinal injection had Iveu
given the patient was able to move her legs ; sensation

aud complete motor power then rapidly returned. She
has since made a complete recovery ; the wound is per-

fectly healed, her heart is beating regularly at almost
a normal rate, she is on a full diet, and she is able to

nurse her baby.

Note Iiy Dr. Drummond Bohinson.
In this case I was struck by (1) the extreme relaxation

of the abdominal wall, which allowed the uterits to be
dealt with through a small incision ; (2) the excellent

general condition at the end of the operation.

Imports 0f ^oriftirs.

ROYAL SOCIETY OF MEDICINE.
Resumed Debate ox Aldiextarv Toxaemia.

Ajml 31st ar.d 2St7i, 1913.

Sir FfiAxcis Ciiampneys, President, in the Chair.

Nature of Adhesions : Short Circniting.

Mr. p. Lockhart Muji.merv remarked that even a small
delay in tiie passage ot intestinal contents caused
symptoms of toxaemia, and in long-standing cases the
liver became so damaged that it allowed poisons to pass
through into the blood. 3fr. Lane, he thought, attributed
too much to_ the action of gravity. The lesions found
were seldom inaammatory. but mostly owed their origin
to chronic constipation and overloading of the bowel in
early life. He did not think Mr. Lane's theory was
correct with regard to the formation of adhesions. They
w^ere often not adhesions, but folds of normal peritoneum.
Thej' were not mere thickenings in the normal peritoneum
but double folds of its membrane. Apart from this. Jlr.

Lane seemed to disprove his own case by admitting that
the.se bauds were found in young children, in whom the
forces to which ho attributed their origin had not begun
to act. The symptoms due to the presence of poi.sonoua
material in the alimentary canal could be remedied in
three ways : (1) By preventing the formation of poisonou.s
material in the tract; (2) by preventing its absorption;
(3) by removing that portion of the tract in which
the toxin was formed. The first of these could often
be carried out by alterations of diet. The second
result could only be secured by preventing the material
remaining in the tract long enough to form a toxin.
But the occurrence of sta.sis was not necessary for
the protluctiou of toxaemia. Conversely, there were
many instances of severe stasis in which no toxaemia
occurred ; this was best seen in congenital dilatation
of the colon, where the patient's bowels acted only
a few times a year. Yet he had not seen one such caso
which suffered from toxaemia. Sometimes stasis could
be remedied by washing out through an appendicostomy
opening, or by short-circuiting the large bowel. Some of
the most important conditions were those associated with
joint lesions. Some cases of crippling arthritis were due to
poisons formed in the large bowel, and in such cases lipping
of cartilages and a tendency for the destruction of the
joint might be observed. By early operation in these
cases it seemed that the joint condition could be i^re-

vented. The operation chosen should depend on the cause
of the stasis in the particular case, and every effort should
be made to arrive at a correct diagnosis. He had found
the sigmoidoscope of the utmost value in diagnosis,
and much information was also obtained by giving
a bismuth meal and taking an a-ray incture. Examina-
tion of the stools was often misleading, and was
seldom of much value. Short circuiting should be reserved
for cases in which appendicostomy failed to give relief.

His objection to a short-circuiting operation was that it

left the large bowel blind at one end. He had never seen
a case in which he considered colectomy justifiable, except
where the patient was so ill as to negative that operation.
His experience of short-circuiting had been disapjiointing,
as in several cases it had failed to produce complete cure.
He had noticed acetonuria more often in cases of the nature
now under discussion than in those where alimentary
toxaemia was not present. He had had three such cases
during the last year, and one of them was fatal. It was
advisable to administer dextrose in all such cases before
operation. The after-treatment he regarded as of great
importance. Care was required during convalescence,
ospociallj- as the patients were usually neurasthenic and
had lost confidence in themselves. Attention should be
devoted to tliem for three months, or even longer if their
normal health was not re-established. Sometimes great
benefit followed cutting off nitrogenous food for a time.

Anaiomical Co/iscqvrnccs of the Errci Poslitre.

Professo Arthur Keith dealt first with the forma-

tion of peritoneal adhesions, a matter which, he said, was
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i-eceiving a great il'?al of attention from anatomists ; it

brought under consideration one of t!ie most striking of

all the developmental changes seen during the growth of

the fetus. Man came of a stock in whicli the mesentery

and bowel were originally arranged in a primitive and

simple manner, for in the second mouth of development

the human intestine and its mesentery had the lineal

arrangement seen in the lowest mammals. During the

third, fourth, aud fifth months of fetal life a profuse

adhesive process set in—a regulated embryological peri-

tonitis—which led to the cohesion of mesenteries and
viscera to the posterior wall of the abdomen, an adapta-

tion, as was supposed, to the upright posture, for it was
only in upright forms that these adhesive changes took

place. After the fifth month the process of adhesion

proceeded more slowlj', and was completed about the

time a child learnt to walk. The extent of the pro-

cess was extremely variable, as might readily be

seen by consulting recent papers by Dr. Douglas

Reid, the monograph by Drs. Henry M. W. Gray and
W. Anderson, or the tine treatise on the appendix by
Kelly and Hurdou. In about one newly-born child out of

ever}' ten the process of adhesion bound the mesentery of

the lower part of the ileum to the pelvic fossa, giving the

condition associated with ileal kinking. The extent to

which adhesions were produced between the caecum and
ascending colon varied, but a condition which gave rise

to a "Jacksonian membrane " was not rare; wide adhe-

sions at the region of the hepatic and splenic flexures were
always present. All these adhesions were parts of a

normal embryological and useful process, but all peri-

toneal adhesions in the ileo-caecal region were not

embryological and normal. Occasionally there was in

adult bodies a degree of adhesion never seen in the child

at birth, and anatomists recognized that some of the

adhesions were the result of pathological processes. The
majority of the adhesions, often regarded as pathological,

were in reality mere expressions of a normal and healthy

fetal process. Anatomists had recognized that ptosis,

or dropping of the viscera, was frequently to bo observed

before they became aware that Glenard )iad scheduled
visceroptosis as a distinct pathological entity, and long

before the clinicians were convinced of the frequency

and the importance of the condition. The discovery of

Roentgen placed a new means of inquiry in the hands of

anatomists. A study of the living diaphragm convinced

anatomists that the essential feature of the abdominal
viscera was not their fixity but their mobility; they were
so attached that they could move freely with the

respiratory tide. It became apparent that mesenteries

and visceral ligaments only came into action when the

limits of normal movement were reached ; the muscula-
ture of the abdominal wall was the essential mechanism
for supporting the viscera. The pathology of visceroptosis

was therefore to be sought in a better understanding of

the nerve relationships between the viscera and their

supporting walls. The researches of Sherrington, Hill,

Mackenzie, Elliott, and many others showed how closely

the tone and contraction of the abdominal parietcs were
related to the posture of the body and to the condition of

the viscera. The problem of how the tone and contraction

of the musculature of the body wall and of the alimentary

canal are co-oi'dinated had not yet been solved, but the

evidence led to the suspicion that they were regulated by
a common nerve mechanism and that this mechanisui

could be acted on and deranged by pathological products

generated in the intestine, so that visceroptosis was
one of the manifestations of alimentary toxaemia.

The essential question in the discussion was, What
is the functional value of the human great intestine?

At the beginning of the present century a sharp
divergence of opinion set in. In the years 1902 and 1903
three men—an anatomjst (Barclay Smith), a bacteriologist

(Metcbnikoff), and a surgeon (Arbuthnot Lane)—came
independently and by a ditferent train of reasoning to
the same conclusion, which was that, so far as man is

concerned, the great intestine is not only a useless but a
pernicious structure. It was a very significant fact that
in Paris, London, and Berlin, the position of the great
intestine should have forced itself on the attention of
thoughtful medical men at the same date. To anatomists,
who knew that the great intestine was an intrinsic part
of every air-breathing vertebrate, that it reached a high

degree of development and sfiecialization in every mammal
that included a vegetable element in its diet, that in all

the animals immediately allied to man—his contempo-
raries and his very ancient predecessors— the great
intestine was shaped, arranged, aud developed as in

him, the conclusion that tlie human great bowel was
a useless structure seemed a flat contradiction of every
law applicable to the animal body. What suggested
itself was, not that the organization of the great

intestine had failed, but that the modern dietary set it

a task for which it was not adapted. Examination of

the evidence on which the useless and pernicious nature of

the great bowel was based was twofold. The great bowel
could be excised and health maintained, which proved that
it was not an essential structure. If diseased, excision

might lead to imjirovcd health, which proved that to have
no colon was better than having a diseased colon. What
must be proved, however, before the colon could be
regarded as a useless structure was that a man without
a colon was in a better state than the man with a healthy

colon. Knowledge of the' function of the great bowel
in the economy of the animal body was vague. Remem-
bei-ing the history of the progress of medicine, it would be
rash to presume that, because the use of the colon was
not known, it had no function, aud was a useless structure.

Every year saw some structural part formerly placed with
the useless or vestigial structures removed from that list-

Only a few years ago, Pavlow and Starling demonstrated
the elaborate mechanism which controls the exit of the

contents from the stomach to the duodenum. By their

investigations Professor Keith had been led to look

for a similar mechanism at the junction of the ileum
and colon. Elliott had demonstrated that such a
mechanism existed at the time he was carrying out
research on the movements of the great mtestine.

Professor Keith felt certain that Dr. Hertz was right

in attributing the effects (which Mr. Arbuthnot Lane
ascribed to a kinking at the terminal part of the ileum) to

a derangement of the ileo-caecal sphincteric mechanism.
Every step forwards in knowledge cut the ground from
under those who took a purely mechanical view of the
action of the great intestine. He felt justified by the
evidence he had accumulated lately in supposing that the
mechanism for regulating the passage of food from the
ileum to the caecum of man was more elaborate than had
been supposed. Besides the muscular fibres situated
directly at the ileo-caecal orifice and evidently designed
to secure that orifice against reflux from the caecum,
there was another for regulating, as Dr. Hertz sug-
gested, the passage of the contents of the ileum to

the caecum. The musculature of the terminal part
of the ileum for an extent of nearly 4 in. (roughly
10 cm.) above the ileo-caecal junction was endowed
with a special tonic function, and served as a sphincter
for the terminal part of the ileum. Every diseased
colon removed by operation should be systematically
and minutely investigated. Professor J. W. Smith, of

Manchester, had recently had results affording him an
opportunity of examining a very complete specimen re-

moved by operation. There was mucous colitis through-
out the whole of that part of the great intestine which
was excised, with abundance of intestinal sand scattered
along the lumen. A typical ileal kink was present 4 iu.

above the ileo-caecal orifice. The musculature of that
part of the ileum was strongly contracted. The termiual
4 in. of ileum was hound down to the pelvic fossa by a
peritoneal adhesion exactly similar to that seen in a pro-
portion of normal newly-born children. There was nothing
in the nature of the iliac adhesion to suggest that it differed

in origin aud nature from the natural bond seen st) often iu
children.

Chronic Tnleslinal Stasis,

Mr. George Rowkll said that no one who had seen
Dr. C. Mayo's photographs of the ileal kink would
doubt the existence of the characteristic band ; he
had seen it demonstrated to the onlookers at opera-
tions scores of times iu the most unmistakable manner
and had seen also the fastened up appendix, crossing
and obstructing the end of the ileum, similarly demon-
strated on numerous occasions. Whether the new
structures causing these_ two forms of abnormality
were of inflammatory origin or not did not affect reference
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to the results produced. In botli cases tliere was a fixed
poiut, and it was obvious that the sagging of the bowel in

the vertical position of the trunk must iu each case cause
iume obstruction. Long lengths of intestine were tre-

.|uently drawn up out of the pelvis in these operations, of

which the only fixed attachruent was this point, and cases
exhibiting these structures displayed in a definite manner
the symptoms described by Jlr. Lane as those of chronic
intestinal stasis. He had seen the bands developed in

connexion with the duodenum and the sigmoid deuion-
iitrated many times iu the clearest possible manner, and
liad constantly seen the duodenum dilated, sometimes
very dilated, in tliese cases. In operations undertaken for

duodenal ulcer he had several times seen ileal obstruction
found. The adhesions described at the splenic and
hepatic flexures and those supporting the stomach were
also quite faniUiar to onlookers at Mr. Lane's opera-
tions. Most of the oi>orations for the relief of chi'onic

intestinal stasis at which he had been present during the
last few years had previously been examined by the a- rays
and reported upon by Dr. Jor^n. Nearly always the
re[xirt liad predicted accurately the condition found. The
precision with which, wlieu assisted by the x rays, the
exact causation and degree of stasis could be diagnosed
before operation was indeed most striking. The .r rays
sometimes showed less than was found at operation; a
kink was occasionally missed, but he had never seen a
dilated duodenum diagnosed by the use of the x rays that
could not be demonstrated at the operation. In patients
in whom pain had persisted after the appendix had been
removed he had seen the ileal baud divided and immediate
relief result, although it was realized that the relief might
aot be permanent without a short-circuiting. It was no
ioubt difficult to understand how, as was claimed, the
general effects of chronic intestinal stasis could include
the impairment of every tissue. For example, if it were
true tliat a connexion existed with thyroid enlargement,
it followed that the relief of stasis ought to dimiuisli the
size of the thyroid. In addition to tlie case related iu

Mr. Lane's introduction, Mr. Kowell had on two occasious
seen an enlarged thyroid diminish very rapidly after short-
circuiting. Dr. Hale White had adduced a case of exoph-
thalmic goitre which disappeared durhig an attack of

typhoid. The rest in bed, the milk diet, and the diarrhoea
during the illness obviously must have kept the patient
without stasis for some weeks, so that instead of allording
an ai-gumeut agaius-t the theory that exophthalmic goitre

was associated with chronic intestinal stasis, the case
would seem to be in perfect accord with that belief. The
cure of duodenal ulcer by rest in bed had a similar signifi-

cance. Symptoms of long-standing chronic intestinal

stasis were often dcmonsti-ated in cases of cancer of the
Ineast, and repeatedly in cases of cancer of the bowel.
[u disease of the gall bladder and of the pancreas the ileal

kink was clearly shown. In pyorrhoea, a condition held
by Mr. Lane to be a result of chronic intestinal stasis

though probably he would not deny the possibihty of direct
infection, as for example from pet dogs, complete cure
might follow the use of vaccines or scrupulous local treat-
ment, but in many cases the cure was much aided by
parafliu iuternally.

Bacturiologij.

Dr. L.VXGDOS Brown said that toxaemia only resulted
when either (1) abnormal intestinal flora became estab-
lished which produced specific toxic substances, or
(2) the normal flora acquired an abnormal habitat. He
had a young man now under care in whom the rliiuitis

with offensive crusts from which ho suffered was due to
B. coU. The reason for the comparative failure of the
phenol compounds as intestinal antiseptics was that by
rombining with the sulphates tliey deprived the body of

the power of rendering harmless those putrefactive sub-
stances the formation of which they could not altogether
prevent. Sulphates in the treatment of intestinal diseases
liad not only an aporieut but also an antitoxic action.
Mr. Mackenzie Wallis had recently pointed out liow
unstable a substance indican was, making it necessary
to examine for it as soon as the urine was passed. The
association of paroxys-mal liaeraatoporphyrinuria with an
intestinal toxaemia was practically certain. Tlie simple
chemical poisons of the body did not stimulate the
production of antibodies ; they were neutralized bv

substances normally present. When pyorrhoea, which
played an important part in the production of atonic
dilatation of the stomach, was cured the rapidity with
which the stomach might regain its tone was remarkable.
Mr. Peter D.vkiel thought tliat in seeking for the

cause of a toxaemic state intrauterine conditions were
too frequently overlooked. And a toxic upbringing of
the fetus was likewise very important. He did not agree
that visceroptosis was the result of civilization, or that the
erect posture was the cause of intestinal stasis. Intes-
tinal toxaem'ia was due not to stasis but to the presence
of harmful microbes. He dwelt on the importance of
pyorrhoea and gingivitis.

Mr. K. W. GoADBY. in a careful consideration of the subject
from the bacteriological point of view, reported that in a
series of 150 con.secuti ve and unselccted cases of suppuration
of the alveolar process of the jaws. 24 per cent, had no
general symptoms, notwithstanding the constant swallow-
ing of pus for at least two years ; 42 per cent, had gastro-
intestinal affection, 56 yier cent, had rheumatic and joint
symptoms. In none of the 150 cases was gastritis an
acute symptom. The main symptoms pointed to affection
of the large bowel. The es'sential pathological change in
pyorrhoea alveolaris was rarefying osteitis of the alveolar
process, as well as of the body of the bone; hence the
drastic removal of teeth advocated by dentists did not
always get at the root of the matter. The treatment
should be both local and general.

BesiiUs of Operadon.
Mr. Edged Corner said that a certain amount of

alimentai-y toxaemia was physiological and natural.
Certain patients who had had colectomy or short-
cu-cuiting done, with or without appeudicostomv, had been
greatly improved, and he did not think the improvement
could have been attained in any other way. Patients who
had found life a burden for ten years had, after that opera-
tion, become rejuvenated to a remarkable degree. But
as some cases so treated did not show that improvement,
the point was to choose the right sort of case. The pro-
cedure was to make the alimentary tr-act only one of
a number of excretory systems; the skin, kidneys, and
lungs were others, and where the operation failed it wag
probably because one of the other systems was at fault.
The terms " alimentary stasis " and " alimentary
toxaemia " should not be used more or less synonymously.
Some people with intestinal stasis yet enjoved good
healtli.

Mr. C. H. Fa&ge was a strong supporter of the views of
Mr. Arbuthnot Lane, because he had had the opiwrtunity
of observing liis work. In nearly every case of his own
he had received definite and reliable evidence from the
skiagrams taken and interpreted by Dr. Jordan. He
noted with satisfaction the shifting of view of a Lirgo
number in the profession from harsh antagonism and
denial of the occurrence of these bands to criticism of
ruethod of their production, and to objection to Mr. Lanes
view that any symptoms could occur therefrom. He
dealt in detail with the operative aspect, expressing the
view that caeco-plication was not sound.

Mr. Carsox said there were two conditions the cure of
which almost depended upon the correction of intestinal
toxaemia—these were parenchymatous goitre, to which
Major 3IcCarrison had drawn attention, and chronic or sub-
acute mastitis. Delay in the passage of intestinal ton-
tents cau.sed increased bacterial activity and absorption of
toxins. First, constipation occurred, the amount of con-
tents maintained in the erect posture for sixteen hours a
day produced a great strain on the caecum and ascending
colon, causing sometimes prolapse of the caecum.
Nature's effort to overcome this led to the formation of
bands, passing from the parietal peritoneum on the outer
side of the ascending colon, downwards and inwards, to
be attached to the colon on its anterior surface. A similar
band was often scon at the beginning of the sigmoid
flexui-e. These bauds he regarded as protective iu the
first instance, and not iuiiammatory. The kind of opera-
tion done must depend on the condition found on opening
the abdomen. Whatever operation was chosen, medical
treatment should be continued for at least six months.
Mr. E. C. HcGHES dealt with the question of the origin

of the bands, and expressed his agreement witli 3Ir- L.aue s

views. The band in connexion with the small intestme



Ci-y^ The DmnsH 1
\tj^ Mebical JcuBNAr. J

EOYAL SOCIETY OF MEDICINE. [Mat 3i I9»J.

was responsible for the ileal kink. The upright attitude

was followed by iiuportaut changes in the position of the

appendix, and in adults it was his experience to meet with
an appendix abnormally situated more often than not. He
had seen cases of Still's disease and of rheumatoid
arihritia in which the relief from operation had been
marvellous.

Oral Sepsis and Pernicious Anaemia.
Dr. William Huxter, after observing that alimentary

processes began in the mouth, were continued in the
stomach and intestine, extended to the portal blood, and
might be said to end in the liver, said that of toxaemic
blood conditions commonly met with the most mysterious
and severe was associated with oral sepsis ; he had been
led to look from disturbances of the stomach and intestines

back to infective lesions in the mucosa, which were an
invariable accompaniment. He showed, b)' means of the
epidiascope, specimens of disease in various viscera, as

well as a most instructive set of crowns and jjlates

of teeth used in conservative dentistry which proved
to bo prolific culture-beds for bacteria. The portal

blood was always toxic, even in health ; the causes
might be classified as : (1) non-infective

; (2) infective.

The first embraced the various products of digestion

formed by the ferments of the salivary, gastric, pancreatic,

and intestinal digestion. The second were those caused
by the coli group of organisms. Nature's provision against
harm produced by the latter was, first, the daily removal
of the mass of excrement, and secondly, the provision of

protective mucus lining the whole gastro-intestinal tract,

and of protective muscular movements which kept the
gastro-intestinal contents in more or less continuous move-
ment. Dr. Hunter discussed the uses of the other flora

of the intestine, especially the lactic acid group, which
were the most beneficent and least harmful. The strepto-

coccal group played an important part in disease, especi-

ally in diarrhoea, congestion, inflammation, and ulceration.

Pernicious anaemia was due to the haemolytic infective

organism. Oral sepsis was a double-handled weapon of

offence in relation to the blood, and the effect of removal
of the offending mouth trouble on the general health was
like magic.

Selection of Cases for Oiyeration.

Sir Bektrand Dawson said that although the terms
•'alimentary toxaemia" and " intestinal stasis " were open
to criticism, they conveyed a definite clinical picture

—

the sallow, dirty complexion, the inelastic skin, the dusky
lips and nails, the dirty tongue, evil-smelling breath,
constant abdominal discomfort of one kind and another,
the dough}' inelastic abdomen, cold extremities, the
physical and mental depression. That such a condition
could be produced by colon block and stasis was clear, and
that, when thus in-oduced, it was curable by putting the
colon out of action by short - circuiting was de-
monstrable. He thought, however, that Mr. Lane
gave too great prominence to motor defects. Mechanical
delay was not a necessary condition of alimentary
toxaemia. It might equally be caused by chronic in-

fection of the gums, stomach, or appendix. Some of

the most marked cases of alimentary toxaemia he had
seen had been associated with diarrhoea and an
empty colon. Bad cases of stasis were benefited by opera-
tion, not only because short-circuiting removed the obstruc-
tion, but because the colon was diseased and had become
an active influence for evil. The key to the condition
might often be found in its early chapters. The sequence
in time might be in one case infection-stasis, and in
another stasis-infection. If an infection, it might begin
in the gums, tonsil, or stomach, and finally manifest itself

in the appendix or colon ; or the order of the infection
might be reversed. Acute infection of the stomach
had been long recognized ; but it was equally true
that chronic infection, usually by a streptococcus, was
a definite and fairly common cause of gastric disturbance.
Sometimes such chronic infection existed alone ; at other
times in association with, say, disease of the appendix or
colon. A study of appendix operations brought out well
the infective and motor aspects of gastro-intestinal
toxaemia. In one group of cases the appendix was not
the seat of inflammation, but the caecum was distended

and toneless, perhaps tied down in the pelvis, and the
ileum might be kinked. The prime cause of the trouble
in such cases was mechanical ; the small intestine coidd
not empty, and toxaemia ensued. The efficient treatment
was to cure the stasis; removal of the appendix alone
was futile. In such a case the first event wag
motor failure of the colon ; the later stages were infec-

tive or toxic, and might extend to the stomach or mouth.
In another group a chronically inflamed appendix, contain-
ing mucopus, was found, and as the result of its removal
the patient was cured of colitis or gastritis, the tongue
cleaned, the breath ceased to smell, and he became well.

Here the prime cause was infective. If the appendix focus
were not removed, the colitis might progress, and what
had begun as an infection in the colon might pass on to
motor failure, and everything which Mr. Lane described
as intestinal stasis ensue. Colitis comprised conditions
which were widely different. In one ease the passing of

mucus, and it might be of blood, went with obstruction of

the colon, and, if the conditions were severe, the only cure
would bo to graft the ileum into the sigmoid. In another
case colitis might be associated w-ith an infection of the
appendix, or was the final expression of an infective attack
taking its origin in the throat, stomach, or upper intestine.

It was not uncommon tor a patient who passed mucus in tho
stools to have acute attacks, which commenced it might bo
with soie throat or gastric discomfort, and then passed in a

few hours to pain in the colon and the passage of much
mucus. All cases should be sj'stematically investigated, both
from the infective and the motor standpoint. It would not
be sound reasoning to put down vague S3-raptoms to intes-

tinal stasis merely because there was objective evidence
of colonic block. With some people a loaded colon wa«
not incompatible with health. After the existence of

toxaemia had been established, careful investigation was
needed to show whether the prime cause was infective or
obstructive. If obstructive, careful examination of the
anus and rectum should be made. In many cases the
obstruction of the colon was due to fibrotic sphincter ani

;

in other cases the simple operation of appendicostomy
sufficed. In a large proportion of cases, however, sj'stem-

atic medical treatment, carried out with persistency, was
followed by success. Such treatment comprised suitable

diet, hydrotherapy, massage, exercises, petroleum oil, care-
fully regulated lavage, and other measures. The success
of such treatment depended on careful regulation of every
detail carried out in an institution, and no class of disease
emphasized more the need of sanatorium treatment. The
reason why the treatment of gastro-intestinal disease was
sometimes more successful on the Continent than in
England was that the treatment was more methodical and
carried out in institutions which in this country were lack-
ing. F'inally. there remained cases in which the colon was
hopelessly diseased, powerless to perform its functions,
and in some way an active influence for evil ; in these
suitable cases, and by suitable hands, ileo-signioidostomy
gave truly wonderful results, and was a great advance in
treatment.

Chemical Prohlcms.

Dr. Mellanby confined his attention to the purely
chemical aspect of the subject, laying special emphasis oil

the amines and the proteolytic ferments. A great impetus
to the study from tlie physiological point of view of the pro-
cess of intestinal absorption had been given by Starling,
Bayliss, and Cow.

Eleclricily.

Dr. Ettie SAYEr. spoke of tho value of high-frequency
currents in promoting excretion and reducing blood pres-
sure. It was important to remember the heating efl'ect of
such currents on their passage through tho body. She
had encountered a number of cases of constipation and
toxaemia which yielded to the high-frequency current
when other measures had failed. Galvanic currents
caused no muscular contraction except when switched on
and off; tlieir tension was too low to have any appreciable
beating effect, but their ionizing action was a most useful
stimulant of excretion. Where systemic toxaemia pre-
ponderated over tho local symptoms, a combination of
high-frequency current and massago was excellent. For
local patches of fibromyositis, ionization with lithium
iodide gave great relief, and the electrical treatment acted
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as a nerve sedative. Much cave, ho-never, was needed
where there was any faihire of ventricular compensation.

Dental CundUions.

Dr. Sim Wallace laid great stress on the lodgement and
proliferation of micro-organisms, and defective olimiuation
or control of the toxins generated. Among the physio-
logical processes which kept the mouth in a hygienic
state, and prevented the ever-present bacteria from stag-
nating and so causing toxacmic effects, tlie action of
tcnguo and teeth was most important; the former not
only moved the bolus of food about, but subsequently
cleaned the teeth and gums. No food residue should be
permitted in the mouth after a meal. The coating of
mucus over the teeth prevented harm to them from acid
foods. Superseptic states, together with recession of the
gum and extensive absorption of the alveolar process,
could occur without the occurrence of pyorrhoea alveo-
laris. Tender teeth and gums should at once be put
right, because function in their neighbourhood was in-

hibited, and inefficient action resulted. There was great
harm in the retention of functionless superseptic teeth.

lie concluded by insisting on a very careful and systematic
mouth ritual.

Cardiac Complicailons.

Dr. Bezly Thorne recalled a pajjer he had read seven-
teen years ago on self-poisoning and lieart disease. There-
in he pointed out that many of the affections of the cir-

culatory mechanism were associated with some catarrhal
condition of the alimentary canal, especially the gastro-
(luodenal portion ; and that coincidentally it was common
to find evidences of rheumatoid arthi-itis. He, however,
fully recognized the gravity of sepsis originating in tbe
mouth, nares, and accessory cavities. Normal formed
faecal matter could be retained several daj's with no result

beyond discomfort. Fhiid stools were due to intei-ference

with the bio-cliemistry of digestion. iJrab or j'ellowish

stools, especially if fluid, were ahvays toxic. Without a
sufficient supply of tho biliary and pancreatic juices the
door was opened to morbific bacterial activity. The
person with frequent watery stools was untlergoing rectal

feeding on his excremeutal jpoisons. This was accom-
panied by a rise of blood pressure, and conduced to a
degenerative change in the myocardium, and especially of

the tunica media of tlie arteries. It favoured also the
production of fibrositis. He concluded by quoting illus-

trative cases in his own exiieriencc.

Other Complications.

Dr. Ad.vmson said that tbe eruptions caused by various

drugs, and by special foods such as shellfish, tinned
meats, and certain poisons, were generally regarded as
phenomena of anaphylaxis, or a hj-persensitiveness to

foreign protcids. That explained why a jierson who had
once had such a poisoning remained hypersensitive to the
food which caused it. Abdominal symptoms associated

with erythema multiforme were probably duo to the
occurrence of the same lesions in the mucous membrane
of the intestinal canal.

Dr. K. Murray Leslie considered that in some cases

the symptoms of alimentary toxaemia were aggravated by
defective functional action of the liver, as shown by a
patient of his own in whom indican and skatol, as well as
urobilin, were found in the urine. More than one speaker
had said that there was no necessary relation between
the amount of stasis and the degree of toxaemia ; there
were marked idiosyncratic differences. Shortly before

death, when the vital forces were at a very low ebb, the
B. coli, streptococci, and other bacteria passed readily

through the intestinal mucous membrane and so into the
circulation, while their toxins, not being neutralized,

accumulated in the circulating blood. The thyroid and
other ductless glands played an important part in the
vital resistance, and he believed tho internal secretions of

the genital glands also had an effect in counteracting tho
effects of alimentary toxaemia.
Mr. Lewin Payne believed pyorrhoea alveolaris to be a

curable disease, and that the number of cases cured
without resorting to extraction was increasing. In
advanced cases extraction was necessary, but carbo-

hydrate dyspepsia was aggravated by removal of the

teeth. A combination of local treatment with the use
of vaccines he had found of great benefit.

Dr. AcKERLEY approached tho pioblcm from the point of
view of the .spa iihysician, and pointed out that absolute
control over only one part of the alimentary tract—
namely, tbe mouth— coidd bo obtained. He deplored the
lack of teaching on the importance of complete insaliva-
tiou of the food, especially to children ; and he related how,
by means of taking milk in various ways, he had demon-
strated to his own satisfaction the importance of proper
admixture of saliva with the food, which was best brought
about by a sucking action. He also alluded to the harm
done by merely swallowing iwppy foods and the modern
methods of preparation of foods which called for a
ihinimum of masticatory effort.

Mr. S. F. St. J. Stead.man did not agree with Mr. Lane
that pyorrhoea alveolaris was secondary to intestinal
stasis. The work of Mr. J. F. Colyer and Mr. J. G.
Turner showed that the chief factors causing disease of
tlie tract were tho lodgement and subsequent decomposi-
tion of the sticky carbohydrate food. Ho was in close
agreement with Mr. Croadby's contentions, but he could
not satisfy himself, as the result of a good deal of observa-
tion, that vaccines had any permanent benefit on the
disease.

The di.scussion will bo continued on Monday, May 5th.

Section of Medicine.

At a meeting on April 22ud, Dr. Frederick Taylor,
President, in the chair. Dr. H. Lyon Smitu, in a paper on
Gout and chronic rjietiinniisin, pointed out that tho
infection was chronic and its nature must vary enor-
mously; it was uncommon to find two cases presenting
identical infections with identical symptoms. Probably
the time was not far distant when the old clinical ternj's

would be replaced by names which expressed more
accurately the nature of the malady. He had not
attempted to produce gout or chronic rheumatism by
means of the organisms found in these cases.
Fibrositis he regarded as inflammatory infiltration of
the connective tissues. Bacteriological investigation
showed that a closer relationship existed between
gout and chronic rheumatism than clinicians usually
thought. There were a number of lesions which
served as foci of infection, such as pyorrhoea, chronic
pharyngitis, postnasal catarrh, bronchitis, gastro-inteslinal
catarrhs, urethritis, cystitis, pyelitis, vaginitis, and even
some forms of dermatitis. Considerable divergence of
opinion existed as to what constituted P3'orrhoea alveo-
laris, some holding that it was not present unless pus
could be extruded fi'om between the teeth and the gums ;

but that was the advanced stage of the condition. Most
of the cases of chronic rheumatism he had seen liad a
gum affection, and the infection of the joints was usually
a mixed one. Frequent bacteriological examiuation of
pathological exudates would often afford valuable clues to
diagnosis and treatment. Dr. Luff declared his belief
that all cases of so-called rheumatoid arthritis were of
infective origin, though not due to any one organism. So-
called chronic rlicuniatism he regarded as fibrositis—
that is, a hyperplasia of the white fibrous tissues in
various parts of tbe body. There was no evidence that
the causal microbes were in the joints, the affection of
which was toxic, such toxin probably originating in the
intestinal tract. Dr. McWalter (Dublin) commented on
the lack of success in the treatment of the conditions
under consideration, though the profession had been
studying the problem for hundreds of years. The uric
acid hypothesis seemed to mark an advance, but Dr. Luff had
declared that to be a harmless by-product of metabolism.
Dr. T. R. Lister, in a paper on Treatment of ambulant
cases of pnbnonart/ phthisis by T.K. and bacillarj- emul-
sion in the out-patient room, said there were disadvantages
in the treatment of patients in these circumstances,
partly due to the difficulties of the patients and partly to
the intermittent observation. The practice had been to

take tho mouth temperature on first a'-'aking in tlio

morning and one hour after tea. In the wards, with tlie

jmtients under continuous observation, dosago could bo

spaced with more regard to positive and negative phases.

There was even greater need for selection of cases for

tuberculin treatment in tho out-pationt department than
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for sanatorium tveatmeut. Xutrition -was, of course, an

essential point. Many unfavourable results, lie felfsure,

were due to failure of nutrition. General pliysique had

also to be taken into acoouut.aud the manner in which the

organism withstood the infection. There nuist be a great

niunber of cases of the disease which simply got well. A
theory had been advanced that nine-tenths of the popula-

tion recovered from infection by tubercle owing to the

general infection and possible immunization consequent

ihereon. Each case must be decided by itself in regard to

suitability for the treatment and prognosis. The adverse

factors w-ere poor physique, extreme poverty, bad family

liistorv, rapid pulse, and severe anaemia. Cases which

had a primrose tint of the soft palate, with general

anaemia of the buccal mucous membrane, generally did

not do well. He usually began with 0.00001 to 0.00002 mg.

of T.R. ; this was experimental. Patients were instructed

to carefully register their temperature duriug the first two

or three days, and to report on their feelings. He usually

injected on Friday afternoons, so that any reaction would

be manifest on the Sunday and they would be able to

rest. If there had been no evidence of undue suscepti-

bility the dose was increased to 0.00004 to 0.00005 mg.,

subsequently mounting to O.OOOl mg. He protested

strongly against the present indiscriminate use of tuber-

culin, especially as it was a toxin, not an antitoxin. He
was not able to say when treatment should be discon-

tinued. He had taken no outpatients up beyond 2 mg. of

l)acillary emulsion. The patient should come up at

intervals of one or two months to repeat the dose. He
described the technique he followed, and concluded by

saying that his present attitude towards tuberculin in

cases of ambulant phthisis was one of investigation rather

than of conviction. Dr. McWalter spoke of the results

following the use of tuberculin in phthisis in a pessimistic

tone : indeed, he regarded tlie treatment of tuberculosis as

one of the most hopeless things in medicine. There was
a danger of being misled by some of the tuberculin

statistics which were put forward. He thought much of

the supposed reduction in the death-rate of phthisis was
due to the disease sharing in the benefits ensuing on the

improved conditions of living. Dr. Fen'TON thought it

difficult to assess the effect of a remedy when cases

were selected, and he had treated with tuberculin all

his cases in which tubercle bacilli were found in

the sputum. The net result was to leave him in

"rave doubt as to what was the real value of tuberculin

HI the condition. In the case of out-patients nuich

depended on the patients' home circumstances, and the

kind and quantity of food they could get. Dr. Batty

Sh.vw i-ecommeud"ed a study of the published records of

the efforts to stamp out tuberculosis in cattle by means of

tuberculin. He also emphasized the varying but definite

tendency to get well, which made it a difficult matter to

prognose about any patient. Dr. Lister, in reply, pointed

out^that his attitude on the matter was one of inquiry

rather than dogmatism. He felt, however, that some of

his ambulant cases had done well under tuberculin.

Section of Balneology and Climatology.

.\t a meeting on April i7th, Dr. Mouillot, of Harrogate,

in the chair, Dr. Edgecombe (Harrogate), in a paper on

The significance, treatment, and jirognosis of liig]i blood

pressure, expressed the view that there was a condition

of functional or "neurotic" high blood pressure not due
to arterio-sclerosis, and distinguishable from hyperpiesis.

In the majority of such cases direct treatment was un-

necessary, and might be harmful. The condition did not

readily lead to arterio-sclerosis. The treatment of early

cases of hyperpiesis was imperative, and usually satis-

factory. Spa treatment gave the best results. Dr. A.

Mantle (Harrogatel, in a paper entitled TIte undesira-
tiililtj in confirmed cases of high hlood j>>'cssnrc of
actively applying therapeutic means to reduce it, said

that one of the unfortunate results of ability to deter-

mine a patient's blood pressure in millimetres of

mercury was that the sight of the column near the

top of the tube often led to immediate active treatment
to reduce it at any cost. Consequent!}' cases had been
bent to him with a liistory of high blood pressure in

wliich treatment bad effected some reduction, but at the
e.Kpcnse of the heart losing the compensatory hypertrophy
uecessarj' for the control of the circulation. The fact was

that owing to the gradual increase of blood pressure each
individual readjusted liis cardiac vascular physiology to
compensate this, and the physiological limit was not now
140 or 150 mm. Hg, but possibly "220 or 250 mm., and to
reduce the pressure below this new physiological limit

was not only not indicated, but bad therapy; he met with
cases in which he had to give cardiac tonics to raise the
pressure rather than adopt vasodilator treatment to reduce
it. Some cases of high blood pressure due to disturbances
of the alimentary canal in free livers—so-called " hyper-
piesis "—might be cured if caught early before any
fibrosis of the vessels took place. It was advisable
to put the patient on a regime limiting the intake
and assisting the natural outlets of waste products ;

it was only after some mouths of observation that one
could say that a pressure was permanently supernormal.
Dr. Buckley (Buxton) reported a case in a woman of 38,

whose systolic pressure had persisted between 240 and
270 mm. for the three years during which she had been
under observation. Her most troublesome symptoms were
neurotic, chiefly obsessions. Treatment had proved un-

availing, even rest in bed for a prolonged period, but
thyroid gland ssemed to be of some benefit. Cardiac
hypertrophy gradually developed, also albnminui'ia. He
referred also to a case with a similar range of pressure

in a woman of 55 with no symptoms definitely referable

to this condition, but who had rapidly developed all the
appearance of an old woman. Dr. Bezly Thorne
endorsed the views expressed by both Dr. Edgecombe
and Dr. Mantle. In the course of 15 observations he
had never known digitalis to raise blood pressure. On
the other hand, he had found the solution of adrenalin,

orally administered, to lower maximal readings, apparently

by bringing the muscular tissue of the arteries into action

and stimulating conductivity. He strongly advised making
diastolic, in conjunction with maximal, records of pressure.

Dr. Ackerley (Llandriudod Wells) could not regard high
blood pressure as the cause of the symptoms associated

with it. As regards food, he did not think red meat or

any other form of nitrogenous food was necessarily danger-

ous. Few meals, moderate or small in quantity, avoid-

ance of common salt, and free flushings with water apart

from meals, were the essential dietetic rules. Starchy
foods, imperfectly insalivated, were dangerous, as they
fermented in the bowel. Dr. C. O. Hawthorne lield that

to present sphygniometric readings in terms of blood

pressure was hardly justifiable, and agreed that a mero
high reading was not a claim for active treatment. He
doubted if any drugs had a sustained effect on high
readings, and thought the action of nitrites short-lived.

Dr. HuMPHRis agreed with the prevailing sentiment, but

protested against the suggestion that the treatment of

a high blood pressure by high frequency was disappoint-

ing. If it were so it was either the choice of case

or technique in fault. Too often the current used
(d'Arsonval) was limited in amount to 250 to 300 milli-

amperes, v,liereas it should be 1,000 milliamperes and
upwards. With this current the reading should be

10 per cent, lower at the end than at the beginning of

the treatment.

MEDICO-LEGAL SOCIETY.
- Tlie Futility of the Coroner's Inquest.

At a meeting on April 22ud, Dr. W. A. Bkend, Barrister-

at-Law, read a long paper on the futility of the coroner's

inquest. He pointed out that the coroner, whose office

dated from the twelfth century, was originally a revenue
officer of the Crown, and his object in inquiring into a
death was to ascertain whether there was property to

seize for the Crown, which \\as the case if the deceased
was an outlaw or felon. He had also to assess the value
of the dcodaud, that is, the animal or inanimate object

which had led to a death, and which was forfeited to the
Crown. But these functions had disappeared, and nothing
had been definitely substituted for them. Hence there

was great lack of uniformity in the practice and procedure
of coroners. Some only inquired into deaths under sus-

picious circumstances, others investigated deaths where
the pathological cause was unknown, though free from
suspicion. Some coroners considered they were bound to

hold inquests uix)n all deaths under anaesthetics, others
only if there were allegations of negligence. Some went
fully into accident cases witli the object of settling claims
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for compensatiou, otlic-vs conskleved tliis no part of tliciv

duty. One coroner would scarcely hold an inquest without
calliug medical evidence, another only required sucli

testimony occasionally. The statistics showed remark-
able variations between different localities, and pointed
geuei-all}' to the fact that a much larger proportion of

inquests are held in towns than in country districts.

This was not due to a greater incidence of violence, and
meant either that unnecessary inquests were held in

towns, or inquests were not held in the country when
they should be liold. Either explanation indicated an
unsatisfactory state of affairs. From the legal point of

view a coroner's verdict carried little weiglit. In criminal
cases tlie courts were almost always guidril by the magis-
trate's decision. If a person was committed for trial on a
coroner's warrant, but the charge was dismissed by the
magistrate, it was the practice not to offer evidence on tlie

coroner's warrant. Two preHminarj' investigations b/jfore

trial, in addition to the grand jury's inquiry, were super-

fluous. In sucli cases either tlie coroner or tlie magistrate
aione should conduct the inquiry. In accident cases the
verdict had no legal meaning. Insurance companies were
not bound to accept it and often did not. If a claim for

compensation was disputed, tlie whole of the evidence had
to be heard over again in the county court or higher
courts, and a different decision might be reached. Juries
sometimes strained the evidence in order to find a verdict
of accident, with the object of assisting a defendant to

obtain compensation. This encouraged i^ersons to under-
take useless litigation. In cases of alleged suicide verdicts
of natural death or accident were sometimes found in the
face of clear evidence to the contrary. The publication of

details of suicide had a strong suggestive effect upon
weak-minded persons. The publication of letters left by
suicides, w-hich often contained unfounded charges
ngaiust innocent persons, was demoralizing, inflicted

^reat distress upon relatives, and served no good pur-
pose. Coroners' juries were not competent to investi-

gate deaths under anaesthetics, and the frequent accounts
in the newspapers of inquests upon deaths from this cause
raised public alarm and increased the risk of giving an
anaesthetic. As regards sources of information open to

coroners other thau the police, registrars were not coiu-

lietent to revise modica! certificates of death, and frequently
failed to inform coroners of cases which should be investi-

gated. The coroner's officer was unknown to the law.
He might be quite inefficient and was sometimes amenable
to briber)". Owing to the pain and publicity attachiug to

inquests, strong pressure was brouglit to bear upou prac-
titioners to avoid them if possible, aud in consequence
they did not always report cases in which the cause of

death was uuknown if free from suspicion. .According to

the Kegistrar-General's returns, there were in 1910 in

England and Wales 199 deaths from accident and neg-
ligence upon which no inquests were held, and 690 deaths
wliich were neither certified nor reported to coroners.
Coroners did not always fully appreciate medical evidence,
and serious results sometimes followed. T'lie procedure in

some districts was very lax and irregular, and inquests
were sometimes scandalously hurried. A coroner's iuquest
did not settle legal questions, aud the scientific results

were small. In the matter of reform two alternatives
presented themselves. It could be decided that the inquiry
was fundamentally for legal purposes, in which case legal

weight and meaning should be given to the verdict. The
coroner, then, should bo a lawyer of high standing; legal pro-

cedure would be observed, he would be bound by the law s of

evidence, and his court would rank as one of first instance.
He alone would investigate charges of murder or man-
slaughter aud would commit for trial. In cases of

accident he would possess the powers of a county court
judge, and his verdict would be legally binding until

upset by a court of appeal. The other alternative was to

regard the inquiry as held essentially for medical and
.scientific purposes. The coroner under this proposal
would be a highly qualified medical man, and his primary
function would be to determine the pathological cause of

death, leaving all legal cjuestious to bo settled by other
tribunals. In the case of accidents he would settle once
for all whether the condition was due to disease or injury,

but would not enter into questions of responsibility or

compensation. On the other hand, ho would investigate
deaths from natural and unknown causes more fully than

at present, but with simplified and seiniprivate procedure.
The jury would be abolished and only represertatives of
the deceased, of persons concerned, and of the police
would have a right to be present. Medical men would
tlien hesitate less to report cases. Of the two alternatives
the latter was preferable, since the legal aspect was
already largely covered by other tribunals. The absence
of any satisfactory method of investigating deaths from

I the scientific point of view militnted against the progress of
medicine. Tiie system should be combined with reform
in the metliod of certifying deaths. At present medical
men hesitated to put down causes of death reflecting upon
the character of the deceased. All medical certificates
should be sent straight to tlie medical coroner instead of

to the registrar, wiio would revise them and adopt the
simplified procedure in cases where they were not satis-

factory. A private inquiry did not lead to " hushing uji
"

in Scotland, and the present system in England was, in

fact, already open to this objection. Agitation for refonu
must come from the medical profession, for they alone
knew the dangers and deficiencies of the present system.
The discussion was adjourued until IVIay 20th.

SOCIETY OF 3IED1CAL OFFICERS OF HEALTH.
At a meeting on .April 11th, Professor E. W. Hon:,
President, in the chair, Dr. P. Boobb\ee, opening a dis-

cussion on the Adininisfrnlion of sanntoriniii iciicyi/. said
that the heart of any scheme was tlie dispensary, whicli
was at once a head office, a clearing house, a diawnesis
and treatment centre, and an information and instruction
bureau for the entire movement. While centralization in
the administrative department necessarily made alike for
economy and efficiency, it must not be forgotten that ever,
w'ith the best means of communication it was undesirable
in a large proportion of cases to call upou the patients to
travel long distances. The dispensary administration
sliould be closely linked up with the liealth and housing
departments, and this union should be centred in the
person of the medical officer of health. No scheme should
be considered complete without a hospital for advanced
cases, a farm colony, and an open-air school for tuber-
culous children. The incorporation of Mothers' and
liabies' Welcomes in any schemes was important. They
should be used as branch dispensaries, more especially for
the e-Kamiuatiou, sorting, and treatment of children
suffering, or suspected of suffering, from tuberculosis, and
who lived in the neighbourhood of these institutions.
Dr. Eustace Hill dealt' with the question from the county
area point of view, aud maintained that the county councils,
and not the insurance committees or the local sanitary
authorities, were the proper Iiodies to carry out sanatoriuiii
benefit schemes. .Although there should" be co-operation
between the Insurance Committee and the County Tuber-
culosis Committee, the latter should be an independent
committee and not a subcommittee of the Housing Com-
mittee of the county council. Co-operation between
district and county councils was essentia! to success, and
he recommended the use of existing isolation hospitals for
tuberculous cases, suggesting that additional pavilions
should be put up by the district councils and rented by the
county councils at an annual sum which would repay the
outlay in thirty years. The administration, he advised,
should be in the hands of the district council, the county
authority paying a fixed sum per patient for maintenance,
nursing, etc. Dr. Kayk was also in favour of using isola-
tion hospitals for tuberculous patients, and stated "that iu
the AVest Riding workmen's houses for discliarged patients
were to be erected in connexion with a scheme for the
treatment of acute and advanced cases. He objected to
the use of the terms "chief" and "assistant" in connexion
with tuberculosis officers, and suggested that they should
be styled " tuberculosis officer " and " district tuberculosis
officer" respectively. Dr. S. G. Lawrence feared there
niight be differences of opinion between the county and
district authorities as to the sites of the head and branch
dispensariesand as to the tuberculosis nurses. As regards the
latter, he considered tliey should be on the staff of the medical
officer of health of the district. Mr. F. E. FrEiiANrr.n
advocated the use of the existing nurses as tuberculosis
nurses as it was difncult to divorce preventive from curative

action. Dr. Corfield, on the other liand. advised the

employment of a special nurse for preventive work wlio
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would act as a health visitor. Dr. W. G. Willoughby
Baitl that there was sometimes a seutimental objection to

school nurses dealing with tuberculous cases on the score

of possible infection. Dr. Sasdilands considered that the

dispensary nurses should be on the staff of the medical
officer of health. Dr. Caldwell Smith thought it was not

the dutj' of a dispensary nurse to attend people at their

homes and make beds, empty slops, etc. The people

themselves should do this. Dr. Byoott was afraid that

tuberculosis work might get into the hands of voluntary

charitable societies, whose standard was not usually very
high. Dr. Gerard Taylor urged the importance of co-

operation with the general practitioners who were just

now suspicious of innovations, and feared the time
might come when their work would be taken from them
by public officials. Dr. Herbert Jones, Dr. F. Kobinson,
and Di-. Howard-Jones also took part in the discussion, a
portion of which took place at an adjourned meeting of the

society on April 25th, when Dr. W. G. Willoughby presided.

ULSTER MEDICAL SOCIETY,
At a meeting on April 17th, Dr. R. W. Leslie, President,

in the chair, Professor Symington demonstrated a method
of making anatomical preparations by filling the hollow
cavities with gelatine. Transverse sections of the human
body an inch thick could bo made in this manner, and
could then be handled without displacement of structures,

which so frequently happened when sections were made
by other methods. Exact poker-work models could be
made of these sections in wood, and transfixed in column
by a long iron rod. Mr. Crymble gave a demonstration
on the living body of the palpation of the ileo-colon, the

caecum, the transverse colon, and tho lower end of the

ileum where it enters into tho caecum ; and subsequently
showed lantern slides of some abnormalities of the large

intestine, and their relation to intestinal stasis. The
other exhibits included demonstrations by Dr. Malcolm
of the paracolic folds and fossae, and some sections show-
ing pericardial effusion ; of the form and capacity of the

renal pelvis, by Dr. Kerr; of the motor area in a case of

brachio- facial monoplegia in an infant, by Dr. Dickey
;

and of a method of impi'oved technique of staining

tubercle bacilli, which was especially useful when there

were a large number of specimens, by Dr. W. J. Wilson.

LITERPOOL MEDICAL INSTITUTION.
At a meeting on April 17th, Mr. F. T. Paul in the chair,

Mr. Jeans, after showing some specimens of Desmoid
iiDnoars, said the term was a^jplied to tumours consisting

of fibrous tissue growing from muscle and fascia,

especially in the lower part of the abdominal wall. It

was supposed that they might originate from inflamma-
tion, haemoirhage, or from friction. They sometimes
appeared in cicatrices. Mi'. Lockwood had described

them and had recommended that they should be treated

as suspect of malignancy. The specimen shown was
about the size of a pigeon's egg, and had occui-red in a fat,

healthy woman of 22 in the region of McBurnt^ys point,

and had been noticed for three years, and was slowly
growing and becoming painful. Mr. Paul said the tumour
was of a class of spindle-celled tissue which might become
malignant, but when removed in time would not recui\

Dr. J. Murray Bligh, in a note on the Tnberculi-ii reaction,

said he had used Koch's old tuberculin in 60 cases, all

children, half of whom had no symptom of tuberculosis,

and half with evident tuberculous disease. His general

conclusions were that tuberculin reaction was of no prac-

tical value for diagnostic purposes. He mentioned that

in 9 cases of chorea tested 8 gave a positive reaction to

human or bovine tuberculin, or to both, and after the
chorea was cured they gave negative reactions. Professor
Beattie said that a positive reaction in cases where there
was no evident disease might arise from tuberculous
disease being present in the tonsils. He had found this

in cases where there was no other tuberculosis. The
cases of chorea might give a reaction, as sore throat was a
common accompaniment of chorea, and it might be tuber-
culous, and so explain the high percentage of reactions in
chorea cases. Dr. Percy Marsh had found, after extensive
use of von Pirquct's method, that it was of little value,
but in children under 1 year a positive reaction had
invariably meant a fatal result in that case.

Hchklus.

HUMAN EMBRYOLOGY.
Although the science is but of yesterday, the two hand-
some volumes of the Manual of Human Embryology,'^ by
Keibel and iLvLL—one consisting of over 500 images and
the other twice as large—illustrate in a striking fashion
the enormous output of work in this subject since the lato

Professor Wilhelm His began, by means of serial sections,

the systematic examination of human embryos. Ho it

was who made the great change in technique, and who
constructed the apparatus for section cutting which,
primitive as it now seems, led the way to our modern
microtome, and he also thought out a method of graphic
reconstruction which has been greatly improved, especially

by Born,' and which is now absolutely indispensable in
embryological investigation. It was with this equipment
that His began the study of human embryology, and a
whole army of investigators—many of whom received
their first inspiration to the study of the subject in his

laboratories—have continued the work.
The idea of working out a complete account of the

development of the human body was always before the
mind of His, but as time went on the hope of accomplish-
ing the task single-handed failed him, and he suggested to

Professor Keibel of Freiburg that he should collaborate
with him in writing a textbook ou the subject. Un-
fortunately, through the death of His in 1904, the plan
was never carried out, but Professor Keibel, on ^\-hom
His's mantle has fallen, has been able by means of his

Normentafel r:ur KniificMuvgsgeschichte der Wirbeltiere,

to carry tlie plan further, and to prepare the way for its

fulfilment. Obtaining the assistance of one of His's most
distinguished pupils iu America, Franklin P. Mall, of the
Johns Hopkins Medical School, he has been able to bring
to completion such a handbook of human embryology as
His and he had planned. To do this thej' have enlisted

the services of a number of colleagues, the necessary
similarity of treatment being secured by a common
purpose and by editorial supervision. No one can
examine the pages of these two volumes without being
struck by the fact that each contributor writes with
a complete mastery of his subject. In vol. i Keibel has
written on the germ cells, fertilization, segmentation, and
young embryos ; Grosser has contributed tho article on
the egg membranes, the placenta, and menstruation

;

Mall has written on the pathology of the human ovum
and the determination of the age of human embryos and
fetuses ; Pinkns has contributed the chapter on the de-

velopment of the skin ; Bardcn that on the skeleton ; and
Lewis that on the muscles. The first volume is com-
pleted by an article by Mall on the development of the
diaphragm and the body cavity.

In vol. ii Streeter has a long article on the develop-
ment of the nervous system ; Zuckcrkandl a short one on
the suprarenals and chromaffin organs ; Grosser, Lewis,
and MoMurrich have collaborated to write the chapter on
the development of the digestive tract and its derivatives ;

whilst Minot, Evans, Taudler, and Sabin together have
contributed the article on the development of the blood,

the vascular system, and the spleen. One of the most
comprehensive chapters—that dealing with tho ui-ino-

genital system—has been written by Felix, and the work
is rounded off by Keibel, who has summarized in a brief

closing chapter the interdependence of the various
developmental processes.

Within the limits of this review it is not possible to give

any detailed criticism of the work, and we cannot do more
than speak iu general terms of the high character of the
whole series of articles contributed. It has been a gigantic

task, and embryologists the world over arc under a great
debt of gratitude to the distinguished editors and authors
for providing such a recoi-d of present knowledge of tho
embryology of the human body, a record which must
remain the standard work to which all investigators in

this field will turn for reference. It is a work also which
indicates in a critical way the lines along which future
work must develop. The usefulness of the book is greatly

^Mmiual oj Hxnnan Kmbryolcov. l)y vaiiouc AuthorB. Edited by
F. Keiliel and F. P. Mall. London and Philadelphia : J. B.Lipiiincott.
Two vols. (Imp. 8vo, vol. i, pp. 555. illuE. 423; vol. ii, i>p. 1040, illus. 658.

30s. net each.)
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enhanced by the free use of illustrations—it contains over
one thousand—and also a verj- full bibliograjihy; in sliort,

it is a mine of autlioritative information, to which the
jilij-sician and surgeon will doubtless turn, as Tvell as the
teacher and student of anatomy, whenever helpful know-
ledge is required in connexion with the development of
anj- part of tlie human body.

THE TBEATMENT OF INFANTILE PARALYSIS.
The English translation of the book on this subject by
Dr. Oscar Vulpius of Heidelberg," has been made by Dr.
Alan Todd, and we may say at once that he lias succeeded
in rendering the German into clear and idiomatic English.
Beginning with tlie history of infantile paralysis Dr.
Vulpius gives an interesting summary of the recorded
epidemics of the disease in Europe and America. He
inclines to the disquieting opinion that its prevalence has
increased, although it must be admitted that the increase
may be apparent only, owing to the increased attention
given to disease in general and to nervous diseases in
particular. The surgical treatment of infantile paralysis
may be roughly classified as correction of position by
means of operations on the skin, bones. Joints, and tendons,
or correction of function by operations on tendons and
nerves, designed to restore lost powers of voluntary move-
ment. These latter proceedings are of quite recent date,
for although Nicoladoni's lirst operation was done in 1880,
it is only since 1892 that much attention has been given
to the subject by surgeons, and notablj' by Professor
Vulpius himself. His statement, therefore, in this book
of his experience and of his opinions is bound to have great
weight and interest, and we do not think that the student
of the subject can find anywhere a more complete
account, or one which will give him more full practical
advice, always remembering that the author is somewhat
of an enthusiast in tenoplasty, and that some authorities,
Jiotably Professor Kirmisson of Paris, would very heavily
discount his account of the benefit to be expected fi-om it.

Tlie work includes a great deal of valuable information
upon the incidence of the different forms of paralytic
deformities, discussions of the best treatment for each,
and a very good section on orthopaedic instruments.
The illustrations are many and excellent.

RADIOLOGY.
A BRIEF account of the methods employed in the .r-ray

examination of the stomach and intestines is given by
HoLZKNECHT.'' It is illustrated b}- diagrams showing the
appearances that may be considered normal, and com-
paring them witli the signs found in such disorders as
liypermotility, duodenal obstruction, chronic constipa-
tion, ulceration or new growth iu the colon, eiitero-

ptosis, and so on. He recommends the use of barium
sulphate, chcmice 2^'-^'>"issimum ad iisum iniernum, as
tlio best salt for the purpose. Of this, 80 grams (2J oz.)

may be given by the mouth in milk-gruel; when the
large intestine is to be examined, 300 grams (lOA oz.)

of it may be administered to an adult ia a starch enema,
500 to 1,000 c.cm. being slowly injected in children,

1.500 to 1,700 c.cm. in adults. The .r-ray examination
should be made immediately after the enema has been
given, aud, iu general, both six and twenty-four hours
after the barium sulphate meal has been taken. Holz-
kueclit notes that the enema commonly fills the whole
colon and caecum, often the appendix too. not rarely

Xiart of the ileum. The pamphlet may be warmly
recommended to the attention of skiagraphers and
clinicians.

Dr. II. E. Schmidt, of Berlin, who is well known as a
dermatologist and radiologist, has written a small practical

manual on radium-therapy, but it would not be claiming
too much for it to describe it also as a book of reference.'

2 r/(e Treat'inent of Infantile Paralysis. B>" Oscar Vulpius, I\I.D.

Translated by Alan H. Todd. M.B.. B.S.. B.Se.Lona. With introduction
by J. Jackson Clarke, M.B.IjOnd., I'.R.C'.S. liondou : Baillidre,
Tindall and Cox. 1912. (Med. 8vo, pp. 328; 243 flRs. 10s.6a.net.)

^ Die Muntafuuntcrsuchinio dcs Darincs. Von Priv.-Doz. Dr.
G. Holzknecht. (8vo. pp. 12. with 12 figures ) Reprint from
Jaltresl-urse filr iirztliche Forthildung, Municb, August, 1912.

J. F. Lehmann.
^ Kmnjiendiv7n iter Siintgen-Therapic. By Dr. H. E. Schmidt.

Third and enlarged edition. Berlin: August Hirschwald. 1913.

(Demy 8vo. pp. 233 ; .Abbn. 80. 53.)

The German style is easy, terse, and to the point, and the
subject is treated so simply that the English reader will
have no difiiculty in understanding even the technical
section, which occupies the first sixty-eight pages of an
admirably illustrated book. The advantages and dis-
advantages of the many varieties of appliances now on the
market are shortly reviewed in this section, and tlie study
of it will amply repay any intending purchaser of an .T-ray
outfit. The second part is a compendium of .r-ray therapy,
and includes a very clear description, under subheading's,
of the development of the art, a;-ray dermatitis and car-
cinoma, .sensitization and desensitization to .t rays, deep-
level technique, prophylaxis for the operator, and tho
detail for the individual treatment of all the skin disease
indications, with simple diagrams to illustrate his exact
meaning. The survey concludes with a reference to tho
applications of radio-therapy in general medicine, and the
treatment of such diseases as leukaemia, malaria. Graves's
disease, arthritis deformans, etc. Neuralgia, uterine myo-
mata, tuberculosis, hypertrophy of the prostate, inoperable
carcinomata, and certain diseases of the larynx and air
passages are discussed. Every worker should possess a
copy of this book.

NOTES ON BOOKS.
An issue of the Twentieth Century Science Series which
has not hitherto been noticed is by Dr. Sidney Hilliek
of Stowmarket, Suffolk, whose volume is entitled Medical
and HiirQical Science,^ tlie scope o£ the work being further
indicated by the subtitle, " Conception aud Progress."
Considering the modest size of the volume, the account
supplied by it of the evolution of the science and art of
medicine from tlie earliest ages up to tho present time
must be deemed remarkably complete. For the most part
it is schools of thought and those who have founded or
represented them that are considered; but in the later
passes the author deals in some degree with modern treat-
ment, aud indulges himself in a cautious forecast of future
developments. Obviously keen as is his interest iu the
subject, he nowhere allows it to run away with him, tho
result being that all periods receive a well-balanced meed
of attention, and that the volume may be read with
interest either by laymen or by members of the medical
profession. In addition to a good index and some re-
productions of old pictures of early surgical procedures
there is a comparatively brief bibliography.

MEDICAL AND SURGICAL APPLIANCES.
An Antiseptic Toothbrusli.

In 1910 Dr. D. W. Carmalt-Jones and Mr. Herbert
Smale read a joint paper before the British Medical
Association on " Some Points in the Bacteriologv of
Toothbrushes," iu which they advocated the steriliza-
tion of those articles, because it appeared to them that
even in an infected cavity such as the mouth it was
preferable that an instrument which is so used that it
may scarify the gums should not convey any additional
organisms directly into the wound. This paper appear.s
to have attracted some attention iu America, and Dr. Car-
malt-Jones and Mr. Smale inform us that an American
dentist. Dr. Ernest C. Dye, of Greenville (S.C.) has
devised a toothbrush which is efflcicutly sterilized by
formalin vapour. It consists of a cylinder closed at one
end by an hemispherical cap which contains wool soaked
iu formalin aud kept in place by wire gauze. The other
end carries the brush, which is' screwed on for use and
after use is reversed and screwed inside the cylinder,
where it is exposed to the formalin vapour and rendered
sterile. A more practical modification is, they consider,
the use of a long cylinder in which an ordinary "tootlibrush
can be kept while out of use. If the toothbrush is damp
when pnt into the cylinder all ordinary mouth organisms
arc killed.

^ Medical and Sitrgical Science : Its Conception and Progress. By
S. Hillier. M.D. Twentieth Century Science Series. Halifax : Jlilner
Company. 1911. (Crown 8yo, pp. 133 ; plates 6. Is. net.)

At the meeting of managers at the Eoyal Infirmar.y.
Edinburgh, on April 28th, it was intimated that of tlie

2.862 patients admitted to the wards for treatment botiveen
January 15th and April 14th. 1.197 were insured persons ;

of the 7,966 out-patients treated during these three mouths

2,535 were insured persons,



^ . A The Eruish 1
y4T aiEDICAI. JOUBSAI. J
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DEPUTATION TO THE PRI3IE MINISTER IN

SLTPORT OF THE STATE REGISTRATION
OF NURSES.

Ox April 28th tlie Prime Minister received in liis private

room at the House of Commons a deputation from the

Central Committee for the State Registration of Nurses,

which was introduced hy Dr. Chappi.e, M.P. The various

bodies represented by the deputation were the British

Medical Association, the Matrons" Council of Great Britain

and Ireland, the Eoyal British Nurses' Association, the

Fever Nui-ses' Association, the Association for Promoting

the Eegistratiou of Nurses in Scotland, the Scottish

Nui-ses' Association, the Irish Nui'ses' Association, and the

Society for the State Kegistratiou of Trained Nurses.

With Mr. Asquith was Mr. Burns, President of the Local

(lovernnient Board.
Dr. Chapple, in introducing the deputation, said that

practically the whole of the institutions comiected with

nm-sing and attendance on the sick were represented.

Two vested interests were affected by the State registra-

tion of nurses; one was that of the unqualified nurses and
the other consisted of one or two hospitals which, it was
not too much to say, exploited nurses for the financial

advantage of the institutions. The training of nurses was
as essential as training and skill in the medical profession,

and unqualified nurses were just as great a danger to the

community and the patients whom they attended as an

unquaUtied medical man would be. The deputation did not

ask that there should bo any exclusive right to nurse,

but simply that there should be a distinction between
those who were qualified and those who were not. It

was difficult to get young girls to go through a

diiEcult and tedious curriculum vmless at the end

of their training they were given a status. The public

interest should be the first and greatest consideration, and
as a medical man he knew no greater danger in the sick

room than an uu pialified nurse. With the increase of

scientific surgery and greater accuracy in medication it

was just as essential to have a trained nurse as a doctor

who was trained. The various associations represented

by the deputation felt that if the Prime Minister could

give facihties for a bill aiming at State registration this

country would come into line with otliers which had
ah-eady passed this reform and liad found it very success-

ful both in the interests of the public and the nurses.

Sir Victor Horsley, wlio, with Dr. Cox (Medical

Secretary), represented the British Jledical Association,

remarked that four years ago Mr. Asqnith very courteously

received in that room a deputation consisting almost of

the same persons as were now before him. He claimed

that the British Medical Association was the only organi-

zation which represented the wliole medical profession,

and that claim was the more justified because there was
no record of any resolution having been passed in opposi-

tion to tlie objects of the deputation by any gathering of

medical men, any more than of the nursing profession.

The situation therefore was unaltered. On tlie last occa-

sion the Prime Minister told them that the various

interests concerned were not unanimous in making tlieir

demands, because he held in his hand expressions of

opinion in opposition by various medical and nursing

autliorities. Sir Victor Horsley remarked that he
was not aware of any nursing., body having passed

a resolution hostile to the objects of the deputa-

tion. The Prime Minister had indicated on the last

oncasion that in view of the letters he had received,

he could not accede to the request. Nevertheless, the

deputation felt its request to be a democratic one because

it embodied resolutions passed at various meetings of the

societies concerned. It was a democratic request, made
constitutionahy, whereas the opinions quoted by the
Prime Minister were bureaucratic ones, and were put
forward unconstitutional!}'. Those opinions could not be
held to represent the views of the medical profession

;

moreover, they should not be anonymous. Those who
asked for this reform asked for it publicly, and the opposi-

tion should be put>lic also. On this occasion they found
tliemselves on a stronger footing because since 1909 the
Govemmenthad re-established the registi-ation of teachers,

having recognized that in that profession registration was
essential. It was an extremely complicated matter to

carry out the registi-ation of teachers ; the registration

of nurses, on the other hand, was just as simple as tlie

other was complicated. The portals to the nursing pro-

fession could be controlled quite c^asily. Members of the
medical profession knew the advantages they gained by
registration, and wanted the same advantages for the
nursing jirofession, because the public would benefit.

Medical work had now become imperial ; they were
trying to get reciprocity in this respect with the
Dominions. This also applied to nursing, but the
Dominions had nursing registration, and their nni-ses

complained because when they came to this country
they found they had not the same professional status.

That was a just complaint, and one it was hoped Mr.
Asg[uith worJd see his way to remedy, and that he
would, on behalf of the Government, accept the view
that State registration of nurses was necessary.

Miss Cox-Davies, speaking on behrJf of matrons and
nurses, said it was now twenty years since the Matrons'

Council adopted as one of its chief objects a uniform
system of education and the State registration of nurses.

Urgent as the need was then, it was more so now when
demands were made for trained nurses to fill most
responsible positions, both as preventive agents and in

assisting the medical profession. It was of paramount
importance to the community not only that the supply
should be adequate but that the members of the nursing

profession should be educated for their responsible duties.

At present fuUy-traiucd nurses found themselves in

competition with semi-trained and unreliable persons who
were often found unsuitable even for supervised work in

hospitals. Miss Cox-Davies alluded to the shortage of

nurses experienced by the Metropolitan Asylums Board
and reported in the last issue of the Br.iTisn Mkdical
JoUENAL. She remarked that this experience was general

throughout tlie country.

Lady H. MuxRO Ferguson, who addressed herself to

the general aspects of the question, urged that tliis was a

matter ^^ hich not only affected doctors and nurses, but the
public also. It was practically impossible for a member
of tbe public to be sure of getting a nurse suited to liis or

her requirement, because there was no standard and
nothing to ensure that a particular institution or hospital

gave the necessary training. It was no safeguard for the

public to iiay high fees at a nursing home, for, in the

absence of any standard, it was open to any organization

to state that its nurses were fully trained. It was not

proposed to prevent untrained women from pr.ictising

;

only that the public should have a means of assuring

themselves of the services of a fuUy trained nurse if they
required one. The passing of the Insurance -"Vet and
the campaign against tuberculosis had made this reform
more urgently needed, owing to the fact that in tlie

future nurses would be employed more largely tlian ever

before.

Dr. D. -7. Mackintosh (Glasgow) spoke on behalf of

Scottish nurses. He said he agreed with wliat other

speakers had said, and would merely add that there was
no opposition at all in Scotland to the proposals urged by
the deputation. They were supported by the whole
nursing profession.

Mr. Asquith: Is that so?
Dr. Mackintosh : So I believe.

Dr. McGregor Robertson (Glasgow) said tliat the
nurses in Scotland had organized themselves as they had
not been before, because they all recognized the need for

a standard of training and examination, and for State
recognition of that standard. He was sent by a very large

body of Scottish nurses of many grades and forms of

qualification. Amongst that large body there had never
been a doubt that the bill now before Parliament was in

the highest interests of the nursing profession as well as
in those of the public. The bill was practically unani-
mously supported by the nursing profession in Scotland.

Miss Hl'Xlev, on behalf of the Irish Nurses' -Association,

sai(i tliat fewer well-educated women than formerly offered

themselves for entry into the nursing profession, although
the advances of medicine and surgery demanded more
intelligent .lud accurate work from the nurses. The
absence of a standard was the reason for this regrettable
change.

Mr. Asquith asked what he or the Government were
I'equested to do.
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Dr. Chapple : Vt'e want to get j'ovii' sympathy witli the

bill now before Parliament.
Ml-. Asquith: You want us to give facilities for the hill ?

Dr. Chapple: Wo might be satisfied with suuiethiug

.'ihort of that.

Mr. Asquith: Nothing short of that will bo of any use

to you. Have you had a second reading?
Dr. t'HAPPLi! : We have not.

Mr. AsQi'iTH : Then there is not much chance for it to

get through.
Dr. t'HAPPi.E romarked that it was the mianimous

opinion of all those concerned in this question that never
before had there been so luuoli sympathy with the objects

of the bill exhibited in so many different quarters. They
were hopeful that if the Government gave facilities the
hill WiMild have an easier passage through the House than
on the fovuier occasion.

Mr. Asquith, in reply, said lie was glad to receive the
deputation, although he did not profess to have any
special knowledge of the subject ; nor. indeed, was he the
Minister, or one of the Ministers, responsible for this

particular brauch of administration. Nevertheless, the
subject raised issues which affected the welfare of the
community at large, and was one to which he could not
he indifferent. It was a question of growing importance
that our nursing sy.stem should be recruited from the bast
possible sources, and should be carried on by persons
^vho were more and more qualified for what were
now generally regarded as very difficult and arduous
duties. Ail of them in their time had been in-

terested, either as subjects or as spectators, in the
operations of a niu-se, and he did not suppose tliere

wa.s an}- profession, unless it was tlie medical profession

itself, in which was needed a more careful and well-

adjusted combination of the head, lieart, and hand. He
understood it to he the view of the deputation thnt by the
machinery which in this bill it was proposed to set up
two. at any rate, of these qualities would be better

secured ; he did not suppose that the third could be
affected by legislative means. Mr. Asquith said he had
been ver}- much impressed by the argaments brought foi--

ward, and he recognized, as no one could fail to do, the
representative and authoritative character of the deputa-
tion, which, as Sir Victor Horsley very properly said,

could claim to speak as the mouthpiece of a number of

organizations that had publicly expressed representative
opinions on the subject. On the other hand, they would
forgive him for saying that Dr. Chappie took too sanguine
a view when he thought that the opposition to the pro-

p'osals now advanced had diminished either in amount or

in authority. He gave tliem en th hist occasion a weari-

some catalogue of those who wer-' opposed to any change
in this u)atter. The list hnd been brought up to date, and
it was now a more formirl il>i.' and menacing array than it

was before. It consisted, hi- ^^ as informed on the best

authority, of ninety-one clnivaicn of hospitals. Sir Victor
Horsley called them bureaucrats, hut, after all. they were
chairmen of hospitals, and obtained their position by free

election on the part of subscribers.

Sir Victor HonsLEy: May I explain ? I referred to men
who aro in office. I meant they wore not speaking on
behalf of the board of management ; they are speaking as

individuals. We do not recognize them.
Mr. Asquith: I am in office, and exactly the same thing

might be said of me. He added that there were also

amongst the opponents 66 London matrons and 178
provincial ones. They were not bureaucrats.

Sir VicTOK Horsley: They are not speaking in the
names of their nurses.

Mr. Asquith : Presumably they are persons of cxi^eri-

enee. There are also 1,332 nurses and 340 doctors. I do
not say they are right for a moment. I do not say my
sympathies, so far as thej- are worth anj-thing, are not
witli you, but it is impossible to say, in view of these
facts, that there is anything like unanimity in the
medical or even in the nursing professions on this matter
(because the matrons must be included amongst the

most experienced and authoritative section of tlie nursing
profession), or that the measure would not encounter,

as I am certain it would, a very vigorous opposition in the

House of Commons, and perhaps elsewhere. We are face

to face now, as wo were four years ago—I wish it wc:'0

otherwise—with a position in which it cannot be said that

substantial unanimity prevails; and while I do not for a
moment attempt to controvert or even to criticize your
views, or even to say that I do not in a great measure
agree, yet. looking at this matter from a purely jiarlia-

mentary point of view, I cannot say, if the Government
gave this measure facilities as compared with measures of

its own. that it would have the sj-nipathyof the House and
an easy course, and not excite a great deal of opposition.

I am obliged to have regard to the exigencies of the parlia-

mentary situation, and I should not be dealing honestly with
you if I do not say that until —as very likely you may—by
conviction, ai-gument, pei suasion, and every legitimate pro-

cess you have, I won"t say completely annihilated, but
substantially mitigated that somewhat formidable opposi-
tion, which I a.m sure would make itself articulate and
operative in the House of Commons just as it does outside
—until this is the case I cannot honestly say I think any
Government would give facilities, or, in other words, prac-
tically adopt as a Government measure a bill which is of a
definitelj- controversial character. I have spoken quite
plainlj' because it is best to tell the honest truth, but you
must not think I am expressing any kind of hostility or

want of sympathy. I think it is most desirable that the
medical and nursing professions should arrive at a con-

cordat; I do not mean unanimitj-—you will never get that
in this imperfect world—but something approaching
unanimity. Whether it is possible by modifying any
details of your scheme I am not in a position to say, but
it might be desirable to take into counsel or negotiation
the more authoritative and representative of your present
opponents and see whether it is not possible for you
jointly to elaborate proposals which will command the
substantial assent of the great body of the medical and
nursing professions. If you do that, j'ou will find no more
ardent sympathizers than the (iovernmeut. or any one
more desirous of cooperating with you. I am afraid, cold

as the comfort may seem, that is all I can say to you at

present.

Sir Victor Horsley: May I ask for the names of the
340 mcdica.l men? We have never heard of them; if

we had their names we could start on the campaign at
once.

Mr. John Buexs : You shall have tliem.

Mr. Asquith: I have the mati-ons too. He added, in

reply to an inquirj^ whether any opposition under that
head came from Scotland, that there was not very much.

Dr. Chapple, in acknowledging Mr. .'Vsquith's advice,

remarked that it would be impossible to get complete
unanimity on this question. Unanimity could not be
secured amongst individuals, especially when thc^se who
opposed had vested interests in untrained nurses. For
instance, it would be impossible to get the Chairman of

the Committee of the London Hospital to support the view
of the deputation. The London Hospital only gave a two
years' training, which the deputation maintained was
absolutely inadequate. Before that time had expired
nurses who cost the hospital £28 a j'ear were sent out, and
their work brought in a revenue to the institution at the
rate of £100 a year.

Ml-. Asquith : Do you mean to say we do not get good
nurses from the London Hospital?

Dr. Chapple: The nurses do not get adequate training.

Mr. Asquith : I shall communicate what j'ou said to the
Chairman of the London Hospital.

Dr. Chapple: I shall be very glad if yon will do so.

Sir Victor Horsley (to Mr. Asquithi : We have abso-
lute unanimity among 40,000 people—doctors and nurses
—and we are opposed by a handful of people, who do not
even give us their names.

Mr. Asquith: Here they are. (At the same time the
Prime Minister handed to Sir Victor Horsley certain
names which he liad before him.)
A vote of thanks to Mr. Asquith concluded the pro-

ceedings.

The fourth Itahan Congress of Oco"cipational Diseases
will take place at Kome in June (8th to 11th), under tho
presidency of Professor Guide BaccelH. The following ara
the subjects proposed lor discussion : Ankylostomiasis,
diseases of the blood of professional origin, infant moi-talitv

L in relation to the occupations and social conditions ot the

j

parents, forms of dermatitis of professional orijim,

I
fessional pathology of railway employees.

uro-
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THE PARLIAMENTARY C0M3IITTEE ON
PROPRIETARY MEDICINES.

The Adveutiseme.nt of Medicated Wines in the
Medical Puess.

At the commencement of the sitting on April 24tli, the

Chaii-man (Sir Heni-y Norman) said the Committee had

received a letter from Dr. Cox with reference to certain

answers given before the Committee on March 27th by

Mr. W. Kudderham on behalf of the i)roprietors of

Wincamis (British Medical Jolrnal, April 5th, p. 725).

Dr. Cox recalled that the witness was questioned by Mr.

Lawson as to the conditions under wliich tlie advertise-

ments of Wincarnis were withdrawn from the medical

press, and the impression conveyed by tlie evidence was

that no objection was raised to the acceptance of the

advertisements by those responsible for the conduct of

the British Medical Joukxal, but that the advertisement

was withdrawn by the proprietors for '• ordinal y com-

mercial reasons." Dr. Cox said that this statement was

luisleading and not in accordiiuce with facts as far as

the Journal was concerned. When the contract for the

advertisement expired the manager was instructed by

the Council to decline to accept in the meantime any

advertisement tor Wincarnis, or for any other medicated

wine of the same kind. On September 22nd an order was

tendered for thirteen insertions of an advertisement of

Wincaruis, and this was not accepted. Dr. Cox added

lliat he had the authority of the manager of tlie Lancet to

sav that the Lancel definitely i-efnsed the advertisement

of" Wincarnis some time before the British Medical

Journal.
Mr. Harry Lawson : Of course it will be open for

rebutting evidence to be given?

The Chairman : Obviously the Committee will receive

any statement which Mv. Hudderham desires to make.

The Analyses in " Secret Remedies."

Mr. E. F. Harrison, the consulting analyst engaged by

the British Medical Association in connexion with the

analyses in Secret Remedies was then recalled, the Chair-

man remarking that he appeared both by his own desire

and that of the Committee. Mr. Harrison said that what

he wished to say fell imder tliree divisions; First, some of

the evidence in regard to the contents of the British

P/iarwaco/JOfirt, and the qualiticatious of an analyst com-

petent to deal with medicines, was, in his opinioi^ mis-

leading; secondly, he wislied to deal with some of the

evidence which appeared to be intended to convey that

the articles mentioned in Secret liemeiUes and More Secret

Iie:nedics had not any considerable sale; thirdly, he would

discuss the analyses that had been challenged.

With regard to the I'hannacopoeia, the impression

apparently" left upon the minds of the Committee by

the evidence of Mr. Umuc.y was that only 44 out of 235

vegetable preparations in the British Pharmacopoeia

could be discovered.

Mr. Glyn-Jones: Mr. t'muey used the phrase, '"by

chemical analysis." »

Mr. Harrison proceeded to criticize the way 'Sir. Umney
,ind Mr. Pan-y used the terms "discover" and "determine"

in an analytical connexion. He said that the number 44

was nowh'ere near tlie truth unless, when Mr. Umney
.spoke of their being "determined," ho meant "quanti-

tatively determined." The number of drugs which could

be identified when in the form of their preparations had
nothing to do with the number of those which could

be quantitatively determined.

Mr. Lawson at this stage raised a point of order. He
suggested it was unusual to have detailed replies to other

witnesses by witnesses who had been already in the box,

because it led to an interminable series of rebuttals. He
thought that whilst it would be quite in order for the

witness to refer to matters in a general way, it would be a

great mistake for the Committee to allow any witness to

enter into detail question by question. Obviously it would
be necessary to recall the witnesses challenged.

Sir Philip Magnus (who was in the chair at the time)

thought there was a great deal in what Mr. Lawson said.

At the same time Mr. Harrison was a very important

witness, and many of his statements had been contro-

Tcrte<l by Mr. Umney. In the interests of the Committee,

it was very desirable that Mr. Harrison should have an
opportunity of rebutting statements which he considercKl

to be incoi-rect. To do this it would be necessary to go
into them in some detail. After Mr. Harrison's statement,
if Mr. Umney thought it important that he should be
called again, "the Committee would have to give him an
opportunity of reappearing. That should entirely close

the arguments for and against.

Mr. Lawson suggested that Mr. Harrison's evidence
should be confined to a few of the main points which
required reply.

Mr. Newton remarked that Mr. Harrison appeared to be
dealing at the moment witli the misuse, or varying use, of

a certain term by previous witnesses.

Mr. Glyu-Jones said there was no denying the impor-
tance in the present investigation of the two books for

which Mr. Harrison was in the main responsible. He felt

it would be necessary to put definitely to Mr. Harrison the

various allegations of error.

Mr. Harrison proceeded to deal with the number of

vegetable preparations in the British Pliarmacopoeia.
Mr. Umney spoke of 235. There were only 160 separate

and distinct vegetable drugs in the Phannacopoeia ; it

was, perhaps, an arguable question what should be counted
a preparation of a drug, and, according to his counting,

there were 301 galenical preparations of vegetable drugs.

Whatever the principle upon which Mr. Umney made his

selection of these, it was clear that different preparations

of one drug were counted as different articles. He had
roughly arranged the different vegetable drugs in the
Fluinnacopoeia in five classes as follows : (a) Those con-

taining definite constituents capable of being determined
by chemical means, 36

; (6) those containing constituents

readily recognizable by physical means—taste, smell,

colour, etc.—with or without chemical tests as well, 48 ;

(c) drugs of little or no therapeutic activity, used chiefly

as excipients, or suspending, flavouring, or sweetening
agents, 13; (J) drugs which could be detected, but might
not be completely identified, 28 (in this class examination
might only show that the substance being tested was one
of three or four, without enabling the analyst to say
exactly which); (e) drugs which would probably not bo
detected when in the form of their preparations, 26. The
other respect in which Sir. Umney's evidence on this

matter seemed to be misleading was his repeated implica-

tion that an analyst was limited to chemical tests, and
was debarred from other metliods, such as the use of taste

and smell, which were available to Mr. Umnej". Mr.
Harrison then began to quote Mr. Umney's statement
that a consulting analytical chemist coukl not get the
knowledge arising from handling, tasting, and smelling
drugs, which came to one engaged in the drug trade.

Mr. Lawson thought it would be most objectionable to
have matters of personal controversy brought to the
notice of the Committee.

Sir Philip Magnus : I think j-ou desire to point out that
the analyst responsible for these analyses had that
additional knowledge and capacity of detecting drugs ?

Mr. Harrison agreed, and said that it was not a question
of personal rivalry between himself and other witnesses.
His point was that he spent many years gaining pharma-
ceutical experience in the wholesale mapufacturing houses,
and exactly the kind of experience that Mr. Umney men-
tioned. Ho had some other remarks as to actual qualifica-

tions; he thought that son :e of the evidence on this point
was rather misleading, but ha would leave it alone if the
Committee desired.

As to the extent of the sale of the articles in the two
volumes, Mr. Waring and Mr. Barclay both stated tliat

they were ignorant of a large proportion of the remedies
mentioned, but as to this Mr. Harrison pointed out that
the books included sixty German nostrums. Those ap-
peared to be of sufticiont interest to be included, but it had
never been suggested that they had any appreciable sale

in this country, and they occupied very little of the two
books, though numerically they were considerable. Another
large proportion of the remedies mentioned was distributed
thi-ough the post, and therefore would not be known to the
two witnesses ho had named. The witness montionad a
case in which he wrote to Barclay's for a medicine for
analysis, and received a letter from the firm stating that
tho maker would not supply through them, but only direct.

Also a number of the articles in the two books probablv
,
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liad chiefly a local sale: such medicines were commonly
iiuite numerous, but it was thought best to iuchidc a
cci'taiu uumbei' of thciu as repveseiitatives.

Passing on to the allegations of inaccuracy in the
analyses in Secret liemedics, Mr. Hfirrison said he did
not feel called upon to defend his, reputation in this

matter. When he was before the Committee on the first

occasion he insisted on the limitations of what analysis
could do. The fact that Mr. Umney had found ingredients
^vhich he (tlie witness) had not found would not be held
to be final jiroof that they existed in the preparations he
analysed. That was not a mere academic |)oint ; there
was very strong evidence in some cases of alteration of

formulae, intentional or otherwise. Mr. Harrison recalled

that some of the witnesses had admitted that variations
in the formulae had occurred ; he had compared two
bottles of Seigcl's Syrup, and_ found there was undoubtedly
far more capsicum in one bottle than the other. Other
instances were referred to in Secret liemcrlies. The maker
might put forward statements in good faith which never-
theless must be received with scepticism ; for example,
Mr. Lanson said in his evidence: '• Tlie statement in

Secret Bciiiedics that the weight of a Daisy powder is

6 grains would show that the analyst must liave examined
a very old packet. Tlie dose had been 5 grains for at least

nine years." The p.ickct in question was bought from
Barclay's in April, 1906, and it was liardly likely that
the}" had kept it in stock for over two years.

Detailed Reply to Allbged Inaccor.\cies in

Analysis.
Mr. Harrison proceeded to deal in detail with each of

the cases in which inaccuracy of analysis was alleged in

Secret L'enicilies and More Secret Remedies. In regard to

Seigel's Syrup, Mr. Harrison quoted Mr. I'mney's state-

ment that it was not possible to separate the special

vegetable ingredients, except by very long processes, and
that he had determined tlie total solid extractive matter
and then deducted from that the amount due to saccharine
bodies. He took this to mean tliat Mr. Umney had deter-

mined the total solid matter, and also the total saccharine
matter or sugars, and, liaving deducted the latter from
the former, he regarded the difference as the '' special

vegetable extracts " added in making up the medicine.
Treacle, however, contained a proportion of non-
saccharine extractive,' which varied very much. The
formula of Seigel's Syrup given in i^ecret Bciiiedies gave
60 parts of treacle in ICO parts by measure, and he
believed it had not been alleged that this jiroportion was
incorrect. Tlie evidence given on behalf of the proprietors
was that 181 lb. of extracts went into 230 gallons of the
syrup, which was 7.9 jjarts in 100 )iarts by measure, so that
if Mr. Umney regarded the quantity of the total solids minus
the sugars as evidence of the amount of extracts added, and
M'as satisfied at finding the proportion stated by the pro-

prietors to be added, more than this ouautity would be
accounted for by the non-saccharine solids <jf the treacle,

and uhere was therefore no analytical evidence as to the
amount of extracts present.

Sir. Glyn-Jones : Is this important in view of the fact

that eleven vegetable extracts are stated to be in the
jn-eparation, and Mr. Umney and Mr. Parry both defi-

nitely saj^ they have found some ? Is not the important
tiling whetlier you are prepared to say that those
ingredients which they say they found are or are not
present? Are j'ou prepared to say that?
The Witness : Certainly not ; but what I want to come

to is that there is no evidence to show that this ease is

not covered by what I said before—that a maker might
put in a small quantity of a large number of extracts, and
an analyst cannot find thom. In this case the uon-
sacchariue matter of the treacle is so large that it would
more than account for the extractive. If Mr. Umney
relied on that he could not say anything about the quau-
tit\" of the extracts, and there is no analytical evidence on
llie point.

The Chairman : You admit they may have been there ?

— Certainly.

As to Clarke's Blood Mixture, Mr. Harrison suggested
that the criticism raised in tins case was quite frivolous.

It was stated that the ammonia was not there as aromatic
spirit of ammonia, but since the ammonia and the alcohol
were admittedly there it seemed quite immaterial v.'hether

they were added together in the form of sal volatile or not.
The amount of sal volatile stated would contain about one-
thirtieth of a grain of oil of nutmeg and one-twentieth of a
grain of oil of lemon, and it would hardly be seriously
suggestetl tliat these quantities in a bottle of sixteen dosea
were of any consequence at all.

AVith regard to Woodward's Gripe Water, he had a
small quantity left of the supply of this which he liad
tested, and after reading the evidence given he tasted it

again and was prepared to admit that it contained a trace
of the pungent aromatic substance which had been named
privately to the Committee. The amount was so ininuto
that the (iovernnient analyst reported it as a trace ot:

capsicum resin. Nevertheless there was a well-known test
for distinguishing them, showing presumably that the
quantity obtained was too minute for this test to bo
applied. Mr. Umney called this trace of the unnamed
substance ' the most important ingredient," and much
was said about its value by Mr. Woodward. Mr. South
and Mr. Hake had asserted, in regard to another infants'

medicine, that the presence or absence of a trace of the
far more potent drug, opium, was immaterial. This well
illustrated what he had said in his former evidence—that
so long as a proprietor could keep a medicinal jngredient
secret, lie could and did make very large claims for its

medicinal value.

As to Mr. Parry's evidence in i-egard to Beecham's pills,

that he found one ingredient after its name had been
disclosed to him by the makers and another witliout such
disclosure, Mr. Harrison remarked that it did not appear
that the presence of the latter was confirmed by the
makers: and as for the test suggested by Mr. Parry, the
appearance, smell, and taste, and behaviour on putting
into water—all these characters might be affected by
difl'erences in the excipient or non-medicinal ingredients
of the pills.

In reply to Mr. Glyu-.Jones, the witness said he was not
lirepared to say that the ingredients mentioned by tho
other witnesses were not there, but he insisted that if

there they were only pre.sent in small quantity ; further,
the tests described by Mr. Parry really amounted to
nothing.
As to Doan's dinner pills, the witness pointed out that in

Secret Itemedics tlie pills were only stated to contain "'a

resin tiiat appeared to be jalap resin," and "an extract
that resembled extract ot henbane." No more definite
statement was made. The ab.sence of conclusive tests for
the last-mentioned ingredient was expressly mentioned,
and the formula given was only stated to give a similar
pill. There was, therefore, nothing surprising in Mr.
Parry's statement, made with a full knowledge of tho
formula.
As to Ozerine. Mr. Harrison said that he did not make

this analysis. The six articles dealt with inCliapter XIII
of vol. i were analysed before he took up the work by
a gentleman who was now dead. He was a very com-
petent clicmist and pharmacist, and it was unlikely that
he made any mistake in analysing a simple mixture,
chiefly of inorganic salts, like this- one. Mr. Parrv had
told the Committee that two other ingredients were there ;

Mr. Harrison did not think they could have been present
in the batch examined by the deceased analyst.
As to Pond's Arthriticus, Mr. Harrison quoted Mr.

Parry's statement that an important constituent was
omitted from the analysis in More Secret lieinedles, which
ho found to be present to the extent of nearly 10 per cent.,

and this he had identified chemically. That would amount
to a very serious allegation indeed, but, ia replj", Mr.
Harrison said he had been informed by a gentleman (who
was prepared to substantiate the statement before the
Comniitteel that the principal ingredient was formerly
potassium acetate, but that a batcli was made and sent
out without any potassium acetate. The gentleman
making this statement was at that time a director of tho
conqiany nianufactuving the medicine. In the lieht of

Mr. Parry's statement, he had carefully gone through his
analytical results again, and could affirm without any
doubt that the mixture lie analysed did not contain any
appreciable quantity of this substance or auythiuf; else

but the ingredients given on page 13 of More Secret

Remedies. This case illustrated the fact that Mr. Parry,

in assuring the Committee that formulae were not altered,

was speaking of matters not wholly "'tl"" ^'^ cognizance.
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Similarly, with regard to Joliuson's Sootliiug Sj'rup,

Mr. Harrison poiutcit oat that whereas Mr. Parry fouml

only a trace of sociium chloride, he found 5.7 jja-rts in

100 parts hy uieasnre. He did not tliink Mr. Parry or any

one else would suggest that he was incapable o£ deter-

niiuiuCT sodium chloride correctly, or that •' a trace " could

jxjssibly be mistaken for 5.7 per cent. The inevitable

conclusion, tlierefore, was that Mr. Parry and he were
examining licjuids of very different composition. Never-

theless, ha must protest against Mr. Parry's suggestion

that, having found certain things, he • jumped " to a con-

clusion. Mr. Parry added that this was what he himself

would probably have done. Without dispntiug that state-

ment, Mr. Harrison said he did not jump to a conclusion,

and the assumption was quite gratuitous.

Mr. Glyn-.Toues referred to a description in the British

Medical" Journal of this preparation, stating that it was
a preparation for rubbing on children's gums which
contained hydrochloric acid. The witness said the

Journal was" not to blame for making that statement

;

it was guided by the analysis in Scox-t Bemedies. He
agreed as to the possibility of the preparation con-

taining lemon juice, saffron, and tolu, but h-e found it

hard to account, on that basis, for the amount of acid

he found.
Mr. Cawley : Is it your opinion now that your original

analysis was right '?

The Witness; Yes, I think on the balance of probability

it is. At any rate, very nearly right.

Mr. Harrison dealt in passing with this comment on

himself in Mr. Parry's evidence :
" I have verified that he

jumped to the conclusion, because there was an alkaloid

present in Marza wine and it was labelled ' coca wine,'

that it must have been cocaine." Mr. Harrison said he

jumped to no sucli conclusion ; the words of his report

were : " The alkaloid was bitter, and caused numbing
when applied to the tongue ... its solution showed

the fluorescence characteristic of quinine or quinidine."

That was a plain record of observed facts, and cocaine

was not even mentioned. Mr. Parry was therefore

going beyond what was justifiable in speaking in that

waj'.

With regard to Cicfa, as to which Mr. Parry stated the

inoredient which Mr. Harrison called diastase to be a

much more expensive article, Mr, Harrison said he knew
of no means of distinguishing in such a mixture between

the diastatic ferments, diastase, ptyalin, and taka-diastase,

and he knew of no difference in their physiological action

except the quantitative one. As the activity was deter-

mined quantitatively and recorded, it appeared quite im-

material that the name " diastase " was used. If a price

had been oiveu for the ingredients based on the assump-

tion that the cheaper substance was present when actually

the tablets contained the dearer, there might have been

some cause for complaint, but in this case as in other.,

when the results did not allow of fairly exact pricing, no

price was mentioned.
As to Powell's Balsam, the fact that Mr. Psirry found no

alkaloid had no bearing on the fact that he found a trace

in another sample of tlie medicine some years previously.

It was not denied that the composition of this medicine

had been altered at least once. As to Mr. Hake's state-

ment that an ingredient not mentioned in the analysis of

Steedman's powders contained a minute proportion of an

alkaloid, the analysis in Secri't Remedies stated that a

minute amount of an alkaloid was present, so that the

only omission appeared to be that the drug from which it

was derived was not named. Ho thought it likely that

the drug in question was powdered ipecacuanha ; without

a prior"knowledge it would not be readily detected in the

presence of the large proportions of maize starch and
calomel. As the powders in one packet were found by
him to vai-y in weight from 1.9 to 4.5 grains, pointing to

extreme carelessness in putting up, it was not unreasonable

to suppose that there might have been some careles,sness

in mixing, and that the powders examined by liim might

have contained even less of this ingredient than the

quantity intended to be present.

In reply to Pr. Lynch, who pointed out that in some of

the cases in which preparations analysed in Secret Llcmediea

wore submitted to the Government analyst the results

arrived at varietl considerably as compared with Mr.

Harrison's, the witness said it did not follow that cither

of the analyses was incorrect; it was clear evidence of

variation of composition. When the analyses in Secnt
Bemedies were made, he liad not in view snch a searching
inquiry as this ; had he foreseen it, he would not have
exercised more care, but he would probably have operated
on larger quantities of materials. The analy.ses were
made in the first instance for the information of medical
men, to give them as accurate an account of the com-
position of proprietary medicines as could be done with a
reasonable expenditure of time. If the work had been
done for the purposes of the Committee it would have
been justifiable to have taken longer, and to have used far

more of the medicines.
Sir Philip Magnus: Then j'our i-esults would have been

a little more accurate'?

The Witness : They would have been a little more full

—more accurate in that sense.

In reply to Mr. Cawley, the witness said that, in regard
to Woodward's gripe water, he was quite satisfied,

whatever the missing substance was, its amount was very
minute.

Mr. Lawson : Do you find, in the case of preparations
made up by chemists according to the Pliarmacopoeia,
variation to a greater or less degj'ee '?

The Witness: The I'hannacopocia allows variation, and
then after analysis standardization.

Mr. Glyu-.Jones suggested to the witness that it would
have been more in keeping with what was fair if the
British Medical Association had submitted the mat^^rial

in the second volume of Secret Bemedies to the Committee
instead of publishing it.

The Chairman (Sir Henry Norman) said the witness
must consider if he felt justified in answering for the
British Medical Association.

The witness said that personallj' he saw nothing unfair

in it, especially as all the matter was before the public in

the .Journal, but was only rendered more accessible by the
volume.

Mr. Glyn-.Tones: Would it not have been fairer to

have withheld it from publication until the proprietors

had hatl an ojiportuuity of answering before the Com-
mittee ?

The Witness: That point I was never called upon to

consider, but in my own opinion it was perfectly fair to

publish it at the time it Was published.

The Chairman : It may have been for the convenience
of the Committee.

Mr. Harrison : That was certainly so. I pressed on the
compilation of the second volume for the sake cf putting

it before the Committee.
Sir Henry Norman : Do I understand that you still

maintain, in spite of all criticism, the substantial accuracy
of the analyses in these two volumes?
The Witness : Yes; the perfect accuracy of a very large

number and the substantial accuracy of, at any rate, tlio

large majority of the remainder.
In reply to further questions by the Chairman, the

witness reiterated his earlier statements of the limitations

of analysis, and agreed with the Chairman's suggestion
that it was possible for any one to add to a mixture of

drags a small quantity of vegetable substances and claim
that analysis was impossible. Tliere was nothing in the
limitations of scientific analysis, if the Government decided
to set up an analytical bureau, to prevent such a bureau
from deciding upon the nature of medicines submitted to

it. It would find some of the limitations he had referred

to already, but as regards essential ingredients the limita-

tions would be small.

The Pharmaceutical Society.
Mr. C.B. .\llen. President of the Pharmaceutical Society,

described the work and methods of the Pharmaceutical
Society in connexion with the Poisons and Pharmacy Act.

He remarked that, altliough the organization was a purely
voluntary one, it hail performed an immense volume of

work, as nmch in the interests of jjublic safety as for the
benefit of its members. It might be supposed that tlio

Pharmaceutical Society would be in po.ssessiou of im-
portant rights and privileges in i-eturn for its earnest

work, but tliis was not the case, and apart from certain

provisions in the Insurance .\ct, there had been practically

no State recognition of a vocation for which men under-

took a laborious training.
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SEVENTEENTH INTERNATIONAL CONGRESS
OP MEDICINE, 1913.

Section" of Medicine.
The President is Sir William Osier, Bart., and tbe hono-
rary secretaries Dr. John Cowan (Glasj,'ow), Dr. Lovell
(iulUind (Ediubiirghl, Dr. A. R. Parsons ( Dublin), and in

Loudon, Dr. A. E. Garrod, Dr. W. Pasteur (acting secre-
tary), Dr. H. D. RoUeston, and Dr. W. Hale White.
The meetings of the Section will be held at the Royal

Society of Medicine, 1, Wuiipole Street, and its work will

comprise (1) discussions, (2) selected papers, (3) a clinical

museum, and (41 demonstrations of clinical apparatus,
methods, etc. The following discussions have been
arranged:

Avfltixt 7th: The CHnioal Aspects of Haemolysis. Reporters:
Proft'ssor G. Bauti iFlorencei and Professor F. Widal (Parisi.

Auiiu^t f<lli : Correlations of the Organs of Internal Secretions
aud ttieir Disturbauces. (.Jointly ,with Section II. Physiology.)
Reporters: Professor E. Gley (Paris), Professor Dr. liarou
Alex, von Koranyi (Budapest), and Professor Dr. Frederick
Kraus (Berlin). Drs. Bernard, Carnot, and Claude (Parisi,
Biedl and Falta (Vienna), Hedon (itfontpellier), MeltzeriNew
Yorlil, and Ferrannini (Cameriuo) have intimated their inten-
tion of taking part in the discussion.

Aniiust ink: Tlie Pathology of Heart Failure. Reporters:
Professor H. Vaquez (Paris), Professor Dr. H. 1^. von Wencke-
bach (Strassburgi.

Aufinxt uth : Diabetes. Reporters: Professor George Dock
(St. Louis, U.S-.'V.) and Professor Dr. Karl von Noorden
(N'ieinui).

Aiiiiio-t nth: Differentiation of the Diseases included under
Chronic Arthritis. Reporters: Professor L. F. Barker (Balti-
more, U.S. .4.) and Professor Dr. Freidr. von Miiller (Munichj.

The afternoon sittings will be devoted to the reading and
discussion of independent papers, .^mong many already
promised the following may be mentioned :

Treatment of leukaemia with benzol (A. von Koranyi).
Treatment of pulmonary tuberculosis by artificial pneumo-
thorax (Ch. Raugniani. Insut'lisances pluriglandulaires (H.
Claude, Parisi. Der augenblickliche Stand der Diagnosis der
Pan'creas-Erkraukungen iF. Wohlgemvith, Berlin'. Chronic
bacterial endocarditis, with a series of preparations illustrating
t!ie condition from the Pathological Museum, Mount Sinai
Hospital, New York (E. I.ibmaui. The recognition of the status
lymphaticus in adults (Haven Emerson, New York). Diagnosis
and treatment of duodenal ulcer (Max Einhorn, New York).
A modi/ied form (?) of sporadic typhus. Brill's disease (Brill,

New York).

Demonstrations of clinical cases of special interest will

be held in connexion with the morning and afternoon
meetings of the Section, and a strong committee has been
formed to bring together the best available material for

this purpose. Facilities will also be given to any member
of the Section who wishes to demonstrate any now clinical

apparatus or clinical method. All applications should be
Jitldressed to tlio Acting Secretary, Dr. W. Pasteur,
4. C'handos .Street, Cavendish Square, W.
The dinner of the Medical Section will be held at the

Connaught Rooms on Friday, -August 8th. T^'or informa-
tion about tlie dinner, members of Congress are requested
to apply to the Secretary of the Dinner Committee, Mr.
Cieorge Bethel), 11, Chandos Street, Cavendish Square, W.

Section of Surgeey.
The Surgical Section will meet under the presidency of

Sir W. Watson Cheyne, Bart., F.R.S. ; connected witli it

are the subsections of Orthopaedics, presided over by
Mr. Robert Jones of Liverpool, and Anaesthetics, with
Dr. Dudley Buxton in the chair.

The meetings of the principal section will take place in

the large leciurn theatre on the ground floor of the
Imperial College of Science and Technology.
The list of set subjects for discussion are : (1) The

operative treatment of malignant disease of the large

intestine, exchnling the i-ectum, introduced by Professor
Bastianelli of Rome and by Professor Kcirte of Berlin.

(2) A discussion, conjointly with the Section of Neuro-
pathology, on the treatment of tumours of the brain aud
the indications foroperation. Professor Bruns of Hanover;
Professor Karvey Cushing of Harvard University ; Pro-
fessor von Eiselsberg of Vienna ; and Dr. Howard Tooth
will speak. (3) A discussion on the diagnosis and treat-

ment of early renal and vesical tuberculosis will be held
jointly with the Section of Urology. It will be intro-

duced by Professor Leguou of Paris ; by Professor Rochet
of Lyons; and by Dr. Wildbolz of Berne. ^4) The surgery

of the arterial system will be reported upon by Professor
JIatas of New Orleans and Professor Oppel of St. Peters-
burg. (5) Intrathoracic surgery will be considered on the
last day of the Congress by Professor Sanerbruch of
Ziiricli aud Professor Tuflier.

Papers will also be read by individual members. Many
have already been received, hut it is noteworthy that
tbey all come from abroad, aud no English surgeons have
yet offered any contribution. There seems, too, to bo
some ill-detiucd idea that the Section is a gathering of
London surgeons who are inviting their colleagues from
other countries. This is in no sense true. It is the
surgeons of the United Kingdom who are endeavouring
to make an international congress as truly representative
of British surgery as is possible. The vice-president.',
the council, and the secretaries of the Section have been
chosen, therefore, with a duo regard to representation of
surgery in England and tho provinces, in Scotland,
Ireland, and His Majesty's oversea dominions.

The Social Side of tlie Seaiioti.

The sectional work of the social side of tlie Congress
is also in an advanced state of preparation, thanks largely
to the energy of an influential Ladies' Committee under
the direction of Lady Watson Cheyne. It is propo.scd,
amongst other things, that a party of one hundred
surgeons and their wives shall be shown round the
University of Cambridge on Saturday, August 9th, where
they will be received by .^Ir. Howard Marsh, the Master
of Downing College, who is also Professor of Surgery in
the University. By the kind pernnssion of the Master
and Warden of the Company there will be a personally-
conducted party of seventy surgeons and their wives or
daughters to Barbers' Hall, whicii owing to its position in
the City is rarely visited. The hall is interesting from its

liistorical associations, as well as its architecture and art
treasures. It has remained on the same spot for at least
nine hundred years, and thus represents the cradle of
English surgery. No sectional dinner will be held, but
this omission will be more than supplied by the offers of
private hospitality which have already been received.
The Hon. W. F. D. and the Lady Esther Smith have
invited members of the Section to a garden party at
Henley, and the Ladies' Connniteee will hold an afternoon
reception in the Botanical Gardens.

THE SIGHT TESTS OP THE BOARD OF
TRADE.

The following statement has been sent to us for
publication

:

We, the undersigned, are of opinion that the sight tests
of the Board of Trade are not satisfactory for the follo\viug
reasons:

1. The types used in the form vision test should bo
printed on a smooth flat surface, preferably white
porcelain, and not on a roll of canvas which has to be held
down by the examiner.

2. The wool test for colour blindness is not an efficient
test.

3. .\ny Lantern used for testing for colour-blindness
should have means for regulating tho luminosity of the
lights shown.

(Signed)

ANDERSON CKITCHEir. S. .TOHNSON TAYLOR.
J. B. Lawford. Richard R. Cruise.
Walter H. .Jessop. George Mack.iy.
E. Tre.\cher Collins. Rayner D. B.atten.
Percy C. Bardsley, F. M. Granger.
C. DEVEREUX M.'lRSH.ALL. HENRY E. JULER.
N. Bishop H-arman. .J. H. Tomlixson.
H. H. B. Cunningham. W. B. Tnglis Pollock.
Bernard Cridland. Elmore Brewerton.
R. J. Coulter. W. Adams Fkost.
Cyril H. Walker. J. Buudon-Cooper.
Sydney Stephenson. Arthur Greene.
Priestley Smith. Ernest Cl-AEKE.
F. R. Cross. W. Lxsa.
J. Gray Clegg. F. W. Edridge-Gkeen.
W. T. Lister.

A department' for the treatment of liyclrophobia h.-is

just been added to tbe International Hygienic Research
Institution in Jerusalem. Hitherto patients liavc nail to

be sent to Cairo.
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THE ETEICS OF AXTIVIYISECTION.

AxirvivisucTioxiSTS profess to act up to a liiglier

standard of ethics tliau the ordinary moral law accepted

bv 'the rest of maukrnd. When they cannot deny that

knowledge nsctnl for the relief of man and the cure and

Xn-eyeution of disease has been obtained by experiments

on animals, they reply that this is no justification of that

method of research. '• The whole question of man's

rights and duties towards the helpless animals given into

his dominion by the Euler of the Universe is," Mr.

Stephen Coleridge told the Eoyal Commission on Vivi-

section, "a moral question, and has nothing to do with

science." By parity of reasoning it might be held that the

killing of animals for food and raiment, the infliction of

acute suffering on them for personal adornment, and their

mutilation for various purposes that have nothing to do

with their own good, are moral questions that have

nothing to do with any real or supposed benefit to man.
In regard to these things, however, tlie ordinary anti-

vivisectionist is usually content to accept the benefits with-

out allowing inconvenient ethical scruples to interfeie

with his convenience.

It is far better, Mr. Coleridge said on the same occa-

sion, to do without physiology than to be without pity.

This, if it stood alone, would be a truism ; but in the

mouth of the antiviviscctionist it means that a senti-

mental pity for animals should override all' active pity for

suffering human beings. It is not strange, therefore, that

many antivivisectionists are not only hostile to the

advance of knowledge by experimental research, but are

by no means remarkable for good nature and consideration

for the comfort and feelings of their fellow crea,tures. Miss

Frances Power Cobbe made the strange boast that she

loved animals by nature, and her own kind only by grace.

We need only glance at their literature to see how they

strive to wound not only the " wicked " vivisector, but

those of their own side, if they happen to differ from them
on some point of detail, or seem to threaten to displace

them in the eyes of the public.

A fierce light is thrown on the manner in which some
of the antivivisectionists apply the ethical principles on

v.'hich they profess to take their stand by the following

incident.

In a letter circulated, in the press and reprinted in

the ZooijhiUsi of September, 1912, Mr. Stephen Coleridge

gave an account of a visit he had himself paid to the

Physiological Institute at L'uiversity College. He said

that he had frequently been taunted with refusing

invitations to visit laboratories and see for himself

how happy arc the animals therein" vivisected. He
had never accepted such invitations, because, he said, he
regarded them as similar to the invitation of a motorist to

a policeman to drive in his car and observe that he never

exceeded the speed limit. He did not imagine that

animals would be in visible agony when he arrived by
invitation. A surprise visit, hov.ever, he regarded as

similar to a ijolice trap on a straight piece of road, and
that was the test lie proposed to institute at University

College Laboratory. The circumstances which Ted Mi-.

Coleridge to depart from his fixed policy of declining to

see things for himself are set forth as follows :

On the 18th of October, 1911, I received a letter from a
reputable source complaining of the dreadful sounds of tlie

howliug of dofjs in suffering that were constantly to be heard in

the neighbourhood of the laboratory attiiclieii to University
College in Gower Street. Havhig first sent otliers to ascertain

whether these complaints were well foinided, and having
received confirmation of them, I determined to visit the neigh-
bourhood myself. Accompanied by Mr. Arthur Veasy, I went
to some premises behind the college, and from the windows
myself heard the dreadful cries of the dogs. The pitiful

bowlings seemed to me to indicate that the wretched animals
were enduring miseries more poignant than the mere discomfort
of confinemeut. With the desire and intention of ascertaining
personally w-hetheror not I was mistaken, and in order to give
those responsible for the laboratory the opportunity of showing
me that I was wrong in attributing these mournful cries
to physical pain, I went over to the college with Mr. Yeasy,
and, with the assistance of two courteous students, was guided
to the foot of the stairs, at the ioy> of which was the door into
the laboratory.

Mr. Coleridge goes on to say :

That there might be no subsequent dispute as to why I came
and what I asked, I sent up my card witli the following note,

a copy of which I kept

:

"February 21st. 1912. IMr. Stephen Coleridge requests per-
mission to go over the laboratory of University College,
registered under the .\ct 39.40 Vic, cap. 77, for experiments on
living animals.''

Mr. Yeasy and he awaited a reply at the landing next
the door, a view of wliich they commanded. The rest is

better told in his own words.

In a very few moments there emerged a person wliom
I deemed to be one of the twenty-one licensed vivisectors who
are attached to this laboratory, followed by four or five of his
pupils. This person, a small man in a brown holland pinafore,
appeared to be labouring under an access of violent excite-
ment. I thinlc he feared tliat I had come with the intention of
nlaliing an entry by force, anil was desperately determined to
prevent it, assisted by his students, who were more stalwart
and more composed than himself. He proceeded to display the
manners and the temjier of a vivisector. " How dare you
come liere. sir?" he vociferated several times, \vhile I regarded
him with amused patience. " You don't wish to show me over
the laboratory?" I replied. " Certainly not 1" he spluttered;
"get out of this; get out!", " "SVould you like to know why
I came?"' I asked. "No," he cried; "I won't listen to yoii.

Get out!" "By all means," I said; "I will get out, but
I should like to know your name." " Starling is my name,"
he replied. " Ah I" said I, " I remember having the pfeasure of

seeing you in the witness-box in Mr. Bayliss's action."

The pleasure of a sight which recalled this incident

was probably not altogether unmixed, and the "amused
patience " of Mr. Coleridge during the interview on the
stairs did not leave him sufficiently cool to prevent his con-

fusing the "small man in a brown holhuid pinafore" with
Dr. Starling, who spoke to him and who was dressed in

blue serge. There the interview ended. Mr. Coleridge
concludes as follows:

I make the obvious and necessary and conclusive deduction
from Professor Starling's conduct throughout this transaction
that he feared to admit me to the laboratory because he knew
what I should hnd there, and because if admitted instantly
1 should have come away from the spectacle armed with ocnla'r
demonstration that the dreadful cries which I liad heard
emanated from dogs whose dolorous clamour was caused by
the wounds in their bodies indicted on them under certiUcate B.

Mr. Coleridge professes to be shocked at a split infinitive

—pei-baps because the operation is performed without an
anaesthetic. AVe suppose, therefore, the mixture of

niclapliors here must ha .set down to excitement. One
would like to have seen him leave the laboratory " armed
with ocular demonstration " of dreadful cries. The
sentence reminds one of Bottom's question whether
Theseus would like to see the epilogue or hear the Berga-
mask dance. Ocular demonstration of cries, however, is

the kind of proof tliat seems to satisfy autivivisectors.

But how was it. if dreadful .sounds of dogs in suffering

were constantly to be lieard, that Mr. Coleridge did not;

see them when he was actually on the threshold of the
chamber of " torture " ? It may be added tbp.t even if

Mr. Coleridge had seen anaesthetized dogs witli wounds in

their bodies inflicted on them under certificate B, and had
had " ocular demonstration " of cries, this would not have
proved that the animals were suffering. If he would go
into an operating theatre in any liospital he could
scarcely fail to hear dolorous clamour from patients under
the knife, who yet will tell liim wlien they recover from
the anaesthetic that they had felt nothing whatever. The
" obvious and necessary and conclusive deduction" to bo
drawn from Professor Starling's conduct throughout the
transaction, taking IVIr. Coleridge's account as strictly

accurate, is simply that a hnsy man objected to being
disturbed by one who has reviled him for years and who,
it was natural for him to assume, did not come with the
intention of seeing im)iartially. hut with the wish to find

some semblance of justification for his unfounded charges.

Can it be supposed that a man witli a mind so bias.sed as-

Mr. Coleridge could have gone to the laboratory with any
other intention than to find fault ? We say nothing of

Mr. Coleridge's language further than to suggest that ho
might ponder in his heart the foUowiug words of a French
writer : II est si facile d'etre insolent .' Vest un art qni
dB)nnndc 2>eii d'etudc, qn'on possede de naissaiice, et oil Ics

jdns sots excellent, line musique qu'ils chcintciit d'insjnra-

tion, (I livre ourcrt.

That Mr. Coleridge's description of what took place is

grossly exaggerated is shown by a letter from Professor
Bay)is"s, dated August 27th, 1912, which appeared in the
Yorkshire Post. He says he happened to be passing
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(luring the interview spoken of by Mr. Coleridge and heaul
tlie reason given to hini wliy lie 'was not shown over the
laboratory. It was tljis: 'You have ilonc all in your
power to hinder us in our work here, and you are
lequested to leave at onee.' lu a further letter published
in the same paper of September 2nd, IVofe.-^sor Bayliss

says the time at whicli Mr. Coleridge ajipeared was by no
means inopportune, as all the workers in the laboratory

were at tea, and no experiments were being made. He
goes on to say that: (1) Visitors capable of under-
standing what they saw would be admitted at any time
without giving notice. (2) .^ny unprejudiced person
would be ^velcomed. But, he asks, what would be gained
by admitting people who luul already made up their

minds with respect to what they would see, and would
see exactly what they wished to see ? (3) He adds :

" The
falsity of Mr. Coleridge's description of University College

laboratory was shown in the court of the Lord Chief
Justice, .and in consequence of this he had to pay damages
of £2,000."

Though this may bo the first time Mr. Coleridge has
sought lo liave " ocular demoiistratiou " of the cries of

suffermg animals, it is not the Hist time that he has en-

deavoured toharrow the feelings of the public by descrip-

tions supplied
by other peoijle
of thehowlings
of dogs sup-
posed to be in

tlie hands of

vivisectors. In
his evidence
before the
lioyal Com-
mission ho
stated that he
had received a
letter from
some under-
uraduates of

Jveblo College,

Oxford, in
which they
said that, living

directly oppo-
site the labo-

ratory, they
heard screams
of vivisected
animals. Mr.
Coleridge did
" the obvious
thing a gentle-

man ought to

do." He wrote
at once to the
professor, told

him the information he had received, and asked for his
explanation. The answer was that the head of the
laboratory gave the lie to the six gentlemen at once.
Sir. Coleridge's comment is that "all ho could say was that
in a court of justice the six witnesses would go against
the one." The Commission was not impressed bj' the
testimony of Mr. Coleridge's six witnesses, however, and
it was elicited from him that after he had received a
further letter from his informant saying that the professor
was a liar, he had left the matter there. " That," he said,
" was a flat contradiction. It was no use carrying the
matter further." "We think it would have been of great
use, for it would have given him another and better oppor-
tunity of doing the obvious thing a gentleman ought to do.

That is to say, instead of leaving on record a stoi-y—as it

stands unaltered in the reprint of his evidence published
by his society in 1907—based on nothing but the imagina-
tion of some undergraduates, ignorant of science and
knowing nothing of laboratories, he would have frankly
withdrawn the charge and expressed his regret at having
been made the medium of a false accusation. If he does
not know the facts which he might have discovered by
carrying the matter further, we have much pleasure in

bringing them to his knowledge. The undergraduates
apologized, and withdrew the statements made in their

communication to Mr. Coleridge; what they heard was

not howls of dogs under the viviseotor's knife, but the
yelps of a litter of young puppies at play, which were
kept not for experiment, but because a laboratory guard
dog had borne them. Mr. Coleridge cannot divest himself
of the responsibility of having by his speeches and pub-
lications contributed to bring about a state of mind which
could lead a set of young men at once to assume, merely
because the sounds happened to proceed from the back-
yard of a labijratory for physiological research, that tlin

noise produced by a batcli of ])iippics during their youthful
gambols was in reality duo to the piteous howls of dogs
writhing under the viviscetor's knife.

It may not be amiss to recall that on a previous occasion
Mr. Coleridge made a violent attack on Cniversitj' College.

At the annual meeting of the National -\ntivivisection

Society held on May 1st, 1903, he tickled the ears of tho
groundlings at St. James's Hall with tho following
delectable piece of rhetoric :

Within the walls of tJniversitj' College there was a laboratory
licensed for vivisection, and into its dark portals there passed
a never entiinj; procession of helpless dumb creatures. Dogs,
lost or stolen from their homes, where they had known nothiiit;

but ]o\e and affection, followed one another down that Via.

Dolorosa into a scene of UMOieless horror, where man degraded
his race iiiul his ujauhood, and brought on lha,t University

a smirch that
timeitseltwouUl
never erase.
Within the pre-
cincts of the col-

lege and close
lo this Pit of
Tophet was a
school dedicated
to one of tho
jiurest and lofti-

est of human
studies— that of
the fine arts.

Between this
place of peace
and tho jjlaco

of torment, tho
dividing wall
was slight, and
into the serene
andsilentschool
of the beautiful
rose distinctly
from the vivi-

sectors' den the
shrieks and
piteous cries of
the dogs in their
agony. Surely
in this world
Heaven and Hell
were never
brought so near
together I But
tho love of

beauty never
>et failed to

keep the soul
alive, and

through the Slade School students had the inarticulate sobs

and moans of these wret..ljed creatures reached the ears ot

those le«B pitiless than their tormentors. Thus through him
liad the piteous cries reached the thousands in this hall, and
he trusted they would reach a million ears through the press.

There might be some few persons so bard to convince tliat

even the shrieks heard in tlie Slade School might not hesufli-

cieut. and they might say that until he could produce tho
testimony ot an eye-witness tliey would not believe. He had
come prepared even for them.

Then Mv. Coleridge quoted the testimony of his eye-

witnesses, which we will not repeat, as it had the effect of

landing him in the law courts, where he was mulcted in

heavy damages. But we wish to call special attention to

anotlier part of tho same speech. After professing that ho
"desired to observe the amenities of gentlemanlike debate,"

he went on to say that

so certain was he of the deep and aliiding hninanity of the
British race that lie felt sure that did they know what he knew
went on in these dens of infamy, they would not wait for
supine legislation ; they wciilil not wait for the second readings
or third readings of bills in Parliament ; but they would go in

their irresistible thousands; they would set free ihe victinia

from their cages; they would smash to atoms the horrililo

instruments of torture ; and they would leave every laboratory

in the kingdom a lieap of ruins.

It must charitably be supposed that Mr.
^^^^'i'fSt.i^b^

on this occasion, to use Disraeli's phrase,

Fu^-

• intoxicated by
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the exuberance of his ovru verbosity." None the less, he
must be held responsible for au incitement to violence and
destruction of property vrhich, addressed to the hind of

audience he had gathered to hear him, might very easily

have led to the perpetration of unlawful acts.

That his appeals to fanaticism might possibly lead to

even more serious results is shown by a letter received by
Professor Starling since the publication of Mr. Coleridge's

account of his visit to the Institute of Physiology at

University College. Professor Starling receives communi-
cations of the hind very frequently. The following, there-

fore, may be taken as a sample of the hind of feeling the

vituperations of Mr. Coleridge may be capable of exciting

:

ICopy.}

Sir,

ArgvUshh-e,
N.B.

September 3rd.

Having heai-tl that you refusecl admittance to The Hon.
Stephen Coleridge, I write to say I consider you an absolute
blackguard.
The' cries from the tortured dogs are being continually

complained of, and I intend to make this known to many
People of Position and influence on my return to England.

I sincerely trust and confidently thiuk and believe that your
deathbed will be one of the most agonizing ever known, and
that in the next world you will receive the same torturiug
agonies you give to dogs.

It shows pretty well what you tin to the poor creatures as you
are so afraid of anyone seeing the laboratory. I look upon you
as an incarnate lieud and hope you may meet with your death
sooner than you tliiiil:.

In my opinion it is not wrong to kill a man who tortures
animals as tiendishlv as you do.

E.r.C. M.P. r? M.D.I

The last sentence may be taken as representing the
ethics of autivivisectionism in their extreme form. The
letter, which from the handwriting W'ould seem to have
been written by a woman, is signed with initials and
with a description doubly underlined, which may be M.P.
or M.D. Possibly the ambiguity was not uuiutentional.

We cannot find the name of any member of Parliament
with the initials " li. F. C." The letter is reproduced in

facsimile by photography, and it is perhaps possible
that the writer may be identified. It is, indeed, in-

tolerable th.at men who are seeking to enlarge the
bounds of human knowledge and to discover means
of relieving human suffering should bo subjected to

this form of persecution. Foolish as it is, it repre-

sents a state of mind which might very well become
dangerous. Possibly some of our readers may remember
that some years ago an aitcmpt was made to organize the
destruction of vivisectors bj' prayer. The document w-as

published in the Journal of January 23rd, 1909. The
text need not be given again, but one significant passage
may be quoted. The writer, M. Cowan, stated that
she had thought of prayer as a means of " removing

"

vivisectors. She thought first of experimenting on Dr.
Stalling, but, strange as such a scruple may seem, it

seemed to her unfair to give such a stab in the dark
without first letting it be known what was intended.

It was therefore finally decided to make earnest prayer,
giving much thought to the subject, that the Almighty, ifthe
prayer were in accord with Eis will, would promptly remove
the man most likely to cause future suffering to iuuocent sub-
jects by his experiments. About a fortnight later one of our
most distinguished medical scientists dropped, and the news-
papers were lamenting the loss to science of this vivisector and
the discoveries he was just about to make.

We do not know who this victim of homicidal prayer may
have been, but it obviously was not Profe.;sor Starling.

The idea was not original, for it is recorded in the life of

Dr. Anna Kingsford that she used to boast of the vivisectors
whom she had done to death by the power of her will.

Tlie poor lady had to confess that she had found Pasteur
too tough a subject, and we have not heard of any special
mortality among vivisectors as a result of M. Cowan's
prayer. This kind of folly can only excite a smile, but
the letter here reproduced in facsimile is in a different
category, for its last sentence must mean, if it means any-
tliing, tliat the assassination of a vivisector would, accord-
ing to the code of ethics held by this particular follower of
Mr. Coleridge, be a justifiable act. Sucli an expression of
opinion by a person wlio conceals licr namo and address
has no importance except as evidence of the state of
mind which may be produced by the inflammatory appeals

of antivivisection agitators. It may safely be assumed
that the people who read and are moved by these appeals
do not make any investigation into the truth of the allega-

tions upon which such appeals rest, and it is therefore all

the more incumbent on those who make such allegations
to make sure that their facts are correct, and that the
deductions are " obvious and conclusive and necessary,"
and not wholly erroneous and superfluous.

Mr. Coleridge dissociated himself from M. Cowan's
prayer league; will he also publicly express his dis-

approval of E. F. C.'s code of ethics ? It may seem absitrd
to take serious notice of such threats as the letter contains,
but we cannot forget that a Belgian newspaper once
published a direct incitement to murder Pasteur. The
terms of the letter would appear to show the effect

which' Mr. Coleridge's rhetorical appeals may have
on an excitable mind, and that we are afflicted at the
present time with many iJersons who are prepared to

translate hasty words into rash deeds there is abundant
evidence. AVe invite Mr. Coleridge to consider whetlier he
would not be well advised in future first of all to ascertain
the facts, and thou to state them without exaggeration.
Should he and other antivivisectors then find that they do
not supply material for prolonging their agitation, that
will be the fault of the facts.

It may be asked, AVas Mr. Coleridge, then, mistaken in

thinking that he heard the howls of dogs'? Not neces-
sarily. But he was certainly mistaken in believing that
they proceeded from animals undergoing " torture." We
have ourselves heard the most appalling shrieks emanating
—if we may borrow a word from Jlr. Coleridge's elegant
vocabulary—from a terrier frenzied with the lust of blood
owing to the neighbourhood of some mice he could not
reach. Most workers in laboratories within the precincts

of which dogs are allowed to ramble have had similar ex-

periences. We recommend Mr. Coleridge not to rush into

print again with descriptions of "dolorous clamour"
caused by wounds iullicted under certificate B till he has
had "ocular demonstration" that the dreadful cries do
not emanate from untouched dogs protesting that they are
debarred from following the instinct of " Nature red in
tooth and claw."

ONE HUNDRED YEARS AGO.
Typhus Fever.

In May, 1813, typhus fever was much in men's minds.
As has so often happened, it came not alone, but was accom-
panied by famine and war ; these three grim forms stood
menacingly over Central Europe in the spring months of

the year. In 1812 there had been the rush of a great
wave of armed men from west to east across' tlio

Continent. Moie than half a million soldiers, constituting
la grande armee of Napoleon, poured over the territory
held by the Confederation of the Rhine, and, gathering
numbers, flowed on with slackening speed into Ifussia, to
break against the walls of Moscow and to stream back
again over Poland and Prussia from east to west in
feeble, shattered wavelets. It was General Typhu.«,
allied with Generals Famine and Frost, who had" come
to Russia's aid, had scattered these invading thousands,
and had sent them back as bands of disease-stricken
stragglers, dying by hundreds on the waj', across Germany,
and carrying the pestilence wherever they went. In May,
1813, a second great eastward flow was in progress ; it

was now France with some Westphalian, Bavarian, and
Saxon contingents, which was opposed to Russia in
alliance with Prussia and later with Austria too, and this
wave broke into spray in the terrible three days' battle of
Leipzig—without exaggeration termed the " Battle of the
Nations "—in wliich tliere was a total loss of not less than
120,000 men (October 16th to 19th, 1813). To quote from
the Camhridgc Modern Hislovij (vol. ix. p. 541), Napoleon
" brought back to France only about 70,000 men, of whom
30,000 soon afterwards fell victims to typhus, and many
others wasted away; within little more than a year two
French armies, amounting together to nearly a million of
men, had perished." Kxactly how much of this mortality
and disablement was due to typhus fever cannot, of course,
be determined, but tliere can be no doubt at all that both
in the campaign of 1812 and in that of 1813 this malady
was terribly fatal.

To the medical men of the beginning of the nineteenth
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century typhus fever was no unknown or little known
disease ; under the names of nervoui? fever, spotted fever,
exanthematic typhus, putrid fever, and fcbi-is pestilens, it

was always in the thoughts of the doctors, and the
vernacular tei-ms jail, hospital, ship, and camp fever tell

only too plainly something of the places in which it

wrought its devastating effects. We hear nothing nowa-
days of " black assizes," but our ancestors were not so
blissfully ignorant. Many of us at the present time have
never met with a patient suffering from typhus fever ; the
writer of this article has only seen one case of it, and that
was thirty years ago this May when he was a medical
student in his final term of study. Its name appears but
seldom in our medical journals. But to the medical prac-
titioners of the time the typhus epidemics of 1812-13 were
as fresh reminders of the unmanageable nature of this diro
scourge, and a new flow of books and articles on the
subject came from the medical press of Germany, France,
and Great Britaiu dui'ing the years which immediately
followed the Moscow campaign and tlie battles round
Leipitig. For instance. Professor Pari-ot of Dorpat dipped
his pen in ink and wrote his paper, Uchcr das im jet;:i(ii:ii.

Kiicgc entstandeiw tijpJtosc Fichcr und eiii sehr cinfaclus
Hcihniltel desselhen ; and this contribution to the etiology
and treatment of Nervenficher (as he preferred to call it)

aijpearcd in Hufeland and iVwaXy's Journal der practischcn
Hcillninde for May, 1813. It is, indeed, the principal
article in the May monthly instalment of that widely read
periodical, occupying 72 out of the 128 pages of which it

consists.

Dorpat, it is true, lay to the north of the line of advance
of the graiulc armec through Itussia upon Moscow, but it

was well within the zone of the typhus fever epidemic
which accompanied and spread out on all sides from the
path of retreat of the broken and dispirited masses of men
struggling through snow and storm to regain the banks of

the Niemen. Professor Parrot had abundant opportunity
of observing cases of typhus and of testing his remedy,
which was acetic acid or vinegar. He speaks very highly
of its efficacy, and in a later number of Hufeland's Journal
(July, 1813) he is able to supplement his earlier i-eport

with further evidence furnished hy an independent writer.

As for the i.st of his article, the 2''art which deals with
etiology and with what he calls his " fuudamental hypo-
thesis," it has fallen quite dumb to us of the twentieth
century; its terminology is almost ohsolete, and the ideas
which underlie it have passed away. The illustrative

cases, which meant so much to Parrot for the support
which they gave to his fundamental hypothesis, are in-

teresting to us for other reasons. The paper was no doubt
eagerly scanned by the readers of Hufeland's Joiiriial who
had typhus cases to treat, and there were many of them
we may be sure ; but to us it stands simply as an indica-
tion of the severitj' of the epidemic of 1812-13, and as a
grim reminder of the medical aspects of Napoleon's march
upon Moscow.
Now, a hundred years later, Dr. Achilles Rose ' of New

York, has taken pains to collect into one volume the con-
tents of many scattered and almost inaccessible pamphlets
and books bearing upon the medical details of the cam-
paign of 1812. He has worked the historical into the
medical in a way that makes the work very interesting
and almost absorbing reading; and from beginning to end
we feel that it was disease more than all the other oppo-
nents of the march which Napoleon had to fear. Dr.
Rose utilizes books and dissertations published soon after
the war, as well as those journals and diaries which have
only recently become available, iu order to tell his storj'

with effect and graphic accuracy. Among the former he
relies largely upon Dr. Krantz's Bcmas-hungen iibcr den
Gani/ der KranJcheiten u-elchc in dcr Konir/l. prcuss.
Annce vom AiisbrucJic dcs Krieges im Jalir ISIS bis ::n

Endc WaffevsHllsiandcs (im Aug) ISIS geherrscht habcn,
published in 1817, and upon Dr. Ch. Jo. de Schercr's
dissertation (Tiibingen, 1820) Historia morhorum, qui in
expediiione contra litissiam anno MDCCCXII facta
Icgiuncs Wiirttemhergicas invascrunt, etc. Among the
latter he draws upon the works of Bleibtreu (1908),

Johann von Borcko (1888), Heinrich von Brandt (1870),

Carpou (1902), Chuquet (1912), Wilhelm Ebstein (1902),

^Napoleon's Cainpaign in Russia, Anjjo ISIS: j\Tedico-HistoncaL
By Dr. A. Eose. Published by the Author. Kew York, 1913.

(Pp. 212.)

Paul Holzhansen (1912), Karl Schehl (19121, and von Yeliu
(1911). It is now possible from these various sources to
reconstruct, with some degree of accuracy and also with
an appalling sen.se of horror, the medical history of tho
events of 1812 and of the sequel to them in 1813.

Napoleon's great army, containing, let it not be for-
gotten, many thousands of Westphalians and Wiirttem-
bergers and of other nationalities which were not French,
was in reality annihilated before it reached Russia.
These are Rose's strikiug words, and he is able to
furnish facts which show his statement to be not
unfounded : forced marches over the sandy plains of
Poland and Lithuania, the drinking of stagnant
water, dysentery, immoderate use of spirits, insuf-
ficient food, and the absence of medical supplies and of
proper hospitals, all tended to sap the soldier's strength
and make him unfit fur the campaign iu Russia itself.

Further—and this has a bearing upon recent work on the
causation of typhus fever-—the army "found Prussia,
and especially Polaud,ugly, dirty, miserable, all the houses
were full of dirt and vermin, domestic animals of all kinds
were the intimate sgntrvphoi of tho peasants in their
living rooms." In Russia medical conditions became
rapidly worse; each battle added to tho misery of the
troops, and served to demonstrate the inefficiency and
inadequacy of the hospital arrangements. Already at
Wiasma there were numerous cases of typhus ; but
when the long retreat from Moscow began tlicn that
dread scourge fell upon the wretched, starved, half-frozen
soldiery and swept them off in thousands. Dr. Rose
gives details from contemporary narratives, almost too
horrible to be rt d calmly, of the frightful ravages of
tj'phus fever. Tho track of the army became infected,
so that whoso passed along it afterwards caught the
contagion. Thus, " the first East Prussian regiment of
infantry, when it came to the Vistula, had not a single
case of typhus in it, while after a march of fourteen miles
on the highway which the French had passed before them
there were fifteen to twenty men sick jn every company,
every tenth or even every seventh man." Along with the
typhus came epidemic ophthahny. " All tho hospitals
between the Vistula and Berlin . . . were thoroughly
infected and thus transformed into regular pest-houses,
exhaling perdition to every one who entei-cd, the phy-
sicians and attendants included." A typhus patient's
best chance was to be treated on the march, a fact which
excited surprise then but need not do so now. Hospital
treatment consisted in the exclusion of fresh air and the
hourly administration of medicines !

It is only within recent years that some light has been
thrown on the transmission of the infection of typhus
fever, but the causal organism remains unknown. In fact
we have in this fever the curious phenomenon of a malady
which has almost entirely disappeared in many parts of
the world without its cause having been discovered. But
there seems to be now no doubt that the natural agent of
transmission of typhus fever is the common body louse ;

and, further-, there is evidence to show that the second
generation of progeny of infected lice are able to confer
a certain degree of imnuinity (vide annotation iu this
Journal for August 24th, 1912, p. 452).
Now, if body lice bo indeed the carriers, there is

abundant evidence in Dr. Rose's book and in other articles
that the conditions both in 1812 and 1813 were most
favourable for their activities. Take this passage from
Rose's work Qip. 102-103)

:

And the vermiu ! Carpon, a surgeon-major of the grand armv,
in describing the days of Wilua . . . speaks ou this subject. It
is revolting. Strauge to say, it is hardly ever mentioned iu the
medical history of wars, although every one who has been in
the lield is (^uite familiar with it. At last I have found—in
llol/.hausen's book—a description of the most revolting lice
[ilague (phtheiriasis) from wliicli, according to his valet.
Constant, even the empercir was not exempted. As a matter
of course under the circumstances—impossibility of bodilv
cleanliness—this vermin developed in a way which bal'tle's

description. Suckow, a Wuerttembergian first lieutenant,
speaks of it as causing intolerable distress, disturliing the sleep
at the camp fire, .lohann von Borcke became alarined when he
discovered that his whole body was eaten up by these insects.
A French colonel relates that in scratching himself he tore a
piece of ttesh from the neck, but that the paiu caused by this

wound produced a sensation of relief.

Again, when the Prussian troops reached their own

* BniTisH Medioai. Jodbnai., 1912. ii. P- ''51-
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laud in 1813 one of their first occupations Tvas to remove
from their faces the mask of Aivt wliich had accumnlatecl

there : and their fellow conntrymeii of all ranks made a

good wash tlie first part of their hospitalitj-. Here is

another short extract from Dr. Kose's book :

"Sergeant Schoebel, together with a comrade, was qnartered

in the house of an honest tailor, who, seeing how the soldiers

were covered with lice, made them undress and, while the wife

hciled the undergarments, the tailor ironed the outer clothing

with a hot iron.

It seems strange that a hundred years have had to pass

before the carrier of the contagion of typlms fever has

been identified as the body louse; but, assuredly, the I

annals of the wars of 1812-13 furnish abundant evidence

that there then existed no lack of opportunities for this

etiological factor coming into action.

18. Daughter, aged 70, of late IM.E.C.?. At father's death
many years ago was fairly provided for, but lost some of her
capital through the failure of a bank and the rest in the
endeavour to establish a boarding house; now dependent on
this fund ami a sister who can ill afford to help. Kelieved
three times, £36. Voted £12.

Contributions .may be sent to the Honorary Treasurer,
Dr. Samuel AVcst, 15, "Wimpole Street, Loudon, W.

EOYAL MEDICAL BENEVOLEXT FUND.
At the April meeting twenty-oue cases were considered,

and grants amounting to ±200 voted to eighteen of the

applicants. Appended is an abstract of the cases relieved

:

1. Widow, aged 57, of L.R.C.P.Edin. Only income about 10s.

a week from lodgers ; children unable to help. Believed three

times, £34. Voted £10.

2. Widow, aged 51, of M.B., C.M.Glasg. Since husband's
death, ten years ago, has been supported by a son, but asks for

a little help to relieve him. Voted £5.

3. Daughter, aged 45, of late M.R.C.S. Was a district nm-se
for many years, but had to give up her post owing to feeble

health, and now tries to sujiport hersell by letting rooms.
Kelieved twice. £20. Voted £10.

4. Widow, aged 39. of fi.K.C.P., L.B.C.S.Edin. Lost her
husband about twelve mouths ago, after several years' illness,

and is now suffering from a grave internal complaint. No
income; three ciiildren, the eldest onlv 16. Voted £24.

5. Widow, aged 48, of L.Tt.C.V.. L.R.C.S.Edin. Health too

feeble to admit of occupation, and is allowed £1 a month by the
Working Ladies' Guild. Is a candidate for a pension from the

British Home and Hospital for Incurables. One child depen-
dent and the others unable to help. Eelieved seventeen times,

£195. Voted £12.

6. Widow, aged 43, of .M.B., C.M.Aberd. Supplements an
income of a tew shillings a week by taking boarders, but having
four young children iinds great difliculty in meeting her
nil?, voidable ex|)enscs. Eelieved twice, £20. Voted £10.

7. Daughter, aged 66, of late M.K.C.S. Is mentally feeble,

and for many yeais has been practically dependent on this

Fund and a small jjension given by another society. Eelieved
fourteen times, £144. Voted £12.

8. Daughter, aged 42, of late L.E.C.P., L.K.C.S.Ediu.
Endeavours to support herself by nursing but finds great
difliculty in obtaining engagements and has recently been
incapacitated by illness. Eelieved eight times, £61. Voted £5.

9. Widow, aged 50, of M.B.Aberd. After husband's death
supported herself by nursing but broke down in health and has
now for the last few years been quilc incapacitated. No income
and dependent on a small weekly allowance from a sister and
a little help from a married son. Believed five times, £49.

Voted £12.
10. Widow, aged 46, of M.R.C.S. Quite unprovided for at

husband's death a few years ago from a new growth, and has
been obliged to give up a siluatiou as mother's help on
account of uncertain health. Is pra-ctically dependent on a
stepson whose earnings are small. Eelieved four times, £48.

Voted £12.
11. Widow, aged 64, of M.E.C.S. Income less than 5s. a

week and is deprived for the present of the help given by two
of her children. Eelieved three times, £36. Voted £12.

12. Daugliter, aged 51, of late JI.E.C.S. Used to be a governess
but has become nearly blind, and is (piite unable to maintain
herself. Eelieved twice, £24. Voted £12.

13. M.D.Aberd., aged 60. Has suffered for several years from
a spinal complaint and is now practically bedridden. Receives
help from other charitable societies, but having three children
dependent is obliged to seek further assistance. Eelieved three
times, £33. Voted £J0.

14. Widov/, aged 68, of L.R.C.P., T;.R.C,S.Edin. Only income
a small piension from a charitable society and is quite inca-

pacitated by rheumatoid arthritis. No children. Relieved
three times, £29. Voted £10.

15. Daughter, aged 60, of late M.D. Is quite helpless owing
to an advanced nervous disease and is practically dependent on
this fund and slight help given by friends. "Eelieved four
times, .£44. Voted £18.

16. Daughter, aged 67, of late M.R.C.S. No income, and
only able to occasionallv earn a few shillings a week. Eelieved
once, £12. Voted £12.

17. Wife, aged 48, of L.E.C.P., L.R.C.S.Edin. Since the
mental breakdown of her husband live years ago has
endeavoured to support hereelf by taking boanlers; two sons,
aged 20 and 17, the elder barely self-supporting, and the younger
an apprentice not yet earning anything. Relieved three times,
£48. Voted £2, and case to be reconsidered next month.

LITERARY NOTES.
ST.\FF-SL'RGEOx-GEXEn.\L MoRi, of the Japanese armj', has
translated Goethe's Faust into Japanese.

Messrs. Bailliere, Tindall, and Cox will publish a new
edition of Castellani and Chalmers's Tropical Medicine,
which embodies the most recent researches. The book
has been revised throughout, and special attention has
been bestowed on many of the chapters—notably those on
protozoa, fungi, skin affections, pellagra, enteric fever, and
trypanosomiasis. About 250 new illustrations have been
introduced, while some 500 pages have been added to the
text.

The May issue of the Arena opens with two articles

answering from differing standpoints the question : "Are
views on women's suffrage inculcated at girls' schools

and colleges'?" The writers are Mrs. Elizabeth Sloan
Chesser, M.B., and Mrs. Frederick Harrison. The former
sums up her view in the concluding sentences of her
article

:

If suffrnae.is spreading in the schools, let ns welcome the fact

as a sign that the modern girl is developing an interest in the
affairs of the nation and the empire which will in no way
diminish her zest for tennis or for her j'otc dc vivrc.

There are not a few golf players, however, who might say
that it tends seriously to diminish their opportunities of

playing their favourite game. On the other hand, Mis.
Harrison holds that it cannot be the purpose of education
to turn its pupil into a party i^olitician, and that the

teachers are seidom well prepared to treat of the Feminist
niovement. She adds that the cultivation of a sense of

himiour would greatly improve the situation. " It is not

for school girls to make revolutions I
" Professor Strong

contributes an amusing account of the early days of the
University of Liverpool, and of the struggles of that insti-

tution to obtain a permanent footing. Another university

dealt with is that of El-Azahr, the great Jlohammedan
university in Cairo. The author makes an interesting com-
parison between that institution and Oxford ; both uni-

versities began as semi-religious foundations, and have
carried their atmosphere of the Middle Ages with them
down to the present time. We take this opportunity of

again expressing our ap))reciation of the excellence of our
contemporary. The skill with which the literary fare is

varied to suit the intellectual palates of different readers
reflects the higliest credit on the editor, Mr. Horace W.
Wyatt.

In the Married Life of Queen Victoria, published
recently by Eveleigh Nash, the author, Clare Jerrold,

states that at the birth of the Princess Koyal (the late

Empress Frederick), Locock, who officiated on that
auspicious occasion, received a fee of a thousand pounds;
probably the other physicians present—DIagden and Sir

Jatnes Clark—were paid on the same scale. A comic poet

of the period celebrated the services of those learned men
in the following verse :

Doctors Locock, Blagden, Clark,
They made the great discovery,

And having brought the goods to town.
Were paid upon delivery.

It was also announced—not, it need hardly be said,

officially—that Prince .Mbert intended to present Locock
with a piece of plate bearing the inscription, "To the

great deliverer of his country."

In Paris Medical of March 15th Dr. Jul ion Pioshein

gives an account of a French medical jonrual of the
seventeenth century.

_
It was entitled he Temple

d'Escnlape, and was intended to chronicle new dis-

coveries in medicine. The first number was published

in Paris in January, 1680, tho editor being Nicolas

de BU'gny, a wcll-Uiiowu surgeon of the time. He
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explains the name and the object of his peviotlical in the
following aunoimoement :

Nothing lias more serveil to renclev meJiciiie dogmatic
tljan tlie tablels formerly jjlaced in tbe pagan temples where
I'jsculapiug was adored as the god of medicine hecanse tliese

tablets contained not only the names of those wlio had been
I'ured by extraordinary remei-lies. but also an exact description
of the remedies and of the nse that liad been made of them.
For the same reason it is hoped that tlie new discoveries made
in that science being recorded and published according to the
design of tlie author will make the good fortune of indi\idua!s
available for others and furnisli for the future more certain
principles and more infallible rules for the art of preserving
life.

He describes the nature of the contents of the periodical

more iu detail as follows :

The reader will always find in these numbers the discoveries
made at the opening and dissection of bodies, the extraordinary
features that maybe observed iu common diseases, the signs
and features of those which are ncvly identified, the histories
and illustrations of monsters and other prodigies of nature,
descriptions of remedies and newly-invented instruments
which facilitate the cure of diseases. ne%v chemical experiments,
remarkable tilings seen in the art of healing, the reasonings of
.scientific men on all these various subjects, new systems of
physics and generally everything relating to the knowledge of
natural bodies.

Blegny must have been a man of considerable boldness
since his very first article was on the causes and effects of

ecstasy as to wliich he says that, although theologians
looked upon the condition as an effect of grace, it may
also sometimes have natural causes. The case was an
ordinary one of apparent death. Some of the articles

boom remedies of which the nature is not disclosed,

together with the names of physicians who used them
Kucccssfully. It would almost seem, therefore, that the
gentle art of palming off on the innocent reader paid
advertisements as original contrilintions to science was
not unknown iu the reign of the Snu King. Reviews of

books are also among the contents of the Temple
tVKsculape, and the editor did not spare tlie lod. For
in.stance, he says of a certain compendium of medicine:

Those who love good books well enough to be provided with
them will easily be able to dispense with this one because it

contains hardly anything which cannot be found elsewhere.

—a criticism wliicb could beapplied to mncli litarature of

the present day. There are also prescriptions which show
that John of Gaddesden's distinction between medicine
for the rich and medicine for tbe poor still existed. Tims
we have a sudorific for tbe rich and one for the poor,

a cordial for the rich and one for the pioor, and so

on. The periodical seems to have been well received,

for from a monthly it was transformed into a fortnightly

from its second number. By the end of 1680 it had
changed its title to Nouvcauie:: joitritalieres concernant les

sciences ct les arts qui font 2>artie de la medeciiw, and
became a weekly. As to its subsequent fate we are left in

the dark.

In the February number of the Clicmical TT'orW Sir

William A. Tilden states that throe letters iu the hand-
writing of Sir Humphry Davy have recently come into

his possession. Two of these are addressed to Professor

W. T. Brando, who in 1813 succeeded Davy as Professor

of Chemistry in the Royal Institution. These letters

were written during Davy's travels ou the Continent iu

1818. The first, dated dune 26tb, is from A'ienna, and
conveys Davy's congratulations to Brande ou his approacli-

jiig marriage. Tlie second letter supplies a few facts of

biogi'apbical importance wliicli help to fill a lacuna in

John Davy's life of his famous brother. In the journey

to which the letter relates Davy, who was accompanied
by Lady Davy, passed through Flanders, ascended tbe

Rhine, crossed Germany to Ratisbon, and passing down
the Danube reached Vienna about June 13tb. After visit-

ing Venice they made their way over the Apennines to

Rome, and afterwards to Naples, where they began experi-

rocnts on tbe unrolling of tbe Herculancum papyri. The
letter is dated Idria, April 23rd, 1818. Davy writes:

Hince I wrote to you at Vienna we have made a very long

journey. I have visited the most interesting parts of Hungary,
btvria,' Saltzburg, and Carinthia, and have seen some mouiitiiiu

scenery ctuite as worthy of admiratio
Swiss Alps. 1 have lived amongst th

on as any I ever saw in the
ps. 1 have lived amongst the mountaineers purer and

more uncorrupted than even the Swiss. We have had delight-
ful weather and have had full enjoyments of a sunmier line-
but not sultry, in districts where "without line weather there
conld have been but little pleasure.

I will not write to you a geological letter or describe to vou
the greatcalcareous mountain chain that runsfrom Eermond in
Hungary to Berchtesgaden in Bavaria and to the centre of
Carniola with its belts of Breccia, and its intersections of Shist

'

and its central column of Granite - 1 will not tire you with a
page that might claim a place in tlie transactions of' the plum
pudding stone Society ; but I will give you a line on the qiiirk-
sllver mines which I came here to see. The formation is in
Bituminous Shist which sometimes emits inflammable air and
which alternates with limestone like the Derbyshire. I have
this day been, down 1,120 feet and returned "without being
salivated. I jjity the poor workmen, who all lose their teeth iu
a very short time. The veins of cinnabar are verv beautiful
and one I saw nearly a foot in thickness. Mv Wife went down
with me and visited the whole mine which is' rather a feat to be
t.ilked of for a lady.— 1 found a good deal of inflammable air
CarJj : Hyd : in the great salt mine at Halstadt. The salt is
like the quicksilver here in Bituminous Shist.—I taught them
the nse of the lamp, which notwithstanding tlie science of their
imperial proprietor they were still unacquainted with. A good
many men had been burnt a few months ago. The inflammable
air is found in largest quantities where the blue salt is. I have
been again searching in vain for the cause of this extraordinary,
colour.

T am now in the Pmteus ('oinilri/, and T hope to send Sir
Rverard some alive. I go to the caverns where they are found

'

the day after to-morrow.

Sir William Tilden poiuts out that tlie "Profeus country"
here mentioned is in Carniola and Carinthia, where the
subterranean waters occurring in some of the caves of that
district are inhabited by the curious amphibian, the
Proteus migniniis, which seems to have interested Davy
very much. One of the divisions of his Consolations in.

Travel is headed, "The Proteus or Immortality.'' The
" Sir Everard " mentioned iu the letter is Sir Everard
Home.

In the JouKN.\i, of December 21st and 28th, 1912,
reference was made to the powers formerly possessed by
bi.sbops of granting licences for the practice of medicine.
We regret that by an oversight we omitted to quote an
interesting document sent us a considerable time ago by
Dr. .James Griffin of Baiiburj'. It is a diploma from the
Archbishop of Canterbury granted to an ancestor of his to
practise at Deddington souie six miles from 1-ianbnry. It

may be mentioned that members of the family have been
iu practice iu the county of Oxford since 1600. The
diploma was granted by tbe .\icbbisliop to William Griffin
of Deddiugtou on August 3rd, 1734. Our readers may be
interested to see the text of the document

:

WILLIAM by Divine providence Archbishop of Canterbury
Primate of all England and Metropolitan to our beloved iii

Christ WlLLlA^t GRIFFIN of Deddington in the County of
Oxon and of our province of Canterbury Health and Grace
WHEREAS we have been credibly informed that you have for
some time past been conversant in the practice of Physick and
Surgery and by God's assistance have cured many who have
been desperately sick and wounded and have received a laud-
able Testimonial from several practitioners of your experience
fidelity diligence and industry in performing the cures which
yon have undertaken in these arts of Physick and Surgery We
do for the causes aforesaid and others justly moving us in this

:

behalf as far as in us lyes and we can by the Statutes of this'
Realm and not otherwise nor iu any other manner admit and
approve of you and do by these presents give and grant to you'
our Licence (as long as you shall behave yourself well and
laudably) to practice the said Arts of Physick and Surgery iu
and through our whole Province of Canterbury the place's in
the Act of Parliament mentioned being excepted you having
first taken the Oaths of fidelity and allegiance to his Majesty-
King George and of renouuciiig all I'oreign Jurisdiction power
authority aud superiority according to an Act of Parliament of
this Kingdom made aud "provided iu this behalf IN WITNESS'
whereof V\e have caused the Seal which we use in this behalf
to be hereunto put this Third . . . day of August—in the year
of our Lord one thousand Seven hundred thirty four and in" the,
Nineteenth year of our Translation.

isigned) JOHN IIAYNES Register.

Attached to the diploma is a seal bearing the arcbiepiscopal

arms aud the inscription, " The seal of the Vicar General

to His Grace of Canterbury." Tbe document is stamped

to the amount of fifteen shillings.



ncrS Tkf. Bnmsn 1
y J*-' MtmCAI. JOCRSAL J

THE ANTITIVISECTOR AT LAEGE. [Mat 3, 1913.

Brifis!) Jl^lrtsical JouniaL

SATUEDAY, MAY 3i:d, 1913.

THE ANTIVIYISECTOR AT LARGE.
For some years one of the antivivisection societies

has maintained in Piccadilly, nearly opposite Bur-
lington House, where so many scientific societies

have their homes, a shop for the purpose of ad-

vancing the propaganda in which it is engaged by an
appeal to the eye of tlie passer-by.

In the window were displayed models, pictures,

and literature—one of the models purporting to

.represent a dog gagged and bound to a board for

vivisection without anything to suggest the use

of an anaesthetic ; one of the drawings showed a

large saw, such as might be used for cutting

up logs ; and the literature included examples of

the class usually circulated by the opponents of

the experimental method in physiology and f)atho-

logy. The exhibition in the shop window was
provocative and misleading, more especially owing
to the absence of any suggestion of the use of

anaesthetics. It provoked Dr. Saleeby, a graduate
in medicine of the University of Edinburgh and a

journalist of long experience, to write a denmicia-

tion, and the editor of the Pall Mall Gazette had
the courage to publish it. The denunciation was
strongly worded. The plaintiff in her opening state-

ment said (according to tlie report in the Times) that

Dr. Saleeby had not said that she had made a mistake,

or that she might have been carried awaj' by her

enthusiasm for the cause, but had emphasized the

charge that she had carried on a systematic, carefully-

thought-out campaign of falsehood or deliberate

suppression of the truth, and that she had shown
the greatest audacity in the attempt to keep the

antivivisectiouist society silrve. The verdict of a
special jury rendered in the Court of King's Bench
has established that the denunciation was not
stronger than the circumstances could be held to

justify.

That it required no little courage to publish the
article is sufficiently shown by the fact that the case

occuj^ied nearly all the working hours of the court for

over a fortnight, and any one who has any experience

of the law can form some idea of the financial risk run
in respect of costs alone, to say nothing of damages.
Autivivisectionists, though critics by profession,

have before now shown themselves very sensitive to
criticism, and this Jouknal some years ago had to
defend an action for libel brought by the editor of
another review which devoted much space to this
propaganda. That case fortunately terminated in a
few hours, and the verdict was for the defendants

;

Ijut the case wliich the Pall Mall Gazetti has
recently had to defend dragged on day after day,
and, though it terminated by the finding of a
.':imilar verdict, the expenditure must have mounted
up to a very considerable total.

The judge paid the plaintiff a high compliment on
the forensic ability with which she had conducted

her own- case. The questions he left to the jury

were, first, whether the plea of justification advanced

by Dr. Saleeby and the Pall Mall Gazette was sub-

stantially proved ; and, secondly, if that plea failed,

were they satisfied that the comment was fair and
bona fide, and would the jury, had they been anti-

vivisectionists themselves, have carried on the cam-
paign as it had been carried on by the plaintiff ?

The jury after a short absence returned a verdict for

the defendants, in wliich the judge said he entirely

concurred.

The long-drawn-out proceedings in tliis case have
been very fully reported in the daily press, and" it

may therefore be hoped that they will have the effect

of enlightening the public mind as to the real cha-

racter of the methods pursued hy certain leaders of

this agitation. The general line the plaintiff took was
that experiments on animals were useless, and her

contention was supported by such statements as that

Harvey luxd embodied and put in order the discoveries

of others who had not experimented by way of vivi-

section ; that the germ associated with a disease was
not its cause, but a symptom ; that the use of diph-

theria antitoxin was followed by an increase in the

number of cases of paralysis ; and that plague inocula-

tion had increased plague, and was responsible for

six and a half million deaths in India. This last

statement must have been a blunder of the plaintiff

or her informant, but that it should have been for

one moment believed is an instance of the almost

incredible readiness with which an. assertion to the

disadvantage of the experimental metiiod is prone

to be accepted by those engaged in this agitation.

The plaintiff, moreover, maintained to the end
that though the six and a half million persons

had not been inoculated, yet plague had been spread

through this inoculation, so that instead of last-

ing seven months, which she said was the normal
period of an outbreak of plague, it had lasted twelve

years.

Mr. Stephen Coleridge, who seems always anxious

to convince the public that he is the preux chevalier

of the agitation against the application to physiology

and pathology of the experimental method which lias

been so fruitful in advancing other sciences, hastened,

as soon as tlie trial was over, to disclaim for his

society that it had ever been associated in any way
with any of the issues involved, and to announce that

its policy in Parliament and elsewhere would not bo
" altered or modified in any manner whatever in con-

sequence of this action." Nevertheless, it might bo
well that he should seriously reflect on the possible

results of some of the methods by which his policy is

pursued. He has allowed himself on at least one
occasion to invite the British race, or tliose among it

who accept him as a guide, not to wait for legislation,

but to go in their irresistible thousands and leave

every laboratory in the kingdom a heap of ruins. As
is shown by the letter published elsewhere (p. 952),
another utterance of his so worked upon the mind of

one of liis admirers as to induce an anonymous letter

to be addressed to a physiologist of eminence in this

country expressing tlie confident hope that his death-

bed would be agonizing, and that he woitld bo

tortured in the next world, and the opinion that it

would not be wrong to hasten his exit from this.

Mr. Coleridge no doubt would be careful before

wrecking the laboratory to afford the professor and
his assistants an opportunity to make good their

escape ; there is just a i-isk, however, tliat others

might not be so humanely considerate.
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QUACKERY IX LOXDON IN THE
EIGHTEENTH CENTURY.

Lady Mahy Woetley Montagu seems to have
regartled her fellow countrymen as peculiarly sus-

ceptible to the lures of the quack. Writing in 1748,
she says :

" I find tar water has succeeded to Ward's
drop : it is possible by this time that some other
quackery has taken the place of that ; the English
are easier than any other nation infatuated by the
prospect of universal medicines : nor is there any
country in the world where the doctors raise such
immense foi-tunes. I attribute it to the fund of

credulity which is in all mankind." She adds the
shrewd remark: ''We have no longer faith in miracles
and reliques, and therefore, with the same fury run
after receipts and pjiysicians ; the same money which
three hundred years ago was given for the health
of the soul, is now given for the health of the body,
and by the same sort of people, women and half-

witted men : in the country where they have shrines

and images quacks are despised, and monks and con-
fessors find their account in )nanaging the fear and
liope whicli rule the actions of the multitude." It is

quite probable that even at the present day the
nostrum vendor does not find so good a market for

his wares in countries where faith in miracles is pre-

valent as in those where secret remedies are regarded
IS more potent than relics. The superstitions are to

^ large extent incompatible. That the Englishman
Df Lady Mary's day was more the slave of quackery
than other men is proljable enough, for the intelligent

citizen of the United States did not then exist. There
is ample evidence that charlatanism of every kind was
rife in this country, especially in London.

In the eighteenth century there was no accepted
code of medical ethics, and we read of physicians
whose names live in medical history doing things
which the General Medical Council would now treat

xs infamous conduct in a professional respect. If

these things were done in the green tree, it may
sasily be guessed what was done in the dry. Indeed,
except the possession of a diploma—and even that
was not absolutely necessary—there was little to

distinguish the regular doctor from the quack.
Smollett, who was a member of the medical pro-

fession, though his irritable temper did not make
for success, has much to say of the arts by which
physicians sought to make themselves known
in his day. He also gives, in Ferdinand Count
Fathom, a vivid picture of the contemporary
quack. When that ingenious blackguard found
all his attempts to pose as a man of fashion fail,

he " wisely came to the resolution of descending one
step in the degrees of life, and of taking upon him
the title of physician, under which he did not despair

of insinuating himself into the pockets of his patient
and into the secrets of private families so as to

acquire a comfortable share of practice, or captivate
the heart of some heiress or rich widow whose
fortune would at once render him independent and
happy." After acquiring a smattering of medical
lore from books he determined to make Tunbridge
Wells his first scene of action. On arriving there
he went to the shop of an apotliecary and wrote
ii prescription, which he desired to be made up forth-

with. Wliile the physic was being compounded he
discoursed on the virtues of the Tunbridge water and
on medicine in general, impressing the apothecary
so much that he spoke of the new oracle of

medicine to every family in the town. In the
meantime Fathom did his best to push himself. He
was not at first well received bv the ladies, but at

last he found his chance. A young lady crossed in
love was seized with a nervous attack when her
ordinary physician happened to be out of the way.
Fathom was called in and by good luck succeeded in

curing the patient. When the season at the Wells
came to an end he repaired to London, where he
bought an old chariot which he had repainted, and
hired a footman whom he clothed in lace livery.
Fathom found that the field was wholly occupied bv
a few practitioners who, having reached "the height of
reputation, were no longer obliged to cultivate the
arts by which they i-ose, while the rest of the business
was parcelled out into small enclosures occupied
by ditt'ereut groups, each composed of a waiting
woman, nurse, apothecary, surgeon and physician^
and sometimes a midwife, who all played into
each other's hands. Fathom took lodgings over an
apothecary's shop, and advertised that every day at

a certain time and place he would give advice to the
poor for nothing, hoping that some lucky cure might
bring him fame and patients. In the meantime his
chariot rolled during the whole forenoon through all

the most frequented streets, and at the usual hour he
never failed to put in an appearance at the medical
coffee house, where he mingled freely with the company
there. " The other means used to force a trade, such
as ordering himself to be called from church,
alarming the neighbourhood with knocking at his
door at night, receiving sudden messages in places
of resort, and inserting his cures by way of news
in the daily papers, had been so overdone that
they had lost their effect on the public." Fathom
therefore decided to wait till he siiould have acquired
interest enough to erect a hospital by the voluntarv
subscriptions of his friends—a method which had
paved the way to success for many doctors. But even
in the middle of the eighteenth century it " was so
overdone that almost every street was furnished with
one of these so-called charities." A " lucky mis-
carriage," brought about by means of a remedy so
violent in its action that it nearly killed the patient,
made him talked about, and he neglected no method
of advertisement to keep himself before the footlights.
His practice increased so rapidly that he seemed to
be on the high road to fortune, when the seduction
of a patient, followed by the death of a nobleman
whom he had ordered to be bled, brought about his
ruin, and he was finally laid by the heels in prison.
There we may leave him.
The various devices for gaining practice mentioned

by Smollett were used by doctors and quacks alike in
the eighteenth century." John Huxham, a highlv
respectable physician of Plymouth, who was one of
the first to describe diphtheria, did not disdain to
ride hurriedly out of one of the gates of the town
and return by another that he might be thought
to be busy. All the arts practised by Tom Sawyer,
late Nock'emorf, were in use long before the day
of that enterprising practitioner. Dickens in his
youth was a great reader of Smollett, and he may
have taken hints from Ferdinand Count Fathom.
With regard to the founding of hospitals by doctors,
who hope in this way to raise themselves into notice
" on the carcasses of the poor," as Smollett crudely
puts it, many people probably think this a modern
invention. It is well known tliat in times not remote
special hospitals have sometimes had their origin in
the desire for professional advancement. Yet we
see that in the eighteenth century this device was
already regarded as " overdone."
The methods of professional pushfulness and

quackery are much the same in all ages, and, we
venture to add, iu all countries. Although the
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profession is better disciplined now than it was in the

eighteenth century, quackery flourishes with even

ranker luxuriance than it did in Smollett's time. As
we have often pointed out, the only cm-e is by

Bcieutific education to create an intellectual atmo-

sphere in which superstition and credulity cannot

live. We have little hope, however, that this state

of general enlightenment will ever be reached. In

the immortal words of Robert Macaire : Tout jjrtsjj^,

mais les badauds ne paisewnt jamais.

THE POSITION IN SOUTH WALES.
We venture to invite the attention of all members of

the Association to the paragraphs in the annual

report of tlie Council, published in the Supplement
for this week, dealing with the position in South

Wales, and the use that is there now being made
of Section 15 (3) of the Insurance Act, which gives to

insured persons the right to apply to the Local

Insurance Committee to be allowed to make their

own arrangements for medical attendance and
treatment.

In South Wales an attempt is being made to use

this subsection in a way never intended and contrary

to the spirit of the Act, and contrary more especially

to the tenor of the provisions designed to ensm-e free

choice of doctor. There has been in existence in

South Wales for many years a system under which the

workman made a weekly or fortuiglitly contribution

to cover the cost of medical treatment of himself and
his dependants. When the Insurance Act came into

force the medical profession put forward certain pro-

posals to meet the situation. The general effect of

these proposals was that insured persons whose per-

sonal needs were provided for under the panel system
instituted by the Insurance Act would make a

monthly payment, usuallj- is., to provide for medical

attendance on their dependants, and that those who
had no dependants would make a monthly payment
of haK the amount so tliat the burden on all those

engaged in the industry might be equalized. The
friendly societies and various trade unions did not

accept this just, and indeed generous, proposal, but

set to work to form combinations to impose much
more onerous terms upon the medical profession.

With the assistance of the Local Insurance Com-
mittees and the connivance of the Welsh Insurance

Commissioners, they are endeavouring to formulate

schemes, the general drift of which is to obtain the

whole-time service of men willing to work for a stated

salary under conditions unhesitatingly condemned
by the profession.

The Council, in its report, points out that com-
binations of workmen and their dependants formed

for the purpose of employing medical practitioners,

Luther whole or part time, having failed in many
instances to secure recognition under the Harms-
worth am.endment (Subsection 4 of Section 15), on the

ground that they were not in operation at the time of

the Act coming into force as the subsection requires,

are now receiving encouragement from the Welsh
Commissioners to ask the Insurance Committees to

give them permission to make their own arrange-
ments collectively under Subsection 3 of Section 15.

The approval of some of the Insurance Committees
lias already been given to a number of such
schemes. If the action of the Insurance Com-
mittees receives the approval of the Welsh Insur-
ance Commissioners the effect will be to exploit the
local medical orofession, and to place them more

completely under lay control than is possible under
the panel system, or indeed was achieved under the
old system of medical aid associations now imiver-

sally condemned by public opinion in Great Britain.

Should the Welsh Insiu-ance Commissioners give

their consent it will be regarded as a distinct breach
of faith with tlie medical profession on the part of the

Commissioners and of the Government. Such a step

would raise to exasperation the feelings of medical
men in South Wales.
The medical men in Swansea are unanimous in

their decision not to accept such service, and
the honorary medical and surgical staff of the

Swansea Hospital have given their support by re-

solving that they will in no circumstances meet in

consultation, or have any professional dealing, either at

the hospital or privately, with any medical man hold-

ing office under a society or association having for its

object the employment of medical men under condi-

tions not approved by the medical profession, and
will decline, except in cases of gravest emergency, to

treat in hospital any member of such a society. In

taking this action the honorary medical and surgical

staff is fully aware that it may come into conflict

with the managing committee of the hospital on
which representatives of the friendly societies serve.

The whole position is explained in the able letter by
Dr. Eeid, chairman of the Medical Board of the

hospital, which is published in the Supplement, and
nothing we can say will add to the force of his

statement, which is tantamount to an appeal to the

whole profession to support their brethren in South
Wales.

The position ah-eady brought about emphasizes
a point to which we have already frequently referred

;

this is, that there is urgent need for the .loint

Committee of Insurance Commissioners to exercise

the controlling and co-ordinating powers they pos-

sess in order to prevent the increasing dissatisfaction

aroused in many parts of the country by the dicta-

torial or pettifogging proceedings of Insurance Com-
mittees, backed up, as in this case they have been,

by the Insurance Commissioners responsible.

ANNUAL MEETING IN ABERDEEN, 1914.

The Aberdeen Urancli has decided to invito the British

Medical Association to hold its annual meeting for 1914

in Aberdeen. This announcement will, we feel sure, be

received with great pleasure by members of the Assoeia-

tiou. Many of them will, we do not doubt, be glad to tako"

advantage of the opportunity to visit a city wliich has

taken so largo a ijart in the" intellectual development of

Scotland, and has recently extended the facilities its

University affords for academic instruction and research.

To those who liave never visited the " silver city by the

sea," it win be a pleasure to see its stately buildings, and
especially the magnificent pile recently added to Marischal

College, which forms the medical side of the University.

ORGANIZATION OF THE PROFESSION IN

SCOTLAND.
It becomes increasing!}' evident that the new problems
created by the National Insurance Act will call for greater

attention on the part of the profession in all parts of the

coiintiy to questions of organization; and in regard to

Scotland an important decision was arrived at by the

Council at its meeting ou April 23rd. For some years

the special needs of Scotland have been dealt with by
the Scottish Committee, wliich consists of the Secretary

of each Scottish I'.ianch of the British Medical Association

and of all the members of the Council who represent the
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Scottish Branches. After the Insurance Bill was intio-

tliiced, and it was found that a Special Commission was
to be set up for Scotland, the Scottish profession thouglit

it necessary to set up an emergency organization called

the Scottish National Insurance Council, composed of

representatives of the Scottish univcrsiLies and medical
corporations, representatives from each insurance area, and
the members of the Scottish Committee. The time has now
arrived in the opinion of tlie Council of the Association

when medical organization in Scotland should be put u\;on

a more permanent and efficient footing. The Scottish

National Insurance Council having served its purpose, the
Scottish Committee has retired from it, and it is, we
believe, probable that the first-named emergencj' organiza-
tion will now be dissolved. At any rate, the Council of

tlio Association has decided that the Scottish Committee
Bhall bo given a special grant for the purpose of employing
a part-time officer for its clerical work, and to assist it in

holding conferences, at least once a year, with represeuta-

tives of the Scottish Local Medical Committees. Full

power has been placed in the hands of the Scottish

Committee to make arrangements for the holding of

these conferences, and the Council is now considering
the desirability of transferring to the Scottish Com-
mittee the entire duty of organizing tho Branches
and Divisions of the Association and the Local
Medical Committees in that country. At present this

duty is shared with other committees of tho Associa-

tion. It is believed that the new arrangement will

enable the profession in Scotland to deal with its own
peculiar problems under the Insurance Act in a more direct

and efficient manner, that it will decentralize some of tho
work of the Association with advantage to all concerned,
and will in addition give an impetus to the work of

organizing the profession in Scotland by placing full

responsibility for it to a much greater extent than before

on a bodj' thoroughly representative of all jia-rts of Scot-

laud, while not too large for regular meetings and effective

committee work. At the same time tho arrangement,
being under the aegis of the British Medical Association,

will jii-eservo that co-ordination of the interests of the
profession in the various parts of the United Kingdom
which is so essential.

DIPHTHERIA ANTITOXIN.
Ir is now more than eighteen years since Behring intro-

duced his antitoKin for the treatment and prevention of

dii)htheria, and the efficacy of tho treatment has been
fully recoguized. The statistics of the Metropolitan

-Vsylums Board and of the various hospitals in this

country and abroad have proved conclusively that if

the injections are carried out early the disease can be
cured with something like certainty. Dr. Eckert deals

with a number of points which still require to be
cleared up in connexion with this treatment, and which
should be of importance to the practitioner as well as

the laboratory worker.' He starts by calling attention to

the endeavour of tho manufacturers and institutes to

produce a preparation of high valency at a reasonable
prire. It is possible to prepare a serum which contains

1,000 antitoxin units per c.cm. Tho additiou of 0.5 per

c<'!it. of carbolic acid is of practical value, but he points

out that 18 c.cm. of serum should be regarded as a
iii:iximum dose in view of tlie carbolic acid content.

This would be equivalent to 9,000 units if the usual

concentration is employed. The serum is standardized

by Ehrlioh's method, and Eckert considers that the French
method of requiring an estimation of the curative power
of the serum is unnecessary, and less reliable than
ihe determination of the amount of serum required to

neutralize a givou quantity of toxin. With regard to

the way in which the antitoxin acts he suggests three

pj.ssibilities: there may be a reversible absorption of

' Dcut. mcd. Wocli., Oclober 24tli, 1912.

antitoxin by the toxin, or a chemical combination may take
place with a complicated molecule, or the antitoxin having
become absorbed with the toxin may permit the comple-
ment to act on the latter and effect a fermentative
dissociation. It has been proved that absorptiou does
take place, and it is possible to regain the toxin from
the mixture by treatment with acids. The second
assumption would explain a large number of difficulties,

and has much in its favour. The third is certainly
not excluded, but has not been proved. As to tho
practical question of tho best mode of application,
Eckert recalls the observation of Bsrghaus, who has shown
that antitoxin, when injected intravenously, acts 500 times
more strongly than when given subcutaneously, and that
the quantity absorbed after intramuscular injection within
four to eight hours is eight times greater than after sub-
cutaneous injection. Tlie serum has been given by iutra-
lumbar injection, but this method has not obtained any
popularity. The importance of giving the serum as early
as possible is supported by the experimental evidence.
The curative value of antitoxin is demonstrated by
the official German statistics. In spite of an in-

creaS3 in morbidity in 1907-1903, the mortality
has fallen from 15.8 per 10,000 of the popula-
tion to 2.3 and even 2 per 10,000. The statistics of
the various hospitals show in the majority of cases
that wh;u antitoxin is used on the first day of illness
the mortality is 7iil, when used on the second it varies
botwean 4 and 8 per cent., and is correspondingly higher
when first usad on the third, fourth, or subsequent days.
Jloubner maintains that after antitoxin the membrane
never spreads locally ; that a large number of cases of
diphtherial croup can be cured with antitoxin alone

;

that a considerable improvement has been shown in eases
of measles and laryngeal diphtheria, and that the re-

lapses which were greatly feared in the pre-antitoxin
days are now rarely sacu. After considering the
question of dosage and stating that large doses,
measured as autitoxiu units, should be given, espe-
cially in severe cases, ho discusses post-dii)hthcrial
paralysis. It is in accordance with experimental and
clinical ob-iervatious that tho earlier the antitoxin is given
the less frequent and the less severe will be the paralytic
sequela. An important point in the treatment of diph-
theria is that dealing with anaphylactic symptoms. \\'o

dealt with this subject not long ago.'- Dr. Eckert
recommends in cases of reinjection the trial of a small
quantity of serum subcutaneously, which will not only
indicate the necessity of caution, but will at the sam'o
time induce a certain degree of auti -anaphylaxis. In
conclusion, attention may be called to an excellent account
of the experience of the RudoH Virchow Hospital in
liorlin during the year 1910-1911 in the treatment of
diphtheria, by Dr. K. Bliihdorn.s The details given iu
this article generally confirm the atatcmcnts made by
Dr. Eclxrt.

THE LISTER MEMORIAL.
As has already been announced, the Committee of the
Lister Memorial Fund proposes that the memorial should
be of a threefold character : (1) A simple marble medallion
bearing a sculptured portrait of Lord Lister to be placed in
Westminster .ibbey among the monuments of the nation's
illustrious dead; (2) a larger aud more conspicuous monu-
ment to be erected in some public place in London, the
city wherein he lived and worked

; (3) if funds sufficient
shall be obtained, the founding of an International Memo-
rial Fund from which either grants in aid of researches
bearing on surgery or rewards in recognition of important
contributions to surgical science shall be made, irrespec-

tive of nationality. The sunj already subscribed or

promised is perhaps sufficient for the completion of Iho

^BniTlSH jrEDlOAi,,ToDnNAl.. October 19th. 1912. P. 1071.

^Mucilch. med. Woalt., No. 23, 1912.
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(ii-st two parts of the proposed memorial, which are of

local character, but for the third, or iuternatioual part of

the memorial, an international appeal is now being made,

and a letter has been addressed by the Secretarj-, Sir John

Rose Bradford, to the principal universities and medical

societies on the Continent of Europe and in the United

States. A similar letter is being sent to the corresponding

institutions in the British Dominions and Colonies. Among
the subscriptions received for the international fund are the

following : Academy of Sciences, Paris, 500 francs ; Univer-

sity of Paris, 500 francs; Medical Faculty of the University

of iVIontpellier, 250 francs ; and the Karoliu.ska Iiledieo-

Kirurgiska Institutet, Stockholm, £5 ; His Excellency

Privy Councillor Vladimir Kowalevsky, President of the

Technological Society of Russia, has made a donation of

£5 '• in memory of one of the greatest benefactors of

the human race." The Universities of Michigan, Yale,

Harvard, and Leland- Stanford (California) have already

undertaken to promote the memorial, and the College of

Physicians of Philadelphia has made a special appeal to

its Fellows. In addition, as already noted. Dr. Keen, of

Philadelphia, is making a somewhat wider appeal. The

University of Toronto has appointed a special committee

to promote the fund. We published recently a list of

contributions of various medical societies in this country,

and to it should now be added a subscription of 10 guineas

from the Medical Society of London. The honorary

treasurers of the fund are Lord Eothschild and Sir

W. Watson Cheyno. Tlie offices of the fund are at the

house of the Koyal Society, Burlington House, Piccadill.y,

London, W., and subscriptions, made payable to the fund,

may be sent to the treasurers there.

forms and stages which h.ave been treated during the six

moiiths by tuberculin injections show a preponderance of

present success, and have so far favourably impressed the

tuberculosis officer as to warrant him in advising his com-

mittee to undertake a wide extension of the system.

THE TUBERCULOSIS DISPENSARY AT WORK.

1'he economic value of the tuberculosis dispensary, apart

from considerations of tuberculin treatment, i 1 now fairly

well established, and, even if full allowance be made for

the enthusiasm always attendant on any new system,

there can be no doubt that a recognizable amount of

immediate success has followed the cautious use of tuber-

culin injections. Personal opinions have mainly to be

relied upon at present, since no fair conclusions can be

drawn from statistics which neces.sarily range over a

limited period of experience. Time alone will show

whether the ultimate results have justified the vast

expenditure that is being made to bring the unfit into the

norking line. Activity in this direction is manifest in

many large industrial centres, and a good beginning

appears to have been, made in Bradford, where the energy

of the chief tuberculosis officer is being exerted on sound

lines, as shown in his report upon the work done in the

Tuberculosis Dispensary and Brierley Hall Hospital

during the second half of the year 1912. Although started

as an entirely new venture, the number of persons

attending for diagnosis or treatment bore testimony

to the need for such an institution. Of 508 patients

examined, no fewer than 403 were found to be suffer-

in" from the disease, and in many instances it v^as

possible to examine their " contacts " also, -with the

result that in 27 per cent, of such cases the pre-

sence of incipient mischief was detected. The im-

portance of this means of discovery and early disease can

hardly be exaggerated, and stands second only to the need

for segregation of the advanced infecting case. Efforts to

oi-adicate consiimption must necessarily be one-sided, so

long as the spitting patient is allowed to mix with the

healthy or with those who may be especially sensitive to

the effects of the bacillus. But failing segregation thei-e

remains the ever-spreading influence of education, and

licrein the -work of the dispensat-y is far-reaching. By its

means the knowledge of the simple rules of general and

special hygiene is carried into tho very homes of the

people. Reports of 50 cases of tuberculosis in various

THE PENAL SYSTEM.
There is an amusing misprint in the official reports of

the proceedings of the House of Commons (" Hansard "),

where, in an answer by the Chairman of the .Joint Com-
mittee of lusurauce Commissioners, the panel is printed

the "penal " system. As the misprint occurs in a reply

by Mr. Masterjnan dealing with an instance of the policy

sanctioned by the lusurauce Commissioners of penalizing

the doctors in a district who have not thought tit to join

the panel by introducing an outside doctor with special

privileges for several years, the printer's devil seems for

once to have been inspired from a higher source. Mr.

Mastermau admitted tliat the Commissioners had autho-

rized the Leicestershire Insurance Committee, under the

proviso to Section 15 (2) of the Insurance Act, to make a

special arrangement whereby a medical practitioner had

midertaken to attend and treat all the insured persons

within certain parishes in the county on condition that

he was given the exclusive right of practising among
the insured persons in that area for a period of three

years from January 15th last, and also that he would

have the right of being included on a panel where a
' panel system existed. Mr. Cautley, in his question,

had asked Mr. Masterman if he were aware that the

cards of about 200 insured persons in the parishes con-

cerned had been signed by their former medical attendant

and desired to be attended by him, but, although he was
ready and willing to attend them, the Insurance Com-
mittee had ordered them to go for medical treatment to

the medical practitioner brought into the area from out-

side, stating that, if they went to their former medical

attendant, they must do so at their own expense. Mr.

Masterman did not reply to this part of the question, and
appeared to be unaware of the facts, for he stated that

the arrangement was made as a special arrangenaeut under

the proviso to Section 15 (2 1, because the alternative waa
that over 200 persons would have had no medical attend-

ance at all. The result, as he further admitted, was that

the insured persons in the district had no choice of doctor,

but he appeared to believe that it was the best arrange-

ment the Insurance Committee could make. Apparently,

therefore, tho Insurance Committee, with the sanction

of the Insurance Commissioners for Eugland, have
forced upon the parishes in question a system approved
neither by the medical profession nor by the insured

persons.

LARGE FEES.
Millionaires are not always particularly liberal in

rewarding the ministrations of their doctors. The busi-

ness instinct which enables them to acquire vast wealth
makes tlicra always suspicions that their money may
make them the prey of designing persons. This reproach
cannot be brouglit against the executors of the late Mr.
Pierpont Morgan, who, it is said, have paid very large fees

in money to each of the three physicians in attendance
and to the nurses. Other rich men have adopted unusual
ways of feeing their doctors. It is related of Dupuytren
that he was consnlted several times by the head of tho

Paris house of Rothschild iu his day. No fee was
tendered at any of the visits, but a considerable time
afterwards the surgeon was presented with a handsome
sum, the proceeds of a Bourse transaction in which the
financier had interested him without his knowledge. A Mr.
Steer took tho same way of expressing his indebtedness

to Sir Astley Cooper, who had attended him as a friend.

Ho sent the famous surgeon a draft, stating that it was
tho profit "on ^2,000 of the ensuing loan, which I had au
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oppoi-timity. out of a very small sum Sir F. Baring lias

given lue, of appropriatiug for your cliauce." A Miuciug
Ijaue niercbaut for years paid Cooper X'600 a year for

attendance. One of his largest fees was that given him
by a West India,u mereljaut, Mr. Hyatt, who, after being
• iporated on for stone, took off his nightcap and threw
it at Cooper, saying: "There, young man, put that
into your pocket." The cap contained a cheque for

a tliousand guineas. Sovereigns have sometimes con-

sidered that the honour of attending their august
persons was a sufficient reward for their doctors,

hut there are many instances of princely generosity.

Abu Nasr, who was believed to have saved the Caliph
Xasr from the necessity of being cut for stone, is said to

liave received a fee equivalent in money value to itl2,000,

besides rich presents. Gabriel Bachtishua was paid by
the Caliph, whose physician in ordinary he was, at the

rate of A'1,000 a month, and received a present of £1,250,

besides robes of honour, every New Year's Day. On
one occasion he is said to have received £25.000 as

a single fee. Dimsdale, who went to Russia in 1768 to

inoculate the Empress Catherine and her sou, received

a fee of .€12,000, with a pension of £'500 a year and
the title of Baron, which is still borne by a descendant.

In 1792 Dr. Willis (who had charge of George III in liis

periods of derangement) was called to Lisbon to undertake
the treatment of the Queen of Portugal, who was suffering

froiu meutpi disease, on the following terms: £1,000 a

mouth as salary, the expenses of his journey, a table for

himself and suite; and £20,000 if he succeeded in curing

his illustrious patient. Willis was received at Lisbon
with honours such as are usually reserved for royalty.

Sir Morell Mackenzie received £13,000 for three months'
attendance on the Emperor Frederick. Bat the largest

fees -paid by a monarch in modern times were those dis-

tributed among his medical attendants by Louis XIV
after the famovis operation for fistula. Like the public

benefactor of whom it is recorded that

He, out of his groat bounty.
Built this bridge at the expense of the county,

the Roi Soleil was liberal at the expense of his people.

It is estimated that the ijyaiidc operation, as it is known
in French history, cost the nation some £40,000. Felix

de Tassy, the operator, received 300,000 livres in addition

to a landed estate. The surgeon was a favourite with the

King, who two years before had given him 100,000 livres,

and who four years later gave him a patent of nobility.

The physicians present at the operation were also richly

rewarded. D'Aquin received 100,000, Fagou 80.000, and
Bessieres 40,000 livres. Each of the four apothecaries

received 12,000 livres. The apothecaries doubtless did

something for their money, but the physicians were merely
onlookers, and it must have been gall and wormwood to

these haughty pedants to bo compelled to leave the

treatment oi: their royal master in the hands of one whom
they despised as a mere handycraftsman.

DEATH IN THE STREETS.
Dr. F. J. Waldo, Coroner for the City of Loudon and the

Borough of Southwark, in his annual report for 1912 draws
special attention to a matter of great public interest

—

traffic fatalities. The conclusions formed by one possess-

ing such unique opportunities of studying this question in

all its details cannot fail to be interesting and instructive

at a time when we are watching the transition from horse-

drawn to motor vehicles. Dr. Waldo has come to the

general conclusion that, bearing in mind the increase in

the daily population of the City, there is no real increase

in the number of traffic fatalities, and it will come as a

surprise to manj' to learn that in the four years, 1908 to

1912, there were within his jurisdiction as many as 116

deaths due to the horse-drawn against 146 due to motor
vehicles. Fatalities from motor traffic do not, iu Dr.

Waldo's opinion, depend on increased speed or to tha
particular method of propulsion, but certain factors,

unavoidable at the present time, such as crowded
traffic, narrow streets, loss of control, skidding, care-

lessness on the part of drivers, carelessness also on tho
part of pedestrians, who, it is said, frequently alight
from a moving vehicle or cross the street without duo
regard to the traffic. In this last respect the death-
roll is particularly heavy among children, for the records
show that in the combined areas of the City and South-
wark over one-fourth of the traffic fatalities occurred to
children under ten years of ago, while in Southwark alone,
where the number of children is far larger, the proportion
reached one-third. The County Council and the omnibus
companies are trying to combat this evil by means of
handbills, notices, and other means, but Dr. Waldo thinks
that nmch could be done iu the schools to teach children
the danger of crossing streets without looking out for the
traffic, and to impress upon them the fact that legal punish-
ment as well as injury may result to them from riding upon
or hanging to the backs of vehicles. To educate the child-
ren with regard to the dangers they incur would seem to
be the only useful plan, for it would be unreasonable, even if

it were possible, to deny them the use of the streets iu
poor districts. Dr. Waldo, although agreeing with the
principle of the speed limit, doubts its value in crowded
centres, for the driver is apt to think that he may travel
iu any circumstances at a speed not exceeding tho
limit

; again, there is no means at present of accurately
estimating the speed of a vehicle in a crowded thorough-
fare, though Dr. Waldo looks forward to the day when
the engineer will provide a speedometer that is thoroughly
trustworthy and will sound a continuous alarm when the
speed limit is reached, and so assist the police to detect
offenders. He suggests that the police should be entrusted
with wider powers ; that more refuges should be estab-
lished in long streets and between tram lines as well
as at crossings, and that subways and even light bridges
should be employed iu especially dangerous localities.

At present there appears to be no really satisfactory
fender or life-guard that can be applied to motor vehicles
generally, but were one forthcoming the fatalities might
bo very considerably reduced. Attention is rightly called
iu the report to the fact that the metropolis (with tho
exception of the City) is far behind the great cities of
other countries iu not possessing a rapid ambulance
service, though there seems some prospect that the
co-operation of the London County Council and the
Metropolitan Asylums Board, with the ever ready assist-

ance of the police, will iu the future result in providing
the greatest city in the world with what is now regarded
as an elementai-y necessity in most civilized countries.

THE GREAT WATER SPOUTER.
The note on the "Human Aquarium," published on April
26th, p. 904, recalls Floram Marchaud, who is im-
mortalized in several works on eccentric men, and in
particular in The Boole of Wonderful Characters : Memoirs
and Anecdotes of BeinarJiahle and Eecentric Pcrsonaries in
all Ages and Countries, -puhWAicA by Mr. Camden Hotten
in 1869. Hotten drew his information mainly from an
older collection of biographies by Wilson and Caulfield.
According to Wonderful Characters, a Frenchman named
Floram Marchand professed to be able to "turn water into
wine and at his vomit render not only the tincture but tho
strength and smell of several wines and several waters."
It was said that he learnt the rudiments of his art from
Bloise, an Italian. Cardinal Mazarin suspected sorcery
and threatened Bloise with pains and penalties, upon
which the unhappy man made a confession to tho

Cardinal, who, it appears, was then satisfied that there

was no magic about the performance. Marchand was

induced by two Englishmen to come to England in 1650,
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where he seems to have astonished the pubhc for

some time, to his great profit. At length his two

friends seem to liave betrayed him by pubhshing a

somewliat circum-iSsiitial account of Floram Marchand's

"mystery." He never brolce his fast on the days vvlien lie

ai^pearcd on the stage until after the performance, -svhen

he made " a very good supper and ate as much as two

or three other men who have not their stomachs so

thoroughly purged." Just before coming on the stage he

swallowed half a phit of a strong decoction of " Brazil," or

logwood, took a big pill of heifer gall and flour, and then

drank several pints of tepid water lost the mucus ejected

with the water should make the latter turbid and offensive

to the spectators. Bowing to his audience, Marchaud
first brought forward a pail of lukewarm water and six-

teen wineglasses in a basket. TUe glasses were all

washed in white vinegar, and when lie took up the first

glass on the stage he rinsed it out two or three times lest

the vinegar might " discolour the complexion of what is

represented to be wine." Then he drank four-and-twonty

glasses of lukewarm water and vomited first what
" seemed to be a full, deep claret." The gall pill and the

free imbibition of lukewarm water facilitated the vomiting

process, which Marchaud could at the same time control.

He clearly was a man of much nerve, for timid orators

and public performers have been known to retch when
their stomachs were empty. The " claret " being ejected

into the first glass, Marchaud then drank as many glasses

of water as his stomach would hold. But of necessity,

the staining of the injected water by the ' Brazil" already

swallowed, grew loss and less, so that he ap25eared to

vomit light wines into the glasses which lie placed on the

table in succession, all rinsed, as at first. After several

glasses were fiUed, he placed on the table another, without

rinsing it. Then ejecting water into it, the faint trace of

logwood mixing with the white vinegar would give the

colour of English beer, and no doubt make a froth,

although the chroniclers do not say so. ^Jlarohand con-

tinued these rather nasty tricks, throwing out a white

wine, that is, pure water which seamed to be wine. By
pure sleight of hand he also ejected rose water and
angelica water, really taken out of two glasses concealed

behind the -pails of lukewarm water which he swallowed

freely throughout his performance. In conclusion,

Marchaud managed to slip into his month a tin instru-

ment with " three several (separate) pipes." Then he put

his arms aldrabo aud shot out three jets of clear water to

a distance of four or five j-ards, which he did " with so

much port and such a flowing grace, as if it were his

masterpiece." The book from which these particulars

are quoted has a portrait of Floram Marchaud in the act

of shooting three jets of water into three wineglasses.

He holds a fourth glass, empty, in his right hand, and
behind him on the floor are a small pail aud a fifth glass.

We are not informed of the ultimate fate of this conjurer.

The first necessity for a iierformance of this kind is a

capacity for holding great quantities of fluid in the

stomach and ejecting them at will ; the illusions in

Marchand's case were due to tricks above explained.

HOBBIES.

EvEnY medical man should have a hobby : most medical

men have one or more which thej' delight in trotting out

on occasions. Mr. Shandy—who said so many true things
•—affirmed that he could " draw my Uncle Tob\''s chai-acter

from his hobby-horse." We will not go so far as to

attempt to dx'aw Dr. Boon'.s character from his hobby-

liorse— which is evidently iiliotography—but will advise

those who have the opportunity, to visit the rooms of the

Royal Photographic Society, in Russell Square, and try to

work out the problem for themselves. Dr. Boon, who
practises his profession at Alassio, shows forty-two

specimens of his hobbyhorsical work. Tliey arc very

beautiful and strangely unlike the pictures of the pro-

fessional photographer. He seems to be equally clever

with interiors and exteriors. As an example of the

former, what could be more delicate and satisfying

than "Breakfast" (No. 19), and of the latter than
" The Sting " (No. 25), or " The Landscape "

(No. 15) '? Dr. Boon seems to love sunlight, and
most of his figures are fully basking in it. But he does

not use it for the purpose of throwing the other side of

his pictuVe into shade—as is so often done. He makes his

children, his fields, and his flowers actually absorb all the

glorious rays which fall upon them. No doubt he is

fortunate in that he rides his hobby-horse in a place

where the sun is no stranger. Indeed, he has made it his

warm friend and his inseparable companion. The two
seem perfectly and fully to understand each other, and to

play deliglitfully into each other's hands. The number of

the house in Russell Square is 35, and the only passport

needed is a visiting card. Further than this, from the

porter in the hall to the secretary in his office, every

visitor seems welcome. Once more we advise om' readers

who are likely to be interested in these suu pictures to

try to spend a half-hour with them.

SNAKES AND WILD ANIMALS IN INDIA.

.A Blue Book has been issued giving statistics of the

number of persons killed by wild animals and snakes in

British India from 1880 to 1910. The figures show that

the tiger is the animal most destructive to human life;

during the last five years of the period it was responsible

for 38 per cent, of the total number of deaths caused by

wild animals, leopards accounting for 16, wolves for 12,

and bears for 4 per cent. Of the total number of persons

(2,382) killed by wild animals in the year 1910, the tiger

accounted for 882, the leopard for 366, and wolves and

bears for ^28. Elejihants and liyenas, the two other

animals distinguished in the i-eturus, were between them
responsible for 77 deaths in 1910. Of the 629 deaths

attributed to "other animals," 244 are assigned to alli-

gators and crocodiles, 51 to wild pigs, 16 to buft'aloes, 24 to

wild dogs, and 220 to unspeciiied animals. In 1910 there

were 22,478 deaths from snake -bite, compared with

21.364 in the previous year, but Bombay was one of the

provinces which did not contribute towards the increase,

and is in other respects one of the more foramate parts of

India. In Bengal, for example, 1,130 persons were killed

in 1910 by wild animals and 7,767 by snakes ; but Bombay
is, with the exception of the Punjab, at the bottom of the

list with 22 deaths by wild animals and 1,247 by snakes.

The statistics i-egarding the number of cattle killed by

wild animals are not very perfect, but it is estimated that

in the five years ending 1910 the number of animals killed

was about 100.000, leopards accounting for 48 i)er cent,

and tigers for 32 per cent.

Dr. Moxod of Vichy, at the conclusion of a ciuemato-

graph demonstratiou given before the Section of Medicine

of tlio Royal Society of Mediciue on April 29tli, announced
that M. Widal had arranged to afford facilities, in the new
clinical laboratories under his control at the Hopital

Cochin, for British medical men who desire to undertake

research work under his supervision, while at the same
time making themselves acquainted with the medical

resources of Paris aud the ideals and methods of the

French school. In this M. "Widal will have the co-opera-

tion of some of his colleagues who are arranging to afford

similar opportunities in their clinics and laboratories.

The new school buildings of Guy's Hospital Medical
School will be opened by the Right Hon. A. .1. Balfour,
M.P., on Tuesday, June "3i-d. The opening ceremony will

be pi'eceded by a luncheon at 1.30 p.m.



Max 3, 1915.] MEDICAL NOTES IN PARLIA5IENT.
L Wkdical J0UBN.U. y^^

JtUMcal Jlotfs in ^^arliaiucnt.

[From our. Lobby Cop.r.Esi'ONDENT.]

Work of the Session.—In view of the great amount, of

time wbiclj lias been takcu by the consideration of tho
bills relating to the temporary discharge of prisoners and
to the provisional collection of taxes, it is very doiibtl'ul

v\'hether all the measures -which it was desired to pass
this session will get throngli Parliament by an early date
in Angnst. There are still eighteen da5's to be devot(?d to

Supply and the final stages of the Finance Act of

the year, which is now to be divided into two bills.

In addition, the Pluial Voting Bill is to be passed,
and the closure resolutions allotting the time for the

passa,ge of the Home Kule and Welsh Disestablish-

ment Bills, together with those bills themselves. It is

quite certain, from the feeling of the House, that any
proposal to prolong the session beyond the date contem-
plated would meet with very strong opposition, and it is

(hfticult to see how any .other bills winch arc likely to

meet with opposition can get through during the time re-

maining for the parliamentary session. Tlic Mental De-
ficiency Bill is likely again to meet with considerable opposi-

tion from at least a small section of the House, and, without
having any official knowledge, it is difficult to be sanguine
as to the prospects of this measure and of the different

Milk Bills promoted by the Local Oovernmcnt lioard. Tho
reply of the Prime Minister to the deputation, the ])ro-

ceedings of which are reported elsewhere, declinirj;; to

promise Government support for the Nur.ses Registr.^tion

Bill, makes it practically certain that the bill will not
secure a second reading, and, in view of what the Prime
Minister said, it would seem that a great deal more spade-
work is required on the part of the .supporters of this

proposal and a much greater unanimity amongst the
authorities interested before a measure of this character
can find its Vvay on to the Statute Book.

Railway Accidents and Coroners' Inquests.—A bill has been
biouglit fo.'W.ard by !\lr. Hudson, supported by members of

the Liberal and Labour parties, to amen.l the law relating
to coroners' inquests in tho case of fatal accidents on rail-

M-ays. Its purpose is to secure that when an inquest is to

be held on the death of any person occasioned by an acci-

dent on the railway, the coroner shall send telegraphic
notice to the Board of Trade of the time and place of the
liolding of the inquest, and shall have power to adjourn
the inquest if an itispector or some person on behalf
of the Board of Trade does not attend at the
time appointed to watch the proceedings. The adjourn-
ment, however, need not interfere with the taking of

evidence as to identification, or with the issue of an order
for interment. The bill also provides that the coroner
may require things to be left as at the time of the acci-

dent until the liolding of the inquirj-, unless compliance
with such an order woidd increase or continue a ilanger
or iuq)ede the ^\orking of tho railway, and it also provides
that any relative of a person whose death has been caused
by the accident, or any person appointed by the committee
of the trade society or friendly society of which tho
deceased was a member, shall be at liberty to attend and
examine witnesses either in pcrscu or by counsel, subject
to the order of the coroner.

Sight Tests.— In reply to a question by Mr. Peto,
addressed to the I'resident of the Board of Trade, Mr. .1. JI.

Robertson said that from .\pril 1st, when the new colour
vision tests were instituted, until April 22nd, 138 candi-
dates for certificates of competency were examined at

London and Liverpool ; 125 of these passed the local

tests, 5 failed, and 8 were referred for special examination
at South Kensington. One who failed had not yet
appealed, ami one who was referred had not yet be;n
specially examined. The remaining 11 had been specially

examined, with the; result that 7 passcil and 4 failed. Tho
lights shown in the lantern test represented ships' side

lights at a distance of one mile. He saw no occasion to

take any steps in the matter. In further reply, Hi:
Robertson said that he was not able to admit any claim

for compensation in tlie cases of those who failed to pass
the tests.

Meals for School Children.—A short bill to amend the
Education il-rovision of Meals) A(>t (1906) has been intro-
duced by Mr. Jowett, supported by members of all iiarties,

whereby a local education authority would be authorized
within the limits of the principal Act to provide meals for
children ordinarily in attendance at any public elementary
school in their area on any day of the week, including
Sundays, whether tho school is open or not—that is to
say. during school holidays, if required.

Dental Inspection in Ireland.—In reply to Mr. Cathcart
AVason, Mr. BirrcU said that there were about 200 regis-
tered dentists in Ireland. A sum of j£5,000 had been
included in the Estimates for public education, Ireland,
for the purposes of dental inspection in schools. The
general principle on which the money was disbursed was
a grant of £1 for each X'l of local contribution towards
tho total cost of dental inspection under each approved
scheme.

Irish Creameries and Dairy Produce Bill.—In i-eply to Mr.
NrwiLian, Avho inejuired ris to wlietli( 1 it was not an under-
standing that this bill should be introduced into the
House in the form in which it had been approved by tho
Advisory Committee on Dairying on October 3rd, 1912,
;\[r. T. W. Russell said that during the progress of the
bill last session the House of Lords struck out a provision
in Clause 1 which had been inserted at the request of the
Board of Trade and, the Board of Agriculture, and without
which they declined to allow the'bill to proceed. The
only alteration of the slightest substance ma.de in the bill

as now introduced was the insertion of a subsection to
Clause 1 which made the previous proviso clearer. lu
further reply to Mr. Muldoon, who inquired as to whether
it was not a fact that the Irish Agricultural Societv was
hostile to the bill, Mr. Russell said that the Iri.sh Agri-
cultural Society was hostile to the views of the Board of
Trade and the Board of Agriculture in this country, and to
tlie proposal embodied in the proviso, which, hov.'ever, lie

considered a necessary part of the bill. He could not
admit tliat in trade circles the term '•creamery " as applied
to butter was universally understood to mean butter
manufactured in an Irish creamery. The term might bo
used M'ith perfect propriety in connexion with butter
manufactured in an English. Scottish, or other creamery.
Subsection (3) of Clause 1 of the bill would not, as sug-
gested, have the effect of inferior butter being sold m
England to the detriment of Irish creamery butter.

Artificial Colouring of Milk.—Mr. Charles Bathurst asked
whirthcr, in view of the fact that all, or very nearly all,

tlie milk sold in London was artificially coloured by
annatto to look like the milk of Jersey cows, and that
thereby a false standard of quality was set up and Loudon
consumers deceived thereby, he would issue an Order pro-
hibiting the dyeing of milk, and thus enable householders
to judge of the quality of the milk by its appearance.
Mr Herbert Lewis replied that under the existing law the
Local Government Board was not empowered to take
action with regard to the process of colouring milk
referred to in the question. This was one of the matters
in rc!spect of which it was proposed to take power to make
Regulations under tlie Milk and Dairies Bill.

Scottish Prison Commission. -In reply to Major Hope, Mr.
JicKiniion Wood s.iid that it w.as a fact that Dr. Devon's
name was on the list of vice-presidents of the St. Rollox
Liberal Association, but that he had been informed by the
secretary that Dr. Devon had withdrawn from the asso-
ciation six years ago, and had not since subscribed to its
funds or attended its meetings. He added that he was
the best writer on criminology in Scotland ; that his
application had been supported by testimonials from
magistrates, sherift's, procurators fiscal, and others,. many
of them Unionists, who supported him on the ground o"f

his eminent fitness for the post, and that his promotion
had been welcomed by the Glasrjow Herald as a " very

popular" appointment.
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SHEFFIELO-

Insckance Act and Hospitals.

The SLefTielil medical charities, on tlie initiation of fne

panel system, issued a joint statement regarding their

attitude" towards insured patients. The only alteration of

procedure is that an insured patient Tvho after medical

examination is found to be suffering from a condition

which can be adequately treated by his panel doctor is

referred to that doctor. "As might bo expected, this has

not resulted in any material diminution of in-patient

^vork. The casualty out-patient departments have been

affected to the extent of several hundred cases a week.

There has been very little friction, and one case only has
been reported and discussed before the Insurance Com-
mittee; in this a medical man refused to take the respon-

sibility of dressing a case of injury to the hand by a piece

of steel. It was felt that there had been some misunder-

standing, and tliat a private communication to the doctor

M'ould meet the caie.

School Medical Service.

Some indications of the rapid growth of this public

service arc visible in the scheme for new premises for the

school Medical Service. These will be situated in Sims
Street. The capital outlay on land and buildings is esti-

mated at £'12,300. About one-fourth of the building will

bo used for the purposes of a public tuberculosis dis-

pensary, tlircc-fourths being available for the School

Medical Officers' De])artmeut. A report presented by the

School Management Subcommittee expressed the hope
that the Locat Government Board would contribnte £1.000

towards the capital outlay, while the Board of Education

would defray approximately 50 per cent, of the annual

outlay on the School Medical Officers' Department. But
at the meeting of the Education Committee on April 29th,

jMr. Harland stated that the Local Government Board
c-ould not defray any capital expenditure, bat would
contribute a sum towards the annual charge for services of

debt, so that in the long run it was considered only about
onc-lialf the total cost would be put upon the rates.

There are also two now proposals with regard to open-

air schools. At present there is an open-air school for 100

children at '^liitelcy Woods, about four miles from the

centre of the citv. The children are taken to the soliool

in motor buses, but at the end of the day walk about one

ini'.c dovi:nhill to the nearest tram terminus. This makes
the school rather expensive, and has hitherto limited its

utility, as many tuberculous children could not undertake

this walk, so that the sch.ool has been .attended mainly by
cases of ' anaemia and malnutrition." The school lias

also been closed diu'ing the winter months. It is now
proposed to convert it into a sanatorium school by acquir-

ing some adjacent land and providing dormitory accom-
modation for forty children at an approximate cost of

£1.300 for land and building. Tlio cost for food is now
iSTS for 100 children (2s. 6d. a week a child provides all

meals for the five days on which the children attend),

whilst under the new scheme, whereby the school would
be open throughout the year, for forty children it would
come to 3s. 6d. a week or £364 per annum.

It is also proposed to open a new open-air school at

Northfield Koad, Crookes. This school is close to one of

the tram routes, and it is hoped that the cases of anaemia
and malnutrition which have hitherto been treated at

^Vhitcley Woods will be treated here at a much smaller
annual expenditure.
A gr.ant of £1,502 4s. 6d. has been received in aid of

expenditure incurred in the medical treatment of school
children, and £183 15s. towards the cost of the present
opcu-air school.

Accommodation for Cripples.

The liing Edward VII memorial in Shefiield has taken
the form of an Institute for Crippled Children. The
committee of the institute has approached the Education
Committee and asked its co operation in framing a scheme

" by which the management and maintenance of tl\e

crippled children's institutioii sliall be undertaken by ths

Education Committee, subject to a proviso that the.'

trustees of the institution shall have the option of the

first call on a number of beds, subject to terms in respect

tliereof being from time to time arranged." The Chief

Medical Officer of tlje Board of Education has stated that

such a' scheme would receive sympathetic consideration

.\ preliminarv estimate of the annual expenditure, on
a basis of provision for 120 children, is ^4.839. of which
about £2.000 would be required from the rates. It was
stated that from .£70 to £90 a bed, or a total of .£9.600.

would bo given towards the cost of the building, the

remainder of the total, £30,000, being provided by public

subscription.

NEWeaSTLE-UP0N-TYNE.

GFFiCEna OF the Newcastle DmsioN of the BEiTisn
Medic.\l Associ.vrioN.

An event of more than local interest took place in New-
castle on April 25tli, when a dinner was given in lionoui

of the officers of the Newcastle Division of the Britisli

Medical Association. The gathering included some eighty

medical men practising in the locality. The officers in

whose houom- they were assembled were : The Chairman
of the Division (Dr. Andrew Smithi. the Chairman of the

Local Medical Committee (Dr. James DonK the Keprc-

sentatives at Kepresentative Meetings (Dr. J. W. Smith
and Dr. E. A. Bolam), and last, but not least. Mr. E. J
Willan (Surgical Eegistrar at the Eoyal Victoria In-

firmary), who is Honorary Secretary of the Division.

The cliair was taken by Dr. J. D. Farquharson, whc
followed up his speech in hononr of the guests of the

evening by making presentations to each of them on

behalf of the local profession. The principal gift was
that made to Dr. Willan ; it consisted of a silver tray and
rose-bowl, inscribed

:

Presenteil to R. .T. WiUau, F.R.CS., in grateful appreciation
of invaluable services rendered in strenuous times. 19ll-13."

In making Uio presentations Dr. Farqnharson remarked
that, though it could not be claimed that the battle was
entirely over, the Division could at least feel tliat the

honour .and dignity of the profession had been maintained
under the wise leadership of those whom it had put intr

responsible positions. Despite mauj' disparagements and
discouragements, something to balance the account had
been obtained. To Mr. 'Willan primarily they owed much
of what had been acconqjlished. The Division deeply

regretted that it was about to lose Mr. Willan as secre-

tary, and did not intend to allow him to escape into the

backwoods of obscurity. To their other guests he would
say that the gifts made to them were accompanied by
their heartj- and grateful thanks for the work thej- had
perforn;od.

Each ol the guests in turn made acknowledgement, Mr.

Willan observing that he still hoped to serve tlie Division

as secretary of its scientific meetings. A large section ol

the profession still resented the Insurance Act, but in

Newcastle it was working somewhat better than had been
anticipated. The Act required substantial amendments,
and one subject which .should be considered by the Com-
missioners was that of compensation. There were plenty

of precedents for such compensation in connexion with
fonner legislation, and plenty of need for it in the present

instance. Certain ]n'actitioners, whose cases he proceeded

to detail, had had their private practices totally destroyed

by the operation of the Act. The" future of the medical
profession tlepeuded very lai-gely on the British ^ledical

Association. There were a few malcontents who had
tlu-eatened to resign their membership, but remarkably
few had actually resigned. The action of the latter seemed
to him nothing short of contemptible, bearing in mind
what the Association had done for them. The British

Medical Association must receive the w.hole hearted
support of the profession.

This latter note was also struck by Dr. James Don, whc
said there would be need for unanimity even more in thf

future than in the past. The proceedings concluded aftet

the liealth of the Chairman had been drunk, on the pro-

pos-al of Sir Thomas Oliver, and duly acknowledged by

Dr. Fariiuharson.
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BIRMINGHAM.

Tun Childrkn's Hospital, Birsiingham.

Ox April 23i-d Her Royal Highness Princess Louse,

Duchess of Argyll, accompanied by the Duke of Argyll,

laid the foundation stone of the new buildings of the

Children's Hospital, and unveiled the statue of King

Edward VII. The statue and the new hospital, which is

to be called the King Edward A^II Memorial Children's

Hospital, have been provided by public subscriptions " in

loyal commemoration of the beuelicent life and reign of a

beloved monarch." These words will form part of the

inscription to be carved on the back of the statue.

Her Eoyal Highness was received at the entrance of the

site of the newliospital by the Lord Mayor, and there

were also present the High Sheriff of Warwickshire, Sir

B'rancis E. Waller, Bart., the Bishop of Birmingham,

Major-General Keir, C.B., and the following repre-

sentatives of the hospital: The President, Mr. Edward
Cheshire; the Chairman of the Committee, Mr. Walter E.

Pearson ; the Chairman of the Medical Board. Mr. L. P.

Gamgee, F.K.C.S. ; and the Matron, Miss Tison Clarke.

The old Children's Hospital, which is now situated in

Broad Street, was established in 1861 by the late Dr.

Hasiop in a private house. When the Lying-in Hospital

vacated its buildings in 1870, they were converted into

the in-patients' department of the Children's Hospital, the

out-patients being retained on the old site, and a building,

in the Gothic style, erected to accommodate them. The
in-patient department was eulai-ged by the addition of

detached wards in 1878, so that it contained sixty-two

beds. In 1912 the number of patients treated at the hos-

pital was 13.826, and of these 845 were in-patients, and
12,981 out-patients and casualties.

For majiy years there has been great difficulty in

carrying on tiie work of the hospital in a full and efficient

manner, owing to the age and inconvenient arrangements
of the buildings. The hospital had become quite imlit for

the increased demands made upon it, wliile the accom-
modation for the nurses was so deficient that they had to

be quartered in four different buildings inconveniently

scattered. In 1908 the committee issued a special appeal

for the rebuilding of the hospital, and a new site was
bought. Not enough money was subscribed to justify the

committee in startiug building operations, but in 1910 the
rebuilding was made possible by the action of the pro-

prietors of the Birmingham Daily Mail, who opened a
King Edward Memorial Fund. The sum subscribed by
their efforts was .£32.808, and of this £2,700 has been
devoted to tlie erection of the statue. The total cost of

building and furnishing the new hospital is estimated at

£62,000; including the contribution from the Memorial
Fund, the ho.spital committee has in hand about i£49,000,

so that a further sum of £13,000 is required if the new
building is to be opened free from debt.

The Memorial Hospital is being erected on an extensive
site in Ladywood Road, and will be well situated, as it

can easily bo reached by omnibus, tram, or train. 'The
administrative offices front on Ladywood Road, and hero
are arranged the quarters of the resident medical staff

and the board room. At the extreme end on the right

wing there will be a small out-patient department, for it is not
proposed for the present to remove the out-patient depart-
ment from tlie existing building. On the other wing thei'e

will be a large recreation room for the nursing staff. The
W'ards, six in numbsr, on three floors, in the rear p( the
administrative block, will be approached by a main cor-

ridor. Each ward has folding windows along the greater
pa.rt of the southerly frontage, so that nearly the whole
of one side of a v.'ard can be opened. Each main ward
will contain fourteen beds, and, attached to a smaller
ward of five beds in which a warmer temperature can be
maintained, a small room for the receiition of children
and where surgical dressings can bo removed and medical
examinations made, and the usual sanitary annexes. The
hospital will provide accommodation for about 150 beds.
The*opcratiug theatres are on the top floor in the centre,
and are reached by a lift. The floors are to be made of

fii'c-x'esisting reinforced concrete, and there will be an
emergency staircase from each ward. There will also be
an isolation ward for infectious patients, a laundry, and
B pathological department.

Sitlantr.
[FliOM OUR SPECIAL COSItESPONBENTS-l

The late Dr. Cecil Shaw.
The following resolution was adopted at the meeting of

the Senate of Queen's University, Belfast, on April 16tb,

on the motion of Dr. J. Walton Browne, seconded by
Sir Peter O'Connell

:

That the Senate have heard with very great regret tha
announcement of the death on April 10th of Ur. Cecil
bhaw, lecturer in the university on ophthalmology and
otology. They desire to place on record their sense of the
eminent services which Dr. Shaw rendered to the advance-
ment of the special branches of medical science to which
he devoted liimself, and to tlicir teachhig both here and
in the hospitals in which the students of our medical
school receive their clinical training. They request tha
^'ice-Chanc-ellor to convey this resolution to Dr. Shaw's
widow, with the assurance of the Senate's sincere and deep
sympathy with her in her bereavement.

At the meeting of the Ulster Medical Society, under tha
chairmanship of its president, Dr. Richard AVhytock
Leslie, on April 17th, the following resolution was placed
on the minutes on the motion of Professor J. A. Lindsay,
seconded by Professor Symington:

. ^-^ '[>'[,(; '•,-,..,7;
i'

The fellows and members of the Ulster Medical Society
desire to put on record their deep sorrow at the death of
Ur. Cecil Shaw and tlicir sense of the serious loss which
the society and the medical profession have thereby
sustained, and they desire to convey their sincere con-
dolence to Mrs. Shaw and other relatives.

The Amalgamation of Irish Wobkhouses.
Mr. J. G. McSweeney, Local Government Board In-

spector, who attended a recent meeting of the Clogheea
Guardians to urge the necessity of a sewerage scheme for

the workhouse, which has I'eccntly been furnished with, a
new water supply, was questioned on the matter of Poor
Law reform ; ho said that he did not tliink those present

would see amalgamation. It would cost 6 millions to

carry out. Matters, he said, would mould themselves in

time, and the necessities of the times would make such, a

place as the Clogheon AVorkhouso more and more of a
district hospital with larger medical staffs.

At the last meeting of the Cilenamaddy (co. Galwa^)
Board of Cxuardians a report was read from the Local
Government Board Inspector, containing complaints as

to the condition of the workhouse. There were, it was
alleged, no beds for the infirm men and women, and they
were allowed to sleep on the floors. The Clerk, however,
said that the infirm inmates had been sleeping on stretchers,

and that they slept so near the floor that if they fell out

tliey would not be hurt. An order to procui;e Vp^e necess.ary

number of beds was nevertheless made.
, ..j,, .

. j j
, , „ , ;

'

,

Salaries of Dispensary Medical Officers.

For the thirteenth time in ten years the Carrick-on-

Suir Board of Guardians have marked "Read" applica-

tions for increased salaries from the dispensary medipjal

officers in the service of the board. Two of the, «i9C,tof3

have each .£80 a year, two £100, and one £115.

The Mental D'EFictENCY Bill.

The Committee of Management of the Down District

Asylum has passed a resolution expressing regret thiat

Ireland is again excluded from the proposed benefits of

the Mental Deficiency Bill. It points out that in the

absence of other specialized institutions persons of the

mentally defective class are received into the district

lunatic asylums in Ireland, and that in consequence the

yearly expense has' been unduly increased, while at the

same time there has been a yearly decrease in the' graiit-

.in-aid. It is suggested that a grant-in-aid should be pro-

vided for in the bill, and that, pending legislation, the

said grant should be supplemental to the 4s. grant-in-aid,

and paid to the different asylum authorities in tho

country. . . . .,
,

, ./' MBSiCAii'i]^6G'EESS''iN Belfast.
The Betfdst Evening T'elcaraph of April 23rd contains

a number of " tercentenarj' messages " in which the

development of Belfast in various directions is traced by

writers having special knowledge of the subject. O^e o

the most interesting of these is a history of raecacai p
-

gress, by Sir JohS Byers. A very notable fea.u.e la
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that history, since he began practice, is the growth
trf laboratories. Since 1894 new chemical, physiological,

and pathological laboratories have been opened at
Queen's College, Belfast (now the Queen's University
of Belfast), a movement which has led to the establish-

ment of a school of research workers, whose original

contributions in many departments of medicine have
brought the greatest credit upon the Belfast School
of Medicine. When the buildings now in course of erec-

tion at Queen's University are completed there will also

be new anatomical, physical, natural history, pharmaco-
logical, and public health laboratories. Sir John B3-ors
thinks that one of the most important new developments
will be the King Edward VII Memorial Block, which is

shortly to bo erected in connexion with the Royal Victoria
Hospital. There, he says, it will bo possible to employ
for the beneiit of patients as well as for the education of

students the very latest practical applications to disease
of chemistry, electricity, x rays, Finsen light, radium,
haematology, and vaccine therapy. Another notable
feature in the medical progress of Belfast is the growth
of hospitals. At the outset of Sir John Byers's pro-
fessional career, with the exception of the old Belfast
Royal Hospital and the Throne Convalescent Hospital
attached to it, the District Lunatic Asylum, and the
Infirmary and Fever Hospital at tlie workhou<-e, the
only other hospitals were the Hospital for Cutaneous
Diseases, the two Eye Hospitals, the Samaritan Hos-
pital, and two Children's Hospitals. With the growth
of the city and the development of specialization, the
Hospital for Nervous Diseases (1896), the Mater lu-
firmorura Hospital (opened in 1883), and the Forster
Green Hospital for Consumption have come into existence.
In 1897 two cancer wards were added to the Samaritan
Hospital for Women ; in 1905 the Belfast Maternity Hos-
pital, founded in 1794, was removed to its present site in

Town send Street ; iu 1903 the new Royal Victoria Hospital
•was opened by King Edward VII ; and last year the new
Ulster Hospital for Children and Women was opened
in Ballymacarrett. During the same period the Belfast
Board of Guardians has erected within the grounds of the
•workhouse, where they have accommodation for about
1,700 patients, a new maternity (1892), a new nursino
homo (1901), and the large " Dufferin " Hospital for
Children (1907), while at "The Abbey" they have
established and equipped one of the finest consumption
sanatoriums in any country ; it is about to be taken over
by the City Corporation in connexion with their new
scheme for dealing with the problem of tuberculosis.
The public health department of the corporation in 1903
established a self-contained sraall-pox hospital with 60
beds, and in 1906 opened the municipal fever hospital at
Purdysburn (containing 163 beds) ; this is shortly to be
enlarged to provide accommodation for 100 more patients.
In 1902 the Belfast Asylum was separated from the
county of Antrim, and its further development to its

present fine condition at Purdysburn has taken place
under the auspices of the City Corporation. There have
also sprung up all over the city private hospitals or
nursing homes for patients who are able to pav for treat-
ment. Another direction in which there has been an
enormous advance is State medicine. Since Sir .John
Bycrs entered the medical profession the most important
public health reforms in Belfast have been

—

The regular and systematic removal of house refuse ; house
to house inspection

;

The notification of infections diseases and tuberculosis
; the

provision of the municipal fever hospitals at Purdysburn;
house disinfection and disinfection of clothes ; the notification
ol births, with early visitation by female inspectors in such
(»se8;
The demolition of insanitary dwellings

;

The provision of bacteriological examination of specimens
The supervision of food supplies;

'

The improvement in the drainage of the city ; the more com
plete inspection of dairies; and the provision of public baths.

'

As for the water supply, when the Belfast City and
District Water Commissioners have, in accordance with
tlieir Act passed last year, constructed the great reservoirs
in the valley of the Annalong river and in the valley of
the Kilkeel river, there will be, he thinks, no city in the
United Ivingdom possessing a more perfect water supply
than Belfast.

British Dairy Farmers' Conference.

The British dairy farmers are to hold a conference in
Dublin from May 17th to 27th. An inaugural dinner will
be held in Dublin on May 17th, at which it is expected
that the Lord Lieutenant, the Countess of -Aberdeen, and
the Eight Hon. T. W. Russell will be present. On May
19th the party will visit Straffon House to inspect the
herd of i^edigreo shorthorns, one of the largest in the
United Kingdom, and in its formation special attention
has been given to milk production. The conference will
be opened in the Roj-al College of Science in the evening.
Among the subjects to be discussed are the elimination of
the unprofitable cow, and the improvement of Irish dairy
cattle. Various dairies and creameries will be visited

throughout the couutrj-, and Mr. John Wills's herd of

Kerries will be inspected. The conference will visit

such places as Thurles, Limerick, Adare, Killlirney,

and Cork.

IFJiOM Oan SPECIAL coubesfondexts^

Edinburgh and the Inclusive Fee in Medicine.

At its meeting, on April 21st, the Edinburgh University
Court had under consideration a letter, dated March 31st,

from the Lords Commissioners of His Majesty's Treasury,
stating, with regard to the inclusive fee in medicine, that
they were content that the University Court should await
some further experience of the working of the inclusive

feo before finally deciding whether it could bo instituted

or not in medicine and applied science. The next sentence
in the letter was as follows:

My Lords are giving directions for the payment of the
additional grant of £12,500 for the current financial year, but
they must stipulate tlmt, as a condition of receiving payment
of the full amount of grant for which provision is made in
votes of Parliament 1912-13, the Court will appoint a committee
to inquire fully as to the difficulties in the way of institutiug
an iuclusive fee in applied science and medicine, and as to the
possibility of surmounting them, and they will be glad to learn
that the Court agree to this course being adopted, and to receive
the report in due course.

The University Court resolved to comply with the con-
dition attached to the receiving of the grant—the apijoint-

ment of a committee being a step which, in the circum-
stances, the Court of its ov/n motive would have taken.

The lecturers of the extra-mural school also dis-

cussed the question of the inclusive fee iu medicine
and applied science at a meeting on April 22nd ; but no
conclusion was then reached.

Edinburgh Medical Missionary Society's Training
Home in Agr.a.

The Edinburgh Medical Missionary Society's Training
Institution for Medical Missionaries in Agra lias suffered

a severe blow in the sudden death of Dr. William Huntly,
the superintendent of the institution. Dr. Huntly was
taken ill with pneumonia, and died on April 11th. The
institution exists for the purpose of aiding in the training

of Christian lads of the Agra Medical School who wish to

become medical mission assistants, and twelve of these
young Indians were under Dr. Huntly's care.

Bacteriological Work in Private Practice.

As showing what can be done in connexion witli

bacteriological work iu private practice. Dr. Lachlan Grant,
Ballachulish, Argyllshire, forwards two reprints giviug

the results of one year's work in his private laboratory.

In this laboratory ho prepares his vaccines and 63 cases
received vaccine treatment. Besides the preparation of

vaccines Dr. Grant made numerous examinations of

sputum, blood, throat cases, etc. Dr. Grant pleads fur

the establishment of laboratories for bacteriological

work throughout the Highlands, under the control of

the Local Government Board or county council. As the
outcome of the Dcwar report it is more than likely that
facilities will be given for such work being carried out

under Government control. Much credit is due to

Dr. Grant for the work he has been doing in his private

laboratory.
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Tuberculosis Admikisteation in Edinburgh.

It will be remembered that in a former number (p. 850)

the meeting o£ the expenses o£ the proposed tuberculosis

administration for Edinburgh and other matters connected

therewith were referred by the town council to the

Treasurer's Comuiitteo for report. That Committee met
on April 25th, wlien it was agreed to send the whole
question to a subcommittee.

EiHNBURGH Parish Council Appointments.

The little group of appointments which were referred to

some weeks ago (p. 631) in connexion with Ediubnrgh
Parish Council were made on April 28th. Dr. T. Y.

Finlay was appointed medical officer, Craiglockhart Poor-

houso ; Dr. W. L. Martin was appointed consulting

pliysician, Craigleith Poorhouse ; and Mr. Lewis Beesly,

consulting surgeon for Craiglockhart and Craigleith

Poorhouses.

^prrtal Corrj^spontsmre.

PAKIS.
Cystic Angioma of the Ahdomen.—Mercdiiary Tuber-

culosis.—Tuberculosis or Hereditary Sypliilis ?—Preg-

nancy Complicated by Ovarian Tumour.—Ethmoidal

Headache.

The Congress on Pediatrics and Obstetrics was held in

Lille from March 25th to 28th, under the presidency of

Professor Pozzi. M. Gorse of Lille reported a easo of

cystic angioma of the abdomen in a child aged 4 years
on whom the diagnosis of right inguinal hernia was first

made. The operation revealed the fact that the condition
was really one of large retroperitoneal cystic angioma.
Pathological examination sliowed that the condition was
due to a lymphomatous cyst,

M. Delcarde added one moi-e to the few recorded cases
r£ hereditary tuberculosis. The mother was known to be
tuberculous, and the child when born was taken away
from her, but it fell ill and died. Post mortem no organs
were obviously atlccted, but the bacillus was found
abundantly in the pulp of the spleon, and guinea-pigs
inoculated with the organs rapidly died of tuberculosis.

The subject of pseudo-tuberculous manifestations in

hereditary syphilitic children was discussed by MM,
Tridon, Le Fort, and Vidal. M. Le Fort remarked on the
fact that cervical adenitis, cutaneous ulcerations, and
disease of the bones and joints were frequently diagncsod
tuberculous, when in reality the condition was due to

hereditary syphilis, a diagnosis frequently confirmed by
the Wassermann reaction. M. Vidal agreed with this,

aud said that in Algiers such cases, especially in the
native population, showed marked improvement under
treatment with mei'cury and iodide.

MM. Vauvert aud Puech, in discussing the treatment of

tumours of the ovary complicating pregnancy, expressed
the opinion that during the first six months of pregnancy
operation should always bo performed, whereas during the
last three months operation should only be performed
when absolutely necessary. The tumours most difficult to

ileal with were pelvic cj'sts, which might cause abortion,
prolapse of the cord, inertia, or even rupture of the
uterus. .

'

r.: ,, :-. !); ' ;
:

,
.

Dr. Guisez sead an ifltcresting paper at the Academy of

3tediciueon migraine of ethmoidal origin. In each one
of 70 cases studied the complaint made was of severe
repeated attacks of headache. In several trigeminal
neuralgia was the first diagnosis made, aud the treatment
in some cases was medical; in some the nerve was
operated ou. In all these cases the pain was generalized
at first over the head, and finally became most severe in
the frontal region. That it was due to a vaso-oongestion
of the upper part of the nasal fossae and in the orbital
plexus of the veins was shown by the congested appear-
ance of the upper fossae, bjr the seat of pain, and by the
marked improvement following applications of cocaine and
adrenalin. He recommended as the only satisfactory
treatment the removal of the front of the middle turbinate.

VIENNA.
Appoinimcnt of Professor Kraus to Buenos Aires.^

Comjmlsory Vaccination in New Austria.—Instruction

in Medical Ethics.

Professor Rudolf Kraus, whose name has become well

known lately owing to the circumstance that he was
called upon by the Bulgarian Government to deal with the

outbreak of choler.a during the Balkan war, has now
accepted a proposal of the Argentine Republic that

he should place his knowledge at its disposal. A largo

and very up-to-date institute for combating the prevalence

of infectious diseases has been erected in Buenos Aires,

and of this establishment it has been arranged that Pro-

fessor Kraus shall bo the director. His financial and
social position in the Argentine will be very satisfactory,

and his opportunities for scientific work will be of the
most extensive kind. Among other duties he will have
to organize, so to say, the prophylactic and therapeutic

crusade against infectious disease of all kinds among
cattle (the chief source of Argentina's wealth) as well as

among the human population. Naturally the prospective

loss of such an eminent teacher and investigator is greatly

felt in Viennese scientific circles, and his very popular
lectures on immunity will be much missed by students.

He has arranged to leave in the summer.
An interesting law has recently been promulgated in

the two provinces of Bosnia and Herzegovina called
" New Austria." These provinces contain about 2 million

inhabitants spread over an area of some 20,000 square

miles, and hitherto have had few sanitary regulations

exce^jt those of a kind easily enforced. Owing to the

war there has been a large influx of immigrants, niunerous

Turkish families having sought refuge and a now homo
in these Austrian provinces. Hence the danger of small-

pox and other infectious diseases being spread has been
undoubtedly increased. For this reason vaccination

is to be compulsory, and the law comes into forco

at once. Every healthy child must be vaccinated beforo

it reaches its third year of age. It will be exempt
if meanwhile it is attacked by true small-pox, or if it is

deemed too weak to undergo the process safely. But
this exemption is only temporary, for ou reaching its

eighth year every child must be revaccinated. If the first

attempt at rcvaccination is ineffective the proceduro

must be repeated a year later. If this, too, is without

effect another attempt must be made two j'ears later.

Each vaccinated child must be reported to the board of

health, and in each case in which vaccination has been
postponed or remains without eficct, a report, with
details, must also be sent to the boai-d. Any iiractitioncr

besides the public vaccinator is entitled to vaccinate. No
cliild which is not marked bj' small-pox may be admitted
to school without a certificate of effective vaccination.

It is intended to make vaccination compulsory ali^o for

grown-up persons within a short time.

'

The Association of Vienna practitioners has instituted a
series of lectures for students of medicine and for

practitioners, dealing with problems of medical ethics

and economics. Some specific subjects with which they
will deal are the following : The relations between tho

general public and the practitioner; the problems of

State and contract practice; and the relations between
general practitioners themselves and consultants. The
vexed problems of income and other taxes, the legal

rights of medical men and the forensic duties of

medical men, and those duties in regard to notifications of

births and deaths and infectious diseases, are also among
the topics. The experiment (for such it was at the outset)

has now become an important part of the unofiicial equip-

ment for preparing the young doctor for the struggles of

practice—and the battle of clubs 1

. The fourth International Congress on School Hygiene
will be held at Buffalo, New York, in August next (25(U

to 30th), under the patronage of the President of tho
United States. The congress will be attended by dele-

- gates from all the leading nations, and from every uni-

versity and college of note in the States and from ^^Y^.
educational, medical, and hj-gienic organizations, aj^

communications relative to tho congress snoii

addressed to Dr. Thomas A. Storey, Colie„o

City of New Xork, N.Y.
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THE MILWAKD FUND.
Sir,—It was ruy privilege to know Dr. Courtenay

Milwarcl, and I was sliocked to read in the Journal of bis

untimely death on April 9th. His charm of manner
always greatly impi-essed me, but what struck me above
all things was the strenuous, whole-hearted, and self-

sacrificing efforts which he was making to help the pro-

fession in our fight against the injustices of the Insurance

Act.
He was one of few plucky ones who refused to break

their pledge and join the panel until released by the

Association, even though this refusal was detrimental to

his own interests, and I appeal most earnestly to the pro-

fession to see that liis wife and children do not suffer for

his devotion to our cause.

For very shame let us not neglect our clear duty and
privilege to mark our appreciation of a gallant English
gentleman.—I am, etc.,

John F. Walker,
6outhenti-on-Sea, April 28th. Itepreseutativc. S. Essex.

EHEOIATOID ARTHRITIS.
Sir,—With reference to Sir James Barr's letter in your

last issue, I cannot regard translucency of the ends of the

bones, as exhibited m some skiagrams of the affected

joints iu cases of rheumatoid arthritis, as jn-oof of the ex-

traction of lime salts from the fibrous tissue, muscles,

nerves, cartilages, and bones. This is his only answer to

my question as to tlie evidence on wliich he based his

opinion that the proximate cause of the disease is " a mild
chronic acidosis, which extracts the lime salts from the

fibrous tissue, muscles, nerves, cartilages, and bones."

Sir James Barr recommends ma to sharpen my wits by
the administration to myself of phosphoric or citric acid,

but, if the tone of his letter is an illustration of the direct

effect of this treatment on his own persou, I would rather

abstain from following out his advice to similarly experi-

ment on myself.

Sir James Barr liberally showers his gibes upon mo, but

I can assure him that I remain imaffected by them, and I

am quite incapable of eithar adopting his peculiar polemical

style or of replying in similar terms to his remarkable
Bnimadversions.—I am, etc.,

London. W., April 26th. ARTHUR P. LuFF.

Sir,— The illuminating address by Sir James Barr,

published in the British JIedical Journal of April 12tli,

1913, will be received with enthusiasm by very many
physicians who have been puzzled and perplexed with the

pathology of rheumatoid arthritis and more than disap-

pointed at tlie futility of the most vaunted method of

treatment—that of potassium iodide and guaiacol

carbonate.
According to Dr. Luff, in a letter in the issue of April

19th, Sir James Barr has been " very iconoclastic in his

attitude towards former workers and writers on the

subject.'' But is this statement quite correct '? Bath has
been the Mecca, so to speak, for very many years for those
afflicted with rheumatoid arthritis. Now, upou examina-
tion, what do wc find ? The mineral waters of Bath
contain 111.5 grains of calcium per gallon in unknown
association, but given in the analysis made by the Lancet
laboratory as sulphate and carbonate. Personally I have
always favoured the drinking of the mineral waters, rather
than the bathing, in rheumatoid arthritis, and, if the
patient will take as much, prescribe 20 oz. twice daily. At
the time they are drinking this water I give them treatment
daily for twenty minutes with the static wave current
with a voltage up to 100,000. This acts generally upon
the tissue metabolism of the body and at the same time
raises tlie tone of the system as a whole. During the
past six years I have been following this method with
complete satisfaction to all interested. The beneficial

results which have accrued have surpassed anything I at

first expected, but the time required for the reparative

process is from two to three years, giving a month's
treatment as above described twice yearly.—I am, etc.,

Bath. April 28th. GeoRGE E. Bowkek, M.D.

Sir,—So far as I am concerned a few lines will suffice
for my reply to the cursory glance and cursory remarks of
Dr. James Craig of Llandudno in your issue of April 26th.
In my opinion rheumatoid arthritis, as a prolonged disease,
is a standing disgrace to the medical profession. The
disease should be early recognized, the cause removed, and
the patient cured. I do not take the recommendations of
Dr. Craig too seriouslj*, but if they be, as he says, ne-w,
then I feel inclined to say in this case what is new is not
true.

I have heard about the use of vaccines in this disease,
but let us hope that the serums only e.xist in the brain of
Dr. Craig.—I am, etc.,

Liverpool. April 26th. J.OIES Barr.

DILATATION OF THE CERVIX IN ECLAMPSIA.
Sir,—Dr. Gibbons, in his lecture on puerperal eclampsia,

refers to dilatation of the os uteri by means of Bossi's
dilator, and expresses the opinion that it requires great
care to avoid lacerating the cervix in its use. Bossi's

dilator is an apparatus I have no liking for ; it seems a
most unmechanical idea to expand a circle by means of

the angles of a square. The risk of tearing the cervix
increases the more widely the blades are separated, as no
support is afforded to the portions of the cervix between
the blades.

A method which I devised about five years ago, and
have not seen described elsewhere, seems to me to be
superior to dilatation with this iustrument. I first

employed it in a case of puerperal eclampsia at the
seventh month of pregnancy, iu which I decided to empty
the uterus by rapid dilatatiou of the cervix. I had no
dilators witli me except Hegar's, and these I used as
follows : Dilatation was proceeded witli as usual up to
No. 26; this was then withdrawn, and three smaller sizes

were inserted together. Another small one was then
pushed in, in the middle of the three. 'SVhen they were
feit to be less tightly gripped another was added, and
others again as dilatation proceeded, until there was a
largo bunch in the os, which eventually was sufficiently

dilated for me to be able to deliver with forceps.

It is an easy matter with this method to determine how
rapidly the os is responding to the pressure of the dilators,

as the action is the same as with the dilators used singly.

The pressure is evenly distributed rouud the os, and the
risk of laceration is thereby reduced to a minimum.
The single-ended Hegar's dilators are the most suitable

for this method ; I have no doubt that Hawkins .\mbler's

form would be equally convenient, but tliese I have not
tried.—I am, etc.,

Huadersfieia, April 26ih. Clement Rogerson, M.D.Loud.

THE FORM AND POSITION OF THE STOMACIL
Sir,—.\fter reading Mr. Gray's letter iu your issue of

April 19tli and finding my writing extensively quoted,

I can only say, " Is it possible that such an interpretation

can be given ?
"

That this "middle sphincter" is, if it exists, of no
practical importance is obvious to any one who does
bismuth examinations to any extent—with the exception

of cases of hour-glass contractions due to ulceration or to

spasm, the interior of the stomach, when once canalized

by the food, is invariably one undivided cavity. When
peristalsis is powerful the waves will often divide the
food almost completely, and we can watch this division

travel slowly towards the pylorus; but this is no
sphincteric action, it is simply peristalsis.

Mr. Gray has not grasped the fact that the empty
stomach is a potential space whose walls are in a state of

tonic contraction. When hypertonus is present it is only

natural that the downward passage of the food, under the

action of gravity and with the aid of peristalsis, will bo
more or less obstructed, and a small mouthful will often

remain just below the air shadow for quite a long time.

If I recollect aright I demonstrated this to Mr. Gray and
then gave a little more food, and wc saw the gastric

cavity canalized, and, as is perfectly natural according to

the laws of physics, the onward progress of the food was
again arrested at the lowest point before turning to the

right along tho pyloric canal, simply because gravity

ceased to act, and it was not until a wave of peristalsis
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came to its assistance that the food passed round the
corner.
On p. 854 Mr. Gray quotes me at length, and what I

liiye just written is merely an attempt to make even more
clear what I believe must be obvious to any one. The
first paragraph simply refers to the way in which the food

is held up in the upper part—that is, just below the

cardiac orifice ; the second paragraph definitely states

that " it frequently happens that at the lowest part of

tlie organ " there is a considerable pause in the progress

of the food ; while in the third paragraph I am writing of

"spasmodic contractions of the middle of the body " of the

stomach. Mr. Gray apparently claims all these sites as

liis " middle sphincter," and I am absolutely at a loss to

kuow where he believes this middle sphincter to be.

At the oft quoted demonstration I endeavoured to show
tho "normal anatomy of the stomach," although, as I

said at t)ie time, I did not happen to have what I con-

sidered to bo a perfectly normal stomach to show; but
surely Mr. Gray knows that a slight increase or decrease

in tonic action is of the commonest occurrence, and some
of the cases I happened to show him were perfectly

normal, except in that they exhibited what I considered

to be slightly increased physiological tonic action. Both
Professor Elliot Smith and I understood that Mr. Gray
had mistaken the pause at the lowest point for the action

of a sphincteric band of fibres. Certainly Mr. Gray gave
us no indication then that he was going to claim a " middle
sphincter " just below the cardiac orifice, in the middle of

the body of the stomach as well as at the lowest point—in

fact, anywhere from the cardiac orifice to the pylorus. It

is a most elusive thing, this "middle sphincter"! The
jiause I have just described at the upper part and at the

lowest part disappears and leaves uo indentation as soon
as the stomach is canalized by the food and the organ at

once becomes one continuous cavity. I certainly thouglit

Mr. Gray had shown us where he placed his middle
sphincter—that is, at the lowest part of the stomach

—

and it was obvious that the simple mechanical explana-
tion of the action of gravity was quite sufiicieut to account
for the delay that occurred in the cases we observed
together.

As to the spasmodic contractions that occur in the
middle of the body of tho stomach and elsewhere,
although they occur in what is apparently a perfectly
normal stomach, they are by no means normal. They do
not always occur at tho same point, and they are not seen
on the operating table. Although they occur in the normal
stomach, they are of very great pathological significance,

and are probably reflex. On April 18th I read a paper
before the Electro-therapeutic Section of the Royal Society
of Medicine, in which I gave a considerable amount of

evidence for believing that they are secondary to various
toxic agencies, such as bad teeth, constijiation, appendix
inflammation, etc., but they are not dependent on any
specially developed muscular bands, at any rate no trace
of them has been found at operation, and when once tho
cause has been removed these contractions disappear.

It is simply waste of time, ink, and paper to continue
correspondence on this subject, for apparently it lends
itself to distortion by those who are not familiar with
normal appearances. If Mr. Graj' could spare an hour or

S9 either hero or with Dr. Ilerlz in London, I am quite
certain that, if he could only locate this elusive middle
sphincter for us, it would save him the trouble of bringing
up the subject again, and of carrying on another lengthy
correspondence.— I am, etc.,

Manchester, .\pril 23rd. A, E. Barclay.

Owing to the operation of the National Insurance Act,
last year threatened to be a period of stress for the Metro-
politan Hospital Saturday Fund. In the event, however, the
diminution in the total receipts was inconsiderable. The
income of the general fuml, it is true, diminished by some
5 per cent., but the amounts received in part payment of
benefits were higher, so the total for the year reached
£45,118, as against £45,468 in 1911. The management
expenses were 7.6 per cent, of the gross receipts. The
number of benefits provided was 65,267, a considerable
increase. But these satisfactory figures cannot be taken
as a gauge of the ultimate effect of the Insurance Act on
the prosperity of the fund, since the deductions from
wages under the Insurance Act and the fall in receipts
only commenced in the second half of the year.

UNIVERSITY OF CAMBKIDGE.
Dcf[rccs.

The following degrees have been conferred :

M.D.—P. Hamill, C. W. Hutt. L. Kicliolls, W. B. Wood.
M.C.—O. H. A. C. Berkeley.
M.B.—H.G. Earlo, H. M. D. Nicoll.
B.C.—H. M. D. NiooU.

The following candidates have been approved at the examina-
tion indicated :

Second M.B. Part II (Pharmacbloav and Genernl Pathology).—
C. G. .\insworth, M. L. Atkioson. J. Aydon, J. V. Bates, P. R.
Boswell. C. C. Bre-wis. \V. H. W. Cheyne. V. M. Coates, A. O.
Courtis, C. S. Dodson. B. C. Ewens, B. J. L. Fayle. C. Gardiner-
Hill. W. T. Hare, R. Hargreaves, C. B. Hawthorne, L. G. Jacob.
A. H, Little. O. F. Mayne, G. C. Metcalfe, H. S. Miles. B. Mountain.
E. C. W. Starling, P. Wallice, E. Watson Williams. W. L. Willett.
A. G. P. Wills.

UNIVERSITY OF MANCHESTER.
Ashhy Memorial Scholarship.

The committee of tiie Asliby Memorial Scholarship has de-
cided, instead of selecting a subject for research this year, that
candidates on applying for the scliolarship shall propose their
own subjects. The scholarship was founded for the promotion
of the study of the diseases of children, and the research pro-
posed must be in this subject. Tiie award of the scholarship
will be made early in July. Applications may be sent to the
Registrar on or before June 30th. The announcement of an
.iward previously made was due to an oversight as regards the
regulations as to dates.

Examinations.
Owing to the early date of Whitsuntide the examinations for

entrance scholarships and exhibitions will begin on May 19th
next, and be continued on succeeding days.

UNIVERSITY OF SHEFFIELD.
The Council has appointed Mr. F. G. Mordannt, L.D.S., to the
post of Lecturer in Dental Surgery and Pathology, in succession
to the late Mr. Frank Harrison.

ROY.VL COLLEGE OF PHYSICIANS OF LONDON.
A CoMiTiA was held on April 24th, Sir Thomas B.arlow, Bart.,
K.C.V.O., President, being in the chair.

Adniisnicn of l\[embcrs.
The following gentlemen, having passed the required exami-

nation, were admitted as Members of the College

:

James Leatham Bivley. M.B.Oxford. L.E.C. P. ; .Joseph le Fleming
Coy Burrow, M.B.Edin. ; Gordon Ley. F.R.C.S., L.R.C.P. ; Gus-
tave Jean Philippe Monod. M.D.Paris: Charles Sheard' MB
Toronto, L.R.C.P. ; Stanley Wyard, M.D.Loud.

Licences to Practise.
Licences to practise physic were granted to !

had passed the necessary examinations.
gentlemen who

Election of Fellous.
The following Members, noininated by the Council, were

elected to the Fellowship:

John Oglethorpe Walselin Barratt. M.D.Lond. (Liverpool) : Edward
Stainer. M.D.Oxford (London); Henry Russell .indrewes MD
Lond, (London): Francis Hugo Thiele, M.D.Lond. (London)'
William Philip Sutcliffe Branson. M.D.Camb. (London); Walter
Henry Maxwell Telling. M.D.Loud. (Leeds); Ernest Edward
Glynn, M.D.Camb. (Liverpool) ; Thomas Grainger Stewai-t
M.D.Edin. (London); John Brian Christopherson. M.D.Camb'
(Khartoum. Egypt); Alexander George Gibson. M.D.Oson
(Oxford); Frederick Samuel Langmead. M.D.Lond. (London)-'
Henry Roy Dean, M.D.Oxon. (Sheffield); Thomas Lewis, M d'
Lond. (London); Maurice Alan Cassidy. M.D.Camb. (London) ;'

Charles Wilberforce Daniels, M B.Camb. (London); James
Mackenzie, M.D.Edin. (London).

Under By-law LXXI (fi), which authorizes the Council to
nominate registered medical practitioners who, not beina
members of the College, have in its opinion distinguished
themselves in any branch of the science or practice of
medicine:

Charles James Martin,^M.B.Lond.. F.B.S., Lister Institute. Chelsea,
S.W.

Communications.
The following communications were received : (1) From the

Secretary of tho Royal College of Surgeons of England, report-
ing proceedings of the Council of the College on April 10th, 1915.
(2) From Miss Ellen L. Wilks, asking leave to have a carbon
prmt made of the portrait of the late Sir Samuel Wilks, Bart.,
which he left to tho College. (3) From Mr. D'Arcy Power,
asking leave, on behalf of the Section of History of Medicine
of the Royal Society of Medicine, to photograph certain
portraits of Harvey. Leave was granted in both instances.

Alteration in Regulations.
An alteration was made in the regulation appended to

By-law CXVII whereby candidates for the membersliip should
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be allowed three instead of four hours for each of the written

parts of the examination. ,;, .

Bepre.'<nitf.t!v on the Senate of the Unirersily of London. .

Dr S. J. Sharkey was re-elected the representative of the

College upon the Senate of the University of London.

Heports.

\ report was received from Dr. A. E. Garrod concerning tlie

Fourth International Congress of Physio-Therapeutu s recently

held in Berlin. ,, ,, .,, ,

\ report was received and adopted from the Committee of

Manaeement, dated March 4th, 1913, recommending that

BlmKfeirs School, Tiverton ; Elizaheth College, Ciuernsey, and

Bovs' Grammar School, Watford, should be added to the list of

institutions recognized by the Examining Board m England for

instruction in Chemistry and Physics. .-,..,. , -,

After some further formal business the President dissolved

the Comitia.

SOCIETY OF THE APOTHECABIES OF LONDON.
The following candidates ha\e been approved at the examina-

tions indicated

:

StrnGEnT.-'l J. T. E. Evans. 'IG. Fildes, 'I H. C. C. Hackney,

'tE .Tones, 'l.\. J. V. Matthews, R. A. Robinson, ! H. P.

Sbackleton. I R. L,. M. Wallis. '1 S. Zarchi. _ „ „ ,

ilEDTciN-r..—'tJ. T. E. Evans. *tG. Fildes, *+H. C. C. Hackney,

•G. R.Lvnch. "IH. P. Shackleton, 'IB. L. M. Wallis.

FOBEV'iic jinDiciNB. — G. Flldcs, D. Havard, H. P. Shackleton,

H. L. M. \Vallis. „.„
3I1DWIFEKT.—H. P. Shackleton, E. L. M. Wallis, A. H. Willson.

" Section I. 1 Section II.

The Diploma of the Society has been granted to Messrs.

J. T. E. Evans, H. C. C. Hackney, Pv. Jones, G. 11. Lynch,

A. J. V. Matthews, R. A. Robinson, H. P. Shackleton, R. L. M.
Wallis, and S. Zarchi.

jHeMro-ItBEtl

GUARDIANS AND PROFESSIONAL FEES.
At the Granarrt (Longford) Quarter Sessions Dr. P. C. Torke

was granted a decree for £2 2s. and £1 la. expenses against the

Granard Board of Guardians. Dr. Yorke was appointed to

take the place of the workhouse doctor when he was called

away on a Crown summons. The guardians submitted that,

as Dr. Yorke was only employed for one day, a guinea was a

reasonable fee. The Judge said he considered £2 2s. a reason-

able fee. ^ -, , „ ,. .

A nurse sued the Ballymahon Board of Guardians to recover

12s A car was sent to meet her by the guardians at a tram,

but she was detained by the hospital authorities in Dublin m
removing a patient, and did not get home until a later train.

She was obliged to hire a car at MuUingar, and the 12s. that

she paid for it the guardians disputed, as the nurse liad specific

instructions as to the train by which she should return. The
Judge gave a decree for the amount, remarking th.it "it was

a mfserable case and a mean defence."

CONSUMPTIVE LODGER.
Ak interesting case was tried recently at the Monaghan Quarter

Sessions. A boarding house keeper sued the executor of the

v,-iil of a deceased man to recover £25 damages for injuries

committed by the deceased when residing as a lodger in her

house in Jnne, 1912, for that he infected the house and furniture

. v.-ith a contagious disease. From the evidence it appeared that

vhen the deceased and a friend came to the house to look for

lodein"s tlie plaintiff asked if he was suffering from consump-

tion and his friend assured her that it was congestion of the

lung= and on that assurance she took him in. A few mornings

later he had a severe haemorrhage and soiled the bed clothes,

carpet, and wall paper with blood. The doctor would not

allow him to leave for six weeks, and some other lodgers left

the house, and the plaintiff could not get the.house filled for

the rest of the season. ,, ., , , • i, ^
• The Judge quoted a number of decided cases, showing that a

person who, knowing that he is suffering from an infectious

disease, succeeds in gaining admission as a lodger to the house

of another person, either by falsely rej^resenting that he is not
' suffering from au infectious disease or by warranting that he is

not suffering from some particular infectious disease, renders

himself liable in damages, the amount depending upon the

actual loss which reasonably followed upon the false represen-

tation or breach of wan-anty. These cases were all concerned

with diseases such as small-pox, Bcai-latiua, or measles, that is,

diseases included in the various Notification of Infectious

Diseases Acts. Under regulations of the English Local Govern-

ment Board, pulmonary tuberculosis was declared to be an
infectious and notiliable"disease, and it was likewisa notihable

Tinder certain local Acts. The Judge pointed out that it would
be verv inconvenient from a public point of view if it was
established in the courts that the principles applicable to small-

pox and the like were to apply without restrictiou and quahli-

. cation to consumption. The plaintiff in this case had got au
assurance that the lodger was not suffering from consumption,
and on that assurance let the rooms to him, and she was there-

fore entitled to a decree for the amount of her loss through the

disinfection of the room and the destruction of some of the

articles and for the loss on lettiugs. A decree was therefore

given for £16 Is. 2d.

C^bituarg.

WILLIAM HUNTLY, M.A., B.Sc, M.D.Gl.\sg.,

AGE.l.

William Huntly -was born on December 1st, 1859, and
was educated at Hutcheson's Cirammar School and the
High School of Glasgo-w. He then passed to the uni-

versity of that city, and graduated M.A. there in 1880 ;

he had one session at the United Presbyterian Divinity

Hall (1880-1), and then turned to medicine and science,

graduating B.Sc. and M.B., CM. at Glasgow in 1885. His
desire was to be a medical missionary, and he w.as far-

sighted enough to recognize tliat such a calling would
best be answered by gaining the most thorough knov\-

ledge possible of medicine and science ; so he went
through the arts, science, and medical curriculums, and
put the copestone on the edifice of his training in 1889

when he graduated M.D. in Glasgow. He had already

volunteered for service in India, and had been accepted
by the United Presbyterian Church of Scotland for its

medical mission work in Rajputana. To take up this

work he sailed on October 30tli, 1886. He had periods

of service at Beawar, Nasirabad, Jodhporc, and Kotah in

succession, and finally spent a year at Bundi, i'n the very
centre of the famine-stricken districts of India. In this

way fifteen years were spent. Then Dr. Htmtly's health
broke down, and in 1901 he had to return to Scotland to

recruit. One who knew Dr. Huntly well has explained
his great success by a reference to five characteristics

which he possessed in particular—namely, his medical
skill, his versatility, his accessibility, his evangelical

earnestness, and his unselfishness. Added to these was
his extraordinary sympathy with the natives of India

;

in their society he was most at home, and was perhaps
seen at his best.

But Dr. Huntly's career in India was not yet finished.

His health was so much restored that when Dr. Colin

Valentine of Agra died, the thoughts of the directors of

the Edinburgh Medical Missionary Society turned at

once to Dr. Huntly as the most likely man to take his

place as head of their Medical Missionary Training
Institution in North India. So to Agra, in 1902, Dr.

Huntly went, and there he laboured till his death from
pneumonia on April 11th. As superintendent of the Agra
Institution ho was brought into close contact ndth the
native Christian youths training to become hospital

assistants, aud upon them for some ten or eleven years
he lavished all the sympathy of his nature, and gave
them li'cel3' of the iirot'essioual knowledge with uhich he
was so well furnished. During recent years the number
of students i^assing through the institute was somewhat
diminished, a circumstance which occasioned Dr. Ilrmtly

a great deal of anxiety. It was to the action of the
Government of India in requiring the standard of examina-
tion to be raised, and the consequent difiieulty of finding

among the comparatively limited numbers of the Christian
natives of India sufficient young men who attained to

that standard. It was a matter which would of course
right itself in time with the raising of the school training,

but it hampered Dr. Huntly's work to some extent in the
past few years. It had this advantage, perhaps, that it

made it possible for him to lend a helx^ing hand to many
other wortliy causes in North India,. and in giving such
help he spared not himself.

Dr. Huntly leaves a widow and four children, two sons
and two daughters. One of his daughters is married to

a medical missionary in South India, Dr. Bulloch of

Nevoor.
'

.
r .,;,•, 1

HUGH BKGBIE WILMOT,M.I?.C.!5.Kng.,L.II.C.P.Loxd.,
'

'

'

in>MONTON.

Dr. H. B. WiLTiioT. who died on April 23rd, was educated
at St. Mark's School, Windsor, and King's College
Hospital. Soon after obtaining his diplomas in 1894
he joined Dr. ,1. H. Swanton at Edmonton, and on the
latter's retirement to take up gynaecological work Dr.
Wilmot snccccdod to the practice, which has been carried

on from tlie same house for more than a century. This
bouse was the doctor's house when Edmonton was a
country village of a few hundred inhabitants, and John

1 Keats, the poet, was apprenticed to Dr. Harding, such
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being the method of entering the medical profession in

tbose days.
During liis eighteen years of practice Dr. Wilmot

witnessed the very rapid growth and development of

Edmonton into a London suburb of over 67,000 inhabitants.

His health, never robust, had been failing since a severe

illness two years ago, but he remained at work, devoted to

his patients, until a fortnight before his death.

The parish church of All Saints was the scene of his

funeral service three days later, when the old building in

wliose churchyard the bodies of Charles and Mary Lamb
repose, was full of Dr. Wilmot's patients, old and young,
rich and poor, who thereby testitied to their high esteem
of liis professional skill and sterling character. His pro-

fessional brethren attended in large numbers, and a
handsome floral memorial from the Edmonton Medical
Society expressed their great regret at the early close of a
useful life, and their deep sympathy with Mrs. Wilmot
and her little daughter.

S. C. L.

We regret to record the death of Dr. William Michael
Williams at liis residence, I'enmaclmo, on .\pril 20th, at

the age of 56. He was born at Pwllheli in South Car-

narvonshire, and received his medical education at the
University of Glasgow, -rvhero he giadur.ted M.B. and CM.
with commendation in 1881. He had held the appoint-

ment of medical officer of the Pcnmachuo and Pentrc-
voelas District of the Llanrwst Union for twenty eight
years, and at the time of his death was the senior medical
officer of the union. He was surgeon to the Pcnmachno
Slate Quarries and certifying factory surgeon for the
district. Dr. Williams also took an active part in public

life ; for several years lie was a member of the Carnarvon-
shire County Clouncil, and only retired in March last

owing to ill health. For the last nineteen years he had been
cliairman of the parish council, and aitliough he desired
to retire from that position this year the parishioners
would not allow him and unanimously re-elected him.
He was a regular attendant at the meetings of the North
Wales Branch, and in 1908 filled the presidential chair
with great credit. For the theme of his address he
took the treatment of pneumonia, and it will be long
remembered by those who listened to him, embodying
a,s it did the fruits of his keen observation and sound
judgement. Although resident in a somewhat remote
part of the country amongst the Welsh hills, he never
allowed his mind to rust, but kept himself thoroughly
abreast of the times, as evidenced by his contributions
to and the part he took in the debates of the Branch.
Dr. Williams had a very extensive practice, and was
a most conscientious practitioner. He had an exceedingly
kind nature, and by his death the district sustains a great
loss, esjieoially the poor, to whom he was always con-
siderate. He had been in failing health for several years,
but he fought bravely to the end. On April 23rd he was
buried at Denio Cemetery, Pwllheli, his native town. He
leaves a widow and two daughters to mourn his loss.

Dr. Sydney WiLLi.iM Cheetham, of Forest Gate, E.,

met his death on April 27th, at the age of 49, in tragic
circumstances. Ho had ridden his tricycle to visit a
patient, and narrowly escaped disaster from a passing motor
bus. Pushing on, he attended to his patient, and then
immediately succumbed to an attack of heart failure, while
still in the patient's house. Dr. Cheetham was educated
at University College, Liverpool, and subserxueutly held
the posts of Assistant Demonstrator of Anatomy and of

Physiology there. After obtaining the diplomas of M.Ii.C.S.
and L.R.C.P. in 1889, he was appointed Acting Senior
House- Surgeon at Beetle Hospital. He had been estab-
lished in Forest Gate for many years, and his professional
skill, genial manner, and commanding presence liad

secured him the affectionate regard of his patients. To
the care of an extensive jiractice Dr. Cheetham had
recently added the responsible position of being one of tlio

too few medical members of the West Ham Insurance
Committee, a post which he accepted at the request of

the West Ham Town Council. Ho was a frequent
attendant at medical meetings, and his medical neigh-
bours looked forward to the time when his cautious
criticisms and his shrewd Mancunian common sense

would be heard yet more often at their councils and
committees. Dr. Cheetham leaves a widow and two
children, to whom all sympathy is extended in their
sudden and tragic loss ; yet tlie man is to be envied who,
when the inevitable occurs, is found at the post of duty.

Dr. Fkitz Gustav von Bramank, Professor of Surgery
in the University of Halle, died on April 26th, aged 58.
He was born at Willielmsberg, in East Prussia, on
September 25tli, 1854, and studied medicine at Konigs-
berg. In 1884 ho was appointed assistant in von Berg-
mann's clinic at Berlin, and qualified as Privatdocent in
1888. In 1890 ho was called to the chair of surgery at
Halle, and was appointed director of the surgical clinic

of that universitj'. The name of Professor von Bramann
was probably best known to the world at large from tho
fact that he performed tracheotomy on the late Emperor
Frederick at San Homo. In this way he became involved
in the violent controversies which raged i-ound tho death-
bed and over tlie grave of that monarch. The memory
of these painful events need not be revived. Profes.sor

von Bramann continued to enjoy tho confidence and
esteem of the present Kaiser, who is said to have sent
him a telegram of hearty appreciation on the twenty-
fifth anniversai'y of the operation, which was performed
in February, 1888. The deceased professor was tlie

author of writings on dermoids of tho nose, the treat-
ment of wounds with iodoform comjiresses, arterio-venous
aneurysm, and other surgical subjects.

Much regret has been caused by the death of Dr. James
Rowan, of Ballyward, co. Down, who was for many years
the medical otficer of the Ballyward Dispensary District.

He was the son of Dr. Nathaniel Words Kowan, of Bally-
ward, and was born in 1838. After receiving his diplomas
in 1860, he spent the first eight years of his professional
life in Bambridge, and in 1868 ho succeeded his father as
medical ofliccr in Ballyward. On retiring from active duty
in 1910 he was presented with a purse of sovereigns and
an address.

The number of British medical practitioners in tho
French Eiviera, which has for some years been a diminish-
ing quantity, has been further reduced by the death of
Dr. Charles Edward Cormack of Hyercs and Vichy. He was
a son of the .lohn Rose Cormack who was for some years
entrusted with the fortunes both of the British Medical
Association and its Journal, fulfilling as he did simul-
taneously the office of secretary of the one and editor of
the other. At the beginning of this period John Rose
Cormack had not long come south from Edinburgh, and it;

was at Putney, where his father was then living, that
Charles Edward Cormack, his second son, was born in
1851. In tho early Sixties tho family moved to Frarce,
where John Rose Cormack, after performing great ser-
vices during tho siege of Paris, became physician to the
Embassy, and was subsequently knighted. It was in
France, therefore, that Charles Edward Cormack received
tho greater part of his education. It was in France, too,
that he passed practically all his professional life. For
over thirty yeai's he was a well-known personage at Vichy,
where he ijractised during the summer, and for a some-
what shorter period he had been equally well known in
the south of France. In regard to Vichy lie published in
1887 an interesting handbook, which included a detailed
description of its waters and notes on diseases in which its

use is indicated, together with a largo amount of miscel-
laneous information concerning the locality and its

surroundings. At Hyeres he began to practise a few
years later, room for his services there being created
partly by its growth in favour as a winter resort, partly
by the failing health of the late Dr. G. Griffith. It was
at his residence, tho Villa Marie Thirese, in the latter
town that he died in February. Dr. Cormack, who main-
tained his membership of the British Medical Association
up to tho time of his death, was married, and is survived
by his wife.

Deaths in the Profession Abroad.—Among tha

members of tho medical profession in foreign couutriea

who have recently died are : Dr. James A. Egan, for many
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j'eavs Secretary of the Illinois State Board of Health and

an earnest -worker in the cause of higher medical educa-

tion and of effective State regulation of medical practice ;

Dr. J. G. Egger, of Landshut, well known by his work in

the province of geology and palaeontology, aged 89; Dr.

Gagnon, Emeritus Professor of Surgical Pathology iu the

Medical School of Clermont-Ferrand ; Dr. Amie Henri,

Professor cf M;edical Physics in the Medical School of

Rheims: Dr. George McClellan, surgeon to the Howard
Hospital, the General Hospital, and St. Joseph's Hospital,

Philadelphia, author of a work entitled Regional Anatoyny,

which went throngh six editions and was translated

into French, aged 63 ; and Dr. E. Angus Stewart, Assistant

Professor of Pathology in the College of Physicians and
Surgeons, Xew York, and formerly Assistant Professor of

Pathological Anatomy in the Johns Hopkins Jlcdical

School, author of contributions to the study of blood

pressure and conditions of tiie heart, and of researches on

the adrenal bodies, aged 30.

i^lfbiral |lelus.

The Beard of Trade has issued an Order rendering

obligatory on all persons who employ labour in the ready-

made and wholesale bespoke tailoring trade in Great

Britain, and make garments for male persons, the minimum
time-rates of wages fixed by the Board last August.

At a meeting of the Royal Sanitary Institute, 90, Bucking-

ham Palace Koad, S.w"., on May '20th, at 7.30 p.m., the

Chairman of the Metropolitan Water Board, Mr. E. B.

Barnard, will give an address on London's water supply,

and on the i'ollo.ving day a visit will be made to the King
George's Eeservoir at Ciiingford.

The Henry Phipps Psychiatric Clinic of Johns Hopkins
Hospital, BaUimore, for the treatment of mental disorders

was formally opened on April 16th. An address on

specialism in general hospitals was delivered by Sir

William Osier.
The proposal to establish in Glasgow, as a memorial

to King Edward VII. an institute of preventive medicine

primarily intended for research and the dissemination of

knowledge in relation to tuberculosis has been abandoned
on the ground that the work proposed to be done will

now be undertaken through the operations of the scheme
recommended by the Astor Committee (British Medical
Journal, Marcli 15th, p. 567j.

The first of three lectures on recent physiological

inquiries to be given by Professor Stirling of Manchester

at the P.oyal Institution, Albemarle Street, AV., was
delivered on April 29th, and dealt with motion and loco-

motion. The second will be given on May 6th, and will

deal with equilibration and the sixth sense, and the third

on May 13th. when the sirbject will bo ductless glands.

Tlie lectures are illustrated by the cinematograph and
epidiascope, and by experiments.

A WELL iilustrat'ed booklet, recently issued by the High-

land Railway Company, and obtainable upon application,

bears the title, Siraihpeffcr Spa Medical Guide, and has

for authors four medical men resident in the locality.

Each of these is respon.sible for one section of the book.

Dr. H. W. Eave deals briefly with the position and use of

health resorts ; Dr. E. H. Dimcan gives a detailed account

61 the waters of Strathpeffer and the various ways in

which they are used ; Dr. W. Bruce discusses medical

treatment 'at the same spa ; and Dr. J. Pender Smith,

Bupplemeutary treatment by electricity.

A SERIES of academic courses for foreigners will be held

in Hamburg from July 24th to August 6th. The subjects

range from pedagogy to natural science and clinical

medicine, and sixty-five professors from various German
universities and institutes will take part. There will also

be a practical course in the German language commencing
on June 16th to July 26th, and during this period th.-re

will be a clinical course at the Eppendorl Hospital, and a

series o£ lectures by L. Brauor on diseases of the heart

and lungs. Further particulars can be obtained from
Goscliiifisstelle der Akademischen Ferienkrase, Hamburg
20. Martinistrasse 52.

To the phvsical and moral advantages resulting from
the Seaside "Camps for London Working Boys aUusiou
Jias been made in these columns on several occasions.

Their objects and the means adopted for their attain-

ment are well described in the twenty-fourth annual
report issued by the committee responsible for the upkeep
of these camps, whose occupants arc mainly youths
belonging to the London -Diocesan Church Lada' Brigade.

Last year's work seems to have ended with a rather
heavy' balance on the wrong side, so subscriptions of any
amount will no doubt greatly be welcomed by the
secretary, Mr. F. Abel Bloxam, 22, Korthumberland
Avenue, '\V.C.

The usual monthly meeting of tlie executive committee
of the Medical Sickness, Annuity and Life Assurance
Society was held at 429, Strand, London, AV.C, on April
18th, 1913, when Dr. F. J. Allan was in the chair. The
claim account for the quarter ending March 31st was
presented, and it was shown that, owing to the epidemic
of influenza, the society had liad to pay out heavy sums
but the nmnbcrs were already decreasing. The new
business had been well up to the average, and the appeal
made by the chairman at the annual meeting to members
to use their best efforts in making the advantages of tlie

society kno-mi was stimtilating enquiries. The main
feature of the society is the weekly payment during
sickness, for, as members often point out, when laid aside
by illness their expenses run on just the same, and in
fact are increased owing to locumtcuent and other
expenses. The society may justly claim to have e.x-

IJcrienccd a unique record, in that during twenty-nine
years it has paid over £200,000 in sickness and accident
pay, and no claim has ever had to go to arbitration.

Prospectuses and all information to be obtained from
Mr. Bertram Sutton, Secretary, Medical Sickness and
Accident Society, 33, Chancery Lane, W.C.
The sixth annual Nursing and Midwifery Conference

and Exhibition was held at the Eoj'al Horticultural Hall,
Westminster, from April 22nd to April 25th, and was
attended by large numbers of nurses and midwives. A
variety of interesting novelties were on view at the
different stalls, including such useful articles as an invalid
chair specially designed lor wheeling up and down stairs

without jolting the patient or fatiguing his attendants, a
"running table" that can easily be moved by a person
lying iu bed, and a baby's feeding bottle in which the
usual indiarubber attachments are replaced hy a glass
valve adjusted in such a fashion that it cau neither
leak, drop out, nor become clogged with milk. One of Oie
most attractive stalls was that of The Kur.iine/ Mirror,
whose doll-dressing competition had resulted in an amus-
ing collection of dolls dressed in the uniforms of sisters

and nurses at most of the principal hospitals in the king-
dom ; whilst the Women's Imperial Health Association
was responsible for a stand containing model sets of cheap
clothing for children. Another centre of interest was the
stall belonging to the Royal National Pension Fund lor

Nurses, in connexion with whicii a Nurses' Insurance
Society has recently been formed, whore full particulars
concerning the insurance of nurses under the National
Insurance Act could be obtained. An interesting series of

lectures on the different branches of nursing and midwifery
T.as given daily during the course of the exhibition at the
Loudon County Council Technical Institute adjoining the
hall.

Professor John- Edgar, Professor of Education at the
Universitj' of St. Andrews, has recently said that eugenics
is a science, a matter of the head, whilst patriotism is

enthusiasm, a matter of the heart, whicli in the hotir of

one's coimtry's danger bursts into a mighty fire and
becomes one of the greatest forces of the world. The
spread of eugenics, in creating a new social atmosphere,
would develop a new and benign spirit of patriotism. The
eugenist wanted not merely healthy, moral, and stronger
animals, but better citizens, with all the variety that
citizenship implied ; and only through good nature and
good nurture could the highes't results be obtained. If it

were true that the wealth of a country was ellicient men,
that its health lay iu healthy men, and its glorj- in intelli-

gent men, then there was a danger in Britain of an enemy
steadily marching to threaten us with rtiin. Whilst the
number of marriages had increased the number of births

had decreased ; it was not the decrease alone which gave
cause for anxiety, but the fact that the number of births

tended to decrease disproportionalcly amongst the edu-
cated and most successful sections of the population. In
an investigation made in his own neighbourhood amongst
such classes, Professor Edgar said that he had found the
average number of children per family to be a small frac-

tion over one ; yet consumptive families iu England had
an average of five childion. During the last halt of the
nineteenth century the responsibililV of maintaining the
bu'th-rate had been shifted from the middle classes to Uio,

weak and the poor ; and it was among the mass who wore
struggling for bare existence that fertility was maintained.
The new spirit needed was, after all, the old patriotism of

Spartan men and women translated to modern conditions.'

We no longer thouglit of eliminating the weak, but we
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called science to our aid in eliminating the weakness.
Eui,'cuics was pointing the way o( escape from a national
))eiil.

The iirescnttlay worker in London probably knows a
fiood dial less abuut Ibe Mother City than bis predecessor.
Tlic latter couiinonly lived within the actual couline.s of
the metropolis, not infrequently walked to his work, and
had not adoi)ted the week-end habit ; while the London
Vi'orker of to-day is swished into town iu a lube or on an
enclosed tramway car in the moruiug, and suislipd out
again in the evening, and in the interval usually couflueK
Ills peregrinations to a very limited area. Rare indeed is

tlie man wlio spends his spare time, his Sunday and
Saturday afternoons, in wauderiug about Loudon, in
exiiloratiou on foot of its back streets and nooks and
corners. Though he alone, perhaps, can thoiouii|»]y

aiipreciate the vigilance of the Metropolitan Piiiilic

Gardens Association, yet no habitual visitor in Loudon
eau remaiu uuaware of the growth of its open spaces and
of the speed at wliich these tend to be converted into
gardens, and all alilcc have reason to be thankful for
these green oases in a land of bricks. Hence it .should bo
remembered that their origin is by no means spontaneous.
Each represents a victory in a ijrobably prolonged llglit

on behalf of the interests of the general public against
those of some corporation or individual. Even for a person
wlio pays attention to I he matter it is not always easy to dis-

cover to whom gratitude in any particular instance is due
;

commonly it is given to the London {'ouuty Council or
some etiuivalcnt body. Almost invariably, however, it is

the Metropolitan Public Gardens As.sociation which should
also be remembered. There are few pics of this order in

which it does not have a finger, but so soon as it has
played its part bj' agitating, or otherwise helping to
secure the retention of an open space, and its decoration
by trees or enclosure as a garden, it retires from the scene
iu favour of the body vi hich undertakes tlie responsibility
for future maintenance. Heuce we commend to the
perusal of Londoners the annual reiiort of this body,
which sliows what the assoeiatioii has effected during tlie

previous twelve months, in what directions it has failed,
and what projects it still has in hand. Such perusal is by
nonieaus imlikely to result in at least an impetus towards
becoming a subscriber to the association's funds. Its

lipad quarters are at 83, Lancaster Gate, the residence of
the Earl of Meatli, wlio for many years past has been
both its chairman and its iionorary treasurer.
A REPORT of the annual meeting of the After-care

Association, formed in 1879 with the object of facilitating
the readmissiou into ordiuarj- social life of poor persons
discharged recovered from asylums for the insane a))peared
in our issue of Marcli 8th. p. 513. 'J'he report for 1912,
now issued, sets tortli the class of eases dealt with, and
states that 391 aiiplicatiou.s for aid were received, though
it fails to tell us how many of these were actually
assisted. Subscriptions, donations (including offertoriesi.

legacies, and dividends on investments reached a total of

£1,998 12s. 3d. during 1912 ; legacies amounted to
£550 lis. 7d., and it is remarlccd that " although the
income has increased, it is almost entirely owing to the
receipt of legacies, and the result of tlic Model Market
and Cafe Chautant kindly held by the Girild of Help in
October," so that additional subscriptions are still wanted.
Investments amount to £4.382 Is. 9d., and the actual
expenditure during 1912 was £1.006 12s. 9d., including
£48 14s. from a special advertising fund estalilished in 1911
l)y the generosity of Mr. H. U. Greene, K.C. Salaries
amounted to £264 8s., equivalent to about 26 per cent, of
the total expenditure, which seems a moderat-e proportion
considering tlic essentially personal character of the aid
given. Of the value of the work carried on liy the associa-
tion and its otiicers there can be no duubt, and the personal
services rendered call for mueli tactful discrimination.
Some striking instances of cases assisted during 1912 are
appended to the report, showing how snitalile situations
liave been found in numerous cases ; how clothes, artilicial

teeth, tools, and instruments have been suiiplied to those
needing them to obtain employment, and how board,
change of air and medical comforts have been provided in

appropriate cases. The multifarious operations of the
society meet the varied needs of a. most pitiable class,

lielpiug those who by reason of their recent affliction have
Ijcen cut off from the usual sources of employment, and
giving them a fresh chance to make their way in the
work-a-day world. By such means relapse is often pre-
vented, and the worl; of tlie association is in many cases
an essential supplement to that of the mental ho.spital.

The ottlces of the .Vssociation are at Church House,
Dean's Yard. Westminster, and further information will

be furnished by the Secretary, Mr. H. Thornhill Roxby.

AuTHOHfidesirins reprints of their arlicles piiblislled in the Hkitisb
Medical .Tocunal are retiiiested to comuiimicate ',vith tlie Ollice,
429. Strand, W.C.on receipt of uroof.

IS" Queries, answers, ami conimtinications relating to snhjeclt
to whicit fpecial de.parlments of the BuiTisil MiiDiCAL Journal
are devuled uill be tonnd under their respectiie headiugt.

QUERIES.
Alph.\ wishes to hear of any experience in erecting a surgerv
and waiting-room of semi-permaueut or so-called temporary
materials, and the cost.

C. J. S. D. asks for advice iu the treatment of a lad, aged 19,
who has suffere 1 from nocturnal incontinence following an
attack of measles at the age of 3. He has been treated for
some mouths by the usual drugs, including belladonna and
chloral, without improvement.

Sussex asks how to remove stains produced by scarlet-red and
amido-azo toluol.

',* Tlie stains can be dissolved from linen or similar fabric
with chloroform, but we are not aware of any means of
removing them from the skin ; apparently, from inquiries,
no such means is kuown.

A C.iSE FOP. DiAOXOSIS.
Dn. FtUNK Elvky iFouriesburg, Soutli Africa) invites sug-

{,'estious as to the diagnosis and treatment of a case which
may be summarized as follows. The patient was born with
a birth-mark extending from the right foot to the knee,
and then up the front of the thigh to the right lower half
of the abdomen, the right labium being much thickened.
The right leg was ilistiuctly larger than the left, and behind
the knee was a circumscribed tumour covered by normal
skin. Within a few days this tumour materiallv increased iu
size, the skin becoming arlherent, while an ill-detined lumpv
thickening appeared at the back of the upper tliird of the
thigh; the leg was also swollen. At age 2 months a iMinful
ab.scess-like swelling appe.-irerl on the inner side of the tliigh,
and from this about an ounce of thickened dark blood was
removed. .\t a^'e 5 months (that is, at the date of the report)
tlie child was fat, well grown and healthy in itself, but its
right leg Iiad a circumference four times tliat of the left; the
foot was almost shajieless and the skin over its dorsum shiny
and thinned. The ri;^lit thigh was also swollen, though not
as much as the leg. The abdomen was large but sym-
metrical, and traversed by jn-ominent veins about the "epi-
gastrium ; its subcutaneous tissue beyond the limit of the
birth-mark and up to the chest was irregularlv thickened.
The parents stated that al)0ut a month previously the child
had an attack of pain, after wliicli the swelling of the limb
subsided, but subsequently returned. As conditions difficult
to reconcile witli one another. Dr. Elvey points to thealisence
of enlarged glands, the healthiness of" the child as distinct
from the local condition, the evacuation of blood and the lack
of precise correspondence between the naevoid area and the
sulicutaneous inlilti-atiou. Would a trial of Coley's fluid, lie
asks, be warranted '!

ANSIVERS.

CoEONKiis' Inquests.
M.—A coroner is empowered by statute to order an analysis to
be made of the stomach and its conteuis at any "period
between the issue of his warrant and the termination of the
inquest, and the jury has no power to object. On the other
hand, by Section 21 of tlie Coroners Act of 1887 the jury is
empowered to call upon tlie coroner to order a post muitciit.
examination or an analysis to be made if it is of opinion that
the cause of death has not been satisfactorily determined
from the evidence given at the inquest. Thus a jury, while
uuat>le to object to an analysis, can insist upon one being
made. It would, we conceive, be the duty of a medical
practitioner finding jioison in the organs of a deceased
person to communicate the fact to the coroner iu any
circumstances.

letters, notes. etc.

Practice in New Ze.iland.
M.B., CM., F.R.C.S.Edin., sends a word of warning with
regard to the risk of British practitioners going to New
Zealand to practise. He states that the population of New
Zealand is only a little over 1,003,000, and of these lOO.OM
belong to friendly societies, who pay the lodge doctor on an
average 15s. to 18s. for attendance on a man, wife, and faniilv,
and he adds that abuse is rife. He considers that, as there
are 130 medical students studying in Dunedin and many New
Zealanders are studying iu Great Britain, the local out'pnt is

sufficient or more than sutticieut to meet the demands- 1I«

states tlint in some cases bush townships offer a guarantee of

£200 or £300 a year. Out tliiit many who have accepted sucli

conditions liud that the net result i"s not satisfactory.
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Shall AVe Drink'.'

Dk John H\ddox (Hawicki writes: Ttcflcctiug on the lesson

mv tlog has tauyht me as to drhikinj; water, evea wlien

fasting, some facts ore rec.iUed to mind which seem worthy

of note. \u oUl gentleman of mv acqr.auitiuce told me that

a horse properlv fed wouhl hardly taste water, and at grass

they never drink". An oUl lady of niy acqnaintance, who lived to

89 used to sav she never ate more than she ccnld "((/vie/,-
'—

that is. than" she could make moi-.t enough with saliva to

swallow-and I never saw water on her table. I have always

linown that dogs fed on animal food drink mr.c'.i, but not at

all when animal food is withheld, and I hiid noticed that it

was when horses bad hart too much food, or had been par-

spiring mnch, that thev drank most water. The whole ques-

tion of food and drinlc is deserving of further study in regard

to disease, and it would he well if our research scholars would

pay attention to the subject.

Arsenic ix »iI.\L-\ri.\l C.\chf.xi.\.

Mr. J. G. Bf.rxe, L.R.C.P.andS.Irel., late Captain R.A.:M.r.,

has forwarded us, witli the permission of the Medical ynper-

intendent of the Elder Dempster B.W.A.S.N. Company, some
iiote<; of a case of chronic malarial fever under his charge on

board ship for upwards of two months. The infection dated

back ten years, and the patient, who had hahitnally doserl

himself freelv with quinine and \va= \ ery c.ichectic, had very

marked auaeinia and an enlarged spleen. His condition was

at oue time serious, but bv the time he left the shi). all grave

symptoms had disappeared, and he was quite "ht. llio

c'hief treatment was the regular administration of liquor

arsenicalis, rininine being given only when the temperatm-e

ran high. In the writer's opinion quinine is somewhat
abused, lavmen talking about taking it as if it were a food.

He considers that in debility caused by malarial fever a com-

bination of iron and arsenic is the sheet anchor, and that

quinine should only be given when the fever persists bevond

two days. He thinks the best hepatic stimulant m these

cases is calomel.

TiRiXicoi IN P.virriAL Intkstin.al Obstruction.

Dn. John Bvin (South Shioldsi writes: Last autumn two

letters appeared iu the Journal regarding the beuehcial

effect of taraxicnm v.-hen administeretl in cases of gradually

increasing obstruction o( the bowels, fie obstruction being

most probably of a malignant uatnre. The lollowmg case

complotelv be"arsout all that was claimed for the treatment

:

Three mo'uths ago I was called to see Mrs. C. aged 5S, who
at that time was suffering from vomiting, flatulent dyspepsia,

and increasing diHicnIt\ in getting the bowels to move. She

was ver,- much waste^l, and had the sallow, yeilosvish tint ot

skin often associated with advanced malignant disease. The
abdomen was distended and tympanitic, and on placing the

liand on it peris^als^s wasAery distinctly felt. I'alpatiou did

not, however, reveal anv hard mass, and rectal examination

failed to indicate anv departure from the normal in the lower

bowel. As tiie patient absolutely refused to entertain the

idea of going into hospital. I w-as compelled to do my best tor

her at home. Mv efforts to relieve the vomiting and flatu-

lence with sedatives and antiseptics were of no avail, and the

only thing that gave her any relief was morphine in full

ilos'es. This, of course, increased the constipation, which

was onlv verv partially relieved by copious eneinata. It was
at this time'that I remembered having read in the Journal
of taraxicum being used in similar cases, and decided to put

the patient upon the drug. For the first week there was

little improvement, except that the vomiting and dyspepsia

were not so persistent. After this, however, matters began

to go on much more smoothlv. Slowly, but anrely, all urgent

symptoms began to disappear, anrl in three weeks from the

("ommencement of treatment the patient stated that she felt

like a new woman. Tiie stoinach symptoms were entirely

gone, being replaced bv a good, healthy appetite, which

enabled her to do justice to every meal, while the bowels

moved freely and naturally every morning. The only

symptom that still troubled her was pain m the lower abdo-

men after defaecation, but this also is clearingnp. Tome, the

most striking alteration in the patient was the look of return-

ing health on her face ; the sallow, cachectic tinge ot the skin

was gone, and the expression v.-as no longer that of a jierson

in continual pain. How long the womm will continue to

enjov her present state ot heaVth cannot, of course, be said,

but "there cannot be the sligiitest doubt that the administra-

tion of taraxicum was tho first thing that relieved her

symptoms and p?.vcd the way loan apparent return of good

general health.

EJIF.TINK is I'I.ACE of li'KCAfl'ANHA. . _

CiBLIOPHlLF, writes: In view of the recent revival of lodmeand
certain other drugs, after many years of neglect, the following

mov be ot interest, as showing that the proposed suhstitntioii

of emetine for ipecacuanha mav be iachidcd amongst these

revivals. Volume xi of the Aiiiiah of I'liHo^opIni (Baldwin,

Oradock.and Joy,47, Paternoster Row, ISlSj coiitainsabstracts

from a paper 'entitled '• Chemical and Physiological Re-

searches on Ipecacuanha."' by Magendie and Pel Ictier, read

before the lloval Academy of Sciences in February. 1817.

The following' constitutes "one of tlie authors" concinsions:

"Emetine mav be substituted for i))ecacuanlia in all cases

where we em plov this medicine, and with the more advantage,

as this substance in a determined dose lias always constant-

properties, which is not the case with the different species ot

ipecacuanha that are met with in commerce, and it has also
the further advantage of having very little taste and scarcely
any odour."

Is TLBF.RcrMN \ Failure?
M.D. writes: I tliinlv that we must c:ime to the conclusion that
any remedy which has not been found to be frequently suc-
cessful in the hands of the general practitioner, even wlien
the latter lias made a special study of the treatment of tuber-
culosis of the lungs by tuberculin, in the best clinics in

Europe, is, at any rate, "a com|iaratiye failure. Even if wo
grant that tiiero lire a few experts who have had good results
in afebrile and selected case;, of phthisis, it is quite open to

argue that those cases were cured in spite of the tuberculin
treatment, and that they would have been better without it.

I have before me the details of the treatment by tuberculin of

a young and hepl'.hy physician in whom the diaignosis was
made in the veiy early stage of the disease, and wdio hail the
treatment at the best known sanatoriums—yet the result was
fatal. Tlic production of an artilicial pn.;umotliorax luis

given no better results. May I suggest the following exiicvi-

ment on animals having well-marked tuberculous foci in the
lungs, luimoly, the jn-oiluction of pneumonia by the injection
into the lungs at the site of the tuberculous lesion of a culture
of the Diiilocon-iis piinniioinae, made froiu a strain which
has partially lost its virulence. A large numl>er of experi-
ments of a similar kind may lead to some definite result in

jiroduciiig an infla.mniatory condition in the lungs which will

destroy the li. tiihrn-nJo^i.<, and yet from which the patient
will have a fair chance of recovery.

Fraudulent Advertising.
The PiTUimrr;/ ami Ksseiilitil Oil Itecoiil for April contains an

article under this title by " Observer " wlio certainly does not
mince his words.
"The 'fraudulent advertiser' is as much a social pest as

the ' three card trickster ' or the blood-sucking moneylender,
and by fraudulent advertiser is meant not merely the seller

of worthless .goods, but also the person who deliberately
claims properties for his merchandise which they do not
possess, or professes that he alone of all men engaged in his
particular line produces goods woithy of the consideration ot
consumers. Fraudulent advertising is harmful and despic-
able in whatever light it is viewed. On moral grounds, on
business grounds, on economic grounds it should be suii-

pressed and killed with as little coinpuuctionas an obnoxious
insect. . .

."

"Imagine the thousands of pounds wliich arc annually ex-
tracted from the pockets of t!ie public by means of fraudulent
advertisements, and alas I too frequently the money is liter-

ally filched from the p':cket.s of those who cxn ill afford it.

Ifis'all very well to argue that the public goes into the game
with ' eyes open,' as it may seem that they do, but in reality
they are hoodwinked from, the lirst. . .

."

" The ' fraudulent advertising penny snatcher," if he knows
hisgame. h.aE a whole bagful of rubbish to shoot out on the
public, and just as fast as the sales of one of his trumpery
fal-lals dries up he produces another, and, strange to relate,

only too frequently catches the same ' flats ' again and again.
Well, as to the ' flats,' if thev cannot protect themselves they
ought to be protected. ..."
Observer then goes on to express the opinion that

advertising of this character is damaging to adyertisiug
generally

:

'

"AH will remember the famous saying of .Abraham
Lincoln, and, as all the people cannot be fooled all the time,
some portion of the public, and perhajis no inconsiderable
portion, may come I) tlie conclusion—a false one admittedly
--that all .advertising is fraudulent. ... It therefore beho\es
all honest men conne2ted with advertising, and all newspaper
owners who place principle before pocket, to kill the fraudu-
lent advertiser before the fraudulent advertiser kills adver-
tising. . . . What is wintcd, therefore, is the excision of the
fraudulent and iiisincci.3 : and this in the interest of adver-
tiser, newsjiaper, public, agent, and every man and woman
dependentfor their livelihood on the advertising business.''
The same issue of this periodical contains an interesting

article from the jieii of the editor, Mr. J. C. Uniney, on Gnassc
Revisited, which with its illustrations gives a good idea of

the magnitude of the trade in essential oil and perfumes
obtained from plants and flowers.
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Drfinition.

An intussusception consists, in tlic words of Jolm Hunter,

in tlie passing of one poi'tion of tlie intestine into anotliev.

Except in cci'tain rare instances, and in the multiple

intussusceptions of the death agor.y, with which we have
no concern, this passage is always of the upper into a
lower portion. It may occur in any portion of tlie bowel,

and we thus distinguish enteric, enterocolic, and colic

varieties; but in the absence of some definite cause—some
abnormality, congenital or pathological—the great majority
of these occur in the neiglibourhood of the ileo-caecal

junction. Wo shall later on discuss the causes of this

remarkable circumstance.

Anatomy.
A simple intussusception consists essentially of three

tubes embracing one another—the outer layer or sheath,

the middle or returning layer, the inner or entering layer.

The sheath is, as we sluill see, actively engaged in swal-

lowing the other two layers, which are entirely passive.

The sheath is therefore called the intussuscipiens, the
other two layers being together the intussusceptnm. The
end of the intussusceptum is called the apex, the upper
end of the intussuscipiens is the neck. This is, of course,

the simplest form of intussusception. Double and treble

varieties are not infrequent.

Let us now examine in greater detail the three tubes or

layers we have just defined. The peritoneal coats face

respectively outwards in the sheath, inwards in the
returning layer, outwards in the entering layer. The
sheath and the returning layer have, therefore, their

mucous surfaces in contact, and whilst this stimulates the
sheath to contract, it renders adhesions between these
layers most unlikely. The returning and entering layers,

on the other hand, have their peritoneal surfaces in con-

tact, and early adhesion between these layers may bo
expected. In fact, such adhesion in the neighbourhood of

the apex, or oldest part of the intussusception, is almost
invariable in acute eases of ajiy standing, and may offer

a serious obstacle to reduction. These two layers arc
therefore rightly grouijed together as the "intussuscep-
tum."

Can.satioii.

Intussusceptions are produced bj' a perversion of the
normal mechanism of intestinal pi'opulsion. We shall

therefore briefly describe the normal mechanism and
then discuss the abnormal factors which may lead to this

condition.

In the normal propidsion of food the latter acts as a
foreign body, exciting by its contact with the mucous
membrane a reflex contraction above and a rcfle.x relaxa-

tion below. The circular fibres above contract strongly,

driving the bolus onwards ; the longitudinal fibres over
the bolus at the same time draw up the intestine over it

as a sleeve, taking their purchase from the fixed con-

stricted ring above. Now, an invaginated portion of

intestine will act as a foreign body, and will tend to be
driven onwards by this normal intestinal mechanism.
The primarj- occurrence of the invagination depends upon
certain abnormal conditions.

Of these abnormal factors, by far the most important
is prolapse of the mucous membrane at the ileo-caceal

valve. It is not sufficiently recognized that in this region

we have a thickening of the circular muscular coat of the

last few inches of the ileum forming a detrusor, and
terminating in a tonic ilco-colic sphincter, both exactly

comparable to the corresponding structures in the rectum.

It is therefore not surprising that prolapse of the mucous
membrane at this point is common, and exactly as in

rectal prolapses this " foreign body," embraced by the

sphincter, will induce increased spasm, with congestion
and swelling of the prolapse. But here the conditions
diverge. A rectal prolapse projects into the air, and is

largely increased by straining, being driven out by the
resulting increase in intraabdominal pressure. An ileo-

caecal prolapse, on the other hand, projects into the largo
bowel, which gras)is the swollen mass and endeavours to

drive it onwards, whilst abdominal pressure, acting equally
in all directions, has no power to either accelerate or retard
its advance.
A second group of cases depend for their causation on

growths, innocent or malignant, in the bowel w^all, and
on swollen Peyer's patches. The ordinary polypus is the
commonest cause iu this group, and giving rise, as it does,
to symptoms resembling tliose of the intussusception it

maj' induce, is apt to confuse diagnosis. As long as tho
surface of the polyp is covered by mucous membrane
it is apparently without effect, but .should it become
ulcerated, contractions of the bowel are induced by its

contact with the intestinal muco-sa, and an intussusception
may readily follow. , .

Finally, we have the inverted diverticula—Meckel or
the appendix. Tho former is not uncommon ; the latter

exceedingly rare. The diverticulum becomes inverted,
and projects into the bowel, an ulcer, thickening, or
growth at its ape.x being frequently the primary cause of

its inversion.

Variclics.

It is possible to divide up intussusceptions in an infinite

number of ways, and the nomenclature which has been
introduced for this purpose is astonishing. For the most
part it is purely artificial and ab.solutely useless, for it is

rarely possible, except at a 2)ost-iiwrtcm examination, tc

determine the exact class to which a case belongs. Foi
practical purposes, as Fitzwilliams and Corner have
pointed out, they may all be reduced to four types as follows:

1. Ento-ic, where small intestine is alone involved.
2. Ilco-colic, of ileum and colon.

3. Ileo-caecal, also of ileum and colon, but primarilj
headed by ileo-caecal valve.

4. Colic, of large intestine only.

Any of these maj', of course, form the nucleus of a
multiple intussusception, double, treble, and oven more
complex. But the form of the nucleus is alone of prac-
tical interest. The first and last grouiis are obvious, but
the bulk of the cases occupy the second and third groups,
and, to clearly understand the distinction between the.se,

we must study the method by which an intussusception
grows.

Method of Growth.
Growth takes place at the neck entirely. There is no

exception to this rule. The apex soon becomes oedema-
tous, stiff, and swollen, and once this has happened it is

impossible for the apex to change. The driving force is

supplied exclusively by the sheath. As in normal jjeri-

stalsis, the circular fibres of the sheath contract strongly
above, driving on the stiff intussu.sception and formin""
a fixed point from which the longitudinal fibres can act.
These act in one of two ways. If the sheath is loose they
pull it over the intussusception like a sleeve. If it is

tight they drive the intussusception onwards into it. This
is the only way in which an intussusception can grow,
and, as Fitzwilliams points out, the old idea is untenable
that the ileum as a whole can prolapse through tho ileo-

caecal valve with a changing apex, as the rectum can
prolapse through the anus. The latter occurrence is

dependent largely on intra-abdominal pressure, and bears
no relation to the case in point. The only driving force
is derived from the sheath.
How, then, do we accoimt for the common ileocolic

form ? It may occur in one of two ways. It may start
as a true enteric intussusception, the initial cause being
perhaps a small polyp or a swollen Fever's patch. The
point of origin n^nuiins, as always, the apex, but once tho
apex has pissed tho ileo-caecal valve and drawn through
the end of the ileum, the result is anatomically identical

with what would be found if a prolapse had occurred.
Another method seems to be more probable, though so

far as I know it has not been previoush' described. The

mucosa of the termination of the ileun'i is by no means

firmly attached to the mugoriar coat. It prolapse.s readily,

as above described, and this prolapse will still turtlier

[2732I
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loosea its hold in the neighbourhood of the valve. When,
then, it becomes taut and can prolapse no further, it will

drag upon the muscular coat and tend to intussuscept it,

not at the valve, but at a point from one to two inches

above. This exactly corresponds with what is actually

found, for commonly the last part of an intussusception to

be reduced (and therefore the first to be iuverted) is at

a point from one to two inches above the ileo-caecal valve.

This is thus the natural result of the prolajise of mucous
membrane through the ileo-caecal valve which we know
to be so common.
The distinction between the ileocolic and ileo-caecal

forms has more than a mere academic interest, for in

reducing an ileo-colic intussusception great difficulty

occurs in the last stage in reducing the apparent ileal

prolapse. In the rarer ileo-caecal form the valve is the

apex, and there is no such apparent prolapse to deal

with.
Paikolofjical Changes.

We must nest study the changes which occur in an
intussusception as the immediate result of its develop-

ment. The mesentery is dragged in between the entering

and returning layers, and is subject to traction and to

compression at the neck. At first it would seem that the
drag on the mesentery must very soon bring the progress
of an intussusception to a standstill. But it must be
reruembered that the mesentery is chiefly attached about
the centre of tlie horseshoe formed by the great intestine,

a fact which greatly modifies the elongation required ; and
also that in infants the peritoneal attachments of caecum
and ascending colon are very incomplete, and that great
mobility of tliese parts is the rule.

The effect of this drag on the intussiisception is striking.

It is forced into a curved form with the concavity towards
the centre of the abdomen where the mesenteric root lies.

The drag being entirely on one side, the orifice at the apex
is dragged out into an elongated slit, whilst the apex itself

is turned over and firmly pressed against the sheath. This
change in the form of the orifice is probably responsible for

the old idea that the apex was usually the ileo-caecal

valve, especially as it was stated that the lips of the valve
could be felt jier rectum.
But of far more importance is the effect of tension and

compression on the vessels of the mesentery. First the
veins and lymphatics are obstructed, finallj' the arteries.

As this occurs changes in the intussusception rapidly
follow

:

(a) There is marked oedema with extravasation of

blood, especially at the apex. The glands of the mucosa
take on an abnormal activity, and blood and slime appear
in stools. The apex, and to a less extent the whole intus-

susception, become stiff and swollen, increasing the
morbid activity of the sheath, and rendering reduction
more and more difficult.

(h) The adjacent peritoneal surfaces of the entering and
x-eturning layers throw out lymph, which soon glues these
surfaces together, this effect being also most marked in the
oldest part—namely, at the apex—making reduction still

more difficult.

(c) As soon as the arterial supply is cut off gangrene
sets in. And now we are faced by a grave situation, for

not only is the bowel obstructed, but it is occupied by a
septic mass which must be removed if the patient is to

survive.

(ff) Its removal occasionally, but very rarely, occurs
spontaneously, and the mass consisting of entering and
returning layers is passed by rectum.

All these changes are moi-e marked in the intussusceptum
the middle layer especially suffering, whilst the sheath
may be almost normal. Meanwhile the patient suffers

not only from obstruction, but also from absorption of

septic material from the damaged if not gangrenous
tissues.

These characteristic changes are onU' seen, however, in

the acute form of the disease. In the chronic form the
peritoneal attachments liave time to stretch, and conse-
quently the pull of the mesentery is of much less impor-
tance. The contractious of the bowel are less violent, and
may liave little or no effect on the circulation. There is thus
only slight swelling at the apex of tlie intussusceptum,
iind adhesions may bo absent or be limited to this region.

Severe oedema and gangrene only occur if the condition

becomes acute.

Clinical.
In studying a large number of cases of intussusception

we find t'lat they fall naturally into two well-marked
groups—t* .0 acute and chronic forms. These present, in
almost every feature, a very remarkable contrast, and
will require entirely separate discussion.
Acute intassHsccpiioii occurs almost entii'ely in infants,

and three-quarters of the cases ate under 1 j-ear. It
presents an absolutely characteristic group of symptoms
remarkably free from variation. As a rule no obvious
cause for the condition exists.

Chronic intussunccplion, on the other hand, is rare in
infants and occurs in children and adults. The symptoms
are most irregular, and in at least 50 per cent, of the cases
the diagnosis is anything but the correct one, vai'yiug
from tuberculous peritonitis to new growths in the lung.
In a large proportion of the cases a definite cause is dis-

covered, such as a polypus or carcinoma. The clinical

course of the two forms is in. similar contrast, and the
treatment involves very different considerations.

'Acute inlussiisccptioi: occurs, as we have said, for the
most part in young children : 100 cases, under 12, were
distributed as follows:

Under 1 year ... ... ... ... 72
1 to 6 years... ... ... ... ... 22
6 to 12 years ... ... ... ... 6

(Fitzwilliams.)

Above 12 it is rare, and, when it does occur, usually is

the residt of some definite cause.

But when we come to examine the cases under 1 year
an even more striking result appears. Of the above 72
cases, 46 (64 per cent.) occurred during the four months
from the fourth to the seventh inclusive. During the first

three months the condition is exceedingly rave. Taking
again cases under 12 years, two other facts of great
interest appear. First, the boys outnumber the girls in

the proportion of three to one. Secondly, there is a definite

seasonal variation in the incidence, with, sharp rises in

April and December, and a great fall in numbers between.
From these statistical observations Fitzwilliams makes

.

the deduction that improper feeding is an impoi'tant factor

in causation. At the fourth or fifth month the child is

weaned, and after that we know only too well the sort of

diet on which it is expected to subsist. And as Easter
and Christmas are seasons of adult rejoicing it is con-

sidered only fair for the infant to participate.

As three-quarters of these cases occur in infants under
1 year, and as these are of a constant and characteristic

type, we shall now describe in some detail the symptoms
and signs of this group.

Acute I-vtussuscbption of Ixf.\xts.

The child is usually well nourished and in perfect

health. It rarely occurs in a child tlie subject of colitis

or siunmer diarrhoea. The sudden onset of this severe
condition in a fat and healthy baby is most characteristic.

As a rule it starts with a severe and sudden abdominal
pain, coming on in acute attacks with intervals often of

complete relief. The child may vomit, but never to any
great extent. Tenesmus is a marked feature, the child

straining incessantly, but only passing a little blood and
slime. At first a motion or two maj' be passed, but after

this there is absolute obstruction, and no trace of bile will

be found on the napkin. This sign, which was first

pointed out by Barnard, is almost infallible, and should in

every case be part of a routine examination. The blood

and mucus are exuded from the intussusception in

sufficient quantity to soon clear the lower bowel of its

contents, in view of the violent jjeristalsis which is

occurring.

On examining tlie child in a typical case the abdomen
will be fairly lax unless the child is actively straining.

In tlie course of the colon a tumour may be felt. It has
very definite characteristics:

1. It is in the region of the transverse or descending
colon.

2. It gradually shifts its position, advancing along the
colon and increasing in extent.

3. It is sausiige-shapcd and of horseshoe form, tho
concavity being towards the centre of tho abdomen.

4. Manijinlalion causes it to contract and boctmie hard.
This hardening is accompanied by an attack of pain and
an increase in the tenesmus. The characteristic feature



I

May io, igij.] INTUSSUSCEPTION. " The BtirisH
L Medical Jol-rnal 979

is that, although "the tumour may not be very tendei-, and
inaiiipulation may cause no iiistaut pain, the pain rapidly
follows and continues long after manipulation has ceased.

5. The apex may be felt by rectum.
Tlie presence of this tumour i.s the essential sign of

intussusception, and it is probable that if proper methods
are adopted it ma}' bo discovered in all cases. A few
words as to the examination of an infant's abdomen may
therefore not be out of place.

First trj' without an anaesthetic. Sometimes the
tumour may be felt at once, for between attacks of pain
the abdomen may be quite lax. Usually, however, the
child begins to cry, and the examination is given up as
hopeless. This is an entire mistake. The abdomen of a
crying infant can be readily palpated if the surgeon has
patience and skill. Every now and then the child must
inspire, and for an instant the abdominal -wall is abso-
lutclj' lax. Tliis is the surgeon's opportunity, and yet it

rcjuires a nice touch to obtain satisfactory results. The
sliglitest roughness is met by instant rigidity. The hand
must be felt to form part of the abdominal Mall, and to

move with it, and at the instant of relaxation, when the
<liai)hragni also moves downwards, the hand shoidd per-

ceive objects moving into contact with it from inside
rather than attempt to reach these objects by a

sudden plunge. "With these precautions, the abdomen of

a crying infant can be deeply palpated witli certainty.
Ill any case of doubt an anaesthetic should be given,

Tliis enables one to carry out a most important
mjineeuvre, first suggested by Sir Frederic P3ve—I mean
a bimanual examination. A finger in an infant's rectum
can, in conjunction with a hand outside, explore prac-
tically the whole .abdomen. If after such an exploi-ation
no tumour is found, the case is probably not one of

intussusception.

Contrasting with the tumour, a vacant space may be
felt in the riglit iliac fossa—the fam'ous Signe de Dance.
It is the contrast between an empty and a full area that is

of importance rather than the actual void itself. I would
repeat that the abdomen as ,1 whole is not rigid. Bigidity,
apart from straining, and distension arc signs that the
case has gone too far for operation to be of any avail.

Let me recapitulate the cardinal signs of the acute
intussusception of infants

:

Pahi, in sudden severe attacks.
Tenesmus and constant straining.

Blood and mncus in stools, and iio bile.

Tiimoiir. varying in consistency, inci'oasing in size,

advancing in position with each attack of pain.

Trcaiment.
The only treatment of intussusception is immediate

lajiarotoniy. Inflation by rectum is both useless and
dangerous. Useless, because it rarely even appears to

succeed, and because any reduction effected is almost
always incomplete and rajudly recurs. Dangerous, because
it increases shock, wastes valuable time, and may do con-
siderable damage. It was only justifiable in the days
when the mortality of laparotoruy was cent, per cent.

Precautions are taken for the avoidance of shock, the
child being wrapped in wool and placed on a hot-water
pillow in a hot theatre. The abdomen is opened through
the right rectus, slightly below the middle. Two fingers
are introduced and the bulk of the intussusception rapidly
reduced, with sometimes an assistant's finger in the
rectum. The last few inches may resist reduction. This
portion of the gut will now be opposite the wound, and
can be readily brought completely outside the abdomen,
where it is earefulh' protected with hot pads. The reduc-
tion of these last few inches is adways the crux of the
operation. The mass is grasped in the left hand and
gently, but firmly, squeezed. It wiW gradually unroll at

the neck. Very slight traction on the entering layer is

permissible, and may be necessary in the last stage,

especially in the ileo-colic form. But the pressure of the
left hand is the essential part. This not only tends
directly to unroll the neck, but squeezes lymph out of the
swollen apex, and enables it to pass the more easilj-. The
peritoneum will iirobably crack at one or more places, but
tliis must be disregarded. Complete reduction is essential.

Very often the arrival of the appendix indicates the end.
Any eritcks in the peritoneal coat are closed with fine silk.

The abdomen is closed by through-and-through sutures o£

silkworm gut. The layers are too delicate for separate
suture, and speed is essential. The after-treatment is

simply directed against shock. Saline injections, either
by rectum or subcutaneous, are started at once, and,,

I
if possible, kept up continuous]}-. I would lay stress on
the importance of the child receiving the fluid at a )u-oper
temperature (100 ). Too often it cools in unprotected
tubing, and is practically delivered as cold water.
Adrenalin or pituitary extract are useful as accessories.
.Strychnine can only do harm, and should be entirely
avoided.
But we may find that, in spite of every effoit, the last

few inches are irreducible, adhesions binding together the
peritoneal coats or the apex being too large to pass the
neck. This is a serious complication, for the continuity
of the bowel must at all costs be restored. A faecal
fistula is very unsatisfactory in an infant, and excluding,
as it here does, the whole of the large intestine, is

almost invariably fatal. Resection is attractive, but
unjustifiable unless gangrene is jjresent, for there is no
recorded case of an infant under 1 year surviving this
operation. Without any doubt, the best treatment is to
bring the small and large intestines into apposition as
close to the irreducible jiortion as is safe, and perform
a lateral anastomosis. This relieves the obstruction and
prevents a recurrence of intussusceiition. The irreduciblo .

part may gradually' reduce itself, or may remain as a per-
manent condition, or the intussusceptum may slough away
and be passed by rectum.

If the intussusceptum is gangrenous we have no choica
but resection. In such a case jessett's operation is pro-
bably the most hopeful, and certainly the easiest, to
perform. .\ longitudinal opening is made in the sheath
in a healthy region. Through this the intussusceptum
is protruded till healthy tissue is reached. It is trans-
fixed by two sutures at right angles and amputated.
The sutures are divided so as to provide four sutures
equally spaced round the stump and i)iercing all tlio

coats. They are now tied and the stunrp returned into
the sheath, which is closed by two layers of sutures. Two
or three Lembcrt sutures may be inserted at the neck
after as complete reduction as possible. In some cases
direct resection with closure of the ends and lateral
anastomosis may be more convenient. In an infant
success is practically hopeless, though the , attempt
should be made, but after 5 years old several cases
have recovered.

IXTUSSUSCEPTION IX ChILDEEX ,\XD AduLTS.
In studying cases of intussusception occurring after tlio

first year of life we are at once struck by three features in
\^hich they contrast forcibly with cases in infants. In
70 );erceut. of the cases a definite cause can be discovered;
they tend to be chronic ; the symptoms are irregular.

Causaliov.
In an extensive series of cases (Eliot and Corscaden) tho

following were found to be direct causes :

1. Tumours were found in 40 per cent. Of these 24 per
cent, were iunocent and included mucous polyps, fibro-
mata, lipomata. submucous haemorrhages; 16 per cent,
were malignant—carcinomata and sarcciuata.

2. Ulcers were found in 14
typhoid, dysentery, and tuberculosis.

3. JMeckel's diverticulum (inverted I was the cause in 12
per cent.—a very remarhable number considering the com-
parative rarity of this abnormality.

4. Trauma, such as a blow or a violent strain, was a
definite cause in a few cases.
\Ve have already discussed the manner in which these

causes act.

Ghronicity.
More or less acute attacks occur, with intervals during

which the patient is free from any acute svmptom and
only complains of general poor health. The attacks be-
come more frequent and severe as time goes on, but tlrcy
may go on over a period of from a mouth to a year.

Syiiipio7iis and Signs.
Pain is always a prominent feature. At first the attacks

of pain are sudden and severe, and may cease as sucJdenly

as they began. As, however, adhesion's form and tend to

check 'the progress of the intusEuscei)tiou, the pam takes

per cent., and were due to
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on a different eharactev, and its onset and cessation are

both more gradual.
Vomiting occurs in two forms, which should be carefully

differentiated. With the pain we have the bilious vomit
due to dragging on the luesenterj-. Apart from pain, and
in the later stages, we have the dark vomit of intestinal

obstruction, with all the grave characteristics of that
condition.

"Wasting and anaemia are alwaj'S marked, and frequently
lead to a false diagnosis, such as tuberculous peritonitis or

carcinoma.
Either constipation or diarrhoea may be present. The

former is more usual in enteric intussusceptions ; the

latter occurs in colic cases, and is accompanied by the
passage of blood and mucus.
A tumour is to be felt in the abdomen in most, if not all,

of the cases. It presents the characteristics we have
already described. In form it resembles a concave
sausage. With each attack of pain it becomes firm,

increases in size, and advances in position, following

always the path of the colon. In 30 per cent, of all

cases its apex can be felt by rectum. It is tender and
manipulation brings on an attack of pain.

The abdomen is not distended till obstruction has
become a marked feature. Emptiness on the right side

and fullness on the left are frequently noticed and arc

very characteristic.

Such are the symptoms of a typical case, but they may
occur in such masked form that diagnosis is practically

impossible. Of 55 cases collected by Eatinesque, 27 wei-e

incorrectly diagnosed, and other writers give an even
larger percentage of error. A patient with wasting,
obscure attacks of pain, and an indefinite tumour presents

a fairer picture of the average case, and suggests a wide
Held for diagnosis.

The ireatinent of these cases only differs from that of

the acute infantile form in a few details. Laparotomy is

as essential in the one as in the other, but here we are

dealing with an older patient, and extensive operations can
be successfully carried out. .^nd we have the further

incentive to resection that we can thus remove the cause,

which so often is of a definite nature in these cases. Once
the condition is suspected operation should not be delayed,

for many cases terminate with startling abruptness in a
few hours, and, in any event, operation during an acute
exacerbation is a very grave proceeding. Sjiontaneous
recovery is rare, for although cases where the intussns-

ceptum has passed by rectum are not very common, the
grea', majorit}' of these have died.

I have only dealt with the leading features of a very
wide subject. Those who wish to study it in greater

detail will do well to refer to the papers I mention below.
In these full references to the literature will be found.

BlBLIOORAPHT.
FitzwiUiams : Lancet, Fubniavy 29th, 1908.

Lett ; Lancet, February 20tli. 1909.

IJaruard : Contributions to Abdominal Sitrgery, 1910.

Goodall : Boston Medit:al and Surtjicnl Journal, April, 1910.

Fliot and Corscaden : Annals of Snrgel^, February, 1911.

Walton: Praftitioner, .\ugust, 1911.

The first state dental clinic lor school children was
opened in Vienna on March 13tLi.

On January 15tli, 1913, the total number of students in
the medical faculties of France was 8,247. Of these 7,400,
among whom were 803 foreigners, were men, and 847, of
whom 358 were French and 489 foreign, were wonien.
The schools as distinguished from faculties of medicine
had 1,497 students, of whom 1,287, including 29 foreigners,
were men, and 210 women, of whoui 9 were foreign. The
numbers for the several faculties were as follows : Paris,
4,211. as against 4,170 in 1912 ; Lyons, 1,055 ; Bordeaux,
751; Jloutpellier, 699; Toulou.se, 346; Nancy, 306; Lille,

285; Algiers, 156. Among the medical schools Nantes
stood first with 255 students ; next came Marseilles with
245, and Rennes with 148. The others had numbers
ranging from 52 (Limoges) to 220 (Grenoble). Of the
foreign students the most numerous wore the Russians,
of Avhom there were 831. Of these 585 belonged to the
Paris Faculty, and 133 to Slontpellier. Next came the
Turk.^, of whom there w ere 85 ; of these 68 belonged to
Paris and 11 to MontiKilier. Tliere were 67 Bulgarians, of
whom 20 were at Lyons, 28 at Montpellier, and 12 at
Nancy. There were 59 Roumanians, of whom there were
54 in Paris and 5 at Montpellier. Among other nationalities
represented were Kugland (13). Greece (24), South American
Kexjublic (22), all studying in Paris.

REMARKS ON TRANSVERSE COLOSTOMY AS
THE OPERATION OF ELECTION.

BY

L.UVEIE McGAVIN, F.R.C.S.Eng.,

SURGEON To THE SEASIEN'S HOSPITAL, AND TO THE HOSPITAL Fon
"WoarEN; lectcrbr on clinical surgert in the London

SCHOOL of clinical MEDICINE CpoST-GRADUATE).

In 1906, at a meeting of the old Clinical Society,' I
ventured to draw attention to the question of the
transverse operation of colostomy as opposed to the
iliac method, and stated my belief that, of the two
methods, the former was for many reasons the best.

My views were at that meeting subjected to some
criticism at the hands of certain leaders of the profession
who bad no better arguments to adduce than tbat the old
iliac operation had always answered very well, that tlie

control of faeces could not in the nature of things be so
complete in the transverse operation, and that the length
of colon excluded, being so much longer than that left by
an iliac colostomy, could not but be a source of trouble.

I received these criticisms, coming as they did from
such eminent authorities, in a somewhat chastened spirit,

until on making inquiries I found that these gentlemen
themselves had had very little more experience of trans-

verse colostomy than I had myself, and two of them
acknowledged that the question of anything better than
the iliac method had never suggested itself to them. I

therefore concluded that I had at least some ground for

speaking on the subject.

Since that time I have continued to practise the opera-

tion of transverse colostomy as a routine method, and,

judging from mj' own results, I have now very little doub6
that the claims I put forward in 1906 were well founded;
so much so that werel ever in the unfortunate position of

having to undergo the operation of colostomy myself, I

would stipulate most strongly for its performance by the
transverse method, provided that the conditions permitted
of its being done.

I am fully aware of the fact that the cases I have
operated upon are not so numerous as to command the
attention of surgeons whow-ill never condescend to consider

anything less than four-figure statistics, nor of those

members of the profession who, being attached to the
staffs of hospitals dealing solely with rectal conditions, are

perhaps apt to look upon the work of others in their special

domain as that of the unauthorized. It is not to such that

.

I propose to address myself, but to those who, like myself,

being attached to the staff' of a general hospital, while
dealing with a smaller number of such cases, have, from
the varied nature of their work, developed a wider and
perhaps more broad-minded outlook on surgery generally. ,

I do not propose for a moment to attempt to defend the
operation of colostomy, or make it out to be anything
better than an unfortunate, and usually solitary, alterna-

tive to a very dreadful and necessarily fatal condition ; it

should never under any circumstances be performed if

any better way out of the difficulty can be found ; but
that it merits the expressions of loathing and horror that

are so frequently heaped upon it by those who have not
stoi)ped to consider its purposes, its results, and its surgical

technique, I would most strenuously deny. Nothing is

further from the truth than to say, as I have often heard
said :

" Better be dead than have a colostomy done."
It was with much intere.st and serious reflection that I

read Mr. Paul's most excellent opening address in surgery
at the meeting of the British Medical Association at

Liverpool,'-' aud while I realized that any statement
coming from so well-known and famous a master of his

craft as Mr. Paul must be accorded an attentive hearing,

I must confess to no small measure of astonishment that
not only does he advocate the lumbar route (which has
long been considered obsolete) as a better method than
the iliac, but that he refuses any place to transverse
colostomy, and openly advises that it should never bo
performed. With all respect to Mr. Paul I would submit
reasons why iliac and lumbar colostomy are not and
cannot be in any way conq)arable to transverse colostomy,
which, after i)ractical experience, I have come to regard
as the method j>ar rxi-rUtncc from every point of view.

If we are to arrive at the ideal we must first of all have
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a clear conception of what wo consider the ideal—that is

to say, what are the requirements which should bo
fulfilled by a really good colostomy '? Thoy may be stated

as follows

:

1. Good sphincter control.

2. Firm support for lielt and plug.

3. Freedom from prolapse.

4. Accessibility.

5. Good spur formation.
6. Removal to a distance from the site of growth.

If these points are considered separately, I tliiuk it can

be shown that the iliac operation—and what applies to

the iliac will also apply, in some points more and in some
less, to the lumbar—is singularly deficient in all of these

' 'desiderata, whereas the transverse operation has many
advantages and few objections.

1. Oood Sphincter Confroh
Control of faeces in the absence of a 7ia (nral fsphincler

•depends on four conditions

:

1. Elimination of the influence of gravity.
2. The formation of the moat effective artiQcial substitute

that can he devised for the natural spliineter.

3. The assistance of tliis artitlcial spliineter by a really

efticieut plug and belt.

4. The careful regulation of the diet and bowels in all

colostomy cases.

In none of the first three of these points does the iliac

operation satisfy our requirements. The best result

obtainable is always marred by the imperfection of the

control, and from time to time, sometimes unfortunatclj'

constantly, the patient is hai-assed by the extravasation

of faeces when he is up and about, his life being rendered
a misery to him by the constant necessity for repeated
cleansing, and the unavoidable odour about his person.

The reasons are not far to seek. The vortical position of

the descending colon allows of a column of faecal matter
accumulating above the colostomy opening, every fresh

addition as it passes the splenic flexure increasing the
weiglit of the column and the pressure on the artificial

sphincter ; thus the slightest exertion on the part' of the
patient tends to force this column past the sphincter, the
influence of gravity being thus a very important factor.

2. Firm Support for Belt and Plug.
If this pressure is to be resisted, it must be met by a

very efficient sphincter and a very efficient belt and plug.

But what do wo find? A sphincter made of the worst
material and in the worst ijossible situation, and in a
situation ill-suited to the requirements which the belt is

expected to fulfil.

Now in iliac colostomy the sphincter may bo placed in

one of three positions, according to the length of meso-
sigmoid.

(n) In the substance of the oblique muscles.
(h) In the linea semilunaris.
(c) In the substance of the rectus muscle.

The first of these positions is that of the old method ; it

brings the opening too close under the vertical column of

the descending colon ; it is deficient in aponeurotic back-
ing ; and it is too close to the anterior superior spine of

the ilium, with the result that when extravasation re-

peatedly occurs in elderly and thin people the skin over
this prominence becomes macerated, and being rubbed by
the belt, breaks down, and a painful ulcer, not unlike a
bedsore in its intractability to treatment, is formed.
IMoreover, the action of those muscles is not particularly
powerful at this point.

Tho second position is hopeless ; the abdominal wall
here is thin, aponeurotic not muscular, and the position
has nothing to recommend it.

Tlie third position is the best, but it is a long way from
any fixed support ; there is no aponeurotic backing, since
the posterior sheath of the rectus muscle ends at the
semilunar fold of Douglas ; and this is the thinnest and
weakest part of the rectus muscle. How do these positions
suit tlie application of the belt ? The belt to be efficient

must have sufficient purchase to bring pressure on the open-
ing. In all of these positions the alae of the pelvis are too
widely separated to permit of this purchase, the abdominal
wall, especially mobile at this point, simply giving to the
liressure applied, and in this position a tight belt is not
easily borne. Itloreovor, tho slope of the loins and the
prominence of the hips constantly tend to make tho bolt

C

" ride " upwards, and this necessitates the use of perineal

straps if the belt is not to be quite useless ; and this is

especially so in women.
The fitting of a plug to a colostomy opening in any of

these positions is also imsatisfactory, for to be efficient it

must fit tightly without overstretching the opening or

causing pain ; and, although patients do not usually com-
plain of the latter, the tendency of tho opening to stretch
is undeniable, since the muscle layer through which the
bowel comes is lacking in aponeurotic support behind,
and has only a comparatively feeble layer in front. The
result is that frequently the plug has to be changed for

a larger one in order to control the discharge of faeces,

and ultimately the margins of the opening may become so
flaccid that prolapse is favoured.

3. Freedom from Prolapse.
The comparative frequency with which this is seen in

iliac colostomy is a strong point against the operation.

It is true it does not occur in every case, but it occurs in

certain cases, no matter how carefully the operation may
have been conducted. One of the causes of tho trouble
has already been given ; the other is again the effect of

gravity ; tho conversion of the upper portion of the
sigmoid into a receptacle subjecting it to dilatation, and
the pressure of the vertical column of faeces in the
descending colon bringing about a slipping down of

the mucous membrane, if not actually of tho bowel
itself. I have more than once seen as much as 6 to 7 in.

of bowel and everted mucous membrane protruding from
the colostomy opening. Such prolapse is greatly aggra-
vated by any excessive activity of the bowel, as from
purgatives and irregularities of diet, of whicli it may,
indeed, bo to some extent the result.

4. Accessihiliiy.

Although an iliac is more accessible to the patient than
a lumbar colostomy opening (indeed, the latter could
hardly be less conveniently placed), it is nevertheless in

an awkward position, especially in stout patients with
jirotuborant abdomens, since it tends to become overhung
by abdominal fat. Again, when an action is intended, it

does not permit of the placing of a receptacle over the
opening while the pLitient is in the sedentary posture,
unless the body is maintained upright, which position
greatly lessens the purchase of tho abdominal muscles for

defaecation, and brings an undue strain on the inguinal
regions.

For the comfort of the patient a colostomy opening
should permit of accessibility botli for cleansing and
defaecation.

5. Qood Spur Formation.
Some surgeons have denied the desirability of a double

opening to a colostomy with a spur between, and maintain
that the distal opening is bad because it catches any faecal
matter wliich xa&j pass the spur.

Personally I do not agree with this, and would always
recommend a double opening and a good spur being made.
If the operation is properly done and the plug fits snugly,
nothing will pass the spur ; and in cases of advanced
rectal cancer it is a very great comfort to the patient to

have the excluded loop of bowel washed out and clean.sed
of stinking debris and blood clot; and at times the pain
may be much lessened by the introduction of various
analgesic drugs. With a single opening, tliis could not be
done. The idea that the excluded tract harbours a great
quantity of .secretion is entirely erroneous : it rarely
harbours anything but a small quantity of the debris
mentioned ; but, if it did, surely tho worst that could ba
done would be to shut it in by occluding the opening and
compelling the bowel to absorb it, or pass it over tlie raw
surface of the ulcer—the surest method of increasing the
patient's anaemia and pain.

6. Bemoval to a Distance from Site of the Growth.
I have seen certain cases in which the proximity of a

growth high in the rectum rendered the iliac operation
difficult so far as carrying the bowel over towards the
rectus muscle is concerned, the outer of the three position."?

having to be chosen. As the difficulty was caused by

thickening and shortening of the meso-sigmoid, it '3

obvious that the iliac operation was unsuitable m these

cases ; in one of thom the growth subseauently mvaaea

the colostomy opening.
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Thus it will be seen that iliac colostomy has littlo to

recommeiicl it, and a close comparison between the points

above mentioned and those same points when applied to

transverse colostomy will, I think, show the latter opera-

tion in a much moi-e favourable light. The anatomical
position of the transverse colon at once dispo.'^cs of the

effect of gravity in promoting extravasation ; nideed, it

does more, for since of the fixed points—the splenic and
hepatic flexures—the former occupies a higher position,

the colon passing between them, lying in the position of a
hammock, it is clear that the passage of the faecal mass
towards the stoma will, if this be placed to the left of the

middle line, bo accomplished (ir/niHsi the force of gravity,

consequently neither extravasation nor prolapse are likely

to occur. I have never seen either of them in my own
cases when once the belt and plug had been fitted ; and
with regard to prolajise Allingham has said, " Prolapse

might happen, but we have not yet seen it, and it would
scarcely be so likely to occur as in other places, for the

transverse colon is in a way fixed at its hepatic

and splenic flexures, and would thus tend greatly to

prevent prolapse of the gut through the transverse

opening."*
The portion of the bowel between the stoma and the

hepatic flexure, from its position, acts as a receptacle,

which, like tho rectum, can be conveniently voided from
time to time, and it is very remarkable to see the ex-

cellent control patients ultimately acquire over this act,

the bowels being opened night and morning with great

regularity, the patient gradually becoming aware of the

need to void the contents of the colon. Such perfect

control I have never seen in any case of iliac colostomy.

The sphincter provided for the stoma is as nearly

perfect as anything can be. The opening should be made
two inches to the left of the linea alba, and the same dis-

tance below the costal margin. There are excellent

reasons for tho efiiciency of the sphincter when made at

this point. The rectus muscle here is thicker and stronger

than below the umbilicus, thus forming a deeper and
firmer canal; it is reinforced in front and behind by
powerful fibrous aponeuroses, which tend to moor the

stoma in place. This anchorage is further strengthened

by the linea alba internally, and the lineae transversae,

one of which should fall above and ono below the stoma.

Owing to tho shorter fibres of tho rectus lying between
these latter, the grip of the " sphincter " at the stoma is

much more efficient than in the iliac operation.

The situation is admirable for tho fitting of a belt;

for not only are the loins here of a shape to hold the belt

without slipping, thus doing away with braces, bands, etc.,

but a degi-ee of pressure can be supported here with
comfort which would be impossible below the umbilicus,

this pressure being rendei-ed possible by tho presence of

the costal margins and the presence of liver and the firm

nature of the abdominal wall here.

Prolapse I have already dealt with ; I have never seen

it occur in any of my cases.

The position of the transverse colostomy opening renders

it extremely easy for the patient to cleanse and care for it;

no matter how obese ho may be, the opening is never

overhung by fat, as may be the case with iliac colostomy.

The skin here is thick and not easily excoriated by tho

moisture of the mucous membrane. Tho evacuation of

the bowels is most simply accomplished, for it can be
performed in the sedentary attitude, the body being

inclined forwards and a receptacle placed over the stoma.

Owing to the depth of tho intramuscular canal and the

length of tho mesocolon here, an excellent spur can be

made wlien the operation is done by Maydl's method.
That this spur is aluays better than that of an iliac

colostomy I do not claim, but I have already given my
reasons for the occasional defects in the spur formation
in the latter, which defects are invariably absent iu tho
transverse operation.

Besides this latter question of spur formation, removal
of tho colostomy to a distance from the site of the growth
offers ono otlicr great advantage ; there is no little doubt
that the offensive odour of a colo.stomy is largely duo to

the proximity to and the ease with which the foul debris

of an ulcerating growth is discharged from the iliac

opening. I have seldom, if ever, known a transverse
colostomy to be in tho least offensive, but I have never
known an Oiac ono that was not.

There is one other point in which transverse has a great
advantage over iliac colostomy—that is, in cases of in-
tractable fistulae of the rectum and anus, where a cure
has been effected by temporary colostomy ; the ultimata
recoustitution of tho colon is effected far more easily and
far more safely and certainly in the case of the former
than in that of the latter operation.

I have then endeavoui-ed to lay out the points which to
my mind support strongly the adoption of this method as
a routine practice ; and finally I would consider the
objections that have been raised by certain surgeons to ita

performance.
The objection has been made that the subcostal position

of the stoma is a more unpleasant one for the patient.
I can only reply to this that none of my own patients have
ever complained on this score ; and the greater cleanliness
and better control which this position gives goes far to

overcoming this objection.

Again, it is contended that control wusi be more difficult,

since the motions iu the transverse are more fluid than in

the descending colon. This I can answer from my own
experience : it is a purely theoretical objection ; there is

so little difference in the contents of the two sections that
there is nothing to choose between them. It is quite
obvious that the life of a patient, no matter of what
variety his colostomy may be, can never again be regarded
as normal. That is to say, he must always so regulate
his diet and fluid intake as to favour constipation rather
than diarrhoea, and so keep the excreta as firm as possible.

Mr. Paul has made the objection that the position is not
a good one iu view of the possibility of a subsequent
laparotomy; neither is any colostomy, iliac, lumbar, trans-

verse, or caecal. But since these operations are commonly
reserved for patients who are already doomed, the prospect
of their ever having to undergo such laparatomy must be
very small indeed. Case xv is an exception—the only one
I have come across in my practice. /

Lastly, an objection from one of the highest authorities

on rectal surgery made to me personally, is one which I

mention merely to show the extraordinary attitude so

often assumed by certain surgeons who, because they
cannot themselves see any good in a new method, would
deny the possibility of its existence, when expounded by
others. It was that " iliac colostomy having served its

purpose for so many years, there did not appear to be any
obvious reason why it should be abandoned." On such
an objection I leave the more progressive of surgeons to

pass their own criticism. My cases are, as will be seen,

comparatively few, and this is accounted for, first, by
the fact that I have only used those of which accurate
notes have been kept, many being hospital cases of which
the notes have been found worthless, or have actually

been mislaid ; and, secondly, because I have never sub-

mitted any patient to colostomy who could by any means
be safely tided on to the end without it ; thus I have often

avoided the operation where, with less trouble or more
precipitate action, I might have performed it.

Case i.

M. C, nged 60, married; has had three children ; advanced
carciuoma of second part of rectum ; ihac colostomy by Maydl'a
method ; bowel opened on third and divided on fifth day.
Belt fitted on twenty-seventh day.
Patient survived eight months. Control seldom complete,

and extravasation occasionally troublesome; complained
much of lier condition. Towards the end prolapse of mucous
membrane with every evacuation, manual reposition being
neceesary. Could never leave her house for any length of time.
Painful excoriation about anterior superior spine, she being a
thin woman.

Case ii.

B. J., aged 52, married woman ; three children ; very stout

;

advanced carcinoma of first part of rectum with secondary
deposits in liver, and malignant ascites. Iliac colostomy by
Maydl's method ; bowel opened on third and divided on fifth

day. About an hour after division the divided ends suddenly
receded into tho abdomen. Laparotomy immediately performed,
Paul's tubes in cither opening ; abdomen sponged out and
drained.
Patient died forty-eight hours later from shock. The con-

clusions to bo drawn from this case are that the fifth day is

dangerously early for the division of the bowel ; and that when
ascites is present it is especially eo, since the oozing of ascitic

fluid between the bowel and the wound margins results in delay
in the formation of ijlastic adhesions. Since this case was done
I have made it a rule never to remove tho rod or divide the

bowel before tho tenth day.
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Case in.

E. P., ageti 18, unmarriecl girl, with a fistula in the left iliao

region, following the opening of an abscess resulting upon left

salpingo-O'Jplioi-ectomy perforraecl by another surgeon. Every
means had been tried in hope of closing this fistula without
success. Trausverse colostomy by Maydl'a method done, with
a view to resting the fistula and allowing it to close. Bowel
opened fifth day and divided on tenth.

Result excellent; control perfect; no extravasation or pro-

lapse. Although discharge from fistula not entirely stopped,

latter reduced to fine probe sinus at end of ton weeks. Patient,

tvhen apparently in perfect health at end of three months, and
while waitmg for reposition of colon, was suddenly taken with
signs of acute intestinal obstruction. Operation was refused

uy her parents and she died unrelieved. Post mortem: Ileum
caught by the loop of a fine adhesion, stretching from riglit

jjsoas muscle m umbilicus. Colon below the stoma slirunk to

diameter of little finger. Fistula track Y-shaped and leading

to both sigmoid and small intestine, 4 in. above ileo-caecal

valve.

Case iv.

J. B., aged 50, widow. Advanced carcinoma of second part of

rectum. iMuch ulceration and bleeding and gi'eat pain, defaeca-

tion causing agony for one or two hours. Iliac colostomy by

Maydl's metliod resulted in very great relief, the bowel being

opened at end of forty-eight hours and divided on tentli day.

This patient lived five months. Control was never complete,
and extravasation, in spite of repeated fittings of belts and
plugs and careful dieting, caused her much misery, and she was
practically bedridden owing to this from the time of her
operation.

Case v.

F. D., man aged 25, admitted for intractable chronic
dysenteric ulceration of rectum ; his motions Ijeing mixed with
blood and mucus, and defaecation being accompanied by
intense aching pain. Patient rapidly going downhill. Trans-
verse colostomy by Maydl's method resulted in complete cessa-

tion of pain and great improvement in general condition. At
the end of a year patient, finding his control so good and
colostomy bo satisfactory, refused to have the colon replaced.
Owing to the fear of a fresh outbreak and of the formation of a
stenosis of the rectum whicli even now threatened, this was not
pressed. Two years or more after his operation thi3i)atient
contracted pulmonary phthisis, of which he died.

Case vr.

K. C, woman aged 55. Advanced carcinoma of rectum,
involving second part high up, threatening obstruction,
nothing but fluid motion passing ; tenesmus and dragging
pains; blood in motions; discharge very foul. Iliac colostomy
by Maydl's method; meso-sigmoid thickened and very short.
P,owel opened in forty-eight liours, and divided on tenth day.
.Subsequent control very difficult, owing to slipping of belt, slie

being small in tile waist and wide in the hips. Complained
much of the discomfort, and never could regulate her actions
Bufliciently to trust herself out of doors; consequently had to
lead the life of an invalid to the end, which came eight months
after operation. There was always a tendency to prolapse,
moisture, excoriation, and foul discharge from tlie distal

stoma.
Case vir.

H. B., aged 45, suffering from faecal fistula through old
laparotomy scar and stenosis of rectum. 8ix months pre-
viously piatient had apparently undergone operation for
liyosalpiux ; this was followed by pelvic peritonitis, the forma-
tion of an abscess wliich burst into the rectum, and a second
one which burst through the old wound and very soon dis-

charged solid faecal material. Several attempts were made to

close this sinus without avail, nearly all her excreta passing
through it. It was then found that the rectum passing through
a mass in the pelvis was tightly stenosed. Transverse colos-
tomy by Maydl's method. Belt' fitted at end of three weeks.
Patient is alive and well eiglit years after operation. She tells

me she has no difficulty whatever with the colostomy. Her
control has al.vays been so perfect that she can frequently leave
off the belt. She knows exactly when the bowel requires
evacuation, and has ti'ained herself to do this morning and
evening. She has never had prolapse, and only on one or two
occasions has there been the least tendency to extravasation
when she has taken a purgative. She does not experience any
unpleasantness from the liigh position of stoma, and finds
access to stoma much easier than it was to the old fistula,
which closed entii-ely six or seven months after operation.
Tlie patient has been so perfectly comfortable that siia has
carried out her work for the past seven and a half years without
any difficulty.

Case \t;ii.

K. B., 47, sent to me by Ur. Sidney Beauchamp for the cure
of an umbilical hernia. During convalescence was discovered
to be suffering from carcinoma of rectum. Seen in consulta-
tion with Mr. (now Sir Anthony) Bowlby and Mr. \\xnw Sir
Alfred)Pearce Oould.who advisedagaiust excision. Trausverse
colostomy done by Jlaydl's method. Bowel opened on fifth
and divided on tenth day. Belt fitted twenty-fourth day. This
patient travelled to Devonshire at the end of the fifth week,
aud dined the same night in evening dress with her family.
This she continued to do, leading her ordinary lite and fre-
quently motoring many miles in the day, to within tour mouths
of her death.. which occurred over three years from the time
of her operation. So satisfactory was her condition through-

out that none of her household except her husband knew tliad

such an operation had been done. She %vrote to me many times
saying how perfectly satisfactory she found the colostomy.

Case ix.

P. C, married woman, aged 49. Advanced carcinoma of
rectum in the second and third part, with secondary deposits
in the liver and sacral glands. Could onlypass flatus and fluid.

Great pain and tenesmus, and occasionaldistension and partial
obstruction. Linen always stained with foul bloody discnarge,
the sphincter ani being quite inacti^'e. Transverse colostomy.
Bowel opened at once on a Paul's tube and divided tenth day.
From time of operation bleeding, discliarge, and pain ceased
entirely, and patient began to sleep well at night. She lived
for fourteen months. During this time her colostomy worked
perfectly. In less than two months she had almost complete
control. From this time she never had the least difficulty

;

there was neither extravasation nor prolapse, and she herself
said that had she realized how little inconvenience she was to
have she would not have hesitated so long to have the operation
done.

Case x.
D. M., man aged 61, admitted with signs of acute intestinal

obstruction, no obvious cause being present. Colon distended
as far as the splenic flexure. Symptoms had been present for
three days, and patient was very ill and feeble. Transversa
colostomy was performed and a Paul's tube inserted. Imme-
diately an enormous quantity of flatus and faeces passed, and
patient was relieved. Four days later he again began to vomit
and become distended, and although the signs were obviously
those of general peritonitis, he was too ill to undergo any further
operation, and died on the sixth day. Post mortem was found
general suppurative peri tonitis resulting from a pertorati ug ulcer
of the ileum just above the ileo-caecal valve, due probably to
the preceding distension.

Case xi.
.T. A., married woman, aged 71. Advanced cancer of the

sigmoid colon, chronic obstruction becoming acute. Patient
very feeble. Refused operation till third day of vomiting, and
then accepted. Transverse colostomy. Patient uarelieved,
and died of ileus on the second day.

Case xir. ',

M. L., married woman, aged 62, under care of Dr. Donkin of
Bexley. E.xactly similar case to the above, the obstruction
being acute. Transverse colostomy: bowel opened at once, a
large amount of faeces aud flatus escaped. Union, however,
was defective, probably owing to debilitated condition of
patient, and leakage occurred into the perineum, causing
patient's death from general peritonitis on the tenth day.

C.iSE XIII.
E. W., married woman, aged 47, under care of Dr. R. T.

Smith. Carcinoma of uterus. The whole pelvis appeared to lie

filled with a mass of growth, tlie rectum being almost com-
pletely obstructed. Transverse colostomy. Bowel opened third
and divided tenth day. Belt fitted twenty-fourth day. Patient
died more than two years later. From the time this patient
received her belt, she had no difficulty in controlling her
motions with the usual restriction as to diet, she remained
comfortable up to the end, the bowels being opened night
and morning ; there was neither extravasation nor prolapse.

Case xiv.
•T. D., man aged 41. Carcinoma of I'ectum in second j:?,rt,

with secondary deposits in liver and glands. The patient was
so ill and wasted that the question of operation was deferrv-d,

but as obstruction threatened, and he began to vomit, an iliao

colostomy was done. The sigmoid mesocolon was found much
contracted, and the bowel was rather tense when the rod was
passed beneath it. It was opened as in the last case, bnt the
result was negative, little or nothing but flatus passing; the
vomiting, however, ceased. As it was clear that there was some
obstruction higher up, it was thought unwise to open the
tranverse colon, and therefore a caecostomy was done. This
relieved the patient, who, however, died of asthenia on the
fifteenth day.

Case xv.*
B. C, married woman, aged 42. Carcinoma of sigmoid.

Laparotomy. No secondary deposits found; growth quite free.

Growth with meso-sigmoid eventrated and fixed in position of
iliao colostomy. Proximal loop opened on fifth day, the whole
mass being resected on fourteenth day, leaving the parts in the
condition of iliao colostomy. The patient is still alive and well
five years after operation, but has always had great difficulty

in controlling her bowels. She can never depend on her belt
although many varieties have been tried, and lately she has
suffered from prolapse; her skin is consequently often tender
and excoriated, and she has to allow herself to become con-
stipated in order to be able to do her housework. She is at
present considering the question of transverse colostomy in

order to obtain relief. A year later I removed this patient's

appendix, obtaining a primary union in si^ite of the colostomy.

.Since this paper was written this patient has undersone '"'' '"^''l^''

oporations, Drst tor a non-malignant tumour of the rigut ova >-.

during which operatiou I did away with the lower coIo/'fjiLVdlv for
by implanting the rectum into the transverse colon : tt"j;i;f°

j^ st'ii in
closure of the upper colostomy opening. '''it.,:,':„„ nor rectum,
hospital, but is doing wall and is passing everj thing Por reoiuiu,

She shows ho sign of any return ol her growtn.
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Case xvi.
S. C. married woman, aged 20. E.xtensive carcinoma of tiae

whole abdomen, probably commencing in the pelvis. Early
acute obstruction. Transverse colostomy. Colon found so
bound down and the mesocolon so infiltrated that it could not
be brought over the rod ; it was therefore stitched to the skin
margin and a Paul's tube inserted. Patient was relieved of
vomiting and pain, but the absence of a spur permitted a good
deal of faecal matter passing beyond to stoma. Patient died of
eihaustion a fortnight later.

Case xvii.
J. v., man aged 60. Carcinoma of third part of rectum and

anus. No obstruction, but great pain and bleeding on defaeca-
tion ; some small glands in both inguinal regions. Transverse
colostomy by ITadyl's method and removal of all inguinal
glands. Bowel opened fourth and divided on tenth day.
Excision of rectum and anus four days after colostomy by
direct route. Patient is alive and well three years after opera-
tion. He has never had the least trouble with the colostomy,
and has excellent control, knowing at once when the bowels
require relief. Tells me he frequently discards his belt in the
hot weather, as he never suffers from extravasation or
prolapse. There is at present no sign of recurrence.

Case xviii.
"M. H., 69, married woman. Under care of Dr. Sidney

Beauchamp. Patient had an umbilical hernia, with symptoms
of intestinal obstruction, which were thought to be the result of
it. At operation no strangulation was found but a narrow ring
cancer of the splenic flexure. Transverse colostomy by MaydPs
method. Bowel opened on table and divided on tenth day.
Patient relieved ; good recovery. Patient lived eighteen
months. Up to last two months of her life she had no difficulty
whatever with her bowels, the belt being comfortable and con-
trolling the motions perfectly. During the last two months
the growth invaded the abdominal wall and broke down, an
abscess discharging beside the stoma. This ceased to discharge
for some time, but again broke down, and ultimately the patient
died of asthenia. Had this patient not been so aged and
corpulent, the case would have been better served with an ileo-
Bigmoidostomy.

Case xix.
L. C, married woman, 57 years of age. Inoperable carcinoma

of rectum in the second part. Admitted with acute obstruc-
tion, vomiting, and distension. Patient very ill, and transverse
colostomy done simply to I'elieve distress, bowel being opened
on table. Immediate recovery took place and colostomv
worked well, but patient died of perforating ulcer of caecum
on the eighth day.

Case xx.
M. S., married woman, aged 57. Inoperable carcinoma of

sigmoid. Patient going gradually downhill with bleeding,
pain, sleeplessness, and recurrent obstruction. Transverse
colostomy by Maydl's method. Bowel opened third and divided
tenth day. Bleeding and pain ceased almost entirely. Patient
obtained complete control as soon as belt was fitted, and
although more or less an invalid owing to her weakness, was
able to get about with comfort for months after her operation,
and was still alive when seen twelve months from that date.
There was never either extravasation or prolapse, and patient
expressed herself as perfectly comfortable.

Case xxr.f
R. C, man aged 57, suffering from carcinoma of second part

of rectum, vrith bleeding, pain, and incontinence of faeces.
Growth was removed by abdomino-perineal excision. Trans-
verse colostomy done by Maydl's method as a preliminary
oper.ation. Bowel opened in forty-eight hours and divided
tenth day. Patient, in spite of Bacillus coli infection of super-
ficial layers of abdominal wound, made an excellent recoverv.
He has never had any difficulty with his wound and has done
his work without discomfort, extravasation, or prolapse for
nearly two years, and says he is very satisfied with his opera-
tion. There is no sign of recurrence.

Case xxu.
S. S., man aged 65, suffering from malignant growth of trans-

verse colon at junction of middle and left third. Laparotomy
done at site of trans\'erse colostomy and growth found sli.L'htly

adherent to stomach and omentum. The whole mass with it"s

mesocolon eveutrated and fixed outside abdomen. Bowel
opened on fifth day and whole mass resected on fourteenth day,
leaving him with the condition of a transverse colostomy. It
is now two years and eight months since his operation, and he
is alive and well ; he has done his work regularly since con-
valescence, and so satisfactory has his colostomy proved that
he tells me he has " discarded bis belt as he has perfect control
without it, and never uses it ' unless he has taken a purge.' "

In spite of the absence of the belt there is no prolapse. He
wears a pad of cotton-wool over the stoma to jirotect it.

Case xxiii.
F. .T., man aged 41. Similar case to No. 21 ; transverse

colostomy preliminary to abdomino-periueal excision of
rectum. Patient unfortunately suffered severely from Bacillus
coli infection owing to the tearing away of growth in the pelvis,
where it was slightly adherent to the sacrum. He died on the
lourth day.

i This patient has died of a reourrence since this paper was written.

Case xxit.
E. S., married woman, aged 62. Extensive inoperable car-

cinoma of second and third parts of rectum, with enlargement
of liver and secondary glands. Transverse colostomy by
Maydl's method. Bowel opened fifth and divided tenth day.
Patient had perfect control and lived three months without
discomfort or prolapse. Bowels were moved morning and
evening. She died of asthenia.

Case xxv.
M. M., married women, aged 60. Similar case in all respects

to the above, and equally satisfactory; neither extravasation
nor prolapse, and patient is alive and able to get about without
discomfort.

Case xxvi.
J. W., unmarried woman, aged 57, sent to me by Dr. Donkin

of Bexley. Carcinoma of second part of rectum, no glands and
no enlargement of liver. Transverse colostomy done as pre-
liminary operation to abdomino-perineal excision of rectum,
the two operations being done under spinal analgesia, with the
exception of forty minutes light chloroform anaesthesia. Six-
teen months since operation, patient well and no sign of re-
currence. Colostomy works well, and with belt she has com-
plete control, is comfortable, has no trouble with her bowels,
and is able to get about as well as ever. She expresses herself
as being very pleased with the result of operation.

Tims of these 26 oases 20 have been done by the trans-
verse and 6 by the iliac method. Of the former 3 were
done for uon-malignant and 17 for malignant conditions.
Of the non-malignant 1 died of strangulation at three
months, and 1 of phthisis at two years from operation,

the third is alive and well to-day.

Of the malignant cases 5 arc alive today, 1 at threo
years, 1 at two years, 2 at eighteen months, and 1 at a
year from tlie time of operation ; and in all of these this

method of colostomy has fully justifted the opinion I have
formed of it, as it has also done in all cases in which the
patients have lived sufficiently long to allow of an honest
judgement being formed.

References.
1 Clinical Society's Transactiojis, 1906. '-^British Medicai. JocnxAii,

July, 1912. s_^mngiia,m. Diseases 0/ iltc Hectum, p. 432.

URACHAL FISTULA.
EY

J. ELMSLY MITCHELL, M.D.Aberd.,
WEST HABTLEroOI..

As is well known, in early fetal life the allantois, tha
pouch from the lower end of the primitive intestinal

cloaca, projects through the umbilicus. At the seventh
month the upper iiortion of the allantois becomes normally
closed and forms a fibrous cord, called the urachus, ex-

tending from the umbilicus to the urinary bladder, which
is derived from its lower portion. Now and then the
upper part remains patent, as the so-called urachal fistula,

from which a certain amount of urine escapes upon
attempts at micturition. In such a case any of tho
following conditions may be observed :

'

(rt) A button-like papillary projection at tha
umbilicus with an orifice at its summit, through
which a probe may be passed.

(b) The urine may escape at several points of a
hernial protrusion, covered externally by mucous
membrane.

(c) The orifice may be a mere deficiency in tho
linea alba.

The abnormahty may be said to be one of degree, tho
greatest deformity being fissure of tho bladder, in which
condition the allantois has failed to close completely
inside the abdomen, so as to form the urinary bladder, and
the lateral borders of the latter are adherent to tho sides

of the cleft, while tlie anterior wall is entirely absent.

Again, the cleft may be confined to the upper part of the
bladder, which presents itself as a red protrusion just

beneath tho umbilicus, tho parts below being perfect.'-'

Whichever condition exists, there is a greater or less

amount of discomfort and danger.

The following case is interesting, because of tho size of

the projection, the presence of an apparent pouch, and the

rapidity of closure vfith practically no interference of a
surgical nature:

Mrs. W., primipara, somewhat neurotic, was confined on
May 19th, 1912. Presentation was normal, and, on account of a
prolonged second stage and the patient's temperament, delivery

was accelerated by forceps under an anaesthetic.



May 10, 1913.} ENCHONDEOMA OF THE MANUBKIUM STERNI. MEDICiL JOCRNAL y^J

The child (a male) was apparently healthy, presented no
obvious signs of incomplete development, and shortly after

birth weighed 7* lb. It may be noted that the umbilical cord
contained a great excess of Wharton's jelly, its circumference
being 6 in. at a point 7 in. from the child. It was tied and
afterwards dressed in the ordinary way.
Four days later (May 23rd) the nurse reported that the state

of the navel seemed unusual, and that the infant had not passed

any urine. On examination the cord was found to be partially

separated and particularly foul, the surrounding skin having
an inllamed appearance. What remained of it was removed,
and there was found at the umbilical region, projecting quite

above the surface of the skin, a bright red mass of almost
cauliflower appearance, having a circumference slightly larger

than that of a peniiv. It was tender to the touch, and at two
obvious points upon 'its surface small globules of urine oozed,

while the child cried and struggled. On passing a fine probe
into these openings it was found that one led straight into the

cavity of the bladder without any obstruction ; the second led

into the first passage, about 1^ in. from the entrance ; there was
a third opening on the surface into which the probe entered for

only an inch, but when in this small pouch it could be moved
easily from side to side. In no case could the probe be passed
upwards.
The surrounding skin was smeared with a mild, unirritating

ointment, and waterproof tissue, cut in such a way as to fit

tightly round the base of the projecting mass, and so prevent
the urine touching the skin, was applied, and on the top of this

a thick pad of wool and binder, the wool being changed as

frequently as was necessary. There was a slight degree of

phimosis present, but when, two days later, a small catheter
was passed, the urethra was found quite patent. The raw
surface was dressed several times a day like an ordinary wound,
and the child got frequent boric acid baths, as recommended by
Vaughn, s to aid normal micturition.
On May 30th, eleven days after birth, the nurse stated that

normal micturition had begun, and on June 6th it was seen
that the pad of wool was no longer wet with urine. The pro-

tuberance had diminished in size, and, on probing, though the
main canal leading to the bladder was still pervious, the
smaller one could not be found, whilst tliat connected with the
small pouch would scarcely admit the probe. The whole
surface was lightly touched with silver nitrate.

On June I2th the projection was only the size of a small nut,

and pink instead of red in colour. The only canal pervious was
the main fistula, and no urine was squeezed out even when the
child struggled, or during micturition. It was again treated
with silver nitrate, the entrance to the fistula being especially

cauterized.
On June 24th the umbilicus still projected slightly, but had

become the colour of the surrounding skin. Probe entered the
fistula with difficulty.

On August 10th there was no apparent fistula left, and all the
functions of the infant were normal.

At no time in this case was there any rise in tempera-
ture, nor was any faeculent material ever excreted at the
fleshy protrusion. The child, with the exception oJ tlio

first few days of its existence, steadily increased in weight,

and on August 10th was 16 lb., and above the average
weight at that age. There were no complications, and
the progress throughout was not such as to ^farrant more
energetic methods of treatment.

In some cases a slender electric cautery has been
applied to close up a small urachal tract, but this is not
without danger ; in others, laying open the dilated urachus
at the umbilicus, curetting its walls, and cauterizing the
whole interior with zinc chloride, is successful even after

jilastic paring has failed.''

In cases simpler than that detailed above the applica-

tion of a ligature around the base of the papilla which will

dry up and fall off, leaving the fistula permanently closed,

is sufficient. The choice of any of those methods of treat-

ment, however, must depend not only upon the local con-
ditions at the umbilicus, but also upon the circumstances
associated with the abnormality, for urethral calculus,

phimosis, and congenital stricture often accomjjany it, and
unless these are treated with a certain degree of success,
no attempt at closure should be made.

RnrEnENCES.
1 Treves: Svstetn of Surgcrv, vol. ii. ''Coats: Manual of Patlwloav.

p. 48. ^ Trans. Amer. Sura. Assoc, -vol. x^ui,21S. 'Willard; Surgeru
of Childhood.

A COMMITTEE has been foi-med for the establishment of
a German society of military dentistry. The president is

Hofzahnarzt G. Labaschiu (Berlin-Wilmersdorf).

The Eoyal Academy of Medicine at Turin reminds the
medical professiou in all countries that the thirteenth
award of the Riberi prize of £8,000 for scientific work
relating to medical subjects in the widest sense will be
made on December 31st, 191G. For particulars application
should be mado to the Secretariat of the Academy,
18 Via Po. Turin.

ENCHONDROMA OF THE MANUBRIUM STERNI
SUCCESSFULLY REMOVED BY

OPERATION.

Dy W. G. RICHARDSON, M.B.Ddxelm., F.R.C.S.,

SKNIOn ASSISTANT SURGEON, ROTAL VICTORIA INFIKMART,
NEWCASTLE-ON-TTNI:.

A. C, aged 26, a healthy, well-developed, sea-going

engineer, was sent to me on February 15th, 1913, by Dr.

Baker, of North Shields. He had a swelling in the lower

part of his neck, immediately above the sternum (Fig. 1),

and he complained of difficulty in breathing when he
exerted himself.

When I first saw him he had just arrived at the Royal
Victoria Infirmary, having walked uphill from the rail-

way station, a distance of less than a mile ; ho looked

anxious and appeared to be distressed in breathing, and
ho told me that he always felt the same after exertion.

With the exception of shortness of breath he had no
complaint to make and ho appeared to be in perfect;

health.
Ilislonj.

He had known of the existence of a swelling above tho

sternum for years. It had never inconvenienced him by
interfering with his employment and it had never been

painful. Seven months previously he noticed that it was
increasing in size, and shortly alter that date he began

to feel some shortness of breath during exertion, but ho

always found that he recovered as soon as he rested.

The shortness of breath, however, had become distressing

during the few weeks before he saw Dr. Baker, and on

that account alone he sought medical advice.

Condition on Admission.
The swelling was in the mid-line of the neck, and ia

appearance it was indistinguishable from an adenoma of

the thyroid gland. It was densely hard, uneven on tho

surface, and continuous with the sternum. The sternal

bead of each sterno-mastoid muscle passed in front of the

tumour, which was not affected by the act of swallowing.

Movements of the head and of tho neck were natural.

There was no cyanosis and no visible distension of the

veins of either the head and neck or of the arms. The
patient was not aware of any altoi'ation in the tone of liia

voice, and there was no pulsation or bruit in the tumour.

He was admitted as an in-patient for observation, and
during the few following days he showed no symptoms
whatever.
The tumour, being of very slow growth, was thought to

be innocent ; but, in view of the fact that the difficulty in

breathing was increasing rather rapidly, there was a
suspicion that it might be sarcomatous. An x-ray photo-

graph showed a shadow in the situation of the tumour,

but it was ill defined and little more than enough to

obscure the shadows of the vertebrae.

Diagnosis.

We had to deal with a tumour attached to the sternum
which was narrowing the upper outlet of the thorax and
implicating the trachea at such a low point as to render it

impossible to perform tracheotomy, should tliat operation,

as seemed probable, become necessary, aud tlius removal

of the tumour was the only alternative. The question

arose, Was removal practicable? Slow growth and tho

absence of any symptoms pointing to infiltration of

adjacent structures made it probable that there was
something in the nature of a capsule, and, if that wero
the case, removal would be possible. In that opinion

I had the benefit of the concurrence of Professor Rutherford

Morison.
Operation.

I operated on March 5th. The incision was in the lino

of a necklace with a pendant (Fig. 2). Both sterno-mastoid

muscles were fully exposed in their lower portions, and so

were the great pectoral muscles and tho sternum to a

point below the junction of the manubrium and tho

gladiolus. Each sterno-mastoid muscle was divided about

2i iu. above the clavicle, but not completely, the enter

part of the clavicular portion of each muscle ''""JS, j 1

The sterno-hyoid and sterno-thyroid muscles ^^rf
"^"'

the tumour, and were divided at a late stage of
, i^l^om

tion. Each clavicle was sawn through about -, m. liom
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its sterBO-clavioiilar joint (Figs. 3 and 4). The portion o£

each sreat i^ectoral muscle which covered the fii'st inter-

costai space was dissected up, and then the intercostal

muscle on either side vras separated from the sternum

with a periosteal elevator. The sternum was sawn
through immediately' above its junction with the secoHd

costal carti-

lages, and an
elevator being
inserted into the

saw - cut, the

m anu br iuia
sterni was
levered up. This
latter procedure
did not cause
any increase of

pressure upon
the trachea.
Each tirst cos-

tal cartilage was
divided with
bone pliers. It

was found that
there was a cap-

sule over the
posterior sur-

a o e of t li e

tumour, an d
thus the subse-

quent steps of

the oijeration

consisted in
nasiug the un-
derlying struc-

tures and the inuomiuate veins over the irregularities of

that surface—partly with the blade and partly s\ith the

handle of the scalpel. The wound was sewn up with

interrupted silkworm gut sutures and a draiu of iodoform

sauzR left in. chiefly for the purpose.of checking haemor-

Fit(. 1.—ConLUtiou ou admission.

A

V m. J.- l'ii()L"i'.r;ii)!i CI Int.- whole uriss rciiiovctl, \ic\\r'l uoin
the i-iiJht side. a. Postei-ioi-sui-tace, showing the irreguhii-, wahnit-
like surface o£ anenchondroiua; li, Anterior surface ; o, I'Ppar
suriace ; c to D is the iilanc of transverse division of the tumour,
1, Clavicle ; 2, First costal cartilafie ; 3, Sa-wu edge of sternum.

rhage from the cut ends of the clavicles; one end of the

gauze was brought out at the lower end of the vertical

incision.

During the operation it ;was found that though the

growth sprang from a point towards the left side of the

upper border of the manubrium sterni, the most promincmt
backward projection of the tumour almost reached the

spine towards the right side of the neck, and the upper

opening of the thorax was in a large part occluded. The
trachea was not recognized. Haemorrhage was slight.

At the end of the operation the patient coughed, and the

consequent distension of the veins in the floor of the

wound was very alarming, as they swelled up to a

degree wliich recalled the bulging of an abdomi-
nal ventral
hernia. In the
dressing a large
pad of wool
was retained
in position by
an elastic baud:.

.

age to make
good the ab-

sence of sup-
port normally
given to the
great vessels by
the manubrium
Sterni.

Nnfwrc Of
Tumoiir.

' Ou section,

\ the tumour ap-

peared to the
naked eye to

be a simple cu-

c bond rom a,
^ and Profes-

—^ai- — s o r Stuart
MoUouald has
reported that

microscopic examination confirms that view.

Fig. 2.—Tlllce weeks after oijeratiou.

After-nisiorif.

The wound was dressed on the fifth day. for the purposa
of removing the gauze, and it was healed on the tenth

i' u.. ,, - J';u.»i.i;i.i|ill tiikcii ^.iU'i aii:...,ii. I'l '.I.c i:i-,..:jL,i ,
au.i it

shows the anterior half, viewed from lit'hiud. 4, Buchondroma;
5, Sterno-mastoid muscle ; 6. Eight clavicle; 7, Sterno-clavlcniar

joint; 8, First right costal cartilagr; 9. Maniihrinm sterni;

10, First left costal cartilage ; 11, Left clavicle.

day. The patient was allowed to be .out of bed ou tho

sixteenth day, ,and he is now well.

The remaining ])ortion of the claVibular head of

each storno-mastoid muscle acts strongly, and both

arms can be raised from the sides, at full stretch,

until the palms of the hands meet together high

above the head, or are placed together straight ou'b

JEorwards.
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A CASE OP ABDOMINAL ANEURYSJI WITH
UNUSUAL FEATURES, OPERATED ON BY

MEANS OF COLT'S APPARATUS.-

J. RUPERT COLLINS, M.A., M.D.DnB.,

PHYSICIAN, CHELTENHAM GENEHAL HOSPITAL,

AND

C. BRAINEHARTNELL, F.E.C.S.Edim.,

BURGEON, CHELTENHAM GENEBAL HOSPITAL.

I

0. p., aged 41, had all his life been a farm labourer, and
had enjoyed good health -with the exception of having
attacks of "indigestion" and being subject to colds.

During the past twelve months ho had lost weight and
had lately been troubled with obstinate constipation.

He was at full work up to the
^

day of his present illness and
j

was accustomed in the course
of his work to carry a sack
of meal weighing 2| cwt. On
March 26th, 1912, ho was at
his work as usual when he was
seized with what he described
as a pinching pain which
doubled him up and caused him
agony. Ho went homo to bed ;

his wife applied hot fomenta-
tions and the pain became less.

The next morning he was feel-

ing so well that he started out
to work, but as soon as he
began to labour he was seized
with the same pain as pre-

viously and soon after vomited
seme green fluid. lie returned
to bed, and on April 2nd was
3ent into ho.spital on an ambu-
lance as a case of acute appen-
dicitis. He was admitted to

the surgical ward and on the
following day we saw him
together, and ho was trans-

ferred to the medical side.

The man was very pale,

sweating, and in cousiderabU^
pain, which he located as
griping him right across the
abdomen above the umbilicus,
and going into his back. Tiie
temperature was 100° and the
pulse 66. The right side of
the abdomen was contracted but
was not hard. Tliere was a
little tenderness to i^alpation
over the right hypochondrium.
but no tenderness. Any attempt
at deep palpation produced con-
traction of the abdominal
muscles. Tho area of cardiac
dullness was enlarged, the apex
beat was in tho sixth space in

tlie nipple line, and the blood
pressure was 115 mm. of mer-
cury. The knee-jerks and
pupil reflex were normal. Tho
urine contained a few red
blood cells. The leucocyte count
was under 8,000 on the three
occasions on which it was ex-
amined, tho haemoglobin was
100 per cent.

He was ordered belladonna suppositories and hot
fomentations to the abdomen. On the following day he
was much easier and the abdomen less contract°ed. For
the next fev,r days he felt so much better that he asked
each day to be allowed to go homo and resume his work.
On April 6th ho passed some bright blood with a motion,
and had a considerable amount of pain, for which ho was

* Communicated iu brief to the Surgical aection of tlie Royal Society
ci ilediciuG.

*

1, Aorta. 2, Coeliacaxis. 3. Left renal artery. 4, Oval
opening into ^^Ileurysm. 5. Upper enn of wire whioli
has penetrated into the aorta. 6, Point at which tho
wire was inserted. 7, Lower cud of wire lying just
outside the endothelium. 8, Left common iliac artery.
9, Eight common iliac artery. 10, Vena cava. U, Dis-
ECcting aneurysm round the left common iliac artery.

of the bowel, with
common iliac vein,
of any leucocytosis

given morphine. The pains now were more severe, and
occurred more frequently ; they were always in tho same
region, and ho thought that the pain in tho back was
worse than the pain in the abdomen. On admission he
lay on his left side, but later preferred to lie on his right
side or on his back. The abdomen was always flatulent,
and palpation was accompanied by much gurgling. The
stomach was dilated.

The least exertion, as turning in bed, was liable to evoke
paroxysms of tho most acute pain, which rendered him
pallid and perspiring. On two occasions he was in a bad
attack of pain when one of us entered the ward, and the
pain ceased on palpating the abdomen. The pain would
come on suddenly and leave him abruptly, and, though he
was an extremely plucky man, he suffered at times
severely, in spite of receiving one-sixth of a grain of
morphine every six hours.
Wo covdd now make out a swelling in the right hypo-

, , chondrium, below the ninth
J

costal cartilage, and wholly to
the right of the middle line

;

the tumour pulsated, and though
it was difficult to say whether
the pulsation was distensile, wo
thought it was. A loud single
sound, systolic in time and im-
pure in character, but not
harsh enough to be termed a
bellows murmur, was audible
over the swelling and along the
spinal column. We made an
entry in the notes that wo wore
surprised to Sud that the pulse
in the dorsalis pedis, could not
be felt on the right, but easily
on the left. On the following
day (April 14th) the right leg
and foot became ocdematous.
There was no sign of oedema
in the left foot until April 28th,
two days before the operation,
when it too became oedematous.
On April 14th the collateral cir-

culation was evidenced by the
distension of the right epigastric
vein and by little patches of
dilated venules on the right side
below tho costal arch. The
temperature continued irregu-
larly febrile in character. Con-
stipation was difficult to treat,

as anything in the n.ature of
laxatives by the mouth caused
him much pain.

The diagnosis was beset with
difficulties. Absence of tender-
ness in the right iliac fossa and
on rectal examination seemed
to exclude appeudicitis. The
finding of red blood cells on
three occasions in the centri-

fugalized deposit from the urine,

the sudden paroxysmal pains,
and the contracted right ab-
dominal muscles, suggested a
renal cause. The history of
loss of flesh (the patient was

' clearly wasted), with recent
obstinate constipation, a tumour
to bo felt, a considerable
haemorrhage from the rec-

tum, and oedema of the right
leg suggested strongly the
existence of a neoplasm

a deposit pressiug on the right
The absence of all anaemia and
was evidence against malignant

disease. The expansile pulsation of the tumour, the
delay iu the artery of the foot, the bruit over the swelling

and also over the spinal column, and tho character of the

pain, agonizing while it lasted and then ceasing, ana

readily evoked by movement of the bowels or ot Ins

position in bed, pointed to the presence of an aneurysm.
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Wliile fully recognizing that abdominal aneurysm is

nearly always on tbe left side of the abdomen, and in

spite of the fact that Stokes states " fever is rarely met
with in any stage of abdominal aneurysm,"' and that he
has never observed in cases of abdominal aneurysm " col-

lateral venous circulation, as shown by the enlargement
of the epigastric veins," ^ we formed the opinion that we
were dealing with an abdominal aneurysm. The patient

urged us to do any operation which might ease his jjain.

To a great extent encouraged by the successes of Mr.
Wheeler of Dublin-' in operating on these cases, we decided
to wire the ancury.sm, and obtained Colt's apparatus for

doing so. Befoi-e describing the operation there is one
other point to which we would draw attention. Examining
the patient every day in the ward, we found the aneurysm
varied in the ease with which it was palpable, and on
three or four occasions we were told by the house-

physician that the tumour had disappeared. It certainly

required at times much deeper palpation in order to feel

it. This is worth recording, as it agrees with a note made
by Stokes in regard to Case Ixxiv. page 632 in his book,

Diseases of the Ucart and Aorta :

I had no difficulty in recognizhig an aneurysm, for in addition
to the evidences from the symptoms I found a large pulsating
tumour in the epigastrium, having every character of abdominal
aneurysm, and presenting a distinct bellows murmur. He was
admitted into hospital, where, after two days had elapsed, I

examined him a second time. To my surprise, the epigastric

tumour which had been manifest had disappeared ; so that I

began to hesitate as to the correctness of the first opinion. The
patient now mentioned that when he lay on his side he felt at

ease, and the tumour disappeared, but that when he lay on his

back the pain returned, and also the tumour. This singular
experiment he performed in my presence on several occasions,
and always with the above result.

I do not remember ever witnessing a more singular circum-
stance than the reappearance and as it were growth of the
tumour under the hand when the patient continued on his back
for a period certainly %vithin two minutes.

Oj)cratio7i,

Tlie operation was performed on April 30th. The patient

was anaesthetized with chloroform by Dr. Tathara, Mr.
Howell, our colleague, and Mr. Henry, the house-surgeon,
assisting. A rubber air cushion was placed under the

dorsal spines.

The abdomen was opened from the ensiform cartilage to

below the umbilicus. On passing the hand in a large

globular pulsating swelling about 4^ in. in diameter, or tho

.,ize of a large Jaffa orange, was found springing from the

aorta, and extending over to the right hypochondrium.
The tumour reached from below the renal artery to the

bifurcation of the aorta. It was extremely tense. The
transverse colon and the duodedum lay in front of it, the

latter being adherent to the wall of the sac. The reflexion

of the external peritoneal from the ascending colon was torn

through, and the duodenum was with difficulty separated

from the sac in an upward and inward direction. Colt's

trocar was thrust into the aneury.sm, and on i-emoving the

aspirator a jet of blood shot up 2 ft., and blood welled up
by the side of the cannula. A cap packing containing 150 in.

of wire with a surface area of 3i sq. in. was passed into

the tumour. On withdrawing the cannula there was free

bleeding from the side of the puncture, which stopped

after ten minutes' pressure with a gauze sponge. The
abdomen was closed without a drain.

The patient stood the operation fairly well, but had
extreme pain afterwards, which 1| grains of morphine in

the twenty-four hours following the operation failed to

control. He complained even more bitterly of inability to

sleep than of the pain. In addition, ho caused grave

anxiety by frequently vomiting large quantities of dark
green watery fluid. In fact, this vomiting with inability

to pass flatns or a motion for the first three days after the

operation suggested that the irritation of the wire was
refloxly causing a spasmodic intestinal obstruction ; be
this as it may, on the fourth day he passed a small partly
formed motion, and the vomiting grew less. A few hours
after the operation the dorsalis pedis in the right foot

could be felt easily. The day following the left foot was
observed to be more ocdematous than the right, from
which the oedema was disappearing; on May 3rd all trace

of oedema had left both feet and logs. On auscultation

on Jlay 3rd the bruit was much coarser and was a definite

bellows murmur.

It has already been shown that there was a definite

relation between the condition of the bowels and the
occurrence of pain in the aneurysm. Both constipation
and tho effect of purgatives evoked jjain. Wo think this
to be of importance as a diagnostic sign, as the same has
been described in tho classic case recorded by Beatty in
1829,'' and referred to in Stokes's book.
On May 5th the patient was still vomiting, though to a

lesser extent, and said he felt nuich better. Thinking the
vomiting might be due to dilatation of the stomach one of

us tried to pass a soft tube to wash the stomach out, but
this caused so much discomfort and retching that wo
deemed it wiser to stop lest the aneurysm should rupture.
On May 6th the patient was distinctly weaker, the vomit
a dirty brown colour but without faecal odour. We
transfused 2 pints of saline, but the patient sank in tho
evening.

Po^t-jnortniJ E.ramvtation.
There was no peritonitis. The aneurysm extended from the

right renal artery to the bifurcation of the aorta. The sac
came off the right side of the aorta, and lay wholly to the right
of the middle line. The external measurements of tha
aneurysm were 4i in. in length by 3 in. in breadth. There was
an oval Oldening from the aorta into the aneurysm, 2 in. by 1 in.,

on its right wall, filled with firm clot. There was a further
opening on the left and lower extremity, directed down outside
the bifurcation of the left common iliac, encircling threa
quarters of its circumference. The upper end of the wire was
found projecting through a point § in. above the centre of tho
oval opening on the right side, having torn its way through the
aortic wall. The lower end of the wire was tucked away inside
the aneurysm immediately outside the end of the liver, which
tore on handling.
It was now seen that the wire had not opened into a cage

form, but was lying with the component wires close together,
embracing t)ie anterior border of tbe opening into the
aneurysm. The site of the puncture made by the trocar was
Jin. behind the centre of the aneurysm.
The vena cava lay immediately below the aneurysm ; on

slitting it up, the union of the two" iliacs was seen to be at the
junction of the lower and upper three-fourths of the aneurysm.
The way in which the aneurysm overhung the right iliac vein
oBered an explanation of the fact that the oedema of the right
leg preceded that of the left. Small patches of a.tlieroma were
present in the aorta and common iliac vessels. The transverse
colon was lying over the upper half of the aneurysm. The left

renal vein was seen rnnning just above the superior border.
The duodenum and pancreas were very closely adherent to
the sac.

It was interesting to note that, in spite of the fact that tha
man suffered from intense pain, there was no erosion of the
vertebrae, and wo suggest that the pain was caused by the dis-

secting aneurysm along the loft common iliac artery. Tlia
stomach w.as very dilated, its lower border reaching to the
umbilicus. Tlie thoracic viscera were norma!.

In criticism on this method of treatment we submit
the following

:

1. The wire did not form in a cage as it is supposed
to do.

2. The wire that we used was too strong.

After seeing the result of the 2">st-mortcm examination
we made some experiments on tennis balls with Colt's

apparatus. We noticed that when the wire came in con-

tact with the wall it failed to spread out in the same way
as it had failed in the aneurysm. Apparently, in order

that tho wire should spread out into a cage form, it is

necessary that it should have suflicient room to do so

without encountering much peripheral resistance.

AVe suggest that it might be an advantage if the ends of

tho wires were turned in, forming wdien closed a cartridge

resembling the folding of an umbrella probang; and, wdien
opened out, a cage like a ball of string. We also suggest

that if the component wires were roughened it would lead

to more rapid clotting in the sac.

Refebt'.ncbs.
' The Diseases of the Heart nnii Aorta, by William Stoltes. 1854. p. G47.

2 Iljid , p. 649. " Wheelor, Annual Meeting. British Medical As-sooiatiou.
< Stokes, p. 610, .

.,.
,

The Russian Duma lias petitioned the Government to

establish some new medical faculties in different parts ot

the empire.
The twelfth International Congress of Ophthalmology

will be held at St. Petersburg in August next, under the
patronage ot the Czar. The official languages will be
French. English, German, Kussian, Spanish, and Ifcaliau.

The subjects proposed officially for discussion are the
etiology of trachoma and tho nutrition of tho eye.
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CHEILOTOMY FOR CRIPPLING TRAUMATIC
ARTHRITIS OF THE IlIP-JOINT.

By W. L de C. wheeler, F.R.C.S.I.,

BUKGEOX TO MEHCER'S HOSPlTAIi, DUBLIN.

I \v.\s much interested in the communication published

under the joint names of Mr. Sampson Haudley and
Dr. Preston Ball -ivhich appeared under the above heading
in the British Medical .Iournal of May 3rd.

I have many times, in common with other surgeons,

oi^erated upon cases of chronic rheuuip.tic arthritis to

relieve jjain and deformity, but as my last case is identical

in all essential respects with the two cases described in

the communication, and as the operation was performed
on the patient's hip on October 22nd last, three months
before Mr. Sampson Handley operated upon his first patient,

it may be of interest to mention the outstanding features,

and thus put a third case on record. The question of

priority is of no great importance, but Sir. Sampson
Handley and Dr. Preston Ball are in error in thinking that

the operation had not been performed prior to their first

case in .January, 1913.

Miss H. D., aged 21, residing in London, was sent to me
in September last, the subject of polyarticular chronic

rheumatic arthritis from which she had suffered from
childhood. The left knee-joint, the right hip and the two
wrists were disorganized with the changes characteristic

of the disease. Tlio left knee could not be completely

extended without intense pain, and the right hip could

bear no weight whatever, the slightest pressure on the

heel causing pain in the joint. Locomotion was therefore

only possible with the aid of crutches, and even then was
attended with much suffering. She had been dependent
on the use of crutches for seven yeai'S.

-Y-ray photographs, taken by Dr. Hayes on September
9th, showed lipping of the tibia to the outer side of the

left knee-joint, whicli was the site of great tenderness.

A ring of osteo-arthritic bone surrounded the right hip,

impeding every movement of the joint, stretching the

capsule, and on pressure evidently abutting against the
rim of the acetabulum and the neighbouring bone.

The first operation was performed on the knee-joint on
September 12th. (It should be mentioned that the shorten-

ing produced by the enforced flexion was corrected in

Loudon by raising the boot about 2 in.) Through an incision

made along the outer side of the knee-joint the liiiping of

the tibia was removed with a gouge and chisel through
a well-marked line of cleavage such as is seen in the new
bone formed in connexion with a bunion. A weight and
15iilley was attached to the limb for about ten days to

correct the liexion, and massage was applied for a short

time subsequently. All pain disappeared immediately
after the operation, and on removal of the weight and
pulley the joint could be fully extended and flexed.

The result of this operation encouraged me to operate

upon the hip of the opposite side on October 22nd. The
joint was opened through Kocher's posterior incision.

There was a well-marked "cornice" of newly-formed
bono encircling the junction of the head and neck of the

femur, giving it the mushroom appearance commonly
seen in the specimens of chronic rheumatic hips found
in the surgical museums.
The capsule having been freely opened, the hixi was

rotated in all directions by an assistant, and the new bone

was chiselled away from about two-thirds of the circum-

ference. The result of the operation surpassed all expecta-

tions. The foUowing day pressure on the heel caused no pain.

The stitches were removed in ten days and the' patient

was allowed up. She could now bear her entire weight

on the x-ight limb, and the movements of the hip-joint were
free and painless. Subsequent progress was uneventful.

1 saw the patient when in London last week, and she is

walking without crutches in absolute comfort after being

a cripple for seven years. I can arrange for Mr. Sampsou
Handley to see the' patient and the .;-ray photographs if

lie is interested in the case.

I was glad to read the result of his two cases, which
convinces me that my result was no exception, and that

in selected cases the operation of " cheilotomy " is destined

to give instant relief, and to change completely the out-

look for a certain class of crippled patients. I think the

title of file paper would be better if the word " traumatic "

were omitted ; the etiology matters little if the patho-
logical changes are the same.

I shonld mention that practically every form of treat-

ment, inclnding the use of vaccines and serums, had boon
tried in my case during the nine years she had suffered
from the disease. Tlic condition of the wrists has
improved considerably since the patient has been able to
discard the use of crutches.

THE INTERNEURONIC SYNAPSE IN DISEASE.

B. henry SHA-W", M.B.,
SENIOR ASSISTANT MEDICAL OFFICER, COUNTY ASYLUM. STAFFORD.

I HAVE long felt that the cell-exhaustion theory does not
satisfactorily explain the pathology of acute delirium. Take,
for instance, such a case as this: A young woman, while
walking in her sleep, falls from a height, injuring herself

severely, and at once becomes acutely delirious ; or a girl,

owing to a celluloid comb in her hair suddenly taking fire,

immediately develops acute insanity ; or a similar state

results in an elderly widow on finding her sister dead in

the same bed. Up to the occurrence of the shock, a state

of mind entirely normal to the individual ai^parently
exists, and almost immediately after wo find moi'e or less

conqjlete incoordination of the higher centres and mis-
interpretation of stimuli. Incoordination of the higher
centres is the outstanding result. To my mind, this

suddenly developed condition, accompanied as it is by
extreme motor restlessness, cannot logically be due to cell

exhaustion. For purposes of comparison I have examined
my records of 17 cases of insanity occurring after surgical

operation in which the undoubtedly inq^ortant factor

producing the alienation w.as exhaustion—physical and
mental—plus the slight shock of the operation perhaps,
and contrasted them with 25 cases of insanity immediately
supervening on sudden and violent mental shock, with tho
following results:

T.ABLE I.

—

TJie Types of Instniily Itesiilliitij.
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Table III.

—

A/ter-Hi$torij.
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acting practically as storage batteries owing to the fact

that the synaptic membranes which separate them from
contiguous neurones present an abnormally great resist-

ance to the passage of the impulse, thereby practically in-

sulating these neurones until such time as the resistance

is overcome by accumulation of energy or by the reception

of a violent stimulus '?

An important etiological factor in the production of

acquired epilepsy is alcohol. Now, alcohol spends itself

prinoipall}' on the interstitial tissue ; it is therefore quite

likely that its circulation through the nervous system
will have a more injui-ions effect on the interneuronic

junctions than on the neurones themselves ; it is also

"quite probable that alcohol will have a selective action

on different scries of synapses in different individuals.

A cirrhotic liver is rarely seen in the asylum post-

iiiortem room, and the moral loss of tone so common
in chronic alcoholics and the peculiar memory disorder

may result from dissociation of the higher association

centres, and consequent lack of orderly thought and
judgement.
That a sudden fright is so frequently thought to be

the determining cause of epilepsy is of much interest

in the light of the suggestion that acute delirium as a

result of shock may be due to what I have termed
•' svuaptic fusion." It might be possible that this

fright has caused minute structural change in certain

synaptic junctious, perhaps in the way of upsetting the

normal polarity or causing temporary insulation, if one
might use the term, of neurones, and spasmodic and
irregular nervous discharge as a cousequencc. Tlie idea

that epilepsy may be due to faulty synaptic conduction

is a fascinating subject for speculation ; for iusta)ico, if

we suppose the channels connecting the cerebrum and
cerebellum to be affected, then as a result of spasmodic
action at these synapses, and consequent brief interrup-

tion of the normal inhibitory influence of the cerebrum,

a condition analogous to decerebrate rigidity would result,

iiud the clonic .spasms succeeding the tonic are what we
would expect to find before the establishment of association

is again complete.
It is not, of course, suggested that in every esse of

epilepsy synaptic disorder is present; for instance, con-

vulsions are readily produced in children by slight irrita-

tion of peripheral neurones (phimosis, etc.). This maj' be

duo to the distracting effect of these stimuli on cerebral

neurones, resulting in temporary cessation of the normal
inhibitory influence of the latter over cerebellar tonus.

My attention has been called to the fact that Dr.

Stoddart has already expressed the opinion that there is

increased synaptic resistance in acute confusional insanity.

As his reasons, he gives the effect of repeated subliminal

stimuli in overcoming the analgesia which is present,

which he compared with Sherrington's experiments on
the scratch reflex of a dog, and the fact that ho has met
with success in the treatment of some cases with strych-

nine.° I have not found any benefit from the exhibition of

strychnine in these cases; indeed, it was this fact which
led me to think that some definite synaptic lesion had
occurred. In epilepsy, on the other hand, I have found
decided alteration, in the majority of cases, both in the

number and intensity of the fits during the administration

of strychnine—in 25 per cent, there was no apparent
tliffereuce, in 50 per cent, the fits wore decreased both in

numbers and intensity, and in 25 per cent, they were
increased. This inconstant effect is to be expected, as the

pathological basis of epileptiform convulsions must un-

doubtedly vary greatly ; for instance, it may be that the

neurone is irritated through its blood supply either

mechanically by vasomotor action or intravascidar clot-

ting, or by the direct effect of toxins, or it may be that the

cortical neurones are themselves intrinsically abnormal.
In any of these cases strychnine is not likely to have any
definite effect ; but if the sudden discharge of nervous
energy is due to faulty synaptic action, either in the way
of constant or spasmodic excessive resistance to tho

passage of the current, then it probably would have some
effect on the number and intensity of the seizures.

Bearing in mind Hughlings Jackson's speculation that

post-hemiplcgic muscular rigidity was due to the nn-

antagonized action of the cerebellum, which is tlie centre

for coutiuuous (as is the greater brain for changing) move-
ment,'' it seems possible that the convulsions resulting

from excessive doses of strychnine may be due to some

kind of synaptic spasm affecting the cortico-cerebellar

fibres. He says :
'• When the iniluence of the cerebrum ix

permanently taken off by disease of the cerebrum, as in

hemiplegia from the parts which it most especially governs
(arm and leg), the cerebellar influence is no longer
antagonized, thoreis unimpeded cerebellar influx, and hence
rigidity of the muscles which in health tho cerebrum
chiefly innervates."

In this connexion also the experiments of Ferrier on tho
electrization of the cerebellum of monkeys are of much
interest ;' the ocular and other movements produced were
similar to those occurring in epileptic convulsions. He
found, on stimulating difl'erent ijortions of the cerebellnm,
backward, forward, and left or right movements resulted
corresponding to certain definite cerebellar areas ; also

—

an interesting fact in view of the involuntary cry so
common in epilepsy—he found that irritation of the
adjacent testes " invariably excites a sudden bark or
howl." Now if we suppose faulty action at the cortico-

cerebellar synapses to exist, allowing momentary un-
impeded discharge from the cerebellar neurones, the result

would be a tetanic seizure, becoming clonic as the cerebral
influence resumed its sway, and the nature of the seizm-e
would indicate which cerebellar area was primarily
affected. Epileptics generally fall in each fit in the same
way, so that when the eyes are moved up\\'ards and tho
head thrown back the initiatory discharge would probably
bo in the mouticulus eerebelli, as Ferrier has shown that
such movements result from irritation of this area.

Refkrences.
' C. S. Sherrington, The IiiUarative Action of ihe Nervous Siiste7)t.

"Ibitl. s 11,1(1. "M. A. Stan: Ntyi'ous Diseases, ^ w, II. B. Stoddart,
Mind and its Disorders, second edition. <» Huglilings Jaclcson, The
Medical Examiner, Lioudon, 1877-78. 7 X)avid Ferrier. T-Jte 3?unctioni
of the Brain.
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MEDICAL. SURGICAL, OBSTETRICAL.
SUTURE OF TENDONS.

OwiNr. to tho relatively unsuccessful results frequently
following the suture of tendons, especially when closely
adjacent tendons and their sheaths are injured, I have
adopted the plan, after suturing each tendon, of surround-
ing it at the line of suture with a wrapping of membrane
taken from beneath the shell of an egg sterilized by
boiling. The tendon sheath is then closed.

I have seen no mention of this material having been
used for the purpose of preventing the formation of
adhesions, and ventnre to bring this method to notice as
one easy of application, and one from which I have
obtained improved results.

T. T. Jean.:,
• Fleet Surgeon. E.N.

A CASE OF ACTINOMYCOSIS TREATED BY
A V.\CCINE.

The following case, although not unique, may help to
empha.size the curability, even in advanced ca.ses, of that
somewhat rare disease, actinomycosis. As is well known,
the outlook in advanced cases of this disease is particularly
gloomy.
The patient, a schoolmaster, aged 40, chewed a stalk of

corn whilst taking a country walk last June. Throughout
July he noticed a gradual deterioration in health; in
August a definite swelling appeared above the outer part
of Poupart's ligament in the left groin ; this was a hard,
fixed mass ; shortly afterwards swellings apjiearcd also
between the shoulders and at the back of the neck. Tho
tumour in the groin was incised at the London Hcsjiital,
and was found to contain the fungus of actinomj'cosis.
As further swellings appeared he was sent home, and tho
case was considered and treated as hopeless. Potassium
iodide, which had been given freely, was wholly ^^•ithout
effect.

As the condition was at one time alleged to be the result
of an accident on dutj', I was asked to see him and report

to the London County Council. When I saw him on

November 16th, 1912, he was confined to liis conch :
ho

was pale, emaciated, with a large Kuppurating abscess m
the left iliac fossa, a second in the left costal majgm m the

nipple line, and a third between the shoulders. His mental
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attitude and physioguoiuy reflected the pessimistic

proguosis which his medical attendants had made, and
of which, unfoitunatoly, he had become aware. The
outlook was indeed dreary, for he was rapidly and steadily

wasting.
I induced his doctor to send him to Sir Almroth Wright,

who kindly at once undertook the case, and to whom I am
indebted for permission to publish it. Eleven days after

I saw liim he was given a vaccine injection from stock,

the dose being 7+ million. He at once improved, and by
.Tanuary 11th, 19i3, the dose had been brought down to

5 million once a week. In February of this year an
autogenous vaccine was for the first time used ; this was
administered regularly up to IMarch 18th. He had in all

some seventeen inoculations.

On April 30th he called on me and stated that he had
returned to work. His groin trouble had entirely dis-

appeared ; two small healing wounds remained ; both will

probably heal in a few weeks ; he has gained much
weight, looks the picture of health, and is, and has very

good reason to be, grateful that he lives in the days of

vaccine treatment.

Loudon, w. John Collie, M.D., J.P.

CARIES OF THE MILK TEETH.
The reliictanco of dentists to undertake conservative

treatment of the teeth in school children is easily under-

stood. Filling is very tedious and exliaustiug, and only

work carefully done is of any avail in a young mouth.
The following few simple rules as to extraction may be

of use

:

1. Where the tooth is painful on mastication, either

from pulpitis or periodontitis, extract.

licason. The avoidance by the child of vigorous mastica-

tion will hinder development of the jaw, the latter not

depending entirely, as is sometimes supposed, on the

jjresence of teeth.

2. Where the tooth has an abscess or chronic sinus,

extract.

licason. The tooth is dead and will not bo shed at the

proper time. Although the patient may not complain of

pain at the time of the interview, there are certain to be
periods of subacute inflammation when vigorous mastica-

tion is suspended.
3. If the tooth has an interstitial cavity on the side. near

a permanent tooth, remove before the latter is affected.

The most usual instance is that of a cavity in tlie distal

surface of the second temporary molar infecting the first

permanent molar.

Much may be done by breaking down cavity walls and
rubbing with lunar caustic, a deposit of secondary dentine

with complete repair of a carious surface being a frequent

and happy result. To be successful with this, the tooth

must be alive and have up gross exposure of tiie pulp.

The above hints are intended as guides for institutional

and school work only.

Buiy St. Edmunds. H. E. H. Tkacy, M.R.C.S., L.D.S.

*.,••= This memorandum was elicited by a question

published in the British Medical Journal of March 29th,

p. 696.

The report for 1912 of the council of the Metropolitan
Provident Medical Association shows that during the year
it has devoted much time to anxious consideration of the
new circumstances created by the Insurance Act. It

hoped to be able to devise some plan by which the
association would become part of the working machinery
of the Act, but became convinced that no step in this

direction was jjossible. The association will continue its

work on the same principles and with the same aims as
heretofore, though difficulties, it is expected, will ensue
from the loss at every dispensary of the bulk of tlie

insured persons ; the council, however, feels that this loss
increases rather than diminishes its responsibility towards
women, children, old peoi^le, and other uninsured .persons,
and hopes that its endeavour to retain for them the fruits

of thrift and seltde))endencc will be acknowledged by an
increase in charitable contributions. The payment rates
for provident meml)Ors have been revised and have been
accepted as fair by all parties concerned. Much gratitude
is expressed towards the medical staff of the association
for its loyalty and co-oiieralion during a very trying
period.

Hi^jiorts
ON

MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLUMS.

UNION HOSPITAL, BRADFORD.
THE VACCINE TREATMENT OF ACCTB LOBAR PNEUMONIA.

(By W. C. Lyons, M.B., Ch.B., Assistant Medical Oflicer.)

(From tho Departmeni of Pathology. Uuiversity of Leeds.)

The following cases of acute lobar pneumonia which have
been treated with a pneumococcus vaccine show results
which indicate the value of the treatment in such cases.
A vaccine of the pneumococcus was prepared by inocu-

lating a mouse intraperitoneally with sputum derived from
a case of acute lobar pneumonia. The animal died from
general pneumococcal infection and its heart blood was
plated out on nutiient agar. An emidsion was made from
the agar culture with normal saline and killed by heating
to 56° 0. for one hour, and

-J-
per cent, phenol added, and

the vaccine standardized.
The vaccine and metliod of dosage were the same for all

four caises. In all, four iujections were made in each case,

twenty-four hours elapsing between each injection. The
lirst dose contained 5 million organisms, the second and
third 10 million each, and the fourth 15 million. The
vaccine was given subcutaneously into the abdominal
wall.

Case i.

L. E.,aged34, male, was admitted on tlie third day of the
illness, having well-marked signs of consolitlation in the lower
lobe of the left lung, with a typical pulse-respiration ratio.
The spntum was rusty and viscid; pulse dicrotic; mild
delirium. Twelve hours f fter the first dose the temperature
fell from 102.4 F. to 100.4" F. ; after tlie second it became
100.8 F., falling after the third dose to 99.2^ F., a.ud after the
fourth dose, on the eighth day of the disease, it fell to 98° F.,
and remained about this level during the reniainder of the stay
in hospital. There was no change in the praise or respiration
rate until after the third dose, when they began to fall, and
finally became normal on tlie tenth day of the illness.

Case ii.

F. S., aged 24, male, was admitted on the third day of the
illness, with the usual signs of consolidation in the lower lobe
of the right lang. Sputum viscid and rusty; pulse dicrotic.
There was considerable delirium in this case, and a pronounced
alcoholic history.
Twelve hours after the first dose of vaccine the temperature,

which had been 103^ F., fell to 101° F. Following the second
dose it fell further to 100° F., rising to 101.2° F. in four hours.
After the thinl dose it remained at 101° F., and fell after the
fourth to 100.2- F. : six hours later it was normal, nor did it

rise above this level duriug a brief convalescence. The pulse
and respiration-rate began to fall after the third dose, on the
seventh day of the disease. Sedatives were employed in this

case on account of the delirium.

Case hi.
B. B.. aged 37, mule, was in hospital suffering from trans-

verse myelitis, wdieii he contracted acute lobar pneumonia.
Pneiuuococci were found iu tlie sputum, which was viscid and
rusty.
In this case the temperature remained at 103.4° F. until after

the third dose given on the fourth day of the disease, when it

fell to 100.8° F. After the fourth dose it increased to 103= F.,
but came gradually to normal on the seventh day of the illness,

and tliere were undoubted sigus of resolution.
Ou the tenth day, however, the patient had retention of urine,

and pus was found iu the catheter specimen, and the tem-
perature again increased to 101.2° F. By the fifteenth day all

the sigus of consolidation had apparently disappeared. The
patient died on the twenty-second day from cystitis.

Case iv.

J. T., aged 39, male, was admitted to hospital on the fourth
day of the disease, with well-marked signs of consolidation iu
the lower lobe of the right lung. Pulse dicrotic : sputum viscid
and rusty. History of alcoholism and considerable delirium.
After the first dose the tem))erature fell from 103.2= F. to

102.4° F., and fell further to 101° F. after the third dose,
reaching normal after tho fourth dose on the seventh day of the
illness, and reinaineii normal during convalescence.

It would seem that the advantages gained from this

method of treatment ariv-a lessening of the toxaemia as
evidenced by tlie gradual fall of temperature followed by
a fall in the pulse-rate and respiration-rate, together with
au improvement iu tlie general condition of the jjatient,

and au earlier abatement of the symptoms, lysis in each
case appearing to supplant the crisis.

I am indebted to Dr. Coplans of Leeds Uuiversity for

the primary cultures of pneumococcus.
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CLINICAL AXD SCIENTIFIC PROCEEDINGS.

BATH AND P.RISTOT, BRANCH.
TiiK sixth orclinai-y meeting of tlie session was held at

Batli on April 30th. Dr. ItoxisuROH. President, was in the
chair, and twenty-eight members and visitors were present.

V'.Ir. C. E. S. Flk.'iiiiing read notes of Some cases 0/ acitte

riJniia of the liiiiij, and the President, Mr. Pagan Lowe,
L olonel Lee, Dr. Neild, and Dr. Kennedy added other

instances. Dr. G. H. H. Almond read a paper on the
I'rlitari/ 2'>'oducls of intestinal iiitoxiratioii, which was
discussed by the President, l\Ir. Pagan Lowe, and
Dr. Newjian Neild. Mr. T. Pagan Lowe read a note on
The ^j/(?/s(D/o(7i'ra? action of radio-active water, and the
i'!;EsiDENT made remarks upon it. Dr. E. Wateuhouse
described a case, and showed the skiagram, of Cervical rib.

It was discussed by the President, Mr. Costobadie, Mr.
Lace, and Dr. Bowker.

SOUTHERN BRANCH: PORTSMOUTH DIVISION.
A clinical meeting was held on April 22nd, when Dr.

Lysander M.vybcry was in the chair and thirty-three

othei' members were present. Dr. Hilda Clark, in

opening a discussion on The practical application of
iiilicrculiji treatment, emphasized the importance, in

summarizing experience, of considering its relation to the
natural production of immiinitj' to tuberculosis and the
influence of environmental factors, and suggested that
this could best be done by grouping cases treated accord-
ing to the clinical condition regarded as a whole, and not
only bj' the anatomical extent of the disease. To this end
she had tabulated a complete series of consecutive cases
of adult pulmonary tuberculosis treated to a greater or less

extent b}* the intensive dose method. Tubercle bacillus

was present in 181 cases and absent in 210. Each set was
subdivided after careful consideration of the history,

tlie nature of the onset, and progress of the disease,

and the condition, general and local, when treatment
began. After an account of the preparations of tuber-
culin used -that is, PTO, PT. OT, TAP, PBE, and BE,
and of the trclmique of administration—Dr. Clark gave an
account of her experience and concUisions with regard
to dosage, intervals, and special preparations in these
different types of cases. The ijractical application of

tuberculin treatment was first and foremost, in our
present state of knowledge, to early cases, in the vast
luajoritj' of which her experience showed that it could
bo used safely and successfulh' as the main nietliod of

treatment. She also sliowed that the temporarj- im-
inovemcnt obtained by tuberculin alone in many advanced
cases, together with the complete ari'cst of the disease
occasionally obtained even in severe cases, led to the
conclusion, suggested by Koch in 1890, that, combined
with sanatorium treatment, if sufticient time could be
given before the patient had to return to bad conditions,

a higher percentage of cases of permanent arrest of the
disease might be expected than with sanatorium treat-

ment alone. She emphasized the necessity for allovviug

time for the completion of the arrest of the disease after
the production of immunity had been initiated by any
method of treatment adopted. A discussion followed, in

which several members joined.

Dr. W. Bryce Ohme. formerly medical officer at Ijarut,

I'ederated Malay States, has been appointed P.M.O. to
British North Borneo.

The third international congress on cancer research will
be lield in Brussels in August (1st to 5th). The subjects
jiroposed for discussion are: (1) The use of physico-
chemical measures in the treatment of cancer and the use
of chemical substances after radical operations ; (2) vac-
cination treatment of tumours

; (3) statistics of cancer, its

-local distribution ; (4) organization of institutions where
cancer patients can be treated ; (5) nursing of cancerous
patients and instruction in this subject

; (6) report on the
position of cancer research and the struggle against cancer
in various countries, including special literature for doctors,
leaflets of instruction for lay iieople, etc.

Hrpails of c^uriilifs.

ROYAL SOCIETY OF MEDICINE.
Resumed Debate on Alimentary Toxaemia.

Monchq/, May 5th, 1913.

Dr. Amand Kouth in the Chair.

Professor H. J. Hi-tchens (Newcastle) said he under-
stood by the term "alimentary toxaemia" the circulation in
the blood of certain poisons elaborated in the alimentary
canal, which would combine with and to a certain extent
injiue the cells of the body for which tliey had a chemical
alhuity. These substances might be elaborated either
chemically—by tlie action of digestive juices acting on the
i'oodstaffs— or as the result of the activity of bacteria.
The poisons produced by tlie bacteria in the alimentary
tract might be of two kinds : (1) The specific poisons of
the bacteria themselves ; or (2) the non-specific products
manufactured by bacteria. Outside the bodj- the colon
bacillus produced indol. which was not a specific toxin of
the colon bacillus. Tliere were tv.o schools of thought:
the one maintained that certain bacteria were essential to
animal life, that they broke up the food so that it could
be more readily absorbed, and that they protected the
body against pathogenic species: the other school, led
largely by the French, said that bacteria were altogether
harmful, and that the digestive juices in the animal
sufficed to elaborate the products nceessarj- for the main-
tenance of life. They pointed out that it was mainly in
the large intestine that bacteria were found, where prac-
tically no digestion took place, and the organisms found
there were productixc of the sclerotic changes character-
istic of old age. These were largely hypotheses, and
there were but few facts to support them. In many cases
of gastric disturbance following alimentary toxaemia tho
colon bacillus was present in the urine when not
suspected.

Sir .Iambs Goodhart considered that more diseases were
attributed to oral sepsis and pyorrhoea alveolaris than
was justiliable, and he agreed with Professor Keith tliat

the question of alimentary toxaemia centred rotmd the
nature and functions of the colon. But he did not con-
sider the physiological arguments whicli had been used
altogether sound. Tliough it had been shown tliat some
people could apparently get along in comfort without the
lai'ge bowel, he believed the colon had been gradually
elaborated and was a great organ of digestion. It had
been said that the colon absorbed little beyond water

;

but he believed that its function was to display to tho
food passing through it the greatest extent of surface
possible. Tlie colon should be full, not empty; satisfied,

not hungry. Yet it had been grafted into the minds of
the profession and the laity tliat the one object in life was
to get the bowels opened once a day. and failing this, there
would he poisoning by noxious products. But the function
of delay to facilitate absorviticn miist be borne in mind,
and every l<ink in the large intestine must not be regarded
as a source of pathological obstructicn,

Mr. W. Lang's thesis, which he set out to establish by
.showiug tables of large uumbeis of cases, was that pyor-
rhoea alveolaris and other septic conditions in the upper
part of the alimentary tract were answerable for inflam-
mations in every part of the eyes. In many of the cases
he could not discover tlie nature of the poison, but tlio

improvement wliich immediately followed upon removal
of the septic source convinced him that his suspicion was
correct. In some cases of choroiditis lost vision quickly
returned when these measures were taken. He had notes
of 10,000 private cases, the results in whicli were properly
comparable, as ho examined them all liimself. Septic
cases were, of course, very common among hospital
patients, but even among private patients some of tho
results were striking. He showed )ihotographs of septic
gums, and described tlie modus operandi of the infection
of the visual apparatus.

Dr. David Somerville said that many people at and
past middle age consumed excessive quantities of protein
—that is, more than thej- could properly oxidize or

assimilate. The lassitude, headache, drowsiness, irrita-

bility, etc., were accompanied by abnormal physical and

chemical changes in the urine, and fiequently by increased
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arterial tension. The surface tension of tlie urine was
lowered ; it contained increased iudol, skatol, and aromatic

acids, and ths iiroportion of etliereal to preformed

sulphates \Tas increased, as well as the ratio of the

ethereal sulphates to the total nitrogen. Many patients

wei-e greatly improved -n-heu they substituted carbo-

liydrates for proteins in their diet. The most importaut

matter was. not what happened in the alimentary canal,

or what bodies were fouud in the urine, but what was
constantly happening in the intermediate body tissues.

Dr. A. (J. JoKDAX again stated his position iu regard to

the (juestion of ileal and other kinks and obstructions, and
showed a number of striking skiagrams bearing on the

subject. He insisted that his opinion, founded upon ,r-ray

examination, was constantly being put to the test by
operation, and it was the rule for his findings to be

verified. He did not find ileal kinks except in patients

whose duodenum was distended and who presented clinical

exidcnces of toxaemia.
Mr. Ernest Cl.\ekb contended that the eye registered,

in a delicate manner, certain conditions of the system,

and intestina' ioxaemia was one of tliem. The condition

of the lens was a very good index, for the degree of its

" squeezabilit}' " decreased not only naturally with age,

but prematurely as the result of disease, so that more and
more assistance was needed to enable the possessor to see

near obiects. He had records of over 3.000 cases, wliich

he had plotted on a chart to show tlie age of the patient

and the accommodative power of the lens. For instance,

the lens of one man, aged 40, had the accommodative
power of a man aged 55. Conversely, regular habits and
a liealthy life resulted in preserving the resiliency of the

lens long beyond the normal period. He had marked in a

number of cases a very distinct rejuvenation of accommo-
dative power when intestinal stasis had been efficiently

treated.

Dr. F. Laxgmead dealt specially with the relation of

the thyroid gland to the condition of alimentary toxaemia.

Tetany was supposed to be due to toxins generated in the

alimentary canal ; it disappeared if the stomach were
washed out. ' It was common in rickety children, in

whom it was usual to fiud some dilatation of stomach. It

was sometimes treated with success by the a.dministra-

tion of thyroid extract. Infective arthritis was not un-

commonly accompanied by enlargement of the thyroid, or

bj' Graves's disease, or by tetany. In rheumatoid arthritis

great improvement had been noted to follow short-cir-

cuiting, and also the giving of thyroid extract. He had
observed great improvement in cases of enlargement of

the thyroid from the use of a vaccine prepared from the
coliform bacilli from the patient's own bowel. In one case

the goitre eutirelj' disappeared, and in all the others the

gland had diminished in size.

Dr. J. M. H. MacLeod observed that though many .skin

conditions had been attributed to food toxins and the
aberrant products of digestion, the assumption was only
warranted at present iu respect to a few, including
urticaria, toxic er\'themata—that is, erythema multiforme,
rosacea, and the acneiform eruptions of adolescence,
especially in women. In manj' ca.ses the harm resulting

from the ingestion of certain 'kinds of food was due to the
patient's idiosyncrasy. The primary attack of urticaria

was often a sequel of gross dietary error, but thereafter a
very small quantity of that food would cause a return of

the eruption. Tlic toxic erythemata were polymorphic,
and their pathogenesis was not certain, though some
thought they were a consequence of a toxin acting on the
walls of the blood vessels.

Dr. E. Vox Ofenheiji said that stasis caused bacterial

poisons to bo formed, which had a paralysing effect on
tlic intestines. In stasis the organisms were in a condition
which indicated that they were in an unusual environ-
ment, the changes being similar to those scon in over-
grown c'.dtures. Only about a fifteenth of the attempts
to make cultures from the faeces iu those circumstances
were successful as compared with those from the faeces
of normal liealthy people.
Mr. H. H. IjF.owxixo remarked that certain eye condi-

tions were cured when certain alimentary conditions were
remedied, and that seemed the only ground to go upon at
present. Considering the wide prevalence of pyorrhoea
alveolaris. it was surprising that such a small iierceutage
of cases suffered from eye disease ; he thought the reason

was that eye conditions occurred when a particular form
of organism was pvssent in the gum condition. He had
"been struck with the frequeTicy of pneumococcal infections
in this connexion, and this organism was the least common
in pyorrhoea except Shtphi/lococcus aureus. The treat-

ment of pyorrlioea lay chicfiy with the dentist, but cure
could be greatly accelerated by the use of vaccines. Ho
had noted the frequent association of asthenopia with
pyorrhoea, and he regarded this as a valuable early
indicator of alimentary intoxication. The tonsils were a
frequent source of alimentary toxaemia, and the eye con-

dition most often associated therewith was irido-cyclitis.

Sometimes removal of the tonsils cured the eye disease.

In many cases the result of treating the eye condition by
means of attention to the intestinal canal had been ur
satisfactory, but there was sufficient encouragement to

^arrant a systematic examination of the excreta.

Clinical Section.

At a meeting on May 2nd, 3Ir. "Walter G. Spencer, Vice-

President, in the chair, the following were among the
exhibits:—Dr. F. Parkes Weber: Old quiescent Zonlform
scleroderma of the right lower extremity. The patient

was a woman, aged 44, the disease having been first

noticed when she was aged 11 or 12. There was a haid
depressed band, feeling like a cicatrix, in the sub-

cutaneous tissues. It partly encircled the upper part of

the thigh and extended downwards to the inner side of

the knee. Dr. Filip Sylvan: Pulmonary inhercnlosis

after rajmnasiic ireatment. The man, aged 24, had
extensive disease of the lungs, which Dr. Sylvan thought
had been arrested after ten weeks' treatment. Dr. O. H.
Hunt: (1) Complete heart-block in a woman aged 22. It

had cau.sed no symptoms. Tlie pulse-rate was usually

about 30 per minute. The etiology was uncertain. (2) A
oa.se illustrating Prognosis of ej:ira-sysioles. It was that

of an athletic man aged 23. AVith a dilated heart, ventri-

cular extra-systoles had been present. The dilatation

improved and the patient returned to vigorous exercise.

This caused the extra-systoles to disappear. Mr. Philip
Turner; Penal calculi in both hidneys oi a woman aged
42. The left kidney had been exposed and a calculus

weighing, when dried, 4 oz. and several smaller ones were
removed. Four weeks later seventeen calculi and a
number of small ones were removed from the right kidney-
The patient made good progress. Mr. .1. G. Saner: (1)

Congenital lipoma of the sole of the foot with hypertrophy
of the second and third toes iu a child aged 2. (2) Con-
genital hypertrophy of the right leg with scoliosis in a
girl aged 13. There was a general naevoid condition of

the skin. Mr. R. .1. Pye-Smith read a short paper on
Arsenic cancer, with notes of a case. It was illustrated

by a photograph and microscopic slides. The case

occurred iu a woman who had been treated for some years
for psoriasis probably by arsenic, hyperkeratosis resulted,

and later epithelioma. The probable sequence in such
cases was iiyperkeratosis, fissuring of the heaped- up
areas, and finally epithelioma. The condition had been
described by Sir Jonathan Hutchinson.

Section of Diseases of Children.

At a meeting on April 25th, Mr. A. H. Tubby, President,

in the chair, tlie following were among the exhibits :

—

Dr. J. L. Bunch: Two ca.ses of Hereditary syphilis

treated by intravenous injections of .salvarsan and neo-
salvarsan—d) A child, a,gcd 2, who was given 0.03 gram of

salvarsan at 8 weeks old ; (2) a child, aged 3 mouths, to

whom, when aged 5 weeks, 0.04 gram of neo-salvar.sau

was administered. Both had bcnefitcil considerably by
the treatment. Dr. J. Porter Parkinson: Tuberculosis

of the kidney in a boy aged 8. The diseased kidney was
palpable. Tubercle bacilli were found in the urine. Mr.
R. H. A. 'iVhitelockb : A successful case of Cerebral de-

compression for convulsions. It was of a boy aged 4.

The chief points were : (1) The unascertained cause of

the illness, no lesion having been found ; (2) the one sided

limitation of the spasms, with at first no loss of con-

sciousness; (3) the complete cessation of the fits so soon

as intracranial piessure was relieved by the operation

;

and |4) the complete and rapid restoration to health.

.Wso Enlargement of the thyroid gland in a family oi five
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Children—four boys and a girl. The disease existed in

all the children of the family, the parents being exempt.
One case v\-as congenital. The thj-roids enlarged iu all

the children, whether they lived on bracing and high
ground or in a low-lj'ing and damp watershed. Dr. H.
^UdKLKT Fletchkk : Cachc.ria strtuitiprii'a in a girl aged 13.

A small tumour had been removed from the neck, at the
level of the thyroid cartilage, when she was aged 7. This
proved to be thyroid glandular tissue. The physical
evidences of myxoedema had not improved under thj-roid

therapy, but the mental state was good. Dr. E. A.

Cockayne : Distal myopathy in a boy aged 6. The
boy was small for his age and showed great wasting
of tlie glutei and of the muscles below the knees.
It did not fall in any definite group of the myo-
liathies. Dr. E. Bellingham Smith: Congenital abseiic-e

of ah<lo»tiital vtnsclcs in a baby aged 2 months.
The abdominal wall showed manj' linear grooves, and the
navel was .slit-like. The right leg was kept slightly

Hexed at the hip-joint and knee-joint. There were genu
valgum and talipes calcanco-vaigus on both sides. A faint

systolic murmur was heard over the cardiac apex. Dr.
.T. D. Kolleston: Diphtheria of the ocsojyhar/iis. A mem-
brane was found about 1j iu. from the cardiac orifice and
small patches below it. There was a membranous inflam-

mation also of the naso-pharynx, larynx, and trachea.

Mr. Whitelocice recorded two successful cases of opera-
tion for Strnnnulated inguinal herniae in female infants of

the ages of 22 and 17 days respectively. The special

features of interest were : (1) The early age at which
strangulation occurred without definite cause; (2) the
unusual hernial contents, in one case an ovary and tube
as well as small intestine, in the other an unduly mobile
caecum with a large appendix

; (3) the successful issue in

each case, even alter the obstruction and symptoms -of

strangulation had lasted for over three days; (4) the
' bscuce of post-operative shock, after a general anaesthetic
I lid hcrniotomj', and in the younger of appendiceotomy
also. Mr. Whitelocke also described a case of pseudo-
meningitis, in which the sjinptDms were caused b}' the
escape of threadworms into the peritoneal cavity through
a perforated appendix.

Balxeological and Climatological Sectiox.
Ix the account of the discussion on the etiology and
treatment and other aspects of high blood pressure, on
April 17th, which was given at page 940 of our issue for

May 3rd, Dr. Bczley Thome was represented as having
said that in the course of fifteen observatians he had
never known digitalis to raise blood pressure. In reality,

liowever, he spoke not 01 fifteen single observations, but of

fcfteen years of observation.

MEDICAL SOCIETY OF LONDON.
Monday, April 38th, 1913.

Mr. A. E. B.\EKER, Vice-President, in the Chau\

The Treatment of Arterio-selerosis and High Tension.

Dr. de IIA^^LLAXD Hall, in introducing a discussion on
this subject, said that tho Kegistrar-General's reports

showed that among males 45 to 65 years of age there had
been an actual increase in the death-rate of late years, and
that between the ages of 55 and 65 one-third of the total

deaths were due to diseases of the heart and blood vessels.

Dr. Hall discussed the various conditions causing arterio-

sclerosis, such as the increased physical and mental strain

of modern life and the increase in the consumption of tea,

cotfce, and tobacco, and he alluded to the influence of

alcohol and syphilis. Under the head of treatment the
_ necessity of relieving mental strain was insisted upon.
iVutointoxication was considered to i)lay a verj- important
role in the production of arteriosclerosis. Directions

were given as to diet. In advanced cases meat and soups
made from stock were prohibited ; a milk and vegetable
diet was recommended. Attention, to the quantity as well

as to the quality of the food was advised. Special direc-

tions were necessary should the patient be obese. The
amount of tea, coffee, and tobacco consumed must be
strictly limited. Alcohol was to be abstained from, if

possible. An abundant supply of distilled water for

drinking was recommended. Turkish and electric light

baths had a beneficial action, but must be ordered

with caution. The desirability of exercise in the
open air was insisted upon; failing sufiicient exer-
cise massage was a useful substitute. In the event
of an enlarged prostate causing trouble prostatectomy
was advocated. Oral sepsis required to be treated. Stress
was laid ujion the necessity for daily action of the bowels
and of the advantage of an occasional dose of calomel or
blue pill. Potassium iodide was stated to be the drug
most generaUy useful in cases of arterio-selerosis asso°
ciated with high tension, and it might be necessary to
continue its use in small doses even for years. Tho
addition of bromide to the iodide was especialiy useful in
the high tension so common at the menopause. Iodides
were coutraiudicated in cases of low tension and failing
compensation, and in these digitalis and strophaulhus were
useful. Small doses of thyroid extract had given excel-
lent results in obese patients with high tension. Mention
was made of the hippurates, guipsine, and Trunecek's
scrum (antisclerosin) iu the treatment of arterio-selerosis. -

Tho speaker was of opinion that iu the past the more
powerful vaso-dilator drugs had been indiscriminately and
injudiciously employed. It must be realized that high
pressure was an effort of Nature to maintain the balance
of the circulation under adverse circumstances, and that
it should not be interfered with, unless there were reasons,
such as anginal pains or headache, to justify the employ-
ment of these drugs. The abstraction of blood by leeches
or venesection was highly commended in suitable cases.
Spa treatment and the Nauheim system of treatment
were briefly alluded to.

Sir Lauder Bruxton said ho had been accustomed to
regard arterial tension as almost entirely depending upon
the force of the heart in propelling blood and the re-
sistance opposed by the capillaries to its onward flow, this
resistance depending almost cntirelj' upon the greater or
less contraction of the arterioles or capillaries.^ He had,
however, neglected too much the viscosity of the blood as
a factor m raising blood pressm-e. It had been found by
Determann and Weil that the viscosity depended upon tho
number of formed elements within it, and that its viscosity
could be roughly estimated by their enumeration—a dis-
tinctly easier method than that of employing the viscoso-
meter. It appeared to him that in future they must direct
their attention, not only to the power of the heart and
contraction of the vessels, but to the viscosity of the
blood.

Dr. A. P. Luff referred to the relation of strain, in-
creased pressure, and toxic agents to arterio-selerosis and
high tension. He drew attention to the fact that the tv.-o

terms were not necessarily synonymous, as in many cases
of gout in elderly persons arterio-selerosis occurred with-
out high tension, provided that contracted granular
kidneys did not exist. On the other hand, the very
highest pressure might be present with quite moderate
tluckening of the vessels. The most important factor in
treatment was to diminish the production of toxins in tho
gastro-iutestinal tract and their absorption therefrom,
which was effected by ensuring a free action of the
bowels and a reduced consumption of meat and alcohol.
Potassium iodide and s&dium nitrite were most valuable
for the reduction of tension, but vasodilators should not
be used iu cases of advanced arterio-selerosis, as in such a
high arterial pressure was essential in order to maintain a
sufficient circulation of blood through the tissues.

After further discussion by other members, Dr. db
Havillaxd H.tLL replied.

LIVERPOOL MEDICAL INSTITUTION.
At a meeting on April 24th, Mr. Robert Jqxes, President,
in the ch-air, Dr. Gardxer-Medwin described a case of
Malta fever in a patient who had never been in Malta and
who had no history of having taken goat's milk. The
M. melitensis was isolated from the urine. The patient
had jaundice. Mr. R. C. Dun recorded 220 cases of Hernia.
operated upon in the out-patient room, the children being
sent home the same night. There had been no mortality,
and in all cases under 1 year of age there had been healing
by first intention. In two cases there had been suppura-
tion ; one had a stitch abscess ; the other had broken down
on the tenth day, apparently from infection, when the

stitches were removed. For preparation of the skin 2 per

cent, iodine in chloroform was used. He divided the sao
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high in the canal and used a stitch to pull the pillars of

the ring together. A mattress subcuticular suture was

used to draw the wound together. There was no

dressing beyond flexile collodion. The child was put

on a Thomas's hip splint to keep it at rest. The operator

thought 3 months tlie best age at which to operate.

Professor J. 31. Beattie, in a paper on Eclajises in acute

rJteumatisiii, said some relapses were probably reinfec-

tions from the throat, but might be due to survival of the

infection in the synovial membranes. In 89 post-mortem

examinations in wliich tlie joints were examined bacterio-

logically, 60 had sterile joints. In 12 there were putrefac-

tive organisms or staphylococci, in 17 diplococci or

streptococci. Of the 10 streptococcal cases 9 had

ii definite rheumatic history. In all definite rheumatic

cases an organism could bo isolated from synovial mem-
brane of joints ; the organism could be grown outside the

body, and was still capable of producing rheumatism if

hept even for three years. Slides were shown illustrating

the effect of the injection of cultures and of cold air on

eleven rabbits that had been injected. The injection

produced joint trouble which tended to disappear, but

exposure to cold would cause relapses. Treatment by

salicylates should be continued during the apyrexial

period with a view to preventing relapses. Not much was

to be hoped from vaccines during the acute periods, but

tliey might be of service during the latent condition of the

disease. Sir James Barr considered mechanical strain

was of importance in determining the site of the attack.

Dr. T. E. Bradshaw thought that treatment by salicylates

was not pushed far enough nor continued long enough to

prevent cardiac lesions. He agreed that vaccine treat-

ment was of no use in the acute stage. Dr. Percy Marsh
had used an autistreptococeus vaccine in treating children,

hut had given it up. Dr. John Hay found it hard to

satisfy himself that there was any useful treatment ex-

cept rest and the saHcylates. Professor Beattie, in reply,

said he had not treated rabbits with salicylates. He had

seen chorea in one rabbit, and an organism had been

isolated from the spinal cord. Watering the floor of the

animal room produced relapses. He thought the organism

was an inhabitant of the alimentary canal, and the in-

fection probably came, in many cases, from the mouth
and tonsils.

treatment was necessary and usually effective ; in para-

sypliihs, no treatment as a rule was of avail.

LEEDS AND WEST RIDING MEDICO-
CHIRURGICAL SOCIETY.

At a meeting on April 18th, Dr. Dobson, President, in the

chair, the following were among the exhibits :—Dr.
AVatsox: a case of Hcart-hloch in a man of 60. For

some weeks the condition had been looked upon as

being one of complete heart-block. The pulse varied

froiiT 22 to 26 per minute, and was regular in rate and

force. There were practically no symptoms beyond
dyspnoea on exertion and dizziness. He was treated

with potassium iodide in 7-grain doses with small

doses of liquor morph. three times a day. After a few

days the pulse-rate jumped to 44 per minute, and after-

wards to 72 to 76 per minute. Whenever the pulse-rate

altered in frequency the patient experienced a momentary
sensation of faintness. Dr. Wardrop Grimth : A
woman in whom he had diagnosed Patency of the

ductus arteriosus, and in whom the condition was
complicated by acquired mitral disease. Mr. A. L.

WiniKHEAD : A case of Cimi/enital ''ijit" at the right

macular region ; he explained its developmental origin.

Dr. R. A. Veale : (1) A man with an Arthritis of the

f.lhuw-joint of doubtful causation, which had given rise

to ulnar nerve paralysis. Rapid improvement was
taking place with massage and electricity. (2) A case
of Htjdroa aestivalis in a boy aged 4 years. He pointed
out the seasonal incidence of the disorder, and mentioned
its rare occurrence. Mr. J. F. Dobson: Two cases of

Intestinal stasis with rheumatoid arthritis in whom he
liad performed ileo-sigmoidostomy. After the operation
there was almost immediate improvement in both the
general liealth and in the local condition of tiie joints.

Dr. C. W. ViNiNd: Two cases of I'ura-si/pjiiliiic disease of
the nervous system. In liis remarks Dr. Viniug empha-
sized the importance of accurately differentiating between
tertiary syphilis and pai-a-sypliilis. In the former case

At a meeting on May 2nd, Dr. Dobson, President, in

the chair, the followmg were among the exiiibits :—Dr.

J. G. Greenfield : Sections exhibiting Subacute comhined
deijcneralioii of the spinal cord. Mr. S. AV. Daw : (1)

A case of severe Eickcty deformHy of tlie legs in a girl

of 17. The patient had been unable to walk up to the

time of operation. Osteotomies of femur, tibia, and fibula

on both sides were performed, followed by rectification

and fixation in splints. Now, one year later, the patient

could walk well and was able to earn her living. (2) A case

of double Conycnital talijies equino-varus, previously

treated and relapsed. Over-correction with Thomas's
wrench was performed, followed by fixation in plaster for

many weeks. The p.itient can now walk well, correction

being temporarily maintained by a simple apparatus.

Dr. Wardkop Griffith described the case of a young man
with extensive Surcomalosis. On admission tliere was a

flaccid paraplegia, with abolition of superficial and deep
reflexes, partial anaesthesia, and some loss of control over

the sphincters. There was slight retraction of the head,

with great stifthess of the neck. Facial paralysis of Bell's

type on the left side, with some deafness, was present.

There was enlargement of the liver and spleen and well-

marked optic neuritis. Under the skin of the abdomen
many small purple tinted growths, varying in size up to a
small lentil, were found, and under the skin of the scalp a
great many masses were found which were not movable
on the cranium. The diagnosis of sarcomatosis, originating

probably in one or other of the bones, was confirmed by
Dr. Stewart's examination of the blood and cerebro-spinal

fluid.

NOTTINGHAM MEDICOCIIIRURGICAL
SOCIETY.

At a meeting on April 16th, Mr. W'. G. Laws, President,

in the chair, Mr. Lyn Dimond read a paper on Colloids in

medicine and physiology. Their absorption depended on
surface and tension. Among other therapeutic cases they
had been cmploj'ed in the treatment of malignant disease.

Mr. Alex. R. Twkedie gave a demonstration on the Func-
tions of the lahi/rinih aadcerebellum, hasedonthenmihodfi
of Barany and Ruttin, and illustrated by the diagram
evolved by the former observer. The physiological

phenomena associated with induced vertical nystagmus
and the effect on vertical and horizontal co-ordination

under the influence of rotation with the head erect were
first shown in a normal subject. Two patients were then
utilized to demonstrate the variations of these phenomena
under pathological conditions, both the rotatory and cold

caloric tests being employed. One of these patients

had been operated on for caries of the labyrintli and the
other for extensive suppurative disease of the middle ear

coupled with cerebellar abscess. Incidentally the uses of

Bi'u'any's "noise apparatus" could be well shown in both
these patients as in each the cochlear nerve on the
diseased side was functionless. Allusion was also made
to the puzzling transitory effects of disseminated sclerosis

in simulating labyrinthine and cerebellar lesions in certain

cases.

BRISTOL 31EDIC0-CIIIRURGICAL SOCIETY.
At a meeting on .Vpril 9th, Dr. AValter Swayne, President,

in the chair, 3Ir. E. H. E. Stack, in a demonstration oil

some varieties of arm splints, advocated the use of a
malleable metal anterior angular splint for the treatment
ot Fractures of the forearm. For all injuries about the
elbow-joint ho had found the position of acute flexion to

give the best results, and demonstrated a simple method
tor putting up an arm in that position. He advocated the
early use ot active rathcj- than passive movements, the
patient being bettor able to judge the amount of move-
ment possible without risk of damage. Mr. Charles
Corfikld, in a paper entitled What is an acciilenl '

pointed out that it was impossible to give a satisfactory

definition, but that each case must bo decided on its

merits. Such diverse conditions as lightning stroke and
anthrax had been adjudged to bo accidents s\ithin the
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AVorkmen's Compensation Act; on tbe other band, a case
of sewer gas poisoning was ruled to be outside it. Dr.

Parker sugoe.sted that as a doctor was only expected to

use ordinary skill and care, so an accident should only be
so adjudged it it would similarly have affected a person in

an ordinary stale of health. Mr. Stuart V. Stock related

two cases iu which death from heart failure occurred two
or three days after an operation in patients the subject of

fatty heart, although tliey had shown no bad signs during
a prolonged Admiuislration of an mtacsfJiciic. Mr. A.

Kendle Short, in a paper on the nature of Surqicnl sliorl;

l^oiuted out that the two great objections to the generally

accepted vasomotor fatigue theory of Crile and Mummery
were that the peripheral vessels were found to be con-

stricted and not dilated, and that the centre could be
shown experimentally not to be exhausted. He bad
examined the venous blood of a number of patients the
subjects of shock, but had been unable to confirm the
theory of Yaudel Henderson that shock was due to a
deficiency of COj in the blood. His own view was that
tlie symptoms were due to a loss of fluid from the blood

;

it apparently passed out into the tissues and was possibly

squeezed out by vasomotor reflexes.

Kfbtflus.

LONDON DERMATOLOGICAL SOCIETY.

At a meeting on April 15th, Dr. BI. Dockrell in the
chair, Dr. Knowsley Sibley, in a paper on Electrical

l^rocedures in diseases of the skin and viucous mem-
branes, dealt with some of the more recent treatments
under the following headings : (1) Electrolysis, in which
connexion he described the process of removing sebaceous
cysts by two copper needles

; (2) ionization, especially for

the cure of Inpus vulgaris and the absorption of scar

tissue ; (3) high frequency currents for the treatment of

pruritus aui et vulvae, haemorrhoids, etc. ; (4) :r rays,

under which be described the most appropriate doses for

the cure of many chronic skin diseases, such as eczema,
psoriasis, lichen, etc.; and (5) radium, on which he spoke
a,t greater length, giving the various methods of applica-

tion and dosage, together with a description of some of

the skin diseases which give the most satisfactory

results from treatment bj- radium, such as rodent ulcer,

naevus, keloid, etc. Finally, he compai'ed the treatments

by radium with those of a- rays, and detailed the advan-
tages and disadvantages of the one with the other.

The cases shown during the evening included the follow-

ing :—Dr. BvN'cn : (1) A ease of Scleroderma in a man
aged 25, with marked kei'atosis of the palms, considered

to be possibly due to arsenic. It was proposed to treat

the case with thyroid extract. (2) A case of severe Ter-

tian/ ulceration of the buttocks iu a married woman aged
25 years, who gave a history of considerable haemorrhage
from these ulcers about each menstrual period, lier normal
catamenia being absent for fifteen months. (3) A case

of I'iti/riasis rosacea iu a man aged 35 years. Dr. Sibley':

(1) A boy, aged 6, who had suffered since 8 mouths of age
with a severe GencraU.ved irritable cc::cma, accompanied
with enlarged glands iu the femoral region, and therefore

resembling in some respects prurigo. (2) A boy, aged
6 years, sent him by Dr. McHugh, with apparently a very
extensive psoriasis on an icthyotic skin. Dr. Griefitii:

Specimens of growths of two varieties of the fungus of

Hingworm which varied in colour, some growing pinkish

and some w bite.

It is stated bj' the Journal of the An^crican Medical
Association that a lady'has given £130,000 for social

welfare laboratories to bo conducted by the New York
Association for Improving the Condition of tbe Poor. In
the laboratory are to be studied questions relating to

public health and hygiene, the welfare of scliool children,

and the food supply. Among the subjects to be investi-

gated ai'e the ventilation of school and other public build-

iUiis. and for this [lurposc a committee of experts will be
I'l-^auized to conduct research and experimental work.

i 1 10 subcommittee on food supply will make investiga-

i;on3 concerning the scientific production of various
articles of food, its purchase in larger quantities, its

scieniific storage, its efficient and honest liandling, and
' ' latest facts as to relative food values, with the object

ascertaining how the cost of food to tlie consumer may
''1^ reduced and its nourishing qualities increased.

DISEASES OF AVOMEN.
The call for a new edition shows the attractiveness of the
older form of the book which now appears as Diseases of
Women,' by Herman aud Maxwell. This attraction—and
it is a great merit—lay in the skill and emphasis with
which Dr. Herman presented the subjective as well as the
objective side of his cases. The intimate individual note
struck in a book written from the personal experience of
the author had also its advantages, but in the preface to
this new edition Dr. Herman acknowledges that it has
defects iu the treatment of operative gynaecology, and ho
has called in the assistance of Dr. Drumraond Maxwell
whose name appears on the title page. The impression
left on the mind, after comparing the methods of operation
as described aud illustrated in the older editions and in
this, is that it would have been well to have given Dr.
Maxwell ratlicr more scope. The added figures aud the
descriptions of newer methods materially increase the
value of the book as a general manual. In the description
of abdominal hysterectomy for cancer the method given
for recognizing the ureter is not so certain as its

recognition by vision on the inside of the peritoneal flap
when this has been incised and pulled inwards. The
description of ovariotomy hardly differs from that of the
first edition, and the dressing with iodoform is neither .so

simple nor so good as some of the modern methods. The
" index of authorities " is not so useful as a moderate
bibliography would be, and the preponderance given to
the Transactions of the London Obstetrical Society lends a
somewhat restricted air to the volume, which, though
its descriptions perhaps represent the natural history
of diseases of women before rather than after the present
surgical era, is on the whole a very interesting and
useful book.

The most recent appearance among the ranks of English
authors on the subject of gynaecology has been made by
Dr. T. G. Stevens, who, in his Diseases of Women^- has
produced a work which", without presenting any par-
ticularly striking feature, may certainly claim to bo
regarded as a good textbook, in which tlie student and
practitioner will find much valuable iuformation. The
author points out that, as far as the present limit of
kuowledge allows, the subject is nowadays to be dealt
with on a pathological basis and that it has been brought
into line with other branches of surgery, with the result
that much of the mystery which at one time appeared to
surround diseases peculiar to the female has been dis-

pelled. Perhaps the most noticeable feature is presented
by the photomicrographs. The author has considered il;

necessary to apologize for these in the preface. To our
nuud no such apology is necessary, as they are excellent.
They are obviously taken from actual sections and are not
spoilt by any attempt to alter them into diagrams—

a

process which is frequently adopted, although tbe result

of so doing is not always an increase of utility. The
manual i^resents a genuine attempt to deal with the
subject in an up-to-date manner. All prehistoric theories
have been suitably treated by omission, and only such are
put forward for consideration as have some support in
fact. The chapters on meustruatiou and its anomalies
are well written iu a short space ; much well worth
reading is said. It is, however, difficult to be absohitclv
in agreement with the author as to the groat importance
to be attached to the part played in this connexion by the
salts of calcium. In many gynaecological manuals" it is

the custom to regard an alteration in the position of the
uterus as of such serious import that it miglit be gathered
from them that most of the ills to which tbe female flesh
is heir have their origin iu such a malposition. Tho
author has handled this subject rationally and the treat-
ment suggested is well considered. The "language of tho

1 Diseases of Women. A Clinical Guide to their DiasnOBis and
Treatment. By George Ernest Herman. M.B., F.R.C.P.. F.K.C.S.Eoe-
Enlarged edition, revised by the antbor, assisted by R. Di-nmmond
Maxwell, M.D., F.R.C S.Enf!. London : Casselland Company, Limited.
1913. (Med. 8vo, dp. 914, plates 8, figs. 292. 253. net.) _ ,. ,

-Diseases of Wmimi. Bv T. G. Stevens. ISt.D.. B.S.IjOnn.,

F.R.C.S.Eng., M.R.C.P.Lond. London Jledical Publieations. Lonccon.

Hodder and Stoughtou. aad Henry Frowde. 1912. (Demy Svo, i>ii. '"3

.

lies. 202. 15s. net.J
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boolj is concise ; it. is well printed and the text interspersed

by numerous illustrations, which are not only interesting

but useful.

Xine years have elapsed since the appearance of tlie

sixth edition of Lewers's Textbook of the Diseases of

iro^ic;!." The seventh, as was only to b3_ expected,

contains much new matter, and is published in a well-

printed volume. The author has added much matter

respecting radical operations in cases of cancer of the

uterus, and states that ho has witnessed Professor

AVertheim performing the operation with which his name
is associated. Dr. Lewers figures the table and instru-

ments rather than the stages of this procedure. He
rightly warns the operator to set the ureters sufficiently

free so as to permit of their being held out of the way
as required, but not to strip tliem too clean, lest they

should slough. It is questionable how tar Wertheim's

operation is suitable as a method to be taught in a

textbook for •• the beginner," who is mentioned in the

second line of the author's introduction. Like some

other experienced gynaecologists in this country, Dr.

Lewers ctoos not spsak with enthusiasm about this

radical method. He concludes that it is most successful in

early cases, and admits that he has not had good results

when tlie disease was advanced. More stress might liave

been laid on the danger of damage to the bladder, the

results of which do not apjjcar immediately. If free dis-

section be made beyond the immediate area of the uterus

and appendages, it should be as much in the direction of

the vagina as upwards. Dr. Lewers still prefers the supra-

vaginal operation to panhysterectomy in the treatment of

libromyoma of the uterus. He rightly says little about

myomectomy, which is a dangerous procedure unless the

operator has special experience in operations involving

the wounding of uterine tissue. Lastly, Dr. Lewers is

quite to be commended in his observations on operations

tor the suspension of the uterus, most of which are un-

scientific and liable to prove complete failures. This

distrust is supported, we may add, by much clinical and
pathological evidence recently made public by M. Bazy in

liis article on the after-results of such operations in the

Bevue de qijnrcologie. Thus Dr. Lewers's new edition is

ipiite up to date, and the author cannot bo blamed for

writing somewliat vaguely on tlie merits of certain new
methods which are certainly radical but not so surely

Burgical.

Martin* and Jung are deservedly popular with teachers

and students in Germany on account of their Fathologie

II nd Tkerapie der Fraueiiln-anhliciicn. It is a concise

sketch of its subjects. There is a great demand for

German medical works in the United States, and Dr.

Henry Schmitz has prepared a translation under the title

I'atlwlogij and Treatinent of Diseases of Women,* Firstly

and above all, as far as the British and American readers

are concerned, it is published in the EugHsh language by
a writer conversant with the German tongue as well.

Thus an excellent textbook is available for those whose
mother tongue is English. It is compactly bound in cloth

boards, and the type is large and clear; the illustrations

are not so satisfactory. There arc a few fairlj' good
coloured drawings in the original fourth edition (1907),

such as Fig. 132, representing a surface carcinoma of the
corpus uteri, and Fig. 185 showing a uterus presenting the
changes due to perimetritis, but both, especially the latter,

come out poorly in this translation. Moreover, some of

the plain illustrations of diseased structures, which were
rough in the original, are not improved in the translation.
Fig. 181 representing a parovarian cyst, compares very
unfavourably with the beautiful drawings of tumours of
that type in certain well-known books published in the
translator's country. Relatively speaking, the micro-
Bcopical drawings come out better. The translation is a

"A Pyacliral TcxtbooV of the Diseases of Women. By Artlnn- H.
Leweij. Jl.I>.r.oinl.. I'.R.C.IM.onfl., Senior Obstetvic I'bysiciaa to the
IjOnd.:>ii Hospital. Sevciilli edition. London: H. K. Lewis. 1913
(I)cniy 8vo. iip. 550. illiist. 258. Dlales 18. Trice 12s. 6d. net.)

* Vatholvijij and Tyciitvieut of Diseaf'cs of Women. By A. Martin,
Professor and Director ot tbe l'nivcrsitilts-I''raucnklinik, and I'h. .Tniig,
I'lofossor and Oborarzt to the FrauenliliniU. Greifswald. Fourth
edition. Only authorized En«lisli translation, written and edited by
Henry Schmitz. M.D.. Professor of OynaecoIoHy, Chiratio CoUefie of
Medicine and Surgery, etc. London : liebmau Limited. 1912. (Suner
roj . 8vo, pp. 475 ; illustrations 187. 21s. uct.J

faithful rendering of the original handbook, and will be of

great use to those who, ignorant of the German language,

desire to know the teaching of a distinguished German
gynaecologist and his opinions on asepsis and radical

operations.

M.\NUALS FOR HOUSE-SURGEONS AND
DRESSERS.

There was a time when Pye's Siinjical Handicraft^ was
the only book of its kind, and many of us remember with
pleasure its quiet, modest aspect, its rather crude illustra-

tions, and its old-fashioned chapter headings. Of late

years it has had many rivals, but after a careful inspec-

tion we venture to think that the sixth edition of '• Pye "

can safely be trusted to hold its ground. Mr. W. H.
C'lavton-Greene is responsible for the editing and to

a great extent the rewriting of the book. He is to

be congratulated on producing a thoroughly up-to-date

accurate work without losing sight of the main pur-

pose of the original author in 1884. whicli was to incul-

cate the acquisition of manual skill or handicraft. There
can be no doubt that students are apt to be carried away
with enthusiasm for brilliant operative work, and to pay
loss attention to everyday routine care of patients. Wo
are satisfied that there is real need for such a book as

this, if only to give dressers correct ideas of the things

they have got to know. These thiugs cannot be learnt

by reading, they can be learnt only by direct frequent

and diligent contact with the patient, but this boolv points

the way. In J\[r. Clayton-Greene's work nothing has
been omitted. But we venture to think that the illustra-

tions and descriptions of the ' capeline " and "knotted
bandage " for the head should be expunged. Soft gauze

bandages are now so easily obtained that the hard inelastic

material so difficult to apply neatly should be relegated to

the past. We must also point out an inaccuracy in llie

description of the Macewen method of controlling the

abdominal aorta. Wo agree that there is none better.

Tlie proper way to do it, however, is for the assistant to

stand on a low stool at the patient's left side, with his

right closed fist pressing just immediately to tlie left and
above the umbilicus, the right arm being straight and
rigid ; there is no muscular effort demanded ; the attitude

of the assistant is that of a public speaker standing easy

on the right foot with the left leg crossed in front; the

left hand is free to feel the patient's left femoral if

required. The book is handsomely bound, well printed,

and profusely illustrated.

The house-surgeon generally finds the first few weeks of

duty a trying time. He is suddenly placed in charge of a
position of responsibility, and he makes the discovery

that there are a great many practical matters about
wiiich he knows nothing. He is confused by the multi-

plicity of his duties and embarrassed by the assumption
of those in contact with him that he really does know
what he is about. The House- Surgeon's \'adc-Mccnmf'
which Mr. Russell Howard has written, will do much to

relieve the fledgeling house-surgeon of his mental pertur-

bation. If this little book lies handy he will find in it a
short, succinct solution of every difficulty he is likely to

meet with. The author is to be congratulated on the way
in which he has contrived to include all the essentials of

the really practical and everyday features of a house-

surgeon's work and in resisting the temptation to flood the
book with pathology and bacteriology. The chapter
dealing with injuries and diseases of the urinary organs
and the modes of handling them. appeals to us as quite

the liest of its kind we have read. The section on septic

conditions and burns is exceedingly well and concisely

written. The author might have mentioned excision of

carbuncle and the early removal under an anaesthetic of

sloughs in cases of burns and scalds as methods of treat-

ment which materially shorten the ijeriod of residence iu

^'Pile's Siiroieal Handicraft. Edited and largely rewritten by
W. H. Claytoii-Greono. B.A., JI.B., B.C.Cantab., F.K.C.S.En«..
Surgeon to St. Mary's Hosi)ital, Lecturer on Surgery iu the Medical
School. Sixth edition, fully j-evised, witll some additional matter
and illustrations. Bristol : John Wright mid Sons, Limited: London:
Simpliin Marshall. 1912. (Demy 8vo, Pii. GU ; llys. 329, plates 11.

12s. 6d. net.)
^ The Housr-Suroeon's Vade-Mccuni. By Russell Howard, M.H.,

B.S.Lond., F.U.C.S.Eng., Surgeon to Poplar Hosjiital. .\s6istaut Sur-
geon. Loudon Hospital, London: Edward Arnold. 1911. ti'ost 8vo.

pp. 526 ; figs. 142. 7s. 6d. net.)
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hospital. The cliagram iOustratiug the Fo\vler position

Joes not vcpiescnt the best way of iisiiif^ this impoi'taiit

adjunct to the after- treatment of abdominal cases; a
photograph of a ])afcicnt in the usual sittin;,' posture witli

kuces flexed would appeal at once to the reader. In this

conncxiou we would like to call tlie attention of Mr.
Ivussell Howard to a bed frame suggested by Mr. P. Pater-

son of Glasgow; this is hinged in two places, so that the
upper half supporting the upper half of the patient from
the hip joints upwards can be screwed up to any angle,

ami the knees can be similarly flexed by a second screw;
the mattress is not a special one, but bends with the
angles made by tlie bed frame. The chapter on anaes-

thetics is by Dr. Ashley Daly, and maintains the same
level of concise practical statement without embellishment
found in the rest of the volume. We can heartily com-
mend this book to the notice of chiefs to put into the
hands of their house-surgeons. Wo are satisfied that on
its own merits it will readil}' make a place for itself.

In all works on surgery Modern Wound Treatment avd
IJic Conduct of an Operation'' are subjects fully set forth,

but Sir Oeokge Bkatson has been prompted to embody
liis views in a small liandbook which is an expression of

gratitude to Lister and reverence for his memory. The
introductory chapter is a .short outline of Lister's life and
work. The principles of wound treatment arc then dis-

i-ussed, and the various classes of organisms met with
which the surgeon is most concerned are described. The
plan of an operating theatre, the duties of the various
jicoplc concerned with the operation, the preparation of

dressings, the preparation of the patient and the opera-

tion area are all exhibited in accordance with everyday
practice. Sterilization of the .skin with iodine receives

jiroper emphasis, but the other method described, reqnir-

iug. as it does, no fewer than six steps, cannot be regarded
as simple, and it might liave been proper to mention that
thorougk scrubbing with hot soap and water of surgeon's
hands and patient's skin is regarded bj' some operators as
sutlicient. In some hospitals the omission of a description
of a method of preparing iodized or other form of sterile

antiseijtic catgut will be regretted, but as a whole this

little volume is well suited for the use of house-surgeons
and surgical nurses.

PHYSIOLOGY.
A-i Professor Howell says in his preface to the fourth
edition of his Textbook of Pliijsioloe/ii" any author who
undertakes such a' task is confronted with the enormous
output of experimental work in physiology. "The ever
wideuiug boundaries of ijhysiological literatui'e make it

more and more difficult for any one individual to gain
a fitiuiliar knowledge, not only of the highways but of all

the luauj" byways along which enthusiastic workers are

following their investigations." Yet the place of the
textbook iu the student's career cannot be filled by
a series of monographs dealing with each .separate part
of the sitbject, and each written by an expert thoroughly
up to date in his subject. These monographs are required,

and the teacher endowed with the power of popular
exposition must, using them as quarries, construct the
editice required ; a textbook which will not merely
catalogue facts, but arouse interest, excite imagination,
and lead the student to further sources of knowledge.
How well I'rofessor Howell succeeds is shovvu by the
wide popularity of this book on both sides of the water.

He has produced a tlioroughly sound book, inter.'^sting and
readable, and has kept it up to the mark in each edition.

One of the most interesting chapters is that on reproduction,
growth, and senescence. He says:

The physiological evidences of an increasing senescence
wanaiit tiie view tli.at death is a necessary result of the jn'o-

jiertics of living matter in all tlic tissues, except possibly the
reproductive elements; the course of metabolism is such that
d is selt'-limited, and e\'en if perTect conditions were supi)iied
natural death would eventually result. We do nob understand
1 he nature o£ tliese limitations—that is, the ultimate causes of

senescence.

''Modem TTbinKl Tre.itmen t olid the Conduct of mi Operation. By
Sir George T. Beateon.K.C.B., It.A .M.D.. Surt'eon, Western lufjvmary,
(iiaf-t,'ovr; Senior Surf,'eon. Glasgow Royal Cancer Plospital. Edinburgh:
J ;. and S. Livingstone. 1913. (Cr. 8vo. dp 106 ; flgs. 10. 2s, net.

1

^ A Textbook of PliusiolofnJ- By Pi'ofessor Howell. Fourth edition,
rhil.tdelpliia and Ijondou: W. B. Saunders and Co. 1911. (Mud. 8\o,

ri>- ims; 306 flea, lac iu»i.-l

If the Bulgarians include some 70 per cent, of all the
centenarians in Europe, is it because they live on sout
milk •? We tliink not, but rather because they come of a
long-lived breed and live a simple open-air life. If one
of a long-lived breed of Englishmen would seek out as
a mate sonic fair Bulgar the daugliter of a family ol
centenarians, he miglit endow his' children with mora
than the threescore years and ten now allotted to man.
Strange things will happen when men turn their, attention
to the selection and breeding of human beings in place of

Mr. Ernest Evans, Natural Science Master '

at tlio

Technical Institute, Burnley, has written a volume
entitled The Student's Human Physiology'^—a first-year
course in the practice and theory of the subject. He has
also written The Student's H;/ijienc and Ho}i' to Sludi/
Grntoriy. What the value of the last of these books may
be wo do not know, but we cannot say that the volume
before us shows the student rightly how to stud}' physio-
logy. A catalogue of facts may bo crammed up, but is of
litlilc educational value. To write an elementary book of
science is a most difficult task, and can, we believe, only
be accomplished successfully by one who has worked as
an investigator and learnt the breadth of view which
comes from years of original work iu his subject. iMr.
Evans's book is suitable for a candidate to run through
just before an examination. P''or ordinary examination
purposes the information given is clearly set out. The
illustrations are rather poor.

DISEASES OF THE MOUTH.
Diseases of the Month '" (syphilis and similar diseases! is

a translation from the Gorman of Professor Dr. F. Zinsskk
by Dr. Stein of the New York College of Dentistry. The
book is really an atlas of mouth syphilis, and is intended
to bo an illustrated aid iu stiidy and diagnosis; conse-
quently the therapeutic side has" not been taken up, uor
have tbo diseases resembling syphilis received more than
a short description dealing with the chief points in
differential ditignosis. Since the main point 'of the book
is to supply the need there exists for lucid and detailed
instruction in the diagnosis of syphilis and similar diseases
of the mouth, syphilis is accorded a far more detailed
description. This includes introductory remarks on the
Trepojicma pallidnni, the Wassermann reaction, and spiro-
chaetes wdiicli may be found in the sites of syphilitic
lesions, and chapters on primary, secondary, tcrtiarj', and
hereditary syphilis, all written with special reference to
the mouth. The two remaining chapters are devoted to
diseases similar to secondary and tertiary syphilis in the
mouth.
In reading those cliapters one gets the impression that

syphilis is \evy prevalent in Germany (p. 13). In Cologne,
every year during the carnival time, the number of
primary lesions in the mouth is cspecialh' great, and
perhaps this accounts for the inclusion of all forms of
hypoplasic teeth as syphilitic, and for the failure to
recognize the septic element iu the causation of leuko-
plakia buccalis. It is further suggested that numerous
other irregidarities in shaiie and position of the teeth
(shark-like teeth, absence of teeth, microdontisiu, etc.)

can be traced to hereditary syphilis. Certainly, if the
same standard of diagnosis were applied here in England,
many grievous errors in diagnosis would bo perpetrated.
The author thinks the tooth-hypoplasia is not of a

specific nature, since a local syphilitic process should
produce asymmetrical lesions; this, in fact, does occur,
.and he seems to have overlooked Cavallero's sections
showing the early stages of destruction of the tooth germ.
He expresses the opinion that -'deformities of the teeth
following heredo syphilis are of quite frequent ocetirreuco
and of great importance," but we think he very much
over-estimates their frequency.

^

The forty-six plates, containing seventy-three illustra-
tions, are all of great merit. Most are coloured, and tho

^The f;tvdenfs Human Plvjsiologij. By Ernest Evans. riOndon:
Oeorse Allen and Co. ,1912. (Cr. 8-,-o. pp. 319 ; flss. 113. 5s. net.)

^' Dttcascs of the Mouth : Kuphilis. and fitmHar Diseases. By Professor
Dr. F. Zinsser, Dozen '0 at the Aeadeniv for Practical Medicine. Cologne.
Translated and edited liv ,1. B. Stein. iM.D.. New York Collesje ot

Dentistry. London: Rebman. Limited. 1913. (Iml'- S*'"' '"'• " *

illustrations 73. 30s. not.)
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natural tints are well reproduced. Each illustration is

accompanied by a short description giving the reasons for

the diagnosis. A largo number o£ the illustrations refer

to syphilis, but every disease mentioned in the text as

possibly resembling syphilis is also illustrated. It is

doubtful whether Figs. 63 to 66 represent teeth of

syphilitic origin. The price of the book (30s.) will put it

beyond the reach of most students, but it should be kept

in every reference library.

TASTE AND SMELL.
To the series entitled Qucstiojis Biologiqucs Acfuellcs,

edited by Professor Dastre, a volume on taste and smell

has been contributed by L.Larouibi! des Bancels." The
subjects are treated in a readable and scholarly form. An
interesting experimental observation quoted from Pawlow
is that the sight of black may cause saliva to flow into

the mouth of a dog if an acid solution coloured black has

been put several times into its montli; this sight reflex

disappears if repeated frequently without being confirmed

by the acid stimulus. The author quotes from Bcrthelot the

curious calculation that if a gram of iodoform were enclosed

in a tube communicating with a receiver of the capacity

of 100 c.cm., it would scent every cubic centimetre of

this perceptibly in ouo hour, but the amount lost by the

iodoform is so" small that if a fresh receiver were put in

place every hour for a hundred years the iodoform would

have lost only 1 mg. in weight ; 0.01 mg. of meroaptan

will scent 230 cm. of air, and 1 litre of air so scented will

not contain more than 0.000,000,04 mg. of mercaptau.

Odours spread as a gas diffuses, and the olfactory nerve

endings are excited by the minutest quantity of matter.

The fixation of odours by different substances is curious—
for example, paint by wet hay, and tobacco by curtain

materials ; skatol is fixed by aluminium, musk by copper,

tin, nickel, and lead, but not by aluminium or glass, and
onions by st<;el. One of the most interesting ways of

obtaining scents is I'cuflcnrarie a, fro id; that is, simply

putting the flo^s'er in contact with a layer of fat. The
liommade so obtained when treated with alcohol yields up
the scent.

PATHOLOGICAL INEBRIETY.
Shokter than Dr. Hare's recent volume, Mr. ,J. W. Astley
Cooper's work on PatJiological InehriclTj'- gives a lucid,

workmanlike account of the pathology and treatment of

inebriety. As Sir David Ferrier says in his introductory

words of commendation, the book is characterized by
sound sense, and bears the marks of ample experience.

It is the work of an observer and thinker who writes

well, but never permits temperance zeal to kill the

scientific iirescutmcnt of his subject. Mr. Cooper holds

that all inebriates who come within the scope of the title

of his book are jisychoneurotics, and that, to be effective,

treatment must be based on a recognition of this deficiency

in their equipment. Ke employs a combination of isola-

tion, drugs, and psychotherapeutics in the form of

suggestion or other variety of hypnotism. The first stage

is to withdraw the alcohol and suppress the desire for it

;

the second is the restoration of psychoneural integrity to

enable the patient to realize his condition and the need
for total abstinence. Mr. Cooper believes that the

inebriate has the best chance of recovery in a well-

managed retreat, and indulges in a friendly criticism of

Dr. Hare's attitude towards those institutions. The
pathology and treatment of the periodic and chronic
inebriate are adequately dealt with, and the modern
view that sudden stoppage of alcohol incurs the risk of

delirium tremens is upheld. AVhen once it has started,

however, alcohol is said to do harm. Mr. Cooper plead.s

for iirevcntivo treatment in the shape of self-discipline of

the j'oung and the control of the inebriate, who both by
precept and example is a potential manufacturer of

inebriates. Chapters on inebriety and temperance societies,

" Ze aotlt el Voilorat. By Ij. TjU'gnicr des Banoels. Questions
JBiolotfiqucs Aclucltcs. Collection do monofirai)hies iiubliee sous la
direction de M. A. Dastre. Paris; A. Hermann. 1912. (Roj*. 8vo,
pp. 100. Fr.S.50.)

^'^ Patholooical Inchrirly, its Causes anrl Treatment. By J. W.
Astley Cooper, Medical Superintendent and Licensed of Ghylhvood
Sanatorium, near Coekermouth ; with introduction by Sir David
Ferrior, M.D., P.U.B, London: Bailliiro, TindaU, and Cox. 1913.
(Crovrn Svo, pp. 165. 33. 6d. net.)

drug treatment and seci-et remedies, conclude the book,
which is a valuable addition to the accumulating store of

reliable facts on the subject of inebriety, and can be
heartily recommended.

MEDICAL JUEISPPtUDENCE.
It is easy to see why Giffen and Du.vdas's Student's

Manual of Medical Jurisprudence and Pnlilic HealthJ''

has reached a third edition in a comparatively short time,

It is extremely handy in size, beautifully and clearly

printed, and contains all essentials for a student arranged
in such a way tliat reference is extremely easy, for the

eye is easily caught by tables, headings, and su'oheadings

in different type. All these i^oiuts must naturally increase

the popularity of such a book in the eyes of students, and
we are of opinion that they really do constitute intrinsic

excellence in themselves, for after all the most that any
student of the subject can learn is its princiiiles, real

knowledge can onlj'come by experience in courts and else-

where. It is somewhat of a triumph of good packing tc

get the principles of forensic medicine and toxicology into

232 p.'tges, and those of public health into 98. The worst

feature of the book—it is not peculiar to this particular

work, but applies to all small manuals for students—is

that as the authors have to accept a.nd teach one particulai

view of very disputable points, the student learns this

view and very probably no other, and it remains with him
through life, possibly to lead to trouble in cro.ss-examina-

tion in court, where dogmatizing is out of place. Oui
meaning may be illustrated by referring to page 256, where
it is asserted that the destruction of lecithin in fresh

milk is tlie (the italics are ours) cause of the deterioratior

of milk from boiling or sterilization.

NOTES ON BOOKS.
The number of textbooks on elementary biology is con-

stantly increasing, and one is tempted to wonder for wha1
imrpose they are all written as so many of them cover the

same ground, and with regard to mostof the subjects treated

there can be little new to add. An exception may, how
ever, be made in the case of Applied Biologij," by Professoi

Maup.icb a. and Anna M. Bigelow, for' while it is true

that the organisms, both animal and vegetable, dealt will

in most textbooks are also included in this, it has the

advantage of being a combined textbook and laboratory

guide, and special attention is paid to the physiological

and economic aspects of the science. There is also a pari

devoted to evolution and heredity in animals and plants

A student of general biology working oonscientiouslx

through this book will have gained a very considerable
insight into the processes of Nature and a solid ground
work iqion which to base further stuelies. Towards the

latter he is also helped, advice being given as to the more
advanceel works wliich may be -consulted by those wish
ing to probe further into the subjects dealt with in the

various chapters. While tire book covers more groune;

than is required by the average medical stuelent, except
perhaps, in the case of candictates for certain univcrsitj

degrees, nevertheless the applications to man are so con
stantly referrcel to that the l)ook may be recommentled tc

all who wish to under.stand biology, auel not merely te

"cram up" the- minimum amount for examinatior
purposes.

It is only after reading a booklike T7ic Cruetiy Man^'' thai

one realizes fully the benefits of the age in which we live

and wbieb, in spite of its elrawbacks, has yet grasped the

fact that it has duties and responsibilities to discharge
towards the weak and suffering. "The Cruelty Man" it

the name ))y winch the inspectors employed by the

National Society for the Prevention of Cruelty to ChiUlrcr
arc known in certain districts to the iieople amongst
whom they work, anel the book contains an account of the

actual cx])erienccs of one of these officers. No strongci

Ijroof could bo given of the need for such a society thai

^^ Student's Mamtal of Medical Jurisprudence and Fuhlie Health
By a. Iloaton (Jitt'cn, F.ll.C.S.I., D,P.H.e:aml)., and .lames Diindas
M.D., D.l'.H.. D.T.M, Third edition. Kdinburgh: William Bryce
1913. (Cr. 8vo., pp. 348. 59. net.)

'> Ar>i>licd ISiolouu. By Maurice A, Bigelow, Ph.D., and .\nna 31
Bi.Uelow, M.S, New York : Macmillan e;onu>any. 1911. iPp. 583,)

^^Tlte Crueltii Man, .-Vctual experiencGfi of an inspector of tli<

N.S.P.C.C. sriiphically tnld by himself. London: National Socict:
for the Prevention of Cruelty to Children. 1912. ICr, 8vo, vi>- 160

la, net,)
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Shis maltei'-of-fact record ot the tortures euclured (layby
day by helpless children at the hauda of those who ought
to be their natural protectors. The author has been an
inspector for many years and has seen many sad and
dreadful sights, but he has managed to preserve his belief

iu the inherent goodness of human nature, and the gloom
of his terrible story is lightened by his honest pride in hi.3

^vork and his tender pity for the miserable little beings he
lias helped to rescue from their wretched homes. His
book is a mirror which faithfully reflects the hideous con-
ditions in which thousands of suffering children are to-day
leading their neglected lives, and its appeal on behalf ot

these innocent victims of parental vice and ignorance
should go straight to the heart of every right-thinking man
and woman.

In late years it has become a custom with some of the
principal 'wholesale and manufacturing ])harmaceutical
houses to publish to tlic world much of the information
ivhich they obtain m the regular course of testiug crude
drugs, chemicals, and preparations made from them.
Snch a practice is entirely to be commended. The latest

jiublication of this kind which has reached us is Krniis's

Analytical Notes for liU:i, published by Messrs. Evans,
Sons, Lescher, and Webli, Ltd., ot Liverpool and Loudon.
It contains accumulated data of great value to all those
engaged in the analysis of drugs, and not without interest

to the medical practitioner, as showing the amount of

trouble and of scientific work which has to be expended
in maintaining the quality and purity of medicines for

which the leading houses can now be depended on. In

the introductory note it is mentioned that over 10,000

samples have been examined in this firm's laboratory
during the year. Of the 2,400 samples dealt with in the
Notes, 250 were found to be in some way below the
.standard ; this fact well exemplities the necessity for such
testiug, especially when it is borne in mind that the drugs
tendered to a firm known to test samples thoroughly arc
likely to be distinctly above the average of all those in the
market. The details of the notes are necessarily very
technical and outside the scope ot these columns. Tlie

taut is alluded to that '• the researches ot science are being
employed in an illegitimate, as well as in a legitimate,

direction"; it is evident, however, that in the perpetual
competition between sophisticator and analyst the latter

manages to maintain a good lead. The firm offers to send
a copy of the Notes to any person interested.

English men and women are notoriously bad liuguists

;

and even amongst the educated classes there are many
who have considerable difficulty in making themselves
understood when travelling in a foreign country. To such
people the Travellers' Practical Manuals of Coiiccrsation.^''

published by Marlborough and Co., should prove invalu-
able travelling companions. The second volume of this

excellent series is designed to meet the needs of English
tourists in France, Belgium, Switzerland, Austria, Ger-
many, and Holland, and contains, besides the usual
phrases and a full vocabulary of French, Dutch, and
German words, much Information that should be of

assistance to the inexperienced traveller. The book,
which has been very carofidly compiled, is well printed,
and has the additional advantage of being of a convenient
size and shape for carrying in the pocket or handbag.

A third edition has appeared of Dr. Peout's Lessons on
I'.lementani Jiijejiene and Sanitation,'' a composition which
has already received very favourable notice in these
columns. Its scope extends somewhat further than is

indicated V)y the title, for elementary auatoraj- and )ihysio-

logy both receive considerable attention. Though written
mainly from the point ot view of the needs of dwellers in

tropical climates, it would be a useful book to place in the
hands of lay students anywhere.

The volume entitled Collected Vapers by Officers in the

Hoi/al Army Medical Coiys " consists of reprints of various
communications appearing in the Journal of the Jloyal

Army Medical Corps during the twenty months ending
December, 1912. Numbering just two dozen, they relate

largely to research work in connexion with venereal

's Marlhorough's Travelers' Practical Manual of Conversation.
No. 2. in Englisli, French. German, and Dutch. London; E. Marl-
borough and Co. 1912 U'ott 8vo. iip. 144. Is. M.)
'"Lessors on EUmcnturu H^iiiene and Sanitation, iiitli Sli^cial

Jirfcrcrcc to the Tropics. liy W. T. rrout. C.W.O.. M.B., C.M.Kdin..
Medical Adviser to the Colonial Oltice. Third edition. London

;

J. and A. Churchill. 1913. (Deiuy 8vo, iip. 204 ; 60 flys. 2s, 6d. net.)

'"Collected Papers hv Officers of the Itoyal Army Medical Corns.
Vol.1. Jjondon: John Bale. Sons and Daoielsson. 1913. tSup. roy.

8voJ.

disease, malarial fever, and other tropical diseases. The
volume bears notable testimony to the scientific activity
of the modern soldier-doctor.

MEDICAL AND SURGICAL APPLIANCE.S,
A7! Instrument Tank.

Mr. W. Sampson Handley (London) writes : The steriliza-
tion of instruments in private houses by a spirit lamp and
boiling water immediately prior to an operation is an
annoying and time-consuming process. Owing to the
vagaries of spirit lamps, it is not unattended bj- risk of
act id jut. The instrument tank represented in the figure

^« ^^ is of a size to hold all

the instruments required
for an ordinary abdominal
operation. The instru-
ments required are boiled
at home in an oi'dinary
sterilizer, dried (or dipped
in methylated spirit), and.
placed in the tank imme-
diately ready for use,

immersed in methjlatcd spirit, to which, "it desired,
a proportion of lysol can be added. Sharp instruments-
such as knives, scissors, and needles—are kept in the tank
permanently, and need not be boiled. Ligatures may also
be kept in the tank. Once in two or three weeks tho
instruments should be taken out and cleaned, especially
if lysol is used, since it causes a greasy deposit to form
upon them. It is also important to see that no blood or
water gets access to the tank, since in either case tho
instruments will rust. It should be noted that the
tank is not intended for sterilizing instruments by
healing. It is simply used as a container. It was
made to my design by Messrs. Meyer and Meltzer,
and has been tested by two years' constant use in prac-
tice. The top, sides, and bottom of the box are made of
sheet copjier. The whole strength of the box is concen-
trated in the circumference of the lid. which is a gun-
metal casting, and the top edge of the bo.x itself, which is

also cast in gun metal, and lias upon its upper aspect all

round a deep undercut groove into which a I'ing ot hard
rublier is forced by pressure. This groove corresponds
with a V-shaped ridge within the lid, which bites into tlie

rubljer and ensures a spirit-tight joint. The spirit should
be changed whenever it becomes turbid.

Technique of Hypodermic Injection.
Dp. H. PoiiLAED Hacker (London), writes: I re-
cently devised an apparatus which enables nurses
and others to test themselves in the technique of hypo-
dermic injection. It shows at a glance whether the
full dose has been delivered, and
also whether any air has been
admitted at the same time. It

consists of a reservoir of coloured
water connected to an arrange-
ment ot tubing as shown in the
diagram. The dose prescribed
is measured in ether and is

injected through the rubber
tubing at A. The ether will be
seen to rise tln-ough the coloured
fluid and can be measured oft

at B, and the actual amount
delivered comijared with the
dose intended. Any bubble of

air also admitted will be evident
above the tiuid injected. The
clip c is then released for a
moment, and the injection
flushed out by fresh fluid from the reservoir,
clip is reapplied the apparatus is again full, and is ready
for the next trial. The apparatus can also be used to
demonstrate the method of using Southey's tubes and
the aspirating syringe,.

The first Italian congress of medical radiology, organized
by the Italian society ot medical radiologists, founded in
January, will be held at Milan in October. The subjects
proposed for discussion are intensive apparatus in .c-ray
technique, introduced by Professor Maragliano ot Genoa ;

radiological investigation of the skull, introduced by Dr.
Aristide Bust of Bologna ; radiology of the l)owel, intro-

duced by Dr. Pasquale Tanjoda of Naples; Eoentgeu-ray
and radium treatment in gynaecologv, introduced by I'ro-

fessor Lario Bertolotti. Communications should be in tlio

hands of the General Secretary. Dr. Felive Perussia. f oro

Bonaparte 61. Milan, on or before Atisust 3l3t.

When the
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FESTIYAL DIXN'ER OF THE ROYAL MEDICAL
BENETOLENT FUND.

In the absence of Prince Arthur of Conuau<<ht, owing to

the illness of the Duchess of Connaught, Sir John
Tweedy, tlie President, occupied the cliair at the festival

dinner of the Royal Medical Benevolent Fund at the Hotel

Cecil on April 30th. A numerous company sat down, and
the guests included many ladies.

Sir John Tweedy, in proposing the toast of " The
Fund," read a message from Prince Arthur of Connaught,

who. after announcing that, in addition to conferring the

title of " Ro}-al," HisMajesty had bestowed a still greater

lionour upon the fund by consenting to become its Patron,

described the work of the fund, and continued:

I am not sure that we all realize what a debt we owe
to the medical profession. The fact that its members
are spending their lives in alleviating suffering and
fighting disease must appeal to the imagination. Do
any of us, whose business hours are from 10 to 4, ever
think of the over-worked doctor, liable to be called out
at any hour of the da5- or night to pass several hours
at a bedside, while others, who have probably not
spent nearly such a hard day in pursuit of their pro-

fession or business, are obtaining what they consider
their well-deserved rest?
Great prizes in the way of fame and fortune are, no

doubt, attained by a few members of the medical pro-

fession, but these must always be in a minority.
When we consider the long and patient training

needed for such a profession as medicine and surgery
has become in these days of exact science, it is in-

evitable that amongst the rank and file some must go
to the wall. Even those whose talent and industry
give promise of a brilliant, career may be struck down
by illness, and it is to provide for the fatherless
children of such that I plead this cause to-night.

As you are all aware, the Eoyal Family and myself
have Very special reasons for gratitude to the medical
profession, by whose skill and care my beloved mother,
the Duchess of Connaught, though passing through a
very grave crisis, is being slowly restored to her
norinal health and strength. Consequently it is a
great pleasure to me to subscribe to this fund and to

hand over a cheque from my father as his con-
tribution as a thank-offering and tribute of respect and
admiration for the noble profession so largely repre-

sented at your gath;i ng .o-night.

Dr. Samuel West, the Treasurer, in responding, re

marked that no one coidd fail to be touched by the
sympathetic tone in which Prince Arthur of Connaught
had written of the fund and its work. The annoimcemeut
that the King had consented to become the Patron of the
fund would render that gathering memorable. They
woukl ask Prince Arthur to convey to His Majesty their

grateful appreciation of the honour, and of the sympathy
the King showed in the work of the fund. Dr. West went
on to say that every profession liad its woes, but upon the
doctor misfortune, when it came, laid a particularly heavy
hand. If in the early years his health broke down, or

should he die, there might be, owing to the expenses of

the long training and the acquisition of a practice, no
adequate provision for the widow and children. Dr. West
described the methods by which the fund is administered,
and alluded to tlie need for an emergency fund out of

which pressing needs could be relieved with greater
liberality than was possible out of the ordinary income.
He also referred to the valuable work of the Guild of

Lady Helpers in rendering the peisonal service which
was no less important than the pecuniary assistance
afforded by the organization.

Sir John Tweedy proposed a resolution of thanks to
Prince Arthur of Connaught for his sympathetic interest
in the fund, and for the earnest and eloquent appeal he
Lad sent on its behalf. Sir John Tweedy remarked that
never was medicine higher in the hierarchy of the
sciences than at the present time, but, on the other
hand, never were the prospects and status of the general
practitioner more uncertain. The difficulties of medical
practice were such that it was difficult for the majority
of medical men to do more than earn a modest livelihood
and secure sufficient means for the decent maintenance
and upbringing of a family. He wished he could see any
Bolid hope for improvement in the future, but he feared

that straitened circumstances and even actual poverty
must be the portion of a large number of medical
practitioners in this countrj'.

Mr. Parker Young, Chairman of Committee, seconded
the vote of thanks, which was carried with acclamation.
Lord GoscHEN proposed the health of the Chairman, who
made suitable acknowledgement.
During the evening it was announced that subscriptions

to the fund had been collected or promised to the amount
of nearly £3,000.

SEYENTEEXTH INTERNATIONAL CONGRESS
OF MEDICINE. 1913.

Section of Obstetrics and Gynaecology.

The President of the Section is Sir Francis Champneys,
Bart., and the Honorary Secretary is Dr. Herbert R.

Spencer (104, Harley Street, W.). The section will meet
in the Chemistry Theatre of the Imperial College of

Science. The following discussions have been arranged :

ThursJnij. Aurjii.'t ~th.—X discussion will be opened by
Professor Doderlein (Munich) and Professor Essen-Moller
(Lund) on the treatment of haemorrhage from the placental

site (placenta praevia and aiccidental haemorrhage) in the later

months of pregnancy.
Fridat/, Auriiist SlJi.—A discussion (jointly with the Sectioug

of Diseases of Children and Hygiene and Preventive Medicine)

on infant mortality in the first four weeks of life will be opened
by Dr. A. K. Chalmers (Glasgow), Dr. Hem-y Koplik (.New

York), and Professor Wallich (Paris).

Mitiultu/. Aiiiiust 11th.—A discussion (jointly with the Section

of Radioiogyi on Roentgen and radium theraijy in gynaecology
will be introduced by Dr. Foveau de Courmelles (Paris), Professor

B. Kronig (Freiburg), and Professor A. Schonberg (Hamburgi.
Tiiesdai/,'Atiriiisti:Hh.—A discussion on cancer of the uterus

(hody and cervix)—operative technique and results, will be
introduced by Professor ,D. de Ott (St. Petersburg), Professor

A. PoUosson (Lyons), and Professor Vv'ertheim (Vienna).

The afternoon sessions will be occupied with the reading

and discussion of independent papers, which will be

selected by the Council of the Section, and for demonstra-

tions. The latest date for the reception of titles of papers

is July 1st.
_

^

The department of the museum dealing with obstetrics

and gynaecology will contain specimens illustrating the

papers and discussions, and also other material either

dealing with the subjects of cancer of the uterus and
haemorrhage from the placental site or illustrating other

investigations and observations of current interest.

An exhibition of old obstetrical instruments will be a
special feature of this department of the museum. It will

contain the whole of the collection now preserved at the

Royal College of Surgeons, which is being catalogued by
Mr. Alban Doran, and, it is hoped, many other rare old

instruments from British and foreign sources. Conmiuni-

cations regarding the museum should be addressed to the

Honorary Secretary of the Museum Committee, Mr. H. W.
Armit, Ravenhurst, Talbot Road, Wembley.
On Saturday, August 9th, a dinner will be given by

British members of the Section, at which foreign guests

will be entertained.

Since antitj-phoid vaccination was introduced in the
French Army, in January of last year, 62,788 men have-
voluntarily submitted to the treatment. No injurious

effects have been observed, and the measure of protection

afforded by the vaccination has been very marked. The
official statistics show that in I'rance no case o£ typhoid
fever has occurred among the soldiers vaccinated, who, on
December 31st, numbered 37,140. On the same date only
one case was reported among the 13,290 vaccinated men iu
Algiers-Tunis ; lliat was in a soldier who had come from
Morocco. In Morocco the results were as follows : In
Eastern Morocco the morl)idity and mortality were nil,

whereas among the non-vaccinated the morbidity was
38.23 and the mortality 5.51 per 1,000. In Western
Morocco the morbidity among the vaccinated was 2.9S

and the mortality 0.09 per 1,000, whereas among the non-
vaccinated the morbidity was 168.75 and the mortality
21.29 per thousand. Taking the average tyidioid statistics

tor the whole army it is estimated that antityplioid
vaccination has, among the 62,788 men treated, pre-

vented 2,101 cases of disease and 266 deaths during the
year 1912.
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NINTH INTERNATIONAL PHYSIOLOGICAL
CONGKESS.

GkOXINGEX, Sj^rTEilBER 2XD TO 6tii, 1913.

The Ninth lutevnatioual Physiological Congress will bo
liekl at Grouingeu from September 2ncl to 6th next, under
the presideiicy of Dr. H. J. Haiuburger, Professor of

Physiology in the University of Grouingeu, and Director

of its Phvsiolonieal Institute. Previous congresses have
been held iu Pale (1889l, Liege (1892), Bern (1895), Cam-
bridge (1898), Tnrin (1901), Brussels (;1904), Heidelberg
(1907), and Vienna (1910).

Groningen was one of the first universities iu Europe to

be provided with a building s])ecially designed to fulfil

the purijoso of a physiological institute. About the year
1853, the lato Professor Donders induced the then
Minister of the Interior for Holland to provide iu the

national budget a grant of money for the erection of

physiological laboratories at l.'treoht, Leyden, and
Grouingeu. The first of these to be completed in HcjHaud
and the second iu Europe was that at Groningen. It was
fitted up under the dircctiou of Vau Dceu in 1855.

The present building, which has replaced that erected

in 1865, was completed and fitted under the direction of

Professor Hamburger, and was opened on April 7th, 1911.

The niaiu building forms three sides of a sqaare, and
the illustration

allows the main
front. T h e

building con-
sists of a base-

nient and two
stories. On the
first floor is a

' laigc lecture
room fitted with
a k i n e m a t o-

graph, for
which device
Professor Ham-
burger forctel's

a great future

iu physiology,

not only as a
means of de-

monstrating
movements to

students, b u (

also for re-

seafrch.and par-

ticularly for the
analysis of

movements bj' rnnuing the machinery slowlj-.

ing the theatre are the preparation room
private oliice and laboratory of the Director

.same floor is a laboratory and reading room,

room, a " spectatorium " for demonstrations, a laboratorj'

for candidates preparing their theses for the Doctor's

degree, and a laboratory for assistants, a histological

class - room with attached preparation room, and a

drawing and photograph room.
On the ground floor arc the room.s for practical instruc-

tion iu ])hysiology, a bacteriological laboratory, wliere iu

jmrticular investigations are carried oi\t witli regard to

enzymes and antibodies, for Professor Haudiurger enter-

tains the opinion tliat the essentials of serum therapeutics

and inununity, since they are based on physiological reac-

tions, concern the physiologist as much as the pathologist

and liygieuist. There is a largo operating room for animals,

with "attached preparation room, observation room, and
sterilization room. On this floor also are rooms for

physico chemical researches, and for optical and iC-ray

investigations.

In the basement tliere is a room for electro-physiology,

a laboratory for low temperatures, another for investiga-

tion of the body temperature, a ceutrifugalizing room,

a room for meters of gas, water, and electricity, and
various offices.

The laboratory is surrounded by grounds, which are

cultivated for green food and clover, and aroused also as a

meadow, which contains a natural pond, where fish can live

through the winter. Iu the grounds there is also a stable.

Adjwiu-
and the

. On the
a balance

The facilities afforded by the institute are placed at the
disposal of competent investigators free of charge. Great
pains have been taken in the arrangement of the details of

the rooms, so that, with the help of an inventory, anything
can be found at short notice. If an object is taken av.-ay,

a printed card is put iu the vacant place recording the
name of the person who has borrowed it and the room to
which it lias been taken. In fad. Professor Haudiurger
has worked out with scientific precision the old injunction

to find a place for cvei-ything and everything in its place.

The scientific stafl' of the institute consists of the Pro-
fessor-Director and four assistants, whose duties are con-
fined to giving assistance in the conduct of the practical

classes. The rest of their time is at their own disposal
for seionvific work. One of the assistants, who has the
title of Conservator, assists the Director in the manage-
ment of the laboratory, and acts when necessary as his
substitute. Every week the Conservator makes a report
to the Director on what has been going on in the labora-
tory during the past week. In addition to the scientific

stalf there is a technical staff whose offices are permanent

;

the professor is assisted in his lecture experiments by the
senior member, called the first amanuensis. The second
amanuensis is responsible for the inventory, and both
assist, not only the Director, but otlier members of the
scientific staff in their experiments.
The chief instrument maker has a workroom and an

apprentice, and
there is a me-
c h a u i c who
attends to the
larger engines
for general use.

The Congress,
as has beeu
said, will begin
on September
2ud. and t h o
President in a,

recent circular
emphasizes his
approval of ono
<if the rules of

the Congress,
which is: "Spe-
cial value i .s

attached to the
demonstration
of actual ex-

p o r i m c u t s ,

which will
always take
precedence of

He invites physiologists •^o

give demonstrations and ex)icriu}ents. even though they
may already have been published. The business of the
Congress will occupy from about 9 a.m. to 5 p.m. on
Tuesday, Wednesday and Thursday. On Friday after-

noon, September 5th, a closing meeting will be held iu

the aula of the University, when Professor J. P. Pawlow
will give an address on the investigation of the higher
nervous activities.

During the Congress there will be an cxliibition of
physiological instruments and apparatus. These will be
exempt from all duty, and the cases containing them will
only be opened in the laboratory at Groningen. .\ com-
mittee of ladies has been formed to arrange entertain-
ments and excursions.

A tour has been arranged, starting on Saturday, Septem-
ber 6tli, tlirough some of the most interesting parts of
Holland, iucludingthe northern part of the country, which,
though known to few foreigners, is most characteristic
and interesting.

The Paris Academy of Sciences has awarded prizes of
the value of £100 each to Dr. Carlos Finlay and Dr.
Aristides Agramontc ot Havana iu recognition of their
investigations on yellow lever.

A DEPARTMENT tor treatment with radium emanation
has been established at the New York Post-Gradnate
Medical School and Hospital. Tlie dejiartmcut isintcudca

for scientific investigation as well as for the treatment ol

disease.

merelv oral communications."
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THE PARLIAMENTARY C03IMITTEE ON
PROPRIETARY MEDICINE!?.

The AlivKETISEMK-NT OF MEDICATED "WlXES IN THE
Medical Pbess.

On Maj- 1st tlie Chaiiman (Sii- Henry Nuiraau) anuouiiced

that he had a further statement to make on the subject

of the advertisemeut of Colemaus Wincaruis in the

Bfutish Medical Joukxal. The Committee liad received

a letter from Mr. Kudderliam, the general manager of

Messrs. Colemau and Co., enclosing a copy of corre-

spondence between Dr. Cox and himself on this matter.

It did not appear necessary for the whole of the corre-

spondence to be read; summarized, it was to the effect

that Mr. Eudderbam entirely repudiated the statement

made by Dr. Cox that the advertisement of "Wincarnis

was refused by the British Medkal Journal, and ho

declared that statement to be supported by the adver-

tising agents of the tirm. Mr. Kudderham suggested that

possibly the British Medical Association might have con-

sidered tlie question of the advertisement of medicated

wines after the advertisement by his tirm had ceased, and
he invited Dr. Cox to give him any documentary proof.

On the other hand. Dr. Cox adhered strongly to his state-

ment that on September 22nd, 1910, the Financial Secre-

tary and Business Manager to the Jourxal received an
order for thirteen more insertions of the Wincarnis adver-

tisements, and tliat this vv'as not executed. There was,

therefore, a comjjlete contradiction of evidence between
the parties and on neither side had any documentary
evidence been placed before the Committee.

'With reference to this matter, the Medical Secretary of

the British Medical Association on May 5th addressed a

letter to the Secretary of the Committee, in which, after

recapitulating the Chairman's observation, he wrote as

follows

:

I have now the honour to sent! you the actual oi-iler, d.itcil

St])tember 22ml, 1910, for further insertions of the Wincarnis
advertisement in the British Medical .7ockn'.al, on which
ilocumeut I baseil my case for challeiigiug the accuracy of the
statement made by Mr. Rudderhara. I would ask you in due
course to return this order.

I be.a to state, in order that there may be no further doubt
about the matter that the advertisement tendered was not
inserted, tliat no correspondence took place on tlie matter, and
that the advertising agents, on inquiring tln-ough the telephone
wliy tliey had not received any communication respecting the
Rd\'ertisenient. were informed by our Manager that we did not
intend to insert it.

I note that according to the statement made by the Chairman
of the Committee Mr. Kudderliam iias nothing to say in regard
to tiie Lancet, and I would repeat that I liave the authority of

tlie Manager of that journal for saying that they delinilely

• Icclined the advertisement of Wincarnis for reasons which
I have previously stated, and that the Manager of the Lancet
is willing to appear before the Committee if required.

It is obvious, therefore, that if the above statements are
correct, and they are easily cap.ible of being tested, Mr.
Rudderhara was not correct in stating that his advertisements
were withdrawn fi'om the medical press for commercial
reasons.]

The Limitations of An'.\lysis.

Evidence was then given by Dr. Dobbie, who said he
was head of the department organized by the Treasury
about two years ago for the jjurpose of advising various

Government departments on analytical questions and to

do chemical work on their behalf.

In response to the Cliairinan's request, the witness first

dealt with the limitations of analysis. He remarked that
there was an important distinction between the terms
" detection " and •' determination," which wore constantly

used in connexion with chemical analysis. Detection of a
substance meant proving its presence without regard for

its quantity. Determination meant ascertaining tliequan-
titj'. It might be quite possible to detect or identify a
substance by chemictil means in certain cases where there
wei-e no satisfactory chemical means of determining or
evaluating it. For example, the presence of one or more
of the constituents of digitalis in a medicine might be
determined chemically, but tliero was no satisfactory

chemical methotl of determining the proportion of the
active ingredients in digitalis. In some cases the physio-
logical test was employed ; the drug was administered to
animals. Thus, while the statement made to the <'om-
luiltce that only forty-four of the vegetable preparations

ill the Bri/isli Pharmacopoeia had definite chemical
Ijriuciples which could be determined might or might
not be correct, it would not be correct to say that only
forty-four could be recognized by such methods. Detec-
tion of a substance depended ultimately on obtaining it or

some of its combinations or derivatives in a condition

recognizable by some characteristic property—for examjjle,

form, colour, smell, taste, melting point, boiling point,

solubility, miscibilitj', or alteration in colour or other
characteristic, "when brought in contact with chemical
reagents. There was no essential difference in principle

between the method of detecting a substance by ordinary

analysis and those of the expert who judged chiefly by
smell and taste. From some of the evidence it might
appear that the one method of identification was essen-

tially different from the other.

In reply to the Chairman, the witness said he did not

disagree with the view that an expert who had spent

years in the handling of drugs would have acquired a
certain applied use of the senses in a special degi'ee

in detecting drugs.

Continuing, he said that the quantity of essential oil

obtained in the ordinary analysis of medicine was often

so small that it would be impracticable to determine
its physical and chemical constants, sncli as specific

gr.avitj-, boiling point, polarization, and so on ; the odour
alone had often to be relied upon. On the question of the

trustworthiness of analysis when applied to medicinal

preparations, when it was a question of a single drng,

either as a solid or in solution, there would usually bo

no great difficulty in identifying the drug, provided that

it was one of the official drugs or one the properties

of which had been described in the ordinarj' chemical

or pharmacological literature. In the large class of drngs

included in inorganic substances, such as salts of bismuth,

mercury, zinc, bromides, iodides, alkalis, acids, and so on,

no difficulty would arise in analysis. The same could bo

said of substances of definite composition, either prepared
synthetically or extracted fioni plants, such as acetanilide,

salicylic and other acids and alkaloids ; also plants or

parts of plants, whole or powdered. Taking the whole
range of medicinal substances, in regard to the great

majority there would be no special difficulty in identifying

tlie drug in question with certainty when the analyst was
dealing with single articles, the propertiesof which had been
adequately studied and described. When, however, thedrug
was a new one, or one not known to British pharmacists,

or one which had no known characteristic, chemical or

physical property, its definite recognition might bo difficult

or impossible. To that group belonged extracts from
certain plants, obtained by maceration of the i^lant with
alcohol or other solvent. The extract might only contain

substances common to several plants and nothing charac-

teristic of any one, and then it would be impossible to

identify it positively by chemical means. Speaking gener-

ally, it was quite practicable for chemical analysis to deal

with most of the mixtures of drugs proscribed in ordinary

medicines, but when a number of drugs were mixed
together the difficulty increased with the complexity of

the mixture, and eventually the difficulties became so

great that the complete analysis of the mixture was im-
possible. Even in such cases bodies of a distinct

character might be separated from the mixture and identi-

fied, the organic from the inorganic, the volatile from the
non-volatile, and so on. In many ca.ses the constituents of

a mixture could be detected directly and readily because
they had characteristic properties. Broadly it might be
said that the proportions of mineral drugs could be deter-

mined with no substantial error; organic bodies, however,
presented a much wider range of variation, and, while
some of them could be determined accurately, approxima-
tions only were possible in other instances. So far as a
general opinion could be given, it would bo safe to say
that where the presence of an active organic drug in a
mixture had been definitely ascertained, in the majority of

cases the analyst by one means or another could obtain a
fair idea of its proportions, although sometimes he must
be content with a rough approximation only.

The Chairman : Speaking generally, the analysts who
have appeared on behalf of proprietary medicines have told

us tliat in very many cases it is practically impossible to

detect or determine the composition of a medicine. On
the other hand, the analyst wlio has appeared on behalf of
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those who are criticizing proprietary medicines has told

us that practically to a,ll useful intents and purposes j-ou

can detect what is in a medicine. On which side do you
range yourself?
The Witness: So far as I have read the evidence I do

not think tliore is very much conflict between the analysts.

I would say that some of the witnesses on one side would
push tlie dividing line farther than I should iu one direc-

tion ; on the other side the witnesses 'woald push it further
in the other direction. (Laughter.)
The Cliairman: I am sorry you cannot range j'ourself

a little nuire definitely on one side or tlie other.

Tlic "Witness : I am on the side of the chemists.

The Chairman : 1 am not sure we know which side they
are on. (Laughter.)

Sir Philip lUagnus: Tlie dividing line to W'hich you
referred is a " movable fixture " '?—Yes.

The Chairman : May vje put it that, as a general rule,

any drug with fairly active therapeutic effects can be
detected '.'

The Witness : Not every drug, but most drugs.

Do you mean tliere may be a drag with fairly active

herapeutic efi'ects which cannot be determined by
analysis ?—If it is contained in a mixture, yes.

Then iu that case, supposing a proprietary medicine
owner says in his advertisements that his is a very
valuable medicine, and no analyst can possibly tell what
it is, that might be a correct statement in certain circum-
stances?—I think so. The witness added that the nambcr
of drags which could not be identified was constantlj-

diminishing as knowledge advanced.
Mr. Cawley : Is it correct to say that drags which have

a therapeutic effect have generally some known reac-

tions which enable them to be discovered without much
difficulty?—I think as a general statement that is correct.

The Analysis of Woodw.\rd's Gripe Wateb.
After the luncheon interval, Sir Philip IMagnus, who

was then in the chair, said he wished to ask the witness a
question regarding the analysis of Woodward's gripe
water. The Committee sent a sample of this preparation
to tlie Government analyst, and when that analysis was
read to Mr. Umney ho said: "It is not more accurate
than Mr. Harrison's ; the particular ingredient (the

ingredient stated by Mr. Umney to be present) has
not been found, but certain ingredients not in it have
been found, and I thinlv practically it is a general con-

firmation of the statement that these things cannot be
<letermined by analytical methods." Since then (pro-

ceeded Sir Philip Magnus) the Government analyst had
again analy.sed the medicine, and he asked if the witness
liad any tiling to say on this.

Tlie Witness : As regards the statement that certain

ingredients that are not in the gripe water have been
found, we see no reason whatever for modifying the
terms of our report ; we arc not prepared to dispute the
allegation that another extract is an ingredient of the

article—if so its presence was masked bj' the capsicum.

Disclosure of Formulae : An Analogy.

Dr. Dobbic went on to deal with the suggestion advanced
by various witnes.ses that the formulae of proprietary

medicines should be registered witli the Customs and
Excise Department, w ith particulars of any poisons they
contained. He tliought it might be useful to the Com-
mitlec to have some information as to the regulations

adopted for the protection of the public in a case some-
what analogous to the sale of proprietary medicines. The
Board of Agriculture, he explained, to secure that sheep
dips should lie elfieient for tlie purpose, while at the same
time securing that the various makers' formulae should
not be divulged to trade rivals, and that within certain

limits freedom of competition and manufacture should
prevail, made the stipulation that sheep must be dipped
with a dip approved by the 15oard of Agriculture, and the

(Up must contain 1 per cent, or more of a disinfectant.

Makers might include anj' other ingredients they wished,

and the formulae in fact varied considerably, but, in order

to get a dip approved, the formula must be sabmitted to

the Government chemist, an analysis being made to see

tliat the manufactured product conformed to tlie formula.

More than 1,300 samples had been examined in counexiou

with the various formulae submitted, but no complaint
had been made that the makers' secrets leaked out, and
the regulations had not destroyed competition in the pro-
duction of dips. Tliere was a somewliat similar proceduro
with regard to the strength of disinfectants used on board
ship. Ho tliought tliis procedure gave some hints as to a
possible method of dealing with proprietary medicines ; it

showed it to be po.ssible to have a disclosure that would
protect the public and not injure the interest of tlio

proprietor.

Mr. Bathurst suggested that it would be difficult to
apply this procedure, because in the case of proprietary
medicines more than one ingredient needed supervision.
The witness thought that the method might be tliat before
a proprietary medicine vendor could get a medicine stamp
or licence lie would have to disclose his formula to "a

public department and submit a sample for examination;
if the medicine was found to contain the admitted remedy
for the complaint which it purported to treat, then hia
view was that it would be acccjitcd.

Mr. Hathurst : But who is going to decide whether tho
alleged remedy is a remedy?

Mr. Lawson : The British Medical Association, perhaps?
The witness replied that a public body would have to

be given that function.

Mr. Glyn-Jones : If a man buys a dip, he has the
Government guarantee that it is etficacious. Would tho
Government analyst like to be put iu that position a3
regards the proprietary medicines ?

The AVitness : It would bo a Government statement
that tho preparation did contain an admitted remedy foi'

the complaint it claimed to cure.

You agree that it is much easier to act as a censor for

a sheep dip than for a medicine ?—Y'es.

Mr. Lawson remarked that, although slieep dips were
sold under a certificate by the Board of Agriculture, that
sort of approval could not bo applied to proprietary
medicines. The witness thought that was for the Com-
mittee to say. Iu reply to a further question, he said
that difficulties of analysis would be to a great extent
overcome in this way ; if the vendor were required to
submit the formula, it would always bo possible to check
the composition, because the article could be made up in

accordance with the list of ingredients, and it could bo
ascertained whether the article resulting agreed with tho
formula.

Jlr. C. Simmouds, a first class analyst in the depart-
ment of the Government chemist, then gave evidence.
He put in, without reading, an elaborate statement as to
the character of the drugs iu the Pharmacopoeia which
might be determined by analysis. Mr. Glyn-Jones sug-
gested that the fact that there were so many drugs out-
side the Pharmacopoeia, vitiated the figures given iM tho
witness's statement of the drugs which could and could
not be determined by analysis. Tlie witness, however,
thought that his list might be taken as fairly repre-

sentative. Mr. Glyn-Jones further suggested that there
were drugs for whose therapeutic action scientists could
not account, and that therefore analysis would not have
any bearing on their medicinal merit. Tho witness
replied that this question was a medical one and was
beyond his competence.
The Committee adjourned for a month for the Whit-

suntide recess.

An International conference for the biological and
statistical study of alcoholism was recently held at Paris
at which France, Great Britain, the United States,
Austria, Italy, Knssia, Switzerland, and Belgium were
represented. The following list of questions was drawn
up as an international programme of studies : (1) Does
alcohol possess any alimentary property or not ? (2) What
is the relative infiuence of the forms and manner iu which
alcohol is consumed? (3) What is the alimentary value of
the different alcoholic beverages? (4) What are the effects
of pure alcohol and the extraneous substances produced
by tlie distillation of fermented products ? (5) What are the
principal causes and effects of alcoholism? (6) What aro

the means emplovcd against alcoholism, and with what
results? (7) A 'critical investigation of the "•'if'°"-^J

statistics of the production and consumptiou of
J'";"""

and alcoholic beverages ; consideration of the encci, ui

such production and consumption.
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UNIVERSITY OF LONDON.

riNAL REPORT OF THE ROYAL COMMISSION.

[Third Notice.] '=

The Royal Colleges in London.

So far as we have beeii able to ascertain from a study of

the report, the scheme propounded by the Commissioners

coutaihs no place for the Royal Colleges of Physicians and

Suroeons in Loudon. They would not be constituent

parts of the University, and they would not be entitled to

representation on the proposed Board of Medical Studies

uor on the Medical Faculty should it be formed. Both of

these bodies would consist v;holly or mainly of direct

representatives of schools actually engaged in teaching.

The Commissioners devote a section of tlieir report to

the consideration of proposals made to them by the

Presidents of the Royal Colleges of Pliysicians and

Surgeons in London and Mr. Hallett, the Secretary_ of

the English Conjoint Board, for the purpose of establishing

a single portal to the profession in England. The wit-

nesses, it is stated, spoke in their private capacity, and

not as representing the Royal Colleges.

The proposal was that all English students should

enter the medical profession through the single portal of

the final examination in medicine, surgery, and midwifery

of the English Conjoint Board. A student who had

passed the earlier examinations of a university and com-

pleted a five years' course would be admitted to the final

examination, and, having passed it, would be entitled,

upon payment of the fees required by the Royal

Colleges, to the diplomas of L.R.C.P. and M.R.C.S. His

university would require further study, and probably

additional subjects, and might require additional examina-

tions to entitle him to the medical degree of the univer-

sity. A student who was not a member of a university

but had passed a preliminary examination recognized^ by

the Conjoint Board and a preliminary and intermediate

science examination of that Board could obtain the

diplomas of tlie Royal Colleges upon passing his final

examination, but could not proceed to a university degree.

It was proposed that the universities should either have

tliree representatives on the Committee of Management
of the Conjoint Examination, or should have assessors to

be present during the examination of their own students,

or shoukl agree to accept, in lieu of their own examination

in the final professional subjects, the examination of the

Conjoint Board. The Board, on the other hand, as has

been stated, would continue to admit to its final examina-

tion not only students who had taken the earlier part of

their course in the University but also students who had

passed the preliminary exammation accepted by the Con-

joint Board '• which is of a lower standard than a matricu-

lation at the universities," and had also taken the examina-

tions held or accepted by the Conjoint Board in the

preliminary and intermediate sciences. The Commis-

sioners express the opinion that in view of the provision

of Section 3 of the :\Iedical Act, 1886, such a scheme

would probably recjuire the sanction of Parliament. The
Kcction of the Medical Act referred to defines a qualifying

examination as follows

:

\ qnalifying examination shall be an examination in medicine,

Bur"ery, and midwifery, held for the purpose of granting a
(liprom"a or diplomas conferring the right of registration under

the Medical Acts bv . . . (c) Any combination of any such

university as aforesaid with any other such university or

universities, or of auv such university or universities with a

medical corporation or corporations, the bodies forming such

combinations being in the same part of the United Kingdom.

In Tiew of subsection (c) tlic opinion that farther

authority from Parliament would be required is a little

Buvprising.

The Commissioners state that the main argument in

favour of the proposal was that the lai'ge number of

medical students who reach the final examination for the

degree of M.B. of the Universities of England liavc already

passed the final examination of the Conjoint Board, and
that it is a hardsldp that they should be compelled to pass

two examinations in the same subject. Tlie statistics

fiven to tho Commi.ssion were to the effect that about

7 per cent, of the university students who reached tho

• Pvcvious notices were published on Auril 19th (p. 836) and April 26th

V 89J).

final examination of the university also took the final

examination of the Conjoint Board. The percentage in

the case of students of Oxford, Cambridge, and London
universities was 82. while in the case of the northern
universities it was not more than 40.

The Commissioners considered the question of the ad-

visability of a single portal as the entrance to the medical
profession to be beyond their reference, because they could

not be in a position to form a considered opinion without
ascertaining the views of all the universities and otlier

licensing authorities whose consent and agr'eement woukl
be required, and that to ascertain these views would havo
carried them beyoud the scope of their inquiry.

On the other hand, they consider that it is within their

i-eferenco to consider whether it may be desirable and
feasible for the University of London to make an arrange-

ment with the Royal Colleges with regard to the final

examination. The Commissioners observe that if tho

University of London were to join in an arrangement
between all the English universities and tho Royal

Colleges for the conduct of tho final examination it might
be possible for the Royal Colleges to require all candidates

for their diplomas to take the courses and examinations of

the University in the earlier part of their curriculum.

The Commissioners, however, hold that it is more
important to raise the standard of entrance to the medical

curricukim and to afford a more scientific foundation for

tlie professional studies than to ensure a uniform standard

of professional attainment for entrance to the profession,

and believe that '• the permanently open door of the Con-

joint Board to a lower level of general education than the

universities require, and an examination in the more
purely scientific part of the medical curriculum which
tends to hamper the teaching by the requh-ements of a
prescribed syllabus is a greater disservice to medical

education than any slight variation of standard in pro-

fessional attainment which the final examinations of the

universities may allow."

In their examination of the reasons given for the

establishment of a single portal the Commissioners say:

(1) That tho contention that the number of licensing

authorities has been largely increased by the creation of

new universities would have more weight if there wero
any real danger of the standard being lowered, but they

do not think it is suggested that the General Medical

Council fails to perform its inspecting duties efficiently,

and still less that tho qualification granted by any
university is at the minimum standard. (2) To tho

argument that the Government and municipal medical

services are increasing the dem.and for official as com-
pared with private medical practitioners, the Com-
missioners reply that what is specially required for a
pubhc medical service is the scientific training of a
university education, rather than strict uniformity of

professional attainment. (3) Another argument quoted

is that tho endowment of tho medical dcpartmouts of

the universities and of independent medical schools by
the State through the Board of Education entails a
system of Government inspection, and that from inspec-

tion to control, dependent upon results of examinations,

with a view to uniformity, is a short step. The Commis-
sioners express tlieir inability to understand this argu-

ment, and point out that tho grants of the Board of

Education to medical schools are university grants, and
it is contrary to tho declared policy of the Board to

interfere with tlie educational freedom of the univer-

sities. If it were not so, the Commissioners, state that

they would be strongly opposed to such a method of

subsidizing university education.
They declare themselves unconvinced by the conten-

tious stated, and express the opinion that to mako separate
arrangements with tho University of London would not
improve the earlier Conjoint Board examination. On this

point they say :

It would not be iiossiblo under a separate arrangement
between tlic University of London and the Royal Colleges
to insist on tlie Roy.al f'ollegcs reciprocating by requiring
a university standard of general education, and university
courses and examinations for the earlier parts of tlio

curriculum, because if such an arrangement were made
with regard to Loiiilon s( udents, ,and did not apply to other
candidates tor the iliploiuas, all the purely Conjoint men
would be driven out of the London medical Kchools

—
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a result wliich the Eoyal Colleges would not face, and the
rjuiversity of London would not desire. Moreover, such
an atirconient niif^lit not bo possible, as wo were told thai
tlic northern universities liad announced their intention
of opposing any exclusive agreement between London
University and the Eoyal Colleges.

In dismissing this subject the Commissionei's state

that, after careful consideration, they are not prepared to

recommend the University of London to give up examining
in the linal subjects of medicine, surgerj', and raidivifery,

and express their final views in the following sentences :

When great internal educational reforms are being
proposed, it is liardly the time for the University to

commit itself definitely to any system of examinations
beyond its own control. We are satisfied by the evidence
we have taken that the examinations of tlio Conjoint
lioard are admirably arranged and efflciently conducted.
It is claimed as their chief merit that the examiners
ajipoiuted are teachers, and teachers at their best ; that
they are chosen from all the Loudon Medical Schools
under conditions which ensure that they are men in the
middle pciiod of their career, whose powers arc at their

liighest. This is as it should be, but wc cannot fell what
the state of things would be if any far-reaching change of

the organization of clinical teaching, sucli as wo have
liroposcd, should be introduced ; and in these circum-
stances we cannot recommend that the University should
agree, perliaps irrevocably, to the examination of its

students by examiners appointed by an external authority.

So far as we can gather, the idea of the Commissioners
is that the Eoj-al Colleges should continue as at present.

If, therefore, the teaching university conceived by the
Commissioners comes into existence, the position of the
Koyal Colleges in Loudon will be verj' similar to that of

the Royal Colleges in Edinburgh. We have already
quoted (British Medical Journal, April 19th, p. 838i

from their report the most important passages in which
the Commissioners deal with the grievance of London
medical students that they ar^ debarred by circumstances
from obtaining a university degree in medicine. The
Commission recognizes that so far as entrance to the
University is concerned the average London student has
been under a real disadvantage in the past, partly because
the present matriculation examination is not connected
with a well-developed system of secondary education,

and partlj' because the Conjoint Board and the General
Medical Council accept standards of admission to the

medical curriculum which the University will not accept,

so that students do not realize until too late that they are
excluded from the beginning of their course from taking a
imiver.sity degree. The Commissioners regret that so

large a proportion of medical students in London do not
graduate from its university, but state that the difficulty

resolves itself into one of defective early school education,

and that the true solution is to institute a proper system
of school examinations.

The Admission of Stddekts to the University.
We may now, in concluding these articles, give a short

account of the scheme of the Commissioners for the ad-

mission of undergraduates to the Universit}'.

The Commissioners recommend that the normal quali-

fication for admission to the University should be a school

examination based upon the curriculum of the school, con-

ducted in the interests of the school itself, and closely

related to its curriculum.
The Commissioners consider that the study of the

preliminary sciences should not be included in the
medical curriculum, and an undergraduate sliould not
bo admitted to the Faculty of Medicine in the University

until ho had received tiiorough instruction in the prin-

ciples of pure science, and that whenever possible the

best time and place for this instruction is the last two
years of a good secondary school course. A certificate

of liaving passed such an examination, which should not

be taken until the pupil has reached the age of about 18,

should be the normal qualification for registration as an
undergraduate. The Commissionei-s recommend that the

first step tlie University shouUl take should bo to cease

to admit pupils in schools to its own examinations, and
that no student should be registered as matriculated

until he lias attained the age of 17. A boy intending to

become a medical student who had passed the lower

school examination at the age of 16 would remain at

school and continue the course of his general education,
but during tlie last year and a half or two years would
work at special subjects, jihysica, chemistry, and, " if

possible," biology, for the higlier school examination to
be taken at 18.

The Commissioners do not recommend the continuation
of the system under which the Conjoint Board in England
and the General Medical Council have recognized
secondary schools for the teaching of preliminary
sciences; they consider that the responsibility of de-
ciding what schools arc efficient in this respect should
lie with the Board of Education, which in estimating
whether the teaching in any school reached the standard
and character required would be guided by the opinion
of the universities as to the standard of knowledgo
requisite. The Commissioners add the following very
important qualifications of this opinion :

We do not know how soon the number of schools may
become sufficient to give the necessary instruction to the
majority of those seeking to enter the medical profession,
but we are convinced that the aim should be to increase
their number sufficiently for the jhu-iiosc. Meantime the
teaching of those candidates who liave been unable to
obtain the necessary iustruction at school should be pro-
vided for either in the science laboratories of the Univer-
sity itself or in institutions recognized for the puipose by
the University. There is another class of student who
may desire to study medicine, and who has not reached
the necessary standard in the Preliminary Science sub-
jects at school because the course of his secondary educa-
tion has followed other lines. Tliis class of student will
continue to exist after the provision of secondary schools
is complete ; but it will not be a large class, and for the.se
it ought not to be difficult for the University to continue
to make the necessary arrangements. But these arrange-
ments will, as we have pointed out in paragraph 92, bo
incidental. W"e think, however, that neither class of
student should be admitted to the regular undergraduate
teaching and examinations of the l-\aculty of Science, but
that they should bo dealt with in special classes and
examined at the close of the course by a general examina-
tion of the kind described below (see paragraphs 384, 385)
as suitaljle for students in schools of the University.

With regard to biology, a further qualification is found
necessary, inasmuch as the subject differs from physics
and chemistry in more than one respect. Upon this point
the Commissioners say

:

In the first place, the number of schools teaching biology
is far smaller than that of the schools teaching physic's
and chemistry, and is likely to remain so. Its teaching is
muclj more expensive. A separate laboratory is required,
specially arranged and exclusively reserved for this
science ; more trouble is involved in providing the neces-
sary materials, and the number of pupils who wish to
take the subject is small. Secondly, the study of this
subject cannot be carried beyond the most elementary
stages by the methods of instruction which hitherto have
generally been employed in schools. Even in the case of
physics and chemistry, some change in the method of in-
struction may be desirable, and is, in fact, being intro-
duced. But biology must be approached with a certain
independence of mind, and the better opinion is that it is
more profitably studied under conditions of freedom and
intellectual responsibility which arc not commonly reached
till the stage of pupilage is past. Nevertheless, we think
that these conditions are present in the upper forms of the
great public schools, and in some other schools in which
special provision is made for the study of biology; and
whenever this is the case it is a gain that this subject
should be included in the school curriculum of boys who
stay at school till the age of at least 18.

The prospective ruedical student would, therefore, havo
to pass two examinations at school. A lower school
examination, planned for pupils of about the age of 16,
which should bo a test of general education; and a higlier
school examination, planned for pupils of about the age
of 18, which should be suitable as a test for pupils whoso
course had to some extent been specialized. A student
admitted on the higlier school examination would, if the
appropriate subjects had been taken, he excused from tho
Preliminary Science examination, and would be admitted
direct to the Faculty of Medicine, his course in tho

university being shortened to four and a half years.

A student admitted on the lower school examination

and a student admitted on the higlier school examination,
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in which the science subjects had not been talcen, Tvonld be

requh-ed to pass a Preliminary Science examination before

admission to the Faculty of Medicine.

The Matriculation examination (to -which pupils in

schools would not be admitted) would be retained for those

students who did not approach the university throunh the

normal avenue of the secondary school. Students of

mature age desiring admission to a constituent college or

university department would be submitted to a special

test apijroved by the Senate and conducted by the Faculty
he desired to enter.

0,aba tt ITttrra.

THE LEGEND OF THE ENGLISH TAIL.
Ix the British Medical .Journal of October 17th, 1908,

we discussed the meaning and origin of the epithet

Caudatus (tailed), wliich was applied to Englishmen as an
opprobrious nickname all through the Middle Ages. It

was concluded that the clue to the meaning was to be
found in a tradition that the fishermen of the English
coast received St. Augustine and his fellow missionaries
w-ith insults, in particular fastening fish tails to their

garments. For this a curse was laid upon them by the
saint that their descendants should be born with tails.

On the Continent this legend grew into a popular belief,

especially among the French, who avenged their many
defeats by their hereditary foes by calling them cones
(tailed). With the notion of an actual physical de-

formity was mingled the idea of want of courage,
the French coiiaril and the Italian codardo, from which
the word " coward " is derived, being connected with
Cauda or coda, the tail. In heraldry a lion couard
has his tail between his legs. M. Louis A. Barbo
has recently discussed what he calls The Story of the
"Long-Tail" Myth, in a chapter of his interesting book
entitled In Bi/icai/s of Scottish History (Blackie and Son,
Ltd., 1912). He produces an abundance of evidence from
mediaeval literature showing that the belief that English-
men had tails was accepted in a literal sense. A typical
example occurs in a mediaeval poem communicated by
Professor Wattenbach to the Ameigcr fiir Kunde der
Deutschen Yoy::eit (1874). There the Englishman is

described in the following unflattering verse

:

Anglicus a tergo caudam gerit : est pecus ergo

;

Cum tibi dicit "Ave," sicut ab hoste cave.

M. Barbe traces the legend through chronicles and popular
literature from the twelfth to the seventeenth centurv.
Only two or three instances need be cited. When Kicliarcl

Coeur de Lion was betrayed and brought as a prisoner
before the King of Allemayne he represented himself and
his companions as pilgrims, but the king replied with a
jeering allusion to their tails. A poem, dated about 1430,
celebrating the exploits of Joan of Arc, opened with the
words Arrierc, Enc/lois cones, arriere '. AVhen, in 1436,
the English evacuated Paris, which they had held for
sixteen years, the inhabitants shouted after them in
derision, " Tails, tails 1

" In the sixteenth century the
English king is described as wearing a tail. By the
seventeenth century the tradition had almost died out,
and when allusion to the qaoucz English was made in a
French poem, a footnote was appended to the passage ex-
l>laiuing that the epithet was justified by the fact that in
most Englishmen the end of the os sacrum, called
" coccyx," actuall3' protrudes and forms a tail

!

Even at the present day, says M. Barbe, the old cry
has not died out. In Guernsey, where it was once so
frequently heard, the country children have a custom of
throwing at passers-by t^ hairy, clinging weed which
grows abundantly by the wayside. If any of this sticks
to the victim's clothes, be is assailed with cries of " La
Cone !

"

The legend of the tail seems to have long persisted in
Cornwall. Mr. Baring Gould, in his Mullis of tlie Middle
A'jcs, says that, as a child, he firmly believed, on the
authority of his nurse, that all fornishmen were born
witli tails.

It was natural that the Scots should adopt the taunt
which they had learnt from their Continental allies.

Many examples of allusions to the supposed tails of
Englishmen, taken from Scottish literature ranging from
the thirteenth to the sixteenth centur}', are given by the
author. The festivities accompanying tlie christening ol

the infant son of Mary Queen of Scots on December 17th,
1566, included a masque written by Gcoi'ge Buchanan, in

which figured satyrs wearing tails. As the mummers
passed the English guests tliey put their hands to their
tails and wagged them, thus nearly causing a brawl.
The earliest account of the origin of the legend is given

by Goscelin, a monk of Canterbury, who wrote a life of

St. Augustine, based on older records and embodying
local tradition as it existed before the Norman Conquest.
Two versions of the life of Augustine are given. Both
agree that tlie outrage on the saint and his companions
occurred in Dorsctslaire. The episode reappears about
the middle of the twelfth century in the Gcsta Ponlificiini,

of William of Mahnesburj-, who names as the scene of the
event Cerne, a village where a mined abbey now exists,

about seven miles north of Dorchester, while Robert
Wace, the Auglo-Norman poet, in his Brut says it

happened in Dorchester itself, wliich is five or six

miles from the sea ; otlierwiso the legend is sub-
stantially the same. Layamon, who translated, or rather
paraphrased, Wace's poems in old English, states that
foreigners by that time attributed to all Englishmen
indiscriminately the tails with which only the actual
offenders and their posterity were afflicted. He says
the tails were called "Muggies" and the men who wore
them "Mugglins." The scene of the insult to St.

Augustine was in course of time transferred to Strood
near Rochester, where, it was alleged, " tayles of thorn-
back or like fishes " were attached to St. Augustine and
his brethren. It may here bo stated that ^Eneas .Sylvius,

afterwards Pope Pius II (1405-64), who was in England
in 1435, on his way to fulfil a secret mission in Scotland,
mentions Strood, " whereof the natives are reputed to be
born with tails."

It would seem that two legends became confused, the
original story about St. Augustine being replaced or
supplemented by a tradition that the docking of the tail

of St. Thomas a Becket's horse by the people of Rochester
was punished in the same waj- as the insult to the older

saint. From the middle of the sixteenth century the
legend begins to die out. Writers mention it only to

scoff at its absurdity. Iri the seventeenth century, how-
ever, a trace of it is found in the attribution of tails to

the men of Kent. Andrew Marvel, in his Loyal Scot,

says

:

For Becket's sake Kent always shall have tails.

In his Wortliies of England, Fuller, discussing the
origin of the nickname, states that the saying is " first of

outlandish extraction and cast by Forraiuers as a note of

disgrace on all the English, though it chanceth to stick

onlj- on the Kentish men at this day." He thinks the
nickname arose from the fact that the county of Kent
lies nearest to France, and the French were the originators
of the calumny. Barbe concludes that the actual posses-
sion of tails by Englishmen was accepted as a fact from
the outset. His explanation is that the insult offered to

St. Augustine, about which there is no ground for
scepticism, was believed to be worthy of punishment
in the same way as the disrespect of the children vrlio

called the Prophet "bald head" was visited upon them.
The conviction that this ought to bo tlie case easily led to

the assumption that it actually was. The nature of tho
punishment was suggested by the offence. The legend
found ready acceptance in a credulous age, and with the
various connotations of "tail"— "beast," "coward," and
so forth—supplied a term of insult of which "our fair

enemy Franco " and her ally Scotland were glad to avail
themselves.
The belief was, however, by no means confined to these

countries. Fazio degli Uberti, an Italian poet of the four-
teenth century, refers to England as an island where
people are born with short tails, such as are seen in stags
and other beasts. Boccaccio also mentions that certain
Englishmen are born with tails. The legend is a striking
example of credulity accejiting as true a statement tho
falsity of which could so easily liavc been ascertained. But
it must be reineinht'i-cd tlia,t even at tho present day there
are among us many people who seriously believe that a man
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lias one rib less than a woman because a rib was taken
from Ailam to form Eve. Perbaps the tail legend should
be taken as an uuintcucled compliment implying tliat

English warriors did not show their bacl;s to their
enemies. All nations, even at the present day, are too
ready to believe the most absurd things about foreigners.

The ease and rapidity of communication nowadays has
led to the decaj' of such superstitions as that Frenchmen
feed on nothing but frogs and Germans on sauerkraut.
Bnt there still remains the general idea that a foreigner is

somehow differently constituted from ourselves. Tliis

makes the ridiculous legend that Englishmen bore abnu^t

them the mark of a boast in the shape of a tail all ilie

more amusing.

LITERARY NOTES.
La Sei'iia MensucUe dc phi/sioUn'nipic praruiiic is the
name of a new periodical devoted, as its title imports, to

physical methods of treatment. The journal is intended
for practitioners, and it therefore deals with essentially
practical subjects. The editorial secretaij* is l->r. IJiihain,

of Lille.

In an article which appeared in the Bnirisn Medical
.TouRNAL of May 3rd (p. 959) we refori-ed to " Tom Sawyer,
late Nockemorf." We have to entreat forgiveness for a
momentary aberration which led us to give the immortal
"Bob" the Christian name of Mark Twain's delightful

crea,tion. At the same time we apologize for having
inserted a superfluous apostrophe iu the name of Sawyer's
])redecessor in the Bristol practice, "' Nockemorf," espe-
cially as the superior literary person now naso suspcndit
aduiico the author of I'iukwick. But we are sure that
many of our readers arc lovers of Dickens, and to them
the mistake in Bob Sawyer's name must have come as
II painful shock.

Messrs. .Jack annoimce Tlir Bal/lrihhh of Scothuu!, hy
'!'. G. F. Brotcliie. F. S.A.Scot. During the summer of 1912
Mr. Brotcliie, in the course of a tour over all the Scottisli

battlefields, from Culloden iu the uorih to Floddeu iu the
south, made a number of craj'on drawings. These draw-
ings, which are included in the present work, form a
valuable record of this phase of Scottish Jjistory. The
book also contains a map showing the sites of the various
battles.

A volume entitled Malriculalion Alhnins nf (he Univer-
sili/ of Ghisc/oir, 1?:?S io ift'.'JS, has just been issued by
Messrs. MaeLehose. It was compiled by the late Mr.
Innes Addison, Registrar of the University. For a long
time matriculation was compulsory only on " gown

"

students whose intention it was to jjrooeed to a degree,
and those who wisijed to have a vote on the election of the
Lord Bector. Till 1843 the lists cannot be taken as com-
I^lete. Mr. Addison tried to trace the after-career of the
students whose names were entered on the matriculation
roll, and in this jaborious task ho met with a " gratifying
mcasui'o of success."

Visitors to an exhibition held some years ago at Earl's
Court will doubtless remember a room containing a quan-
tity of Nelson relics, amongst which was the first letter

written by the hero of Trafalgar after the loss of his right

arm. Nelson was not naturally ambidextrous as this

irregular straggling writing testified ; but that he quickly
gained a certain amount of facility in writing with the left

hand is proved by the signature reproduced in the April

number of 'The Cliild.to which Dr. H. Macnaughton-.Joiie3
lias contributed an interesting article on ambidexterity.
According to Dr. Macnaughton-Jones the modern system
of teaching children to write and draw with either baud
is by no means a new one. Apart from the warlike
Scythians, who are said to have been ambidextrous
from birth, there is reason to believe that the ancient

Egyptians were trained to use both hands, whilst ambi-
dexterity has been a common trait amongst tlie .Japanese

of both sexes ever since Japan has had a history. In
Persia at the present day a large proportion of workmen
arc ambidextrous, whilst the signing of letters and docu-
ments is usually done with the left hand. In Europe the
teaching of ambidexterity has only in recent years found
its way into the schools. It is interesting to find, however,
that several famous artists, including Leonardo, Holbejn,
and, in our own day. Landseer, used the left hand freely

when painting. Landseer, indeed, has even been known

to draw different objects with either band at one and the
same time. Dr. IMacuaughton Jones strongly advocates
the trainiug of children iu the use of the left hand from
their earliest infancy, regarding it not merely as a useful
accomplishment, but as an excellent mental and moral
discipline. The same number of The Child contains a
short article on the hygiene of the ear by Mr. C. A. Adair-
Dightou, and an interesting description by Mr. G. C. Brown
of the College for the Higher Education of the Blind at
Worcester, the only public school for blind boys in the
kingdom.

In ihc Chi-oni(jHc Mcdicale of May 1st we find the fol-

lowing story which shows how mahngcring was treated
in the Reign of Terror. The painter David had a par-
ticular affection for his pupil Ourard. Wishing to give
the young man a proof of his sympathy and esteem, the
famous Republican painter caused him to be chosen a
member of the jury appointed to try Queen Marie
Antoinette. Gerard was by no means anxious for the
" honour " thus thrust upon liiin, but timidity and the fear
of offending his master prevented his declining the nomi-

'

nation. Seeing no other way of getting himself exempted
from service, he pretended to be lame, and, shutting him-
self up in his studio, practised walking on crutches. David
came several times to stinmlate the zeal of his pupil,
which was too lukewarm to please the alro.r animus of the
revolutionary. Gerard jileaded the pain in his leg as an
excuse. This state of things lasted several days, when
one of the most noted leaders of the Revolution came
to see Gerard, whose talent he greatly admired. The
young painter esorted his visitor to the bottom of the
stairs, pretending to walk with great difficulty. When he
was alone, however, he jnit his crutches over his shoulder
and quickly ran up the stairs, on a landing of which he
was met by Madame Fourcroy—probably the wife of the
famous chemist. He hastily attempted again to play the
cripple, but the lady said, " Do not be alarmed, sir. Ihave
guessed the motives of your action, and respect them too
much not to keep silent." David, too, had suspected the
truth. The next day he called on Gerard, when the
following significant conversation took place :

" 'Vou dont
wi.sh to be on the jury'?'' '• No, I can't. They would be
obliged to cut off my leg if I did so." " Ah, really ! Well,
something else will be cut off." " What is that '} " " There
is a rumour about that you are an aristocrat, and if you
don't come you will be guillotined." These words wrought
a miraculous cure. Gerard threw away his crutches, and
took his place in the jury-box.

In hisdolightful book. .1 Wnndrrrr in Florence (Methueu
and Co., 1912), Mr. E. V. Lucas refers to a curious piece of
medical folklore which still survives at Florence. When
Pazzo de' Pazzi, a founder of the family, Avas in the Holy
Land during the First Crusade, it was his proud let to set
the Christian banner on the walls of Jerusalem. As
a reward Godfrey de Bouillon gave him some flints from
the Holy Sepulchre. These he brought back to Florence,
and they are now preserved at SS. ,\postoIi. the little

church in the Piazza del Limbo, off the Borgo SS. Apostoli,
and every year the flints are used to kindle the ritual fire

for Easter Day. Gradually the ceremony was expanded
until it became a great spectacle, which was for centuries
under the direction of the Pazzi family. A car containing
explosives, after being drawn in procession through the
streets by white oxen, is ignited by the sacred fire bornt;
to it by a mechanical dove" liberated at the high altar of
the Duomo. With its explosion Easter begins. " This,"
says Mr. Lucas, "is a great moment not only for the
spectator but for all Florence, for in myriad rooms
mothers have been waiting, with their babies on their
knees, for the first clang of the belfries, because if a child's
eyes are washed then it is unlikely ever to have weak
sight, while if a baby takes its first steps to this
accompaniment its legs will not be bowed."
The fame acquired by the Italian shrine of Loreto led

to the opening oj what may be called branch establishments
in other countries. Of such shrines Scotland, we learn
from Mr. Louis A. Barbe's Byicaijs of Scottish Histori/,
possessed at least two. One was in Perth, the other, of

greater reputation, was beyond the eastern gate of

Musselburgh on the margin" of the links. This w^s

founded in 1535 by one Thomas Douchtie, or Piithy._ who
had long been a captive in the hands of the

-lij^^ij-J;

There isa charter of James V, dated July 29th, 1W1,
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confii'miiif! the gvaut by the bailies ot a " petra " of land in

the territory ot Musselbuvgh to Tliomas Duthy o£ the

order ot St. Paul, first hermit of Mount Siuai, for the

erection of a chapel in honour of Almighty God and of

Blessed Mary ot " Laureto." The king also gave a quantity

of vestments and altar linen for the use of the chapel, and

himself weut thither as a pilgrim when he made further

gifts at tlie shrine. The foundation throve under this

ro3-al favour, and Sir David Lyndsay testifies to the crowd
which weut

ITniler tlie forme of feinzeit sanctitudc,

For tiU adore ane image in I.aureit.

Against the hermit himself he brought the charge that-

He pat the common peplc in beleve
That blyud gat seycht and cvuliit gat their feit,

The quhillc that palyard no way can appro\ e.

The popularity of the .shrine was increased by the claim

put forward tliat, in addition to its general healing powers,

it possessed a special obstetrical virtue. The success of

Ditthy's venture naturally excited jealousy. In his

History of the Scvilisli Kirl; Calderwood relates how
cue John" Scott, "a landed man," having failed to get

himself accepted as a partner in the enterprise, set up in

competition. He erected an altar in a chamber near

Edinburgh, whereon he set his daughter, a young maid,

and wax candles about her burning, to be worshipped in

jilace of the Virgin Mary. This did not pro"0 successfid.

Scott seems to have been an early hunger-striker, thongh,

it would seem, not to escape punishment but to demon-
strate that he was a special object of heavenly protection.

Calderwood says:

Before his dejiarture out ot this country lie had succumbed
in an action of law, and because he was not able to pay tlie

sum which the other party had evicted lie took sanctuary at

Holyrood House. There he abstained from meat and drink
certain days. The bruit ot his abstinence coming to the King's
ears, the King caused put him into David's tower in the Castle
of Edinburgh and bread and water to be set beside him. He
abstained from eating and drinking thirty-two days. When he
was let forth the people came flocking to him. He uttered
many idle speeches, and among the rest that by the help of the

Blessed Virgin lie could fast suppose never so long time. He
went to lioiue, where be was committed to prison by Pope
Clement till trial was taken ot his abstinence.

After he had given a similar exhibition at Venice he got

50 ducats to pay his expenses to Jerusalem. Passing

through London on his return, he was imprisoned for

a harangue against Henry VIII, " but was set at liberty

after he had been keeped fifty days, all which space he
abstained from meat and drink."

SCIENCE NOTES.
At a recent meeting of the Hoyal Society, Professor J. H.
Priestley and Mr. I!. C. Knight communicated the results

of some curious observations on the nature of the toxic

action of the electric discharge npon the BaciUiis coli

covuiuniis. They found that the electric discharge in air

was fatal to bact(L'ria, and that the ett'ect is due to the pro-

ducts of the interaction of the constituents of the air

—

namely, nitric and nitrous acid and ozone. Discharge in

air-free hydrogen had no deleterious effect on the

organisms, but the presence of small quantities of air

allowed the formation of a toxic sitbstaucc, probably

hydrogen peroxide, which exerted a bactericidal action.

It therefore followed that electric discharges in wliich the

current density did not exceed 10-' amperes per square

centimetre did not exert any directly toxic action upon
micro-organisms, a result contrary to statements made by
some previous investigators.

Schryver and Singer have shown that in cases of

simple ulcer on the lesser curvature of the stomach the
analysis of the stomach contents after a test meal is

often almost identical with that given in the case of

gastric carcinonia ; but when tlie lesion is situated in

the pylorus, be it simple or caneerou°, eitlier a normal
analysis or hyperacidity is obtained. In duodenal ulcer
there is almost always hypfracidity. In cancer of the
body of the stomach it is usual to find a condition which
may be described as achylia, and this is indicated not
onlj' by the absence of hydrochloric acid, but also by the
very low amount or practical absence of pepsin and the

small amount of total chlorides. In healthy gastric juice
they find that about 2.4 is the ''nitrogen factor"—that is,

the ratio of difference to titration to methyl orange and
phenolphthalein divided by the amount of nitrogen—and
any increase of this factor above 2.8 is diagnostic of
del.ayed emptying of the stomach.

Dr. Wheeler has carried out at the Home Office Experi-
mental Station at Eskmcals a series of experiments

'

called for by two dust explosions—one at a provenoler
mill in Glasgow and the other in an oil-cake factory in
Liverpool—each attended by serious loss of life. In these
experiments several kinds of dust were dealt with so that
the degree of their inttammabilitj' should be determined
as well as their capacity to transmit explosions. Dust
was taken at random from the beams and crevices in

factories. In ali sixty-six samples were taken. Attention
was in the first place directed to the separation of harmful
and harmless dusts and to the temperatures at which
the dangerous dusts readih' took tiie. Some dusts readily
ignite and propagate flame, the source of the heat for
ignition being small, such, for example, as that from a
lighted match ; other dusts become readily ignited, but for
the propagation of flame there is recpiired a source of heat
of large size and high temperature (an electric arc) or of
long duration (the flame of a Bun.sen burner); and there
are also dusts wliich are incapable of propagating llanie

under any conditions likelj' to obtain in a factory. Sugar,
starch, and the ground grain of many cereals come under
the first class of dusts; oil products, sawdust, and leather
under the second. Sugar, dextrine, starch, and cocoa
are the most dangerous, sugar exceptionally so. It

ignites when projected as a cloud against a surface
heated to below red heat, and when ignition takes
place the flame travels with great rapidity through
the dust cloud. The temperature at which ignition

of the different kinds of dusts takes place varies. Dr.
Wheeler reduced the various kinds of dust as far as
possible to the same degree of fineness by passing them
through a 200-inesh sieve. For the sake of comparison
the temperature of bituminous coal dust was determined
and found to lie between 1000 C. and 1100^ C. Some
dusts of a fluffy nature could not be passed through a
sieve. The ignition-temperature of briquette dust was
found to 1)0 1090- C chicory 1070', flour 1060", starch
1035^ tea 1010 , oil cake 945 , and dextrine 940° C. The
inflammability of combustible substances is regulated by
the rapidity with which oxidation can be eft'ected so as to

produce flame. It is therefore a question of the affinity of

the combustible material for oxygen. Physical conditions,

too, are not without influence, a circumstance wdiich ex-

plains the greater inflammability of coal dust than coal iu
the lumj). The finer the dust the greater is its inflamma-
bility. From such dusts as those alluded to inflammable
gases are evolved which form with atmospheric air in-

flanim.able mixtures. Should such a mixture of gas and
air become ignited, sufficient heat would bo provided to

cause inflammation of an adjoining layer of air and dust,

and thus initiate an explosion. In a series of tables Dr.
Wheeler gives the lowest temperatures at which ignition

can be effected. The report is an interesting and valuable
contribution to an important subject.

^ Rei)Ort on tbe Inflaulinabilitv and Capacity for Tran.smittinfi
Exi>losions of Ciu-bonacc'ous Dusts, etc. By R. V. Wheeler, D.Sc.
1913. Price ly. (Cd. 6562.)

Dr. He.\rsey, P.M.O. of the Nyasaland Protectorate,
iu his Sleeping Sielatess Itiavrj, Part XIX, states that
during the preceding quarter 15 additional cases of human
trypanosomiasis were reported; of this number 12 were
found by Dr. Shircorc and 2 by Dr. Conran in the sleep-
ing sickness area ; (he remaining ease was notified l)y

Dr. Morgan from the Jlarimba district ; these added to
the cases previously reported made a total ot 108. Dr.
Hcarsey points out that so far some 10 cases ot trypano-
somiasis have been discovered in or fouiiit to be derived
from the districts lying to the nortli anil south of the
proclaimed area. This indicates that the factors neces-
sary for acquiring iufection are not limited to the Dowa
subdistrict. Much diflieulty has been experienced by
medical officers owing to the natives refusing to jnesent
(liemselves for examination and also hiding their sick.
This, however, liad been to a great ixteiit overcomo
ill tlie proclaimed area of the Dowa subdistrict by tha
employment of siiecial jjolice.
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THE SITUATION IN SOUTH WALES.
The aeuteness of the situation in South Wales, \sliere

the relations of the medical profession to the

Insurance Commissioners and certain organized
bodies of workmen are strained almost to breaking
point, affords good reason for dealing at some greater

length -R-ith the position than was possibia last week.
If there was a part of the kingdom in which it might
liave been proj^hesied that the National Insurance
Act might work with the minimum of friction the

industrial areas of South Wales would probably liave

been selected. Medical practitioners there had for

generations been accustomed to work on a contract
system, and, indeed, in some districts practically

no other kind of practice was known. The
special needs of the poundage contract sj'stems

seemed to bo met by that otherwise objection-

able subsection of Section 15 of the Act known
best as the Harmsworth amendment. Yv'^ales is

behoved to be strongly Radical in its political

tendencies, and it might naturally be supposed that

every effort would be strained by the administrators
of the Act, paid and honorary, to make it a popular
success in the home of its author. The Act has more
than once falsified expectations, but never more than
in this case. While it may bo said that over Great
Britain generally it is working with less friction than
might have been anticipated we find that in the
mining and industi'ial areas of South Wales apparently
nobody is pleased. The public, the Commissioners,
the Committees, and the doctors are all dissatisfied.

As regards the jaoundage systems, which have in

many areas supplied medical attendance for workmen
and their families to the general satisfaction of all

concerned, an unexpected obstacle arose when the
Welsh Commissioners declined to approve their

continued existence under Subsection 15 (4) as

institutions existing at the time of passing of the Act,

unless a committee were set up whose duty it would
be to receive the money of the workmen, pay the
doctors, sul rait audited accounts, and perform other
functions wiiich would doubtless in time extend to

the complete control of the doctors unfortunate
enough to be in their employment. It did not
matter that the schemes bad worked perfectly

well for years in most cases without any such
committee; that the deductions had been made at

the office of the mine or works and paid direct

to the doctor ; that unless the new committee was
to prove superior to the temptation of ' making
deductions for various purposes from the workmen's
contributions the only items on the balance sheet

would be, on the one side—collected so much ; on the

other—paid to the doctor the same amount. The
vested interests of the doctors who had been making
their livelihood tlirough these schemes were appa-
rently also deemed to be of no consequence, though we
know that it was the vested interests of the friendly

society medical aid associations which led to the

insertion of the Harmsworth amendment in the

Insurance Bill. In spite of the protests of the doctors,

and also of the workmen in some of the areas where
they are quite content with the old arrangement, the
Commissioners have insisted on the institution of

committees of workmen. Tlie medical men in these
areas, to their great credit, have for the most part
flatly declined to have anything to do with such com-
mittees. They have proved them to be unnecessary,
and they know from sad experience what it means to
members of the profession to put themselves under
their yoke.

But there were areas where such schemes were not
in operation at the time of the passing of the Act,

and where, in consequence, it appeared they could not
now be set up. The ingenuity of some of the Welsh
Insurance Committees, encom-aged it appears by the

Welsh Commissioners, has proved equal to the
emergency. Why not try Subsection 15 (3) of the
Act, which allows persons, with the permission of

Insurance Committees, to make their osvn arrange-
ments? It is true that Dr. Addison, the author
of this subsection, never dreamed of its being
used to set up what amounts to a new creation

of " Harmsworth institutions," nor was it suggested
to Parliament when the matter was being debated
that the subsection was intended for this purpose.

But such small obstacles as these could not bo
allowed to stand in the way of large bodies of work-
men who saw the chance not only of getting their

dependants attended cheaply by the aid of the money
allowed for attendance on insured persons, but saw
in it an opportunity for getting the local profession

under lay control in a manner much more effective

than anything possible imder the panel system.

Accordingly a considerable number of " schemes
"

have been floated in Monmouthshire and Glamorgan-
slhre in which it is proposed to offer an inclusive sum
to the doctor for attendance on a number of insured

persons and their dependants, the funds being obtained

by pooling the 6s. 6d. of the insured person, ^;Z«s

small extra contributions on behalf of the dependants.

Several of these schemes have already been approved
by Insurance Committees.
A very interesting feature about these schemes is

that, unless they are entirely ultra vires—an opinion

which we strongly liolcl—they only need the approval
of the Insurance Committee, and do not requiie that

of the Commissioners. That is to say, that a scheme
which, had it been in operation at the time of passing

of the Act, would, if it sought approval under
Section 15 (4), have been restricted in the most
careful way by the Eegulations of the Commis-
sioners, is under Subsection (3) to be allowed to be
established without any of these safeguards. Take an
instance which is quite within the bounds of pro-

bability. A scheme is set up consisting of 1,500

insured persons with their dependants, and pays
its doctor £700 a year. If we assume that the
dependants average two to each insured person tho

doctor of the scheme will be required to attend

4,500 persons. The committee working the scheme
would receive from the Insurance Committee 6s. 6d.

for each ins'ured person—that is, £487 los. ; there-

fore, the 3,000 dependants would only need to find

£212 los., or IS. 5d. a head per annum. Now,
it is ob\'ious that the person who gets his or her
attendance for is. 5d. per annum is getting it at a rato

which is ludici'ous. The inevitable result of a system

under which insurance funds were used to subsidizo

a system of this kind would be to depress tho

standard of medical attendance on the whole s.500.

We have no hesitation in saving that any Insurance

1 Committee which permits its money to be usea m
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this way is guilty of aiding aud abetting tlie defeat of

the ends aimed at by Parliament in granting the rate

of 6s. 6d. a head for insured persons. We go further

and sav that, in spite of the fact that Subsection 15 (3)

leaves the right of allowing persons to make their

own arrangements in the hands of the Insurance

Committees, and apparently does not contemplate

anj' supervision on the part of the Commissioners,

any body of Government officials which acquiesces in

the institution of such schemes is guilty of a dere-

liction of duty to the State and to the insured persons

for whose medical treatment they are responsible.

It is instructive to note the ditferenee between

the action of Insurance Committees in Wales

in connexion with this subsection and that of

the Committees in England and Scotland. It has

only been with the greatest difficulty in most insur-

ance areas in England and Scotland that even

thoroughly deserving cases have been allowed to

" make their own arrangements." In Wales the

Committees are apparently willing to allow it on a

wholesale scale and the Commissioners look on with

complacency. The w'hole situation appears to us to

be a grave public scandal. In protesting against it

the profession in Wales will receive the sympathy and
tlie whole-hearted support of tlie Association. In

resisting the imposition of lay control in its most
repugnant form they are doing a service to the

profession and to the public. We would say again

tliat the case is eminently one for tlie exercise of the

powers of co-ordination in regard to medical benefit

which are possessed by the Joint Commissions. If

there is ever to be a case for their intervention, this

is one. We understand, indeed, that the points at

issue have been brought prominently before Ministers

and the Joint Commission, and are receiving their

serious attention, so that it is not likely that a decision

will be arrived at without a full consideration of all

sides of the case. Parliament rose for tlie Whitsun-

tide recess last Thursday, and it is not anticipated

that an announcement will be made on the subject for

two or three weeks.

THE COXDUCT OF LABOUR WITHOUT
INTERNAL EXAMINATIONS.

Can confinement cases be conducted safely and

efficiently without vaginal examinations ? If they

can be so conducted, then internal examinations

should be abandoned, for it is easy to show that they

introduce an element of risk into labours which apart

from them would be free from danger. The risks are

nowadays well known. There is, first, the introduc-

tion of infection from wiDhout, and even the expert

obstetrician occasionally, wnth all his aseptic pre-

cautions, may carry into the vagina, on his fingers,

gloves, or instruments, microbes of diseases with

which he has been in touch. How much more the

midwife or the inexpert or incautious I There are

also microbes in the vagina or near to it which,

w4iilsfc they are confined to that canal and its

suiTOundings, seem to be less virulent than usual,

but become dangerous when thej- are carried up by
examinations to its upper part and into the neigh-
bom-hood of cervical cracks or erosions. They con-
stitute a second risk, that of infection from within

;

and this risk is intensified by vaginal examinations.
Professor Charles M. Green, of Harvard University,

v.lio has been writing on this subject,' states another
objection to internal examinations in midwifery

—

' Boston Medical and Surgical Journal, vol. clxviii, April lOtb, 1913,

PI). 525-530

namely, that they are distasteful and even painful to

the parturient woman, especially when she is a
supersensitive primipara.

Now tlie real question to be settled at the present

time is this : Granting that internal examinations in

labour, even wlien j)i'a-ctised by obstetric experts,

introduce an extra risk into the management of con-
finements, is there any way in which the diagnostic

and prognostic purposes for which they are mado
can be obtained otherwise '.' Professor Green and a
good many other teachers think that the external

examination, whicli is free from risks, may be safely

regarded as a sufficient substitute ; and it is true that

if it be carried out as these obstetricians advise, and
with the iacius cruditiis which they possess, it must
be ranked high both in diagnosis and prognosis. But
it is not everyone who can by noticing the move-
ments of the unborn infant " map out the fetus by
sight," detect by palpation " the presence of a com-
plicating neoplasm and locate the placenta," or
gauge the normal amount of liquor amnii after the
rupture of the membranes. Further, we fear the
practice of the "Pawlik grip" would upset a super-

sensitive primipara as niucli as, if not more than, a
vaginal examination. These, however, are objections

which it is safe to say may be largely overcome by
proper teaching and by persistent practice, but there

are others which are not so easily disposed of.

How, for instance, is progress in the dilatation of

the cervix to be measured if not by internal exa-

mination '? How are pelvic contractions, still more
vaginal septums and bands, the presence of a dermoid
cyst in the pelvic cavity, and such anomalies as pro-

lapse of the cord in labour, to be discovered so as to

allow of proper treatment being instituted at a suit-

able and sufficiently early time? It may be urged

—

aud this is the view which Professor Green appa-
rently talces—that if labour goes on normally and
terminates within reasonably normal limits of time,

there is no need to know about the dilatation of the

cervix. But the detection of the pelvic and other

anomalies is a more diflicult problem, and it is just

here that we are in cordial agreement with the

Harvard professor. He says, Let every pregnant
patient be under tlie care of her medical attendant

from the early mouths of her pregnancy ; let the

pelvis then be measured externally with care, and
search made for any existing condition likely to make
the future labour abnormal ; nay, more, let a thorough
bimanual examination be made. But why should an
internal examination be advised in the early months
and forbidden at the time of labour? Will the super-

sensitive primipara be likely to submit jnore willingly

at the former tlian at the later time ? No ; but the

reason, of course, is that in the former case there are

no abrasions and tears in the cervix and vagina, and
the uterine cervix is closed, and the risks of bacterial

infection very small. This is a very important point,

aud it is well to emphasize it ; in order to enable us

to conduct labours without internal examinations in

labour we must make these examinations in early

pregnancy. To what, then, does this conclusion lead

but to the value of diagnosis in pregnancy, and
through it we reach the prematernity ward or

pavilion about which we have spoken more than
once (vide Jouhxal, February 3th, p. 297) ? Curiously

enough, Professor Green has apparently reached the

prematernity ward himself, although he gives it no
special name, for here is what he says :

" Even in

ni}- hospital more and more women have year by year

been led to make early application for pregnancy care

and observation, until finally a clinic has been estab-

lished, with a special staO', to carry on this work for
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hospital patients and out-patients alike, antl the same
advantages are extended to the poor as to tlie private

patient." Assistance may ho forthcoming from the

radioscopic investigation of pregnancy and labour.

At first much was expected from this moans of

diagnosis and yet comparatively little was obtained

on account of technical ditBculties, fetal movements
(wliich the x rays seemed to stimulate), and the deep
breathing of the mother; now, however, the radio-

graphers of some of the Parisian hospitals seem to

have surmounted all obstacles and are able to give

reliable skiagrams of obstetric conditions and even to

show tlie fetus at the fourth month.
Whilst all these things are true—whilst, by making

nso of careful external inspection, palpation, and
jjelvimetry in labour, and whilst, by carrying out

internal examinations in the early and even in the

later months of pregnancy, there will he less need of

the vaginal examination in actual labour, yet it

cannot be dispensed with altogether in all cases.

Even Professor Green accepts this conclusion, for ho

enumerates ante-partum haemorrhage, eclampsia, pro-

lapse of the cord, long delay in labour, and the

complications rendering operation necessary, as con-

ditions warranting vaginal examinations during

labour. Wo cannot therefore answer in the affirma-

tive the question asked at the beginning of tliis

article ; we cannot say that confinement cases can be

conducted safely and efficiently without vaginal

examinations. We can well agree with Professor

Green when be says that "the common custom of

making frequent vaginal examinations during labour

is a bad one," and it deserves the name of " vaginal

invasion " which he has given to it. We can go
further, and look forward to the time when tlie doctor,

by his earlier acceptance of responsibility for super-

vising his obstetric patients, will be able to dispense

more and more with vaginal examinations at the

time of actual confinement. The general institution

of prematernity institutions will help also. Still, the

conclusion must be that vaginal examinations cannot
be entirely abolished in labour.

SCHOOL BOOKS AND EYESTGFIT.
The report of a special committee on the influence of

school books upon eyesight, issued reaently by the
British Association,' is a sign of a revival of interest

in tlie ancient and honourable craft and mystery of

printing. In the beginning almost all books were
Ijeautifully printed, for the type makers gave their

characters bold forms, taking the work of the manu-
script writers as their model. They considered all

the factors in the legibility of the page which the

report we are considering enumerates, and paid

regard also to the form and balance of the mass of

type, to the size and shape of the page, and so

got a beautiful and gracious elfecfc. Until almost

the other day, all printing was done from the actual

type and on hand presses, but the hunger for know-
ledge and the growth of the habit of reading produced
a demand for cheap books which was met at first by
using cheap paper and small type, and so cramming
as many words as possible on to as small a page as

possible. For generations things have been going

from bad to worse, for to tho earlier defects have

been added those due to the practice of stereotyping

or casting, and the use of rapid mechanically-driven

printing presses. There have always been a few

* Report on tlio Inlluenco of School Books upon Ejesi^bt, by tbo
Spi:!cial Committee of the British Association appointed to iuquiro
tlK'reon. Pp. 34. Price 4d.. from tho ofljcca oJ the Association,

Burliugtou House.

printers who have kept a higlier standard in view,
and there have always been the old books to remind
us of what a well printed book is. But until lately

the general tendency lias been downwards.
This has been due to the spirit of competition in

commerce and the assumption that the public would
prefer quantity to quality in the matter of paper and
printing, and would bo certain to choose the book that
supplied the largest number of words for sixpence.
Bargains in books would often be found to be no gain
to the reader if the sum total of the effects of tho
reading were ascertained, and there are signs that tho
pubho are beginning to find this out. School books
ought not merely to share in the improvement, but to
lead the way, for only school children, students, and
reviewers are compelled to read books they find trying
to the sight.

The report commences with a statement of the
results of tlie committee's inquiries into the present
practice of local education authorities under the
authority of Circular 596 of the Board of Education.
The conclusion arrived at is that " practically no
systematic attention is given to the influence of

school books upon eyesight."

Four pages of the report are given to a report of

the oculist subcommittee, consisting of Ur. H. Eason,
Mr. Bishop Harman, and Professor Priestley Smith.
This report is rcaUy the answer to the question set

before the committee. The surgeons state categori-

cally tlie effects that reading is likely to have on the
children who read too niucli or begin too early. The
warning given in the report of this subcommittea as
to the grave danger incurred in overworking the
immature eye of tlie young child is worthy of tho
most serious attention from every one concerned.
No amount of provision and care in the production of

school books will make up for the lack of recognition
of this one point. If the report does no more than
drive this simple fact home to those who are
responsible for tho training of the young, it will

have earned the thanks of the next generation.

Equally wise and cautious are the remarks of the
surgeons concerning the production and increase of

myopia. These four pages sliould be in the hands of

every one who has educational charge of children.

They are certain to be helpful, and technical terms
v,-hich miglit confuse tho understanding of the
layman are avoided.

The third section of the report deals with tho
hygienic requirements with which school books should
conform. The several conditions that go to make up
good printing and their relation to the psychology of
the reading process are set out. Similarly the
requirements of special subjects such as music,
mathematics, and foreign scripts are set forth. The
report ends with an appendix, a glossary of technical
terms, and ten pages of specimen types suitable for

children's use at various ages.

The general findings of tlie committee as to the
conditions a book which shall be " good " in the sense
of legibility must fulfil may be summarized as follows :

(i) The size of the type must conform to the age of

the child. (2) Tlie width of each character must
be proportionate to its height. (3) The outline to
the type must have sufficient strength. (4) The space
between the lines, termed the " leading," must bo
sufficient. (5) The length of the line must be
reasonable. (6) Tho ink must be black. (7) The
paper must be vdiite, or nearly white, liarJ, opaque,

and without gloss.

The practice of printing has changed greatly of

recent years. The extended use o£ machmevy,

"fashion," and improvements in the arts of mauu-
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facture, have changed the prevailing style of type,

not always for the better. The skill of the type-

founder has led hira to produce founts that are a

marvel of accuracy and delicacy of moulding, with

hair lines that would have been the ^Yonder of earlier

printers. But the value of these improvements so

far as the comfort of the reader is concerned is nil,

rather they are a drawback. The introduction of

rapid machines for printing has had even greater

effects. It was unavoidable that the hand press

should go, but it is a thousand pities that the bold

emphatic imjjressions which came forth from those

presses should go with them. The expression " damp
from the press " tells of the way in which the old

printers got their fine effects : they damped the paper.

To-daj- most printing is more or less dry, and dry

paper and thin-faced type give an effect that is not

impressive to the eye of the reader, and causes fatigue

and weariness. The conditions become worse when
the requirements of illustrations of modern style

—

- commonly photographs reproduced by photography

—

are met by the use of a highly-glazed "art" paper
- for the text also.

The legibility of print depends upon efl'ective con-

trast. Tiie contrast cannot be effective when the

,
paper shines, or wdien it is so thin and wanting in

opacity that the print of the other side shows
through, or when the lines are so close that the eye

is confused by their nearness. Further, the salient

points of letters are mainly along their tops, so tliat

to enlarge a letter bj^ increasing its height is not to

make it more legible ; breadth is equally necessary.

The point can be well seen by reference to the

specimens of type given in the report. No.^ i is a

large tj'pe of " modern face "
; No. 3 slightly smaller

type of "old face," yet the latter is legible at a

greater distance than the former. The committee
had evident leanings toward the superior legil)ility and
artistic merit of the "old face," or" old style antique,"

and there can be no doubt of the truth of its recom-
mendations. A page of old face type has an air of

distinction that is a dignified introduction to what we
maj' hope are pearls of wisdom in the text. For
school books it should be the standard style of type.

Examination of recent elementary school hooks shows
that publishers are already turning tiieir attention

once more to this style, which seems to be the only
style that can successfully counteract the evil effects

of rapid machine printing on dry paper.

The report is not witliout defects in detail. No
note was made on the binding of books—a very
necessary point since the introduction of the machine
staple. If these are set in from side to side, as is too
often the case, the book cannot be opened fiat, and
therefore becomes unreadable. The Stationery Ofiice

sets a deplorable example in this respect. The scale

of "leading" is inaccurate for the younger years.

In school books the minimum space ijetvv'een the
lines made by the short letters should not be less

rhan twice the height of these letters. Some of

the specimens are examples of that which should
be eschewed rather than that which is commendable.
No. 4 is a beautiful style of type ruined by lack of
" leading." No. 5 seems to pass muster on the soft
paper of the report, but on a hard paper it has an
unpleasing effect like the dazzling produced by view-
ing a long row of palisading. The hair lines "are too
fine in comparison to the downstrokes—the common

. fault with "modern face " style. No. 6 shows a type
that conforms to standard measurements in size and
leading, Ijut there is a want of strengtli of line, and
the whole effect is " pale faced." On harder paper
this would be more marked. These errors in the

report show how necessary it is that printers and
writers should come together again as no doubt they
did in former days. If the printer knows nothing
of the ideas and intentions of authors, how can he
be an artist in type ?

The report ends with a severe but thoroughly justi-

fied criticism on the printing of Bibles, prayer-books,
and hymn-books. For the most part these books are
not fit to be put into the hands of young children,

because the elders who produce, vend, and buy these
books are greedy. They are not content with a book
of modest contents, of the size that a child can
handle, done in type that a child can see. They
must needs cram into that same sized book enough
material to fill half a dozen, with the result that the
paper is thin, the type small, and the book unread-
able. So far as the Bible is concerned there is no
necessity for this. The issue of the several books of

the Bible in well printed volumes of convenient size

is merely a matter of arrangement; the "parts " at

present on sale are too cheap and poor for school

use.

The whole moral of the report of the Committee of

the British Association may be summed up in the
words—less material and better quality.

THE AMENDMENT OF THE INSURANCE ACT.
A NUMBEU of stateniciits have appeared iu the press as

to the liucs o£ the bill to amend the Insurance Act now
under consideration, but we believe that they mainly
represent the kind of guesswork with which we are

familiar on these occasions. When the additional

money was provided for medical benefit it "was iindnr-

stood that tlie use of this mouej' as a supplement to the

two-nintlis otherwise contribirted by tlie State towards
the co.st of benefits would have to be regularized in an
amending Act, and, as we suggested in a recent issue,

the difficulties presented by casual labour are so great

that they can scarcely escape attention daring the present

session. It will be remembered also that an undertaking

was given by the Chancellor of the Exchequer that the

Government would give attention to the contention put
forward by medical men in respect of insured persons who
subsequently become well-to-do. Under Section 1 (3) (i|

such persons may continue as voluntary contributors if

they have been insured for five years. The point of tlie

medical objection is that thereby a number of well-to-do

persons with incomes of more, sometimes far more, than
£'160 a year miglit be able to take 'advantage of the State-

aided insurance. We should certaiulj' anticipate that the

Government will see to the fultilraent of that promise in

the forthcoming amending bill. The grant of money made
to assist in providing medical benefit for those who are

insured under the Act, and were 65 years of ago at the

appointed day, will also probably require embodiment in

the forthcoming bill.

INTERPRETING THE INSURANCE ACT.
Thk case Heard v. I'ickthorne, which was decided by tho

Court of Appeal on May 1st, settles a point of cousiderablo

practical importance both to insured persons and to

members of the medical profession. A friendly society

had refused to accept the certificates of a medical man as

evidence that the ajiplicaut was entitled to sick benefit 011

the ground that the signature was not that of a doctor

on the ]ianel. It ojipcared tViat the society had adopted

a resolution " that in every instance a certificate from a

panel doctor must be sent." The case was brought to

the notice of the Loudon Medical Committee, and an

application was made to Mr. Justice Bucknill for au
interim injunction against the defendants on the ground

that the resolution and the consequent refusal were tiUra

vires and not enforceable. The judge did not issue au
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interim iiijuiiotion. 011 the gronncl that the matter was one

whifh should be tried iu court. It accordingly came
before Mr. Justice Bailhache, who dismissed the action

with costs, on the ground that the point was one which

ought to be decided by arbitration under Section 67

of the N:itional Insurance Act. TIio National Medical

(luild, the body which has developed out o£ the Loudon
Medical Committee, took steps to ensure that an appeal

was entered against this decision, and tlie hearing was
expedited in view of the importance of the matter.

The Court of Appeal was unanimous in holding that

the action of the friendly society was vllra vires,

iuasmuch as its resolution had stated that the only proof

it would accept of incapacity for work was a certificate

signed by a panel doctor. The Court held that the society

had no right to limit beforehand in this way the kind

of evidence it would accept. When the Insurance Act was

!nn-riedly completed in December, 1911, it was projihcsicd

by many that it would afford a great deal of work for the

lawyers and the law courts. This case is one of the

earliest proofs of the truth of this prophecy, and the

importance which the Courts attach to speedily setting

doubtful points at rest is shown by the almost unexampled

celerity with which this particular matter had been dealt

with. There is, we are afraid, no doubt that the friendly

societies, and at least some of the authorities created by

the Act, are disposed to interpret any point iu doubt to the

disadvantage of the medical profession. The result in this

case will encourage the profession, where it feels that it is

being unjustly treated and the terras of the Act are being

strained to its disadvantage, to bring the matter promptly

to the arbitrament of the Court of King's Bench. The
Court of Appeal in this case has shown itself jealous of its

authority, and has very definitely indicated its opinion

that the case was one which fell within the jurisdiction of

the courts of law, and was not a matter to be settled by

arbitration.

ATTENDANCE ON AGED AND DISABLED MEMBERS
OF FRIENDLY SOCIETIES.

The issue by the Insurance Commissioners for Ii^ugland of

the Memorandum (155/A.S.), vdiich is reproduced in the

Supplement, raises once again the riuestion of the rate of

remuneration for the attendance on those members of

friendly societies who, because they were over 65 or were

permanently disabled, did not become entitled to medical

benefit under the ordinary arrangements made between

Insurance Committees and doctors on the panel. The
circular repeats, and emphasizes, that reading of the

Section 15 (2) (e) of the National Insurance Act to

which the Association has t.aken strong exception, and

for which we can find no foundation in the wording

of the section, and certainly none in the code of

honour which regulates ordinary dealings between

man and man. As we have i-cpeatedly pointed out,

the Association made a bargain with the friendly

society representatives that if they on their part

would abandon their proposed campaign in favour of

inducing Parliament to reverse its decision to put the

administration of medical benefit in the hands of the In-

surance Committees and not into those of the friendly

Kocieties, the Association on its i^art would undertake that

the class of members of friendly societies with whom we
are now dealing should be attended at the same rate of

remuneration as applied to insured persons. The Asso-

ciation was. of course, ready to carry out its side of the

bargain, and, being unaccustomed to deal with people who
hold that whether they do so or not depends on whether it

pays thorn, ingenuously imagined that when the terms of

the bargain were incorporated in the Act the last word

had been said. But it did not reckon on the ingenuity

of the friendly societies, or rather some of them, for

they have not all tried to evade their obligations.

Nor did it reckon on having the dice loaded against

it by the active partisanship of the Chairman of the

Joint Commission, who by official action, by innuendo, and
by direct accusations of meanness against the medical

profession, has done his worst to keep alive a quarrel

which without liis intervention would, in all probability,

by this time have died a natural death. In the memo-
randum now under consideration an official document is

used to dot the i's and cross the t's of Mr. Masterman's
misreading of this subsection. We are told that the

Exchequer grant of 2s. 6d. will be available for all the

insured persons over 65, though not for the permanently
disabled members of friendly societies who were thereby

prevented from becoming insured persons. But the

societies are told that if they are able to make a con-

tract with doctors at less than 8s. 6d. for attendance and
medicines, they will be able to give the contributor the

advantage, by giving him an increase of liis sick pay—

•

at the expense of the doctor 1 But the most amazing
part of the document is contained in paragrapli 8, where
the societies are told that the doctors on the panel can

be required (this word is italicized iu the memorandum)
by the Insurance Committees to attend these classes

of friendly society members at the same rate as the

insured, but that the duties of the Insurance Committees
"are limited to enforcing upon doctors upon the panel, if

called upon to do so, one of the conditions of these doctors'

contract with the Committee.'' In plain English this

means that the doctors can be held by official machinery
to their side of the bargain, but that the friendly

societies are at liberty to do all in their power to evade
their obligations and are to have resort to the compulsory
powers of the Committees only if they find the doctors are

not so foolish as it is hoped they will be. It is as well to

have the matter thus plainly stated, and we hope the

eyes of the medical profession will be fully opened to

the unscrupulous nature of the opposition they have
to encounter on this subject. The duty of the pro-

fession is quite clear. In spite of any leanings

its members may individually liave towards dealing on

charitable terms with the old and disabled members
of friendly societies, it must remember that on its

behalf a bargain was made tliat medical practitioners

would attend this class at the same rate as was paid for

insured persons generallj'. The efforts of the other parties

to the bargain to escape their lawful obligations, backed
as they have been by official and officious interference,

should only make the profession moi-e determined that

the bargain shall be kept by both sides. The problem
which the friendly societies have to solve is a very small

one. Tliey now, by the terms of the circular under con-

sideration, have 2s. 6d. towards the payment for the

medical attendance on each of their members who were 65

at the passing of the Act, so that no difficulty should

arise as to these. As regards their permanently disabled

members who could not become insured, all the societies

have to find is the dift'erence between the old rate of

payment to the doctor and the 8s. 6d. now paid for the

attendance on insured persons. It must be remembered
that tliese members have for years been insured by the

medical profession for their medical attendance at a rate

which the Government has admitted was inadequa.te even
for ordinary healthy employed persons. How even Mr.
Masterman can contend that that inadequate rate should

be continued for the worst class from an insurance point

—the class the Government refused to insure because the

risk was too great—passes our comprehension, and may
well pass the endurance of the medical profession.

A NEW TYPE OF CONSCIENTIOUS OBJECTOf?-

DuEiXG the passage of the Insurance Bill through tJio

House of Commons Mr. McKeuna gave an assurance that

the case of those who conscientiously objected to receivnig

treatment from qualified medical practitioners should

be considered. Tlicir case was mentioned also in the
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discussion of tlie ameudmcnt to Section 15 of the Insur-

ance Act, iindei- s\-liicli certain persons might be allowed to

make their own arrangements for medical attendance and

treatment. A deputation on this subject was received by

Mr. Mastermau on May 6th, and it was promised that the

Government would endeavour to see that in some way or

other those persons who did not believe in the orthodox

system of medicine, and were willing to make a declaration

as iusnred persons that they wished for some other form

of treatment, should be allowed to have that treatment and

should not on that accoimt lose the proportion of the

money allotted to them for medical benefit. It is under-

. stood'that applications have been received from different

parts of the count .'y from insiu-ed persons who wish to be

treated by herbalists. Christian Scientists, and others, and

it seems to be considered that the only way in which the

Oovernmout promise to this class of person can be

redeemed will be to devise some scheme by which they

will be allowed to use the money set aside for providing

medical benefit to help them to pay for " the treatment"

they desire to receive. The administration of sickness

benefit according to their rules is wholly in the hands of

the societies. The Insurance Committees have nothing

to do with the payment of sick benefit, and it will

remain for the societies to decide whether they will

accept certificates for sickness from herbalists and

Christian Scientists. There is no indication at present

that the societies are willing to accept certificates from

any persons other than qualified medical practitioners.

SCHOOL MEDICAL OFFICERS IN CONFERENCE.

If anything were required to show how far the profession

has travelled in the subject of the medical inspection and

management of school children during the past twenty

years, it is furnished by such a conference as that which

met in Edinburgh last week; a brief report of it is

published elsewhere. The smgle fact that ten years ago

there was at most only one medical inspector of a school

board school in the whole of Scotland and that now there

are 105 such officers is sufficient to set in a high hght

the revolution which has taken place in this department

of medical practice. Formerly the schoolmaster ruled

over the school and the scholar, with the inspector exer-

cising periodic discipline over the schoolmaster ; but now

the medical man has stepped upon the scene, and with

him has come the realization of the paramount importance

of the second part of the old adage. Mc7is sana in corpore

sano. As was being said in Edinburgh last week, " physi-

cal culture is to come before the Humanities, and hygiene

is to be reckoned of greater importance than higher

mathematics." It looks as if it were to be a stiff contest

between the leech and the dominie, with the advantage

of attack on the side of the former. That one out of the

four sessions into which the conference jvas divided was

held in Dunfermline furnished the delegates with an

object lesson which wiU not be lost cither upon them

or npou the profession and public generally. In the

ancient Fifeshire royal burgh, the scene of many stir-

ling historic events, the bnthplace, in 1837, of Dr.

Andrew Carnegie, and now a busy manufacturing

tow.i, the Carnegie Dunfermline Trustees have since

1903 made provision for the bodies as well as for

the minds of the school children within the bounds.

As Dr. Ross (Cbainman of the Trust) told the visitors,

the Dunfermline Carnegie Trustees began their interest

in physical training bj' providing on a humble scale

for gymnastic exercises ; then they extended the work

to the teaching of physical culture in all their public

schools; then tliey passed to medical inspection of all

.school children, and eventually were further led to the

creation of a College of Hygiene and Physical 'J'raining,

wlxere students, after pursuing a suitable course of study,

became qualified as teachers to communicate what they

had gained by then- studies to the children in the public

schools throughout the country. Still further, medical

inspection had led the way to its natural and indispensable

sequel, medical treatment. In all these advances the

Carnegie Trustees, with it can well be believed the full

approbation of the truster, tried to act as pioneers, and

their success can now be recognized. Further, the dele-

gates not only heard of these things—they saw the train-

ing lessons for children of various ages going on, and

witnessed an exhibition by the students of the College of

Hygiene. The conference was notable for other things,

however, as well as the visit to Dunfermline. Dr. Camp-
bell Munro, the County Medical Officer for Ptenfrewshire,

carried the sense of the gathering with him when he

advocated simple and inexpensive buildings and con-

demned the palatial schools—costly solid stone struc-

tures—put up as if they were to last for ever. Inexpen-

sive buildings, well heated of course, well lighted, and

well ventilated, were what were needed ; they would serve

their day and could then be razed to the ground when
new ideas perhaps demanded a different type of struc-

ture. Dr. Leslie Mackenzie touched upon another diffi-

culty when he asked the conference how far they

could, witliout danger to the boy or girl, require the

industrial worker to remain at school. This was the

medical problem of the continuation schools. Was it

medically right to permit a boy or girl to work eight or

nine hours a day, and then to require two or three hours

of intellectual labour at an evening school ? There were
several other matters of no little moment discussed, such

as the difficulties of the medical treatment of school

children in the rural districts, on which Dr. Maxwell Ross

spoke helpfully and suggestively. Touching upon the

.

problem of the teeth, especially between the critical ages

of 6 and 8, Dr. Maxwell Pioss, we notice, recommended
the appointment of a whole-time dentist for such a county

as Dumfries. One of the most interesting events of tho

conference was the visit paid to one of its sessions by Sir

John Struthers, K.C.B., Secretary to the Scottish Educa-

tion Department. In an address he expressed what was
probably in the minds of all the delegates, the thanks they

owed to Dr. Leslie Mackenzie, to Dr. Cruickshank, and

others for making the conference possible and for carrying

it through so successfully. Very significant, too, was Sir

John Struthers's remark that he was entirely with Dr.

Campbell Munro in his desire for improvement and

economy in the building of schools. Taking it altogether,

this conference, the first of its kind held in Scotland, must

have lasting effects. The school medical officer is a

growing power in the land ; and with the help of such

conferences to enable him to see his subject " steadily and

see it whole," and with such special training as can now
be got from post-graduate courses on the diseases and

defects of children, he ought to be a beneficent force

likewise.

LONDON SCHOOL OF TROPICAL MEDICINE.

The extensions in progress at tho London School of

Tropical Medicine are approaching completion and will

materially increase its resources. The new general

laboratory, which is beautifully lighted from the north,

will provide bench room for seventy- two students, or,

indeed, more if necessary. Separate laboratory accom-

modation on a generous scale is also being provided for a

sufocstcd new department of tropical sanitation and for

an insect room, a ijrcparation room, and a director's room.

All these are in addition to the existing hehninthological,

protozoological, and entomological la.boratories. The resi-

dential accommodation has been extended, and now com-

prises twenty-seven bedrooms, while a new mess-room and

servin"-room are nearly completed. Suitable accom-

modation is being provided also for ladies, a considerable

number of whom attend the classes. The necessity for

this general increase in the workrooms and residential

quarters is due to the gratifying growth^ in the number
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attending the three sessions of the school which are held

each year. Last year the total number atteuiling the three

classes was 194. The school draws its pupils from all parts

of tlie British Empire and not a few from other countries.

Tlie visitor to the school cannot fail to be impressed by the

way in which the institution is orgiinizod, and especially,

l)erliai)S, by the high standard already attained by the

comparatively new special dejiartments of hclraiuthology,

protozoology, and eutomologj'. It is probable that the

extension of the school will be opened with some ceremony
during the summer, and in any case everything will be

ready for the work of the next autumn session. The
liospital is in immediate connexion with the school ; both

occupy a site close I)y the entrances to the largest docks

on the Thames, and there are projects for adding to the

docks at least one still larger. In the wards of the hos-

pital may be seen, in the course of a mouth or two, seararn

and others of almost every nationality suffering from those

exotic diseases to the study of the prevention and treatment

of which the whole institution is primarily devoted.

GRAND OLD MEN.
Tins is usually said to be the day of the young man, and
in business at least the phrase" too old at forty " is sup-

posed to express the truth. Undoubtedly, the pushful

young man is very much to the fore, but in the higher

Knheres of activity where judgement and ripe experience

are more valuable than adventurous energy, old men still

do more than liold their own. The question of a retire-

ment age for judges has recently been discussed, and
Lord Alverstone is reported to have said that a judge is at

liis best from 65 to 80. Mr. .Justice Phillimore, again, is

'reported to have delivered himself of the apparent paradox

that the work ho now does is so hard that if he was a younger

man he could not do it. This, we take it, means that

the larger experience he has gained with increasing years

has made him more capable. But it is not only on the

bench that wo see octogenarians full of intellectual

vigour, and there arc among us several nonogenarians

who are far, indeed, from the second cliildishness and

mere oblivion of the last act of Jaques's drama of life

Lord Wemyss at 94 still wields a slashing pen in the

advocacy of his opinions, and Lord Stratlicona at 92 con-

tinues active in public life. We are proud to claim as one

of our grand old men of medicine the Right Hon. Sir

Charles Tupper, now aged 91, who sailed from Canada for

England on May 2nd. He is a Doctor of Medicine of

Edinburgh, but is best known as a politician. He was
Premier of the Province of Nova Scotia at the time of the

Confederation in 1867, and has held ueai'ly every great

office of State in the Canadian Government. He was
President of the Privy Council in 1872, Minister of Inland

Revenue (1872-3), Minister of Customs (1873), Minister of

Public Works (1878-9), and Minister of Railways aud

Canals (1879-84), High Commissioner for Canada in

England (1883-7 aud 1888-96), and Minister of Finance

1887-8). Ho was one of His Majesty's Plenipotentiaries

on the Fishery Commission at Washington in 1887-8, aud
Commissioner for the negotiation of a treaty between

Canada and France, 1893. He became Prime Minister of

the Dominion of Canada in 1896 and was Leader of

Opposition in the Canadian House of Commons from 1896

to 1900. He was created a baronet in 1883 and was
named a Privy Councillor in 1909. Few men's lives have

been so full of M'ork useful to their country aud to

mankind as that of Sir Charles Tupper.

SIR JAMES PORTER.
SuuGEON-GENER.iL SiE J.vMES PoETER, K.C.B., wlio re-

tires from the office of Director-General of the Medical

Department of the Royal Navy, which he has Iield for

exactly live years, has had a very distinguished career

since he entered the service as Surgeon in 1877 as the
first man of his year. He served as Surgeon to

H.M.S. Oroiitrs, whicli was employed as a hospital ship

during the Egyptian war of 1882. aud received the medal
and Khedive's star. From May, 1884, to May, 1885, ho
was Surgeon of the Royal Marine Battalion engaged in

the defence of Saakim and in the operations in the
Eastern Soudau. He took part in the action at Hashien,
ToFrek, the attack on the convoy of Guards and Marines,

and the taking and burning of Tamai ; for these services

he received the two clasps—Suakim, 1885, and ToFrek.
In 1889 he was promoted Staff Surgeon, and in 1898 Fleet
Surgeon. He served in the Sontli African war from an
early period. He was Senior Medical Officer of the Naval
Brigade landed for the defence of Stormberg, and subse-

quently joined Lord Methuen's (the first) division of the
army, taking part in the actions at Belmont, Graspan, witli

storming party of naval brigade, Modder River, and
Magersfontein. He then joined the sixth division under
General Kelly Kenny, and took part with it in the relief

of Kimberley, including the action at Klip Drift, engage-
ments at Paardeburg from start to finish, Poplar Grove,
Dreifontciu, and the entry into Blomfontein. Later he
joined the eleventli division under General Pole-Carew,
and served with it from Blomfontein to Belfast, being
present at the following engagements during the
advance : Vet River, Zand River, Johannesburg, Pretoria,

Diamond Hill, and Belfast. Afterwards he joined the
cavalry division under General French and proceeded
with it to the capture of Barberton. He received the
South African medal with eight clasps and was specially

promoted to Deputy Inspector-General in 1900 for his

South African war services. He i-eceived the military

C.B. in Juno, 1902, and was promoted to Inspector-

General, the rank now called Surgeon-General, in 1906.

In addition to these war services he has held many
appointments, having been in medical charge, among other
establishments, of Gibraltar, Chatliam, and Haslar Hos-
pitals. His tenure of office as Director- General has been
marked by the same administrative abilities as distin-

guished the other stages of his career, and his nomination
to bs K.C.B. in 1910 was felt to be a fitting recognition of

his loyalty to the premier service and to his own depart-

ment. Recently he was appointed Honorary Physician to

the King. He will bo succeeded by Surgeon-General
Arthur William May, C.B., who entered the service in

1878 and served in the Egyptian war of 1882, the S.;akim
expedition of 1884, aud witli the Camel Corps of the Nile
expedition for the relief of General Gordon. He acted as
Deputy Director-General from 1905 to 1909, and was
recently in charge of tlie Royal Naval Hospital, Chatham.

THE ROYAL SOCIETY CONVERSAZIONE.
The Royal Society hold its annual conversazione on
May 7th at Burlington House. Owing to the celebration
of the 250th anniversary of the foundation of the society
last year, there was a considerable change then in the
character of exhibits, but this year the demonstrations
given were of the usual type, forming, as on previous
occasions, for the mo.st part, the usual synop.3;s of the
year-'s advance in science. Naturally, this was shown
most strikingly in the number of exhibits illusLrating the
new forms of apparatus, or new means of determining
principles connected with the science of aeronautics.
There was little in the exhibits having a direct bearing
on medicine. An exception, however, must bo made in
the case of the demonstration by Mr. H. G. Plimmer of

blood parasites that were either new to science or

had been found in new liosts. The most remarkable of

these, which were mounted with characteristic skilly were

a new type of haemogrcgariuo in the blood of a Bengal

monitor, a trvpanosome that liad been found in the blood

of a Malay" parrakeet, though it had hitherto beca
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believed that there were no trypanosomes in that country,

and the presence of S2yiyochacta imllida in the h»ng of an

embryo -whose mother was infected. There were many ex-

hibits bearing indirectly on medical science. The most

remarkable of these, and one of the most interesting in

the whole collection, was the collection of living Crustacea

from the neighbourhood of Plymouth shown by the Marino

Biological Association of the United Kingdom. The prin-

ciple of the arrangement was to illustrate the modification

in living crabs and their allies. Among the specimens

shown Were good examples of tho spider crab, which

decks itself out with all sorts of foreign material

and small " parasites," so as to make itself resemble

its environment ; of the hermit crab, which, not content

with living in a shell that it has commandeered, joins

forces with an anemone, the advantage gained bcLng that

whereas the crab is a favourite prey for fish, the anemone
is avoided on account of its powers of stinging ; and of tho

crustacean in which the female, after being parasitic on a

fish, drops to the bottom of the ocean and converts the

whole of its body material into eggs to carry on the race.

Among the many exhibits was one of certain crabs that

had come from a tropical port, sheltering themselves

beneath the shell of the barnacles fastened on the ship's

bottom ; they wera eventually discovered when the vessel

was dry-docked in Plymouth. The Curator of Geology at

the British Museum, Dr. A. Smith Woodward, showed
the famous Piltdown skull of the species named Eoan-
ihropus dawsoni and with it a number of plaster

casts, some showing the exact remains as they were
discovered, and others illustrating how it had been pos-

sible to reconstruct tho skull of the species. It was
perhaps unfortunate that this exhibit was not placed side

by side with that shown by Pi-ofessor Elliot Smith, who
had a number of casts of the brain of the species and of

other primitive brains in primitive man, anthroijoid apes,

and other mammals supposed to be near the line of human
ancestors. The series illustrated the interpretation of the

distinctive features of the most primitive human brain,

and elucidated to some extent the nature of the evolu-

tionary process by which tlie human brain has been
derived from that of the early mammal. Professor E. B.

Boulton showed a number of moths illustrating points

in heredity, and Mr. L. Doncaster by a series of six

generations of the moth Abraxas grossulariata, in which
families consisting solely of females had appeared.

Usually, the exhibit demonstrated, unisexual broods are

the offsjiring of females which belonged to such broods

;

but not all such females have only female offspring, and
in some cases unisexual broods had been iiroduced by
females of bisexual broods immediately descended from

unisexual families. Professor Collie and Mr. H. F. Pater-

son gave a demonstration of the neon and helium they

have found in hydrogen after the passage of the elec-

trical discharge through the latter at low pressure. An
ultra-condenser for the observation of ultramicroscopic

particles, greatly simplifying the apparatus necessary for

this class of work, was shown by Messrs. Leitz and Routh.
In the evening special demonstrations were given on
" The Motion of Viscous Fluids," by Mr. Leonard
Bairstow, and on " The Discovery of a Paleolithic Skull

and Mandible at Piltdown, Fletohing, Sussex," by Dr.
A. Smith Woodward.

THE RECENT ACTION AGAINST THE "PALL MALL
GAZETTE."

A LETTEE signed by 148 representatives of the medical

profession and teachers of medical sciences has been sent

to Mr. W. W. Astor, proprietor of the I'all Mall Ga.^citc,

congratulating him on tlie result of tho recent libel action

against that paper, and thanking him for the public

service which he has rendered to the medical profession

in this matter. The letter was in the following terms

;

" We desire to congratulate you on the result of the action

recently brought against the Pal! Mall Ga::ette, and to

thank you for the public service which you have rendered
to our profession. You have enabled all men to under-

stand more clearly the principles of our science and
l^ractice, the absolute necessity for research into the

problems of disease, and the jn'ofound significance of tho

discoveries made during the past thirty years. You have
spared neither time nor trouble nor money to bring home
to the public the truth about experiments on animals in

this country, and to expose the errors of antivivisection.

We thank you, in tlie name of our profession, for the very

important work which you have thus accomplished."

The spring session of the General Medical Council will

begin on Tuesday, May 27th, when the chair will be taken

by the President, Sir Donald MacAlister, K.C'.B., at

2 p.m.

The Presidency of the Section of Ophthalmology of tho

XVIIth International Congress of Medicine, which became
vacant by the lamented death of Sir Henry Swanzy, has
been accepted by Sir Anderson Critchett.

Jltrttiral llotrs in |3arHainfnt.

[From our Lobby CouRBsroNDENT.]

Parliamentary Grant to Universities.—A considerable
number of questions on this subject have been addressed
to Mr. Pease, the President of tho Board of Education, in

connexion with questions relating to the administration
and management of the University of Bristol. In one of

his replies, Mr. Pease said that he was informed by the
Advisory Committee, presided over by Sir William
McCormick, that the educational work was efficiently

carried on, and laid down the general principle by whicii
he was guided in tho allocation of parliamentary grants
to universities as follows :

'' Power is given, through the
Sovereign, to the President of the Council and the visitors

to make inquiry if one is needed. But my duty is to see
that the parliamentary grant is efficiently administered in

connexion with education, and I am satisfied that the
educational cfliciency is satisfactory at the present time."

Milk Preservatives (Boron Trioxide).—Mr. Charles Bathurst
asked tho President of the Local Goverement Board
whether, in the opinion of his expert advisers, the use of

less than 0.20 per cent, of boron trioxide a,s a x^reservativo

in cream was injurious to the health of infants, pregnant
women, and invalids ; whether the new milk and cream
regulations of his Department permitted its use for that
purpose, and, if so, in what quantities. Mr. Burns said that
there was no exact consensus of opinion as to the amount
of boron trioxide which might be necessary to produce
injurious effects in different persons. The regulations to
wiiich reference was made were not intended to control

the amount of preservative which might be added, but
only to secure that no preservative should be added to

ci-eam without declaration on the label as to the amount.
The provisions of the Sale of Food and Drugs Act, 1875,

were available for preventing the use of preservatives to

an extent such as to render any article injurious to

health.

Tuberculosis Order, 1913.— j\tr. C. Bathurst asked tho
President of the Board of Agricidture whether, seeing tliat

under the Dairy, Cowsheds, and Milkshops Order of 1885
compulsory veterinary inspection of cowsheds and notifi-

cation of bovine tuberculous disease was now requiied by
those district sanitary authorities only which hafl adopted
that Order and would continue to be reipiired by them
until uniformity of action was secured as the result of the
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passage into law of the Milk and Dairies Bill, antl

seeing that undei' the Tuberculosis Order of 1913 such
inspoction and notification would be optional throughout
the greater part of the country, he would facilitate local

procedure and secure simultaneous uuiforniitj' of tuber-

culosis administration, as contemplated in 1909, make the

commeucemeut of the operation of the Tuberculosis Order
contemporaneous with that of the !Milk and Dairies ISill.

Mr. Kunciman said he had considered the suggestion, but

he saw no good reason for postponing the operation of the

Tuberculosis Order.

Air Space in Cowsheds.—In reply to Mr. Charles Bathurst,

iMr. Jiurus said that no decision iiad yet been arrived at

in regard to the prescribing by Departmental Order the

niiiiinnmi cubic air s))aco for cows beyond the 500 cub. ft.

commonly accepted as sufficient. He added that in fram-

ing the regulations care would bo taken to see that any
reiiuirements which were prescribed were reasonable and
practicable.

Lind V. Saieeby and the " Pall Wlall Gazette."—Sir J. D. Rocs
asked the Attorney-Ueneral if the attention of the Oovern-
nient had been directed to the case of Lind r. Saloeby and
the I'lill Mull Ga.-:ctte, wliich li.ad occupied a judge and
jury sixteen days ; what liad been the cost to the fStatc of

this trial and liow mucli would be recovered from the

plaintiff, who herself occupied several entire days ; and
wbether any means existed or would be devised by the

Government to make it impossible to convert the Courts
of Justice into theatres for the discussion of abstract

issues and places of advertisement for the jirofessors of

particular scientific or other beliefs.— Sir Rnfns Isaacs

said he had seen the reports of the trial in the public

press. No extra cost had been caused to the State bj- the

trial. If the court had not been occupied with that action

it would have been engaged in the trial of other cases. It

was for the learned judge who presided at the trial to

decide whether the opinions of professors were relevant to

the issue and should be given in evidence.

Lead Poisoning in the Potteries.—In reply to Mr. Noel
Buxton, jMr. Mcdvcnna said that the number of cases of

lead poisoning in the Potteries reported up to date was
twenty-six, of which four were fatal; the number for the
corresponding period in 1912 was the same, five, however,
being fatal. Tbo new Regulations were only made on
January 2nd last, and entailed a great deal of work, both
on the occupiers and the Department, to give effect to the
re<piirenients. It was too earl}- yet to look for any
substantial change in the figures of lead poisoning.

School Medical Officers.^Iu reply to Mr. Leach, Mr.
I'easc stated that the latest complete figures were those
given in the chief medical officer's report dated October,
1912, in which it was stated that tlic total number of

medical officers in the School Medical Service in England
and Wales was 943.

Sleeping Sickness Commission.—In reply to Dr. Chappie
Mr. Harcourt said that tlie Commission of Inquiry afr

pointed last autumn by the British South Africa Comjiany'
when it was found that a case of sleeping sickness had
occurred south of the Zambesi, was constituted as follows

:

Dr. Fleming, the Medical Director ; Mr. Carbutt, of the

Native Department; Mr. Jack, the Government Entomo-
logist; and Dr. Stohr, of tlie Northern Rhodesian .Adminis-

tration, who had been engaged in sleeping sickness work
in North-Eastern Rhodesia.

Motor Ambulance Wagons: Petrol Duty.—In reply to Dr.

Chappie, Mr. Lloyd George said that he was cousidi'ring,

in connexion with his forthcoming Revenue Bill, the ques-

tion as to the possibility of exempting from duty the

petrol required by ambulance wagons used in accident

and sick transport work.

Housing of the Working Classes (Ireland) Act. — In reply
to Mr. AN'illiam O'Brien, Mr. Birrell said that from the
information furnished by local authorities it would appear
that the average weelcly rent charged for houses erected
since the passing of the Housing of the Working Classes
(Ireland) .-\ct. 1908, was 3s. 4d. Twenty-eight houses were
let at rents under 2s. a week.

Housing of the Workitig CSasses Bill.—Xi the meeting of

(irand Committee last week, the bill introduced by Sir

Randolph Baker, commonly known as the Boscawen Bill,

was under consideration. The President of the Local
Government Board announced his intention of refusing to
bring in a resolution to make the necessary financial pro-

vision. On this announcement Mr. Long advised the
promoters to withdraw the bill, and this was accordingly
done, but the action of the President of the Local Govern-
ment Board has evoked emphatic protests from members
of the Conservative, Liberal, and Labour parties. In view
of the attitude adopted by Mr. Burns, it is certain that
very considerable pressure will be exercised on the
Government to introduce alternative jn'oposals of their

own.

Treatmant of School Children (Scotland) Bill.—.\ short bill

has been presented by -Mr. .McKinuon AVood, the Secretary
hn- Scotland, wliich consists of one operative clause, the
effect of which is to give to the education authorities in

Scotland the same powers and duties with reference to

the provision of medical treatment for children attending
schools within tlieir districts as they have with reference

to the provision of sufficient and jjroper food or clothing
or necessary iiersonal attention under the provisions of

Section 6 of the Education (Scotland) Act, 1908.

Bill for the Abolition of Vivisection.— .\ bill has been intro-

duced by -Mr. Chanielloi', sapiiorled by Jlr. Black, Mr.
Hodge, Sir John Rolleston, Mr. Parker, Mr. William
Tliorne, Mr. .lolm Wilson, Mi-. Tyson Wilson, Mr. Tliomas,
Ciilouel Lockwood, Mr. Keir Hardie, and Mr. Snowden,
the effect of which would be to ]5rohibit the performance
on any live animal, witli or without the use of anaes-
thetics, of any experiment or demonstration or inoculation
of a nature to give pain or suffering, either directly or in

its after-effects, for any pathological, sui-gieal, or any
scientific pui'pose, or for the acquirement of manipulative
skill. Whether this bill is ov is not a proiluct of a recent
case in the Court of Queen's Bench it is difficult tC say,

but it is fairly safe to suggest that it has not much chance
of obtaining a second reading.

Infanticide Bill.—A bill has been introduced by Sir
AN'illiam Byles the object of which is to abolish sentence
of death in cases of infanticide by mothers whore the
infant is under the ago of 4 weeks. The sentence which
the bill proposes to substitute is detention during His
Majesty's pleasure.

Capital Punishment lAge of Liability 1 Bill. —Another bill lias

been introducetl by Sir William Byles on a sidjject similar
to the foregoing, the object of which is to abolish sentence
of death where the criminal is under the age of 21 years.
The sentence which the bill proposes to substitute is de-

tention during His Majesty's pleasure. Tlie present age
of liability to capital punisliment is 16, such liability

having been abolished as regards "children" and "young
persons " by the Children's Act, 1908.

Whitsuntide Recess.—The House adjourned on May 8th

for the Whitsuntide recess. It will reas.semble on -^jf?'.V

27th, and on that day the Mental Deficiency Bill, t"e

Elementary Education (Defective and Epileptic <: 0,1, Ircu)

Bill, and the Milk and Dairies Bill ^lavc been put down loi

a second reading.
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COSFERENXE OF SCOTTISH ScHOOL MeDIC'AL OrFICERS IN

Edinburgh.
The medical event of the week in Edinburgh -was tlie

holding of a two daj's' confei-ente ( Jlay 1st and 2ud) of

Scottish pcliool medical officers. At tlie first session

Dr. Carstairs Douglas presided, and in his opening
remarks referred to the state of things as it was in 1891-2

and as it is now ; a great evohition had, he said, taken
jilace. and it was to be remembered that school medical
officers were not merely examining children, but were
rendering a great service to their countrj*. Dr. Leslie

^Mackenzie dealt with tlie social significance of medical
inspection, and pointed oat that ten years ago there was
no medical inspector in the whole of Scotland or perhaps
only one, wlulst now there were 105 medical men engaged
in the work ; there were various departments, including

the hj'giene of the school, medical research, medical
examination of teachers, recuperative residence schools,

the tubercidosis school, and medical conditions in the
continuation school. Dr. Campbell JIunro contributed a
paper on the hygiene of the school, in which he protested

against palatial school buildings which would be anti-

quated long before they were worn cut. Dr. Kose spoke
upon school medical research, and emphasized tlie import-
ance of the investigation of the colour sense and the
practice of physical culture.

The second session took place in the afternoon of

May 1st at Dunfermline, where the delegates were
received by Dr. Ross, the chairman of the Carnegie Trust.
Dr. Koss pointed out how Duutermliue had, bj- its College
of Hygiene and Physical Training, led the way in physical
culture and medical inspection of school children and ils

necessary conse.][uence—medical treatment. A visit was
l)aid to the Women's Institute, where an address was
given by Dr. L. D. Cruickshank on the organization of

Ijhysical education as an integral part of the work of the
school medical service. He urged that a broad general
system of constructive hygiene should form the basis of

the entire work of the medical inspector ; the child not the
disease should become tVie main point of interest ; there
was need for the correlation of the work of the expert in

phj'Sical culture and the medical officer. The delegates
also saw typical physical training lessons for children of

different ages in the institutions under the Carnegie Trust,
as well as an exhibition by the students of the College of

Hygiene in the Carnegie Gymnasium. Altogether the
visit to Dunfermline was a most interesting part of the
conference's work.
The second day the conference had a morning session.

over which Dr. A. E. Scougal, formerly H.M. Chief Inspector
of Schools for Scotland, presided, and at which Sir ,Tohu
Struthers, K.C.B., of the Education Department of Scot-
land, gave an address; in the course of it lie expressed
his personal strong belief in the importance and value of
the system which had now been initiated, and his fervent
liope for its further advancement. It was, he said, begin-
ning to be realized tliat all educational theorizing was
more or less futile unless it started from the physical
basis. Where the medical officer was convinced that
improvement in school premises was needed for the health
of the scholars, and where the local authority was reluc-
tant or recalcitrant, he strongly suggested coinniunicati<ni
with the inspector of schools in the district, who hail
very definite powers under the Code. Dr. Alistor
Mackenzie, Principal of the Dunfermline College of
Hygiene and Physical Training, read a paper on the
medical and physical examination of candidates for the
plijsical training profession,dealing with the cpialifications
for women students only. The candidates underwent
searching examination, and the attempt was made to
select such as would be not only suitable physically, but
who would surround their pupils with a good intellectual,
aesthetic, and moral atmosphere. A paper by Dr. Darlin",
the medical officer of the Edinburgh Provincial Committee.
on some typicallj- difficult cases which come under the
medical examination of candidates in the teaching pro-
fession, was read in his absence by Dr. Isabella Cameron,
lecturer on hvgiene to tlic Edinburgh Provincial Com-

mittee. Legal means and extreme persuasion should be
used to compel attention to all remediable and arrestable
luorbid conditions. In some cases the medical officer

should have power to recommend the granting of a
temporary certificate.

At the afternoon session, which was presided over by
Dr. James Ritchie, Medical Officer. Heriot's Hospital,
Dr. J. Halley Meikle, Chief School Medical Officer. Edin-
burgh, read a paper on the medical treatment of school
children in towns, in which he dealt with the manage-
ment of such defects as blindness, deafness, epilepsj-, and
various maladies (tuberculosis, skin diseases), and of sucli

other conditions as defective eyesight and teeth. Dr.
Maxwell Ross (M.O.. Dumfriesshire), considered the same
matters as they called for attention in rural districts,

specially emphasizing the dental problem, which ho
regarded as the most pressing. He favoured the plan
of the appointment of a whole-time dentist for such a
county as Dumfriesshire. A discussion of these papers
brought tlie conference to a close, but not before Dr.
Cruickshank (who along with Dr. Leslie Mackenzie had
done so nmch to bring about the conference) had made
the important suggestion that steijs might be taken to

hold a three weeks' cour.se of physical training for medical
officers in Edinburgh during the summer. The suggestion
was favourably received.

CouxTY Councils and Saxatoeiums.
At the annual meeting of the Association of County

Councils in Scotland on A.pril 24th the question of the
erection of sauatoriums and the treatment of tuberculous
patients was considered. The committee expressed the
view that Scotti.sh county councils should proceed with
the erection of sauatoriums in teims of Section 64 of tho
National Insurance Act for all areas for which such insti-

tutions had not already been provided.
The Chairu.an (Sir Charles Bine Renshaw) said it was

very important that count}" councils should act on parallel

lines in regard to sauatoriums, and suggested that the Secre-
tary for Scotland should be asked to introduce a short bill

providing that the borrowing powers which the county
councils enjoyed under the Local Government Acts were, to

the extent necessary, available for the purpose of providing
sanatoriums.
This suggestion was unanimously adopted, and the

Chairman said that a condition precedent to any action

by the county authorities should be that tho cost of treat-

ment of insured persons should be borne by the Govern-
ment. In Renfrewsliire there was a deficiency of £600.

The treatment of defendants and others was also im-

portant. Mr. Shaw, County C'lerk, Ayr, said tiiat in

Ayrshire the Insurance Committee had adopted a reso-

lution to meet the expenditure upon uninsured dependants,
and had submitted through the National Insurance Com-
missioners an estimate of the deficiency, which amounted
to £11.600. which included the treatment of tuberculo.sis

other than phthrsis. The general situation was serious.

If the Insurance Committee, which did not i-eprcsent tho
ratepayers, could call upon the County Council, which
did represent the ratepaj'ers, for a large sum of money, it

was time the county councils had a larger representation

on these committees.
"*

After discussion it was agreed that county councils
should undertake the erection of sanatoriums, that the
association should make a representation to the Treasury
with regard to the cost of providing sanatoriums for

insured persons, and that no discrimination should bo
made between those counties which had and those which
had not already in-ovided sanatoriums.

IFROM OUn SPECIAL CO ICBESFO^^DENTS.'i

TuBERfULOsis Scheme foe Belfast.
Tin: Belfast Public Health Committee has, after con-
sidciable discussicn and deliberation, formulated a
tuberculosis Fcheme, which will be laid before the City
Council and the Local Government Board. Tlie scheme
is comprehensive and includes both the insured and the
uninsured. The total cost is estimated to amount to over
£42,000 a year. To meet this liability about X8,000 is
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expected from insured coutributions and half of the
balance -sYill be paid by the Exchequer. The Abbey
Sanatorium, whicli at present costs the ratepayers ah'eady

i'12,000 per anuuiii, is to be talren over from tlie Poor Law
Guardians, so tliat no further taxation will be required to

meet that item. The Corporation already pays to the
Forster Green Sanatorium some .£'3,000 a year, so that,

unless things are managed on a much more expensive
scale, only an extra £1,000 a year or so will be required,

and a clear sum of £42,000 a year will be available for use
iu the prevention and treatment of consumption.
There will be two branches of work—tlie sanatorirau

and the dispensary. Several dispensaries may be roiiuired.

The Abbey Sanatorium will be enlarged by the addition of

100 beds. Belfast's share of the £140.000 to be provided
by Government for buildings will be i'10,000 or more.

Operations is 'WoRKnoDSE Hospitals.

Among the reports received at a recent meeting of the

Lurgan Board of Guardians was one which this board
requests the medical officer of its workhouse. Dr. J. S.

Darling, to make annually on the surgical operations per-

formed therein. It was published in the local papers iu

a subsequent account of the meeting, and is worth atten-

tion as an indication of the wide field covered by the work
of a medical mau iu this position, and of the amount of

skill which he must possess for its successful perfornuineo.

The operations performed during the year totalled 274,

and included 35 appendicectomies, with 1 death ; 7 gastro-

enterostomies, with 1 death; 3 excisions of the rectum;
10 operations for repair of ruptured perineum ; 5 prosta-

tectomies, with 1 death ; 5 cases of strangulated hernia,

with 2 deaths; 17 cases of radical cure of hernia; 14

operations on malignant growths, with 1 death ; 4 ventri-

tixations of the uterus, 11 plastic operations, and 8 major
anjputations. Taken together, the 274 operations cover
fairly well the whole field of modern surgery, and give a
total mortality-rate of only 4.3 pei- cent. This would
seem to bo a very satisfactory figure, especially when it is

borne in mind that the conditions for operative work

—

though through Dr. Darling's efforts they have been
greatly improved, and as may be seen provide some of the
essentials for success— can hardly be as ideal as those at

the great hospitals in large centres, and that there must
be little opportunity for the selection of cases. In the
fever block of the same workhouse, there were over 369
cases, with 12 deaths, these including 7 deaths from
scarlet fever on a total of 240 cases, and 3 from diphtheria
on a total of 33. Dr. Darling in his report gracefully
expresses his indebtedness to Dr. Pedlow. Dr. Laird, and
his other colleagues for assistance rendered to him iu his

work.

The Mental Deficiexcy Bill.

A special meeting of the Joint Committee of Manage-
ment of the Kichmond District Lunatic Asylum was held
last week for the purpose of considering the previsions of

the Mental Deficiency Bill now before rarliament, and
whether it would be advisable to make apiJlication that
the Act should apply to Ireland.

The Besident Medical Superintendent stated that the
Eoyal Commission had reported that of the feeble-minded
in Ireland 66 per cent, were urgently in need of attention

;

iu England 44 per cent, and in Scotland 34 per cent, were
similarly circumstanced. Ireland had no institutions open
to the poorer class defectives, while across the water
private charity had done a good deal to help these pitiable

outcasts of society—in fact, about 25 per cent, were
already provided for. From the ratepayers' point

of view the Act should bo distinctly beneficial, as
it contemplated a contribution of as much as half

the cost of maintenance, thus to some degree making
good the deficiency from the local taxation account.
A deputation from the ^ledico-Psychological Association

had waited upon the Chief Secretary, who had expressed
his willingness to draft an amendment extending the Act
to Ireland, and that if the Irish members approved it

would go through. Resolutions iu favour of its extension

to Ireland had been passed by the Irish "Workhouse Kcform
Association, Philanthropic Eet'orra Association, the State

Medicine Section of the Royal Academy of Medicine, the

Medico-Psychological Association, and the Committees of

the Down District and several other asylums. The
following resolution was proposed and seconded

:

That in the opinion of the .Joint Committee of Management
the Mental Deliciency Bill now before Parliament should
be extended to Ireland, and that we request the Irish
representatives to see that the provisions of the Act are
extended to Ireland, and that proper safeguarQs are
inserted in the bill with reference to an adequate Treasury

. grant in aid of the rates.

The motion was opposed on the ground that one of the
first things to be undertaken by the new Irish Parliament
would bo the reform of the whole system of charitable
relief, and that the extension of this Act to Ireland would
be only a patching up of the present system, and that it

would be better to see how the Act worked iu England
before adding a further burden to the ratepayers. On a
poll the motion was lost, 5 voting for and 7 against.

Severe Epidemic of Measles.

A serious epidemic of measles prevails in Wexford, and
it is estimated that at the present moment there are
250 cases in the town. During the past seven weeks an
average of about twelve young children have died per
week from pneumonia or bronchitis supervening on
measles.

(Buglantt anti MTaks.
IFIiOM OCn SPJ^CIAL COIiBEHrOISBE^l'S.}

LEEDS.

Retirement of Mr. Littlewood.
To the great regret of every class in Leeds, and in a very
special degree to the regret of his colleagues on the staif

of the infirmary, Mr. Littlewood has decided, not only to
resign his position as Senior Surgeon to the infirmary, but
to retire from practice and to leave Leeds. Mr. Little-

wood, who was educated at University College, London,
was appointed Resident Surgical Officer to tlie General
Infirmary at Leeds in 1886. This position he held for

about four years, and shortly after he ceased residence he
was appointed to the assistant staff, on which he served
for six years, when he was promoted to the full staff.

During the earlier j'ears of his teaching he acted as
honorary demonstrator of surgical pathology at the School
of Medicine, was afterwards lecturer on practical and
operative surgery, and then succeeded ]\Ir. Edward Ward
as professor of surgery, from which position he retired iu

1909. Mr. Littlewood held manj' other honorary appoint-
ments, but it is, of course, as a teacher, both at the medical
school and at the infirmary, as a distinguished member of

the staff, and as a deservedly popular consulting surgeon,
that he will longest be held in remembrance. It would,
indeed, be difficult to over-estimate the value of the work
which Mr. Littlewood has done for the welfare of the
university and the intirmarJ^ His teaching has always
been of the highest order, and he always seemed to
succeed in getting the best work out of those who were
privileged to work under him. At a meeting of the
weekly board of the infirmary the following resolution
was passed

:

That the Board of the General Infirmary desire to record
their deep rof,'ret at Mr. Littlewood's res'iguatiou and their
appreciation of the great services which he has rendered to
the patients and to surgery.
During his whole connexion with the infirmary, and

particularly during his twenty-tlu'ee years' service as
assistant surgeon and surgeon, he has" gained the cou-
fldence of his profession and extended the fame of the
institution.
The Board wish him much enjoyment iu his well-earned

leisure.

Every one who knows ^Ir. I^ittlewood will cordially join

with the board in the good wishes wdiich thej' express for

his happiness in his retirement ; Mr. Littlewood has been

a most strenuous worker, and many will fully understamt

his desire to return to his native county of Norfolk whUo

still iu the zenith of his fame as a surgeon.
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MHNSHESTER HND OISTRIST.

The Manchester Roval Ikfiemary.

At a meeting of the board of management of the Man-

rhestor Koyal Infirmary, held last -iveek, it was announced

that Dr. A. T. Wilkinson had intimated his intention to

resign his position as Honorary Physician to the infirmary

from May 24th. Dr. 'Wilkinson has been a member of the

staff for upwards of thirty-three years—twelve years as a

member of the resident and non-resident junior staff, and

twenty-one years as a member of the honorary staff. The

board passed a resolution expressing regret that the time

had arrived for his retirement from the active work at the

infirmary, and its high appreciation of the services he had

rendered to the institution. It is understood that retire-

ment from the work at the infirmary does not involve

retirement from private work as a consulting physician.

The board further decided to appoint Dr. AVilkinson

Honorary Consulting Physician to the Infirmary from the

date of iiis retirement.
" Dr. E. N. Cunliffe, who is now

Senior Honorary Assistant Physician, succeeds to the

vacancy caused by Dr. Wilkinson's retirement.

L0ND0N.

METEOrOUTAN AsYLUMS BoAED.

AxixioMmcnt of Research Pathologist.

De. V\"iLtiAM Mair, M.A., B.Sc, M.D., Ch.B.Edin., and

D.P.H.Camb.. for seven years Lecturer in Pathology at the

Manchester University, and Pathologist to the Manchester

C'liildren's Hospital and the Salford Royal Hospital, has

been appointed research pathologist to the Metropolitan

Asylums Board.

liecognifion of Medical Services.

The Asj'lums Committee reported that in view of the

greatly altered conditions at the Darenth Industrial

Colony it had had under consideration the salary of the

medical superintendent. Dr. Rothcrham, who had been in

receipt since 1908 of his maximum remuneration of £300

with emoluments. The changes in admiuistration had

involved the removal from Darenth of the unimprovable

imbeciles, who merely required liousiug, and the aggrega-

tion there, in two separate sections, first of the highest

grade, or improvable imbeciles, and. secondly, of the non-

certified feeble-minded. The Committee quoted favourable

reports upon the institution by the Lunacy Commissioners,

and said that the work which had elicited so many com-

mendations had been carried out under Dr. Rotherham's

personal direction and supervision. The Board approved

a proposal which would have the effect of increasing the

salary of the medical superintendent by about £40 per

annum.
The Board also approved the increase of the salary of

Dr. yV. T. Gordon Pugh, Medical Superintendent of Queen
Mary's Hospital for Children, from £600 with emoluments,

to the maximum of £700 in one increment. The com-
mittee in this case noted tliat the development and
organization of the work of the hospital, the introduction

of many up-to-date forms of treatment, and the widespread

reputation the hospital had gained in the eyes of visiting

deputations from all parts, were attributable to the great

initiative and resource of the medical superintendent.

Side by side with this, due regard had been paid to

economical management, and the Finance Committee had
noted the comparatively low cost.

London County Council.

The London County Council at its meeting this

week received a report from the Public Health Com-
mittee advising that, in order to allow a compre-
liensivc scheme for the treatment of tuberculosis in

London to be evolved, and in view of the fact that the
Council has hitherto not been an authority providing
treatment for tuberculous patients, and that the Metro-
politan Asylums Board lias available the machinery neces-

sary fcr the provision of residential treatment, the Board
should be enabled to become an authority j^roviding

institutions for residential treatment for tuberculous

persons of all classes. After some discussion, the Council

instructed its .Parliamentary Committee to take the neces-

sary steps to place the Metropolitan Asylums Board in a

position to form an active unit in any scheme that may ba

framed by the Council for the treatment of tuberculosis.

It will be" observed that the Local Government Board has

already notified its intention to recognize the London
County Council as the central organization for the

provision of institutional treatment.

NEWeaSTLE^-UPeN'TYNE.

Banquet and Pbesentations to Professor Deummond
and Pkofessoe Sie Thomas Oliver.

On May 6th, in view of their retirement as honorary

physicians from the Royal Victoria Infirmary, Professor

Drummond and Sir Thomas Oliver were entertained to

dinner by the past and present students of the University

of Durham College of Medicine, and were made the

recipients of very handsome presents in silver. Old

students came from a considerable distance to do honour

to the guests of the evening, and altogether about 100 were

present. The occasion will be memorable in the history

of the infirmary in so far as two of its best known men
have retired from the active staff. Their retire-

ment is a loss to the infirmary and to the clinical

teaching of the university. Mr. H. B. Angus, Professor

of Surgery in the College of Medicine, and one of

the surgeons of the Royal 'V'ictoria Infirmary, occupied

the chair. To Dr. Nathan Raw was entrusted the task of

making the presentation to Professor Drummond and of

proposing his health. In a manner and in language appro-

priate to the occasion he discharged the task uncommonly
well. As one of his old house-physicians, Dr. Raw could

speak from experience of the ability of Dr. Drummond
as a physician, of the interest he took in the students

generally, and of the value of his contributions to tho

study of diseases of the nervous system. Equally happy,

but with evidence of a feeling of regret at his severance

from an institution with which he had been connected for

thirty-five years, was Dr. Drummond in his reply. A
note of sadness ran tlirough the earlier part of his speech,

and he was speaking to an audience which was in sym-
pathy witli him. "NVhen ho jjassed to the story of his

early years spent in Trinity College, Dublin, and spoke

of his association as liouse-ph5"sician with Sir William

Stokes, he warmed to a subject which riveted the atten-

tion of those assembled, and drew forth expressions of

their appreciation. In a peroration at once graceful and
dignified, he thanked the past and present students for

the handsome silver tray and salver which had been
presented to him.

Professor Beattie, in submitting the health of Sir

Thomas Oliver, and in presenting to him a silver

tray, salver, and centre piece, spoke of the lengthened
service which he had rendered to the infirmary, and of the

successful part he had played in the clinical instruction

giveu tlieve. He also dwelt on the work which Sir

Thomas has done in the field of industrial diseases, and
reminded his hearers that long before the Gulstoniau
Lectures on Lead Poisoning were delivered he, as one of

his old students, had listened to clinical lectures on occu-

pational disease by the guest whose health he had tlio

honour of proposing. Sir Thomas Oliver, in accepting tho

gifts, after thanking Dr. Beattie for the compliments paid

him, said that the mirror was held up to their gaze as
well as to his own, and that on it was rellected the word
failure in bolder letters than the word success. No man's
life could be regarded as a success, for it was a question

whether man's work was ever accomplished, since fulfil-

ment could never transcend aspiration. Becoming remi-

niscent of his early association with the infirmary, ho drew
a picture of the great changes which iiad taken place ia

admiuistration and progress. Listerism had just come
into being when he joined the infirmary staff. Its adop-

tion generally had changed the whole practice of medicine
and surgery. Sir Tliomas Oliver sounded no note of

sadness on his retirement from tho active staff of tho
infirmary, but said he looked forward to carrying on
investigations which were waiting for him.
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Til a liappy speech interminglerl with anecilotc Professor
Stuart M'Douaid proposed " Past and Present Studcnis,"
which was acknowledged by Professor ISolaiii and by iUr.

J. M. J'iirie.

The toast of " The University of Durham " was given
by Dr. William Martin in an excellent speech, and
responded to by the Vice- Chancellor of the University,
Professor f>ir George Hare Philipson. Dr. Parker sub-
mitted the health of the Chairnian, and spoke of the
interest Mr. Angus always took in sport and in all that
concerned the welfare of the student.

During the dinner music was rendered by Mr. Robert
Sniitli's band, and later on the liarmony of the evening
was nuich enlivened by the songs given by Dr. Abraham
and Mr. Nattrass. It is seldom that such a successful

medical gathering has taken place in Newcastle. Much of

the success of it was due to the honorary secretaries,

Messrs. C. S. Woodman and F. J. Nattrass.

^ustralastff.

Consumptive Immighants.

Attention has been drawn to the fact that there is a
relatively large proportion of cases of tuberculosis among
the immigrants who have come out to New South Wales
from the Old Country during the last few years. Dr.
Kichard Arthur, M.L.A., the President of the Immigration
League, has on several occasions called attention to this

matter both in the press and in Parliament, and some
months ago he wrote to the leading Loudon journals
pointing out the cruelty of persons in England sending out
their relatives who were suffering from advanced phthisis.

The vice-president of the National Association for the
Prevention of Consumption, who is also one of the
physicians to the Tuberculosis Dispensary, states that ho
has lately come across several cases in the last stages of

consumption among immigrants who have only recently
arrived from the Old Country. Wliile it is impossible at

present to state the actual increase in the number of these
cases, the Commonwealth statistics for 1910 give some
idea of the number of advanced consumptives who came
into the Commonwealth during the previous few years.
In that year exactly 100 consumptives died who had been
in Australia four years or less, while 43 died who had
been in the country from live to ten years. Of tliese, 29
had been in Australia less than twelve months, while
27 had been there for one year, 21 a couple of years,

16 three years, and 13 four years. Increased care in the
future is to be exercised iu the selection of assisted
immigrants. It is, of course, recognized that the dry and
warm atmosphere of some parts of Australia is especially
good for cases of early pulmonary tuberculosis, but the
profession in England should be particularly careful in

advising consumptive patients to come to Australia unless
they have independent means.

The late Sir James Graham of Sydney.
Sir James Graham, M.A., M.D.Ediu., died in Sydney on

March 8tli in his 56th year. He went out to New South
Wales in 1880, and was appointed superintendent of Hnval
Prince Alfred Hospital. In 1889 he was elected assistant
physician to the hospital, and on the death of the late Dr.
Chambers was appointed lecturer in obstetrics in the Uni-
versity of Sydney, a position which he held till the time
of his death. He was awarded the gold medal for his
thesis on hydatid disease in Australia presented for the
degree of AI.D. at the University of Edinburgh. He
founded the Surgical Appliance Aid Society, and was a
Director of both the Sydney and Royal Prince Alfred Hos-
pitals. In 1893 he was elected an alderman of the City of

Sydney, and was the leader of the Municipal Reform
party. He was president of the Citizens' Vigilance
Committee when the first epidemic of bubonic plague
occurred in Sydnej'. He was elected Mayor of Sydney
in 1901, the year in which King George V, then Duke of

York, visited Australia, and this was the occasion of his

receiving the honour of knighthood. For several jcars he
was a prominent figure iu politics. He was elected a
member of the Legislative Assembly for Belmorc in 1894,

and represented that constituency for six years. He was
Vice-President of the Liberal Association and was a strong
supporter of the Liberal party. In 1890 he married Miss
Millard, (\ho was at that time a nurse at the Prince
Alfred Hospital. Ho is survived by his widow and ono
son, wlio is at present a medical student at the Sydney
Medical School. The funeral service was held at St.
James's Church, King Street, Sydney, and was attended
by a large and representative gathering, and the interment
took place at Waverley Cemetery.

A Campaign against Syphilis in Victoria.
When the Australasian Medical Congress met in 1908

the following resolution was carried after prolonged
discussion

:

That syphilis is responsible for an enormous amount of
daraa!,'e to manldnd, aiul that preventive and remedial
measures directed against it are worthy of the utmost
consideration.

The congress took place in Melbourne and public
interest being arou.sed by the resolution, a deputation of
the clergy waited on the Premier of Victoria and asked tliat

some action should be taken. The "S'ictorian Government
later consulted its medical officer. Dr. Baruett Ham, who
advised that a comprehensive inquiry into the extent of
the prevalence of venereal disease should be made by
utilizing the Wassermann blood test. The details of the
inquiry were arranged by Dr. Ham with tlie assistance of
an advisory committee of medical practitioners, and of
what followed an account is given in the April
number of Bedroch, by Dr. James W. Barrett, C.M.G.
For twelve months syphilis was made a compulsory
notifiable disease within a radius of ten miles from the
General Post Office, Melbourne. No names were given,
but the age, sex, and clinical conditions were to be accom-
panied by a specimen of blood which was submitted
to the Wassermann test, a special staft' being employed
for the work. The profession, on the whole, responded
well to the aj^pcal, although Dr. Barrett thinks that
probably only a small proportion of cases were caught
in the net. At the end of the year about 5,500 cases
had been reported and tested. Of these, 3,167 —
or the equivalent of 0.5 per cent, of the population

—

were definitely proved to be syphilitic. Simultaneously
two other lines of investigation were followed up. At the
Victorian Eye and Ear Hospital, during a period of four
months, 550 patients were submitted to the Wassermann
test, witliout regard to the condition which had caused
them to visit the hospital. Of the eye cases 13 per cent,
were found to be syphilitic, and of the ear and thvoat
cases 15.8, giving a total percentage for all the 550 of
13.3 per cent. At the same time, at the Children's
Hospital, a pathologist examined the tissues of those who
showed signs of syphilis, whilst the blood was inde-
pendently examined, the results going to confirm the
observations already cited. In addition, a little later on,
the staff of the Women's Hospital informed the Govern-
ment that, in their opinion, half of their operative work
was due to gonorrhoea, that much sterility was due to
that cause, and that if an attempt were to be made to
suppress one venereal disease, it w'ould be better in the
public interest to deal with all such diseases. Finally,
this first committee presented a report, which was handed
by the Government to the daily press for publication, with
the object of convincing the public that .action for the
suppression of venere.al diseases was imperative.

Tlie Victorian Government next appointed, under the
presidency of Dr. Ham, a permanent advisory committee
of medical men and women, which at once made it known
that whilst its members would informally support any
moral campaign, its business in a corporate capacity was
to teach people how to prevent infection, and to render
those infected no longer dangerous to others. This was to
be done by open educational means. The aid of influential
ladies was then sought, and the National Council of
Women was informally approached. This council con-
vened a meeting of its members, and after hearing state-

ments of fact from medical women passed a resolution

offering to co-operate with the Government in any rea.son-

able steps which might be taken to diminish suflering,

though it would oppose the passage of a Contagious

Diseases Act unless it applied to men as well as to women.
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The paesage o£ no snoh Act, however, was really contem-

plated, for the committee itself considered that the problem

could be better attacked by other means. Newspapers

were asked to publish official ajid uuexpurgated accounts

of the steps taken, to call these diseases by their proper

names, and in general to abandon the ostrich-like attitude

usually adopted in regard to them. This request was
agreed to, and such reports have since been regularly

published.
The Victorian Government then decided to equip a

ward in the Alfred Hospital and the Women's Hos-

pital, at Melbourne, for the treatment of persons

of any. class suffering from venereal diseases, except

l^rostitutes, for whom other arrangements exist, and
the profession was asked to send such cases for indoor

treafment. These wards are specially staffed, and
the Government defrays the cost of maiuteuauce. The
object of this measure was to prevent further infection

and to give opportunities for advice to the patients. The
Government has further arranged with the University of

Melbourne for the free application of tlie AVassermann test

to 2,000 hospital cases a year, and to all other cases at a

low rate of paj-ment. Lastly, it is proposed to introduce a

modification of an Act which is in force in a sister State of

the Australian Conimonwealth. so as to provide that any
person sentenced to a term of imprisonment tor any cause

can, if found to be suffering from contagious venereal

disease, be detained until he can be released without risk

to others.

The campaign against venereal diseases in Victoria is,

therefore, founded on the i-ational basis of a. comprehensive
investigation as to the extent of their distribution,

followed up, when this has been ascertained, by a com-
bined attack on medical lines. In this work Dr. Barrett

says the clergy have been of great service. Tlsey have
had the facts placed fairly before them and have opened
their pulpits to medical men who are prepared to state

the facts in a temperate manner. Dr. Barrett thinks the

elimination of venereal disease by such measures quite

possible, and if the problem is faced straightforwardly, not

very difficult. It will be interesting to watch the i-csults

of the experiment which every lover of his kind nuist

fervently hope will be successful.

ISritisI) Guiana.

The report of the Sui-geou-Gcueral, Dr. Godfrey, for the

year ending March 31st, 1912, l^s recently been issued.

'Sospitals and Asijhnns.

The Public Hospital, George Town, has accommodation
for 291 males and 245 females ; 11,149 patients were
admitted during the year, and there were 496 jiatieiits in

hospital on April 1st, 1911. The number of out-patients

treated was 44,958, being an increase of 3,050 on the

previous year. Tliere were 1.265 deaths : this gives a

death-rate of 10.8 p<'r cent, of the total number treated.

The deaths amongst children under 5 years of age were

235, or 18.5 per cent, of the total deaths ; this percentage

is high, and is to a large extent due to malnutrition con-

sequent on impropei- feeding. The gross cost (medical

attendance excepted* was 50.17 cents, and the net cost

43.8 cents a head a day. In the Public Hospital at New
Amsterdam 3,867 patients were treated and 27,372 out-

patients, with a death-rate of 10.2 per cent, on the cases

treated. In the three other hospitals in the colony 2,277

in-patients and 4,609 outpatients were treated. There
were 469 male and 299 female lunatics under care in 1911,

and 75 males and 56 feir.iijes were admitted. In the
Leper Asylum there were 306 males and 134 females ; the
Ijercentage of mortality on the total number of inmates
was 13.

Puhlic HeaUh.
Glycerinated lymph is imported for tlic use of the

puhlic vaccinators, to whom it is supplied free of charge;
1.234 successful vaccinations were performed during the
j'ear.

The colony was free from plague, yellow fever, and
Bmall-pox.

The death-rate of the colony was 31.7 per 1,000 as
against 34.4 per 1,000 for the previous year; the birth-

rate was 28.8 per 1,000 as against 27.5 for the previous
year. Pneumonia still claims a large number of victims.

At the Public Ho.spital, George Town, 388 cases were
treated with a death-rate of 32.2 per cent. There was
also a large increase in the number of cases of enteric

fever treated at the Public Hospital—108 cases with
37 deaths, against 60 cases with 19 deaths for the previous
year. The mortalitv amongst childi"en luider 1 year was
235 per 1,000 in 1910 and 229 per 1,000 in 1911. The
mean rate for the past five years was 223 per 1,000.

Tuberculosis was the cause of 7.3 per cent, of the total

liiortality of the colony ; in the previous year the rate was
6.8 per cent.

The number of cases of malarial fever treated in

the citv hospitals shows a slight decrease. In 1906-07
it was "33,748, in 1910-11 they had fallen to 21,063,

while the number of cases in 1911-12 had fallen to

15,169. The decrease is attributed to the antimalarial

measures which have been adopted on the estates, con-

sisting of the abolition of mosquito breeding grounds,

including the screening of tanks, baths, and other recep-

tacles for storing drinking watc-r, removal from the

yards of old tins, bottles, etc. : and keeping the drains and
trenches clean and free of grass, so as to allow small lish

to get at the mosquito larvae. Quinine was distributed

free to the resident labourers, and especially to the

children.

Anlcylostoiiiiasis.

In connexion with this disease preventive measures
which have for some time been advocated by the depart-

ment have been continued on the different sugar estates.

These measures consist of (1) the erection of latrines:

(2) the systematic examination of all newly arrived

emigrants, and of all persons suffering from anaemia or

who show the least sign of being infected with the

parasite; (3) the treatment and constant observation of

all known infected cases. The introduction everj' year of

a large number of infected East Intliau immigrants is a
serious factor in preventing not only nmch better results

but the eradication of the disease.

Bacteriological Depart ineiif.

In connexion with the Government bacteriological de-

partment much imjiortant work was done during the

year. Over 5.000 specimens were dealt with, and various

reports were issued by the bacteriologists. The bac-

teriologists completed their investigations of the use of

nastin in leprosy. Their concIusion,s were as follows:

(1) That nastin has apparently very little beneficial effect

on cases of leprosy
; (2) a solution of benzol chloride in

oil shows a higher percentage of improvement tlian

nastin; (3) anaesthetic cases of leprosy run a definite

course, after which the disease seems to die out, leaving

the patient no longer infected.

^pi^rtal (!rorr£5|.t0ut!cnrr.

BERLIN.
Nog^ichi's Ohscn'alions on Treponema Pallidum in tlie

Brain in General Paralysis.— The Functions of the

Cerebellum.— Cerebral Surgery.— The licsuUs of

Nephrectomy.—Communication of Syphilis to Babbits.

—A Diphtherial Vaccine.

The hypothesis that general paralysis of the insane, tabes,

and allied affections of the central nervous system are
parasyphilitic or metasyphilitic in their relation to the

original infection has been rudelj- shaken by Noguchi's
latest researches.' This renowned investigator recentlj'

sent to Ehrlich in Frankfort, and to Hoffmann— the
lamented Schaudinn's co-worker at Bonn— some sections

of the brain from cases of general paralysis stained by a.

modification of the Levaditi method. The spirochaeto of

syjihilis is present in evei-y section, and both Ehrlich and
Hoffmann have testified to their conviction by demon-
strating the specimens on the same evening at their

1 BitiTisH Mi^DiCAi, JocitKAi/, March 1st, 1913, p. 464.
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respective medical societies. The organisms were more
numerous in the cortex cerebri than in the medulla, and
the nerve cells infected by them presented obvious signs of

degeneration. Noguchi stated that he had been successful in

finding the spirochaeto in 14 out of 71 cases of general para-

lysis of the insane—tliat is, in 20 per cent, of all examined.
As a result of his findings ho has suggested that the

disease is a lues cerebri; but Hoffmann, in the absence

of any histological evidence to this effect, said that

he was unable to accept this view, although he fully

acknowledges the great importance of the discover5',

which was bound to modify present views on the nature
of a whole series of hitherto so-called parasyphilitic

affections. At the close of his demonstration at Frankfurt
Professor Ehrlich brought forward the following interesting

theory to explain the freijncnt and well-kuov.n occurrence

of lucid intervals in the course of the disease : When the

spirochaetes in the brain have reached a certain number
an antibody is produced wliich fixes the majority of them,
and thus x'l'oduces an intermission of the symptoms.
A relapse would follow as soon as the organisms that had
escaped fixation had reproduced themselves in sufficient

number. On similar lines the fact that only 20 per cent,

of Noguchi's cases yielded a positive result might, he
thought, be explained, for the examination probably took

place at a time when the majority of the spirochaetes had
been destroyed. It must, however, be admitted that the

comparative inefficiency of all therapeutic measures in

this dark chapter in the history of the disease had been
rendered even still more difficult of explanation by this

discovei-y. EhrUch believed that, although it was very
doubtful if it were possible to eradicate the spirochaete

completely from tho brain in theso cases, energetic

administrations of a combination of arsenical compounds
should at least be attempted, and would offer tho best
chance of success. Hoffmann took the same view, and
urged resort to such measures, especially in early cases.

Their opinions, however, are not shared by Westphal
(Bonnl, who. writing in the Berliner Minische M'oclien-

schrift after the Khrlich-Hoffmaun demonstrations, and
in reply to their statements, gave a warning that for the
present we are still bound to the old symptomatic treat-

ment, and rather resignedly bade us beware of too much
optimism in our immediate therapeutic outlook.

At a joint sitting in Berlin of the Surgical Society, the
Society for Internal Medicine and Pediatrics, tho Oto-
logical and the Neurological Societies, an important dis-

cussion was held on the functions of the cerebellum. The
anatomy and physiology of the subject were respectively

represented by Professors Edinger of Frankfurt and Biiranyi

of Vienna, whose recent worli on the relations of tho
vestibular apparatus to cerebellar function and localiza-

tion in the cerebellar cortex has given rise to so much
interest amongst neurologists. Dr. Kothmaun, a member
of the Berlin Physiological Society, read a paper in which,
after referring to the recent cerebellar experiments on
dogs, he stated that he had established the i)reseuce of

special centres in the cerebellar hemispheres for certain
attitudes of the fore and hind extremities respectively.

Stimulated by Baninyi's work he had been able to

demonstrate the existence of other centres iii these,
for the alteration of both fore and hind leg postures.
Whilst single extremities were separately x'epresented
in the cortex of the cerebellar hemispheres, it was
important to note that ablation experiments on tbo
median lobe—the so-called vermis cerebelli— constantly
produced co-ordinated disturbances of the trunk and
extremities, disturbances of Ediugcr's " statotonus," a
name devised by him to express the muscular and
articulai' co-ordination (controlled through the labyrinth)
which makes walking and standing possible. Tho func-
tional importance of the cerebellum was further empha-
sized by the case of a woman aged 30, presented conjointly
byOppeubeim and Kranso. Tho former had diagnosed a
tumour of the left cerebellar hemisphere, and Krause had
operated and removed it from its place of origin in tho
roof of tlie fourth ventricle, whence it had grown upwards
between tiie vermis and the left cerebellar hemisphere. It

proved to be a lymphangio-sarcoma, and tho interest and
importance of the case lay in the fact that its ablation

necessitated tho removal of the roof, and the complete
exposure of the floor of tho fourth ventricle with its vital

cardiac, respiratory, and vasomotor centres. The patient

had completely recovered, and during her convalescence
and in the two years wliich have passed since the opera-
tion had presented no symptoms assignable to disturbi

ances of any of these ceijtres. Tho result is a veritable

triumph of surgery, and disposes once and for all of the
old conception that surgical interference in the neighbour-
hood of the fourth ventricle can hardly be coivutenanced.
At tho annual Surgical Congress, held shortly after

Easter in Berlin, a discussion on cerebral surgery wa.i
opened by Professor Eiselsberg, of Vienna, whose statistical

results on 162 operated cases are of great interest. Of
these, 69 had been diagnosed as cerebral tumours ; 20
cases were trephined without discovering anything, and 7
cases subsequently died. The cerebral tumours wore
removed in 40 cases with a direct mortality of 9; of

these deatlis, 4 were due to meningitis, 3 to .shock, and 1
to pneumonia. In 9 of the remaining 31 cases there was a
recurrence with fatal termination in tho course of a few
months. Of the 22 remaining cases, 6 were improved by
the operation, 3 remained in statu quo, and 9 were cured.
He was able to publish better results fi-om his operations
on 16 cases of tumour of the hypoijhysis cerebri. There
wer(! 4 deaths and 12 cures or improvements. Of 33
cerebellar cases, 9 died after the first operation, and tho
tumour was found in only 8 cases. Among 17 cases of
tumours in the acusticus region there were 10 deaths,
which suggested thereby that tliis localization has
the worst prognosis. Kiitner of Breslau presented
his results on 92 cases. The immediate mortality of

the operations worked out at 30.5 per cent., and he
gave the same iiercentage of successful results, a per-
centage which in tho case of his private patients
rises to 55 per cent., owing, probably, to earlier inter-
ference. The surgery of the spinal cord as reported from
the Eiselsberg clinic showed a mortality of 30 out of
40 cases operated upon. Opponheim called attention to
the fact that in late years the prognosis of operations
for the relief of cerebral tumours appeared to have
become less favourable. He was of opinion that the
indications for intervention had become too broad, and
urged that in cases in which the diagnosis was at all

uncertain surgical intervention should be withheld, aa
spontaneous cure or alleviation occasionally took place.
The result of nei^hrectomy was another subject dis-

cussed at this congress. It was introduced by Kummell
of Hamburg, who published the after-history of 386 cases.
There was complete cure in 80 per cent, of the tuberculous
cases, in 40 per cent, of the malignant tumours, 90 per
cent, of the cases of pyonephrosis, and in 98 per cent, of
those of hydroneiihrosis. The prognosis was excellent in

unilateral traumatic cases, but it was the reverse for
cases of nephritis. A great many ucplirectomized patients
died within the first year. Pregnancy and parturition Cid
not seem to be attended by special risk in such individuals.
In 17 such cases there was 1 of nephritis and 1 of mis-
carriage. The Berlin University clinic reported the
results of 100 nephrectomies. Of these 9 died as a direct
sequel to the operation, and 28 of intercurrent disease,
and 60 are still living. Among 18 cases of malignant
disease of the kidney there was no successful case ; all

had since died from recurrence or metastatic deposits.
A report of some recent experiments by Uhlenhuth and

Mulzer on the iufectivitj' of human syphilitic blood and
other tissue fluids for the rabbit has been published in the
Berliner Iclinische ]Voehcnschrift, Blood from patients
in various stages of the disease was injected into tho
testicles of rabbits, and although spirochaetes were never
demonstrable by examination of the blood by the dark
ground illumination, a typical sj'philitic orchitis set in, on
an average within sixty days of the injection, and in tho
syphilomata thus produced spirochaetes were frequently
found. There were 19 inoculations from typical i:)rimary
syphilis, and 16 positive results (84.2 per cent.) were
obtained. Of 36 inoculations from patients with secondary
syphilis the results were positive in 27 (75 per cent.). lu
4 cases of late tertiary cases only 1 yielded a ijositivo

result. At the time of writing, these investigators were
experimenting with milk, urine, semen, and sputum from
infected cases, and had obtained positive results in a

few, whereas all attempts to convey tho disease from

tho ccrebro-spinal fluid of recent syphilitics, tabetics, or

paralytics had been fruitless. Theso results roigHt, tne>

thought, have considerable value clinically, m cases Qf
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doubtful or latent sj-philis, and might solve the vexed
question of the meaning of a positive Wassermann reac-

tion in cases of latent syphilis, where it was doubtful

whether virulent syphilis was present in the organism
and potential for harm, or whether the reaction n-as

merely proof of a previous and possibly unobsei-ved in-

fection. Furthermore, these infected rabbits would afford

most valuable material for the observation of the

therapeutic results of various antisyphilitic remedies.

Dr. Hahn had some interesting reports to give at the

last meeting of the Medical Congress at Wiesbaden on his

results with Behring's new prophylactic vaccine for active

immunization against diphtheria. The protection given

by the old serum only lasts a few weeks, and repeated

injections carry with them the daager of anaphylaxis.

Neither of these disadvantages could be m-gcd, he said,

against the use of the vaccine, which is a bacterial

emulsion, and confers an immunity to the disease lasting

for several months. One or two injections are required,

and the active protecting bodies are produced in from
thi'ee to five weeks after inoculation.

PARIS.
Medical Siuderits and Military Service.—Trc2ioncma in

General Paralysis.—Baiioscopy of the Fetus in Viero.—
Oculo-cardiac Seflex.

The proposal to extend the teiiii of compulsory military

service, which is now two years, to three will of course
apply to medical students. In order to obviate as far as

possible delay in their studies, -n-hile at the same time
enabling them to serve their country as other men do, the
staffs of the Schools of Medicine and Pharmacy recom-
mended the adoption of the folloY/ing resolutions :

Every Frenchman m-ust serve his coimtry wien physically fit

for'a period of three years.
The students of medicine and phaiTiiacy rtrast be under strict

military discipline for the same prescribed period as other
men.

As the Army Medical Corps is not so efficient as migLt be in
time of peace, and would possibly be ineflicient in time of

war, it is thought wise that the" medical students should
Ber^-e tbeir time in this corps in the twenty-three towns in

which medical and pharmaceutical schools exist. I3y these
means they will be enabled to serve as male nursesin the
hoBiiitals and at the same time continue their medical
studies.

At a recent meeting of the Society of Biology, Drs.

Levaditi, Mario, and Baukowski communicated the results

of the exatnination of the brain in 24 cases of general

paralysis. In 2 cases they found the Treponema
pallidum, thus confirming the findings of Noguchi in

each cases. The parasites were found in the cortex of

the frontal lobes. In one patient, in whom the disease

had lasted seven years, the ircjjonema was found in the
brain substance. With the iiltra microscope the parasites

were demonstrated to be alive and active. The results

were confirmed by different methods of staining and also

by the Chinese ink method.
At a recent meeting of the Medical Society of the

Hospitals, Drs. Potockl, Delherm, and Laquerriere re-

ported results obtained by the radioscopy of the fetus

in utcro. Thanks to the perfect equipment of the depart-
ment at the new Piti6 Hospital, the radioscopic results

obtained were useful and interesting ; in one case the fetus
was photographed as early as the fourth month. Before
making such an examination, a purgative must bo given
and the bowels thoroughly cleared out. The patient lies

on her back on the table and the bulb is placed under the
table, the plate being fixed on the abdomen. During the
exposure the patient must not breathe deeply, or the
photograph will be blurred. The time of exposure found
necessary was about two and a half seconds. By this
means the various presentations could bo made out and
useful information obtained regarding the probability of a
normal labour.

Drs. Loeper and Mougeot made a communication re-
cently to the same society on the " oculo-cardiac " reflex.
They found that tlie cardiac rhythm might be affected by
pressure on the eyeballs. In the normal subject the pulse-
»ate decreased by some six beats a minute. In nervous
disorders of the stomach the reflex -was exaggerated wheu

the symptom-complex pointed to over-excitability of the
pneumogastric nerves ; it was diminished when the
sympathetic was involved. In a case of ulcer of the lesser
curvature of the stomach marked slowing of the pulse
due to irritation of tho vagus nerves was observed.

douts^onhtmt.

RESEARCH DEFENCE SOCIETY.
Special Apjyeal.

Sir,—Wo have carefully considered Avhat course our
society ought to pursue in view of the recent exposure of
antivivisection. Wo are of opinion that the society ought
to maintain for some years in London a place of its own
where it could put before the public, every day and all

day long, the truth about experiments on animals in this
country. We have tried this method in temporary
premises and have found it abundantly successful, and wo
now have the opportunity of acquiring a small ground
floor and basement at a moderate rent in one of tho more
important thoroughfares admirably suited for our work.
It is the plain duty of all ^^•ho desire the pi-cvention of
disease among mankind and among animals to help " the
man in tho street " to arrive at a right judgement in this
matter. We are convinced from experience that the best
way of dealing with antivivisection methods at the
present time is to maintain a bureau where all passers-by
can read and learn for themselves the truth about experi-
ments on animals, and can obtain pamphlets and leaflets

and ask for further information.

We therefore appeal for generous contributions towards
a special fimd for this one purpose. It is the especial
business of the Research Defence Society to dispel the
ignorance, or worse than ignorance, which still exists as
to the character and object of experiments on animats in
this country ; and the maintenance of a bureau in Loudon
would be of an immense advantage to the \vork of the
Society. All donations and subscriptions should be
sent to tho Honorary Treasurer,, 21, Ladbroke Square,
London, W. All cheques should be crossed Messrs.
Coutts and Co.—We are, etc.,

''
" '

' '' '

David Gill, Preside/it.

Cromer, Vice-Presidenf.

Sydney Holland, Chairman of Committee.
Arthur R. Cushny, \

Eldred Horsley, I Members of
Reginald Talbot, | Committee.
Beatrice Leslie Thomson, )

F. M. Sandwith, Hon. Treasurer,

May 5tb. Stephen Paget, Hon. Secretary.

THE OPERATION OF " CHEILOTOMY."
Sir,—The operation of trimming an osteo-arthritic

cornice from around a joint mai-giu, described by Mr.
Sampson Handley, has no doubt occurred to and been
performed by others, who, however, have not been able to

invent an appropriate name.
In November last I performed this operation for the

removal of a ridge around the anterior, upper and lower
margins of tho head of the femur in a patient with coxa
vara ; I had previously, in common, I believe, with many
others, performed similar operations on the great toe for

hallux rigidus.

Mr. Handley, unfortunately, gives no details of his

operative methods. The real difficulty iu the case of the
hip is the inaccessibility of tlio joint. In my case I was
obliged to approach the joint by an anterior incision, and
tlie chief difficulty was found to consist in the overhanging
of a somewhat highly developed iliacus muscle. I opened
the joint by a V-shaped incision, the apex of tho V being

at tho root of the neck of the femur, tho other ends of tho
incision being respectively immediately below the anterior

inferior spine, and at the lowest accessible part of tho
acetabular margin. A flap of capsule was turned in-

wards, good exposure of tho joiut being obtained. The
capsule was sutured with chromic gut, and I allowed the
patient to stand without support after a fortnight.

Mr. Handley was fortunate in tho amount of movement;
he obtained. In my case the amount of ligamentous and
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muscular contraction lias rendered it extremely difficult

to maintain tlie iucieased mobility which the removal of

the bone allowed.

It is to be hoped that Mr. Haudlcy will give us further

details of his operative methods; and skiagrajihs of the

patients after the operation, to illustrate the extent to

which the head of the femur was trimmed, would also be

of much intei-est.—I am, etc.,

London, W., May 5lh. R. C. Elmslik,

RHEUMATOID ARTHRITIS.
Slk,—Sir James Barr admits that no doubt " many

organisms set up a monarticular or ijolyarticiilar

arthritis," also that " certain cases of arthritis are asso-

ciated with pyorrhoea alveolaris, etc., and have been

cured by a vaccine," and then states these cases are " not

what we designate rheumatoid arthritis." That is to say,

he makes his assertion (that rheumatoid arthritis is simply

due to " a mild chronic acidosis ") more probable by
arguing that any case of monarticular or polyarticular

arthritis which can be proved to have a microbic origin

is therefore not rheumatoid arthritis.

He defines the disease as " a low chronic polyarticular

inflammation," etc., and proceeds to describe it. If an
inflammation, why due to acidosis rather than microbe or

toxin? Its characteristics being so similar to arthritis

due to the latter causes, why refuse to admit any cause

but " a chronic acidosis " ? Decalcification of bono cannot
be admitted as a proof, for it is a common accompaniment
of auj' bone inflammation ; skiagraphs show it in tubercle,

after fract'ares in the bone-ends, in whitlow, in terminal

phalanges, etc. In the first and third cases one would
not suggest acidosis, and they are due to microbic
infection.

The wasting of articular cartilages, occurring early and
seen as a constant feature in skiagraphs of joints afi'ected

by rheumatoid arthritis, seems to me much more possibly

due to inflammation caused by microbe or toxin ; its

irregularity in incidence, attacking cartilages, first one
then another, and one part of a cartilage before another
part, suggests a series of local infections rather than a
general acidosis.

However, until cither theory of causation—acidosis or

microbe—is proved (which seems well nigh impossible)

cases have to be treated empirically, and some will find

lime most successful and some iodides. I believe in anti-

bacterial treatment, and consider, with Dr. Luff, that

iodides (or iodine) are valuable in causing arrest of the

disease.

I am strongly of opinion that the influence of continued
cold and wet as a predisposing cause is very great. This
disease attacks women in such very different positions in

society, who, curiously, give a history of exposure to cold

and wet. My cases include, for example, among hospital

out-patients, laundry workers, scrubbers, workers in aerated
Waaler factories, and, in private, hunting ladies who have
had wet gloves on for long together, amateur lady
gardeners, ladies who spend much time in washing laces,

etc. ; some very poor, some wealthy, yet all affected

similarly, all with history of exposure to cold and
wet.

In a paper on treatment locally by radiant heat and
iodine ionization' I gave my early experience of the
results of a treatment which is now largely used in

librositis and rheumatoid arthritis. There is no doubt in

my mind that, properly carried out, as a local treatment,
it has a real value. By this combined method cases of

fibrositis can as a rule be cured absolutely, with persever-

ance for a sufficient time
;
perhaps Dr. Craig has given

ionization up too soon, and that accounts for his failure

with it. Treatment daily for a month, or on alternate

days for two months is not too long ; of course, many
cases are cured in a fortnight. " It is," as Dr. Reginald
Morton-.stated in his' pi'esidential address on arthritis this

year in the Electro-Therapeutic Section of the Royal
Societj' of Medicine, " not enough to get a few ions

through the skin, we must endeavour to suffuse the joint

with ions, and thus render the site unsuitable to the
development of the organism " (he is referring to the

' EniTisn Medical Joubnal, 1910. dp. 518. 519.

bacillus of SchuUer as the possible cause of rheumatoid
arthritis).—I am, etc.,

C. Fbbd Bailey,
BrigliLou, April 25th. Eoyal Sussex County Hospital.

Sir,—I have read with much interest Sir James Barr'a
address upon this subject, and also liis reply to what
appeared to me a very fair criticism of his views by
Dr. Luff.

llhcuiuatoid arthritis is a disease in which I have long
been interested, and I think I may claim to have some
knowledge of the subject, for I have been attached to

the Royal Mineral Water Hospital almost continuously
tor the past twenty-three years, and during that time
I have, both thcro and in private practice, seen and
treated a very large number of cases.

First, I would like to say that the more I see of this

disease, the less inclined 1 am to dogmatize about it.

A few years ago I made bold, in a paper I read ijeforo

our local Branch, to assert that there was no such dis-

ease as rheumatoid arthritis, but that what We call by
that name was in part a bastard form of rheumatism or
of gout, and in part an infective arthritis the result of

many and diiierent organisms. Granting, however, that
there is in this great group of joint affections an inner
group which may fairly bo regarded as a distinct disease,

I will take Sir James Barr's definition of rheumatoid
arthritis as applying to this inner gi-oup, so that there
may be no doubt as to the class of cases I am considering.

Sir James Barr defines this disease as " a low chronic
polyarticular inflammation with frequent acute exacerba-
tions," etc' I would jjoint out that this definition resta

entirely upon clinical features, and I suggest that there
should be stronger grounds for establishing rheumatoid
arthritis as a distinct and separate disease.

Sir James's definition, of which I have only quoted tlio

first sentence, gives an excellent picture of a typical case
of rheumatoid arthritis, and he says that, even in its later

stages, " it is still possible to cure the disease, thougli not
the deformities," presumably by administering sufficient

lime salts. " If, however," he goes on, " you keep hunting
after the germ and its toxin, the patient as well as the
joints will become a hopeless wreck."

Sir .Tames dismisses the idea of rheumatoid arthritis

being an infective disease as not worthy of consideration.
But I have seen cases of undoubted infective origin, from
which Sir James's own clinical picture of the disease
might have been drawn—cases, for instance, due to pyor-
rhoea alveolaris and the gonococcus, cases which, accord-
ing to Sir James, are only associated with these infections,

but in which a cure followed the removal of the centi-t.:; of
infection and the use of the proper vaccines. I am more
justified in asserting that these cases were due to infection
than is Sir James Barr in claiming that they were caused
by a decalcifying agent supposed to exist in the blood.
Has Sir James Barr tested his theory as severely as ho
tells us that those who believe in an infective arthritis

should test theirs '.' If in those cases of which I have
spoken 1 had waited to apply the tests of Koch, of which
he speaks, both I and my patients would still be waiting
for the happy results which followed the, possibly
unscientific, use of the remedy.

After all, what evidence is there that Sir James Barr'a
views as to the causation of this disease are correct '? Ho
claims that rheumatoid arthritis is due to a deficicucv of
lime salts in the body caused by a " mild chronic acidosis,"

but he does not tell us to what this "mild chronic acidosis"
is due. He is met at the outset with the difiiculty

of explaining the later osteo-arthritic forms of the
disease, for he says, " It is true that the deposit of lime
salts may take place in the final stages of rheumatoid
arthritis," and adds that this is " Nature's clumsj' method
of effecting a cure." In such a case as this, will Sir

James Barr tell us when the cliauge took place in the
" mild chronic acidosis " so that the extracting of the limo
salts from the boucs and tissues ceased and tlieir deposit

began? Are we to understand from Sir James Barr that

Nature, after extracting the lime salts and recogin^mg

that sho has gone rather too far, begins in a "
'.'"'"f

y

method " to lay them down agam?_ In his letter m the

' BBIIISH MEDICAX. J0DB.VAI-. p. 753.
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Journal of April 26tli, he says if Dr. Luff has any doubt

about the extraction of the hme salts from the bones he
had better look at some skiagrams. I think Dr. Luff's

doubts upon this point are -well founded, and I suggest

that something further than the evidence from skiagrams

is needed to prove this point. During recent years I have
taken a large number of skiagrams at the Eoj'al Jlineral

Water Hospital, and the "conclusion I have come to is

that in rheumatoid arthritis, and in other diseases where
the tissues are wasted, the bones are more translucent

than is normal, but that no reliance in diagnosis could be
based upon this method.
According to Sir James Barr, rheumatoid arthritis

begins in the larger joints and spreads to the smaller.

This is entirely contrary to my experience. It is in the

smaller joints, especially of the hand, that it first begins,

and often, as Dr. Kent Spender pointed out, in the joint

and muscles of the thumb.
That it is more common among the poorer classes I

quite allow, but it is also seen only too often among the

well to do. If the poverty of the one causes the "mikl
chronic acidosis," does the plenty of the other do the

same?
As to the dilated stomach which Sir James Barr says is

" almost invariably " present, and the albuminuria of the

later stages accompanying the effusion into the joints, my
experience and his do not at all agree, though of course

either of these conditions may be present in special cases.

With regard to diet, and remembering tlie " mild chronic

acidosis," Sir James Barr said acid fruits and sugar are to

be avoided, though a little marmalade may occasionally

be allowed. I have always understood that in a pound of

marmalade there is more than half a pound of sugar and
the rest is made up of the acid fruits that ho says should

be avoided.
That cases of this disease are benefited by the drugs

that Dr. Luff advises, and upon v.-hicli Sir James Barr
poui's such contempt, I am sure, and I have equally no
doubt that in Sir James's hands good results have
followed the use of lime salts, though their administra-

tion is based upon a theory that he has not proved.

—

I am, etc.,

Bath, Mar 4th. Pp.ESTON King, M.D.

Sir,—The general practitioner in these days of spe-

cialism is not credited with knowing much about
anything, but if there is one class of ailments of which he
may claim some knowledge, it is rheumatoid arthritis and
"rheumatic" affections. An experience of thirty years'
practice in health resorts, during which period I have
seen scores of cases of rheumatoid arthritis jiroves tliat

Sir James Barr's statement about potassium iodide,

arsenic, etc., is correct. Tlie most absolutely useless
drug to administer in this disease (or any other disease)
is guaiacol carbonate. It has no influence either in

mitigating the symptoms or moderating the course of the
disease. What it does is to upset the patient's digestion,

causing continuous disgusting eructations and adding
generally to already existing miseries. I have asked many
brother pi'actitioners if they have ever tried it, and they
all answered in the negative, and a leading chemist
recently told me that he did not even stock it, there being
no demand for it. There are one or two useful remedies
for rheumatoid arthritis, hut guaiacol carbonate is not one
of them.—I am, etc.,

Margate, April 27th. PERCY NeweLL.

Sir,—Dr. Luff's tale of injured innocence will deceive no
one. He should remember that when he enters the pages
of the British Medical Journal he is not lecturing a
class of students who must accept his statements as gospel
truth. Tiio only effect which liis letter has on me is to
make me take off the gloves, and I shall not put them on
until I have not left him a leg to stand upon.
The rarefaction and even in extreme cases crumpling

up of the ends of the bones ; the thinning and erosion of
the cartilages; the effusion into the joints; the swelling
of the fibrous tissues; the wasting, wealincss, and in-
creased irritability of the muscles witli frequent effusion
into their fibrous sheaths ; the neuralgia and neuritis in
cases of rheumatoid arthritis afford no proof to Dr. Luff
of the extraction of the lime salts from tlieso respective
tissues. What, then, does he imagine that these allied

phenomena prove? If he be not satisfied with the
skiagrams which he sees, surely out of his thousands
of cases he will have an opportunity now and again
of making a post-moricm examination. He will then bo
able to examine these tissues both physically and
chemically. When he can sliow me anything else except
an acid which will extract the fixed liiue from these
tissues, I shall reconsider my position. In the meantime,
while he is waiting for the autopsy, as something which
will readily come within his cognizance, he might study
the extraction of the lime salts from a carious tooth.

I have shown that with the phenomena which consti-
tute rheumatoid arthritis there is an excessive excretion
of lime and phosphates ; that the noi-mal amount of lime
in the tissues is diminished, and in the case of the ends of

the bones entering into the affected joints this is apparent
to the most casual observer; that nothing will extract
these fixed salts of lime but acids ; and that again you
can induce the phenomena of rheumatoid arthritis by the
free administration of phosi^horic acid and citric acid,

especially when you cut the lime salts out of the diet.

There is another experiment with the lime salts which I

would advise Dr. Lufinot to try ; a person can readily and
rapidly kill himself by converting the lime salts in the
blood into the insoluble oxalate. I must apologize to the
intelligence of your readers for this verbose explanation,
which, however, seems to be necessaiy.

Dr. Luft' apparently does not take kindly my prescrip-

tion for sharpening his wits, but I can assure him there is

nothing heroic or new, and the experiment is well worth
trying. In 1910 I said, If you want to think quickly,
speak quickly, and act quickly you had better not have
too much lime in your nervous tissue.

I tried to lay my hands on a few of Di'. Luff's thousands
of cases of rheumatoid arthritis, but I failed, as St. Mary's
Hospital, which used to be considered a very important
teaching centre, does not publish any statistics of the cases
treated there. My countryman, George Bernard Shaw,
says that every one should be required to prove the
necessity for his existence at least every ten years, and I

certainly think that a specialist who has had thousands
of cases of rheumatoid arthritis under his care, and has
got no " forrader " with the treatment than an abominable
and useless mixture of guaiacol carbonate and potassium
iodide is on his defence.

I may now in as serious an air as I am capable of

assuming assui'e Dr. Luff that the best treatment for

rheumatoid arthritis is to prevent its occurrence. This is

the cud of the second round and I am still smiling. By
the time we get to the fifth or sixth round the subject of

rheumatoid arthritis will be getting very interesting.

—

I am, etc.,

Liverpool, May Jrd. J.ilIES BarR.

ADRENALIN IN CHLOROFORM ANAESTHESIA.
Sir,—The thanks of the profession, and of anaesthetists

in particular, arc due to Mr. Depree for publishing hig

fatality after the injection of solution of adrenalin chloride
during light chloroform anaesthesia.

The importance of the paper read by Dr. Goodman Levy
at the annual meeting at Liverpool cannot be overesti-

mated nor the results of his experiments too widely known
in order that these fatalities may be avoided in the future.

Clinical experience has unfortunately confirmed Dr.

Levy's results, though against them it has been urged
that adrenalin has been injected during light chloroform
anaesthesia in hundreds of cases without any untoward
results. The reason is, I tliiuk, obvious—namely, that

danger only arises in cases where some small blood

vessel has been pierced, and the solution has found its

way directly into the blood stream, an accident that can
neither be foreseen nor prevented.
Of all the excellent 'v.-ork done in the Anaesthetic

Section at Liverpool, two papers made an indelible

impression on nie—the one referred to above, and a i^aper

by Mr. R. E. Apporly, in which, inter alia, he brought

forward experimental proof of the increased risk of fatal

acidosis after the administration of chloroform in tho

presence of abdominal sepsis. This is a digression, but

I refer to the matter in the hope that catastrophe from
this source also may be avoided in the future.—I am, etc.,

London, W., April 2Ctb. G- A- H. BaeTON.
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Sir,—Tho thanks of all who are interested in the subject

Eire due to Dr. Depree for his report (p. 879) of a death
under chloroform anaesthesia following the submucous
injection of a solution of adrenalin. I may, perhaps, bo
permitted to refer to threo points in connexion with tho

case that appear to me to be of interest from the point of

view merely of those who are frequently called upon to

perform the operation of submucous resection of the

nasal septum : (1) I think a 1 in 1,000 solution of adrenalin

is too concentrated for submucous injection. (2) A general

anaesthetic is, I think, rarely required for the operation in

question in a man aged 26. If a method such as that of

Freer be employed, jicrfect local anaesthesia can be obtained.

(3) I do not consider submucous injection of adrenalin

solution necessary as a preliminary to submucous resection

of the nasal septum under general, or, for that matter
local, anaesthesia. I have always obtained satisfactory

hacmostasis by the surface application of strips of gauze
soaked in a solution of cocaine (10 per cent.) in adrenalin

chloride 1 in 1,000, for from three-quarters to one hour
before the operation.—I am, etc.,

Liverpool. April 29tb. ThOJIAS Guthrie.

SYPHILIS AND C.\NCER OF THE TONGUE.
Sir,—Your correspondent. Dr. Aston Key, says Mr.

Clement Lucas used to teach that the three great causes
of cancer of the tongue were syphilis, smoking, and
mercurial stomatitis. I think it was Alfred Fouruier who
first emphasized the importance of sypliilis as a primary
and tobacco as a secondary cause of lingual cancer. As
regards mercurial stomatitis as an exciting cause of cancer
of the tongue, the evidence is rather against tliis view,
because under modern mercurial treatment stomatitis is,

or should be, either mild or absent, while the incidence of

cancer of the tongue ajjparently has not diminished. In
this connexion it will bo interesting to sec whether this

incidence will be diminished by salvarsan treatment. As
regards tho Wassermann reaction, perhaps it may be
positive in the majoi-ity of cases of lingual cancer, but so

is a history of syphilis; and, as Mr. Eyall wisely remarks,
a positive Wasscrmanu reaction docs not exclude cancer.
It might be added that it does not exclude any other
disease. The main point is that Mr. Eyall, by his series

of cases of cancer of the tongue, has conl'irmed the
doctrine of Fournier—that syphilis is tho primary cause
of lingual cancer.—I am, etc.,

, London, W.. April 2Stli. C. F. MARSHALL.

Sir,—I have to thank Mr. Eyall. for his courteoris reply
to my letter relating to cancer of the tongue and the
percentage of cases resulting from active syphilis.

Mr. Eyall indicates that, because a history of i-j'philis is

obtainable in 82 per cent, of cases, syphilis is an active
factor in the development of this condition, and in his
lecture that " The thorough treatment of syphilis would
Well-nigh abolish cancer of the tongue." Mr. Ryali's
argument very much resembles 2^ost hoc, ergo jjropter hoc.
One might as truly say that because a patient has been
taking mercury by the mouth for so many years therefore
cancer of the tonguo is due to the stomatitis associated
with the too free ingestion of this metal. In this con-
nexion one remembers the statement, due, I believe, to
Mr. McDonagh, that on tho Continent cancer of the tonguo
is rarer tha,n in this country, where internal administra-
tion ismuch more largely used than the other methods of
administering this metal.
The Wassermaun reaction appears to have been tested

in seven cases. I maintain, however, that if the reaction
be applied to a large number of cases the percentage of
cases in which one can definitely say that a syphilitic
process plays an active part will bo very much smaller.
In view of Mr. Eyall's association with the Lock Hos-

pital as well as with the Cancer Hospital, is it not possible
that an unduly largo proportion of tho tongue cases have
first been met with at the former hospital '?

Dr. Leitch has overcome the supersensitiveness of his
complement by using two serums. I overcame that ob-
jection by testing tho strength of complement previously,
by testing each patient's serum on more than one occasion,

and by testing them along with serums which I had had
under observation on many previous occasions.

It is useless to arguo that one method is better than
another unless tho same serums are used in a large
number of cases. I am anxious to investigate this ques-
tion to the utmost, not only in cases of cancer of the
tongue, but also by means of the Wassermann reaction to
ascertain the relationship of syphilis to cancer in other
situations. If Mr. Eyall will further extend his courtesy,
I would suggest that the serums from such cases be ex-
changed between tho two hospitals, that Dr. Leitch check
my results by his methods, while I for my part will under-
take to test most carefully any serums he will be good
enough to forward to me.

I have tho consent of Dr. Wild, tho Chairman of the
Medical Board at the Cancer Hospital in Manchester, to
exchange serums for this purpose, and I can assure Mr.
Eyall and Dr. Leitch that so far as I am concerned
I am prepared to investigate the matter most fully.—
I am, etc.,

Mai. Chester, April 29th. ARNOLD Renshaw.

EVIDENCE FOE AND AGAINST THE USE OF
TUBEECULIN.

Sir,—I should like to congratulate Dr. H. Batty Shaw
on the prominent position whicli he assigns to Nature's
efforts in the cure of tuberculosis. If therapeutics is

ever to be raised to a satisfactory scientific level, the
enthusiasm of the therapeutist must not be permitted
to obscure this cardinal fact to which Dr. Shaw directs
attention. The crucial experiment, however, of leaving
Nature entirely alone in one series of cases and inti-o-

duciug this or that factor in other series cannot, for
obvious reasons, be made. It seems to me, therefore,
that in this, as in most other departments of medical
work, the verdict must ultimately rest on a consensus
of opinion of careful clinical workers of wide experience.
To expect cures in the sense that the man in the street
expect cures is, I think, to expect too much. The ques-
tion is not so much whether we can make absolute cures
iu that sense, as whether we can to any real extent
assist Nature's efforts, as distinguished from mere routine
meddlesomeness.

After a number of years' constant use of tuberculin
I am convinced clinically (1) that in the doses sug-
gested by Sir Almroth Wright it does no harm ia
afebrile cases ; and (2) that in a vei-y considerable per-
centage of such cases real good is effected. I may say
that the pulmonary cases upon which I base my conclu-
sion as to the value of tuberculin were not early cases,
but I may add that they were not continuously febrile.
In this latter class I have failed to do any perceptibk->
good, possibly because here Nature fails to do her fair
share of the work. I do not suggest that specific treat-
raeut in this type of case is absolutely valueless; all I say
is that it_ has failed in my hands, even in cases in which
some evidence of immunizing response (evidenced by
improvement of appetites and general feeling of well-
being) was obtainable. On the other hand, to any one
who has treated a moderate number of gland cases,
for example, with secondary infections by means of
tuberculin and autogenous vaccines, the question as to the
\alue of such treatment is no longer open. It rests with
the sceptic cither to remain a sceptic or convert himself
by practical experience.

Di'. Shaw admits that " all vaccine treatment is capable
of effecting a change in the aspects of disease." Whether
that is strictly true as a general proposition, I am not pre-
pared to say ; but I think that there is now available a
large amount of evidence that in many chronic ailments
there is such a change and, if the method be properly
employed, that the change is in a curative direction.
In conclusion, I should like to add that some individuals

of a neurotic type seem to be abnormally sensitive to
tuberculin, and for this reason, if for no other, any
uniform or rule-of-thumb method of using it appears to
me objectionable. Tuberculin is a remedy, I think, which
demands the most careful consideration of each case on
its merits.—I am, etc.,

J. Stavelt Dick,
Honorary CUnioal Pathologist. Northern Hospital.

Manchester, May 6th.
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EXISTING UNSATISFACTORY CONDITION OF THE
SCHOOL MEDICAL SERVICE.

SiR^ May I bR allowed to call attention to the existing

nnsatisfactory condition of the school medical service of

this country" both as regards organization as well as

regards the future prospects held out to those desirous of

devoting their lives to this branch of medical Vfork?

In the larger centres there are at present two systems

of organization of the school medical service. Under the

first tlie medical officer of health has also been created

school medical officer ; under the second, the two offices

are held by different individuals, assistance being given

under both systems by a stafi of subordinate officers

known as school medical inspectoi s. Considering the ever-

increasing number of duties imposed on medical officers

of health°it is practically impossible for them to take any

active part in the work of the school medical department;

moreover, the duties of a school medical officer include

many matters, such as the diagnosis of mental deficiency

and its educational treatment, the examination and educa-

tional treatment of the blind and deaf (both total and

partial cases), and a host of other matters too numerous
to mention, which find no place either in the training or

experience of medical officers of health as such. Prac-

tically the whole of the work, therefore, passes into the

hands of young and inexperienced assistants, who, in the

absence of any hope of future advancement in the service,

are constantly coming and going, and consequently never

become really experts at their work.

The second system could undoubtedly be developed into

a highlj- satisfactory and efficient national service, the

school medical officers being selected fiom the more
experienced and efficient of the subordinate officials—the

school medical inspectors. By this means the placing of

the control of the service in thoroughly experienced and
competent hands would be assured.

There are at present twenty-two county boroughs

where the school medical officer is an official distinct from

the medical officer of health. There ai^pears, however,

to be a movement in many of these cases on the jjart of

directors and secretaries of education to assume control

over these school medical officers and their work, a move-
ment which, if not promptly nipped in the bud, will result

in the spectacle of laymen assuming direction of the work
of medical departments.
The result under either system has been to make

members of the service either assistants to the medical

officer of health, or, iu the case of those that are not, the

penalty is incurred of being classed on the same level as

regards both salary and status. Of the twenty-two county

boroughs above referred to, iu six instances only docs the

salary of the school medical officer amount to £500 a

year; in most it appears to average about J6300, and in

some even less. The usual salary of a medical inspector

is £250. These figures refer entirely to full-time appoint-

ments. A condition of things which holds out no better

prospects to would-be entrants into the service than
that of remaining for life in the position of assistants

and drawing the salaries of assistants must not only prove

a barrier against any further development of its efficiency,

but must also inevitably result in its early and rapid

deterioration.—I am, etc.,

Robert HoaitES, M.B.Lond., etc.,

School Medical Officer.

Stoke-on-Trent, May 3ra. County Boiougliof Stoke-on-Trent.

THE PARISH DOCTOR AND HIS OPPORTUNITY.
Sir,—I quite agree with Dr. Morley Lynch's letter of

April 12th. It is high time that the Poor Law medical
officers struck for better pay. Speaking generally, the

pay is not half as good as that obtained from insurance
work, which is generally considered inadequate.

In my own particular case, for a workhouse with some
270 inmates, with 125 sick beds in the infirmary, I am
paid .£60 a year and have to supply drugs, whereas 270
insured, healthy people at 8s. 6d. a head (being beyond
the three-mile limit) would give £114 15s. My salary
works out that for 7s. 6d. I have to drive six miles, see
125 sick persons, supply all drugs, etc., which is less than
Id. a patient and is just the cab fare to see the patients
and back.
As district medical officer I am paid at the rate of 8d.

a visit with medictnes, and I often have to drive 18 miles,

as my district is a wide one.

Surely united action on our part would stop this

sweating.—I am, etc.,

Dudley W. Boswkli,, M.D.,
Medical Officer, Miitford and Lotliiugland Union

Lowestoft. April 29tli. and Morkliouse.

TRADE UNIONISM AND MEDICINE.
Sir,—The medical profession is to be congratulated on

the success of the appeal in the case of Heard v. Pick-
thorne and others, and the case seems to show the
necessity for the existence of a strong body, whose
primary object shall be to watch over the position of

medical men in relation to the Insurance Act. The British

Medical Association found itself unable to advise action in

the matter-, but the National Medical Guild decided to

take up the case, and, notwithstanding the reverse suffered

in the King's Bench, pressed the matter to ai)peal, and has
succeeded in maintaining due recognition of medical
certificates, whether panel or non-panel.

Dr. Gordon Ward has ably shown reasons why the body
to deal with Insurance Act questions should be registered

as a trade union, notably in order to be free from liability

to libel actions, and with a view to obtaining in the future

representation in Parliament. In the meantime it would
be well for the attention of the Divisions to be drawn to a
proposal from Leicester which is on the agenda for the
Representative Meeting. It is suggested that the Associa-

tion should recognize a trade union, working apart from
the Association but under its aegis. Such a body might
very well be developed from a federation of trade unions

already formed or in process of formation. It should aim
at representing the whole profession, and, while demon-
strating that it does not exist for the purpose of " smashing
the Act," it should press forward a policy for restoring

the freedom of the profession while safeguai-ding the in-

terests of the community. As outlines of such a policy

may I suggest the following ?

1. Ultimate abolition of the " panel " in the future.

2. Fullest possible measure of " contracting out " in

the present.

3. Abolition of lay control in medical matters.

4. Substitution of medical referees in place of the
proposed medical inspectors.

5. Recognition of wage limit.

6. Curtailment of unnecessary forms and records.

In addition to advocating these improvements in the

Act and Regulations, the trade union would take up any
question of arbitrary action such as that involved in the

case of Heard v, Pickthorne, and numerous other points

that are bound to arise in the administration of au Act
which makes great inroads on the freedom of the public.—

.

I am, etc.,

London. W.. May 5th. Chas. BUTTAK.

THE ETHICS OF ANTIVIVISECTION.
Sir,—You have done me the honour to devote five and

a half columns of your issue of May 3rd to what I am
sure you intend for an attack upon me. But as a con-

siderable portion of your article consists of verbatim
reproductions of what you describe flatteringly as my
rhetoric, I can view with more complacency the

remainder written by yourself.

I see no ground for your pleasantry in the matter of

my phrase " ocular demonstration." In its place as

I used it, the expression was felicitous and appropriate.

I had already received auricular evidence of the presence

of dogs in pain at the laboratory at University College

;

what I sought for was confirmation or confutation of that

auricular evidence by the use of my eyes. If I had seen

the dogs with the wounds in them after vivisections per-

formed on them under Certificate B, and observed with

my eyes that their howls were induced by those wounds,
I should have come away, as I remarked, " armed with
ocular demonstration that the dreadful cries which I had
heard emanated from dogs whoso dolorous clamour was
caused by the wounds in their bodies iufiictod on them
under Certificate B."

I entirely appreciate why 3'ou imagine you can with

safety i-eprcsent me to your readers as an illiterate person.

The absorption of many of them in the pursuit of soma
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confined corner of science precludes them from a study of

the classics, which alone could make them capable of per-

ceiving the absurdity of your efforts. lu your conchiding
paragraph you recommend me " not to rush into print

again with descriptions of dolorous clamour cavised by
wounds inflicted under Certificate B, till he has had ocular
demonstration that the dreadful cries do not emanate
from untouched dogs protesting that they are debarred
from following the instinct of Nature, ' red in tooth and
claw.' ''

It is idle to upbraid me in this manner for not
doing exactly what I endeavoured to do. You bid me go
to the laboratory and see for myself. That is precisely

Vifhat I did, and was refused admission.
As to the silly anonymous letter which you think it

worth while to reproduce in facsimila across two
whole pages of your Journal, I know nothing about it. I

myself, like most public men who advocate anything with
firmness, am constantly subjected to every sort of filthy

anonymous communication. But I do not publish them
in the Zoophilist ; if I did, I dare say my opponents would
accuse me of writing them to myself for tlio purpose of

creating prejudice. I make no such accusation against
Professor Starling; I simply think him foolish to take any
notice of such things.—I am, etc.,

Loiiaon,S.W.,May6th. STEPHEN CoLERIDGE.

MEMORIAL TO MR. ETHERINGTON- SMITH.
Sir,—At a meeting held at St. Bartholomew's Hospital

on May 1st it was decided to open a subscription list for a
memorial to the lato R. B. Etherington-Smith.

It is suggested that the memorial should take the form
of providing and endowing separate sick quarters at
St. Bartholomew's Hospital for the use of the medical,
surgical, and resident staff, and of providing a suitable
memorial at Cambridge.
Etherington-Smith's life-work was so bound up with

St. Bartholomew's that this form of memorial will doubt-
less' commend itself not only to his colleagues in the
profession, but also to the larger body of men who knew
and admired him as an oarsman and friend.

'I;he scheme has received the cordial approval of liis

familj'.

Subscriptions will bo received by the Honorary Trea-
surer, Dr. T. W. Shore, Dean of the Medical School,
St. Bartholomew's Hospital, E.G., or they may be sent to
the " Ethcrington- Smith Memorial Fund " at the Bank of
England.

(Signed) Anthony A. Bowlby, C.M.G., Senior
Surgeon to St. Bartholomew's
Hospital.

W. B. Close, C.U.B.C.
G. Acton Davis, Acting Treasurer,

St. Bartholomew's Hospital.
J. H. Gibbon, C.U.B.C.
Harcourt Gold, O.U.B.C.
W. P. Hereinghaji, Senior Physician

to St. Bartholomew's Hospital.
R. C. Lehjiann, C.U.B.C, Secretary

to the Fund.
Howard Maksh, Professor of Sur-

gery, Cambridge University.
S. D. MUTTLEBURY, C.U.B.C.
Guy Nickalls, O.U.B.C.
G. D. RowE, O.U.B.C.
H. T. Steward, Leander R.C.

The eighty-fifth annual meethig of German scientists
and medical practitioners will be held at Vienna in
September (21st to 26th). Among the communications to
the medical section will bo one by Professor von Behring
on the prophylaxis of diphtheria.
A NUMBER of medical charities benefit under the will

of the late Colonel Frank Sbuttleworth, of Bedford and
Lincoln, among them being Lincoln County Hospital,
£2.000 ; Lincoln Dispensary, £500 ; Bedford County Hos-
pital, £3,000 : Bedford Dispensary, £500 ; Middlesex
Hospital, £1,000 ; the Cancer Hospital, £1,000 ; and the
Great Northern Central Hospital, £500.
The Corbett Hospital for Children, Amblecott, near

Stourbridge, in Worcestershire, is the recipient of a sum
of £5,000 under the will of the late Mr. Edward Webb.
The sum is bequeathed iu memory of the testator's wife,
and is to be used for the building and equipment of a new
wing.

©bituarg.

JOHN CHARLES THOROWGOOD, M.D., F.R.C.P.,
CONSULTING PHYSICIAN, CITY OP LONDON HOSPlTAi, FOR DISEASES OS

TUE CHI:sT.

There passed away last month at Bognor, in the person
of Dr. J. C. Thorowgood, a fine representative of the transi-
tional period of medicine and a physician who at one timo
played a very active part m the professional life of London.
He had been living at Bognor since his retirement from
practice some twelve years ago, and died in the eighty-first
year of his age, on April 25th, after a very short illness.

Dr. Thorowgood was the son of a schoolmaster, and
I'cceived his general education at his father's school at
Totteridge, iu Hertfordshire, then quite a small village.

He completed it in the Art Faculty of University College,
where he was a prizeman both in Latin and Greek.
Subsequently ho joined its medical faculty, and evinced
therein the same aptitude and industry that he had dis-

played as a student in arts. Erichscn, who was then the
professor of surgery, awarded him the silver medal, and
subsequently the Fcllowes medal for clinical work also

fell to his lot. He fared equally well at the hands of the
London University examiners, winning gold medals both
in chemistry and medicine at his M.B. examinations.
These he completed in 1856, and became about the samo
time L.S.A. A year previously ho had been admitted
M.R.C.S.Eng., and in 1857 graduated JI.D.Lond. Mean-
time he rounded off his work by acting as assistant to his
sister's husband, who was in general practice in the pro-
vinces, and then, after siieadiug some time in the South of

France in charge of a patient, returned to London to start

a career as a consultaut.

His first success in this direction was his appointment
as i^hysician to the Royal General Disiieusary in Bartholo-
mew Close, an ancient institution which has been the
early training ground of many distinguished men, and
where he had as colleague the lato Dr. James Andrew,
afterwards senior physician of St. Bartholomew's Hos-
pital. Next came liis appointment to the assistant stall

of the City of London Hospital for Diseases of the Chest,
a post for which he qualified by becoming a Jlember of

the Royal College of Physicians. Hero, too, he had Jamcg
Andrew as a colleague, for there were two vacancies for

an assistant physician at this hospital, and both received
appointment on the same day. This appointment assured
Thorowgood's success, and little by little he attained the
prominence in the medical life of London to which his

personal qualities and professional abilities certainly
entitled him.
His connexion with the City of London Hospital lasted

to the end of his life, for on his retirement from the post
of senior physician under the age clause in 1885 lio

was elected consulting physician. His connexion with
the West Loudon Hospital, where he was physician, was
almost equally long. He also served the Middlesex Hos-
pital, though not as a member of its staff. His work
there lay in the school, where in 1872 he succeeded Sir
Lauder Brunton as lecturer on materia medica and thera-
peutics, and in the same year delivered tlie introductory
address at the beginning of the winter session.

To the Fellowship of the College of Phj'sicians he was
elected in 1874, and during the last year of his life in

London he served on its Council. The Medical Society of

London was also indebted to him, for he acted as one of

its honorary secretaries for some years, and at the timo
when Sir Erasmus Wilson was president delivered the
Lettsomian Lecture. He was also one of its vice-presi-

dents. More important still, perhaps, was the work that
Dr. Thorowgood did at tho Society of Apothecaries. He
became one of its examiners at an early date, and for four
years was chairman of its bop^-d of examiners. He was
also a member of the Society and filled the office of
Warden. In the natural course he would have served a
year as Master, but when the time came the condition of

his health necessitated his refusal of the honour. Other
offices which he held were those of consulting physician

to tho Royal National Hospital for Consumption and tbo

presidency of the West Kent Medico-Chirurgical Society.

Unlike many of his contemporaries, Thorowgood did a

good deal of writing on professional subjects. Ajiart nom
contributions to tho mecfical journals ho published several
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books. His Notes on Asthma, -whicli coutaiued a good
deal of the mateiial on -which his Lettsomian Lecture was
based, went through three editions ; wliile two appeared
of a book ou materia mediea which he wrote for students.
Curiously enougli, the least succes.sful of his publications
was the one which in many respects is of the most
permanent interest ; this was a book entitled, The
Climatic Treatment of Co7isum2ilion ; it was written by
him quite early in his career and put forth views whicli
are in consonance with present conceptions. He combated
the notion that phthisical patients should be sent to mild
climates, and argued that, on the contrary, bracing resorts
must be best for them, since they would have a tonic
influence and improve digestion and the constitutional
strength of the patient.

Dr. Thorowgood married in 1863 Miss Ashwin, of

Bourtou-on-the-Wator, Gloucestershire, by whom he was
predeceased, but he leaves several daughters.

PROFESSOR JACCOUD,
SECnETARY Or THE FRKNCH ACADKSTT OP MEDIOINB.

Dr. S. J.\ccoud, Perpetual Secretary of the Academy of
Medicine and former Professor of Clinical Medicine in the
Paris Faculty, has recently died at the age of 83. He was
born in Geneva and received his literary education in that
city. He went to Paris in 1849 with only a few letters of
introduction, and at first, while studying medicine, he had
to make his living by giving lessons in literature and
music. He also put his talent as a violinist to use in the
orchestras of the Odeon, the Gymuase, and the opera balls.

Later he taught anatomy. He had a brilliant career as a
student. He gained the coveted post of interne, coming
but first on the list. Four years later he was awarded the
gold medal of the internat. He took his doctor's degree
in 1860 with a thesis on the conditions producing albu-
minuria. He won the appointment of physician to the
hospitals in 1862 at his first trial, again being first

among the candidates ; the following j-ear he became
• agregc, also at the first trial, and again with the first

place. These successes are said to be almost unparalleled.
His thesis for the position of agregc was written and
printed in less than a fortnight ; it shows a deep know-
ledge of the history of medicine, whilst the point of view
is entirely modern. In 1876 he became professor of
internal pathology. In 1883, after the death of Lasegue,
he was at his own wish transferred to the chair of clinical

medicine at the Pitie Hospital, where ho remained during
the rest of his teaching career. Jaccoud was elected
a member of the Academic de Medecine in 1877 ; he was
president in 1898, and became its perjietual secretary in
1901. Among his works are an annotated translation of
Graves's Clijiicnl Medicine (1862) ; Paralysis and Atony of
Moi-einent (1864) ; A Treatise of Medical Pathology in
two volumes (1870-71), the last (seventh) edition iuthree
volumes appeared in 1882; clinical lectures delivered at
the Charitb Hospital (1867) ; and the Lariboisiere (1873) ;

a monograph on the curability and treatment of pulmonary
jihthisis (1881) ; &\x(\ La clinique mfdicale de Vhdpital de
la Pitie (vol. iv, 1883-1888). To foreigners his name is

perhaps best known in connexion with the Nouvcau.
Dictionnaire de Medecine el de Chirurgie Pratiques (1864-
1886), a medical encyclopaedia in many volumes published
under his direction, to which he contributed a number of

articles dealing with albuminuria, diabetes, endocarditis, and
other subjects. He had a wide acquaintance with foreign
medical literature and was thus able to put before his
pupils and readers very complete accounts of the actual
state of medical science. His vast knowledge, together
with the jn-ecision and clearness of his ideas, and his
great gift of expression, made him a first-rate teacher. In
his work he opened up new paths and was looked upon as
cue of the most advanced among his contemporaries. He
scorned popularity and never stooped to the mean arts by
which it is acquired. He was a man of austere integrity,
and when his couscienco showed him his duty he followed
its dictates with a firmness which often seemed opposed
to his own interests. His indcpondonce made hiuj hold
Jiinisclf aloof from all coteries. Those admitted to his
intimacy knew the goodness of hia heart and tlie affec-
tionate sympathy whicli ho could display when the
occasion called for it. The dignified aloofness in whicli
Le lived, however, served to hide those amiable qualities.

E. J. W. CARRUTHERS, M.D.Edik.,
CONOLETON.

The death of Dr. Edward John Walter Carruthers, of
Congleton, which was briefly noted in our columns at the
beginning of last month, has removed from the ranks of
medicine at an early age a man who had the gift of
winning the warm affection, as well as the respect, of
those who came in contact with him. He received his
medical education at the University of Edinburgh, whei'e
he graduated M.P.., CM. in 1891, proceeding to the BI.D.
some four years later. In the meantime he had obtained
a wide laiowledge of his profession by institutional work,
among the posts that he filled being those of senior resi-
dent medical officer to the Hospital for Sick Children at
Pendlebury, and resident physician to the Royal In-
firmary at Edinburgh. For a considerable period also he
assisted his father-in-law in the conduct of the Wye
House Asylum at Buxton. At Congleton he settled in
practice some sixteen or seventeen years ago as successor
to the late Dr. Moss, and at the time of his death, which
occurred in the 46th year of his age, he was honorary
surgeon to the Congleton Cottage Hospital, and medical
officer to the Congleton Union. Some of his charac-
teristics, both as a practitioner and as a man, are well
brought out in a letter from another medical man who at
one time served him as an assistant. After expression of
his sympathy with Dr. Carruthers's family and of his own
sense of loss, and some references to Dr. Carruthers's skill

as a practitioner and the position he held among his
fellows, he writes as follows

:

My sojourn with him was the happiest time of my hfe. He
was a sj)leudid man for a young graduate to go to, and many of
Ills assistants must, like "the writer, have a lot to thank him
for. One got well grounded not only in diagnosis and treat-
ment, but in the general routine of practice. He taught you
things that the textbooks do not and cannot teach. He was
particularly strong on the duties of a medical man towarda
his brother practitioners and on questions of medical etiquette,
and for many acts of kindness towards myself and my family
my heart is truly grateful to him.

Dr. Carruthers, in short, was one of those general
practitioners who form the real backbone of tlie pro-

fession, bringing to their work as they do not alono
up-to-date book knowledge, but clinical experience and
the power of correct observation and the influence of

high ideals. As might be exjjected of such a man, Dr.
Carruthers was a staunch upholder of the British Medical
Association, and held the view that every yoimg man
should join its ranks as soon as he is entitled to do so.

Dr. Carruthers was married, and is survived by his wife
and several children.

We regret to announce the sudden death of Dr. Robert
HoPETON Browne, Medical Superintendent Officer of

Health for the Kathmiues Township, on April 29th. His
father was one of the first Township Commissioners
elected after the incorporation of the district in 1847, and
his brother, the late BIr. Vero Ward Browne, was for

many years a member of that body. Dr. Browne was
educated at Trinity College, and as a student of the Royal
City of Dublin Hospital gained the Purser Studentship.
He took the degree of M.B. in 1868, and that of M.D. in

1871. For some time he studied in Paris. He took the
Fellowship of the Royal College of Surgeons in Ireland in

1876. He early gained a considerable practice, and was
elected to the Board of Commissioners of Rathmines. He
relinquished this position when he became medical officer

of the dispensary. He was appointed medical superin-

tendent officer of health in January, 1898, and discharged
the duties of that post with conspicuous ability. Though
for the last twelve months he had been in bad health, it

was only recently that his illness took a serious turn. He
was au enthusiastic golfer and vice-president of the

Rathfarnham Club. At a special meeting of tho Rath-
mines Council, the following resolution was passed :

That this meeting has heard with the deepest regret of tha

death of Dr. Browne, with wliom we have been associated

BO long aa medical superintendent of health. The loss of

one who has Ijecu for so many years closely associated with
everything tending to the ad\'anccment of the township is

keenly felt by us, and we desire to express our deep sym-
jiathy with Mrs. Browne and the other members of his

family. . -
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The annomicement of the suddeu death of Di'.

MaoCormao was receiveil in Belfast with mucli regret,

and great sympathy is felt with his widow and family.

])i: MacConiiac was in his usual health and was taking a
quiet walk after dinner on April 20tli ou one of the

country roads in the neiglibourhood of the city ; when
opposite the gates of the Forster Green Consuni]itivc

Sanatorium he became suddenly ill and fell ; the resident

physician was immediately summoned and rendered such
aid as the emergency demanded, but deatii supervened.

Dr. MacCormac, who took the diplomas of L.K.C.P. and S.

Edin. in 1867, graduated M.D.Dnrh. in 1885. After a
sliort residence in Belfast, lie practised for a time in

England, but returned to Belfast nearly twenty live years

ago, and specialized in nervous diseases. He was mainly
instrumental in starting the Hospital for Diseases of the

Nervous System, Btlfast ; at the same time he opened a

private institution for the same class of disease. He
made several contributions to the journals and medical
societies.

^tftiirfl-li^Ual.

MEDICAL CEETIFICATES UNDEB THE INSUEANCE
ACT.

The case. Heard v. PicUthorne, which came before the
Court of Appeal on May 1st, raised the question whether
a friendly society is entitled to refuse ])ayruent of a claim
on lis State sick fund unless the certifleatc in support of

the claim is signed by a medical man on the panel, and
the three Judges of Appeal unanimously decided in tlie

negative. In other words, they ruled that a certificate

signed by a noupanel medical man is valid tor the purposes
of the Jsational Insurance Act. The facts in tlic case had
already been considered on two occasions by judges of tlie

High Court, and the hearing of the appeal was expedited in

view of the public importance of the matter. For the same
reason the proceedings were reported in detail by the Times
and the Morning Post. We derive the following summary
of matters from the former paper :

Tlie plaintiff in the original action—that is to say, the
ftppellaut in the appeal action—is a member of a London
brancli of the Ancient Order of Foresters, and brouiibt an
action against the administrators of that society on behalf of
himself and all other members otlier than the administrators
on the fodowing ground : Having been ill, he claimed an allow-
ance out of tlje sick fund, presenting a certilicate signed by Ins
own medical man, but the defemlauts declined to pay it unless
the plaintiff obtained and presented a certificate of sickness
from a doctor on the panel. This refusal was based ou a reso-
lution of the society which affected all its members, and which
resulted from a discussion on the question of wliat medical
certificate should be accepted to place members on the State
sick fund. The resolution was "That in every instance a
certilicate from a panel doctor must be sent." The plaiulilf,

believing that this resolution and the consequent refusal of his
claim was illegal, tdtrti riref, and not enforceable, applied in
the first instance to Mr. Justice Bucknill for an interim injunc-
tion against the defendants. Tliis being refused he made a
request for a declaration to this effect in an action before Mr.
Justice Bailhache. The defendants met it liy asserting that
the resolution was not illegal and that the dispute as to the
granting of the sick pay ought to be decided by arbitration
under Section 67 of the National Insurance Act. Mr. Justice
Bailhache dismissed the action with costs. Thereon the appeal
followed.

After setting forth the general facts of the case, counsel for

the plaintiff indicated tlie following as the questions to be
determined : Was the resolution passed by the society illegal ?

If any illegality existed, could it be restrained by a court of

law, or was the dispute betweeu the plaintiff and the defendants
one wliich ought to be settled by arbitration ? He then set

forth tlie law in regard to friendly societies. If they made
rules or amended rules, they must register such rules or
amendments with the Kegistrar of Friendly Societies. There
was a penalty for not registering rules, but 110 penalty for not
registering amendments. The rules of this particular society
had been approved by the Insurance Commissioners, and one
of them disentitled a member to sickness benefit unless he sent

to the secretary of the society a declaration of incapacity for

work in tlie form required aiid a medical certilicate or other
evidence of incapacity and the cause thereof. The society nuw
purported to have amended that rule by the resolution in

question, and this, counsel maintained, was illegal. The reso-

lution imposed upon an insured person an obligation which was
not an obligation allowed by the Insurance Act or by the rules.

He submitted that an insured person might offer any sort of

proof of sickness that he thought lit. No doubt in any par-

ticular case the society could say that the proof offered was not
sufficient, but it bad no right to lay down beforehand any
arbitrary rule imposing a condition which was not allowed by

tlie Act. Nor was the dispute one which should go to arbitra-
tion. There was a clear distinction between cases in which
dispute arose as to the internal management of a societj- antl
those in which a member complamed that the society had done
something illegal or unconstitutional. The former cases the
court ruled had to be matters for arbitration, but in respect of
the latter it bad allowed injunctions to be issued.
Conusel for the defendants said that the resolution was

liassed on the day on wliich the heuelits of the Act came into
operation, and was passed in consequence of a warning which
the society had received from the Insurance Coinmissioners to
the effect that they must not make out of the State fluids any
)iayments which were not authorized by tlie .\ct or by their
rules. If they did so they would lie surcharged on audit. The
resolution conse(|uently ado])ted was not a new rule, merely an
instruction to an othcer of the society. It contained nothing
iillrii riiei', and any dispute regarding it was a dispute under
Section 67 of the Insurance Act.
Junior counsel on both sides having further argued the

matter, Lord Justice Vaughan Williams said that by the resolu-
tion in question the society had said that the oidy proof it

would accept of the incapacity tor work on the part of an
insured person was a certilicate signed bv a panel doctor. In
his 0))inion the society had no right to limit beforehand in such
way the kind of evidence it would accept. In each case the
society was bound, he thought, to consider the evidence of
sickness offered, whether it was the certificate of a panel doctor
or the certilicate of any otlier quali lied medical man, or wbetlier,
indeed, it was any other sufficient evidence of sickness. It was
not disputed tliat there were cases in which an injmiction
miglit properly be obtained against a society, or that there
were other cases in which an injunction ought not to be
granted, the complainant being left to resort to arljitra-

tion ; hut the present case seemed to him one in which a
friendly society was interfering with the rights of those
entitled to its benefits, and he tliought the court had the right
and duty to prevent such vltru vira: action. The matter at
issue w.is whether it was a legal condition to the right of an
insured person to receive sickness benefit that be should
produce evidence of a particular kind—namely, the certificate
of a panel doctor—or whether it was sufficient for him to pro-
duce any otlier kind of medical certificate. In his opinion such
a question ought to be decided not by arbitration, but in the
courts. He held that the resolution was illegal and ultra rircf,

and that the plaintiff was entitled to a declaration to that effect
and to an injunction with costs both in the Ajipeal Coiu'taud in
the court below.
The other two Judges of Appeal delivered judgement to the

same effect. Lord .Tustice Hamilton, according to the Moniinji
I'lixt, stating that it seemed to him that the resolution was an
attempted evasion of the rights of the iilaintiff to get bis com-
pensation under the .-Vet, aud Mr. Justice Bray stating that
the resolution was not, as was suggested, a mere instruction,
but a new rule which sought to imjiose a very grave restriction
ou a member of the society in regard to the rights given him by
the Act.
Earlier in the case Lord Justice Vaughan Williams asked

counsel for the defendants whether it did not seem to him that
it was contrary to natural justice that a man who was ill and
who was attended by his own duly qualilied doctor should
nevertheless have to get a certificate from a panel doctor before
he was paid sickness benefit.

%\n ^^rbircs.

BOYAL ARMY MEDICAL CORPS.
The King has granted permission to Captain William Byam,
Iv.AJil.C., to acept and wear the Imperial Ottoman Order of
the Medjidieh (Fourth Classi conferred upon him by tlie

K-hedive of Egypt in recognition of valuable services rendered.

INSURANCE ACT: CONTRIBTTTIONS OF MEMBERS OP
THE TERRITORIAL FORCE.

A MEMORIAL signed by some 150 members of the House of
Commons has lieen presented to the Prime Minister and Colonel
Seely suggesting that as an encouragement and as a help to
members of the Territorial Force, the contributions required of
them under the Insurance Act should be defrayed by the State.
Colonel Seely, on receipt of the memorial, stated that tlie

Government would give careful consideration to the proposal,
and that it would be discussed with the Treasury authorities.

THE TRAINING OF THE SPECIAL RESERVE AND
EPIDEMICS.

.4-1 the meeting of the county council of Inverness, held on
May Ist. Dr. Jno. Macdonald, the chief medical officer of health,
called attention to a statement in a report by the district
medical olHicer in North Uist to the effect that serions loss was
occasioned through school closures and in other ways in the
island by the introduction of disea-ses annually by the men
attending the special reserve training, and suggesting that when
an epidemic occurred in the battaliou the men should

''f ,, ''J
in quarantiue long enough to make it certain that none <"-""'

would be carriers of infection. Dr. Macdonald s"-Pf,,•;''",„

in conjuction with Boss-shire a representation should oe mauo
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to the War Office regarding these matters. Cameron of Lochiel,

who commauds the Special Eeserve Battalion of the Cameron
Highlanders, and is a member of the connty council, said tliat

it "would require a special Act of Parliament and a supple-

mentary vote in the House of Commons tc l\eep tlie battalion

one dav longer iu camp than the date allowed for the closing

of the'traiinng. He dul not believe the county council would
pass any resolution until the army medical authorities had an
opportunit^ of replying to the accusations in the report, and
suggested that the statement should be sent to the Principal

Jledical Ol'ticer of the Scottish Command for his remarks.
This suggestion was adoiited.

SIXTH LONDON FIELD AMBULANCE, K.A.il.C.T.F.*,

Skcoxd London Drvisiox.
Two vacancies exist for a senior and junior officer in this uuit.

Applications should be addressed to the Officer Commanding,
Duke of York's Head Quarters, Chelsea, S.W. Hours and days
lor attendance are so arranged tliat interference with private
work is reduced to a minimum. Transfers from other corps
can be arranged if deemed expedient. The vacancy for a
junior officer would suit a member of the junior sta,ff of a
liospital. or a young medical man who is iiractising, or intends
to practise, in the Loudon District.

HIGHLAND FIELD MEDICAL TTNITS.
It is now officially notified that the three Higliland Division
Field Medical Units, the 1st and 2nd Field Ambulances from
Aberdeen and the 3rd Field Ambulance froin Dundee, will

imdergo their anmial training in camp at Boards, near
Stirling.

INDIAN MEDICAL SERVICE.
The Government of India has sanctioned a limited number of
officers of the Indian Medical Service, not exceeding four iu
a year, being attached, while on leave in the United Kingdom,
to the staff for periods of one month each tor the purpose of
mulergoiug a course of training in medical work in the field

and medical organization generallv.

oinibrrsitirs auD Oionauv

UNIVERSITY OF LONDON.
Faculty of Medicine.

At a meeting of the Faculty of Medicir.e, lield at the University
of London on Fi'iday, May 2ud. Sir Alfred I'earce Gould, Dean
of the Faculty, in the chair, Mr. H. J. Waring, Jl.S., was
appointed to reijresent the Facultv on the Senate for the period
1913-17.
The constitution of the Board of the Faculty was approved as

follows : Sir Alfred Pearce Gould, Dcidi ; Dr. 0. Wall, Sirrctmii ;

Dr. Herringham, Professor Crossley, Dr. Eason, ,Sir Eickman
Godlee, Dr. Graham Little, Dr. Senter, Professor J. 11.

Thomson, Professor Waller, Mr. H. .T. Waring (^raembers of the
Faculty who are also members of the Senate). The chairmen
of the following boards of studies: Preliminary Medical
Studies. Professor Womaclc ; Intermediate Medical Studies,
Professor Halliburton ; Advanced Medical Studies. Sir Francis
Champneys; Hygiene and Public Health. Professor Kenwood;
Ph\-siologV, Dr. Pembrey ; Human Anatomy and Morphology,
Professor Wright. Professor .J. P. Hill and Mr. .J. A. Uardner,
nominated by the Board of Preliminary Medical Studies;
Professor Parsons and another, nominated by the Board of
Intermediate Studies; Dr. H. D. Rolleston, Mr. Stanley Boyd,
Dr. Herbert Til ley, and Mr. S. G. Shattock, nominated by the
Board of Advanced Medical Studies; and the following members
appointed by the Facultv: Mr. Eavmond Johnson, Mr. A.
Macphail, Mrs. Scharlieb, Dr. T. W. Shore, Dr. T. G. Stevens,
and Dr. H. Tooth.
The sum of £100 for advanced lectures in the Faculty of

Medicine wag allocated in tlie proportion of £35 to the Board of
Intermediate Medical Studies, and £65 to the Boaixl of Advanced
Jfedical Studies.
The i''aculty recjuested the Board of the Faculty to consii'er

the position of the Faculty of Medicine in view of the publica-
tion of the report of the Eoyal Commission on the University of
Loudon, and to present a report.

King's College.
The course of four lectures on the physiology of absorption

to be given by Professor T. G. Brodie, F.K.S.. will begiji on
May 28th, at 4.30 p.m., instead of May 21st, as originally pro-
)>osed. The lectures, wliich will bo continued on the three
following Wednesdays at the same hour, are free to all
medical students in London medical schools, to internal
students of the University, and to medical men on presentation
of their card.

VICTORIA DNIVERSITY OF MANCHESTER.
ApjHrhitmetits.

TnF. following appointments have been made: Dr. C. P. Lapago
to be Lecturer on Diseases of Children, Dr. G. H. Lancashire
to be Lecturer on Skin Diseases, and Dr. N. William Ingalls to
be a Research Fellow iu Anatomy.

UNIVERSITY OF DURHAM.
Iitftnllatiov of Cliniicellor.

The Duke of Northumberlaud was on May 3rd installed
Chancellor of the University by Sir George Hare Pliilipson,
Vice-Chancellor.
After the newly elected Chancellor had given a short address

a number of honorary degrees were conferred, including that of

D.Sc, upon Sir Archibald Geikie, President of the Royal
Society; Sir William Eamsay, K.C.B. ; Sir T. Clifford Allbiitt,

K.C.B., Begins Professor of' Physic at Cambridge; Sir .J. A.
Ewing, Director of Naval Education; Sir William Crookes,
O.M. ; Sir -T. .1. Thomson, 0.5I.. Cavendish Professor of Experi-
mental Physics at Cambridge; and Dr. E. B. Poultou, Hope
Professor of Zoology at Oxford.
Afterwards a thauk-sgiving service was held in the cathedral,

at which the Dean of Durham preached a sermon, in the
course of Thich he said that the university owed its origin
largely to Van Mildert, who, when Bishopof Durham, con-
ceived the notion of apiiropriating some of the revenue of the
catliedral for the establishment of a university iu the north of

England, where the lirst signs of the immense industrial

development, which had since taken place, were becoming
apparent. Durham thus shared with Oxford and Cambridge
an ecclesiastical origin.

UNIVERSITY OF GLASGOW.
The following were among the degrees conferred at the spring
graduation ceremony

:

D.Sc. - Williann'na Abel. M.D.Aborcl. ; R. H. F.dington, M.D.Glas,
M.D.—*J. Taylor. A. E. Carmichael, J. H. Douglas.
.M.B., CM.—A. P. Ailkeu.
M.B.. Ch.B.- .1. S. K. Boyd, I H. S. Banks, +W. C. Davidson, I W. M.

Howells, IP. M.Hobertson, +B. A. Barlow, Cecilia S. T. .Vnderson.
<tanet R. Anderson, W. L. Anderson, J. L. Brownlie, A. Ct.

Buidianiv). W. L. Cftssells. J. Connel, K. Craig, W. E. EUiot,
.7. Iraser. W. Fraser. A. Glen. .J. L. Gregoiy. .T. M. Grier. D. M.
Hunter. .Taiie IC. M. Huuter, J. F. Huttou. T. P. Indis, C. .1.

Kirk, llarv A. Kirk. P. .\. M'Calliiu], .J. M'GUie. JIuraaret H.
M'KiUop. M. H. MacLeod, J. H. Magoveney. \\. E. Maitland,
\V. Montgomery. .7. HI. K. Philip, Sarah A. J. Eadkine, .i.. "A.

BTi=sell, J. J. Siuclnir, N. I. Simdr.ir. J. A. Smith, li. .\. Steven,
G. Taylor. E. G. Y. Thorn, A. Walker, J. C. Watt, J. AVhiteside,
A. M. Young.

' W ith hononrs. 1 With commendation.
On the same occasion the following jjrizes were also handed

to the winners of the competitions involved : The Arnott Prize
for Physiological Physics, J. W. MoHat ; the Bellahonston gold

medals for eminent merit in a thesis, J. S. Dunn, W. Golraouv,
Ivy M'Kenzie ; the Asher Asher gold medal for laryngology
and rhinclogy, D. K. Adams.

Iiich(!<ire Fees.

At the statutory half-yearly meeting of the General Council of

Glasgow University, iiehi on" April 30th. a report was submitted
from the Business Committee dealing with the representations
made to the lini\"ersit>" Court on the subject of inclusive fees in

medicine ami apjilied science. The report stated that the cir-

cumstances hail been considerably altered, for the Treasury h.ad

agreed to mal-:e the full grant for this year. The Committee
adhered to the view that sufficient experience of the working
and effect of an inclusive fee iu other faculties had not been
gained to warrant its adoption in the difticult case of medicine,
and that an inclusive fee in medicine would exercise an adverse
inftuence on extraiuural teaching.

f ublk Icaltl)

POOR LAW MEDICAL SEll VIC i:.*^.

MEDICAL INSPECTION OF CHILDREN IN
SCOTLAND.

The Committee of Council on Education in Scotland has issued
a minute requiring that the medical ins|)ectiou of children in

schools within the area of every school beard shall be conducted
in accordance with the regulations embodied in the depart-
ment's memorandum on the medical inspection and super-
vision of school children, bearing date March 31st, 1909; and
also, that in cases where such inspection is not provided for
under a scheme approved under Section 17 (6| of the Education
(Scotland) Act, 1908, it should be conducted by a medical prac-
tioner who (») liolds the diplopia in public health or possesses
other qualifications which arc accepteil by the department as
equivalent thereto ; and(/)i is not engaged in private practice;
but that nothing in the minute shall prejudice the right of any
school board to institute a supplementary scheme of medical
inspection for tlie children attending schools within their
district, provided that anj' such supplementary scheme has
been submitted beforehand to the department for aiJproval.

HEAVY FINE FOR MILK ADULTERATION.
L.\ST week, in the Dublin Southern Police Court, a woman
was summoned tor .selling milk adulterated with 28 )'er cent, of
water. It was mentioned that there wore several previous con-
victions against her, and that she had lieeu fined £25 on the
last occasion. The magistrate said he wtiuld now imp.ose a
fine of £100. to le reduced to £10 if the w.iman. wlio is old and
in feeble health, distontinned the business within tlirto

mouths.



r

May 10, 1913.] MEDIOAIi KEWS. [mi
Thk Britibb
t:i>ICAI. JoUDNAli 1035

fluttical ^dus.

Sir Lauder Brunton has been elected an honorary
member of the Imperial-Royal Medical Society of Vienna.
The Congress of tlie Alliance of Social Hygiene will be

held in Paris (5, rue Las Cases) on May 14th and 15th.
The Master and Wardens of the Society of Apothe-

caries have issued Invitations to a cjuvcrsaziunc on
Friday, Slay 23rd.
The bouse of the Royal Society of Medicine "will bo

closed for Whitsuntide from Saturi a--, May 10th, to
Tuesday, May 13th, both days inclusi^e,
Dr. H. Pr'ichard, M.O.H. Llandalt and Diuas Powis

Rural District, has been granted an inci-ease of salary of
£50 per annum in view of additional work imposed by
recent legislation.

Miss N. M. Basohiiakowa, of St. Petersburg, the
oldest sister of the Red Cross in Russia, who worked
under Pirogoff in the Crimean war, has I'ecently died at
the age of 103.

H.R.H. Princess Chbi8ti.\n op Schleswig-HoTjRTein
will lay the foundation-stone of tho Helena Building (new
out-patient department), Royal Free Hospital, on Mondaj',
May 19th, at 2.45 p.m.
The Durham University Medical Graduates' Association

will hold a dinner at the Criterion Restaurant, Piccadilly
Circus, on Friday, May 59th, when the President, Dr. F.
Kdridge-Green, will take the chair.
Dr. Alexis Carrel, well known for his experiments on

the survival of tissues and other researches, for which
last year he was awarded the Nobel prize in medicine, has
been made a Knight of the Royal Oi'der of Isabella the
Catholic by the King of Spain.
The annual oration before tho Medical Society of

London will be delivered by Sir William Whitla, M.D.,
on Monday evening, May 25th ; the subject will be recent
advances in thcra])eutics. Subsequently a smoking
conversazione will be held.
The sixth International Dental Congress will be held in

Loudon in August (3rd to 8th), 1914, under the patronage
of His Majesty the King. The President of the Congress
will be Mr. J. Howard Mummery, and tho joint General
Secretaries are Mr. Norman G. Bennett and Mr. H. R. F.
Brooks. Mr. H. Baldwin is Honorary Treasurer. The
offices of the Congress are at 19, Hanover Square,
London, W., to which address all coaimunications should
be sent.

Tl-lE Central Committee for Medical Post-graduate
Education in Prussia has arranged a series of medical
courses, including all branches, to be given from -Tune 19th
to Juno 28th. The course is primarily intended for
Germjfn practitioners, but foreign physicians will be
admitted at a higher fee as far as space permits. Further
particulars can be obtained from the Bureau of the
Kaiseriu Friedrich-Haus at Berlin, N.W. 6, Luiseu-
IJlatz 2-4.

The usual Friday evening discoui-se at the Royal
Institution was given last week by Mr. H. G. Plimmer,
who gave his audience a rapid birdseye view of the whole
held of blood parasites, and, as he modestly suggested,
gave them at least some idea of its extent and of the
Hceat gaps which still await the investigator's spade. He
did not attempt to follow a biological order, but dealt first

with the blood parasites which live in the, plasma and
those which enter the corpuscles. The address was very
fully illustrated by lantern slides.

The Ilunterian Society's medal, awai-ded this year to
Dr. Graliani-Slewart, of Margate, svas presented to him at
a meeting on April 23rd. On the same occasion he read an
abstract from the essay tor which the medal was awarded.
It dealt with hyperpiesis, and urged tho desirability of

measuring the blood pressure in all cases of illness. A
theory of autoinocuUxtion was X")ut forward in regard to

etiology, and it was contended tliat the common belief
that digitalis should never be administered to persons
whose blood pressure wa; high was ill founded. Since
digitalis was incapable of raising pressure whch was
already high, its use was legitimate if other symptoms
in tho case called for its employment.
At a, meeting held at the house of Dr. Clement Cleveland

of Philadelphia on April 22ud it was decided to organize a
national anticancer association and to begin a campaign
of education as to the means to bo adopted for the pre-

vention of cancer. An organizing commitceo was appointed.
The main object of the association is to educate the public
to recognize the early symptoms of the disease by means
of magazine articles, leaflets distributed through boa,vds

of health, social workers and women's clnb^, siiecial

instruction in nurses' training schools, and public lectures.

The campaign of education is addressed chiefly to women.
Two committees already appointed for the consideration
of such an organization were represented at the meeting,
one formed at the annual meeting of tlie American Gynae-
cological Society in May, 1912, the other at the surgical
congress held in September.
The Historical Medical Museum, organized by Mi-.

Henry S. AVellcome, to which reference was made in a
recent issue of the Briiish Medicai; .Journal, is to be
opened in London towards the cud of -Tune. Mention has
already been made of some interesting exhibits. Among
the others there will be a large collection of the original
apparatus used by Galvani in his first experiments.
Ancient microscopes and optical instruments, gathered
from all quarters of Europe, will form another feature,
and a selection of surgical instruments used by famous
surgeons when operating on historical personages is
promised. A large collection of votive offerings will also
be exhibited; it will include GraecoRoman c,i--votos in
silver, bronze, nuirble, and terra cotta, together wuth
a number of similar objects used to express thanksgiving
tor recovered health in the Middle Ages and in modern
times. A number of amulets and charms used in English
folk-medicine will also be shown. A collection of early
medical medals and coins from the Graeco-Roman period,
ancient manuscripts, and early printed medical books will
also be exhibited.
The second Guildhall School Conference of the Food

Reform League will be held on June 30th and July 1st.

Tho opening session wUl be devoted to a discussion of
papers on the working of the English and Scottish Acts
governing tlie provision of meals for necessitous schoo!
children. At the second the educational aspect of the
problem, the meals of country school eliildreu, and the
relation of school and home will be considered. The
morning of July 1st will be taken up with a discussion
of the teaching in public elementary schools of personal
hygiene, food values, catering and cookery, while tho
concluding session will be devoted to the consideration of
diet, cookery, and hygiene in day aud residential institu-
tions for children and adolescents, both public and iihil-

anthroijic, including open-air and special schools, reforma-
tories, industrial schools, aud Poor Law institutions.
Full particulars will be sent to any one forwarding a
stamped addressed envelope to the Secretary, National
Food Reform Association, 178, St. Stephen's House,
Westminster.
A dinner of the Brussels Medical Graduates' Associa-

tion, in connexion with the forthcoming congress in Paris
of the Royal Institute of Public Health, was held at the
Trocadero, London, on April 22nd. In the unavoidable
absence of the president, I-lr. Arthur Haydon took the
chair, and, after the usual loyal toasts, gave the toast of
• The Visitors." The object of the dinner, he said, was
to bring together the members who were interested In the
Paris Congress, and to appoint delegates to represent the
association. If possible, he hoped to be able to organi7.e
another river party next July, on the same lines as the
successful party last year. 'I'he association was making
good progress, and quite a large number of candidates
were working for the degree, both at home and abroad.
Dr. Ettles then proposed the toast of the "Brussels
ISIedical Graduates' Association," aud Dr. James Metcalfe
suitably responded. The following were elected officers
for the year: President, Dr. Harold S. Singtou ; vice-presi-
dent, Dr. Howard Humphris ; honorary treasurer. Dr.
lUajor Greenwood ; honorary secretary, Dr. Arthur Hay-
don ; Members of council, Drs. Wilkinson, Callende'r,
Smallwood, Fielden Briggs, Dutch, Bryce Macaulay,
Bruce-Porter, Robinson, and Gibbon.
The third of the Chadwick lectures by Dr. J. T. C. Nash

was read for him by Professor R. T. Hewlett, the author
being unfortunately still indisposed. In this lecture the
consideration of the evolution of epidemics, of which an
account appeared m our issue for April 12th, was concluded
by a discussion of the question of whether pathogenic
micro-organisms are not only specific but immutable in
structure and powers. He concluded that this was not the
case, and that, like the higher organisms, bacteria were
likely to be affected by their environment. Hence the
conclusion was drawn that to combat pestilences success-
fully the measures taken must be aimed at the common
environment alike of mankind and of pathogenic organi.sms,
improving it for the former, rendering it less favourable
lor the latter. This conception involved direct sanitation
siACh as the destruction of vermin, purification of water,

and the prevention of contact between the defective aiid

the sound, and justified the '• sanitary idea " of ChadwicK,

Richardson, Alfred Carpenter, and otiier of the older

pioneers of the science of public health.
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QUERIES.

Paralysis Agitan?.
G. F. P. asks for advice or references which would help him in

treating a case of paralysis agitans in au elderly lady in whom
the constant flow of saliva is a distressing symptom.

letters. notes. etc.

The Treatment of Liver Abscess bv Injections
OF Emetine.

Major F. J. W. Porter, D.S.O., R.A.M.C, writes: I have
recently treated a native of Hyderabad. Deccan. by injections

of emetine. There was a dertniLe history of a liver abscess,
which had burrowed into the right lobe about a month before
I saw him. Physical signs of consolidation and softening
were present, and there was much wasting. The temperature
ranged between 101- and 103- . Expectoration (containing
typical liver pus) wasabout 2a pints in the twenty-four hours.
AVithin tliree days the temperature was normal, and the

_ amount of expectoration was only half a i^int. There was
no pain in the chest after the first day. Convalescence was
very rapid, and there has been no relapse. Nine injections

n'ere given in all, and the remedy acted like a charm.

Herpes Zoster and V.\ricella.
Dr. B. .Tones (Boscombel writes: In the Epitome of January
11th there is an annotation anent " Herpes Zoster and
Varicella" in which particulars arc given of many cases of

shingles being followed by chicken-pox in other members of
the family about a fortnight after the shingles appeared in

the tir.st patient. In (iny's Hospital Gn :elte of Saturday last

there is a further case, reported from Rhodesia, of tliis

disease followed after a fortnight by three cases of chicken-
pox in the family. As the affected house Avas three miles
Irora the nearest farm and nine miles from a raihva.y station
and every inijuiry failed to discover any liossible source of
infection, the matter is certainly very curious. Years ago,
when medical ofticer to a w-orkhouse, I was frequently
l")uzzled by the causation of shingles which occurred from
time to time, generally in twos or threes, but did not give
much thought to what was always, in my experience, in
young people a trifling disorder. I have nothing to add to
the subject, but it is one of those cases worth noting.

Is Tuberculin a Failure ?

Dr. J. Reid (London, W.C.) writes : In 1884 I had occasion to
make a jiost-mortcm examination on a > oung man in a room
lighted with one candle, wlieie there was a very limited
supply of water. Both lungs were full of cavities, hard.
I accidentally cut two hngers with a scalpel. The cuts were
on the back of the lingers, on the second phalanges of the
left hand. I treated both alike, but one became erysipelatous
and liealed in a few days, although it gave me a great deal of
pain. The other refused to beil under compresses and \arious
germicides, including corrosive sublimate. In about si.x weeks
I used balsam of Peru—it was tlien still troublesome and
idcerating—and it healed speedily. A writ'er in the Journal
proposes experiments with pneumococcus and tubercle. If
lie looks round he will lind many in man, which recover and
leave the tubercle to run its course. I am now in good health
in spite of the tubercle inoculation.

Rheumatoid Arthritis.
Dr. Lionel Calthrop (Woodhall Spai, writes: The fact that it

is possible for two such teachers and leading men in our
profession as Sir James Barr and Dr. Luff to differ so widely
Loth as to the etiology, patbologv. and treatment of .so im-
portant a disease as rheumatoid arthritis, as sliowu bv their
article.s and correspondonce, must iuevitablv cause confusion
iu the mind of tlie rank and file. One hoped that we were
gradually apijroaching more precise and reliable knowle<lge
on the Bubject, hut apparently this is not so. lias not the
time now arrived wlieu it is advisable that a representative
committee should be formed thoroughly to investigate all the

Xioints at issue and at least report for the guidance of the
profession as to which of the many methods of treatment
now in vogue produces the most successful results?

Decim.al AVeigiits .iND Measures.
The annual report of the Decimal Association contains a good
deal of encouragenieut for those who are anxious to see the
British practice of returning weights and measures in all
kinds of ancient terms replaced by tlie decimal or metric
system. The fact that the General Medical Council has
decided to employ the metric system in the next issue of the
Pharmacopoeia has attracted considerable attention, and the
gem dealers of London are now agitating for the introduction
of an official metric carat. In South Africa likewise matters
are trending in the same direction. The Union Government
introduced last year a bill for the consolidation of the various
acts of the tour States relating to weights and measures, and
in the schedule to this bill the metric system was adopted.
The bill did not reach a second reading last year, but it is

not anticipated that when reintroduced there will be any
serious opposition. In Malta an Ordinance on the subject
was promulgated in 1911. and, when it comes into operation
next year, will have the effect of rendering the metric
system compulsory in commerce. Russia is the only
European country besides the United Kingdom in which
the decimal is not the sole official standard ; the decimal
system is there used, among others, and the Duma has
now passed legisLition which will encourage its use. In
China also there appears to be a strong disposition towards
the introduction of the metric system as one of the outcomes
of general reform. The Advisory Council has passed a measure
on- the subject, and the Government proposes to send Com-
missioners to all the provinces to arrange tables for the
conversion of the old weights and measures into those of the
decimal system. If and wlien this reform takes place it will

be a matter of considerable importance to this country, more
especially when it is taken in conjunction with the fact that
in the kingdom of Siam a metric system is also now in use.
One of the argnments which principally led to the rejection
of the Decimal Bill introduced in the House of Commons in-

1907 was that the Lancashire cotton manufacturers and
mercliojits would suffer if they were forced to adopt a metric
system, because the conservatism of their customers in the
Far East was so great that they would regard any change in

-

the dimensions of the fabrics offered to them with extreme
susi^icion. It native merchants in the Middle East were
themselves obliged to use decimal measures, and thus became
accustomed to them, arguments of this character would lose
their force. Though tlie main arguments in favour of the
general adoption of the decimal system are commercial, it

might be contended also that it a child can be rendered fit to
conduct the ordinary business transactions of life without
being forced to learn a contusing series ot tables of weights
and measures it would have more time to learn other subjects.
The offices ot the Decimal Association are at Finsbury Court,
Fiusbury Pavement, E.C.

Warnings.
A man, presenting the ajipearance ot a woi-kman—brown hair,
thick set, 6 ft. in height—wearing a suit of dark material,
called recently on a medical man; when asked for his insur-
ance card he said that he was not insured. In payment of the
fee he jilaced what a)ipeared to be half a sovereign on the
writing table. AVe are informed that a person answering this
description is wanted by the^joliceat WiUesden Green, N.W.,
for passing counterfeit coin.

There is reason to believe that an individual is now visiting
medical men iu London and seeking from them monetary
assistance. He has stated that he was an American medical
man stranded in London, and so hard up that he had liad

no food for hours. He has produced a copy of a telegram
atldressed to a person ot position in America, asking for the
remission of funds, and stated that pending their receipt he
required a little assistance. He has also alleged that lie has
just been discharged from a certain hospital in London
after a serious operation. One medical man to whom ho
aiiplied investigated this particular point, and could find

no evidence that it was true. The individual iu question
was sturdily built, about 5 ft. 3 in. high, clean shaven, and
had curly hair, and there was evidence that he was a
heavy smoker. His general appearance suggested a Jewish
origin.
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THE LNTERXAL SEf'KETlOXS TX

EELATIOX TO DERMATOLOGY.

SIR 3I4LC0LM MOKRl!?;, K.C.V.O.,
sum. 1:0-. T I IHE SKIN 1>KPAKTMEKT, SEAMKN'S HOSPITAL,

BKEESWICH.

Nkarly twenty years liave passed siucc Byrom Bi-aniwell
veportetl to the Newcastle luoeting of the Bi-itish Medical
Association (1893) the results which he had obtained in

cases of psoriasis, lupus vulgaris, and acute eczeu^.a by the
internal administration of thyroid extract.' This was the
beginning oE organotherapy in connexion with dcrmaio-
log}'. Thyroid treatment had already been successfully

used in myxoedema by G. R. Murray, Hector Mackenzie,
Arthur T. Uavies, and others ; and it was now employed
on an extensive scale in tlic therapeutics of skin affec-

tions. But, as was perhaps inevitable, it was administered
with too little discrimination, and, though it found
enthusiastic advocates, signs of reaction were not long
in declariug themselves, and after a while it was neglected
and almost forgotten. Of late years, owing in part to the
light that his been thrown upon the physiology and
pathology of the ductless glands by a muliitude of
investigators, there has been a revival of interest in the
subject, aud the more discriuduating use of animal
extracts in many chronic skin diseases has yielded results

more favourable than those at fir.st obtained. The time
seems, therefore, to be appropriate for considering in some
detail the influence of the internal secretions upon the
skin aud its appendages, and attempting an estimate of

the value of oi'gauotherapj' in the treatment of cutaneous
affections.

Historical Notes.
It may not be without interest first to note the chief

landmarks in our knowledge, so laboriously accpiircd, of

the internal secretions, one of the most obscure anil

complex, and at the same time one of the most fascinating
Ir inches of medical science. In his textbook of physiology,
published in 1776, Haller- grouped together the th\roid,
the thymus, and the spleen as glands which, though duct-
less, secrete fluids that find their way into the general
circulation. Thenceforward the glandular character of

the thyroid body was generally accepted, though it was
not until many years later that any serious attempt was
made to investigate the nature and function of its secre-
tion. In 1844 .Johannes Miiller-' included among secretory
as distinguished from excretory glands, the spleen, thyroid,
snprarenals. tliynuis, and iilacenta. But it was in con-
nexion with a gland that is not ductless that the action
of an internal secretion was fh-.st experiuicntallv pi'ovcd.
In 1849 A. .A. Berthold, of Gottingen,' published his
famous experiments in the transplantation of the testicles
of cocks, showing that after the transplantation the
r.nimals retained their male characters in voice, repioduc-
tire instinct, fighting spirit, aud growth of combs and
vv-attlcs. Thus lie demonstrated the influence exerted
through the blood upon the economy by an organ through
which the blood stream circulates, and to him, as Bicdl

'

remarks, belongs the honour of having first proved the
I'xisteuce of an internal secretion aud seized its immediate
significance.

The demonstration, however, passed unheeded ; the
time was not )'et ripe lor a recognition of its far-reaching
import. In the following decade came the classical

investigaticns by which Claude Bernard'"' proved that in

addition to its external secretion—bile—the liver forms an
internal seoretion—glycogen—which, he held, passes into

the blood stream as sugar. But it was reserved for Brown-
Sequard" to foruuilate (1859) the theory that all glands,
whether furnished or unfurnished with duets, contribute
to the blood substances of physiological utility. So)ne
years earlier," prompted by Addison's discovery of -the

connexion between the suprarenals and the disease wliich
now bears that great physician's name, he had e.xperi-

ir.entall}' investigated the action of those bodies, aud had
f-ome to the conclusion that in certain animals their

extirpation caused rapid death, which could be I'ostponed
Ijy the injection of suprarenal extract. Finally, in 1889,'

he related the experiments which he Lad been conducting
for twenty years with the subcutaneous injection of

testicular extract, aud thus, whatever view may be taken
of the value of that scries of experiments, became the
founder of modern organo- or opo-therapy, so like, yet so
unlike, the orgauotherapy of primitive medicine.
The importiinee 0+' tl)e thyroid was first revealed by tlie

residts of the operations undertaken by the Reverdins and
by Kocher for the relief of goitre. The keen observation
of Sir William Gull '" had already detected the resemblance
to crctinisiii of the condition afterwards known as
myxoedema, and he had characterized it (1874) as
'a cretinoid state supervening in adult life in women";
and when (1883) the Heveixlins and Kocher described the

I symptoms produced in goitrous patients by removal of

I

the thyroid their identity with the symptoms described
by Gull was recognized by Sir Felix Semon," and the
Reverdins styled the condition they had imwittingly
cvcatcd ^'

III //.roedr me ]>oK/o2><^j-tiloii-c." Next, it was found
poaf iiiorleiii tliat myxoedema is associated with degenera-
tion of the thyi-oid. The brilliant experimental work of

Schiti, Sir Victor Horsley. G. R. Murray.'- and many otlicr

observers that followtd tl;ese discoveries has not. it must
be admitted, finally solved the problems to which it was
directed, partly because the gland functions differently

in different animals, but also because at first the influence

of the pai-athyroids was not recognized. These bodies
were only discovered in 1880 by Sandstriim, and it was
not until 1892 that their importance was insisted upon by
Gley,''' whose view, elaborated by Vassale and Generali, is

that their si'cretion is even more essential than that of

the thyroid itself.

To the pituitary body, whieli has functional relations

with the thyroid, a glandular character had from time
immemorial been ascribed. It was the view of Galen, aud
long afterwards of Vesalius, that it secreted a mucous
Hnid, which escajjed through the nose, while Magendie. in

times nearer our own, held that its office was to collect

the cerebral lymph and pour it into the eireulatiou : but it

was so rcceutlj' as 1889 that Pierre Marie," by associating

it with acromegaly, suggested the real nature of its

function as influencing the development of the body and
furnishing the explanation of gigantism, infantilism, aud
other abuoi-nialities of growth.
Of the thyroid and its functions our knoAvledge is still

dcjfective. The most divei'se views are taken of its rela-

tions Vvith the parathyroids, and all that can be regarded

as certain on this point is that the relationship is of the

most intimate character. This inference would appear to

be irresistible from the hypertrophy which the parathyroids

undergo when the thyroid is extirpated, and the thyroid

when the parathyroids are excised.

To these historical notes it m,ay be added that it was
Starling'^ who proposed the term "hormones" (from

oii^iia = I excite or arouse) for the chemical stimuli, or. to

use his own expression, "chemical messengers," wiiieli

are " carried from the organ where they are produced to

the organ which they affect by means of the blood stream."

Tlie word met with general acceptance aud is frecjuently

used as a synonym for " internal secrcuions."

CnT.-VNEOCS SyJIPTOJTS OF MvXOEWiJIA.

How the thyi-oid and the other ductless glands influence

each other and the body generally—whether the ticcretious

elaborated from the blood and then, directly or indirectly,

returned to it, stimulate metabolism and growth, or

neutralize the toxins of metabolism, or exercise an in-

hibitory effect upon o)-gans whose activity requires to be

controlled, or whether there is a combination of these

processes, is a question still involved in obscurity. Nor
is the difficulty of determining the functions of the

thyroid lessened by the interaction that takes

l^lace between this gland and others. But however
the thyroid docs its work, and whatever its relations

with other glands, it is certain that degeneration of

this organ is causally connected with the changes in the

iideguuients which enter into the nn-xoedema syndrome.

It is probable also, though the evidence is less conclusive,

vesting as it does upon purely clinical grounds, that in

irregular functioning of the thyroid is to he found in many
cases, though not necessarily in all, the explanation of

cutaneous changes similar to those met with in myxoo-

dema. In this'disease the skin is cold, dry,
^"f jj'^^lfj,';

seldom or never perspires, and may take on a J'*; ,° "

tint; it presents swellings, and the mucous "^"f^'y
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also may be swollen. There is a bi-ight-recl flush^ in the

malai- re^iou, due to Jilatatiou of capillaries auci veins.

Swale Vincent '" has fijuntl that the elements of the con-

nective tissue of the derma are torn asunder, while the

ribres are the scat of a hyperplastic pr6cess, and the coll

nuclei and the tibrils of the gelatinous substance between
the fat lobules are multiplied. The skhi as a -whole looks

transparent, as though saturated with a semi-fluid sub-

stance. The hair of "the scalp becomes scanty, the pubic

and axillary hair, with the eyelashes and eyebrows, often

i'alls out ; in many cases the teeth are brittle and
carious. As these signs disappear under the admini-

stration of thyroid preparations, tliere is prima facie ground
lor expectiug benelit from the same treatment in conditions

presenting more or less resemblance to them, but not

associated with myxoedema, such as psoriasis, alopecia,

ichthyosis, and xerodermia. That expectation has been

abundantly justified by experience. So often, indeed,

have I during the last two years found the use of thyroid

extract followed by improvement in these and other con-

ditions that I now make it a routine practice, in examining
patients suffering from chronic skin affections of which
the causation is not known, to palpate the thyroid. If tbe

gland be smaller than usual a trial of thyroid extract is

suggested; if there be marked hypertrophy, thyroid

medication is contraiudicated. It has, however, to bo
remembered that thyroid insufficiency may be due not to

atrophy of the gland but to replacement of the vesicular

substance by interstitial growth. Moreover, it is probable
,

that thyroid hypertrophy is sometimes compensatory,

rather than morbid, . the result of an effort to restore

secretory equilibrium that has been disturbed by failure of

some other ductless gland. Cases are recorded in which
thyroid treatment has abolished cutaneous symptoms
associated with thyroid excess ; such cases are examples
of what French authors designate Vinstahilitie tJii/-

ro'idicnne. It is necessary, therefore, to be on one's guard
against liastily concluding that a moderate degree of

tliyroid hyperplasia is an indication against the use of

thyroid extract.
Itching Affections.

In no skin affection has thyroid medication given better

lesults thau in psoriasis. The failures that have been
reported by myself and others are explained by the fiict

that formerly ihere were no data for determining the cases

"to which the remedy was approi^riate. My recent expe-

1 ience has led me to the conclusion that one of tlie secrets

of success in the euiployment of thyroid extract, as of

other ductless gland preparations, consists in selecting for

its administration cases in which the skin affection com-
plicates other conditions in which this remedy is indi-

cated. In obesity, in infantile wastiug, in a. certain type
of chronic rheumatism, both articular and muscular, in

osteomalacia, rickets, and delayed uuion of fractured

bones, in haemophilia, etc., thyroid preparations are of

proved utility, and whenever cutaneous affections are

found associated with such conditions as these, there is

a presumption in favour of thyroid treatment. The
association may, of course, be fortuitous, but on the
wliole it is more likely that the morbid process in

the skiu is an expression of the constitutional condi-

tion. Thu,s I have found thyroid extract specially effi-

cacious in psoL'iasis associated with adiposity. In the
case of a woman aged 32, who also displayed the mental
symptoms of myxoedema, under a course of thyroid
extract and arsenic the psoriasis entirely disappeared,

the adiposity diminished, and the mental symptoms and
general iiealth were greatly benefited. Arseuic alone had
been emjiloyed without avail ; there can be no doubt,

tbereiore, that the improvement was due, maiuly at

I'.ny rate, to the tbyroid citract. This is but one of

a series of somewhat similar personal eases in which
tlie treatment lias proved to be successful. LeoiJoId-
Levi aud de Rothschild" report cases of psoriasis
associated with cluouic rheumatism iu viliich the
psoriasi.s completely disapjjcarcd under tbyroid treat-
ment. In psoriasis generally my experience is that
tlie treatment is more suitable for chronic than for
acute cases; and I agree with Radcliffe Crocker and
with C. E. Sajous" that thyroid extract should not
be exhibited until the eruption is fully developed.
Stehvagon," wliilc holding that it has but a limited
sphere of uscfuluess in psoriasis, allows that it has

been of service in a few instances in wliich other
agents had failed, and ho regards it therefore as a

' reserve remedy for trial in rebellious cases. In one
such case in which it was employed with Httle hope
of success. Sir Clifford Allbutt was agreeably surprised
to liiid that it produced rapid and complete cure. The
effect 'produced consists not only in lessening or abolish-
ing the irritation, but also, it would seem, in stimulating
the eindermal laj'ers, so that the degenerate epidermis
scales off and is replaced by healthy epidermis.

This is not the only itching affection in which thyroid
treatment h.as been used with success. Obstinate cases of

prnriius have proved amenable to its influence. In crxema
I am able to report most encouraging results. Vnlike
psoriasis, this affection responds to it not only in chronic
but also in acute forms. The most responsive cases are
those in fat subjects, and those, again, in which the
eczema is associated with xerodermia. In cases belong-
ing to both these groups I have found it to answer
exceptionally well. Leopold-Levi aud de Rothschild
record three cases of eczema associated with thyroid
symptoms which were cured or ameliorated by thyroid
treatment ; they also refer to a case reported by Parhon
and Papiniau in which eczema complicating chronic
rheumatism disappeared tuider the same treatment.
Marb^'-' reports two cases of eczema cured by thyroid.
Eason-' has successfully treated cases of eczema in young
children with thyroid, and I have employed it with
advantage iu such cases. In several cases of infantile

eczema, especially in fat babies, I have had equally
satisfactorj' results. Moussous-^ has found the treatment
answer well iu seborrhoeic eczema of the scalp.

Dystrophies of the Skin.
Ichtliijosis. a malformation of the epidermis, was one of

the affections iu which thyroid extract was used with
advantage in the early days of cutaneous organotherapy
by Byrom Bramv.-ell and bjf Arthur T. Davies.-' Darier^*.

counsels its prudent use in such cases. Stelwagon can
only say that it desei ves a trial. My own recent experi-

ence has been distinctly more favourable. I have used
this agent in a number of cases, and in none without
benefit. One in particular may be cited because of its

inveteracj'. The patient was a lady of 25, who had long-
standing xerodcrniia of the palms, elbows, aud knees,
with severe seborrhoea of the scalp, scanty hair, and dry
skin, the general picture resembling that of myxoedema.
Under a combined course of thyroid extract aud arsenic
all the symptoms, notably the seborrhoea of tlie scalp and
the dr} ucss of the skiu, were much abated, and the general
health strikingly improved. Favourable results are also
i-eported by ^Veill, Mouriquand, and Barth.

In Dnrirr's (hsoiisc there is ground for believing that
thyroid is indicated, since it is associated with cellular

degeneration, aud is not improbably, as Audrey' aud Dalous
hold, an expression of dystrophy of the whole epidermis.
Darier himself has suggested that this remedy be tried,

though not to the exclusion of local measures.
In sdcrodcrmia, again, there is a presumption iu favour of

the efficacy of thyroid, for it has been held that the changes
in the derma are the result of perversion of nutrition
analogous to myxoedema, and Ehrmaiin has advanced the
view that tliey are the response to au autoinfcction com-
mencing in the thyroid body, wliile Pedrazzini found that
of 5 cases the thyroid was small aud atrophied in 4. Sir
William Osier, in 1898, did not go beyond saying, from his
own experience iu 6 cases and from results recorded by
others, that thyroid treatment in this condition might
'be tried without harm." Later reports are by no means
unanimous, but there is a rather considei-ablc body of
testimony in its favour, among others from Laucereaux
and Pau'lesco, Lustgarten, Meuij trier and Bloch, Picko,
Jakimoff, Schamberg, aud M'Master. Griiufcid and
de Kornfeld have found tbyroid treatment bouelicial in
solerodennia, even when associated with Graves's disease.
Leopold Levi and dc Rothschild explain this result by the
suggestion that Graves's disease and sclerodermia some-
times evolve upon a irrrnin of tliyroid insufficiency. Of
9 cases of sclerodermia which they themselves submitted
to thyroid medication the treatment was finally successful
in 5. but it had to be perseveringly applied.

C. J. 'White of Boston'-' lias reported great iiuiirovcment
from thyroid treatment in a case of acanthosis ui-jricans.
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This affection, of which the pathology is not understood,

ma}- be referred to here; for although it is sometimes
iucluded among new growths, it was first designated, by
Darier, dijstroiihie papillaire ct xnymentaire.

Cheloid.
Chchil api^ears to have been tivat submitted to thyroid

treatment iu the United States, by J. William AVhitc, who
observed a lessening of the growth under its influence.

Stelwagon employed it in several cases, in one of which
there was material diminution of the growth. In my
experience, it is distinctly useful in this affection, and
I have been especially struck by its inHuence iu alle-

viating the pain which is not infrequently a symptom
of cheloid.

Warts, Acne, and Rhinophyma.
Occurring as thej' do most commonly in children, and

tending to disappear at puberty. »i»?//^)/e )('n?'?s arc pos-

sibly an error of development. Whether this be so or

not, I have repeatedly found them disappear under
thyroid medication. Acne vulgaris is another affection

of childhood or adolescence which, iu my experience,

responds well to thj-roid extract. In one case, that of

a boy of 16 who had overgrown his strength, after

a month's treatment the acne was considerably less,

while the accompanying seborrhoea of the face and
scalp had entirely cleared up and the general health

had much improved. 1 have had equaHy satisfactory

results in a number of other cases. Thyroid treatment
is obviously indicated in aciic rosacea occurring as a result

of flushing in what, for lack of a better designation,

I may term the psendo-myxoederaa sometimes asso-

ciated with the menopause in fat women, who become
dull and lethargic and depressed. In such cases I have
found that the adiposit}', the mental symptoms, and the

rosacea have all alike responded to the treatment.
Leopold-Levi and de Rothschild roiiort several cases of

acne rosacea and acne vulgaris which were cured by
thyroid treatment. In cue. iu which the skin affection

was associated with menstrual irregularity, corpus luteum
extract was combined with the thyroid treatment. A
remarkable case of cure of rhiitojjhi/itia after three
months' thyroid treatment is reported by Dyer of New
Orleans.

Cutaneous Tuberculosis.
Lupus vulgaris is one of the aft'ectious in which thyroid

treatment was lirst employed by Byrom Bramwell. In
1898 Pearce Gould'-'' exliibited to the Clinical .Societj' of

London a woman of 47 iu whom long-standing lupoid
ulceration of the face, with tuberculous lesions in other
parts, had completely licaled over after three weeks'
administration of thyroid colloid. Radcliffe Crocker is

another of those who have reported favourably of thyroid
medication iu lupus. Pringle'-' has declared that it pro-

duces results little short of marvellous. According to him
the cases which make the best response are those in which
there is marked hyperaemia or inflammation. Both iu

lupus and iu tuberculosis of the skin {scrofuloderuua)
I am able to report favourably of the treatment.

Cutaneous Symptoms oe Gkaves's Dise.\se.

Iu exophthalmic goitre, generally held to be due to

excessive or perverted functioning of tlic thyroid, the
cutaneous symptoms are the reverse of those met with iu

myxoedema : instead of coldness, dryness, and scaliness
there are heat and moisture

;
pigmentary changes are not

infrequent ; and there may also be pruritus, factitious

urticaria, and purpuric erythema : but in both conditions
there may be loss of hair and atrophy of the nails. In
Graves's disease thyroid treatment is, of course, contra-
indicated; but there ai'c cases on record in which cutaneous
.symptoms associated with some degree of overaction of

the thyroid have been benefited by the judicious a.dmini"-

tration of thyroid extract. Those are cases, probably,
of the "thyroid instability" referred to above, iu which
the thyroid makes an effort to compensate the defective
action of some other gland.

Affections of the Hair.
The influence of the thyroid gland upon the growth of

hair is unmistakable. In mj-xoedema. as already noted,

the hair of the scalp becomes scanty, and the eyelashes

and eyebrows, the pubic and axillary hair, often fall out,

while under thyroid treatment there iu a return to the normal.
Hertoghe'-'* records a case of entire baldness in X'jj'xocdema.

followed by complete restoration of hair after the use of

thyroid. On the other hand, in cases of thyroid excess
there is sometimes hypertrichosis, manifesting itself in

superabundance of growth, exaggeration of length, and
growth in unusual situations, although iu Graves's disease
the hair often falls out, as in myxoedema. The hair of

the face also may be affected by thyroid irregularity; with
thyroid insufficiency the hair of the beard and moustache
may fall, or its development may be retarded ; witli

thyroid excess, spontaneous or due to medication, there
may bo growth of hair on the face in women, or black
hairs may appear in tlie light-coloured beards of men.
The colour of hair, too, is influenced by the thyroid, as is

)iroved b}' return to the normal under thyroid treatment
in cases of premature greyness. Examples of the effect

of thyroid treatment upon the growth and colour of the
hair in such aft'ectious as chronic rheumatism, sclero-

dermia, neurasthenia, migraine, and asthma, associated
with various degrees of thyroid irregularity, are reported
by Leopold-Levi and de Rothschild.
There is reason to believe that the pituitary and the

adrenals take part in the trichogenic function. Tims in

hyperpituitarism there is marked hypertrichosis, while in

hypopituitarism, though the hair of the scalp maj' not be
affected, except in cases commencing in adult life, that of

theaxillae and pubes may be almost entirely lacking, or
in males may conform to a feminine type of distribution.

A case reported by Rulloch and Sequcira'-' seems to sup-
port the view that there is some relation, stimulative or
inhibitory, between the functioning of the adrenals and the
growth of hair. The patient was a girl of 11, who, normal
up to the age of 10, then began to show precocious general
sexual development, evidenced by increase in her size and
bulk, by the onset of menstruation, by rapid maturation of

the mammary glands, and by the growth of hair on pubis
and face and axillae. All this time a tumour was growing
in the abdomeu, which was found post mortem to be a
malignant hypernephroma. Their researches brought to
light a number of similar cases, in which carcinoma or
hypertrophy of the suprarcnals was attended by precocious
sexual development, and also cases in which suprarenal
atrophy was associated with non-development or dis-

appearance of pubic hair and by genital hypoplasia.
It has long been known that the growth of hair is also

influenced, directly or indirectly, by the sexual glands.
Arthur Keith,™ in his masterly little book on The
Harnan Bodij, remarks that in elderly women the with-
drawal of the sexual secretion seems to allow the forces
of growth to assert themselves: hence the growth of hair
on the faces of elderly women. This ingenious suggestion
finds support in the fact, observed by Aristotle, and con-
firmed by Sabouraud as the result of inquiries made in

Constantinople and Cairo, that eunuchs do not become
bald. Lt'oiiold-Ijevi aud de Rothschild incline to the view
that the thyroid chiefly influences the hair of the scalp,

and the sexual glands the pubic and axillary hair, and
the beard. The whole subject needs much further
investigation.

Affections of the Nails.
Both in myxoedema and in Graves's disease, and also in

the intermediate degrees of thyroid disorder, the nails,
as well as the teeth, undergo degenerative changes.
Cases iu which thyroid treatment exerted a favourable
trophic influence upon the nails are recorded by Leopold-
Levi and de Rothschild. The new part of the nail, nearer
the matrix, became normal in colour and thickness and
texture, and, as is observed in convalescence from somo
acute aft'ectious, there was a furrow between the old part
and the new. The number of such cases is not consider-
able, but they are sufficient to encourage the use of thyroid
treatment wherever ungual affections not known to be of
parasitic origin are associated with thyroid disturbance.

In hypopituitarism also there is dystrophy of the nails.
They are frequently small, thin, and imperfectly developed

;

aud Crowe has noticed that they do not show the
crescents at their base.

Pigmentation.
There can be j'ittle doubt that the coloration of the skin

is influenced by several of the internal secretions, and
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also, it may be, by tlie liver anJ tbe abdominal sym-
pathetic. It is siguificaiit that, as Kollestou'" has uotecl,

the pinmentatiou iu Addison's disease is au exaggeration

of the normal, and occurs, therefore, on the face, the

neck, the hands, the anterior folds of the axillae, tlie

nipples, the perineum, and the genitals, \yhile iu more
advanced cases the mucous membranes may become pig-

mented. There is pigmentation also iu hyperpituitarism,

but it is often accompanied with asthenia and low blood

pressure, which suggests that it may be due to adrenal

iusufficiencj- rather than to excessive functioning of the

pituitary. The familiar pigmentary signs of pregnancy

suggest that the sexual secretions may be concerned in

normal coloration. There is evidence also that the

thyroid is not without influence in this process. One of

the signs of myxoedema is the yellowish tint which the

skin mav present, and Lancereaux and I'aulesco, and
others, have found that abnormal pigmentation is bene-

ficially affected by thyroid treatment. In leucodermia

favourable results from thyroid treatment are recorded,

but the negative results recorded by other authors suggest

that a careful selection of cases is necessary. The
treatment appears to answer best in diffused cases.

Indications are not wanting that the role of the thyroid

in coloration is of a regulative character. Arbuthnot

Lane*- has described the pronounced pigmentation met
with in cases of alimentary toxaemia, beginning in the

eyelids and thence spreading gradually over the face. The
neck becomes first brown and then almost chocolate-

coloured. The skin of the abdomen, tbe thighs, the

axillae, and that covering the spinous processes of the

•vertebrae grows progressively tlarker, and on these sur-

faces areas of a still darker staining may develop. This

observer also calls attention to the changes the thyroid

undergoes in cases of intestinal toxaemia. In one case,

in which the patient had for eight years suffered from an
enlarged thyroid, it was obvious a few days after resection

of the large intestine that the gland was diiuiuishiug iu

size, and by the time she left the hospital it was but little

larger than usual. The case does not stand alone, for he

had noticed the complete disappearance of symptoms of

thyroid excess in other patients after operation for intes-

tinal stasis. Such cases suggest that the thyroid may
hyperlrophj' in its effort to antagonize the intestinal toxins

to which iu these cases the abnormal pigmentation is

probably due. Possibly it is in this way that the effect of

thyroid medication iu" improving the complexion is to be
explained.

Thveoii) Dosage.
So powerful an agent as thyroid extract must obviously

bo used with great caution, and its effects closely watched.

As- a rule I begin with a 2rV grain tabloid, to be taken at

bedtime, a^ud after a few days double the dose ; then, if

the remedy be v.'ell borne, a tabloid of the same strength

is taken, in addition, after breakfast, and, later, another

alter dinner, and so gradually a maximum of 10 grains per

diem is attained. For infants 1 begin with } grain a day,

increased to i grain, and occasionally to 1 grain. Experi-

ence ig proving that small doses are as efficacious as the
larger doses formerly given, aud it is obviously desirable to

run no avoidable risk of evoking symptoms of thyroidism,

such as rapid pulse, nausea, headache, lumbar pain, rest-

lessness. On the appearance of such symptoms the treat-

ment must be at once suspended or the dosage diminished.

In cases treated with thyroid in which arsenic woidd be

used, as in psoriasis, I usually employ the two agents
together, aud have found the combination answer admir-

ably. I am glad to find myself in agreement on this point

with Ewald aud with Gauthier.

The Pituit.\kv Body .\nd the Skin.

That the skin and its appendages are subject to the
influence of other ductless glands than the thyroid might
liavo been anticipated from the interaction that has been
liroved to exist between these bodies, as well as between
them aud certain organs ot external secretion—the testis

and the ovary, for example—which also form internal
secretions. As tlie result of this interaction there may be
simultaneous functional disturbances in several organs of
internal secretion, and thus may arise the clinical pic-ture
which has been designated pluriglandular or polyglandular
insuflSciency. In seeldng for the causes of cutaneous affec-
tions tho dermatologist must be jn-epared to take account

of the pituitary body. The thyroid is so often and so greatly
affected in acromegaly, aiid the pituitary in myxoedemaan<l
after experimental thyroidectomy, as to suggest not merely
a complementary relation between these glands when
either is the subject of disease, but even some measure of

normal interaction—a suggestion wliich finds support iu
their histological resemblances. Harvey Cushing,-'^ in con-
sidering the relations between the pituitary and tlie thyroid,
))oiuts out that deiiuite alterations in the tliyroid have
been reported by many observers in animals from which
the hypophysis had been experimentally removed, and
that iu 24 acromegalics Furnival found only 5 thyroids
that w-erc normal, while Schdneman, in 85 cases of goitre,

observed marked alterations of the pituitary in 84. In
acromegaly there is increase in the size of tbe hair
follicles and of the papillae, and, as the result ot enlarge-
ment and abnormal activity of the secretory glands, tho
skin becomes moist and greasy. There is also hyperplasia
of the connective tissue of the subcutis, which may involve
the muscles, aud while the process of hyperpituitarism is

active there is, as is mentioned in an earlier paragraph,
an unusual degree of hypertrichosis, strikingly exemplified
in one of Cushing's illustrated cases. The transition from
hyperpituitarism to hypophyseal insufficiency is attended
by a very slow but unmistakable retrogression of the
cutaneous symptoms. Just as the condition of the skin
in Graves's disease is the exact reverse of that in

myxoedema, so in primary hypopituitarism the cutaneous
changes are the opposite of those in acromegaly. Cushing
found that in all his patients afl'ected with primary
hypopituitarism, except the older ones, the skin was
• smooth, trdnspareut. and notably free from moisture."
In some it liad an infantile smoothness, such as might
suggest a subcutaneous oedema, though there was no
pitting on pressure.

In connexion with the pituitary I may refer to the
rapid growth of tho long bones which often follows

typhoid and many other infections in young adolescents,

and which conies under the notice if this dermatologist,
because of the patellar and other striae produced bj' the
tension to which the sldn is subjected. In one of my owu
cases—that of a girl of 15, who had had scarlet fever

—

there were linear streaks on the thighs, abdomen, and
breast, suggesting a general skeletal overgrowth. Jean
Chaual-'* has suggested that the skeletal over-development
is due to bacillary stimulation of the epiphyses, but I agree
with Cushing that it is more likely to be the result of a
functional hyperactivity of the pituitary, which sets free

in unusual quantity the hormones that stimulate growth.

TirE Thymus and the Skin.

In view of the relation subsisting between the thymus
gland and the sexual system, it is possible tiiat to irregu-

larity in the functioning of this gland niay be due some
affections of the skin that occur specially in childhood
aud adolescence. There is now reason for believing that

the thymus continues to function regularly until puberty,
and it has been fouiid that iu castrated animals the gland
does not at puberty undergo hypoplasia. .:Vltliough its

secretion has not been definitely isolated, there is muclr
to bo said for the view that the thymus furnishes a
secretion which is of service to the economy wdiilo tho
reproductive organs are undergoing develojnuent. Some
cases of acue, therefore, may possibly bo due to insuffi-

ciency or excess of its secretion. Similarly there appears
to be some connexion, as Sabouraud has suggested, between
large and a<;tive sebaceous glands and over-activity oE the
testicle ; this may account for the frequency of seborrhoea
in virile and hairy men and its laity in women, who,
when the subjects of it, are generally of the masculine
type. It is significant that acno in women often coiucides
with the menstrual periods.

Thyjics, Pituitary axd Supraren.^l Extracts in

Skin Diseases.
Neither thymus nor pituitary nor suprarenal prepara-

tions have yet been extensively used iu dermatology, jiut

I have employed thymus gland extract with advantage iu

acne associated witli enlarged thyroid and I'apid heart,

and have had encouraging results from pituitary gland
extract, and also from suprarenal extract, iu pen<it:ienl

urticaria and nm/io-iwiirolic oedema, conditions in Avhich

Ravitch and other French authors report improvement
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uuder tlu'roid treatment. I have also found benefit to

follow the use of suprarenal extract in Ivpus erythe-

viaioiiis, possibly owing to its iuiluence upon the vaso-

motor centres. This condition is amenable to pliysico-

therapoutic methods—to radium and carbonic acid snow;
but it is not a merely local affection, and when the lesions

disappear under local treatment there is ahvays the possi-

bility of recurrence to be reckoned with. It is desir-

able, therefore, that farther trial be given to any agent
which holds out the promise of beneficially affecting the
constitutional condition.

Unsolved Problems of Dermatology.
The influence which the thyroid, the pituitary, tljc

thymus, and other glands exert on metaboUsui and growth,
and so on the nutrition of the integuments and their

appendages, suggests tluit further knowledge of their

nature and functions will lielp to solve some of the many
jjerplexing problems of dermatology. Bacteriology has
accounted for not a few skin diseases, and vaccine-therapy
and serum-therapy have now a recognized place in dermato-
logical therapeutics ; but there is still a disconcertingly long
list of skin affections of which the cause is unknown and
the treatment purely empirical. May it not be that of

some of these the explanation v. ill be found in overaction
or underaction of glands that form secretions at once so

)iotent and so dilhcult of analysis'.' The facts that animals
from which the hypophysis has been partially removed
betray diminished power of resistance to infections,

and that pituitary hyperplasia has been found associated
with bacterial intoxications, may i^ossibly prove to be
charged w'ith significance. It is conceivable that irregu-

larity of this or of other organs of internal secretion may
be the direct cause of certain obscure skin diseases, and
that in others it may induce the predisposing condition
^vllich is the opportunity of bacterial or other patliological

influences. Thus, too, may possibly be explained the
tendency of so many skin affections to recur after the
lesions have disappeared under empirical treatment.

X. will not pursue these speculations, tempting as they
arc. ])ut I venture to think that the results yielded by
organotherapy in a considerable number of skin affections
are sufficient to warrant a luore extensive use of this

method of treatment in dermatology. It was by the
experimental use of thyroid extract, for example, in

such affections that we acquired the knowledge that
now enables us in some measure to select the cases
suitable for its exhibition, and only by the further use
of this and other preparations in tlie same spirit, guided
largely by the principle of analog}', will our knowledge
be extended. That animal extracts must be employed
with circumspection need not be said : but their effects

are now tolerably well understood, and those who arc
practised in their use will be at no loss to recognize the
conditions in which they are contraindicated.
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SO.ME POI^'TS IN THE EART.V DIAGNOSIS OF

CANCER Of THi; STOMACH.
Dklivered at the Can'ceu Hospital, Brompton,

BY

THOM.VS ,). HORDER, F.R.C.P.,
PniSPIA.N- TO lUE HOSPII.VI, AND ASSISTANT PHYSICIAN TO ST.

BARTHOLOMEW'S HOSPITAL.

It ma.y possibly seem to some that as my contribution to

this coiu'se of lectures I have chosen to speak on au un-
attractive subject. " What is the good," it may be said,
'• when you have diagnosed cancer of the stomach? You
liave diagnosed au incurable disease." There are three
important considerations, however, a proper appreciation
of which shows the subject to bo one of great consequence.

1. Tlic incidence of the diseusc is higJi. Cancer of the
stomach is a very common disease, and it is becoming
more common still. Half of all cancers originate in the
stomach, and in men a larger proportion even than this.

Whether a disease is, in its ultimate issues, incurable or
not, if it is a common ailment and if it entails much
sufl'ering, it is essential that we should study it minutely
and be able to recognize it at its earliest inception.

2. The ciuesiion of curahiliiij is prohahlij ill lair/c degree
It iiialfer of early dia;/nosis. This consideration not only
holds good to-daj', when the radical treatment of all

cancers is by their surgical removal, but will no doubt hold
good if and wdien the treatment of caucer proceeds along
other than surgical lines.

Whatever chemical, physical, or biological principles

govern the future treatment of cancer, it will be as im-
portant to begin the treatment at the earliest possible
moment as it is now important to subject the patient at

the earliest moment to a surgical operation.
3. The differential dia()no,iis lictwce.n cancer of the

sloiiieich ami some other important, but less serion.i,

maladies is often cxtrcinelij difficult. The thorough in-

vestigation of a case of suspected caucer of the stomach
provides the best possible exercise of the clinician's

powers, because of the large number and the great variety
of observations that must be passed in review.

I do not intend to deal to-day with purely pathological
points, such as the morbid auatomj- or the histology of tlie

disease, nor shall I treat of the help in diagnosis derived
from chemical investigations made upon the stomach
contents after giving a tost meal. I shall confine myself
to the purely clinical aspects of the disease—to the sym-
ptoms and signs that can be made out without the aid of

special apparatus.
Briefly put, the problem is usually as follows : A man,

about 40 years of age, consults us on account of dyspepsia.
What are the conditions of his illness which lead us to

su.spect, and eventually to diagno.se, gastric carcinoma ?

I. History of the Present Condition.
In the history there is one very material point that

quite often emerges : it is that the dyspepsia has arisen,

as it were, in the midst of health. The man is not, as a
rule, a chronic dyspeptic. This is rather a striking fact.

There seems no doubt at all in many situations as
to the predisposing effect of chronic irritation in

causing cancer ; but chronic gastritis does not seem
to lead to new growth in the stomach. Certainly,
for one case in which this sequence is observed there
are a dozen in which it is absent. The rule is

that patients developing gastric carcinoma have, until
the beginning of the disease, enjoyed good digestion.
The exception that proves the rule is the passing of a
chronic gastric ulcer into carcinoma, but this, though
definite enough at times, is not at all a common event. A
close analogy exists between this fact in the history of

cancer of the stomach and a fact so often seen in the
study of intestinal cancer—the difficult}' with the bowel.s

complained of by patients with this disease is very fre-

quently their first experience of constipation. ChrquJc

constipation does not lead to caucer, despite the theorist.";
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who lay so much stress upon " intestinal stasis "as a cause

of malignant disease. To summarize this point
:
as we

should be very suspicious of constipation arising in a

patient of 60 whose bowels have moved " like clockwork "

until recently, so we should strongly suspect the state of

affairs leading to dyspepsia of gastric type in a man of

40 who has formerly had no indigestion.

II. Sy^iptoms.

1. Anorexia.—This is an extremely common symptom,
too little emphasized by the textbooks. For a long time

it may be the only symi^tom of actnal gastric origin ; it

may be quite unassociated with pain or vomiting. Its

degree may be very marked, amounting to a positive

loathing of food rather than a merely passive lack of

desire for food. I recently saw a patient who said that to

hear the rattle of the tray as the servant brought the meal

Tipstairs, before the smell of the food was apparent—and
the smell often causes distress—created a most unpleasant

feeling of loathing. Tliis anorexia, with tlie loss of flesh

and strength accompanying it, is itself enough to raise

suspicion of cancer of the stomach if no other cause is

found. The anorexia may be for all kinds of food ; at

times it is for meat only. It contrasts with the state of the

appetite in most cases of simple ulcer; here the appetite

is seldom lost, and is often excessive or capricious.

2. Flatulence and Heartburn.—Symptoms common to

various stomach disorders, and to some that are trivial in

their nature. They help little in the diagnosis of the case.

There is, however, one point wortli mentioning—that the

feeling of distension, in the case of cancer, is but little

relieved by careful choice of food. Removal of sweet
stuff, and perhaps of all carbohydrates, from the diet,

usuallj' serves to diminish, it way be completely to abolish,

the gastric distension present in ulcer or dilatation. This
is rarely seen in carcinoma.

3. Pain is a very variable feature, perhaps the most
variable of all. ticcasioually it is quite absent, even
thoughout the whole illness ; it is sometimes a matter for

surprise to see a patient with a large gastric tumour and
extreme wasting quite free from pain. Unfortunately the
contrary is the rule ; cancer of the stomach is usually a
very painful malady. The character of the pain differs

from that of chronic simple ulcer; it is more constant,

though it rarely rises to those severe heights of extreme
and acute suffering seen iu the hyperchlorhydria of ulcer.

It is generally present as a persistent intractable ache

—

the worst sort of stomach-ache in fact. The pain more
often involves the back in cancer than in simple ulcer and
the radiation of the pain commonly suggests widespread
gastric adliesion. "Hunger pain" is uncommon, food
seldom giving complete relief, as is often the case in

ulcer.

4. Voin iting, again, is a variable symptom, but it is more
constantly present than in ulcer. When it occurs it less

often brings relief of pain than in simple ulcer. And
careful dieting less often checks it.

5. Haematemesis.—A frank bleeding—that is to say, the
vomiting of a good quantity of fresh or recently clotted

blood—is distinctly uncommon in cancer of the stomach.
When it occurs it is often a terminal event, and is due to

the ulceration of quite a large vessel, such as tb.e splenic
artery- or the pancreatico-duodeual artery, the vessel

having been caught up into the base of the malignant
ulcer. A patient who faints, or who is left blanched, as
the result of a severe liaematemesis—or of a severe
melaena, for the same argument holds good—is much
more likely to be suffering from a simple ulcer than from
a carcinoma. This point in differential diagnosis is not
altered by the fact that the patient's age is over 40; chronic
ulcer is not uncommon round about the age of 50, and
occurs even later than this. It is not a single largo
haemorrhage but steady slight oozing that characterizes
cancer. This oozing shows itself, by careful inspection of
tlie vomit, in two ways: ('() By the so-called "coffee
grouts," a sediment of dark brown material, sometimes
only distinguishable from the dark residun of gastric stasis
by spectroscopic examination ; (/;) by small black specks or
shreds whicli arc in reality small clots altered by the action
of acids iu the stomach. The identification of one or of
both of these forms of blood is of the utmost importance.
Single findings are not. of course, of nearly such si"ui-
ficance as repeated findings.

6. Loss of flesh.—Despite the fact that some patien's
with gastric cancer lose no weight, or actually gain weight
under preliminary treatruent, the fact remains that the
great majority progressively lose weight, and this in spite
of treatment. In almost every wasting disease the patient
may come under observation in a condition when the
general nutrition is below that degree necessarily imposed
by the extent of his lesion. No conclusion, therefore,
should be deduced iu this respect until he has been at rest
and under treatment for about fourteen days. If. at the
end of this time and despite treatment, the weight still

falls, a case of stomach disease is almost certain to be
either cancer or extreme pyloric stenosis, or, of course, a.

combination of both of these—that is, the observer is

dealing either with a condition of relative starvation from
mechanical obstruction at the pylorus or with progressive
malignant disease. And it is not very difficult to decide
between these two states. In connexion with chronic
diseases of the stomach, therefore, careful periodic

weighings are of the utmost importance.
7. Loss of Strnu/tJi.—Asthenia is significant, but nofc

very Ijelpful in diagnosis, unless associated with definite

evidence of stomach disease.

III. Physical Signs.
1. Local Sifjns—that is, signs elicited on examination

of the abdomen and adjacent parts. These signs are
found almost entirely by inspection and palpation.

(d) Lisped ion of the abdomen is of great importance, and
is too often shirred over. For efficient observations a good
light is essential, and tlie position of the observer should
for preference be at the head antl at the foot of the bed
rather than at the side. In this way any asymmetry,
however slight, or anything unusual in the curves of

the abdomen, may be quickly detected. The effects

of respiration upon the lines of the abdomen are
carefully watched. It may be advisable to inspect the
abdomen again after inflation of the stomach by gas.
It is convenient to remember that the two common situa-

tions of gastric cancer are (1) the region of the pylorus and
(2) the region of the lesser curvature and bodj' of the organ.
(Growth at the cardiac orifice and diffuse infiltration of
the whole organ are typos of cancer of much less frequent
occurrence.) These two common forms present two
different pictures : (I) Pyloric cancer leads to dilatation of
the stomach— it may be great dilatation—with (at some
time or other) a small tumour in the right hypochondrium.
Here the signs of dilatation are seen, and usually of
gastroptosis also. (2) Cancer of the body of the stomach
leads usually to early fixation of the organ in a more or
less normal position, witli (at some time or other) a
tumour in the epigastrium. In (1) there is apt to bo
a depressed epigastrium and a, fidl hypogastrium ; in (2)

the epigastrium is apt to be full, the hypogastrium
(relatively! depressed.

(h) Palpation of the abdomen is no less important than
inspection. Here a warm hand is as much a desideratum
for successful examinations as a good light was in inspec-
tion. The position of the patient is that in which the
muscles are most relaxed. It is sometimes heljiful to
palpate the abdomen whilst the patient is in av,'arm bath.
Palpation possibly discovers five things : (I) The position
and size of the stomach if tliis is dilated

; (2) the pre-
sence of a tumour ; (3) rigidity of muscles

; (4) tenderness; •

and (5) enlarged glands or secondary masses in other
organs than tbc stomach. It is well to emphasize the
importance of localized rigidity of muscle—a finding that
is only secondary in importance to the discovery of
a tumour. Constant rigidity of certain areas of the
rectus abdominis, such as the upper part of the left

rectus, in a case of suspected cancer on other grounds,
is probably sufficient to justify operative procedure. For
it must be remendiered that tliis rigidity may conceal
a tumour, and even if this be not the case, it is important
to operate on gastric cancer before the growth is so large
as to yield an abdominal tumour on examination. Wlieu
rigidity is definite it is well to examine under chloroform

;

the absence of a tumour in these circumstances raises the
qucsticm of chronic simple ulcer. In palpating for enlarged
glauds the region of the supraclavicular triangles must
not be omitted.

2. General Signs.—These include some very important
features.
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(a) Anaemia.—Blood examination j'ields definite dif-

ferential help between cancer and simple ulcer. For
il: considerable haemorrhage be excluded, the presence

oi: any degree of anaemia greatly favours cancer—or, to

bo more accurate, it should be said that the absence of

anaemia is much against cancer. In pyloric stenosis

due to simple fibrosis, as from an old healed ulcer, wasting

may be extreme, and yet there may bo little or no
anaemia ; the condition is largely one of starvation, and in

starvation the blood suffers relatively little. Whereas
ofttimes a patient in whom the degree of wasting is less,

but who suffers from gastric cancer, yields a red blood

count and haemoglobin percentage considerably below

normal. Too much importance can scarcely be attached

to this point.

(I) Fever.—When fever is present in a chronic case of

stomach disease, the nature of the disease is more likely

to be malignant than simple ulcer. It is not, however,

common— it is not nearly so common as in cancer of the

largo bowel.
(c) Cac/iCd'd is a late sign, and therefore one I will not

dwell upon.
{d) The touflue gives very little, if any, help. Its state

is very dependent upon local conditions, as of the teeth,

pharynx, etc.

The data obtained as tho result of all these considera-

tions is supplemented by observations of the stomach
contents removed after giving a test meal. It is im-

iportant that more than one such observation should be
undertaken. In some cases a series of .r-ray pictures after

a bismuth meal will still further assist the diagnosis. As
the result of all these methods, and not as the result of

any one alone, a diagnosis of cancer of the stomach
should be arrived at as early as'i^ossible. In concluding,

let me draw your attention to these two specimens in our

museum ; they both illustrate successful operations upon
cases of cancer of the stomach. In the first tho growth
which you see was removed seven years ago ; in the

second, tvvo and a half years ago. Both patients are to-

day alive and quite well. Such results as these, albeit not

common, should stimulate us to active and thorough
efforts at early diagnosis of this important disease.

AN INSTANCE OF LARGE URETERAL CALCULUS
AND SOME OTHER CASES OF CALCULI.-

Bv GEORGE WHERRY, M.C.Cantab., F.R.C.S.Eng.,

LECTCREIt ON STJRGEUT, UNIVERSITT OF CAMBRIEGE.

I EECOKD my five cases in which calculi have been removed
bj- operation. Four were renal or ureteral, and in one a
.stoue was excised from the perineum. In the cases of

renal and ureteral stone the ;i--ray photographs proved
very helpful.

Case i.

Tho first case 13 that of a girl, aged 16 years, from whom
I:irge calcuU were removed from the pelvic portion of the right
meter by intraperitoneal operation. The patient was admitted
to Addenbrooke Hospital under the care of Dr. Bradbury, by
whose kindness I was called in to consider the case. It should
be noted that there was very little in this girl's condition to
call attention to her real malady. She was admitted with pains
in the joints and epigastric pains ; there was some swelling oi

the knee-joints on both sides ; she had pain in the right side of
her chest, aggravated by coughing, and had not felt well for
a month. There was a history of pneumonia and pleurisy two
years before, and frequent sore throat. The urine was acid,
free from albumen and sugar. She was watched during five

weeks until an access of fever and abdominal pain led to
further examination of the urine, in which j)us and blood
Vv-ere found, and some crystals of oxalic acid. Digital exa-
mination by the rectum detected a hard mass on the right
of the uterus; under an anaesthetic this mass was felt to be
fixed, but not connected with the uterus. The .r rays made it

almost certain that there were calculi in the ureter; a clear
bpace was to be seen around the stones inside the ring of the
true pelvis. As the patient's condition was certainly growing
worse it was decided to operate. Her temperature varied
from 101.4^ on the day of admission to 104.2^ on the day of
opei'ation.

Ojjfrafi'oH.—Through a median Incision the abdomen was
opened, and then with the patient in the Trendeleubm-g posi-
tion two large calculi were found in the pelvic portion of the
ureter. The stones were fixed and could not be pushed

•/ Read before the Cambridgo ftad Huutingdon Branoh of the BritUh
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upwards or downwards. The ureter was clamped above, an
incision was made, and the stones removed ; about two ounces
of purulent urine was swabbed out. The ureter was sewn up
with catgut, using a harelip needle. The patient was then
placed in the horizontal position and the suturing tested, so

that the pressure in the ureters was tried in two positions.

The clamp was removed and the abdomen closed in the usual

way without the use of drainage.

In this case tho calculi were so deep in the pelvis as to

make it a question whether it would not be better to

pursue the bolder course of operating through the peri-

toneum rather than by the usual extraperitoneal route.

In the latter procedure the consideration of the large size

of tho wound, the difficulty of suturing the ureters, and
the certainty that a drain would have to be used, with
long delay in healing, decided me to venture on the opera-

tion above described, in spite of the very real risk of leak-

age of purulent urine into tho iJeritouoal cavity. However,
a good recovery was made, the temperature came down at

once to normal, and except for washing out the bladder

with boric lotion there was no trouble with the nursing.

In textbooks tho extraperitoneal method is recommended.
But it is obvious that methods may be combined of

operating through the peritoneal cavity and then making
a drain from the pelvic basin to the exterior, directed

from within by a limited incision. There is the possi-

bility also of pushing the stone upwards to tho pelvis of

the kidney or downwards to the bladder. Tho two narrow
points where stones commonly lodge are just below the

kidney and, lower down, some two inches above the

bladder. In the jielvic end of the ureter stones are

fortunately not so often found.

It has chanced to many surgeons, as it has chanced to

me, to cut through a healthy ureter which has become
involved in a tumour, and on the ureter being carefully

stitched no trouble beyond anxiety to the surgeon has
resulted. But in dealing with pathological cases in which
the ureter is dilated and contains urine loaded with
bacilli, the risks must be serious. With regard to the
technique of the operation, there is much to be said in

favour of an intestinal needle instead of a harelip needle

unless tho tissues are very thick, but in any case catgut,

not silk, should bo used lest a crust should subsequently
deposit on the silk. The stones removed from Case i

were of large size. Together they measured 2^ in. by 1 in.

diameter, and their weight when dry was 226 grains and
91 grains = 317 grains.

Case ir.

The next case is that of George S., aged 23, who had calculi

in both kidneys. The stone in the right kidney was first

removed. In this operation there was nothing unusual and a
good recovery was made, but on the left side there was a great
collection of pus, and as the stone in the ureter could not be
reached from the loin, a large drainage tube was put into the
abscess cavity, and when a certain stage of recovery had been
reached and the cavity had contracted, an abdominal intra-

peritoneal operation was planned and the stone pushed into the
kidney. This done, the incision iu the loin was enlarged along
the drain tube, and the stone extracted with a scoop. The
patient made a good recovery, and wrote to the hospital on
May 23rd to state that he was well and about to start work.

Case iir.

This was a chauffeur, aged 28, who had continued his work
until his admission to hospital under the care of Dr. Bradbury,
lie had pain in the left loin, which had begun only about live

weeks previously. He had passed blood on one occasion only;
it was after taking m-otropin. About a year previously he had
an attack of appendicitis, but recovered without operation

;

thirteen years ago he had had a vesical calculus removed by
lithotrity. On admission there was tenderness over the left

renal area ; the urine was loaded with pus, but showed no blood
or casts, and a skiagram demonstrated calcuU in the left kidney.
At the operation were removed masses of phosphatic debris too
friable to hold together in the scoop, and the whole kidney was
distended with purulent lurine and in a state of phosphatic
pyelonephritis. Thorough douching was used to clear the
cavities of crusts as well as possible, and a large drainage tube
inserted.
The patient did well, but there was pus in the urine for

some weeks, and an ,r-ray photograph taken since the operation
still shows the shadows of phosphates. His general condition

is excellent.

Case iv.
. , . „i nniA

This wag a countrywoman, who, though Btout, 'oof^f^i'fiis

and feeble; she had been ill and in great P?;f,i°^Cu"^wHh the
past, and had constantly passed large quantmes of pus w ^^^

unne. Pmally, when absolutely owigea u.v *} . (^ _„
8ous^ht relief iiuhe hpanitai. With p,U_

l*M.stoutnesa it was
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Eossible to make out a swelling and a dull area at the seat of

er pain in the left lumhar region, and a skiagram showed a
collection of stones. It was evident that an operation was her
only chance. Despite her wretched condition it was under-
taken. An incision resulted in the remo\al of a quantity of

stones and of a large amount of pus from an enormous loculated

abscess. She rallied somewhat and gave hopes of recovery, the
pus draining well from the inserted tube, but after a week the
struggle proved too much for her enfeebled ijowers, and she
{jradually sank and died nine days after the operation.

There was no fair chance for surgery in this case, the
IJatient having delayed too long. The operation was borne
fairly well, but there seemed no recovery power, and pro-

bably there was very little actual kidney tissue left

remaining.
The last case to which I propose to draw atteuliou was

one of calculus in the perineum.

Case v.

The patient, a labouring man aged 33, came under my care
in the hospital on April 24th, 1912, with a sinus in the left side

of his scrotum, which discharged pus and urine. The left testis

was ahsent, and he had a right, scrotal hernia. He had been at
work up to the end of 1911, when he had an attack of influenza ;

and it was only since tlien that he had noticed discomfort and
discharge. A catheter passed into the urethra struck a stone
about the position of the triangular ligament; and two days
after lais adinission an incision down to this point was made
and the stone i-emoved. It measured Ij by IJ in., and must
have been forming for a long time. It was very firmly imjjacted
in the perineum under the pubic arch, and projecting into the
urethra, and thus blocked it. The septic condition of his
scrotum prevented me from examining the bladder lest it

Bhould be tainted by the catheter or sound. During his con-
valescence from the operation the siDhiucter of the bladder
worked perfectly, the patient passing water like a woman,
until the wound'had granulated and healed up; he recovered
without the recurrence of any cystitis.

This, therefore, was an extravesical stone when ex-

tracted, but had its origin in the kidney or bladder,

whence it had travelled into the urethra, and there ulcer-

ated through the mucous membrane, and gradually grew
into the perineum along the lines of least resistance to its

present size. The patient did all the work of a labourer
on the laud until shortly before the operation, but never
rode a bicycle.

The X rays proved a very valuable help in the diagnosis
of these cases, as also iu their operative treatment ; and
I am grateful to Dr. Scales for his co-opei'ation, especially
for the picture of the large pelvic stone in the young
female.

TREATMENT OF CONGENITAL DISLOCATION

OF THE HIP.

By a. S. BLUNDELL BANKART, M.C.C.4ntae.,
F.E.C.S.Eng.,

burgeon to the rotal natignai. orthopaenic hosritai., etc.

[With Speci.vl Pl.ate.]

Since Lorenz, in 1895, first introduced his operation of

"bloodless reduction" of congenital dislocation of the
hip, treatment of this affection has become well estab-

lished in orthopaedic practice, and it is attended, in the
majority of cases, with the happiest results.

Many surgeons, however, have not made themselves
acquainted with the progress of this branch of surgery
during the last eighteen years, and even now one hears
the old objection that in congenital dislocation treatment
is useless, and that the acetabulum is absent, or at least
80 small that the head of the femur cannot be placed
therein. But ortliopaedic surgeons know that an ace-
tabiJum of some sort is always present, except in some old
untreated cases in which, in the course of years, it becomes
obliterated

; and the argument that it is too small is a relic
of obsolete pathology, for, however rudimentary it may be,
it 18 still sufficient. It is many years since we were taught
to believe that bone is a rigid, unalterable structure. NVe
know now that bone, like other tissues, is capable of under-
going plastic changes iu obedience to forces acting upon
it; an angular deformity in fracture becomes buttressed
by new bone on one side and rounded off on the other

;

the bones of the foot become changed in shape, both in
the development and in the cure of deformities ; similar

changes occur in the spine, the chest, in fact in any part
of the skeleton. It is proved beyond question that in con-
genital dislocation of the hip, if the head of the femur is

placed and retained "iu," "on," or "against" the aceta-
bulum, the bone grows out around the liead, the acetabulum
becomes deeper and the head better developed, so that
a joint is formed which is anatomically and functionally
sound.
The majority of surgeons who deal with these cases

have adhered more or less closely to the technique
described by Lorenz ; indeed, many still follow his
original teaching iu every detail. But it must not bo
supposed that the surgery of congenital hip has stood
still for eighteen years. Many modilications have been
introduced during that time—some good, and some bad

—

and, while the general principle of Lorenz's pioneer work
remains the same, there is no doubt that just as good
results—and in many cases, I .nm convinced, much better
results—can be obtained by a technique which differs iu

many ways from the original.

I do not propose to describe the details of Lorenz"s
procedure here, but some criticisms of the method must
be made.

I.

As every one knows, the iirst step in Lorenz's " blood-
less " operation is to stretch or tear the soft parts around
the joint; the adductor muscles are ruptured by forcible

abduction and hacking with the hand ; the parts behind
and in front are stretched by forced flexion and hyper-
extension, and those above by traction on the limb. It is

taken as an axiom that the hip cannot be properly reduced
until all the soft parts are so stretched as to offer no
resistance. This is not true; for in the majority of cases
the hip can be reduced -without any of these violent

preliminaries, which are responsible for most of the shock
and for nearly all the accidents of the Lorenz operation,

and which, in addition, greatly weaken the muscles of the
thigh.

The constant pull of the muscles upon the femur is the
most important factor in bringing about the development
of tlie joint, and, provided that the head of the bone is iii

place, the more powerful the muscular retraction the
better. The muscles should therefore be damaged as
little as possible.

n.
Many surgeons do a preliminary tenotomy, sometimes

an extensive division, or even partial excision, of the
adductors, iu order to facilitate stretching. This, I am
convinced, is a great mistake. I have seen a number of

cases in which there was a wide gap where the adductors
had been divided. Some of these cases had been suc-

cessfully reduced and had good hip-joints, and yet they
walked very badly. The disability in many of these
cases is, I believe, due to x'ermancnt weakness of the
adductor muscles, the gait being comparable in every v.T.y

to what is often seen in cases of infantile paralysis when
the adductors are affected, and the child, to compensate
for the weakness, throws himself on to the head of the
femur at each step, so that he sways from side to side.

Simple tenotomy of the adductor longns is sometimes
necessary iu old and resistant cases ; as a routine it is to

be condemned. When a congenital hip is reduced and
fully abducted, sonic muscles are bound to give way, but
the damage should be limited to this, and vmuecessary
interference avoided.

III.

In the earlier attempts to trea,t congenital hip, the great

difficulty was the tendency to redislocaticn of the head of

the femur backwards. To overcome this, Lorenz intro-

duced his " frog " position, in which the thigh is fixed iu

right-angled abduction and external rotation, the knee
being actually behind the plane of the hips, and this

position is still used in the majority of cases immediately
after the hip has been reduced.

But the fear of roluxation has been exaggerated. Iu
the Lorenz position the head of the femur is thrust

forwards and tends to project in front; often it passes in

front of the acetabulum, and an anterior transposition is

the result. Anterior transpositions are bo common after

the Lorenz technique that some surgeons have even

counted them among their " successful " results 1 It ia
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true that, compared to an untreated dislocation, the
functional result of anterior transposition is often very
good, but it cannot for a moment be compared with that

of true reiDOsition. The head should be placed in the
pcetabulum, and nothing short of that can be called a
success.

When the Lorenz position is maintained too long, the
retraction of the soft parts behind is so great that the

thigh cannot be rotated inwards. Consequently after this

treatment one sees many cases of persistent external

rotation ioiteu associated n'ith anterior transposition),

which give^ rise to great disability-, and is most difficult

to treat. The Lorenz position should be employed until

the tendency to backward displacement is overcome—that

is, a comparatively short time—after which the thigh

.should be placed in a ijosition of infernal rofatton, which
gives a much more perfect apposition of the head of the

femur and acetabulum, and which also allows retraction

to take place more equally all round the joint.

IV.

"VVheu tlie hip is successfully reduced, there is con-

siderable tension on the muscles of the thigh, especially

on the hamstrings, which keep the knee tightly flexed.

Great stress is laid by Lorenz and his followers upon the

stretching of these muscles bj' daily extension of the knee
soon after reduction. I believe this to be absolutely

wrong. The surest way to induce redislocation of the hip

is to stretch the hamstrings early by extension of the

knee. The force of such stretching acts obliquely upwards
on the femur, and if there is any ijossibility of the head
slipping sideways from the acetabulum, it will be made to do
so. The fear of permanent flexion of the knee is unfounded.
Personally I make a point of including the knees, flexed,

in the first plasters, so as to ensure that they are left

alone. I have had them fixed in this position for upwards
of eight months, and I have never had any trouble in

getting them straight afterwards. In the second position

cf the liip i; is necessary to include the knee in order to

secure internal rotation.

V.
Another fallacy of the Lorenz after-treatment is the

alleged importance of " grinding " movements of the head
of the femur in the making of a new acetabulum. To this

end the child is encouraged actively to use the limb
within the restrictions imposed by the plaster. The knee
being left out, some rotation of the femur is possible, and
it is a common practice to put the child astride on a low
chair or hobby-horse, and to let her push herself about
with a leg on each side ; then she is taught to walk, and
the activity such patients display in their plasters is often

surprising. All this, as I have said, is to encourage
"grinding" of the joint. It is thought that the grinding

or boring motion of the head of the femur is a most
important factor in deepening the acetabulum and in

promoting the formation of new bone around it.

I belive this is a notion derived from a false analogy.

We know that in certain fractures which fail to unite,

constant movement is a factor in preventing repair ; and
that when a false joint forms the opposed ends of the bone
become smooth, rounded, and to some extent mutually
adapted by friction and pressure ; friction, too, is mainly
responsible for the development of a false capsule to the

joint. But in congenital dislocation of the hip totally

different conditions obtain. The head of the femur and
the acetabulum are both covered by cartilage, and all

the elements of a joint are present. The aim of treatment
is to secure stahilitij. The changes in the bones are

brought about, not by friction, but by constant unchanging
2>ressui-e. The source of this pressure is the pull of the
thigh muscles upon the femur, and this pull is constantly
acting when the head of the bone is in place. Under the
influence of this force, if the limb is left absolutely undis-
turbed, the acetabulum can bo seen (by x rays) to become
deeper, the head of the femur is better develoiDed, and a
buttress of new bone grows up from the margin of the
acetabulum around the head uutil a secure joint is formed
(Fig. 2*. Then, and not till then, should the child be
allowed io use the limb. Activity before this stage can
only make for instability. By movement the pressure is

aistributed over a wider area, instead of being concentrated
pn the centre of the joint ; the aceta,bul«m becomes wide

and shelving instead of steep and abrupt ; the capsule is

looser all round than if the joint had been kept still, and,
lastly, movement is a potent cause of redislocation.

TI.
Ultimately, when the plaster is removed and the child

is allowed full freedom, she rapidly regains her strength
and normal use of the limb, provided that the hip lias

been j)ro2)erhj reduecd. I have never found it necessary
to order special exercises, massage, or manipulations to
strengthen the muscles or to obtain movement in these
cases. Children do not waste to a skeleton through mere
inactivity. In cases of tuberculous disease of the spine or
hip we see children immobilized, sometimes for years at
a time, and yet, as soon as thej' get about, they pick up all

they have lost. During recumbency they are for the most
liart plump, and merely " out of condition " in the athletic
sense. In congenital dislocation of the hip persistent
weakness after reduction is due to gross injury of muscles;
restricted movement is due to faulty reduction.

The lieduction of Congenital Didocaiion of ihe Hip.
By far the best method with which I am acquainted is

that of reduction over the inferior border of the ace-
tabulum, advocated by Eidlon. It is performed in the
following way : In the case of a left hip the knee is grasped
with the right hand, and the limb is fully flexed Ijoth at
the hip and the knee; the head of the femur is thus
directed downwards. Pressure—and, if necessary, great
pressure—is now made straight downwards upon the
knee, so that the head of the femur is driveu down below
the acetabulum ; counter-pressure is made by the other
hand upon the tuberosity of the ischium, and the position
of the femoral head is made out by the fingers of that
hand feeling in the buttock. The descent of the head is

increased by internal rotation of the thigh, but, as Eidlon
" has pointed out, it may even descend too low for easy
reduction. When the head has thus been brought below
the acetabulum, the thigh is slowly abducted ; the head
then passes upwards over the lowest part of the rim into
the acetabulum.
The simplicity, rapidity, and ease of this reduction, as

compared with the Lorenz method, is often surprising.
In the latter the hip is reduced over the posterior margin
of the acetabulum, with the thigh abducted to a right
angle. To do this successfully, the head of the femur
must first be brought down to that level by tearing and
stretching the soft parts. But in reduction over the
inferior border no preliminary violence is employed ; the
limb is not previously pulled about in any way ; descent
of the head is secui-ed by the position of the limb and by
direct pressure downwards on the femur ; when the thigh
is abducted the muscles aid rather than oppose reduction.
The elimination of unnecessary violence is a great

advance in the treatment of congenital hip. Shock ig

infinitely less; the risk of accident—fracture, paralysis,

etc.—is reduced to a minimum
;
permanent weakness of the

muscles is avoided, and their important action during
after-treatment is better preserved.
One other advantage must be speciallj' mentioned. In

the treatment of congenital hip it is generally agreed that
there is an age limit beyond which it is inadvisable to
attempt reduction—usually about eight years in bilateral,

and about ten years in unilateral, cases. This restriction
is imposed on the Lorenz operation on account of the
great violence required to stretch the soft parts in older
patients, whereby the severity of the operation is propor-
tionally increased, and the risks of serious accidents are
very much greater. But, as I have already said, in reduc-
tion over the inferior border, these preliminary forcible

manipulations are avoided,jBO that the same objections do
not appl}- to this method. Accordingly, the scope of the
operation has been considerably extended in recent years,
and many older patients are treated now than formerly.
It is not to bo denied that the difficultes increase with
age, but provided that they can be overcome, there is

no age limit, as such, to reduction of congenital disloca-

tion of the hip. The limit is reached, in an individual

case, when the operator ultimately fails to get the hip

in. I have emphasized this pomt because many surgeons

maintain that it is imjustifiable to attempt reduction

over a certain age. Many patients are, tliereioie,

passed over who at the present day ccrtamly ought to W.
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given a chance. The iJeal of treatment is to beueflt the

greatest possible number of patients, and if there is any
possibiHty of getting a hip in without serious injury to the

liatient, it should be attempted. It may be said in

passing that the age of a patient is not always a sure

guide to the diificulty of reduction ; a case of 14 or 15 may
prove to be easier than one of 4 years old ; often iu

bilateral cases one side is much more difiicult than the

other; some of the most difficult cases are iu t^uite young
children.

Treatment after Rcdiielion.

As soon as the hip is reduced it is put up in plasterof-

Paris while the child is still uuder the anaesthetic. At
this stage tlie Lorenz position—that is, abduction to a
right angle and external rotation—is adopted, but it

should be seen that the head of the femur is not displaced

too far forwards. Both sides should be put up, even when
the dislocation is unilateral ; though iu the latter case the
sound hip ueed not be forced into full abduction, but
should be put into as nearly a symmetrical position as it

will go. A unilateral plaster is unsatisfactory, as it does

not fix the hip properly. Also, I always make a poiut of

including the knees iu the plaster, so that no stretching of

the hamstrings is possible.

Skiagrams should bo taken before and throughout the

treatment, and the position of the head of the femur
should be checked by them. The position is often spoken
of as being "good," "fair," or "nearly in." l!ut there

are no degrees in reduction of congenital hip—the hip is

either in or it is out. If it is in, well and good ; if it is

out, the plaster must be cut off and one must begin again

by reducing it.

One is often asked how" long the first plaster should

be left on, but it is impossible to give a fixed time for

all cases. It is determined iu each case by the conditions

found at operation and after. In an average case, where
there is fair stability on reduction, it is left on for three

or four months, aud at the end of that time the hip is

examined, and according to the degree of stability present

it is decided whether to change the position or not. The
hip should never be allowed to redislocate in order to

estimate its stability. Cases which arc very difficult to

reduce, and also cases which are very easy, as a rule

require longer fixation than others. Often the more
easily a hip slips in the more easily will it slip out
and the longer will be the time required to make it firm.

In some very mobile cases—especially in some which had
been unnecessarily stretched—I found that the only way
to prevent redislocation was to keci) the hip in the first

position for a year. On the other hand, it must be
remembered that fixation for too long a time in one
position may give rise to difliculty later. The time
must be separately determined, not only for each case,

but, in bilateral cases, for each hip.

When snflieient retraction has occurred in the soft parts

behind the hip, the position of the limb should be changed.

The second position is one of slightly diminished abduc-

tion with about 45 degrees of internal rotatio?!. This brings

the centre of the head of the femur into more perfect

apposition to the acetabulum ; it removes the tendency to

anterior transposition ; aud it allows a more equal retrac-

tion of the soft parts arotmd the joint. An anaesthetic is

necessary for this change, aud the position is secured by a
plaster which again includes the knee, flexed. In a bi-

lateral case each hip is treated according to its own indica-

tions ; so that either the position may bosymmetrical, or

one hip may be in the second jiositiou while the other is

fitill iu the first. Iu a unilateral case the sound thigh is

brought down straight, and the upper part of it is included
in the plaster.

This plaster is left on as a rule for four or five months,
after which a fresh one is put on in still further diminished
abduction, and this time leaving the knee out. In a uni-

lateral case, only the affected side need now be put up.
If there is any contraction of the knee it is soon overcome

;

and then, provided that the hip is firm, the child is

allowed to walk, the sole of the boot on the affected side
being raised about 2 in. to keep the Jimb abducted. In a
bilateral case if one side is more advanced than the other,
it must wait until both are ready for the child to walk,
and of course no raising of the boot is necessary.
When I first adopted fixation of the knee in the plaster

I expected that some contraction of the hamstrings would
follow, and I was surprised, on cutting off a plaster after
eight ujonths' continual flexion, to find that the knee could
be straightened at once without any force. This I have
since found to be common, and when slight contraction
does occur it is always easily worked out in a few days by
ordinary manipulations. I have never had any difliculty
in getting the knees straight, and as I believe that it is

important to leave the muscles alone until the hip is fiiui,

I never have any hesitation iu fixing the knees during the
earlier stages of the treatment.
The last stage of the treatment consists iu gradually

reducing the amount of abduction aud iu deciding when
to allow the child to go free. The skiagrams should now
be showing a well-marked formation of new bone above
the acetabulum, the cavity of which is better developed,
as is also the head of the femin-. These changes indicate
that redislocation will not take place, and the child may
safely be allowed to go without plaster. The last remnant
of abduction is left for the child to get rid of, and, if a
good joint has been formed, she quickly does this, aud in

addition recovers full use of the hip.

Naturally, plastic changes occur more readily in the
growing bones of young children than in the denser, more
mature bones of older patients. The fact that reduction
may be attempted at a later age in ncr/lected cases nmst
not be taken to mean that treatment may safely be de-

ferred while the child is young. To obtain the best
results congenital dislocation of the hip must be treated

in carlij childhood while the growing bones are soft and
readily adaptable. Only in neglected cases docs the
question of late treatment arise, and iu these eases it is

determined by (lithe possibility of getting the hip " iu,"

and (2) the probability of a stable joint forming within
a reasonable time.

It has been shown that, if time is no object, bono
changes similar to those which occur in children may bo
brought about, even in adults, by a constantly acting
force. Thus in the old days of exclusivelj' instrumental
treatment of deformities, extreme cases of genu valgum,
etc., were cured by apparatus which was worn sometimes
for any period up to fifteen or twenty years. Such slow
progress is not tolerated at the present day, and, of course,

it is out of the question in the case of congenital hip,

where the patient cannot get about uutil the joint is firm.

The example merely serves to shov; that plastic changes
can be brought about iu a mature skeleton, though much
more slowlj-. In late cases of congenital dislocation of

the hip the question is whether suflicient stability cau be
secured within a reasonable time. If there is a fairly

good acetabulum and fair stability on reduction the
ordinary routine treatment may be successful, but failing

this the only alternative is an open operation to make an
acetabulum— tliat is, by cutting it out. The open opera-

tion has given good results in a number of selected cases,

but it is exceptional treatment to be reserved for old cases,

and its performance as a routine in young children is to

be absolutely condemned. The best results in congenital

dislocation cf the hip are obtained by manipulative reduc-

tion in early childhood, and they are incomparably
superior to those obtainable by any other method of

treatment.

In a speech recently delivered at the general meeting of

the Society of Preservation against Tuberculosis, the
French Minister of the Interior supplied the following

figures as to tuberculosis which he said no one could
dispute. Of the total number of deaths in France a pro-

Xjortion of 12.07 per cent, is duo to defluitely recognized
tuberculosis, a figure higher than that of all other diseases.

The proportion is higher in Franco than anywhere else.

Moreover, during a period of three years 217 deaths per

100,000 inliabitants have been recorded, as compared with
139 deaths in Belgium, 166 in Italy, 146 in England, and
168 iu Germany. The evil appears still more serious when
it is considered that it is especially in persons between the

ages of 20 and 40 that tuberculosis is particularly frequent.

Of 100 French men and women who die at that age, 42 die

of tuberculosis. In Paris the mortality from tuberculosis

in 1909 was 44 per 10,000 inhabitants. The proportion

was 33 for the dcpartmeut of tlio Seine, 30 for the Seine

Inf^rieure, 27 in the Cotes-du-Nord, 26 in the Finistere,

L'llle et Vilaine, Loire Intericuro, and the Hhone. In the

Hautes Alpes it fell to 10.
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Eiu. 1.—Coiiyoiiitiil Dinlocatiou of Ijelt Hip. !;. :i.l;l'iI 3j \«u's. Ucforc tivatmcut. li, r|>per

epiphysis of louuir. (Sliiii^sram hy Di'. Stanley Melville.)

Flu. 2.—Congenital Dislocation of Left Hip. Same case as Fig. 1, ten months aftei- reiluctiou.

A, Buttress of new bone at upper margin of acetabulum, b, Upper epiphysis ot femur.
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PAKOTID TUMOURS (PBOFESSOK A. STREET. I.M.S., BOMBAY*.

C.\SE I. Hindu, a^ed 48. Tumour
liad existed since cliildhood.

Weiuht, 7 lb. 3 oz. reritlielioma.

C.iSE n. Hindu, aged 35. Weiglit,

5 111. 4 oz. Ten years' history. Endo-
thelioma.

C.\SK III. Hindu, aged 40.

History, 5 years. Weight,
6 lb. 8 oz ? liound-celled

Case iv. Hindu, aged 25.

Weight, 2 lb. 12 oz. Ten years'
history. Myxoma.

sarcoma.
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A SERIES OF CASES OF PAROTID TUMOUR.

[With Special Plate.]

By LIEUTENANT-COLONEL A. STREET, M.B.,
F.E.C.S., I.M.S.,

PEOPESSOR OF SCRGERT. GRANT MEniCAL CpEEEGE, BOMBAY.

The followiug cases wore reported by mc at the meetiug
ou Juuc 20tli, 1912, of the Bombay Branch of the Britisli

Medical Associatiou. but as tliere was a full account of

one such case reported in the Journal of June 8tli from
China I think these, trith the accompanying photographs,
may be considered of sufficient interest to be published
iu the JouKNAL.
They -nerc all operated on by me at the Janisetji

.Tcejeebhoy Hospital, Bombay, and all recovered without
any troublesome symptoms. Tho four operations were
all performed under chloroform, and the dragging and
weight of the tumour iu no way caused difficulty in its

administration. During the removal of the tumour vory
little difficulty was experienced, and afterwards the main
trouble was that nearly all. the veins rec^uired ligature,

tli-o walls being too thin to stand torsion, and if only
clamped were liable to restart bleeding when sponged.
The amount of skiir that needed removal was more than
one would have expected at lirst. and owing to only a
small piece ha-viug been removed in the first case there
was some bagging and collection of serous fluid which
delayed healing till it could be drained away. The dura-
tion and tho weight of tho tumoiu' had completely de-
stroyed the elasticity of the skin, and the amount of
stretching it had undergone is well shown in Fig. 2 by the
distance between the pores.

The clinical liistory was much the same in all ; one had
existed for forty years, two for ten, one for five. The
growth of the tumours had been slow and even, except
iu No. 3, which had spurted the last year. The tumours
were painless, not ti'uder, freely movable, and the skin
was only adherent in places where cauterization and then
healing had taken place ; but the skin in all showed
where cauterization as applietl by the native Hakims had
been tried. One man came from Batnagiri in the south,
one from PoOna in the east, one from Surat. and one from
Cutch in the north. Tljcy were all Hindus and males.
They gave their ages as 48, 40, 35, 25. Two, at all events,
confessed that the reas<ui they wanted operation was that
they were waiting to get married. Their clinical history
and description was iiractically the same, and the naked-
c\-c section did not reveal much difference, some being
more nodular both on the surface and on section than the
others ; very few, and small, cysts were fcund in all. No
glands were found enlarged in any ease.

-•V portion of each growth was sent to the pathologist of

the hospital for cxarjiinatiou, with the statement that it

was part of a parotid tumour. His report, however,
showed very considerable differeuce. No. 1 was stated to

be perithelioma; No. 2. endothelioma; No. 3, round-celled
sarcoma; No. 4, myxoma—a mixed tumour. No. 1 weighed
7 lb. 3 oz. ; No. 2, 5 lb. 4 oz. ; No. 3, 6 lb. 8 oz. ; No. 4.

2 lb. 12 oz.

This series seems interesting on aceour.t of the large
size of the growths, and the fact that they should come
from north, cast, and south within a period of six mouths.

Professor Blanchard reported recently to the French
Academy of Medicine the occurrence of a tapeviorm iu
liuin previou.sly known as infesting the orang-outang only.
It was passed by a girl aged 8 in Mauritius. It belongs
to- the genus Kritiii luow lu-rtirlla) formed by Professor
Blanchard in 189! to receive two cestodes ot the authro-
l>oid apes. li. stitdcri of tho chimpanzee, and B. xatijri of
the orang;0«tan^. Apart from the interest of the oom-
municatioir due to the addition it makes to the ever-
growing list ot human parasites, it raises a curious point
iu zoological distribution. Tlus parasite has now been
fouud on opposite sides ot tlie Indian Ocean, in tlie ajie in
Borneo and in man in Maiiritius. and so far ia these
localities only: but Professor Blanchard points out that
tliis is not a' solitary instance of the wide distribution ot

a cestode. Dacaincfi 'iiiadar/asroricnsis (a parasite of man)
lirst ' identified • in the Coiuoro Islands north-west of

Madagascar, has also been found by Leuckart in Siam,
and l)y Daniels in British Guiana.

D

CHRONIC ARTHRITIS :

THERAPEUTIC EVIDENCE OF THE INCIDENCB
OF STREPTOCOCCAL INFECTION.

By D. W. C.\RMALT JONES, M.D., M.R.C.P.,
ASSISTANT PHYSICIAN AXD DIRECTOR OF THE DEPARTMENT OP

BACTERIO-THERAPErTICS. TVESTMINSTER HOSPITAL.

It is a commonplace that accurate bacteriological dia-
gnosis is essential to the successful treatment of bacterial
infections by specific therapy. Yet in many cases this
diagnosis is so difficult that it is al)audoned. and frankly
empirical methods of bactcrio-therapeutic treatment are
adopted, with necessarily variable results; still, some
information of diagnostic value may be gathered from
the i-esults obtained in a aeries of empirically treated
cases.. .

'

In practice, bacteriological diagnosis for therapeutic
purposes is made by direct or indirect methods, or a com-
bination of the two. The direct method consists in tho
recovery of bacteria of known infective nature, such as
the Bacillus tuberculosis, from any part of tlie body, or of
bacteria of any kind from sites normally sterile, such as
the blood stream or the joints.

The indirect methods consist in the estimation ol
"reactions." either "immunity reactions" or "constitu-
tional reactions." The " irnmunity reactions'- depend on
the power of the tissues to elaborate antibodies to any
foreign albuminous substance introduced into them wliicii
is capable of solution in the body fluids. Tho anti-
bodies are produced in excess of "the amount required
to neutralize the foreign substance, and the residue
passes into tlic blood and can bo demonstrated by
suitable methods in the .drawn blood serum. Tho
bactcricidah bacteriolytic, or agglutination reactions arc
those most generally available. 'J'he opsonic reaction is
similar, but pre.sents certain differences.
The "constitutional reactions" depend ou the peculiar

sensitiveness ot a person suffering Irom certain specific
diseases to inoculation witlrniininnil doses of tho inteetini'
organism or its products, a rise of temperature and local
signs at the site of inoculation occurring iu a susceptible
per.son which do not arise iu healthy people ; this is the
basis of the various uiberculin tests.

These two methods are applicable to infections with
bacteria of knovu virulence, and are comparatively
straightforward procedures, but much ot the difficulty iii

bacteriological diagnosis is due to the fact tliat m'auy
organi.sms are only potentially infective, since they
are constantly present on the liuicous surfaces of quite
healthy persons as harmless parasites, and only occasiou-
ally give rise to disease. "When definite pathogenic bac-
teria cannot be found, organisms of potential mfectiyity
may be taken from any breach of surface or from one of
the mucous membranes, and the imnum ty reactions of
the patient's blood may be investigated. I'ustructions to
carry out these tests so often tuin out to be a counsel of
perfection, that treatment is freipiently invited with a
general recommendation to do the best oiie can.
.To do this it is necessary to hazard a bacteriological

diagnosis ou clinical grounds, aud in these circumstances
it is as well to give a guarded prognosis, nevertheless the
clinical diagnosis of some bacterial infections is made
every day with tolerable accuracy. Such a diagnosis,
however, can only be made on the strength of numerous
previous observations, iu which a group .of sjraiJtoms and
pliysical signs have been demonstrated by recognized
bacteriological methods to be consuiutly associated with a
certain infection. Any bacteriological evidence, therefore,
which associates a di.scase of obscure causation with a
definite iutection is an addition of some value to the
knowledge of the etiology ot that disease.

In reviewing the indirect methods of bacteriological
dkiguosis, mention was made of "constitutional reactions."
meaning general and local disturbance set up iu susceptible
subjects by small doses of bacterial substances. Another
form of constitutioual reaction is complete or partial
recovery fronra given disease uuder treatment by specific
antibacterial uiethods, but since diagnosis should precede
treatment this method is not available for purely di.igaostic

purposes. However, the records of results of similar cases

treated empirically by the same specific remed.T afford
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b?cteriological evidence wliich may be o£ value for

clinical diaguosis.

This paper is a coutnbution to the bactenological

diagnosis of avtiu-itis based on the results of such

empirical therapeutic measures. It contains the records

of twenty consecutive cases in jn-ivate practice suffering

from arthritis of various types, in all of which a tentative

clinical diagnosis of streptococcal infection was made, and

which were treated with vaccines of streptococci derived

from different sources. They do not go to show that all

cases of arthritis are due to streptococcal infection, nor is

that the least likely, for the B. tuberculosis, gonococcus,

and pnenmococcus are all well known to infect joints,

which indicates that joints are susceptible to a consider-

able variety of bacterial infection. If, however, thera-

peutic resufts can be accepted as a basis of bacteriological

diagnosis, these cases indicate that steptococcal infection

is frequently concerned in cases of chronic arthritis.

The cases were, in the majority of instances, of long

standing, they had resisted general therapeutic measures,

and no source of infection was clearly indicated. Effusion

into joints was rare, and the fluid when removed by punc-

ture was invariably sterile. Blood cultures were also

sterile whenever investigated. For various reasons

streptococcal infections were suspected, and the patients

were accordingly treated with vaccines made from strepto-

cocci obtained either from the month, in cases of oral

sepsis, from the urine, or from the faeces. The patients

have, in most instances, remained in the charge of their

own medical men, whose reports are here quoted, so that

any prejudice on the part of the writer, and any sugges-

tion to the patient arising out of the employment of a new-

doctor and a supposedly scientitic method of treatment

Lave been, as far as possible, excluded.

Case 1.

Seen with Dr. Luff, niulcr the care of Dr. Johnson, Eichmoncl.

A lady, ayeil 70. Arthritis of many years' duration ; bedridden.

Poisihle Siti' of 7H((c(io».—Mouth ;
gums retracted.

Bactenohiqu-i'il /.'.ramtiicit/")!.—Blood culture, sterile ; urine,

sterile ; faeces, B. mli and Strciitncuciin-fuecalis : gums, strepto-

coccus, Mu-rocouciis i:ataiih:Uis. Vaccine of StrqttoaiccuaJaiXdUs

prepared.
, , . ,.

Inoculation followed immediately by sub.iective improve-

ment. Duration of treatment six moutlis. Dr. Johnson

reports: When first inoculated, sallow, almost yellow, with

the usual toxic stain of skin, and anaemic. Pains 111 all joints,

notably shoulders, elbow, and knee. Finger-joints and knee-

joints much swollen. Mights bad, unable to turn herself ih bed,

appetite nil, bowel? constipated. Pulse 90 to 96. Kow ex-

tremely well in herself, excellent colour, pink and clear.

Pulse 70 to 76. Temperature normal. Great abeyance of pain,

tliough every uo\v and then a fair amount in hands ifinger-

jointsi and linees. Anxious to try to walk : appetite excellent.

bowels regular. .Joints very little swollen, though considerable

joint destruction and tendency of fingers to ulnar side.

C.\SE 2.

A ladv of 60, seen with Dr. Luff, under the care of Dr.

Christopherson. St. Leonards. Kheumatoid arthritis, dura-

tion six rears (since menopause!. Jouits affected—cervical,

shoulders,' wrists, hands, knees, ankles.

I'o.tnible Focus of Infection.—Oams ; teeth began to " dissolve '

some years before arthritis was felt, many hail been extracted,

and of the few left the incisors were much w orn away at the

"ecks.
. „, , ,^ L <

liactcriological Examination.—B]oo<\ culture, sterile; urine,

sterile; gums, streptococcus, tetrad, Micrococcnx cutan-hulis.

Vaccine of streptococcus. Inoculated six months. Dr.

Christopherson reported that he was unable to see any

improvement. The patient ultimately died of abdominal

neoplasm.

C.iSK 3.

^ lady of 50. seen on tlie recommendation of Dr. Luff, under

the care of Dr. Hallev, of Fulliam.. Duration twenty-four

years. Joints affected :" nearly all joints of limbs, great dis-

organization of metacarpo phalangeal joints of hands with

forward dislocation.
Smneclcd C'diLsc—Septic absorption from intestine, bums

Bound ; no oral sepsis.
Il'i.ierioloiiicid K.i;iiiiinntinn.—'B\ooA culture, sterile; urine,

naraerons diphtheroid bacilli ; faeces, f;. 01/i and Streptococcus

liuciilis. Vaccine of streptococcus; after six inoculations Dr.
Halley reported she had less pain in joints, and was decidedly
stronger, but the improvement was not maintained.

Case 4.

Seen on the advice of Dr. Williams, Harrow. A lady aged 45.

Artliritia attecting many joints, with effusion into wrists, and
sometimes other joints. No evidence of bony change. Dura-
tion several years. Exciting cause unknown.'

I'oxsiliU Source 0} Jnfrciion.—Teeth, well cared for, but
considerable retraction of gums.

• Bactcriolorjiciil E.raininiitiun.—Fluid from wrist-joint, sterile ;

urine, coliform bacillus giving reactions of B. acidi laclici

;

faeces, coliform bacilli only; gums. Streptococcus unlicuriiis.

Vaccines : (ll B. nciili luciici, four inoculations given with little

change ; i2i after this, mouth streptococcus for about eight
weeks; massage was employed at the sanie time. There was
marked subjecti\'e improvement both in general health and iu

the joints, witli decrease of pain and increase of power, and
considerable decrease in swelling, though the joints were still

liable to effusion.
C'.\SE 5.

Seen on the advice of Dr. Luff, under the care of Dr. Fox-
Symoiis. South Kensington. Gentleman, aged about 50. Had
ail attack of gout, followed by septic conditions of the throat,
and some angina. .\fEer this had acute pains iu various joints,

with temperature up to 103 . .Joints hot, swollen, and painful.
Bacterioloiiical I\.riiminalion.—Blood culture, sterile; urine,

numerous diphtheroid organisms; faeces, B. coli and Strepto-

coccus Jaccalis. \acciue of latter. Two inoculations were
given.
Dr. Fox-Symons reports that the temperature rose to nearly

102 ; there was a general lighting up of pains all over the body.
After an interval another dose was given ; all acute symptoms
recurred, and inoculations were discontinued. The patient
had had inoculations of the stock vaccine previous to this, and
probably an error was made in starting the autogenous vaccine
with too large a dose.

Case 6.

Seen on the recommendation of Dr. Luff ; under the care of

Dr. Murray, of Horusey. A lady of about 60. Severe polyarthritis
of sudden onset, six months' duration.

Possible Site of Infection.—Gums; much pyorrhoea, lower
incisors loose. Patient refused to have efficient treatment for

the mouth.
Bnclerioloiiical Examination.—Gums : Profuse and nearly

pure, streptococcus. Vaccine of same. Dr. Murray reports
that after four or five injections the patient had derived no
benefit, and refused further treatment.

Case 7.

Vnder the care of Dr. Earle, Hyde Park. A lady of about 65.

Arthritis two and a half years, following prolonged fatigue.

Joints affected numerous, especially hands and knees, ilnch
deformity of fingers, shortening of tendons, but no bony changes
detected."
Possible Site of Infcction.—'SIonth ; much gingivitis and

pyoi'rhoea. which remained untreated.
' Bnctcriolotiical E.niinindtion.—Moutli, streptococcus; urine,

diphtheroid bacillus and streptococcus. Vaccine of strepto-

coccus. Treatment about three months.
Dr. Earle re))oris that the treatment seemed to give soma

slight subjective relief at the time : no objective improvement.

Case 8.

Lady of 30. Tonsillitis for many years, subject to acute
attacks ; recent acute attack followed" by arthritis in knees,
ankles, and arm joints.

Bactcriohujical Examination.—Throat : Streptococcus hrevis.

Vaccine of same, hmculated six weeks. Made good recovery.

CASEi9.
Seen on the advi<-e of Dr. Luff, under the care of Dr.

Cathcart Bruce. Kensington. Lady of 28. Acute illness

clinically resembling rheumatic fever several mouths before
treatment began. Many joints involved. Condition had
apparently become chronic. Xo oral sepsis.

Bacieriolopical Ex<i'iiintition.—Blood culture, sterile; urine,

sterile; vaginal discharge, diphtheroid bacilli; faeces, i!«c(Hiis

coli ami .streptococcus. Vaccine of Streptococcus fuccalis.

Dr. Bruce reports that after fourteen weeks' pain, with tem-
jierature ranging high during which many joints were afi'ected

enlarged and ])ainful, the vaccine treatment was started. This
had an almost immediate eft'ect, and at the end of three months
there was no sign left of the trouble, and no recurrence at the
end of eighteen months.

Case 10.

Seen on the recommendation of Dr. Luff, under the care of

Dr. Fiirle, Hyde Park. Lady about 60. Arthritis of aliout two
vears' duration. iMauy joints affected, especially knees. No
evidence of bony change. Teeth well cared for. Abscess of

one tooth had aficcted the gums of some of those adjacent.
Bncterioloitical Exuntiiuition.—Urine contained streptococcus.

Vaccine of same.
Under treatment for several months. Great subjective

improvement with occasiunal slight relapses.

Case 11.

Lady aged 60. S"cn on tiie advice of Dr. Luff, under the care

of Dr. Sclmrht. Kensington, .•\rthritis of two or three years'

duration following severe mental and physical strain; bed-

ridden. Joints affected : Small joints of fingers, elbows, ankles,

and other joints. No fluid, no bony change detected. Gums
retracted.

Bii(tcrioio<iical Examination.—Blood culture, sterile; urine,

sterile ; faeces, B. coli only ; gums, streptococcus. Vaccine of

streptococcus.
Dr. Schacht reports that the patient's general condition

gradually improved in the summer and autumn to a marked
degree ; was able to attend an "at home." Less nervous and
irritable, and bleeping well; pain in shoulders and joints less;
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wrists and finger-joints smaller and more moliile. Some
months later there was a recnrreuce, and furtlier inoculations
were given. It is difticult to estimate the fluctuations, out
' There is no doubt she is distinctly better again."

Case 12.

Under the care of Dr. Earle. Lady aged 50. Chronic rheu-
matic pains in various joints. No oral sepsis.

JiactcriuIoriJcal Examination.—Urine, numerous diphtlieroid
organisms; faeces, B. coli and Streplucocciis faccnlix. Vaccine
of streptococcus. Duration of treatment about six mouths.
Dr. Earle reports both subjective and objective improvement

during and for some time after treatment. There lias been a
relapse since. On the whole tlie treatment seemed to do good.

Case 13.

Seen on the advice of Dr. Luff ; under the care of Dr. Wood,
Blooiusbury. Lady aged about 50. Arthritis two years, lliglit

Knee, lelt wrist, many finger-joints affected; changes chiefly
polyarticular ; no evidence of bone affection. Slight gingivitis

;

no other obvious source of infection.
Bacterinloitiriil E.ramiiitition.—Blood culture, sterile; urine,

J', coli, staphylococcus ; mouth, many organisms, chiefly con-
form and MicrococctLx cutan-Jtalia ; faeces, B, coli and Strcpto-
coccim fapcnlis. Vaccine of StreptococcKx faccnlis.

The patient went abroad and reported after about a month :

"The treatment is doing me a lot of good, and I think when 1
have my teeth seen to I shall soon lie able to walk as I used to."

Case 14.

Seen on the advice of Dr. Luff. Gentleman aged 51. Joints
affected; teniporo-ma.^illary, shoulders, elbows, distal joints,
ihree ulnar lingers, hips, knees ; feet flat, hammer toes. A
little fluid and slight grating in several joints, especially hips.
Teeth few and bad ; receding gums. Completely cripjiled. Five
>ears previously had slight injury to a knee, followed by sudden
hydrarthrosis. Had bath treatment and massage, which led to
an attack of " rlieurnatic fever." In bed hve months; joints
began to swell. Progressive arthritis ever since. Distinctly
w^orse after bath tre.itment. Had gonorrhoea fifteen year's
before, but no evidence of gonococcal infection could be obtained
by autoinoculatiou e.xperiment.

B'Aclcrioiotiical Examination.—Teeth, diphtheroid bacillus,
tetrad ; urethral discharge, diphtheroid bacillus; faeces, /'. coli

and streptococcus. A'accine of gonococcns was tried without
result. He has had inoculations of streptococcus vaccine for
the last two and a half years. The disease is progressing, but
the patient thinks he gets slight relief from the inoculations.

Case 15.

Under the care of Dr. Tyson, Folkestone. Lady aged about 45.
Arthritis, duration several years. Joints afl'ected generally,
especially hands. Enlargement of joints, interplialangeal joint
left hallux destroyed, with hyperexteusion. Left temporo-
rnaxillary joint sometimes affected.

site of Infection.— Lower gums considerable swelling, no
detinite pyorrhoea,.

JInctcriolopical E.raminatioit. — Urine and faeces similar
streptococcus; mouth, Micrococcus catarrhalis, coliform
baciilus. Vaccine of streptococcus.

Dr. Tyson reports: Inoculated two months, but "I cannot
.say that there were cliauges subjective or objective noticeable
either for better or worse."

Case 16.

Seen on the advice of Dr. Luff, l^ady of about 50. Arthritis
twenty years' duration. Sudden onset in left index fingei' ; all

joints affected since, varying in degree. Kight knee much
distended and stiff, hands deformed.

Possible Site of Infection.—Mouth, slight pyorrhoea.
B(ictcfiolo(jiciil E.rainination.—Synovial fluid in knee, sterile ;

gums, streptococcus. Vaccine of streptococcus. Inoculated
three mouths ; no improvement.

C.\RE 17.

Seen in consultation with Dr. Farquhar Buzzard, under the
care of Dr. Payne, Torquay. Lady aged about 35. .Joints

affected, fingers, knees, ankles, and otliers. Slight limitation
of movement. No bony change detected. Duration eighteen
months. Teeth and gums sound and well cared for with the
exception of an abscess at root of oue tooth. Chronic vaginal
discharge.

Jlacttiiolopicnl E.rnminalion.—Gums, Strcptococcn.^ aalicarius;
vaginal discharge, diphtheroid bacilli in pure culture ; urine
normal ; faeces, B. coli and streptococcus, vaccines of Stre]>to-

cncciis fuccalis and Streptococcns sali'carius. Under treatment
nine months.

Dr. Payne reports tlie amount of pain very %-ariable ; some-
times quite free when at rest, but comes on with move-
ment. Finger-joinis smaller, v\-rists and ankles markedlv
iraproved. Knees and neck most troublesome. Still fluiil

iu left knee. Shoulders better
; pain chiefly felt in knees

and neck. After the first two months in Torquay the Slrepto-
cr^ccHs siiliracius vaccine was commenced ; up to tliat time
the joiuts and other symptoms were getting much worse. The
cliicf improvement has taken place siuce very good Swedish
massage was started three months ago.

Case 18.

Under tlie care of Dr. Turner, Hyde. Lady aged 33i Dura-
tion two yeai's; stated to have followed septic condition of
mouth. Joints affected : Right wrist slightly swollen, right
knee swollen, left elbow flexed; great loss of power in all
limbs. Possible site of infection mouth ; slight giugivitis.

Bacterioloijical E.ramination.—Sj'iiovial fluid from knee,
sterile; \ao\iVa, Slreplococcus sdlivurins : urine, sterile; faeces,

-

/'. coli and Streptococcus faccalis. Vaccine, Slreptococcas
/(iccufiV.

Dr. Turner reports: Duration of treatment six months: during
last months of treatment imjirovement has taken place in [>aiii

and swelling, which continued steadily until six months after
discontinuance. Both jiaiu and swelling have now disappeared,
leavuig uothiug but ankylosis.

Case 19.

Lady of about 60. I'uder the care of Dr. Male, Croydon.
•Joints affected, ttngers; Heberden's nodes on fingers; synovial
crackling right knee, thickening of synovial membrane left
knee. Possilile source of infection, rheumatic fever twentj--
seven yeai-s betore. History of endocarditis. Aching pains on
and off ever since in legs and arms. Joints very recently
affected.

Bacteriological E.vamiiiation,—Urine, streptococcus. Vaccine
of same.

Dr. Male reports tliat vaccine was injected for four months.
IWarked subjective improvement during treatment, but relapsed
later towards the end of treatment. Cki the whole condition
now is better than fonnerly. Does not complain of knee.
Tcniperatm'e lias tendency to rise at night. Nervous symptoms
invdominate. Still has occasional bouts of rhemnati.sm at
times.

Case 20.

A medical man. Seen on the advice of Dr. Luff. Acute
arlhritis of some months' duration. Double flat feet, especially
on the right ; severe pain iu tarso-metatarsal joint ; fusiform
swellings of all finger-joints. Mouth sound, slight gingivitis
only.

Uncterioloijiral E.ramination.—Blood culture, sterile; nrin'e,

sterile; iaecea, Strcplucoccns fnecnlis. Vacciue of latter. Dara-
liou of treatment, three months. Slight improvement, probably
not referable to vaccine.

1 wish here to record my thanks to the various gentle-

men who have assisted me with these reports and for

tlieir permission to ]3ublish them.
These results may be analysed as follows. One case,

No. 9, is cured. Six case.s, Nos. 1, 4, 8, 10, 11, 18 are much
imjH'oved. Six cases, Nos 3, 7, 12, 13, 17, 19 have sliown
some improvement. Six cases. Nos. 2, 6, 14, 15, 16, 20 arc
unchanCTod. One case. No. 5, was much worse.
From tlie point of view of bacterioh;>gical diagnosis, tlie

cases cured and much better afford strong evidence of

streptococcal infection, and No. 5—the case iu which there
was marked increase in symptoms—points equally in the
same direction. The six cases which were quite un-
changed are evidence against such infection, and the
improvement in the si.x cases described as slightly

improved cannot be separated from accessory treatment
such as the massage adopted in Case 17, or from the
psychological influence inherent in any form of treatment
\vliich is new to tlie patient. It is, however, a. reasonable
conclusion from this series of cases that eight out of

twenty uuselected cases have given strong therapeutic
evidence that their arthritis was due to infection by
streptococci chiefly derived from some part of the
alimentary tract.

The Governments of Norway and of the Principality of
Monaco have given their adhesion as from January 1st,

1913. to the arrangement signed in Kome on December 9tb,
1907, by whicfi the international oflice of jiublic hygiene was
created in Paris. The number of countries which now
take part iu the work is twenty-nine.

At the last meeting of the Eoentgeu Congress, held at
Berlin under the presidency of Dr. Immelmaun, it was
decided to establish a system of tours for the purpose of
seeing radiograp'uers iu differeut places at worli and
studying their methods. A large number of heads of
laboratories have already expressed their willingness to
receive the members. The first tour is to take place from
September 15th to 20th, when the visit will be made to
Vienna. For the second tour the we^k before Whit-
Sunday of next year has been suggested. A round of
visits will then be paid to Bremen, Hambur", Altona,
Cologne, Bonn, Frank(ort-oii-the-Maiu, Nauheim, Erlangen,
and Munich. A special subcommittee has been formed
from the committee of the German Eoeutgen Society, con-

sisting of Drs. Ebcrleiu, Levv-Dorn, and Immeluiann.

Communications should be addressed to this subcommittee,

Lutzowstrasse 72, Berlin.
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SEQUEL OF A CASE OF CARDIOLYSIS.
BY

SIR ROBERT SIMON, M.D., F.R.C.P.,

SENIOK PHT6ICIAN TO THE OEXERAL HOSriTAI,, BLRJilNGHAM.

Ix the Bkitish Medical Journal of December 14th, 1912,

\Yas published a case of cardiolysis.

A boy of 15. wlio appeared to be at the point of death
from cardial failure, supposed to be secondary to adhesions

of the pericardium to the heart muscle and to sur-

rounding tissues and organs, -was operated upon by Jlr.

Barling on June 17th. Every method of treatment had
previously been tried but had failed to relieve him.

At the operation about 14 in. of ribs over the praecordial

region were removed and adhesions to the sternum and
ribs -u-ere broken down. Good results were almost
instantaneous ; four days later the pulse, which had
always been from 100 "to 120 per minute, fell to 60.

Diastolic bruits which had been audible could no longer

be heard, and the only systolic murmur audible was over

the mitral orifice.

Three weeks later it was noted that, though his pulse

was irregular, he was comfortable and much less cyanosed
tlian formerly. His breatlilessness had vanished, he was
able to walk up and down stairs, oedema had disappeared
from his legs, and the marked ascites was no longer

existent. The improvement was quite remarkable, and
continued until the end of October, when he gradually

began to fail.

All the old symptoms reappeared, and, though he was
treated continuously either in the General or the Jaffray

Hospital, nothing could be done for him. Death occurred
at the end of March. A very caveiul 2'ost-tiioriem examina-
tion was made for me by Dr. Parsons and Mr. Haycraft,
and the result of their examination, for which I am greatly

indebted to them, is as follows

:

Post-mortem Notes by Leonard G. Parsons, M.D.,
AND J. B. Haycraft, F.R.C.S.

E.rternal Appearances.—Tlie boily was very thin and wasted.
The face was cyanosed. The abdomen was distended and dis-

coloured, and there was some oedema of the legs, chiefly on the
left side. Over the precordium there was a large depression
and a semilunar scar where the ribs had been resected by
surgical operation.
Thorax: Universal adhesions; many of the adhesions were

oedematous, broke down easily, and looked fresh ; others
were dense and firm. The heart and pericardium were
extremely large, measuring 6 by 5J in., witli marked recent
and old adhesions to the chest wall, to the operation scar.

and to the lungs. The pericardium is universally adherent
to the heart, and can be separated in patches only, and
that with the greatest difticulty. The heart cavities are
considerably dilated. There is a slight thickening of the
mitral cusps (some functional regurgitation). The other valves
are quite normal in appearance. The heart muscle is cjuite

pale and very flaliby. and showed marked hy|)ertrophy. Left
ventricular wall 3 to 1 in. thickness. The pericardium is very
adherent to the diaphragm, and there are marked adhesions
around the inferior cava and round the superior vena cava and
the venae innominatae. All these veins, together with the
jugulars, were very distended with blood. The left internal
jugular measured 1 in. in v.idth. These veins were traced along
their whole extent, and no constriction or stenosis was found,
even wliere they were enveloped in fibrous tissue. ' The left lung
was considerably retracted. There w'as a fair amount of straw-
coloured fluid in each pleural sac, and there were many
adhesions. Both lungs showed marked oedema, and the lower
lobe of the right lung was consolidated. The pulmonary veins
throughout the lung seemed distended, and their walls showed
up very distinctly, they did not appear to be distended.
Abdomen : On opening the abdomen there was an escape of a

large amount of clear, yellowish-coloured fluid. Tlie inferior
vena cava was full of blood and markedly distended. The
renal veins were in a similar condition. The stomach and
duodenum were healthy. The intestines were normal.

J.iver : There is some perihepatitis, and on section there is a
dcliuite, although small, increase in fibrous tissue. The liver
on section shows a w'ell-marked nutmeg character. It is free
fx'om adhesions to other organs and to the diaphragm.
Pancreas : Healthv.
Kidneijs: Eight, "SJ oz. ; left, 4 oz. They showed some

congestion.
Tlie tplccn was enlarged, firm in consistence, of a dark red

colour, and congested and also showed a mild degree of peri-
splenitis.

Tlie auprarenals were enlarged and of a pm-plish colour.

• The inferior vena cava showed the smallest calibre when passing
tliroiigh the diai)ln-agi>i. There was no Btcnosis bevond that iioint
and It opened into the auricle by a very large mouth. The Eustachian
valvo was very Drominent, and the right muscle very dilated.

Microfcopical Examination.
Liver : The capsule showed some degree of thickening, and

there was a slight increase of fibrous tissue round the portal
tracts with some spread into the lobules. In a few places there
was some small-celled infiltration, and the liver columns were
separated liy oedema and congestion.
The liidnri/s showed some degeneration of cells of the con-

voluted tubules, and some early fibrous change ailecting the
vessels and glomeruli.

Spleen ; Definite fibrosis of capsule, trabeculae, and vessels.
The linprdri-nitls showed patches of small-celled infiltration,

and tlie metlulla was of more open structure (' oedemaj than
normal.

So far as I know this is the first time the sequel of a case
of cardiolysis has been recorded, and the results arc not
only very interesting but may have also a very important
bearing upon treatment. In addition they do, to a certain

extent, justify the opinions I hazarded as to the causation
of symptoms when the pericardium is adherent to struc-

tures in the mediastinum.
Thej- show, moreover, the accuracy of the observations

of Sir Thomas Barlow, who had noted the dilatation of

the jugulars in similar cases, and of Professor Keith, who
suggested tliat the symptoms were largely due to the
posterior adiiesion. To both of these gentlemen I am
greatly indebted for their letters and their interest in my
case. They justify, I think, my guess that the ascites and
the cyanosis might be due to the nipping of the inferior

and superior cavae respectively, for though no stenosis of

the former was found, it is expressly stated that the
smallest calibre of the vein was found in its passage
through the diaphragm.
The disappearance of practically all the bruits which

had been audible over the whole cardiac area was remark-
able, and justified the opinion that they were due not to

endocardial changes but to distortion of the relations of

the valves and the h.eart cavities.

AVhat the bearing of the post-mortem evidence on future

sui'gical methods may be I cannot say, and perhaps it

would be unwise to generalize from a single case, but it is

difficult not to thiuk that, if there are evidences of patho-

logical adhesions to the diaphragm, it would be wise
to try to divide some of them. It is, I think, material to

this point to remark that the operation has been always
done in cases in which there is no possibility of improve-
ment by means other than surgical, and that if death
results, as, so far as published cases show, it never has
resulted, from operation, it will anticipate by only a few
days or weeks death with all the distressing symptoms of

breathlessness, sleeplessness, and mental misery.
There can bo no question that in my case the operation

was worth doing, for it gave the patient a good six months
of pleasant life and comfort before the recurrence of

distressing symptoms began.

AN ANALYSIS OF A SERIES OF CASES OF
HYPERTENSION AND HYPOTENSION

TREATED AT VITTEL.

BY

H. J. JOHNSTON-L.WIS, M.D., D.Ch., M.R.C.S.,
PilOFESBEDK AGHKGE ; SENIOR CONSULTING PHYSICIAN, QUIIEN VICTOllIA

HOSPITAI,, NICE ; BEAULIEO.

I LOOK upon the sphygmomanometer as just as important
an instrument in the diagnosis and treatment of chronic
ailments and diseases as is the thermometer in acute
ones. The interpretation of blood-pressure readings, how-
ever, is a far more complicated problem than is that of

making one's deductious from the varying height of the
thermometric column.

Jly first experiences of the use of instruments for

measuring the hydraulic phenomena of circulation were
those early investigations of Dr. George Oliver. From
that time onwards I employed at irregular spells one or

another of the numerous instruments for measuring
arterial tension. In 1903 I was driven by a very serious

attack of cyclic synovitis for treatment at Vittel, where
1 entirely recovered, and since 1904 have reversed my
condition from patient to physician at that spa. During
the last nine seasons, therefore, a large number of patieut.s

have passed through my hands.
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At about this time—1904—I realized that a large pro-

portion of ailiuents attributed to varied and multiple

causes could be grouped together as due to different forms
of chronic toxaemia. The writings of Huchard and others

were directing attention to the importance of hypertension
as being most frequently the i^reliminary phcnomonoutliat
eventually led up to "heart disease." They furthermore
assigned to most hypertension •- and eventual arterio-

sclerosis a toxi-alimentary origin. Their teaching had a
marked influence upon our ideas of the whole question,

and did much to modify our views of treatment. I was
much struck by these writings, and my old interests in

blood pressure were again thoroughly revived, all the more
so because Kuchard had chosen Yittel as being the ideal

place for the treatment of hypertension.

Two or three years' experience convinced me, however,
tliat although a toxi-alimentary origin formed a large pro-

portion of predisposing causes, theie wore also others at

work, and that not infrequently several causes •« ere com-
bmed. In fact, I now think that there are many con-

ditions which favour this ailment, some of which we do
not know, while of others we have but the faintest

inkling.

I have chosen at random some 456 eases of all kinds
which have resorted to Yittel for treatment, the only con-

ditions I liavo observed in the selection of them being that

I was in possession of full records of each case, consisting

of two complete quantitative analy.ses of the ui-iue made
under my supervision in my own laboratory both before

and after the cure, and of the determinations of blood
pressure, capillary reflux, pulse, weight, etc., taken before,

during, and after the cure.

Nonmd Blood Pressure.

For the moment I do not propose to touch upon the

arterial tension of children, of wliich I know little, but
upon which some interesting researches have lately been
published. Limiting the discussion, therefore, to adults,

we.are still met by a number of difticult problems. I have
further circumscribed this sludj* to maximum or systolic

pres.sure only. The minimum or so-called diastolic pres-

sure is still too problematical, and, although in most of

these cases minimum pressures are recorded, yet I am so

dissatisfied with the uncertainties of the readings that I

jjostiione drawing conclusions therefrom to a later date.

Most of the pressures here quoted were those recorded by
a mercurial jnanometer. A large proijortion were taken by
my secretary, who has no medical training, and therefore

no theoretical ideas by which to be influenced, but has
great technical skill, and a large number were confirmed
afterwards by myself.

In giving my experiences with Pachon's oscillometer

'

in a cursory way, I stated in outline only an empirical

method which I have adopted, fixing upon average normal
blood pressure, but with the desire to limit my letter I did

not give collateral details and reservations. I here repeat

the method : For every year of age after 15 I allow
1 mm. Hg, and add 100 to the number. Thus a person of

15 years of age should have 115 mm., one of 35 years
135 mm., one of 60 years 160 mm., etc.

The first qualification I would make to this is that these

figures represent a safe maximum. The second is that

for persons over 60 years of age there should not be a

uniform rise in the systolic thrust, as somewhere about
this time a markedly less strenuous mode of living is

followed, and also the heart muscles begin to show the

first indications of senile enfeeblement. As a third qualifi-

cation I woidd say that, as the general muscles, glands,

nerves, etc., vary in different people, so, no doubt, their

heart, blood vessels, capillaries, etc., also vary, and even
vary amongst themselves. A powerful heart with weak
arteries and perhaps inefiicient kidneys will give us a

normal average blood pressure for such a person very

different from that wliich a reverse condition would
ivgister. Many physicians know of people with per-

manently high blood pressures who have lived for years

in good health, whilst others with relatively low blood

pressure have died of apoplectic haemorrhages or failing

hearts.
Anajijsis of Cases.

These 456 patients include persons resorting to the

cure for all sorts of ailments, but chiefly those who
owed their ill health to some form of chronic toxaemia.

The largest number are those of the " gouty " nature^
visceral, articular, and nervous. Next come those with
the dominant phenomena of hypertension and lieart

troubles. After these follow albuminurics and other
renal and vesical sufferers, while lastly we may jilace

glycosurics, hepatics, etc. As may be observed, these
are mostly ailments in whicli we expect to find some
alterations in blood pressure.

Affc.

From this total of 456 persons, then, we get an average
age of 53.78 years—which will, no doubt, be inferior to

the truth, since a considerable proportion were ladies

—

and an average blood pressure of 151 nmi. Hg, evidently
a far higher maxiumm blood presisurc than we should
obtain from the same number of persons of the same
ages not requiring a cure. 'The average blood pressure
on departure was 138 mm., which affords us a mraii
diminution indiscriminately tor each person of 13 mm.
But of the 456 patients there were 75 whose blood
pressure rose and 36 with no variation. This leaves

us 345, or three-fourths of the total, whose blood pressure
went down in consequence of the cure. The calculated
average ago of these 345 was 54.1, while their blood
pressure was 156 mm. before and 136 mm. after tho
cure, giving an individual mean reduction of 20 mm.

—

a striking demonstration of the good effects of the
Yittel treatment.
The next thing to select was all those whose blood

pi-essure on arrival was over 160 mm., my maxinuim safe

limit for any age. These attained the numbei' of 154, tho
larger proportion of whom were sent to Yittel for the
jiiu-pose of reducing their hjpertension. Tlie average age
lit these ^^as 59.75 years, with a mean tension of 182 nun.
before and 159 mm., or a reduction of 23 mm., after

the cure.

I then proceeded to make a selection of those over
60 years of age. Taking their averages once more I got
66 years, with blood pressure at 161 mui. before and
146 mm. after, or a i-eduction of 15 mm.—that is a gain of

14 mm. below the maximum safe normal for their ages.
It will be obser>'ed that those above 60 years of age had

on arrival an average lower tension than the others of all

ages who had a blood pressure above 160 mm. This would
lead us to infer that in these younger patients we had
further special causes for increased arterial degeneration,
such as syphilis, nephritis, adrenal excess, capillarj- spasm,
higher blood viscosity, etc., than in those over 60 years of

age, where we have to look more to the true senile wear
and tear of the arteries. In the group of those over
60 j-ears no doubt a less strenuous mode of living would
keep the heart ;it a lower level of activity, and our average
may be vitiated bj- a certain number of failing heart
muscles.

Passing now to the consideration of the 36 patients
whose blood pressure remained unaltered during tlie cure,
we obtain a mean age of 55 years and blood pressure of
144 mm., which, I think, will give us an absolute normal
for persons of their age, and therefore it is to be presumed
that as no reduction was necessary in such cases the cure
did not act in this direction.

Effect of ]'illel Treaiment on AliwrinaJ Tension.
In the last group of tho 456 we have 75 whose blood

pressure was rai.sed during the cure, their mean age being
51.6 years and their blood pressure before the cure
131 mm. and after 142 mm., or an augmentation of 11 mm.
It may be noticed ho%v very near were the final readings
of these hypotcnsionists to the normal blood pressure of
those W'ho remained unaltered during the cure—that is,

142 and 144 mm. Obviously, 131 mm. is a decidedly low
blood pressure for people aveiaging 51.6 j-ears. If, how-
ever, we examine individually this group of 75 persons,
we find many of them with blood pressure below or near
100 mm. in the statistics, however, the results arc
marred by a certain number whose blood pressure was
fairly high and rose during the euro. 'Why this increase
took place I am unable to say in some cases, but in others,
as seen b}' their history and the analyses of their urine,

we have to deal with hypertensionists from cbrouic

nephritis. In these p; '
'

''-*'-

perform the ordiuarj
structure has to deal

ai witii Hypertensionists irom cnrouit:

ese patients their kidneys are just able to

liuary daily work, but when the reiial

leal with the large extra amount of fluid,
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the actual volume of bloo.l is temporarily mcreased. If

one is able to watch these cases for several days after the

cure, one may see that several of them come down finally

to below the blood pressure they had on their arrival, and

show permanent improvement. One well-known man
illustrated this admirably. He had liad blackwater lever

four times. During the 'cure his blood pressure went up

somewhat, but finally came down with a considerable

margin to the good. a"nd marked improvement in health.

In these cases we ought to be allowed uuich longer for the

care, in order that we may push water-drinking so nmch

less in ijroportion. .\11 practitioners know, however, the

meanness of patients in the ciuestion of time given to any

course of treatment.

If we get a prolonged spell of cold and damp weather

such as we had last year (1912) blood pressure often goes

up, and then drops" when warm weather comes, and the

capillary reflux oscillates in accordance, showiug that the

hypertension is due to caijillary spasm. The meclianism

of this is. I think, fairly clear. I should like to know if

auy other physician has observed this fact. At any rate,

it points to the great advantage of dry, warm weather for

hypertensionists in general. I have frequently observed

this favourable influence in such cases that come to me in

mv winter practice on the Riviera.

I am often asked by my medical colleagues whether,

over and above the relief" of the symptoms that usually

accompany hypertension, the reduction or increase of

blood pressure towards normal is permanent. The reply

to this (jnestion must be ipialitied. I have no hesitation in

saying that in most cases the iuiprovement is not

evanescent. On the other hand, if no intermediate care

as to mode of living is taken, or no lixiviating treatment

followed from time to time, the blood pressure again

gradually rises. This rise, however, is far and away more

gradual than after treatment by drugs, most of Avhich I

have used with very indifferent success, and which, I am
convinced, are more dangerous—excepting as a temporary

measure—than the hypertension whicli they are intended

to reduce. Drug treatment in such cases is neither more

nor less than superposing or replacing one toxaemia by

another. In conseiiueuce of the length of this study, I

jiropose to postpone to a future paper an investigation

on these lines of a number of annual hahifncs to Vittel,

who well illustrate this point.

Chissificnlion of ralicnfs.

Experience has taught me to classify persons suffering

from increased blood pressure into three classes. In the

first group are those persons "who are never still"

—

I mean those who work, worry, play, etc., very hard.

Their heart is always iu an overstrained and excited con-

dition, and pumps too hard. These may or may not Iiave

a minimum arterial capillary spasm from their vessels

carrying and being fed by a toxacmic blood in ratio to the

nature of their diet and the efficiency of their excretory

organs. In the second group are those where a toxaemic

blood, setting up capillary and arterial spasm, has per-

sisted until the arteries have advanced more or less

towards permanent reduction in calibre by arterio sclerotic

changes, just as a long restrained limb becomes perma-

nently a rigid one. The earlier these eases are treated,

the greater and easier is the fall of blood pressure

coincident with an increase in capillary permeability.

If we measure the capillary reflux in these cases we
often find it fall during the cure from five to ten or more
seconds to three or even less, and simidtaneously the

systolic blood pressure will diminish 30 to 50 mm., the

heart regains its exhausted forties, the aortic clang is no

longer audible, and cold extremities are replaced by warm
ones. Even in the last stages of arterio-sclerotic disease,

with a dilated and failing heart and fallen blood pressure
1 have seen great improvement ; but, of course, here the
cure must be very gentle, carefully watched, and prolonged
over several weeks.

In" taking the averages of our records of capillary reflux

we obtained an average of 3.7 seconds before the cure and
3.5 seconds after. Taking 3 seconds as the average normal,
it will be observed that all the patients had slovv capillary
circulation, showing that the average high tension was to
no inconsiderable extent due to capillary spasm and high
bload viscosity.

It is interesting, though to a less extent, to investigate

the total effect on the pulse, which often increases as

blood pressure is reduced in ordinary conditions. This
occurs when tlie pressure desceuds from normal or above
it to below normal, the heart making an effort to keep
up circulation, aud so equalize nutrition in distant parts

of the organism. Our )mlse records give us a mean of

75 per minute on arrival and 73 on departure. Although
the mean reduction is ouly two, yet the approach to average

normal is marked. But what is of greater interest is that,

notwithstanding 1lie marked reduction iu the blood pressure

of these patients, not only did no increase of pulse-rato

occur, but on the contrary a slight veduction, demonstrating
that the improvement of the lij'draulics of the circulation

was a real and substantial one.

Iu the third group we must place the renal cases. Hero
great complexity arises. Complete twenty-four liour urine

analyses help us a good deal, hnt are often deceptive as to

the amount or advance of the kidney lesion. Mauy of

these cases couic year after year to wash their blood and
tissues, clear their urine of casts, diminish or get rid of

their albumen, if they have any, and to reduce their

arterial tension. Some cases get quite well, and remain

so for years : others wind up their clock of life for sonio

months ; but, year by year, as they return, a morbid, de-

generative action, although greatly reduced in the speed

of its progress, eventually leads to a fatal termination. In

two of the cas3s recorded a patient aud his wife came
each winter to Beaulieu and each summer to Vittel. They
were both cases of chronic nephritis. The wife, step by
step, for three consecutive seasons at Vittel, cpiite re-

covered her health, but her husband, though he improved
considerably each season, yet each year on his arrival had
lost during the eleven months' interval more than he had
gained during his previous cure. Eventually, after a

nnniber of retinal and other small haeumrrhages, he died

in London of uraemia. This mau, two seasons before his

death, arrived at Vittel with the phenomenal blood pres-

sure of 290 nun., which fell during the first five days of

the cure to 245 mm., and at the end of it to 215 mm.
I have selected these two as illustrations, as they lived

inseparably for many years, and therefore were exposed to

idenliral surroundings, and ate the same food, etc.

Another question I am often asked is whether tlie re-

duction of hypertension in old people is brought about by
a cure at Vitlcl. The answer to this is already given in

the statistics for those over 60 years of age, as also for

those with blood pressure over 160 mm. on arrival. Both
results

—

the former showing a reduction a,fter the cure of

17 ram. as the average per head, and the latter one of

23 nnu.—are speaking enough. No more striking demon-
stration could be ottered, I think, of the remarkably

practical, positive, and fairly permanent results of proper

treatment by a non-chloride bearing, slightly hypotonic

water, in which we introduce into the organism no sub-

stance that does not enter into the composition of the

human frame to a greater or less extent, a method of

treatment incomparably superior to any employment of

drugs.

Eefeeexce.
' British Medical Jodks.il, January 13tl), 1912.

THE Principal Medical Officer (Dr. Sanson), in his annual
report for 1911, states that the estimated i)opulatiou of llu-.

Federated Malay States was 1,045,947, lieing an hicreaso

of 44,690 over tiie number for 1910. The birth-rate was
19.41 per 1,000 of the estimated population—a slight de-

crease on the rate lor 1910, which was 21.39. Tlio death-

rate tor 1911 was 37.03, as against 32.1G for 1910. Malaria
caused 45.02 jier cent., and dysentery aud diarrhoea 19 per
cent, of th(< total deaths. The infantile mortality was
170 per 1,000. There are forty hospitals and nine gaol

hospitals, and in these 97,162 in-patients were treated

during tlie year, and 232,506 outqiatients. An Advisory
Board has been apiiointed |1| to collect and distribute in-

formation regarding malaria; \2) to advise how anti-

malarial nu'asures e<ndd be most advantageously carried

out in each distri<:t
; (3) to encourage and advise local

bodies in their elTorts towards extermination of mos-
quitos; and (4) draw up a))propriate lejjislative measures.
There were 6,042 cases of heri-beri treated in the hos-

pitals, with 695 deaths. The Oovernnu>nt has had under
consideralion several projiosals for i>reventing or limiting

the use of an unsafe rice aud encouraging the use of a

safe rice.
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X RAYS IX THE TREATMENT OE DISEASES

OF THE PALM.

By HALDIN DAVIS, M.R.C.P., P.R.C.S.,

ASSI3IAXT PHi'SICIiN TO THE HOSPITAL, FOB DISEASES Or IBE SKIN,
13LACKFIIIAR3.

A'ery soou after their discovery tlie therapeutic value of

X rays in the treatment oi: skin diseases became manifest,

and a proper knowledge of their powers has become in-

creasingly necessary to the dermatologist. As is well

known, they are extremely valuable in the treatment of

rodent ulcer, lupus, mycosis fuugoides, and other serious

diseases of the skin, and in this country, at all events, the

attention of the profession seems to have been concen-

trated on tliis asiJect of their utilitj' to the exclusion of

tho advantages they possess in dealing with such con-

ditions as chronic eczema and psoriasis. There are very

few references to this branch of the subject to be found
in English; the earliest I have been able to find is a paper

by Biddle.' Other earlier but Continental papers are by
Albcrs-Schonberg= and Hahn, who published a series of

35 cases with uniformly good results. Wetterer ' in 1308

stated that ho had treated several hundred cases of chronic

eczema with x rays whicli witliout exception did well. In
America, Williams' in 1904 published several cases of

eczema cured with the rays.

The best account of the treatment of eczema with
X rays will, however, be found in a book recently written

by Dr. Schultz,'' which has been translated into English.

Tlie whole subject of .rray therapy is excellently and
impartially treated in this work, and it is a great mis-

fortune to the science and a,rt of radiology tha,t Dr. Schultz

has recently died. Very little has been published in this

country on the treatment of eczema with x rays, although

as early as 1899 Thurstan Holland published in this

JouuNAL a case of eczema of the hand cured in four

sittings with ,r rays. This is almost the only paper on
this branch of radio-therapeutics whicli has been published

in this country.' In Lii/ht and X-liai; Treafment, hy Sir

Malcolm Morris and S. E. Dore, the question is dismissed

in about three lines, and about the same space is devoted
to it in the last edition of the same authors' textbook and
also in that of Dr. Sequeira.
Perhaps more attention has been given to the radio-

therapeutics »jf psoriasis, no doubt because that complaint
is more often refractory to the older methods of treatment.

.Still there are many cases of chronic eczema persisting

over long periods wliich may almost without exception be
cured with x rays. Among the most obstinate forms,

often quite uninfluenced by the ordinary treatment with
ointments and lotions, are those which atfect the palms of

the hands. In these cases the skin of the palms is

thickened, the horny layer is much changed and exhibits

both the phenomena of liypcrkeratosis and parakeratosis,

and as a consequence the natural lines of the pahii are

much deepened, and often become the sites of painful and
troublesome cracks and fissures. The patients complain as

a rule of great irritation, which is occasionally sufficiently

severe to disturb their sleep. Psoriasis of the palm does

nut, perhaps, cause the patient so much discomfort, but it

is equally refractory to treatment. It consists of shai'ply

defined areas of scaling, sometimes accompanied by
changes in the nails, but by no means always associated

with typical psoriatic lesions on other parts of the body.

In the absence of psoriasis on other parts of the body
the diagnosis may be very difficult. I have lately had the

opportunit}' of treating some cases falling into the above

categories, and in view of the fact that so little attention

has been directed to this method of treatment I think

they arc worthy of publication.

Case I.—Palmar Eczema.
G. G., a gentleman aged about 48, a patient of Dr. Stocker.

He had suffered for two years h-ora typical palmar eczema with

wellmarked fissuros and much hyperkeratosis. The sulijectivc

s\m|>tonis were not verv severe—in fact, he was able to play

gulf in comfort when weiu-ing gloves, but he complained of the

unsightliuess of the condition and the constant necessity for

usiuH lubricant applications to prevent the hands becoinuig

stiiT. He had used various plasters and ointments without
: 1

1 uch relief. The whole of the patient's skin was somewhat
nrv and he had a poor circulation, as was shown liy the

prominence of the venous network on his limbs. The eczema

had been supposed to be gonty, althongh there was no other
sign of that condition, and otherwise he' enjoyed excellent
health. The examination of the urine disclosed nothing
abnormal.
He was treated with re rays in tho following manner : On

September 2ud the left liand was exposed for seven minutes to
a tube of equivalent spark-gap of 4 in. with 5 milliamptres of
current passing through it, while the right hand was exjiosed
for live minutes with the current gradually increasing from
to 1 milliampire. Tlie distance of the anticathode from the

skin was 8 in., and from measurements ]n-eviously made with
the same tube tlie whole dose was calculated to be about half a
pastille ilose.

On September 10th both hands were somewhat imioroved,
especially the right. Each hand was given another lialf-

pastille dose. On September 17th the hands were still more
improved. Each palm received only a very small dose—about
one-third of a pastille. On September 24th the palms were
})i-actically well, but some new cracks had appeared on the
left thenar eminence, and this part, which hail not previously
been exposed to the rays, received half a pastille dose. On
October 1st and on October 8th tlie left tlienar eminence
received about one-third of a pastille, and since then tha
patient has been quite well.

Case ir.

—

Palmar Er:cma.
A lady, aged 68, who had definite articular gout, had suffered

from lissured eczema of the palms for thirt\ years/ "SVlien first

seen on December 12tii she had. in addition, patches of vesi-
cular weeping eczema on the backs of the liands and also ou
the dorsal asjiect of the the third finger of the left liandjust
imderneath her wedding-ring. She also had a patch of irritable
erythema on the forehead.
The backs of the hands and the forehead were treated with

zinc and ichthyol for a month and got quite well. On January
9th the palms were first .r-rayed. They were given a dose of
about two-thirds of a pastille each, and the same dose was
repeated on .January 23rd. (hi February 6th, except for being a
little tiry, the palms were quite well, there were no more fissures,

and itio patient said that the irritation had practically dis-

appeared, so that she was able to sleep belter than for many
years. She said, howe\er, there was still a little itching on the
backs of the hands, and they tlierefore receixed half a pastille
dose.

Case m.—Palmar Psoriasis.

M. H., a woman aged 58, first came under my care at the
Hospital for Diseases of the Skin, Blackfriars, on May 17th,
1912. She exhibited on the palms of both hands large peeling
areas wntli well-defined margins. The natural lines were deeply
cut, and in some places fissures had developed. The diagnosis
of psoriasis was made because the condition was strictly con-
fined to the palms, and there was not, as is usually the case in
CLV-enia. any iuUammatory condition of the dorsal aspects o£
the phalanges. The nails, however, were, as is common in
psoriasis, slightly pitted. The patient had suffered from this
condition for eighteen months, although she had had much
treatment.
She was treated at the Skin Hospital at first with tar and sali-

cylic acid ointment, and for tlie first montli uiade good progress,
hut afterwards relapsed. Various applications were tried with-
out much success. Ultimately, however, on September 20th,
1912, she had a full pastille dose of .r rays to both palms. On
October 4th tiiey were already much better, and on October
25th they were quite well, the first time for two years. Since
then they have remained well.

As has been stated above, ,r rays are extremely useful in
treating chronic eczema in most situations, but they are
especially advantageous in the case of lesions situated
upon the hands, because it is obviously verj' incouvonieufc

to keep those almost indispensable appendages continually
swathed in bandages, as is necessary if treatment with
ointments is to have a fair chance of success.

Refebenxes.
1 American Qnarlerlu .Tournal of Uoenifjenoloov. vol. 190G-1907.

- Fortscltritte under Gchietr drr Hontacnstrahluitaen. IB9S. ^ Hand'
hui-h der Riinlijcntherapic. ' lioentoen Bays in Medicine and Surgery.
f" X Xiaus in the Treatment of Skin J}iseases.

The Maryland University School of Medicine has insti-
tuted a course of tropical medicine, under the direction of
Surgeon J. A.Nydegger, of the Tnited States Public Health
Service, with the assistance of Dr. C. W. Stiles and other
members of the same service.

Professor Sheridan Delepixe, in a paper on post-
graduate teaching in tuberculosis, published recently in
the ItritisJi Joiiriia! of Tuberculosis, urges that tuberculosis
officers selected by authorities should be allowed after
their appointment to devote a part of the first year to the
stitdy of the special pathological, administrative, and
clinical work to which they will have to devote themselves
in the service of the iiublic. This proposal seems to be ou
all-tours with the regulations which already exist witn

respect to the medical services of tho army and navy-
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CHICKEN-POX DURING INTPtAUTERINE LIFE.
I HAVE been imable to find in the literature any account of

a case resembling the following :

I was called to see an infant some four hours after delivery.
The child was ajiparently healthy, except for the presence of
a rash distributed generally, hut more marked on the scalp,
face, and trimk. The palms of the hands and soles of the feet
were also affected, as was also the mucous memhrane of the
mouth. In character the eruption was identical with that
which obtains on or about tlie fourth day in varicella, that is
macules, vesicles, vesicles witli turbid fluid contents, pustules!
ruptured pustules, and scabs, were all present, indicating that
the eruption must have begun whilst the infant was still

unborn. There were no further signs of disease, and the
eruption disa^jpeared in a few days without a further crop
appearing.

The mother of the child was apparently unaffected with
the disease, but in the same house there had been cases
of chiclvcu-pox fourteen days previouslj', disiufection of
the room having taken place, however, in the interval
between that time and tlie birth of the child. The history
of the illness of the other children was as follows: About
twenty-five days before the confinement one child was
removed to the fever hospital ^vith measles and broncl.io-

pueumouia. Four days later a second child developed
measles and chicken-pox, and a third followed with
measles, and this last child developed chicken-po.\ in the
fever hospital, incubation period haying begun at home.
In the interval between the removal of the last child and
the birth of the infant—ihat is, fourteen days—no illness

could be traced in the house, neither could any contact
with infectious disease be discovered, except for the fact
that the mother visited her children at the fever hospital.

Hirst, in his Texthooh of Ohstclrics, gives an account of
various infectious diseases occurring in the fetus, and the
following remarks are extracted in the main from that
work. At first it was thought that the transmission of
organisms into the placenta from the maternal blood was
impossible, the ground for such belief lying in the results
of experimental inoculation of animals with the tubercle
bacillus, with the anthrax bacillus, and with patliogenic
organisms. In the fetuses of animals injected with these
micro-organisms, although the latter were found in the
maternal blood in large numbers, none were ever discovered
in that of the fetuses. Later, however, the observers
responsible for the foregoing conclusions, as a result of
further experiment, stated that micro-organisms and
colouring matters, when injected into the maternal blood,
could be discovered in that of the fetus. In a human
fetus removed by Caesareau section from its mother, dead
of septicaemia, numbers of micro-organisms were found in
the blood.

Koubasoff • stated that he had always found anthrax
bacilli in the blood of fetuses born oi mothers infected
with the disease except in one instance, where, in a twin
birth, one fetus was macerated and its placenta the site of
haemorrhages, the other being healthy and its placenta
unaffected. In the blood of the former organisms were
not isolated, whereas in that of the latter they were
numerous ; this seems to suggest that a pathological con-
dition of the ])!acenta is necessary to prevent the trans-
mission of organisms, and is one whicli alone offers
resistance to microbic invasion of the fetal blood.
The list of infectious diseases affecting the fetus in

iifcro is lengthy. Variola is a well recognized entity.
A child may be born covered with pustules or even scars,
ami the mother may or may not be affected with the
disca.se. As a general rule, however, the fetus of a small-
pox patient is born unaffected. The mother has in some
cases been vaccinated during pregnancy in order to see if
immunity may be produced in tlio fetus; a positive result
occasionally obtains, but the reverse is the rule.
McDonald ' lias reported intrauterine measles, and

scarlatina has been noted in many cases. Hirst quotes
a case reported by Leale» in whicli a child was born with
a"Btranrbcriy" tongue and a red coloration of the skin.

' iTedical News. August 30th, 1884
»Z;rfMt. Afed.Jount.. 1884-1885 n 699
• Medical News, 1884, p. 636.

the latter remaining for seven days, and on the tenth day
albuminuria and oedema appeared.

Other diseases are also reported in the new-born fetus.
A cliild has been born witli consolidation of its lungs, the
motlier herself beiug affected with pneumonia. Tlie
organisms of septicaemia, cholera, malaria, typhoid, and
erysipelas are reported to have been found in the blood of
the new-born fetus.

All these facts are interesting iu the light of the above
case, whicli was clinically a definite but mild attack of
varicella, as evidenced both by the eruption and the
history of illness in the house, together with a satisfactory
incubation period, although disinfection had taken place.
If, then, small-pox and other infectious diseases may and
do occur in the fetus, their origin taking place in utero,

there is no reason why, in virtue of this case, chicken-pox
may not be added to tlie list.

I must express my indebtedness to Dr. .1. Prescot Hedley
for advice and permission to publish this case.

Darlineton. F. C. Pkidham, M.R.C.S., L.R.C.P.

iu'port:

MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLUMS.

WOLVERHAMPTON AND SOUTH STAFFORDSHIRE
GENERAL HOSPITAL.

RUPTURED SPLEEN IN A BOY : SPLENECTOMY : RECOVERY.

(By Howard H. C. Dent, M.B., F.R.C.S., L.R.C.P.,

Honorary Surgeon to the Hospital.)

On January 3rd, 1913, a boy, aged 14, was admitted under
my care. He had been walking along a pit " way

"

without his light when he was run into by a tub coming
towards him and thrown violentlj' against a " prop." He
felt a blow in his abdomen, suffered great pain internally,

and vomited.
When I saw liim he was blanched, very restless, and

had great pain and distension of the abdomen. Tlie

urine contained blood, and he had bruises over his left

shoulder and left ribs. The temperature was 97° F., the
pulse was 108 and increasing in rate, and the respira-

tions 28.

Internal haemorrhage was diagnosed, and the abdomen
was opened in the middle line. It was found full of

blood. The bleeding came from the splenic region. In
order to gain more room a transverse incision was made
across the left rectus. With considerable difficulty the
spleen was pulled up for examination, and was then
fouud badly crushed and lacerated postcriorlj'. I did not
think it possible to suture the tears, and therefore decided
that the safest course was to remove the organ. Clamps
were put on the vessels close to the spleen and the latter

cut away. The vessels were then tied with ditHcuUy,
owing to the depth, the shortness of the pedicle, and the
difficulty of pulling the latter into the wound. It was
also necessary to take care not to include any portion of

the pancreas. After the ligatures had been tied there was
still some small amount of oozing, and as the boy's con-
dition demanded speed, the region was packed with gauze,
the end of which was brought out at the lower angle of

the transverse wound. During the operation 2 pints of

saline solution were put into the median basilic vein.

The after treatment consisted of continuous salines per
rectum, pituitrin every four hours, and morphine hypo-
dei'inically, as there was great i-estlessncss. The morpliine
had to bo used for four days. After the operation tliero

was no further haematuria. During the next weelt the
temperature ranged from 93.4^ F. to 100.5' F., the pulse
from 100 to 120, and the respirations from 30 to 40. The
gauze was removed on the third day.
On January 12th—nine days after the operation—the

temperature weut up to 102° V., and kept at 101 for tho
next three or four days. The respirations varied from
40 to 46

;
the pulse was 120. Signs of fluid were found on

the left side of the chest, tho side that was bruised;
10 oz. of bile-stained fluid were withdrawn by aspira-
tion, and tho temperature, pulse, and respirations rapidly
improved, and tho signs of fluid disappeared. The boy
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was allowed up on Januavy 30tli, and on Febi-uai-y 15tli

( was only waiting fov an a-bdouiinal belt before dis-
> c'large. He was very fit and well. He had been taking a
* mixture since February 1st containing licj. arsenicalis aud

ferri et anunou. cit. An examination of the blood at this
i;tage by I>r. Rattray, the Resident Medical Officer of the
hospital, gave the following result

:

Haemaglobin ...

lied corpuscles
"While corpuscles
Tlie latter consisted of

:

Polymor])hs
Larwe lynipliocytes
.Small lyuipliocytes
Eosinophiles

80°,',

5,066,000

9,600

22%
13%
^»
t /u

Die lymphocytes bein.!,' mainly of transitional type—that is,
with largo numbers of basophiie granules and kidney-shaped
nucleus.

This boy came to my out-patients on March 3rd, 1913, feeling
remarkably lit aud well. A blood film was taken, and Ur.
Gordon Ward, who kindly examined it for me, reports as
follows

:

" There is slight eosinophilia and marked lymphocytosis, as
is commonly found after siilenectoray.
"Slight changes in the red cells of little siguilicance, and

commonly found in children.
" Increase in the platelets of doubtfal significauco."

Vip'i'rential Leufocijte Count.

Polymorphs ... ... ... 41.2 %^
Eosinopliiles ... ... ... 3.8 %

'

Mast cells ... ... ... ... 0.4 %
Transitional leucocytes ... ... 2.6 % I

timall nionoiuiclears ... ... 51.0 % \ en n 0/
Lar-ge mononuclears ... ... ].0%i '°

Anisocytosis ... ... ... Increased.

iritis!) iHctrital Association.

CLiisriCAL AXl) SCIENTIEIC PROCEEDINGS.

48.0%

STAFFORDSHIRE BRANCH.
The third general meeting of the session of the Branch
was held at Wolverhampton on April 24th, when the chair
was taken by the President, Mr. E. C. Stack, F.U.C'.S.I.

Mr. E. Deanesly showed the following patients :

(1) 'Tiuo Cases of Faeio-li uporjlossal Nerve Anastomosis
for Facial Paralysis.—The first, now a girl of 14, was
admitted nine years ago with facial paralysis on one side
and double mastoid suppuration. Radical mastoid opera-
tion was performed on the paralysed side, but two months
later the facial paralysis was still complete. The facial

nerve was therefore exposed as it emerged from the stylo-

mastoid foramen and the hypoglossal nerve at the hyo-
glossal border. The latter was divided, turned back, and
anastomosed with fine silk into a longitudinal slit in the
undivided facial nerve. The second ease, a girl of 16,

nuderwent a similar operation two years ago on account of

facial paralj'sis following a radical mastoid operation. In
this case both nerves were divided, and the distal end of

the facial nerve anastomosed directly to the central end of

the hypoglossal. Both cases now showed identical results.

In repose the face showed no difference in the two sides ;

there was no iiaccidity on the affected side or overaction
on the opposite side. A smile, however, at once showed a
marked difference, the mouth being drawn strongly
towards the unaffected side. On making a strong
voluntary effort to frown and screw up the eyes, the brow
iriiisclos, the orbicularis, and the muscles of thcangle of

the mouth all contracted visibly, though less strongly
than on iho oppo.site side. Voluntary action of the
i\:Toctc>d muscles was, however, much stronger wlien
iipsociated with voluntary movement of the tongue, for

'.vhon the latter was protruded and withdrawn the action

(.f all the niuscles on tlio affected side was almost equal to

'-•iit on the sound side. The half of the tongue on the
• lie of the anastomosis was comj)letely paralysed and
\uisted. (2) Tii'o Cases of Parali/sls of (he Arm from
Jiijiirii of tile Brachial Plexus at Birth.—The first, a
child of 8 months, which was awaiting operation, showed
the ordinary type of birth palsy described by Ducheunc

—

namel}', paralysis of the deltoid, spinati, biceps, brachialis

anticus, and supinators of the radius. The arm liung
helplessly by the side without power to ilex the elbow or
perform any shoulder movements except adduction
(pectoral muscles) and slight elevation of the scapula
(serratus). The second case wa.s in a similar condition on
its admission to hospital seven years ago at the age of
10 months. The site of the nerve injury was indicated by a
cicatricial bail at tlie junction of the fifth and sixth cervical
nerves to form the highest primary cord of the brachial
plexus. This node was e.Kcised and the divided ends of tlio
cord reunited with fine silk. The afl'eotod muscles responded
to faradic stimulation of the divided nerves. Recovery
was now practicaUy perfect, save for .slightly less power
of supination on the affected side. Tiie arm could bo raised
above the head, aud all the previously paralysed muscles
could be seen to be plump aud well nourished. (3i Cancer
of the licctnm.—A man, aged 50, from whom a cancerous
rectum had been removed by the abdominal route. Ho
was now soundly healed, and" had normal actions of the
bowel tlirough the anus. The operation performed was
not the combined abdomiuo-perineal operation; the whole
operation was carried out in the Trendelenburg position
through a median hypogastric incision. The operation
was not applicable to cases in which the anus was involved
in the growth, or so near it as to necessitate sacrifice of
the anus, but it was applicable to all cases not less than
2 in. above the anus. After mobilizing the sigmoid and
dividing the suijcrior haemorrhoidal artery, the rectum
was detached from the sacrum behind and the bladder in
front until it could be cut off well below the growth aud
immediately above the anus. The upper section was made
at the lower end of the sigmoid flexure and the length of
bowel removed measured 9 or 10 in. The cud of the
sigmoid was then passed through the anus from above
and sutured to the cut edge of the remaining anal segment
of bowel. The peritoneum was carefully closed over the
pelvic floor and the wound clo.sed. Performed in this way
lliere was no haemorrhage and remarkably little shock.

The Nutrition of Elcmentar;j School Chihhcn.—Dr.
W. Spencee B.adger, in a paper on this subject, discussed
the various^ methods of assessing nutrition, aud pointed
out that clinical examination afforded the onlj- reliable
means of estimating its value. The popular belief that
the nutrition of shim children was good was controverted.
Among the ccinmou characteristics of malnutrition were
expressionless countenance, mental dullness, mouth
breathing, blepharitis, loss of muscular tone, half-open
oyo.-i, blueuess of the extremities, and a harsh dry skin.
The frequency of bronchitis and nasal catarrh in school
children was commented upon. One-fourth of a series of
700 scholars were reported to be subject to night sweats.
.Malnutrition had a close association with disease, some-
times preceding aud sometimes following it. Heart
disease, particularly, was a nutritional disorder in school
children. Dental caries had a widespread influence in"
producing malnutrition, and insufficiency of sleep was one
of the prime preventable causes. The harmful effect of
overwork operated mainly by reason of the ^^•ork outside
school hours being undertaken by the least fit and worst
fed children. Malnutrition was frequently associated with
poverty, but in such cases the poverty was commonly found
to be accompanied by thriftlessne.ss, ignorance, dirt, or
neglect. It was remarkable how little alteration the
nutrition of the children of thrifty and sober parents
underwent. In the face of such abundant evidence of
neglect as existed in the elementary schools it was regret-
table that national philanthropy consisted so exclusively
in giving assistance. While there were various agencies
for the relief of destitution, there was a conspicuous
disinclination to apply the proper remedies for the pre-
vention of neglect. Drs. L11.A Gr.Eia, Lowe, GALnEAiTH,
and Mr. Stack discussed the paper, and Dr. Badger
replied.

Thrombosis and Embolism, after Pelvic Operations.—
Dr. Fredepjck Eoge suggested the prophylactic fixation
of tho thrombus by injections of antistreptoeoccal sevuin,
the administration of horse serum, calcium lactate, and
potassium iodide by the mouth. The volume of blood
should be increased by co}nous saline solutions. Messrs.
Alcock, Deaxi'.sly, and Stacic took jiart in the discussion
which followed, and Dr. Edge replied.

Intestinal Obstruction.—Mr. De.\n-esly read a p.iper on

this subject.
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ExldhHion of Paihological Specimens.—Mr. Deanesly
sbowed several specimens of cancerous rectums removed
by abdominal operation. Also a cancerous stricture of tlie

transverse colon removed twelve months ago, the opera-
tion being completed by end to-eud suture of the divided
bo^vel. The patient bad recovered and was still in good
health. Dr. Edcie showed : (n) A uterus with chorion-
epithelioma following a hydatidiform mole successfully
removed by abdominal hysterectomy, (b) A uterus with
soft degeneration of a small myoma. Dr. C'odd showed
a specimen of cerebral tumour from a girl aged 8. The
chief symptoms were headache, blindness, optic atroplij-,

conjugate deviation of head and eyes to the left, Babiuski's
and Kernig"s signs, progressive drowsiness, and at the last

very profuse purulent nasal discharge. The tumour
appeared to originate in the left crus and invaded the
right orus, the third ventricle, the iufundibulum, and
perhaps the pituitary. The sphenoidal sinus was lull of

pus, but the floor of the sella turcica apjieaied to be
intact. There was much calcareous change and cy.stio

degeneration; the tumour was a psammoma.

\ORKSHIRE BRANCH.
At a meeting of this Branch on April 15th, Dr. Gibson
I Harrogate), President of the Branch, in the cliair,

Mr. PKIE.WLEY Leech (Halifax) showed some X-rai/ iihoto-

iji-aphs of fractured heads of humeri and of earlj- bone
tuberculosis. Mr. Basil Hughes (Bradford) read a paper
on the utility of Autogenous vcrecines in the treatment of
vhronic joint affections, notably rheumatoid arthritis and
gonorrhoeal arthritis. Dr. Maxwell Telling drew atten-

tion to some points in the management and treatment of

cases of grave ov Pernieions anaemia. In the first place,

he emphasized the necessitj' of the most scrupulous
attention to the mouth to eliminate any source of oral

sepsis, for certain cases of grave anaemia arose from this

cause and could be cured by its removal ; in true per-

nicious anaemia, however, some other factor was present,
and the results of treatment on these lines were not so
striking, though the treatment was not less necessary.
The difficulty in feeding these patients was mentioned.
In pernicious anaemia oro-gastro-intcstinal attacks not
infrequenth' occurred, often associated with pyrexia: the
treatment was not, as a rule, to stop the administration
of arsenic, but to continue it and to bring the alimenta-
tion down to the patient's powers of assimilation. The
Dccurronce of mental disturbances and pyrexia wan also
discussed.

Election of President and Ncie Mcnthers.—At a meeting
of the Council on the same day Dr. Stanger (Wakefield)
was imanimously appointed President-elect, and thirteen
new membei's were elected.

An international exposition of town hygiene will be
held at Lyons in 1914, from May 1st to November 1st.
One of the objects is to show tlie organization of a modern
city, especially from the sanitary point of view. The
exposition will be divided into forty - two sections :

Statistics and demography ; administra.tion of sjtreets,

roads, waterways, and other channels of communica-
tion ; transport ; drinking water ; sewers and tlio jmri-
flcation of waters that have been used ; disposal of solid
residues ; dwelling ; tarnishing ; lighting ; ventilation,
heating, and refrigeration ; alimentation of animal
origin ; milk and its derivatives : alimentation of vege-
table origin ; hygienic drinks ; adulteration of foodstuffs,
investigation of frauds; mineral waters; chemical pro-
ducts; protection of infancy and puericullure ; scliool ;

military hygiene ; care of the body and cleanliness ;

primary and secondary education; superior education;
technical, in-ofessional, and household educadon ; l)ygiene
and protection of labour ; social economy

;
police of cities

and police lavatories : infectious diseases (parasites,
microbes, fungi)

; disinfection ; organization of i)ul)lic
hyt?iene in States ; departmental and municipal services
of hygiene; pul)lic assistance and liospitals ; thoslruggle
against tuberculosis; tlie struggle against alcohol; tour-
ing

; physical cidtnrc and sports ; arts ; pliot<)grai)hy
;

industries of the book, the advertisement and the news-
paper

; horticulture
; electricity

; posts, telegraphs, tele-
phones. Professor Courmont, who is general commis-
sioner of the exposition, lias made it a condition that no
alcoholic drink, with the excejition of hygienic beverages,
shall be admitted to the exposition.

lUpoils of ^omti 1*5.

ROYAL SOCIETY OF MEDICINE.
Deb.ate on Alimentary Toxaemia (conetndcd).

Wednesday, May 7th, 191:1.

Sir Francis Champneys, Bart., M.D., President, in tlio

Chair.

Dr. \i. D. RoLLESTON, in reopening the debate, said that
the alimentary was not only mucli the largest mucous
tract of the body, but was the most exposed to infection
and intoxication. Though it was protected by the acid
gastric juice against microbial a3tivity, and by the liver
against poisons, these lines of defence could bo broken
down. It was, however, jjossiblo to attribute too many-
disorders to intestinal toxaemia ; many of the defects
assumed to be toxic might be due to the passage of micro-
organisms in small numbers into the circulation, and so
into the tissues, as w'as shown by Adami's subinfection
with B. coli, which he held played some part in cirrhosis
and pernicious anaemia. Toxaemia and bacteriaemia
might occur simultaneously, as was evidenced by the
frec]uent association of chronic pancreatitis and portal
cirrliosis. The digestive processes might be so modified
or the circumstances so altered by' a change in the
intestinal flora, as to produce poisons out of ordinary
food. Horter and Kendall had found that intestinal
infantilism was as.sociated with large numbers of Bdcillns
infantilis in the stools. The view that exophthalmic
goitre might, in some instances, be due to alimentary
toxaemia w-as supported by the facts that digestive dis-

turbances were frequent, that a protein diet usually aggra-
vated the symptoms, and that indicanuria was common.
The relationship between arthritis and alimentary
toxaemia afforded scope for discussion; chronic rheuma-
toid arthritis might be secondary to a focal infection
in various parts of the alimentary canal. It seemed clear
that the intestinal tract was primarily at fault in entero-
genous cyanosis, and it was difficult to avoid the conclusion
that in young children intestinal toxaemia was sometimes
the cause of anaemia. It had long been known that
indiscretions in diet and overeating caused chronic
arterial and renal disease. The mechanism by which
alimentary toxaemia might cause arteriosclerosis was not
yet proven ; but it might do so by iuditcing thyroid
insufficiency.

Dr. DouiiLAS Wilson (Harrogate) based his views on the
subject uijon observation and treatment of 800 cases ill

which he believed the colon to have been the seat of toxic
absorption. Practically all the cases were treated with
colon irrigations of mineral water and other spa methods

;

43 per cent, of the cases were males, 57 per cent, females.
The condition occurred in families, and sometimes two or
three generations had been affected. The onset was
insidious. The patient usually sought advice at about
40 years of age, when the wear and tear of life were
beginning to be felt. Constipation w'as present in most of
the cases, and sometimes colon irrigations brought away
hard old scybala. These subjects often had lax abdominal
walls, though the remaining musculature of the body was
vigorous and good. It was common to find the sigmoid
spasmodically contracted. Usually the subjects of colon
intoxication were depressed, irritable, and worried by
small causes ; there was difficulty in concentration and
the memory suffered. It was a not sufficiently recognized
cause of insomnia. There might be acute neuralgia and
persistent hemicrania. as well as irregularity of pulse, both
as to time and force. Fibrositis. gout, rheumatoid arthritis

were other sequelae of intestinal derangement.
Dr. F. W. Brook said that he had for a long time

examined tlie faeces of all cases of neurasthenia which
came under his care, and had details of 54 cases, all

showing an abnormal condition of the flora. He gave
autogenous vaccines, commencing with verj' small doses,
so as to minimize constitutional reactions, and found that
patients expressed themselves as feeling better when the
motions were found to be acid. Intestinal antiseptics
were given from time to time, but only beta-na])htliol and
sulphur were found to be serviceable. A vegetarian diet

was useful in rendering the stools acid.
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Dr. Armstrong (Buxton) believed that dental sepsis

n'cfinated or kept up gastric disturbances and in some
- :>os artliritic miscliief, tlioufj;h recently there seemed to

a teiKleucy to over-rate tliis cause for joint trouble.

Ue treatment was divisible into three heads: (1) methods
<.. emptying the stomach, (2) strengthcuiug the atonic

gastric wall, (3) measures to control the poisonous fer-

mentation.
Dr. W. KxowsLEY Sibley said that a system saturated

with the toxins absorbed from an overloaded intestine

was by no means an uncommon cause of a large number
of apparently 'very different skin diseases. Psorip.sis he
regarded as often the result of the influences of toxins

derived from the alimentary canal, and a change to a
vegetarian diet would often cure an old-standing case.

Man}- of the drugs useful in skin diseases—arsenic and
cpiininc were good cases in point—were also intestinal

disinfectants.

Dr. H. D. McCuLLOCH emphasized the fact that the
localities where microbes were most prolific were those in

which lymphatic channels and glands were most numerous.
It was the lymph which most needed protection from
microbic and toxic contamination.

Dr. J. F. Briscoe commented on the rarity of gross

intestinal lesions, such as appendicitis, in mental hospitals.

Dr. Jlott, pathologist at Claybury, had stated tliat there

had not been a case of ap])endicitis found on tlie jio^t-

moricm table out of 2.000 deaths since he had held tlie

post. Constipation was a link in the scries of causes and
(Consequences arising from the disturbed abdominal viscera ;

it encouraged irritability, perverted moral feelings, and
melancholia ; while physically it led to emaciation,

rheumatism, and many other conditions. Sometimes a
ccipious motion dissipated an attack of insanity. Stasis

was a less formidable condition whri' the food had been
thoroughly triturated before being svrallowed. In the ten
years 1902-11 the Euglish Commissioners in Lunacy
recorded onlj' 75 deaths from appendicitis, typhlitis, or

perityphlitis, ascertained in most cases by post-inorlcm

examination.
.\fter some remarks from Dr. Robert Belt, and Dr.

Ralph Vincent the discussion was wound up by Dr. Hale
"White, who began his reply by observing that it was
obviously impossible to present, in a quarter of an hour,

any adequate summary of a debate in which sixty

speakers had taken part. Probably poisons were con-

tinually being formed from the contents of the alimentary
canal, or tliej- might be endotoxins derived from dead
bacteria, but no harm followed so long as the constantly
active defences of the body against such poisons were in

fall play. A great step forward would be made when
experimental pathologists were able to say which cases of

supposed alimentary toxaemia were really caused by
disease of the liver, disease of tln-roid. or disease of some
other organ, or which were due to the formation of

abnormnl poisons or to an excess of normal poisons in the
alimentary canal. There seemed to bo a consensus of

opinion that the phrase "alimentary toxaemia" should be
limited to the absorption of chemical poisons, and
should not include the passage into the blood of bacteria

themselves, although this probably occurred more often

than was usually thought. The discussion liad shed
Yc-ry little light; on the bacteriology of alimentary
toxaemia originating in the gastro - intestinal tract.

I'robably among the intestinal bacteria the Jlacilhts

<i!i:iiiopltilus -iittcstinnlis and its allies would most repay
research, but it certainly appeai'ed that manj' of the state-

ments of the French school on the intestinal flora needed
serious revision, and that the case against indol had not

been proved. In the clinical part of the discussion the

dental surgeons seemed to be on sm-er ground than other

speakers. Disease of the gums leading to periodontal

disease was by far the most fruitful source of oral sepsis.

IMouth breathing in children led to persistent marginal
uiugivitis, which was more intractable and serious in its

suits in mouth breathers. It followed that not only

:nst teeth be treated, but that often it was necessary to

; leat nasal obstruction also. Proiiably the most important
I'Lirfe of the treatment was local, but in the more severe
' xaniples the iutelligcnt use of autogenous vaccines might
Uo of distinct help. It was x^ossible that in a few
I ises pyorrhoea alveolaris was secondary to a toxaemia
.1 rising from some other parts of the alimentary tract,

or, at any rate, that tlie pyovrhoea was increEsed by
the fact that the general resistance of the body was
lowered by an alimentary toxaemia of other origin.

The discussion had been of great use in directing atten-

tion to the fact that some diseases of the eye might bo
due to pj'orrhoea alveolaris; what others were due to
other forms of alimentary toxaemia could only be decided
bj' future clinical observation. The extremely interesting
question whether failure of accommodative power miglit
not often bo due to intestinal toxaemia needed further in-

vestigation. The urticaria which followed the ingestion
of shellfish, copaiba, etc., in some persons was most likely
an example of anaphylactic phenomena following tho
absorption of foreign proteins, and therefore not an'
instance of alimentary toxaemia. Tho purpura often
associated with cirrhosis of the liver was probably an
alimentary toxaemia in which tlie poison absorbed from
tho intestine was able to act, because tho protective in-

fluence of the liver was in abeyance. Henoch's purpura
might be an example of alimentary toxaemia, and tho
dark-blue tint of the skin in enterogenous cyanosis was
almost certainly duo to alimentary toxaemia, and tho
brown cutaneous pigment so often seen in disease of tho
intestmes might have a like cause.- It liad been urged
that in consequence of the erect posture of man the in-

testines tended to drop; that to overconio this iieritoueal

bauds were evolved ; that they produced kinks; that these
led to stagnation of the intestinal contents and increased
putrefaction, and this was followed by the formation of
poisons, which, passing into the general circulation,

caused definite symptoms, and predisposed to many
dis(cases. The question would have to be solved by
anatomists. Were these bands to be found in all animals
in whom the body was usually vertical—for example, in

apes, gibbons, and penguins? were there evidences of

them in animals who.se bodies approached the vertical

—

for example, giraffes'? and were there what might
be called revei-se bands in bats that spend so much
of their time head downwards? if present in animals
that adopted the erect posture, did such auiraals
have intestinal stasis ? Those who laid great stress
on an ileal kink as a cause of intestinal stasis did not
seem to have estimated at its full value the strength
and activity of the ileo-caecal sphincter; much of the
holding back of the intestinal contents at the end of the
ileum was normal, and when abnormal was often due to
spasm of the ileo-caecal muscle. Many of the statements
about kinks and stasis claimed support from .-r-ray

examinations after bismuth or barium sulphate, but it

had been urged on the other hand that sometimes food
was given too soon after a bismuth meal ; that sometimes
so much bismuth was given that its weight might invali-

date the observations ; that allowance was not made foe
normal variations in the average time taken in the passage
of a bismuth meal, anything differing from the average
being taken as abnormal; that sometimes the bismuth
mixture lagged in tho stomach because it was nasty,
although in the same patient a meal would leave tho
stomach normally if ))a!atable ; that the so-called writhing
of the duodenum was nothing else than the normal peri-

stalsis and segmentation rendered more clearly visible

than usual by the great quantity of bismuth-containing
chyme present ; that the ./ rays did not shov.- the duodenum
to be dilated in cases of duodenal ulcer ; and that many
of the kinlis which the x rays were supposed to show
depended upon the fact that the .r-ray picture was taken in a
single plane. .A.s the ^r-ray work on this subject had been so
severely criticized, it should be repeated bv independent ob-
servers. Those who believed that evolutionary peritoneal
bands often led to intestinal stasis because they produced
kinks, especially a kink at the last part of the ileum,
thought that as a further result a kink formed at the end
of the duodenum, and this and the stomach dilated, and
either might become ulcerated. The debate had not pro-
vided any statistical evidence to show in what proportion
of sufferers from duodenal or gastric ulcers such kinks
wero found, nor had any experimental evidence been
brought forward to show that in animals such ulcei-s

formed as a result of an artiiicially induced ileal kink. It

seemed that tho onus of proving their contention laj- with

those who believed that these "phenomena followed intes-

tinal stasis. It was agreed that in the vast majority ot

cases medical treatment sufficed. If the cases that now
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seemed to some to justify surgical treatment had been
treated in tlie first stages by proper medical means
surgical interference would not be necessary, so that, when
this was widely appreciated, cases ought never to become
so ill that surgical treatment would be contemplated, and
it might be hoped that one result of the discussion jvould

be tliat "the drainage scheme" of patients would bo kept
in sufficiently good order to render surgical interference

vmnecessary.

SuKGic.vi, Section.

At a meeting on May 6th, Mr. G. H. ^M.uaNS, President, in

the chair, Mr. J. Hutchinsox, in a paper on Aberrant renal

arteries, said that it might have been thought that symptoms
would be caused more commonly in females with movable
kidney, and would come on early in life, and be produced
by an artery Ij'ing in front of the ureter. But in the

21 cases seen at the London Hospital between 1904-12,

15 were in males, 6 in females, and the right kidney was
affected twice as commonly as the left. It was usually

fixed iu position, and the aberrant artery lay posterior.

Tlie onset of symptoms was always sudden, commonly
between the age of 15 and 25 ; in only 4 of these cases did
they develop after 30. In 2 the kidney had already been
fixed by ojieration, and the true condition was not
diagnosed. It had to be diagnosed from duodenal ulcer,

gall stones, renal colic, etc. Ho thought the main points

in diagnosis to be periodic attacks of riglit renal pain
followed by a dull aching in males between the ages of 15
and 25. The patients lay on the side, of the pain, it was
unrelieved by lyiug down, and was accompanied by
sweating and vomiting ; the vomitiug often relieved the
pain. The cystoscope might show congestion of the
ureteral orifice, and the x ray the absence of a calculus.

Albuminuria and haematuria were occasionally present.

"With these signs a provisional diagnosis could be made
and the lumbar region explored. The aberrant artery

often produced a narrowing of the ureter and distortion of

tlie pelvis. In these cases removal of the artery might be
insufficient, and he was tempted to perform a plastic

operation, and sew up a longitudinal incision trans-

versely. The published records of this plastic operation
were bad ; he could not advise it. If necessary, he
performed nephrectomy, all but two of the recorded
cases being one-sided. Mr. F. Kidd said a positive

diagnosis could be made by intra- ureteral injection of

8 c.cm. of a 5 per cent, solution of coUargol. A pyelograph
could then be made and a dilated pelvis seen. Mr. A.
Johnson said that 15 per cent, of renal arteries were
abnormal, and the veins still naore frequently. Pj'elo-

graphy after a coUargol iujection would show a dilated

pelvis, and in the absence of a movable kidney, stone, or

tumour, an aberrant artery should be diagnosed. Mr.
McAd.vm Eccles recorded a case of intermittent hydro-
nephrosis due to an aberrant vein. The vein was tied,

and the hydronephrosis at once disappeared. Mr. F. KiMi
recorded two cases of Spleneeiomy. Oue was in a patient
who four years previously had becu sent to a fever )ios-

pital with a diagnosis of typhoid fever ; tlie YVidal reaction
was negative and Banti's disease diagnosed. She was of a
dirty yellow colour, had had haematemesis for oue year,

lier periods had ceased ; the liver was small and tlie spleen
large ; the blood showed a typical anaemia. She suddenly
developed ascites and was tapped. Splenectomy was per-

formed. The veins were much enlarged and caused trouble

;

tlie liver was hard and cirrhotic. A good recovery was
made, and menstruation recommenced and her blood re-

turned to normal. The second patient gave a three months'
history of pain in the left hypocliondrium relieved by
vomiting, and referred to the left shoulder-joint. The
spleen, which was enlarged, was removed, and it was found
to bo in a condition of hypertrophy, bolli macroscopically
and microscopically. The pain in the left shoulder-joint
was caused by irritation of the fifth cervical root ; it gave
origin to both the jihrenic and the suprascapular nerves.
He thought sjjlenectomy sliould be performed in all cases
where tlie liver was cirrhotic and the spleen enlarged. It
was best done through a 4-inch incision through the left
rectus; a 2iuch transverse incision could be added to
It if necessary. Jlr. .J. Hutchinson recorded a case of
splenectomy for splenic anaemia with haematemesis and
ruarked failure of mental development. After the opera-
tion there was great improvement in incutahty. Sir .Iohn
Bland-Sdtiok stated that lie had performed splenectomy

in 10 cases for wandering spleen, injury, tubercle, and
Banti's disease. One was eighteen years ago. He
thought the after-effects—thirst, restlessness, and pain
in tlie bones—was due not to overaction of the bone-
marrow, but to sepsis of the splenic pedicle. He was
sure there was a great future for splenectomy. The
President showed a case in which splenectomy had been
performed fifteen months previously for splenic anaemia.
The white corpuscles rose to 43,000 on the second day
after the operation, and fell to 12,000 on the ninth day.

EDINBURGH MEDICO-CHinURGICAL SOCIETY.
At a meeting on IVIay 7th, Mr. J. M. Cottemll, President,
in the chair. Dr. H. M. Traquaik, in a paper on Bi-
temporal hemiopiii (postponed from March 5th), described
the condition as occurring in two types: the scotoinaions
tijpe, where there was a scotoma occupying part or all of
the area between the fixation point and tlie blind spot,
associated witli a varying degree of defect of the temporal
field, and the non-scotomatuus type, where the defect
diminished in intensity from the periphery to the centre
of the temporal field. For the detection of these defects
the ordinary examination was often inadequate, and the
use of small and large objects of known diameter and of
different colours, and the additional employment of a large
Bjerrum screen (2 metres) were necessary. Following
this special technique the author gave details of his
examiuation in a series of cases of hemiopia. Of those of

scotomatous type, one was a case of acromegaly ^ ith pro-
nounced neighbourhood signs (Cushing's Class I), and the
other of maxillary empyema with ocular disturbance.
Some of the chief points elicited bj' a long series of vision
fields were the peculiar regular progress of the field defect,
the sharp vertical and horizontal edges of the scotoma
representing the apices of several quadrants, the appear-
ance of vertical splitting iu the fields, and the great
power of recovery (apparently spontaneous) in both cases.
This recovery seemed to indicate rather a vascular
congestion or oedema in the region of the ehiasma
than a tumour pressure. The examples of non-scoto-
matous type were three cases of acromegaly with
absence of neighbour signs but firedominant hypophyseal
symptoms. These like those of the first group, showed
defects of low intensity, wliicli were only revealed by the
use of tlie special methods of examination employed. It
seemed probable, therefore, that such defects of low in-

tensity were really commoner than was indicated by
present records. Thus the records of a large number of
cases of acromegaly show such field defects in only 50 per
cent., wliile lie, in a small series of seven acromegalics, had
found field defects in all. The scotomatous type was
associated as a general rule with an active lesion and a
short case-liistor}', and if other evidence, such as the en-

largement of the pituitary fossa on x-ray examination,
pointed to tumour, it indicated a malignant ratlier than a
benign tumour. The non-scotomatous type was associated
with the opposite conditions. L)r. Lewis Thatcher de-

scribed a case of congenital Malformation of the

u.rinarij apparatus with absence of the abdominal wall
musculature in a male child which came under
observation at the age of 3 weeks, and died when
aged 2 months. There was some asymmetry of the
skull, and flattening of the pinnae of the ears. The
chest was markedly prow-shaped (a deformity absent
at birth). The abdominal wall showed a remarkable
wrinkling and redundancy of the skin, wliich was also

sunk in and showed clearly the outline of liver,

spleen, kidneys, and a greatly enlarged and thickened
bladder. Long deep longitudinal furrows scored the
surface, and at the foot of one of these lay the
umbilicus, in normal position, but firmly attached to the

apex of the bladder. The cause of death was broncho-
pneumonia. Tlio autopsy showed an absence of the recti

and of the greater part of the oblique aud transvorso

muscles. The urethra was patent and health}', but the

bladder wall was thickened to three-quarters of an inch,

and the ureteral openings were almost obstructed iiy this

hypertrophy, leading to great dilatation and hypertrophy
of the ureters and to some hydrunephiosis of the kidneys.

Both testicles were undescended. Dr. Thatclier .analysed

11 similar cases which he had fomid in the literature.

All were in males, and showed close agreement both in
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the external picture and also in the condition of the
internal organs. Various explanations had been put
forward, but the most probable was that of Stumme.
He ascribed it to an increase of intra-abdominal tension
caiisfd by enlargement of the bladder. This took place
n t an early period before the mnscles of the abdominal
wall had deyelopod, for the condition was one of muscular
aplasia and not of atrophy. The thickening of the bladder
accounted for the blocking of the ureteral openings and
tlie secondary dilatation of the iireters. This theory
made tho cliangc in the bladder the primary one ; and
tliis liad been suggested by Dr. John Thomson as duo to

-an inco-ordination of the vesical sphincter, analogous in

its origin and effects to congenital hypertrophy of the
pylorus.

KOYAL ACADEMY OF MEDICINE IX IHELANi).
Section or State Mf.dicine.

At a meeting on April 11th, Dr. T. P. C. Kir.KPATincK in

iho chair, Dr. T. T. O'Fahrkll urged tho desirabilitj- of

tho hospital statistics of Dublin being all returned on the
same basis, and described the .system in use at St.

Vincent's Hospital, which was found to work satisfac-

torily. It was based on the card-indexing system,
and distributed the work over a number of people.

Tho registrar's work was confined to keeping the
admission and discharge book, filing tho case sheets and
cards, and at the end of the year drawing up a digest of the
cases in an analysis book. Its details vrere briefly 0,s fol-

lows : (1) Cases are divided into males and females, the
method of registration for each being the same. (2) Each
Xiatient on admission is provided with the usual history
sheets, etc., together with a " coloured card "—red for

males and blue for females. (5) At the end of each week
tho ' coloured cards " of each new patient, containing
preliminary details, are sent to the registrar, who
copies them into tho admission and discharge book,
and having given the card its registration number,
returns it to the ward. (4) At the end of each case all

tho notes are completed and sent up to the registrar.

(5) Tho registrar then enters tho date of discharge,

diagnosis, date of operation, if any, and result in the book,
together with any short coniuient necessary in the obser-

vations column. He also fills in the number of the disease

as it appears in the College of Physicians' Nomcnclatii.rc

of Diseases. (6) Tlie registrar then files tho chai'ts

and coloured cards as follows: (a) History sheets a-nd

other notes according to registration number in serial
< infer in batches of ten, each batch being enclosed in an
open stiff paper pocket, special indicators of a remarkable
colour being placed at the hundreds intervals; (i) the
"coloured cards" are filed alphabetically, according to

the surname of the patient. Both these tiles are in the
form of drawers in a cabinet, and worded according to the
card-indexing system. At the end of the year the.se

files are cleared, the contents being placed in boxes,
numbered according to year, and stored on shelves in an
easily accessible place. (7) At the end of the year the
" analysis book " is drawn up, which is a rearrangement
of the cases according to disease. The register number
of each case is marked down, so that all the cases of any
one disease treated can be seen at a glance and their case-
shtcts easily referred to if required. (8) The final report
is drawn up from the analysis book, the total number of

eases of each disease, with their results, being set down.

\TE.ST LONDON MEDICO-CIIIRURGICAL
SOCIETY.

At a meeting on May 2nd, Dr. G. P. Shutkr, President,

in the chair. Professor Frederick Hobday, F.R.C.V.S.,
read, by invitation, a paper concerning Disenscs coimnnvi-
fahle from animals in man. In regard to glanders he said

that until about ten years ago it was a moat unusual thing
for a day to pass without several fresh glanders cases
being reported, and the veterinary inspector was only
permitted to interfere with the clinically glandered cases,

and not to enforce the mallein test. Now, however, when
a!i outbi-eak occurred in a stable the test was applied and
all reactors were valued and slaughtered. Although not a
common disease in man, glanders used to be sufficiently

often met with in all large cities to be of interest to
medical men. The absence of definite and differentiating
symptoms made it necessary to bear the disease in mind
when treating stable hands. In one of the cases he had
seen the patient had been ailing oft and on for te;i mouths
without a diagnosis being made, and at the post-mortem
examination tho lungs were found full of glanders nodules.
In tho year 1901, 2,370 horses were reported in Great
Uritain as suffering from the disease. Last year tho
numbei's had been reduced to only 504 individual horses
for tlie whole of Great Britain. In the horse, dog, and cat,
tuberculosis v\-as well recognized, and in connexion with
the latter two this fact ought to be kept well in mind on
account of their constant presence in the house as pets.
With regard to mange every species of domesticated and
many wild animals might become tho subject of an attack.
It was always caused by the presence of a parasite caught
from somewhere, and was contagious to man as well as to
other animals. Tho parasite did not of necessity find its
new host, when transmitted to man, as comfortable and
convenient a resting-place as its original host, and asarulo
lived its life but did not propagate. Mango as acquired
from dogs and cats was sometimes um-ecognizcd, and was
treated unsuccessfully cith.er as pruritus or eczema. It
was manifested by a troublesome irritation and vcsiculau
erujition, with small black spots at the places where tho
heads had been removed by scratching. In reply to various
questions. Professor Hobday stated that in the cases of
ringworm infection caught from horse or calf which ho
had seen himself, the persons had been infected on tho
face or arms and not on the liead. He had no personal
experience of the ophthalmic reaction, either with mallein
or tuberculin, and could not say whether damage occurred
to tho eyesight as was sometimes tho case in human sub-
jects, it was not generally admitted by veterinarians that
eats were the subjects of scarlet fever, or of true diphtheria,
nor wore they especially susceptible to glanders, although
under certain circumstances they might of coui-se beeomo
the carriers of the contagion. Tlie disease known as bird
diiihfcheria, and commonly mot with in wood-pigeons and.
other birds, had no analogy with the disease known as
diphtheria in the human species.

MEDICO-PSYCHOLOGICAL ASSOCIATION OF
GREAT BRITAIN AND IRELAND.

At a meeting of the Northern and Midland Division on
April 24th, Dr. J. G. Soutak, President, in the chair. Dr.
Cassidy gave an account of the history of the Lancaster
County Asylum. The accommodation' provided in 1815
was for 150 patients ; in 1824 the number had risen to 250,
and in 1913 to 2,450. Among methods of treatment in
vogue in the early days of its work was the warm room
aud the whirligig chair, and the restraining of patients by
fastening them to the wall. All the windows in the
wards were kept carefully shut, and an attendant was
reported it he left one open. Dr. Douglas, in a paper on
the Mental Deficiency Bill, 1913, defined the different
classes oE persons deemed to be defectives within
the meaning of tho bill, distinguishing between idiots,
imbeciles, feeble-minded, and moral imbeciles. He then
mentioned how these cases had been dealt with up to the
present time. He said that it was by careful classification
alone that one could hope to obtain any tangible result
from the education and training of the dift'erent classes ot
persons deemed defective within the meaning of tho bill.

A combination of counties, forming associated areas, aided
by institutions already in existence, should be able to deal
with the matter. Each of the voluntary institutions
might be u.sed as a centre or filtering ground through
which all defectives in the area would pass before being
drafted to the other homos or colonies. Dr. Blair showed
a case of Caialepsij in one of three sisters, all of whom had
been treated at Lancaster .\sylum, aud she was there first
from tho beginning of 1906 to the end of 1908. She was
admitted again in .January, 1910, and for the past threo
j-ears had been insensible. She gave no response, or very
slightly at times, to stimuli, aud had to be forcibly fed.

At present she showed sliglit indications of returning sensi-

bility. Dr. Hows gave a demonstration of interesting

objects and processes in the pathological laboratorj- or

Lancaster County Asylum, where tho meeting was held.
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IXSECTS AXD DISEASE.
Within the past few years the important part played by

insects and other animals iu the transmission of disease

has become more and more realized. Not only is this

true of the mosquito and other tropical insects, hut even

our common house-fly cannot be exempted. A popular

account of the way iu which insects may spread or cause

some of our common diseases has been given in a little

volume entitled Insects and Disease,^ by Mr. K. "W. Doane,

Assistant Professor of Entomology iu the Leland Stanford

Junior University. The volume is one of the American
Nature Series, 'the title does not sufficiently indicate the

contents, since insects are not the only parasites dealt

with. There is a cliapter on bacteria aud protozoa, and
another on ticks and mites, these latter being frequently

regarded as insects by the uninitiated. The general

principles of parasitism are also briefly treated. The
author claims it only as a "popular account" and as such

it must bo judged. From this standpoint' it may be

stated that the author has been successful in his attempt.

The book is written iu a popular style and is not witliout

humour. It is illustrated "by a series of admirable and

instructive photographs. To the systematist or to the

studentof tropical medicine, whether human or veterinary,

the book will yield little that is new, but the general reader

will no doubt find in it much to interest him, and it is to

be hoped that many belonging to that class will read it.

Men of science are too prone to hide their light under a

bushel, with the result that all too little is kuowu of the

economic value of much of the work which is being done.

The inevitable effect of this is the lack of funds in this

country to assist in carrying ou work of this nature. If

only the intelligent person with means at his command
could be made to realize the importance of much of the

good work now beiug unostentatiously carried on, they

luight be stimulated to give money for its furtherance.

A book like the one before us enables them to become
acquainted with some of the results already achieved.

Or, again, the importance of flies in tlie dissemination of

such diseases as enteric fever or even of the summer
diarrhoea of children, is not yet appreciated by the public

at large. These are some of the facts to which the author

draws attention, and sufficient evidence is detailed to

justify the conclusions which have so far been made. As a

work of the missionary type the book is to be commended.
There is also a good bibliography v.hich will materially

assist those desirous of seeking for further information.

Another book, which has just been published. The
Beiluciion of Domestic Flies,'' by Dr. E. H. Ross, may
bo commended as making to the same end. It discusses

the life-history and habits of domestic flies, both iu this

country and in warmer regions ; the egg, larva, and
chrysalis are described, the flies' enemies are enumerated,

and" a campaign against these pests is first outlined and
then worked out in detail. A chapter is devoted to the

justification of expenditure of money and energy in

suppressing the plague of flies, and there is another

chapter, written in very popular style, tracing the life-

history of a female fly from licr birth iu a mauui-c heap until

her death by fungus infection, leaving a numerous progeny
behind her. The book is well illustrated by photographs

of larvae and flies and diagrams showing their anatomy
and habits. Its ijublicatiou at this season of the year is

opportune even in this country, and it will be found
extremely useful by residents in the tropics and sub-

tropicg,

ORTHOPAEDICS.
In a book on orthojiaedics for the general practitioner.

Dr. Geoug Muller^ of Berlin sets out to supply post-

^Insecli and Disease. By Bennie W. Donne, .I.B., Assistant Pro-
feKSsor of Entomology. Leland Stanford Junior University. London:
<;nnstablo and Co. (Demy 8vo. pp. 241. ]*rice, 8s. net.) American
^Nature Series. Gronp iv. Workinii wilb Natnre.

- The Ilcdiiciion ni Vomcitic Flies. Hy E. Halford Boss. M.B.C. S.,

L.B.C. P.Lend. London: John Murray. 1913. (Med. 8vo, pp. Ill;
illustratione 18. 5s. net.l

•'' Die OrthopUdie des praMiacTicn Acrr.ics. By Dr. Georg MUller.
Berlin, lierlin and Vienna : Urban and Schwarzenberg. CS.roy.8vo,
»n. 258. Mk. 10.)

graduate instruction on orthopaedics to those who cannot
leave their practices or for other reasons cajinot attend
a uuiversity or hospital course of instruction on the sub-
ject. The book has no pretensions to tlie completeness of

a full treatise ou the subject, and the author, as he says,

only treats of anatomical, physiological, and pathological-

anatomical relations so far as they are strictly necessary
for understanding practical treatment. The work is

divided into a general and a special part. In the former,
after a short historical review, the various materials for

making temporary and permanent appliances, such as
plaster-of-Paris and celluloid, Hessiug's apparatus and
artificial limbs, massage, gymnastics, hydropathic treat-

ment, diet. Bier's liyperaeniic treatment, and the serum
tlierapy of surgical tuberculosis are dealt with at moderate
length. In the special part the conditions, including joint

diseases, usually treated of in books on ortliopaedics are

considered briefly. In a book of this sort nothing very

novel is to be looked for. The o.uthor briefly describes the
morbid conditions, gives an adequate account of the usual

methods of treatment, aud indicates briefly those which
he recommends as best or most expedient. Although we
have not the pleasure of Dr. Miillcr's acquaintance, yet

after looking at the illustrations of this book we feel that

his genial personality is familiar to us, for his likeness

appears in twenty-one of them.

The good opinion expressed five years ago of the first

edition of Dr. Lovett's book upon Lateral Curvature of

the Saline' (British Medical Journ.vl, 1908, vol. i, p. 992,

April 25th') has not been altered by the lap.se of time, aud
we now welcome the second edition. The form and scope

of the book are unchanged, but it is a good deal more than
a mere reprint, for the whole has evidentlj' been carefully

revised and brought up to date. The number of illustra-

tions has been increased, aud a chapter has been added
on school life and scoliosis. These changes are all for

the better, and we can but repeat aud emphasize the
recommendation made iu 1908. Dr. Lovett does not claim

to be able to work miracles upon deformed spines, but the
moderation of his statements and the good sense of his

reasoning are far more convincing than the extravagant
promises made on behalf of some methods of treatment.
Particularly interesting, as showing the importance of

unremitting and thorougli treatment, ai-e the illustrations

on page 167, which show the progress of a case during
seven years from bad to worse, owing to disconthiuous

and inefficient treatment.

TEXTBOOKS OF OPHTH.\LMOLOGY.
A voLUJiE recently issued by the University of London
Press cannot fail to be a boon to every student and
general practitioner into wliose hands it falls. There aro
so many excellent manuals on ophthalmology written in
the English language that it seemed as though there could
be no place for another, and yet, now that we have tlio

latest book in our hands, we feel that it has given tho
student exactly what he requires. Mr. Deveeeux Mau-
SH.ALL has compiled a modest volume on Diseases of the

Eyes,'' which contains the clinical teaching the ophthalmic
dresser needs to supplement his practical work at the
hospital. Ho will here fiud the most modern practice,

and will not have to wade through pages of matheuiatieal
optics or of abstruse pathology to discover the exact
symptoms of a disease and the best means of treating it.

Mr. Marshall rightly assumes that every student has
already had a course of optics and physiology and is

acquainted with the simple dioptrics of the e3'e. He
proceeds at once to practical teaching. The chapters
upon refraction and upon the examination of the eye are
admirable, and inculcate that good style which is as
essential to the oculist as it is to tho cricketer. The
correct method of refraction is to perform an accurate
retinoscopy and then to pi-oceed with the trial lenses aud
test types. Every student should realize that unless ho
can use the retinoscope he cannot retract. Mr. Marshall's

* Lateral Curvature of the Hpinc and Untcnd Shoulders. By Robert
W. Lovett. ftl.D.Boston. Second edition, revised and enlarRed.
London : Kebman Limited. 1912. (Demy 8vo, pp. 202; 171 illus-

trations. 7s. 6d. net.)
^Di^eaacs nf the Eyes. By C Devereux Marslinll, F.R C.S. London

Medieal Publications. London; University of Ijondon Press, Hodder
and Stouphton, and Henry Frowde. 1912. (Demy 8vo. pp. 316; figs. 95.

10s. 6d. net.)
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views upon tbc treatment of lacrvraal obstvuotiou are
tlioroiifjlily modern ; in this respect, as in many
others, be bus discarded methods \vliich, tlioiigh

of respectable antiquity, are founded upon a false

pathology, and can only brinj,' discredit upon the
surgeon and his art. Tlie chapter upon colour
blindness is exceedingly valuable. Tests founded upon
the Youug-HolmhoUz theory of colour vision are justly
condemned, and the Holmgren test, which has been
repeatedly shown to be. valueless iu this country and in

Germany, is utterly discountenanced. In.stcad, the
Edridge-Green lamp is recommended, and methods which
rcilly unmask the dsiugerously colour blind are carefully

explained. Judging the book by the standard necessary
f ir the student and the general practitioner we can give it

the highest praise, and can contidently recommend it. It

is, however, capable of improvement in some respects.

"Myosis," although often spelt with a " y," should be
"miosis." Tlu^ author miglit rccon.'iider his doubts about
the etiolog}' of episcleritis, foi the evidence brought
forward by Vcrhoeif and others points very strongly to a
tuberculous origin. It should be noted tliat Paton's
researches convinced him tliat it was impossible to decide
upon which side of the brain a tumour was situated from
a study of the discs. The cases in which the tumour was
found to be situated on the same side as that on which
the oldest or most intense optic neuritis was present were
about equally balanced with those iu which the tumour
was on the opposite side. Nyctalopia is not mentioned as
a symptom of tobacco amblyopia. These and some other
minor points arc all the defects noted in a book which is

admirably adapted to the use of students.

The appearance of a second edition of Professor Romee's
Lchrhiicli ilcr AiK/rnlieilliinidf'^ is a pi'oof that it has been
successful in Germany, and the fact that the first volume
of the American translation lias been published points to

its popularity outside Germany. We reviewed the first

edition at considerable length, pointing out that it repre-

sented tlie complete course of lectures given by the author
at tho University of Greifswald. The old bulky volume
lias now been divided, and the present edition is sold in

two volumes. An attempt has been made to make the
diction in places more concise, and the space so gained
has been utilized for more illustratious and coloured
plates. A marginal analysis has been .added, so that it is

comparatively easy for the reader to find the paragraph
relating to the subject he is searching for. Tho university

cj'e clinic has been able to train its own ophthalmoscopic
artist, •who has contributed some excellent plates to the
new edition. Some of the.se represent the external
diseases of the eye, others retinal conditions. The t"n'o

volumes contain 32 coloured plates and 268 illustrations.

Although the subject is prcsont(>d in the form of lectures,

the arrangement of the book is i-f the usual kind. The first

chapter deals with the clinical examination of the anterior
part of the eye. and is follo>\ed by one upon the diseases
of the conjunctiva and cornea. The iris and lens are next
considered, and then the vitreous and the optic nerve.
The retina and choroid occupy Sections VII and A'lII.

The first volume is ended by chapters upon the sclera and
the eyelids. The second volume treats of diseases of the
lacrymal apparatus, of the orbit, of injuries to the ej'es,

glaucoma, the pupil, strabismus, paralysis of tlie ocular
muscles, ocular neurology, and of the functional investiga-

tion of the eyes, in the order named. The index, as is usual
in German books, is not very elaborate, only one, or at most
two, references being given under each head. AVlien we
last reviewed the book we concluded that it was a very
good one, but pointed out certain imperfections here and
there: these have not been removed: thus, under "glaucoma"
Very little information is given about the uewer operations
for glaucoma which seek to cstablisli a filtr.ition scar.

Elliott's trephining operation, Holth's punch method, and
Herbert's flap operation are not even mentioned. The
whole ijuestion of the ocular circulation and the theory of

glaucoma is exhaustively treated and has been brought up
to date, but the valuable anatomical discoveries made by
Thomson Henderson with reference to the action of

^ Lehrhiich iler Aiiocnlicillntndr iv (ley Form J'Hiiischrr Brsprech-
iiiiiifH. Von Dr. P.aul Ruiner. F.rstev und Z\\L'iter Bauds. Zweiter
.Viilluge. Berlin and Vienna : Urban and Bcliwarzenbevg. 1913.

(Sui>. rov. 8vo. Vol. i, 396, Tin. 21. MU.16 ; Gob., Mli.lS. Vol. ii,

IMi. 381-828. Tin. 22-32, Abbn. 162, Mls.8.)

iridectomy and sclerosis of the pectinate ligament arc not
mentioned. Iu fact, for Homer, British ophthalmology
seems hardly to exist, for, as far as we can see, Priestley
Smith is the only English oplithaimologist mentioned iu
the book. We find the same thing when we come to the
article on colour- vision tests. Edridge-Green's theory and
his lantern are not mentioned. Even the Youug-Helni-
holtz theory escapes notice, whereas two pages are devoted
to Hering's theory of colour vision, a theory which is now
much discredited. In spite of small defects Ri'imer's book
is a valuable addition to ophthalmic literature, and the
English translation may be commended to the general
practitioner, for whom liiiiuer wrote the book.

THE SURGEON'S WORKSTEAD.
In the preface to his book on the working-place, or to coin
a word, tlie "workstead," of the surgeon and orthopaedist,''
Dr. Osc.\R L.AXOEM.Uv says that its object is to show liow
with comparatively scanty means the objective necessaries
of surgical and orthopaedic practice ii:ay be provided :

what they are and what they cost. Dr. Langemak takes
nothing for grauted, and begins with the waiting-room.
Tliis should, if i)ossihle, be remote from the consulting-
room, so that the waiting patients may not be disturbed
by the cries of pain from the patient uuder treatment,
and that the latter, on leaving, need not pass thiough tho
waiting-room. The word-picture which he draws of
some surgeons' waiting-rooms is far from pleasant,
nor are the illustratious which he prints of the waiting-
room as it ought to be, very attractive. This will,
perhaps, be understood when it is noted that ho allows
onlj- i;5 15s. (Ilk. 115l for the purchase of furniture.
Almost every imaginable detail of apparatus useful in the
examination and treatment of private patients is men-
tioned. Many ingenious contrivances are of the author's
own invention. Various methods of preparing sutures and
ligatures and dressings are considered, and the best
method of preserving rubber goods is not forgotten, nor
does the author omit prescriptions for ointments to be
used in the surgery. A'-ray apparatus, fittings and
chemicals for the jiathological laboratory, methods of
liglitiug, case-books, machines for mechanical treatment,
plaster-of-I'aris— all arc considered, and advice is given as
to where to buy everything and what to pay for it. In
the section on the installation of a private hospital the
same thoroughness is manifest. Lists of bcd-liucu and
nurses' clothing, discussions of all the details of ward
furniture down to spittoons and towel-hoises here find
places, as well as full lists for instruments for anaesthesia
and all operations. The book will probablj- be of con-
siderable use in Germany, but its value in this country
must be seriously reduced by the fact that many of the
appliances of the patterns recommended are not obtain-
able in England, and that the firms named and prices
quoted are of course German.

NOTES ON BOOKS.
For those who love children there is, perhaps, no more
fascinating occupation than to watch from day to day the
gradual awakening of the mind of a little chUd. ' Xlie
"new-born denizen of life's great city '' has been a source
of inspiration to innumerable writers, amongst whom
must be reckoned the German poet. Otto Ernst, whoso
charming study of his little daughter 7,'os«)/^7io » has re-
cently been translated into English by Mr. A. G. Caton.
Herr Ernst is well known to his fellow-countrymen for his
exquisite portrayal of the short joys and sorrows of child-
hood ; and he has given here a delightful picture of a
German home and the doings of his five children, the
youngest of whom gives lior name to his book There are
few of his readers, we imagine, who will not fall under the
spell of this pet and plaything of the whole household and
the queen of her learned father's heart. Itoswillia is a
wonderfully close and subtle analysis of child nature;
and English readers owe a debt of gratitude to Mr. Caton
for his admirable translation of a most interesting and

"^ Die Arbcilstiiltc dea Chirargpu und Orthoiitden (mit Wiiilccii fiir

Einrichtttnn'i. Von l^rivatkliniken von Dr- Oscar I.ant''-'iualc.

Soecialavzt ftir C'hirurgio und Ortbopii-lic in Erfurt. Jena: Giistav

Fisuber. 1912. (Mod. 8vo. pp. 189: .\bbn. 45. Mlc. 5 ) „
^Bosu'itha. Being leaves from tbe life of niy little d.angmer.u.

Otto Ernst. Translated by A. C. Caton. London : A. O. i^oi""- ' •

(Or. 8vo. lip. 322. I'rice 5s. net.)
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attractive book. Tlie jjiace ana iunocence of early ehiUI-

hood have selilom been more delicately or more loviugly

described : and the baby girl to \\-hom they are dedicated

is ^Yorthv to rauli beside the nameless child ^vho inspired

one of the most beautiful of Longfellow's poems :

On tliy head
The glory of the morn is shed,

Like a celestial beuii^ou

!

Here at the portal thou dost stautl,

And with thy little hand
Thou openest the mysterious gate

Into the future's undiscovered land.

At.a time when research is vigorously attacked as being

productive of no useful results a book which deals in

l)0i)ular language with the progress and attainuieuts of

modern medicine should be welcome. Such a book is

Uactcria,^ bv Dr. MAX Schottelius, written with the object

of promoting an understanding of the responsibility of

medical action in the light against disease. The ground
covered is comprehensive and includes a chapter on pro-

tozoa, which, though outside the scope of the title, is

quite germane to the theme. With so rapidly moving
a science as bacteriology a book on the subject soon

becomes out of date, but "at this time of day one does not

expect to find the statement that, '• if tuberculosis is con-

veyed to man. and especially to children, by milk, it is by
human tubercle bacilli which have got into the milk."

That is a particularly unfortunate statement in a book
designed to popularize preventive medicine. In other

respects the viex^s adopted arc as recent as can reaso)iably

be expected. With so much good material and so fasci-

nating a subject, it is a pity that a little more care has not

been taken with the English translation. There is much
good stuff in the book, and it should appeal to the laity

and to such members of the profession as require a brief

summary of the subject. Ten excellent coloured plates

atone for a number of split intinitives.

A Roosevelt Hospital Graduate Nurse has written under
the title of A Stitch tii Time >» a kind of flrst-aid guide to

the common emergencies, accidents, and every-day
iroubles. By using clear terse descriptions much more
has been included than in the average tirst-aid guide, and
the book contains excellent hints ou the )>reservation of

health, the treatment of minor ailments, and a useful list

of invalid foods. It is essentially a practical book, useful

to the householder, and one from which the medical man
can glean a few wrinkles.

The failure to obtain a sufficient number of recruits for

the Territorial Force, and the want of interest and even
dislike manifested by so many of the younger generation

for any form of military service, has given rise to much
discussion as to the merits and demerits of conscription in

this country. One of the most ardent supporters of com-
pulsory military service is General Sir Ian Hamilton,
whose stirring speech on yaiioiial Life ami Xatioiial

Ti-ai II ivg," which was delivered at Bii'uiingham in Sep-
tember last, has just been published as a pamphlet.
Sir Ian Hamilton, foreseeing a time when the great
European Powers will "Cry havoc I and let slip the
dogs of war," suggests the adoption of enforced mili-

tary training in every boys' school in the kingdom as the
most effectnal means of preparing for the conflict which he
regards as almost inevitable. He states his reasons for

this proposal very clearly and temperately. His sym-
liathy with boyhood has given him a thorough undei'-

standing of the mental and physical needs of the average
English boy ; and his pages are characterized by a good
humour and common sense that should do much to recon-
cile to his opinions even the most confirmed antimilitarists

amongst his readers. His words are at once a warning
and an apjiealon behalf of that boyhood ujion whose well-
being and cfflciency the future welfare of the race depends,
and should be read with attention by all those into whose
liauds the destinies of the British Emjiire have been
conllded.

"Bacteria. By Max Schottelius. Translated by .Staff Surgeon
Herbert GeoshcBan, li.N. Secoiul edition. Oxford Medical Publica-
tions. r,ondon : Ilcniy Frow<lc .iiid Hodder and Stoughton. ICr. 8vo,
l>li. 336; figs, ij; plates 10. Bs. 6d. net.

'"A Stitch ill Time. Simple nnd practical remedies for use in
emergencies. By a Koosevelt Hospital Graduate Nurse and a Grateful
I'atient. New York and London : G . r. Putnam's Sons. 1912. (Crown
8vo, p|). 30. 3s. 6:1. net.)

" yalional Li/e anil National Training. By General Sir Ian
HainiltoD.G.C.B. Loudon : T. S. King and Son. 1913. (Cr. 8vo, pp. 55

;

6d. net.)

SOCIETY FOR RELIEF OF WIDOWS AND
ORPHANS OF 3IEDICAL MEX.

TuE annual general meeting of the above society was held
on Tuesday, May 6th, Sir Thomas Boor Crosby, President,

in the chair. Twenty members w-ere in-esent. The
Secretary read the following report for 1912, which was
adopted

:

Since the last report eight new members were elected ; seven
died and three resigned. The society consists at the present
time of 1 honorary member, 152 life, and 149 ordinary niem-
Ijers. making a total of 302, which, considering the number of

medical men who are eligible lor membership, is but a very
small ijroportion.
The advantages of the society, and the very great amount of

good which it does, cannot be better shown than by a short
study of the balance sheet for tbe year. The invested funds
amcimt to £101,600, from which was derived in interest the
sum of £3,180 5s. 9il. ; £361 3s. was received in subscriptions and
donations. Aniong.st the amiuitauts of the charity—namely,
46 widows and 11 orplians, tbe sum of £3,065 was distributed,
e?»ch widow receiving on an average £50, besides an additional
£10 as a Christmas gift, and each orpliau £15 and a gift of £3 at
Christmas. The grauts to orphans have been increased from
£15 to £25 per annum.
The Copelaud Fluid is a special fund which enables^ the

society to grant to any widow or orphan already in receipt of

the society's ordinary relief, extraordinary assistance in
special ciixumstances of muisual distress, such as blindness,
paralysis, insanity, severe disabling accident or grave per-

manent disease, and to continue such extra relief in the case of

orphans beyont! the age of 16 or 18 years lat which under the
society's existing by-laws, the ordinary relief ceases) lor such
further i^eriod as the Court of Directors may think fit.

One widow and live orphans were elected ou to the funds
during the year, and on December 31st there were 46 widows
and 11 orphans in receipt of grants. One of the widows has
been on the books since 1854, and has already received over
£2.420.
Relief is only granted to the widows and orphans of deceased

members who liave i^aid their annual subscription for three
years, or who are life members. During the year thirty-two
letters were received from widows ol medical men who, in
many instances, had been left practically peuiiiless, asking for

relief, but this had to be refused, as their husbands had not
been members of the society. An application for relief was
received from the widow of one of the menrbers on behalf of
herself and Ii\'e orphans ; her late husband had paid in sub-
scriiHions £16 16s. Tiie court voted a grant at tlie rate of £50
per anr.xmi tor the widow and £20 per aiunun lor each orijhau,
making a total grant of £150 per annum. In addition, the
widow will proba.bly i-eceive at f'liristmas £10, and each orphan
£3. bringing the total amount she will receive from the society
up to £175 per annum. A more striking example of tbe
advantages of joining the society can hardly be shown.
The directors would bring to the notice of the members of the

medical profession, especially the jounger, the advantages of
joining the society. Membership is open to any registered
practitiouer who at the time ol his election is resident within
a twenty mile radius from Charing Cross, Should any memljer
remove beyond tlie limits of the society he nevertheless con-
tinues to be a member. The annual subscription is two
guineas; every member who has paid this sum for twenty-five
years becomes a member for life. Life membership may also
be obtained by the payment of one sum, varying with the age
of the applicant.
Further particulars and application forms may be obtained

from the Secretary at the offices of the society", 11, Chandos
Street, Cavendish Square, W.

The acting treasurer. Dr. F. de Ilavilland Hall, reported
that the society would shortly benefit under the will of

the late !Mr. James Brickwell to the extent of over £36,000.
:\Ir. Brickwell was elected a member in 1833 and died iu

1893. By Lis will he made the society bis residuary
legatee, his son, however, liaving a life interest in the
money.

A PADIUM hospital has recently been established in
Tokio under the direction of Dr. K. Watanabe, formerly
Surgeon-Lieulenant-Colonel in the .lapanese Army.
The German society for the prevention of venereal

diseases will hold its annual meeting this year on June
20th and 21st at Breslau, on the occasion of the centenary
exhibition there. The programme includes a nundier of
important questions of wide interest. Dr. .lulian Marcuso
and Professor BlaschKo will present reports introductory
to a discussion on venereal diseases and social problems.
Professor J. Heller will deliver an address ou venereal
diseases and the right to marry. Dr. Chotzeu will present
a report ou the action taken by the society in regard lo

instruction in sexual matters. 'The discussion will turn
largely on the expediency of further action in this
direction being taken by the society.
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THE REPORT OF THE ROYAL C0313IISSIOX

IX REFERENCE TO MEDICAL TEACHIXCI

IN LONDON.

By ERNEST H. STARLING, M.D., F.R.C.P., F.R.S.,

JODKELL pnOFESSOa OF PHYSIOLOGT, rNITEHSITY COLLEGE,

Reokkt lias boou expressed tliat there was not inoladed
among the Commissioners a medical man, preferably a
London graduate, who should bu acquainted at first hand
with the conditions of medical education in London. Such
an inclusion would, however, have been in contradiction

to the spirit underlying tlie appointment of the Com-
mission. Its labours included the consideration of the

teaching of arts, scieucc, and engineering, as well as
of medicine. No teacher of these subjects or engineer

was included, the Commission being made up entirely

of administrators and business men (with one judge I
—

that is to say, of men whoso life business it has been
to act or to devise policies after taking the opinion of

experts on the different problems involved. It would
have been hard, therefore, to make an exception in

favour of medicine, and still more difficult to choose

a representative medical man who, thougli interested

in the matter, had taken no side in the interminable

discussions which have occurred during the last twenty
years of the University. Tlie advantage of having
no such man on the Commission is that the Com-
missioners have come to the burning questions which
have divided medical opinion in London—for example,
the concentration of preHuiinary and early medical
studies— with an entirely oi)en mind. As a result

they have left some of them entirely on one side

and have indicated new policies, which may indeed not
.satisfy any particular party in the University, but repre-

sent, at any rate, an unbiassed attempt to create a London
Medical School which shall bo second to none in the world.

It behoves every medical teacher, therefore, to try and
approach the recommendations of the Commission with
an equally open mind, and to ask himself whether,
although liis pet scheme is not advocated, the actual

recommendations may not be, if not in his opinion equally
effective, yet a considerable advance on present conditions,

and whether they may not contain the possibilities of a
right development in the future.

The recommendations in the Report fall under two
headings

:

1. In the first place suggestions ai'C framed which will

enable the work of medical education in London to go on
with the present machinery, while removing many of the
hindrances which medical schools have experienced in

their work.
2. In the second place, a plan is sketched out by which

the new University, when it is constituted, may establish,

either de novo or preferably out of the ])resent machiucr}-,

a University Faculty of Medicine under the control of the
University and with full control of academic matters
affecting medicine, which, while preserving all the ad-

vantages of the present English sj'stem of medical train-

ing, may provide, as has never yet been done, for the
carrjdng out of the other function of a university—
namely, the advancement of learning. This act of crea-

tion cannot, however, be immediate, since it awaits the
formation of a new university by Act of Parliament, and
in all probability also the voluntary sacrifice of autonomy
on the part of one or more of the present medical schools.

It will be convenient, therefore, to deal first with the

situation which will present itself directlj' the new
University is constituted.

The Present Medical Factltt.
At the present time the Medical Faculty is a large

unwieldy body composed of practically all the teachers in

the Loudon Medical Schools. It has no powers except
tlie election of three representatives on the Senate,

representatives who as soon as they enter on their duties

find themselves enmeshed in a great cobv.'cb of red tape

which renders them practically powerless for good or for

evil. The Faculty has no power to appoint Boards of Studies,

to propose the curricula, and to nominate examiners. The
proposals of the Boards of Studies are subject to alteration

and amendment by the Senate, and have to be approved
both by the Academic Council and by the Council for

External Students. No change in the curricula has any
chance of approval unless it is equally adapted to the
needs of London students and students in the provinces.

The Proposed Board of Medical Studies.
In the .scheme proposed by the Commissioners the

Senate becomes a small body of men occupied with
finance and general polic}-, who will therefore not inter-

fere in academic and professional questions. All tho
present Medical Schools will bo continued as Schools
of the University, and their teachers, who at present
form the Faculty of Medicine, will lose this name and
be entitled the "Board of Medical Studies." This Board
will have power to appoint any committees it maj' wish,
and these committees will play the part at present
appertaining to the Boards of Studies. These committees,
liowever, will be appointed by the body of medical
teachers, and will have to report to this body before any
recommendation is sent up to the Senate. The Board of

Medical Studies can determine also what committees it

is advantageous to appoint. It will directly or through
its committees draw up curricula, nominate examiners,
and determine conditions of the examinations. Tho
examinations, as now, will be general, but open and
common onlj' to students in the London Schools, tho
external student in the Faculty of Medicine being
abolished.

There is apparently no suggestion to interfere with tho
present grants of the Board of Education to the London
Medical Schools, and it is to be presumed that these
grants, as now, will continue to be awarded on the
amount of professional training of sufficient equality

which is given in the schools.

Those changes are none of them very revolutionary,
but are improvements on present conditions, and pro-
bably represent a large part of what would be regarded
as desirable by those teachers who are strongly attached
to the principle of autonomy of the separate schools.

Earlv Education.
JMore fundamental proposals are made with regard to

the studies and examinations which are antecedent to the
professional curriculum. It has long been felt that one of

the chief bars to any increase in the number of medical
students in London taking a university degree has been
the exclusive character of the matriculation examination,
lu its older form, with a number of compulsory subjects,
it might have served as a test of a good seconclary educa-
tion ; but, owing to the fact that only a small number of
schools regulated their courses of studies in accordancci
with tlie requirements of the London University, most
bo\3 who wished to take a London degree had after, or
just before, leaving school to take special classes, or go to
crammers to be prepared for this examination. Changes
wliicli have been introduced into the examination during
the last ten years have, indeed, rendered it easier, but
have robbed it of most of its value as an incentive to a
properly balanced secoudarj- education.
The Commissioners regard the whole examination as a

mistake, and propose that admission to the University
should be determined on the basis of a school examina-
tion, which should bo passed by the scholars in all

secondary schools of the country at about 16 or 17. The
examination will probably be under the general supervision
of the Board of Education, acting in concert with the local
univcr.sity, and with the school teachers, and will be based
on the school curriculum. If this school-leaving examina-
tion is made a necessary requisite for entrance to all

professions, as is the case with the Abiturienten examina-
tion in Germanj', every medical student in tho country
will finally be qualified to pass to a degree in the Uni-
versity of London. Until such action is taken by the
Board of Education it would seem that some examination
like the present matriculation must be contmued by the
University. But it docs not appear likely that the newly
constituted University will place the captious difficulties

in the way of recognizing the entrance examinations of

other universities as has been the case with the present

University.
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Education in the PKELniixARY Sciences.

The proposals of the Comiiiissioiiei-s with regaixl to the

preHmiuary scientiSc educatiou and examination are

more revoUitionary, or, at any rate, unexpected, and
snffer from the objcftiou that, however desirable they may
he in themselves, many years mnst probably elapse before

they can come mto etTect to any large extent or influence

any considerable majority of the Loudon students. The
Commissioners adopt the view which has long been main-

tained by the Koyal Colleges, namely, that prcliminaiy

science should be learnt during the school years. They
therefore recommend that a senior school examination he
held in all secondary schools, more specialized than the

examination mentioned above, and varying in type accord-

ing to the subsequent aims of the pupil. In the case of

the pupils wlio propose to proceed to medicine this exami-

nation will include physics, chemistry, ami biology, and
should bd passed by the pupil about the age of 18, so tliat

the last one and a half to two years at school will be
spent in the study of these subjects. Until this examina-

tion is not only instituted but becomes general, the

University will have to continue its Pi-eliminary Scientific

examination, and not until this examination is passed can

a student enter the University as a student of luediciae.

Probably the nature of this examination, and the method
of holding it will be largely influenced by the representa-

tions 01 the Board of iUedical Studies, that is, the body
corresponding to tlie present Jledical Faculty. But it is a
w^eali point in the Keport that no clear account is given of

the long transition period which must elapse before the

recommendations can become etl'cctive, and it would seem
that the iledical Schools may have to provide teaching

for the subjects of this examination for a considerable

time to come. The Report draws attention to the greater

difficulty of teaching biology in schools as compared with
pijysics and chemistry. The changes recommended by
the Commissioners would be certainly easier to bring

about if this subject were dropped for the Preliminary

Science examination and the training in genei-al biological

principles transferred to the teachers of anatom}' and
physiology in the Medical Schools. Such a change would
meet wjtli the approval of many of the teachers of tlie

professional subjects, but it is not clear from the Keport
that any such change is contemplated by tlie Coramis-
sionei-s. Certainly most Medical Schools would feel it a
relief to receive the students already well gi'ouuded in the
elements of general science by a two years' course of

physics and chemistry taken while they are still under
school discipline and during their most receptive years.

The Nature and Fcxctions of University Education.
These proposals, however, do not make a University

Faculty of Medicine, they simply provide for an improve-
ment in the examinational test of kuo'ivledge acquired at

a number of hospital schools, and ensure some correla-

tion between the examinations and the average teaching
carried out in the different schools.

The fundamental idea underlying the present Report is

that university teaching can be given only by men who
are actively and systematically engaged in the advance-
ment of knowledge in the subject they teach. It is the
association of such men which forms the university and
creates an atmosphere in which the student not onlj'

learns to earn his living but acquires also the training of

mind which will tit him to take part in or to avail himself
of every advance in the knowledge of his subject. " He
learns to weigh evidence, to follow and criticize argument,
and put his own value on authorities."

Hitherto there lias been no means of organizing either

teaching or research with a single eye to the interests of

medicine as a whole. It was these considerations which
led the last two Royal Commissions to advocate the con-
centration of preliminary and early medical studies ia

univev.sity institutions, so that London men should have
the advantage; at present enjoyed by Oxford and Cam-
bridge students, of a university training during the first

tliree years of their medical course, and the institutions,
being under the direction of professors appointed by tlie

University, coukl have been freed from the hampering
effect on their education wliich is at present exercised by
the system of external examinations.
In the last University Commission the subjects of

DatLology and hygiene ware grouped with those of the

intermediate studies, anatomy, physiology, and pharma-
cology. Until recently no one has ventured to suggest
tliat the professional subjects of medicine, surgery, and
gynaecology were equally susceptible of treatment as
subjects in a university curriculum, or that the university
spirit was as necessary in the pursuit of these studies as
in that of physiology and anatomy. We have been appa-
rently so deejily impressed by the system in which we
have been brought up, derived from the century-old
method of apprenticeship, that we have regarded the
main object of medical education in the later years of

the curriculum as a training in a craft. As Mr. Flexner
rather unkindly says, " Such medical teaching regards
itself as preparing the student to be a higher sort of

artisan." Curiously enough this attitude of mind is

peculiar to England, and its long survival and its strength
at the pre.scnt day are probably due to the fli'st-ratc

quality of the technical training which is given, especially

in London, and to the high personal character of the men
who are responsible for the training. But its effect on
the advance 01 medicine and surgerj' in this country can
only be regarded as disastrous. In the advances of the
last twenty years our clinical teachers have taken little

part. The English schools of physiology and pathology,

aud of tropical diseases, have acquired a high reputation in

the civilized world, but reference to tlie authorities quoted
in any textbook of medicine shows that, with but a few
honourable exceptions, the recent advances in the science

of medicine, when not due to pathologists or physiologists,

are accredited to some foreign school. Nor are our clinical

teachers to be blamed for this condition. Manj-, peihaps
most of them, take up medicine or surgery from a love ot

the subject, and the question of professional success—that

is, the acquisition of a large practice—may be at first an
entirely subordinate consideration. But it has to be taken
into account that at the present time " there is no place in

the sun " for tlie man who would give his life to medicine
or surgery. Unless he has a considerable private inconu^

ho must practise or starve. Nor are the chances of

advancement in his profession determined bj' his powers
and work as an original investigator. It is more important
that he should work for the school to which he is attached
than for the subject which he professes. It is twenty
years since I was told authoritatively that " a medical
school is not the place for research," and since that time
conditions have altered considerably, but even now
organized research is regarded as something fitting for the

scientific teachers in the school rather than for the clinical

teachers attached to the hospital staff.

The complete laclc in London of teaching of university

rank in the ]n-ofessional subjects of the medical curriculum

was brought clearly before the Commission by Flexner,

not only in evidence, but also in his reports to the

Carnegie Institute on the conditions of medical edu-

cation in the States, Canada, Germany, and France,

as v/ell as in this country. If a real University

Faculty of Medicine is to be created in London it

must be made possible, in Flexuer's woi-ds, "to im-

port into London the scientific producing clinician

—devoted to teaching aud research—from any place

in which he may be found ; and younger men must be

taught that their chances of higher appointment depend,

not ou using themselves np in tutorial coaching, not on
faithfully stepping into the breach when the superior is

absent nor following in his footsteps when he is present,

but on the development of their own powers along

genuinely productive lines. . . . The first step in the direc-

tion of modernizing medical education would appear to

lie in the total conversion of an existing school or in the

creation in London of a new school, the clinical Faculty

being selected upon precisely the same lines as the

scientific Faculty, the entire body of teachers animated by
one ideal and working as an organic xinit towards a single

end. The clinician's relation to tlie hospital must repro-

duce the chemist's relation to his laboratory.''

Univeksity Colleges of Medicine.
Evidence to somewhat the same effect was given before

the Commission by Sir William Osier, by Dr. Head, and,

with reservations, by the staffs of St. Bartholomew's and
of the London Hospitals, with the result that the Com-
missioners have been convinced of the feasibility of

creating a University School of Medicine in London which
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will include all subjects of professional study, aud wbich
will confonn to the ideals of a university which are
generally accepted for the Faculties of Arts, Science, aud
Technology. The Cominissiouers therefore propose that,

as in the other Faculties, one, two, or three University
Constituent Colleges of Medicine be instituted in con-
nexion wilh liospitals. In these colleges the financial and
academic control of the schools must be in the hands of

the University, the local management of each being
carried out by a delegacy appointed by the Senate of the
Uuipersity. Each of these Colleges will include depart-
ments representing all the subjects of the medical curri-

culum subsequent to the Preliminary Scientific examina-
tion. Only University students, that is, those who are
([ualifted for registration as matriculated students in the
University, will be admitted to these Colleges, but it must
1x3 remembered that most students of Oxford and Cam-
bridge, aud probably of other uui\'ci'sities, will be capable
of being so registered. All the teachers in the Colleges
will finally be appointed by the Univorsitj', n.sing the
mechanism of Boards of Advisors as at present, as pro-

fessors, associate professors, or readers. The " Faculty of

Medicine'' of the University will be composed of these
teachers appointed by the University. Since these
teachers will be selected aud appointed by the University,
they will be trusted to develop their teaching along their
own lines, and to determine—subject to the general
approval of the whole Faculty, and in the qualifying
examinations to inspection by the General Medical
Council—the nature and extent of the examinational tests

to be applied. It is laid down, however, that assessors
must be ajjpointed to aid the professors in their public
examinations.

It will be noted that the Commissioners thus accept the
argument insisted on during the concentration discussion
"f a few years ago, especially by the teachers of the
Medical Schools of London and Guy's, as to the great
advantages connected with the close association of all

. subjects in the medical curriculum, intermediate and
advanced, in the same educational institute. By throw-
ing over "concentration," however, the Commissioners
have had to abindon a principle on which much stress

was laid by the advocates of concentra'ion and of which
they tliemselves approve in the early part of their Report
—namelj', the advantage to the student of an education in

an institution where many Faculties are represented, so

that he can broaden his mind in directions other than the
immediate subjects of his studies Both advantages are
real ones, and I am inclined to think that if choice has to

be made between them the Commissioners liave taken the
right course. Moreover, it is possible that the mixture of

students of many Faculties may be effected to a con-
siderable extent by the institution of hostels connected
with the University rather than with any given College
or School, whether of one or more I'aculties of the
University.

The most important innovation in this scheme, and the
one which promises most for the advancement of medicine
in this country, is the recommendation that University
professors shall be appointed to deal with the clinical

subjects. These professors are to have charge of wards
aud of laboratories attached to the wards. They will

have a number of paid whole-time assistants, in addition
probably to half-time unpaid assistants. They will liave

charge of an out-patient department connected with their

wards. They will receive a salary of £1,000 to £1,500
a year, and will be expected to devote all their heart aud
the greater part of their time to the work of teaching and
research in their department. They will, however, be
allowed a certain limited amount of private practice—for

example, two or three afternoons a week.
There is no question that these proposals of the Com-

missioners will meet with much criticism. Mediocrity is

certain to be up in arms at the institution of any system
which promises to pick out and place in a superior position

the talented, the enthusiast, or the man of genius. But it

nnist be distinctly pointed out that no proposal is made to

abolish the present system of clinical teaching in London
—namely, teaching by ajipointments. All the witnesses

examined before the Commission were uuauimons on the

advantages of this system ; aud Flexner in his book on
Medical Eilncaiion in Europe expressly shows that the

great lack in German medical education is some system

like ibis, in which students obtain direct access to the
patients during the whole of their professional studies.
There is no doubt that in London the art of medicine and
surgery is taught to the ordinary student better than
anywhere else. This system, however, will not be anv
the worse for having added to it instruction by sicilled

teachers who arc giving their life to their subject instead of

by men in active practice who can spare a few hours a
week for their hospital wards, but have no time either
to carry out investigations for themselves or even to
keep themselves abreast of the modern developments of
science.

At the present time it is the training rather than the
teaching which is the strong point of the Loudon schools.
The most important teaching that a medical student iu
London gets he receives from hinisolf and from his fellow
students, especially those holding senior appointments,
as he passes through the various positions iu tlie hospital
with their graded responsibility. Much of the teaching
by the staff is recognized by the students themselves as
out of date. Trie actual instruction im]iarted in a scliool

is largely directed to passing the students through their
examinations, the most sterile form of instruction possible,
since knowledge gained solely in pre))aratiou for an
examination is apt to be thrown away aud be lost a very
short time after the examination is passed. In a real
University the jiassiug of the cxannnation is not the end
of the training, and should hardly bulk at all in the mind
of the student. The whole aim of his education should be
to fit him for his future work, to render him mentally alert
and resourceful, keen to avail himself of the advance of
laiowledge, and prepared by scientific training to distin-

guish the true from the merely specious among the
various modifications in the theor j- and practice of medicine
which are being continually brought before the public.

Tlie recommendation of the Commission that a certain
limited amount of private practice should be allowed to
clinical teachers will liardly count as an attraction to the
right kind of men for the post, but it will be useful in
furnishing a bridge by which a professor who is tiring of
his earlier aims, or losing his enthusiasm and is beginning
to be attracted by the more lucrative rewards of practice,
may be enabled to give up his post and devote himself
entirely to practice, his place beuig taken by some
younger man with his enthusiasm for medicine and
medical research still hot upon him. In this way a con-
stant succession of the right class of man should be
assured, and it must be remembered that these men will
be drawn not from any given Medical School or College,
but from the whole Empire.

FiXANCI.VL.

It is evident that no step can be taken iu the creation of
a Medical C'jUege or Colleges of this type until the-new
University is established. The lleport suggests that one,
two, or three of the existing medical schools might be taken
over by the University, In each such Medical School the
buildings and funds available for medical education should
be vested in the University aud be administered by a
delegacy appointed by the University.

Suggestions arc made in the Ucport for the manner in
which adequate arrangements might be made between the
University and the hospital with regard to the use of the
wards for teaching, but this I need not go into.

It is calculated that iu a School with an annual entry of
about seventy students the income from fees, endowments,
and grants from the Board of Education would amount to
about X-12,000 to .£15,000, aud would be sufficient for the
requirements of the departments of Anatomy, Physiolog}^
Pharmacology, aud Pathology, To this the University
would have to add another £12,000 for the sei'vice of the
threa units of clinical study—medicine, surgery, aud
gynaecology. Additional provision would have to be made,
either in the school or elsewhere, for the special depart-
ments of clinical study, which would require further
expense. Thus the University would have to be founded
and provided with funds before it could carry out the
uegotiations necessary for the conversion of one of the
present Medical Schools into a constituent College of the

University. It is impossible at present to say wJiich, if

anv, of the .schools would be willing to accept the tci-ms

suggested. Although the School itself would .gam euor-

mously iu prestige "and usefulness, considerable sacunce
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would bo rerjuirecl fi-om tlie iucliviflual members of tbe

present staffs ; for the clia,uge would mean not only the
sacrifice of their present autuuomy and patronage, but
also the admission of a new order of men who would be
academically, though not necessarily professionally, of a
higher grade than the present clinical teachers.

The change would also involve the transference of the
whole future of the School into the power of a new and
unknown body, and necessitates, thsrefore, considerable

faith in the alpquacv of the statutes made for the govern-

ment of the new University, and in the quality of the
men selected in the first place as members of the Senate.

It would be impossible, for instance, to imagine any
Medical School daring to entrust its fortunes to the
guidance of the present Senate.

I believe, however, that the principles laid down in the

Eepovt will be found adequate, and that if the right men
are chosen by Government to guide the fortunes of the

new University through the first six years of its life,

there is a prospect of having after these seventy-five years

of struggle a University worthy of London and a Medical
School in the University inferior to none.
Those wlio oppose these changes will have to show that

their opposition is really based on a consideration for the
welfare of medicine and the medical sciences, and is not
directed by a regard for the private interests of themselves
or their Schools. The Report points out that the public

are alive to the fact that hospitals founded and supported
bj- charity should be used to the fullest extent for medical
education and the advancement of medical science. If

hospitals "are reg[uired for a University Faculty of

Medicine in London which has no end in view but medical
education and the advancement of medical science, the
public interest must be considered, and the question of the
privilege of access to the great London hospitals cannot
be treated as a matter of private right, or decided as if

they were the private property of the existing Medical
Schools."

SPECIALISM IN THE GEXERAL HOSPITAL.
The Phipps Psychiatric Clinic in connexion with the
Johns Hopkins Hospital, Baltimore, was opened with the
customary ritual of "exercises,'' speeches, and banqueting
on April 16th.

It owes its establishment to the liberality of Mr. Henry
Phipps of New York, who some years ago gave a large

sum to Johns Hopkins in furtherance of the knowledge of

tubei'culosis. The cost of tlie building of the Psychiatric
Clinic is estimated at ^200.000, and Jlr. Phipps has further

undertaken to provide for its maintenance during tlie next
ten years and has endowed a professorship. Tlie director

is Dr. Adolf Meyer, who during the last three j'cars has
been engaged in organizing the clinic, which is now ready
for the reception of patients ; his staff will consist of ten
physicians and some fifty nurses.

Of the addresses delivered at the opening of the new
foundation, the most notable was that of Sir William
Osier, who discoursed on specialism in the general hos-

pital. He said that, although in 1889 the Johns Hopkins
Hospital seemed to many the last word in hospital con-
struction, year by year since then new departments had
been added, new lecture rooms, operating rooms, labora-

tories, and .so forth. He recalled the fact tliat in the
address delivered b}' him when he was leaving .Johns
Hopkins in 1904 he spoke of the need of special depart-
ments, expressing the hope that within twenty-five years
they would have a psychopathic institute, a cliildren's

hospital, a gcnito-uriuary clinic, and a special building for
diseases of the eye, ear, and throat. Two of these were
already in existence—the department for sick children,
and now the psychopathic institute. Money had been
furnished for the new geuito-urinary clinic. Others woukl
follow rapidly, and it was safe to say that witliin a dozen
years there would be as many special departments, semi-
independent units in a great organization. Each of these
units was a place where sufferers received the best skilled
lielp that could be given ; each was a place wliere students
were taught, and each was also a centre of study
and research. Each unit represented a technical school
linked to the university by the Medical Faculty. They
differed from the more purely scientific departments
of the medical school in one important particular. The

hospital units minted for current use in the community
the gold wrought by the miners of science. That was
their first function. '• Only a cold-hearted, apathetic,
phlegmatic, batrachian, white-livered generation, with
blood congealed in the cold storage of commercialism, could
not recognize the enormous debt wliicli we owe to these
self-sacrificing miners of science ; and yet there are to-day
sons of Belial, brothers of Schimei, daughters of Jezebel,
direct descendants of the scribes, pharisees and hypocrites
in the time of Christ, who maligned these prophets and
wise men, winners in a fight for humanity, unparalleled iu

the annals of the human race." Dealing more particularly
with the new institute, Su- William Osier went on to say
that the progress in the rational treatuieut of insanity was
a briglit chapter in the history of the past century. On
the other hand one of the tragedies of the subject had been
its dissociation from centres of active professional and
university life. A department of medicine with the
closest affiliation with the life of the community had been
segregated and stamped with a taboo of a peculiarly
offensive character. At Johns Hopkins it would take its

proper place as a unit iu the work of the medical school of

the university. A new atmosphere would be diffused, a
new group of energy and activity would come into the
hospital which could not but be lielpful. The medical
student, liviug as he did in close fellowship with the hos-
pital staff, would bo influenced iu this way by the very
presence of the institute. It was to be hoped that time
might be found for general iustruction of the senior
students in the elemeuts of neuro-psychology. To a largo
class outside the institute it should prove immensely
beneficial. He estimated that there must be a thousand or
more assistants in the asylums of tlie United States whose
pineal glands were not yet crystallized, and who should
find there inspiration and help. He expressed the liope

that room would be foiuid for the general practitioner,

through whom more than any other group the benefits of

the institute would be distributed. The doctor in general
practice needed enlightenment as to the vast importance
of early deviations from normal mental states, iustruction
in new methods of diagnosis and treatment, and encourage-
ment to feel that in the great fight for sanity in the com-
munity he was the man behiud the guns. Men talked a
great deal about the human mind, and when cornered
quoted Hamlet to cover an unpleasant ignorance of its

true nature. The modern student, like the ancient, took
his stand either with Plato and compared the mind and
brain to a jjlayer with his musical instrument, or with
Lucretius to a musical box wound up for so many
years to play so many tur.es. ^Modern authorities
leaned to one or otliei' of these views. Three things
they did know : Departures from normal mental states

were extraordinarily common ; they were the most dis-

tressing of all human ills, and they should be studied
systematically by experts with a view to their jjreven-

tion and cure. A widespread feeling had arisen that the
hygiene of the mind was just as important as the liygiene

of the body, that they must return to the Greek ideal

of the fair mind in a fair body. He was afraid several
generations must pass before they saw any practical result

of the present active eugenic crusade. But there was an
immense and hopeful work to be done in educating pavents
in training-stable methods. The orator expressed his
confidence that the psychopathic institute would play its

part in the national campaign of prevention of mental
ill health through education, a campaign as important to

the public as the great struggles against tuberculosis and
infant mortality. It would be helpful, too, to study in a
sane, sober, and, S3'mpathetic way epidemics of mental,
moral, and even economic folly as they swept over tlio

country. The present outbreak had not been equalled
since the capture of the Koman world by oriental cults.

The same old-fashioned credulity existed that enabled
Mithras and Isis. Apollonius and Alexander, to flourish then
as the new cults did to-day, and for the same reason. There
was still potency in the protoplasm out of which arose in

primitive nuiu magic, religion, and medicine. So rocciit

was the control of the forces of Nature that even in tlio

most civilized countries man had not yet adjusted himself
to the new conditions, and stood only half awake rubbing
his eyes outside Edeu. Still in the thaumaturgio state of

mental development 99 per cent, of thoir follow creatures
when in trouble, sorrow, or sickness, trusted to charms,
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incantations, and the saints. JIany a shi'ino Iiacl move
I'ollowers than Pasteur, many a saint more belicvors tliaii

Jjister. Mentally the race was still in leading strings, and
in the childhood of the world they could not expect people

yet to put away childish things. These were some of the
Jiopes that tilled their hearts as they thought of the future

of the new departuicut.

Dr. W. H. Welch delivered an address, in whieh he
said that Mr. Phipps wished the clinic to be for the

"amohorated treatment of the insane." There liad

been no branch more in need of close association with
the medical school and hospital than psychiatry. The
general practitioner as a rido lacked opportunities for

study and investigation in this line of medicine.

Dr. Stewart Paton, of Princeton, in a speech on the

clinic and the community, said that institutions of that

kind were intended for the study of man on broad
biologica,! grounds. The patients presented themselves
for treatment as victims of imperfect adjustment to life's

problems. That clinic should be considered an important
link among many other links—the home, the school, the

university, and others.

Dr. aiott paid a warm tribute to the value of the new
clinic, which ho said was one of the most prominent, if

not the leading, institution of its kind in the world.

Dr. Meyer ijoiuted out that the institution had a great

educational value, and should aid in bettering civic con-

ditions. Now that the North and South Polo had been
found, it was time for the public to talce an increased

interest in exploring the great held of the nature and
I'uuction of the brain.

Three hundred and fifty guests, some of them of world-

wide fame, sat down to the ceremonial banquet in the

evening. Dr. AVilliam H. Welch was in the chair. Among
tliose present were Sir William Oslei', Dr. F. W. Mott, and
Dr. William JIcDougall of Oxford, besides many American
leaders in psychiatry and neurolog}'.

THE BIOLOGICAL PROPERTIES OP 3I1LK.-

In the report of Dr. Janet E. Lane-C'laypon to the Local

Oovernnient Board the biological characters of huma7i

and cow's milk are considered largely from the standpoint

of infant feeding, and an extensive literature on this

subject comes under review. The subject is considered

under two main headings

:

^cl) The ferments in milk and their mode of action.

(b) Those protective substances in milk similar to the

bodies found in normal or immune serums which
play a part in immunity.

The literature dealing with the individual substances

is passed in review and the present position of knowledge
considered.
The report should appeal both to the research worker

and to all dealing with the questions of infant feeding and
public health ; for although the value to the infant of the

substances reviewed would not appear to be great, to

reach this conclusion has required an amount of critical

reading and research on the part of Dr. Lane-Claypon
not possible to many who are interested in all phases of

the milk problem. Unfortunately, many of the earlier

Vv-orkers did not sufficiently realize the importance of

employing only sterile milk, and hence it is not surprising

to tiud that several of the enzymes originally stated

to be present in milk are really derived from bacterial

contamination.

Oxidi;:in(j Ferments.

The enzymes which receive most attention in tlie i-eport

arc the oxidizing and reducing ferments and catalase.

With regard to the former it was at first considered that

two enzymes were concerned, one. an oxidase, giving a

direct action ; the second, a peroxidase, acting only in the

presence of a peroxide, such as hydrogen pero.\ido. More
recently, however, it has been shown (Moore and Whitlej',

Bach, and others) that the first of these is not an enzyme
but a peroxide, so that only one enzyme need be con-

" Rei)ort3 to the Local Government Board on Public Health and
IMcdical Subiecti. New Series. No. 76. Report to the TjOL-al Govern-
ment lioai-d upon the " Biological Properties" of Milk, both of the

Human Spacie^ and of Cows. eonsideveJ in Special Kolation to the

Feeding of Infants. By Janet E. Lane-Claypon, M.D., D.Sc.Loud.

sidercd—namely, the peroxidase ; a direct action mcrelv
indicates that a peroxide is already present. In using the
peroxidase reaction as a test for boiled milk it must of
course be remembered that the addition of a small
quantity of raw milk to a boiled sample will again make
the test positive. lu order to overcome this difficulty

attempts have been made by Van Eck and others with a
certain amount of success to carry out the test in a
quantitative manner. Peroxidase appears to be always
present in cow's milk, even when this is entirely free from
bacteria. The enzyme can be precipitated from the whey
by saturation with ammonium sulphate, and is probably
associated with the lactalbumin. It is destroyed by-

heating to a temperature of about 75 \
In human milk its presence is less certain ; it is, how-

ever, nearly always found in colostrum, and also in
inflammatory conditions, such as mastitis. It would,
therefore, appear to bo derived from cellular elements,
such e.s the leucocytes. The mechanism of the peroxidase
reaction is not ftdly understood, but it seems likely that it

depends on the presence in the milk of small quantities of
metals or meta.llic salts in the colloidal state. This theory
receives support from the work of Sarthou, who has
shown that very minute traces of colloidal iron and
manganese—two metals almost always present in milk

—

can bring about the reaction.

lieducinr/ Fcrinciils.

Passing next to reducing ferments, we have again to
consider a direct and indirect action. The reagent usuallv
employed to detect reducing enzymes is a solution ol:

methylene blue, either alone or with the addition of
f(n-iiialdchyde (Schardinger's reagent). The work re-

viewed shows quite conclusively that milk free from
bacteria does not reduce methylene blue alone—that is to
say, the direct action, when it occurs, is due to bacterial
contamination. It has even been suggested (Bartel) that
this reaction might bo used as a test for contamination.
With Schardinger's reagent, on the other hand, reduction
is brought about by cow's milk, even wdien sterile, though
not by human milk, which contains, therefore, no reducing
ferments. The mechanism of this reaction has received
nmch attention from Bach, and an interesting review of
this worker's chief results is given in the report. Bach
suggests the name "perhydridase " for the enzyme acting
in the presence of formaldehyde, and considers that it.s

action is analogous to that of the metallic sols, which
have been shown by Bredig and Sommer to possess
similar properties. He thinks that scission of the water
by the oxidizable substance (formaldehyde) takes place
imder the iniiueuce of the enzyme, which then forms a
strongly reducing compound with the hydrogen. At tlie

same time Bach calls attention to the analogy between
the action of perhydridase and of peroxidase, which:is
indicated by the following equations:

Peroxi.lase + H-jO = O (peroxidase reaction)
Perhydridase + HoQ i= 2 H (Schardinger reaction)

Prolonged boiling of milk also leads to an increased
reducing action, Init this is probably due simply to the
formation of reducing bodies in the process of boiling and
cannot be caused by fernjcut action.

Catalase. the enzyme which destroys H.,0.>, appears to
be nearly always present in cow's milk even when sterile.

It is, however, much increased by bacterial contamination,
many organisms such as B. piiocijancits, Proteus vulgaris,
and Oidinm laciia being able to produce this ferment.
The catalase reaction has, therefore, been suggested as a
means of measuring the degree of contamination and
several forms of apparatus have been devised for this
purpose. In this connexion, however, it is pointed out
that Schroeter foimd no connexion between the anioimt of
oxygen evolved from ILO., and the bacterial count, and
hence it is obvious that the test cannot be applied in a
very stringent manner. Catalase is usually present in
Immau milk, but the amount is extremely variable. It is

more plentiful in colostrum, and is also increased as a rulo
in ill health or where the gland is acting badly.

Other EiK-^i/iiiex.

The other enzymes have received very much less atten-

tion, but it woukl appear that sterile milk coutaius neither

proteolytic nor lipolytic ferments, wihle the presence o£
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lactase is doubtful. Amylase, however, is present m sraall

((uautities both iu human ami cow's milk, and it is interest-

ing to find that, according to most observers, the hydrolysis

of'starch proceeds no farther than to doxtriu. it is difficult

to sec what use such a limited action could be, and

further experiments are desirable to examine the

correctness of this view.

Action of the E>i.~!/mes in Mill:

The enzymes usually present in fresh human milk ai'O

therefore eatalase, amylase, and peroxidase, while cow's

milk contains in addition porhydridase. A considenrblo

amount of evidence is. however, brought forward to show
that the presence in the milk of these ferments can be of

little biological value to the infant. Peroxidase, for

example, is rapidly destroyed by acid, and would therefore

be inactivated' on "reaching the stomach, while amylase is

aheadv present iu the saliva of newly born infants, and

hence "cannot be required in the milk. These ferments

arc probably derived tor the most part from tlie blood, and

their presence in the milk is therefore probably more or

less accidental.

Proteciive Sn})slanccs.

The protective substances dealt with in the report are

such as have been directly demonstrated in the nnlk or

Lave been investigated from the standpoint of infant

feeding.

As to comphment in milk, the work up to date has

been carried out largely by the use of the haemolytio

test. The chief points of interest elucidated are that

complement is present iu cow's milk in the colostral

period, but that later it is absent or the quantity is so

small as to be negligible. Some evidence, however, has

been brought forward to show that it becomes substantial

in amount' in early mastitis. The complement of human
milk requires a sensitive system for its demonstration.

Haemoli/iic a mhocep Ior' is found iu normal cow's milk

onlv in the early colostral period, and apparently not

later. Bulloch "was also able to deraoustrate sjiecific

oinhoccpior iu the milk of immunized rabbits. The results

which have been obtained with haemolytic amboceptors

probably indicate the type of behaviour of other specific

immune bodies in the case of milk.

Baclrricidiil siilif^tiiiices hp.ve been investigated by con-

siderin" the growth of the organisms found in milk itself,

and also the'growth of organisms added to approximately

sterile milk, the samples being kept at different tem-

peratnres. The growth w-as determined by plating out

saraples of the milk at stated intervals. The results of

this method have been attacked by Kosenau and McCoy,

and others who account for the apparent inhibition or

bactericidal effect by agglutination. They have shown

That slight traces of scrum added to boiled milk produce

the same efi'ect; further, by breaking up the clumps of

bacteria in fresh milk and counting, they proved that the

inhibition was apparent rather than real. The work of

Bub on this subject supports the contention of Kosenau

and McCoy. Inliibitory and bactericidal action against

ii. coli. B'ttiphosus, B. pi/ociianeiis, V. cholrrac, and the

organisms found iu ordinary milk, have for long been

attributed to fresh milk, but most of the work on this

subject requires repetition of the experiments under con-

ditions which avoid the errors introduced by agglutination.

The 2'rccipilin.i in milk seem to liave received little

study. The account of Langer's work in this connexion

is not stated in verv clear terms.

The af/(/l II I y.'ivB of milk have already been noted as

complicatiug and vitiating many of the cxncriments on

tlie bactericidal properties of milk. The natural agglutinins

.-ire present in greater quantities iu colostrum. It has

been shown, however, that artilicial agglutinius also pass

out into the milk, and diphtheria antitoxin behaves in a

similar way.
The general conclusion is that if specific immune sub-

stances are present iu the blood of the mother they w-ill

pMS out in stnall amount into the milk, in which the}' are

present in the whey.
The value of protective bodies in the milk to the infant

largely depends on whether they can bo absorbed into the

blood stream. The effect of digestion on those juotci tive

bodies is discussed. Complement appears to be destroyed

in the stomach in the course of a few minutes, but the

work of Ehrlich. Riimer, Hamburger, and others shows
clearly that some passive immunity can be conferred ou
the young of the species by the viilk of a protected mother.

The' question as to the' absorption of foreign protein

through the mucous membrane of the infant's alimentary
tract is discussed at- great length, and much evidence
adduced to show that it can be absorbed during the iirst

few days of life, but in the case of the homologous whey
proteins it appears possible that the absorption can go on
for a longer period. Disturbance of the alimentary canal

and excess of protein may also result iu absorption of

foreign protein iu older animals. Specific agglutinin,

according to the work of various observers, is not absorbed
from the intestinal tract of sucklings, but apparently the

subject has not been studied iu the very young. The
mouth feeding of }"Oung animals with dead vaccines, how-
ever, gives rise to marked formation of agglutinins iu the

serum.
The tj'pe of feeding seems to have some effect on the

antibody content of the serum of infants. Pfaundler

and his school have shown that the complement content

of the serum at birth is high, that it falls after birth, and
rises subsequently at a rate depending on the charactei:

of the infant's food. There seems some evidence to show
that amboceptor for sheep's red cells, which is a normal
constituent of human blood, appears earlier in the case of

infants artificially fed than iu those which are breast-fed.

It has bceu suggested that this difference is due to infec-

tion, but the point has not yet been decided.

Finally, in a short addendum to the report, attention ia

called to the recent work of Schaumann and Funk on
beri-beri,' and the bearing of this on the question of

infantile scurvy is discussed.

Conchisioii.

Dr. Laue-Clavpon's main conclusion alone remains to be
considered, and this can best be given in the author's

words: ''The weight of evidence suggests the absence of

any direct value in the biological subst.ances ^jpr sc, but it

also most decidedly shows the paramount importance of

providing breast milk for the young auimal. It would
seem impossible to emphasize this fact too strongly, and
all those concerned iu the health of infants should aim at

obtaining satisfactory breast feeding for all infants during,

at any rate, the early weelis of life."

INTERNATIONAL CONGRESS OF MEDICINE.

London, Arorsx 6th to 12th, 1913.

Ix the advertisement columns of to-day's issue a list of sub-

scribers to the InternationaL Congress of Medicine to bo

held in August next will be found. A further sum of i2,500,

which is the minimum required to cover the necessary-

expenditure, is asked for. This method of appeal has
been adopted in order to avoid the very large expenditure

entailed by a fresh general issue of circulars to members
of the profession.

The expenses of this great meeting have in this country

to be met entirely by private subscription, since t!ie actnal

membership fees do not more than suffice to pay for the

copy of the Transnrtioiis supplied to each member.
It will be noted, that less than 600 members of tiio

whole profession arc at present represented in the list of

subscribers, and that upon many of these will fall the

further expense of private entertainment of guests daring

the course of the meeting.
Vt'e earnestly support the request for further subscrip-

tions. It is expected that at least 7,000 persons will

attend the Congress, an estimate which is fully cor-

roborated by the entries which have been received iq) to

the present time. and. further, that the meeting will be

fully representative of the profession in the various

European countries, America, and the British dominions
beyond the seas. It may be pointed out that iu the

matter of private hospitality the executive will receive

support from His Majesty King George, and from many
prominent men, such as Lord Strathcona, the Hon.
W. F. D. Smith, and Mr. Astor. as well as from the

medical corporations and some of the City Livery Com-
panies, and that the subscriptions asked for will be mainly

1 BniTisH Medical JornNAL, April 5tlj, 1913, p. 722.
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devoted to tbc scientific objects of the meeting. As tlie

Congress is an international engagement, the larger tho
number of the names which appear upon the list, inde-
pendently of the amount subscribed, the greater ^vill bo
the compliment to our colleagues from abroad and from
the Dominions who are visiting us upon this occasion.

Subscriptions may be sent to the Treasurer, International
Congress of Medicine, 13, Hinde Street, Loudon, AV,

Section II.

Physiologij,

The President of this Section is Professor E. A. Schiifer
of Edinbm-gh ; the Vice-Presidents, Professors Brodic,
Gotch, L. E. Hill, McKendrick, Sherrington, Starling,

Stirling, and Waller. The Secretaries are Dr. Edlcins and
Professors Halliburton, Noel Paton, and W. H. Thompson.
The number of set discussions is three ; the one which

appears to bo exciting most interest, to judge by tho
number of those wishing to take part in it, is that on
Internal secretions, which will bo held jointly with the
Section of Medicine. Tho Kcporters in this discussion

—

Professor Gley of Paris and Professor Biedl of Strassburg
—have been nominated by the physiologists. To intro-

duce this subject a discussion on Endogenous protein
metabolism, to be held in conjunction with the Subsection
of Chemical Pathology, will be introduced by Professor
Abderhaldcn, Dr. H. D. Dakin, and Professor (j. Euibden.
The third discussion will be confined to the Section of

Physiology, and will deal with the question of Keciprocal
innervation: it will be introduced by Professors Sherrington
and Max Verworn.
Perhaps the most interesting meetings of this Section

will be three laboratory meetings, at which demonstrations
will be given. These will be held in the Phj'siological

Laboratories of tho University of Loudon, University
College, London, and King's College, London, respectivel}'.

The remaining sittings of the Section will be occupied by
the reading of papers ; the number of titles sent in so far

is not great, but they include communications from Pro-
fessor Lendemann of Kiev, Professor Siven of Helsingfors,
Professor Graham Lusk, Professor N. Zuntz, and Dr.
Iscovesco.

The meetings of the Section will take place in the
rooms of tho Physiological Laboratory, University of

London.
The following is a provisional programme:

Wednesday, August 6th.—Morning: Demonstrations. After-
noon : Papers.

Jlmrsday, Atiijust 7lli.—Morning: Papers. Aftei'uoon

:

Laboratory Meeting. University of London.
Friday, Auytint Rth. — Morning: Discussion: Internal

Secretions. Afternoon : Laboratory Meeting at
University College followed by a Physiological Society
Dinner.

Saiurdnij, Auptist 0th.—Morning; Papers. Afternoon:
Garden Party at Professor Bayliss's.

Suiiddi/, AiujHst 10th.—Morning : Picnic Party on tbe
Hiames.

Monday, Aiiynst lllli.—Morning: Discussion: Reciprocal
Innervation. Afternoon: Laboratory Meeting at King's
College.

Tuesday, Aiiyust 12th.—Morning : Discussion : Protein
Metabolism. Afternoon: Papers.

The acting secretai-y is Professor 'W'. D. Halliburton,

King's College, Loudon, to whom titles of papers and
demonstrations should be forwarded without delay.

The entertainments arranged include an excursion on
the Thames on tlie Sunday, a garden party kindlj- given
by Dr. and Mrs. Bayliss at Hampstcad, and an informal

dinner given by the Physiological Societj' after one of the

laboratory meetings.

Those in search of information with regard to Buxton
can obtain it from a handbook recently issued. It contains

a full account not only of the provisions made for the
treatment of disease, but of the opportunities offered for

motoring, golfing, and angling, and the enjoyment of

music and picturesque scenery. There is also ample
information as to hotels and lodgings. Special attention

is drawn to the fact that this spa now has a v.'intcr as well
as a summer and autumn season, and that during the
former prices are somewhat reduced. Copies of tho
booldet can be obtained on application to the Bureau of

information, Buxton.

VACCINATION INQUIRY IN THE ISLE
OF MAN.

Sf.vehal months ago the Manx House of Keys passed a
Vaccination Acts Amendment Bill, the object of which
was to secure exemption from vaccination by means of a
conscience clause. Before becoming law it was necessary
for the bill to be submitted to the Legislative Council for
consideration and adoption or rejection. The Legislative
Council decided to take expert evidence and conducted au
inquiiy. Dr. Hadweu (Gloucester) gave evidence against
vaccination on March 1st ; Dr. Drury (Halifax) and three
resident doctors gave evidence in favour of vaccination on
March 10th. At a meeting of tho Legislative Council on
April 21st the subject was further discussed and tho
.Amendment Bill was unanimously rejected.
The evidence given at the inquiry has been published

in a Blue Book. Dr. Hadwen first dealt with the question
from a moral and political standpoint, and urged that it

was absolutely wrong for any Government to embody a
medical prescription— even supposing that prescri])tion
were a right one—among its legal enactments. Whatever
might have been the conditions formerly, they did not now
warrant any such enforcement, because small-pox had gono
the way of the blacli death, sleeping sickness, and tho
plague. This was due to sanitary iiuprovemonts. The
State gave no guarantee that vaccination would effect tho
purpose it professed to accomplish. Vaccination was a
cause of injury and death. Surveying the historical
aspect of vaccination. Dr. Hadwon submitted that .Tenner
got X'30.000 for the so-called discoveiy (which .Tenner
himself had not made) without presenting one atom of
solid proof of what he professed to have accomplished.
The whole great system had been built up on one solitary
fictitious case. Tlie medical men of .Tenner's timo
accepted vaccination without any evidence whatever
beyond Jenner's statements. Dr. Hadwen next dealt
with the statistical side of the question. After thirty
years of compulsory vaccination, the small-pox deaths
increased. It was not until the passing of the Public
Health Act that small-po.x commenced to go down. At
the present time, when half the population had not been
vaccinated, there was practically no small-pox. He con-
sidered the Gloucester epidemic was due to the insanitary
state of Gloucester. On the south side the whole area
was in an insanitary condition, and the people wero
living practically over a huge cesspit. The main
sewer was broken in every direction. The year was
exceptionally dry, and the water supply ran short.
He did not know about the necessity for the introduction
of small-pox virus. It was constantly being said in these
days that there must be an importation of small-pox.
Cases had arisen in previous years which showed no con-
nexion whatever with one another. He did not think
there was any evidence that small-pox must be caught
or that it most be introduced from elsewhere. His
figures regarding the Gloucester epidemic did not agree
with the official figures of Dr. Coupland. He could not
conceive how such blunders were made. The alleged
condition of the hospital at Gloucester was described in
detail by Dr. Hadwen. It was said that the wards were
undermanned, the nurses mostly untrained, and the
earliest cases not properly attended by a medical man for
days and weeks together: "the patients must have been
simply choked with tilth." He was a strong antivivisec-
tionist. He would not say that cow-pox was syphilis, but
cow-pox could not be distinguished from syphilis. Dr.
Hadwen repeated this statement many times. He did not
believe in the germ theory of disease in any form. It had
never been proved that a specific germ produced a specific
disease. The percentage of unsuccessful vaccinations in
the West End of London was far larger than in the East
End. This led him to suppose the West End doctor
vaccinated with an exceedingly light hand, because ho
got bis foe whatever might bo tho result. Begarding
the dangers of vaccination, even the recorded cases of
death did not include all, becanso it stood to reason
that medical men would not like to give certilicatea

condemnatory of their own acts. The majoritj' of tho

profession believed in vaccination because the medical

profession wero more ready than any other professionfo

follow the fashion of the day. Xlie medical profes^sion

had seldom been unanimous except when it had been
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unE.niiaoti8ly wrong. With regard to the practice of vaccina-

tion the medical profession had heou misled by prejudice.

Most of the doctors v,-ould admit there -was no science for

it. He did not believe in the use of autitoxius, in anti-

septic surgery, or in any of Pasteur's works. Asked if he
could give the names of any men in the front rank of the

profession holding the views that he did, Dr. Hadwen
mentioned the names of Dr. Cliarles Creighton, Professor
Crookshank, Sir William Collins, and Dr. Tebb. There
were, he said, *a good many more. There was no wide-
.spread uneasiness whatever among the profession caused
by the great diminution of vaccination. No medical man
troubled himself about it. The only people wlio v.-ere

troubling themselves about it were the public vaccinators
because they were losing their emoluments. He would
like to sec the Legislature of the Isle of Man set an
example to the whole of England, and not merely grant
exemption to the conscientious objector, but wipe out
compulsory vaccination altogether from the island.

Dr. Drury comineuced his evidence by reference to tlie

Royal Commission on Vaccination, its constitution and
conclusions. The seven conclusions in par. 377 of

the final rejjort were read and emphasized. Diagrams
suspended on the walls showed " The mean annual
deaths from small-pox at successive life periods per
million living at eacli such period (1847-87), England
and Wales." After tlie introduction of vaccination there
had been an enormous fall in the deaths from siuall-pox

at the age under 5 years. This fall commenced long
before the Public Health Acts and continued after. The
antivaccinator would not consider the points "when"
va,ocinated and "how" vaccinated in dealing -with the
subject. The provaccinist considered this of great im-
portance. The witness detailed the mortality-rates from
small-pox in recent epidemics at Sheffield, Dewsbury,
Halifax, Bradford, and Oldham. Tlie marked difference

between the mortahty in the vaccinated and unvaccinated
illustrated in these and other epidemics was most
significant. He did not wonder at antivaccinators talking

about colossal collusion when they deal with this aspect
of the subject, because the figures worked out so uniformly
in one direction, and tliat was practically the only explana-
tion the antivaccinators could give. It was, however,
nonsense to suggest that the medical officer of one town was
in collusion with another to produce a uniform set of figures.

After demonstrating the effect of vaccination in reducing
the habilit}' to death. Dr. Drury proceeded to show how
vaccination effected a mitigation of small-pox in persons
vaccinated long before. A table calculated on the cases in

epidemics at Sheffield, Leicester, Warrington, and Dews-
bury showed the proportion of mild and severe cases
among the vaccinated and unvacciuated respectively.

The figures were almost exactly reversed in the two
groups. In Sheffield, for example, among the vaccinated
at all ages the percentages of mild cases were 82.8

;

severe, 17.2. Among the unvaecinated the mild cases
were 18.5, and the severe 81.5. He thought the statistics

told rather unfairly in favour of the antivaccinators

because of the large number of cases of imperfect vaccina-
tion, a.nd these were put down as vaccmated. Small-pox
was not absent from the country. There wero cycles of

epidemics almost rhythmic in their regularity. In Novem-
ber and December last there were 42 cases at Jiirkcaldy

;

since then cases had appeared at Basford, Lydbrook,
Bristol, Ayr, Cardiff, and Grangemouth. Quite re-

cently between 20 and 30 cases were notified at
Newhaven. As to the alleged dangers of vaccina-
tion, they were, in his experience, duo to preventable
causes. He had vaccinated between 8,000 and 10,000
persons, and had never seen a case that could bo confused
with syphilis. He propo.sed to liand to each member of
the Council a copy of Dr. John McVail's review, which
was a complete answer to Dr. Creighton"s views regarding
vacciuatiou and syphilis. It had been suggested that
.syphilis increased during a period corresponding with
increased vaccinations. The antivaccinator <|uoted from
official returns to show this, but omitted to mention that
the whole of the increase referred to was in infants under
3 months old—under tlie vaccination period. Further, the
increase in syphilis was greater in the same period in
Ijeicester than in England and Wales geiierallv, vaccina-
tion being at the same time reduced to a niinininm. The
names of Dr. Creighton, Dr. Crookshank, and Sir William

Collins wero constantly being used by antivaccinators.
Of these. Dr. Creighton told the lioyal Commission
vaccination afforded no protection at all. Dr. Crookshank
admitted th.ere was evidence to show a temporary
antagonism between cow-pox and small-pox, and that for

a period of two or three years small-pox, by the test of
inoculation, would not take after au attack of cow-pox.
The third— Sir William Collins—was not in reality an
antivaccinator. He supported the unanimous decision of

tlie Pioyal Commission, that tiie State should continue to

provide vaccination. It was a misstatement of fact to say
there was no widespread anxiety in the profession. The
persons who should be concerned were I'cally concerned.
He had collected about 150" warning notes" from medical
officers of health jmblished in their annual reports recently.

Examples were read from Ipswich and Liverpool. Dr.
Drury handed to the Council the most recent book on the
subject of vacciuatiou and small-pox in Liverpool by
Dr. Hanna. A communication which appeared in the
BsiTisH Medical Jourxal from the medical officer of

health at Ossett (Yorks) was read b}- Dr. Drury dealing
with an outbreak of small-pox among school children.

This " unpremeditated experiment " brought out precisely

the points with which the conclusions of the Eoj'al

Commission began, and the case for vaccination ended.
The epidemic at Gloucester and the " Leicester
method " of dealing with small-pox wei-e discussed by
Dr. Drury ; also the recent outbreak at Newhaven, where

j

three exempted children in one famih^ died from small-

pox on consecutive days in January. On the subject of

compulsion he did not think the first conscience clause in

England did much harm, but the second (1907) had
brought about an enormous inei-oasc in exemptions. The
Legislature would be justified in increasing the certainty,

by any means possible, of getting the pcojile ijroperly

vaccinated.

Dr. Thomas Mackenzie and Dr. Pantin of Douglas and
Dr. Barbour of Kamsey gave important evidence on the
subject, and urged the Council not to relax the vaccination

laws.

As previously stated, the Council announced its decision

on April 21st bv unanimously rejecting the Amendment
Bill.

THE LONDON AND COUNTIES MEDICAL
PROTECTION SOCIETY.

The annual general meeting of tlie London and Counties

Medical Protection Society, Limited, was held on April

30th, at the offices of the society, 32, Craven Street, W.C.
Dr. G. A. Hkkox. chairman of council, presided, and beforo

submitting the annual report suggested that the meeting
should send to Sir Jonathan Hutchinson a letter conveying
the society's warm greetings and good wishes. He had
been its president ever since its foundation twentj'ono
years ago, and was still keenly interested in its doings

The suggestion was adopted unanimouslj'.

The report submitted stated that the past year had been
one of prosperity, despite many dangers and difficulties. Not
only had the society, as usual, many battles to fight for its

members, but it had itself been assailed in the law courts,

an effort being made to apply the old enactments against

Maintenance so as to hinder its work. The society, how-
ever, had been as successful in its own defence as it had
in nearly all the cases it had taken up for its members.
The fortunate results of the legal proceedings during the

year had enabled it to save a substantial balance

out of the moneys provided for the protection of its

members against adverse verdicts in the courts. The
council had watclied very closeh" during the year
the questions arising out of the National Insurance Act,

but had felt that while the British Medical Association

was conducting negotiations in the name of the medical
profession any independent public action on its part might
do more harm than good. In regard to the future, the

council felt that in the new conditions of medical practice

it would be more than ever necessary for medical men to

provide by the help of the society against numerous
possible and even probable dangers to their reputation and
position. The jjlan adopted of providing against damages and
costs of the other side in unsuccessful actions liad worked
very successfully. By undertaking the risk up to the extent
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of i'2,000 per annum, and reinsuring against anything in

excess of that sum up to £20,000 per annum, the council
had succeeded in retaining for the benefit of tlie socictj' a
considerahle part of the money subscribed bj' members for
insurance purposes. The report also supplied details of a
number of cases in which the society's advice and assist-

ance had been sought during the 5-car, and concluded with
a financial statement covering the vrork of the past seven
years. The latter showed that, after valuing investments
at their market value on December 31st, 1912, instead of

at their cost price, and making all other due reductions,
the society at that date had at its command for the work
of the coming year resources equal to £36,568, in addition
to annual subscriptions which would be rei;eiveLl during its

course. During the expired year 350 new members had
lieeu admitted, and 4,762 members were in benefit, in

addition to 141 \vho, being in arrears with their subscrip-
tions tor more than a month, were for the time being out
of benefit.

In movlug the adoption of the report. Dr. Heron
reviewed the early history of the society. It had risen

from a very small beginning to one which, as the report
showed, possessed a very substantial financial basis. It

had seemed originally that a subscription of 10s. a member
was a very small sum on which to start life, but the work
done with that subscrijition had given results on which
every man connected with it must look with satisfaction.

Little by little money had been saved, thanks partly to

careful management, partly to the fact that practically all

the officers of the society did their work without pav,
while those who were paid were remunerated on a very
low scale. General expenses were still met out of the
original subsci-iption of 10s., the additional 10s. now paid
being reserved exclusively for the purpose of insuring

members against every possible risk of legal actions. The
insurance was effected at Lloyd's, which, as it possessed no
data for an estimation of risks, was only willing to under-
take the work on a yearly contract. Hence, as also with
the object of saving the premiums paid, it was desirable

that the society should endeavour to accumulate, an
insurance fund of its own, say a sum of not less than
£20,000. The general business of the society was increas-

ing, for members had got to know that it was ready to

help them in various small matters as weU as in big ones,

and sought advice in all sorts of predicaments. Most of

such work was done by Dr. Woods, but when he did not
feel equal to dealing with any given matter, he, with the
conseut of the council, handed it over to the society's

solicitors, Messrs. Le Brassenr and Oakley, who did their

work in a way which entitled them to the gratitude of the
members of the society. The National Insurance Act
would certainly give the society a great deal more work
to do ; as that meant increased expenditure, it was very
desirable that every member of the society should do his

best to increase its roll of membership, for although there
was a reserve fund it would not be sound policy to allow
general expenses per member to exceed the aggregate
amount of the proportion of each annual subscription

devoted to them.
The report having been adopted, the business concluded

with the election of officers and a vote of thanks to the
chairman. The president (Sir Jonathan Hutchinson), the
vice-iDresidents, the treasurer, and the secretaries were
re-elected, and the vacancies on the council caused by the
annual retirement in rotation of a third of its members
were filled by the re-election of Drs. Atkinson, Spriggs,

and Stowers, and the election of Mr. Eavmoud Johnson.

Mr. Edgar Jones, F.E.G. S., of Great Birrstcad, Essex,
who died on August 24t!i, m his 103rd year, left estate of

the gross value of £14,981, of which £12,458 is net
personalty.

An addition has been made to the number of journals
produced for the benefit of those who for one reason or
another take an interest in horseless vehicles. This is the
Motorist, a weekly jjaper whose distinctive features ex-
ternally are a blue cover and its low price of one halt-

penny a copy. It is freely illustrated, and proposes to

cater more especially for the needs and tastes of tlie

owner-driver, who is presumed to find too much purely
technical matter supplied by the older motor journals.

Should the standard of this first issue be maintained, the
ncv; journal is likely to become popular.

LITERARY NOTES.
Messrs. T. C. and E. C. J.\ck announce the pnblication
of a new book entitled Insects: their Life-Histories and
Habits, by Harold Bastin. It is a popular work, embodj'-
ing in plain language all the latest knowledge regarding
insects. The bo.ok is illustrated in colour and half-tone.
The nam.e of Shetland, to most people, is usually asso-

ciated with the manufacture of a certain kind of wool

;

but probo,b!y few of the present generation are aware that
the neighbouring islands of Orkney were once almost
equally well known for the exportation of imitation
Leghorn straw for ladies' hats. Mr, John Firth, writing
in the April number of the Old Lore Miscellani/ of
OrJiuey, Shetland, Caithness, and Sutherland, says that
.straw-plaiting was introduced into the Orkneys by an
English company about the beginning of last century, and
for many years was a favourite occupation among the
younger women, particularly with tho.sc whom some
physical disability had rendered tmfit for heavy outdoor
labour in the fields. In those days almost every hamlet
had its " plaiting-house," where the young men and girls
of the district spent the long winter evenings, the latter
busily plaiting straw by the light of the peat fire and
a single " cruzie," whilst the former enlivened the
monotony of their toil with songs and story-telling.

Straw-plaiting was well paid, and the Orkney plait was,
for a time, very popular in the south; but the reduction
of the duty on foreign straw paved the way for a change
of fashion that ultimately resulted in the extinction of an
industry which had once given employment to nearly
7,000 women. The Orcadians themselves, however, put
down its decline to another and quite different cause.
" A story current in Orkney, and generally believed," savs
Mr. Firth, " was tliat Her IMajesty Queen Victoria, on
being presented with a straw bonnet, lauglied derisively
at it, and then placed it on the head of her pet dog ; and
that on hearing of this action of the Queen all the ladies
in the south gave up wearing straw hats," probably one of

the most remarkable explanations ever given of the
vagaries of " Fashiou, leader of a chattering train, whom
man, for his own hurt, permits to reign." The same num-
ber of the Old Lore Miscellany contains a description of

the early Christian monuments of Caithness, and some
natural history notes on the habits of the sea-eagle, a
species once common in the Western Highlands, but now,
unfortunate]}-, showing signs of dying out.

The horrors of war have been well described by many
writers; but none, perhaps, have drawn a more moving
picture of the sufferings of the rank and tile than the
famous collaborators Erckman and Cliatrian, whose novel
Lc Conscrit enables the modern reader to realize the
miserable plight of the wounded during the Nai^oleouic
campaigns. The rough-and-ready treatment meted out to
patients in a field hospital less than a hundred years ago
is now, happily, a thing of the past, and to-day no effort

is spared to ensure the comfort and safety of the sick and
wounded after a battle. An interesting proof of the
enormous improveraeut in military In-giene is given in

the .A,pril number of L'Hijijihic, which contains an account
by Dr. Ilebrej'end of his experiences with the Eed Cross
Ambulance sent from France to Philippopolis at the
beginning of the Balkan war. It supplements the more
sevcrclj' professional accounts of ambulances in the
Balkan war given by Laurent of Brussels, and Monprofit
of Angers, noted in our issue of JIarch 22nd, p. 623. The
French ambulance was established in an empty college

belonging to the Assumptionist Fathers, whose pupils had
deserted them as soon as war was declared, and the new
arrivals found themselves well received by the Bulgarians,
whose confidence and affection they quickly gained. His
touching belief iu the infallibility of the French doctors
aud the dauntless courage that seems to he a characteristic

of his race made the Bulgarian soldier an ideal patient,

and Dr. Eebrej-end and his colleagues had the satisfaction

of seeing many men leave the hospital restored to heahh
and activitj' after injuries that a century earlier would

either have killed them outright or disabled them for life.

An interesting pendant to Dr. Ecbreycud's experience ot

modern warfare has been contributed to the -^1'"'°" "',,".

of L-Hygicne by M. Pasteur Vallery-Kadot, who ^^^
"'"

frequent opport^mities during the last fe^-,
"^°°«'f,

°^

ob.serving the efl'ects of gunshot wounds m the hospitals
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of Constantinople. The same number of onr excellent

contemporary also contains the iirst instalment of a series

of articles by Dr. Cabaues on the hobbies v.nd amusements
of European royalties; aud some useful hints from ilme.

Augusta Moll-V\'eiss on the diet of young children.

Questions of "purity ' of speech have always excited a

"ood deal of interest amoup; readers of the Joup.xal. We
have always contended that philological pedantry must
not be allowed to hamper the growtli of language. It is

related that Lord Thurlow was once waited upon by a

deputation of Noucoaformist divines, who asked him to

help in the redress of certain alleged grievances and dis-

abilities. The Lord Chancellor told them he could do
nothing for them unless they got their ' d d religion

"

established by law. This irreverent expression applied to

language seems to state the true priueiple, which is that

whatever gets itself established is right. In an excellent

article on the Oxford English Dictionarij which appeared

some little time ago in the ''Literary Supplement " of the

Timcs, \t is pointed out that the problem of •' purity " of

language confronts Frenchmen and Germans as well as

ourselves. M. Henry de Gourmont, in his Esihctique dc

la Lanffuc Francaise, sa.ys " parity " consists in assimila-

tion. He holds that the French words are pure wliich

have undergone those modifications aud changes by whicli

the French langu?.ge has been created out of Latin and
given its French character and sound. On the other hand,
" impure " words are those which have been imported by
scientists aud scholars unchanged from the classical

languages, or have come in from modern tongues
unassimilated in sound and form.

As EngHsh is partly Teutouic a.id pavtiv French in origin

and character, it is in a conihiuation of the t'.evman ami Freucli
ideals of purity that we sliall find tlie soundest hasis for our
conservatism. From tlie Germans we may learn to encourage
native terms and from the Freucli to assimilate our borrowings
and make them conform to native ways.

The writer goes on to explain that by the " Auglicity " or

integrity of the English language is. or should be. meant
the harmony of our new terms with the real core or

central part of the language. Those which are out of

harmony with this should be regartled as ' impure," and
we should endeavour to modify them or cast them oitt.

But, as wo have insistently urged, language is a living,

ever moving thing, the advance and expansion of which
cannot be controlled by artittcial restrictions. As the writer
from whom we have qitoted x>uts the matter :

We cannot "shut up the sea with doors or draw our
Leviathan with a hook," and it would seem as it tlie individual
mnst struggle in vain against the great collective v;ill of the
community.

That collective will, it is added, is not altogether a blind
force ; it is ultimately governed by a confused sense of

what the language ought to bo. More and more the
soundness of this speech-feeling depends upon the taste of

tlie educated classes. If they encourage the right fashions,

the set of the language will be guided in the right direction.

The writer goes on :

But something the individual can do towards forming a
healthy state of puhlic opinion ; aud in cases of undecided
usage he can give his vote (which may be a casting vote) for
the purer and more English form. He can help to wear off the
awkward newness of new and nati\o componnds; and when
foreign words appear in two forms ifari and t'ocusscs, for
example) ... he will have a sound and dclinite principle
to direct his choice. And if he be a fanatic in the cause of
purity he can easily attain to martyrdom by attempting to
uaturali/.e the large and increasing number of our unassimi-
lated terms. ITe will be committing a solecism but committing
it in a good cause; aud our usage, which has already discarded
so many foreign pronunciations and so many pedantic plurals—
iis;/In,ideae, chori, musacn, sjihinges—may come round to him in
the end.

Wo do not, however, allow that he is guilty of a solecism
wlien he gives the adopted word an English dress; he is

doing his best to maintain the " purity " of our speech
by promoting the assimilation of foreign words. The
'• martyrdom " to which he may attain by this would
scarcely entitle him to a place in the Acta Sanc:orum.
We have our.selvcs been tlirongh it in respect of such
plurals as "serum-S," "sauatoriums, ' and wc have hatl the
satisfaction of seeing them already almost as firmly estab-
lished as " encomiums," " culogiums," and so forth.

Doubtless there were some who felt their sense of philo-
logical propriety outraged when Matthew Arnold wrote
of " Cerbcruses," but the author of Frirtidship's CSarlaiid

is not one penny the worse in literary reputation for the
" solecism."'

SCIENCE NOTES.
As a result of research work carried on by the National
Fruit and Cider Institute at Long Ashton, in Somerset, it

has been demonstrated that the blackening of pear blossom
and foliage, resulting in the withering of tiro fruit, is due to
a specific bacillus, aud not to frost and cold winds, as is

commonly supposed. In reply to a question in the Houso
of Commons, however, the President of the Board of Agri-
culture has stated that the Board is not at present in a
position to issue a leaflet on remedial measures.

At a meeting of the Roentgen Society, on May 5th, Dr.
F. Hernaman-Johnson, in a paper mainly on the sabject
of the secondary radiation ohtainable from metallic and
other substances when excited by a primaiy x-ray beam,
mentioned that divergent results were forthcoming from
the electroscope on the one hand and the photographic
plate on the other when employed to measure this

secondary-ray effect. In discussing the paper, Mr. J. H.
Gardiner, F.C.S., said that a little thought made it clear

that the difference between the indications given by the
electroscopic aud by the photograpliic method Avas in-

evitable. Tlie action on the photographic plate was
cumulative, while that on the electroscope was instan-

taneous ; further, the photographic emulsion itself acted
as a screen, and this introduced another variable element.
Mr. C. E. S. Phillips said that attempts to measure
secondary radiation b)" means of the photographic plato
were necessarily vitiated by the scattered primary rays.

An interesting suggestion was put forward by IMr. F. H.
Glew, who had attempted to obtain the photogiaphic
effect of the secondary radiation i^roceeding from gold,

silver, and copper. Using a hard tube, he had found that
the silver gave an entirely abnormal effect, its image beiiig

disproportionately intense, and he thought it quite pos-
sible that the silver in the photographic plate itself acted
selectively, having a preference for its own radiation, so
that in the ease of a silver medium an .r radiation was
excited to which tlic silver in the photographic plate was
specially responsive. The photographic effect might
therefore be due to an ionization action on the silver and
not to a wholly chemical action, nor to a phj'sical one,
save so far as ionization was pliysical. If this were the
case, photographic effects obtained in many investigations
of the kind were open to error.

The murexide reaction is the standard test in use for

the presence of uric acid in the blood, but it is merely a
qttalitative test, and as it is liable to confusion with the
xanthroproteic reaction, owing to the presence of various
protein materials and phenol compounds in the blood,

it is probable that many of the positive results that have
been reported were erroneous. The methods devised for

quantitative estimations are eitlier not sensitive enough
or demand a very large quantity of blood for their applica-

tion. Folin and Denis use a phosphotuugstic acid sohition
{Jouriuil of Jiiological Chemhinj, January, 1913) which
is capable of detecting 1 part of uric acid in 1 million parts
of water. Tlie blue colour obtained from \ mg. of uric

acid is adequate tor a quantitative estimation, aud this

amount has been found to exist in from 15 to 25 c.cm. of

normal blood. A weighed volume of blood is oxalated,
and after treatment with five times its volume of boiling
acetic acid sohition is filtered and the residue refilti_veil

after treatment with boiling water. The combined
filtrates are further acidified aud evaporated to a small
volume. The uric acid is precipitated from this con-
centrated mother liquid by alkaline silver lactate solution,

and ,'ifter treatment of the precipitate with liydrogcu
sulphide the uric acid is obtained in sohition. The bluo
colour produced by the addition of the phos|)liotungstic

reagent is estimated a))proxiiiiately b}' dilution to the tint

of one of tlie standard solutions, and then aocurately
determined by comparing it with that standard in the
colorimeter.
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PSYCHIATRY AND THE GENERAL
HOSPITAL.

Elsewhere will he found a report of the opening of

a special department for the study and treatment of

mental diseases in Johns Hopkins Hospital, Balti-

more. The Phipps Psychiatric Clinic owes its

existence to the enlightened liherality of a wealthy
citizen of New York who sees in it a means of

improving the treatment of the insane. How much
has been done in that direction by the combined
efforts of physicians and philanthropists in modern
times can be learnt without laborious research by a
glance at Hogarth's picture of Bedlam, which repre-

sents the last of the phases of the " Rake's Progress,"

or at Goya's still more dreadful picture of the Casa
de Locos.
The clinical study of insanity has shed much light

on the manifestations and course of insanity, and
in recent 3'ears the investigation of its pathology by
the scientific methods of the laboratory has led

to the discovery of the physical basis of certain

foi'ms of the disease. But the immense importance,
not only to the insane themselves but to the com-
munity, of a knowledge of mental disorder is still

imperfectly recognized by those entrusted with the

management of public affairs, and not at all by tlie

people who place it in their hands. To this cause,

combined with a short-sighted economy, is due the

amazing apathy which so long delayed the realiza-

tion of Br. Maudsley's scheme of a jspital for the

treatment of the insane in London, and at one
time threatened to defeat the object of his princely

munificence. As has repeatedly been pointed out,

institutions on hospital lines where cases of acute

insanity and those in the incipient stage can be

promptly dealt with, wheje cases on the borderland

can be watched, and w'here chronic cases can be

weeded out and drafted to asylums, are essential if

really satisfactory results are to he obtained. It is

obvious that the indiscriminate herding together of

masses of mad folk in huge barracks does not place

them in conditions favourable to recovery.

Tvlagniticent as are many of our asvlums, we are

sadly behind Germany and the United States in the

matter of hospitals for the scientific study and treat-

ment of mental diseases. In Germany every city

of more than 50,000 inhabitants has a small hospital

for acute cases and a colony for chronic lunatics

in the country. Dr. Peterson of New York has

strongly advocated this as the ideal system. In the

United States emergency cases of insanity are, we
lielieve, treated in the Bellevue Hospital, New York,

and in the Blockley Hospital, Philadelphia. Bellevue

lias a separate pavilion for the purpose, with thirty

beds and a resident medical staff. Some years ago
the general hospital of the city of Albany, New York,

built a model pavilion for the exclusive care of the

insane, and a mental hospital was constructed by the

State of Michigan in connexion with the State

University at Ann Arbor.

Until lately insanity has been looked upon as
altogether different in kind from other diseases,
and the medical student has had very hmited
opportunities of studying the phenomena that
indicate a disordered mind. The subject has
to a large extent been isolated, and as a neces-
sary consequence has been neglected by all but
specialists. In Germany, indeed, psycliiatry has
been kept in touch with general medicine by the
establishment of clinics in connexion with the
universities. Every university has a psychiatric
clinic, wath pathological, chemical, and psycho-
logical laboratories. Special mention may be marie
of those of Giessen, Berlin, Kiel, Munich, Breslau,
and Greifswald. Of the scale on which these institu-

tions are built a notion may be formed from the fact
that the one in Munich cost £120,000. Dr.. Peterson,
in his article on the hospital treatment of insanity in

the Encyclopaedia Britannica (1902), says that "the
mental hospital should, if possible, be associated
with a university or medical school ; and Sir Thomas
Clouston recently stated that this view is now-
accepted by all medical psychologists.
The Phipps Psychiatric Clinic is not only

a university clinic : it is also a special depart-
ment of a general hospital. This is a great ad-
vance which w-ill bring the study of mental disease
out of the seclusion in which it has hitherto been
forced to dwell into free commerce with other
provinces of medical activity. Psychiatry, instead
of being, in the words of Sir " William Osier,
stamped with a taboo of a peculiarly offen-

sive character, will, at Johns Hopkins, be in

organic relationship with the clinical study of other
diseases, and the student will realize that it is not
an art or mystery standing by itself, but a living
branch of the great tree of medicine. The Clinic
will be a centre from which knowledge will be
diffused among assistants in asylums and also among
general practitioners. We need not labour the
point that it is vitally important that doctors
in general practice sliould be able to recognize
the signs of oncoming insanity-, and should be
fully acquainted with the relations between mental
disease and heredity. On them often depends the
hope of cure for the patient, while to society they
are the first line of defence against the spread of
insanity. They will have a much better chance of
obtaining the necessary knowledge in a hospital
clinic than in the wards of an asylum.

Sir William Osier speaks of a national campaign
against mental ill health through education. Bv
"education" we take it that Sir William Osier means
the education of the public mind in a rational system
of eugenics. But there is another way in which
insanity may be to a considerable extent prevented.
Dr. Mott and others have shown that certain forms
of insanity are caused by syphilis, and are therefore

for the most part preventable. The diminution of

syphilis would therefore entail a corresponding dimi-
nution of insanity. A campaign for the prevention
of syphilis has recently been organized in Australia,
and is said already to give good promise of success.

Sir William Osier concluded with the pregnant
suggestion tliat a study, at once critical and sym-
pathetic, of the epidemics of mental, moral, and
economic folly which sweep over classes of people
and whole nations, would be helpful. Certainly
nothing would be a greater benefit to society in these

days of superstition, credulity, sentimentalism, and

contagious hysteria, than tlie discovery of means of

conserving sanitv in the individual and the com-

munity. To this end the human mind must be
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closely studied in all its vagaries ; the source ot these

must be traced, the couditions that favour or check

their development determined, and the means of turn-

ing the perverted energies to whicli they may be due

into right cliannels if possible discovered. Tlris will

lie the worlc of tlie Phipps Psychiatric Clinic, and we
heartily share Sir Wilham Osier's hope that it will

he successful. It is to be wished that the example of

Mr. Phipps may be imitated by some philanthropist

in this country. There is a large field for the study

of the pathology of the liiind, and, although much
may be expected from the establishment of the

;\Ia'udsley Hospital, there is abundant room for the

p-^ychiatric clinic.

THE CAROTID BODY.
Although this little bilateral structure was foitnd by
Haller so long ago as 1766, it is only quite recently

that attempts have been made to apply the test of

experiment to the question of its possible functions.

The carotid body is present in all mammals; according

to some writers it is found in birds ; its presence in

reptiles has been proved by Trinci (1909, 1912), and
bv de Gaetani (1912) ; Maurer describes it as present

in amphibia but absent in fislies ; it does not appear

to have been found in cyclostomes. In man it is

situated most commonly on the inner side of the

common carotid artery close to the bifurcation—the

site in which de Gaetani has found it in Lacerta

rirklis and muralis. The human carotid body is a

greyish or brownish-red ovoid body, measuring from

5 to 7 mm. in length, 2|- to 4 mm. in breadth, and
1.5 mm. in thickness; it is sometimes bilobed., It is

highly vascular—a fact which tends to prove that it

is not a rudimentary and functionless organ. Its

arterioles come from the common carotid artery or its

two main branches. It has an extraordinarily rich

supply of nerves, chiefly non-meduUated ; tliese were
described by Luschka fifty years ago as coming from
tlie plexus intercaroticus, which is formed by fibres

from the glosso-pliaryngeal nerve, branches of the

vagus nerve, and communicating twigs from the

superior cervical ganglion of the sympathetic. This

\ei-y rich nervous plexus contains some very small

ganglia. Ivohn describes a close relationship between
tlie nerve fibres of the carotid body and its sjDeeific

cells. He recognizes four histological types of the

mammalian carotid body: (i) The compact circum-

scribed form in which the connective tissue of the

organ is finely divided so that the cellular character of

the tissue stands out prominently, a type seen in the

cat ; (2) the lobular type with much connective tissue,

as in the monkey
; (3) the insular type seen in man,

; lie organ being divided into separate islets by connec-
I ive tissue ; (4) the diffuse type, consisting of scattered

islets, as in the rabbit. As a rule the cells of the
carotid body are large. Their shape varies consider-

ably ; they have a large granular nucleus, and one, or

oven sometimes two, nucleoli.

Various opinions have been held as to the nature
and the morphological position of the carotid body.
The earlier anatomists looked on it as a nerve-
ganglion ; Luschka considered it to be of glandular
nature, resembling the pituitary and the adrenals.
Its developmental origin was held by Stieda to be
liom tlie epithelium of a branchial cleft. Some
observers derived it from the parathyroid bodies,
which are themselves of branchial origin." Yet others
chiim to have proved that it arises from a thicken-
ing of the internal carotid artery at its point of
origin, and that its elements are not epithehal, but

perithelial. Modern embryologists for the most pavt

accept the teaching of Kohn that it is derived from
the embryonic sympathetic system. Kohn regards it

as a part of the chromafline system, and gives it the

name of paraganglion intercaroticum
;
yet he admits

that its cells, even when fixed with the mixture of

potassium bichromate and formol (which gives a

marked chromafline reaction in the case of the true

paraganglia), do not for the most part take the

yellowish-brown coloration well, while some fail

to take it at all. But he claims that even these

uneoloured cells show by their form, size, and dis-

position, the characters of chromafline cells. Still,

we do well to bear in mind that mere cell-characters

form a verj" unsafe basis on which to found a morpho-
logical classification. It is important to note that
Pende (1909) failed to obtain the chromafline reaction

by Kohn's staining methods in the case of the carotid

bodies of newly-born children, whilst he got it readily

in the case of the ganglia of the solar plexus, the
adrenal medulla, and the paraganglion of Zuckerkandl
(the temporary aortic bodies found in the newly-born
child). Again, Tarozzi failed to get the reaction in

the carotid body of hitman adults ; and lastly, Vassale

(1911) failed also in the case of the cat's carotid body,
while he obtained an intense chromafline reaction
from small punctiform paraganglia found in these
animals in the coiuse of the abdominal sympathetic.
He notes also that in the cat he uevcr got the per-

chloride of iron reaction of Vulpian, which is charac-
teristic of the vaso-constrietor principle of paragangline,
the secretory product of the paraganglia. Vassale
therefore concluded that the carotid body could not
be included in the paraganglia, and that -it was an
organ whose nature still remained to be determined.
The tumoitrs of the carotid body, which occasionally

occur in man, have received attention from many
pathologists, and they have even formed the subject

of a thesis by M. Pages (Montpellier, 1911) : but up
to the present, however, clinico-pathological studies

have quite failed to throw any light on the functions
of the carotid bodv.

The earliest experiments were apparently those of

Scaflidi ; it is stated by Vassale that Pende mentions
that Scaflidi got entirely negative results from
bilateral extirpation of the carotid body in guinea-
pigs. Similar extirpation experiments were attempted
by Vassale in igii in cats ; but he found that in them
complete extirpation was difficult, if not impossible, on
account of the great risk of injury to tht; carotid artery.

He chose the cat for his inquiry because, as was first

pointed out by Kohn, that animal's carotid body is

a compact parenchymatous organ, is clearly delimited

from neighbouring structures, and is composed of

nuineroits cell groups with little connective tissue.

Vassale failed to completely extirpate the cat's

carotid bodies, and adopted the method of their

destruction by the cautery. He carried tliis out
successfully in thirteen cat's and kittens. In all tho
animals glycosuria appeared in the first urine voided
on coming out of the chloroform narcosis ; this dis-

appeared usually on the fourth day. Albuminuria
was generally absent ; when present it appeared as

only a trace on the first day. During the period of

temporary glycosuria the animals were depressed,

their hair was bristly, and their voice was raucous

;

but appetite remained good and recovery was perfect

except in the case of two kittens, which were kept
under observation for five or six months; although
the)- ate voraciously and showed no glycosuria after

the first three days following the operation, yet they
became cachectic, showed alopecia of the head, neck,

and body, emaciated greatly, and died from asthenia.
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Vassale does not believe that the post-operative

glycosuria is due to a lesion of the very abundant
nerves of tlie carotid body, for iu one case of

attempted bilateral extirpation he found that a small

piece of one carotid body was left, and yet glycosuria

followed. In another case avulsion of the nerves

entering the carotid body was followed by only

mininuxl traces of glycosuria. With reference to

these experiments it must be remembered that the

cat is specially apt to show temporary glycosuria

after any operative procedure. We cannot, therefore,

admit that Vassale's experiments materially help ns

to understand the nature of the functions of the

ciirotid body, and still less the mode of their action.

The recent experimental studies of Frugoni (1912)

liave added facts of positive value which help towards
a better understanding of this question. He has
approached the subject by mea-ns of the extract-

injection method. He prepared extracts from the

carotid bodies of young calves by a special method,

BO that 4 c.cm. of tlie extract represented one carotid

body. Ho found that 4 to 6 c.cm. usually jjrovcd

rapidly fatal when injected intravenously into rabbits.

Changes were found in the blood, heart, and respira-

tion, but he established the interesting fact that, by
diminishing the interval between small doses, which
were well borne, and by gradually increasing the

dose, he was able to set up such a tolerance that even

many times the ordinary fatal dose was easily borne.

Small doses of carotidin gave rise to moderate vas-

cular hypertension followed by fall of pressure, which
was considerable and prolonged ; it was proved that

this hypotensive phase was not due to a modification

of tonus of the bulbar vasomotor centre ; it was
shown that carotidin had a definite vaso-dilator

property, and that the hypotension was, at any rate,

largely subordinated to this vaso-dilator action.

Experiments on the isolated hearts of rabbits showed
that the vascular hypotension was not due to cardiac

weakness ; the extracts, indeed, tended to strengthen

tlie heart. Frugoni did not observe changes in tlio

blood vessels following repeated carotidin injections,

such as are produced by adrenalin, lead, or tobacco.

He further demonstrated the interesting facts that

adrenalin when injected in the complete hypotensive

phase of carotidin, gave its usual l)lood-pressure

effects ; that carotidin, when injected in the hyjier-

tensive phase of adrenalin, gave some hypotension,

but only in large doses; and finally that, when
adrenalin, and carotidin were injected simultaneously,

the effects of adrenalin were always obtained, but

possibly with a slightly less abrupt rise of blood

pressure than that produced by adi'enalin alone.

Frugoni concluded that the caro'^id body probably

possessed a true ' internal secretion, but that its

existence could not at present be categorically affirmed.

These experimental studies of Frugoni will, of coui-so,

be repeated, amplified, modified, and added to. One
application is sorely needed : we need to know what
histological changes, if any, occur in the endocrine

glands of both young and old animals which havo
been previously injected with carotidin, from young
and old animals, both iu the case of the large, rapidly

fatal dose, and iu the case of smaller, long-continued

doses.

In view of the conflicting opinions as to the genetic

oi'igiu of the carotid bodies, and the absence of all

chromaffine reaction in at least some of their cells,

it seems quite possible that these little bodies may
prove, on renewed embryological study, to be of

double ontogenetic origin ; in that case, they would
be brought into line with the adrenal glands v;hose

double genetic origin has been proved by many

observers. Be that as it may, we now have definite

proof that the carotid body has an action on blood

vessels ; and we must class it among those many
small gland-like bodies which have an action on body
metabolism, an action which is as yet by no means
nearly fully understood. One important point concern-

ing the carotid liody which seems not to have been
studied is whotlier it remains of constant size

throughout life or bscomes smaller or larger during
post-natal life. Even if it becomes smaller, we
should not be justified in saying that it is useless,

or is even becoming useless. Who will to-day be

so rash as to say that the adrenals are becoming
useless ? And yet the fetal adrenals are much larger

absolutely, and enormously larger relatively, than in

post-natal life ; and they go on diminishing in size

in relation to the body weight of their possessor

during the passage from early life to maturity. This
question of the gradual changes in the size of organs,

and the probable gradual change in functions that

accompanies them, is one of the greatest physiological

prolilems waiting for solution. It seems probable, in

the light of Darwin's work, that all organs are always
changing, the only difference being that some change
very slowly—that is, the testes, etc.—and others more
quickly and more ratlically. Any one who may bo

inclined to sniff contemptuously at the bare idea cf

such an insignificant looking organ as the carotid

body possessing functions may be advised to

remember that, if Maurcr be right that thes3

organs exist in amphibia, the history of thi?

carotid body goes back to the Permian period of

the Palaeozoic era when amphibia first made their

appearance. And when we have got back so far

as that we have gone a long way indeed I And
yet here is this small body still " going strong " and
showing no signs of any intention to disappear in

any animal that is known to possess one. It may
play one of the small parts in the physiological

drama, but that it does its part well we cannot
duubt.

HOUSING REFORM.
An important statement was made by the Prime
Minister on May 7th, in reply to Sir A. Griffith-

Boscawen, who directed his attention to the speech
made by the President of the Local Government
Board in Standing Committee A on May ist, in

which he stated that the proposed grant-in-aid of

housing was wrong in principle, and that it would
deter private enterprise and discourage local authori-

ties. It was asked whether in this matter the Presi-

dent of the Local Government Board was speaking
for himself only or for the Government, and whether
the Government had definitely decided against State
grants-in-aid of housing.

The Prime Minister said that the remarks of the
President of the Local Government Board were
directed to criticizing the financial proposals of the
bill under consideration, and that he agreed with him
that in that particalar case they would have been
wasteful and unjust. The Prime Minister, however,
added that the Government certainly had never said,

and did not say now, that the question of grants-in-

aid was excluded from consideration.
Other statements also recently made by the Prime

Minister indicate that the representations which are

being made from all quarters of the House on this

subject are receiving the attention of the head

of the Government, whose public utterances afford

a welcome contrast to the attitude adopted by tus

President of the Local Government Board. It must
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be plain that, whilst tmder tlie existing law eon-

sidorable clearances of insanitary dwellings may be

made, the difficulty of rehousing the displaced occu-

pants la aot being overcome, and that the whole

subject of the character, powers, and duties of the

local authorities, the security of tenure of their

medical officers, and the rehousing at economic rents

of displaced tenants are all so inter-related and
inv -ed that simple and effective reform, coupled

with ytate aid, are essential if progress is to be made.
It would appear, however, that he would be a

sanguine person who looked for such undertakings

whilst the policy of the Local Government Board, as

defined by its President, remains as it is at present.

THE NATURE OF THE WASSERMANN REACTION.
TU.4.T the Wassermann reaction for sypliiHs is not a true

example of the Bordet-Gengou phenomenon was early

demonstrated, but the real nature of the reaction still

requires elucidation. Recent researches by Thiele and
Embleton' with the object of discovering the true

nature of the antigen and antibody, throw some further

light on the subject. They conclude that the anti-

body so-called in the Wassermann reaction is not a

true antibody, and is not characteristic of syphilis, but

is probably only a stage in the formation of an anti-'

complementary combination which develops when there

is rapid tissue destruction, as in acute infections, narcosis,

and death. In all these processes proteins and their

cleavage products are set free, and pliosphatids are

liberated. The latter form new combinations of the nature

of non-specific antibody and antigen. In sj'philis the pro-

cess of destruction is slow, and the anticomplementary

combination is not complete until an active lipoid has been

added. The tissue destruction occurring in acute infections,

after narcosis, and during and after death accounts for the

apparent Wassermann reactions reported in such cases,

but the authors do not regard these as true Wassermann
reactions. Again, as regards the antigen, these observers

liud that the complement- fixation property is independent

of the number of spirochaetes, their products, or changes

due to their px-esence, and that there is no evidence that

syphilitic organ extracts bind antibodies which cannot be

bound by non-syphilitic extracts. They draw attention to

the errors which may occur in carrying out the Wasser-

mann reaction. In the first place, the antigen

itself may bo anticomplemehtarj', and " an antigen

can cause relatively and absolutely quite a largo

absorption of complement before any trace of inhibi-

tion of Ij'sis becomes evident." Secondly, serums
often contain anticomplementary substances which in-

crease on standing. They also state that if two auti-

complemeutarj' substances arc mixed together, the com-

plement-binding power of the mixture is much greater

than the sum of the quantities bound by the separate

components. In this way the mixing of an anticom-

plementary substance such as cholesterin with the

antigen in the Wassermann reaction causes an increased

absorption of complement, much greater tlian the sum of

the quantities whicli are bound through the reaction, and
through the anticomplementary power of cholesterin.

The reaction is thus made more sensitive, wdiile much
more complement is absorbed. Tliis is, however, in no
way a property of syphilitic serum, but always occurs

when two anticomplementary substances are brought
together. This jjower they call the adjuvant phenomenon.
They conclude, finally, that a true Wassermann reaction

is only produced by injection of tissues of homogeneous
origin. Thiele and Embleton's researches are no doubt of

muck interest from the biochemical i)oint of view, but it

can hardly be said that they add much support to the

i 2eitschri/tf. Immunitdlsforschting. lid. vi, Hofb. iv, p. 430.

diagnostic value of the Wassermann reaction, for it

appears that not only does the reaction bear no relation

to the presence of spirochaetes, but also that, unless the
test is performed with definite quantities of reagents
(themselves more or less unknown quantitias), an appa-
rent Wassermann reaction may be produced by anti-

complementary substances present in the antigen or

serum.

ACTION OF NORMAL PRODUCTS OF METABOLISM
ON THE CIRCULATION.

Ix a thesis for the degree of M.U., E. L. Backman ' has
given an account of work done by him at the Physiological

Institution at Upsala and elsewhere between the years

1905 and 1912, as to the action, if any, of the products of

metabolism, particularly the nitrogenous decomposition
products, on the normal circulatory system. The experi-

ments on the heart and blood pressure were carried out on
rabbits, and the substances tested included ammonium
carbonate, sodium hippurate, creatiu, hypoxanthin,
xauthin, and allantoin. The dilution of these bodies

corresponded as closely as possible to that in which
they may occur in the blood in health or disease. It was
found that a 0.16 per cent, solution of creatin increased

the contractility of the isolated heart, and that an intra-

venous injection of creatiu solution, constituting 0.18 per

cent, of the blood, caused a marked and continuous rise of

blood pressure and a transitory increase in the pulse-rate.

Many of the other substances had a somewhat similar

action, but the rise of blood pressure varied considerably
in character. He describes four types of pressure curve.

In one the variations were slight but well maintained ; in

another the pressure fell to a marked degree, but rapidly

rose again ; in a third, when sodium hippurate was given,

large oscillations of blood pressure were observed over a
long period; in a fourth, when ammonium carbonate,

creatin, hypoxanthin, or allantoin were given, the

pressure fell rapidly, and then rose slowly to normal.
The author concludes that, in certain strengths, all the

substances he has tested increase the work done by the

isolated heart. Several of the substances, when injected

into the blood, increase the pulse-rate and raise the blood

pressure. Many, too, are powerfully diuretic, and he
credits them with the power of stimulating the circulatory

system, and thus effecting their own elimination. Whether
they also act directly on the renal epithelium, and thus

hasten their excretion, is not clear. The thesis contains

no promiscuous speculations about the conclusions to be
drawn from the e^jperiments as applied to man, and even
as applied to the experimental animal Backman is guarded.

He is honest enough, in fact, to admit frequently that his

work is incomplete, and that further investigation ia

required.

THE ORIGIN OF A BACTERIOLOGICAL CHAIR.

In addition to the Moncrieff Aruott Chair of Clinical

Medicine, the regulations for which were approved at

the meeting of the University Court on May 7th (see

page 1089), another medical professorship in the Uni-
versity of Edinburgh—that in Bacteriology—is now about
to bo founded. The circumstances which make this

foundation possible are somewhat peculiar ; indeed it may
be said without much exaggeration that bacteria have
had a good deal to do with this chair of bacteriology.

There is an island, about twelve miles long and nine miles

broad, lying some two hundred miles to the south of .Java

in the Indian Ocean, which is called Christmas Island.

It was visited in 1688 by Dampicr, who found it

to be uninhabited by man but swarming with seafowl.

Exactly two hundred years later (in 1888) it was annexed
by Great Britain, chiefly as a result of the repre-

* Bidraa til Fraarm otti Normala AvDiesomsdttninasprodukters
Verkan iia Hjilrta och lUodtrijck. Af R. Tjouis l^ackmau. Upsala.:
AlmQtiist and Wiksell. 1912. (Demy Svo. pp. 282.)
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scutations of Sii- John Miii-ray fof tlie Challenger Expedi-
tion) and by the inHuencc of the late Dnkc of Avi^yll.

Sir John JMuL-ray bad found that tlic island containetl

valuable deposits of phosphate of lime, and, according to

a writer in tho E in^yclopasdia BrUaiinlcix (vol. vi, p. 294),

this pliosphatic deposit had doubtless been produced by
tho long-coutiuued action of a thick bed of seaf'owl dung
(this is where the bactei'ia coma in), which had convci-ted
tlie cai-bonat3 of the uudei'lying limestone into phosphate.
Sir John Murray obtained a lease of the island and formed
a small company to develop its resources. In this com-
pany the late Itobert Irvine, a Fellow of the Cliemical
Society, held 230 shares of i'lO each, and at his death ho
boqiieathcd his intcrosi; in tho company for the purpose
of establishing a Chair of Bacteriology in the University
of Edinburgh when the interest from tlicso shares should
reach the sum of £25,000 or i;30,00D, as the trustees
might determine. Doubtless it did not appear very
likely at the time that shares to the value of ;£2,300

would yield £30,000 witbiu anything like a short
term of years; but those persons who were sceptical hav.5

been pleasantly disappointed, for in eleven years from tho
death of the donor, so lucrative has the undertaking
turned out to be and so busy in shipping the phosphates
have the few hundreds of Chinese and Javanese workmen
on tlie island been, that that large sum of mouey is avail-

able. Indeed, there will be enough to equip class-rooms

and laboratories also, and to aid research, wliilst, in

accordance with Mr. Irvine's wishes, a merely nominal fee

will be charged to those attending tlu lectures or working
in the laboratories. The surviving trustees, who are Pro
fessor Sims Woodhcad, Dr. David Patrick, Dr. David S.

Jordan, and Mr. William Maxwell, are now about to hand
over to tho University Court tho sum named for the

founding of the chair. But this is not all, for the remain-

ing interest in the shares is ultimately to pass in e((ual

lots to the Edinburgh Koyal Infirmary, the itoyal Edin-

burgh Hospital for Incurables, and the Dunlop Cancer
Fund. In this curious v/ay has Christmas Island with its

accumulated stores of phosphates, t)ie deposits of count-

less generations of seafowl, and the results of their

internal metabolic processes, come into the history of the

foixuding of a chair of bacteriology. " Truth is stranger

than liotion," as Byron sang; and ' truth makes all things

plain ' and ear,y, as Shakespeare said.

MEDICAL TERMS IN THE NEW ENGLISH
DICTIONARY.

One of the most interesting medical words in the present

instalment of Sir James Murray's great lexicographic

achievement ' is Sore. As a noun it has had three mean-
ings, two of which at least are now obsolete, namely,
bodily pain, disease, and mental suffering. As an instance

of the first Dr. Craigie (who edits this part of the

Diclioiian/), gives the sentence from Cursor Miindi,

"Uteofhis side . . . wit-oteu sarc a rib he tok"; of the

second, '• S. Anthonies Sore, called the Hose," forms an
example; and Chaucer furnishes an illustration of the

third usage in his question, • Who fceleth double soor and
heuynessc But Palamou ?

" A fourth meaning of sore is

almost obsolete, namely, a bodily injury or a wound, for

Dr. Craigie has to go back to 1785 for the quotatiou, " He'll

suck the poison frac the sair, An' be a noble leech." Tlie

only meaning of sore which has, so to say, held its own is

" a place in an animal body where the skin or flesh is

diseased or injured so as to bo painfully tender or raw";
of this there are numerous instances, such as bring
' a salve for that sore," and such compounds as hed-sorc

and saddle-sore. Sore, the adjective, has also had mean-
ings which are now obsolete or nearly so ; for instance, a

^A Ni-'w Kiifllish Dirtiouani on HiHnricnl Pfinriple.t, Sningje-
SoiTOW (vol. ixl. By \V. A. Craiaie. M..\., LL.D. Oxforri : Al Ihti

(Jlaremlon I'ress, Houry Frowde. Double Section. Price 5s. (Idol. 25c.).

April 1st. 1913.

sore Tieml, .signifying a headache, is often quoted as a
Scotticism, but it is really a survival of tho word sore
in tho scn.sc of pain. Indeed, sore throat and sore sjwt
do not uece.?sarily imidy any ulceration of tho uuicous
mombrane or skin. But wo must pass on to some other
nuxlical terms, for there are many of them between
the words sniijijle and sorrow with which this section
begins and ends. Tlierc is tlie obsolete surih, meaning
filth, with its not-naturalized relative sordes and its

little family of sordid, sordidness, sordidli/, and
sorditiule. Sordci, which, by the way, may bo con-
strued either as singular or plural, signifies either
tilth or faeoulcnt matter, or, more particularly, impure
matter collecting about the teotli and gums, especially in
typhoid fever. Wo use sordid so often in its application
to habits and character that we are surprised to find tliat

it is still employed in a strictly pathological sense ; at any
rate, the late Dr. Matthews Duncan wrote of "sordid
epithelial detritus." A somewhat rare medical term is

sorbefacient, derived from the Latin sorhcre, to absorb,
and meaning a substance which causes or promotes
absorption; thus, mercury and iodine have been sup-
posed to act as sorbefacients. So/ior is used itself to

express deep sleep, and from it como so2)orate, sopora-
lion, sojioratiee, soporiferous, soporific, soporose, and
soporo,iis ; but it is not at first sight clear why soporal
sliould be a synonym for carotid until wc read Dr.
Craigio's illustrative quotation from Phillijis, " the
Carotid Arteries, so call'd because if they bo tied, they
immediately incline the Person to Sleep." In this, as
in other parts of this dictionary which have been com-
m-uted upon in this Joukxal, the reader will be struck
by the care expended in giving the medical senses in
which ordinary words are occasionally used. Instances
of this minute and vigilant care are found under such
tonus as soothiwj (for example, syrups and applications),
i-o^t'cui (a laxative), solntion (for example, in "solution of

coutiuuity " and as mcxning the crisis of a disease),
solicit (in the sense that aperients solicit peristalsis), and
f:iui(fies (meaning the malady of children in which respira-
tion is hindered in the uosc). The mysterious word
sooterkin is fully illustrated ; it seems first to have
sigaiQed a sweetheart {soetkin, dulcis umica), and then,
wonderful to relate, an "imaginary kind of afterbirth"
associated iu some recondite manner with Dutch women
sitting over lighted stoves, and finally a literary com-
]i;)sition of a supplementary or imperfect character. We
may assure the editor that the New English Dictionarij
at any rate runs no risk of having this quaint term applied
to it.

TRIALS OF A COURT PHYSICIAN.
A PHYSICIAN who has the keeping of a sovereign's health

I

enjoys the advantages of a conspicuous position, but
against this must be set the licavy burden of responsibility

which ha has to bear. He may also liave difiicultics witii

his august patients ; oven Louis XIV, the most doctor-
ridden of nionarchs, rcsonted an expression which seemed
to imply that he was under a physician's " orders." Dr.
Barthez was in 1856 attached to the person of the Prince
Imperial, then an infant of 3.V months. Tho doctor's
letters to his wife from Saint-Cloud have recently, we
learn from the Ciironique Medicale, been puWished in a
book entitled La Fainille Inipcriale. Barthez, who was
evidently a close observer, gives a picture as detailed
as a Dutch painting of tho Emperor and Empress and of
the Imperial Court. The physician had to use a good
deal of diplomacy in the exercise of liis functions.
Neither Napoleon III nor the Empress Eugenie had much
faith iu rational medicine. The Empress professed to

believe that all doctors v/ere ignoramuses who never

worked. She scoffed at their endeavours to cure diseases

and prevent death, a thing which she declared to be

impossible, since when the hour had struck tho player on
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tlie stage of life must make his exit. Tliis fatalistic

attitude, though unreasonahle. is at any rats intelligible.

But it is not easy to naderstaud how Her Majesty conkl

liave been led to say that doctors uevei- gave a thought to

the relief of su£feriug! This statement is all the more

amazing since the Empress who—-n-rongly as it turned oiit

—

believed herself to be ijregnant, expressed a wish that she

sliould be chloroformed when the expected hour of sorrow

arrived. " It is even possible she may compel .Jobert to give

her the anaesthetic without cause, solely that it may
be ascertained whether she could be pregnant." The
Emperor thought there was an immediate remedy for

every pain. Induced pain he bore with stoical fortitude.

He rode on horseback with sores on the thighs and legs

caused by recently applied blisters. Ho did not complain

of the production of pustular eruptions on the back by the

use of irritants. It was even believed that he applied

moxas to himself. To all this he submitted with such

p-itienco that no one about him was aware of his sufferings.

This recalls the heroic endurance wliich he showed at

Sedan, when, with a stone in his bladder, he remained on

horseback throughout that fateful day. But of -'spon-

taneous pain '" Bartliez says he was very intolerant. He
was subject to cutaneous neuralgia, which made him
" indescribably impatient." He reproached the physicians

for the failure of their remedies and was inclined to put

his trust in any quack he came aoro-=!S. Barthez gives an

example of the methods that had to be adopted by an

official doctor to make his services acceptable to capricious

royal personages. He saj-s :
'• The Empress was i^leased

the other day to wet her feet badly. She lunched without

changing her shoes, and after luuch did not wish to dis-

turb her attendants, who were reposing. So she kept

on her wet shoes, with the result that she caught a

tremendous cold, which stavbiug from the nose descended

to the throat, then to the bronchi." With .some difficulty

Barthez induced her to interrupt her course of sea

bathing, but she insisted on accompanying a water party

on the Nive. There was first a drive in an open carriage,

then a sail lasting two good hours, and finally the

return in the evening in an open carriage from

Bayonne to Biarritz after sundown. Barthez forbade the

trip, and even threw himself in mock-heroic style at the

feet of the Empress. She raised him up, punctuating lier

refusal to obey with a playful slap on the face. Barthez

was forced to go in one of the boats. He salved his

professional conscience by having a sedative potion made
up; this he gave to a gentleman wlio was to be in the

Empress's boat, begging liim to make her take it on

the way. He thouglit it lil;ely, however, that tlie physic

was thrown into the river. Bartliez, it may be added, was

a physician of the highest distinction, wlio long afterwards

ministered to M. Thiers in his last illness. He announced

the death of the ex-President to the widow in the graceful

phrase, Madame, votre illiistrc inari a vrcu.

ANTIQUITY OF THE HUNGER STRIKE.

The hunger strike is not an invention of the suffragists,

although they may, perliaps, claim the introduction of it

as a means of release from prison. In the Journ.vl of

Hay lOth (p. 1010) we cited, the case of John Scott, who
in the si.xteenth century, while confined in David's Tower
in Edinburgh Castle, abstained from meat and drink for

thirty-two days in order to show that he was under the
special protection of heaven. But lumgcr striking is a
custom of great antiquity. In a letter published in the
Tablet of May 10th a writer, who signs himself " Anglus,"
points out that in an article on tlie " Ascetic Traditions of

the Celtic Churcli," which appears in the current number
of the Irish Fjccles Becord, Bom Gongand, of Farnborough,
mentions " a legal institution of ancient Ireland—the
procedure of fasting. Having exhausted all legal means
to conquer the resistance of a powerful doctor, his creditor

had only one means of constraint left to him—that of

standing before the door of the debtor and of refusing to

take nourishment till the debt had been paid. If the

debtor allowed the person fasting to die of hunger
he was responsible for his death and had to pay
his family a considerable indemnity in addition to

the original debt. This was called ' fasting anainst

or on a person.' " Dom Gougaud adds that in no Christian

society to his knowlcdgo has there been made such
frequent and daring use of this curious process as in

mediaeval Ireland. Tlie custom is frequently mentioned
in the Brehon laws. Fasting seems to have been prac-

tised when it w.is desired to turn a heathen king into

a Ciivistian, and the monarch, if hard of heart, counter-

fasted as a means of protecting himself against conversion.

It is recorded that St. Patrick " fasted upon " Loegaire,

the heathen over-king of Ireland, until the latter cm-
braced Christianity, and in accordance with the super-

stitions of the times the king and his family felt it

incumbent upon them to fast at the same time until

this test of endurance was won by the saint. The
custom of hunger-striking for the same purpose was
formerly common in India, but it is now almost obsolete.

It is known in the East as dharna (or dliurna) baitlma,

or " sitting dharna." It was chiefly resorted to in order

to force payment of a debt. Tlie creditor would sit at the

debtor's door and taste no food until his claims were
satisfied. If the debtor allowed the creditor to starve, it

was believed that he laid himself open to supernatural

punishment, especially if the starver happened to be a
Brahmin; accordingly. Hindus of lower caste would some-
times engage a Bi-ahuiiu to starve for them. The custom
was much abused, being utilized to levy blackmail upon
pereons who were not debtors at all.

THE PASSING OF THE CHINESE OPIUM
TRADE.

We have repeatedly pointed out in these columns that the
time was at hand when the Government would be com-
pelled by the force of circumstances to announce a new
departure in the matter of the Indo-Chinese opium trade.

The debate in the House of Commons on May 7th fur-

nished tlie occasion, and ilr. Montagu, the Under Secretary
for India, made wliat had become the almost inevitable

announcement that the Indo-Chinese opium trade is to bo
brought to an entl. Still, under the treaty of 1911, Great
Britain has the power, if she had the v\-ill, to .sell China
many thousands of chests of opium uji to and including

the year 1916. But, as was pointed out in the Journal of

Januai'y 18tli, there is at the present time in the Chinese
ports a glut of Indian opium, the profits from the sale of"

which by tlie Indian Government have gone to swell

the i-ecord surplus of the Indian budget. Meanwhilo
the Chinese Government, i-ecovering from the dislocation

of the revolutionary period, is pursuing a policy of sun-

pressing both poppy-growing and opium-smoking with
sincerity, and indeed with Draconian severity. With a
falling demand and huge accumulations in tlie market, it

was idle to pursue the policy previously announced by tho
Government of maintaining 200,000 acres under poppy
cultivation in India. A virtue has accordingly^ been made
of necessity, and after the present stocks have been—as
it is euphemistically put—"absorbed" by China, at tho
rate of 2,000 chests a month, and if China continues stead-

fast in well-doing, not a single ounce of the product
of the Indian poppy is ever again to be sold to the
citizens of the young republic. But for this new
announcement some 43,000 more chests of Indian opium
would have been scut to China under the rather
illogical provisions of tho treaty of 1907 as revised in 1911.

This passing of tho opium question, while removing a
long-standing rejifjach from our Indian policj', will give

additional point and inip.'_irtance to the steps which we



May 17, I9I3.] IHE FEELING OF UNKEALIT^. r Tbe British
L JUEDICAI, JoURKAZt 1079

luitlei'stand are now being takeu towards ratification of

the Iiiternatioual Opium Conveutiou o£ 1912. Evidence

iibouuds to sliow that tbe vice of morphine taking, the

AVrsfcern analogue of tlie opium smoking of the East, is

only too readily accepted as a substitute for the latter

wheu active suppression of that practice has been

attempted among Oriental nationalities. The imports

of morphine and cocaine into China and India, both licit

and illicit, are of a magnitude quite incompatible with

any medical or legitimate use. Statements recently

published have shown that on the Continent of Europe
and in America far more stringent control in the traiKc

of these and other •• drugs of addiction " is imperatively

demanded. The shutting down of the Indo-Chinese

opium trade will doubtless make more profitable than now
the traffic in these alkaloids which is devastating the

bazaars of tlie East. The International Convention

drawn up at the Hague in 1912 by the twelve Powers
which participated in the conference provides for the

necessary international arrangements to secure a world-

wide co-operation with a view to restrict to legitimate

vises the manufacture and distribution of drugs thus liable

to abuse. It is reported that ue,\t month representatives

of all the Powers which have since .lannary, 1912, signed

the Convention will meet at the Hague, at the invitation

of the Netherlands Government, with a view to proceed-

ing as speedily as possible to ratify and give effect to that

Convention. The new policy of Great Britain in the Far

East just announced will be an earnest of the seriousness

of her purpose, and at the same time will vender more
necessary than ever tliat international co-operation which
it is the main object of the Opium Convention of 1912

to secure.

THE HARD CASE OF THE MANX CONSCIENTIOUS
OBJECTOR.

A NOTABLE victory for vaccination has been achieved in

the Isle of Man. The Legislature of the island consists

of a lower chamber, the House of Keys, and an upper

chamber, the Legislative Council. Early in the year a

Vaccination Amendment Bill, allowing exemption on

grounds of conscience, passed the House of Keys, and, in

accordance with ordinary procedure, was sent to the

Legislative Council, which decided to hold an inquiry for

the purpose of taking expert evidence. Dr. Hadwen
(Gloucester) attended on behalf of the antivaccinators and

Dr. Diury (Halifax) for the defence of vaccination. Three

doctors resident in tbe i.sland also gave evidence. .'Vn

official report of the whole of the evidence has been issued

and will be found useful and instructive to all interested

in the controversy, as the case for vaccination and

the case against it are clearly stated. The examina-

tion of the witnesses by the members of the Council

showed tlie earnestness and ability with which the inquiry

was conducted. By a unanimous vote the Conncil rejected

the bill. Judging from the reports in The Isle of Man
Mjaiuiucr and 'The Isle of Alan 'Times no one of tbe

speakers appeared to have had any difficulty in arriving

at the decision to vote against the bill. The Attorney-

General is reported to have said, " Taking the evidence of

the strong witness on the antivaccination side—Dr.

Hadwen—it convinced him that there was absolutely

nothing in the case against vaccination." Dealing at

length with Dr. Hadwen's evidence regarding vaccination

and sypliilis, the Attorney-General said, " If this inquiry

had served no other purpose it had been well worth

undertaking in that it had dispelled such a hideous bogey.

There was not the slightest ve.stige of evidence to show-

that there was any such danger. . . . Not a case of syphilis

being caused by vaccination with calf lymph could be pro-

duced, and the danger alleged entirely broke down." The
(ioveinor (Lord Raglan) made some severely critical

allusions to Dr. Hadwen's evidence. He is reported in tlie

papers mentioned to have said ' that he had heard with the

greatest possible regret expression given to sentiments
which he could not allow to pass." He referred to the
very unfair and what he ventured to think was the
exti-emely unwarranted attack made by Dr. Hadwen on
the medical profession. ' There was no profession in the
world— there was no class of men in the world—so con-

scientious, or that did so much to assist charity or the
poor as the medical profession. . . . To sav that there

was a conspiracy among the doctors to bolster up vac-

cination solely in view of the fees to be derived from
vaccination seemed to him (the Governor) to be utterly

unworthy of a man in Dr. Hadwen's position, and it was
with the greatest possible r<;gret he (the Governor)
heard him make such a statement." The inquiry pro-

vided Dr. Hadwen an opportunity to distinguish himself,

and advance the case againt vaccination. What actually

liappened is reflected in the remarks of the Attorney-

General and the Governor just quoted. On page 1069 a
relatively brief epitome is published of the evidence of

Dr. Hadwen and Dr. Drury taken from the official report

(published by Messrs. Brown and Sons, Ltd., "Times"
Buildings, Douglas, Isle of Man). Gratitude is once more
due to Dr. Drury for the public spirit which induced him
to give the Legislative Council of the Isle of Man the

assistance which his unsurpassed acquaintance with the

history of vaccination and with the methods of antivac-

ciuists so well qualitied him to afford. His action on this

occasion involved not only large expenditure of time but a

certain risk to health, as he was at the time suffering from
an attack of indisposition which would have more than

justified liim in declining to make the journey at a rather

inclement season. Fortunately no ill effects ensued and
he has the satisfaction of feeling that he Las discharged a

public duty with complete success.

THE FEELING OF UNREALITY.
Th.\t descriptive master of morbid psychology, Edgar
.Mian Poe, has done much to reveal in flashes of genius

many of the dark places of the human soul, and the

tortures endured by a diseased imagination. But we are

only now becoming fully alive to the fact that these

tilings are not bodied forth from the imagination of the

poet alone ; they are daily facts with which the phj-sician

in ordinary practice has to deal. We can look for no
assistance from the result of ordinary physical examina-

tion in these cases, and almost invariably the systemic

examination is negative. Courtney ' of Boston in this

connexion quotes the case of a Russian Jewess, aged 25,

who suffered from a condition which may be best described

as " a feeling of unreality." There had been no actual

in.sanity in the family, although a brother had been the

victim of a variety of " phobias ' and obsessions. The
condition appears to have developed after the operation

of curettage following a miscarriage, and rendered the life

of the patient a burden to lier. She felt as if her body had
been entirely transformed. From morning to night she

had to keep up an argument with herself to prove to her

satisfaction that it was " her voice with which she talks,

her hands with which she grasps things, and lier legs

which carry her about." There was a numbness of all

the faculties of sensibility, and she asserted that she

never felt cross, tired, or liungrj'. An examination of the

nervous system showed that the ordinary reactions were
normal and sensibility well preserved. The latter fact

has been seized upon hy some psychologists to affirm that

this feeling of unreality is purely ideational in its action.

The author criticizes Janet's view that this uncanny
feeling results from the loss of a special intellectual

operation—" the function of the real." The first form of

this function of the real allows us to deal with external

objects and metamorphose reality ; its last form is con-

cerned with the constitution of time—the formation in tne

^Boston Medical and StiraicalJour,ia!.Febi-MryGih.mi.
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mind of the present moment. Coiu-tney criticizes this

theory severely. According to him it moans " that the

highest grade of intellectual activity is required to be able

to realize that one is awake and tlioroughly prepared at

all times to cope with the ever-changing social complexities

of everyday life." To the victims of the feeling of un-

reality the present is by no moans vague. His difficulty

v.-ith regard to time lies rather in the realm of feeling.

He may know that it is noonday. l)ut he cannot feel that

it is. That the function of the real is, as claimed by

Janet, of high intellectual value is disproved in these

cases by the fact that saich patients are by no

means intellectually defective. It is in the unequal

struggle between the intellect and the emotions, in

which the latter are neai-ly always victorious, that the

patient's failure to respond to the call to action lies. The
expressions, " I feel like myself," or " I don't feel like

myself," suggest, says the author, a contrast between the

totality of bodily sensations which constitute " the ego
"

of the moment and a standard feeling of self-realit}'.

Courtney regards the feeling of unreality as arising from

'•a lack of vividness and coherency of relation in the

primary sensory and sensorial elements which in their

totality constitnte the ego—the personality—of the indi-

vidual. Examination of the individual sensory and
kinaesthetic elements of feeling, even if the result is

normal, is no argument, accoi-ding to him, against this

view, as it is impossible to judge of any complex associa-

tive affect by the primary sensational elements composing
it. The "feeling of unreality" is not itself a clinical

entity, but constitutes a s^-mptom of that complex
adynamic state of the nervous sj'stem which is termed
psjchastlicuia.

OPHTHALMIA NEONATORUM.
A ME5i0EAxnD.M has been published bj- the Medical Officer

of Health of Glasgow submitting a report by Dr. Florence

Mann on the recent experience of the department in

dealing with ophthalmia neonatorum. The report covers

a period of seventeen months, during which time 341 cases

occurred ; this is equal to 9.4 per 1.000. In only 31 per

cent, of the cases was the gouococcus recovered, but as

the taking of swabs becomes more usual it is thought that

a higher percentage will be obtained. It is usually

regarded as being present in about half the aii'octed cases.

In at least 9 per cent, of the cases syphilis was also

present, and in contrasting the results of the eye affection

in children with and without sj-philis Dr. Mana shows
that of the non-syphilitic cases 81 per cent, made an
absolute recovery, but of the syphilitic cases only 48 per
cent. Total blindness followed in 1.2 per cent, of the former
and 8 .per cent, of the latter. This observation is most
significant. lu 3.5 per cent, the symptoms developed within
twelve hours of birth, 56 per cent, occurred within the
first four days, 3.2 per cent, after the fourth day, and
8.5 per cent, after the eighth da,y. Treatment at home
was found to be unsatisfactory in many instances, and
such cases were admitted to the reception home. Dr.
Mann came to the conclusion that it was wise and even
advisable in man}' instances to take the chiklren into the
home without the mothers. Under these conditions the
children did well. Written directions arc issued by the
department for the guidance of the nurses attending the
cases. The report brings strongly into view the fact that
the disease is very amenable to treatment, and that if this
be commenced early enougli few cases will be loit. If,

however, in the early stages treatment be inefficient there
is no disease more liable to produce permanent blindness.

UNUSUAL SOURCES OF POLLUTION OF WATER.
I-N tlie majority of instances there is not much difficultym locating the source of gross pollution of public
water supplies, but instances occur from time to timf,

which puzzle even the most careful investigators. Ex-
amples of some unusual causes of pollution wei'o

lately given by Dr. .J. C. Tliresh in a contribution

to the Institution of Water Engineers. In one case

in the water from a deep well in the new red sand-

stone B. coll were found in 10 c.cm. An examination

of the surroundings did not suggest a solution, but the

.source of tlie pollution was eventually found to be in an

iron tank under the engine-house floor, into which the

water was first pumped and then forced to the reservoirs.

The water in the tank was covered with dust, and appeared
greasj', and the sides of the tank were coated with slime,

which on examination bacteriologically was found to be a

mass of bacteria of objectionable type, including myriads

of B. coU. In another case, in which the water taken from

a house tap was found to contain B. coli, the pollution was
shown to be in the tap itself, which was placed over the

kitchen sink; when the linger was placed in the nozzle of

the tap it brought away a slimy mass of filth resembling

sago, which proved to consist almost eutirelj' of bacteria.

The filthy condition of hydrant boxes was respou.sible for

the pollution of particular mains in one district and bird-

droppings from trees surrounding a reservoir in another.

The leaking tank of a gas-holder situated 100 yards from

deep wells, giving a large public supply, was considered to

be the cause of pollution in another district. A peculiar

odour was observed in the water when large quantities

were drawn, but this entireh' ceased, and the water

became normal after the gas-holder had been put out of

use.

A MEDICAL SKYSCRAPER.
The doctors of New York are to have a skyscraper of their

own. It is to be a structure of thirty-five stories, and
will consist mainly of suites of offices for' physicians,-

surgeons, and dentists. On the top floor will be a fully

equipped operating room for the common use of the

tenants. There will be vacuum cleaning throughout,

together with an ample electric service for medical appa-

ratus. Four lifts will be installed, and on the ground

floor will be found waiting-rooms and shops for druggists

and purveyors of other medical supplies. There will bo

an inner court with a turntable for ambulanoes. This

skj'Scraper is to be known as the Professional Building,

and will be situated at the south-east corner of Seventy-

Second .Street and West Avenue. The building is to be

begun in .Tune and finished by the spring of 1914.

THE STAFFING OF TUBERCULOSIS DISPENSARIES.
We notice in the Sonth-Eastcrn Herald of May 9th a

letter from Dr. J. H. Keaj' on the appointment of a

tuberculosis officer to the Cireenwich Tuberculosis Dispen-

sary. He points out that it was unanimouslj' agreed at

a meeting of the medical men practising in the district

that the dispensary should be staffed by the medical men
in the neighbourhood who had experience in the use'

of tuberculin, and that the general administration should

be in the hands of the medical officer of health. The
borough council unanimously adopted the findings of

the meeting. The Local Government Board, however,

in its craze for whole-time officers, stepped in and gave

it to be understood that the work of the tuberculosis

dispensary must be done by a whole-time officer, and
refused to receive a deputation from the medical men in

the neiglibourhood to discuss the matter. The borough

council meekly submitted to the Local Government
Board, and, if Dr. Keay's information be correct,

is about to advertise for a whole-time tuberculosis

officer for the dispensary at a salary of J;350 a

year. The line taken by the medical men at Green-

wich is in the main consonant with the tubercu-

losis scheme sot out by the British Medical Associa-

tion ; since that was adopted the capitation fee of 6d.

for all tuberculosis cases has been propounded by tliQ
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Treasury, so that the whole question of the treatment of

tuherculosis is now in tlie melting-pot and in a very
cliaotic and unsatisfactory condition. If the salary of the
whole-time oflicer is to be £350 we feel sure tliat a man of

the high standing and special experience necessary for

undertaking this work in sympathetic agreement witli tlie

medical men of the ueighbouvliood will not be found. The
minimum .salary suggested by the Association is i'500 per
annum, and this sum has been generally accepted through-
out the country as a reasonable commencing salary. There
is no good reason wliy the Local Government Board and
the Greenwich Borough Council should endeavour to get
a good man for less.

SCIENTIFIC ALLIANCE OF THE LATIN
RACES.

An association, called the Union M^dicalo Franco-Ibi'ro-

Amdricaine has recently been forniei in Paris for tlie

purpose of uniting the doctors of the Boiiublics of Central
and South America with Spanish and French phj'sicians

in a scientific alliance of Latin races. From the initial

letters of its title it is called for shortness " Umfia.'' The
president is Dr. L. Dartigues; tlie general .secretary is

Dr. Gaullier I'Hardy; the vice-presidents, Drs. Bandelac
de Pariente (physician to the Spanish Embassy in Paris),

iManri(2ue, and Dclauuay. Among the members of the

honorary committee are the Spanish Ambassador to the

French Republic ; Professor Ortega Morejon, member of

the Spanish Academy of Medicine; Dr. Pulido, eenator
of Spain; Dr. Risquez, sometime rector of the Uni-
versity of Caracas, together with the Dean of the

Paris Faculty, Professor Ijandouzy, and Professors

Ch. Richet, F. Widal, A. Robin, Pozzi, Pierre Marie.

Piuard, Legucu, Doleris, and Bazy, and Dr. Roux,
Director of the Pasteur Institute. Membership is open
to all doctors throughout the'world wlio speak Spanish or

Portuguese. At present there exist more than twenty
autonomous nations of Spanish speech, and it is estimated

that the language is spoken by more than a hundred
million persons. It is proposed to establish a Hispauo-

American Hospital, to arrange scientific tours, and to

make summaries of all medical papers written in Spanish
available for members. The objects of the Umfia are to

make its members known to each other, to establish

lelations, social and scientific, with the doctors of everj'

country where Spanish is spoken ; to establish an informa-

tion bureau for Spanish or Portuguese doctors who go to

Paris to pursue clinical work and research ; to arrange

courses of instruction, lectures, meetings, festivities and
congresses, and to organize means of assistance to

foreigners of Spanish- American origin settled in Paris

who may be in need of help. Almost all the doctors of

France who speak Spanish are members, and already the

Umfia has official representatives in all the principal cities

of Spain and South America. It is hoped that the

association, which has been in existence only a few
months, will before long have a membership of many
thousands.

We understand that the proposal recently made for the

issue of half-yearly insurance cards is receiving sym-

pathetic consideration, and may quite likely be adopted

lor considerable classes of cases.

On April 25th a meeting was held in New Yoi-k to take
steps for the commemoration of tlic work of Dr. J. S.

Billings. Dr. Weir Mitchell recited Dr. Billings's services
as a surgeon in the United States Army during the Civil

War; Sir William Osier spoke of his work in the library

at the Surgeon-General's Office, andDr.W.H. Welch dwelt
on his ability as a hospital organizer. A tribute was also

paid by Mr. Andrew Carnegie, who was tor many years
associated with Dr. Billings in the work of the New York
Public Library.

JilfDirai ilaUs in J^arliaincnt.

[FkOM OUK LoHIiY C0ItItESl'0.\UIi.N'T.]

Asyliiitis Officers' Superannuation Bill Amendment.—Tliis
bill, til \sliicli reference was made in a recent issue,
was iuti'oduccd under the ten minutes' rule by Sir
.lohn .Jardine on May 6th, and read a fir.st time. It
has been put down for second reading on May 29th.
Tlie Home Secretary has stated, in reply to 3Ir. Row-
lands, that the Commissioners in Lunacy reported tliat
the total number of day and night attendants and nurses,
exclusive of head attendants and assistant head attendants,
employed in the county and borough asvlums in England
and Wales on December 31st, 1912, was 12,337 (5.762
males and 6,575 fenialesK Of that number, the propor-
tion under one year's service was 23 per cent, (namelj-,
male attendants 17 per cent., and nurses 29 per cent.

)
; and

the proportion over five years' service (excluding six
asylums open less than seven years, where 655 atten-
dants and nurses were employed! was 37 percent, ui.amely,
male attendants 52 per cent., and nurses 24 per cent.).

Feeble-NIinded or Epileptic Poor. Jlr. Staveley Hill asked
for the names of the counties in which guardians had made
application to the Loi-al Government Board for Orders for
the formation of joint committees of boauls of guardians
for the purpose of provision and special accommodation
for, or special treatment of, tlie feeble-minded or epileptic
poor.—Mr. Burns said that an Order had been issued for a
joint committee of guardians in the county of Wiltshire.
Orders were in preparation for the counties of Cornwall,
Essex, Glamorgan, Salop, Staffordshire, and Warwick-
shire, and applications had been made by the counties of
Kent, Sutl'oik, and Surrey. It was 'understood that
schemes of combination were also under consideration in
several other counties.

London Hospital : Employment of Nurses. Dr. Chappie
asked whether the Prime ilinister intended to introduce
legislation to prevent the London Hospital from sending
out nurses one year before the expiry of the normal course
of training required by every other great metropolitan
hospital at the rate of lis. 6d. a week while they earn
£2 2s. a week for their hospital '? Mr. Harry Lawson
asked the Prime Jlinister whether he was aware that
Mr. Sydney Holland, chairman of the London Hospital,
flatly contradicted the first part of the statement when
it was first made ; whether he knew that the London
Hospital trained its nurses free of charge or premium for
two years and made a large loss on the whole transaction;
and whether, wlien the nurses were properly equipped,
they were able to earn a livelihood for themselves at the
expense of the hospital.—-The Prime Minister said :

" I have
not heard ; and, witli all respect to my hon. friend, I rather
deprecate questions of this kind relating to a great Loudon
hospital, to which the metropolitan community is under
a deep debt of gratitude. I am not aware of any grounds
for legislation."

Forcible Feeding.—In reply to :\Ir. Thomas, Mr. McKenna
stated that prison medical officers did not receive extra
payment for operations performed in His Majesty's
prisons, and that the question of additional payment for
forcible feeding did not arise.

Sewage and Trade Effluents Bill.—In reply to Mr. .Shcmell,
the President of the Local Government Board said that bo

hoped to be able to iutroduce the proposed bill for dealing

with the question of sewage and trade effluents duiing the,

present session.
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ISlr.. Y\'iLi.iAM M'EwAX and the M'Et\-ax Hall.

The great memorial of the late JIv. IM'Ewan's interest in

the University of Edinburgh, and of his princely gencrositj'

to it, is the hall in Teviot Place which bears his name, and
which completes the massive pile of buildings known as

Uie Medical School. Here, on the site of the house in

which Dr. Archibald Tait, one time Archbisliop of Canter-

l)iu-y, was born and brought up, there now stands tlie

M'Ewau Hall, in which graduation ceremonies and other

academic functions are celebrated. Mr. M'Ewan. whose
death took place in London on AVhit Monday (May 12th),

was born at Alloa in 1827. was educated in Alloa Academy,
and, after that jDeriod of years (which seems to be almost

essential to the great success of a Scotsman i in which he
was thrown on his own resources, he found himself in bis

uncle's brewery business in Edinburgh (that of Messrs.

John Jeffrey and Con-.pany.. Soon, however, he ventured

to start brewing on his own account, and with a capital of

£2,000, one half of which was a cash credit from the bank,

lie founded the great brewing concern in Fonutaiubridgc,

Edinburgh, which is now known well nigh over all the

world, in 1886 Mr. M'Ewan was returned to Parliament

for Central Edinburgh, as a Liberal supporting Mr. Cilad-

stone's Home Rule policy; and he represented tluit division

of the capital of Scotland until 1900. when in consequence

of failing strength he did not seek re-election. It was
during this term of years that Mr. M'Ewan made his great

gift to the University. In the early eighties of the hu^t

century the new Medical Buildings, made necessary by
the rapid increase in the number of medical students

attending the classes at Edinburgh, were completed at a

total cost of £245.000. a large part of which was raised

by public subscription. No graduation hall, however,
was forthcoming, and it was felt tliat the piiblic ought not

to be again approached for financial aid so soon. It was
then that Jlr. M'Ewan came forward and agreed to defray

the \vhole expense of the hall. It was designed by Dr.

Rowland Anderson, in the Italian style of Cinque Cento

period, with an interior fashioned in the form of a Greek
theatre, and with wonderfully fine mural decorations by
Palin of London ; it cost, not £40,000 as was expected, but

.-£115.000, but the whole amount was cheerfully given by
Mr. M-Ewau. It took ten years in the building, and was
opened in 1897. At this time also the freedom of the city

5\-as conferred upon Mr. M'Ewan, and some years later (in

1907) he had the honour of being made a Privy Councillor.

For many years he had resided in London, and since the

death of his wife, in 1906. his Edinburgh residence in

Palmerston Place had seen him hardly at all. His name,

however, is indi^solubly linked with that of Edinburgh
University, and his gift stood out in 1897 as the greatest

benefaction that institution had received from any one

man by his own act and in his own lifetime.

FiFEsniRE Medical Associ.^tiox.

The spring meeting of the Fifeshii-e Medical Association

was held at Dunfermline on May 9tb, Dr. Alau Take,

Dunfermline, presiding, wlien Dr. Edwin Bramwell. Edin-

burgh, gave an address. Thereafter, permission having

been granted by the Admiralty and by Messrs. Easton,

Gibb and Son, the contractors, the members were con-

ducted over the works at Rosyth Dockyard. On return-

ing to ]>unfermline the party dined at the Royal Hotel.

llrdauD.
fFBOaf OUR SPKCISL COItRESPONDEKTS^

FcNDs OF DuiiLiN- Hospitals.
.^T the recent annual meeting of the Meath Hospital and
County Dublin Intiriuary it was reported that owing to
the increase in the indebtedness of the hospital either
•some of the invested funds would have to be sold or some
of the beds closed. The income from legacies \Aas prac-
tically sufficient to cover the excess of expenditure over
tlic income from the subscribers, but last vcar there was

a drop in the legacy income from £1,000 to £500. Many
of the other Dublin hospitals are finding the same shrink-

age in their funds, and one of them is just about to issue

a special appeal, as it finds that many of its usual sub-

scribers are failing to send their subscriptions this year.

In a ' boom " year, when charitable subscriptions might
be expected to be heavy, there can be only one explanation
for their extraordinary smallness, and the explanation is

the Insm-anco Act. Tlie Act appears to be destroying the

system of voluntary charity. If all employers are com-
pelled to insure their employees against sickness, few will

eare to make a second payment to the voluntary institu-

tions which wage war on sickness. The decline in chari-

table legacies is ))robably in part due also to the heavy
increase of death duties in recent j'ears.

St. John- Ambulaxce Bkioade.
A meeting of the St. John Ambulance Brigade was held

in Dublin last week to consider the arrangements for the
Dublin Ambulance Challenge Cup Competition. It was
decided to hold the competition on June 21st in Lord
Iveagli's gai-dens, which he kindly offered. It was
announced that Messrs. Jacob had offered to present

medals to the winning team. It was also announced that

with the object of promoting ambulance work amongst
women resident in Ireland, the Hon. Mrs. Ernest Guinness
had promised to present a silver challenge cup to tho

St. John Ambulance Brigade to be called the Irish Women's
Ambulance Challenge Cup for annual competition between
teams of four women who are holders of the first aid and
nursing certificates of the St. John Ambulance Association

and who belong either to the St. John Ambulance Brigade,

'V^oluntary Aid Detachments, or St. John Ambulance
Centi-es. It was decided to hold this contest also on

June 21st.

Ixsane Patiexts ix 'W'okkhouses.

In view of the action, reported last week, of the Com-
mittee of Management of the Richmond Asylum with
regard to the Mental Deficiency Bill, the memorandum
of inspection forwarded to the South Dublin Union by
the Local (Tovcrnmcut Board is of special interest. Tho
memorandum stated that notwithstanding the transfer of

58 patients to the Richmond Asylum since May, 1912, the

number of patients in the lunatic wards of the workhouse
had increased from 198 to 202. It was incumbent on the

guardians to consider without delay the serious state of

dilapidation into which many of the buildings had fallen.

Apart from their unsuitable churactcr and overci'owded

state, ami tlie risk of fire, they were in such a condition

sti-ucturally as to involve danger to life in the event of

a high wind. Since the last inspection 223 patients had
been admitted to these wards and 100 discharged, in addi-

tion to those transferred to the JUclimond Asylum, while

71 had died ; and of those remaining, 15 were classified

as insane epileptics, and 43 were stated to suffer from
congenital mental weakness.

(Pncjlanti aittr Maks.
(FBOM OUR UPECIAL CORREilVONDBNTS.^

MaNGHESTER aiVO DISTRICT.

New Sax.-\torium fob Salford.
The Salford Health Committee has issued an important
report with lefereuce to the provision of sanatorium
accommodation for tuberculous cases. In order that no
time might be lost in providing hospital and sanatorium
treatment for insured pei-sons aud others suffering from
tuberculosis, the town enuueil some months ago resolved

to utilize the Drinkwater Park Hospital, which has iu

the past been used only for cases of small pox. It was
fully recognized at the time that the situation of Drink-

water Park, iu tho valley close to tho river Irwell, was not

an ideal one for tuberculosis, aud sonic strong criticism

was directed against it which would have been fully

justified if it litul been intended as a permanent sana-

torium. But the Health Conimittee and tho Insm-anco
Committee felt bound, owing to the numbei' of anulica-
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tions for sanatorium treatmeut, to make some temporary
arrangements, and the Driukwater Park buiklings being
unoccupied were altered and adapted and pavilions

erected at a cost of several huudred pounds. A few weeks
ago the institution was visited and inspected by the
Insurance Committee, and the opinion was expressed that

everything was being done to meet immediate requirc-

inonts. Tliere was accommodation for thirty-five beds,

and at the time of the committee's visit thirty patients

were in residence, and the report of the medical officer as
to their progress was most satisfactory. In the meantime
the Health Committee has been in search of a better site

for the erection of a permanent sanatorium, and the report

just issued states that it has now had the offer of a free-

hold site known as Kab Top Farm, Rose Hill, Marple, for

the sum of ^'2,500 with £100 for expenses. As the site

contains about 65 acres this is at the rate of about £40 an
acre, and the site lends itself readily to the erection of a

sanatorium of a hundred beds. Tlio committee thinks that

such a sanatorium could be erected for about £15,000, and
it ia expected that the Local Government Board might
contribute out of the fund set aside for this purpose by the
Treasury between £8,000 and £9,000 towards the capital

cost. The cost of maint.Tiniug such an institution is

estimated at about £7,700 per annum, and towards this

the committee expects to receive about £2,000 from the
Insurance Committee and about £2,850 from the Hobhouse
grant. This leaves the corporation to provide out of the
rates about £2,850 a year. The Health Committee there-

fore recommends the council to accept the offered site,

and to proceed as early as possible with the erection of

a sanatorium. The proposal will be considered at the
meeting of the town council to be held next week.

InMs.
[FBOM OUR SPECIAL CORRESPONDENT.]

Sanitap.y Education in Bombay.
An appeal for funds towards the establishment of an
Indian sanitary institute in Bombay has been published,
the idea being to develop the admirable work done by the
Bombay Sanitary Association for the past ten years by
building a suitable institute in Princess Street. It is to

form the head quarters of the a.ssociation, and house a
health museum and library on the lines of the Royal
Sanitary Institute in Loudon, providing also lecture and
class rooms where courses of lectures and practical
demonstrations of elementary sanitary science will be
given.

The He-U-th of the City of Bomb.^y.
The population of Bombay was ascertaiued by the

census of 1911 to be 979,455. an advance of 1,623 (1.5 per
1,000) ou the census of 1906. The proportion of females
was 35 per cent. The conditions of the year 1911 were
favourable to health. The birth-rate—21.8 per 1,000—
was the highest on record. The number of stillbirths

registered was 1,759. The death-rate was 35.6 per 1,000,
which is considerably below the average of the previous
decade. Infantile mortality was 379.8 per 1,000 of births,
against 413.9 in 1910. Ten visiting nurses and midwives
are employed by the municipality for purposes of aid and
instruction, with excellent results. The diseases to which
mortality is mainly due are, in order : Plague, respiratory
diseases, fevers, tubercle, bowel complaints, small-pox,
measles, and cholera. As compared with the preceding
decade, there has been a saving in 1911 of 9,889 lives,

a decrease under the headings of plague, fevers, bowel
complaints, tubercle, small-pox, and cholera, but an
increase under chest diseases and measles. The visit

of the King caused for a time a great overcrowding, but
no evil result followed. The report of the health officer.

Dr. J. A. Turner, D.P.H., is very elaborate, and gives
evidence of good and progressive sanitation.

Sanitation in Delhi.
The difficulties in the way of the sanitarian in Delhi are

Tery great, and a leading Indian journal points out that,
whilst New Delhi is prominently in the public eye, it is well
that Old Delhi should not be overlooked. A campaign
against the uncleanliness and unhealthiness of this walled

city and its suburbs has already been organized. The
death-rate of the city exceeds the birth-rate—in the year
just closed the former was roughly 50 per 1,000 and the
latter 45. If thcro was no flow of immigration, the popula-
tion of the city would be on the decline. Moreover, last year
37 percent, of the 10,974 children born died before they were
12 months old. In this connexion it might be urged that
the ignorance of mothers has more influence on the death-
rate than a lack of sanitation, but it is significant that in
the healthiest ward the infant death-rate is comparatively
small. If more were needed to emphasize tl-.e case for
reform, one has not far to look. The flies that abound,
not only in the city, but overflow into the Civil Station,
are testimony that cannot bo sh.aken—flies cannot exist
without dirt. To a sanitarian desirous to demonstrate the
value of his science, the problem of Delhi, despite its

magnitude, must present many attractions. Hero ia

virgin soil—if the associations permit such a figure of
speech—offering unlimited scope for work. The reformer
will start with the advantage that the influence of a
supreme Government urging haste is ou his side, and that
it will not be his lot to be standing impatient whilst a
sceptical municipality doles out much-grudged funds.

Hand Transport for Sick and Wounded in the
Indian Army.

There is good reason to be proud of the organization of
the army in India, but no one would contend that in some
directions there is no room for improvement. One par-
ticularly glaring defect is the hopelessly inadequate
number of trained dhooly-bearers. .\t present on
manoeuvres or mobilization a large proportion of the
men enlisted, or rather hired, as dhooly-bearers are
absolutely raw coolies, often the rifi"-raff of the bazaar.
In physique and character these men are entirelv unsuited
to tlio work, and their discipline is nil. During the recent
medical manceuvres they proved hopelessly inefficient,

several deserted, and ou the final day, when it rained
hard, the whole of the men attached to two field

ambulances disappeared en masse. We believe that in the
final conference General Sir James Willcocks commented
strongly on the unfitness of tho men for the duties they
v.'ere expected to perform, and it is to be hoped, therefore,
that steps will now be taken to provide properly trained
dhooly-bearers in adequate numbers.

The Health of Calcutta.
The census of 1911 revealed an increase of 5.7 per

cent, in the population of Calcutta. Of the 896,067
inhabitants 68 pcv cent, were males, and 32 females.
The increase of the male population was 8.2 per
cent., and of the female 1.1. The increase was
entirely due to immigration, as the death-rate habitu-
ally exceeded the birth - rate. The birth - rate of
19il was 21.7 per 1,000 of tho population—the highest
ever recorded. Vaccinators are now employed as sub-
registrars of births and deaths with advantage. Still-

births numbered 1,216. against 1,033 in the previous year.
Tho death-rate was 27.2, tho lowest hitherto recorded.
Infantile mortality was 251 per 1,000 of registered births—a decrease attributed to the increase of registered births.
' The city suffered considerably less from epidemic
diseases than in previous years." There were only 41
deaths from small-pox and 88 from measles ; cholera and
malaria were less fatal, but plague, bowel complaints, and
tuberculous diseases showed a slight rise. Thcro were
only 20 deaths from epidemic dropsy, which in recent
years has been so severely prevalent. The health officer.

Dr. Pearse, remarks :
" There is no evidence that the diet

of the people has been changed, and milling of rice goes on
exactly as before."

lamaira.

Is Yellow Fever Endemic ?

Dr. Angus Macdonald, Medical Officer of Health for

Itingston, Jamaica, in a paper read before tho Jamaica
Branch of tho British Medical Association, discusses the

question, " Is yellow fever endemic in Jamaica ?"
.

His paper appears to be a reply to tho report of Captain

Potter, who maintains that yellow fever was endemic m
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Jamaica and expiessetl the opinion " that there is no justi-

fication for the use o£ the term ' vomiting sickness ' ; it

is not a separate clinical entity. I am of the opinion that

the majority of deaths ascribed to the so-called 'vomiting

sickness ' are due to yellow fever."

Dr. Macdonald analyses Captain Potter's report to show

that this has not yet conclusively been proved. Out of

73 oases personally investigated by Captain Potter 35 are

admittedly cases of some other condition, while of the

38 cases left Dr. Macdonald considers that there was not

one in which the post-morUm evidence was typical of

yellow fever. Of 73 cases of vomiting sickness investi-

gated 35, he maintains, were due to some definite con-

dition other than yellow fever, and the conclusion is drawn
that medical men should be chary in making a diagnosis

in any case of vomiting, especially in childhood.

Dr. Macdonald's reasons for his conclusion that yellow

fever is not endemic in Jamaica are:

1. In the absence of definitely typical cases for a period

of years it may be that all cases have been stamped out

and reimportation has not taken place.

2. The nature of the shipping of Jamaica in recent years

and the quarantine methods in force render the importa-

tion of yellow fever difficult. The possibility of the intro-

duction of infected Stegomyia is so remote as to be

negligible ; the seasonal prevalence of vomiting sickness

in the cold months is marked, while the Stegomyia,

though certainly more abundant after rains, is met with

all the year round. According to records of epidemics,

the seasonal occurrence of yellow fever has been in the

hot months.
The few cases recorded in Kingston in 1904 were

typical yellow fever in adults, imported probably from
Central America and limited to a group of young adult

males. That yellow fever is not now endemic in the

island may require to bo proved ; but its absence in

typical form from Kingston, where there must be

thousands of susceptibles resident, and where thoixsands

more migrant susceptibles yearly still get bitten by
'Stegomyia, is suggestive of, at any rate, extremely
limited endemicity.

CoiT^spoutsmce.

RHEUMATOID ARTHRITIS.
Sir,—In reply to Dr. Bailey, I may say that I have

niven what I consider a perfectly clear verbal picture of

rheumatoid arthritis, which I believe to be a distinct

entity, and one which can be easily differentiated from
other affections of the joints, an entity which can be

prevented, and which can be easily cured if early recog-

nized. I do not propose to go over this ground again;

that it is not always differentiated from other forms of

arthritis is a concern which should trouble the patients

rather than myself. The other day I saw an extremely

well marked case of ostso-arthritis aftectiug one hip and
one knee-joint; the patient had a magnificent set of teeth,

every one his own, and not an unsound one in his head,

yet two London physicians had recently recommended
the extraction of nine of these teeth for a supposed
pyorrhoea alveolaris, which was not present when I saw
him, or, at least, I failed to discover it. As they would
not guarantee a cure, the patient wisely declined the

operation. I was rather surprised that the less heroic

treatment of a vaccine had not been suggested.

Dr. Bailey says " decalcification of bones is a common
accompaniment of any bone inflammation ; skiagraphs
show it in tubercle, after fractures in the bone ends, in

whitlow, in terminal phalanges," etc. It is plain enough
what he wants to imply, but what does he prove ? Does
be confound disorganization of the joints with decalcifica-

tion ? Does he confound the relative transparency of

cancellous tissue with decalcification ? Decalcification
"after fractures in the bone ends" is certainly a bad
look-out for bony union ; it is the kind of thing surgeons
would rather not see. A bono may be destroyed without
an acid, and, I may add, even without a microbe; the
j)ressure of an aneurysm may make a big hole in the
spinal column j a sarcoma, or the growth in myelopathic
g.lbumosuria may eat up the bone, but bore wo may

possibly have to consider the electrical potential between
the ions within and without the cells.

He is quite at liberty to believe that microbes may eat
up the cartilages, and that " antibacterial treatment " is

the correct card to play, but I can also exercise my right

to estimate his beliefs at what I may consider their value—nil.

1 do not question that many "lanudr}' workers,
scrubbers, workers in aerated water factories, hunting
ladies, amateur lady gardeners, ladies who spend much
time in washing laces " may get rheumatoid arthritis, but
at the same time I have not the slightest doabt that
hundreds of thousands of such individuals (though my
practice and observation are not so extensive) never get

and never have any intention of getting rheumatoid
arthritis. When will medical men drop this post lioo

propter hoc argument ? I saw a man fall through a trap-

door and break his neck after his breakfast, but I never
thought that his breakfast bad anything to do with tho
fracture.

" Treatment locally by radiant beat and iodine ioniza-

tion for a month or on alternate days for two mouths "

seems to me a laborious employment; it is, however, one
which does not strongly commend itself to me. But why
only two months ? Why not as long as the patient's purse
will hold out '? The disease will certainly survive much
more than two mouths of such treatment.

Dr. Preston King begins his letter with a testimonial to

himself as to bis large experience and interest in the sub-

ject, from which I in no way wish to detract, but he
must excuse me if I refuse to discuss seriously with him
his hj'potheses about conditions concerning which he has
even written a paper " to assert that there was no such
disease as rheumatoid arthritis." Why, then, waste your
space and your readers' time about a non-existent

disease? He then proceeds to jumble all the joint

affections together, and is willing to grant that thera

may be " in this great group of joint affections an inner

group which maj' fairly be regarded as a distinct disease."

Having set up this inner group, be then proceeds to mix
it with pyorrhoea alveolaris and the gouococcus, so that

we do not know where we are, and I must leave him to

get out of his own muddle.
He quotes my statement that in the later stages tho

disease is curable, though not the deformities, and then
adds "presumably by administering sufficient lime salts."

What right has he got to saddle me with his presump-
tion ? If he would only take the trouble to read my
address with an ordinary amount of attention, be would
find that the first part of the treatment is to remove the

cause, and until this is accomplished it is often very
difficult to get lime into the tissues.

At this stage I think it would serve no useful purpose to

enter into anj- discussion Avith him as to the passage from
rheumatoid arthritis into osteo-arthritis, as it is evident

that at the very outset we would differ as to what is

meant by nature. I may, however, say that many cases

of rheumatoid arthritis arc cured by the removal of the

cause in spite of treatment.

I cannot attach much importance to his interpretation

of his skiagrams, seeing that he does not cleai-ly dif-

ferentiate between the different affections of the joints.

I have not laid down any hard and fast rules as to v>-hich

joints are first affected ; and, again, if he takes the trouble

to read mj* address carefully, ho will find that the joint

affection is only a part of the disease. He talks about
poverty and jilenty as causes of mild chronic acidosis.

How is it possible to have patience with such a travesty

of my statement'? The following similitude may make
the matter clear to him : Drunkenness is usually preceded

by the absorption of alcohol, but it is not necessarily

associated with either poverty or wealth. His remarks
about marmalade and acid fruits may seem to him spicy,

but no fair-minded critic would ever attempt to divorce this

matter from its context. Ho talks as if my treatment
consists solely in the administration of lime salts.

I must express my thanks to Dr. Percy Newell for bis

kind appreciation of my address and for his whole-hearted
condemnation of the drugs which I, it appears, boldly

ventured to ostracize in this disease. In my presidential

address last year I predicted a bright future for the general

practitioner :
" In my opinion the future of medicine will

reat with enlightened and highly educated general
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practitioners—men -who will look after the health of the
community, who will see that mechanism of a high order

is produced, and who will see that the machinery of the

individual is properly lubricated, and not subjected to any
unnecessary friction or strain. Tho enlightened public

will look to their medical attendants as guides, philoso-

phers, and friends both in healtli and disease." Tho
sooner we cease to batten on disease and go in for

prevention the better for the public.

Professor AV. E. Dixon has drawn my attention to an
article on The Pathology of Chronic Fluorine Poisoning,

by Dr. Fritz Schvvyzcr.' Schwyzer records a case of

clu'onic fluorine poisoning in a man, aged 33, brought

about by taking up tho poison in his food. He also con-

ducted experiments on rabbits, guiuea-pigs, and pigeons.

He concludes as follows :

In summiuj,' up, I wish to state tliat the maiu symptoms of

chronic lluorine poisoniuy iu man anil animals so far experi-

mented upon are the same. Abnormal increftse of tlie myelo-
cytes in the blood at expense of the ninnber of the other leuco-

cytes, partial change of the y-ellow bone marrow into red (so tar

seen only in animals, as my patient did not die), pain in tho
bones aiad joints, increased coagulability of the blood, and
great deficiency of cldorino in the body.
That there v.'as an enormous increase in the out]")ut of calcium

could be shown directly in man through the analysis of the
urine and faeces, and iu animals by deterniiuing tiie spocilic

gravity of the bones.

As sodium fluoride is used as a preservative it may be
as well to be careful about its employment. It may bo
within the recollection of many of 3'our readers that

many years ago hydrofluoric acid was highly vaunted in

the treatment of exophthalmic goitre, but its usclessness

in that disease was soon recognized. It maypossibly have
done some good in cases of fibrocystic endemic goitre.

The well-kuowu decalcifying effects of oatmeal I have
ascribed to silicic acid.

I wish now to draw the attention of your readers to an
able paper in the Lancet of May 10th by Professor
AV.TS. Dixon, being his contribution to the discussion at

tho Koyal Society of jVIcdicine on alimentary toxaemia

—

an extraordinary title, by the way, for which Professor
Dixou is in no way responsible, but which cannot reflect

much credit on those who gave it birth. Professor Dixon
says

:

It is true that under certaiu conditions a kind of toxaemia
may lie induced from carbohydrate metabolism ; for example,
in certain conditions of the bowel an excess of lactic acid may
be found leading to an excess of ammonium salts in the urine,
and some four or live times the normal excretion of calcium

;

Uie result may be calcium starvation, of wliich one symptom is

probably joint trouble.

—I am, etc.,

Liveniool, May 10th. J.illES B.Vr.r..

Sir,—Most clinicians who have paid special attention
to the subject will agree with Sir James Barr as to the
inefficacy of guaiacol carbonate and other drugs in this

disease. At the same timo considerable difficulty will be
felt in accepting the view suggested by Sir James Barr

—

that the cause of the disease is a mild chronic acidosis
which extracts the lime salts from tho fibrous and other
tissues. For my own part a close study of the disease has
led mo to accept as most likely tho view condemned by
Sir James Barr—that the disease is a toxic arthritis of

bacterial origin. Sir James Barr brushes this view aside
as resting on no firmer foundation than tho imagination
of some writers, and he goes on to deprecate hunting for

the germ and its toxin. A study of tho later part of Sir
James Barr's admirable article presents what appears to
be a curious inconsistency iu his i^osition. Wo find, for
example, that tho principles for successful treatment arc
laid down by him as follows

:

(1) Attention to bo directed to the prima via, all sepsis
to be eradicated. (2) All acid fermentation in tho stomach
to be eliminated. (3) The administration of medicinal
sirbstances, such as olive oil at night, and the regular
administration of an aperieut to keep tho bowels open.
(4) Leucorrhoea, if present, to be treated, and any infec-
tion of tho urinary tract to receive attention, vaccines
often proving useful in this class of case.
Now, taking these points seriatim, it seems clear that,

consoiously or unconsciously, the toxic or bacterial origin
of the disease bulks much more largely in Sir James

' Journal d Medical Research, vol. x, b. 301.

Barr's mind than he would have us believe. A bacterial

origin of tho disease is clearly suggested by his first prin-

ciple ; since acid fermentation in the stomach and bowel
is most commonly tho result of abnormal bacterial
activity, an a priori case for the germ origin of tho
disease is established by his second principle. Further,
siuce a very largo proportion of tho faeces consists of
bacteria, it will be readily understood that drugs which
accelerate the passage of the faeces through the alimen-
tary canal will diminish the amount of imtrel'aclion which
takes ijlace in the bowel from these organisms, and also
limit the absorption of their toxic products ; and, lastly,

Sir James Barr's personal experience of vaccines often
proving useful iu cases of rheumatoid arthritis associated
with iufection of the urinary tract, is itself a proof of tho
value to tho patient of the physician hunting for the germ
and its toxin.

I entirely share the view put forward by Sir James
Barr that rheumatoid arthritis as a prolonged disease
is a standing di.sgraco to the medical profession, and if

tho principles of treatment so well laid down by Sir

James Barr were universally recognized (and this in-

volves a careful bacteriological examination along modern
lines), this unfortunate position of affairs would soon ho
corrected.—I am, etc.,

Edinburgh, May lOth. CuALMERS AVaTSOX, M.D.

Sir,—I often thin);; that when writing on the etiology
and treatment of rheumatoid arthritis wo would do well
to confine our observations to the disease as it is seen in
young women. Then we should clear the ground.
Later on in life other varieties of chronic arthritis aro

ujet and often confused with the disease uuderconsideration.
This is hardly excusable even without the assistance of

skiagrams, and yet how often we see o'stco-arthritis and
rheumatoid arthritis mistaken for each other. Thus it

happens that treatment which may bo of service for
one of these diseases is extolled for both. We speak of
iron anaemia and ar.senic anaemia to distinguish between
the remedies best suited for chlorosis and pernicious
auaemia, so to-day we might borrow from that therapeutic
deliuitiou and speak of iodine arthritis and calcium
artliritis.

Those who have the patience to try iodine tincture
iu increasing doses for long periods in the treatment of
osteo-arthritis (nodular rheumatism), as recommended by
Trousseau iu vol. iv of his Clinical Medicine, published as
far back as 1872, will not be disappointed ; but this treat-

ment is perfectly useless in rheumatoid arthritis. Whether
or not ?. mild acidosis is responsible for the decalcification
of bones so often observed in rheumatoid arthritis I am
unable to say, but I do kuow that this disease in j-ouug
women is frequently benefited in no small degree by adding
large quantities of milk to their diet.

In my own jii-actice I endeavour to got these patients
to take 3 or 4 pints daily iu addition to their ordinary food,
and I have seen the disease entirely disappear under this
treatment.
What tho prime cause may be we do not know, and

whilst our ignorance is so colossal we must do the best we
can, guided by the experience of those who have had most
opportunity of studying the disease, but we have a right
to expect that two entirely difl'erent i)athological condi-
tions .should not be treated a^ one and the same malady.
—I am, etc.,

Bath, April 28th. T. Pagan Lowk, M.E.C.S., L.E.C.P.

Sir,—Sir James Barr, iu his letter in the Journal of

May 3rd, although professing to reply to my questions, fails

to answer any of them. If Sir James Barr has no know-
ledge of the subject, may I tell him that the thormo-
penetrating current has been in common use iu Germany,
Austria, and France for rheumatoid arthritis for many
years? I have myself used it or seen it used many
thousand times during the last five )'ears, both in this and
other diseases, with excellent results. The hot seaweed
or otlier alkaline bath is, I fancy, almost as old as tho

employment of lime in the treatment of this disease. Tho
hot alkaline bath is of itself of some value, and also, pro-

bably by increasing the absorptive powers of the /*'^'°'

increases the value of the inunction when ''i"^'""°.'^„
[{!„

while the patient is still warm and damp """;'''"?''i''"^;."

bath. Suitable inunctions to the spine and affcctea paus
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are also very valuable when applied to the spine and
affected joints, either when the parts are heated before a
fire or even when applied at the normal temperature of

the body. The best ointment to employ to the spine must
vary. I may, however, say that I find milder counter
irritants give much better results than the actual cautery
or strong blisters, and have the further advantage that
they can be almost continuously used ; the patient in this

way derives great benefit from the long-continued absorp-
tion of the medicament employed. Antirheumatic serums
have been in use for over twenty years.

My objection to the employment of the calcium salts in

rheumatoid arthritis is that they are neither good nor
new. I remember in the year 1873 the late Sir Robert
Christison gave his class a list of the various reasons
different writers gave for using calcium salts in rheumatoid
arthritis. He x'ointed out that some of the reasons were
both plausible and ingenious, others rather stupid, and
ended by telling us that after a prolonged trial his expe-
rience was he might as well have given his patients an
infusion of straw. After forty years, in the Medical
Annual for 1913, I notice that Hirschberg gives as his
experience of treating a number of patients suffering from
rheumatoid arthritis with a diet deficient in calcium, " that
in a certain proportion a notable degree of improvement
is obtained both in the mobiHty of the joints and in the
relief of pain." I tried this treatment some years ago,
but failed to notice any improvement.

I gathered from the cursory glance I gave Sir James
Barr's address some weeks ago that he had either read
about or employed vaccines in some forms of this disease,
but I failed to notice any mention of antirheumatic serums.
'—I am, etc.,

Llandadao, May 4th. JaMES CeaIG.

THE INTERNEURONIC SYNAPSE IN DISEASE.
Sir.—Dr. Shaw's suggestion that in hysteria the neuronic

trouble may be synaptic opens out one of the ways in

which it may still be possible to bring into line the physio-
logical and psychical conceptions of that disease.

Is it not more probable, however, that increased rather
than diminished synaptic resistance is the cause of

hysterical symptoms. The statement that " the hysterical
temperament is manifested by an abnormally keen sensi-

bility to al! external impressions and sensations " is open
to serious question. It is not in accord with the anaes-
thesia, loss of memory, paralysis, and diminished field

of vision, which hold such an important place in the
liysterical sj-mptom complex. In the severe hysterical
parox3'sm the jiatient is often completely oblivious of her
sun-oundings.
These facts are more in agreement with Janet's theory

that hysteria is due to a diminished field of consciousness,
and such a diminished field would be more likely to be
brought about by increased synaptic resistances isolating

more or less completely certain areas of the mind than by
diminished resistances allowing impulses to run riot in

all directions. The susceptibility to suggestion and lack
of control are undoubtedly facts of the hysterical state,

but these may be due to the cutting off of the higher con-
trolling functions of the mind, reason, and will, and so are
quite compatible with Janet's theory and increased
BjTiaptic resistance. Further, Dr. Shaw gives epilepsy
as an instance of increased synaptic resistance causing an
accumulation of energy which eventually bursts its

bounds, causing an ejiileptic fit. This explanation has
many facts to support it, but the phenomena of hysteria
and those of epilepsy show several parallel features.
In both we have fits characterized by an abnormal output
of nervous energy, and in both we have an iuterparoxysmal
period. The same explanation could therefore equally
well be applied to both—namely, an undue accumulation
followed by a sudden and violent output of nervous
energy.

It is true that the phenomena are in detaO very
different, but this could bo explained by assuming that
different areas of the brain are involved.

Shock, which, as Dr. Shaw suggests, ofton appears to
be a determining cause of epUepsy, is often also an im-
portant factor m the etiology of hysteria. If, in the case
of epilepsj, tbj pUock acts by causing " synaptic fusion "

and consequent increased resistance, is it not possible
that a similar process may be at work in hysteria?

—

I am, etc.,

SbeOield, M:ayl2tU. Aethue G. YateS, M.D., M.R.C.P.

THE FORM AND POSITION OF THE STOMACH.
Sir,—I had feelings of gi-eat astonishment and dis-

appointment when I read Dr. A. E. Barclay's letter on
this subject in j'our issue of May 3rd.

My quotations from his most recent writings on .r-ray
appearances of the stomach under varying conditions were
surely extensive and consecutive enough to prevent any
suggestion of misquotation. My previous communications
on this subject indicate definitely where I locate the
" middle sijhincter." Dr. Barclay merely throws dust in
the eyes of the reader and confuses the issue by saying
that '• apparently Mr. Gray claims all these sites as" his
middle sphincter." These sites are described by Dr.
Barclay as "half-way dowTi the stomach," "the lowest
part of the organ," and " the middle of the body," and I

interpreted these expressions as referring to one and the
same situation. If this is not what Dr. Barclay meant
then he is particularl3' unhappy in his choice of terms and
in his descriptive powers. After all, the truth appears to
be that he and I agree as to radiographic appearances pre-
sented in the stomach, but differ, widely it is true, as to
the interpretation of these appearances. Nobodj- should
be more willing than Dr. Barclay to admit that there is

room for such disagreement, because his own writings
indicate how freqviently, in his own experience, operative
findings show that his interpretations of the .r-ray pictures
have been delusive.

During this correspondence I have endeavoured to show
(1) that the adoption of Dr. Hertz's suggestions regarding
operative procedure in cases requiring gastro-enterostomy
would entail retrogression, and (2) that the findings of
radiographers of repute in dift'erent parts of the world are
neither consistent nor conclusive.

Dr. Barclay, who has taken upon himself to reply to my
letters, has entirelj' ignored, as has Dr. Hertz also up to

this time, the very definite questions I put (1) with regard
to discrexJancies as to the positions accorded to the
pylorus by himself and Dr, Jordan, to say nothing about
the pelvic position given to it by Drs. Maclaren and
Daugherty ; and (2) with regard to the explanation of

certain well-known clinical phenomena in the light of

Dr. Barclay's " gravity theory." These are most impor-
tant pomts, and I hoped that they would be taken ujj and
answered without divergence into side issues. In the absence
of such answer, I agree that " it is simply waste of time,
ink, and paper " to attempt to forward the discussion,

because it is apparent from Dr. Barclay's letter that •• the
subject lends itself to distortion," not merely " by those
who are not familiar with .normal appearances," but also

by those who professedly are.—I am, etc.,

Aberdeen, Slaj- lOtli. H. M. W. Gray.

EXISTING UNSATISFACTORY CONDITION OF THE
SCHOOL MEDICAL SERVICE.

Sir,—I had occasion recently to cu-cularize a number of

school medical officers in reference to the subject of salary,

and I could not help being impressed by the large number
of private communications I received from all parts of the
country, in addition to tho answers to my circular, ex-
pressing views almost identical with the letter published
in the British Medic^u, Journal of May 10th.
The manner in which the school medical service hag

been organized bids fair to create a most practical system
for bringing about an almost ideal method of preventive
medicine, which is certainly the common-sense way of

dealing with disease. Bloreover, it has apparently
attracted many very able men to join its ranks, but unless
there are some prospects of a fair living wage, similar to

that of tuberculosis medical officers, it is more than
probable the service will rapidly deteriorate.

There is a feeling among some people, wbo have little

or no practical exi)erionco of the work, that any one who
has a qualification to practise is competent to do it, but
owing to its special and far-reaching nature this is by no
means the case.—I am, etc.,

0. PoLHiLL Turner, D.P.H.,
HasLiogs, May 12th. gchool Medical Officer,
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Sir,—The remedy for the excecdiugly niisatisfactory

state of affairs in the school medical service described by
the S.M.O. of Stoke-ou-Trcnt m yoiir issue of May lOtli is

indicated by the minutes concerning salaries of school
medical oflScevs contained in the Sui'plkjucnt of May 3i-d.

Ni) one can reasonably object to the commenciug salaries

of i:500 and X'250 laid down therein as the miuimuni
salaries proper to be paid for senior and junior posts
respective]}'. 1.'ufortunately, however, the Association
has not been able to secure tlie adoption of these salaries

in practice, .^.s a matter of actual fact, some responsible
s::liool medical officers were appointed at salaries that
were the njinimuni proper to be paid to llu.'ir assistants,

and after four years tliey are still paid the salaries of

junior officials, notwitiistanding the responsibilities of

their office and the fact that more than sufficient time has
elapsed to make the necessary adjustments.
Under these circumstances the development referred to

by your correspondent is not to be wondered at. In
practice the status of the school medical service cannot
bs considered altogether apart from the salaries paid to

its officials. I£ the school medical officer receives—as he
frequently docs receive—a salary utterly inappropriate to

tlie importance of his work and to his responsibility, it

is not surprising that the dii'ection of his work tends to

pass into the hands of laymen who happen to be better-

paid officials.

Local autliorities cannot, liowover, be altogether blamed
in the matter, for the burden of medical inspection was
thrust upon them at a time when they were most un-
willing to incur auy further financial obligations. But the
fact remains, unfortunately, that the school medical
service has been starved in conse<juence.

The Board of Education makes insistent demands upon
education authorities for tlie efficient performance of

medical inspection ; and further, indicates the desirability

of school hygiene being dealt with in its broadest aspect.

The burden of all this falls upon the school medical officer,

the chief concern of his committee being to limit the
o-xpenditure of money under this head. Among the
economies thus practised, the school medical officer's

salary is frequently the first to suffer.

It is earnestly to be desired, therefore, that school
medical officers will themselves draw attention to the
existing sweating of the school medical service.. But it is

not only in their own interests that complaint should bo
made of inadequate salaries. It is a matter of national

importance that the status of the school medical service

should receive adequate recognition by local authorities.

Failing such recognition the service will almost inevitably

suffer serious deterioration in the near future.—I am, etc.,

W. Spencec Badokr,
May 13tU. S.SI O., Wolvei-lmuiiUoa.

DEATH VACANCIES AND THE PANEL SYSTEM.
Sii;. -Ma}' I make to you and your readers, with the

hojie that it may be eventually considered by the various

Branches, what appears to me to bo a practical and
valuable suggestion ?

It is only too true that the average practitioner, if

stricken down in his eai-lier and responsible years, lea,ves

behind him verj' little provision tor the protection of those
nearest and dearest to him. Prior to the incidence of the
Insurance Act there was always a provision, small or

large—unfortunately often small—derived from the sale

of the death vacancy. With the incidence of the Insurance
-Vet this provision may become very small indeed, for

death will terminate tlie contract between the insured
and the late doctor, and the former will be at liberty to

go wherever he pleases, a,nd I fear this will be seldom to

the buyer of the death vacancy, and thus death vacancies
will be valueless.

My suggestion is that, if a scheme were developed
whereby the purchaser of a death vacancy was assured
for twelve months of the i^ossession of the panel patients

of a deceased medical man, the provision for the widow
and children would at least be a. sum equal to the annual
value of the panel patients—that is, at the present rate

£350 a thousand.
.\11 that should be necessary would be to bind all the

panel men not to accept, under a penalty of £10, a patient

the client on the insured list of a deceased colleague for

twelve months after such a colleague's death. The
carrying out of such a proposal would be equivalent to
each man insuring himself to tlie amount of the annual
value of liis panel practice, and should find ready accept-
ance by all. There appears to me to be no difficulties in
putting such a proposal into practice, as the means of dis-
covering what the list of a deceased colleague was will be
in the possession of his executors and in the Insurance
Office.—I am, etc.,

Plymoutl!, May 12tU. H. B. PalmEK.

THE PARISH DOCTOR AND HIS OPPORTUNITY.
Sir,—It appears to me that the crux of the whole

matter is that these appointments arc made by men who
for the most part are entirely incapable of forming a just
opinion on the merits of the different candidates, and they
are often made a matter of—sliall I term it—"exijediency "

between the different parties on the boards of guardians.
The remedy seems to be in the ajipointmeuts being

made by a select committee who would not be parties to the
sv.^eating principle that most boards adopt. Whilst agree-
ing that united action on our part is desirable, much also
may be done by educated laymen on tlie board, and our
influence should be brought to bear to support these men
at election times, wdio are willing to serve from the
highest motives of pitblic spirit.—I am, etc.,

F. Bkvan,
Late Medical OUicer and Public Vaccinator,

IpsiTich, May 12th. Basford Uuiou.

LECTURES TO VOLUNTARY AID DETACHMENTS.
Sir,—The British Medical .Association has passed

a resolution that the minimum fees paid to doctors for
giving first aid or nursing lectures should be 5 guineas
for each course, and some of the Divisions of the
-Association, including York, have recently passed similar
resolutions.

Whilst fuHy agreeing that doctors should be paid a
fixed uniform fee for these services to the general public,
to railway companies, county councils, and factories,
I strongly fee! that services voluntarily given to a volun-
tary and patriotic movement in prejiaration for the defence
of this country in time of peril and need should be given
gratis—first, as a.n example to our fellow countrymea
and countrywomen; and secondly, because there are no
funds to meet these fees, and this good and useful work
will be absolutely crippled and will consequently fall to
pieces, and the profession blamed for it. Some form of
compulsory service, combatant and non-combatant, may
be necessary for the defence of this country, but until
that becomes law vce must not imperil the safety of our
country by refusing to volunteer our services and
discouraging others to vohint<_'er.

I do not know whether the officers of the R..\.M.C. in
time of peace would be allowed to do this work for the
medical practitioner, or if they have the time and willing-
ness to undertake it. But I am surgeon to a voluntary
aid detachment, and in absence of fluids I shall continue
to volunteer my services to this company rather than see
it disbanded for want of a lecturer or instructor. In
order to keep these companies or sections up to strength
recruiting has to be done, and for this it is necessary to
give a course of lectures every year in first aid and nursing,
and if there are no funds I cannot charge a fee. It has
been suggested that the county councils would pay these
fees if approached. I do not know it they would, but
that would lay the classes open to all, whether they
joined these voluntary aid companies or not, and iu this
neighbourhood wc generally form these classes only for
those who are willing to enlist in the company.

It is an important question, and I should like the views
of others. I feel quite sure that the profession does not
wish to stand in the way of a patriotic movement.—
I am, etc.,

GveeuHammertoa,Yoik,3Iay7tl]. J. A. BexSON.

MEMORIAL TO MR. ETHERINGTON- SMITH.
Sir,—As a friendly opponent may I be permitted to add

my encomiums to the memory of one who, by his tactful

and manly bearing, has endeared himself not only to ma
Golleagues, but to his rivals in work and .sport?
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Some years ago while judgiug an international boat-

race in Cork for the O'Bsieu Trojihy an unfortunate and
unforeseen (inter-natioii) point arose which Ocmandod
prompt decision, and but for tlie courteous and charm-

ing personality of onr departed friend serious difliculties

might have occurred. His iutiur-nce will be long felt hy

the rising generation.

The form the memorial has taken and the sad circum-

stances of his death should appeal to all.—I am. etc.,

Shepheud Boyd,
May 12tti. President, Harrogate Medical Society.

©bituarn.

JOIIX IIERBEKT II.VWKIXS :M WLEY, M.A..
M.D.CAvr.\B.,

M.O.H., "^VEST BltOMWICH.

Ox May 4tli occurred the death of Dr. Manley at his resi-

dence. New Street, AVest Bromwich, in his 57th year. He
had been in failing health for some considerable time, and
recently a severe operation became necessary, from which
he appeared to be on the way to recovery, when
haematernesis occurred, to which lie succumbed.

Dr. Manley Avas the only son of the late Mr. .John

Manley, w-ho was medical officer of health for West
Bromwich for over seventeen j'ears. He was educated
at . Winchester. Cambridge, and Guy's Hospital, and
graduated M.B., B.C. in 1884, and proceeded M.D. in

1902. He took the diiiloma of L.S.A. in 1832, and that of

M.ll.C.S.Eng. in the following year. After holding the
appointment of resident obstetric physician at Guy's Hos-
pital he i-eturned to West Bromwich about twenty years

ago, and joined his father in private practice. He ob-

tained the Diploma of Public Health in 1899, and in the

following j-ear succeeded his father as medical officer of

health for the borough.
Dr. Mauley v,-as a barrister-at-law of thc?Jiddle Temple,

and at one time thought of practising in this professioiji,

but on his apnointmcnt to be school medical olficer he
devoted all his time to his official duties. He was .also

medical officer of the Infectious Hospital, examiner in

lunacy for the West Bromwich Union, examiner of the

St. John Ambulance Association, and a Captain in the
Koyal Army Medical Corps ^T.F.), being a sanitary officer

whose services would be available on mobilization.

West Bromwhich owes a great deal to Dr. Manley, for

lie was indefatigable in his work, and instituted a large

number of sanitary reforms. He was held in high esteem
by his medical colleagues, not onlj* for his great profes-

sional abilities but also for hia charming personality. He
was a man who had many true friends, for he could
always be relied upon. He was a prominent Freemason,
and one of the founders of the Lewisham Lodge at West
Bromwich. He did excellent work in connexion with the
Incorporated Society of Medical Officers of Health, being
for some years secretary ; he had also held the office of

President of the Birmingham and IMidland Branch.
He was ex-president of the Birmingham Branch of the

British Medical .Association, vice-president of the Section
of State Medicine at the annual meeting at Leicester in

1905, vice-president of the Medical Defence Union, a
Fellow of the Royal Sanitar}' Institute, honorary associate
of the Midland Counties A'eterinary Medical Association,

and a member of the Medico-Legal Society. He had also

been president of the Birmingham Graduates' Club, and a
vice-president of the Birmiugham Medical Benevolent
Society. He was the author of a Legal .Appendix to
licid'a Practical Sanitation (1906). and contributed many
articles to the medical and public health journals.

Dr. A. G. B.VTEMAx (General Secretary of the Medical
Defence Union) writes:

Dr. Herbert Manley has for many years been a vice-
president and member of the Council of the Medical
Defence Union, taking the deepest interest in the w^ork.
During the last year he was too ill to attend, but, as soon
as his almost miraculous recovery occurred, ho at once
took up Ills duties again, and as late as April 21st was
present at the last monthly Council meeting. His legal
knowledge as a barrister and liis practical experience'as
a medical officer of health afforded to the Council great

assistance in dealing with public health matters, and his

advice was constantly called for and placed most fully at

the services of the executive officers. Dr. Manley was a

classical scholar- of the first rank, of keen intellectual

powers, and a valned friend. The Council will ever

retain a higli regard for his memory and regret his lo.ss

with sincerity.

Sin -TouN William Tyler, a well-known Anglo-Indian

medical officer, died at his residence in London on
May 12th, aged 73. He was educated at the Devcton
College in Calcutta, a,nd at the medical college in that

city, and in 1861 came to England and took the diplomas
of L.S.A. and L.R.C.S. and ' L.R.C.P.Edin. In 1862 ho
graduated M.D.St. Andrews, and in 1870 becar.io

F.R.CS.Edin. In 1863 he was appointed to the Uu-
coveuautcd Medical Service in the North-West Provinces,

and joined as civil surgeon of Ebah District. In March,
1866, he was transferred to Manipuri. In April, 1873, he
entered the Gaol Department as Superintendent of Meerut
Gaol, and in April, 1876, took over charge of the Agra
Gaol, which he held for fourteen 3-ears. Under Tyler this

gaol became known as a great manufacturing gaol, its

special line being ludian carpets of the best quality. Ho
was employed on suecial duty in England at the Colonial

and Indian Exhibition of 1886, and for his services on that

occasion was given the CLE. In December, 1886, he was
deputed on special duty in the Dholpur State, and in 1887
came to England again on the staff of the Maharaja of

Bhartpnr for the jubilee of Her Majesty Queen Victoria.

In 1888 he received, the honour of kuightliood, and in

September, 1890, was a,ppoiuted Inspector- General ol'

Prisons in the North-West Provinces, now the United
Provinces of -\gra and Oudh. He retired in July, 1896,

after a career which may be said to be the most successful

of any officer who ever served in the Indian Uncovenanted
Medical Service.

LlEUTEXANT-CoLOXFJ. ALEXANDER WiLLIAM MACKENZIE,
Bengal Medical Service (retired), died suddenly at

Plymouth on May 11th. He was born on October 23rd,

1853, educated at Aberdeen, where he took the degrees
of M.B. and CM, in 1876, and entered the Indian Medical
Service as surgeon on March 31st, 1887. He became
surgeon - major on March 31st, 1889, and surgeon-
lieutenaut-colonel on March 31st, 1897. He served in

the Afghan war of 1878-80, when he took part in the

action at Chihildakhterau, and in the march from Kabul
to the relief of Kandahar, and in the battle of Kandahar,
gaining the Afghan medal with a clasp and the bronze
star given for the march to Kandahar. Subsequently he
served in four expeditions on the Xorth-West Frontier of

India, the Mahsud Waziri expedition of 1881, the two
Miranzai campaigns of 1891, receiving the Frontier medal
with a clasp, and in Waziristan iu 1894-95, gaining
another clasp.

Major Charles Frederick AVeinmann, Indian Medical
Service, died in London on May 4th. He was born on
July 2nd, 1871, and washy extraction a Ceylon " burgher.''

After taking the degrees of M.B., CM. at Aberdeen iu

1896, he entered the Indian Medical Service as lieutenant

in 1899. He became captain in 1902, and major in 1911.

He served in Waziristan, on the north-west frontier, in

1901-2, receiving the frontier medal with the clasp for

that campaign. For the pa.st six years he had been in

civil employment in Bengal, and since October 3rd, 1912,

on furlough. Major Weinmann was civil surgeon of

Midnapur at the time of the sedition trials at that station,

a few years ago, and also at the same time was acting

as superintendent of Midnapur Central Jail, in which a
number of prisoners who were being tried for sedition

w'erc confined ; this was a. very onerous charge for a young
officer who had lately taken up civil employment. Subse-
quently he appeared as a witness in the notorious
Midnapur conspiracy case in the Calcutta High Court.

He had complained that his life had been thi-eatened

by members of the anarchist partj' in Bengal, owing to his

having given evidence iu that case on behalf of Govern-
ment. Such threats to witnesses, police officers, and
magistrates iu Bengal have been numerous during the
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past few years, and in several cases the threats have been
carried to tlie exteut ol political mnrdors. liis mind gave
ivay under the strain. On March 1st last, while staying

ill a Bloomsbury boardiug-honse, lie was found in bed
suffering from eight wounds, inflicted by a surgical lancet.

He was then suffering from a delusion that tlie servants

in the hou.so were trying to poison him. lie was removed
to the lloyal Free Hospital, and there recovered from his

injuries. Subsequently he greatly improved, both mentally
and plij'Sically, and seemed to have made a complete
rccoverj'. Unfortunately his delusions returned, and on
the morning o£ May 4th he threw him.self from a third-

story w'indow of the house in which he was staying, and
so put an end to his life.

Deaths in the Profession Abro^vd.—Among the

members of the medical profession in foreign countries

who liave recently died are Dr. Bastian, lecturer in the

University of Geneva, one of the founders of the Societe

Romaude'de Gynecologic et Obstetrique, President of the

Geneva League against cancer ; Dr. Julian Count de
Oalleja, Dean of the Medical Faculty of tlie University

o£ Madrid, and President of the Spanish Academy
of Medicine ; Dr. Ch. H. Ali Cohen, formerly lecturer

on hygiene in the faculty of medicine of Groniiigen
;

Dr. John H. Droge, chief laryngologist to the German
Hospital, Brooklyn, of wdiicli he was one of the founders,

aged 53; Dr. A. P. Co Korkanuoff, former professor of

therapeutics in the University of Tomsk ; Dr. T. H. Perriu,

lecturer on urology in the medical faculty of Lausanne;
Dr. Hugo Scliiuelka, professor in the veterinary university

of Vienna, formerly assistant in Professor Albert's Surgical

Clinic ; and Dr. Paul Yvon, co-founder with Bournevdle of

the Archives de Neurologic and the Frogrcs Medical.

author of a handbook of urine analysis, commentaries on
the I'harmaceutical Codex. (1908), in the preparation of

which he had taken a leading part, and in collaboration

with Professor Gilbert of a b'ormulaire jirafiqu.e da tlieru-

peutique ct de 2iliarmacologic, a work now in its twenty-
fifth edition, aged 65.

Eiiiitrrsittrs anlr OLcIlr^fs.

UNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred ;

M.D.—H. T. Ashby.
M.B.—G. V. Bakewell, T. H. G. Shore, H. K. Waller, H. F. VSilson.
B.C.—T. H. G. Shore, H. K. Wallor.

UNIVERSITY OP EDINBURGH.
Genek.u. Council.

Decrease in Nianher of Medical Sliidciifs.

The statutor.v half-yearly meeting of the General Council
of the University of Edinburgh was held on May 7th. It was
iutimated that whilst there was an iucrease for the year 11911-12)

in the total niunbsr of ma.triculated students atteiulin.Li the
University there was a decrease in the number of mcdaul
students (1,326 as asjainst 1,374 in the previous yearj.

Tlie Inclusice Fee.
Reference was made to the questiou of the inclusive fee in

medicine in several ot the reports piesented. Thus the Finance
Committee noted with interest that " My Lords of tlie 'I'reasnry

are jiiving directions for the yajmeiit of the additional grant of

!S12,500 for the current Haancial year, stipulating as a coiidi-

tien of receiving payment of the full ainoiiut tliat an inquiry
shall be ui.ade as to the diilioulties in the way of instituting an
incUisive fee in applied science and medicine." Mr. J. B.
Clark, Convener of the Business Committee, also referred to

the action ot the Treasury, which lie regarded as an ample
vindication of the attitude which the University Court bad
taken up on the subject, and consistently maintained, and
Priucipal Laurie, Heriot-Watt College, believed that the General
Council liad made good their point not to allow the Treasury
to interfere too much with the freedom and autonomy of the
nuiversity. An appendix to the report contains the minute of

the Coiifereuce of Rejjresentatives of the General Councils of

the Universities of Glasgow and Edinburgh oil March 22ud,
when the effect of the inclusive fee in medicine upon extra-
mural students was specially considered, and a subcommittee
was apiKiinteil to prepare a reasoned statement. Mean-
while Priiici])al Laurie moved that the (ieneral Council
represent to the Uiiiver.sitv Court the desirability of amending
tlie re.gulations for the payment of inclusive lees in such a way
that extramural students might be placed at no disadvantage ;

and this was agreed to.

Moiierieff Ariiott Chair of Clinical Medicine.
Tlie draft ordinance for the foundation of the MoncrieffArnott

Chair of Clinical MetUcine was approved. The chair is iiiteuded
to perpetuate the memory of the late .'anies Moncrieff Arnott,
of Chapel, in the county of Fife, a graduate of the University of
Edinburgh, and a medical practitioner ot distinction, and also
tlie memory ol his daughter, the late Miss Jane Moncrieff
Arnott, benefactors of the university. TJie Professor of Clinical
Medicine is to be a Professor in the'Faculty of Medicine, and is
to be paid as an annual income the interest of £15,000, and if

this does not amount to £600 a year the salary is to be made up
to that sum out of the Geueraf University Fund. Further, on
due cause being shown, the Univer.sity (Jourt shall have power
to increase the emoluments. The University Court also shall
from time to time, after consultation with the Senatus, define
the duties of tlie Professor; and the patronage of the Professor-

"

ship and the right of presentation or appoiutment shall bo
vested in and exercised by the University tiourt after con.sulta-
tion with the Managers ot the Ediuburg'h lloyal Inhrmary for
the time being. An important clause is that which provides
for the contingency arising should the Professor of Clinical
Medicine cease from any cause to have charge of clinical wards
which ill the opinion ot the University Court are well fitted for
the efficient teaching of his subject, tlieu the Court shall have
power to terminate bis tenure ot office as Professor of Clinical
Medicine, and to determine the amount of pension, if any,
wliich shall be granted to him—that is to say, if the contingency
arise before he is entitled to a pension in the ordinary course.

Api>(iintinent>i.

The Business Committee reported that the following appoint-
ments had been made : FrederickGardiner, M.D.,an additional
Lecturer on Diseases ot the Skin. K. Chapman Davie, M.D.,
Ji.Sc, Lecturer on Botany in room of K. Htevvart MacDougall;
D.Sc, resigned. W. (L tiym, M.D.. Lecturer on Diseases of
the Eye. David 0. Hogai-tii, M.A., Fellow of Magdalen College,
Oxford, and Keeper of the Ashmolean Museum, Munro Lec-
turer on Anthropology and Prehistoric Archaeology for 1914.
A. Ninian Bruce, M.D., D.Sc, Lecturer on the Physiology of
the Brain and Nervous System. Professor Henri Bergson,
College dc France, Paris, Gifford Lecturer in Natural Theology
for 1913-15.

ROYAL COLLEGE OP PHYSICIANS OP LONDON.
A C0M1TI.\ was held on May 8th, Sir Thomas Barlow, Bart.,
K.C.V.O., tlie President, being in the chair.

Admission of Fcllon-s.

The Members who were elected to the Fellowship at the last
meeting were admitted Fellows.

Diplomat in Tropical Medicine and Hijriicne.

Diplomas in Tropical Jlediciue and Hygiene were granted in
conjunction witli the Royal College of Surgeons of England to
the following: F. P. Connor, Captain, I.M.S. ; C. A. Gill,
Captain, I.M.S. ; Frances M. Harper.
A report was received from the Censors Board recommend-

ing that the following clause in a report of the Committee of
Mana.gement be adopted. This was agreed to. The clause was
as follows: "The attention of the committee has been called to
the fact that the short title of the Diploma in Tropical Medi-
cine and Hygiene—namely, 'D.T.M.England'—is not sufficiently
descriptive, and that it is desirable to add a reference to hygiene
in the title. The committee, therefore, recommend that the
short title ot the diploma be altered from ' D.T.M.England ' to
' D.T.M. and H.England.' "

Alteration in Bi/-Iauf.

An alteration was made in By-law (JXXIV relating to the
examination for the Membership. Candidates who have not
been appro\ed by the Censors Board can now be readmitted to
examination after tire lapse of six months, instead of a year as
heretofore.

ROYAL COLLEGE OF SURGEONS OF ENGLAND,
.'i.N ordinary Council was held on May 8th.

Grant of niplomas.
Diplomas of Membership were granted to eighty-nine can-

didates found qualified at the recent examination." Diplomas
of the Licence in Dental Surgery were granted to five candi-
dates found qualified. Diiilomas in Tropical Medicine were
granted conjointly with the Royal College of Physicians to
three candidates.

Hoiiorarii Fellow.
Surgeon-Major Henry Benjamin Hinton was made an Hono-

rary Fellow. An account, written bv our South Australian
correspondent, of the life of this retired ofiicer. who attained
tlie centenary of bis birth on March 7th, was pubiished in the
British Medic.il Journ-AJ. of March 15tb, p. 559.

Vacancy on Board of Fxawinera.
The vacancy on the Board of Examiners occasioned bv the

retirement of Mr. W. F. Haslam will be filled in June.

Mr. Haslam is not eligible for re-election.

Resinnation from tlie Cmincil. •, „,
The resignation of' Mr. Bruce Clarke from the Council ^as
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accepted with regret by the Coimcil. The vacancy will be
filled up at the annual meeting of Fellows ill July.

Letter from tlte Home OiVce.

Mr. Eiehardson Cross was nominated to give evidence before

the Home Office Committee on Factory Ligiiting.

CONJOINT BOARD IX ENGLAND.
At a meeting of Comitia of the Royal College of Physicians on
April 24th, and of the Council of the Royal College of Surgeons
on May 8th, diplomas of L.R.C.P. and M.R.C.S. were respec-
tively conferred upon the following candidates :

C. B. Alexander, J. Anpleyard, J. S. Arkle. E. A. Banbury. IF.

Barker, H. G. Barrie. H. J. Bates, li. S. De C. Bennett. K. W.
Blake, T. D. J. Bowen, B. J. Brewitt. E. C. Briscoe, W. H.
Broiishton. P. P. Butler, P. N. Button, L. D. Cohen, F. Collar,
G. D. Compston, E. E. C. Cooke, H. D. Cowper, W. Dale,
A. C. I/. D'Aritat. .'V. li. Davies, H. W. Davies, E. D. Davy, H. P.
Dawson, S. A. Day, E. L. Dobsou, ,T. D. DriberB, E. L. Z.
Fickliua, G. Garland, A. Goodwin, A. O. Gray, ,T. L. Green,
A. Griflith-Williams, J. L. A. Grout, D. JI. Hanson, ,T. S. Higgs.
W, H. S. Hodge, 'Elsie M. Hunipberson, G. B. H. Jones,
J. E. T. Jones. W. E. Kingdon, G. Laurence, G. A. Lilly,

W. U. Lupton, J. D. Lvle, G. E. D. WcGeagh, P. McRitchie,
E. M. Mabon, H. Y. Mansfield, S. H. Marcus. G. S. Mather,
"W. J. Monis, H. H. P. :\IortOQ, W. H. Ogilvie, H, F. Overcud,
J. Owen, E. C. Parry, J. E. Payne, "W. A. Pocock, R. C. Poyser,
N. P. Pritchard, A. Ij. H. Eackham, W. A. Rail, C. G. Eeiuhardt,
J. E, Rivera, G. M. Eoberts, G. F. Eodrigues, A. B. Eosber,
W. Salisbury. E. L. K. Sargent, A. V,'. M. Sawyer, P.. S. Scott.
D. N. Setb-Hmitb, A. K. Sinba, J. G. Skeet, J. S. Souttar, W. C.
Spackinan. D. B. Spence, E.J. Staddon. .\. J. C. Tingey, E. W.
Twining. B. H. Udall, A. Yiney, I. L. Waddell, G. Whittington,
E. F. Wilkinson, H. Wilks.

" Under the Medical Act, 1876,

f uKiltc ImUIj

POOR LAW MEDICAL SERVICES.

TUBERCTLOSIS ilRELANDi ORDER.
ArPi^VXGF.jiknts have now been made with the Treasury and
the Irish Department of Agriculture have issued a Tuberculosis
Order on the same lines as that operatiug in Great Britain.
Evei-y person having in his possession or under his charge il)any
cow whicli is. or appears to be. suffering from tuberculosis of the
udder, indurated udder, or other chronic disease of the udder;
or (2) any bovine animal wliich is or appears to be suffering from
tuberculosis w'itu emaciation shall, without avoidable delay,
give information of the fact to a constable of tlie police force
for the area wherein the animal is, aud the constable shall
transmit the information {a\ to the local authority, wlio, if not
the sanitary authority, shall inform that authority; and I'li to
the department. The milk from sncli a cow must not be
mixed with other millv until the cow has been examined by a
veterinary inspector; it must be boiled or otherwise sterilized
forthwith, and any utensil in wliich such milk is iilaced before
being so treated sliall be thoroughly cleansed with boiliugwater
before any other milk is placed therein. The animal must be
kex^t isolated as far as practicable from other bovine animals.
By this order a veterinary inspector sliall be authorized to
visit and examine .all suspected animals, and if necessary and
with the consent of the owner apply the tuberculin test ; he
may also require the cow to be milked in his presence, and
take a sejiarate sample of milk from any particular teat.
Authority is also given for the slaughter of all such animals as
ere reported by the veterinary inspector to be diseased, except
in the case of animals valued at over £30, so long as the animal
is detained and isolated and the milk (if any) is sterilized.
When a veterinary surgeon in his private practice is employed
to examine an animal, and is of opinion that the cow is tuber-
culous, he must notify the case. Authority is also given to
make post-mortem examinations of all animals slaughtered
under this Order, and to rerjuire suspected animals to be
removed from markets or sale yards, and any cow which is or
appears to be suffering from tuberculosis must not be brought
to any port for shipment. Provision is also made for the
cleansing and disinfection of premises aud sheds in which
tuberculous cows have been recently kept.
This Order applies to the whole of Ireland, and is to come

into operation on June 2nd.

REPORTS OF JIEDICAL OFFICERS OF HEALTH.
Oii'Mlord Tliirnl Dixtriet.—Based on an estimated population

»it tlie middle of 1912 of 18,420, the net birth-rate was 19.4 per
1,000 and the net death-rate 8.9 per 1,000. The infant mortalitv-
rate was equal to 48 per 1,000 births. Although out of the 172
houses inspected under the regulations of the Housing, Town
Planning, etc., Act, 1909, 16 were considered to be unfit for
human habitation, no steps were taken to close them owing
to the reluctance of the district council to make closing
orders until all other means had failed to make the liouses
habitable, for cottages are very scarce in the district Dr
Pierce, the medical officer of health, describes a method
which has been adopted with success for dealing with the
drainage of cottages otherwise than by means of cesspits. A
imall pit or detritus chamber has been constructed at a distance

of not less than 20 ft. from the dwelling, aud radiating from it

are rows of end-to-end agricultural pipes laid within a foot
or so of the surface whereby subsoil .rrigation is carried out.
By-laws with respect to teiits, vans, aud sheds are in force,
aud Dr. Pierce considers they have been of considerable service.
For the effective control of persons occupying these places he
considers further legislation may be necessary. He is not alto-

gether in favour of the formation of recognized encampments,
as his exi^erience of two such has shown that the aggregation of
large numbers on small areas of ground, especially when in a
low-lying locality, leads to a deplorably insanitary condition of
the ground, aud that nothing short of the provision of a hard
dry surface with suitable drainage for surface and waste water,
and periodical scavenging will prevent such places from be-
coming insanitary in course of time. By-laws with respect to
slaughter-houses are in force in the district, but they do not
apply to farm premises upon which sheep and swine, but not
cattle, may from time to time be slaughtered, provided that such
sheep or "swine are not conveyed to a farm specially for the
purpose of slaughter. The Local Government Board was asked
whether the by-laws would apply to cottagers who occasionally
slaughtered an animal, but would express no opinion on the
matter, merely stating that each particular instance must be
considered 011 its merits.

Itiirnj L'riiiiii Distriet.—Dr. George Neale states that the net
birth-rate during 1912 was 23.9 per 1,000 and the net death-rate
10.4 per 1,000 of the population, which w.as estimated at 33,767.

The infant mortality-rate was equal to 60 per 1,000 births.
-Mthough there are in Barry nearly 6,500 houses, only about
forty of them were built prior to the year 1885, and these are
mostly well-constructed farmhouses on the outskirts of the
town. The governing body of the town has always been alive
to its responsibilities so that it is not surprising to learn that
there are practically no slums. What may be described as the
municipal equipment of the tomi is very complete. The
sewage is discharged by two outfalls into the sea below low-
water mark, and there has never been any evidence of any of it

being returned by the incoming tide. About twelve years ago
a destructor was erected at a cost of £9,000; it is capable of
destroying 30 tons of refuse daily. The power generated is

used tor providing electric light for the destructor works and
for the adjoining public abattoir and for giving steam to the
latter for water-heating purposes. There are separate hospitals
for small-pox and for other infectious diseases. The latter
institution does not seem to be very much used, for only 1 of
the 63 cases of scarlet fever, 2 of the 47 cases of diphtheria, and
6 of the 26 cases of typhoid fever notitied during the year were
treated in the wards of the hospital. A qualilied veterinary
iusijector is employed by the district council to inspect the
dairy cows in the town. In the course of his inspections in
1912 be discovered two cows with tuberculosis of the udder,
and his diagnosis was conlirmed by bacteriological examination
of the milk. The cows were isolated and the owners were
requested to destroy tiiem. In one case the request was com-
plied with and general tuberculosis was found to be present.
In the other case the owner refused to destroy the animal
unless he was compensated, but in a short time it died. Dr.
Neale includes in his report a very useful table giving the rate-

able value atid the amount of the district rate since the year
1889, from which it appears that the rateable value has
increased from £18,003 to £186,000. Tlie district rate, which
was 3s. 6d. iu the £ in 1912. lias been as low as Is. 8d., and only
in one vear has it been as high as 4s. in the £.

LOCAL GOVERNMENT BOARD REPORTS.
Eaxt Stou: Rural Diatrirt (New series. No. 75).—Dr. Wilfred

Fletcher's rejiort to tlie Local Government Board on the rural
district of East Stow, in East Suffolk, is the result of an inspec-
tion of the district made in consequence of doubt having been
raised as to the sufliciency of the arrangements for the discharge
of the duties of inspector of nuisances. Dr. Fletcher appears
to consider those arrangements adequate, and formed the
opinion that the district council had for some time displayed
little desire to secure improvements in the sanitary circum-
stances of the district, though he recognized that it was now
making real efforts to do so. The housing accommodation is

described as fairly good, but there seems to be a dehciency of
accommodation for agricultural labourers, whose weekly wago
of 12s. is insuCticient to enalile them to pay an adequate rental
for good dwellings. There are no by-laws in force in the dis-

trict, so that the deterrent effect of stringent regulations is not
a determining factor in the failure to erect cottages in East
Stow. Of the dairies and cowsheds in the district there is little

adverse criticism. Regulations concerning them have been in
force since 1907, and are apparently enforced. Dr. Fletcher
takes occasion to point out that a district council's duties with
respect to cowsheds arc uot limited to tiiose cowsheds whicli
are iu the occupation of cowkeepers and purveyors of milk who
are registered, but extend to those occupied by "any person
following the trade of cowdteeper aud dairyman," and, there-
fore, to such as carry on the trade of cowkeeiier for the manu-
facture of cheese, butter, or for other purposes. The popula-
tion of the rural district is over 6,000, aud has increased in the
past ten years, but no provision has been made for isolating
cases of infectious disease, exceiit that for small-pox purposes
a small portable building is stored in sections. The district
council would be well advised to combine with one or more
adjoining districts in making the necessary provision for other
infectious diseases.
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CONDITIONS OF SUPERANNUATION ALLOWANCE.
A KEIIKKD Poor Law raedica! olTicer, who is iii receipt of n,

superannuation, has been succeedoil by liis partner. Ho
wishes to iuiow it liis superannuation would be l'orl!eited if he
were to give an anaesthetic for his partner v. lien operating on
a Poor Law patient.

*»' We are advised that superannuation would not be
forfeited in the circumstances he describes. Under Sec-

tion 6 of the Superannuation Act of 1895, if he were to

accept another Poor Law office the emoluments from which
exceeded his superannuation, the latter would be suspended
so long as ho continued to hold that ollice. F>ut the super-

annuation would not be affected by his acting as deputy for

his partner, or assisting him in his Poor Law worlc.

illcbinil l^i^lus.

The Post-Graduatc College, West London Hospital, will
give a couver.sazionc at the Jiospital, IIammer.sniith Koatl,
ou Wednesday, May 21st, at 8.30 p.m.
Dr. ARfiYiiL C'.ampbelIj, assistant to Professor Bchafer,

University of Ertiaburf;h, lias been a.ppointocl Professor of
I'hysiology in the JMedical School at Hiugaporc.
The Baiieriau Lecture before the Koyal Society will be

tlelivered by Professor Sir J. J. Thomson, O.M., at
4.30 p.m. ou Thursday next. The lecture will deal with
rays of positive electricity.

The annual .general meeting of the Asylum W'orkcrs'
Association will be held at 11, ( haudos Street, AV.. ou
May 28th, when Sir Uobert .fardine, K.C.I.E., M.P.,
President of the Association, will take the chair at 3 p.m.
The Glas.yow University Club, London, will hold its

annual spring dinner at the Trocadcro P.cstaurant, Picca-
dilly Circus, on May 30th, when the liigbt Hon. A. Birrell,

M.P.. Lord Rector of tire University, will take tlie -chair

at 7.30 p.m.
A Noah's ark fair and variety sliow in aid of the London

Hospital Qninqncnnial Appeal Enud is to be held at the
Albert Hall ou .Tune 11th and 12th, under the patronage of

IT.M. Queen Alexandra, who has consented to be present
on June 11th.
The annual general meeting of the Medical Defence

Union will be held on May 29th at 4 11.m., at the New
London Hotel, Exeter, when the usual statutory resolu-
tions will be placed bcforer the members, together with
the annual report and balance-sheet.
The annual conference of the British Hosintals Asso-

ciation will be held at Oxford from June 20th to Junr
28th. Papers dealing with the Insurance Act as affecting
voluntary hospitals, the treatment of tuberculosis, and
the upkeep of hospitals will be read and discussed.
The first of the summer course of lectures at Brompton

Hospital for Clonsum|ition will be delivered next Wednesday
at 4.30 p.m. The lectures are free to all registered medical
practitioners and senior students, and will be given by
liiiferent members of the staff on Wednesday each week.
The British Fire Prevention Committee's testing station,

near Regent's Park, was opened, after the recent exten-
sion and alteration, on May 7th. The testing arrangements
lor the day comprised high-temperature lire tests with
lire-resisting glazing and with lire-resisting party-wall
doors. There was a large attendance of representatives of
the various public authorities concerned in fire protection,
such as the Home Office, H.M. OfHce of Works, the
Admiralty, of the Post Office, Woolwich Arsenal, of
municipal bodies, and of Colonial and foreign Govern-
ments.
At a meeting of the Medico-Psychological Association

of Great Britain and Ireland to be held at the house of the
Medical Society of Loudon at 3.15 p.m. on Tuesday, May
27th, Drs. B. G. Rows and David Orr will read a paper,
illustrated by lantern slides, on the spread of infection by
the ascending lymph stream of nerves (ascending neuritis)
from the peripheral inflammatory foci to the centra!
nervous system.
In the announcement of the approaching twelfth Inter-

national Congress of Ophthalmology published last week
(p. 988) it should have been stated that it will take place in
the mouth of August next year, and not August next. It

will be opened in St. Petersburg on Airgust 10th, 1914,
under the presidency of Professor Arnaldo Augolucci of

Nai>les, the city in which the last congress was held. The
subjects selected by the Congress in Naples for special
discussion at St. Petersburg were the etiology of trachoma
and the nutrition of the eye. The general secretary in St.

Petersburg is Dr. Th. Gennann, the Ophthalmic Hospital,
Mochowaja 38, St. Petersbin-g.

A French philanthropist who wislies to remain anony-
mous has offered a prize of £200 for the best memoir
relating to the etiology, prophylaxis, or treatment of
such forms of iritis, irido-cyclitis, or eyclitis as arc not
dependent on syphilis. Only such papers as have been
eommunioated to one of the ophthalmological societies
of France or some other country will be admitted to com-
petition. The jury, three in number, will be chosen from
the ophthalmologists of the lu'incipal institutions for eye
diseases of Paris. Memoirs, wiiich may be written or
printed, may be in French, English, or German. They
must be sent by August 15th, 1914, to the Bureau des
Annates d'oculistique, 26, Boulevard Kaspail, Paris.

The Cremation Society of Geneva, which celebrated
the twentieth anniversary of its foundation in November,
1912, has decided to present 51. Burkhard Reber, its Presi,
dent, with a gold medal in commemoration of his strenuous
labours for the advance of cremation during the last
quarter of a century. M. Keber was the lirst to i)roposo
the establishment of a cremation society with its head-
quarters at Geneva. He met with much' opposition from
different quarters, and many difficulties had to bo over-
come. His persistence, however, overcame all obstacles,
and cremation has now coatjuered its rightful jilacc in
Geneva. M. Reber has talven an active part in the
propaganda in other parts of Switzerland and foreign
counliries. JVJ . Reber, who is a pharmacist by profession,
has a fine collection of antiquities relating to the history
of medicine, pharmacy, and the natural sciences.

It appears from an address recently published by Dr.
Louis Strieker that an •' Optometry Bill " was passed by
the Ohio Legislature but vetoed by the Governor. A largo
fund had been collected by the opticians in the United
States, and Dr. Strieker says that " it was not all used to
engage learned counsel," and expresses regret that some
medical men i-efer patients to these unqualified practi-
tioners for refraction, and that some oculists accept eoni-
missious from opticians for the patients they send to them
to have glasses fitted. It is necessary that the public
shall be educated in the difference between the qualified
medical men who are ophthalmic experts and the adver-
tising s])ectacle vendors, but Dr. Striclcer went on to say
that some doctors who had had no special ophthalmic
training posed as experts, and brought the whole profession
into disrepute. Sooner or later he hoped that legislation
would be introduced compelling all men calling themselves
specialists in ophthalmology to pass an examination such
as has been inaugurated by the Universities of Oxford,
Liverpool, and Colorado.

The Head Master of Eton lectured on Eugenics, Ethics,
and Religion before a large audience at the May afternoon
meeting of the Eugenics Education Society, which wa-i
held at the Grafton Galleries on May 8tli. Canon Lyttclton
said that the science of eugenics was concerned with racial
development, and dealt with the past in a scientific way,
hoping to extract from it lessons for the future, and
emphasized the sense of the preciousness of human life,

which was the direct outcome of Christianity. The.
eugenist should bo welcomed in the religious "training
of the young, since he could show how vigorously science
corroborated the true principles of child training; but the
Christian could hardly be expected to welcome biologv un-
less it came as an addendum to something deeper and more
personal. The eugenist and the Christian were so near
together, however, that there should be no difUculty about
co-operation between them. The Christian could not say
that his religion was not concerned with the bodily health
of the present and future generations; and the Divine
example warranted us in believing that we were intended
to beautify, refresh, and cheer the livefj of others in this
world, and not only to prepare them for the next. In so
far as wo believed the eugenic principle to be true,
we should plant it in young minds for its own sake, and
not primarily because its outcome would be beneficial
to humanity. If disloyalty to a common faith had been
the real cause of the social disorders around us, then a
return to our faith nmst be fraught with almost inlinite
hope. If v.hat he conceived to be possible came to pass,
there would be a saving revival of home life and tj'aiuing
in England

; but in the meantime wo had to deal witlj in-
numerable young lives which had been in those respects
stunted and starved. It could not be wrong to try to
apply the principle of fosterparents, and huge though the
sum total of failures might be, it must not be doubted than
every worker who tried to quicken the lives of ^ouug
people by iuspLring them with the touch of love was doing
Ills utmost to spread a great truth. It might be the trncst

eugenics to revive in every class of society the meanmg ot

home as a place where the seeds of physical, moral, and
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spivitual lite were sowu. XTnless ideas of home were
spi-ead and deepened iu the next liundrcd years the out-

come must l^c the decay of tlie people.

At a well-atteuded dinner ot the medical profession of

\Vi^au and district held on May 8th, Dr. Monks. J. P., iu

the chair, a cheque for £50 was presented to Dr. Campbell,

who has acted as secretary of the Local Medical Com-
mittee since the passing ot tlic Insurance Act, and has

expended much time and energy in securing equitable

treatment for the medical )irofe.ssion iu the area. As tho

cliairman pointed out. the cheque would but barely

recompense Dr. Campbell tor the out-of-pocket expenses
which he has incurred on behalf of his colleagues.

Amongst those present -were tho Chairraau and ex-Chair-

man ot the Division (Wigau) of the Britisb Medical Associa-

tion, the Chairman and Honorary Secretary of tho Wigan
Medical Society, and Dr. John Canq)bcll, As.sistant Lec-

turer on Auatoiiiy at tlie Univer.-iity of Liverpool, and
brother of the guest of the evening.

The members of the Dover Division of the British

Medical Association entertained Dr. F. B. Hullce at a
complimentary dinner on May 8th. when the Chairman,
Dr. Charles Wood, presented to him a silver rose bowl,

.subscribed for by members of the Division as well as

other members of the profession iu the district, as a
recognition ot their gratitude to him for the ungrudging
manner in wliich ho bad given liis time and services, on
their behalf, as a member of the Kent County Medical
Committee since its forma,tion. The toast having been
duly honoured. Dr. Hulke tlianked the subscribers and
said he would always most highly value the gift and the
feeling which had prompted it. After referring to the
struggle through which the profession had passed during
the last two years, a struggle wliicli he Ijclieved was still

in its infancy and likely to become more strenuous. Dr.
Hulke urged ou those present the necessity for perfecting
their organization and binding themselves together, each
individually supporting his neighbours. In the meantime
They must remember that, though they were few in

numbers, and their votes were not likely to turn any
election, and that, fortius reason, thuy were liable to be
overlooked by both sides iu party [lolitics, still the pro-

fession possessed immense iutlueuce, if it only took the
trouble to use it. The great mass of the people, the
insured and their families, and tlie emi)loycrs as well as
the employed, must be won over.

Dr. Neville Crowe, Honorary Secretary of the
AVorcester Division, was entertained at a complimentary
dinner on Friday evening. May 9th. and presented with
a purse ot gold and a sih er salver Ijeariug the inscription,
"Presented to H. Neville Crowe by members ot the
"Worcester Division of the British Medical Association
in recognition of his services as their llcpresentative.
May 9, 1913." Dr. Stretton (Kidilermin.ster), who pre-
sided, in making the presentation said that Dr. Crowe,
who had carried on the duties ot scoi'ctary in troublous
times with such remarlcaljle success, must have inherited
his capacity from his father, who for twenty-six years
had been liouorary secretary of tlie Worcestershire and
Herefordshire Branch. The improveuieuts effected in the
conditions of medical benefit as compared with those laid
down in the bill as introduced, and the inercast d remunera-
tion, were due to the action of the various Divisions and
their secretaries throughout the country, and among
those olliccrs no one had worked harder than Dr. Crowe.
Seventy-seven members of the Division had subscribed
in order lliat Dr. Neville Crowe should have some tangible
reminder of the work he had done. Dr. Crowe, iu acknow-
ledging tlie comiilimcnt and the gift, said that members of

the Association had reason to congratulate themselves
upon having been able to convince 3Ir. Lloyd George that
he had underestimated the amount which should be paid
to the medical profession for I he worli it was reciuircd
to do. Even now, however, although the profession had
undertaken to carry out the work at a certain price until
January, 1914, the Government, as represented by the
Insurance Commissioners, was trying to make certain
deductions from the amount agreed to be paid. There
were, however, two sides to every contract. Dr. Crowe
also said that certain Insurance Committees seemed to
consider that they liad no rcspousihility to pay the doctor
for tliose persons who had not yet exercised their right of
choice, but the profession was responsible for the treat-
ment of any person wlio presented the insurance card, and
woidd Oicrefore expect to be i)aid for every insured person
from January 15tli, 1913. It was essenlia! that every
doctor should keep the records recpiircd by the Govern
Juent, for tliere might he an attemjit to cut down the
contract price in the future.

TELKf:RArnit; AT)i>i;l-ss.—Tlie telegraphic address of the EDn OR of
the liitlTl.su I\Ii:DlcAL.TouitNAL 1% Aitiolcay , Vesirtnul, London, The
telegraphic address of the BlilTisu M-ei>ical Jovim&l^ is Artii'nlaU.
Vf-str(i')ttl , Xjoiulon.

TKi.KrnoNF. (Nationfil):—
2631, Gorrsrd.EinTOR. BRITISH IIEDTCAL .JOURNAL.
2630. Gernud. URITISH Wl'TDICAL ASSOCIATION.
£631, Oerrard, MEDICAL SECHETARY.

tS" Queries, ansjuers, atid coiiiiiiaiticatio}is relalliuj to suhjecta

to u-liich special dennrtiiieiits of the Burrisit Mkdical Joubnal
are deroteit n-ill he roiinti under their reapeetive headint/s,

QUERIES.

Omeoa asks for snggestious as to the etiology anil treatment of
pain in tlic back experienced by a patient 011 rising nnil

throughout the day. Its locality can be covered hy placing
tho hands over and on either side of the spine about the level of

the waist belt. The kidneys are not movable, and all organs,
as well as thespine, are apparently healthy. The patient, a
domestic servant a^ed 33, presents uo evidence of hysteria, or
of rheumatism of the joints, and though spare and of pcor
muscular development seems otherwise liealthy.

LETTERS. NOTES, ETC.

A MEMBKE of the British Medical Association, who died no*;

long ayo, left behind him a complete series of all the issues of
the Bkitish Mf.dic.vl .Iouknal from 1874 to 1910. They are
well hound in half yearly volumes, and the administrator of

the deceased uicmijer's estate is willing to present them tc

any nieilic.il mah or institution desirous to possess them.
His name and address can be obtained on application at the
office of the Association.

TrfK W.YTERS TE'iTlMOXIAL FUND.
The Honorary Secretary of tho Bootle Ward of the Liverpool
Division of the British Medical Association iPr. J. Walker)
forwards the followinfi letter of thanks for publication :

On behalf of Jlrs. Waters and the trustees of this fund, we
beg to acknowledge with grateful thanks the liberal response
of the members of the Liverpool Division to the apjical which
we circulated last month. Subscriptions amounting to

£63 6s. have been received since the issue of the circular,'
which, added to the amount previously subscribed, makes a
total of £243 7s. 6d. It is proposed to use the fund for the
education of the children of the late Dr. Waters, both girls,

aged 11 and 6 years respectively.
E. .1. Claxton.
J. Dunn.
J. Walker.

JIedical Evidence.
Lawyers arc in the habit of scolting at medical evidence, unless

It happens to he on their side. It cannot be denied that
doctors sometimes cut a sorry figure under the ordeal of
cross-examination by a keen-witted counsel. Sometimes
the tables a.re turned, as when a mucli-badgered physician
said, in reply to a suggestion that tlie mistakes of doctors are
often buried underground, that the mistakes of lawyers were
sometimes hung above it. We have come across another
instance of a doctor scoring off counsel in the Soiilli African.

3IriUccd lleciird. A medical witness in a Western State of
America was giving evidence in a case ot murder. One ot

the jurymen asked liini whether the accused " h,ad anything
wrong with his head." " Yes," said the doctor, " be was tho
subject of old-slandiiifi and severe alopecia praesenilis."
Counsel did not ju'css the examination on this point further,
and although the case for the prosecution was conclusi\'e the
accused was ac(|uitted by the jury, who were un.lcr the
impression that the man was not responsible for his actions.

Correction.
In the report of a case of abdominal aneurysm by Dr. .1.

Rupert Collins and Mr. C. Braiue-Hartnell, published last

week, it was stated, under tho heading " Post-mortem
E.Kaminatiou " (p. 988), that "The lower end of the wire
wastucked away inside the aneurysm immediately outsido
tlie end of the liver." For " end of the liver " read
" endothelium."

IN T
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ON

THE TREATMENT OF PERNICIOUS

ANAEMIA.
Deliveked at the Royal Infirmary, Edinburgh.

BYROM BRAMWELL, M.D., F.R.C.P.B., LL.D.,
F.R.S.E.,

FHTSICIAN TO THU CHAI.HIERR HOSPITAL. KDTXBUnfJH '. CONSULTINO
PHYSICIAN TO THE BOYAL INFIRIIABT. EDINBURGH.

I BEGAN the study of pernicious anaemia now almost forty

years ago, when I was pliysician to the Newcastle-oil-

Tyno Infirmary. In the year 1874 two cases of profound

anaemia were admitted to tlie Newcastle Infirmary under

my care; both died, as these cases so often do. The
disease was then very little known in this country, though

it had been described by the celebrated Dr. Addison. He
met with a number of cases of fatal and apparently cause-

less anaemia ; he termed it " idiopathic anaemia," and it

was while hunting about in the bodies of patients after

death to try and find the cause of this peculiar form of

anaemia that he discovered the remarkable lesion of the

suprarenal capsules which is the pathological substratum

of the disease, which we now, of course, all know as

Addison's disease.

The terms " pernicious anaemia " and " progressive

pernicious anaemia" were subseixuently given to the

idiopathic anaemia described by Addison, for it was
found— as, indeed, he had found—that tliQ patients

suffering from this form of anaemia always, or almost

always, died, whatever the form of treatment employed.

Addison failed to discover anj' cause for this profound and
fatal anaemia, and we are still ignorant of its exact cause.

Now, profound anaemia arising without a,uy loss of

blood or other apparent cause may, theoretically at least,

be due to one or other of two great causes—namely, either

a defective production or an excessive destruction of the

red blood corpuscles. Either of these two conditions maj',

when p.cting in a marked degree, produce a very protouud
form of anaemia.
About the time that I commenced the study of per-

nicious anaemia a celebrated American physician, Dr.

Pepper, Professor of Medicine, and afterwards Principal

or Provost of the University of Pennsylvania, described

the lesion in the marrow of the bones found in the bodies

of patients who have died of pernicious anaemia. lie

termed the disease " myelogenous anaemia," for he
thought it was duo to defective production of red blocd

cells in the bono marrow. Tiie bone marrow is, I need
not say, the most important red-blood-producing structure.

Pepper thought that this lesion in the bono marrow was
the fundamental lesion of the disease.

Some years later, when I was assistant physician to this

infirmary, I had as one of my assistants Dr. William
Hunter, who has identified himself with the subject of

pernicious anaemia. While he was my assistant in the

out-patient department he made a series of very important
observations with regard to the iwst-moriem findings in

pernicious anaemia and with regard to the artificial pro-

duction of anaemia in animals. He came to the conclu-

sion that pernicious anaemia is not due to defective
formation of red blood corpuscles in bone marrow, as
Pepper had supposed, but to excessive destraetion of the
red blood cells in the portal circulation. In proof of this

he advanced the fact that the liver in pernicious anaemia
shows a large excess of iron.

In my early studies of pernicious anaemia I paid par-

ticular attention to the condition of the blood. I found
that the red blood corpuscles, instead of being biconcave,
circular discs, all about the same size, varied greatly in

size .and shape, some being larger, some smaller than the
normal, and many of them misshaped in various ways—

•

poikilocytosis, as it is now termed—some of them
apparently nucleated. I described and figured this con-

dition in the Edinhurr/h Medical Journal. The nucleated
condition of the red corpuscles, as I took it to be—in un-

stained films parts of some of the corpuscles are more

deeply pigmented than norma!—was subsequently shown
to be merely an apparent, not a true imcleation, due to a
concentration of the haemoglobin in a particular part of

the corpuscles. But we now know that in many cases of

pernicious anaemia some of the red blood corpuscles,

stained by methylene blue and eosin, are actually

nucleated ; indeed, this nucleated condition of the red

corpuscles is a characteristic feature of the blood in many
cases of pernicious anaemia ; but it is not the condition

I described.

When Dr. Hunter told me of his researches and of his

view that pernicious anaemia is duo to an excessive

destruction of red blood corpuscles in the portal circula-

tion, I asked him how he accounted for the enormous
number of small, immature, imperfectly-formed red blood

corpuscles which is such a striking feature of the blood in

pernicious anaemia—the presence in the blood of so many
immature red blood corpuscles seems to show that there is

a defective formation of red cells. He met that argument
in, I think, a perfectly legitimate and satisfactory way.
He said it you destroy at one end of the circulation, say in

the portal circulation, an enormous number of red blood

cells, you call upon the bone marrow—the red-blood-

forming tissue—for an excess effort, with the result that a
great jiumber of immature and imperfectly-formed red

blood corpuscles are thrown into the circulation. That"

certainly seems a plausible explanation, but it is not,

perhaps, the whole truth.

We may take it, then, that there is excessive destruction

of red blood corpuscles in tho portal circulation, together

with an excessive production of immature and imperfectly-

formed rcrd corpuscles in the bone marrow. Free iron is

liberated and is stored up in the liver—this is seen }>cst

mortoii. The bone marrow is called upon to produce an
excessive qu.antity of red blood cells, and it is, as we know,
found on posl-mortevi examination to be in an abnormal
condition. The destruction of the red corpuscles in the
portal circulation is probably due to the presence of some
toxin, wliich is probably absorbed from the gastro-intes-

tinal tract. But, if this is so, we do not know what the
toxin is.

Now it is possible that the toxin which destroys the red

blood corpuscles in the portal circulation also stimulates

the bone marrow to excessive formation of red blood cor-

puscles, or perhaps acts injuriously upon the bone marrow ;

and, if this be so, the lesion in the bone marrow is not
merely a compensatory effort to meet the excessive

destruction of red blood cells which is undoubtedly pre-

sent ; it is not merely a secondary lesion, but is, in part at

least, a primary lesion.

The bodies of persons who have died from pernicious

anaemia are extremely bloodless ; the tissues are very
often stained yellow—canary or primrose yellow ; the most
characteristic naked-eyo lesion is the fatty condition of

the organs, particularly of the heart; the thrush-breasted

or faded-leaf appearance of the muscle of the left ventricle

is highly characteristic. In many cases small petechial

haemorrhages are scattered throughout the bodj'—in the
retina, on the surface of the heart, lungs, brain, for

example. Professor Stockman of Glasgow suggested somo
years ago that these haemorrhages are tho cause of per-

nicious anaemia. But that is not so ; tliey are merely
secondary—a consequence not a cause of the condition.

In some typical cases of pernicious anaemia no petechial

or other haemorrhages aro found on post-mortem
examination.

In the fatal cases of pernicious anaemia which I
examined post mortem in 1874, I was struck by the
fatty condition of tho heart. I knew that arsenic 19

a remedy which is often very beneficial in cases of fatty

heart, and I said to myself. Why should one not try
arsenic in cases of pernicious anaemia ? I tried it, with
very marked success.

During 1875 six cases of pernicious anaemia were
admitted under my care in the Newcastle-on-Tyne
Infirmary ; all of them were treated with arsenic. One
of these early cases lived for thirteen and a half years,

and idtimately died of the disease, having had several

relapses. That patient lived, I think, longer than any
other case which has come under my notice. .

It is a very remarkable fact that the first cases whicfi

one treats with any new remedy are often singular y

successful. My experience of tho thyroid treatment 01
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psoriasis shows this. In the first case of myxoedema
which I treated by thyroid I gave too large doses, and

produced acute thyroidism ; it was attended with pro-

fuse desquamation of the skin. I argued that if

thyroid tissue—I was then using the raw gland—could
produce this extraordinary desquamation in myxoedema,
it would probably be of use in psoriasis and other skin

diseases. In the first three cases of psoriasis in which
I tried it the result was remarkable. The extraordinary

success in these first cases led me to think that I had
made a remarkable discovery. There is no doubt that it

was a discovery and advance, for many cases of psoriasis

and certain other skin diseases are very greatly benefited

by thyroid treatment, but the remedy is an uncertain one.

Some cases of psoriasis are cured by it, or temporarily

cured by it ; others are not. I have had many successful

and many unsuccessful results. I mention this for the

purpose of showing how careful one should be in drawing
therapeutic or indeed any other conclusions from a limited

number of cases. I will give you another example—

a

remarkable coincidence which shows how fallacious it is

to reason from a limited number of cases. Of the first

7 cases of pernicious anaemia which I treated by
salvarsan three were women and four were men. The
names of all the women began with P, and the names
of all the men with S. Now if one limited oneself to

these facts, and if one were dealing with a new disease

one might perhaps argue that the names of all women
affected with pernicious anaemia begin with P, and the

names of all men affected with pernicious anaemia begin

with S. This, of course, is a bizarre illustration, but it

shows what I mean.
Since I began to treat pernicious anaemia with arsenic

in 1875 I have had a long and continuous experience of

this and other methods in the treatment of this very

grave and fatal disease. The result has been to show
that cases of pernicious anaemia, if they are first attacks,

usually do exceedingly well under arsenical treatment;

that many of them get apparently quite well, but that,

with very few exceptions, they i-elapse and ultimately die

of the disease. The remedy seems to lose its effect and to

be much less efiicacious in the relapses than in the primary
attacks. Consequently, we want some better remedy than
arsenic for pernicious anaemia.

Dr. William Hunter has directed attention to the con-

dition of the mouth and tongue, and emphasized the

importance of oral sepsis. I think be has attached far

too much importance to this point. I have seen and
published several cases of pernicious anaemia in which
there were no decayed teeth, and in which for years

before the onset of the disease the patient had had no
teeth. I have seen several cases in which there had never

been any ulcers on the tongue or any inflamed or irritative

condition of the buccal mucous membrane ; I look upon
the ulcers in the mouth merely as part and parcel of the

disease, perhaps due to the same toxin which destroys the

red blood cells, but not the primary, or even a predisposing,

cause of the disease.

In addition to arsenic, a great number of other remedies
have, of course, been employed in the treatment of perni-

cious anaemia. Iron has been given, but in the great

majority of cases it does harm rather than good. One
would expect this from the condition of the blood in

liernicious anaemia.
In the normal male the red blood corpuscles number

5,000,000 per cubic millimetre, the liaemoglobin equals

100 per cent, (with Gowers's instrument, which we use,

we rarely get 100 per cent.), and the colour index, which
reiiresents the percentage of haemoglobin divided by the

percentage o£ red corpuscles, equals 1 (-^-j = 1). In

pernicious anaemia there is an enormous diminution
of the red blood cells ; in an averatje well-marked
case the red blood corpuscles number 1.000,000 instead
of 5,000,000 ; the haemoglobin equals 30 per cent, or
more ; and the colour index is consequently above the

normal 1.5 or more (

C.T. 30 = 1.5). The haemoglobin is in
"R.C. 20

many eases much higher than this ; in some cases the
colour index is 2 or even more.

In chlorosis, another form o£ idiopathic anaemia, the
red blood corpuscles usually number about 3,500,000 per
cubic millimetre (tho average normal number of red cor-

Ijuscles in the female is 4,500,000) ; the haemoglobin is

about 50 per cent., and the colour index is often about*

0.5 or less.

There is, then, this striking difference between chlorosis

and pernicious anaemia, that in chlorosis each red cell

contains on an average about half the normal amount of

haemoglobin, whereas in pernicious anaemia it contains

more than the normal amount of haemoglobin. Conse-
quently, the indication is to give iron in chlorosis ; and
we find, as a matter of fact, that iron is a specific in that

disease. But if you give iron in pernicious anaemia, if you
stuff the red cells, which already coutain too much iron,

with more iron, you do harm rather than good. There
are, however, some cases of pernicious anaemia in which
iron seems to do good, but they are quite exceptional. 1

have published some cases of this kind.

Intestinal antiseptics, such as beta-naphthol and bone-

marrow, also have been tried, and in some cases the result

has been satisfactory. Treating the mouth, removing bad
and decayed teeth and stumps, keeping the mouth so far

as possible in an aseptic condition, has been insisted upon
by Dr. Hunter. It should certainly be done, for a bad
condition of the mouth may do harm and cannot do good.

None of the remedies which have been used, with the

exception of arseuic, have stood the test of a prolonged
trial. Experience has, I think, shown that arsenic is the
only remedy which up to the present time has afforded

any real benefit in the treatment of pernicious anaemia,
but its beneficial effects are in the great majority of cases

only temporary.
Two or three years ago salvarsan was introduced by

Ehrlich for the treatment of syphilis; it contains arsenic

and mercury. After seeing the remai-kable effects of this

remedy in some cases of syphilis, I thought that possibly

it might give as good or better results in pernicious

anaemia than the ordinary arsenical treatment—Fowler's

solution by the mouth. In giving arsenic by the mouth, I

begin with small doses—2 minims of Fowler's solution,

three times a day after food—and gradually increase tlie

dose by an extra drop every fourth or fifth day until the

maximum which the patient can take is reached. This
dose varies greatly in different cases; it is 10 or 12 drops

in most cases, and 16 or 20 drops in some cases, three

times a day. I push the remedy until I find the maximum
dose which the individual patient can take ; I then go on
with that dose for several weeks. In some cases intes-

tiual disturbance, particularly diarrhoea, is produced even
by small doses ; I have found in these cases that by com-
bining a small dose of morphine—an eighth of a grain or

less—with each dose of the arsenic, the arsenic is usually

quite well borne.

Further, one must remember that if one gives arsenic

in large doses for a long period of time one runs the risk

of producing arsenical neuritis—a very serious condition

;

I have seen it produced in several of my cases of pernicious

anaemia. But some risks must be run. Pernicious

anaemia, if allowed to go on, wiU certainly kill the

patient.

I commenced the salvarsan treatment of pernicious

anaemia in October, 1910—two and a half years ago

—

and have treated eleven cases ^^•ith salvarsan, with, on
the whole, most remarkably beneficial effects. I will

show four of the patients and briefly describe the results

in all of the cases.

Case i.

A man, J. S., aged 49, married, an electric hoist man. formerly

a soldier, was admitted to the infirmary in October, 1910; I had
seen him in October, 1909, and had then prescribed arseuic by
the mouth. He presented aU the characteristic features of

pernicious anaemia. The red blood corpuscles numbered
1,035,000 per cubic millimetre, the haemoglobin equalled 30 per
cent., the colour index was 1.5. He had four injections of sal-

varsan (December 21st, 0.2 gram ; January 5th, 1911, 0.3 gram

;

January 19th, 0.3 gram; February 9th, 0.3 gram.) I may say
that I have in all cases injected the i-emedy into the gluteal

muscles ; in none of my cases has the intravenous method been
employed. He was discharged from the infirmary on February
22nd, 1911, looking and feeling perfectly well ; all the anaemic
symptoms had disappeared. The red blood corpuscles were
then 3,580,000 per cubic millimetre, the haemoglobin equalled

78 per cent., and the colour index was 1.1. He has remained
quite well and has been working regularly e\'er since. I saw
him last, on March 7th, 1912 ; the red blood corpuscles then

numbered 4,580,000 per cubic millimetre, the haemoglobin
equalled 94 per cent, and the colour index was 1. 'When I saw
him last, on March 7th, 1912, he liad, in consequence of the

railway strike, to walk ten miles to get here in time for the

clinic. He was perfectly fit and fresh after the ten-mile walk.
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Jon will see that he looks quite well. He tells me that he haa

been quite well and working regularly every day since March,
1912.'

Case ii.

\ woman, Mrs. P., aged 40, was admitted to the Infirmary on

November 15th, 1910, suffering from all the characteristic

symptoms of pernicious anaemia. On November 15th, 1910, the

red blood corpuscles numbered 990,000 per cubic millimetre,

the Imemoglobin equalled 30 per cent., and the colour inilex

was 1 6. Sho had four injections of salvarsan (December 24th,

1910, 0.3 gram; January 7th, 1911, 0.3 gram; January 24tli,

0.3 gram ; February 9th , 0.3 gram). She made an unmterrnpted

recovcrv and was discharged from hospital on Slarch 16th, 1911,

lookiiig'and feeling well. Her red corpuscles then numbered
4 420,000, the haemoglobin equalled 94 per cent., and the colour

inde.x was 1.1. When her blood was counted last, on March 7tli,

1912 the red corpuscles numbered 6,210,000 per cubic milli-

metre, the haemoglobin equalled 120 per cent., and tlie colour

index was 0.97. Now this is the only case of pernicious anaemia

I have seen in which the red corpuscles have gone above the

normal as the result of treatment. I will now show you this

p.atient, whom I have not seen for a year. She looks, you will

i-ee, the [licturo of health. She states that during the past year

the has been perfectly well, with the exception of several

attacks of biliary colic.

C.\SE in.

This case was a very severe one. A woman, Mrs. V., aged 55,

was admitted to the infirmary on March 30th, 1911, apparently

in a dying condition ; the red blood corpuscles numbered
680,000 per cubic millimetre, the haemoglobin equalled 18 per

cent , and the colour index was 1.3. She bad two injections ot

salvarsan (April 6th, 0.3 gram; May 4th, 0.3 gram). All of us

who watched the case were profoundly impressed with the

remarkable improvement in her appearance and symptoms
which followed the treatment ; the red corpuscles went up to

1,020,000, the haemoglobin to 28 per cent., aud the colour index

was 1.4. She discharged herself on July 25th ; she relapsed anil

died ou September 5th, 1911.

Case iv.

This was a remarkable case. A woman. Jtrs. T., aged 41,

was admitted to the infirmary on March 28th, 1911. The reil

blood corpuscles numbered 695,000, the haemoglobin equalled

16 per cent., and the colour index was 1.15. Sho had two
injections of salvarsan (April 6th, 0.3 gram ; April 21st, 0.3 grami.

On May 5th she had to go home to look after her house and
children, one of whom was ill. She was in poor circumstances,

she had to nurse her sick child and do all her housework,
washing, etc. On her discharge from hospital the red corpuscles

numbered 1,495,0(X) per cubic millimetre, the haemoglobin
equalled 34 per cent., and the colour index 1.2. Well, she went
home ; I never expected that she would improve, and did not

hear of her again till May, 1912. She was unable to leave her
children and come into hospital for further salvarsan treat-

ment, and on May 23rd, 1912, I sent licr a prescription for

arsenic—2 minims of Fowler's solution three times daily. She
only took two bottles of the medicine, aud has had no treatment

since. I have seen her fi-om time to time. I was able, through
the kindness of some friends, to get up a small fund in order to

enable her to live more comfortably. She has m.ade a splendid

recoverv. On January 18th, 1913, the red corpuscles nnmhered
4,060,000 per cubic millimetre, the haemoglobin equalled 74 per
cent., and the colour index was 0.91. You will see that slie

looks rem.arkably well. She tells me that she feels perfectly

well, aud has since her discharge from hospital done all her
housework without any assistance.

On March Isl, 1913, the patient wrote to me as follows : "In
reply to your letter of the 28th February, I hope you will not

be displeased when I tell you that I have only taken two bottles

of tho medicine, and just started to take the third one now. 1

have not been taking it constantly. Doctor, I thought I would
just tell yon that I have never had to call in the doctor for

myself since I left tho Royal Infirmary, and this is the first two
years in my life, as far back as I can remember. It is out of a

full heart of gratitude I thank you again for your great skill and
kindness shown towards me aud my humble home."

This is a very remarkable case, because when the

patient was discharged from hospital she was very ill

—

profoundly anaemic, feet swollen, etc.—and she had to

struggle ou under great disadvantages.

Case v.

A man, W. S., aged 50, was admitted to the infirmary on
May 12th, 1911, suffering from profound pernicious anaemia,
lie had two injections of salvarsan (May 15th, 0.3 gram ; Juno
I9th, 0.3 gram). Slight improvement followed the first injec-

tion, but the improvement was only temporary ; he died on
June 24th, 1911. In this case the treatment produced no
benefit.

Case vi.

K man, P. S., aged 31, was admitted to the infirmary on
May 17th, 1911, with very marked pernicious anaemia. The
red blood corpuscles numbered 955,000 per cubic millimetre,
the haemoglobin equalled 26 per cent., the colour index was 1.4.

He had three injections of salvarsan (May 29th, 0.3 gram ; June

• Cases 1 to vn are fully reported in the Biutish Medicai. Journal,
Juno 22ud, 1912.

12th, 0.3 gram; Jnly 12th, 0.3 gram), but he did not improve,
and went home, we thought to die, with his red cells numbering
600,000 per cubic millimetre, haemoglobin 19 per cent., aud the
colour index 1.6. In this case salvarsan seemed to do no good
whatever while the patient was under treatment in the

hospital. After going home, he remained semicomatose for

ten days. He then began to improve and ultimately got

apparently perfectly well. When I saw him on November
11th, 1911," he looked quite well ; his red blood corpuscles num-
bered 3,100,000 per cubic millimetre, the haemoglobin equalled

66 per cent., and the colour index was 1.1. He had no treat-

ment for the anaemia after leaving the hospital.

He remained in good health, without any return of tho
anaemia, until February, 1912, when he died from acute
croupous pneumonia.

I am not going to affirm that this extraordinary im-
)irovemeut was the result of tho salvarsan treatment, for

we occasionally see cases of pornicions anaemia which
show these very remarkable alterations and improve
mcnts. At the same time I cannot altogether rid my
mind of tlie idea that tho salvarsan was, perhaps, tho

cause of the improvement, for in two cases which have
proved fatal, and have been examined /J.-isf mortem, tho

salvarsan was found to be encapsulcd in the buttock, and
much of it unabsorbed, even after a very considerable

time. I think it is quite possible that tho long-continued

improvement which has resulted in many of the cases

which I have treated with salvarsan is probably due to

the slow and gradual absorption of the remedy. If that

is so, the extraordinary improvement in this case may
perhaps have been the result of tho salvarsan treatment.

Case vii.

T. S., aged 55, was admitted to the hosi>ital on October 24th,

1911, suffering from profound pernicious anaemia. His red
blood corpuscles numbered 790,000 per cubic millimetre, the
haemoglobin equalled 27 per cent., and the colour index was 1.7.

It was a very bad case indeed. He had ono injection of salvarsan
(October 27th, 0.3 grami, and a fortnight afterwards his red
blood corpuscles had doubled—1,460,000 per cubic millimetre,
the haemoglobin equalled 25 per cent., and the colour index
w.is 0.8. He then unfortunately took an attack of broncho-
pneumonia and died.

Since I left this infirmary I have had some further

experience in the salvarsan treatment of pernicious

anaemia.
Case viii.

This was an extremely severe case of pernicious anaemia in a
young man ot 25; it was of three years' duration (it is very
'unusual for pernicious anaemia to develop at such an early
age—22). It w.as one of the most severe cases I have ever seen.
The patient was admitted to Chalmers Hospital ou October 3rd,

1912; he had two injections of salvarsan (October 6th, 0.3 gram ;

October 12th, 0.3 gram) ; there was no improv.ement. He died
ou October 14tb, 1912.

Now, in a severe case of ijcrnicions anaemia—and tho

same statement applies to every grave organic disease—

•

one must expect to find many failures from any plan o£

treatment, however successful it is in the great majority

of cases. I do not claim that salvarsati will produce im-

provement in every case of pernicious anaemia, but I do
say that it does produce remarkable improvement in a
very considerable proportion of cases.

Case ix.

A man, J. C, aged 72, was admitted to Chalmers Hospital on
August 30th, 1912, suffering from very severe pernicious
anaemia. His red blood corpuscles numbered 1,055,000 per
cubic millimetre, the haemoglobin was 26 per cent., and the
colour index 1.3. Although 72 years of age, he improved re-

markably under this treatment. He had three injections of
salvarsan (August 31st, 0.3 gram ; September 14th, 0.3 gram ;

September 28th, 0.6 gram). He was discharged on Novem-
ber 27th, 1912 ; his red blood corpuscles then numbered
3,450,000 per cubic millimetre, the haemoglobin equalled 75 per
cent., and the colour index was 1.

I intended to have brought this patient before you to-

day, but I hear he is not well enough to come ; whether it

is simply a relapse of his old trouble or something else

I do not know ; but, be that as it may, the beneficial

effects of the treatment in that case wore very striking.

Case x.

A man, J. T., aged 59, was admitted to Chalmers Hospital on
December 12th, 1912, suffering from very profound perniciona

anaemia with oedema of the feet. etc. His red corpuscles

numbered 1,045,000 per cubic millimetre, the haemoglobin

equalled 24 per cent., and the colour index was ^•^'';„?°igx2
two injections (0.3 gram of salvarsan on December ""'.•^

^^^^
and 0.3 gram of neo-salvarsan on January 9th, ISW-' , ...

quite wdl. He looks the pictm-e of health. On lebruarj i4tu,
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1913, his red corpuscles numbered 3,900,000 per cubic millimetre,
the haemosjlobiu equalled 86 jier ceut., autl tlie colour index
was 1.1. This is oue of the most successful cases I have had.

Case xi.

A man, J. E.. aged 58, was admitted to Chalmers Hospital on
January 11th, 1913, suffering from moderately severe pernicious
anaemia. Hia red corpuscles numbered 1,690,000 per cubio
millimetre, the haemoglobin equalled 43 per cent., and the
colour index was 1.4. He has had two injections of neo-
salvarsan (January 14th, 1913, 0.5 gram; February 14th,
0.5 gram). Up to the present time the improvement in this
case has only been slijjht, but sufficient time has not yet
elapsed to allow of a definite statement regarding the result.
On February 6th his red corpuscles numbered 2,490,000, the
liaemoglobin equalled 67 per cent., and the colour index
was 1.2.

C.4SE XII.
Another case, which is perhajisa case of pernicious anaemia,

though the diagnosis is somewliat uncertain, Is that of a man
aged 42. He was admitted to Chalmers Hospital on December
16th, 1912, eriffering from subacute combined paralysis and a
moderate amount of anaemia (the red corpuscles "numbered
2,750,000 per cubic millimetre, the haemoglobin equalled 80 per
cent., and the colour iudex was 1.4). Tlie high colour index is
very suggestive that the anaemia is of the pernicious type. He
has had two injections of neo-salvarsan (December 23rd, 1912,
0.4 gram ; January 24th, 1913, 0.4 gram). There has been a slight
improvement in the condition of the blood, but no improvement
in the nervous symptoms.

I mention this last case as I am anxious to give my full
experience—every case in which I have employed this
treatment—wlietlicr the result has been satisfactory or
not.

I have now given the results of eleven cases of un-
doubted pernicious anaemia, and of one doubtful case
treated by salvarsan ; of the eleven undoubted cases, four
have been apparently completely cured—whether in these
cases a relapse will occur or not I am, of course, quite
imable to say ; in two cases there was very striking
improvement ; in one case there was very considerable
improvement, but ultimately a relapse and death ; in one
case there was slight improvement and death from
bronchopneumonia while under treatment ; in two cases
there was no improvement ; and in one case slight im-
provement, the patient being still under treatment. In
the case of subacute combined paralysis associated with
anaemia (perhaps pernicious anaemia), I tried the remedy
as a last resource, though I did not expect it to beneficially
affect the spinal lesion.

These results are very striking and very encouraging.
I have had nearly forty years' experience of the ordinary
arsenical plan of treatment of pernicious anaemia, and I
have the greatest confidence in saying that the salvarsan
treatment, so far as my present experience enables me to
judge, is superior to the ordinary arsenical treatment.
Further experience is, however, required before one can
say whether the beneficial effects, which it undoubtedly
produces in many cases, will be lasting or merely
temporary.

In giving salvarsan I have always given it intra-
muscularly. In syphilis the usual way is to give it

intravenously. In syphilis we know there is a definite
organism, and we want to kill that organism as rapidly
and as effectually as possible. In the treatment of
syphilis the usual plan is to inject 0.6 gram of sal-
varsan into a vein. In primary and secondary syphiUs
the results are quite remarkable ; relapses occur, how-
ever. The results in some of the tertiary cases are not so
satisfactory as was at one time supposed. The results of
salvarsan treatment in such conditions as tabes and
general paralysis of the insane—parasyphilitic lesions

—

are practically nil. There have been different opinions
expressed on this point, but I think the experience of the
great majority of reliable physicians is that in tabes and
general paralysis of the insane salvarsan is of little or no
,use.

In pernicious anaemia I have employed the intra-
muscular method of administration, for, in this disease,
we want, I think, a remedy which will produce sustained
and continued effects. We do not know what the toxin is
which appears to be the cause of pernicious anaemia—
whether a germ toxin or a chemical toxin. The dose I
have always employed has been 0.3 gram, half the dose
which is usually given in syphilis. In severe and advanced
cases of pernicious anaemia, in which the patient's hold of
life is very precarious indeed—and this was the condition
in many of the cases I have brought before you—a very

little thing will turn the scale. I have therefore hesitated
in these cases to give the remedy by the intravenous
method.

In some.cases the salvarsan, when given intramuscularly,
produces very considerable inflammation, pain, and swell-
ing; but the neo-salvarsan seems to be much more satis-
factory in this respect—it does not produce such marked
local results. In the cases in ^vhich I have used neo-
salvarsan I have found that tliere is little or no local jjaiu
or hardness, and little or no rise in temperature. In the
meantime I shall continue to give the remedy intra-
muscularly.

Addendum {May Tth, 1913).

Case ix.
This patient was readmitted to Clialmers HosiMtal on March

3rd, 1913, suffering from a severe relapse. The red blood
corpuscles numbered 1,010,000 per cubic millimetre; haemo-
globin 36 per cent.; colour index 1.7. As the result of two
injections of salvarsan he has imi)roved very rapidly ; I fear,
however, that as soon as he is again discharged another relapse
will in all probability occur, aud that the effects of the treat-
ment will be merely femporaiy.

Case xii.
During February, 1913, this patient rapidly got worse, the

paralysis passing into the flaccid stage. He died on March 22nd.
Post-morlciii examination showed all the typical appearances of
pernicious anaemia.

ACUTE PERFOEATION OF THE GALL
BLADDER

:

VITU AN ACCOUNT OF SIX CASES,
BY

L. E. BRAITHWAITE, M.B., Ch.B.Vict.. F.R.C.S.ENa,
HONOItAIlT ASSISTANT SURGEON, LEEDS GENEUAI, INFIRMARY, ETC.

In these days, when the early and exact diagnosis of acuta
abdominal conditions is a matter of extreme importance,
it is essential to form a clear conception of the character-
istic signs and of the methods of treatment of even the
rarest forms of abdominal catastrophe.
Although McWilliams' and Cotte and Arnaud' have

given such excellent descriptions of perforation of the gall

bladder, in nearly all its varieties, there are perhaps soma
points of particular interest in the cases given below.
The efi'ect of sterile bile in the general peritoneal cavity

is to destroy the bactericidal quality of serum.
In rabbits Noetzel showed that whereas a certain

amount of Slaphylococcus aureus or BaciUns coH or
streptococci placed in the normal healthy peritoneal cavity

was innocuous, a similar amount was always fatal pro-

vided the bile from the healthy gall bladder was allowed
to escape into the body cavity.

Normal bile is well tolerated for a considerable time,

and becomes gradually shut off by inflammatory adhesions.

In a case recorded by Garre, operation undertaken two
months after the injury which ruptured the gall bladder
showed a localized and large collection of bile ; the
patient got well. In a case recorded by Hildebrandd
operation was successful twenty-three days after a tear

into the hepatic duct.

Bile which escapes from a rupture in a gall bladder
containing stones is not an aseptic fluid, it teems with
the Bacillus coli or other organisms.

It is in cases in which gangrene and rupture occur in

an infected gall bladder that rapid and fatal peritonitis

develops. Clearly the prognosis depends cliieflj' upon the

number, character, and virulence of the organisms present

in the bile.

McWilliams, omitting the purely traumatic variety,

describes three kinds of rupture of the gall bladder :

1. Rupture from overstretching ; with or without
stones.

2. Perforation from pressure of stone on the wall.

3. Perforation from gangi-ene due to ;

(a) Thrombosis of vessels with or without stones,

(i) Cutting off of circulation from pressure ot

stone,

(c) Diphtheritic, ulcer.ative infection of the waU
with or without stone.
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To these there must probably be added :

4. Subperitoneal perforation of the gall bladder with
Bubperitoneal extravasation of bile as illustrated in

Case VI.

Siflns and Sijmploms.

As Sir Berkeley Moynihan has frequently pointed out,

in every case of gall-bladder trouble, provided the history

be carefully noted, there is a complaint of fiatulent

indigestion over a long period.

Attacks of severe pain in the region of the gall bladder,

with shivering fits of great or small intensity, may be

present in nearly all cases where there is an infection of

any degree of severity.

It is of great interest to find that the sudden agonizing

pain characteristic of the rupture of a hollow viscus,

followed by a zealous rigidity of the neighbouring body
wall, does not occur in all cases ;

probably both conditions

depend to some extent upon the virulence of the invading

bile.

At the moment of perforation there is always severe

pain in the region of the gall bladder, followed in two or

three hours by pain referred to the umbilicus. Moynihan
showed how the fluid from a perforated duodenal ulcer

gravitates over the bend of the hepatic flexure to the

right iliac fossa ; fluid escaping from the gall bladder
follows the same course, and gives rise to swelling and
pain in the region of the appendix.

It is a matter of much interest and of some importance
to note that the effusion of a quantity of bile of a degree
of virulence sufficient to cause a peritonitis will in course

of a day or two give rise to a definite fluid swelling simu-
lating in every way an appendix abscess (Case v).

The degree of rigidity is most variable and there is

hardly ever the " marble " hardness found in other ab-

dominal catastrophes. In none of the cases seen by the
writer has there been that degree of involuntary stiffness

and inability to move about seen in other grave abdominal
conditions.

ft would appear that the absorj^tion of bile from the
peritoneal cavity slows the pulse-rate, just as absorption
of bile in cases of jaundice reduces the normal pulse-rate.

The jiulse-rate after twenty-four hours will depend upon
the virulence of the infection and the kind of peritonitis.

The temperature may remain subnormal until the forma-
tion of an abscess or the onset of acute peritonitis.

Treatment.
Early operation naturally gives the best results. If one

can be cei'tain that a catastrophe has occurred, as evidenced
by a clear history and by the presence of extensive rigidity

in the right hypochoudrium, operation should be under-
taken at once, before a rise in pulse-rate indicates a con-
siderable extent of peritonitis. The presence of dullness
in the right flank would necessitate immediate operation.
To be able to say with certainty that there is a perforation
of the gall bladder in the early stage, and not a condition
of cholecystitis, is probably impossible. So long as the
rigidity does not extend beyond the neighbourhood of the
gall bladder and so long as the pulse-rate keeps below 95
the case should be watched.

It is of great assistance in helping to come to this

decision if the patient lies easily and placidly in his bed
and moves about in comfort.

It may happen (Case v) that the condition rapidly settles

down within a few hours, and in a few days there is left a
localized, dull, tender swelling in the appendix region.

The incision must be vertical, splitting the rectus of the
right side. It is an easy matter to extend the incision up
or down as required.

In Case iv there was well-marked oedema of the
subcutaneous tissues and staining by bile. To quote
McWilliams

:

He who Is the keenest observer of the conditions found in the
abdomen, who can best estimate the virulence of the infection
present, the degree of adhesions, and the pathological con-
ditions present in the gall-bladder system, who can make a
good mental estimate of how much or how little the patient
can stand, who can get in the quickest, inflicting the least
possible trauma, will have the greatest successes in these
trying cases.

If the gall bladder can be easily and quickly removed,
this should be done in every case whore there is gangrene
present. A lar^o maroon gall bladder with a perforation

and containing stones may be emptied and drained after
widening the perforation. If there be a stone in the
cystic duct, the gall bladder should be removed it

circumstances permit (Case iv).

A small contracted gall bladder is difficult to remove at
anj' time, and it would be well in most cases to open,
empty, and drain rather than make any attempt to
remove. In many cases it is quicker to remove the gall

bladder than to drain it. Mere suture of the perforation
should never be attemjited.

Cholecystotomy gives the best immediate resutts, 60 per
cent, recovering; probably in expert hands cholecystectomy
will give the best jjermanent results.

In all cases the right kidney pouch and the area of tho
cystic duct must bo drained, either by stab puncture
through the right loin or from the anterior wound.

If the whole abdomen is flooded with bile, as much of it

as can be mopped up by hot swabs should be removed and
a suprapubic tube (inserted through a separate puncture)
should be pushed to tho bottom of the pelvis. In every
case Murphy's rectal infusion in tho Fowler position must
be the after-treatment.

Where the bile has collected in the right iliac fossa,
in the form of an appendix abscess (Case v), the incision
should be lengthened downwards, the bile and pus mopped
out, and the area drained by tube thi-ough a puncture
over the right anterior superior spine or through tho
anterior wound.

AVIiatever the procedure adopted it must be gently and
quickly carried out. Washing out the peritoneal cavity
cannot be done effectually at any time or under any con-
ditions, and should never be attempted. The condition
of the patient may be so grave (Case iv) that very rapid
drainage must be obtained and removal of stones from tho
gall bladder left for a subsequent operation.

Statistics,

In 3,180 cases operated upon for gall stones (McWilliams)
there were 29 cases of acute perforation. In 1,000 cases
operated upon for gall stones at the Leeds Infirmary
there were 10 acute perforations, 1 being a iJerforation of
tho hepatic duct. McWilliams records 108 cases of per-
foration, and to these the cases in the writer's list must
be added, and 2 cases published in Sir Berkeley Moynihan'a
book, Gallstones.

Case i.

Seen by Sir Berkeley Moynihan in consultation with Dr.
Hind of Harrogate. The writer assisted at the operation.

Jlr. J., aged 60, had resided in Ceylon for thirty years.
Enjoyed good health until three years ago, when he became
dyspeptic, constipated and depressed. Two and a half years
ago he developed diverticulitis of the sigmoid with obstruction
and abscess, and underwent an operation.
During the time of this illness he complained of intense pain

in the right hypochoudrium, and it was feared there raigh^ be
some further suppuration of the nature of that dealt with at the
operation for diverticulitis. He was treated with B. coli vacciues,
and was much relieved.
In April, 1912, he had a return of his old trouble, dyspepsia

and constipation, and was treated by a pill of aloes and nus
vomica.
Suddenly on April 30th ho was seized with great colicky pain

and sickness, and for twelve hours could not locate the trouble.
The abdomen was much distended, but there was no marked
resistance. He then had rigors, the temperature reaching 105^ F.
Distinct tenderness over the gall bladder developed, and on
Hay 1st Sir Berkeley Moynihan saw him and decided to wait.
On May 4th Sir iJerkeley operated. An incision was made

vertically over the upper part of the right rectus, the muscle
being split longitudinally. Much free golden yellow bile
escaped. The area of the gall bladder was shut off by huge
masses of intensely engorged omentum which were adherent
by lymph to each other and to the liver and gall bladder.
After separating the adhesions a small circular perforation

was seen, about 2 mm. in diameter, on the inferior surface of
tho fundus of the gall bladder. The walls of the gall bladder
were thinned away at this part so that the edges of the perfora-
tion were thin as tissue paper, and were stained a brilliant
or.inge red. Xellow bile leaked in a slow stream from the
opeuing. The aperture was enlarged, many small stones were
removed, and a tube fixed into the gall bladder. There was no
marked enlargement of the gall bladder, and removal would
have been diacult. Tho area of the right kidney was drained
and the abdomen closed.
The patient made an uninterrupted recovery.

Operation at Leeds General Infirmary by Mr. Collinson

Mr. E. C, aged 54. At 4 a.m. on Ociober 24th ^e was suzea

With a, sudden umbilical pain. Be could not rest, got, uf)^.
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partially dressed, and went downstairs. Ha had bad pain all

day long, and vomited once. Next night he had very littla

Bleep, and Beveral attacks ol colicky pain in the body ; opium
was given. Next morning (October 25th) the pain was no
better, abdomen getting swollen, bowels not open. At 3.30 p.m.
ill, pinched, abdomen distended and tender all over, especially

in the upper zone. Liver dullness present.
The history, as far as he was able to give it, was that he had

been for some years subject to attacks oi pain in the upper
abdomen, not related to food, and associated with vomiting.
He was a painter by trade, but there was uo blue line and the

knee-jerks were present.
The diagnosis of perforation into the peritoneum (? nature)

was made; :

Operation.
Incision vertically over the right rectus, about opposite the

umbilicus. Api^endix area explored and found normal ; marked
spasm of the small intestines ; some free bile seen at the root

cf the mesentery. Incision lengthened upwards, and much bile

found free in the peritoneal cavity; only one flake of muco-
pus noted. The gall bladder was small and very adherent to the

omentum ; there was a small perforation of the under part at

the fundus, at a spot where there were uo omental adhesions.
The opening was enlarged and many stones removed, and the
gall bladder was drained. Large tube drain through a seiiarate

Oldening in the right kidney pouch.
The patient recovered and went home on November 16th.

Case hi.
Operation at Leeds General Infirmary by Mr. Collinson.
G. H. C, a man aged 62, was in a most wretched condition on

admission, and was incapable of giving any history whatever.^
In addition to the abdominal condition he had marked aortic

stenosis, and operation was undertaken under intraspinal injec-

tion of stovaine.
Temperature on admission was 99°, pulse 110, and respira-

tions 33. Abdomen very distended, and moved very slightly on
respiration.
Operation was performed at once (May Ist). A long incision

was made over the right rectus ; there escaped a quantity of

yellow fluid, which was part of a collection aroimd the gall

liladder. This collection was shut off by adhesions of small
Intestines. A few small gall stones were found loose in the
peritoneal cavity. There was a small perforation on the under
surface of the gall bladder. The gall bladder was drained by
tube, and the area of peritoneum invaded by bile was drained
by another tube. The patient lived until May 9th.
Pcst-morlcm, marked aortic stenosis, coronary atheroma, fat

necrosis, and general peritonitis were found.

The three following cases were operated upon by the

writer.

Case rv.

Seen in consultation with Dr. Hall of Dewsbury.
Mr. M., aged 64, had some history of indigestion, but none

of severe abdominal pain at any time. On April 25th, 1912, he
was feeling a bit "run down," with vague abdominal dis-

comfort. During that night he woke with severe pain in the
body, and on the morning of April 26th Dr. Hall saw him. At
that time he had very severe pain all over the body and was
rolling about the bed in agony, the abdomen was markedly
distended and very tender all over, the pulse was 120 per
minute, and the bowels were open. On April 27th there was
definite localized tenderness over the appendix and less pain
Bnd tenderness elsewhere.

I saw him on April 28th. He was a very stout, plethoric
man, and he lay In bed on his back with his knees drawn up
and apparently in comfort. His face and lips were livid and
he had just a suggestion of Jaundice. His abdomen was
enormously distended and respiratory movements were only
slight. There was general tenderness, but definite, localized,

exquisite tenderness over MoBurney's point. There was dull-

ness in the right flank and a fluid thrill over the right half of

the abdomen. The pulse was small and 130 per minute.
Rectal examination revealed some fullness high up on the

right side. Liver dullness was normal and he had not had
a rigor. " Appendicitis with peritonitis" was diagnosed and
possibly a large abscess.

Operation.
Immediate operation was decided upon. He was far too ill

to be removed, and only very limited accommodation was avail-

able and very poor light. Under ether anaesthesia a vertical

Incision was made over the lower part of the right rectus and
the musole split. In cutting through the fat and deep fascia

It was noticed, and remarked upon, that there was oedema of

the tissues and obvious staining by bile pigments.
On opening the peritoneum a very large quantity of yellow bile

mixed with mucus and purulent exudate escaped, the mixture
looking like yellowpea^soup. In it were many small, faceted
black gall stones. The incision was rapidly lengthened up to
the costal margin, and large quantities of thick yellow fluid

escaped, with dozens of gall stones, Innoinerable small stones
layon the neighbouring Intestines. There were no adhesions,
but much flaky lymph and stringy mucus.
The gall bladder was one and a half times the natural size,

and was Intensely red. On its lower surface, near the fundus,
was a small circular perforation about 3 mm. in diameter; its

edges were a brilliant golden yellow. Largo numbers of stones

lay In the gall bladder and others in the cystic duct. The
perforation %vas enlarged by cutting with scissors up to the
fundus and as many loose stones as could be got quickly out
were removed. A tube about i in. in diameter was stitched
into the gall bladder. Some stones were picked off the
intestines, but many were left, and much fluid was mopped
away. From the lowest part of the wound a long, wide tube
was placed as a drain to the bottom of the pelvis, and the wound
closed in layers.
He was given continuous rectal infusion and fixed in the

Fowler position. He made an uninterrupted recovery. The
whole operation occupied thirty-five minutes. Large numbers
of stones came through the tube, and for manj' months he
had a mucous fistula from the gall bladder, but this is now
healed.

It is nearly certain that had I attempted to remove the
gall bladder in this case or to remove the stones in the
cystic duct he would have died on the table. It was of

great interest to note that some weelis after the operation
the patient explained that the very first onset of his pain
had been over the region of the gall bladder.

Case v.

Seen In consultation with Dr. Orford, Poiitefract.

Mr. W., aged 60, for many years had had bad indigestion,
characterized by distension and frequently relieved by
1-imiting. On several occasions he had severe pains under
the right ribs and occasionally some shivering. He had been
jaundiced on one occasion.
Dr. Orford saw him on October 16th, 1912, and found him

suffering from bad pain over the gall bladder and occasional
vomiting. There was marked localized tenderness and some
rigidity. Pulse was 80 per minute, temperature was 100° F.,

and respirations 30.

On October 17th he was worse, the pulse had gone up to 85,

and the temperature had fallen to normal, but he looked ill.

He complained of a catchy pain in the right ribs when he
breathed deeply, but he easily rolled about in bed and sat up to

have the back of his chest examined. There was definite

rigidity over the upper half of the right side of the abdomen and
exquisite tenderness. The right flank was resonant. The
diagnosis of acute cholecystitis was made.
On October 18th he was removed to a nursing home in Leeds

in much the same condition. Perforation of the gall bladder
was now definitely suspected.
On October 19th he was better, the pulse falling to 80

and the temperature being normal. The rigidity and tender-

ness were restricted to the gall bladder region.

On October 20th there was some bile in the urine and he was
slightly jaundiced. The bowels were opened and the tender-

ness over the gall bladder was less marked. There was tender-

ness and some rigidity over the appendix area.

From October 21st to 23rd he improved daily and a definite

lump gradually made Itself apparent in the appendix region,

the size of an orange. Temperature rose gradually to 100° F.
Tenderness over the gall bladder less marked.

Operation.

On October 24th an incision was made vertically over the

middle half of the right rectus, splitting the muscle. There
were recent plastic adhesions and intense engorgement of the
intestines. On separating the adhesions clear bile escaped

from the region of the gall bladder. The incision was
lengthened up to the costal margin.
The gall bladder was of normal size, but thick and deep red

in colour. On the under surface near the fundus was a clean-

out circular perforation 3 mm. in diameter, its edges pigmented

a golden yellow. From it exuded clear yellow oile and some
stringy mucus. Cholecystectomy was easily performed ; the

gall bladder contained many small faceted stones. Three or

four spots of fat necrosis were noticed in the omentum. A large

drain, reaching the stump of the cystic duct and the right

kidney pouch, was Introduced. Examination nearer the

appendix region revealed a large collection of bile and pus, not

unlike pea-soup, shut oft on the lower, inner, and outer sides

by recent adhesions, but open to the upper side by a channel

leading up on the outer side and in front of the ascending colon

to the gall bladder. Along the channel was vellow bile. The
cavity was mopped out and drained by a tube through the

lowest point of the wound.
He made an uninterrupted recovery.

Case vi.

When admitted to the Leeds General Infirmary the patient

was most gravely ill, pulse 160 per minute, respirations 36, tem-

perature 101.5° F. He was a very big, stout man, aged 49, and

was unable to give much history. He said he had pain all over

the body and was vomiting frequently. For many years he had

suffered from pains under the front of the ribs on the right

side and constant Indigestion. Fourteen days before admission

he had a rigor, but no very bad pain; seven days later he began

to have bad pain over the gall bladder which spread all over

The abdomen enormously distended, moving well except over

the right hypochondrium. There was exquisite tenderness

over the gall bladder where there was some resistance BUggest-

ing a solid mass. Diagnosis of acute oholeoystilis with possibly

perforation was made.
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Operation.

An incision was made vertically over the upper part of the
right rectus splitting the muscle. A little clear fi-ee fluid

escaped from the jjel-itoneal cavity, hut no bile. Plastic ad-
hesions between coils of congested and distended intestine,

coutined to the right hypochondrium. Stomach, duodemmi,
hepatic flexure of colon adherent to the gall bladder by plastic

lymph.
' On separating the adhesions, the gall bladder was seen to be
twice its usual size, deep maroon iu colour, aud presented five

or six patches of black gangrene over which the peritoneal coat
was intact aud shiuy. The patches of gangrene were each
about the a>:ea of a sixpence.
The most remarkable appearance was over the region of the

common duct, where there was a large swelling tlio size aud
shape of a bauana looking like a full leech or a coil of gan-
grenous intestine ; behind it the finger could be easily passed
into the foramen of Winslow. There was no perforation into
the general peritoneal
cavity and no free F —«b«bhi..

"^

bile.

The gall bladder
was quickly and
easily removed, and
an incision made into
the peritoneum ovci'

the position of the
common duct. Free
black bile escaped,
probably about au
ounce. The common
duct lay in its usual
position aud was paii'

red in colour. No
perforation of it could
be found, and it was
its usual size and lay
free, stripped of its

peritoneal coat by the
layer of bile. (See
diagram.)
The region of the

cystic duct was
drained, aud tile

right kidney pouch
was drained sepa-
rately by a large
tube through the
right loin. The
wound was closed.
The whole opera-

tion occupied thirty-

five minutes. He
was most gravely ill throughout, and he died some little time
after the abdomen was closed.

Po.'it-mortem E.vaiiiinnthn.

There was very rapid decomposition ; tlie common duct was
reduced to a black-greeu pulpy mass, l)nt there was no brealc
iu its continuity aud no sign of a perforation. No stones were
found.
There was a small recent abscess in the upper pole of the

right kidney. The pancreas was soft aud almost diffluent.

The gall bladder contained tweuty-two stones. The wall was
thick aud intensely red. There were ten definite areas where
the mucous membrane was black and thinned away until in

some parts the peritoneum only remained.
In all tlie part covered by peritoneum there was no perfora-

tion, and none could be found in the portion devoid of peri-

toneal covering ; curiously enough there was not a single patch
of gangrene on this portion of the organ.
From one of the patches of gangrene on the under surface

near the fundus, starting from the mucous surface, a jn'obe

could be passed under the peritoneal coat towards the cystic
duct and along it.

It is a most unfortunate fact that the specimen was misplaced
by the Pathological Department and cannot be found.

It is difficult to account for the presence of bilo under
the peritoneal covering of the common duct except on the
grounds of a perforation. Whilst it ^vas uuiortunato the
common duct underwent such rapid decomposition, it was
not so bad but that one could come to a definite decision
that no leakage had occurred from it. Gangrene of the
duct was not present at the time of operation, because the
duct could be seen looking pale red ^vheu the black bile

had drained away.
Is it possible that bile had passed down from the gall

bladder, through the breach in the mucous membrane at
the gangrenous spot, along the track where the probe
passed, and so to the cystic and common ducts?

It would appear no explanation other than a subperi-
toneal perforation of the gall bladder can be offered.
My thanks are due to Sir Berkeley Moyuihau and to

Mr. Colliuson for giving me permission to use their cases.
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THE INCIDENCE OF OPHTHALMIA NEONA-
TOUUBI IN LONDON.

By N. bishop HARMAN, M.A., M.B.C.\ntab.,
F.Il.G.S.EUG.,

liECTUUEIl IN OPHTHAT^MOLOGY TO THE WEST LONDON POST-GRADUATE
college; ASSISTANT OPHTHALSIIC SURGEON TO THE WEST

LONDON hospital; Ol'UTHALMIC SUJtCil'.ON TO THE
DELGRAVE HOSPITAL POR CHILDREN*.

The first official statement on the incidence of purulent
conjunctivitis in the newborn in London appears in the
recently issued report of the Medical Officer of Health
of the Loudon County Council. The report is for the year
1911, and it bears the printed date of February 18th, 1913.

The information published in the report is the outcome
of the order which made this disease notifiable within the
London County area. This was done in March, 1911, by
an order extending the provisions of Section 55 of the
Public Health (London) Act, 1891, to ophthalmia neona-
torum. Prior to this date there was no authoritative

knowledge of the incidence of the disease in the popula-
tion atlarge, and it was spoken of as "rare"or "common,"
just as cases bulked largely or otherwise in the minds of

medical men and social workers who came in contact
with tliem in maternity lio.spitals and in private practice.

It was obviously impossible to obtain general information
lor a whole community without official action. Indeed, no
altcmjit seems to have been made to obtain such informa-
tion except Ton one occasion, when by the courtesy of

I stveral doctors in private practice in one quarter of

TiOndon I was able to gather and publish statistics con-
cerning some 12,000 births.' It will be of interest to put
these private returns made iu 1906 alongside the official

returns for 1911.

The Council's notification order came into force on March
13th, and from that date until the end of tho year 673 cases
were notified (p. 82). The births in London for 1911

—

Iiss stillbirths (corrected)—are given (p. 6) as 100,830. To
obtain the percentage incidence of the disease .it will be
necessary to compute the probable figures of the disease
for tho whole year, instead of as is given, for nine and a
half months. There is no reason to suspect any material
variation in the incidence of the disease in different seasons
of the year. The corrected figures for the year would be
850 cases. Compared with the number of births given,
tliat means an incidence of 0.843 per cent. This figure is

very nearly the same as that obtained in my private
census for 1906 ; in 12,680 live births there were 110 cases
of purulent conjunctivitis, or au incidence of 0.867 per
cent.

The point of greatest importance is the number of cases
in which the disease is productive of injury to or loss of

sight. The Council's report states that the condition of

278 cases occurring in the practice of midwives was
followed out so that in most the ultimate issue was known.
There was a wastage, however ; 17 children died whilst
suffering from the disease, and in 30 instances the
parents removed, aud could not be traced. There are
left 231 cases; of these, 218 were reported to be completely
cured ; in 13 cases there was impairment of vision.

The rate of injury is, therefore, 13 in 231, or 5.6 per
cent. It is interesting to compare this with the private
return. In that I found 6 children with permanently
damaged eyes out of 110 affected, or an injury-rate of

5.4 per cent.

Details of the 13 cases in which the sight was affected
are given

;

Blind in both eyes ...

Blind in one eye, other damaged
Jllind iu one eye, other uninjured
lloth eyes damaged ...

One eye damaged ...

There was a history of vaginal discharge in the mother
in 7 of these cases. In every case except one the eyes were
cleansed with some antiseptic immediately or soon after
birth; where there was delay it was duo to the birth of

the child before the arrival of the midwife. In the single

case iu which cleansing is not noted the disease did_ not

appear until the eleventh day after birth, so that it is

almost certainly a secondary infection. Efficient ti'e^"'^

'

help was obtained with promptitude in most cases. -*"?'

was delay of three, five, and, in one case, ten days, owm„
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to the opposition of parents or neglect of midwives in

giving 'svavning.

Of the 278 cases occurring in the practice of midwives
a number of details of interest are given.

Mortality.

Whilst the disease was in progress 17 infants died. It

is not possible to tell from the infant mortality statistics

given in the earlier pages of the volume whether or no
this death-rate is like or in excess of that found in

healthy children, for the death-rates or infant mortality

given are for infants under 1 year old. The mortality

recorded is 12.9 per cent. ; the death-rate among these
new-horn diseased children was 6.9 per cent., but the two
figures are not comparable. It would be of interest if the
death-rate of infants, say, of less than 1 month of age
could be obtained for comparison. Lobenstine and
Harrar- showed that infants born of gonorrhoeal mothers
were less viable than those born of healthy mothers.

Date of Onset.

The Council's report gives the day of the puerperiam on
which the signs of inflammation were first noticed :

Day ...
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A PRELIMINARY NOTE UPON AN EXPERI-

MENTAL INVESTIGATION OF CONCUSSION
OF THE SPINAL CORD AND ALLIED

CONDITIONS.

Bv ALAN NEWTON, M.S.Melb.

(From Sir Victor Horsley's Laboratory of EsDerimental Nenrology,
University CoUet'o, London.)

Sir Victor Horslev, in -whose laboratory it bas been my
privilege to work, suggested the subject of this research,

devised the methods and himself performed some of tho
experiments. For these and many other kindnesses I feci

that I cannot adequately express my gi-atitude.

Intkoduction.
The term " concussion of the spinal cord " requires

definition, for at least two separate meanings have been
attached to it.

In the first place it has been used to denote a clinical

condition comparable with cerebral concussion in -which

no structural lesion has taken jjlace and from which the
Bubject quickly recovers. Clinical and anatomical evidence
has been adduced to disprove the existence of such a state

in the spinal cord, and to show that the symptoms are due
to organic change. Thus the expression has been more
£i-equently employed iu connexion with sudden injury to

the spinal cord, and such is its use in the present instance,

in which attention is mainly directed to the results of slight

concussion.
The medico-legal importance of injuries resulting from

railway accidents first directed general attention to this

Eubject, and soon the symptoms were grouped together
as of a definite clinical entity, " Railway spine," although
it was realized that less sensational and remunerative
accidents in everyday life often occasioned a similar con-
dition. In addition to signs indicating involvement of the
spinal cord, tho cases often presented various psychical
phenomena, and difficulty was experienced in differentiating
them from those of pure malingering, so much so that
Erichsen ' wrote: "An extensive experience in railway
accidents will probably impress tho observer moie with
the ingenuity than the honesty of mankind."
The subject has since been extensively investigated

from the clinical standpoint, but it is impracticable here
to give a complete review of the literature, though mention
must be made of the work of Charcot and Oppenheim.
Oppenheim^ says that though it cannot be denied that
railway accidents, for instance, may give rise to 'organic
changes in the cord without causing severe external
injury, such a result is exceedingly rare, and that the
affections of tho nervous system occurring after them
should, for the most part, be regarded as functional
neuroses.

In his opinion traumatic neuroses are the efifect of

mental and physical shock, giving rise to molecular
changes in the nervous system. He points out that
this view does not exclude the possibility that minute
organic changes (in the vessel walls—disintegration of

myelin in single fibres, etc.) may exist and form the basis
of individual symptoms.

Charcot,' however, held that the condition is produced
by auto-suggestion, while Strumpell' afl&rms that the idea
of making money out of the accident is the chief cause
of the neurosis.

Unfortunately opportunities for pathological examina-
tion ai-e few, but upon such observations as have been
made many neurologists have based the opinion that
actual organic changes are present more frequently than
-was supposed, and that the spinal cord is very susceptible
to slight injury, although in some cases the results of

Buch injury may not bo obvious until time has elapsed
(Warrington).*
The experimental literature on this subject is scanty.

Schmaus,' however, has conducted examinations upon
kittens, and found that blows upon the spinal column
produced sensory and motor interference in the spinal
cord. Subsequent examination revealed no lesion of the
bone and no meningeal haemorrhage. Capillary haemor-
rhage in the cord was rare, but swelling of axis cylinders
and other slight changes were seen. He believes that as
a resolt of external violence forceful movement in the

cerebrospinal fluid occurs, producing slight injury to the
spinal cord. These results have been confirmed by other
workers.

Intimately connected with the question of changes in
the cord following concussion are those dealing with spinal
compression and anaemia. These factors are of impor-
tance in connexion with spinal tumours and vortebr.al
caries, as, for instance, the reason for the persistence ia
caries of movements of the toes, after the disappearance
of all other lower limb movements, is still doubtful.
In this investigation, therefore, an attempt has been

made to determine the effect upon the exposed cord of
varying degrees of concussion and compression, and also
the effect upon cord function of obstruction of the aorta.

Methods.
Experiments were performed upon fifty animals—three

monkeys, eight dogs, and thirty-nino Cats. Cats and
monkeys were employed for tho concussion and com-
pression experiments, but dogs were used, because of
the larger size of their vessels, in tho aortic obstruc-
tion experiments. All tho animals were kept free from
operative sepsis. Tho anaesthetics used were mixtures
of chloroform and ether.

The spinal cord was exposed by a laminectomy between
tho fourth and eighth dorsal vertebrae, but the dura was
not opened except in two cases of slight compression, for

two and five minutes respectively.

Concussion.
The momentum of a glass rod 8 mm. in diameter,

weighing 50 grams, falling upon the cord, caused the
concussion. The rod was removed immediately after the
impact, accuracy of direction being obtained by means of

a glass tube 1 cm. in diameter, through whicli tho weight
fell. This tube was maintained in a vertical position

above the exposed cord by means of clamps. Variations
could be introduced by altering the height from which
the weight fell or the time during which the animals
were allowed to recover from the concussion.

Table Indicating the Nature of the Experiments.

Namber of .inimals.
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extending almost to the distal extremity of the instru-

ment is a rubher tampon, -which could be inflated by an

air pump attached to the proximal end o£ the tube. The
mere presence of the instrument in the vessel caused no

perceptible change in femoral pulsation, -n-hioh, however,

at once disappeared upon inflation, returning immediately

at the conclusion of the experiment.

In this method the desired end is attained with a

minimum of operative interference, a small incision in the

neck being all that is necessary ; no question of the in-

fluence of defective aeration can arise, and artificial

respiration, which has been used to counteract the

possible influence of the latter complication in the trans-

thoracic method, can bo dispensed with.

It was found that, though obstruction for fifteen minutes
at the level of the twelfth dorsal vertebra produced no
fatal effects, after obstruction for thirty minutes in this

region four dogs died in the first twenty-four hours.

Recovery, however, followed when the aorta was ob-

structed for this time immediately distal to the renal

vessels.

Method of Testing the Effects.

Motor conduction was tested by faradic excitation of

the hind limb area of the motor cortex. In many experi-

ments the skui was removed from the limb in order to

differentiate contraction in the different muscle groups.

A Kronecker coil, with 6 S.R.M. cells in the primary
circuit, was employed iu all cases. The excitation was
bipolar, the electrodes being 1 to 2 mm. apart.

Sensory conduction was tested by the reflex effect upon
respiration, and, in some cases, upon the blood pressure of

stimulation of the sciatic nerve.

Results.
The Effect of Concussion ujion the Conduction of Motor

Efferent hnpulscs.
At the outset it was necessary to determine what degree

of violence inflicted upon the exposed spinal cord could be
described as '' slight concussion." To this end experi-

ments were performed in which the weight of 50 grams
was dropped upon the cord from heights of 40, 30, and
20 cm. It was soon seen, however, that such concussion
was too severe in that it abolished motor conduction
immediately, and, further, that no return thereof could

be demonstrated by cortical excitation after periods

varying from eleven to fourteen days. The animals
exhibited paraplegia with increased knee-jerks and double
extensor contracture. Yet, despite this marked dis-

turbance of function, the surface of the cord upon inspec-

tion immediately after the impact did not appear to be
greatly injured. It is true that slight subdural haemor-
rhage was usually present, but this was not due to

rupture of the larger superficial vessels.

However, it was obviously necessary to lessen the degree
of the concussion, which was then inflicted from heights of

10 and 5 cm. Here again the disturbance of conduction
was considerable, for cortical excitation produced no
response distal to the injury after four to five days had
elapsed, although in one cat, of 10 cm. concussion,
conduction was demonstrated after ten days.
Further reduction in the degree of concussion was

decided upon, so that the height was diminished first to

2 cm. and then to 1 cm. This extremely feeble blow
produced no visible effect upon the surface of the cord, but
nevertheless the disturbance of efferent conduction was
pronounced.

After 2 cm. concussion no conduction could be demon-
strated after the lapse of two days. After three and four
days, however, a very interesting condition was apparent,
in that cortical excitation was followed, not by the usual
movement of flexion, but by extension of the hind limb.
Increased stimulus naturally produced epileptic clonus in
the fore hmb and trunk anterior to the mid-dorsal region,
but distally the sole effect was to increase the movement
of extension, clonus being completely absent. In this
instance a dissociation was clearly effected, the cortical
character of the response was lost, and only spinal
phenomena resulted.

Three to five days after 1 cm. concussion a simUar result
was produced by excitation, but in this case a further
important difference was present, as increase of the
excitation stimulus produced, not increased extension, but

flexion of the hind limb. If, however, the cortical excita-
bility was lowered by deep auaesthctization, the in-

creased stimulus again produced extension. In short,
extension occurred during deep anaesthesia or as the
result of a weak stimulus, but flexion followed reversal of
either of these conditions. This interesting reciprocal
demonstration is worthy of further investigation.

Experiments on the Cord in the Monlcey.
Forty cm. concussion abolished motor conduction in

Macacus rhesus as completely as in the cat, so that con-
cussion from 2 cm. was performed in two monkeys. After
four days cortical excitation of the hind-limb area was
followed, not only by the usual movement of flexion of the
opposite limb, but by a movement of progression—that is,

contralateral flexion, with marked ipsolateral extension of
the hind limbs.

Siimmary.
Slight concussion, producing no macroscopic and very

little microscopic changes in the spinal cord, nevertheless
produces marked alteration in motor conductivity. This
is at first completely abolished, and later is so changed
that, in the cat, excitation is not followed by the flexion

movement which is predominantly represented in the
cortex, but by the " lower centre " movement of exten-
sion, and, in the monkey, by the spinal movement of

progression.

An attempt was made in these experiments to discover
if, in the cat, conduction remained to one muscle group
after it had been abolished to all others—that is, if a con-
dition could be produced comparable with that already
mentioned in connexion with vertebral caries, where
slight toe movements often remain after all others have
disappeared. Though such a condition has not yet been
produced in these experiments, flexion of the ankle was in

all cases more marked than similar movement at the knee
and hip, and the march of flexion was in the order of

ankle and toes, knee, hip.

The Effect of Compression upon Motor [Efferent
Conduction.

It was found that the compression caused by gently
placing a weight of 50 grams upon the cord of a cat was
sufficient to arrest conduction immediately. Here the
question of the part played by vascular obstruction ia

important—that is. Was the arrest of conduction due to

anaemia of the motor fibres ?

Ehrlich ^ and others have shown, however, that degenera-
tion after arrest of circulation in the cord is limited to

those fibres which arise from cells situated in the anaemic
area, and that fibres of the long tracts escape degeneration
even if deprived of blood for one hour. It would appear,

thei-efore, that the motor fibres are very sensitive to

compression, u-respective of changes produced in blood

supply.
After removal of the compression conduction in the cord

returns, after an interval varying directly with the dura-

tion thereof, and the degree of interference remaining
after eleven to fourteen days depends upon the same factor.

This will be seen from the following table

:

Time of
Compression.
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Experiments employing variations in blood pressure aa
a guide to sensory conduction liavo as yet proved less

definite, but point to tbo same conclusion.

Anatomical Chantjcs in the Cord jjroduced, hy
Concussion and Compression.

After concussion by 50 grams falling 1 and 2 cm. tbe
cbanges in tho cord at the point struck were trivial.

They consisted of small haemorrhages in tho grey
matter, usually in tbo basal region of the posterior

cornna or in tho posterior grey commissure, scattered

Bwellings of axis cylinders and disintegration of myelin
Bheaths. Compression for short pci'iods produced similar

changes. After more severe injuries thei-o were more
marked anatomical changes, particularly in tho grey
matter. These consisted, as before, in haemorrhages,
^yith swelling of axis cylinders and disintegration of

fibre sheaths.
Tho vessels of tbe cord were not occluded by thrombosis,

therefore the disturbance in structure could not be attri-

buted to thrombotic softening by secondary degeneration.
Sections stained by Marcbi's method displayed both
ascending and descending degeneration. The number
of degenerated fibres varied with tbo severity of con-
cussion, but even where this bad been inflicted from
a height of 10 cm., tbo resulting degeneration was less

pronounced than might have been expected from tlio

disturbance in conduction. After concussion from 30 and
40 cm., however, tho degeneration was yery extensive.

Ascending degeneration ijarticularly affected Goll's

column and the direct cerebellar tracts, but after the
moro severe injuries tbe area showing degeneration ex-
tended round the margin of tbe cord as far as tbe anterior
fissure. Below the lesion degeneration was seen in the
pyramidal and anterior tecto-spinal tracts.

The Fart played hy Interference with the

Circulation.

1. State of Circulation at the Site of Injury.—Though
haemorrhages of varying extent were caused by concus-
sion and compression, these were due to rupture of small
vessels, for no thrombotic processes could be detected in

tbe larger vessels. Apparently, therefore, there was no
gross circulatory obstruction at the site of injury.

2. The Effect of Obstruction of the Aorta upon the

Conductivity of the Cord.—Tbe conductivity of the
spinal cord rendered anaemic by aortic compression has
been studied by Loowenthal,' in whoso paper a biblio-

graphy of this subject will bo found. His experiments
were performed upon cats, the aorta being digitally com-
pressed in tbo thorax after resection of the sixth or
seventh rib on the left side. To counteract the possible
effect of deficient ac-ration artificial respiration was main-
tained. He found, in tho first place, that after one or two
minutes stimuli reaching tbe anterior cornnal cells pro-

duced no motor response, but that the first eft'ect of arrest

of circulation upon tho functions of the spinal coi'd was an
increase in the readiness and strength of intraneural
transmission of nerve energy lasting for thirty seconds.

In certain of the animals he observed convulsive
phenomena in the posterior half of tbe body at the com-
mencement of isehaemic paralysis, which, in bis opinion,
deserved tbe name of " spinal fits." Also, ho considered
that probably every single neuron as a functional unit
retains its vitality for a period exceeding fifteen minutes,
but that tho mechanism linking them is rapidly
destroyed.
In the present experiments motor conduction in tho

cord could not bo demonstrated by cortical excitation
fifteen to thirty seconds after the arrest of circulation,

which is a much shorter interval than that described by
Loowcnthal.
No conclusions have as yet been arrived at regarding

the initial increased response to excitation, nor did any of

the animals exhibit convulsive phenomena. It mast,
however, be remembered that in tho present research a
smaller portion of the cord was rendered anaemic than in

Loewenthal's experiments.
The arrest of circulation for fifteen minutes at the level

of the twelfth dorsal vertebra was followed in the dog by
considerable paraparesis, which was obvious after twelve
days had elapsed, and was most noticeable in the anterior
tibial muscles. Unfortunately no dogs survived arrest of

circulation for thirty minutes at this level. On the other
hand, little paresis was produced by obstruction half an
inch distal to the renal vessels.

It may also be mentioned that ligation of tbo aorta in

the cat just distal to tho inferior mesenteric artery
produced no degeneration in tbe spinal cord.

It follows, therefore, that arrest of its blood supply
rapidly causes a loss of conduction in the spinal cord, a
result which may bo reasonably ascribed to its action upon
tbe interneuronic mechanism.

Conclusions.
The provisional conclusions to be drawn from theso

experiments are as follows :

1. Tbe spinal cord is extremely sensitive to slight
degrees of concussion and compression.

2. Despite tho slight anatomical changes demonstrable
after lesser degrees of injury, tbo resulting disturbanca
of function is considerable.

3. After concussion which has quite abolished motor
efferent conduction, sensory conduction can still bo
demonstrated.

4. Arrest of tbe spinal cord circulation by aortic com-
pression abolishes spinal cord function in from fifteen to
thirty seconds.

5. These experiments support tbe view that there ia

an organic basis for tbo signs and syipptoms of " railway
spine " and allied conditions of traumatic neurasthenia.
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PSEUDO-FRACTURES OF TRANSVERSE
PROCESSES.

By OWEN L. RHYS, M.D.,
MEDICAI. OFFICER, ELECTEICAL DEPAnTMENT. CABDIFP TTTPIIIMARY,

About three years ago I published in tbe British MedicaIi
Journal the radiograph of a man whoso lumbar spino
showed an apparent separation of the left transverse
process of tho first vertebra. In that case there was no
iiistory of injury. Since that time I have met with fivo

other cases of a similar kind showing the same abnormality
of one or more processes.

The condition seen in most of the spines referred to wag
a distinct gap between tho outer end of the process and
the base. In three of them there was also displacement
of tho outer end upwards or downwards, so that it was
not difficult to imagine that muscular strain had fractui-ed

tlie process and torn away the tip. In two of the cases
the bony edges of tbo gap were thickened and curled as
though callus had been formed.
In one man the tips of the third and fourth left trans-

verso processes wore displaced downwards for quite half
an inch, and in a radiograph which I published in the
JonRN.\L in October, 1910, tbe second, third, fourth, and
fifth left processes were much displaced. In this last case
there was a definite history of muscular strain, tbe man
being a collier. He complained of pain on the opposite
side of the spine, but, finding tho condition described, he
was assumed to have fractured tho processes.

In the light of subsequent cases I very much doubt if

this was a case of muscular strain causing fracture. In
only one of tbe other cases I have mentioned was there any
history of injury, and that was a fall on tbe buttocks,
which could not, I think, in any way have accounted for
tho abnormality seen, namely, an apparent separation of
the first left transverse process. In this case also the
pain was referred to the opposite side.

The psoas magnus, quadratus lumborum, and erector
spinao are all attached to tho transverse processes,
and any violent lifting strain might, of course, snap tho
processes at their weakest point ; but one would expect,

first, displacement in each case, and secondly, union of the

fractured bone whore there was no great displacement,

and not a permanent gap. . , ,

I think that the cause of those conditions is develop-

mental, and in support of this view there is, first of all,
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the absence of any injury in almost all the cases, and
Kccondly, the fact that the first lumbar is the most fre-

(luently affected vertebra. lu one case both transverse
processes of this vertebra showed a distinct gap. The

Fig. 1. -Showing a ts'pical pseudo-fracture ot the Grsl lumbar
transverse process.

epiphyses of the transverse processes are not united until

the twenty-fifth year, and in the embryo there is a costal

element in connexion with the transverse process of the
first lumbar. Occasionally this develops into a rudimentary

Fig. 2.—First lumbar, showing gaps in bolh transverse processes,

supernumerary rib, in fact the transverse processes are
homologous with the first part of the ribs, and the appear-
ance of such rudimentary ribs would correspond with the
condition seen in some of these cases. Incomplete ossifica-
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are claimed to be good, although it must be remembered
that the percentage mortality from tetanus in Eg5-pt is

not so high as in the British Isles. The percentage
mortality is less the longer the jieriod of incubation, and
where this is between three and four weeks the mortality

in the British Isles is about 50 per cent. For au adult a
dose of 6 c.cm. of a 25 per cent, solution iu distilled v.ater

may be given. This contains li grams (.about 22 grams)
of magnesium sulphate.

As the injection of antitetanic serum has proved to be
of very little curative value in tetanus, the injection of

magnesium sulphate in this manner is certainly worth a
good trial. The withdrawal of cerebrospinal fluid is

doubtless an additional advantage.
I have to thank Dr. Alexander Morison. into whose ward

tl;c patient was admitted, for his kind permission to

publish this case.

CAESAREAX SECTION, WITH ESPECIAL
REFERENCE TO THE RARER

IXDICATIOXS FOR THE
OPERATIOX.-

By W. H. MAXWELL, M.A., M.B.Camb., F.R.C.S.E.vg.

The title of this paper was suggested to me by the cir-

cumstance that, while it has fallen to my lot to perform
this operation four times during the last two years, in

none of these four cases, curiously enough, has the indica-

tion for it been that for which I suppose something like

90 per cent, of C'aesarean sections are performed—namelj-,

pelvic contraction. The three cases uiion which my re-

marks are based form an interesting series, in that each
illustrates certain points of importance to the student of

what one may perhaps be allowed to call the ''higher

obstetrics." My per.sonal experience of Cacsarean section
is relatively small ; I have done the operation myself Ave
times, and have had the opportunity of assisting at it in

seven other cases. My own five cases have been un-
attended by a fatality; of the other seven, two died, the
cause of the fatal issue being, as I shall point out later,

apparently identical iu both. In the first case that came
uuder my observation the operation was done by my old

friend the late Mr. E. H. Donty. of Kings College,

Canibi'idge, in Addeubrooke's Hospital in 1896.

For some reason or other, in South Africa we meet with
few examples of the higher degrees of pelvic contraction

;

hence Caosai'eau section and kindred operations are called

for somewhat rarely. I must make it clear that in

speaking of Cacsarean section I refer entirely to the
classical operation of Siiuger and Porro—that is to saj',

wliat should be designated " anterior transperitoneal
hysterotomy"—my experience of the various modifica-
tions suggested, of which " vaginal ' Caesai'ean section
seems the most extolled, being nil. 'With this premise
I Avill proceed to a brief description of the three cases
referred to.

Case i.

IMrs. M.,age(l 40,marr!eil twelve years, hat! bad four cbildreu,
of whom tliree were living still, and two niiscarriages. She
was admitted into t)ie Queen Victoria Hospital for Women
early one raorning in labour, and iier arrival intimated to me
by a telephone message from the matron to the effect that she
bad examined and "could not find the os." Kot, iierhaps,
without an inward smile, I obeyed the summons, and on
making a vaginal examination likewise was unable to find tlie

OS. Finally, on introducing ray arm, uuder light anaesthesia,
nearly to the elbow, the partially dilated os could be made out
lying right up in the lumbar regio!^. the impression being that
a very large rounded tumour was obstructing the pelvis and
pushing tlie cervix upwards and Viackwards. The patient said
lin e.^planatiou of a median abdominal cicatrix' that an opera-
tion had been done a year before in the Genei'al Hospital, but
she was ignorant of its nature. Telephone inquiries elicited the
fact that the operation had consisted in a direct "ventral
n\ation," and the nature of the case was nov,- evident, the
tumour" being merely the body of an extremely auteflexed

uterus, which, in fact, was almost in au inverted position. It

was fairly obvious that extraction of the child perrin.' naturnles,
even dead, was wellnigh, if not altogether, impossible, and my
colleague. Dr. Gordon Grant, who saw the case, confirmed this

oi^inion. 1 therefore decided on Cacsarean section. The
patient was prepared as quickly as possible, the child, a

' ncart before the Witwatersi-ond Division of the Trftusvaal Branch
of the British Medical Association.

D

healthy full-term male, extracted without any difficulty, and
the placenta and membranes removed : the womb was then
drawn out through the abdominal incision and carefuUv
sutured. Haemorrhage was negligible in qHantit\ throughout
and subsequent contraction was excellent. The mother made
an uneventful recovery and was able to um-se the child as
usual.

It was noteworthy in this case that, in .spite of th-e

almost incredibly anteverted position of the uterus, one
was not troubled during the operation by any obvious
adhesions or other sources of difficulty. Hitherto in per-
forming the—often very useful—operation of ventral
fixation or hysteropexy (in contradistinction to the "in-
direct" operation of Gilliam and its conntless modifica-
tions) I have always had in my mind the fear lest it might
—as it certainly does—interfere witli subsequent prcg-
naucy, unless great care he taken to pass all sutures well
down on the anterior uterine wall ; and not a few cases
have been published in which recurring abortions seem to
have followed the operation ; but I had never realized
before that such an extreme malposition of the uterus
could result as to demand Cacsarean section. About two
years ago, however, there was published in the Bbitish
Medical Journal ' by Dr. Amaud Eouth a carefully
collected series of eight cases similar to the one I have
just described. I can only saj- that had I not seen the
condition before delivery iu this case I should have felt

somewhat sceptical as to the validity- of the indications
for the operation. Possiblj' a similar suspicion miuht
arise in the minds of many as regards the next case to
which I have to refer.

Case ii.

Mrs. T., aged 34 years; married five years; one child living
aged 4 years. Had had a " bad miscarriage '" eight months
pi-eviously. This patient was sent into the Queen Victoria
Hospital one afternoon with a diagnosis of placenta praevia, by
her medical attendant, Dr. Brebner. When I saw her soon
after admissiou she appeared pale, but not markediv ex-
sanguine; there were no pains aud not the slightest sign of
dilatation of the cervix; the general indications were tliose of
about six aud a half months pregnancy, the fetal heart being
audible. She had bled a good deal, arid I decided that some-
thing ought to be done on the following day.
During the night she had steady" and almost continuous

bleeding, and when I saw her at 6 a.m. she was in an
extremely grave condition, partly, it appeared, owing to
cardiac failm-e supervening on pi-etty severe haemorrhage.
There was still not sufficient dilatation of the cervical canal
to admit even the tip of a finger, and her condition was so bad
th.it it seemed doubtful whether we could get her alive on to
the oper'ating table. Saline infusion fsubcutaneous and rectali
improved the pulse a little, but it was tolerably obvious that
any attempt at au arcouclieiiiciit force must resultin death from
the further haerriorrhage inevitable during extraction of the
uterine contents ; I therefore decided upon Caesarean section
as giving her a better chance. This was performed in the usual
manner, saline infusion being kept up during the operation.
The uterus was opened with the greatest possible rapiditv
after being drawn right out through the parietal incision";
the child, followed by the placenta and membranes, was
removed, with an astonishing absence of haemorrhage, in
about tin-ee minntes from the start. The pulse practicallv
disappeared, but was restored by filling the i)eritoneal cavitv
with warm normal saline solution while the stitching \\p of
the uterine wound proceeded, another jugful being introduced
just before closing the abdominal incision. The only loss of
blood worth mentioning came from the placental site after
removal of the uterine contents, but good contraction prevented
any great loss.

for the fli-st twenty-four honrs it seemed very doubtful
whether the patient would recover, as the cardiac condition
gave rise to grave anxiety ; but after this she improved so
rapidly that she was able to sit up by the seventh day, and her
recovery was not retarded by any complication. Tlie child, of
course, though delivered alive, was uot vitible. I should
mention that the placenta, as far as a hurried examination
allowed one to determine, was as nearly " central " in position
as it could possibly be.

The great point of interest in this case lies in the con-
sideration of placenta 2'"'(ievia as an indication for
Caesarean section. The question has, of course, been
raised often enough ; and while it is usualh" admitted that
on purely theoretical grounds Caesarean section should be
the ideal treatment in certain cases, yet the general con-
sensus of opinion appears to condemn this operation as
a practicable line of treatment owing to the absence of any
reliable method of gauging, in anj- given case of placenta
praevia, how much or how little difficulty and danger tlie

condition is going to cause. Any one who has had an even
moderately extensive experience of this dangerous com-

plication must have observed that mauy cases do extremely
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n ell in spite of pretty severe bleeding, and that frcriueutly
tlie expected degree of trouble fails to materialize. The
mortality qna the child is very high, no doubt because the
very couditiou that plays so important a part in conserving
the waste of maternal blood—namely, obliteration by
thrombosis of the torn sinuses of the placenta ^j.ni' pussa
with its detachment during delivery—is actually inimical
to the child's chance of surviving

; given, that is to sav,
a certain degree of placenta detachment the child, in spite
of its being extracted with the utmost rapidity, is of
necessity delivered in a too exsanguine condition to be
capable of surviving; the drainage of blood from the
placental sinuses during delivery means also, it must
be remembered, drainage from the child's vascular system.
It would appear from such considerations that those who
have been foremost in urging the propriety of hysterotomy
in cases of placenta praevia have for the most part had iii

mind rather the child's welfare, and if this be so the case
I have recorded here is. I think, an interesting one in view
of the fact that it illustrates the possibility of Caesarean
section being desirable in the interest of the mother,
though perhaps it must not be held to establish a
precedent.

It is noteworthy that the late Mr. Lawson Tait strongly
urged the adoption of Porro's operation in cases of

placenta praevia, and recently I

came across a remark of Pro-
fessor .Japp Sinclair's in 1901 to

the effect that sooner or later

placenta praevia would have to

be considered as a possible indica-

tion for Caesarean section. Yet
the statement was made only the
other day, without qualification,
" Placenta praevia is not an in-

dication for Caesarean section "
!

Without wishing to emphasize
unduly the value of my own
judgement, I can aifirm without
any hesitation that in this par-
ticular ease and at the particular

stage at which the operation was
performed no other kind of treat-

ment would have availed to save
this patient's life, though I am
willing enough by all means to

class such a case among those
proverbial exceptions which are
said to "prove the rule."

Diayi'ammalic represen
the uterus in Case in.
before operation. B, V
mural fibroid, d. Line of
serous fibroid obstructing

C.\SE III.

A woman, aged 42, was sent to see
me wlien just five montlis pregnant
for tlie lirat time, liaving been
married two years. Slie complained
chiefly of a good deal of pain about the
rectum Ithough not markedly constipatedl and some increased
frequency of micturition. The first thing that struck one
was that, while the menstnial Jiistory suggested five months'
pregnancy, tlie uterus reached well above the umbilicus.
Examination revealed a fibroid (evidently), aliout the size of a
large orange, lying in the pelvis and pressing on the rectum,
the cervix being pushed forward, considerably flattened, in
front of the tumour against the pubes. It was quite impossible
to push the tumour up, and at first, on account of the pain and
pressure symptoms, I nearly decided on immediate operation,
but was deterred from this course by the wellnigh certain
prospect of having to do a hysterectomy ; the position of the
tumour gave very little hope of the possibility of a myomectomy
with conservution of the uterine contents.

I ]nit it, therefore, to the patient, who was extremely anxious
to liave a child, that it was worth wliile for her to try 'and hold
on until full term, as she would then have a good prospect of
a Hving child, and it was not likely that things would get very
markuilly worse during the next four months.

Slie followed this advice, and although at intervals of every
few weeks she had rather severe attacks of pain and occasional
slight bleedings, she managed to get along fairly comfortablv
up to within a week of the time reckoned upon for natnrai
delivery—had that been possible—and two days before tlie time
at wliich I had advised her to come into hospital I received
a telephone message at 7 a.m. saying that she bad arrived and
was 111 labour.
Realizing the danger of delay, I operated at 9.30 a.m., the

skin being prepared by tlie iodine method ; no vaginal examina-
tion had been maile for more tlian six weeks previouslv. The
abdominal incision readied to about 2 in. above the navel, and
swabs were then |)acked in between the alKlominal wall and the
uterus, tlie latter, which was studded with fibroids, lieinc
incised without eventration. The organ was so much distorted

by these numerous tumours, more particularly by one rather
large intramural fibroid in front, that it was unusually difficult
to hit off the uterine cavity, especially as it was now obvious
that the membranes liad already ruptured, evidently before
admission, labour being, in fact> well on in the lirst stage.
I feared at first that the child was dead ; but it speedily revived
and did well i male, weighing 5 lb.). 1 removed placenta and
membranes, all of which were somewhat adherent, and then
drew out the uterus. It was obviously futile, in view of the
large number of fibroids of all sizes studding the uterus, to
attempt multiple myomectomies, and the tumour in jiarticular
which had obstructed the pelvis, as shown in the diagram,' was
situated so low down posteriorly thai even after emptying the
womb it would have been practically impossible to enucleate it.

I proceeded, therefore, to remove the uterus by supravaginal
amputation; both ovaries looked healthy and Avere not inter-
fered with. The cervix had undergone such a degree of dilata-
tion that it formed quite a broad stump, which, after approxi-
mating its cut surfaces with "mattress" sutures, was covered
over in the usual manner with peritoneum. Haemorrhage gave
no trouble—a somewliat unusual feature, to judge by my own
experience, in amputation of the pregnant uterus, the cervical
region often being the seat of a good deal of troublesome
oozing.

The operation took over an hour and a half, luit the patient's
condition gave rise to no auxiety then or later, and she made
an excellent recovery

;
plenty of milk appeared by the fifth day,

and the child likewise did well. The obstructing myoma was
subserous and almost pedunculated, but could not have been
pushed up, being apparently incarcerated below the sacral

promontory, on the one hand press-
ing upon the rectum and on the other
pushing the cervix and bladder for-

wards against the pubes.

In seeking to emphasize the

points of chief importance which
the eases I have referred to

seem to illustrate, I venture to

crave the indulgcuco of some of

my colleagues whose experience

of Caesarean section is possibly

more extensive than my own, and
I think sufficient justiiicatiou for

so doing can be found in the

extreme importance to the ob-

stetrician and his patients of a
proper grasp of both the possi-

bilities and the limitations of this

time-honoured method of delivery;

one would be tolerably correct

in asserting that in no other'

department of surgery have such
triumphant results attended the
progress of aseptic technique,

iiut it is of prime importance to

understand that the modern
diminution of the mortality of the
operation is due. next to the deve-

lopment of a proper application

of the principles of asepsis, to

the fact that the operation is now performed, not as
a last resort—a desperate measure to save the mother's
life—but either before the onset of labour or, at all

events, before labour has proceeded very far. Even
now, it seems to me, the cardinal point to remember
is to operate early ; Caesare.an section done before
rupture of the membranes (or, at any rate, before
the end of the first stage) is one thing, Caesarean section

done after the end of tire first stage is quite another.
Probably the mortality proper to the former operation is

between 2 and 5 per cent. ; that of the latter even now
must be something like 15 to 20 per cent. And I must
point out here that, especially if the rule be adhered to

that vaginal examination Just before the operation .should

'oe avoided whenever possible, one is very apt to discover
that labour has progressed much furtJier than one liad

suspected. In the only two fatal cases that have come
under my own observation labour w'as found to be well on
in the second stage; that is to say, not only were the
membranes ruptured, but the child's head was in the
vagiua, and so, in order to release the head, the operator
had to prolong his uterine incision down through the
cervix—a proceeding which not only involves an otherwisa
unnecessarily long incision, but is almost certain to result

in trouble, owing to liacmorrhage from the numerous veins
surrounding the ujiper part of the vagiua. Proper apposi-

tatiou of the condition of
A, Small fibroid, palpablo
terine cavity, c, lutra-
section of cervis. e. Sub-
pelvis.

' The specimen was shown at the October meeting of the Branch.
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tion of the edges of the uteriue wound is mucli more
fliliiciilt in this region, owing to tlio thinning of the
uterine walls produced by the phenomenon known as
'•retraction." The whole operation is easier if the uterine
incision can be kept high up, where the uterine muscle is

thicker, though I can see no dolinito advantage in the
transverse incision known as the Futidnsschnitt nach
Fr-itsch: Any one, too, who has had some experience of

these cases will have noticed that the opening of the
uterus is an easier proceeding when the membranes are
intact.

Providing that one bo lucky in avoiding the placenta,
the uterine incision may be made slowly and deliberately
with an extremely small loss of blood imtil the mem-
branes bulge into the wound, when the amniotic cavity
can be opened at leisure. The only disadvantage in

cutting through the placenta is that one is obliged, in order
to arrest the haemorrhage as soon as possible, to hasten
the process of extraction of child and secundinea, but it is

scarcely worth while, as some have suggested, to try and
work round the edge of the placenta instead of cutting
through it. I can see little, if any, advantage in "eventra-
tion " before delivery of the child ; a much longer
abdominal incision is required, whereas, if the womb be
left 171 siiii,, it is easy enough, by arranging a couple of

large gauze swabs on either side between the uterus and
the abdominal wall, to prevent the escaping liquor amnii
and blood from entering the peritoneal cavity.

As soon as the placenta and membranes have been
removed the uterus should be drawn right out and suturing
begun. The manner of closing the uterine incision is of

considerable importance. I personally prefer a not very
coarse " chromicized " (Red Cross No. 1) catgut, and for

tliefirstrowl use "mattress" sutures, as they arc less

liable to cut out than single interrupted stitches, each
stitch taking a wide grasp of muscle and just missing the
uterine mucosa. The second layer is a continuous suture
ensuring proper approximation of the serous coat. There
should not be more than a quarter—or at the outside
three-eighths—of an inch between any two sutures of the
lirst row.
The history of the development of the modern con-

servative operation is of some interest, because for a very
long time it was the universal custom not to stitch up the
uterus at all, and the mortality arose principall}' from in-

fection of the peritoneal cavity through the uterine wound,
and without any understanding of asepsis it will easily be
believed that any attempt to close the uterine wound
jirobably made matters worse. Hence it is understandable
what a different complexion was put upon the operation
by Porro's suggestion (first carried out in 1876) of re-

moving the uterus altogether. Now, it must be remem-
bered that the modern operation of supravaginal amputa-
tion is iiot the original method of Porro. His operation
consisted in drawing out the uterus, transfixing with the
"pin," and applying the Koebei'le scrrc-noeinl. after which
the body of the uterus was cut off ; the whole operation
could, of course, be done very rapidly, and the mortality
was enormously reduced by this method. I believe that
even now there are not a few cases, especial!}- among tho.se

operated upon late in labour, where the mother's life could
be saved by Porro's method.

It is no doubt hard for us to realize what Porro did for

Caesarean section. Plis operation at once precluded the
possibility of subsequent peritoneal infection and of

liaemorrhage, besides jTOssossing the advantage already
mentioned of extreme rapidity. The objection has been
raised that the operation is " unsurgical." This is non-
sense ; the most " surgical " procedure is that which,
under any given circumstances, gives the best chance
of saving the patient's life, and, as regards safety,
Porro's original method is not easily beaten. At
the time when, in 1777, young Sigault of Paris
lierformed the first successful symphysiotomy, public
opinion as regards Caesarean section was at so low an ebb
that the operation almost fell into disuse, but it was
llaudelocque chiefly who demoustratcxl the fallacy of sup-
posiug symphysiotomy to be so very nuicli the safer
operation. So things continued without much progress
until relatively late on in the nineteenth ceutur}-, when
Pori-o (of Milan) introduced his operation ; immediately
prior to this the mortality was well over 50 per cent. It

is difficult to get satisfactory statistics, but it is probable

that Porro's method further reduced the mortality by
about another 20 per cent. What we may call the "final
stage was reached when Sanger of Leipzig not verj- long
afterwards proposed the adoption of proper suturing of
the uterine wound, and Sanger's conservafive Kaiserscltnilf
remains, with various modifications and improvements,
tho operation of to-day. With tho advent of Sanger's
operation conservatism justifiably reasserted its claims,
and at present the universal practice is to trust to careful
suture and leave tho uterus intact; the question as to
v.-hether sterilization should be effected must of course be
decided by a consideration of the merits of the individual
case.

In only one of my own cases did union by primary in-
tention fail, and this occurred in a jiatient from whom I
removed an acutely inflamed appendix early in labour
fprimiijara), Caesarean section being done simultaneously
because it appeared the best courseiu the circumstances.
The appendix infected the uterine wound and a largo
abscess had to bo opened and drained ; the iiatieut ulti-

mately made a good recovery though a slow one.
Since the above paper was written it has, by a curious

coincidence, fallen to my lot to operate on a second case
very similar to one of those already mentioned ; it seems
worth while, therefore, to place on "record a brief note of
the case.

Case n'.
A woman, married twelve years. Had had eiyht children . tlte

last two and a half years ago. Prior to lier admission to lioti-

pital slie had been in labour for twenty-four hoiu-s ; the mem-
branes had ni|)tured early and repeated ^ayinal examinations
had been made by an uuyualified midwife and subsequentlv bv
two medical men. On admission tlie head of the child could be
made out lying high above the pelvic brim, the pelvic cavilv
being nearly tilled by a large firm rounded mass, which the
examining finger could not pass (a fortunate circumstance, iu
all probability, for the patient and myself] ; the pains were
fairly strong.

It was obvious that in this case Caesarean section was the
cause ex necessitate : the usual preparations were therefore made,
and the operation proceeded with. The only difficiillv in the
first stage of the oi)enition arose from the scantiness of liquor
amnii, but the child w:is extracted in a fairly healthy condition,
only to succumb ten days later to the effects" of a severe burn of
its back produced by contact with a damp hot-water bottle.
Haemorrhage was easily controlled after eventration, and it
was then seen that the fibroid was a solitary subserous one,
growing from a point about level with the os internum out-
wards and backwards under the right broad ligament ; tho
shelliug-out process occupied some considerable time, but it
was possible to leave a good cervical stump with abundant
peritoneal covering, the operation being completed in the usual
way. The right ureter had a somewhat extraordinary course,
and the right uterine vessels were difficult to secure.
The patient was eventually discharged practically well, but

had to remain in hospital for nearly two months on accotmt
partly of a troublesome phlebitis arising in old varices of both
legs and partly of grave failure of compensation in an old
rheumatic heart with ratlier well-marked mitral disease, the
existence of which was discovered subsequently to the opera-
tion. The wound healed jjcr^jr/mnm, and gave no" trouble. The
uterus with the tumour weighed, after removal, about 9 lb.

liEFP.nF.XCE.
' British Medical Joobxal, 1911, i, p. 189.

The eleventh international conference on tuberculosis
will be held this year at Berlin iu October (22nd to 25th).
All communications relative to the congress should be
addressed to the General Secretariat, Berliuerstrasse, 137,
Charlottonburg.
A PAPER by Surgeou Grow, of the ITnlted States Navj%

published recently In Ojilitlialmolotfij, deals with a subject
which has already received the close attention of the
British Admiralty—the vision necessary for the men who
train and point large naval guns. The ITuited States naval
authorities insist that gun-layers shall possess a vision
of 6/4.5 in the sighting eye, and 6,6 in the other. In other
words, a gun-sightcr must have normal vision, tor 6:6 is
subnormal, although conventionally accepted as normal.
The author concludes that all candidates for the
original rating of gun pointer or trainer should have ammimum vision of 6,4.5 in the sighting eye, and of 6 6 iu
the other eye. Hypopia of over 3.00 dioptres should be a
cause for rejection. The medical officers should carefully
re-examine the eyes of these men once a year, and if any
deterioration be present the man should'be examined by
an ophlhalmic surgeou. A slight reduction may bo
accepted in the case of successful gun-layers who have
served a considerable time. In all cases the navy
" unlearuable vision test cards " should be used.
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A CASE OF ASPIRIN POISONING.
At the present tiuic aspirin is probably more frequently

employed than any other medicinal substance. The
frequency -nith which it has been given in moderate and

large doses in varying painful conditions resulting from

widely divergent etiological factors without untoward

results has earned for it a reputation not only as an

efficacious but also as a safe remedy. Only a few cases

have been published in which its administration has been

followed by toxic symptoms, and the writers until the

present case had never seen any untoward symptoms from

its use, althougli they have administered this drug to

many hundreds of patients.

The patient was a p.^inter aged 29 who, -when in the Eoyal
Mineral Water Hospital one day, complained of a slight cold,

and at 7 p.m. was given 10 grains of aspirin. Just previously

he had taken a glass of milk. An horn- and a halt later he felt

a burning pain in liis epigastrium, aud his right eyelids began
to swell. The swelling then quickly spread over the left eye-

lids, the face, lips, tongue, and pharynx. The roof of his

mouth "felt drv,-' his speech became thick, and urticarial

blotches appc'ired over his chest and arms. At the end of three

hours from the time of taking the aspirin he could see out of

the right eve only with ditticulty. There was no dyspnoea.

He experienced some discomfort from the swelling of the face

and presented a verv bloated appearance. Next morning, that

is, fifteen hours after the administration of the drug, the only

Bigu remaining consisted of some puffiness of the eyelids, which
did not entirely disappear until the fourth day.

This case shows that alarming symptoms may follow

moderate or even small doses of aspirin, and corresponds

with those described by Barnett, Abercromby, and Brown.
3Iore severe symptoms, however, such as violent palpita-

tions, feeble rapid pulse, dark green urine, and gradually

approaching unconsciousness, have also been described.

The onset in one of such cases occnrred in only from
fifteen to twenty minutes after administration.

The fact that the patient in our case had had a glass of

milk previous to taking the aspirin may possibly have had
Bome bearing on the case, because alkaline substances

decompose aspirin with liberation of salicylic acid, which
proditces the toxic phenomena. At the same time,

idiosyncrasy doubtless plays an important role.

We are of opinion that aspirin should be taken on an

ffUipty stomach, and unaccompanied by anything except

-svater. It is said that one grain of powdered ergot, owing

to its antagonistic action, will prevent symptoms of

poisoning.
James Lindsay, M.D.. M.E.C.P.,

Honorary Phybician.

A. J. Bruce Leckie, .M.D..

Kesident Medical OflScer.

Boya} Mineral Water Hosuital, Bath.

A CASE OF FILARIASIS IN DEVONSHIRE.
Is the middle of March a girl aged 19 years (a National

Insurcuce patient) presented herself for treatment for a sore

throat, E,nd on recovery from this told me she had for six

months o.- more suffered from a vaginal discharge, which
)iad at one time nearly ceased, but had again become more
))rofuse than ever. But for the sense of uncleanliness, the

discomfort, and deep yellow stains on her linen, she would
not have mentioned it, as it was occasioning no other

Bymptom whatever.
On examination she was found to be a virgin, and no

inflammatory signs were present in or around the parts.

The urine was normal. I took a swab and made several

slides of the discliarge for examination, and ordered her
injections and cinchona.

Cndfr the microscope there were found pus cells, but no
Gramp.oriitivc cocci or gonococci or rod forms in any
quantity, but almost every field contained embryonic
tilaria.

The discbdrgc apparently ceased under or during treat-

ment. I therefore directed that it should be omitted for

several dajs and again in.adc a lihn, aud found only what
were apparfcxtly broken parts of lilaria. .\t the same time
;2.30 fjim.j I .-caic a blood lilm from the linger, and found

an increase of mononuclear and polynuclear leucocytes
and eosinophiles, and also what was apparently au
aggregation of several lilaria, and also separate ones.

What, in my opinion, makes this case worth recording
is the fact that the girl has never resided away from
Devonshire or the adjoining southern counties, nor has she
been in contact with any persons from countries where
filariasis is common, and she is, moreover, seemingly iu

average health.

The microscopic examination of course removed a sus-

picion from the girl's mind and also from her parents' as

to the nature of the " whites " as she called it, and at the
same time revealed the unexpected to me and made me
wish I had taken a swab of the throat.

It is also wortli noting that a few days ago, in attending

a recognized phthisical patient, struck by the little body-

wasting in an otherwise typical and formerly haemorrhagic
case, I made an examination of the sputum, and picking on
a tiny nodule, found beside the acid-fast tubercle bacillus,

the streptothrix or actinomycosis clump and very numerous
loose mycelial spore-bearing tubes or tlu-eads.

This latter mixed infection is probably not rare, and
I see has been reported in a paper by Dr. Frank Nicholson

(British Medical Jouenal, February 12th, 1912) but

regarding tlic filariasis I can find no mention of it as

occurring in residents of this country.
Arthur King, M.R.C.S.Eng.,

Bow, Xorth Devou. L E.C.P.L,oud.

THE PRESENCE OF INTR.4CELLULAR AND FREE
AMOEBOID P.VRASITES IN NOGUCHIS

CL'LTURES OF SP. PALLIDA.
In the Bf.itish Medical Jouen.al of December 14th last

we described certain intracellular parasites found com-
monly iu syphilitic lesions. These jjarasites were demon-
strated by the jelly method of in vilro staining ; aud their

development into spirochaetes was also described. They
have now been found by us, aud their presence has been

confirmed by others, in every case of syphilis examined

—

iu the primary aud secondary lesions, iu the circulating

blood of syphilitics, and in some tertiary manifestations.

In addition to these intracellular parasites, free amoeboid
developmental forms were mentioned as occurring in

chancres, glands, and sores. Analogous parasites found iu

certain animals sufl'cring from allied affections were also

noted (in rabbits, hares, guinea-pigs, earthworms). Lastly,

these ijarasites were given the geueric name of Lympho-
cytozoa, all species of which possess a spirochaete-like

phase, the spirochaetes being the gametes.

As soon as Noguehi's cultures of the Spirochaeta pallida

could be obtained a search was made in them for the .

parasites described. The medium employed by Xoguchi
consists o^a mixture of agar aud ascitic fluid in which arc

suspended small masses of rabbit tissue cells, and the

spirochaetes grow anaiirobically. After the sixth day of

incubation, in the tissue cells (iu those cultures which show
the spirocliaetes) what appear to be intracellular parasites

have been found, and these seem to be indistinguishable

from those seen by us in chancres, glands, sores, aud blood

of syphilitics. Moreover, the same free amoeboid forms,

as described by us iu the paper mentioned, have been found

in the cultures. The cultures under observation were
subcultures taken from those obtained from the Rockefeller

Institute, New York.

The method of demonstrating these intracellular and
extracellular parasites iu the cultures is as follows: A
subculture is chosen which contains spirochaetes. A long

sterile pipette, with its upper end sealed, is thrust dowu
through the layer of paraffin used to keep the medium
anaerobic, through the semi-solid mixture of agar aud
ascitic fluid, into the mass of tissue cells at the bottom of

the tube. The sealed end of the tube is then cut off, and
some of the cells, some parasites, and perhaps some sijiro-

chaetes. enter the lower end. The upper end of the

pipette is then sealed again, and it is withdrawn. Finally,

some of its contents are shaken out on to a cover-slip, and
this is inverted on to a reailyprepared jelly when the cells

and parasites are stained by the jelly method. In old

cultures, where there is considerable destruction of tissue,

the parasites appear to undergo development outside the

cells. The parasites iu the cultures seem to be morpho-
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logically similar to those described in the British
Medical Journal of December 14tli, 1912, and pictured

tborcin.

P^DWARD HaLFOHD EoSS,
E. Jennings, Lieut.-Colouel, I.M.S.

(From the laboratories of tbo John
V Howard WcFa-cWeu Researches.)

llqmt

MEDICAL AND SURGICAL PRACTICE IN

HOSPITALS AND ASYLUMS.

LEEDS GENERAL INFIRMARY.

A CASE OF PUERPERAL ECLAJIPSIA TRE.WED BY
CAES.UIEAN SECTION.

(By John B. Hellier, M.D., Honorary Obstetric Physician
to the Infirmary ; Professor of Obstetrics in the

University of Leeds.)

The patient in the following case, an unmarried girl

aged 18, was admitted on February 24th, 1913, in the
eighth month of pregnancj-. She had had good health
before pregnancy, but since conception had suffered from
vomiting all the time, and in the later -sveeks from head-
ache and from oedema of feet, and of the eyes and face
in the mornings. On the day of her admission she had
had convulsions, and had bitten her tongue.

State on Admisxion.—She was very ill indeed, with a tempera-
ture of 101\ pulse 156, respirations 48. She was profouinlly
comatose, and tliere was a \ery large amount ol albumen
in the lu-ine. Laliour liad not begun. The prognosis was
considered rather bad.

Trt'iUment.—1 1was decided to evacuate tlie uterus byabdominal
Caesareau section, and, chloroform having been administered,
tins simple and easy operation was t)erforined witiiout any
diliiculty or complication. The child could not be got to
breathe, being poisoned by the toxaemia.

Fi-(i(jrcss.—Tlie patient had seven fits after the operation, and
received saline injection and hypodermics of morpliiue and
atropine. At 2 a.m. of tlie night following the ojieratiou the
temperature was 104.8- . The fits ceased at 4.30 a.m.
February 25th. She improved during the day, aud showed

some return of eonsoiousuess by e\'ening. but passed no water.
February 26th. She was much better, and jiassing urine

freely, with less albumen. The temperature was normal.
On February 27th she was quite conscious, and on February

28tli p.tssed 76 oz. of urine.
On March 2nd she was again very much better, and was

reading a paper.
Jiiffiilt.—On .\pril 9th she was sent to the Convalescent Home,

and inspected again by me at the infirmary on April 16th. She
was very much better; all oedema had gone, but some
albuminuria remained.

Remarks.—Eclampsia occurs only in connexion with
pregnancy, and the emptying of the uterus stops the
formation of tho toxins, although time is needed to

eliminate what is already in the system. Abdominal
Caesarean section is the quickest way of emptying tho
uterus when labour has not begun and it causes wonder-
fully little shock, and all trauma of the cervix and vagina
is avoided; this is no small matter in an eclamptic
primipara.

I do not advocate this operation as a routine treatment,
but it seemed quite a good plan to adopt in this case, for

the patient was little more than a girl, the symptoms
were urgent, labour had not begun, aud was not due for a
month, aud the iJarturient canal was not infected; more-
over, she was in a clinic with all appliances handy for the
operation, and where much experience has been acquired
ill the rapid and successful performance of Caesarean
section. Such an operation also offered the best chance
for tho child. I did not desire to try the vaginal section.

I have recently seen it performed on the Continent in a
very similar case, and was much struck with the serious

amount of trauma involved. Owing to tho great force

required for delivery I am sure the trauma was many
times more severe than if the abdominal route had been
adopted.

The nest congress of French-spoaking paediatrists will

take place in Paris on October 3rd aud 4th, under the
presidency of M. Ncttcr. The subjects jsroposed for

discussion are obesity in children and cerebral tumours.

Kfports of .^octftifs.

OPHTHALMOLOGICAL SOCIETY OF THE
UNITED KINGDOar.

At the first meeting of this society under its revised
constitution, which was held on April 24th and 25th,
Mr. J. B. liAWFOKD, President, in the chair, Mr. Fra.vk
JuLER described a case of Aciife jitirulcnt keratitis in
exophthalmic goitre, which he liad treated by repeated
tarsorrhaphy. Mr. Ormond recorded two cases of per-
manent hcmianopia following migraine, the patients being
youug aud apparently healthy jjersons, and he referred to
three similar cases recorded by Or. Thom.as ol: Boston.
Both Mr. Orniond's cases had suffered from sick headaches
for years, with very severe migraine, followed by
hcmianopia. Observations had been made in other
patients temporarily blinded by attacks of migraine, in

which a spasnuidic conditiou of tho retinal arteries had
been seen with the. ophthalmoscope. The probable cause
of the blindness in these two cases was a .spasm of that
branch of the middle cerebral artery supplying the visual
centre, resulting in a permanent interference with tho
visual function of that side, and so leading to blindness on
theoppositeside. 0r. Jajies Taylor and Ur.GoRDox Holjies
described two families showing a similar defect in vision,

and emphasized the following: (1) The coexistence of
family optic atrophy with tabes, yet the absence of any
aiiparent effect of the tabes on the optic nerve in the cases
affected. (2) The transmission of the optic atrophy in

the female line. (3) The occurrence of migraine in
several of the patients affected, aud its persistence even
after practical blindness had been reached. (4) Tho
occurrence of other eye defects in members of the family.
Mr. ANCius Macn.\b read a paper on an operation for the
Exciiion of the coiijanciival nac and lid miiriyins, v,hic[i

he described in detail. He had been impres.sed by tho
relief given to the patients who had discharging sockets
by this operation, and had no hesitation in recommending
it to those persons with an empty socket covered with a
shade, especially as the ajipearance was greatly improved
by the proc-cdure. Mr. N. Bishop Harman supplied an
analysis of 300 cases of high myojua in children, with a
scheme for the Grading of fundus cliaiir/cs in inyopia,
The.se cases were collected during educational work in
London, and all belonged to the elementary schools, .so

were socially of the w^orkiug classes. All had come under
observation in connexion with the new schools for

myopes : many had been watched for several years ; out
of the 500, boys were 46 per cent., girls 52 per cent.,

a difference of 8 per cent., which agi-eed with the dift'er-

euce in tho sexes in ordinary vision tests. The bulk of

the cases seen were aged 8 to 12 years. Dealing with
fundns conditions, the speaker criticized adversely their
present nomenclature for cliauges about the disc. Ife
proposed that the fundus should be spoken of as first,

second, or third degrees, acctu'diug as the atrophy at tho
disc was as wide as one-half the disc diameter, the whole
diameter, or greater than that. To this would be added
other details about the macula, etc. He showed a chart
giving the correlation of refraction and fundus change
according to this plan ; it bore out his contention. Ito
maintained some definite notation was necessary when
these cases came under observation for a definite object
such as the regulatiou of education. The next com-
munication, by Mr. Treacher Collins and Mr. Hudson,
dealt with the pathological examination of an eye with
Conrjenital anterior stajilii/lonia. Mr. Treacher Collins
follov.ed with a paper dealing with Fibrous iixsue forma-
tion in conuexion with the tibro-vascular sheath and
visible vessels on the surface of the iris. Mr. E. Arthur
DoHRELL, speaking of Totmcco anihh/opia. snid the dilata-
tion of the pupil obtained when the skin of anj' part of
the body was stimulated was either in abeyance or
obtained only by increased stimuli in the condition.

His 100 cases were divided into three classes : Cla.ss A,

ordinary unselected cases, showing no signs of nervous

disease and not suspected of tobacco poisoning :
Class 0,

ca.ses suspected of tobacco poisoning and sliowmg no

signs of nervous disease ; Class C, cases showing signa
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oi nervous disease. In Class A 58 eyes were examiuea,

with the result that in 89 per cent, only live to seven

^ells were required to produce the reflex. In Class B
121 eyes were examined and in only 20 per ceut.

was dilatation obtained with five to seven cells, and iu

over 50 per cent. 01 the remaining 80 per cent, no clila-

tation was obtained at all. with the strongest stimulus

the patient could stand. In Class C 18 eyes were ex-

amined and in only 22 per cent, was the vetlex obtained

with five to seven cells, and over 75 per cent, of the

remainder gave no dilatation. Owing to the similarity iu

the results iu Classes B and C this test was not a positive

sign in favour of tobacco poisoning alone, but should be
included in the symptom complex of locomotor ataxia

and allic.l affections of the spinal cord.

Ectinal Chaiiijrs Associalcd irilh Siiafeinic Disease.

Dr. James Taylor, in opening a discussion on vascular

and other retinal changes in association with general

disease, said he proposecl to direct particular attention to

thrombosis or embolism of retinal vessels, and to raise

some points in reference to other conditions embraced in

the title of the discussion. He asked first as to the pro-

gnosis iu albuminuric cases, and referred to the short

duration of certain cases and the length of life iu others.

He referred also to diabetic cases, and mentioned a case

in which the condition had existed during eight years,

the patient being still alive. The condition of " silver wire "

arteries, described by Marcus Clunn, was also alluded to,

and a case, seen by" Gunn and diagnosed by him, was
mentioned as being still alive after nine years. Dr. Taylor

then referred to 4 cases with the ophthalmoscopic appear-

ance of embolism of the central artery of the i-etina. In

2 of these heart changes were present; in 2 no such

changes existed, and there was no albuminuria. Reference

was made to the frequent occurrence of the characteristic

ophthalmoscopic appearance of embolism of the central

artery in which no heart disease could be discovered.

Such were probably thrombotic. Eight cases of venous

thrombosis were then described. In 7 albuminuria with a

hypertrophied heart was present; in several botli con-

ditions. One was alive and in fair health after two years.

A brief reference was made to retinal liaemorrhage

resulting from syphilitic disease—not a very common
condition. He concluded by expressing the opinion,

gained from the experience which his colleagues at Moor-

fields had afforded him, that iu most cases of venous

thrombosis cardiac hypertrophy and vascular disease with

or without albuminuria might be present. In his expe-

rience, venous thrombosis was not very common iu glycos-

nric cases. The prcjgnosis in such cases was bad, yet

exceptionally the duration of life after venous thrombosis

was much longer than one would naturally expect. Mr. L.

Werner (Dublin^ dealt with the subject of angio-sclcrosis

chiefly from the chemical and ophthalmoscopic points of

view. The ophthalmoscopic evidences of the disease were

first considered and discussed. The necessity of an

ophthalmoscopic examination in cases of suspected angio-

sclcrosis in general practice was emphasized, and some
cases were related illustrating several points of interest.

Obstruction of the retinal circulation was next treated of

in connexion with two cases, illustrative of dift'crent types

of disease. In conclusion, the interesting subject of

sudden temporary obscurations of sight was referred to,

the ophthalmoscopic appearances observed during tlie

attacks were summed up, and the cause discussed, in-

cluding the theory of arterial spasm, ilr. George Coats

described first the" normal structure of the central artery

and vein, and pointed out the changes which took place in

disease. In the retinal vessels the commonest form of

disease, at least in cases of obstruction of the central vein,

was a thickening of the fibrous tissue of the wall fibrosis.

It was not improbable that endothelial proliferation

occurred in response to the stimulus of a circulating toxin.

Mr. Coals also dtMnonstrated the pathological features of

some cases of obstruction of the central vein, and showed
that iu early stages a homogeneous thrombus might be
found, which subsequently underwent invasion and or-

ganization from the surrounding connective tissues, or

sometimes from the endothelium. Two cases were also

demonstrated which proved that somo cases of arterial

obstruction were not dn<! to endarteritis and thrombosis,

but that the condition might be caused by embolism.

ROYAL SOCIETY OF MEDICINE.
Section of OrnTHALMOLOGY.

At a meeting on May 7th, Sir Anderson Critchett,
President, in the chair, the following were among the
exhibits :—Mr. N. Bishop Harjian : (1) A case of E.eentera-
Hon of ilic orbit, with partial excision of the maxilla and
ethmoid for rodent ulcer. The woman had first seen the
rodent seventeen years ago, and she treated it herself with
caustics. It frequently recurred, and nine years later was
as large as a farthing. She then had .<• rays at every recur-

rence for four years. Next, zinc ions were used, followed
by radium for nine months. When sent to Mr. Bishop
Harmau for operation the ulcer was as large as a penny,
and was fixed to the bone. Ultimately an extensive
operation liad to be performed, for the growth was found
to have extended into the orbit and the bony walls. In
reference to the case tlie exhibitor said that none of the
newer measures for the treatment of rodent ulcer could
compare with tlie knife for certainty and security, and
the knife was infinitely less costly than any other method.
Had this growth been excised in the first instance,

the woman would have escaped the necessity for this

severe operation, and would liave preserved to herself

two sound eyes. (2) Drawings of a case of extreme
Hyperpiioriii, for which he had operated by his new method
of subconjunctival reefing. The patient, a woman aged 28,

had been a martyr to severe headaches since school days,

and could obtain no relief from them. Examination of the

eyes revealed hyperphoria, or latent vertical squint, re-

quiring a 15° prism to correct. It was impracticable

to wear such a high degi'ee prism. Concluding from
other signs iu the case that the left suiierior rectus was
at fault he operated, shortening that tendon by liis new
method. Slie had now orthophoria to every test, and the
headaches had completely ceased. Seven mouths had
elapsed since the operation, and the result was perfect in

everj' way. Mr. Edgar Chatterton : A case of Tuher-
ciilvun irids in both eyes. The boy noticed that his sight

was bad when at school thirteen months ago. He had
never had pain, and there was no history of tubercle or

syphilis. Two months ago he had yellow vascular nodules

in both irides at the angle of the anterior chamber, pos-

terior synechiae, keratitis punctata, and vitreous opacities.

He was now liaving tuberculin iujections, i.tV-j, mg. once a
week, aud frequent tappings of the aqueous. The coudi-

tion had improved on that treatment. Mr. Sydney
Stephenson: A case of Ocular torticollis in a boy .aged ISi.

At 3 months of age, when recovering from whooping-
cough, ho held his head towards the left shoulder, and
that habit had persisted. AVhile he was in the wryneck
posture there was no squint nor diplopia. But when he
straightened his head the right eye turned upwards aiid

outwards, and vertical andcoutortional diplopia developed.

Mr. G. H. PooLEY aud Mr. Harold Grimsd.ale : Some
cases of Angioma of retina, yiv. Pooley : A case of

Giant-celled sarcoma in which tliere had been sevei'al

operations for recurrences, the last in November, 1911,

since which tliere had been no further appearance of the

disease. The President commented on the present pro-

cedures as a great advance on the days of removal followed

by the application of caustic zinc paste to the remaining
surface of the wound. Mr. H. Herbert : A case of Third
nerve paralysis with rhythmic clonic spasm. No diver-

gence was to be seen, but there was the same absence of

strabismus as in congenital paralysis of tiie sixth nerve.

The synchronous raising of the lid to the normal extent

was due to spasm of the unstriped levator muscle, which
was innervated bj' the sympathetic. Mr. H.J.Fisher:
A case showing arteriovenous communication in the

cavernous sinus successfully treated by Ligature of the

common carotid. Mr. Elmore Brewerton, discussing the

case, pointed out the reason why the internal carotid

should be tied in preference to the common carotid, and
said he thought tliat measure would be followed by more
cures and less cerebral complications. Mr. Ernest
Clarke : A case showing an unusual arrangement of

Ol^aque nerve fibres. The patient was a myopic youth
aged 20. There was a peculiar ring round the disc,

bulging forward, giving to the disc a crater-like appear-

ance. Opaque nerve fibres spread from all parts and
jiartly involved the macula. Jlr. K. Cruise : Three
instances of Sclerotic trephining, combined with insertion
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of thread in ghkacoma, the object being to increase the
area after trephining. The aq^ieous filtered along the
course of the thread and did not cause inconTenience.
He explained that the procednre was on its trial. The
Pkesipest said one of the cases shown he sent to ilr.

Cruise for treatment, expecting that enucleation -wonld
have to be performed, but from a tension of T -^ 3 the
tension was no^ found to be normal or even subnormal,
and the iiain had gone. Mr. RrcHARDSor Cross (Bristol)

:

A Pigmented grouih of the eonjwnciiva. The general
iaipression was that free excision followed by the galrano-
canterv to the residue should be done.

Section of Obstetrics asd Gisaecologt.
At a meeting on May 1st, Dr. Amani> Roith, President,

in the chair, I>r. Napier Buen^ett (Newcastle-on-Tyne)
recorded a case of Bacterial infection of tite fetal mem-
branes in a primigravida. aged 28, who had an abortion
in the twenty-third week. Pregnancy had run a normal
course until sixteen days previously, when a discharge of

watery linid occurred, which was followed in two days by
a more copious discharge ; this continued intermittently,

and the fetal movements were still felt by the patient.

During the miscarriage there was practically no liquor
amnii, and the afterbirth was discharged spontaneously.
On examination of the m'embranes a thickened yel-

lowish patch about the size of the palm of the hand was
noticed, situated upon the pole opposite to the placenta.
The puerperium was complicated by an attack of appen-
dicitis, but in other respects was normal ; the appendix
was removed four weeks later and found to contain
about 2 drachms of purulent fluid. The thickened patch
of fetal membrane was examined by Professor Stuart
ilacdonald. He found the thickening affect-ed chiefly the
chorion, which presented nodular bnlgings on its decidual
aspect ; the amnion was only slightly affected. The thick-

ened - pai-ts showed leucocytic infiltration and extensive
areas of necrosis : in the latter were found isolated areas
closely resembling miliary abscesses in appearance. These
parts also showed extensive bacterial invasion, but, as the
membranes had been hardened in preservative fluid, no
cultures of theseorganisms could be made, and consequently
their identification was impracticable. The author believed
that the fluid discharged was liquor amnii, and further
expressed the opinion that the bacteria had probably been
lying dormant in the vagina during pregnancy; no vaginal
examination had been made previous to the miscarriage.
Dr. RussEix AxDEEWES described a case of Bitpiure of the
ntent-s in a multipara admitted to the London Hospital
twenty-four hours after labour. She had been attended
by a doctor who reported that he had had great difficulty

in delivering with forceps, and then directly after delivery
a pendulous mass came down through the vidva. The
patient was extremely ill ; the swollen, torn cervix pro-
truded through the vulva, and examination under anaes-
thesia showed the following lesions: (1> Incomplete rupture
of the perineum with much bruising : 1 2 ! vagina completely
separated from cervix except for about three inches in

front and to the right side; (3) lower uterine segment and
cervix separated from the upper uterine segment except
on the right side and in front; i4i lower segment and
cervix torn through from top to bottom on the left side.

There was a lai-ge quantity of blood in the peritoneal
cavity. Vaginal hysterectomy was at once performed.
There was some pyrexia for four and a half weeks after
the operation, but ultimately tlie patient made a good
i-ecovery. The author believed the injm-y had been caused
by one blade of the forceps having been appUed outside
the uterus, and that the cervix and lower uterine segments
had been pulled away with the head by main force.

Sectiox of Labtkgologt.

At a meeting on May 2nd, Mr. Herbeet Tili^et,

President, in the Chair, Dr. de Havtt.hvd Hall, in
introducing a discussion on the etiology of unilateral

Paralysis of the recurrent lartpigenl nerce, drew the fol-

lowing conclusions : 1 1 1 Aneurysm of the aortic arch is the
most common cause of recurrent paralysis, and may be tlie

only symptom for a year. (2\ The left recurrent nerve is

almost exclusively affected in aortic aneurysm ; the trans-

verse and descending arch constitute the particular site.

(3 1 The occurrence of valvular disease is a cause of recur-
rent paralysis. (4i When the paralysis is due to pressure
it is almost always left-sided, which is four times more
fi-eqnent than right imilateral paralysis. (5i In malignant
disease of the oesophagus the recunent nerves are almost
equally affected. (6i Right recurrent paralysis and
dysphagia are almost always due to malignant disease
of the oesophagus ; left recurrent paralysis and dvspbagia
are usually due to this disease. (7i If recurrent paralvsis be
due to central causes the nei-ves are affected nearly equally.
Sir David Feeeieb contended that the Semon-Rosenbach
law should be regarded as an iUastration of his view that
in all motor nerve trunks the nerve fibres of extensive
muscles were more vulnerable. Paralysis of the recurrent
laryngeal nei-ve was either (1) complete, in which case
the cord was relaxed and assumed a cadaveric position,
or (2) incomplete (more common), when the posterior
crico-arjienoid muscle was more affected than the
adductors. The toxins of beri-beri and lead picked
out the extensors, as did also the pressure of the fetal
head in the case of the anterior crural nerve. Injec-
tions into the sciatic nerve had a selective effect, and
aft«r death the extensor nerves lost their power first. In
tabes there was probably a neuritis of the vagus trunk, and
the recurrent was affected in this selective fasliion and
led to abductor paralysis. The nucleus ambiguus, or
motor nucleus of the tenth nerve, was closely related to
other nuclei. In only two tabetic cases had central changes
been proved, and in one of these other nuclei were in-

volved with no resulting symptoms. The nucleus
ambiguus supplies three nerve branches: {a) ITpper,
supplying the crico-thyroid and oesophagus

;
(J) middle,

distributed to the palate: ic) lower, which supplies the
recurrent laryngeal and inhibitory fibres to the heart. In
bulbar disease and muscular atrophy no selective abductor
action could be recognized. Dr. Pee5iewa>- stated that
cases due to aneurysm were not so frequently published
as those due to the rarer causes, hence the preponderance
of these cases in the records. Of Avelliss eases, pub-
lished in 1891, in nearly one-half the cause was not ascer-
tained. Taking the record of the last t-en years, and
classifying according to Sir StClair Thomson's scheme,
he had collected 360 cases. The gieater accuracy had
resulted from (1) the use of sc rays, (2i the recognition
of pai-alysiaof the cord in chronic bulbar lesions, l3i the
assignment of toxic causation, (4i the discovery of the
association of pai-alysis with foiTQS of cardiac enlarge-
ment. In the aneurysm cases two-thirds were confirmed
by an r-ray examination. Mitral stenosis resulted in an
expanded left auricle which stretched rather than pressed
on the recurrent laryngeal. From the point of view of
prognosis, the frequency of recovery in the neuritic group
was of great importance. Sir Felts Semon" considered that
his law held good both for nuclear as well as nerve affec-

tions. The abductor action of the cords could not be
described as analogous to extension of the limbs. The
respiratory movement of the cords was bulbar in origin,
while phonation was voluntary and cortical. There was
no antagonistic action between the abduction of respira-
tion and the adduction of phonation. Organic disease
affected the abductors and functional disease disordered
adduction : to this there was no analogue in limb para-
lysis. Probably the nucleus ambiguus and the recurrent
nerve were affected on different occasions in a manner
analogous to ocnlo-motor paralysis, which might be either
cortical, nuclear, or peripheral. Possibly bulbar paralyses
as described were really due to pseudo-bulbar paralysis ; is

was essential to rely only on clinical cases where a post-
mortem examination was recorded. Dr. P. Watsox-Willlams
supported the view that the nucleus was affected in tabes,
and instanced the association of palatal paralvsis with
abductor paralysis. In tabes intei-ference with the in-

hibitory fibres of the vagus was the explanation of the
high pulse frequency so often observed. Mr. E. D. Davis
alluded to the rarity of abductor paralj'sis in tuberculous
disease of the right pleura. Dr. Duxdas Grajnt mentioned
the difficulties of mediastinal skiagraphy. Mr. T. Gcthkie
described certain definite cases of abductor paralysis where
the patient recovered. The Pkesidext described 3 cases

of unilateral abductor paralysis in whom he had observed

complete recovery ; influenza plaved an important part in

the causation of the neuritis. The prognosis was very

different in the aneurvsmal cases.
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Section of Otology.

At a meeting ou May 16tb, Dr. Dundas Grakt, President,

iu the cbair, the following were among the exhibits:

—

Dr. DoKELAN : A case of persistent paroxysmal cough,

apparenth' clue to Irritiition of the cliorda ii/ntpani nerve.

The patient, a man aged 45, was seized, a few days after

visiting some engineering works, with a violent fit of

coughing. Coughing fits persisted for the ensuing two
years without ascertainable cause. Except for general

laryngeal hyperacmia, probably due to the coughing, the

larynx appeared normal, and various medical examinations

failed to assign a cause. On cxannuing the ears, there

was found on the left tympanum a tiny black spot sur-

rounded by a reddish areola, just behind the malleus

where the cliorda tympaui nerve crossed it. Under cocaine

a small spicule of steel 3 mm. long was extracted ; this

was followed by violent coughing, but there had been no

further trouble. Sir. John F. O'Malley : A girl,

aged 10, a congenital syphilitic, whoso Bilateral deaf-

ness of one year's duration was cured by neo-salvarsan,

three doses of 0.3 gram intravenously having been

administered over a period of three months. The
President: (1) A case of Chronic attic suj/pnration

treated by an operation, which enabled the ossicles and
the remains of the membrane to be retained. The patient,

aged 23, had had discharge from the left ear about ten

years, and it was foiuul to issue from the attic. Hearing
was very good. The operation shut off the diseased

cavity from the Eustachian tube and nasopharynx, and
healing ensued <|uickl5'. Kemoval of ossicles and mem-
brane would have left the cavity of disease in communi-
tion with the pharynx, and rendered it liable to con-

tinuous reinfection. |2) A case of chronic Sujipmation of
the middle car which had proved rebellious to transmeatal

treatment until that was supplemented by tubal injections

of chloride of zinc. The patient, a girl aged 20, had had
discharce from the right ear since childhood. The lower

part of the tymi^anic membrane was absent. The injec-

tion of a few drops of a 1 per cent, solution of chloride of

zinc up the Eustachian tube through the Eustachian
catheter, followed by a few drops of paroleinc to drive

the chloride of zinc into the tympanum, led to speedy
improvement, and there was now no sign of pus.

ROYAL ACADE:MY OF MEDICINE IN IRELAND.
At a meeting ou April 4tb, Dr. J. O'Carroll, President,

in the chair, Di. J. B. Cole.man, in a paper criticizing the

Iodoform and hen,:oijl chloride treatment of jtuhnonarii

tuberculosis, said that in the year 1911 the advocate of

tliis treatment practised intramuscular injection of iodo-

form and benzoyl chloride dissolved in ether and liquid

paraflin, the use of benzoj'l chloride being suggested on
the assumption of its proved efficacy iu leprosy—an
assumption which more recent investigation at the
Mahaiea Leper Asylum in British Guiana proved to be
erroneous. In the same year the treatment was carried

out in Steevens's Hospital, Dublin, and abandoned after

4 out of 7 cases so treated had died. Later on the
exploiter of the treatment, in a paper read before the
Academy isee British Medical Journal, vol. i, 1913,

page 21), reverted to the method, introduced by Dewar in

1903, of intravenous injections of half-grain doses of

iodoform dissolved in ether and liquid paratfiu (followed

by tuberculin and vaccines). He contented himself with
accepting Dewar's conclusions, and he made no attempt
to justify the administration of iodoform ou scientific

grounds. His narration of 6 cases of pulmonary tuber-

culosis, in which successful results were claimed for

the treatment, was of no scientific value as it

was not a complete en'.imei'ation of all the cases in
which the treatment was tried by him. Amongst
the objections to iodoform was the fact that the drug
was weak, not fatal to bacteria, and not monotropic
for the tubercle bacill.is, in the sense in which this term
was used in connexion with the specific chemo-
therapy of Ebrlich. On the other hand, it was toxic
to human beings. In pulmonary tuberculosis the intra-
venous injection of iodoform was attended with special
dangers, as the injection was liable to bo followed by
severe attacks of coughing, and thereby entailed the risk
of haemoptysis or of pneumothorax. Sir Almroth Wright,
in a report dated October, 1912, in reference to an inquiry

into the treatment of pneumonia by ethylhydroeuprein-
hydrochlorate, considered the conditions which ought to

be satisfied before any drug treatment could be applied
with a view to killing the causal agents of disease in the
infected body. He discussed the relation in which the
specific pharmacotherapy of Ehrlich stands to the pre-

scribing of antiseptics, and pointed out that "it never
entered into the conception of the physician who pre-

scribed antiseptics to require of these that they should be
monotropic for the causal agents of disease, nor did he
appreciate that the effective dose of a therapeutic agent was
capable of being determined by blood tests." He pointed
out that the medical profession regarded it as " an inde-

fensible proceeding to administer a drug conceruing
which we have neither a priori grounds for believing that
it will, nor evidence to show that it does, do what is

intended. And we condemn not only treatment wdiich is

based upon notoriously erroneous assumptions, but also treat-

ment which is simple random experimentation." Mutatis
mutandis, the rules laid down bv Sir Almroth Wright,
in investigating the effect of cthylhydrocupreinhydro-
chlorate in pneumonia, applied to an inquiry on similar lines

in reference to the use of iodoform in pulmonary tubercu-

losis. Dr. Walter Smith said that when called upon to judge
of the success or otherwise of any method of treating

disease there were two postulates—(1) an adequate know-
ledge of the drugs or methods used

; (2) sufficient clinical

and scientific evidence of their fitness. There might be a
third, but doubtful, method—namely, the method of

analog^'. In regard to the second postulate, tlic paper iu

which the treatment now criticized was advocated had
not produced satisfactory evidence. Enough was known
about iodoform to justify scepticism as to a halt-grain

dose introduced into the body of a man exercising any
influence. Even in vitro it was harmless to the B.
tuberculosis. ,\s for benzoyl chloride, he could not under-
stand how so irritating a compound could be tolerated by
the human organism. Dr. Crofton, the reader of the
paper criticized, said that, owing to the extraordinary
a priori objections to the use of intravenous injections of

iodoform in ether he had tried to get something as good
to be given intramuscularly, and had, therefore, trieii

iodoform and benzoyl chloride, and if he had not suc-

ceeded in the advanced cases referred to, he considered
that he had not hurried their end, and since some cases
had much improved, lie held that he was therefore

justified in trying the treatment. As to the assumption
that iodoform would do no good, he showed that rabbits

had been injected with the bovine bacillus, and w'heii the
disease had developed had been completely cured with
iodoform in ether given intravenously. This, he con-
sidered, gave good grounds for its use in liumau cases.

Could it be shown tliat fresh air or sanatorium treatmeut
had ever cured such infected rabbits? Iodoform with the
molecule intact he admitted was a weak germicide, but
in the i^reseuce of pus it was split up with the libera-

tion of free iodine, and he suggested that it acted
as an inactivator of the toxin of the tubercle iacilli.

He had never met with pneumothorax iu any of his

cases, nor had he ever heard of such an accident. He con-

cluded by giving a summary of 29 private cases iu which
the treatment had been carried out : 6 early cases, appa-
rently cured ; 8 second stage cases, apparently cured

;

15 advanced cases, 6 apiiarently well, 2 very much im-
proved, 7 died. Dr. Parsons said that it did not take very
loug after the introduction of a treatment which was
successful for that treatment to become general, and
pointed to salvarsan as a notable instance of this

recently ; but this had not been the case in regard to the
iodoform treatmeut suggested by Dewar. Sir John Moork
discussed the dangers attending this form of treatmeut.
Dr. T. Gillman Moorhead said that he did not think that

any member should be allowed to remain under the im-
pression that the .\cademy disapproved of the trial of any
method of treatment unless that method was dangerous

;

he did not consider this method dangerous, and he
saw no objection to its trial. What should be deprecated
w.as bringing a method of treatmeut before the public

before the ]u-ofession was satisfied that it should be
brought forward. All desired to arrive at the truth of tiie

matter, and he therefore suggested that it might be well

if a certain number of cases could be submitted to inde-

pendent examination, and then treated and compared with
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; some other cases which had not been treated, and that the
l« results might then be reported to tlie Academy. Dr. Kir.K-

PATRICK said that several of the cases in which the treat-

ment was emploj'ed were under his care. The patients
had been in hospital for some time under satisfactory con-
ditions, the majority of them being treated in the open air

on the balcony, where they were in as good circumstances
as iu a sanatorium. He could say that in no case did the
treatment seem to do them any harm, nor did the patients
oV)ject to the treatment. Dr. Bewley endorsed what Dr.
Moorhead had said. He had tried the treatment, but had
not yet arrived at any conclusions ; he looked forward
to bringing his results before the Academy. The Pkesi-
hent .said he considered that Dr. Moorhead's suggestion
Avould get over all the difficulties. He suggested that the
profession should, as far as possible, keep clear of doing
away with healthj' scepticism.

ULSTER MEDICAL SOCIETY.
At a meeting on May 8th, Dr. K. AV. Leslie, President, in

the chair, Mr. A. Fullerton read a paper on 48 cases of

Ke2)lirfcto»ii/, with four deaths. He laid stress upon the
necessity of using the ureteral catheter, and demonstrated
the accuracy of diagnosis attainable by its use. Mr. HicKs,
in a paper on Cacsarean section for eclampsia, enumerated
three successive cases of eclampsia ; in one no operation
was allowed, and the patient died ; in another operation
was not performed till the second or third day, and the
patient died ; in a third, section was done twelve hours
after the first S3-mptom of the eclampsia, and the patient
made an uninterrupted recovery.

HARVEIAN SOCIETY OF LO^fDOX.
At a meeting on May 8th, Dr. Leonard Guthrie in the
cliau-, the following were among the exhibits :—Mr. Laming
Evans: A case of Congenilal dislocalion of tlte liip, in

which he had replaced the head of the bone two years
previoush', and complete functional use of the limb had
been recovered. Dr. H.w: A case of Frieilreicli's ataxia in

a boy ; another member of the family had no knee-jerks.
Dr. Patterson: A case of Bronchicefasis in a child aged 5,

the symptoms having been present for at least two years.

Dr. ToRiiENS : A bo}' suffering from Siilcnomcgnlia. Dr.
WiLLCox : (1) A woman who had had a temperature for

about a 3'ear, with signs of endocarditis ; no treatment
proved of any avail until a virulent lilieitinatic vaccine
had been injected. (2) A man with Fibrosis of the left

limci ; some fluid had been found b^- means of the .t raj",

although the physical signs all pointed to the complete
absence of fluid. Dr. Turtle : A case in which there had
been marked Separation of the lower C])i2>ht/sis of the

Inintcrus, followed by complete recovery. Dr. FiTZ-
wiLLiAMs : A case with a swelling at the root of the
neck, the diagnosis lying between a hernia of the lung, a
lymphangioma, and a blood cyst. Opinion was fairly evenly
divided between the first two.

ASSOCIATION OF REGISTERED MEDICAL
IVOMEN.

At a meeting on Ma5' 6th, Dr. Constance Long, President,

in the chair, Dr. Florence Willet, in a jiaper on
Jl/t')?.sfr!i«i('o)!, raised the following questions: (1) AVhat is

normal menstruation ? (2) In women whoso type of

menstruation has undergone any change, what conditions

are found of an abnormal character which may reason-

ably be supposed to account for that change '? If physio-

logical menstruation rendered the majority of women
invalids for a day or two each month, thou all women
workers, she said, ought to have the necessary leave of

absence. But if menstruation were normally a physio-

logical function, performed without pain or distress in

healthy women, it were well that this should be generally

recognized. The speaker had investigated 500 consecutive

cases. Among the conditions found in hospital patients

attending the gynaecological out-patient department were
the following : Age of onset between 12 and 17 years in

86 per cent., at 14 or 15 years in 44 per cent. ; menstrua-
tion regular in 84.7 per cent. ; recurring every twenty-
eight days in 80.9 per cent.; loss moderate in 72.5 per
cent., scanty in 15.1 per cent., profuse in 12.4 per cent.;
in 73.7 per cent, menstruation was painless, in 5.6 per
cent, it caused slight pain, and in 20.7 per cent, it waa
definitely painful. In 68 per cent, the period lasted four
to seven days, in 18 per cent, less than four days, in 14 per
cent, more than seven days. These cases, though repre-
senting a scries of women complaining of some gynaeco-
logical ailment, showed that in over 75 per cent,
tlie women had begun to menstruate at the age of
13 to 16, the period recurred regularly every twenty-
eight days, tlie amount of blood lost was moderate, and
the whole function was performed painlessly. Statistics
obtained from a series of private patients agreed closely
with those quoted, except that less than halt (45 per cent")
menstruated painlessly, whereas more than three-quarters
of the working \\ omen experienced no pain. With regard
to pathological conditions found among those patients
whose menstrual habit had undergone some change, the
speaker, after stating that a very large proportion ol:

gynaecological patients showed no menstrual change at
all, claimed that the must important conditions influencing
menstruation were marriage, retroposition of the uterus,
pelvic inflammation, and constipation. Metrorrhagia
almost invariablj- indicated one of four conditions

—

malignant disease, polypi, haemorrhages associated with
pregnancy, inflammation of the append.-'.ges. The influenco
of marriage on the menstrual periodfj generally appeared
to be entirely beneficial. The conclusions she drew from
her investigations were : (1) That normal menstruation was
not an incapacitating experience either from the amount
of blood lost or from the association of pain ; (2) that it was
an experience to which normal healthy women paid no
more attention than they did to other physiological func-
tions, such as defaecation or micturition, which also were
normally performed painlessly, but might become acutely
painful under pathological conditions

; (3) irregulaiity,
pain, excessive loss, and incapacitating malaise chiring

menstruation were due to patliological conditions requiring
treatment. Painful menstruation was due either to soma
abnormal condition of the nuisole of the uterine wall or
to some failure of that polaritj- of the uterus by which
dilatation of the cervix tended to make contraction
of the body less painful and more effective. Dysmenor-
rhoea was most commonly found in girls leading seden-
tary lives, \\ ho suft'ered from constipation and anaemia.
Outdoor exercises or gymnastics were often effectual iu
curing dysmenorrhoea with excessive loss. She advo-
c.ited much outdoor exercise for girls during school life,

excluding, however, violent exercise at the time of the
periods. In the discussion which followed. Dr. Constance
Long advocated the playing of games but not of matches
during school life, and said tliat bicj'cling was specially
useful in relieving the pelvic circulation. She attached
no importance to the occurrence of amenorrhoea apart
from a definite pathological condition, as it practically
always righted itself. Dr. .\li('e Corthorn had conducted
inquiries among 1.000 school girls and had found that
only 5 per cent, suffered from dysmenorrhoea. Dr. Emily
Flemming and Dr. Dorothea Colman disapproved of

excessive exercise for school girls during the menstrual
periods but considered moderate exercise to be permis-
sible. Other members having joined iu the discussion,
Dr. "SViLLEY replied.

The estate of the late Dr. George Bruce McDonald, of
Shepperton, has been sworn at £17,021.
Ik a paper in the Quartcrlij Journal of Experimental

rhijsiolocjii Lyda May Degeuer reports the results of
experiments to test the statement of Simpson and Hunter
that (in sheep) thyroidectomy was followed by somo
increase in the weight ot tlie pituitary body ; the increase
was much less than had been recorded by other observers.
Degener removed the thyroid glands completely from
twelve adult rabbits which were killed at periods varying
from ten to 179 days after the operation. The hypophyses
were weighed after death, and found to be "distinctly
heavier than in control animals. The increase in woighn
appeared to run parallel with the time that intervened
between thyroidectomy and the death of the animal.

After an interval of 179 days (six months) the pituitary

had increased to about three times the normal size.
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Iltb'ulus,

THE ORIGIN OF LIFE.
The veteran author of The Origin of Life ' has for years

maintained that tlie ppontaneons development of lowly
foniis of life may occur in solutions of various composi-
tion which have previously been submitted to sterilization

by heat. Ho has maintained the correctness of his

observations in the face of the most strenuous, and some-
times unfair, criticism, and when possible fallacies in the
methods have been suggested he has alwaj's been ready
to meet them. The solution principally employed is

composed of distilled water with ammonium phosphate,
phosphoric acid, and sodium silicate; another contains a
few drops of sodium silicate and liquor ferri pernitratis

to the ounce of distilled water. Tubes of soft glass about
1 in. in diameter and 3 in. long, sealed at one end and
drawn out to a tapering extremity at the other are
half filled with the solution through the tapering end,

wliich is then sealed in the flame. The tubes are after-

wards sterilized by lieat, either by boiling in a water-bath
for twenty minutes on three successive days, or by heat-

ing in a calcium chloride bath to 115° t.o 130° C. for from
ten to twenty minutes. These prepared tubes are then
exposed to daylight in an east window, or are kept in an
incubator at 30' to 33° C. for some six or eight months,
after which the contents are examined microscopically
with or without staining. In successful experiments. Dr.
Bastian claims that bacteria and torulae, and occasionally
thread and mould forms, are to be found entangled in the
colloidal precipitate which forms in properly prepared
tubes. They are never free in the liquid. By observing
the organisms in ringed cells or by transferriug some of

the precipitate to tubes containing a sterilized solution of

ammonium tartrate and sodium phosphate, the organisms
are found to multiply, and are thus proved to be living.

The solutions named were employed because, admitting
that life originated at an early period of the earth's

history before organic compounds had yet been formed,
they would presumably be more likely to favour the
development of life de novo than the complex organic
so'-xtions commonly employed by tlie bacteriologist. The
Kolutions are in an unstable condition, and very readily

ylold colloidal precipitates. Silicon is employed because
of its chemical affinities with carbon. There would also

be present a sufficiency of carbon dioxide to yield the
necessary carbon if silicon docs not replace it. Such solu-

tions do, in fact, contain aU the elements necessary for the
constitution of ordinary protoplasm ; it is true some might
be i^resent in the minutest traces, hut still sufficient for

the formation of all the organisms detected, for even good
distilled water contains sufficient nutrient material to suj3-

port the life of millions of bacteria in every cubic centi-

metre I The princiiial criticisms which have been made
regarding Dr. Bastian's work and conclusions may bo
summarized as follows

:

1. Organisms of the comparatively high development of

bacteria and torulae could not be expected to be the
primitive foi'jns which would originate de novo. In reply
to this it may be pointed out that these organisms are not
found in the solutions until a lapse of some montlis after
their iirepai-ation—a period presumed to be sufficient for
development to proceed from molecular aggregates,
through ultra-microscopic into visible forms.

2. The organisms presumed to have originated de novo
have developed from organisms originally present in the
solutions—that is, the solutions have not been sterilized
by the process. As against this it may bo stated that the
methods employed arc such as in the njajority of
instances do yield sterile solutions, though it must be
admitted that occasionally resistant organisms occur
(for example, in innlin) which arc not destroyed by the
processes ordinarily employed for sterilization. But if

control experiments show, as they seem to do, that no
growths can be obtained from tbe solutions immediately

I The Oriain of Lifi: Boiiig a,n Account of EJtpsrimonts witb
Certain Superheated Saline SolutionK in Hermetically Sealed Vessels.
By H. Charlton Hostian. M.I).. F.K.S.. Emeritus J'rofessor of the
Principles and I'ractice of Jlediciiie. University CollcBe. London.
Second edition. London : Watte ond Co. 1913. (Pii. 98. I'rice 3s. 6d.
net.)

after sterilization, this criticism to a large extent falls to
the ground.

3. The organisms found arc the dead bodies of organisms
originally present in the solutions. Dr. Bastian admits
that a few organisms, and therefore their dead bodies,,are
present in the solutions, but points out that the organisms
found after incubation for a period of several months aro
far more numerous than arc ever found at the commence-
ment of the experiment.

4. The presumed organisms are " artefacts," or simula-
tions of organisms, due to peculiar aggregates of the
colloid. This is a more serious objection, because we
know from the work of Lcduc and others how extra-
ordinarily colloidal and other aggregates may simulate
organic forms. Jloreovcr, such aggregates ma}' stain and
increase in numbers just as organic forms do. The
crucial test is the cultivation and multiijlication of tho
"organisms" in solutions free from the colloid, and this,

too. Dr. Bastian claims to occur (hi solutions of ammonium
tartrate and sodium phosphate).
The work undertaken by Dr. Bastia,n is most laborious,

and is surrounded by pitfalls, some of which arc difficult to

guai'd against. AVe congratulate him on the present pre-

sentation of his views. He has made out a^jriHia/acie case,

and his work cannot he dismissed in the light-handed

manner hitherto customary. Already interest has been
excited in the work in several quarters, and we may expect
that in the course of a year or two the correctness or other-

wise of his conclusions will be established. In any case,

no one can fail to admire the courage and tenacity with
which Dr. Bastian has carried on the investigation of this

subject, resuming, after a long interval filled by successful

labours in another field, the study which had first

engaged his attention at an early stage of his distinguished

career.

THE SURGICAL WORK OF THE BROTHERS
MAYO.

It is interesting to note tho movements of tho great

centres of surgical influence. It may, perhaps, be said that
half a century ago France—that is, Paris—dominated tho
surgical world ; a quarter of a century later the great
German schools were the most influential, while to-day
the keen surgeon of our country recognizes the value of

widening his outlook by a visit to the United States, or at

least by cultivating a close acquaintance with tho work of

American surgeons. The advance in American surgf:ry

has been for the pa.st decade or more extraordinai-ily

rapid. It is to be accounted for by tho influence of a few
men. Two summers ago we had opportmiities of making
personal acquaintance with some of the best-known
surgeons of the States when they visited this country ; all

were distinguished by strong energetic personality. AVith-

out disparagement of others, perhaps few features of

American surgery attract British surgeons more than tho
Brothers Mayo and their work at St. Mary's Hospital,

Rochester. In two volumes before us, entitled A Collec-

tion of Papers Published Previous to lOO'J hy William J.

Mayo and Charles H. Mayo," papers have been carefully

collected and edited by Mrs. Mellish with tho object of

preserving a complete file of the writiugs of these two
surgeons from the time of their grixduation up to February,
1909. Chronological order has been observed in the
arrangement so that the development of the subject m'ay
be watched. All the original subject matter has been
incorporated and careful search has been made to avoid
omission.
The record of work thus presented is really enormous,

not in quantity only, but in the extent of the field covered.
It displays originality of conception, elaboration of detail,

and careful regai'd for the writings and doings of others.

The subjects are too numerous and varied for ns to
notice all. The addresses to medical colleges and societies

on the experience gained in visiting foreign clinics, and
on subjects of general interest relating to the welfare of

the profession, are bright and happy. The Mayos aro
strong advocates of indulgence in ^Yanderlnst ; otlter men
and different methods must be studied, and so they tell of

what they have seen in European and other American

^A Collection of PaDem PiMi.tlied Frevinus to 1909 by William J.
Mauo and Charles H. Mat/n. In two voluuies. Philadelphia and
Loudmi: W. B. Raunders Company. 1912. IRoy. 8vo, vol. i, pp.506,
figs. 46; vol. ii, pp. 598. lifis. 71. 42s. net.)
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medical centres. The address ou the " medical profession

and the issues which confront it " is particularly appropriate

to our country and the status of our profession to-day. Tlie

doctor starting )n-actice is strongly reconiiiicndcd to keep
up the luibit of daily stud\'. and is advised to [lut in even
one hour a day readin.a jo\irnals and books of reference,

and to make frecjuent trips avfay for purposes of observa-

tion. Thus only will he avoid the rut of self satisfied

content wliich chocks advancement and limits usefulness.

The surgery of the intestinal tract formrs the major part
of this collection, and of that region the stoui.'u-h has the

most prominent place, no fewer than 300 pages in the first

voluuH! being devoted to that organ. The surgery of the

stomach is dealt with freeU', untrannnellod by tradition.

The gradual develoimicnt of the surgical treatment of

jdcer in stomach and duodcmuii leading up to the no-

loop posterior gastro-jejunostomy can be traced through
these pages. We venture to thiuk that some of these

pajicrs will rank with the classics, and we are particu-

larly pleased to note that the pictures by Miss Dorothy
Peters illustrating gastric operations so familiar to

students of the subject are Iiere preserved. Tlie quan-

tity of material at the disposal of the surgeons in

St. Mary's Hospital is very great. Some idea of this

may be formed when wo find that in the more limited

region of the gall bladder and bile ducts 1,500 opera-

tions have been performed in the fifteen years ending
May 1st, 1906.

We feel certain that surgeons will be glad to possess

and to read these volumes. Tliey are a mine of surgical

wealth. It is true tliat some of the papers might well

Lave been excluded. Even poets do not always like to

see their earliest effusicus printed in later years. Many
of these papers are simply records of cases of little value,

others embody conclusions drawn from consideration of

groups of cases which are served up agOjiu in later papers.

But it is easy to find the wheat. These volumes show
the workings of t%vo brilliant minds; they bristle with
evidences of originality and resource ; they are an exposi-

'tion of virile personalities which could well have made
their njark in auj- sphere of human activity, but which,
fortunately for surgery, had an hereditary bias towards
the art of healing.

DISEASES OF THROAT, NOSE, AND EAR.
Jv the law of supply following demand holds good in the
matter of elementarj' textlM>oks on diseases of the throat,

nose, and ear, then the demand by practitioners and
students of medicine for iustructiuu in a subject which,
not many years ago, was ijractically not taught is truly

remarkable. To the large selection of textbooks on the
subject Dr. W. G. Poiixi:!: has added another entitled

Diseases of llie Throat, A'f'.vc, inul Ear ; for I'ractitioncrs

and Sfmlciils." His main .ibject has been to provide the
practitioner and senior student with a single vohune of

moderate size, embracing sufficient information on the
diseases of the throat, nose, and ear to be of value in prac-

tice. We may say at once that he has attained his object.

This success is to be attributed to the special attention
paid to diagnosis. In a region in which so much can be
brought under ocular inspection by modern methods,
accurate diagnosis is possible. It cannot be too strongly
emphasized that a student must be trained to be a
diagnostician of diseases of the throat, nose, and ear
before he can be entrusted with their surgical treat-

ment. Dr. Porter luis wisely confined his remarks
ou treatment within the limit that the latter can
be carried out by the non-specialist. Therefore the
major operations have not been described; the indi-

cations for their performance and their general featiu-es

alone arc given. The book naturally falls into four

sections dealing respectively with the pharynx, the
larynx, the nose, and the ear. Each section is prefaced
by a full account of the ordinary methods of examination,
and this is followed by remarks on general semeiology
and therapeutics. The diseases in each section are

described with a due sense of proportion. The prac-

titioner is put on his guard against performing operations

^Diseases of the Throat, Ko^r, and Ear : for Prartitiouers and
filudents. By W. G. Porter. M.B.. B.Sc. F.B.C.S.Ed. With 77 ilUi^-

trations, 44 of which are in colotu's. llristol : .Tohn Wriyht aud Sous.
I.iinited ; London : Simpkiu, Marshall. Hatntltoa, Keut, aad Co.,
Limited. 1912. (Demy 8vo. pp. 287. 73. 6d. aet.J

which even in the hands of experts do not always yield
the gratifying results that textbooks aud pajipi-s would lead
him to expect. As an instance, we nuiy take Dr. Porter's
remarks, which we fully endorse, anont the surgical
treatment of suppurative disease of the ethmoidal
labyrinth :

Tlie employment of curettes, jjuided oulv bv tlie sense of
touch, is to he deprecaterl. as there is cousitlei-able danger of
causing meningitis by fracturing' the crihriform plate, or
of eiulangei-ing or even losing the eye by perforating tlie wall
of tlie orbit.

The index unfortunately broke down under the first test.
A reliable index is of all importance to the busy jjrac-

titicner who has to refresh his knowledge at short notice.
Accordingly we turned to a disease commonly diagnosed
by the public—nasal polyjius. Wc are referred "to page 114.
There is no account of the disease on that page or in that
chapter or in the following chapter, but on page 128 wo
find the condition described and illustrated. This, how-
ever, is a defect to be remedied in the future editions
which the book well deserves.

Amongst the volumes dealing with aui'al diseases we
welcome that of Ij.\kk,' which has readied the fourth
edition. It has been considerably enlarged, and will be
found useful both by students " aud practitioners who
desire to become generally acipiainted with the causes of
deafness and its treatment. This Unndhook of Diseases
of the Ear is well illustrated in coloured drawings of
various pathological con litions of the memhrana tympani,
and some good prints of sections of the temporal bone,
depicting the various important structures it contains
seen from different points of view. The detiuitious given
throughout the book are concise and to the point, and the
explanations of somewhat abstruse points are generally
excellent. There are few typographical or clerical errors.
The work shows evidence of a careful weeding out of all

uuneces.sary matter, aud, if any fault is to be found with it,

it is that in one or two instances questions which are stili

snhjuclice are dealt with as if settled—for example, that
of increased labyrinthine pressure. The indications for
intranasal treatment are dealt witli. aud the chapter on
the estimation of acuteness of hearing is well writteu,
though the value of '-the proportional test" to one
not tlioroughly experiouced in its use is doubtful. Chronic
non-suppurative diseases are well dealt with and most
useful information given. The treatment by inflation
of the middle ear is thoroughly described and valualile
hints given regarding those cases in which it is inadvis-
able. Baninyi's test is described, but more detailed
instructions and advice would have been useful. Intra-
cranial complications of middle-ear diseases are fully dis-
cussed, but the statcmeut that "optic neuritis or papillitis
is found during the whole of this "—the second—"stane"
of cerebral abscess should have been prefixed by the pro-
viso—when present. The paragraph on post-influeuzal
mastoiditis is excellent, and if the hints there given were
always borne in mind, some lives would be saved ; for the
failure to recognize that grave danger may exist with a
normal temperature lias been responsible for more than
one death. Various prescriptions are given in an appendix,
and there is a very good index.

great debt to Professor Oxodi is increased by the
:in of his book entitled The Accessor// Sinuses of the

Our
addition of liis book entitled The Accessory Sinuses of I

Nose ill CItildreii '• to the list of valuable works he has
contributed towards the perfection of our knowledge of
the normal anatomy of the nose and its accessory cavities.
He has, in accordance with his custom, gone" direct to
Nature, and has elaborated his descriptions from the data
afforded by 102 specimens derived from subjects varying
in age from six and a half months of fetal life up to nine-
teen years of extrauterine existence. At some of the most
interesting ages ho gives skiagrams of a very informing
character. Curiously it happens that in more than one of
them one of the frontal sinuses is undeveloped, but it is

'Handhool: of Disease of the Bar. By Richard Lake. Fourth
edition. I' our coloured plates and 77 original illustratioiis. (Demy
8vo : PI). 303. 7s. 6d. net.)

<> The Areesson.l fiiinises of the None in Childrm. Hv Professor Dr.
A. Onodi, Director of the University Clinic of Diseases of the >ose
and Throat in Budapest; with a Preface by Professor Dr. W. W aWeJci.
Translated hy Carl Prausnitz. M D..H;.B.C.S.. I..U.C.P. London :

Joliii

Bale. Sons, and Danielsson, Limited: W'Urzburg: Curt Ivauiizscu.

1911. (Imp. 8vo, pp. 23. photographs 102. 21s.)
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not contended that tliis indicates tlie true average

freixuency of this coudition. In a chapter devoted to a

consideration o£ tlio appUcatiou to surgery of the results

of anatomical iuvestigatioiv, Professor Ouodi draws atten-

tion to the fact that " we otiserve more often than iu the

fully developed cavity a certain amount of blurriug and

indistinctness of the outline, although the sinus may be

perfectly healthy.' Reference is also luado to the

tendency for infectious disease to attack the partially

developed accessory siiluses. " In tliO first years of

cliildhood the value of skiagraphy and the conclusions to

be drawn from it, so far as the frontal sinus is concerned,

are very limited ; this is shown by our results and pictures

where, with few exceptions, the sinus in the first years

only reaches the lower limit of the basal portion of the

squama or exists as a definite cavity only in the inferior

basal portion of the squama" I pp. 17-18). In view of

these observations it devolves upon ns all the more to

study the other clinical features in our diagnosis, and

above all to familiarize ourselves with the anatomy of

these cavities in their various stages of development.

"When dealing with them the surgeon could have no more

valuable work of reference than the one now before us.

The descriptions of the illustrations which form what is

really an atlas, are given in English, French, and German;

the text of the work in Engli.sh.

EMERGENCIES AND MINOR M.4LADIES.
To use a single word where ten will do is repugnant to

a true chikf of the Fatherland, and accordingly Dr.

lliCHAKD Lenzman.s' has chosen a lengthy title for his

excellent work"^ on the pathology and treatment of

emergencies. It has now reached its third edition, and

has been tr.inslated into Spanish, Italian, and Russian,

as.we are told in the third of its three prefaces. A great

deal of ground is covered by its contents, as the emer-

gencies met with in medicine, surgery, and midwifery are

most of them discussed from the point of view of a

didactic and highly competent general practitioner. The
first section of the book deals with emergencies arising in

diseases of the brain and nerves, the second with those of

the disorders of the respiratory tract. Thou follow

sections given to the diseases of the circulatory and

digestive systems and the kidneys, emergencies that may
occur during pregnancy and the pucrperium, and finally

come seventy pages devoted to cases of aU sorts of poison-

ings and to the dangers occasioned by anaphylaxis. The
book ends with an indifferent index. Dr. Lenzmann
writes clearly and at full length, and his book is intended

for the general practitioner. OriC cannot, perhaps, agree

wdth all the statements it contains: Dr. Lenzmann, for

example, would diagnose nephritis whenever the arterial

blood pressure is found as high as 190 to 220 mm. Hg
(p. 475), and he would treat acute oedema of the lungs

with cardiac excitants only, and without the use of

morphine. But there are singularly few omissions in this

carefully written volume, and few directions as to treat-

ment that are not well within the scope of the general

practitioner's nieans. The book may be recommended with

confidence to those for whom it is designed.

The third edition of Dr. TjKOX.vrd Williams's ^finor

Maladies and their IrcalincnV in no less welcome than

its predecessoi-s. It contains much, we venture to believe,

that the average practitioner has never really learnt or,

if so, has forgotten, and in this lies its chief value. Of

the vast amount of knowledge that the student of modern
medicine is supposed to assimilate, a certain quantity— if

we may so put it—is necessarily '• bolted," resulting in a

not inconsiderable residue of otherwise quite valuable

mental pabulum. It is this fact that Dr. "Williams has
seized upon and turned to such admirable account. He
lias a knack of picking up these apparently unconsidered
trifles and apin-aising them at their true value. AVe note,

for example, his remarks on the diagnosis of diphtheria.

While not disparaging in any way the value of bacterio.

6 Die Vathologie uiid TherajAc tier vUitzlick das Leben ge/fiUrdettdeil
Kraukheitszusttlitdn. Uy Dr. 11. T.eii/.inann. Third edition, revised
and enlarued. .lena: O. Fischer. 1913. (8vo, iiii. xviii aud 664.

Uk.12.50 paper ; Mk.l4 bound.)
' Minor Mitladiet and their Treatment. By Leonard Williams,

M.D.. M.K.C.P. Third edition. London : BailliAre, Tindall. and Cox,
fel3. (Cr. 8vo, HP. 404, 5s. net.)

logy in this connexion, he quite properly reminds the

general practitioner that, in the absence of knee-jerks and
in the presence of albumen in the urine, which are to bo
noted quite early in the disease, he possesses a corrobora-

tive diagnosis too often ignored. He rightly lays great

stress upon the far-reaching effects of eye-strain on the

nervous system, apart from the occurrence of headache.
Tlie chapter on indigestion follows more or less clo.sely

modern views on this difficult subject. Quite naturally',

but not obtrusively, the author indicates hi-; preference for

certain drugs "or combinations of drugs in this malady,
and although he banishes to the rubbish heap one or two
cherished formulae, he provides some excellent substitutes.

Without wishing to bo accused of preciosity, however, wo
view the combination, of potassium iodide and bismuth
with a certain measure of distrust. Tlie wine merchant,
wlio has suffered much at the hands of the profession of

"

late years, will be cheered to read Dr. Williams's strictures

ou the " whisky and soda school," and will feel grateful

for his temperate appreciation of the juice of the graps.

The book concludes with a very clear and instructive

chapter on insanity, not omitting to mention the procedure

necessary in the notification of insane persons, a matter
with which the average medical man is not, as a rale, too

familiar.

INTERNAL SECRETIONS.
Professor Bikdl's book on the Internal Secretory Orrjans^

has been translated from the German by Miss Lind.v

FoESTEii, and is.susd with an intl'oduotory preface by
Dr. Leonard Williams. The exact physiological study
of the internal secretions has illuminated the pathology
of myxoedema, cretinism, and goitre, of acromegaly, of

Addison's disease, of diabetes, and of the sexual life.

Professor Biedl has analysed all the experimental work
which has bjen done up to a recent date, and gives the
reader what appears to be a complete list of references to

the literature iu each department of the subject. Professor

Swale Vincent's book on the Internal Secretions, published
by Arnold, and recently noticed in these columns,^
resembles in its general scope aud contents Professor

Biedl's work, and the Engli.sh reader is now supplied with
two admirable summaries of the present knowledge of the
internal secretions. Each author has enriched his work
with the fruits of his own research. The conceptions
which retu't from the study of the organs of internal

secretions must, when generally realized, have a profound
effect on the ethical opinions of mankind. The atrophy
of a small gland such as the thyroid changes a normal
child into a stunted and frightful cretinous idiot ; the
hypertrophy and hj'per-secretion of the thyroid produces
the over-emotional, restless, and unstable natu'-e of the
subject of exophthalmic goitre; an adenoma of the cortex

of the suprarenal gland may induce precocious develoji-

ment of the sexual organs in a child of 4, aud lead to his

expulsion from the kiudergarteu school for offences against

little girls ; castration of the child entirely changes the
development of the sexual secondary characteristics ami
the mental and moral nature ; the transplantation and
successful grafting of an ovarj', iu place of the complete
removal of both, ensures the continuance of menstruation
aud sexual appetite ; the sexual organs of each sex contain
developmental traces of the opposite sex organs, and each
of us is to a greater or less extent a hermaplirodite iu

mental nature, A greater tendency towards the charac-
teristics of the opposite ,sex may lead to non-sexuality, or

to sexual perversion, change the life not only of the sub-

ject, but of his or her mate, and help to swell the sum of

human misery and the work of the Divorce Court. These
arc the facts which the philosopher, the priest, the poli-

tician, and the judge have to grasp. The efficacy of prayer
and moral training are powerless to help the cretin, while
t'lyroid tablets will convert him into a normal and useful

being. No man by taking thought can add a cubit to hi.s

own stature, but he can add many inches to a boy, who is

too short to enter the navy, by feeding him with thyroid

if the cause of the arrested growth is deficiency of this

gland,

6 The Intertwl Secretorv Oroans, their Fhysioloov and Patholngv.
By Trofessor ,\rtliur Biedl. Translated by Linda Forster. London;
J. Bale. Sous, and Daniolsson, Limited. (Hoy. 8vo, pp.592; price 2l3.

net.)
BniTisn Medical Jocbnal, October 19th, 1912, p. lOSO.
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NOTES ON BOOKS.
In the preface to his book on Gcoiiictrical Optics'' Mr. A. S.

rKRCiVAL states that it is primarily iuteudotl for medical
students ju'cpariu" for the preliminary scientillc cxamiua-
tiou';. but that it also contains most of the optics necessary
for the ophthalmic surjieou. The work treats of tho
nature of illumination, pinholes and shadows; reflection
at plane surfaces ; reflection at a spherical surface : refrac-
tion at plane surfaces; refraction at spherical surfaces;
and finally of lenses. At the end of each chapter a few
examination questions arc given tor the student to work
out. and the answers are coniained in an apjiendix. It

will be seen that the theory of tlie ophthalmoscope and of

retinoscopy are not included, and so the book would not
be sufficient for a candidate for a diploma in ophthalmology.
It is really a mathematical treatise upon optics, and as
such is eminently usefnl to a student who is reading forau
examination in pure optics. The subject is treated as
simply as possible, and a knowledge of algel)ra and trigono-
metry will allow the reader to follow the demonstrations.
Theauthorinsiststhat the use of cardinal points—a valuable
liroccdure—has been much neglected, and he treats the
solution of the iiroblem in a simpler manner than is

customary.

Practitioners of all classes will be interested in the
publication of Dr. ,ToHN B. Murphy's SiDyical Cliuics.-

A number is issued biuioutldy and contains the clinical

account of various representative cases. The story of
each appears to have been taken down in shorthand and
published very much in the same language as was used at
the clinical demonstration. Tliis method, when carried
out in describing the steps of an operation as the various
structures are dealt with, is apt to lead to confusion;
indeed, the description of many of the operative pro-
cedures is ragged. We find, further, that even very
simple questions put to the intern—that is, the house-
surgeon—and equally simple answers on matters of fact
are inserted verbatim. The Socratic method is most
excellent in clinical education, but Socratic questions
should lead up to something, should conduct the learner
gently and by the use of his own reasoning powers along
the path of knowledge. Simple facts, such as dates of
previous operations, and the temperature of the patient,
would better be given in preliminary statements.

" But to return to static treatment," writes Dr. IIoward
HUMPHEIS, when discussing neurasthenia in his Electro-
Iherapcufics for Practitioners.^ And tliat is what Dr.
Huuq)hris is often doing: very frequently does he return
to the static treatment. Seven chapters at the beginning
of this volume are devoted wholly to static electricity, and
elsewhere we And it referred to in connexion with the
treatment of many ills, from eczema, herpes, and pruritus,
to sciatica, and synovitis, and rheumatoid arthritis,
and constipation, and dysmeuorrhoea. Some emphasis
is placed upon its value in enlarged prostate,and in the
form of the static bath it is recommended as an adjunct
in the treatment of inebriety. The only considerable
section in which there is no reference to this agency
seems to be that dealing with malignant disease. Here,
apparently, the static machine is impotent, except, of
course, as a means of exciting the J-ray tube. Dr.
Humphris would probably plead guilty to being an
enthusiast for the static modalities, and the consequence
Is that, in spite of the catholic title of the book, the other
forms of medical electricity get rather short shrift. But
his enthusiasm has, at any rate, given to his essays—tor
that is how he describes these sharply cut chapters—

a

refreshingly personal and original outlook. The pages
in which he advances his electrical theory of pain, for

instance, whether convincing or not, are an oasis in the
dry desert of electrical literature, and so is his frank
discussion of the failures encountered in this branch of

medical healing, with its recognition that there is such a
thing as idio.syncrasy to electricity, apart from electro-
jihobia. The incandescent light treatment also occupies
a good deal of space, and the author foreshadows, not in

so many words, the prospect of a light bath in every
home, in which the overworked and sedentary slaves of

^Geometrical Optics. By .\rcViibald Stanley Percival. Loiulon:
Longmans, Green and Co. 1913. (Med. 8vo. pp. 138 : figiu-es 59.

4s. M.)
-The Surgical Clinics of John B. Mnrphy nt Mercy Hospital,

Chicaoo. Philadelphia and Loudon : W. B. Saunders Company.
(Med. 8vo, si.K vols. 35s. a year.)
' ^ iLlectrO'thernpcittics .for Practitiovers. By Fvancia Howard
Hunuihvis, M.D., F.R.C.P.Edin. London ; Edward Arnold. 1913.

(Denn 8vo. pp. 252 ; figs. 57. 8s. 6d. net,)

our latter-day civilization may recoup their energies and
regain their tone. The work ma> not be as comprehensive
as a textbook—Dr. Humphris disclaims that description
for his modest volume—but it is decidedly more interesting
than many.

Tlic BrilisJi Gtiiava Mrdirtil .{iinnal for 1911,' though
somewhat late in putting in an appearance, is nevertheless
welcome. It contains the following papers: (1) Tho
narcotics and stimulants of the Guianese Indians, by
Walter K. Itoth (('ommissioner of the Pomeroon District

:

(2) Trichosporosis nodosa, by J. W. H. Macleod, M.D.
(reprinted from the British ,lournal of Bermatolucjy, April,
1912j ; (3) A case of tinea cruris in British Giuana, by J. H.
Conyers, M.B., CM. ; (4) Causes of cough, by Mrs." E. M.
Minett, M.E., B.S. ; (5) The treatment of leprosy bv nastin
and benzoyl chloride, by K. P. Minett, M.D., D.P.H. :

(6) Studies in enteric fever, by K. S. Wise, M.B., B.Sc,
D.P.H.

; (7) The frequency of liaciUns violaceous In tho
water and milk supplies of British Guiana, bj' E. P.
Minett, M.D., D.P.H., D.T.M.andll. ; (8) Reviews of tho
milk question in British Guiana, by K. S. Wise. M.B., B.S.,
B.Sc, D.P.H., and E. P. Minett,' M.D.. D.P.H.; and (9)

Myi.asis, by F. E. Field, M.D., D.P.H. Part II is devoted
to clinical notes. Part III contains the 'Trnvsaciions of
the British Guiana Branch of the British Medical Asso-
ciation for 1911 and 1912 ; while Part IV deals witli tho
public health, statistics, and medical institutions of tho
Colony. Many of the papers are of interest and impor-
tance, and arc worthy of careful perusal.

The fifth edition of Physical Diac/iiosis.!'' by Dr. R. C.
C'ABoT, is as attractively illustrated as its predecessors.
The pictures, indeed, have been considerably increased,
and the book as a whole is likely to be regarded in every
wise as satisfactory a guide as the earlier editions. It

is clear and practical throughout, both qualities being
partly due, no doubt, to the principle on which it is written.
The author, who is the Assistant Professor of Medicine at;

Harvard University, does not attempt to describe every
method of physical diagnosis ever suggested by any one.
In respect of t'echnique he details solely those with whieli
he himself is familiar and lias found nsetul, but sometimes
records the information stated to be obtained by other
methods. A case in point is the use of electro-cardiograms.

MEDICINAL AND DIETETIC ARTICLES.
Jn Acetone Soaji.

Wi: have received from Mr. W. Martindale (10, Njw
Cavendish Street, London, W.) a sample of acetone solu-
tion of soap. This is a clear stable liquid containing about
25 per cent, of soft soap. The solvent and penetrating
properties of the acetone are added to the cleansing
l)roperties of the soap, and we have not observed any un-
pleasant effect on the skin as a result of nsiug it. It will
doubtless prove a useful preparation.

Salts of Emetine for Eli/podermic Injection.

The observalJions of Professor Leonard Rogers, recorded
in our columns, on the great value of hypodermic injec-

tions of salts of emetine in amoebic hepatitis and
amoebic dy.sentery have led to a considerable demand for

the pure salts of this alkaloid. We have received from
Messrs. Whiffen and Sous, Limited (Lombard Road,
Battersea, S.W.) sampiles of emetine hydrochloride and
emetine hydrobromide prepared by them ; they are white
minutely crystalline salts, readily soluble in water. For
hypodermic nse the salt employed should be dissolved iu
sterile normal saline solution. It was for a long time
supposed that the value of ipecacuanha in dysentery was
due to some constituent other than the alkaloids, and to
obviate the vomiting caused by the drug " de-emetinized "

ipecacuanha, or ipecacuanha from which most of the
alkaloid had been removed, was largely employed, but
failed to give the desired results. Professor Rogers's
recent observations have shown not only that emetine is

the important constituent of the drug in the treatment oC
dysentery, but also that when given hypodermically it

does not usually cause vomiting.

< The British Guiana Medical Annual for 1911. Edited by K. 8.

^"ise. Eighteenth year of issue. Denierara : Printed b>' tlie "Arfiosy"
Company. Liinitod, Printers to the Government of British Oniana.
1913. (DemySvo. pp. 108. 6s.) „.„^ j-,-„.,

'• Pliiisical Diarinosis. Bv Richard C. Caliot, M.D. Fifth fditiou.

revised and cnlarKed. London : Bailliere. TindaU ana i.oj. i^-u.

(Royal 8vo, pp. 542; plates 5, flgs. 267. 15s. net.)



iii8 Thh British T TREATMENT OF FRACTUKE3. [May 24, 1913,

TREATMENT OF FRACTURES.
Preliminary Report of the American Committee.

The Americau Surgical Associatiou at its meetiug in

Montreal iu 1912 appoiuteil a committee, consisting of

Dr. John B. Roberts (chairman), Dr. Edward Martin,
Dr. W. L. Es'es, Dr. Tliouias W. Hnntingtou, and Dr.
John B. Walker, to report on the relative value of the
operative and non-operative treatment of fractures of the
long bones, and on the value of radiography in the clioice

of the method of treatment.
This committee presented a in-eliiiiiuary report to the

meeting of the American Surgical Association held in

AVa.shington on ^lay 6tli, 1913.

The committee expresses its high appreciation of tlie

value of the report issued by tlie Fractures Committee of

the British Medical Association (published in the British
Medical Journ'.al of November 30th, 1912), and in a pve-

liminary discussion of that report points out that in it all

recent closed fractures not treated by incision aud fixation of

the fragments were included iu tlie uou-operative category,

which, therefore, must have included some cases that not
even the ardent advocates of operation vs'ould consider
proper for operative treatment. The statistics iu the
operative class of cases referred almost entirely to selected

cases under the care of surgical experts, though among the
fractures in the non-operative class were some presenting
serious general aud local lesions, and many treated by
practitioners of no special skill in fractures. Tlie members
of the American Committee think it possible that tlie non-
operative i-esults would have been better liad all the cases
been in the liands of experienced surgeons, and had the
complicated fractures been eliminated. To obtain a true
estimate of the value of the best non-operative means of

treating those fractures, they contend tliat only the best
non-operative method should be compared with an
operative method used in selected cases by experts.

The American Committee proceeds to point out that the
general methods for the non operative treatment of frac-

tures are immobilization, early gentle massage or friction,

and an intermediate method, now largely used in the
United States, by whioli a considerable amount of passive
and active mobility with friction is allowed early in the
treatment of fractures. Tliis method is probably more
frequently adopted in the treatment of fractures of the
upper than of the lower extremity, because in American
liospitals patients with fractures of the upper limb are
largely treated as ambulant cases.

In order to afford data for forming an estimate of the
relative value of the two methods—the non-operative and
the operative—of closed fractures of tlie long bones of the
limb, the circumstances should be the same, and the
Committee observes

:

The surgical attendant in each case should be equally
skilled, the fracture identical in character and situatiou,
and the patients simikir in temperament, in cuvironment,
and in social and financial standing. Diagnosis in both
forms of treatment should be made with the aid of the
x ray and immediate reduction attempted under anaes-
thesia and the method of treatment then selected. After
a few days the correctness of the reduction sliould be
confirmed by x rays, and attention given to active and
passive motion of tiie joints to prevent stiffness occurring
as the result of traumatic arthritis, which often happens
in fi-actures, as it does in sprains. Prolonged abstinence
from weight-bearing must be insisted upon in fractures of
tiie bone of the lower limb.

The three questions the American Committee set itself

to answer were

:

I. What should bo the routine method for the average
general practitioner and those unskilled in surgery as
a speciality ?

II. What should bo the routine treatment for trained
surgeons with the usual facilities afforded by small or
cottage hospitals ?

III. What should be tlio routine treatment for skilled
surgical experts witli adequate hospital facilities ?

It answers these questions as follows

:

For all three classes of medical attendants the Com-
mittee believes that }>rolonr/i:d iinmobilizatiou with con-
tinuous fixation by means of external splints or apparatus
should be abandoned. Tliis ancient method frequently
leads to bad anatomical and bad functional results. The

evil sequels may be caused by concealment of imperfect
reduction or by overlooked later deformity from imperfect
maintenance of coaptation of fragments. Ankylosis of
joints may arise from unrecognized coincident traumatic
arthritis or from prolonged immobility of proximal joints.
Pressure sores, ischaemic palsy, and gangrene may follo^v
the omission of frequent examination of an exposed limli.
This method, fortunately, has long been abandoned by
the surgical expert. Some surgeons and medical
attendants mentioned in the first class may not yet have
reiilaced the immobilization method by more modern
procedures.

I.

For the first class, which includes all those not trained
in surgery as a speciality, the Committee suggests the
study aud adoption of a routine method midway between
that of immobilization on the one hand and the mobiliza-
tion of Lucas-Championuiere or the traction method of
Bardeuheuer on tlio other. It is believed that cither tho
method of the French surgeon mentioned or that of
Bardenhcuer, the German expert, inobably will bo found
to require too much skill, experience, and attention to bo
sate in the hands of those who only occasionally have
need to treat the more troublesome fractures. For these
general anaesthesia should nearly always be employed for
the diagnosis aud reduction of the fracture, unless x rays
are used during the manipulations preceding the applica-
tion of the fracture dressing. General anaesthesia should
always be used by such practitioners in the diagnosis and
reduction of fractures involving joints. It alone will
solve many diiliculties of diagnosis aud often simplify tho
suhso<iuoiit treatment of the injury.

If reliance is ])laced ui^on .r-ray readings, the study of
the skiagraphic plate must be under the direct supervision
of a medical man accustomed to both clinical and radio-
graphic examination of bone lesions. The radiographic
reports of even expert radiographers alone are not always
reliable guides to surgical practice. They must, as other
pathological reports, be studied in association with expert
surgical experience and clinical observation.
The maintenance of reduction of the fragments should

be assured by position, traction, splints, or other easily
removable and adjustable apparatus. Splints should bo
so arranged as to allow easy and frequent inspection of
the condition of the fragments and soft parts, and to
permit early passive and slight active movements.
iMoulded splints of gauze aud gypsum or other plastic
materials fit well, aud best fulfil the above requirements.
The watchwords for this first class of practitioners are"

general anaesthesia, plastic splints or traction, frictions,

and frequent inspection, early mobility, delay iu w'eight-
bearing.

II.

By most trained surgeons in America, restricted by
the moderate facilities of small or cottage hospitals,
prolonged immobilization has iirobably been largely
discarded already, when they take personal care of the
entire treatment of a fracture. This is especially true of
patients in private practice. Mobilization, less than that
advised by Lucas-Championniere, or traction apparatus, to
a less extent than that used by Bardenheucr, varying with
the locality of the injury, has been adopted by many, and
IDrobably should be adopted by all such surgeons tor the
usual run of fractures. One or the other method will pro-
bably continue to be the routine at the hands of the class
of surgeons mentioned iu private practice and iu small
hospitals with moderate facihties.
This opinion suggests, it will be observed, that tho

operative treatment be restricted to especially rebellious
fractures known to be such or found to be such after a
very few days' study. This judgement is recorded
because of the difHculty under such circumstances of

insuring perfect asepsis aud sufficient trained assistance.
Tlie troublesome fractures that may with propriety bo

mentioned as xirobable candidates for operative treatment
are

:

Fractures of the surgical neck of the humerus, T-fractures
at the lower end of the humerus, fractures of tho upper
third of the radius, fractures of the upper third of the
radius with dislocation of the radial head, fracture of the
radius and ulua in tho shafts, especially in adults; frac-

tures of the upper third of tho femur, supra-condyloid
fractures of the femur, fractures of the tibia and libula

near the anklo occasionally. In a general way it may bo
said that opei'ativc treatment suggests itself as the pre-

ferable method in any fracture which cannot be properly
reduced or retained after reduction.

If operative ticatmeut be selected, the metal plate
under absolute asepsis is the final resource, unless open
reduction alone, or sutures, nails, or screws be effective.
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When leduction of fragments is not easily gained or its

maintenance is iloubtful, plating yrill be usually found
better than wiring. A tew eases will not need direct
fixation after the reduction lias been accomplished
through the incision. The operation should be imme-
diate—that is, within a week or ten days after the
receipt of injury. It is, in fact, better to operate within
a few hours than to delay even a few days, unless shock
or other contraindication i-equires delay. The method
selected by the surgeon within the first week should, as a
rule, be continued, if the surgeon be familiar with both
operative and non-operative procedures.

iir.

As to the routine treatment for skilled surgical experts
with adequate hospital facilities, the Committee considers
that if prolonged immobilization lias not been discarded,
tlie surgeon can hardly be termed a skilled surgical expert
in fracture treatment. He is behind the times in the
surgery of fractures, though ho be a recognized expert in

abdominal, cerebral, thoracic, or pelvic surgery or other
branches of the medical art. To a tractui-e specialist with
the facilities, a sufficient number of trained assistants, and
the other essentials of a well-organized modern hosj>ital,

it makes little real difference in morbidity or mortality
whether he select the non-operative or the operative plan.
The latter, like all aseptic surgical procedures, requires
more time, more care, and more conscientious service at

the beginning, but makes the after-days easier for the
surgeon, less painful for the patient, and less troublesome
for the nurses. These surgeons may at times gain great
advantages from the use of the ttuoroscope while adjust-
ment is in progress.
The time must soon come when metropolitan hospitals

will not be considered satisfactorily organized unless
fractures are assigned for treatment to specially equipped
wards under the cai'e of surgeons particularly interested
in the pathology and treatment of these injuries. Gun-
stock deformities of the elbow, forearms incapable of full

pronation and supination, deformed wrists, valgus ankles,
coxae varae, and shortened and crooked femurs all too

, frequently prove the need for increased surgical skill,

perhaps specialism, in the treatment of fractures of the
tubular bones of the extremities.

It is probable, though not certain, that consolidation of

a fracture takes place a little more slowly after direct

fixation of fragments with a metal plate than in a well-

reduced fracture tinder non-operative treatment. The
statement that the surgical expert will be able to conduct
in safety the patient to the point of recovery with good
result in most fractures by either the operative or the non-
operative route is only true jn'ovided he personally domi-
nates the situation as to reduction, fixation, and after-

treatment, and sets the time at which the patient shall be
allowed to resume his original occupation. Such a surgeon,
if of a mechanical turn of mind, will obtain good anatomical
and good functional results in many fractures witliout
blood-letting measures. In others he will not fail to

recognize early the need for open reduction and direct
fixation, nor will he fear sepsis, haemorrhage, or shock.
Similarly he will seldom fail to recognize those cases in

which these risks of operation outweigh the benefits likely

to be obtained through ^i. Then some of his patients will

be treated by non-operative methods, and may, perhaps,
show poor anatomical restoration of the skeleton, as well
as bad functional use of the injured limb. They will,

however, live.

If, on the other hand, this expert have more liking for

operative surgery and a mind less mechanical in its

attitude toward fracture rei^air, he will apply operative
procedure to a greater number of fractitres than will his

colleagues above mentioned. Ho will, however, equally
recognize those eases in which operative surgery of the
blood-lecting kind has no place.

The report of the American Committee concludes by
suggesting to Fellows of the Surgical Association a series

of questions to which they might give attention, with the

object of presenting succinct reports of the result of their

inquiries two months before the next annual meeting of

the American Surgical Association.

The Royal Dental Hospital, Leicester Square, has
received a donation of £400 from the trustees of Smith's
(Kensington Estate) Charity.
The Board of Management of the Metropolitan Con-

valescent Institution announces that at the Home for

Adults at Walton, near Weybridge, 24 beds are now
provided for patients requiring surgical treatment after

operation.

SEVENTEENTH INTERNATIONAL CONGRESS
OF MEDICINE, 1913.

Section of Stom.vtolo(;y.

The Stomatological Section will hold its meetings iu the
lecture theatre of the Royal Dental Hospital, Leicester
Square.
The following discussions have been arranged

:

The pathology and treatment of poridontal disease. To be
opened by Dr. N. N. Znameuaky and Mr. E. B. Dowsett as
reporters.
The relation of nasal obstrnction to dental disease. To be

opened by Dr. .lules Ferrier and Mr. .1. G. Turner.
Dental disease in relation to public health, which will be

introduced by Dr. Harold Willi.ams and Dr. .1. Sira Wallace.
A discussion on the supervision of the health of cliildreu

between infancy and school age will be held conjointly with the
Section of Hygiene and Preventive Medicine. Mi-. W.'W. James
will report on belialt of the former Section, and Dr. Leslie
Mackenzie on behalf of the latter.

The final discussion of the meeting will be on reflex and
functional disturbances in connexion with teeth, Drs. Kousseau-
Decelle and A. W. W. Baker being the reporters.

The papers to be read include the following:

The enamel organ and its products, by A. S. Underwood and
A. W. Wellings, assisted by T. G. Brodie and Lovatt Evans.
The relation of mouth conditions to cancer of the ahmentarv

canal, by Mr. F. St. J. Stoadman, founded on an extended
clinical investigation of cases in various London hosijitals.

Dr. J. Zilz, of Hungary, will read a paper on general infectiou
via the tool;h palp, and Dr. Besson will discitss sujjpuration in
the temporal fossa of mouth origin.

Mr. K. Goadby will contribute a paper on arthritis deformaug
of mouth origin.

There will be a clinical demonstration at the Royal
Dental Hospital on Monday, August 11th, at 5 p.m., of

cases of interest collected from the various dental hos-
pitals in London. It is anticipated that between seventy
and eighty patients will be shown. In addition there will

be an exhibition of pathological specimens and stereo-

scopic skiagrams. To this gathering the Stomatological
Section will welcome any members of the congress.

Some special entertainments have been arranged. A
dinner will be held at the Hotel Metropolo on Frida}',

August 8tli, and on Saturday the President of the Section
will give a garden party at Phyllis Court, Henlej-.

The President of the Section is Mr. Morton Smalo
and the Secretary is Mr. J. F. Colyer, 11, Queen Anne
Street, W.

A SCHEME FOR 3IEDICAL ATTENDANCE OX
W0RK3IEN.

With the concurrence of its workmen the Metropolitan
Water Board applied for exemption from the Insuranco
Act, and submitted to the Commissioners a scheme which
was accepted by them. Wliilc giving the men better

terms than they would have received under the Act, it

does not provide for medical attendance. Most of tho
3,000 workmen were in clubs, into which they paid Id. a,

week for medical attendance, and it was found that they
were willing if they had free choice of doctor to continue
paying this 4s. 4d. per annum if the Board would pay tha
difference between tliat sum and the amount agreed to by
the Board's district medical officers. After conferences

with the doctors and the men a subcommittee of the Board
recommended the following terms, which have been
provisionally accepted by all concerned :

1. An inclusive payment to the doctor of 10s. per annum for

ei»ch man on his list, this sura to include attendance, medicine,
and all certiticates required by the Board.

2. A payment of 3s. 6d. for first aid and a special fee for
serious surgical cases.

3. Every medical practitioner who. on April 1st, 1913, was
attending not less than twenty-five of the Board's permanent
employees to be included among the medical officers.

The total estimated cost of the scheme is ^61,500 a year,

and of this sum the men will contribute about £625.

This scheme was entered into with good will by tha

Board, the doctors, and the workmen, was carried out in a

spirit of give and take, and ultimately ticcepted l^y '"^

representatives of all concerned as a good .^'"^jj"^

compromise. It is in pleasing contrast to tiie .b"°g a

and irritating schemes of the Insurance Commissiouei b lu

too many instances-
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PROVERBIAL MEDICINE.
Peoverbs ox Articles of Food—Bread and Cheese.

Most of tlie ox-diuary articles of food make their api^ear-
ance in ono or more of the proverbs ^\-hich are in common
use ; in this way their chief characters, or their supposed
characters, are emphasized, and some at least of these are
medical in their nature. A beginning may be made with
bread and cheese, although " some folk by nature do
abhor cheese," and others hate cats, perhaps for no better
reason.

.Swift, in A TaJe of a Titb, makes Peter say, "Bread,
dear Brothers, is tlie staff of life"; and this saying must
be a very old one. Homer, in the Odi/ssei/, speaks of
bread as the "marrow of men" {fj.ve\6s dv&pa>r) ; and
Matthew Henry, in his Comiiirntari/ on the Psalms
(Ps. civ), says: "Here is bread which strengthenoth
man's heart and therefore is called the staff of life."

Lean' also has found "staff of life" in Howell's Parley of
Beasts, published in 1660. "Well, too, does the writer
remember a reproof he received when a child for passmg
a piece of bread to a guest on the sharp end of a knife:
would you offer the staff of life on tlie point of death'?
The paramount position in nutritional values which is

occupied by bread is recognized by its name being some-
times used as synonymous with subsistence or means of
livelihood ; and " to take the bread out of one's mouth " or
" to know on which side one's bread is buttered " have
another meaning than the strictly literal one. Leau^
quotes from Havergal's Herefordshire Words and Phrases
this distich

:

Bread when you're hungry, drink when you're dry,
Best when you're weary, and Hea\-en when you die

;

and it is true that most of life's pressing needs are thus
supplied.

But one can have too much even of a good thing,
although Rosalind asked, " Why, then, can one desire too
much of a good thing?" and Herrick sings:

Bad are all surfeits, but physicians call
That surfeit took by bread the worst of all.

Perhaps the reason is to be found in the binding tendency
of bread—at any rate, of white bread—for does not brown
bread help to check constipation? There is a proverb
which gives no uncertain sound on this matter—namely,
" Bread's a binder, wealth's a miser; drink down care and
thou art wiser"; Lean quotes it from Brathwayte's
Barnahi/'s Jour)ieiis.^

New bread is difficult of digestion and does harm, and
yet all over this country the bakeries are at work at two
o'clock in the morning to supply freshly-baked bread I

Tliore is a French proverb' whichVarns against too new
bread: it runs thus: Le 2yai7i de nuit Crrandeinent nnit
that is to say, last night's bread greatly hurts; or, to
make a rhyme for the nonce. Last night's baking sets you
aching. In another language there is a similar saying

:

Nachi broof is een letsel (/root; and an Italian proverb*
seems to refer to the pain in the back due to indigestion,
for it reads: Qaando se taia 2^an frescho, se fa doler la,

schena a quel che Iha fatto. Peter Lowe,*^ writing more
than 300 years ago, gives counsel on the kind of bread
which should be preferred : " Good breade of wheate, that
is neither over new, nor too stale, as counsaileth Avicen;
for over new and bote bread doth digest evill, altereth the
body, and ingendereth obstructions, sending vapours and
fnmes to the head." Again, W. Ellis, in The Modern
Hushandman, ascribes great force to new bread, and
quotes the saying, " New beer, new bread, and green wood
will make a man's hair grow through his hood," whatever
tliat terrible result may be.
There are proverbs which define exactly the best age of

n-cad for catmg. Bohn (in his reprint of Ray) gives
" Bread of a da,y, ale of a month, and wine of a year";
and two French proverbs (both from Joubert's collection)

' Ijcan's Collectanea, vol. i, p. 479, 1902
-'Ibid. p. 478.

"IWd., vol. i, p.480. 1902.
* Ibid.
« Ibid., vol. ii. p. 177, 1903.
"P- A.Lowe. Discourse 0/ the Wliole Art 0/ Chyruraerte 2nd edit

read. Pain d'unjoiir, vin d'vn an, farine d'tin mois, and
Oeuf une heure, vain d'unjour, chair d'un an, 2^oisson de
dix. Lowe, again, gives the reason why too old bread is

not good : "It drieth too much and remaineth long in the
.stomacke." To digest bread of a fortniglit old calls for an
insatiable hunger ; at least, that is what Meurier's proverb
of the sixteenth century seems to mean, A pain de quin-
saines, faim canine de trois scmaines. Proverbs, however,
are not at one on this question of stale bread. In a play
of Ben Jonson,' Peter Onion says to Antonio, " My mind'
to me a kingdom is"; Antonio answers, " Truly a very
good saying." Onion then says, " 'Tis somewhat stale,
but that's no matter," and Antonio goes further: " O, 'tis

the hotter, such thiugs ever are like bread, which the
staler it is the more wholesome." BuUein^says both are
to be avoided :

" And also bread muste neither bo eaten
new baken, nor very stale or old, for thone causeth dry-
nesse, thirst and smoking into the lied, troubling tlie

brains and oies, through the heat thereof. The other
drieth the body and briugeth melancoly humours, hurting
memori. The best bread is that which is of a day old,

and the loves or manchets may neither be greate nor
little, but mean." 'We may leave the virtue of stale bread
undecided

;
probably there are two opinions about it to-day

even.

There are differences of opinion, too, regarding the
grain which makes the best bread. To quote Robert
Burton, "By profession a divine, by inclination a
physician," we find the following:' "Bread that is

made of baser grain—as pease, beans, oats, rye, or over-
hard baked, crusty, and black—is often spoken against, as
causing melancholy juice and wind. Joh. Mayor, in the
first book of his History of Scotland, contendfi much for

the wholesomenoss of oaten bread. It was objected to
him, then living at Paris in France, that his countrymen
fed on oats, and base grain, as a disgrace; but he doth
ingenuously confess, Scotland, Wales, and a third part of

England, did most part use that kind of brea-d, that it was
as wholesome as any grain, and yielded as good nourish-
ment. And yet Wecker (out of Galen) calls it horsemeat,
and fitter for juments than men to feed on." This quota-
tion, by the way, seems to cast some light on Johnson's
famous definition (now proverbic in force) of oats:
".•\. grain which in England is generally given to horses,

but in .Scotland supports the people," and on Lord
Elibank's repartee which it provoked, "Very true, and
where will you find such men and .such horses?"'"
Dr. Johnson, it is well known, was an enthusiastic
student of Burton, and the latter's Anatomy was the only
book that ever took him out of bed two hours sooner than
he wished to rise. It is moi-e than likely that the
sentences quoted above were in his mind when he defined

oats. Burton," in another place, names the Chinese as
" scoffing at our Europeans for eating bread, which they
call tops of weeds, and horse-moat, not tit for men." Well,
well, every one to his taste; but it is to be remembered
that " all breads are to be eaten, and all maids to be wed."
"Bread with eyes and cheese without eyes" is a

Spanish proverb, given by Ray; and Bullein''- says, " Tho
lighter the broad is, and the more full of holes : it is the
holsomer, as Averrois and Rasis saye "

; this we take to

mean that light broad and solid cheese are best. But
what, we wonder, is the origin of the superstition, " A
hollow loaf is a sign of death ? " Is it because it is

hollow like the tomb, or because it betokens a scarcity of

grain ? In this connexion it may also be asked why it is

a bad omen if bread-and-butter fall on the buttered side

;

and why it is unlucky to take tho first slice or outside of a
loaf—the so-called "louu's piece." Perhaps the buttered
side is more likely to have tho dirt of the floor adhere to

it, perhaps it is impolite or selfish to take the first slice ;

but these are hardly convincing explanations. Ramsay's
proverb, "Broken bread makes hale bairns" is a puzzling
one, too. Why should the fragments left from a meal
make healthj' (whole) children? Of course tho verbal
point of the proverb lies in the contrast between broken

7 B. .lonson. " Tlie Case is Altered." Act I, Sc. I; Flays, vol. ii. p. 666,
Everyuiau Edition.

** W. A. Hullein. A Neive Hoke of PhisicJ,e ; the Governement of
Hfalth. p. 186. 1558.
"R. Burton, .<lHa(o?)ii/ 0/ Melanclioly, Parti. Sect, ii, Mem. ii, Sub-

sect. 1.

'^* Boswell's .7o/iji,<!0)(, Birkbeck Hill's edit, i, p. 19C.
'I Burton. Ibid.. Sulwect. 3.

'2 BuUein, W.. The Uocernmcnt of Healtli. p. 186, 1558.
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aiicl whole ; bub the sayiug may perliaps have been meant
foi' tlio paiupered child, who tiirued away his.head fi'oiu

plain bread and demanded cake. There is another Scots
proverb, "Abroad house skailel never," meaning that a
house with bread in it is never empty ; it is used, says
AVriglit," " wlien we have bread and perliaps want some-
tliing finer."

After all has been said, we shall come back to this, that
bi-ead is o£ the first importance. In Di.>n Quixote is

the old Spanish saying, 'i'uJos les rfueloa con pan son
iiicncs (Al! sorrows are los.s with bread). Burton" saj'S,
'• S. Hieromo esteems him rich that hath bread to eat

"

{Siilis est iJircK qui pane iion iurtiffcf); and in .Jnvonal'-^

we read: "Two things only the people anxiously desire,

bread and the circus games" (Dua-i iantum res anxius
optat, panem et rireeuses). The Herefordshiro distich

(quoted above) has its- counterpart in the Italian proverb,'"

A Jaiiie pane, a sele aquii, a sonno pnnca (For hunger
bread, for thirst water, and for sleep a plank or bench)

;

and there is a French saying," Pain Ic iiieilhnr meir. ii qui
a fainh (Bread is the best dish to him who is huugry).
"Bread at pleasure, drink by measure " is a good motto

;

and " Better halfe a lofo than no bread " is a piece of

worldly wisdom.
That "e%'er famous Thomas Moffet,'- Doctor in Physic,"

lias preserved for us two proverbs of the Elizabethan age
both touching upon bread, and both with a medical flavour
in them. Dr. Moffet, for so his name is to bo spelt, and
not Muffet or Moaffet, was very high in his praiso of

bread ; he never saw, read, or heard of any man that
naturally hated it; it is, ho thought, the staff of life,

without which all other meats would either quickly
putrefy in our stomachs, or sooner pass through them
than they should, whereupon crudities,- belly worms, and
fluxes do arise to such children or persons, as eitlier cat
none or too little bread; it is never out of seasou, ilis-

agreeing with no sickues.s, age, or complexion, and there-

fore truly called the companion of life ; it neither inflameth
the choleric, nor cooleth the phlegmatic, nor over-

lubisteneth tho sanguine, nor drieth the melancholic ; it

also best nourishes both man and boast ; is mentioned in

Genesis and in the Lord's Prayer ; and indeed, " all

troubles are easie with bread, and no pleasure pleasant
without bread." Here are his two proverbs: "Money and
bread never brought plague," and " Bread and cheese bo
the two targets against death." Of course it is possible

that the plague of the first of these sayings simply moans
any trouble or annoyance not necessarily of the nature of

a Ji.sease, and it is hardly likely th.at it signifies the great
plague; but yet it may indicate a nialadj- of some kind.

The second proverb is very interestiug, for it gives us th"?

verbal picture of a man defending himself against his

Apollyon with a sliield or buckler in each hand, one of

bread and the other of cheese 1 "Whether he is thus
"lock'd up in steel" against all death's darts may be
doubted ; but there is no denying that ranch ma}' be done
on bread and cheese, and in the case of bachelors, with
kisses added, so goes the adage.

Choose has been mentioned in alliance with bread, and
the alliance is a good one ; but tlie proverbs on cheese are
imjiortant enougli to be considered separately. There is

one at least which comes into conversations pretty often

and has quite an up-to-date peptonizing sound about it,

although exactly what it moans would form a hard
question in a physiology examination paper. " Cheese is

a peevish elf. It digests all things but itself." In this

proverb the phrase "peevish elf " may be taken to mean a
perverse, obstinate, contrary sort of little creature, freakish

in Iiis behaviour, doing for others in the matter of digestion

what he will not or cannot do for himself. The writer,

when a chihl, well remembers a story he was told to

explain this m3'.sterious statement about clieese; it was a
story which fixed itself firmly in his mind, probably by
reason of its gruesome ending, and possibly, who knows,
turned his young thoughts to the art of healing. It was about

a very clever but somewhat eccentric and rough sjjoken

doctor ; there seemed to be a fashion in that particular

typo of medical man in those days. A child was ill, and

IS Wright. English Dialect Diet., vol. v. p. 236.
1* Burton, .-inat., Pt. ii. sect, iii, Mem. 3.
1-^ Juvenal, Satires, s, 1, 80.
^6 Tonunaseo. quoted by Lean. Collect., i, p. 480
^1 Meurier, qu"ted by Lean, ibid.
" Moffet, T., Healths Imi/ravement, \>. 236, 1655.

the doctor was sent for : he was busy (confinement case
it may be, such things being commoner tlien than now)
and could not go, but inquire<I what the child had been
eating. He was told it was cherries—a great many of
tliem. "Then give him cheese," was tho voice of' tho
oracle. The child grew worse, and tho anxious pareut.s
sent again ; the doctor, still busy, asked if his orders had
been carried out, fom:d tliey had not been, and again
repeated tliem, "Give him cheese." The child, howe'ver,
was" nob given cheese, aiuldicd. Tho doctor then camti
along, but too l.ate: " >Vhy did you"ndt give liim cheese? "

Then, to show that ho had offered the best advice, so tho
story went ibecoining a trifie blood-curdling to the lay
mind), the doctor cut open the little one's stomach,
revealed the cherries lying thero in a heap, called for a
piece of cheese, put it on them, and immediately they
were seen to melt away.

T'hero are two medical maxims'' of tho School of
Salerno, ono at least of which has a bearing on tho
"peevish elf" proverb. Tho one is Cascus est nequani,
quia coiicoqiiit omnia seciim, or "Cheese is bad because it

digests all other things with itself;" and tho other is

Cascus est sanus quern dat avara manus, or "Cheese is

wholesome when given with a sparing hand." The formef
is evidently anotlier version of the saying about clieeso
digesting everything but itself ; and the latter seems to
i-efer to the fact that cheese is a highly nutritious form of
food, to be taken, therefore, in moderation. Both ideas
appear in the position commonly assigned to cheese in a
meal, expressed in Kay's laconic proverb, " Afj,er cheese
comes nothing." I^eau '* has found a sort' of rhvming
version of this in Franck's Northern Memoirs—namely,
" Cheese after meat prohibits other dishes, and after shell-
fish rarely other fishes."

There is a medical flavour in a number of other proverbs
about cheese. Lean i^s our sonrce for a saying found in the
Ilarleiau MSS. (6i9D), "Cheese is physic for gentlemen
and meat for clowns"; the "fees" in the adage "Bread
and cheese for the sound are good fees," are probably
perquisites, wages, or rewards. Cheese is also conjoined
with bread in tho Latin proverb, Caseus et panis sunt
optima fere ula sanis, and with an onion in the other Latin
one, Caseus et eaepe reuiunt ad praudia saepe ; about
butter and about fruit as well as about chee.se it has been
said " Gold in the morning, silver at noon, lead at night."
Two French proverbs emphasize the wisdom of eating
little cheese or none ut all, namely, Fourmar/e qui mains en
manrje est tenu le plus sage, and Jamais lioinme saqc in;

miinrjea fromage ; but if a man must have his cheese with
his bread then another French inoverb says. Pain legier,

pcsantfourmafje, dece^: toujours prendre si vous esiessage :

and Hov,fell gives " White loaf and a hard cheese never
shames tho master."
For a proper a,ppreciation of the meaning of some of

these old sayings about bread and cheese, it is almost
necessary to know tlic varieties of bread and the characters
of the cheeses which were ea.teu in the davs of the Tudors
or even earlier. The white, brown, and black breads of

tho past; the white, wheaten, and household breads; the
rye, oaten, barley, masliu fmislin), and mongcorn breads;
and cheeses innumerable have ceased to be found in the
common language of a people who buy their bread from
the baker and their cheese from the grocer, and have
almost forgotten that their ancestors baked and worked iu
their cheeserics.

There is the old proverb, " To believe that tho moon is

made of green cheese," but altliough one has a general
idea of its meaning it is unlikely that many know exactly
what green cheese is. It is not called green, says Boorde,'^'
" by tlie reason of colour, but for the uewues of it, for tho
whey is not halfe pressed out of it." There were four
cheeses in those days, green, soft, hard, and spermyse,
whatever the last named may have been. Then, again,
the well-known saying, " as like as chalk to cheese

"

(meaning, of course, that it is unlike) loses its point, if wo
think of some of the modern fancy cheeses. Still, wo
have a fair notion of what Tom Hood meant when ho
sang of Miss Kilmansegg's adulators, "Flatterers make
cream cheese of chalk, they praised—how they praised

—

her vei7 small talk, as if it fell from a Solon."

"King. W. F. H., Classical and Foieian Quotations, v- 75. 18*9.

*'Leau, Collectanea, vol. i. p. 502, 1902.
2' Boorde, Z>x«?(a ri;. xiil. 2£6. 1542.
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Aaaison, in the Sprcfalor,-- has some very interesting

remarks upon antipathies, and cites cheese as one of the

thiuas which some people cannot abide. Some of these

uersons, he wrote, "offered to our consideration the

luiracul'ous Powers which the Effluviums of Cheese liave

over Bodies whose Pores are disposed to receive them in a

noxious Manner; others gave an account of sucli who
could indeed bear the Sight of Cheese, but not the Taste ;

for which they brought a Picason from the Milk of their

Kurses." In this connexion one wonders how much the

threats launched against us in our childhoods days have

to do with the antipathies of later years : many of^ us

Ktill remember the vague sense of something terrible

happening if we ate too much cheese. There is an

Italian proverb,-^' too, which carries a terrible warn-

in c to the child who eats cheese or too much of

itT II caccio fa romperle scariyeitc e htgrossnr la

1i:i(/ua. Certainly it is very alarming to think of any

foodstuff bursting our shoes and making the tongue

swell up : Perhaps this is the origin of the saying

which the writer remembers being discharged at him

when he was a boy and a lover of cheese, '-You may
eat cheese and choke."

\Ve must bring these rambling remarks on bread and

cheese proverbs to an end with two adages wliieh illus-

trate once more the two views of cheese—that it is good,

and that it is bad unless taken in great moderation ; the

one is, " You may eat bread and cheese till you become
hungry again," and the other is, "A pennyworth of cheese

is enough."
Before, however, we leave the subject altogether, let us

hear Dr. Thomas Moffet ;
" we have taken his views upon

bread ; what has he to say about cheese ?

Now if the Butter be at ifai-ket when the Curds or Cheese
is prest at home, then are they both utterly unwholsom,
clamming the stomack, stopping the veins and passages,

speedilv breeding the stone, ai'd many mischiefs ; but if they

be eciuallv mingled with the butterish part, then tlie Cheese
made thereof is wholsom. unless age or ill-honsewifery hath
made it bad: For new, sweet, and fresh Cheese nourislieth

plentifully ; middle-a^ed Cheese nourislieth strongly, but old

and dry "Cheese hurteth dangeroush" ; for it stayeth siege,

stoppetii the Liver, engeudereth choler, melancholy, and the

stone, lieth long in the stomacU undigested, procureth thirst,

making a stinking breath, and a scurvy skin : . . . But was
not that a great Cheese think yon, wherewith Zoroaster lived

in the "Wilderness twenty years together, witliout any other

meat? or rather was it liot most cunningly made or pre-

served, when at twenty years end it did eat as soft as at

the first day? Which though some do think impossible,

yet the Parmisan of Italy will prove it true, by age waxing
inellower and softer, and more pleasant of taste, digesting

whatsoever went before it, yet it self not heavy of diges-

tion. Our Esses Cheese, being well handled, would in my
Judgement come next unto it. . . , The Irishmen, like to

Plinies Barbarians, have not .\et so much wit as to make Cheese
of Milk; and our Welshmen want cunning to make it well.

French Cheese in Plinies time tasted like a medicine ; but now
the Angelots of Normandy are counted restorative ; which many
of our Gentlewomen (and especially a Niece of mine owni have
so %vell counterfeited, that they excell their first pattern. Spain
hath forgotten the art of Cheese making; and Portugal makes
them but indifferently well, though sometimes the best in the
world were made at Cnna, near to Cape Vincent. . , . As for

our Country Cheeses, Banbury and Cheshire yields the most,
and are best ; to which the Holland Cheeses might be justly

compared, if their makers could but soberly put in salt.

There was iiublished in 1599, by a certain Henry
Buttes, a book called Dijefs Dry Dinner, in which a good
deal was put forward in praise of tobacco ; but the author
had something to say about cheese as well as the " weed
nicotian." Here it is: " They that have best leisure, and
love cheese best I would \vish them to write an .\pology

in defence of the common dislike thereof why so many
love it not." But these remarks arc growing wearisome,
and the writer must desist, lest the reader say to him, as
Sir Hugh Evans ^'^ said to Simple: " I pray you, be gone

:

I will make an end of my dinner ; there's pippins and cheese
to come."

^Sperlalor. No. 538. Kov 17, 1712.
^- \.enn. Colleclniico. i. p. 501, 1902.
2' Moffet. T.. Heallhs Inwtotement, pp. 131-133. 1655.
^' Shakespeare, Mrrru Wives o/ Windsor, .\ct. i. Sc, ii, 11-13.

tTNDER the will of the late Miss Helen Margaret
GresweU of Oxford, the Radcliffe Inftrmarv receives a
bequest of £1,000.

THE FUTILITY OF THE CORONER'S

INQUEST.
The discussion of Dr. Brend's paper, entitled " The Futility

of the Coroner's Inquest" (British Medic.\l Jouuxai,,

May 3rd, \i. 940 1, was resumed at the meeting of the

Medicolegal Society ou May 20th,

Sir Fkedeuic Hkwitt said that he had intended to speak
on tiie subject from the point of view of one who was in-

terested in the use of anaesthetics, but he was so much
impressed with Dr. Brend's paper that he desired to

extend the scope of his ren:arks. He regarded that paper

as a most valuable contribution to the subject, and there .

was no doubt it made out a strong case for reform, Tiie

verdict of tlie coroner's jury sometimes contained some
valuable information, but gcneralh' it was quite useless.

In most cases in which inquests were held there was
much unnecessary mental suffering entailed, without
any adequate return from the public point of view.

After vacillating for some years, he had come to the

conclusion that inquests were of no use in relation to

deaths under anaesthetics. In collaboration with a

London coroner who also took a particular interest in

this subject, he had prepared a series of questions to be
administered to medical practitioners at inquests of this

character, but even the statistics so obtained were wholly
useless. The time had in his (Sir Frederic's) judgement
arrived when some action should be taken. He agreed
with Dr. Brend's proposals. To have a medical inquiry

in the first instance would enable most valuable statistics

to be compiled.
Mr. G. C. G.\Ri>iNEK said that the chief charge Dr. Brcnd

appeared to make against the present system was that

deaths frequently formed the subject of a dual inquiry,

but that was no real objection. Inquests were of more
impoi'tauce now than they were in days gone by. Many
inquests had to do with death by accidents. Liability

for the accident was not the question. Recently the

Home Oiiice had instructed its solicitors to appear and
report at every inquest relating to a motor accident. The
chief object, therefore, of the.se somewhat informal in-

quiries was not to settle who must pay damages but how
could such .accidents be prevented in future. It had been
stated by Dr, Breud that corouers' verdicts were ignored

by insurance companies, but many cases never reached
the courts. The information elicited at inquests was
frequently made use of by the insurance companies. As
to medical evidence, he advocated an autopsy by an
independent medical man, preferably a public official, and
suggested that the medical evidence should be that ol

independent persons. As to the px-oposed reforms, it was
already dillicult to obtain medical certificates. How much
more difiicult would it be to get the practitioner in a poor

district to give evidence wliich would have the effect of

preventing a poor widow getting compensation ! Personally

he would be inclined to enlarge and not restrict the

function of the coroner's jury.

Dr. J. Scott said that a strong case had been made out

for altering the functions of the coroner. Speaking as one
who had had considerable experience at the Old Bailey,

he was far from saying that inquests were useless. In

the Central CriminalCourt he found the coroner's deposi-

tions very valuable, especially when he was inquiring into

the state of mind of a prisoner. The coroner coulil call

the prisoner's wife as a witness, while a court of law could

not, Ou the whole he thought that the second of Dr.

Brend's proposals was the better. He had not had much
experience of Scottish inquiries, but agreed with Dr. Brend
that there was very little disadvantage in having the

private inquiry.

Mr, A. M. FooKs said that public inquiries were essential.

A large percentage of the inquests held concerned the

poorer classes of the community. From their point of

view publicity was of vital importance by discovery of

suspicious circumstances and preventing abuses. The
English system was preferable to the Scottish. It was
only by accident that the .4rdlamont mystery was revealed

in Scotland. Had the case arisen in England it would
have been discovered at once in the ordinary course.

.Mthongh his experience as a coroner had not br.en very

long, he had noticed an improvement in the treatment of

children, and he believed it was largely due to the influence
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of the coroner's inquest in giving publicity to dangerous

methods of treating children, lir. Brend had said that
" criniinal courts are nearly always guided by the magis-

trate's decisioti." Only a fortnight before he had a case

in which the inquest showed conclusively that the shot

which caused death was accidental. The iierson who had
fired the gun was before the magistrate, and as a result of

the inquest the prisoner was at once discharged. The
question usually raised at an inquest was such as was best

decided by a jury. He had often felt grateful to a
member of the jury who evinced special knowledge of the

building or some other trade.

Dr. Morgan Fixucane said he entirely disagreed with

Dr. Brend. What was necessary was the attachment of a

specialist to each court. In the early days the coroner

was a high judicial officer. The coroner's function was
performed untrammelled by the laws of evidence. He and
liis jury had to inquire "to the best of their skill and
knowledge." In compensation cases he fully appreciated

the enormous advantage of having an independent patho-

logical examination. He regarded the coroner's court as

a. progressive institution, although he admitted that the

procedure might be imjiroved.

fir. Hkrbert Smith, LL..D., said that his experience at

the Bar led him to desire the abolition of coroners' courts.

Only recently he had appeared at an inquest at which his

client was found guUty of gross negligence without his

advocate liaving had the right to address the court. Such
a verdict might give rise to expensive litigation. In
criminal courts, if the grand jury threw out tho bill, and
counsel attempted to proceed on the coroner's inquisition,

what would the judge say to liim ? Coroners' courts did not

attend to the rules of evidence, but if the verdicts returned

were to be judicially recognized the inquiry should be
conducted judicially.

Earl Russell, whose remarks concluded the discussion,

said tliat sufficient weight had not been attached to Dr.

Breud's statistics, but he could not agree with Dr. Brend's

conclusions. The object of the coroner's inquiry was to

ailay iiublic apprehension. It also served to fix liability

upon some one. If a mere legal inquiry was begun at once

there would be no '' fishing " inquiry, and that would be

a disadvantage. The suggested scientific inquiry was a

counsel of perfection from the point of view of the general

public, which looked to the coroner to make sure that a

number of undetected murders did not occur. Another
advantage was that at an inquest a man was put on oath

soon after th« event. In his view Dr. Brond had been led

astray by a desire to formulate a scientific system.
Dr. BiiE.ND, in replj-, said that those who had criticized

bis observations had founded themselves upon experience

of London coroners. It should not be forgotten that

country coroners' inquests were often conducted in a slip-

shod manner. Only a medical man could properly under-

stand medical terms. In translating his evidence into

simple English, which was necessary if the coroner was
a layman, the medical witness was bound to lose some
of his accuracy. The complaint that no coi-oner ap-

peared to have any principle on which to go in deciding

whether to hold an'inquest or not had not been met. He
regarded the suggestion that an expert pathologist should

lie present as an admission that the present system was
defective.

Undee the will of tlie late Itr. Isaac Danson of Boston
the General Hospital, Birmingham, receives a bequest of

£1,250 for the endowment of a bed in memory of the
testator and of his sister, Jane Danson.
An attempt is to be made to determine the standard of

physical development of the normal American child. It

was announced on April 28th that the New York Milk
Committee, with the help of a nimiber of recognized
experts from different States of the Union, have under-
taken the task. For the purposes of the investigation

a series of competitive examinations of normally healthy
children will be held in coimty, city, and State contests.

One hundred tliousand children will be scientifically

tested and measured, aud the weight, height, physical
measurements, condition, and meutal development will

be entered on cards furnished by the committee. Prizes

will be given to encourage the mothers, who will also bo
afforded opportunities of instruction in the art of rearing

children. It is hoped that by these investigations the

standard of the normal healthy Aauerican child will be
estabhshed beyond dispute.

LITERARY NOTES.
Messrs. Oliphaxt, Anderson, and Ferrier announce a
volume on the late Dr. Joseph Bell. The identification

in the public mind of the well-known Edinburgh surgeon
with Sir Arthtir Conan Doyle's " Sherlock Holmes" has,

since Dr. Bell's death, given more aud more weight to the
mistaken presentation of a good man's personality. X
volume of reminiscences written by an old friend of

Dr. Joseph Bell will, it is stated, " show his absolute
unhkeness, save in one respect, to Conan Doyle's
masterpiece."

Advantage is to be taken of the occasion of the opening
of a new hospital at Toronto to publish an account of tho
General Hospital of Toronto. That institution was,
according to the Canadian Practitioner^ established by
means of funds snppUed by the Loyal and Patriotic

Society in 1812. The medals struck for the heroes of the
war of 1812 were never issued, but were melted down,
the bullion sold, and the proceeds handed to tlie ho.spital.

A complete history of the hospital will be published for

the first time, and it is expected that it will form an
interesting contribution to Canadian history as well as to

hospital literature.

The Cambridge University Press will shortly publish

Mr. F. Kingdon Wai'd's record of bis experiences and
observations wijen engaged in plant collecting in Western
Cliina and South- Eastern Tibet during tho year 1911. Tho
book, which is entitled The Land of the Blue Po^^py. is

not one for botanists only ; the author has many interesting

tales to tell of the Tibetan people, amongst whom he often

played the part of medicine-man, receiving presents of

milk and eggs as his fee. A number of maps at the end
of the book show the exact districts—some of them not
visited before by white men—covered by Mr. Ward in his

ti-aveis ; the book wiU contain also forty photographs
taken by the author. The book is dedicated to the
memory of the author's father, Professor H. Marshall
Ward.

The W. B. Saunders Company, of Philadelphia and
London, has in active preijaratiou a work on tlie History

of Medicine, by Dr. Fielding H. Garrison, Principal Assis-

tant Librarian, Surgeon-General's Office, and editor of tho

Indcv Medicus. The book, which will be in one volume,

will give a concise account of the evolution of the healing

art from primitive times, the story being carried on through
Egvptian, Sumerian, and Oriental medicine, Greek medi-

cine, the Byzantine period, the Mohammedan and Jewish
periods, the mediaeval period, the period of the Renais-

sance, the revival of loarniug and the Keformation. Then
the history of modern mcdiciuc is related—the seventeenth

century (•' the age of individual scientific endeavour "),

the eighteenth century (" the age of theories and systems "),

the nineteenth century (" the beginning of the organized

advancement of science "), and the twentieth century
(" the beginning of organized preventive medicine '") being

successively passed in review. The account of each period

will be followed by a brief survey of its social and cultural

phases. There will also be appendices covering the

medical chronology, tho histories of important diseases,

the histories of drugs and therapeutic procedure?, and the

histories of important surgical operations, with biblio-

grapliieal notes for collateral reading. The book will be
illustrated.

"Alba," writing in the Ahcrdcen Weeldij Journal of

May 9th, says that Dr. John Brown's Horae Subsecivaa

had been anticipated, so far as the title is concerned, by
another Edinburgh physician. Dr. .John Fletcher,, lecturer

in physiology and medical jurisprudence in the Argj-le

Square School of Medicine. The book was published in

1833 by John Carfrae and Son, 62, South Bridge, Edin-

burgh, and was entitled Horae Snhsccivae ; or First Stejis

to Com2}osinfj and Conversation on Medical Snhjecis in

Latin Language. Dr. Fletcher died in 1834, and there is

a tablet to his memory in St. John's Episcopal gi-aveyard,

Edinburgh. After Dr. Fletcher's death a posthumous

work of his entitled Budiments of Phi/siology, o>
/^

General Treatise on Organism and -^'Z''. "T''-'V,ri , l" llna
1835. In some of the reviews of the book Fletcher was.
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described as the most original thinker and writer on medical

subjects of bis day. Jobu Brown was then a J'oung medical

student, and iirobably attended Fletcher's prelections, but

bej-ond the title, there was no likeness whatever between
the two books. Duport published Musae Siihsecivae some
200 j-ears before, and Palcy his Horae raulinac in 1790;

but Latin titles to English books have deservedly fallen

into disuse now. The Americans, in their reprint of

Dr. Brown's book, translated the title and called the book
Leisure Hours.

. Dr. W. L. Storey (Belfast) writes : Dealing with Latin

misquotations, you very pungently observed, iu '-Literary

Notes '' in the Journal of April 26th

:

That Latin as written by many journalists and autliors 13 a

dead lanjiuage is sufficiently sliown by ttie corrupt fragments so

freely strewn about certain kinds of current literature.

But what about our own language ? .Specimens of the

English tongue have been handed down to us iu original

bottles, but many of the present-day writers and speakers

refuse to dispense them until they have altered them by
additions of their own. The result is that the full effect

of the orioiual is lost, and a malodorous composition foisted

on the pubhc, '' though every nare olfact it not."

Shakespeare, perhaps, suffers more from sophistication

than any other great original. Take a few samples :

" The ills that flesh is heir to," " Screw your courage

to the sticking point," " Make assurance doubly sure,"
'• Such stuff as dreams are made of," "There is a Pro-

vidence that shapes our ends," "The sere and yellow

leaf." Milton, too, has been adulterated—for example,
" Fresh fields and pastures uew," " That last infirmity of

noble minds." Cowper's generous hospitality has been

reduced to " The cup that cheers," while Keble's duties

have been altered to " The common round, the daily task."

Possibly one of the moat generally accepted substitutes

is " A little knowledge is a dangerous thing." The Bible

itself has not been left alone by our dispensers. "We are

assured that the British workman earns his bread by the

sweat of his brow, as did Adam. But is this the exact

wording of Adam's curse ? " There is nothing new under
the suu," except the surprise some people will experience

if they refuse that imitation and insist on having Solomon
in the original. "Was it some facetious K.C. or Q.C. who
first told us that "in the multitude of counsellors there is

wisdom " ? An unsuccessful litigant will not subscribe to

this declaration. Indeed, he will find it difficult to accept

the statement oven in the original.

Readers of PiclnvicTc will remember that Mr. Robert

Sawyer refused the offer of a head for dissection on tho

ground that he could not afford expensive luxuries. In

resurrection days prices of bodies ruled high, but wo were
told by a distinguished professor of anatomy who had
been a student during that period that the cost to students

was not appreci?.bly higher than it is now, the school

paying the difference. In an article in the February
number of Aesculape Dr. Marcel Fossej'eux, of the Paris

Assistance Publique, who has access to the archives of tho

Assistance Publique and the manuscripts in libraries re-

lating to old Paris, gives a number of facts as to the price

of bodies iu the seventeenth and eighteenth centuries. In

a memoir presented to the Academic des Sciences in 1785

by Tenon on the hindrances to the progress of anatomy
one of the principal of these is said to be the difficulty of

getting bodies for dissection. To remedy this draw-

back he proijosed to establish dissecting rooms com-
municating with the mortuary of the Hotel-Dieu, so

as to avoid tho exhumation and transport of bodies.

He estimated at 500 the number of subjects necessary for

the instruction of students at that day, and putting tho

price of each body at 6 francs he said a sum of 3,000 livres

a year would have been available for tho payment of tho
liospital attendants whose duty it was to take the remains
to the cemetery after dissection, or in case of need for

lira3-ers for the repose of the souls of the original owners
of these fragments of humanity. Two kinds of persons
supplied bodies to anatouiists for anatomical iiurposos
—students who wanted them for their own use, and men
who looked for profit from a dangerous trade. Often it

was necessary that the students should cooperate with
the resurrection men in order to direct them aud
I)revent scandals which these men, almost always
drunken, were only too apt to cause. Frequent com-
plaints were addressed to the office of the Hotel-Dieu

by people living in the neighbourhood of the Clamarfc
Cemetery, whose rest was disturbed by the raising of

bodies at night. This was not the onlj' subject of com-
plaint. It was not always easy to get rid of the remains.
Some cremated the bones, then the neighbours comjilained
of the foul-suielliug smoke; the soft parts were thrown
into privies, making these even more hoi-ribly insanitary
than they always were ; or into the Seine. Fragments
stopped by rafts or boats caused terror among the people
always ready to suspect crimes. In the archives of tho
Bastille are recorded the doings of a student of the Charito
who, accompanied by a porter and six soldiers, used to
break after midnight into the cemetery of Saint Sulpice,
where he raised bodies and took them away in a coach.
He gave 10 francs to each of his assistants, and the price

at which he sold the bodies was on an average 150 francs.

In the seventeenth century there is evidence that bodies
cost 40, 80, aud even 100 livres. Sometimes tho price
went up to 250 francs. For dissections students paid
40 sous the first year, 20 the second, 10 the third. After
that no further payment was required. A Bachelor of

Medicine, elected every year, and known as the " arch-

deacon," was charged with the duty of getting hold of the
bodies of l^eople who had been executed and of having
them buried after the demonstrations and dissections.

There was often much unseemly haggling over these
bodies, although the charges to be paid had been fixed by
Parliament iu 1632. The law was invoked, but the
" archdeacon " often paid what was demanded so as to
fulfil his contract.

The fourth annual Year Bool; of the Vihing Society for
Northern BeseareJi, recently published, contains a full

account of the proceedings of the society during the j'ear

1911-1912. Many interesting discoveries that throw light

upon domestic life and customs during the Viking period

are here described ; one of them reveals the ingredients

used by the cooks of that period in the making of their

household bread. Under the heading " Notes.and Queries"
we read that " Dr. Schnittger, professor at Stockholm
Universitj', has made an interesting find relating to the
remote past of his country at Ljunga, in Eastern Goth-
land—namely, some bread dating from the time of the
Vikings. Microscopical examination has shown this bread
to be made from piue bark and pea meal, thus proving
that peas were grown in Sweden as far back as a thousand
years ago." It seems to prove also that their staple

article of diet must have been a fruitful source of appen-
dicitis to the hardy Norsemen, or else that they were
blessed with better teeth and stronger digestions than
their more weakly descendants. The Ljunga loaf is not
the only specimen of ancient bread exhumed by Dr.
Schnittger, who, iu the course of the excavation of Boberg
Castle five 3'ears ago, dug up a loaf daling from the fourth

century of the Christian era. With these two exceptions,

however, few finds of this kind have been made in Nortlieru

Europe, though several prehistoric loaves have been dis-

covered from time to time iu the Swiss lake dwellings and
in Egypt. The contents of the Year Booh also includes

some excellent reviews of current literatui-e, and a short

account by Dr. Haakon Schetelig of Captain Hj. Negaard's
recent discovery of a number of stone huts iu the moun-
tains of Western Norway. These huts, which belong to

the Stone Age, are said to have been the dwelling-places

of a prehistoric race of hunters, who inhabited the lonely

plateau in tho mountains between Hardanger and Hal-

lingdal, and whose only means of supporting life must
have been the reindeer still found in considerable numbers
in certain parts of Norway.

Sir James Paget, in an introductory address delivered

at St. Bartholomew's Hospital in October, 1863 {Memoirs
and Letters, edited by Stephen Paget), warned his hearers

that they must be prepared for the apparent success of

dishonesty. He added :

In our department of social life, as In all others, the
supply of rogues is duly proportioned to that of fools. For the
most part medical dishonesty is but the complement of non-
medical folly. Therefore until there is a widespread teachinfi

of natural science there probably will always be much success
in quackery.

We are glad to find so strong a confirmation of what wo
have always insisted upon—that the only cure for

quackery is the education of the public. This will, a3

Locky said, create an atmosphere in which superatition

and credulity cannot live.
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THE FRIENDLY SOCIETIES'

CONFERENCES AND THE MEDICAL
PROFESSION.

The members of the medical profession are appa-

rently not the only people concerned with tiie

National Insurance Act who have a difliculty in

acquiring a taste for its " rare and refreshing fruit."

The friendly societies, judging from the reports of

their "Whitsuntide conferences, are succeeding in at

least dissembling their enjoyment very creditably.

We can quite understand their feelings of soreness.

Wlien the bill was first talked about, it was under-

stood that the friendly societies were practically to

have a monopoly. Their representatives went about

witli advance drafts of the bill in their pockets and
a smile of great contentment on their faces, but during

the progress of the bill a change came over tlie scene.

The friendly societies found that tlie collecting and
industrial societies, with no claim based on past

liistory, but by superior commercial ability and in-

fluence, had managed to secure a very handsome
share in the administration of the Act. Moreover,

since the beginning of 'the operation of the Act

duties have been imposed on the friendly society

officials to which they were little accustomed, and
whicli must have proved a source of much irritation.

We can therefore quite understand that the societies

met this Wliitsuntide in a somewhat resentful spirit

and prepared to vent their resentment on somebody.
The Chancellor of the Exchequer, of course, was the

subject of some bitter reflections, and the Commis-
sioners were told, more in anger than sorrow, that

they knew nothing about the business they are

supposed to administer.

M'v. Lewis, of the Hearts of Oak, with the most
engaging candour, indicated that the Commissioners
required careful watching by a " lively, keen body
of men," of which we presume Mr. Lewis might
be induced to become one. He also gave hints,

by no means obscure, to Sir Eobert Morant that the

eyes of the Hearts of Oak were upon him, and that

unless that gentleman mended his ways he would
soon get his marching orders. Wo trust that Sir

Eobert will give this warning such attention as it

may deserve. Mr. Lewis wound up by expressing the

opinion that the Government had made a mistake in

not giving the administration of medical benefit to

the approved societies, as they could have done it

much better and more cheaply than the Insurance
Committees. Mr. Lewis is, however, prepared to

give the Government another chance of doing the

proper thing in the forthcoming amending Act.

Probably it has not occurred to the gentlemen
who made speeches o£ this kind at the various

conferences, nor to those who applauded them,

that any desire they may conceive the medical

profession to have had to see medical benefit

administered by the friendly societies—and ' of any
such desire we have found no evidence—is not
likely to be increased by these petty exhibitions

of meanness and wrath at the loss of opportuni-

ties of patronage which have escaped the friendly

societies, for ever. How much cheaper would the

societies like to make medical attendance for the
insured person '? He pays four-ninths of the original

6s. estimated for medical benefit, the rest of the 6s.

being found by the employer and by the State, and
an extra 2S. 6d. by a special State grant. That is to

say, the insured person himself pays 2S. 8d. per
annum for his medical attendance, medicines and
appliances, as against an average cost to himself in

days before the Act of 4s. per annum if he were a
member of a friendly society, and proljably more if he
were a private patient. The less the representa-

tives of the friendly societies say about the cost of

medical attendance the better, considering their own
record in the way of sweated rates against which the
Association has so long and so successfully protested.

But it is really not so much the cost of medical
attendance which is worrying the friendly society

official, though doubtless he thinks some of the

money which now goes to the doctor might well

have been spent in some other way—the encourage-

ment of the hard-worked friendly society official, for

example. The real thorn in the flesh is the fact that

the friendly societies have lost their control over
the profession. No longer is it jjossible for a

doctor who does not " keep in with " the officials

of a lodge to find tliat by means of the clumsy
wire-pulling of a little coterie he is to lose

at one swoop the whole body of club member's.

The contract practice doctor has regained his

freedom to an extent which can never be under-

stood by those members of the profession whose
first experience of contract medical work has
been gained in the insurance service. There are

irksome restrictions inherent in all contract practice,

but, thanks to the work of the Association, these

have been greatly reduced under the Act compared
with what they were in friendly society club work.
If a medical man unwittingly offends a person on his

insurance list, the troul)lo only entails the loss of

that person, and perhaps a few of his immediate
relatives, just as would happen in private practice,

whereas in the old days it might liave meant the loss

of the whole membership of a club numbering hun-
dreds. If a complaint were made against a friendly

society doctor, he miglit or might not have an
opportunity of meeting it ; but the final de-

cision on which his tenancy of the appoint-

ment rested lay with a body of laymen without
any admixture of his professional peers. We say
this, not as loving Insurance Committee control more
but as loving friendly society control less—a lesson

taught by long and bitter experience. It is not that
the friendly societies did not Itnow all this, but when
they had it in their power to remove many of the
grievances of those members of the medical profession

who served them, they refused ; yet they appeared to

be surprised when the profession declared with one
voice for Insurance Committee control, for anv control
in fact, rather than that of the friendlj' societies.

The efforts of Mr. A. H. Warren at the con-

ference of the ilanchester Unity of Oddfellows at

Scarborough excite special admiration. He was in

fine form, and made what is described in the

Yorkshire Post as a " slashing onshinfjhfc on the

medical ijrofession." He complained bitterly of the

House of Commons, who with only seventeen excep-

tions agreed to hand over the admimstratiou of medical
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benefit to the Insurance Committees, and said this

administration ^Yas now less satisfactory and less

efficient than at any previous time. Warming
to his subject, he said, "deliberately," that in the

eyes of the friendly societies the doctors liad played

a most despicable part, and when the history of the

British Medical Association on this question came to

be written it would not be regarded as a credit to

a great and honourable profession. The line taken
by the profession was quite unaffected by any
praise or blame it might receive from the friendly

societies, and when Sir. Warren went on, as he
did, to accuse the doctors of not playing the game
fairly, of treating their insurance patients like

paupers, of taking their money but not being

willing to work for it, he overreached himself.

Where is the evid-cnce that the insured persons

are not receiving proper treatment ? If any such
instances are produced we shall be the last to

defend such Ijipses. If any one is in a position

to hear of these abuses it should be the various

bodies of Insurance Commissioners. We challenge

Mr. Warren to apply to those bodies for the pro-

duction of any cases justifying the statement he
makes and to lay them before the public. The
fact is Mr. Warren and his fellows cannot rid

themselves of the obsession that insured persons
are unable to look after their own interests but
need the protection of the friendly societies. When
will they learn that free choice of doctor gives

the insured person all the protection he needs,

and in fact places him on the level of the

duke whose only protection is that if he is not
satisfied with the attention he receives he can
change his doctor? So can the insured person,

and we venture to say that any abuses of the

nature mentioned by Mr. Warren, if they exist

at all, will be righted by the full play of

the principle of free choice of doctor. That is the

safeguard of the insured person, and not anything
which the Manchester Unity can do for him. We
would, however, remind Mr. Warren that accusations
of not playing the game come with a singularly bad
grace from one who was a party to the bargain made
by the friendly societies with the Association that the

aged and infirm members of those societies should be
attended at the same rate as is charged for insured
persons. Mr. Warren was present at the conferences,

and there is no doubt that he was one of tliose who
thought they had done a good stroke of business
when they got the bargain embodied in the Act

; yet
he has been prominent amongst those who have tried

ever since to evade the friendly societies' side of the
bargain. The profession has not sunk so low that
it needs to take its lessons on "playing the game"
from persons who act in this way. Mr. Warren
•wound up by moving "that in the opinion of this

Annual Conference the National Insurance Act should
be so amended as to restore to approved societies the
right to administer medical benefits under tlie Act.''

This resolution was, of course, carried unanimou.sly.
We know how the Association convinced the
Chancellor of the Exchequer that friendly society
control of medical benefit had been a bad thing in
the past, and would damn his bill if persisted in.

We know how the House of Commons almost
unanimously endorsed that opinion, and we have
little fear of the result if the question is again
raised, but the transfer is in our opinion already
outside the range of practical politics. As to the
action of the medical profession we liave no doubt.
Whatever differences of opinion there may be
in the profession in regard to other points in

connexion with the Act, there are absolutely none
in regard to this, and we can confidently assert
that there would be no difficulty in bringing about
an almost complete breakdown of the medical
benefits of the Act if the Government were so mis-
guided as to trust their administration to the approved
societies. The profession has had a long experience
of that kind of refreshing fiaiit, and its motto is,

"Never again."

THE PLACE OF HYGIENE IN
TREATMENT.

The old time apothecary, whose extinction has
recently been deplored by Lord Eosebery, was an
examjjle of a system which tended to foster over-

confidence in the efficacy of drugs. Medical counsel
was an imponderable to which no value was attached
unless it was expressed in the concrete form of pills

and potions ; charges for medicines were recoverable

at law, but professional advice had no place in the
apothecary's account. Sir William Gull con-
sidered it one of the best achievements of his

life that he with Sir William Jenner disabused the

public mind of the notion that drugs were the
beginning and end of medical treatment. We
remember his saying publicly that during the whole
time of the severe attack of typhoid which nearly

robbed the nation of the future Edward VII, not
a single dose of any medicine whatever had been
given. His prescriptions were habitually of extreme
simplicity, and he once said that if evfery drug in

the world were abolished a physician would still

be a useful member of society.

How far the medical mind has travelled on this

path is shown by an address recently dehvered by
Dr. C. Mongour, Professor of Therapeutics at

Bordeaux.' He says that the importance of drugs

has diminished as the applications of physiotherapy

have developed. Our notions of therapeutics now
depend on tlie nature and evolution of diseases, and
on the natural means of defence which the organism
possesses. Acute maladies which run a definite

course—measles, scarlatina, typhoid fever, bronchitis,

pneumonia, erysipelas, and so forth—have a natural

tendency to spontaneous cure. Even tuberculosis,

when it takes an acute pneumonic or broncho-

pneumonic form, tends, he maintains, to get well.

He suggests that this may, perhaps, explain why
specific drugs appear more efficacious in acute than

in subacute or chronic forms of tuberculosis. He
asks why we make war on the symptoms which
constitute the normal manifestation of an infection.

His answer is. Because we are still under the sway
of the old notion that every morbid reaction is

an evil which must be suppressed forthwith as

an exciting cause of organic lesions. But, he
points out, the symptoms may be factors in the

curative process. For instance, in typhoid fever the

pyrexia, he thinks, hastens the destruction of morbid
germs ; the temporai-y constipation, by immobilizing

the intestines, lessens the risk of perforation

;

and the want of appetite prevents overloading

with undigested material. He adds his testimony

to that of those who insist on the harmful
influences of antipyretics, purgatives, and aperients,

used as matters of routine in the ti^eatment of

acute affections. In many cases even of such affec-

tions as aciite diseases of the liver, of tlie biliary

passages and the kidney, ulcer of the stomach, and

1 J^rovince midicalt. 1912.
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appendicitis, there is a natural tendency to cure.

His doctrine is that the physician must respect

the natural means of defence in the organism,
and that, in short, the true scientific attitude is,

to use a phrase erroneously attributed to the Life

Lord Salisbury, " animated expectancy." But to

maintain this attitude judiciously one must know
well the normal course of diseases, and how to

distinguish a regular from an abnormal morbid'
reaction. Professor Mongour denies that he ia a

nihilist in therapeutics, and admits the difficulty

of the position of the doctor, who is credited by
patients and tliose about them with the power of

curing disease by means of drugs. He is expected to
" do something." Tiiis conviction, says Professor

Mongour, must be respected, and he recognizes tliat

at certain times and for special reasons antipyretics,

analgesics, and hypnotics are often necessary.

He complains of the neglect of the expectant

method. Whereas the hour for a draught or a cacliet

is not often forgotten, it is exceptional for friends to

obey the directions as to feeding strictly, to attend

rigidly to the hygiene of the sick chamber, to take

tlie temperature regularly, and to collect the whole of

tlie urine that is passed. In these things the doctor

of I en meets with an indifference or a covert opposition

wiiich discourages him. His <U'Ug treatment may not

be discussed, but the family will criticize his hygienic

directions, and if anything goes wrong it is that

part of the treatment which will he blamed. Chronic
diseases have no tendency to spontaneous and definite

cure, but they have periods of rest in tlieir evolution,

provisional cures which can be prolonged by oppor-

tune intervention, and this often, of course, consists

in advising hygienic measures.

His address is not a depreciation of drugs,

but a plea for still greater reliance on hygiene

and physiotherapy. Diet, which is only one form

of this, is, he says, neglected in the treatment of

chronic disease, because we have not yet acquired

the habit of methodically and regularly testing the

fimctional capacity of the different organs by means of

tlie procedures which tlie clinical laboratory places in

onr hands. But functional testing thoroughly carried

out means an expenditure of time the patient is not

disposed to compensate and tlie expenditure of efforts

which he does not appreciate. It is extremely

difficult, too, to get a I'egimen adhered to, and often,

owing to social or personal conditions, it is practically

impossible to expect it to be carried out ; in such a

case its severity :"r.nst be mitigated.

We take it that professional opinion is largely

agreed that over-drugging is a bad thing, but it is

quite easy to go to the other extreme. Some of the

distrust of drugs is to be traced to the employment of

preparations of uncertain stability or inferior quality.

At the same time, it will not be denied that what
may be called the hygiene of disease is too mucli

neglected by the public, owing to tiie persistence

of prejudices whicli are not easy to overcome.

IMost patients of all classes are not quite satisfied

unless they get a prescription. Man seems to have

a craving for medicine. Sir William Osier says :

" Heroic dosing for several generations has given

his tissues a thirst for drugs. As I once before

remarked, the desire to take medicine is one

feature which distinguishes man the animal

from his fellow-creatures. It is really one of

the most serious difficulties with which we have to

contend. Even in minor ailments which would

yield to dieting or to simple home remedies, the

doctor's visit is not thouglit to be complete without

the prescription." Patients expect it, even those

among them who scoff most at pliysic and boast that
they throw their medicine out of window. Why in

such cases they should go to the expense of buying it

is one of those contradictions in human nature whicli

we must leave tlie psychologists to explain. But
although that kind of polypharmacy which gave rise

to the "small-shot prescription " is dying a natural

death among doctors, there are still a good many who
iiave a remedy for every symptom. Practitioners of

this class are particularly ready to prescribe new
remedies witli names of " learned length and thunder-

ing sound." Hardly lias a new synthetic pi'oduct made
its first bow to tiie public than thev hasten to use

it. The}' order it indiscriminatelv, till, more or less

quickly, the truth is forced upon them— first, that

there are disadvantages attending the use of the new
elixir; next, that its benefit is doubtful; lastly, that

it is useless. It is this eternal cycle that led

Broussais to tell a patient to make haste to

take a certain medicine while it was still in the

curative stage, Hdtez voiis de prendre ce remedo

pendant qu'il giierit.

Of course the opposite course is equally to be
avoided ; doing too little is, perhaps, worse than
doing too much. Expectant treatment must not

lend itself to the application of the line :

Rusticus expectat <lum defluat aiiinis.

Our aim must be to make diagnosis more and more
accurate, and by experimental research to discover

remedies and the means of applying them with
accuracy so that they shall produce the exact effect

that is wanted. In a word, our pharmacopoeia
should be an armoui-y of weapons of precision, used
witli the knowledge gained liy clinical observation
made surer by the growth of physiology and patho-
logy. In this way, and in this way alone, can
therapeutics strengthen its position as a science.

AN ACTUARIAL STUDY OF SAXA-
TORIUM STATISTICS.

At the present time work throwing light upon the
value of the sanatorium method in the treatment of

pulmonary tuberculosis is of peculiar importance,
and a recent paper of Messrs. Elderton and Perry ' is

of interest in this connexion. The writers, who are
professional actuaries, have been provided with data
from several sanatoriums, the principal series being
derived from the records of Dr. Lawrason Brown at
Adirondack, and from material extracted from the
case-books of the late Dr. Austin Flint relating to

phthisical patients seen between 1845 and 1870.
The authors analysed the records in the following
way. A certain life table (The English Life Table,
No. 6) was used as the standard, and the data were
tabulated into a number of groups, regard being had
to sex, age, and number of years under observation.
A comparison was then instituted between tlie

number of deaths observed and the number to be
expected on the basis of the life table used. The suli-

divisions employed in the ease of the Adirondack
records were as follows : Three sets of one thousand
each were taken ; the first comprised patients admitted
between 1885 and 1897 ; the second fell between 1897
and 1904 ; and the third comprised admissions from

' Drapers' Company Se.'scarcTi Memoirs; a Fourth studv of tlie

Statistics of Pnlmonary Tuberculosis : the Mortalitij of the Tubercic-

tous: Sanatorium and Tuberculin Treatment. Bnseil on Ul IJI.

Lawvason Brown's Adirondack Sauatorhim Date:
'2>,V''''' ''"J".;,,™

Scottish Fanatoriiims ; (3) Dr. Austin Flint's Data froui I'rusanatounm

Days. By W. Palin Ekicrtou. F.I. A., and Sidney fe. le"J. A.l.A.

London : Dulau and Co. 1913. iMed. 4to ; ))p. 55. 36. uet.j
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1903 to IQ09. Each thousand was then subclhided

into (i) incipient, (2) advanced, (3) far advanced

cases. These groups correspond roughly, but not

exactly, to Turban's three stages.

The authors find that in almost every group the

rate of mortahty diminished on passing from the first

to the third thousand ; thus the ratio of actual to

expected deaths for incipient cases (females) Avas

2.7 for tlie first thousand, 2.5 for the second, and

i.o for the third, the number of years at risk being

reckoned from the date of admission to the sana-

torium. For advanced cases the corresponding

figures were 11.4, 10.7, and 7.9. For far advanced

cases the rates were 50.3, 48.3, and 8.0, but the last

ratio was based on a very small number of patients.

The authors believe that a different selection of cases

has had a good deal to do with the improved expe-

rience, that "the incipient cases in the later experience

mav have been less advanced than the same group in

the'first thousand. Taking the last 2,250 cases ad-

mitted, the ratios for incipient, advunced, and far

advanced cases were 3,6, lo.o, 36.8 for males, 2.3,

10.4, and 45.4 for females. Fhnt's patients, allotted

as far as possible to the same clinical groups, gave

13.9, 18.^, and 106.0 for males and 9.1, 37.2, and 90.0

for females. There were, however, very few incipient

cases in the Flint series, and, as the authors point

out, a comparison between tliis and more recent

experience is fraught with difficulties. Thus, to

mention but one drawback, a modern English life

table is perhaps hardly an appropriate standard of

mortality even in the case of contemporary American

lives, it is certainly inappropriate in the case of

persons living some half a century ago, because the

mortality at the ages principally involved has

markedly diminisbeil.

The writers have also applied their method to those

cases in the third thousand from Adirondack which

had been treated with " TBF " or " TBF Co"
("Broth Filtrate" and a mixture of "Broth Filtrate"

and " Baoillary Emulsion "). The incipient cases so

treated showed a slightly lower and the advanced

cases a slightly higher mortality than those of the

tliird thousand as a whole.

A comparison is also instituted between the mor-

tality experiences of patients classified in other ways.

It is'found, for instance, that the mortahty of patients

with tubercle bacilli in the sputum was more than

twice as heavy as that of patients whose sputum did

not contain the bacillus, and that the mortality of

those' suffering from the disease was not heavier if

their parents also had the disease. As the authors

are careful to point out, this last result has no bearing

on the question whether the offspring of phthisical

parents are or are not more likely to develop the

- disease than the children of healthy persons.

The main conclusion which emerges from this

patient inquiry is that we can hardly base a decided

judgement as to the real value of modern methods of

treatment upon existing data. The impression any

reader derives from a perusal of Messrs. Elderton and
Pen-y's memoir can hardly fail to be coloured by his

personal predilections. Professor Karl Pearson, who
contributes an introductory note, pleads for the

expenditure of a " few thousand pounds on a more
thorough study of the origins of phthisis and of the

relative value of existing and alternative treatments."

Most medical I'eaders will be in sympathy with this

plea, even if tliey have some misgivings as to whether
the difficulties in tlie way of a compilation of adequate
statistical data may not be greater than can be over-

come even bj- the expenditure of many thousand
pounds.

That a task is difficrdt is not, however, any reason
for declining to undertake it, and it is satisfactory to

observe from its final report that the Departmental
Committee on Tuberculosis was alive to the impor-
tance of statistical research; its recommendations are

now, we understand, receiving the careful considera-

tion of the Government, and it is probable that an
announcement as to the steps proposed to be taken

wiU be made before very long. The scientific study
of medical statistics has advanced by leaps and
bounds in the .hrst few years, and it is not too much
to expect tliat before long a more satisfactory statis-

tical stock-taking of our tuberculosis results will be

practicable. ^Yhen that time arrives, Messrs. Elderton

and Perry's jDioneer work will not pass without
recognition, and in the meantime their suggestive

paper will be useful both to the student and the

general reader.

THE HOSPITAL CLINICAL UNIT.

Mr. Grey Turner has printed in apaiupblet an interesting

address he gave last October as President of the New-

castle-on Tyne Clinical Society. It is the outcome of the

visit made to certain surgical clinics abroad by an in-

formal club of British provincial surgeons, who, beginning

with various centres in this counti-y, have extended their

range to Berne, Vienna, Paris, and some other places.

The pamphlet, wliich has the title. What English Surgcrij

Needs,''- may l)e read with particular interest at the present

moment by London teachers and old London students, for

what Mr. Turner considers we need in this country is the

hisb!}' organized and amply staffed clinic hospital unit

which the Royal Commission on University Education in

Loudon has recommended as tlie projior basis for the

medical faculty of the reformed University. The system

has advantages and disadvantages, and if its adop-

tion meant the abandonment of the EngHsh system

of progressive appointments fcr students the loss would

be greater than the gain to the student if not to the

progress of medicine and sui'gery. But it need not mean
this, as the Commissioners take care to point out. Mr.

Turner gives most of his space to the clinics of Kocber in

Berne and von Eiselsberg in Vienna. Of the needs of

British surgery the two chief are, in Mr. Turner's opinion,

first " recof^nifcion by performance"—that the universities,

to get the best teaching in the clinical subjects, should go

into the open market of all the men who speak the language,

as they have already learnt to do in regard to professors

of anatomy, i)bysiology, and pathology. The second great

need is adequate assistance—a graded staff to work with

the professor and more or less under his guidance and bis

inspiration. Already we liave moved some way in this

direction. A surgeon and assistant surgeon if they work
together, with a surgical registrar, house-surgeon, assistant

house-surgeon, di'cssers, and clinical clerks, would form

snch a unit easily capable of expansion. The greater part

of the staff exists and some at least of the material, but

expansion and better organization are needed so as, in

particular, to afford more time and gi'cat-er facilities for

the study of the problems of disease with all the assist-

ance modern laboratories can provide, and to permit the

utilization of the whole system for the education of the

students in principles. Tlie chief danger of the system of

university clinical hospital units is that, unless etfectivcly

controlled by the governing body of the university, it may
throw far too much power and pati-onage into the liands

of a single dominating personality. This is not an
imaginary danger, as the history of some great European
centres sufficiently proves. There is the risk of crushing

independence, and producing conditions which favour the

1 ir7ia( British Surorrv Needs. NewcaslIe-onTyne: Kaspy and
H©st. 1913. Keprinted from tho North of England Clinical Journal.
(I-'or private circulation.)
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pliant ratliei' than the original mind. We do not want to

copy slavishly the German or Austrian, and still less

perhaps the French system, but it seems clear that the

growing complexity of medicine and surgery make it

necessary that we should learu from them some of the

lessons in organization they have to teach.

TUBERCULIN TESTS IN ANIMALS.
During the experimental work carried out by the Royal

Commission on Tuberculosis many tuberculin tests were

applied to a variety of animals, and the results sys-

tematically recorded. A carefully prepared summary of

these has now been issued as a supplementary volume

to the liual report of the Commission.' It is believed

tliat it will pi'ove of value not only to the laboratory

and farm investigator of tuberculosis, but, in view of the

increasing employment therapeutically of tuberculins

in the tuberculosis of human subjects, to the clinical

physician also. The r,eport has been written by Dr. L.

Cobbctt and Dr. Stanley GriiBth, by whom, along with

Dr. F. Griffith, the tests were made. In the pi'oparation

of the report Mr. Cyril Fo.x has given much assistance

by making detailed analyses of the immense number
of records. The first part of the report discusses

the tests applied to the ox, pig, goat, horse, dog,

cat, rabbit, fowl, and various species of apes and monkeys.

In this, perhaps, the most interesting information given is

as to the reliability of the tests as a proof of the presence

or absence of tuberculosis. According to the standard of

reaction adopted, 88.8 per cent, of the 250 tuberculous

boviuo animals tested reacted, while of 1,217 normal

animals of the same species 0.4 per cent, only reacted.

In the case of tuberculous pigs (53 animals) the percentage

01 reactions was the same as that obtained in the tuber-

culous ox, while among 136 tests on normal pigs no

reactions occurred. Of the tuberculous goats (21 animals)

no fewer than 95 per cent, reacted, while of 70 normal

goats tested, 3 (4.3 per cent.) reacted, but 2 of the

I'eactions occurred in kids, in which the temperature

is notably unstable. Ten tuberculous horses only

were tested and all reacted ; 23 normal horses were

tested and none reacted. These figures sliow that

the tuberculin test, while not infallible, is nevertheless

sufficiently constant in its action to afford a means of

diagnosis of great practical value for the large domestic

animals included in this first group. In tuberculous

animals of the other species investigated the tuberculin

test proved very inconstant in its action, especially in

the case of the monkeys and apes. Of 32 tuberculous

dogs 14 reacted, and of 11 tuberculous cats, 6. The
results in rabbits and fowls were similar, and the

general conclusion is that in this second group of animals

the tuberculin test as employed is of little practical value.

Stress is laid on the importance, when looking for a reaction,

of taking the temperature sufficiently early and sufficiently

often. In order not to miss in the ox and pig reactions

which end unusually early, or begin unusually late, it is

necessary to record temperatures every three hours from

the sixth to the twenty-first hour after injection. In the

goat it would seem to be permissible to begin at the ninth

hour. The importance of taking the temperature often is

due to the fact that the rise may be of very short dura-

tion, producing a " steeple curve." Since such steeples

may reach their highest point as early as the sixth hour

and as late as the twenty-first hour, it would seem advis-

able to take temperatures even at the third and twenty-

fourth hours, in order that when a curve of this kind

occurs records of the temperature before and after the

maximum may be at hand to support it. In this way
fallacies due to an error in a single observation would be

avoided. Some experiments on the results of successive

injections of tuberculin in tuberculous animals, chiefly

bovine, were also made. They showed that for the most

' H.M. Stationery Office (through any bookseller). (Cd. 6796. 5s. Id.)

part tuberculous bovine animals might react more than
once to tuberculin, even when the injections followed one
another at intervals of a few days. Sometimes a seconil

reaction might be even more marked than the first, though
usually it was less prolonged. As a rule, the capacity to

react showed a progressive diminution with successive

injections, and in many it became completely exhausted.

It persisted longest in animals with general tuberculosis

—

that is, in animals in which tlie disease was in all proba-

bility active. The experiments did not give any certain

answer to the question whether capacity for reacting

when once completely exhausted was later on regained.

ANTITYPHOID INOCULATION.
Tni; final report of the Antityphoiil Coimuittee, appointed

by the Army Couucil in March, 1904, to investigate tho

practical prophylactic and therapeutic value of current

methods of immunization against enteric fever, has been
issued this week. An immense amount of research work
has been quietly carried out by the committee, and
valuable statistical data have been collected by officers of

the Royal Army Medical Corps attached to units to make
the inoculations and to observe the results. Much of tho

work has already been published, mainly in the Jottnial of
ihe Eoyal Armij Medical Corps, but this report gives a
complete summary. Wo may direct attention to tho

following points : The first subject investigated was tlics

development of inmiunity against tlic typhoid bacillus as

shown by the quantitative estimation of the antibodies

produced; the agglutinius, bacteriolysins, and bactericidal

substances were all found to be much increased as a
result of inoculation with a typlioid vaccine. The next
subject to be investigated was the most efficient way
of killing the bacteria. Chloroform, alcohol, tolulol,

and glyceriue were tried, but were not found to be alto-

gether satisfactory. Ijysol 0.25 )5er cent, sterilized a
culture in twenty-four hours without reducing its immun-
izing properties. Exposure to a temperature of 53' C.

for one hour was found to be the most satisfactory pro-

cedure; after the culture has cooled to room temperature
0.25 per cent, of lysol is added, to minimize the risk of

subsequent contamination. The relative efficacy of vaccines

prepared in different ways was also thoroughly investi-

gated, both by measuring the development of protective

substances in the blood and by determining the degree

of protection which the different vaccines conferred

on animals against multiple lethal doses of virulent

typhoid bacilli. The vaccine prepared according to

Sir A. B. Wright's method was found to be the most
satisfactory. Many attempts were made to devise a
simple method of standardizing the vaccine ; a modifi-

cation of Sir A. E. Wright's method of counting
the number of bacteria in a given volume has been
finally adopted. An important point which has been
cleared up is the effect of storiug the vaccine and of

exposure to heat on its keeping qualities; after six months
considerable deterioration takes place in its immunizing
properties. The effect of swallowing the vaccine was
also investigated ; unfortunately this simple plan has
been found to be too uncertain in its results to warrant
its general adoption. The reaction which follows inocu-
lation is much increased in severity by fatigue, exposure
to the sun, or by the ingestion of alcohol. For statistical

purposes the histories of 19,314 soldiers, whose average
period of service abroad was twenty months, were
carefully followed, and in all cases of typhoid fever
every caro was taken to verify the diagnosis bactcrio-

logically. Of this number 10,378 were inoculated,

and 8,936 were not inoculated. The case incidence

of typhoid fever among the inoculated was 5.39 per

mille, and among the non-inoculated 30.4 per niille.

A subcommittee compo.sed of Dr. James Galloway, Dr.

R. Foord Caiger, and Sir William Lei.shmau investigated

the medical history sheets of 258 undoubted cases o£
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tj-phoid fever. Of tliis numbei' 202 were not inoculated

and 56 were inoculated. The cases were divided into two

main groups, the mild and the severe, including fatal

cases ; among the inoculated men 66.1 per cent, of the

cases belonged to the mild group, and only 33.9 per cent, to

the severe group. Among the non-inoculated men only 29.3

per cent, of the cases could be jilacod in the mild group,

while 70.7 per cent, were classed as severe. The com-

mittee recommends that the protective inoculation against

typhoid fever should be extended as much as possible, or

better, be made universal, and that research work on this

subject should be continued. It may bo noted that

inoculation against tj-phoid fever is now compulsory for

everyone under 45 years of age in the American Army.

THE SOUTH AFRICAN INSTITUTE FOR MEDICAL
RESEARCH.

The ceremony of initiating the building of the South

African Institute for Medical Research, to which allusion

was made in our issue for April 16th, was performed at

Johannesburg on the last day of the following week on a

site on Korte Street, not far from the General Hospital.

The estimated outlay on building is £32,500, and towards

this amount and the cost of its equipment the Witwaters-

rand Native Labour Association has furnished £40,000,

while the Provincial (iovornment gave the ground. The
same two bodies will also for the time being provide

between them a small annual sum by way of income for

the institute. Two foundation stones—one inscribed in

English, the other in Taal—were laid by Sir Kendal

Franks, C.B., who subsequently delivered a short address.

He had been invited, he said, to perform the ceremony

because he was President of the South African Committee

of the British Medical Association, a body which had

members scattered all over South Africa and represented

the medical profession as none otlier could. Hence it was
the whole medical profession of South Africa which was
lionoured by the invitation accorded him to perform the

ceremony, and it deeply appreciated the fact. Around the

stones which he had laid would be raised a building dedi-

cated to the good of mankind and the preservation of human
life. The work done in it would, it was hoped, load to the

discovery, first, of the causes of the diseases chiefly affecting

South AJrica, and then of a meaus of freeing the land

from these scourges. Such objects had been attained

elsewhere, and could be attained in South Africa. What
the revolution brought about in surgery by the discoveries

of Pasteur and Lister had done for mankind was well

known. AVhen the same theories were applied to medical

diseases the results were obtained more slowly, but they

were none the less revolutionary. The problems to be

solved were numerous, and bristled with difficulties, and
bad to be investigated separately. The prolonged,

accurate, and patient investigation required could only

be carried out in an institution such as was now to be

erected. In regard to diseases of animals, a similar insti-

tution already existed at Pretoria, and -was doing work
which had in many instances spelt salvation for the

farmer and his stock. An address was also delivered by
Pr. WatkiusPitchford, who is to be medical super-

intendent of the institution. The pessimistic outlook

which in the past had called for the establishment

of homes for the incurable had changed, he said, to

an optimism which demanded the provision of institu-

tions for medical research, and by the foundation of the
future institution South Africa had placed itself in the front

rank of civilized nations. Industrial diseases and those
commonly associated with the aggregation of people in

South African towns, compounds, and camps, would receive

special attention, and inquiry would also be made into any
subject pertaining to llio domains of medicine and surgery
and public health. The wards provided would give
facilities for the systematic observation of the results of

disease. Modern statistical methods would be employed,

and a library and museum relative to the special objects of

the institution be acquired. Since the mining industry

attracted natives from all parts of South Africa, advantage
would also be taken of the opportunities for anthropological

and ethnological research. Technical reports on the work
done would be issued from time to time and facilities

afforded to practitioners to acquire a knowledge of labora-

tory methods of investigation. There would also ho provi-

sion for the holding of medical discussions, and popular

lectures would occasionally be delivered. The institutiou,

however, at present had nothing in the way of an assured

income, and it was to be hoped that those who were
amassing wealth in South Africa would provide an
endowment fund. The plans of the institution show a

handsome edifice surrounding three sides of a square ; the

transverse block has a cupola in the centre, but tho

general style of the architecture is classic.

THE SERUM TREATMENT OF EPIDEMIC
MENINGITIS.

The fourth and final rejiort on the experience gained by
the Rockefeller Institute during six years' treatment of

epidemic meningitis with a specific serum has been pub-

lished by Dr. Simon Flexner,' whose verdict is unequivo-

cally in its favour. This system of treatment was started

early in 1906, and the present report deals with an analysis

of about 1,300 cases treated with serum distributed by
the institute in the United States, Canada, Europe, and
Asia. The mortality among 1,294 consecutive cases

treated was 30.9 per cent., whereas that of the recent

pandemic in the United States was approximately 70 per

cent. The imijortance of giving the serum early is shown
by a table in which tlie mortalitj' among patients treated

between the first and third days of the illness is seen to

be 18.1 per cent., while it was 36.5 per cent, among
patients treated later than the seventh day. It is a

siguific.ant fact that this latter group includes 666 cases,

while t!ie group treated early includes only 199 cases.

Less than one-sixth of all the cases were treated earl}-,

and one-half were treated after the first week of the

illness. It is therefore probable that when the serum is

more generally available and confidence in its valuo

extends, it will be given earlier and the results will become
better. The most favourable results were obtained at ages

between 5 and 10 years, and the least favourable after 20.

Spontaneous recovery from the disease is usually by
lysis, and the number of recoveries by crisis is relatively

small. Indeed, in some epidemics this class of case is

unknown. After treatment with scrum within the first

three days of the illness, recovery by crisis was as

common as by lysis. When the serum was given later

in the illness recoveries by lysis became relatively more
frequent. It was also noticed that the proportion of cases

which recovered by crisis was highest at the age most
favourable to recovery, and that it was lowest at the most
unfavourable age. The incidence of complications and
sequels to the illness was also reduced by the treatment,

but affections of tho middle ear were still frequent, and
occurred in about 3.5 per cent, of all cases. Other com-
plications which arose in spite of the treatment were
impairment of vision and arthritis. The latter was
invariably transitory, and its disappearance was
hastened by the direct injection of the serum into tho

inflamed part. Although at first regarded as doubtful, it

is now clear that cases of fulminant meningitis may also

benefit by the treatment ; for several recoveries followed

it in such cases, and the lowering of the mortality in tho

first three days of the illness, which is the period in which
the fulminant cases end in death, also supports this view.

But it is undoubtedly the ordinary type of epidemic
meningitis which responds most satisfactorily to tlio

treatment, as shown by the general reduction in

mortality and by the change of the termination of the

' Journal 0/ Experinuntal Medicine, May 1st, 19U.
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illness from lysis to crisis. It is this transformation,

and the general shortening of the -whole course of the

illness, and the consequent suppression of the chronic

form of infection, which justify the claims advancetl by

the advocates of the treatment. One of the most con-

clusive objective criteria of the action of the serum is its

effect on the meningococci, whose multiplication is

arrested and whose phagocytosis and intraleucocytio

digestion are accelerated. The tendency to hydro-

cephalus in the young has been reduced, and the intra-

ventricular injection of the serum has frequently

abolished infection and inflammation o£ the cerebral

ventricles, and has re-established communication between

the ventricles and the subdural space of the spinal cord.

The initial difficulties of administration by direct subdural

injection have been largely overcome, and the serum is

now being used in private as well as in hospital practice.

Dr. Flexner discnsses some of tlie latest epidemicK in

which the scrum was extensively used. One of these

is reported on by the Louisiana State Board oi: Health,

and is known as the Shreveport epidemic of 1912. There
were 250 cases, 176 of which were not treated with

serum. The mortality among these was 85 per cent.,

whereas it was 30 per cent, among those treated with

serum. Dr. Flexner's report concludes with a repe-

tition of the claims made for the treatment in 1909, when
an analysis of 400 serum-treated cases was made. " Tl

antimeningitis serum, when used by the subdural method
of injection, in suitable doses and at proper intervals, is

capable of reducing the period of illness ; of preventing in

large measure the chronic lesions and types of the

infection ; of bringing about complete restoration of

health in all but a very small number of the recovered,

thus lessening the serious, deforming, and permanent

consequences of meningitis; and of greatly diminishing

the fatalities due to the disease." The Rockefeller

Institute, it is stated, no longer prepares the serum, and

will not continue to collect histories of cases treated

with it.

THE SOFTENING, PURIFICATION, AND STERILIZATION
OF WATER SUPPLIES.

MoEE than a year ago the Director of Water Examinations

for the Metropolitan Water Hoard presented an important

and interesting report on the excess-lime method, primarily

as a germicidal agent and secondarily for softening pur-

poses. The germ of this report is to be found in the

seventh report, which stated that "quicklime (about 75 per

cent. CaO) added to raw Thames water in the proportion

of 1 part of quicklime to 5,000 parts of water kills 11. coll

in five to twenty-four hours under laboratory conditions

of experiment." During 1912 research work into the

truth of this idea was pursued, and as a result of

the year's work it is stated in the eighth report that

if 15 lb. of quicklime is added to 7,500 gallons of raw uu-

stored Thames water it will kill within twenty-four hours

the microbes of water-borne disease ; then, if these 7,500

gallons were added to 2,500 adequately stored water, which

would neutralize the excess lime, there would be 10,000

gallons of water which would have lost 15 parts of its total

hardness, would contain no undesirable excess of lime, and

would be innocuous. The process would quickly render

an initially foul water absolutely safe baeteriologically,

and would virtually increase the yield of the sources of

supply by rendering the water always fit for abstraction.

The complete fulfilment of these anticipations would raise

the purity of the metropolitan water supply to a pitch of

perfection never before attained, if ever seriously con

templated as possible, by any water works authority in

the world dealing with sources of supply comparable to

those of London. All this as the result of laboratory

experiments is very satisfactory, but the practical question

arose whether these conclusions would stand tho test of a

series of outdoor cxi^eriments on a large scale. To set

this question at rest the Water Board at a recent meeting
decided to incur an expenditure not exceeding £600 to

demonstrate the practical utility or otherwise of tho
" excess linae method." We look forward with interest;

to the result of those larger experiments. 'S^iey

should tell ns what the lime method will cost per
1,000,000 gallons, including the capital cost of machinery
and softening tanks, and tho periodical removal and
disposal of the sludge from the tanks. They should
prove also whether tho method will deal satisfactorily

with tho colour and contents of flood water, or whether
it will result in browner water with more organic matter
in it, and also whether the incidental softening of tho
water will be an unmixed good from the health point of

view. These and many other questions are involved in

tho experiments about to be undertaken, which will, wo
hope, yield speedy and satisfactory answers. The ques-
tion of the ultimate water supply, not only of London but
of otlier places also dependent on contaminated rivers of

limited flow to meet an increasing demand, will be less

urgent if the water which now runs to waste can be made
potable at a rea.sonablo cost. Now that the Water Board
has decided to incur the necessary expenditure for these
experiments they should be pushed on with all reasonable
speed. More tlian a year has passed since the " Excess
Lime" report was submitted to the Board, and it is

seven months since the Committee specially interested
in the quality of London's water first recommended that
the laboratory experiments detailed in the report should
be tested on a larger scale outside. So far there has
been no evidence of hurry on the part of the Board.
Further delay, however, would not only be highly un-
desirable in face of the heavy responsibility of the Board,
but might also involve it in large expense, which may
possibly prove to be unnecessary, in connexion with the
new Thames reservoirs recently commenced.

THE LAW OF LEAST EFFORT IN SPEECH.
We are hearing nnich at present of the " Board School
Voice," and, of course, the accent of the cockney is dis-

tressing to a cultivated ear. But the voice and accent of

a certain class of educated people make almost e.jual

<iiscord of our speech, which, when properly uttered, is

far from deserving the reproach of harshness often brought
against it by foreigners who cannot .appreciate the richness
of its melody. This reproach is doubtless founded on tho
wrong way in which it is often spoken. At pre.sent among
.all classes the law of least effort is coming more and more
to govern our language. From the " 'arf a mo' " of the
cockney to the clipping of words now so common at tho
universities, the tendency to spare the vocal organs any
avoidable stress is everywhere in evidence; it is common
among the class whom Bishop Warburton happily
designated the " better vulgar." Young ladies speak
of " undies " when they mean underclothing, and com-
plain of "indies" when they suffer from indigestion.
It used to bo a mark of fashion to dock the "g"
from the end of words, and to speak of " ridiu',"
" amusin'," and so on ; and the fashion survives to-day,
for any mutilation of speech which gives less trouble in

utterance tends to persist. We may, however, comfort
ourselves with the reflection that the tendency is not
new, and that not all clipping habits become per-
manent. Nearly two hundred years ago Swift, in his
Inlivduction to Polite Convematlon, called the attention
of the reader to the fact that he has been " diligent
in refining the orthography by spelling the words in the
very same manner as they are pronounced by the chief
patterns of politeness at courts, at levies, at assemblies, at

playhouses, at the prime visiting places by young templars
and by gentlemen commoners of both universities -who

have lived at least a twelvemonth in town and kept the

best comijauy. For instance, can't, han't, s/ian't, dtdii t,

coudn't, woudn't, isn't, cnt, with many more ;
besides
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several words vihich scholars pretend are derived from

Greek and Latin, but now pared into a polite sound by

ladies, ofBcers of the array, courtiers and templars, such as

'jommetry' for the geometry, ' vardi ' for verdict, ' lard
'

for Lord. ' leamen ' for learning, together with some

abbreviations exquisitely refined as 2^°^- foi-' positive,

mohb for mobile, ?)7n'r- for physiognomy, rep for reputation,

2)Jcmpo for plenipotentiary, incog for incognito, hy^ips

or hippo for hypochondriacs, ham for bamboozle . . .

whereby much time is saved and the high road to

conversation cut short by many a mile." " Mob

"

has been adopted into the dictionaries, and "pleuipo."

"phiz," and "incog" are still in use, "Rep," " hippo,"

and " bam " have become extinct. But, now that economy

of effort has once more become fashionable, it may be

expected that chpped forms will largely take the place of

the full words in ordinary speech, and will in due course

find their way into the select society of the dictionary.

Tiie movement is in accordance with the physiological

principles which regulate pronunciation, and of these the

chief is ease in articulation. "We may hazard theconjecture

tliat. in accordance with the law of least effort, the aspirate

will in time fall into disuse, as has occurred in languages

of Latin origin. The old Romans themselves had the

same trouble with tlie letter /( that vexes some English-

men. Even 'Arry had his prototype among them, as we
know from the Arrius ridiculed by Catullus, who

C7iommoda rlicebat, si qnando commnrla vellet'

Dicere, et /linsidias Arrius insidias.

He was sent on a mission to Syria, and soon a dreadful

report reached Rome that

lonios fluctus, postquam illuc Arrius isset

Jam non lonios esse, sed ijiiinios.

MICROMELIC DWARFS AT BERGAMO.
Dl'P.ing a recent and somewhat hurried visit to Bergamo
Professor Max Kassowitz of Vienna had his attention

arrested by the extraordinary number of dwarfs whom he

saw there.' They were all affected with micromeHc

microsomia, possessing large crania broad in the vault,

with the root of the nose depressed and having short and

twisted limbs. Professor Kassowitz was only about two
hours in the Upper Town {ciita alta), and yet he counted

at least twenty of them there; he noted not more than

one in the Lower Town {cifia hassa). The subjects were

both adults and children, and it seemed to him that there

were moi-e women than men. Tliey all had intelligent

faces. He calls upon the medical men of Italy, and

especially of Bergamo, to investigate this curious instance

of endemic micromelic dwarfism, and refers to a possible,

although not a very probable, allusion to its occurrence in

this same town in Nortliein Italy in Shakespeare's time.

In A Midsummer Niffht's Dream" Bottom, the weaver,

says : " Will it please you to see the epilogue, or to hear a

Bergomask dance between two of our company?"
" A dance of clowns " then takes place. A '• Bergomask "

is defined as a rude clownish dance, such as the people of

the town of Bei'gamo were wont to practi.se, and there is

evidence that the people of this town were spoken of

commonly as olownisli in manners and in speech. Lean,

in his CoUcctanea," gives several sayings about Bergamo
and its inhabitants, amongst which are two or three which
refer to the thick speakihg of the Bergamasks—for

example, " Bergamasco ha '1 parlar grosso e ma '1 ingegno

a far sottile." There is another saying in which the

inhabitants of Bergamo are described as buffoons (::nnni)—
namely, " Sicilia da i Covelli, Francoliui i Graziani,

Bergamo gli Zanui," etc. There is also some evidence

that in stage representations the clowns were made of a

stunted and contorted, dwarfish appearance. It will be

interesting if the Bergamask doctors are able to throw any
light on this mattei-.

1 La Tedintria, xxi. p. 148. 1913.
' ShakosDeare. Midmmmer Kiahl's Dream. Act 5, Sc. i. I, 360.

Lean, Collccta-iica . I. i)i). 298.299.

NOSTRUM LEGISLATION IN WESTERN AUSTRALIA.

For many years past the secret remedy proprietor ha.s

liad a freer hand in the British Empire and America than
in most Continental countries, both in regard to what he
may put into his nostrum and to the claims he maj' make
for it. Experience lias shown, however, that the public

interest requires this freedom to be severely curtailed.

The American Pure Food law of a few years ago has had
a good effect in preventing tlie sale of manj' fraudulent or

dangerous medicines ; the Australian States and New
Zealand have for some time been engaged with proposals

for legislation directed to the same end, and in tliis country

tiie holding of the present Parliamentar}- inquiry is a step

in the same direction. "Western Australia, however,

appears to he the first British state to have actually put

into force a tolerably stringent law against the evils of

this traffic, and it is of interest to note exactly what is the

present position in that colon}'. By the Health Act of

1911, amended by subsequent Acts of 1911 and 1912, the

general control and supervision of matters affecting the

public health are put in the hands of a medical prac-

titioner, who is styled the Commissioner for Public

Health, while for matters relating to the sale of food and

drugs an Advisory Committee, consisting of the Com-
missioner, the Government analyst, a bacteriologist, and
two other persons conversant with trade requirements, is

appointed by the Governor. The Act provides that the

Commissioner may, on the advice of this Comraittee, pro-

hibit the sale of anj' patent or proprietary medicine which

in the opinion of the Committee is deleterioi^s or dangerous

to health, and any pei-son selling or advertising such medi-

cine shall be guilty of an offence ; the general penalty for a

breach of the Act is a fine not exceeding twenty pounds and

a daily penalty not exceeding fort}- shillings. It is further

made an offence to publish or cause to be published,

whether in a newspaper or a publicly exhibited notice

or by distribution through the post or otherwise, any
statement intended to promote the sale of a medicine

or appliance for the prevention, alleviation, or cure of

disease, wliich is fal.se in regard to the ingredients, com-

position, structure, nature, or operation of the article, or

to the effects which have followed or may follow its use.

An important section of the Act empowers the Govoruor,

on the advice of the Advisor}- Committee, to make regu-

lations on many matters arising out of the Act. and

amongst other things such regulations may require any
specified information to be given on the label of any food

or drug. The i-egidations which have been made and are

now in force require that the principal label attached to

evei'y package containing any patent or proprietary

medicine shall bear a statement in English of the ingredi-

ents and the proportions of the same in such medicine.

Exemption from this requirement as to labelling may,
however, be obtained by the manufacturer or importer

by depositing the same particulars with the Commissiouer

and signing an undertaking that all such medicine sold in

the colony shall comply with the particulai'S so deposited.

"SVe are informed that considerable opposition has been

shown by the owners of proprietary medicines and their

agents, but that the Government has refused to withdraw
or amend tlie regulations. It 'is not easy to see what
objection can , be taken to these enactments by persons

desiring to sell harmless medicines and to make only true

statements in regard to them, but it is evident that the

sale of those which depend on false or exaggerated state-

ments will become practically impossible. The manu-
facturer who deposits his formula with the Commissioner
will avoid making it iiublic, and will, therefore, not lose

the commercial value of his trade secret—if he has one.

But the maker's statement of formida—checked, of course,

by the Government analyst— will enable the authorities

to judge it the advertised statements in regard to the

medicines are false, and, if they are, to take action against

those responsible. It will be interesting and instructive
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to -watch the working of this law in Western Australia,

which might well servo as a pattern for legislation in this

country.

POOR LAW APPOINTMENTS AT BURNLEY.
We have frequently had occasion to mention a dispute

which has been going on for some time between the

Burnley Division, acting on behalf of the Poor Law
medical officers of the Burnley Union, and the local

guardians. Some months ago all the district medical

officers of that union resigned their posts on account of

the inadequacy of the remuneration, but not until they

had made attempts to get redress from the guardians.

The Burnley Division has cordially supported the Poor

Law medical officers in the attitude thoy have taken

up, and, with one exception, every medical practi-

tioner in the neighbourhood has, we believe, signed

an undertaking not to apply for any post under

the guardians to the detriment of tho late holders

until a settlement has been reached to the satisfac-

tion of tho Division. The guardians, instead of frankly

meeting the difficulties, which are mainly those of

underpayment, put forward a scheme of redistribution.

The Division and the Poor Law Medical Officers'

Association of England and Wales memorialized the

Local Government Board, asking it to disapprove

the schema of the guardians, on the ground that

though the new arrangement was an improvement on the

old as regards the scale of payment, the remuneration of

the doctors concerned would still remain far below the

average of that paid in other unions. The Division and the

Poor Law Medical Officers' Association took special objection

to the proposal of the guardians to mako each medical

officer a public vaccinator in his own district, because it

was obvious that this was a mere pretext for using the

fees for jrablic vaccination to eke out the payment for the

Poor Law work. It is to be regretted that the Local

Government Board has sanctioned the rearrangement

of the medical relief and public vaccination districts

as proposed by the guardians, thus in effect

washing its hands of the affair and throwing the

responsibility upon the guardians. It is really unfair

tl\at the Local Government Board should shirk its

responsibilities in this way. It is evident from the way
iu which that Board has dealt with the matter that it

was, to say the least of it, doubtful of the wisdom of the

proposed action of the Burnley Guardians. As one of the

guardians said at the last meeting, the Local Government
Board had played with the matter for five months. The
Eoyal Commission on the Poor Law made severe com-
ments on the extent to which sweating goes on in the

Poor Law medical service ; the Local Government Board
itself has frequently protested against the small salaries

offered, and particularly against that juggling with
vaccination and parish apjjoiutments which is a strik-

ing feature of the present case. Yet it generally con-

tents itself with mere protests, evasive answers, or futile

delays, rarely taking decisive action. Those membei-s
of the medical profession and those public representatives

who take action against the continuance of these

grievances deserve more support from tho Local Govern-
ment Board. The guardians have now advertised for

medical practitioners to fill the position of district

medical officer and public vaccinator in fifteen districts.

A Warning Notice regarding these appointments appears

iu our advertising columns, and it is earnestly to be hoped
that no member of the profession wiU apply for one of them
without making himself thoroughly conversant with tho

facts. We have little doubt that an}' one who makes such
inquiries will decline to assist the guardians in atteraptiug

to defeat the local practitioners, who have so loyally

bound themselves together for the ultimate good of the

local profession and of the poor of the district. The
pauper who is unable, often through no fault of his own,

to help himself, and who is under ^he protection of

the guardians, should have the best medical attendance
that can bo provided, not only for his own sake, but
because it is more economical in the long run. Efficient

medical attendance cannot bo got at sweating rates,

and it is this sweating which the Burnley Division has
determined to destroy in that district. Tho action of tho
Division deserves the admiration and imitation of other
districts. Do the Burnley public realize that their board
of guardians, in refusing to meet a deputation of the local

medical profession and in decHning to raise tho rate of

remuneration, ia perpetuating tho worst abuses of

Bumbledom ?

CLINTON DENT.
The Association of British Members of the Swiss Alpine
Club recently presented to the Swiss Alpine Chib a
mountain hut, the Cabane Britannia on tho Klein Allalin-

borne, Saas Fee. It was opened with some ceremony on
August 17th, 1912, and a letter dated August 13th from
the President of the Association, Mr. Clinton Dent, was
then read, in the course of which he expressed his pro-

found regret that he was unable to take part in the
festivities. In less than a fortnight after that letter was
written Clinton Dent was dead. We gave in our obituary

notice some account of his achievements as an alpina

climber, and the association of wliich ho was president

has now issued a pamphlet containing an account of the

ceremonies at the opening of the hut, commemorating
Clinton Dent's influence in alpiue affairs. It is well illus-

trated, among the photographs reproduced being a very
characteristic photograph of Dent in mountain kit, and
another of tho Portjengret, one of the peaks which he was
the first to ascend. Tho Committee of the Association of

British Members of the Swiss Alpine Club, which has
Mr. A. E. W. Mason as president, and among its vice-

presidents Dr. O. K. Williamson and Dr. H. L. R. Dent,

proposes to establish a Swiss memorial to Clinton Dent.

A stone with an inscription will bo erected outside tho

Cabane Britannia and a memorial tablet at Zermatt

;

further, if the sale of a certain number of copies can be
guaranteed, Clinton Dent's book. Above the Snow Line,

which is out of print, will be republished ; this would ba
his best memorial as a climber. Subscriptions to the

memorial should not exceed 10s. 6d., and may be sent to

the Honorary Treasurer, Mr. J. A. B. Bruce, Selboruo

Lodge, Austen Eoad, Guildford, who will also, we presume,

be glad to receive notifications of the desire to have a copy
of the book if reprinted.

Dr. William H, Welch, Professor of Pathology at

Johns Hopkins Medical School, has been elected Pre-

sident of the American National Academy of Sciences

for a term of six years.

The annual dinner of the Indian Medical Service will ba

held at the Hotel Cecil, Strand, on Tuesday, June 10th, at

7.45 p.m., when the Director-General, Surgeon-General

the Hon. Sir C. P. Lukis, K.C.S.I., will preside, and the

Service will have the honour of entertaining the Marquis

of Crewe, H.M. Principal Secretary of State for India.

Officers intending to bo present should communicate
without delay with the Honorary Secretary, Lieutenant-

Colonel P. J. Freyer, 27, Harley Street, W.

There will be tour vacancies to be filled at the coming
election of members of the Council of tho Eoyal College of

Surgeons of England on July 3rd. The President, Mr.

Edmund Owen, and Mi-. GolJing-Bird have held their

seats on the Council since 1905, but, being President, Sir

Kickman Godlee does not vacate his seat, so that only

two vacancies by rotation are to be contested this year,

but there will be a third vacancy caused by the death of

Mr. Clinton Dent, and a fourth made by Mr. Bruco Clarko^'s

resignation. Mr. H. J. Waring, of St. Bartholomews

Hospital, has already expressed his intention to present

himself^for election qn^this occasion,
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JuBixEB OF Dr. James Ritchie.
Dr. James Ritchie, of Edinburgh, who has dnring the
past few years occupiecl in tnrn the presidential chairs of

the Obstetrical Society, the Edinburgh Medical Mis-
sionary Society, and the Medico-Chirurgical Society, and
who has done much for the British Medical Association
Branch in Edinburgh, -U'as honoured on tlio evening of

May 16th in connexion with anotlier side of his activities.

For fifty years Dr. Ritchie has been an olflce-bearer in

Lady Glenorchy's United Free Church, and during that
period he has acted for thirty-ono years as Clei'k of

Deacon's Court and for fifteen years as Session Clerk, a
post which ho still holds. The congregation of Lady
Glenorchy's church took the occasion of congratulating
him and presenting him nith a solid silver tray in com-
memoration of his jubilee. At the meeting at nhich the
presentation was made by the Rev. Mr. James Harvey
(the minister of Lady Glenorchy's), letters were read
from several members of the medical profession (including

Sir Alexander Simpson, Sir Halliday Croom, Sir James
Affleck, and Sir Robert Philip) expressing the high esteem
in which Dr. Ritchie was held by his brethren. Dr. J. W.
Ballantyne and Dr. H. M. Churcli, who were present,

also spoke, as personal friends, of Dr. Ritchie's manifold
activities and constant attachment to all good causes.

Dr. Ritchie, in acknowledging the presentation, gave
interesting reminiscences of the Lady Glenorchy's Church
of his boyhood, its ministers, elders, precentors, and its

Mutual Improvement Society, which would nowadays be
termed the Literary Society. Ho incidentally referred to

the large number of persons pitted with small-pox then to

be met with, and contrasted it with the freedom of the
streets from such sights now, thanks to the protective

effects of vaccination. There was a large gathering of

friends and a pleasant evening was spent.

The Midlothian County Council and Sanatoriujis.

At a meeting of the Midlothian County Council in

Edinburgh on May 14th, presided over by Colonel Trotter,

Convener of the County, a report was presented of the
proceedings at the conference of county councils in the
south-eastern district of Scotland regarding the provision

of sanatorinms. The Chairman stated that the general

opinion was that the councils should combine in the pro-

vision of sanatorinms under the Insurance Act rather than
under the Public Health Act, one of the reasons being that

they would under the former Act obtain largo grants

towards the original cost of erection of the sanatorinms.

The opinion at the conference was that the counties con-

cerned should combine for the purpose of providing a
sanatorium, as being the most economical plan and the
one likely to give the best results; it -svas also strongly

favoured by the Local Government Board. They were
not, however, in agreement as to the question of treating

advanced cases of tuberculosis in the sanatorium. The
report o-as approved. A letter was read from the Insur-

ance Commissioners regarding the estimated expenditure
on sanatorium benefit by the Midlothian Insurance Com-
mittee for the year commencing January 13th last. The
Commissioners requested the county council to inform
them whether it was prepared to sanction the expendi-
ture, and pointed out that in that event the council would
be liable to make good out of the general purposes rate

half of any sum so sanctioned by it in excess of the
amount available for defraying expenses. The Commis-
sioners further stated that if the local authority agreed to

pay half of any deficit incuiTed by the Insurance Com-
mitteo the Treasury was prepared to find the remaining
half. The Chairman pointed out that as the county was
not in a position meantime to provide sanatorium benefit,

it was hardly possible to rate the people for the present
year. The amount required would probably mean l^d. on
the rates. Ho moved tliat the account should not bo
sanctioned at present, and this was agreed to.

Edinburgh Royal Maternity Hospit.a.l.

At the annual meeting of the subscribers of the Edin-
burgh Royal Maternity and Simpson Memorial Hospital

on May 19th, over which the Bishop of Edinburgh pre-
sided, a reference was made to the regrettable circum-
stance that the annual subscriptions showed a decrease of
£121 ; this decrease, taken in conjunction with the fact
that the ordinary income of the year (1912) had fallen
short of the ordinary expenditure by the large sum of over
£497, was causing the directors much anxiety. Part of the
drop in annual subscriptions was probably due to the
operation of the Insui-ancc Act. The annual report which,
along with the accounts was adopted unanimously, iu
referring to the effect of the Act, stated that it was too
eai-ly to estimate its infl^aenco upon the numbers of
patients taking advantage of the service offered by the
hospital ; but since the maternity benefit provided by the
Act had become payable in January, 1913, the number of
cases, both at the hospital and at the Leith branch, had
diminished. The directors hoped that this was only a
temporary condition, due to the unsettled state of affaij-s

inevitably connected with the start of the operations of an
Act of such magnitude. The Board had given earnest
consideration to the new position created by the Act, and
its delegates had been in consultation with the Com-
missioners, at whose suggestion communication had been
opened up with the approved societies and the Insurance
Committees of Edinburgh, Leith and district, with the
view of coming to a satisfactory working agreement within
the scope of the Act. After full consideration along with
the Medical Board, the directors had suggested as a fair

arrangement a flat rate of 15s. a case, payable by the
societies on behalf of those who took advantage of the ser-

vice of the hospital, either as intern or extern patients,
and so far as the experience had gone, it was understood
that the representatives of the societies considered the
proposal reasonable and the rate moderate. It was re-

ported that during the year (1912) the total number of

patients attended through the hospital and its Leith
branch was 1,915 ; 70 nurses had been trained in the
institution, 78 undergraduates had attended the hospital
and associated dispensaries, and some 50 medical men and
women had received clinical instruction in August and
September in connexion with the post-graduate classes
then conducted. Professor Harvey Littlejohn, Dean of

the Medical Faculty in the University of Edinburgh, spoke
gratefully of the work which was being done iu the
hospital for the benefit of the students attending the
university, but thought it was to be regretted that a larger

proportion of the 200 undergraduates who annually passed
away from Edinburgh as qualified medical men did not
take advantage of the excellent teaching in the institution.

The annual report also made reference to the improve-
ments wliich had been made in the hospital during the
year, more especially in connexion with the new operating
theatre, the installation of the electric light, and the
extended nurses' residence ; of these changes some account
was given in the Journal for February 8th, p. 308.

Bequests to Edinburgh Royal Inftemary.
Mr. William M'Ewan bequeathed £15,000 to the Royal

Infirmary of Edinburgh and ^61,000 to its Convalescent
House at Corstorphine. A legacy of £1,800 by the late

Sir James Pickering Gibson, Bart., some time Lord
Provost of Edinburgh, and three other legacies amounting
to £1,535 have also been received.

Edinburgh School Board and Medical Matters.
At a meeting of the Edinburgh School Board on May 12th,

and on the motion of Mr. James Clark, K.C., C.B., who
was in the chair, it was unanimously agreed to adopt the

Committee's recommendation for the appointment of Miss
Lisette A. BI. "Wilson, M.B., Ch.B., D.P.H., the City Poor-

house Hospital, to the position of Assistant Medical Ofiicer

under the board. Mrs. Leslie Mackenzie, the Convener of

the Committee on Health, submitted the report of tho

medical oificer for the session 1911-12, from which it

appeared that the number of schools under the board's

scheme of medical inspection was 70, compared with 62

in the previous year. There was marked improvement in

the cleanliness of the children, of whom 27,000 had been
examined in the year for their condition in this matter as

well as for tho state of their teeth, vision, and hearing.

Mr. Ramsay, Convener of the Attendance Committee,

stated that during the spring holidays 541 necessitous

children had been provided with dinners. The proposal
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to institute classes for defective children in the north side

and in the west end of the city was agreed to, and the

matter was remitted to the Health Committee. The
Chairman then drew attention to the bill to enable the

jirovision of medical treatment for children attending

schools. Medical treatment followed as the inovitablo

corollary upon medical inspection, if the parents of the

children wore not in a position to provide it themselves.

Whilst welcoming the ijrinciples of the bill, he pointed

out that although the central authority undertook half of

the cost of the medical inspection, there was no such pro-

vision made for the medical treatment. He proposed that

the board should approve generally of the principle of the

bill, but should express the opinion that the cost to the

locality, like that of medical inspection, should not exceed

half the total expenditure, the other half being met by

Government grant. This was unanimously agreed to.

Treatment op Consumption in Edinhurgh.

Sir Robert W. Philip and several members of the Board

of Directors of the Royal Victoria Hospital for Consump-

tion met a subcommittee of the Public Health Committee

of Edinburgh Town Council on May 19th in connexion

with the arrangement proposed to be entered into between

the Royal Victoria Hospital and the city for tlie treatment

of tuberculosis, when various preliminary matters were

iliscussed. Further meetings will be held with, among
other.s, the Burgh Insurance Committee before the matter

comes before the Town Council again in the form of a

report. _^^.^^^__^^^_^.^_

Hitland*
IFSOM Onit SPECIAL COItBESPONDENTS^

Royal Medical Benevolent Society of Ireland.

The annual meeting of the Belfast and District branch of

tliis society was held in the Medical Institute, Belfast, on

May 16th. Sir Otto Jaff(5, LL.D., was in the chair, and
Dr. Fiolden (honorary secretary and treasurer) read the

annual report. The total amount collected during the

year was £157 19s. 2d., a slight increase over the previous

year. The expenses were £6 3s. 2d., and the net contri-

bution to the central fund was £151 ; 138 Belfast practi-

tioners contributed JB94, and 46 country practitioners, £28
;

this latter is a small proportion for country doctors ; no
doubt the difficulty lies in bringing the claims of the fund
before them. The country practitioners form less than
25 per cent, of subscribers to the funds, yet over 60

per cent, of the money distributed in grants goes to widows
of practitioners who live outside Belfast. Reference was
again made in the report to the question of converting the

institution into a medical insurance society, and one
member withdrew his subscription as no attempt had been
made to carry out such a project. Professor Symington
was re-elected president. Sir William 'Wliitla, Sir Alex.

Dempsey, Sir Otto Jaffe, Dr. R. J. Purdon, Dr. M. F. Cahill,

Dr. Gardner Robb (all of Belfast), Dr. J. B. Johnson
(Gilford), Dr. J. J. Adams (Antrim), Dr. R. A. Shekleton
(Holywood), Dr. James Wallace (Knockahollet) were
elected members of committee, and Dr. Victor Fielden

was elected honorary secretary and treasurer. A cordial

vote of thanks was passed to Sir Otto Jaff^ for taking the

chair.

Roentgen Rays at South Infirmary, Cork.
At the monthly meeting of the South Infirmary, Cork, a

letter was read from a firm of solicitors offering on behalf

of a client J6500 as a donation to the fund.s of the hospital,

to be applied as may be arranged hereafter in connexion
with the .T-ray department of the hospital, so that its

sphere of usefulness may be increased by the more
extended employment of the Roentgen rays in the investi-

gation and treatment of disease. The offer is made
subject to the conditions that the committee of manage-
ment appoints an honorary specialist to the department,
who must be a duly qualified medical man who has
devoted special attention to x-ray work, and that he shall

be entitled to charge reasonable fees in cases of private
patients applying to the department.

Presentation to De. George Elliott, Belfast.
The medical profession was entertained by the council

of the Belfast Med.ical guild at a smoking concert in

the Medical Institute, Belfast, on the evening of May
13th. The more immediate object of the function was to

make a presentation to Dr. George Elliott, who was
leaving to take up practice in England. Dr. Elliott had
been honorary secretary to the guild from its inception,

and had worked strenuously and devotedly in tho difficult

and rough paths of medical politics and ethics during the

past two years. He had also been secretary of the Belfast

Division of the British Medical Association, and in that

capacity had rendered valuable services. The president

of the guild. Dr. T. C. D. Cathcart, made the presentation

of a purse of sovereigns and an album on behalf of the

profession. He extolled the services of Dr. Elliott, ex-

pressed regret at his departure, and wished him God-speed
in his new sphere. Dr. Gardner Robb, chairman of the

Belfast Division, supported the words of tho president of

the guild, and Dr. Elliott suitably replied. Mr. R. J.

Johnstone said that in Mrs. Elliott the doctor had an in-

defatigable co-worker, and that their heartiest thanks and
good wishes should be conveyed to her, and Dr. Elliott

returned thanks on her behalf. An enjoyable evening,

varied with songs and recitations, was passed.

Presentation to Dr. Laverty of Rathfriland.

On May 2nd, at a meeting of the medical men of

South Down at Rostrevor, Dr. Laverty of Rathfriland was
presented with a cheque as a mark of esteem and an
expression of the sympathy of his colleagues in respect

of charges of neglect of his professional duties, from
which he was exonerated after a sworn inquiry held by
the Local Government Board. Dr. M'Cartan, who
occupied the chair, expressed the great pleasure it

afforded him to be the spokesman of his colleagues

in asking Dr. Laverty's acceptance of a cheque towards

the expenses which he had incurred in meeting and
successfully refuting the charges that had been brought

against him. Dr. Laverty deserved the thanks of

his brethren for the decisive stops ho had taken, as in

fighting his own battle ho was also fighting for the rest of

tho profession. The cheque was the spontaneous outcome
of his colleagues' confidence, sympathy, and respect. Dr.

Laverty, in his reply, said that he was tvell rewarded for

liis fight by the kind sympathy and good fellowship of hia

brethren.

UNV.4.CCINATED Condition of Ireland.

Of late years, chiefly owing to the energies of branches of

the Antivaccination Society started throughout the country,

the number of vaccination defaulters has risen so rapidly that

to-day in many districts the majority of the children have

never been vaccinated. The boards of guardians refuse to

enforce the Vaccination Act, and pay no heed to the

remonstrances of their medical officers or of the Local

Government Board. However great the danger caused by
this unvaccinatcd condition of the population may be in

Euoland, it is much greater in Ix-eland, owing to the less

rigorous attention that is paid in this coimtry to sanitation

and inspection. The condition of the country may be

gathered from the following figures which have been

recently published: In Newry the guardians were

notified by the dispensary medical officers that about

1,000 children in the union had not been vacci-

nated. In Gorey, co. Wexford, the dispensary doctor

reported that there wore 399 unvaccinated persons in his

dispensary district alone; tho board of guardians, however,

made no order on the report. Reports to the same board

of guardians, that the unvaccinated persons in Coolgreany

numbered 140, and in Killenagh and Wells 283, were

treated in the same way. At Fermoy a letter was read to

the board of guardians from the Local Government Board

stating that steps should bo taken to ensure compliance

with tho law on the part of the defaulters imder the

Vaccination Acts in the union, whereupon a proposal that

notices should be posted in the dispensary districts,

warning people that they need not have their children

vaccinated if they did not wish to do so, was carried

unanimously.

Overcrowding in Asylums.
The resident medical superintendent reported a'

/"^.f^?
monthly meeting of the Clare Asylum Committoa tnao

there were in the house at the close of
'^^ /°°; u

inmates-273 males and 215 females, the
'^J-g^f , ^'^"f/"

recorded. The asylum, he said, contmucd to be over-
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crowded, specially on the female side. He hoped the new
female observation dorraitory would soon bo ready for

occupation.

iJPIiOM OUa SPECIAL COBRESFONDENTS.I

WALES.

The TJNn'ERSiTT of Wales.

At the court o£ the University of Wales held on
May 17th at Bangor, Mr. Lynn Thomas, C.B., Surgeon to

the King Edward VII Hospital, Cardiff (the Cardiff

Infirmary), was elected Junior Deputy Chancellor in

succession to Colonel Sir Pryco Jones. Tlio King is

Chancellor of the university, and Lord Kenyon, who pro-

Kided over the court, is Senior Deputy Chancellor. The
other candidate for the post of junior deputy chancellor

was Sir Marchant Williams, one of the Treasury repre-

sentatives on the court of the university. We recently had
occasion to refer to the steps which were in contempla-
tion to complete the Medical Faculty of the University of

Wales, and to establish a complete medical school in the
University College for South Wales and Monmouthshire
at Cardiff. In electing Mr. Lynn Thomas to the office of

Junior Deputy Chancellor, the Court was no doubt actuated
by the desire to place in high office one who is intimately
identified with the scheme for the establishment of a com-
plete Welsh medical school in Cardiff. His participation

in the Watiderlust, to which, as noted elsewhere, British

surgeons have wisely in recent years more and more given
free rein, has afforded him opportunities of becoming
acquainted with the system of medical teaching and
research in the universities and university hospitals and
institutes of other countries. This experience will stand
the Welsh school in good stead during the deliberations on
tlie m.any important questions which must shortly be
decided.

Gift to the Newport HospitaIi,

At the meeting of the directors of the Newport and
Monmouthshire Hospital on May 30th, Sir A. Garrod
Thomas, M.D., who was in the chair, announced that
Lord Tredegar had presented, in memory of his uncle and
predecessor in the title, the house and grounds of The
± riars, a beautiful house of Gothic style, situated on an
eminence above the hospital and quito close to it. The
donor hoped that the house would be used as a con-
valescent home, and the gardens, which extend for some
14 acres, as pleasure grounds for the benefit of the hospital
generally. Sir Garrod Thomas, in making the announce-
ment, said that the gift would place the Newport Hospital
in a most enviable position, and without encroaching upon
the green fields, which extended right up to the present
hospital grounds, it would be possible to make any neces-
sary extension of the hospital buildings. The value of the
gift is estimated at over £20,000. Lord Tredegar was
unanimously elected president and trustee of the hospital
in j)lace of the late peer.

The Cardiff Hospitai,.

The medical board reported to the governing body of
the Cardiff Hospital on May 14th tliat a communication
had been received from the Honorary Secretary of the
Swansea Division of the British Medical Association with
reference to the treatment of members of any society or
association having for its object the employment of
medical men under conditions not approved by the medical
profession. After careful consideration the medical board
Lad decided to reply that tlie medical staff was in full
sympathy with the staff of the Swansea Hospital, but, as
no communication had been received from the Cardiff
Division of the Association, no action could be taken.
After a member had urged the hospital board not to allow
any local dispute to interfere with the work of the hospital,
the discussion closed.

L1YERP00L,

!Royal Infirmary.

Through the energy and enthusiasm of one of the
Liverpool daily papers a fund of over ^62,000 has been
raised to provide the Royal Infirmary with a supply of

radium sufficient for therapeutic purposes. It will be
under the control of the radiographer of the institution,

Dr. Thurstan Holland.

Swimming Baths.

The City Council has decided to provide swimming
baths at the Pier Head, the heart of the business portion
of the city. This scheme will cost little short of ^£100,000,

but the resulting building will be worthy of the city and
in keeping with the important edifices in the same
neighbourhood.

Abattoirs.

The question of the removal of the abattoir from the
neighbourhood of the university and the Royal Infirmary
is still nndecided, but will shortly be brought to a definite

issue. From a medical and an aesthetic point of view
there can be little doubt as to the desirability of a
removal.

Gynaecology and Obstetrics.

Dr. Willett has been appointed to the staff of the Lying in

Hospital, and to the staff of the Hospital for Women. He
thus fills the two vacancies caused by the death of the

late Dr. Arthur Wallace.

InMa.
[FBOil OUn SPECIAL COREESPOl^DENT.i

New Cocaine Rdles.

Revised rules regulating the import and possession ol

cocaine in the Punjab have recently been published.

They cover, with certain exceptions, all cocaino pre-

parations, and all drugs, synthetic or other, having
a like physiological effect to that of cocaine. The
quantities of such drugs allowed to be possessed by
certain specified persons are as follows :—By officers of

Government, such drugs as come into their possession

in the course of their official duties; by medical practi-

tioners (including medical and veterinary officer-s of

Government when engaged in private practice) up to the
limit of half an ounce ; by a licensee, up to the limit of his

licence; by any other person, up to the limit of such
quantity as he may have purchased on the prescription

of a qualified medical practitioner. The preparations of

cocaine specially exempted from these rules are as

follows :—Cocaine used in impure solutions in ointments
for local application and made nauseous to the taste, or

the following bona fide proprietary medicated articles :

—

(1) Toothache drops. (2) Ear drops. (3) Compound
tablets of lozenges composed of— (a) cocaine, chlorate of

potash, and borax; (6) krameria and cocaine; (c) menthol,
cocaine, and red gum; ((Z) benzoiu and cocaine, provided
that they are stated by the makers to contain not more
than -^^ grain of cocaine, novocain, eucaine, beta eucaino

and beta eucaine lactate, or holocaine in each lozenge or

tablet ; and certain proprietary mixtures. There have
recently been many cocaine raids, and the Report room
at Sail Police Station has been overflowing every morning
with persons arrested the previous night on charges of

being in possession of the drug.

MosQuiTos IN Assam.
An interesting experiment has been made by Captain

T. C. McCombio Young, I. M.S., under the instructions

of Government, which sanctioned an expenditure of

Rs.900 in the new civil station of Dacca. The Ramna,
as it is called, is a recently cleai-od area upon which the

residences of civil officials and some of the new Government
offices at Dacca were built. Numerous tanks and
ruins of mosques give evidence of its former habitation.

Captain Young started operations in November, 1911.

The area under treatment comprised about two sc^uare

miles, and the buildings on it were good class private

houses with their compounds, a residential college, and



May 24, 1913O CORKESPONDENOB. r Thb Bnmss
L USDICAI. JOUBNAA II37

Bome Government offices. The operations consisted in

cleaning such tanks as needed it, sweeping and flushing

drains and watercourses, and the use of kerosene. Every
breeding ground, actual or potential, within the area was
marked down on a map and regularly treated, and Captain

Young was satisfied tliat no breeding ol mosquitos was
taking place within the area. Nevertheless matters were
not materially improved, for whenever there was even a

gentle breeze from the south the cantonment was invaded

by mosquitos transported from the breeding grounds in

Dacca City a mile and a half away. Captain Young
couclnded therefore that it would be necessary to carry

out larvicidal measures in Dacca City as well. To do

this effectively it would first of all bo necessary to

provide an efficient surface drainage system at a cost of

BO lakhs of rupees.

PARIS.
TJlc Cause of Mercurial Tremor.—Travsudafes and

Exudates.—Pericardotomy in Tuberculous PericardHis.

Drs. Guillain and Larochb reported at a recent meeting

of the medical society of the hospitals the results of a

clinical study of the etiological factor of the tremor which
occurs in chronic mercurial poisons. They pointed out

the resemblance between mercurial tremor and the tremor

of cerebellar disease, and tho resemblance also of tho

Bymptoms of sluiTing of speech, nystagmus and ataxic

movements frequeutly present. From these signs and
from the fact that in many other drug toxaemias certain

portions of tho nervous system are selected for attack,

they conclude that mercurial tremor is in reality caused

by a toxic lesion of tho nerve centres, and more especially

of the cerebellum.

At a recent meeting of the Society of Biology, Dr.
Tillaret made some observations on the differentiation of

a transudate from an exudate. A series of 200 effusions

was examined by the Gaugi Rivalta collargol and
violet reactions. Tho violet contact-reaction with hydro-
chloric acid pointed to the presence of blood corpuscles in

the effusion. In the collargol reaction tho silver salt was
Erecipitated by the addition of a few drops of transudate,

ut was not precipitated by the addition of an exudate.
The use of these reactions led to the conclusion that in

ascites from cirrhosis of tho liver the fluid was primarily
a transudate, due to the hypertension existing in the
portal system, and only became an exudate secondarily to

an infection of the peritoneum.
The results of two operations of pericardotomy for peri-

carditis with effusion were recently communicated by
Dr. Jacobs to the Surgical Society. In both pericardotomy
without drainage was performed, and in both cure
followed. The first patient was a soldier, aged 21. The
temperature was 102.7" and the isulso 120, and cardiac
dullness was markedly increased ; the patient appeared
very ill. Pericardotomy was performed, and 700 to

800 grams of fluid wcro evacuated. Tho pericardial
incision was not closed, but the muscles and skin were
Butured.and the wound healed satisfactorilj', and complete
cure resulted. Dr. Jacobs maintained that if tuberculous
pericarditis were treated by leaving the pericardial
mcision open but without otlier drainage, recovery would
be rapid and satisfactor-y. Aspiration of the pericardial
Bac was, he thought, always dangerous ; adhesions might
be present, so that no fluid was obtained; further, tho
heart muscle might be injured and death ensue.

How important a part in public Ufe is played by doctors
In South America may be inferred from the fact that in
Paris alone the Minister Plenipotentiaries ot Mexico,
Chile, and ot Equador are members of tho medical pro-
fession. Tho representative of Mexico Is Dr. Diego Bnaiez,
while Chile and Equador are represented by Dr. Puga-
Borne and Dr. Kondon respectively. Dr. Manrique was
formerly Minister Plenipotentiary ol Colombia. Drs. Olano,
Santiago, Letond, Hernandez, Gana, Alberto Alvarez
Oanas, are Consuls-General ol Salyador, Chile, Costa Eioa,
and other states.

donts^anhmct.

THE REORGANIZATION OP THE ASSOCIATION.
Sin,—It appears to me absolutely necessary that the

Annual Representative Meeting in July should recognize
that its primary duty and the one essential reform is tho
reorganization of tho Association, beginning with a
thorough overhaul and searching inquiry into the present
organization from top to bottom. There will be few to
deny this need and its vital importance. No time is mora
opportune than immediately after a severe test, while the
details of cause and effect are fresh in mind. That tho
present organization is cumbersome, costly, dilatory, and
withal ineffectual is admitted. As the medico-political

machine for the protection of all tho interests of the pro-

fession, the Association must liave a strong, active, alive,

and real organization.

There must bo more active co-operation between ita

component parts, closer communication and touch with
its extremities. In this way will confidence in tha
strength and power of tho Association be inculcated in

the individual members, and that mutual confidence

obtained without which there can be no reliance.

I trust tho Representative Body will take this matter in

hand seriously as one of urgent necessity.—I am, etc.,

Bitlingbourne, M.iy 16th. T. BaekeTT HegGS, M.D.

•...* A reference to the paragraph headed " Reform of

the Present Constitution " in the report of the Proceedings
of Council, published on page 421 of the Supplement of

May 10th, will show that this subject is receiving the
earuest attention of tho Council, and that the matter ia

bclug expedited as much as possible. The Organization
Committee has a report in preparation which will be
presented to a special meeting of the Council on
June 13th.

POST-GRADUATE STUDY IN PARIS.
Sin,—In starting next autumn a special course of post-

graduate classes for the benefit of British medical men,
Professor Widal's only aim is to offer, in Paris, the same
opportunities as your fellow-countrymen are used to find

in the German and Austrian schools.

If Sir William Osier's advice about studying in a foreign

country is followed by any of your readers, here, then, is

au opportunity of availing themselves of the vcx'V besti

resources of the modern Paris school, using school m the
broad sense of the word, for this organization has nothing
to do with the university : it is worked privately in Widal's
private laboratories and wards.
A schedule will be published in due time. Our pro-

gramme includes

:

1. Clinical work and clinical teaching.

2. Practical bacteriology as regards diagnosis.

3. Practical teaching of biological methods applied

to clinical researclies, more especially the practical

demonstration of Professor Widal's original

methods.
Every opportunity wiU be given for those who want to

study specialities, and hours will be arranged so that no
time will bo lost. But as wo want more than anything
else to be practical and useful, I would be glad to hear
from those who may be interested in this new dex^arture.

Any advice, hint, or suggestion would bo welcome.
For instance, we are not quite sure about the suitable

time to start this course (we suggest October 15th) ; and
we wonder if we might run it up to Christmas? It hna
also been suggested that the teaching should be done in

English. Much may be snid pro et contra. On this very

important point I should like to hear from those who may
be interested.—-I am, etc.,

GcsTAVE MoNOD, M.R.C.P.Lond., M.D.Paris.
Ylchy, May 17th.

RHEUMATOID ARTHRITIS.
Snt,—Sir James Barr's article on rheumatoid arthritis

was not very convincing. Alter an opening showing how
impossible it was that the disease could be caused by any

bacillus, ho began his directions for treatment by adriams

that the mouth should bo kept freo from micro-organis^

This was not a pieoe of general advice, bnt P"'
?J.

treatmeat of the toeaee k»o\Tn fts rheumatoid
arinxivio.
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As regards bis argument as to a bacillary cause, it

Bhould seem that the absence of ijroof that a particular

cause produces a particular effect is not a very strong

proof that it may not do so. As a general rule a theory

must have much added to it before it can become a

theorem, but the fact of there being a transition stage

cannot be held to be sufficient reason for rejecting the

theory.
I have pointed out that there is no such thing as

rheumatic fever in the Malay Peninsula, and Major
Buchanan agrees with me that there is none in tropical

India. I now add that in eighteen years' experience

in the tropics I have never seen a case of rheumatoid

arthritis, and think that the factor underlying this great

difference between England and the Malay Peninsula

should supply the knowledge of the cause of these

diseases.

It seems to me more than possible that the absence of

both these diseases in one place indicates a causal con-

nexion, and that rheumatoid arthritis may be a sequel of

the presence of the poison of rheumatic fever without the

original disease necessarily ever having manifested itself,

just as nephritis may manifest itself as a sequel of scarlet

fever or of quartan malarial fever without any history of

the occurrence of one of these diseases previously. I do

not mean that rheumatic fever is the cause of rheumatoid
arthritis, but suggest that the cause of rheumatic fever is

a necessary constant in the production of rheumatoid
arthritis. The fact that rheumatic fever does not occur

in the Malay Peninsula may be due to the organism pro-

ducing it being unable to exist extra-corporeally at a mean
temperature of 80° F.—I am, etc.,

J. Teetids Claeke,
Hinckles', May 14th. Health Officer, Perak, South F.M.S.

Sir,—I have such a high opinion of the excellent work
of Dr. Chalmers Watson on dietetics that I am quite pre-

pared to receive any opinion of his with the greatest

respect ; but on the jiresent occasion I am rather sorry to

see him parting with the substance for the shadow. It

will be time enough for Dr. Watson to clench his view
" that the disease is a toxic arthritis of bacterial origin "

when he has discovered either the bacterium or its toxin,

I have shown that there are many cases of arthritis of

microbic origin, but I think that such cases can be and
should be differentiated from what I understand by
rheumatoid arthritis. There is, in my opinion, no justi-

fication for allowing the numerous joint affections to

remain in their present muddle in the medical mind.
The " curious inconsistency " which Dr. Chalmers

Watson thinks he has discovered may turn out to be a
mare's nest. I have no wish to shut my eyes to any
inconsistency, if such can be shown to exist, as I alwaj'S

aiipreciate the saying of Burns

:

O wad some pow'r the gittie gie ug,

To see oursels as ithers see us 1

It wad frae mouy a blunder free us.

In this case, however, the blunder, according to Dr.

Chalmers Watson, carries me in the right direction.

Perhaps we will all get there in time.

I have always advocated, and I hope I shall always
continue to advocate, the treatment of the patient rather

than his disease. In any disease every morbific condition

present or in any way associated with the disease should
receive attention. If there be any interference with
the digestion, either by pyorrhoea or anything else, it

should be corrected. There are often acid-forming
organisms in the mouth. The carbohydrate metabolism
set up by acid-forming organisms cannot be cured by a
vaccine, and organic acids introduced from without, though
not so constant in their action, may prove almost as in-

jurious. It is remarkable how scanty is the evidence of

putrefaction in this disease considering the frequent con-
stipation. We do now and again get a trace of indican in
the urine, but not such as to justify any one in ascribing
any r61e in this disease to putrefactive organisms. There
is no vaccine which can harm any organism which has
merely estabUshed a habitat on any unbroken surface of
tho body; the bacterium must get beyond the surface
before the vaccine comes into play, I saw a lady the
othgr day whom I had previoualy aoen about six years

ago, when I found a luxuriant growth of the BaciJlns coli
iu her stomach. My treatment with antiseptics and
keeping the bacilli moving proved advantageous for a time,
but on a relapse she got into the hands of a London
physician, who gave her a long course of an autogenous
vaccine. Tho last end of this woman is worse than the
first, but I hope she has now had sufficient experience to
make her givo a rational treatment a fair trial. There
has been plenty of evidence of putrefaction in her case
but none of rheumatoid arthritis.

I am delighted to find Dr. Pagan Lowe among the
converted

;
yesterday I came across a young woman

(Mrs. E.) who about two years ago was a long time under
his care with rheumatoid arthritis, and since then has
seen many others, but has steadily got worse. She had
sour milk, radiant heat, vaccines, and arsenic, all to no
purpose so far as she is concerned. She is now on a
Salisbury diet, and in a short time will be getting as much
milk as would now please Dr. Pagan Lowe.

Dr. Thurstan Holland has pointed out to me that in my
last letter I misunderstood Dr. Bailey's remarks about tho
skiagrams, and that Dr. Bailey did not mean, as I thought,
absorption of lime salts at the seat of fracture, but
absorption from some of the neighbouring bones—for

example, in CoUes's fracture of some weeks' standing
there may be absorption of the lime salts from the carpal

and metacarpal bones. I noticed in the skiagrams which
Dr. Holland showed me that the finely stencilled lines of

absorption occurred at the edges of the bones where the
blood supply comes from the periosteum. So far there is

no explanation forthcoming as to how this interesting fact

takes place or why it should occur. The solution of this

problem, which will repay the considerable amount of

trouble necessarily involved, seems to me comparatively
simple, or at least one which will offer no insuperable
difficulties. It would appear as if the atrophic condition

of bones and muscles did not entirely depend on the want
of use, but had some underlying common cause. It is

here not merely a question of dietetics but also of the
oxidation of the sarcolactio acid generated in the muscles.

It is well known that in tuberculous disease of the bones
and in severe cases of phthisis there is a marked deficiency

of lime.

It will take something more than Dr. Craig's recollec-

tion to make me believe that Sir Robert Christison ever

uttered such a statement as that attributed to him by Dr.

Craig. I look upon such a statement as a libel on the

memory of a great man. In 1873 rheumatoid arthritis—

a name which had been coined by Sir Alfred Garrod some
years previously—was merely a generic term for a group
of chronic joint affections which had not been differen-

tiated, and the whole series were then as inextricably

mixed as they are to-day by Dr. Craig.

Sir Piobert Christison never -wrote anything about
rheumatoid arthritis ; the principal i^hysiological effects

of calcium were not then known; his lectures on materia

medica had no necessary connexion with therapeutics,

and in his remarks on the actions and uses of the lime

salts there is not one word about rheumatoid arthritis.

I can find no reference to the use of the lime salts iu this

disease in any work which I have come across piublishcd

about or before that time. The infusion of straw scarcely

merits the contempt poured upon it by Dr. Craig, as it

contains a large quantity of lime in solution, and might
thus be of much more use in this disease than, say, barlej'-

water or a " thermo-penetratiug current."

Sir Robert Christison's admirable investigation on
poisoning with oxalic acid was carried out in co-operation

with Dr. Coindet of Geneva ; they recognized that oxalic

acid formed soluble salts with calcium and magnesium,
and hence the alkaline salts of these metals were recom-

mended as antidotes ; after the absorption of the oxalic

acid or of any of its soluble salts they ascribed its secondary

poisonous effects to a sedative action on the nervous

system, and did not recognize that it deprived tho blood

of its soluble calcium salts which are necessary for the

maintenance of the heart's action. Dr. Coindet was the

first to introduce iodine in the treatment of bronchocele,

whiqh sometimes had a good effect and at other times tliG

result was rather disastrous. This no doubt arose from

the fact that tho endemic was not then differentiated

from the exophthalmic variety.—I am, etc.,

Liverpool. May nth, g;AME3 Bakb.
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SYPHILIS AND CANCER OF THE TONGUE.
Sir,—As a letter by Dr.Renshaw in your issue of May lOtli

affects Mr. Ryall and myself, I may bo allowed a reply for

both. In endeavouring to establish the thesis that syphilis

is an important factor in the production of cancer of tho

tongue, tho limitations of inductive logic were quite well

appreciated, but the argument is none tho less cogent.

The following facts wore put forward by Mr. Ryall:

(1) The history of syphilis in 80 per cent, of cases, (2) the

accompanying evidences of lingual syphilis in most, (3) tho

observation of syphilitic tongues in which cancer after-

wards supervened, (4) tlio marked local improvement that

frequently results from the administration of antisyphilitic

remedies in cases proved to be cancer of the tongue, and

(5) tho indication of a syplulitic taint given by the

Wassermanu reaction. There is probably not much weight

in the contention that the oral administration of mercurial

Baits is a factor in the production of cancer of the tongue,

nor are there any statistical data available to us which
alone would enable it to be said whether the disease is

more or less frequent in this country than on the Con-

tinent. The statement quoted in this respect is one of

those unsupported assertions regarding cancer that are

scarcely worth the trouble of refuting.

The main point with regard to tho employment of the

Wasscrmann reaction in cases of lingual lesions is that it

is quite useless as a means of discriminating between
cancer and syphilis. This is just what one would expect.

In cases of cancer in other situations a positive Wasser-

manu reaction, provided a reliable method is adopted, is

very rare, and whc n it is found, as it has been by several

other workers besides myself, a preceding syphilis is

either known or cannot be excluded. Many of the reac-

tions that pass under the name of " Wassermanu reac-

tions " are far from being reliable, and Dr. Renshaw was
quite entitled to ask what technique was adopted and to

reject the conclusions if the method used was, in bis

opinion, slipshod. A comprehensive reply to the request

for precise information regarding percentages and methods
could not be given, for the reason that the reports of others

were not available for critical examination, but a definite

Etatement could bo made in respect of seven cases of

lingual cancer investigated, amongst many other things, by
a well-known quantitative method. This method and its

rationale are, perhaps, unknown to Dr. Renshaw, for ho
would have spared me a little lecture on elementary
principles, which I trust are as clearly understood as they

were pontifically expressed by him. I would quite

appreciate the criticism that my chance sample might
be abnormal and capable of correction by more extended
experience, but in view of the general strength of tho case

for syphilis as an etiological factor, in my opinion unas-

Bailable, such a research would he comparatively profitless

endeavour.
I am sorry I have not the time, much as I have the

desire, to bo of service to Dr. Renshaw in controlling his

results by the Browning-Mackenzie method, and I am
regretfully precluded—for the present—from furnishing
him with cancerous serum by the fact that my own serum
investigations of another nature are only limited by the
available supply of material, on which several friends have
already a heavy mortgage.—I am, etc.,

Cancer Hospital, S.W., May 16th. ARCHIBALD Leitch.

WHOLE-MILK DIET FOR INFANTS.
Sir,—Dr. Cameron evidently believes' that the vast

majority of digestive disturbances are duo to excess of

either sugar or fat in the diet. An excess of protein ho
believes will not cause dyspepsia, and in support of his

hypothesis ho refers to the great success of whole-milk
feeding. Tho good results he attributes to tho low per-

centage of sugar in cow's milk rather than to any means
which may be employed to prevent the clotting of casein
in tho stomach. I have had considerable experience in

giving undiluted cow's milk at my infant consultations
uring the last five years, and I can fully confirm Dr.

Cameron's opinion as to the success of this method, but
I fail to see why excess of protein should never cause
dyspepsia, or that the clot which is formed in the stomach
should have no effect on digestion. It is surely reasonable
to assume that the gastric and mtestinal juices find it

' Biillisa Wkdioai. JoCiUjAIj, April 2ith, 1913, p. 872.

harder to battle with a solid substance than if the food is

present in a fluid form. I have found tho addition of

sodium citrate of the greatest value in whole-milk feeding,

I use 1 grain to each ounce of milk.

Later on in his article Dr. Cameron draws rather a
gloomy picture of the child who is fed entirely on pure
cow's milk. He says that " the want of sugar often leadg

to constipation, to want of growth, and to backward
development generally." He writes of the pale, undersized
pure-milk infants, and compares this with the larger and
fatter infant who has some additional sugar iu the diet.

Now, I venture to say that this description gives an
entirely false view of the pure-milk baby. No doubt at

Guy's Hospital the infants are only brought when they
are ill, so that Dr. Cameron would come in touch with tho
failures due to whole-milk feeding. On the other hand, at

our infant consultations the object is to prevent illness,

and so we are able to exercise some supervision every
week with regard to the amount and quality of food. We
certainly do not see these small, puny, backward children

which we can definitely ascribe to whole-milk feeding and
to no other cause. On the contrary, the vast majority are

active and have hard muscles, and ai'o better developed

than those fed on milk mixtures. The growth of an
infant is surely more dependent on the protein con-

stituents of the food than on any other.

Dr. Cameron says, in referring to pure milk feeding, that

he "has seen infants who for months showed no gain iu

weight, although they were daily taking enormous amount
of milk of good quality." These cases, I should say, wero
suffering from dilated stomachs due to overfeeding. It is

essential that the child should not be given more milk than
it can digest ; the small feeds which even breast-fed

iufauts obtain, as shown by the "test feed," ^ should pub
us on our guard in ordering cow's mUk. I have repeatedly

found the child puts on weight if the amount of milk ia

reduced. I cannot agree with Dr. Cameron that whole-
milk feeding causes constipation. I find that the com-
monest cause of constipation is starvation, and that if the
quantity of food is cautiously increased the bowels will

act regularly. It stands to reason that if there is not
sufficient residue in the bowel there can bo no stimulation

of the centre in the spinal cord. I have never foimd it

necessary to give drugs or sugar to cure constipation.

I think proprietary foods should be prohibited amongst
the poor because of their expense. Carbohydrate can be
given in the form of bread jelly to infants of 6 months and
over, and amongst the very young ones I order bread soaked
iu boiling water, and then squeezed through muslin; the

portion which passes through tho muslin can be added to

the milk in the bottle.—I am, etc.,

Ronald C.uiter, M.D., M.R.C.S., L.R.C.P.
Kcnsingtou, May 14th.

EXISTING UNSATISFACTORY CONDITION OF
THE SCHOOL MEDICAL SERVICE.

Sir,—The success of any particular service—that is, its

usefulness to the community—will be strictly in propor-

tion to the talent and energy of thoso engaged iu it.

There are two ways of securing this taleut and energy.

You may arrange to have a good sprinkling of big plums
in the way of remuneration and a host of comparatively
inadequately paid minor positious. This is the traditionary

method of the church, tho bar, the legal, and tho medical
professions, and it keeps up a steady stream of the most
energetic and ambitious heads. Or you may offer a host

of modestly satisfying positions, each sufficient to make a
man able to maintain a status that the world will think

dignified, with a slow but sure scale of increment. This
is the method of the civil services ; it is not perhaps so

attractive as the other to our most enterprising youth,

but it serves.

It must be admitted that the school medical service has
neither big plums nor a steady if modest competency to

offer. It is, indeed, fed at present by the enthusiasm
which a new subject begets, the thrill and pride of

pioneering. But this cannot, of course, last; and it is

evident that, unless the school service can be put on the

same footing of self-snfliciency as the public health and

other services, it will be starved of its most energetic men

and women.

• Lancet. September 2nd. 1911-
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The general notion of linking up the school service with

the public health service iu each localitj' is thoroughly

sound; We want for each county a chief medical officer, a

great administrator, to coordinate all the medical

interests— hospitals, asylums, river pollution, school

inspection, and what not. But as a corollary each

separate medical interest needs a seasoned and ex-

perienced chief who can feel that if he gets no further

up the ladder, it will at least not mean disaster to his

family.

It is evident that there will continue to be unrest in

the school medical service until the conditions come more
nearly to resemble those of the public health service.—

I am, etc.,

Stafford. May 20th. JoHN Priestlet.

EVIDENCE FOR AND AGAINST TUBERCULIN.
Sir,—The question raised by Dr. Batty Shaw (May 3rd,

p. 921) is one of primary importance, especially to the
general practitioner. And it is time that an attempt were
made to give a definite and authoritative answer to the

question, Is there clear evidence that pulmonary tuber-

culosis can be cured by the use of tuberculin ? Dr. Batty
Shaw is specially qualified to deal with the question from
his experience as a physician of the Brompton Hospital

and the calm, judicial attitude of his mind.
One of the arguments which he brings forward on the

negative side strikes me as having great significance :

" If it were proven," Bays Dr. Batty Shaw, "that tuberculous
cattle could be cured by vaccination by means of tuberculin,
we may be quite sure (1) that it would be widespread iu
veterinary practice; (2) that the whole medical ijrofession

would have adopted it with very little hesitation, and they
would have been justified. But where are the reports on cattle

which should make ua at ease on this point ? Frankly, they do
not exist."

Surely that is a staggering blow to the tuberculin

propaganda. If bovine tuberculosis has not been cured

by bovine tuberculin, what reason is there to assume
that human tuberculosis will be cured by human tuber-

culin?
In the British Medical Journal of May 10th I see a

letter by Dr. J. Stavely Dick criticizing in a very
temperate manner Dr. Shaw's address. But I cannot
quite see the force of his remark that " the crucial

experiment, however, of leaving Nature alone in one
series of cases and introducing this or that factor in

another series cannot, for obvious i-easons, be made."
What are these obvious reasons, and what other method

would Dr. Dick suggest to test the value of a doubtful

remedy ? Dr. Dick states that he is " convinced clinically

(1) that in the doses suggested by Sir Almroth Wright it

does no harm in afebrile cases; and (2) that in a very con-

siderable percentage of such cases real good is effected "

;

but I should like to know whether the " real good

"

includes a decided and curative effect on the pulmonary
lesion as revealed by physical examination of the chest.

My attitude is not one of hostility to tuberculin, but
that of one who is desirous to have definite proof of its

curative effects.-—I am, etc.,

James W. Allan,
Residont Physician, Eellefield Sanatorium. Lanark ; lata

May 12th. Physician, Glasgow Royal Infirmary,

VACCINATION INQUIRY IN THE ISLE OF MAN.
Sir,—Your condensed report of the above inquiry is

quite fair, but your editorial remarks are not fair. They
are contradictory. The reason of the difference is that
the former is based upon the actual evidence supplied by
an official verbatim report of the in-oceedings, whereas the
latter consists of deductions drawn from the speeches of
members of the Legislative Council, who were anything
but correct in their statements and conclusions.

Y'ou quote the strong remarks of two members—the
Attorney-General and the President (Lord Raglan). The
former stating that my evidence "convinced him that
there was absolutely nothing in the case against vaccina-
tion." Bat if you will look at Lis remarks uttered just
before, you will see that be says :

I approached the subject stronRly preposBesaed in favour of
ghe utility of vaccination, and the undesirability of in any
l^a^relasjng the law to enforce itj^

This considerably discounts his estimate of my evidence.
It was clear that every one of the ten members of the
Council was iu the same frame of mind, and the result,
so far as they were concerned, was practically settled
before the inquiry commenced.
You proceed to quote what the Attorney-General said of

my remarks concerning the relationship between original
cow-pox and syphilis. If you will compare his criticism
with your own report of my evidence you will see that he
never grasped my argument, and, if the full report of the
examination and cross-examination is perused, it will be
noticed that he quite failed to understand the subject
at all.

It is to be regretted that you should quote the remarks
made by Lord Raglan, and add that " what actually hap-
pened is reflected in the remarks of the Attorney-General
and Lord Raglan " without first verifying the truth of the
criticism. Both gentlemen have gravely misrepresented
me. No such expression and no such " attack " as stated
by Lord Raglan fell from my lips, and I indignantly
repudiate his statements. Nothing of the kind professedly
quoted by him can be found anywhere in my evidence.

I enclose a copy of my reply to Dr. Drury's evidence,
together with my answer to the speeches of the membera
of the Legislative Council.—I am, etc.,

Gloucester. May 19th. WALTER R. H.4DWEN, M.D., J.P.

fuMic Health

POOR LAW MEDICAL SERVICES.

SCIENTIFIC RESEARCH FOR THE LOCAL
GOVERNMENT BOARD.

The President of the Local Government Board has
authorized tho following special researches to be paid for
out of the annual grant voted by Parliament in aid of
scientific Investigations concerning the causes and pro-
cesses of disease

:

Continuation of the Board's inquiries into;

1. The cause of premature arterial degeneration, by Dr.
F. W. Audrewes.

2. On insects in relation to disease : Professor Nuttall, F.R.S.,
on the life-cycle of the bodj--louse and bug ; Dr. Bernstein and
Mr. Hesse, on the Empusa miiscae in flies.

3. As to infantile diarrhoea, by Mr. F. W. Twort and
Dr. Edward Mellanby.

4. Aa to the virus of poliomyelitis, by Dra. Andrewea and
M. H. Gordon.

And the following investigations

!

5. By Mr. F. W. Twort, into the character and life-history

of certain filter-passiug micro-organisms.
6. By Professor Leonard Hill, F.U.S., on respiratory exchange

in man under varying conditions.
7. By Mr. J. E. R. McDonagh, on the biochemistry of

syphilis.
8. By Dr. L. Rajchman, into the poasibilities of serological

diagnosis of scarlet fever.

9. By Dr. D. M. Alexander, on the relation between the
clinical symptoms and the bacteriology of the acute respiratory
affections.

POOR LAW MEDICAL OFFICERS' ASSOCIATION OP
ENGLAND AND WALES.

A COUNCIL meeting was held at 24, Copthall Avenue, Loudon,
E.G., on May 15th, Dr. Balding, J. P., being in the chair.
The Honorary Secretary reported the death of one of the

members of the council (Dr. T. Carey Barlow); on tho previous
Friday he had gone to bed after his usual day's work, and
passed away during the night. Much regret was expressed by
the members present, and the Honorary Secretary was in-

structed to write to Mrs. Carey Barlow, conveying the sympathy
of the council with her in her sad bereavement.

Dispute at BurnTcy.
Tlie Honorary Secretary reported that there had been little

change with regard to the Burnley dispute since the last

council meeting. A copy of the last letter of the association
dealing with tho matter had been sent by the Local Govern-
ment Board to tho Burnley guardians, who had replied they
had nothing farther to add. Tho now board of guardians
had endorsed tlie recommendations of the late board ; but
up to the present no further answer had come from the Local
Government Board, but it was hoped that before coming to

a decision it would hold a local inquiry. '

Cost of Druffs.

A letter was read from one cif tho'distrlct medical officers of

tho East Ham Union, stating that the guardians were proposing
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to supply at their own cost the meflicines, etc., hitherto fonnd

bv the medical officers, and that the clerk to the guardians had

inquired what deduction from their salaries they were prepared

to allow in consequence. The district medical officers strongly

objected to any deduction. In addition to the pecuniary loss,

it would further diminish tho value of their superannuations

in the future. The council was strongly of opinion that no

deduction should be permitted. Drugs ought m all cases to ba

supplied at the expense of the guardians, and the present

salaries of Poor Law medical officers were by no means exorbi-

tant for the medical work alone. Dr. Holder (Hull) said that

the Sculcoates Guardians not long ago decided to supply the

druns, and took that dutv off the medical officers without

diminishing their salaries. He believed the same had been

done by other boards of guardians.

Emergency Attendances.

The responsibility of guardians to pay for services rendered

to inmates of their workhouse by jiractitioners called in the

absence of the workhouse medical officer was raised by a recent

occurrence in a northern town. The council was of opinion

tliat if outside medical assistance were called for on behalf of

the guardians bv an ot'licer entitled to pledge the credit of the

same a fee could be recovered. It was not clear why in this

instance the deputy had not been sent for. It was decided

tliat the annual meeting should take place in London on
Thursday, July 3rd, at 3 p.m.

Insurance Act.

It was pointed out that complaints were arising in many
places that the maternity benelit seriously interfered with the

emoluments derived from' the extra fees granted for attendance

on midwifery cases. In one union a medical officer was
petitioning his board for compensation on the ground that his

quarterly account for extra fees, which had never been below
i£20 for many years, bad dwindled down in the last quarter to

£7. When the serious effect of such a reduction, if permanent,
on the superannuation of tho medical officer is considered, the

reality of the grievance becomes obvious. It was thought by
the council that Poor Law medical officers were quite as much
entitled to compensation for losses of this nature as were
vaccination officers for their loss of income through the " con-

science clause " in the last Vaccination Act, and with regard to

the latter compensation had been given in some instances.

UNIVERSITY OF OXFORD.
The following'gentlemen have been appointed by the General
Jiledical Electorate as members of the new Board of Faculty of

Medicine

:

Dr. A. E. aarrod, F.R.S.. Dr. Cecil Wall, Mr. A. P. Dodds-Parker.

New regulations have been approved by the Board of Faculty
of Medicine for the First B.M. Examination in Organic
Cliemistry, and will be published in the forthcoming issue of

the Examination Statutes,

with the foundation of a Chair of Bacteriology (to which refer-

ence was made in this JOURNAL, vide p. 1076). Grants from the

Earl of Moray Endowment for the promotion of original

research, recommended by the Seuatus, were approved.
Recognition, for a terrri of three years, was granted to Dr.

John Orr, Edinburgh, as an extra-academical teacher, whosa
course of instruction in practical materia medioa shall qualify

for graduation in medicine. ,

"UNIVERSITY OP CAMBRIDGE.
Neio Psychological Laboratory.

The buildings of the new psychological laboratory at Cam-
bridge, erected from the designs of Sir T. G. Jackson, R.A., in

the English Renaissance style, were formally opened by the
Vice-Chancellor on May 15th! The new laboratory is approached
by the same entrance and staircase as the physiological labora-
tory now in course of construction. The jisychological labora-

tory consists of three Hoors. On the ground floor are a lecture-

room, a mechanic's workshop with a small organ bellows for

blowing wind instruments needed for acoustic experiments,
and a research room. On the first floor is a library, dark room,
and two practical class-rooms. On the top floor are six research
rooms, including a sound-proof room for auditory experiments
and another which can be completely darkened. When the
organization of a department of experimental psychology was
begun by the appointment of Dr. Rivers, room was" found for it

in the physiological laboratory, but its growth compelled it to

move in 1901 and again in 1903. In 1907 Dr. Rivers became
lecturer in the physiology of the senses and Dr. Myers in
experimental psychology, and tho university thereafter offered
a space on the Downing site for the construction of the new
laboratory. Dr. Myers succeeded in collecting £4,000 for the
building "now completed, and grants have been made for its

equipment and endowment from the Museum Fund and by the
Cambridge University Association.

UNIVERSITY OF EDINBURGH.
UNn'EESiTY Court.

At the meeting of the University Court on May 13th, sympa-
thetic reference was made to the death of the Right Hon.
William M'Ewan, P.O., LL.D., which became known during
the course of the sitting, and it was arranged that the chairman
(Principal Sir William Turner) should represent the university
at the funeral on May 15th at Bookham, in Surrey.
The Court had before it an Order of His Majesty in Council

approving of the Court's Ordinance No. 14, which has to do

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
The Council.

The constitution of the Council of the College is as follows ;

1? resident.

Sir Rickman J. Godlee. Bart. ; C, (1) 1897. (2) 1305,

Mr. Clinton T. Dent (deceased) ; C, (1) 1903, (2) 1911.

Mr. G. H. Makins, C.B. ; C. U) 1903, (2) 1911.

Other Members of Council.
Sir Henry Morris. Bart. : C, (II 1893 (substitute), (2) 1898. (3) 1905.

Mr. Edmund Owen ; C, (1) 1897, (2) 1905.

Sir W. Watson Cheyne, Bart., C.B.; C, (1) 1897 (substitute!, (2) 1901t,
(3) 1909.
Mr. F. Richardson Cross : C. (1) 1893. (2) 1905.

Sir A. Pearce Gould. K.C.V.O. ; C, (I) 1900, C2) 1908.

Mr. R. Clement Lucas : C. (1> 1901, (2) 1909.

Mr. C. W. MansoU Moullia : C, (1) 1902 isuhstitute), (2) 1907.

Sir Frederic Eve; C, (1) 1904 (substitute), (2) 1907 (substitute), C3}i

1912.

Sir Anthony A. Bowlby, C.M.G. ; C. (1) 1904. (2) 1912.

Mr. C. H. Golding-Bird ; C, 1905.

Mr. W. Harrison Cripps; C, (1) 1905 (substitute till 1908), (2) 1909.

Mr. «. Bruce Clarke (resigned) ; C, 1907.

Mr. Charters J. SjTuonds; C, 1907.

Mr. W. F. Haslam : C. 1908.

Mr. C. Barrett Lockwood; C, (1) 1908 (substitute), (2) 1910.

Mr. W. Arbuthnot Lane; C, 1908.

Mr. Bilton Pollard ; C, 1910.

Mr. C. A. Ballance, M.V.O. ; C, 1910 (substitute lor Mr. G. A. Wrisbt
till 1914).

Sir J. Bland-Sutton ; C. 1910.

Mr. D'Arcy Power ; C, 1912.

Sir Berkeley G. A. Moynihan : C, 1912 (substitute for Sir H. T,
Butliu, 1919). '•

The medical schools are represented as follows 1

London

:

St. Bartholomew's
Guy's
King's College...
London
Middlesex
St. George's ...

St. Mary's
St. Thomas's ...

University CoIIag9

5'

4
1
2

3
It
1

2
2

Total, London Schools

Provincial

:

Birmingham
Bristol
Leeds

Making total of Council ... 24

• Including Mr. Bruce Clarke, resigned.
I Mr. Clinton Dent, deceased.

On this occasion there will be four vacancies. Mr. Edmund
Owen and Mr. C. H. Golding-Bird, who were elected in 1905,

retire in rotation, having served the term of eight years. Sir

Rickman Godlee, re-elected in the same year, does not retire, aa

he holds the office of President. The third vacancy is due to

the death of Mr. Clinton Dent, re-elected in 1911, and the fourth

to the resignation of Mr. W. Bruce Clarke, elected iu 1907.

Owing to a misunderstanding it was stated last week that
Surgeon-Major H. B. Hinton had been elected an Honorary
Fellow. It should have been said that the Council had adopted
a resolution congratulating him on attaining the hundredth
anniversary of his birth.

ROYAL COLLEGE OF SURGEONS OP EDINBURGH.
The Fellowship.

The following candidates have been admitted to the Fellow-
ship :

F. Armstrong, O. B. Baxter. G. N. Braham, R. C. Brewster. H. A.
Cookson, F. H. Diggle, K. B. MacGIashan, P. G. Ralphs, F. A.
Scannell, R. L. Scott. A. D. Stewart, A. C. Thomson.

The Bathgate Prize in Materia Medica has been awarded to

Mr. G. T. Mowat.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
Appointments.

The following have been appointed to act on behalf of the
College at examinations for the Conjoint Licence and the
liiploma in Public Health: In Anatomv, A. C. Geddes and A. A.

McConnell; in Surgery, C. A. Ball, G. J. Johnston, Seton
Priugle, R. A. Atkinson; iu Physioloyv and Histolony, 3;,^-
Scott; in Pathology mid Bacteriolonv, A. H. White; in Mtdwijenj

arid Chjnaecolom}, F. W. Kidd;"in Biology, J. B»i;?e^=.',
',

Ophthalmology ^Vl. Cunningham and R. D. Joyce ;mt7«;HK-fr|/,

S.Young; iu Sanitary Law and Vital Statistics, M. Ixusseii, lu,

Engineering and Architecture, C. J. Powell.
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The following have been appointed examiners for the Fellow.
ship ct the College and for its Licences in Surgery and Mid"
wifery : In Anatomy, A. C. Geddes and J. Kecgan ; "in Siirrieiy

0. A. Bali, L. O. Gunn, G. J. JobnBton, and Seton Pringlo ; in
Physiology and Histolony.F. Fnrser and J.A.Scott; in Patho-
logy and Bacteriology, H. J. Eowlette, A. H. White; in MiduH/ery
and Gynaecology, F. W. Kldd; in Chemistry and Physics, K.
Lapperand S. Xoung.
Mr. J. B. Story has been elected a member of the Council of

the College.

CONJOINT BOAEr) IN IRELAND.
The following candidates have been approved at the examina-
tions indicated

:

First College.—R. J. BaRsett, E. J. Benson. T. F. Broderick. T. F.
Corbett. E. M. T. Crymble. I. B. Culhane, H. W. Hackett, H, I.

Hawkes, D. Kelly, J. E. Lucas, ,T. A. McKiiinon, *D. J. Steele.
Becond COLLEaK.—'H. M. Alexander. O. H. Brennan, M. Burke,

W. R. Dimocd, K. Elmes. B. Glasson, *H. Graham, F. Greene
Kelly, M. J. Loftns, C, A. R. McCay, C. W. Eobiuson. J. Eyau.
A H. Soady, N. E. StepheD.«, P. J. Wali^he.

Third College.—T. M. Crouin. W. A. N. Fox, T. "L. Enright, T. F.
Higgins, J. D. Hamilton, W. J. A. Laird, J. S. McHugh, C. J.
O'Carroll, D. V. O'Connor.

Final.—Miss M. ,7. Ahern, B. N. Blood, J. Barrett, D. W. Beamish,
H. J. Burke. P. D. Daly, A. .7. Faulkner, F. E. Fitzmaurice, ,1. J.
Glynn, T. J. Kelly, A. P. Kennedy. J. Kirker. V. J. Lawless, F..T.
McCarthy, T. Mulcaliy, C. Petit, C. L. Sproule, T. J. Sinnott, G.
^^ilson, W. Waugh.

D.P.H.—J. Hormasii Contractor, .T. Daniel. 'C. A. Farrell. M. Hal-
penny. Sheik G. Rasul.W.G. Ridgway.H. Roberts, *L. Hobinson,
'M. J. C. Rutherford, Major E.A.M.C, "P. Samiison, Captain
K.A.M.C., 'J. L. Thomas.

* Passed with honours.

©bituartr.

Count Einaldo Tavbrna, Senator of the Kingdom of

Italy, and President of the Italian Red Cross, who recently
died, displayed great energy in organizing help for the
sufferers from the earthquakes of Messina and Calabria,
in the cholera epidemics of 1910, 1911, and for the wounded
in tlie Tripoli campaign and in the war in the Balkans.
His less is greatly regretted by the medical profession.

Miss Ara Gray Murchison, whose early death took place
on May 10th, was a student of the Medical College for
Women, Minto House, Edinburgh, during the years
1902-7; she graduated M.B., Ch.B. in Edinburgh Uni-
versity in 1907, and afterwards did work as an assistant
in Lanarkshire ; then for a time she was resident medical
officer of Egilshay, Roushay, and Weir (or Vieta), in the
Orkney Islands ; next she was assistant medical officer of
health in Huddersfield and then resident medical officer to
St. Luke's Hospital, Halifax. At this time, however, her
health broke down and she underwent a serious operation.
It was hoped that her healtli was restored and she
returned to Edinburgh, where she was appointed clinical
assistant in the Electrical Department of the Royal In-
firmary, and busied herself also with research work ; but
her former trouble returned and after an illness of two
months she passed away. She was buried in llosebank
Cemetery on May 13th.

In its May number our contemporary Garden Cities and
Town Planninq states that an International Garden Cities
and Town Planning Association has been formed. For the
present the offices will be at 3, Gray's Inn Place, London,
W.C., and Mr. Ewart G. Culpin will act as honorary
eecretary. Already a number of organizations dealing
with these matters have intimated their willingness to
join such an international movement, and it is proposed
to hold periodical conferences in the various countries re-
presented. During the past two months over two himdred
requests have been received from different parts of Europe,
Asia, Africa, America, and Australasia for information on
civic matters. These have in the past been dealt with by
the Garden Cities and Town Planning Association, but the
growth of tho work both in Great Britain and abroad
necessitates the promotion of the new association in order
to link together the various bodies that are being formed
in different parts of the world. Among the countries
repre.sented by these inquiries are tho United States,
Irance, Germany, Russia, Poland, Hungary, Austria,
Eouraania, Sweden, Belgium, Holland, and Spain, each
of the States of Australasia and South Africa and the
Canadian Provinces, India and Burma, and Trinidad.

llt^Mcal Jlelus.

The late Mr. Jordan Lloyd, of Birmingham, left estata
valued at £60,213 gross, with net personalty £58,587.

Professor von Roentgen, of Munich, has been elected
an honorary member of the German Surgical Society.
Sir William Osler delivered the Silliman Lectures at

Yale University recently, his subject being the Evolutiou
of Modern Medicine.

The Canadian Medical Association will hold its forty-
sixth annual meeting inLondon, Ontario, on June 24th aiid
27th, under the presidency of Dr. H. A. McCalluni.
The sixth medical congress de la Langue Frangaisc do

I'Amerique du Nord will be held at Quebec in 1914, not
at Montreal this year as previously stated.

Professor Bateson's postponed lectures on the heredity
of sex and some cognate problems will be delivered at the
Royal Institution on Monday, June 2nd, and Wednesday,
June 4th, at 3 o'clock.

At the meeting of the Royal Society on Thursday next
a paper on the action of radium raj-s upon the cells of
Jensen's rat sarcoma by Drs. S. Russ and Helen Chambers
will be read, and also a report from the Sleeping Sickness
Commission on the morphology of the Mzimba strain of
trypanosomo.
Mr. Henry Rutherford, of New York, who died in

February, has bequeathed the sum of £40,000 to tho
Rockefeller Institute of Medical Research, the •' income to
be applied to investigations into the causes and nature of
the disease known as cancer and the methods of its

prevention and treatment."
The seventh annual meeting of the Women's Medical

Society of New York State was held at Rochester on April
28th uuder the presidency of Dr. Helen J. C. Kuhlmann of
Buffalo. About one hundred women physicians from
various parts of the State attended the meeting. Dr.
Marion Craig Potter of Rochester was elected president for
the ensuing year.
The Continental m.anager of the Great Eastern Railway

will send to any one interested a copy of a little book wcil
illustrated in colours and black and white describing tho
company's routes to Harwich and from it to the Hook of
Holland, Antwerp, Hamburg, Esbjerg (Denmark), and
CTothenburg. The route by the Hook of Holland is one of
the best appointed to the Continent, and the traveller's
only regret, on a fine night, must be that there is so littlo

time to enjoy the comforts and convenience provided.
The American Medical Association will hold its sixty-

fourth annual session at Minneapolis from .Tune 17th to
20th, under the presidency of Dr. John A. Witherspoon.
The work of the meeting will be distributed among the
following sections : The practice of medicine, surgery,
obstetrics, gynaecology and abdominal surgery, ophthalmo-
logy, laryngology, otology and rhinology, diseases of

children, iiharmacology and therapeutics, pathology and
physiology, stomatology, nervous and mental diseases,
dermatology, preventive medicine and public health,
genito-urinary diseases, hospitals and orthopaedic
surgery.
At a dinner attended by some fifty medical men of

Burnley and the neighbourhood on May 10th, Dr. A. E.
Bird, Honorary Secretary of the Burnley Division of tho
Britisli Medical Association, was presented with a massive
solid silver tea and coffee service and waiter. All the
members of the Division had subscribed to the testi-

monial, which was presented in recognition of the arduous
work of the honorary secretary during the past two years.
The presentation was made by Dr. Crump, chairman of

the Division, and the service bore the following inscrip-

tion :
—"Presented to Dr. A. E. Bird by the members of

the medical profession in the area of the Burnley Divi-
sion of the British Medical Association as a mark of

appx^eciation of his services as honorarj- secretarv, Maj-,
1913."

We are asked to state that the National Jledical Guild
is a trade union for medical practitioners conducted on
trade union lines—that is to say, its main policy is tho
defence of its members by all legal means. It has, as a
trade union, immunity for many actions under the laws
as to conspiracy and libel, and tliis is regarded as essential

for the protection of its funds and for the success of any
combined action on the part of tho medical profession.

The case Heard v. Pickthorne, which it successfully con-

tested, has, it is held, established that it is not competent
for an approved society to refuse non-paucl doctors' cer-

tificates for tho purpose of sickness benefit. This casa
was reported and commented on in the British MedioaIi
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Journal of May lOth, p. 1014 and p. 1033. Medical
practitioners, whether on the panel or not, are eligible

ior election, and tho subscription Is one guinea per annum.
Further particulars can be obtained from tho Organizing
.Secretary, Dr. Gordon B. "Ward, 34, Villicrs Street, Strand,
London, W.C.
In connexion with the article on the carotid body

published in the JOURNAL of May 17th, p. 1074, the
I'ollowiug additional particulars will be of interest;. In
1900 von Heinleth described tho human carotid body as
developing until puberty, and stated that it then either
'.luderwent atrojiiiy or arrest of development. If it con-
tinued to grow after i>uberty it underwent tumour
formation. In 1908 Gomez stated that it increased in
size as the individual grew by increase of connective
tissue, bloodvessels, and parenchyma. Reaching a certain
stage, between the age of 20 and 30 j'ears, it remained
slationary lor a time, and then only the connective tissue
increased, the interlobular blood vessels thickened, and
sclerosis and atropliy of tho gland resulted. Finally, in

1904 Mulon found that aqueous extracts of the carotid
liodies of old horses, when injected intravenously into
rabbits, gave invariably a rise of arterial i^ressure, and
sometimes an acceleration of the heart and increased
lorce of its beats.

It seems that the day of oblivion for the sundial is

not yet. Under its modern name of "sol horometer "—

a

name chosen, we imagine, to confound the poets—it is still

rounting the sunny hours. But as a concession to a world
which is less inclined to take trouble than formerly, its

mechanism has been adjusted to show the standard time
to within the fraction of a minute without any mental
deductions and allowances for position. A sector under
I he bowl of the instrument indicates the correct angle for
any latitude, and the instrument is tilted accordingly.
To enable tho time to bo read with precision, a box-shaped
screen, somewhat resembling the eye-piece of the radio-
logist's fluoroscope, extends pivoted across the engraved
surface. The purpose of this screen is to reduce the
radiation of the light to a minimum, and thus secure a
sharp image, which, after the slight adjustment of the
<Ual lor the date, duly passes the time of day. The
instrument, which is described and illustrated in a pamphlet
by Messrs. Pilkington and Gibbs, Limited, of Preston, is

clock, calendar, and compass in one, and its appearance
on an appropriate pedestal and with the inevitable motto
around it, combines old-word dignity with chronological
exactitude. The only disturbing element in this method
of time-keeping is due to the erratic absences of the sun
itself.

The foundation stone of the new Helena Building at tho
Iloyal Free Hospital, Gray's Inn Road, was laid on May
19th by Princess Christian of Sehleswig-Holstein, who
was received on her arrival by the Earl of Sandwich
(Chairman of the Hospital Committee), the Archdeacon of

London, Dr. Harrington Saiusbury, Mr. James Berry,
Miss B. Cox-Davics, matron of the hospital, and several
members of the Board of Management. The Earl of
Sandwich, who welcomed the Princess on behalf of all

associated with the work of the hospital, said that it had
long been the desire of the Committee of Management to
provide improved accommodation for out-patients attend-
ing the hospital in a building that would meet all modern
requirements for their efficient treatment. In this new
building provision was being arranged for tlie reception of

accidents and urgent cases, for the medical staff, throat
and eye specialists, massage, and dental and electrical
departments. A complete matcrnitj' department would
be provided on the second floor, whilst accommodation
was also being set apart for the medical stitdents, in
Xilace of their present quarters in the old building.
The Royal Free Hospital, continued the speaker, was
the only one in London through which women cottld
enter the medical profession. An ever-widening sphere
of usefulness was opening out for medical women at
home and abroad, particularly in India and tho Eastern
ilomiuions, and therefore an increasing importance was
attached to the work of the hospital and the need for
extension was now more urgent than at any other pre-
vious time. The Earl of Sandwich then presented the
architect (Mr. Ashley) and the contractor (Mr. Downs) to
the Princess Christian ; and the hymn " "Thou to whom
tlie sick and dyiug " having been sung, the fotmdation
stone was laid, and the benediction given by tho Arch-
deacon of London. The ceremony concluded with the
presentation of a number of purses containing subscrip-
tions towards the expenses of the new building. The
total collection amounted to £1,632, tho cost of the building
having been estimated at between £40,000 and £50,000, of
which over £11,000 has already been subscribed.

litters, Itotts, antt ^nsluers.

AoTHonsclesirlns reprints of thoir articles published in the Britibh
Medicaid Joubnal are requested to comuiuuicate with the Ollice,
429,Btran(J, W.C.ou receipt of proof.

Telegbaphio ADDriiss.—The telegraphic address of the EDITOR of
tbo British Medical JouitNAL is^ihoZnt;!/, tVcstraitd, London. The
telesraphio address of the BiuiiBU Medical, JouiiNAi, is ^rttfuiule,
M'e$tra7id, London.

Telephone (National) :
—

2631, Gerrard, EDITOR, BRITISH MEDICAL .lOURNAIi.
2630, Gerrard, BRITISH MEDICAL ASSOCIATION.
2634. Gerrard, MEDICAL SECRETARY.

^S" Queries, answers, and communications relating to subjects

to whicli special deparliuente of the British Medical Jouhnal
arc devoted ivill be found under their respective headings,

QUERIES.

Soft Water and Iron Pipes.
Dr. E. H. 0. Sankey (Baschurch, Salop), who has a supply of
very pure soft water, finds that it cuts away iron hot water
pipes very last and is always red and rusty. He asks what
can be used to line pipes ami boiler and so protect them.

iNCO^iiE Tax.
G. A. W. asks on what basis tlie income tax return for the pre-
sent year slionld be made in a case in which the effect of tlie
Insurance Act has been to increase income.

'4* The profits of the practice should be returned on tlie

average of the past three years notwithstanding the increase.

Neither an increase nor a tailing off of the profits in a par-

ticular year is taken into consideration in arriving at tho

income-tax liability, except in so far as it affects the average
profits.

F. J. W. inquires under what schedule of the income tax he
sliould return his grant for vaccination.

*,* As the grant does not arise in connexion with an
appointment for which " F. J. W." is assessed to income-tax
luider Schedule E. the grant should be regarded as part of

tlie receipts of the general practice and included in the profits

to be returned for assessment in following years on the
average of three years.

DoiBLE T.\x.—The Board of Inland Revenue offers no objection
to the inclusion in a general practitioner's return (Schedule D)
of fees received in respect of public appointments, and, in
view of the indubitable injustice that would otherwise arise,
we apprehend that the Commissioners will acquiesce in the
assessment of insurance fees under Schedule U as profits of
the general practice. We advise our correspondent to prepare
his return on this basis, and if necessary urge his views on the
surveyor of taxes.

ANSWERS.
T. H. M.—Carwardine's saccharometer does not diiler in
principle from a burette and porcelain capsule, and it is not
clear why our correspondent should fail to get a complete
reduction of the cuprio oxide ; after the test tube has stood
for a while the bluish tinge, however complete the reduction,
will return, as the cuprous oxide takes up oxygen from the
air. This may be the source of the difficulty.

Paralysis Agitans.
T. writes, in reply to "G. F. P." (May lOtb, p. 1036), aj

to the treatment of ptyalism in a patient afflicted with
paralysis agitans, to recommend ten-drop doses of tinct. bella-
douuae three times a day or pilocarpine nitrate gr. 5^.

Pain in the B.\ck.
In reply to " Omega," Mr. Paul B. Roth, F.R.C.S., writes : Pro-
vided the abdominal and pelvic organs are healthy, and can
be excluded, " pain in the back on rising and throughout the
day," may be the only subjective symptom of (1) "weak
relaxed back," (2) scoliosis, (3) subluxation of the sacro-iliaa
joint. (4) Pott's disease.

1. In this condition the natural antero-posterior curves of
the spine are either exaggerated or diminished, and the
patient may be unable to maintain tho erect position for
more than s, few seconds without pain.

2. In scoliosis a hip or shoulder-blade may be prominent,
and on flexion of the patient's trunk there may be seen a pro-
jection posteriorly on one side more than tjiie other of the
ribs, or of the erector spinae in the lumbar region.
The treatment of both these is by " posture and exercise."
3. This condition occasionally occurs: In addition to the

pain in the back, a tender spot is found over one or other
sacro-iliac joint when palpated behind. It is entirely relieved
by encircling the pelvis firmly for some weeks with a strip of

broad strapping. .

4. Radiograms may be of use here, and an important sign

is muscular rigidity; the treatment is, of oom-se, immo-,

bilization.
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LETTERS, NOTES, ETC.

CONFECTIOKER'S PARONYCHIA.
A iirE:vrBKR of the British Medical Association reslclent fn

Australia informs us that on the same day tliat there reached
him a copy of the Journal for March 15tli, containing an
account of "that comparatively little recognized disorder, con-
fectioner's paronychia, there reached him also a copy of the
Sijdney Daily Telegraph, which contained an unintentional
comment thereon. This was in the shape of an account of an
action for damafjes in respect of an illness brought about, it

was alleged, by the plaintiff tindiug in her mouth a human
nail which had been embedded in a chocolate drop just eaten
b) her.

CorNTERCHECK FOR A PuSHFrL TRADESMAN.
We are all considered fair game for touts of all kinds. Most of

ns are content to bear the nuisance with what philosophy we
can muster, as we seldom have the chance of appropriately
punishing the importunity. It is pleasing, therefore, to read
of the countercheck administered by a Strassburg doctor to

an enterprising tradesman who sent him a bos of cigars
which had not been ordered, together with a bill for 15 marks.
The accompanying letter stated: "I have ventured to send
these on my own initiative, being convinced that you will

appreciate "their exquisite flavoiu-." To this the doctor
replied: "You have not asked me for a consultation, but
I venture to send you three prescriptions, being convinced
that you will be quite as satislied wiUi them as I am with
your cigars. As ray charge for a prescription is 5 marks, this

makes us quits.''

Rheumatoid Arthritis.
Dr. 'Wm. Haedman (Bispham, near Blackpool) writes: Ab I

entered the medical profession in 1864 and have been more
or less actively engaged in pi-actice until a year ago, you will

believe me when I say that I have seen several cases of

rheumatoid arthritis. That any single person has seen
" thousands " of cases I have ditficulty in crediting, as the
disease is not common, though it seems commoner than it is,

as each case usually lasts many years and passes under the
care of several medical men. 1 have also seen several cases
of chronic arthritis which I did not doubt were caused by
micro-organisms such as the gonococcus, streptococcus, or
pneumococcus. I have liiought the rheumatic affections of

thislatier class usually easily distinguishable from rheumatoid
arthritis, and in the arthritis of this kind the most valuable
drug 1 have discovered is creasotal (creasote carbonate),
the effects of which are very similar to those of guaiacol
carbonate. From potassium iodide alone I ha\-e never seen
any benefit. I do not believe in the least that exposure to

coid and wet are ever essential factors in the causation, for

the disease ought to be enormously more common if it were
capable of being brought into existence by this, and should be
particularly frequently met with in sailors, which, in my
experience, it is not. I have noticed no especial connexion

' between rheumatoid arthritis and poverty; on the contrary,
almost all the cases I have seen have been in people well-to-do

or comfortably off. The only treatment I have found really

effective in true rheumatoid arthritis is antistreptococcus
vaccine, the killed cocci hypodermically injected weekly in

increasing doses for long periods.

Sh.vll We Drink?
Dr. Wm. Bramwell (Liverpool) writes : Dr. Haddon's reitera-

tions about the elimination of fluid from dietary are interest-

ing in the extreme, but I would like to remind him that it is

more than just possible that such advice, acted upon for any
great length of time, might lead to disaster. I have had
under my own observation more than one case in which I

have reason to believe that the patient's continued dislike to

fluid has resulted in operation for stone in the kidney. One
patient that I have particularly in mind would rarely drink
more than half a cup of tea at breakfast, and would fre-

quently go the whole day without taking anything else to

drink. His life became a perfect misery to him, even after

he had undergone an operation for stone in the kidney; nor
was health finally attained until he was advised as to his diet

in which a normal amount of fluids was insisted on. And
this, it seems superfluous ta say, is necessary for the
continuous flushing-out of the kidneys.
Since Dr. Haddou has quoted the habits of animals to illus-

trate his point, I would like also to remind him that farmers
Beem to think an abundance of water essential for their cattle,

or they would not go to the expense and trouble of supplying
tubs of water in fields which do not contain a pool or border
upon a stream ; and judging by the number of times animals
are seen to drink at these, one would be led to believe that the
elimination of fluids from dietary is against Kature, and par-
ticularly so since we know that so large a percentage of the
animal body consists of water, a percentage which cannot
possibly he kept up by no more than that amount of water
which gees to make up the constituents of solid food. How
often lias a canary been found dead in its cage with an
abundance of seed hut no water I It ifl true that there is
water in the seed, but yet far from enough to support life.
The fact that horses do not drink when at grass seema to me
Bufliciently explained by their taking in sut'licient water v.-hen
the grass ia saturated with morning dew or the rain, but I

cannot see any physiological reason for doubting that they
get—must get in fact—considerably more water than is
actually present in the grass itself.

In advising patients to limit the amount of fluid they drink
where a continued low blood pressure has been essential, I
have always felt some trepidation lest I should do some harm
to the kidneys by favouring the development of stone, and it

is this dang'er particularly that I wish to point out to Dr.
Haddon, to say nothing "of the possibilities 0! producing
chronic constipation, extreme nervous depression, and all the
miseries, nervous and otherwise, consequent upon an inspis-
sated blood, which must of necessity lead to a uric acid
diathesis with its thousand and one symptoms.

Herpes and Varicella.
Dr. George Bruce (Melbourne, near Derbyl writes: Apropos
the note of Dr. B. Jones and his reference to the annotation
in the Epitome of January 11th regarding chicken-pox follow-
ing shingles in different menibers of the same family, I write
to say that on April ISth I was called to see a lady over whose
right temple and eye a profuse crop of shingles was develop-
ing, yiie was nursed by her sister, who was with her almost
without intermission. This sister complained on May 4th of
feeling poorly, and during the next day or two numerous
spots, which were without doubt those of varicella, began to
appear over her face and body. These spots have been going
through all the phases characteristic of that complaint.

An Improved Neville's Axis Traction Forceps.
Dr. F. Wm. Ixman iWallasey) writes : In your issue of
Januai'y 11th, p. 79, Dr. Stack describes an improved Kcville's
axis traction forceps, the principal feature being an enlarge-
ment of the axis traction rod, so that the traction is in the
line of a tangent to a semicircle in the axis of the pelvis. So
far back as 190O, whilst obstetrical assistant to the Liverpool
Lying-in Hospital, I had a lair of forceps made of similar
design, and have used them since, finding them of great
advantage, and certainly an im]irovement on the ordinary
Keville's. The idea that these forceps might be improved
occurred to me whilst a student at the Coombe, Dublin, in
1898, where I saw an Tinfortunate woman rather badly torn
owing, in my opinion, to the insufficient amount of bend in
the traction rod ; in (he efforts to pull in the axis of the
pelvis the handles weie dragged against the perineum,
causing a laceration before the bead reached the pelvic floor.

Many will say, " Why not uce Milne Murray's? " If you are
content to apply the forceps, and to then pull until the head is

torn, there does not aj^pear to he much advantage ; but if you
are in the habit of frequently pulling with the left hand, iind
examining the advance of the head meanwhile, with the
right in the vagim, then there is an advantage in not
having so much metal in the passage. The great
benefit of the simpler instrument lies in the greater
e.ase cf application and removal. To take an instance^
suppose that you are called to a patientt worn out by a long
first stage, the waters having ruptured early on, leaving the
cervix almost fully dilated, but owing to the failure of the
head to descend, hanging loose in the vagina; having waited
as long as possible, you apply forceps, and by gentle traction
draw the head through the' brim, j-ou now "find the cervix
caught up and dangerously stretched. After gently pulling
with the left hand, feeling the cervix meanwhile with the
right, you remove the forceps, and either let the patient come
out of the anaesthetic, or at any rate wait a short time, and
then reapply. If the cervix still appears to threaten to tear
you again remove, and wait for more pains. Having thus
safely passed the cervix you bring the head down on the
perineum ; supposing the patient to be a primipara, you find
this to be dangerously stretched, and you remove the forceps
and wait for a few pains ; progress being slow, you again
apply, and gently cause the head to dilate the perineum

;

having got it well down, you again remove the instrument,,
and bytraction on the back of the occiput, with the fingers
of the right hand to draw the occiput down and to prevent
early extension, combined with pressure on the chin behind
the anus, you cause the head to pass the perineum with the
smallest possible sub-occipito-bregmatic diameter distending
it. In occipito-pOBlerior cases it is very important to be able
to remove the forceps easily, and to reapply after manual
rectification.
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President and Gentlemen,—My first ilnty is to express
my thanks for the high liouour conferred upoii me by the

Medical Society of Loudon apiioiuting lue Orator for 1913.

I feel quite overwhelmed ^vlleu I reflect that with hosts

of metropolitans of world wide fame, all far better fitted

to fill this exalted position, yon have honoured the out-

post of civilization to which I belong by selecting an
ob.scure provincial to address you to-night.

My colleagues and professional brethreu across the
Channel cling to the belief that though separated by this

turbulent streak of melancholy oce;m they are as proud
of the traditions of English medicine as if a bountiful

Providence had cast their lot in the heart of your mighty
metropolis on the banks of the Thames instead of on the

quiet shores of the Lagan. Therefore, though it may not
be permitted of me to refer in these degenerate days to

loyalty of a different kind, I nevertheless rejoice in

assuring you that our pulses throb in unison with j-our

own in every aspiration for the advance of British

medicine.
In casting my eye over the wide domains of tlie science

and practice of our art in search of a subject to claim
your attention for a brief hour to-night the present condi-

tion of the field of therapeutics suggested itself. In no
other department of medicine at tlie moment is such
laborious research manifest or have there ever been more
earnest attempts made to utilize every discover}- in other
branches of science for the prevention of sufi'eriug and for the
relief and cure of disease. The triumphs of physics and the
advances of synthetic chemistry are being daily pressed
into the service of therapeutics, and each addition to our
knowledge in pathology, etiology, and diagnosis is valued
by the standard of hov. far it shall be found useful in lead-

ing up to a more successful treatment of human maladies.
The result of this ceaseless activity has been an advance
in the art of healing during the last three or four decades,
which is perhaps as great as the progress registered in

any corresponding number of centuries.

AVhilst the militant army of chemists, bacteriologists,

and pathologists was successfully wresting from Nature
her treasured secrets when the majovitj' of my preseut
auditors were entering upon their professional studies,

the therapeutic battalion seemed to be merely marking
time. These were the days when the pessimist and the
sceptic, strengthened by the startling revelations of

microscopic changes in diseased tissues, and emboldened
by the failures of empirics or the visionary seekers after

.sijecifics, scoffed loudest at the bare possibility of such
results as have been since achieved. Tliis condition of

affairs was not without its depressing and retarding effect

upon therapeutic progress, so that even the facts

accumulated throughout many years of patient clinical

observation on the old and well-tried remedies were
frequently denied or altogether ignored, because a
scientific explanation of their action was not immediatelj'

forthcoming.
In the iirescnt age of pharmacological activity and dis-

covery, when the air is still ringing with the marvellous
results achieved by such agents as tlu'roid extract,

diphtheritic antitoxin, and salvarsan, wo have to guard
ourselves against the allurements of the opposite evil

of credulity. We can, l.o.vever, always rejoice in the

existence amongst us of the honest doubter—one of the

best assets of liritish medicine—for only through honest

doubt can we hope to reach the final goal of sure belief

—

the essential factor in successful therapy.

The present seems to me, therefore, a suitable oppor-
tunity tor pausing and investigating the truth of the more
important theories which, like beacon lights, have been
guiding pharmacologists in their successful search after
new remedial agents. Obviously, the brilliant triumplis
achieved by operative surgery and Listerism cannot come
under our immediate consideration, owing to the shortness
of the time at my disposal; neither, indeed, is it necessafy
to speak of them, since they have been ably dealt with by
more than one of your recent annual orators.
On the threshold of such an inquiry we are reminded

that very often the advances made in one era are to bo
traced backwards to their origin in a rational or acci-
dental discovery made at a much earlier date, and .some-
times to a research the importance of which was over-
looked at the time. Should such a retrospect in Iho
domain of therapeutics prove successful in elucidating
a scientific starting point to which our present advances
can be reasonably attributed, the subject becomes of
more than a mere historical or academical interest, siiico

we can confidently hope for further progress so lone as
research is conducted upon the lines originally laid
down, or lines directly or indirectly communicating with
the main track.

Such a starting point, I believe, may be found in the
epoch-making researches on the action of methyl-
strychnine, conducted by Crum Brown and Fraser in
1868. It was well known that ammonia and its deriva-
tives, when administered to animals, caused stimulation
of the spinal cord and medulla, which ended in con-
vulsions; it was also recognized that the chemical
constitution of the vegetable alkaloids corresponded to
the type of an ammonia derivative. These experi-
mentalists made the discovery that by linking the
organic alkyl radical, methyl (CH,,). to the nitrogen of
the complex molecule of strychnine, the resulting com-
paratively slight change in chemical structure altered
in a remarkable manner the physiological or phanuaco-
logical action of tlie alkaloid. The alteration was
manifested by a change from the convuLsant effect on tho
cells of the cord to a pai-alytic one on the terminals of
the motor nerves, such as is witnessed in the well-known
symptoms of poisoning by curare. This change of physio-
logical action being manifestly due to the transformation
of the original tertiary base into a quaternary ammonium
compound, it was not to be wondered at that almost
identical results were obtained by altering in the same
way the chemical constitution or structui-e of a number of
the other alkaloids exercising widely different actions on
the human body.

Similar change in physiological action is also obtainable
by linking other alkyl radicals, as 0..H,-, instead of OR,,
the radicals being, m each ca.se, previously combined wiUi
iodine or bromine. That this change in action is not a
mere coincidence or accident, is demonstrable in a remark-
able manner by the methylation of curare itself—the drug
which, in its natural state, affords tho mo.st typical
example of a paralytic effect upon the motor nervo
endings. This substance contains two ammonia bases

—

the active curai'ine and the comparatively inert curinc.
Now, if tho latter base be altered by the before-mentioned
manipulation with methyl, the transformation in its

chemical constitution causes it to become about 230 times
more poisonous than before, and the resulting new com-
pound is found to be identical with curarine, the active
principle of the drug.

Sir Lauder Brimton. to wliom British therapy owes so
much, speaking in 1886 of Crum Brown and Fraser's
discovery as directing pharmacological advance along
a new path, prophesied that another twenty years would
not only add greatly to our stock of remedial" agents, but
to a better knowledge of our patient's condition, ushering
in the era when we should be able to ensure the drug
action we desired without feeling tliat our patients often
died for lack of knowledge, not on our part but on that
of our art. We all feel painfully that such a millennium
is still far off, but, nevertheless, we are steadily, if slowly,
approaching it. If we interpret Bruntons forecast con-
cerning " our better knowledge of the patient's condition

"

as implying a clearer conception of the incessant changes

taking place in the protoplasm of the bodj- cells, it mu.st

be conceded that enormous strides have been made in our

progress in this du-ection, since, during the last quarter

[2735]
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of a century, a clieraical basis has been industriously

constructed, upon wliioh the science o£ patliology now
securely rests—a fact not sufficiently recognized, even
by pharmacologists.
"Therefore in a re-survey of our thei-apeutic position any
examination of the value of the theorjf concerning the

relationship between pliarmacological action and chemical
constitution must proceed hand in hand with a considera-

tion of the advances made in chemical patliology and
physiological chemistry. The truth of the axiom that

patliolog3' must constitute the basis of every rational

svstem of therapeutics is more obvious to-day than it was
fifty j'cars ago, at which time the study of diseased pro-

cesses was mainly conducted on morphological Hues. If

the science of pharmacology is to rest upon the arch of

pathology, whose keystone is physiological chemistry, it

obviously follows that this foundation must be sufficiently

strong and wide to support the growing fabric of all

scientific therapy.
Tlie subject of the relationship between physiological

action and chemical structure is a most complex and
tedious one for treatment in a solitary address, especially

as tlie high pressure and whirl of professional activities

permit few practitioners to cultivate the habit of thinking

in chemical language. The nature of our work almost
compels us to think out our clinical problems from the
physical or vitalistic point of view, hence in my attempt
to review the accumulating evidence in favour of accept-

ing the doctrine of a close connexion between tlio action

of a drug and its cliemical structure I shall try to avoid

as far as possible references to complicated graphic
formulae and the highly technical phraseology of the

Btudent of organic cliemistrj'.

It was expected by pharmacologists that Brown and
Fraser's discovery would immediately revolutionize the

science of therapeutics, but in this they liad to realize

soon a keen disappointment. The application of a few
swiftly constructed generalizations to the solution of

intricate therapeutic problems at first only led to failure

and chaos, and, as always happens, a revolt against the
new doctrine soon appeared. Even at the present hour
some pharmacologists may be seen labouring under the
old incubus of trying to explain the action of drugs on
the theory of some purely physical or mechanical pro-

perty in tlieir atoms or molecules, whilst others are fall-

ing back hopclesslj' upon the ancient vitahstic conception.

Hence arisen the importance of a scrutiny of our present
position, since the problem is not one to be decided only
iu the laboratory, but to be finally tested by the practitioner

at the bedside.

It is hardly necessary to remind my auditors that in the
examination of the theory of the relationship between
pliarmacological action and chemical constitution we must
IHit aside the cpicstion of the mere chemical composition
of a drug. It is not tlie number or nature of the atoms in

a compound which we have to think of. but the plan of

structure by which these are built up and linked to eacli

. other iu the drug. In other words, it is not a considera-

tion of the number or nature of the individual bricks or

building stones employed, but the manner in whicli tliese

are grouped together in the molecules of the compound
radicals determining the final chemical construction or

constitution of the compound. This vital distinction

between the structure and composition of a chemical
comiiound is seen iu the empiric formufa C'ljIIiaOj, whicli
is tiie label attached to no fewer than sixty-six compounds
—all totally different substances. It is true that a simple
change in the mere composition of a salt may change or
vary greatly its action, but this will generally be found to
1)0 duo to some alteration in its solubility which causes
retardation of its absorption or acceleration of its elimina-
tion. Thus the victim of the malarial jiarasitc can be
often sjieedily rescued from his perilous toxaemia by a
moderate dose of the hydrochloride of quinine when lie

would perish with an enormously larger amount of the
insoluble alkaloid or its sulphate lying unabsorbed in his
gastric cavity.

After the demonstration of the results of nicthylating
the strychnine molecule came the valuable generalization
of Brunton and Cash on the actions of the carbou com-
pounds. These observers pointed out that the two great
luudamantal groups met with in organic chemistry differed
very materially iu their pharmacological actions. Tho

substances built up on the open-chain plan, the typo of
which is marsh gas (CHJ and chloroform (OHCig), all

paralyse the nerve centres and tend to exert an anaes-
thetic action, whilst tho close chain or ring series, repre-
sented by the benzene nucleus, produce convulsions or

spasms before paralj'sing. Liebreich, seizing the truth
of this common paralytic action of the open chain or
fatty series of the carbon compounds, started out in

search of a new hypnotic, which ended iu the discovery
of chloral, as Schmiedcberg likewise gave to therajiy the
invaluable lij'pnotic—paraldehyde.
When one of tho hydrogen atoms in the closed benzene

ring is replaced by the radical h3'droxyl (HO) phenol is

formed, and as each of the other hydrogen atoms is sub-
stituted by a furtlier hydroxyl addition, or by methyl,
the antiseptic power of the resulting aromatic compound
proportionally increases. It was fountl that bj' varj^ing

the position of hydroxyl in the ring valuable antipyretic
qualities could be developed ; thus was achieved a notable
triumph iu therapeutics by advancing from hydroquinono
to the synthetical building up of kairiu, thallin, and finally

of antipyrine.

Since then innumerable examples have accumulated
equally suggestive of tliis close relationship, a mere recital

of which would occupy the entire time at our disposal,

and by their multiplicity would obscure the issues imder
consideration. It is noteworthy' that these examj)les tell

in opposite directions. Not only is the synthetical chemist
able, by altering the structure of the molecule, to intensify

greatly the action of the compound ; but he can, with
equal ease, render the poisonous drug inert by iutroilucing

into the molecule sucli acidic groups .as the sulphuric,

sulphouic, and carboxyhc. Thus the poisonous phenol is

converted into the inert phenylsulphuric acid, and mor-
phine-sulphuric acid can be swallowed with impunity in

drachm doses. Notwithstanding, however, these accu-
mulating instances of close relationship, it must be con-

ceded that it is still impossihie for the pharmacologist to

foreshadow with absolute certainty the physiological or

therapeutical action of a particular untried drug, so that
rational must proceed iu company with a certain degree
of empirical therapy. But the shrewd guesses of a couple
of decades ago are now being replaced by the stronger
probabilities of later years, and by the almost certainties

of 1913. It is often argued by the sceptic, with an ap-

parent show of reason, that this relationship between
chemical structure and pharmacological effect, if it be a
definite law, should always afford the certainty of a

mathematically correct prophecy. That it does not is due
to the fact of our want of knowledge about tho cou-

struction of the molecules of the highly complex carbon
compounds, whose number almost suggests infinity, and
of wliich but a very few comparatively have been studied
structurally. Each discover^' of the true nature of the
graphic formula of these shows that Nature is gradually,

if reluctantly, yielding up her secrets to the indefatigablo

analytical and synthetical chemist, who at once seizes

upon the advance as a new stepping stone from which
to approach the creation of an entirely new compound
with the almost certainty of obtaining a specific action

upon some particular type of body cell or tissue.

It is true that unforeseen secondary actions of the newly
created drug may vitiate the desired result and prove a
barrier to its safe use as a therapeutic agent, but often

a further study of its complex molecule suggests a new
substitution process by whicli untoward effects can be
eliminated after handing back the compound from tho
pharmacologist to tlie synthetical chemist. Another i-eal

ditticidty in the acceptance of the relationship as a definite

law is the operation of the incessant changes, chemical

and physical, which are occurring in the blood and body

cells, but this difficulty, as already mentioned, is steadily

being lessened by the new flood of liglit thrown on
metabolic processes by the physiological chemist.

Tho few pharmacologists who attemjit to belittle the

importance or deny tlie truth of the intimate relationship

between drug action and chemical structure because of

their adherence to a purely physical or mechanical theory

of the modus opcnnuJi of remedial compounds, appear to

have overlooked the obvious possibility of the pli3'sical

character of the molecules being entirely due to the

chemical structure of their constituent groups. Thus, it

cannot bo too clearly reahzed that should some startling
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discovery prove the correctness of the old phj'sical theory

(though such au event is ahnost inconceivable), the im-

portance of the relationship as a factor in therapeutic

advance would in no way be lessened, especially as it is

abundantly recognised tiiat the operation of purely phy-
sical laws plays an important part in at least either

retarding or facilitating the entrance of the drug to the

cells of the tissue upon which it acts.

Let us now, for a moment, suppose tliat sufiBcient

instances are not yet forthcoming to justify us in regard-

ing the connexion between chemical constitution and
physiological action as a dciinite "law," but only as a

working hypothesis, and let us glanco at the results

which have accrued to practical therapeutics from its

application. No stronger proof could be produced tor the

demonstration of a truth in medicine or in any other

science than the long list of new synthetic antiseptics,

antii)yretics. analgesics, local anaesthetics, and hypnotics,

the discovery or creation of which has owed its origin not

to empiricism, but to the inspiration of a rational therapy
founded on the theory of this relationship. Truly men do
not gather grapes of thorns or figs of thistles. If we
even set aside the entire series of new remedial agents
just mentioned, salvai'sau would alone demonstrate the

truth of the contention. Elulich in the introduction to

The Kxpcriinciilal Chciiiioilierapii of the Spirilloscs states

that from the beginning of his medical studies he became
possessed with the conviction that "if a connexion between
the constitution and the physiological action were granted,

this must be pushed further and tlie tissues must also

participate in the distribution, and whereas formerlj' the
substances were offered to the medical man by the chemist
for testing purposes, the conditions could now be reversed
and the chemiotherapeutist could give the chemist points

which lead to the desired recovery of genuine curative

substances."
To my mind the question of whether or not Ehrlich has

discovered a genuine euro for syphilis sinks into insigni-

ficance when contrasted with the importance of the tact

that his methods are based upon such a rock-bed of truth

as must ultimately revolutionize the treatment of all

parasitic diseases by chemical agents. That no single

step in his laborious search for a remedy against tlie

S2)iroeliaetc was taken empirically or at haphazard is

evident from his repeated assertion that from start to

finish every advance was made in a most purposive
manner and only after an exhaustive study of the mole-
cular construction of each of his 606 tested compounds.
How far Ehrlich pushed his conviction beyond the theory
of mere relationship brings mo to the consideration of the
second great fundamental principle underlying the con-

ception of a purely chemical basis for all therapy.
His term "chemiothcrapy " implies a great deal more

than the acceptance of au established dependence of

action on chemical constitution. AVith this new word
another working hypothesis leaps into view, and it is

essentially different from the one which we have been
considering. The mixing up of these two theories has
already tlireatencd a check to therapeutic advance.
Stated in its most advanced form, this second tlieory

attempts to explain the action of a drug as the result of a
chemical combination of some of its groups with other
constituent groups or radicals in the complex molecule of

the living protoplasm of the cell or tissue upon which
it acts. It must be at once conceded that such chemical
reaction can only be proven in a few cases, aud therefore
cannot be said to rest, as a theory, on the solid basis

which must be acknowledged as existing in the ease of

the established relationship between structure and drug
action. Hence it is not surprising to find that some
pharmacologists who regard the relationship theory as

not incompatible with the older hypotheses of vital,

physical, and catalytic actions, nevertheless deny the
truth or probability of the newer doctrine.

It will repay us to put this working hypothesis of

chemical reaction to the same severe test as we have
applied to the outcome of Brown aud Eraser's discovery in

order to examine and determine what part it has pla\'ed

or is playing in therapeutic progress, so that we may
judge of its truth by the fruit which it has brought forlh.

And here let me remind you that the molecular theory
upon which the science of chemistry is based is still but a
working hypothesis, and probably must remain as such

for all time. It has long been known that many drugs
suffer a fundamental change between the periods of their

absorption and final elimination from the bod}'. The
direction of this change, as put by May, is usually in the
direction of a transformation of an active or poisonous
substance into a less harmful compound, and though it

cannot be accepted as proof that the effect of the original

drug is due to a chemical reaction between its molecules
and those of the living protoplasm on which it acts, it may
nevertheless be incidentally mentioned that this know-
ledge has been jmt to practical account by suggesting to

the synthetic chemist the planning of a new compound on
the same type as the transformed eliminated product. In
this way, from a study of the behaviour of aniline in tho
body, pheuacetin and other valuable para-amino-phenol
derivatives have been added to the therapeutic armamen-
tarium.
The great difficulty of demonstrating the doctrine of a

purely chemical basis for pharmacological action rests in

our incomplete knowledge of the chenjical construction o(

the living cell protoplasm and of the physico-chemical
l^rocesses incessantly occurring therein. The puzzling
and highly complex constitution of the proteid molecule
is gradually being cleared up, and already about a score of

its cleft off building stones have been examined and proved
to be of definite chemical composition aud constitution,
containing strong basic and acid groups capable of com-
bining with each other to form an infinite nuniber of

compounds. Though we are still a long way from a
synthetical construction of a protein molecule, the build

-

iug up of tho polypeptides by Emil Fischer strongly
encourages tho -hope that this giant achievement is a
possibility in the not far distant future. How vast is thu
field for such rcseai'ch, and how numerous arc the ammo-
acid groups all capable of combining with each other
through their basic and acid radicals may be dindy
appreciated by tho estimation of the molecular weight
of haemoglobin as 16,669.

On retiection it becomes obvious that the complexity of

the construction of the molecule of the cell protoplasm
and the almost infinity of its changing groups are in

themselves arguments rather in favour of than against the
theory of a true chemical reaction between tho compound
administered aud some of the radical groups existing iu

the eytop'a=ni.

Tliese considerations clear the way for a brief glance at
Ehrlich's great side-chain hypothesis or working theory
advanced in order to explain the phenomena of the action
of the antitoxins of diplitheria and tetanus. It is based
entirely upon the chemical conception, and at first view
the remarkable fact is obvious that this purely chemical
hypothesis was built up to explain the action of the most
complex organic compounds known to science in order to
elucidate the phenomena of immunization. It recognizes
the fact that the toxin molecule contains a large number
of complex organic groups or radicals bound together to a|

central chain or nucleus. 1

Some of these radical groupings possess a chemicali
.affinity for other complex groups existing iu the proto-
plasm of the cells susceptible to the poison. These
chenncal affinities constitute in the language of Ehrlich
the side chains known as the anchoring group or hapto-
phore, which combines with a rece))tor radical in the cell

l)rotoplasm, and thus fixes or anchors the toxin molecule
to the protoplasaue molecule. The harmful radical in the
toxin, being thus fastened in close relationship with a
chemical group in the cell, combines with it through its

toxophore radical, the chemical reaction accomplishing
the injury or death of the cell.

According to this working hypothesis no result will
follow the injection of a toxin unless the cells of the
organism contain in their molecule a group or radical, known
as the receptor, which possesses au affinity for the hapto-
phoro or anchoring radical in tho toxin as well as a group
capable of being injured by the toxophore side chain of
the poison. The phenomenon of natural insusceptibility
is thus easily explained, since the immune animal con-
tains in its cellular protoplasm no receptors for the fixa-

tion of the toxin molecule. Of much more practical im-

portance to the therapeutist is the worJcing out of thi.s

hypothesis when applied to the elucidation of acquired

insusceptibility or immunization, and of still greater

importance is it in solving the problem of the action ol
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antitoxins ib the cure of disease. When doses of the toxin

short of producing a fatal result are injected the chemical

reactions just described are assumed to have occurred, but

the smaller amomats, instead of destroying the cell, only

serve to excite it to regenerate its receptors. .The cell is

also furtlier stimulated to produce more of the chemical

receptor substance than is required merely to replace that

which has already' combined with the toxin, the excess

being showered into the blood constituting the antibodies

found in the serum. These, therefore, are to be con-

sidered as free cell receptors with unsaturated chemical
affinities which immediately combine with the haptopbore
radicals of the toxin, thus effectually preventing them from
anchoring to the cell protoplasm, without which fixation a

toxic effect cannot be produced.
At the lisk of wearying my auditors I have ventured to

give this brief description of the side-chain hypothesis,

which is often put in such technical language as to obscure

its purely chemical application ; we shall now glance

rapidly at the practical rasults of serum therapy. Tliis

lias been during the last few j'ears confused often

with vaccine therapy to the retardation of thera-

peutic advance. I have used -tlie term "toxin"
only in its now scientifically restricted sense as the
poisonous product of a true secretion of a bacillus. It

is necessary to keep in mind that probably only four

pathogenic bacilli really secretp a chemical poison. These
are the microbes of diphtheria and tetanus, botulismus
and pyocyaneus bacilli. Tlie toxins obtainable from
castor and croton seeds do not coiiie within our present

scope, a.nd the product of Shiga's bacillus is still of doubt-
ful nature. All the other vegetable parasites contain

their poisons as an intracellular chemical or endotoxin,

which can only operate deleteriously on the tissues after

the death and dissolution of the microbe. This fact con-

stitutes the fundamental difference between scrum and
vaccine therapy. Ouly toxins lead to the formation of

true antibodies in the serum.
Sir Ahuroth Wright, who never loses an opportunity for

demolishing the untenable pretensions of those who
apply serum therapy to the treatment of bacterial

diseases other than those of diphtheria and tetanus, speaks
of the action of the .serums for these latter affections

as a miracle of successful immunization—a miracle which
gives in a few cubic centimetres a sufficient antitoxin to

change the entire course of the patient's disease. When
we remember that Behring was able to immunize an
animal to such a degree that one thousandth part of a
single' droi5 of its .serum was sufficient to neutralize a
letlial dose of the chemical toxin, we become able to

reahze that there is nothing in the whole realm of therapy
which rests upon a more secure foundation than the serum
treatment of diphtheria and tetanus. Tlie compai-ative

failure of tlie antitoxin of the latter disease only
strengthens tlie stnicture upon wliicli the thei-apy is

erected, since by the time the first symptoms of trismus
liave appeared a chemical combination between the
groups of the toxin and the molecule of the cell proto-

plasm lias already taken place. We are even justified in

asserting tliat if we coukl know the. exact moment at

wliich the bacilli of these diseases enter the body, by an
immediate resort to the serum a fatal issue would always
be averted.

It is necessary to realize the truth of this in order to

judge rightly of the value of Ehrlich's hypothesis, which
explains, on a purely chemical basis, almost every problem
met with in the marvellous processes of active and jiassive

immunization, notwithstanding the theoretical qualifying

views of Arrhenius and Madscn regarding dissociation,

or tlie adsorption theory of Bordet and Biltz and the
recent experiments of Abderhaklen wilh the polari-

scope. But even if we assume that the side-chain
bypotliesis does not assist us in establishing proof that
tlie action of the antitoxic scrum is of the nature
of a true chemical reaction, the following facts must be
accepted as conclusive evidence that the result is due
to tlie operation of laws which govern all other chemical
reactions :

1. The neutralization or saturation of the toxin by
tlie antitoxin occurs in the test tube as well as in the
animal body.

2. It is more rapidly effected by mixing together strong

solutions than weak ones.

3. It occurs more quickly under warmth and is propor-
tionally retarded by cold.

4. A very marked elevation of temperature always
accompanies the reaction in vitro, the degree of heat
liaviug been accurately measured by Arrhenius and
Madsen, who found it to correspond to about half the
elevation which follows the neutralization of a strong
acid by an active alkali.

5. It has been proved experimentally that the toxin and
antitoxin do not perish, or are not destroyed by the
cliemical combination ; though the former is deprived of
its injurious property for the time, it can afterwards be
recovered from the solution. , .

6. The neutralization of the toxin has been demonstrated
to proceed in obedience to the law of constant proportion;
that is to say, a given .amount of the chemical poison, or
multiples of this amount, ai'c always saturated by corre-
sponding midtiples of antitoxin—a fact which alone would
establisli the purely chemical basis of the reaction.

7. If the tetanus toxin be mixed with an emulsion of

the brain of a healthy gniuea-pig it becomes innocuous,
chemical combination being thus brought about between
it and the nerve protoplasm, probably in the exact manner
in which this takes place in the living animal after
injection of the poison.

Tliese indisputable facts, if they cannot - be accepted as
proof that all other drug action is the result of a cliemical
combination between the drug and a componud radical

with unsaturated affinities iu the protoplasmic molecule of
the selective cells, nevertheless must be accepted as going
a long way in this direction. That proof is so conclusive
in this instance of scrum-therapy where the chemical
structure is so very highly complex is not without signi-

ficance. (1 may incidentally mention that if the result of

the action of strychnine be due to a chemical combmation
between the alkaloid and the cell protoplasm in the spinal
cord, this hypothesis should be proven if previous tritura-

tion with nerve matter rendered the poison innocuous, as
in the tetanus experiment. I regret to state that a long
series of experiments, inaugurated by me some years ago,
failed to establish this result, the failure being probably
due to the alkaloid beiug prevented in gaining an access
to the cellular protoplasm, owing to the cessation of some
preliminary physical or chemical process in abeyance in

the dead protoplasm.)
The purpose, however, with which I have set out in

these remarks is not so much to heap up examples in

support pf a i3urely chemical theo.ry of the action of drugs
as to point to the influence of the hypothesis on the most
recent trend of therapeutic progress. If we find that by
following this conception as a working hypothesis pharma-
cologists have been able to achieve a notable triumph over
disease, we may then safely accept its truth after the
manner iu which the chemical explorer accepts the
molecular theorj'.

In this consideration a study of the evolutionary .steps

in the side-chain hypothesis aft'ords a considerable degree
of interest. It started in Ehrlich's mind on observing the
effects of various staining agents on different parts of the
animal cell. After studying the chemical structure of the
dye molecule he was led by the laws of reasoning to ajiply

liis inferences to the explanation of the phenomena of

immunization, and it is a most notewoi-thy fact that he at
first denied the possibility of any similarity between the
action of a chemical substance of known composition and
of an antitoxin. He was, however, inexorably lei.1 by his

research vfork to the conviction that the protoplasmic
molecule possessed chemio- receptors which united with
the haptopbore or auchoring groups in the ch'ug.

Dixon argues with a brilliant ndiucic that since the-so

hypothetical receptors are obviously distinct from food
receptors it is dillicult to regard them teleologically as

pegs specially designed for the pliysician on which to

hang his drugs. . From a consicieration of the results,

achieved it must be conceded that they are pegs strong

enough to support the heavy superstructure of chemo-
therapy, the copuig stone of which at present is neo-

salvarsan.

Led first by the truth of tlie generalization arising from
the research of Cruiii Brown and Frascr, Elirlich pro-

ceeded on his path of exploration by applying at each
step his side-chain hypothesis to the elucidation of the
complex reactions occurring in the human body after tlio
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iujettion of various dye stuffs and a host of aiseuical

tjonipounds, with the result that he was enabled to

discover an agent possessing the uiaxiinimi parasite-

destroying power with tlie luiuiuuuu of organotropic
action. But this was not all; the blcndiug of the .solu-

tion of two problems which confronted liini is to be seen
when we examine his final acliievement Ho liad not
only to solve the problem of killing the parasite without
injuring the patient, but he had to cure the disease, which
was liable to be aggravated seriously by the rapid dis-

integration of tlio slain spirocliaetes. In his method we
find chemio- and serotherapy workhig side by side, the
one aichng the other. A dose of salvarsau injected into

the veins of a syphilitic mother effects the dissolution of

the parasites, whose liberated toxin at once leads to tlie

formation of antibodies in the parental blood, these on
being conveyed to tlio infant in the mammary secretion

destroy its myriad spirochaetes or render their propaga-
tion impossible, as in the diphtheritic disease, even when
no trace of the salvarsan molecule can be detected in tlie

mother's milk.

In establishing cbomiotherapy, Ehrlich's aim was to

effect a complete sterilization of the body by a single full

dose of the antiparasitic drug without injuring the tissues,

a result which ho designates the thi-rcipia sfnUintiiis

maijna. It is a very remarkable fact that in both this

result and in the cliemical combination theory which led

to its achievement, he was forestalled by Biuz of Bonn in

a most important research made in 1867, the year previous
to Brown and Krascr's discovery.
Binz.whcn experimenting on the action of various drugs

on the infusorial organisms met with in ordinary hay
infusions, discovered that active paranioecia were readily

destroyed by a 1 in 10,000 solution of quinine, though they
withstood the action ot enormously stronger solutions of

strj'chnine and other poisons of vegetable origin.

Three momentous conclusions were drawn from this

simple experiment: First, that the cause of malaria,
whicli was then unknown or dimly guessed at as a
nervous manifestation, would probably be found to

bo of protozoan nature, since malarial disease was
so readily cui-ed by (juiniue. Secondly, that by
administering 15 grains of the hydrochloride to an
average nuru a solution of twice the strength in the blood

necessary to kill amoebae was formed, thus fulfilling the

ideal of tJiernpia nicriiiisa^ts viacjiia of Elirlich. Thirdly,

at a later period the working hypothesis of true

chemiotherapy was applied, by which it w as interred that
the quinine entered into chemical combination with
the protoplasmic molecule ot the parasite, wherebj' it whs
robbed of its power of absorbing oxygen, and died of

asphyxia.
Though Binz's work was mainly enijiirical and not con-

ducted upon the purposive lines of Elirlich's researches,

nevertheless it affords us evidence that he was but dealing

with another glimpse of the seamless garment of an
eternal truth wliich will be found ultinuately to clothe all

drug action as well as every mysterious metabolic process
in the living body.

P'rom a consideration of the chemical basis of scrum-
therapy one is naturally led to test the value of this

working hypothesis as affording an explanation of the

advances made in vaccine-therapy by Wiight. AVc shall

pass lightly over these brilliant achievements, not because
they are of less importance, but because the progress
made in this direction does not very obviously appear
from Wright's published writings to have been started

entirely bj' the impulse of a chemical theory, as was the

case in the more apparently purposive scheme of Ehrlich's

researches.

The recent 'Witwatersrand Report ot Sir Aluiroth on
" The Treatment of Bneumonia " gives no vmcertain note
about his views on this subject and forces us to believe

that vaccine treatment owes its origin to the conception of

a true cliemical combination occurring between i\\v.

remedial vaccine and the bacterial protoplasm. Thus, he
states that tlicre is within the human body a laboratory

which can, within certain limits, furnish bacteriotro[)ic

substances which will enter into destructive chemical
combination with any and every variety of bacterial

protoplasm witlvout poisoning the tissues or becoming
inert in the blood. All immuno-therapy and. in particular,

all vaccine-therapy has been built up, he says, " upon these

facts and upon the fact that the chemical machinery
which elaborates bacteriotropic substances i.s set in

motion whenever a chemical attack is made upon the
tissues b}- dissolved bacierial protoplasm." He objects to

the form " chemiotliera))y " being restricted in its applica-

tion to specific treatment by drugs, since, in all cases, both
in serum and vaccine treatment as well as in sjiecific drug
therapy, the attack upon the microbes is a c.hcinlcal

attack.

A host of workers has already lieen busy with the (est

tube and the chemical balance in this department ol

investigation, guided by the side-chain theory, so that the
mysteries of vaccine action and ils allied phenomena are

being steadily cleared up. But the liglit let in upon tlui

working of the process flows from the geuius of Wright
through the discovery of his own peculiar methods ol

demonstrating the possibility of measuring dosage anc
results by the opsonic index and other modijications of the
phagocytic inachinei y.

The chemical reactions are much more complicated, and
hence more difficult of demonstration than in the case of

the simpler neutralization of a toxin by its antitoxin,

because, as already stated, no true antibodies are produced
during vaccine treatment. Nevertheless, the .serum of an
immunized animal a\ ill kill the corresponding bacteria
when these are added to it in ritro though in a, distinctlv

different manner from that by which the diphtheritic and
tetanus antitoxin act.

Two substances are required for this destruction of thi
microbe ; one of these, the so-called ininnnir hoch/, is pro-

duced during the injection treatment, the other, known as

the coiiiplniuiif, exists already in the normal serum, and is

not elaborated in increased amount by the injections.

'J'he side-chain doctrine hypothecates the immune bodj* as
possessing two receptors, one of which binds it to tlic

bacterial endotoxin, whilst its second affinity satisfies

itself by combining with the complement. The possession
of this double aitinity of the bae.'tcriolysin is recognized in

its name of amboceptor. It nuist be regarded as an
in'crmediary body which (ui the chemical language of

Wells), on being added to the bacteria during the process
of inuuunization. gives to them a chemical affinity for the
complement existing already in the blood serum. It is

therefore the coujpleu\eut and not the immune body
which effects the destruction of the bacteria.

The sceptic may say thac this exjjlauation is pure
fancy and that chemical laws have nothing to do with the
result, bidi Hektoen iias been able to isolate the comple-
ment and to ])vove that it is a, definite chemical compound.
He has rendered it inactive by causing it to combine with
the ions ot calcium, magnesia, and sulphuric acid, and
Mauwaring has succeeded in divorcing it from these ions
by a simple chtmioal reaction. Other investigators have
shown that it is a body which, though closely resembling
an enzyme and very susceptible to heat, nevertheless
combines with the omboceptm-, in obedience to the law of

definite or multiple proportions which prevails in every
true chemical reaction.

The most insci-ut-ible problem arising in serum therapy
is the phenomenon of hypersensitiveuess which appears on
the reiujection of a serum, and causes death when all is

apparently going well with the patient. Wolf-Eisner
pointed out that the fatal lesult was due to the operation
of a general biological law governing the action of a
heterogeneous albumen, namely, that it causes the forma-
tion of reactive substances. It is a most noteworthj" fact

that, (piite recently, this hitherto insoluble crux has been
brought under the grasp of the chemical woiking hyiio-

thesis in a most unexpected way by I'ricdberger, who, by
mixing (piantitativc proportions ot antigens, antibodies,

and complement obtained from liealthy serum, was able
to liberate the ehenuciil compound which produces the
tra^gie phenomenon of hypersensitiveuess.
From these important discoveries which have established

a true working theory for serum therapj'. vaccination
treatment, and hypersensitiveuess, we derive faith that the
loug cherished hoi)e of dealing effectually wilh all bacterial

diseases will he soon realized, especially a.s it has been

abundantly proven that the pi;efojiliJi:i:;:; :i:o!cciiIes ct

nearly all the pathogenic oru'auismi' iiosscss reccpLors

capable of combining ehemica'Uy wilh various Btammg

reagents. , ,, i. n ii

Till quite recently it must be confessed that all the moie
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important advances in therapy left the greater problem of

the treatnientof tlie diseases cansed by endotoxin microbes

untouched. Neitlier did the trinuipli o£ salvavsan aid us

directly, save by lifting therapeutics out 0I: the old rnt of

empiricism by demonstrating what could be achieved by

the application of rational methods based upon a sound

chemical theory.

Tlie fringe of the dark cloud which like a pall liad

overshadowed the therapeutics of the commoner bacterial

affections has recently been lilted by the experimental

researches of Morgenroth and his co-workers. Writing of

these results, Wright states that " they arc destined to

stand out as a landmark in the history of pharmaco-

therapy, bec-ause they furnish the first demonstration of

ihe possibilitv of preventing and curing a bacterial—as

distinguished from a protozoal or spirochaetal—infection

by the administration of a drug." The experiments were

niade by injecting mice with the pueumococcus, which
always proved fatal when untreated. By injecting

ethvlhydrocupreiuhydrochlorate before the inoculation

90 per' cent, of the rodents were saved, and in 50 ];cr

cent, death was pi-evcntcd when the salt was injected

after infection. These results place tlio action of IVIorgen-

rotli's agent in a totally different category from that of

any known chenncal antiseptic. Wlicn tested in the

treatment of pneumococcal infections in man, though the

new drug was found disappointing and was proved to

produce optic disturbances, it alTords us every reasonable

hope that by proceeding on Ehrlich's rational Hues a sub-

stitution product will be discovered capable of giving equal

or better results than the Startling effects on mice sufl'ering

from the same microbic infection.

A crave obstacle to the acceptance of a purely chemical

hypothesis of drug action has liitherto existed in what we
nuiy term the bogey of catalysis and cell enzymes. Even
this, however, has now been removed by the scientific

explore!'. The most recent researches into the nature of

the hi"hly complex chemical structure of the enzymes
afford no clue to the plan of tlieir constitution, which
remains still a profound secret. All we know about them
is derived from a study of their effects. They are to bo

found in every living eel), and the old view which main-

tained that all the metabolic phenomena of life Avere due

to the vital activity of the cell is now shifted to tlie action

of enzymes. These, even when intracellular, have in many
instances been separated from the living protoplasm though

in a state of only comparative purity.

Every known enzyme is undoubtedly in the first instance

the product of a living cell, but the same may be said of

quinine and strychnine, and the part played by the parent

enzyme cell may be conceived by the demonstration of

Robert, who procured chemically active trypsin from the

body of a spider preserved for a century and a half in the

Nuremberg Museum, as Sehrt discovered active glycolytic-

ferment in the muscles of a mummy. The researches of

Croft Hill and Oswald have proved that the action of

enzymes is simply a chemical one, thus the mystery of

their behaviour, which a few years ago was regarded as

the bulwark of the vitalist argument, has now been de-

monstrated to be nothing but a series of chemical reactions

which are occurring in every cell in tlie body. The
enzyme merely increases the speed of the reaction, which,

like other chemical reactions, is reversible, the change

occurring from either side of the equation till equilibrium

becomes"estabiislied. In this way, as clearly pointed out

by Wells, enzymes not only hasten the s])litting up of

organic compounds, but they quicken synthesis, though

both processes would go on without their presence, only

at a much slower rate of progress. He sums up the

results of our recent knowledge in the following

words: "All metabolism may be consideiedasa continuous
attempt at establishment of equilibrium by enzymes per-

petuated by prevention of attainment of actual equilibrium
tbrougli destruction of some of the participating substances
by oxidation, or other chemical process, or by the removal
from the cell, or entrance into it, of materials which over-

balance one side of the equation."

If wc could clearly jirove that the action of enzymes is

to be explained on a purely chemical basis, as lias been
done in the case of the tcxiu and antitoxin, it must be
conceded that the way to a clearer chemical conception of

drug action is opened up. I believe that this lias been
done, for the following reasons

'

Though enzymes do not act quantitatively, they are,

nevertheless, practicsUy identical, pharmacologically,
with true toxins—that is, with those chemical compounds
which are the free secretion of bacilli. If a full dose of a
sterile enzyme be introduced into the circulation, a pro-

fomid toxaemia, terminating in death, occurs. When a
smaller amount is injected and repeated in increasing
quantities, immunization results from the formation of

antibodies, which impart an anti-enzymatic property to
the blood serum. This serum, when removed from the
vessels of the immunized animal, is foraid to possess the
power of nontraliziug fatal doses of the enzyme injected

into another animal, and appears to behave, in every
particular, in the same manner as the antitoxin of

diphtheria does with its toxin. Moreover, the anti-

enzymatic action of the serum is rigidly specific, com-
bining only with its own enzyme, as pointed out by
r i iler.

It appears, therefore, impossible to escape the conclusion
that the ferment cout.aiiis a bajitophore and toxoiilioro

group, which combine chemically with receptors in the
molecule of the autiterment. This would probably ajiply

also to the action of specific hormones, to which I)ixou

tentatively attributes the physiological activity of the
tissues.

The importance of the acceptance of a chemical theory
for tlie explanation of the action of enzymes affects the
science of therapy much less than it does that of physio-
logy and pathology. We realize this wiieii we think of

the modern biologist's view that the living cell must be
regarded as a co-ordinated system of ferments, upon whoso
activities all the phenomena of life depend. Not only are

tiiey incoRsautly liroaking down, but they are as continually

building up or syntliesiziug new compounds and forming
antibodies whose presence prevents the autodigestion of

the different organs and tissues in the body.
To this broad conception of biological .chemistry we

might applj' a modification of the old Greek's jest—The
world is sujiported by Atlas, Atlas is supported by a
tortoise, whilst C7)<?o)tMi (/nicca itself is resting upon fair

weather. Si. .T.Lewis has playfully suggested that the riddle

of the world might be better figured by substituting tho
word " enzymes " for " fair weatlier," and I would venture
to transform the burlesque into a scientific truth by
suggesting that tho enzymes are now resting finally upon
the solid foundations of chemistry, whose laws govern

—

" Air and ye elements, the eldest birth of Nature's
womb, that in quaternion run, jiei'pctual circle multiform ;

and mix and nourish all things."

Any survey of tite potent factors in recent therapeutic

advance would be very imperfect without a recognition of

those purely physical fortes whose fascinating influence is.

obviously manifesting itself on the mind of every explorer

in each of the domains of natural science. 1 refer to

those physical laws whose operations are seen in

alterations of surface tension, osmoisis, diffusion, dissocia-

tion, etc.

Our recently acquired knowledge of these forces some-
times proves a veritable oiihdrrns cle ridicssc to tho
pharmacologist. Thus one of the latest arguments used
for the support of the old physical view of drug action is

derived from the study of the modus opfrandi of tho
hypnotics and narcotics by ajiplying the theory of Hans
Meyer and Overton. This postulates that the selective

action of a narcotic depends upon its solubility in tho
brain lipoids, the more powerful members of the group
being those least soluble in water and most soluble in

fat. Traube's theory also runs on purely physical lines,

since lie attempts to explain the hypnotic action by
assuming a difference of the surface tension, which alters

the velocity and direction of the osmosis.
The ajiplications of such theories may, with all respect;

to their supporters, be regarded as an illustration of tho
invisi'oility of the wood because of the presence of its

trees. To the .searcher after the truth of things such
theories merely explain the entrance of the drug nioleculo

to the cerebral cell protoplasm without afl'ording us any
help whatever regarding the way in which the narcotic

effect is produced. To obtain this we must fall back on
the chemical theory of Baglioni, wliicli assumes that tho

temporary paralysis of the cerebral cell is duo to the
withdrawal of its life-giving o.xygen, since tlic benzene-

phenol compounds, in obedience to the law of relationship
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between pliysiological activity and olioniical constitution,

exert tlieir hypnotic action in inverse proportion to the
amount of oxyj;en present in their latei'al radicals. That
such reduction explanation is ahnost certain to be true is

proved experiuientally by the fact that ether, chloroform,
chloral, and alcohol reduce the oxidizing power of living

cells. Moreover the physical theory of Overton and
Me3'er fails entirely to afford any explanation of

, the
action of the most typical member of the group—alcohol.

The more closely we e.Kamine the physical and vitalistic

conceptions of drug action the more certain does it appear
that behind the operation of physical Jaws and vital

activity, chemical reactions are continually taking place
whicli are the real cause of the physical forces Iseing

themselves set in motion. Such a statement as this

might at first sight appear to be bringing us perilously

near to a futile iliscussion on the origin of life should wc
venture to define life itself simply as a form of chemical
action as some have done. ]?ut it' is quite another matter
to recognize that the original fiat

—
" Let there be life "

—

effects its mysterious design through the operation of

chemical laws aided by the physical forces which are to

be seen in action everywhere around us.

As I draw these necessarily disjointed generalizations
to a close, let me for a brief moment turn from the
theories of drug action to a wider arena, where we may
see in active operation all the forces which are probably
also busily engaged in every pharmacological experiment.
It will widen our horizon to realize what the application
of a chemical hypothesis is doing for the science of

pathology, upon which science only can we hope to build

up a rational therapy. I will therefore ask you to glance
at a subject which has engaged the attention of every
pathological explorer since the advent of Virchow's con-
ception of the cell being the structural unit of the living

organism. I refer to the mechanism of inflammation.
The most prominent and constant feature observable in

-the early stage of a local inflammatory process is the
remarkable phenomenon of the invasion of the site of

inflammation by hosts of leucocytes. Whence they come
in such increased numbers into the circulating fluid we
need not pause to consider ; we are mainly concerned
with the fact of tlieir rapid swarming to the seat of

injury. Why do they come ? Can any explanation be
given of their remarkable behaviour in penetrating the
capillary walls and migrating far and near into the
injured tissues'? Whether we accept the earlier views of

IMetchnikoff and regard them as fighting cells or accept
the later view of Baumgarten, which gives to them the
position of grave diggers, we long for some light on the
way in which they are seen to engulf foreign bodies such
as bacteria or fragments of perished tissue.

Those who swallow the doctrine of vitalism have no
difl3culty in regarding each leucocyte as a sentient and
discrimiuatiug gourmand who carefully selects and enjoys
his food, who occasionally, disdaining the limits of his

little reign, breaks bounds voluntarily, and may even seem
in so doing to snatch a fearful joy. The scientist, how-
ever, explains easily the entire phenomenon in a perfectly

rational manner by the application of the bio-chemical
principle known as chemiotaxis.

It has been demonstrated that certain chemical sub-

stances powerfully attract the leucocytes, and these
amoeboid organisms are seen to be drawn towards them
when such compounds are brought anywhere near their

zone. It appears to be absolutely certain that the immi-
gration of the white cells into the site of an inflammatory
action is determined by a chemical change in the proto-

plasm of the injured tissue or to the presence of a soluble

chemical in its fluid constituents.

If any one doubts that the apparently volitional move-
ments of a leucocyte cannot mostly be explained in this

easy manner, he has only to resort to the simple experi-

ment of mannfacturing for himself an artificial amoeba
and watching its extraordinary behaviour when various

substances are brought into its presence. By placing a

single drop of oil of cloves in a small dish partially filled

with a mixture of alcohol and glycerine, the little bladder
of oil floating on the surface will be found in structui'.U

and other peculiarities to conform to the type of an
amoeba, and I ha\o been able to form even vacuolated
artificial amoebae bj' pouring chloroform into strong

perchloride of iron solution.

Rhumbler's clove oil amoeba may be made to perform
all the puzzling antics of a living leucocyte by gently
injecting into the liquid in its immediate vicinity sub-
stances whicli alter the surface tension on one side of the
sphere. In this manner it can be made to throw out
pseudopodia like a living cell. A chloroform droplet
in water can be repeatedly fed by various substances
which it will take into its interior. If an insoluble solid,

as a particle of quartz, coal, or glass, be coated over with a
thin layer of shellac and pre.'-cntcd to this artificial amoeba
it is speedily swallowed, engulfed or surrounded, and after
it has digested or dissolved its resinous envelope tho
droplet disgorges its indigestible prey. If the lac bo
offered in the form of a drawn out thin thread of sealing
wax it will be seen to seize it 1 y its middle and bend it,

.after which it throws out pseudopodia to the ends of the
thread so as to pull the thread withiu itself by coiling it

up in its interior till its solution, or wc may say till its

digestion, is completed.
The startling lifelike osmotic growths of StephanoLeduc

illustrate but another phase of tlie same phenomenon.
These fantastic formations of dead sterilized chemical
substances ab.sorb food into their interior, break it up
chemically, expel the waste products of tho reaction, using
only those necessary for their growth. They reject some
chemical substances when offered to them and greedily
absorb others ; they grow up vigorously during their short-
lived youth ; remain stationary for a time, then die and
suffer d.isiutegration like living beings.
These phenomena of cliemiot.axis and alterations in the

surface tension so closely simulate life that many
observers have ceased to hesitate to apply their action
to the explanation of the behaviour of the leucocytes in
the inflammatory area, though Jennings thinks that ho
sees a fundamental difference in the flow of the fluid

contents. Each amoeboid leucocyte contains its own co-
ordinated system of enzymes, the ceaseless activity of
which is incessantly effecting changes of a chemical
nature in the surrounding liquid medium by which the
laws of surface tension and chemiotaxis are kept iii

constant action.

It is not only in the mechanism of the inflammatory pro-
cess that chemiotaxis has been shown to play such a promi-
nent part. From the biologist's point of view the crowning
or supreme function of the living organism is seen in the
phenomenon of reproduction. I need not remind you
liow Sir John Bland-Sutton, in the fascinating and
original oration of last year, referred to the subject
of gametic attraction, in wliicli is witnessed the opera-
tion of some ijowerful and mysterious force by means
of which the spermatozoon is drawn towards the
passive yolk-laden ovum. Pfeffer experimentally demon-
strated that malic acid strongly attracts the spermatozoids
of various ferns when brought within their zone. Now,
this substance has been found to be produce! withiu
the female sperm cell, and it can hardly be doubted that
it is the agent which determines the actual contact of tho
mule with the female elements of the cryptogam. It was
to the discovery of this strange phenomenon that we owe
the origin of the term "chemiotaxis "—a force which thu.s

plays a leading part not only at th?, very inception of tho
life of tho new individual, Ijut all through his prolonged
struggle against disease and final dissolution.
When we are thus enabled to realize the prominent part

whicli chemical laws play in the phenomena of inflamma-
tion, and likewise also in the process of immunization, it

cannot but aid us in accepting at least the high probability
if not the actual proof of the force of such factors operating
in all drug action. We then in renewed hope and strong
faith can look forward to our arrival at the final goal of
a rational therapy by travelling on the guiding lines which
the genius of Elirlicli and of AVright has laid down for
future research work.

The late Dr. Alfred Chune Fletcher, Resident Medical
Officer of Sutton's Hospital in the Charterhouse, leftestate
valued at £18,441.
Thk Fourteenth International Antialcohol Congress

will be held in Milan in Scptciiiber (22na to 28fl)). Tlie

proceedings w 11 be introduced by Professor Ettoro

Marchiafava, of Home, with an address on the pathology

of alcoholism. One dav will be devoted to a discussion of

the relations between 'tlie campaign against alcohol and

the interests of viticulture.
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FURTHER EXPERIEXCB OF THE CARDIAC
SIGN IN CANCER.

By WILLIAM GORDON, M.D.Camb., F.R.C.P.Lond.,

THYSICIAN TO THE HOTAL DKVON AND KXETER HOSPITAL.

Some nine years ago ' I tli-ew atteution to a cardiac sign in

cancer which seemed to possess some diagnostic valae,

and over four years ago '^ I published evidence that this

vaUie existed. I now desire to bring forward further

evidence corroborating the former, and, from fuller

experience, to define more closely the extent of the value

and its limitations. May I remark that our means of

diagnosing cancer, even in its later stages, are not always
so perfect as to make any help superfluous ?

The cardiac sign in cancer consists of a remarkable
diminution of the cardiac dullness in the recumbent
posture as dotermiued by digital percussion. In that
posture the dullness, in the normal adult, begins above
about the third costal cartilage, reaches riglitv,rards as
ucarly as possible to the mid-sternal line, and measures
across about 3 to 3^ in. at the level of the fifth costal

^avtilage. On tlie other hand, in the cancer patient who
presents the sign the cardiac dullness in recumbency
begins above about the fourth or fifth costal cartilage, has
its right margin rj in. or 1 in. to the left of the mid-stei'nal

line, and measures across less than 2 in. at the level of

Lhe fifth costal cartilage. Often it measui-es less than
1 in. across. Sometimes thei'e is no cardiac dullness at

all.

Digital percussion is a good deal dependent on personal
factors. The measurements I am here quoting refer to

my ov.'u observations. Others may fiud somewhat
different limits. The percussion I use is moderately light.

The sign may be exp'ained iu three different w:iys :

1. In some cases of cancer the heart is small, and this

reduction iu size has been said to account for the reduction
of the dullness. It may sometimes partly explain it ; but
by no means always ; for often the dvdluess, though very
small in the recumbsnt position, is normally or even
abnormally broad in the erect.

2. If the loss of elasticity, so common iu the skin in

cases of cancer, affects the lung as well, it is conceivable
that ordinary respiration may induce a sort of spurious
cmjibysema and thus dimiuish the dullness. It is now
known that a peculiar form of emphysema does often occur
in cancer—Fenwick found it in 28 per cent, of his cases
of gastric cancer'— and no doubt in many cases this helps
to produce the sign.

3. The cardiac sign is often associated with a remark-
ably soft and toneless pulse, and with very feeble heart
sounds. If we suppose that the first is due to a deficiency
of blood-—such as the anaemia so often present suggests

—

and that the second shows a flabbiuess of the heart
muscle comparable to the flabbiuess of the skeletal

muscles so often recognizable in such patients, it is not
difiiculfc to imagine a flabby and imperfectly filled heart
dropping back from the anterior chest wall on recumbency
more than a normal heart would do. And this is just what
aotuallyseems to occur. For the disparity between the heart
dullness in the erect and recumbent positions iu cancer is

usually much greater than that observed either in health
or in other diseases. I have found, for instance, a heart
dullness in a ca.se of cancer, measuring 5 in. across in the
orc<;t position, drop to li in. across when the recumbent
posture was assumed. Indeed, in cases where an
enlarged heart prevents the appearance of the cardiac
sign as I have defined it, I have thought that such an
exceptional disparity in the erect and recumbent dull-
uesses, or an exceptional withdrawal leftwards of the
i-iglitward edge of dullness on assuming the recumbent
position, liad almost the same meaning as the cardiac sign
itself. That, however, requires further investigation.
But it is necessary to bear in mind certain obvious

limitations of the sign's significance. Thus, when any
cau.sc is present tending, like common emi)hysenia, to
reduce the heart's dullness, then a very small cardiac
dullness has naturally no special meaning. Also where,
iu a case of suspected cancer, some well known cause of
enlarged cardiac dullness is present, such as albuminuria
valvular heart disease or retraction of lung fiom plithisis
or former pleurisy, then the absence of the cardiac sign is
of course, of uo significance, '

j

To these obvious limitations I would add two others,
from experience, less obvious and yet easily understood.
Where the heart is considerably displaced upwards by
abdominal distension, 1 have found the sign unreliable
Here clearly the organ is pushed from a wider into a
narrower space, where it cannot so easily drop away on
rccumbcucy from the anterior chest wall. Again, where
a large oesophageal cancer has lain just behind the heart
the sign has been absent, and I have thought that this
might be explained by the growth pinning the organ
forward against the sternum and rib cartilages.

Table T.— Tliirtij-si.r Cancer Casrs in n-hk-h all other Caiisei
lending to lieduce the Cardiac Dullness were Absent.

Seat of Disease.
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Yet. allowing for all these limitations to iis einplo^-nisnt,

there remains a vei-y large number of eases in which its

usefulness or uselessness can be tested. In the accompany-
ing lists it should be understood that all sources of error

from any of the ca'.ises I ha\c mentioned have been
carefully excluded.
What, then, is its precise value ?

In 1908, from a study of 103 cases,- into all of which a
suspicion of cancer had entered. I obtained the following
figures : Of 38 cases in which a presumable cancer was
naturally accessible to direct observation or was examined
at operation or ^Jesi mortem, 89 i)er cent, showed the
cardiac sign. Of 19 cases which ended fatally in accord-
ance with a diagnosis of cancer, nearly 90 per cent, showed
it. Of 46 cases, on the other baud, which could not be
supposed to have been cancerous, it was only found present
in 24 per cent.

My further experience bears out this contrast. During
the last four years I have collected 107 cases, either
cancerous, simulating cancer, or accompanied by loss of

tlesh. They indicale that whereas in cancer the sign is

present in an overwhelming majority, in non-cancerous
cases it is even rarer than my former figures suggested.
Thus, of 36 cases which appear undoubtedly to have

been cancerous, 83 per cent, showed the sign (Table I),

whereas of 71 cases which cannot be supposed to have
been cancerous, only 8 per cent, showed it (Tables II
and III).

Putting together this series and that of 1908, we obtain
93 cancerous cases showing the sign in nearly 87 per cent.,

and 117 uoncauccrous cases showing it in only 14 per
:jent. ; or, considering the results in another wa}', of

Table II.

—

Twcntii-diiht Cases of Pronounced Kim-ca»reroiis
U'dxiiiii/, in which Heart, Lungs, and Kidneys were lUaHlii/.

Disease.

Addison's disease

IjOiicocythaouiia

Diabetes

Diaijotos

ITysterical poly-
uria

Gall stoues

Diabetes

Diabetes

Diabetes

Diabetes

Diabetes ...

Tuberculous
glauds

Gastritis

Psoas abscess

Diabetes

Addison's disease

Gastritis

Gastritis

Tuberculous peri-
tonitis

Tul>erculous peri-
tonitis

Diabetes

Diabetes

Gastric ulcer

Gastric ulcer

Psoas abscess ...

Febrile enteritis

Gastritis

Gastritis

Age.

Cardiac Dullness.

Loss of y^ eif^ht, etc.

43

43

63

58

54

49

35

21

20

33

32

34

62

53

74

21

20

34

16

17

30

35

37

27

22

42

55

69

6 stone

" Much loss "

" Much loss
"

Over 3 stone. Better 6
mouths later

Jstone. Well 2 years later

3 stone

1 stone

2 stone

4 stone

"Emaciated" i

'"Considerable loss." ,

Operation ; micros.
I

3 stone. "Well 6 months
^ later
" Great loss

"

" Great loss
"

"2 or 3 stone." No ques-
tion of cancer

Probably 1 stone

"Very much loss." Oper-
ation : no cancer

"Much loss
"

" Much loss
"

" Considerable loss "

2stouo

Emaciated : perforated :

operation; no cancer
" Great loss

"

2S stone

Gi-eatloss. Recovered.

E.KCEPTIONS.
2 stone. Much better 6
mouths later

" Many pounds loss."
Better 3 years later

AVidth.

Inches.
Incre

5J

4

4

4

4

35

3g

3S

3i

34

3i

3J

3i

31

3i

a

i

3

23

2i

28

2i

2

Under 2

.Absent.

Upper
Level.

Bib.
ased.

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3ra

3rd

3rd

3ra

3rd

3rd

3rd

3rd

3rd

3rd

4th

3rd

3rd

4th

T.VBLE lll.—Forlii-three Non-cancerons Cn.tc..-, either with Wastinn
or h'uIi Siixpicion of Cancer, in which Heart and Lungs were
Hcaltluj and Bright's Z>isease absent.

Loss of Weiaht, etc.

JMucous colitis ...

Ovarian tumour...

Gall stones

Gastritis

Haematemesis ...

Operation for piles

Abscossleft kidney

Gastritis

Gastritis

Gastritis

Tuberculovis kid-
ney

Gastric ulcer

Mucous colitis ...

Gastritis

.Abscess of thijih...

Miscarriage

Hydronephrosis...

Splenomcsaly .'.

Gallstones

.Appendicitis

Neurasthenia ...

Gastritis...

Hysteria

Ovarian tumour

Gastritis

Tuberculous
bladder

(joUre

Gastritis

.Abdominal adhe-
sions

Duodenal ulcer ...

Thyroid tumour

-\bscess In pelvis

Gastritis

Gall stones

Neurasthenia

Dysphasia

Gastritis

Gastritis

Gastritis

G.istritis

Dilated stomach

Gastritis

Dysphagia

I Cardiac Dullness.

Width. I y'W'^
; Level

.

Well 3 years later

Operation. No cancer

Lost 201b. Much better I

2 years after 1

Well 3J years after

M'ell 1 year after

No cancer

Urine normal. Opera-
tion

Losta good deal of weight.
yVell 18 months after

Hisdoctorsuspectod can-
cer. Well 1 year after

Lost a good deal of weight.
No cancer

28 Urine normal after re-
moval. Great wasting
Much better 2 j-eara after

Lost A stone. y^'ell 5
months after

Lost 3 stone. Well 6
months after

Lost some pounds

" Much thinner"

No suspicion of cancer.
Improved

OiJeration. No cancer

Lost much weight. Ope-
ration ; no cancer

Lost much weigtlt. Well
1 year after
Had lost weight. Greatly
improved

Extremely thin. Greatly
improved

Loss of weight. Opera-
tion

Bright's disease absent

Had lost weight. No
evidence of cancer

Very thin. Well 1 year
after

Operation. Xo cancer !

Lost nuich weight. Ope-
j

ration ; no cancer 1

Hard. nodular, adherent.
;

'Well 3 >-ears after
Question of sarcoma.

[

None found
|

Family history of can-
cer*. Well 3 lears after

Well 1 year after
j

Well 1 year after

Well 3 years after

38 ' Very thin. Well 4 years
after

56 Losing weight. Well 2
years after

31 Stomach dilated. Well
4 years after

Inches.
4

4

4

4

4

4

4

3J

3i

31

3S

3i

35

3*

3J

3J

3J

3i

3

3

3

3 .

3

3

3

3

3

Nor

I

EXCEPTIONS.
Advised exploration.
Well 3i years after

Better 2 years after

Lost ^ St. in 2 mouths.
Better 4 years after

'? Cause. Now has jaun-
dice, but no i)roof of

1

cancer

Rib.

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rd

3rl

3rd

3rd

3rd

3rd

3rd

4 th

3rd

3ra

3rd

3rd

mal

Normal

Nor'mal

Bro ad

Nor.mal

Nor inal
I

Normal

Nor mal

Normal

Nor mal

25

2*

3rd

4 th

5tll

98 eases showing the cardiac sign 82 per cent, were
cancerous, and of 112 cases not showing this sign 88 iier

cent, were non-cancerous.
To be entirely fair, however, onlj- such cases should be

compaved with the cancerous as themselves >yt'^'e.°l^^" *"

a possibility of malignancy like those dealt with lu 1^°-

Amongst those enumerated in Tables II and 111,1 thmk

37 cases may be so regarded, as may also the 6 exceptions.
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Here, therefore, we have a series comparable to that
which I published in 1908. They give a percentage of

onlj- 14 showing the cardiac sign. Adding the two series

(of 1908 and 1912) together, w-e obtain 89 cases non-
cancerous but more or less open to the suspicion of being
cancerous, with only 19 per cent, showing the sign, a
striking contrast to the actually cancerous cases ; and of

88 cases which did not show the sign 85 per cent, were
j*ou-caucerou3.

So that in a suspected case of cancer the presence of

this sign adds considerably to the likeliliood of the
presence of cancer and its absence to the likelihood of

the absence of cancer, except, I should add, in early
cases.

But it has been objected hy an able observer that the
sign is only^corroborativo of considerable wasting. If

this were correct, the sign would only be a curiosity.

The following facts show that his suggestion is mistaken.
In non-cancerous wasting, even when extreme, it is

rarelj' in-esent (Table II).

In cancerous wasting, even when marked, it is occasion-
ally absent (Table I).

In cases of cancer which have not wasted at all, it is

sometimes present (Table I).

Indeed, it is not apparently even true that the diminu-
tion of the dullness in cancer is proportional to the
wasting (see Table IV).

Table IV.

—

Cancer Cnscs in whicli the Amount of Tl'astiiiff is

indicated distinctly (in Table I).

Amount
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reaarded as of no importance. The clinical history was that

the patient was a healthv girl up to the age of 16 years, when
the'moiistnial periods commenced. Since then her general

condition had been unsatisfactory. She had suffered from a

certain araonnt of pain with the periods, and likewise com-

plained of dYSjinoea and of insomnia, for which slie had tahen

various drugs. She was likewise discontented with life m her

parents' home, and was desirous of obtaining some useful

occupation, which would render her more independent. In

Januarv, 1913, 1 heard that her condition remained much the

same. There w.is some neuropathic family history.

The condition hart to bo regarded as a peculiar variety of

oiiiaciation, probably in some way dependent on the

nervous system, the "distribution of the fat-atrophy beiug

specially affected by the patient's sex, so that the lower

.xtrcmities (normally very liberally supplied with sub-

cutaneous fat in females) retained their fat.

At the time when I saw this patient iu 1911 I already

had seen one similar case

:

A voung woman, aged 21 years, w.as brought before the

Clinical Society of London on March 22ud, 1907,- by Dr.

Harry Campbell, who described the case as one of " dis-

appearance, more or less complete, of the subcutaneous

fat aboye the region of the lower extremities. I he

wastim' of the fat was specially marked m the face, chest,

and abdomen, iucUiding the region of the mons yeneris, but

there was no disappearance of lat from the mammary glands

cr tlie orbits, and there was an abundant deposit ol sub-

cutaneous fat in the buttocks and lower extremities generally.

The patient, wlio was of .Jewish parentage, was said to have

been perfectly normal up to the age of 6 years, but from tiiat

time to the age of 14 years the fat gradually disappeared-lrom

the affected regions. Tlie fat lirst disappeared from the lace,

and then the process of fat-absorption gradually spread down-

wards at the rate of about one inch cA-ery year. Six years

later Dr. Campbell showed the case again, and said that the

absorption of subcutaneous fat had spread about six inches

downwards during the six years' interval. The orbital fat and

the mammary fat still remained unaffected. Tests revealed no

difference between the secretion of the suiloriferous glands in

the affected and unaffected areas. He regarded the case as one

of ' trophic " changes of obscure origin.''

A very similar case was described and illustrated by

Dr. Eugen Hollander, of Berlin,^ in 1910

:

In a voung woman aged ?.l years the intraorbital fat appeared

to some extent to have shared in the atrophic process, so that

the patienthad a peculiarlvcadaverous expression. The cheelcs

were sunken and the orbits were hollowed out around the oyes.

'i'he mammae were round and hard, but apparently consisted

of .dandiilar tissue only. The superficiiil muscles of tlie neck,

trunk and upper extremities were mapped out, as in "ana-

tomical manikins." Below the hips, on the contrary, all the

parts were covered by subcutaneous fat m abundance, and,

indeed there was decided excess of fatty tissue m the outer

parts of the thighs. Except for a rotatory nystagmus, appa-

rently of congenital origin, nothing else abnormal could be

iliscoVered. All kinds of treatment had been tried, but had

failed to fatten the patient—that is to say. to fatten the

c'maciated parts—but from the cosmetic point of view Hollander

seems to have been more successful by injecting a sterilized

mixture of human fat and mutton suet into the svibcutaneous

tissue of the face.

Sir "SVilliam Osier has very Idndly told me of a similar

loss of subcutaneous fat, but occurring iu a much younger

girl.

The patient was onlv 10 years old in 1895, when she was first

brou"ht for treatment as a dispensary patient in .\merica. The

eontrast between the extreme thinness of the face, trunk, and

niiper extremities and the plumpness of the part below the hips

was very great. She had begun to get thin )i\-e yea^rs previously,

the loss'of iiesh being hr.^t noticed on the face and back. She

was very pale. Her mother and mother's mother were said to

"'intm-matiou obtained in February, 1913, showed that

menstruation had commenced when the girl was 12 years old,

anil that her general condition improved afterwards. Her face

bi'd still little subcutaneous fat, though more than it had

b'^'forc but no com|)lete examination of the patient had been

made 'dnrin" late vears. Though she still looked thin and

weak, she said that she felt well and was much stronger than

most women. The tendon reflexes were excessive.

A case, evidently of the same class, was described by

A. Pic and Ch. Gardere at the Society of tlio Medical

Sciences of Lyon on December 23rd, 19U8. as an example

of "generalized atrophy of tlie face and parts of the body

above the umbilicus with pseudo-liypsrtrophy of the pelvic

region and lower extremities." "

The patient was a woman lage not stated^ whose illness had

cnmnieuced four years previously, with sudden loss of weiglit

and strength, anorexia, digestive troubles, and pallor Ihere

was no coin'h. Slie was unable to continue her work, as the

slightest effort gave rise to palpitation of the heart and feeling

of oppression. She was also mentally depressed, and gave way
to frequent attacks of crying withont'any reason. After a " rest

and feeding cure " she commenced to regafn strength, the lower
extremities increased in size, and her jiallor disajipeared. At
last, after an interrui tion of one and a half years, she was able

to start work again. > c.v rtheless, her face. U|i|ier extremities

and thorax remained (in iciated. whilst her lower extremities
progressively increaseil. chietly in amount of subcutaneous
tissue, so that their size came to be iu striking contrast to the
skeleton-like appearance of lier face and the upper part of her
body, in which, however, the mammae retained tlieir normal
size'. 'The tendon reflexes in both lower and upper extremities

were mai'kedly exaggerated; in the lower extremities more
than one jerk was sometimes obtained by a single tap c* clonic or

trepidation type " of response) ; the plantar reflexes were of tlie

normal flexor type; no disorder of sensation was present.

Electrical examination of the muscles showed nothing ab-

normal. Her gait w.as natural, and there was no longer any
si>ecial tendency to fatigue on exercise. Some physical signs

in the chest pointed to the presence of slight pulmonary tuber-

culosis. Menstruation iwhich had commenced at the age of 15)

was regular, and had always been so, excepting at the com-
mencement of her illness four years previously, wdien she had
araenorrhoea for six months.

The case of " segmentary adiposis of the lower limbs,"

recently published by Laignel-Ijavasline and A'iard,'" must
probably be regarded" as belonging to tlie group we are now
considering, tliough tlie emaciation of the face and upper

part of the body was less decided.

Their patient was an unmarried woman, aged 39, an
embroiderer, who complained of great enlargement of the lower
extremities. This commenced, according to the patient's

account, at the age ol 22 years, and lirst involved the legs, then
the thighs, and lastly the bnttocks. Various methods of treat-

ment had been resorted to (thyroid extract and iodine, milk
diet, etc.!, but without satisfactory results. The great size of

her lower extremities oliered a striking contrast to her thin

chest and the general slenderness of the upper part of lier body.

The left thigh was decidedly larger tlian the right thigh, but
both thiglis, both buttocks, and both legs shared iu the enlarge-

ment. The mammae were very small. The thyroid gland was
slightly enlarged. The menstrual periods, which bad com-
meiiceil at 14 years of age. lasted only two days each time. At
the Salpetriere the patient had been gi^en thyroid and ovarian
extracts, but as yet without any effect on the size of the lower
extremities.

Laignel-Lavastine and Viard, besides the case of Pic

and Ciardere ah'endy described, quote a case published by

L. Barraquer, at Barcelona, in 1906.

A young woman, aged 25 years, in her 15th year, after an
attack of " inlluenza,' had commenced to waste rapidly in her
face and the upjier part of the chest. These wasted parts con-

trasted strikingly with the plump eouditiou of the rest of her
body.

It seems, therefore, that " lipodystrophia progressiva"

varies in degree in different cases. In some cases it is

the excessive growth of subcutaneous f.itty tissue in the

lower'extremities that attracts attention rather than any
very decided emaciation in the face and upper parts of tlie

body. In such cases the condition may be regarded as an
exaggera,tion or caricature of the ordinary tendency to fat

distribution which constitutes ahno.st a " secondary female

sex character." In other cases the wasting of "the face

and upper part of the trunk first attracts attention, the

wasting usually commencing in the face, neck, and upper

part of the thorax and spreading gradually downwards.
In some of these latter cases the onset of the wasting may
be fairly sudden, and the disease may, for a time at least,

be associated with anorexia, neurastlienic symptoms, and
excess of' Icnee-jerks and Achilles-jerks. Such excess of

tendon reflexes is often met with in persons of nervous
temperament, and, I tliink, more frequently in persons of

.Tewish than in those of Anglo-Saxon or Teutonic descent.

It may here likewise be noted that the first two patients

whose cases I have above referred to were of .Icwish

descent, and it is possible that some of the other patients

were also of that race.

The symptoms ma}" commence in quite early life, at

10 or 13 years, or later on. up to between 20 and 30 years

of age. The disease, though it seems (at all events in its

most typical forms! to be confined to the female sex, does

not appear to be connected with any obvious disease of

the thyroid gland or ovaries. In a sense it might cer-

tainly be called a " trophic disease." but it is of uncertam

origin, and no successful treatment has yet been

discovered for it. f

In regard to diagnosis, the distinctions from the cases oi

, . IT ,.1 11 Kt- tt Mei"e ana others.
'• trophoedema. as described bj -tl- iueiot; ii""
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sotn to me too obvious for cliscnssion, ancl ilie same may
bo said in regard to tlio coiidttious of muscular liyper-

troiihy or psendo-hypertropliy met with occasionally in

various cases of primary iiius -.alar dystrophy, as well as
in the typical psiudo-hypertrophic group. Other diseases,

such as the various forms of "clironic oedema and
olephautiasis in tho lower extremities connected 'with

lymphatic obstruction, are still less hi e'y to be confused.
Just at the coumiencement, when the atiophy of sub-
cutaneous fat is still almost limited to the face, tho con-
dition might possibly resemble that seen in cases
of • bilateral atrojihy of the face " ; indeed, it is

just conceivable that certain cases of bilateral atrophy
of the face may haye been mild examples of lipo-

dvstrophia progressiva, modified by the male sex of

the patients, males not being so inclined as females
to special deio-it of subcutaneous fat in the lower ex-

tremities. At the Clinical Society of London, in ISOS.'

H. Batty Shaw showed a boy, aged 10 years, who had
commenced to show bilateral wasting of tlie subcutaneous
tissues of the face when he was 2K years old. The boy
was brought to the hospital because the mother feared he
might have tuberculosis. A. F. Hertz and W. Johnson,"
at the Clinical Section of the Hoyal Society of Medicine,
in January, 1913, showed a young man, aged 26 years,
whose face had become progressively thinner during tho
last two years, so that his friends thought lie must be
consumptive. There was no weakness of the facial

muscles, and otherwise he was well developed and strong.

I instance these two cases of facial wasting in males to
illustrate the kind of cases of " bilateral atrophy of the
subcutaneous tissue of the face" to which I wish to draw
attention in connexion w-ith the diagnosis and pathological
classification of " li lodystrojihia progressiva."

I have given no photograph or drawing of the condition
of lipodystrophia progressiva, but no such illustration is

needed. For a typical case one need only imagine a
grotesque figure the lower part of which seems to be
modelled after an extraordinarily florid Venus of the
ultra-Rubens style, whilst the face and upper part of the
trnnk might call tip a picture of one of the forbidding
Moerae, or their dreaded sisters, the Erinyes, or might
bring to mind the popular idea of one of the witches in

Mucbi'th.

REPF.UKXCEfl.
' R. Cassirer, Die va^omotorisrh-trcphiarhen Keuros"!/, .';ccond

e;lilion, Berlin. 1912, 11. 675. - H. Camiibell. Trail suet ions of Ihe
Vliiiicnl Society 0/ Lindoil, 1907. vol. xl, l). 272. » H. CiunDhcll.
I*rtjcr'-dingn of the Itoijiil Socieiii of Meilicine, ^'citrolot/ic-U Section,
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The estimated population of Jamaica in 1912 was
845.767, an increase of 6,520. The marriage-rate was 4.2
per 1,000 persons living, the birtli-rate was 39.0 per 1,000,
and the death-rate 22.1 ; the infa'.itile death-rate per
1,000 births was 18.7 under 1 yc.ir old, a'ul 27.4 tinder 5 years
old. In 75.2 per cent, of the deaths registered during the
year the causes o£ deatli were not medically certified.
The principal < au v'S of death were diarrhoea and enteritis,
debility, phthisis, and enteric fever: 84 deaths were
recorded as having been caused by "the vomiting sick-
ness," 21 of these being medically certified. On Ajiril 1st,
1912, tliere were 127 names on the Jamaica ileOical
Hegister.
The so-calUd sleeping sickness of Njasaland, called by

the natives kaodzera, differs in certain respects from the
typical sleeping sick less, and the Uoyal Society's Com-
mission finds tliat tlie trypauosomc present in tlie di.sease,
thongh it resembles 2'.' britrci and T. tjambicnsc, is a
distinct spocies identical with T. rhodcsUnse (Stephens
and Fanlham). These observations were reported to tlie
Royal Society, and Iiave been pul>lished in Ihe loitrnnl
of fir- no,/„l Aymij M,;lirt,l Corps (May, 1915). The authors
of the report are Sir IJavid Bruce, Majors D. Harvey and
i.. A. Hanierton, R.A.M.C., Dr. J. B. J)av(!y, Nyasaland
Medical htalT, and Lady Bruce. The parasite reseml)les
1. hi-iicci more clo.sely than T. i/amhioim: It is concluded
Uiat tlie liunian trypanosomc disease of Nortli-Kast
Rhodesia and Nyasaland is not the disease known as
sleeping sickness in L'ganda and the West Coast of .\frica,
and it IS suggested that the native name kaodzcra might
be used for this disease to distinguish it from the older-known sleeumg sickness.

CHRONIC PNEIMOCOCCAL IXFECTIOX OP
THE LUXGS IN CHILDREN.

P. L.

nr

SUTHERLAND, B.Sc., M.B.,

EACTERIOLOOIST, W]:sT niDING COUNTY COCNCIL ;

A. A. JUBB, B.Sc, M.D.,
ASSISTANT MKDILWL OFFICKB OP HKALTH, WKST HIDING COUNTY

COD-^CII,.

SixxE the beginning of the routine examination ol

elementary school children there has been much dis-

cussion on the prevalence of phthisis in children of school
age, and while some medical inspectors consider that the
disease is nucommon in school children, or at any rate not
to be diagnosed always with assurance, others seem to

believe tliat tlie cases are numerous and easily recognized.
Indeed the amplitude of variation in figures given in the
report of the Chief Medical Officer of the Board of Educa-
tion compels the suggestion that the prevalence of phthisis

in certain school areas may be not so much a matter of

pathological fact as of clinical bias. For instance, the
percentage of phthisis among the Staffordshire school
children examined in 1910 v>-as 0.151 : the percentage in

Worcestershire was 4.183 ; and yet the phthisis death-rate
of these counties was the same, namely, 0.7.

It is, of course, tho experience of all clinical observers

to see children in whom the pulmonary signs suggest the
presence of plithisis. These cases present the following

features ; (1) they are often the sequels, immediate or

remote, of measles or whooping-cough ; (2) cough, sputum,
and emaciation are variable in amount or degree

;

(3) tubercle bacilli are not found in the sputum. It may
be argued that these arc cases of mild or chronic phthisis.

We are of the opinion that phthisis is seldom mild or

chronic in children; it is too often acute and progressive,

and from observations made both clinically and patho-
logically we have come to the conclusion that many cases

in school children diagnosed as, or suspected of being,

phthisical, are not such, but are chronic infections due to

some other cause.

In support of this we shall first compare the result of

the examination of the sputum from («) suspected cases

of phtliisis in .adults, and (6) suspected cases of phthisis

in chiidren from the age of 5 up to and including the age
of 15.

Daring the past eighteen months ending October, 1912,

the sputum of 1,824 adults lias been examined in this

laboratory for the tubercle bacillus. Of these, 33.7 per

cent, gave a positive result. During the same period the

sputum of 230 school children has been examined for

tubercle bacillus, and of these 9.1 per cent, were positive.

In not a single negative case among the children was
a positive result obtained by a subsequent antiforniiu

examination.
To carry the matter to a more definite state the negative

sputum was in the cases of 69 suspected children inocu-

lated into guinea-pigs. Of the 69 guinea-pigs only 2 were
found tuberculous when killed at the end of one mouth,
30 died in fi-om one to nineteen daj's of peritonitis more
or less acute, and 37 were normal when killed after ono
mouth. Tliis gives a percentage of 2.9 tuberculous.

Negative sputum from adults was inoculated in only

18 instances. Of these. 2 guinea-pigs were found tuber-

culous, 7 died of peritonitis, and 9 were normal

—

a percentage of 11 tuberculous.

Ilcsulls of K.rantiiiati(>ii nnd Inoculation : AJnlts and
Children.

(a) Adults:
33.7 per centSputum exainiued anil found positive ... 33.7 per c

Guinea-pigs inoculated and found positive 11.0 ,,

(J>) Children:
Sputum examined and found positive ... 9.1

CTUinea-[)igs inoculated and found positive 2.9 ,,

Tliere is a remarkably close resemblance in the propor-

tion of the two sets of figures, the ratio in each case being

nearly 3 to 1; and though the number of adult inocula-

tions is small, the fact of the ratio between the micro-

scopical and biological results being ju^actically the same
in adults and children may bo accepted as far as it goes.

That is to say, we may talte the figures for the microscouic
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examination of the sputa as being a fair approximation
and index of the incidence of phtliisis in adults and
children. This is not to assume that the disease is over
three times (33.9 to 9.1) more frequent in adults than in
children, but vce are entitled to say that tuberculosis of

the lungs is less common in children than iu adults, and
less common, too, than is generally supposed.

In view of this conclusion, which is quite reasonable iu
the circumstances, the question is : What is the nature of

these cases of suspected phthisis in children '? The probable
explanation is that they are chronic catarrhal conditions
associated sometimes with varyiugdegreesof bronchiectasis
and arc the chronic residue of pneumonic or broncho-
pueumonic inflammations which in turn have followed
measles or whooping-cough, or indeed may have arisen
alone. The cough, the types of breath sounds, the rales,

and the sputum, can all bo explained by such a condition,
and whero dullness is elicited it is no doubt due to
]iuhuonary fibrosis. Dr. Theodore Fisher has already, in
this JouKN.iL, called attention to the existence of peri-

bronchitis and bronchiectasis iu children, and has
emphasized the need of caution before diagnosing phthisis
iu such cases.

Ages of S3 Positive Cases.
Age 15 Teases Age 11

,, 14 3 ,, „ 10

,, 13 2 „ „ 9
,, 12 4 „ ,, 8 (anduuder;

Total ... ... 22 cases.

The fact that a positive result was obtained in ouly
cue case below the age of 10 and in twelve between that
age and 15 suggests an increasing liability to phthisis as
the age of childhood is left behind.
Out of 22 cases we have been able to trace 17. Of these

in eighteen mouths 7 are dead, 6 are "worse" or ''past
relief," and 4 ai'c indefinite, which supports our belief
that phthisis in cliildren is more apt to be acute and pro-
gressive than slow and benign. It must not bo forgotten,
iiowever, that many of these suspected cases maj' give a
tuberculin reaction through being infected with tubercle
elsewhere, whence an invasion may take place later into
the already damaged lungs, but this does not invalidate
our contention that many cases of phthisis iu children are
falsely so called.

The next point to be considered is the fate of the
inoculated guinea-pigs. The inoculation of the sputum
from both adults aud children resulted iu a large percentage
in poritouitis—namely, 38.8 per cent, from adults aud
43.5 per cent, from ehikhen. In the negative sputa of

children tlie pneumococcus was found iu large numbers
and was by far the most abundant oi-ganism present.
The peritonitis in aU the guinea-pigs inoculated with the
children's sputa was, with one exception, pneumococcal.
The organism was present in abundance, and was isolated

from the peritoneal oxuda.te.

The fact that from adults and from children about
40 per cent, of the inoculated animals died of a peritonitis

which was pneumococcal iu almost all the children's cases
and in the majority of adults' cases—such a fact .suggests

tliat the pneumococcus has a special significance and
virulence in the causation of tliese cases of suspected
phthisis. Speaking with regard to children it seems to us
that such a lesion—namely, a chronic infection by the
pneumococcus—is the true explaiiatiou of many of those
cases of su.speeted phthisis which live on from year to

year, no doubt iu a more or less debile conditiou, but able
to go about and put iu an irregular attendance at school.

CoNCLfSIOXS.
1. Phthisis is not so common in children as certain

recent reports would appear to implj-.

2. Many cases of " phthisis " or " suspected phthisis " in

children are really chronic pv.. "luococcal infections of the
lungs inducing brouehial and peribronchial lesions.

3. These pneumococcal cases in children form a large
percentage of the cases cured or improved in open-air
schools.

4. It is extremely liliely that such cases iu children are
treated at tuberculin dispensaries as phthisic iu which the
tubercle bacilli are uot found in the sputum.

5. These pneumococcal infections tend to be chronic aud
non-fatal, though there is always the liability to tuberculous
infection.

THE TREATMENT OF ADENOIDS AND
ENLARGED TONSILS ^VITHOLT

OPERATION.
By W. STEUART, M.R.C.S., M.I.E.E., etc.,

MEDICAL OFFICER, X-HAT DEPARTIin-:NT. QUEEN'S HOSPITAIj,
BlltMINGHAM.

CoxsiDERiN-G the efficacy of x rays iu reducing tlie size of
chronically inflamed lymjjhatic glands it is surprising that
hitherto there has been no attempt, as far as I am aware,
to treat enlarged tonsils and adenoids by this method.
As the present surgical treatment is open to several

objections, an investigation of the possibilities of the
Roentgen rays was undertaken with a view to providing
at least an alternative method which would be suitable iu
a large percentage of the cases now operated on. From
inquiries made it would appear that the average number
of liospital operations in London for this condition alone
is uot less than 500 a week.

Observations were at first confined to cases that had
chronically inflamed lymphatic glands situated near the
angle of the lower jaw aud having enlarged tonsils at the
same time. The treatment of the glands involved the
radiatiou of the tonsils, so that tbere was no rjuestion of

experimenting on patients until justification was obtained
to proceed further.

All these cases .showed a corrcspoudiug diminution iu

the size of both glauds and ton.sils. Patients were then
.selected iu whom the condition of '" tonsils aud adenoids "

was well advanced, and characteristic s\'mptoms were
marked—that is, mouth breathing, snoring, deafness,
discharge from the ear, etc.

Each of the following examples is taken to show some
special feature, with a view to the summation of the
results to be obtained by radiatiou.

Case i.

F. B., aged 10, had the typical adenoid type of face, mouth
open, lower jaw dropped. Adenoids were niade out b}' digital
examination to be an exceptionally large mass, and the tonsils
projected well beyond the pillars of the fauces. There was a
discharge from the left ear. It was stated that the child
suffered from colds and earache; that she could not hear
properly, and th:it she snored at night.

.'\s the result of the first dose it was reported that she could
hear better aud snored less, but the discharge from the ear
continued.
After the second dose, discbai-ge less and snoring less.
After the third, discharge from the ear stopped, snoring

stopped, but child breathes heavily when asleep. Hearing
much better. Mouth still open, but'much less than at first.

l^rogressive changes were to be noted at each successive visit,
the tonsils became smaller, but, though the adenoid tissue
round the pharynx had shrunk sufficiently to give a good air
passage, the change in actual size was not as much iu this case
as had been hoped for. This i-esult w'as probably due to the
))rolonged neglect, the influence of which will be commeutei
on in connexion with another patient.

The cases of two brothers are the subjects of the next
examples, as their symptoms were much the same,
differing only in degree.

Case ir.

.Tames N., aged 11, liad tonsils projecting beyond the pillars
of the fauces, and adenoids could be felt as scattered masses.
The father stated that the boy was constantly getting colds and.
was becoming increasingly deafer, so much so that arrange-
ments had already been made to send the child to a school for
deaf childreu, but the parents decided to seek further advice
before giving their consent to this proposal. The boy snored
Nvhen asleep and kept his mouth open.
Very little change was noted at first, but an improvement

could be observed about a week after the second dose. A letter
of inquiry to the schoolmaster elicited a reply to the effect that
both boys had improved cousiderablylately, James, if anything,
more than Joseph (the other brother/.
Six weeks after the initial treatment the bov sliowed marked

improvement, though lie was still suoring a little and breathiu"
through his mouth. °

.-Vfter seven weeks the snoring had stopiied and the mouth
was kept shut. A further letter from the schoolmaster stated ;

" Joseph—Improved. Can liear from the back of the class.
" James—Improved. Can only hearwhen sitting right infront

of class."
Although the boy's hearing was far from perfect, as sliown

by the above report, his condition was immeasiirnbiy better

than when it was considered advisable to seud him to a school

for the deaf.
On examination at this time the tonsils were found to be

weU within the pillars of the fauces, but they had not auita
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regained their normal size. Tlie adenoids could be made out,
and tlie mass was smaller. How much so it was, however,
ditlicult to determine.

Case iii.

Joseph X., aged 13. Tonsils and adenoids in apparently
much tlie same state as the previous case, though liis sym-
ptoms were not so marked. Snored at uight, and hreathed
tln'ough his mouth. Hearing defective.
The hoy showed progressive improvement througliout the

course of the treatment. His snoring and mouth breathing
ceased a week or so earlier than in his brother's case, and the
schoolmaster reported as above at the end of seven weeks that
the boy could hear when at the hack of the class.

The tonsils became almost normal in size, and the whole
aspect of the hoy changed for the better, becoming brighter,
and ,1 dull, listless appearance that was evident when he first

came for treatment quite disappeared.

C.iSE IV.

Alexander H., age! 8. Tonsils and adenoids causing mouth
breathiug. snoring, and defective hearing.
A fortnight after the first dose it was reported that the child

did not snoi'e so much. After the third dose the child kept its

mouth shut when sleeping, hut was still snoring. The child's
teacher had remarked that his hearing had improved.
Seen a, fortnight after the fourth dose, the mother stated that

the boy then slept with his mouth shut and did not snore. On
examination, the tonsils were normal iu size and he could
breathe freely through his nose.

As regards the clirainutiou in tlie size of the tonsils tliis

was the best case that was under observation, and the
cure was brought about by only four applications of the
rays.

In the following instance the eidargcnisnt was jirobably
jpurcly adenoid iu nature, the amount of fibrosis being very
limited :

Case v.

Florence P., aged 22. Tonsils meet in the midline. Adenoids
a large mass. The patient states she has had enlai'ged tonsils
ever since she can remember. She cannot breathe through her
nose, and when she wishes to clear her nose she can only do
one nostril at a time, and even this with great difficulty. She
is constantly getting sore throats and has had quinsy three
times lateh'.

Five weeks after the first dose and two weeks after the second
dose she stated she could breathe through her nose with her
mouth shut for the first time and her throat did not feel soi'e.

The tonsils, however, were still enormously enlarged, but not
as big as they were when she first came.
Successive treatments though giving considei'ahle relief to

lier symptoms did not cause much apparent effect as regards
the size of the tonsils, although they looked much healthier
and less inflamed.

In tliis case it is certain that the bulk of the Iiyper-

plasia of the tonsil was duo to fibrous and not to adenoid
tissue, so that it oould liardly be expected tliat the
X rays could exert much influence under such circum-
stances at once, but as soon as tlie septic state of the
tonsil had been remedied the fibrous tissue would
gradually become more compact, and the tonsil would
shrink.

Such a case as this is altogether exceptional, but is used
as a contrast with the next case—a child of 3.

Case vi.

H. E.,aged3. Tonsils enlarged. Adenoids could he felt. The
child had the adenoid expression, and kept her mouth open.
She snored at night. Her mother had her examined liecause of
constantly recurring colds and earache. The cervical glands
were palpable on both sides. A third of a Sabouraud dose was
given on each side, the irradiating area including the upper
cervical glands, the mastoid process, and the nasal mucous
membrane.
Six weeks after the mother wrote :

—" I am glarl to say that
H. has been much better since she had the treatment ; there
have been no complaints of pain in the ear. and the glands
seem quite normal. She has not snored so much at night, but
it is stiil very bad. Do you think it would be better for her to
have another dose of the rays .'

"

On examining the child the tonsils were found to he much
smaller and the adenoids were less. The adenoid expression
was scarcely perceptible. The glands in the neck could not be
felt. The mother said that there had been no more colds since
the treatment.
Another third Sabouraud was then given on each side, and

about a fortnight later the mother stated that there was no
farther snoring.

Tlic uexfc example has been selected because, although
both tonsils were equally swollen when the child was first

seen, one tonsil rapidly regained a normal size, and the
other yielded very gradually and mcomplotely to treatment.

Case vii.

C. 0., aged 8, was sent to the hospital for .r-ray treatment of a
unilateral mass of tuberculous cervical glands extending from

the mastoid process to half the length of the aterno-mastoid.
Beyond noting that both tonsils were enlarged, no observa-
tion of adenoid symiitoms was made when the iioy first came.
As treatment proceeded the tonsil on the side of the tuberculous
glands yielded very gradually to the treatment, whereas the
other disappeared after some four or iTve radiations.

This boy's history of glands in the neck extended back
for over two years, so tliat probably the refractory tonsil
had been infected with tubercle for some considerable
time, and the fibrosis had interfered with the rapid
reaction which characterized the other tonsil.

.Other cases of tonsils and adenoids have shown similar
changes as the result of treatment. In no case was there
any failure of reaction to the rays. Some required only
two or three doses to give relief to their symptoms. Th'o
longer the condition had existed the longer the treatment
required to be; from which the inference can be drawn
that tonsils and adenoids of long standing are to a large
extent composed of fibrous tissue formed by the prolonged
inflammation.

CoxcLL'sioxs.-

1. Roentgen rays have a stimulatingeffect on chronically
inflamed adenoid tissue, and enable it to resume its healthy
condition.

2. The tonsils do not entirely regai^ their normal size

except iu favourable cases, the diminution in size being
dependent ou the time the organ has been inflamed or ou
the amount of fibrous tissue that has been foraied.

3. The decrease in size is sufficient to dissix)ate all

obstructive symptoms.
4. Conditions dependent on the septic state of the tonsils

and adenoids are relieved.

Regarding the merits and demerits of the surgical and
radiological methods the following points may be raised :

It cannot be right to remove tissues that have a definite

function, and though this procedure has been necessary in

the past it is surely better to restore such tissues to a
healthy condition rather than remove them. A small
proportion of tonsils owe their enlargement to tubercle,

and in these cases it is a matter of risk to resort to

surgery ou account of the possible dissemination of the
disease.

The radiological method certainly takes longer, but
against this there is no shock to the child and no conva-
lescent period ; and as for the sura total of inconvenience
the advantage lies with the x rays. The parts affected by
operation do not comprise the whole of the inflamed area,

whereas hy radiation all the pharyngeal lymphoid tissue

can be subjected to the influence of the x rays. Recur-
rences are not at all uncommon after the use of the
guillotine, necessitating another operation.

Techxiquic.

The same method was not adhered to during the inves-

tigation but in all cases a hard tube was used, the rays
were filtered and not more than a half Sabouraud doso
was allowed to pass through any given area of skin. The'
raj'S were applied laterally, the auticathode of the tube
being above and behind the angle of the jaw, so that the

rays encountered the minimum resistance in reaching the

tonsil ; the head was so placed that the rays swept in

front of the vertebral column and the posterior pharyngeal
wall, .'\fter a dose had been given on one side the head
was turned and a similar treatment given on the other

side.

All measurement was done with a pastille lying on
the skin. With restless children it is useless to adopt'

Sabouraud's plan of having the pastille halfway between
the anticathode and the irradiated area.

The tube was placed at a greater distance from the

patient than is usual iu order to obtain approximate
equality of intensity of radiation throughout the pharynx..

The interval between the doses and the amount of the'

doses was varied, but under no circumstances was a larger

dose than a half Sabouraud given.

The effect of radium in the treatment of cancer is to

be made the subject of a special investigation under tlio

direction of Dr. William Duane, at the Harvard Medical
School. As soon as possible a special building is to l)e

constructed adjoining the medical school expressly for

the purjiose of the research, which is to be carried out
under the supervision of the Cancer Commission of

Harvard, of which Dr. E. E. Tyzzer is director.
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Til!-: CAUSE or enlakued tonsils and
ADENOIDS IN CHILDREN AND THEIR

TREATMENT WITH LYMPHATIC
GLAND EXTRACT.

(PriELIMIXARY HEPOUT.)

Bv HUGH T. ASHCY, B.A., M.D.Cantab.,
M.ll.C.P.LOND.,

rHTSICIASJ TO THE MASCHESTEU CHILDREN'S HOSPITAI, ; ASSISTANT
PHYSICIAN TO THE SALEOliD llOYAD HOSPITAL.

JIany tlicorie.s have beeu put forward as to the cause of

cuhirged tonsils and adenoids, but I think it is possible to

rule all of them out conclusively. For this reason I am
advancing a new theurj-, which uiay have some connexion
ivith their enlargement.

P>y analysing some 3,000 cases in children suffering from
enlarged tonsils and adenoids, it became apparent tiiat by
far the coiimionest ages for the children to suffer from
enlarged tonsils and adenoids is from 2 to 5 3'ears, but
that many infants, even from birth, have enlarged adeuoicl

growths in the nasopharynx.
To ftnd out at what age the adenoid tissue is developed

I have obtained a number of fetuses of different ages and
dissected away the posterior wall of their naso-pharynx,
where the adenoids sub.sequently develop. The tissue

thus obtained has been examined microscopically, and I

iiave been able to find that adenoid tissue was jsresent ia

every fetus after the age of 6 months. This being so,

I think we can say that every child is born witli adenoid
tissue at the back of the naso-pharynx, but that it grows
for some reason in some children more than in others.

The mere presence of adenoids does not constitute a
disease, and they onlj' become pathological when they
hypertrophy and cause trouble. In infancy and childhood
the lymphatic structures are at their maximum exactly
at the time when enlarged tonsils and adenoids are
eommor.'jst, and it is one of the functions of the lymphatic
tissue to form the lymiihocytes. Now it is a peculiar fact

that children with enlarged tonsils and adenoids rather
have a diminution of lymphocytes in the blood, and there
is also an increase in the total number of leucocytes. For
this reason it looks as though the enlargement of the
tonsils and adenoids were an attempt on the part of Nature
to supply tlie deliciency in the other lymphoid tissue of the
body. At the ago when enlarged tonsils aud adenoids are
commonest (2 to 5 years) the lymphocytes are noriually
beginning to decrease from the high percentage found in

infautsto the adult standard, and again, tlie thymus is also

decreasing in size. I think these two facts support the
view that the adenoids and tonsils are an attempt to

angiuent the lymphoid tissue of the body. It is also a
common fact that Vihen the enlarged tonsils and adenoids
:i.re removed carefidly by a competent surgeon before the age
of about 5 years they are very liable to recur, so that Nature,
as it were, makes a second attempt to rai.se the amount of

lymphoid tissue, or at least supply the body with some
secretion from the lymphoid tissue, which it needs at
tliis ago.

If we could supplj- these children witli lymphoid tissue

artificially, there would be no need for the enlarged tonsils

and adenoids, and in consequence they would go down,
aud it is on these lines that I liave been working. Messrs.
Jjurroughs and Wellcome have made me some lymphatic
gland extract, exactly on tlw same lines as the}' make
thyroid exti-act. Up to the present I have treated about
30 cases of enlarged tonsils and adenoids with this

lymphatic gland extract, gr. v, three times a day. No
bad effects have been observed, and nearly all the children
have improved in a very satisfactory way ; the snoring
and noises in breathing have disappeared, aud the tonsils

have diminished in size.

This being so, I tliink it is well worth wliile pursuing
the treatment in a larger number of cases. In man}-
instances of enlargement of the thyroid gland at puberty
in girls. i£ thyroid extract be given the thyroid gland
diminishes in size, showing that the gland enlarged to

make up for some deficiency in its secretion, and that
when the deficiency was made up artificially the gland
went back to its normal size.

IODINE AS AN ANTISEPTIC IN TROPICAL
COUNTRIES.

Bv J. C. RIDGW.A.Y, B.A., M.D.Duul.,
MEDICAL OPPICEB, NIMCLE. NILE PKOVINCE, UGANDA.

In an article on strangulated epigastric hernia published
iu the Bmrisii Mkoical Journal in December, 1910,
I mentioned the beuelicial use of a 2 per cent, solution
of the tincture of iodine in skin preparation, as a
pri'linunary to operation.
The following may be of interest, showing as it doer; the

excellent results obtained by its use where pi-oparatory
antiseptic measures could not be adopted, and where the
existing conditions were by no means favourable from an
aseptic point of view.

Keclus, in La prcsse mcdicalr. mentions the exie'ient
results he obtained by its application in eompoimd frac-
tures, and quotes cases to substantiate his statement.

1. Early one morning a Bunyoro native eanu! to my hut
at Nimnle to be treated for a crocodile^ bite. He had been
down to the Nile close by to cut grass for his employer,
an Arab trader. In stooping to do so, at the water's edge
his right forearm was seized by a crocodile, but fortunately
ho was able to catch liold of a small tree with his left

hand, and thus save himself from being immediately
dragged under water. His call for help brought another
native to his assistance, aud he, by repeatedly belabouriiig
the animal with a stout stick, succeeded in making tho
crocodile let go, and retire imder water.

It was seen that he had sustained a compound fracture
of both bones of the forearm in their middle third. The
upper ends were protruding through the wound on tho
flexor side, the superficial muscles being extensively torn,
but on the extensor side, beyond the ,skiu and fascia
being lacerated by teeth marks, the muscles escaped
practically untouelied. Embedded in the wound were
small pieces of grass. From the nature of the wound
I gathered that the forearm was seized by the front teeth
of the crocodile, the hand, wrist, and lower third of the
forearm being at tho time inside the aniuial's mouth.
The wound and adjacent skiu was thoroughly syringed,

and washed with a 2 per cent, solution of iodine for about
fifteen minutes. I then reduced the fracture and .stitched
up tho wound, dressing it with plain sterilized lint and
applying splints. The arm was bandaged to the side, aud
the forearm fixed across the chest, as it was impossible to
get him to remain in a recumbent position. The wound
was again dressed with the iodine solution iu four days'
time, and was to my satisfaction a healthy one, the saine
procedure of bandaging being carried out." The limb was
left iu this position until the twelfth day, when the stitches
were removed. On examination of the forearm it was
then found that union had taken place between tho
aijproximatcd ends. The same procedure as before was
adopted in fixing the limb.

On the eighteenth day I again dressed luin. and g;ivo
iustrnctions to come to me again in five days.
On the twenty-fifth day, as he had not put in an appear-

ance, my native servants were sent to look for him, and
later brought him to me. He had removed the splints,
but had applied the bandages over the lint covering the
wound, wdiich was then quite healed.

I again saw him on the thirty-seventh day. The radius
aud ulna had then completely united, he could grip firmly
with his right hand, and was able to extend, prouate, and
supinate the injured forearm, but had a limited degree of
liexiou.

Three mouths later he came to me complaining of sym-
ptoms resembling sleeping sickness, which unfortunately
proved to be true.

2. On a punitive expedition which I accompanied as
medical officer into the hinterland of the Nile against
some hostile tribes, 1 was called upon to treat over
a hundred cases, comprising gunshot, spear, arrow wounds,
and cuts, incurred on both sides. In almost every ca.se
I treated them with a 2 per cent, solution of tincture of

iodine, and was surprised at the excellent results obtained.
The various injuries healed in a remarkably short .space

of time, and 1 am of opinion that the beneficial results

obtained from the use of this drug compare most favour-

ably with any of the other antiseptics now in use, and,
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moreover, I venture to state that on active service of such

a nature in tropical countries, it is to be preferred to other

germiciila! preparations.

THE BIONOMICS! OF THE RAT-FLEA.

C. STRICKLAND, M.A., B.C.,

TRATELLING MEDICAL EXTOMOI.OGIST IX THE FEDERATED
MAT>AY STATES.

(From tlje Office of the P.M.O., Kuala Lumpur.)

H-WING been in tlie "backwoods" for some time past, I

liavc only hitelv liad my attention drawn to a paper by
Nicoll in "the British Mkdkai. .Touhn-AL for October 26th

on the hfe-liistory of the rat-flea (CeratophyUus fasciatus,

Bosc).

The -n-ork which Nicoll describes and the facts which
lie has elucidated are essentially similar to my own in

1910-11. which are the object of a report to the Local
Government Board now in course of publication. But I

disagree with certain of Nicoll's hypothe.ses put forward
to substantiate these facts, and I would like here to give

the reasons for my disagreement.
The facts are these. Fleas are found to live in a certain

medium of rubbish for apparently a great length of time

without food—Nicoll found for fourteen months, while

mine were alive after eighteen months, when they were
accidentally thrown away. This fact is of great practical

importance, of course, in itself, particularly if the fleas

are able to remain disease-infective for the same length of

time, and the explanation of the fact maj' be equally

important to the fact itself. Nicoll's hypothesis is that
the rubbish contains a large number of larvae, which do
not all undergo metamorphosis at once. Some of them
XJupate and imaginate after one month, some after ten

mouths, and .so on, remaining in a resting state mean-
while. In this way a constant succession of new adults is

produced which take the place of the old ones, which die

oft in about a month's time if kept witliout food, the net
result being that the original fleas appareutlj' live for a
great length of time.

Now, I disagree with this hypothesis for the following

I'easous

:

1. I have taken specinieus of the rubbish from time to time
aiul loolced carel'ull> in it for lars•ae,orpupa-ca^5es wliicli should
contain eitlier resting larvae or pupae, and I have never 'suc-

ceeiled in fiurtiug a single one. .\ctive larvae certainly could
not escape detection. Pupa-cases are more difficult to find,

but not so difficult that they cannot bo seen on a careful search.
I have therefore concluded that tlie rubbish does not contain
either active larvae or any resting stages of the metamorphosis.
II admit, however, that for the first month or two resting
larvae could probably be touud.)

2. I have carefully taken away from a quantity of rubbish all

t)ie adult fleas present lalive bait is an etticieut mode of pro-
cedure for this xiurpose), and I have then watched the material
carefully from d.ay to day for three to four months to see if

more adult fleas would appear, but witli negative result. Now,
if resting stages of the larvae were living m the rubbish and
constantly producing a batch of new imagines, it is difficult to
see why during the time observed adult fleas did not appear.

3. It "is postulated that metamorphosis is most active in
Bummer, yet our actual experience was that the adult fleas to
be found in the rubbish greatly decreased during the hot
months. Tliis is hard to explain, if therestiug larvae imaginate
m jre quickly than in winter.

The conclusion which my experiments led me to was
that it was the adult fleas, and not any stages in the
metamorphosis, which survived for such a great length of

time as eighteen months. 1 imagined this was possible to

the adult flea, because the rubhisli in which it lived was
hygroscopic and non-conductive to heat, so that heat and
dryness inimical to the flea's life was escaped from in its

depths.
Tlie facts which I elucidated could onlj' ion Nicoll's

liypotliesis) be explained on the assumption (1) tliat tlie

pupa cases which I searched for and failed to find were
actually there; (2) that althougli for some reason or other
the resting stages failed to imaginate after tliree to four
montlis, they might have done so later on ; (3) that the
resting stages are more prolonged in summer than in

winter—a conjunction of events improbable enough to

make nic believe that the adult flea really survives for

great lengths of time without food.

Jilrinorattita

:

MEDICAL, SURGICAL, OBSTETRICAL.

A CASE OF DERMATITIS ARTEFACTA.
In December, 1911, the patient, a domestic servant,
aged 42, was admitted to a cottage hospital for con-

valescence from some skin trouble. Tlie lesions on
admission were merely several reddened patches fast

clearing up.

In .Inly, 1912, she returned for treatment in the initial

stages of an attack. The lesions, which were distributed

fairly generally all over the body, would start with painful

erythematous patches followed shortly afterwards by the

formation of little blebs. On several occasions there was
vomiting and distaste for food, so that I wondered
whether an intestinal toxin was the causal factor. This
attack lasted one iiionth.

In .Tanuaiy, 1915, I received a letter from the patient,

saying the tvouble had recurred and asking to bo re-

admitted. The lesions then were much larger and
coarser, chiefly on the right side of the' neck near the

angle of the jaw and on the right upper arm (flexor

surface). The patch on the neck was some four to live scjuare

inches in extent. Furthermore, reddened patches would
occur, which were not always followed by blebs. I very

soon doubted my original diagnosis, but there was nothing
obviously artefact about the shape of the lesions. One
day I remarked to her that it was curious how on this

occasion all the patches occurred on the right side.

Two days later a patch occurred on the left elbow
with bleb formation. At the end of a mouth the lesions

were healed, leaving a little pigmentation, and the

patient looked out for and obtained a situation. As it

was near London, I advised her to see Dr. Seqneira at

the London Hospital if there slioidd be any return of

the trouble.

A fortnight later I had a letter from Dr. Seqneira saying

that the patient had been to see him, and that " the erup-

tion as thoQ seen was undoubtedly artefact." One spot

had such a curious shape that lie felt at once it was self-

producei"", " Its boundaries were all straight lines and
.sharp angles." There was a faintly acid reaction to

litmus. Tlie patient then wrote to me that she had been
compelled to give up her situation owing to recurrence of

the trouble, and asked me to sign a sick-pay certilicate.

I refu.sed to sign without seeing her. and she returned to

the cottage hospital. A glp.uce at the lesions was sutticicnt

to make me conlident that the patches were artefact. I

tested one of them with litmus and got a faintly acid reaction,

but when, as a control, I tested normal skin I got a much
more acid reaction. This proved absence of caustic as

an agent, and proliably acid too. I accused the patient

point-blank of practising deception. She was obviously

taken ahacli, hut soon met the suggestion with repeated
denials and later with tears. In the pocket of her
other dress a screw of paper containing yellow powder
was found, but as I had told the searcher to look out
for some fluid no notice had been taken of it and no
sample ohtaiutd.

Next day I asked the patient privately to turn out licr

pockets, tolling her that slie had every right to refuse.

She was then wearing tlie dress in the pocket of which
the screw of paper with the yellow powder was found.

She had no objection, and the pockets contained a few
postage stamps and an empty purse. I rather expected
this; it did not enable me to know what the powder was,
but I felt tolerably certain that it was mustard. She told

me most emphatically that there had been nothing in the
pocket the )irevious day which was not in it at the moment
of turning it out. and this couflrined nie in the belief that

I was on the right track. Even when I confronted lier

with the tinder of the yellow powder she still denied it.

I called her attention to the penalty under Section 69 of

the Insui-.ancc .\(!t, and slie cventualh' confessed to having
used mustard. In three days the skin trouble had
cleared up.

The cottage hospital is partly supported by a small

fee charged to the patients (5s. to 10s.). Tlie patient

was entitled to sick pay.
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Tlie case bears out the persistence of sucli patients. I

was fortunate in being able to get her into an institution

where her belongings could be easily searched. At home
or in service to liave found mustard in the house would
have availed little.

I could find no anaesthetic areas so common iu

dermatitis artefacts associated with hysteria—that is,

palate, glove, or stocking anaesthesia. For a moment the
acid reaction of the uornuil skin nonplussed me, but, as
events turned out, it strengthened my hand.

I aui inclined to think the last attack in July, 1912,
was not artefact.

The case shows the imperative need of medical referees
under the Insurance Act, who will safeguard both
the doctors' interests and the friendly societies' funds.
Iu conclusion, I would like to tliank Dr. Sequeira for

bis valuable help iu bringing the case to a successful
conclusion.

Newick. J- C'n.\RSLEY MaCKWOOD.

A CASE OF GASTRIC ULCER ASSOCIATED WITH
TETANY.

Some features of the following case seem of sufficient

interest to make it worth recording.
Tlje patient was a married woman aged 37, who for

twelve years had had constant symptoms of chronic
gastric ulcer. In addition, during the later live years slie

had had, at intervals of about six months, attacks of acute
left-sided abdominal iiain accompanied bj- vomiting, which
completelj- prostrated Ijer for the time being. Four years
ago slie had been in a hosiJital for five weeks, her treat-

ment there consisting iu tlie administration of jieptonized
milk in measured quantities.

1 was called to see her on December 5th, 1912, during
one of her attacks of pain, and strongly recoujmended that
.she should undergo an operation as soon as the attack bad
subsided. Couseijuently she entered hospital, where on
December 9th a small ulcer at the cardiac end of the
stomach was excised. She left liospital at the end of

December feeling somewhat relieved, but the symptoms
soon recurred, and iu tlie middle of February she had
another of her old attacks of acute pain, vomiting, and
prostration.

She remained in the same condition until March 20th
last, when I was sent for in a hurry. She had suddenly
collapsed iu the street, and had been carried home. When
I saw her she was in a condition of extreme shock,
was imable to speak, but could understand questions
addressed to her. The abdomen was extremely
tender and rigid, especially on the left side. The
lower border of cardiac dullness was 11 in. higher
than normal, and in the left flank there was
marked drdluess. Both hands were in a condition
of extreme tetany. Althougli She appeared to suffer

from abdonunal jjain she indicated her shouldeis,
-especially the left, as being the seat of most pain.

I diagnosed gastric perforation at the cardiac end. and
advised immediate operation. Mr. Basil Hughes, whom
I called, took the same view, and as licr condition was
too grave for removal to a hospital wo decided to opei'ate

in lier own home.
Accordingly an incision was made one incli to tlie left of

the middle lice, and the peritoneal cavitj- opened. A large

quantity of material resembling gruel poured out, and on
examining the stomach a lai-ge indurated ulcer, about the
size of a five-shilling piece, was found at the cardiac end.
In its floor were two ragged openings through which the
gastric contents were escaping. The gastric wall around
the ulcer was soft and verj' oedematous. These openings
"were sewn up and tlic ulcer buried with Lembert sutures,

much difficulty being exiicrienced owing to the friability

of the oedematous ti.ssnes. The procedure was then
completed by posterior gastroenterostomy. Her con-

valescence was rapid and uninterrupted, and the tetany,

which disappeared under tlie anaestliefic, has never
returned. She can now eat anj'thiug she fancies without
the slightest inconvenience, and has quite altered in

appearance, having become quite pUimp, with a good
colour, and having lost that drawn, anxious expression of

chronic pain, wliich formerly v/as hardly over absent from
her facs.

The case is of further interest from the presence of the
tetany described. In no other of the great number of
perforated gastric ulcers seen b}' me has this symptom
been present. In all these the perforation has been at or
near the pyloric end of the stomach, and I have reason to
believe tliat perforation at the cardiac end has been said to
he associated with tetan;. But whether the tetany iu this
particular case was of toxic or reflex origin, I am not at
present prepared to say. The pain in the left shoulder is

also of interest, because I have frequently noticed that iu

cases of perforation at the pyloric end (that is, to the riglit

of the hepatic ligament) the pain is referred to the right
shoulder.

Biadforci. H. Sltherlaxd Metcalfe, B.A., M.D.Dub.

lUrpnil'

MEDICAL AND SURGICAL PRACTICE Ltf

HOSPITALS AND ASYLUMS.

SOMERSET HOSPITAL, CAPETOWN.
TWO CASES OF FRACTURED PELVIS.

(By Howard W. Reynolds, M.B., B.Sc.Lond.,
Radiographer to the Hosiiital.)

TnE two foUowiug cases present certain points of interest,
among them being the absence o" grave symptoms despite
the extent of injury revealed by vadiograpliy. The first

case is that of a patient
sent in as the subject
probably of fractured
pelvis. Tlie injury
was caused by a horse
falling on him about
a month previously
and was thus due to
direct violence. Ho
was able to walk and
had not much pain.

A radiograjih was
taken of which Fig. 1

is a pen and ink pic-

ture copied from the
12 X 10 negative ; B is

the posteiior portion
of the left ilium which
had been torn off, but
was still in articula-

tion with the sacrum.
The rest of the innomi-
nate hone is displaced

upwards, the displacement at the pubic symphysis being
very marked. One would have thought that the mem-
branous urethra must have
been damaged, but the patient
has had no urinary sym-
ptoms, and indeed, except for

a little lamencs.s, is quite
well, no reduction having been
attempted.
The second case was sent

in as one of dislocation at the
hip-joint, but the surgeon in
charge of the case thought
otherwise, though ho could
not make out what the actual
condition was.
The injury was caused by

a fall from a trolley on the
railway, the tibia and fibula

being fractured at the same
time. A radiograph was
taken, and of this Fig. 2 is

a sketch.

The iliac portion appears to
have been split by a wedge-
shaped portion of the lower fragment, .so that tlie inner

portion of the iUum and the ischio-pubic portion are

Fig. 1.—A, Sacrum, b, Torn piece of
ilium, c. Best of ilium, d. Pubis.

Fia. 2. — A. Outer frag-

ment of ilium, u. Inner
Jragment of ilium.
IscUium. ynbis.
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aisplaced inwards, carrying the femur with them. The
head of the hone has left the upper part of the acetabuhim,

but still articulates with the lower part. Thus the

ori"inal diagnosis was iu part correct, thouj^h the fracture

was overlooked. The patient was able to walk on
crutches.

:My thanks are due to the surgeons in charge of the

patients for permission to publish these notes.

EDINBURGH MEDICOCHIRURGICAL SOCIETY.

At a meeting on May 21st, Mr. J. M. Cotterill, President,

in the chair, the following were among the exhibits : Dr.

Dawson Tdknbr, two cases illustrating Radium treat-

vient, one of a recurrent cancer iu a woman (after surgical

removal of a medullary cancer in the axilla), wliich dis-

aijpeared after six weeks' treatment ; the other a port-wine

stain and keloid, which also disappeared under treatment,

carbonic acid suow and nitric acid liaving been previously

tried without nuich benefit. Dr. Melville Dunlop : Si/pJi ill-

tic synovitis of both knees iu a boy aged 8, who showed no
signs of congenital syphilis until a development of inter-

stitial keratitis a year ago ; under salvarsan the condition

was showing gradual improvement. Dr. R.A.Fleming:
(1) Spastic pf-iriij^lt'g'c of two years' duration in a woman,
aged 26, who had had rachitic deformity of the pelvis and
legs since childliood. (2) X sailor, aged 24, with Congenital

heart disrasc, and marked clubbing of fingers and toes,

associated with acquired bronchiectases of nine years'

duration. Dr. J. Easox : Two cases of Pancreatic
infantilism, characterized by frequent large unformed
motions containing a high percentage of fat ; the first

case, a boy aged 15 years, had shown remarkable improve-
ment after a month's treatment with a pancreatic

23reparation ; the second case, a lad aged 20 years, was of

longer duration, and showed a more marked retardation of

development. Professor Caird: (1) A case of Intestinal

chstruction, first dealt with by' colostomy, and later by
I'esection of a carcinoma of the pelvic colon. A further

operation was required to close the artificial anus. Nearly
two years later a ventral hernia developed at its site, and it

was treated by operation. (2) A case of Pyloric carcinoma
lixed under cover of the liver, aud not palpable even under
anaesthesia. The symptoms, of three and a half months'
duration, were pain, vomiting, and rapid emaciation. On
operation the tumour was found to be mobile and re-

movable by pyloro-gastrectomy. Mr. C. W. Gathcart : A
case of Kpithclioma of the chcelc in a miner, occurring on
the site of an injui'y by a fragment of stone seven weeks
before. An ulcer formed here a week after, and had
enlai'ged steadilj-. Mr. David Wallace: (1) .•V case of

partial Oesoithaijectomy, in a woman aged 47, for an £"^1-

ihclioma of the upper end of the oesophagus; the sym-
ptoms of sore throat and dysiihagia had lasted a year.

(2) A case of Ilco-caccal stricture iu a man aged 43, who
had suffered from pain and constipation for six weeks. A
hard palpable mobile tumour was found in this region,

• and on operation a tumour of the caecum, with hard
nodules in the mesocolon and ileum aud hard enlarged
glands, was found. The provisional diagnosis was car-

cinoma, and a lateral anastomosis of the ileum to the
transverse colon was performed. Microscopical examina-
tion of a nodule showed the condition to be typical tuber-
culosis. (3) ,\ case of plating of the humerus for ununited
fracture of three mouths' duration. Jlr. Mixes: (1) Guni-
malous vicninijitis in the region of the jions in a man
aged 40. His symptoms were those of cerebral tumour,
Jieadaehc, vomiting, blindness of the right ej'e and defec-
tive vision in the left, nerve deafness, aud facial jiaralysis

on the right side. The AV'assermaim reaction was positive.

Under potassium iodide and mercury headache and vomit-
ing liad ceased, but there had been no improvement in
vision. (2) A man, aged 53, eleven months after Occipital
rfcco»(/)n'«.v/on for tumour of the cerebeilo-pontiuc angle. His
symptoms before operation had been unsteady gait, severe
occipital lieadache, impairment of vision, deafness of right
va.Y and defective liearing in the left, defective sensation
to touch, etc. The tumour was irremovable, but .since the

decompression operation there had been great improve-
ment. Headache and vomiting had gone, and the patient
could walk out daily aud could read the paper. Mr. W. J.

Stuart: Three children after operation iox Tuberculosis

of the vertebrae. The object was to cause immobilization
by ankylosing diseased vertebrae to one another and to

healthy vertebrae above and below, aud consisted in

splitting the spinous processes and laminae subperiosteally
and bending them dow'u in contact with the adjacent
bones. It was claimed that the children could walk
without support in three to four months. Mr. Fraser
showed several eases illustrative of the Elastic lirjatnre

treatment of mnhilieal hernia iu children, a method which
he regarded as being both shorter aud more effective than
the treatment by pad and pressure. Mr. .Scot Skirvixc; :

A. case of very acute infective Synovitis in the knee-joint iu

a youth, aged 16^ years, resulting in a mobile joint after

operation and subsequent massage.

EDINBURGH OBSTETRICAL SOCIETY.
At a meeting on May 14th, Dr. Haig Ferguson, President,

ii the chair, Professor Robert Jardine (Glasgow) showed
a uterus from a woman, who died during labour, in which
there was a large Petraetion ring that had obstructed the
head. The lower uterine segmeut had ruptured during an
attempt at version, and the woman died shortly after

admission to hospital. Such obstructing rings might be
in front of or behind the presenting part. Of the former
condition he described two cases. In the first, a woman
whose true conjugate was 3| in., there had been four dead
children before; only the last was at full time. She was
admitted to hospital to allow of induction being performed
if necessary. As the head could be forced into the pelvis

right up to the time when the birth was expected, no
interference was necessary. After labour had been iu

progress for some time and the cervix was fully dilated,

with the membranes bulgiug into the vagina, the head still

remained mobile above the brim. In frout of it was a
distinct ledge running round about one-half of the cavity.

This was the retraction ring, and obviously prevented
descent. Four hours after a full dose of morphine there
was no i-elaxation of the ring, so Caesarean section was
performed. Mother and child did well. In the second
case, under Professor M. Cameron's care, the membranes
were ruptured, the os was fully open, but the head was
held back by the ring. Caesarean section was again
performed with success. In cases of the kind
under consideration attempts at manual dilatation were
futile, incision of the ring from below was certain

to be followed by an extending rupture of the
utei-us, and full doses of morphine never produced
any benefit. Hence he would always advise Caesarean
section. Where the retraction ring caused obstruction
behind the presenting part, it formed after rupture of the
membranes before there was much dilatation, or even
before labour was begun. Of this condition ho recorded
two cases. In the first, a multipara with a roomy pelvis,

the previous labom-s had been easy. The mendjraues
ruptured at the onset of labour, dilatation increased ; but
many hoars afterwards there was no jDrogress. The head
was high up in the first position, and apparently in no
way obstructed. Milne-Murray forceps were applied, but
they slipped, and on introducing the hand the attendant
recognized the retraction riug tightly grasping the child's

neck. The speaker, on examining the patient iu consulta-

tion, found the riug almost complete, and as manual
dilatation was impossible and the child Avas dead, and as
the forceps slijiped on being again applied, the head was
perforated to give a grip to the combined extraction instru-

ment. Delivery was then obtained. The placenta, how-
ever, being held hack by the ring, had to be delivered
mauually. The second case was a uniparous woman with
a roomy pelvis. The membranes ruptured early iu labour,

but as no progress was made after nuiuy hours, the forceps

were applied and the head drawn down as far as the
vulva. It was now evident that the body was obstructed,

and the hand passed into the pelvis recognized that the
neck was grasped all round by the retraction ring. Manual
dilatation was impossible. As the child was dead the
right clavicle was torn through with the crotchet and the
right arm removed. Even then no impression was made
on the body till the other clavicle was broken. The
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author stated that no explanation could yet be given of
these cases. As' vcgard.s treatment, opiates were of no
benefit. Manual dilatation was impossible, so with a
living child forceps should be tried. If this failed Caesareau
section was indicated.

The Lo'ii'cr Uferivr Ser/menf.

Dr. A. H. Fheelaxd Barhour outlined the position
which this subject occupies at the present day. Schrocdcr
lirst showed tliat the retraction ring develojis at a liigher

level than the os internum, and that it was present in

normal labour. This was confirmed by the specimen
described by the author and Professor Webster (1890l. In
Bumm and IShnurcich's section (1907) there is a. retraction

ring at the os internum, but this specimen was abnormal
in that the cervix was extremely tliiuned out posteriorly.

Tlie author's conclusions were as follows: (1) A retraction

ring is not present in every specimen ; (2) when present it

does not always develop at the same point. Sometimes it

is as low as the os internum, but more frcqueutlj' it is

above this level. Dr. Bkkuy Hart, in discussing the
papers, referred to a case seen by him. in which the
laboiu- was obstructed by a retraction ring firmly grasping
the fetal neck. As regards remedies, aniyl nitrite was
said to be useful. Dr. Oliphant Nicholson thought " con-
traction ring " a better term tlian " retraction ring." The
I'liKsiDKNT said that the danger associated with amyl
nitrite was. uterine atony. He had seen the retraction

ring cause obstructed labour in a breeeh case.

»[EDICAL SOCIETY OF LONDOX.
At a meeting on May 19th, Sir "W. Watson Chf.yxe,
rresideut, in the chair, Mr. John Howell (Cheltenham),
in introducing a discussion on tlie 2''»;.'c^!07(5 of flic peri-

/(/jififHi. said tiiat the chief of them was that of a " peri-

enteric trap " for the reception and annihilation of micro-

organisms, which constantly and normal]}' — that is,

without producing symptoms—permeated the intestinal

wall. It was part of tiic duty of certain organs intimately

connected with the peritoneal cavity, of which the liver,

stomach, and intestines were the chief, to excrete the
toxic products formed therein, including, in times of stress,

the bacteria theujselves, with the minimum risk of con-

tamination to the remainder and more important parts of

the body. In illustration of his theory lie dealt with
the evolution of the eoeloniic cavitj-, and the part

which it probabl}' played in certain of the lower
animals. He brought forward in support of his view
many clinical observations. In his opinion, the sym-
ptoms of peritonitis, intestinal obstruction, and nniny
otlier conditions were best explained by it. Dr.

A. E. HrssELL expressed the opinion that if organisms
did constantly and normally permeate the intestinal wall,

such process should be susceptible of demonstration in

histological preparations. He bvieflj' adverted to other
functions of the peritoneum, and to tlie importance of

general toxaemia in peritoneal injections. Valuable as
the peritoneum was for the purpose of allowing free con-

tractions and movements of the intestinal coils, the

presence of a large surface with innumerable nooks and
crannies carried with it grave disadvantage in the
presence of anj- bacterial invasion. He was of opinion

that jSIr. Howell's views required substantiation bj'

bacteriological evidence. Mr. Peter Daniel said that he
regarded the mucous membrane as the first line of defence

against invasion bj- organisms from the intestinal tract.

The peritoneum, however, was capable of affording pro-

tection, even when no mucosa was present, as was shown
by two cases he quoted. He believed that the portal vein

was being constantly infected, and that most liver disease

was due to this infection. He regarded no disease as a

purely local condition. Tlie peritoneum did not protect

tlie whole body, but only dealt Avith its own infections. If

the bowel became damaged, it was easy to demonstrate its

permeation by organisms. Mr. Percy Sargent said that

the iieritoueal cavity was a potential cavity rather

than au actual one. There was no proof that a

large number of leucocytes were present there in

conditions of health. Dr. Dudgeon and he, in the

course of their investigations, had never found organisms
in a normal peritoneal cavity, and he asked whetlier

anyone else had. Many of the organisms concernecl
were non-moti!e, and could only be carried by
external physical or niechauieal agencies. They could
not enter the peritoneal cavity by their own efforts. He
thought that the fluid of an ovarian cyst was infected
from the blood stream. It must be remembered that
organisms reached the peritoneal cavity by other ways
than through the bowel wall, the blood "stream being au
important chiinnel. Mr. Howell replied.

UNITED SEiniCKS 3IEI)ICAL SOCIETY.
At a meeting on May 21st, Fleet Surgeon Bassett-Sjuth,
President. iu the chair, MajorE. 15. Wai;oett. K.A.M.C.T.F.,
in a paper on the Mrdicid problem of tlic mohili.-.cil Terri-
torial Force, laid stress on the lack of experience of the
average Territorial medical officer in dealing with the
sanitary problems of armies in the field. A fortnight in
camp afforded no index of the success or otherwise of tho
sanitary measures taken, as it wan unusual for epidemic
disease to make its appearance for at least six weeks after
mobilization. In regard to the safety or danger of billets

as accommodation for large bodies of troops. England was
a terra incognita.no large bodies of troops having remained
in billets, or indeed under canvas, in this countrv for anv
length of time. If the experiment were made it would fall

to the lot of the Territorial Force to make it, and tho
responsibility resting on the authorities to provide tho
force with an efficient sanitary service was very great.
Salisbury Plain was sacred, in regard to disturbing tho
surface of the ground, so the sanitary authorities of tho
troops were deprived of opportunities of carrying out in
peace the duties that would fall to them in war. Small-
pox would be very likely to give trouble in the absence of
efficient revaccination. and enteric fever would be rifo
under the conditions ensuing on mobilization of the Terri-
torial Force. Excellent as were the sanitary companies
they were insufficiently numerous to cope with the vast
problems involved. Matters would be imin-oved somewhat
if Territorial medical officers were permitted to attend
anil}- mauonivres as supernumeraries, thus obtaining an
insight into the methods of deal in'; with large bodies of
troops under service conditions, and if there were brought
into existence a special class of officer who, on qualifying,
would be attached for one year to the regulars, and tlius
tiring to their service with the Territorials the knowledge
derived from intimate association for a considerable time
w itli regular troops, both in barracks and on manoeuvres.

A MEETING of an organization committee appointed
by the Clinical Congress of Surgeons of North America
was lield at Washington on May 5th, Avith Dr. Edward
Martin of Philadel|ihia iu tlie eliair, to discuss the forma-
tion of an American College of Surgeons. The object
aimed at is the standardization of surgery in the rnited
States. Five hundred representative surgeons from all
parts of the North American Continent had agreed to
become founders of the college, and of this number fully
300 were present at the meeting in Washington. They
Avere unanimously in favour of the project. The proposal
is that a minimum standard of requirement sliould be set
up for any legally qualified doctor who wishes inde-
pendently to undertalie operations in general surgery or
any of its special branches. An endeavour will be made
to obtain the legalization, under national, colonial, State,
or provincial laws, of a distinct surgical degree that will
entitle those possessing the required qualifications to
operate. The medical colleges are to be urged to confer
the degree of surgeon on such graduates as have, in
addition to the medical course, gone through the neces-
sary apprenticeship in surgical hospitals, operative
laboratories, and actual operative surgery. It is further
urged that men who liavc gained the title of "Surgeon"
in this way sliouUl bo authorized to use it in medical
directories and elsewhere by appending the initials
F.A.C.S. to their names. The following officers were
elected: President, Dr. J. M. T. Finney. Baltimore, Md.;
Vice-President, Dr. Kudolph IVIatas. New Orleans, La.

:

General Secretary. Dr. Franklin H. Martin. Chicago, 111-

;

Treasurer. Dr. A'. J. Ochsuer. Chicago, 111. The head-

quarters of tlie college will be in Chicago, where tlie first

meeting will be held in November, if is exiiectcd that

the President of the Hoyal College of Surgeons of Eaulaml

will be the attest of honour on tlie occasion.
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AXOTHER TEAR'S EXPERIENCE OF
TUBERCULIX- TREATMENT.

Twelve months ago we had tlie satisfaction of com-
mending a new work on Tuberculin Treatment^ to the
notice of tlie profession. A second edition of that work,
by Dr. CLrvE Eiyiere and Dr. Egbert Morland, is now
before us to testify that it has met with tlie appreciation

that it deserved as a trustworthy guide in practice. In
IJreparing it t)ie writers have had the advantage of auotlier

year's experience and. tlie opportunity of learning how the
method has succeeded in other hands than their own.
Already a great extension may be noted in the number of

institutions in which tuberculin is used, and the reports

hitherto have not disclosed any reasons for apprehension
ou the score of general safety. Caution, however, is as

necessary at the present time as at any period of recent
historj', and it is equally needful that a general knowledge
of tuberculin, its mode of pi-eparation and administration,

its action and results under different conditions, should bo
acrpiired before any one attempts to make use of it.

The two main lines followed by different schools

may he expressed as the production of immunity (a) by
means of large doses pushed until tolerance is estab-

lished, and (h) by means of small doses extending over
long jjeriods and not pushed to the extent of producing
tolerance.

Each of these methods would appear to have produced
undeniable results in so far as present benefit is concerned.
Even if full allowance be made for the influence of simple
faith in a mysterious remedy, there can be little doubt
that, for a time at any rate, the influence of the tuber-

culous process is checked, and the individual regains and
maintains strength to a degree not attained by treatment
on general hygienic lines alone.

The writers, from close observation of results, express
considerable doubt as to the wisdom of producing focal

reaction in cases of pulmonary- tuberculosis, and it may
be presumed that they have good grounds for recommend-
ing caution. In every case of pulmonary tubercle the use
of inoculation is practically a leap in the dark. It is not
possible to be sure of the extent or of the present condi-

tion of the focus of disease, and, although experience
may enable the specialist to form a more or less accurate
judgement, there must of necessity be certain cases
in which the focal reaction produces far more sj'stemic

disturba.nce than had been anticipated. Although
in the long run such vigorous reaction may lead to

no serious harm, it is nevertheless advisable to avoid it

if possible.

The treatment of mixed infections does not appear to

have made much headway. Vaccines prepared from the
actual organisms taken from the case to be treated appear
to bs greatly preferable to stock preparations, which are
seldom of much use. It is only in cases of open tuber-
culosis where surgical measures are possible that septic
infections can be dealt with effectively.

With the prospective addition of many tuberculous
dispensaries throughout the country, the question of the
success or failure of ambulant treatment becomes a
burning one. The methods adopted at the I'hipps
Tuberculosis Dispensary, attached to the Johns Hopkins
Hospital at Baltimore, have been generally recognized as
a type worthy of adoption, and the experience gained in
treatment at the Municipal Dispensary at Portsmouth
affords some idea of the amount of practical success that
may be looked for at the present stage of the movement.
Already the number of cases treated without daily super-
vision has reached many thousands, and thils far no
catastrophe lias been reported. It cannot be forgotten,
however, that many cases are lost sight of, and it may
well be that some of those have deliberately abstained
from furtlier treatment, le.st a worse thing should befall
them. The advantages offered by ambulant treatment

* Tuberculin Treatment. By Clive Riviore. M.D.Tjond., F.U.C.P.,
Physician to tlie City of London Hospital for Diseases of tUe Chest,
Victoria Park; and Kslxsrt Morland, M.K. and B.Sc.r.ona.. M.U.Kerno,
Visiting Physician to the Mnjilisli Sai a .oriiun. Arosa. Switzerland.
Becoud edition. Oxford Medical Piiliiicatious. London: Heno"
Frowdo. and Hodder and Stoughton. 1913. (Post 8vo. py. 262. 63. net.)

are obvious from the patient's point of view, but there are
many drawbacks from the scientific aspect.
As in their original edition, the writers refrain from the

publication of their own or other workers' statistics.

Cicncral experience points to the fact that closed tuber-
culous foci, uncomplicated by secondary infection, can bo
rendered quiescent or inert by the use of tuberculin, and
that this desired result is obtained far more readily by
such means than by simple hygienic or therapeutic
measures. In cases of open tuberculosis, already the seat
of mixed infection, tuberculin used with caution is a
valuable adjunct to general hygienic and other means.
Many patients are uuque.stionably better with it than
without it, but in such cases it cannot be regarded as a
specific in the same sense as would apply to the uncom-
plicated conditions.

Attention has recently been prominently called to the
fact that tubercle in suscejitible animals has never been
shown to have been cured by tuberculin, and clinical

experience does not warrant any larger assumption than
that a neutralizing effect is produced upon the focus of

disease, rendering it inert and for a time incapable of

reinfecting the body. But this effect would seem to be
temporary, and only the maintenance of sound health
thereafter will serve to maintain permanent quiescence.

TREATMENT AFTER OPERATION.
Mr. 'U'illiam Turner and Mr. E. Rock Cabling have
written a useful book-on Treatment after Operation '

containing a great deal that is of sound practical value,
and readable throughout. A commencement is made with
a chapter on the sick room, giving general nursing instruc-

tions, and drawing attention to such risks as burns from
hot water bottles. There follows a consideration of

general after-treatment, including that of vomiting, shock,
restlessness, and so on. This chapter might have been
enlarged with advantage by a more detailed analysis of

the causes nf the most important general complications.
The advice for treatment is practical and to the point, but
such a condition as shock requires more than two pages
for such an exhaustive discussion as one is entitled to

expect in a volume on after-treatment. The manage-
ment of aseptic and septic wounds and of haemorrhage is

laid down on recognized lines ; the necessity for great
caution during convalescence from post-operative tlu'om-

bosis is properly emphasized. There follow short chapters
on operations involving different tissues and organs—the
skin, nerves, bones, face, tongue, and so on. Very wisely
the authors are de&Qite in their instructions. Of course
practice varies ; for example, some surgeons eschew the
use of protective silver leaf, etc., to cover skin gi-afts and
find that grafts covering a clean granulating surface
require no dressing other than sterile gauze. Other
divergencies of practice might be noticed, but it must bo
acknowdedged that a short handbook is no place for the
discussion at length of alternative methods.

It is in the later chapters ou abdominal and genito-

urinary surgery that the authors fulfil their task most
satisfactorily. The increasing practice of getting patients

up within the first fortnight after aseptic abdominal
operations is not supported ; the authors are on the side

of caution. The management of drained wounds of tlio

peritoneal cavity is admirably dealt with. In acute
dilatation of the stomach attention .should have been
directed to the value of the prone position. Mr. CargiU,
who writes the chapter ou treatment after eye operations,

has been liberally dealt with in the matter of pages; lie

has therefore had an opportunity of writing a really

detailed guide to the management of these cases, and has
made good use of it. The illustration of this last chapter
is full, of the rest of the 'oook adequate. The practitioner

or house-surgeon will find much in the volume (wdiich is

one of the series of medical books issued by the London
University Press) that will help him in difllculties, ami
the instructions maybe trusted as being throughoat on
sound rccoguized lines.

2 Treatment after Operation. By William Turner. M.S.. F.R.C.S.,
and E. Hock (.'arlinc, H S . F.R.C.S., with a Cllapter on the Kyo by
Ij. V. Curgill. F.U.C'.-S. Lioiidou Medical Publications. IjOndon:
University Press. 1912. (Demy 8vo, pp. 255; illustrations 55.

10s. 6d. nctJ
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REFRACTION.
Pkofkssor Hirschdkkg of Berlin lias publisliecl a short

treatise on The Trcninirnt of Sliorfxii/Jit,'' which lias been
translated into English by G. Lindsay Johnsox. The
essay is founded on a lecture delivered in 1911. Professor
Hirschberg first goes into the question of the history of

myopia and its causes. In the matter of treatment he is

most emphatic ; he strongly deprecates the use of high
concave glasses, and thinlcs that thcj* should be used only
with the utmost caution. In grades between 0.75 and 3 D.
he allows a full correction to be used continually. In
medium degrees from 3.5 to 6 V>. full correction is to be
used for distance only, while for near work weak glasses

should be used or none at all. In the higher grades
of 6 D. and upwards two separate pairs should invariably

be ordered, and the reading pair should be half the
strength, cr a little more, of tljose ordered for distance. He
disapproves of full correction for anything hut momentary
use in high myopia, and statis that " nobody can endure
wearing —16, —18, or —20 continuously." He prefers an
opera glass for occasional use at a distance to the full

correction. He refers to his own good results obtained by
operating for senile cataract upon myopes, and shows that
these residts are very much better than the published
results of those •who have had a large experience in

removing clear lenses for myopia. He goes fully into the
various pathological changes known to complicate and be
induced by higli myopia. The use of the Heurteloup
artificial leech he condemns, and considers that these
cases require tonic treatment rather than the reverse,

while rest from all near work is essential, ilany cases
are quoted illustrating the results of treatnjeut. including
that for detachment of the retina. He is by no means an
advocate for the operation of the removal of the clear

lens, and considers that detachment of the retina is very
liable to follow it, but he has done it in specially selected
and suitable cases with good results. Finally, he devotes
several pages to the subject of the prevention of myopia.
The book is original, and the facts are clearly stated, but
the teaching will be found to differ considerably from
many of the generall}' accepted theories on this important
subject. The translator has done his work well.

Dr. .Tajiks Thorixgton, of Philadelphia, has brought out
the si.xth edition of his very useful and practical book on
Ji'ciinosco/>!/.' It is quite a small volume but with 61
illustrations. It is particularly to be recommended
because it is so Vi'eW arranged, and because, in spite

of its small size, it contains all that a beginner can learn,

by reading, of the art of retinoscopy. .Ml the rest lias to

come from practice. The author describes in detail the
special method he uses in the arrangement of the light.

He also advocates the sclf-illamiiiating vetinoscope.
There are various little devices to facilitate the working
out of a refraction case which have for a long time been
associated with the name of the author; these are all use-

ful and practical, and are clearly described. The schematic
eye for the practice of retinoscopy is figured, and alto-

gether any one who wished to learn the principles of

the method could not do better than stud}- this book. AVe
hope that the new edition, which has been revised, will be
as popular with students and practitioners as those which
have preceded it.

THOMSON'S " HEREDITY."
A WARM welcome for the second edition of Thomson's
Hcrctl i I >/ '' was ensured by the admirable qualities of the
first. It was a model of comprehensiveness and im-
partiality. The author stated the facts fully and clearly,

together with the deductions they had been held to justify,

but he never hesitated to advise suspension of judgement.
He plaj-ed the part not of the schoolmaster who would compel
acct'plance of his formula by the threat of the ferrule, but
that of the sweetly reasonable guide and companion who
carefully and exactly told all that was known and said

"Tlif Treatment 0/ Shorts'uht. Bv Professor Dr. .T. Hirscliberfi of
Tlt'i-Un. Translated by G. Lindsay .TohnsoD. I\I.D., l''.R.C.S. London:
Kebinan Limited. 1912. (Demy 8vo, iip. 123; figs. 12. 5s net.)

^ Betinoscoitu, By James Thorington, AM.. M.D. Sixth edition,
revised and enlarged. London; Robmau Limited. 1912. (Demj- 8vo,
pp. 87; 6L iUnstrations. 4s. 6d. net.)

'•> Heredity. By .T. .\. Thomson. M.A. Second edition. The Pro-
Rressive Scient-e Series. London; J. Murray. 1912. (Demy 8vo,
pp. 61i ; figs. 47. 9s. net.)

and then suggested with a humorous smile that it is never
wise to believe all that one is told. We have been led
here into stating by implication one of the .secrets of the
success of Professor Thomson's book ; it is stuffed full of

facts, but its pages never long lack the lambent lights of

humour and practical wisdom. As a text for the chapter
on the history of theories of heredity and inheritance, he
quotes from Pope's Uiad the apposite lines:

Like leaves on trees the race of man is found.
Now yreen in youth, now witlierin^ on the {^rouuJ,
Another race tlie following spring su|)plies,
Thsy fall successive and successive rise,

and adds this commentary : "The same may be said of the
succession of theories of heredity, but, in both cases, there
is a persistent living tree, to whose growth all the leaves
contribute.

"

In conse(]uence of the attitude of mind in which the
author approached his task, he has had to make in his
second edition very few changes in the matter of the lirst,

and, so far as we have observed, the difference between the
tw o lies chiefly in the records of new facts and theoretical
developments which have arisen in the interval. This
seems to be the case even in the discussion of Mendelism,
a subject of much observation and still more speculation
during the last five years.

The problems witli which the book deals can never bo
long absent from the mind of any iiractitioner of medicine
who thinks for himself. They insistently force themselves
on his attention, but their complexity as tliey present
themselves to him in man is so great that he must often
put them away as insoluble. The biologist who has the
whole of living nature for his fi Id is more fortunate since
he can begin with the simplest cases. The medical
student of the subject must turn to the biologist for
guidance, and in this book he will find what he needs. It
cannot be too strongly recommended as a book to be read
through, and then kept on a convenient shelf for reference.
It is so well and logically arranged tluat anything that is

wanted can quickly be found even without the aid of the
excellent index. It should be added that Professor
Thomson has compiled a bibliogra2ihy which, though he
describes it as " simply representative, not in any way
exhaustive." yet tills sixtj' pages. Its value is greatly
enhanced by the notes added to many of the entries,
indicating the general scope and purpose of the woik
mentioned. There is also a list of the " best book.s to
beghi with," nearly all of them published in this century,
but already numbering over thirty. There is, therefore,
all the greater debt of gratitude due to Professor Thomson
for giving us in one volume a comprehensive "best book to
b?gin with," which will carry the student safely to a state
of mind and knowledge enabling him to go on at once to
any special line of investigation that may appeal to him.
Many writers on heredity are afflicted by cocksurity.
From this defect Professor Thomson is free, and we may
apply to him the praise he gives to Professor Tower— his
"general conception of the attributes of the organism
appears to us to have a wholesome breadth and elasticity
such as the pi-esent state of knowledge demands."

BREAD-AND-BUTTER WISDOM.
Thk gratitude of our transatlantic brethren is due to Dr.
T. F. Reilly. who, being Professor of Applied Therapeutics
at Fordham University, New York, lias not disdained to
instruct his juniors in the art of making a success of life.

Nor is the interest of his book" confined to his compatriots
;

the conditions determining financial success or failure
appear to be substantially the same in the New World and
the Old. When one has become accustomed to some
trifling differences of nomenclature—to hearing general
practitioueis spoken of as " physicians,'' their consulting
rooms called " offices," and so forth—one finds one's self
in the main upon familiar ground. We have, indeed, been
surprised to find how generally applicable the author's
advice appears to be. The book makes quite good reading,
for Dr. Reilly has a gift of sly humour and a certain genial
cynicism, as well as a wide knowledge of piofessional

economics. In a chapter dealing with post-graduate study

the, young practitioner is advised to take out a course in

^'Biiilttinq (I Profitable Praetiee. Bv Thomas F. «?,'''»• .JJ*^-- .*J,^'
Philadelphia .ind London: .T. B. Lippincott Co. 1912. (Dems 8\o.

pp. 304 ; illustrations 16. 10s. 6d. uet.J
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any speciality to whioli he feels himself drawn, and
preferably after five or six years of general practice. By
that time his tastes will have matured, and he will have

acquired a huowledge of his real aptitudes and limitations.

Moreover, if lie goes to Europe, the hygienic benefit will be

a consideration. The facilities for post-graduate study in

London are deservedly comuieuded. It is interesting to

note that what we call hero club practice, and our

American cousins lodge jiractice, does not appeal to the

author any more than it has hitherto appealed to us.

As a matter of fact (says Dr. Reilly) few men get mncli out of

this line of work. The" man who does succeed would succeed
just as well without it. The iieojile do nut thiuk they are
getting satisfactory treatment, no matter how careful and
conscientious the doctor may he, and, once they have that

notion, nothing will change their value of your services. They
know you are cheap, and they will not trust their children to

you. From the obstetric standpoint, their wives will have the

same feeling.

As to family contracts, the author condemns them
unreservedly.

Do not rmder any circumstances take up this work ; rather
retire from the profession and go behind a dry goods courier
thau touch it.

From the chapter on medical finance we gather that the

average fee ranges higher in the United .States than in

Great Britain. Piobalily, where we shoidd charge from
2s. 6d. to 5s. for a visit, an American practitioner of similar

standing wou'd expect from one to two dollars ; and in

obstetric cases a tee of ten dollars would seem to correspond

t.i our guinea fee. A good example of the author's dry
liumour is a remark he makes apropos of tlae courtesy

call. He advises ih ; beginner to utilize the occasion of

this visit to ascertain •' the fee table in yoguo in that

pM'ticu'ar location." But he is carcrul to add that
' uule^s you are dealiug with a particularly high class of

practitioners, you will find the fee table idealistic, and
that a third to ouediaH less is gratefully received."

Similarly, while deploring the insistence of the laity ni^on

an early and often iuipossibly definite diagnosis, he
iudicates a plan by which this weakness can be indulged

without undue risk of hnmiliation. " It is better," ho
savs, "to make a double diagnosis when in doubt, and at

a later period drop one of the diseases if necessarj-."

There are many other aphorisms which we are tempted to

quote, but we will conclude with this suggestion as to the

method of eliciting a casli payment

:

At your first call, after having fiuii^hed your work, stand up
in the middle of the floor and slowly look about, twirling your
hat as though you were waiting for some one to come, at the
same time not saying anything for a few minutes. This will

cause most people to make some suggestion as to payment.

OLD COOKERY BOOKS.
Although Euglishwomcn have never enjoyed much
repute as first class cooks, they have always been
regarded as notable liousowives, and even the great

ladies of the past did not disdain to take an active

interest in all that concerned the health and comfort
of their families and dependants. The position of

mistress of a large household was no sinecure in the

good old days, when the chatelaine, besides superintend-

ing and taking part in the hou.sework, was usually her
own baker, brewer, laundress, and dressmaker, and not

infrequently was called upon to act as doctor and chemist
as well. Nearly every family possessed a number of

homely remedies, many of which had been handed down
from mother to daughter for generations, and the relation

between good health and good food was fully recognized
by every good housekeeper. It is not surprising, there-

fore, to find that many ancient cookery books include,

besides the usual receipts, full directions for making up
different medicines and the treatment of a variety of

diseases. Ur. ARNono Whit.\keb Oxford, whoso book on
EnglUh Cookery Books to the Year IS.JO ' contains a most
interesting collection of title pages of these antitjuo

volumes, lias found in tliom a wealth of curious detail

relating to the medicine of the past. The majority of

the remedies quoted by Dr. Oxford sound more strange

IBno'ish Cookeril Boi/tS to the Tear 1S>0. By Arnold Wliitakev
Oxford. M.A.. M.D. Heary Krowrle; O.xfortl Univei-sitv Tre^s ; Loudon,
Ediubiirsh, New York, Toronto, Melbourne, and Bombay. 1913.

U'p. 192. 5s. net).

than efiicaoious to modern ears, and many are frankly
disgusting. To " apply a live puppy to the naked belly,"

as advised by The Family Maga::ine publislied in 1741,

sounds a i-eraarkable way of treating acuto abdominal
trouble, whilst the lady mentioned in The ConipJete

linijlish Cook (1762) who was cured of " a Cancer in her
Breast, a Consumption, a Sciatica, and Rheumatism,
which she had near twenty years " simply by taking
a cold bath, would have made an excellent advertisement
for any spa or holy well. Dr. Oxford is to be congratu-
lated on his careful arrangement of this mass of material.

He gives, besides the title page of each volume, a short

synopsis of its contents, beginning with the Bolie of
Cokeri/ published in 1500 and ending with Common Sense

for Housemaids, which appeared exactly three liundred

and fifty years later. His occasional extracts from these

dead and gone authorities on domestic economy have
much the same effect on his readers as the workhouse
gruel on Oliver Twist, inasmuch as they make them long
for more. The book forms an interesting sequel to the
Notes from a Collector's Cataloyue, published some time
back by the same author.

NOTES ON BOOKS.
In the second edition of A Mannal for Women's Voluniarij
Aid Dctaclivients," by Lieutcnant-Colonel P. C. Gabbett,
are included chapters on the clearing of hospitals, the
equipment of those intended for teiuporary use, the need
for training, the preparation of rooms, instruments, and
dressings for operations ; the administration ot medicines,
and the choice and preparation of diets ; on first aid to the
injured, on field drills and the equipment required fortlie

training of squads, and on the kind of outflb required by a
nurse when going into camp. Since the volume devoted
to these subjects numbers only 112 very small pages, it is

natural to find that as a whole it hardly represents what
might be expected from its title. Nevertheless, there are
doubtless a good many beginnei's who will be able to

derive from it much useful information, while to those
already versed in the various subjects it may possibly
supply some new idea.

Dr. Leslie Thobne Thorne has brought out a new
edition of his book relating to The Kauheim Treatment of
Diseases of the Heart and Circvlation.^ Intended to facili-

tate the use of this system in English-speaking countries,
it describes the action and administration of the baths and
the selection of cases for treatment, as also the exercises
employed, the latter being very clearly illustrated.

Finally come some detailed records of cases which
have been under the author's observation for years. The
book from the first supplied an excellent exposition of the
subject, and this fourth edition, amplified as it is by the
inclusion of electro-cardiograms and sx^bygmograiJliic
records, is decidedly attractive.

A psychological clinic, such as exists in connexion
with the University of Pennsylvania, and is described by
Dr. Holmes in The Conservation of the Child,'" is an insti-

tution typically modem in the best sense of tliat word.
Staffed by a trained psychologist, a medical examiner, one or
two voluntary social workers, anda stenogra])hei', its main
function is to serve as a clearing house for abnormal, and
in particular mcutally defective, children. By a series of

careful and systematic observations, often extending over
a considerable period, the subjects brought by parents and
guardians are ultimately classified in accordance witli the
degree and nature of their departure from the normal
standard of their res))cctive ages. Great pains are taken
to provide for tlieir future welfare Viy directing their
parents as to home training or by placing them out in one
or another of the various institutions available. The
voluntary workers are required to keep in touch with the
patients of the clinic, to follow up and supervise their
progress, and to report thereupon. In the book before ns
a full and clear account is given of all these activities and
an excellent case made out for the social utility of such

^A Mamial for Women^s Voluntary Aid Detachments, By
I.ieutonant-Colonel P. C. Gabbett, I.JM.S. (retired). Second edition,
revised, and enlarged. Bristol : .John Wriglit and Sons, London

:

Sinu>kin Marshall. 1913. (Doidilo post 32in(», pp. 115. Is. not.)
'^Tttf^ Nfnt]trim Treatment of Diseases of the Heart and Cireidation.

By Lusiie Tbornc Tborne, M.i).,B.S.r)nrb. Koiu-tli edition. London :

Bailliere. Tiudall, and Co.\. 1913. tCr. 8vo, pp.112; Ugs. 55. 3s. 6d.
net.)

'"Tlie Conservation of the Child. By .\rtlun- Holmes, Ph.D. Phila-
delpiiia and London: J. B. Lippincott Co. 1912. (Post 8vo, pp. 345.

4s. 6d. net.)
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work. We coi'clially commencl the study of Dr. Holmes's
book to all who arc interested theoretically or offlcially In

the important subject with which it so admirabh' deals.

lu reviewing the first edition of Mr. Yule's Iiitro'liiciion

id file Tlicorij of Stufifiticx" we expressed the opinion.that
it was decidedly the best work on tlie subjocl available.

The appearance of a second edition witliin twelve mouths
of publication is a practical couflrmation of our judge-
ment. Bome errors have been corrected, tlir wordin<^ of

certain paragraphs has been chan<ied, and a few additions
have been made, the most important being a section on
the correlation ratio. Readers of current statistical litera-

ture will be aware that some of the methods of measuring
association wliich are advocated by Mr. Yule have been
veluMuently impugned. Wliatever may be the judgement
linaUy pi-ciuouuced l)y (lualilicd persons upon tlu' points at

issue, wc have little" doubt tluxt Mr. Yule's worlc is, and
will long remain, the best introduction to statistics in our
language.

The abolition of the army and navy and the blessings
of universal peace form the subject of Dr. WiNSLOW
Hall's allegorical play, Tlic J'cacciiialcn:'- in which the
identity of the four great nations who play the i)i'iueipal

parts is but thinly concealed under the names of in'ivate

individiuils. Dame Britt, Uncle Sam, Fritz, and.Jeaunette
have hitherto lived side by side in armed neutrality, until

tlie first named, urged by her youngest son Layburr, dis-

misses her guards, demolishes her defences, and finally

ju-evails upon licr quarrelsome neighbours to follow her
example and live together in brotherly love and tran-

(luillity. Dr. Wiuslow Hall has evidently great faith in the
luuuanizing etiects of imiversal disarmament, and satirizes

severely those politicians who believe that the surest way
to preserve peace is to be strong enough to enforce it. His
])lay, which is in blank verse, lias been wiitten with the
object of turniug men's thoughts away from the contem-
plation of wars and rumours of wars, and to hasten the
advent of that happy time

'^"hen shall all men's good
lie each man's rule, and universal Peace
Lie like a shaft of light across the laiul,

And like a lane of beams athwart the sea.

The love story of Dermot Fitzgerald and NoraTownsend,
as told by the author of Tim Surgeon's I.oij in his novel The.

Sight A'l/ CSC, !' goes far to prove the truth of the sayiug that
the course of true love never did run smooth, for his liero

and heroine have even more than the usual amount of
trials and misunderstandings before they are united in the
last chapter. Mr. ABRAHAM has depicted the daily life of

residents and nurses in a Dublin hospital with much
vivacity and skill, though he lias perhaps given undue
])romiuenee to what is, after all, only one side of the
picture ; and he has succeeded in treating the hackneyed
tlicme of two women in love with the same man iu a novel
:iud interesting fashion. The author is at his best, how-
over, when the scene of his stor;^ sliifts to a little towu in
the wilds of Mayo, where an outbreak of tyi)lius has caused
the principal characters to congregate. It is then that;

his writing devcloiis a depth and force that arc lacking in

Ihe early part of the book; whilst his description of the
squalid workhouse, transformed for the occasion into
a fever hospital, and the heroic efforts of the overworked
tloctors and nurses to do their duty in the face of over-
whelming dilliculties, is tragic in its grim realism. The
novel is considerably al)0ve the average both in style and
in )jlot, and has, moreover, the supreme merit of being
written by one who knows from personal exi>crience the
lights and shades of hospital service, and tlio strange
nuxture of tragedy and comedy tliat makes up the daily
life of the little world enclosed within the walls of a iiublic

hospital.

U/lii Introduction to the Theory Bf Slotistics. By C. Uclnv Yule.
Second edition, revised. London ; C. Griffin and Co. 1912. IPost 8vo,

] pp. 396; flgs. 5?. rricel0s.6d.net.)
^ ^'- The Penct>ma7:cy : A lietrospeclive Forecast. By W. Winslow Hall,

i M.D. London: A, C. Fifleld 1913. (I'l). 63. l.s. net.)
'5 ^-'Thc Nii/ht Nurse, iiy ttia aiMiav ot Tlie Sitraeon's Lofi. London:

Cliamuan and Hall, Ltd. 1913. (Fost 8vo, ini. 316. 6s. net.)

A Belgi.\N Association of Social Medicine was founded
at Brussels on March 29tli on the initiative of Dr. Stassen.
The new association is to devote itself to the study of

(piesrions of liygienc, labour, insurance, and so forCli.

'J'he provisional committee consists of Drs. tiilbcrt. In-

spector of the Ministry of Labour; Rene Sand, agrege of

tlic I'niversity of Brussels; and Htasseu, Physician to the
Dispeusaire de I'Esperauoe at Montegnee, Liege.

JIBDICAL AND SURGICAL APPLIANCES.
An Oprrnting Screen.

Dr. C. a. Stidston, of Wolverhampton lias recently had
made to his design by Messrs. Allen and Hanbury an
appliance by which both patient and operator can easily
be screened from the anaestiietist when desired. It con-
sists of an upriglit of plated brass tubing, carrying an
horizontal arm of the same construction and material on
which towelling can be hung. The upright is attached to
the operating table where .er desired by an iron screw
clamp, and both the upright and the arm are freely exten-
sible to heights and lengths within wide limits, and
movable in any direction. The screws bringing about;
the.se movements are so placed as to be under the control of
the anaesthetist. The aiipliancc has been found especially
useful iu connexion with operations about the neck.

A Sanilari/ Clo.fet Seat.
In these days when frecpient absence from home necessi-

tates the use of public sanilary conveniences, it is impor-
tant that the dangers incident to many appliances iu
)iuhlic places should be I'edured to a minimum. At largo
railway stations it is the usual custom for an attendant to
cleanse the seat of a public watercloset after use with
clotli wldch may be indift'eiently clean, while in some
public latrines in iiarks and elsewiiere a rail is sub-
stituted for tlie seat, thougli in military camps even the
rail has been abandoned and the straddling position over a
trench is enforced. For those closets provided with a scat
this jiart of the ajiparatus can now be obtained made in
two halves from before backwards, a space of a few inches
being left at the front and the back of the divided seat.
There is thus much less chance of the seat being soiled,

than where the ordinary type is in use. The seats can bo
li.Ked to any closet ))au, and are obtainable from Messrs.
Murray, Morgan and Co., Limited, 1, Norwich Street,
Furnival Street, Holboru.

SEVENTEENTH INTERNATIONAL CONGRESS
OF MEDICINE (LONDON. 1013).

Section of RiiiNOLoay axd Lary.viku.ooy.

TnK President of this Section is Sir StClair Thomson, and
the Acting Seoretarj', Mr. Douglas Harmer, 45, Weymouth
Street, W.
As in other sections the mornings will be devoted to

discussions. The following subjects have been selected

:

Disciisniovs.

On TIuirs<Iiiy. Auijnst 7th, Professor Killian and Professor
Jackson will report on eniloscopic methods as applied to the
larynx, trachen, bronchi, oesophagus, and stomacli.
On Siiturdaj/, Anf/itst t>th, there will he a discussion on indica-

tions tor and relative values of tinsillotomy and tonsillectomy.
To be opened by Professor Biu'ger and Dr. Goodale.
On Tiicsdaii, Aiiiinst I'itli, Professor J. Ferreri, Dr. H.

Marschik, and Dr. E. Lombard will open a discussion on the
path.ology and treatment of malignant growths of the nose and
na.sopharyiix (fibroma to be excluded).
The remaining two mornings—namely, Friday and Monday

(.'lii(inst 8lh nnd Hihi will he devoted to a joint meeting with the
Section of Otology. On the former day Professor Gerber and
Dr. Andre C'astex will introduce a discussion on the methods
and results of treatment of diseases of the throat, nose, and ear
by salvarsan ancl other arsenical compounds, and on Monday
Dr. Victor Delsaux and Dr. E. W. Goodall will report on the
special treatment of the tliroat. nose, and ear daring the active
stages of certain infectious fevers. '

The afternoon sessions will be devoted to papers offered

by members of the Section.

^\'llen the arrangements for the Congress were first con-
sidered, the question arose wliether laryngology and
otology should continue to be divided, or should be united
in one section. The former plan was adopted, but it was
arranged that the Transnelions of both sections should be
sup]ilicd to members of cither, that tliej- sliould liave con-
joint meetings, and should be iu close contiguity. They
will both meet iu the Central Technical College in

adjoining rooms.

Mtiseiini.

In connexion with the Section of Laryngology, a depart-

ment has been arranged in the General Pathological

JIuseum to illustrate the following three groups of

diseases: (1) Neoplasms of the uose, accessory ^'""^?^^'

and naso-pharvnx (excluding mucons iiolypus) ;
(^^

rarer forms of laryngeal tumours, including postcncoia
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carcinoma; (3) iliseases of the trachea ami bronchi. There

•will bo an exhibition of instruments to ilUistratc recent

iminovements in broncho-oesopliagoscopy.

Tlic committee is prepared to arrange for a hmited

number of short demonstrations in the museum at stated

)iours. ilenibers who desire to lend material for exhibi-

tion are requested to communicate witli Dr. Dan McKenzie,

62, Brook Street, Loudon, W.

Section of Otology.

The President of the Section is Mr. Arthur Cheatle. and

the Acting , Secretary Mr. Sydney Scott, 150, Harley

Street, W. ' Messrs. J. S. Fraser, G. J. Jenkins, and

Patrick Dempsey are also secretaries. It has been stated

that this section is closely connected with Section XV
(Uhinology and Laryngology), and that a subscriber

to either receives the Traiisartions of each. Joint

discussions on («) the methods and results of treat-

ment of diseases of the throat, nose, and ear by
salvarsan and other arsenical compounds ;

and (6)

special treatment of the throat, nose, and car during

the infectious fevers, will, as there mentioned,
_
be

held. The other mornings will be given up to discussions

on: (a) The pathology of deaf-nuitisui, on which Pro-

fessors Alfred Denker and Holgcr Mygiud will report, and
Professor Siebermann will give a demonstration ; (h) non-

suppurative diseases of ttie labyrinth (reporters, Professors

G. Alexander and Karl von Eicken) ; and (c-) climatic and
occupational intlucuces in diseases of the ear, introduced

by Dr. Clarence Blake and Professor Gradenigo. In addi-

tion, an extra discussion has been arranged for surgical

anatomy of the mastoid region. This will be held on

Wednesday afternoon, August 6th, and will be opened by
Professor ilouret. The afternoon sessions will be given up

to independent papers.

There will be a museum connected with this section,

which will be devoted to illustrating by specimens, trans-

parencies, and oUier exhibits, the anatomy, physiology,

pathology, and surgery of the labyrinth. Members who
desire to lend material for exhibition are requested to

communicate with AV. M. Mollisou (Secretary), 48, Brook
Street, Grosveuor Square, London, W.

E}iieflaiii»ienls.

The dinner of the combined Sections of Rhinology and
Laryngology and Otology, to which all foieigu members
who register their names will be invited, will be held at the

Hotel Cecil on Tuesday. August 12th, at 7.30 p.ui. Tickets

can be obtained from the Treasurer, Mr. Mark Hovell,

105, Harley Street, London, W., at the price of 2 guineas.

An excursion to Oxford on Sunday, x\ugust 10th, will also

be arranged. Visitors will be asked to pay their own
expenses, amounting to about 10s. 6d. each, and it is

])ossible that the numbers may have to be limited.

Gentlemen wishing to give private entertainments of any
kind during the Congress, and visitors who require hotel

accom)uodation, ai'o asked to notify the Secretary of the

Entertainments Committee, Mr. Cecil Graham, 17, Upper
AVimpole Street, London, W.

We are intormed that, though a large number of the
children when received into Dr. Barnardo's Homes are in

an emaciated condition and physically afflicted in various
ways, the death-rate last year was ouly 5.15 per 1,000;

17,191 children in all were dealt with during the year, and
nearly 9,000 are always in residence.

At the annual meeting of the Medical Association of the
Greater City of Nev,' York, the recent official request of the
New York Board of Health that all iiractitioners should
report promptly to them all cases of sypliilis, gouorrhoeal
intccliou, and chancroid, together with the source of

infection, if obtainable, was discussed. On the proposal
of Dr. William S. Gottheil it was resolved that such
notification would be an undesirable and useless invasion
of tlie most confidential rel.ationship between physician
and patient. The mere compilation of statistics in venereal
diseases, it was suggested, had no value, and the attempt
to make it in this manner wasadirectincentiveto falsifica-
tion and disobedience of the law. The measure was
described as of value ouly as a step towards the relegation
of tlieso cases to the Board of Health, and it was urged
that its ulliijiato efll'ect would be to promote selt-modica-
I ion and quackery. It was further resolved that a com-
mittee should be appointed to decide what action should
be taken in the matter.

THE REPORT OF THE ROYAL COMMISSION
ON UNIVERSITY EDUCATION IN LONDON.

By ERNEST H. STARLING, M.D., F.R.C.P., F.R.S.,

JODItlILL PUOFESSOU OF PHYSIOLOGY, rNlTERSITY COLLEGE.

II.

—

The Matkiculatton Question.
The Uuiversitj' of London has for so long been a mere
sorting and labelling machine that we in London often

find it difficult to conceive of a University from any other
point of view. One of the ffi.iin causes of dissatisfaction

with the University lias been the impossibility of obtaining
a label, in the shape of a degree, for the majority of

Loudon medical students. Though the inability to obtain

a degree may represent a real disability to Loudon
students, and may have had an injurious action on the
entries to our medical schools, it is not a matter which
directly affects either the community or the science

of medicine, nor could it serve as a pretext for State
interference with the present University or for the grant
of funds from the State for the foundation of a new
University. So far as labels and examinations go, the
State protects itself by prescribing a certain minimum of

knowledge which must bs obtained by its licensed practi-

tioners, and has entrusted a body—the General Medical
Council—with the office of guarding this standard. It is,

however, of importance to the commuuity that as many
practitioners as possible should have received an educa-
tion considerably transcending the prescribed miuijnuui,

and it is therefore in its interests that the general

standard of medical education should bo as high as

possible, and that London, with its rich store of clinical

material and its attraction for the greatest intellects in

the profession, should be equipped and organized for tho
utilization of material and men and thus play its due
part in the education of the profession and in the advance
of medicine.

Entritnce io tho TJnivcrsii)/.

From this standpoint the State is justilied on behalf of

the community in remodelling the University and employ-
ing public funds in the foundation of a great school of

medicine, and endeavouring to attract to this school as
large a proportion as possible of its future practitioners of

medicine. The continuance of tho present impediments
to the entry upon a University course in Loudon woaUI
effectively bar the new Uuiversit}' from taking its proper
share in the medical education of tho country. At first

sight it is not easy to make out how the measures pro-

posed by the Commissioners will accomplish this object—

•

that is, an increased accessibility of the University course

to the London medical students. Indeed, the report

evidently contemplates that at first its constituent college

or colleges of medicine will be confined to the students of

London, Oxford, and Cambridge Universities ; and it is

significant in this connexion tliat the report estimates
that more than half of these students will have received

their preliminary and earlj' training at Oxford and Cam-
bridge, and thus will not be in the strict sense of tho term
London University students at all. A more careful con-

sideration of the report shows, however, that this will

apply only for a short time immediately after the inception

of the University.

In order to see how this condition of things will bo
remedied, it is necessary to read the parts of the report
dealing with the question of entrance to tho L^nivorsity

and school-leaving examinations, together with the report

of the Consultative Committee of the Board of Education.'

In the preface to the latter report the Board of Educatiou
indicates tliat it is engaged in formulating a definite

scheme of action in accord with the main princii)les laid

down by the Consultative Committee iu respect to school-

leaving examinations, and such examinations as givo

entrance to universities. This report appeared in 1911,

and it seems probable that by the time the new University

of London comes into existence, wJiicli we may hope will

not be more tlian three years from the present date, tho

Board of Education will have devised some common
scheme of school examination which will apply to tho

whole country, and which will determine the admission

1 Board of Education. Report of Consultativo Committee on
Examinations in fcecoudary Schools. H.M. Stationery Ot&ce, 1911.

Trice 23. 6d.
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to all the universities, and, perliaps, to all the leainccl

professions. It may be interesting to nntieipate, in the
light of the reconiuicndations contained in these two
reports, the manner in which the Board of Education may
be able to co-ordinate the nudtifaiious school cxamiuations,
local examinations, and university entrance examinations,
whichat preseutare the terror of the schoolmaster and the
stumbling-block of the stndcuts.

Most London teachers would agree that the majority
of the London medical students are capable, or might bo
made capable, of profiting by university education of the
highest type. A minority, which is probably not greater
than 10 per cent., who liave been crammed througli some
inadequate preliminary examination, ought never to have
entered the profession at all. Some of these fail to

(pialify ; others slink in after manj' years through some
of the back doors to the profession which still exist in

various parts of tlio country. The majority, however, fail

to commence a University career simply because they
have not passed the matriculation examination. It cannot
be pretended that this examination is too difficult. It is,

however, only suited to a certain number of schools. Boys
coming from other schools would have to undergo a special

preparation for this examination. At the present time the
majority of the boys and girls in the secondary schools
who arc expecting to proceed to a University or to any
profession pass some examination or other while they arc
at school. Of these school examinations there is an enor-

mous number ; Oxford and Cambridge both hold three
examinations in addition to the .Toint Schools Examina-
tions. The students entering .St. Bartholomew's Hos-
pital in one year had passed the following examina-
tions as entitling tlicm to begin the studj' of medi
cine : London Mati-iculation, College of Preceptors,
Cambridge Previous Examination, Oxford Responsions,
Cambridge Senior Local, Oxford Senior Local, Oxford and
Cambridge Schools Examination Board, Educational Insti-

tute of Scotland, B.A. Cape of Good Hope, Matriculation
Boyal University of Ireland, Central Welsh Board, Sand-
hurst -Entrance Examination. Until a few years; ago none
of theso exahiinations, except the London Matriculation
itself, would have allowed a student to matriculate as an
undergraduate of the London University, and even now,
Avhen a few of them are allowed as alternatives to the
Matriculation, the subjects have to be taken in exactly the
same combination as is proscribed for the Loudon Matri-
culation, irrespective of the nature of the curriculum of

the school at which the boy has been educated. The
function of a University is to educate, to make the best
of the students presented to it by the secondary schools,

and it is neglecting its duties if it refuses to accept three-
fourths of those who would enter its portals because the
ideals of the school where they have been educated do
not lit in to a certain Procrustean bed devised by the
Uuiversitj'.

There can be no doubt that a new University, guided by
an Academic Council which regards education as the main
function of a University, will at once get rid of the dis-

abiUties at pi'cseut attaching to boys educated in two-
thirds of the schools of the country, and will accept any
school-leaving examination or local examination whicli
affords evidence of a secondary education sufficient to

enable a boy to profit by the education offered him by the
Universitj-. The whole present system of school examina-
tions is, however, temporary. University education must
be hampered and kept back while secondary education is

in its present inchoate and unorganized condition. Reform
of secondary education will mean improved qualitj' of the
students coming to the University and greater power in

tho hands of the University, and this reform must be
carried out by the schools themselves, and cannot bo
enforced on them by a system of matriculation
regulations.

Let us consider what preliminary education the student
needs who is to commence the stud}' of medicine. In tho
first place he must have a sound knowledge of his own
language, English, so that he not only apprehends what
he reads or hears, but has also acquired tho power of

expression and of orderly thought. Tho development of

reasoning power cannot be dissociated from tlio use of

language, and it is one of tho defects of our school edu-
cation as compared with that of Franco that children
aro rarely taught to u.se language as an instrument.

"Engli.sh " generally means English literature or English
grammar, whereas every lesson in geography, in history,
in chemistry or physics, should be at the samo time a
lesson in tlio use of English—that is, in tho art of expres-
sion and of reasoning.' Since the student is to devote liis

time to some of tho most difficult branches of biological
science, lie should also be acquainted with the principles
of the n.ati.ro and reaction of things—that is, he should
have an elementary knowledge of ijliysics and chemistry.
For this purpose ho will ueeii to add to his knowledge of
English a knowledge of the language of quantity and exact
measurement—namely, Uiathematics.
Moreover, since science is international in character, h°

ought to have at least a reading acquaintance with one or
two modern languages other tijan his own, and there is

very little difficulty in teaching children during their
school years both to read and speak sufficiently well for
practical purposes two modern languages. Thus tho
training which a student should have received to qualify
him to pass through tiie gateway of a medical faculty of a
University should include English, mathematics.elementary
ph5'sics and chemistry, and one or two foreign languages.
A medical man, however, is a member not only of a

learned profession, but also of a community including
individuals engaged iu many other forms of activity.
Social intercourse among tlicse individuals involves a
certain common fund of knowledge and interests, and for
this purpose it is important that every child, whatever its

future destination iu life, should pass througli a certain
common education—an education wdiicli should give them
some idea of the history and political conditions of their
country, its relation to other countries, its literary pos-
sessions, and the foundations of its laws, customs, and
ideals. As a result of this education, the child will
acijuire a fund of culture to which he may add in one
direction or auothir according to his tastes later on in life,

and it is evident that in the hands of different school-
masters one or other side of this discipline will tend to
undergo hypertrophy at the expense of the others. If,

however, the education is such as to arouse the child's
interest, to create mental alertness, and to impart habits
of discipline, the education may be considei'ed as having
succeeded in its object.

The Scottish School-leaving Certificate.

Considerations such as these seem to have influenced
the Commissioners as well as the Consultative Committee
of the Board of Education in their respective reports, and
to have actuated those responsible for the system which
is actually in work in Scotland. In Scotland practically
all the secondary schools are uuder the control, either iu
respect of grants or by their voluntary action, of the
Scottish Education Department. This Department has a
staff of inspectors and examiners, so that it is able to
exercise a very considerable control over the curriculums
in the various schools. It docs not attempt to achieve
uniformity among the ditt'erent schools, but rather to
encourage educational experiments. The work is, how-
ever, so arranged tliat, whereas during the early years of

the pupil he is studying subjects of general culture, during
the last two or three years he is specializing more in tho
direction of the subjects which will be of value to him iu
his future career. Two sets of examinations are held at
tho schools. The first examination is held at the end of

a course, called the Intermediate Curriculum, which
extends over not less than three years. This curri-
culum, in order to be approved by the Board,
must, provide for instruction in at least five sub-
jects, embracing English (with English liistory and
geography), a language other than English, mathe-
matics, experimental science, and drawing. The general
standard which is looked for as a condition of the award
of the Intermediate Certificate is the degree of all-round
proficiency which a well-taught pupil of average ability
might reasonably be expected to attain at the age of 15 or
16. After gaining the Intermediate Certificate the pupil
must take a post-intermediate course at the school of at

least two years' duration. During this time he must study
not less than four subjects taken from a fairly extensive

list, and at the end he is examined, and, if .successful,

'This point hris been extremely clearly brought out \<y Mi-. P. J.

Hartoa (.\cadomic Ho«istrar of the University of LontloaJ m Ul3

small book, The Wriiinu 0/ Enol'slt-
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granted a Leaving Ceitificate. In this examination, as in

the examination for the Intei-mcdiatc Certificate, compara-

tive excellence in one branch may be held as compensa-
ting for some degree of deficiency in another. This

leaving certificate in Scotland is the usual avenue to the

universities. The object of the wholo soheme is to free

the schools and give them the determination of the direc-

tion in -which the education of the pupil should develop.

It has not. however, done away with university preliminary

examinations, which are still regarded as necessary for

candidates from India, the Colonies, etc.

School K.rami nation for Unijlanr!.

It is a weak point in the Scottish system that although
the Leaving Certificate is necessary for the Univgi-gity,

a relaxation of this rule is mado in the case of medicine,

admission to which faculty is made on the strength of

the Intermediate Certificate. The report of the Koyal
Commission agrees with that of the Consultative Com-
mittee in recommending the institution of two sucli

examinations in the secondary schools of England and
AVales also. The first examination, to be passed at the

average age of 16, would include the subjects of general

culture which form the main basis of the curriculum of

the school in question. In this curriculum it is evident

that the chief emphasis might be laid either on classics

or on science or on modern subjects, according to the
traditions of the school or the ultimate destination of the

majority of its pupils.

The second examination would be held two years later

—

that is, at the average age of 18—and in the case of future

students of medicine, engineering, or science, would pro-

bably include English, mathematics, physics and chemistry,

and possibly a modern language, and in some cases biology.

It is evident that many scliools would not be in a position

to give this further specialized education in science, which
should be the leaving cxannnation for all students intend-

ing to take up the study of any science at the University.

At first, therefore, it would be necessary to admit students
to the University on the results of the junior examination,
and the elementary instruction in science such as that
given for the Intermediate Scientific or for the Preliminary
Scientific Examination would have to continue to be given
at the University. Under the fostering influence of grants,

however', from the Board of Education it may be possible

to group the schools in different districts and to provide
first-class scientific instruction in one school in each
group, together with bursaries or travelling allowances
lor the .students, so that in this school a first rate in-

struction iu elementary science could be given. In the
same waj' other schools might specialize in classics. It

is doubtful whether the 15oard of Education will be able to

effect so complete a unification as is carried out under the
Scottish Education Board. It must be remembered, how-
ever, that it has considerable control over the majority of

the schools in the couutry and of the universities by virtue
of the grants which it makes every year. It seems pos-
sible that, instead of forcibly abolishing all the agencies of

school examination which at present exist, it may make
use of them and their organizations to conduct the type of

examinations which in Scotland are in the hands of the
Education Board itself. It could limit a school to tliat

form of intermediate and school-leaving examination
which is most suitable to the requirements of the
majority of its pupils. By its inspectors it can .satisfy

itself of the sufficiency of the education imparted at each
school, and it will then be in a position to insist on an
equivalence of all the school-leaving examinations as
entrance examinations to the Universities or to those
(k^partments of the University which are in receipt of its

grants.

The Place of Teachers in the Neio Uv.iversitij.
The main point, however, of the report of the Royal

Commission is that iu academic matters the guidance" of
the new University will be in the hands of the teachers.
The aim of the University will be teaching and not
labeUing, and it is difficult to conceive that it will not,
either in co operation with the Board of Education or of
its own initiative, endeavour to gather into its net all
those who are in need of liigher education and are in a
position to profit by its instruction.

A Criticism of Professor St.vrling's First Article.

To the Editor of the British Medical Journal.

Sir,—Professor Starling has contributed to your issue

of May 17th a very interesting dissertation on the Final
Report of the Royal Commission on University Education
in Lond<in, He naturally receives the report with appro-

bation : indeed, he may feel some pride of p,aternity in it,

for the Commissioners have done him the honour of largely

reproducing his own individual views. In their most
important recommendation, that is, as to the government
of the new University, the Commissionei'S have followed

'Report A" of the Academic Council. " Report A " can
be demonstrated to be chiefly, if not wholly, of Professor

Starling's drafting.

With your permission I shall comment upon the
recommendations of the Commission, chiefly as presented
by Professor Starling.

The Prellininary and Intermediate Tcachinq.
Professor Starling is obviously disai^poiuted that the

Commissioners have not—ostensibly-— revived his pet

scheme of concentration of the preliminary and inter-

mediate teaching in threo centres. Their asf uter advisers

no doubt cautioned them that it would not really do to

run directly counter to tho Report of Lord Macnaghteu's
Committee of the Senate, which had condemned this

scheme, root and branch, oul}- a few months previously to

the apiioiutment of the Commission. But Professor

Starling may be, and no doubt is, completely rcasstu'cd

;

for the Coumiissioners really concede the substance of his

aspiration ; they give back with one hand what thcj- only
seem to have taken away with the other. The Concen-
tration Scheme, it will be remembered, contemplated the
provision of three centres for the teaching of the pre-

liminary and intermediate medical studies—that is, of

chemistry, biolog}'. physics and anatomy, physiology and
pharmacology. l)f these three centres. University and
King's Colleges, the only ones actually in being—aud the
only ones, some of us think, ever reall}' conjteuqilated

—

were to be two. In spite of the most energetic canvassing,

no subscriptions were received iu response to the appeal
for support of this scheme (Senate Minutes, 1907-1908,

No. 543).

To understand the present position aright it must be
carefully borne in mind that University and King's Col-

legos are by recent Acts of Parliament protected in the
permanent retention of the teaching of these subjects

;

wherever else they may or may not be taught, they must
be retained at these colleges.

Now we are told by the Royal Commission that the
preliminary subjects will, it is hoped, in future be taught
at the secondary schools of the country. But, as Professor

Starling admits, there is no general provision, and can-

not be general provision, of such teaching for many
years, if, indeed, general provision ever becomes possible.
" Meantime," we arc told, "the teaching of those candi-

dates Avho have been unable to obtain the necessary in-

struction at school should be provided for, either iu the

Science Laboratories of the Univcrsitj- itself, or institu-

tions recognized for the purpose by the Universit}'." For
'Science Laboratories of the University" we must read
the "Laboratories at Uuiversity and King's Colleges,"

which arc the onlj- undergraduate laboratories at its dis-

posal. The inference is fairly obvious that the pre-

liminary teaching will be the monopoly of King's College

and University College for many years to come, if not tor

ever.

The suggestion that chemistry, biology, and physics

should be taught at the secondary schools and cease to be
nniversit}' subjects seems to me, if seriously intended, the

most retrograde of measures. At a time when the

civilized world is ringing with the discoveries in chemical
therapeutics associated with Ehrlich and his school,

it seems, indeed, singularly inopportuue to withdraw
chemistry, for example, from the University curriculum.

The tcacliing of these subjects at the medical schools,

as at present conducted, is said by the Commissioners to

be " inadequate." Is it conceivable that the secondary

schools, scattered throughout the couutry and with
necessarily small classes in these special sul)jeets, will

attract abler teachers tlian those now employed by the

medical schools ? The insistence upon a high proficiency
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in the preliminary scientific subjects has always liouonr-

ably distinguished the London degrees, and this recom-

mendation must inevitably reduce the standard of their

teaching.

Tntermediaie Studies.

"AVc are told that King's College is to be removed to the

vicinity of University College in Bloomsbury, and it is

hoped to found a University ([uartcr in London roimd these

two favoured seats of leaining. As the medical faculty is

one of the largest in the University and will certainly be

the largest body of residential students, it is reasonable to

suppose that the new medical colleges to be established

will also be in that area. The supposition becomes
stronger when we are told that intermediate teaching will

be conducted " in close proximity " to the new colleges

—

Professor Starling says by the same institutions. Keeping

in mind the privileges secured by King's and University

Colleges, it is obvious that two of the three new centres

must include these colleges. The old scheme of concen-

tration of preliminary and intermediates studies is thus

revived in all its nakedness, with the addition that that

panacea is to be applied to the t^Iinical teaching as well. I

doubt whether the addition will make the scheme any
more palatable to the schools left outside than it proved

in 1906-7, and the arguments which weighed with Lord
Macnaghteu's Comnuttee are stronger now even than then.

That committee found

:

That apart from the money difficulty (that is, the absence of

adequate linancial support) wliich, in the opinion of the Com-
mittee, is of itself fatal, the sclieme has also become impracti-

cable lor other reasons. The Medical Faculty, which formerly
reported iu favour of the scheme, has now reported af,'ainst it.

Several of the medical schools liave chant;ed their opinions in

the same sense, and some of them had made arrangements
involving considerable outlay for providing more efficient

instruction iu preliminary and intermediate medical studies.

—

Senate Minute, 1907-190S,' No. 553.

Pimil Studies.

Professor Starling describes the Commissioners as "men
whose life business it has been to act or to devise policies

after taking the opinion of experts on the different pro-

blems involved." How have they done so in the recom-

mendations as to the final studies? They consulted a very

lai'ge number of representatives from the medical schools,

from the lioyal Colleges, and from the various educational

bodies. They ignored these real experts, and have pro-

duced practically iu its entirety the fantastic scheme of

one, or at most two, witnesses, both with no personal

experience of medical education in London; one, the chief

and perhaps " the only begetter," Mv. Abraham Flexuer,

is an American layman wlio exhibited the most ludicrous

ignorance of our English system; the other is a physician

who had spent all liis active professional life in America.

The "Flexuer scheme," as it may very properly be called,

was indeed condemned most emphatically and specifically

by witnesses with actual cxiierieuce and knowledge of the

questions at issue, who really can claim to be experts.

Professor Starling attemiits to counter this serious opposi-

tion by a mere flippancy. " Mediocrity," he says, " is

certain to be up in arms at the institution of any system

which promises to pick out and place in a superior position

the talented, the enthusiast, and the man of genius."

When it is seen by perusing the evidence that men such

as Sir A. Could, Sir H. Morris, Sir B. Dawson, Sir A.

Bowlby, Sir Thomas Barlow, Drs. Herringham, Sharkey,

Frederick Taylor, Norman Moore, Campbell Thomson,
Norton, Fisher, Garrod. and others specifically opposed

the Flexner scheme, I think Professor Starling is

sufficiently answered.
Let us, however,

closely. "The most important innovation in the scheme,

says Professor Starling, " and the one which promises

most for the advaucemeut of medicine in this country, is

the rcGommendatiou that university professors .sha,i! be

appoiutedto deal vv-ith the clinical subjects." The clinical

demonstration on the German model is, it appears, to be

the means of salvation ; but the professor and his assistant

are also to continue the bedside teaching which is tradi-

tional in the linglish schools, and which is wholly absent

from the German model

:

No German student (says Dr. Head) has ever handled an
individual patient uutiJ he has qualihed. No student enters

examine these suggestions more

the wiirds except very occasionally in the company of liis

professor or liis assistants. Each imtient he has seen lias been
l)rought out for examination to an amlitorium. (Fifth Report,
11. 141.)

The change in our present system is considered neces-

sary because our teachers arc .said to be unable to give the
time reipiircd for the elaborate staging and accessories of

tlic Gcrmau theatrical demonstration. How, it may be
.asked iu turn, arc the profes or and assistants to find

time for the much more exactintr bedside teaching,

.absorbed as they will be by the glorified jniblic dciiion-

stratious, and the reseaiches which are their raison d'etre.

Wo are told that the professor will be limited in his

private practice, and so will devote more time than it is

pres\nned the present clinical teacher does. It is obvious
tliat it will be about as possible to limit the professor's

private practice as it would bo to linut his hours of sleep

or the amount which ho eats at his meals. I have per-

sonal acquaintance with several German professors. They
have one and all been men with large practices, a circum-
stance which, indeed, was rendered inevitable by the,

prestige and reputation conferred by their appointment.

\n entirely erroneous opinion, which has been demon-
strated by many witnesses to be erroneous, seems to bo
held by tlio Commission, that present day teachers give

the briefest possible time to their duties. I had the good
fortune to be clinical clerk for nine months to that incom-
parable teacher, the late Dr. Howsliip Dickinson, who
used to spend from tlu-ce to tour hours every day of the
week in his wards.

Professor Starling says

:

The complete lack iu London of teaching of university rank
in the professional suljjects of the medical curriculum was
brought clearly before the Commission by l''lexuer.

Most persons will accord more authority to the opinion
of the great universities of Oxford and Cambridge as to

what constitutes teaching of university rank even than to

the opiuiou of the omniscient Flexner ; and these univer-

sities have been willing for many years to give tho
imprimatur of their degrees to men whose tuition iu

these subjects has been wholly given in the London
schools of medicine.
We arc told by Mr. Flexner, who gets his usual echo

from the Commission, that the professor is to use his

hospital ward as the chemist uses his laboratory. Those
who are familiar with German hospital methods have
sometimes been shocked at what appears to the English-

trained man as callous handliug of the sick. Tliis new
notion of the fuuction of tlie hospital patient as a sort of

experimental reagent is not likely to be favourably

received either by the charitable public or by the hospital

patient himself.

Tlic Facultii of Medicine.
The worst feature of the scheme is that it creates two

kinds of medical school: the privileged college and the
school not so privileged. The teachers at the colleges are

to form the new Faculty of Medicine on which the schools

will be unrepresented. Professor Starling makes as much
as ho can out of the new " Board of Studies," which is to

satisfy the outside school.s, but omits to mention that

whereas ihe college teachers, constituting the Faculty,

report directly to the Senate, the Board of Studies reports

to the Faculty—that is, to a bod}' of rival teacliers

directly and personally interested in the ultimate extinc-

tion of the outside .schools. It is said that no com-
pulsion will be exercised on the pupils of the schools

to go to the colleges, but when we consider that at

the latter institutions the pupils are to be examined
by their own teachers, whereas the students at

the schools will have to submit themselves, with no
guidance from a syllabus as to the scope of the examina-
tion, to tlie collegiate teachers, and will have to compete
with collegiate students whose degrees, we are told, will

be given rather as certificates of good behaviour during
pupilage than upon cxamiuatiou tests ; when we further

consider that the privileged colleges are to be subventioned

from public funds by at least £12,000 per annum for oaclx

college iu addition to students' fees and ]3oard of Educa-

tion 'grants; when wo recall that tliesc grants are, as

' Dr. Headlain, late Principal of King's College, has poiuteu

out, almost certain to be manipulated so »s *o en.orcc uio

findings of the Itoyal Commission, tho conviction is foiced
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upon us that the survival of the schools against such

unfair competition cannot be long maintained, and is not

expected to be maintained.

Professor Starling closes his dissertation -with this

clause, which is no doubt intended to discourage expres-

sion of dissent from his own opinion

:

Those who oppose these changes (he writes) will have to show
that their opposition is really based on a consideration for the

welfare of medicine and the medical sciences, and is not

directed hv a regard for the private interests of themselves or

their school.

It is equally pertinent to inquire to what degree the

advocacy of those who advocate tliese changes " is

tlirected" by a regard for tlie private interests of them-

.selves or their school." By both these canons Professor

Starling stands condemned as himself the least dis-

interested of critics, a fact which cannot but detract

from tlie respect which might otherwise be accorded

to any avowal of his views.—I am, etc.,

Londou.w., May 26th. E. Graham Little.

Jioba ft ¥i1fra.

THE FIRST GERMAN BOOK ON SURGERY.
In an address delivered before the St. Ijouis Medical

History CUub, and reprinted in the March number of Jnnus,

Dr. Frank J. Lutz gives an interesting account of an old

German book on surgery. It is entitled Das Bach der

Biiev(Uli-F.):-tiiei (the book of bandagingl.

The author, Heinricli von Pfolspruudt, flourished about

the middle of the fifteenth century. At that time, in

Germany as elsewhere, tlie treatment of all external

diseases was in tlie liands of barber surgeons, who were
united in a guild. Thej' learnt their art from a master,

and were accepted as apprentices on condition that they

were of German parentage and were considered wortliy by
the freemen of the city. The admission of a pupil was a

function accompanied by prescribed ceremonies, which
took place before the iisscmblcd council of tlie burghers,

and in the presence of the Master. After the apprentice

had served his time, and liad shown himself ' learned in

the art," he was made a journeyman. To become a

master he had to present liis indenture and pass an exami-

nation. In proof of his skill he was obliged to produce a

"masterpiece." This, according to the regulations for the

barber surgeons of Hamburg from 1468 to 1519, consisted

in a demonstration of methods of reducing dislocations.

Pfolspruudt was a practitioner of this class ; ho learnt the

elements of minor surgery in the barber's shop, and
enlarged his knowledge by study under masters of renown
in various parts of Germany and Italj'.

His book is said to be tlie" hrst surgical treatise written

in German. It was composed in 1460, being tiius older

by thirty-seven years than that of Hieronymus Brunsch-
wig. The manuscript of the work was found in 1858

among the effects of a doctor in Silesia, and probably

had belonged to the library of the University of Erfurt.

Since this Was published in 1868 by Haeser and Middel-

dorpf another copy lias been found by Haeser in the Eoyal
fjihrary, Dresden, which differs in many particulars from
the first manuscript.
Had the book been publislied at the time it was written,

Pfol.sjirundt would liave been recognized as the first to

describe the o))eration of rhiooplasty. to which the

iianie of Tagliacozzi, who described it 126 years later,

has ever since been attached. Pfolspruudt seems also to

have been the first who made special mention of gunshot
wounds. His teaching as to some points in abdominal
surgery shows tiiat mediaeval practitioners were more
advanced tliau we at tliis time of day are apt to believe.

In the thirteenth century the Four Masters had recom-
mended tliat in transverse wounds of tlie intestine,

especially the large one, tlie trachea of an animal should
be inserted into the lumen of the gut, which was first

drawn out with a thread. The intestine was then stitched
togetlier over the tracliea and hionglit to the wound in the
abdominal wall. It was thought that in time tlic trachea
Avould be disintegrated and disebarged. Pfolsprundt recom-
mended in such cases freslieniiig the wouiul by complete
division of the intestine and inserting a silver tube, largo

enough to allow faecal matter to pass through. Over this

tube the cut ends of the bowel were to be tied with green

silk thread. Here we have a kind of forerunner of

Murphy's button, but we are not told what became of it,

or how the vitality of the gut was maintained, after the

constriction of its cuds by the threads tied over the tube.

He says, however, that a patient so treated mighl: survive

from forty to fifty yeais.
;

Pfolsprundt seems to have belonged to a noble family

which dwelt in the little town of Pfolzpaint, which is still

in existence near Kichstaodt in middle Franconia, Bavaria.

Ho was a member of the German Order, and gained con-

sideraljle surgical experience in the wars against Poland.

His book was written for the instruction of barber surgeons.

He was an uneducated man and had no knowledge of

anatomy, not even of the bones, although he had a large

practice in the treatment of fractures and dislocations. He
does not quote a single author. But within his sphere lie

was a sensible, experienced practitioner, and frequently

reminds tlie reader how necessary it is to use common
sense in adapting the treatment to the special needs of

tlie patient. He set up a high standard of professional

morality, insisting that before the surgeon attended a

patient he should hear Mass unless the case were too

urgent, when lie should recite five Paternosters, five Aves,

and the Creed. He warns the surgeon against drunken-
ness, and urges that he should not eat onions because of

the danger to the wound from his contaminated breath,

nor indulge in unclean coliabitation before handling a

patient. His bandages should be clean, and he should wash
his hands before dressing a wound.
The barber surgeon collected and prepared his own

plants, keeping his methods of doing so secret.

Pfolsprundt knew how to put " a person to sleep

whom you wished to cut or one who is suffering

from insomnia " by narcotic inhalations. Opium,
hyoscyamus niger, atropa, mandragora, unripe mul-
berries, hemlock, etc., were dissolved and sponges satu-

rated with the solution. These were afterwaids dried

in closed vessels in the sun or indoors. Before such
a sponge w'as used it was placed in warm water for an
hour and then held before the patient's nose until he fell

asleep. After use the sponge was dried for future service.

The patient was aroused from this sleep by holding before

his nose a wad of charpie containing vinegar, fennel seed,

and olive oil.

SCIENCE NOTES.
Some account has already been given here of cert.ain

physiological observations at high altitudes made during

the expedition to Pike's Peak under tlie leadership of

Dr. .J. S. Haldaiie of Oxford during the summer of 1911.

Miss Mabel P. Fitzgerald has recently reported to the

Koyal Society observations made during the same expedi-

tion on changes in the breathing and blood in persons

residing in tovi'us, mining camps, etc., at various altitudes

from 5.000 to 14,000 ft. in the Colorado portion of the

Rocky JMouutains. It was found that the volume of air

breathed per unit mass of CO.. produced by the body was
always increased in persons acclimatized at high altitudes.

The moan increase of breathing was such as to produce a
fall of about 4.2 mm. (or roughly 10 per cent, of the normal
for sea level) in the partial pressure of COo in the air

normally present in the lung alveoli for every 100 mm. of

fall in the barometric pressure. i5oth men and women
showed this fall, after allowance had been made for the

normal difference in the alveolar CO., pressure of men and
women. The percentage of haemoglobin in the blood of

acclimatized persons was likewise increased, the mean
increase being about 10 pei- cent, of the normal at sea

level in men for every 100 mm. of diminution in the

barometric pressure. Both men and women showed this

fall. It might take some weeks for the changes to estab-

lish themselves fully in persons passing to a higli altitude

or to disappear in persons passing to sea level. The in-

creased breathing and percentage of haemoglobin seem to

be adajjtations to the shortage of oxygen consequent on
the diminished atmospheric pressure.

In his Bakerian Lecture last week before the Koyal
Society on positive rays of (4ectricity, Professor Sir .1. .1.

TlioTusou returuod to a subject with which he dealt
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earlier in the year, as noted in this column last March
(p. 514). The iwsitivc ra3's were observed first by Gold-
stein in 1886, who named them canal strahlcn (canal

rays), because they are expelled backwards from tlie

kathode through channels cut in the plate. They are
deflected by strongly magnetic and clec-tric fields. Sir J. J.

Thomson used positive rays emitted through a minute
tube, and studied the effect of these deflections by taking
photographs of the tracks. The particles in the canal
rays consist of charged ions, whose mass and velocity

depend on the nature of the gas in the tube, and the
main general interest of the Balcerian Lecture lay in

the contention, the truth of which ^eems to be g(^nerally

admitted, that the use of the positive i-ays in the manner
indicated affords a new method of analysis which, in the
sldliod hands of its discoverer and his disciples, will

render it possible to solve certain chemical lu-oblems, or

at least to enable them to be attacked from a new direc-

tion. Sir J. ,1. Thomson adheres to the opinion that Xs,

described in the previous note on this subject, is a new
element with atomic weight 3, thongh ho discussed certain

other possible explanations, one of them being that there
was a hitherto unrecognized element with atomic weight 2,

and that Xj was a stable compound of this with hydrogen.
He, however, preferred to regard it as amouatomicelement
of atomic weight 3 comparable with the inert gases, and
pointed out that Mendeleef had predicted an element w'ith

that atomic weight, although he expected it to possess the
jiroperties of a snperlluoriue, which were very different

from those of Xj. The method of positive rays had also

afforded evidence of the existence of another new element
of atomic weight 22 occurring in association with neon in

the proportion of 5 to 10 per cent.

LITERARY NOTES.
TiiE-June number of the Knglish licviciv will contain an
article entitled "Spontaneous Generation" by Dr. H.
Charlton Bastian.

Mr. K. V. Lucas, in his book entitled A Wanderer in
London, when speaking of St. Saviour's, Southwark, says
that among the epitaphs is one upon Lockyer, "the Cockle
and Holloway, Beecham and Carter of his time—the middle
of the seventeenth century":

His Virtues ami his Pith .are so well known
That Envy can't conthie them under Stone.
But tlie\''il survive his dust and not expire
Till all things else at th' Universal Fire.

Yet where, asks Mr. Lucas, are the pills of Lockyer?
" Where are the galleons of Spain ? " We suggest that
not improbably their virijucs and their pith are embodied
in some newer pill. It were a curious speculation that
might have engaged the attention of Sir Thomas Browne
to conjecture the metempsychoses which these things
undergo.

We have received a copy of the Irish Bool: Lover,

a monthly review of Irish literature and bibliography,

edited by Dr. John Smith Crone, of Kensal Green. It

contains an account of Mr. James Stephens, described by
the Saturday Eevieiv as " a new power among the writers

of Ireland." There is also a note on Dr. Edmund Bailey
O'Callaghan, who, after a few j"cars' practice in Quebec,
went to Montreal and became editor of a newspaper. He
was elected a member of the Legislature, but owing to a
disturbance of the political atmosphere he removed to the

United States, where he settled in Albany and again for a
short time practised medicine. He was appointed custodian
of the historical manuscripts in the Secretary of State's

Of&ce. That position he held till 1870, when he moved to

New York. He died in 1880. He was the author of a
number of monograplis on historical and bibliographical

subjects. AVe commend the Irish Book Lover to the
favourable notice of all lovers of books and antiquarian
lore. In a small compass it contains a goodly amount of

interesting reading.

In Mr. John Fyvie's Slory of the Borgias (Eveleigh Xash,
1912) there is an anuising account of a doctor of Ferrara
in the seventeenth century, and a copy of a diploma given

him in 1642 for his skill in medicine. It .should be pre-

mised that Ferrara, like Padua and Bologna, was cele-

brated for its school of medicine, but some notion of the
knowledge required of its graduates may be gathered
from the diploma. The document is said to have been
discovered by the historian Citadella in the archives of
Ferrara, and was seen by Mr. William Gilbert (father of
Sir W. S. Gilbert and author of a biography of Lucrezia
Borgia which appeared in 1869) engraved on parchment
in the library of that city. A certain Generoso Marini,
wishing to practise as a legally qualified physician, applied
to the judges for a diploma, and duly presented himself for
examination. The following is the text of the diploma,
which bears the sign.atures of ".Joannes Cajetanus Modoni,
Judex sapieutum civitatis Ferrari," and "Franciscus
."Vltramari, Caucellarius."

navin<; publicly examined and approved the science and
kunwledge of mediciue of Siguor Generoso Mariui, and his
possession of the wonderful secret called orvietano, wliicti be
exhibited on the stage built in the centre of the I'iazza of this
om- city of Ferrara, in presence of its entire population iso
reuiarltable for their civilization and learning) auil in presence
of many foreigners and otiier classes of people, we hereby
certify that, in our i)resence also as well as that of the city
authorities, he took several living toads, not those of his owii
providing, which might have given suspicion of deception on
his part, but from a great number of toads, whicli had been
caught in fields of the locality by persons who were strangers
to him, and wliich were handed to him at the moment
of making the experiment. An officer of the court
then selected from the number of toads collected five
of the largest, which the said Generoso Marini placed on
a bench before him, and, in presence of all the assembled
spectators, he cut all the said toads in lialf with a large
knife. Then, taldng a drinking cup, he took in each
liand one halt of a dead toad and squeezed from it all the
fluids and juices it contained into the cup ; and the same lie

did with the remainder. After mixing the contents together
he swallowed the whole; and tlien, placing the cup on the
bench, he advanced to the' edge of the stage, where for some
minutes he remained stationary. Then ho became pale as
death, and his limbs trembled, and his body began to swell in
a frightful manner, and all the spectators began to believe that
ho would never recover from the poison he hal swallowed, and
that his death was certain. Suddenly, taking from a jar by his
side some of his celebrated orvictano, he placed a jiortion of it

in his month and swallowed it. Instantly the effect of this
wonderful medicine was to make him vo'mit the poison he
had taken ; and he stood before the s|)ecta.tors in the full
enjoyment of his health. The populace appKauded liim highly
for the indisputable proof he had given of his great talent.
And he then invited many of the most learned of those present
to accompany him to his liouse. and he there showed them his
dispensary, as well as his collection of many antidotes, and
among them a powder made from little vipers, a powerful
remedy in coring every sort of fever, as he proved by different
experiments he made on people of quality and virtue, all of
whom he cured of the fevers under which the.y were suffering.
He also exhibited a wonderful balsam he had invented, which
cure! with great rapidity all bruises aud wounds, as well as
burns and scalds of every description. Tlio said Generoso
Marini has also great skill in drawing teeth, in which he
exhibited an extraordinary dexterity. But that which most
distinguished him was his wonderful power in restoring many
persons to health who were suffering from divers incui-abl'e
diseases. In consequence of the rare talent exhibited by Signor
Generoso Marini, and as a proof of our love and respect for his
wisdom, we have resolved by the anthoi'ity placed in our hands
publicly to reward him with our diploma, so that ho maybe
universally recognized, applauded, aud respected. In witness
whereof we here set our hands and the public seal of the
municipality of Ferrara.

Well might Moliere's quick saj': grande puissance de
I'vrvietan !

The Journal of the Ameriean Medical Association hag
reccutlj' taken occasion to call attention to a misunder-
standing of the word " cure " as used by German, Italian,

and, we may add, by the older physicians who wrote iu

Latin. The trap lies iu the word kur or cura, wdiich docs
not mean restoration to health, but care or treatment. An
Italian writer is quoted as having said that he had cured
ten typhoid patients within a given period and six of
them died. What he meant to saj', of course, was that he
had treated ten cases. In the same svay, when we read
that some distinguished person has gone to Ems or
Marienbad for a 7C»r, what is intended to be conveyed is

that he has gone to the health resort to go through a
course of treatment there. When Hahnemann enuneiatecl

his famous, but by no means original, principle, Simili<^

siniilil>us curentur, he meant that like things should bo

treated by like. The aphorism was for a long time almost

universally cited Similia similihits ciiraniur. and

translated Like is curerf by like—a very different thing.
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the xew brildixgs of gut's hospital

jmkdical school.

As a preliminary to the formal opening by Mr. A. J.

Balfour next Tveek of the new buildinss of Guy's Hospital

Medical School, a number of representatives of the medical

and lay press were shown over the buildings on May 27th.

The opportunity was taken of indicating the important part

played bj- medical schools attached to hospitals in the

advancement of research and every department of medical

science, and the hope was expressed that wealthy bene-

factors would come to the aid of medical schools in

London—and that attached to Guy's in particular—in the

way that is frequently the case in the big towns of the

country.
After ten years' uninterrupted labour the work of

rebuilding the medical school of Guy's Hospital has been

completed at a cost of over £100.000. " Of this sum no less

than £77,000 had been found by the generosity of tlie

governors and other friends of the school, while the

members of the staff, in order that the ever-increasing

cost of maintenance may be met, have voluntarily resigned

a great
part of the
income
formerly
paid to
them from
students'
fees. What
is needed
is that the
outstand-
ing debt of

£23,000
upon the
building
should bo
paid, and
that an en-

dowment
of £200.000
should be
raised for

the estab-

lishment
of lecture-

ships and
research
fellow-
ships.

The new
buildings
are divided into tb.ree main blocks. In addition, the old

Deijartmeut of Anatomy has been rebuilt and an exten-

sion added for the teaching of operative surgery. The
old biological laboratorj- has been refitted throughout.

In the main block there is to the left of the spacious

entrance liall, containing busts of famous men associated

with Guy's, a students' laboratory for physiological

chemistry, and a largo lecture theatre with accommoda-
tion for 400. To the right are the research labora-

tories of the demonstrators, and in the basement
immerons store-rooms and cla.ss-rooms, and a room fitted

with .r-ray apparatus.

On the ground floor is the AVills Library, and a small
museu;n of Guy's antiquitle.s. The Gordon Museum is

beyond this, and is of considerable extent, being divided

into four bays or apartments by a central staircase. The
shelves afford accommodation for nearly 10,000 specimens,
and here are lioused also the famous collection of wax
models made by the late Jlr. Towne. x\djoining the
museum are a large lecture theatre, fitted with an epidia-

scope, the curator's room, and other small rooms and
laboratories.

On the first floor are the students' histological labora-

tory, the research laboratories of tlie h^cturer in physiology,

the offices of the medical school, and the committee-room
of the staff. The second floor accommodates the depart-

ment of physics. and comprisesa largostudents' laboratorj-,

a dark room for the study of oijties, class-rooms, private

laboratories, and a large lecture theatre. The third floor

The Main Block of Xew Medical Seliool Buikliugs.

contains the students' chemical laboratory, with a balance-

room and a research laboratory for the demonstr-ators.

There is a smaller laboratory for chemical work of the
department of public health.

The new Dental IMoek occupies buildings three stories

high surrounding a central courtyard. Waiting rooms,
offices, and a laboratory for probationary woik occupj' the
ground floor. On the first floor are the stiidents' and
pupils' mechanical laboratories; the latter has accommoda-
tion for a hundred pupils. The metallurgical laboratory,

in which the appliances are operated by electric power,
ai'e also on this floor. The conservation room extends
over the whole of the second floor, and contains eighty
pump chairs of the most modern type.

The third of the new Vjlocks provkles accommodation for

the department of pathology in a building five stories

high. Here are lecture tlieatres, laboratories for the
teachiug of morbid histology and bacteriology, pharmaco-
logical laboratories, private research laboratories, and
accommodation for experimental work in pathology. No
part of this building is used for the routine pathological

work of the hospital, but the whole is devoted to teaching
and lescarch, the routine work being carried on by other

workers iu

separate
labora-
tories at

the e X -

pense of

the hos-
pital. A
K u m o f

£2,000 has
been de-
voted to
the equip-
in e n t of
this de-
partment,
which was
erected at

the e X

-

X) c n s e of
an anony-
m o u s

donor, and
presen ted
to the
school this

year, free

of charge.
A coni-

prehensivG
view of

this great building scheme, obtained from the root of

one of the new blocks, gave some insight into tho
courage of the staff of the Medical School in embarking
upon and bringing to completion so large a scheme for

the advancement of medical education. It is to bo
hoped that their efforts will meet with the support and
encouragement they deserve.

Dr. Wilson, who perished with Captain Scott on tho
return journey from the South Pole, left estate valued
at £965.
Professora Rina Monti has been appointed, by a

unanimous vote of the teaching staff, director of tlie

School of Pharmacy iu connexion with the University
of Sassari

.

The Scientific Memoirs bj- OfHcers of the Medical
and Sanitary Deiiartmeuts of the Government of India,
No. 57, 58, and 59, deal with the anatomy of the mouth
jiarts of biting flies, and with the flagellate parasites of
different genera found in insects. Captain Patton's palmer
on the latter subject is entitled "Studies on the Flagel-
lates of tlie (lencia Herpetomonas, Critliidia, and Phyn-
choidomouas." Captain Cragg contributes the papers on
the mouth parts of tlie biting flies. His llrst paper
(\o. 58) deals with studies on the mouth parts and
'sucking apparatus of the blood-sucking diptera (Ortlior-

rapbal. His second (No. 59) is on T.yperosia mitvita,
(Bezzi). Tliese )ia|)ers are very interesting but, of course,
somewliat technical. Tliose interested iu tlie subjects cau
consult llie originals in the library of the British Medical
Association,
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KECENT PHARMACOLOGICAL
RESEARCH.

The Annual Oration delivered before the Medical

Society of London by Sir William Wlutla, and dealing

with the trend of thought in recent pharmacological

research, is printed in full upon another page. It

summarizes tlie present position and future prospects

of pharmacology with all the charm and skill that

we have learnt to expect from that able orator its

author. To a pharmacologist the Oration is de-

lightful, because it proves a willingness on the part

of an eminent physician to go at least half-way to

meet him. Eminent physicians there are in plenty

who hold and act upon the negative and chilly view

that only a few drugs, and those mostly old

favourites, are worth using, and who are apt to

exhibit sodium bicarbonate in small doses when
called upon to prescribe for the majority of the ills

they have to treat. To a chemist, also, the Oration

is not less delightful, for in it he finds the science of

chemistry, organic and synthetic, once more exalted

to the position to which he fondly believes it entitled,

while due credit is given to ,the pioneers who have

led the way in this most complex of sciences, and the

sympathy 'they deserve is measured out to their

errors.

As Sir William Whitla points out, it is to the

synthetic chemists on the one hand, and to the

investigators of vaccine-therapy and opo-therapy on

the other, that pharmacology owes its rapid progress

during recent years. It may be said, perhaps, that

these two groups of workers attack its problems from

their opposite ends. It is the function of the opo-

tberapist to find out what is the effect of any given

animal extract upon the body, and to prepare it in

a state of the greatest purity. It is the business of

the organic chemist to analyse this purified extract,

to learn its structural formula by breaking it down
into simpler organic compounds of known composi-

tion, and then to prove the correctness of his work by

the synthesis of the active principle of the extract he

set out to investigate. The first of these organic

syntheses to be performed, one that is familiar to

every medical student who takes up the study of

organic chemistry, was made by Wohler in 1828,

when he formed urea synthetically by warming a

solution of annnonium cyanate in water. As a single

quite recent example of tlie progress in pharmacology

that has been made possible by tlie co-operation of

the opo-therapist and the organic chemist, may be

quoted adrenalin. Its physiological and pharmaco-

logical properties have been long known to us, and it

is a drug that is in daily use. As the result of

elaborate researches, the organic chemist has been

able to show that its structural formula is

—

HO /\ .CHOH.CH2.NHCH3

HO \/
corresponding to its cliemical name, pyroeatecbin-

ethanolmethylamine. As the result of an immense

amount of experimental work on its congeners and
derivatives, it is now possible to refer its physiological

activity to certain of the atomic groups that it con-

tains, and to their relation to other of its atomic groups.

The greater part of its activity is due to the presence

of an amino group (— NH.,, or rather — NHCH,,)
separated from a benzene nucleus by another group

(—CHOH.CH^—); this activity is increased by the

two hydroxyl groups (—OH) in the ortho-position to

one another in the benzene nucleus, and is still

further increased by the third hydroxyl group in the

chain connecting together the benzene ring and the

amino group.

Complex formulae and statements such as those

just given must seem highly speculative or frankly

incredible to many, particularly to those who are

unfamiliar with the steady progress in experimental

jiharmacology and the vast amount of work that has
been done in it during tlie last twentj' years, or, to

put back the date to the starting-point mentioned by
Sir William Whitla, since the researches of Cruni
Brown and Fraser on methyl-strychnine were
published in 1868. But it is impossible for anyone
wdio is acquainted with the data furnished by the

organic cliemist and the experimental jDharinaeologist,

and who is in a position to trace the develojjnient of

the ideas or theories that underlie their work, to doulit

either that such fornudae and inferences are true or

that the work is being carried out along the correct

lines. New drugs with properties foreseen and calcu-

lated are being put on the market daily ; and if tlie

calculations do not always come true—it would he

idle to pretend that they do—if unforeseen secondary
actions of the new drug may vitiate the required

result, the fact merely illustrates the limits of chemical
knowledge, and has often proved to be of service in

the long run by stimulating further research.

Sir William Whitla, as we have said, has earned
the gratitude of organic chemists and pharmacologists
by showing how much the world owes to their tested

synthetic drugs. In the latter part of his Oration ho
expounds the influence that Ehrlich's side-chain

theory has exercised in the development of our views

on the constitiition of living matter and its modus
vire.ndi, and he discusses the bogey, as he calls it, of

catalysis and cell enzymes. Here we find ourselves

face to face with questions as complex as any one
can be called upon to answer ; as Sir W' illiam shows,

they must be left in suspension until the time when
our knowledge is far more complete than it is at

present. He draws particular attention to the all-

pervading influence of the force known as chemio-
taxis in the mechanical operations of the living cell,

and points out how closely living nature can be

imitated by solids and liquids of carefully adjusted

surface tensions left to the influence of the osmotic
forces that play between their surfaces. As to the

future of therapeutics, that maj^ safely be left to the

future itself, so long as the science continues to

follow the guiding lines upon which it now travels.

THE NEW DH^HTHERIA ANTITOXIN.
Much interest has been created in Germany recently

by Professor von Behring's announcements with
regard to the bacterial emulsion which he has
devised with the object of producing immunity to

diphtheria lasting for several months. More tlian

one injection is necessary, and the active protcctmg

bodies are produced in from three to five weeks after

inoculation. Yon Behring has himself published

recently the results of some new investigations
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relative to the toxicity and immunizing power of

this prophylactic vaccine.' As has already heeu

stated, the" product is an emulsion of virulent

diphtheria toxin with antitoxin in such proportions

that the mixture is innocuous to tlie guinea-pif^.

It had always heen supposed—for toxin-antitoxin

comhinations are no new departure—that if the

guinea-pig coidd withstand the injection of a mixture

in a fixed proportion, other animals, including man,
•would likewise prove resistant. This, however, proves

not to he the case. Behring has found that mixtures

non-toxic for guinea-pigs ma}', in the monkey and the

ass, produce marked febrile reaction with the forma-

tion of antitoxin in large quantities. The reaction in

man is less violent, but varies considerably with age.

In children between 4 and 5 it is far more marked than

in newborn infants. Of great practical importance

also is the fact that so-called "carriers" and indi-

viduals whose blood reaction, as expressed in units of

antitoxin, proves them to have been carriers of bacilli

at some period of their lives, have been found to be

hj-persensitive to the mixture and very readily produce
large quantities of antitoxin after injection. One
£uch case is reported from Marburg, in which

j-\ c.cm. of the injection produced 600,000 antitoxin

units, where 250 units would have sufficed to ensure

immunity. The case is veiy noteworthy, for a second
child was for the first time passively immunized from
it—that is to say, it was immunized with an anthrojjo-

geneous or homogeneous, as opposed to a hetero-

geneous serum, and it was found that tlie immunity
thus obtained was of far longer dm-ation tlian can be
obtained with the liorse serum antitoxin now in com-
mon use. The great importance of such a discovery

scarcely needs euipliasis, for not only has the immune
period been prolonged, but the well-kno^\"n side-efi'ects

of heterogenetic serums have been eliminated.

Behring states that he is ready to place his anti-

toxin in the hands of clinicians for the purposes of

research to ascertain the ideal dosage—that is, one
in which there is a minimal local and febrile reaction

with a maximum of antitoxin production. The
expernnenters must also luidertake to place on record

tire antitoxin content of the blood both before and
after inoculation, and are requested to employ it

especially in persons exjjosed to infection, and for tlie

inmates of asylums, orphanages, and prisons who
remain under observation for considerable periods of

time, and among whom the disease is often endemic.
He recommends inoculation (i) among diphtheria-

carriers to determine the destruction of naso-
pharyngeal bacilli as rapidly as possible ; (2) to

produce a prolonged immunity ; and (3) for the

manufacture from highly immunized subjects of

an anthropogeneous serum, both for passive

immunization purposes, and for the cure of the

actual disease.

Professor Schreiber, who controls tlie Magdeburg
Krankenhaus, published his own results, whicli sup-
ported this pronouncement, in the following number
of the same jom-nal. He states that the remedy is

absolutely harmless and fully capable of producing
immunit}'.

The time has been too short as yet to establish
definitely that subjects inoculated do not take the
disease, but a communication from the surgical side
of his institution has reached Behring to the effect

that no inoculated children had been infected to
date, or could be proved to be carriers, althougli
an epidemic of tha disease was raging in the wards
at the time.

1 Deut. med. Woch., IXv 8tb. Ses also tile issues of May 15th
and 22iid»

In the last number of the Wochenschrift further

observations are chronicled. Professor Zange-
meister. Obstetric Physician at the Magdeburg Hos-
I^ital, states that according to Prussian statistics the
total infantile mortality from diphtheria is 0.58 per
cent., so that it is important to establish immunity
as rapidly as possible after birth. For this reason
newly-born infants have been inoculated with the
antitoxin—in some cases the pregnant mothers only,

with a view to minimizing possible ill effects at a
critical age. Blood determinations were not made in

these cases for obvious i-easons, but it will be in-

teresting to follow the history of these protected
children in ensuing years. We may rest assured,

however, that inoculation of infants is not only
possible but advisable, because, as already stated,

the reactions in them are less violent than at later

ages, and are constant.

Behring's assistant, Dr. Viereck, in the same
journal, describes a method for the practical deter-

mination of the antitoxin content of the blood, and
maintains that if a prolonged period of immunity be
desired a comparatively energetic reaction to inocuhx-

tion should be aimed at in order that a large amount
of antitoxin may be produced. By tliis he means
a pronounced local infiltration at the site of injection,

which may, but need not, be accompanied by fever.

Without such a local reaction, he states, there is

probably an inadequate production of antitoxin.

Behring is convinced that, just as the dose for guinea-

jjigs can be accurately gauged, that for the higher

animals and man is also constant, provided that the

special factors above indicated do not exist in the

individual to be inoculated. The adidt is about 100

times more susceptible than tlie infant, and Behring
is of opinion that this hypersusceptibility rests solely

on a preceding infection in the case of the former, an
infection which Ijut few escape, and which may have
run its course without producing any of the classical

symptoms of the disease.

TEMPORARY ABSENTEES.
The Memorandums issued by the Insurance Com-
missioners in England with regard to the provision

of medical benefit to temporary residents have caused

a great deal of dissatisfaction and not a little

perplexity.

As to the perplexity, its first source is that the

Commissioners should have issued Memorandum 161

on Thursday and Memorandum 159 on Eriday, for

159 is only 161 printed in different type on larger

paper with some additional paragraphs, yet, if the

numbering means anything, the longer memoraudum
in larger type must have been in existence before

the shorter was extracted from it. It looks rather

like waste of insurance funds ; but tlie more im-
portant matter is that, after reading 161 and 159,

or 159 and 161, according as the student prefers

the chronological or the numerical order, he is still

left in some perplexity, some doubt as to what
after all the Commissionei's in fact mean.
The calculations are based on the sum of 9s. a vear

available for medical attendance and drugs (medical

attendance, 6s. 6d. ; tuberculosis, 6d. ; drugs, is. 6d.

;

drug suspense fund, 6d.) in respect of every insured

person, and on the assumntion that one-third of

the insured persons fall ill during the course of a

year. In that case the average rate of re-

muneration for each person attended will be gs.

multiplied by 3, or 27s. for both medical attendance
and drugs. This sum of 27s. is called tiie " case
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value." It is a quite hypothetical value, and the

Scottish Commissionei-s estimate it at one-tliird

less, i8s., and it may very well turn out that even

tliis is too high. But, taking the English Commis-
sioners' 27s. a head a year as the " case value," we
ai-e then told that " the proposal is therefore to look

to the cases of 'temporary i-esidents ' who actually

require treatment, and to the circumstances of the

Conimittee areas whence they respectively come, and
to transfer from each Committee's funds to the

Central Fund in respect of each temporary resident

receiving treatment a sum calculated on the principle

illustrated above by reference to the actual clegree of

sickness in the area of his usual residence. In this

way no Committee will siitfer a reduction of their

funds by way of transfer at a higher rate than the

actual rate of reiiiunera^tion in their area."

These involved sentences have given rise to many
difticulties of interpretation, and the failure to state

the position clearly has caused the suspicion to arise

in some quarters that the paragi'aph was deliberately

intended to be obscure. We are far froiri accepting

this suspicion, and believe that even without Ram
Weller's pair o' patent double million magnifyin' gas

microscopes of hextra power it can be perceived

to be capable of only one meaning, and that

it is the same as that expressed in the clear

and precise paragraphs of the Scottish Commis-
sioners, who have also issued a Memorandum
159/LC. The draftsman of the Scottish Memo-
randum not only had a command of the English

language denied to his southron colleague, but was
endowed with sufficient imagination to foresee

the difficidties of the reader and the frankness to

forestall them. As already noted, the Scottish Com-
missioners base their calculations on the assumption

that the number of cases of illness per annum will be

"equal to half the total number of insured persons,"

so that " the average rate of remurieration in respect

of each case of illness will he 9s. multiplied by two,

or i8s., and tliis will be the ' case value ' rate for that

area." What the Scottish draftsman says is this :

" Tlie proposal is, therefore, to look to the cases of

illness among ' temporary residents ' which actually

require treatment, and to the circumstances of the

Committee areas from which the temporary residents

respectively come, and to transfer from each Com-
mittee's funds to the Central Fund in respect of each

case of illness of a temporary resident so receiving

treatment a sum calculated in the manner indicated

above by reference to the ' case value ' rate in the

area of his usual residence. Thus the contribution

by an Insurance Committee whose ' case value ' is

i8s., and which has 20 insured persons treated

outside its own area, will be £18."

Tlie Scottish Commissioners again show their

political wisdom by frankly admitting that for the

current year the scheme " can only be adopted in

so far as the doctors and chemists under the Act give

their consent. The scheme is not included in tlie

agreements signed by the doctors and chemists."

The English Commissioners did not state this fact.

They left the doctors to find it out for themselves.

It was, of course, very soon found out, but the want
of frankness in failing to state it has contributed to

increase the irritation which the proposed deduction

from the minimum remuneration promised has

produced.

The plan would work out in practice as follows :

If an insured person proposed to go away for

three or four weeks for a holiday or to convalesce,

he would apply to the Insurance Committee of

the area in which his home is for a green voucher.

If he got through his three or four weeks at the
seaside or health resort without needing medical
attendance the matter would end there; he would tear

up his green voucher and return rejoicing to his home.
If, on the other hand, he found himself in need of

medical treatment v.-hen at, say, a seaside resort, he
would hand his green voucher to the doctor of his

choice, who would retain it and enter upon it par-

ticulars of the services rendered. When tlie tem-
porary resident returned home the seaside tloctor

would send the voucher to the Insurance Committee
of his own district. The vouciier would be examined
by the Local Medical Committee. When this and all

similar vouchers had passed that ordeal the Insurance
Committee of the seaside district would notify the

Insurance Commissioners the total amount of the

local claim on the Central Fund, the claims being
assessed according to the tariff appended to the

Memorandums.'
The Insurance Commissioners would then have

two duties—first, to fill the pool (the Central Fund),
and, secondly, to empty it. To fill the jjool tliey

would ascertain the case value of each insurance
district which liad during tlie year supplied temjiorary

residents to other districts. This siun multiplied iiy

the number of temporary absentees would yield an
amount with which tlie Local Insurance Committee
of the inland town would be debited. The total of

all these sums so debited would form the central

fund or pool. This total would be compared with
the total amount of the several claims upon it from
all the districts which had received green vouchers.

If the two sums should exactly correspond, the

local seaside insurance committees would be credited

with the full amount of their claims, and the doctors

would be paid in full according to the tariff.

Jf the total amount in the pool fell short of the total

claims upon it the Commissioners would declare a
dividend; for instance, if the total claims on the

green vouchers amounted to £10,000 and the total

payments into the pool in respect of the case values

amounted to £g,ooo, the seaside doctors would receive

nine-tenths of tlie amount of their claims according

to the tariff. If, on the other hand, the total of the

clai?iis remaining the same, the central pool amounted
to £11,000, the seaside doctors would receive eleven-

tenths of their claims. The scheme, it will be seen,

does not attempt to deal with the insured persons as

individuals, but in the bulk, nor does it attempt to

deal with each area separately, but again in the bulk,

deficiencies in one district being set against excess in

others, on a principle well recognized in all insurance

business.

Under the English scheme, if a teiuporary i-esidenfc

in a seaside resort continued ill after a jieriod of three

months from the beginning of his temporary resi-

dence, he would then be transferred to the Insurance
Committee of the seaside town as a permanent
resident, and the coast doctor from that time would
be paid not by fees for attendance, but at the ordinary
capitation rate (7s. per annum). In Scotland the
period is six weeks, not three months, but it counts
not from the beginning of temporary residence, but
from the beginning of medical attendance whilst at

the seaside town.
The -term " seaside town " is used for convenience,

but, of course, the doctors in every insurance area,

seaside or inland, rural or urban, would be paid on
the same attendance basis for any temporary

residents within their bounds, so that "there uiiglit,

or perhaps would, be in most cases both income and

' SoPPLfiMEXT to BniTisH MEDICAL JouBNAi., .4pril 19tb, p. 335.
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outgo, the balance no doubt being in favour of the

seaside and rural areas.

The Scottish Commissioners state that " the new

svstera is put forward by tiie Commissioners because

it is equitable as bet*\-een town doctors and chemists

on the one hand, and doctors and chemists in holiday

and health resorts on the other," but tliere are, in

fact, two questions of equity involved. The first is

wliether it is equitable to make any deduction, and

tbe second, granting that a deduction should be made,

whether the amount and method of deduction and

the method proposed for the distribution of the fund

so formed are equitable. With regard to tlie second

point, we are disposed to agree with those members

of the Association who have expressed the opinion

tliat if the justice of making any deduction be

acknowledged', the method proposed for forming and

distributing the central fund is wortliy of .trial upon

tlie understanding that should expeiience show it to

operate inequitably it will be amended.

The equity of making any deduction at all from

local insurance funds for this purpose is another

matter. The doctors who have accepted service

under the Insurance Act have undertaken to give

medical attendance and treatment throughout the year

or the whole period for which their contracts run ; they

are bound to give personal service or to provide a

sufficient substitute ; they never know when they may
be called upon ; and their establishment charges must

be based upon a full year. Moreover, there is the

distinct undertaking on the other side—that is, on

tbe part of tbe Government—that the rate of 7s. for

each insured person on the list would not be

diminished. The central fund for temporary absentees

is to be formed by making deductions from this

minimum amount, or, rather, from the minimum gs.

including drugs and appliances. It is no answer to

sav, as is said, that the doctor is relieved of the respon-

sibilitv for giving medical attention to the temporary

absentee during the period of his absence. The

doctor has entered into a contract to give his attention

and must make his arrangements accordingly. If

by a voluntary act one party absents himself

for a certain period to suit his own convenience, the

voluntarv absentee may equitably be called upon to

take the consequences, and the State Sickness Insur-

ance Committee has, therefore, expressed the opinion

that the Begulations should be so amended as to

provide that medical benefit shall not be understood

to include medical attendance and treatment on

insured persons who temporarily change their

residence for holiday or health purposes.

DR. ROBERTS THOMSON.
L.\ST week Dr. Roberts Thomson, wlio is well known to

members of the British Medical Association by the great

services be rendered to it when President in 1891 and

Chairman of its Coiuicil from 1899 to 1902. was presented

with the honorary freedom of Bournemouth. The honour

•was tlie greater, inasmuch as theie had previously been

cliosen only four honorary freemen, of whom the first was

Earl Roberts. The resolution of the town council con-

ferring the freedom stated that it was given as the highest

mark of esteem within its disposal in recognition, o£ the

eminent services rendered by Jjr. Roberts Thomson to the

borough, and of the splendid example of self-sacrificing

citizenship which be had displayed during the whole

period of his residence in Bournemouth. The resolution

continued as follows: "The council acknowledge with

gratitude the prominent and leading part he has taken in

the foimdiug, promotion, support, and administration of

the local hospitals, whose beneficent mission has been
largely helped by his munificent contributions, personal

service, and judicious counsel ; his services in connexion

with various phases of educational work, and particularly

as the cliaimian of the governors of Bournemouth School

;

his able and impartial conduct as a justice of the peace

for the county borough of Bournemouth and for the county

of Southampton ; his successive services as county coun-

cillor and countj' alderman; and the loyalt}', patriotism,

and military enthusiasm which he displayed as an oflicer

of Volunteers, rising by successive steps to the command
of tbe 4th Volunteer Battalion, and now honorary colonel

of the 7th Battalion of the Hampshire Regiment. Such a

record of citizensliip, supplemented as it has been by private

munificence of catholic and unstinted character, consti-

tutes a unique and lionourable record which entitles

him to the sincere and lasting respect of every burgess,

and justifies the highest form of official recognition."

In speaking to this resolution, Alderman Mate referred in

particular to Dr. Roberts Thomson's services to the cause

of education in Bournemoutii, Alderman Beale to his work
in conne.Kion with hospitals, and Alderman Robson to his

militarj" services. The pre.seutation, made hy the Mayor,

consisted of the text of tlie resolution enclosed in a

massive silver casket adorned with an enamelled minature

of the recipient, with the arms of the town, a trophy of

the King's colours, and the regimental colours of the

7th Hants, and with views of the A'ictoria Hospital and
the Bournemouth School. Dr. Roberts Thomson, in ac-

knowledging the presentation and election, said that

during his life at Bournemouth, extending now to nearly

forty-seven years, he had seen enormous progress and had
from the first recognized that the resiionsibility of the

medical profession was serious in amount and would be

far-reaching in its results. In his work for education he

had been inspired by the thought that the community
was engaged in a warfare against waste—waste in physical

life through sickness and disease and waste in mental life,

for of all causes of waste ignorance ^vas the most prolific.

After mentioning the growth of the Bournemouth School,

he referred to the approaching opening of the Municipal

College, and expressed his belief that the wisdom of this

development of art and technical work would be fully

justified. In conclusion, he thanked the Council for

associating Mrs. Thomson's name with his own.

ENDEMIC FEBRILE OUTBREAKS IN INDUSTRIAL
SCHOOLS.

A REPor.T by Dr. McGowan and Dr. McNeil issued recently

by the Scottish office deals with a problem which has

perplexed the authorities in charge of industrial and
reformatorj- schools for a good many years. In certain

of these institutions mysterious outbreaks of febrile illness

have occurred from time to time. An alarming and
malignant character has been given to these outbreaks by
the occurrence of fatal cases in which death took place

within a few hours of the onset of symptoms; and in not

a few instances boys going to bed in apparently perfect

health have been found dead in bed in the morning.

These fatal cases, however, form only a small proportion

of the total cases of illnesses which, though differing in

severity, belong, it seems fairl}- certain, to the same group.

The new report is not by any means the first published

account of these institutional illnesses. From 18S6

onwards, descriptions o£ these outbreaks have appeared

from time to time in medical journals, and in 1897 a Blue

Book was published giWng the results of Dr. Sidney

Conpland's investigations into similar cases at two
Lancashire schools. Drs. McCJowan and McNeil now
trace in full the history of an industrial school at Tranent,

near Edinburgh, which has been marked by jiarticularly

virulent and extended outbreaks of this character ; and at

the same time they have been at pains to collect all the
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available recoi-ds from other schools of this kind. From
tills iioint of view alone tlie report is of value, as it collects

and brings under review all known data and facts

c^ncernino theso illnesses. The authors divide the

illnesses into three clinical groups : Cases of acutely

fatal illness, of pneumonia, and of febricula, a term
used by Couplaud in his report. From the jiosl-inortmn

and clinical evidence obtained, the definite conclusion is

lirawn that all the cases are examples of pneumonia, but
of pneumonia in a "distorted" form. Two groups are

formed: thoflrstof fulminant, and the second of irregular,

pneumonia. T)io cases in the second group are examples
of latent or abortive pneumonia. Like previous observers,

they lind no evidence of contagion ; and they also record

the striking fact that theso illnesses are confined to the

boys, the resident staff being completely exempt. They
make the further hypothesis that these forms of atypical

pneumonia, endemic in certain industrial schools, owe
iheir irregular character to the pro-existence in the boys
of a morbid diathesis, which in the fatal cases resembles
that of status lymphaticus. This hyjiothesis is founded
on the record of enlargement of the thvmus and hyper-

plasia of other Ij'mphoid tissues in a significant nuudier of

the necropsies made at Tranent. The report gives a
full account of the sanitarj' and general environment of

the boys, and the conclusions are controlled by similar

observations at a neighbouring industrial school which is

free from illnesses of this character. The authors show
great i-eserve in expressing auj' opinion as to unhealthy
conditions that might explain the jjrevalenco of this

peculiar form of pneumonia. The school at Tranent
actually shows a superior record as regards zymotic and
tuberculous disease over the control school ; and no gross

dei^arture from the usual hygienic and sanitary standards
could be discovered. But in some respects the environ-

ment was found unsatisfactory—in the inadequate clothing

of the boys and the insufficient heating of the dormitories

in winter, and in insufficient allowance of air space in the

dormitories and recreation rooms. The hypothesis as to

status lymphaticus is interesting, but further observations

will be required before it can be regarded as established.

If it should prove correct, it may very well lead to some
extension of knowledge of this obscure condition. If it is

to be held as accounting for the .severity of outbreaks of

this nature in industrial schools, it would seem that it

must be present there in endemic form, and predispose to

the occurrence of peculiar types of pneumonia, some of

them fulminant and rapidly fatal.

THE LONDON INSURANCE COMMITTEE AND
ITS FUNDS.

It will be noted at the last meeting of the London Insur-

ance Committee it was proposed that the money due to

the medical profession in respect of the 400,000 insured

persons in London who have not chosen a doctor should

be distributed among the doctors on the panel, and a dis-

cussion took place as to the most equitable method of

distribution. The Chairman of the Committee moved a

resolution in favour of the money t£34,000) being distri-

buted in proportion to the number of accepted persons

on each doctor's list, but Mr. Rockliff took exception to

the legality of this, and on the Chairman justifying

it by Circular lO/I.C. of February 18th, Mr. lloekliff ex-

pressed the opinion that the distribution could not be

allowed to take place on the strength merely of a circular

of the Commissioners. On this the Chairman with-

drew the motion, and the whole matter is to be con-

sidered by a special meeting, doubtless after consulta-

tion with the Commissioncis. The legal aspect of the

case would appear to be that, according to Section 15

(2) (d) of the Act, every Insurance Committee must adopt

a system which will secure that the insured persons

who, after due notice, have failed to make any selection,

or who have been refused by the practitioner whom
they have selected, shall bo distributed amongst tho
several practitioners whose names are on the list. That
is to say that all insured persons in tho area, and there-

fore all the money payable on their account, must be
distributed amongst the doctors on the list. Many
Insurance Committees have already distributed or arranged
to distribute the money in liand in respect of persons who
have not selected a doctor, instead of acting in strict

accordance with tho provisions of the Act and distributing
tho patients in respect of whom tho money has accumu-
lated. It seems so obvious that no method of dis-

tribution of patients by any Comnritteo can bo as
satisfactory as tho selection of doctors by the patients
themselves that we should have thought that any
method which would delay the distribution of insured
persons amongst the doctors, and would give them further
time to make their selection, would be welcomed by re-

presentatives of such persons on Insurance Committees.
There can be no doubt that the money belongs to the
doctors already on the panel. Tiie only way in which
any capitation fee can bo made to pay doctors for con-
tract medical work is by the fees from all the insured
persons being paid to them, and not merely those from
the persons who, because they were ill, or because they
thought they were likely to be ill, took the precaution of

choosing a doctor. This seems so elementary that we
trust there will be no undue delay in distributing this

money.

THE DECLINING BIRTH-RATE.
Bagehot tells the story of an indifferent public speaker
who, when at a loss what to say next, was accustomed to

begin, " Mr. Gladstone, gentlemen "—whereupon his voice

was drowned in cheers, and he had time to collect his

thoughts. It is possible that some proi^ortion of the

pamphlets, speeches, and books dealing with the declining

birth-rate and " race suicide " owe their origin to similar

considerations, and it is at least certain that they are of

very unequal merit. In the production of this literature

Germany takes a loading place; three treatises of some
size by Ors. Wolf, Borntraeger, and Marcuse ' have recently

appeared, and we have lately received a pamphlet by Dr.

Heruuuin Rohleder of Leipzig on the same topic- Dr.

Rohlcder is of opinion that a declining birth-rate is a
necessary consequence of increasing civilization, and that

those who are of a different opinion are merely displaying

their incomplete scientific culture. He energetically com-
bats Wolf's theory that the birth-rate tends to vary with
the prevalence of certain religious beliefs, and pours scorn

upon the measures suggested by Borntraeger—some of

which do indeed appear to argue a degree of coufldence in the
powers of a bureaucracy which could hardly exist outside

of Germany—to arrest the decline. Rohleder contends
with some show of truth that race suicide is not a press-

ing question so long as a population even with a declining

birth-rate continues to increase ; but he is on more doubt-

ful ground when he argues that declining fertility neces-

sarily must imply superior quality of the offspriug, since

the larger tho family the less adequate the provision

which can be made by the parents for their children.

This is, indeed, the crux of the problem. Given a fixetl

income anywhere near the poverty line, it is obvious that

a parent can provide better housiug, nourishment, and
education for two children than for five. Do the environ-
mental advantages which thus accrue to the diminished
numbers of the offspring outweigh the disadvantages of a
slackening of the intensity of natural selection operating

upon a lar_,ei number of children, some of whom must b"

' Vt'oU, J., Der Gehurtenriicl-nna- Die Bationalisicymiu ''^» S^xuaU.
ebeiia in uvs^rer Zeit, Jena, 1912. liorntracyer. .1.. !><•:' f"^".'."'',':"'

rUckijana in Deiitscltlaiid, seiiw Bcwertviw un<l Wkaniu/una. "f '

"•

1912. Marcnse, .l..r>ie Bcschraiikuiia der Gcburtenzahl an tvuiuit-

Ijrodlfm. Miinclu-'ii, 1913.
. ^ ,,„,.f,.«,.o [from llin

^Rohleaer, H., Dev Gebuvteni-uckans- eine Kultiufiaue rfiom tlie

Berliner Klinik, March, 1913). VP- 35.
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"weeded out"? Again, are the effects upon the health

and morals of a nation of the employment oC artificial

methods of restricting fertility so prejudicial as to counter-

balance the individual advantages? Neither of these

ipiestions can l)e answered oifhand, and many jiersons

who have given a good deal of attention to the

subject differ fundamentally with respect to them.

We believe that the medical proi'ession as a whole is

by no means agreed upon the matter, and it would be

very undesirable for us to propound in these columns

a solution of the problem which must, in the present

state of knowledge, be tentative and subject to revision.

'\\'c do, however, think it fitting to remark that various

writers on this topic—Dr. Rohleder is by no means an

exception—have expressed themselves with a confidence

that the knowledge at command by no means warrants.

The attainment of definite knowledge will doubtless

rer|Viire the co-operation of scientific workers in different

fields, and at present writers on the subject might advan-

tageously adopt as a motto the words of Helmholtz

:

" The confession of actual doubt is better than the

delusion of dogmatic certaintj'." As usually happens,

this caution will be least regarded where it is most

required—namely, on the platform and in the popular

press.

A PRINCELY PRACTITIONER.
There have been sovereigns who found a pleasure in

Ijractising surgery ou the bodies of their lieges. James lY
of Scotland had a passion for surgei-y, esiiecially for the

extraction of teeth. Henry VIII is said by Froude to have

been the best physician of his realm, and he is credited

with an ointment for the cure of ulcers of the legs. Peter

the Great was fond of operating, but little seems to be

known as to the fate of his patients. Edward VII was an

Honorary Fellow of both Royal Colleges, but as far as

we are aware he fulfilled the hojie expressed by Lord

Eosebery—himself an Honorary Fellow of the Col-

lege of Surgeons and the descendant of a surgeon

—

that he would not practise the art of healing. It has

often been stated that the ex- Queen of Portugal is a

fully qualified doctor, but this is a mistake ; her

JIajesty takes a great interest in medicine, but has

never been formally admitted in nostra docto corpore.

In the House of Wittelsbach, however, there is what

mav be called a medical tradition. Several princes of

the blood royal of Bavaria have gone thi-ough the whole

course and graduated doctors of medicine. The late

Dulce Karl Theodor was well known as an ophthalmo-

logist, and practised at Munich and at IMeran. Prince

Ludwig Ferdinand, who also is a real not an ornamental

doctor, spends his time in the practice of his chosen pro-

fession. He not only treats his patients without fee, but

also supplies medicines gratuitously, while to the very

poor he gives help in money. It is stated that his practice

Las grown to such an extent that the vast rooms of his

palace are inadequate to accommodate tlic piatients who
wait their turn to consult the princely oracle. The Prince,

therefore, has had to seek a larger stage for his activity.

He first looked for a house which coukl be transformed

into a clinic, and not having found any that was hjgieni-

cally satisfactory in the older parts of Munich, he asked
the Minister of Instruction to place at his disposal some
rooms in the university buildings. The Minister hastened
to set aside for liim various rooms of a clinic that was
not in use, and thither the Prince transferred his out-

patient department. This concession roused the profession

of Munich, wliich had already begun to look on the work
of their august colleague with jealousy, to a vigorous and
unanimous protest. The medical faculty, making itself the
interpreter of the general feeling, addressed a remonstrance
to tlie Minister, urging that this act was illegal, as the
Prince is not a university teacher. The Minister replied

that althoufih the Prince is only a private practitioner, his

work is so beneficial to the people that it well deserves
such modest aid from the Government as the assigning to

his use of a few rooms in a public building. The medical
faculty is not satisfied, and continues to protest, but the

Minister refuses to withdraw from the position he has
taken up. Meanwhile the Prince keeps himself apart

awaiting the issue of the controversy. There the mattov

I'ests at present. We confess that, while admiring the

self-sacrifice and humanitarian zeal of the Prince, our

sympathies are entirely with the doctors. Philantluopy

is an excellent thing, but the virtue should not be exercised

to the detriment of a particular class of the community,
especially when that class is one that more than any other

devotes itself, regardless of its own selfish interests, to

the iiublic welfare. The conception of a rich man
ministering to the sick out of pure benevolence is grand,

no doubt, and has found a beautiful embodiment in

Balzac's Mi'dccin de Campaane. But princes and million-

aires who undertake the drudgei'y of medical practice

purely from the love of the work are few indeed, and tho

profession at large will always have to shape its life in

accordance with the principle of the French emigre, who
was met b}' a noble friend when trundling a costermonger's

barrow, Faut virre.

A NURSING HOME FOR- PATIENTS OF LIMITED
MEANS.

The experiment which is being made in Edinburgh in the

establishing of a new nursing home for jiatients of limited

moans (to which attention is directed in another part of

this Journal, vide p. 1185) has evoked considerable local

interest, and it will probably excite discussion much more
widely now that the home has actually been opeaed.

The principle upon which the home has been founded is

that the existing hospital and nursing-home system fails

to provide suitable accommodation for people of limited

means who are ou the one hand not able to pay the large

fees asked by the ordiuary nursing homes and who on tho

other hand do not wish to receive for nothing services for

which they are able to pay a small fee. Physicians and
surgeons have alwaj'S been ready to reduce their fees or

indeed in many cases to forego them altogether in such

cases ; but there remained the difBculty of the homo
charges. To many in Edinburgh it seemed that if the
initial cost of the home and its furnishing and equipment
could be met bj' public subscription, it would be found
possible to carry it on as a self-supporting institution and
yet not charge fees which would be outside the resources

of people of limited means. Dr. Chalmers Watson de-

served to the full the encomium which Lord Balfour of

Bui'leigh passed upon his organizing and constructive

work at the opening ceremony last week, for, since tho

inception of the scheme in 1910, he has been the heai't and
soul of the undertaking; and it is largely to his energy

and skill that the result is due. Lord Dunedin, too, who
presided at the opening of the home, is entitled to feel some
sense of reward for the time and labour he must have given

to the cause which he has so ably championed. It x-emains

to be seen how it will all work out; but the success of tho
smaller home which has been in existence for some years in

Edinburgh (Rutland Square) is a good augury for the new
and larger institution, more especially as the services of

Miss Shaw, the matron, are being retained. The crux of

the experiment will be whether the fees received will bo
sufficient to meet the working expenses and the necessary

repaiis and possible now developments to satisfy the ever

advancing requirements of modern medicine and sui-gcry.

This will greatly depend ou the extent to which the

twelve private bedrooms at three guineas a week each are

occupied ; for, doubtless, the management is relying upon
them to help to defraj- the cost of the cheaper Icda

at one and two guineas. It will be necessary for the home
to be fairly well filled constantly to make it a success;

but those who have studied the local circumstances
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closely do not dread this part of the test. The pliysicitins

and isnvgeons wlio send patients into the home — and

its doors are open to the patients of any medical man
who wishes to give them trcatm(>nt liimself or to obtain

the assistance of a specialist for that imrpose—will probably

be able to obtain a certain rate of remuneration for tlieir

work which will not be oppressive to their clients and

will yet reward them to some extent for their time and

skill. It is more than likely that, as Lord Balfour of

Burleigh said, the institution will have many imitators

elsewhere; at any rate, the experiment will be closely

watched in many large towns where the need which has

brought it into liciug in Edinburgh is ofiually pressing.

from them. The recital of these crimes makes the hair

stand on end. I Iiave referred the matter to the president

of the province, who, by a secret order, commanded me to

seize and kill all the lepers of the town of Nan King. At

once, therefore, I liad a large pit dug and had all the

lepers arrested and exterminated. Tlius shall wo bo

delivered for ever from contagion. I am assured of

universal approval." This is certainly a more drastic

method of dealing witli lepers than segregation. TIio

complacency of the governor is that of a man who thinks

lie has deserved well of the commonwealth. If Young
(Jhina continues to follow this patli in its progress towards

liygienic reform there will, in no long time,, be no

contagious diseases—and no citizens—left in the new
republic.

A SHORT WAY WITH LEPERS.

This mediaeval methods of dealing with leprosy were

extremely drastic. Lepers, and, it is to be feared, many
persons suffering from syphilis, lupus or other unsightly skin

diseases, or who, like Falstaff, liad lost their voice through

hallooing and singing of anthems, wore dragged into the

net and swept into lazar houses, where they were cut off

from the fellowship of their kind. Philip the Fair of

France, if he is not belied, had a still more effectual way
of stamping out leprosy in his realm, for he is said to have

burnt some 11,000 supposed sufferers from the disease. It

is true that a large proportion of the pestilent persons thus

purified by lire were Jews, and it may perhaps be con-

jectured that the King owed many of them money or

coveted their wealth. If we are to believe Dr. J. J.

Matignon, for many years physician to the Frencli Lega-

tion at Peking, Young China, whose professed aim is to

bring the Flowery Land within the pale of modern civiliza-

tion, has adopted Philip's hygienic methods in dealing

with the leper cjucstiou, though as yet on a much smaller

Kcaie. In the Climnique Medicate of May 15th he says

tliat in the neiglibourhood of the town of Nan Ning, the

capital of Kouang Si, there lived a small colony of lepers.

No notice was taken of them by the authorities or anybody

else, except some French missionaries who helped them
as far as they were able. It was proposed to build a

refuge for them, and many of the well-to-do inhabitants

promised their support. The governor of tlie province was
understood to approve of the scheme. But Y'oung China

resented the interference of foreigners in a matter of

social hvgicnc, and did its utmost to stir up public opinion

against the lepers, who were described as outcasts rejected

by Heaven whom it would be impious to help. A general

massacre in the interest of the public health was openly

spoken of. The rest of the story is told in a long letter,

the authenticity of which is guaranteed by Dr. Matignon,

which is published in the Bulletin tin Coinile de I'Asic

Frtmraisc for March, 1913. It is there stated that on

December 14th, 1912, the leper village was at daybreak

surrounded by more than a hundred soldiers. Like a flock

of sheep driven to the .slaughter-house the lepers were

forced towards a pit from two to three metres deep that

had been carefully prepared in the manceuvriug ground.

At the bottom of this pit was a thick pile of wood, and a

ladder was placed at the side. One by one the lepers, the

women with their children iu their arms, went down the

fatal ladder and sat at the bottom. Then the word of

command, CJiu (k\\\), was given, and the soldiers fired

almost point blank at the victims. Petrol was then poured

into the pit. .and a flame of tire announced this triumph of

tlic new hygiene. -V few lepers who had escaped were

pursued and shot. The governor declares himself particu-

larly satisfied with this sanitary achievement. In a

proclamation he says: "I Tan Ilao Ming, wish to bring

this to the knowledge of the people. The lepers commit

abominable excesses and are feared by everybody. They

take advantage of their disease to molest the inhabicants

of the village, to ravish tlieir women, and to extort money

THE GASTRIC JUICE IN DISEASES OF THE
STOMACH AND DUODENUM.

The Quarterly Jonnial of Medicine has acquired an

honourable position by according tho hospitality of its

columns to lengthy papers for which there has .been no

place since the death of the British and Foreign Medico-

Chinu-gical lieview. This service should gain for it the,

support of all who desire to see the work done by
physicians in this country put upon an equal footing with

that performed abroad, and it is satisfactory to know thao

the Qiiarierhj Journal has not only gained a scicntilic

positioft, but is successful as a commercial venture. Its

current issue contains an account of a laborious investiga-

tion carried out by Drs. Schryvcr and Singer in tlie

Research Institute of the Cancer Hospital on 125 cases of

malignant and uon-maliguaut disease of the stomach and
duodenum, to determine the diagnostic value of chemical

methods of examining the gastric contents. The points

inquired into were tho pheuolphtlialeiu acidity, tho

dimethyl acidity, Guonzburg's test, the peptic index,

the total chloride, tho secreted chloride, the nitrogen,

and the nitrogen factor. The labour involved in such

a research must have been immense, and we are sorry

the results are disproportionate to the time and work
devoted to them. However, this has for some time been
anticipated by the experience of clinicians, who have

come to regard the chemical examination of the stomach

contents as rather interesting than important, and fre-

quently to be safely dispensed with in private practice

where a practical conclusion is all that is desired. The
writers conclude that all available methods of estimating

tho chloride-secictiug activity of the stomach "contain

sources of error beyond experimental limits," and must bo

checked by detcruuning the ' nitrogen factor," arrived at

by subtracting the estimated hydrochloric acid acidity

from the total o,cidity and dividing this by the number of

cubic centimetres of decinoruuxl snlphuric acid required to

neutralize the ammonia formed by a Kjeldahl examina-

tion of 10 c.cm. of the filtered gastric juice, the

result being uuiltiplied by 10. They believe tho

gastric efficiency as regards liydrochloric acid is best

determined by the "secreted chloride" (that is, the

total chloride less inorganic chloride), and they

dispute the delicacy of Guenzberg's reaction for

showing the presence or absence of free hydro-

chloric acid. Y'et the estimation of the " secreted

chloride" is essentially a laboratory process, and they

speak of it as " comparatively cnmbrons " and " involving

certain sources of experimental error." Their methods

have not enabled them to distinguish pyloric from

duodenal ulcer, iu both of which the " secreted chloride"

is high, but in the case of ulcers in the bodj' of the

stomach the results vary. Similar results were seen m
carcinoma iu accordance with its position, hyperclilor-

liydria or euchlorhydria being common iu cancer of the

pylorus, while the' presence of this disease has " no

1 specific effect on the composition of the gastric jmce.
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Again, "hyperchlorhydna, bypocblorliydria, and achylia

are encountered independently of coarse gastric lesions."

This is in coutradicliou to the positive assertion of some

surgeons, \vliich liavo never been generally admitted by

pli5"sicians. althongb " tlie coincidcnco of a definite byper-

cblorbydria with a greatly raised 'peptic index' (80 or

over) is practically diagnostic of pyloric and duodenal

ulcer among gastric diseases " ; but these " must be carefully

distinguished from certain cases of chronic appendicitis."

By ''peptic index " the authors mean the numerical expres-

sion of the peptic activity determined by the Fuld-Levisou

method. They also find that a " nitrogen factor " over 2.8

is " almo.st diagnostic " of delayed emptying of the

stomach—a point obviously better determined by direct

examination. A more interesting statement is tJiat

chronic gastritis " probably causes dissociation of chloride

and i^epsin secretion," by which they mean excess of

hydrochloric acid and diminished pepsin. It should not

be forgotten that the diagnostic rules formulated by Ewald

were emiiirical, but that further experience has justified

most of his conclusions. It is, however, unvcise to rely in

diagnosis on any single method, and stomach chemistry

becomes a dangerous snare it depended upon to the ex-

clusion of other means. It can hardly be maintained that

the complicated and elaborate investigations carried out

by these workers afford such trustworthy information as

to induce clinical workers to devote to them the time and

labour thej- need.

TROPICAL ULCER.
Dunixc, the past few years many observers have studied

the peculiar condition known as tropical or sloughing

ulcer, and its etiological agent is now usually admitted to

be a spirocbaete, which Prowazek, who discovered it,

named Spirochacta schaiulinni. Garin,' who has worked

on the subject in Lourenoo Marques, states that the

disease is very frequent there in all its forms, from the

mildest, small ulcerations, only one-fiftb of an inch in

diameter, to serious and even phagedacnic types which

cover the whole leg, destroying tendons and muscles and

attacking the bones. AVithin the last two years he has

studied more than 400 cases, all, with two exceptions, in

natives. He agrees that the spirocbaete is the cause,

though apparently it has to be associated with fusiform

bacilli, which have some relation.ship with the B. fusi-

forwis of Vincent. He points out, however, that the

species of these organisms is not yet fixed, and that many
points in this alleged fuso-spirillar association are still

very obscure. It has been suggested that the parasite

may bs transmitted by leeches, but this seems not to

liave been established, and it must be admitted that,

frequent though the disease be in certain places, the mode

of infection is unknown.

LISTER MEMORIAL.
The President of the Koyal Society has received from the

Portuguese Legation subscriptions amounting to £21 5s.,

forwarded by the Society of Jledical Science of Lisbon

as a donation to the Lister Memorial Fund. A sum of

867 dollars has been collected by Dr. \V. W. Keen, F.H.C.S.,

of Philadelphia. Further donations intimated from foreign

countries include : The University of Paris, 500 francs

;

Mucnchener medizinischc Wochcnscliri/t, 200 marks ;

the University of Lyons, 100 francs; the Societc de

Chirurgie of I^yons, 100 francs ; the Faculty of Medicine

of the University of Munich, 100 marks; the Faculty of

Medicine of the University of Brcslau, 110 marks ; Stock-

liolm Mcdico-Cbirurgical Society, £5 ; and Naturbistoriscb-

inediziniscber Verein, Heidelberg, 50 marks. A donation

of £10 has been received from the University of Calcutta.

• Transvaal Medical Journal. December. 1912.

THE PHILADELPHIA COLLEGE OF PHYSICIANS.

"We have received a reprint from Intcriintioiial Clinics

of an account of the Philadelphia College of Physicians by

its president, Dr. G. E. de Schweiuitz. It is not definitely

known to whose initiative tho foundation of the college

is due. As early as 1767 John Morgan made proposals

to Thomas Penu for the erection of a college, but a

charter was refused. It was not actually instituted till

September, 1786, and the first meeting took place on

.January 2nd, 1787. That day, therefore, is regarded as

the ofiicial birthday of the college. Its objects, as set

forth in the oi-igiual constitution, are : " To advance the

Science of Medicine and thereby to lessen Human Misery

by investigating the diseases and remedies which are

peculiar to our Country by observing the effects of

different seasons, climates and situations upon the Human
body, by recording the changes that are jiroduced in

diseases by the progress of agriculture. Arts, Culture, and

Manners, by searching for Medicines in our Woods, Waters,

and the bowels of the Earth, by enlarging our avenues to

knowledge from the discoveries and publications of

foreign countries ; by appointing stated times for Literary

intercourse and communications, and by cultivating order

and uniformity in the practice of Phj-sick." Two j-ears

after its foundation the college was incorporated by
charter. The college has nothing to do with licensing

practitioners, but is a scientific body which holds monthly

meetings (except during .luly, August, and September}, at

which papers on medical, surgical, and allied subjects arc

read and discussed. These communications are published

in the Transnctions, the first volume of wliich ajipeared

in July, 1793. In addition to its purely scientific work the

college almost from the beginning has taken an active

interest in matters concerning the health and welfare

of the communitj', and it has been consulted on such

questions by the State and municipal authorities. The
first standing committee, that on meteorology and epi-

demics, was appointed in 1787 and presented a yearly

report until it was abolished in 1882, a period of

ninety-five years. In 1787 another committee was ap-

pointed to submit plans of hot and cold baths and

a botanical garden lor the city. It held consultations

with the State Legislature in 1789 as to the spread of

infectious diseases. In 1794 it considered the regulation of

the practice of physic within the State and the establish-

ment of quarantine and a hospital for contagious diseases.

It worked in conjunction with the PhiUidolphia Board of

Health in the management of an epidemic of cholera in

1788; it memorialized the State Legislature in 1787, and
the Congress of the United States in 1790, on the dele-

terious efl'ect of alcohol on the human system and the

need of laws regulating its consumption. In each decen-

nial revision of the Pliannacopocia of the United States,

the College has taken an active part. In regard to

animal experimentation, especially since 1885, when it

first addressed a protest to the Lesislature against a

bill to prevent such experiments, it has played the part

of a research defence society. The college is now, as it

has been in the pa.st, always ready to give advice in

matters pertaining to the welfare of the community. As
an example may be mentioned the careful investigation

made by a committee at the i-equest of the Commissioner

of Health of Pennsylvania as to the expediency of

the free distribution by the various county societies of

antitetanic scrum. Of the library not mnch need be said,

as a full accouut of it was given by Professor "SV. "\V. Keen
in an illustrated article which appeared in the British

Medical Journal of October 16th, 1909, p. 1161. The
nucleus of the library was a donation of twenty-four

volumes by Dr. .John Morgan in 1788. The total

number of volumes in the collection is 95,896, besides

which there are 8,917 unbound theses and dissertations,

and nearly 90,000 unbound pamphlets. Two years .ago

the college instituted a series of lectures on great doctors
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and achievements in nieclical reseai'cb ; these are intended

for tlie education of the public in tlie ;iinis and progi-ess

of scientific medicine.

THE FRIEDMANN CURE FOR TUBERCULOSIS.
Thk tiist otiicial opiuiuu of tlio board appointed by tlic

American Government to investiKate and r«|)ort as to tlic

value of Dr. Fricdmann's treatment of tuberculosis was
embodied in a statement read before the National Asso-

ciation for the Study and Prevention of Tuhercidosis at

its annual meeting held at Washington on May 9th, by

Dr. .John F. Anderson, of the United States Public Healtli

Service, Chairman of the Board. The report, according to

the Medical Ilrcord of Nevi' York of May 17th, was to the

effect that the board, without presenting in detail the

condition of patients under observation, was in a position

to state that the effects thus far observed did not justify the

confidence in the remedy wliicli had been inspired by wide-

spread publicity. The report proceeds :
" In our opinion harm

may have been done by this undue publicity in so far as

it has lessened the confidence of tuberculous persons in

well recognized methods of treatment or interrupted their

use, and we are constrained to advise against any lessening

of these w'ell-knowu measures which not only have

effected cures, but which have reduced the incidence of

the disease." After the reading of the report the associa-

tion passed the following resolution: "That there is no

information before the National Association for the Study

and Prevention of Tuberculosis to justify the belief that

any specific cure for tuberculosis lias been discovered

which deserves the confidences of the medical profession

or the people, and that it is the duty of the public to con-

tinue unabated all the present well-tried agencies for the

treatment and prevention of tuberculosis."

At the anniversary meeting of the Royal Geographical

Society, ou May 26tli, the patron's medal, which had been

assigned to the late Dr. Adrian Wilson, chief of the

scientific staff of Captain Scott's expedition, was handed
to his widow. Lord Curzon, in tlie course of his presi-

dential address, said that Mrs. Wilson had offered to

lire.seut to the society some of the water-colour slcetches

of her late husband, which apart from their special

interest were works of art of high merit. They would
be placed in the museum, which would form a conspicuous

feature in the new and spacious quarters of the society in

Kensington.

JHftiical llotrs in |3ar!iamrnt.

[Fr.oM our. Lobby CoRnESPONDENX.]

Prospects for the Session.

Thk House of Commons reassembled on Tuesday, May 27tli,

and it was quite evident from the events in the House and
from the general state of business that the prospect of

getting through the bills already projected by an early

date in August is by no means favourable.

Tuesday and Wednesday, ^lay 27th and 28th, were to

be devoted to an Address to the Crown that an additional

judge should be appointed to the King's Bench Division,

to the second reading of the Appellate Jurisdiction Bill

already passed by the House of Lords, and to the second
reading of the Mental Deficiency Bill, Elementary Educa-
tion (Defective and Epileptic Children) Bill, Milk and
Dairies Bill, and of the Bee Disease Bill, if time permitted.

Considerable opposition was oft'ered by a small number
of members to the .Tudicalure Bills, so that the whole
sitting of Tuesday, May 27th, was occupied in the adop-

tion of the Address to the Crown, and in the commcuce-
nieut of the discussion on the second reading of the

Appellate -Jurisdiction Ijill. Further, out of the time

available for Government business, an hour and a half was

occupied in opposition to a bill promoted by the London
County Council. In view of the opposition to tlie Appellate
durisdiction and Mental Deficiency Bills, it is certain that
the otlier measures on the list cannot Ije proceeded with
further this wcclc.

The second reading of the latter bill was moved on
Wednesday by the Home Secretary, who in a short
speech directed attention chietty to the points in which
the bill of this year differs from that of last year. The
differences and the general scope of the bill were fully

discussed in an article published in the British Medic.u.
.Journal of April 5th, p. 730. A motion to reject the bill

was made by Mr. Handel Booth, who received a good deal
of support from other members sitting ou the ministerial
benches, including Mr. Wedgwood and Mr. .^tiierley .Jones.

The debate had not concluded when it was adjourned under
the rules of the House at 11 p.m.
As the period of the session becomes more advanced,

the prospects of the passage of the Mental Deficiency antl

Milk Bills become much less favourable, unless the House
is to sit throughout August, or have another autumn
session. In view% however, of the strong opposition of

members to sitting through August, it is very likely that
some of the bills above mentioned will be abandoned.
The other business of the session will be the passage of

the Finance and Keveune Bills, and the second reading
debates aud other stages of the Home Rule, Welsh Dis-

establishment, and Scottish Temperance Bills, which are

to be passed a second time under the Parliament Act ; the
remaining days that must be devoted to the discussion in

Supply must also be taken into account, and in addition

the Plural Voting Bill, although a very short measure, is

to be taken in Committee of the whole House. A resolute

opposition to it is to be anticipated both on the Committee
and Report stages, and the order paper already shows
a large number of ingenious amendments. There will

also probably be a debate on the report of the Jlarcoui
Committee.

Finally, in view of the statement of the Prime ^Minister,

it is certain that the Government proposes to introduce
and pass a measure directed to the amendment of the
National Insurance Act in various respects.

In connexion \\it\i the last-named measure, the reports

current in the Lobby are of the most diverse and fanciful

character. The rumours which have been spread as to

alterations in its compulsory character may certainly be
dismissed as baseless, since a'jy one acquainted with the
financial arrangements which iiave been made by the
societies and the Commissioners will recognize that such
a fundamental alteration is quite outside the field of prac-

tical politics. No doubt an effort will be made to keep the
amending bill as non-controversial as possible, although it

can easily be imagined that in financial, administrative,

aud other matters there may be various adjustments to

be made, as a number of points have arisen during the

debates and in questions to which the Government has
promised to give considei'ation.

So, far as professional matters are concerned, we have ^
heard of uotbing which would induce us to depart from
the forecast which was given in a recent issue.

The Croonian Lecture before the Royal Society will be
delivered by Dr. Robert Broom, Keeper of Vertebrate
Palaeontology in the South African Museum, on Thursday
next, at 4.30 p.m. The subject is the origin of mammals.
The course of three Chadwick Lectures, to be delivered

by Dr. F. AV. Mott, F.R.S., at the Royal Society of Arts,
John Street, Adelphi, W.C., at 5 p.m., on .Tune 6th, 13tli,

and 20th, will deal with nature and nurture in mental
development. Sir James Crichtou-Browne will preside at
the first lecture; Mr. Henry C. Stephens, Chadwick
trustee, at the second ; and Sir William .J. Collins, chair-
man of the trust, at the third. The lectures will be illus-

trated by lantern slides, aud will be free to the public.

The Medical Society of Ijoudon, at its meeting on Kay
19tli, .appointed Sir David Ferricr, F.R.S., president, iu

succession to Sir Watson Cheyne, and Dr. .T. Mitchell
Bruce, treasurer, in succession to Sir John Twecily.
Other officers appointed were Dr. R. A. Young and Mr.

G. E. Gask, honorary secretaries, and Dr. F. Parlvcs

Weber, honorary secretary for forcii^n coiTCspondeucc.

llr. F. M. Saudw'ith was chosen to deliver tlie Lettsoiniau

lectures and Mr. Robert Jones, of [viverpool lUe annual

oration. A council of twenty was also appointed.
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WaLES.

Eesearch in IMen'TAl Disease.
TjAst week tlic Home Secretary, at the iuvitation of the
Lord Maj-or of Cardiff, who is also Chairman of the Com-
mittee of the Cardiff Mental Hospital, visited that insti-

tution, and, after making a tour of the buildings, was
received in the new pathological research laboratory by
Dr. Goodall, the medical superintendent, who pointed out
tliat the ijathological problem of mental disease was now
viewed more and more from the standpoint of general
pathology. The problem was mainly of a biochemical
nature, and for its solution the services of the general
pathologist and bacteriologist, the chemist and the phy-
siologist were needed. A propei'ly equipped department
or institute for pathological research in mental disease
should provide facilities for workers in these branches of

science, and. of course, for ordinary clinical patholog}-,

such as would be conducted by the physicians at the
mental hospital with which the department was con-
nected. Correlation of the work of these experts was
necessary, as each could throw light on tlie difficulties of

the other. The immediate requirements of the research
depai-tmeufc were a worker in phj-siology and funds for the
formation of a library, and eventually for the remunera-
tion of a scientific director to devote his whole time to the
work. Subsequently the Home Secrctarj' was shown
round tlie general laboratoi-ies by Dr. H. A.. Scholberg, and
over the chemical laboratory by Dr. Stanford, Kcsearch
Chemist.

It will be remembered that some time ago the Lunacy
Commissioners received a deputation representing some
lifty-three asylums, which pointed out the need for the
establishment of hospitals for mental disorders with
adequate laboratory provision for research in contiguity
with every complete school of medicine. The Lunacy Com-
missioners have made representations to the Plome Secre-
tary suggtsting the propriety of making a .State grant for
research in mental diseases, and at a luncheon held at the
City Hall after the visit the Lord Mayor of Cardiff said
that it was hoped that the Home Secretary would shortly
make a new departure by instituting Oovernmeut grants
to local authorities progressive enough to establish depart-
ments of research into the cause and cure of mental
diseases. In the research work so successfully carried out
by Dr. Goodali and his staff of e.Kpert assistants, the Com-
mittee of the Mental Hospital had been heartily supported
by the corporation as a whole, but local burdens were
already very heavj', and it «as time to ask Parliament to
set aside a certain sum to be administered by the Lunacy
Commissioners by way of grants in aid of mental research
laboratories.

Mr. MeKenna. in his reply, after declaring Cardiff de
ftirfo the capital of Wales, said that he was much im-
pressed by the representations which had been made to him
and by what he had actually seen at Cardiff, and would
impress upon the Treasury the necessity for the extension
of the work, not only at Cardiff, but in other great centres,
such as Loudon, the West Hiding, and Lancashire, where
attempts of a similar character were being made to effect
a larger proportion of cures of mental disorders than had
been possible in the past.

MaiveHESTER nivD DisTRier.

The I'uvsiQUE oe the Modern Uoy.
In a paper recently comimujieated to the Statistical
Society of Manchester,' Dr. A. A. Muniford brings
together a considerable mass of statistical data relating to
tlie physique of children of school age. In the first part
rather .scanty data collected by the Factory Inquiry Com-
mission, giving the heights and weights of factory and non-
factory children in 1833, are compared with the measure-

' The Plniniiiiu-nf the Modern linn, liy Ilr. A. A. llumfovd. Uenrint
of a paper read Ijeforc tho Mancliestcr StfitiKtical Society, December
lllh, 1912. Manchester: John Hej wood. Limited.

ments of city children recorded by the Anthropometrio
Committee of the British Association in 1883, and the
conclusion drawn that, so far as growth in height and
weight are concerned, no progressive decay is observable.
In the second part a similar comparison is iusti.iited

between the boys in the Manchester Grammar School
during 1881-6 and 1905-10. These figures show, if any-
thing, an improvement in the later period. From a study
of the records of their athletic sports it would also appear
that the phj'sical attainments of middle class boys have
not deteriorated, but evidence of this kind is of somewhat
limited application. Very useful tables give the heights,
weights, and girths of cleaf and normal children at tho
same ages, and seem to shovi- that ' in spite of the very
superior care in feeding, in phj'sical training, and in bodily

care they [the deaf] receive at the Royal Schools for the
Deaf, Old Trafford, they never catch up to the normal
members of their own class." This statement applies to

the bo3's rather than to the girls. Lastly, the " free place "

boys in the Manchester Grammar School are compared
with their fellows, the differences found being apparently
of little moment. It must, of course, be i-emembered that

the " free jilacers " arc all picked boys and presumably
above the average of their class.

Guardians' Visits of Asylum Patients.
Several weeks ago the South Manchester Gnardia.ns pro-

posed to stop paying visits to patients they had sent tc

asylums, the idea being that no good ever came from sucl:

visits. In a letter dated May 8th, the medical superintcndenl
of the Lancashire Couutj* Lunatic Asylum gave it as his

opinion that visits of guardians did no harm and might
even be beneficial to some patients, providing the number
of the deputation were limited to, say, three or four, with,

in addition, the clerk and the medical officer. The South
Manchester Guardians have now received a letter from the
Lunacy Commissioners which very strongly expresses the

views of the Commissioners " that the visitation by
guardians of patients from their unions is of the first

importance to the comfort and contentment of the patients,

who, cut oft and separated from their friends and homes,
and suffering frequentlj- from a sense of injustice at their

coutiuenient at all, regard with much pleasure the visits of

the outside local authorities who bring them into soma
sort of relation with their own homes."

LIVERPOOL.

Memorial to Du. W.\ters.

On Sunday, May 25th, at St. Luke's Church, in the course

of the morning service. Archdeacon Madden unveiled a
handsome brass mural tablet which has been placed in

the church by Mrs. Waters in memory of her husband, tho

late I>r. A. T. H. Waters of Liverpool. The unveiling was
preceded by a few appropriate words, addressed to the

congregation, and by a short dedicatory prayer. Tho
inscription is as foUovrs :

To the H'orv of God anil to the dear memory of Alderman
Thomas Houglitou Waters, M.D.. F.K.C.P., born 5th .Tune. 1826,

(lied 8th .June, 1912, who tor 32 years within tliese walls found
strength for the service of his Master. Associated with tho
medical charities of this city lor nearly 60 years, and always
active in the relief of hiuuan suffering, he shared 1u every effort

to increase knowledge or to ennoble lite, till having served hia
generation he was called to his rest.

The Insurance Act.
The Liverpool tramway employees have obtained a

certificate exempting them from all contributions under
the .4ct. on the ground that the persons concerned have a
scheme which provides medical benefits, superannuation,
etc., on even better terms than the Act could offer.

Unfortunately their estimates arc based on a I'ate of
remuneration to their medical officers which is consider-
ably less than the standard secured by the Act. It ia

hoped that the doctors concerneil will not consent to an
arrangement which would negative much of the work of
the Association during the last two years. They naturally
ask an assurance that if they insist on the higher rate
they will not be undercut by their neighbours. The
matter is one which will no doubt receive the early
attention of the local Division,
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Changes in Hospital Staff.
Owing to tiansfei' of Dr. Warringtou to the Royal

Infirmary, a medical vacancy has arisen at the Northern
Hospital. There will also be vacancies for an assistant
physician and an assistant surgeon at the Children's Hos-
pital, and for au assistant surgeon at the Women's
Ho.'ix^ita!, Shaw Street.

IFR03I OUR SPECIAL COItRESFOyDENTS.l

Edinburgh Paeish Council and the Royal
iNFir.M.AKY.

At the meeting of the Parish Council on May 19th t^Mr.

Huie, Vice-Chairman, presiding) a letter was read from
the Clerk of the Royal Infirmary with reference to the
application of the Council for representation on the board
of managers of the infirmarj-. The managers pointed out
that election to the board was regulated by the Infirmary
Act of 1870 and bj- the charter of the iustitutiou, and they
regretted that they were not in a position to grant the
reijuest of the I'arish Council. A discussion followed, in

which some feeling was expressed regarding the reply of

the infirmary board ; but finally, on a vote being taken,
12 voted for no further action being taken,.and 10 for the
matter being remitted to the Chairman's committee. The
subject was therefore allowed to drop.

The Lord High Commissioner and Medical Institutions
IN Edinburgh.

During the ten days or so once a 3eur in which royalty
is represented in the Scottish capital, and in which the
halls of Holyrood Palace re-echo once more to the tread of

inany feet, the Lord High Commissioner has always some
iiiiu-utes to spare to visit the manj' medical institutions
with which Edinburgh abounds. This year has been no
exception to the well-established custom, and during
the past fortnight the Lord High Commissioner, with
Lady Gleucouner, and in some cases Lady jSlenconner
alone, have visited the Hospital for Diseases of Women,
the Royal Victoria Hospital for Consumption, the Royal
Iustitutiou for the Education of Deaf and Dumb, the
Royal Blind .\syluni. the Deaconess Hospital, the Hospice,
the Royal Maternity Hospital, the Cripple Children's
Home, the Royal Infirmary, the Ro^-al Sick Children's
Hospital, and Donaldson's Ho-spital (for deaf aud dumb
children). The Royal Colleges of Physicians and Surgeons
have also been officially i^resent at the levees in Holy-
rood, and reiirescntative medical men have had the
honour of diuiug with His Grace.

Opening ok New Nursing Home. Edinburgh.
On May 21st Lord Balfour of Burleigh, in the presence

of a large and distinguished comjiauy, declared the new
nuising home open. The home is the outcome of a move-
ment to provide for persons of limited means a hospital

where they will be able to obtain medical and surgical

treatment as in-patients by paying moderate fees ; it is,

therefore, intermediate between the hospitals where
accommodation and treatment are received as charity

and the expensive nursing homes, which, by reason of

the fees charged, are beyond the reach of a large section

of the middle class. A beginning was made in 1910.

when some preliminary subscriptions were obtained,

chicfij' from the medical profession itself, which has
responded hand.somely all through; then in 1911 a pubhc
meeting was held in Edinburgh, under the cljairmauship

of Sir Robert Usher, Bart., when au influential committee
was formed, with Lord Duuediu as chairman. Professor

Lodge as chairman of executive, and Dr. Chalmers Wat.sou

as honorary secretary, an appeal then made for funds was
so W(dl responded to by the public that now i:13,000 out of

the £13.500 asked for has been received. Public sympathj'

was excited in a remarkable manner when it was made clear

that, provided the initial expense of buildings and furnish-

ings was met, the home could be made self-supporting, the

patients paying from 1 to 3 guineas a week, according to

the accommodation supplied. Public S3'mpathy was aided

to m;ike itself practically effective by means of a baud of

voluntary lady collectors, 250 strong, who in all parts of

Scotland brought the scheme intelligently before the notice
of the charitable. As a result over 10,000 subscribers r'avo
sums varying from i:'250 to 3d. Meantime a pioneer Immo
managed on the principles above de.scribed was being suc-
cessfully carried on in Rutland S<juare ; but it was on a nuich
smaller scale than tljat now available, and it has been
merged in the latter. Still, it has .served to oijen the way
aud make the public more fully aware of the possibilities
of such an institution. The home, formally opened by
Lord Balfour of Burleigh on May 21st, is situated in what
may be called the hospital quarter of Edinburgh; it is
within a stone's throw of the Chalmers Hospital, an
institution with somewhat .similar aims, although not
intended for quite the same class of patients, and of
tlie Royal Maternity Hospital, aud it is within sight of
the Royal Infirmary. It is thus, so to sav, within thn
sphere of the daily work of the various physicians and
surgeons who are attached to these institutions, and whc
will doubtless be amongst the medical men who will give
operative and other treatment in the new home. The
home came into being through the adaptation of three
continuous villa residences in Chalmers Street, and Mr.
T. Duncan Rhiud, .V.R.I.B.A., deserves great praise for the
skilful manner in which he has carried through the neces-
sary changes and extensions. There are b'eds both foi
male aud female patients; two of the wards have each
8 beds, five of them have 3 beds each, and there are
twelve private rooms with 1 bed in each. There are two
operating theatres, with a sterilizing room between, and
there is au anaesthetic room with wide folding doors;
there is an electric lift big enough to take a bed with
patient in it, and a nurse, and there is another for food.
In place of bells there is a silent system of electric signal-
ling, and there are rooms for j-rav treatment, for hydro-
therapeutic treatment, for massage^ etc.. as well as a dark
room for photographic work. In addition to all these
things there is accommodation for the matron and nurses,
for the maids, for the doctor, for convalescent patients, and
a bright room with four cots for children. At each end of
the building there is a fire-escape iron stair which leads
to the back green, and is connected with each floor.

IrrlanD.
{from our special cuiirespondents.]

Nursing Congress in Dublin.
The National Council of Trained Nurses of Great
Britain and Ireland will hold a nursing conference and
exhibition in Dublin on June 4th, 5th, and 6th, in thu
house of the Royal College of Physicians. Various papers
will be read and discussed on the Wednesday and Thurs-
day. A very attractive programme, arranged by the Irish
Nurses' Association, will commence by a reception at the
Royal College of Surgeons on .Tune 3rd at 8.30 p.m.. when
a pageant illustrating the history of nursing w-ill take
place. On Wednesday the JIaster and Lady Superin-
tendent of the Rotuuda Hospital will be at home to the
members, and in the evening, in the Abbev Theatre, a
series of tableaux descriptive of the history of uursing will
be shown.

_
On Thursday there will be a garden party at

the Zoological Gardens, and iu the eveniug a banquet in
the Mansion House. On Eriday there will be an excursion
to Glcudalough, returning by Newcastle, where the
governors of the Consumptive Hospital will entertain the
party to tea. Shorter excursions to Howth and Killinay
w ill be made on the same day.

Typhus Fever in Connemara.
At the last meeting of the Oughterard Board of Guardians,

the Chairman of the District Council handed in a notice
of motion calling on the Congested Districts Board to
smk wells and place pumps iu the fever- stricken districts
of Connemara. Sir Acheson Ma.cCullagh, medical inspector
to the Local Government Board, said that the majority of
the patients came from Rosmuck—13 cases liad occurred
there

;
but he was glad to be able to state that at present

there were only 3 cases of fever. 2 of which were practically

convalescent and the other was improving. It was stated

that some of the patients had to remain lying on tlic floor

of their cabins, as it was impossible to transport them
thirty miles to the fever hospital. AU the cases were
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miles awaj' from the tracks of the tourist visitors, and it

seemed that many of the statements which ajipearcd in

the puhhc press were lai'gely exaggerated. Typhus fever

is endemic in the islands off tlie coast of C'onnemara.
and since last Septemher 40 cases have been uotiiied in a
dispensary population of 10,000 persons; as there have
been only 5 deaths, the epidemic cannot be considered
very serious. The standard of living in these islands is

very low, and the people are housed in miserable hovels
and draw their drinking water from stagnant pools. The
local autlioritj- is too poor to undertake the necessary
reforms, and it therefore rests with the Congested
Districts Board to take steps to see that the urgent needs
of these poor districts are supplied. This outbreak has
shown the necessit}' for a temporary hospital on the main-
land near the islands to which the patients could easilj' be
brought, and to this purpose, perhaps, the funds which
are being raised by public subscription could best be
devoted.

At a meeting convened hy the Lord JIayor in the
Mansion House, Dublin, last week, to consider the con-

dition of "Western Connemara, the following resolution was
Xiassed

:

Tliat a subscription list be now opened to ameliorate the
conditions of life e.xisting in tlie western parts of Conne-
mara, and tliismeetinfj calls upon the responsible authorities
to take immediate steps in discharge of their obligations
for the purpose of securing decent conditions of life for the
inhabitants of that district.

dCoriTspoubntre.

MALARIA PREVENTION IN GREECE.
Sir.—Students of malaria may remember that seven

years ago 1 puhiislicd {.Tonnial of Tropical Medicine,
November 15tli, 1906, ix, 22, page 341) an account of a
visit to Greece, especially to the Copaic iPlain, for the
purpose of advising upon the reduction of malaria there.

They may now like to have a short account of a second
visit whicli I have just paid there, after an expedition to

Cj'prus on behalf of the Colonial Oftice for a similar

purpose.
It will bo remembered that the British employees of the

Lake Copais Company suffered much from malaria in the
old days, and that I advised tlie houses to be protected by
wire gauze, and the neighbouring collections of water to

be kept free of weeds and periodically oiled. I am glad to

saj" that these measures have had an excellent result, and
that I was informed during my recent visit that no
indigenous cases liave occurred amongst the British

employees in the neighbourhood of Moulki for some years
past. The houses are excellently protected, and tlie

waterways kept periodicallj' cleaned.

Some distance from these houses there is the Greek
village of Moulki, which is, of cour.se, under the s.anitary

rule of the Greek Government. Here much quinine has
been given to the villagers, especially to the children

;

and the company has been good enough to oil the stagnant
waters round the village as much as possible, though this

duty does not lie upon its shoulders. Tlio result has been
that whereas in May to June. 1906, I found splenomegaly
in 35 out of 62 children, or 56 per cent., now, early in May,
1913, I find it only in 14 out of 50 children examined.
But this is not a quite fair measure of the reduction which
has been effected, bsciuse I have been much more parti-

cular on this occasion to take into account the very
smallest enlargements of the .spleen. I should say,

therefore, that the reduction has been greater than
50 per cent. Moreover, the village children and the
villagers in general looked in every way much healthier
than they did previously, and the priest, the innkeepers,
the schoolmaster, and the head num of the village all

testified to the improvement which had taken place, and
praised the company for the work tliat it had been doing.

Nevertheless, in spite of all the trouble that has been
taken at Moulki village, a splcc^n-rate of something hke
28 per cent, remains ; and the old stagnant pools of water
remain also, even though they are kept oiled. This only
confirms me in the belief which I have long held that
epiinine. oiling, and even wire gauze protection are seldom
Hutticient by themselves to eradicate malaria completely

so long as tho breeding pools remain undiminished in

extent. In this connexion I would specially invite atten-
tion to the Indian experiences, well summarized by tho
Director-General of the Indian Medical Service, Surgeon-
General Sir Pardey Lukis, in his presidential address at
the third meeting of the General Malaria Committee held
at Madras on November 18th. 1912. I doubt much whether,
after all, the radical measure is not in tlie end the cheapest
and the best, even for such semi-waterlogged places as the
Copaic Plain.

It w ill also he remembered that, after my first visit to
Greece, the Liverpool School of Tropical Medicine raised
a subscription, which reached several hundreds of pounds,
for the Greek Anti-Malarial League. The work of this

league has been fully and ably set forth by my friend.

Dr. Savas, Professor of Hygiene and Bacteriology at
Athens, in liis contribution to my book on Tlic Prevention

of Malaria (Murray, 1911, page 432). The league
liersuaded the Greek Government to make quinine a State
monopoly in order to avoid the expense and fre<juent

adulteration whicli used to occur in Greece. It also

frequently sends experts to the villages in order to teach
the people how to act against the mosquitos; but its

funds are low, and I understand tho Greek Government
gives it only 5,000 drachmae (francs) a year. On the
other hand, the Greek tioverniiient appears to be making
quite a nice profit out of the sale of the quinine, amounting
to 46,000 drachmae in 1908-9, 61,000 in 1910, and 83,000 in

1911. It seems to me to be scarcely a part of the function
of Government to make a profit from sanitary measures;
and Professor Savas and I therefore sought and obtained an
interview with Mr. Venezelos, the distinguished Greek
Minister, and urged that the money should be utilized for

malaria prevention, and that the Greek Government
should do more for draining the villages ; and I am sure
that our representations will have every consideration
from him.

Tlie fact is that the same defect holds almost every-
where throughout the world. The unfortunate villager

inoduces tlie food of tlie world and pays his taxes, but
almost nothing is done for him in the sauitar)- line by any
of tlie Governments under which he toils. Tliey give him
peace and a certain amount of justice and education (at

his expense) ; but scarcely ever spend even a few shillings

to keep his village in a wholesome condition, or even his

roads in proper repair. Tlius, I learnt that at Moulki nc

money had been spent on the village for this purpose foi

years past. One reason why I have always so strongly

urged mosquito reduction in malarious countries is

because this sanitar3' measure means in fact a sanitarj

charter for the immense rural population of such areas;

and if we can only persuade Governments to adopt H
generally, a new epoch will be created in rural life in

warm countries,— I am, etc.,

Loudon, W.. May 23ra. RoN.\Ln RoSS.

THE FORM AND POSITION OF THE STOMACH.
Sir,—I must apologize for writing again on this subject;

hut Mr, Graj' accuses me of "throwing dust in the eyes o)

the reader and confusing the issue," It ho will re-read

my letter of May 3rd, he will see that in the last iiara-

graph on p. 970 I state that I often find a pause in tho
onward progress of the food "just below the air shadow "

—that is, just below the cardiac orifice—and also " at tho
lowest point before turning to the right along the pjdoric

canal," the normal stomach being approximatelj' J -shaped.

In the next paragraph I sjieak of tlie food being held tip

(1) "just below the cardiac orifice," (2) "at the lowest part

of the organ," and (3) of spasmodic contr.actions being
most often noted in the "middle of the body of the
stomach." (If ^Ir. Gray will look up Figs. 10, 11, and
any of Figs. 19 to 23 in my articles in the Medical
Chronicle of .January and February, he will see diagrams
that should make these iioints quite clear.) And yet
again in the next paragraph I wrote that apparently
Mr. tiray claims a middle sphincter "just below the
cardiac orifice, in the middle of the body of the stomach
as well as 'at the lowest point." And yet, in spite o£

tliese very definite descriptions, Jlr, Gray writes—iu

inverted commas, as it quoting from my letter of May 3rd
—that I described these sites as " half-wa}- down the
stomach," "the lowest part of the organ," and "the
middle of the body." 1 have re-read my letter most
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c-ii'efvilly and cannot find these descriptions, and yet it is

<in tliis that Mr. Gray accuses nie of throwing dust in
tlio eyes o£ the readers, and says that I am "particularly
unfortunate in clioice of terms and descriptive powers."

'I'he reason I toolc no notice of Mr. Gray's (juery as to
tlio position of the pylorus is obvious ; the question seemed
to bo raised with the object of discrediting radiographic
findings, and the question in point was "the middle
spliincter." Incidentally I notice that in the case Dr.
.Jordan describes and ligures, and Mr. Gray quotes so
frequently, the patient was "admitted for nausea and
vomiting with haeraateniesis." It does not sound like a
normal healthy subject, even if the surgeon did fail to
discover anything abnormal in the stomach. ALso, Dr.
.hntlan does iivt state that the pylorus is ojiposite the
fourth lumbar vertebra, but that the jiyloru; is " behind
i\]('. umbilicus," and lam sure Mr. <i ray Iliiovvs that this
surface marking is not necessarily a fixed point in relation
to the vertebrae.

If Mr. (xray will again look up the MeJiral Chronicle
of .January he will tiiul on pages 208 and 215 an explana-
tion of the discrepancies between the .c-ray and operative
appearances. Has he by any chance reopened an abdo-
men and found at the second exatuination a much larger
or smaller stomach than when he first saw it ? Or has
he seen in the post-iiwrlciii room some of his own eases
and found that what he had thought was a normal
stomach had become a large flaccid sac or vice versa?
Or, if he ever examines patients with the fluorescent
screen, has he by any chance seen one who turned faint
or became suddculy frightened, and noted how the lower
border of the stomach dropped, or has ho seen hov,' the
organ may contract right up under the diaphragm in the
ajt of vomiting?

Tlio changes that may be brought about by anaesthesia
or death are infinitely more profound than those that
might possibly be induced by mixing a little bismuth or
barium into ordinary food. Hut why will Mr. Gray
always seek to discredit radiographic findings, and con-
fuse the issue by seeking out discrepancies which he
could easily verify or disprove b}' undertaking for liimself
the systematic examination of a considerable number of
healthy persons, and investigating the subject for him-
self? If he has not efficient apparatus at his disjiosal

my offer is still open, and I trust that he will accept it.

With regard to the explanation of his clinical pheno-
mena, I offer no suggestions, and admit that Sfr. (iray's
theory would be a satisfactory explanation hut for the tact
that no "middle sphincter" can be found, and that the
stomach, with certain reservations already stated, is one
undivided cavity.—I am, etc.,

Manchester, May 20lh. A. E. B.\ECLAY.

RHEUMATOID ARTHRITIS.
Sir,—In tlie first place I wish to make a correction in

my last letter. In tlie thirteenth line from the end the
word snliilite should be insoUMc. This is a distinction
with a difference.

0))inions such as those expressed by Dr. .T. Tortius
Clarke, of Perak, in the Federated JIalay States, malie
one despair of the medical profession ever becoming a
scientific one ; in fact, it is only a medical journal that
would print such rubbish. AVhat docs he mean by " the
absence of proof that a particular cause produces a parti-

cular effect is not a very strong proof that it may not do
so" ? To help in the solution of tliis riddle I suppose we
may say that the absence of proof that iu^o and iico make
Jive is no very strong proof that they may not do so. His
talk about a theory and a theorem is not very relevant to

his further remarks. A theorem should be true though the
truth is not self-evident, but when I have finished with
his conjectures—I will not call them a theory— I shall

leave your readers to form their own opinion as to how
far distant his conjectures are fi-om a theorem, or even
from anything bearing the semblance of truth.

" I have pointed out that there is no such thing as
rheumatic fever in the Malay Peninsula, and Major
Buchanan agrees with me that there is none in tropical

India." What a peculiarly constructed sentence! The
man in tropical India agrees with the man in the Malay
Peninsula, not that there is no rheumatic fever in the
Malay Peninsula, but that there is none in troxjical India.

Now, I suppose Dr. Clarke will agree with Major Buchanaa
that there is no rheumatic fever in the Malay Peninsula.
As they are agreed about something which it appears they
do not see, perhaps they will also agree, say, about some
feature of the moon which they really can see from their
respective spheres. Dr. Clarke again says, " I njay now
.add that in eighteen years' experience in the tropics
1 have never seen a case of rlieumatoid arthritis," and
yet he thinks he knows all about it.

The experience of these gentlenjcn reminds me of the
story of an English officer wlio, after expatiating on his
prowess in shooting li<nis and tigers in India, took part in
a conversation about nussiouaries, and boldly stated that
there were no missionaries in India, as he had been there
for a quarter of a century and had never seen one ; a mis-
sionary who hap])ened to be present said that from a
similar paucity of reasoning he could assert that there
were no lions and tigers in India, as he had been there for
thirty j'ears or more and liad never seen one.
Regarding rheumatism, let us see what Dr. August

Hirschsays:'

In India, according to nearly all observers, rheumatism is
not only more freijiient tlian in many countriesof tlie temperate
zone, liut in fact it holds, after tlie malarial fevers, one of tlie
(irst places in tho statistics of sickness. We have details of it
from nearly all parts of tlie country ; including Lower Beiif<al,
'I'li-hoot, Cliota N!i(4i)ore, the Himai.ayau slope, and other reKions
of the Beiifial Presidency; the Upper Godavery in Central
fudia; many parts of the Madras Presidency; Cochin, Goa,
and other places on the Malabar Coast ; Balgani, Poona,
.'Vurnugahad and Satara, Gujeriit. Cutch, and Siud in the
Bombay Presidency; Meernt, Futtegar, and other parts of the
Ui)per f^rovinces.
Similar accounts of rheumatism being endemic come from

various parts of Lotrcr lutliii ( Prome, Kangoou, Malacca. Singa-
licioi, from Cochin China, and the Molnt/ Archipelmio (particu-
larly Saraaraug in Java, the coasts of Borneo and Sumatra and
the fiiouw-Lingga group) : also from a number of places on the
coast of China (Chusan, Slianghai, Canton, lioug Koui,', Niugpo
and Uangkow); from .Japan: from luauv of tlie i'viiinc.tiuil
gi-ouis (Hawaii, Tahiti and Eimeo, Fiji, the JIarquesas, Samoa,
and Now Caledonia); and from Taxmintia and New Zcal<in<<.

l\\ Cochin China rheumatic fe\er complicated with lieart
affection is often seen among the iiati\e Anamese. It occurs
also in the Mnliii/ Arcliijiclaiio. particidarlv among the men of tlio
])uteh navy, and there have been cises ill China among the
Bfitisli troops.
From 1859 to 1883 the annual number of cases of rheumatism

among the British troops at home and abroad per 1,000 men
v,ere: Nova Kcotia and New Brunswick 26, Bermuda 29 1
Mauiitius 30.4, Cyprus 32.2, New Zealand 34.2, Canada 35.8!
I'eyluu 36.2, West Indies lEuglish regiments) 38.4, t;ape and
St. Helena 41.2. Great Britain and Ireland 43.1, Gibraltar
43.8, :Hadras Presidency 44.9, Bonibav 46, Malta 46.3, Australia
49.5, Bengal 55.2, West Indies (black troops) 62.5, West Coast
of Africa I black troops) 74.2.

So much for rheumatic affections in general, but
regarding rheumatic fever he says

:

While tropical and subtropical countries have no absolute
imniuuity from it, and some of them, indeed, such as Central
Arabia, India, the Cape, the Abyssinian plateau, and Peru, are
nuich subject to it; yet the maximum of freqiiencv falls quite
decidedly within the higher latitudes.

I may say that Dr. Hirseh was the first to look upon
rheumatic fever as a specific infective di.sease.
Some years ago I had a letter from a surgeon-major in

the Madras Presidency in which he stated that there
was plenty of malaria there, but there were no raosquitos.
When I mentioned the matter to Sir Ronald Ross he
said there are some men who cannot sec anything so
small as a mosquito. Last year I saw an extremely
bad case of rheumatoid arthritis in a lady aged 36,
who was born in India and livetl there the greater part
of her life; she was in this country from the age of 10 to
17 for her education ; contracted the disease in India at
the ago of 18 years, and only returned last year to see
what could be done for her lielpless condition.

Dr. Clarke's last paragraph is such an extraordinary
piece of reasoning that I will not trouble to tear it to
shreds, but just content myself with ((noting the following
sentence: "I do not mean that rheumatic fever is the
cause of rheumatoid arthritis, but suggest that the cause
of rheumatic fever is a necessary constant in the produc-
tion of rheumatoid arthritis." His conjectures imply tliat

he thinks or believes that rlieumatic fever is due to .an

organism which he has never seen and about which he

^ Haiiilbool: of Oeoaraiihical and Mistoricai Patliotops. vol. iii,

pp. 749, 750, 751. 757, 758, 759. ami 753.
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knows nothing: tliat because lie lias never seen vhenmatie
fever or rlieuniatoid artliiitis in the ?Ialay Peninsula, tliat

LLerefore thev do not exist there, and that because they
don't exist there tlien they arc causal iy connected ; tliat the

oreanism which gives rise to rheumatic fever may be, or

rather is, " a necessary constant in the production of rheu-

matoid arthritis," even without any intonuediary stage
of rheumatic fever. In the same way he asserts that
" nephritis m.iy manifest itself as a sequel of scarlet fever

or of quartan malarial fever without any history of the

occurrence of one of these diseases previously." Surely a
disease which was not present cannot ha'-e a sequel.

Again, he supposes that the organism is ' unable to exist

extracorporeally at a mean temperature of 80 1''.," .and yet
it is supposed to thrive in the Imniau bo<ly at 105 F. or more,
and to survive in Lapland at much below freezing point.

I have taken a pleasure in exposing the kind of stuff

that is purveyed in a soi-iUsmif scientitic journal. Surely
it is about time that you insisted on your contributors

exliibiting some slight knowledge of the subject about
which they write.—1 am, etc..

Liverirool. May 24th. .T.\MES Barr.

Sir,—Sir James Barr expresses his regret at seeing me
" parting with the substance for the shadow " and goes on
to add that it will be time enough for nie to clench my
view "that the disease is a toxic arthritis of bacterial

origin " when I have discovered either the bacterium or

its to.xin. I can make no satisfactory reply to the first

part of the above, as I really do not understand his refer-

ence to the substance and the .shadow ; with regard to his

second point. I do not think Sir James Barr has quite

grasjicd my position.

I pointed out that a close study of rheumatoid arthritis

has led me to accejit the bacterial origin of the disease as
the view most consistent with available clinical and
pathological data.

I did not enter into the consideration of facts personally

ob.servcd in my investigation of many cases, which led me
to accept this view. I contented myself with pointing out
the strong support given to it in Sir James Barr's instruc-

tive address. I pointed out—and to this there has been,

and can be, no denial—that the four fundamental principles

at treatment so admirably laid down by Sir James Barr
implied the probable existence of a bacterial origin of the
disease. It might further be added that if the bacterio-

logical basis for Sir James Barr's principles of successful

treatment be removed, there is little or no substance left

for any other theory of origin of the disease.

In the purely practical side of the question with regard
to treatment, 1 am glad to find my.self in complete agree-

ment with him. In his letter published on jNIay 24th,

Sir James Barr rightly emphasizes the ]5eisonal equation
in treatment—in other words, the individual variations in

the power of resistance to infection determined by condi-

tions of the soil," inherited or acquired. The bacterial

element in any chronic infection is only a half, and some-
times a small half, of its etiology. It is to be hoped that
Sir James Barr's stimulating address, which has served
as the basis for an instructive eorrespondeuce, will lead to

a wider recognition of the soundness of the principles of

succesfsful treatment of this disease, so admirablj- outlined
by its author.—I am, etc.,

lidiQbtn-gb.May24tU. Ch.\LMERS Watsox.

Sir,—In his letter in the Journai. of ."May 17th Sir

James Barr says I jumbled joint diseases together. He
has himsf.lf made a great point of the evidence of skia-

grams in support of the decalcifying theorj', but of my
experience in this direction he writes. '" I cannot attach
much importance to his skiagrams, seeing that he does
not clearly differentiate between the different affections
of the joints." If Sir James will read my letter again he
will see that I especially took his own definition and
dififerentiation of the disease, and merely recorded my
experience as to the use of skiagrams for diagnosing
rheumatoid artliritis, which is evidently similar to that of

Dr. C. Fred. Bailey, namely, that increased .translucency is

not peculiar to this disease.

I do not understand why Sir James Barr should take
exception to ray presuming that he cures his cases with
lime salts. If he docs not claim that lime is the all-

important factor, by its absence through the "mild chronic
acidosis," in causing the disease and by its presence as a
curative agent, then it is not clear what his views, as
expressed in his address, really are. He told us in that
address that by using decalcifying agents we run the risk,

from which he himself has escaped, of producing rheuma-
toid aithritis, and under the head of treatment he speaks
of the importance of lime salts and of the various ways in

which they may be administered. Sir James Barr lias

tried decalcifying agents upon himself, and has produced
some of the symptoms of rheumatoid arthritis, but he has
"succeeded in establishing a calcium cquilibiium," and
yet he objects to my suggesting that he cures his cascM
with lime salts.

Sir James also takes exception to my statement that
according to his views rheumatoid arthritis begins in thn
larger joints, saying: "I have not laid down any hard-
antl-fast rules as to whicli joints are first affected." Bn'i

in his address (British Medical Joi-rnal. p. 753l lie

says :
" In my experience the large joints, especially the

knees and shoulders and ankles, are first involved.
"

I entirely agree with Sir James Barr that the join!

affections are only part of the disease, and his genera
rules and directions with regard to treatment, apart from
the calcium theory, are full of sound common sense.

For the rest, as Dr. Chalmers Watson points out, the

to.xic and bacterial origin of the disease is far more present
in Sir James Barr's mind than he seems aware.—1 am,
etc.,

Batli.May 19Ui. Prf.STON KlNG, M.D.

Sir,—I have never at any time either attempted tc

differeutiate the different forms of rheumatoid artliritis or

any other kind of joint affection, or signified my acceptance
of any existing classification, so that when Sir James
Barr Avrites: " The whole series of chronic joint affections

were then as inextricably mixed, as tliey are to-day by
Dr. C'laig,'' his remark can only be regarded as anothei
example of his peculiar style of reasoning. Sir James
Barr associates the thermopeuetratiug current with
barley water. There is no doubt that any one who
knew nothing of the action and methods of using

the diathermic current would find barley water not
only more efficacious but much safer. At a iVieeting

of the Balneological and Climatological Section of the
Royal Society of Medicine in April of this year, where
the gentlemen present consisted of physicians to whom, if

there bo any trutli in the statement that " an ounce of

practice is worth a ton of theory," we must look for

guidance in the treatment of this disease, one of the

speakers, in advising copious water drinking for rheuma-
toid arthritis, statecl that "the presence or absence ol

some lime is of no importance whatever," confirming Sit

Robert Christison's wise statement made forty years ago.

None of the experts present cavilled at the remark,
although, of course, they all knew of the deleterious

influence lime has on the body, especially on the circulatory

systcn], when the amount given exceeds the requisite

amount—10 grains daily for the adult.

In reply to Dr. Bailey's advice to give ionization a more
prolonged trial, I may say I have seen cases that have
undergone this- treatment for many mouths, with about
the same improvement as occurred in other cases, when
the electrodes wore moistened either with warm water or

salt water, the same number of niilliamperes being used
in each patient ; in each of the three divisions the

imiirovement was ver\' marked.
\Vhat does Sir James Barr mean when he writes

:

" That the finely stencilled lines of absorption occurred at

the edges of the bones where the blood supply comes
from the periosteum"'? I advise Sir James Barr tc

continue to diligently study Burns, and if he must pre-

scribe lime, to abandon the somewhat dangerous calcium
.salts, and give his adherence to the products of the linden

tree.—I am, etc.,

r.lnndudno. May24l;h. JamES CraiG.

VACCINE TRE.VI'MENT OF ACUTE LOBAR
PNEC.MOXIA.

Sir, — It appears to me that something verj' much
more in detail than the records given by Dr. Lyons
(BRiTisn IMedical JouR.xiu May lOtli, 1913," page 992j is
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required if it is sought to establish that impvovemout and
recovery in his four cases of pneumonia not only followed

but were the result of vaccine therapy.
In pneumonia, as in acute infections generally, every-

thing depends on the virulence of the infection. Some
cases are mildly toxic, and run a ehorfc course without at

any time causing grave anxiety. Other cases show from
the start serious symptoms, and signs of heart embarrass-
meut are present in the earliest days of the attack. For
the records of cases to be really convincing, some idea
should be given of the degree of toxaemia present prior to

the administration of the vaccine, particularly the condi-

tion of the heart and circulation. Especially valuable
would be details of cases of asthenic pneumonia which
had improved and recovered after the use of vaccines.

On May 5th I removed an undescended testicls from a
boy aged 10 years. He promptly developed typical right

apical pneumonia with a temperature which kept at about
103' until May 11th, when it came down to lOQ-. It went
up again in the evening to 102', but on May 12th it was
normal. The bey's appearance did not cause any anxiety
throughout; he had no vaccine, yet the course of his

attack was very similar to, say, Dr. Lyons's third case (as

regards the pneumonia).
Another ease operated on the same day points to the

possibility of fallacy even in cases where there is marked
toxaemia. A gangrenous appendix was removed from a
gii'l aged 8 years. ^Vithu^ twelve hours there was in-

creasing abdominal distension, no jiassage of flatus, a pulse

of 140, respirations 38, and a marked toxic appearance.
I asked Dr. Eurich to prepare an autogenous vaccine. By
tlio time the vaccine was ready the clinical jjicturo had
entirely changed—tcmjierature 99', pulse 112, bowels well

moved, restlessness gone and some hours of normal sleep.

The vaccine was consequently not given, but had it been
possible to inject it whilst the patient was critically ill I

should most assuredly have given it the credit for the

remarkably rapid improvement in the symptoms.
I am a convinced believer in the efiicacy of vaccine

therapy and have seen not only symptoms abated, but
lives—as I believe—saved by its use. But I think distinct

disservice is done to the cause of vaccine therapy when
cases are published in such an incomplete fashion that

while the virtues of vaccines are asserted it is impossible

to deduce them from the meagre details given.—I am, etc.,

BracUoi-a. May 12th. J AMKS PHILLIPS.

TUBERCULOSIS OFFICERS.
Sir,—While quite appreciating the good intentions of

Drs. Graham and Lissant Cox as to the inclusion of tuber-

culosis officers in the Medical Officers of Health Super-

annuation Bill, I am sure I am voicing the opmion of

many of us when I say that we do not quite fall in witli

the view that we arc " a junior branch of the public

health service" (Dr. Graham), that we "look forward to

entering the main branch of the public health service," or

that " the ranks of medical officers of health will be
recruited from . . . tuberculosis officers" (Dr. Cox).

We are a new and distinct service created by the

necessities of the Insurance Act, working in close harmony
with medical officers of health, but wliose training has
been of necessity absolutely different, and whose experi-

ence, if to be of any value, has bi eu gained not in the

public health laboratory and in t ic working out of

administrative and mathematical problems, not in study-

ing the various .\cts of Parliament so essential to the post

of a medical oiiicer of health, but in the wards and out-

patient departments of chest hospitals, sanatoriuras, and
tuberculosis dispensaries. Our goal is not the position of

a medical officer of health, who from the outset of his

choice of a career works in quite a different channel, but

ratlier that of promotion in the special service we have
ciiosen, posts in sanatoriums, or in our later lives the

career of consultants for diseases of the chest.

To class the tuberculosis officers as a junior branch of

the public health service, and suggest that it is a stepping

stone to the post of medical officer of health, is an error,

and creates the idea of a hybrid service into which no
man would put his best energies; nor is it in keeping

with the spirit of the reeouimendations of the Local

Government Board and Departmental Committee.—I am,
etc.,

HoEACE Wilson, M.D., B.S.Lond.
Mcrthyr Tj-dfll. May lOtb.

TRADE UNIONISM AND MEDICINE.
Sir,—It has come to my know-ledge that members of

the profession in certain areas resent the suggestion con-
tained in my letter published in the .Toukxal of May 10th,-

p. 1030, that we should aim at the abolition of the panel
system in the future.

May I explain that to my mind the ideal panel hst is

the Medical lieyislci; and I look forward to the substitu-
tion of this for the publication of lists of panel doctors in

l)ost ofUcos '? Then any doctor who chooses to take patients
at 7s. per head poi- annum can do so and will be paid in

full for them, while any patient who desires to go on
paying his fees can also do so. Such people should be
allowed to contract out of the capitation system of pay-
ment, and be allowed at the end of eacli year to receive
7s. against any medical bills for that year that they may
be in a position to present. I suggest that under such a
system the medical profession retains its freedom, the
community retains a largo portion of its freedom, and
better work will be done tlian by bringing the bidk of tlio

community under a capitation system. Capitation is a
bad system in its essence, although undoubtedly necessary
for the poorer classes of the community. It should be
restricted to these classes.—I am, etc.,

London, W.. Hay 27th. ,
CnARLES BuTT.Ut.

FAT IN INFANTS' FOODS.
Sir,—Complaint having t)een made to me by Messrs.

Allen and Hanbury that the proportion of fat in their

infant foods given in the last edition of my book on Food
II ml Dicteiion is too low, I have had a fresh analysis of

tlieso preparations made, and find that the percentage of

fat in their No. 1 and 2 foods should be 18.5 and 17.6

instead of 14.0 and 12.3 respectively as stated.

I am glad to have the opportunity of correcting this

mistake and of pointing out that tlie proportion of fat in the
No. 1 food when mixed ready for use is thus made practi-

cally the same as that in human milk. (See Food and
Dietetics, third edition, page 470.)—I am, etc,,

London. W., May 2Zncl. RoBT. HUTCHISON.

JEi'iJira-li^gaL

SIEDIC.VL, INCOMES DERIVED FROM INSTJEANCE
FUNDS.

At the L.ambeth County Court on May 20th a, question arose
as to whetJier fees due to panel medical oflicers could tie

garnisheeil—that is to say, whetlier tliey are liable to bo
ordered liy a court to be paid, not to the medical man cou-
coniod but to some creditor of liis in part or full payment of
a debt proved before and ordered to be paid by a court of law.
His Honour Judge Parry deliiercd judgement i^o the effect that
a garnishee order must be issued, but that as the court was
entitled to temper the wind to the shorn lamb, the order would
only affect about one-third of tlie arrested sum ; the balance
would be paid to the defendant.

ALLEGEDlNEGLIGENCE AT AN ISOLATION
HOSPITAL.

In the King's Bench Division, on May 23i'd, damages in respect
of alleged negligence in the treatment of a patient at its isola-

tion hospital were claimed froui the Ilendou liural District
Council. According to reports in tlie Mnniinii Post and
IMiilii Ti'lriirni>li, the patient, a lioy suffering from scarlet fever,
was adiuitteit as a pasing patient, and remained for si.xteen
days. Towards the end of liis stay be developed rlreumatism
iu tlic arm, and oii removal to a nursing home symptonrs of
lieart trouble supervened. He was ill for several months, and
was now regarded as unlit to enter the navy. His rheumatism
and heart troitble were ascribed to tlie way iu which baths had
been administered at the hcspital. They were given in a
verandah; the verandah was enclosed, but it was alleged tliat
it faced norlli-east, and that the bath was within a few feet of
tlie entrance door of the hospital, and that at the opposite end
there was a hole in the wall owing to building operations being
in progress. It was also alleged that there was negligence in
other respects, there being a deficiency of egg-cups and glasses
in the wartis.
For the defence it was stated that when the boy first had In's

bath he was carried to and from it wrapped in a blanket by a
nurse, that the partition seiiarating the verandali from the open
air had been rendered airtight by a special arraugerueut, that

the doors and windows bad been properly closed and the tem-

perature was kept at one approximating to tliat of flie wards.

Medical evidence was also given to the effect (hat there w.as

nothing inconsistent with the possible results of scarlet fe\ er in

the boy's condition subsequent to leaving tlic isolation hospital.
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Ebeumatism and endocarditis, such as that from which the boy
suffered, might result from scarlatinal infection and ensue
despite the most skilful treatment.
After pi-olonged consideration the jury returned a verdict to

the eflect that the defendants had taken all reasonable care in
'providing a competent staff, and that though a verandah did
not seem to the jury a desirable place for the administration of
baths to fever patients, the plaintiff had not suffered from any
negligence on the part of the defendants.

Wht tablets.

ROYAL NAVT.
Royal Navy Medical Club.

The annual dinner of the Royal Navy Medical Club was
held at Prince's Restaurant, PiecadillV. on May 23rd. The
President on this occasion was Surgeon-General Arthur W.
May, C.B., Medical Director-General, and the guests of the
club included Sir Thomas Barlow, Bart., K.C.V.O., F.R.S.,
President, Royal College of Physicians: Sir Rickman J.
Godlee, Bart., President, Royal College of Surgeons; Sir
Archibald Gcikie, K.C.B.. P.R.S., President, Royal Society;
and Surgeon Ed. L. Atkinson, who has recently returned
from the Antarctic. Professor Harvey Littlejohu, Dean of
the Faculty of Medicine, Edinburgh University, and Mr.
AV. Girling Bell, E.R.C.S., were also present as guests.
There was a large attendance of members and the meet-

ing was in every way successful. The toast of "The
King" was followed by that of " Our Guests," proposed
by the President and responded to by Sir Thomas Barlow.
Surgeon-General Sir James Porter, late Medical Director-
General, then proposed the toast of " The President of the
Dinner," and in his reply Surgeon-General May gave
expression, on bclialf of the Service, to the universal
esteem held tor Sir James Porter and the regret at his
retirement.
Among the members of the club present were the

following

:

Siirrjeon-Gcnernh.—J. J. Dennis, Charles JTames, A. J. J.
Jolinston, Christopher Pearson, K.H.P.

Deputif Hurrieon-UcDvraU.—B. Gavin Brown, W. M. Craig,
F. J. Lilly, Lawrence Smith, M.V.O., G. Welch.

Inxitcctor-OeneraU.—iieai-y Macdonnell, C.B., Belgrave Ninnis,
C.'V.O.

J>ei>iit!j Iiifnector-Goierals.—F. A. Jeans, J. McC. Martin,
D.S.O.

Fleet Siirijeons.—y\. G. Axford, A. S. G. Bell, P. W. Bassett-
Smith, C.B., F. W. A. Clayton, J. Chambers, \V. R. Center,
Svdnev Croneen. E. C. Cridiand, R. A. Fitch, A. Gaskell, A. F.
Harper. Robert Hill. C.V.O., D. W. Hewitt, J. A. Eeogh,
Aiitonv Kidd, M. li. Knapp, D. J. P. McNabh, W. L. Martin,
P. M. Mav. R. ('. Mundav, C. J. Mansfield, M.V.O., J. A. Moon,
J. Moore," E. S. Miller, C. L. Strickland, J. W. O. Underbill,
A. E Weightman, E. C. Ward, G. W. P. Waters.

Sldtt' Siiy{icim^.—¥. Bolster, A. A. Forrester, H. Hunt, L.
Lindop, J.' McCutcheon, F. G. McKeuna, C. A. G. Phipps,
P. D. Ramsay, T. B. Shaw, E. G. Swan.

Siirqcoiif.—A. F. Fleming, A. B. Marsh, J. H. B. Martin,
N. C. Ridley, Campbell Ross, G. T. Verry.

CDbitnarn.

^N'e regret to record the death of Dr. Cecil Firmik
LiLLiE after an illness wliich commenced in December
in South Africa and terminated in London on April 17th
witliin a week of liis arrival. Dr. Lillic, who liad just

completed his 40th year-, was a son of the late Rev. William
Lillie. rector of Newchurch, Kent, and commenced his

medical education at Cambridge, where he took a Second
Class in the Natural Science Tripos, 1894. Ho joined
St. Bartholomew's Hospital as a university student, and
within the next few years became M.R.C.S., L.R.C.P., and
in addition to completing liis medical degree examinations
at Cambridge received the diploma in public healtli of that
University in 1897. Meantime he had filled a number
of appointments at his hospital and its school, inchuling
those of honse-sm-gcon, clinical assistant in the nose and
tliroat department, and assistant demonstrator of patho-
logy. He was one of those who went out to South Africa
as a civil surgeon during the war; on his return lie pro-
ceeded to M.A.. and then began to divide his time between
a winter practice at San Remo and summer work in
England. In 1907, however, ho went out to Grahams-
town, where he remained working at the Albany General
Hospital for some two years. He then went up country
to take temporary charge of a practice at Salisbury, and

on the return of its owner was invited to become a partner.
Eventually, however, he decided to start a practice on his
own account iu Rhodesia, and on doiuf/ so met with tho
success to be expected of a man of liis amiable personal
qualities and wide experience iu all branches of his pro-
fession. But at the end of last year misfortune overtook
him; an attack of pneumonia was followed by pleurisy
and pericarditis, and finally ended as already stated.
Dr. Lillie, who was a member of the British Medical
Association, contributed to our columns in 1902 a paper
on the treatment of dysentery based on some of his expe-
riences during the war, and in 1906 dealt with the incuba-
tion period of morbilli iu the Journal of St. Burtliolomew's
Hospital. Dr. Lillie. who married in 1899 Caroline,
youngest daughter of the late Rev. G. P. Percy-.\yscough,
Vicar of Braybourne, Kent, and the Hon. Mrs. Percy-
Ayscough, is survived by his wife and by three children,
the eldest of whom is a chorister at Westminster Abbey.

Dr. Achilles Baruffaldi died at Milan on April 11th
of pyaemia, contracted in operating on a puerperal woman.
He had a high reputation as a gynaecologist, and was a
prominent figure in the local world of sport. He was only
31 years of age.

MnibiJrsitifs auti Collj^gcs.

UNIVERSITY OF CAMBRIDGE.
The following degrees have been conferred :

M.D.-^V. E. Hume. G. H. Harper-Smitb, G. L.Webb.
M.B.—T. N. Wood.

Scholarship.
The electors to the Michael Foster Reseai-ch Studentship in

Physiology liave given notice that an appointment thereto will
be made this year. The regulationsconceVning the scholarship
will be found in the University Reporter for February 6th, 1912.

THE VICTORIA UNIVERSITY OF MANCHESTER.
Prufenfor of Clinical JSIedicine.

Dk. Ernest S. Reynolds' has been appointed Professor of

Clinical Medicine. Dr. Reynolds, who received his education
at Owens College, is physician to the Manchester Royal In-
firmary; he was at one time pathologist at the West Biding
Asylum, Wakefield, and in addition to many contributions to

medical literature dealing especially with neurology, he is

well known as the physician who drew attention to tlie epi-

demic occurrence of peripheral neuritis due to the presence of

traces of arsenic in beer. He is a Member of the Council of the
British Jlcdical Association, and was Secretary of the Section of
Psychological Medicine at the annual meeting of the Associa-
tion in Manchester in 1902.

CONVOC.WION.
Pnrlianieiitarii Itcjireiieiitalion.

At a special meeting of Convocation of the Manchester
University on May 23r<l, a resolution of a pre'sdous meeting
came under review, which expressed the opinion that the right
to parliamentary representation at present con hned to certain
universities should he extended to the univei'sities now
unrepresented. A motion was proposed to the effect that,
having askeii for parliamentary representation, the university
principle of equal privilege ior all its graduates should bo
maintained by tihe inclusion of women in the exercise of the
proposed pri\"ilege. It appears, however, that the opponents
of any parliamentary representation of any universities are
fairly numerous, though most of them hold that all the
universities should be treated aUke. At the same time, under
the charter of the Manchester University, women are eligible

for every ofiice in the university, and it was felt that it would
he wrong if the first distinction wei-e allowed to beset up in

I'espect of parliamentary representation. Considerable discus-
sion took i)lace as to the most suitable form of words to meet
the situation, and eventually the following resolution was
adopted without opiiosition :

If the principle of parliai\iGntQry representation is to be extended to
tllis university, Convocation ^vishe9 to aftivni its desire that the
university principle of equal privilege for all its graduates should
be maintained by the inclusion of \vomen in the exercise of this
proposed privilege.

J)il>lomn in Ophthalmologii.
For some time past a movement has been on foot to induce

the Jlaiichestcr University authorities to institute a special
diploma in ophthalmology. 'J'his has met with considerable
opposition, and a motion by Dr. Goodfellow, " That, in the
opinion of Convocation, the iiistitiitiou of a di|>loma in

o)ihthalmologv is not to be desired," was carried by 16 votes
to 2.
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UNIVERSITY OF EDINBURGH,
The followiiif,' biirsaries have been awarded in the faculty of

medicine : The Muclieiizic BiirBaries in Anatomy to A. J. Caird,
!'. H. Cvipps, W. Goldie, and E. F, GrlHin ; the Gcnlor -Juhii

Aillu'ii Cuih/le in practical anatomy and piiysiology to J. L.
Owen; the jnnior Jolni JilJ;fii Uidsury in anatomy and
chemistry to J. 8. Bow: the ('r'u'hton Bursaries to D. H.
Cameron, J. Learmont, and W. G. Rohsnn ; the Gricr-^oii

Bursary to G. J. Alexander. The Vmi Dnnlop Scholarship has
been divided between A. Teffcrs and T. Skene.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
TilK followin.t; candidates ha%e been approved at the examina-
tion indicated :

First ri;Li,owsHrp.— .\. C. .\insley. -\. Anderson, C. S\'. Archer, E. B.
Hanics, H. v.. Katten. C. F. Beyers. A. Ij. Blunt, .1. P. C'.Braiiie,
C. JI. Bin-rcll, P. F. Chniiman. V I!. Chnvasse, (!. H. Chisnnll,
W. .\. Curry. H. O. Dainty. H MlW. Daniel. .1. DftvidKOn. T. B.
Davies. ]\I. Donaldson. .7. D. Driberil, H. H. Dunnnere. H. I'-vers,

J. F. Fairley. E. Forrester-Palon. H. E. Giteon. D. \V. Hume.
J. G. Jones, T. II, Just. K. D. Lawrence. R, S. Dawson. G. D.
T.illies, W. S. Dindsay. G, Dvuden-Bell. D. .\. IMcConiliie, T, V.
Mc-llurruy. J, T. Morrison, C. E, Petloy, D, G. I'hilliiw. K, N.
I'uvliis, N, L. M. Header. F. D. Saner. A. Scddon, H. N, Khuffle-
botbam, R. F. Standage. T. C. Summers, I!. E. T. Tntlow, D. C.
Thomas, G. H. Wickens, C. M. Williams, C. E. Wrisbt.

ilU^b inil liclits.

The late Dr. Pliilip Franlc, F.E.C.F., formerly of

Cannes, left estate valued at £70,428.

A COURSE of live lectures and demonstrations on the
psychoses and neuroses of children will be given by Dr.
Francis Wiiruer at the Loudon Hospital Medical Collcf^e.
Mile End, E., ou Thursdays at 2 p. in., beginning on
June 5th.

Under the will of the late Mr. Abraham HaighCrowtlicr
of Rochdale the inlirmary in that town receives a bequest
of £5,000 for tlie maintenance of Ave beds. Under the
same will £3,000 is left to the Queen Victoria Memorial
Nurses' Home in Hoclulale for endo\Mnent purposes.

The General Inflru^ary at Bnrton-on-Trent has received
an intimation that the pons of the late Jtr. Robert Ratcliff.
a director of Jlcssi.s. Bass, Ratcliff. and Gretton, intend
to present to the institution £20,000, a bef]ucst of that
amount having been included in a w ill which had not
been signed when their father's death occurred.

The Inglcby Lecture of the University of Birmingham
will be delivered in the Medical Lecture Theatre by Pro-
fessor J. T. J. Morrison, Surgeon to Queen's Hcspital, at
4 p.m. on Thursday, Jtme 5th. The subject of the lecture
is sjiinal anaesthesia by troxiacocaiue, with a review of
1,000 eases.

The Annals of Tropical Ulcflicinc and Parasilvloiji/
(vol. vii, No. 1), issued by the Liverpool School of Tropical
Medicine, contain several important papers on trypano-
somiases and malaria, including a description of a
laosquitoproof and storm-proof house for the tropics, by
T. F. G. Mayer, and a paper ou Sanitation in the Panama
Canal Zone, Trinidad, and British Guiana, by David
Thomson.
The attention of Fellows of the Royal College of

Surgeons of England who desire to olter themselves as
candidates at the coming election of members of council
ou Jidy 3rd should be turned to the notice received from
the secretary of the college, announcing that nomination
papers may be obtained from him im api'licatiou, and
must be received by him in return not later than ne.Kt
Friday, June 6th. Our usual analysis of the present
council apjieared in the Journal of May 24th.

The election of officers for the Obstetrical and Gynaeco-
logical Section of the Royal Society of Medicine resulted
in the ajijiointment of Dr. W. S. A.'Grifttth as president, of
Drs. T. Watts Eden and C. Hubert Roberts as honorary
secretaries, of Dr. C. Cutbbert Loclaer as representative
on the library committee, and of Dr. John Phillips as
reprcscutalive on the editorial committee. Nine vice-
presidents and eighteen other members of council were
also appointed.

Dr. W. Horton Date, who recently left Culmstock in
Devonshire to devote himself entirely to public health
work, was the recipient of a testimonial on May 19th from
his former friends and patients. The gifts tool; the form
of an oak sei-tional bookcase, a Chesterfield satin cabinet.
a mirror, and a piece of silver, together with a book cim-
taiuing the names of the many subscribers, and a state-
ment that the gifts were made as a token of sincere regard
and gratit\ide. A corresponding ijreseutation was also
made to Mrs. Horton Dale.

The following have been elected officers of the Brighton
and Sussex Medico-Chirurgical Society for tlie current
year; Pirsidcni, Dr. W. Broadbcnt ; Ticr-l'i-csiihiits, Vrti.
E. Hobhouso and F. llmda : llonorari/ Trcasiurr. Mr. R.
F. Jowevs

; Honorrn-ij Librarian, Dr. R. J. Rylc ; Ilonorari/
J, itcrarij Secretary, t)!-'. S. B. Figgis; Honorary Financial
Secretary, Mr. A. J. Martineau. A council consisting pf
nine members has also been elected. In this society the
vice-presidents are chosen from among the ex-presidents,
while those elected to the council must be members of at
least three years' standing.

A SPECIAL post-graduate course is to commence at the
North-East London Post-Graduate College on Monday.
June 9th, and terminate on the 20th of the same montir
The time has been very carefully ma])pcd out, the flrsi

week being mainly devoted to ))ra'ctical iuslruetiou in the
diagnosis and treatment of alfections of the digestive
system. The anthorities, ho\vcver, appear ready tc
arrange other classes in any subjects which may be
desired. The fee for the whole fortnight is three guineas.
The names of those wishing to attend should be sent to
the dean at the hospital not later than June 6th.

The annual report of the Royal Sanitary Institute
recently issued shows satisfactory progress and develop-
ment in the institute's work, both in England and other
parts of the Empire. A new branch has been establislic<l
in New Zealand, and the total number of members and
associates on the i-oll is 4,257. An epitonje of the thice
years' work since the institute was established in its now
piemises in Buckingham Palace Road is appended to the
report ; the attendance at the lectures of members,
students, and the general public., indicates that tlie present
situation of the institute is convenient. The institute lias
paid for the new buildings out of its accumulated fund,
and the growth in the income has more than overtaken
the increased expenses involved by the larger buildings.

On May 10th the new building of the Henry Phipjis
Tuberculosis Institute {It Philadelphia, which is under the
direction of the University of Pennsylvania, was for-
mally opened. On the occasion the honorary degree of
LL.D. was conferred on Mr. Phi|ips, who" has given
£200,000 for the establishment of the institute and an
endo\vment of .£10,000 a year for its maintenance, and ou
Dr. Edward L. Ti-udeau. founder of the famous Adirondack
Sanatorium. Addresses were delivered bv Dr. Herman B.
Biggs, of New York ; Dr. W. H. Welch, of Johns Hopkins ;

Dr. Theobald Smith, of Harvard; Dr. A. Stenzal, of the
University of Penn.sylvania. and Dr. Weir Mitchell. The
building is not primaiily intended for a hospital, though
it can accommodate twenty-tour patients. Besides dis-
pensary and hospital treatment of patients, the work of
the staff will be sociological, educational, and preventive.
The sociological work now in progress is the investigation
of the relationship of tuberculosis to garment making
trades.

The Surrey County Council has decided to i)rovide
medical treatmeut as a corollary of school medical in-
spection. The number of chiUhen whom it is believed
will be inspected during the current year is 27.500, and it

is estimated that 5,500 of these children will be found
defective and to require treatment of some kind or other.
It seems to be intended that this shall be furnished partly
by whole-time medical otticers and partly by jirivate prac-
titioners, and that there shall bo 21 treatmeut centres,
ultimately to be increased to 24. Operative treatment for
di-seases of the nose and throat is to be carried out at
fixed fees by local medical practitioners, either at cottage
hospitals, when available, or at school clinics, or failing
cither at the patient's home if the consent of the Board of
Education can be obtained. Defective vision will usually
be treated by tlie whole-time medical officers, but in cer-
tain districts local medical inactitioucrs who specialize in
this subject will be employed and will receive fixed fees.
Subject to the consent of the Board of Education, x-ray
treatment of ringworm will be undertaken by medical
practitioners at a fixed fee either at hosjiitals or in local
surgeries possessing the necessary equiiiment. The
Surrey Education Committee formulated this scheme
after several conferences with leprescntatives of Suriey
medical practitioners, and submitted it in outline to the
Board of Education in January. The latter promised to
contribute not less than 50 per cent, of the net cost, but
stipulated that the local authority must retain full control
over all arrangements tor treatnient. The Board would
not approve the use of local surgeries except in special

classes of treatnient, such as ,(-ray work, and woiila

hesitate to make any grant if the scheme included the

payment of subsidies to medical committees or voluntary

agencies.
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CoKBESPONDEXTS vrlio wisli notice to be taken of their comninnica-
tious shoulcl autbenticate tbein witb their names—of course not
necessarily for publication.

OnlGINAL .\KTICLES and L,T2TTERSforwa;-!leilforpuhlienfion are
nmlerstnod to he offered to the Beitiss Medical 3ovm;ia.aloneunless
1I1C contrary he stated.

ArTHOHSdesiriuR reprints of their articles published in the British
MEi>ir.\L JouHNAL are requesttd to commimicate ^ith the Ollice.

129.Stl-aud. W.C.ou receipt of proof.

TFLrr.nAPBlc AoBnEss.—The telegraphic address of the EMTOEot
the BlilTlSH Medical Jouunal isAitiologv, IVcslraiul, io)ido7i. The
telegraphic address of the British Medical Jouunal is Articulate,

IVestrmuJ, 7.ojk7oti.

XELEpnoNE (National):—
2631, Gen-ard. EDITOR. BRITISH MEDICAL .JOURNAL.
2630. Gei-rard. BRITISH MEDICAL A.SSOCIATIOK.
2634. Gerrard. MEDICAL SECRETARY.

ISr Queries, answers, and communications relatinn to siihjects

to which special departments of the BuiTisu Mkdical JOURNAL
are devoted will be found under their respective headimjs.

QUERIES.

Dekma a.slis for advice in the treatment of superfluoxis hair on
the chin in a lady who objects to electrolysis. He asks
whetlier avulsion, slmving, depilatories, or bleaching with
hydrogen peroxide would be the best.

Mc\V. asks whether there is any evidence that the sense of

smell is stronger in man than woman.
*,* There is no evidence of any certainty that tlie sense of

smell differs in acuity in the two sexes. Reference may be

made to the following papers: Nichols and Bewley, Nature,

35, 74, 1887 ; Ottolenghi. Eic. d. Psycol. Psichiatr. c. Neurol., 2,

1898 ; Toulouse et Vaschide, C. li. Soc. Bioloriie, 1899.

OXALURIA.
Z. asks for a reference to a discussion of the oxalic acid

diathesis.

',* We are indebted to Dr. Saundby for the information

that, in bis opinion, the best statement on oxaluria is con-

tained in von Noorden's MvtahoHsni aiul Practical Medicine,

translated and edited by Walker Hall, vol. iii, p. 10<16. The
following dietary has been based by Dr. Saundby on

Klemperer's princi|)les ; some salt of magnesia—for example,

the chloride—should be given daily :

Breakfast.—Weak coffee and cream, sugar if desired; any
fish or bacon ; dry toast ; butter ; no milk or eggs.

I.nnch.—Meat or fish of any kind, except liver, sweetbreads,

and kidneys; toast orrnsk ;
potatoes, lentils, iieas, aspar.agiis,

turnips, lettuce, encumbers, mushrooms, onions, salads;

stewed apples ; boiled rice or hominy; Vichy, Contrexeville,

Salutaris, or distilled water ; a little whisky if desired.

Tea.—^^'eak coffee with cream, as at brealcfast ; toast,

teacake, or cake ; butter.

Dinner.—Soup ; any fish ; any meat, as at Inncb ; potatoes,

rice, lentils, peas, turnips, onions, leeks, salads ; mushrooms ;

stewed apples, pears, peaches, or apricots; no jellies or rich

pastry ; beverages as at lunch ; apples, nuts ; coffee.

letters, notes. etc.

Hekpes and Varicella.
Dr. Geo. Chas. Walkek (Southport) writes; On -Jauuary 30th

I was consulted by a nurse suffering from shingles of the
left side of the body. In about fourteen days two of the
children developed "chicken-iiox, and subsequently four
others, going through all the phases characteristic of that
complaint. I was at a loss to trace the source of infection in

this instance.
Supraken.al AcTrviTY.

De. J. Barceoft Anderson (East London, S..\.) writes

:

On page 708 of the Jourxai. of April 5th I read :
" The sujjra-

rcnal is divided into two parts, the cortex and the medulla.
. . . Now the changes that seem to indicate excessive activity
of the suprarenals occur in the cortex." My experience with
human post-nmrtcm examinations is that in th.ose cases where
there has been a great call upon the sinjrarcnal secretion
before death the medulla is hyperaemic, enlarged, and in
extreme cases broken down. In some cases, as in bubonic
plague, one notices a hyperaemia of the cortex as well.
Accordingly 1 presume that the remark in the .fOURNAL is

intended to apply to chronic activity.

MALrNGERTNO.
Sir .Tons Collie (T-ondon. W.) writes: In a recent address on
• Malingering, Valetudinarianism, and their Prevention,"
delivered before the Pathological Society of Manchester, and
published in the British Medical Journal of April 19th,

1913, Dr. Byrom Bramwell referred to some misleading state-
ments, which he said had been made at the last meeting of
the British Medical Association in the course of discussion
on medical training fcr the detection of malingering, with
regard to the reaction of degeneration and the electrical
testing generally of muscles. In the course of his remarks
he said: "In a recently published book on malingering,
eipially erroneous statements as to the effect of electricity in
ciises of paralysis, and of the value of electrical testing in the
diagnosis of malingering are made." I have been in com-
munication with Dr. Byrom Bramwell. and I have his
authority for stating that his criticisms did not refer to my
book on malingering, but to an entirely different work.

Scarcity of Ship Surgeons.
IJ.ATE Ship Surgeon writes : At present tlie many steamship
companies are experiencing the greatest difficulty in ob-
taining surgeons. A large number of tlie companies lia\e
increased the pay from £10 to £12, £15, and £20 per mouth.
Also, to obtain the best class of doctors, the comjianies have
agreed to sanction the charging of medical fees for services
to first and second class iiasseugers. No fees can be charged
to the crew nor to emigrants.
Many doctors complain bitterly of the action of those

dcctors who, going out to stay in Australia or New Zealand,
sign on for a shilling a month, and of the doctors who, wish-
ing for a cliea)) sail, sign 011 for a similar wage. Any sensible
person must see that tlie action of tliese two classes of doctors
tends seriously to'lessen the social and professional standing
of doctors generally. There is no reason why each doctor
cannot obtain a minimum of £15 monthly.
Another thing which the shiji doctor is now asked to do is

to examine medically the crew before these sign the articles

for the voyage. Many of the ship doctors are not paid one
penny for this work ; and, as the shore doctors are paid a fee
of from £2 to £3, it is easily seen how the ship doctors are
liractically doing other doctors out of just fees.

My idea is that no doctor should accept any shiii surgeoncy
except through a medical agency, and that the deans of the
\arious medical schools should so inform all the doctors, and
that the Britisli Medical Association similarly instruct them.
In the better-class liners it is no exaggeration when one says
that a month's salary is swallowed up in providing for the
two suits of uniform now insisted upon.

The Typhoid Carrier.
Surgeon-General von Sch.ierning, Chief of the Sanitary
Corps of the German Army, Professor Ehrlich, Professor
Gaffky, Professor Kraus, Director of the Second Medical
Clinic of the Charite of Berlin, Professor Uhlenhuth, Director
of the H>'gienic Institute of Strassburg, and Professor Hoff-
mann, of the Ministry of War, have is.siied a circular calling
attention to the offer by an anonymous donor of a prize of
Mk. 10,000 (£500) for the discovery of a remedy which shall free
typhoid carriers from the b.acilli which make them a danger
to the people among whom they live. It must be shown that
the intestinal exci'eta and the urine of the typhoid carrier
have after treatment remained free for at least half a year
from the typhoid bacillus. The researches must -be described
in detail and preparations must be sent at the competitor's
expense to the committee for purposes of control. The period
of control will extend to June 1st, 1915. If an entirely satis-

factory solution of the problem is not reached, a portion of

the prize may be awarded. Papers, which must be written in
German, should reach the President of the Prize Committee,
Professor von Sohjerning, Wilhelmstrasse 86 87, Berlin, W.,
at latest by October 1st, 1914.

Warnings.
The Oxford University Press desires to give notice to the pro-

fession that a man named John ^\'illiams is reported to have
called upon doctors in North Wales, Lancashire and Cheshire
districts, soliciting orders for the Oxford Medical Pnblitations,
and giving receipts in their name. The Oxford University
Press can accept no responsibility for orders placed with him.
Messrs. .1. aud A. Churchill also desire to state that the man
calling himself .Tolm '\Mllianis is not in their employment,
nor authorized to represent them.

SCALE OP CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAIi JOURNAIi,

£ s. d.

Eightlinesand under ... ,„ ,., ... 4

Each additional line ,„ ... ... ... 6

A wholecDhiiua ... ,., ... ,., ... 2 13 4

A page ... ... ... ... ... ... 8

An average line contains six words.

All remittances by Post Office Orders must be made payable to
the British Medical Association at the General Post Oflice, London.
No resrK>nBibility will be accepted for any such remittance not so
safeguarded.

Advertisements should be delivered, addressed to the Manager.
429, Strand. London, not later than the first post on Wednesday morninfi
precedinK publication, and, if not paid for at the time, should be
accompanied by a reference.

NoiE.—It is naainst the rules of the Post Office to receive postea
rci tantc letters addressed either in initials or numbers.
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A CLINICAL STUDY OF PNEUMONIA

:

WITH NOTES OP

ONE HUNDnET) CONSECUTIVE CASES occunniyo
JX HOSPITAL ITiACTICE.*

JAMES ALEXANDER LIXDSAY, M.D., F.R.C.P.,

PROFESSOR OF ilEDICINT IN Til]'. QUEEN'S UNIVICltSITY OP
BELFAST.

Pneumonia constitutes one of the most formidable

problems which confront the ph}-siciK,n. The disease is

upon the increase ; nothing is known as rcg.irds its pre-

vention ; it involves a very heavy mortality ; the treat-

ment is a matter of much difficulty and anxiety. On all

these grounds it calls for the best thought and study

which we can devote to it.

The series of 100 consecntive cases here recorded \vore

treated in my wards of the Royal Victoria Hospital,

Belfast, in the years 1899-1913. They are recorded as

they arose, without any selection. The deaths include

2 cases which were moribund on admission. Hospital

mortality is everywhere somewhat high, inasmuch as,

speaking generally, only cases of considerable severity

seek admission; jiatients are in some eases only admitted

when the disease has run its conr.so for several days; and
the number of children admitted to general liospitals is

relatively small. All these factors have a bearing upon
the mortality.

I. Age.

Age.
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the eklerly and in the alcohohc. It may also indicate

mild attack. A smart jiyrexia is not unfavourable.

Lung Iiirolfcment.
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record of luy cases with endocarditis—7 cases with
1 death—is somewhat surprising.

Diagnosis.
The diagnosis of pneumonia is usually obvious, yet

mistakes are common, and not always duo to carelessness
on the part of the practitioner. In a sui.all minority of

cases the diagnosis is reallj- difficult. Mistakes arise in

the following ways

:

1. Because the physical signs may be entirely latent for

one, two, three, or more days. It is not very rare for

a patient to have a typical seizure and to present all the
typical s3'mptouis wliile the most careful exploitation of

the chest fails to yield any definite signs. Tlie sudden
onset, the initial rigor, the sharp pyrexia, the urgent
dyspnoea, and the rapid prostration should suffice to put
us on our guard in such cases.

2. Because the early symptoms may be mainly cerebral
•—namely, inten.se headache, convulsions, deliiinin, excite-

ment, or coma. The unwary jiraetitioner is apt to diagnose
these cases as meningitis or acute njania, but moveuients
of the alae nasi, the temperature, the burning skin, and
the signs in the chest make a correct diagnosis easy.

3. Because abdominal s3'niptoms may be prominent at
the outset, especially abdominal pain. Five instances of

this unfortunate error are recordecT in my series, three cases
being mistaken for " colic," one for enteric fever, and one
for subphrenic abscess. But this by no means exhausts
the category of abdominal conditions which have been
confused with pneumonia. Perforation of the stomach or
bowel, aj>peudicitis, peritonitis, and even acute pancreatitis
liave been wrongl}' diagnosed and laparotomies needlessly
perfoi'ined. These mistakes are easily avoided by atten-
tion to the history, the mode of onset, the temperature,
the dyspnoea, and the physical signs in the chest.

4. Because certain of the specific fevers have occasion-
ally a pneumonic onset. I have seen several cases of

enteric fever which began with pneumonic symptoms and
signs and where the diagnosis at (irst was difficult. But
if we are ou our guard we need not fall into error. Some
of the characteristic signs of enteric will soon appear. .-Vn

enlarged spleen, a suspicious spot or two, a significant

course of the temperature, or ^Yida^s reaction, may give
us the necessary hint. In some countries, in the presence
of an untypical pncumouia, our thoughts should turn to

plague.
I will not occupy j'our time by a discussion of the

differentiation of pneumonia from ])leurisy, broucho-
IJneumonia, or pneumonic phthisis. Every textbook on
medicine does full justice to such matters.

Treatment.
It I'cmains to speak of treatment. I shall first indicate

my own methods and then deal with two or three
controversial points.

I treat pneumonia as an acute general infection, with
special impact upon the lungs, inducing a very intense
type of toxaemia, and involving special danger from the
side of the heart. Everything that tends to conserve the
patient's strength and remove sources of irritation receives
attention. Our system of ventilation at the Royal Victoria
Hospital, which changes tlie air seven times in each hour,
secures an abundant supply of pure air. Only milk is

allowed—three pints in the twenty four hours—any excess
of nourishment being regarded as likely to remain un-
absorbed, and to distend the stomach, and embarrass the
heart. A light warm poultice, frequently renewed, is

applied to the chest, care being taken not to eml)arrass
the respiratory movements, and after the third or fourth day
this is replaced by a jacket of cotton-wool. In the hope
of diminishing the toxaemia the skin, bowels, and kidneys
are gently stimulated, all remedies which might tend to
depress the heart being avoided. If the patient is in
great pain or very restless a hypodermic of morphine or a
few grains of Dover's powder arc administered.

In the presence of any signs of circulatory weakness
strychnine is given hypoderuiically, and ammonia and
digitalis, and sometimes cattViue, by the mouth. Alcohol
IS used sparingly, and only in the more serious cases and
in moderate or small quantitj-. Of tho 100 cases in my
series, only 39 received any alcohol. Brandy was the
usual stimulant, and the amount seldom exceeded three or

four ounces. In the presence of unusual dyspnoea or
cyanosis oxygen is administered, the gas being passed
through alcohol. Tepid sponging is vigorously practised
in every case, and cold sponging when the indications
seem to point to its use. Antipyretics or expectorant
drugs are not administered.
Bleeding was not employed in any of this series of

cases, though I have had some small experience of that
procedure elsewhere. For the relief of persistent insomnia
paraldehyde, bromides, and morphine are sparingly used.
The various complications, when they arise, are treated
upon the usual lines. After thj crisis all special medica-
tion is suspended, the patient is allowed a liberal diet, and
some tonic is administered. Alcohol is always stopped at
this stage, unless there are serious complications.
The above represents a comparativelv simple therapy,

and I am persuaded that fussy and meddlesome treatment
in pneumonia does more harm th;in good.

In conclusion, let me deal briefly with some contro-
versial jioints. I have never used iccbags or ice poultices
to the chest in pneumonia, and 1 can furnish no evidence
as to their value. This method of treatment does not
appear to be gaining favour. There semis to be some
danger that it might depress the heart. As clots are found
jmst mortvui in the right heart in many fatal cases of
pneumonia, I tried the administration of citrates and
citric acid in a few cases some years ago, but I could not
satisfy myself that this line of treatment presented any
advantage. I have made a limited trial of serum treat-
ment, but have not felt encouraged to persevere with this
method. Ou theoretical grounds pneumonia seems a
particularly unpromising field for vaccine therapy. Wo
may yet get an efficient serum, but up to tlie present no
such remedy' appears to be available.

I have seen bleeding employed in a few cases, and there
is no doubt that the removal of a few ounces of blood
tends to relieve the labouring right heart, and to mitigate
the dyspnoea. But I have no wish to see this long-
discarded method reintroduced into general favour. If

applied without great discrimination, it is quite capable
of turning the frail balance against a patient at the critical

juncture. Wo should need some definite statistics to prove
tlie efficacy of venesection before adopting it as a common
expedient. Textbooks give the practice a sort of (|ualilied

benediction, but cautious practitioners are shy of it at tho
bedside.

Tho value of alcohol in pneumonia is a vexed question.
I incline to its use in moderate quantity in severe cases,
and in the presence of circulatory weakness, especially in
patients who are no longer young and who have been
accustomed to it in health. In mild attacks, in most
young patients, and where the pulse is good, it is better
withheld. It should certainly not he given in anj' routine
fashion or in the excessive quantities which were at
one time in vogue. If we may often be in doubt aa
to the wisdom of prescribing alcohol, we can gene-
rally toll without much difliculty whether, when given,
it is proving of service. The effect upon the pulse,
the nei-vous system, the skin, the urine, and upon
sleep are the chief points which should guide us in
this matter.
Among the errors to be avoided in the treatment of

pneumonia we might signalize the following: Neglect of
thorough ventilation : forgetfulnoss of the tact that any
local applications wliich impede the free movements of
the chest are likely to do harm; tho use of expectorants
which are probably inert; the excessive employment of
strychnine and cardiac tonics in the absence" of si: ;

of circulatory weakness; too much timidity in the use of
sedatives in the early days of the disease; too much
nourishment; too free exhibition of alcohol.

In the treatment of unresolved pneumonias ever}- case
must be dealt with according to its special indications.
Counter-irritation is usually employed, ar.d fibrolysiu and
the X rays are recommended. Our main reliance, how-
ever, will probably be upon general tonic and hygienic
measures and change of air. Mountain air is" often
useful.

To sum up, we should treat pneumonia on the lines of

the acuto general infections, remembering the intensity of

the toxaemia, its self-limitation and relatively brief dura-

tion, its tendency to depress the he.art and cause circula-

tory failure, the increase of the fibrin elements m the
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blood, the importance of a fortifying line of treatment and
oi avoiding all depressing measuvts.
The problem of spccitio treatment still awaits solution.

(1 liavo to aclcuowledgc the valuable assistance of my
house-physician, Dr. Turkiugtou, in preparing the data

lor this paper.)
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ON

EABIUM IN THE TEEATMENT OF

MALIGNANT DISEASE.
Deliveeed at the Cancer Hospital, Beojiptcn.

By ROBERT K?fOX, M.D.,
TIIRKCTOR OF THE KLECTBO-THEnAPEFXIC DEPARTMENT OF THE

hospital; and UONOIIARY nADIOGllAPITER TO
KING'S COI.LEGi: HOSmAL.

The action of i-adium on human tissues •was accidentally

discovered by IStcquerel in 1901. He carried a quantity
oi unprotected radium in one of his pockets for a time.

A fortnight later a burn appeared on the skin. This
accident quickly led to a number of exjioriinontal expo-

siii-es, first on animals and later on human subjects.

\Viokham of Paris experimented largely with the new agent,

and there is no doubt that the medical profession is

greatly indebted to tliis pioneer in radium-theraiiy, both for

tlie valuable work he has carried out himsclt, f,ud for

having stimulated others to work on the subject.

liemavkable success followed the use of radium on
superficial lesions of the skin ; naevi, keloid, lupus, rodent
uicer, and, later, epithelioma, have yielded to its curative

pov.er.

Methods of Applicatiox.

The emanation may be used for inhalation alone or

mixed with oxygen, by injection, or. after its deposition

upon metals, in glass tubes or on agar pads.

Inhalation has ha-d up to the present no practical vpJuo

in the treatment of malignant disease. The emanation
may be injected into tissues in a saline solution. The
houition takes up a very small percentage of the active

g is. and is therefore hardly applicable for the type of

case wo arc usually called upon to treat.

The deposition of the active jsrinciples upon metals, etc.,

opens uj) a large field of usefulness, and it is possible that

in the future we may bo able to make good use of this

method in selected cases.

Experiments arc being carried on by Mr. Phillips, the

honoi-ary physicist to the hospital, on the absorption
power of petroleum, and we hope to get a fairly large

percentage of the emanation taken up by petroleum, giving

us a very active preparation which may be useful both
for internal administration and for injection into the
tissues; by the former method it is hoiked that wc shall

bo able to introduce iuto the system a large quantity of

radio-active matter. Wc cannot expect to influence cancer
and similar disease, but Dr. Belliugham Smith has shown
that radium emanation in whatever form it is used is

rapidly eliminated by the respiratory organs, so that a
future lield of usefulness for radium may lie in the treat-

lueut of respiratory diseases (phthisis, asthma, chronic
bronchitis, etc.).

The deposit of emanation upon flat surfaces (pads of

ngar-agar) and their ap))lication to the surface of a growth
iind ionization of the particles into the deeper structures
by the aid of a galvanic current may prove to be a useful
laethod.

Flat applicators containing the radium in a varnish are
useful in tlie treatment of rodent ulcer, superficial epithe-
lioma, recurrent nodules of cancer, etc. It is chiefly the
beta i-ays which are employed by this method.
Itadium contained in metal tubes which act as filters, of

the necessary thickness, may be used for particular
purposes, and several tubas may be arranged around a
growth.
Tubes may be inserted into the various cavities of the

body (mouth, oesophagus, etc.). In treating a stricture of
tlie oesophagus, a preliminary a-ray examination is neces-
sary to locate the strictm-e and to give some idea of the

extent of the malignant growth. A bismuth cachet is

swallowed by the ijatient, and when screened may be seen
passing down the oesophagus. Should there be ob.--truc-

tion, the cachet will be found in the stricture. The exact
situation of the obstruction can be determined beforo-the
radium tube is passed into it. Later, a radiograph will

help us to ascertain if the tube occupies the correct
position necessary to influence the growth.
Kadium tubes may be buried in the substance of a

tumour for a time determined beforehand. It is important
that the tubes shall be well surrounded by the growth iu
order to get the maximum effect of the radiations upon
the new growth ; the tubes should be placed at equal dis-

tances from one another to eusurc an equal distribution of

the radiations.

Action of Radium upon TnuorR Cells.
The action of radium on tumour cells is not purely

caustic, though caustic effects can readily be producc-d if

the exposure is too prolonged or the liitratiou is iDsufli<-.ient.

Iu some growths we deliberately make use of the caustic
action to produce necrosis of the mass, in the hope that
v.-hen the slough separates the normal tissues will fill in

the resulting ulcer.

Occasiouaily enlarged glands are reduced in size with
hardly auy skin reaction; nothing niorc than a slight

erythema may be produced even after roj)eated exposures
to the same area of skin, yet the enlarged glands situ.ilcd

at a much deeper level slowly diminish iu size.

Malignant indurated ulcers will rapidly break down and
heal under the ai;tion of radium.

Tlie degree of action induced is dependent upon the
method of application. The various degrees of tissue

change depend upon the filtration employed and the
length of the exposure. Thus, if necrosis of tho growth
is necessary, a thin filter would be used and a long
exposure given. Here we are making use of the beta ray
almost entirely. Should it be necessary to act on a deeper
structure and at the same time protect the skin from such
action, a thick filter of platinum or lead is used. Two
millimetres of platinum or four of lead are sufiicieut to

cut off all but the hardest of the beta, rays, while the
gamma ray is unaltered. Tho filters containing the
radium are enclosed in a rubber tube to jrevent tho
secondary radiation induced in the jilatinum by tho
radium raj's from damaging the superficial structures. If

the exposure bo long, further protection can be secured
by using au inch or more of lint or gamgee tissue.

In this way we can control the exposure so that we get
nearly the pure gamma- ray effect. This enables us to^et
au action upon the deep seated parts.

It has been claimed that radium possesses a "selective

action " on cancer cells. While admitting that it un-

doubtedly appears to act on such cells, the woi'd " selec-

tive " is badly used. Kadium exercises an action on all

living cells in a varying degree according to the tesistanro

of the particular cell iu question. Thus, young actively

growing cells ai-e more readily influenced than mature
cells. The ceils of a new growth approximate iu stnictuic

and power of resistance to the activeh' growing cells of

a tissue. In this way it is conceivable that the cancer
cell is influenced should it at the time of exposure be
attacked comparatively early in its life-cycle. Should tho
cancer cells bo of a stronger or more vigorous type, it is

conceivable that the action of the radium may be stiujU'

lating, and instead of a decrease iu vigour of a particular

cell we may find au increase in activity, and a consequent

increase in the size of a tumour. It is a fact that somo
cases of cancer increase in size at a quicker rate after

radium has been applied. Some types of cancer are more
amenable to radium treatment than others.

In addition to the action upon the cancer cell itself,

radium acts upon all the tissues composing the growlh
and surroundiug structures unequally. There is a general

stimulation of the healthy tissues as a result of radiuui

treatment so long as the exposure is not excessive. If it

should be excessive the action is apt to produce a caustic

and ulcerative efl'ect, which leads to local death of the

tumour and a portion of the tissues around it. Tliia may
sometimes be desirable.

\Vhen the effect upon the healthy tissues is confined to

stimulation, we expect to find an increase of fibrous tissue

formation which shuts off the cancer tissue from its blood
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supply and causes the atrophy of such cells. The repara-

tivo powoi' of the iionnal tissues is strengthened, enabling

them to cope with tlie invading cells and lead to their

destruction. These ciianges can bo seen in sections

removed from cases undergoing treatment.

The changes induced in malignant gro%?ths by the
action of radinni and sinnlar agents are, so far as we can
soe, indistinguishable from the degenerative changes seen

in cases of growth which have received no treatment; bub
this important point nuist be insisted upon: that the
percentage of cases in wliich we see these changes is

inucli larger in the group of cases treated by radiations

than in the gruU]! which has received no treatment.

It must bo adnutted that occasionally we see a ease of

untreated cancer diminish in size and, in a very small

percentage, ultinniteiy disappear. During the trcntment
of cancer by radiations it is by no moans uncommon in a
fairly largo percentage of our cases to see a marked
diminution in size produced. In a smaller percentage we
do see the growtli disippear—at all events for a time.

The local disappearance of a growth is not a cure. The
disease may have, and in the majority of oases un-
doubtedly has, extended to other parts of the bod}'. Con-
soquentl}' no case can be slid to have been cured until we
have given the deeper i-amitications of the growtli

sutticiont time to develop and manifest their presence.

It is therefore irn])ort;ant that b;?fore we treat the local

condition a search be made for secondary deposits. From
tlio point of view of prognosis, this irs a most important
matter.
Of the means we possess of asc3r!;aining the sesond irv

spread of cancer tlie first important point ir> to remember
the distribution of the lymphatics draining the area in

which the grov.'th shows itself. Recent improvem;'nts in

radiographic technique enable us to examine tlio thorax
and other ]iarts for secondary deposits in the lucdiastinem,
pleura, or lungs.

A man, aged 2A, came for the treatment of a growth of

the lower jaw, fu itself a serious condition to deal with,
because at that age the progress of a new growth is rapid
and exceedingly dilhcuU to clieek. An c.Kainination of the
thorax revealed a large secondary growth in tlie right

lung. One has to tr.:at such a case, but the result can
easily be foretold.

In another case a parotid tumour had been operated
upon on several occasions, and latterly the condition
had practically disappcaied under radium. The patient
appeared to bo in good health, but had lost a great deal
of weight in a few months and complained of occasional
attacks of dj'spnoea of short duration. A radiograph
showed that both lungs were riddled with secondary
growths.
A woman, aged 55, had her left breast removed. She

came for prophylactic .r-raj' treatment. The scar was
free from secondary deposits, but she complained of a
deep-seated pain at the upiicr end of the sternum,
and secondary deposits were discovered in the anterior
mediastinum.
One moi'c case may be quoted. A patient, who had the

loft breasi reiroved about a year earlier, came for the
treatment of recurrent growth in the scar, axilla and
supraclavicular region on the left side. For several
iiionths she had complained of a severe pain on the
right side of the sternum, deep seated and gnawing.
Several soreeu examinations and radiographs failed to
reveal the presence of detiuite rccarrenee on the right
side. She was carefully watched, and another ra<liograph
revealed the cause of her pain. A well marked secondary
nodule could bo plainly seen, and in addition, on the left

side, a supraclavicular gland.
This case is most instrvictivc. It illustrates a point I am

anxious to emphas ze, namely, that rega'ar examinations
at intervals .should be carried out on all patients under-
going treatment, either curative, palliative, or prophy-
lactic.

Selection of C.\sks for Radius! Theatmext.
The class of ease which offers the best results in radium

treatment also holds out the best promise of success by
operation. The earlier we can tre.it a case of maliguaut
disease the surer cin wc be of the result. At the very
outset wc must (\r id between the two, and in the present
state of knjwlel o of radium and its effects upon new

growth the choice must be given to early operation. Wo
cannot tell when a case is going to do well under radium.
Two eases of the same disease, and to all appearances
])recisely similar, may react quite differently to radium,
rurther, should the growth not promptly yield to the
treatment, it may happen that tho stimulation of the
tissues composing iho gLowth leads to a rapid extension
of the disease; secondary nodules appear at the periphery
of the tumour and grow rapidly, or metastases may appc.ir
quickly in deeper parts. J'iven when, to all a])pearances,
the growth has disa|nieared, sooner or later recurrences'
may follow, and this after what at the time seemed
ade<piate prophylactic treatment.
Rodent idccrs, when treated early, are particularly

amennblo to radium. They remain healed for consider-
able intervals, yet in tiie end a small recurrence appears
at the peri|)hery of tlie ulcer, and if not promptlv dealt,

with may spr.'ad. Repeated r'lcurrences have frequently
to be dealt with in the same patient.

.Admitting that in every early case of malignant dis-aso

i

operative measures should coino first, there are some
conditions when radium should bo our second choice :

1. The patient may refuse operation, and thorough
treatment by radium in early cases may lead to a dis-

aj>iiearance of the growth.
2. Or the patient may not bo in a suitable condition for

operation, and again radium nniy bo found useful.

j

3. Or it may be that the operation must he so radical

that the risk to life is groat. Radium should here be given
careful consideration as a remedial agent.

4. Inoperable cases of malignant disease arc generally
handed over for radium treatment. Many of these aro
hopeless from a curative point of view. Here radium will

relievo pain, diminish discharges, check haemorrhages,
and frequently heal up ulcers of considerable size.

For comparison of results, it is well to subdivide the
group of inoperable ea^es into the following classes :

(f) .\dvauced eases of malignant disease, in which it is

obviously impofs'blc to hope to do anything beyoeil

relieving the pain and other distressing symptoms. This
relief is sonntiincs a marked feature in radium treatment.
Discharges may be lessoned, and where haemorrhage is

a feature in the e.ise, especially if it bo a general oozing
from the growth and surrounding tissues, a sufficient

exposure to the action of radium will lead to a cessation

of the bleeding. Failing the prospect of achieving either

of these results, such advanced cases should be left

severely alone, as their treatment by radium can only
bring discredit upon it.

(/;) L-^ss .advanced cases, in which there n;ay be a

pi'ospcct of inducing degenerative changes in the tumour
mass which will lead t'l a diminution in size. Some cases

miy thus be brought wilhin the range of operative treat-

ment. The method of treatment adopted must be
thorough: full exposures given at regular intervals and
the patient kept under observation. The treatment iray
be external, or, in selected eases, tubes of radium may be
buried in the substance of the growth. Inoperable tumours
of tlie breast come under this heading.

Surgical methods may profitably be combined with the

use of radium, and partial operations are a great help to

tho radium therapist, as it is quite rational l;o remove as

much of the tumour as is possible in order to facilitate the
uso of radium. A large fungating necrotic tumour of the
breast is not likely to yield to radium treatment alone, but
if the surgeon I'emoves as much of the growth as possible,

then radium may bo employed on tho portions of the
tumour left. Secondary deposits in the glands and areas
drained by tho lynqihatics may be vigorously treated by
radium, and ii si diniiuutiou in size is brought about these
may be removed at a subsequent operation. Life may be
rendered more toler.able, and undoubtedly proUniged by
such measures. Several.such eases treated by radium and
X rays h.ave shown marked improvement; enlarged malig-
nant gl.ands have been succcssl'ully removed after reduc-
tion in size following upon radiation treatment.
While admitting the claims of operative measures in

dealing with early cases of malignant disease, and
"'J''

no intention of pushing the claims of radium, 1 should

like to quote two or three cases which were in my
own. and in the opinions of several surgeons, opeir.b.e,

but the patients refused operation and were treatcU 03

radium.
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A ease of endothelioma of the soft palate with a secondary
gland in the neck was operated upon for the removal of the

gland ; a portion of the growth in the palate removed for micro-

Bcopic examination showed it to be a slowly-growing endo-

thelioma. The palate growth was of considerable size ; under
radium treatment it slowly subsided and practically dis-

appeared. The case was treated nearly three years ago ; to-day

the patient is in hospital for a recurrence of the growth in the
posterior aspect of the soft palate. She has been quite com-
fortable during the time that has elapsed since she was first

treated. I ha\e no doubt she will derive benefit from further
treatment by radium.
A gentlenian about 60 years of age was referred to me for

treatment of a growth in the riglit tonsil involving the soft

i:)alate and uvula. He was seen by several surgeons, but refused

to have an operation performed. A section removed for

examination showed the growth to be an epithelioma. A
gland removed from the left side of the neck was inflamma-
tory; a number of enlarged glands were present on both sides

of the neck. Under radium treatment the growth slowly
diminished in size; a portion removed later still contained
malignant cells, but they were changed in character and sur-

rounded bv iuHammatory products. The glands in the neck
slowly subsided. To-day the patient is perfectly well and free

from recurrence.

Boitent Ulcer.

Earlv cases are readilj' influenced by treatment. They
quickly heal, but prophylactic doses should be given after

the ulcer has healed. If the condition is quite superficial

the filtration need not be great. The beta rays appear to

exercise a profound change in these cases. After healing

has taken place filtered doses should bo used to reach the

deeper parts. Even after thorough prophylactic treat-

ment recurrences are apt to follow at longer or shorter

intervals, but frequently respond to further treatment.

All cases treated should be kept under observation for a

considerable time in order that an early stage of the

recurrence may be observed and promptlj' treated.

Wlien the ulcer is large and involves bone and cartilage

the pro-ipect of a cure is not so good. Most complete and
powerful dosage may fail to check the progress of the

disease. These cases may be even stimulated by radium
treatment and increase rapidly in size. In such cases it

is better to combine sm'gical measures, sirch as scraping or

excision, vrith radium treatment. Several cases so treated

have healed and remained well.

Growths in the skin are sometimes successfully treated

by radium. Hero again the excision of the growth and
after-treatment by radium commends itself as a rational

method of cure.

When the mucous membrane is involved greater diffi-

culty is exiierienced in influencing the growtli favourably.

Some growths of the mucous membrane of the mouth and
pharynx are hardly influenced by radium.

Epitheliomata -which have healed may break down
later and grow rapidly. Secondary involvement of glands
must be treated as well as the primary growth.

Sarcotna.

The round-celled variety seems to be the type of growth
most readily influenced by radium. Large tumours may
gradually diu)inish in size, smaller growths disappear,

•while secondary glands also clear up. Tiie spindle-celled

variety is not so readily dealt with, possibly because it is

a more active type of growth. When the mediastinum is

involved, exposures may be made over the sternum and
ribs in the hope that the disease may be checked.

Oanccr of tlie Breast.

This class of cases forms a large percentage of these
sent for radium treatment.
Secondary deposits maj- be met -with in the glands of

the axillary and supraclavicular regions. These may be
treated at the same time as .the primary growth.
Secondary deposits in the cartilage of the ribs or sternum
may also require treatment. Prolonged exposures to

largo quantities of well-filtered radium have in several

instances led to a diminution in the size of the growth.

Cancer of the Ocunphn/jus.

This condition has been treated with a beneficial result

for a time ; a number of patients have gained weight and
retained the use of the oesophagus up to the time they
died of secondary growth in the mediastinum.

Cancer of the Bectarri:

Symptoms may be relieved for a time. The radium
must be passed into the stricture, otherwise it may act as
an irritant to the healthy mucous membrane, and increase
the distressing symptoms so common in this situation.

Cancer of the Cervix Uteri.

Radium treatment may also benefit this condition;
haemorrhage and discharge are lessened, and great relief

of pain is a frequent result of treatment.

Cancer of the Bladder.

If a tube can be introduced into the bladder and brought
in contact with the growth, relief may be obtained.

Factors Influencing the Result of Treatment.
In routine treatment by radium, the following factors

should always be kept in mind, as a full consideration of

all in each case will lielpus to foretell the degree of action

and the result likely to follow from treatment

:

(a) Type of growth and condition of patient.
ih) Situation of the tumour, size, etc.

((•) The quantity of radium used.
Id) The filtration employed.
(f I

The duration of the exposure.

An improvement in the results at present obtainable

by radium in the treatment of malignant disease may be
obtained

:

(a) Larger quantities of radium may be used. Up to

the present the largest quantity used' has been about
'1 gram of pure radium salt. Far-reaching effects may be
produced bj' such treatment, especially it the filtration is

great and the exposure prolonged
; yet, even with such

a dose, the result iu one or two cases has been temporary
benefit only. The type of case so treated lias been a deep-
seated growth which could only be acted on by the very
penetrating rays. For surface lesions the increased

dosage may have a speedier effect, which should help to

prevent the spread of the growth to deeper structures if it

can be efficiently checked.
(/;) A more thorough knowledge of the physical proper-

ties of radium may enable us to select for particular cases

\he quality of radiations likely to influence the cell

metabolism.
(c) Improvements in the technique.

It must be aclinittod that the technique has hitherto

been more or less faulty. A knowledge of tlie influence

of the various thicknesses of filters may help us to get
speedier results. It may be that the use of the beta
rays in some oases would lead to better results. Similarly

the alpha rays, which up to tlie present have beeu little

used, may in the future be found to exercise an inhibitory

effect upon morbid iirocesses when they are brought into

contact with the cells of a growth. The difficulty has
been to apply tliciu at all. The radio-active waters at

present in use do not appear to have any influence on
cancer cells when administered by the mouth.

It mav be possible to deposit the active principles of tho
radium emanations iu such a way that we can utilize

them either by direct application or by ionization with
the aid of a galvanic current, or a combination of radia-

tions may be helpful. In several cases radium and x rays

appear to have hastened reparative processes. It is

possible that some of the effects noticed may be due to

secondary radiations, produced in the structures composing
the grov.th, which exercise a physiological action. Some
such general action appears to take place, because it is

quite a common occurrence for patients so treated to

improve in general health.

The employment of radiations in any form leads to a
constitutional disturbance which we designate as reaction.

This varies in time of onset according to the dosage, .\ftcr

a time a period of depression sets in, most probably due to

a change set up in the growth which leads to the libera-

tion of toxins into the circulation. If they are excessive,

the condition of the patient may be rendered serious.

This form of toxaemia is met with when large rectal

growths are treated. It is possible to make the condition

of the patient much woi'se if care is not taken to regulato

the dose.

Up to the present the treatment of malignant disease by
radium and other radio-active bodies has beeu purely
local. Consequently it cannot bo regarded as a specific
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metliod of trcjatmeut. The conditions under wliich it may
become so arc being investigated. Tlic (-iideavoLir must

be to in-ocure a substance, radio-active ov not, which, when
. iutrudiiccd into the general civculation, will influence

morbid processes in the tissncs. It may be possible to

use a siibstauce wliich when treated locally by radium,

;r rays, or other agents capable of exciting the secondary

radiations of sucli substances, will benefit the tissues.

The be-t we have yet been able to do has been by local

stinmlatiou to jjroduce secondary radiations from the

tissues, blood, and lymph in tlie deposits of cancer. When
the secondary radiation value of these tissues is better

known, and "when wo know which particular radiation

acting upon them will give us their maximum value, then

wo may liope to improve our results.

Conclusions.

1. In all cases of early cancer the operative method is

undoubtedly the best ; it' is quicker, safer, and offers the

best prospect of cure.

2. liadiura is a' useful adjunct to the treatment of all

oases, first as a prophylactic after operation, aud, tailing

operation, tlie next best method we possess. It must,

however, be stated that x rays are in selected cases quite

as nseful as radium.
3. In patients who refu.so operation, or are for other

reasons not suitable for operation, radium is a useful

remcd)'.

4. In inoperable cases radium may help to render the

case operable ; aud, failing that, is undoubtedly useful as

a palliative measure.

DIACHYLON OE DUTY;
ACTION.

A CALL TO

By SIR THOMAS OLIVER, M.D., LL.D., D.Sc,
F.Il.C.P.,

PROFESSOTl OF TITE PRTXCiri-,F.S AXn PBACTICF. OF MF.niCIN"E.

UNIVKHSIXY OF UUllHAil COLLKGE OF MKDICINK.
KliWCAStliK-DPON-TSrSE.

It is now several yeai'S since I drew attention to the fact

that not only is tlie female white lead worker more pre-

disposed thau the male to plumbism, and to the worst

types of it. but that lead probaoly exercises its baneful

influence upon her through the medium of the repro-

ductive organs. A female lead worker, if pregnant,

frequently miscarries, so that expected maternity in

many instances can only be realised by women when
enceinte keeping away from the lead works altogether.

In pressing the Home Office, through the Wliite Lead
Committee, of which I was a member, to abolish female
labour in the dangerous processes of lead uuinufacture or

where lead compounds are manipulated. I based the

recoiunieudations upon the idiosyncrasy of the female sex

generally, upon the disastrous effects of lead upon oifspriug

born cither prematurely or at term, and also upon the fact

that most of the children born of women who work in

lead die from convulsions a few houis or several days
after birth. Experience has shown that by the abolition

of female labour in the dangerous processes of lead manu-
facture, both in this country and abroad, not only has
much .sufl'oring been spared aud loss of expectant life to

the race been averted, but tiiat actual benelits have been
conferred upon the industry itself. Public opinion is less

hostile to the trade thau it was. and there has been less

sickness among the employed, while the manufacturers
have saved considerable sums of money, owing to fewer
claims thau they otherwise would have had under the
Workmen's C'omponsation Act.

Since such admitted beuclits have followed the pro-

hibiticm of female labour in the dangerous processes of

lead-iuakiug a comparatively new problem of plumbism in

female life must now be faced. Medical men in the
potteries and Glscwhere have repeatedly drawn attention
to the fact that, for the purpose of procuring abortion,

pills made from diachylon plaster are frequently taken,
so that it is unfair to regard all the ca,ses of plumbism
occurring in female workers in the potteries as arising from
occupation. This auuouuecmcut has not been acceptable
to a section of the reforming public, who, while admitting

D

that such a pi-actiee probably exists, can only regard it a.s

of limited extent, and as a statement put forward by
iuterested jjersons to prev(^nt further legislation for the
protection of females woi'kiiig in leail piocesses in the
manufacture of pottery. The self-administration of

diachylon ijills by pregnant women for the ijurpose of

procuring abortion is a practice more widelj- indulged in

and with more serious consequences thau at first sight

appears. The time has come when .sometiiing must bo
done, and that at once, to put an end to a practice in some
instances followed by death, though the cause is not
always recognized, and in more instances by acute
sufTering and by protracted illness.

.Several medical men have written upon the subject, of

whom from memory I may allude to Dr. Handford of

Nottingham, Urs. Prendoi'gast, .Shufflebotham, and Ward
of Staffordsbirc.

During the last two years I have seen seven or eight
cases of acute plumbism in married women who had taken
diachylon. Two of them just escaped dying, Avhile two
others will ])L'obably never bo the healthy women they
were previously to their illness.

Case i.

A woman, ayel 40. pregnant', mother of eleven cliildron. ten
of whom ai-e iilive, was admitted into the lioyiil Victoria
Infirmary under my care on .Tunc 9th, 1911, sufferiny from
severe jjiiins in tlie abdomen and great weaK'iiess of tlie limbs.
Tiirec moulh.s l/efoie this, lielie\'iiig herself to lie iireguant, h\ic

took in all 40 di:u;hylou pills. After takiii,!i two pills iii^'ht and
morning for ten days she liecame seriously ill, ,Slie had acute
abdominal pain and rcjioated \oniitn)g: she felt listless and
was so weak that she could hardly stand. On her admissujii
the menses had not been re-established; there was a marked
liUie line on the gams, absence of snipho-cyauide in the saliva,
and conqilaint of p.ains iti the arms and legs. On two occii-

sions albumen was nrescnt in the urine. A large tender mass
could be felt in the lower part of the abdomen in the middle
line corresponding to an enlarged uterus in tlie fifth mouth of
pregnancy. On examining the blood the red corpuscles uum-
lirrrd 2,400,000 and the white cells 11,000 iier e.mm. No lead wiis
found in the urine by Professor liedson, I'eder the adminis-
tration of 5 grain of sodium monosiilphitc witli tincture of
cardamoms in water thrice daily, and an occasional opiate
when the p.ain was severe, the patient m.ade a good recovery,
left the inlirmary on .July 7th, and in due course was
delivered of a healthy child at term.

Case ir.

A married woman, aged 29, with four children, was admitted
into the inhrmary under my care on .July ISth. 1911, suffering
from severe pains in the abdomen ami back. She was in a
highly Btrnng aud nervous condition. Believing herself to be
pregnant, she had taken " black stick "—a niixlnre of diachylon
and aloes—in the form of pills, sold to her by a chemist. She
took six pills night and morning for the lii-st week, and half
thit number for the secoml week. Severe abdominal pain
developed, and she miscanied on .July 14th, about seventeen
days after taking the first pills. For live days previously to
miscarrying she had fairly free but interrupted uterine
haemorrliage.
She vomite:! se\'eral limes daily, and cnntinued to do so for a

few days itfter entering the infirmary on .July 18th. There was
neither diarrhoea uor constipation, but severe pain during
defaecation. She had lost considerably in weight. Her legs
were so weak tiiat she could hardly stand. There were tremors
of the lower half of the face, and also of the hands. There was
not only a dark blue line on the gums, hut a patch of deeply
}ngmcnted buccal mucous membrane opposite the lower teeth.
The abdomen was extremely tender, esjiecially over the left

ovarian region. The knee-jerks and the plantar reflex were
lost. On microscopical examination of the blood, which wms
I'epeated on several occasions, only once were four hasopJiile
corpuscles found over the wdiole field. Tlie urine was free from
albumen on admission. A few days after treatment had been
commenced the urine contained a trace of albumen, but this
disapjieared, and was never ngain found. On one occasion only
was lead found in the urine by Professor P.edson, and that was
after the comt^iencement of the administration of sodium
monosulphite, which formed the regular treatment througli-
out, and under wliich she made a good recovery, leaving the
inlirmary on August 28th. This woman had taken 144 pills,

each of which contained 1 grain of oleate and stearate of lead.

In one woman whom I saw with Dr. Ncsham at the
Maternity Hospital, and who had taken a pennyworth of

diacliylou aud a pennyworth of aloes, the abortion, was
iuconqilotc, and curetting had to be resorted to. lu
another whom I saw with Dr. Tiplady the symptoms were
those of abdominal pain aud intractable vomiting, to which
the patient all but succumbed, She too had aborted, aud
presented temporary albuminuria.

I will only mention one other case, .aud tliat with tlio

permission of my colleague, Piofcssor Thomas Bcattic, m
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whose ward I have had tlic oiinortuuity of ficquently

seeing and cxamiuing the patient.

Case hi.

.V married woman, aged 24, tl)e mother of two cliildren born
witlMti the period ol one year and two weeks, liad talven " black
Kticiv " with the object ot inducing aliortiou. Seven days after

taliiiig the drng she aborted. Two weeks afterwards slie was
seizL'il witli severe headache and vomiting. Tiiere was neitlier

colic nor constipation. A month after taking the pills the
right hand, and sliortly afterwards the left, became paralysed,

and then both legs. "The muscles of hands and legs rapidly
•atrophied. There was a blue line ori the gums, and niiirked

nasodabial tremor. The urine was free from aUianien. Pro-
fessor liedson found a trace of lead in the urine, jilood films

were stained and carefully examined, but on no occasion was
one basophile corpuscle found. It is now live months since tliis

liatient took ill, and although her legs have partly recovered
their power, there is still almost complete double wrist-drop, so

that she lies in bed in a comparalisely helpless condition. It

will be months before she is better. and even then it is a question
as to the completeness ot her recovery.

There is not the least doubt that lead is a iiowcrful

and a dangerous ccbolic. It probably acts upon the

unstriped ninsclc fibre of tlie nterns, setting up strong

muscular contractions followed by expulsion of tlie fetus.

I am disposed to take this view rather than that lead

destroys the fetus first. Pregnant rabbits to wlioui

I administered lead miscarried, and in one instance so

severe were the muscular contractions that the uterus

ruptured.
The dangers following the self-adniiuistration of

diachjion are not only that the woman may have a long

and painful illness, accompanied or not by paralysis of

hands and limbs, but that she may die in the attaclc of

acute plnnibism, either from intractable vomiting, acute

inflammatory affections of the pelvis consequent upon
incomplete abortion, or from convulsions. To my know-
ledge young females, married and unmarried, have been
admitted into hospitals or been treated by medical men
outside, and have died in convulsions or from recurrent

vomiting, and at the post-movtciii examination nothing

has been found to explain either the symptoms or tlie

death. In a few of these it was afterwards ascertained

that diachylon had been taken.

What, then, is the duty of women, the Government, and
the medical profession in regard to this importantquestion?
Disciples of IVlaltlius would probabh' maintain that there

is something to commend in the action, not the means,
by wliich when patient Case i, in her twelfth pregnancy,

with ten children alive, the eldest only 18 years of age, and
her hnsbaud earning 30s. a week, fimliug herself pregnant,

sought to relieve Iserself of a prospective buidcn by a
remedy so easily obtained as diachylon. Itwould have
been a greater and more disastrous calamity to the

husband and to the family had this woman died and left

leu children to be brought up, the eldest daughter being

onl v 18 j'ears of .age. Where the means to procure abortion

are attended by such risks to life and hcaltli it is the wiser

plan for women not to take anything. It is the light-

liearted manner iu which unmarried and young married
women, in their eagerness to avoid responsibilities and
the assumption of tasks which interfere with their

pleasure, resort to the use of diachylon that calls for

condemnation.
Seeing that for two pence abortion can be procured, and

that women in the guise of nurses arc secretly preaching

the advisability and encouraging the practice of it among
the poorer working classes, also that in the full glare of

daylight druggists are selling the material, surely tiie time
has come when wc niiglit well ask the question how long

the Government is going to allow this state of things to

continue ? It can no longer be said that the Government
is ignorant of the practice nor of the extent to which it

prevails. The responsibility rests with it to put a stop to

a practice whicli is discreditable to the age in which we
live, a source of danger to adult female life, and .a cause of

antenatal death. The sale of diachylon should be pro-

hibited. Soap plaster can be made, and just as effectively,

without lead as with it. Hy the prohibition two years ago
of white phosphorus in the manufacture of lucifcr matches,
and which was also resorted to as an abortifacient,

death lias been averted and much suffering has been pre-

vented. This, too, would be the case if the sale of

diachylon or of lead pills, tinless the latter under
medical proscription, was made a criminal offence.

Notification of industrial lead poisoning is compulsory;
why should Icp.d poisoning by diachylon be made the
occasion of its evasion ?

The attitude of the medical profcs-ion has iu this matter
been consistent. Its duty is simple: it is to discourage l)y

all means the \ise of such a drug; to point out to women,
wherever possible, the grave; danger to life and health
attendant upon its administration, also to comply with the
wish of the Government, should such be expressed, to

notify, on the same terms as those conccn-ning industrial
pinmbism, the occurrence of lead poisoning by diachylon
or by any other medicament.

THE rSE OF CELU'LOID IN THE TREATMENT
OF TUriERCULOrS DISEASE OF

THE SPINE/^'

[With Speci.il Pl.^te.|

By n. .T. fJAIIVAIN, M.A., B.C.Cantab..
M.R.C.S.Eng., L.R.C.P.Lond.,

MEDICAL SUPEKISTEKni^NT, LOUD MA^Ynr. TRELOAlt CnlPPLES'
HOSPITAL, ALTON. HANTS.

Celluloid was first introduced into orthopaedic surgery
by Phelps and Lorcnz, both of whom used it for spimt
manufacture in the form of slieets softened in hot water.

Later, Lantierer and Kirch in Germany and Ducroquet
and Calot in France rendered its employment more prac-

tical by conceiving the idea of dissolving the celluloid in

acetone .and applying the solution to w^ovcn tissues. In
France its nsc is now very general. At .Vlton it has been
adopted to the almost entire exclusion of other removable
spinal supports, and the interest which these jackets has
created is my apology for this paper.
For my acquaintance with celluloid for ortliopacdic

purpo.scs I am indebted to my friend IJr. .lacques Calve, of

Berck, who first instructed me in its use and has devised
a ijarticularly ingenious and useful jacket, wliich is

described iu his iiaper referred to below.'

Chemistry of Celluloid.
Celluloid is made by gelatinizing nitro-ccllulose of low

nitration with an alcoholic solution of camphor. Tlic

alcohol is nearly all driven oft" during the subsequent
process of manufacture, leaving an intimate mixture of

nitro-ccllnlosc and camphor. It is uncertain to whom its

original discovery can be certainly attrihuted. Parkes, in

Wales, early iu the fifties, patented a process for preparing
a substance, wdiich he afterwards called "Parkesine," pre-

pared from pyroxylin. In 1869 the Hyatt Brothers, in

America, made xyloid, which was essentially celluloid, and
in 1877 the business of Daniel Si^ill, who was Parkcs's
successor, was taken over by the British Xj-louite Com-
pany, Ltd. In 1876 the Hyatt Brothers founded the tirst

celluloid factory in Durance.

Tran.sparcnt celluloid is a hard, tough, somewhat clastic

substance of horny appearance. Its chemical composition
is not constant but maj' vary wdtliiu considerable limits

according to the metiiod of its inamifactui'e. Its density
is about 1.37. It is soft.-ned by heat, but if kept too long
at a tcmptnature of 130-140' C slowlj' decomposes; at a
temperature of 198'- C. it decomposes instantly. It is

highly inflammable. It is soluble in various substances,
of which acetone alone concerns us here. It may bo
decomposed by concentrated sulphuric, nitric, and hydro>
chloric acids.f

The .\dvaxtage of Cklluloid Spixal .I.ackets.

.lackets made of this material arc light, elegant, rigid

but slightly clastic, strong, are not acted upon by the
heat and moisture of the body, maintain their sh,a()o

indelinitely, arc comparatively easy to make. Their
greatest value lies in the fact that they may be mado
to accurately fit a cast of the patient and maintain the
shape of this cast indefinitelj-.

The great objection to the use ot celluloid is its infiam-
mabilit}'. Impregnated, however, in woven tissues there
is very little danger in its use. Both in France and in

* A naper read before the Medical Society cf London.
1 For liiudly conlirininii the accuracy of thifi* p.ar(iRraiih I am

indebted to ill-. X. K. Brooke, of the British Xylonite Comyiiay-
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England Calvu and I have made many hundreds of celluloid

Npliiits, and have never witnessed a case -whcro its use

has been harmful on this ground to patients. Neither

have wo been able to find any record of disaster following

its use in the practice of others. Actual contact with
tlarae is necessary before the jacket will burn, and even
when it is well alight the flame can be readilj' extinguished.

It is, however, not generally known that even this slight

danger from lire can be easily avoided. Celluloid splints

may be easily rendered non-inflammable. Two methods
may bo employed : (1) By covering the celluloid splint

with non-inflammable nuiterial; (2) by making the

celluloid itseli non-inflammable.

As an example of the first method, the splint when
made may be covered by a tissue which has been impreg-

nated with sodlnni tungstate. Such a tissue is non-

inflammable. The tissue may be protected by a light

covering of leather, and the resulting splint at least

equals in appearance one made of leather, and is more
serviceable.

The celluloid splint may bo covered by one of the

numerous non:iuflamu]able paints now procurable, and it

Jias even been suggested that a light coating of potassium
silicate may be used. Such ex])edients, however, are

clumsy and not of great value, and a far better method
is to render the celluloid itself non-iutlammable. This
may be very easily done by mixing with the celluloid in

solution in acetone various substances of which the

following are examples —iron perchloride, calcium chlo-

ride, magnesium cliloride, salts of aluminium, the acetate

or oleato of zinc, etc. Of these, after numerous pains-

taking and exhaustive experiments, for which I am
indebted to Miss Butler, our late plaster sister, the sub-

stance which at Alton has been found of the greatest

practical value is calcium chloride. Jliss Butler dis-

covered that if a supersaturated solution of calcium
chloride in very hot water is added to the celluloid dis-

solved in acetone, the resulting mixture when dry is abso-

lutely non-inflammable.''' It retains its non-inflammability

when made into a splint, and such a splint cannot bo
made to burn even when held in a flro. This discovery,

therefore, disposes of the greatest, and indeed the only,

objection which can be raised to the employment of

celluloid in the manufacture of orthopaedic .appliances.

Celluloid made into splints in the manner to be described,

either alone ov combined with metal, forms one of the

most useful materials for orthopaedic appliances.

To mention but a few of the conditions in which I have
used it with success, I may cite almost all forms of tuber-

culous joint disease, infantile paralysis, various forms of

talipes, genu varum, genu valgum, Charcot's disease of

the knee-joint, scoliosis, after fractures and osteotomies,

etc. In some of these and in other conditions it is hkely

to surpass other materials hitherto employed, as, tor

example, in the convalescent stages of joint disease,

the ambulatory treatment of fractures, and in infantile

liaralysis.'^ I would also suggest its value in tho manu-
facture of artificial limbs, tliough, with tho conservative

measures adopted at Alton, such aids are rarely necessary,
and I have not had an opportunity of using it for this

purpose.
In this paper I propose to confine myself simply to out-

lining its use in tuberculous disease of the spine, and will

describe the manufacture of such a spinal jacket as might
be used in an ordinary case of dorso-lumbar caries. In
such a lesion, when complete immobilization is required,

there is no doubt that celluloid should not bo employed.
No form of mechanical support hitherto devised can com-
pare with an efficiently applied plaster jacket,^ but when
the time comes when this extreme immobilization is no
longer required, and when, indeed, it unduly prolonged, it

might be harmful, there is no doubt tliat a properly made
celluloid splint is the best mechanical support which can
be used. Too prolonged immobilization in plaster may
increase the muscular atrophy produced by the disease,

and this is especially seen in cases of hip or knee disease,

but it is also apparent in tuberculous disease of, the spine.

Prolonged immobilization in plaster does not of necessity
result in fixation of the joints—indeed, tuberculous joints

long properly immobilized are much more likely to recover

* 'I'hree ounces of calcium cViloricio should be added to 2 oz. of
boiUnti water. The vesultinfi mixture. adOod to 150 o/.. of celluloid of
low uitration, dissolved in acetone, will render tho celluloid nou-
inflauimable.

good movement than joints inefficiently immobilized, but
there is undoubtedly a period when such complete im-
mobilization as effected by a perfectly fitting plaster

jacket is neither essential nor, indeed, desirable. Such a
period in the natural history of the disease is reached
when it may be inferred that the lesion luas consolidated
and become well shut off from tlie rest of the body, and
that the disease is apparently arrested. Limited move-
ment, cither active or passive, is now of value; and,
indeed, the aid of gentle massage and electrical treatment
may be invoked to further restore muscles long inactive.

Now a removable jacket is indicated. The function of

such a jacket siiouid bo only regarded as one of support
and reasonable proteciiim to the area afl'ccted, but not of

complete immobilization, though very efficient immoluli-
zation is obtained. It, indeed, may be so designed that
it will still further assist in correcting deformity which
might have persisted, but the manufacture of, and indica-

tions for, a celluloid jacket adapted to such a purpose will

not be considered here.

The advantage at this stage of an efficient jacket which
may be removed is manifold. It affords protection in the
interval between tho period when complete support or

protection is no longer required, but entire absence of both
might, be harmful. It should be worn by the patient at
sucli times as its ab.sence njight be a source of danger—in

other words, when the patient is lying in bed or resting it

is not required, but when he is walking about and might
presumably be exposed to extraneous injury or strain,

then it is of the most extrenio value. Numerous materials
have been employed from time to time for this purpose,
each having its own advocates, but after extensive
use of every mechanical support whicli I have been able

to try, none presents, to my mind, so many advantages as
celluloid. Moreover, celluloid has this extreme value—tho
jacket itself can be niiulo by the surgeon who is treating
the case or made under his immediate supervision, and
this is an undoubted advantage. It is not realized how
much crippling results from the indefensible practice of

leaving all details of mechanical support to the instrument
maker. In the treatment of bone and joint tubercle skill

in the application of properly designed mechanical sup-
ports is of far greater importance than mere surgical

dexterity, and the surgeon-mechanic will obtain results

which neither tho surgeon nor the instrument-maker,
working singly, can approach. To such a worker
celluloid affords the most valuable assistance in the
exercise of his skill. The jacket, to fulfil the necessary
requirements of a spinal support, should be made on a
very accurate cast of the patient, and the first step in

its manufacture consists in the taking of such a cast.

This, indeed, should be done with almost every form of

spinal support, tho'.vgh unluappily it is compai'atively
rarely attempted, largely because of the prevailing
ignorance of plaster teclinique.

Mkthod.
There are various ways in which a suitable cast may bo

taken ; but I shall confine my.self to describing one simple
and practical method.
The patient is suspended from a suitable gallows by

a bridle applied to the chin and occiput so that the spine
occupies the desired position. This position varies within
considerable limits but in the majority of cases should
be one of slight hyperextcnsion. Suspended from the
gallows in the selected manner, he is thoroughly anointed
with warm olive oil and a plaster bandage is applied
around and on to the trunk from below upwards, com-
mencing below the right iliac crest encircling the trunk
at the level of the pubis and gradually rising until the
shoulders arc reached. The thickness of two or three
turns of the plaster bandage is all that is required. Tho
slioulders are taken in by turns of bandage being passed
from chest to back and vice versa and fixed bj- a further
turn around the trunk, and just before the cast is setting
the crests of the ilia, the pubis, and the sacrum are verv
carefully moulded. Tho counterpoints of application in

such a simple jacket as this would be the two clavicles,

which are moulded also with the greatest care, and behind

the negative must bo accm-ately applied to the whole

length of the spine and to the two scapulae. A point to

be ever borne in mind in making any jacket for dorsal

caries which can have any pretence to efficiency la that
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possibility of flexion of the spine by the patient must be

IH-evented. Hence the importance of cavoful moulding

about the pubis and its coautevpoiut the clavicles, or in a

his^h jacket tlie mastoid pi-occsscs and occiput. In other

words, the distance betvs'con the points of application

should be constant. Very varcly is it insisted that a

jacket should take proper purcluise from the pubis, and

lliis is obviously essential if the jacket is to be efficient.

In applying the plaster the ^rcatcht cm re must be taken to

pleat each turn of the bandage s j iliat tlic resulting nega-

tive shall occupy the greatest b;:l!r. of the trunk and not

cause any compression of the thorax or abdomen.

As soon as set. the jacket is cut up laterally in the Tvay

shown and gently removed froiii the patient. The jacket

should be removed just as its set is completed, and it will

be noted that at this moment every movement of respira-

tion is accompanied by slight sucUiug noise as tlie skin

recedes from the now firm negative. AVhen the jacket

has been slipped off the patient it is allowed to

thoroughly dry. and the cut edges are accurately apposed

and fixed" together by another plaster bandage which

encircles the negative. The holes for the arms and the

base of the jacket are covered over likewise with a plaster

bandaoe. This being done, the inside of the jacket is care-

fully oiled again, and the negative thus produced is allowed

to tiioroughh- dry, which at an ordinary room temperature

takes three to four hours.

Making the Positive.

Into the oiled negative fluid plaster of Paris is poured,

which plaster is prepared by adding live parts of water to

three of dry plaster. Cheap plaster of Paris is sufficiently

good for this purpose. The negative may be placed in a

box full of sand or sawdust which will support it all round

and the open neck end alone left exposed, or, if preferred

and sufliciently strong, tilled without such support. Before

the plaster sets a substantial piece of. wood is thrust down
the centre and forms a convenient projection for subse-

quent manipulation. As soon as the plaster has set the

negative is removed and the positive is left ready for

further treatment. This treatment consists in carefully

moJeUing above the pelvic brim and accentuating its out-

line so that the grip on the pelvis may be secured with

certainty and precision. This carving of the cast is of

groat importance and requires care and skill. The plaster

to be removed is cut away with a strong long-bladed

knife. The subclavicular fossae are also sculptured. The
whole of the cast is then covered with an additional thin

layer of plaster which will increase its bulk slightly in all

directions, and thus ensure the jacket which is to be made
on it being of comfortable though perfect fit. On to the

positive thus formed the splint has now to be made.

Maliincj of the Celluloid Splint.

The fluid celluloid, which has already been referred to,

has the power of thoroughly iuipregnating any loose

texture to which it is applied, as, for example, vesting or

gauze. AVhen applied the acetone evaporates, and leaves

the celluloid deposited as a solid. The most effective way
of making a splint is to place over the cast a vest of

cotton which is slightly smaller tlian the cast, and which
can be very accurately applied to it. Frequently parts of

the vest have to be stitched to secure accurate approxi-

m.ation. This vest may be pinned to the bottom of the

cast and on to the neck and the armholes with ordinary

drawing pins. It may be accurately applied to depressions

in the cast, such as those about the iliac crests, by
means of either tape or cotton drawn tightly over these

depressions and fixed at appropriate intervals with draw-
ing pins. This being done, it will be found that the vest

now is correctly adapted to the shape of the cast made,
and on to this vest is painted with an ordinary stiff

brush a coatiug of the C3lluloid solution. It is very
desir.ablc that this solution should be thoroughly worked
into the vest. It will be found that when the acetone has
evaporated and the celluloid is left deposited on the vest,

tliere are probably numerous places which have not
received a .sufhcieut quantity of celluloid, and therefore

two, tliree, or more coats should bo painted in turn on the
vest. WJien a sufficient quantity of celluloid has been
incorporated, a layer of thin muslin—ordinary book-
nmsliu unstiffened—is apjjlied to the cast in two
pieces, one to occupy the front and the other the
back, the two parts overlapping at the sides, and the

celluloid is then worked into this. This process is repeated
until it is estimated that the jacket has attained sufficient

strength, each layer being allowed to dry before the next
is applied. It will bo found that the number of layers of

muslin with incorporated celluloid will vary usually from
ten to twenty. For small children the former will be
sufficient, but for adults the latter will bo required. It

sliould be noted that those parts which will have a special

strain placed upon them—as, for example, round the
points of application of the jacket to the pelvis—a greater
thickness may be required, and this can easily be obtained
by placing a small additional jiiece of gauze in tho
appropriate situations and impregnating these with
celluloid at different stages of the manufacture of the
splint.

When the last layer of musliu has been applied, and that
has thoroughly dried on to the splint, two or three more
coats of celluloid should be painted on to ensure that the
splint should have that smooth and elegant appearance
suggestive of a highly polished surface, which adds so
much to the attractive appearance of the finished

celluloid.

It will be found that between each layer of muslin
which is applied, and which is coated with celluloid, an
interval of from five to ten hours should elapse to allow
the acetone to evaporate and the splint to drj'. Great
care should be taken in the manufacture of the splint that
no air bubbles are allowed to remain between the different

layers, and that each layer is in the most accurate apposi-

tion to the layer subjacent. Otherwise the strength of

the splint will be diminished and the layers of celluloid

may tend to separate in laminae.
The application of the celluloid having been concluded

the splint must now be removed from the cast and this

may be done in variotts ways, according to the inclina-

tions of the surgeon. For a simple spinal jacket as is

here described, the easiest way is to cut through the
splint in the middle line anteriorly from top to bottom.
The edges around the armholes and neck and bottom of

the pelvis arc carefully trimmed, and the splint can now
be removed from the positive. It is now very desirable

that the splin*' at this stage should be tried on the patient

and the patient resuspended for this purpose. The splint

having been put on the suspended patient it is a wise plan
to tie it on the patient round the middle of the trunk by a
piece of bandage, and on to the jacket thus applied lines

are marked with a .suitable pencil to indicate those parts
which need not be retained. The first essential is to see
that the splint thoroughly fits the pelvic brim and is

accurately in appositioa with the pubis, both iliac crests,

and the sacrum. Above it must accurately fit the
clavicles, and behind it should lie in close apposition to

the spine.

A large ventral window should now be marked, and this

cutting out of a ventral window is very imjjortant iu

securing a perfect fit, for it will be seen that the dimen-
i sions of the patient's trunk varies according to the amount
of air inspired or expired from the lungs, and to the dis-

tension or retraction of the abdomen. The ventral window
allows these alterations iu the bulk of the patient to take
place without in any way impairing the fit of the jacket
or iuterferiug with tiie support and protection it will give;

while, if such a window is not cut out, it will be at once
seeu that the jacket will either be too tight or too loose

for it to be of really complete value. It is to be regretted

that spinal jackets made in this country rarely have
effected this very simple expedient for their accurate fit.

The lower part of the jacket should be cut somewhat in tlic

manner shown in the figure, so that, while sccuriug accu-

r.ate apjiosition to the pelvic brim, there shall be ample

allowance made for any movement of tho thigh.

In front the lower border of the splint corresponds with

the upper border of the pubis, at the sides to a point about

the middle of Poupart's ligament and just over both great

trochanters. Behind, its lowest limit should be the upper-

most portions of the natal cleft. Above, it should be cut

well away around tho arms, so that free movcnieut of the

arms is obtainable. The moulding around the clavicles

will ensure that the slioulders are kept pres.sed backwards.

The moulding around the pubis will prevent forward flexion

of the spine, and the spine will be maintained in an oxteiideil

position consistent with comfort. It may not be out of

place here to enter protest against tho too frequent use of
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Fii;. 1.—Patient wlio has suffered
fi'om tuberculous ilisease of spine,
witli double psoas abscesses, suspended
anil jdaster applied to the trunk for
a cast.

Pic!. 2.— The negative
being cut off the patient's
trunli.

Fig. 3.—Itemoval of the
negative.

Fig. 4.—Manufacture of the
positive. Plaster cream being
poured into prepared negative.

Fig. 5.—Negative being
removed from the posi-

tive.

lie. G. I'usitive

complete with vest
applied.

Fm. 7.—Patient
with jacket com-
plete.
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axillan- crutches, wliich are employed with the mistaken
idea that tliey give the spine some support. Tlie use of
tliese crutches has beeu well deprecated bj' Viguard and
Mouod.' whose observations on them may well be repeated
here : ' They constitute one of the gravest faults in the
old-fashioned spinal jackets. Their object is, as has been
already said, without doubt to support the spine by the
aid of the shoulders, but raise the shoulders and you will
appreciate their inetficiencj-. Jloveuient of the shoulders
iu the vertical direction which this action causes the
axillae to undergo shows that it is only when havino-
pressed up the shoulders to the extreme limit of their
possible excursion that the axillary crutches can have any
effect. The.se movements of ascent are partly limited by
the serratus magnus muscle which, attached to the
scapula, acts on the ribs and not on the spine. Only the
lower slips of the trapezius muscle can furnish the means
of useful action, and this action on the spine is reallj- only
an apparent one. The raising of the axillae is accom-
panied by a swinging movement of the scapula in its

lower angle. The muscles which resist this swinging
movement are the rhomboidei which are attached to the
lower cervical and upper
ilorsal vertebrae, which
vertebrae arc thus drawn
from above downwards.
The exaggerated raising of

the shoulders by the
axillary crutches produces
a compression of the spine
and not stretching, which
stretching is, on the con-
trary, only possible when
the shoulders occupy the
lower position.

" Untenable from ana-
tomical considerations, on
physiological grounds still

stronger objections may
be made to the use of

axillary crutches. Even
light, long-applied axillary

pressure causes a strain which is uncomfortable, and
may, indeed, be painful. The action on the respira-

tory- movements is still more important. The raising of

the shoulders has an enormous influence on the respira-

tion. It corresponds to forced inspiration. The shoulders

remaining high, it is impossible for the patient to accom-
plish complete expiration. Imleed, it is as bad to keep
the thorax iu a position of inspiration as it is to impede
thoracic movements by compression. Fov these reasons,

then, the use of axillary crutches should be abandoned,
and the shoulders should be allowed to remain free, but
pressed backwards and somewhat downwards."

The Cnmph'tion of the Celluloid Jacl-et.

The splint haviug been cut out in the manner indicated,

the edges may be bound and stitched with leather and
suitable hooks, eyelets and buckles inserted into the cellu-

loid. The splint is then to all intents and purposes
completed. Nothing more is really essential, but it may
be found advantageous to strengthen it with light steel as

figured, though this is not by any means essential. From
hygienic reasons it is desirable to punch numerous holes
in the jacket to allow sufficient ventilation of the subjacent
skin.

Such a jacket will be found of the greatest value to

patients being treated in the convalescent stages of spinal

caries. Its weight is negligible, it affords no obstruction

to respiration or digestion, the support and protection it

affords is ample, and the comfort and security it

confers upon the patient renders it of unequalled value
in mechanical treatment at this stage of tuberculous
disease of the spine.
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WITH A TiEPORT OF THE PATHOLOGICAL
CONDITTON OF THE HEART.
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[With Special Plati:.]

Ix tlie Sohorstein Lecture which was delivered by one
of us (T. W. (r.i at the London Hospital last October,
and published in the Bkitish Medical Journal on

October 12th, mention was

DESCRIPTION OF PHOTOMICROGRAPH ON
SPECIAL PLATE.

Section of cardiac septum cut in the direction described in the
text. MaynitleationS. Shows the great atheromatous tliickeuing
of the anterior mitral cusp (ventricular aspecti and the slight
calcification liresent at the base. Dense fibrosis is seen to spread
inwards into the cavdiactissuoand across the membranous septum
to tlie aortic cusps. The auriculo-ventricnlar bundle was involved
iu this fibrosis and its continuity couuiletoly broken. «. Anterior
mitral cusii, greatly thickened by atheroma; slight calcification is

present. b. Dense fibrosis spreading into cardiac tissue from
anterior mitral cusp, c. Pars membranacea septi. enormouslj-
thickened and shortened bj- fibrosis spreading from the mitral to
the aortic cusps ; ventricular muscle fibres are seen mixed up with
the fibrous tissue, tl. .\ortic cusp. r. Tricuspid yalve. f. Portion
of anriculo-ventricularnode. 0. Ijeft ventricle. /i.Uight ventricle.
i, Interauricular septum, i, InterveutriciUar septum..

made of a case of com-
plete auriculo-ventricular
heart-block which pre-
sented some points of spe-
cial interest. The patient
died of pneumonia, and
the examination of the
heart was undertaken by-

one of us (.V. M. K.). A
preliminary note of the
condition found was given
in the lecture. The ex-
amination has now been
extended and completed,
and it is believed that
the record will prove of

^

greater interest it the
^ paragraphs and figures in

the lecture dealing with
the case are reproduced. These were as follows:

The tracing Fij,'. 38 [p. 1204| is from the case of a member of
our own iirofessioii, ami was taken wlicn the patient was
81 yeai-s of ii.L,e. The ventricles were beatiiif' at 40 and with
fjreat re^ularit.v, as all the pulse periods are seven and a lialf
tifths oj a second, except the few whicli are marked otherwise,
the auricular beats are rather less than double" the number
or those of the ventricles

; tliev have no constant relationship
to the ventricular beats, and we have here the additional
CMdence of the block lieinf; complete, in the fact that the
auricular rhythm is markedly irregular, but that there is no
reflection of this irregul.arity in the pulse.
There is anotlier peculiarity in the tracing to which I desire

to call attention. When a premature contraction of tlie auricle
occurs it is followed by nii interval which is seldom longer than
those which separate the systoles of the auricle which occur
about the same time. Now it is possible that this may repre-
sent nothing more (ban a sinus arrhvtliniia

; but as it is clear
that there is a profound interference with the condncting func-
tions of the heart, 1 venture to suggest the possibility of
another explaiiatioii. which I admit is liiglilv problematical,
ami which I advance purely in the hope that others may meet
With cases to contirm or to confute it. We have already seen
that in complete auriculo-ventricular heart-block premature
contractious of the ventricle are not followed hv any cnmpensa-
tmv pause. Let us apply the explanation of this to tlie possi-
bility of a sino-auricular block, as suggested by the lower
outline in the diagram I have alreadv used (Fig." 32). When

:"!

—

r

•±:n±: ^ V- '
1

Fig. 32.

the sinus rhythm is dominant, we have seen that a premature
contraction of the auricle is followed bv a iiause which is more
or less complete accoriMng as the stimulus docs not or does
pass hack to disturb the rhythm of the siuus. If, as the latter
part of the tliagram shows, the auricle may be supposed, m

'In tllP report of the lecture an unfortunate slip occurred, the
word hal/ appearing instead of double.
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tonsecjueiice of a block, to be emaucipatecl from the influence

of tlie sinus, a premature beat on its part wanlil be followed by
ttu interval of the usual iuterauricular length.

The patient was a man of active habits, anrl up to the time of

his (Ita'h, which occurred two year; afterwards, was in the

T——T-^"—r—

—

Fia. 38.

habit of walking some five miles a day. His daughter told me
that as long ago as the early seventies she remembers her
father being subject to peculiar attacks. Sometimes when
making up medicine in his surgery he would suddenly, after
apologizing to those who were present, lie down on the tioor for
a few minutes as if overcome by a feeling of faintness, and
then resume his work as if nothmg bad happened. Of these
attacks the patient had no recollection during all the time,
some two years or more, that lie was under my Immediate
observation. I saw him about eighteen years ago, when he had
influenza, and my notes show that during the moderate fever
which prevailed his pulse varied from IM to 112. What the
pulse-rate was ill the interval I cannot teli. He had often had
attacks of giddiness, but of late years these had got much less

frequent, and for some time tliey had ceased. There was some
tendency to cyanosis ; the arteries were very atheromatous ; the
systolic blood pressure was as high as 260. and about the end of
May of this year, though iie was still rather a wonderful man
for his age, and continued his active haliits, he appeared to me
to be failing. I w-as asked to see him early in June by his
medical attendant. He was clearly suffering from pneumonia
of a low type, and he died at the eiid of the sixth day. A trac-
ing of tlie radial jiulse on the third day of his illness (Fig. 39

^

hjy:^v^'

1 h'-'ofcg:

iV 1 fc- 1 t
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There is fibrosii? and slight calcareous infiltration in tlie

ventricle, particularly on the k-ft side.

A block of tissue, to include the sino-auricular uode, was
next removed from the junctional region of the rij^lit auricle

aud superior vena cava, and cut iu serial sectious, which
were mounted and stained as above described.

Examination of the sections shows that the excessive
deposit of fat. already noted on the surface of the heart,

iufiUrates into the right auricle in the sino-auricular nodal
region, causing considerable alteration. The nerve endings
iu this region arc all conspicuous, and a considerable
number of the ganglion colls arc visible, but there is

apparent! J' a scarcity of the true " nodal tissue " fibres and

abundant fatty infiltration instead ; there is also periarterial

fibrosis.

The main bundle of the auriculo-vcutioular junctional
system being the path bj' which the auricular contrac-
tions are transmitted to the ventricles, it niay bo inferred
from the pathological findings alone in tliis case that a
condition of complete auriculo-ventricular heart-block was"
present during life. Regarding the p.athological changes
iu the sino-auricular region, it does not seem justifiable in
the present state of our knowledge to make a definite
statement as to what tlieir eSects on the cardiac rhythm
would be. One nmst simpl}- record the facts, clinical and
IDathological together, and await further confirmatiou.

THE POSITIOX AND FORM OF THE NORMAL
UUMAX STOMACH.

By a. MELVILLE PATERSOX, M.D.Edix.,

F.B.C.S.E.NG.,

PROFESSOR OF A^iATOlIT TN THE UNrVERSITT OF LIVERPOOIi.

It may be generally admitted that the normal human
stomach exhibits many variations of form, dependent on
temporary physiological or permanent anatomical causes.

From personal observations I am of opinion that the

normal stomach is, in the majority of cases, a four-

cardia iand pyloric antrum may form a definite tubular
canal (Fig. 5), or it may be a deep V-shaped notch in the
greater curvature (Figs. 3, 6, and 9), producing often
a typical hour-glass contraction. There is usually a con-
siderable thickening of the muscular wall of the organ
in relation to the pyloric vestibule and the pyloric canal.
Out of twenty stomachs taken consecutively from subjects
in my dissecting-room the majority showed this foi-m
(Figs. 1, 2, 3. 4). All these subjects wore preserved by
the same method—an injection of a mixture of e(|ual parts
of pure carbolic acid, pure glycerine, and water.
The variations from this typo are duo to repression of

Fig. 1. Fis. 2. Fig. 3. Fig. 4.

o. OesophaBus. c. Cardia. p. v.. ryloric vestibule, p. a., Pjloric antrum, p. c, Pyloric caaal. r, Pylorus.

Fig. 6. Fig. 7. Fig. 8.

Fig. 9. Fig. 10. Fig. 11. Fig. 12.

chambered organ (Figs. l-12j composed of tlie following
pacts;

1. Cardia and fundus (Fig. 1, c).

2. Pyloric vestibule (p. v.).

3. Pyloric antrum (p. A,).

4. Pyloric canal (P. c).

The constriction forming the pyloric vestibule between

one or more of the parts referred to or to confluence of

one with another of certaiu parts of the organ.
The commonest variation is due to repression of the

jn/loric antrum, so that the pvloric vestibaio and pylorio

canal form ono continuous tubular passage (Fig. 7i. Less

common is the form in whicli the pvloric vestibule is absent

and the cardia and pyloric antrum are confluent (Fig. 8).
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In the series are two examples of extreme conditions.

In one case (Fig. 10) the stomach is contracted into a

narrow thick-walled tube extending from oesophagus to

pj'lorns, v,-ith a small thin- walled fundus to the left of the

oesophageal opening. In the other case the stomach is

wholly distended, with only a slight constriction near the

pylorus (Fig. 11).

"in any consideration of the form of the stomach, its

position "and connexions must always be regarded as of

fundamental iuiportance in determining its shape.

The chief alterations of foi-m occur in the pyloric half

and along the greater curvature.

Two main causes, in my opinion, are responsible for the

form of the stomach and its variations. The less impor-

tant factor is the relation of the organ to the vertebral

column and the structures which lie in front of it

—

diaphragm, aorta, ets. The projection forwards of these

structures may have an influence in producing lateral

duiub-bell-like'dilalations, with the i:iyloric vestibule as an

isthmus between them.
Tlie more important factor is to be found in the

mechanical supports of the stomach. The organ is slung

from two main attachments—on the one baud by the

diaphragmatic oonnoxicns of the oesophagus ; on the

other hand by the connexion with the liver of the pylorus

and the first part of the duodenum. It is obvious that

these two jioints are only relatively fixed. Both undergo

changes in position along with the movements of the

diaphragm, and the position of the second point is

influenced by the position and size of the liver. An
oblique line (shown as a dotted line in the figures) may be

drawn between these two points. This line may be

regarded as fairly constant in position. It is obvious

that any change in its obliquity will affect not only

the position but also the shape of the stomach. Along

this line the stomach sags. There are few alterations of

importance in the form of the concave lesser curvature,

whereasalterations,dilatatiousaud constrictions, commonly
occur along the more mobile and plastic greater curvature.

An hour-glass contraction of the stomach is not neces-

sarily pathological. Indeed, it is the form most commonly
found in the dissecting room.

FiCT. 12 shows the outline of the normal stomach in

a black line (A .4), with the several varieties in dotted

lines (i, S, 3, 4).

A NOTE ON THE SHAPE OF THE NORMAL
E3IPTY STOMACH.

By J. S. B. STOPFORD, M.B., Ch.B.,

senior dejioxstbator ol' as.itomv, cnrversiti' of jiaxcbesteb.

[With Special Plate.]

Whilst performing an autopsy on an elderly woman who
had died from malignant disease of the ovary only a few

hours previously. 1 had the good fortune to find the

excellent example of an empty stomach figured in the

plate facing page 1203, which conforms precisely to

what the radiographers tell us is the real shape of the

stomach in the living, hut is so rarely seen in this

characteristic form in the dead body.

The viscus was tubular, except for one dilatation, and

its outline corresponded exactly with the J shape described

by Barclay ' and Hertz." This dilatation, which was roughly

cone-shaped, was situated at the summit of the vertical

cardiac portion and obviously represented the fundus.

The vertical portion of the organ in situ corresponded

with the description of IIertz,= but I should like to draw
)-articular attention to tiie direction of rather more than

the tei-minal inch of the pyloric portion, not only because

it cannot possibly be understood or appreciated from a

photograph, but also because certain writers have ex-

jn-essed tlicir inability to understand the relationship of

the stomach to the liver if the radiographers are correct.

The alteration in direction of this part of the " horizontal
"

limb was very marked as it passed backwards, upwards,
and to the right to come into relation with the visceral

surface of the liver. Great difficulty has been experienced

in understanding how the recurved portion of the J reached

the gastric area of the liver; and in order to believe and
realize the shape and position of the stomach as seen by
the radiographers, it has to be more or less presumed that

the terminal portion of the " horizontal " limb must be
directed backwards, upwards, and to the right to reach
the liver when the stomach is empty. On this account it

is interesting and instructing to find that this was found
in a case illustrating what the radiographers have shown
to be the empty stomach.
The photograph shows clearly the very oblitxue oeso-

phageal entrance and the incisura cardiaca between tho

oesophagus and the fundus.
The recent advances in radiography have revolutionized

our ideas of the anatomy o£ the stomach, and attention is

no longer paid to the " sac-like " and distorted specimens
seen in the dissecting-room, as it has been repeatedly

proved that they are untrustworthy and unreliable; but
I consider this specimen worthy of attention, because it

illustrates so well the outline of the normal empty stomach
as demonstrated by the Roentgen rays.

The normal stomach is subject to the greatest varia-

tion, as is evidenced by the numerous descriptions pub-

lished by anatomists ; and it is only since the advent of

radiography that correct differences in shape have been
realized between tho empty, the partially full, and the

full stomach.
It is generally admitted now that a correct knowledge

of the anatomy of the normal stomach can be acquired
only by supplementing what is learnt in the dissecting-

room by what is seen in .r-ray examinations; but for

reasons which have been explained many times of late it

is rare to be able actually to handle a normal empty
stomach that conforms to the radiographer's ideal.
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MEDICAL. SURGICAL, OBSTETRICAL.

TETANUS SUCCESSFULLY TREATED BY
ANTITETANIC SERUM.

W. T., aged 30, was admitted into the Epping Work-
house Infirmary on the evening of April 22nd, suffering

from tetanus. His body was absolutely rigid, the head
immovable, the hands tightly clenched, the forearms
pressing the chest, and the legs straight ; the mouth could

be opened about :p in.

He had a recent wound on the head, and a foul wound
of old standing on the left shin. The history was that he
had felt his jaws stiff for several days, and when walking
suddenly fell dow'n, and was unable to move. The police

found him on the ground. His only complaints were of

great and constant thirst, and the painful rigidity of his

limbs. He could swallow liquids easily.

He w as given 100 c.cm. antitetanic serum on April 23rd ;

this appeared to relieve his jaws somewhat. After

BJiothcr 100 c.cm. on April 25th he could open his mouth
to half an inch, and the fingers and forearms became
movable. After a third injection of 100 c.cm. on April

27th he could move his head, open his mouth with ease,

move his arms, and bend his knees, the latter with
difficulty ; the rigidity of the back remained as before.

He now developed an erythematous rash all over tho

abdomen, and when this disappeared on May 4th I gave
hiui 60 c.cm., and w ithin twenty-four hours he could move
his legs comfortably and turn in his bed without assist-

ance. All through he had no opisthotonos and very few
spasms. The temperature never exceeded 99". His
further progress was uneventful. The injections were
made in the anterior abdominal walls, 50 c.cm. on each
side.

C. E. Denxino,
Medical Offlcer. Eiunug Workhouse Infirmary.

THE VALUE OF EMETINE IN LIVER ABSCESS.
The patient in the following case, a woman aged 40, with

a history of alcoholism, had a severe attack of dysentery

about a "year ago, and this had continued off and on in tho

form of diarrhoea up to the time I saw her. There was
a clear history of excessive drink. About four mouths
ago she had started getting high fever with rigors, and

later on this fever abated a little and was unattended with
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rioors. About tlie end of this period she was seen by

Dr. A., -nlio on three occasions aspirated her liver and

removed lar^e (juanlities of pus mixed witli blood (30 oz.,

29 oz., and 21 oz.). But the pus coutiuiied to collect, and

the patient was fretting weaker, so it was suggested that

the ab.scess should be opened up, but the patient being

unwilling to submit to such an operation I was consulted

on March 13tli this year. I found her extremely weak,

anaemic, and emaciated, with enlargement of the Jivcr ex-

tendiug almost to the umbilicus in the median line and

about 6 in. below the right costal arch in the right mam-
mary line. The swelling due to enlargement of the liver was

unite distinct and visible. Slie had severe tin-obbing pain

in the region of the liver, and was unable to lie on tliat

side. She was liaving live licjuid yellow motions daily

without any griping nain. and the fever ranged between

99.8 - in the nioriiing and 103 ' iu the evening. It was dis-

tinctly of hectic tyjie, and she had hectic flush on the

malar bones. She was not even able to sit or move in

Ijed. She had nausea, and was unable to take her food.

I prescribed
|
grain of emetine dissolved in distilled water

to be taken thrice a day.

Within a week the "temperature came to nounal and

remained normal ; the diarrhoea stopped, and the pain in

the hepatic region diminished. The swelling gradually

began to diminish, and in a month the liver returned to

its normal dimension; pain completely ceased, she was

able to walk and had an appetite; anaemia disappeared,

and she began to gain weight. She had altogether

21 grains of emetine.
During the treatment I noticed two things: First she

had oedema of the face and feet, most probably duo to

excessive work being thrown upon the kidneys as a result

of absorption of pus; it was relieved by diiuetinc and

digitalis. Secondly, anaemia increased, most probably

owing to the haemolylic effect of the pus absorbed. This

was treated by haematogcn.
My object in publishing the ease is, first, to impress

upon medical men that emetine is cfKcacious even when
suppuration has already taken place, and second, that it is

cij[ually efficacious when given by the mouth.

S. M.iLLANXAil, M.D., D.P.H.,

Bacteriologist to II. H. tlic Xii^am's Governnjent,
Hyderabad, L'cL-can.

TREATMENT OF PUERPEPtAL, ECLAMPSIA.
I .\M much interested in the article on page 70 of the

Epitome of Cm-rent Medical Literature (.Jouenal, May 3rd,

1913) on the condition of the kidneys in eclampsia.

Zinsser states that the convulsions are regarded as the

signs of oedema of tlie brain. It would thus appear to be

more rational to aim at the treatment of tlie oedema than

of the defect of the kidney. Such a theory is in accordance

with what physiologists teach us, namely, that our nerve

cells are being drowned by the faihu-e of the elimination

of fluid from the system, and I had the opportunity of

seeing a case treated on that theory, which recovered, as

the consultant said she " had no right to do." The treat-

ment by very small fre(iuent doses of potassium bitartrato

caused increased diuresis, and the patient improved.

That drug was stopped and the symptoms again increased.

Slight jaundice being noticed, the urine was found to con-

tain leucine and tyrosin, and on the theory that acute

yellow atrophy of tiie liver was present, a very grave pro-

gnosis was given. The treatment by potassium bitartrato

was resumed, diuresis again occurred to a i-emarkable

extent, and the symptoms of eclampsia simultaneously
subsided. The patient made an excellent recovery, and is

still alive. Such a case seems to support Zinsser's

rational treatment.

Hawick. JoHN Haddos', M.D.

PAROXYSMAL HAEMOGLOBINURIA.
Dr. E. W. Squire informs us that a case which was
recorded at page 768 of our issue for April 12 th as one
of paroxysmal haemoglobinuria has turned out to be a
case of haematuria, but that the cause of the condition has
not yet been discovered.

The late Sir H. E. Swanzy, M.D., of Dublin, left per-

sonal estate in the United Kingdom valued at £12,487.

Krports

MEDICAL AND 8UKGICAL PKACTICB IN
HOSPITALS AND ASYLUMS.

LONDON HOSPITAL.
CASK OF PEEFOE.WLNG WOUND OF OKSOl'HAGUS AND AORTA

BY FISH BONE.

(By Chari.es Joseph Taylor, M.A., B.M., B.Ch.Oxon.,
M.R.C.S., L.R.C.P.)

[Under the care of Dr. Waener.]

A YOUNG woman, aged 22, by trade a box maker, presented
herself in the receiving-room at 3 p.m. on February 14th,

1913.
Historij.

She stated that on February 9Ui she was eating some
iish, when something seemed to stick in her throat. She
tried to vomit, but could not. She then felt an uncomfort-
able sensation as of .something sticking in her stomach;
this ))ersisted from that time onward up to her coming to

hospital. She had been unable to swallow anything but
slops since February 9th. On the evening of February
13th the feeling of discomfort gave way to a heavy choking
sensation, accompanied by a strong desire to vomit with
inability to do so. The stifling feeling prevented lier from
lying down ; she could not sleep, and there was great dis-

comfort iu lireathing, as she felt as if there was a weight
on her chest. Inquiry into lior previous health elicited

the fact that on and off for four years she had suffered
from "indigestion"—vague discomfort after meals with
flatulence and a desire to vomit, though she never actually
vomited.

Progress.

AVhilst waiting in the receiving-room .she suddenly
vounted about two pints of bright red arterial blood. Her
pulse became thready, and its rate rose to 160 per minute.
She was somewhat blanched and very frightened. She
was at once admitted to Dr. Warner's wards. By the time
slie had been put to bed her condition was much improved.
The pulse was rapid, 116, but the vohiuje and tension
were fairly good. She was quite conjfortablc, and said she
felt better than she had done all the week. Her colour
had returned, and she was lying quite quietly. Examina-
tion showed her to be .a well-develojied and well-nourished
young woman, with no physical signs of disease either in

the abdomen, heart, or lungs.

Her condition remained the .same till 4.30 a.m. on
February 15th, when she again vomited about one and a
half pints of bright red blood. She was given a hypo-
dermic injection of morphine sulphate

|
grain, and went

to sleep. When seen about 11 a.m. the pulse was 116 and
the teuqierature 100 F. She was cheerful, and made no
complaint of pain or discomfort. At 12.20 p.m. she had
another copious bright-red haematemcsis—about two pints

—whioh was follo\ve<l in a quarter of an hour by another,

after wliich she rapidly became collap.sed. An attempt
was made to transfuse saline solution intravenously, but
death ensued within ten minutes.

A II iopsy.

For the following notes of the autopsy I am indebted
to Dr. Turnbull, Director of the Pathological Institute.

On post-morlcm examination, fort3'-eight hours after
death, it was found that a portion of a fish bone 2 cm.
long and iu shape resembling an arrow-head was ])ro-

jccti!ig into the oesophagus through a ragged wound in

the anterior wall immethately below the level of the
bifurcation of the t''acliea. The perforation measured
0.5 em. in diameter. There was a ragged, shallow wound
m the descending thoracic aorta at the site of the
obliterated ductus arteriosus. There was an abscess
cavity containing brown purulent fluid in the areolar
tissue between the perforations in the oesophagus and the

aorta. Some red blood clot was found in the stomach,
the lining mcJ-iibrane of v.'hich was in a state of mucous
catarrli. There was mclaeua throughout the small and

largo intestines.

Apart from the raritv of the condition, the most inter-

esting point in connexion with the case is the long latent
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l)eriod iutcvveniug between tlie swallowing of the bone

and the actual perforation of the aorta. It seems fair to

conjecture that the haemorrhage actually commenced on

the evening before her admission, and that at first there

was a slow leak into her stomach, which had just about

lilkd up as she arrived in the receiving-room. Tlie bone
itself may well have perforated the artery earlier and
jihigged tlie wound in the aorta until the surrounding

area of ulceration had spread too widely to make this

longer possible. Needless to say, the correct diagnosis

was not even suspected. Had it been, and oesophagoscopy

performed, one shudders to think of the liaemorrliage

which would have followed the extraction of the ott'ending

foreign body.
My thanks are due to Dr. Warner for kindly allowing

ine to publish these notes. x

ROYAL ACADEMY OF MEDICIXE IX IRELAND.
Section of Medicine.

At a meeting on May 16th, Dr. H. C. Drcry in the chair,

Dr. Nesbitt gave an account of four Tests for liver

J'iDictioii, which he stated were in general use at some
Continental clinics, and which, he considered from his

own experience, would be loimd of service. Two of them
depended on the fact that laevulosc and galactose Avere

excreted in the urine in considerable quantity after their

administration b}' tiie mouth when disturbance of liver

function existed. In the laevulose test 100 grams of this

sugar were given in the morning, and any trace in the
urine indicated liver disorder, but not its nature. The
size of the dose was objectionable, and the further

fact that about 10 per cent, of normal cases show
some sugar in the urine rendered the test unreliable.

The use of galactose in 40-gram dose formed a much
better test. Normal cases excreted sugar for one. or at
most two, hours subsequentlj'. Cases with general cell,

as apart from local, lesions in the liver eliminated sugar
for live, six, or more Ijonrs in considerable quantitv'. The
test was therefore positive in cirrhosis of all varieties,

toxic forms of icterus, and parenchymatous degeneration,
but negative in local lesions, such as tumours, and in two
more or less general conditions—namely, chronic passive
congestion and aniyloid disease. This test was easily

ai>plied and reliable. A further test, depending on quite

a different function of the liver, was the use of aniino-

acids. Ten grams of glycocol are given, and tlie aniino-

acid in the urine estimated by a modification of Henrique's
method. No increase over the usual small traces was
found when the liver was healthy, but disease of this

organ caused the ap)iearance of substantial amounts, even
up to 5 grams. The test was rather more troublesome to
carry out, but in practice had been found extremely
accurate. The most novel and reliable of these tests was,
however, the "aldeliyde reaction." Two drops of Ehrlich's
aldehyde solution (a 2 per cent, solution of dimethyl-para-
a uino-benzine aldehyde in 50 per cent. HCl) were added to

5 c.cm. of urine. A deep rose-red colour indicated excess
of urobilinogen, and therefore insufficiency of the liver,

which was allowing urobilinogen ifonned in the intestines
from bilirubinj to pass through into the sj'stemic circula-

tion. Normal cases showed only the faintest trace of

))iuk, which constituted a negative reaction. This test
had been found very reliable, and was given by any con-
dition of the liver wliich would derange even a small
number of cells, but was most strongly positive in such
conditions as chronic congestion, cirrhosis, tumours, de-
generations of various forms, .syphilis, and amyloid
disease. Further, the I'caction would he obtained fre-

quently before physical signs of any kind had appeared.
Jts advantages in cases of tliis kind would readily suggest
themselves.

Section or SunoERY.
At a meeting on May 9th, Sir .Iohn LentakIxe in the
chair, Mr. W. I. de Couimv Wheeler, in a paper on the
various abdominal angulations and kinks associated with
the term Intnsthml stasis, based his conclusions on a study
of 20 recent abdominal cases. Stres.s was laid on the

association of various intra-abdominal lesions, and tlis

speaker condemned the practice of performing the opera-
tion of appendicectomy with great rapidity. If an
appendix lent itself to rapid removal by its anatomical
position of gross pathological changes, either the operation
was not justified, or, more likely, the sjunptoms were
equallj' due to such conditions as Lane's ileal kink or
.Tackson's membrane. The speaker had been able to trace
Jackson's membrane in direct and unbroken communica-
tion with the right margin of the omentum, and he accepted
the theory of Gray and Anderson that it was nothing more
than the lateral margin of tlie great omentum pulled out
during the descent of the caecum. The congenital theory
as to the formation of this and other bands and mem-

I hr.anes forming kinks was satisfactory and comprehensible.
Dilatation of the duodenum was often overlooked, and was
due to developmental adhesions at tlic duodenojejunal
juncture or to a band stretching across the duodemim to'

the light of the superior mesenteric arteiy. .Tackson's

membrane, so far from helping to fix the caecum, often

caused a marked kink at the hepatic fle.xurc, with prolai")se

and dilatation of the caecum. Cases with slight or

marked visceroptosis, with splashing caecum and diffuse

right-sided discomfort or pain, almost invariably had a

well-developed .Tackson's membrane. The membrane
should be divided if causing exaggerated angulation of the
hepatic flexure. The cases with a little experience could

be diagnosed before operation. Left-sided pain was oftf

u

due to an exaggerated kink of the pelvic colon, rendered
worse in females by the implication of the left ovary in

the line of fusion between viscera! (mesocolici and parietal

jieritoneum which caused the kink. A plastic operation

on the mesocolon relieved the kink, and often cured con-

stipation in the most intractable cases. In enteroptosis

pases the conditions described were most marked.
Ciastro-enterostomy, like appendicectomy, was often per-

formed without having regard to developmental adhesions
and obstructions, of a congenital kind below the duo;
denum. It was a simple and rapid operation to perform, but
was .seldom indicated beyond cases of pyloric obstruction.

Until recently, gastro-enterostomy was too frequently
performed, anil the after-results were not as favourable

as was generally supposed. The whole subject matter
required riddling and discussion, but certain points were
definitely settled, one of the most important being the
definite presence of abnormal angulations and rotations

of the gut, which, when relieved by operation, caused the
disappearance of sym|itoms in a number of obscure abdo-
minal cases. The relief of constipation by a plastic opera-

tion on a developmental kink was worthy of attention.

Dr. M,\rRicE Hayes, in a paper on the hitcstinal trad,

stated that in all cases the data furnished by the a--ray

examination should be carefully analysed in conjunction
with the previous history and the subjective and objective

symptoms of the patient. Radiography should be em-
ployed as an aid to, and not as a substitute for, the ordi-

nar}' methods of diagnosis. To interpret accurately the

different shadows cast by the intestines required much
practice and experience. The shadow of a loop of the

bowel, when viewed obliquely, gave the idea of an existing

kink; in reality this curve might be the arc of a circle

quite insufficient to delay the passage of tiie intestinal

contents. In spasmodic strictures of the oesophagus tho

bismuth food might be seen to enter the stomach with a

sudden rush when the spasm relaxed. In cicatricial

stenosis the food jjassed in a thin stream, and peristaltic

movements were violent. In malignant strictures tho

peristaltic movements in the neighbourhood of the

growth were feeble. Reversed peristalsis was often

present, and enlarged glands could be observed near

the gullet in the ).iostcrior mediastinum,. As the posi-

tion of the umbilicus varied, a transverse line between
the summits of the iliac crests would be the most
accurate landmark. In the erect position the greater

curvature of what might be termed the " normal " stomach
reached this line. Kadiography was of douiitful value in

determining the presence or abs(-nce of gastric ulcers. A
point of maximum tenderness to pressure over a particular

part of the stomach or duodenum was not strong presump-
tive evidence of an existing ulcer. .Vdhesions which fixed

the terminal part of the ileum to the right pelvic brim
could be detected by .rray examination, and the latter was
the moat valuable iuethod of accurately determining tho
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position of the large iutestiuc. The duotlemim was often
seen to be much dilated—especially when tliero was
obstruction to the free passage of toml into tlie jejunum,
or when there was dela^' in entering the caecum. Dr.
Faknhaji said he had gone into the literature, and was
not satisfied that the clinical symptoms attributed to these
kinks were really due to them. It was well known that
rest in bed improved the condition. He was not satis-

tied that the performing of pl.istic oi^erations and
the removal of them would improve the condition,
nor would the removal of the adhesions improve it.

The Chairman (.Sir .Jon.v LioNTAKiNi'.i said his opinion
largely coincided with Dr. Farnham's. There were two
main schools of mechanical theory of this affection

—

the English school, led by Lane, and the Danish ; and
there was a third, namely, the French. All the schools
acknowledged that there were cases in which symptoms
similar to those complained of in these instances were
in'esent without evidence of stasis, and that there might
be some other cause. The Continental school said that
most of the trouble was due to putrefactive changes in

the intestine and that the condition Avas due to intestinal

toxaemia; that there was a good deal of truth in this

there was not the slightest doubt.

ROYAL SOCIETY OF MEDICINE.
Sectiox of Micmcine.

At a mceling on May 27th, 1913, Dr. Feedkrick Taylor,
President, in the chair, Dr. H. A. Lediaru (Carlisle), in a
paper on Chijliform effusion, described a case which com-
menced in 1903 with abdominal pain, resembling that of

peritonitis; a monUi later there was a second attack, and
the recovery from it was associated with emaciation. All

who examined the patient agreed that he had tuberculous
disease of the abdomen. The face was expressive of pro-

longed physic.al depression, and his appetite was vicarious.

The anterior abdominal wall shoAs'ed distended veins, and,

when he coughed, fluid passed down the left inguinal

canal into the scrotum. There was dullness on percussion
over a limited area above the umbilicus. Diarrhoea
was a prominent symptom, probably on account of the
unusual things the boy ate. The urine was free of

albumen and sugar. Tuberculous peritonitis was dia-

gnosed, and drainage recommended. The Huid with-

drawn was reported upon as milky looking, alkaline in

reaction, specific gravity 1005, 6 parts per 1,000 albunjon,

and less than 0.2 per cent, of fat. No distinct cellular

elements could be found, nor wns there either blood or

pus. There was some improvement following the opera-

tion, but afterv.ards the patient fell away, and disturb-

ance of the mentality suggested tidjerculous meningitis;

there was, however, no convulsion or fit. The abdominal
swelling persisted, the tongue became dry, he was emaci-
ated, and he died, obviously of brain symptoms. .\t the

jtosf-iHOrtem examination chylous lluid escaped from the
abdomen, and was found to be free in the abdominal
cavity, more on the right side than on the left. It was
not shut up in loculi; 65 oz. v/as removed. There was
distension of tlic coils of the intestine, resulting in the
heart having been pushed upwards. There were no
adhesions between the coils of the intestines, nor between
the latter .ind the abdominal wall. The omentum showed
minuto tubercle granulations, and the mesentery was
much thickened ; the mesenteric glands were much
enlarged but not caseated. Near the pancreas was a
mass of glands 21 in. in diameter ; the mesenteric
vein was much obstructed. The thoracic duet in the
thorax showed no abnormality. The glands presented
numerous tuberculous foci, and in most of these the
centre was caseated, with cellular proliferation, and
giant cells. The lymphatic channels contained numerous
mononuclear cells. The liver was not enlarged, hut
the spleen was large and doubled on itself ; tliore was
tubercle of the kidney also. There were no cavities in

the lungs, but the air cells were iilled with an exudate,
and there were some tubercle bacilli found. The origin of

the condition seemed to be that tuberculous disease
affected the glands, and caused pressure on the recei^-

taculum chyli. Dcatli ensued owing to tuberculous
involvemcut of the membrane of the brain, after a long
period during wliicli the disease was only abdominal.

Tliere was no means, short of tapping, by which tha
presence of a chyliform fluid could bo determined. It
had occurred to him that pressure could have been
relieved by tapping the scrotum, though the chance of
keeping that part aseptic was not great. In one of the
cases on which the paper was based 31 oz. per day of
fluid was drawn oft'. Dr. Mackenzie Wallis discussed
tl]o chemistry of these effusions, following ujaon analyses
of the fluid obbainod from 6 cases ; 3 of these had been
published in the Qnnrtcrh/ Journal of Medicine, and in
that paper reference was made to the cases which could
be found in the literature, 174 in all. The triple classifica-
tion by Quincke was based upon the presence of fat in
various quantities; but he believed that criterion was an
erroneous one. He suggested the cases should be divided
into two groups—the chylous and the pseudochylous. By
chylous he meant the fluids which resulted froiu trauma
or disease of the chyle vessels, with the escape of chyle
from the lacteals of the pancreatic cyst. The psei;do-chyk)us
were those fluids in the serous cavities in which the
opalescence was only partially due to fat, other substances
also being present. The commonest associated diseases
with milky fluid were malignant disea.se, tuberculous in-
fections, cirrhosis of the liver, and nephritis. Out of 172
cases, 42 had simultaneously pleur.al effusion which was
milky and pseudc-chylous in character. In 18 the effusion
was bilateral, in 24 it was unilateral. There were two
examples of milky pericardial fluid, and four of milky
peritoneal fluid associated with hydropericardium. lii

the chylous variety, the fluid reaccumulated much more
ipiickly than in the pseudochylous, and the latter was a
pure white, as against the yellowish-white of the other
form; it also diunnishod iu quantity after successive
tappings. In one case, in which the disea.se was a septic
hip-joint, the peritoneal fluid withdrawn was first milky,
and later became serous. Odour was a great help in
differentiation, for the pseudo-chylous was odourless,
while the other smelt of ingested food, owing to the fat
present in such food. Dr. Kyfekl described two cases in
which milky-looking effusions were encountered. The
first was one of chronic nephritis, in the later stages of
which the fluid accunudated at a great rate. Its character
corresponded with that described by Dr. Wallis as pseudo-
chylous ascites. The second case, "in which the fluid was
found in the thorax, was a more difticult one, and the
post-mortem examination did not enable the origin to bo
definitely stated. The liquid contained globules of fat,
but they did not fully account for the opalescence.

SOCIETY OF aiEDICAL OFFICERS OF HEALTH.
At a meeting on May 24th, Professor E. W. Hope, Pre-
sident, in the chair, Dr. C. O. Stallvbeass, in a paper on
the Deeliniii,/ iiieithnce of tii2)hoid fever, pointed out that
this decline affected almost every civilized country ; tlie
statistics for Great Britain might be divided into two
periods of decline, separated by a period lasting from 1890
to 1900, when the rates were stationary and there was an
actual rise in some towns, notably London, Edinburgh,
Birmingham, and Glasgow. Though one of the principal
factors in the reduction of typhoid fever of late years had
been the change from the conservancy to the water-
carriage system of excrement disposal, yet in Liverpool
the substitution of water-closets for privies was beiu"
actively enforced during the years 1830-93, and it was
in these years that tlierc was an increase of tlie disease iu
that city. "Whatever intiueuce was at work and operat-
ing to increase the prevalence of typhoid fever, it
was sufiicient to counterbalance the" effect of the
removal of the privy-iniddcns whicli formerly existed.
The speaker did not consider that the decline of the
disea.sc could be altogether attributed to an improved
water supply, for this was excellent before the decline set
in, nor did he think it was due to a diminished consump-
tion of shcllfisli. It wa.s more likely to be due to the
increasing number of romoTals to hospitals, and most
likely to the important sanitary work that had been
effected in Liverpool in the last fifteen or twenty years,
more especially as regards the rehousing schemes th.at liad

been carried out. These had involved the destruction of

many insanitary courts, Avliich at one time were a striking

feature of the central and older parts of the city. Thev
wore provided with trough closets, common to sevcrd.1
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families, which, in spite of the greatest care on the part of

the sanitary staff, were often in a state of unspeakable
tiltlilucss. As a result there was au excessive incidence

of tvphoid fever in the central parts of the town compared
with the outskirts. Since 1896 the number of these

courts had been reduced from 1,540 to 500, and the annual
number of cases of typhoid fever from 1,300 to 125 ; in

other words, for every court destroyed there was one case
of typhoid fever per annum less. Professor Hope re-

ferred to the danger of fjy contamination, and said that
the public should be urged to obtain their food supplies

onlj- from those shops in which precautions against the
contamiuation of food from the iiUh of flies were carried

out. He was certain that more energetic control of the
shelltish industry would bcnclit both those engaged in it

and the public generally. Dr. Vacher was not convinced
that imnumity from typhoid fever was obtained by a
in-evious attack. Dr. Sydney Mausdkn agreed as to tiie

important association of privj'-middens with outbreaks of

typhoid fever, and stated that in Birkenhead the di.sease

liad practically become extinct with the adoption of water
carriage. The Lord JNIayor of Liverpool entertained the
members of the society to luncheon, and in the afternoon
motor excursions to the Liverpool Garden City and else-

where were made, and about seventy members were taken
for a cruise on the river.

MEDICO-PSYCHOLOGICAL ASSOCIATION OF
GREAT BRITAIN AND IRELAND.

At the quarterly meeting, held on May 27th, Dr. J. Gkek;
SouTAU, President, in the chair, there was a unanimous
acceptance of the resolution of a special committee that
representations be made to the Home Secretary to the
effect that it was most undesirable that criminal lunatics

he sent to county or borough asylums. The Lunacy
Commission had expressed its support of this attitude.

The meeting was also unanimous in urging that Ireland
should be included in the Mental Deficiency Bill now
under discussion in the House, and it was shown that
Ireland was in sjiccial need of such an enactment,
even more so than the parts of the kingdom catered
for in the measure. Dr. R. G. Rows read a paper
by liimself and Dr. David Orr on the spread
of infection by the ascending lymph stream of nerves
(ascending neuritis) from the periijheral iniiammatory
foci to the central nervous system. He said that it had
been shown that toxins and organisms could travel by the
lymph streams of iicripiieral nerves into the central
nervous system ; but while they could prove that
degeneration of the mj'elin sheaths of fibres in their

intramedullary course might thus be produced, they did
not find unequivocal evidence of actual myehtis. In the
present series of experiments the oajisule containing the
oi'ganism was placed much nearer the spinal cord than in

the previous series, the cord being exposed at the level of

the lumbo-sacral enlargement, and a capsule containing
Staphylococcus pyogenes aureus was sutured against the
<hira mater. In some other experiments the capsule was
placed close against an intervertebral foramen. All the
experiments gave positive results, though in some in-

stances the change was more acute than in others, owing
to the capsuls having burst and the nervous system being
invaded by the organism. Generally it could be said that
the nervous and meningeal tissues nearest the focus of

iriitation suffered most, and the phenomena became less

ni.arked from without inwards, with a minimum near the
central canal of the cord. Only rarely were organisms
found to have passed the barrier of the dura mater. Yet
in both the white and the grey matter of the cord the
vessels exhibited marked pathological cbanges. The
resemblance between the experimental phenomena pro-
duced by the authors and the iiathological phenomena
found in acute poliomyelitis was very close indeed, and
there could be little doubt that poliomyelitis was
essentially a lymphogenous infection.

Under tlie will of tlu! late Miss Margaret Jane Ashley,
of llflwan House, Dorchester, Dorset . County Hosiiital
receives a bequest of £1,000 and Weymouth Eve Inflrmar\-
one of £500.

-' '

^Mtim,
THE BRITANNICA YE.AR BOOK.

Encyclopaedias are, of course, invaluable as works of

reference, but their utility is greatly lessened bj' a serious

dr.awback. Even when all the volumes appear at once, as

in the last edition of the Encyclopaedia Britamiica, not a
few of the articles are necessarily out of date before the
mechanical dithcultics of publication can be overcome.
No eucylopaedia, therefore, is absolutely trustworthy at

every point at a given time. This is true of all branches
of knowledge, but it is especially so in the case of science,

which is subject to changes often amounting to revolu-

tions every few years. It was Sir Michael Foster, wo
think, who estimated the average life of a physiological

theory at ten years, and surgery is liable to clianges

almost as rapid. A considerable time must necessarily

elapse between the editions of an encyclopaedia, and
in the meantime knowledge continues to grow at a pace
with which no publication covering the whole field of human
activity can keep pace. It was a happy inspiration, therefore,

which led the publishers of the Encyclopaedia Briiannica,

to issue a j'ear book which is at once a supplement to the

Encycloparrlia, bridging over the gap between 1910 and
the present time, and an iudoijendent work of reference.'

The Year Book is a conqianion and in many points a
corrective of the great work published in 1910-11. In the
words of Mr. Chisholm, the editor, '• it comes in direct

series, though in a different form, with the eleventh
edition of the Encijclop'aeilia Britannica, and carries on
under the same auspices, witii the same ideals, and with
the same corpus of contributors—selected and enlarged
for adaptation to the circumstances, the same attempt to

give accurate and disinterested expression to the best

judgement of the civilized world." The Year Booh is

designed on the plan of an annual survey, but the

arrangement of the matter is on the same lines as in the
Enc>/clopacdia. which a.s it were hands on the torch to

those responsible for its production. It begins with a
diary of events from January, 1911, onwards, which, as far

as we can judge, is I'emarkable for its completeness and
accuracy, and it contains, packed into a wonderfully small

space, information not only about the present state of

knowledge in various departments, but about the events

which have led up to the political and social situation

and to discoveries in diverse fields. Qiiitlquid agurtt

Jtoinincs would have been an appropriate motto for the

book. Turning to the articles likely to be most interesting

to our readers, Mr. Stephen Paget gives a concise but lucid

sumuniry of the advances made in medical science within

the last two 3'ears, and Professor Edward Cameron Kirk,

of the University of Pennsylvania, reviews the progress

of dentistry. AVe are somewhat surprised in a publication

such as the Britnnuica Year Booh to find an article on
osteopathy. The editor seems to feel that some kind of

explanation of the intrusion of such a diatribe in the

domain of science is necessary, for he prefixes a note in

which he says: "The distinctive school and system
of medicine to which this name has been given lias

become so prominent in recent years that au authoritative

statement of its principles paid claims appears desirable."

Such an "authoritative statement" is accordingly supplied

by G. W. Riley, Ph.B., D.O., who is described us " a
leading American osteopathist." We need not discuss the

article further than to compare the statement of the

author that " the curricula of the osteopathic colleges

embrace all the subjects taught in the other medical

schools exce]it materia mcdica" with what is said about

tliese schools by Mr. .\braham Flcxucr,- who states " with

all possible emphasis " that not one of these schools is in

a position to give such training as osteopathy itself

demands. " In so simjile and fundamental a matter as

anatomy—assuredly the cornerstone of a science that

relies wholly on local manipulation—they are fatally

defective." The equipment of the schools is of the

1 The JJritnnnica Year Bool;, 1!>13, ,\ Survey of the WorM's Prodrcus
since th(i coiuDlotiou in 1910 of the Eiic]ido]>ae(\ia BrlUmiiica.
Eleventh edition. Rtlited by Huiih Chisholm, II A.Oxen., Kiiitor of
the J':ncuclnimfMirt Britannica. l.ourton and New York: The
KncycloDaeflirt liritannica (^oniiiany, liiinited. 1913.'

'^ ifcdieat Etlucatum in thr United States and Ciniada. A Report to

tlii' Carnegie Foundation for the Advancement of Science. Kow York.
1910.
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poorest ; the laboratory -vrovk, where it exists, is a
farce. To quote Mr. Flexuer again, " the eight osteo-

pathic schools fairly reek v.'ith commercialism. Their
catalogues are a mass of hysterical exaggerations,

alike of ' the earning and of the curative power of

osteopathy." Wo can only express regi-et that a book
of such high aims and so thoroughly well executed
should be disfigured by what we can only call a piece of

rigmarole. Jiut on the whole the Year Book \h a marvellous
piece of work, and ic is to be hoped that its success will

encourage the publishers to continue an enterprise that

will, so to speak, keep the Enetjclopacdia Britannica
permanently alive and abreast of advancing knowledge.
That there is a good prosjject of this being accomplished
may be gathered from a circular which we have rsceived

from the publishers in which, in apologizing for any delay
experienced in obtaining copies of the book, they state that

the filling of 10,000 orders already received has exhausted
the first impression, and the second printing has not been
obtainable from the press quickly enough for the delivery

of further copies on demand. They add, however, that

the second impression will now bo shortly received from
the binders. For a doctor who wishes to keep himself

well posted without much trouble in the progress of human
affairs we know of no bettor guide than the Britannica
Year Book. For the period which it covers it is au
admirable Conversationslexicon.

TUBERCULIN IN DIAGNOSIS AND TREATMENT.
PK.iCTiCAi. experience in the use of tuberculin is gradually

affording a mass of evidence as to its thei'apeutic value,

its indications, and its limits. An important contribution

to the common stock of information is forthcoming from
the chief workers at the Henry Phipps Institute in

Philadelphia, where the treatment has been in use for the

last five years.

Drs. Hajiman and Wolman have issued a substantial

volume, Tuberculin in Diagnosis and Treatment,' con-

taining a very full account of the principles underlying

the action of tuberculin, and of their experience of its

uses. Noniin<ally written as a guide to the uuiustructcd

worker, it makes clear certain- general lines of thought,

but the reader will rapidly discover that the points upon
which all observers are. agreed are not very numerous.
From much that is purely speculalive certain considera-

tions stand out definitely, and of these we may mention
the opinion that reaction to tuberculin is au indication of

infection, but not of necessity of the clinical disease.

Another important fact with regard to immunity may be
held to be established. Actual immunity is only a relative

condition. It depends upon the size of the reinfecting

dose. A small reinfection may lead to much local disturb-

ance in the immune subject by which tlie virulence of the

infecting bacilli is destroyed, but a large reinfection may
bo attended by general symptoms continuing for a long

time, and indicative of a chronic rather than an acute

jn'ogression of the disease. A very acute infection, on the
other hand, may produce all the symptoms of intense

intoxication leading to death, even in a person previously
assumed to he immune. The relapses so commonly
observed in the human subject, varying in intensity and
duration, are doubtless often due to auto-infection re-

acting in proportion to the size of the dose cf poison that
may be at work.
Although reaction to tuberculin, experimentally intro-

duced, is a fairly good test, it is open to several sources of

error and hence it will not surprise the reader, who may
have hitherto put all his faith in the textbook, to find that
a great divergence of opinion is obvious amongst experi-

menters as to the actual nature of the tuberculin reaction.

The phenomena of hypersensitiveness have been more fully

studied in recent times, but much remains to be done
before its full diagnostic significance can be established.
Most observers are agreed that a vigorous response to tho
cutaneous test is a good indication of such hypersensitive-
ness in early life, but in later years the frequent exceptions
prevent any positive deductions. It would appear that
from 40 to 60 per cent, of healthy adults have been found

^ TuherruUn in Viagyiosis nuil Treatment. Hy Louis Hamnian
and Samuel Wolniau. of the .Tolins Hopkins University. New Y(»rk
and London ; D. .\pploton and Comi>auy. 1912. (Demy 8vo, pp. 595,

flg3. 30. 129. 6d. net.)

to react to the subcutaneous tost, but the interpretation of
this high average has been the subject of much contra-
dictory discussion. The conjunctival reaction also baa
met with varied degrees of support and objection. It

seems to have proved injurious in too large a numbeif
to admit of its unrestricted use, and tho conclusion drawn
from the largo field of the authors' experience is not in
favour of tho routine use of any tuberculin test for
diagnosis, but only when other means have proved
inconclusive.

The later part of the work is devoted to the discussion
of treatment, and full information is given as to the
methods of preparation and technique employed. Like
other .special workers in tho field of tuberculosis, the
authors are fully alive to tho danger of attributing
recovery to any special means of treatment adopted.
They maintain that three iioiuts must be x'cgarded in
estimating success or failure—namely, the duration of
life after treatment, the ability to work, and the absence
of bacilli from the sputum. The persistence or modifica-
tion of physical signs are, they consider, of uunor import,
if the other conditions are favourable.

.\lthough nominally intended as a practical guide, the
work is in fact a compendium of former and latter observa-
tions and of the opinions founded upon them. The average
reader without special knowledge may well be confused
and enlightened in turn by the mass of conflicting evidence
that is put before him. It need hardlj- be said that the
ultimate verdict is in favour of tuberculin treatment, but
there are so many side-issues to consider that the par-
ticular conditions of each individual case must still count
for much before the decision that tuberculin should bu
used is reached.

EYE-STRAIN.
This useful little book' consists of a collection of articles
contributed to the Buitish Medical Jourxai., the Lancet,
the Birmingham Medical Rcvieic, The Oj>/itha!moseope,
and The Be/iorts of the Society for the Studi/ of Disease in
Children. Thcj" include the Middlemore Lecture, delivered
in 1910 at the Birmingham and Midland Eye Hospital.
It is obvious that there must be a great deal of repetition,
but the subject is of such vast importance that manj' ot

its phases cannot be too often reiterated.

The first article is on eye-strain, or asthenopia and its

detection in practice. The author defines eye-strain as a
convenient modern expression which may be taken to
mean that the eyes cannot be used as they should be in

a state of health without entailing a strain upon the
muscles, intrinsic or extrinsic, of the C3'e, which in its

turn betraj's itself by local or general discomfort. This
strain is more likely to be manifested among the cultured
classes, and is more common in women and children than
in male adults. The " neuropathic temperament " is an
important factor in determining the symptom complex of

cye-sti-ain. Chronic headache and neuralgia are the
symptoms most frequently met with ; some American
authors would add a multitude of other functional dis-

orders, including epilepsy and chorea, but the author gives
cogent reasons for believing that this is to go too far. Tho
detection of eye-strain isby no means easy, especiallj' when
no eye symptoms are present, such as pain, blepharitis,

conjunctivitis, or chronic sties, all of which are associated
with errors of refraction. Many of the jjatients have per-
fect vision, and the error of refraction may be very small.
In a susceptible individual even one quarter of a dioptre
of astigmatism may be responsible for all the symptoms,
especially if the axis be oblique or against the rule. The
author agrees with Weeks in urging the absolute necessity
of using a mydriatic in such cases, and he rightly says that
full cycloplegia with atropine may be necessarj-. This
advico is the more welcome because many ophthalmo-
logists treat these cases without cycloplcgics ; the result is

often failure to cure the symptoms ot asthenopia. Time
must be devoted to the case, and it may be necessary in a
bad case to see the patient sevenal times.
The second chapter deals with ocular headaches. The

causes of headaches are classified, and among them eye-
strain occupies a prominent place. Errors of refraction

and of muscle balance are fertile sources of headache. The

•> Eve-strain in Everyday Practice. By Sydney Stepbenson. M.B^

C M.Edin., D.O.Oxou.. F.R.C.S.Edin. Loudon : The Ophthalmoscov»

Press 1913. IDemy 8vo. pp. 139. 39. 6d. net.)
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autbor believes that migraine is often due to eye-strain

:

"I do not for one moment doubt that the essential factor

in migraine is eye-strain." We are inclined from our own
experience to agree with Flemming, who said that "he did

not believe that the migraine would be cured merely by
correcting errors of refraction, as there was a general con-

dition to be considered in -addition." Many cases of

migraine have no errors of refraction or of muscle balance,

and careful correction of such errors when present may
fail to cure. Many cases may be greatly improved, but

the prognosis should be most guarded or much disappoint-

ment may follow.

The third chapter, upon some unusual forms of migraine

in children, is most valuable, coming as it does from the

pen of one who has made the diseases of cbildren his

special branch of ophthalmology. Many of the headaches
of children are migrainous in nature, and the migraine is

apt to be atypical in infants. It is often bilateral, its

periodicity is striking, tinnitus is frequently present, and
hemianopsia and scintillating scotomataare rare. Stephen-

son discusses migraine associated with aphasia; migraine

replaced by bouts of vomiting ; and migraine associated

with alterations of sensation or disturbances of mobility.

Cases are cited in support of these types. Finally, the

author believes that severe vertigo may be a manifestation

of migraine.
The fourth chapter treats of habit spasm and eye-st-rain.

The habits are jerking movements of the lids, often

accompanied by a drawing up of the angle of the mouth;
convulsive movements of the nose, the forehead, shoulders,

ai-ms, hands, or legs ; and a tendency to make uncouth
noises, such as "grunting," "clucking," "sniffling," or

' " liiccougliing." A careful examination of the eyes is

essential in all these cases, which may often be ciired by
suitable glasses.

'• Pseudo-optic neuritis " is the subject of the fifth

chapter, which is headed " A Common Appearance of the

Optic Disc liable to be mistaken for Optic Papillitis."

Tlie reviewer has found these cases exceedingly rare;

although he has examined the disc of every child in a

school clinic, he has so far not detected one among the

last 250 cases ; Stephenson finds 22.8 per cent. James
Bordley describes the condition as " fairly rare," and
Poltbeck gives the figures as 0.214 per cent. The cases to

which references were made have all the characteristics

of real papillitis, and can only be separated from it by a

consideration of the whole circumstances of the case. The
common mistake is to take pseudopapillitis for real optic

neuritis, but the reverse error has been made, even by
Stephenson himself. The apjiearances of the disc vary so

much that in slight cases it is difficult to decide whether

a given example is within the physiological limits or

whether there is an actual hyperaemia. The edges of the

disc may be indistinct and yet the fundus may be normal.

These facts may account for the frequency with which
the author finds papillitis of the pseudo-hypermetropic

type. The differences between the real coudition and the
" pseudo " type are discussed by the author. The final

chapters deal with cases of eye-strain simulating grave

organic disease of the central nervous system and the

aftermath of eye-strain, the last being the Middlemore
Lectui'e.

We have said enough to indicate the extreme interest

and real value of the book, so we shall leave these last

chapters to the reader. The subject of eye-strain as a

cause of headache and an exciter of other manifestations

of the neurotic habit is receiving much more attention

from the general practitioner than formerly, but even

today many persons suffer lifelong misery and often

incapacity for work because no one tells them to consult

an ophthalmic surgeon. The practitioner will never earn

more gratitude from his patient who is a martyr to head-

aches than when he sends her to a careful and competent
ophthalmologist. Too often such persons fall into the
liands of the advertising " optologist." Every medical
man would do well to buy, read, and digest Mr. Sydney
Stephenson's book.

DISEASES OF THE HAIR.
Thf, work of Sabouraud lias added more than that of any
otlier dermatologist to our knowledge of the hair and its

diseases within the last few years, and although many
problems still remain unsolved he has done much to evolve

order out of the chaos of vague ideas and empirical thera-

peutics which so long have prevailed in this dci^artmenfc

of dermatology. The Treatise on Ziiaea-'ies of the Hair.'
by Jackson and McMurtry, would deserve a welcome if

for nothing else than that it presents the main results of

Sabouraud's work on seborrhoea of the scalp and kindred
subjects in a form easily to be uuderstanded of tlie English-
speakmg public, but it has the merit also of being written
in a scientific manner, and of making use of modern
bacteriological observations. The first great advance in

our knowledge of diseases of the hair was made by Gruby,
who discovered the fungus which is the cause of ringworm ;

then came the differentiation of ringworm from alopecia

areata and the separation of the different varieties of ring-

worm from one another; lastly, Sabouraud has thrown
considerable light on the problem of premature baldness,

now perhaps commoner than ever. One great question

still, however, remains as obscure as ever, the etiology of

alopecia areata. This problem has exercised the minds
of many dermatologists, but the only fact as yet estab-

lished is that heredity plays a part in its causation. The
present authors discuss at some length each of the current

j

theories, the jiarasitic, the trophoneurotic, and the dys-

trophic theory of Jacquet, but they do not throw any fresh

light on the subject. We are driven to take refuge in the
blessed word "toxaemia." Although a book on diseases

of the hair must necessarily concern itself chiefly with the

scalp, due attention has been paid to the hair of other

parts of the body, and such diverse conditions as sj'cosis,

hairj' moles and trichotillomania are all dealt with ade-

quately. The subject of treatment is in most cases fully

dealt with, and there are many interesting prescriptions

given which will repay examination. We are pleased to

note that the Kienbock-.\damsou method of applying

X rays to the scalp is recommended as the method of choice

when the whole scalp is affected with ringworm, but
Fig. 71, which illustrates the points to which the rays

should be directed, is not quite accurate, as the lines of

application are not drawn in each case perpendicular to

the surface of the scalp. The book is well got up, the

illustrations, many of them derived from Sabouraud, to

whom in their preface the authors liandsoraely recognize

their indebtedness, are C-Kcellout, and we can recommend
it confidently.

THE HISTORY OF CHEMISTRY.
A PERUSAL of Dr. Campbell Brown's Histonj of Chemistrij^

impresses the reader with the fact that the subject is prac-

tically coextensive with the history of all experimental

science. The various branches into which science is now-

divided—chemistry, physics, botany, physiology, and all

the departments of the science of medicine— all have a

common origin, and in their earlier stages are scarcely

distinguishable. As they have gradually diverged,

chemistry has contributed to all of them, and in turn

has been helped by each.

Dr. Campbell Brown commences his book with an
accouut of the most ancient observations and speculations

of which records have come down to us, and divides the

history approximately into five periods, which jiarily

overlap : (1) The Prehistoric, from prehistoric times to

1500 B.C. ; (2) the Alchemical, from 1500 n.c. to 1650 A.n.;

(3) the latro-chemical, from 1500 a.d. to 1700 a.d.
; (4) the

Phlogiston period, from 1650 to 1775 ; (5) the Quantitative

period, from 1775 to 1900. In dealing with the first of

these periods, ancient Chaldean and Egyptian records

supply most of the material ; the knowledge of metals,

pigments, et?., in those remote times shows a practical

acquaintance with some chemical processes which is bj

no means to be despised. The alchemical period was
dominated, though perhaps to a less extent than is some-

times supposed, by the quest for the philosopher's stone

and the power of trSBsmuting baser metals into gold. In

the iatro-cheniieal period, the association of chemistrj

with medicine, which has never since been dissolved, maj

^A Treatise on lilsenscs o/ llic Hair. By G. T. .Tackson, M.D., an<l

C. W . McMurtiy. M.D. liOndoii : Flenry Kimpton. Glnsgow: A. Sten
liouse. 1913. Uloy. 8vo, PI). 366 ; 109cusi-aviuss aud 10 coloured plates
IGs. not.)

' A Histrtrii nf Chrmistrij, from tfir Fnrliest Time!: till the rresciii

Day. Hy the late .Iiiuiea t'aiiipl'oll Urown. D.Sc.Lond.. IjIi.D.Aberd.
Profepsor of CliomistiT in the Uuiversity of IJvevrool. Witli a

porlniit and 106 illustrations. London: ,T. and A. Churchill. 1913,

(Mfd. 8vo, pp. 668 ; 106 illuttrations. 10b. 6d. uet.J
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be saifl to have definitely commencccl, since the main
object of the iatrochemists was the prodnction of sub-
stances of value as medicines for luimau ailments.

The theory of phlogiston marks the beginning
of the more defiuitely scientific aspect of chemistry,
the phlogistonists and antiphlogistonists being more
concerned with the discovery of the explanation of

sncli general phenomena as combustion than -H-ith any
directly utilitarian object. But as a large proportion of

the notable chemists from that time to the present were
either practising physicians or pharmacists, or began tlieir

careers in medicine or pharmacy, the association between
chemical science and the art of medicine has continued to

be close. The quantitative period maj' be said to have
begun with Lavoisier, who employed the halanee syste-

matically in the study of chemical phenomena; Priestley,

Cavendish, and others were working at the same time in

a genuinely scientific spirit, and with the enunciation,
soon after, of Dalton's atomic theory, the science of

chemistry began that advance which has revolutionized
the world.

Dr. Campbell Brown's book, published posthumously,
and edited by Mr. H. .H. Brown, is based on the lectures
delivered by him as part of his chemical conr.se in the
University of Ijiverpool, and shows an amount of research
wliich proves how deeply he felt the absorbing interest of

his subject. Practically half the book is devoted to the
development of chemistry in the nineteenth century, and
as tlie present time is approached details are more fully

given; the final chapter is devoted to that latest field of

chemical study, the radio-active elements. It is of great
interest to observe from the narrative how imperfect
theories, like that of phlogiston, which had to be abandoned
and fell into discredit, can nevertheless be seen in the
light of fuller knowledge to have come so ne.ir to the
truth that comparatively little alteration suffices to identify
them with the views now held and established by experi-

ence ; and another striking observation is that an erroneous
theory has not infrequently been maintained to the last

by the very men whose work was making it untenable.
The interest of the book is considerably enhanced by

the numerous portraits of famous chemists, from Boyie
onwards, whoso work is dealt with ; there are also many
I'eproductions of illustrations from old manuscripts of the
apparatus and the signs employed by alchemists.

NOTES CW BOOKS.
Dr. Norman Porritt has published, under the auspices
ot the Churcli of England Temperance Society, a useful
pamphlet ot warning with regard to the dangers ot the
drug habit. 1 As he points out, the secrecy with which
such indulgence is invariably practised renders it difft-

eult, or rather impossible, to estimate the extent o£ the
evil, but there can be little doubt of its wide and growing
prevalence. Nor can it be denied that its effects upon
moral and physical healtli arc even more disastrous than
those of alcoholism. The pamphlet is well calculated to
enforce the gravity of the evil with which it deals, and
deserves wide circulation.

Popular handbooks on the part the mosquito plays in the
spread of disease are required, and one'- bv ALvah H.
DOTV, formerly health officer o£ the Port of New York,
may be recommended. It deals sufficiently with the
ideutiflcatiou, breeding places, food, and length of life ot
mosquilos, the distance they can travel, and with their
hibernation. The extermination of the mosquito, and
remedies and agents for the prevention and treatment of
mosquito bites, are discussed. The book is well ihustrated
with diagrams of larvae, pupae, and adult insects, w-hich
greatly increase its value. It should prove useful to the
laity generally.

A monograph by G. A. Wetterstuand,' dealing with
the many aspects of jierforated gastric and duodenal ulcer,
gives an analysis of 60 cases o]ierated upon between 1900
and 1911 at the University Hospital in Helsiugfors. Only
in a tew caies was it possible to distinguisli ulcer of the

^ The Drug D naer : A U'ariiiiia. By Xorman Porritt. IM.R.C.S.,
L.K.C'.i'. Ijondon: Church of EnKlanfl Teuiperauce Society. Id.

- Thr Mosquito, its Relation to T>i.^pase, and its l^.vterinina'ion. liy

Alv.ah H. Doty, formerly Health OOicer of the Port of New York.
Now York and London : U. Applotou and Co. 1912. (Fcap. 8vo, pp. 80,

10 ii;;s. 5s. net.)
•** Uitlraa tilt Eiinnedonien om de perfoyernilt* Mag- och DuoJenal-

saren. Helsinfifors. By G. A. Wetterstrand. 1912. Aktiebolatiet Lilius
uud HertzLicri!. tPu, 153.)

stomach from ulcer of the duodenum before operation. It

is unfortunate that hitherto satisfactory information as to
the nltinjate results of ciieration has not apparently been
forthcoming. Previous publications indicate vaguely that
more than half ot the patients operated on for perforation of

a gastric or duodenal ulcer lived many yeais after in perfect
health, and that troublesome symptoms seldom occurred
after recovery. The author has found it difficult to follow
up his patients, only 17 of whom he has succeeded in
tracing. Of these. 13 were fit for work, and of these, again,
8 showed no symptoms of ulcer. The author concludes
that the di.sease is as common in Finland as in other
civilized countries, but that men are far more liable than
women to contract the disease. In 75 to SOpei-cent. there
was a history of symptoms indicaliveof ulcer. In threc-
(|uarters of his cases the author found changes in the liver
dullness due to the escape of air iutothe abdominal cavity,
and comments on the scant recognition which this valu-
able sign has hilherto received. He finds that peritonitis
following perforation is usually diffuse, and that the mor-
tality from this source is 45 per cent., as compared with
39 per cent, in cases ot diffuse peritonitis following
appendicitis.

MEDICAL AND SURGICAL APPLIANCES.
A Mill; mtd Itiitler Cooler.

Messrs. Bilton and Co.. of Fenton, Stoke-on-Trent,
have made a nnlU or butter cooler of a kind many house-
keepers have been looking out for. The principle of its

construction is scientifically sound and is well carried
out. It consists of a large outer vessel of red porous
earthenware and an inner of glazed white ware which
rests on the rim of the larger and has a ventilated glazed
cover. The outer vessel is filled with water which slowly
filters through, so that if the vessel is kept clean and free
from grease the outer siuface is constantly moist, and the
evaporation in warm weather keeps the temperature of
the interior below that of the atmosphere. The outer
vessel is ot good design. The price varies, we are
informed, from 4s. Gd. to Is. 6d., according to size.

Tonsil Forceps.
Dr. James Donelan (London, \V.) states that he has

used the tonsil forceps shown in the drawing for a long
time with great advantage in the removal of embedded
tonsils or in those in which only a small amonnt of

tonsillar tissue has

p,f^S~^;^^3nM!innm7i7iim.r—Tsa^ t-f^-" left by a pre-^r^ ^^^^ssssa^faiu-. I
I » vions operatuin,

^^ but which are
liable to become

enlarged through recurrent infection ot the remaining
crypts. He has lately had the jaws of it modified so that
it holds the gland without tearing it, as is so often the case
with hooked instruments. It will be found especially
useful in the removal of embedded tonsils by dissection,
but is made without scissor handles in order to allow of
the passage over it ot a snare or guillotine.

THE PARLIAMENTARY C0M5IITTEE ON
PROPRIETARY MEDICINES.

The Advehtisin'g of "Beauty Specwlities."
The Committee of the House of Commons appointed to
inquire into tlie sale and advertisement of proprietary
medicines resumed its sittings on May 29th, when Mr.
S. F. Ely, secretary and manager of Messrs. Dearborn,
Limited, proprietary manufacturers in London, was
called.

The Chairman (Sir Henry Norman) explained that tlie
attention of the Connnittee had been directed to a series
of advertisements in popular monthly magazines of
medical preparations which were alluded to in the form
of answers to correspondents appearing under the names
of various ladies. The Committee desired to ask the
witness certain questions about these advertisements-
was lie prepared to answer?
The "Witness: I am afraid I am not. Sir. J. D. Daniels,

who is the only director of the company and who writes
the advertisements, is in .America at present.

Q'.icstioned further, the witness said there was no one in

this country at present who knew anything about tlie

advertisements. Mr. Daniels was the sole proin-ietor of

the company, whose authorized capital was-£2,000.

Mr. Parkes, a solicitor, v.lio accompanied the witness,

offered to give evidence, and after the Committee had
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considered the situation iu private, Mr. Parkes took his

seat in the witness cliair. He stated tliat the company
was incorporated iu January, 1912 ; there were two
f.liareholders, Mr. Daniels and another; Mr. Daniels held

501 .£1 shares and the other sliareholder ouc share.

The Chairman : Under tlie agreement this director, Mr.

Dajiiels, sold to himself his own knowledge and his own
services .'

The "Witness

:

That is so in all these one -man
companies.

It was also elicited that when the company was formed

Mr. Dauiels hecame a dehenture holder for i;500, but after

two or tliree months' trading the debenture was paid off.

The witness said that Mr. Dauiels consulted him as to the

form of the advertising of the firm ; he felt it would be a

breach of professional confidence to state what advice lie

gave, but he luid no objection to stating that since the

interview the advertisements had not appeared in the

form of answers to correspondents.

Mr. Glyn-Jones : Do yon think it is a legitimate form of

advertising to publish, apparently as part of the editorial

matter of a paper, advice to use oertAin articles by means
of tictitious answers to non-existent correspondents? '

The Witness: My own view would be against it. I airj

not speaking of the legality or morality of it. '

Mr. S. F. Ely was then recalled and sworn. The
Chairman read the names of various ladies which appeared

in several magazines as conducting a page of •• Beauty
Hints." The names were 3Idlle. Florence Ganthier;

Mdlle. .\gues Depres, Mdlle. Marguerite Fournier. MdHe.
Mildred St. .\ubyu, and others. He then said to the

witness: You arc speaking now ^\•Tth very great responsi-

bility and upon oath. Are we to take it you state you

have no knowledge cither as to the existence or non-

existence of these ladias ? ... ;^- ..

The Witness: I do not know -if they exist or do not

exist.

Tlic Chaivnian:
anyone in the

It would strike anybody as .strange thiai

responsible position of secretary and:

manager should be ignorant on tlio' poiut.^ -

The witness replied that Mr. Daniels did nol discuss the

advertising with him at all He also said he had never seen

any letters from these ladies, nor were there any entries

iu the books with reference to imymcnt for services

rendered. He could point to no fact leading him to think

these ladies had a real existence; he " had an .idea, " that
" Mildred St. Aubyn" was a real person, but he could not
give any specific reason for this impression. He declined

to say he believed the names were used for advertising

purposes onlj'.

Many questions were pnt by the members of the

Committee, and after appealing to his legal adviser, the

witness consented to say that the company had declared

a dividend: but. he added, "yon must not ask me how
much." He told Jlr. Lawson that " reader .idvertisc-

ments " cost 50 per cent, more than display advertisements,

and that the magazine charges amounted to £15 and more
a page. Mr. Lawson asked what the turnover of the
company was. " You cauuot know that," replied the
Avitness; " it is iirivate information."

In reply to the Chairman, the witness said he thought
there were letters at the office of the company from
" Mildred St. Aubyn."
The Chairman: Then you can produce them?
The Witness : I should not do so.

'J'he Chairman : I do not think you i-ea!ize the powers
of the Committee. We can call on you to produce any
documents or papers you liave.

The Witness : Tell me what you want and I will decide
whether yon shall liave it. (liaughter.)

The Cliairman: Mr. Ely, I want to w'arn you. I quite
understand you are in a difficult position in being called
upon to give evidence in the absence of your enqjloyer,
but that must not lead you into disrespect for this
Committee. We desire to know wl etlier these ladies
have a i-cal existence or not, or wlie.he/ they only exist
in imagination and for advertising purposes.
The examination concluded after the witness had

stated, under pressure, the name of the firm of wholesale
cli'.iuists manufacturing the company's ])rcparations and
had mentioned that the staff at the office consisted of
liiniself (his duties being mainly those of an accountant),
a ty2.(ist, two bookkeepers, and two packers.

i^oba rt ^i1i?ra.
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A MEDICAL PIONEER OF SOCIOLOGY.
It is noteworthy that among the pioneers of political

economy medical men figure in the first rank. Sir William
Petty, who may be said to have laid the foundations of the

science in his I'otitical Arithmeiic, was professor of

anatomy a£ Oxford and afterwards physiciau-iu-chief to

the army in Ireland. His I'oUtical Arithmeiic was first

published in 1691. after his death, but several writings of

his on taxation and finance appeared iu his lifetime. About
the same time questions of currency aud finance were
much iu the thoughts of .John Locke, the philosopher, who
was for some years a commissioner of the Board of Trade.

Locke studied medicine aud practised the profession at

Oxford ; although he was known among his friends as
" Dr." Locke, it .seems doubtful whether he ever took a
degree. He gained the confidence of the first Lord
Shaitcsbury by his successful treatment of a chest coiu-

plaiut, and he became the' confidential adviser as well as

the physician of his patron. To this connexion he owed
his introduction to the world of action, aud ho gave up
metlicine to de\ote himself to political and philosophical

studies. .Another pioneer of political economy—orperhaps
it would be more accurate to say sociology—was also a
meudier of the medical profession. This was Francois

Qnesnay, physician to Madame de Pompadour, the founder

of the plii/s-iocrates. He was one of the most remarkable
figures among the philosophers of the eighteenth century,

and may even be held to rank among the great thinkers

of all time.

Queanay was born ft Mere, near Montford I'.imury. in

1694. He was of peasant stock, and his knowledge of the
conditions of rural life largely determiued the line of his

intellectual development. The records of his early life

are obscure and confused. His latest biographer, M. G.
Schelle,' ha,s taken great pains to get at the true facts. It

apv)ears that, after being apprenticed to a surgeon of

Ecquevilly, he entered himself as a regular student at the

Paris College of Surgeons aud the Faculty of Medicine.

Quesuay was a diligent student, never, it is said, missing a
visit or a dres.sing at the Hotel-Dieu, and finding time
besides to complete his general education, which had been
neglected. This he did to such good purpose that he
obtaiued the degree of Master of Arts from the University

of Paris. In 1718 he was admitted a Master by the College

of Saint-Come, and settled at Mantes as a surgeon, being

at that time 24 years of age. He had a good practice at

Mantes, and was held in si>ecial repute as a man-midwife.
Even at that early time he showed independence of

thought aud character. He was bold enough to break a
laucc with a Paris physician, Silva, who had advocated
bleeding as a universal means of dispersing the humours
localized in auy part of the body. At this time the long

quarrel between the physicians and surgeons of Paris hatl

come to a head. It was a war of pamphlets and lawsuits,

and the controversy between Quesnay and Silva was
regarded as an incident in the campaign. Ou the initia-

tive of La Peyronie, first surgeon to the King, an Academy
of Surgery was formed. Quesnay gave valuable help in

carrying the scheme into effect. La Peyronie formed a

high opinion of his capacity, and it was probably by his

advice that Quesnay resolved to settle in Paris. In 1754

the Duke do llotz appointed him medical attendant to his

household, and in 1739, by one of those abuses common at

the time, the Duke nominated him a commissioner for

war. Quesnay drew the salary of this office till the time

of his death. He accompanied his patron ou his travels

to Lyons, of which de Hetz was governor, and to the

army, but his chief domicile was the Duke's house in

Paris. There he had time enough ou his hands to devoto

limself to studies of his own choice. La Peyronie, on his

part, in 1736 got Quesnay appointed sworn surgeon to the

Prcvote de I'Hotel, a post to some extent corresponding to

that of police surgeon. In 1738 he was nominated " royal

professor " of surgical medicaments. In that capacity ho

dr(!w up reports on su))puration aud the repair of tissues,

and on resolvents, emollients, detersives , etc. -

'/>(,' noct^-iir Qncxii'nv. Chiriiriiifli-'Miilncih Oe Mndninc ile Pom-
nadoitr rt ilc Louis XI', Phiniocraie. Taria : rdlix Alcuu, Editeui-.

Liibrairios K(5lix .Mean etGuillaumin EiSuuioB. 108, Boulovaid Saiut

GeraiaiD.lOS. 1907.
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In 1740 he was a)ipointc(l secretary to tlie Academy of

Surgery, an office wliich he lield till 1748. In 1743'the
first volume of tlic Mcnwircs of that acatleni}' was issued
under liis supervision. It coutaiued articles on suppura-
tion, gangrene, wounds, ulcers, and tumours, from his pen.

His advanced views on the surgical treatment (jf abscess
and "fungus' of the brain brought upon him the wrath of

Jolin r>cll. (juesnay also contributed a preface in wliich

he urged that surgeons should not be satisfied with
manual dexterity and mere observation, but should look

upon a knowledge of anatomy and chemistry as essential.

He insisted that to be, a sound practitioner it was neces-
sary to be a surgeon as well as a physician. Quesnay
had a considerable sliaro in the groat history of surgery
issued under the auspices of La Peyronie. That work was
intended to prov(^ that the College of Surgeons had always
been independent. The public was generally on the si<leof

the surgeons, and in tlic end the surgeons were victorious.

In 1744 Qucsnay took his degree as Doctor of Medicine at
the little university of Pont-
u-Monssnn while lie was at

Metz with the army in attend-

ance on tlie Duke de Itetz.

His abandonment of surgery
is said to have been due to

an infirmity which crippled

his hands. His graduation
brought liim into confliit

with the Faculty of i'aris,

which put iu force an old

decision that the doctors of

Paris should not consult

with those of pi-ovincial

universities. La Peyronie
continued to be a powerful
protector, and left him a
considerable legac}'. On his

death Qucsnay was talked

of 'for the post of first

surgeon to the King, and his

candidature was sujiported

by ])iderot with his pen.

La Wartiniere was, liowevcr,

appointed.
It was in an essay on the

quarrel between physicians
and surgeons, published in

1748, tiiat (juesnay first

showed the bent of Ids

mind towards social pliilo-

sophj-. The interesting
feature of this essay is that

Qucsnay considers tlie whole
question from the point of

view of the public good
ratlier thaji tliat of the
doctors. There is in more
than one place a )iote of

sce])ticism. as when lie hints

that the first thing to be
inquired into is wdiether
these professions are iiseful rather than liurtful to
society, and whether they should be maintained or
done av,ay with. He points out that among poor people
treatment is very simple, consisting in bleeding, iisuncs,
some purges, and very little else in the way of medicine,
and this, lie adds, is '• perhaps the best."

]5j' 1750 we find Qucsnay installed at Versailles. A
year or two before he had b -en chosen by Madame de
Pompadour as her doctor. He had rooms in the palace
near the floor occupied by the favourite. Madame de
Pompadour was an exacting patient. She often had
headaches and kept her bed, and Quesnay could not leave
his post day or night. When she wont to Paris, however,
ho sometimes got permission to pay visits to the capital.
He followed her wherever she went, and it is said that on
two occasions ho saved her life. She left liim a pension
by her will, and gave him many other marks of kindness.
He was on a very confidential footing with her. and had
naturally many opportunities of becoming acquainted with
people of influence. Qnesnay's position at Court steadily
improved, and he was often admitted to the conversations
of the King with JIadamc do Pompadour. In 1752 he had

charge of the Dauphin during an attack of small-pox, and the
King's gratitude showed itself by the grant of a pension and
letters of noliility. The King used to call him his thinker,
and in allusion to this gave him three pan.sies on his arms
(" pansies. that's for thoughts "1. On one occasion when
the ICing was taken so ill in the apartments of his mistress
that he was thought to he dying. Quesnay was sent for
and had the good fortune to cure him. This was re-
warded by a gift from the King which made it possible
f(u- Quesnay to buy a considerable estate, where his son
gave himself up to agriculture. He was also one of tlioso
who treated the King after the. attempted assassination by
Damiens. Although he visited his royal patient five or
six times a day ho made very light of the wound, sayin"
if it v,'as anybody else he could go to a dance.

°

Notwithstanding his position at Court, Quesnay led an
independent life. He received persons of all parties iu his
rooms, and his friends knew that there they could talk
with the greatest freedom and that nothing said there

would be repeated outside.
Among those who frequented
his (piarters wore Diderot,
d 'Aleiiibert, Helvetius,
JJuffon, .Marmontel. the Mar-
quis of :\Iirabcau (L'Ami ths
lUniDiirs. father of the Jlira-
beau of the Kevolutionl, and
C'ondillac. Adam Smith
knew him and forniejl a
very high opinion of liim.
In Qnesnay's rooms the
] {evolution was confidently
foretold. (Juesnay had
neither taste nor talent for
intrigue, and his rugged
honesty was recognized by
all. Though small anil
ugly, the brilliancy of his
conversation made people
forget his ap[iear,ance. He
knew men well and had the
art of makiiig them show
themselves as they reallv
were. In 1753 he published
his last contribution to
medical literature, a treatise
on continued fevers, which
he dedicated to Madame de
Pompadour. His reputation
^\as then well established.
Ho was a Fellow of the
Jioyal Society of Loudon
and of many other learned
bodies.

Soon after Quesnay he-
came attached to the Court
the first volumes of the
famous lincijclopedic ap-
peared. The authors were
ills familiar friends. He took
part in their work and con-

tributed an article on pure metaphysics under the cap-
tion " Evidence " to the sixth volume. To the other
volumes he contributed articles on farming and husbandrv,
but wlien iu 1759 the licence was withdrawn Quesnay
ceased his collaboration, although he liad prepared articles
on the functions of the soul, taxes, and interest on money.
Although (Juesnay took religion as the fundamental basis
of his system, respected it in all his writings, and died
quietly in the arms of the Church, he had "a horror of
fanaticism and dreaded the advent to power of the
Daiqihin, whom he believed to be uuder clerical influence.
It may not be rash to conjecture that his orthodoxy was,
at any rate to some extent, dictated by caution.
Where did Quesnay get his knowledge of economics?

He acknowledges a debt to Locke, but there was very little

economic literature iu the eighteenth century to read. He
h,ad observed and thought much for himself. The son of

peasants of the IJeauce, and having lived long within a
short distance of Paris, he had seen the effects of the

famines of the last years of liOuis XIV and that of 1723.

He had seen with 'what arbitrary violence the police

made requisitions for the food sui>ply of Paris. Ho knew
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tlic wi-et-cbeduess of the inral districts. On the other

liand, at Versailles he -witnessed the selfishness of the

Ooart, and the enormous fortunes made by contractors.

Attached to the service of a woman who, because she

was beautiful, believed herself capable of controlling the

:lestinies of France, living close to a king given over to

itUeacss and pleasure, who was content to leave the con-

duct of affairs to men who were mere empirics in state-

craft, Quesnay was led to believe that in applying to the

stiiucc of govciument the methods which he had used in

medical science ho might be able to exercise a beneficial

iutiuonce. Had he been ambitious he might have pushed
himself forward to high place, but he thought mainly of

getting solutions of the problems which he studied

accepted. Thus v.e have the extraordinary spectacle

of a man of 60 giving up the studies of his life and
devoting himself to researches on subjects hardly explored

by others.

The crime of Damiens awakened Louis XV and even
lUadame de Pompadour for a moment to the importance of

political economy. Taking advantage of this, Quesnay
tried to get his views on taxation, agriculture, and com-
merce accepted by the Government. In his TahU'tiii,

Economiquc, which was printed at Versailles under the

eyes of Louis XV. he attempted to convey his ideas

to the King and the favourite without their perceiving

that they were being taught the principles of econo-

mics by their doctor. The manner ia which ho
carried out this intention was as bold as it w-as inge-

nious. The Kiug was beginning to feel the boredom
of life, and at Quesuiiy's suggestion he sought diversion in

meclianical vi'ork. A set of turner's tools was got for him,

and he made wooden snuff-boxes for the whole Court.

Quesnav next spoke about printing, and a press was set

up in the private apartments of the King, of which the

doctor was placed in charge. Quesnay induced him and
Madame de Pompadour to print one of his own writings;

it was arranged that it should be an unpublished work,
which should remain secret, and should at the same time
afford occasion for the display of all the resources of

printing, with notes, italics, capital letters, and so forth.

For this purpose Quesnay drew up his !rn/;?C(i«, following

it up with a series of maxims wliich he fathered ou Sully.

He presented the little book to the Kiug, saying, ' Sire,

you have seen when hunting a great deal of lands,

farms, and labourers. You arc going to print an account
of how these people produce all yonr wealth." The King,

who was more interested in printing than in turning,

sot up about half Quesnay's booklet, and revised the

book several times. He was too indolent to give his

mind seriously to the subject, but in setting np the type
he noticed the daring opinions expressed. These led him
to say ; " It is a jiity the doctor is not in the trade (govern-

nieut). He knows much more about it than any of them."
The edition was magnificent, but only a few copies were
printed, and it is believed that no public library has a copy
to-day. The exact date of printing is not known, but it

would seem tn have been at the end of 1758 or the

beginning of 1759.

The Tableau was considered very obscure by Quesnay's
contemporaries. He appeals to have wished to make the
system which he opposed to the mercantile system visible,

and with that intentiou drew up a scheme of the circula-

tion of wealth evidently based on the mechanism of the

circulation of the blood. The doctor was not forgotten in

the economist. The maxims are the most suggestive part
of the work. In them lie showed himself a strong partisan
of fi-ee trade, and insisted that rulers should remove all

hindrances to the development of agricultural production.
He advocated a single direct tax, susceptible of increase
in critical times and always paid by the landlord. In
this way he hoped that the farmers, freed from the
arbitraiy control of the tax collectors, would be ablo
without fear to imiirovc their cultivation. He also advo-
cated limitation by law of the rate of interest on money,
KG tiiat the State should not borrow at usurious rates
which attracted capital to Paris and diverted it from
agricultural use. Ho was strongly opposed to what he
calls •• pecuniary .fortunes, ' uuderstanding by that not
capital employed iu agricultural, commercial, or indus-
trial enterprises or in the development of landed
projierl)-. but fortunes consisting iu interest got from
money or employed in the acc^uisition of useless

oflices, privileges, and so forth. These are, he said,

fortunes which gnaw and oppress the nation ; they know
neither king nor country. It was daugerous at that time
to criticize fiuance, and Mirabeau, who collaborated with
Quesnay, was sent to the Bastille for having said in his

work on the theory of taxation that there were no ser-

vices witliont money, and that the King had no money to

pay for services. Owing to the iutiueuce of Madame
de Pompadour ho was released after five days, but his
work witli Quesnay was interrupted. The work of the
physiocrats was afterwards carried oiiiu silence. Quesnay,
who attacked the financiers in the booklet which he got

the King to print, and touched up the work of Mirabeau in

wliich the farmers-general were treated as vampires, must
have felt that he was indirectly aimed at by the denuncia-
tion which sent his friend to the Bastille. This doubtless
explains the disappearance of the copies of tlie Tuhleaii.

which had not been distributed. They were seized and
probably destroyed.
The death of Madame de Pompadour in 1764 deprived

Quesnay of most of his influence. But when he was
deserted by personal friends disciples gathered round
him and the "physiocra,tic" school was founded. It seems
IJrobable that the word itself was invented by Quesnay.
Its principles are set forth in a collection of Quesnay's
writings, entitled Physiocraiia ou ConsMui'ion iiatartUo

dti Gouvernement le plus avimtaycux au, genre huniain,

which appeared iu 1767. The essentials of the doctrine

are embodied in the motto ou the title-page

—

Ex natura, jus ordo et leges

;

Ex homine, arbitrium regimen et coercitio

—wliich implies that the government most beneficial to

the human race originates not from the arbitrary regula-

tion and control of men, but from right order and
obedience to the laws of Nature.
Towards the end of his life Quesnay fell upon evil

tongues and evil da3'S. The physiocr;i.ts became unpopular
because to their teaching was attributed the dearuess of

bread which followed a bad harvest in 1767. In 1770
Senac, first physician to the Iving, died, but Quesnay was
not named iu his place, and in the last illness of Louis XV
in 1774 he took no part in the consultations. Louis XVI
had not the same regard for Quesnay that had been shown
by his grandfather.
Quesnay was a martyr to gout, the pain of wliich he.

bore v.'ith patience. His conversation was lively, and ho
kept at work till the very end. Among other things
he applied himself to mathematics, which lie had
neglected, but he was led astray into fancying that he
had squared the circle. He died at Versailles on I)ecem-

' ber 16th, 1774.

In Quesnay the social philosopher was not separated
from the economist. Coming from the plough and pre-
pared for observation by his medical studies, he began by
seeking for the causes of agricultural distress and the
means of remedying it. He laid the foundation of tho
theory of free trade. Henry George dedicated his book,
Protection and Free Trade, to the memory of Quesnay
and his friends " who in the light of despotism have fore-

seen the splendours of the new era." Quesnay's position
at Court made it difiicult for liim to write freely, and ha
had little literary faculty. Therefore lie required dis-

ciples to help him. He made them work under his eyes
and constantly stimulated them. His little apartment at
Versailles was a sort of workshop where, as in tho
case of old painters, pupils worked under tho direction

of the master. It was not a little thiug to do to

influence Madame de Pomjiadour, and through her tho

King, to take au interest in economic questions. Tho
physiocriits, however, never gained much influence with
the public even in their own countrj-. Tiiis was due to

the dryness of their style. Some of their doctrines, too,

were regarded as chimerical, and were ridiculed in con-

temporary literature, as by Voltaire, who laughed at the

single tax iu his L'Hotnnic aux Quara/ite Ecus. They
were too absolute in their belief and too rigid in their

doctrine, which they held to be uuiver.sally and imme-
diately applicable in practice. They did not take into

sufiiitient account national diversities or different stages in

social development, nor ilid they a<loquately estimate tho
impediments wiiich ignorance, prejudice, and interested

0])|)OBition jiresented to statesmen.
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BY

Sin HENRY MORRIS, Bart., M.A., M.B.Lo.vd., F.R.C.S.

When in November, 1910, tlie Gonenil Mediciil Council,

with tlie object of raising; tlie staudavd of preliiuiiiary

education, resolved on making certain clianges whicli
were to date from .lanuai'y 1st. 1914, it was felt by some
comiietcnt critics that the time for doing so was in-

ojiportune becatise of the falling off in the number of

students entering the profession.

It may be thought, however, from the statement i-ecently

made as to an increase of 165 students registered in 1912

over the number registered in 1911, and as to the total

number registered in tlic year 1912 coinciding with the
average yearly number of the five preceding five j'ears,

that this objection no longer exists.

But the increase is apparent, not real. It is due to tlio

fact that a large number of students, owing to recently

altered regulations, were enabled to register in 1912 instead

of a year or so later; and when this number is discounted,

the real increase for the year 1912 is only 80, and tbe'total

number of entrants is considerably below the average of

the previous five years, although it exceeds the total foi-

the year 1911.

What, liowever, is of greater importance than any ques-

tion as to the " how " and " when " of raising the standard
of existing examinations, is the urgent need of the several

universities and examining bodies in the United Kingdom
uniting to foster the establishment of a recognizetl school-

leaving certificate; of a certificate which, without indi-

cating a uniformity in kind of the education received, and
without pretending to imply an exact identity of standard,
will yet be a sufficient proof of a sound general educa-
tion to admit the holders of it to anj' university or to the
curriculum of study for any professional or scientific

calling.

The entrance to a university or to a profession ought not
to be barred by (in the words of Huxley) "any al>sohito

and defined preliminarj' <:xamination. the passhig of which
shall bo au essential condition of admission to the Univer-
sity." The instruction of a university, or tliat required

for any professional career, ought, to be accessible to every
one who is fit to take advanta;;o of it, although ho may not

have been prepared at school to pass a particular '• absolute

and defined preliminary examination."
It is the want of a universally recognized and accepted

school-leaving certificate which handicaps students, and is

so embarrassing to school masters. It is this want which
has been and is the chief obstacle in the way of many an
excellent and accomplished student taking a university

degree wliich otherwise he was fully competent to do; or

changing from a profession for which he finds liimself

unfitted, or to which he has taken a dislike, into one for

which ho has devc op^d a lilcing and realizes an aptitude.

It is the difference between tlie educational course th( y
have pursued and tlie character of the particular entrance
examination which they too late discover they have to

pass, and not because tlieir education and grounding are

deficient or inferior, that under present circumstances
keep the door shut against many students who are even
more capable and better instructed than some of those

who have been allowed to pass through the portal.

The General Medical Council could not exert its influence

in a better cause than in reiterating its desire that the

Board of Education and the Oxford and Cambridge Stdiool

Examination Board should co-operate in getting established

such a certificate ; in soliciting the universities, the State,

and the local authorities to take steps to standardize the
different inspections b)' making the inspection a joint

niatter between them ; in trying to induce the head
masters of all the secondary schools of the country to have
their schools officially inspected; and in urging the various

universities and licensing bodies to accept such a school-

leaving certificate, without requiring anything else.

Pending the establishment of such a certificate the

Council, voicing as it does the whole profession, would go
a long way towards bringing about compulsory inspection
of secondary schools if they could induce the universities

and examining bodies of England to admit as candidates
for tlieir examinations (except, perhaps, in certain special
cas(s) those only who have been educated at inspected
schools.

But were such a desirable goal reached at home, it

would still be advisable for the guidance of these Indian
and Colonial examining bodies who already are recog-
nized, or who in future desire to be recognized by the
General Medical Council, that information should be
given to them as to what should be the scope, character,
and standard of their preliminary examination in general
education.
The revision of the existing Recommendations of the

(.'ouncil whereby such information is at present conveyed
alike to the examining bodies at home and in India and
tlic Colonies has occupied much of the attention of the
Education Committee since November, 1910. These
Ilecommendations, which, on the joint advice of three
educational experts, were adojited by the Council in 1900
and have ever since been in force, were, with " three im-
portant changes," reaffirmed in a report of the Education
Committee in 1911. Two of these suggested " important
changes" are (1) the increase of the percentage of marks
ie(|nired for the pass, and (2i the abolition of compensa-
tion between subjects. This report of the Education
Committee was merely entered on the minutes of the
Council.

.Six months latei-—namol}', in .June, 1912—precisely the
same proposals were again entered on the minutes of the
Council. On neither of these occasions was the approval
of the Council moved. On both occasions, on the con-
trary, a motion was proposed, though not carried, to refer
the report hack to the Committee.

In the reports of 1911 and 1912 the Sections I and II,

wliich refer to "the character of the examination" and
'•the distribution of marks," are word for word the sauio
as the Kocommeudations of the year 1900; whereas
Section IV, as to " the Minimum Percentage of Pass," i.s

entirely different, the pass marks then suggested being
much higher than those recommended in 1900. Another
important difference is that Recommendation IX of 1900
siiecially provides for granting compensation when the
four subjects are t.aken at one examination " if the candi-
date reach the necessary percentage in the aggregate
marks of his papers as a whole, provided that the required
pass mark must be reached in the English paper";
whereas the reports of 1911 and 1912 suggest that " no
pass should be granted in any subject when the percentage
gained in the subject is less than that which is stated in
Section IV of those reports."

.\gain, Section VII of the Recommendations of 1900,
wliich allows of each of the four subjects of certain senior
examinations being passed separately, is omitted from each
of the reports of the Education Committee.

Since .Tune. 1912, the Education Committee has been
engaged in obtaining the opinions of the chief examining
bodies, including those of India and the Colonies, on the
proposals of the Coniniittce: and now after nearly twelve
months' interval the Committee has at the session just
ended submitted a third report to the Council.
On comparing Sections I and II of this last report—

which sections were adopted by the Council yesterday
(May 30th)—with the corrtspi n ling sections of the
Rcccmimcndations of 1900. several trifling alterations,
chiefly, but not entirely, of a vrbal nature, will be
found. But the most important fact to mention, and, so
to speak, what has cut the entire character of Hamlet out
of the "Prince of Denmark," is the rejection by the
Council of the whole of the section dealing with the
raising of "the Minimum Percentage of Pass, in each
subject."

Thus the various examining bodies—including the
revised list of Indian and Colonial bodies conducting
examinations recommended by the Committee to bo
accepted by the Council and mentioned in Division B
of the report as having " intimated their readiness
to adopt immediately the new standard proj'osed"— arc
left with no other standard of marking but that of

1900. And as the only allusion to " the abolition of com-
p:'nsation between the subjects" is in the first or his-

torical section of Division A of the adopted report, the

jnd cious and just No. IX of the liecommeudatious of 1900

obviously also remains dc facto intact.
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In a woid, except for any indiveet effect which the eom-

niuuications which have passed between the Education

Conimittee and the vaiious examining bodies vany have

upon those bodies, the decisions arrived at ou May 30th by
the Council, after two and a half years of deliberation by,

and three reports from its Education Connnittcc, gi\e this

result, namely, that in the words of tlie approved pre-

amble, " the recommendatious adopted by the Council to

indicate the scope and character to bo maintained in any
preliminai'y examination in general education for which
recognition is sought as qualifying for admission to the

students' register" are substantially and essentially those

which were adopted by the Council in 1900.

The consenting examining bodies are, therefore, now
in the same quandary as children who have been en-

couraged to hope for a box of new toys, but who,
finding tlie new toys have been Avithlield, are left with

nothing but the empty box and the old toys to play with.

Unless some change is agreed upon at tlie session of the

Council in November next, the recoiumendations as to

what should be the standard of the examinations on and
after January 1st. 1914. will remain precisely the same as

those of tJie last thirteen years.

May 31st, 1913.

OXE HUNDRED YEARS AGO.

Medical Reform in 1813 : an Abortive Bill.

In the half-yearly report of the progress of medicine from
January to j\me,'l813, wdiich is dated June Isfc, 1813, and
appeared in the July part of the Medical a)id Phijsical

Jviirnal, a considerable amount of space is given to tiie

subject of medical reform. The previous half-yearly

report liad also concerned itself largely with the same
question.

The matter in controversy was the position of the

apothecaries, who included in their ranks, it must be
remembered, not only persons fi-actisiug pharmacy but
also many of those who exercised the arts of pliysic,

surgery, and obstetrics. There was need, lu-gcut need, for

some legislative enactments to systematize and safeguard
and elevate the privileges, position, and status of the

apothecaries, who were really the general medical practi-

tioners of the time. Hut there were also the Colleges of

Physicians and Surgeons of London with their Charters,

and their well established and prcdouiinaut iuliuenco;
" they," said one of the reports referred to, " felt every
attack on their privileges like a wound." Against the
• mighty liosts " of the two Colleges the " little phalanx
of Apothecaries," strictly so called (that is, including under
that name solely persons practising pharmacy alone),

would bo heli")less, unless it were " reinforced with tlie

strong arm of the country practitioners. ' At the time to

which we allude (Jane, 1813) some such reinforcement
had taken place, and a committee of the " Community of

Associated Apothecaries and Surgeon-.\pothecaiies " was
preparing a bill tor the House of Commous. Indeed, a
bill, "immature, hurried, imperfect, and defective in

detail, thougii iucoiitestably sound in principle," had
been presented, but fortunately it had been withdrawn
before the second readiug, to be " revised and improved."
The writer of the 1813 report was strongly of opinion

tliat there was need for some measure which should sub-

stitute for the'- heterogeneous mass assuming the title and
functions of medical practitioners, persons jn'operly edu-
cated, of ascertained qualifiaatious, respectable by the
class of society whence they were taken, and by having
IKissed through the scries of essential gradations." The
expression "lieterogeneous mass" is defended in a foot-

note, for which room must here be found for its graphic
delineation of the practice of the d.ay, if for no other
reason :

Tlic mass of tlie meilical facnltv of tlie Britirili Iim])u-e is,

iiulceii. an lieterogeneous compound. Phvsici.ans. doctors of the
Ku;'lis). universities, iellows of the Royal CoUe^ie, versed in nil
hnniun tcieiicc, learned, honourable, and auproximiitiny to the
corintliian capital of society," are " pushed from their scats "

by doctors of no universities, unlearned men and even women,
without science, and without honor. The -Vheriiethvs, Coopers,
and r.rookes's have oiipnsod to tlicni self-creited sur^'eons'
raspers of shin-bones, advertisint! nonorrlioea cures, and men
whose chirnrgical knowledye has been acquired by c.arrviiiH a
box after the dresser at a hospital. The legitimate apothecary

ia circumvented by the druggist who was yesterday a grocer

;

by the chemist who hardly knows a crucible from a cauli-
flower. To the educated physician, to the regular surgeon, to

the instructed apothecary, this is personally, perhaps, uniui-
portaiit; but what is it to the public? pain, mutilation, death.
Loudon, that common sewer, teems with this surreptitious
multitude. From Tower-hill, a doctor advertises that "all
persons aftlicted with any complaint ichatever, may have an
e.asy, speedy, and certain cure, without conlinement," by
applying to the said doctor. Mrs. cures the king's evil
radically, and, what is more, safely too. Anotlier benevolent
female, "at Battlebridge, continues, as usual, to cure consunii>-
tions; and still another, at Islington, cures cancer. Even at
the college-gate of Edinburgh lived, very lately, a female
'* priu-titiinier i» Jiirtf/i'/j'c " from England ; and the druggists of

a Midland county at this moment .are querulously complaining
that a horrible attempt is making to take from them the
privilege of prescribing for the sick.

Truly, if things were as bad as this, or half as bad as

this, there was sore need for some .A.ct of Parliament to

protect society against these dangerous quacks, dangerous
to the health of the community as well as to its pocket.

The apothecaries were, to begin with, simply persons
wdio kept shops in which were sold spices, drugs, comfits,

preserves, and the like; but gradually some of tlies&

goods were dropped, and in 1617 the .-Vpotliecaries' Com-
pany of London was separated from the Grocers', and
iueorporatcd. Under this charter of the time of James I

(and VI) the aiiothccaries of London practised their art

for nearly two centuries, until, in point of fact, the ycai'

1813, of which we are speaking. At lirst they simply
prepared and sold drugs for medicinal purposes, the work
which is now carried on by the druggist and pharma-
ceutical chemist; but from about the beginning of the
eighteenth century thej' began to take a place as general
medical practitioners. A correspondent to the Medical
and Phijsiciil Jotivnnl (p. 48, -Inly, 1813) traces the
entrance of the a])othecaries into medical practice back to

the year 1666. " I find," he wrote, " that the apothecaries
had very little employment as prescribers of medicine till

the time of the great plague, when the jiJnjaiciajis. taking
the alarm, honcx/b/ and diaiiitercsicdly ran away, but the
a2)othccarics kept their proper posts, ,and as far as tliey

were able assisted the sufferings of their fellow creatures;
after wdiicli they rose into estimation, and from that time
to this have cither legally or illegally practised."

At any rate, in 1813 tbej' were so practising, not only
in London, but all over England ; indeed, those who
practised pharmacy alcne were few in number, compared
with those who exercised all the branches of the iirofes-

sion. They were still, however, working, although in very
different circumstances, under the old charter of 1617-18.
Almost the only cognizance which the law had taken of

the changed conditions was the exemption of apothecaries
from serving ou juries or other civil offices which came
into force in 1712. Tiie .application to the Legislature in
1813 could not, therefore, be termed hasty ; neither was it

unnecessary or uncalled for. The three main objects in

view were the improvement of the school education of

the apothecary and surgeon-apothecary ; his instruction
in the elements of science: and the prevention of uncpiali-

fied persons entering this department of the pmfession, by
moans of the barrier of a strict examination. These main
aims were, unfortunately, weighted by and almost hidden
under a great number of other matters, side issues, aud
coiiflictiug interests ; and, worst of all, the privileges and
rights of the College of Physicians aud of the Court of
Assistants of the College of Surgeons were, or rather
seemed to be, affected iujuriou.sly. The Colleges stood on
the one side, and ou the other was the London Committee
of the Apctliocarics, now (in 1813) strengthened by the
inclusion of deputies or delegates from the county districts

of tlio whole of England and Wales. Here we sec the
beginning of something of the nature of a national
association of medical practitioners, a something which
was to be followed in 1832 by the British Medical
Association. The immediate result, however, of tho
enlargement of the Committee of the London Apothe-
caries, and its conversion into the Committee of tho
Community of Associated Apothecaries aud Surgeon-
Apothecaries was delay ; for a joint meeting revealed such
complexities and so great need for adjustment of rival

claims aud the like that the pressing of a bill through
Parliament liad to be postponed.
These joint meetings of Apothecaries aud Surgeon-

Apothecaries, " at the Crown aud Anchor," must have
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been very interesting events. Here is the brief report o£

one of them 1

The London Committee having met the Deputies of the

County Districts (who came from the most remote parts of the

kingdom) on Tuesday the 23rd iust. (April, 1813), at the Crown
and Anchor; and, ou Wednesday the 24th, a General Meeting

of the London practitioners being convened at the same place;

so many new views of the subject, were developed, which pro-

mised so much improvement to the plan, that the Committee
has thought it expedient to withdraw the Bill for the pre-

sent session, with the avowed intention of submitting it to

parliament next year, under circumstances of considerable

melioration.

Dr. George Man Barrows, cbairman of tlie Association

of Surgeon-Apotliecaries, presided over tliese meetings;

lie had himself been apprenticed to an apothecary at

Rochester, had qualified at the College of Surgeons and
Apothecaries' Hall, and was in general practice in

London'; he was therefore well fitted to preside, being

able to sympathize with the various interests at stake.

Much of what was said in these meetings is now of no

iiiioment; but one fragment which has been preserved

almost accidentally is of some interest. The question

under discussion was whether the London Committee,

even with its added honorary members, representing Col-

chester, Hampton, Putney, Hampstead, Plaistow, Richmond,
Clapham, and Tuubridge Wells, could be said properly to

represent the "mixed" practitioners of England and
1 Wales. One member was stung to ask, using an exple-

tive not often heard in debate, "can it be admitted that

Liverpool, Birmingham, Manchester, Exeter, Gloucester,

Newcastle, Bristol, Bath, the universities, will confide

tlieir interests to four or five villages in Middlesex and
Essex ; that Tunbridge Wells shall represent the numerous,
powerful, and never-submitting men of Kent? "

As is usual daring such controversies, the medical

papers were fall of letters. Here are extracts from two
letters, one of them written in dread lest the apothecaries

.should get the upper hand altogether, the other penned
with a measure of far-sight which seems to have been

rather rare at the time. The first is from a letter signed
" Salus publica " :

- "Let us all retain our proper places,

and the medical profession will afford fame for many,
and a fair reward for all ; but, when the floodgates are

removed, and the rushing torrent breaks down its banks,

I confess I see nothing but desolation and ruin for the

country round." The "rushing torrent" of this writer

was the crowd of apothecaries, better educated, and with

a licence, and able to make legal claims for fees. " Let
them only be confined to their proper sphere—let themeom-
pound, dispense, and deliver "—that is "Salus publica's"

.safeguard. The other extract is from a letter to Dr. G. M.
Burrows, signed " C. W. S.," and the writer, seeing right

into the heart of the matter and correctly gauging the real

needs of the profession, said :
" I think the bill might with

a great deal of propriety be termed that of the general

practitioner in medicine, surgery, and midwifery, in which
the apothecary would be considered as included."

To make a long story short, the Apothecaries did not

get their Act in 1813, nor yet in 1814, but only in 1815

(55 Geo. Ill, c. 19) ; and it was not all they wished, having
to be amended in 1825 (6 Geo. IV, c. 133). By it the
London Apothecaries' Company had its practice regulated,

and its authority extended over all England and Wales.
jNo person, not already in practice, might for the future

ipractise as an apothecary, or apothecary's assistant, with-
out passing an examination as to his fitness, and obtaining

a certificate of his qualification. Armed with his certificate

ho could recover chai-ges in a court of law. The Act, how-
ever, left undefined what " practising as an apothecary

"

was, and it was not till many years afterwards that it was
settled to be " dispensing, mixing medicine, giving medical
advice, and attending the sick as medical adviser."

It was, however, a distinct and notable beginning in

medical reform. It left much unsettled ; and it had to bo
followed by the Medical Acts of 1858, 1859, 1860, 1876, and
1886 ; indeed, it was not till tlie Apothecaries Act, 1907,

had passed tliat the Society of Apothecaries was entitled

to grant to those passing its qualifying examination the
diploma of Licentiate in Medicine and Surgery (L.M.S.S.A.);
but it opened the way for much that was sorely needed in

regard to the state and the status of the profession, that

f Diet. Nat. Biog., vii, 450.

fMed. and Phys. Journ., xxix. 279. April, 181^

" heterogeneous mass assuming the title and functions of

medical practitioners." This too must be said for the

Society of Apothecaries, that when the time came (in 1874)

they were ready to admit women to the examinations

required for certificates to practise as apothecaries, leading

the way once more in another department of medical

reform. ^^___^^____^.^___

SEVENTEENTH INTERNATIONAL CONGRESS
OF BIEDICINE (LONDON, 1913).

Volunteer Interpreters Wanted,
,

It Is hoped that members of the Congress who speak
foreign languages will be willing to wear a small badge
denoting the language they can speak, as such an arrange-

'

ment will be a great convenience to foreign visitors. If

those who will consent to this will communicate with the

General Secretary, 40, Wimpole Street, AV., he will be very

grateful.

Section of Radiology.
This is the first time there has been a Section of Radio-

logy included in the International Congress of Medicine.

And every effort is being made to show that the advance
in this branch of medical science fully justifies the
formation of a separate section.

The section, of wliich Sir James Mackenzie Davidson is

president, deals with ir-ray work in all its branches and
with radium therapy, but doss not include electro-

therapeutics. This subject is dealt with as before under
the heading of Physiotherapy, a subsection of the Section

of Therapeutics. Some little irritation is apparently felt

on the Continent at the non-inclusion of electro-

therapeutics. The formation of a separate Section of

Radiology has, however, been entirely due to the energetic

action of radiologists. There has been no special effort ou
the part of electro-therapeutists either to obtain a section

for themselves, or to be included in the Section of Radio-
logy, until too late, and therefore it behoves workers iu

this branch of medicine to see that they are mora
adequately represented at the next congress.

The morning meetings of the Section of Radiology are

to be devoted to discussions of special interest and the
afternoons to the reading of papers. The meetings will

be held in a lecture theatre in the new School of Mines at

South Kensington, which can be completely darkened,
and will be provided with a lantern for the demonstration
of lantern slides; provision will also be made for the

illumination of original negatives where this is considered

necessary. In the museum a room will be set aside for

the exhibition of transparencies, and adjoining this room
will be a continuation of the department of radiology, in

which apparatus, skiagrams, and other daylight exhibits

can be shown. Members wishing to exhibit should com-
municate with Mr. H. W. Armit, Honorary Secretary of

the Museum Committee.
The following is the list of the discussions, together

with the reporters selected for each i

The radiography of the stomach and intestines (Dr. Holzknechb
and Dr. Leonard) ; That of the chest (Dr. Hugh Walsham and
Professor Wenckebach) ; The radiotherapy of malignant disease
(Dr. Abb^ and Dr. Kienbock) ; Roentgen and radium therapy
m gynaecology, a joint discussion with the Section of Obstetrics
and Gynaecology (Dr. Albers-Schonberg, Dr. Foveau da
Courmelles, and Professor Kronig) ; The radiography of bones
and joints in its value in orthopaedic surgery, joint disonssiou
with the Subsection of Orthopaedics (Dr. Fedor Haenisoh, Dr.
NoviS- Jo.sserand, Dr. P. Bedard).

Many offers of papers have been received, but the final

selection of these has not yet been made. Preference will

be given to papers received before April 30th, and no paper
can be considered unless the title has been received by the
Secretary before July 1st. Any members wishing to read
papers, and who have not yet made application, should
communicate at once with Dr. G. Harrison Orton, Honorary
Secretary, 67, Upper Berkeley Street, Portman Square, W.
A dinner will be hold, probably on August 8th, to which

members may bring their lady friends, and the Electro-

therapeutic Section of the Royal Society of Medicine and

the Roentgen Society are arranging jointly for an enter-

tainment to take place after the dinner. A committee ol

ladies has been formed to look after tho interests and maiio

arrangements for the entertainment of foreign laoies,

but the final arrangements are at present necessarUy

jucomplete.
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MEDICAL DEFENCE UNION,
The annual general meeting of the Medical Defence Union
was lield this year in Exeter on May 29th, when the
President, Dr. E. G. Barnes, was in the chair.

Annual Report of Council.
The annual report contained a general statement by

the council itself, a report from the solicitor of the Union,
a special note on indemnity insurance, and the report of

the Finance Committee.
The general statement indicated that the -work of the

year had been carried out to the complete satisfaction of

the council, and that there was reason to believe that this

was fully shared by members. Applications from the
latter for advice and assistance were so numerous that
even in August, usually a slack month, the executive was
fully occupied. Much of tlae extra work was due to the

Insurance Act, a measure which the council regarded as

certain to make the existence of the Defence Union more
necessary than ever. In this connexion the council pointed

out that medical men whose duties included insurance
work were liable to have their conduct challenged now
not only by their patients, as in the past, but also by the
Insurance Committees, and that the risk in this connexion
was all the greater because the final decision as to how
many patients he should accept did not rest in bis own
bands. The council also recorded in detail sundry
negotiations with the Insurance Commissioners, and the
dictum obtained from the authorities at Buckingham
Gate as to there being nothing in the Act itself or in the
regulations drawn up under it, or the rules of any approved
Bociety, which would justify a society in declining to

accept a medical certificate on the ground that it was not
signed by a doctor on the local panel. The passages relating

to this matter were no doubt dratted before the hearing
of the appeal action on the same subject, the upshot of

which was recently recorded in our columns (May 10th,

p. 1033). In connexion with an account of the measures
by which the council succeeded in getting erased from the
Medical Eegister the name of an impostor last November,
it was mentioned that the Union was investigating four

other cases of apparently like character. The statement
concluded with a long list of subjects on which the council

bad been consulted, a note on the desirability of members
applying for assistance as soon as a cloud appeared upon
their horizon, an expression of belief that the Union was
growing in repute and prestige every j'ear, and regret at

tlio death of one of its vice-presidents, Dr. Herbert
Manley.
The solicitor's report recorded that his advice had

been sought in 175 matters ; 47 related to libel or slander

actions ; 42 to the defence of members in action for mal-
pi-axis brought or threatened ; 11 concerned the suppres-

sion of unauthorized practice ; 46 dealt with questions
regarding the interpretation of deeds of partnership and
claims arising under articles of appointments ; and 29
with miscellaneous matters, such as the representation of

practitioners at inquests and the adjustment of claims for

giving evidence. Two of the cases involving legal action

were settled by payments but all the others were suc-

cessful. Tliere was evidence during the year of a kind of

epidemic of actions against medical men in the Liverpool
and Manchester districts, but it is hoped that the people
in that area have now learnt the Union's strength. Stress

was laid in the report on the desirability of members who
require the help of the Union in connexion with slanders
obtaining at the earliest possible moment signed state-

ments from persons who are in a position to speak per-
Bonally of the fact of such slanders being current. The
Union regards the obtaining of such statement as an
essential preliminary to legal actions, even though
members sometimes regard this precaution as somewhat
of a grievance.

The note on indemnity insurance dealt with the con-
ditions on which insurances were granted by the York-
shire Company and made it quite clear that such
additional insurances might be taken out or otherwise as
the member wished, the Union itself being ready to pay,
as always previously, the actual cost of tho member in

defence, apart from tho costs of tho other side in lost

actions, and any damages which might be imposed by tho
court.

The financial statement included an interesting tabia
showing the total amount wjiich had been paid by each of
some twenty-four members in the way of membersbipr
fees and the law cost incurred by the Union on their
behalf during the concluded year. The balance-sheet
showed liquid assets amounting to over ^£5,000, in addition
to moneys due for the current year and arrears. The
membership roll included 8,530 members.

President's Address.
The Insurance Act.

The President gave an address on the subject of tho
Insurance Act, in the course of which he said that he
would not go into the vexed history of the past, but would
deal with the subject from the point of view that the
Insurance Act was the law of the land, that it was being
more or less successfully worked throughout the United
Kingdom, and that at the present time 14 millions of in-

sured persons were receiving medical treatment at the
hands of 18,600 doctors, an average of 750 insured persons
to each doctor, for which service an average of £262 ICs.
jier annum was paid exclusive of drugs. A change like
this could not fail to have very decided consequences for
good or for evil on the nation at large, on the insured
persons in particular, on the friendly societies, on the
hospitals, on the medical profession, and on the chemists.
The effect on the nation at large was that another step

had been taken by modern legislation towards the in-

creased taxation of tho classes to ameliorate the con-
dition of the masses—a step tending to the improve-
ment of the conditions of labour, and especially of
so-called manual labour, by placing medical benefits in
sickness within the reach of all. They welcomed such
a provision for tho really poor, but they felt that it

should be strictly guarded by a suitable income limit
which should render it impossible for those who were in
receipt of incomes in many instances larger than those of
the medical men attending them to claim medical attend-
ance as contract rates. The effect of the Act on the
insured person was also complex; to many it was an
undoubted boon, though hampered by red tapeism and
vexatious delays, due mainly to the undue haste with
which a vast scheme was brought into existence. To
those insured who pay through the Post Office, the Act
was a mockery, a delusion, and a snare, and it could not
be too widely known that the only means of securing the
real benefits of the Act was through an approved society.

Tho Post Office contributor had only the sum paid for his
individual insurance to his credit, and as an example he
pointed out that with the Act only in existence a few
months, that sum was so small, that, after payment of

management expenses and the medical capitation fee, a
claimant for maternity benefit found only 7s. or 8s. instead
of 30s., and a claimant for sickness benefit found that it

lasted but ten days or a fortnight. The effect on the old
friendly societies was somewhat difficult to gauge; un-
doubtedly they had in some respects reason to think that
after the pioneer work they had done for so many years
the Act had not been too generous to them. It had
exposed them to the keener competition of insurance
companies, who, with their agents calling week by week
to collect payments, and to pay sickness benefits without
trouble to the insured persons, were building up a large

increase of business. Another—and to them the most satis-

tory—result had been that, owing to the free choice
of doctor and the abolition of the club doctor, the
friendly societies could no longer exercise the grinding
pressure they had so often done in the past on
the less fortunate members of their profession ; indeed,

in his opinion, that was one of the very few really

satisfactory results of the National Insurance Act. The
chemists, too, were directly affected by the Act—

a

large amount of dispensing hitherto done by doctors was
placed in their hands, aud to that many members of the

profession strongly objected. On tho other hand, there

was little doubt that the tendency of the Act would be to

check the large amount of counter-prescribing hitherto

done by chemists.

As to the effect of the Act on the medical profession, he
made bold to say that, whilst it was by no means a boon,

it was not an unmixed evil. The conditions under which
the profession worked were so varied that it was impossible

to pronounce definite opinions, except as partial truths.
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in London, and generally in large towns, they might

recognize three distinct classes of practice, which were

affected in different ways. They had, in the first place,

a class of practitioners who were almost entirely un-

affected hy the Act, and whoso practices would con-

tinue much as they were before it was introduced, such

are hospital physicians and surgeons, specialists, and those

general practitioners whose work laid mainly amongst the

upper classes of society. The second class, whose work lies

mainly with the middle classes, would be most affected.

Many persons, such as clerks, shopmen, and domestic

workers, who had hitherto paid their small accounts

with regularity would become insured persons and be lost

to private practice, and these practitioners had an anxious

question to decide, whether they should join the panel or

retain their full independence ; and to such the act was an

unquestionable evil. The third class—those who had had
mainly working-class and club practices—would distinctly

benefit under the Act; their rate of payment would bo

increased by more than 50 per cent., and taking into

account the cost of drugs, would in many cases be doubled

:

the Insurance Committees with their medical members
and members chosen by the county councils influencing,

though not controlling, their proceedings would bo better

masters than the old club committees, composed exclu-

sively of working men ; and the free choice of doctor

would give them more independence than under the old

system. On the other hand, they would be more worried

by book-keeping and red tape. One effect of the Act,

which was much to bo deprecated, would be the formation

in towns of two distinct classes—panel and non-panel

doctors. In the country places, however, the evils

of the panel system would not be so great ; the

rural doctor had in some respects been the true

general practitioner ; he had attended all classes

of patients from the peer to the pauper; he had
had all classes of practice—obstetrics, medical cases,

emergency operations, such as hernias and appendicitis,

anaesthetics, accidents of all sorts—and his work trained

him to all emergencies without the hospital and the

hospital staff to fall back upon. The panel system would
be no loss of caste to such a man ; ho would retain his

better-class patients : he would diminish his bad debts and
get a better average pay for the poor he must, in humanity,
attend. The effect of the Act on hospitals could hardly

be estimated. It miglit not improbably seriously affect

their finances, as people who had to lick insurance stamps
would correspondingly be less willing to subscribe to

secure hospital treatment for their dependants. The in-

patient departments would be as much wanted as ever, but
it might, he hoped, be expected that the attendance at the
out-patient rooms would be much diminished. The ex-

perience of the Medical Defence Union had made pain-

fully apparent the enormous impulse given to that section

of the profession who sought to attract patients by the

advertising methods of the quack. If that were not

speedily checked, the result must be a lowering of the
profession in the eyes of all right-thinking men.
The defects of the Act which should be removed wore

numerous. Tlio book-keeping difficulties which first

existed (a cumbrous day-book and ill-designed carbon
lorescription books which would not be tolerated in a
third-class restaurant) were fortunately giving way to

simplified forms and a reasonable card system ; but
whilst book-keeping in any form seemed to be specially

obnoxious to medical men, it must be remembered that
the keeping of such returns as were now required were
necessary in the interests of medical men. They were neces-
sary because without them the profession would be unable
to gauge the amount and character of the work done, and
therefore unable to ascertain how far the present pay-
ments were adequate or inadequate. Dr. Barnes believed
that if medical men generally had kept as close records
of their club practice as of their private work, they would
have been able long ago to have demonstrated in an
incontrovertible manner the inadequacy of club pay, and
would have had a far better chance of securing better
terms under the old club system, and also have had
a mighty weapon to deal with the Insurance Bill before
it became an Act. Another pressing and difficult ques-
tion was how to provide the medical attendance promised
by the Act to itinerants—persons moving from one
'district to another to convalesce from illness, or to obtain

home nursing and comforts during illness. The schema
ot the Commissioners, which took money from the panel

doctors in the district from which they removed to pay

,

for actual work done by the doctors of the district into

,

which they went, was unsatisfactory, inasmuch as it

involved a distinct broach of the agreement under which

'

each practitioner was entitled to 7s. per annum for each_

person on his list. If an attempt was made to carry'

this out it would be incumbent on the Medica,! Defence
Union to take the highest legal opinion, and if that

opinion confirmed the statement that he had ventured to

make, to carry a test case oven to the Court of Appeal.

There were only two ways in which this question could

be dealt with in fairness to the profession. But one
—

'

namely, to leave these casual cases to be treated as
private patients, as had been the case under the old club

system—was prohibited by the lavish promises made to

the insured by the authors of the Insurance Act; tho

other way was for the Government to redeem its promise
to the insured by making a special grant for this purpose,

and this it at present refused to give.

Another crying evil was tho almost complete absence

of payment for mileage in country districts. The Govern-
ment had made an utterly inadequate grant for this

purpose, and it behoved every Medical Committee to see

that application was made to the Commissioners for par-

ticipation in this grant, and to support this application by
all the evidence obtainable. Though this meant much
trouble for the hope of, at tho best, an inadequate reward,

yet it should not bo neglected, for it was an important step

that the justice of the claim had been admitted by any
grant, however inadequate, being made. The prinoipio

having been admitted, there was hope that with clear

demonstration of the facts a more adequate grant miglit

some day result.

Another point of principle to which the energies of tho
medical profession should be directed was the absence of

any provision for payment of fees to medical men neces-

sarily called in to administer anaesthetics or to assist in

emergency operations. This was not only unfair to the
practitioner, but was distinctly contrary to the principle

of the Act to provide adequate medical attendance to

insured persons. Among other matters towards tho
removal of which in any amending Act the profession

should devote itself whole-heartedly were the enforced

duty of attending insured persons for diseases brought
about by immorality and misconduct ; the encouragement
of illegitimate births by the payment of maternity benefits

to unmarried women ; and the inclusion of attendances

on abortion and premature confinements in the capitation

fee.

An important matter which could be dealt with without
an amending Act was the multiplication of medical cer-

tificates which many approved societies were seeking to

insist upon. It should be sufficient to give a simple cer-

tificate that John Smith was incapable of following his

occupation through sickness or accident, without any
mention of the nature of that illness, and thus avoid all

danger of libel actions founded on certificates incautiously

or inadvertently given to unauthorized messengers ; a
weekly certificate of continued inability to work, and a
final certificate of ability to resume work should complete
the series of compulsory certificates. All other certificates,

either more amplified or duplicated, should be paid for by
the person needing them. In the meanwhile, if medical
men were compelled to state the nature of the illness on
certificates, it was incumbent on them to insure them-
selves against possible danger by the help of the Medical
Defence Union and of tho Yorkshire Insurance Company.
Another grand defect of the Act was the encouragement

given to malingering, of which ample evidence was already
forthcoming. This could only be checked by the appoint-

ment of medical referees, on whom shoiild lie the onus of

refusing sickness benefit rather than on the attendant
practitioner alone.

In conclusion he uttered a word ot warning !
" The

friendly societies were much concerned with the condi-

tions under which such old members who did not como

under the Insurance Act could receive medical benefit, ana

plead old age, infirmity, and long membership as reasons

why the 7s. of the Insurance Act should m their cases be

reduced to 4s. or 5s., and also that women and children

should bo attended at inadoquate rates. He feaied that
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from many causes, from a feeling of charity, from the
competition of medical institutes, from unfair competition
between members of our profession, those somewhat
plausible though shallow arguments were being allowed to

succeed—but surely, such a policy on the part of the pro-
fession was extremely short sighted ; the work was
admittedly fully worth the 7s. exclusive of drugs, or tho
9s. inclusive of drugs, fixed by the Insurance Act; and
when, as they were promised, in a very short time the Act
was extended to include women and children, some future
Chancellor of the Exchequer would use with telling effect

the argument that he was merely taking the profession at
their own valuation, when he offered them and expected
them to accept the inadequate rates of payment now being
accepted by many. The experience of the past two years
ought to show them the folly of undervaluing their own
services as they had done in their dealings with friendly
societies in the past. It was only fair to acknowledge
that, with respect to medical institutes, the Commis-
sioners by requiring, as to his personal knowledge they
had required, that they should not interfere with the
free choice of doctor by their members and that they
should produce duly audited accounts and only be able to
claim what they actually expended in providing medical
benefit, showed that tliey were determined that the
Harmsworth amendment should not be made a lever to
defeat the true intent of the Act."
The usual statutory resolutions were passed, and one

resolution added in respect of the payment to members of
the council of out of-pocket expenses should attendance
at a council meeting necessitate their stay in London for
the night.

Dr. Edgar Barnes, Dr. Gunton Alderton, and Mr. Larkin
were reelected members of the council.

A vote of thanks to the President and Council for the
valuable work done for the members during the past year
was carried with acclamation.

EOYAL MEDICAL BENEVOLENT FUND.

At the May meeting of the Committee thirty-six cases
were considered, and grants amounting to £300 made to
thirty of the applicants. Appended is an abstract of the
cases relieved

:

1. Wife, aged 48, of L.R.C.P., L.E.C.S.Eilin. No income,
and since her husband broke down mentally six years ago has
endeavoured to support herself by taking boarders. Two sons,
ttgod 20 and 17, who will, it is hoped, soon be able to give
Blight assistance. Eelieved three times, £45. Voted £15.

2. Daughters, aged 54 and 47, of late M.D.Aberd. Each has
an income of about £20 a year, but is unable to supplement it

owing to permanent ill health. Voted £5 each.
3. Widow, aged 42, of M.E.C.S., L.R.C.P. Practically un-

provided for at husband's recent death, but having many
friends in the neighbourhood hopes to maintain herself by
receiving boarders. Three children, aged 15i to 2. Voted £10.

4. M.R.C.S., aged 73. Incapacitated by paralysis and
practically destitute. No children. Voted £20.

5. Widow, aged 58, of M.E.C.S. Supported herself for some
years by designing lace, but is now incapacitated by an
incurable complaint. No children. Voted £10.

6. Widow, aged 62, of M.D.Aberd. Only certain income
£12 a year. No children. Voted £12.

7. Daughter, aged 43, of late M.B.Lond. Was partially pro-
vided for, but lost her capital through unfortunate investments
and is now without any means. Receives a home In retiu'n for
eervices, but being in bad health is unable to obtain a salary.
Voted £5.

8. Daughter, aged 36, of late M.R.C.S. Has been a clerk at
a large draper's, but left through no fault of her own, and has
quite exhausted her small savings. Voted £5, with leave to
apply again if necessary.

9. Daughter, aged 85, of a surgeon in practice before 1815.
Only iDcome a pension of £13 a year. Voted £12.

10. Widow, aged 42, of L.R.C.l'., L.R.C.S.Edin. No income ;

tries to support herself by nursing, but finds it impossibH to
obtain regular work. Two children, aged 18 and 9, the elder
just self-supporting. Relieved seven times, £55. Voted £5.

11. Daughter, aged 58, of L.R.G.P.Edin. Exhausted small
saving in the attempt to establish a small business, and now
dependent on a weekly allowance from a friend, and small
earnings by needlework. Eelieved eight times, £64. Voted £10.

12. Widow, aged 79, of L.R.G.P.Edin. Only income an old
age pension. Husband was an Epsom pensioner. Relieved
once, £12. Voted £12.

13. Widow, aged 50, of L.R.G.P.Edin. No Income; slight
help from two sons who are Bailors. Eelieved nine times. £99.
Voted £13.

14. Daughter, aged 74, of late M.R.C.S. No income, and
entirely dependent on uncertain help from relations. Relieved'
once, £12. Voted £12.

15. Daughters, aged 66 and 63, of late M.R.C.S. Have a small
income from a house, but at present it all has to be paid away
for repairs which were necessary to secure a tenant. Eelieved
once, £12. Voted £10.

16. L.R.C.P., L.E.C.S.Edin., aged 53. Has been paralysed
and nearly blind for the last five years, and is entirely depen-
dent on his wife's earnings by letting lodgings. Five children,
aged 18 to 13. Eelieved five times, £90. Voted £18.

17. Daughter, aged 67, of late M.R.C.S. Income reduced to a
few shillings a week through the failure of the family solicitor,
and is now broken down in health. Eelieved once, £5. Voted £5.

18. Daughter, aged 58, of L.F.P.S.Glasg. Only income £1
a mouth from a society, and physically incapable of earning a
living. Eelieved six times, £70. Voted £10.

19. Widow, aged 64, of L.S.A. Practically dependent on
lodgers, and has had three rooms nnoccupied for several
months. Eelieved eleven times, £120. Voted £10.

20. Daughter, aged 61, of late M.E.C.S. Only income a
pension of £20 a year ; health delicate and sight greatly
impaired. Eelieved once, £12. Voted £6.

21. Daughter, aged 57, of late L.R.G.P.Edin. Has been in
bad health for several years, and requires help for unavoidable
expenses consequent upon recent operation. Eelieved eight
times, £76. Voted £5.

22. Widow, aged 54, of L.R.C.S.Edin. No income, and
requires help during convalescence after a severe operation.
Relieved twice, £24. Voted £12.

23. Daughter, aged 64, of late L.S.A. Used to support her-
self by teaching, but lost her pupils during a long illness which
preceded her mother's death. Only income a pension of £21
a year. Voted £10.

24. Daughter, aged 74, of late M.R.C.S. Maintained herself
for many years as a housekeeper, but is now dependent on an
old age pension. Voted £12.

25. Widow, aged 54, of L.F.P.S.Glasg. Slight help from
children, and small earnings by letting rooms. A daughter,
aged 18, had been seriously ill for the past twelve months.
Eelieved nine times, £94. Voted £12.

26. Wife, aged 45, of L.R.C.S.I. Husband was obliged to
give up eighteen months ago owing to a complete break down
in health, but is now sufficiently recovered to make a fresh start
and hopes to build up a small practice. Three children,
aged 18 to 11, for whose benefit some money is invested ou trust.
Relieved once, £12. Voted £6.

27. Widow, aged 52, of M.R.C.S. No income; small earnings
from crochet and needlework and lives rent free in return for
slight services. Two children, just self-supporting. Relieved
twelve times, £115. Voted £9.

28. Widow, aged 42, of L.R.G.P.Edin. Has an income of
about £1 a week, but having seven children, the youngest only
2J years old, is unable to supplement it in any way. Relieved
once, £12. Voted £12.

29. Widow, aged 56, of L.E.C.P.Edln. Endeavours to main-
tain herself by taking boarders, but finds great difficulty in
obtaining them. No children. Eelieved twice, £10. Voted £5.

30. Widow, aged 66, of M.E.C.S. Only income a pension of
£26 per annum; children unable to help. Was assisted several
times by this fund when a young widow, but has not applied
for nineteen years. Voted £10.

Contributions may be sent to the Honorary Treasurer,
Dr. Samuel West, 15, Wimpole Street, London, W.

Under the will of the late Mr. Edward Beck of Heddon
House, Isleworth, University College Hospital becomes
entitled to the reversion of a sum of £8,000 left in trust
for the testator's brother.

The twenty-third Congress of Mental Specialists and
Neurologists of France and French-speaking countries
will be held this year at Le Puy from August Ist to the
6th, under the presidency of Dr. Arnaud. Among the
subjects to be discussed are : Disturbances of movement
in dementia praecox : anaesthesia in cerebral hemiplegia;
the conditions of surgical intervention in insane persons
from the therapeutic and medico-legal points of view. The
general secretary is Dr. Suttel, 8, Boulevard Gambetta,
Le Puy (Haute Loire), to whom all communications should
be addressed.

The fourth International Congress of Hygiene and
Health of the Dwelling will be held at Antwerp from
August 31st until September 7th. The President is Dr.
Victor Desguin, President of the Eoyal Belgian Society for

Public Medicine, and the General Secretary, Walther Van
Kuyck, engineer-architect, Antwerp. The congress will

comprise four sections—the hygiene of emigrants, colonial

hygiene, hygiene of ports and ships, the development of

towns from the hygienic point of view. Expropriation on
account of insalubrity will be considered as a special

question by the congress, the study to be continued by the
tenth International Congress on Cheap Dwellings which
is to meet at Tho Hague on September 8th and following

days,
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OPENING OF THE NEW BUILDINGS OF

GUY'S HOSPITAL MEDICAL SCHOOL.

Mr. a. J. Balfodr on thb Endowment of Research.

A DISTINGUISHED Company assembled at Guy's Hospital

Medical School on June 3rd, when Mr. A. J. Balfour

formally declared open the new buildings described in our

last issue.

Lord GoscHEN, Chairman of the Governors of the

hospital, who was supported by the President, Mr. Cosmo
Bonsor, presided at the meeting in the Physiological

Theatre, and students of the medical school had seats in

the gallery. Sir Arbuthnot Laue, whose baronetcy had

just been announced, was received with great applause.

Mr. Balfour had an enthusiastic reception. Among those

present were the President of the Royal College of

Physicians, the Regius Professor of Medicine in the

University of Cambridge ; tho Vice-Chancellor, the Prin-

cipal, the Chairman of Convocation, and tho Member for

the University of London ; the Principal of King's College,

the Provost of University College, the Head Master of

Westminster School, the Curator of the Museum of the

'Royal College of Surgeons, the Commandant of tlie Royal

Army Medical College, tho Master of the Apothecaries'

Company, the High Commissioner for South Africa, Lord
Aldeuham, Lord Rcvelstoke, and many members of the

staff of Guy's Hospital.

Lord CioscHEN, in opening the proceedings, said that

Mr. Balfour was closely connected with Guy's as a

governor and as a disciple of science who had enthu-

siastically supported the scheme that had resulted iu

the completion of the new buildings. In fact, a great

deal of the success of the enterprise was duo to the

encouragement and inspiration which Mr. Balfour gave
them when he delivered an address at a i^rizegiving at

Guy's in 1898 ou the subject of the endowment of

research, and made an eloquent appeal in that cause.

Lord Goschen also alluded to tho interest the late King
had displayed in the work of Guy's Hospital Medical
School, and said ho was glad to note that that interest

had been handed down to his son. King George, who had
that day given a proof of his feelings towards Guy's by
the honour he had conferred upon Mr. Lane, to whom, in

the name of all connected with tho hospital, ho offered

Hearty congratulations. Lord Goschen mentioned that,

although the new buildings had been erected at con-

siderable cost, not one penny had been provided out of

tho funds of the hospital, and the governors owed a deep
debt of gratitude to the medical staff and the friends of

the staff who had so generously assisted in tho building

scheme. The governors realized that a great heritage

had been handed down to them by famous men connected
with Guy's in the past, and that they had a great trust

for the future to provide for the rising generation adequate
means of obtainiug knowledge fitting them to take their

place in the great profession of medicine, which was
always moving forward.

Mr. Balfour's Speech.
Mr. Balfour recalled that some fifteen years ago he

had the pleasure and honour of speaking in that hall to

the predecessors of the present students upon the claims
which research had, and must have, upon all who desired
to see this country maintain its place among the nations
of the world in what was, after all, the greatest of the
practical professions. In the fifteen years that had
elapsed since then, this great block of buildings, which it

would be his privilege to declare open, had been almost
entirely constructed. A hundred thousand pounds had
been spent upon them, and those responsible for tho
scheme might be disposed at first to say, " We can now
look back upon the work which has been done, congratu-
late ourselves upon its success, and rest from our labours."
That was not the spirit in which he intended to address
them. The work had only just begun. The buildings, it

was true, were finished, but a sum of money estimated at
twice tho amount that had been spent on tho buildings
was required before these could do all they were called
upon to do in the interests of medicine, as the science was
DOW, and to make medicine what it would be in the life-

tune of many of those present. It was a great task, and
one not unworthy of the energy and liberality of this

country. Some unacquainted with the movement of

modern science might ask why it was that apparatus,
buildings, expenditure of all kinds, infinitely in excess of

what were necessary even fifty years ago, were necessary
in 1913. It was not due merely to the growth of a greao
urban population ; the necessity arose from the inherent)

progress of science. Looking back fifty years it was
found that some of the branches of science, studied then
as they were now by those who intended to devote their

lives to medicine, had nevertheless an incomparably
smaller connexion with medicine than they had now. As
the connexion of chemistry, physiology, bacteriology, and
other collateral sciences with tlie science and practice of

medicine had become closer, so the apparatus required had
greatly increased in cost, and the amount of knowledge
required from the teachers, and the specialization of the
teachers, had extended, until he sometimes wondered how
it was possible for any physician in practice even to keep
himself abreast of what was being done by researchers in

his own country and in all other countries, which were
now engaged in a happy rivalry for the furtherance of

knowledge—a rivalry indeed far happier than the rivalry

iu armaments, but he sometimes thought hardly less

expensive. (Laughter.)

To the public a hospital might simply be a place where
those who were sick or injured came for healing and
relief; that was a very small and narrow view to take of

its functions, because, unless a hospital was in addition

a place where the doctors of the future were to be trained,

its functions would, as it were, die out with the existing

generation, and no provision would be made for the
carrying on of the great philanthropic duties which for

the moment it might perform, but for which it would not
train a new generation with increased knowledge and
command over Nature to continue to carry them on in the
future. It was at least as important that tho great hos-
pitals should be made training grounds for the surgeons
and physicians of the future as that they should provide
surgeons and physicians of the present day witli scope for

their beneficent enterprise. 'To carry out this work
effectively required three separate kinds of gifts—qualities

uot necessarily or commonly associated in any single

individual. The really successful professor of the healing
art must have not merely a knowledge of all that tho
science of medicine could now teach, but that ready and
happy intuition, that power of diagnosis and knowledge of

human nature which made a physician a helper as well
as a healer to those whom he attended. Next, if the hos-
pital was to be a great school it must have men who could
not only do, but men who could explain. Doing and
explaining were very different things, and required very
different qualities; they were not always associated ia
the same individual. Further, if the school was to be all

it might be, it wanted also men who could investigate,

who possessed that kind of originality which enabled
them to see and to map out—not indeed the provinces of

which they knew nothing ; any fool could do that ; it was
quite easy to explain what it was the world did not know.
It was not so easy to point out in what direction the nexS
advance should be made, where progress might be
expected, where Nature might be most easily compelled
to yield up her secrets. They wanted men who could by
the happy inspiration of genius suggest a solution of soma
longstanding difficulty which might throw a light upon a
multitude of apparently separate phenomena and bring
them all under one law, and suggest in reference to them
one line of successful investigation. That was research.
(Applause.) Genius was rare in any country and in any
profession ; the medical profession could not hope to have
a larger share of it than others. All that organization
could do was to give to these rarely endowed individuals
an opportunity for effectively exercising for the common
advantage the gifts God had given them. Ho was not
sui-e that the present medical organization in this country
did not need amendment in that respect. Men must live

;

they must have a profession ; they could not be asked to
give up the domestic life or the security of an assured
income. Therefore, if the man of research was to

devote to research hours which might be profitably given

to the practice of his profession, there must be provided

positions of security in which he could feel ho was

not sacrificing—not his own interests, but tlio mfcrests

of those nearest and dearest to him—in the pursuit ana
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advancing of our knowledge. The system here—like
most things in this country—had grown up somewhat at

haphazard. The result had been a great system. Nobody
acquainted with the work the great hospitals had done,

not merely in the day-by-day work of healing the sick and
afflicted, but in the work that looked to the future—the
work of education, of investigation, of research—would
say that the hospitals had fallen short of the great duties

they had taken voluntarily ui^on themselves and for which
they had made gi'eat sacrifices. Yet so rapid was the

movement of modern thought, so various were the
qualities now required by the members of any great and
scientific practical profession like medicine, so absolutely

necessary was it to differentiate more than had been done
in the work of teaching and research, that it was impos-
sible now to ask that the whole of the teaching and re-

.search should be done by men engaged for more hours
than was probably good for their health in the actual
trying work of their profession.

I am certain (continued Mr. Balfour) that the public

must assist these great hospitals by a form of endowment
which will enable them, when thej' get a man gifted with
a genius for research, to keep him and use him. I cannot
forbear, though it may be somewhat outside my duties at
the present moment, formally to make the appeal to

which I have been leading up in the arguments I have
laid before you. There are men who have got a quite

unique talent for research who probably would not be
very great clinical physicians, and who may have a very
small power of expounding doctrines to large bodies of

students. You must find a place for such men—when you
can catch them ; there are not many of them. If there is

to bo a true organization of medical research for the
future you must find a place for these ; it is to the liberality

of the general public that I make the appeal.

The actual suffering of the moment touches all our
hearts. Take the most indifferent man through the
wards of a hospital, show him what is being done to

diminish sufl'ering and restore a man to a happy, fruitful,

and effective life, and the most callous are moved, and the
piost indifferent open their purse-strings. The appeal

I am making has no such immediate and natural ad-

vantages ; I am ajipealing for the future, and not for the
present ; in favour of long, academic lives of research, of

which the public know nothing, of which, if they knew
anything, they could understand nothing, and yet upon
which depend the real future of the healing art in this and
other countries. Such an appeal is not easy to make ; it

is apt to fall on indiiiferent ears, it does not touch the imme-
diate sense of the present, it looks forward through the

mists of difficult scientific terms to some unknown future,

but the future in this respect is as real as the present.

Exercise your imagination but a little and you will see

that it should touch you just as much as the immediate
pain endured by a man who has broken his leg in the

street and is being treated in the hospital here. If only
those who have the means will exercise that small effort

of imagination which I am endeavouring to elicit I am
quite certain that those who are responsible for this great
and important institution will find it as easy to collect the
^200,000 that has yet to be gathered before what has been
done can be continued to the best advantage, as it was to

obtain from the public, and from the staff, the £75,000
which has been collected already for the buildings. It is

my most agreeable duty to declare them open.

Vote of ThanTcs.

Dr. Hale TVhiie proposed a vote of thanks to Mr.
Balfour, whose mind, he said, was in tune with the
advance of knowledge and in sympathy with the idea that
led to the erection of the buildings. Dr. Hale "White
briefly traced the association of modern science with
medicine and the recognition of this by those responsible
in the past for the policy of Guy's Hospital Medical
School. He urged that not only in this country but in

the Dominions and in India the appeal for the endowment
research at Guy's should find a generous response.

Sir Arbdthnot Lane, who seconded, remarked that in

no country was research worse remunerated than in this

;

in the United States money was poured out for this
purpose.
The resolution was carried with acclamation, and, Mr.

I5alfoub having briefly replied, the visitors adjourned for

tea in the " Park," the delightful little open space in tha
midst of Guy's Hospital buildings. The new laboratories,

lecture rooms, etc., wore also visited, and demonstrations
were given of some of the equipment.

SCIENCE NOTES.
Mr. G. E. Bullen contributed to a recent meeting of the
Zoological Society a short paper on cases of bUndness in
marine fishes. Hofer, de Drouin de Bouville, and others
who have studied the pathology of fishes, appear to have
directed then- attention mainly to species of freshwater
habitat. Mr. Bullen has found, in certain specific cases of
blindness in marine fishes, pathological conditions similar
to those described in several freshwater species and others
presenting slight modifications. The examples dealt with
in detail were traumatic corneal opacities in a conger eel
and corneal opacities in a greater weaver and in a pollack,
in the last instance accompanied by cataract.

The theory of the transmutation of elements has been
carried a stage further by the paper read by Sir William
Ramsay before the Chemical Society of Rome on June 2nd.
He then stated that he had experimental evidence indi-

cating that eight and four atoms of hydrogen respectively
had been added to sulphur and selenium, with the result
that argon and krypton made their appearance. A report
of the portion of the lecture dealing with those points
appeared in the Morning Post on Tuesday. As regards
the experiment with sulphur, a control experiment, in
which helium took the place of hydrogen, was made with
negative results. Spontaneous changes which take place
in radium and its products are attended by successive
losses of helium atoms, and it is believed that the sub-

stance eventually remaining is lead. The recent sug-
gestion of Ramsay, Collie, and Patterson is that the
reverse process may also take place with the pro-

duction of elements of higher atomic weight. The
two observers last named maintained in their communica-
tion to the Chemical Society (noted in the Journal last

February) that on bombarding glass with cathode rays
in the presence of hydrogen helium was produced, and
that if oxygen was present neon appeared. All the
chemists concerned make abundant reservations as to the
necessity for the repetition of the experiments, but if the
accuracy of Sir William Ramsay's experiments is accepted
we have four similar reactions, two due to Collie and
Patterson, and two due to Ramsay. In each of the four

a single condition is altered, and the conclusion suggested
is that transmutation has occurred. Sir William Ramsay
believes that under the conditions of his experiment dry
hydrogen is polymeresed into helium, a change which
may be expressed thus : 4 Hydrogen = Helium tho
atomic weight of which is 4. He would then go on with
the following series : 4 Hydrogen + Oxygen (16) = Neon
(20) : 8 Hydrogen + Sulphur (32) = Argon (40) : 4 Hydro-
gen + Selenium (79) = Krj-pton (83). The theory is

made possible if not plausible by recent work on the consti-

tution of the atom and on radio-active substances, and it

certainly satisfies one of the conditions of a useful

hypothesis, for it should suggest a fruitful line of

research.

The Royal Academy of Medicine of Turin has awarded
the Biberl Prize of £800 to Professor Lulgi Pagliani lor

his treatise on hygiene and public health. The thirteenth
competition for the prize is now open, and will remain
BO to December 31st, 1916. For jmrticulars application
should be made to tho Secretariat of the Academj',
18, Via Po, Turin.
The French legislature has before It two bills regulating

the sale of narcotics. M. Felix Chautemps, Deputy for tho

Haute-Savoie, proposes to forbid the sale, circulation, and
smoking of opium in France and the French colonies, and
also the sale, circulation, and use without a medical pre-

scription of morphine, cocaine, and all analogous sub-

stances. A bill introduced by M. Charles Leboucq, Deputy
for the Seine, provides for the pi-evention of the sale or

keeping in stock or unauthorized transport of cocaine,

opium, and its alkaloids, the dispensing of prescriptions

except in cases of therapeutic necessity, and the esta-

blishment of places or the loan of rooms for the purposes

of smoking opium.
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The Annual Meeting
of the

Bpitish Medical Association
Brighton, «Juiy 18th to 26th.

THE Association will hold its Eighty-first Annual
Meeting at the popular seaside resort of Brighton,
iu Sussex. The annual conference has been held

in this town on two in'evious occasions—for the

hist time iu 1851, and for the second in 1886, twenty-
seven years ago.

A few words of this meeting of over a quarter of a
century past, and some comparison of names, facts, and
figures with the present, will perhaps be of interest.

In 1851 the membership of the Association was only
1,700; in 1886 the members numbered 12,000; at the
present time there are over 26,000 members. There was
then, of course, no Brighton Division; now it is one of the
most prosperous and flourishing of the whole Association.

Dr. W. Withers Moore, Senior Physician to the Sussex
County Hospital, was President on the occasion of the
5'ifty-fourth Annual Meeting at Brighton (1886). On
looking through the account of the meeting many items
of interest are discovered. There were only eight
Sections, compared with sixteen to-day. In the Surgical

.
Section Mr. Willoughby Furner acted as Secretarj' ; this

year his name is found as Vice-President of the same
Section. Mr. Jowers was a Vice-President ; this year
liis sou occupies the same position. In the Pathological
Section Dr. Uhthoff acted as Secretary ; at the present
meeting he is Vice-President of the Pharmacology Section.
Mr. A. Nicholson was Secretary of the Section of Ophthal-
mology ; at this meeting he is a Vice-President of the
same Section. So that only three officers of Sections of

the 1886 meeting are in this year's list.

The titles of some of the addresses make interesting
leading. Dr. Withers Moore selected as his subject The

Higher Education of Women, and the views he expressed
excited a prolonged controversy in the public press. The
Address in Medicine was delivered by Dr. John S. Billings
of the United States Army, whose death we have had so
recently to lament. His subject was Medicine in tlie

United States and its Relation to Co-operative Investiga-
tion, The Address m Surgery, delivered by Mr. F. A.
Humphry of the Sussex County Hospital, was on The
Medical Aspect of Surgery. Many papers by men whose
names are now historical were read—for example, Sir
William Broadbent spoke on Remote Effects of Remedies,
Sir John Eric Erichsen on The Tendency of Modern Sur-
gery. Other papers were read by Sir Lauder Brunton, Sir
Thomas Clouston, the late Professor Dreschfeld of Man-
chester, and many others who have since risen to the first

eminence in our profession,
The Honorary Secretaries of the meeting in 1886 were

Mr. T. Jenner Verrall, now Chairman of the Representative
meeting, and Mr. Alfred Scott, still practising in the town.
The various functions held on that occasion were very

similar to those to be held iu the present year, Tho
annual dinner was held in the Dome instead of the Hove
Town Hall, not then built. A garden party was given by
Sir Julian Goldsmid, M.P., in the grounds of St. Ann's
Well, then his private property. The Mayor of Hove is

this year giving a garden party on the same sijot, now the

property of the town. The Mayor of Brighton, as on the

present occasion, gave a reception in the Pavilion, the

local Branch also held an evening reception. Excursions

were arranged to Eastbourne, Tunbridgc Wells, Arundel,

and other places, all of which arc to be visited tuia

summer,
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Kortb Entraucc to Paviliuu, sLiowiiig Esbibition Buildiu

From tbe publislied accounts the whole meeting was a

great success, and there is every reason to believe that

the annual meeting on tlie present occasion will be at

least as protitable and enjoyable to those who determine to

make Brighton their Mecca this July.

The town of Brighton is situated on the English

Channel, tifty miles from London, on the coast of Sussex,

facing almost directly south. The population, including

Hove, is 173,000. The railway service is excellent, plenty

of trains doing the journey from London either way in

exactly the hour. There are

also good connexions with
other lines. The L.N.W.H.
runs a through train daily

from Liverpool, Manchester,
Stockport, Birmingham,
Crewe, Stafford, and liugby,

and vice versa, and there

are also through trains to

Salisburj', Exeter, etc., via

the L.S.W.R. ; to the East
Kent Coast (Margate, Rams-
gate, Dover, Folkestone, etc.)

by the S.E.and O.K. There is

% regular service of steamers
irom Newhaven, a few miles

from Brighton, to Dieppe,
which renders it easy for

visitors from all parts of the

Continent to make a stay in

the town. Facilities are

offered for anuiscmcuts of every description. Tiio muni-

cipal orchestra is a great attraction, and military bauds
constantly perform on the piers, two in number, both of

wliich cater for the entertainment of the public by all

varieties of performances, dramatic and otherwise. There
arc several good theatres, notably the Theatre Royal, with

a weekly change of programme, and in addition flying

matinees by first class London companies. Concerts,

ballad and classical, are very frequently arranged at the

various halls.

Tliere arc numerous opiJortunities for bathing, boating,

eteamer trips, motor boat trips, and coach, motor, and
char-a-banc excur-
sions to places of

interest in the
neighbourhood.
Golf links are
plentiful; tennis,

croquet, football,

and cricket are
catered for in

various parts of the
town. On the
Sussex County
Cricket Ground in

Hove the finest

English teams hold
their matches, and
the Australians are
frequent visitors.

Archery, roller
fckatiug, i-acing,

cinematograph
theatres must all be
mentioned ; in fact,

there is no end and
no limit to the
forms of amuse-
ment which the
visitor to the town
can procure.
Some of the prin-

cipal municipal buildings must be mentioned,
bratcd Aquarium, opened forty years ago, was pur-
chased by the Corporation in 1901. It contains the finest
piscatorial collection in the world, as well as a large
collection of marine shells. Organ recitals and concerts
by the municipal orchestra are given frequently.
The electric lighting works at Southwick aro very fine,

and capable of supplying the whole town with electricity.
The waterworks provide one of the purest and best waters
IB the world. The department 0wu.s 1,400 actes, eiglitecn

Tbe Pavilion. Eeoeption Room : Mayor's Reception.

The celc-

reservoirs, and six pumping stations. Tiie water is

entirely underground, never seeing daylight from the time
of its absorption by the chalk to its exit at the tap.

The public parks are numerous and well kept, Preston
Park, 66 acres m extent, being especially noticeable. Here
are courts for lawn tennis and bowls. Polo matches are
held, as well as cricket and football. Facilities are
given for riding, one side of the park being set
aside for equestrians, the riding track being con-
tinued right on to the South Downs.

It would be impossible to
describe Brighton without a,

iiK'ntion of its celebrated
King's Road. One side are
shops which would not dis-

grace Regent Street, divided
licre and there by great
hotels, such as the Grand, tho
Metropole, the Bedford, or tho
Norfolk. On the other side
is the sea, approached by a
shelving beach, with its two
projecting i^iers. The whole
of the road has recently been
rolaid with tarmac, the open-
ing ceremony being performed
by Sir George Gibb, Chairman
of the Road Board.
To the east of the Aquarium,

on the Madeira Drive, is the
tine covered walk, of over half

a mile in length, sheltered from the worst weather, and
decorated with euonymus. The walk is divided from the
roadway by shrubs and a lawn. Above is another pro-
menade not covered iu, and beyond that a fine broad road,
tho Marine Parade.
The Itoyal Pavilion, which will be occupied by tho

Association for its Annual Meeting, was built by
George IV when Prince of Wales, and used by him and
some of his successors as a seaside home. The decora-
tions of tho chief rooms have been renewed, and tho
building is now used for concerts, plays, and meetings.
In the Pavilion an interesting collection of prints, etc., is

kept, illustrating

Brighton in its many
aspects. The Dome,
which adjoins tho
Pavilion, formerly
the royal riding

school, is now used
for largo public

gatherings. It is a
tine building, capable
of holding about
2,500 people.

Historical.
Before the Norman

conquest Brighthelm-
stone, as the name
was then spelt, came
into possession of tho
family of Earl God-
win, and passed into

the hands of his sou
Harold, who was
defeated and slain by
William tho Con-
queror at Hastings.
The lordship of tlie

manor was then pre-

sented by William I

to William do War-
renne, afterwards Earl of Surrey. The rent paid,

according to Domesday Book, was 4,000 herrings.

In the sixtecntii century the town was burnt by tho

French, an interesting picture of which event is shown iu

the Public Library.

When Charles II escaped from this country after tho

battle of Worcester, he embarked at Shureham, having

spent the previous night at an inn (no longer in existence)

in Middle Street. He was helped in his escape by Captain

Tettersell. who was subsccjueutly granted a pension of
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£100 a year, and was biuiea at his death in the church-

yard of the old parish church of St. Nicholas.

It was at the beginning of the eighteenth century that

Brighton commenced to rise to fame. Dr. Russell, who
was born at Lewes in 1687, settled in practice in Brighton,

and, after a long study of his subject, issued his celebrated

work. On the Use of
Sea Water in the

Diseases of the
(Hands. He recom-
mended his patients

to drink sca-watcr
as well as bathe in

it. A short account
of his views, for

•which we are in-

debted to Dr. Gervis,

an ex-mayor of
Brighton, will be of

interest. According
to him the internal

uso of sea-water
should pi'ecede its

external application,

for he says, " Many
persons ai'O apt to

hurry into a course
of bathing before the

body is altered and
sufficiently prepared
l)y drinking sea
water or by a pre-

vious course of other
reiucdies, which
hurry is always
detrimental to the
patieut by pi-otracting his cure." It would be quite

erroneous to regard Russell as a mere crank, for in

many' ways he was in advance of his time. He recog-

nized the value of open air in the treatment of con-

sumption, and distinguished between those cases that

required absolute rest and those whicli would be benefited

by exercise. For the latter he recommended riding on the

Downs. In the case
of delicate children
he insisted on the
in)portance of keep-
ing the nursery
windows open, or

nut dressing the
children too warmlj',

and on avoiding the
use of opiates. In
fact, his advice
miglit be that of the
most up-to-date
coun ty council health
visitor.

It is possible that
Dr. Russell's sago
advice was even
more eflicacions than
the ijint of sea-

water ho made his

patients drink daily

;

at any rate, his

treatment had a
tremendous vogue,
and invalids deserted
Bath and other iu-

l.iud health resorts

and flocked to
Brighton to be cured
of all their ills by the novel method of bathing in the sea
and drinking sea-water.

It is difficult nowadays, when the custom of spending
holidays by the seaside is so widespread and everybody
bathes in the sea as a matter of course, to realize how
gvoat a revolution Dr. Russell inaugurated. The tendency
to regard sea-bathing as a medicinal process lasted long
after Russell's time, even down to the middle of the
nineteenth century. Dr. Russell, who did so much to

(iise Brighton to fame, died iu 1759, aged 72, and the Rev.

The Dome Assembly Hall. President's Adarcss ; Dr. Spitta's Lecture,

Dr. Maunington, of Levington, enshrined his memory fn

the following epitaph

:

Clai-a per omne aevnm Russelli fama manebit ' i

Dum selinet vires uuda marina suas.

It was during the time of the Regency and of George IV
that the zenith of
Brighton's popu-
larity was reached.
As already men-
tioned he, as Prince
of Wales, built the
Pavilion as a royal
marine i-esidence, at
an enormous cost,

with riding schools
and stables con-
nected with the
Pavilion by an under-
gi-ound passage. The
orgies which oc-

curred in this resi-

dence durieg his
occupancy are his-

torical, and no credio

to him or his satel-

lites. After his
death it was used by
William IV as a
seaside house, and
Queen Victoria re-

sided there several

times during her
brief visits to the
town.
In 1850 the build-

ing was purchased by the town for £30,000. The old

riding school is now the Corn Exchange—where the

Annual Exhibition of the Association is to be held ; the

stables have been converted into the Dome, where Dr.

Hollis will deliver his Presidential address. The Pavilion

remains much in its original state, and is to be used for

the purpose of the Annual Meeting, the reception, reading,

writing, and other
rooms being situated
heie.

In the Old Steyno
is the house of Mrs.
Fitzherbert, wife of
(icorge IV ; her tomb
is situated in the
Catholic Chui'ch of

St. John the Baptist
iu Bristol Road,
where the Catholic
service of the Asso-
ciation is to be
held
Some reference to

the sister town of

Hove must bo made.
This borough,
though only separ-

ated from Brighton
by a purely artificial

boundary, has a
corporation of its

own, and manages
its own affairs
entirely.

The town has been
well planned with
wide, open streets,

roads, and avenues. The sea wall, erected at a total cost

of about i£70,000, under the supervision of Sir John Coode,
is one of the finest in England, extending almost to

Aldrington.
The most imposing building in the town is its Town

Hall. It -was erected in 1882 at a cost of £50,000. The
central hall has a good organ, and is capable of holJing

about 2,000 people. The central tower has a fine carillon

of twelve bells, which play throughout the day every three

houra,

The Palace Pier.



1228 TffE Brttish T
Medicai. Jouenai. J

THE ANNtTAEi MEETING, BHIGHTON. [June 7, 1913.

Hove was a favourite resort of the late King Edward,
who frequently stayed at tbe house of Mr. Reuben Sassoou

at 8, Queen's Gardens. It was here he had au historic

interview with the Prime Minister, Mr. Asquith, in

reference to tlie steps to be talcen to secure the passage o£

the Parliament Bill into law.
There are many jiarks and open spaces in Hove, the

most beautiful of which is the rural St. Ann's Well.

There is a chalybeate spring in the gardens, at one time
much resorted to by visitors to Brighton, but it has now
fallen into disuse.

Hove Park, situated in the old Shoreham Road, in the
district known as Gold stone Bottom, takes its name from
the Goldstone, an enormous grey wether, lying there for

many years on the land of farmer Rigdeu. It was at one
time supposed to bo a Druidical altar or sacrificial stone,

and it is said that it formerly lay in a stone circle.
. In the

early portion of the
nineteenth century it '

' '^

attracted the attention
of archaeologists so fre-

quently, that the owner,
finding it a nuisance,
dug a hole and buried it;

and there it remained
till 1902, when, after

much searching, it was
found and dug up, and
remains in Hove Park,
weighing 20 tons, and
measuring 10 ft. by 14 ft.

by 5 ft. at the thickest

Xjart.

This park, now the
happy hunting ground
of children and nurse-
maids, and one of the
Ijrettiest spots for the
residents and visitors at
Brighton to explore, was
once the scene of a
tragedy so terrible and
sombre that it is diffi-

cult to imagine that it

is only a little over one
hundred years since it

happened. A riot broke
out in the Oxfordshire
Regiment, and those
who took part in it were
tried by the authorities,

who determined to make
an example of the guilty
ones. Various punish-
ments were dealt out,

and two of the unfortu-
nate men were con-
demned to be shot. The
following account of the
execution of the sentence
is taken, with slight

alteration, from a con-
temporary newspaper

:

On Friday, June 14th, 1795, at 11 o'clock at night, tlie Oxford-
shire Kegiment marched from Seaford in order to attend the
execution of the two men who were condemned by a general
court-martial for riotous and disorderly conduct. The hour of
four was the time appointed to assemble. On the march the
i-egiment halted, and twelve men who had taken part in the
riot were called out, when the commanding officer ordered
tliem to fix their flints and prepare to execute the sentence.
This was done to demonstrate to the men that state of obedi-
ence in which the officers were determined to hold them,
and by this measure they felt more pointedly the folly
of their former conduct, when those per.sons, whom they
liad before made their leaders, were now to suffer death at
their hands.
The regiment was then conducted to a spacious valley, now

part of the New Park at Hove, and divided into two wings,
wliich were stationed on each Bide of the place of execution.
They were then followed by the whole line of encampment.
On the rising ground above the valley three thousand cavalrv
were posted. They were followed by all the horse artillerj".
The guns were pointed and matohcB lighted. From the dis-
position of the ground and the arrangement of the troops a
more magnificent and a more awful Bpcctacio was never
exhibited in this country.

Brighton Muuicipal Technical School aDd Day Training College : Sections,

After the corporal punishments had been inflicted on the
prisoners of less note, Cooke and Parish, the two unfortunate
men condemned to die, were brought forward with a very
strong escort. They walked along the vale in slow and soleraii
procession, accompanied by the clergyman who had devoted
his time so conscientiously to them from the moment tlie
sentence was made known that they were fully prepared to
meet their fate. They approached the fatal spot witli resigna-
tion, and expressed much concern and penitence for the crime.
They then kneeled down upon their coffins with cool and de-
liberate firmness, when the one who was to drop the signal
said to his comrade, "Are you ready?" Upon the reply being
made, he dropped a prayer book, and the party did their duty
at about six yards distance. One of them, not appearing to be
entirely dead, was instantly shot through tlie head, and the
same ceremony was performed to the other. After this the
whole line was ordered to march round the dead bodies.

This ghastly performance shows the callous brutality
of the time—only a little over one hundred years ago. On

the same day at Lewcf
two of the Oxford Militia

were hung for stealing
flour at Blatchiugton
They appeared ver\
penitent, and desirec

the spectators to take
warning by their un
timely fate, and not tt

)uix with any mob, a;

they themselves wer(
in.sensible of the con
sequences at the time ol

committing the offence

for which they suiJered
The troops of the yeo
manry cavalry raised ir

Sussex attended th<

execution.
The new parish churcl

is a very fine building, 01

rather will be wher
completed bjf the erec
tion of the tower. It if

the largest parish churcl
in Sussex.
The origin of the namt

of the borough is nol

quite clear. In th<

Domesday Book it i.'

recorded that the Ear
of Godwin held the

borough wick of Ho\\
before the Conquest
In the thirteenth cen
tury tlie manor of Hovt
was held by the Pier
point family, now ex
tinct, but with the rocorci

of their name in Hurst
pierpoint, a village a i&v,

miles out. At this time
the sea had begun itf

inroads, which ended in

in the destruction ol

Aldrington.
An interesting event in the history of the town is the

march of the men of Hove to the assistance of the men ol

Brighton. It was in 1545, when Francis I, King ol

Franco, invaded England and made liis attack on the
south coast. On July 18th Admiral Claude d'Annclant
with 200 ships and 26 galleys of the French navy made
his descent on the Sussex coast. An old print shows
houses burning on the shore, with the town beacon alight,

and the men of Aldrington and Hove marching to tho
assistance of their neighbour.
Hove only began to develop into importance at the time

of tho Regency, and since then has rapidly advanced to a
fine attractive town.

The Ankual Repeksentative Meetino.
The Annual Representative Meeting will be held on

Friday, July 18th, and subsequent days in the IIovo

Town llall, "situated in Church l{oad, in the centre of tho

town of Hove, and easily reached by motor bus from
Brighton. Ample accommodation is obtainable in tho
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Hove Town Hall : Annual Itoiire^entiitivo MecLin,:,.

hnilcfing to accomraoclate comfovtably all the Rcpreseuta-
tivcs. The Mayor of Hove (Alderuiaii Baniett Marks)
will, on the openinf; day, welcome the meeting to Hove.
It has been arranged on this occasion to make a prcsonta-

tlou to the Representative Meeting by the local Division

of a set of jcimite glasses mounted in silver. The work
has been executed by the Goldsmiths' Company, of

Regent Street, and makes a very handsome ornament.
It will be a welcome addition to the regalia of the Assc)-

ciation. A refreshment room will be opened on the
premises, where lunch and tea can be obtained at a
reasonable price.

Although the controversy over the Insurance Act has
become less acute, there are many important and de-

batable subjects (including such questions a,s increased

subscription for membership, the advisability of the Asso-

ciation becoming a trade union, the paj-mcut of expenses
of Uepresentatives,*and the reorganization of Branch and
Divisional areas in the United Kingdom, the proposed
dcoicasi! in the size of the Journal, etc.) still to be dis-

cussed at the Representative Meeting—subjects which
will tax the powers and patience of the able Chairman
(Mr. T. .lenncr Verrall), whose name is so well known in

Brighton, with which he was so intimately connected in

the past. The provisional agenda of the meeting was
pubhshed in the Supplement of the Joubn.vl on
May 10th.

The Presidential Address.
The head quarters of the Association are at tlic Pavilion,

and the reception-room will be open early on Monday.
.July 21st, for the issue of members' tickets, Daily
Journal, guide-books, catalogues, etc.

The annual address of the President will be delivered
on Tuesday, .July 22nd, by Dr. W. Ainslie Holhs, Consult-
ing Physician to tlie Royal Sussex County Hospital, who
has selected as his subject the medical history of

Brighton. The oration will be delivered in the Dome.
This function is always a picturesque one, and there is

every reason to beliRve that this occasion will be no ex-
ception. Many distinguished visitors, both lay and
medical, are expected, and as academic costume will be
worn the display of colours of the gowns and lioods of the
various universities, combined with the gay dresses of the
ladies, will make a brilliant spectacle.

The Mayor of Brighton, Alderman Thomas Stanford,
will open the proceedings by welcoming the Association to
Brighton. The Mayor is iutimatelv connected with the
medical profession and it is an open secret that he only
consented to the urgent wish of Jiis colleagues to retain
office for a third time on account of the visit of the British
Medical Association to Brigliton this year.

It has been decided on tliis occasion to present to the
President, Dr. W. A. Mollis, a replica of the presidential

badge of office, from the local Division, as a token of the
esteem in which he is held by his colleagues in the town.
To this ceremony the Mayors and Corporations of Brighton
and Hove and many distinguished people are to be invited,

so that a very large meeting is expected, but the seating
accommodation at the Doiuo is very large and room will

be found for all.

The Addresses in Medicine and SorrvGERV.

These addresses will be delivered in the Music Room of

the Pavilion on AVednesday and Thursday at 12.30 p.m.,

that in Medicine by Professor George R. Murray, physician
to the Royal Intirmarj', Manchester; that in Surgery
by Sir Berkeley Moynihan, Surgeon to Ijceds General
Infirmary.

The Sections.
The sections, sixteen in number, will all hold their

meetings in two adjacent buildings, the Municipal Techni-
cal College and tlie ^luuicipal Training Scliool, kindly
placed at the disposal of the Association by the Brighton
Education Committee. These are easily reached from
the Pavilion by tram in two minutes or by walking in five.

Here there are plenty of large and well-arranged rooms,
which will afford ample accommodation not only for the
whole of the Sections but also for the Pathological Museum.
The preliminary progr.amme of the Sections was pub-
lished in the Supplement of May 17th, and reference need
only be made here to a few of the discussions. Thus, in

the Section of Climatology and Balneology, Dr. W. J.

Tyson is to open a discussion on Sea Bathing, and Dr.
Neville Wood will speak on The International Aspect of

British Health Resorts. In the Ophthalmological Section

an important discussion on School Clinics and the Pre-

vention of Myopia will take place ; and in the Sectiou ot

Diseases of Children Professor Foerstcr of Lreslau
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•will read a paper on Posterior Eoot section in the

Treatment of Spastic Paralysis. In the Section of

Laryngology, Kbinology, and Otology a discussion on

a most important subject, the Care of Patients after

Operations on the Nose and Naso-i^harynx, will be held.

In the Pharmacological Section Dr. Willcox will open

a discussion on the Use and Abuse of Hyimotics. In the

Section of Medical Sociology, at which a large number
of non-medical members are expected to attend, many
important discussions which will appeal to the intelligent

public have been arranged. A debate on Crime and Punish-

ment, in which Dr. Charles Mercier, Sir Biyan Donkin,

and Dr. James Scott will take part, is one of the items

;

the Consideration of Eugenics is another ; and the subject

of Hospitals in Relation to the State, the Public, and the

Medical Profession is sure to provoke animated argument.

In this latter discussion Mr. Masterman, Under Secretary

to the Treasury, will join, and the Chancellor of the

Exchequer, the Right. Hon. D. Lloyd George, has been

asked to contribute his views ; he has intimated that he

is unable to make a definite engagement so far ahead, but

the local profession sincerely hopes he may be able to be

present.

It will be seen from the above brief reference that the

scientific proceedings have been arranged to include many
subjects of interest and importance to every member of

the profession, no matter what particular branch he may
be engaged in, and the names of the officers and of those

who have promised to take part in the discussions or read

papers should vouch for the excellence of the material to

be supplied.
The Pathological Museum.

This is being well organized by Dr. Gait of the County
Hospital and his colleagues. Specimens are being collected

from all over the countrj- to illustrate the subjects treated

of in the papers and discussions of the various Sections.

In addition special branches of pathology are being taken

up and illustrated, especially those relating to any recent

research work. It is hoped also to have on view, with
demonstration, the most recent instruments relating to

clinical diagnosis and pathological investigation, such as

the epidiascope. A good collection of microscopic exhibits

has also been arranged for in a sjiecial room adjoining

that in which the Pathological Section meets.

Church Services.

It has been decided that a service shall be held at the

parish church of St. Peter's, Brighton, on the afternoon of

Wednesday, July 23rd. The members will assemble and
robe at the Pavilion ; they will then march in pi'ocession,

preceded by the Corporations of Brighton and Hove and
their officials, through the gardens to the church. Canon
Hoskyns, the vicar, will conduct the service ; it is hoped
that the Bishop of Truro, whose brother Dr. Kyle is a
well-known practitioner in Brighton, will preach the
sermon, and a leading member of the Association will read
the lesson. Arrangements for hiring the robes, on this and
other occasions, have been made with various firms, so

that no difliculty will be encountered in the wearing of

academic costume.
On the morning of Wednesday, at 9 a.m., a Roman

Catholic service (short mass) will be held at the church of

St. John Baptist, Bristol Road, Brighton. This church is

situated within a few minutes of the Pavilion by motor
bus. Canon Monsignor Johnston, D.D., will conduct the
service, and afterwards will be pleased to show visitors

round the church, which contains, among other objects of

interest, the tomb of Mrs. Fitzherbert, wife of George IVi

Annual Dinner.
The annu.al dinner will be held at the Hove Town Hall

on the night of Thursday the 24th. The number of

tickets has, on account of seating accommodation, been
limited to 400 ; and, as it is expected that there wUl be
a great demand for these, early application should be
made. Some very distinguished visitors are cxiiocted, and
a .successful function is with confidence anticipatedt The
after-dinner speeches will bo few and short.

Popular Lecture.
A popular lecture entitled Some Wonders of Animal

and Plant Life in Pond and Pool will be delivered in tlie

Pome on the evening of Friday, July 25th, by Dr Spitta,

and will be illustrated by a cinematograph ; 2,500 tickets

are to be issued, and they will be distributed mainly to

working men, school teachers, and elder scholars, iind tho
public generally. Dr. Spitta is so well known as a clever

and capable lecturer, that there is sure to be a very largo

demand for admission. Captain Tryon, one of the borough
members, will take the chair, and Mr. Percy Taylor wilJ

preside at the organ.

Annual Exhibition.
The annual exhibition of foods, drugs, books, and instru-

ments, has been arranged in the Corn Exchange, a .spacious

building adjoining the Dome. It is hoped, in spite of the
competition of the International Medical Congress to be
held in August in London, that this will prove as useful

and attractive as it has in the last few years. A uniquo
opportunity is here presented to the members of the pro-

fession actually to inspect the latest productions in elegant
pharmacy, the most recently published medical works,
and the most modern .surgical instruments. It has been
decided to keep this exhibition open during the Mayor's
evening reception, to be held in the adjoining buildings,

the Dome and Pavilion, on the night of Wednesday,
July 23rd.

Mayoral Reception and other Entertainments.
Many evening functions have been arranged. The

Mayor of Brighton is issuing invitations for a concert and
ball to be held in the Pavilion and Dome on Wednesday
evening. These buildings essentially lend themselves to

an entertainment of this natiu-e. The handsome suite of

rooms with their quaint ornamentation are specially suit-

able for a state reception, and no more appropriate place

could have been selected than the old dwelling place of

George IV. The municipal orchestra which will i^erform

on this evening, under the direction of Mr. Lyell-Taylor,

is justly celebrated for its performances, and will be
heard to adv.antage in the Dome.
On Thursday night, the evening of the annual dinnei,

an entertainment is being arranged for the ladies and
those members who are unable to be present at the dinner.

It is not quite settled what form this will take, but
probably one of the theatres in the town will be reserved

for them.
On Friday the local Division is giving a soiree in the

Hove Town Hall, and this should be a great success. A
large number of invitations will be issued to prominent
residents in the two towns to meet the members of the
Association.

On the afternoon of Thursday, July 24t'h, the Mayor of

Hove, Alderman Barnctt Marks, will entertain the
Association at a garden party in the grounds of St. Ann's
Well Gardens. This park is without exception the most
beautiful in either town. The picturesque paths, winding
up and down hill, in the well-wooded grounds, are perfect

on a fine summer's day, and no more suitable spot could

have been selected by His Worship to entertain his guests.

Ladies' Entertainments.
A ladies' committee, presided over by Mrs. W. Ainslie

Hollis, wife of the President, has been formed to look

after the interests of the lady visitors, and they are

endeavouring to provide amusements for them during the

time their husbands are engaged at the Sections. Croquet,

tennis, golf, etc., are all being arranged, and it is proposed

to have a ladies' golf competition, the local Division pre-

senting a cup to the winner. Visits to various places easy

of access will be made, motor rides round the district will

be taken, and so on. Nothing is being left undone by the

Committee to ensure the comfort of their lady guests.

Some members will be in constant attendance at the

ladies' room in the Pavilion to assist the visitors in every

way, and to provide them with afternoon tea.

Excursions.
Plenty of excursions to places of interest in the neigh

bourhood have been arranged for Friday and Saturday

July 25th and 26th. The Mayor of Eastbourne, in conjunc

tion with tho Eastbourne Division of the British Medical

Association, has invited a party to visit that town. A
special train will be provided, and after tlie arrival of the

visitors, they will bo entertained at lunch at the Town
Hall ; they will then drive round the neighbourhood, have

tea on the pier, be entertained at dinner, and finish up



June 7, 1913.] THE ANNUAL MEETING, BRIGHTON. rTHB Bbitibb r23r

with a concert and firework disp'ay in Devonshire Park,
returning to Brighton b}' another special train.

Tlie Mayor ot Lewes, Dr. Hnf;li Stott. lias arranged for

a visit to Lewes, tiie county town ol; Sussex, and one of

the most picturesijue. This old town is full of historic

interest. The rnceeourse lies on the hill where Henry III
was defeated by Simon de Moiitfort in 1264. In Southern
High Street tliere is still in existence tlic old liouso wliere
.\nne of Oleves lived after beins divorced by Henry VIII.
(Hfier noted inliabitants were Sir Tlionias lirownc, author
of h'i'iifjio Medici, and Sir Nicholas Pelhaui. who in 1545
defeated a French force which landed at Seaford. The
cjld castle, with its interesting archaeo'ogical ;;ol)ection, is

worth a visit, and also the cliurch witli its Norman round
tower. In Que.:u Mary's time sixteen martyrs were burnt
at tlie stake after being imprisoned in a cellar under the
old Star Inn. A monument was erected a few years
.tgo on Clilf'e Hill to their memory. After visiting tiiese

places of interest the partj' will bo entertained at tea
bj^ Mr. and Mrs. Frankfort Moore in their boautiful

home.
.•\t Arundel the Duke of Norfolk has thrown open his

magnificent scat, .\rundel Castle, whicii datss fi-oiu the
sixteentii century, but which has standing in its grounds,
on a lofty moimd, .an ancient Norm.in keep. Adjoining
tlie castle is the parish churcli. Tijis church is probably
the only church in England devoted to tv.'o distinct

religions being divided by a brick wall between the
chancel and tlie tower into a lioinan Catholic and a
Protestant portion. In the former the lady chapel contains
the tombs of the Earls of Fitzalan and some interesting

brasses. Tlierc is a!so in the town a second line Catholic
church, dedicated to St. Philip Ncri. The Duke of Nor-
folk will entertain his visitoi's to tea after tliey have
visited tlie town and castle, and will bo a.ssistcd in ever}-

way possible by the Mayor of the town.
At Chichester Messrs. Shiphara, of potted moat fame,

will entertain a part}-. Here there arc many buildings of

'great interest. The cathedr.al shows varied styles of

architecture and presents one nuiijuc feature, the onlj'

example in this country, and that is a bell tower standing
apart from the cathedral. The Gothic market cross, of

lifteeuth century date, stnnds in the centre of the town.

St. Mary's Hospital, an old ahiisho.ise, the chapel of which
was built in the fourteenth century, and contains some
line carving, is a most intci'csting building. Hero, in little

suites of rooms, each one self-contained, live old men and
women elected to the charity, in comfort and respecta-

bility. The late King Edward fre'|ucntly vi.sited here
during his trips to Goodwood, and showed his interest in

the old people by many kindly acts.

At Tunbridge AVells the local Division has arranged

to entertain a detachment ot the conference at lunch,

then to drive them to Penshurst, a fine mediaeval mansion,

the seat of Lord De L'Isle and Dudlej'. Afterwards the

visitors will bo received by the Maj'or of the town, who
will provide them with tea.

At Shoreham, Lancing College, with its fine ch.apel,

and Bungalow Town will be visited, the doctors in the

neighbourhood having made themselves responsible for

the entertainment of a party. Tea will bo provided at

the College, and it is hoped that some, exhibitions of flying

w.l! be arranged at the Shoreham Aerodrome, om of the

best on the Soutli Coast. The town boasts of two old

chmches, and possesses a very quaint httle Sussex
harbour.

-•^t Worthing parties, after partaking of lunch as the

guests of the Worthing Division, will be taken to view the

celebrated glass hou.ses where the fruit-grovi-ing industry

of the neighbourhood is carried on. Some will proceed to

Bignor, where there is a tine specimen of Roman pave-

ment ; others to Cissbury, with its prehistoric remains,

and Sompting, with its old church and Saxon Tower.
At Portsmouth the local Division has invited a number

of members to lunch and to view the well-known dock-

yards. Visits to battleships are also being arranged for.

K sea excursion will proceed to Boulogne, where, after

viewing the lovely cathedral and the ancient town walls

and the statue to .rcnner (by the irony of fate the only one

in the world) the JIayor of Boulogne will receive his

English visitors to tea.

This list, not j'ct complete, wiU show that the members
of the Association who come to Brighton, will have ample

choice of places to visit after the bu.siness work of tho
meeting is ccm;i!eted.

IxT.XBEsnxa Placf.s in and near Brighton.
Brighton is not a town with many industries of impor-

tance, but there arc, of course, various businesses and
manufactories, many of which are to be throv>fn open to
ra -ambers for inspection. Clark's Bread Factory, where
the latest machinery for tlie making of bread without the
intervention of the hands has been installed, will attract
many visitors. Cox's Pill Manufactory and the Reason
Electrical 'Works will also present many features of
interest for tliose who go over them. Visits are being
arranged to the works of tfie Sewers Board, with the
main outfall at Rottingdean. This little village, situated
about live miles from Brighton, with wliich it is connected
by a good service of motor buses, is a popular resort, and
many celebrities have lived here—for example, Sir
Edw.arJ Burne-Jones, who designed the beautiful windows
in the picturesque parish church, Mr. Rudyard Kipling,
and William Black of literary fame, and now Sir Etlward
Carson, the Ulster leader.

The Corporation Electricity Works at Southwick, at tho
mouth of the .-Vdur, the Brighton Railway Works, tho
waterworks, the special schools of the Brighton Educa-
tir^n Co;ninittoc—for example, the Mentally Defective
School, t!io llime Training School, tho Coombe Road
School, built on the latest pattern and one of the best in
Eiigiand— are all to be open to members.
Many other places of interest, such as Captain Frazer's

Frcn;:h garden situated on the London Road, about two
miles out of Brigliton, which attracted the great interest
cf his late Majesty King Edward VII, the Hove Bungalows,
a group of cement liouses, built right on the beach ab
.Vldriiigton, with balconies eminently suitable for open-air
ti'catraont, will fill in spare hours.
The Sussex Art Club has decided to hold its annual

exhibition during the conference week, and the exhibition
of the School of .\rts students' work will also be on view.
Garden parties, in addition to that of the Mayor of

Hove alre.idy referred to, will be given at Roedean School,
by the Misses Lawrence. This school is one of the finest
girls' schools in England, standing in large grounds right
on the cliff, half way to Rottingdean, and is well worth a
visit. .\t Sylvan Ijodgc Dr. and Mrs. Holmes Mcyrick,
and at Wick School the head master, Mr. Thring, are also
entertaining members at garden parties.

A Masonic reception has been arranged, the Worsliipful
Wardens of tho Hove Ecclcsia Lodge having extended a
cordial invitation to all medical Masons to attend a special
Lodge at the Old Ship Hotel, following the church service
on Wednesday. Tea will be provided.
A visit to Brigliton College, situated in Kemp Town, lias

been arranged, and an all-day cricket match in the grounds
will probably be arranged.
This fine public school was founded in 1845, and erected

from designs by Sir Gilbert Scott. In the early Eighties
the school increased in numbers to about 200, and two
large boarding houses were added, designed by Sir T. L.
Jackson. The old sanatorium was also built at this time,
but has siu'ce been adapted, as au engineering workshop,
and a new sanatorium has been provided. In 1905
there were further additions in the shape of quarters for

the day boys. During the last few years the sc:hool has
been growing rapidly, and has rcceutly reached the record
number of 250 boys.

Plans have just teen accepted by the council for tho
erection of a big schoolroom and gymnasium at a cost of

about i'6,000. The work is to be started immediately,
and it is hoped that the ceremony of laying the foundation
stone of the new buildings will take place on July 26th,
and that some members of the Association will be
present.

Among old toys who have achieved fame in the
medical profession are Inspector- General H. C. Woods,
R.N., C.B., C.V.O., honorary physician to the King;
Mr. C. Higgens, consulting ophthalmic surgeon, Guy's
Hospital; Deputy Inspector- General E. I. SharwooJ;
and Dr. J. M. Cotterill," President of the Royal College

of Surgeons, Edinburgh.
The arrangements for golf are excellent. By the

conrtesv of tlie clubs in the town and neighbourhood the

links arc thrown open to the members of the Association
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during the week of the mcetiug. Among those clubs

•which have gvauted this piivilege, avo tlie following:

The East Brighton, the Biiglitou and Hove, the AVcst

Hove, the Southdown, the Pyecoinbe Chib (live miles),

"SVoi-thing (tea miles), and the Seafofd (sixteeu nulesl.

'J'he Ulster Cap, opeu to all meuibers of the Association,

will be played for on Thursday, July 24th. at the East

Brighton Golf Club, 18 holes, bogey play, under handicap

(limited to 18). It would greatly facilitate the work of

the Golf Subcommittee if intending compatitors would as

soon as possible cuter their names, with the following

particulars : (1) Golf clubs where they has-e their lowest

handicap, together with that handicap. (2) Name of

partner if possible. (3) Time at which they wish to

start. Players may start at 9 a.m. Entries to be sent

to the Honorary Secretary, Golf Subcommittee, 14, North
Street. Brighton.

Ladies' Golf.—Lady visitors, who are members of

recognized golf clubs, will be made temporary members
of the Ladies' Golf Club at the Uyke. A competition will

be arranged during the week, ojien to wives, daughters,

and sisters of members of the Association.

Tennis grounds will be opened to both ladies and gentle-

men, and the Croquet Ass. cation is holding its tourna-

ment (July 21st to July 26th) at the Sussex County
Croquet Ground at So ithwick. If sufficient members
intimate their desire, a cricket match will be arranged
between membL'rs or against another team. The priu-

cipal clubs—tlie New Club, the Union, and the Hove
Chib—offer hospitality to the Association during their

vlhit. The conductor of the Muuicipal Orchestra, Mr.
LyeH-Taylor, will be glad to arrange to perform any
special music dts red, if members will intimate the same
to him.
The Brighton and Sussex Medico-Chirurgical Society

have given permission for the Association members to

make use of thoir library and reading-room during the
time of the visit of the conference.
Mauy inhabitants, both lay and medical, are arranging

entertainments and hospitality ; lunch and dinner parties

are so numerous that one hopes the visitors to the town
will survive them. In addition, such bodies as the Irish

Graduates' Association and the National Temperance
League are arranging tiieir own fuuctious—the former a
lunch at the Metropole, the latter a breakfast at the
Pavilion.

The Queen's Nurses have expressed a desire that
members will visit their new home, the Brighton and
Hove memorial to Kiag Edward VII., recently opened
in 'Wellington Koad It is a, home up to date in

every way, and has been specially designed to meet
the complete requirements of the Queen's Nurses in tlie

district.

This survey of the arrangements made for the instruc-

tion and entertainment of tliose members of the Associatii n
and their wives who attend the eighty-first .\nnual iUeeting
at Brighton. thoui;;h by no means complete, shows that no
stone is being left unturned to make their holiday a com-
jjlete success, and to send them away from Brighton with
a hapi^y recollection of their visit.

LITERARY NOTES.
The Academic Franc^aise has awarded tlie Grand Prix
Broquette Gouin of the value of jE400 to Professor Grasset
of Montpellier. The prize is, in the woids of the founder,
intended to reward " tlie author of a work, pbilosoj^hie,

political, or literary, which shall be judged to be of a
nature to inspire the love of the true, the beautiful, and
the good." Professor Grasset, who has devoted his
scientific life to the study of the nervous system, is the
author of several works on questions of psychology, moral
rcsiionsibility, and the philosophy of practical life. They
arc written in a lucid and attractive style, and have woii
for him a considerable roputati.iu. This is the first time
the prize has been awarded.

The Juno number of the Arena contains a long letter

written by Mr. E. B. Sargent, who was a member of the
Koyal Commission on University Education in London,
in which he answers a call for advice from the promoters
of a new university in a distant part of the empire.

Mr. Sargent is a strong advocate of the establishment of

residential facilities in a new university, and gives much
expert advice on the subject in this letter. Mr. Ailalo

furnishes some extremely useful hints on the subject of

the traveller's budget. An article of special interest is one
on women students' life in the Scottish universities.

There is no reference to the University of Aberdeju,
where, to judge from the local academic magazine, Aliiia

Mnirr, and from the class lists, lady students take a
prominent part in the life of the university. Besides a
reproduction of a particularly fine drawing by Mr. John
Key of Worcester College, O.xford, there are many other
illustrations.

The cult of the batli, now regarded more or less as tho
liall-mark of the educated Englishman, is nevertheless of

comparatively recent growth in this country, where even
yet we can hardly hope to emulate the elaborate apparatus
used by the ancient Greeks and Komans for the cleansing
of the human body. Bathing, however, lias at last been,
recognized as a powerful agent for the preservation of

heal h and the prevention of disease, and for this reason,

ill many countries, baths are provided in the public schools
for the use of those children wiio are unable to obtain

them at home. The therapeutic properties of the school
bath are discussed by Dr. R. Fortesene Fox in an article

that appeared in the May number of The Child, in the
course of which the writer states his reasons for iireferriiig

the douche to the tub bath or swimming pool now in vogue
in English schools. "Experience has shown," says Dr.

Fox, •' that the routine u.se of douche baths at school has
had the best effect on the physical and mental condition
of the children," partly, no donbt, because there is less

fatigue and less chance of infection with the douche than
with the swimming bath, and also because the former is

far more cleansing and invigorating thau the ordinary
plunge bath. It is, however, impossible to make hard and
fast rules with regard to school bathing, since childi-cu's

constitutions differ as widely as those of adults and
requU-e to be studied with equal care. The school bath,

as Dr. Fox reminds us, has to meet needs of a very
variable kind, and school bathing should therefore only
bo carried out under strict medical supervision, the
advice of the school doctor being asked in every case
in order that tlie child may derive full benefit from the
treatment. The May number of The Child also con-
tains a short account of the Alexandra Hospital tor

Children with Hip Disease by Mr. Stanley Smith,
and an interesting description of the work of the
Salvation Army amongst the children of the London
slums, to which Mrs. Grencral Booth has contributed an
introduction.

George Borrow, " the walking lord of Gypsy Lore," as
lie has been called, was born in 1803 at Dumpling Green,
near East Dereham. He was e usated at Norwich
Grammar School, and at various periods of his life ho
dwelt in Norwich, Great Yurmoutli, and Oulton, near
Lowestoft. It is now felt by his admirers that the lime
has come when the place of the author of Lavciifjro in

English literature is sufficiently recognized to call for
some permanent memorial of him in Norwich. The
committee, among the members of which we note the
names of the venerable Sii- Peter Eade and Dr. H. Cooper
Pattin, Medical Officer of Health to the City of Norwich,
hai come to the conclusion that the most suitable form
of memorial is the jireservatiou of the house in which
Borrow lived while in Norwich, and it is proposed to
epiip it as a permanent Borrow Museum. Tiie Lord
Mayor of Norwich (Mr. Arthur Michael Samuel) has
offered to defray the cost of purchasing the freehold of

the house, and at a mcetiug of the City Council, held
on May 20tli, it was resolved to accept the proposed
gift, and maintain the house in trust as a permauent
museum. The committee now confidently appeals for
funds to alter the house into its original condition, to
furnish it suitably, replacing sueli of the original furniture
as can be recovered, and to secure by gift, loan, or pur-
cha,se, books, manuscripts, letters, portraits, drawings,
and other objects for exhibition in the museum. Tho
formal presentation of the deeds of the house to the
Corporation will bo made the occasion for a celebration at
Norwicli on July 5th.
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THE a:\ieni)Ment of the insurance
ACT.

The Government is pledged to iutroduce this session

a bill to amend the Insurance Act, and the results

of recent by-elections have produced a jjlentil'ul

crop of rumours as to the matters which will and
will not be dealt with in the bill that is being
jirepared. All these rumours: should be received with
the greatest reserve, for there is good reason to

believe that the intention of the Government was,
and probably still is, to avoid as far as possible the
introtluction into the amending bill of controversial

luatlers. This may not be very easy of accoraplisli-

luout, as upon some of the points to which the
Government has undertaken to give attention there

arc dilTereuces of opinion.

The Government now has before it, in the considered
Memorandum jniblished in the SurPLEiiENT this week,
the views of the British Medical Association as to

the amendments innnediately required in the Act and
iicgalations, and it is understood that it has been
made acquainted also with the opinions of friendly

societies, trade unions, and many labour members.
Tlie medical profession will no doubt generally

I'.ave recognized that, though there need not neces-
sarily be conflict between the desires of labour and
medicine with regard to amendments of the Act, its

impopularity with the insured, of which the by-
elections are alleged to have given evidence, is not
chio to the same causes as render it distasteful to the
])r<jf siion, and that, so far as the Government may,
us a. matter of political tactics, be disposed to modify
the existing system in the amending hill, changes
introduced with any such motive are not likely

materially to affect medical interests for the better.

The advanced stage of the session, the very large

amount of other business which ought to be done, and
the freely-expressed distaste of members of Par-
liament of all parties to undergo again the pains of

an autumn session are all factors which will un-
doubtedly have weight with the Cabinet and tend
1o deter it from introducing a bill which goes beyond
what it considers to be the irreducible minimum of

amendment.
It ssems clear that the bill must contain certain

financial provisions ; it must, for exam])le, embody
tlie provisions with regard to the additional sum
for medical benefit, £1,877,000, promised by the
Chancellor of the Exchequer last October, including
the grant of money to assist in providing medical
benefit for those persons insured under the Act
who were 65 years of age at the appointed day.
Tlie Chancellor of the Exchequer has also under-
taken to give attention to the position of the
insured persons who subsequently become well-to-do.

Under Section i (3") {b) such persons may con-
liuuo as voluntary contributors if they have been
insured for five years, and the justice of the medical
objection that thereby a number of well-to-do people
with incomes of more, sometimes far more, than

£160 may be able to take advantage of State-aided
insm'anco is acknowledged.
Another point which it seems to be generally

agreed must be dealt with in the amending bill is

the case of the casual labourer, who may be subject
to having a deduction of 4d. ma,de from his wages
for only an odd day's work in a week, or who, if

unsuccessful in obtaining work on a Monday, some-
times feels himself obliged to put a jd. stamp on his
card in order not to be at a disadvantage on subsequent
days of the week.
The Association has put in the forefront of its

Memorandum certain points .with regard to thp
definition of the services to bo rendered as part of
the contract to give medical bene-fit which it has.
on several previous occasions placed forcibly before
the Government. They were in particular fully set
out by the de()utation appointed by the Eepre-

.

sentative Meeting of November last, which had an .

interview with the Chancellor of the Exchequer on
November 25th and 26th. These points were with
regard to the provision of the ..services of a second
practitioner (especially for the purpose of administer-

:

ing an anaesthetic), the treatment of diseases due tO'

misconduct, and the treatment of miscarriages,
abortions, and their consequences arising; within
four weeks. Tlie Chancellor of the Exchequer
did not meet the Association on any one of these
points, and the Memorandum raises them again,
all the more strongly as the experience of the
working of medical benefit under the Act has fully

confirmed the contention that the present inter-

])retation of medical benefit operates unfairly to
the medical profession, and is contrary to public
policy. There can be no question in the mind of any
person, lay or mecheal, that a medical practitioner
should not be expected or encouraged to give an
anaesthetic while at the same time rendering soma

;

other service to the patient. The practice is dangerous,
but an insured person has no claim upon any doctor
other than the practitioner on whose list his name is

included. The case for the amendment of the system
which makes it a duty of a practitioner under his

agreement as drafted by the Commissioners to treat

abortions and miscarriages as a part of the services

he has undertaken to render, is very strong. The
treatment of abortion,, especially an early abortion, is

a most anxious matter calling for the highest skill

and judgement and making most serious demands
upon the practitioner's time. Further, arguments of

tlie same nature as those which weighed with the
framers of the Act and led them to introduce
maternity benefit as a special and separate form of

benefit, arguments which have reference to the wel-
fare of the woman and her possible future offspring
and to the need for her to abstain from work and to

receive careful treatment, apply with undiminished
force—many experienced practitioners would say with
even greater force—to abortion and miscarriage. It

is not to the interests of the nation to encourage
women to regard such events lightl)-.

The Memorandum submitted by the x\ssociation

calls attention to the fact that Insurance Committees
have with few exceptions failed to take advantage of .

the authority given to them under Section 15 (3) to
require persons whose income exceeds a limit to be
fixed by the Committee to make their own arrange- .

ments. The Association desires that the Act should
be amended so as to make it incumbent upon the

Insurance Commissioners to require Insurance Com-
mittees to adopt a local income limit, the hmit to be

subject to the approval of the Commissioners. The

Memorandum also calls attention to the justice of so
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amending the Act as to ensure that -when the income

from all sources of an insured person exceeds £160

per annum he should he required to make his own
arrancements, and that in estimating the amoimt of

income the total income from all sources should

include any income independent of the personal exer-

tions of the recipient, ^Yhether received by way of an

allowance or otherwise. At the present time young

men in receipt of a small salary, but in receipt also

of a substantial allowance from their fathers, are

eompulsorily insured, and are therefore in a position

to take advantage of the medical attendance provided

luider tlie arrangements with the Insurance Com-
mittee, and in some instances are actually taking

advantage of such opportunities. • -

The Memorandum raises three points with regard

to the representation of the profession on committees

administering the Act, and recalls the fact that

during the progress of the bill through Parliament

the Association repeatedly drew attention to the defect

in the composition of the Insurance Commitbees

which gave to one interest a permanent majority over

all the others. The effect of this, as was foreseen,

is that the Committees are not so constituted as to

be qualified to give a fair consideration to questions

in whicli the interests of the dominant party are

directly involved. A related point is that the Act

did not give any direction as to the way in which

District Committees shall be constituted. County
Insurance Committees are required, after consultation

with the County Council, to submit a scheme for the

appointment of District Insurance Committees for

tlie county, and there was an understanding that tlie

profession should have representation on these District

Committees corresponding to that whicli it has on

the Insurance Committee. The understanding, how-

ever, was not embodied in the Act or Regulations,

and the Association urges that this defect should

be rectified by an amendment providing that tlie

medical representatives should form the same pro-

portion of a District Insurance Committee as of

the County Insurance Committee. Similarly, the

profession is not represented on the Conuiiittee of tiie

Seamen's National Insurance Society, a l)ody consti-

tuted for the purposes of the Insurance Act by

the Board of Trade; its affairs are administered

by representatives of that Board, of shipowners,

and of members of the society in equal pro-

portions. In the case of the home and coasting

trade the ordinary rates of contribution apply,

but in foreign-going sViips the employer's contri-

bution is reduced to 2d., and tlie seaman's is

reduced bv one-fifth. The insured persons are en-

titled to medical, sanatorium, sickness, disablement,

and maternity benefits. Tlie Association asks that

the medical profession should be represented on the

Committee of this official society in the same pro-

portion as on Insurance Committees. It believes

that by these reforms the administration of the

Insurance Act will be rendered more eflicient, and
that there will be less risk of friction among the

different sections if no one interest forms more
than two-fifths of the total membership of the

Committees.
With regard to temporary residents, the Memo-

randum distinguishes three classes—holiday-makers,

convalescents, and persons who remove in the course

of their employment. Witli regard to holiday-makers,

the Association contends that they should not be

entitled to medical treatment under tlie .\ct. Witii

regard to persons removing in tlu; course of their

occupation, it urges that all such persons should be

ref[uired to make their own arrangements, and not

merely certain classes of them, sucli as actors and
commercial travellers. With regard to persons who
go away to the country or seaside on account of ill

health, the Association urges that the Act should be

amended so as to procure the provision by the

Goverimient ol a special central fund, apart from any
moneys already allocated for medical benefit, to

provide for the medical attendance and treatment of

such psrsons when temporarily absent from home.
We believe that some members of the Government
are not unav.are of the injustice of the present

arrangement and are not insensible to the arguments
which liave been adduced for the establishment of

such a central fund. It may be hoped that their

views will prevail.

Among tbe other points dealt with in the Memo-
raudmii are the proposal that the plan of attempting

to deter insured persons from unnecessary night calls

by inflicting a penalty sbould be replaced by a system
of making a special charge for all such calls ; the

suggestion tbac before a draft agreement is issued

in its final form it should be submitted to the Local

Medical Committee ; the proposal that medical

practitioners, if they so elect, should be authorized

to dispense medicines to insured persons on their list

in all cases where the patient is more than a mile

from a chemist on the list ; and the proposals with

regard to the mode of appointment and tenure of

office of medical referees.

MOCKEUS AT MEDICINE.
Like Falstaff, the doctor is the cause that wit is in

other men. From time- immemorial he has been

used as a target by jesters of all sorts, .great and
little, to sucli an extent that he might ask with Dr.

Johnson, after hearing so much criticism of himself.

Are we alive after all this satire? If ridicule could

kill, the doctor would long ago have become extinct.

B\it, as Byron says in speaking of the physicking of

Don .Juan

:

This is the way pliysiciaus niciid or oiul us
Sccinuliim aiicm; but although wc !>necr

In liealth—wlien ill we call thcni to attcml us
Witluiut the least propensity to jeer :

Vv'liilc that " hiatus maxinie cloflcnilus "

To lio llU'd up hy spade or mattock 's ucav
Instead ol; f4lidin,<i fjracionsly down Lctho
We tease mild Baillic or sotC Aberuethy ?

Those who have never known what .it is to be ill

look upon disease as Samuel Butler, the author of

Ereifhon, regarded it—as a crime which society should

punish. Logically, they should treat tlio doctor as

a malefactor, and we should perhaps he grateful tliat

thev only scoff at medicine and its professors. Many,
however, who laugh loudest at the doctor are merely

bluffing; the least touch of indisposition sends them
forthwith to the ccnsulting room or the surgery, and
thougli they may affect to treat the counsel of the

oracle with contempt, they get the prescription made
up, even though they may boast that they do not

intend to take it. In such cases the doctor lias the

best of tbe joke, for ho pockets his fee, and if liis

advice is disregarded that is the patient's concern.

A large class of those %\ho gibe at the doctors is

made up of people whose minds have an elective

affinity with quackery. The more alisnrd tho pre-

tensions of the vendors of secret remedies, the

lilinder is the faith with which they are believed

by those afflicted with this warp of the intelligence.

They would say, with Tertullian, Credo i/iii<i im-

])ossihile.. Of oour.se, tlie.^e misguided folk dislike tbe

doctor, who is, in their eyes, the representative of tho

authority of science. Tben there are the cranks who
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believe in nobody but themselves, and who hold that

fasting, deep breathing, dispensing with breakfast, or
" living according to the laws of Nature"—so easy to

do if one always knew them—will prevail or cure all

diseases. Some again there are whose professed con-

tempt of the doctor is merely a pose. Of this class

Mr. Bernard Shaw may be taken as the type. Like
Verges, "he will be talking" whether he has any-
thing to say or not, and liis denunciation of doctors

is only a mounteljank trick to dasizle the silly

people wlio take liim seriously. A French writer

lias recently called Mr. Shaw the Moli(ke of the

twentieth century, but the satire of The Doctor's

JJilrmiiia is like a shillelagh compared with the

jiolished rapier of the creator of Diafoirus, Purgon,
Desfonandres, and the otlier medicine men whom
he ridiculed. Molifere belongs to an altogetlier

different class of jester from those whieli liave

been mentioned. The shafts of his satire were barbed

bv the anger of a sick man against the art of medicine

which could do notliing for his relief. He did not

put on the cap and liells to anuise the grovindlings

;

liis wit was no iffina faiiii/x, but a scorching flame

which burnt the pompous wig of pedantry and
exposed the bareness beneath. Moiiere mav justly

be ranked among tlie reformers of medicine.

Another famous invalid who scoffed at medicine

because it failed to cure liim was Montaigne, wiio

suffered much from renal colic and gravel. His con-

tempt for medicine was more cheerful than that of

Molifere. Speaking of the art of healing as it was
in his day, he says :

" My conceit of it is both tlie

worst and the best a man may imagine ; for thankes

bo to God there is no commerce between us. I am
contrary to others, for I ever despise it ; and when I

am sick, instead of entring into league or compo-
sition with it, I tlien beginne to hate and feare

it most, and answer such as urge mee to take

Physicke, that at least they will tarie till such

time as I have recovered my healtii and strength

againe ; that then I may the better be enabled to

endure the violence and liazard of tlieir potions.

I let nature worke, and presuppose unto my selfe,

that she hath provided her selie, both of teetli and
clavves, to defend her self from such assaults as shall

beset her, and to niaintain-e this contexture or frame,

whose dissolution it so much hateth. In Hew of

bringing helpe unto her, when shee most strivetli,

and is comljateth by sicknesse, I greatly feare lest

I bring succor imto her adversarie, and surcliarge her

with new enemies." But though he despised the art,

he was, like Moli^re himself, friendly with its pro-

fessors. On this he says ;
" As for me I honour

Physitions, not according to the common-receiv'd

rule, for necessitie sake (for to this passage another

of the Prophets may he aleaged who reprooved

King Asa because he had recourse unto Physitions)

but rather for love I beare unto themselves; having

seene some and knowne diverse honest men amongst
them and worthy all love and esteeme. It is not, them

I blame, hut their Arte." He goes on to describe his

relations with doctors when he was ill :
" I send for

them when I am sicke, if tiiey may conveniently be

found; and love to be entertained by them, reward-

ing them as other men doe. I give them authority

to enjoyne me to keepe my selfe warme, if I love it

better so than otherwise. They may' chuse, be it

either ieekes or lettuce, what my broth shall be made
witliall, and appoint me either white or claret to

drink : and so of other things else, indifferent to mv'

taste, humour, or custome."
Nevertheless he attributes the recoiu-se that is had to

doctors to fear and credulity, and he maliciously notes

that tliey themselves when ill placed little trust in
their own remedies. For liimself he professed to
prefer the remedies of old women to those of doctors,
because they were harmless. There is (he saj-s) no
'• poore Woman so simple, whose mumbling and.

muttering whose slibber-slabbers and drenches we
doe not employ. As for mee, were I to buy any
medicine, I would rather spend my money in this

kinde of Physicke than in any other : because therein
is no danger or hurt to be feared." He seems, how-
ever, to have got no relief froni " this kinde of
Physicke," for he visited the healing springs of
France, Switzerland, Germany, and Italy, every-
wiiere testing on liimself the efficacy of the waters.
He took careful notes of his symptoms, and looked
for hopeful signs in these " Sybilline leaves," as he
calls them. Whether he was a hj^ochondriac or not
—a point which has been a good deal debated—he
studied' himself with minute attention and watched the
etVcct of liis self-prescribed remedies. He bore bis suf-

ferings bravely, and he may be excused if he thouglit
lightly of the art which failed to relieve tliem.

It nuist be admitted that physicians in the days of
the wig and the gold-headed cane brought a good
deal of ridicule upon themselves by tlie gulf fixed

between the largeness of their pretensions and the
slenderness of their perfomiance. We have now
learnt the lesson taught by David Pitcairn, who
died as long ago as iSoo. Asked his opinion of a
ccrtam book on fevers, he replied : "I do not like

fever curers ; we may guide fever^—we cannot cure it.

What would you think of a pilot who attempted to
quell a storm ? Either position is absurd. We must
steer the ship as well as we can in a storm and in a,

fever. We can only employ patience and judicious

measures to meet the difficulties of the case." As
medicine has become more scientific it has become
more humble. The sacerdotal dogmatism which used
to prevail among doctors has now been banished from
the ward, and has found a refuge in that very modern
shrine, the laboratory. ' The debt which practical

medicine owes to research is incalculable, and without
it ])rogress would be impossible. But the laboratoiy
woiker is not always in perfect sympathy with th6

practitioner, whom he is perhaps too apt to look

down upon. And it cannot he denied that from the
laboratory have come a nvmiber of vain things which
have given cause for irreverent laughter to mockers
at medicine.

A .AIONUMENTAL BILL.
Bill No. 47, presented to the House of Commons
this session by Mr. Rendall and eleven other members,
deserves mention, not only for wliat it contains of

professional interest, but as a mine of information for

curious persons with abundant leisure, as well as for

those who wish to refer to Acts of Parliament since

the time of Edward III until tlie present day, and
for those who desire to obtain tlie titles of the various

Acts of Parliament which relate to particular sub-

jects. It was ordered to be printed on March igth,

contains 389 pages, and is issued by the Stationery
Office at the price of 3s. 2d.

The purpose of the bill is to re-enact, with
additional matter and amendments, the Interpreta-

tion Act, 1889, and the Short Titles Act, 1896. It

consists of four parts and three schedules, aiid we are

infonned by its introducer that if it were passed into

law it would save thousands of pounds every year to

those engaged in litigation. It sets out the existing

Acts which" relate to particular subject's, as ^^'e'l as

those Acts or parts of Acts which are repealed. The
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Bi-st four parts of the bill consist of interpretations

and the definitions of titles.

In the first schedule are set out various Acts of

P;uTiament with their title and sliort title from the

time of Edward III to the present day. In the

second schedule the various Acts relating to particular

subjects are grouped together under their short titles

and indicated by collective titles, alphabetically

arranged. Thus, under the Medical Acts we find

nine statutes dating from the Medical Act of 21 and

22 Yict. to the University of Wales (Medical

Graduates) Act, 191 1. The third schedule contains

a recital of the measiu'es which are repealed.

The definitions relating to the medical profession

are set out in Sections 20, 21, and 22 of the bill. It

will be remembered that at the time of the passing of

the Insurance Bill some medical men and some
members of Parliament raised the question as to the

expression used in the bill indicating a "legally

qualified medical practitioner." Clause 20 of this

bill shows that any one so described or described as a
" duly qualified medical practitioner" or as "fully

qualified " or as " registered," or described by any
expression " importing a person recognized by law as

a medical practitioner or member of the medical pro-

fession, shall mean a person registered under the

Medical Act and any Act, past or future, amending
the same." In Section 21 tlie ex^^ressions " General

Medical Council," " medical corporation," " diploma,"

and " medical diploma " are defined. In Section 22

a midwife is defined to mean " a woman who is duly

certified under tlie Midwives Act, igo2," and the

Central Midwives Board is therein defined. Section 37
gives the meaning which is to be attached to the

various benefits vmder the Insurance Act, and in

Section 74 the different Eojal Colleges of the

medical profession are defined ; but it is noticed that

an omission occurred here, for no mention is made of

the Faculty of Physicians and Surgeons of Glasgow.
It would be impossible within the comjiass of an

article to give an indication of the numerous terms

and expressions which are defined in the difi'erent

sections of the bill. The expression "medical" in-

cludes surgical, and the exjjressions " medicine and
medicines" include drugs, and the ex25ression "drugs"
includes medicine. The expression " woman " in-

cludes a girl, and the expression " man " includes a

boy ; but there appears to be nothing to show where
the " child " ends and the boy or girl begins.

Apart from the professional interest, the second

and third schedules provide abundant material both
for entertainment and profit. The Habeas Corpus
Act, 1679, is described as "An Act for the better

securing the Liberty of the Subject and for Preven-
tion of Imprisonments beyond the Seas." The Cestui

que Vie Act, 1707, is described as "An Act for the

more effectual Discovery of the Death of Persons pre-

tended to be alive to the Prejudice, of tliose who
claim Estates after their Deaths." The Pviot Act is

described as " An Act for preventing Tumults and
riotous Assemblies, and for the more speedy and
effectual punishing the Eioters."

An Act which might perhaps provide food for con-
troversialists in their platform utterances on one of

our current political questions is " The Mortuaries
(Bangor, etc.) Abolition Act, 1713," which is de-

scribed as " An Act for taking away Mortuaries
within the Dioceses of Bangor, Llandaff, St. David's,
and St. Asaph, and giving a Eacompense therefor to
the Bishops of the said respective Dioceses." In a
similar way "The Mortuaries (Chester) Act, 1755,"
illustrates the control of the Church at that time
over mortuaries.

There are several Acts which relate to the punish-

ment of witchcraft and similar impostures. Tlie

"Witchcraft Act, 1835, is described as "An Act . . .

for punishing such Persons as pretend to exercise or

use any kind of Witclicraft; Sorcery, Inchantment. or

Conjuration "
; but it is to be feared tliat the records

of tlie Acts of Parliament are strewn with ineffective

efforts to improve and restrain by legislation tho

habits and beliefs of tlie people.

In 1744 the Gaming Act was directed to prevent
" excessive and deceitful Gaming, and to restrain

and prevent the excessive increase of Horse Eaces,"
and the Profane Oaths Act in the following year
was intended " more effectually to prevent profane
Cursing and Swearing." At that time and for

some years afterwards Acts to prevent cattle theft,

frauds by workmen, treason, the illicit sale of spirits,

disorderly houses, murder, and so forth, appear to

have occupied a considerable portion of the time of

the Legislature; but few, perhaps, would expect an
Act of Parliament which relates to the theft of

vegetables to be thus described :
" An Act the title of

which begins with the words, ' An Act for repealing

so much of an Act,' and ends with the words
'Parsnips, Pease, and Carrots.'"

The first Act tliat is mentioned relating to pro-

vision made for lying-in women appears in 177^,
and is entitled "An Act for the better regulation of

Lying-in Hosjjitals, and other places appropriated
for the charitable Eeception of pregnant Women

;

and also to provide for the Settlement of Bastard
Children born in such Hospitals and Places."

At the present time, when the methods for dealing

with persons of a refractor}' disposition and who
commit outrages have entered so largely into public

and parliamentary discussions, some of those who are

not disposed to he mild-mannered in their method of

treatment may regret the absence from our Statute

Book of two Acts which were abolished in 181 5 and
1820. In 18 1 5 the Pillorj' Abolition Act was
passed which was intended to " abolish the punish-
ment of the pillory except in certain cases," and in

1820 the Whipping Act is described as "An Act to

repeal an Act passed in the Fifty-seventh Year of

the Eeign of His late Majesty King George the Tliird,

intituled ' An Act to Abolish tlie Punishment of Public
Whipping on Female Offenders,' and to make furtlier

provisions in lieu thereof."

From the time of the passing of the Apothecaries
x\ct in 1815, the number of Acts of Parliament dealing

with public health, tlie sick and the poor, the protec-

tion of food and such like matters, shows a progressive

increase, and during the later }"ears the)- form a con-

siderable proportion of the Acts recorded in tiiis

catalogue. It would, however, be inappropriate at

this place to attempt to give a summary of them ; but
whetlier the bill under notice finds its way on to tlio

Statute Book or not, a copy of it may well l)e obtained

by those who are interested in tliese matters and for

purposes of reference. The labour involved in ils

preparation will in that way, at all events, not have
been entirely in vain, for it is impossible to avoid tlio

conviction tliat as a private member's measure it is

not likely to be passed into law. One who was dis-

posed to scoff miglit also suggest that the fact that it

is intended to reduce the cost of litigation does nut
provide it with a favourable handicap with that large

body of members wlio belong to another learned pro-

fession, and any one of wliom can jirevent its second
reading by being present in the House when tlie

title of the bill is called after the termination of

public business and rising in his place and saying,
" I object."
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BIRTHDAY HONOURS.
Among the announcements in the hst o£ birthday honours
are two which will excite particular interest and pleasure

among all members of the medical profession. The work
(lone by Sir Arbuthnot Lane has been and is an inspira-

tion and stimulus to surgeons not only in this country,
but all over the world, and the boldness of his specula-

tions have been justified by the skill which has established
their truth. The baronetcy now fittingly conferred upon
him in recognition of his eminent services to the science
and art of surgery happily coincides with the entry into
the stage of convalescence of a princess at whose bedside
two continents have watched with affectionate solicitude.

Professor Schiifcr has won the highest distinction in

another field of the wide territory of medicine, and his
influence also has been inspiring and stimulant. Ho
combines in himself two of Mr. Balfour's classes of men
of science, for he possesses not only the genius of

research, but the power to teach and infuse into his
jiupils something of his own enthusiasm and energy,
The knighthood conferred on Dr. Thomas Flitcroft of

Bolton will be a source of particular gratification to

members of the British Medical Association, for he has
been an active worker for it as a memhtr for many
years of the Representative Body and of the Lancashire
and Cheshire liranch, of which he is now President.
He is also Chairman of the Local Medical Committee
under the Insurance Act. The same honour, con-
ferred on Dr. Herbert Smallej', Medical Inspector
of Local Prisons and Superintending Officer of

Convict Prisons, is a recognition of a long and
honourable career in the public service. The knight-

hoods conferred upon Dr. A. J. Home," ex-president
of the Itoyal College of Physicians of Ireland, and
Mr. R. H. Woods, ex-president of the Royal College of

Surgeons of Ireland and President of tlie Irish iledical

Association, are gratifjiug recognitions accorded to the
medical profession in Ireland. A knighthood is also

conferred upon Major E. S. Worthingtou, M.V.O.,

R.A.M.C., who served iu South Africa, 1899-1902, has
been medical officer to the Duke of Connaught, Governor-
General of Canada, since 1911, and has been iu constant

attendance upon the Duchess of Connaught during her
illness. The honour of knighthood is also conferred on
Lieutenant-Colonel James Held Roberts, CLE., I.M.S.,

surgeon to the Viceroy of India. A similar honour is

conferred upon Dr. Alexander MacCormick, honorary
surgeon to the Prince Alfred Hospital, Sydney, lecturer

on surgery in the University of Sydney and honorary
consulting surgeon to the Commonwealth military forces.

Surgeon- General Henry Hamilton, C.B., I.M.S., x'ctired, is

promoted to K.C.B., and the decoration of C.B. is con-

ferred upon Deputy- Surgeon General William Maxwell
Craig, M.B., R.N. ; Surgeon - General Louis Edward
Anderson, Deputy Director of Medical Services. Ireland

;

and Lieutenant-Colonel John Crimmin, V.C., CLE., I.M.S.

Dr. H. P. Keatinge, Director of the Kasr-el-Ainy Egyptian
Government Hospital and Medical School ; and Dr. A. H.
Spurrier, late Medical Oflicer of Health at Zanzibar,

receive the C.M.G. Lieutenant-Colonel Geraixl Godfrey

Giffard, I.M.S., Superintendent of the Government
Maternity Hospital, Madras, receives the C.S.I. ; and

Major R. ,7. Blackham, R.A.M.C., commanding the Station

Hospital, Jutogh, is made CLE. The Kaisar-i-Hind Gold

Medal is conferred upon Lieutenant-Colonel P. Balfour

Haig, I.M.S. , Agency Surgeon, Bhopal, Central India, and

the Rev. .1. Buchanan, M.D., missionary, Amkut, Central

India. The services of medical officers iu the Territorial

Force are recognized by the appointment of Colonel

W. II. Bull, F.R.C.S., Assistant Director of Medical

Services of the South Midland Territorial Division, and

Colonel John Avuallt Jones, M.D., Assistant Director of

the Medical Services of the Welsh Territorial Division,

.to be Honorary Surgeons, and of Colonel William Kinnear,

M.D., Assistant Director of Medical Services of the
Highland Territorial Division, and Colonel Charles P.
Oliver, M.D., Assistant Director of Medical Services of the
Home Counties Territorial Division, to be Honorary
Physicians to His Majesty.

PRELIMINARY EXAMINATION AND EDUCATION.
In a note which will be found elsewhere in our columns
Sir Henry Morris criticizes the report presented by its

Education Committee to the General Medical Council, and
in great part adopted during its recent session. He
appears to regard the rejMrt as on the wliole ill advised
and ineffectual. Some years ago the Council decided that
it was desirable to raise the standard of preliminary edu-
cation, aud tlie measures then decided upon were to taka
effect from January, 1914. The report presented last week
was intended to provide the means for carrying out the
intentions of the Council, aud had relation to the standards
of examination recognized for the purpose of admission to
the Sfudents' Register. An amendment was, however,
moved that words should be inserted making it more
clear that to this and this only the recommendations of
the Committee referred. In this amendment, and in the
speeches made in its favour it was thought that there was
an echo of the old controversy between the Council and
the Royal Colleges as to the powers of the Council. The
amendment was carried, but did not end the discussions,
for some thought that the recommendations, which entered
into much detail, interfered with matters as to which the
Council and its Committee were not experts. Attempts
were made to refer the whole report back, but the Chair-
man of the Committee explained that to do so would almost
be a breach of faith with the educational bodies with whom
it had been in correspondeuce ; some of them had modified
their examinations to meet its wishes, and delay would
cause serious ineouvenienco in the cases of those Indian
and Colonial bodies which desired immediate guidance so
as to malvc their examinations such as the Council would
approve. Accordingly most of the recommendations were
passed, including those affecting the recognition of certain
examinations, some of which had been modified to meet
the suggestions of the Committee. But a clause pre-
scribing the percentage of marks which should suffice for
a pass iu the various subjects w^as thrown out altogether.
This percentage was higher than that recommended in
earlier reports, and, as Sir Henry Morris points out, its

rejection leaves the bodies either without guidance, or
with the guidance only of the old scale. It is open to
question whether both the Committee, and apparently
Sir Henry Morris also, do not attach too much importance
to laying down the percentage of marks for a pass. Marks
do not admit of being allotted with mathematical accu-
racy, and an examiner is much more likely to have in his
mind the question whether the marks he is giving are
pass marks, or more, or less, than to try preciselj' to
appraise the merits of an answer iu its relation to
theoretical perfection. If this view be coi-rect, then the
question whether pass marks are to be 40 or 50 per cent,
of full marks will not greatly aft'ect the result. A more
important matter is the proposal to abolish compensation
between subjects—that is to say, to require that an excess
of marks oblaiued iu one subject shall not be allowed to
compensate for a moderate deficiency iu another. Such
a rule is proper in an examination on professional
subjects where a minimum knowledge cannot be dispensed
with, but the ease is difl'erent where the object is to ascer-
tain, not that the candidate knows this or that thing, but
merely that he has been educated up to such a point that lie

is in a position to profit by the teaching of a medical school.

It is true that, as Sir Heury Morris points out, this pro-

hibition is not embodied iu the recommendations pas.scd

by the Council ; but the passage stands in another part of

the report,, and it is not to be assumed that bodies
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studj-ing it in order to ascertain the views of the Council

svill discriminate very sliarply between what has and

what has not been jiassed as a definite recommendation

;

tluis tlie exx^ression of the Committee's opinion may have

its effect iiotwitlistauding. Tlie hope that some form of

school-leaving certificate may bo officially established in

England and Ireland was voiced by Sir Francis

Champneys, and met with cordial support ; but the

Council has already made representations upon this

subject. It is obvious that this would be the easiest

solution of all the difficulties connected with the testing of

preliminary education, and there is i-eason to believe that

the Board of Education is also of this opinion.

CERTIFICATES AND THE MEDICAL PROFESSION.

There is probably no body of men in the country called

upon so frequently as the medical profession to give

certificates, and none iipon whose word more absolute

reliance is placed by the public. It would seem that the

very frequency with which this duty has to be performed

has sometimes tended to produce some laxity, which

should be carefully guarded against. Cases which within

the last few years have come before the General Medical

Council show that most serious consequences may follow

on any such laxity. This observation is illustrated by a

matter into which the Council inquired last week. It was
reported to it that a practitioner had been convicted at the

Central Criminal Court of improperly filling up declara-

tions upon forms of application for passports, and liad been

fined i'50. It appeared that he had no real knowledge of

the persons who applied to him. The Couucil took a

serious view of the case, because, although the declarations

were not certificates relating to any medical matter.it was
in virtue of being a registered medical practitioner that he

was enabled to sign them, medical practitioners being one

of the classes of persons whose certificates are accepted

for the purpose. During the course of the hearing of the

case attention was called to the fact that the Couucil had

issued a special warning notice with regard to certificates

of all kinds in 1911, and the President, whose remarks are

reported in the Supplement of Maj' 31st, p. 493, quoted

the operative parts of this notice in so far as they

referred to the particular case. Tlie notice issued in 1911

was in the form of a resolution adopted by the Council

on November 30th in that year. In addition to pass-

port declarations, it enumerated a nuinber of other certi-

ficates which medical men may be called upon to sign,

and, among these, certificates in connexion with sick

benefit, insurance, and friendly societies were specified.

The Insurance Act has probably added very largely to

the number of certificates which have to be signed, and
the need for the most punctilious regard to the terms and
character of every certificate is evident in order that the

honour and reputation of the medical profession may not

suffer, as it must should it appear that the trust imposed

in us to certify accurately is misplaced. The attitude

taken up by the General Medical Council towards

those practitioners who have been brought before it

on charges of this kind shows a determination to

deal severely with what it rightly regards as a grave

danger to the character of the medical profession.

Tlie warning notice issued by the Council in 1911 and
printed in the Supplement to the Journal of December
9th, 1911, p. 607, stated that as the Coimcil had had evi-

dence before it that some registei-ed medical practitioners

had given and signed untrue, misleading, or improper
certificates, it gave notice that any registered medical
practitioner shown to have given any improper certificate,

wliether relating to the matters enumerated in tlie notice

or otherwise, was liable to bo adjudged to bo guilty of

infamous conduct in a professional respect, and to have
his name removed from the Medical Hcgialer.

MEDICAL DISTINCTION AND LONGEVITY.
As insurance statistics show, the medical profession as a
class stands low compared with other occupations in

respect of longevity. The preparation is long and severe

and has necessarily to be carried out to a considerable

extent under conditions of a kind likely to impair health.

Then there is the struggle to obtain a footing, often in the
face of circumstances that tend to break the spirit and
undermine the constitution of a person of no more than
ordinary strength. Even when fairly established in

liractice, a doctor's position is usually more or less pre-

carious; his livelihood depends on the maintenance of his

health, and he is more exposed than most men to disease and
accident. The stress of competition leads to premature
wearing out of vital power. Then there are other risks in-

cident to the doctor's profession : he may be done to death by
slanderous tongues, as occurred in a painful case recently

before the law courts; or his heart may be broken by the

ingratitude of patients or the wiles of unscrupulous rivals.

These remarks hold good for the average practitioner.

But if statistics recently published in the Motitpellicr

Medical are to be accepted, there would seem to be a

direct relation between distinction in medicine and
longevity. The writer, whose name is not given, says

that in the course of extensive researches he was struck
b}' the longevity of most members of tlie medical profes-

sion who had left a mark in the history of science from
antiquity to the present day. This induced him to work
out some statistics of which he gives the results. Oi

1,732 practitioners who had achieved distinction and
whose exact age at death he was able to discover,

he found that 88, or about 5 per cent., died at the

age of 25 to 35 years ; 122, or about 7 per cent., died

between 35 and 45 ; 270, or about 15.6 per cent., died

between 45 and 55 ; 173, or about 10 per cent., died

between the ages of 55 and 60; 199, or about 11.5 per

cent., died between 60 and 65 ; 229, or about 13.2 per cent-

died between 65 and 70 ; 426, or about 24,6 per cent., died

between 70 and 80 ; 205, or about 11.9 per cent., died

between 80 and 90; while 20, or about 11.8 per cent.,

reached the patriarchal age of 90 .and upwards. Thus
about 37 per ceut., or more than one-third, lived the

allotted span of threescore and ten. Taking the nine-

teenth ceuturj' alone, the proportion of longcvit)' was
found to be somewhat higher. Of the total of 1,732 cases,

472 belonged from the period from 1820 to the present

time. Analysing these the writer found that 15,

or about 3.1 per cent., died between 35 and 45;

62, or about 13.1 per cent., died between 45 and
55 ; 50, or about 10.6 per cent., died between 55 and
60 ; 65, or about 13.7 per cent., died between 60 and

65; 75, or about 15.8 per cent., died between 65 and 70;

133, or about 28 per cent., died between 70 and 80 ; 67, or

about 13.8 per cent., died between 80 and 90 ; 5, or about

10.5 per cent., lived to be over 90. Thus more than 42 per

cent, went beyond the biblical limit. The longevity was
prettj- much the same in all nations. It would appear

from this that the activity of the brain is in direct pro-

portion to the physical vitality of the body. The writer

holds that this relation between distinction in medicine

and longevity is not to be explained by the fact of greater

length of days giving the opportunity for a larger output

of scientific discovery. Ho points out that, taking the

majority of the men, their reputation was made between

40 and 60. One-third died before rea-ching middle age.

On the other hand, it cannot, we think, bo denied that in

the case of physicians, as of judges and other brain

workers, eminence is largely a matter of survival. To
many who seem destined for fame there comes in their

early springtime the blind fury with the abhorriid shears

and slits the thin-spun life. Capricious fate thus leaves

the path to glory open to others. Wlien it is remembered

that Bichat died at the age of 31, ono cannot help wonder-

ing what ho would have achieved had his life been soared
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foi- thirty or forty j'ears more. One thinks, too, of Roger
Cotes, the mathematician, who died iu yoiitli, and of wlioui

Newton said: "Ah, if Cotes liad hved, we should hare
known sometliing 1

"

ANTISEPTICS AND DISINFECTANTS.
Dr. David So.mmei;ville, in his comse of Cantor Lectures
at tlie Society of .'Vrts on antiseptics and disinfectants,

dealt with the problem from its scientific side. In his

first lecture he traced the experience of mankind with
antiseptics from the days of the Assyrian, the Greek, and
the Roman down to the work npon antibodies and upon
the pathogenic organisms and their en\ ironnient, which
lias issued from the laboratories during the last five years.

Tlie beginnings of antisejisis might, in fact, be looked for

beyond the limits of human history, and the instinct of

the animal to lick its wounds afforded an illustration of

the use of saliva, which, like tho blood and other animal
fluids, had a slightly germicidal action. There is evidence
that the ancients used a picturesque assortment of sub-
stances, including honey, oils, resins, gums, and tar,

for disinfecting purposes, and that the washing of a
wound in wine was widely practised. Aseptic and anti-

septic surgerj', said Dr. Sonimerville, had had a painfully

slow evolution, but all great discoveries, even those of

Pasteur and Lister, wore due to the crystallization by
a clear-sighted individual of what had been simmering for

scores of years or for centuries before him. In his second
lecture, Dr. Sommerville dealt in greater detail with the
composition and mode of action of the chemical substances
now used as antiseptics and disinfectants. Metallic salts,

he said, were germicidal through the metallic ion, and
were more powerful in watery solution than when
dissolved in alcohol or ether, because ionization iu the
latter class of solvent was feeble. In a comprehousive
exposition of the subject he demonstrated that antiseptics

liossessod a variable action according to the species of

germ present ; that germicidal activity increased with
elevation of temperature ; that bacteria could acclimatize
themselves to antiseptics : that acids did not depend on
their chemical energy for their disinfectant properties,

but on the degree of ionization to which they could be
subjected, and that reactions in heterogeneous svstems
were accompanied by changes other than the purely
chemical. He dealt also with the concentration of bodies
on tho surfaces of contact between the phases of

heterogeneous systems, and showed that adsorption
formed an important factor in disinfection. He con-
sidered it justifiable to accept the view that in the
process of disinfection one or more of these three types
of activity might be engaged—namely, ionization w'itli

<1iffusion, adsorption, and purelj' chemical action—and
that this last type of change was usually preceded
by the first and second when the disinfectant was
an electrolyte. He dealt also with colloidal solu-

tions and emulsions, and discussed the factors

which govern tho stability of emulsions. In his

third and concluding lecture he entered very fully

into the theory of the disinfecting process. He suggested
that it might be assisted by the meeting of suitable side-

chains or affinities in tho microbic and disinfectant body
respectively. He discussed tho hypothesis of internal dis-

infection by takiilg Ehrlieh's dioxy-diamido-arseno-beuzol
(salvarsani as an example. The records of the applica-

tion of this body to the disinfection of the treponemes of

S3'philis. he urged, went to support the view that the

sterilization of tlio tissues within tho body was quite

possible. Many cases of infection occurred in which the

intensity of the toxins was so great that the organism
was unable to prepai-e the necessary antibodies. Such
cases rapidly became fatal, as was exemplified in young
children who died of diphtheria. A previous use of in-

telligent disinfection might have so attenuated, if not

destroyed, the virulent organism that the body would
have been able to respond with the necessary production

of antibodies. Death from diphtheria could bo avoided iu

certain cases by the early and judicious use of disin-

fectants in the throat. There was, he considered, ample
experimental evidence that the upper portion of the
alimentary tract could be sufficiently disinfected to

relievo certain distressing fermentations of that region ;

that the skin could be disinfected in acne and certain
eczemas, and the throat and nose iu catarrhal conditions

;

but in all these cases it was important that the method
should be controlled by proper bacteriological examina-
tion. To sucli disinfections the higher phenoloids lent
themselves admirably. The lecturer then entered upon a
careful description of the Rideal-'SValker drop-test method,
and the modified method of the Lancet Commission, and
rebutted certain American criticisms with regard to the
former. As a general conclusion, he said that internal
disinfection or chemiotherapy had a bright outlook. But
with regard to the routine disinfection of clothing anil

dwellings, carried out as much of it was in a perfunctory
manner and without bacteriological control, the outlook
was not so bright. If properly handled by competent
teachers, this subject of antiseptics would form an in-

teresting and valuable chapter in general education, and in

education rather than iu governments lay the hope of the
future.

THE SKULL OF DESCARTES.
There is in the Paris Museum of Natural History a skull,

which, according to tradition, once enclosed the brain of

Descartes. The Academy of Fine Arts recently invited
Dr. Paul Richer, Professor of Anatomy in the Paris School
of Fine Arts, and a member both of the Academy of

Medicine and the Academy of Fine Arts, to compare by
scientific methods, in collaboration with M. Gaston
Darboux, the supposed skull of Descartes with the
different portraits of the famous philosopher. Dr. Richer
himself is a sculptor and engraver of great talent; he is

thcrefoi-e particularly well equipped for tho task which he
was asked to undertake. The plan adopted by him was
first to indicate on a plaster cast given him by the Museum
certain distinctive characters which are well marked ou
the head of the portrait painted by Franz Hals. It is

evidently on these resemblances that Cuvier based the
opinion that the skull is authentic, which he expressed iu

1821. He next drew a skull, as closely adapted as possible,

resembling that outlined iu the portrait. Then he made
a drawing of the Museum skull posed with the same
orientation and on the same scale as the bead of the
portrait. Lastly, ho superimposed the two drawings.
The first of these procedures is more exact than might
" at first thinking," to use a phrase of Swift's, be supposed.
As a matter of fact, on every head can be seen a certain

number of well-defined bony points ; these are particularly

apparent in the painting of the Dutch master. In his

first drawing Dr. Richer marked certain jioints—at the
root of the bones of the nose, ou the external orbital

apophyses, and on the nasal spine. These same
points were repeated" on the oast of tho skull in the
Museum. By means of these marks it was easy to

place with almost mathematical precision the skull

in the po.iition which Hals had given his model.
The superimposition of tlio two drawings showed an
almost absolute agreement. On the other hand, other
drawings made under the same conditions of several

skulls taken at random, showed notable discrepancies.
The same experiment was repeated with the other portraits

of Descartes, namely, that by Sebastian Bourdon in the
Louvre; that of Beck, of which there is a copy in tho

Library of tho Institute, the terra cotta medallion of the

Versailles Museum, and an old portrait by an unknown
painter belonging to M. Rnlhe, of Courbevoie. The com-

parison of the .skulls in these ilifferent portraits with that

of the Museum shows some striking i-esemblances, but

never so complete an agreement as was found with the

Hals portrait. Before Dr. Richer began his investigation
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much the same pi-ocedure was employecl by Dr. Veriieau,

Profcssoi- of Aufchropology at the Museum, who came to

the same conchision. An account of liis examination was
given in Aescula2ic for November, 1912. As a matter of

history it is known that the skull was detached from the

philosopher's body iu 1666 by Israel Planstrom, Captain

of the Queen of Sweden's C4uards, and it was given to the

French nation by Berj:eliu.s. Now that the relic has been

Batisfactorily identified, it is suggested that it should be

placed iu the coffin which contains the decapitated skeleton

of the philosopher. This is in the Church of Saint

Ciermain des Pres, whore it lies in one of the chapels

. between the remains of ilabillon and those of Monttaucon.

Another suggestion is that the skeleton and skull might
be solemnly transferred to the Pantheon in accordance

w ith a decree of the Convention of October 2ud, 1793, to

whicli effect was never given. At a meeting of the

Academic des Sciences on Jauuarj- 20th, Professor

Edmoud Perrier declared that the identification having

been made conclusively, it was no longer right that this

relic of the great thinker should be left amidst the collec-

tions of the gallery of anthropology and palaeontology in

the Museum. He undertook to have a kind of reliquary

constructed in one of the rooms of the Museum where
there are already relics of other famous men. There the

skull of Descartes will be deposited, together with the

documents establishing its authenticitj'.

FLOURISHES OF ADVERTISEMENT.
Some time ago Mr. Justice Eve in gi\ iug a judgement was
reported to have said: "The introduction of this prepara-

tion and its advent into this country was heralded by a

flourish of advertisement, not overloaded with, but still

not altogether devoid of, that picturesque hyperbole and
flamboyant mendacity which in general seem to be

inseparable adjuncts to the exploitation of a nerve tonic,

a hair restorer, or an aperient." The deliverance is

interesting in itself and comes with special weight from

the lips of a judge. We thank Mr. Justice Eve for teach-

ing us that ijartieularly happy and appropriate phrai^e

" tlamboj-ant mendacity." It exactly expresses the style in

which the vendors of uuxuy nostrums push their wares on

a confiding and gullible public. In default of " flamboyant

mendacitj- ' they could not find a market. American vendors

are in general past masters in the art of "picturesque

hyperbole." To what an extent they have invaded this

country our readers do not require to be told. But they

seem to spread their nets all over the British Empire.
"We have received a circular from Burma which shows
how the professors of the art of picturesque liyper-

bole adapt their style to the supposed weaknes.ses of

the people among whom they hope to find a market.
The substance to be sold is described as " a well known
remedy which supersedes all tonics"; it is said to preserve

the health, to increase the brain power, to " stand as a
Safe Guard against all weakening losses," to purify tlie

blood, to " regain lost manhood," to " regulate and cure

females' complaints of menses and consequeuo3S thereof."

'We are assured that sixteen days' trial gnarantecs new
life, and that being a compound of the most powerful and
reliable drugs, it never fails even in the worst cases. It

immediately shows its good effects " iu imjiroving of

health, strength, vigor, and potency, removing old weak
and despondent condition and strengthening muscular,
circulative, and nutritive systems like magic and thus
makes a man again healthy to love his tired life." It is

invaluable "in irregularities of periodical illness in females
and otlier diseases of the womb peculiar to the female
sex and causing sterility on women kind," and so forth.

It will be noted that the hand of the Babu is visible

throughout; but it is requested that correspondence should
be addressed to an American commercial association.

Probably- the vendor, if really an American, thought a
native would liuow best how to reach the mind and

pocket of the East. The a.ppeal, as is usual in literature

of this kind addressed to the Oriental, is mainly to those
who w-i.sh, in the words of the scribe, " to keep everlasting

j'outh, so as to undergo anj- amount of waste and exertion,

even iu old age." But the claims made are nuich wider
than the restoration of lost manhood, and may deceive

numbers of ignorant people who have a right to be pro-

tected from the lures of traders on human ^^•eakucss. The
real cure for such evils is, of course, the diffusion of a
knowledge of the elcmentarj' laws of health. But in the

meantime the authorities should do everything in their

power to check the distribution of such circulars.

DOCTORS AND INTEMPERANCE.
The twenty-ninth report of Dalrymple House, the first

established Home for Inebriates, shows that of 1,064 cases

admitted and discharged since 1883, ignoring those of no
occuiJation, the medical profession has supplied the

second largest number of inmates. The numbers drawn
from the professions of divinity, law, and medicine have
been 25, 43, and 79 respectively. This disparity may be

accounted for by the fact that neither in the clerical nor

legal profession is there the same temptation to tide over

the want of missing lueals, or to whip up the weary
system, overtaxed by long hours and fagged b3' loss

of sleep, with the handy, seductive spirit bottle. Socia-

bilitj' is given as the cause of inebriety in more than
half the cases admitted to the home; and not even upon
the clergy do the claims of social life fall more insistently

than upon the doctor. To most of his patients the doctor

is something more than medical attendant. The relation-

ship implies sociability. In some places it implies a good
deal of it. And if the social glass cements the desire to

keep ou good terms with patients as well as neighbours, it

may lead to spirit drinking in the daytime, between or in

place of meals. It is well to know our faults and tailings,

but that type of doctor, by some strange paradox, said to

be "cleverer drunk than sober," is almost if not quite

extinct, and it would bo interesting to Ivnow the numbeis
of admissions to the home for each complete year. Iu
view of the greater sobriety of doctors, one would expect

that the medical profession was not providing so great a
proportion of inebriates as it did a quarter of a century

ago. Dr. Hogg, the medical suiierintendent, says there is

much misconception as to the home, and inmates have
told him that they would have come long before they did

had they known what the place and the treatment were
like ; 42 per cent, of the patients have done well, and Di'.

Hogg holds that, when supervision and treatment are

possible, alcohol may be withdrawn suddenly and at once,

without fear of bad results to the inebriate.

THE ALTON HOME.
Ox May 31st the Lord Mayor and a numerous company of

invited guests visited Lord Mayor Trcloar's Home for the
Treatment of Surgical Tuberculosis at Alton. The ex-

cellent work which is being carried on there has been
more than once noticed in our columns, and iu this issue

the Medical Supcriuteudeut (Dr. Gauvaini gives an
account of some of the methods of treatment followed
there. After seeing the wards and other parts of the hos-

pital the visitors inspected the college, or technical school

for all kinds of crippled boys. In this institution tho
pupils have not necessarily been treated at Alton, but
come from all sorts of hospitals and homes, and aro

crippled by all manner of diseases as well as tuberculosis.

Here the juoblem of liow to help those crippled children

who arc not too severely maimed to earn a living would
seem to have been solved, for a great many of those who
liave been trained there are now earning good wages, and
the college authorities could easily find good places for

more boys than arc available at present. The best paid

trade taught there is that of leather bag and case making,
and the visitors were able to sec for themselves how well
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tlic boys had been taught, and many of them showed their

juactical appreciation of tlie results by making purchases.

Tlio more severely affected lads learn tailoring and boot

making, which trades, although not so well paid as the

leatlier work, have this advantage, that they can be

carried on in the patients' own homes, thus saving

journeys to and from work. An adequate nurses' home
is much needed, and an appeal is now being made for

£10.000 for the building and equipment of such a home to

he called after Queen Alexandra. Before leaving, the

Lord !\Iayor watched a number of the boys going through

a series of Indian club and dumb-bell exercises. .-Uthough

some of them had lost a limb and all were more or less

crippled, they performed with surprising smartness and
vigour. The presentation of gold medals to two nni-scs

v\ ho had distinguished themselves in oxaminatious fol-

lowed, ;urd after brief speeches fro.u the Lord I\hiyor, the

(-'hairman of the Loudon County Council, and otliers the

visitors retui-ned by special train to London, carrying with
them very pleasant impressions of the value of tlie work
ilone in the hospital and college. We cannot help adding,

however, that it seems to us a mistake to claim, as was done
in the printed particulars supplied to the visitors, that the

proportion of successful cases "reaches a figure not

!ipproachcd by any similar institution in the world," for

such comparisons must necessarily be misleading, seeing

that different institutions have various classes of cases to

deal with, and different standards of success.

EPIDEMIC CEREBRO-SPINAL MENINGITIS.

,\ HOOD deal of public interest has been aroused by the

announcement that cases of epidemic cercbro-spinal

nicuingitis have occurred recently at Westerliam in Kent.

'J,'hc facts are not so alarming as some of the early state-

ments suggested. Two children in one family, aged

8 and 11, siclcened on May 20th ; by May 25th they both

sl'.owed definite signs of epidemic cerebrospinal menin-

gitis, and a diplococcus was found by lumbar puncture.

One child has since died. Three other cases in one

family were under suspicion, as they had been in contact

with the first two, who were neighbours: these three

patients were seized with vomiting, attended by some rise

in temperature. They were, however, clearly not instances

of cerebrospinal meningitis, though the}' were isolated as

:i matter of precaution. There are no other cases known in

Kent. Kive other cases of epidemic cerebrospinal menin-

gitis have been notified in various ])arts of the count}' daring

the last six munths ; but in no instance has there been any
I'oal epidemic, as - only one case has occurred in each

localit}' at one time.

THE ANNUAL MEETING. BRIGHTON.
Is connexion with the aniuuil meeting of the Britisli

Jledical -dissociation, to be hold this year at Brighton, the

usual railway concessions will be granted to members
att'^nding. Itcturu tickets, which will be available from

July 17th to July 28th inclusive, will be issued at the rate

of a single fare and a third on the presentation of a

voucher, which will be supplied to members notifying,

on the form to be issued shortly with the list of hotels

and lodgings, their intention of being present at Brighton.

A separate voucher is required for each passenger.

During the meeting reduced fares will also he granted

10 places W'ithin a radius of fifty miles of Brighton,

including London. Members who propose travelling to

and from Brighton daily should use the first half of the

ticket on the first journey to and the return half on the

last journey from Brighton, the reduced fares for the

intermediate journeys being granted on production at

the time of booking of the card of membershii).

We regret to record the death, after a prolonged illness

due to infective eiidocanhtis, of Mr. J. H. Targett, obstetric

surgeon to Guy's Hosjiital. We liope to publish a notice

of his career in an carlj' issue.

At the meeting of the Royal Autln'opologi<;al Institute,

to- be held at the Royal College of Surgeons of England,
on Tuesday next, at 2.30 p.m.. Sir H. H. Johnston,
O.C'.M.G., K.C.B., will give a lecture illustrated by the
epidiascope on racial migrations in Africa.

\ MUETiXG of the Section of Surgery of the Royal Society
of Medicine will be hold at Birmingham on Tuesday next.

The rasnibers will witness oijsrations at the General
Hospital and Queen's Hospital in the morning, and there
will be an exhibition of surgical cases at the General
Ilosjjital in the afternoon, followed by an ordinary meeting
at which Mr. Lawford Knaggs (Leeds) will read a paper
on retroperitoneal rupture of the duodenum, and IMr.

Jonathan Hutchinson a note on the treatment of

I>upuytren's contraction by an improved method. After

the meeting the members of the section will be entertained

;it dinner by the surgical staffs of the Queen's and General
Hospitals. This, we believe, will be the first occasion on
which the section lias met outside London.

Jltrtitcal iloU^ in Parliamrnt.

'From ouu Lobby Cokrespoxdext.

Mr. H. Bi;th.\m Robinson, Surgeon to St. Thomas's

Hospital, is a candidate at the approaching election to the

Council of the Roval College of Surgeons of Englaud.

Mental Deficiency Bills. -The adjourned debate on the
l\Knt;il Dcliriency Jiill tool;; place on Tuesday. .luue 3rd,

and the same process of obstruction from a small body of
members, mainlj' on the Government site of the House,
was employed as on earlier occasions. After an hour had
been occupied by a discussion and division under the ten
minutes rule on a, private member's bill conferring addi-
tional rating powers on local authoi'ities introduced by Mr.
Wedgwood, tlie debate was resumed by Mr. Montague
Barlow, who contended that the amount provided by the
Government of £150.000 a year was quite inadequate, and
stated that if the 70.000 defectives existing in the country
were to be properly provided for, it would involve in

his opinion an annual cost of over £2,000.000. The
bill was heaitily supported by Di-. Chappie, but
Mr. Pringle made an appeal on various grounds
that it should not be proceeded with. Mr. Crooks, Mr.
JfcCurdy, and Mr. Harry Lawson spoke in support of the
measure, and at 6 o'clock, on the motion of the Home
Secretary, the Speaker granted the closure. This was
carried by 273 to 96, and the second reading was subse-

quently carried by 368 to 11. Another division was then
taken against the bill being sent to Committee upstairs,

but this was carried by 358 to 15. After an hour had been
occupied in these three divisions, and as the Honse ^n^as

due to rise at seven o'clock on occasion of the King's
Birthday celebrations, only half an hour remained for tho
discussion of the Mental Deticiencj' and Lunacy 1 Scotland)
Bill. It was brieHy introduced by ^Ir. McKinnon Wood
and supported bj' Sir George Youngci', but on the motion
of Mr. James Hogge, the debate was adjourned. lu
accordance with the anticipations in our notes of last

week, the prospect for these bills and other minor measures
grows daily worse.

Board of Trade Sight Tests,—Mr. Peto asked the Presid'uit

of the Board of Trade whether his attention had been
drawn to a meuK'rial signed by thirty leading ophthalmo-
logists, who were of opinion that the sight tests of the

J^oard of Trade were not satisfactory ; and, if so, whether
he wmdd now reconsider the whole question of the.se tests.

—Mr. Robertson said that careful consideration would bo

given to these and any other criticisms, but. as at jiresent

advised, he did not think that they disoio.sed any sufhcient,

ground for reopening the question of tho tcsis.

Mr. Peto also asked whether, in respect to officers
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holding cei-tificates who had been requested by the Board

of Trade Tohmtai'ily to surrender their certificates through

t'aUing to pasf; the Board o£ Trade tests in either colour or

form vision, the Board of Trade contemplated taking

further action ; and. if so, in what way.—Mr. Uobertson

replied that if any of the officers referred to were unwiUiug

to surrender their certificates the Board of Trade would
have no alternative but to order in due course inquiries,

nndor the provisions of Section 471 of the Merchant
.Sliipping Act, 1894, into their competency to hold the

certificates.

Ten Years Suilding.—Mr. Wedgwood asked the President

of the Local Govei'nment Board what was the total

number of dwelling houses of all kinds built between the

vears 1901 and 1911, how many houses out of this total

were built by local government authorities, and what was
the estimated uvimher of persons for whom housing

accommodation had thus been provided by local govern-

ment authorities and by private persons respectively'?

—

Mr. Burns said that the figures necessary to give an
answer to the precise question were not available. It

appeared from Table I of the recently published Volume
VI of the Census, that tlie number of inhabited houses ia

Ensjland and Wales exclusive of London increased by
879,381 between 1901 and 1911. This figure, however,

took no account of demolitions, etc.. during the interccusal

period. Loans were sanctioned by the Local Government
Board during that period for the erection of about 4,000

liouses under Part III of the Housing of the Working
Classes Act, 1890, by extra-metropolitan authorities.

Town Planning Schemes.—In reply to Sir Arthur Griffith-

Boscaweii. Mr. P.urns said that one town planning scheme
had been finally approved (liirmingham, Quinton, etc.);

that three were before the Board awaiting final appioval
(East Birmingham, Bochdale, and Buislip-Northwood),
and that fifty others were in process of approval, and
that altogether 150 towns and cities were making town
planning schemes.

Hop-pickers.— Mr. George Roberts inquired as to the
number of local authorities administering areas where
labour for hop-picking was enijiloyed which had adopted
by-laws and called attention to the couditiou.s existing in

the county of Hereford.—In reply Mr. Burns said : In only
five out of some thirty-tour districts in wliich imported
hop-pickers are employed have the local authoritj' failed

to make by-laws. Legislation would be necessary to make
the adoi)tion of by-laws compulsory, but all these authori-

ties have been urged to make by-laws. The districts had
for the last four or five years been inspected by officers of

the board, aud thej" reported that the accounuodatiou for

liop-pickers was improving. Further visits are to be made
this year.

Enteric Fever Inoculation (India).—Mr. Chancellor asked
the Under Secretary of State for India it lie was aware
that the officer coniinandiug the 1st Battalion Northum-
berland Fusiliers, now stationed at Mhow, India, had
relegated to Class 2 service pay. under paragraph 686 of

the King's Begulations. as being ineligible for active
service, six privates, solely on the ground of their refusal

to be inoculated against enteric fever; whether inocula-
tion against this disease was compulsory on objecting
soldiers ; aud, if not, what steps he jjroposed to take to

ensure them against arbitrary penalties for exercising
their right to lefuse compliance with such orders in

future.—Mr. Montagu replied that inoculation against
enteric fever was not compulsory, but in view of the fact
that it was highly desirable in the interests of the soldieis
tl'.emselves to preserve them from dangerous illness, every
effort was made to jicrsuade and convince soldiers that
the5' should be inoculated voluntarily. The allegation
^•hich the hon. member made was quite untrue, and if he
•would look at the regulatio^i he quoted he would see that
it was obvi-'iir-lv iui>"ix><il,le.'

Vaccination iCaw-?ox Virus).—Mr. Snowden asked tlio

President of tbe Local Government Board whether ho
was prcx'ared to follow a precedent set up by his prede-

cessor (1902') by ordering all vaccine or virus now in stock to
be destroj-ed, and take steps to enforce the use of cow-pox
virus only, as contemplated by the A'acciuation Acts, seeing
that the vaccine which failed to protect the members of
the crew of His Majesty's ship Conqueror was derived
from a secret unidentified strain of virus obtained from
Cologne, and that there appeared to be no means of ascer-
taining whether sucli original foreign virus was free from
variolous taint, in accordance with the provisions of
Section 8 of the Vaccination .A.ct, 1867.—Mr. Burns said
that in the case referred to as a precedent, the lymph
destroyed was not Ij'inph prepared or issued by the vaccine
establishment of the Local Government Board. The
lynipii obtained from Cologne was a sample of the current
lymph of the vaccine institute of that town. During tho
six years since it was received a large series of calves had
been vaccinated with lymph derived from tliis source, and
the lymph from them had been used for a very largo
number of successful vaccinations.

Vaccination (E.xemptions).—In reply to Mr. Poto, I\Ir. Burns
promised to supply a table showing the increase or de-
crease in the number of vaccinations in the case of parents
and children in each year from 1900 to 1912, and the
number of exemptions granted. Tlie power and the iluty

of taking proceedings ag.iinst defaulters were vested in

the vaccination officer under the Vaccination Acts without
any direction from the guardians, and he did not consider
it necessary to issue a further circular on the subject.

Foot and Mouth Disease Eradication.—In reply to Mr. C.
Bathurst, Mr. Kunciiuan said that he was aware that
there had recently been several reports of outbreaks of

foot and mouth disease in Great Britain, all of which had
happily proved on investigation to be false alarms. Tlio
disease had been completely eradicated from Great
Britain six months ago, and had not since broken out.

Bee Disease Bill.—In reply to Captain ;Murray, tho Presi-

dent of tlie Board of Agriculture said that he was well
aware of the widespread demand amongst bee-keepers and
gardeners for the passing of this bill into law, and he
hoped the second reading would be secured in the near
future. There was no evidence tliat the bill was in any
sense a controversia,! measure.

(i^^nrral Atitcal Cmtnnl

NOTES.
Passes and Rejections at the Final Examinations.—In

acoordancr witli recent custom the Examination Com-
mittee presented an analysis of tlic annual returns of tho
final examinations held b}- the licensing bodies. Amongst
those bodies which require that medicine, surgery, and
midwifery shall be passed at one time, tlie largest iJerccnt-

ago of rejections is found at the University of London,
which iieads the list with 54.8, Bristol coming next with
50 per cent., and Queen's Universit}-, Belfast, following
with 41.8; St. Andrews comes lowest with 13.3 pev cent,

of rejections. It is difficult to institute a fair comparison
between these figures and those of bodies which allow
tho subjects to be passed separately, but adding
together the percentages of rejections in the three
separate subjects and dividing by throe, neglecting
decimal places, the following result is arrived at: The
National University of Ireland rejected 33 per cent.,

Cambi'idge 31. and Dublin 22; the University of Glasgow
23, Edinburgh 20, and Aberdeen 18 ; the Scottish
Conjoint Board rejected 55, tbe Engli.sh Conjoint Board
38, and the Irish Conjoint Board 36 per cent. Tbe per-

centage of rejections at St. Andrews is remarkably low
(13.3), considering that all of the subjects must be passed
at one time, tjiough it should be noted that the figures

relate to onlj- fifteen candidates.

Exemptions.—Tbe Examination Committee presented a
report, which had evidently been considered with much
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care, and constituted a strong indictment against a
particular body. The attention of tlio Council liad been
drawn at a previous session to the fact that exemptions
were granted from the earlier professional examinations
to candidates who had passed in these subjects at ex-
aminations held by bodies -whoso qualifications do not
receive recognition on the British Register. The Com-
mittee obtained returns which showed that these exemp-
tions were more uuuierous than had been supposed, but
that many of them were of a kind to which no exception
could reasouably bo takeu. Thus the English Conjoint
Board had granted during live years 124 such exemptions,
but of these no fewer than 56 were on the grouud that
similar examinations had been passed at the University of
Toronto, and other Canadian examinations figured in tlie

list. It is probable that very shortly the qualiticatious of
these Canadian bodies will bo fully recognized. There
were other examinations recognized for exemption, the
standard of which is above suspicion. Hence it was
clearly not desirable to lay down a hard and fast rule that
no examinations, other than those conducted by bodies
whose qualiticatious admit to the British Bct/istci; should
be accepted as equivalents. Many—indeed most— of
the licensing bodies publish lists of examinations which
they are prepared to accept as the equivalent of their
own, but other bodies stand in a less satisfactory position.
The Apothecaries' Hall of Dublin appears not to publish
any such list, and the wording of its regulation on the
subject seems to opcu the door to all and sundry. The
explanation offered by tlieir representative that this was
due to a typographical error, and that it did not say what it

meant, chd not comuiend itself, inasmuch as this published
regulation governed the practice of the Hall, and its

practice had included the recognition of examinations
open to much question. The inqiortance of the matter
•was considered to be increased when it ^vas found that the
Apothecaries' Hall, Dublin, had granted exemptions in the
'cases of 59.4 per cent, of those who had obtained its

qualification in the past five years—a proportion more than
si.\ times higher than that of any other licensing body.
It was also recalled that the Council has already advised
that the first, second, and third examinations of the Indian
Subordinate Medical Service, which are accepted b}- the
Hall, shoidd, in the absence of evidence as to their

sufficiency, be refused recognition.

The Apothecaries' Hall, Dublin.—Last November the
Council rcleriett to the Examination Committee a proposal
to discontinue the reports upon the examinations of the
Apotliecaries' Hall, Dublin. The Committee at this

session presented a lengthy review of the wdiole history
of this body as recorded in the minutes, and followed this

up by giving under the letters X, Y, and Z the complete
history of tlie passes and rejections of three gentlemen
who had recently obtained the licence of this body. It was
stated that these were the only three licentiates in whose
cases it had been fouud possible to ascertain the whole of

the facts. As this report has been sent to the body for its

comments, it may be better to refrain from any further com-
ment further tiiau to observe that jirimd facie there seems
to be a good deal to answer with respect to these three cases,

The Committee seems to believe that there is evidence
that in some instances a candidate has obtained a qualifi-

cation from the Apothecaries' Hall, Dublin, and has then,

as a i-egistered practitioner, gone up for the separate
diplomas of the Colleges of Surgeons or of Physicians,
a proceeding which has met with varying success. The
reports of the assistant examiners in surgcrj' appointed
by the Council will in future be confined to their own
section of the examination, and an inspector is to be
aiipointed for the whole exaiuiuation. Furtlier, the
.\pothecaries' Hall has been requested to send in the
returns required under Section XYIII of the Medical Act,

1858, in a form containing, inter alia, the places and
dates of the examinations passed, including such par-

ticulars as to the preliminary examination. As informa-
tion upon this last point had been refused by the Hall,

the opinion of the legal advisers to the Council was
sought, and their repi}' was to the effect that the Council
was entitled to ask for it. The detailed information is

sought because " it is obvious that the candidates who
seek this diploma are almost, if not entirel}', those who
have commenced their series of professional examinations

elsewhere." 'When it is provided it will enable the Com-
mittee to trace in detail, as has been done in the cases
X, Y, Z, the complete career of those who qualify. All
the recommendations of the Committee were adopted by
the Council.

Alleged Personation.—A curious case was brought before
the notice of the Council by the Medical Defence Union
in which it was alleged that a jjerson, who appears to have
made use of several aliases, had improperly and irregularly
procured the entry of the name of Anthony Ciaramelli,
M.D.Univ. Naples in the foreign list, had practised here
in this name, and had obtained himself to be jnit on the
London panel for six districts. Dr. Antonio Ciaramelli
is a real person practising in New York, and it was proved
that the person who registered here was not Dr. Antonio
Ciaramelli, and Dr. Batemau, the Secretary of the Union,
was thanked and complimented by the President upon the
manner in w hich the case had been presented. The only
issue before the Council was whether the name should .

remain upon the Medical lieijistcr, and the Registrar was
instructed to remove it.

The Pharmacopoeia.—Satisfactory progress is reported in
the preparation of a new edition of the Pharmacopoeia,
though no mention was made of the date when it may be
expected. The Belgian Government proposes a conference
for the establishment of a bureau for pharmacopoeial unifi-
cation, and a delegate will be sent by the Council,

The Finances of the Council.—Owing to short sessions
and to economics effected in various directions, in respect
of which the Senior Treasurer paid a tribute to the zeal
and success of the Registrar, Mr. Norman King, the
accounts showed a surplus for 1912 of £-1,105; in the
previous year there had been a deficit of £1,370. It was
mentioned, in estimating the future financial prospects of
the Council, that the nundjer of students registered in the
year had risen to 1,397, almost exactly the average
number for the past five years; it may be remembered
that in the previous year there had been a material fallint/
off. The dental fund shows a similar satisfactory result."

The Election of Committees.—Tluee methods of election
to the several committees are in force. The Executive
Committee and the Penal Cases Committee are elected by
a ballot of the whole Council, the number of members
taken from each Branch Council being prescribed by the
by-laws. Certain other committees are elected by nomi-
Jiations sent in by the several Branch Councils, which
meet during the session for this purpose, whilst other
committees again are elected by nominations made in
open Council. All members of committees are eligible for
re election, so that there is no automatic change in their
constitution, and a survey of the results shows that, in
fact, very little change does take place under any of the
methods of election. From the point of view of continuity
of action this is, no doubt, advantageous, if not carried too
far, and may be taken as indicating the satisfaction of the
Council with the work of its committees.

Alberta.—The Minutes of the Executive Committee con-
tain the text of an amending Act wluch has been passed
and assented to in the Provmce of Alberta. It contains
some reuuarkable provisions. The examinations of candi-
dates for admission to )n'actise medicine, surgery, mid-
wifery, osteopathy or homoeopathy are to be under the
control of the University of Alberta, and, except as to
osteopaths and homoeopaths, the subjects are to be such
as prescribed by the Senate of the University, etc. A
person who has, with a licence recognized by the American
Osteopathic Association, practised for four mouths in
Alberta, shall be granted a certificate, otherwise he must

—

and this applies to homoeoijathsalso—pass an exaruiuatioii

prescribed by the Senate. A person licensed to practise

one class of practice incurs a fine if he trespas.ses upon any
other class of practice. It is rather difficult to see how
this proviso is to be made operative ; but the whole Act
seems to staud in need of revision.
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Post Office Sanatorium Society.

The fourth biennial coufeveucc of the Post USico Sana-

torinm Society 'was held in Edinburgh on May 31st. On
tlio previous evening there vras a siuokiug concert in the

North British Station Hotel. Dr. Kenneth Douglas,

medical ofiBcer to the General Post Office, Edinburgh,
who presided, after vs-elcuming the nieuibers. made special

reference to the splendid work ^vllieh had been done bj-

Sir fiobort Philip in the tight against tuberculosis. He
i-egarded the creation of the Victoria Dispensary as

the starling-point of the tuberculosis campaign. He
thought the work of their own society had alsj been a
great sucqcss ; that done in their sanatorium was now
being overshadov\'ed by other -work in the same direction

under the Insurance Act, but the treatment given in it

would comiiare favourably with that in auy of the smaller

institutions in the countr}-.

At the conference. Mr. W. H. Davics (London) presided,

and there was a large attendance of delegiitcs. Sir

Bobert Philip gave an address, in wliich he stated that

the society represented insurance against illness, and
that illness the one that counted for most in human life.

It also represented the principle of voluntary insurance

against sickness ; it made the benefit attractive, and so

did away with compidsion, which, in such matters, seemed
a doubtful policy. The society, too. had a statesmanlike

outlook upon tuberculosis, recognizing that it differed

from all other diseases ; no two cases of tuberculosis were
the same ; and so the amount of treatment recpired for

anv one case was to be given, and it was not to be Imited
to 'three or four months; to limit it was a fallacious

.system, whilst to extend it to a year or longer, if medical
opinion recommended it, was a wise policy. In their

sanatorium at ]5euendcn they had .shown that tuberculosis

could be treated practically anywhere within the United
Kingdom, and, with satisfactory conditions, they could

effect cures. The Chairman stated that the membership
of the society, which in 1911 had been 47,'100, was
DOW 50,000. Mr. Durrant (the Secretary) reported

that since the formation of the society in 1906,

447 cases had been ti-cated, of whom 242 had been
restored, 149 had generally improved, 46 had been
discharged unimproved, and 10 had died during treatment.

In a little over 87 per cent., therefore, the condition had
been improved, and in more than half the patients the

disease had been arrested. The admission of wives of

members to the benefits of sauatoriam treatment led to

some discussion ; the committee of management did not

think it feasible, but by a small majority the conference

remitted the matter back to the committee. Discussion

also took place on several matters relating to treatment
at Beuenden, dc'.egates who had themselves been patients

there expressing their opinions. One of these matters was
a resolution as to the performance of work, first light exer-

cise and then heavy work, in order that the patients might
become confident they were no longer invalids; andDr. T.D.
Lister, the consulting physician of the society, argued for

obedience to medical directions on the part of the patients,

otherwise the patient wonld be prescribing his own medi-
cine. The resolution, which was to the efTect that the

working patients at Benenden Sanatorium be gx-anted

an additional half holiday each week for the j>urpose of

taking walking exercise outside the grounds, was lost on
being put to the vote. Another resolution (from Liver-
pool I, that the time was now ripe when sanatorium
accommodation situated in some place in the N'tn-th of

England or South of Scotland should be provided for the
Post Office Sanatorium Society, and that the National
Executive should make arrangements as soon as possible,

was carried by 17 votes to 11.

Red Cross Demonstration in Edinburoh.
The cup, wbicJi is presented by Ijord llosebery for

knowledge in. practical and theoretical first aid, home
nui-sing, and cooking, was lianded on May 29th to No. 4
3Iidlothian (Gramondi detachment (which was represented
by Dr. Stewart, . JJlackhall) by General Johnstone; this

detachment had gained 324 marks out of a possible total of

350. The detachment which came next with 319 marks
was No. 10 Edinburgh, and then followed No. 6 Edinburgh
with 317 marks ; eleven teams in all competed. Brigade-
Surgeon Lieutenant-Colonel Arnott, M.D., said that in

1912 there were seven women's Ked Cross detachments in

Edinburgh with a total strength of 193, and since then
there had been raised and registered two men's detacli-

ments, bringing up the strength to alxiiit 230 or 240.
There were difficulties in raising the men's detachments,
which would, he believed, be at once solved if the St.

Andrew's Ambulance Association, after training men for

ambulance work in the piping times of peace, would hand
them over to the Bed Cross organization for service in a
national emergency, such as an invasion, for which alone
the Territoi'ial Forces and the Red Cross Society were
engaged. He was glad to report that they had been
promised several suitable buildings as auxiliarj' hospitals,

among which was the School of Domestic Economy, .\tholl

Crescent. Colonel Woodhouse, President of the Judging
Committee, was thanked for the great interest he had
shown in Red Cross work in Edinburgh.

Local Govf.knmf.xt Board for Scotland.
Dr. Ernest Watt, M.D.Glas., D.P.H.Camb., has been

appointed an additional medical examiner of the Local
Government l^oard, in consequence of the increased work
thrown iTpon the Board by the Kational Insurance Act.

Miss Mary Jennie Menzies, M.B., Ch.B.Edin., D.P.H.,
R.C.P.S.Edin. and Glas.. has been appointed lady medical
inspector in place of Miss Elizabeth M'V'ail (resigned).

Local Government Board Report.
The eighteenth annual report of the Local Government

Board for Scotland, dealing with the year ended December
31st last, has recently been issued. It is stated that
during the year, notwithstanding the exceptionally
prosperous condition of the country, there was an in-

crease of pauperism. Parish councils, stimulated by the
economy of the rates secured by old ago pensions, had
pursued a more generous policy, but the increase might
only be a reflex of the coal strike in the early months of

the year. The Board did not consider that there had been
any laxity in the administration of Poor Law funds, and
was, indeed, convinced that the large measure of public
att3ntion the Poor Law had received during recent years
had had a marked effect in improving the quality of the
work done by the relief authorities. The number of poor
of all classes, including dependants, in receipt of relief on
May 15tli. 1912. was 107,498, of whom 91,137 were sane
and" 16,361 lunatic. On the corresponding date in 1911
the number was 106,251. The increase of 1.247 repre-

sented a ratio per 1,(XK) of population of 23 in 1912, as
against 22 in the previous year. The increaso in the
number of children separated from their parents was
general all over the large town parishes, and was, no doubt,
mainly due to the enforcement of the provisions of the
Children Act of 1908. The ordinary receipts of the
various parish councils amounted to £1,593.779. Of this

sum, the expenditure on poor relief was £1,545,720 in tho
following proportions: Sane poor, outdoor. 37.75 percent.;
indoor sane poor, 24.37 per cent.; lun.atic poor, 28.02 per
cent. ; and general administration, 9.86 per cent. Excluding
general administrative charges—which cannot well be allo-

cated—the cost per head of poor, including vagrants, worked
out, on the basis of the number chargeable at Jlay 15th, at:

Sane poor, outdoor, £7 10s. 8d. a head ; indoor sane poor,

£27 10s. lOjd. ; and luna.tic poor, wherever situated,

£26 9s. 4|d. Tho general administrative charges
amounted to £1 8s. 4^d. a head of poor of all classes.

The Board had sanctioned plans for a home which the
Edinburgh Parish Council is erecting for the accommo-
dation of young children, and for a home the Glasgow
Parish Council is erecting for physically defective young
per.sons over school age who are likely to be permanently
chargeable to the parish. The report states that there is

ample evidence of the ever-increasing interest taken by
local authority and tlic public generally in the Housing
Acts. So far as Scotland is concei-ncd the .\ct consists

mainly of two parts— (1) the housing of the working
classes, and (2) town planning. The one may be said to

deal with slums already created; the other empowers
local authorities to deal with the prevention of slums.

Particulars are given of action taken or proposed to be
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taken at Rosyth, Dundee, and Eclinbnvi:;h. The Board is

giving particular attention to the subject of water sup-
plies throughout the country, and the report discusses
also the question of tlie treatment of insured persons
suffering from tuberculosis, and the notification of

pulmonary tuberculosis and administrative control.

tFIiOHr OUR SPECIAL COnitEfSPONDENTS.'i

I

Testimonial to Dp. Philip G. Lee, Cork.
On' May 24th a largely attended meeting of the medical
profession was held at the rooms of the Cork Medical and
Surgical Society, wlien Dr. Lee was presented with a
handsome Iwokcase, a solid silver tray, and a purse of

soverei'gns, subscribed for by the medical pi-ofession of the
city of Cork, bj' the members of tlie Munster Branch of

the British Medical Association, and by those of the Irish

Medical .Association residing in County Cork.
The presentation was made by Dr. Cotter, chairman of

the medical profession in Cork, who said he had great
pleasure in having been chosen as the medium to make
this pre.seutation on behalf of his colleagues. He spoke of

the very many skirmishes Dr. Lee liad been ihrongh
during the past twenty j-ears, fighting for the profession
in the battle of clubs, and how he 'had always emerged
with credit and upheld the dignity of the profession.

Having referred to the great debt of gratitude owing to

him. Dr. Cotter concluded by hoping that Dr. Lee would
long continue to act as their able honorary secretary.

Dr. Lee, in returning thanks, said that everj'thiug he
had done was with the one and only object of keeping his

profession to the standard, or even a higher standard, that
was set for it by their forefathers. He had therefore worked
hard in the battle of the clubs in Cork, where work had
been done that was not done elsewhere. The position of

honorary secretary to the profession was one congenial to

him, but tlieir tribute to his endeavours was indeed too

great. He concluded by saying that he would continue to

work heartily in the future, and that this testimonial was
regarded by him as the greatest liouour he had ever
received. It would be treasured by him, and by those
whom he should leave behind.
On the tray was inscribed

:

Preser.tcfl to Dr. Philip G. Lee by the medical profession in

Munster as a token of their appreciation of his invaluable
services as honorary secretary for over twentv vears. Slav,
1913.

Lunacy and Popul.\tion.

During the Chief Secretary's recent visit to Ireland a
deputation waited on him in connexion with a proposal to

convert the Castlebar Prison into a department of the

lunatic asylum. It was pointed out tha.t siuce 1866 the
population of the Castlebar .\sylum had been slowly but
surely increasing, and while the insane jjopulatiou was
growing larger the ordiuarj' population was steadily

decreasing. In forty j-ears the population of Mayo had
fallen from 236,150 to 190.205, and at the same time the
pauper lunatics in Castlebar Asjdum had increased from
200 to over 800. Since 1890 the county had borrowed
J;55,052 to provide additions to the asylum, but despite

this there were in the asylum 160 patients in excess of the

accommodation the institution was intended to provide.

The Asylum Committee and the county council were
reluctant to incur any further liability in making addi-

tions, and it was suggested that the most businesslike way
of dealing with the matter would be to ask the Irish

Government to close the Castlebar Prison, which adjoined
the asylum, and to make arrangements for its conversion
into a department of the asylum. The Chief Secretary
promised to give the matter his careful consideration.

Typhus Fever.
At the last meeting of the Castlerea Board of Guardians

the medical officer of the workhouse reported that a
family from Ballaghadereen had been admitted to the

workhonse hospital suffering from typlms fever. The
family consists of twelve persons; the house of this

family has been disinfected and closed.

Medical Officership op Achill.
At the last meeting of the Westport Board of Guardious

a letter was read from Dr. T. li. Croly resigning his posi-
tion as medical officer for Achill No. 1 Dispensary District
owing to ill health after thirty-six yen,rs' service. The
resignation was accepted with rc"rct, and it was decided
to advertise the appointment, and to consider Dr. Crolv's
superannuation allowance live weeks hence.

(6nglantt anh MaUs,
tFItOM OUn SPECIAL COnnESPONDEXrSA

NEWeaSTLE^UPOX-TYNE.
Royal Victoria Infirmary.

Prc!:nital)'on of Addresses to Professors Drnmnioiid and
Sir Tiiomas Oliier.

At a crowded (jnarterly court of governors of the Royal
Victoria Infirmary, held on May 29th, illuminated
addresses were presented to Professors Drummond and
Sir Thomas Oliver on the occasion of their retirement
from the active staff—the former after thirty-four years'
service and the latter after tljirty-three. In the absence
of the Chairman of the House Committee, Sir George
Hare Philipson, who was attending the meetings of the
General Medical Councd in London, Sir Riley Lord pre-
sided. Addressing Dr. Drummond, the Chairman said
that only once previously had his period of service as a
physician been exceeded, and that was by the late Dr.
Thomas Emerson Headlani, who had been connected with
the infirmary for thirty-eight years. Dr. Dnuuniond's
association with the infirmary had been distinguished bv
faithful attention to duty and a careful observance o"f

official responsibility. By distinctive ability and diagnostic
acumen ho had attained to a position of eminence°in his
profession and had maintained the traditions of the
infirmary. In acknowledging the gift, Professor Drummond
said that it was with mingled feelings he accepted the
handsome expression of their kindness, for to the pleasure
and gratitude was added the feeling of regret that the
time had come when under statute he must relinquish his
connexion with the active staff. For the moment tlie
latter feeling outweighed the former. He had loved his
work in the wards and he had appreciated the honour and
privilege of having been connected with the office to
which they had appointed him nearly thirty-five years
ago.

The address to Professor Sir Thomas Oliver was framed
in similarly eulogistic terms. It paid a tribute to his
reputation as a scientific physician and to the investioa-
tions he had made as to the effects of industry on health,
thus proving himself to be a benefactor to the industrial
community. Sir Thomas Oliver thanked the chairman
and governors for their kind appreciation of his services,
and .said that he thought the time had arrived when, for
tho.se who w-ere to follow him in the infirmary, some
alteration should be made in the retiring age limit or
means taken to make the retirement more gradual by
giving the physicians and surgeons five to ten beds, as was
the practice in other large hospitals. It would be a distinct
advantage to the institution itself, a gain to the teaching
capabilities of the school, and not a disadvantage all
round from a financial point of view. Sir Thomas'spokc
of the advances made by medicine and surgery during the
last thirty-four years and of the changes which liad come
oyer the infirmary during that period. Of those who became
his colleagues on his appointment only Sir George Hare
Philipson, Dr. Hume, and Professor Drummond remained.
He had appreciated much the honour which had been his of
having been a member of a medical and surgical staff
which had kept itself well abreast of the times, had been a
good follower, and in not a few instances had led the way.
It was to him a deep regret that the tie which had
bound him to the infirmary for a third of a century must
now be broken. He closed his sjieech with the consolatory
remark that it was better to have been connected witli

that great infirmary and to bear the pang of separation

from it, to have been privileged within that building to do
something for the amelioration of the sufferings of one's
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fellow men, even to have failed to attain to the ideal wliicli,

iu the early part of liis carcev as a young physician, he

had set before him than not to have bcpu connected

with the infirmary at all and never to have attempted to

reach the goal.

Both retiring physicians become consnlting physicians

to the infirmary. In this capacity—which gives them a

seat on the monthly committee— it is hoped that they will

still be able to oj^erciso an influence on the affairs of the

institution.

Pathological Chemist to the Tnfirmnry.

Professor Bedson of the Armstrong College, on his

retirement from the position of pathological chemist to

the infirmary, was made an honorary life goveruoi- of tho

institution. It is desira.blo that services such as his should

be recognized by his being made iu addition consulting

pathological chemist.

Tynemouth InI'IRMARY.

At the Tynemouth A'ictoria .Jubilee lufirmarj-, North
Shields, on May 31st, a large and representative gathering

assembled, when tlie Mayor of Tynemouth handed over to

the infirmary, on behalf of the town and as a memorial to the

late King Edward, a new operating theatre, fully equipped,

built in the newest style, and on the most approved methods.
The mayor paid a well-deserved compliment to the hono-

rary medical and surgical staff. Sir Thomas Oliver, who
was present as the invited guest and who, it appeared,

had been associated with the Tynemouth Intirmar3' move-
ment at its inception thirty years ago, gave an address,

for which he was thanked by Dr. L. Fraser, one of the

senior members of the staff, and also by the vice-chair-

man of the institution.

BIRMINGHHM.

Memori-U, to the late Professor .Joruan Llotd.

In response to a very general desire that something
should be done to perpetuate the memory of the late

Professor Jordan Lloyd, who was a .Toiut Professor of

Surgery in the University of Birmingham, and who was
for thirty years honorarj- surgeon to the Queen's Hos-
pital, a fund has been opened by the committee of the

hospital, who arc appeading for a substantial sum towards
the endowment of a surgical ward iu the Queen's Hospital.

The ward will be called the ".Jordan Lloyd Ward," and it

is proposed to place either a bust or a portrait of Professor

Jordan Lloyd in the ward. The first list of contributions

which is printed in the appeal that has been issued

amounts to about £1,400. An appeal signed by Dr. Douglas
Stanley, its chairman, is made bj- the Mtidical Committee
to members of the medical profession in Birmingham and
the Midlands, and to those who worked with Mr. Jordan
Lloyd and feci that tliey owe much to him as a teacher.

Contributions should be sent to the treasurer of the Queen's
Hospital, Mr. H. F. Ivecp, and the secretary will be pleased
to forward a cojiy of the appeal on application.

Sanatorium Extension for Consumption.
The new scheme for the extension of the sanatorium

accommodation for consumptives is to be presented to tho
Local Govei'nment Board as a whole. It is proposed to

add to the Salterley Grange Sanatorium chi'ilets for twenty
patients, at an estimated cost of £1,703. At West Heatli

Hospital 22 additional bods are proposed, at a cost of £842.

The extension of Yardlcy Iload Sanatorium will provide
for 142 additional beds, at an estimated cost of £28,512.

When the extensions are completed the total accommoda-
tion will be 319 beds, of which 54 are for children, leaving
265 for adults. There are 90 beds reserved at Romsley,
.so that the total will be 355 for adults and 54 for children.
It is difficult to stale accurately the number of tuberculous
persons in the city of iiirnungham, but the Health
Committee believe tliey exceed 10,000.
A definite undertaking has been received that a sum of

£90 a bed, or thn'o fifths of the cost, whichever is least,

will be contributed by the Local Government Board
towards the capital cost. When the scheme is regarded
as a whole it appears that ±"90 a bed is less than three-
fifths of the total cost, for calculated on that basis the
total grant will amount to £16.560. whi<-h leaves a sura of

£14,497 to be found by the corporation.

The cost of maintenance can only be approximately
estimated. Assuming that 95 per cent, of the beds are
continuously occupied anil tlic weekly cost of each bed for

adults averages A'l 7s. 6d. and for children £1, the total

annual cost, including interest and sinking fund, will be
about £26.700. The cost of the tuberculosis centre in

Broad Street, including salaries of medical 'staff, tuber-

culosis visitors, etc., is estimated at about £5,000, so that
the total expenditure of the corporation, when the scheme
is in full working order, will be about £'31,700 a year. The
Local Insurance Committee will contribute at least

i'10,000 towards this annual expenditure. Representa-
tions as to the heavy burdens likely to be cast upon the
corporation were made by various public bodies to the
Local Government Board and to the Chancellor of tho
Exchequer, and in December last a circular-letter was
issued by tho Board announcing the decision that, in

respect of schemes which included the treatment of

insured persons and persons wlio were not insured, the
Exche(juer would paj' half the cost of treatment after the
receipts from the Local Insurance Committees had been
taken into account. The position is therefore as follows :

Cost ot sanatorium treatment ... ... £26,700
Cost of dispensary treatment, including
cost of tuberculosis visitors ... ... 5,000

fromLe33 payment
Committee

Contributions from Government

Total cost ,,.

Local Insurance
31,700

10,000
10,850

20.850
Cost to be borne by Corporation ",.. ... £10,850

During the financial year 1911-12, before the Insurance
Act came into operation, the expenditure on tuberculosis

amounted to X'9,635, and this expenditure maintained only

90 beds. When, liowevcr, the new scheme is in opera-

tion, there will be 409 beds, and the dispensary work will

be much increased, but the annual cost to the r^'poratiou

will not be much more than formerly. For the present

year, when only a portion of the proposed additional

accommodation in the Corporation sauatoriums and at

Romsley Hill will be ready for use, it is estimated that
the total cost of maintenance will amount to £21,831.

There will be about £10,000 to come from the Insurance
Committee and £5,915 from the Government, so that for

this year the corporation will be expending considerably
less than in the previous year and will be treating a much
larger of patients.

MHNeHESTER AND DISTRICT.

The Manchester Scheme for Treatment of
Tuberculosis.

After numerous changes and modification.s, the scheme
deYelojied b}' the Sanitary Committee of the Manchester
Corporation for dealing with cases of tuberculosis has
been approved by the Insurance Conmiissioners, the Local
Government Board, and the Treasury, as well as by tho
Manchester Insurance Committee. It has now received

also the full approval of the Finance Committee of the
Corjioration. Dealing with the financial side of tho
question tho Finance Committee shows that the total

annual expenditure will be £41,612. Towards this tho
Insurance Committee will contribute £9,175. Of tho

remainder the Treasury will contribute one half, and,

after deducting charges for treatment, the total addition<al

charge on the rates will be £9,987, which is equivalent to

a rate of 0.557d. in the £. that is just over a halfpenny rate.

The Finance Committee points out that as a set off

against this there is a saving of about £7,000 in connexion
with the transfer of fever patients from Baguley to

Mousall. Certain other charges will, however, be in-

creased, so that the net increase in the expenditure of tho

corporation will bo £5,596, part of which is due to tho

increased expenditure in connexion with the notification

of tuberculosis. The scheme provides for the following :

1, The use of the existiuf; Hardmau Street Dispensary of the
Manchester Consumption Hospital.

2, The purchase of land in Hardman Street from the Board
of the (.'onsumiitiou Hospital for tlie erection of new olTioes.

3, The enlargement and furnishing of the BaHnley Hospital
as a sanalorimn, in which a new l)lock with 100 beds will be
provided for men, anil a block with 50 beds tor women.
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4. The provision of new wards at Monsill Hospital for cases
of fever hitherto tj-eated at Bngiiley.

5. Purchase from the South Manchester Board of Guardians
of the Ahergele sanatorium.

Tlie total capital outlay is £78,645, from which the Treasury
grant of £22,5CX) is to be deducted, leaving a bilance ot £55,154,
and the Sanitary Committee recommends that the Local
Government Board be asked to sanction the borrowing of this
amount.

Dr. Niveii, tbe medical officer of bcaltli, has submitted
a report on the sclicme, tbe essential features of which
he says are the establishment of a central dispensary and
a linked system of treatment partly by private prac-

titioners, partly at tlie dispensary, and partly at the
Bagnlej', Crossley, and Abergele Sanatoriums. At the
Hardman Street JDispensary it was originally intended to

nlilize the services of the five physicians each at a salary

of it250 a year, but as one of them has retired, his place
will be taken by a whole-time tuberculosis officer at tbe
same salary. Besides attending to the patients at the
dispensary, these five officers will act as consultants to

private practitioners, and will visit Crossley Sanatorium
once a month, and tbe Baguley Sanatorium as may be neces-

sary. Eight nurses arc also provided to visit the homes
of patients. In addition to the whole-time officer replacing
one of the physicians of tlie Hardman Street Dispensary,
there are a senior whole-time tuljcrculosis officer at a salary
of £500 and three juniors at salaries of £300. Thus tbe
whole stalf is composed of live whole-time officers, four

part-time physicians, and in addition there are to bo
eight nurses, two clerks for tbe medical department, a
secretary, a dispenser, a dentist, a general clerk, and two
uur.>!es at the dis^jensary. The services of an x-ray
expert will be obtained as required. It is provided that
fifty-four hours of treatment shall be given at the dis-

pensary each week, and in this way it is expected that
378 cases will be seen iu a week, and that, as on the
average each case will be seen only fortnightly, 756 cases
will be kept under treatment. In addition, the whole-
time officers will give eight attendances a week of three
Lgurs each, which means that they can attend to 336
cases. Thus provision is made for continuous treatment
at the dispensary of about 1,100 patients.

The Finance Committee having examined the scheme
fully, now recommends the City Council to atlopt it at its

next meeting.

LONDON.

London County Coun'CIL.

Iiiquiri/ iiilu Ahiwaplieiic PoUniioii.

The (ieneral Purposes Committee on June 3rd recom-
mended the London County Council to set aside £100 for

an inquiry as to suspended impurities in tbe atmosphere
in Loudon. The report reminded the Council that the
Committee for tbe Investigation of Atmospheric Pollution
appointed at the International Exhibition and Conference
held in London in 1912 directed attention to tbe lack of

co-ordinated effort in estimating the distribution of sus-

pended matter in the air, and the absence of reliable data
indicating the effect of smoke prevention in atmospheric
purification and diminishing tbe fi'cquency of fogs.

Among tbe municipalities which had agreed to set up
apparatus and take observations were those of Birmingham,
Glasgow. Hull, Leeds, Newcasllo-ou-Tyne, Plymouth, and
York, and the General Purposes Committee was therefore
of opinion tliat tbe co-operation of the Council should be
afforded. The estimated cost of each instrument and the
analysis of deposit was ,i'21 foi- the first twelve months
and a subsequent annual expenditure of about i£12 for

each instrument. Six iustrumenis would prove adequate,
at auy rate in the early stages of tbe inquiry.
The estimate of £100 was approved.

The Milk and Dailies Bill, 1913.
It was urged in a report submitted by the Public Health

Committee that the Milk and Dairies Bill, 1915, intro-

duced into the House of Conmious by tlie President of the
Local Government Boird involved tlie loss or curtaihuiut
of many powers for dealing with infected milk already
possessed by the Ijondon County Council. In particular
tlie Committee objected that the power of taking samples
of milk and of examining cows outside London was
entirely lost under the bill. The necessity for the
thorough and systematic inspection of the sources of

London's milk supply was shown by the fact that since
July 1st, 1908, no fewer than 2,187 visits had been made
by the Councils inspectors to farms outside London,
59,616 cows had been inspected, and the supply to London
from 642 cows suffering from tuberculosis of the udder
had been stopped. The inspectors now Iiad special know-
ledge, and a register of the sources of supply had been
compiled which was of great assistance iu carrying out
this protective work. Instead of this efficient machinery
entirely under the Council's control, it was proposed that
the protection of the milk supply of lioudon should be
distributed amongst various authorities throughout the
country, which had uo direct interest in the matter. It
was a mistake, also, iu tlie opinion of the Committee, to
delegate to the twenty-nine borough councils such powers
as remained to Loudon in this connexion. A register
such as that on which the efficient administration ot the
work largely depended could not be compiled and main-
tained by twenty-nine authorities witliout overlapping of
effort. The Local (iovernment Committee stated that the
allocation of powers jn-oposed by tlie bill, coupled with the
repeal or curtailment of some of the Council's existinc
powers, would seriously affect the position of the Council
as the central public health authority for London. These
provisions aj^peared to be inconsistent with the declared
wish of the Local Government Board that the Couucil
should act as tlie central authority for London in the
matter of the treatment of tuberculosis, and would render
more difficult the preparation and organization of a com-
prehensive scheme to deal with that matter. The com-
mittee considered that the bill should provide for a clear
division of duties between the Council and the sanitary
authorities in London so as to avoid overlapping, duplica-
tion of administrative machinery, and unnecessary e.xpeuse
to local authorities.

The Council postponed consideration of the report.

The National Health Society.
The annual meeting of tbe National Health Society, at

which the Duke of Devonshire presided, was held at
Grosvenor House last week, when Princess Christian of
Schleswig-Holstein presented the diplomas, medals, and
certificates of the society to the successful candidates.
A vote of thanks to the Princess was proposed by Sir
James Cricbton- Browne, who said that at the Hygienic
Congress held in Paris ten days ago, il. liibot, who was
no mean authority on the subject, took a very alarming
view of French vital statistics. The country was siclc^

he said, and the French race was withering away, for tbe
consumption of alcohol and the neglect of hygiene were
decimating the population. Happily the state of this
country was not quite so bad, for tbe Euglish death-rate
was only 14 per 1,000 instead of 18 or 19 per 1,000, as
in France. But the death-rate aff'orded no sure criterion
of a nation's health. In the elementary schools only 25
per cent, of the children had sound teeth, 30 per cent,
suffered from some defect of the eyes, and 4 per cent,
from rickets ; whilst uo fewer than 80 per cent, were
infected with tuberculosis. Moreover, there were 50,000
children in England who were mentally defective, and the
number of lunatics was steadily increasing. 'To these
grave syinptouis niust be added another—the comparative
lack of intellectual vigour and tbe iiupairineut of public
spirit owing to the absorption of Englishmen in their own
personal affairs, particularly iu money-making and motor-
ing, to the neglect of their vital interests, such as national
defence. The medical iuspection of school children was
doing much to counteract the evil, but to have any lasting
effects the work should begin at home. It was into the
home that the National Health Society was carrying tbe
lessons of hygiene, and it was thereby doing an in-
estimable service to the country. The motion was
seconded by Sir E. Kay Lankester and carried
unanimously.

IFROM OUR SPECIAL COBBESPOXBEXT.J

The King Edward YII Memorial SAx.vTorauM at
LoTNI.

The memorial to tbe late King Edward VII raised by
the people of the United Provinces took the form of a

sanatorium which was erected at Lotni at an altitude of
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6,000 ft. on a site presented by His Higliuess the Nawab of

Kampui-. Itcouaueucod woikm 1912. aud the ai'ranncuieuts

made permit of tbe reception of both paying and non-

paying patients, natives aud Europeans, male and female,

and the building wlieu quite couiplete will provide accom-

modation for 50 patients. Its superintendent. Major A.

AV. Cochrane, I.JI.S., reports that the first patient arrived

for treatment on May 17th, 1912, and that before the close

of the year 54 patients had been admitted and 17 remained

under treatment at the end of the year. The treatment

usually consisted in generous diet, regulated exercise, and

tuberculin injections. Nearly two-thirds of those admitted

-vvLre already in the third stage of the disease (Turban),

aud so very "good results could not be expected. Excluding

6 who stayed less than a mouth, they were as follows

:

1 died, 6 left not improved, 5 iuiproveil, 7 much improved,

and in 11 the disease was regarded as being arrested.

Better results would probably have been obtained if patients

had remained longer under treatment, but Orientals are

impatient. Though the climate is damj) and chilly the

l)atients did not suffer from colds. The institute is sup-

ported by the memorial fund and a grant of Rs. 12,000 a

year by" the local government. Rs. 2,713 were received

from paying patients.

Advanced Science in the Punjab.

The foundation of an advanced science research institute

is suggested to commemorate Sir Louis Dane's governor-

ship In the Punjab. It is proposed that the Punjab con-

tribution of over five lakhs to the All-India Moslem Uni-

versity Fund should be reclaimed and devoted to this

institute.

Officers' Families' Hospital Fund.

At a meeting of tbe committee of Lady Grover's Fund
for officers' families' hespitals in Simla on May 2nd the

annual report for the past year was considered. During

the first year of the fund's existence 416 officers joined it

and 6 ladies obtained the benefits the fund is intended to

provide. The fund secures admission to a nursing home
in London on payment of £2 10s. a week, the difference

between that sum and the amount actually charged by
the home being paid by the fund. The committee has

now decided to extend the benefits of the scheme, as far

as funds permit. It has been represented that ladies may
not always find it convenient to go to London for treat-

ment, aud are thereby debarred, under existing rules,

from obtaining any advantage from the fund. To meet
such cases, aud as a tentative measure, it has been

decided to contribute a sum not exceeding £2 10s.

a week to' the expenses of those ladies who go into

nursin" homes in the British Isles outside London.
Application for this assistance should be made to the

Honorar}- Secretary of the London Committee, whose
address is 21, Neville Street, Onslow Gardens, London,
S.W., aud must in every case be supported by a cojjy of

the bill. The decision of the London Committee as to

the amount of assistance given, being dependent on the

founds available, will be final. Another innovation is

the adoption of the system of regimental subscriptions

at reduced i-ates. It lias been decided that a regiment
may subscribe for the wives of its officers at the rate of

lis.20 for three ladies, Rs.40 for six, and so on. Each
subscriber uuder this rule will secure for his family the

benefits of the fund for a calendar year from the date of

subscription, whether he remains witli liis regiment or is

transferred to any other form of employment. The fund

was always open to regimental chaplains of the Church
of Scotland serving with units in India, and has now been
extended to all chaplains of tlie ecclesiastical establish-

ments shown in the Indian Army List aud to officers of

the Koyal Indian Marine.

Pilgrim Sanitation.

The Government of India has seriously taken up the

question of the sanitation of pilgrims. Colonel Robertson,

I.M.S., Sanitary Commissioner- with the Government of

India, accompanied by a small committee, has completed
a tour of places of pilgrimage in the C'liited Provinces

and Bihar and Oiissa. He will visit similar places in

Bombay in July, aud from tlie Western Presidency ho will

proceed to Madras. In all the provinces he will bo asso-

ciated with special provincial committees. On compl(>tion

of his visits to the various parts of India he will submit
a report to Government.

PAEIS.
Treatment of Sleeping Sickness.—Facial Hijperaemia.—

•

Ether Cleansing of the Peritoneum.

Drs. Tanon and Dupont have given a brief sketch of their

work, experimental and clinical, in the treatment of

sleeping sickness, to the Medical Society of the Hospitals.

They emploj'ed the new arsenical compounds of Moun-
eyrat, 1116 and 1151. The trypauosomes disappeared
from the human blood iu three hours after a dose of

0.001 gram per kilo body weight; in otlier words, a man
weighing 65 kilos (143 lb.) would require 0.065 gram as a

dose. After four doses the cure appeared to be complete

in cases in which the nervous centres had not already

been attacked. In experiments on mice, monkeys, rats,

and kids complete destruction of the organisms was
observed iu all the phases, not only iu the blood, but also

in the lymphatic glands.

To tlio same society Drs. Jacob and Debat made a

communication regarding the treatment of facial erythrosis

by gymnastic exercises of the facial and cervical muscles.

They found the method most useful in subacute and
chronic skin diseases of the face aud scalp and of value in

the treatment of flushing of the face, whether physical,

postprandial, or from other nervous cause. The muscles

controllii g the movements of the scalp, forehead, ears,

alae nasi, and the face in general should be made to

contract regularly and rhythmically for five minutes
several times daily.

At a recent meeting of the Surgical Society a communi-
cation was made by M. Tesmaiu regarding tlie favourable

results obtained by cleansing the abdominal cavity iu

peritonitis with ether. M. Anvey reported a case of'

hernia with localized peritonitis in which ho had cleaned

the abdominal cavity with one litre of ether. The patient

made an excellent recovery, and no signs of peritonitis

occurred. M. Souligoux confirmed the excellent results

obtained with ether iu the cleansing of the abdomen in

peritonitis.

€ovv£Z'^onhmct,

ACUTE MENTAL HOSPITALS AND PSYCHIATRIC
CLINICS.

Siii,—In your leading article on psychiatry and the

general hospitals, published in the Journal for May 17th.

you convey an impression in regard to the present mode of

dealing with the insane iu this country which. I think, so

far as the modern asylums are concerned, is erroneous,

and ought not to pass unchallenged. In several of the
modern asylums iu England we have liospitals for the

treatment of acute insanity. Seventeen years ago I read a
paper on the hospital treatment of the insane before the

Psychiatric Section of the Association at the annual

mectiug at Carlisle, in which I advocated the institution

of acute hospitals, iu conjunction with the existing

asylums, for the treatment of the insane, and I suggested

the desirability of separating the acute recoverable cases

in order to overcome " the indiscriminate herding together

or massing of mad folks in huge barracks" which, I agree

with you, " does not place them in a condition favourable

to recovery." Fifteen years ago, on being appointed
supcrintenclent of the new asylum at Bexley, I was
enabled to put my suggestions into operation ; and we
have at this asylum two acute hospitals, one for each sex,

which are conducted on hospital lines, and iu which the

cases of acute insanity receive that individual study, care,

and treatment which it is impossible to give in tbe large

wards of a barrack asylum.
The staff in these hospitals is large, the proportion of

nurses to patients being double that iu the wards in the

main building, and the patients receive the servii;es of the

most experienced of the medical staff. The hospitals are

fully equipped, so that all the modern methods of treat-

ment can be carried ont. The bulk of the recoverable

cases arc treated to convalescence in these liospitals, and
aic disoharged from the institution, never having been
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aspooiatocl with the general body of the patients (!xcept at
the ciitcrtainnients. Each acute hospital stands iu its

i.wii grounds, sniTonnded by j^'aidcns witii extensive
i.iv. 11-,. with no restraining fences of any kind, so iliat that
pi iKin eicnicut of ordinary asylnni iife is entirely absent.

i should lilce to say in addition that Ave iiavc a well-

C(piippcd iahoratovy for botli clinical and original research.
Tiic success attending these m vthods in this institution

led to t!ie provision of acute hosj)itals in the asvlunis of
L'ludon. which have been since built at Horton and Long
(iruvc. and the-, new asylum which is being projecle<l. the
lil-ins of which arc in an advanced state of preparation,
will also be similarly provided. The principle has also
been carried oit in many of the new asyhnus which have
been erected by other counties and boroughs iu recent
years.

1 QUI absolutely iu agreement with that portion of your
ai'ticlc which advocates the formation of psychiatric
clinics in this country on the lines of those at Munich.
Leipzig, Herliri, Giesscn, and the .Johns Hopkins Hospital
at Haltiniorc : but I ani<lonbHul of their success in rate-

supported institutions and v\ ith our present lunacy laws.
Not all counties and boroughs could I'un psychiatric
clinics in conjunction with their asyinnis, but it would be
,an easy matter for them to provide acute hospitals.

It is a great pity that these existing institutions,

furnished Avith such abundant facilities for psychiatric
study, should b:; situated so far from the teaching centres,

wliicli naturally uiilitatcs against their working iu direct
CO ojieration with the medical schools; and by the same
reason the iustitutions are deprived of the advantage and
the stimulus which would result from closer associatiou
with the other specialized branches of medicine.

—

1 am, etc.,

LoiK'on Coiuity Afylum, T. E. TvNOWLKS StaXSFIKLD.
l^exley, Kent, May 28th.

_evide::ce for and .aClVinst tuberculin.
.Sii:,—As a matter of courtesj' I should like to reply to

the ipiestions put to me by Lh'. J. W. Allan (May 24llj,

p. II4O1, though I still thinl; that the reasons why one
scries of cases cannot be employed as a control and left

entirely to Nature arc obvious. The functiou of a physician
is to heal or, at all events, to endeavour to do so to the
best of his ability. It is in order to be as.sisted as indi-

viduals that patients come to us, and I think wo are not
eucitled, without our patient's consent, to abrogate our
function of i:ealing or potential healing even for such
a desirable object as Dr. .\ll.an has in view— the attainment
of more ijrecisc knowledge as to the value of our thera-

peutic weapons. If the position were put clearly before
tiie patient and his friends, and he consented to he used in

this way for thcheuefitof the race, well and good. But
would ho consent? I suggest that iu such circumstances
the material for a control series would be lacking.

With regard to the real good which, I think, i-esults in

some cases from appropriate doses of tuberculin, I quite
admit that my favourable impressions have been based
mainly upon increased energy and capacity for work where
work had previously been out of the (jucstiou, on return-

ing relish for food wdierc appetite had been indifferent or
.bad. on a feeling of well-being and brightness where
malaise and a certain degree of mental depression bad
been the rule, on stationary or increasing weight where
weight was being lost prior to this form of treatment.

In a number of cases there was no doubt whatever as to
the pulmonary lesion liaving become quiescent. But
without the slightest desire to disparage the value of

routine chest, examinations, I cannot refrain from suggest-
ing that a symptoni-eomplex of this kind is generally of

mure value as an index of improvement than auscultatoi'y
or percussion phenomena in a condition where restilitlio

III! iuleyrum is impossible. I may add that, in my experi-
ence, some patients who were immunized rapidlj' presented
a striking improvement in appearance, especially as
rog.iids anaemia, and that iu some of them I have been
Jible to satisfy myself that Lowenstcin's observation of

increased phagocytosis in the sputum is correct.

I do not wish to engage iu any controversy on the
curability or otherwise of bovine tuberculosis, as I have
110 practical knowledge of the subject, hut I should like to

asli whether Dr. Shaw's facts do, as a matter of fact,

" deal a staggering blow to the tubevcnlin propaganda "?
Dr. Shaw himself asks: "Is it not a certainty that, if

bovine tuberculosis could be cured by the use of tuberculin,
its use for such purposes would be world-wide'.'

''

If active inununity were as easily secured as passive
in)munity is in the case of dipbthc-ria, for example, we
might safely reply to Dr. Shaw's question in t)ic affir-

mative. But it is well known that the elaboration of
antibacterial substances in the blood in response to infec-
tion, or in response to the inoculation of bacterial vaccines,
varies within wide limits in different individuals, and
that the success of such a method of treatment depends
largely upon a correct adaptation of dose to individual
I'equiremeuts.

It aj'pears to me doubtful whether a cure (assuming
tubercu.lin to be a cure) for tuberculous cattle wliich
involved skilful maniindation of doses over a long period
could justify itself commercially; and in this instance
universal adoption of such therapy would be, I think,
contingent solely upon commercial considerations.

—

I am, etc.,

J. Stavely Dick,
Honmry Clinical Pathologist. Northern HoBpital.

Mancliester. May 26U!.

INTRAVENOUS INJECTIONS OF IODOFORM IN
PULMONARY TUBERCLE.

Sir,—-In your issue of May 24th there is a report of the
discussion at the Royal Academy of M('dicine, Ireland, on
this subject on April 4th.

As the introducer of this method, will you allow me to
protest against Dr. J. ~ii. Coleman confusing it with two
other methods of which I know notliing, ami condeniuin<:'
it—obviinisly without trial—along with these'? I refer to
the intramuscular injection of iodoforu) benzoyl cliloride
and the intravenous injection of half-grain doses of
iodoform followed by tuberculin and vaccines.
Iodoform is of no use in pulmonory tuherctdosis unless

injected intravenously, and to condemn it because when
injected intramuscularly along with another powerful
body the results arc unsatisfactory, or because it fails in
association with tnlicrcuiin and vaccines, is curious. Dr.
Coleman retailed the toxic properties of iodoform and the
supposed dangers of intravenous injections. Has he ever
had a personal experience of cither? If so, it is strange
th.at during all the years I liave used it I have never met
with them. Dr. Coleman objects to any one using any
drug unless he is conversant with its chemistry and niodo
of action. Can lie throw the smallest beam of light on
the chemistry of tuberculin or vaccines further than that
they arc proteins whose molecules arc very complex and
of enorr.ious weight relatively to a simple bcdv like iodo-
form ? To combine iodoform with tuberculin and vaccines
in the treatnient of phthisis and .after failure to lay the
whole blame on iodoform is really doing it too nmch
honour.

Is there any higher court of appeal in medicine than the
jiatients who recover by a particular treatment? But the
iodoform treatment is not entirely wanting in laboratory
siqiport. Dr. C. 11. Higgins, of tlie Biological Laboratory,
Ottawa (Department of Agriculture, Canada), voluutariiy
wrote to me that ho had inoculated rabliits intralaryngeally
with virulent bovine tubercle, and after an interval of
twelve diiys had treated them with uitravenous injections
of sV Si'ain of iodoform for some weeks, and saved them

—

a result, to quote his own words, " unique in his laboratory
experience." One was afterwards killed, and tiie necropsy
showed wide tuberculous disease

; sections were made anil
stained. No tubercle bacilli were fouud, aud only fresh
scar tissue.

That iodoform has toxic properties we all know, aud so
have nitroglycerine, strychnine, morphine, etc., in much
smaller doses than iodoform, yet he surely does not
condemn these! But the most serious indictnu^nt of Dr.
Coleman's paper is that he grounds the whole of his
attack on iodoform, and not on the ethereal solution, whicli
is totally ditt'ercr.t. Iodoform is a very stable body, but
the ethereal solution is very unstable, decomposing
rapidly and liberating free nascent iodine under tlie

influence of light in the presence of oxygen or moisture.
Freshly prepared it is pale straw coloured, but if exposed
to sunlight it becomes as dark as the liniment of iodine in

a few minutes. Iu the Tninsnrtions of the Edinburgh
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Meclico-Chiravgical Society foi- 1905, and the Glasgow
'Medical Journal for 1911, a theory as to its possible

behavionr in the body is in print, so no need to occupy

space bv recapitulation hero.

I liave injected myself -n-ith an ethevcal sohitiou of

'iodoform, and let others do it to me. Professor Matlicw

Hay of Aberdeen, at the hospital hero, has seen me give

intravenous injections, and deliberately inject some air

along -n-ith them to demonstrate that a little air is an
absolutely negligible affair. In point of fact, a consider-

able quantity causes no symptoms -whatsoever. This

disposes of "one imaginary risk. 1 have never known
embolism to occur, although I have given thousands of

-injections. Thrombosis does occnr, but is due to tlie

ojierator's -want of dexterity, and is only of impoitance in

"so far as it blocks therein and cuts off one of the channels

for .administering the treatment. I liave never seen

iodoform poisoning. If it occurs it is due to an error in

the dose or in the frequency of repetition. If there is no

truth in the iodoform method, it will soon die ; if there is,

it will sm-vive till superseded by something easier and
better.—I am, etc.,

Duiibla^icN.B.. May 28th. ThoMAS W. DewaE.

THE INTEEXEUEOXIC SYNAPSE IX
DISEASE.

Sir,—In thinking about hysteria in relation to possible

synaptic di-sorder 1 did not overlook the fact that con-

siderable analogy existed between the major symptoms
(so-called) of that disease and epilepsy, which Dr. Yates

points out, but the two affections arc, I think, sufficiently

(in the main^ differentiated by their sex incidence.

We see hysterical evidences vastly more often amongst

women than men, and feminine sensitiveness, address and
intuition, rapidity of per:;eption and jumping at conclu-

sions, often wrong, would seem to indicate generally a

vcrv free synaptic conduction in that sex. The hysterical

rteiliperamcnt and the major symptoms met with in hys-

teria are not one and the same thing; the latter are

interesting phenomena occurring in individuals who
possess abnormal nervous systems, and in my article I

was referring more to this abnormal sj'stem than to the

major svmptoms.
Janet's theory, to which Dr. Yates refers, practically

resolves itself into a solution of persouality; to quote his

words, this " tendency to the dissociation and emancipa-

tion of the systems of ideas and functions that constitute

persouality " might be explained by the abnormal, vague,

and eccentric effects produced on the cortical centres

whiih constitute such personality as a result of too diffuse

and too intense stimulation, too little limitation to definite

tracts, of given stimuli, producing a chaotic, indeterminate,

and wholly abnormal nltimate consciousness. With regard

to the major pheuomenn. it has to be recollected that

relatively increased local synaptic resistance may of cour.se

result as a consequence of fright, etc., in an individual

whose associative synapses generally presented abnormally

little resistance to the passage of the impulse, and short-

circuiting may shut out of association a large area.

—

I am, etc.,

County .\syliim. Stafford. May 20th. B. HexrT Shaw.

THE FORM AND POSITION OF THE
STOMACH.

Sir,—I quoted Dr. Barclay's expressions, "half-way
down the stomach," " the lowest part of the organ," and
" the middle of the body," from his writings in the Medical
Chronicle and not from his letter of May 3rd. The source

of the quotations was quite clear.

It Dr. Barclay cares to read again my papers published

five years ago, lie will find all the spasmodic contractions

to which he has recently drawn attention already

described there, and depicted in Cunninghams diagrams
and my a--ray pictures. As I said in my last letter, I

think Dr. Barclay and I agree as to the findings by x rays,

but differ iu our interpretation thereof. We agree that

one of these contr.actions occurs frequently at the junction

of the cardiac and pyloric portions. The collection of

fibres so contracting I have called the " middle sphincter,"

for brevity's sake and for want of a better name. I repeat

that it marks the beginning of the jiyloric, tubular part of

the stomach. Cunningham demonstrated tlie existence
of a special hundle of fibres there. Dr. Barclay agrees

with me that contraction occurs more frequently iu this

region than elsewhei-c, and i consider it of so much
importance surgically that I think it deserves a special

name, and if Dr. Barclay can suggest a better one I am
quite ready to adopt it.

Add to this Dr. Barclay's admission in his last letter

that my theory " would be a satisfactory explanation " of

well-known clinical phenomena "but for the tact that no
middle sphincter can bo found." Cimningham showed
the presojicc of the fibres anatomically ; Dr. Barclay's

rjkiagrauis show them in action ; and I have seen them iu

action on the screen, iu skiagrams, on the operating table,

under the use of general anaesthesia, and, still more
markedly, under local anaesthesia of the abdominal waU,
and the evidence of their presence in the posi-innrtcTii

room. What further confirmation can reasonably bo
asked ?

I should like to remark that all Dr. Barclay's statements
in paragraph 3 of his Last letter bring evidence against his

theory that the stomach becomes mechanically canalized

by the effect of gravity when food enters it. It is im-

possible to believe that all the striking changes in the

orjjan which are mentioned by Dr. Barclay can be ex-

plained by his "gravity theory" alone! The muscular
fibres of the stomach are there for a definite purpose.

How can gravitv act in four-footed animals or in human
beings who are compelled to lie flat on their backs, otteu

with the pelvis higher than the shoulders, for weeks or

months on end, and yet the stomach discharges its

functions jaerfectly well ?

Dr. Barclay has not yet answered my question as to

discrepancies between the interpretations of various radio-

graphers regarding the position of the pylorus. Innuendo
as to my poweis of observation or knowledge of surface

markings neither elevates the discussion (nor the umbili-

cus) nor supports his arguments.
Dr. liarclay's attempt to reconcile Dr. Jordan's interpre-

tations with his own entirely fails. Dr. Earcl.ay locates

the pylorus opposite the second lumbar vertebra. Dr.

Jordan places it "behind the umbilicus." While it is

universally admitted that the umbilicus is not a fixed

point, it is left for radiographers to suggest that it may
reach as high as the second lumbar vertebra !— I am, etc.,

Aberdeeu, June 2qc1. H. M. W. Gi;AY.

SYPHILIS AND CANCER OF THE TONGUE.
Sir,—I regret that Dr. Leitch should find that he is

unable to accept my offer to exchange serums for com-
parison iu investigating the relative proportion of cases of

cancer of the tongue in which a positive Wassermann
reaction has been obtained.

The antisyphilitic treatment to which Dr. Leitch refers

frequently solely consists iu the administration of potas-

sium iodide; and since this drug is useful in clearing up
other morbid exudates, a temporary improvement in cases

of cancer of the tongue by no means indicates a syphilitic

basis.

No argument of any validity has been advanced to

controvert my original observation—for example, that in

tertiary syphilitic lesions of tongue, mouth, or pharynx
a very strong positive Wassermann reaction is usually .

present. Why, then, in cases of cancer in these situations,

with a lesion of much greater magnitude, is there not

as.sociated at least an equally strong reaction if syphilis

plays such an active part as Mr. Kyall would have us

believe'? It is most unusual in cancer cases to get a

strong positive Wassermann reaction even if one suspects

a history of syphilis.

In this connexion a remark on the topographical distri-

bution of cancer obtained from Dr. Powell White's recent

work on Tumours is of interest

:

We find that there are marked differences in the inciilence in

ttie different districts. For example, in England and Wales tl\e

great centres of industry, such as Monmouthshire, South \\'ales,

Durham, and Lancashire, have a low cancer mortality ; while in

the more rural districts, such as Huntingdonshire, Camhridye-
shire, and North"Wales, tlie incidence is higher.

Perliaps Mr. Ryall would have us believe that syphilis,

too, is correspondingly more marked in rural districts

than in towns, for it is useless trying to explain the
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etiology of cancer of the tongue apart from cancer of

pharynx, lip, uterus, or indeed any other organ.

I am content, however, for the iireseut merely to draw
attention to the rarit}' of a strongly positive Wassermann
reaction in siicli cases.

I keenly regret Dr. Leitch's inability to accept my offer

for aiiother reason. I believe the above conclusion to bo
of interest in the ultimate serum diagnosis of cancer.

I freely admit that tliere is one possible source of error

—

and it is this vi'hich renders the whole (xucstion worth
investigating—that there is in conjunction with cancer
a condition in the serum which i;ends to neutralize a
positive Wassermann reaction which otherwise would be
manifest. It is this latter point which I wished to draw
out in opening this discussion. Dr. Leitch will, I think,

ultimately regret his " 5 out o£ 7."—I am, etc.,

MaucUpster, May 29th. ARNOLD EensiIAW.

rSEUDO-FRACTURES OF TRANSVERSE
PKOCKSSES.

Sir,—I am much interested in Dr. Rhys's communication
(p. 1103) relating to pseudo fractures of the lumbar trans-

ver.se proces.ses. True fractures arc sometimes met with,
and may be the cause of severe and persistent paiu in the
lumbar region ; it is doubiful if tlioy are diagnosed cHni-
cally. Tlie usual history is a fall from a sca'fold or down
the hold of a ship. A few weeks ago I found all the right
lumbar transverse processes exce^it the first broken and
displaced, one of them quite a fingerbrsadth from the
body to which it belonged.
The importance of these fractures is considerable from

the medico-legal point of view, and given a case of per-

sistent pain in the back after a fall or other injury in that
region, a careful r-ray examination should always be
carried out. It may save an honest man from a charge of

malingering.
In the course of examining some hundreds of plates

m-ade of the lumbar region with a view of determining the
presence or otherwise of urinary calculus, I have as a
matter of interest paid attention to the many vagaries of

Nature in her construction of the twelfth rib. I never
feel sure whether she is engaged in some deep scheme of

evolution for the benefit of posterity, or whether it is that

she does not consider this structure worthy of any serious

consi<lcration. I do not think that two of these are ever
found to be exactly the same, not even in the same
))atieut. The difference may be small, or it may be only

in the angle it makes with tlie spine, but there is always a

difference, I need hardly say that only those plates made
with the *-ray tube over the middle line are taken into

consideration. In one case they were so short as to corre-

spoud almost exactly with the appearances shown in Dr.

lihys's paper (Fig. 2). liy counting up from below I was
satisfied that it was the twelfth dorsal vertebra. I havo
by me a plate that shows the same thing, but this time it

is without doubt the first lumbar vertebra.

With regard to the appearances at tlie gap separating
the outer portion of the process, the clear space bordered
by a layer of very compp.ct bone tissue so nearly resembles
an articulation, that I have taken the view that these are

really rudimentary ribs. Tlie idea of incomplete ossifica-

tion had not occurred to me, but I cannot help thinking

that the appearances in my cases are rather against this

view.

Referring again to Fig. 2 of Dr. Rhys's paper, I note
that the two sides have been drawn differently. In my
cases it has aUvays been as shown on the left of the
drawing. The process on the right side would more
nearly correspond to my idea of incomplete ossification,

but 1 have never seen this. It would be highly interesting

and instructive if other radiologists would give us their

views on this question. We have unique opportunities

for illuminating many doubtful points in more senses

than one.

Haua in baud with this morphological question we may
note a similar apparent lack of decision in the structures

near the opposite end of the dorsal vertebrae, though in

a slightly different wa)'. The first rib is perhaps too

important a structure to bo trifled with, but not so the

seventh cervical vertebra. Jly only reason for introducing

this is to raise the question as to what constitutes a
cervical rib. The true rib is occasionally found, but not

nearly so often as what I prefer to call an elongated

transverse process. Both may give rise to similar sym-
ptoms, and many medical men class them all under the
term " cervical rib." It is not unlikely that many cases
of true cervical rib never come under observation, since

with the absence of rigidity pressure effects are trifling or

entirelj' absent. This may account for the fact that by
far the larger number of cases sent for x-ray examination
have one or both transverse proces.ses elongated. These
are sometimes called " false " cervical ribs, but surely wo
can find a better term than one that merely tells us w h.-.t

they are not.

Thanks to radiography this condition is much moro
frequently detected now tlian ever before, and knowledge
of the condition has greatly increased in consequence.

This matter of abnormal ribs near both ends of the
dorsal vertebrae would make an excellent subject for a
tliesis, and I hope some one who has the time will deal

with it.—I am, etc.,

London, W'., May 25tb. REGINALD MoKTON'.

EXISTING UNSATISFACTORY CONDITION OF
THE SCHOOL MEDICAL SERVICE.

Sir, — The opinions expressed by your correspondents,
coupled with numerous private letters received in con-
nexion with my communicatiou to your columns of

May lltli, leave no doubt that the school medical
service of this country is in a xcvy precarious condition.

15oth Dr. Graham and Dr. Turner bear testimony to tho
widespread discontent existing among members of this

scivice, and as the one bases his opinion on a large
number of letters received in consequence of his com-
munication to your columns, and tlie other on replies to

a circular letter, tho reliability of their views cannot bo
questioned.
The letters I have myself received all indicate the same

feeling ; indeed, two inform me that tho senders aro
leaving tlie service—a step which it is to be feared will

ultimately bo followed by all its best members unless
some hope is held out of improved conditions in the near
future.

One cannot help thinking that it is important, as a pre-

liminary step, to try and secm-c more union between school
doctors ; at preseut opportunities for exchange of views
appear to be confined to the press, while very few seem
to know each other personally. I should be glad if any
members of the school medical service, whetber school
ni('<lical officers or school medical inspectors, who share
tl.'is view would be good enough to communicate with me.
1 tliink the solution of this part of the problem should
present no difficulty.— I am, etc.,

RoBEKT Hughes, M.B.Lond., etc..
School ML-aicul Oflicer, County Borough of Stoke-on-Trent.

Stoke-on-Trent, Juuc 2nd.

Sir,—I have read Dr. Priestley's letter with great
interest, and I do not tliiuk the case could be put better.
My object in writing is to express my whole-hearted
agreement with his expressed opinions.
No one now doubts the onerous, exacting, and respon-

sible duties of a school medical inspector. Frequently ho
possesses high degrees and has held house appointments,
both at his own hospital and subsequently at special
hospitals. Pie is often expected to do eye work and
prescribe glasses. The pay may be £250 a year, and any
opportunity to increase his income is firmly forbidden.

Presumably the advice of the school medical inspector
is of value; if not, the inspection is useless. By means of
Care Committees, nurses, etc., the parents are persuaded
to act on the medical inspector's advice. If his advice be
faulty the parents, who can ill afford it, pay a fee for
nothing.

In this county tlie tuberculosis officer receives JE500 a
year ; the school medical officer, who was in office years
hcfore the tuberculosis officer, receives ^6400. The reason
for this difference in emolument is that the salary of tho
tuberculosis officer is provided partly or wholly out of

Treasury funds. The school medical officer is maintained
out of tho rates.

School medical inspection was imposed upon local

authorities at a time when their cup of bitterness was
full, and the school medical service was not welcomed.

It never will be welcomed till the cost is provided out of
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Treasury funds. A man pays liis Iniporial taxes in sorrow,

liis rates iu auger.
: . .

Kjit oaly is thoro nn l)^•r)s^-:'ot fov t!i^ s'ilnol njctVicnl

o3iccrs, but tberc is no si;oui-ity of teniu'c for tlicir prcsen+j

positions. Aq a'lvorss letter from tlio 15oard of Education
juav at any time displease tlie local authority, and as they
cmuot visit tlicir displeasure upon the ottieials of the

B.)ard of Education, they make their own school medical
olScials suffer aceovdingly. This is not a fa)iciful supposi-

tion : it has actually happeuc.l.— I ara, etc..

Trowbridt'e, Wilts. May 27tli. !!• H. DrkMRIDC.K.

TUBERCULOSIS OFFICEIIS.
Sir,—Dr. Wilsou has flattered Dr. Giahaiii and myself

by saying he apprceiatcs our "good intentions!" He objects

to Dr. Graham's statement that \vc (tuberculosis officers)

are "a junior branch of tlie public health service." By
date of formation and range of salary wo are at present a
junior s:,'rvice, but this is a painful subject, and I will

leave it to Dr. Graham.
He next objects to my statements that we " look forward

to entering the main branch of the public health service,"

or that " tlie ranks of medical officers of he;i,lth will be
recruited from " tuberculosis officers." My full statenient
was: " The ranks of the medical officers of health iu the
future must be re:;ruited from school medical officers,

superintendents of infections hospitals, and tub2rcnlosis
officers, and most of these officers look forward to entering
the main branch of the public health ser\'icc." He sums
up his own views that to •suggest" the tuberculosis officer
" is a stopping stone to the post of medicil officer of health
is an error, and creates tlic idea of a hybrid service. . .

."

In making tliis statement Dr. Wilsou lias brought in

h's own vicAvs as to the correct status and (jnalifications

of a tuberculosis; officer. They may be right or wrong,
but they cannot alter the fact that there are tuberculosis
officers who regard their present post as a stepping stone
to the post cf medical officer of health, and that numy
tuberculosis officers arc of the '•hybrid" variety. As 1
•swite I recollect two sucli tubcvc.ilosis officers who ha])pen
to be per.soual friends of mine. As a m -.ttcr of fact there
arc several kinds of tuberculosis officer in existence. There
is a city in Lancashire which has live tuberculosis officers.

The cLief tuberculosis officer is the medical officer of health.
The detailed administrative ^vork devolves on an acting
chief tuberculosis officer, who also is a junior assistant
medical officer of lieilth. The other three assistant
tuberculosis officers are clinicians. There are thus two
"hybrid" and three pure tuberculosis officers iu this city.

Turther, in populous couutie'; the senior tuberculosis
officer is very largely engaged iu administrative work, and
tends to become more or less of a " hybrid."

J5ut I wish to urge th.at every tuberculosis officer, pure
or otherwise, should actively support every effort for his
inclusion in the Medical Officers of Health Superannua-
tion Bill. This should especially appeal to Dr. Wilsou,
because if a tnb:H^culosis officer is a real " liybrid "—that
is, a part-time medical officer of health—be is included in
the bill, but if a reall}' pure tuberculosis officer like Dr.
AVilson, he is left outside.—I am, etc.,

Preston..June 1st. G. LiSSANT Cox.

®!k .^rrbiff'G.

IXDIAX MEDICAL SERVICE OFFICEBS IX
EDIXBLKCtH.

The annual dinner of the officers of the Indian Mcihcal
Sen-ice, retired or on the active list, took place in Erlinhurfjh,
in the Caledo:iian United Service Club, on Fridar, May 50th.
Sir .^le.xander Christison, Bart., was in the clKiir,'and it was
n^tcd that there were some prcoeut v,-li6se service went l)ack
us far as tlie second Burmese war (1851). Anion;,' tho,se who
sat down v.ere Siirt'eon-Geuerals Turnball, Hav, and .'jiiu-lair,
C.S.I. : Colonel Sir .loseph Fayrer, Bart., M.U., tlio suiieriu-
feiulentof the Boyal Inlirmary; Brifiade-Surt'eon-Lienteiiant-
C'olonel James Arnott, formerlv professor of niidwiterv in
l.'<,ml)ay; Colonel fadpll, ..f I'.r\if;al; and others.

The name of Deputy Siii-;^Ofin-(;cMeral W. Enmcs was omitted
from llie list of thi;se present at the amuial dimiei- of the Koval
Kavy Medical Chib, iniblislicd on May Slst, p. H90.

iltrbira-ICrqal.

INTERPEETATIOK OF .\X AGREEMENT.

In flic Cliancery Division, on May 27th, Mr. .Tustice Sarga-;t
deliveied jnd;-,'emeiit in an action between two med.cal men,
each of whom conducts a clinical research laboratory in
London. The point at issue was whether the defendant, by
e^tnblisliing his Lihjratory, had committed a hreach of his
aai-ecment witli the plaintiff, and ilr. Justice Sar{,'ant held that
thi.i was not the case.
The ^'enev.il facts were as follows: The defendant entered

the service of the plamtift in December, 19J5, and left it m
October, 1912. His duties were to act as one of tiie two qualilied
assistants of the pi lintiff in the conduct of a clinical research
labnratory, tlie ordinary hours ol work daily being from 9 a.m.
to 6 p.m. He signed no formal cout:'act of service, but before
bei;iy ongiged was given a copy of a statement setting forth the
natu'ce of the wirk a •<! conditions on which it was to be per-
formed, and the sahu'v to be p.xid and other like matters. The
final par.igraph stated thxt accept-ince of the post would be
taken as an agreement on the part of the canditlate to all the
foregiing conditions and a^s censtitutiiig a binding agreement
between the two parties. Tlie defendant was given a copy of
this statement, and eveutn illy accepted the post.
After holding it to the s-xtisfaction of his iirincipal for sever.al

years, as already indicated, he v.aeated it by common consent,
and the'i opened in London a co'eresponding laboratory of his
own. When doing so he did not endeavour, by circulars or
otherwise, to obtain work from clients of liis old principal, but
nevertheless the latter held that by opening a clinical reseirch
laboratory at all in London the defendant had comraitte 1 a
lireach of his agreenient. One of the paragraphs in the state-
ment mentioned said that the candidate selected would bo
required to enter into a bond not to engige in similar work
within a di-:lanee cf ten miles of this labor.itory, either by liim-
self or on the part of any institution of like character, under .a

penalty of £250; while lart of auotiier paragraph bound the
holiler of the |)Ost to co-operate in securing harmonious working
of the laboratories.
On these facts the plaintiff asked foran injunction restraining

th-e defendant from ccntiuuiug to maintain the laboratory
openel by him. Tlie arguments put forw'ard were to the
folloving effe.ct : Tlie paragraph mentioned obviously referred
not to the time during which the defendant was employed by
the plaintiff, biit to after->vards. It could not refer to the
former, because the post field by the defendant was a wdiole-
time post, the tenant of which could not possibly do the work
covered by the condition. This was rendered clearer by the
|iar.igraph as to the tenant of the post being obliged to endeavour
1;

'> jienmote harmonious working ; there couhl be no harmonious
working if the tenant v/ere engaged in cnmnetitive work else-
wliore. Tliero was nothing in law to render invalid an agree-
ment not to|n-aetise witbiu a given limit during the whole iJeriod
of life, and the condition was not more stringent or further
reachin.g than was required for the reasonable protection of the
plaintiff. Many of his clients resided at places outside a ten-
mile limit, so the clause w.is not rendered unenforceable by
undue stringency.
The reply put forward on the part of the defendant was to

the effect that as a matter of fact lie had re.vd this condition as
applying only to the time that he was actually employed by the
plaintiff and not to any later period, and that that was the
coi'rect interpretation of the paragraph. Even it the contrary
were the case, the wording of the paragraph was so ambiguous
that the court ought not to hold that there had ever been any
true consensus betv.-een the parties and therefore any enforce-
able agreement on the point. The argument that the conilition

could net possiblj- relate to the time ilnring which the defendant
was in the employ of the plaintiff because it was a whole-tin-.e

jiost was not sustenalile, because, as a matter of fact, during
the whole of his service the defendant was doing other work as
well. It was true that this was private research work and did
not bring him remuneration, bat the time occupied by it might
have been emploved by him in competitive work but for his
inteiprctation of the existence of the paragraph in question.
Mr. Justice Sarga:it, after reviewing the facts of the case and

the arguments on either side, held that he ought not to issue
the injunction sought. It seemed to him that the natural
interpretation of the disputed paragraph was that the condition
laid down by it was coextensive with the defendant's cmplov-
raentby the plaintiff, and did not apply after its termination.
Such interpretation was all the more natural, because every
other par.igr.a)jh related to that time, and there was nothing to

differentiate the par,ig.-apii iu this particular from the rest. He
agreed that by his decision the plaintiff would suffer a certain
degree of hardship. On the other hand, it would lie monstrous
that a man sliouhf ho de])rived for the whole of his career from
cai'rying on work \vhich hail been the jirincijial work of his life,

unless that obligation had been put before him in definite and
clear terms. It would he a terrible conclusion if the defendant,
having acceiitcd the terms as they were put before him by the
plaintiff, and finding nothing whatever in them to indicate iu

any wa\ that he was fettering himself frran carrying on his
life's wcn'k after the termination of his emiiloyme'nt With the
)ilaintiff, fouml tliat in fact, by a dil'llcnlt and chiboratc c<in-

struclion of the agreement, words were introduced into a par.a-

graph which made that paragragh apply not merely, like the
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other ijaragraphs, to the time tluring wliich the clefendant was
working for the plaintiff, but to the wlioie of the rest of liis life.

Hence the action would bo dismissed with costs.

[n the course of his judf;einent 5fr. .Justice Sargant expressed
the opinion tliat the case liad been very fairly fought by both
sules.

MuiiuH'sifirs auD Collfgrs.

UNIVERSITY OP CAMBRIDGE.
The following degrees have been conferred ;

M.U.—E Calvert, .1. B. Pulling.
K.U.—F. S. Bodalo.

UNIVERSITY OF LONDON.
The following candidates have beeu approveil at the examina-
tion indicated ;

ThirdM.B.— IIP. E. Daunt, IIP. V. Early, *§.\. Goodwin, HA. Tj.

JMoretoii lUniversity Medal), *D. E. Morley. I \V. L. Webb,
E.Bach, Helen P. Barrios. A. B. Cardew. ,1. H. Cobh, !I. H.

Col^on, G. C'ovcll. L. G. Crosfiniti.nn, G. li. Pobi-aslnan, .J. .\.

Kdmond, A. It. Elliott, A. L. Fitzniaurice, !•'. It. Eietchor. G. T.
Koster-Smitb, C. It. Havri.son.Ii.F. Hebbort. It. G. Hill, H. \V.

Hills. It. L. Hoi ton. Cbr.rlottc G.Jndfc'e, B.Keith, F. H. Kell.v.

C. D. Killl>ack, ,). 15. Lyle. G. R. Lynch, G. S. Miller, V. 3. Moiit-
jiouiery, Edith M. N. Mos.s. W. D. Owen. G. H. Pearson. H. It.

Prentice, tr. F. Hidden, \V. Itobiu.son. .J. A. Ryle, \V. Salisbur.w
F. Siuders, W. B. Sancloi.'i, A. K. !-harrod, A. J. E. Smith.
Marijaret E. E Smith, W. H. D. Smith, ^^. C. Spaceman. Mary
.\. van Ineoli, E. W. Wado, J. It. M. Whiglmm.N. T. Whitehead,
T. D. Williiims. A. Wilson, W. W. Wood.

Distinfiuit^hed in Medicine.
t Uistini^ui-shtd in PatholotJy.
i nistin:.;nisbed in Sureery.
I! Distini^iiished in Midwifery and Diseases of Women.
S Obtained the unmbcr of marks qualifying for the University

Modal.

Groii/) I Old)/.—H. Davies, S. F. Duclloy, C. E. A. Goddard, P. IT.

Henson, M. Hocken. B. G. Papadopoulos, H. C. Itook. E. A.
Tozer. V. D. C'. Wukeford. H. H. Wallter.

Gruup 11 oitly.~U. Croasy, Henrietta F. Davies, .T. P. Davios, n. D.
Davy, W. H. .Tones. W. J. T. Kimber, P. S. B. Lanytoii,
Jlartjaret J. McEnery, L. A. Martin, G. Matthews, Ti. N. llccce,

A. D. Bope, D. Boss, E. W. Whitins;.

UNIVERSITY OP MANCHESTER.
RESir.NATION OF THE VlCE-CflANCELLOE.

The annual meeting of the Court of the University of 5Ian-
Chester was held ou May 28th, the Chancellor, Lord Morley,
presiding.

Annual Report.
The Vice-chancellor in presenting his annual report drew

R]iccial attention to the fact that the number of students
remained abotit steady. The actual increase on the year was
three, but progress was indicated because the number of those
who had taken honours and the full courses was larger than
formerly. There had been a perceptible growth in the number
of medical students. Por some time there had l)een some
anxiety ou this point, but the ai'rangeraents made for medical
education were now well recognized, and the number of

students was increasing. The decision to admit women to

the medical courses had proved successful, and the facilities

now offered to women students were second to none in the
kingdom. In the faculty of technology there had also been an
increase, and he was satistied that the arrangements made
between the university and the School of Technology would he
inmiensely helpful to botir. With reg-ard to the question of the
sn]>erannuation of the teaching staff, the Board of Education
bad received most sympathetically the suggestions made by
the university, and the Vice-Chancellor hoijed that within the
next few weeks an excellent scheme would be adopted which
would allow of much elasticity to each university.

Niimher of Stiidrntx.

The report showed that the number of students dtiring the
past, session was as follows : All faculties, except medicine and
technology, including 320 w-omen students, 1,C92. Pacnlty of

Medicine, including 32 women students, 5'72. Pacully of

Technology, including 2 women students, 246. This is a total

of 1,710, or, allowing for 47 who have entered in both science
liiid medicine, 1.5S3. In addition there are 201 persons attend-
ing evening classes, about 200 attending lectures on railway
cc nomios, and about 200 in courses in law and economics at
th.' I'.anlcers' Institute. In the Faculty of Me.licine 134 were
working for the degree examinations, 7 for the X'niversity of

London, 10 for other universities, 2 for the P.K.C.S., 29 for the
Knglish Conjoint examination, 3 for the Scottish Trijile quali-

licatiou, 3 for the diploma in Psychological Mcdiciue, 3 for the
degree in Dentistry, 48 for the diploma in Dentistry of the
Blanchester University, and 15 fur tlie diploma in Dentistry of

the Royal Colleges of Surgeons and I'hysicians. Also 41 were
working in s|)ccial departments, namely, Medical, 5 ; Pharma-
ceutical, 5 ; and Public Health, 31.

Appoivtn'fitts in the Fiicultii of Mt'dicin^.

The report noted that A. Donald, U.U.. M.R.C.P., had
been appointed Professor of Gynaecology and Obstetrics, in

Buccessiou to the late Sir William Sinclair, and W. K.. Walls,

M.B., Lecturer in Clinical Obstetrics and Gynaccologv; A. E.
Boycott, B.Sc, M.A., M.D., of Guy's Hospital, had been
api)ointed Professor of Pathology, in succession to Professor
LoiT.Tin Smith, who had resigned on being appointed Professor
of Pathology in the University of Edinburgh; Dr. E. S. Rey-
nolds had been ajiiiointed Professor of C'liuical Medicine, iu
succession to Dr. .Judson Bury, whose professorship ceased ou
his retirement from the staff of the Manchester Roval In-
firmary. Dr. William Sellers, Coroner for Salford, ha"d been
apiiointod Professor of P^orensic Medicine, in succession to tho
late Dr. Dixon Mann ; Dr. C. P. Lapage had succeeded
Dr. lUitton as Lecturer in Diseases of Children, and Dr. G. H.
Iiancashire had succeeded Dr. Brooke as Lecturer in Skin
Diseases.

HoNORAnY Degrees.
Tho Court approved of the conferment of the following

honorary degrees: LL.D., Mr. Jesse Haworth ; Litt.D.. i«r.
T. E. Page and Mr. M. E. Sadler; M.Bo., Mr. R. W. William-
son. The conferment of the degree of D.Sc. ou Professor
Perkiii for special distinction in chemical ' research was
endorsed.

Proposed Diploma in QpnTHALMOLOGY.
Professor Elliot Smith moved the adoption of an ordiuanco

instituting a diploma m ophthalmology. Dr. F. Shaw drew
attention to the resolution recently passed by convocation in
opposition to the ordinance; it was'felt, he saiil, that it was not
desiribio, after a course of only six months, to confer a diploma
which might give tlie public an erroneous idea of the amount
of knowledge and ex|iorience of the holders. This was the first
time a diploma had been pvoposed for a clinical subject, and if

it were passed, the court could not logically refuse to give
diplomas in all -other clinical subjects. He moved, as au
amendment, that the proposal he referred back. This was
seconded by Mr. C. T. Needham, M.P., and carried.

Resign.vtion of the Vice-Chancellob.
Sir .Mfred Hopkiuson then asked permission to withdraw

while the court considered the letter which lie hail sent to the
Chancellor, in which lie begged to resign his position as Vice-
chancellor. • .

The Chancellortheu read the letter, which stated that, having
been engaged for over lifteen years continuously in the work of
the university, Sir Alfred Hopkiuson felt that the time liad
come when he should resign. Ho did so not for reasons of
health nor from any desire to retire from active life, but simply
because he believed (hat there was a period iu the history of aii
institution when change was desirable and when a new
administrative head might bring iu fresh vigour and exercise a
stronger influence than one who had held office so long as he
had. While certain questions were pending, such as the
position of the university with regard to Government grants
and its relations to the Board of Education, it w.as impossible
for him to take this step, but most of these questions were no.v
settled, and the relations between the university and the city,
county, and local authorities were of tho 'most friendly
character. During his tenure of office new buildings had been
erected at a cost of £190,000, exclusive of tlie Whitworth Hall,
for which Mr. Christie bad provided,.and all this sum of money,
with the exception of a few hundreds, had been actually paid.
No debts had been accumulated, and for some years the annual
expenditure had not exceeded the income. The special
problems that presented themselves at the time of his appoint-
ment and the reorganization of the university hud now been dealt
with, and he thought the motnent now opportune for putting
into new hands the new development work which the university
would undertake. In conclusion, he thanked the Court for the
kindness and generous support it had given him ever since his
a|)pointment.

After reading the letter. Lord Morley expressed his personal
feeling of regret at the decision of Sir Alfred Hopkiuson and
the gratitude of the Court for the fldeliby with which he had
discharged his duties. Sir P. Forbes Adam then moved the
following i-esolntion:

Tho Conrt has hcord with regret the intimation of the resignat'on
of the Vicc-Chancellor, and begs to express the earnest hope that
in the interests of the university he will see his way to recon-
sider it.

This was seconded by Professor Weiss and supported by
Sir William Mather and Lord Morley, and adopted unanimously
with applause.
At a meeting of the Council on June 4th, however, it was

amuumced that a letter had been received from Sir A.
Hopkiuson stating that he must adhere to his resolution, and
desired to retire not later than October next. He will, how-
ever, retain the Christie Chair of Law in the universitv.

SOCIETY OF APOTHECARIES OF LONDON.
The following candidates have been approved in the subjects
indicated

:

SrnGniiT.—'tE. L. Jones, IE. M. Morris, 'T. B. Paul, *C. O.
Waddington.

MEI)iriN-F..—' is. H. Andrews, 'P. E. Cross, lA. C. Dickson. IT. H. W.
Idris, 'tE. Ij. Jones, 'tW. R. Sadler.

FoBHwslc MnmrixE.—S. H. Andrews, P. B. Cross. E. !.. Jones.
A. Y. Massey, W. R. Sadler.

UlDWEFEKl.—D. T. Corkc, AW H. Edmnnds. E. L. Jones.
' Section I. 1 Section 11.

The Diploma of the Society has been granted to Blessrs.

A. C. Dickson, W. H. Edmunds, E. h. Jones, and E. M. Morr.s
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(Obituary.

The death took place on ^lay 16th of Dr. James AVillett,

o£ Stockton Heatli, a medical inau who at the time of his

death was one of the few Laucashire siu-vivors of the

old-fashioned type of country doctor. Dr. Willctt, who
became L.S.A. "in 1857 and lU.U.C.S. in 1862, was born

and bred in the neighbourhood in which ho practised,

and was at one time medical officer of health for the

area. He had given ui> practice for a good many years,

but his personal (jualities wore such that he retained the

trust and affection of his neighbours despite this fact and
his advancing years. Until lately he was a mendicr of

the AVarrington and Widues Division of the liritish Medical

Association, and the large gathering which attended his

funeral on May 21st included a deputation from this body,

as well as other members of the medical profession.

LieutekantColoxel Richaud CiiAiCr, late It.A.JI.C,

who died on May 5th, at the age of 67, was the son of the

late Richard Craig of the Bank of Ireland. He took the

diplomas of L.R.C.P. and L.R.C.S.iiel. in 1S66, entered

the service in March, 1868; was promoted to surgeon in

March, 1873; and surgeou-major in 1830, retiring in

January, 1892. with the rank of lioutenaut-coloncl. He
.served as senior medical officer of the Third Brigade with

the Burmese expedition of 1886-83, and was awarded the

medal with two clasps.

|3ubUc Healtlj

POOR LAAV MEDICAL SERVICES.

BURNLEY GU.\RDIANS AND THEIR MEDICAL
APPOINTMENTS.

The position in the Burnley district has been from time to

time recor.leil. The medical officers of the Buriiloy Union,
acting on the advice of the Burnley Division of the Assoeiutiou,
and after many attempts at negotiation with the Buruley
Guardians, resijiued their appointments some months aj^o as a
protest against the salaries paid by the guardians. Tlie Divi-

sion had satisfied itself that these salaries were considcrahly
less than those paid for similar work in many other unions.
The gnardians, after a long delay, during which the patients
under their cliarge were attended as private patients hy loc.^1

doctors, snccceded in inducing the Local Government Board
to sanction a plan tor the redistribution of the appointments,
at salaries which, thougli an improvement on the old scale,

were yet considered by thn Divisicni to be below the standard
set by other unions. The new proposals were vitiated also by
the fact that the appointments were combined with those of the
]nibbe vaccinator.i in a way which, while apiiarently raising tlie

salary of the Poor Law medical o!1icer,did so by lowpring the real

remuneration of the public vaccinator, a thoroughly bad system
which has long been condemned liy the Association, whose dis-

approval has been endorsed, in an academic way, by iihe Local
Government Board and emphaticnUy by the Royal Commission
on thePoorLaw. \\c regret to hniLaccoiv^ing to a report in the
Iliirnlei/ Krprcss of May 31st, that tlirec practitioners have been
iudnceil to make application for the lifteen appointments
advertised. These genllemen were appointed, and their ap-
l)licatious led the guardians to express the hope, which we
trust will be falsihed, that otiier applications would follow.

It is a matter of great dilHcnlty to get any considerable number
of the members of any calling to act together in a matter of

this kind, but it was lielieved that ihe'loyal way in wliich tHie

local i>rofession had stoad by the former holders of the i>osts,

and had declined to be cajoled into acceiiting the lai-gely illusory

improvements made by the guardians, would have received
unanimous supiiort when the crucial moment arrived.
The gentlemen who have been appointed no doubt thoroughly

counted the cost before they applied for office, and came to the
conclusion that the salary offered was, so far as they were con-
cerned, adetpiate. As to that they are naturilly Ihe best
judges. They are, of course, aware of the effect their action
has produced, not only on the guardians who have accepted
their services, but on' their relations with their colleagues.
In spite of this breach in the solidarity of the profession,
wo venture to express the ho)ie that aiiplications for the
remaining twelve apijointments will not be made. \\c do so
not merely for the sake of again endorsing the s|)irited action
taken by tfic Burnley Division, but because it has long been
common 1<iiowledgc that the remuneration offered for jmsts of
this kind is in many cases far b'jiow what it should be, a.i^l

such a depreciation of payment can only lead eventually to the
lowering of the standard of service given, which is a bad
thing for the jirofession and the pu!)lic generally, and for the
pauper patients in particular-

iitftiiral JliUus.

The annual dinner of the Medico-Legal Society will bo
hold at the Ilolboru Restaurant ou Monday, Juno 23rd, at
7.30 i).m.

BiR David Gill, for many years Hi.s Majesty's
astronomer at the Cape of Good Hope, and President of

the Research Dcfonco Society, has been made a Com-
mander of the Legion of Honour by the President of tho
French Republic.
The University- of Oxford has conferred tho degree of

D.Litt. honoris causa on Dr. John Wickham Legg. Dr.
Legg, who was for some years assistant physician to St.

Bartholomew's Hospital, is a recognized authority on
liturgical literature.

The Cavendisli Lecture before tho West London Medico-
Chirurgical Society will be delivered by Sir Berkeley G. A.
MoyniUan, of Leeds, in the Town Hall, Kensington, on
Eriday, June 27th, at 8.15 i).m., the subject being the
surgery of the large intestine.

At tile meeting of tlie Royal Society, on Thursday next,
papers by Drs. Blacklock and Yorke ou the tryjianosomes
causing douriue, and by J. G. and D. Thomson on the
growth and sporulation of the benign and malignant terliaii

malarial parasites in tlie culturo tube and in the human
host will be read.
The usual breakfast will be given by the National Tem-

perance League at the annual meetings of the British
Medical Association at Brighton. The President-elect, Dr.
William Ainslie Hollis, M.A., F.R.C.P., has consented to

preside, and l>r. Mary Sc'iarlieb to speak afterthc breakfast,
which will take place in the Banciueting Hall of the Royal
Pavilion, on Thursday, July 24th.
Mr. LittIjEWOOD, who, as already reported, has resigned

his position as senior surgeon to the Leeds Infirmary to

retire to the country, was recently entertained at a com-
plimentary dinner by medical men in Yorkshire. The
dinner look place at Leeds under the presidency of Mr.
Pridgin Teale, and the toast of Mr. Littlewood's health
was proposed by Dr. J. E. Eddison. The following evening
Mr. Littlew^od. was entertained by the students of the
incdical school and presented with a silver cigar case.

With reference to a paragraph in the Journal of

May 17tli, p. 1080, stating that a now medical building
of the skyscraper order of architecture is in course oi

erection in New York, Dr. Charles Eorsyrli, of Hong Kong,
writes that all the British doctors in Hong Kong have their

consulting-rooms in the same building, which, though
large, is not a skyscraper. The idea of a building let out
to medical practitioners is, of course, not a new one.
There are, we believe, several such buildings in the largo
cities in the United States, one or two of them at least

having been erected fifteen or twenty years ago.
ON Wednesday, June Ilth, the Anglo-German Exhibi-

tion will be opeued at the Crystal Palace by the Lord
Mayor of London. The exhibition, among a large variety
of machinery, apparatus, industrial in-oducts, x'8-inting

and sculiiturc, printing and so forth, includes sections of

food siipjilies and education. There will also be a naval
and military section. Every effort has been made (<>

make the exhibition attractive as well as instructive by
means of siile shows and international athletic and
gymnastic competitions. The exhibition is intended to

increase the friendliness of the relations between this

country and CTermauy.
A DINNER forjiast and present students of the Central

Loudon Ophthalmie Hospital was held on May 21st, at the
Cafe Royal, London. Mr. Ernest Clarke, senior surgeon
of the hospital, v-lio presided, proposed the toast of '• The
Hospital and its Medical School," and spoke of ils growth
and success during the past few years, also of the line new
building which had lately been opened in Judd Street.

Mr. Mayou (the Dean), in reply to thotoast of "The Medical
School," pointed out that its prosperity in the new quarters
which afforded such excellent teaching facilities now
seemed assured. The Chairman proposed the toast of

"The Visitors," which was responded to by Mr. Sydney
Stephenson and Mr. Leslie Paton, both of whom expressed
their aclmii'ation of the new hospital.
Thk liiiih/ /.'.c/ircsK, uhich recently opened a subscrip-

tion list for the purpose of providing the London hospitals
witli radium, received £10,375. and this sum has been
disliibuted as follows : To the Middlesex Hospital, £1,100 :

to St. Bartholomew's. Charing Cross, the London, King's
College, and St. Cieorge'.s Hospitals, £1,000 each ; to tlie

Westminster, the Metropolitan, the Seamen's, the West
London, the Great Norlhern Hospitals, University C'ollogo

Hospital, and the Cancer Hospital, Eultmm Road, £500
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pach ; to the Prince of Wales Hospital, £275; and to the
Chelsea Hosiiital for Women and to St. John's Hospital
for Diseases of the Skin, £250 each. Sonic of the larfjcr

donors earmarked their coutribvitions for certain iustitu-

lions, and in respect of the rest our contemporary \^ as
guided in its allocation by a committee wliicli, amoiij^

other )ioiuts. took into consideration the proportion of

patients suitable for radium treatment which each institu-

tion was likely to liave. It is calculated that for tlic

lowest sum allocated—namely, £250~abont 15 mg. are
|)rocural)!e. and that this is an amount with Avhicli a good
deal of useful work can be done. In fulfilment of a
promise made by Lord Gleuconuer (the I^ord High Com-
missioner for Scotland) to Sir Joseph Fayrer (the superin-
tendent of the Edinburgh Eoyal lulirmary), when he was
paying his otHcial visit to that institution last week ,vide
1 1. 1185), the High Commissioner has now intimated a
donation of £1,000 to be employed in the purchase of

radium to be used in the infirmary.
The promoters of the National Health Exhibition, which

was held at the Holland Park Skating Kink from May 16lh
to May 31.st, have every reason to congratulate themselves
upon the success of their attempt to interest, the man in

the street in the preservation of his own and his children's
health. The exhil)itiou, whicli was organized for the
express purpose of instructing the lay public in the
elements of domestic hygiene, was most attractively
arranged; and even a cursory inspection of the exhibits
could not fail to arouse the interest of the visitors in tliis

im|iortant subject. Some extremely interesting exhibits
were on view in the dill'erent seiUious. one of the most
popular of which consisted of a number of incubators,
each containing a living baby. Several stalls were given
lip to tli<^ display of dirt and germ destroying and laboiu-
saving eoutriva.noes and unadulterated foodstuffs, whilst
a series of pretty model rooms (including a charming
nursery) gave a much-needed lesson in the art of furnish-

ing a house according to the latest hygienic principles.
Demonstrations in cooking were given daily at frequent
intervals, and a variety of comiietitions were held in

different subjects, for which gold, silver, and bron/e
medals and dijilomas to the value of £100 were awarded.
'At the animal meeting of the Glasgow University Club.

London, on May 30th, it was resolved to hold this meeting
ill future before the autumn dinner instead of before the
spring dinner, thus enabling comi>leto accounts for the
expired club year to be furnished. The accounts pre-

sented included a donation of iifty guineas to the Glasgow
University Athletic Club, but nevertheless showed a

balance in hand of over £70. A donation of ten guineas to

the Lister Memorial Fund was approved, the sum being
earmarked for a memorial in Glasgow itself. Mr. W.
Craig Henderson, M.A., D.Sc., having resigned office as
one of the honorary secretaries of the club after seven
years' service, was awarded a vote of thanks and elected
a vice-president. As president Lord Kosebery was re-

elected for a further year, and Drs. D. S. Roxburgh and
Andrew Wiley were appointed honorary secretary and
lionorary treasurer respectively. At the dinner which
followed the same evening the chair was taken by Sir.

Birrell, who, in addition to many other things, is the
present Lord Rector of the university. After sjicaking of

the newer universities, he said that, after all, there must
be some prefei-ence shown towards those which, like

Glasgow, dated back to pre-Reforniat ion times. It was a
pleasure to think of their long centuries of use, and there
was something fascinating in studying their history. The
toast to the Chairman was proposed by Surgeon-General
Babtio, V.C., C.B., and that to the guests acknowledged by
Dr. George Ogilvie. The dinner was well attended, and
in the course of the evening it was mentioned that the
clu'h now numbers 357 members.
The members of the Aberdeen University Clnb, London,

held their half-yearly dinner on May 21st. Dr. W. J. K.
Simpson, Professor of Hyeicne in King's College, T^ondon,
was the chairman. Among those jiresent were: Surgeon-
General Sir James Porter, Sir Henry Craik, M.P., Sir
Robert Burnet, Sir James Mackenzie Davidson, Dr. James
Taylor, Professor Ashley W. Mackintosh, ' Mr. James
Cantlie, Sir William Ramsay, Dr. James Galloway, and
Sir John Collie and Mr. W. Ha,ll Barron (joint secretaries).
The Chairman, in jiroposiug " The University and the
University Club," mentioned that he graduated thirty-
seven years ago. The professors who impressed him most
were Struthers, Pirie, and Brazier. He lielicved there
never would have been a Sir Patrick Manson if it had not
been for the zoology professor in .Aberdeen. Sir Patrick
Hansen's monumental work on the development of lllaria

in the mosquito, and his deduction from this as to what
occurred in the mosquito in malaria, had, with Sir Ronald

Ross's discovery of the correctness of his deduction,
established a new era in tropical medicine and sanitation.
Manson's work ranl;cd with that of Pasteur and Koch.
He went on to say that he had been in many lands, and
everywhere he had found Aberdeen graduates in prominent
positions, except in West Africa where Scotsmen w-ere
scarce, for the reason, he had heard, that the pay was nob
enough for an .\berdonian. He believed that was being
altered now. Professor Macldutosh proposed " The
Guests," and Sir William Ramsay responded. Mr. Cantlie,
in proiiosing the loa.st of "The Chairman," said that as
Man.sou was the father of tropical medicine, Professor
Simpson was the father of tropical hygiene. Professor
Simpson feelingly expressed his thanks.
The Iiui)erial Services Exhibition at Earl's Court,

which was opened by the Duke of Coniuiught on Saturday,
May 31st. affords a good opportunity for the general public
to gain some insight into the ditfcn'iit phases of life in the
Brilisli Navy and Army, and incidentally proves with what
care Uie health and well-being of the sailor and soldier
are now guarded, both in peace and in war. A life-size
model of the after-jiart of H.M.S. T.iou enables the visitor
to realize tiie surroundings in wiiicli the olticers and crew
of a modern battle cruiser live ; the sick bay, with its

spotless cots and big bath, presents a very attractive
appearance. Close by is a miniature wireless tele-
graphy station, from which it is jiossible to transmit
messages to the other side of the grounds, where an
entrenched camp, blockhouse, and armoured train show
how an invading army eudeavonrs to protect itself from
sudden onslaught and night attacks. In the Red Cross
enclosure is a field hos|utal and a fully equipped hospital
train, with medical officer, orderly, and nurses in attend-
ance, whilst a number of Major Kichardsou's sentry and
aiubulance dogs are on view close at hand. A very largo
number of valuable curios, pictures, and trophies, including
a collection of antique weapons from the Tower of Ijondon,
are to be seen in the different buildings in the grounds

;

whilst, later on, it is hoped that the relics of the Scott
expedition will be deposited for a time in the Prince's
Hall, To the majority of visitors, however, the priucii^al
feature of the exhibition will be the magniliccnt s|iectacle
of naval and aerial warfare in the Empress Hall, in which
may be seen the bombardment of a town by a British lleet,

every vessel of which is a replica of one of a battleship or
crui.ser now in commission. This interesting exhibition,
which is one of the most attractive held at Earl's Court of
recent years, has been organized and carried out by naval
and military experts under the auspices of the Admiralty
and the War Office, and the money taken at the gates is

to be used entirely for the benefit of the sailors and
soldiers of the United Kingdom.
The annual meeting of the Asylum Workers' A.S.SO-

ciation was held at. the house of the Medical Society ol

London, W., on May 28th, under the presidency of'Sii
John Jardine, K.C.LE,. M.P. The annual report, prer-

scnted by the Honorary Secretary (Dr. G. E. Shuttleworth),
showed some falling off of ordinary luemberBhip for 1912,
which was attributed to an active trade union propaganda
in asylums, but the finances continued sound, and much
useful work had been carried on by the f!entral Executive
Committee for the benelit of asylum staffs throughout the
United Kingdom. Sir John Jardine. in moving the adoji-
tiou of the report, referred to the bill he had recently re-
introduced for e.xlendiug the benefits of the Asylum
dfUcers' Superannuation Act of 1909 so as to allow female
oliicers and nurses to retire on pension after twenty -five

years' service, independent of age, and men in charge of
jiatients after the same period, if 50 years of age. Some
concessions were also asked with regard to giving asylum
committees power to award gratuities to the dependants
of those dying in active service, and to those incapaci-
tated for further service, though short of the pension age,
by illnesses (for example, colitis), as well as by injuries,
clearly attributable to asylum duties. Provision was also
made for reckoning for pension service iu Scottish
parochial asylums, and for a wider definition of "estab-
lished otFicer or servant," with power of appeal to the
Lunacy Commissioners in cases of dispute. Sir John
Jardine trusted that, considering the arduous lives of
workei-s amongst the insane, these modei-ate demands
would not be opposed by a Liberal Government. Tho
adoption of tho report was seconded by Dr. Campbell (of

Larbert -Asylum), supported by Dr. Drapes (of the Ennis-
corthy Asylum) 'aud Dr. Stev.art (late of Dunmurry). and
unanimously agreed to. Sir John Jardine was reappointed
President for the ensuing year, and the executive com-
mittee and officers were, elected. A resolution iu support

of Sir John Jardine's Asylum Officers' Superannuation

Amendment Bill was entbusiasticaUy carried.
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QUERIES.

Sol asks for advice in the treatment of a girl, agecl 12. who is

quite healthy, but whose face is covered witli frecliles, present
even in tlie winter.

Dr. r. William Cock, F.S.A. (1, Porcliester Houses, Porcbester
Square, W.l. aslis where tlie preparation of the aortic

aneurysm removed in 1847 from Kobert Listen is. There
is, he' says, a persistent tradition tliat it is in existence, but
he has been unable to locate it. It is not at University
College, R.C.S. London, Edinburgh, Cambridge, or Norwich.
In all probability the specimen was put up by William
Cadge, who made the post-mortem examination.

SmiNAJIBULISM.
Aber would he grateful tor advice in the treatment of som-
nambulism in a young lady, aged 24. It commenceil about
nine months ago, "during convalescence from a severe attack
of diphtheria in which bradycardia was a i>redonlinant sym-
ptom. The patient often gets up two or three times the same
night and walks to various parts of the house. Tiie act
seems to be preceded by a period of excitement, when the
patient seems as if terrified. The general health is fairly

good, though the patient has lost flesh during the last six
mouths.

AMSWEBS.
SCPEEFLrOUS H.UR.

Dr.. Douglas Freshwater (London) writes: I would refer
" Derma " to my article on "Hairiness and its Treatment"
in the Practitioner for May last. Probably, if the hairs are
not too numerous, repeated rubbing with pumice stone would
be the best treatment.

Soft Water and Iron Pipes.
Dn. E. NOKTOM (Capel Lodge, near Folkestone) writes : I think
Dr. E. H. O. Sanltey will hud it advisable to abandon the use
of iron pipes i^either iilain or galvanized), because hot. soft

water eats into these very rapidly. I would suggest instead
of them a copper boiler and pipes. He would then have
clean water for baths and all hon.sehold purposes. It also
would be much hotter. The cost of copper pipes, etc., would
probably be a third more than iron, but this would ultimately
be saved in repairs. I am not aware of any danger to health

;

copper kettles, lined and uulined, have been in use for
centuries.

Soft Corns.
J. M.—Reference to works on skin di.seases will show that it is

held that soft corns, like hard corns, are due to pressure or
friction from tight or badly fitting boots, usually to a combi-
nation of these defects. " The corn must be removeil by
soaking and scraping or by salicylic acid plaster. Cnjcke'r
t Diseases of the Skin) continues as follows; " Soft corns should
have the hard skin removed in one or other of the above
ways ; careful daily ablution with soap and water should be
used, spirits of camphor painted on at night, and wool worn
between the toes in the day time. All the numerous corn
cures, if of any use, act on one or other of these principles.
Duhring recommends the application of a 4 to 8 per cent,
caustic potash solution after removing the thickened cuticle :

it must be done cautiously, the part round being protected
by a ring of plaster. Vigier's formula is also a good one

:

Salicylic acid, gr. 15; ext. cannab. ind., gr. 8 ; alcohol, m xv ;

ether, m xl ; collodion flexile, 111 Ixxv. It is to be painted on
with a brush three times a dav for a week, when the corn can
be easily picked off."

LETTERS, NOTES. ETC.

Arneth's Method of PRofixosis in Pulmonary
TuniCRcii.osis.

Dr. H. D. McCirLLOCH f London) writes: The method suggested
by Dr. .1.15. H. Holroyd in the British Mkdical .Iocknal of
liay 3rd is attractive, though from a different point of view

than that of the pathological liaematologist. A question that
must have occurred to many, and one that awaits answer, is.

Why does the leucocyte become polymorphic; what is the
cause of the transforrnation from the original mononuclear
state?
The observations of ^Vrneth led him to infer that " the cells

with I or II nuclei were less resistant than the cells with
III, I\', and V nuclei, and that when those less resistant cells
were present in large numbers the severity of the cases varied
directly as the number of these cells." Dr. Holroyd's
observations confirm those of Arneth, whose normal standard
appears very suggestive.

1 have been inclined to ascribe polymorphism to the indi-
vidual ago and environmental experience of the leucocyte
during its course of physiological existence—that is to say,
the deformity of the original single luicleus inevitably follows
njion its amoebic passage liy penetration through variously
dense tissues, which happen to be interposed between its

gland or tissue of origin and the site or sites of the infective
reagents on any part of the mucous membrane or defective
cutaneous surface under the intlnence of chemiotaxis. The
density of the walls of blood vessels during the egress or
ingress of leucocytes may seem negligible, especially in vaeo-
diiator states, but the common occurrence of vaso-constriction
on such occasions may be productive of polymorphic de-
formities on a more or less large scale. They may also
conduce to an accession of blood platelets to the circulating
blood as well by amputations of the leucocytic cytoplasm, as
occurs under the vaso-constrictor effects, owing to tlie

presence of toxic and purin pressor iiriuciples in young
Wiimen anaemics.

I have recently drawn attention to this in a communication
to the Physiological Society. I would suggest that the
jiresence of the small jiercentage of 1 and II nuclei cells is

indicative of the fact that these leucocytes are the last pro-
liferations of the over-functional local leucopoietio tissues or
glands, and that the large percentage of the III and IV nuclear
leucocytes is indicative of their more remote source from the
site of the lesion, and therefore of their greater efficiency.

Taraxacum in Cancer.
Dr. a. Stevenson (SnnderlaiuVi writes : I read with much

interest Dr. Herbert .1. llobson's note on the use of tarn,xacum
in cancer, which appeared in the Journal of May 25th, 1912;
also the letters by " A. D." and Miss Evie Evans, M.B., on
local applications of taraxacum juice, in the Journal of

July 13th. 1912, and Dr. Bain's article on taraxorcum in

p.artial intestinal obstruction in the JouKN.VL of May 3rd, 1913.

A ]3atient of mine was operated upon by Professor Rankeu
Lyle, Newcastle, three months ago for a inalignant tumour
of the left ovary. When Dr. Lyle performed the oper.ation

he found secondary deposits in the liver and omentum, which
lie was unable to remove. After the jwtient left the hospital

1 again attended her, and had great difficulty in treating the
sickness and constipation, which continued and increased as

time went on. At last I gave tai-axacnm a trial, and after

two or throe doses the sicicness stopped and the bowels
became active. As the patient was very much emaciated
her end w'as a matter of days, but during these few days she
obtained much relief from the use of taraxacum. I can fully

endorse all that Drs. Robson and Bain say iu its favour.

S.ALVARS.iN IN PERNICIOUS ANAEMIA.
Dr. Byrom Bhamwell (Edinburgh) writes: In my lecture on

" The Salvarsan Treatment of Pernicious Anaemia," pub-
lished in the British Medic.\l Journal of May 24th, I state
" salvarsan contains ar.senic and men-nry.^^ It is, perhaps,
unnecessary to say that this is a mistake. In the Address in

Medicine, which I had the honour of delivering at the
Birmingham meeting of the British Medical Association, the
subject of which was "Mistakes," I said that, when one
makes a mistake, one should always try and analyse that

mistake, and hnd out the reason lor it. How I got the idea

that satv.arsan contained mercury I do not know ; an old

house-physician writes me, saying that I made the same
mistake at one of my clinics some two years ago. Perhaps
some such mental process as the following w.as the origin of

this mistake: Mercury produces great benefit in syphilis,

salvarsan also produces remarkable benefit in syphilis

—

therefore, salvarsan contains mercury.
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THE CUNICAL IMPORTANCE OF THE
SYMPATHETIC XER^ OUS SYSTEM.'

BY

S. A. KIXNTKR WILSOX, M.D., B.Sc, M.H.C.P.,
ASSISTANT I'HYSICIAN TO 'llll'; WI-:STMI\STEU HOSTMTAL AMI TO TUK

NATIONAL HOSPITAL FOU THE PAlvALYSKD AND LPILIIPTIU.
QOEEN SQCAtli:, IiONDON.

Thk knowledge we possess today of tlie finer auatoni}^
and of tlie pliysiology oi! tlie nervous system has been
attained only at the expense of years of controversy. If there
is in\ich land still to be possessed, that which is now our
lieritaoe has been systematically explored and surveved
till we would fain believe it is a country with familiar
and unchanging landmarks. Yet this is far from being the
case, and while it would be a simple matter to find illustra-

tions of the truth of this statement from other sections
of neurology, we need not look beyond the sympathetic
nervous system, which forms the subject of my remarks
toda}-. for a demonstration that will serve our purjiose.
During the greater part of last century the anatomy

and jjliysiology of the sympathetic system was a Haupt-
fiimmclplaiz of neurological discussion, and it was only
with the magistral researches of Gaskell and of Langley
that order took the place of confusion and experimental data
of empiricism. These English physiologists laid a scientific

foundation for the study of the question, which remains
unshaken, and their terminology has been accepted by
the schools of other countries. As junior students of
physiology we become familiar with the complex lore
of vaso-oonstrictors and vaso dilatoi-s, and even now we
may not liavo forgotten our quondam interest in the
behaviour of the vessels of the rabbit's ear imder varying
oxperimontal conditions ; but as practitioners of medicine
it may be questioned whether we concern ourselves much
witli the application of our hardly-gained knowledge to
the cunnnon clinical phenomena of disease that must daily
obtrude themselves upon us. A little thnught will convince
us tiiat disturbances in the realm of the sympathetic
nervous system are probably more frequent than any other
cla.ss of morbid sj-mptoiu, and even a slight a,cquaintance
with their interpretation woidd stand us iu good stead.

]5ut our knowledge of the functions of the sj'mpathetic
system lias been notably modified and enlarged by recent
discoveries of importance. Advances that have been
made iu regard to the nature and physiology of the dvict-

less glands have thrown a flood of light on the former,
and this we cannot afford to ignore. AVe are compelled to

I'cgard the sympathetic nervous system from a fresh view-
point : the main.principles of its action must be restated,
and it is no exaggeration to say the gain thereby to clinical

medicine is bound to be far-reaching. This is one of the
aspects of the question to which special attention will be
directed.

3Jcforc entering on it, however, I may be allowed to
remmd you of the salient features of the sympathetic
system, as established by the work of Langley and various
other investigators.

An-atomic.\l and Physiological Consideratious.
The sympathetic system, embryologically, is directly

derived from the cerebro-spinal nervous system. As early
as tl'.e sixth week of fetal existence the "general develop-
ment, of the sympathetic system is complete, in the sense
that ;ts essential features can be traced even at that stage.
It may bo said very briefly that the ganglion cells of the
sympathetic issue from the mass of nerve elements
forii;iug the neural crest, that they migrate thence at
dilfering times and rates, tlio.se of the thoracic region
always being in advance of the cranial and lumbo-sacral
regions, and that on reaching their approximate final

positious they proliferate and clump themselves into
ganglion formations. The processes of the cells elongate
into tibriUae and so a communicating network of fibres is

produced, extending centrally to the cerebro-spinal system
and peripherally to viscera. A number of sympathetic

* Kt'ad at the qnai-terly meeting of the Kast AogUau Branch at
Colchester and illustrated with lantern slides.

cells are loft behind, however, in the cerebro-spinal axis,
and later wo shall see how the central connexions of tha
sympathetic will serve to explain the appearance of
sympathetic phenomena in central lesions.
When full development is attained, the sympathetic

system is found to consist of two divisions. The first is
the sympathetic system proper, often called tlie vertebral
sympathetic, consisting of the chain of ganglia of the
cervical, dorsal, and lumbar regions. The cervical set is
collected into three sympathetic ganglia, but in the case
of the thoracic and lumbar there is a ganglion corre-
sponding to each segment of the spinal co"rd. Tliese
ganglia are connected, on the one hand, with the spinal
cord at their own levels, except that the central con-
nexions of the cervical ganglia arise, not from the cer-
vical cord, but by tlio first and second dorsal roots : and,
on the other hand, from these ganglia fibres pass peri-
pherally, as a rule through the medium of secondarily
formed plexuses or ganglia, to all the viscera of the
thoracic and abdominal cavities, to the vascular system,
to the skin with its glands and other apijendages, and to
the pelvic viscera and genitalia.

The second division of the sympathetic is known as the
parasympathetic, or, preferably, the autonomic system.
At the cranial and caudal extremities of the cerebro-
spinal axis arc situated three sympathetic centres, two at
the former and one at the latter. These centres are in tlie
cerebro-spinal system, and from them sympathetic fibres
pass out. again through the medium of intercalated ganglia,
to all the viscera of the body, and to all the structures
enumerated above as supplied by the vertebral sym-
pathetic. In the case of the autonomic system there is
only one set of ganglia, and they are to be found, as
a rule, iu the immediate vicinity "of, or actually in, the
organs innervated, whereas the vertebral sympathetic
system, as has been said, possesses two sets—one the
vertebral chain, and the other the plexuses, coeliac,
splanclmic, and so on. In the case of the cervical
sympathetic, however, there is only one set of ganglia
on the path to the structures innervated by it.

The sympathetic nervous system, therefore, presents
this remarkable feature—that it gives a double nerve
supply to the skin and its appendages, the glands,
vascular system, the alimentary system from mouth to
rectum, and the respiratory system, and the importance
of this fact will be the more appreciated when it is stated
that there is much evidence forthcoming to show that
the two divisions—the vertebral sympathetic and the
autonomic—are mutually antagonistic in their function,
as we shall see subsequciitlj'.

Let us look at the sympathetic and autonomic supply a
little more closely. It should be premised that not"all of
the anatomical details about to be mentioned have been
satisfactorily established, and there is difference of opinion
on some not unimportant points. As far as is agreed on
at present, it may be said that the arrangements are as
follows :

The autonomic system has three centres, the mesen-
cephalic, the bulbar, and the sacral, or hiiubo-sacral. From
the first of these pass autonomic fibres by the oculomotor
nerve and ciliary ganglion to the sphincter iridis, con-
stricting the pupil in their action. The corresponding
vertebral sympathetic supply, antagonistic in its function"
is constituted by pupil-dilating fibres from the cervical
sympathetic in the neck, reaching the eye by a circuitous
route via the carotid plexus and the superior division of
the fifth or trigeminal nerve.
The bulbar autonomic centre is formed by sympathetic

cells in relation to the facial, glossopharyngeal, and vagus
nerves. Connected with the first two of these are the
fibres passing out to supply mucous and sahvary glands,
the blood vessels of the mucous membranes of mouth and
nose, the lacrymal glands, and so on. These are antagon-
ized by vertebral sympathetic fibres running in the cervical
sympathetic and reaching the same distribution by the
elaborate route already described. We may not have
forgotten the differences between the autonomic "chorda
saliva" and the "sympathetic saliva" of our student
days. In the autonomic facial fibres, probably, are va.so-

constrictors to vessels and sweat glands, in the cervical

sympathetic are vasodilators, and so on. But I shall not

particularize further, lest we should be unable to see tha

wood for the trees.

1273/]
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. The vagus centre, however, clesevvcs our attention

because of its great clinical importance. There is i-eason

to believe it is the dorsal nucleus of the vagus which
forms the autonomic vagal centre, but we need not delay
over this vexed question. Tlie vagus supply is extra-
ordiuarilj' wide. It fuvni.shes sympathetic fibres, belong-
ing of course to the autonomic sj'stem, to the heart and
blood vessels generally, to the alimentary tract from
moutli to colon, to the liver, pancreas and kidneys, to
larynx, trachea, bronchi and lungs ; its branches go both
to smooth, non-striped muscle fibres in these various
vessels and viscera, and to glaudnlar organs therein con-
tained. The autonomic vagal action is antagonized in all

these—again it must be remarked that this is a generaliza-
tion the tL-uth of wliich has not as yet been established in

every instance—by vertebral sympathetic iibres supplying
the same structures and arriving via the visceral plexuses.
Tbus, to take the best known instance, there are cardio-
inhibitory fibres in tiie vagus and accelerating fibres in
the sympathetic. Again, tlie vagus contracts and the
vertebral, .sympathetic dilatss the coronary vessels. The
sympathetic contains tlie- constrictors for the blood
vessels, "the vagus the dilators, it there are such. In the
sympathetic are the fibres for the sweat glands of the
body, probably stimulating and not inhibiting fibres. The
sympathetic fibres relax the smooth muscle fibres of oeso-
phagus, cardi.ac sphincter, and stomach; the vagal -fibres

contract them. The latter contract the gall bladder
; the

farmer relax it. And so on.

Finally, in the lumbo-sacral part of the spinal cord is

the third atitouomic centre, from which filrres pass to the
vessels of the rectum, anus, and external genitalia—vaso-
dilator in function. The vaso-constrictors to the saine are
in the vertebral sympathetic system. Again, the sacral
autonomic supplies the muscles of the colon, rectum, anus,
lu-ethra, bladder, .and external genitalia, being chiefly
concerned with contraction, while the corresponding
sympathetic fibres are chiefly concerned with relaxation.

The Centk.u, Connexions or the Sympathetic.
A further anatomical matter that ought not to be passed

over is the question of the central connexions of the
sympathetic. It has been shown that the vertebral
sympathetic system is an outgrowth from the cerebro-
spinal. The etierent fibres joining the two arise from a
definite tract running the length of the spinal cord
from the lowermost cervical region to the lumbar. This
is known as the intermedio-lateral tract, and it is com-
posed of cells, readil)' distinguishable from those of the
anterior and posterior horns, which are situated at the
lateral extremity of the grey matter, where anterior and
pi sterior horns meet. The nerve cells of tliis tract rise

and fall in number in a more or less regular way for each
segment of the cord. From them pass out efferent
sympathetic fibres to join the chain of sympathetic
ganglia, travelling by the anterior roots, and leaving the
latter by the white rami communicantes immediately after
the formation of the mixed norve.

Now, it is inconceivable that the spinal sympathetic
tracts should have no connexion with higher centres,
rnd althougli it has been doubted whether there can be
cerebral centres for the functioning of vasomotor nerves,
sweat glands, the alimentary tract, and so' on, we do
know as a matter of fact that the spinal tracts already
referred to are in association with bulbar symp.athetic
centres—not the autonomic bulbar centre of which w'o
have been speaking—whose existence has been demon-
strated in a conclusive fashion. And why should the
system not bo repi-esented in the cerebrum itself ? We
may admit that the sympathetic system is very little

under the influence of the will, but it is notably under
the influence of moods and emotions. .A.uger, fear, .shame
express themselves outwardly by obvious sympathetic
disturbances—by pallor, bhishing, perspiration, dryness of
mncous membranes—to mention but a few of the symptoms
which will occur to every one ; and if we believe, as there
is evidence to show we should believe, that the emotions
are placed at least as high as the basal ganglia, then the
bulbar sympathetic centres must be represented anatomi-
cally still further cerebralwards. I shall refer to clinical
cases which appear to bear this out a little later.

The sympatlietic system further resembles the cerebro-
spinal system iu that it possesses afferent—that is,

sensory—as well as motor, or efferent, connexions with
the latter. There is excellent evidence forthcoming to
prove that the viscera have a sensibility of their own,
impulses underlying the appreciation of wiiich are con-
veyed by afferent sympathetic fibres leaving the sym-'
pathetic chain and passing by the posterior roots to the
spinal cord like any of the other sensory impulses.
Normally we are quite unconscious of the functional
activity of our

,
organs, and this no doubt suggests that

sympathetic afferent sensory impulses do not reach the
brain and become conscious, or, rather, so that we become
conscious cf them. At the same time, we do well not to
negative the possibility of such an occurrence.

It is of coui'se well known, as I may venture to reminti
you, that in certain diseased states of viscera sensory
impulses from them reaching the cord are ultimately
interpreted by our consciousness as pi'oceeding from the
area of .skin supplied by the ordinary spinal nerves running
into the same segments of the cord as are reached by tlie

abnormal sympathetic afferent. impulses. Thus in angina
pectoris the patient may have paracsthesiae apparently in

the distribution over the skin of the inside of the left arm
and hand. In gastric ulcer he may have hyperaesthesia.
ovoi- the skin of the upper abdomen on the left. Other
instances will at once suggest themselves. These zones
of referred pain have been carefuU)' woiked out by Head

. and others, and they are of localizing value. But that
there is a possibility of actual sympathetic sensory im-
puLses reaching consciousness in certain diseased states

seems to me the only satisfactory explanation of some of

the symptonjs of neurasthenia and also of hysteria.

From what has been said it will appear that the sym-
pathetic system is at once dependent on, and independent
of, the cerebro-.spinal sj'stcm. Owing to the central con-

nexions which the former possesses, there may develop
obvious sympathetic S5-mpEoms in organic and functional

disease of brain, spinal cord, or peripheral nerves. What
of its possible independence?
We have seen that a very large part indeed of our

somatic structure, our circulatory system, respiratory

system, alimentary S3'stem, genito-urinary system, the
skin, mucous membranes, glands, and so on, are as it wore
slung between the nerve supply of the autonomic system
on the one side and the sympathetic on tlie other, and
that these ai'e mutually antagonistic. It may be concluded
that the result is the constant maintenance of tone in

these organs, a tone which is constantly varying, but
which is not constituted by alternating periods of rest

and unrest. There is always activity iu function. Is it

possible tliat sympathetic ganglia have an autonomous
activity of their own, and that there is a peripheral

independence in them not possessed by any of the organs
reached by the cerebrospinal system? It would appear
to be not merely i^ossible, but probable. There are short
reflex arcs in certain hollow viscera tlie physiological

activity of which appears to be independent of central

connexions. The movements of the ureters, peristaltic

action of the intestine, and the mechanism of the heart-

beat, are illustrations iu point. And while, as far as I
know, a wider application of the principle has not been
made, it seems possible that not a few of the phenomena
seen in vasomotor neuroses, to take bitt one example, may
be due to increase or decrease of peripheral sympathetic
activity produced by morbid agents whose action is quite
independent of the central representations of the sympa-
thetic system.

SY.Mr.\THETIC SyJtPTOM-COJIPLEXES.
Enough has been said to support my original contention,

th.at disturbances iu tiie realm of the sympathetic nervous
system as a class of morbid symptom must confront u."*

aimoat daily, and I should like now to sketch a few of the
symptom -complexes, the significance of which can be
understood at once by reference to the anatomical and
physiological data wo have been considering.

First of all, we shall look at the occurrence of obvious
syiTipathetic symptoms in central cerebral lesions.

Kefcrence has already been made to the familiar
symptomatology of the expression of the emotions. Under
toe influence of an emotion we turn pale, \vc blusli, we
perspire, we shiver or slmilder ; under tlie iiiMucuce of
emotion the throat and buccal membranes of the public
speaker become dry. Under emotion we experience a
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"thrill" all over our body; our cheeks "tingle." All
these cleai-ly are somatic phenoineua prorliiced through
the sympathetic system ; the last is the pilomotor reflex,

known no doubt to many of mj' audience.
Now it seems reasonable, if not indeed essential, to

suppose that if these generalized somatic sj-niptoms are
l^rodueed, as they clearly are produced, through the
agency of the autonomic and sympathetic system, then
the vagus centre and the bulbar sympathetic centre must
be capable of being acted on from liigher levels. For the
Ktiuiuli evoking the emotion pass in to the brain centres
by such sense avenues as the visual or the auditory path,
and the lowest point at which such sensory impulses
could pass over from the afferent to the efferent side is in
tlie mid-brain, which is deiinitel}' above the bulbar level of
which we have been speaking. There must, therefore, be
a higher representation of the sympathetic centres than
the medulla, and there is evidence to .show that this
representation is at least as high as the basal ganglia, the
optic thalamus and corpus striatum. I have seen an
ordinary case of left hemiplegia of capsular origin in

which there was a permanent " goose-skin " on tlie

affected side of the body. I have seen another case of

hemiplegia in which the affected limbs were the seat
of a vasomotor paresis with oedema, and such cases are
not really very uncommon. They are often met with in

infantile cerebral liemiplegia. In such instances the
lesion is certainly not lower than the pons, and is probably
liigher. It is patent, therefoi-e, that both the autonomic
and the vertebral sympathetic systeins are centrally
represented, and though this has been denied by one or
two investigators it is difficult to .set aside the evidence
which has accunmlated.
We are on surer ground when we come to the bulbar

sympathetic centres, the centres in the medulla oblongata.
We may take the autonomic vagal centre first.

There is a definite symptom-complex associated with
disturbance of the vagal centre to which it is well to direct
-special attention. The condition clinically is known to

our American friends as a " nerve storm," and the descrip-
tion is not inapt. It is known also as pseudo-angina,
cardiac ncurastlienia, and under other designations, but
the term which Sir William Gowers proposed, and which
I much prefer to use, is " vaso-vagal attack." The attacks
are usually periodic, often resembling epilepsy in tlieu-

periodicity, and it is quite possible that in some instances,
at least, they are of the nature of epileptiform discharges
in these lower centres. Commencing as a rule with
an epigastric aura, the attack rapidly develops into palpi-

tation, forcible or racing cardiac action, sometimes almost
cessation of the same, suft'ucatiou, and difficulty in resi^ira-

tion ; with this the patient usually experiences an in-

describably distressing feeling of impending death, or of

impending misery of some sort; at the same time the
extremities are as though of marble in their icy coldness,
then to this may succeed clammy perspiration or burning
flushes all over, and at the same time there is often trem-
bling and quivering of the nmsculature. The attack may
last a few minutes, or it may be drawn out over hours. It

may be com])lete, after the description just given, or it may
be very partial and incomplete. In either form the condition
is far indeed from uncommon, and I have personally seen
many instances of it. It is self evident, I think, after

"i\'hat wo have learnt, that the whole vaso-vagal attack is

a piu'e symptom-comjilex of a fimctional disturbance in the
vagal autonomic centre, and as such it ought to be known.
Nothing is more desirable, more imperatively called for,

than to pick such attacks out of the rubbish heap of

neurasthenia, with which they arc constantly confounded,
for the treatment of the two entities differs widely. Of
course such an attack may occur as an episodic syndrome
in the course of another disease, as can be w'ell under-
stood, but in its pure and uncomplicated form it is

frequent!)' met with, even in young people, and lias

scarcely received the attention it deserves. Its treatment
with nitro-glyeeriue, in any form, but especially the
liquor trinitrini. is often strikingly successfu].
Apart from the vagal autonomic centre in the medulla

there is a sympathetic centre in its neighbourhood

—

a'most certainly in the substantia reticul, -which is a
bulbar representation of the vertebral sympathetic system,
and anatomically in continuity with it, or at least with
the cervical part of it. As a result of a lesion involving

this part of the medulla, an interesting series of sym-
pathetic symptoms may develop of central origin. The
region concerned is in the distribution of the posterior
inferior cerebellar artery, which I niaj' remind you is a
branch of the vertebral and winds round the side of the
medulla on its way to the cerebellum via the inferior
cerebellar peduncle. As it winds round it scuds in small
terminal branches to the medulla, which penetrate its
substance, and if the vessel is occluded from thrombosis—

a

not infrequent lesion—the area of the medulla supplied
often suffers from ischa.emia. and among the characteristic
symptoms of this complex is paralysis of the cervical
sympathetic nerve and loss of sweating on the face on one
side.

When we come t,-) the spinal cord, one of 'the common
clinical pictures is that of irritation or of paralysis of the
cervical sympathetic nerve, which arises from Budge's
centre in the lateral horn of grey matter of the first and
second dorsal segments, mainly, and passes out to follow
that circuitous route in the" neck and head to which
reference has already been made. We have seen that
there must be a continuation cerebrahvards of this centre,
for identically the same symptoms can be produced by a
lesion of the posterior inferior cerebellar artery, as far as
the cervical sympathetic is concerned, as by a lesion of
the upper dorsal cord, or a lesion of the nerve trunk itself.

The localizing value of paralysis of the cervical sympa-
thetic is often precious. It reveals itself by a very clear-
cut syndrome, consisting in ptosis, myosis, and enopli-
thalmos, with or without vasomotor and sweat disturb-
ances over the face and upper part of the trunk. A rare
concomitant of cervical sympathetic palsy, which, how-
ever, has come under my notice at least three times, is

heterochromia iridis, a pigmentary change taking place in
the iris on the affected side. Stimulation or irritation of
the cervical sympathetic' naturally produces an opposite
effect—namely, exophthalmos, v. idening of the palpebral
aperture, and mydriasis. Sometimes almost the only
sign of a conimenciug palsy from defect of this nerve patli
is failure of the pupil to dilate to shade. It is well worth
remembering, also, that cocaine may be u.sed as a test of
the integrity of the cervical sympathetic; a drop instilled
into the eye will cause the pupil to dilate only if the nervo
be normal ; atropin or homatropin is of no value in this
connexion.
Many organic lesions of the spinal cord are accompanied

by obvious vasomotor and tropliic changes, which are to
be regarded as due to implication of the intermedio-lateral
tract. In compression jiarapiegia from whatever cause
arising it is often possible to detect the level of the com-
pression by the simple device of injecting pilocarpiu, a
sixth of a grain, and observing, adequate precautions
having been taken to protect the skin surfaces with a
cradle, whether the drug has failed to produce sweating in
the lower limbs and up to a given level on the trunk. A
valuable case of poliomyelitis has baen recorded where
after the onset there was complete anidrosis of the lower
limbs, and at the necropsy a haemorrhage was found in
each iutermcdio-lateral tract. The vasomotor symptoms
that often accompany transverse myelitis, spinal tumour,
and other spinal cord conditions that need not further be
specified, find a ready explanation in involvement of the
iuqiortant intermedio-lateral tracts.

The symplomatology of organic disease of the thoracic
and abdominal sympathetic system, outside of the cord, is

not at all well Icnown, and yet evidence is steadily
accumulating which will help us some day to differentiate
more clearly between the various ganglia and plexuses
than we can at present. Of course, it is recognized that
many of the familiar visceral crises of tabes are occasioned
by organic disease of the sympathetic plexuses supplying
the viscera in ipiestiou. .^gain. the abdominal symptoms
of lead colic may be the result of irritation of the solar
Ijlexus. A syndrome of the solar plexus lias been de-
scribed, consisting in hyperaemia of the abdominal
viscera, vomiting, diarrhoea, oliguria, and general loss of
streiii^th. Certain forms of visceral neuralgia, to which
attention has again been drawn receutl}-, may be associated

with affections of the coeliac plexus. The relation of

mucous colitis, of many of the symptoms of acute peri-

tonitis, of certain forms of angina pectoris, and certain

acute pulmonary conditions—to mention but a few—to

disease of the thoracic and abdominal sympathetic
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plexuses is a cliaiiter of clmical patliology that has yet

to be -writteu.

The Phaemacological Aspect of the Sympathetic
System; Relation to Ductless Glands.

Wc must leave this part of onr subject, however, ouly

the fringe of which has been touched, to pass ou to a

view of the whole question which is eminently cal-

culated, with the aid of further research, to lead to

most fertile results. I refer to wliat may be called the

•pharmacological" aspect of the sympathetic system, and
the relation of the function of the latter to the function of

the ductless gland system.'

To appreciate this new standpoint w-e must begin by
alluding to what is now called the chroniapliil or chroiuaffiu

system of gland cells. It has long been recognized that

the cortex of the suprarenal gland is distinct from the

medulla of the same. The medulla is constituted by cells

which possess this peculiarity, that they stain deeply

when soaked in the salts of chromic acid—for example,

potassium bichromate—becoming a rich brown colom-. So
cdiaracteristic is this reaction that such cells can readily

be picked out in this fashion whatever be their situation ;

hence the expression chromaffin, or better chroniaphil, to

signify them. Now these chroniaphil cells arc found in

luauy other places beside the medulla of the suprarenals.

From the embryological standpoint they are known to

originate in the same situation ov AnUujc as the cells which
eventually reach and form the sympathetic chain of

ganglia. In fact, we may speak of sympatho-chromaphil
tissue. In every ganglion of the chain, then, on each side,

and mostly lying in depressions on the dorsal portions of

these ganglia, are rounded masses of chroniaphil tissue, of

exactly the same nature as the medulla of the suprarenal.

Further, there is an unpaired strand of this tissue lying

on the front of the abdominal aorta, and known as the

aortic body or paraganglion of Kohn. Then they are

found not merely in the sympathetic ganglia, but as a

constant occurrence in many of the sympathetic

plexuses, and they have been traced in the kidney, ureter,

accessory suprarenals, prostate, ovary and epididymis, and
in the carotid bodies. In the chroniaphil system, there-

fore, we have a widespread tissue, intimately allied

to the symijathetic system in origin and localization,

which not only presents the liistological peculiarities

already specified, but is endowed with equally important

physiological properties. Chroma])hil tissue secretes a

substance which has a definite and characteristic actiou

cm non-striped muscle fibres—in other words, ou structures

which are innervated by the sympathetic system.

No modern drug is more familiar to the physician than
adrenalin. The important point about it is that adrenalin,

which is the product of the secretion of the suprarenal

medulla— that is, is derived from the sympatho-
i-hromaphil system—acts solely on tissues innervated by
the sympathetic. This is a striking fact. What are the

effects of injection of adrenalin, or preferably "adrenin,"

since adrenalin has commercial associations'? It causes

a rise of blood pressure : it dilates the pupil : it contracts

the muscles of the hairs ; it excites the salivary and
lacrymal glands, the liver, the muscular tissue of the

uterus and vagina, of the vas deferens, the vesiculae

seminales, the dartos muscle, and the muscular coat of

the stomach. In no case does extract of adrenal corre-

spond in its effect to wdiat is produced by stimulation of

cranial or saei'al a.ntouomic nerves: on the other hand, its

effects are such as are produced by stimulation of some
one or other sympathetic nerve.

There is, therefore, normally present in the body a
secreting system which is normally producing a secretion

with a definite pharmacological action on sympathetically-
innervated tissue, and this tissue is thereby kept in a
normal state of tone. If the secretion is defective, tliere

is loss of sympathetic tone ; if it is excessive, there is a
pathological inci'easc in S3'mpathetic tone. In fact, our
German co'ifrrrcs&re alreadj' speaking of sympathicotonus
and vagotouus, although, so far as I am aware, the ex-

pressions are not as yet employed in this country. Further,
they speak of "adrenalin sensibility" and are using
injections of adrenalin as a test for the functioning of the
sympathetic system. Tlie clinical and therapeutic impor-
tance of these facts must bo at once apparent to us.

The question arises as to how adrenin acts, whether on

sympathetic centres or on sympathetic end-mechanisms,
It has been shown that it acts mainly on cud-mechanisms,
and that, further, there are substances which are
antagonistic in their action to adrenin. For instance,
adrenin has no special action for the autonomous systeui,
as has ah-eady been pointed out. The autonomous system,
however, is stimulated by cholin and analogous poisons
and paralysed by atropin. The sympathetic system is

indifferent both to cholin and atropin. It would appear,
therefore, that in the body are normally found certain
" poisons "—for exn,niple, cholin and adrenin—which have
autonomous-exciting and sj mpathetic - exciting actions
respectively, which are mutually antagonistic and can
compensate one another.
But the matter does not end here. We know that otlier

internally secreting glands are controlled by the same
system—to mention only one, the thyroid. Tlie thyroid
is supplied with vaso-constrictor and vasodilator nerves;
on these, whichever is the sj'iupathetic group (for there
are dift'erences of opinion on this matter), the internal

secretion of the chroniaphil system, it may be assumed,
has a stimulating action. Again, between the suprarenale
and the pancreas there is undoubtedly a very intimate
relation. It has been shown, for instance, that neither

liuncture diabetes nor pancreatic diabetes can occur after

removal of the suprarenal bodies. It has been shown,
further, that in pancreatic diabetes adrenalin dropped ou
the conjunctiva will dilate the pupil, whereas it will not
dilate it in this way in the normal eye, although these
experiments require confirmation.

It is undesirable, however, though it would be easy, to

amplify these interesting and diflRcult topics. I may
recapitulate in a sentence and say that a substance
normally secreted by the adrenal medulla passes into

the general circulation and maintains the tone of all

sj'mpatlietically-innervated tissue, including other duct-

less glands. The cells which secrete this substance arc
cmbryologically of sympathetic origin. Other substances
arc produced in the organism which have an antagonizing,

neutralizing, or compensating effect when compared with
that of the adrenal secretion, and they act rather on the
autonomous system. Similarly, many commonly employed
therapeutic agents have an action on one or other of these

groups. Cocaine, atropine, caffeine, stimulate the sympa-
thetic system and inhibit the autonomic system. Mor-
phine, chloral, antipyriu inhibit the sympathetic system
and stimulate the autonomic system.

Application of Physiological Findings to Clinical
Medicine.

The linking up of the sympathetic system and the
ductless gland system is already proving to be a most
important generalization in clinical medicine, and with
increasing knowledge this importance will assuredly be
intensified. There is a large group of diseases known as

the angio-neuroses, included in which category are such
conditions as Itaynaud's disease in mild or severe vai'iety,

local pallor or "dead finger," local asphyxia, symmetrical
gangrene, acroparaesthesia, sclerodermia, angioneurotic;

oedema, aud so ou—diseases obviously associated with

disturbances of the sympathetic innervation of the vas-

cular system. Now the frequency with which affections

of one or other of the ductless glands are noted in such

cases is remarkable. Disease of the thyroid is practically

constant in sclerodermia. Myxoedematous patients con-

stantly complain of feeling cold, and exhibit a malar

flush ; they often ccmplain of acroparaesthesia.
_
In

Graves's disease vasomotor irritability is a c?.rdinul

feature. In fact vasomotor neuroses and disturbance of

functions of other sympathetically-innervated tissue is .au

association that is no more than might be expected in

view of what has been already said.

Again, many of the common symptoms of neurasthenia,

and hysteria are patently of sympathetic origin. Who of

us has not seen the typical irregular red blotches appiear

on the skin of the neck and face as the neurasthenic

subject " works himself up into a state"? The clammy
hand, flushed or pallid features, ddatcd pupils, the in-

numerable paracsthesiae, the unwonted sensations in head

or body, are surely of sympathetic parentage. In not a few

ca.ses of ncnrastheuia symptoms of this class are the chief

or ouly manifestation of the disea.se. Here, tlien, is a

condition of defective .sympathicotonus; may it not have
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much to clowith impairment of function of theclii-omapliil

system? Addison's disease, for all its continued obscurity,

niaj' be regarded as at least to a great extent attributable
to diseafie of the suprareuals. One of its characteristic
features is asthenia, which is sometimes profound. And
there does not appear to me any tenable distinction

between the asthenia of Addison's disease and the asthenia
of neurasthenia. Cases of the former are not infrequently
diagnosed as ordinarj- neurasthenia at first. It is difficult

to avoid tlio conclusion tliat defect of glandular function
is responsible for nmch in the clinical picture of

neurasthenia.
In the familiar sj'mptoms of the climacteric liow promi-

nent are those which are derived from the sj-mpathctic
system. Palpitation, noises in the ears, " rush of blood to

the head," hot and cold feelings, mist before the eyes,
sweating, trembling, paraesthesiae of all sorts, sinking feel-

ings, vertigo—who docs not know the whole gamut of

climacteric symptomatology? Analysis indicates at once
tlie sympathetic origin of iiractically all of it, but why
should this branch of the nervous system be ch'sturbod?
The answer is ready to hand. At the climacteric a jihysio-
logical involution of glandular activity occurs, ovarian
function alters, and thereby the functio! of other glands is

thrown out of gear. Sympathetic tone is dependent on
adrenal support, and until the glanchilar cquilibiium is

once more attained sympathetic symptoms arc likely to
occur. Let it not be supposed that the male .sex is free
from such glandular upset. The age of 63 was regarded
by those of another generation as the crucial year for the
male ; but it is not necessary to postulate an actual climac-
teric— it suffices that the physician should be able to

interpret tiie symptoms complained of in the light of what
lias been said.

The protean phenomena of hysteria can in many
instances ho readily explained b}- reference to sj'mpathetic
function. Not only are vasomotor symptoms of very
common occurrence in that disease, but a vasomotor
theory has even been advanced to account for the whole
symptomatology. It is impossible, obviously, to subscribe
to such a view ; at the same time the tendency to-day is to
ignore the somatic symptoms of the disease, especially
those of vasomotor origin—a tendency which should, in
my opinion, be discountenanced. In hj'sterical paraplegia
one often finds a vasomotor paresis; in hysterical
anaesthesia failure to draw blood on pricking the skin
is as easy to demonstrate to-daj' as it was 300 years ago.
The results of such a failure, liowever, are not quite so
serious from the patient's point of view as they were in

tlic "good old days." In some cases of liysteria multiple
cutaneous gangrene, so-called, is known to occur, and
I liave seen a case where the diagnosis of a somewliat
similar skin condition was attended with the greatest
difficultj'. Dcrmatographia or urticaria scripta, no doubt,
occurs as a more or less isolated phenomenon, yet in

hystex-ia, above all other conditions, it is seen in marked
degree.

The pathogenesis of the sympathetic impairment in

hystor'a is not easily elucidated. This is not the time to
venture even on a brief attempt to sketch an adequate
theory of hysteria, but I may remark that the occurrence
of unmistakable sj-mpathetic symptoms in that disease
argues for the central representation of the sympathetic
sj'stem, and the central control, in certain not yet clear
conditions, of the ramifications of that system in viscera
and blood vessels.

Many more conditions might be referred to in this con-
nexion. I have said nothing of asthma, of migraine, even
of transient symptoms which can scarcely be said to con-
stitute a disease, such as blushing, local sweating, etc.,

although it may be reraai'ked that in these aud other
morbid states of a like kind good results are being obtained
by ti catmont on opotherapeutic lines. I have given only
a brief account of some of the chief featui-es of interest
revealed l)y a study of the synqiathetic system aud its

relations, but it may serve to show that the fresh light
which is being thrown on symiiathetic function by recent
investigations exemplifies once more the mutual inter-

dependence of scientific research and medical practice.

. The late Mr. Charles George Lee, Honorary Surgeon,
I
Liverpool Eye and Ear Infirmary, left estate valued at
£7,638.

VARIETIES AND TREATMENT OF CHOREA.*

FREDERICK LANGMEAD, M.D., F.R.C.P.,
AS8I3T,»NT pmrSICIAN TO THU HoariTAI. mr. Bir-K rHIIyDRF.N, OHEAT

OIIMU.ND BT1U;KT, to THK IIOTAI. FUV.U UoaniAL, AND TO
IHM bEAMliN'S HOSMTAIj, GIIEENWICH.

Chorka is insidious in its onset. The cliild who becomes
the subject of chorea is usually nervous, excitable, aud
imaginative. She is easily frightened. At school, though
by no means a dunce, she lacks concentration of thouaht
and perseverance. Her attention wanders from the work
to tho creations of her active mind. It is easily diverted
by all manner of extraneous and trivial circumstances.
Chorea begins as an accentuation of this psychical

unrest. Before tho actual movements appear the patient
becomes more excitable, more irritable, more emotional,
and loss reliable. The distinction between when tho
mental state should be called choreic and when it should
bo regarded merely as evidence of a neurotic disposition is

subtle. There are some who look on the many symptoms
of nervous instability to which choreic children are liable
as evidence of a rheumatic toxaemia, whilst others speak
of chorea as especially prone to attack neurotic children.
A compromise between these opinions is probably nearer
the truth, for, if we accept tlie former view, we nmst
acknowledge a persistent rheumatic toxaemia dating from
very early life, whilst if we iguor(? it we shut our eyes to
the very obvious psychical disturbances which a definite
attack of chorea brings with it.

As evidence of the ill-balanced and hyper-cxcitablemental
state is the frequent occurrence in tho history of tho same
child of such functional errors as night terrors or dav
terrors, somnambulism, enuresis, nervous diarrhoea,
and tic.

Long before the chorea is recognizable by its erratic
movements the child's school work deteriorates. It
becomes inaccurate, slovenly, and uneven. Perhaps this
is best shown in writing and arithmetic. The letters and
figures are badly formed, irregular and wavy, crowded in
some places, spaced in others, and sloping at various
angles. This falling off is readily detected by tho
teacher, who metes out punishment which lie believes to
bo condign, but which is, of course, numerited, and may
precipitate symptoms of a more obvious form. The attack
is then not unnaturally laid by the parents at the teacher's
door.

Forms.
In almost every case, in addition to the erratic pseudo-

purposive movements and the psychical changes, there are
also some loss of power aiul some sign of cardiac affection.
The loss of power is denoted by the characteristic
crouching attitude when the child sits up. due to weak-
ness of the back muscles and those which hold the head
erect. The grip is feeble, and there is atony of the
muscles and laxity of Joints. The signs found by exami-
nation of the heart in many cases are merely those which
may accompany functional disturbance—rapidity, a short,
sharp, and rather slapping first sound, approximation of
these sounds, and sometimes irregularity. A slight
systolic murmur and slight dilatation may be present,
and probably indicate a local rheumatic toxaemia or
infection, especially if a middiastolic murmur or so-
called reduplicated second sound are heard at the apex.
In many cases signs of previous valvular disease are
found.
The mental state when tho chorea is readily recog-

nisable is usually ill-balanced and the emotions are
beyond control. It has been aptly likened to April
weather, sunshine aud shower alternating in quick suc-
ee.ssiou. Tears flow as part of real distress for which
there is no adequate reasou or perhaps no reason at all.

Each of these four factors which contribute to tho
clinical picture of chorea—namely, erratic movements,
psychical disturbance, weakness, and cardiac changes

—

may be exaggerated, so that it assumes the dominant
part, and in this way four chief forms occur : (1) Motor,
(2) maniacal, (3) paralytic, (4) cardiac, to which two other
forms may be added, (5) latent, and (6) residual.

In the motor form the movements take the chief place,

• Pnsed on a looturo delivered at the Hospital for Sick Children,
Great Ormond Street.
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and may be so <;e\-ci-c tliat the cliild is iiuable to sleep or

feed, and is in danger of death from exhaustion.

In the iHtuii'icdl t'oria the child is seriously ill and has

all the appearance of one suffering from severe toxaemia.

The temperature, which is usually only slightly raised in

chorea, may in this form reach 103- or higher, and often

remits from 1G2^ to 99'^. Sores are present on the lips,

the tongue is coated, dry, and sometimes fissured. Hallu-

cinations arc not uncommon and the ijatient exhibits a
considerable degree of mental distress, crj-ing and moan-
ing in bouts and howling in a manner reminiscent of a

caged animal. A feature of these cases, which so far as I

know has not attracted attention, is a dry, harsh, scaly

skin, especially of the hands, which are often sore and
cracked. The prognosis is usually favourable in spite of

the alarming nature of the symptoms. Permanent mental
derangement is very exceptional. Usually when the

violence o£ the toxaemia is over the child recovers fairly

rapidly, and the chorea is ended more (piickly than in the

more clii'onie and milder varieties.

The pavahjiic form usually supervenes upon one in

\vhicli the movements have been active. Its most striking

feature is the extreme atony of the voluntary muscles.

On palpation they feel soft and almost downy, an attri-

bute which has given origin to the term chorea inoUis, by
•which this form is sometimes known. If the patient be

taken out of bed the head falls back entirely unsupported

and the limbs fall down as though lifeless. Grimacing
and slight twitching of the limbs can still be seen.

Generally the pupils are dilated and react feebly to light.

The knee-jerks are lost in most cases. A special charac-

teristic, more in evidence in this form than in others, is

auhasia. For weeks, even for months, no attempt is made
to speak. Motions and urine are passed incontinently,

probably rather because the child is unable either by
speech or gesture to signify its needs than from actual

sphincter weakness- In spite of the apathetic state, of the

aphasia, and of the iucoutiuencc, there is little or no
dulling of the mind, for when the child is better it will be

found that she remembers what has been going on under

her observation, even to the minutest details. Such cases

are always protracted and convalescence is slow, but nlti-

matel}-, perhaps after several mouths, complete recovery

occurs.

The term "cardiac form" has been applied to those

cases in which the heart is seriously affected, whilst

the signs of chorea are proportionately slight. Peri-

carditis, myocarditis, and endocarditis may each or

severally accompany chorea, but they should more
properly be regarded not as chorea of the heart but

as indications of rheumatic heart disease. It is doubtful

whether true chorea cordis is ever so obvious as to justify

us in naming a special form of chorea after it. Indeed, some
liave denied its existence, and regard all cardiac signs in

chorea as due to lo;al infection or intoxication by the

rheumatic organism.
Latent chorea especially deserves attention, for it is

a form of the disease which is little recognized and
frequently overlooked. Moreover, it is important, for

coincident with it serious crippling of the heart may
be in course of development. This is more particularly

true of mitral stenosis, as Dr. Poyntou has recently

indicated.

It is diagnosed by regarding unconsidered trifles. Slight

fidgetiness and mild psychical unrest, with deterioration

of school work, especially in writing and aritlimetic, and
a weakened mental concentration may be the only indica-

tions of chorea. The diagnosis is assisted b}' signs of

mild rheumatism other than chorea, signs which taken

alone carry little conviction, but when considered to-

gether, indicate a smouldering rheumatic infection. Such
are epigastric pain, gi'owing pains, epistaxis, anaemia, and
recurrent tonsillitis.

In this respect the ocular phenomena which I have
described afford, I think, considerable help. The pupils

are frequently dilated in chorea, and the action of the iris

muscle is abnormal. Perhaps the most striking pupillary

siwn is hippus or a rhythmical contraction and dilatation.

Xot infrequently the pupils arc unequal, an inequality

which increases when contraction is induced by light or

accommodation, the iris in the more dilated eye reacting

more shiggislily than its fellow. When the choreic attack

is over the pupils again become equal in size and activity.

.Vlteration in the shape of the pupils may occur. Thus
the usual circular orifice may become oval or irregular, to

regain its normal shape when the attack has subsided.

Lastly, its position may be altered so that it becomes
eccentric, and on contraction this eccentricity is increased,

the pupil usually travelling upwards and inwards. The
only explanation lean give for these various phenomena is

that the iris muscle shares with other muscles inco-ordiuato
movements, paresis and atonj'. In such a case the heart's

action is often rapid and may be irregular, whilst dilata-

tion and murmurs generally appear sooner or later. .\s

has already been mentioned, a mid-diastolic murmur is

likel}' to be heard. .Such a murmur often indicates the
advent of mitral stenosis, being gradually replaced by one
presystolic in time and rough and rumbling in quality.

Sesidual chorea is the name given to a condition which
persists, sometimes for several weeks after the disease has
ceased to be active. It may have all the features of latent

chorea. Indeed, in such cases it is really a form of latent

chorea, for, in spite of the absence of active signs of the
disease, the heart may become steadily more affected,

showing that the rheumatic infection is still smouldering
on, although its virulence has diminished. In other cases

the movements become automatic, so that those cliarac-

teristic of chorea persist although the disease proper is

over. In yet others the child lies almost motionless and
aphasic, though generally still grimacing slightly.

Treafmenf.
A very aslute physician, so I have been told, once s.^id

that one of the most dangerous attributes of cliorea is its

treatment. While it is active, rest both to body and mind
is essential. All occasion for excitement or fear should bo
carefully avoided. It is common knowledge that such
events as a birthday party or a Christmas tree are followed

not infrequently bj' an accentuation of the symptoms, in
hospital in all but the mildest cases recovery is quicker
if the child be screened off from the others in the ward.
Where the movements are severe enough to cause the
child to hit and bruise herself against the side of the cot

it must be suitably padded.
The food need not be restricted in any way, for an

ample diet is required to supply the loss of energy, which
may be very considerable. In cases of difficult mastica-
tion and swallowing, semi-solid foods will usually be found
the most satisfactory. In quite exceptional cases
oesophageal or nasal feeding may be necessar}^
During the time in which I was Medical Registrar at

this hospital I had an exceptional opportunity of judging
the respective merits of some of the most lauded drugs
employed in chorea. In one ward large doses of sodium
salicylate were used ; in another arsenic was pushed

;

in a third—in most cases—no drug was administered.
Though watching these cases for a considerable time,

I was unable to assure myself tliat progiess was quicker
or more sustained in one ward than another.
Sodium salicylate, however, has a special sphere of

usefulness in this condit'ou, for although its effect on the
chorea itself may be unconvincing it strikes at the root

of the matter. Chorea I believe to be always rheumatic,
at least in part, and therefore I alwa3's administer sodium
salicylate lest fresh rheumatic manifestations develop
which might thus be avoided. If there is any rise of tem-
perature the use of salicylate seems to me imperatively

to be called for. I cannot altogether follow my respected
teacher Dr. Lees, wdio gives as much as 400 to 500 grains

daily, and has given even more, for I am not sure that

such doses do more good than those which are smaller

(10 to 20 grains three times daily). On the other hand,
his cases show that there are no grounds for that fear oi

the cardiac depressant effect of salicylates which is so

generally entertained. There are a few important points

to be remembered when salicylates are given to children.

It is essential that before the treatment is started the

bowels shoiJdbe opened freely, and it is a good rule before

increasing the dose to be sure that an evacuation haii

taken place during the preceding twelve hours.

The ill effects of the drug which are most to be feared

are those of acid intoxication. Vomiting is succeeded by
drowsiness, which if untreated leads to air-hunger and
coma. The breath sruells of acetone, and acetone i^^

found in the urine. A few deaths have occurred. Such
a catastrophe may be avoided if the bowels are not
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allowed to be constipated and if sodium bicarbonate is

ncliiiiuisteied at the sanio time in double the amount.
With the onset of acctouuria, vomitin<^, or drowsiness

the salicylate should be stopped temporarily. I have been
able to collect twelve cases of acid intoxication following

the administration of salicylates, and in every one cou-

stipation had been present.

Arsenic, in spite of its pcncral employment, ought not

to be recommended, in my opinion. Its good effects are

difficult to see, but its bad effects arc occasionally only too

obvious. Severe gastritis is apt to be set up, and not a
few cases of arsenical neuritis have followed.

The good results claimed for ergot by Dr. Eustace Smith
liave not been obtained by most other physicians.

Sedatives such as trional, chloral, bromides, sulphonal,

and chloretouo are widely used. Of tliese sulphonal is

far too dangerous a drug to employ in this condition.

Cliloretono is sometimes useful in doses of from 3 to

5 grains thrice daily ; but, although it has only been used
extensively for a few years, already cases of poisoning

liave been noted. To obtain sleep in maniacal or very
restless forms of chorea, chloral and bromides are valuable,

especially if combined with a warm pack.

Afler-ircaimmit is important. When the choi-ea is no
longer active, the child often remains apathetic, scarcely

moving in bed, and occasionally refusing to speak. Good
co-ordination may not be re-established for several weeks.
Power is still feeble. In such cases absolute I'est is no
longer indicated, and docs more harm than good. Massage
and easy exercises should be employed, and the child

should bo encouraged to test licr powers of motion and
speecli.

While still iu bed such easy re-education exercises as
touching the nose, apposing the lingers of the two hands
iudividually, making figures or liouscs with bricks or
dominos, and playing draughts, are all useful. Later, the
cribbage board supplies a more dillicult exercise, the
patient being instructed to put the peg into particular
holes—for example, into everj' second or fifth. Still more
exacting is tlie building of card liouscs. The legs may be
re-educated to perform co-ordinate movement in a similar
manner. The following exercise is useful to begiu with

:

Heel to toe, heel to shin, heel to knee, done first with one
leg, tlien the other. Fraenkel's boards may be used when
co-ordination has begun to improve. When the patient
gets up the leg movements may be corrected still more by
encouraging her to walk on a certain plank or along a
straight line, or on a particular part of the pattern of the
carpet. By such simple devices as these recovery may be
hastened considerably.

OX AVOIDABLE DIFFICULTIES IN THE HAND-
FEEDING OF INFANTS.

By EUSTACE SMITH, M.D., F.E.C.P.,
BENIOn rHYSICIAN TO THIS EAST LONDON HOSPITAI. FOR CHILDREN.

So mucli has been written on the subject of infant feed-
ing that it seems almost to require an apology from any
(uie who ventures to add another to the many contribu-
tions which arc made on this subject. The comparative
values of raw milk and sterilized milk, of whole milk and
milk diluted, of the various proprietary foods, of the use-
fidness of added sugar and cream—all tlieso matters are
discussed and rediscussed, and not without benefit to the
reader, for the results of a man's own personal experience
can never be anything but welcome. One cannot, liow-
ever, avoid remarking that the writers, ably as they
descant upon their several views, rarely ask themselves
why it is that the infant should so often show a helpless
incapacity to digest the food provided for him however
skilfully this may be chosen, or however carefully it may
be prepared.
Now the majority of children at birth arc healthy and

fairly vigorous, and a iiealthy normal child has a digestive
capacity which as a rule adapts itself readily to a food
chosen with judgement—that is, with due regard to the
ige of the infant and the probable competency of its
fitoinach. If the child give trouble and show signs of
acidity and flatulence, it does so in most cases because
the digestive organs are already in a state of derange-

ment. Wo must remember that a newborn baby is sud-
denly transported from a temperature of 100° F. in which
hollas grown and developed, to a temperature of 65° or
70^. This is its first shock : an abrupt droii of 30° or more
in the warmth of its surroundings. The child is then,
after more or less delay, bathed—often very leisurely

;

dried slowly, and afterwards laid quite uncovered upon his
nurse's lap while she attends to the navel and sews on a
flannel bandage. The exposure of the sensitive body
during all this time, with little or no protection, to a tem-
perature 30'^ below that to which it has been accustomed
must constitute a second shock of no little severity. Many
vigorous infants, no doubt, bear this exposure without
obvious signs of injury, and if fed with discretion,

espci'ially if they have the advantage of a nurse's or
mother's breast, give little trouble to their attendants.
On the other hand, infants of low resisting power often
by this moans contract a serious chill wiiicli at onco
disorders the stomach and causes them to digest with diffi-

culty even their mother's milk. They vomit after taking
the breast or show signs of flatulence and discomfort, so
that the mother, after a short trial, is instructed by her
medical adviser to give up all idea of nursing, from the
mistaken notion that her milk is uusuited to her child. If

brought up by hand and fed from a bottle, such infants
sufl'er still more urgently from vomiting, flatulence, and
abdominal pain. For all this trouble the food chosen is

generally held to be accountable, and change after chango
is made in the hope of hitting upon something which will

be welcome to the stomach and put an end to the dis-

tressing symptoms, f|uito regardless of the fact that while
the derangement persists no food, can be expected to
agree. If now the real nature of the diiEculty be recog-
nized and proper steps are taken, the signs of uneasiness
begin to abate and finally dis.aiipear, for as the catarrli sub-
sides the digestive processes recover their normal vigour.
In that case the food last experimented with gets the wholo
credit of the improvement. But if the treatment be in-

judicious or incomplete, if the proper steps are not taken
to avoid unnecessary exposure and protect the infant
from further chills, the disorder of the stomach not only
remains unrelieved bat suffers almost daily a fresli

impulse, so that that which was in the beginning a
merely temporary upset becomes a confirmed disorder
which drugs and changes of diet alone have little power
to correct. It is only by attention to the simple cause of
the trouble that we can have any hope of bringing tho
child's organs into a more manageable state and paving
the way for his eventual recovery. Any one who examines
an infant suffering from obstinate marasmus of this purely
functional character will commonly find the feet icily

cold, and probably the legs and thighs as well nearly as
high as the liips.- It is impossible that with such a condi-
tion of the circulation a child's digestive energies can bo
anything but unsatisfactory, and it is hopeless to expect;

an improvement as long as this state of things is allowed
to continue.

It IS by no means for tho first time that I urge this
vital matter upon the notice of the profession ; but I find

it very difficult to gain for it the attention it deserves. Iu
spite of tlie consideration, wliich no one would venture to
dispute, that to ensure completeness of digestion wo must
have Iiealthy digestive organs to work upon, the means by
which soundness of these organs is to bo determined and
maintained are too often completely ignored. The family
pi'actitioner is too apt to regard such domestic matters as
^vaslling, clothing, and nursery management in general as
lying outside his province, to be left w'ithout hesitation or
inquiry to the discretion of the child's mother or nurse.
In some cases, no doubt, this can be done without risk ot
harm ; but it is not every nurse, or even every mother,
who is intelligent, careful, and accurate, and whose reports
can be accepted as strictly in accordance with the facts.
Without any intention to deceive, very wrong impressions
may be conveyed ; for loose thinkers are often poor
observers, whose statements of fact must be received with
caution, and only accepted if confirmed. Such persons
are far too ready to mistake assumptions for realities, and
to declare that to be right which they do not certainly

know to be wrong. I should find it very difficult to say

how often I have been told that an infant's foct wero

quite warm when the application of my hand has shown

me that they were the exact contrary. I submit, then.
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that care in these matters is as important—is even more
important—tliau the choice of a food ; and that a prac-
titioner who neglects them is doing only liah' liis dutj', and
is, moreover, setting up obstacles in his own path, and
unwittingly creating difficulties which more prudent
conduct would avoid.

I have ventured elsewhere' to formulate three simple
rules for the hand-feeding of infants. These if carefully
observed would, I am sure, make the rearing of bottle-fed
infants a far easier matter than it often proves to be. I

have no desire to claim any novelty for these rules,

unless, indeed, it he new to bring simijle reason and
common sense to bear upon our task, taking account
only of plain facts and leaving theoretical considerations
on one side.

The first rule is directed to the maintaining of the
warmth of the surface and the avoidance of chills from
exposure

:

1. Take caro that the infant is bathed as quickly as
possible in hot water, and that his feet and legs

are never allowed to get cold.

The second rule aims at encouraging the digestive pro-

cesses by variety of flavour in the food. This is a matter
of great importance to hand-fed babies, especially to those
whose digestive deficiencies have already been a cause of

anxiety. An infant, it is true, will digest his mother's
milk morning, noon, and night, and want no cViange. He
is taking his natural food which his healthy organs are
specially constructed to digest, and he draws it straight
from the gland, fresh, pure, and uucoutaminated by
noxious germs. A hand-fed baby, on the contrary, whose
food is only something like that provided by Nature, and
is often far from pure, is apt to resent the monotony of his

artificial diet. In any case, his stomach should have every
advantage we can give it, and wc learn from ourselves that
variety in diet is an active aid to normal digestion.

Therefore

:

2. See that a sufficient variety of flavour is contained
in the several meals.

It will usually be sufficient to give two differently

tasting foods alternately in the day and a third for the
night. In exceptional cases, liowever, a greater variety
than this is requii'ed.

The third rule relates to cleanliness, etc.

:

3. See that the feeding apparatus is absolutely clean,

the food fresh, and the sanitary arrangements
generally in good order.

Milk should be kept outside the living room ; cream is

only to be used when quite fresh ; foods are not to be
allowed to stand for hours after being mixed ; and highly
perishable articles, sucli as whey, barley water, etc., must
be made fresh and fresh as required. At any rate, whey
is not to be depended upon after four hours nor barley
water after six.

These rules, as I have said, are nothing more than
reasonable precautions, and any thoughtful i)erson might
frame them for himself. I believe the neglect of them

—

and that the first two are continually neglected no prac-

tical physician would venture to deny— is due to the
attention of the familj' medical adviser being too entirely
engrossed with the conflicting claims of the legion of

foods, digestives, and modified milks which are pressed
upon his notice ; and also, and perhaps chiefly, to his

feeling that the nursery arrangements aro none of his
business, and must be left to the attention of the person
who is responsible for them. Experience has, however,
shown me that this is leaning upon a very feeble support,
too apt to fail us at our need. In any case, it does not
absolve the medical attendant from the duty of himself
keeping an eye on these matters, for I think I am quite
within the mark when I say that more than half of the
cases where difficulties arise in the course of hand-feeding
—cases in which the infant digests with difliculty, fre-
quently vomits, and suffers continually from flatulence
and discomfort—are due solely to breaches of the above
rules. Owing to neglect of these precautions many young
children contract a catarrh during the first few weeks or
even the first few days of their lives. This mishap may
so heighten their susceptibility as to be a cause, not only
of serious trouble during the first twelve months, but of
much anxiety -for .years *fterwarcl3. Jij <?TCry case of

difficulty in the bottle feeding of an infant the practi-
tioner should personally look into the conditions iu'whicii
the child is being brought up, and do his best to remedy
without delay any carelessness or neglect in the nurserj'.
By this means he will be far more likely to bring about
the result ho desires than by any ingenuity he maj' show
in devising a food, or care in prescribing the exact pro-
portions of casein, sugar, and cream to be allotted to the
several meals.

REFEnr.NCK.
'See a paper by the author ou "Infant Feeding " in the Index of

Treatment. Bristol : J. Wriaht and Sou.
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By ARTHUR MILLS, M.D.,
K.rNG9KETTLF,, FIFE.

SooK after starting practice in this country district in
Fifeshire I became impressed with the number of patients
who sought my advice and who were suffering from what
at first sight appeared to be a marked degree of anaemia.
These patients were most frequently women, but, as a
rule, considerably over the age that one associates with
chlorosis. Their complaints were various in character,
but usually referred to a disordered state of the digestive
organs, want of appetite, flatulence, pain, and sometimes
vomiting. Occasionally they volunteered the information
that they had frequent " bilious attacks," or that they
" suffered from their liver." On the other hand, the
symptoms complained of were not infrequently tiioso

which could be more easi!}' attributed to their apparently
anaemic condition, namely, breathlcssnoss on exertion,
weakness, giddiness, and palpitation. Constipation was
the rule in these cases, but rarely a very urgent symptom,
and once or twice an attack of diarrlioea was tlie imme-
diate cause of my being consulted. The one feature
which led me to group these patients together as being of

one type was the very evident pallor of the face and
mucous membranes. The face had a pasty-white appear-
ance quite unlike chlorosis, and the mucous membranes
were decidedly pale.

At first my efforts in the way of treatment of these
patients were directed to relieving the stomach symptoms
with suitable drugs and diet, regulating the bowels, and
then administering iron, the idea, of course, being to

improve the blood condition, which I believed then to be
the true cause of their trouble. The stomach symptoms
were frequently relieved for the time being, but the blood
condition appeared to be affected very little, and sooner or

later the patient returned to repeat the story. All this

was in marked contrast to the behaviour of a typical case
of chlorosis which I treated about this time in the usual
manner. The foul odour of the breath in one of these cases
led me to make a more careful examination of the mouth
than usual. I found that the patient had a large number
of decayed stumps, that the gums were swollen and red,

that they bled easily on pressure, and that pus could easily

be expressed from between tooth and gum, in many places.

I persuaded this patient to have lier decayed stumps
removed, ordered her a mouth wash of hydrogen peroxide,

recommended the frequent use of a toothbrush, and after-

wards prescribed iron in the usual manner. She made a

rapid and complete recovery. Similar cases, and others

where the condition of the mouth was by no means so

evidently bad, responded equally well to this treatment.

According to Dr. William Hunter, the credit of liaviug

recognized the fact that indigestion may be caused by a

foul condition of the mouth belongs to Professor Miller
;

but Dr. Hunter himself appears to have been the first to

emphasize the importance of septic conditions in the

mouth as a cause of disease.' He originated the name
"oral sepsis," intending it to cover not only pyorrhoea
alvcolaris, which is only one (and a comparatively rare

one) of a large number of possible pathological conditions

in the mouth, but " every other form of trouble, dental and
oral, producible by septic infection for which an appro-

priate adjective can be found," the essential feature of all

being that they are produced by pus organisms.'' It is in

this sense that the term " oral sepsis " is now used, and it

covers, amongst others, all such common conditions as

dental caries, stomatitis (numerous forms), gingivitis,^

alveolar abscess, and pyorrlioea alveolaris»_
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Although there has been a tendency to attach more and
more importance to this subject within recent years, yet
modern textbooks of medicine devote little or no space to

it, aud it is probable that the general jiractitioner does not
yet value oral sepsis at its true worth as a direct and
indirect cause of many disorders aud ailments which he is

called npon to treat.

I have kept a record for the past four years of all

those patients who have come under my care and in

whom this condition appeared to have a direct bearing
upon the case. They number 80—61 females aud 19 males
—and are of all ages between 7 aud 70. Many of the
commonest forms of oral sepsis appear to bo quite fre-

queutly unaccompanied by any degree of paiu, and it

is of interest to note that of these 80 jjatients only 8
came to me with the condition of the mouth as their

complaint.
The cases can bo conveniently arranged into groups.

Grocp I.

—

Oral Sepsis associalcd with "Indigestion"
and Symptoms suggesting Anaemia.

This group comprises 36 cases—27 females aud 9 males.
V.'aut ot appetite, paiu in the stomach, flatulence, irregular

attacks of vomiting—known in this district as " bilious

attacks"—lassitude, brcathlessness, giddiness, palpitation,

were the most frequent complaints of these patients. All

without exception wei-e sallow and anaemic in appearance;
12 were young women between the ages of 19 and 25, and
in each of these 12 cases a rapid and complete recovery
took place after due attention liad been paid to the scptie

condition of tlie mouth. Iron was administered in the
majority of instances, but in 4 cases at least recovery
followed without its use, and to all appearances as quickly
aud as completely. The remaiuing 24 of this group ranged
in age botweeu 25 and 70. Recovery in these cases, though
not so rapid, was also the rule. It appears to bo more
difficult to persuade these older patients to submit to the
necessary treatment. Many become reconciled to a low
level of health, and accept weakness and lassitude,

"indigestion," and a frequent "bilious attack" as part
of their destined lot : 10 of these 24 are of this description
and remain untreated.

Gkocp II.

—

Oral Sepsis and Disorders of Menstruation.

The following are notes on 6 cases in this group

:

(«) Did not menstruate till the age of 16. She had been
E' stematically nosed with iron from tlie age of 14J onwards.
Menstruation started six weeks after tlie mouth condition had
been treated.

(d) Menstruation started at the age of 17, three months after
the treatment of her oral sepsis. She had also been treated
with iron for long periods previously.

hI First menstruated at 20, over" a year after some attempt
had been made to deal with the mouth. The menstrual periods
are still very irregular and a recent examination of the mouth
disclosed three or four decayed stumps, surrounded by soft red
gum discharging pus, and an extremely dirty tooth plate.

id) Age now 23, meustruatod at 14, aud for a few years was
quite regular and had little discomfort. About three years ago
began to suffer from pain, sickness, and vomiting for one or two
'.ays at each period. She also lost her appetite and suffered
from au occasional "bilious attack." The periods have now
become very irregular, and she frequently misses five, sis, or
peveu weeks. There is a perfectly clear history in this case of
marked oral sepsis from the age of 16 onwards. Her pallor is
very striking. She has taken iron on different occasions for
three mouths at a time with no appreciable effect.

Ill Menstruated first at 16J. Her periods vyfere then very
irregular aud she had frequent attacks of sickness and vomiting
aud tl:e appetite was poor. She had five months' ameuorrhoea
at tl:e end of 1911 and beginning of 1912. at which time she had
a chronic alveolar abscess. The whole oi the upper teeth, which
were extremely bad, were removed ; her periods immediately
returned and the dyspepsia ceased. She came to me again oil

Isovember 1st. 1912, complaining that she had again missed
five aud seven weeks and that a fortnight before nhe had had an
attack of sickness and vomiting. She had numerous decayed
stumps in the lower jaw. These were removed on November
3rd. She menstruated on November 14th (nine weeks after her
previous period) aud subsequently on December 16th, and then
middle of January, and there is now no complaint of " indiges-
tion." This patient also suffered from interesting symptoms of
artlnitis, described in the appropriate group.

(/) Well-marked oral sepsis. She did not menstruate till she
reached the age of 19. In this case the mouth was not treated.
iJosmg with iron, however, had no effect whatever, as she
had had no iron for six months previous to the onset of
menstruation.

Group III.

—

Oral Sepsis and Vomiting in Pregnancy.
The notes of the 3 cases in this group are as follows

:

la) Mouth tintreated ; suffered for five months from incessant
sickness and vomiting, and was confined to bed for two months
previous to lier labour.

ill) I was called repeatedly to see this patient in the early
months of pregnancy, as she was snffermg from persistent
vomiting. Jlost of the usual remedies were tried with no
effect. Kemoval of septic stumps, and the frequent use of a
mouth wash was followed in a week by almost complete relief.
At the end of another week she was 'perfectly well. She had
then completed the fourth month, however, when some
amelioration in her condition might naturally have beeu
expected.

[c) Consulted me when she had been seven weeks pregnant.
She complained of constant vomiting for the previous four
weeks, growing worse every day, and said that she could not
retain even a mouthful of water. She was extremely anxious
not to take to bed. Her month was in a filthy condition. I
immediately removed twelve teeth and several stumps. The
ri".ts of one or two molars were fringed with foul smelling
granulations. She was also ordered the frequent use of a
mouthwash. At the end of one week there was well-marked
improvement, and thereafter she suffered only from a little
sickness in the mornings. The morning sickness ceased at tha
end of the third mouth.

Group IT.

—

Oral Sepsis and the Climacteric.
The 9 women in this group suffered greatly from tho

usual disagreeable symptoms associated with the meno-
pause as well as from disorders ot digestion. Threo
of them complained also of recurring attacks of au
eczematous rash over the face and neck aud wrists. In 5
the oral sepsis was treated, aud they were soon rid of tho
greater part of their symptoms. The number treated
included 2 of those who suffered from skin trouble, aud
in these 2 cases the rash did not reappear.

Group V.— Oral Sej^sis associated with other Localised
Siip2)urations.

From tho following record of 9 cases it would appear
that oral sepsis tends to lower the resisting powers of tho
individual to pyogenic infection in other parts ot the body.
In each of tlie following cases oral sepsis was a very
marked condition

:

(a) Had an anal abscess.
(h) A carbuncle.
[<-] A septic hand twice within six months without history of

injury.
((/) A septic adenitis (bubo) following a scratch in the region

of the vulva.
u ) A septic prepatellar bursitis.

(
/') An indolent corneal ulcer of nine months' duration. After

the mouth was treated the ulcer gradually healed, though no
chauge whatever was made in the local treatment.

[ft] Three attacks of furuuculosis in 190S, 1911, and 1912, a
whitlow in July, 1912, and in August of the same year a septic
finger following a slight bruise with no abrasion of the skin.
The mouth was treated in September, 1912. There lias beeu no
further trouble.

{h\ A septic tonsillitis in March, 1912, a septic hand in
October, 1912, following a slight bruise without abrasion of the
skin. This patient also suffered in 1911 and 1912 from severe
acne vulgaris. Numerous septic stumps were removed in
October, 1912, the tartar was removed from his sound teeth,
and toothbrush and mouth wash were ordered.

(i) An indolent sore over an interphalangeal joint of many.
months' duration. This was supposed to be tuberculous, hu6
looked more like a chilblain that had refused to heal. It healed
vp at once after treating the oral sejisis.

Group VI.

—

Oral Sepsis and Arthritis (10 Cases).

This forms au interesting gi'oup, aud in it the dirccl)

relationship between the tiwo conditions appeared most;

evident.

(a), (b), (c), (d), and (e) were 5 cases of true rheumatoid
arthritis,' and in each tho onset of tho disease was pre-
ceded by a well marked septic condition of the mouth.
Treatment of the mouth was carried out thoroughly iu
2 cases, and was quickly followed by very great improve-
ment. Both have since been entirely free from " active "

pains, their troubles now being associated with the already
deformed and partially ankylosed joints.

(/) Had an attack of rheumatic fever on September 16th, 1912.

He was treated with sodium salicylate, and on the fifth day-

pulse and temperature were normal and there was no pain or

swelling in the joints, though there was some stiffness. I was
called again to see him ou October 9th, as he was suffering i''°?*

pain and stiffness in several joints, and he was miable to waJK.

The temperature was normal and there was no 8^5'"°€ "ll.t
ness of the joints. He had no appetite, felt 'a;?g^"^„*C^^^, *

and showed marked pallor. The sodium salicylate had been
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Conclusions. i.t-„„ Tbn

1. That oral sepsis is a^«y P-ag ^^-^ '^:-

i^^:t^fnS::^i^^^tS\u^ g-ral heaUh of th

[

community.
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2. That, as many forms of oral sepsis are not associated

with pain, the patient rarelj' complains of tlie condition of

tliu month, and as his general appearance and symptoms
are t'roquently strongly suggestiv(! of anaemia, the true

state of the case may easily be overlooked.

3. That it is a common cause of disorders of the
stomach, is directly associated with different forms of

arthritis, and that it either predisposes the individual to,

or at times directly gives rise to, suppurative jirocesses in

other parts of the body.
4. That at critical periods in the life of an individual, as

for example at puberty, during pregnancy, at the climac-
teric or in the course of a chronic disease, it may be the
alliuiportaut factor in the case.

KKFEKENcrs.
^ Dental Disease?: in Relation to General Diseases, especially to In-

fec-iive Gastritis. OJont. Soc. r?'n7is.,.Jannar>',1899. - Rritisti ^tKnicAL
.TounNAl.. .Tuly, 190O. '*.\rticle on Rheiuuatoid Arthritis. AUbntt's
Hiistim, 1909. 'Bbitish Medical Jodb.nal, November 19th, 1901.

AUTOGENOUS VACCINES IN THE TREAT3IENT
OF CHRONIC JOINT AFFECTIONS

(TlHKrJIATOW ARTirniTIS ASD COXORPJIOEAL
ARTHltlTISi.

By BASIL HUGHES, F.R.C.S.,

P.^THOLOGIST TO THE IIOTAI, IXEIRSIAUY, DH.VDFORD.

Rheumatoid arthritis is, I think, a misleading term.
1 would prefer to call the condition " metastatic artlu'itis

"

—that is, metastatic to some infective focus in the body.
The Joint is swollen and more painful at times than at

others ; the mu.scles around the joint show marked wasting.
(>u palpation the local temperature may be slightly raisied,

the synovial membrane is thickened and fringing of it may
be felt. On movement of the joint a soft crackling is felt,

very different to the bony creaking felt in osteo arthritis,

wJiich latter I consider to be quite a different disease,

although in more elderly subjects rheumatoid arthritis

may pass on to a condition of osteo arthritis. Further, in

some cases of rheumatoid arthritis there is a considerable
i(uantity of free fluid in the joint cavity, and lateral

mobilitv in the joint itself can be obtained.

Pathologicallj", rheumatoid arthritis presents features

of a chronic infection, the synovial membrane is pinker
than normal, it is soft and succulent, and often villous

processes project from it. The articular ends of the bones
beneath the articular cartilages show rarefaction, while
juicroscopieal!}' there is present some extent of round-
celled infiltration in the synovial membrane, .\lthough
th(,' synovial membrane is thickened, it does not show
a tendency to ulcerate or undi'rgo destructive changes, as
in the case of tubercle, and possibly syphilis.

I have repeatedly tried to obtain cultures from the fluid

aspirated from these joints, using various culture media,
but in no case with success. It has been suggested, and
I think feasibly, that the organisms present are in such a
low state of virulence and numbers that they will not
grow; others have said that the organisms lie hidden in

the connective tissues of the S3'novial membrane, but a
very careful search in a series of cases failed to reveal any
sucli organisms. Other observers assert that they have
been able to grow organisms from these joints, and have
produced this villous type of rheumatoid arthritis in

rabbits by inoculating the animal with this organism ; but
such observations have not been conlirnied.

I think we can safely say that the cause is not a form
of tubercle. There is no tendency to caseation or to the
formation of abscesses and sinuses or to destruction of

arlicular cartilage. Yon Pirquefs reaction has invariably
been negative ; this fact, though proving nothing, at an}-

rate helps in excluding tubercle.

Further, I think we can exclude syphilis. It is true there
is .a type of syphilitic rheumatoid arthritis, but it is rare,

and rheumatoid joints do not resemble S3'philitic joints.

Out of a large number of cases tested only a very small
percentage have given a positive AVassermann reaction.

The majority gave a negative liistory of syphilis, and those
who gave a positive Wassermann reaction and in whom
there was other evidence of syphilis did not respond to

antisyphilitic treatment only, as far as their joints were

E

concerned. I would, however, suggest that the Wasser-
luann reaction be tried in these cases, for if it be positive
it is well to .administer antisyphilitic treatment along
with treatment appropriate for the joint condition.

I have been interested some five years in this disease,
and am becoming more convinced that rheumatoid
arthritis is due to metastasis from .some infective focus.
The disease attacks the young and middle-aged, and in
children there is that form called Still's disease, the
cause of which is not yet ascertained.

Metastatic arthritis may commence at so early an age
as 15 or 16. Commonly we see it in young women at
18 years and upwards. From 35 years" onwards to the
menopause it is again conmion. Frequently it is said to
follow parturition, and other diseases affecting the female
genital organs.

The throe main points in the treatment of this disease
are

:

1. To find the infecting organisms.
2. Having found them, to raise the opsonic index of tho

individual against these organisms ; this is most
quickly accomplished b}' the use of autogenous
vaccines.

3. Having rendered the patient artificially immune, to
i-emove where possible the primary focus and apply
local treatment to the affected joints.

The commonest foci of infection in my cases have been
the following

:

The TecHi.
Pj'orrhoea alveolaris is frequently associated with

rheumatoid arthritis. I have fiequently seen cases who
have been to American dentists aiul have been fitted with
a dental plate. On removing the plate a series of stumps
have been disclosed beneath it, bathed in pus of a most
offensive kind containing a very mixed infection. Gold
crowns are also bugbears. A denti.st friend, by way of
experiment, placed a gold crown over a carious molar
tooth of his own and awaited results. He developed joint
pains, rheumatic pains about the shoulders and back,
which subsided immediately the crown was removed.
The tonsillar crypts are also another source of infection.
I have at present a case of a woman suffering from a very
progressive type of rheumatoid arthritis, the primary-
focus being a pair of caseous, dirty toiisils, causing her,
amongst other things, to have a most offensive breath.

In cases of pyorrhoea I have found tho following form
of treatment give most satisfactory results, and in a
number of cases cure.

The nmuth should be thoroughly washed and the teeth
scrubbed for two or three days with normal saline solution
without antiseptics. This gets rid of all extraneous
matter from the teeth. At the end of three daTS a snutU
quantity of pus is squeezed up from the gum, a slide taken,
and agar tubes inoculated.

It has been a well-marked phenomenon that in these
casts of mouth infection there is marked breaking up of
the leucocytes seen on the slide taken, and very few of

the organisms are intracellular. In brief, there is a poor
attempt at phagocytosis. A vaccine is prepared and an
initial dose, varying with the patient, given. After the
second injection, if a second slide be taken and stained, it

is often remarkable to see the phagocytosis inesent. It
is now c-vident that the opsonic index is increasing, and
this is the time to remove the septic stumps and bad
teeth.

I have known cases in which doctors have advised
patients to have their teeth removed for this condition.
The whole nsouth has been cleared at one sitting, and
after all this the patient's joint condition has become
worse. The teeth should be removed two or three only at
a time, and this only after the op.sonic index has been
raised. Otlierwise a large raw surface for absorption is

opened up to organisms to which the patient has but iioor
resistance. If many stumps are removed while the
patient's immunity is being artificially increased by means
of autogenous vaccines, anaphylactic symptoms apiicar.

This treatment of joints associated with pyorrhoea Jias

given such gratifying residls that I now use it as a

routine procedure.
In caseous tonsils a vaccine should be prepared and

given, and then enucleation of the tonsils performed.
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The Xose and Naso-pharijnx.

Rheumatoid arthritis in connexion with septic polypi in

the nasal cavities is not uucomiuou. In a girl aged 18,

who had rheumatoid avthritis well started in the joints

of the lingers of hoth hands, a vaccine containing

Jl icrococcus cafarrhtitis and StapJiylococcns aiiivt(s was
made from her own discharge. There was in this pus no
attempt at all at phagocytosis. She was vaccinated, but
phagocytosis was most marked after the second inoculation

of the vaccine. The polypi were then removed and she

made a complete recovery from her joint trouble, having
had no recurrence, either in the joints or of the polypi.

Chronic suppuration in the sphenoidal and frontal

sinuses and in the antrum of Ilighmore are again possible

foci of infection. I have opened a knee-joint for acute

pneumococcal infection following ou a pneumococcal
infection of the maxillary antrum.

Chronic Otorrhoca.

I have seen one case of rheumatoid arthritis of both kuec-

joints clear up in a middle-aged woman after vaccine

inoculation combined with clearing out of the antrum aud
middle ear. Here, agaiu, few bacteria were intracellular.

It is therefore very important in cases of these metastatic

joints to make a thorough examination to exclude a
primary focus in the mouth, nose, throat, and ear.

The Lungs.
Rheumatoid joints have been associated with bronchitis

aud bronchiectasis. I remember a case of the disease

associated with bronchitis in which the pueumo-bacilhis

was isolated. A vaccine was prepared aud given and the

joint condition improved markedly, aud finally the patient

went back to work.

The Intestinal Tract.

Rheumatoid arthritis is often associated with dyspcjisia,

and I have seen it in association with chronic gastric ulcer

and chronic appendicitis. With both these conditions

there is a degree of intestinal stasis. I have frequently

o))ened the abdomen and found the condition of pericolitis

of a membranous kind affecting peristalsis. I can recall

cases of marked amelioration in rheumatoid joints after

gasti'O-enterostomy and ileosigmoidostomy, and Mr.
.\rbuthnot Lane has had cures. In this type of case

vaccines do not produce much benefit. The condition

causing the stasis must be removed. An x-ray examina-
tion should be made after a bismuth meal and anj- stasis

or kinks looked for. If the intestine can be proved to be
woi'king efficiently, a very careful bacteriological examina-
tion of the urine should be made. If organisms are found
—notably B. coli, in the absence of intestinal stasis—

a

vaccine should be made, and in this special type of case

I have .seen a great deal of good follow.

Lrncorrhoea.

This often dates from a confinement, and in a number of

cases I have examined I have found a displaced uterus

and retention of some products of conception which have
become adherent to the uterine wall. Any inflammatory
condition in the uterine annexes will by contraction tend
to deviate the uterus and cause passive congestion with
leucorrhoea. Cultures taken from inside the cervix in

these cases have shown mixed iufeclions, the commonest
form of organisms being the B. coli, a diplococcus, and
staphjdococci.

The vaccine base should be given prior to rectifying

the uterus, so as to raise the immunity. I have seen
many cases made worse by curettings and other operative
lirocedures performed when the patient's immunity was
low, but I have never se3u anything but good follow
when the surgical procedures have followed the second
inoculation of the vaccine.
When once the primary focus is cut off and the

patient's immunity raised to the particular infection,
local treatment by Bier's bandage, Scott's dressing, etc.,

to induce an artificial hypcraemia with blood now en-
riched with opsonins, may be instituted. It is useless
to resort to these local measures, aud batlis and spa
treatment alone; the symptorns only aud not the cause
are treated. For contractions 1 usually apply extension
during vaccine treatment. I have not seen drug cata-
phoresis do any good.

Chronic GonorrJtncal Arthritis.

I believe this to be due to a mixed infection of the
gonococcus aud staphylococcus. The joints are character-
istic. There is swelling and often oedema in the tendon
sheaths around. Avell seen in the wrist-joint, marked pain,
and a very early tendency to stiffness and limitation of

movement of a most obdurate character. Adhesions form
both within the joint and around it within the fibrous

capsule, tending early to fix it. Any attempt at forcible

movement is painful and only tends to again light up the
trouble.

A vaccine should be made from the urethra by inserting
the loop well into the meatus. The gonococcus grows
best on slightly alkaline agar the surface of which has
been smeared with decomplcmentized blood serum. I

am very indebted to Dr. D'Este Emery for drawing my •

attention to this and sending me some tubes.

I give 100 nulliou gouococci and 150 million staphylo-
cocci for a preliminary dose, and increase it to even
500 million gonococci and 1,000 million staphylococci,
provided the reaction is not great. .-Vfter the second dose
an anaesthetic is given, and the adhesions in the joint

broken down. I have seen no harm follow this proceeding,
and with massage aud daily movements while imder the
influence of vaccines I have patients back at their work
again whose joints have been given up as hopeless.
Bought vaccines do not appear to act so well as autogenous
in these cases, and this has been most marked in some of

my cases. Gonococcal arthritis is perhaps one of the
types of case which best lends itself to autogenous
vaccination.

Couibiued with this the chronic gleet should receive

attention, and the best method I find is massaging the
penis over a stout metal bougie passed into the urethra,

followed by the insertion of a protargol bougie. Cojiaiba

should at the same time be administered by the mouth.

YACCIXES IX THE TREATMENT OF CHRONIC
BRONCHITIS AND OF ASTHMA.-

Bv .J. H. HARVEY PIRIE, M.D., F.R.C.P.E

,

FOBIIEKLT ASSISTANT PATHOI-OGIST, llOYAL INFillMART, EDINBrnGH.

CiiRosic bronchitis, with a tendency to frequently recur-
ring acute attacks, and asthma, with or without bronchitis,

have this at least in common from the point of view with
which I am here concerned—namely, that they are fre-

quently obstinate in their character and difficult to cure.

Any method, therefore, which gives better or more per-

manent prospects of relief than those commonly in use
seeuis worthy of trial, aud I liope to show by a survey of

the cases I have had under treatment during the past
three years that in vaccine therapy we have a remedy
which, if it does not always efl'ect a complete cure, does,

at least in most instances, give considerable relief, even in

cases where other measures have failed more or less

completely.

Recurrent Broxchitis.
The cases upon which this opinion is based are selected

ones—not in the sense that I have picked out all those in

which the results are good and discarded the others, but
in the following respects : (1) .\11 are cases in which the
complaint was of some standing. (2) .Ml have been under
other forms of treatment for varying periods, but with
more or less want of success. As, however, in most
instances the other methods of treatment (medicinal,

h3'gienic, etc.) were continued with, any difference in the
residts may fairly be attributed to the additional factor

—

that is, the vaccine. (3) Only those which have been
under observation, or have been followed up, for some
time have been iuchidcd. This excludes cases which have
only been under treatment quite recently and in which it

is too soon to speak with any certainty as to the results

;

also those in which treatment was only carried out for

very short periods and then, for one reason or another,

given up. If the latter group were included, the failures

would certainly bulk larger, but it would hardly be fair to

judge a method by cases in which treatment had not been
given a reasonably long trial.

* Bead before the Mcdico-Chirurgical Society ot Qlasgow.
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Autogenous yacoincs were ahvaj-s employecl, prepared

usually"from the sputum (obtained as free from coutauii-

Bation as possible, after cleansing of the mouth by brushing

and riusiug out with boiled water), occasionally from

s\val)S taken from the nasopharynx. The details of pre-

paration of the vaccine have been modified from time to

time, but it has been my invariable practice to include in

it all organisms found abundantly both in film preparations

and in culture, so as to make as certain as possible of

including the actual otl'cuding germs. I believe this is

essential, because at present we have really no satisfactory

method of determining which of the organisms found arc

jjathogonic and which are not. It lias also been my
endeavour to employ always strains of organisms but little

removed from those occurring in the human subject, and
latterly nothing more remote than the first subcultures

have been used. By making the original culturt's fairly

thin, it is usually possible to obtain pure growths iu the

next generation; where this has not been the case mixed
gi'owths have been employed to make up tlie vaccine, as

potency is to n\y mind more important than extreme
accuracy in dosage of the individual organisms in a mixed
vaccine. Another important jjoint in making subcultures,

especially in dealing with such organisms as the strepto-

cocci and the M. catiinlinlis gi-oup, is that they should be

made from several colonies, and not from one only. So
many strains of these organisms are probably quite non-

pathogenic that, until better means of differentiating them
are found, it is necessary to include a good representation

so as to ensure having some of value.

Chronic or Frcqiiciitlii Iteriirmil liroiifhilis.

Bacteriology of 16 oases

:

Pneuniococoi ... ... ... . 12 casea.

M. falinrh'dh STon\> ... ... ... 12 ,,

Streptococci ... ... ... 6 .,

Stapliylococci ... ... ... ... 5 ,,

Bacilli of Frietllitnder group ... ... 5 ,,

J\I. parotctraiieviiK... ... ... ... 5

Uuidentifieii organisms ... ... ... 2 ,,

Mixed growths occurred in all cases, and the vaccines

have generally contained two or three organisms, some-
times even four. The most strikiug ditlcrencc between
this table and that given by .\lleu ' is the complete ab.sence

of the B. injiiirnnae. This may be parti}' due to the fact

that 1 have not always used blood-agar for cultures, but as
tilm preparations were invariably examined 1 think the

chief reason is the rarity of this organism ia Scotland a,t

the present time. In this connexion it may be stated that

the epidemic of so-called influenza prevalent here this

winter has, in my experience, been caused invariably

either by pneumococci or streptococci.

The following are short notes of 6 representative cases

out of these 16 :

C.i.SE I.

M., aged 40. Chronic broncliitis and pharyngitis. In October,
1911, bis sputum sliowed pneumococci and a few staptn lococci.

Doses containing 50 mihion of the former organism only were
jnitupaudsent to his medical attendant with instructions to

gi\'e a half-dose at once when any acute exacerbation tLu'eateuetl,

ollierwise to give a full dose once a week. The attacks %vere

reported later to be cut short by this plan, and also to be less

fretpient. In December, 1912, the sputum showed pneumococci
autl il/, caftirrludis to be dominant, and a fresh ^'accine con-
taining 50 million of the former and 200 million of the latter

•^ras sent with similar instructions. The latest report (March,
19131 states that the patient "has been able for work all

winter, and has only had two comparatively trivial attacks of

bronchitis." (Greatly benefited.)

Case ii.

F.. aged 14, who for several years has suffered from almost
constant nasal and bronchial catarrh with acute " inrtueuzar'
attacks. Neither the nassil nor the bronchial secretion showed
the in-esenco of any L'. iiu!Hcii:(ii\ but from growths obtained a
vaccine was prejiared containing 25 million pneumococci. 100
million Jl/. catarrlniHa, and 60 million of an organism of the
J!. FrieilUiiiiJcr gro-ap. Treatment with this at Ihst, and latei'

with double these amounts, for a period of sis mouths at from
seven to ten day intervals, has greatly improved the patient's
general health and lessened the ten.lency to acute attacks, but
there is still wheezing iu the chest and a good deal of nasal
discharge. Treatmeut is being continued with still larger
doses. (Greatly benefited.)

Case hi.
M., aged 2S, undergoing treatment for nasal obstruction, and

who for two years lias had increased susceptibility to attacks of

bronchitis. Sputum contained abundant pneumococci and no
other organism grew iu cultures. Three mouths' treatmeut

with doses I'anging from 40 to 200 million resulted in complete
freedom from bronchitis which has lasted up to date for almost
a year. In tliis case, however, ttie honours must proliably bo
shared between tiie vaccine and the surgical measures in the
nose. (Cure.)

Case iv.

F., aged 22, who for three years has suffered from chronic
bionchial catarrh, worst in winter, with frequent "catching of

colds," which often amount to actual bronchopneumonia. Slio

is free from cough at times, but there are always rales to be
heard in the chest. Tuberculosis was sus|>ected for a time, but
tubercle bacilli have never been found iu the sputum. Kx-
amination of the sputum at various times constantly yielded
))neumococci and .1/. catiirrhcilia with occasionally M. piirii-

tftrniii'infti or stapli>lonocci. Vaccine treatmeut carried o it

jn'actically without intermission for a Near, the do.sage being
Itushed up to 2CX) million pneuuiococci and 500 million. of encli

of the other organisms. After that treatnietit was stoi^peil.

hesult oue year later : (,'omiilete freedom from acute bronchial
attacks, altiiough there arc still some moist sounds in the chest
and occasional cough, but not sufficient to bother the patient
much. (Practically cured.)

Ca E v.

F., aged 44, who had resided for a number of years in the

Fjast Indies. Since her return to this country alioiit five years

ago she has suffered from almost constant broncliitis. liefore

coming under my care she liad undergone almost a year's

vaccine treatment in London, but with very little benefit.

Careful e.xamiuation revealed nothing wrong beyond the

bronchitis. Uiidcr treatment for six months with vaccines of

several organisms—pnomnococci, streptococci, .U. ciilmrlinliK,

and pueunio-bacilli. The composition of the'vaccire was
varied several tiines, and the dosage was pushed until as nnich
as 1,000 million .1/. ciilnrrliiilif and 500 million of mixed pncnnio-
cocci-streptococci were being given, doses which gave the

patient considerable general discomfort, but which did not

result in any amelioration of the s™iptoms. The treatment
was then given up. and this winter the patient has spent iu

South .'\frica, to see the effect of a warmer and drier climate,

hut with what result so far I have not heard. (Failure.)

Case vi.

M.,aged about 43, with chronic naso-pharyngeal cat.arrh and
crepitations near one apex (tubercle pretty well excluded),

e\erv now and again bronchitis and bronchopneumonia.
Iu March, 1912, siiutum gave a growth of pneumococci,
M.catarrlialh, and a minute motile Gram-negative bacillus

(wliich grew on or.linary agari. The patient was given a

vaccine containing these three organisms for aliout live nionlhs,

with resulting considerable ini)ii-ovement both in hi., geiici-al

lieaUh and in the local crnidition. In No\ember, 1912. up lill

which time he liad been free from any bail colds, his spniiim

and naso-pharyngeal secretions were examined, and on this

occasion a growth of 1/. rtitiirrlKilis and streptococci was ob-

tained. The patient was jnit on a vaccine of these organisms,
and this winter, although iiis general health has not been good,

he has only had one bad attack of timsillitis and pharyngitis,

which, however, did not extend further down the respiratory

tract. (Considerably improved.)

.'^nmjiian/ of Jic-iiilts of Treatment in the Si.rlccn Ca^cn.

In 7 cases there is now such almost complete freedom from
colds and bronchitis that they may be considered as practically

cured.
In 4 there has been marked improvement, although they

cannot be said to be quite cured; two of these are still under
treatment.
In 4 the improvement has only been slight. In none of the.so

was treatment persevered with for over four months.
In 1 case there was no improvement even after eighteen

months of vaccine treatment.

I From these figures it may be said that vaccine tlierapy

docs hold out very considerable hope of effecting improve-

ment iu chronic bronchitis even iu cases which li.avo

proved resistant to other modes of treatment, but—and
tlierc is always a but—it cannot be said to be certain of

doing so, and in ail cases it should be made clear to tho

patient at the outset that fairly long continued or repeated

courses of iuoctdation arc likely to be necessary to obtain

good aud lasting results. Tlie average length of time for

which the.sc 16 cases were trader treatment, coustautly or

intermittently, was nine and a half months.
I would now advise any patient, even when supposed to

1)0 cu.red, to have occasionally ii few protective inoculations

against any organisms to which they are specially sensi-

tive, and more especially before the onset of winter. For
this purpose cither an autogenous vaccine might be cm-
ployed, or one of the several so-called " combiaed vaccines

for colds " which are on the mai-ket, and which aim at

producing immunity against all of the commoner cold-

causing germs. I have no personal exiJerieuce of the uso

of these; but oue objection which they seem open to aa

regards their use in Scotland is that noue of tliem .iro

suited iu their composition to the infections wliica are
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ononths, the "f"^g^,,
.l'^^ f,eu w s ihln stopped, and lour

-|^;i^,^:|;5ri>,^l&-ntreport^^

i^^oUXara'rr'lcoS^hle'Lprovement.,

F., aged 37, with chro,|^ ~hit^and^asthnui^^

Btandinl. (]}--^'^y^^^:iT.TlcU.'^'^^^^^^ 16 million of

M catanlialis. -^ ''9,','^ "",,,, ^ .'.,„,. brought on next ilay an
the former and 50 m.lhou of ^'"^

^'^^'^^^' '^^°\"injection of half

attack of acuto
>^'^°»';'^'^'%„-<^^.e , by- considenible reaction,

tliose amounts was also
'^""^J^'^, ^g nionths at al)0ut ten-

Treatment ;vas persevered witMor U rce
^^_^^^^ ^o million

day intervals; "\"0
''•"'!\"i'^,*^

''??
^„, ,'^.,.;,t,;f.. given, and every
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Cask hi
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,, „ 'u,e latter, the dosage being soon

IScVeTB^d^to'dou^Sl" those amouuts. lujecticns weekly were

contiimed over a period <^ a.r«.t i^en month^^

^^:''^l^^^^S -^'-^ ,rons,dekb.e improve-

meut.) „ -^y \

M..aged 51.hal siiffered
^^^^.^^'Z^l^;:,^ ^^^l?':^^

childhood, and had also
'':\"l\J^'^l\'tXe quite cpiiescent.

ancx, winch has for many > "^^ ^
.'J

I'l'',' ^,
'

few -U. oiUirrhali.-:,

lArst culture alnio..t pure pucuiioco^^^^^^^^^

and diphtheroid liacilli. -^.""
,

'° "
,,e i„ doses of from 50 to

of an autogenous 1'"=""
'^';^,f/ :l^".'"-emei t "' "'^ I'^tient's
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>
'f ^,^^' ™^^ ."^^ he asthmatic attacl.s.

breathlessness and 111 "',<^, ''^ "t^'^-."ve a growth of the same
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_^.^_^ pneumo-
organisms, but a y;^'='^

"^.,, /A^/rgo mil ion, and diphti.eroul
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bacilli 25 mUhon.. T'-t^a'^f",' '\ '.'
1 weeklv. At the end

three months "sections 1.3 gg^veu wee
,^^^^^_^ ^^^^^

of this time the P^^t'^"''"'
".-o, 'l and that althou-h he

-^;^d t^^ -%-^ T=llbt'^urt^ tStm^l:

from. (Considerably improved.)

F., aged 50, ^vith hroncluS^thma^ U. ^^^^S

on a later occasion a ew
'^l°'^^^J'[f\^il'i{ 'streptococci and

for four months with a raceme of raixe 1
^^^.„.^_^

pneumoccci 60 to 180 "^'^VXot sufficient to induce the

produced some >"HU-ovenient but , ot sunic e
^^^^^^.^^a to

improvement.)

M a..ed 40. who has su^ftred'hom
^^«'>"»',;j;;ftii^'^t^asb:

Cniu'ii^f both from ^-^^Vn^^^-^\^,X kme
pharynx gave a Hi-o^^»l\,'^',

il^'V"^ l"°eter to iue.rs .S. m,uimu^,

.Considerable benefit.)

within one instance about a seal s '.^' '^

.; ,3,.,^ careful m
has also tried residence

'J

'™.'^; 'Xlms very re p.ently to have
looking after herself, but withal 1 ^s \eiy "

J
^.

•'

before
ecourle to sprays and """e,"-

'^^^'^"^^'.^tving no tenaency to

treatment
^"^^^.'^""^.'"iti'^fenueuc or severity of attacks, but

improvement eithci in
'"^f

''"
,'^- i„..„ii,ii<m. Kxamination of

was rather dnfting into <=' ° "*=
"i'^^^^^^^^^^ showed the

swabs an.l si-.uta on »">""°y^,<"'^^3' ,'?,', and at times of

presence o' P'-'^^fXirv ococii^l^^
diphtheroid

such orgamsms as
>-

fl''.'>
"^"^p'i ; ^f the Friedliinder group.

bacUU, M;
i«'''''''''-';;'':n^',f^

.'e alwa^ the first two
The vaccines emplojed l^*^,^^ !^'" '';.,,,„,.„ „{ the others ; com-
orgaiiisms,andatUmessoneoeo^^ ^^^^^_
paratively small doses '"^ I'een ei

|^ ^

meiit was commenced "> Ma . IfiJ- "'^'^
f^.^ij, weekly. In the

that time, the injections ^'''''^ ^ "'JiVVe but tl"« ^^'"'^ '"-''

summer of 1911 she was ^nHf'^^n sunn er than m whiter,

unusual as she wa. a way^.feeim su^nmie^^^^
^

The winter of lyU-l'- "°"*^^
„;,',. ,,f vears In the summer of

upon any P'^^"" w^ ^i^rce^forVthue to fortnightly, but
1912 the injections weie leducea 101 a

„.^.e„^^^eof attacks,

as in theautumn tliere ^™^.°; '^"'J.^^^.^T^uabave lieeu continued
the vaccines were

»f'''
!-;"<="

j^^'^f^^ien as come through this

so up till the
l"-<'«<;''Vv Hvina one^v th only one cold, which

winter -a r^';'''»''^,y^'VerSsnght asthmatic attack, and she

C"beSeT> partic.iiaTiina^U sorts of exercise and social

events, trractically cured.)

C VSE VIII

winter; latteily ''"^> ,,"""., '^''tember 1910, sputum gave a
less easy to throw olf. In bepterouei, ^^•^' 1

,„;„e -vas

During.Januarvandl'e iuai> lyil.tne 1
^^,^^^_^ ^^^

acute exacerl)at.ons, but ni {^<>-^^\\""^.' ,,„eumo-l)acilli were
addition to the same orgamsn s

^^^^^^j^™^' fining 300 million

iiiiiillliissi
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mouth. She had one further Bliyhl asthmatic turn in April.

During tlie summer of 1912 slie remaineJ quite free; tliis

winter she lias not been under observation, but at (.'iiristmas

time she wrote saying slie had liad no further attaclis.

(i'ractically cured.)

C.\SE IX.

F., ased 18, with bronchorrhopa, couBtant coUls, and astlinia

of at least si.\ years' standing;. Tonsils and adenoids have been
removed, but without much improvement. In -January, 1912.

she was put on an auto^'euous vaccine of puemnococci i75

miUioni and .1/. catarili'ilis (200 million) weekly. In September
on one containing pneumococci 125, pneuniobacilli 100, M.
I'litiivrhnlis 300, and staphylococci 300 million. In December,
1912, the dosage was commenced to be i)ushed. Pneumococci
200 up to 500, M. citUinhaliH 300 to 800, and staphylococci

300 to 800 million, with excellent results. The patient at the
present time (April, 19131 has been free from astlima for four
months, although she still has some bronchial discharge, and
catches cold rather freely. Treatment is being continued, but
now with r-ather smaller doses. (Much improved.)

Summary.
0£ tho 15 cases 6 must be exclurled from tlio present

survey as having been for too sliort a time under treat-

ment" to state the permanency of the results; of tlie

remaining 9 (those given above)

—

2 ma\- be regarded as i^ractically cured and free from
asthma

;

5 have been considerably improved ;

1 shows only slight improvement ; and
1 has not been benefited at all.

These figures are, as might be expected, not qnite so

favourable as in the case of simple chronic bronchitis, but

they arc at least sufliciently encouraging to warrant a

trial of vaccines in intractable cases of asthma. Here
a"ain, however, prolonged treatment is necessary. My
cases have been receiving injections, constantly or inter-

mittently, for, on an average, over ten mouths, and in the

two instances in which the best results have been obtained

for nearly as long as two years.

"SVitli regard to dosage, I have not found it advisable to

push the amounts to the same extent as in chronic

bronchitis. Asthma^cs are usually too .sensitive, and
large doses are apt even to excite actual attacks. Only
in one instance (Case ix) have doses which I would con-

sider at all large been found of advantage.
Kven more than in the case of bronchitis must other

possible factors in the causation of the spasmodic dyspnoea
l;e attended to if good results are to be obtained, particu-

larlv the stale of the whole respiratory and alimcutary
tracts. In a recent paper Charlton Briscoe -' lays stress

upon septic absorption as playing a pr-omincnt jjart in the

production of asthma, and insists on the importance of

discovering the source of this absorption, anc^ its removal

if possible, also the employment of constitutional and
special treatment by drugs, etc. The place for vaccines

is as a,n adjunct to those methods when they do not

produce the desired results. With this opinion I am in

substantial agreement. •
, ,:

It shotild be stated that whilst I am wholly responsible

for the vaccine treatment in most of the cases, in some
instances treatment was commenced by tlie late Dr.

James Miller, but the patients have since been under my
charge.

Rt:ff.kexces.
^R. W. Allen: Bacierial Dinca?.es of licupi ration and Vaccines in

Virtr Trcntnwnt. London, 1913. -Charlton Briscoe: Journ. of Vac-
cine Therajni. Februarj-, 1913, i). 29.

The Medical Chamber of Vienna has decided to make a
careful investigation in the municipal schools of Austria
with reference to scholastic hygiene. When the investi-

gation is complete the results will be taken as a basis for

the formulation of principles to be applied to the whole
scholastic medical service thi-oughout the countrj-. The
details will be left to the local authorities. In the mean-
time a societj' of school hygiene has been formed at

Vienna.

Courses of training in hygiene and tropical medicine
for missionaries were established two years .ago by tho
Institute for Foreign Missions in Lombardy. At the present
time some thii-ty young priests who propose to work as
missionaries are receiving instruction. On April 5th they
were examined by a coiumissiou composed of three
doctors. There were also present at the examinations
Dr. Vogano, Bishop of Ezane, the Director of the Insti-

tute, and other clerics connected with foreign missions.

il:Irmoraniiji

:

MEDICAL. SUKGICAL. OBSTETRICAL.
POISONIXG BY MORPHINE AND ATROPINE.

Poisoning by morpliiu(! and atropine is so uncommon that
the following case seems worth recording.
A young woman was found in bed unconscious at

7.30 a.m. She was cyanosed, the breathing was shallow
and irregular, tending to the C'heyne-Stokes in character.
The pupils were eyual and contracted, but not to pin-
points, and the conjunctivae were injected. There was
complete absence of reflexes. The skin was dry and tho
pulse small—120. A letter was found written to lier
mother which made it clear that it was a case of suicide.
An empty hypodcnnic tube was found which wlien full
would have contained 2.V grains of morphine. Subse-
quently, after death, two other tubes were found hidden
under the mattress of her bed. In all, supposing the tubes
had originally been full, she would liavc taken 7 grains of
morphine, and ,1 grain of atropine. She had vomited,
apparently in the night, and possibly after the first doses
of morphine, so that the exact amount taken is uncertain.

It is unnecessary to go into the details of the treatment.
The stomach was washed out with solution of potassium
permanganate, and injections of strychnine were given
subsequently. Artificial respiration was performed, and
she was bled on two occasions. The bleedings appeared to
do good for a time, as she breathed better and was less
blue afterwards.
At 10 p.m. the corneal reflex had returned, hut she was

still unconscious. At 2 a.m. she was found to have a tem-
perature of 105' F. Slie was very blue, and breathing
in sh.ort jerky respirations, with intervals in which she
did not breathe at all. The corneal reflex was again
lost. With artificial respiration, etc., slic lingered on till

10.45 a.m. The heart continued to beat for a short time
after respirations had ceased.

Post vtnrtcm the brain, lungs, kidneys, and other internal
organs were deeply congested. The right heart was full
of venous blood, and there were nnie-morleiu clots in the
left ventricle. There was only an ounce or two of urine
in the bladder.

The points of interest in the case are :

1. Tho length of time that elapsed from the time she
was found until death, 27| hours later. .As she was deeply
comatose when found but was heard moving in her room
at about 1 a.m.. it seems prob.able that she took the poison
at that hour, wdiich would make tho time about 33 hours.
I can find no record of anything approaching this time
before death in opium or morphine poisoning. Was the
prolongation of life due to the atropine "?

2. The quiet pulse, which varied, but was generally at
about 120, I consider due to the paralysis of the vagus
inliibitorj- centre.

3. The absence of sweating (again atropine), combined
with the almost total suppression of urine, arc perhaps
answerable for the high temiicrature during the last eight
hours of life. In fact, did she in the end die of uraemic
poisoning?

London, S.W. E. G. HuNT, M.D.

ETIOLOGY OF BERIBERI.
I NOTICE on perusing your columns from time to time
that it stems to be more or less accepted nowadays by
a large section of the profession that beri-beri should bo
looked upon as a " dehcieucy " disease—in other words,
that it is due to the consumption of rice from which tho
pericarp has been removed, the pericarp beiug supposed
to contain a necessary essential towards the'upkeep of
the nerve fibre. Now during ten years of residence in
Southern Nigeria I saw a number of cases of beri-beri.
Of these, however, four stand put clearly in my memory;
they were young Englishmen whose houses I visitexl every
day, with whom I on numerous occasions had lunch or
dinner, as the case may have been, and consequently
who.se mode of life I was thoroughly acquainted with.
^yith regard to these cases I can guarantee that they
lived as well as any ordinary young men would live in

England. There was at all times an abimdance of fresh

food on the table: chicken, mutton, fish, fruit, and
vegetables were always at hand, and although tliej may
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have ha<l a little polished rice with cnri-y occasionally
they hail no greater percentage of it than any ordinary
person in England. One of these patients died ; the others
recovered ou going homo.

I would beg some of the recent scliool of tropical
pathology to give au explanation of the above cases, and
would ask them what particular hypothetical substance
they would postulate as having been absent from the food
in question. None of these men was alcoholic.

E. G. Fenton, F.R.C.S.I..
Rio Gallcgos, Patagonia. Late S.M.O , Soiitlieru Nigeria.

A USEFUL SIGN IN ACUTE APrENDIOTTIS.
.In October. 1912. I began to notice a marked state of con-
gestion of the right superficial circumflex ihac vein in
cases of acute appendicitis.
At first I thought this might be merely a coincidence,

but its regular appearance when I was ou' the outlook for
it makes that extremely unlikely ; in fact. I have never
failed to find it in my own cases, and the senior house-
surgeon at our infirmary reports that lie has always seen
it in the cases coming under the care of my colleagues.
Therefore I think it must be nearly always present and
distinguishable.

The congestion is often so marked that a glance at the
abdomen reveals it at once : in other cases it is not so
jjrominent, but still quite distinguishable. Nowadays, if

I find this couihtion, and tlie history or other symptoms-
suggest appendicitis, I am led to I'nake a more careful
examinatiou than I would perhaps otherwise luake, aiul in
ever}' case so far I have been able to>erify my diagnosis
ou the table.

The condition. I imagine, may be due to pressure on the
external iliac or common iliac vein, or simply to general
congestion of that region.

Only ouce in the past six months have I operated upon
au appendix case in the quiescent stage, and in that case
the vein did not show up at all.

It may be that attention lias been drawn to this condi-
tion before, but if so I have not seen it ; and it appears to
me, if my experience be verified by others, that here we
have a readily recognized additional sign of acute
appendicitis.

John Blair,
Honorary Surgeon, Koyal Albert Edward Inflrinarj-, W ignn.

TWO CASES OF FRACTURE IN THE REGION
OF THE WRIST-JOINT.

C.vsE I.

—

Impacted Collcs's Fracture in a ]\'oiiiaii

arfed O.'l.

I w.\s sent for ou February 3rd, 191.3, to see an old lady,
aged 93, wlio had fallen early the same morning and had
hurt her left wiist. 1 found a typical impacted Colles's
fracture, which, having regard to the extreme age of the
patient, I did not think held out much prospect of a
satisfactory result. As the bones were very tightly
impacted I obtained assistance and administered chloro-
form ; I then managed with considerable difliculty to
reduce the fracture, and set it on Carr's splints.

There was very little swelling, and I commenced
passive movements of the fingers ou the second day, and
of th(! wrist-joint at the end of a week. As the patient
was very feeble the splints were kept on for six weeks, so
as to protect the arm in case of another fall, but they were
removed for a sliort time daily in order that the arm
might be carefully rubbed, and the joints moved. At the
end of that time complete union liad taken place, with
perfectly free movemeutof the wrist and radio-uluar joints.
An .r-ray photo, which was taken about three mouths

after the accident, was interesting, as showing how, even
in a patient at the age of 93, excellent results may be
obtained after a badly impacted fracture, and also to
what a small degree callus had been thrown out roimd the
site of the injury.

C.\SE u.~-Vertical Fracture of Lower F.nd of
liadlns.

On April 15th, 1913, I was called to see another case of
injury to the wrist. 1'lie patient, a lady aged 52, a
professional pianist, liad fallen on her left wrist whilst
avoiding a motor car; there was considerable swellin<',

but uo deformity. She complained of sliglit pain, which

was greatly increased on extreme flexion, but I could only
detect a sliglit ridge on the posterior aspect of the rading
running in a longitudinal direction, and extending 2 in.
upwards from its carpal end, which was painful ou
pressure ; no crepitus could be obtained.

-As I was in .?ome doubt as to the exact nature of the
injury, I sent the patient to Dr. Stanley Melville, who
kindly skiagraphed her. The print sliowcd that there
was a fracture of the lower end of the radius, running
upwards from the radio-carpal joint, and separating the
lower and inner portion of the bone.

In the meantime I applied a Carr's splint, and liad the
joint gently massaged from the third day onwards, passive
movements being commenced on the eleventh day. The
splint was worn i'or five weeks, and at the end of si.x

weeks the joint had practically recovered, e-\cept for slight
pain on extreme flexion.

The patient was able to resume hei- occupation fully at
the end of four months, and now at the end of six months
since her accident she has complete use of her hand with
no pain, even ou extreme movement.
Kensington. Eenest F. Tr.wers, M.D.Lond.

REDUCTION EN MASSE OF INGUIN.\L HERNIA.
I WAS called on a Sunday night to see a man, aged about
46, who stated that he had suffered for some time from a
rupture (right inguinal). After lifting a weight it suddenly
came down. Ho pushed it back himself, using considerable
force : he at once experienced pain, and vomited.

1 found him somewdiat pale, with a moderate amount of

pain about the region of the right internal ring, with slight

tenderness and resistance, but nothing very striking; the
pulse and temperature were about normal. I felt then
that probably some injury had occurred to the bowel when
he pushed it back. I prescribed a simple bisnuith and
soda mixtuie, with 10 minims of li((. morphinae. Both pain
and vomiting, however, continued for a few days. .'\u

enema was ordered, with some result, including flatus; but
after this nothing was passing through the bowel.
Three or four days after my first visit I had a consulta-

tion with the late Dr. Rawliugs. of Dorking, who drew
my attention to visible peristalsis above and towards
the right side of the internal ring. This increnscd tlie

suspicion that reduction might have occurred en. inassei

Dr. Rawliugs advised the discontinuance of the morpliiuo
lest symptoms should be masked. At this date the vomiting
had stopped, but the moderate pain continued, and still

nothing passed. I saw him again that afternoon and night,

but the symptoms were no worse. Next morning he v,"as

fairly comfortable except for tlie moderate pain. The
pulse and temperature gave no assistance iu diagnosis.

I again consulted with Dr. Rawliugs, and we eventually
decided to send him to hospital by motor. He says that

the pain was considerable on the way to London. Mr.
Berry operated the same evening at the Royal Free
Hospital, and found a definite band of the sac tightly

gripping the bowel, which although very dark liad not lost

its lustre. The patient recovered, and when last I Kaw
him was doing his work and supporting his home.

In my opinion this case illustrates the comparatively
moderate s3anptoins which may accoiupany a severe

abdominal lesion, and may serve at some future time to

put a fellow practitioner on his guard.
J.\jiES W. Peatt, L.R.C.P.Ediu.,

Biiclilnn-st Hill, Essex. L.S.A.Lond.

THYROID SUBSTANCE IN ECL.\MPSIA.
OssTETRif lANS scciu to bs uii willing to admit the possibility

of thyroid gland substance being a cure or even a palliative

of the albuminuria and skin swelling wdiich always precede

yet are not always followed by eclampsia.
The influence of thyroid gland substance in these con-

ditions (I speak of two observations) is so marked, the
relief of giddiness, swelling, and check to albunnnuria are

so pronounced, that it is impossible to overlook the beneficial

effects of the medicament.
It is not diflicult to propound a tlieory which might

explain the necessity of the exliibitiou of thyroid gland.

There are individuals in whom the thyroid secretion is

always less than normal. With such persons the thyroid

may be unable to meet the extra demands of pregnancy.
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A more complex theory rests on tlie more thau suspected
conuexiou of the thyroid aud the urogenital system in

both sexes. Suppose an individual in whom the ovarian

secretion is less thau average, tliough apparently sufficient

to meet the requirements of the system. Let such an
individual become pregnant ; then as the ovaries are

mm-e or less quiescent in pregnancy, the ovarian secretion

becomes diminished, if not entirely suppressed ; the inter-

dependence of ovary and th5roid is disturbed, with the

effect of iuhibitiug to a greater or less extent the infiuenco

of the thyroid secretion.

Under either theory moderate diet and restricted

activity of the patient arc indicated, in order that the
waste products of work and digestion may not impose too

great a task on tlie embarrassed thyroid.

The propliylactic treatment of eclampsia by thyroid
gland substance sliould be given an extended trial, for

I do not liud that objectors quote failures.

It is, of course, necessary to distinguish pre-existing

nephritis or valvular heart disease from the albuminuria
due to pregnancy alone.

Eliz.a. L. Walkke Dunb.4r, M.D., D.Ch.,
Cliftou, Bristol. D.A.O.Zuricli, L.K.Q.C.IM.

llrport
ON

MEDICAL AND SLllGICAL PRACTICE
HOSPITALS AND ASYLUMS.

IN

BRIGHTON INFIRMARY.
PERFOIiATED GASTRIC ULCER IN A CHILD AGED 11 MONTHS.

(By A. Harold Duckett, M.B., Cli.B..'\berd., Assi.stant

Medical Officer to the Institution.)

On May 9th I received an urgent call to sec a child who
liad arrived at the receiving ward, and on arrival I found
it had just expired. It was a male child, and appeared to

be so terribly emaciated and small for its age that I at

:first thought its death was due to mar.asums accelerated
by neglect, but on making a post-mortrm examiuatiou
I found another explanation. I took the following notes.

'

The child weighed 7 lb. 6 o?.., aud there were on tlie

right thigh and right side of the chest some superficial

abscesses. In the thorax I found nothing organically

wrong ; no broncliopueumouic

.3. J^^SBi^ signs, nor was tliere any-
where any evidence of tubercle.

In the peritoneal cavity there

was evidence of food, and on
closer examination I discovered

"^ "^S^ ^ large perforation in the

stomach wall near the lesser

curvature. The margin of the ulcer was in a state of

necrosis, and there was slight congestion round it.

There were no further ulcers visible tbere nor iu the

intestine. Traces of milk were evident in the stomach,
but nothing iu the nature of harder food anywhere.

'

As to the history of the case, I could get l)ut little help

from the mother, except that the child had been " weakly "'

from birth, and during the past month had often vomited
after food.

The sj-mptomsof cases of this nature have usually dated
from birtli. and have been attributed either to injury at

delivery or embolism of the umbilical vein, but the mother
says the birth was uneventful. One would not expect a

single ulcer if the case were tuberculous, and the tuber-

culous ulcers do not apparently give rise to any definite

symptoms. This case might possibly be consequent on
acute gastritis, but I have pint it down to be one of " simple
perforating ulcer," possibly due to embolism of one of the

gastric arteries or of their branches, accelerated l)y lowered
vitality and necrosis. The accompanying pbotigraph
illustrates the size and position of the vdcer.

The late Dr. Samson Gemmell, Regius Professor of the
Practice of Medicine iu the University of Glasgow, left

estate valued at £109,555 8s. 8d.

The third annual meeting of the Canadian Public Health
Association will be held in Kegina, Saskatchewan, iu

September (18ih to 20t.li) under the presidency of Dr. John
W. S. ilcCulluugh, Toronto.

Ilriinils of .^rrdiiiiJS,

EDINBURGU MEDICO-CHIRURGICAL SOCIETY.
At a meeting on June 4th, Dr. I'layfair in the chair. Dr.
R. A. Fle^hng, sjieaking of the Cause of death in lobar
imeimionia, said tliat in autopsies of acute lobar pneumonia
colourless blood in the riglit heart was more frequently
present tlian in cases of deatli from other diseases. This
thrombosis was generally regarded as agonal, but might it

not iu many cases have been present for hours or days
before death? My ante-mortem clatiin'^ he meant those
firm opaque fibrin clots sometimes to be found in the right
auricle and ventricle and often extending far into the
branches of the pulmonary arteries ; they were sometimes
firmly adherent to such stiuctures as thc'pectinate muscles
in the auricle, the chordae tendineaeof the tricuspid valve,
and the columnae earneae of the ventricle. In 61 autopsies
of acute lobar pneumonia made by himself there was such
aiitc-mortein thrombosis in 39, and in 16 of these the clot
was adherent; while in 160 consecutive cases of other
diseases there was right-sided thrombosis in only 20, and
in 17 there was cither bronchopnenmonia or some acute
suppurative condition. He therefore believed thatiu lobar
pneumonia anic-ninrteiii thrombosis took place some con-
siderable time before death iu more cases than were
generally believed. Among the factors predisposing to
this were the high carbonic acid content of the
blood, and the excess of thrombokinase derived
from disintegrating leucocytes, and this was also
indicated by the shortened coagulation time of the
blood. UurtJier, there were signs by -which this more
protracted ante-mortem thrombosis could be recognized
clinicallj'—namely, an increasing fullness of the jugular
veius iu the neck, and especially a weakening of tlio

second sound in the pulmonary area. In four 'recent
autfliisies he had had the opjiortunity of confirming the
value of these clinical signs. The treatment of every
case of pneumonia should take into consideration the
danger of ante-mortem thrombosis, and should include
the exhibition of strophanthus or digitalis iu suitable doses
from the first, the use of diffusible stimulants such as
spirits of ammonia and cliloroforui, the administration of
oxygen, and occasional change of the patient's posture.
Further, bleeding sliould never be performed unless in
very robust persons. Dr. Goodall alluded to investiga-
tions made by Dr Ewart and himself which showed tliat

the coagulation time diminished up to the crisis, and
thereafter again slowly lengthened. This depended not
on temperature nor on the gross number of leucocytes,
but on the number of degenerated leucocytes. The blood
jilates bad recently been shown to be an important source
of thrombokinase. Dr. W. T. Ritchie agreed as to the
importance of diagnosing dilatation of the right heart in

pneumonia, and for this a dusky tint of tlie ears, nose, aud
lips, and a weakening of the first sound wei'e useful. He
did not agree that digitalis was needed in every case of
pneumonia, but where it was it should be given iutra-
venousl}- if an immediate effect were desired. Dr.
Eason said that potas.sium iodide delayed the blood-
coagulation time, and be liad u.sed it in a largo
series of cases of pneumonia with good results.

Dr. Fleming replied. Dr. A. Ninian Bruce com-
municated the i-esults of an investigation into Multiple
neuromata of the central nervou-^ si/stem. It was begun by
the late Dr. Alexander Bruce and finished by Dr. .T. "SV.

Dawson. The case was that of a man who died when
aged 30 years, and who had shown since birth extreme
sp.astic pai-aplegia with contractures. The autopsy re-

vealed nodules scattered irregularly through the grey and
white matter of the sjiinal cord, which proved to bo
neuromata, consisting of nerve fibres with well-formed
axis cylinders and medullary sheaths, but without nerve
cells. They were definitely related to blood vessels, and
could be traced along them round the pcrijibery of the
cord from the anterior nerve roots and into the white
matter. Nodules wore also discovered iu the pons and
medulla which were different in not being circumscribed,

and also in their structure, which was not of nerve fibres

but of fusiform nerve cells, which in ].Ificcs were joined

end to end, forming cell chains. In these fusiform ceflb
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it was possible to trace tlie development of an axis

cylinder and of a myelin sheath. Dr. A. N. Bruce then
explained the two main views of the development of nerve

fibres, the central outgrowth theory, and the peripheral

theory of multicellular chains. The investigation of these

neuromata liad shown that it was not iiossiblc to explain

their formation on the ''central outgrowth" theor\', and
the}' seemed to lend support to that of " peripheral cell

chains " and of the multicellular structure of the peri-

pheral nerve fibre. The case was thus not only of great

interest as a pathological rarit}', but of high importance as

throwing light upon the still unsettled (2uestiou of the

development of the peripheral nerve fibre.

ROYAL SOCIETY OF 3IEDICINE.

Section of Ophth.^lmology.

At a meeting on June 4th, Sir Andersox Critchett in the
chair, Mr. Bishop Haeman brought forward: (1) A case of

Melanotic growth connected with the iris and seeming to

originate from it. Mr. .Tkssop inclined to the view that it

Bpraug from the ciliary body, and imshed the iris on one
side, causing flattening of the edge of the pupil. He
agreed that it was a melanotic sarcoma. Mr. Tkeaciikr
Collins mentioned a case of Melanonui of the iris, malig-
nant characters having arisen later. He agreed that in

the present case the origin of the growth was probably the
ciliary body. A possibility in Mr. Harman's case was that
it was a cyst, such as Mr. Coats had described, with
agglutination of the ciliary processes. (2) A case of

spontaneous recovery from Delachnient of the retina.

The patient had had complete detachment for three
months, and during it she was in bed three times ; she
refused operation. Shortly after that date the sight
suddenly came bade, and now there was no trace of any
detachment ; all tliat could be seen were one or two cob-

vebby lines in the disc. She had vision .{\. one-letter.

She had 10 D. of myopia, but tliere had been no accident
of any kind. She w^as a cook in a good family, and one
February night she walked out from a hot room to the
cold air, and her description was that something black
suddenly fell over her eye, and she could not see anything
more with it. Mr. CrouDiE described the case of a child
which came to Glasgow Eye Infirmary with detached
retina, and in whom three mouths later the retina became
reattached. Two months afterwards it again became
detached, only to again become attached. There was fair

vision, and no iritis. Mr. Kavner Batten said he had a
case with nearly 20 degrees of myopia and detachment.
Detachment occurred also in the other eye, and the patient
was so blind for a year or two that she had to be led
about. Later she came and said she saw a glimmer of

light, and from that date her sight began to return;
she accepted her lenses again, and was able to
find her way about. Ho believed her vision was ifj.

Mr. Herbert Paesons said he, like others, was sceptical
about spontaneous recover}' from detachment being pos-
sible until he had a case which altered his view. It

occurred in hospital, and, though a little later the patient
was very carefully examined, no trace of the detachment
could bo detected—not even streaks to mark what had
occurred. Eighteen months later, however, he came with
a relapse. Mr. Macnab described a case of double de-
tacliment which underwent spontaneous cure. In anotlier
case in which the condition occurred there had been
irido-cyclitis, and he believed it was duo to tubercle of tho
eye; there was a largo vitreous opacity, and very exten-
sive detachment; the eye was very soft, being practically
devoid of tension ; the cornea could be seen to be dull and
crinkled. Vision was reduced to mere perception of light.
He gave tuberculin and vaccine cultivated from the
patient's own coli bacilli. For four months now the
tension had been normal, and the patient could count
fingers at five or six metres. Mr. Jessop reminded
the meeting that when tho Ophthalmological Society
discussed the subject only one case was reported as having
been cured, and that was spoken to by Mr. Nettleship
and Sir John Tweedy. JVIaiiy cases of cure of the con-
dition had been reported, but they had not been lasting.
Mr. Ormond did not share .Mr. .icssop's scepticism, and
described a case of his own in a patient who had been

treated by glasses for high myopia, and a little later she
said her vision suddenly went in one eye. She had.
obvious detachment of the outer side of the retina. He
did a sclero-puncture and removed some fluid, and in three
days the detachment had disappeared. He had seen her
a number of times since,- and the attachnieut remained
absolute. Vision was/,;. Mr. Leslie Paton reminded the
meeting that Mr. Harman's case was one of spontaneous re-

attachment, not after operation. He was more optimistic
than Mr. Jessop on the subject. He had seen a case of

thirty-five years' standing cured after operation, though it

was a double case. In another case, that of a lady with
15 D. of myopia and vision jg in either eye, there was
detachment in one eye, rcsultiiig in blindness, and that
was followed by detachment in the other eye. After
operation her vision was better than before the detach-
ment. In the case of a girl with detachment, she was
put on her back and treated with mercury aud iodide, and
in three months the retina had become reattached, leaving

only a curious distribution of retinal pigment. In a
series of 28 cases of detachment .which ho had looked up,

7 were cured. Mr. Nettleship and Mr. .Jessop suggested
that in the near future a further discussion on the subject

should be held by the section. Mr. Nettleship said he
had records iu his case-books of several cases of detach-

ment which had recovered.

SCOTTISH OTOLOGICAL AND LARYNGO-
LOGICAL SOCIETY.

At a meeting on May 31st, Dr. Brown Kelly, who was in

the chair, contributed a paper entitled XasaJ thernwnictrii,

this being a description of a method of determining the
influence of the nose on the temperature of tlic inspired

air. Some tables shown exhibited the difference in

temperature between the inspired and expired air, aud
the variations which occurred in varying degrees of

patency of the nasal passages. Dr. AY. S. Syme reported

a case of Otoijenons temporo-sphenoidal abscess in which
the capsule, a very thick one, had been removed by opera-

tion. The abscess had evidently been present for some
considerable time, and only gave rise to symptoms after

the patient had received a blow on the head. The abscess
\vas opened and drained, aud two days later the patient
became comatose. The drainage tube was removed and
the ojiening in the dura enlarged. A necrotic mass pre-

sented, and ou removal was found to be the cajisule of the
abscess. The patient did well for six weeks and tho
abscess cavity filled up, but he ultimately died with
a second abscess in the frontal region. Dr. Albert A.
Gray, in a lantern demonstration, traced the Evolidion

of the inner ear in regard to the round window aud the
aqueduct of the cochlea from reptiles to birds aud
mammals. The varying size of the aqueduct and the
relation of the round window to the cochlea and to tho
aqueduct at different stages of evolution was clearly

shown. He also gave a microscopic demonstration of tho
changes in the labyrinth found in cases of otosclerosis

aud deaf-mutism, aud of a nerve ganglion in the human
temporal bone hitherto unrecognized and recently dis-

covered by hiui. The following were among the exhibits: —
Dr. Brown Kelly: (1) A man with Double ahcluctor jiara-

lysis of the larynx aud other symptoms of central nervous
disease, due probably to patchy gummatous lepto-meuing-
itis of the medulla and of the cord in the cervical and
lumbo-sacral regions. (2) A child recovered from osteo-

myelitis of the superior maxilla, the so-called Empijema of
the antrum of infants. (3) A woman with J^apiltontattl

growing from the region of tho middle meatus; it was
jjointed out that, like similar growths in the larynx,

they had a great tendency to recur. (4) Two cases, a
woman and a girl, with Cont/enital closure of the posterior

nares^ Both had been operated on, but difficulty was
experienced in keeping the openings patent. (5) Three
cases of Dermoids of the anterior border of the nose.

Dr. J. R. Drever: Two patients with C/jroni'c oedema of
the face. In both there was purulent nasal discharge,

from which an autogenous vaccine had beou prepared,
and was used witli beneficial results to the facial as well

as to the nasal condition. Dr. J. L. Howie : A case of

Congenital defect of the external car. Dr. AVALKJiii
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DowNiE : A case of Carcinoma of the nose, and a specimen
of KpitlieJioma of the auricle. Dr. J. G. Connal : (1) A
woman on whom he had operated for aural suppuration
witli labyrintliine symptoms. Tlie radical mastoid opera-
tion was performed, and a fistula of the external horizontal
canal was found. No pus came from the fistula, and no
granulations were present in the neighbourhood, hence
the labyrinth was not opened. The woman recovered.
(2l Amau in whom was exemplified the difficulty some-
times arising in deciding whether a laryngeal lesion is

malignant, syphilitic, or tuberculous. In this case one
cord was dark-red and swollen and restricted in move-
ment. As the condition was improving under anti-
syphilitic treatment opinion inclined towards syphilis.
Dr. James Adam: A case of superficial I'lceration of llie

pliiinjn.r. palate, and larijnT. At first sight it appeared
luidoubtedly syphilitic, but it had remained stationary for
over two years despite autisypliilitic treatment. The
Wassermann reaction was doubtful. Pneumococcal infec-
tion, tubercle, syphilis, and pemphigus were opinions
offered as to its nature.

LONDON DERMATOLOGICAL SOCIETY.
At a meeting on May 20th, Dr. JIorgax Dockrell in the
chair, the following were among the exhibits : Dr. J. L.
Bunch : (1) A case of a woman, aged 50 j'ears, who com-
plained of suffering from great skin irritation caused by
the presence of various kinds of supposed lice, specimens
of which she brought with her. She was evidently a case
of pediculi cerebri. (2) The case of a man who had
been in the AVest Indies and had a discharging iiigmcntcd
lesion on the right forearm ; it suggested tuberculosis,
syphilis, or Delhi boil; also (3) a case of late secondary
and or early tertiary lesions on the face of an Italian.

The President : A case of sloughing Vlccration of
the penis in a 3'onng man, which at one time looked like

an epithelioma. A section examined under the microscope
revealed a thickening of the stratum corneum and
gVanulosum ; the mucosa was thickened, but the basal
layer was intact. Dr. Gritfith : Some Chroiiwijeiric

ringworm fungus, which had changed from violet to grej-.

Dr. Knowsley Sibley: A case of Vipli/lirrilic (lerninlil'is

in a man aged 55, sent him by Dr. N. J. Williams. For some
six months he had had recurrent acute attacks of facial der-

matitis, always commencing at the eyes, and rapidly spread-
ing over the face to the sides of tlie neck. Dr. Galbraith
had recently found the Klebs-Loetiler bacillus from the
discharge from the right external auditoiy meatus. Pic

had now had an injection of 5,000 units ot antitoxin and
was already much better. Dr. Howard Humphris read a
paper entitled Electricity in some diseases of the sl-rn.

The Section of Odbntology of the Eoyal Society of
Medicine, at a mcctini; on May 26lh, elected the following
officers : President, Mr. C. l'\ Rilot ; Yice-1'residents,
Messrs. C. Eobbins. \V. B. Paterson, J. H. Badcock, J. C.
Foran, A. W. W. Baker, and G. G. Campion ; Honorary
.Secretaries, Messi-s. .T. H. Mummery, li. McKay, and F.
Coleman ; Curator, Mr. J. F. Colyer. Kcpresoutatives on
the Library, Finance, and Editorial Committees of the
society and a council of nineteen members were also
appointed.
M. F. Malvoz recently presented to the Academie

Eoyale de Medecine do Belgique a report setting forth
the results of a ten years' campaign against anlcylo-
stouiiasis in the province of Liege. It began in 1903, wiicn
a dispensary was opened for the threefold purpose of
undertaking periodical examinations in the population of
the different coalfields, of insisting on the microscopic
control of the dejecta ot all persons working iu the mines,
and of sulijecting carriers of parasites discovered by these
investigations to an expulsive treatment, whether they
felt ill or not. Fp to the end of 1912 there were examined
186,040 samples of dejecta, and 8.898 infected persons were
submitted to antiparasitic treatment. The result was a
very considerable diminution ot the general percentage ot

those infected in the whole of the coalfields of the Bassin
de Liege. In 1902 tlie average was 23 per cent. ; in 1912 it

liad fallen to 2 jicr cent. In other words, whereas formerly
1 in 4 of the miners was infected, now the parasite was
found in only 1 in 50. The great coalfields of the Ans-
Montegueo plateau, which were the most infected of the
whole district—more than 50 per cent, of the miners
suffering from the disease—are now virtually tree from

• ankylostomiasis.

Hehieius.

INDIAN MEDICINE.
It is claimed by natives of India that their civilization fg
the oldest in the world, and that their medicine is as old as
their civilization. "Whether or not this claim be historically
justified, it is certain that in their ancient medical books
there are traces of knowledge which is comparatively recent
iu the West. We therefore welcome Mr. Biiishaoratna's
translation of the works of Sushruta, the father ot Hindu
surgery, because, he says, few of his countrymen and
fewer Western scientists " have the opportunity of read-
ing the vast medical literature of ancient India in the
original, and of thus forming an independent opinion of
the solid and imcontrovertible truths and principles of the
science of life and cure that underlie these works of
ancient wisdom."' The work is to be completed in three
solid volumes. The first is now before us ; the second has,
it is stated by the translator, already appeared, and the
third is iu the press. Sushrufa's work, as originally
written, seems to consist of only a few doubtful fragments,
the work which now goes by his name being described as
'• only a recension, or rather a recension of recensions
made by Nagarjuna, who is identified with the founder of
the Madhyamika School of Buddhistic philosophy."
Nagarjuna is believed to have fiourishcd in the third or
fourth century B.C., and the original -svork of Sushruta must;
have been written at least two centuries earlier.

It is often said that Indian medicine was the offspring
of the influence of Greek medicine; and, in fact, from the
close similarity between the SatnJiiln rnd the aphorisms
of Hippocrates, many Western scholars have concluded not}

only that the inspiration came from (ireeee, but that
Sushruta is Hippocrates in an Indian disguise. On the
other hand Mr. Bhishagratna seems inclined to argue that
Pythagoras, who introduced the healing art into Greece,
brought it from India, where he was initiated into the
mysteries of the Brahmins.

Verses on medicine, hygiene, and surgery are scattered
through the four Yedas. Vedic India recognized specialism.
There were not only surgeons and physicians, btit magic
doctors, poison curers, and demon doctors. In tlie Vedic
age, before Sushruta, the standard of medical ethics must
have been very low, for we read that physicians had to go
forth into the open street and call out for patients. Now-
adays we have subtler methods of crying ottr wares. From
the fact that the Vedic doctors lived" iu houses surrounded
by gardens of medicinal herbs, it may be inferred that
they compounded their own medicines. The translator
gives a sketch of the origin of Ayurvedic surgery,
which at first was called into being by the necessities of
war. In the Kigvedas mention is made of the amputa-
tion of legs, which were replaced by iron substitutes,
of the plucking out of injured eyes, and of the ex-
traction of arrov.-s. Sushruta first gathered into a
systematic form the surgical experiences of the older
practitioners and collected the fragments of medicine
scattered through Vedic literature. Plastic and especially
rhinoplastic operations were, as every one knows, com-
monly performed in India many centuries before anything
of the same kind was attempted in Europe. The demand
doubtless created the supply, as cutting off the nose
was a very common form of punishment for conjugal
infidelity and many other offences. The method of
healing these deformities by the transplantation of
living skin flaps is an Indian invention. Sushruta is

also credited with the discovery of the art of couching
for cataract. Limbs were amputated, abdominal sections
were performed, fractures were set, dislocations reduced,
hernias returned, haemorrhoids and fistulae removed.
Whore the intestines are injured Sushruta advises
that the protruded part be gently replaced ; when severed
the cut ends should be brought together and living black
ants applied. The body of the ant was then cut off,

and the heads were left "to serve the purpose for which

^ An 3£ntith]i 2'ronsUition of tjie SuKhTuta Sftmhita, based on the
Orioiiial l^<nisl:ril Text. Editea und imlilisbed Ijy Knviroj KunjaLal
Bllisbagratna. With a full and comiu-olicnsive introduction, transla-
tion of different re.idings. notes, conuiarativc views, index, glossary

and Dlates. In tlu-ee volnraos. Vol. I. Snlrasthanam. Calcutta: S. D.
Blmdui-i.No. lO.Kashi Ghose'sLane. 1907. (DemySvo, pp. 6o0 ; plates*,

lis. 15, or il.;
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modern surgeons now, curiously enougli, often use small

clasping liooks in place of sutures for the superficial skin

la_yer of wounds.
In dealing with midwifery Suslii-uta describes the

different movements of the fetus during the process of

parturition, the application of forceps in difficult cases,

operations such as craniotomy and Caesarean section

when delivery was otherwise impossible. Sushruta is

said also to have been the first to insist on dissection of

dead bodies as indispensable to a student of surgery. To
gain skill iu surgical operations pupils wore enjoined to

try their kuives repeatedly, first on natural and artificial

objects resembling the diseased parts of the body before

uudertaldug an operation. Incision, for example, was
practised on plauts of various kiuds, evacuation on leather

bags tilled with water and on the bladders of dead animals,

scarification on the hides of animals on which the hair

was allowed to remain. Venesection was practised on the

vessels of dead animals and on the stalks of the water lily,

the art of packing cavities and probing on bamboo reeds,

the extraction of solid bodies on various fruits, and sutur-

ing on pieces of cloth or hide. Ligaturing and bandaging
were practised on dummies, cauterization on pieces of

flesh, and catheterization on unbaked earthen vessels filled

with water. The quartering of sacrificial animals afforded

opportunities for the study of practical anatomy. We are

told also that Sushruta anticipated the homoeopathic
theory. After closely investigating the various views as

to what it is in the drug that cures, it is stated that he
inclined to the opinion " that it is the potency of the drug
that is curative, though he observes that inasmuch as

potency cannot exist independently of a drug, a drug is of

primary interest for all practical purposes in therapy."

This explanation reminds us of the answer of the candi-

date for the doctor's degree in the Mahide Imagiitaire.

who, when asked why opium causes sleep, satisfied the
examiners with the affirmation that Opium facit tUnnniro

qiUa est in eo iHi-tus dormitiva. Ayitrvedic physicians
recognized two different sets of principles in the domain
of practical therapeutics, which may be stated in terms of

Western medicine as the laws of similars and contraries.

In addition to these, Sushruta lays great sti-ess on the

value of ])sychotherapy in certain forms of mental or

nervous disorders.

There is an anticipation of some of our modern prophets
in the following

:

A good and proper diet in disease is worth a hundred
medicines, and no amount of medication can do good to a
patient wlio does not observe a strict regimen of diet.

.Sushruta empliasizes the importance of cleauliucss of

both spirit and body in the prevention of disease.

It is impossible to discuss Hindu medicine here in detail.

Much of the book is unintelligible to the Western reader
even in its English dress. But there is much in it that is

interesting to the student of medical historj', and if we do
not accept altogether j\lr. Bhishagratna's claim that prac-

tically the wh.ole art of healing came from India, enough
remains after a liberal discount to entitle Sushruta to a
niche iu the Pantheon of medicine.

PATHOLOGY AND TREATMENT OF DISEASES
OF THE HAND.

The surgical treatment of suppurative infections of the
tendon siieatlis of the hand and the fascial planes of the
forearm is often a source of worry and anxiety to both
patient and doctor. The former vvatches the process with
the haunting fear that the ultimate result may be physical
disability, and the latter is concerned to prevent the
upward extension to new areas and obviate tendon fixation

and contracture. Dr. Allen B. Kanavel, in his volume
JnfccHons of the Hinid,'^ presents a very complete study of
these conditions. He has ma<le numerous experimental
and anatomical investigations, and now presents a reciird

of these and the surgical deductions to be drawn. The
experiments are of great interest. Their object is to show
the precise limits and branches of the palmar spaces by
means of injections into the tendon sheaths of the fingers

2 Ivfectiong of the Hand : a Guide to the Surgical Treatment of Acute
and. Chronic Summraiive Prncen&es in the Finacrs, Hand, and Fore-
arm. By Allen B. Kanavel, M.D., Assistant Pr*)ffissor of Surgery,
North- Wcslern UniverKily Medical School. London: Baillitire
Tindall, and Cox. 1912. (iled. 8vo, pp. 460 ; figs. 133. 15s.net.)

of materials impervious to x rays and to demonstrate
their relation to the bones. The anatomical researches
are also cliaracterized bygi'eat thoroughness. Figures are
given showing the various strtictures in the hand in cross
section at eight different levels, and in the forearm at

several levels. If infection reaches any tendon sheath at
any point Dr. Kauavel can demonstrate all the possible

travellings of the pus.

The same thorough patient methods are found in the
sections devoted to diagnosis and treatment. The author has
apparently had the benefit of working in a large outdoor
clinic, and has had the assistance of friemls in the surgical
work. Some of his conclusions are therefore interesting,

and his results seem to be uniformly good
He is more than doubtful of the value of Bier's treat-

ment by passive hj'peraemia in infections of the hand

;

he thinks it may be an aid, but not much more. Operation
in suppurative tenb-synovitis should, he says, always be
performed under general anaesthesia and iu a bloodless
field. Where the process is virulent and acute the
Esmarch bandage is left on the arm (decidedly slacker
than for operative purposes, practicallj' Bier's hyperaemial
for twelve to eighteen liours after operation. This is done
not so much for therapeutic cfi'ects as to prevent the rapid
absorption of virulent toxins.

In the treatment of carbuncle excision is condemned;
the method approved is to make crucial incisions, beginning
wide of the indurated area, and to undercut the flaps so
formed. The propriety of operating with due regard to
the various anatomical considerations involved, not in

haphazard fashion but with system, is pointed out.

We have pleasure in recommending this work to the
notice of practitioners, not that they may read it

through, but that they may refer to it for plenty of

information on the possibilities of infections of tlie

hand. We feel bound to say that the book is too big.

If such a limited bit of surgery requires ^47 pages for

the telling of its story, where and when, shall wc see the
whole tale of the science and art of surgery "? Dr. Kanavel's
work would be more valuable it it were mercilessly cut

down with careful excision of all the redundances and
more precise enunciation of broad general principles.

VEPtTEBRATE OSTEOLOGY.
Advanxed students in anatomy aud teachers of osteology
must frequently feel the need of a good work of reference
on the osteology of the vertebrate kingdom. A valuable
book for this purpose, as well as for obtaining a detailed
account of the comparative anatomy of boucs, is The
Vertebrate Shdcton^' by Professor S. H. Reyxolds. M.A.,
of which a second edition has I'ecently been published.
Professor Reynolds's work since 1897— the date of the first

edition—has been increasingly, and latterly almost ex-
clusively, geological. Pie tells us that he had thought at
first of meridy revising the book without bringing it up to
date, but, fortunately. Professor S. AV. Williston, the dis-

tinguished palaeontologist, learning that the new edition
was in progress, offered to revise the sectiou devoted to
reptiles, and this induced the author himself to bring tlie

whole book more up to date. This decision has led to
considerable improvements in the volume, which can be
confidently recommended as an admirable account of the
vertebrate skeleton. We would particularly emphasize
the value of Professor Williston's contribution to the
osteology of the reptilia, the chapters devoted to which
he has practically rewritten, and has contributed, in addi-
tion, some notes on the bones of birds and the stegocephalia.
The whole volume constitutes an admirable contribution
tocomparative osteology, and medical students, and medical
men, will find therein much that throws light on the
skeleton of the human subject.

PIONEERS.
It is a long time since we have read a more enjoyable
book than Dr. Victor Robinson's Pathfinders in Medicine.*

3 The Vertebrate Slteleton. By S. H. Reynolds. M.A., Professor of
GeoloKy in tho University of Bristol. Second edition. Cambridge
University Press. 1913, (Demy 8vo, jip. 551; figs. 144. 15s. net.)

i rathjlnders in Me-liruie. By Victor Robinson. With a letter
from Ernst Hanckel and an introduotjon. by Abraham .Tacobi. New
York: Medical Review of Reviews. 1912. (,Med. 8vo, pp. 317;
16 illustratiouti. 10s.)
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Everj' page teems with interest aiicl sparlcles with vivacity

and lininour. The book, too, has veal value as a conti-ibu-

tiou to the biographical history ot medicine and science.

The author has a style of his own, a stylo with (jveat

merits, and, sonic will think, obvious faults. It is a tlani-

b'lyant style, with a tendency to rhapsody and floridity
;

but the unflagging vigour and eloquence help to atone for

a few sins of taste. I'rofessioual books are apt to be
timidly academic; it is quite a refreshing change, there-

fore, to meet with a medical writer whose erudition serv(\s

not for the mitigation but merely for the enrichment of

his robust human quality, one who, by tlic exercise of

a vivid imagination, breathes life into the dry records of

the past. Here one may learn many facts that are apt
to be forgotten with regard to the anticipation by
great men of discoveries for which tlie world at large had
centuries to wait; as, for example, how Galen, eiglitt/en

lumdred years ago, noted that " those who sleep in the
same bed with consumptives fall into consunqition, also

those who live long willi them, eat and drink with them,
or wear their clothes and linen"; or how Aretaens of

Cappadocia (so completely " the forgotten physician" that
the date of his birth cannot otherwise be determined than
as falling in one of the first three centuries of our era), by
revealing in his writings his practice of auscultation,

anticipated by at least fourteen centuries the discovery of

Laennee. Dr. Kobinson has even a good word to say for

Paracelsus; and indeed it is hard to refute the claim for

immortality on behalf of the man who not only was the
first to describe zinc and to insist on the tlierapeutic value
of metals in general, but to whom we are indebted tor the
internal administration of mercury in syphilis. From tlie

(.'Jiristianisini Beslanrafio of Michael Servctus (a book
wliich, by reason of its theological heterodoxy, e.xcited tlic

wratli of Calvin and so cost its author his life) ]Jr.

Kobinson quotes a remarkable passage describing the
pulmonary circula^tion in clear and accurate language.
" So effectually was the edition destroyed that Harvey
knew not his true precursor." He quotes liealdus

Columbus but not Servetus. Full of historical as well as
of professional interest is the chapter on " Ambroise Pare,

that quaint and delicious writer, " the surgeon of princes
and the prince of surgeons," who, by his accidental

discovery of the injurious results of the barbarous
practice of cauterizing gunshot wounds with scalding oil,

cttected a revolution in their treatment. There can be
few more vivid passages in the literature ot our calling

than that cited by Dr. Robinson in which Pare describes

the horrors of the plague as witnessed bj- himself. That
it is impossible for Dr. Kobinson to be otherwise than
entertaining is proved by the fact tliat his chapter on
Henry Cavendish makes quite interesting reading. For
surely no more methodical, emotionless, or unsocial being
ever walked the earth than that eminentclieniist, physicist

and mathematician who weighed the planet, discovered
hydrogen and demonstrated the couipositiou of water.
Among the " pathiinders " whose careers are discussed

are " Schecle the Apothecary," " Hunter the Natural
Philosopher," " Jenuer and Vaccination," "Laennee and
Auscultation," ".Simpson and Chiovoform," Semmolweis,
Schleiden, and Schwann. An eloiineut panegyric upon
" Darwin, Saint of Science," brings tlie book to a' close.

The dedication is to Ernst Haeckel, whose letter of

acknowledgement is reproduced in facsimile. The author
evidently belongs to the same school of thought.

BURDETT'S HOSPITALS AND CHARITIES.
In the edition of Ihirddt's Hosjiilals and Cltiiyitiia' for

1913 the most novel chapter is one dealing with the inter-

action of the National Insurance Act and the hospitals.

Sir Hknrv Kukuett's view, as we understand him, is that
the Insurance Act was from the very beginning only
workable thanks to the existence of the hospitals, that
already they have done a great deal of work for the
insured, and that as time goes on the demands made iqiou

them are bound to increase because all jiauel medical
officers will practically be acting as recruiting sergeants in

regard to them. Taking the figures of the actuaries as to

probable sickness on the one hand and the number of

'^ Bnrdctt's Hofipitals and CharHiea. 1913. By Sir Honry Burdett.
K.C.li., K.C.V.O. Londoo: Tbo bcientifio Press. 191J.. (Cr. 8vo.
PD. 976. 10s. 6(1. net.)

beds available in hospitals on the other, ho thinks it likely
that the insured will require for their use the majoritv of
beds at present in existence. As the voluntary hospitals
cannot be given up entirely to the insured, tlie accom-
modation, he holds, must somehow be supplemented and
the voluntary hospitals at the same time relieved of the
added expense thrown upon them. Not long ago, wlien it

was ticsired to get over the evil of sleeping out on the
Embankment, the Loeal Government Board took advan-
tage of its special powers in relation to the metropolis
and put the Metropolitan Asylums Board into a posi-
tion to co-ordinate and control, with excellent effect,

the whole of the agencies, official and unofficial,
for dealing with casuals. When, again, beds for
tuberculosis patients were required, there was plenty
of accommodation in the institutions of the Metropolitan
Asylums l^oard, but since the Act excluded Poor Law
authorities from dealing with the tuberculous insured this
accommodation could not be utilized as it stood. In this
case the difficulty was got over by the London County
C'ouncil making an arrangement with tlie Metropolitan
Asylums Board by which it took over some of its institu-
tions and placed them at the disposition of the London
Insurance Comniittee. In framing a National Insur.anco
Amendment Act a hint should be taken from these two
facts. The amending Act Sir Henry Burdett considers
should enable the Local Government Board to divest Poor
Law infirmaries of such Poor Law character as they
possess and throw them open to the insured, enable the
Board and municipalities throughout the country to lend
money to voluntary ho.spitals for building iiurposes at
3 per cent, interest, 7)?i(s 1 per cent, by way of sinking
fund, giving power at the same time to" reimburse volun-
tary hospitals the actual 2>i'o rata cost of treating insured
persons as inpatients. In these ways both the immediate
and future needs created by the Insurance Act would, lie

argues, be met, and the hospital system of the country bo
perfected witliout any additional charge on the ratepayers,
and without interference with the present status of volun-
tary institutions. The latter, as also complete co-ordina-
timi and co-operation of all existing agencies for the indoor
treatment of the sick, he regards as essentials. The rest
of the contents of this valuable reference book are on
all-fours with those of its immediate predecessor, but, in
regard to the future, a stitement of interest is made
in the introductory chapter. Sir Ifenry Burdett removed
last year one of its very few blots by taking as the basis of
his u.seful coQimentaries the same (igures as these supplied
in the general text, and in the next edition he proposes, it

would appear, to recast the volume altogether, with the
object of bringing it out, if possible, much earlier in the
year and therefore much closer to the date to which the
figures supplied for the most part relate. In this con-
nexion ho urges once more the desirability of all hospitals
adopting the same financial year, and suggests that sinco
very many institutions have already fallen into line in the
matter there can be no insuperable difficulty in the way
jn-ovided secretaries will undertake the trouble involved.
Both these theses are absolutely sound.

NOTES OX BOOKS.
There are not many enterprises that, like Minerva, can
boast that they sprang full grown from the head of their
progenitors. Tlie history ot most liunian undertakings is
one of obscure beginnings and constant struggles against
difflculties and disappointments of every kind; and parti-
cularly is this the case with regard to pliilanthropic works
that are dependent upon the goodwill and generosity of
the public. Mr. B. BURFORD K.\WLINiiS, in his book
A Hosi>Unl in Dir M:il.-hu/,'> gives an interesting account ot
the modest beginnings of >v)iat is now the famous National
Hospital for tlie Paralysed and Epileptic. P'onndcd in
1860 by Mr. Edward Cliaudler ami his sisters, whose sym-
pathy for the heliiless victims of paralysis had been
aroused by the illness of a near relative, the work of the
National Hospital was for some years carried on in a
private house in Queen Square, ^\ lii'ch contained ten beds
destined for jiersons of either sex sulTering from jiaralysis
and other affections of the nervous system. S-imall as ib

was, the new establishment was at that time Hie only

^A Hosvilal in the Mrtlino. A history of tlio Nationul Hospital for

the Paralysed and Ei>ileiitic (Albany Memoriall. 1839-1901. Bv «•
Burfoid EawliQtfs. Published by Sir Isaac Pitmin and Sons, LiW«
1, AinjQ Corner, London, E.G. 1913. U'l'- 271. is..
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hospital in England where such diseases were admitted

;

aud Mr. Eawli'ut^s has traced its gradual growth and
development from the day of its opening down to the

year 1901, when his long connexion with it ceased.

The boolv gives a vivid picture of the working of a
large charitable institution ; aud incidentally shows
the salutary change in pubUc feeling in regard to the

care of the sick poor, evinced by the liigher standard
of comfort and the increased aud unromittiug care for the

welfare of hospital iiationts. I5ut as a record of the
development of au institution in whicli some of the
greatest advances in medicine and surgery have been
made it is less satisfactory. Anyone ignorant of tlie facts

might easily gather that the " makiug " of the hospital

was mainly the work of Mr. Burford Hawliugs. Valuable
as tliat work may have been in its owuspherc, itcannot be
too strongly insisted on that the economic and administra-
tive management of a hospital is altogctlier secondary to

the work of the medical staff. While the book maybe
accepted as a record of Mr. Burford Eawlings's association

with the National Hospital for the Paralysed and Epileptic,

it is a very inadequate history of an institution whicli the
fame of its medical statT has made a Mecca of neurology,

visited by scieutiflc pilgrims from every part of the
world.

MEDICIXAL AND DIETETIC ARTICCES.
jSoliible Salts of Acrfi/l-salici/lic Arid.

We have received from Mr. W. Martindale (10, New Caven-
dish Street, Loudon, V>'.) samples of tylcalsiu aud tyliithin,

which are respectively the calcium and lithium salts of

acctyl-salicylic acid. Both are wliite jiowders having
a slight sweetish taste and a faint acetotis odour. Tlicy
are very readily soluble in water, and tiieir solutions
rapidly undergo hydrolysis in the presence of alkali,

showing salicylate iu considerable quantity after a very
short time. The advantage presented by these salts over
acetyl-salicylic acid is, of course, their far greater solubility,
favouring rapidity of action. They are supplied iu 7J-graiu
tablets or in powder.

Standardised Thyroid Preparations.

A go^d deal of work has been done in recent years iu

the analysis of thyroid glands derived from sheep raised
in different localities and killed at different times of tlic

year. The results have revealed wide variations iu tlic

amount of iodine contained in the glands, and as the
activity has been sliowu to be due to the organic com-
pounds of iodine these diffeieuces are of serious impor-
tauce. Standardization in accordance with the amount of

organically combined iodine appears, therefore, to be a
wise course. Mr. W. Martindale (10, New Cavendish
Street, Londou, W.) has submitted a sanq^lc of liquor
thyroidei standardized to contain 0.025 gram of iodine in

organic combLuatiou per 100 c.cm.. and also prepares tlie

desiccated gland containing 0.2 per cent, of organic iodine,
the latter being further supplied in the form of tablets of

different strengths.

MEDICAL AND SUKGICAL APPLIANCES.
A Portable Ward Screen.

COT^ONEL \V. Ct. Pridmore, I.M.S., draws attention to a
portable ward screen made to his design in Rangoon, and
regarded at the general hospital iu that cit}-, where it is

now in use, as a decided improvement on other appliances
of like purpose. In its construction materials locally
obtainable have been used, and found quite satisfactory.
The skeleton of the screen cousists of a frame of J-in.
steel tnbing, with tlie side bars 2 ft. llj iu. apart, the top
bar 5 ft. li in. from the ground, aud the bottom bar 14 in.

fropi the ground. It is supported by beut segments of the
same material, which, liliethe horizontal bars, are attached
to the upriglits by T-joints. The tubing forriiing the;;e
feet is tilled v.ith lea(^, so as to secure stabilily. Tlio
framing is coated with a uuiinium paiut, which is easily
renewable, and converted into a screen by drawing over it

an envelope of white cotton. Strings and buttons are
thus avoided, and piovided the envelope is changed regu-
larly the screen always has a clean, neat appearance. The
bringing of several screens into close apposition when so
desired is rendered possible I)y making one foot of each
screen lower than its fellow, and lengtheniug the corre-
Epouding upright accordingly.

SEVENTEENTH INTERNATIONAL CONGRESS
OP MEDICINE (LONDON, 191.3).

Subsection of Chemical PATHOLOttv.
The Subsection of Chemical Pathology has been con-
stituted this year for the tirst time as a separate section
apart from the Section of General Pathology. It will

meet under the presidency of Dr. F. Gowland Hopkins,
I'\R.S. The meetings will be held iii the Mechanical
Theatre of the Royal College of Science, South
Keusington.

Disciis.tionf.

On Thiirndaij, Aiif/iist 7th, tlie sul)je_ct for Uie morning dis-
cusoion will be the pathological conditions due to defects of
diet. Tlie discussion will be opened by the President of the
Subsection, who will he followed by Dr. H. Schaumann, of
Hamburg.

0)1 Fruhiy, Aurjust Sth, a joint discussion will be held with
the Section of Bacteriology and Inimnnitv on tlie subject of
cancer, the chemical aspects of which will be discussed tiy

Professor Carl Neiiberg, of Berliii, aud Dr. E. Freuud, of
Vienna;
On Saturday, August 9tli, the subject will be the clinical

applications of pathological chemistry. The discussion will be
opened by Professor Otto Eolui, of Boston, D.S.A., and Dr.
A. E. Garrod, of Eoiulon.

On. .Moihlaii. Aufiiist lllh. Professor Otto Cohnlieim, of Heidel-
berg, will open a discussion on the chemical pathology of tha
alimentary tract. Dr. G. Barger, of Londou, will speak
next. -

,

-

On Tuesday, August 13th, a joint discussion wUL be held with
the Section of Pliysiology on the subject of the endogenous
metabolism of proteins. Dr. E. Abderlialden, of Halle, and
Dr. H. Dakin, of New York, will act as reporters ou this

subject.

The discussion ou the subject of the clinical applications.

o£ patliological chemistry will, it is hoped, draw a large

audience, as it is intended to bring forward man}' points m
which chemical investigations liave important bearings oh
diagnosis and treatment. The joint discussions also, with
the Sections of Inimuuitj' and Pliysiology, will be of

especial interest, as tlie subjects under discijssibn^cancer,

and the endogenous metabolism of proteins respectively

—

will be approached from different points of view by the
representatives of the respective sections.

The af'ernoons will be given up to the reading and
discussion of independent papers. Tlie number of papers
at present submitted by English autliors are few ; further

papers will therefore be acceptable. The titles must be
sent as soon as possible to the central office. Amoug
the subjects treated in tlie papers already received arc the
following:

The Kecognition of Pancreatic Insufficiency.
The Ferments of the Gastric Juice in Carcinoma of tha

Stomach.
The Action of Light on Animal Chemistry.
The Ferments of the Blood in Normal and Pathological

Conditions.
Sulphaemoglobinaemia.

It is proposed to have a Sectional dinner.

A Museum Subcominitteo has been formed for the
purpose of arranging for exhibits of interest from the
point of view of Pathological Chemistiy. Professor
Walker Hall is Chairman and .Dr. H. Maclean Acting
Secretary. The exhibits will be shown in the General
Museum.
The Secretary of the Section is Dr. J. F. Gaskell, 23,

Ladbroke Grove, W., and Dr. G. Barger has uudertaken
the duties of Editor of the Transactions of the Section.

The National League for Physical Education and Im-
provement has recently added to its series of health
publications a new health poster aud two health leaflets.

The poster deals iu a graphic manner with the evils
arising from the use of push-carts for very young children,
showing on the one side a yor.ng baby huddled up in a
pushcart with the lower part of its body expo.sed to
draughts and its chest contracted, and on the other side
the same child undressed, with its spine much bent as the
result of the use of those cheap instruments of torture.
Tlie poster is printed on stout manilla paper in life colours,
from a design by the Nurses' Social Union. One of the •

leaflets deals with the hygiene of a bedroom such as a
village mother would have, and explains in the simplesli
language what should be done iu order to keep such rooms
healthy. The other leallec is on "Food and Drink." and
is equally suitable for dislrilnition by health or district
visitors, or in schools where domestic economy and hygiene
is taught.
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THE PROGRESS OF CREMATIOX.
The Trnnsnclions of the Cremation Society of England
(No. XXYIi, recently issued, contains the report of tlio

•joiiucil of the society for 1912. It states that during; tlio

year ended December 31st, 1912, 125 crciiiatiuns wore
carried out at the society's crematorium near WokiuK, as

compared with 114 in 1911. With two trifling exceptions
there has been an increase at each of the crematoi'iuuis in

ttreat Britain during the past year. The total number of

cremations in 1912 in Great Britain was 1,134, as compared
Avith 1,023 for 1911. Of this total 591 took place at

Golder's Green. The appended table gives the figures for

Great Britain during the last twenty-eight years.

Annual Meeting of Socicltj.

At the annual general meeting of members of the

society, Sir Charles Cameron, President, who was in the
chair, in moving the adoption of the report, said that the

movement was progressing in Great Britain steadily,

though by no means so rapidly as he would like. The
progress made was shown by the fact that during the
eleven years that elapsed between the opening of Woking
Crematorium in 1885—the first establishment in this

country'—and that of the fourth, which was opened
at Liverpool in 1896—those at Manchester (1892) and
(ilasgow (1895) being the second and third respectively

—

the number of cremations in Great Britain was less by 62
than the total for the twelve months of last year. In the

thirteen years from 1896 nine other crematories had come
into existence, and 11,118 bodies had been burnt. The
muiiber of cremations in each ensuing year had surpassed

that of most of the preceding ones, and last year's figure of

1.134 accounted for more than a tenth of tlie aggregate

number during the twenty-eight years the society had
been in existence. Since 1904 the annual number of

cremations in Great Britain had doubled. So far as they
had been received, the figures for 1913 showed an increase

over those of 1912, and should the movement continue to

jirogress in the future as it had done in the past, as there

was every prospect it would, the }n'esent generation

might hope to see the practical fruit of the society's

work in the solution — at least to a very large

extent — of the problem which every generation

foun.d more diflicult, where to find ground for the burial of

tlie nation's dead. Sir Charles Cameron went on to say
that, although cremation had been legalized in Prussia

only within the last two years, the number of cremations

in that country was close on 9,000. Making allowance for

the difference of population, the nundjer of cremations

per 100,000 inhabitants was about three times as great in

Germany as in this country; and the present rate of pro-

gress in Germany might be judged by the fact that the

number of cremations in 1912 cxceed'cd that of 1911 by
over 1,300—a figure larger than the entire number

of cremations in Great Britain in the last and busiest
3'ear of the society. The statistics for the United
States were incomplete, but, according to the latest

information available, the number of cremations there
last year amounted to between 7,000 and 8,000. But
the most practical recognition of the advantages o1

that mode of disposal of the dead was at St. Gall in

Switzerland, a town of souie 20,000 or 25,000 inhabitants,
where the munieiiJality had provided facilities for crema-
tion, and would only allow the ashes of cremated persons
to be interred within its jurisdiction. The fact that there
were 201 cremations at St. Gall in 1912, which would
represent a death-rate of some 13 per 1,000, would indi-

cate that the number still clinging to earth burial must
be very inconsiderable. It was plain, therefore, that the
cremation movement had commended itself to every
section of the comnmnity. He had no information liow
far this was the case throughout Germany, but in certain
districts it certainly held good to a very great extent.
Thus in Possneck, a small town in Saxe-Meiningen, in

1912, out of 123 adults deceased, 62, or over 50 per cent.,

were cremated. In this country, on the other hand, the
adoption of the method had hitherto for the most part
been confined to the more highly educated section of tho
population. Among those whose bodies were cremated at
(iolder's Green during 1912 were the late Bishop of Truro,
Sir Frederick Wallis, Sir Henry Butlin, Mr. .John Trout-
beck (coroner for Westminster), Lad 3' Kendel, Mrs. Leckj-,

and Sir John Tollemache .Sinclair. [It ma}' be added
that quite recently the remains of Lady Dorothy Nevill,

Lord Ashbourne, and Jlr. Alfred Austin, the poet
laureate, were cremated there. The remains of Lord
Bendel were cremated the other day at Woking.j But tho
prejudice among the poorer .section of the population
seemed at last to be giving way, and among the bodies

cremated at Golder's Green and Woking in 1912 wero
those of over a score of working men.

Cremation Ahroail.

The following facts, which are given in tho Transac-
tions of the Cremation Society of England, bring up to

date the information given in the Buxtish IMedical
Journal of Fobruarj- 23rd, 1911, and April 27th, 1912 :

Germnnij : Five new crematoriums were openeil in 1912—at
Berlin. FranUrort-on-the-Miiin, Hageii, Wiesliatien, and Miniicli.

The Wunicipality of Freiburg in liadeu lias sauctiouect the
erection of a crematory. The total numljer in operation in the
Gei'niau Kmpire is .^4. The number of cremations during 1912
was 8,858, and the total number cremated since the bpeuing of
the first crematorium at Gotlia iu 1879 to December 31st, 1912,

was 46,587. I'rain-v ; There are crematoriums at Paris, I'^re

Lachaise, Lyons, Marseilles, Hlieims, and Kouen. ,Siiit:frl<iiul

:

There arc "ten—at Zurich, Hasle, Geneva. St. Gall, Bern,
Lausanne, Chanx do Fonds, Winterthour. Bieuno, Aarau. The
total number cremated fi'om 1889, when the Zurich crema-
torium was opened, to 1912 was 9,332. Itnly : There are
crematoriums in operation at Asti, Alessandria, Bra, Bologna,

Tuhle of Crcmat
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Brescia, Como, Ciemoua, Flovence, Genoa, Leghorn, Lodi,

Milan, Jlotlena, Mantua, Kovara, Padua, Pisa, Pistoia, Perugia,

Rome, Siena, Spczia, S.tu Kemo, Turin, Uciine, Verona, Varese,

and Venice. Saiiidhinriu : There ave crematories at .Stocliholm

anil Gothenburg ill Sweden, at Bergen andCbrisliania in Norway,
and at Copenliagen in Denmark. Jhl<iiiwi : Cremation is not yet

legalized, but an active propaganda is carried on with tliat object.

yorllj America: There are 11 crematoriums—45 in the States

and 1 in Canada. In 1932 there were 33 iu the States, and in

that vear there were 3,200 cremations. From the latest

statistics availalile about 7.250 were carried out in 1912, and tlie

total number since tlie opening ol the lirst crematurunn in

1876 is now more than 65,003. S:ititli America ; Crematories
exist or are in course of construction at Kio de .Janeiro, Buenos
Aires, and Montevideo. Asia : Setting aside India, Siam, Tibet,

and .Japan, where cremation is the customary way of disposing

of the dead, a crematorium for the special use of Europeans
lias been established at Calcutta, and one in Shanghai. Au.i-

tralia : A creniatoriura was e.stablislied in Adelaide in 1903, and
a society has lieen formed in New South Wales for the ]iur|)ose

of establisliing one in Sydney. New Zealand : The City Council
of Wellington has erected a crematorinin, and tlie .\uckland
Cremation Society is urging the council of that city to estab-

lish one. Sinitli Africa: A movement has been set on foot for

the establishment' of a cremation society in South Africa, with
a view to the erection of crematoriums at Cape Town and
Johannesburg.

OrENING OP EXTENSIONS TO HAllROGATE
SPA ESTABLISHMENTS.

IlAKnOG.\TElias long been favourably known to the medical
lirofessiou as a vvoll-orgauized ami enterprising liealth

resort which is never content to rest on its laurels. Con-
siderable extensions of its bathing facilities have recently

b;eu made, and ou Saturday, .Tune 7th, these were formally

opened by Sir David Burnett, Lord Mayor of Loudon, wlio

visited Harrogate in civic state. The Corporation of

Harrogate, acting iu coujuuction with the Harrogate
Medical Society and the Ch-cat Northern and North-Easteru
Kaihvay Companies, invited a large number of prominent
members of the incilical profession to be their guests over

the week-end, and all concerned in the arrangements are

to be congratulated on the thoughtful way in which every-

thing was devised for the comfort of the guests, and
the almost royal hospitality which was shown. A speciai-

traiu convej'cd the Lord Mayor, the Lady Mayoress, the

Sheriffs of the City of London, Alderman Sir Tliomas
Crosby, M.D., LL.l3., and several other members of the
civic part}', and a uuniber of Ijondon medical men to

Harrogate. On arrival the guests were distributed among
the principal hotels of the town, the Lord Mayor and
Sheriffs being housed at the Queen Hotel, and a large

medical contingent at the Majestic.

The extensions opened on Saturday were a new Pump
Koom joining the Royal Pump lioom, better known us the
" Old Sulphur Well." This new building has been foimd
necessary to accommodate the large number of visitors

using this water, the average number of drinkers before
nine in the morning last season being about 2,700. The
extension more than doubles the old area cf the Koyal-
Pump Room, and forms a cheerful and comfortable pro-

mciiade. Extensions have also been made to the Victoria
JJaths, once the chief batliiug establishment of the town

;

this, though supplemented in 1897 by the Royal Baths, to

which additions were made at great expense so recently
as 1910, has been found to be inadequate to meet the needs
of the vapidly increasing number of bathers. A new wing
lias bc^eu added to the Prince of Wales Bath at Starbeck,
and an important addition has been made to the amenities
of tin town, as well as to its wealth of mineral springs,

by the acquisition by the Cor])oratiou of the Harlow Car
estate, which consists of an hotel, a suite of baths, and
seven mineral sjiiiDgs. This estate is to be developed on
Continental spa lines, and no doubt in the near future will
be found richly to repay the sagacious enterprise of the
Corporation and testify to the administrative capacity of
Mr. Henry J. Buckland.
The opening ceremony, performed by the Lord ilayor,

was a most picturesque event. The civic party iu full

state arrived at the Royal Baths, where a' large body
of the ))nblic was in waiting. The streets on the route
were gaily decorated. Amongst those on the platform
were the Bishop of Rijion, Lord Fabor, the Hon.
Edward Wood, M.J', for the division, and many other
distinguished people, but the gathering of Yorkshire Lord
Mayors and Mayors was probably unique. Almost, if not

quite, all of the heads of the municipalities in Yorkshire
were there, a fact to which the Mayor of Harrogate (Jlr. I

J. S. Rowntree) I'gferred with pardonable pride; and a'

typical Yorkshire assembly they formed, radiating an ait

of justifiable satisfaction with their county, their hosts,

and the towns which they represented, which wag
pleasantly characteristic of the proceedings of the week-
end. Yorkshire is quite convinced that it is the greatest
county in England—not only in size—and the municipal
fathers on the platform were there to emphasize'
the fact that Harrogate, iu showing the work! what
a watering-place should be, was proving herself worthy of

the county. The ceremony was commeudably short, the
main item, apart from the ceremonial opening of the
extensions, being a concise and business like statement by
Mr. Councillor Sheffield, Chairman of the Spa Establish-

ments, showing the marvellous progress of the institutions

under his care. He made a claun which was amply
verified by the visitors afterwards—namel}-, that Harro-
gate was second to no spa iu the world, either in tlio

amplitude of its natural resources or in the ability and
courage with which it liad utilized and developerl them.
After tea the medical visitors were shown over the various
bathing establishments, and the completeness of the
arrangements made a great impression on those to whom
Harrogate was previously unknown, except by repute. A
mere list of the various kinds of baths is bewildering.

Harrogate has over eighty different kinds of springs, of

which all but si.xteen are used for bathing pui-poses. It

is mainly through its sulphur waters that Harrogate has
become famous, but to the various combinations of sulphur
baths the management has added all kinds of massage,
inunction, electric light, and mechanical treatments. Peat
is brought from the Yorkshire moors, brine from Cleve-
la,nd, and, in slioi't, there seems to be hardly any form of

therapy known to bathing establishments of this kind
which cannot be supplied at Harrogate, and supplied iu

comfort. It is probably true to say, with small reserva-

tions, that the medical man can obtain at Harrogate for

his patients all the therapeutic advantages offered by
Continental spas, combined with beautiful surroundings
and a most invigorating air. Full particulars of tho
different forms of treatment available at Harrogate can
be obtained from the general manager, Mr. Buckland.
Harrogate also possesses very tine hotels, probably a.s

good as can be found anywdiere, and boarding-houses to

suit almost every pur.se.

On Saturday evening the guests of tho Corporation
were entertained to dinner in the Majestic Hotel, and
over 300 guests sat down. Tliis large number was easily

accommodated iu the line dining-room, the only difficulty,

and one inseparable from stxch a vast room, being a little

trouble iu hearing some of the speakers. The Mayor of
Haruouatk was supported by the Lord Mayor of London,
by the Lord Mayors of York, Leeds, and Bradford, and tho
Mayors of the Yorksiiire boroughs. Amongst the jiromin-

eut representatives of the medical proft^ssion were Sir
James Barr (President of the British Medical Association!,

Sir James Crichton-Browne, Sir Alexander Dempsey, Sir

John Moore, Sir C. Nixon, and Sir Peter O'Connell.
Sir Jamus Bakr proposed the health of the Lord Mayor,

j\J<lermen, Sheriffs, and Corporation of Loudon, to which
the LoKP Mayor responded in very happy vein. Sir .J.

Crichton'-Brownh pi'oposed ''The Harrogate Medical
Soeietv' " with his usual skill and glowing rhetoric, men-
tioning the names of some of the well-known Harrogate
physicians of earlier times. His story of the Irish doctor
who had difficulty in naming the diseases from which liis

patients were suffering deserves reproduction. The doctor
adopted the metliod of using the titles of Cleorge Mere-
dith's books. A patient who was suffering from appendi-
citis was told he had " Diana of the Crossways " ; indiges-

tion was christened "Sandra Belloni"; wliilc alopecia
was designated " The Shaving of Shagpat." Dr. Camprkli.
Boyd, President of the .Society, in response, made a witty
reply, which was received with great applause. The toast

of "TlioCiucsts" was proposed by Lord F.\BEn, aud re-

sponded to by that wonderful octogenarian. Sir Thomas
Ckosby, W'hose voice was distinctly heard all over tho
room. Mr. Spencer Leigh Hughes, M.P., a noted
afterdinner speaker, who .also responded, lived well
up to his reputation, and kept his audience in a con-

tinual chuckle. . An excellent dinner and a well-planncJ
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toast list were brought to au eud by the toast of
" The Mayor aud Harrogate Spa," moved by Alderiuan
Sir Chari.ks Wakkfield aud responded to by tlie I\Iavoe.

vvlio luusi; be lieartily congratulated ou tliis as well as on
the other items of the week-end's programme in which lie

took part. The visitors then proceeded to the Kursaal,
wliich, witli cliaracteristic Yorkshire ahseuce of mock
modesty, boldly proclaims outside, its claim to be "the
handsomest concert hall in England "—and certainly

does Dot belie the claim inside. The Kursaal Orchestra,
under the leadership of Mr. Julian Clifford, is too well
known as one of the finest orchestras in the country to

need auy praise hero.

On Sunday morning the civic party went to church,
aud afterwards paid a private visit to tlie bathing
establishment. In the afternoon the whole party was
taken in motor cars to Fountains Abbey and Hipon, and
was thus given au opportunity to judge for themselves of

another of Harrogate's claims—namely, that it is a
beautiful town set amidst some of the most beautiful
scenery in this .or any other country, and, judging
by the freely expressed admiration of the party,

the patriotic Vorkshiremen will have no reason to

quarrel with the verdict. After tea at the KiiJon

Hydropathic the guests were motored back to Har-
rogate, and those of the London party who were not
staying overnight were brought to the station aud left

at 6.30 in tlic special train, in which dinner was served.

All concerned—the Corporation of Harrogate, the Harro-
gate Jledical Society, and the Great Northern and Xorth-
Kastern Kailways—have every reason to congratulate
themselves on the success of the whole affair. Harrogate
looked its best, the welcome of the people was warm, the
hospitalitj" was worthy of the county—we cannot say
more; the natural and other advantages of Harrogate
from a holiday aud medical point of view were brought
fully home to tlic visitors, and everything went, so far as
one could see, without a hitch. Special thanks arc due to

Dr.. Shepherd Boyd, President of the Harrogate 3Iedical
Society, and to Mr. Buckland, manager of the baths. It

is not difficult to understand Harrogate's continued and
well-deserved success as a health resort when the irre-

sistible combination of a tine tow'n possessing many
natural advantages with an enterprising corporation, a
medical faculty ready to make the best use of all thera-
peutic facilities, and a manager always ready to meet all

demands upon the bathiug arrangements, are taken into

consideration.

THE PARLIA3IENTARY C03I3IITTEE ON
PROPRIETARY MEDICINES.

The Food and Dkugs Acts axd Secret Er-mediks.
Ox June 5th evidence was given on behalf of the Local
Government Board bj- Dr. A. W. J. MacFadden, Chief
Inspector of Foods under the Board. He explained the
relation of the Board to the work of public analysts
throughout the country, and mentioned that the Board
had received representations in favour of the removal of

the exemption of proprietary medicines from the operation
of Section 6 of the Food aud Drugs Act. His view was
that control of proprietary medicines could not be secured
by that means unless the Sale of Food and Drugs Acts
were extended to require fall declaration of the
nature aud amount of the ingredients, the declara-
tion having the force of a warranty. "Without ex-

pressing an opinion as to the desirability of recjuiring

such a declaration, he pointed out that it would require

troublesome and costly analytical work. As to the
proposal, made by several \\itnesses, to secure a more
limited control in regard to certain dangerous or potent
drugs in proprietary medicines, it would require the
amendment of the Sale of Food and Drugs Acts to provide
for a statement on the label of the name and dose of the
drug, to constitute such a label a warranty and to punish
any breach with a substantial penalty. The witness out-

lined the provisions of the United States law as regards
" misbranding'' and of the "West Australian Health Act,

1911, for controlling false declarations. If any legislation

on similar lines were contemplated for this country, he
did not think it would be j^racticable to provide it by
means of extensions of the Sale of Food and Drugs Acts,

because these measures placed responsibility primarily on
local authorities. It would be necessary in the case under
discussion for owners of proprietary articles to submit
their advertisements and labels to a central authority.
Such a scheme would not be without difficulty, and it

would involve a form of censorship similar to that
exercised in Australia and the United States.

In reply to the Chairman, the witness said that the
Sale of Food and Drugs Acts affected the proprietary
medicine trade very little, and no extension could make
them applicable. It would be necessary for Parliament to

make a fresh start, aud create a new body with new
powers.

Questioned by various mendiers of the Committee as
to the West Australian law, the witness agreed that its

provisions, which he thought admirable, might not be
applicable to this country.

At the invitation of the Chairman, Dr. MacFadden out-

lined his personal views as to a method of regulating the
trade in proprietary medicines. He would set up a
censorship of labels aud advertisements, not to deal w ith

all advertisements and other announcements, but with
those brought to the notice of the authorities. On the,

censorship comniiitee the General Medical Council and
the Pharmaceutical' Society would be represented. It

would be necessary for the Committee to have the
maker's formula before it; this might be disclosed

obligatorily but in confidence. He would give the Com-
mittee power to prohibit sale until the statements
accompanj'ing a proprietary medicine were such as the
Committee could approve.

Suggested Alterations in the L.\w.

Mr. Gu}' Stephenson, Assistant Director of Public
Prosecutions, who gave evidence at an earlier stage of the
inquiry (British Medical-Tourxal. June 15tli, 1912, p. 1373i,

wa<; rec.Uled. He said that since he was last before the Com-
mittee he had considered the law as to proprietary articles,

and, after discussing the question with Sir Charles
Mathews, the Director of Public Prosecutions, he was
prepared to put forward some suggestions for the altera-

tion of the law. It might be possible to setup by legislation

luachinery similar to that provided by the Food and Drugs
Acts. He suggested that a staff of inspectors or other
officials might be created by statute ; it would be their duty
to be on the look-out for offences with regard to pro-

prietary medicines, and to make a search of the files of

newspapers with a view of finding any advertisements
of an undesirable character. The inspectors would also

purchase medicines and submit them to au analyst. Ho
did not ihiuk this suggestion could be carried out without
au alteration of the law making the vendor liable, quite

apart from his knowledge of the contents of a medicine.

To be effective the statement on the label of the formula-

of a proprietary medicine, as suggested by the British

Medical Association, would have to be couched in popular
language. As to the proposal to make the label a war-
ranty, the witness remarked that, fiom a legal point of

view, the question what was and whet w.is not a warranty
was vei-y difficult to define.

In rcpl}' to questions, the witness reiterated his opinion

that entirely now legislation was necessary to deal with
the traffic in proprietary medicines. The onus of proof

must be thrown on the vendor ; he would have to show
that he had reasonable belief in the efficacy of his

preparation.

Dr. George Templeton, au account of whoso death
in the Hardanger Glacier, Norway, was published in the
British Medical Joirnal of April 19th, left estate of

the gross value of £9,429, of which the net personalty has
been sworn at £9,262.

A " Travel Study Tour " of American Physicians to the
Seventeenth International Congi'ess of Medicine will stare
from New York on July 3rd. About seventy-tivc doctors
will take part in the tour. lu co-operation with the luter-

n.ational Committee for post-graduate medical education,
arrangements have been made for visit ing clinics ami
hospitals in Paris, Munich, Vienna, Berlin, Dre.sdeu,

Cologne. Brussels, and elsewhere, aud for inspecting the

health resorts of Carlsbad, Marieub.id, Nauhcim, \\ les-

baden, and Horcburg. The tour will end m Lomlon,

where the travellers will arrive in time to attend tne

International Medical Congress-
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AX EPIDEMIC CHARACTERIZED BY ADENITIS,
TONSILLITIS, AND CARDIAC

COMPLICATIONS.

A CORRESPONDKNT scuiis US tlic fo!lo\ving accouut of an
epidemic which lias occurred in an institution to which he

is medical officer. The disorder is, he believes, of a novel

type. He writes :

" The most obvious, though not the most important,

feature of the disease is the swelling of the lymphatic
glands in the neck, and their exceptional tenderness,

causing in most cases a noticeable stiffness of the neck.

The glands affected are chietlv those behind and beneath

the jaw and in the anterior triangle of the neck, with
very occasionally implication of the salivary glands.

These lymphatic glands are sometimes so enlarged that

the}' simulate a severe case of nuimps. Associated with
this is a condition of the tonsil which varies from a slight

rash to an appareutlj' pronoiinced and extensive diph-

theritic membrane.
There is no apparent connexion between the severity of

the throat trouble and the extent or the tenderness of

the enlarged glands in the neck.

In three of luj- cases the trouble was in the larynx,

and not obvious in the tonsils. In these, hoarseness and
an irritating cough took the place of pain on swallowing.

In two cases there was a doubtful mottling of the neck
and upper chest, which at the time I thought might be
the precursor of the rash of .scarlatina or German
measles. In each case the mottling faded away within
two hours.

One case developed orchitis, a painless, not very tender
swelling of the body of the testis.

Two developed great swelling and induration of one
tonsil and palate (though both tonsils were affected),

pushing the faucial opening well over to the other side

and almost obliterating it. There was a very small
amount of deep-seated pus in these swellings. Several of

the patients complained of the discomfort caused by the
oedematous and greatly elongated uvula. 1 have been
told about, but have not seen, cases of extensive cellulitis

of the head and neck, with deep-seated suppuration in

the neck.
About three fourths of the cases wore mild, with slight

symptoms and no appreciable rise of temperature. The
most dangerous cases commenced with trivial symptoms
in the throat and neck—two of them with lieadaclic and
high temperature, the others with scarcely an}' rise of

teiiiprrature and no headache—so that I have come to

look upon greatly inflamed tonsils and glands as rather
favourable signs except for the local disturbance which
they may cause.

In one case the patient had rigors with axillary tempera-
tures of 106.4=- F., 106.6% 105.6 \ 105'. He" also had
liaomorrhage from the nose and lower bowels, and in-

continence of urine. An examination of the blood showed
streptococci. He is being iuoculated with a vaccine made
from his blood by my colleague.

Three other cases (and a possible fourth which may not
have been this disease) developed heart mischief. The
condition of each was the same, but of a different typo to
anything I liave seen before. In each case there were no
symptoms to call attention to the heart, and the patients
were convalescent. But for the fact that, realizing the
toxic nature of the disease, I was carefully examining all

liearts every night and morning, I should never have
noticed the insidious commencement. First there was the
s'ightest possible _f-ff at one of the valves, followed
a few hours later by a marked murmur. Two days
later there were lond murmurs over the aortic and
mitral regions and the heart was dilated, the apex having
moved about ij in. to the ioft. It was more difficult to
say what valve or surrcunding myocardium was not
affected than to say what was. so rapid and so extensive
was the infective process. During the whole process the
temperature remained subnormal, and the patients in
two of the Ciiscs seemed unaware that anything particular
had happened to tiiem. Apparently the myocardium is

affected in all except the slightest cases of "this disease,
fin- tliere is often unacconntablo weakness for weeks after
all other symptoms liavc disappeared.
None of the patients had sugar in the uriue, and none

had albumen, except that those with high temperatures
had a small amount temporarily, and a distinct amount
appeared in one who became insane. About half tho
cases had been in contact with previous cases; in tho
other half I was unable to satisfy myself as to the source
of infection. In the case of those who hail been in con-
tact the period of incubation appeared to be about four
days.

I have treated between 40 and 50 cases, but I did not
recognize the nature of the disease in the case of the first

ten or twelve ; I imagined them to be cases of mixed
infection. It was not until a colleague pointed out to ino
the definite grouping of symptoms in his own cases that I

saw I had been mistaken, and realized that he was correct
in considering the disease to be a new one.

It is not the mortality of the disease, which appears to

bo low, but the insidious nature of tho heart affection, that
inclines me to look upon this complication as an especially

dangerous one, and one against which every practitioner

should be on his guard.

AUTOMOBILES FOR 3IEDICAL MEN.
The "G.B. C.\r."

We recently had an opportunity ot testing tho G.R. car
over a fifty mile very hilly route, and, on the basis of the
experience gained in this and otlicr ways, feel justified in

believing that the car would be found to meet admirably
the needs of medical practice. Though known as the
Georges Richard or " G.R. car," it might, hut for trade
considerations, be equally well called a tinic, for its

chassis is built throughout at Pufeaux by tlie makers ot

the Unic, and on tlie same lines. The only dilTerenco
seems to be that the Unic cars, which have long
had an excellent reputation for durability, are for tho
most part larger cars, and of greater Jiorsc-powcr.
Avoiding as far as possible purely technical details, wh.icli

any ono can obtain for himself from tho pamphlet
relating to this car, and into which we have not space to

enter, it may be said that tlic Georges Richard is a 10 to

12 li.p. four-cylinder car. which was found to travel ex-
ceedingly smoothly at rates shown by the speedometer to

range from five to over forty miles an hour. The engine
])erformed its work verj' ijuietly, this being no doubt
largely due to the valve lifters, though easily adjastal)le,

being enclosed by a plate, and tho various gears engaged
with marked freedom from jar ithc leather below the male
portion of tho clutch is fitted with laminated springs).

Equally notable was tho ease with which different rates of

progress could be secured solely tli rough the operation 01 the
throttle, thanlcs largely, no doubt, to the excellence of the
carburetter. There was indirect evidence of this in the
appearance of the tyres of the car tested ; they were ordi-

nary Micheliu tyres, which had not, we were assured, been
changed since the car commenced the 4,600 miles shown
by the siieedomcter to have been run. yet wore in a condi-
tion very much better than could have been the case had
frequent resort to the brakes been needed. As for cost,

though there is nothing " cheap " about this car, its price,

considering all things, is quite low. The chassis alone
(including wire wheels with Captain detachable rims,
plain tyres, and a kit of looLs) costs £235, while fitted with
a three-seat coupe liody the price is £330, This body
opens and closes easily, and provides ready access to tlio

seat of the person who is driving. Other todies obtain-
able are a two-seater (£300), and a four .seater torpedo
body (£320). They arc made in tliis country to the order
of the concessionaires of the G.R, car, Messrs. Mann and
Overton, 10, Lower Grosvenor Place, S.W., who have a
branch at Wliitwortb Street, jManchester. A good many
Unic cars, it may be noted, are running in London as taxi-
cabs, and there is reason to believe that their average
petrol consumption is low.

Auto-Ctcles.
The Motosacoche Company informs us that of its two

machines, the one which it ])rincipally rccoinmonds to
medical men is the2i-h.i).car. It is a light weight machine,
built not with a view to racing but to reliability, the pro-
tection of the rider from dirt, ease of control, and a
minimum of expense on running and upkeep. In regard
to these ])oints it is stated that from 130 lo 140 miles can
be run on a single gallon of petrol, while the engine and
all oily parts are so covered that the wearing of any
special costume is superfluous: even trouser clips aro
not ah.solutely necessary. There is nothing gjninastic
in the method of mounting, and, thanks to the sim-
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ilicity of the nieelianism, any one -who cau riiio an
ndinai'y cycle can ride a Motosacoclie forllnvitli. It is

nadc \vith a special vaiiahlc gear which, beint; o|ieralcil

3ot by Ihc hand but by the loot, allows rates of speed
from Vvalkiut,' speed upwards being secured. Other points

m which emphasis is laid arc silence, caiiacity for hill

[nountin;^, and obyiation of tlie risk of, being delayed when
:allcd to start suddenly upon an unexpected journey by
the provision of an aj)plinuce for drojiping ])etrol direct

into the cylinders when the engine is cold ; this can be
Ltono without soiling the hands. These claims, judging
[rom a communication from a member of the Associatioi\

ionie time ago, and from letters from medical men in the

[irm's iwssession, seem well founded. The price of the
Drdiuary nuichine is £38, or £42 when provided with the
pariable gear here mentioned. It maybe added that the
Motosacoche has been a winner of medals, competitions,'

md trials of the reliability order ever since 1907. The
iddressof the firm for letteTS is College Park, Willcsden
Junction, N.W.

The De Dion Bouton Cars.
Under the title of The Jiocior and ihc C<ir Messrs. De

Dion Bouton, of Great Marlborough Htreet, have brought
3ut a booklet setting forth the general advantages in prac-

;ice of using cars in place of horse-driven vehicles, and
Miicludingwith copies of detailed accounts of the exi)cnscs
miiplied by a large number of medical users of Do Dion
;ars. These accounts arc of distinct interest both to those
ivho already use automobiles and to those who arewondcr-
ng whether they can afford the expense. Most of these
.•elate to small cars, which, as made by Messrs. De Dion,
sarly won so much popularity.
The demand for such cars still eontiuuos, but side by

side there would ajipear to be arising a corresponding
Icmaud for more expensive vehicles with numerous
jylindors ; indeed, the (irni is now marketing a chassis with
jighi cylinders. A booklet relating to the latter can bo
jbtained on application, as also one containing much testi-

mony to the satisfaction given by the " DX ' model put
ipon the market at the end of last year. The latter is a
[our-cyliuder car, of 66 mm. bore and 120 mm. stroke.

riir ciiassis as it is being built this year kee)is the frame
rat her higher from the ground than did the 1912 model, and
provides more ground clearance ; and the frame, too. is

somewhat longer. The price of this chassis is £283. Of
the eight-cylinder cars there are three models, two being of

26 h. p.. and one of 50 h. p. Their prices run from .£175 to

£650. It is now generally admitted that six cylinders are

in advantage, and it is claimed that these eight-cylinder
jars arc even smoother in torcjuc than the best of sixes.

[n any case the literature concerning them is worth
perusal.

A JIOTOR Car .\t 'Woek.
At Brooklaiids. on May 19tli , a new fourteen hours speed record

was created liy a standard 15.8-h.p. Aryyll car, single sleeve
i-alve engined," fitted with worm driven rear axle. The car
covered 1,016 miles in fourteen hours, at an average speed of

?2.57 miles an hour. The company send us some curious
calculations, wliicli may interest those arithmetically in-

Eliuoil, and certainly give a striking general impression of

the high pitch of meeluiuical and structural perfection to

which motor cars have been bi-ought. We are told tliat the
engine turned at the rate of 40 revolutions a second, or 2,400

revohitioiis a minute, for the fourteen hours, making alto-

getlier over 2.000,000 revolutions during the period; each
yistoii travelled the length of the cylinder 80 times a second,
e<]ual to o\"er 34 ft. a second. During each second of the
fourteen hours of the run 80 charges of petrol gas were drawn
into the engine cylinders, exploded, and exhausted.

The British Fire rrevention Committee has established
the nucleus of a technical library, which is to be known as
the International Fire Library. It already has some
2,000 books, dealing sijcciflcally with matters of fire pre-

vention, fire service, and lire loss, and desires to call

attention to the fact that it will be glad to receive any
books, panijihlets, or reports bearing on the subject, which
authors, public authorities, publishers or collectors may be
abh; to siiarc. They should be addressed to the Honorary
Chief Librarian, the International Fire Library, 8,

Waterloo Place, H.W. The same body has also recently
issued another of its red books relating to Arc tests with
textile fabrics. It refers to experiments witli a flame-
preotiiig solution known as Snowdon's. This solution was
found to have no injurious effect upon the textiles with
which experiments were conducted, and to render them
ihoroiighly llame-resisting. Its utility, however, so far as
wearing garments are concerned, is seriously limited by
the tact that the solution must be reapplied each time tbo
garments are washed.

LITERARY NOTES.
It is announced that Messrs. Constable are about, to
pnblisli a work entitled 'J'lic l'iu.rpnrgaled Cane agiiiv.^t

iro/;((j)i Suffrage, by Sir Almiotli Wright, F.R.S. Tbo
booli is said to be written witli the object of showing
"that the Woman's Suffrage Movemmt has no real
intellectual or moral sanction, and that there are very
weiglity reasons why llie suffrage should not bo conceded
to women." As an addendum to the book is printed
Sir Almi-oth Wright's letter on "Militant Hysteria"
which appeared in the Tiinns.

Dr. Francis J. Hali, of the Peking Union Medical
College, is preparing for publication a second Chinese
edition of Sir William Osier's Practice of Medicine.
At the Aberdeen graduates' dinner, a brief account of

which appeared in the JornxAi. of ,lune 7th, Mr. Cantlie
recited the follov.-iijg verses in honour o£ the ChairmaUj
Professor W. J. R. Simpson

:

His heart's in the Tropics, his hopes they are high,
His heart's in Uganda a-chasing the lly."

The rat and the flea, iu vain do they try
Tae plague us wi' sickness when Sinipsoii is nigh.

At his pr'isence the tsetse-fly skunks in the tree,
The trypanosome trembles sae Iriclitcned is he.
O' the comma bacillus a full stop he's made,
An' 11a longer we fear for a cholera raid.

V'f'i' his heart in Lis warlc an' his pen in his hau'
Oh Ine'er was martle a' mair glorious Stan',
For Simpson has fought in lands overseas
Tae shield oor compatriots frae plague an' disease".

Rae fare ye weel, oor laddie, God's speed on yer track
We'll look after yer little anes until ye come back.
And may be we"il see til't whau ye're far away
That the C.M.G. ye earned shall be fronted wi' ••K."

In the Journal of May 31st we quoted an epitaph on
Lockyer, described by Mr. E. V. Lucas as " the Cockle
and Holloway, Beeeham and Carter of liis time—tbo
middle of the seventeenth century." In Niigae Chirurgicae,
a Biographical MisecUany, ilhistralive of a coiled ion of
professional vortrails, by William Wadd, Siu-geon Extra-
ordinary to George IV, the following to leiuding lines
arc given

;

This verse is lost : his Pills embalm him safo
To future times, without an Epitaph.

We take -this opportunity of correcting a misprint in the
first line as cited by Mr. Lucas and reproduced in the
.louiiXAL, where :" Pith " should be "Pills." Lionel
Lockycr died in 1672. Under a bust of him, sculptured
by J. Sturt, appear the fallowing lines :

The true Effigies here you may behold
Ot him, who. for preventing'others' ill,

Hath pained & Medicine far exceeding Gold,
And known to all the world for JjocUyer's Pill.

In reference to an article entitled Francis Bacon
on Medicine, which appeared in the British Medical
.louRSAL of April 26th, p. 8S6. Dr. W^ J. Kutherford
(lleutrcw) has sent us an extract from Macaulay's essay
in which the subject is dealt with from a somewhat
different point of view. Comparing the philosophy of
Bacon with that of Plato, Macaulay says

:

It is curious to observe how diltcrently these great men
estimated the value of every kind of knowledge. . . . To Plato
the science of medicine appeared to be of verv disputable
advantage (Hqmhlic, Book 3). He did not indeed object to
quick cures for acute disorders, or for injuries produced bv
accidents. But the art which resists the slow sap of a chronic
disease, wliicli repairs frames enervated by lust, swollen by
gluttony, or intlamed by wine, which encourages sensuality by
mitigating the natural punishment of the sensualist, and pro-
longs existence when the intellect has ceased to retain its
entire energy, had no share of his esteem. A life protracted
liy medical skill he pronounced to be a long death. The e.^er-
cise of the art ot medicine ought, he snid, to be tolerated so far
as that art may serve to cure the occasional distempers of men
whose constitutions are good. As to these who have bad con-
Btitutiuns, let them die; and the sooner the better. Such men
are unlit for war, for magistracy, for the management of their
domestic affairs, for severe study and speculation. If thev
engage in any vigorous mental exercise, thev are troulded with
giddiness and fulness of the bead, all of which thev lav to the
account of philosophy. The best thing that can "happen to
such wretches is to have done with life at once. He quotes
mythical authoriiy m support of this doctrine ; and reminds his
disciples that the practice of the sons of Aescutajjius, as
described by Homer, extentied only to tlie cure of external
injuries.
Far different was the philosophy of Ba«on. Of ail the-
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sciencea, that which he seems to have regardecl with the

nreateot interest was the scieuce which, in Plato's oijinion,

would not be tolerated in a well regulated community. To
make men perfect was no part o£ Bacon's plan. His lumiijlo

aim was to make imperfect men comfortable. Tho benelicence

of his philosophy resembled the beneficence of the common
Father, whose siin rises on the evil and the good, whose rain

descends for the just and the unjust. In Plato's opinion man
was made for philosophy; in Bacon's opinion philosophy was
made for man ; it was a means to an end; and that end was
to increase the pleasures and to mitigate the pains of millions

who are not and cannot be |ihilo3opliers. That a valetudinar ai
who took great pleasure in being wheeled along his terrace,

who relished his boiled cliicken and his weak wine and water,

and who enioved a hearty laugh over the Qiieen of Navarre's

tales, should be treated as caput hipiniim because he could not

read the Timaeus without a headache, was a notion which the

hnmaue spirit of the English school of wisdom altogether

rejected. Bacon would not have thought it beneath tlie dignity

of a philosopher to contrive an improved garden chair for such

a valetudinarian, to devise some way of rendering his medicines

more palatable, to invent repasts which he might enjoy, and
pillows on which he might sleep soundly; and this though there

might not be the smallest hope that the mindof the poor invalid

would ever rise to the contemplation of the ideal beautiful ami
the ideal good. As Plato had cited the religions legends of

(Ireece to justifv his contempt for the more recondite parts of

the art of healing. Bacon viaidicated the dignity of that art by
appealing to the example of Christ, and reminded men that the

great Physician of the soul did not disdain to be also the

lihysiciau of the body (iJe Aiifiinnitis, lib. 4, cap. 2).

+ * •

A philosophy which should enable a man to feel perfectly

iiappv while in agonies of pain would be better than a
philosophy which assuages pain. But we know that there are

remedies "which will assuage pain: and we know that the

ancient sages liked the toothache just as little as their

neighbours.

Macaulay was a Philistine, tlioiigb a Pliilistine of genius,

ami his article on Bacon is a in-oof o£ his Phihstinism.

But in rcsard to medicine, we do not think tlie most
entlmsiastic disciple of the great pliilosopher could

seriously say, Mallcm crrarc cum Platonc.

It was stated in the Journal of June 7th that the first

award of tlje Broquette-Gouiu, of the vahie of £400, had
been made to Professor Grasset of Montpellier. We are

now enabled to add tliat the professor lias decided to give

tlic sum to tlie Medical Faculty of the University for the

purpose of founding a special prize for students.

SCIENCE NOTES.

De. Eobeet Broom, Keeper of Vertebrate Palaeontology

in the South African jMuseuui, in his Crooniau Lecture
before the Eoyal Society, on .June 5th, sketched a theory

of the origin of mammals, which for its ftill development
would have required a course of half a dozen lectures at

least. Dr. Broom wont to South Africa some fifteen

years ago with the intention of studying the subject, for

there is there an opportunity unequalled anywhere else

of palacontological re.=(carch in a region some two thousand
miles square with a depth of strata measuring seventeen
hundred feet. Tlie particular merit of the theory which
Dr. Broom has elaborated seems to be that it takes fnll

account of the struggle for life of carnivorous races in

face of a decrease in the numbers of the herbivorous

animals on which they preyed, and the effect of this

on the direction of specific evolution. In tho lecture he
.sought to trace the evolution of mammals from Cotylo-

saurians through carnivorous lines from the Upper
Carboniferous period to that of the Lower .Jurassic. He
argued that in the types of animal along this carnivorous
line—that is to say, in tho Lower Permian period tho

'J'herocephalia, in the Middle and Upper Permian the
Oorgonopsia, and in the Triassic the Cynodonts—the skull

is very mammal-like. In the Lower .Jurassic strata he
said tlie cynodonts were so mammal-like and the
mammals so cyuodont-like that in no single case was
it possible to be absolutely certain which was which.
This line of argument was illustrated by a long series

of drawings, lie suggested that the small gorgouopsiaus
fed almost exclusively on the comparatively slow-moving
small herbivorous anomodonts. When in the Triassic
period the last nanu^d became rare, the carnivorous
auimals which had subsisted on them had to seek othei'

prey, lizard-like and more active, and the conseqnr
necessity for increased activity in the pursuers result

in the cynodonts, and finally in the mammals. In Upi
Triassic times the larger cj'nodonts preyed upon the lai

anomodont, Kdimcnicijcria, and carried on their exister

so long as these anomodonts survived, but died out wi

them about the end of the Trias or in Rhoetic times. T
small cynodonts, having neither small anomodonts i

small cotylos.aurs to feed on. were forced to hunt the vt

active lona-limbed thecodonts. The greatly increas

activity brought about that scries of chauges wlii

formed tlic mammals—the flexible skin with hair, t

four-ehambcred heart and warm blood, the loose j:

with teeth for mastication, an increased development
tactile sensation, and a great increase of ccrebru

Not improbably the attacks of the newly evolv

cyncdoiit or mammalian type brought about a cor

spondiug evohition in the pseudosuchian thecodoi

whicii ultimately resulted in the formation dinosai

and b'rds.

The question as to whether or not the laws of regti

reflection arc obeyed by the x rays formed the subject

an interesting lecture given by Professor C. G. Barl

before tlie Koentgen Society on June 3rd. This line

investigation was started some months ago, he said,

three German physicists—Friedrich, Knipping, and La
—who proved that when a tine beam of .r rays was trai

mitted through a crystal the image obtained on a pho
graphic plate placed on the other side of the crystal

eluded not only a representation of the direct beam, 1

of a scries of secondary pencils round the central impr
sion. The interference pattern thus produced was <

plained on the spreading-wave hypothesis. It was si

sequently discovered by W. L. Bragg that x rays could

reflected from the cleavage planes of crystals. Profesi

Barkla said that in his own experiments he used

ordinary .r-ray tirbe, and made the rays emerge fron

pinhole aperture. A thin sheet of rock salt or otl

crystal Avas placed at a distance of 40 or 50 cm. from t

auticP-thodc, and by observing the ctfeets obtained or

photographic plate he was able to demonstrate that t

laws of reflection did appertain to the Pioentgen radiati

He exhibited a large number of photographic results, 1

general effect being that of various feeble secondary pen(

arranged, often in what appeared to be concentric circl

around the central and more or less opaque patch due

the direct beam. Given sufficient photographic exposii

it looked, he said, as though there might be an indefin

number of these secondarj' pencils. No part of Profes

Barkla's lecture was more illuminating than that in wh
he showed why crystal was the chosen medium for t

order of effects. With a surface of njercury or a

j

polished metal, while the free electrons emitted secondi

I

waves in all directions, there was destructive interfere!

• also in practically every direction, so that the effect v

effaced. Each molecule in a .surface sent out a traiu
' rays, but unless certain relations Ijeld between i

i
distances from one molecule to auother there would
destructive interference. The rays were not reflec

regularly from a surface of mercury, because sucl;

surface, while appearing to be a plane, had irregularities

molecular structure whicli were large as compared w
the wave-length of the Koentgen radiation. A surface

the desired regularity was, however, provided by :

layers in a crystal, where the molecules were arranj

perfectly in definite planes, and with sufficient regular

to produce regular reflection. Tlie reflection itself v

due to the vibration of the constituent electrons wit'

tlie molecules of the crystal, such vibration being set

by the impinging rays. The intensity of this second:
elTcct. in the experiments so far carried out, was uoth
like 1 per cent, of the intensity of the direct be;

Professor Barkla thought it possible that an ellipti

reflector might be arranged with sheets of mica, and
radiation be brought to ;i, point focus, though whet
the more intense beam thus produced would, be of (

use in secondary ray therapeutics he could not s

He concluded by reaffirming the certainty that x r;

were regularly reflected e.xactly as light from re.gr

planes in the crj'stal, and that the photograijhic re?

was due to an interference effect with the second,

radiation.
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CllEMATIOK
As will be seen from the article which appears at

p. 1279, the progi-ess of cremation in this country is

steady, though disappointingly slow. It is now
nearly forty vears since the Cj'emation Society of

England was founded by Sir Henry Thompson, and
notwithstanding the most strenuous efforts to bring

home to the people at large the advantages of this

method of disposing of tlie dead, it cannot be said

that these are yet properly appreciated.

The attitude of the ])res8, whose function is sup-

posed to be to mould public opinion, but w'hich more
often simply reflects it, is on the whole one of

indifference. This is sufficient to prove that cremation
makes little or no appeal to the ordinary man. It is

bardlj' to be expected that it should, for most men try

to put from them the thought of death till the grim
spectre rises before them. Though among the culti-

vated classes cremation njay ahnost be said to bo
becoming fashionalile, the people as a whole still

prefer earth Ijurial ; the poor pa,rticularly look askance
at cremation. Sir Charles Cameron, in liis pre-

sidential address at the annual meeting of the societj',

tliought it strange that this should be so, since it is

much cheaper than interment in the ordinary way.
We think be has overlooked the fact that to the
poor a burial is a function which is celebrated

with all the pomp and circumstance tliat the
funeral money will cover. They find a curious plea-

sure in the trappings of death, and think that by
having these as cosily as the3^ can they do honour
to the dead, besides making a brave show before the
neighbours. The very cheapness of cremation may
be an additional objection to it in the eyes of the
poor. The fact, however, that the bodies of over a

score of working men were burnt at Golder's Green
in the course of 191 2 may be taken to show that

cremation is beginning to penetrate to new social

strata.

We have said that although progress in this

country is slow it has been steady. Since 1904 the

yearly number of cremations in Great Britain has
doul)led. But the number -is still an insignificant

fraction of the whole number of deaths. It is more
encouraging for those interested, as all doctors
slioidd be, in the adoption of what Truth only the
other day called the more sensible and sanitary
method of having one's remains disposed of, to look

abroad, especially at Germany and Switzerland.
Although this method of disposal of the dead has
become lawful in Prussia only within the last two
years, the number of cremations in 1912 was 9,000,
while for the whole of Germany it was three times
as great as in this country. In "Switzerland there is

a municipality, that of Saint Gall, so enlightened
that it will not allow earth burial within the limits of

its jurisdiction ; cremation is compulsory in this

sense that if the friends of a deceased person wish
the remains to be buried in the ordinary way, the
body must be taken elsewhere. This enactment
seems to have been accepted by the inhabitants with
little demur.

We need not again labour the points in favour
of cremation which have so often been urged in tha
JouENAL. We need only repeat that the sanitary
argument is irrefutable, and the safeguards against
crime are much stricter than in the case of ordi-

nary burial. The religious prejudice has to a large
extent died out. The Eoman Catliolic Church, in-

deed, still refuses to sanction the burning of the dead.
But, as we have explained on previous occasions,
tills is not for any doctrinal reasons ; it is a purelv
disciplinai-y measure, which could be rescinded at
any time. Doubtless it will be rescinded in time,
but it is a pity that a body of world-wide influence
should not lead in a matter which must necessarily
Ijccome of vital importance to the welfare of the
living instead of waiting till it has to follow in the
rear of a general advancs. There is nothing what-
ever antagonistic to religious sentiment or belief

in cremation. This is practically acknowledged by
Eome itself, which permits of the burning of bodies
in times of ej)idemic and war, when regard for the
safety of the living makes it imperative that the bodies
of the dead should be disposed of quickly.

Among the advantages of cremation, it has been
pointed out more than once in the .Iourn.\l that it

offers a means of reviving the beautiful old custom
of burial in churches. The authorities of West-
minster Abbey, we believe, now make it a rule that
])ei-sons whose remains are to find a i-esting-place in
that venerable building must first be cremated. The
council of the Cremation Society states that in
.\ugust last a chapel under the choir of St. Columba,
I'oiit Street, Belgravia, was consecrated for the pur-
.posc of receiving and preserving the urns containing
the ashes of persons who had been cremated. A
Faculty was granted in January of last year for the
immurement in the north wall of Coyohurch Parish
Church, and near Mr. Arthur J. Williams's family
})ew, of a sealed urn or casket containing the cre-

mated ashes of the late occupier, who was formerly
M.P. for South Glamorgan.

In a brief sumrnaiy of the report of the Cremation
Society of England the Times speaks of the argument
that " cremation removes the possibility of being
buried alive" as " singular." We should have thought
it was a matter of common knowledge that this fear
haunts many people throughout life, and has led not
a few persons, including that very strong-minded lady
Miss Frances Power Col)l)e, to leave directions in

their will that a doctor should make sure by thrust-
ing a knife into the heart. Premature burial, although
tliere is an association for its prevention which
enjoys the patronage of Mr. George Greenwood,
M.P., Miss Lind-af-Hageby, Dr. Josiah Oldfield,

and Dr. Stenson Hooker, must be extremely rare.

But it is impossible to deny that it has occuiTed and
may happen again. Edgar Allen Poe has pictured
the horrors of such an event. His description
is well known but will bear quotation here

:

" Fearful, indeed, the suspicion—but more fearful the
doom ! It may be asserted without hesitation that
no event is so terribly well adapted to inspire the
supremeness of bodily and of mental distress, as is

burial before death. The unendurable oppression of
the lungs—the stifling fumes of the damp earth—tho
clinging of the death garments—the rigid embrace of
the narrow house—the blackness of the absolute
night—the silence like a sea that overwhelms—the
unseen but palpable presence of the Conqueror Worm
—these things, with thoughts of tiie air and grass

above, with memory of dear friends who would fly

to save us if but informed of our fate, and with

consciousness that of this fate they can never be
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• informed—that our hopeless portion is that of the

reiiUy dead—these considerations, I say, carry into

the. heart, which still palpitates, a degree of. appalling

and intolerable horror, from which the most daring

.imagination must recoil. ^Ye know of nothing so

agonizing upon earth; we can dream of nothing half

.so hideous in the realms of the netliermost hell."

These horrors, of course, are largely created by the

morbid fancy of a poet ; if premature burial did occur,

the person would pi'obably die without recovering

consciousness. Still it is a dreadful idea, and it is

scarcely singular that among t-he advantages of

cremation should be included the fact that it removes
the fear of such a doom.
^Ye congratulate the Cremation Society of England

on the pioneer work it has already done, and we liope

that it will be encouraged to develop its beneficent

activity. It deserves the active support of the public,

and especially of the medical profession. The clergy

might do much to promote a sanitary reform which,

in the interests of the living, cannot be too quickly

brought about. Medical practitioners should take

every opportunity that comes in their way of urging

the adoption of cremation. That it will in time

become universal in civilized countries is practically

certain, and burial will be looked upon as a " method
of barbarism." No person of decent sensibility Avho

lias seen, in the Eargello at Florence, Gaetano Julio

Zumbo's famous models in coloured wax of corpses

rotting in the grave, could bear to think of the

bodies of those whom he loved exposed to such slow

and hideous corruption. The earth l)urial of bodies is

at once a danger to the living and a desecration of

the dead.

THE PROVISION OF TUBERCrLOSIS
SANATORIUMS FOR LONDON.

Within five weeks from this date a year will have
- elapsed since the clauses of the National Insurance

Act relating to sanatorium benefit came into ojsera-

tion, yet the machinery for giving tliese clauses full

effect is still lacking in many districts, especially

perhaps in London. It is true that in addition to

arrangements for domiciliary treatment there are

some tuberculosis dispensaries and their annexes

cither in operation or in process of formation, and that

the London Insurance Committee can dispose of a

certain number of beds for indoor treatment at

sundry voluntary hospitals and public institutions;

but these are only jjarts of the mechanism, and a

practical scheme fcr linking them up with other

elements and converting the whole into an effective

combined system has not yet been completed.

Looking back at the steps that have been taken in

the matter it is not easy to see who, if any one, lias

been responsible for tlie delay, while it is difficult,

and at times impossible, to discover any true co-

ordination between tlie activities exhibited b\' the

various bodies concerned. One thing alone is certain

—namely, that sines the Act was passed neither the

TiOndon County 'Council, nor the Metropolitan

Asylums Board, nor the Metropolitan Borough
Councils, nor the medical profession in London, liave

shown any inclination towards an obstructive policy,

))ut, on the contrary, have all done, each within its

own field of operation, everything that it could to

give as much effect to the sanatorium clauses of the
Act as circiunstances have permitted.

Probably the initial error lay in tlie haste with
which the sanatorium clauses, in common with many
other clauses of the original bill, were a<loptod by
Parliament ; while it is certain that one of tlie diffi-

culties in the way of the evolution of a proper scheme
for London is due to the inclusion in Clause i6 (i)

almost at the last moment of a sentence which
aimed at preventing administration of the sana-
torium benefit falling into the hands of Poor Law
authorities. Those responsible for- the wording of

this sentence no doqbt forgot for the moment that

the circunista'nces 'of London are quite special, and
that the Metropolitan Asylums Board, which plays
such an important part therein, is, though largely

representative of Poor Law authorities, a body whose
operations extend.far beyond Poor Law work.

It is an instructive fact that, despite the sentence in

question in the Act, the Departmental Committee on
Tuberculosis, in its interim report issued on April

30th, 1912'—tliat is, many months after the Act
was passed—nevertlieless mentioned Poor Law hos-

pitals as being among the places which should be
utilized for indoor treatment, and specifically sug-

gested the institutions of the Metropolitan Asylums
Board in this connexion. Indeed, it would almost
seem as if the Local Government Board itself at

this time and for some time later was under the

impression that the sentence in question could be set

aside, for it was not until October that this Board
pointed out to the London County Council'-' that it

was found that, in default of legislation, the provision

of sanatoriums by the Metropolitan Asylums Board
as such was impossible, and hinted that the London
County Council should therefore step into the breach
and get round the difficulty someliow. The result

was a conference between the County Council, tlie

London Insurance Committee, and the Metropolitan
Asylums Board, which led to an arrangement" by
which the latter placed its Downs Hospital under the

nominal control of the London County Council (like

accommodation at its Nortiiern Hospital, "Wiuchmore
Hill, being suljsequently added), the London County
Council in its turn placing them at the disposition of

the London Insurance Committee.
It was even later, namely, in the middle of

December, that tlie London County Council was
definitely informed by the Local Government Board
that it would have to play a distinct part in giving

effect to the clauses relating to sanatorium benefit,

a matter on which there bad been room for consider-

able doubt.' Even then it was told that its direct

activities would be limited to providing indoor treat-

ment, since the provision of tuberculosis dispensaries

and the work connected with them bad already been
allocated to the various metropolitan borough
councils. Nevertheless the Local Government
Board wished the London County Council to draw
up and submit to it a comprehensive scheme for

administration by it of the sanatorium clauses

throughout London and in regard to all aspects of

tuberculosis.'^ On receipt of this communication the

Council acted promptly, and less than two months
later adopted a report on the subject from its Public

Health Committee. This report" did not pretend

to put forward any complete scheme, but showed
that the aim should be the co-ordination of all

existing institutions and agencies in London for the

treatment of tuberculosis, and indicated the general

fashion in which this miglit be done. Practically

tliis is how tlie question still stands, though at a

meeting in May the County Council, on a further

report from its Public Health Committee,' decided

1 BniTisii Mepica-d .Iociin.m., 1912, vol. i, p. 1021.
2 Ibid., 1912. vol. ii. i). 1163.
3 Ibid., 1912. vol. ii, p. 1639.
* Ibid., 1912. vol. ii. pp. 1JJ3 aud 1727.
5 Ibid.. 1912, vol. ii.p. 1727.

«Ibid., 1913. vol. i. p. 365.

'Ibid., 1913, vol. i, p. 1C22.
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to insti'uct its Parliamentary Committee to endeavour

to get the Metropolitan Asylums Board placed legis-

latively in a position to form an active unit in any

sclieme that the Council might frame for dealing with

tul.ierculosis.

It seems unlikely that the promised Insurance

Amendment Act will contain anything relating to

this particular point, and meantime the present

arrangement with the Metropolitan Asylums Board

will doubtless be maintained. Its merit is that it

provides approximately 600 beds for cases of tuber-

culosis, whicli at present could not be found else-

where, and that to this extent it obviates the neces-

sity of undertaking heavy sanatorium building

expenditure such as would be necessary were the

London Insurance Committee solely dependent on

the accommodation available at. ordinary institutions.

Its demerits are that so round-about an arrangement

is essentially unbusinesslike, and that it utilizes only

to a very limited degree the very valuable machinery

long since created by the Metropolitan Asj-lnms

Board. This body, which is responsible for the treat-

ment of all cases of specific infectious disorders arising

within the metropolitan area, controls as many as

8,500 hospital beds, and these are available for the

whole community without distinction—indeed, less

than 5 per cent, of them are habitually occupied by
Poor Law cases ; in addition, it also possesses

two large hospitals for children, whicb, with certain

connected sanatoriums at the seaside, provide further

accommodation for 2,000 patients, a large percentage

of the children admitted being tuberculous.

If the legal difficulties mentioned were removed
twa benefits, it is suggested, would follow. Instead

of making temporary arrangements for the accom-
modation of a certain numl^er of tuberculosis patients

the Board would very likely be' able to provide out of

its own resources so much accommodation that the

London County Council would never need to build

sanatoriums of its own and to create all the new
machinery connected with their administration. The
Board itself would also benefit. At present it sutt'ors

from the fact that while it has to maintain a large

number of fuUy-stafi'ed institutions it is dependent
for work on the rise and fall in the incidence of

zymotic disease. With a constant new source of

work such as would be provided by tuberculous

patients it could, as occasion arose, make any neces-

sary interchange of stafi', rearrange the distribution

of ioeds, and effect many economies. The financial

questions seem hitherto to have received inadequate
attention. It is stated that tlie funds of the London
Insurance Committee will not be sufficient to pay for

many more persons than are now under treatment,

and that it is unlikely that the portion which may be
allotted to London out of the capital sum provided

under the Act for building would relieve the rate-

payers of much of the cost if the London County
Council were compelled to embark upon a scheme for

building sanatoriums on a large scale.

For these and otlier reasons it seems certain that

the London County Council will not be obstructed in

olitaining the legislation mentioned, and it is clear

that the Local Government Board would co-operate.

It is by no means certain, however, that the House
of Commons would prove amenable on the point,

despite the fact that the Metropolitan Asylums
Board is not truly a Poor Law authorifc}'. But
should the House approve, and should it be ready
to applv the same underlying principle (as recom-
mended by the Departmental Committee on Tuber-
culosis) to tlie whole country, a very broad vista

would be opened up.

CORONERS' lN(,)rESTS.

The discussion upon thi futiUty of the coroner's

inquest, raised recently by Dr. Brend before tua
Medico-Legal Society, although breaking no new
ground, served a very useful end. It clearly

showed that, notwithstanding the fact that it is

generally admitted that the law dealing with this

subject demands amendment, there exists never-
theless a very wide divergence of opinion as to the
nature and extent of the reforms required. The
discussion has help)ed to make it clear that the
present confused and unsatisfactory condition of

things is in a large measure attributable to the
absence of any clear definition of the actual funda-
mental purpose of the inquiry. A coroner's inquest
is held presumably for the purpose of ascertaining
the cause of death. Although the cause of death
can be considered from various aspects, such as the
legal or the scientific or what, for want of a better

term, may be described as the commercial, as
exemplified by the point of view of an insurance
company or of an em])loyer or other person liable

to be called upon for compensation, the Coroners
Act, while stating the conditions under which an
inquest shall be held, contains no pronouncement
as to the actual purpose it is to serve.

In consequence of the absence of any guiding prin-

cijjle in the matter, every coroner has been compelled .

to become a law unto himself, and to select such
reasons as seem good to him for holding an inquest.

The result is that there is a very marked divergence
in the practice of coroners, for each has to form his

own conception of his duties. The fact that a coroner
is justified in the exercise of his absolute discretion,

so long as he keeps witliin the four corners of the Act,
was made clear in certain corresporidence between the
then Lord Chancellor and the British Medical Associa-
tion in 1904, in which it was stated that a coroner
is not bound to take his law from any one and can
only be removed from office for actual misconduct.
To this same cause is largely due the fact that the
scientific value attaching to coroners' verdicts usually
is negligible. Such findings as "accidental death"
and " death from natural causes " have no meaning or
value as far as vital statistics are concerned. They
merely serve to eliminate questions of negligence or
foul play. The records show that such verdicts as
" felo-de-se " and " suicide during temporary insanity

"

are interchangeable terms and vary largely in ac-
cordance with tlio idiosyncrasies of particular
coroners. It would be easy to multiply instances
of the kind, and it is a serious matter that tlie

statistics relating to this large and most important
class of death are vague and misleading and con-
tribute nothing of real value to the study of socio-
logical problems. They must remain in tliis unsatis-
factory state until the fundamental purpose of tlie

inquest is defined and regulations made to ensure
that all such inquiries shall have a definite purpose
and be conducted upon definite lines, and shall not,
as at present, depend upon the unfettered decision of
an individual, who may himself be somev>-hat vague
as to liis real duties in the matter.

It is, indeed, easy to prefer a serious indictment
against the existing procedure, but it is more difficult

to^ formulate suggestions for reform, owing to the
wide divergence of opinion that exists on the
subject, and to the fact that coroners may claim
some vested interests, to which, no doubt, they
will jealously cling ; but it is difficult to see how
any reform of the law relating to coroners can

be usefully considered apart from the question of
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reform of the law relatilig to death certifieatioii and
registration, as the two suhjects are inseparably

bound together, the one being, in fact, the com-
plement of the other. Any satisfactoiy amendment
of the present system of certification and registration

must of necessity be accompanied by certain altera-

tions in the duties of coroners, whose mission, when
all is said and done, is solely to deal with those cases

in which a registrar is unable to accept a certificate

Mnthout a coroner's authorization, a coroner being, in

fact, the last link in the chain forged by the Registra-

tion Acts. Logically, he would appear to be definitely

concerned with determining the pathological cause of

death, as information regarding other matters is not

provided for on death certificates. This A'iew is

strengthened by the fact that there already exists,

quite independently of the coroner, special machinery
for dealing with all the important issues that arise at

inquests, with the exception of the determination of

the actual pathological cause of death.

Tiie matters arising out of inquests that come
liefore magistrates' courts and countj- courts form a

very small uart of their work, and it is difficult

to see what useful purpose would be served by
interfering with the present iiseful function of these

courts, as would be the case if their intervention wa.s

abolished and the inquest made a legal court of first

inquiry, as suggested by some reformers.

The determination of the pathological cause of

death could easily be made the fundamental object

of the inquest without necessarily limiting the

inquiry to that particular point, for there seems to

1)6 a large bodj" of opinion that some really useful

purposes are served under present conditions, more
especially by means of the publicity of the inquiry,

and its more or less conversational character.

It is claimed for this publicity that it acts as a

deterrent, and that much useful information regarding

general questions of " health and the nature and
prevention of accidents is thereby disseminated, while
the legal profession seems to attach great value to

the admission of hearsay evidence, which renders it

possible to conduct a fishing inquirj' in cases where,
though no individual is clearly implicated, suspicious

circumstances may exist. On the other hand, this

publicity is frequently the cause of pressure being

put upon medical men either to disguise the true

facts or to avoid an inquest, owing to the very
great distress that is caused to those concerned, bj-

the very nature of the proceedings, a distress which
is not infrequently grievously aggravated by the
needlessl}- intimate nature of the questions that are

put. As the laws of evidence are not observed in

a coroner's court, it may happen that facts may be
elicited which cannot be offered as evidence before

another tribunal, but, being reported in the news-
papers, become matters of public knowledge, and so
in a sense may be said to prejudice the case. This,
in fact, a coroner's warrant of committal absolutely
does, for it commits an individual for trial as guilty
of a certain charge, whereas a magistrate's warrant
merely indicates that there is sufficient irrnna facie
evidence to justify further inquiiy.
Any scheme for reform of the law relating to

coroners that does not include amendment of the
Registration Acts must, as already indicated, be in-

sufficient, and may be said to begin in the middle.
Existing conditions must be carefully considered, and
satisfactory reforms will have to be based upon broad
views if they are to obtain the support necessary. This
will not be readily forthcoming if there is any sugges-
tion that tliey rest upon special pleading on behalf of
eitlier of the great professions interested in the question.

FUTURE ANNUAL MEETINGS.
As already auuouuced, the AbcrJccu Branch lias invited

the British Medical Association to bold its annual meeting
in that university city next j'car, 1914 ; and iu making
this announcement we ventured to sa}' that it would he
received with great pleasure by members of the Associa-

tion. We believe that the further announcement that we
are now in a position to make will be received with equal
satisfaction ; it is that the Branch Council of the Cam-
bridge and Huntingdon Branch has adopted a resolution

recommending the Branch to invite the Association to

hold its annual meeting in 1915 in Cambridge. If any-
thing could add to the jileasure with which this

announcement will be received it is the fact that it is

intended to invite Sir Clifford Allbutt, Regius Professor

of Jledicine in the University of Cambridge, to fill the
office of President.

HOSPITALS AND RESEARCH.
Me. G. W. E. liussELL is a writer with a delightful sense

of humour and a gift of happy phrase, and he has seen
history in the making and mauj' of the men who helped

to make it at such close quarters that his comments are
always interesting and often informing. But, as George III

said of Shakespeare, there is a good deal of nonsense in

his writings ; this is especially noticeable when he
abandons the position of a critical observer of choses rues

and allows himself be carried awaj' by prejudice. In his

recently published Half Lengths there is an essay in

which, after making suggestions as to the uses to which
M-ealth may be put, he goes on to say: "Hospitals

again—here is a boundless field for the rich man's
activities. It would be no contemptible ambition to build

in the heart of some great city or on the hills which sur-

round it an imitation of the German Hospital at Alexandria

with its miles of marble corridors and its plenitude of

appliances which make illness a luxury; all worked by
' sv\-eet societies ' of trained Deaconesses who labour for no
other reward than the love and gratitude of the patients.

Only let the rich man beware lest the disingenuousuess of
' research ' bring evil out of his intended good, and
pervert the place of liealing into a torture-chamber or a
shambles." We are sorry to be obliged to say that in this

passage Mr. Russell himself is disingenuous. He ha,s

been connected with the management of a well-known
hospital, and in that capacity he must liave learnt, if lie

learnt nothing else, that there are no " torture-chambers "

or •' shambles " in such institutions. He should leave

such ajii^eals to the " gods," to Mr. Stephen Coleridge and
Miss Lind-af-Hageby, who have not had his opportuni-

ties of knowing the ti-uth. A hospital in which clinical

and pathological research is neglected must be unpro-

gressive, and therefore cannot adequately fulfil the

function for which it exists. The absence of research

means stagnation. It is the sick poor who suffer, for

gradually methods of treatment are improved, often

revolutionized, by the results of research. Mr. Balfour

put this point with adunrable clearness the other

day at Guy's Hospital, when he said that to

look upon a hospital uiereh' as a place where those who
were sick or hurt went for healing was a very narrow
view, because, unless it was also a place in which the

future leaders of the medical jjrofession were to bo

trained, its usefulness would die out with the present

generation. It was at least as important that the great

hospitals should be made efficient training grounds for

the physicians and surgeons of the future as that they

should afford a field for their beneficent enterprise. He
insisted that to carry out that work effectively not ouly

teachers but researchers were required. While to Mr.

Russell " research " suggests " torture chambers ' and
" shambles," to the larger and more enlightened mind of

Mr. Balfour it is a necessarj' means of progress. It offers

the ouly hope of solving the many problems which stand
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in the way of the advance of knowledge and baffle

our poTver of curing, relieving, or preventing disease.

We repeat, it is false that scientific " torture-cliaiubcrs"

exist anywhere in this countr)'. Mr. Rnssell's insinuation

that there are such places in our hospitals is worse than

disingenuous : it is a calumny on a body of men whose
ethical standards and moral character are, Vfc do not

hesitate to say. higher than those of any other profession

whatever. Fortunately for mankind these men let the

fanatics rave. But in the interest of the public the spirit

which inspires their work and the lofty end to which it

is directed should pi-otcct them againstabuse which is as

foolish as it is malicious.

MENTAL DEFICIENCY BILL.

Duitixr, the last few days two appeals for the Jlental

Deficiency Bill have been published. The first, which is

inspired by the fear, very generally entertained, that the

Government will this year again drop the bill, is a direct

request that sufficient time rnay be set aside to pass it.

The appeal is signed by laymen interested in the subject

as members of educational authorities or for other reasons,

and by jihj-sicians who on various grounds are specially

qualified to speak for the profession. It points out that
" the principle of the compulsory education and training of

defectives has long boon conceded by the Education Acts
dealing with blind, deaf, and epileptic children. It can
hardlj' be regarded as anything more than a cruel inad-

vertence that in most parts of the country a feeble-minded
child cannot at present be protected, unless its misfortune
happens to be complicated by epilepsy. When, at the
age of 16, a child who has already been under care and
observation for several years still exhibits such mental
deficiency as to render it incapable of self-protection and
self-control, it is surely no unreasonable interference with
the liberty of the subject to extend our care of it through
years of special danger and temptation, and as long as

may continue to be necessary, with the safeguards
(provided by the bill) of short-period certification,

and periodical visits by independent authorities armed
with the po^O'er of immediate discharge." The opjio-

sition to the bill last year came from a very
small number of members but was very determined.
'My. Wedgwood, who was one of those who opposed, has
now written to the Times stating that ho is in a posi-

tion to assure both the Mental Deficiency Bill and the

Elementary Educatiou (Epileptic and Defective Children)

Bill a rapid passage during the present session if two
conditions are complied with—first, that the children must
not be taken to the " homes " or " special schools " against

their parents' wish, and, secondly, that the "homes" must
be homes aud not jprisons. the inmates being as free to

leave as they are to leave the existing admirable institu-

tions. As to the second condition at least, it is not easy to

sec how any compromise could be made without destroj--

ing the effieiencj' of the bill. The second appeal is in the

form of a letter addressed to the Home Secretary and
signed by medical teachers and practitioners and teachers

in various departments of pliysiolog}", biology, and anthropo-

logy iu the great centres of learning in the three kingdoms.

The letter urges that should the bill become law care

should be taken in its adnnnistration to secure the con-

tinuous prosecution of research into the conditions on which
mental deficiency depends and into the means by which

it may be i-cmcdied or pi-evented. It is pointed out that

the conditions must be due either to defective formation

aud development of the active structures of some portion

or nortious of tlie brain, or to defective formation or

siijijv.y of the fluids bv which these structures are sur-

ro'Mided and by which they are stimulated to activitj'.

The last point is illustrated by a reference to the influence

of the thyroid and other so-called ductless glands. The
signatories expressed the hope that auy system of treatment

useful in the case of some of the lower defectives would

bo still more useful in raising the level of those above
them, and would furnish a first step towards a system of

education founded upon phy.siology. They point out also

that the careful study of the imperfect brain development
and simple intellectual functions of defectives might
throw valuable light on the more complicated acts and
conditions of the normal individual. The importance o£

utilizing for the general benefit of the conimunity the
facilities for scientific studj' which institutions established

under the bill would aft'ord is insisted on, and it is urged
that the duty of so utilizing them should be committed to

men of science fully cognizant with all that is known iu

relation to the subject and able to point out the direction

in which further inquiry should be pursued. To this end
it is asked that there should be an adequate representation

of biological science on any commission to which the

administratiou of the law may be entrusted.

VACCINES IN DERMATOLOGY.
Wi;u;ht's methods are neither widely known nor generally

accepted on the Continent, and it is therefore of great

int(u^est to read the results of some experiments, and the

conclusions reached from them, by such i"ecoguized autho-

rities as R. Sabouraud and H. Noire.' The first part of

tlie paper is devoted to a detailed description of the tech-

nique adopted in the preparation of the vaccines. The
organisms used were staphylococci obtained from furuncles

which the authors term deep or subcutaneous, the nioro-

coccus of Uuna (identical with the polymorph coccus of

Ccdercreutz), and termed superficial or surface coccus,

inasmuch as it is never found iu boils, sj'co.sis, or car-

buncles; and thirdly, Sabouraud's seborrhoeic micro-

bacillus commonly found iu the acne oomedone, aud
exceedingly difficult to cultivate. After an accurate

description of dosage methods which accord with thp.so

in vogue with us, the authors reach the following con-

clusions: (1) The lesions most favourable for the treat-

ment arc undoubtedly furuucles. They have not so far

met with any unfavourable i-esults, and improvement
—sometimes cure—w'as manifest after the first or

second injection. (2) Less satisfactory results were
obtained in the case of staphjdococcic folliculitis

and sycosis. Improvement up to a point was the

rule, and then other methods were required for the

residual pustides. But the patients themselves were
convinced that no other methods had afforded equal

relief. (3) Morococcus vaccine has no influence on lesions

due to staphylococcus infection—for example, boils—nor

is their injection follo^ncd by any sort of local or general

reaction. Tlie effect of this vaccine on lesions supposed

to be caused by the morococcus (for example, pityriasis

alba capitis, acne pustnlosa, etc.) is not satisfactory, and
the writers are of opinion that the failure is due to the

fact that the organism is symbiotic, and that a vaccine to

be successful must be composite and contain just those

organisms present in each individual case. (4) The
extreme difficulty of the cultivation of the microbacillus

aud the fact that it is comparatively non-virulent is

responsible for the less imposing results obtained in acne

and seborrhoea oleosa. But there are cases which respond

after the first injection, aud with weekly progressive doses

go on to complete cure iu four or five weeks. Others,

again, especially acue furuucles of the neck and nape of

the neck and acne necrotica of the temples and scaljj, fail

to react with the microbacillus vaccine alone, and are

rapidh" influenced if staphylococcus vaccine is combined
with it. There are probably cases in which a mixed
vaccine of the microbacillus aud the morococcus would
be successful, as should thcoreticallj' be the ease in

pityriasis seborrheica. No positive results were obtained

in progressive seborrhoeic alopecia. The authors empliasizo

the complete absence of all dangerous complications or

subsidiary effects. They consider autogeuous vaccmes

' Annates de derm, et de syph.. vol. iv. No. 5. May, 1913.
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imaocessai-y in cases of furunotilosis, and are of opinion

that estimation of tlie opsonic iutlex is not to be relied on

as a cuide to treatment. They adrise a more general use

of vaccines in French dermatological circles.

HEALTH OF POTTERY WORKERS.
The trend of modern legislation towards improving the

health of tlie people is nowhere more evident than in the

rules and regulations governing the hours and conditions

of vs-ork of those emploj'ed in operating the great

industries. Masters and men alike are now realizing

that success in business requires above all things the

Ijhysical fitness of the workers employed. That the

masters thorouglily grasp the importance of this is

evidenced by the opening, on Monday, June 9th, o£ an

exhibition in the lung's Hall, at Stoke-on-Trent, of

appliances designed to carry out the latest Home Office

Eegulations in regard to the pottery trade. The exhi-

•bition has been promoted by the Joint Committee of

Pottery Manufacturers of Great Britain, and is being held

in the very centre of the industry. The holding of such

an exhibition reflects great credit upon the promoters

whilst evincing strongly the keen desire of all concerned

to carry out the new regulations as efficiently as possible

regardless of expense. The present code of rules for the

pottery trade was drawn up by a Home Office Depart-

mental Committee, upon which both employers and work-

people were represented. The new rules aim in the

main at reducing, as far as possible, the dangers arising

from contact with lead and in preventing the spread of

dust, the two factors which together are responsible for

most of the mischief to pottery workers. In addi-

tion, they deal with the carrying of weights by

young people and females, and for the first time they

restrict the working hom-s of adult males engaged

in processes involving contact with lead. The regular

medical examination of all such workpeople is required

once in each calendar month ; the keeping or eating of

any food in a room where lead processes are carried out

is strictly in'ohibited, while suitable overalls, ' iucludiug

head coverings provided by the employer, have by regu-

lation to be worn by the workpeople. The employer also

has to provide milk, or cocoa made with milk, to all

women and young persons employed in lead processes

who commence work before 9 a.m. When it is considered

that working in pottery has never been remarkably un-

healthy, the thorough and detailed character of the new
regulations shows how anxious all parties are to prevent

any diiea;e which can be dirjcth' attributed to the

occupatiou o£ the patient. The object of the exhi-

bition at Stoke-ou-Treut is to bring before masters

and men alike the various appliances v,hich must
be employed in order that the regulations may
be adequately fulfilled. The exhibits consist mostly

of ventilating plant, including dust-exhaust apparatus,

models showing how efficient protection of exposed

machinery may be effected, nonabsorbable dust-

proof material for overalls, and so on. It is particularly

the wish of the Joint Committee that the operatives

themselves shall attend the exhibition in large numbers,

and to this object lectures have been arranged, which

they may attend free of charge. Dr. T. M. Leggc, Home
Office Medical Inspector of Factories, will give a lecture

on " How to keep fit," and Mr. W. Burton, F.C.S., a well-

known authoritj' on matters connected with the pottery

industry, will give two lectures dealing wiih (he new
regulations. The exhibition was opened by Mr. Ellis

Griffith, K.C., M.P., Parliamentary Under Secretary to

the Home Office, whilst the presence with him on the

platform of Sir Arthur Whitclcgge, H.M. Chief lusijector

of Factories, was further proof of tlie sympathy felt in

official circles with the objects of the exhibition. In his

opening speech Mr. Ellis Griffith expressed the hope that

the exhibita might be found some petmauent resting place

where they could be kept together and from time to time
new apparatus added as it was devised, so that a complete
set of contrivances for use in pottery work.sliops might be

always available for inspection. It is to be hoped that

this exhibition at Stoke-on-Treut will meet with the full

measure of success it deserves, and thus in a practical

manner demonstrate the public approbation of the wisdom
and far-sightedness of the promoters. The exhibition will

remain open until Jime 21st.

THE INFLUENCE OF THE CORSET ON ART.
Much has been written as to the baleful effects of tight

lacing, but the corset finds champions even among medical

men at the present day. Like most other matters, the

question is one of degree. We are not here concerned,

however, with the effect of the corset on health, but with
its influence on art. In the March number of Acscula2)e

Dr. Felix Reguault points out that the female figure

presents two well-marked types: one built on large lines,

though somewhat short and expressive more of vigour than
of grace ; the other tall and slender—" linked sweetness long

drawn out," if we may divert Milton's phrase from its proper

application. This has in all ages been generally regarded

as the true aesthetic t3-pe. To fashion themselves like unto
it women have employed from the I'emotest time various

artifices—liigh-heelcd shoes, towering pyramids of hair

on the head, and especially compression of the body
with corsets. The artificially slim waist is seen in the

wall paintings of dancing women of the palace of Minos in

Crete three thousand years before the siege of Troy

;

when these were discovered by Mr. .Arthur Evans, a
Frenchman who happened to be present exclaimed, Mais
ce sonf dcs Parisievncs .' In ancient Egypt both men and
women strove to mould their figure to an aesthetic slim-

r.ess by means of a small corset going up from the waist

to the breast, and often kept in place b}- two braces. lu
this way the chest was comx^ressed so as to give it a
cylindrical shape, as is seen in .statues of the God
Ammon-Ra, the Goddess Cneph or Clmonphis, and
many others. The shoulders were piished upwards to a

horizontal position. The Egyptian artists, therefore,

generally represented men with a long, thin body, broad,

square shoulders, and arms hanging far from the bust.

The ephod of the .Jews and the chitoniscus of the Cretans

were used for the same purpose. Greek and Roman women
used long bandages of cloth (fasciae) to compress the bust.

Tlieso supported hanging breasts, while at the same time
the upper part of the thorax was squeezed to hide their

bulging. In children the use of these bands tended to push
up one shoulder and produce scoliosis. This fashion, which
lasted from the second ccntnrj- before Christ to the second
century A. D., was denounced bj' Galen, and by lay writers

such as Martial, Terence, Catullus, Ovid, Petronius,

Tacitus, and others. The influence of the bandages ou
Greek art is visible especially oit the terra-cotta statuettes

intended for the common people. These often represent

women abnormally tall and slender, and some of them
show evident signs of compression. They are seen

especial!)' on some Smyrna terra-cottas of the second

century B.C., and on others from Myriua. Compression
of the bust from the breast to the hip is seen in the famous
painting of the Three Graces found at Pompeii. In tho

Middle Ages women had the same ideal. In the twelftli

century they wore gowns moulded to the chest and
abdomen so tightly that they could not bend their bodies

or even their arms. A century later they squeezed the

upper part of the trnuk and made the abdomen project iu

such a way that Jehan de Meung, who lived between 1280

and 1320. bluntly saj's that it was often impossible to tell the

empty from the pregnant. Gothic art represents women
as long and slender, tight-laced in their clothes so that

the ribs, the breast, and even the umbilicus are outlined

under the stuff. But it does not reproduce nude bodies

deformed by exaggerated comiiression. In the fittoeuth
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century women compressed the chest either with stays
fitted to the figui-e or with tlic strings of their gowns.
Under Charles VII tliey used clotli bandages passed round
tlic bust in the ancient manner. They thought tlie pro-

jection of the abdomen can led by this was beautiful, and it

was considered good form to present a belly as protuberant
as that of a woman several mouths gone with child. The
artists of the lifteeuth and tlie beginning of the sixteenth
century reproduced these deformities from the models they
had before them. In Italy, at the Kcuaissanco the cult

of the antique preserved artists from these ugly shajjes,

and since tlien the classical tracUtion has been maintained.
On the other hand, the reaHstic art of the Flemish
and German artists produced during more than a century
a great abuudancc of deformed Eves and other nnacsthctic
nudities. In the seventeenth century wc tind Kiolan, and
in the eighteenth Winslow, condemning whalebone staj's

which went up to the ai-mpits, and like tlie Rouum fasciae
caused curvature of the spine. In the nineteenth century
the corset compressed only the lower part of the thorax.
Tiie result of tight lacing in the modern sense is deformity
of the lower part of the chest, and as a consequence dis-

placement of the underlying viscera, such as the liver and
the stouuieh, and more or less serious interference with
their functions. But inequality of the shoulders is seldom,
if ever, scon. Now the fashion has changed once more,
and tiie corset lias gone further in its descent. It encases
the abdomen, the buttocks, and the upper part of the
thiglis. At all costs women wish to look long and slim.

To that end fine, close-fitting tights liave replaced the
petticoat, and the gown is moulded over attenuated figures,

the outline of which is distinctly visible. Artists no longer
take as models the compressed and stiffened iigutes

represented and exaggerated in fashion plates.

IS TYPHUS A COMMON DISEASE?

At a meeting last Deceuiber of the .lohns Hopkiijs

Hospital Medical Societ}'. Dr. J. W. Anderson put forward

a suggestion to the effect that typhus is probably a much
commoner disease in American, Canadian, and otlier cities

than is generally believed. The disorder whicli Brill of

New York differentiated some ten years ago both from
typhoid and paratyphoid fever, and which has come to be

known by his name, was proved conclusively by Gold-

berger and Anderson some eighteen months ago to be

really typhus fever, and at the same time they subscribed

to the view that the transmission of typhus fever from
patient to patient is brought about certainly by the bites

of body lice, and possibly those of head lice, but not by
those of bed bugs. They also put forward reasons for

believing that the buccal and pharyngeal secretions from
human cases of typhus are innocuous, and that the

disease is never transmitted except in the fashion indi-

cated. On the basis of these facts, and especially of the

identification of Brill's disease—a fairly common disorder

in New York— Dr. Anderson at the meeting in question

asked whether it was not possible that many mild cases

of tj'phus occurred, but escaped recognition. If it were
true the fact would provide a solution of one of the well

known problems regarding typhus fever—namely, the

occurrence of epidemics after long intervals from any other

outbreaks and at a great distance from any known
focus of the disease. It would certainly not be remark-

able that a benign form of a disease, often regarded nowa-

days as a species of medical curiosity, should fail of recog-

nition, and point is incidentally given to the suggestion by

a recent letter in the Irish Times in regard to a recent

outbreak of typhus fever in Connaught. The object

of the letter, which is anonymous, is to point out the

probability of the disorder in this instance being trans-

mitted by body lice, but, incidentally the writer mentions

that some years ago he admitted to an institution of which

he was in charge a number of cases which he regarded as
influenza, and which he identified as typhus fever only
when a case witli very definite symptoms was eventually
sent in. This letter evoked from another medical corre-
spondent, also writing anonymously, a letter containing a
statement to the effect that immunity from the bites of
body lice and other like vermin can be secured by tlio

simple process of taking one sulpiuu- lozenge daily, it

being added tluit travelling showmen and their kin are
well aware of tliis fact, and have assured the writer of
the complete efficacy of the plan. The amount of sulphur
contained in a sulphur lozenge is small, and the amount
which would reach the skin after its introduction into the
stomach is naturally smaller, but since there is no scien-
tific knowledge of the degree of antipatliy, if any, which
body lice experience towards sulphur, it is impossible to
say that the suggestion is quite unfounded.

THE LOT OF THE CONGRESS SECRETARY.
The Congress season is upon us, aiul those who have
undertaken to organize these mcLtings are working at tlio

highest pressure. The preparation in—si parva licet

coHiponcrc magnis—something like the mobilizing of an
army, and all who have a hand in it must feel the strain.

But the lot of the general secretary is particularly un-
happy. Some hints for the guidance, if not the encourage-
ment, of these officers, nuty bo found in a skit written by
Dr. F. Berlioz, general secretary of a congress of hydrology
lield some years ago at Aix-les-Bains. It is cast in the
form of the Decalogue as it is taught to French childicn

;

but the duties of the general secretary of a congress are
so numerous and multifarious that the author has been
unable to compress them within the limits of ten com-
mandments. As any attempt at translation would spoil

them, we give the lines in the original :

Ton iiretjident tu lionoreras
Et Ics vices pareillement.
Les tk-lefiues lu plaeeras
En lion poste natiuellement.
Les dames tu accueilleras
Do ton sourire gracieusement.
Des (liscom-s tu prononceras
Aussi courts (ju'mteressants.
Des toasts tu jwrteras
Le plus possible spirituelle-
meut.

Des excursions tu or^'aniseras
Et des banquets agreablemeut.
Qnantl toutes choses bien fait

tu auras
Les cougressistes seront con-

tents.
Apres tu (e reposerag
Si lu le peux uu court moment
Et puis tu reprendras
Ton labeur <iuotidieunement.

Lougtemps d'avance tu t'y
preudras

Pour ne paschoirpiteusement.
Jja semaiue tu travuillera.s
Et le dimauclie meniemeut.
Nuit et jour tu |ienseras
A recruter des adherents.
Des circulaires tu eii\erras
Et des avis pareillemeut.
Les rajiporteurs tu [U'esseras
four leur travail tres souvent.
L'iuiprimeur tu surveilieras
Car il retarde tout le temps.
I/administration tusolliciteras
Et Ton t'ecoutera courtoise-
ment.

Aux compaguies tu demand-
eras

Des permis resolument

;

Et tu les obtieudras
En general facilemer.t.

Every one who has had to do with the arrangements for
a congress will feel the force of the injunctions to work all

the week and also on Sunday ; to beat up adherents ; to
flood the medical world with circulars and notices; to
harass the illustrious beings who have promised addresses
and papers

; to apply constant stimulation to the dilatory
printei'; to bo a "sturdy beggar" from Government
officials, railway companies, etc.; to be careful in assiguin»
places of honour to delegates—we have known the most
ilei)lurable consequences follow some supposed affront to
the dignity of a delegate; to cultivate a winning smile for
the ladies

; to be brief and as witty as Nature allows in
speech-making; to organize excursions, garden parties,
dinners, and all manner of entertainments. But
JI. Berlioz is too optimistic when he says that when one
has spent oneself in the effort to make things go well tho
congressists will be .satisfied. The most that tho over-

worked and over- worried general secretary can hope for is

to escape abuse. And wlien the hurlyburly's o'er ho

must find comfort in tlie feeling that virtue is its own
reward.
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THE ANTHROPOMETRY OF AMERICAN IMWllGRAN I S.

In 1908 Professor Franz Boas, the well-known anthropo-

logist, was instructed by the United States Immigration

Commission to investigate the physical characteristics of

immigrants. He has now jiresented his report,' which

comprises most of the statistical data and an account of

the results attained. The racial types examined were

Bohemians, Slovaks and Hungarians, Poles, Hebrews.

Sicilians, Neapolitans, and Scottish. The features studied

were stature, weight, length of head, width of head, width

of face, and colour of hair. Tlie wealth of statistics pro-

vided can be gauged by the fact that in a volume of 573

pages nearl}- 500 consist of tables or diagrams. Professor

Boas finds that the varying physical types represented

among the immigrants tend to be modified, converging

towards a uniform type. Thus the East European
Hebrew, who has a very i-ound head, becomes more
long-headed; the South Italian, who in Italy has
a very long head, becomes more short-headed, these

two divergent forms thus tending to approach a uni-

form type so far as roundness of the head is concerned.

In order to avoid the introduction of any fallacj- due to

the differing composition of the immigrant population at

different times, parents were compared with their own
children born before and after immigration. Combining
all his results. Dr. Boas finds, for instance, that '" children

born less than ten years after the arrival of their mothers
in America loss 0.9 unit in their cephalic index, and
those born ten years or more after their mothers' arrival

in America lose 1.9 units ia their cephalic index, as com-
pared to foreign-born children." Professor Boas believes
that the observed residts are to be attributed to the
action of the environment. In discussing the suggestion
that changes in physical type might be produced by a
selective death-rate, certain types being less fitted to

survive in the new environment, he observes :
" On the

whole, it seems to my mind the burden of proof vvonld lie

entirely on those who claim such a correlation between
head index, width of face, etc., and death-rate—a correla-

tion which, I think, is highly improbable, and which could
be proposed only to sustain the theory of selection, not on
account of any available facts. I grant the desirability of

settling the question by actual observations, but until
these are available we may point out that the very
suddenness of the changes after iiumigratiou and the
absence of changes due to selection by mortality
among the adult foreign-born would require such a
complicated adjustment of cause and effect in regard
to the correlation of mortality and bodily form that the
theory would become improbable on account of its com-
plexity." As will have been gathered from what has
already been said, an immense amount of labour has been
expended upon this research, and all students of anthro-
pology must bs grateful both to Dr. Boas and to the
United States Commission. We cannot, however, sav
that the report itself is adequate to sustain the very far-
reaching and important conclusions indicated. The text
shows signs of undue compression, with the result that the
statistical processes do not, in the absence of detailed
justification, appear satisfactory or complete ; this is,

perhaps, especially noticeable in the sections treating of
Jicredity, while some of the age and S3X corrections need
further explanation. Again, the logic of some passages is
not above criticism, that we have quoted above being a
case iu point. The labours of many naturalists, especially,
perhaps, those of PouUoa and his" fellow workers iu the
field of mimicry and protective resemblance, have denion-
.strated that phenomena of great complexity, some appa-
rently being reactions to the direct environment, can be
adequately accounted for with the aid of a selection
hypothesis. There is no inherent improbability iu siip-

' Chaiiac.iiu Bmlilv Form of Dcscen<laiits of Immigrants. By Fvanz
Boas, PhD. NcwYoik: CoUimbia Univevsitv Press. 1912. (Koy 8vo
W- tSi ; ligs. 53, tables 73 -t xxxvi. Price 7s. Bi. net.)

p.osing that the operation of a selective death-rate may
have had a good deal to do with the results Dr. Boas has
observed, and others besides the pure " Nco-Darwiniaus"
will object that this po-isibility requires something more
than verbal criticism. We trust that Dr. Boas may see

his way to publish a somewhat less compressed dis-

cussion of a problem of such great theoretical and
practical importance.

THE LIVINGSTONE CENTENARY.
Coj;memob.a.tion is an annual festival at Livingstone
College, but this year it was made the occasion of celebrat-

ing the centenary of the birth of David Livingstone, after

whom the college is named. In the course of the proceed-

ings which took place on June 7th, the Principal (Dr.

Haiford) mentioned that few of the speakers at various

meetings held during the centenary celebrations in ISIay

had recognized the close relation between Livingstone's

medical training and the great contributions which he
made to knowledge of the African continent. It was felt

to be appropriate that this should be emphasized at

Livingstone College, where missionaries received medical

training in order to fit them to go forth as missionary

pioneers. A large number of its old students had gone to

Central Africa to follow in the footsteps of Livingstone,

and others were to be found in almost every part of the

world. Wherever they worked they carried with them
the spirit of Livingstone in endeavouring to exercise their

powers of observation, a large-hearted sj'mpathj', and a

readiness to co-operate with other Cliristian missionaries.

A short speech was also delivered by Sir Alfred Pearco

Gould, who after dwelling on the distinction wdiich should

be drawn between medical missionaries and missionaries

who had received elementary medical training, said that

ho would like to see every missionary undergo nine

months' training at the college before goiug abroad ;

those whohad not done so should when on furlough take

advantage of the opportunitj- of study thrown open to

them. The college, it may be mentioned, has prepared a

souvenir of the Livingstone centenary containing coloured

reproductions of various jjictures of Livingstone in its

possession, and these are on sale tor the benefit of the

Centenary Fund, by which it is hoped to clear off a

mortgage on the property, effect certain improvements,

and form the nucleus of an endowment.

TUBERCULIN DISPENSARIES.
At a raeeting of the Tuberculin Dispensary League, held

on June 6th, at 70, Chester Square, the Earl of Denbigh iu

the chair. Dr. W. Camac AVilkiuson delivered an address

iu which he expressed the opinion that the only satisfac-

tory method of dealing with tuberculous patients under

the conditions laid down by the Insurance Act was by
means of the tuberculin dispensary. Sanatorium treat-

ment, he said, was inadequate because, owing to the

enormous cost of the erection and maintonauce of largo

buildings, it was impossible to provide accoujuiodation for

all those who needed treatment; whilst among the work-

ing classes, where consumption was always most rife,

there wore, innumerable eases in which the iJalieut could

afford neither the time nor the money for the courso

of treatment extending over many months. It was
therefore obvious tliat tlie .sanatorium system was im-

practicable as applied to the poor. The tuberculin

dispensaries, on the other hand, provided expert treat-

ment, which did not involve the patient's absence from

home or the loss of his occupation, and, money not boiuy

needed for building purpcscs, the funds were devoted

entirely to the patients. Tuberculosis, continued the

speaker, killed some 55,000 persons every year in England
and Wales, and there wore, in all, about 220,000 tuber-

culous patients in this country who required treatment.

Saualoriums could only deal with about 20,000 cases, and
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the approximate yearly cost of their mainteuance
aniounted to about i'600,000. It would therefore cost over
£6,000,000 a year to treat every case of tuberculosis iu

a sanatorium, whereas it was estimated that the tubpr-
culiu dispeusaries could deal with 70 per ceut. of these
cases, and secure for the same amount of money that
provided sanatorium treatment for 10 per cent, with onlv
50 per cent, of cures. Moreover, the individual results of

the dispensaries were better than those of the sana-
toriums, and the treatment itself was popular with the
patients. Dr. Wilkinson's views were heartilv endorsed
by Mr. Charles Bathurst, 31. P., who proposed a vote of

thanks, which was passed unanimously. This brought the
meeting to a close.

ittfbical llotcr; in |larliamnit.

[FkO.M OUU LoBIiV CollUKSPONDKNT.]

Dogs Bill.—By one of those parliamentary incidents
which an expert parliamentai-ian like Sir Frederick Ban-
bur}-, who has charge of the Dogs Bill, knows how to make
use of, this bill was read a second time on Friday, .Tune
6tli. It had been anticipated that the whole sitting would
be devoted to the report stage of a bill introduced by Mr.
Pearcc, the Member for Liniehouse, to increase the hours
of polling, so that they would extend from 7 a.m. until

9 p.m. The bill, as introduced and as passed through
Committee, applied to parliamentary and local elections
generally, but by one of those compromises which are
often arranged in the House of Commons between
the two sides, the ojipositiou to the bill was suddenly
withdrawn about 2 o'clock, the arrangement made
being that the bill should only applj' to parliamentary
elections, and that the extended hours should be
provided when asked for iu writing by a duly
nominated candidate on the day of his nomination. The
Dogs Bill was the second order of the daj', and, as the
House had emptied after the compromise on the Polling
Hours Bill, Sir Frederick Banbury got his second reading
without opposition in a few moments. The bill prohibits
experiments on dogs for all purposes. It has been sent to

Grand Committee .\, to which, in accordance with the
usual practice, fifteen other members have been added.
Wo uudeistand that it will be strongly opposed in Com-
mittee, and in all probability drastic amendments will be
introduced. It will then still have to pass the report and
third reading stages in the House of Commons for a
l.uivate member's bill. The chances at these two stages
are very slight indeed. The opponents of the measure,
however, should certainly be on the alert, as the sponsor
of the bill is an old parliamentary hand, full of skill and
knowledge of procedure.

Sir Victor Horsley.—Lord Robert Cecil asked the Home
Secretary whether he had laid a complaint before the
Koyal College of Surgeons about Sir Victor Horsley ; if

so, what was the nature of the complaint ; and whether
lie had refused to give to Sir Victor Horsley any in-

formation as to its nature.—Mr. McKenna said : .Sir Victor
Horsley made certain public statements rei3ccting very
seriously upon the professional conduct and skill of two
medical officers in the prison service. In justice to those
oiiicers, I considered it my duty to bring to the notice of

the Royal College of Surgeons the statements made by
liim and the facts of the case as already stated by me iu

substance iu this House. Having laid this full statement
before them, I left the matter in their bauds. In reply to

Sir Victor Horsley's request for information, I have
referred him to tlie Royal College of Surgcous. The
communication of the contents of my letter is a matter
entirely in their discretion.

Lord Robert Cecil ; May I ask the right hou. gentleman
whether he does not think, before making a complaint, or

at the time of making a complaint, against a gentleman in

the position of Sir Victor Horsley, it would have been
better and fairer to have sent a copy of the complaint to

the gentleman iu question? Mr. King: Does not the
right hon. gentleman think that the same rule would
apply to Sir Victor Horsley's own conduct '?—Mr. McKenna

:

"i'es. Sir; I tiiink if the rule were a good one it would
a-PP'y. "o niattcr what the position of the person may be.
In this particular case nothing was communicated to the
Royal College of Surgtons except what was made public,
either by Sir Victor Horsley or by me in this House. I
t'lought it my duty to bring his public statement to the
notice of the Royal College of Surgeon.s.
Lord Robert Cecil: Have not the Royal College of

Surgeons jurisdiction to consider, judge, and inflict penal-
ties on any member of that body who is guilty of conduct
which they regard as unprofessional?—Mr. McKenna:
The whole of this complaint is within the knowledge of
the accused iierson. I have comnumicated to the ifoyal
College of Surgeons the attacks made by Sir Victor
Horslej' on jn'ison officials.

Lord Robert Cecil: Will the right hou. gentleman now
.send a copy of the communication he made to the Royal
College of Surgeons to Sir Victor Horsley?—Mr. McKenna:
No, Sir ; I adhere to the view I took originally, that it is
a matter within the discretion of the Royal College of-
Surgeons. I liave not m.arked my letter privaterand
they are perfectly at liberty to send my letter to Sir
Victor Horslev.
Lord Robert Cecil : Will the right hon. gentleman say

what objection he has to conveying to Sir Victor Horsley
his letter, which must be of great importance to him ?
—Mr. McKenna: I personally have not the slightest
objection; but I wrote my letter to the Royal ColUge
of Surgeons, and it is for them to communicate with Sir
Victor Horsley.

Factory Inspectors.—In reply to Mr. Clill, Mr. Elliij
Griffith said that the Secretary of State had decided to
relieve some of the larger districts which, in couseijueuco
of the growth in the amount of work, had become un-
wieldy, and it was proposed to increase the number of
districts from tifty-two to sixty-two and that the changes
would involve an addition of six inspectors and two in-
spectors' assistants, togetlier with the appointment of
another medical inspector, two lady inspectors and an
inspector of junior rank to assist in the work of electrical
inspection, making a total increase of twelve. In further
reply to Mr. Gill, Mr. McKenna said that superintending
and certain special inspectors receive a night allowance of
£1 for subsistence when away from home ; that inspectors
below the rank of superintending inspector receive 15s.,
and assistants 10s., and that inspectors are authorized to
travel by rail first-class, and assistants and other in-
spectors second class, or third if there is no second.

Grant for the Highlands and Islands.—In reply to Major
Hope, the Secrctaiy to the Treasuiy said that "the siiecial
grant of i'lO.OOO made for the beiietit of insured per.sous
m the Highlands and Islands was included in the Supjjle-
mcutary Estimates. The question of making a grant for
uninsured persons and of providing for its administration
was under consideration.

Housing Reform in Wales.—Mr. Edgar Jones asked the
President of the Local Government Board whether, haviu"
regard to the ueed of housing reform in Wales, he was pre"
pared to sanction a Provisional Order, under Section 10 of
the Local Goverumeut Act, 1888, for transfeiring the
powers of the Local Government Board under the Housing
.A.cts to a central administrative council rcpresentiu" all
the county councils in Wales.—Mr. Herbert Lewis, who
replied, said that it was doubtful whether the proposal
could be carried out under the Section.

Cost of Lunatics and Lunatic Asylums.-In reply to
Ml-. Campion, the Presi.lent of the Local Government
Board stated that the total amount expended by local
authorities iu England and Wales, otherwise than' out of
loans, on lunatics and lunatic asylums in the year 1910-11
was £4.100,000. It was estimated that of this sum some
il,200,000 might be regarded as defrayed out of Ex-
chequer grants, J;2,250,06o out of rates, and the balance
from other sources.



i«94 The British 1

MSDtCU. JOOSNU. J
SCOTLAND AND IRELAND. {Juke 14, 1913.

(PBOir Oaii SPISGIAL CORIiESrOSDENTS.'\

The Regius Professor or Medicine in" Glasgow.

Dk. T. K. Monro has been aiipointed Regius Professor of

MediciQe. It is understood tliat tlierc were no apiilicants

outside of Glasgow, tliougb it is no doubt sometimes

•a good tiling for a great teacliiug scliool to liavc an out-

sider brought in to spread new ideas and state fresh

views. There has, liowever, been considerable reseut-

luent I'elt among the local profession that so many of the

i-ecent appointments liave fallen to graduates of other

scliools, and it is therefore with great satisfaction that

.the news of Dr. Monro's appointment has b'-en received,

^as it is agreed tliat in him the university has obtained

-a man well fitted to maintain and extend its reputation.

The two previous holders of the chair wore by no means

young when they were promoted; but Professor Jlonro,

who took his first medical ilegree iu 1883 and has been

physician to tlic Glasgow Royal Infirmary for some time,

is still a comparatively young man, and this will be an

.advantage to the univor.s'ity iu dealing with any changes

that may be considered to be required.

Veterinary Inspection.

In order to enable the staff of tlie Local Government
Board of Scotland to undertake heavy duties in connexion

with tlie supervision of meat inspection and the inspection

of dairies. Professor Gerald Rowley Leighton, M.D.,

F.R.S.Edin., has been appointed a veterinary inspector.

Dr. Leighton is at present the professor of pathology,

•bacteriology, antl meat inspection in the Royal (Dick)

Veterinary College, Edinburgh. He is a graduate (M.B.,

.CM.) of Edinburgh University of 1895. He is the author

of w^orks on l>n7;67( Serpents (1901), on British Lizards

(1903i, on TItc Meat Induatrii and Meat Iiicpeetion (1910),

.and on Scicntifie Christianitij |1911); and he has written

papers on Canine Hydronephrosis, the Evolution of

Inmiunity, and The Pathology of Canker iu Serpents.

For a time at the beginning of his professional life he was
in private practice in Herefordsliire.

Edinbuech University Mkdicai, Ye.\r Book.

For the third year in succession. Dr. Duncan C. L.

Fitzwilliams has edited the liandy guide book to things

medical in Edinburgh University known as tlic Edinhiinjii.

'Vniuersity Medical Year Bool;. It vfill be, and indeed it

'has already been, of great service to former Edinburgh
graduates who may wish to keep in touch with their

Alma Mater, giving tliem^ inforutation about tlie present

residence and d-oings of okl compauionK, and about the
new developments iu post-grachiatc teaching and the lilce.

There are articles on Lord Lister, on the late Dr. George
'A. Gibson, on Professor Lorrain Suiith, along with plioto-

graplis of these and of otlicr well-known Edinburgh men
;

there are full details of the various post-graduate courses,

'lists of the various local resident and nonresident posts

open to graduates in the many hospitals with which
Edinburgh is supplied: notes on athletic matters, and a
list of the names and addresses of the graduates, arranged
alphabetically and also geographically. The title of the

work excludes more than scanty references to the great

extramural school, with its staff of nearl}- sixty lecturers,

Avliich has iu the past been so fruitful a training ground
for the university teacliers and professors.

Marine Biologic.vl Associ.ation.

An appeal to the public will shortly be made for greater
financial support for the marine biological research station
at Millport on the Firth of Clyde. It appears that there
have been during recent years some differences in the
West of .Scotland Marine Biological Association, but at
the recent annual general meeting the chairman intimated
that affairs were now being put into a satisfactory condi-
tion. It is proposed to secure a sailing boat with motor
;auxiliary as the funds do not yet permit of the steamer
Mcrmiiid being [lut in commission. A clear income of at
Jcast £550 is recinired tn carry out the work of the station
effectively.

rr'Ko.ir oan spkcial coR^Ksro^'DENTS.'i

Extension of Medical Benefit to Ireland.
The statements which have been made iu the press to

the effect that it is not the intention of the Government
to include the extension of medical benefit to urban
districts in Ireland among tlie provisions of the promised
Insurauce Act Amendment Bill seem to have been
welcomed both by employers and by employees. The
former con.sidcr that it would involve a very oonsideralile

tax, accompanied by a great deal of trouble, and the

employees arc becoming coufivmod in tlie opinion that

they were better off before the Act was introduced, and
that the difficult}' of forcing the societies to pay sick

benefit is very great. The friendly societies alone stand
to gain by the extension of medical benefit, as most of

them provide, or are at least supposed to provide, medical
attendance as an extra benefit ; they would, therefore,

receive the extra contributions for what they ai-e supposed
to be giving now without them. The method of giving

medical benefit adopted by most of the societies would
seem to be to send the insured person cither to a general

hospital, the union hospital, or the dispensary doctor, A
special committee appointed by the Belfast Board of

Guardians has reported that in its opinion the effect of

the Act has been to increase the number of dispensary

patients and of those seeking admission into the workhouse
hospitals.

The Mental Deficiency Bill.

The omission of Ireland from the Mental Deficiency Bill

is very much regretted by those acquainted with the

circumstances o.f the country, although it does not appear
that anything very active is being done to remedy the

defect. The need for the extension has on several

occasions been pointed out in these .columns. The
pauper insane population of Ireland is, relatively to

the total population, appallingly large, and it is steadily

increasing. The floating population of the Pi-isli work-
houses is largely recruited from the ranks of the classes

with wliicli this bill proposes to deal. Though the
number of illegitimate births in Ireland is small, it is

said that the majority occur in districts where workhouses
are situated, and that every workhouse has a clientele of

feeble-minded young women who are the mothers of one
or moi-e illegitimate children. The Mental Detieiency Bill

would give Ireland the power to control the productive

forces of insanity. In the first place, it would remove all

defectives from the workhouses ; and, in the next place, it

would enable several counties to join iu making provision

for special institutions. There is not a single special

sell! ol in the whole of Ireland for such defective children,

while Eugland has nearly 200. Nearly three-quarters of

the feeble-minded are the children of the insane or of

epileptics or of neuropaths, and there is need of more
restriction upon the iiersonal liberty of the feeble-minded
and degenerate.

NuiisiNR Conference in Dublin.
Last week the Nursing Conference met for the first

time in Ireland. On .June 3rd a reception was given
in the Royal College of Surgeons. : Tho guests were
received on behalf of the Irish Nursing Association by
matrons of the various Dublin hospitals. Tho principal

feature of the proceedings was the pageant of nursing,

adapted from tho pageant and masque of the evolution of

trained nursing, by the courtesy of Mrs, Bedford Fenwick,
the author and designer, who was present. There was a
very largo attmidance of members of the medical and
nursing professions iu Dublin. On .June 4tli the serious

business of the conference was commenced at the Royal
College of Physicians, the chair being taken by Mrs.
Bedford Fenwick, Honorary President. Miss Huxh^y,
President of the Irish Nurses' Association, gave an
address of welcome. Miss L. V. Haughton, Matron.

Guy's Hospital, Loudon, read a paper on the pre-

liminary training of probationers ; Miss B, Butler,

Assistant Matron, St. Bartholomew's Hospital, London,
read a jiaper dealing with reciprocal hospital training;

and Mi.ss IVIusson, Matron, General Hospital, Birmingham,
dealt with, the subject of post-graduate training for
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trained nurses. These papers were followed by an in-

teresting discaission sliowing tlie importauco of the

financial question in arranging for tlie training of nurses.

Tlie President said tliat it must be recognized by parents

tliat if tliey were going to put tlieir cliildreu into a pro-

fession they must pay for it. At tlio basis of all was the

awakening of the professional conscience of women, who
reaiized that they must give of their best to the sick, and
could not unless they were jiroperly educated to do it. At
tlie afternoon session two papers were read on the training

of the masseuse and on professional ideals with regard to

massage workers, and were followed by a discussion. The
delegates visited the Rotunda Hospital. In the evening
tableaux illustrating the history of nursing from the

earliest times were shown at the Abbey Theatre, and were
followed by an Irish play.

The morning of .Juno 5th was occupied with a discus-

sion on the registration of nurses, and the following

resolution was passed by a large majority :

This meeting desires to record its earnest conviction that it

is absolutely necessary, both in the interest of the pro-
fessional status of nurses and of the public whom they
serve, that provision should be made for their registration

by the State, and that such rcj;islration should be under
the supervision of a central professional authority, and that
admission to the register of those who have fuliilled the
prescribed conditions should be by the single portal of a
State examination. This meeting regrets that the Prime
Minister has not so far found time for the discussion of the
question in the House of Commons, and urges that facilities

may be given for the second reading of the Nurses Kegistra-
tion Bill at the earliest possible date.

In the afternoon the question of the legal status of

midwives and Poor Law and school nursing were con-

sidered. A garden party was given at the Zoological

Gardens, and the Lord Lieutenant, in the course of a

short address of welcome, apologized for the absence of

Lady Aberdeen at the Congress of the International

Council of Women in Paris. In the evening there was a

banquet in the Mansion House, with Miss Huxley, Presi-

dent I.N. A., in the chair. On June 6th, after a short

meeting at the College of Physicians in the morning,
when votes of thanks were passed, the majority of the

delegates made an excursion to Olendalough, while the

remainder made excursions to Howth and Killiney. The
Irish Nurses' Association is to be congratulated on the

success of the whole undertaking.

Dr. Steel, Articl.we, County Dekry.
Dr. J. A. Steel, J. P., has been the popular and trusted

dispensary medical officer for Articlavo for nearly thirty-

five years. On the occasion of his marriage the oppor-

tunity was taken by the residents of showing their appre-

ciation of his services, both as a public medical officer and
as a trusted private attendant. On the evening of May
30th, at a large and enthusiastic meeting in the Mark
Memorial Hall, Articlavo, he was presented with an
illuminated address and a purse of sovereigns, and Mrs.
Steel received a handsome clock with chimes. The pro-

fession joins with the donors in their best wishes and
congratulations to Dr. and Mrs. Steel.

OEuglanti antt Walts.
IFBOM OVB SPECIAL COBBESPONVENTS.}

BIRMINGHAM.

BiRMiNOHAM Medical Benevolent Society.
In the ninety-first annual report presented to the annual
meeting of this society, held recently, the directors

stated that the good work of granting relief to those in

need of the society's assistance had been accomplished as
usual in a quiet and unostentatious manner. The directors

had good reason to believe that the help so given had
been urgently needed, and gratefully received in every
case. The invested funds amounted to over i616,000.

Twenty-seven annuitants received help during the past
year, two of these being annuitants for the first time.
The annual value of the grants ranged from £36 to £18.
and the sum expended on grants and donations in 1912
was £683. Two annuitants had died, so tliat at the end
of the year twenty-five wero receiving grants from the
Bociety. One member received a donation of £15. The

total income was £783, and the expenses £751, leaving a
balance of £32. The number of benefit members at the
end of the year was 385, an increase of 10 on the previous
year. Fifteen new members joined the society, and 5 left

either from death or other causes. The directors drew
attention to the largo number of practitioners in the
district who had not yet become members of the society,

and urged all interested in the welfare of their pro-

fessional friends, who were not yet members, to make a
special effort to induce them to join. It is estimated that
there are nearly 4,000 medical practitioners living in tho
area covered by this society. Mr. F. Marsh was elected
president for the ensuing year ; Mr. W, Flewitt, president-

elect; Mr. Lecdham-Green of Birmingham and Dr. E. N.
Nelson of Nuneaton, vice-presidents ; Mr. F. Marsh and
Mr. W. F. Haslam, treasurers ; Dr. Smallwood .Savage,

honorary auditor ; and Dr. Sawyer, honorary secretary.

Dr. Stacey Wilson was elected a trustee to fill the vacancy
caused by the death of Sir Thomas Chavasse.

Mcst Inbks.

An Intercolonial Tuberculosis Conference.
An important intercolonial conference on tuberculosis,

which met in Port of Spain, Trinidad, last March, was
attended bj' delegates from most of tho colonies in the
West Indies, as also by a delegate from Great Britain
(Dr. Cecil Wall), and by representatives from Columbia,
Surinam, Venezuela, and Porto Rico. It lasted a week,
the sessions being interspersed, as elsewhere, by excur-
sions and social entertainments on a largo scale. The
inaugural meeting took place in the council chamber of

the island, and was opened by Sir R. G. le Hunte,
G.C.M.G., the Governor, in the i>resence of a large and
distinguished audience.
The Hon. Dr. H. L. Clare, the president of the confer-

ence and surgeon-general of Trinidad, then delivered an
address in which he gave an illuminating survey of the
subject of tuberculosis from the point of view both of

governments and individuals, and in addition brought its

numerous problems into focus with the special circum-
stances of the W'est Indies. Every one in Trinidad, from
the Governor and Lady Hunte downwards, had co-operated
in endeavouring to make the conference a success, and the
speaker hoped the result would be the formation of a kind
of central pivot of well co-ordinated scientific and work-
able data from which might emerge the scheme best
adapted to the requirements and capacity of each West
Indian island. They might also look forward hopefully to

a day not far off when there would bo constituted a central
West Indian bureau of tuberculosis, which would store all

available information on the subject as it was collected
from the various islands, and from which would emanate
comparative statements as to progress made and valuable
suggestions for future guidance. The holding of inter-

colonial conferences was no novelty, as several had been
held on subjects of inter-island interest, such as quaran-
tine, shipping, and foreign trade. But the present was the
first West Indian medical conference, and it was right that,
dealing as it did with tuberculosis, it should be held in
Trinidad, since their zealous honorary secretaiy. Dr. G. H.
Masson, enjoyed the distinction of being the pioneer of

any organized effort in tho West Indies to grapple with
the great white plague. W'ith tropical diseases all West
Indians wore familiar, but tuberculosis, despite its

devastating prevalence, had attracted comijaratively little

attention eitlier in official reports or among the public.
The prevalence of other forms of the disease than
tho pulmonary was comparatively slight in the
West Indies as compared with other countries. The
general trend of present medical opinion seemed to
favour the view that these other forms were usually
of bovine origin, and if this were really the case
their relative exemption from surgical tuberculosis was
probably due to the fact that although the conditions in

which milk cattle were kept were not invariably ideal,

they wore, from a tuberculosis point of view, incomparably
better than those which prevailed in Groat Britain and

other countries where bovine tuberculosis was i>revalcnt.

In the West Indies the cattle lived all the year round

jn the open air, and, even when dehcate and possiWj
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already infected cattle were imported, their progeny tended

to remain free from tuberculosis. Nevertheless it was
desirable that the milk traffic of the islands should be

kept under observation and suitable measures applied

•when necessary. Dr. Clare also gave a detailed history of

notification as applied to tuberculosis and of aero-therapy,

and drew attention briefly to the outstanding points of

tuberculin treatment. In regard to tlie first subject, he

urged the couference and the medical profession through-

out the West Indies to insist on the advantages of notifi-

cation. They should explain the enormous impetus that

official knowledge and record of every case would bring to

the progress of the tuberculosis crusade, and make it clear

that notification was not a tyrannous inquisition but a

procedure which would prove a beneficent influence to

those already infected and a source of protection to the

community at large such as was unattainable in any other

•way.
l3r. Masson's contribution took the form of an elaborate

review of the prevalence and distribution of tuberculosis

in Trinidad and Tobago during the last quinquennium,
accompanied by diagrams and chai^ts showing the mor-
tality due to it, and comparing this with other rates. The
tuberculosis death-rate was 2.29 per 1,000 in 1907-8, and
2.08 per 1,000 in 1911-12 ; whilo tlie same disease caused

8.81 per cent, of the total deaths. The fact was also

brought out that quite early in the nineteenth century

tuberculosis was believed to be more prevalent in the

West Indies than elsewhere, and was tlieu ascribed to the

overcrowding of bedrooms and a dislike of ventilation at

night. This cause still operated, and not merely among
the poorer classes. Another factor of importance was the

special susceptibility to tuberculous infection of the negro

race, from which the majority of the population had
sprung. In addition, both natives and Europeans showed
a lack of resistance in lung affections; as in many other

tropical countries, excessive heat and a high degree of

atmospheric humidity appeared to have a prejudicial

effect on the respiratory organs, and gave rise to a high
death-rate from non-tuberculous respiratory disease, as

•xvell as from phthisis. Hence the practice prevalent

among European medical men of sending to the AVest

Indies cases of tuberculosis for the betterment of their

lioalth was ill-advised, especially in the hotter months of

the year. Its unhappy results had no doubt at one time
or another been painfully impressed on West Indian prac-

titioners. A further possible factor in the increased in-

cidence of tuberculosis in the AVest Indies was that the

climate and the receptivity of the bulk of the population

together served, perhaps, to supply the tubercle bacillus

with an environment which enabled it to take on a greater

degree of virulence than in moro temperate zones.

The net outcome of the conference was the adoption of

a series of resolutions to the following efi'ect:

The first—moved by Dr. Cecil AVall, seconded by Dr. Noc
(Martinique)—expressed the opinion that the tuberculosis

measures adopted in the colonics and countries repre-

sented by the conference ought to include (a) notification,

(6) housing reform, and (c) the establishment of tuber-

culosis dispensaries and other measures for the detection,

prevention, and treatment of the disease.

The second—moved by Dr. J. E. Godfrey (British

Guiana), seconded by Dr. J. F. Ilutson (Barbados)—urged
the foundation of an antituberculosis association in every
AVest Indian colony in which one did not already exist.

The third—moved by Dr. MacDonald (Jamaica), seconded
by Mr. P. T. Saunders (of the Department of Agriculture)

—

BUggested that the measures adopted by the various
Governments should include one aiming also at stamping
out bovine tuberculosis where it existed and at preventing
its importation.
The fourth—moved by Dr. M. P. Duke (Leeward

Islands), seconded by Dr. AV. Tucker (Bermuda)—ad-
vocated the addition of elementary hygiene and sanita-
tion to the code of schools throughout the AVest Indian
colonies.

TLo final resolution—moved by Dr. G. H. K. Ross
(Jatoaica), seconded by the Hon. Dr. E. F. Hatton (Wind-
ward Islands)—stated an opinion that the attempt to
control tuberculosis would greatly be aided by eflicient

registration of births, deaths, and marriages.
This conference, which was undoubtedly a great suc-

cess, included a tuberculosis exhibition and a cinemato-

graphic display of the work done at Edinburgh, accom-
panied by a verbal description from Dr. Cecil AVall. It 19

proposed to hold a second conference two years hence in

British Guiana.

€oYt(s^onhcnn,

DIACHYLON OR DUTY : A CALL TO ACTION. \

Sir,—It is very gratifying to find Sir Thomas Oliver
taking up the question of diachj'lon as an abortifacient
with such vigour and thoroughness. At the same time
his letter carries •with it a certain sadness, for it shows
that this pernicious evil is still spreading and that from
its small beginnings in the Midlands it lias no-n' extended
to the very North of England. In 1906 the late Dr.
AV. B. Ransom of Nottingham and I tried to arouse
the profession and the public to this evil and published
a joint paper in your journal on plumbism from the
ingestion of diachylon as an abortifacient.' For the
purpose of that paper I made inquiries from leading
members of the profession in all the large centres of

population in the United Kingdom, and at that time I
was able to write that " at Newcastle-on-Tyue it appears
to be quite imknown," whilst in and around Sheffield I

obtained records of about 200 cases in two years. Sir

Thomas Oliver's ca.scs are dated 1911, so that within fivo

years it lias travelled far, but by so doing has happily
secured us a strong champion. His statements as to the
original place of origin of this evil, and his references
" from memory " to the names of those who first

brought it to light, are somewhat meagre and require
considerable modification. They omit the names
of some who have speut considei'able time and trouble
in trying to get this practice stopped. Some of those
who were most active are, unfortunately, no longer with
us, and I am sure Sir Tliomas would bo the first to desire

that their work should not be forgotten. The earliest

cases recorded in literature occurred not in the Potteries

but at Leicester, and were published by the late Dr. F. M.
Pope in this Journal (1893, vol. ii, p. 9). From then
onwards cases were from time to time i-eported by Crooko
of Birmingham, Bell Taylor, Ransom, Scott, Jacob and
Trotman of Nottingham, AA'raugham of Leicester, Layton
of AValsall, aud others. Leicester and Nottingham were
the chief seats of the trouble. It did not spread north to

the Sheffield district until soon after the beginning of tho
new century. From 1902 onwards the number of cases
increased very rapidly, and at the Y'orkshire Branch of

the British Medical Association meeting at Bradford in

January, 1905, I was able to record no fewer than
30 cases I had seen personally.^ The evil became so
crying in the Midlands that in 1906 Ransom and I deter-

mined to publish a joint paper (referred to above), and to

take such other steps as we could to awaken interest in

the subject, and induce the authorities to take action if

possible.

AVe succeeded in getting the British Medical Association

to appoint a special committee of inquiry, before which
Drs. Pope, Rausom, aud myself appeared and gave
evidence. The suggestions we then made were chiefly

:

(1) That diachylon should be placed on the poisons
schedule, and (2) that all cases of plumbism in women
should be compulsorily notified. AVe also approached the
various members of Parliament representing the districts

affected, and they promised their help. But it was largely

in vain. In spite of reports from coroners of deaths from
this cause, several of which have occurred in this district;

in spite of prosecutions at Nottingham and Sheffield, iu

which vendors of these pills were given long sentences of

penal servitude ; and in spite of the strong resolutions of

the British Medical Association Committee, the reply

from the authorities was that "nothing could be done."

So the evil continues. Fresh cases are constantly

cropping up ; within the last month wo have had two at

tho Sheffield Royal Hospital. The numbers in this dis-

trict are not so great as they were a few years ago for tho

simjilo reason that trade is booming and wages are good.

But let us once get back to a period of trade depression

such as there was about 1903 to 1906, and the number of

'BniTisH Medical Journai., February 24th. 1906.

' Bbitisb MiiDicAi. JonsNAL, March 18th, 190t.
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cases •will go up by leaps and bounds unless something
drastic is done. For the misfortune is that it is a simple
and effective means of killing the fetus, and the public

know it 1 How gieat is the price to be paid in health and
suffering they do not care.

Some mouths ago I received an invitation to read a
paper on this subject in the Section of Medical Juris-

prudence at the International Congress of Medicine to be
held in London next August. Possibly with the support
of Sir Thomas Oliver's weighty influence it might be
possible to get that Section to express an opinion on the
subject which would arouse the authorities to action more
effectively than we have hitherto been able to do. Any
movement in that direction would have my personal
active support, for the present state of things is an
intolerable scandal.

In conclusion, I should like once more to tender my
thanks to Sir Thomas OHver for his powerful and
inspiriting paper.—I am, etc.,

Shemeld, Juuo 9th. Artiuir J. Hall.

Sir,—Now that Sir Thomas Oliver has lent the weight
of his authority to the effort to stamp out this deplorable
traffic, it is to be hoped that an earnest endeavour may bo
made to urge upon tlie Government the imiierative need of

an attempt to repress it. Notification, not merely of

industrial, but of all cases of blood poisoning, would, I

believe, be of real service, as Sir Thomas Oliver suggests.
It was a proposition I also put forward twelve years ago
in this Journal (vol. ii, 1901). But to be effectual it is

necessary that medical men .should be ready to recognize
the different pictures which diachylon produces. I could
almost wish that it might be raised to the dignity of a
separate disease, and have a heading all to itself in the
textbooks of medicine.
Whenever a woman complains of (1) .severe gastro-

intestinal symptoms, with headache, weakness, and a
lemon-coloured skin ; or (2) presents symptoms and signs
of a polyneuritis, not infrequently with ocular symptoms,
I would say : Inquire into her menstrual history and look
at her gums. The artist's signature will often unexpectedly
be found there.—I am, etc.,

Bradford, June lOtli. W. Wrangham.

ACUTE MENTAL HOSPITALS AND PSYCHIATRIC
CLINICS.

Sir,—I do not think Dr. Stansfield would desire to

claim a precedence in regard to the separate hospital idea
in asylums which is not according to fact. He says that
seventeen years ago he advocated the institution of acute
hospitals in conjunction with the existing asylums, and
fifteen years ago had this carried out at Bexley. Now in

1882, over thirty years ago, wo instituted at the Royal
Edinburgh Asylum such a separate hospital, with a nursing
staff twice the strength of the ordinary wards, where,
also, the probationers were trained. The Scottish Com-
missioners in Lunacy took up the idea warmly, and urged
it on all the Scottish asylums. Montrose and Larbert
Asylums followed in a few years, and soon almost every
institution in Scotland had such hospitals. The Commis-
sioners would, in fact, pass no new plans that had not
separate blocks for now and acute and sick patients. As a
matter of fact, England was somewhat slow in taking up
the idea and carrying it out. Now it is a sine qua non in

every up-to-date institution all over the world. The
medical idea is thereby sustained, and should pervade the
whole treatment of the unsound in mind.—I am, etc.,

Edinburgli, June9tb. T. S. ClOUSTON.

RHEUMATOID ARTHRITIS.
Sir,—Dr. Chalmers Watson does not understand what

I mean by parting with the substance for the sliadow.
Well, I suppose I should have recognized the fact that he
is a Scotsman (some of my friends object to being called
Scotchmen even when tlicj' take the barley-bree), but to

make up for my apparent lack of perception I shall now
proceed with a surgical operation. I was under the
impression that I had given him a tangible cause for

rheumatoid arthritis, but he immediately throws that to
the one side and sets up in its place an imaginary bac-
terium of whose nature, or even existence, ho offers no
proof, because he thinks that such view is " most cou-

gwtent wi^havaiUtWe clinical and pathological data.'' My

idea of a bacterial disease is one which comports wdth all

the postulates of Kocli, and when Dr. Chalmers Watson,
or any one else, has proven to the satisfaction of any first-

class bacteriologist, such as Sir Almroth Wright, that he
has conformed to all the postulates of Koch, and has
really discovered a specific germ which causes what we
at present understand by rheumatoid arthritis, then I

shall gladly welcome the discovery and praise the dis-
coverer. It is most fortunate that Koch laid down his
postulates, otherwise we would have been overwhelmed
with numerous varieties of specific bacteria which would
have been discovered by highly imaginative clinicians.
The so-called practical clinician of the present day is a
most hopeless individual ; when he runs up against a
difficulty he stares it in tlie face and passes on.

It is just over twenty years since Schiiller ' found, in his
observations on 116 cases of " chronic rheumatic arthritis,"
"short thick bacilli, the central portions of which are
notched or grooved, while the poles present a collection ol

bright granules." Cultures of these bacilli were made, and
when injected into rabbits they produced non-suppurative
joint affections; similar organisms were removed from the
joints of the affected rabbits, and these bacilli could again
bo cultivated, and the fresh cultures again reproduced the
disease in other rabbits. This is much better proof than
anything that my present opponents offer. Fortunately
or unfortunately these bacilli are not found in all cases of
chronic arthritis, and there are many other organisms
which set up an inflammation in the synovial membranes
of the joints, such as the gouococcus, the pneumococcus,
and the meningococcus.

In 1886 Dr. Alfred Mantle of Harrogate found micro-
cocci and short bacilli in the knee-joints and blood of
16 cases of acute rheumatism. In 1892 Sahli found the
Stajihijlococcns citrnis in the joints of a patient who died
from acute rheumatism. In the present day there aro
several bacteriologists who claim to have isolated a diplo-
coccus or streptococcus which they say is the cause of
rheumatic fever ; but they are not agreed among them-
selves, and each one claims that his particular coccus is

the specific one. The so-called practical clinician goes
much furtlier. He does not trouble his brains about any
specific organism ; it is sufficient for him to find, or rather
get someone else to find for him, a streptococcus in tho
faeces, if it cannot 1)0 found elsewhere, and forthwith tho
patient is submitted to a prolonged course of a so-called
autogenous vaccine. This is what they call scientific
medicine, but the pitiable tales which the patients have
afterwards to tell are somewhat disheartening.

Dr. Chalmers Watson thinks that I have " not quite
grasped his position"; but candidly I think that his bac-
terial position is so nebulous that there is nothing to grasp.
Not content with the cultivation of his own imagination,
he wants to make your readers believe that I am in tho
same happy frame of mind though I do not know it.

Because I would clear away all offending organisms,
whatever their nature, that are in the outposts, and
because I say that there are often acid-forming organisms
both in the mouth and the stomach. Dr. Watson thinks
that I must really believe in the bacterial origin of
rheumatoid arthritis, and there is no use in my denying
the soft impeachment. Be that as it maj', I shall remain
obdurate until Dr. Chalmers Watson can show me how
these organisms can be made to comport with Koch's
postulates. From my point of view it does not matter
very much what the acid is so long as it does not, like
most of the mineral acids, form stable neutral salts, and
so long as it has a greater affinity for calcium than for tho
alkaline metals. Nor docs it matter very much whether
the acid is generated in the stomach or introduced from
without. It is a question both of calcium starvation and
calcium elimination.

His conclusion about the "instructive correspondence"
is really past a joke, and I must bring my operation at
once to a close. To be so bliud he must be very much
overweighted with the importance of his own contribu-
tions. In my opinion I have never previously in tho
whole course of my existence had to refute so much un-
adulterated twaddle. Of course, it would be downright
ingratitude not to exempt Dr. Chalmers Watson from tin's

sweeping statement, and I can really assure him that

I not only exclude him but I really never meant to

iAmf^fanfovrng^a/ the Mfdical Sciences, li3i.
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include hira. On the contrary, I must express to him my
thanks for his high appreciation of my worlc, whicli it

appears only requires a few finishing touches by his

master-mind to malie it a perfect work of art. Of course,

neither do I include my friends and supporters, Dr. George

E. Bowker and Dr. Percy Newell.

I have had two letters from another Edinboro' Scot

•who has not a good word to say for my work.

He is a medical man of high qualifications and a

chronic rheumatic to boot. He thinks that I

have not proved my theory of acidosis, that the

medical public are beginning to view communications

as to cures with suspicion. He is especially irate at my
condemnation of oatmeal in this disease, on account of its

decalcifying effects, and, funnily enough, lie takes mo for

a brither Scot. He indignantly asks, " Are we inverte-

brate?" (Some of them are. though I do not blame the

oatmeal.) He suggests that the Londoner who drinks

hard water should have no rheumatoid arthritis. He
wants thousands of cases from which he can draw his

inductions. (By that time he will probably have found

that the wicked have ceased from troubling and the

weary are at rest.) He suggests that if I have not

time myself to examine tlio blood for acidosis I should

get some young Liverpool chemist to do so—of course,

he magnanimously says, under my supervision—but,

Scotch like, he makes no offer of a contribution towards

the expenses. He himself " used Wright's method some

ten or twelve vears ago, without much result," using

sensitive litmus" as his indicator. I thought my account

of the Scottish chemist who found sulphuric acid and the

suboxide of copper in Scotch whisky would have saved me
from this criticism. This gentleman knows very well

that the blood is practically always alkaline, and the

plasma more so than the serum. If the blood were acid

even to sensitive litmus it would cease to take up any lime

from any tissues but itself, because the heart would

immediately stop. It is not a question of free acidity but

of diminished alkalinity, and an increase in the acid

radicles which are loosely imited with bases from which

they readily part in the presence of lime. The acid of the

stomach is always united with some base when it enters

the blood. If you add to a strong solution of sodium sali-

cylate some carbonate of lime or magnesia you will get

an intensely alkaline solution of caustic soda caused by

the acid railicle laying hold of the calcium or magnesium.

He says

:

The medical public are thoroughly suspicious of the various

nostrums held up to them—fresh air cures, radium, living

microbes for injection, ionization, etc. ... I may state that I

am perfectly familiar in my own person with a two years' trial

of free ingestion o£ rhuharb, acid, acid fruits to act the jjcpular

view, while of late I tried and have had tried on myself vac-

cines' and serums—results nil. I should, however, be sorry to

forego oatmeal, once chief of Scotia's food.

Poor man, I am sorry for him ; the treatment seems to

me worse than the disease.

I have read Dr. Preston King's letier about halt a dozen

times, and I really find very little to answer except his

peculiar way of mixing up the cause and the treatment.

I can again assure him that the first part of the treat-

ment is to remove the cause, and there is not much use in

giving lime salts until you have removed the cause which

is rapidly eliminating them.

I have plainly told Dr. Craig that I did not believe that

Sir Ilobert Christison ever uttered the statement which he

(Dr. Craig) attributed to him. Ho makes no direct attempt

to answer this, and prudently drops the calcium-laden

straw. Instead, he tells us tliat

:

At a meeting of the Balneological and Climatologlcal Section

of the Royal Society of Medicme in April of this year, when
the gentlemen present consisted of physicians to wliom, if

there he any truth in the statement that "an ounce of practice

is worth a ton of theory," we must look for guidance in the
treatment of this disease, one of the speakers, on advising
copious water drinking for rheumatoid arthritis, stated tlial
" tne presence or absence of some lime is of no importance
whatever," confirming Sir Robert Christison's wise statement
of forty years ago.

The only report of this meeting of the Section of

Balneology and Climatology which I can find appeared
in the British Medical Journal of May 3rd, 1913, p. 940,

and in your report there is not one word about rheumatoid

arthritis or lime. In fact the discussion was on "the
significance, treatment, and prognosis of high blood
pressure." From what I know of some of the gentlemen
who took part in the discussion, I am sure they would ba
among the first to repudiate the old stupid wheeze about an
ounce of practice and a ton of theory. Not only does ho
fail to substantiate the view with which he credits Sir
Robert Christison, but he also fails to give any reference
to the lime salts having been used and discredited, as he
says, in this disease. Personally I have not come across
any ancient or modern textbook in which any mention is

made of the use of lime salts in rheumatoid arthritis. In
a previous letter he stated

:

So far as I can learn, about a third of the practitioners of
Britain are at present treating tliis disease with serums, with
results much superior to wliat were obtained by the ancient
treatment recommended by Dr. Luff and Sir James Barr.

It is well known that with the exception of anti-

diphtheritic and antitetauic serums, there is now very
little sale for any of the serums, and the only serum
that I know of on the market for rheumatism is an
antistreptococcus scrum prepared by Burroughs, Wellcome,
and Co. Again Dr. Craig says, " Are wo to believe
that neither of the writers has any experience of
the antirheumatic serums now in common use?" As there
is no serum in tlie market under such a name perhaps ho
will tell us something about it.

He wants to know what I mean when I say that the
finely stencilled lines of absorption occurred at the edges
of the bones where the blood supply comes from the
periosteum. I mean exactly what 1 say, and I can put
the facts in no plainer language. I have no doubt Dr.
Thurstan Holland will be pleased to show him the plates
which he exhibited to mc.—I am, etc.,

Liverpool, May 31st. James Bare.

Sir,—Thei'e must be many of your readers who cannot
but deplore the tone of Sir James Barr's recent letters ou
the subject of rheumatoid arthritis, and who think that
the dignity of the President of the Association would bo
more suitably upheld by a style of a less bombastic and
self-satisfied character.— I am, etc.,

Erightou, June 2ncl. JoHN C. UhtHOFF.

EVIDENCE FOR AND AGAINST TUBERCULIN.
SiK,—I am much obliged to Dr. J. Stavoly Dick for

his courteous and ingenuous reply (June 7th, page 1249i,

but I fail to see that there is any impropriety in treating

one set of patients with tuberculin and another set

without tuberculin and compariug the results. If the
former set gave the best results, then the latter could

also have a course of tuberculin if desired. I do nob
think the " controls " in such a trial have any particulai-

grievance.

As to bovine tubci'culosis, I can only say: If it has
been cured by bovino tuberculin, let us have the details

of cases iu which that result has been obtained.

Dr. Dick says, with regard to the real good obtained

from appropriate doses of tuberculin, that his "favourable

impressions have been based mainly upon increased

energy and capacity for work ... on returning relish for

food '. . . a feeling of well-being and brightness . . . ou
stationary or increasing weight. . . ." But I can assure

Dr. Dick that I have seen all these improvements take

lilacc in patients undergoing sanatorium treatment without

tuberculin. " In a number of cases," he adds, " there was
no doubt whatever as to the pulmonary lesion having

become quiescent." But even that result may (sometimes)

be observed in cases treated only with fresh air, good food,

rest, and regulated exercise. I quite agree with Dr. Dick

that the patient's general condition (appetite, weight,

strength, and feeling of well-being) has to be taken into

consideration, as well as the iihysical signs in the chest.

But I hold that if a patient with, say, a moist, crackling

rule in one of his apices, still has his moist, crackling riilo

in the same place after a course of tuberculin injections,

then he is not cured. If his appetite is good, and he is

free from pyrexia, and his weight keeps up, we may con-

clude that tho recuperative agencies in his system are

in tho ascendant, and that is a matter for satisfaction.

But tho active local mischief is stiU present, and, if tha
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resisting factois iu the sj'stem fail, tlic disease reasserts
itself, auil the patieut goes downliill.

I aiu of opiuiou that Dr. Batty Shaw's investigations are
worthy of iUl praise.—I am, etc.,

Bellotield Sauatorioni. J.4MKS W. .\llAN.
Lauaili. .Tunc 17th.

b

THE BIONOMICS OF THE R.\T-FLE.\.
Sm,—I see from your issue of May 31st that Mr. Striek-

laud has questioned the correotncss of l)r. Nicoll's expla-
nation of the apparent lengthy fast of specimens of
CeiaioplniUns fascia I iis.

I am, like Mr. Strickland, unfortunate in that my own
breeding experiments an ith licas, coveriur; a period of two
years, are not yet publisiicd. Tlicy will, 1 trust, he avail-
able ere long iu the Jouninl of fli/i/ieite and I'arasilolo;/!/.

Meanwhile I can in a few words ijossibly throw some
light on this particular question.
The egg period of this species occupies from about four

to twelve days, according to the teuijierature, which is of
course a most important factor. The active larval life

may be anything from 10 to 114 days, and probably this is

not the extreme limit iu either direction. After tlie lar\a
lias spun its cocoon it may rest within it for over 400 days.
The pupal period, so far as it is iiossible to determine, does
not exceed about 10 or 12 days, but this is admittedly only
a rough estimate. When the adult fiea lias shed the
flimsy pupal envelope it docs not always emerge from its

cocoon, but may continue to rest for a longer or shorter
period. As in the case of the pupal period, it is onlv
possible to arrive at an estimate as to the length of time
occupied by this rest—all the available evidence being
circumstantial. I should not care to estimate it at more
than two or three weeks, but it may be nmch longer.
Emergence is frequently iu response to some mechanical

stinndus, such as the disturbance of the box containing
the cocoons.

Mr. .Strickland's inability to find cocoons is, of eour.se,

beside the mark, as they iDust have been present, even if

the fleas had emerged from them, unless the rubbish he
refers to was not that from which the fleas had been bred,
but was used as cover for adult fleas whicli had never been
led. He is correct, however, in concluding that the adult
fleas are able to make lengthy fasts, but this api^ears only
to be possible before feeding and breeding commences,
while the fat bodies carried over from the larval period are
unexhausted.

I have, however, no records of such lengthy periods as
lie suggests; under the most favourable couditions that
I could devise the longest adult life without food was
thirty-ouc days. This was wlien the fleas were put into a
iiltcr paper tube which was buried in sand kept at a low
temperature (45 ' or 50" F.) in .a cellar where the humidity
was over 90. If allowed to bury themselves freely in the
Band—the other couditions remaining the same—tliey

were able to endure a longer period ; the longest life noted
was ninety-live days.
My own view is that the occurrence of adult fleas in

breeding cages long after the host has been removed, is to

be accounted for by the larval rest within the cocoon.

—

I am, etc.,

A. W. B.iC0T.
Entomological Department. Lister Institute.

London, y.W., June 4tb.

A CONSTITUTIONAL POI.VT.
Sir,—A constitutional position of interest especially to

the members of our profession has just been created by
the action of Mr. McKenna, the Home Secretary, and
Sir Rickman J. Godlee, the President of the Royal
College of Surgeons.
On March 18th, 1913. Mr. McKenna made a personal

attack upon me by name in the House of Commons. On
May 1st I wrote to him asking him to publicly withdraw
liis statements, they being from evidence in my posscs-

BJon inaccurate in several respects, and the same time
giving him the proofs of these inaccuracies. Further
correspondence ensued but without any material result.

Whilst this correspondence was still proceeding it came
to my knowledge that Mr. McKenna had lodgeil a com-
plaint against me at the Royal College of Surgeons
ivithout informing me that he was doing so or had done
so. On discovering this I at once wrote to the President

("Sir R. J. Godlee), and requested that a copy of the
document or documents containing the Home Secretary's
charges be furnished to mo so that I might deal with
them.

Sir R. J. Godlee, who did not reply untO he received
a letter from my solicitor, declined to accede to my
request. This request I made not only as a Fellow of
the College, but also as a citizen of a country which prides
itself on the fact that every one who is accused is entitled
to know at once exactly what charges are made against
him with a view to being enabled to reply to them should
he w ish to do so.

I also wrote to Mr. McKenna, making the same request.
He akso, whilst admitting that he lodged charges against
me, declined to inform me of the nature and detail of hi,s

accusations.
It appears to me to be extraordinary for a Minister of

the Crown to make a complaint concerning a professional
man's reputation without giving him notice, and further,
for the President of our College to refrain in his turn from
informing the professional man thus complained against
that such charges had been made, and to refuse to disclose
the nature of them when asked to do so.

I mention this incident as evidencing the pressing need
for reform in the present constitution of the Royai Collego
of Surgeons.—I am, etc.,

London, W., June 9tli. Victor Horsley.

ANTIVIVISECTION.
Sir,— I. in company with the rest of the profession,

have received a circular from the "Church .\ntivivisection
League,'' in which we arc asked to allow our names to b^i

added to a list of doctors who do not believe in " vivi-
section.'' We are told iu the circular that "there is a
growing disinclination to believe that the medical man who
countenances experiments on helpless animals will refrain
from experiments on his equally helpless iiatients."
Our reward for allowing our names to be added to this

list is evidently to be found in the following extract from
the circular :

" We are often asked by antivivisectionists
for the names of antivivisectionist doctors iu their respec-
tive neighbourhoods." It is to be hoped that none of our
honourable profession will lend thcm.selves to this form
of touting. The list of doctors, it is stated, will be printed
and circulated with the report of the league.—I am, etc.,

H. W. OcLii-SK.^N, M.R.C.S., L.R.C.P.
Loudon, N.W.. June 9.11.

MISS FRANCES POWER COBBE.
Sir,—My attention has been called to the following

passage in an article. "The Ethics of Antivivisection,'''
iu your issue of May 3rd :

" Miss Frances Power Cobbe
made the strange boast that she loved animals by nature
and her o\yn kind only by grace." 1 think the quotation
is not quite correct ; certainly this was not said as a
hoas-f.

If, however. Miss Cobbe loved her own kind only by
grace, she must have been abundantly endowed with it,

for she spent her life in doing good to her fellow creatures.
For many years she worked for the poor in their homes
and in the workhouses ; later she was instrumental in
Ijassing laws for the protection of women ; and she was
ceaseless, to the very end of her life, in her eft'orts to
make all around her happy.— I am, etc.,

Loudon, W.. June 8th. Helen L. Cobbe.

-,/' Our authority for the statement to which Miss
Cobbe refers is Sir Mountsluart Elphinstone Grant DuL's
NofcsfromaDiari/. Under March, 1899, then; is thj follow-
ing entry: "Miss Cobbe," remarked Lccky, "used to say:
' I love dogs by nature; human beings "only by grace.'

"

With this may be conq)ared another passage in the same
Dianj (August, 1895), where it is recorded: "We spoke
of Miss Cobbe, and Paul said, I got into frightful trouble
with her once, in the most innocent way. I used tho
expression 'the lower animals.' -Lower animals!' she
said ;

' I acknowledge no such distinction—unless, indeed,
you refer to married men.' " We need not argue with
our correspondent whether or not these things weie said

by way of boast. The toue and taste of the latter remark,
we think, suflicieutly indicate Miss Cobbe's feelings

towards those at least of her fellow creatures who ho.J

the misfortune to belong to the male sex.
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POOR LAW MEDICAL SERVICES.

THE NUKSING OF THE SICK POOE.
The Workhouse Nursing Association, of which H.R.H. Princess

Christian is tlie president, recently submitted a memorandum
to the Poor Law Orders Committee, suggesting amemlments to

several of the provisions of the Poor Law Institutions Draft

Order now under the consideration of the committee, whicli, in

the opinion of tlie association, would it adopted he retrograde

rather than progressive as regards nursing administration in

rural workhouse inlirmaries and sick wards.
On June 4th the Hon. Mrs. John Talbot, a vice-president of

the association and the chairman of the Executive Committee,
together with Miss Gibson (late matron of Birmingham In-

lirmarvi, Mr. Henrv Dixon Kimber (the honorary legal adviser

to the' association), and Miss U. V. Gill (the secretary), had a

long interview with the Poor Law Orders Committee, as repre-

sentatives of the association, in order to emphasize and explain

more fully the views of the Workhouse Nursing Association on
the seriousness of their objections to several matters to which
attention had been drawn in the memorandum, and to urge the

importance of giving effect to certain alterations in the pro-

posed Order which were recommended by the association.

UNIVERSITY OF LONDON.
Meeting of the Senate.

A MEETING of the Senate was held on May 21st.

Broioi Animal Sanatori/ Ivstitiitinii.

The annual report of the Superintendent of the Brown
Animal Sanatory Institution for 1912 was presented. It stated

that 5,546 animals had received treatment at the hospital as

out-patients and 470 as in-patients. The live lectures required

under ihe will of the late Mr. Brown hail been delivered by Mr.
Twort, M.R.C.S., L.R.C.P., the Superintendent, the subject

selected being a comparative study of tuberculosis and .Tohne's

disease. The report gave a list of ten investigations which had
been carried out by different workers in the laboratories during

the year.

Anatonn/ and the B.Sc. Honours Dcijrcc in Antliropolotiy.

It was resolved

:

That the Examination in Anatomy forming part of the Second
Examination for Medifal DcKrees. Part II. be accepted as the
Examination in resjject of Anatomy taken as a subsidiarj- snbjecb

for the li.Sc. Honours Degree in Anthropology for Internal and
External Students.

External Cnnncil.

Sir William Collins has been added to the Council for

external students for the remainder of the year 1912-13, in

the place of the Rev. Professor W. H. Bennett, resigned.

Lecture h>i Profe/xor Benedict.

A special lecture on tiie work of the Carnegie Nutrition

Laboratory in Boston will be given in the Physiological

Laboratory of the University on Friday, June 20th, at 5 p.m.,

by I'rofessor F. G. Benedict^ Director of the Carnegie Labora-
tory. The lecture, which will be free, will be addressed to

advanced students of the University and others interested in

the subject.
Hoflers Prize.

The subject of the essay or dissertation for the Rogers Prize,

1914, will be the nature "of pyrexia and its relation to micro-
organisms. The latest date" for the reception of essays is

April 30th, 1914. Copies of the regulations for the award of

the prize can be obtained on application to the Academic
Registrar.

Officers' Training Corps.

The annual inspection of the Univer.sity Contingent of the
Officers' Training Corps will be held by Brigadier-General
D. Henderson, C.B., D.S.O., in Hyde Park, on Saturday after-

noon, June 28th. Applications for reserved seats should be
addressed to the Adjutant at the University.

London (Itoyal Free Hospital) Seltool of Medicine for Women.
Mr. F. D. Acland, M.P., has accepted the chairmanship of

the Council, and Mrs. Willey, M.l)., M.S., has been appointed
Lecturer iu Midwifery to succeed Mrs. Scharlieb, M.D., M.S.,
resigned.

THE COUNCIL OF THE ROYAL COLLEGE OF
SURGEONS.

It appears that neither of the retiring members of the Council,
Mr. Edmund Owen and Mr. GoldingBird, seeks re-election.
Tlie six candidates are Mr. J. E. Lane of St. Mary's Hosi)ital
(Fellow, December 14th, 1882; Member, I88O1 ; Mr."L. A. Dunn
of Guy's Hospital (Fellow, June 12th, 1884; Member, 1882);
Mr. Jonathan Hutchinson of the Loudon Hosijital (Fellow'
November 13th. 1884; Member, I88O1 ; Mr. H. B. Robinson of
St. Thomas's Hospital (Fellow, June 9th, 1887 ; Member, 1883;

;

Mr. Walter G. Spencer of the Westminster Hospital (Fellow,
June 9th, 1887; Member, 1885); and Mr. H. J. Waring of
St. Bartholomew's Hospital (Fellow, October 15th, 1891 ;

Member. 1890).

There are tour vacancies to be filled, and the candidates
first and second on the poll will hold their seats for the full

term of eight vears, namely, till Julv. 1921. The substitute for

the late Mr. Clinton Dent, re-elected in 1911, will Hll up the
remaining six years, retiring in 1919, whilst Mr. Bruce Clarke's
substitute wili serve oh the Council for two years, as Mr.
Clarke was elected in 1907. No pi'ovincial Fellow has come
forward on this occasion.

i^lj£ .^iTbirts.

INDIAN MEDICAL SERVICE.
Annual Dinner in London.

The customary annual dinner of the Indian Medical
Service iu Loudon was held in the Hotel Cecil on June 10th,
when the Direclor-Gcneral of the Indian Medical Service,
Sir C. P. Lukis, K.C.S.I., was in the chair, and the quests
were : The Jlarriiiess of Crewe, Secretary of State foi

India, Sir Thomas W. Holderness, Under Secretary ol

State for India, Sir Francis Champncys, President of tlie

Royal Society of Medicine, Sir W. Watsou Clieyne, Bart.,
President of the Medical Society of London, and the
Editors of thfc BRITISH MEDICAL Jo'uRN.^L and Lancet.

After giving the toasts of the King and Queen and other
members of the Royal Faiiiiljr, Sir (J. P. Lukis said that he
had been reiinested to break through the rule against making
speeches after the annual dinner iu order to mark the lionom
done to the service by the presence of the Secretary of State.

Speaking after four years' experience as Director-General,
he asserted that during that iieriod steady progress had
been made, and that in many respects the conditions of

service had been greatly improved. Annual increments
of pension af rer seventeen years' .service had been granted,
the fee rules, to which many officers took exception, had
been modified iu a most satisfactory maimer, brevets had
been awarded for distiuguished service other than in the
field, the rules for accelerated promotion had been
amended, large grants had been given for flnaiicing

medical research and for the establishment of a school
of tropical medicine in conuexiou with the Calcutta
Medical College, the King George Medical College had
been opened iu Luckuow, and a medical school for the
central provinces was to be started in Nagpur. Three
new appointments, moreover, had been sanctioned,
namely, a whole-time professorship of pathology at
Bombay, a residency surgcncy at Seistau, and a director-

ship of the Pasteur Institute in Burma. The ludiau
Government had sliown in st most practical manner
its appreciation of the value of the services of individual
ottlcers. Formerly it was a common complaint that
medical officers did not rectuve a fair share of honours
and that professional uierit mot with 110 recoyuitiou. This
might have been true iu the past, but was so no longer.
At no time in the liistovy of the service had lionours and
rewards been given to it so liberally as during the past
few years, and he mentioned the names of Surgeon-
Generals Braufoot, Charles, and Banuerman, Clolonel

Giffard, and Majors Glen Liston and Leonard Rogers as
l^roofs that professional merit did not pass unrecognized.
He denied that the men now entering the service were not
up to the former standard. He found that, taking the service
as a whole, 71 per cent, of the otticers possessed higher
medical qualifications, whilst the average for lieutenauts
was 73.5 per cent., or 2.5 jier cent, higher than the average
for the service as a whole. That afforded clear proof
that there was uo falling off' iu tlie standard, and from his

experience as Director-General he could vouch for the
fact that it had many exceptionally brilliant iiieu amongst
its younger otificers. The Indian Medical Service still

offered a magnitlcent career to men of the right stamp.
Changed conditions would undoubtedly arise and cora])eti-

tiou would be keener, but this need cause no alarm. One
of the most remarkable developments of recent years had
been the sanitary awakening o( India, and when the
medical needs of that vast country were rcmeuibered, the
belief was justifiable tliat ample room would be fouud both
for the Indian service, for the sister service, and for the
independent medical jiractitioner. In conclusion, he ju'o-

posed the health of the Secretary of State for India, express-
ing to him the thanks of the service for the sympathetic
consideration he had shown in regard to all matters affect-

ing either the gcnei'al welfare of the service or personal
interest of individual officers.

Tlie Marquess of Crewe, in response, expressed his

general agreemcut with the Director-Gcnerars view of
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the pi'ospoots of the scrvioo aud his deep sympathy with
its worlc and alms. He rcfevied to signs of tiio awakcninfi
of India to tlio meaning of sanitation, and to tlie great
scope for worl; in tlie fntnro wliicli tliis opened up. Ho
agreed that tlio Isrge nmaiier of Indian gentlemen wlio
were now entering the medical profession and making
t/iemselves thoronghly competent memliers of it ninst
affectt the Indian Medical Service, but he held strongly
thai there was room for both.
The following is a list of ofticers who attended the dinner,

the number being unusually large ;

SiirfieoH-aeiienih.—fin A. M. Braufoot, E.C.I.E., Sir E.
Haveiock (,'iiarles, G.C.V.O., J. Cleghorn, C.S.I., J. P. Greany,
U. Hftv, Sir L. D. Hjpencer, K.C.B.
rokineh.—C. W. Cai-r-Calthrop, G. W. F. Dennvs, D. ffrench-

Mullen, B. B. Grayfoot, G. V. A. Harris, P. Heliir, D. E.
Hiiglies, C. C. Little, M. D. Moriarty, II. D. Murray, A. Porter,
r. A. "ft eir.

I.imli'iiiiiit-ColoDels.—W. .^Ipin, J. Anderson, R. J. Baker,
E. H. Castor, W. H. Cadge, J. T. Calvert, D. G. Crawford,
P. .T. Freyer, C. R. M. Green, H. Greany, E. A. W. Hall, J .Jack-
son, E. ."Teiiniugs. E. R. Johnson, D. F. Keegnn, M. A. Ker,
T>. P. MacDoualit, "SV. Moleswortli, T. R. JIulronev, W. H.
Ogilvie, K.Prasad. W. G. Pridmore. J.J.Pratt, AV. H. B.
Robinson, W. H. Thonihill, D. Warliker, H. E. Woolbert,
H. G. L. Wortabet.
Majnrs.-~W. R. Battye, E. Bonstead, P. F. Chapman, S. R.

Christophers, Dc V. C'ondon, A. T. Gage, A. A. Gihbs, C. M.
(ioodbody, B. Hntcheson, H. P. G. Hutchinson, J. H. Hugo,
"W. Lethbridge, E. A. C. iMatthews, J. H. MacDonald, :'\ O. N.
Mell. G. St. John Moses, C. E. Pearce, E. L. Perry, Sir R. Ross,
K.C.B., F.U.y., S. A. Ruzzak, R. F. Standage, J. W. Watson,
J. M. Woolley.

Ciilildiim.—F. F. Barnard, C. H. Barber, F. Powell Connor,
W. T. Pinlaysou, C. A. Gill, D. P. Goll, D. L. Giraham, J. B. D.
Hunter. H. H. G. Knapp, .J. L. Lunham, G. 1''. iMalcomsou,
K. .Selby Pliii)sou, R. D. Haigol, H. B. Steeu, J. Taylor.

J.ifuU'intut.—Bennett Hance.

New W.\ER.\NT.
\ Warrant dated June 3rd. 1913. cancelling and replacing

the Warrants of March 13th, 1908. and August 8th, 1911,
has been issued. The following notes indicate the general
substance of the several paragraphs :

1. Trovides tliat substantive rank shall be as follows
Surj^con-General ranking as Major-General, Colonel, Lieu"
teuuiit-Colonel, Major, (,'aptain. Lieutenant; the Director-
General, I.M.S., is to liold the substantive rank of Surgeon-
General, but may rank as Lieuteuant-Cieneral if approved by
the Seoretary of State.

2. ,\u officer will not be permitted to remain in the service
if ai uuy time daring the livst tliree years from the date of his
lirst commission his retention therein is, in the opinion of the
S.-ioretary of State, undesirable.

3. .V lieutenant is eligible for promotion to the rank of captain
on completnig three years' full pay service if he has [ireviously
passeil the required examination and is in all other respects
qualilied and recommended. It an officer has not passed the
}irescfibeil exa.minations he may, if he has not had a reasonable
opportunity of passing them, be provisionally promoted, sub-
ject to liis passing the exxminatious when au opportunity is
afforiled.

4. .V captain is eligible for promotion to major on completing
nine years' full pay service in the rank of captain. Tlie jieriod
may Ije reduced by six months if an officerproduces satisfactory
evidence of profiress in any branch of kuowdedge likely to
increase his efficiency. If a cai)taiu is prevented by the
exigencies ot sei-vice from obtaining an opportunity of qualify-
ing for such accelerated i)romotion. the concession will remain
open to him for four years after his promotion to the rank of
major in the ordinar\ course, but any antedate granted will he
without adjustment of pay.

6. -\ major is eligible for promotion to the rank of lieutenant-
colonel on completing eight years' full-pay service in the rank
of major, including any period covered by antedated promotion
with nut adjustment of pay.

6. Time on half pay not exceeding one year will be reckoned
as service tor promotion under -Articles 3, 4, and 5, if removal to
half pay has been in consequence of medical unfitness caused by
duly, ndlitary or civil.

7. For distinguished service in the field or for meritorious or
distin^Udshed service other than in the held a captain after six
years' service and a major or a lieutenant-colonel may be
promoted to the next higher rank by brevet.

8. A certain number of lieutenant-colonels may be specially
Belected for increased pay forabilitv and merit.

9. Promotion from the rank of' lieutenant-colonel with in-
creased pay to colonel and from colonel to surgeon-general will
be given by selection for ability and merit.

lU. .\ lienteuant-colonel may also be promoted to the raid; of
colonel, and a colonel to the rank of surgeon-gener.al for dis-
tinguished service in the field. •• In any case the officer shall
remain supernumerary in the higher rank until the vacancy to
wliifh. in the ordinary course, he would have been promoted,
or, in the case of an oflicer promoted to the rank of colonel,
untii selection for the rank of surgeon-general."

11. Exchanges between officers of the I. M.S. and the
R.A.M.C., of the same i-ank and below that of major, and

transfers of officers below the rank of major may be permitted
on conilitions, one of which is that the officer" transferred ii

idaeed for seniority below that of officers holding the same ran'/:
at the time ot Ida transfer, and Hlmll not be promoted until tla
officer next above him is promoted, or has been refused
promotion.

12. Medical officers will be placed on the retired list at the
following ages: Director- general 62, surgeon -general and
colonel 60, lieutenant-colonel and major 55. A lieutenant-
colonel who entered liefore Ajiril 1st, 1911, and who has been
specially selected for increased pay if he attains the age ot 55
before becoming entitled to thoi]ension for thirty years' service,
mav be retainetl until the completion of such service, or in any
special case an officer may be continued in employment.

13. .\n officer appointed' after September Uth, 1890, who mav
retire on pension before conijdetint! thirty years' service, wfil
be liable till he completes 55 years of age to be recalled to duty
in case of emergency.

_
14. Six of the most meritorious officers of the Indian Medical

Service on the active list shall be named honorary phvsiciaus
and honorary surgeons to the Kinf;. and they shall relinipiish
such appointment on retirement. On appointment as honorary
idiysiciau or honorary surgeon au officer under the rank of
colonel may be promoted to the brevet rank of colonel.

VOLUNT.ARY AID DETACHMENTS.
HirxTiNGDONSHiRK on iMay 12tb was the scene of a sham fight
to which special interest attached by reason of the co-operation
ot three A'oluntary Aid Detachments; indeed, the work of the
day was specially arranged to that end by Lieutenant-Colonel
E. J. Cross, M.D., the ofiicer commanding the Eastern Mounted
Brigade Field -Ambulance. Early in the morning a detachment
of the 5th Bedfordshire Regiment carried out a sham light
a^'ainst an invading force near Weston 'Wood, and incurred
75 casualties, small and great. News of a heavy engagement
was then dispatched to a wagon and tent station established by
the held ambulance mentioneil, and meantime the men applied
their first aid dressings themseh es, each wounded man having
a label attached to him descrijitive of his injury. Soon after
light wagon and stretcher jiarties from the field ambulance
arrived, and collecting the wounded toi^k them to the wagon
station, where they were treated and classified. The tenthospital
was then cleared for further work by handing over the patients
to the Voluntary Aid Detachments'vvhich had established hos-
pitals at three farms; and one of these hospitals was subse-
quently evacuated on receipt of information that the enemy
was close at hand. Each of the Voluntary Aid Detachments
turned oat fully supplieil with doctors, nurses, pharmacists,
bearer squads, wagon drivers, and trans|)ort officers, and all
members had an excellent opiiortunity of seeing exactly the
sort of work they would have to do in actual warfare. The
medical men engaged during the day were Lieutenant-Colonel
E. J. Cross, Captain 'W. Archibald, "and Lieutenant G. C. Kay
Sliarp, of the Eastern Mounted Brigade Field Ambulance";
while Drs. Robinson, Harrisson, and Williams were in medical
charge of the Voluntary Aid Detachments.

Cl^lnfuarn.

ja:mes henry takgett, m.s., f.r.c.s.,
obsti;tiuc suegkon, gut's hospital.

It is witli great regret that we Iiave to auuouDce the
death of James Henry Targett, at the age of 51. after a
long illness. He was born in Wiltshire, and went to
school for two years at Warminster. Owing to clelicato
health his education was continued witli a private tutor
at Salisbury. This frailty of constitution attended him
tliroughout, and for this reason, perhaps, the energies
that most men devote in part to outside pursuit.s were by
him spent entirely on subjects in connexion with hi's

profession.

He entered Guy's Hospital as a student in October, 1878.
He graduated lI.B.Lond., with honours in forensic medi-
cine in 1883, the B.S. with honours in 1885, and M.S. in
1887. He took the diploma of F.R.C.S.Eng. in 1886. Ho
was appointed surgical registrar at Guy's Ho.spital in 1885,
and held tliis post till 1887, when he became assistant
curator to the museum. In 1889 he was appointed
demonstrator of anatomy, and in 1895 demonstrator (-:

surgical pathology and "morbid histology. In 1897 '..:,

became obstetric registrar and tutors and .'.•T;;.s'.rjr.i

obstetric physician the year following. In 190.3, on iU-.
retirement of Dr. Galabin,be became obstetric plivf-ioiaf.,
the title of the post being changed to that of cbstctrio
surgeon when be became the senior in the department.
During the earlier years of his connexion with Ciny's

Hospital he was doing much work outside. .Ml throug.h
his career he had a strong bent towards pathological
anatomy, and in this subject he became deservedly a

recognized authority. Following on bis curatorship at
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Guy's he was appointed pathological assistant to the
JIusfum of the Koyal College of Surgeons in January,
1888, Sir Frederic Eve being at that time curator. He
succeeded to the post of curator in 1890, and lield it till

JIarcli, 1897. One who knew his work there speaks of

him as an able and energetic curator, who added a large
lUHiiber of specimens to the collection, and by his tact

made many people friends to the museum. As a writer of

reports, wlietlier clinical or pathological, he was probably
nncijnalled. He wrote apparently with ease, and could at
once and in the simplest terms give a clear picture in

words of any specimen he had to describe. During tliis

period of his work he contributed numerous papers to the
Transact ions of the Pathological Society, of which he was
secretary in 1895 and 1896. He edited appendices to tlie

catalogue of the Royal College of Surgeons, and gave the
Erasnms Wilson Lectures on pathology in 1893 and
the two years following. He was also holding appoint-
ments as assistant surgeon at the Evelina Hospital, and
later as surgeon to out-patients at the Samaritan Free
Hospital. We may gratefully recall that during this

period of his career he gave his assistance to this

Journal, contributing many reviews on pathological
subjects.

Following on these years devoted in the main to

pathology, came the time when his energies were
absorbed mainly in his clinical work as an obstetric
surgeon. And here the interest in and devotion to his

work that characterized him tlironghout earned for him
before very long a recognized and honoured position. In
1910 and 1911 he was secretary to the Obstetrical Society.

His was a charming personality. Kiud and gentle in

disposition, he was as slow to take offence as he was in-

capable of giving it. No man had a more honourable and
upright standard of life always before him. He never
spared himself when work was concerned. His energy at
times seemed feverish, and he probably wore out a system
trail from the couimencement. In 1911 he underwent an
operation for appendical abscess, and his health no doubt
suffered further from the sad loss of his only boy in that
year. The illness which terminated fatally was of long
duration. He was taken ill in September, 1912, and it

was not till Tuesday, May 27th, 1913, that the end came.

J. LLOYD THOMAS,
rUipUTT StrnGEON-GKNKBAL, H.N.

We have to record with regret the death of Deputy
Surgeon-General John Lloyd Thomas ; it took place at
liis residence. Penmen, in tlie Isle of Anglesey. During
his services in China he contracted sprue, which not only
rendered him unfit for active work for long periods during
several years, but seriously undermined his constit-iition,

and no doubt contributed to his untimely death.
John Lloyd Thomas was born on September 3rd, 1856;

he received his medical education at the Middlesex
Hospital and Queen's College, Ijirmiugham, and was for

a period obstetric house-surgeon to the Queen's Hosjiital
in that city. He entered the lloyal Navy Medical Service
in February, 1884, and served first in the Tcnirrairc on
the ^Mediterranean station, and afterwards from 1887
to 1889 on the Britannia iu the Home Fleet. In 1889
he went to the West Indies in the BcUcrovhon. and
from May, 1891, to April, 1892, was at the Jamaica
Hospital in special charge of yellow fever cases; and
in 1893 he wrote a practical essay on yellow fever
which received high commendation. In 1894 he went to

China in the Porjwise, and iu the following j-ear attended
the wounded Chinese soldiers and sailors at Chefoo dur-
ing the China-Japanese war ; his .services were favourably
noted, and he was promoted staff surgeon in 1896. After
a term of service from 1897 to 1899 in the Royal Naval
Barracks, Portsmouth, he went out again to China iu the
F.nrlijmion in 1899. In the following year he served with
the second Peking Exjieditiou, and tlie excellent health of
the brigade was attributed in a large measure to the
sanitary arrangements made under his supervision. Ho
was specially promoted fleet surgeon for these services,

and received also from the Emperor of China the Order of

the Double Dragon, first division of the third class. He
eanie home in 1902, already unfortunately suffering from
tlie disabling disease which was to shorten his life. After
a somewhat prolonged period of sick leave he so far

recovered that, with the aid of his cheery temperament
,

and sanguine outlook on life, he was able to do a good
deal of public work, serving on the Council of the British
Medical Association as a representative of his service;
acting as President of the Navy, Army, and Ambulance
Section of the Annual Meeting of the Association in 1903,
and representing the .-Vdmiralty at the meeting of the
Association of Military Surgeons, U.S.A., in 1905. He
served at the Royal Naval Barracks, Chatham, in 1906-
1908, and for the two following years in the drill ships
Daedalus and Eagle. He retired in September, 1911,
with the honorary rank of Deputy Surgeon-General, and
went to i-eside at Penmon, Anglesey, a county iu which he
had shortly before served the office of High Sheriff.

We regret to record the death of Dr. Charles Dallet
NuTTALL, of St. Albans, on June 1st, after a long illness.

Born in Leicester, and a member of a family connected
for several generations with the profession of medicine,
Dr. Nuttall was a student of St. Bartholomew's Hospital,
and became M.R.C.S., L.R.C.P. in 1884. Subsequently he
acted for a considerable period as clinical assistant at the
City of London Hospital for Diseases of the Chest, and
then settled in practice in his native town, wdiere he was
surgeon to the provident dispensary, and acquired a
considerable practice. After some years he broke down
in health and gave up work altogether for a time, but
later on took up a practice of a lighter kind in St. Albans.
The improvement in his health was, however, only
temporary, and for the last three years he had done very
little work. During his residence in Leicester Dr. Nuttall
was a well-known figure in the hunting field, and when in

good health frequently played an official part at athletic

meetings in dilfcrcnt parts of the country. As a young
man he was .an excellent performer on the running path,
his best distance being the quarter mile, and it was largely

due to his abilities in this direction that St. Bartholomew's
became the holder of the Inter-Hospitals Challenge Cup
iu the early Eighties. Dr. Nuttall, who married the
eldest daugliter of the late Dr. J. St. Thomas Clarke, of

Leicester, is survived by his wife, but left no children.

Dr. Lyttelton Stewart Forbes Winslow, who died on
June 8th in his seventieth year, was a son of Dr. Forbes
Winslow, who for a number of years was a leading
authority on insanity. He was educated at Rugby and
Cambridge, where he took the M.B. degree in 18'70. He
was also D.C.L. of Oxford and LL.D. of Cambridge. He
appeared as an expert witness iu manj' trials both in this

country and in America, and wrote a number of articles

on subjects connected with his province of practice. In
1910 he published an autobidgraphical volume entitled

liccoUcctions of Fort;/ Years, which was reviewed in the
British Medical .Touunal of July 8th, 1911 (p. 76). His
opinion on any case that happened to interest the public
w-as apparently highly valued by some newspapers, but
wiUi his own profession it carried less weight. Dr. Forbes
Wiuslow\ who was twice married, leaves a widow and
three sous and a daughter.

News has been received in England of the sudden death
at sea iu the Far East of Dr. O. E. Hkigens, of Earl's

Court, S.W. Dr. Iliggens, wdio entered the medical pro-

fession somewhat late in life, was a student at St. Mary's
Hospital ; he took the diplomas of M.R.C.S., L.R.C.P. in

1889, and graduated M.B.Durh. in the following year.

Before entering the medical school he had heen at
Cambridge, where he was a scholar of Emmanuel College,

and achieved first class honours in the classical tripos of

1880. After filling at the hospital a number of resident

appointments, he established himself in Holloway and
practised there until some two years ago. when he moved
to Earl's Court. His death, which took place in the 58lh
year of his age, was duo to cerebral haemorrhage.

At the recent examination for sanitary inspectors under
the Public Health (Londonl Act,lS91, held by the Sanitary
Inspectors Examination Board, twenty-one candidates, of

whom twelve were women, passed.
A BILL restricting the sale and dispensing of cocaine and

eucaine, their salts and preparations, has passed the New
York State Legislature, and has been signed by the
Governor. It is to come into effect immediately.
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llU'iiital lli^lus.

The Eoyal Society of Arts has issued iuvitatious to a
couvevsaziono at the Natural History Museuui, (.'iximwell

Eoad, S.W., on the eveuiuy of Tuesday, Juuc 17th.
The usual ladies' conversazione of tlie Royal Society

was given on Wednesday eveniuf< last. Most of the
objects had been sliown at tlic first conversazione, but on
this occasion tlie Antarctic drawings of the late Dr. EAward
A. Wilson lent by his widow were disjilayed.

An iuvcntiou by Alderujan Jnjin Whittalior now being
tested at Kishton, near Blacl;burn, will, it is hoped, among
other advantages, dispense with '• sliuttlc Inssing," a
practice which, however small may be tlie danger of
infection attaciiod to it, is at best a dirty process.
The annual luncheon of the Continental .Anglo-American

Medical Society, which is usually held daring the annual
meeting of the Brili.sli Medical Association, will be licid

this'year in London on .Vugiisl 7th during the meeliui; of
the International Medical Congress.
Mr. Arnold J.4mes, wlio has been on the staff of tlic

Metropolitan Hospital Sunday Fund for some y^ears, has
been selected by its General Purposes Committee to
succeed the late Sir Edmund Hay Currie in the office of
secretary. ,.

The Harben lectures of the Eoyal Institute of Public
Hcaitli will be dcUvcred by Professor J. Bordet of
Brussels, at 37, Russell Stiuare, W.C, on June lSth,.18tli,

and 20th, at 5 p.m. The first lecture will deal with
anaphylaxis, the second with coagulation of the blood,
and the third with miorobiau variability in relation to
soro-diagnosis.
In a paper in the Journal of the American 2[edical Asso-

ciation, Detwiler, of Omaha, states that he has repeated
the experiments of E. H. Ross with the jelly method and
has examined scrapings from chancres', the peripheral
blood and fluid squeezed from punctured lymph-nodes of
Kyjihilitic patientii, and has found the parasites and
followed most of the phases described by Ross.
.We understand that tlierc has been no fresh cases of

cercbro-siJinal meningitis at Westerham or in Kent., Dr.
Tew, M.O.H. for West Kent, has reported the death of
one of the patients at Westerham—a boy aged II. The
schools have been closed and disinfected, and certain books
and articles used there destroyed. Complete arrangements
have been made to deal with any future cases should they
arise.

Fresh accommodation for the nurses is projected at the
West London Hospital ; they are at present scattered in
several houses and rather crowded therein. The late
Duke of Abercorn, who was for long the president of the
hospital and very anxious to see the nursing staff properly
housed, started an appeal fund for this purpose, and in
view of these facts and as a tribute to his services, it is

proposed to call the building, when erected, the Abercorn
Home for Nurses. So far, only about a quarter of the
£12,000 deemed to be necessary has been got together, and
contributions, however small, will be gratefully received
by the Chairman of the .'Vbercoru Memorial E.Kecutive
Committee, Lord Arthur Hill.
The different di-electric capacities of Purbeck sand,

chalk, and stone were demonstrated by Dr. Mahomed of
Bournemouth, by meoais of an ai^paratus constructed by
liim, at a meeting of the Balneological and Climatological
Section of the Royal Society of Medicine in that town on
May 31st. Dr. Mahomed assitmed that negative ions were
given off by metals in a glowing state in the undercrnst of
the earth, and hence surmised that the di-electric pro-
perties of the earth would cause an induced positive
charge in tlie atmosphere. He also showed some charts
illustrative of the varying potential exhibited wlien electric
currents passed from gravel and sand to chalk, and vice
versa.
A CONVERSAZIONE was given at the Eoyal College of

Surgeons of England by Sir Rickman and Lady Godlee on
the evening of .Tune 51 h, and proved a great success. The
theatre from 9.30 onwards was the scene of four succes-
sive exhibitions of the cinematographic pictures of big
game in Africa, obtained by Mr. Kearton, and in the
council room sundry historical specimens, the Hunterian
manuscripts, and other objects of lay as W'ell as profes-
sional interest were on view. In the conservator's room
Dr. Keith ijrovided a demonstration of microscopic speci-
mens and of relics of pi-ehistoric man ; and in Room I of
the museum Mr. Burne had on view a number Of natural
history specimens, while in Room III Mr. Shattock pro-
.vided a corresponding collection of pathological specimens.
Meanwhile, and throughout the evening, the Greenhili

String Quartette discoursed sweet music, and refreshments
were served in the library.-

PENSIONS for its mendiors and associate members have
been provided by the governing boards of the Rockefeller
Institute for Medical Research, New York, and have been
financially secured by the generosity of Mr. John D.
Rockefeller, who has for this purpose increased the endow-
ment of the institute by a gift to it of securities amount-
ing to about 500,000 dols. in value. The pension rules
which have been adopted provide three-quarters pay
pensions for members of the institute retiring at tho ago-
of 65 after iifteoii or more years of service, and pensions
of from ouc-hait to three-quarters of full pay. according
to the length of service, for members aticl associate
mcujbers who retire at 60 years of age. There is also a
provistou for total disability after ten years of service, and
for widows and orphaned children, at one-half the scalo
upon which members of the staff are pensioned.
The fourth annual congress of tho British Hospitals

.•^.ssociation is to be held at Oxfordin the last week of this
mouth.- It will be opened at 10 a.m. on June 26th by an
address from tho president of the cougress, Sir William
Osier, and a discussion on the National Insurance Act and
its effect on the hospitals, with a view to the proposed
amendment of the Act, will follow. In the afternoon of
the same day a discussion on tuberculosis and the general
hospitals will be introduced by an address from f ir Thomas
Oliver, w-hile on the next day (Juuc 27th) a debase on tho
upkeep of hospitals will follow the reading of a jiaper on
the subject by Mr. Keith Young, F.R.I.B.A. By perhris-
sion of Che Vice-Chaucellor of the University the meetings
will take place in the Examination Schools. In connexion
with tho conference a series of visits to places of interest
has been ari'anged for I''riday afternoon and Saturday.
The business meeting of the association and the election
of officers will take place on Friday.

. The present chair-
luau is Dr. D. J. Mackintosh, of the Western Inflruiary,
Glasgow, and the secretaries are Messrs. Conrad Thies
and A. H^yes, whose ofTitial address is 14, Victoria Street,
Westminster.
The dinner of the Durham LTniversity Medical Gradu-

ates' Association, which took place under the chairman-
shi|) of the President of the Association, Dr. Edridgc-
Green, on May 30th, brought together a large gathering,
the guests including the Vice-Chancollor of the University
(Sir George Hare Philipsoni, the Directors-General of botii
the Royal Naval and Army Medical Services, and the
President of the Eoyal Society of Jlcdicine (Sir Francis
Cliampneys). Profes.sor E. H. 'Starling, who proposed the
toast to the chairman, referred to Dr. Edridge-Green's
valuable and assiduous work in connexion with the
subject of colour blindness, a work which still awaited
adequate recognition. In acknowledging the toast. Dr.
Edridge-Green mentioned that it was from Professor
Starling himself that he had received much of tho
encouragement and support that he required at a time
when he was in despair as to the progress of his crusade.
In i-esponse to the toast to the services, Surgeon-General
A. W. May. C.B., Director-General R.N., drew attention
to the dearth of candidates lor his department, and asked
those in touch with newly qualified men to use their influ-

ence in obtaining for it recruits. The speeches during the
evening were pleasantly interspersed with songs supplied
by a number of professional singers.
'the Medico-Chirurgical Society of Bradford, which has

now been fifty years in existence, duly celebrated its
foundation by holding its annual dinneroii the anniversary
date. May 28th. There arc now only two survivors of the
original members, but both of these. Dr. David Goyder
and Dr. Harry Meade, were able to be present. The
former acknowledged the toast to the society, and gave
some account of its earlier history ; it had much scientific
work standing to its credit, but was perhaps chiefly
renowned, he said, in connexion with anthrax, a subject
early associated with the name of one of the society's
members, the Iktc Dr. J. II. Bell, and at the present time
with that of its existing President, Dr. F. W. Enrich. Dr.
Goyder, who was for many years a representative of tho
Yorkshire Branch on the Central Council of the British
Medical Association, and not long ago received the well-
merited honour of being elected to the position of per-
manent Vice-President of the Yorkshire Branch of tho
Association, acted as Honorary Secretary of the Bradford
Medico-Chirurgical Society lor as long as twenty-fivo.
years: he became Bf.D.St.Aud. and L.R.C.S. in 1860, this

being likewise the year in which Dr. Meade—also a
member of the British Medical Association— became
M.R.C.S.. L.S.A. Both are on the staff of the Bradford

Royal Infirmary, the former as consulting physician, tho

latter as consdlting surgeon.
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In the first place I offer my acknowledgements to the
Council of the University for assigning to mo the
liouourablo duty of delivering tliis lecture. The roll of

tlie lugleby Trust includes the names of many dis-

tinguished men with whom it is a privilege to be

associated. At the same time, I do not forget that

the worth of their lectures as a permanent asset to

medical literature increases the responsibility resting

upon their successors.

And next a tribute is due to tho memory of John
Tomlinson Ingleby. By hia talents and character he
gained distinction among his contemporaries as an
obstetric physician and teacher. Tho lectureship was
fpunded in 1876—thirty-one years after his death—to

promote the diffusion of medical knowledge, and to link

with this purpose the name of a bygone worthy who did

much in his generation to l)uild up tho reputation of tho
I^irmingham Sledical School.

Siucc Ingleby 's day the field of medicine has broadened
in all directions in correspondence with the introduction

of modern tools and methods from the loom of scientific

li-ogress. In particular, the quest for better means of

annulling pain during surgical operations has been keen
and incessant, with the outcome that there is now at the
service of surgery a wide latitude both in regard to drugs
and their modo of application. A generation ago an
operator had to choose between the suspension of con-

sciousness by narcotics and the numbing of skin by
moans of ice and salt or etlier spray. Tlie arrival of

local anaesthetics, together with the experimental study
of their properties, marks a new period, and must be
reckoned one of the notable medical events in the first

decade of the twentieth century.
From the standpoint of minimal disturbance of the

nervous system it is an immense gain if surgical proce-
dures can bo carried thi'ough without functional impair-
ment of the highest centres, and with no derangement, or

at niost a transient one, of the normal physiology of the
medullary centres. On theoretical grounds, therefore,

given various methods of inducing surgical anaesthesia,
including one which acts selectively on peripheral nerves
wliilo exempting the functions of the brain from harmful
interference, that method is to be preferred ; and it is now
a daily commonplace of the operation theatre that the
achievement of this result, notwithstanding surgical

manipulations of the greatest severity, is practicable by
means of a single needle puncture and the injection of a
few drops of fluid into the spinal sac.

A procedure of such extraordinar}' simplicity and efficacy

deserves more attentive study and wider adoption than it

has yet received in this country, and if this does not
appear from what I proceed to say on various aspects of

tlie subject, I shall do less tliau justice to a convincing
array of facts and considerations.

Histoky.
For the introduction of spinal anaesthesia surgery owes

a debt to the chemists and experimental pharmacologists
who investigated the properties of the coca plant. A'r//-

tliroxijlon (tliat is red-wood) coca is indigenous in South
America, where for centuries the leaf has had a vogue with
the natives because of its supposed power to ward off tho
onset of fatigue during prolonged exertion. The alkaloid

cocaine w.as described under that name in 1859 by
Niemann, wlioso report mentioned the numb sensation
produced by the drug on the tongue. Several years
earlier the alkaloid had been isolated by Gadecko, tho

actual but now almost forgotten discoverer, and by him
named " erythroxyline." Scant attention was paid to the
subject until, in 1879, von Anrep carried out a research ori

the sensory effects of cocaine on the skin. His observa-
tions led him to suggest th6 use of the drug as a local
therapeutic agent in man, and althougli the suggestion
was notat once followed up, his experimental work became
fairly well known.
The year 1834 is of special note because it dates the

famous discovery of the action of cocaine on mucous mem-
branes. The credit of this advance belongs to Kijller, dt
that time a medical student in Vienna. Having tested
the action of cocaine on his tongue, Kiiller reasoned that a
similar anaesthesia, innocuous to the tissues, would be
likely to result from the application of the drug to tho
conjunctiva. He put his ingenious idea to the proof, pub-
lisliod his findings, and inaugurated a revolution in oph-
thalmic surgerj'. Not content with this conquest he pro-
ceeded to deal with the laryngeal and other mucous
membranes on the same lines. (()ue may recall in passing
another important discovery made by a medical student,
namely, the vaso-dilator action of aniyl nitrite, which was
described by Lauder Ilrunton when he was an under-
graduate in Ediuburgli.) From 1884 cocaine ceased to be
a mere tlierapcutic curiosity; it became an invaluable
agent pressed into the world-wide service of medicine.
The logical extension of the use of the alkaloid as a

local anaesthetic soon followed, American surgeons ,

leading the way. Halsted seems to have been the first to

inject a solution along the course of sensory nerves ; lie

operated on a case of talipes by this means in 1884.
W. O. Moore described in the New York Medical Journal
of January, 1885, tho effects of auto-injection into bis
arm. Within a period of eight honi's he injected at
intervals no less than 34 grains of cocaine, and on
regaining consciousness he says, "I might liavc exclaimed
with Cowper, ' I awoke, like a toad out of Acheron,
covered with the ooze and slime of melancholy.' " Which
is a less cause of wonder than his survival to tell the tale.

He concludes that amputation would be feasible by in-

jecting over the site of the nerves siqiplying an extremity.
The pioneer of spinal cocainization was Leonard

Corning of New York. He conceived tho idea of acting
on the cord by injecting directly on to the dural sheath,
aud published an article in October, 1885, on spinal
anaesthesia and local medication of the cord hj "a pro-
cedure in therapy which possesses the merit of novelty."
Following up an instructive experiment on a dog, he
operated on a neurasthenic patient, his purpose being to

annul sensory conduction in the cord. Through the
eleventh dorsal space ho injected 30 minims of a 3 per
cent, solution of cocaine hydrochlorate. As there was no
tingling in six minutes (no doubt because the injection was
not deep enough), the dose was repeated. Tliis produced
impaired sensation in the lumbar regions, lower limb's,

penis, and scrotum; motor power remaining unaffected.
Tiie passage of a sound was scarcely perceived, whereas
it previously caused much pain. Corning adds, " When
the patient left my olRce an hour or more after tho
injections, sensibility « as still impaired to a marked
degree, and the patellar tendon reflexes were abolished."
Headache and vertigo wore com|)lained of the next day.
Ho suggests that such local medication might be useful
in strychnine poisoning, tetanus, and hydrophobia; aud
concludes with tlie cautious remark, " Whether the method
will ever find an application as a substitute for etheriza-
tion in genitourinary surgery, further experience alone
can show."
Corning thus laid the foundation of the modern pro-

cedure. Holding the view that a drug inserted locally

acted on the nerves of the part only by way of the blood
vessels, he was content to place his solution in contact
with the venous plexuses, and it would appear that in tho
case cited he did not puncture the cerebro spinal sac.

His example was not widely copied, perhaps because
cocaine was soon found to bo too dangerous a drug for

indiscriminate use, or in doses exceeding half a grain.

Meanwhile, as surgeons became familiar with lumbar
puncture (introduced by Quincke in 1891), further possi-

bilities were indicated, and in 1898 Bier introduced tho

present method of injection into the subarachnoid space.

From observations on lower animals lio proceeded to note

the effects on man, aud his assistant, Hildebrand, and

[2738]
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himself submitted themselves and six patients to the

operation. Cocaine was the drug used, and complete
analgesia of the lower lialf of the body was readily in-

duced in every case, while in one patient the effect

reached to the scali?. Tlie by-effects, however, were
most unpleasant, in the form of vomiting, giddiness, and
severe lieadache. Hildobraud suffered from these sym-
ptoms, although jast after the injection he was able to

dine well and smoke several cigars. Bier thought the
troubles were due to escape of cerebro-spiual iiuid, and
that rest in bed would prevent them ; but exi)erieuce

failed to couiirm his opinion. On tlie strength of his

observations Bier was convinced that cocaine was too for--

bidding an agent, and, pending the discovery of a less

toxic substance, he dropped the procedure. Bier's work
cannot be too highly praised.

Tuffier of Paris continued using cocaine, and in 1900
be reported to the Academy of Medicine a series of o%-er

eighty cases in which he had injected cocaine through the

third or fourth lumbar space and induced anaestbesia as

high as the umbilicus. So salistied was he with the

results that he announced his intention to aim at a higher
level of anaesthesia with a view to operations on the liver,

stomach, and thorax.

Kobert .Jones was the first British surgeon to publish
his results. In 1904 he read a paper at Liverpool on spinal

cocainization, relating cases and advocating the method
for suitable operations.

The discovery of stovaine by Fourneau, and the exposi-

tion of its properties by Pouchet in 1904, attracted wide
attention and gave a fresh impetus to the subject. Prior

to this, in 1891, Giesel had isolated the new alkaloid tropa-

cocaine, naming it benzoyl-pseudotropcine. In 1892 it

was tested physiologically by Chadbourne, who named it

tropacocaine and reported tliat it was less than half as
toxic as cocaine, and much weaker in its action on motor
functions. Led bj' the advocacy of Schwartz several

German surgeons tested tlie drug, with favourable results.

This alkaloid has been much used in German j', but in

France and Britain stovaine has been move in evidence,
and its use has been strongly advocated by Barker,
McGavin, Gray, and otliers who have given it extensive
trial. Novocain was discovered by Einhorn in 1904; it

lias been employed with great success by Canny Ryall.

The present lecture is a further contribution to the
possibilities of troiJaoocaine based on several years'

experience.
Barker has done more than any other surgeon in this

country to bring spinal anaesthesia to the notice of the

profession and advance our knowledge of the subject.

Ha uses a compound solution composed of stovaine 5 parts,

glucose 5 parts, and distilled water 90 parts, all by weight.
Having a specific gravity of 1023 as against that of

cerebro-spinal fluid which is 1007, it sinks on injection to

a level which can be regulated by adjustment of the
patient's spiuc.

Gray has written valuable and suggestive pajiers.

He substitutes dextrin for glucose, and claims that it is

superior in respect of its indiffusibility.

Babcock of Philadelphia recommends a solution made
lighter than cerebrospinal fluid by the addition of

alcohol,
Phakmacology.

As cocaine was the first substance introduced for spinal

anaesthesia it remains the standard by wliich recent
drugs are compared as to their toxic and anaesthetic
properties. The list of substitutes includes tropacocaine,

Btovaiue, novocain, and alypin. Of these, tropacocaine,
like cocaine, is a vegetable alkaloid, all the others being
synthetic compounds, and tropacocaine can also be built_

up artificially. The radicle benzoyl is common to them
all except stovaine, which is a benzoate. Both the alka-
loids are contained in coca leaves ; but it is remarkable
that the plant grown in Java, wliere it is not indigenous,
yields a larger percentage of tropacocaine than the
Peruvian plant, which fact explains why the commercial
alkaloid is obtained from the Javanese leaf.

Eacli of the five substances named is freely soluble in
water, and the .solution can be sterilized at 115 C, except
that of cocaine which decomposes on boiling. Stovaine
will not stand sterilization by exposure to a high tempera-
ture as W3II as its allies, but its antiseptic nature com-
pensates for this drawback. They are all protoplasmic

poisons. Le Brocq estimates their relative toxicity as
follows

:

Taking cocaine as represented by 1—then alypin is 1.25,
stovaine 0.625, tropacocaine 0.5, audnovocain 0.49.

Injected into the tissues thej' have a selective action on
nerve fibres, especially centripetal conductors, whereby
the function of these is suspended, and a temporary block
interjiosed between the centre and tlie periphery. In this
respect the power of cocaine is surpassed by stovaine, and
ccjualled by each of the other drugs. The bias of selection
goes beyond a preference for inhibiting nerves rather than
other structures, and sensory rather than motor fibres. It

is much more discriminating, inasmuch as it does not stop
all the composite functions of an afferent nerve simul-
taneously or to the same degree; so that the epicritic,

protopathic, and deep sensibilities are variously affected.

Taking tropacocaine as a type, we find tliat it subdues the
perception of pain before stopping the sensations of touch,
temperature, pressure, and position. Hence some clinicians

prefer to describe the result as a condition of analgesia

:

this description is too restricted, and it is unnecessary to

drop the terra " spinal anaesthesia" originally proposed by
Corning. When the action is complete the patient is not
conscious of having any part of the body below the ribs.

For clinical purposes the list of agents has been narrowed
down to three—stovaine, tropacocaine, and novocain.
The aqueous solution of stovaine gives an acid reaction,

and is easily rendered inert by a trace of alkali; some of

the reported failures of stovaine to produce anaesthesia
have been accounted for by the fact that the solution was
stored in ampoules of glass containing soluble soda. In a
5 per cent, solution it has a haemolytic action, causing the
red corpuscles to swell and break up. Tropacocaine gives

a neutral solution in water, and is less irritating to the

tissues tlian stovaine ; it is also said to have less inhibi-

tory power over motor nerves. Novocain is a very similar

substance ; its anodyne effect seems to be more fleeting,

but against this can be offset its virtue as a non-irritant

to the tissues in the strength ordinarily employed. This
property gives novocain pre-eminence as a local anaes-
thetic.

Technique.
The spinal anaesthetist should think surgically and

wear gloves. He is doing a piece of work that is simple
enough, but demanding strict cleanliness of skin and
apparatus, and my practice is to make the puncture
myself. For the iiatient's back a coat of iodine solution

is sufficient.

The instruments should be reserved strictly for the sole

purpose of spinal anaesthesia. I use a Record syringe,

which is easily sterilized, and steel needles made to my
design by Down Brothers. The point is short and sharp,

and the stem opens funnelwise into the base, so that the

steel wire stylet can be promptly slipped into the canal.

Everyone knows the difficultj- of inserting a wire into a
shouldered hollow needle except from the pointed end.

Delay caused by boggling attempts to clear the eye of the
needle when in situ should be .specially avoided in the

case of nervous patients. The needles vary in length

from 6.5 cm. to 8 cm., and in diameter from 16 to 18

standard wire gauge. A needle must be discarded it it

becomes brittle from repeated rusting, or it may break
when being inserted, an accident which has happened in

my hands; the piece was promptly extracted, and no ill

result followed.

Tropacocaine in the form of a solution of the natural

alkaloid can be obtained from the manufacturing chemist
in glass ampoules. My earliest supjilies came from a
Geriuan firm, but tlie quantity did not always accord with
the label, nor was the strength of the solution apparently
uniform. Latterly I have been supplied witli a reliable

preparation by Alien and Hanburys. Each ampoule con-

tains 1.5 c.cm. isay 25 minims! of a 5 per cent, neutral

solution in normal saline, having a specific gravity of

1.016. and freezing at — 1.13^ C.

The dose is graded according to the patient's weight,

allowance being also made for the modifying factors of

age, state of health, and the desired level of anaesthesia.

A dose of 1 grain of tropacocaine—that is, 20 minims of

the 5 per cent, solution—is suitable for a liealthy per.son

weighing about 11 st. The maximum single dose I have

given is 24 minims. P'or a child 1 year old 4 minims
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c.cm. iu the syringe

—

miuims remain iu tlio

l''ig. 1,—Sbowi]iii Uk In:

The back is curled into

would be enough. Debility and old age are indications

for decreasing the quantity injected, and in such condi-

tions I never leave more than 1

that is, 17 minims—and since 2

needle, 15 minims is the maxi-
mum quantity injected, repre-

senting f grain, or about 5 eg.

After the lapse of forty or tifty

minutes, if sensation is returning

before the operation is finished,

I give a second injection of

8 to 12 minims : alternatively

—

and as a rule this is the more
convenient cour.se 'when a very
few minutes are needed—tlie

last stage of the oi)eration is done
with the aid of a general anaes-
thetic, and it is impressive to

see what a surprisingly small
amount will suffice, deep narcosis
being quite unnecessary.
The patient may be seated or

lie on either side, but iu the
sitting position the puncture is

more conveniently made and the
needle less likelj' to stray from
the right path. When well enough
he sits on the side of the table

with his feet on a chair, and
leans well forward to round the
back and separate the spinous
processes ; and wdth elbows on
thighs ho rests his head on his

hands. In cases of serious

abdominal disease or of great
debility the lateral jiosture is

always necessary, and must also

be adopted it a second, and
sn^aller, injection has to be given
before the operation is fiuisbed.

an arch by approximating the chin to the knees, and
whenever this is impossible, owing to abdominal disten-

sion or other cause, any twist of the spine .should be
carefully noted and allowed
for on insertion of the needle. r

By attention to this detail

a puncture can alwaj's bo
made unless there is unusual
deformity.

;

M'ith regard to the site of

puncture, the place of elec-

tion is the second lumbar
interspinous space. Here
the needle enters below the
spinal cord between the
divisions of the canda
equina, and the interval

between the spines is well
marked ; but the third space
is almost equally accessible,
and I often choose it. A
valuable guide iu counting
the lumbar spaces is a line

drawn across the back from
the highest point of one
iliac crest to the other;
this line touches the fourth
lumbar spinous process.
A successful injection at
the site mentioned produces
anaesthesia of the lower
limbs and trunk as high as
the umbilicus, and by raising
the pelvis on a sandbag
sensation is lost up to the
nipple line. For operations
on tlie upper abdomen and
kidney I inject through the
tenth or eleventh dorsal
interspace for choice, and although I have on several occa-
sions gone as high as the ninth, I have come to the con-
clu^u that the tenth dorsal space marks the highest limit
beySid which it is not prudent to apply the procedure.

liui^ijiir bpiue.
ilii.'li ileflues the foiirtU

Fig. 2.—Fusitiou of choice, with the jtitiieut hittins up The
injection iy being made m tliu middle line through the bccoud
lumbar interspinous space.

The needle, armed with stylet, is inserted in the middle
line, just above the lower spine of the selected space, and
is pushed steadily in the sagittal plane to a depth varying
in adults from 4 cm. to 8 cm. From infancy to adolescence

the distance of the dura from
the skin varies between 1 cm.
and 4 cm. In the lumbar region
the track of the needle is almost
jjerpendicular to the surface, with
a slight inclination upwards, the
angle between the needle and the
skin being about 80. ,In the
dorsal region the upward devia-
tion increases conformably to
the overla^Jping of the spinous
processes. If the point of the
needle encounters bone in its

path to the theca it must be
partially withdrawn and then
23ushcd home in a slightly altered
direction. In rare instances it

may be necessary to explore
another space before cntrj' is

effected ; most exceptionally the
attempt may have to bo aban-
doned, owiug to crookedness of
the colnum, unusual bony forma-
tion (as in osteo-arthritis), or
extreme fatness of the patieut
preventing definition of the spines.
Beneath the skin some resistance
will be felt when piercing the
supraspinous and intersi)inous
ligaments", and to a less degree at
the dura mater; the former may
be so hard as to render a lateral
puncture ])refcrable, but the
needle is then more likely to
prick a nerve within the theca. -

The act of piercing the dura mater is perceived by the
sudden loss of resistance.

Assuming a satisfactory puncture into the subarachnoid
space, on withdrawing the stylet cerebro-spinal liuid at

onco flows out in drops or iu

-3 a jet which intermits with
the respiratory movements.
Above the first lumbar space
the stylet must be withdrawn
as soon as the ligaments
arc pierced, and the needle
then pushed cautiously
through the dura mater.
A scant}' tapping may be due
to one of several causes

:

1. Low tension of the sac.
2. Occlusion of the eye of

the needle by a fragment of
tissue picked up en route or by
a nerve witliin the sac.

3. Incomplete puncture o(
the theca, so that tlie eye is
not entirely within tlie sac.

4. Perforation of the space,
so that the needle's ])oint is

np against the posterior
common ligament and the
eye imrtly outside the sac.

One or other of the follow-
ing means will generally
succeed iu increasing the
flow: Making the patient
cough, rotating the needle, -

inserting the stylet to clear
the eye, varying the depth
of puncture, aspirating with
a syringe. In this connexion
the observations of Lusk are
pertinent. In several dissec-
tions he found the arachuoid
and cord adherent pos-

teriorly, so that the subarachnoid sac could only be
readied by perforating the cord. Below the cord similar

adhesions were found in some cases between the

arachnoid and nerve bundles of the cauda equina.
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Abnormalities of the sac undoubtedly occur and may
prevent easy access to the cerebrospinal fluid. If only
blood escapes, tlie needle should be ^Yitlulrawu and
another space punctured.
A free outflow of. cerebro-spinal fluid is ideal, for it

proves that the needle is so placed as to ensure delivery
of the full dose of anaesthetic into the subarachnoid
space. Injection of a portion of the solution outside the
tlieca explains most cases of imperfect anaesthesia, and
must be guarded against by correct insertion of the
needle and avoidance of displacement -syhcn connecting
the syringe.

I collect and throw away 1 to 2 drachms of cerebro-
sjiinal fluid, and attaching the syringe charged with a
suitable dose from an ampoule, I draw, if possible, 2 c.cm.
into the barrel to warm tlie

ilose ; the mixture is then
slowly injected. Stoppage of

the flow when aspirating im-
plies that a nerve iilameut has
been drawn into the eye of

the needle, and without further
ado the injection is made,
although little or no fluid has
vnu into the syringe. As a
rule it is not advisable to inject

unless there has been a free

escape of cerebro-spinal fluid

;

but the I'ule is not absolute,

and exceptionally I have found
it better to wait and see the
result of injection before
making a second puncture.
Care must be taken not tc

disconnect the syringe before
I'enioving the needle. On
removal of the needle the spot is sealed with collodion.

My object in abstracting fluid is to delay absorption by
reducing the tensiou of the sac. Perhaps, too, hyper-
tension due to irritation of the sac is not so likely to occur,

and thereby the tendency to headache is diminished.
The patient, lying recumbent and with his liands resting

on his head, is next brought into the theatre: and the
field of operation is hid<leu from him by a towel huug upon
a wire frame stretched above his chest. Over this the
surgeon can glance at will to observe the patienfs face.

Phkxomexa op Spinal An.^esthesia.

The earliest effects are subjective. In less than a
minute there is a feeling of increased warmth in the feet,

quickly followed by tingling merging into numbness, which
flows wavclike to the thiglis in the next two or three

I

i'iti. 3.- SbOAviut^ :-_rti'n whirl
Irom the

muscles become quite flaccid, and in acute peritoneal con-
ditions the contrast to the previous board-like hardness is

remarkable. In high anaesthesia the intercostal nuiscles
are put out of function from below uj} to a variable level.

Breathing may thus become almost entirely diaphragmatic
in association with diminished rate and depth of respira-
tion. Tliis produces a sense of pressure on tlie chest, and
another symptom which may be termed the " xiphoid tug,"
that is, a dragging sensation referred to the end of the
sternum. Intercostal paresis is, however, by no means
invariably present, even with anaesthesia above the
nipples, as I have repeatedly demonstrated by directing
the patient to cough. Yawning as a sign of air-hunger is

very rare in my experience of tropa-^ocainc.

The pulse-rate is not uniformly afl'ected ; as a rule it

is first accelerated and slows
down later on; exceptionally
it may show no alteration.

Some degree of syucojie is

common, and is accompanied
by pallor of the face and
sweating of the brow. One
patient, a health,' young man
operated on for .adical ciu'e

of hernia, fainted on the table.

An incident of such extreme
rarity is matched by the case
of another man vcho fainted

in the anteroom before any
preparation was made for in-

jecting him ; tlie cause here
was clearly emotional. These
conditions are not serious, and
are combated by a wliitt' of

smelling salts, or a table-

spoonful of whisky, or ether
Bathing the face with cold

J

I hi.los lllr lilild ut
patienl.

and strychnine suh cuic.

water is also rcfreshins.
vomiting IS auoLlicr incident of faintncss. It is un-

common, and never violent nor continuous. By raising
the blood pressure it does more good than harm, and as
it is soon over it scarceh' delays the operation. Priapism
is comparatively common to the extent of moderate
turgescence. Relaxation of the anal sphincter and un-
conscious escape of the rectal contents occur not very
infrequently. I have known this happen after relief of

a strangulated hernia before the patient left the theatre.
'

Very often it is simply the return of the I'csidue of

an enema, and in abdominal, operations the advantage
exceeds the inconvenience.
The most dangerous, and happily the rarest, symptom

is stoppage ot lu-eatliing. Tins occurred in one instance

Fig. 4.—iDJoction iu llie lateral positiou.

minutes. Impaired tactile sensibility deepening into

anaesthesia comes on rapidly, first in the coocj-geal and
anal regions, then in the feet, and travels upwards to the
trunk. A common i-emark at this stage is " My legs are
sleepy." The upper limit varies with site of injection.

dose of anaesthetic, and posture of spine ; it frequently
reaches the nipple line, and may extend to the clavicles
and upper limbs. Above the level of lost sensation there
is a zone of blunted feeling several inches wide.

Objectively the knee-jerks soon disappear, and. a little

later, the plantar and cremasteric reflexes. With the
onset of motor paresis Uie patient notices that the lower
limbs feel heavy, and until reassured be may be uneasy on
finding that he cannot lift his feet from the table. Loss
of motor power follows the lead of anaesthesia, but is

never so high or complete. In particular the abdominal

i-'ifcl. 5.—Sbowiug i)el\ib rainod ou a saiidlj;

only among the series of 1,295 reviewed. The facts of
the case are as follows :

St02)pape of Eiralliiiig.

H. E., aged 69, seen in consultation with Dr. Alfred Stanley
of Leamington. He was suffering from jaundice (hie, in my
opinion, to cancer blocking the eommnn rtnct. .'Vs the patient
tlriought his disease might be gall stones, he requested me to
explore, and he was adniittefl to the Queen's Hospital for this
purpose. I decided to operate under spinal aiiaestliesia, a-iiil

injected 1 c.cm. of a 5 per cent, soluticmof tropacocaine into the
tenth dorsal sjiace. tlie jiatient being in the sitting posture.
Within three minutes, and while lying on his back talking
quietly tci ine, his speech and breathiug suddenly failed. ICtlier

and strychnine were at once injected, and artiiicial respiration
begun by a combination of the Sylvester and Labordc methods.
Each piill on tlie tongue evoked contractions of tbe sterno-

I

fcyoid and steruo-thj-roid muscles, but there was no pcrcentiblo
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response by the diaphragm. After three minutes fthe time is,

of course, estimated, as attention was concentx-ated on re
coveryi, as I was not satisfied witli the entry of air, I opened the
trachea. At tliat time faint iieart beats could be detected, but
there was no pulse at tlie wrist. Artilicial respiration was
maintained for about live minutes longer before natural breath-
in" returned, and the pulse reappeared at the wrist. His con-
dition became so fjjood that it was possil>le to open tiie abdomen
and ascertain the (ireseuce of a hard growth in the head of the
pancreas. The abdominal and tracheal wounds healed by first

intention, and tlie patient left the hospital ten days later appa-
rently none the worse for his alarming experience. I heard
subsequently that the disease had pursued its gradual course to
the inevitable end.

In another case of jaundice the deptli of respiratory
tlcprcssiou made it advisable to f^ivc artificialjiclp. The
notes are as follows:

JaiiiuVtce : Beapiratory Dt;pressioi}.

A woman, aged 73, sent to me bv Dr. Ainscow of Warloy.
Suffering from gall stones, diabetes, ^>ronchitis, an intermittent
heart, and rigid arteries, she was a bad subject tor any oiieiation
or anaesthetic. Two hours before operation a small dose of
scopomorphine was given subcutaneously. The anaesthesia
induced by 1 c.cm. of tropacocaine solution in the tenth dorsal
sj^ace was \'ery satisfactory, and all went well until the gall
bladder was being emptied of its eighty-six stones, when the
breathing became very shallow. After rhythmic pressure on
the chest for a minute or two natural breathing became deeper
and no further aid was required. Three stones were removed
from the common duct, which was drained, and the gall bladder
excised. She was very cheerful and pleased with herself when
she called to see me a few weeks ago, though troubled with
bronchitis and shortness of breath. I do not think I have
tested the value of spinal anaesthesia more severely than in this
case.

The anaesthesia lasts from thirty to ninety minutes, the
average duration being about sixty minutes, and it ebbs
through a stage of gradual recession. The variations

depend mainly on the dose relatively to the particular

patient—that is to say, the same dose will have a more
prolonged effect on a light or asthenic patient than on one

' -who is heavier and more vigorous. I am strongly opposed
to giving a dose calculated to act far beyond the require-

ments of the operation, for if the anaesthesia recedes too

soon a second injection of a half-dose can be given, or

recourse maj' be had to general anaesthesia. The recediug
stage of blunted sensation is quite adequate for much
operative work when reinforced by the twilight sleep of

scopomorphine.
It is of interest to note the behaviour of patients on the

table. Even to the most iihlegmatic the prospect of an
operation is not alluring, while to the highly-strung it may
bring acute apprehension. Fear adds considerably to the
risk of general anaesthesia and is not allayed by strange
odours and bewildering sensations. Not seldom there is

physical jiain to boot. Now in both these relations, the
psychic and the physical, spinal anaesthesia offers a
genuine advantage. Forewarned of the needle and its

effects, the patient regards the momentary prick as a
trivial m.atter, and with the rapid onset of anaesthesia
anxiety is replaced by an emotion of pleased surprise
which is the best possible calmative. While the house-
surgeon is taking notes, the ward sister stands by to give
attention and to divert tlie patient withquiet conversation.
JNIost iiatients prefer this course; those who have had
scopomorphine go to sleep ; others do the same without
the aid of drugs; chikhen arc amused with a toy; now
and then a cup of tea or a cigai-etteis asked for and given

;

and on occasion a patient indulges in singing or whistling.
A question sometimes asked after an operation is finished
is, " When am I going to have my operation ?'' and tho
patient is incredulous on being told that the diseased
appendix or painful piles have been removed.

In no class of case is the benign effect more obvious and
gratifying than in acute abdominal conditions such as
fulminating appendicitis or perforated ulcer. Within five

minutes of the injection tho agonizing pain is subdued,
the face loses its expression of suffering, and the erstwhile
rigid muscles, now toneless, permit deep palpation which
is nnperceived by the patient.

In tine, tho general attitude is one of placid self-

possession and complete mental detachment from the
surgical proceedings in progress. Those who liavo not
witnessed the procedure will find a new sensation in tho
strange, I had almost said uncanny, experience of hearing
a patient quietly chatting with the nurse while his viscera
are being short-circuited or hia gall bladder emptied.

Bij-cffecfs.

In a large majority of the cases by-eljfects are con-
spicuously absent, ancl with the return of sensation the
normal physiological state is resumed, .apart from any
disability incidental to surgical operation. The patient,
having suffered no mental clouding, returns to his books
and conversation, or goes to sleep. Food may be given
with discretion, and this is a boon to old aud weakly
people; but, in view of possible vomiting, the first meal
should be small aud simple.
The ward scenes after spinal anaesthesia are in marked

contrast to what is commonly presented after ether and
chloroform. The absence of noisy crying, I'cstlessuess,

aud bouts of vomiting, does away with the need of special
attention, and is appreciated botli by the nurses and other
patients.

The most objectionable by-effect is headache, and it is

also the most capricious and puzzling. In 5 per cent, of

the cases it is severe, persisting for several days ; and in
another 10 per cent, it is more or less present. Why so
many sliould go scot free I cannot say, nor can I explain
cases of which the following is a type. A woman aged 32,
sent to me by Dr. Worsley of Coventry ; after spinal in-

jection for colotomy she had two sad days of headache,
whereas on two subsequent occasions when she had
similar doses of tropacocaine for operation on a recto-
vaginal fistula and removal of sutures there was no dis-

comfort. With regard to adults, apart from the fact that
persons prone to headache on slight cause furnish tho
largest group', I know no ascertained relation to age, sex,
disease, site of puncture, or posture of the patient. Since
the symptom is met with after puncture without injection,

a slight lesion is obviously an exciting cause, and altered
tension of the sac is a not unreasonable conjecture. As a
disagreeable sequel of anaesthetics it is not pecuhar to
spinal injection, and its importance need not be unduly
magnified. Nor is it necessary to put suggestive questions
to patients with a view to eliciting a complaint of head-
ache. The common type is occipital, and it is aggravated
by movement of the head. Aspirin in 10-grain doses is a
good remedy, but not a specific.

Vomiting occurred in 7 per cent, of the cases—a propor-
tion which can be i-educed by deducting gastric and gall
stone eases. As a rule it is a trivial symptom quite unlike
wliat is frequentlj' noticed after general anaesthesia.
Indeed the comparative immunity from post-operative
vomiting is a strong recommendation of the procedure;
the patient is not sick or sorrj- ; he is spared the strain of
movements which would cause pain and delay repair ; he
has less need of anodynes; and nutrition being unhindered,
he has a comfortable sense of well-being.

A less frequent trouble is backache, which may be com-
plained of as a dull feeling along the spine, never serious,
and gone in a day or two. Tolerance of this symptom, as
of headache, varies with a patient's neurotic tendency and
sensitiveness to pain in general.

Notes were made on tlio urine of 20 patients, taken at
random, who were free from albuminuria before opera-
tion. After injection, albumen was found in the urine of
5 of these as follows : Two showed a faint haze in the
first specimen only; 2 showed a faint haze in the first

specimen and in each subsequent specimen for thirty-two
and thirty-five hours respectively ; 1 showed a faint haze
iu the third and fourth specimens passed at the fifteenth
and twentieth hours respectivelj-. So far as they go,
these few observations indicate that tropacocaine is not
an intense protoplasmic poison, and that in this respect it

compares favourably with other anaesthetics.
A slight rise of temperature is exceedingly common

after any major operation. I find no proof that tropa-
cocaine augments this tendeucy. In a scries of 20 cases,
11 showed a rise of temperature ranging from half a
degree to two degrees, in 6 there was a fall of a fraction
of a degree, and in 3 the temperature remained normal.

Retention of urine needing a catheter is uncommon, and
in tho few eases coming under my notice the cause was
largely psychic.
No case of the 1,295 reviewed has come to my know-

ledge in which any lasting ill effect has followed the

injection. Some observers have reported tlie occurrence

of ocular and other paralyses persisting for weeks and in

the case of the sixth cranial nerve for months, buch im-

toward results are very infrequent after spmal anaesthesia
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with any drag, and are not unknown after simple

lumbar puncture; but to whatever extent they may be

attributable to other agents, I have not encountered a

single instance of them as a setjuel of injection with
tropacocaine.

Lastly, the spinal method is exempt from several grave
concomitants of ether and chloroform—namely, pneu-

monia, bronchitis, and acid intoxication.

Biological and Physical Data.
An inquiry into what happens within and beyond the

cerebro-spinal sac when an anaesthetic is injected ojiens

up a number of questions that are more easily asked than
answered. Problems yet unsolved have elicited ingenious

guesses, which in their turn have given rise to profitable

debate and i-escarch ; but further investigation is de-

manded if the gaps in our kuowletlge are to be bridged.

The average volume of cerebro spinal fluid in an adult

is estimated at about 70 c.cm., tliat is, 2j fluid ounces
nearly. It is derived from the blood plasma through the

agency of the choroid plexus, but whether by dialysis or

secretion physiologists are not agreed. The cells of the
basement membrane look like those of secretory organs,

and the fluid itself closely resembles the secretion of the
lacrymal glands. Specimens examined by me imme-
diately after collection were neutral to the phenol-
plithalein test, but became alkaline on shoi't exposure to

the air, probably owing to oxidation of proteins. This
observation conflicts with Tuilicr's statement that the
cerebro- spinal fluid is distinctly alkaline. The specific

gravity of my specimens averaged 1.007.

When an alien fluid is injected into the spinal canal it is

distributed by three forces—propulsion, gravitation, and
diffusion. Bier suggests another factor—namely, dis-

placement of the column of fluid by change of posture.

This seems very dubious, and is only mentioned because
of the respect due to so great an authority on spinal

anaesthesia.
Forcible injection would propel currents of the solution

in various directions, and is to be deprecated. With gentle
injection propulsion is negligible.

Gravitation can be taken advantage of within limits to

localize the solution in a chosen part of the canal. Since
the specific gravity of tropacocaine solution is 1.016, it

begins to sink tlirough the lighter cerebro-spinal fluid to a
level determined by posture—upright, lateral, or dorsal

;

and its action is most evident on the nerve filaments over
which the concentrated solution flows, and with wliich it

remains longest in contact by temporary stasis.

Diffusion is of the utmost importance, for it results in

uniform blending of the fluids throughout the sub-

arachnoid space, and the drug, in an attenuated form, is

thus brought into close relation with that part of the
nervous system which lies beneath the cranial wall of the
sac. So rapid is the movement that Rehu found metliylene
blue in the lateral ventricle of a horse ten minutes after

injection with a solution of sugar into the lumbar region
of the sac. When the anaesthetic solution is a mixture of

diffusible substances, each component diffuses at its proper
rate, as in a test tube, subject to the selective action, if

any, of the mural cells. Hence the continuous action of

the drug at its original 5 per cent, strength is very brief

in whatever part it may reach by gravitation with a heavy
menstruum.
By osmosis through the pia matral sheath tropacocaine

invades the spinal nerve roots in the sac, and inhibits their

conductivity. The same statement probably holds good
in regard to the spinal cord to a degree far short of
complete transverse blocking.
Wlien the drug diffuses into the cranium it is similarly

conveyed by osmosis to the medulla and other underlying
nervous structures. This appears to be a consideratioa of
greater weight than is generally held, and I suggest that
the contingent risks of spinal anaesthesia by the drugs
now in use would be largely reduced if their toxic effect on
the medulla could be counteracted. Attenuation of
1 grain of alkaloid in 2 oz. of cerebro-spinal fluid is not
sufficient protection to the medullary centres when their
stability has been undfrmincd by serious disease. Nor
should it be overlooked that the action of poisons inserted
in the cerebro-spinal sac is far more intense on the
nervous system than when they aro conveyed by the
blood stream.

Falkenheim and Naunym have shown that drainage
from the crauiovertcbral canal is mainly via the cranial
portion and into the venous sinuses. The diverticula of
the sac projecting into the longitudinal and cavernous
sinuses (Pacchionian bodies) afl'ord an easy route directly
into the blood, but probably the theca is everywhere per-
meable. Mestregat holds that permeability is only in ono
direction—namely, from the cerebro-spinal sac to the
blood. The outward current is far from sluggish, for
Leonard Hill has found methylene blue in the bladder and
stomach within twenty minutes of its injection into the
sac. Since the freezing-point of cerebro-spinal fluid is

— 0.59° C. and of the tropacocaine solution —1.13' C, tho
osmotic pressure is increased.

Little is known as to how long an anaesthetic may
remain in the spinal canal. Rehn noted the presence of

tropacocaine, novocain, and stovaine in the sac three
hours after injection, and his observations led him to

conclude that trop.icocaino was the first to be eliminated
by the kidneys and stovaine the last. Barker has found
stovaine still present in the sac twenty-four hours after

injection ; in a specimen he obtained forty six hours after

he could find no stovaine, but the fluid was turbid and
contained leucocytes. In one instance in which I with-
drew cerebro-spinal fluid forty-one hours after injection of

tropacocaine an analysis made for me by Allen and
Hanburys detected no trace of an alkaloid ; moreover, tho
fluid was perfectly clear and free from opalescence.
Bai-ker has detected traces of stovaine in the urine as late

as the seventy-fifth hour after injection ; this substance
is therefore expelled very slowly.

Loiverhtg of Blood Prcssjire.

The danger incidental to spinal anaesthesia lurks in the
lowering of blood pressure. A r.apidly induced and
transient depression equal to 30 mm. of mercury may be
tolerated by a person in sound general health, whereas in

the presence of grave morbid conditions the consequence
may be alarming.

In a number of cases I have had the blood pressure
noted during operation ; as a rule it fell within three
minutes of injection, reaching the lowest point in about
ten minutes ; and I have known the descent amount to

50 mm. of mercury. But in some cases there was no fall

of blood pressure, and in one a rise was noted.

I attribute the phenomena of faintness and respiratory

depression to three causes acting in sequence and then in

conjunction: (1) Blocking of afferent paths
; (2) paralysis

of intercostal muscles; (3) toxic impairment of medullary
centres.

1. The area of the body switched off temporarily from
functional connexion with the central nervous system is

very extensive. In normal states every tissue emits a
continuous stream of organic sense impulses flowing to

the centres and influencing their functions. A single

impulse, to be sure, is minute, but tho abrupt interception

of multitudinous impulses, however small in the unit,

cannot be a light matter, and may derange the complex
mechanism of the great centres beyond recovery. Such
an event, though possible iu any case of extreme asthenia,

is of very rare occurrence ; but more or less depression of

the blood pressure is frequent.

In the case cited above dangerous signs ensued within
three minutes of injection. Setting aside as negligiblo

quantities the slight change of tension in the cerebro-

spinal sac and the minute dose of alkaloid absoi-bed into

the circulation, afferent blocking appears to be tho
proximate cause of the phenomena.

2. The observations of Gray and Parsons, confirmed
by their research work in this university, prove that

a rapid fall of blood pressure is associated with im-
pairment of thoracic breathing as the dorsal nerves
become inhibited and the intercostal muscles put out of

action. This factor, however, does not operate in every
case.

3. Toxic effects on the medulla may reasonably bo
expected to coincide with dilTusion of tho drug into the

cranium, and are probably reiuforced by the small amount
circulating in the blood stream. Not infrequently low
arterial tension and faintness supervene ten to twenty
minutes after injection, in spite of ample costal breathing.

The additional factor that has hero come into play is

poisoning of tho medullary centres.



JUNE 21, I913.] SPINAL ANAESTHESIA BY TEOPACOCAINE. [The Bunrsa
Mkdical Jocbn'AZi 1311

Scope of the Procedure.
No progressive step in surgery can escape the ordeal of

a probationary stage for the appraisement of its value,

and during the past ten j'ears spinal anaesthesia has

been submitted to stringent tests at the hands of many
operators bent on learning the facts about its alleged

merits and demerits. Speaking for mysell: after un-

biassed and ample experience, I am convinced that spinal

anaesthesia has established its claim to be considered

a distinct advance in practice and its right to a recognized

place in our equipment. Tliis is far from implying that

other methods can be dispensed with ; but the time has

come to concede that spinal anaesthesia is entitled to

a deservedly high position in their company.

Ber/lon.

The best way of demonstrating the possibilities of the

proced\u-e is to point out what has been done by its aid.

Accordingly, I submit a table giving a broad classification

of uiy cases at the Queen's Hospital:

Spin'.4i, Anaesthesia bv Tkopacocaine.
List of Opcrntions.

Ablation of penis 1 For hernia (umbiUcal) ... 4
Ablatiouof penisancltestes 1 For lieruia (ventralj ... 11
Amputation tlirougli knee 3 For hydrocele 36
Amputation through leg ... 4 Fin- ruptured ectopic gesta-
Amputation through thigh 10 tion 2

Appendicectomy (acute Gastroenterostomy ... 7
stage) 61 Gastrostomj 3

Appeutlicectomy (quiet Jejuno-jejuuostomy ... 1

stage) 85 Laiiarotomy 24
Cholecystectomy 5 Nciihrectomy 5
Cholecystotomy 13 Nephropexy 30
Choledochotomy 3 Nephrotomy 8
Colotomy 10 Oophorectomy 1

Cystotomy and cystoscopy 36 Orchectomy 10
Division of anal tistula ... 92 Ovariotomy 2
Enterectomy 3 I'lating and suturing bones 12
Excision of rectum 3 Prostatectomy 5
Excision of semilunar car- Kciatic nerve stretching ... 3

tilage 12 Sequestrotomy 13
Excision of tumours ... 30 Ureterotomy 2
Excision of varicocele ... 63 Urethrotomy 18
Excision of varicose veins 63 Miscellaneous 67
For haemorrhoids 124
For hernia (femoral) ... 34 Total 1,295
For hernia (inguinal) ... 375

These ca.ses, which arc consecutive and in no way
selected, have been open to observation in a public
institution, and under the close scrutiny of a succession
of house-surgeons whose interest and assistance I cordially
acknowledge. My records show that many types of sub-
diaphragmatic operations have been successfull}' per-
formed under tropa.cocaine. I do not advocate carrying
the upper limit above the diaphragm (although in one
case I resected a piece of the sixtli rib), but the table
definitely proves that below the costal border any operation
is practicable nuder spinal an.aesthcsia.
Jonncsco of Bucharest uses the method for all his

operative work, employing for the puriiosc a mixture of

stovaiue and strychnine. By injecting through the first

dorsal space he is able to operate painlessly on any part of

the head or upper limb at pleasure. In this country
Jonnesco's practice has very few adherents, ancl the
report.s which have come to my knowledge are so dis-

couraging that I am opposed to this e.vtension pending the
introduction of safer means.

.As at present advised, therefore, I exclude from the
legitimate province of spinal anaesthesia all parts of the
body above the level of the xiphisternum.

AVith regard to the suitability of the patient, the
question may be considered in relation to age, disease,
and psychic state.

Arje.
I am not aware of any prohibitive age limit at either

extreme of life, certainly not after the age of 1 year.
The youngest in my series was a case of intussusception
in a baby 11 months old, sent by Dr. Kirby of Smethwick.
The dose I injected—namely, 6 minims—was needlessly
large and induced shallow breathing, though not to a
degree requiring artificial respiration. The stillness of

the abdomen rendered the operation of laparotomy and
reduction of bowel from the splenic flexure a simple
matter, and recovery was imintorrupted. In a child aged
2 years a dose of 5 minims had to be supplemented by a
second injection of 4 minims, after which he showed hia

indifference to the proceedings by going to sleep during
the operation for radical cure of his hernia.

The oldest case in the series was a man, aged 81, for

whom I did partial resection of a carcinomatous bladder.

Here, too, the method was vei'y successful, and a good
recovery followed. (In ijrivate the method answered well

in an operation on a lady, aged 95, whom I saw in con-

sultation with I)r. .1. H. liiricc, of Edgbaston. She was
suffering from int<;stinal obstruction, for which sub-

umbilical colotomy was performed : this gave temporary
relief but not a new lease of life, and she died from
exhaustion the next day. The nur.se. who was prejudiced
against spinal anaesthesia by what she had seen of

stovaine injection elsewdaere, expressed great satisfaction

on noting tlie patient's good general condition and freedom
from pain during the operation.)

Physical Stale.

Coming to the question of a patient's physical condition

of disease or health in its bearing on spinal anaesthesia,

what here follows is to be taken subject to the provisoes

that the proposed operation is within the region assigned

to the method, and that the contraindications mentioned
below arc excluded. The ground is partly cleared by tho

fact that opinion is unanimously in favour of the method
where there is serious respiratory trouble, impending
uraemia, diabetes, and heart disease with broken com-
pensation. It is also held to be preferable when
an emergency operation has to be done on a patient

who has just liad a meal. These points are settled

by consent, and the wide field beyond will be moro
or less occupied by sijinal anaesthesia according to a
surgeon's confidence in the method. Mj' own experience

tallies with that of others who have found the results so

satisfactory that they have come to apply the method
w-herever feasible, irrespective of the patient's physical

state. I have dealt with all gradations between robust

health and extreme illness. Healthy persons—for

example, young men recjuiring radical cure of hernia

—

give no anxiety either at the time or afterwards, and,

so far as I know, a fatality in this group has never been
recorded. At the other end of the scale, where the power
of resistance is reduced to the verge of zero and life is

trembling in the balance, the weight of a feather may turn

the issue the wrong way. In these circumstances it is

perilous to add to the ravages of disease the burdens im-

posed by emotional disturbance, an anaesthetic, and an
oiicration ; and not only is the death-rate necessarily

high, but it is also impossible to assess the proportionate

influence of the several adverse factors. Hence the fallacy

of figures purporting to measure the comparative risks of

anaesthetics. I believe, however, that in the critical condi-

tions here contemplated spinal anaesthesia offers the best

chance, however sicuder that chance may be ; and I ain

satisfied that the formidable element of surgical shock is

excluded by the barrier set in the path of afferent im-

pulses. The power of preventing shock or the increase

of existing shock is precisely tho attribute above all

others which distinguishes spinal anaesthesia as a
means of life-saving in connexion with surgical acts of

unusual h.izai'd.

Acute abdominal lesions pi-esent a specially promising

field for several reasons. Not only is there innnunity

from systemic surgical shock, but the local form which
results in paresis and subsequent distension of bowel is

likewise in abeyance. Moreover, the muscular walls offer

no resistance to retraction of the w'ound or to its closure

by sutures ; and the intestines show no tendency to gush
from the cavity, partly because of the remarkable stillness

resulting from quiet breathing and the absence of forcible

straining, and partly because peristalsis is not inhibited.

Handling and replacement of protruding loops of bowel
are thus minimized and exploration greatly simplified.

Further, there is an important postoperative advantage
in the relative non-liability to vomiting with its attendant

risks of disturbance of the wound and abdominal contents.

Taken collectively these favourable features constitute a

strong plea in support of the method, and I have proved

their value in nuxny ca.ses, among which may be cited

closure of perforated typhoid and otlier ulcers, resection

of gangrenous bowel, and operations for acute mtestma

obstruction and septic peritonitis. ,
,

No surgeon who has given the procedure a reasonably



I3I2 The Bbiti23 "I

Medical Joohsax j
BPINAL ANAESTHESIA BY TEOPACOCAINB. [JtjNfi 21, I913.

extended trial will entertain the smallest doubt that by
its aid be bas saved lives wbicb would otherwise bave

been lost ; and no surgeon who intends to keep iu touch

with progressive methods would feel justified in ignoring

the evidence now forthcoming as to the utility and relative

safety of spinal anaesthesia.

Chronic alcoholics are welcome neither to the anaes-

thetist nor to the surgeon ; but they are relativelj' good
subjects for the spinal method, in the sense that they are

very obnoxious to ether and chloroform—hard to get

under, and hard to keep under withiu safe Hmits of

nai'cosis. A patient of this type reaps the full benefit of

the physical calm peculiar to spinal anaesthesia in all

stages before, during, and after operation. Withiu three

or four minutes of the injection he passes without struggle

or excitement into a state of quiescence marked by paresis

of all muscles below the ribs, aud this condition is main-
tained throughout aud bcj'oud an average operation.

Whether the patieut be an alcoholic or not, aud whatever
the form of Lis disease, violent muscular efforts lUiring or

just before au operation arc always injurious, and iu some
abdominal conditions are attended by grave risks. The
abseuce of all physical excitement is one of the most
attractive features of spinal anaesthesia.

I have not found acute haemorrhage a deterrent. Two
cases of ruptured ectopic gestation with copious bleeding

. weve dealt with on the same day—one, a patieut aged 29,

sent to me by Dr. Mold of Halesowen; the other aged 24

—

and both did well in every respect.

Psijcliic Stale.

Familiarity with narcosis as the only means to an
operation is apt to produce a prejudice in its favour, and
it might be supposed that all patients would prefer not
being conscious during au operation. I find, on the cou-
trarj', that few object to the spinal method on that
ground ; the point of view of many is well expressed by
the remark of the man who said he objected to chloroform
because he wished to be present at the operation. Once
anaesthesia is established, all misgiving vanishes and
confidence comes to the most timid.

I have been repeatedly told by patients who have ex-
perienced both methods that their preference was strongly
in favour of the spinal. As the pubhc become more
acquainted with the possibihties of tlie procedure a larger
number of patients will ask for its benefits.

Common to all methods is the factor of some measure
of dread with which au operation is generally anticipated.
At times this amounts to positive terror, which a nervous
patient may be quite unable to control, aud which may be
more than embarrassing to the anaesthetist aud his
helpers who are called upon to overcome resistance by
force. It is a great relief to all concerned to know that
such a distressing and dangerous stage before the perform-
ance of a critical operation can be avoided by the use of

spinal anaesthesia within its province.
On the other hand, there is undoubtedly a class of

patients, more numerous iu private than iu hospital
practice, who dread the idea of consciousness while under-
going an operation, and iu the best interests of these
complete oblivion of their surroundings may be necessary.
If so, it is quite practicable to make use of general and
spinal anaesthesia in sequence. Very excitable, sensitive

persons are not satisfactory subjects for anaesthesia, but
they should not be ruled out of the benefit of the spinal
method as though their psychic condition were au absolute
contraindication. Hysterical, neurotic women often prove
most amenable to tropacocaine, especially if given scopo-
niorphine in advance. Without this supialement emotional
persons respond to the moral atmosphere of chef rfulness
created by the bearing aud remarks of the surgeon and
nurses, iiefore giving the injection I make a point of
explaining to patients the steps of the procedure, and the
change of sensation it is intended to produce; they arc
thus prepared for what follows, and generally show a
pleased interest iu the phenomena. It docs more harm
than good to worry nervous patients by testing for anaes-
thesia, or by asking questions that suggest the possibility
of pain, iiarticularly when the action of the drug falls
slinrt of a complete blocking of all impulses, for they will
probably imagine a great deal and misintei-pret vague
sensations as pain, besides becoming more self-centred.
The twofold aim with such ^rsons is to gain their

confidence and divert their attention from the actual
operation.

Contraindications.
I have made it an invariable rule to require a patient

to remain in bed for several days after spinal injection,

and I certainly would not sanction the procedure unless
it was going to be followed by at least twenty-four hours'
complete rest. Otherwise I should expect trouble from
by-effects. Out-patient practice is clearly outside the
pale, aud is, therefore, an emphatic contraindication.
And so is the presence of septic inflammation, suppura-

tion, or eruptions near the desired site of puncture. I

have met with several cases where I have declined to give
au iujection because of one or other of these conditions.

I have not knowing!}' used the method in a case of disease
of the central nervous system ; any such disease would
make one hesibite ; and above all, cerebral tumour must
be deemed au absolute bar because of the risk attaching
to alteration of intracranial prcssu)'e.

Reviewing a long series embracing various local and
constitutional states I see no case made out for adding to

the foregoing short list of conditions positively contra-

indicating spinal anaesthesia by tropacocaine. It has
been urged that iiyaemia is a deterrent ; this may be so,

but it is not a common disease, and the occasions in its

course when the procedure might be suggested are few
and far between ; no such occasion has presented itself

to me. More important than the label of a particular

disease is the question of how far the power of resistance

has been sapped by morbid processes.

Failures.
In three cases I have failed to enter the theca owing to

spinal abuormality, complicated in one case by obesity.

The latter condition jn^eveuts exact definition of the
spines ; if I had to deal with such a case where spinal

anaesthesia was specially indicated owing, for example,
to severe bronchitis, I would not hesitate to incise through
the fat with the aid of local anaesthesia so as to make
palpation of an interspiuous space possible. In like

circumstances of urgency an incision may also be advisable
in a case of bony deformity.

In 14 canes—that is, a fraction over 1 per cent.—there
was no anaesthesia, or it was too slight to be of service,

and a general anaesthetic was administered. It is to be
presumed that the prescribed dose of the drug was too

small, or that a portion was not lodged within the cerebro-

spinal sac, or that the solution rapidly leaked into the
extradural space. Whatever the explanation of these
exceptional failures, the possibility of their occurrence
must not be forgotten, and provision should always be
at haud for the induction of general anaesthesia. More-
over, when sensation returns before an operation is com-
pleted, a general anaesthetic will often meet the indication

better than a second spinal injection. There are 19 cases
of that class in my list.

It is seen that a general anaesthetic was required on
36 occasions—throughout in 17 operations, and during the
later stage in 19. On the whole series this gives a
percentage of 2.8 nearly.

Mortality.
In the series here reviewed, reserving 1 case for separate

record, there was no death attributable to the spiual iu-

jection. The total number of deaths was 21, which gives

a death-rate of 1.6 (nearly) from all causes. The case
referred to belongs to the thirteenth hundred of the series,

and is summarized as follows :

The patient was a woman, aged 56, sent to me bv Dr. Ewart
Ashton, of West Smethwick. She hail been bed-ridden for
uiontlis suffering from calculous pyonephrosis, and was worn
out with hectic fever and pain. She was also diabetic, and ou
admission it was obvious that she was desperately ill. A general
anaesthetic could not be entertained, and it seemed improbable
that local anaesthesia would suffice for the operation required
ou the left kidney.
Accordingly 15 minims of tropacocaine solution, that is, -J

of a
grain, was injected between the twelfth dorsal and first lurobar
vertebrae, the patient being ou her left side. The anaestliesin.

was perfect, and the patient's condition was no worse through-
out tlie operation, which consisted in the evacuation of about
one pint of pus aud several calculi; no attempt being made to

remove the adherent shell of the obsolete left kidney. The cavity
was lightly paolicd with gan/.e .and the wound [lartly closed
with sutures. Shortly after renio\'al to the ward she became
collapsed, and despite prompt treatment with injections of

a
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ether and strychnine, she died about fifty minutes after tlie

spinal injection.
remiission to mal<e a formal 2'o-''l-"ioi'l<'>i! esaminatioii was

refuseil, but the right kidney and the heart were cxamine(l
tlirou^^li the operation wonnd. There was no haemorrliaj^'e
into the wound. The kidney was livdro-neplirotic, containeil
cilculi, and its cortex was tiiin. Tiie heart was fatty, and its

musculature very soft.

Heflecting on tlii.s case it is difficult to say what
pu-t, if any, tropacoeaine Inwl on tlie issue. The patient
had put off surgical lielp until too late, and her frail tenure
iif lifo Vi'as nearing its liujit. 'Wliether she would have
sMrvivcd the operation under any form of anaesthesia is a
(jucstiim on which critics will form their own judgement.
One thing is clear : her condition was not worsened during
the anaesthetic stage, and the collapse coincided with tlio

return of sensation as the effect of the drug receded and
jviinful impulses flowed to the medulla. It is also possible

tljat hypcracmia of the wall of the largo abscess on escape
of its contents increased tlio liability to syncope and
cerebral auaemia. >

Combination of An.\esthetic Drugs and Methods.
Attempts have been made to achieve better results by

injecting a mixed solution of a spinal anaestlietic and
soQio other drug. Thus adrenalin or suprareuin borate
has been combined with tropacoeaine, stovaiue, and novo-
cain respectively, and by rendering tissues anaemic it

might be expected to delay absorption, and so prolong
anaesthesia, besides raising the blood pressure. Some
acquaintance with the compound tropacoeaine preparation
did not disclose to me any superiority over tlio simple
solution.

Another combination of stovaiue advocated by Jonnesco
for very high anaesthesia is with neutral str3'cliuiuo

sulphate. ]!y its power of increasing the reflex excita-

bility of the cord strychnine probably helps the transit of

weak impulses between the neurons, and niay thus fortify

the respiratory mechanism. Nevertheless it cannot be
relied on as an absolute safeguard, for fatal respiratory

failure has followed its use, and has even been ascribed to

spasm caused by the strychnine. The unquestionable
risks of very high anaesthesia, whether mitigated by
strychnine or not, are too great to justify the procedure at

present; and for low anaesthesia strychniuo has a
tendency to shorten the duration.

Atropine and other substances ai'e being tried, and an
inijiroved combination may yet be cliscovered.

The spinal method niay also be used advantageously in

sequence when a double anaestlicsia, central and peri-

pheral, is iudicatcd. Thus it may bo preceded by
scopolamine and morphine given under the skin, or it may
be followed or preceded by iniialation drugs. In cases of

nephropexy it is my rule to give a subcutaneous injection

of scopolamine ^l,-, grain, and morphine s grain, one hour
before operation ; and I adopt the same practice generally
in cases where the element of neurosis is conspicuous, or
where the o)>eration is near the diaphragm or likely to be
prolonged. Quito commonly when this is done the
liatient sleeps through tie operation with perfectly quiet
breathing and no tendency to vomit.

If a general anaesthetic follows the spinal very little is

wanted to induce sleep. I have on several occasions
found it advisable to revci-se the order of succession,
heginning with light iuhalation narcosis, and following up
with the spinal method

; here, too, the quantity of vapour
inhaled has been very small.

Conclusions.
Admitting the high claims of stovaiue and novocain,

hut restricting my remarks to tropacoeaine, I sum up the
position of spinal anaesthesia as follows :

1. It is a procedureof ]n-oved value and simple technique.
2. Its province is subdiaphragmatic operations.
3. Tliere is no prohibii:ivo aye limit.

4. By blocking affevent paths it prevents sui'gical shock.
5. It induces muscular relaxation, quicit breathing, and

abdominal stillness, and thus conduces to rapidity and
safety in abdominal surger}'.

6. Used with discretion in conditions of extreme
asthenia and instability of the medullary centres due to

toxaemia, exhausting disease, traunuitic shock, and old
age, it is superior to ether and chloroform.

7. It promotes the patient's comfort and nutrition in the
post-operative stage.

8. Its scope is amplified with the aid of scopolamine and
morphine.

9. By lowering blood jn-essurc it tends to faintness and
respiratoiy depression. Tlic patient should tlieref<n-e bo
carefully watclicd after injection, and treated as required
by means of diffusible stimulants, pituitrin, saline infusion,
and artificial respiration.

10. In a small percentage of cases it is inadequate, and
must be supplemented by general anaesthesia.

11. It increases the possibilities of surgery by
facilitating the work of a surgeon in the absence of a
competent anaesthetist or assistant.

12. The procedure should be taught in medical schools.

THE LACRYMAL GLAND IN SUIIGICAL

ANAESTHESIA.
By L. T. RUTHERFORD, B.A.Cantab., M.R.C.S.,

L.R.C.P.,

ADBENBBOOK^'S HOSPITAL, CAMBBIDGE.

A SERIES of careful observations on the behaviour of tho
lacrymal apparatus during tho administration of certain
anaesthetics lias shown that tlic presence or absence of

the lacrymal secretion is a useful and constant indication
of the depth of narcosis. In over 200 cases, where tho
behaviour of the lacrymal glands was noted, it was found
that the information thereby gained was constant and
accurate, as shown by tlie presence of other signs and the
subsequent iirogress of the cases.

It may seem surprising that any point of importance to
the anaesthetist should have escaped attention, or at any
rate mention, for so long a period, and the explanation
appears to be that, since in the excitement stage of anaes-
thesia the lacrymal secretion is copious and tho inner
canthi become flooded, unless the pools of secretion be
wiped away, no further indication of the Iacr3'mal activity
will attract attention. It may be that those who havo
observed the phenomenon of the lacrymal secretion havo
tested its value carefully and found it nselcss ; in whicli
case one can only regret that no mention of such work has
been made in recent textbooks.

In an uncomplicated case, where anaesthesia is induced
by the administration of chloroform or ether, the anaes-
thetist has no difliculty in regulating the amount of

anaesthetic required by carefully observing the well-known
signs of anaesthesia. In other cases the patients may
react abnormally to the drug in one or two respects, as,

for example, when tho pupils remain large throughout
the administration or when tlie corneal reflex is abolished
abnormally earlj-. Such cases present no real difficuhy,

since the abnormality is easily recognized and avoided.
But eases are occasionally met with in w hich the anaes-
thetist has the greatest difliculty in securing a cpiiet

anaesthesia, and where, in maintaining a constantly
flaccid abdomen or other desirable condition, the resources
of his craft are taxed to tho utmost. It is in cases such
as these that every sign or symptom is of value, and,
although in no case can we attord to neglect a reliable

sign, it is here especially that the lacrymal activity is of

service.

I will now discuss (11 the behaviour of the lacrymal
glands during tho various stages of anaesthesia, and (2|

tho special importance of the lacrymal secretion in

differentiating the dilated pupil of overdose from that of

impending vomiting.

I.

The symptoms and signs observed during the inhala-
tion of chloroforiE will suffice to illustrate the stages of
anaesthesia seen when chloroform, ether, or a combination
of these drugs is administered. Four stages are usually
described: (1) A preliminary stage; (2) an excitement
stage; (3) a stage of surgical anaesthesia; and (4) a stage

of overdose.

The prcliniinarv stage appears during the iniialation of

the first few breaths of anaesthetic, and is made up of

many components. The vapour irritates the nasal and

bronchial mucous membrane, and reflex coughing and
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salivation, -with holding of the breath and slowing of the

heart ma}' be observed. Next, we notice disturbances of

jndgomeiit, loss of memory and self-control, and often

emotional tendencies. The special senses are nextafiected,

and analgesia is well marked. The pulse-rate increases,

and the blood pressure begins to rise; with this rise of

blood pressue the respiratory-rate is increased. The pupils

are now widely dilated. Hero the first stage ends, and
delirium, varying from shouting and singing to inarticulate

muttering, ushers in the excitement stage.

In the first stage the activity of the lacrymal glands

varies according to the strength of the irritation in the

nose and tubes, and, if no vapour impinges on the corneao,

the canthi may remain dry. With the onset of tlie excite-

ment stage, however, the lacrymal glands become exces-

sively active, and pools of secretion appear at the inner

cauthi, and from thence overflow on to the face. Tonic
and clonic muscular spasms, cougljiug, retching, and
vomiting may also be observed at this stage. The reflexes

are diminished, and the patient is unconscious. Tho third

stage is indicated by a general muscular relaxation, which
at times appears quite suddenly, a loss of body reflexes,

a steadying of the respiratory rhythm, a fall in blood

pressure and temperature, and a decrease in the size of

the jiupils. During this stage of surgical anaesthesia the

lacrymal glands cease to secrete, and the canthi, if dried

after tho excitement stage, remain so. The cessation

of tlie lacrymal secretion usually takes place a few breaths

bjforo the complete abolition of the corneal reflex,

although the disappearance of reflex and secretion maj'

occur simulta.neously.

The fourth stage, or stage of overdose leading to bulbar

paralysis, ia ushered in by dilating pupils, and this is

followed by a fall of blood pressure, a loss of bladder and
rectal reflexes, a shallowing and cessation of respiration,

and a great depression of the cardiac muscle (in the case

of chloroform). Here, in the stage of overdose, we find

that the lacrymal glands are inactive. ' Tho canthi are

dry, the pupils are widely dilated and inactive to light,

the corneal reflexes are abolished, and the tone of the

orbicularis palpebrarum is diminished.

Such, then, ai-e the four stages seen in some cases of

chloroform narcosis, and may be found similarly described

in every textbook, with this exception—that the textbooks

u;ake no mention of the lacrymal activity.

We find that in the first stage the internal canthi may
bo wet or dry, in the second stage the lacrymal glands

are always active, and in the third stage that the lacrymal

seci-etiou ceases at the same time as the earliest reflexes

disappear, and that this cessation usually precedes the

abolition of the corneal reflex by a very short interval.

The slight variability in tho time of cessation of tho

lacrymal secretion is of no practical importance, for in no
case do the glands continue to secrete after tlie abolition

of the normal corneal reflex (the term "normal corneal

reflex " is used here purposely to distinguish it from the
" diminished corneal reflex " observed altera time in an
eye which has been continuously or carelessly tested).

The moment at which the lacrymal secretion is first

observed, after its cessation under the influence of chloro-

form or ether, is of tlie utmost importance, and provides a

reliable indication of the exact moment at which to con-

tinue the administration, if a satisfactory surgical anaes-

thesia is to be prolonged. The time of the cessation of the

lacrymal secretion during the induction period corresponds

almost exactly with the time of its reappearouce during

the recovery period, and it is on this account that the

"canthal" tear is so valuable, for it indicates when
present that the corneal reflex is (or slioidd be) obtainable,

and that the amount of the anaesthetic is as much as is

comjiatible with successful anaesthesia. If, then, we
administer our anaesthetic in quantities just calculated to

abolish the lacrymal secretion and then wait, if at any
time in doubt, until the secretion again appears, we may
feel confident that we are well on the safe side of tho

border line between deep surgical anaesthesia and an
overdose.

Tlio exhibition of such drugs as morphine, hyosciue, and
atropine in a largo number of cases completely abolishes

the lacrymal secretion, and here it must also be noted

that there are certain individuals, usually children under
10 years of age, in whom the lacrymal glands appear to bo

unaffected by tho narcotics, and who, wliile under tho

influence of chloroform or ether, show no evidence of
lacrymal gland activity. Such cases are rare, and do not
detract from the value of the secretory phenomenon, since
the absence of the secretion is evident during tho excite-
ment period, and hence this sign is neglected for the rest
of the anaesthesia.

II.

The special importance of the presence or absence of
the lacrymal secretion in differentiating the dilated pupil
of overdose from that of impending vomiting is at ouco
apparent. Those who affirm that it is possible to elicit a
corneal reflex when the dilated pnpil of "impending"
vomiting is present wiUconsider that no further differentia-

tion is necessary ; those who agree with mo that only
in the dilated jjupil of "immediate" vomiting is it possible
to obtain such a reflex will admit the value of a further
test. Tlie condition of the pupils in impending vomiting
and in overdose are very similar ; both may be inactive 10
light, neither retains a corneal reflex as a rule, and the
accompanying signs and symptoms may give but little

assistance to the administrator. It is in such cases thati

the value of the canthal pools is evident. If the canthi
have been kept dry up to the moment at which the
pupils commence to dilate, and if they remain dry after
the pupils are dilated, then the anaesthetist should at
once withhold the anaesthetic and prepare to deal with a
case of relative or absolute overdose ; but if the canthi
are seen to be flooded with tears then tho anaesthetic
must be pressed to secure an adequate anaesthesia by
abolishing the vomiting reflex.

Those who are experienced in the administration of
anaestlietics and who subconsciously observe every littlo

detail during the administration will affirm that at uo
stage should the administrator be in doubt as to the depth
of narcosis. Nevertheless, it must be remembered that
a large proportion of medical men called upon to act
as anaesthetists have had but little experience witli

narcotics, and to such people, especially, an easily re-

meuibercd and reliable indication of the deptli of narcosis
is valuable.

In some of the cases examined it was possible to show
that although tho corneal reflex could not be evoked
during the stage of "impending" vomiting, nevertheless
it reappeared occasionally a few seconds before
vomiting actually commenced, in that period of time
which has been alluded to as the period of "immediate"
vomiting.
In the course of the investigations undertaken to estab-

lish the reliabilitjr of the lacrymal activity as a means of
regulating tho amount of the narcotic employed, over 200
cases wcie anaesthetized for operations varying in severitv
from the opening of a superficial abscess to the resection of
several inches of intestine. Naturally many slight varia-
tions in the behaviour of the lacrymal glands wero
observed ; but theso variations wero of no practical
importance, and may bo divided into variations (a) lu
the quantity of the secretion, and (i) in the time at which
the .secretion appeared and disappeared relative to tho
presence or absence of the corneal reflex. This latter
variation has already been discussed. As rega,rds the
former, when chloroform is administered alone tho
quantity of the lacrymal secretion is usually small. Dur-
ing the administration of ether the lacrj'mal secretion is

abundant, and in giving mixtures containing ether, tho
quantity of secretion does not fall much below that
observed when ether is given alone.

Conclusions.
In conclusion, I would insist on the truth of the

following three statements

:

1. That since the appearance of a lacrj'mal secretion
during anaesthesia is a constant phenomenon, it therefore
deserves mention in books devoted to the subject of

anaesthetics.
2. That the lacrymal secretion, bearing as it does a

definite relation to the depth of narcosis, is of value to tho
anaesthetist.

3. That since tho behaviour of tho lacrymal glands
under anaesthesia is almost constant, and since tho

exceptions to the general rule are easily recognized, tlio

value of this sign as an aid to (he administration of an
anaesthetic must bo at once apparent.
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SLEEPING SICKNESS AND BIO CAME:
A FROPOSKD i:\PEi!iMi-:xr.

By WARRINGTON YORKE, M.D.,

DInECTOn OF THE IIUNCOKN HKSEAUCH I.ABOatATOHIF.8 OF THR
LlTF-ltPOOL SCHOOL OF THOPICAL Ml'.DIl INE.

DuRiNO the years 1908 and 1909 tlie diagnosis of several
cases of human trypanosomiasis amongst Europeans, who
liad never been in contact with GJoiisina 2>"l/'iiliii, drew
.attention to tlie occm'rence of the disease in portions of

Rliodesia and Nyasaland in wliich this i)articLilar insect

does not exist.

In 1910 it was sliown that the parasite causing the
disease in Rhodesia and Nyasaland differed iu certain

respects from that causing sleeping sickness in other
portions of tropical Africa. The name Tri/pavonoma
rhodcsicimc was given to this new parasite. Since these
discoveries many cases of sleeping sickjiess have been
found in Rliodesia and Nyasaland. and in 1911 ]>r.

Kingliorn and I were sent to North-Eastern Rhodesia
to investigate and report upon the condition.s governing
the spread of the disease in that comitrj-.

The first problem we had to solve was to ascertain the
vector responsible for the spread of sleeping sickness in a
country where Glossiixi palpalis does not exist. No\n'.

although Olossina jiafp^Hs has not been found either in

Nyasaland or iu the Luangwa Valley of Rhodesia, yet
Glossina morsitinis, the tsetse fly which is known to cause
"fly" disease iu domestic stock, is present in enormous
numbers, and it was soon proved by Dr. Kingliorn and
myself that it is this fly that is responsible for the spread
of human trypanosomiasis. This discovery is one of great
practical significance: for whereas the former fly. (llossiiia

paJpali!:. is limited in its distribution to watercourses,
and never found far from the banks of certain rivers or

the lake shores, the latter, Glossina morsifavs, is ubiqui-

tous, its distribution being quite independent of water.
Hence it is obvious that it is impossilile to attempt to

deal with sleeping sickness in Rhodesia and Nv'asaland by
any such simple method as removing the native jiopulation

awaj- from the watercourses and lake shores, a procedure
which was attended with such remarkable results in

Uganda. The problem of preventing the spread of

sleeping sii-kness iu these countries, which a few years
ago were thought to be in no danger, is one of infinitely

greater difficulty than was that which had to be faced in

Uganda.
A large number of wild Glossina morsifaiis were

examined in the Luangwa Valley iu order to ascertain

wliat proportion were capable of infecting man W'ith

trypanosomiasis. This information is important, as it

affords an approximate idea of the potential danger of the
di.strict. "Wo found that 1 in 500 wild (rlossina morsituns
was infective. As this was far too large a proportion to

have been infected from the comparatively few infected
human beings, it was evident that some other host than
man must serve as the reservoir from which the fly

derives its infection. With the object of ascertaining
what was the chief vertebrate reservoir of the virus, we
(xamined 250 wild animals (including ele{)ha.nt, rhinoceros,
hippopotamus, lion, butt'alo, fourteen different kinds of

antelope, caracal, galago, squirrel, genet, Imnting dog,
giant rats, and wild rabbits), 256 monkeys, 35 domestic
stock, 142 wild rats, and 15 w ild mice, making a total of

698. Tlie results were striking; a large proportion of the
antelope were found to be infected with the parasites which
cause sleeping sickness in man and trypanosomiasis in

domestic stock. As a conservative estimate, the per-

centage of game infected with the trypanosomes of man
or domestic stock might at Nawalia in the Luangwa
Valley be placed at 50. and at Ngoa on the Congo Zambesi
watershed at 35.

Beyond stating that the figures in the accompanying
tables refer only to the trypanosomes causing disease in

Man and his flocks and herds, it is unnecessary here to go
into details as to their exact nomenclature. 1 might
mention, however, that at Nawalia in the Luangwa Valley
16 per cent, and at Ngoa on the Congo Zambesi watershed
3.3 per cent, of the wild animals were infected w ith the
liuman trypanosome, T. rlwdesimse.

Table I.

—

Percentarie of Various Specien of Game Foimd Infected
with Trypanosomes PaUwgenic to Mdn or Doinestic Stock at
Nawalia, Luanfiica Valley.
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palpiilis, tbe removal of the population a short distance

away from the lake shores and watercourses was followed

bv most excellent results. Such a measure, however, is

impossible in Nyasalaud and Khodcsia, where the vector,

(ihssina morsitans, is practically ubiquitous in its dis-

tribution and not limited to watercourses as is Glossiua
2)alpalis.

In view of the impossibility of exterminating the fly

and of the equal iropossibility of removing the iJopulation

from the fly belts, we must consider the only way that
i-eniaius of combating the disease—that is, the advisability

of attempting to destroy the reservoir of the virus. It is

obvious that the mere isolation of infected human beings
is futile in view of the fact that the main reservoir of the
virus is tlie blood of the big game.

Since the beginning of last year, wlien Dr. Kinghorn
and I published our paper announcing the fact that a
large proportion of the wild fauna of Africa harboured the
tr^-panosomcs of man and domestic stock, a considerable
polemic has arisen over the question of the advisability of

attempting to exterminate the big game in the vicinity of

human habitations in fl}' areas.

In discussing this subject it appears to me that I could
not do better than state briefly what I suggest should be
done and then reply to some of the more important
criticisms which have been directed against these
proposals.

In the first place, I consider that a decisive scientific

experiment, the nature of which I will outline later,

should be undertaken with a view to ascertaining the
effects of completely eradicating the game in a limited

area. As some yeai-s must elapse before the results of

such an experiment would be known, I suggest that in

the meantime the restrictions relating to the killing of

game by Europeans and natives should be removed in

those portions of the fly areas which are in the vicinity of

human habitations.

It has been suggested that if the game be destroyed
in any district, the fly, being deprived of its natural
source of food, might turn its attention solely to man
and his fllocks and herds. It appears to me that
little importance should be attached to this hypothesis;
cattle do not, as a rule, live in the presence of Glossina
inorsitans, and the fly docs not invade villages around
which there is a clearing, even though at the present
time they could by so doing obtain food, perhaps, still

more readily than they do in the bush. Moreover, if

the game be removed the reservoir of the infection is

destroyed, and therefore in a short time the Uy would
tend to become non-infective. The bite of non-infective

Glossina inorsitans hurts nobody. Finally, there is abso-

lutely no evidence indicating that if the big game in any
jmrticular district were slaughtered the tsetse fly, unable
to obtain blood from these animals, would attack man
and domestic stock to a greater extent than at present.
It might equally well be urged that if the food supply of

the fly be removed the fly would disappear. There is,

moreover, a considerable amount of evidence that the
tsetse fly spreads with the game. For example, since
tlie rinderpest swept through Central and South Africa
sixteen or seventeen years ago the big game has increased
enormously in numbers, and with this increase in game
there has been a corresjionding increase of tsetse fly.

Although Glossina vmrsifans was present in cnoi-mous
numbers at Nawalia, in the Luangwa Valley, when we
were working there, and natives sent out to collect the
flies had no difl&culty in capturing large quantities within
a short distance of the ial)oratory, the magistrate who
was stationed there in 1905 told mo that he only
occasionally saw tsetse flies at that time.

Again, it has been suggested that the big game might
bo only one of the reservoirs of the disease, and that the
infection might equally well be harboured by the small
vermin.

It must bo remembered, however, that the small vermin
is to a considerable extent nocturnal in its habits; and
although Glnnsina morsitans does occasionally bite at
night, especially when the moon is full, yet nobody who
has lived In "fly " a^i-eas can have any doubt that this is

exceptional, and that for practical purposes the fly feeds
in the daytime only. Dr. Kiughorn and I examined a
large number of small vermin—rats, mice, wild rabbits,

etc.—without finding a single instance of natural infec-

tion with a pathogenic trypauosome. Furthermore, it

must be remarked that there is no evidence to show that
the small vermin are tolerant of the human trypanosome,
as are the big game. In those which we infected experi-
mentally the disease ran an acute course and the animals
died. If this be the case with the majority of the small
vermin thej' cannot have the same significance as reser
voirs of the virus as have the big game, which can
probably harbour the parasite for long periods without
exhibiting signs of disease.

The theory has been advanced that cattle and other
domestic stock might harbour the human parasite for

considerable periods without detriment to health. This,
however, is not the case. We found that the trypanosome
rapidly kills horses, cattle, donkeys, goats, and dogs.

Jloreover, even if the human parasite failed to kill

domestic stock, these would still die from the ordinary
cattle trypanosomes, such as T. pecoriim, T. nannm. and
T. vivax, with which the wild Glossina morsitans is

heavily infected ; so that it is obvious that domestic stock
cannot have the same significance as a reservoir of the
infection as the antelope, which are tolerant of the
trypanosomes pathogenic to man and domestic stock.

The hypothesis that human beings can harbour the
parasites for long periods without detriment to health,

and thus act as reservoirs of the virus in the same way as

the game, is one which I cannot support. Amongst the
cases discovered by us several—presumably recently

infected—presented practically no symptoms, the only
indication of the disease being the presence of trypano-
somes in the blood, yet without exception they were all

dead within six months.
We return, therefore, to the original position. Tbo

game is the natural reservoir of the infection ; the part of

the tsetse fly, Glossina inorsitans, is to transfer the virus

from the big game to man and his flocks and herds. At
the iH'esent state of our knowledge we are unable to

attack successfully the tsetse fly, uoi-, unfortunately, is

there any prospect of our being able to do so in the near
future.

Vvhether anything wonld be gained in this direction by
slaughtering the big game is still a moot point, therefore

I will not consider this side of the question, but advocate
the advisability of attempting to drive back the game
from inhabited regions solely because the game are tho
reservoir of the infection.

I might point out here that whether or not other flics,

besides Glossina morsitans, be proved eventually to trans-

mit tbe human trypanosome, does not affect the question,

further than that, if this be shown to be the case, it simply
emphasizes the difficulty of successfully attacking the
transmitting agents and demonstrates clearly that if any-
thing is to be done it must be in the direction of destroying
the reservoir from which Glossina morsitans and the other
(hypothetical) vectors derive their infection.

It has been asserted that the proposal to slaughter all

game animals in an infected district is unsound in prin-

ciple, because the game when harried would betake itself

to places diflicnlt of access to man or scatter in small
herds o'.' in pairs or singly over wide areas, and that should
this occur it is higiily probable that it might be followed

by tsetse, thus spreading the danger of infection to wide
areas now free from game and fly.

To such criticism as this it is not difficult to reply. If

the game when harassed betook itself to places difficult of

access to man, surely this is exactly wliat is desired. In
such places it would no longer be a menace to civilization.

Regarding the second alternative, that the hunted game
might scatter into small herds or in pairs and be followed
by the tsetse fly, thus spreading tho infection over large

districts, the obvious rejoinder is that should this occur
the game must be destroj'ed in the new areas, provided
these hajipeu to bo inhabited regions. Such a contiugcucy
is, however, very uulikely, as it is very questionable if

small herds of hunted game scattering over wide areas

would cause the tsetse fly to migrate with them.
The Colonial Secretary has said that " To talk of the

extermination of tho wild fauna of a subcontinent is to

talk wild nonsense." This is perfectly true, but it is no
reason why the game in a definite limited area should not

be destroyed. It was further stated that an attempt m.Tdo

in Nyasaland to get tho game in a certain area killed off

was, after twelve months, uusuoces.sful, though the natives
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^vere encouraged to shoot. This, again, is no argument
against the policy suggested, but merely a confession that
the experiment was not eflicieutly performed.
Such experiments as these are unsatisfactory and do

not yield any definite results. For reliable information to

lie obtained it is necessary that the work should be done
in a scientific manner, and on a sufficiently large scale in

some particular district. A locality which is fairly well
populated, and which contains plentj^ of tsetse fly and
game should be chosen. An exact census of the population
should be made, and the proportion suffering from trypano-
somiasis determined. The sa,me must be done in the ca.se

of the domestic animals, if such exist. An index of the
percentage of infective tsetse fly must be ascertained.

This is most important, as it gives a definite idea of the
potential danger of the district. Fiually, the game must
be completely eradicated, and at the same time the per-

centage infected with the human and cattle trypanosomes
determined, and when once the game has been driven out
it must be kept back by vigorous action and not allowed to

return. After an interval of some years the population,

domestic stock, and tsetse fly must again be carefully

examined. Then we should be in a position to decide
definitely whether or not driving the wild fauna back from
the sites of human habitations in fly areas would be
advantageous on a general scale in tropical Africa, As
such an experiment as this would take some years to

accomplish, 1 consider that for the present the game laws
should be removed in fly areas, and that Europeans and
natives should be allowed to kill what they like, especiallj'

in the inhabited portions of these areas.

Recently sleeping sickness was discovered in a certain
isolated fly belt—the Sebungwe district of Southern
Khodesia—which is roughly about 2.500 squai'e miles in

size. On a hurried survey some twelve cases of the dis-

ease were found, including oue European. The human
trypanosome was also found in certain of the antelope iu

the area. It has been said that the proper way to deal
with-the situation is to remove the entire population from
the fly bolt. This at first sight appears an admirable
plan, and will certainly save the inhabitants. Is there,

however, not another side to the question? When the
jiopulation is withdrawn there will be established all the
couditions of a game reserve. The wild animals will

increase and gradually spread and probably with them
the fl}', until the invasion of siu-rounding districts demands
farther removals. Surely it is preferable to make a
reasonable attempt to stamp out the disease than at the
first alarm to abandon such regions to the game and fly

\Yithout even attempting to dispute the ground with
them.

It is for such reasons as these that I venture to suggest
the desirability of undertaking the decisive experiment
which I have outhned, as it is only by this means that
the exact knowledge necessary for our futui'e guidance
can be acquirech
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A BILL, making insurance against disease and invalidity
compulsory iu Belgium, was pre.sented to the Chajubcr
some time ago by the Government. The organization of

the service will be confided to the mutual aid societies, to

recognized federations, and to mutuallst local committees.
The State and the employers will contribute, but iu a less

proportion than those directly interested. The insured
will have a right to medical treatment and to a supply of
such medicines as may be required : they will also receive
one franc a day, starting from the tenth day of illness
onwards. Permanent invalids will be pensioned. The
niaternity benefit will be thirty francs. The annual tax
for non-members of mutual aid societies will be eighteen
francs, of wliich twelve wirll be allocated for disease, and
six for invalidity.

PRELIMINAEY REPORT ON AX OUTBREAK
OF FEBRILE DISEASE IN AN

INDUSTRIAL SCHOOL.
By K. M. DUNCAX, M.B.Glasg., F.R.C.S.Exg.,

MEDICAL OFPICEn. ST. THOMAS'S INDUSTKIAL SCHOOL; HOSORART
ASSISTANT BURGKON. PRESTON ROYAL IXPIRilARY.

The cases which form the subject of this communication
occurred during the }-ears 1910 and 1911 in St. Thomas's
Industrial School, Preston. I have not been able, so far,
to complete the investigation to ray satisfaction, and hcnco
have delayed recording the cases. " At the time when the
epidemic terminated I had the strong suspicion that tliere
was a " carrier " iu the school. There has not been a
chance of clearing up this point since 1911, but on rcadiug
the full and careful report by Drs. McGowau and McNeil on
a somewhat similar epidemic wliich occurred in Tranent
Industrial School, and was referred to in a note iu the
Bkitish Medical JouEX.iL of May 31st, p. 1178, I thought
I might place my experience of an unusual scries of cases
before the profession.

Clinical Description.
The clinical description of the epidemic iu tlie Preston

school tallies exactly with that in the Tranent and other
schools, noted in the report mentioned. To put it as briefly
as possible, we had to deal with an illness of sudden onset,
marked by headache, epigastric pain, vomiting in mild
cases of undigested food, but in severe cases of larce
quantities of a distinctly greenisli or yellowish fluid,
accompanied in some cases by intense prostration, a
temperature varying from normal to 105% by herpes
labialis in a certain proportion, and iu 5 cases by definite
consolidation at the base of the lungs. In the very worst
cases there was a true septicaemic condition. Three of
the boys were found dead in bed, having retired apparently
well the previous evening; four others died ^^ ithin twenty-
four hours of the onset of headache or vomiting. It will
be noticed that only five of my cases developed any
definite pneumonic condition, although over 80 boys
attacked were carefully examined by me.

Post-mortem Findings.
At the first pnst-mortem examination made the tln-roid

and thymus were greatly enlarged, the spleen was slightly
enlarged but otherwise normal, and Peyer's patcljes and
mesenteric glands were very pronounced. The lungs wei-e
conge.sted but crepitant. I)r. Delepine examined the
stomach contents for traces of poison, with a negative
result. In the second post-mortem, examination a similar
enlargement of the lymphoid structures was found, with
marked congestion at the bases of both lungs, but no
actual hepatiz.ation. At the third and fourth post-mortem
examinations similar appearances were fouiul. In neither
case could I definitely make up my mind that the lunas
showed anything bayond hypostatic congestion, nor were
the thyroid and thymus so much enlarged as in the first
two cases.

I was able to satisfy the coroner's jury iu each case by
declaring that I considered the deaths due to a pneumo-
coccal or influenzal poison epidemic in the school,
and acting virulently on boys suffering from status
lymphaticus. I did not feel satisfied, though I thought
I was on pretty good ground, as I knew that three of my
teachers—the late Sir William Gairdner, the late Dr.
Fiulayson, aud the late Professor Gemmell—had reported
on what seemed to be an exactly similar series of cases
occurring in a school iu Glasgow in 1888, when the dia-
gnoses severally made were malignant influenza, abortive
pneniiionia. and pneumonia complicating some unknown
intoxication.

At the next post-mortem examination the findings were
so like wliat I have seen in an early case of enteric fever
that I thought it probable there might be some intestinal
poison at work. The Peyer's patches and solitary follicles
were distinctly cougested aud enlarged, and the corre-
sponding mesenteric glands varied from the size of a bean
to the size of a walnut aud were much congested. Tiio
spleen was enlarged and soft. The thymus wa.s only
slightly enlarged. The thyroid was enlarged and dotted
with pin-point abscesses. Loops of bile, punctures from
the spleen, scrapings from the mesenteric glands and
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Peyor's patchss and from tliG pin-poiut abscesses iu the
tliyroid vcere iuoculatcd into bouillou. I consulted my
fiiend, Dr. J. J. Buchau, M.O.H. St. Helens, wlio suggested
to mo that I should try the agglutinating reactions of

serum from boys suffering from the disease with the
different strains of intestinal bacilli which he had in his
laborator)'. Dr. Buclian has ni}' sincerest thanks, as, but
for the use of his laboratory and materials and the fact
that he corroborated and checked my results, I could not
have continued the investigations.

BacterioloQlcal Scsulls.
From the spleen, Peyer's patches, mesenteric glands,

abscesses in the thyroid, and from the faeces m two cases,
a bacillus was obtained w-hich was actively motile. The
growth on agar gave the usual ooZi-typhoid appearance.
The bacillus was negative to Gram, did not produce iudol,
did not clot litmus milk. On Conradi-Drigalski plates
bluish colonies, much smaller than the red colonies of
SiiciUus roll used as a control, and on picric acid green
and McConkey's bile salt media colonies (|uite distinct
from tha BaaiUus coli colonies were grown.

Agglutination Besnlls.
Briefly, the Bacillus coZi, typhoid bacillus, and Gacrtuer's

bacillus were excluded at once, as even after two hours in
a dilution of 1 to 50 there was no agglutination with blood
taken from boys who were ill. The laboratory para-
tj-phoid B and the laboratory aertrycke bacillus agohi-
tinated the same serum in dilutions of 1 to 50 almost
immediately and 1 to 100 in a few minutes. Some of the
specimens taken from boys who had recovered from the
disease for some time agglutinated the laboratory para-
typhoid B bacillus, but not the laboratory aertrycke
bacillus. The bacillus cultivated from the post-inoriem
examination was negative to a case of typhoid, but agglu-
tinated each blood that was positive to the laboratory
paratj'phoid B.
Whether the bacillus isolated is actually the para-

typhoid B or not, there can be no doubt it is closely
related to that organism, as it gave similar cultural reac-
tions, and agglutinated the same bloods. Each boy who
was ill was positive both to the paratyphoid B and the
bacillus isolated. Some of the boys who had not been ill

gave negative reactions to both, though some gave positive
reactions. Some of these latter adnutted having had
• the headache," which even in the ease of boys who had
been evidently afl'ected was almost all that could be
obtained in the w ay of complaint.

Tlie question of the presence of a " carrier " in the
school was considered seriously, but the demands of a
general ])ractice debarred me from systematically testing
the blood of each boy. However, the last iiost-morfcm
examination I did inclined me more than ever to this idea,
though I was not, unfortunately, able to make any further
progress iu the investigation. The liver in tliiscase was a
beautiful specimen of hobnailed cirrhosis. The boy was
aged 12, there was no history or suspicion of syphilis.
He died after a few hours' illness, but had had an attack
of great severity about six months before. It seemed
quite a plausible inference that there had been some
clironic absorption from the bowel producing cirrhosis of
the liver.

I think, then, tliat tliis epidemic deserves to be placed
alongside of the other recoi-ded epidemics. The descrip-
tions of these resemble the Preston epidemic just as
closely as^ they resemble the Tranent one ; and the mere
fact that in this latter epidemic the infective agent was
the pueumococcns, in view of the atypical form of
pneumonia "that is present in these epidemics, does not
warrant the conclusion that all such outbreaks are duo to
abortive pneumonia. The diagnosis of the late Professor
Uemmell showed his superlative powers as a clinician
when he wrote in 1888, •• They seemed all to be victims of
the same poison, although, in some, owing probably to
per.sonal idiosyncrasy, aided by favourable atmospheric
conditions, it issued in pneumonia."
The epidemic at Birkdalc Farm School, reported on by

Dr. Couplaud, tliough diagnosed as pneumonia, was not
due to the pueumococcns. It is over two years since I
read the report, and I am writing from memory, but I think
the organism was said to be a motile l)acilins. In this
connexion it is interesting to recall the epidemic of

pneumonia in Middlesbrough iu 1888, investigated by Dr.
Ballard and Professor Klein. There were over 1,600 cases,
with more than 300 deaths. According to Professor Klein,
the germ at work was a motile bacilhis, and from the
description of the cultural appearances of this organism
on gelatine, given in the Treatise on Hi/i/inie, hy Stevenson
and Murpliy, the appearances resembled more these of tlie

co?t-typhoid group than the pueuinococcus. It is also of
interest to recall tlie observation that bacon bought in the
infected districts gave rise to pneumonia in mice fed upon
it. Considering that paratyphoid B belongs to the meat-
poisoning group, this fact may be of importance. However,
I made nothing of my investigations in this direction in
the Preston cases.

In view of the positive finding of the pneumococcns in
the Tranent epidemic and the positive finding of a bacillus
of the co/i'-typhoid group in the Preston epidemic, I think
the search for a solution of the problem may w ell continue.
It is only too likely that a chance for further iuvestig.ation
will present itself before long, considering the histories of
the industrial schools of the eountrj-. I am, however, not
sure that this type of disease is limited to the inmates of
these institutions, as I cannot help being struck with the
frequency with which at coroners' inquiries, deaths from
acute conditions of a few hours' duration arc returned as
deaths from acute pneumonia. It seems to me possible
that there are toxaemias of alimentary origin mas-
querading up and down the country as malignant in-

fluenza, gastric influenza, and fulminant pneumonia, in

addition to the undoubted diseases of these names. It is

iu the hope that some one with sufficient time, and the
fortune to meet cases of this class, may still farther in-

vestigate the subject, and to keep the question of the
naming of the disease open till we have further knowledge,
that I have written this communication.

NOTES OF A CASE OF " NODUL.VR
LEUKAEMIA."

BY

KOBERT REID, M.D.,
PHYSICIAN TO THE THIiONi: HOSPITALS. BELFAST;

WILLIAM CAL-WELL, M.D..
PHYSICIAN TO THE IIOYAL YICTOIUA HOSPITAL AND CONSULTINO

PHYSICIAN TO THE THIIONE CONSCMPTIVE HOSPITAL;

AND

W. W. D. THOMSON, M.B.,

RLDUEL DESIONSTltATOlt OP PATHOLOGY, QUEEN'S VNIVEIiSITY, BELFAST,

G. M., a boy aged 10, was seen by Dr. Reid, on November
2nd, 1912, for pain iu his right hip and leg. As no improve-
ment followed rest in bed. Dr. Reid admitted him to the
Throne Children's Hospital on November 13th. The pain
closely resembled that of right hiji-joint disease, and
splints were applied ; but the pain soon developed in the
other side. On December Bill enlarged glands were found
below the left lower jaw ; some teeth were loose and w'cro

removed. Within a few days a swelling appeared above
the right zygoma, and subsequently above the loft, and
later in the groins. He was rapidly losing flesh, but there
were as yet no head symptoms.
On December 15th there was loss of vision iu the right

eye and later in the left, and slight proptosis. Somo
spinal fluid \v;is withdrawn by Mr. Stevenson and ex-

anuued by Dr. 'Thomson. On December 27th he was seen
also by Dr. CalwcU and Dr. Thomson, and at this date his

condition was nmch worse; he was only partially con-

scious ; he did what ho was told if he was given time ; his

answers were fairly intelligent, but delayed, and wcro
chiefly iu monosyllables ; there were large symmetrical
swellings above each Z3-goma, and the proptosis was more
marked ; there were sordes on the lips; the abdomen was
full and tender ; it was examined with difficulty, but no
enlargement of liver, spleen, or kidney was detected ;

all

the lymphatic glands—cervical, axillar3^ ingnmal—wcro
eulai-ged and shotty ; on the skin generally, and on that

of tlie abdomen in particular, there were palpable minute
millet-seed-liko nodules

; there was some head rctrac^lion,

well-marked Kcrnig's sign, and priapism ; he was now
blind, and later became deaf ; there was also paralysis o£
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both lower extveniities with anaesthesia, and unconscious
action of both bowels and bladder

; flexion of legs caused
pain ; one optic disc presented some neuritis, the other
was clear. There was also cpistaxis a day or so before
ilcath. The temperature varied from 98' F. to 100" F.,

but on December 26th it began to be sharply intermittent,

and reached 104- F. on January 1st ; it was subnormal
before death, which took jjlace on January 5rd. Unfor-
tunately a photograph was not obtained nor & post-mortem
examination allowed.

Report by Dr.. Thomson.
The spinal fluid sent to me was so haeniorrhagic that a

jytological examiuation was of no value ; a slight growth
on agar was due to a staphylococcus, and as it was not
again discovered it was probably a contamination.
At a subsequent examination of the patient on December

27th the following results were obtained

:

lilood.—The coagulability was delayed ; the serum showed
distinct lipaemia ; fat was extracted from it.

Red cells ... ... ... 2,800,COO per c.mm.
Haemoglobin ... ... ... 65 per cent.

Colour index ... ... ... 1 (practically).

White cells ... ... ... 5,6^0 iier c.mm.
Dift'erential count:
Polym'orplioiuiclears... ... 12 per cent.
Large lymphocytes ... ... 49 ,,

Small lymphocytes ... ... 17 ,,

Transit'ior.al ..." ... ... 12 ,,

Myelocytes ... ... ... 10 ,,

There was no poikilocytosis; no nucleated reds were found
and no chrcmatophilia.
A blood culture gave a negative result.

I 'line.—No albumen, no sugar, no Bence- Jones's substance.
Kiicleo-proieins were present in rather increased amount.

I.iimbar Piinctitrc imadc by Dr. Thomson).—Tbe fluid escaped
• ingh pressm-e and again seemed almost like pure blood; fat

,s again present ;u large amount in tbe serum; acalturegave
1. negative result.

It was intended to confirm or modify these results of the
physical examination and of the blood count by repeated
similar investigations, but the ra^jid course of the disease

prevented the accomplishment.

Eeu.vrks by Dr. C.ilwkll.

Although these notes are not complete, we thought the

case of suflicient importance to warrant us in putting on
record such facts as we have. There seems to bo little

doubt that it falls under the broad category of " nodular
leukaemia," as described by Dr. Gordon Ward in tlie

Section of Medicine of the lioyal Society of Medicine in

1912, and in type it most closely resembles "chloroma."
The zygomatous swellings were marked ; the early pain
in the liip and leg, which finally developed into paraplegia,

was presumably due to analogous deposit in the spinal

column, and such a deposit would no doubt account for

the deeply blood-stained fluid removed on both the
occasions of lumbar puncture. The blindness, the deaf-

ness, the priapism, are all classical symptoms ; the rapid
coi'rse of the affection v,-as in keeping with the diagnosis.

Tlie result of the blood examination shows a remarkable
smallness of white blood coitnt; whether this paticity would
have been found to be a constant factor on further exami-
nation cannot be argued ; such a number has been found,
and enormous rises and falls in the white blood count have
been put on record by most authorities ; in one case it is

given as 800 per c.mm. The differential count is also

interesting ; tlie great increase of large lymphocytes and
the presence of a considerable number of myelocytes is

characteristic. Gulland and others say that the blood
picture in leitkaemia is by no means constant; so that the
blood examination in this case confirms what has been
already so often noticed, that neither in number or
character of the red, nor in differential count of the white,
liavo we a definite and final arbiter in the subclassifica-
tion. In this case, however, the blood count sharply
differentiates it from the series of cases given by Kobert
Hutohison, in the first number of the Qiiartcrh/ Journal
of Medicine, of suprarenal sarcoma in children with
metastases in the skull, in which temporal swellings were
present ; but a blood count showed a simple marked
secondary anaemia. Frew, however, in a later number
endeavours to prove that such oases come under the
term ' carcinoma," and gives details of cases in -which the

differential comit show.s a very marked disturbance ; such
cases would widen the boundaries still further.
The usual conception of " leukaemia " rests on the

dift'erential count of the white corpuscles; in the acute
form there is an excess of lymphocytes and profound con-
stitutioiuil disturbance, and often an early fatal issue; in
the chronic or marrow form, symptoms are frequently
delayed till late in the course of the disease, and we find
an excess of myelocytes. In his paper Dr. Gordon Ward
describes "nodular leukaemia" as embracing all cases of
leukaemia in which nodules of leukaemic gi-owth have
been found in various parts of tiie bodj', and have been
obvious to sight or inference during life. It is purely a
clinical term. He mentions a great variety of titles, such
as mycosis fuugoides., chloroma, Mikulicz's disease, and
otliers, and points out that lately facts have come to light
which, apparently, link the affections described under
these names closely together : cases of myccsis fungoides
occur with a blood picture of leukaemia ; cases of
leukaemia occur in which nodules indistinguishable from
those of mycosis fungoides have developed ; similar
nodules are found in chloroma ; the green colour of
chloroma may be present only in a minority of skull
tumours, and ma3' be found in the glands and marrow of
leukaemia in which there were no tumours.
Whether we can rope in all the affections enumerated

by Dr. Gordon Ward, and also by Dr. Treadgold,' is a
matter for future investigation. We can 'distinguish the
leukaemias from even extreme cases of leucocytosis, and
also from cases of pure sarcomatosis ; the blood picture,

'

however, varies, not only in different patients, but also in
the same j^atient from time to time; probably these
ditfercnccs are due to the type of cell becoming more and "

more primitive. " The variety and severity of the
'

affection," says Treadgold. "varies with the part of the
haemopoietic apparatus affected, with the intensity of the
stimulus, and with tho ability of the organism to with-
stand it." And one has thorough sympathy with him in
his complaint regarding the cumbrous terminology that is

suggested in each new article.

It might be considered more correct to use the term
" infiltrating leukaemia " and not " nodular "

; tho collec-
tions of cells are not always circumscribed ; oodomatons
infiltration may be found about the face, neck, scalp, and
this may at times have a greenish colour ; definite nodules
of fair consistency are most common in the bones,
especially those of the skull, but have also been found iu
the pelvis and vertebral column : they may occur also in
the skin and subcutaneous tissue—indeed, wherever
lymphoid tissue is found. The nodules vary in size, from
that of a pin's head to that of a fist. They do not occur in

the epidermis, but may ulcerate through" it. The coloui
varies from that of the surrounding skin to yellow, red.
purple, greenish. Minute nodules are found on the gums
and in the submucous tissue of the alimentary tract.
Parkes Weber points out that the pre-mycotio infiltration
of mycosis fuugoides may be sufficient to make the slun
fall in rolls, and that this affection corresponds to Kaposi's
lymphodermia perniciosa.

Tiie more constant employment of the oxyda.se re-
action, as described by Dunn in the .^pril number of
the Qiinrierhj Journal of Mediainc, 1913, may in futme
prove of service. His conclusions state that the occurrence
of a positive indophenol-oxydase reaction in large non-
granular cells in acute leukaemia is a certain proof of
their myeloid nature, and enables a diagnosis of acute
r.iyeloid leukaemia to be readily made from blood exami-
nation ; but that the reaction is negative in the more
embryonic forms of marrow cells ; eases of acute myeloid
leukaemia may occur, in which the type of blood formation
is so embryonic that the oxydase rea'ction is valueless for
differential diagnosis ; but even in such cases the histo-

'

logical characters of the large leucocytes may render a
diagnosis possible. It seems, howcver,''thus to fail us just
where it would have been of great service—namely, tho
origin of the embryonic type of white cell.

Refeeekce.
' Quarterly journal of Mcdicint:, 1908-9.

Surgeon-General George Bidib, C.I.E., Honorary
Surgeon to the King and formerly to the Viceroy of InJia,

left personal estate of the total value of £2,943.
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A CASE ILLUSTRATING GREAT TENACITY
OF LIFE.

By A. TURNBL'LL, M.B., Ch.B.Glasg.,
rtKilONSTUATOIi OF AKATOilY IN THE rNlVKItSITY OF GLASGOW.

The case of tlie French Zouave who lived for some time
after pi-acticall}' the wliolc of tlie head except the brain
had been removed by a cannon ball is one of the classical

instances of tenacity to life. Weinleolmer in 1881 rejjorted

that a man had Uvcd and been conscious for twelve liours

after a fall and injuries wliich included fracture of the
cervical spine, with laceration of the cord, paralysis

(motor and sensory) of all the limbs, rupture of the
sternum, bleeding into pericardial and abdominal cavities,

and laceration of the spleen. Erichsen (Laiu-cf, 1870) re-

ported on a man who, after leaping a distance of 60 ft.

down a hoist, lived for ten days, althougli suffering from
(1) fracture of seven ribs; (2) jierforation of the apex of

the right lung ; (3) tearing of the pericardium
; (4) com-

plete fracture of first lumbar vertebra
; (5) pulverization of

the right os calcis.

Mr. D'.\rcy Power read a pa])er iu 1890 to the Patho-
logical Societ}' of London, indicating that considerable
laceration can take place in the spleen and in the kidney
with very shglit symptoms, unless a large blood vessel is

implicated.
If urgent haemorrhage does not immediately follow

injury, the most extreme internal injuries can often be
undergone with a minimum manifestation of shock. The
following case will bear this statement out, and em-
phatically illustrates the powers of tenacity of life in the
human frame :

P. H., a dock labourer ageil 45, was admitted on December
3l6t, 1909, to tlie Western lutirmary, Glasgow, about 9 p.m.
About noon ou the same day lie hud fallen down the liold of
a ship, but details of the accident were not forlliconiiiig. For
some time after the accident he remained in a dazed condition.
He then recovered sufliciently to walk home, a distance of half
a mile at least.

He went to bed. but began to experience increasing pain in
the left chest and side, especially over the lower ribs. A doctor
was called in, and recommended that he should be conveyed to
hospital, but thought so lightly of the condition that he held out
hopes of the patient's speedy dismissal. Tliere was some delay
in the arrival of an ambulance, and the man was in, e.vtrcini.i ou
his arrival in liospital. In the afternoon, according to the
Btatement of the relatives, he had passed "a bowlful" of red
blood from the rectum.
On admission no external marks of injury were visible except

a cut over and soine bruising of the left eye. Yet the patient
was suffering from great sliock ; he was semi-delirious and
extremely blanched, the lips and mucous membrane being li^id

white. The pupils were dilated and eqital, and no sign of
fracture of the sliull could be recognized. If there had been
epistaxis it had ceased prior to admission, and there v.'as no
bleeding from the ears. There was no marked abdominal
distension, but tenderness was elicited on pressure on the
abdomen and on the left cliest. Some dnlluess existed in the
left iliac and lumbar regions. He could both move his legs and
feel, and there were no symutoms of injury to the spinal cord.
The patient rapidly sank into unconsciousness, and died with

symptoms pointing to internal haemorrhage about an hour
after admission.

Wccropsij.
A posl-mortem examination was made by Dr. Robert Muir,

Professor of Pathology in Glasgow University, to whom I am
indebted for the following report

:

A well-developed muscular man, with rigor mortis still

present. There was afresh ecchymosis of the left eyelids, but
no subconjunctival haemorrhage. A small fresh incised wouud,
li iu. long, was found over the left supraorbital ridge. There
was no external evidence of injury to trunk.
Head.—A fracture of the frontal bone is found extending

down on the left side to the inner end of the supraorbital
ridge. This part measures 2* in., and has a small offshoot on
either side. On the base of tlie skull the fracture is traced
along the left orbital plate and across the sella turcica to the
right middle fossa, ending just above the base of the petrous
bone on the right side. A slight diffuse subarachnoid haemor-
rhage is present, especially over the posterior )>art of the right
parietal lobe. No gross lesions in brain or jions.
Thorax.—K fracture is found through the first left costal

cartilage near the sternum, and sonie tearing up of the
Bterno-clavicular ligaments and fibroplate ; no actual dis-
location. The second, third, fourth, fifth, and sixth ribs are
broken through about their middles. The parietal pleurals
torn over the broken ends of the tliird and fourth ribs, and
6 oz. of blood is found in the left pleural sac. The eleventh rib
is fractured towards the exterior end. Both lungs oedematous,
otherwise healthy ; no ))crfoi-ation of left lung, only slight
bruising. Heart fairly normal.

Ahdomett.—Two pints of fresh blood are found iu the abdo-
minal cavity. The spleen is extensively lacerated. There is
much haemorrhage into the counective'tissue round the left
kidney and suprarenal. Tlie left kidney is markedly crushed
and lacerated. The right kidney is uninjured, as also is the
liver. The oesophagus, stomach, and intestine are uninjured.
No blood in the rectal faeces and no injury to the bladder. No
injuries to the bones or column.

This man, therefore, walked half a mile after receiving:

1. .\ fractured skull.

2. Extensive fractures of the ribs.

3. Pulping of the spleen.

4. Pulping of the kidney and lesions iu the vicinity of

the solar plexus.

The bowlful of blood had probably been passed by the
urethra from the ruptured kidney.
He was a tall and powerful man, but to achieve tbe

above feat showed a retentive teuacityabove the ordinary.
It is .seldom that sucli an extraordinary case is met with,

and therefore it was deemed desirable to report it.

THE INFLUENCE OP MARIENBAD SULPHATE
WATER ON ALBU3IINURIA.

By max PORGES, M.D.,
MABIENBAB.

Although our ideas of the importance of albumen and
casts in the urine have materially changed during tho

past decade, yet their presence must still be considered a
fact of pathological moment. Wo know also that there

are a number af pathological states in which the kidneys
show a defect of function producing a temporary appear-

ance of albumen and casts.

For many years I have been impressed with the fact

that the presence of albumen with or without casts is very
constant among tho patients who come to Marienbad.
The same observation has been published already by Dr.

Ziirkendorfcr, director of the Balneological Institute,' wlio

found either albumen or casts in 80 per cent, of his

patients. Pflauz,- wlio lias published cases that liave

been for a long time under observation, likewise draws
attention to the frequency of this phenomenon.
The patients who arc seen in Marienbad may be classed

for the most part iu four groups : (1) The obese ; (2) the

arterio-sclerotic ; (3) those of the gouty-rheumatic
diathesis ; and |4) the plethoric.

If we analyse these ca.ses the fact emerges that it is in the

class of pletliorics, and more particularly in those affected

with plethora abdominalis, that albuminuria and casts

make tlieir appearance in the largest percentage. The
arthritic and the gouty appear to be also subject to this

kind of albuminuria.
Furthermore we have observed that this form of albu-

minuria with casts is very favourably influenced by tlio

use of sulphate waters. In those cases in which there was
well-established chronic nephritis, with rise in blocd
pressure, uraeniic symptoms, and cardiac hypertrophy, it

was scarcely possible to point to any favourable influence :

on the other liand, we must be especially careful to avoid
overburdening tho heart bj' the use of mineral waters.

But when the albuminuria is a symptom of disturbance in

renal circulation, the unloading of the abdominal vessels

will manifestly exercise a favourable influence on tlio

nephritis, and oousequeutiy on the albuminuria.
In these cases it is generally a question of individuals

who lead a sedentary life, arc frequently overfed, often

give the iiupression that their abdominal circulation is dis-

turbed, and frequently suiler from haemorrhoids. There
is often also constipation ; nevertheless this is certainly

not the reason for the albuminuria, as ouo coidd assume it

a priori to be a svmptom of enteric auto-intoxication.'''

Indeed, in a whole series of the.se cases not only is there

no constipation, but ratlier frequent evacuation of stools,

and even diarrlioea, existing as a symptom of intestinal

cat.arrli due to this stasis. These patients generally

exhibit a much distended abdomen, with symptoms of

meteorism ; tho diapbragtn is raised, and there is tho

characteristic displacement in tho area of cardiac dullness

described by Schiitz.* The subjective symptoms consist

in a feeling of plethora after meals, severe flatulence, and
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a slight dyspnoea on exertion. The quantities of albnmen
vary between mere traces and 0.5 jjer cent., and tlie

cylinders from two to fifteen in a specimen.
" After using sulpliate water for tlireo or four weclts both

the albumen and the cylinders disappear completely, and
at the same time the symptoms of plethora are removed.

The course is an equally favourable one in the case

of a combination of arthritis and gout with abdominal
plethora. If the patient becomes exposed to the old

injurious influences after the albuminuria has gone, there

is a fresh onset, after some time, of the excretion of

albumen and cylinders, but this promptly disappears i£

the sulphate water be taken afresh. I liavc had this

typical condition under observation in a patient for sixteen

years, without so far any permanent mischief resulting to

the kidneys.
In spite of the fact that the albuminuria and cylindruria

taken by themselves in subjects of plethora do not, in my
opinion, represent any serious pathological factor, it is

nevertheless important to abolish the abdominal circulatory

disturbance in good time by the aid of sulphate waters, as

permanent mischief to the kidneys is certainly likely to

result from the onset of injurious influences coming from
some other quarter.

References.
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THREE CASES OF ECLAMPSIA.
C.\SE I.—In June, 1906, I was called at 9 p.m. to Mrs. L.,

aged Z9, about two miles in the country, for her fourth
confinement. On arrival I found the child (a small girl,

about eight and a half months) born, and the afterbirth

just come away. There was no trouble with the labour.

On putting the binder on, I was struck with the swelling
of the legs, which seemed more than is frequentlj* found
in hard-working multipara. She told me they had been
big for some time. She had had three natural confine-

ments previously and tliree miscarriages. She had
diarrhoea all the day the baby was born.

Xoxt morning she complained of feeling sick and not
sleeping. The oedema of the legs was less, but the face

looked puffy. She had passed a fair amount of urine.

Tlie husband came to me in the evening and said she was
better, but feeling sick still. I gave her a mixture with
some bromide. I was called at 5 a.m. and found her
unconscious, face flushed and puffy, pulse 120 and bound-
ing. She had had tits at 9 p.m., 2 a.m.. and 5 a.m. I gave
her some chloroform and gr. ^- of morphine, which quieted
her. I left about an hour later, but was called again
almost at once to hear that she had had another very bad
lit. I gave gr. \ morphine, which caused a severe fit.

I also gave 20 grains of chloral and potassium bromide by
the rectum and drew off some urine, w-hich was nearly solid

with albumen. She had four fits during the day, and
could not be roused at all. She had a succession of fits

from 1.30 a.m. to 2.30 a.m., gradually became weaker, and
died at 1 p.m.

C.\SE II.—I was called to a primipara, aged 24, at 7 a.m.
on February 27th, 1909. She had fits at 6 a.m., 6.30, 7,

7.30, 7.45, 8.15, 11.20, 11.45, and 2.30. I gave her mor-
phine gr. ^ at once. At 9 a.m., under chloroform, I dilated
the oa with Hegar's dilators, and put in a Barnes's bag.
At noon I removed the bag, under chloroform, got my
hand in the vagina, and dilated the os with the fingers.
I then passed a sound, jiunctured the membranes, seized
a leg, and delivered. The baby weighed 3A lb., and did
not live long. At 3 p.m. I gave her gr. iij of calomel
and in. j of croton oil. She had severe tits at 5 p.m.
and 7 p.m., wdien I again gave morphine gr. ^. She had
a. good night and no more fits. Next day she passed
water freely, and gradually convalesced.
Case hi.—The patient was a primipara, aged 26, living

about four miles away over the downs, to wliich I could
only walk as there is no road. The confinement—on
February 8th, 1913—waa normal. Low forceps were

used and a few whiffs of chloroform given. This was at

10 a.m. I was called back at 2 p.m. and found the patient

quite unconscious. From her mother's description sho

had evidently had a fit. I gave her morphine gr. -J, and
injected two pints of saline under the breasts; her pulso

was 120. Next morning sho was in the same condition

except that she was paralysed down the left side. What
little urine was in the blaelder was full of albumen. She
graduallj' became more feeble, and died early the next
morning. The mother told me that her daughter had
been quite well whilst carrying but her feet had been
slightly swollen.

It used to be taught that eclampsia coming on after

labour was usually mild and the patient mostly recovered.

AVith me the opposite has been the case. Possibly in a
hospital, with all the latest treatment at h.and, they
might liave recovered, but I am rather doubtful of it.

It is very diflicult to have to treat a serious case several

miles from home over the downs with only the next-door

neighbour as midwife.
C. B. Gervis,

Scaford. M.D.Brnx., M.E.C.S.Eng , l..R.C.l'.Lond.

APPENDICITIS COMPLICATING EXTRAUTERINE
PREGNANCY.

On September 19tli, 1912. I was called to see a married
woman, aged 23, complaining of pain and swelling in the

left iliac regiofl, wliich two days previously had been
sufficiently acute to make her faint. She looked pale;

temperature normal, pulse 102, respirations 18 per minute.

Groat tenderness and a distinct swelling in the loft iliac

region fully an inch above Poupart's hgament. Menstrua-
tion had been regular, but at her usual period tliree weeks
before it had been scant, and she had continued to .seo

a little every day. Micturition had been more frequent

and accompanied by pain, as was also eveiy movement o£

the bowels. The breasts were fidler than usual, and
a drop of clear fluid coidd easily be expressed from tho

nipple.

The previous history showed that the pain liad existed

for at least twelve months, lasting a few days at a time
and then disappearing for some weeks, but she was always
conscious of discomfort in that region. This was
aggravated by taking food and when the bowels were
moved. She had lost flesh. Vaginal examination
revealed a large firm swelling in Douglas's pouch, extend-

ing into the left broad ligament, with great tenderness

in that regiou. An early abortion was diagnosed, and
the pain and swelling on the left side regarded as
inflamuiatory.

She was kept in bed, and the pain became easier and
the metrorrhagia lessened ; but on September 24th she

had another attack of severe pain, and when I saw her

next morning the pulse was 120 per minute, temperatui'e

subnormal, and the discharge profuse and offensive. The
following day the uterus was curetted under an anaes-

thetic. No membrane was seeu, but the discharge ceased.

The pain and swelling, however, persisted, and four daj'S

after the curetting milk could be expressed from the
breasts. A diagnosis of extrauterine pregnancy was then
finally adopted. Hence on October 3rd I opened the

abdomen through the inner border of the left rectus and
foimd in the swelling not only the expected sac, but also

the appendix and a loop of small bowel, these botli bemg
inflamed. There was also a large clot of blood. I com-
pleted tho operation by removing the sac, the left

Fallopian tube, the appendix, and the clot, and by
stitching up the loop of bowel, which had been slightly

torn iu separating it. The patient made an uneventful
recovery.
What had happened was that an old-standing appendi-

citis (the appendix extending to the left side) had set up
an inllammation and formed adhesions round the left

broad ligament. An extr-auterine pregnancy had then
taken place in the Fallopian tube on the left side, and had
luptured about six weeks, causing the collapse and
swelling from the resultant haemorrhage, which was
limited by the adhesions formed as a result of the

appendicitis. .

The condition of the tissue, especially tlie friability of

the broad ligament, added to the difficulty of the operation,

more particularly with regard to the vessels. The sickness

(which resembled tho sickness of pregnancy after tua
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curetting, and persisted until the second operation) dis-

appeared iuniitdiately afterwards, as did also the milk

from the breasts.

Dr. Findlay examined the case and gave the anaesthetic

on both occasions at the patient's home.
Robert Stewart, L.K.C.P. and S., D.P.H.

Xelson. Lancasbire.
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MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLUMS.

TAUNTON AND SOMERSET HOSPITAL.

A C.^SE OF CARCINOMA OP THE DESCENDING COLON IN A

MAN AGED 27.

(By Chas. Farra.mt, Surgeon to the Hospital.)

W. C. S., a baker by trade, and a heavy cider drinker, was
first seen by Dr. Alcock, of Creech St. MiohaeJ, on Feb-

ruary 7th, complaining of pains in the stomach and sick-

ness—chiefly in the uiorning—and loss of appetite. The
bowels were not confined.

He improved under a mixture containing bismuth and
soda until February 16th, when lie complained of a return

of the pains, which were .severe, he said, all day. He
vomited milk, but retained beef-tea and broth. His
tongue was very dirty. There was some slight abdominal
tenderness and a little distension. His temperature was
normal. The bowels acted at 10 p.m. He had a bad
ni"ht. with pain and sickness, and on the following morn-
ing his tongue was dirty, and the distension had increased.

He was given an enema which brought away a few scj'bala

and much flatus : this was followed by great relief. On
February 18th and 19th he was better; there was not so

much distension, and not so much vomiting.

On February 20th he was admitted to hospital on Dr.

Alcock's advice. He vomited some green mucus, which
liad no faecal smell. He did not look ill; the tongue was
dry, and the abdomen moderately distended. There was
no tenderness or rigidit}'. Repeated enemata brought

away some scybala and much flatus, and the distension

was diminished.
For the next few days he remained very much the

Ramc. The bowels were kept open with enemata, and
there was no increase of distension.

On February 24th, as there was no improvement in his

condition, he was anaesthetized and examined with the
sigmoidoscope, but nothing was found.

The abdomen was then opened to the loft of the middle
line by an incision about 4 in. long, with its centre below
the umbilicus. A constriction was found in the descending
colon. The wound was enlarged, and an attempt made to

bring the affected gut outside, when unfortunately it burst

just above the constriction, causing an escape of faeces.

The hole was quickly clamped and everything mopped
clean. The mesentei-y was then perforated and two pairs

of intestinal clamps applied above and below the growth,
which was then removed. An end-to-end anastomosis
w-as made and the abdomen closed.

The patient left the table iu a verj' feeble state, and,
never rallying from the operation, died three hours after.

The growth was flat, about the size of a florin, with a
depressed centre and thickened rolled edges. A piece

was removed and examined by the Clinical Research
Association, which rei^orted as follows:

This growth is a coUiranar-celled carcinoma composed of very
irregular alveoli lined by proliferating columnar epithelium.
These are infiltrating the suhmucous and muscle coats, and
contrast very clearly >vith the normal mucous meinbrane.

On May 6th Dr. "Wooclrow Wilson, President of the
United States of .\merica, I'oceived a representative joint

delegation from the American Medical Association and a
Committee on the Conservation of Health of the American
Academy of Sciences, which urged the expediency of the
establishment of a Cabinet de]>artment of public health.

The delegation consisted of Professor Irving Fisher, Dr. A.
Jacobi, Dr. G. H. Simmons, Dr. Harvey W. Wyley, Dr.

ravill, and Dr. John B. Murphy.

Krports of ,^orit1i£s.

ROYAL SOCIETY OF MEDICINE.
Section of Obstetrics and Gynaecology.

At a meeting on June 5th, Dr. Amand Routh, President,
in the chair, Dr. R. H. Pahamohe, in a paper on the Intra-
ahdominal pressure in iiregnancy, said that his measure-
ment of the pressure in the rectum in 24 cases of
pregnancy showed that such pressure increased in
pregnancy. This was the case whether the patient was
standing or lying. It had been thought by those who had
previously investigated the pressure in the rectum that
this increase was due to an increase in the visceral weight,
and that the pressure above the pregnant uterus was not
increased. Hrirmann, who made many investigations in

all sorts of cases, came to this opinion. That authority's
conclusion was, however, untenable, since the rectal

pressure did not vary merely with increase of visceral

weight, nor. indeed, with increase of visceral volume.
The speaker, from a consideration of the intra-abdominal
pressure in the non-pregnant, held that the visceral weight
played some part in the production of the pressure, but
that the compression of the visceral mass caused by the
concerted reactions of the abdominal wall, thoracic dia-

phragm, and pelvic floor was much more important. That
this compression was greater in pi'egnant than in non-
pregnant women was shown by the change iu musculature.
It was in the well-developed women who became pregnant
that higher pressure values were obtained, and it was in

these that the toxaemia of pregnancy was so liable to

occur. Dr. CiRiffith said he was satisfied that Dr.
Paramore had proved that intra-abdominal pressure was
increased in pregnancy with jirimigravidae. But he had
offered no evidence in the case of multigravidae with lax
abdominal walls, and in them it was- highly improbable
that there was any similar increase except that directly

due to the increased weight of the uterus and its contents.

The author appeared to think that there was something
wonderful about the ascent of the uterus, but ho (the

speaker) did not think it differed from ascent of the
bladder due to distension—that is, the base of the organ
remained at the same level. The President did not think
that Dr. Paramore had suflficicntlv proved his first jioiut

to advance his main theory that the toxaemias of preg-
nancy were diie to exaggerated increase of intra-abdominal
pressure. The preliminary point now brought forward,
that the increase of intra-abdominal pressure observed
by him and others in pregnancy was due to the
increased tone or tonic contractions of the muscles
of the abdominal wall and thoracic diaphragm when
at rest, had not been proved by him. Mr. Glendining
said that the only reliable method of estimating
intra-abdominal pressure was by a manometer intro-

duced into the peritoneal cavity ; the author had
mea.surcd the intravisceral pressure, which was not at
all the same thing. Dr. Eden said that although the
author's conclusions were not in themselves unreasonable,
his paper failed to carry conviction because it consisted

of too little fact and too much theory. The absence of

control observations on non-pregnant women, and ujion

other common forms of abdominal distension such as
ovarian and fibroid tumours, greatly weakened the case.

Again, the conclusions lie drew from the association of

muscularity and corpulency—namely, that the abdominal
muscles became hypertrophied as the result of an increase

of intra-abdominal fat, did not appear sound ; it was quite

feasible that these jiersons were unusuallj' muscular before

they became corpulent. The author would find it very
difficult to establish a mechanical theory of toxaemia, iu

view of the careful scientific work of recent years which
pointed so strongly to biochemical causes.

Section of Laryngology.
At a meeting on .Tunc 6th, IMr. Herbert Tilley, Presi-

dent, in the chair, the following were among the exhibits:

Tlie President : A case shown in illustration of the effect

of time in obliterating extensive frontal scars. Dr.

Lambert Lack: .-V Nasal osteoma recurrent in the ^-egioii

above the inferior turbinal of a woman aged 31. Nino
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years ago a large osteoma had been ablated by the curette.

Mr. H. J. IJavis : Notea of a case of Cuvet-nous tliroin-

bosis following tonsillitis in a boy aged 10 which terminated
fatally in eighteen daj^s. Antistreptococcus serum was
injected on the ninth day, and only Staphylococcns alhus
resulted from a blood cultivation. The cavernous
symptoms were definite on the fourteenth day. Infection
had probably takeo place by the facial vein. Incisions
and doses of liq. aunnon. fort.—5 minims in water every
two hours—were of no avail, though such treatment
diminished the tendency to thrombosis. The tonsillitis

was on the left side, and the thrombosis sj'mptoms were
on this side only. Mr. O'Malley regarded the sphenoidal
venous system as the route of infection, an^. in this Sir

StClaik Thomson concurred, adducing the evidence of

sphenoidal sinus cases. L)r. Fitzgerald Powell also

quoted instances of the extension of thrombosis to the
cavernous sinus along the petrosal sinus in petrous
necrosis. Dr. Jobsun Hokne : A man aged 36 with a
Proynincnt SHjycrior veulricnldr bund concealing the vocal
cord, and raised the question whether this was due ta

early tuberculosis of the laryngeal sac or a deformity.
Examination of the spntvim and chest were negative. Sir

StClaie Thomson considered the larynx to be free from
disease. Dr. Dan McICexzie regarded the appearance as
due to a prominent superior baud, while in Dr. William
Hill's opinion the sac was affected. Dr. Dan McKenzie :

A case of Sitiusitis cxidccrans of the frontal sinus. In
the first operation, which was directed to relieve the pus
tension, in stripping up the frontal periosteum the elevator
pas.sed through the soft bone sinus and posterior wall
through the dura, and inflicted a 3 mm. wound. The
anterior wall was removed and the dural wound opened
and a gauze drain inserted. As progress was good, six

weeks later an attempt was made, after a modified
Killian operatiou, to establish an iufundibulum, which
caused great reaction and necessitated a return to

drainage through the skin incision. Subsequently the
removal of a track leading to the optic foramen and
softened bone iu the outer angle resulted in healiug.

Dr. Dan McKenzie recorded a deatli after TonsiUoloiiiij iu

a boy aged 9 who had had subacute middle-ear catarrh.

Three days after the operation an incision over the
oedematous neck allowed fetid pus to be delivered by
Hilton's method for the deeper planes. Two days later

pneumonic symptoms appeai'cd, and the patient died.

The organisms obtained from the pleural and cervical

cavities were similar to those indigenous in the mouth.
The teeth were sound, but the usual precaution of using
a l3'sol mouth wash had been omitted. The case appeared
to be a septicaemia from mouth infection. The primary
infection was probably pneumococcal.

WEST LONDON MEDICOCllIRURGICAL
SOCIETY.

At a meeting on June 6th, Dr. G. P. Shuter, President,
in the chair, Mr. T. Jefferson Faulder, in a paper on
Enucleation of the tonsils, said that he had ascertained
that at least 40,000 operations for tonsils and adenoids
were performed in the London hospitals alone during the
year 1909, and it was therefore important to have an
exact appreciation o£ the indications for operatiou and
the best method of procedure. He had come to the
conclusion that if it was found necessarj' to interfere with
the tonsil surgically, it should in all, or nearly all, cases
be completely removed. By complete removal he meant
removal of the faucial part of the tonsil with its cap-
sule, the lingual prolongation not being interfered with.
Perhaps one of the most urgent reasons in support of his

> proposition was the fact that under previous conditions

I
repeated operations were necessarj-. He was called to

I

operate upon many cases where two, three, and even four

operations had already been performed, and to his mind

I
this constituted one of the mort serious indictments of all

I
against partial removal of a condemned tonsil. Partial

j
removal was liable to set up recurrent tonsillitis and

I
vapidly recurring hypertrophy in patients who had never
suffered from sore throat before, and it was the recognition
of this very fact which led to the evolution of the various

methods of enucleation. With regard to the method best

adapted for carrying out removal of the tonsil, it must bo

observed that the surgeon's object in using the guillotine
was always to remove as much of the tonsil as
possible. In using tho guillotine in the original way
it happened not uncommonly tliat so much tonsil was
removed as to amount to enucleation. For this result,
however, a very special kind of tonsil was essential

—

namely, a tonsil pedunculated, projecting, and not
at all embedded—one with a capsular area very much
less than that of the free surface, a variety' relatively
uncommon. But enucleation of embedded tonsils could
be carried out with the guillotine as well as by any other
method. All methods aiming at complete removal, whether
by volselhim and forceps, wire snare, scissors, periosteal
elevator, blunt knife or guillotine, were dissection methods,
and he maintained that dissection by the guillotine had
several advantages of its own. It took no longer to remove
completelj' both tonsils by tins method than it did to re-

move pieces of them. Sir. Faulder then demonstrated the
principle of the metliod of operating, introduced by Sluder,
with the aid of a phantom. Objections to total removal
with reference to the hypothetical internal secretion of
the tonsil were next dealt with, and the question of the
protective value of a diseased tonsil appeared to have
much the same academic value. He could not help
thinking that this theory of protection arose from the
appearance of tlie hypertrophied tonsils projecting in tho
narrow fauces like fortified Gibraltars, but he had come to

the conclusion that they more resembled Scylla and
Charybdis. Though the tonsils might act as filters they
very easily became choked filters, a danger to sanitation.

Finally he took up the question of post-operative bleeding.
He was satisfied that the bleeding during and after tho
operation under consideration was very much less than
that alter tonsillotomy with a sharp instrument, and that
patients lost less blood from enucleation by this method
than by any other. Secondary haemorrhage from tho
third to the fifth day had occurred, but was excessively
rare. As occasional cases of bleeding occurred whatever
operatiou was performed it was necessary to be prepared
for thorn, and his observations pointed to tho adenoids
being the source of trouble much more frequently than the
tonsils. A firm pad of gauze damped with adrenalin was
usually sufficient if held in position for a few minutes. Tlio
tonsil clamps sliown were most efficient, although uncom-
fortable. Metal clip sutures might be used for clipping

the pillars of the fauces togetlier or for clipping the
pillars to a x-oll of gauze placed in the tonsil cavity. What
he had sought to do in his paper was to press for
careful selection of cases, but at the same time for

more thorough treatment. The President said Sluder's
method was a less serious procedure than dissection,

and appeared to achieve equally satisfactoi-y results

in most cases, but where it might be necessaiy to
remove the whole tonsil, as in the ease of diphtheria
carriers, a dissecting operation was indicated. Dr.
H. J. Davis strongly recommended Sluder's operation
as performed with a blunt-bladed tonsillectome, and
showed that surgeon's instruments presented to him by
the inventor. They were far and away the best of tho
many instruments he had used for enucleating tonsils.

Dr. M. E. Leicester agreed with Mr. Faulder that in

operating on children no sjiecial instrument was required
so long as the one selected was tho right size, but in
adults, where previous tonsillotomy had resulted iu re-

peated attacks of tonsillitis, the tissues were thick and
tough, and required a specially adapted instrument.
Mr. O. L. Addison saw no reason for leaving any part of

the tonsil, and thought the only satisfactory way in the
majority of cases was to remove the entire tousil with its

cap.sule and lingual prolongation by the blunt dissection
method originally introduced by Mr. Waugh. Mr. H.
Tyrrell Gray agreed with Mr. Faulder that complete re-

moval of a diseased tonsil was essential, but enucleation
with a guillotine lacked precision, and any method which
failed to remove the lingual prolongation was unsound.
None of the recent innovations on Waugh's method of
blunt dissection aiipeared adequate. Mr. .J. F. O'Malley
recorded his high appreciation of Waugh's operatiou, but
did not consider it esseutial, in the majority of cases, to

remove the process of lymphoid tissue which connected
the tonsil with the tongue, and did not like tho depth of

anaesthesia required in that operatiou. Mr. T. .Jefkkrson

Faulder. in liis reply to comments, mentioned that tho
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percentage of successful cases depended to some exten
upon the selection, but he agreed with those speakers who
put it at not less thau 90 per cent.

EDIXBUKGH OBSTKTRICAL SOCIETY.
At a meeting on June 11th, Dr. Haig Ferguson in the
chair, Dr. Berry Hart discussed the Fressure experienced
hi/ ihe fetus in uiero, referring especially to the \york of

Murk Jansen on achondroplasia, who believed that the
shortening of the four limbs and of the basi cranii in this
condition was due to extra local pressure from the amniotic
fluid or the wall of the amnion. The speaker reasoned
that, iu addition to the liquor amnii, there was the intra-
abdominal pressure, and the pressure exerted on the fetus
must be uniform and equable. It was impossible to see
how local pressure could have any influence iu preventing
growth iu a symmetrical way. The explanation was to
bo found in the discovery that the bones afi'ected in
achondroplasia largely depended for their growth during
fetal life upon endochondral ossification, the cause of the
deficient growth being a premature arrest or absence of
this in'ocess. The bony skeleton consisted of three great
Bections—the bones developed in early endochondral ossi-

fication, those developed iu late endochondral ossilicatiou,
and those developing iu membrane. This division suggested
the existence of Mendelian unit characters concerned in the
formation of the skeleton. These, according to Weismann,
^vould reside iu tlie zygote as determinants, and, according
to the autlior, achondroplasia corresponds to a loss
of a growth factor for the bones developing in early
endochondral ossification. This loss occurred with the
extrusion of the polar bodies at fertilization and gave a
variation analogous to the mutation of De Tries. Two
rare specimens of Hijdatid mole in ulcro were shown, the
first by Dr. Haig Ferguson. The patient, 49 years old,
had been married for eight years, and had had three
abortions previously. She missed two ]ieriuds, and on
November 27th, 1912, commenced to bleed, this continuing
to the operation on December 22nd. When seen then
there -was severe anaemia, breathlessuess, and an
abdominal swelling extending as far as the nmbihcus.
The diagnosis lay between a fibroid with pregnancy,
placenta praevia, and hydatid mole. In view of the
uncertain diagnosis and the danger which forcible dilata-
tion of a rigid cervix iu an exhausted woman would mean,
hysterectomy was decided upon. There was free fluid in
the abdomen, possibly indicating erosion of the uterine
wall, and this, taken with the age of ilie patient, deter-
mined the author to perform supravaginal hysterectomy.
On opening the abdomen 2 quarts of fluid escaped. Re-
covery was good. The second specimen, shown by Dr.
J. A\ . Ballantyne, was obtained post mortcni from a woman
who died of haemorrhage immediately after reachiug hos-
pital. She was 47 years old and was three months pregnant.
The uterus was enlarged to the size of a seven months
pregnancy. Dr. Jajies Young described the pathological
features of the two cases. In the first case the wall of the
uterus was about one-third of an inch thick throughout.
There was no evidence of erosion of the uterine muscle of
a malignant nature. In front the uterine cavity was seen
and intervening between it and the hydatid "mole there
was a fibrinous layer—the decidua reflexa— tliat is, the
mole was situated entirely wiihin the mucosa of the
uterus, the bleeding coming through the thin reflexa.
Microscopically, appearances similar to those usually
present iu regions of chorionic activity were seen. The
necond specimen showed appearances like those seen iu
the above. In it the decidua reflexa was better preserved,
although the hydatid mole was larger and iu it definite
decidual cells were seen.

\VARATICK AND LEA3IIXGT0X MEDKAL
SOCIETY.

At a meeting on .June 6th, Dr. Arnold Morris in the
chair, Mr. Berxaud Rice in openuig a discussion on
Ajipcndicitia gave an historical account of the disease.
The first recorded case was iu 1750, and from that time its
increase had been gradual, but during the last decade had
without doubt become much more frequent. He \^as at a
loss to account for this, but inclined to look with favour on

the influenzal theory and that connected with the use of
enamelled saucepans. In diagnosis it was important to
bear in mind the similarity of symptoms sometimes found
in cases of movable kidney and also ovarian disease. The
condition of the pulse was the safest guide. In regard
to treatment, he agreed that all cases of diagnosed
appendicitis required operation, and generally immediate
operation. On the other hand he deprecated hard and
fast rules, and called to mind cases iu which he had
regretted immediate operative interference, whilst ho
could not recollect any case of his in which waiting for a
few hours under strict observation had been at all

prejudicial to his patieut's interest.

Krbiriu!

BIOCHEMISTRY.
In a small volume of some 400 pages Professor Car';,

Oppenheimer ' has endeavoured to place before the
student, and in particular the practitioner, the present
position of biochemistry, and has succeeded in producing
a most useful book for those who have not the opportunity
or lei.sure for consulting the longer works and ever-growing
literature on this most important subject. He has omitted
all detailed description of the clcmentarj' substances and
analytical composition of the body and also all mctliods,

and has thus made room for the latest phases of know-
ledge iu i-egard to those many great problems of bio-

chemistry whicli so closely aft'ect the nutrition of tho
body and the pathology and treatment of disease. Iu
dealing with carbohydrates the author, using a simile

suggested by Bernard, happily compares the glycogen
depot of the body with the daily deposits of cash
which are paid in and out of a bank, while the fat

depots, mobilized with greater difficulty, are comparable
to the paper securities which have to be realized before

they can be used. The carbohydrates of the bodj' can
be utilized for the production of some, although not
very much, energy at times of oxygen want, being tlien

broken down into lactic acid. Neitlier protein nor fat can
be so used, and the bodj' docs everythiug to conserve a
store of glycogen against such need. In the chapter on
ferments we find fibrin ferment still holds its own, but a

note is added in which the modern work is mentioned
whereby doubt is thrown on the ferment nature of coagu-
lation of the blood which is asciibed to a precipitative

change occurring in the colloidal blood proteins. Dis-

cussing the theory of mu.sclework the author puts forward
the hypothesis of Zuntz that the contractile muscle
element (sarcous element) explodes a molecule of food-

stuff, and so produces in a confined space a high tempcr.a-

turc, for example, 2,000" C. While this is almost instantly

reduced again to a low temperature by the surrounding
fluid, it suftices to produce an osmotic change iu tho
muscle element which causes the entry of fluid and tho
swelling and shortening of the element. Thus the muscle
is compared to an internal combustion engine.

Mr. Sidney Cole has brought out the third edition of

his excellent laboratory book on Practical Phi/siologieol

Clicniintnj.'' Every exercise in this book has been worked
through by the author, and the instructions are so given,

and notes added, that the student who cares cau reach
^

and understand the stated results. Mr. Cole deals with
his subject in the spirit of modern chemical science,

explains on the ionic hypothesis the falling out of pre-

cipitates in colloidal solution such as the jn-oteins form, ;

gives the proper ph3'sical and chemical ideas concerning j

the reaction of the body fluids, and sets forth the recent
improved mctliods of identifying and estimating the
quantities of important physiological substances. Thus,
in the chapter on the urine we find Folin's micro-
chemical methods of estimating total nitrogen, ammonia,
urea and urea acid, and Benedict's methods of esti-

mating urea. In the estimation of total nitrogen by
Folin's micro-chemical method a small volume of

'Grunilriss der Biochemie. By Professor Carl OPDenllciluci-.
Leipzig : U. Tllieme. 1912 (Post 8vo, iip. 407. 9s.)

'^ Practu-nl Fhusiological Clieinistrii. Hv Sidney W. Coif. "M.S.

Third (-ditioii. Cnmln-idte : W. Hefftr aud Sous. Ltd. 1913. (Deui) H\o,

pp. 240 ; fife's. 13. 7s. 6d. net.)
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urine ia decomposed by sulphuric acid as in Kjeldalil's

uictliod ; the annnonia is dr.iwu over into acid and
the sohitiou treated with Ncssler's reagent; the amount
of auiuionia is determined eolorimetrically lusing a
Dubosq colorimeter) by comparison with a standard solu-

tion of ammonium sulphate simultaneously Nesslcrized.

In estimating urea the urine is treated with potassium
acetate and acetic acid and boiled. The boiling point of

tlie mixture is about 155 0., and at this temperature tlio

urea is rapidly hydrolyzcd to CO.3 and ammonia; caustic

potash is added, and the ammonia aspirated into acid, and
the determination proceeds as above. In estimating uric

acid, Folin's uric acid reagent is used ; this becomes
coloured blue, and is compared eolorimetrically with a
standard solution of uric acid similarly treated. Jlr. Cole

says these methods of Folin are reliable, and may be
quickly performed with but small amount of apparatus.

He urges their clinical use and importance. The hypo-
bromite method of estimating urea is too inaccurate to be
of much value. In dealing with the acidity of gastric juice

the author points out that the estimation of free HC'l is

practically that of the concentration of hydrogen ions in

the gastric contents. HCl is very freely dissociated into

H and CI ions in such dilutions as those found in the
stomach. But weak acids, as lactic and butyric, are only
slightly dissociated. The addition of protein to a solution

of HCl decreases the concentration of H ions, owing to

the formation of a compound that only dissociates to a

relatively small extent. The estimation of the free HCl
is best done by the electrical method. The use of indi-

cators is not advised. According to the latest researches it

is certain that even Toepper's reagent (dimethylamido-aro-
benzene) reacts with an excess of butyric and lactic acids,

and also with HCl in combination with protein. The
simplest clinical method that gives results at all com-
parable with the electrical metliod is that of titrating

with standard NaOH until no reaction for free HCl is

obtained with Gunsberg's reagent. Tliis method, how-
ever, is rather tedious.

CLINICAL MEDICINE.
It is not often that the opportunity presents itself of

reviewing .such a work as Clinical Mcdirinc,^ by Drs.
JuDsoN Bury and Ramsbottom, the last edition of which
was issued (.by Dr. Bury) something like thirteen years
ago. When the important additions which have been
made to the means of studying the manifestations of

disease are remembered, the thought occurs that probably
the work which appeared in its first and second editions

under tlie name of Dr. .iudson Burj* alone would on this

occasion present but little semblance to its predecessors.

Fortunately for the modern student of medicine, it will

be found, however, that whilst no pains have been spared
to adjust the subject matter of the former editions to

present-day knowledge, the principles which guided Dr.
.Tudson Bury in the former editions have not been departed
from. The salient feature of this guide to the study of

clinical medicine is the graphic presentation to the
student of the almost endless objective and subjective
manifestations which are discoverable at the bedside.
Numerous illustrations of objective signs will be found
scattered through the work; their faithfulness is, as a
rule, remarkable, though it must be admitted that a few
are so crude tluit it would be well to replace them by
others more in keeping which are so excellent (for

example. Figs. 2, 12, 30, and 265 1. Besides pointing out
with such success the objective manifestation of disease,

the authors have contrived to write a book which is most
readable ; it is no mere piece of scissors and paste com-
pilation, and the reader need fear no forljidding tables; or

it he docs find a few tables, he will also discover that their

severity has been toned down by admirably written
descriptions. The authors have called to their assistance
three other workers in spinal subjects—Drs. Barclay,
Wild, and Loveday—•who have made themselves

^CV.nical Medicine. By .TndsoQ S. Bury. M.D.Lond., F.R.C.P.,
B.Sc.Vict,. Consultiut! Phjsician to the Mnnchester Royal Infirmary ;

ICxaiuinoi- \i\ Medicine to tbo Royal CoUetje of riiysicians. London ;

formerly Professor of Clinical Medicine in the Uniyersity of Man-
chester, and Albert Eamshottom. M.D.. M.R.C.P.. Assistant Physician
to the lioyal Infiruiavy, Manchester. Third edition. London :

Chai-les Gritiin and Co., Ltd. 1912. IMed. 8vo. pp. 550; illustrations
305, plates 10. 17s. 6d. netJ

responsible for additions or revisions of sections dealing
with lioentgen rays, diseases of the skin and ita

appendages, and the examination of the blood ; indeed,

the chapter dealing with the radiographic investiga-

tions contains one of the best accounts of the applica-

tion of X rays to clinical medicine which a student
could read. Favourable comment must also be passed on
the section dealing with the examination of the digestive

system and abdoninal organs, and were we asked for

pages which would exemplify the admirable principles on
which the book has been written we would refer to p. 314
and 315, where the authors continue in moderate space to

give an excellent diffeveiitial diagnosis of the causes of

ascites. It might be expected that the thoroughness of

the revision of this edition might best be estimated by a
study of the chapter dealing with the examination of tho
nervous system. It will not be found wanting, for most
clearly described will be found those newer conceptions o£

the course of sensations—paths which we owe to Dr. Heard
and his co-workers.. We cannot close the volume without
expressing gratitude to tho authors for a presentation of

their subject which is at once most pleasurable and
instructive not only to the early student, who will find

within its covers reliable guidance, but also to the senior

student and practitioner who wishe.s to keep abreast in

matters connected with clinical medicine.

The treatise by Dr. Emile Seroent^ou the elementary
technics of clinical medicine and semeiology is primarily
intended for students as an introductory to clinical work.
The omission of propaedeutics from the curriculum in tha
Medical School of Paris has induced Dr. Sergent to

organize, with the help of his house-physicians, a series o£

tutorial classes in order to initiate tho students into tho
usual methods of examining patients ; for however well

stocked the memory of the novice may be with tlio

systematic descriptions of diseases, he is necessarily

embarrassed in the presence of a given case in his

endeavour to make a diagnosis, unless he has previously

been taught how to collect and to appreciate the requisite

data for this purpose. This enterprise has proved so

satisfactory to his pupils that at their special request
Dr. Sergent has published this book to enable them to

refer to the .inculcated lessons whenever they deem it

necessary. The manual, which is very complete, contains
short accounts of the symptoms of most forms of internal

diseases with their significance and their conditional

diagnostic imports. It also contains instructions for the
making of chemical, microscopic, and radiological investi-

gations more immediately suitable for the bedside. All

statements in it are concise and easily intelligible; there

arc also 173 figures in the text and two coloured plates.

We have no doubt that the book a.mply fulfils the purpo.se

for which it is designed and will be most useful not only
for students but also for the busy practitioner.

A GERMAN PRACTICE OF MEDICINE.
We have already reviewed tho first volume of Dr. Kixd-
borg's practice of medicine' in the issue of December 11th,
1911, of this .ToL'RNAL. The plan adopted in that volume
has been continued in the second, and we are pleased to

say with as signal success. Wherever medicine is brought
into close contact with the modern developments of tha
ancillary sciences, whether chemical, physical, anatomical,
or physiological, the writer intercalates passages which
briefly explain what those developments are, so that the
reader is spared the time and trouble of referring to text-

books on these subjects. Nothing is taken for granted,
and it is assumed that the reader is desirous of knowing
not only what it is that medicine borrows from other
sciences, but what are the reasons for this adoption. The
author has succeeded in the present volume as completely
as in tho first. Occasionally this plan leads to rather
curious results ; for example, whilst nearly four pages are
given to the study of acute rheumatism, two pages are
devoted to the chemical study of salicylates. The present

volume concerns itself with those diseases which are con-

^ TcclmiQiie cliiuqiie mi-dicaie et s^mHolagie eUmentaires. By Dr.

Emile Serweut. Paris : A. Maloine. 1913. (Cr. 8yo. pp. 780

;

173 ft:4nves, 2 planches en coulenrs. Fr.l3.) . r i i i ft-
'Thtorie unci Praxis iler Inneren Merli-in. Em Lehrlnich lur

Studierendonnd Aerate. Von Dr. Urich Kindborg in Bonn- Zweitet

Band. Berlin: S. liarger. 1912. Ump. 8yo. pp. 617; ,4 illustrations.

Mk.lO.)
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sideicd to be due to errors of metabolism, to diseases of the

ovoaus of locomotion and to those of the digestive organs.

As one woiild expect, Dr. Kindborg is able to give very

good accounts of the first and last of these disorders, the

study of -n-hich has been so much advanced by Continental

workei'S. He is not without a sense of humour, and has
his gibe on page 325 about the specialist and the use of

the " stomach pump." It is also clear that Dr. Kindborg
throughout his volume justifies his concluding sentence

in the introduction, in which he says he has endeavoured
to give the reader not only an account of the facts and
theories of medicine, but also to express what are his own
individual views and experiences. This can be seen when,
in his remarks upon the meaning of catalepsy on p. 225,

"flexibilitas cerea " is shown to be a condition of " trans-

cortical motor apraxia" liomologous to "transcortical

motor aphasia." Dr. Kindborg gives an excellent account
of the physiology and anatomy of muscles, and refers to

the newer teaching of Wcichardt as to the existence of
" fatigue toxins " which operate like bacterial ones, even
to the extent of leading possibly to the development of
" fatigue antitoxins." Were we asked to state what
is the specially interesting as apart from the merely
instructive feature of this book, we would say it

was the " asides " which Dr. Kindborg so adroitly intro-

duces into what is a readable account of the accepted
ideas of medicine. We have referred to some, but on
page 142 is another especially interesting : here it will be
found that he tilts at the views of Kionka, Kobert, and
others according to which the good effects of colchicnm
in gout are attributed to the stimulant action of the drug
upon the liver activity. With Umber and Schittenhelm and
Brug.sch he considei'S that colchicum has no " specific

"

effect—has no power, that is, of acting at the seat of

the disorder upon the actual cause of the disorder ; it is

merely an " anaesthetic." The wonder is that Dr.
Kindborg cannot see that probably salicylates act in much
the same way, that is, as anaesthetics or anodjmes in

rheumatic fever. We cannot close the review without a
word of jiraise for the excellent diet charts, for the tables

contrasting the types of diabetes, for others showing the
dilTorent reactions of the urine to 10 per cent, ferric

chloride solution under varying circumstances, for the
calorie values of common foods, and for the excellent

accounts of radium and the physiology of the intestinal

tract with special reference to the ferments.

PROSTITUTION.
The recent output of literature devoted to the discussion
of sex problems has gained dimensions which are alarming
enough to the busy man who wishes to keep his know-
ledge of these and kindred subjects up to date. A few
decades earlier the purely scientific aspect of these
problems was much neglected ; and what many medical
men of a past generation would scarcely touch, is now
carefully dissected, analysed, labelled, and docketed.
The fearless discussion of matters hitherto largely
shrouded in mystery has done much to put them on a
more healthy and physiological basis ; but there is also a
common tendency at i^resent to burden them with a mass
of tedious and nauseous detail scarcely germane to their

fundamental principles. This criticism is applicable to

the voluminous work by Dr. Iwan Bloch^ on the subject
of prostitution. The first volume alone runs to 870 pages,
and deals mainly with the historical aspect of the subject.

In his introduction Dr. Bloch urges the importance of

regarding prostitution as a central factor from which
other problems of sex radiate, and on which they largely
depend. The eradication of prostitution is not. he claims,
merely of interest in its bearing on venereal disease; it is

also of vast ethical importance. Since the publication of
Parcnt-DncliatelGt in 1836 it has not, he states, been scien-
tifically analy.sed ; and he holds that the time is now ripe
for an objective and systematic scrutiny of a state of
affairs the continuance of which is challenged. Among
the modern movements which may tend to check prosti-
tution must, he says', be included socialism and the
emancipation of women. The latter, according to the
author, may succeed in demonstrating that prostitution is

not the " necessary evil " it has so long been called. He

^ jyie Prnstitutimi, Von Dr. Med. Iwan Bloch. Vol. i.

Louis Marcus. 1912. Clioy. 8vo, pp. 906. Mk. 10.)
Berlin :

reviews in detail the history of prostitution among savage
tribes, among the Grecians and Homans, and during
the Middle Ages among the followers of Christianity
and Mohammedanism. An interesting account is given
of the laws enacted by Solon, whoso aims were
the preservation of the sanctity of marriage and
the free indulgence of the passions out of wedlock.
Solon, in other words, legalized prostitution to preserve
the sanctity of marriage. This attitude was, in the
author's opinion, erroneous ; but it has been an uncon-
scionably long time in dying. As might be expected,
Martial and Juvenal arc largely drawn on by the author,

wliose classical quotations are numerous. The amours of

Clodia-Lesbia and of Valeria Messalina, the wife of the
Emperor Claudius, are citetl as classical examples of

nymphomania and greed leading to scarcely credible

excesses. Dr. Bloch's book should prove of value as a
work of reference ; but its very bulk and encyclopaedic

dimensions reduce its usefulness to the average reader.

CONVERGENCE IN EVOLUTION.
Professor Arthcr Willey is so well known to all

zoologists that any contribution from his pen is always
eagerly anticipated. His last book, ConvergeTice in
Evoluiion,' will therefore be widely read.

The subject of convergence is one which has received
much attention in recent years. It is also a subject of no
little complexity. Formerly structural resemblances were
regarded as indicative of phylogenetic aflinity. Now,
ho.wever, we know that such resemblances may occur as
the result of similar factors operating on organisms quite
unrelated to one another, that is to say, they are con-
vergent. In the words of the author, the term " con-
vergence" is applied to resemblances "which ai'e not
der-ived by inheritance from common ancestors, but which
result from independent functional adaptation to similar

ends."
The realization of the facts of convergence has shown

that the difficulties in establishing genetic affinities are
very much greater than used to be sujiposed. This has
led to a division of morphology into homogenetic or
normal morphology and convergent morphology; and
comparative anatomists of to-day will doubtless all agree
with Professor Willey in regarding each division as of

equal importance. He considers convergence in its

broadest aspects, and rather from the physiological stand-
point. The earlier chapters focus ideas which have pro-

bably been at the back of many men's minds without
having been definitely formulated. The author shows how-
animals may be roughly classified into the Pliancrozoa and
the Cryptozoa, the exposed and the concealed animals; or
into the Eleutherozoa and the Statozoa, the free and the
fixed. Such divisions are, of course, rough and imperfect,

nevertheless the mere suggestion of such a classification

is of considerable interest, as it draws attention to certain

characters and habit.-^ common to animals belonging to

widely separated groups.
All such characteristics the author rightly includes

under the term "convfergeut"—a term too often restricted

to internal anatomical structures, and for which Lankester
has suggested the name "Homoplasy." The various aspects
of mimicry, warning colorations, and social instincts are
likewise so regarded. The " tropisms " or tendencies to

reaction are referred to in relation to the causation of

convergence, but only in a tentative manner, as must
necessarily be the case in the present inadequate state of

our knowledge. i

The book is very interesting and very suggestive. If it

perhaps leaves a vague feeling of insufficiency, the cause is

to be found rather in the lack of sufficient knowledge to
enable us to crystallize our ideas than to the author's
ability to give them lucid expression. The publication of

the Origin of Species necessarily gave an enormous im-
petus to detailed anatomical investigation ; with this

zoologists are now becoming somewhat surfeited. Wo
require to know more of the why and the wherefore ; to

correlate and to generalize. It is to such a book as

"> Convergeiice in Evolution. By Arthur Willey. D.Sc.Lond., Hon.
M..\ Cantalj.. F.U.S.. SUftthcona Professor of Zooloiiy in tlie M'Oill
University. Montreal. Loudon: John Munay. 1911. IDemy 8vo,

pp. 177. 7s. 6d.J
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this tliat we look for refreshment, stiinulatiou, and
suggestion. Its dedication to Sir E. Eay Lankestcr is

most appropriate.

PLANT-GALLS.
The nature and causation of plant-galls is a subject which
has excited the curiosity and aroused the interests of

observers of nature from the earliest times. More than
one Greek writer referred to them, and many are the
superstitions wliich centre around these pathological
growths and still retain their hold among the rural
population.
The latest writer upon the subject is Mr. E. \V. Stanton,

curator of the Educational Museum at Haslemere. The
introduction to his book on British Flaiit-rjalW* is written
by Sir Jonathan Hutchinson. It is essentially a book of

reference, and as such should ^ove useful to all workers
at the subject. Blore than half tho volume is taken up
with classification of the plants that may be affected, of

the parasites which may attack the various plants, and
with a bibliography. The remainder of the text is mainly
devoted to somewhat detailed descriptions of the gall and
correlated parasites. It is not a book to read, but to refer

to. It seems a matter for regret that so little is said
about the causation of the galls. It is true that our
knowledge is not extensive, but the general reader would
be interested in learning something about the ferments
which are known to cause galls in certain plants. Tho
information as to the economic aspects of the subject also

is scanty, and more details about such subjects as these
would undoubtedly have made tho book attractive to a
wider circle of readers. There arc several very good
coloured plates, tor which Miss Mary K. Spittal is respon-
sible. The descriptions of the plates are all placed at the
end of the book. This arrangement is somewhat dis-

tracting—the account of the gall is on one page, the
coi'respondiug plate in another part, and the descriptiou
of the plate at the end of the book. If another edition is

called for, the suggestion is offered that to place the
description on the page facing the plate would be much
more comfortable for the reader. ^Vhile thus criticiziug

the book, wo cannot but add a word of praise for the
patient labour which the author has obviously expended
upon it.

NOTES OX BOOKS.
At this time of day no demonstration of the value of the
microscope in the daily work of the imbUc analyst and the
pharmacist is needed. The microseope will furnish, witli

the expenditure of a minimum of material and often of a
minimum of time, informatiou concerning the substances
analysed that cannot be olilaiued by any other means.
There is scarcely a food or drug that cannot he recognized,
or an adulterant that cannot be detected, by its help. Mr.
GliEENlSH's book on The Microscopical Jixamiimtioti of
I'oods and Dnigs,^ of which we welcome a new edition, is

so arranged that tho student passes gradually from tlio

simpler to the more complex cxamiuations, acquiriug as
lie proceeds a knowledge of the various tests and opera-
tions that ai-e In general use. The starches and spores are
described first ; then follow careful descriptions of the
methods of preparation and of the microscopical appear-
ances of the wood fibres, stems, leaves, flowers, bark,
seeds, fruits, rhizomes, or roots of such plants as arc most
likely to be met with by the analyst and the pharmacist.
Of the substances which were not described in the first

edition we may mention saffron, which is introduced as
an example of part of a flower, almond as a type of the
oily seeds now much in use as alimentary substances, and
fennel fruit as a typo of umbelliferous fruits. Liqumice,
gentian, and calumba have been added to the section deal-
ing with the roots. The new chapter on the more common
adulterants of preserved foods and drugs and the general
scheme for the examination of powders are valuable
features. The book is clearly written, the type good, and

^ Briti.tTi Plntti-galla. By K. W. Stanton, with au inti-oductiou by
Sir Jonathan Hutchinson and 16 coloured plates by Mark K. Spittal.
London: Metlineii and Co., Limited. 1912. (Post 8vo, pp. 302;
plates 32. 7s. 6d. net.)

^ The Micvosroiiical Exaviination of Foods and Drugs. By H. G.
Greenish. K.I.C., F.L.8. London : J. and A. Churchill. 1910. (Itoy.

8vo, pp.406; illustrations 209. 12s. 6d.J

the illustrations, wliich are, of course, of prime imiiortanca
in a work of this kind, are excellent and abundant.

Mr. Carl Hansel's Ivtrorlurtory Electricity and Mag-
iretism^" is certainly not a boolc tor 'the easy chair. It is'a
book for the work bench, to be held in one hand while tho
other grasps a bar magnet or operates a switch. As a
manual for students preparing for elementary cxaminatious
in the subject, it is alily and carefully compiled, and wo
suppose that we ought "to be grateful to au author, especi-
ally oue who can write so clearly and well, for sacrificing
his literary conscience by breaking up his pages into
regular alternations of exercises, examples, and sets of
questions. But even in a class book au occasional excur-
sion into history and theory might be tolerated, and some
sort of bibliography would be acceptable to those who,
having accomplished this considerable trial flight, have the
desire still to soar.

The rapidity with which edition follows edition of pro-
fessional lexicons is a proof how new methods and new
discoveries demand the introduction of new terms, for tho
days are long past when experts wilfully invented names
which sounded learued aud really deceived the general
public. Ur. John 1'uice, the editor of Hoblijit's Die-
tiotianj," has not overlooked this phenomenon. The book
is amongst the best of its class and in form highly con-
venient, but the editor has to exercise great judgement;
lest the new editions grow bulky. The original author, in
preparing the tenth edition, made the scholarship of his
lexicon more uniformly accurate than liofore. aud went so
far as to indicate how unclassical aud hybrid were such
words as " meutagra." " Why not adopt tlio term 7['?iei-

ar/ra, from yei/eioi', the chin? " The present editor has re-
tained several philological rebukes of this kind. We may
note, by the way, in regard to •• the term " iu the sentence
just quoted, that one of the most distinguished medico-
literary censors strongly olijects to " term " when applied
so as to be clearly synonymous with "name," yet many
loading physicians and surgeons never scruple to do this,
aud the same we see is the case with the compiler and
editor of this dictionary. However, whether new words
introduced by authorities and specialists be " names " or
" terms," dictionaries are sought for in order that those
who consult them may lind out what the unfamiliar words
signify. This edition sui)p]ies one want. There are a great
many "new terms," owing, as Dr. Price ob.serves in his
jjreface, to recent advances in bacteriological science. Ho
has turned to Muir and Uitchie's textbook for correct
definitions, and so has done us good service. Nor need we
groan at the perfectly necessary scientific words coined to
denominate germs and their vagaries ; at the worst, they
are far less objectionable than the denomination of now
surgical methods by tlic names of new operators. Fol-
lowing in Hoblyn's footsteps. Dr. Price has not overlooked
scholarship, for ho has freely consulted Murray's Ncio
English Dictionarij, to which he admits his indebtedness.

T)ie Leeds Pliarinacopoeia" has boeu drawn up by a
committee appointed jointly by the Local Medical and
Pharmaceutical Committees under the Insurance Act,
with a view to facilitating the ordering aud dispensing of
medicines. It contains about a huudred formulae for
mixtures, lotions, pills, etc. The llritisJi riinrmaceiitical
Codex and the pharmacopoeias of the Leeds Public Dis-
pensary aud of various hospitals have been largely utilized
in compiling it. Special attention is drawn iu the prefaco
to the parogens, a class of compounds adopted from tho
Codex ; the basis of these is a mixture of paraffin (hard,
soft, or liquid, as required) with an ammonia soap, aud
medicaments such as iodiuo can be rendered easy of
absorption by the skin by exhibiting them in this form.
The appearance of these compounds in the Leeds I'harma-
cojiucia is evidence of the intention of the compilers that
the saving of time to prescriliers aud dispensers which the
book is intended to effect shall not be gained at the pvlco
of neglecting imxiroved forms of medicines.

1° Hoineraann's Science Manual : Introductory Electricity mul Maa-
netism. By Carl W. Hansel, li.Hc.lHou.). London : Williaoi Heine-
UJann. 1913. (Crown 8vo. p|i. 392 ; 283 ligiires. 2s. 6d. net.>

11 Hohtyii's Diclimin nj of Ti-imx used in Medicine and the Collateral
Sciences. Fifteenth edition, revised throuf^liout. with numerous
additions. By .Joiin .A. I*. Price. M.D. Orson. , IM.B.Lond.. Surueon to

the Hojal Berks Hospital, late Physician to the Royal Hospital for

Children and Women. London: G. Bell and Sons. 1912. (Post 8vo.

pp.888.)
, „ ,,.>,.,

i'^ FharmacoDoeia Leodiensis {The Leeds Fharmacopoeia). I ublisnea

jointly by the Leeds Local Medical Comuiitteo and the Leeds Local

Pharmaceutical Committee. (Is. net.)
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MEDICAL AND SURGICAL APPLIANCES.
A TiihercuHn Syringe.

Messrs. Bureoughs, Wellcome and Co. have recently

brought out a syringe which is primarily intended for the

administration of tuberculin injections, but could equally

well be used for hypodermic medication of any kind. It

consists, apart from tho needle, of three sejiarate parts

—

a syringe barrel, a plunger, and a nozzle. All three are

of glass, the latter being of blue glass, while the barrel,

which holds just Iccm., is marked in red in twentieths of

a cubic centimetre. Being of glass the whole ia easily

storilizable, while experiment shows that tho xiiston fits

the barrel so accurately .that leakage does not occur. To
this extent this new syringe does not differ from many
others of the same order, but nevertheless there is a
difference of material interest—namely, the syringe

barrel is of such narrow calibre that there is a consider-

able distance between the graduating lines. This fact,

coupled with the difference of colour between plunger and
barrel, should make accurate measurement of a dose easy.

The sjTinge, therefore, has definite practical merit.

A Eetrnctor.

Mr. Stanley Botd, F.B.C.S. (Surgeon to Charing Cross
Hospital), writes: The advantage and frequent necessity
of dispensing with the hand of assistants is acknowledged.
The simple retractor illustrated here has often enabled

me to do so with comfort.

^ ^^^ The Holborn Surgical Instru-
2^^^^ ment Company make it with
i^ claws J in. and 1 in. deep,

the latter for the deeper
wounds. With two of the

retractors—one bolding open the fat and external oblique,
the other the internal oblique and trausversalis—removal
of an appendix by the muscle-splitting incision can be
easOy carried out.

Hiipoderinic Medication. -

Under the title of "hyiTOtubes," Messrs. Evans, Sons,
Lescher, and Webb are now issuing hypodermic solutions
and vaccines of various kinds put up iu a manner de-
signed to do away with the use of hypodermic sjTinges.
The solution is xjlaced in collapsible tin tubes which end
not in a cap but a closed nozzle, which is so shaped as to
fit accurately into the neck of a h}q:)odermic needle. To
inject tlie fluid the end of the nozzle is pricked and
inserted into the neck of a needle, which in its turn is

inserted under the sldn ; tho fluid is then injected by
squeezing the tube flat. The end of every nozzle, it

is stated, is carefully sterilized, and the tubes are sent
out with this nozzle covered by an india-rubber cap,
while a suitable pricker and a needle are supplied,
already sterilized, in a small glass tube filled with recti-

fied spirit and plugged with a rubber stopper. The
needle and pricker are carried in this tube in a metaJ
support, and since their asepticity is maintained by the
rectified spirit they can be used as often as desired. The
device is certainly ingenious, and there seems no reason
why it slioold not ijrove efi'ective and gain considerable
popularity.

The Chlorometer.
Tho Eideal-Evans Chlorometer is an ingenious little

instrument for detecting and measuring traces of chlorine
or other strong oxidizing agents in water. It is intended
to be used as an adjunct to the treatment of water or
sewage effluent by tho chlorine process, in order to ascer-
tain whether sufficient and yet not too much chlorine has
been employed, so that a trace, and only a trace, remains
in excess. It consists essentially of a primary battery, in
which the plates are of copper and platinum and the water
to be tested is the fluid of the cell. In such a combination
no measurable current is produced unless something is

IH-esent to combine with the hydrogen which must be set
(roe; a trace of "available " chlorine i^rovides the neces-
sary attraction for the hydrogen and causes a current to be
produced, and the amount of current is a measure of the
amount of "available" chlorine, while chloride does not
interfere. The instrument is made bv Messrs. Siemens,
Brothers and Co., Ltd. (Woolwich), who also stipi^ly a
descriptive pamphlet on its applications.

Under thewill of the late Mr. John Kinnairdof Birnara,
the City and County Infirmary, Perth, and the Northern
Intlnuary, Perth, each receives a bequest of £1,000, and,
subject to cert ain life interests, are to share the residue of
the estate with three other cliaritable institutions. The
personal estate of tlio testator was sworn at a value of
£21,275, iu addition to other property.

THE PARLIAMENTARY C0M3IITTEE ON
PROPRIETARY MEDICINES.

The Regulation or Importation into Australia.
The Committee of the House of Commons appointed to
inquiro into the sale and advertisement of proprietary
medicines held its last public sitting on Juno 12th. It
began to take evidence at its meeting on May 9th, 1912.

Evidence was now given by Dr. W. P. Norris, chief
medical officer for tho Australian Commonwealth in
London, and until recently Director of Quarantine and
medical advLser under the Commerce Act to the Common-
wealth in Australia.

The Chairman (Sir Henry NoiTuan) asked the witness
if lie would first give a general outline of tho reasons
which caused tlie Commonwealth Government to undertake
restrictive action iu regard to proprietary medicines.

Dr. Norris said that following the inception of the
Commonwealth the protection of the public in regard to
the sale of secret remedies was discussed in the House,
questions were asked bj' members on various sides of the
House, and in the end tlio general feeling was crystallized

in the Commerce Act, 1905. The Act dealt with a largo
number of matters as regards false trades description, and
a special section (15) specifically mentioned articles used
for food or drink by man, or used iu the preparation of all

such articles; medicines for external and internal use;
apparel; jewellery; seeds and plants. All the procedui-o

iu connexion with proprietary medicines had been tlio

outcome of that section. A power of prohibition of im-
portation under the Customs Act was also operative.

The Commerce Act prohibited the importation of any
specified goods unless there was applied to them a
description of a prescribed character.

Tlie Principles Om^crning Begulation,
As to tlie principles upon which the regulations had

been enforced, tho witness said tho question had not been
dealt with from tho standpoint of the interests of the
medical i^rofession, but purely from that of the interests

of the public. The following were tho considerations the
department kejjt in view :

1. The protection of the person using or obtaining a
proprietary medicine from injury, direct or indirect.

2. The protection of the public from injury. There
were remedies offered for the cure of communicable dis-

ease ; these could never be considered only from the stand-
point of tho person using them ; tho public interest waa
paramount.

3. Tho protection of the person from prejudice as a
purchaser. Where it was considered that extravagant
value was emphasized in printed matter, that was objected

to, so that the public would not be deceived in that respect.

If a thing was said to bo of enormous value and plainly

it was not, objection was made. While remedies put;

forward for serious diseases were kept chiefly in view,
criticism was not limited to those. It was held that the

public, necessarily relatively ignorant on such subjects,

needed protection from exploitation which might waste
their material substance.

4. It was held that the function of medical science and
practice was to deal with the morbid condition itself in

the light of all the facts of medical science, and on a con-

sideration of the personal factors of the case as distinct

from the mere symptoms. A competent diagnosis and
estimation of all tho facts of the case were essential

antecedents to rational treatment.
5. It was a primary priuciijle of medical science that

there should be proper and prompt publicity regarding

all actual or supposed remedial agents, and that it was
wrong to conceal, for purposes of personal gain, tho
existence of facts regarding such agents. In reply to a
question, tho witness said this was the view of tho

medical profession generally, but the Commonwealth
auiliorities might be taken as having endorsed it, having
permitted official action to take place on those linos.

6. It was held that iu view of the public importance of

health and disease, anyper.son engaging in the proprietary

medicine trade might reasonably be required by the pu he

to manifest in the descriptions and recommendations of a

pre]xaration a knowledge and appreciation of tho facts of

medical science and practice. This was tho solo basis of
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the legitimate practice of the healing art, and where it

u ;is not inauit'ested there \vas no reason why the person
.11- his ti'ade should he protected in any way.

7. It was held that all useful remedies, recofrnizcd as
such, were the product of pharmacological and related

research and clinical practice.

The witness mentioned the safeguards which liad been
adopted by the department, without outside pressure,

whereby an aggrieved manufacturer could submit the

printing matter in dispute, with samples of the prepara-

tion, and the departmental criticism, to an iudopendent
pnhlic authority. (The authority of a professor of a
university or the medical department of the English
Local Government Board would be accepted.) Tliis right

of a manufacturer had rarely been exercised ; manufac-
turers had fallen into line with the suggestions of the

department.
in regard to the alter.ation of labels some proprietors had

been willing, others had been desirous of compi-omising,

iind others adopted a defiant attitude until they saw that

their goods would be prohibited if they did not give way.
As to the possibility of a label being altered after a pre-

paration had been admitted into tlie Commonwealth, the

wituess said it was held by some that owing to a defect

in the Constitution the Couimonwealth Government could

not follow lip good."; inside the Commonwealth; be added
that in practice it did not pay the manufacturers to alter

the labels of each separate package.
In reply to Sir Philip Magnus, the witness said the law

he was describing applied wholly to imported goods.

Tliere was an increasing trade in articles manufactured
within the Commonwealth, and only in one or two cases

did State action appear to be adequate. There was, how-
ever, a movement to bring the various States into line,

and this had crj'stallized into legislation in the cases of

New South "Wales, West Australia, and, he thought,

Queensland and Tasmania. The first legislation was that

passed by Victoria.

In reply to Mr. Glyn-Jones, the witness said that if

a manufacturer could not obtain sanction of his printed

matter and sent it apart from the packages to an agent

in Australia tor the agent to put up the medicine and
the labels together, he believed the Commonwealth would
have power to stop it.

Mr. Glyn-Jones : Suppose a manufacturer establishes

a factor}- in Australia, can he use the labels, that would
not be passed at the port of entry?

The Witness : lie can ; it has been done.

TJic Censorship of Printed Matter.

The witness proceeded to describe the lines of action

taken by the Conunouwealth iu dealing with proprietary

lucdiciucs. First, the principle of declaration was applie(l.

In certain cases a .special label was required to be placed

on the package, or the declaration of specified therapeutic

agents was required. The principle of censorship was
apiilied. Suggestions would be made for amendment, or

in certain cases prohibition was the action taken. If

1)01 sons refused to alter the wording they were told

that their preparations might be prohibited.

The Chairman : Judging from the evidence we have
had. yoLi have required alteration very frequently '?

The Witnes^: Yes, in an enormous number of cases.

Nearly all printed matter submitted requires radical

alteration.

Continuing, the wituess said the principle of the regis-

tration of the formula was only operative in West Aus-
tralia, and perhaps Queensland and Tasmania. The Acts

uudcr which this was done were quite recent, and iheir

etfeet could not yet be estimated. The witness gave
instances of the claims iu advertising matter that would
not be permitted unless satisfactory proof of their bona
tides were given—for example, a claim that a remedy
was unique; that the maker was the " discoverer" of the
remedy ; that the remedy was " prepared from a famous
doctor's formula." Doctors' testimonials were investi-

gated as far as possible, and testimonials from chemists
wei'c objected to. Keplying to Mr. Glyn-Jones, the wituess
said he meant testimonials from analytical chemists or

t<'Stiiuonials from pharmacists which involved difficult

medical questions; chemists were supposed to have a

knowledge of materia medica. Objectiou was also takeu
to the growing practice of recommending other prepara-

tions by the sarne firm iuthe printed matter accompanying
a particular preparation. Invitations to correspond with
the makers were distinctly not encouraged. All misleading
statements were o!\jt,cted to at once, an extravagant
misstatement was condemned, but a puff, readily recog-
nizable as such, was tolerated, not approved. Superlatives
were objected to, and the department tried as far as ic

could ill fairness to the maker to mitigate the effect on
the public of vaunting statements iu advertisements. The
term "cure " would be objecttd to.

In reply to a question, the wituess said the term
"ligldning cough cure ' would notbe accepted, nor would
the phrase "the only cure." He bad been looking through
the shops of Loudon, and he noticed this phrase fr(>quently ;

iu Australia it would not be allowed. The word "the"
was objectionable when used in a certain way. The word
'•specific" and the expression "skin food" were nofc

allowed. Eccommendations for the routine use of pro-
prietary medicines were objected to ; the department did
not think auy one should become a medicine drinker. It

took this line apart altogether from the question of liabit-

fonning drugs; the unqualified advice to "take one of our
pills once a week" would not be approved. The depart-
ment bad takeu a strong line 011 the alcohol question. All
claims that alcoholic beverages might have a medicinal
value were eliminated. Alcoholic beverages luust be sold
as such and not as medicines. He did not class medicated
wines as beverages; these were scrutinized very carefully.

They were looked on with grave suspicion, and it would
not be tolerated that tl>ey should be recommended for

general use. It was held that medicated wines had a
distinct tendency to the unconscious establishment of a
taste for alcohol. " Guarantees of cure " were objected
to. not only on account of the unsoundness of the claim,
but because it was found on investigation that very few of

the so-called guarantees could be held to be such in law.
In the case of a wine eontainiug a coca extract, it was
required that it should be made clear on the label or other
printed matter that there was a danger of drug-habit-
iorming.
The department took a particularly strong line in the

case of any preparation sold for the treatment of a com-
municable disease, because there they held that private
iuterest gave place to public interest. "With any remedy
for gonorrhoea and its local sequelae a definite statement
was required to be placed promiuently on the label to the
following cfl'ect

:

.Vote.—In any case under treatment, if the disease does not
yield promptly and completely to treatment, medical assistance
shonlil lie obtained at once.
The dant^er of spreading; the disease, even after apparent

cure, is very great, and a reliable medical opinion as to cure
should always be obtained.

In the case of a cure for an infective disease the public
danger was required to be pointed out on the label. In
some cases iireparatious such as those he had just
mentioned were objected to entirely ; the precautions ho
bad described were the least that was required. The
witness added that there had been nothing but apjiroval

from the public of the regulation of the traffic. The
department had not been considered to be acting in a
high-handed way, and its relations with the importers
themselves had been on the whole friendly. He could
not say whether the trade iu secret remedies had growa
very much recently in Australia ; they would naturally be
taken somewhat freely owing to the scattered nature of

the population, and to the fact that doctors did not dis-

pense to an}' extent. More proprietary medicines went
to Australia from this country than from the United
States; they were now arriving from Japan also.

Siir/ijestions for Future Legislation.

The witness proceeded to make suggestions as to future
legislation. He woidd like to see uniform labelling of

proprietary medicines in all English-speaking countries,

and he regarded this as beiug likely to be a convenience to

the trade as saving it from the necessitj' of labelling

speciallv for the different countries. There was roorn m
legislation for all the means of dealing with the subject!

that now operated. The priuciple of the public declara-

tion of a formula or the presence of active drugs was
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useful, but had drawbacks. The pubHcwas not necessarily

advantaged bj' the declaration of the formida; it only

thought it knew; the lodgement of the formula conliden-

tially with a public authority might bo of just as much
advantage to the public. Any Act should prohibit the

advertising of the fact that a public authority had passed
the preparation and pamphlets accompanying. There
was certainly room for the protection of the public by the

scrutinj' and correction of printed matter. There should

be frequent addenda to the pharmacopoeia in the form of

supplementary lists. Unless some good reason were shown
he would not allow the well-known drugs to be advertised

under different fancy trade names ; on the other hand,
protection should be afforded to any one who could show
that he was the discoverer. Advertisements should be

dealt with carefully; the New South Wales Pure Food
Law, 1908, gave power to prohibit the advertisement of

any article in contravention of a uotitication of the public

de|)artmeut concerned.
The Chairman : I suppose one may fairly sum \ip the

general attitude of the Australian Government by saying

it claims nothing but the application of common sense and
medical knowledge in dealing with this question ?

The Witness : That is so ; the work has not been done
in the interests of medicine or pharmacists as such, but
for the public.

In reply to Sir Philip Magnus, the witness said there

was a movement, which was gathering force, to extend
to each State the regulative methods applied by the
Commonwealth Govornmcut to imported proprietary

mediciues.
Sir Philip Magnus asked if the principle laid down by

the witness of competent diagnosis as an essential was
fully carried into effect, would it not prevent the sale of

any proprietary medicine whatever. The witness replied

that it would distinctly limit them.
Sir Philip Magnus: JDoes the scrutiny of advertisements

apply to announcements in the public press as well as to

printed matter ?

The Witness : The scrutiny does, but unfortunately the

censorship does not. "We cannot touch the press under
the Commonwealth Act, but some of the States are taking
the power to do so. I think a weak point of our present

machinery is that we caunot follow a medicine into the

various States.

Mr. Lawson asked whether the driving force which
produced the Acts was enthusiasm for public health so

much as fiscal protection. The witness replied that the

idea of fiscal protectiou had nothing to do with the

matter. It was not a left-handed method of obtaining

fiscal protection. Any growth of proprietary articles

manufactured in Australia that might have occurred was
entirely unforeseen, and as the Commonwealth was
seeking power to control those, it was evidently not in

sympathy with such a method of obtaining fiscal protection.

He also said that the laws aft'ecting advertising in the

different States were not rigidly enforced at present. It

would not be right to say the laws had remained largely

a dead letter. In New South "Wales, wlicre the provisions

had been in operation for some time, there had been test

cases; elsewhere the laws had only recently been passed,

and it would not be fair to judge them.
In replv to Mr. Newton, who asked the size and cost of

the dejjartment wiiich controlled proprietary medicines

under the Commonwealth Government, the witness said

that two doctors, himself and a colleague, had done the

work of skilled scrutiny. The analytical work had been
done as part of the ordinary routine of the Commonwealth
laboratories ; there was a small clerical staff, and occa-

sionally leading physicians, surgeons, and veterinary

officers were consulted. Often as many as twenty or

thirty investigations in a week were made.
Mr. Newton: Docs any serious delay to commerce

occur through tlie operation of these regulations ?

Dr. Norris replied that goods were released at first, oven
if some amendment wa?; required, unless it was an ex-

treme case where there would be positive danger to the

public in admitting the preparation. Ample time was
f;iven for correspondence between England and Australia.

Less objectionable printed matter was now received from
importers; thoy were beginning to put their houses in

order.

Mr. Glyn-Jones: If yoar principles were put in force to

the fall extent it would mean the prevention of any
proprietary medicine trade at all ?

The Witness : This trade does not seem to me to meet
any public need so much as to engender by advertisement
an unnatural sense of need.
The trade should be prevented if possible?—It should

be very rigidly regulated.
Is it not dangerous to place in the hands of two per-

manent oflicials the riglit of prohibiting any particular
trade without appeal to an outside body whose decision
would be final?—The only prohibitions are in the case
of preparations consi'dered positively injurious. These
are not made by the otticers of the department, but by
the Governor-General iu Council. The prohibitions are
published as Orders in Council.

In reply to further questions, the witness said that
when the suggestions for amendment of printed matter
made by the department were not at first acceptable to

the importer, it was not a matter of compromise. The
department insisted on its full requirements ; the only
option given was in the matter of terminology.
At the conclusion of his examination the witness said

he wished to add that, in regard to the suggestion of

several witnesses that cancer and consumption " cures "

should be prohibited entii-ely, he would like, in view of

their experience in Australia, to extend the list to include

cures for tumours of all kinds, epilepsy cures, diabetes

cures, and those preparations with a vague description of

mental symptoms—hypochondriasis or mental depression.

The Chairman said the Committee was much indebted

to Dr. Norris for his extremely valuable evidence.

SEVENTEENTH INTERNATIONAL CONGRES.S
OP MEDICINE (LONDON, 1913).

Section of General Paxhology.

The president of this section is Professor Shattock. The
section will meet in the Royal College of Science.

The first discussion, jointly with the Section of Anatomy,
is on the excitatory and connecting muscular sj'stem of

the heart. The anatomical side will bo taken by Pro-
fessor His, Dr. Jcsue will speak on localization of function,

and Dr. T. Lewis and Dr. Ivy JIackeuzie will also con-

tribute to introducing this subject, which has been deeply
studied during the last few years.

The pathology of fats and lipoids is another subject on
which much work has been done recently. It will bo
introduced by Dr. Iver Hang of Lund and Dr. Sigmund
Friinkol of Vienna, whoso views are well known to bo
divergent.

The third subject, the grafting of normal tissues, will

be introduced by Professor Borst and Dr. Burrows ; tho
fourth, the pathology of shock, will bo introduced by
Dr. Crile and Professor Yaudell Henderson ; and the last

—

the effect of radio-active substances on the tissues—will

be opened by Dr. Hertwig and Dr. Lazarus-Barlow.
Among the contributors of independent papers aro

Professors Aschoft', .\danii, Warthin, Dr. Charles Singer,
Professors Brodio and Mackenzie, and among the subjects

so treated are hypcrblastosis, tetany, gastric ulcer, the
influence of asphyxia on the kiduej', and tho rigidity of

calcified arteries.

Further information can be obtained from Dr. Leonard
Dudgeon (acting secretary), St. Thomas's Hospital.

Tub International Association of Medical Psychology
and Psychatherapcutics will hold its annual meeting tins
year in Vienna on September 18th and 19th, under tho
presidency of Professor H. Beruheim, of Paris.
A BILL has recently been passed by the New York

State Legislature and signed by the Governor, which
provides tbat wliere women are required to undergo
l^liysical examination with a view to obtaining employ-
ment, such examination shall bo made by womeu
doctors.
A SYNDICATE -of urology is being formed under tlie

auspices of the llevue Pratique dcs Maladies clcs ortjanrx
ghtiio-urinaircs, of Lille, and very many doctors from all

parts of France Iiave already joined. TJie licad quarters
of the syndicate will be in Paris, and its object is to group
all practitioners who take an interest in urology, so
that they may know each other better and discuss their
professional interests.
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EARLY REFERENCES TO TROPICAL
MEDICINE.

In the British Medical Journal of November 23ril, 1912,
wo gave au account of au interesting paper by Dr.
Charles Singer, which appeared iu the Annuls of Trojjical
Medicine and Parasitutoijij for May, 1912. A further
paper by Dr. Singer on the subject appeared in t)ie

October number of the same jieriodicah Iu it he deals
with the question of yaws and syphilis ; some early
references to dracontiasis or guinea-worm, and the
3neasures taken iu Paris iu 1533 to prevent the spread of
the plague.

Under the first of these heads Dr. Singer tells us that
we owe the first accounts of yaws to the Spanish
chroniclers, notably to Fernandez de Oviedo, whose
Natural Hystoria dc las Ijidias and Cronica do las Indlas
appeared iu 1526 and 1547 respectively. He called the
disease " bubas." Fuller descriptions arc given by Andre
Thevet in his France Antarctitiue, published in Paris in

1558. He calls the disease "plans," and compares it to

the syphilis then spreading over Europe. Framboesia is

still known in the French Antilles as "plans," which is

said to bo a native term for strawberry. Au anonymous
English translation of Thevet's book was published in

1568. Thevet expressed the opinion that "plans" was
the result of too much " carnall and fieshely freqvieutation
of man with the woman," and ho adds :

This sicknesse is no other thyng than the pocks th.at raigneth
and bath power over all Europe, specially among the Frenche-
men : For of us it is named the Freuche pockes, the whyche
disease as the Frenchmen wright, was hrst taken at a voyage
into Naples, and thether it was broughte by the Spanyardes,
from the West Indies. For before it was discovered and made
-subiecte to the Spauyardes there was no mention thereof. It

is not onely here iu Europe but also iu Grecia, in Asia and iu
Affrica.

This "wylde man's evyll" was conveyed by contagion
like syphilis, and the symptoms were similar; further,

"if it be waxen old it is harde (and dangerous) to healc:
for sometimes it dothe afflict them even to the deathe."
The passage quoted above is, Dr. Singer hints, a deliberate
perversion of Thevet's statement. This is an amusing illus-

tration of the manner in which writers of the sixteenth
century strove to thrust the discredit of having imported
syphilis into Europe on some other nationality than their

own

:

The final responsibility has been left with the poor ludian
inhabitant of the Western Isles, whose exclusion from the
republic of letters has prevented his views from reaching us.

What Thevet says is that the points of similarity which
he indicates made hiua " think that the disease was
probably no other than that beautiful pox now so rife iu

Europe which has falsely been fastened on the French
nation." One recalls Ancient Pistol's lament that liis

Doll " is dead i' the spital of malady of France." Thevet,
when he speaks of " the pockes . . . taken at a voyage
into Naples, and thether it was broughte by the
Spauyardes from the West Indies," is referring to the
terrible epidemic of syphilis which broke out in Italy

iu 1493-94, and quickly spread over Europe. Having
regard to the origin of this outbreak ho thought
it would bo more reasonable to call it the Spanish
disease.

Auother argument in favour of the identity of the two
diseases is based on the principle Naiuram morbi osfcndit

citratio. The disease was cured by drinking a certain

decoction of the bark of a tree named by the natives
Hiuourahe, or guaiacum, which in Europe continued to bo
used in the treatment of syphilis long after the introduc-
tion of mercury as au internal remedy about the middle
of the sixteenth century. This argument was used by
Oviedo himself. He says:

I was often amused in Italy by hearing the Italians sj)eak of
the " French disease," wliilst tlie French call it the " disease of

Naples." But of a truth they would better bit its name oft if

tliey called it the disease of the Indies. And that this is the
truth may be gathered from this chaptsrand froLU uiauy experi-
ments already made with holy wood and guayacan, wherewith
especially, better than with any other medicine, this terrible

pustulous disease is cui'ed and healed.

The use of guaiacum as a native treatment of yaws
survived its use in syphilis. In the eighteenth century
it was still commonly administered Us" tirjnum viiae or
Kffnum sanctum) to infected negroes by planters in the
West Indies and otiier parts of tropical America.
The guinea-worm disease was recognized in very early

times, and, according to Dr. Singer, some have even held
that the fiery serpents which tormented the children of
Israel in the desert were filariae. llefercnces to the
disease were made by Plutarch, Galen, and Aetius,
while Paulus Aegineta devotes a whole cliapter to the
Dracunculus. The Arabian physicians gave full accounts,
evidently founded on first-liaud knowledge of the disease.
In the sixteenth century the Portuguese Jew, Amatus
Lusitanus, wlio was physician to Pope Julius III, had to
leave Italy on the death of his protector, and found
a refuge in Salonica. There he had the opportunity of
observiug what he calls the " Turkish disease." "lie
speaks. of it as

a dangerous malady which develops not only in the countrv
from which it takes its nnme, hut also iu Egypt, India, and
other countries, as the Arabian physicians, especially Aviceuna
and Avenzoar, do teach, describing it as the Medina vein.

This name, V^ena Medinensis, is explained by the fact that
the disease was said by Aviceuna to be commonest at
Medina. In respect of treatment Amatus quotes a
physician learned in Arabic, as giving the following
advice

:

First, the patient ties the end of the vein or nerve round
a small piece of wood, and this he winds littb by little till tlie
last part of the worm is di-awu out. As the structure is ofteu
three cubits long, the treatment may last many days before the
sufferer is altogether free from pain and inconvenience. Mauy
adopt a cataplasm or cold suffusiou, as Sorauus, Leonides, anil
Paulus of iligina recommend.

On this passage he comments to the following effect:

Authors are in doubt as to whether this is a neiwe, a vein, or
a worm. But I have seen the condition witli my own eyes, and
can bear witness that a thin white worm in many coils was
drawn forth . . . and if it should be broken iu the process much
pain and general disturbance eusues.

Another sixteenth century writer, the Dutch explorer
Linschoten, described the disease, and the Latin version of
his account of his travels, published in 1599, contains what
is believed to be the first representation of the guinea-
worm iu a printed book. About the middle of the seven-
teenth century Do la ilotte Lambert, Bishop of Beirut,
made a pastoral tour in the Far East, and a record of his
experiences was published. Crossing Persia from Ispahan
to the coast he passed through Lar, the capital of Lariston,
which is not very far from Bandar Abbas. The water
supply, not only of the town but of the country between
Lar and Gomeron, was very bad, and was the cause of
severe and mortal diseases. To this may, the Bishop
says, be

attributed certain worms of a prodigious length, which engender
in the thighs and legs. These worms lie hid, tortuously en-
twined in the Hcsh. When detected, a little incision is made
to get at the heiid, this is attached to a piece of stick, and the
stick turned a little each day. The worm, whicli is often six
feet long, is thus wound out iuto a skein. Should it break, the
part which remains will cause a dangerous corruption. The
way to avoid this worm is to drink only wine, or if water is
used, only such as has been carefully filtered through linen.

Dr. Singer mentions another writer, G. H. Velschius,
who brought together iu a large volume entitled De Vena.
Mcdincnsi every reference he could find to the Dracunculus.
His imagination seems to have been haunted by the worm,
which he saw everywhere—on ancient Roman emblems,
in the signs of the Zodiac, iu the serpent on many antique
coins, in many Greek sculptures, in architectural details,
and in drawings of Albrecht Durer and other artists. Dr.
Singer says

:

The very emblem of our profession gives him one of his best
opportunities, and in the serpents coiling round the staff of
Aesculapius he distinguishes a guinea-worm which that
distinguished physician has just extracted by entwining it
around a piece of wood.

Of the measures taken in Paris to prevent the spread of

the plague in 1533 nothing more need be said here than
that the gcncx-al regulations are similar to the Orders

conceived and published by the Lord Mayor and .Mdermen
of the City of London concerning the "Infection of tho

Plague, 1665. These may be found in Defoe's famous
Journal of the Plague Year.
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All who aie interested in the history of ineclicine and in

tropical diseases owe a debt of nratitudc to Dr. Siupier for

his researches. He lias brought wide leaniiug and tireless

iudustry to the performance of a difficult task. We
congratulate him on the result of what lias evidently been

a labour of love.

FRAJnZEXSBAD.
By a Member of the Fp,a.\zensb.\d Association- of

Medical Men.
Fr.AXZENSBAD is situated in the western extremity of

Bohemia, in the vicinity of Carlsbad, on a tableland

about 450 metres above sea level, bordered by tlie Erz
Mountains, the Ficlitel Mountains, and the Bohemian
Forest. It is protected by these mountains from the

north and west winds, and has a mild mountain climate,

with a medium summer temperature of 59"' F. It has
twelve mineral springs, a stratum of ferruginous mud, a

source of dry carbonic acid gas, and in the near neigh-

bourhood a source rich in radium.
The twelve springs yield in abundance bright and

clear water, containing large quantities of carbonic acid

gas, of carbonic ferrous-oxide, and of sodium salts in

varying quantities. The chief constituents of the

waters most used internally for diseases of the

stomach and for atony of the bowels, such as the

Salzquelle and the Wicsenquelle, are sodium salts; the

water of the Franzensquello, Neuquelle, and Stahlquelle,

used for cases of anaemia and weakness, contains more
iron. A third group, the Nataliequelle and Stefaniequelle,

contain small quantities of salts, among which lithium

carbonate is most prominent; they are used in the uric

acid diathesis, gout, and chronic kidney trouble.

Mud Baths.
Franzeusbad's most powerful remedy is the ferruginous

mud. The mud stratum, situated in a basin surrounding
the town, measures four kilometres in length, half

to one kilometre in breadth, and is two to six metres
deep. The mud has been formed by the penetration of

the mineral springs into marshy vegetation, impregnating
it with iron and alkaline salts. Such iron mineral nuul
can be produced only in a place which possesses a
marsh and chalybeate springs penetrating it. The mud
is not suitable for use when fresh. The quantity required
must be removed from under the turf, and exjiosed

to the air from autumn till spring, when a chemical
change takes place, the insoluble combinations (mostly the
sulphate of iron) being changed to soluble sulphates.

Frauzcusbad mud, when ready for use, contains about
10 per cent, iron sulphate and a considerable percentage
of sulphuric acid, both of which are strongly stimulating
to the skin, act as astringents and tonics, and have at the
same time a strong antimycotic quality. The mud is

ground in mills, sifted, and mixed with the warmed water
of the Franzensbad springs in different proportions to form
a paste more or less thick. Its action is due to its mineral
ingredients, to its temperature, and to its weight.
The Franzensbad ironmud baths are used in cases of

general weakness and anaemia, of chronic inflammations,
mostly of the peritoneum and the sexual organs of women
and in sterility, and also in arthritis deformans, gout and
chronic rheumatism, neurasthenia, hysteria, neuralgia, and
paralysis. The mud is also used for mud-packing and for

mud poultices—mostly in such cases as inflammations of

the abdomen, i-heumatism, arthritis, or neuralgia of the
extremities and joints, in which the application of mud is

necessary at a higher temperature and for a longer period
than would be possible with a complete mud bath.

Carhonic Acid Baths.
These ai-c of two types—mineral and steel baths charged

with carbonic acid gas, and dry carbonic acid baths. The
water for the baths is prepared in different gradations
without the addition of artilicial carbonic acid gas, and
arc used in cardiac disorders, anaemia, weakness, and
jicnrastlienia.

Franzensbad passesses also a gas well, which iiroduccs
great quantities (12 litres per minute) of nearly pure
(Iry carbonic acid gas ; this is conducted to the special
gas bath-house bnilt over the gas spring. It is introduced
into a basin about one metre deep, in which the patients

sit or stand clothed ; the gas stimulates the skin, and
an acceleration of the circulation is felt, as a slowly-
increasing, agreeable warmth, spreading all over the
abdomen. These gas baths are used in cases of anaes-
thesia and hypei'aesthesia, of neuralgia and i^aralysis, of
amcnorrlioea and oligonieuorrhoea, of frigidity and of
childlessness.

The public frequenting Franzensbad consists mostly of
three groups : (1) Ladies sutTering from different women's
diseases, slowness and irregularity of the sexual functions,
and principally from childlessness: (2) patients affected
with debility, weakness of the nervous system, diseases
and irregular functions of the heart and circulation

;

(5) people suiferiug from rheumatism and gout, and the
uric acid diathesis and its consequences.

Visitors to Franzensbad will find bathhouses aiTanged
with every requisite comfort, and excellent hotels, and
boarding-houses surrounded by beautiful grounds and
gardens.

LITERARY XOTES.
At a meeting of the Academie de Medecine, on June 3rcl,

Professor Pozzi, on behalf of Dr. Georges Herve, Professor
in the School of Anthropology, presented what he described
as a very interesting study on the bust of Quesnay, by the
famous eighteenth ceutur)' sculptor Vasse, which is now in
the Hoyal Museum at Brussels. Dr. Herve's essay was read
to the French Society of Medical History in April last. Dr.
Pozzi described Quesnay. an account of whom was given
in the Joubxal of June 7tli, 1913. p. 1214, as one of the
most vigorous iutelligences of the eighteenth century. He
added that Dr. Herve's work is well written and richly

documented, and gives a living picture of the man. The
bust was exhibited in the Salon in 1771. The portrait

reproduced in the Journal of June 7th was painted by
Frcdou, and engraved by J. C. Franrois in 1767. There
are several other portraits of Quesnaj'—one painted by
J. Chevalier in 1745. and engraved by J. G. 'Wille in 1747;
one done in 1764 for the Academie de Chirurgie by an
artist unnamed. This is now in the Paris Faculty of

Medicine. Besides the bust of Vasse already mentioned
there is a posthumous one done by Houdon, and exhibited
in the Salon of 1781 ; and one by Leroux on the monu-
ment erected in the commune of Merc, the birthplace of

Quesnay, on the initiative of M. .\llaiu-Lccanii in 1896.

y^e have received a copy of the May number of the
British licricw, with which is incorporated the 0.rford
and Camhridge Hevieii'. This periodical is printed in a
stylo that must make it a joy to those whose eyes are
beginning to fail. Mr. R. A. Scott-James writes with
excellent sense on the popular taste. He says the finest

literature is not that which is most read, and the writer
concludes that the lincst ideas are not those which
are most easily embraced. " The outlet which the majo-
rity of men find for their superfluous energy is not
tlirough the chimnel of line ideas. Such literature as
they read is for distraction and not for the vigorous

use of their faculties." This, says the writer, is

a matter of supreme importance, because this new
reading habit of the million has turned the ener-

gies of authors and publishers from the few to

the many. " It has introduced into the literary profession

a demagogic habit, and has set up a quantitative instean

of a qualitative habit." Dr. F. W. Maeran discusses

idealism and the Christian Faith, and Mr. L. F. Salzmand
gives an amusing description of sea travel in the Middle
Ages. He quotes a fifteenth century rhymester's descrip-

tion of the accommodation for passengers on the boats

plying to Santiago

:

A sak of strawe were there rysht good.
For som must Ivg them in theyr hood

;

I hail as lefe he in the wood
Without mete or drynk ;

For when that we shall go to hedde
The piunpe was uygli our heddes hede,
A mail were as ^ood to bo dede

As smell thereof the stynk !

Another writer of the sa,me period, William Wey, gives

the following advice to intending travellers by the boats

p!j"iug between Venice and the Holy Land :

Fnrste, yf ye yoo in a (;aley make youre coveuauiite by tyme
wyth the patroue and chese'yow a place in the seyd galey in the
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overest staf^e ; for in the lowyst uutler liyt is rj-glit Bmoldoryii^}
tiote and stynkyng.

That the diet was not exactly that of one of our modern
floating palaces may be gathered from the following advico
to the traveller

;

Onleygne yowre byscokte to have wyth yow; for Ihow ya
Bchall be at tho tabyl wytli yowre patrono, iiutwythatoiKlynge
ye achal oft t5'me have nede to yowre vytelya, bre^l, ohese,
eygys, frute and bakyn, wyne and other, to make yowro col-

lasyun ; for sum tyme ye schal have (ebyl bred, wyne and
stynkyng water.

For these reasons the writer says it is well to take a
barrel of water and ono of wine, anci, in view of tho
habits of pilgrims and sailors, it is hinted that a
prudent man should keep both barrels in a chest with
other stores under Jock and key. Tho more luxurious
passenger would also take care to lay in a good store

o£ fruits and spices, " coni'eclyunuys, coufortatyvys,
laxatyvys and restoratyvys," while the complete traveller's

outfit would include, beside a feather bed, which would
cost three ducats when new, and could be resold for half
that amount at the end of the voyage, a " lytyl cawdreu
and fryyng pan," with plates, dishes and glasses. As an
afterthought William Wey adds the advice to buy " a cago
for half a doscn of hennys or chckyn to have wyth yow in

the galcy." So equipped the traveller did not need to

fear any shortage of provisions, and could rest witli

equanimity while his ship lay becalmed, " walterynge and
walowynge in tho see."

The Bulletin of the Johns HopTilns Hospital for May
contains an article by August Bcliachner on Ephraim
McDowell, tho " father of ovariotomy." Ho was born on
November 11th, 1771, in Virginia, and after a period of

pupilage under Dr. Alexander Humphreys, of Staunton,
Virginia, a graduate of Edinburgh, he went himself to

what was called the '" Modern Athens " to complete his

education. There he came under the influence of John
Bell, who, in lecturing on diseases of the ovary, suggested
that it might be possible to extirpate the diseased parts,

though not daring to advise surgeons to attempt the
operation. The seed fell upon good ground. McDowell
Bcems to have left Edinburgh without a deforce, and in

1795 returned to America, settling in practice at Danville
in Kentucky, where he remained till his death. On
December 13th, 1809, he was called to see a Jlrs. Crawford,
who was thought to be pregnant and to have gone beyond
lier time. McDowell, after examination, explained to her
tlie nature of her condition and what ho proposed to do
for her relief. The first account of tho operation was
not published till seven years later. It may be inte-

resting to reproduce it here, though it is well known to

specialists

:

In December, 1809, 1 was called to see a Mrs. Crawford who
had for several months thought lierself pregnant. She was
affected with pains similar to labour pains from wliich she
could find no relief. 80 strong was the presumption of her
being in the last stage of pregnancy tliat two physicians who
were consulted on her case requested my aid in delivering her.
Tlie abdomen was considerably enlarged and had the appear-
ance of pregnancy though tlie inclination of the tumour was to
one side admitting of an easy removal to the otiier. Upon ex-
amination per vagiuam I found nothing in the uterus which
iniiuced the conclusion that it must be an enlarged ovarium.
Having never seen so large a substance extracted nor heard of
an attempt or success attending any operation such as this
required, I gave to the unhappy woman infsrmation of her
dangerous situation. Slie appeared willing to undergo an
experiment which I promised to perform if she would
come to Danville (the town where I lived), a distance
of sixty miles from a place of residence. This ap-
peared almost impracticable by any, even the most favour-
able conveyance, though she performed the journey in a few
days on horseliack. With the assistance of my nephew and
colleague, James McDowell, I commenced the operation which
was concluded as follows: Having placed her on a table of tlie

ordinary height on her back and removed all her dressing which
might in any way impede the operation, I made an incision
about three inches from the musculus rectus abdominis on the
left side continuing the same nine inches in leugth. parallel
with the fibres of the above named muscle, extending into
the cavity of the abdomen, the parieies of wiiich were a good
deal contused which we ascribed to the resting of the
tumour oil the horn of the saddle during her journey.
Tlio tumour then appeared full in view, but was so large
that we could not take it awii,y entire. We put a strong
hgature around the Fallopian tube near tho uterus and
then cut open the tumour which was the ovarium and
fimbrioua part of the Fallopian tube very much enlarged.

Wo took out fifteen pounilg of a dirty BolfttliionB loolthif; guh
stance titter which wo out through tho Fallopian tube and
extracted tllo sac which woigliod Bevoil Mid one-half ]>ounds.
As Soon aa tho external opening was made, tho Intestines
ruslied out upon the table and so complotely was tho abdomen
tlllad by tho tnniour that they could nut he replaced duriutl the
oiHiration which was turmiuated in about twenty-live minutes.
Wo then turned lier upon her left side so as to permit the blood
to eseajio after which we closed tlio external openlnj^ with
the interrujited suture leaving out tho lower end of tlio

incision, tho ligature which surrounded tho Fallopian tube.
Between every two stitches wo jnit a strip uf aclhcBivo plaster
which by keeping the parts in contact hasten£<l tho licalin^ of
the incision. We then applied the usual dressings, put her to
bed, and prescribed a strict observance of tho antiphlogistio
regimen. luflvedaj-s Ivitjitedher, andmuch tomyaHtonishmoiit
found her engaged m making up her bed. I gave' her particular
caution for the future and in twenty-live da'\B she returned
home as she came in good health "which alio contiuues to
enjoy.

Ono scarcely ];nows which to adnu'ro most, tho boldness
and skill of tho Burgeon or tho courage and endurance of
the patient, who vodo sixty iuilcs resting her tumour 011

the horn of her saddle, aucl getting up to make her bed
live days after tho operation. Ah a further proof of
McDowell's resolution it must be added that an excited
mob gathered outside his house awaiting tho issue of tho
ojieration; had the woman died, tho surgeon would have
been lynched. Mrs. Crawford liad five children, all bom
before the operation. She survived tho operation thirty-
three years, dying in 1842 at the age of 78. It is behoved
that the original report was sent in 1816 to Johu Bell,

but, in Bell's absence iu Italy, fell into tho hands of
Lizars. Another copy was sent to Dr. Physic, of Phila-
delphia, with a request that it should be published if

found worth}'. This, like tho other, received no atten-
tion.' McDowell's nephew William, tho bearer of tho
report to Physic, then turned to Thomas C. James,
Professor of Midwifery iu the University of Penn-
sylvania, and one of tho editors of the Ecl-ectio Ueper-
tory, who published it (vol. vii, 1817). McDowell's second
operation was performed in 1813 upon a negress. Tlie
ovary was exposed and incised but not removed, as it was
firmly adherent to tho bladder and the fundus. She
recovered, had no more pain, and was able to pursue her
occupation. The third, which was the last included iu tho
first report, was performed in May, 1816, upon a negress.
In this case he removed a scirrhous ovarium weighing
61b. Two other cases were described in a second com-
mimication published in the Eclectic Bepcrtory. One was
operated upon in April, 1817. It was a scirrhous ovarium
weighing 5 lb. The patient recovered from the operation,
but it gave more trouble than the others at the time, and
the result was not so satisfactory. Tho fifth—operated
upon in Jlay, 1819—had been tapped four times before tho
operation. There were many adhesions. Sixteen Utres
of f^elatinous fluid were discharged from the tumour
and abdomen. Death from peritonitis occurred on the
third day. The tumour was a dermoid cyst. These
were the only cases McDowell reported. How many
he actually did is not known. Samuel D. Gross col-
lected three additional cases, all wliite. Of these eight
cases five operations were complete and three incomplete.
Of the complete operations, two in white women and
three in ncgresses, there was one death among the latter,
giving a mortality for these operations of 20 per cent.
His nephew WilUam, who was at one time his partner,
says his uncle performed the operation thirteen times in
all. He also performed hthotomy thirty two times
without a death, one of his patients being James J. Polk,
afterwards President of tho United States. McDowell's
first reports were received with indifference and incre-
dulity, in some quarters with ridicule. His first paper
attracted no attention till it was published iu counexiou
with one of Lizars's failures. This aroused Europe and
later America to the importance of hi.s work.

W. Wadd, in his Nurjae Cannrac (1827), tells of a
Count do Viry who carried his desire for secrecy in regard
to his ailments to such a degree that he called a surgeon
to dress an ulcer on his leg and when a similar one broke
out on tho other he sent for a different surgeon. He
wished apparently that his right leg might not know what
was the matter with his left. To a person who inquired

for him, his secretary said: "Hois dead, but he does not

wish it to be known."
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UNIFIED STANDARDS FOR FOODS
AND DRUGS.

The simpler conditions of a smaller community and
the absence of conservative traditions and of the

dead-weight of old vested interests sometimes enable

the Colonies to devise and put into force lef^islation

on matters in regard to which, in Great Britain, it

is generally admitted that something ought to be
done, though the difficulty of satisfying the various

interests concerned and the constant congestion of

parliamentaiy business effectuall)' prevent any con-

siderable steps being taken. The recently published
report of a Eoj'al Commission, appointed in Australia

about a year ago to take and collate evidence from
those principally' affected by legislation in regard to

the sale of foods and drugs, contains a good deal

which illustrates the truth of this generalization, and
it is of some interest from the point of view of the

admitted need for further legislation on the subject

in this country. Dr. J. Ashburton Thompson, Chief
Medical Officer of the Government of New South
Wales, was the sole Commissioner, and the special

purpose of the inquiry was the making of recom-
mendations for setting up uniform standards for foods

and drugs in all the States of the Australian
Commonwealth.
The actual state of the law at present is by no

means uniform in the several States. New South
Wales, apparently, is in general somewhat ahead of

the others, but it is more especially in the regulations
and standards under the various State laws tliat the
want of uniformity is greatest. Before the appoint-
ment of this Commission, however, some important
steps had been taken in the same direction. In 1910
a conference was held of principal medical officers,

public analysts, representatives of commercial in-

terests on the Jidvisory boards of the various States,

and representatives of the Commonwealth Govern-
ment, and this conference included in its report a
code of definitions and standards, to which all the
members had agreed and by which they had under-
taken to be guided. Tiie report of this conference
and its proposed code have since been before the
country, but have not been enforced by legislation,

and the business of the Royal Commission was largelv
to receive and collate the views of those chiefly con-
cerned, on the report of the conference, as a pre-
liminary to the institution of regulations for the
whole Commonwealth or uniform regulations in the
several States. The 165 witnesses included manu-
facturers, dealers, analysts, medical officers, etc., and
the report of the Commissioner on the evidence must
therefore carry much weight. Among the general
conclusions it is stated that "the result of the
directed inquiry shows quite clearly that satisfaction
with the law, and in a general sense with the regula-
tions thus far made under it, is felt and has been
expressed "

; and, in dealing witli the grocery trade,
that "The Secretary and the President of tlie Grocers'
Association of Victoria, which is the mouthpiece of

the trade in that State . . . testified that the effect

of the Act in general was entirely favourable to their

trade "
; and again, in connexion with aerated waters,

cordials, etc., after discussing certain criticisms, the
Commissioner adds :

" Notwithstanding the opinions
which have been noticed above, as well as others

of less importance, the conference recommendations
were generally welcomed, and, with the Acts on
wliich tliey are based, were thought to liavo purified

trade and to have done much good already."

It is recommended that the inquiry now concluded
should be followed by the holding of a further con-
ference of Commonwealth and State officials, to draw
up a code for adoption in all the States ; and it is

wisely pointed out that " experience has shown, how-
ever, that the most carefully drawn code must be
revised from time to time for addition of new regula-

tions and more accurate wording of some of the

apjjroved regulations. This work can be done only

by the conference. This body, then, must be regarded
as liable to be reconvoked either every year, or

perhaps every second year."

Of the recommendations in regard to particular

trades, it is perhaps those concerned with drugs and
medicines that are of principal interest to the medical
profession. One of the resolutions of the conference

expressed an opinion that repetition of physicians'

prescriptions by pharmacists at the request of the

persons who happen to possess them should be
restricted by law ; but some of the witnesses thought
that the responsibility should be thrown on the

physician, who would direct whether the prescription

should be repeated, and if so, how- often; "this,"

comments the Commissioner, " seems a reasonable

suggestion." Another resolution of the conference
" requests that the law may be so altered that phar-

macists shall be required to declare the presence in

any mixture devised and sujiplied by them of any
drug of which declaration is required by notice on
the label "

; this was objected to, and " the objec-

tions raised were, first, that declaration of the names
of drugs on labels was inexpedient, and would
give patients information which had better be with-

held from them, and then, secondly, that the require-

ment would interfere with, and limit, the pharmacists'

power of prescribing. By some witnesses this power
was described as a ' right ' to prescribe, enjoyed by
them from time immemorial until the New South
Wales law was made." It is pointed out, however,
that " pharmacists have no right to prescribe other

than that enjoyed by every citizen, and exercised liy

each person at his proper risk. The nature of the

pharmacists' business leads to their being asked to

prescribe rather frequently, and they are, doubtless,

often unable to avoid doing so ; but the impropriety

of seeking, and the danger of taking, medicines pre-

scribed by persons who have some chemical know-
ledge of the nature of drugs, but no knowledge at all

of the human body, are generally known."
In regard to proprietary medicines, the Proprietary

Articles Section of the London Chamber of Commerce
sent out a representative to put before the Com-
missioner the views of the members of that section.

Objection was raised by this witness, among other

things, to the recommendation that proprietary

medicines containing more than 2i per cent, of

alcoliol should bear on the label a declaration of

the amount present. It was urged that instead

of this the law should be made tlie same as the

Canadian Act of 190!^, which requires that no pro-

prietary medicine siuill be sold " if it contains alcohol

in excess of the amount required as a solvent or

preservative, or does not contain sufficient medica-
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tion to prevent its use as an alcoholic beverage."
Another recommendation which was objected to on
behalf of the owners of proprietary articles is

that a proprietary medicine containing any drug
in a list which is set forth—44 being named and
others included as classes—should bear on the
label a declaration of the presence of such drug
and of tlie quantity or proportion present. It was
asked that tliis should not apply to medicines the
proprietor of which made a statutory declaration that
" the doses of the drugs tliey contain do not exceed
those prescribed by the British Pharmacopoeia" ; but
the list contains many drugs which are not in the
British Pharmacopoeia, a point which appears to have
escaped the notice of the Commissioner. His com-
ment on this part of the evidence is "the reasons
advanced by him were not clear, but the whole con-

sisted in a statement of the witness's belief that the

inscription would frighten the public and prevent
them from purchasing, which, in country places far

from physicians, would be against the public good."

The same witness urged the financial importance of

tlie interests which he represented, estimating the

stocks of proprietary medicines held by various traders

in the Commonwealth at £3,125,000, p^nd the amount
spent by the proprietors in advertising in Australian
newspapers as £160,000 annually.

The Commissioner's final comment on the evidence
on this subject is unfortunately as true here as in

Australia :
" The extent to which the daily press

profits by this trade will also be thought to indicate

Bome further difficulty in regulating it."

SLEEPING SICKNESS AND BIG GAME.
The discovery made by Yorke and Kinghorn during

their expedition in 191 1 to North-Eastern Rhodesia
that the trypauosome T. rhodesicnse, the infective

agent of sleeping sickness in Ehodesia and Nyasa-
land, was carried by Glossina morsitans—the tsetse

fly which causes nagana, the fly disease of domestic
stock—put a new complexion upon a problem
already sufficiently difficult of solution. It had
been supposed that the only insect; vector of

sleeping sickness was Glossina imlpalis, a species

limited in its distribution to watercourses and
never found far from the banks of certain rivers or

the lake shores. Glossina morsitans is independent
of water and may occur in any part of the bush.

This was disquieting enough, but Yorke and Kinghorn
went on to show that the big game in tlie two
districts examined—the Luangwa Valley and part of

the Congo Zambesi watershed—were tolerant of

T. rhodesicnse, and that a large percentage carried it

in their blood. It appeared therefore that the big

game acted as a reservoir of the parasite, and in view
of the practical impossibility of exterminating
G. morsitans Dr. Yorke was led to make the

suggestion that the big game in the districts infected

with the Ehodesian trypanosome should be killed off

or greatly reduced—a result which the native hunters
and European sportsmen would be ready enough to

accomplish.
The Proceedings of the Zoological Society for June

contain a paper by Dr. Yorke in which he developed
the same argument as in the paper published else-

where in this issue (p. 1315), and also give in an
appendix the opinions of several authorities on para-

sitology or on the fauna of South Africa. Mr. Guy
Marshall, who spoke as one who had resided thirteen

years in Southern Rhodesia, questioned whether there

was any evidence that human trypanosomiasis was

spreading north or south of the Zambesi river. Ha
admitted that there was in Rhodesia and Nyasaland
a very virulent form of trypanosomiasis carried by a
Glossina with a wide local distriljution and a much
more persistent biter than (/. palpalis, and, further,

that a considerable percentage of the game was
infected by T. rhodesiense. The existence of sleeping
sickness in the district had been known for nearly
five years, and he contended that its incidence
in Nyasaland and Rhodesia presented a striking
similarity with that found in West Africa. He
argued that this fact taken in conjunction with
other considerations strongly suggested that it was
not a new disease, but one which had already been
endemic for some years, though, as occurred earlier

in West Africa, it had escaped detection. To these
arguments Dr. Yorke replied that the question
whether the disease were new or old was of secondary
importance—the matter of primary importance being
whether it was spreading. Though it was difficult

to answer the question from the statistics available

he believed that there was strong evidence that

during the past few years sleeping sickness had been
on the increase. It was not until the end of igog
that the first white case was discovered, and since

then, although the Luangwa Valley had been closed

a number of Europeans had contracted the disease

in North-Eastern Rhodesia. Before 1909 scientific

experts had travelled through the Luangwa Valley
without discovering a single case, eitlier native or

European. Another argument advanced by Mr.
Marshall was that there was good evidence that the
natives of West Africa were very largely immune to

T. gambiense, and that there was no good reason for

assuming that a similar power of resistance to
2'. rhodesiense might not exist in Bast Africa. In
reply to this point Dr. Yorke stated that there was
no evidence that human beings could harbour the
parasites for long periods as did the wild fauna with-
out exhibiting signs of the disease. Among the cases

he had observed, several presented practically no
symptoms when discovered, the only indication being
the presence of trypanosomes in the blood, yet with-
out exception all were dead within six months.

Professor Minchin, who accepted all the state-

ments of fact in Dr. Yorke's paper, said that the two
African trypanosomes deadly to man

—

T. gambiense
and T. rhodesicnse—were members of the large group
typified by T. brucei ; he believed that all the species

of the brucei group were primitively parasitic upon
wild ungulates, but that many had been carried by
the agency of biting flies to other vertebrate hosts, in

which they had been able to maintain themselves

:

that the wild ungulates were the natural hosts of

these trypanosomes was, ho argued, shown by the
fact that the group was harmless to the wild
ungulates but deadly to other animals. Professor
Minchin urged that the utmost caution should be
exhibited in putting into practice administrative
measures based upon the data so far established

;

he thought it probable that if the tsetse flies in the
bush were deprived of their natural hosts they would
migrate in search of food, which they would find in

lunnan beings and in the cattle surrounding their

habitation ; it was within the bounds of possibility

that the wholesale destruction of big game might
lead to a condition of things more dangerous and
disastrous than that existing at present." To this

Dr. Yorke replied tliat cattle were not as a rule found

in villages in fly districts, and that the fly did not

invade villages around which there was a clearmg,

even though by so doing they could obtam food

mora readily than m the bush. To a suggestion by
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Mr. Walter Eothschild that after the extemihiation

of the game the tiy would be driven to attacking

monkeys, rats, and mice. Dr. Yorke replied that if

this occurred these animals would quickly succumb,

and would therefore not have the same significance

as reservoirs of the disease as the big game, which
are tolerant of the parasite. In reply to some
observations by Sir Henry Seton-Karr, Dr. Yorke
contended that the connexion between big game and
sleeping sickness had been fully established, and
that, even if there were other reservoirs of the

virus, that was no reason why the main reservoirs

should not be destrojed. \Yhile admitting Sir Henry
Seton-Karr's contention that the greater freedom
of intercourse among tribes under white protection

had played a part in the spread of the disease, he con-

tended that if civilization was ta continue this

freedom of intercourse must also contmue, and it was
therefore all the more essential to endeavour to render
the tsetse flies as non-infective as possible by destroy-

ing the reservoir of the virus in the big game. In
answer to a question by Sir Alfred Sharpe, K.C.M.G.,
as to the varieties of tsetses proved to be carriers of

trypanosomes of sleeping sickness, Dr. Yorke said

that it had been established that Glossina morsiians
transmitted sleeping sickness under natural condi-

tions—a fact which showed that it was almost hope-
less to attempt to get rid of the trypanosome
agent. If, therefore, anything was to be done, it

must be in the direction of destroying the reservoir

from which the Glossina morsiians and otlier hypo-
thetical vectors derived their infection.

Dr. Yorke's suggestion is not that the whole of

the game in tropical Africa should he destroyed, but
that the restriction in fly areas should be removed,
and natives and Europeans encoiu-aged to kill game
ill those areas, especially in the vicinity of human
habitations. We believe the suggestion that the
attack must be directed against the resei'voir, in view
of the apparent hopelessness of materially diminish-
ing the numbers of the transmitting insect, to be
sound and based on scientific principles. If the
natives were given a free hand with the game, and
Europeiin large game sportsmen allowed to shoot
as many anteloijes as they liked, the stock would
soon be enormously reduced, with a proportionate
reduction of the risk of the game being a danger to

man, black or white.

COXSTITUTIOXAL REFORM.
We venture to invite the careful attention of all

members of the Association to the report of the
Council on the reform of the present constitution

of the Association, adopted by it at its special

meeting on June 13th and referred to the Divi-
sions. It is published in the Supplement, and
prefixed to it is a short account of the pro-
ceedings at the meeting of the Council at
which it was discussed. It will be seen that the
Council expresses its concurrence with the view put
forward by the Metropolitan Counties and other
Branches, and endorsed bv the Organization Com-
mittee, to the effect that "the Eepresentative Body
should cease to be an assembly of delegates bound
to vote in a given way irrespective of the evidence
placed before them at the Eepresentative Meeting,
by other

'
members of that body, by the Council,

or by the logic of events which have taken place
since the meetings of the Divisions at which thev were
instructed. The view that the object to be "aimed
at is a body with deliberative powers consisting
of men of judgement and honesty of purpose

trusted by those who elect them and believed by their

constituents to represent the feelings and opinions of

the constituency is accepted. The Council also agrees
with the opinion that the Eepresentative Meeting is

too large and ought to be reduced, but recognizes the
difficulties in the way, and regards the reduction of

the number of constituencies as inadvisable and more
or less impracticable.

The Metropolitan Counties Branch recommended
that the Council should be elected by the Eepresenta-
tive Body with the exception of those members who
would sit ex oflifio or as representatives of Colonial

Branches. The Organization Committee pointed out
the difficulties which stand in the way of this

cliange, desirable as it may appear as a logical

development of the present constitution. The Council
after a long discussion finally expressed the opinion

that no change should be made in the present

method of election.

Difficulties which have occurred during the last

two years in taking prompt action in the interests

of the Association and the profession at large

are within the recollection of every member.
They have led many members to the view that
the Eepresentative Body should delegate it3

powers in the interval between one of its meetings
and another to the Council. This policy it is thought
would contribute to efficiency, while at the same time
it would be adequately safeguarded by the regulations

which give to seven constituencies the right to

requisition a Special Eepresentative Meeting.
Following on this report is another in which the

Council, after indicating reasons why it can seldom
or never be necessary to take a plebiscite of the whole
body of members of the Association, submits to the

Divisions the arguments in favour of introducing a

system under which an apjDeal by a postal vote could

be made to the members of the Association resident

in an area such as England, Wales, Scotland, Ireland,

or a Dominion.
Several other suggestions concerning proposals for

alteration in the scope and constitution of the

Association will be dealt with in a supplementary
report of the Council to be issued in the .Iouenal of

July 5th after the quarterly meeting of the Council

on Julv 2Dd.

THE DISCUSSION OF THE AMENDING INSURANCE
BILL.

inonoH 110 date seems yet to have been fixed for the

introduction of the Insurance .\ct Amendruent Bill, the

intention of the Prime Miuister appears to have been to

refer it, after it had been read a second time, to a Grand
Committee. This has caused much dissatisfaction, both

among members of the House of Commons and outside.

The Insurance Act has been the chief piece of social

legislation accomplished by the present Government,
and whatever view may be held as to the merits or

demerits of its conception, public opinion demands that

the amendments it is admitted to require sliall bo
fully understood and the ai-guraents in debate fully

brought to public' notice ; this will not be the case if it is

sent upstairs. The bill ought not to be withdrawn from
the consideration of the whole House, for it deals with
matters in which the constituents of every member are

nearly interested. Moreover, discussions in Grand Com-
mittee always tend to be less full and less thorough than
in Committee of the whole House, and the reports pub-

lished in the press arc always meagre. It is now admitted

on all hands that the haste with which the concluding

stages of the bill itself were hurried through at the end o£

1911 was mistaken, and is, in part at least, responsible for

the need of amendment at this early Qate. On every
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gronud, therefore, we Ijope that the clauses of the ameml-

iiig bill will bo discussed uot in the comparative obscurit}-

of a Committee room but ou the floor of the House.

THE AIMS OF EUGENICS.
The annual general meeting of the Eugenics Education

Society was lield at the Grafton Galleries on Thursday,

June 12tli, when Major Leonard Darwin, who was elected

to his third year of office, delivered the presidential

address. The speaker, in comniontiug on the progress

made by the society during the past year, said that one

good effect of the promulgation of its doctrines was the

establishment of several now branches in different parts

of the countrj', those at Manchester and Glasgow being

among the most recent, v.'hilst the International Eugenic

Congress held in London last year had resulted in the

foundation of a number of similar societies abroad.

But much remained to be done, and further support ^^as

needed for the eugenic movement, both as regards vohni-

teers and supplies. Moreover, it was the right kind of

support that was needed, for there was always a danger

that eugenics would become a mere dumping groiuid

for cranks. This was possibly due to the iact that

the more thoughtful classes in the community stood aloof

and took little interest in the movement, no doubt because

of a misconception of the aims of the eugenists. It

was necessary, therefore, that they should be made
to understand what these aims were, and that eugenics

did uot mean the establishment of stud farms for the

breeding of giants and geniuses, but rather the improve-

ment of posterity by means of a more thorough know-
ledge of the laws of heredity. After speaking of the

dangers of national degeneracj-, Major Darwin pointed out

that the expenditure' on law, police, the poor, and lunatic

•asylums in the United Kingdom amounted to .t;48.0C0,000

and the impost for national insurance to £25,000,000 a
year, and the latter sum could either be diminished or the

benefits increased if thei-e were fewer of the unfit amongst
the insured. By the elimination of the nnfit, moreover,

the rate of wages would inevitably he raised. Eugenic
reform, therefore, if successful, would lower taxation,

raise wages, facilitate commercial competition, and increase

the security of the country in time of war. In things

immaterial also great benefits would also be felt; for

a diminution in the number of the insane, the criminal,

the feeble-minded, the diseased, and the wastrel, annually

brought into the world, would mean the removal of a
terrible burden of unmerited misery, whilst an increase in

the output of men and women of character and ability

would uot only add to the reputation of a country, but
also to the happiness of its inhabitants in many ways.
These were the benefits which it was held to be in the

power of this generation to bestow ou the country in the

future by resolutely grappling at the present moment with
the problem of human heredity. The social reformer had
long been busy in his attempts to imjirove the environ-

ment of the people, and his efforts merited the warmest
approval. Progress in the evolutionary sense, however,
was not thus certainly promoted, and might not be pro-

moted at all. What was really needed was an intellectual

campaign which would make the path of eugenic reform
stand out more clearly by increasing the knowledge of the

laws of heredity, and a moral campaign to make our
fellow-countrymen ready to accept the sacrifices necessary
to ensure the racial progress of their countrj- in the
future.

MEDICINE AT OXFORD IN THE MID VICTORIAN
PERIOD.

Although a medical school has existed at Oxford from
a very remote period, and degrees in physic were con-
ferred as early as the thirteenth or fourteenth century,

science can scarcely be said to have flourished in the

" home of lost causes " till Sir Henry Acland, by his

indefatigable efforts, made the " lost medical school

"

a living thing. "When he was appointed Regius Professor

of Medicine in 1857, he found it in a state of suspended

animation nigh unto death. There were not forty men
on the books of all the colleges and halls who could

legitimately append "M.D.' or " M.B." to their names.

It is significant that a candidate for the degree of M.D.
was allowed such latitude in the choice of a subject for

his thesis that it was said at one time that the distinc-

tion might liave been conferred for a knowledge of

volcanoes or for an acquaintance with the atomic theory

or the botany of Virgil. If the O.xford doctor of that day
added some knowledge of the elements of medicine to his

more elegant accomplishments, he had done all that was
exjiected of him. How little science was thought of is

amusingly shown by the following story related by.

Mr. A. R. Bradlej-, son of a former head master of

Marlborough, in a recently published book.' It was, he

says, told to him by his uncle, the late Dr. Edward Fox of

Clifton, who had been in the sixth form at Shrewsbury
under the famous scholar. Dr. Kennedy. Fox went on to

Balliol, and, being intended for the medical profession,

he applied his very considerable talents to scientific

studies, and took a first class in the then newly-instituted

science school. He was actually the first " first class " in

the Oxford Science School. Writing confidentially and
light-heartedly to his old chief for the usual half-holiday

for the boys in honour of the occasion, he received a

characteristic reply of kindly indignation from that severe

classic. Every one, wrote Kennedy, knew that no master

rejoiced more in his pupils' classical triumphs than he,

while even mathematical honours gave him no little

gratification. lie was always pleased to hear, too, of suc-

cesses in athletics, and for personal reasons he congratu-

lated his old pupil on achieving such measure of success

as he had deliberately limited himself to ; but really to

ask for a half-holiday for science honours was, in short

—

well, a most audacious proposal ! It may be remembered
that Charles Darwin, when he was at Shrewsbury, was
taken to task by Dr. Butler for wasting time that should

have been given to the classics on such useless subjects as

chemistrj-.

HYDRO-APPENDIX.
Owing to the great frequency of inflammation of the

vermiform appendix and consequent operations for its

relief, many unrecognized morbid conditions of that

structure have recently been brought to light. Amongst
them is a disease homologous, as far as the mechanism
of the change in the tube and cystic duct is concerned, to

hydrosalpinx and dilated gall bladder. It would appear,

however, that the pathology is different, for tlie obstruc-

tion which brings about dilatation of part of the appendix

is always tuberculous. This is an assertion important to

I'emember whenever a cj'stic tumour is detected in the

right iliac region, especially in considering prognosis

after removal. Jaboulay seems to have been the first

to distinguish this disease, when he removed an appendix
from a boy aged 16 in 1898; five years later Lesucur
wrote on dilatations of the appendix associated with
tuberculosis, but the distensions—circumscribed cavities

holding cheesy matter or pus—are not dilatations homo-
logous to a hydrosalpinx. The contents of a true

hydro-appendix are clear and mucous. About a dozen
cases have been observed, all in French hospitals,

and out of these only two have been reported, and
both in theses. As the contents of the cystic appendix
are clear, the operator might be misled, overlooking

the tuberculous nature of the disease. An instructive

monograph on the condition has been published recently

by M. Duroux, who has worked under M. Jaboulay'

^ Other Days: Bfrnllectioiis of Sural Enala'id and Old Ttrginia.

1860-1880. Constable and Co.
, ,, ,,.;,„,.„ „i„7f„„

^ De rHydro-Appendicitose, Berac de gynic. et do clururo.-abdom..

February, 1913, p. Hi.
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in Lyons. He distinguishes two forms. The dilatation

may be general, and then the appendix assumes the form
of a banana, and in a female patient might well be taken

for a certain type of hydrosalpinx, especially if free

adhesions involving the pelvic viscera adjacent to the

right iliac region are present. The most characteristic

form of hydro-appendix shows irregular dilatation. A
bilocular type, a basal unilocular variety, and an apical

unilocular form are figured by M. Duroux. In all three

drawings the relations of the meso-appendix and caecum
clearly indicate the seat of the cj'stic structure.

Eleven cases are recorded in full. In nine the patients

were males, and two of these males were children. In
all, relief was sought on account of the characteristic

symptoms of inflamed appendix, excepting in one instance

in which the patient died in hospital of chronic phthisis

and haemoptysis ; this was the only case where no opera-

tion was undertaken. Intermittent attacks and varia-

tions in the size of the swelling, the latter so familiar in

hydrosalpinx, were frequent. Out of the ten cases

operated on all recovered excepting a man aged 32, who
liad once been under treatment for phthisis which sub-

sided. The wound was drained, but the tract ulcerated

and could not be induced to heal. Miliary tuberculosis

developed, and the patient died three months after the

removal of the appendix. One patient was in good health

five years after the operation ; another, a boy aged 8, was
weU about six months after tlie appendix was removed,
and so was a man aged 29, who had suffered nine years

before from phthisis with pleurisy aud haemoptysis. The
other cases operated on were lost sight of. The necessary

treatment of hydro appendix is clear, hut the study of

a larger series of cases than that which M. Duroux has
collected with gi-eat labour is necessary before definite

conclusions can be reached. More than one case already

recorded suggests that operative interference is perilous

when tuberculous jirocesses are going on elsewhere.

DEATH BY LIGHTNING.
Several deaths by lightning stroke have already occurred

in this summer of quick atmospheric changes. Many
jjoople otherwise strong-miuded enough are apt to lose

tlieir wits in a thunderstorm, and if they do not take

refuge in the coal cellar or i-ing conseci'atcd bells by way
of conjuration, they are made acutely uncomfortable.

Their fears may be, at least partly, allayed by an article

in Knoioledgc for June. Mr. Marriott, the Secretary of

the Eoyal Meteorological Society, says there that during

the ten years 1901-10 the liegistrar- General reported

124 fatal instances of lightning stroke in England and
Wales—108 in men and 16 in women—a yearly average

of only 12.4 deaths, or 0.36 per million living. In the

twenty-nine years 1852-80 there were 546 such deaths,

tlio yearly average for that period being 18.8, or 0.88 per

annum per million living. The annual death-rate from
lightning varies widely in different parts of Eugland. In

the north Midlands from 1852 to 1910 it was 1.8 annually

per million living, in the metropolitan district only 0.13.

On the Continent much liigher yearly death-rates are

found. In Hungary the annual death-rate from light-

ning is said to be 16 per million living (Milham)
;

in Styria and Carmthia about 10 per million ; in

Prussia 4.4 ; in Fiance and in .Sweden 3 ; in IJclgium

2, BO far as the imperfect statistics available go
(McAdie and Henry). In the United States of America
the annua! death-rate per million is high—about 10—in

consequence of the frequency of tliunderstorms on the one
hand and of the large percentage of the inhabitants

engaged in outdoor labour on the other; about 700 or 800
deaths from lightning were estimated to occur iu tho

United States every year by Ucury in 1900 to a population

of 76 millions. Many more people arc struck by lightning

than arc killed. For example, .hick records an instance in

which a church was struck; 300 pcoiilo were in it, 100

wore injured and mostly made unconscious, 30 had to
take to their beds, but only 6 were killed. AVeber gives an
account of 92 people struck in Schleswig-Holstein ; 10 were
killed, 20 paralysed, 55 stupefied, and 7 only slightly

injured. In 1905 a tent with 250 people in it was struck
aud 60 were left on the ground in various states of

insensibility, 1 was killed outright, another breathed for
some minutes before dying, the rest recovered.

BALNEOLOGY AND CLIMATOLOGY.
An interesting feature of the approaching Annual Meeting
in Brighton is the inclusion for the first time among the
authorized sections of one devoted to the subject of

balneology and climatology. No doubt this is in a-

measure due to the fact that the meeting is to be held
at a well-known health resort, but it is also a tribute to

the improved position attained by these sister departments
of medicine. Judged by the evidence of the oldest his-

torical document to which the public at large has access
treatment of diseases by balneological processes is among
the most ancient practices of civilized man ; but curiously

enough, despite this fact, balneology and its companion
have somewhat lagged behind other special branches of

scientific medicine and surgery. Probably this is owing
to their progress having been handicapped by several

circumstances. A study of tho index of the transactions

of any balneological and climatological association or

society will show that in practice it is not always easy
to decide what subjects truly fall within their scope;

while another obstacle has been the sometimes inevi-

table association of some balneological and climatological

practice or theory with the material ijrosperity of

a particular health resort. Furthermore, quite apart

from such factors, both balneology and climatology

present peculiar diflicultiea as scientific therapeutic

studies. If they arc approached from the clinical staud-

j

point and an attempt is made to judge the accuracy of the

theories concerned in them by the result of their applica-

tion in a given case, there is always the difficulty of

deciding how much is due to balneological and how
much to climatological factors; while, when ap-

proached from the laboratory standpoint, they involve

consideration of many of the most delicate problems of

biochemistry. No doubt all these facts have been borne
in mind by the oflicers of the new Section, since of the two
subjects which they have chosen for special discussion

one is sea-bathing and the other the international aspects

of British health resorts. The first will afford an oppor-

tunity for endeavouring to distinguish what results,

favourable or imfavourable, of sea-bathing are due to this

form of treatment itself as distinct from its surroundings.

It is by no means an easy question for an ordinary prac-

titioner to decide, since in the ca.se of a ver}' large number
of patients indulgence in sea-bathing means in addition

change of climate, change of habit, and relaxation from

the ordinary cares of existence. The second discussion,

one may feel assured, will lead to its being shown that

the topical associations of balneology and climatology, to

which allusion has been made, are not inevitable, aud that

within the area of the British Isles there are facilities for

almost every form of balneological and most forma of

climatological treatment.

THE HALO OF BEAUTY.
In the June number of the Oirl's Own Paver and Woman's
Magazine "An Old Fashioned Person" writes on the

troubles of the pretty girl. She tells us that she herself

was a jiretty girl, and of course we have no reason for

doubting her word. But when she says that " in her girl-

hood she was so native to her element that tho laws of

hygiene scarcely applied to her," wo can only wonder,

while a little puzzled as to her meaning. We know, of

course, that Thomas Walker, the author of The Orujmal,
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claims that by diet he reached a state of health in -which

lie did uot need to wash his face. His skin by some
mysterious exhalation " repelled impurity." The " Old-

Fashioned Person," however, was not only "gloriously

independent of soap," and needed no starch bags for her

complexion like other girls, but she never perspired, and
did not tan or freckle. All tliis, however, is a trifle, for

she goes on to say :
" I was so full of life and so heartily

well that I believe I gave oft' a sort of quivering iridescence

that ' charmed ' certain beholders. I do not expect the

reader to understand this. I don't understand it mjself

—

but several times I have seen strange manifestations of

quivering vibrations rendering the human face and form
transparent to the gaze, and edged at every outline with
the colours of the prism. This is doubtless in the eye of

the beholder ; but there is something, too, in the object,

or else we would oftoner see people and things in this

prismatic and quivering light— this strange halo that

surrounds the pretty girl. ... I do not know, but I

believe there is a sixteen-year-old halo that a girl's face

wears which must belong to the astral life—her angel

prototyi^e maybe trying to stand between her and an
unkind world." We can only say that the privilege of

seeing this halo of beauty has been so far denied to our
grosser vision. The healthy sixteen-year-old girl as we
know her glows with health, but her appetite is too

carnal to be compatible with any visible mauifesta-

tation of tlie astral life. Does the augel prototype

desert the young girl when she sheds her halo?

We gather that this takes place, for the " Old-

Fashioncd Person " believes that the time is not far off

when women will be courted for other possessions than

beauty. This, we take it, is a necessary consequence of

the loss of the sixteen-year halo. A frivolous person

might say that there are other " possessions " for which
women are often courted. But it is mental qualities

which, according to the "Old-fashioned Person," will

attract men. This, she says, will be a great change, and
will have a decided effect upon beauty. If you ask what
effect, you are told that " it has so long been women's
chief business to retain what is called her ' charm ' for

man, and she has resorted to such base means to do so,

that in her new position before the world I believe she

will scorn to employ the artificial, the immodest, and the

loud." This is sound doctrine, and the lady is evi-

dently a strong believer in the influence of the mind,

it not on the body, at any rate, on its appearance.

She savs :
" Could this world of ours drop all

false beliefs and take up the only true idea

which is simply the practice of good, all people

would become more beautiful with a beauty that age

cannot destroy." This is highly edifying, but regard for

truth compels us to state that we have seen many excel-

lent persons whose looks sadly belied the inward grace

of their souls. When some one said to Sir Francis

Burnand, "Pinirli is not so good as it was," he replied,

'• Mj' dear fellow, it never was.'' This may serve as a

general formula of reply to the laudator temporis acti.

The " Old-fashioned Person " tells us that forty years ago

the pretty girl was a genuine article ; that bleached hair

had never been heard of ; that face powder was but
" a vague accessory of Satan," and that low necks were

utterly tabooed. All which propositions, as Teufel.sdrcickh

says about the maxims on dandyism which he extracted

from Pelhai)), we, for the present, content ourselves witli

modestly but peremptorily denying. Women have always

been open to Hamlet's taunt :
" God hath given you one

face, and you make yourselves another." The " yellow

topper " was as common in the earlj' seventies as she is

today; and it may be added that, to go no further back,

the art of bleaching the hair was familiar to the Venetian

ladies of the time of Titian. The connexion between face

powder and Satan was not clearly recognized, and " low

necks " were enforced at Court with a rigour which paid

no heed to age or state of health. Certainly gowns did
not then, as a rule, begin so late or leave off so early as
they do now, and the outlines of the female figure were
not so ungracefully displayed. On the other hand, thero
was, of course, the '' halo of beauty." Perhaps the modern
high school girl, devoted to hockey and cricket, can take
care of herself witliout ihe help of an " angel prototype."

THE ENDOVv'MENT OF MEDICAL EDUCATION IN
AMERICA.

It is announced that Mr. Andi-ew Carnegie has offered
to give to Vanderbilt University, Nashville, Tennessee,
£200,000 for the development of its medical department.
Of this amount the sum of £40,000 is to be given at once
for the erection and equipment of laboratories, while the
balance (X'160,000) is to be given as an endowment, the
income of which will be paid annu.ally for the support of
the medical department. A condition of the gift is that
the direction of the educational and scientific work of the
department shall be entrusted by the trustees to a small
board of seven members, three of whom are to be eminent
in medical and scientific work. The Jonrnal of the

American Medical Association, from which we take this
information, states that Vanderbilt University has always
enforced reason.ably high standards of preliminary and
medical education, and Mr. Carnegie's gift will, it is

hoped, enable it to overcome the difficulties it has hitherto
met with in carrying out its work.

HOW A HOSPITAL AUTOCRAT WAS TAMED.
TitR relations between the medical staff and the lay
administrators of a hospital arc not seldom strained.
There may sometimes be faults on both sides, but we
think there can be no question that the friction is, for the
most part, caused by fussy interference and attempts at
actual usurpation of authority, which are not unnaturally
resented by the doctors. This state of things is from
every point of view deplorable and interferes with effici-

ency. Examples could be given from many hospitals in
this country. We prefer to give one from abroad. A
curious instance of the lengths to which administrators
are apt to magnify their office is related of the director of

a Paris hospital, a worthy man but ratlier jealous of his
authority, and disposed to play the petty tyrant over
the residents. He was always seeking for occasions to
assert himself in this way. One morning he issued a
ukase forbidding residents to receive any cases of emer-
gency unless a precise diagnosis of the disease was entered
on the card of admission. This caused something like
dismay, the residents being naturally aggrieved at being
asked to make a snapshot diagnosis in cases where the
very princes of science were often at a loss. They took
counsel together, and one of them, who has since risen to
eminence, conceived the brilliant idea of reoordincr a
uniform and extravagant diagnosis in every case. From
that time all emergency cases of every kind were entered
under the head of anencephaly. The director at first con-
gratulated himself on having discovered grievous laxity
among the residents. Hitherto these gentlemen had
evidently been receiving anencephalous patients without
knowing it. The cases were labelled pneumonia, rheu-
matism, and so forth, and the patients were admitted
without the disease being recognized. The good man
thought with satisfaction of the progress in science he
had been the means of making. Soon, however, he
became alarmed at the number of auencephalics ad-
mitted. The disease raged in Paris with appalling
severity-. Accordingly he warned his clerks and other
subordinates to adopt the strictest hygienic ujeasuies

to protect themselves and their children from the

devastating scourge. In the meantime the epidemic ran

its course and the registers of the hospital overflowed

with entries of aneneeijbaly. Then came a statistician

who was collecting cases to illustrate some novel
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theory. He was astounrled to read case after case of this

kiud : Stonecutter, aged 65, aneacephalic ; -washerwoman,

aged 42, _ aneDcephaHc. He counted up to 130 of such

entries. Astonished at the numherof cases of anencephaly

in persons of such ages, he had an interview with the

director which opened the eyes of that functionary. He
fuhninated against the residents, but to no purpose,

and the obnoxious decree was rescinded. By way of

I'eveuge he soon afterwards issued a new edict for-

bidding the routine making of post-mortem examina-

tions. Again tlie residents met, and thenceforward

all deaths were entered as " suspicion of poi.soning."

Now, in such cases the French law requires a 2>osl-»iorffm

examination to be made, and this must be done in the

presence of the director, a commissioner of police, and
a doctor not connected with the hospital. The result

was that the unhappy director had to spend a large part

of his time in the dead-house. Soon the commissioner of

police, who was also a victim of the suggested prevalence

of poisoning, devoted the hospital and the director to the

devil and declined to allow himself to he disturbed, for of

courseno trace of poisoning was ever found. The director,

whose health was suffering, had to make a sacrifice of his

bureaucratic obstinacy, and thenceforward he ceased to

trouble the residents and allowed them to do their work
in the accustomed way.

PAYMENT BY POETRY.
Ix his Voyage en Italie, Theophile Gautier relates that he
saw in an Italian city a sonnet inscribed on a wall in a

conspicuous place in praise of a doctor who had cured

someone of a disease of the liver. This sonnet, which was
written in the most florid style and packed with mj-tho-

logical allusions, recorded the fact that the Parcae had
tried to slit the thin-spun thread of a patient's life, but

were foiled by the art of the doctor. That learned man,
accompanied by Aesculapius and Hygiea, had, it appeared,

descended to the lower regions where he bluntetl the

scissors of Atropos and entwined with fresh yarn the

spindie of Clotho ; the web of life was then woven
anew by Lachesis. Gautier was pleased with what he
called " this .ancient and naive way of expressing grati-

tude." .Wordsworth says, '•'With this key Shakespeare
unlocked hi.s heart," and we are willing to believe that the

author of the sonnet mentioned by Gautier did the same.
But did he unlock his purse ? If all patients were to pay
theu' doctors in sonnets the medical crisis would be con-

siderably more acute than it now is. We can only hope
that the doctor celebrated in the manner related by
Gautier was a lover of poetry and had a soul above anj'

sordid wish to be paid for his skill in some less ethereal

currency. But perliaps the poetical advertisement on the
wall brought a solid return. Even taking this result into

account, what a dreadful thought it would bo for any man
with the most elementary sense of humour to have his

liraises sung in classic verse and published as a poster !

THE FRIEDMANN CURE FOR TUBERCULOSIS.
According to the Medical Becord of June 7th, the Board
of Health of New York, at a meeting held on May 29th,

adopted a resolution constituting an amendment to the
Sanitary Code, the immediate effect of which was the
closing of the Friedmann Institute in that city. The
adoption of the amendment followed a meeting of the
Advisory Board of the Board of Health at which the
latter was recommended to take action. A resolution
was passed that :

" ^Yhercas certain tests of the efficiency
and safety of an alleged cure for tuberculosis now
being made in this city ai'c now being rendered un-
satisfactory, un.scientific, and practically futile through
the insistence of the originator of the alleged remedy
on conditions which involve inadequate observations,
inaccurate methods of administration and the in-

sistence on secrecy regarding the substances employed

in some phases of the treatment ; and whoi-eas evidence
is already at hand to show that the so-called remedy
not only does not fulfil the promises of efficiency and
safety under which its use was at first permitted in this

city, but, on the contrary, during its administration many
patients have suffered serious and unduly rapid progress

of their disease ; therefore the use of living bacterial

organisms in the inoculation of human beings for the

prevention or treatment of disease is proliibited in New
York City until after full and complete data regarding

the method of use, including a spcciiuen of the culture

and other agents employed therewith, and a full account
of the details of pi-eparation, dosage, and adrainistrp^tion

shall have been submitted to the Board of Health, and
until permission shall have been granted in writing for

the use of the same."

AVe regret to have to record the death at Keswick, after

a short illness, of Dr. Maclaren, consulting surgeon to tho

Cumberland Infirmary, Carlisle. Some account of hia

career will be given in an early issue.

iHrMral lloti^s in |3arUam^nt.

[Fkom oue Lobby Correspondent.]

The Local Government Beard.

In connexion with the vote for the Local Governirent
Board, an interesting debate occurred in the House of

Commons on June 12th.

Mr. Walter Loug moved a reduction of the Tote by
£100, aud said that he did so not on any grounds of

personal hostility to the President of the Local Crovern-

ment Board, for he shared in the feeling of great admira-
tion for the strong commonsense and courage with which
Mr. Barns dealt with the many problems which con-

fronted him. During his long tenure of office Mr. Burns
on the whole had had a very free hand, and it was
interesting to reflect upon the fact that it was left

to what it was said was tho most Radical Govern-
ment the country had ever had to find in more
than oue of its Ministers a most determined autocrat.
Willi reference to the laws affecting public health, Mr.
Long said that the determination of the State to make
certain contributions in respect to the salaries of certain

local officials, and to give the Local Government Board
power to exercise discretion in the appointment of those
officials, taking at the same time tlie responsibility of

paying portion of their salaries, was oue of the greatest

steps over made in connexion with this most important
branch of local government. On the question of the
housing of the working classes, the President, in his

opinion, had been guilty of a very great failure in tho
discharge of his duty. There was probably some-
thing like 100,000 new houses of a decent class

required for the working classes. It had been sug-

gested that local authorities should be given power
to do the work, and that the State should contribute

to the cost. Some members opposite could not hear this

question discussed without immediatelj' taking the view
that it was an attempt to place on the State a burden
which ought to be borne by tho landowners. He would
support the appointment of a Committee not composed of

landowners, but to be drawn from the critics of land-

owners entirely, to inquire what the true state of the case
was as regards the landowners of this country. He
firmly believed that tho large landowners had pro-

vided a sufficient number of good cottages for

labourers, and denied altogether that any proposal to

lighten the burden in connexion with cottage building

by the local authorities would necessarily involve

giving relief to the owners of the land. He was
willing to abide by the decision of such a Committee on
this question. Mr. Long then referred to what lie re-

garded as tho smallness of the results arising from the

Act of 1909, and criticized adversely the action of the

Local Government Board. With regard to vaccination, ho
said that he deplored tho large increase in the number of
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unvaccinated children, and could not help thinking that
sorae day the results might he very grave. lu his opinion
this state of things was partly duo to the insuiflcieut re-

numeration o£ vacciuatiou officers. Tliey were jiaid under
the old system of fees; the fees had decreased as the
cases had decreased, and a largo number of men in the
coimtry were doing work of the most important character
on wholly iusufficieut remuneration.

Sir A. Griffith Bosoawen said Mr. Burns liad claimed
that he could do everything necessary with regard to

Lousing under the present law. If the law was now
sufficient the aduiiuistratiou must bo very much at fault.

The state of housing in towns and country districts, as
well as in mining districts, in many parts oi the country
was deplorable. Sir William Lever had said that there
werelOO.OOOdeaths every yearfrom overcrowding—abigger
number than were killed during the South African war.
Mr. Burns's Housing Act had indeed douo more harm
than good, since it was better to have even insauitary
liouses for people to live in than no houses at all. During
tho first two and a half years after tlie passing of the
Housing and Town Planning Act, only 315 houses were
provided by local authorities ; 100,000 cottages were
needed at once, and at that rate of progress it would
take a very long period to obtain them. A new admini-
stration and a new law, and, he ventured to think, a new
President of the Local Government Board, were wanted if

this matter was to be satisfactorily dealt with.
Lord Henry CaveudishBentiuck said that the President

of the Board of Agriculture had stated that 100,000
cottages were necessary to be built in the next five years.

Since the Act of 1909 came into operation loans for 3,000
cottages had been sanctioned, and at that rate it would
tako something like a hundred years before existing
requirements Were satisfied. It was a serious reflection on
the Liberal Government and the Liberal Party generally
that there were only about 2,000 fewer children in work-
honses than there were when they came into office.

Mr. Leif Jones called attention to the question of water
supplies.

Mr. Herbert Lewis said that a survey of the whole of

the water supplies of tho country was recommended by
a Select Committee in 1878 and by a Joint Committee of

the two Houses of Parliament in 1910. In view of the
fact that the House in 1910 ordered a return, the Ijocal

Government Board sent out requests for information and
received 3,000 separate statements, the facts in which
were being tabulated. The return was now in the
printers' hands, and would be issued shortly. The
information received dealt with all sources of water,
private as well as public.

Mr. Hills referred to the number of cases of death due
to starvation. The President had told tho House that
thero were ninety-eight such deaths last year, forty of

which were in Loudon. He hoped that tho Board's
inspectors who inquired into such deaths made adequate
inquiries as to whether Poor Law relief had been refused.

Mr. Aster called attention to tlie administration of sana-
torium beneiit, which, he said, was at jireseut chaotic,
largely owing to tho fault of the President of the Local
Government Board. There had been enormous difficulties

with regard to this benefit. The Dapartmeutal Committee
which had been apjioiuted to make recommendations
reported in April, 1912, yet it was not until December that
tho President appointed the London County Council as the
central organizing authority for Loudon to deal with
tuberculosis. He also strongly condemned the delay in

issuing the order approving of tho domiciliary treatment
of tuberculous persons, and stated that the Departmental
Committee over which he had presided fully intended the
County Council to be the authority for London, and only
pointed out that use could he made of some of the beds
under the Metropolitan Asylums Board.
Mr. Cave referred to tho unjust treatment by the Local

Government Board of vaccination officers, who had
Buffered considerable loss owing to the operation of the
Vaccination Exemption Act of 1907. These men had been
promised some compensation, but they still suffered large

loss. He suggested that a General Order should be issued

by the President authorizing boards of guardians to grant

compensation to these officers.

Mr. Lewis Haslam referred to the treatment of children

under the Poor Law.

Mr. Chaplin called attention to the great increase in the
number of exemptions from vaccination elnco the Presij
dent of the Local Government Board had made it passiblo
for a parent to obtain an exemption by making a statutory
declaration. 'When the President took office in 1906, the
exemptions were 52,000; in 1907, 57,000, and in 1908,
162,000; in 1909,190.000; in 1910, 230,000; and lu 1911,
248,000; and in 1912, 276,000. This startling increase,

he pointed out, was equivalent to 31 per cent, of tho
births.

Mr. G. Toulmin appealed to the President of the Local
Government Board to hasten the extinction of the system
of retaining children in workhouses.

Mr. Burns, in reply, said he felt so strongly the repre-'

sentations which liad been made in regard to rural water
supplies that the Board had prepared a bill, which was
presented last year ; it was on the jiaper this year, and if

its passage into law could bo secured there was no reason
why the immediately critical aspect of the question should
not be solved. With reference to Poor Law children, a
great deal had been done in the last three or four years to

secure their I'enioval from workhouses and institutions

where institutional treatment was not so good as could bo
secured in cottage, scattered or other homes. .Since .June,

1910, 100 boards of guardians had provided for Poor Law
children accommodation away from the workhouses, in

or about which only 8,000 were now left. In 1912
thero were only 221 children between the ages of

3 and 16 in workhouses in Loudon. In 1913 there were
only 165, and of these 165, 74 were in separate buildings,

and the remainder only in workhouses temporarily, being
on their way to other places. Mr. Burns said that these
figures were an earnest of the promise he had made to

the House that he would accelerate the disappeai'anee of
children altogether from all workhouses. It had been
pointed out that in one year 98 persons died of starvation
in the United Kingdom, 40 of whom were in London. No
stone would be left unturned to prevent such tragedies,

hut it must be remembered that the victims did not apply
to the guardians for relief, and that some of them had
money in their possession when they died, varying from
a sovereign to j£8 or £10. Great progress had been made
with regard to out-relief to children, especially when it

was remembered that 40 per cent, of the pauperism was
due to widowhood, desertion, or orphanhood. The de-

partment and its staff had attended to the matter
of sanatoriums with such signal success that even
Mr. Astor did not produce any instance of a patient
entitled to sanatorium treatment who did not re-

ceive it. Months before July 26th, and during the
time Mr. Aster's own committee was sitting, the
Local Government Board, the London County Council,

the Metropolitan Asylums Board, and all the other
authorities had made arrangements in anticipation for

sanatoriums being provided as from July 15th onwards.
They had reall)' done a great deal of devoted and able
work in trying to provide sanatoriums. So far as tho
Local Government Board was concerned, the figures'

provided an answer to much of the idle criticism and
factious talk with reference to sanatoriums. Since July •

last 208 sanatoriums with 7,500 beds had been provided,
and 192 dispensaries which were attended by many
thousands of people. Forty-nine county councils out of 62,

66 county boroughs out of 75, and 25 metropolitan borough
councils had got into working provisional schemes for

tuberculosis sanatoriums and dispensaries, and, speaking
gencrall}', there was a margin of beds over those who
required them. On July 15th there were in London any-
thing from 800 to 1,500 empty beds in the possession of

the Metropolitan Asylums Board, and it would have been
the grossest folly to have thrown upou the County Council
the cost of pi'ovidiug surplus beds aud sanatoriums. In
England and Wales there were 1,400 vaccination officers,

of whom only 100 gave the whole of their time to their

duties. Grievances had been alleged in respect of 658,

aud of those 594 had received gratuities, increased fees,

and other forms of compensation. Of the 100 whole-

timers, 90 were iu office before the passing of the Act of

1907. In respect of 70, there had been alleged grievances,

aud 68 of them had been given compensation. He
had devoted a great deal of attention to speeding-up

and accelerating housing in both rural and urban

areas. It was said nothing had been done, but m
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the two years entling Marcli, 1912. undei' the new
Act 66,000 bouses had been made fit lor occuiiation and
nearly as many more b.ad been made fit under the Publio

Health Act of 1891 throagh the local authorities being

screwed up in recent years by the Local Government
Board to do this work. No less than 72,000 representa-

tions as to unfit houses had been made in the same period,

and in the last three years loans auiouutiug to i6800,000

had been sanctioned to rural and urban authorities by the
Public Works Loans Commissioners for housing. AS^hen

it was said that nothing was being done with regard to

housing, the answer was the fact that in 1912 there were
in existence 180.0C0 more houses of £15 annual vakie and
under than there wore in 1909.

The vote was agreed to by 255 votes to 178.

Mental Bsfioiency Bill in Grand Goromittee.

The Mental Deficency Bill came before Grand Com-
mittee B of tiie House of Commons on June 12th. Sir D.
Brynmor Jones was in the chair, and the Home Secretary,

assisted by Mr. Ellis Griffith, Under Secretary, was in

charge of the bill. On Clause 1, which contains the
<lefinitiou of defectives under the four hep.ds (a) idiots,

(6) imbeciles, (e) feebleminded persons, (d) moral im-
beciles, Mr. Martin moved to omit feebleminded persons
defined in the bill as

—

Persons in whose case there exists from birth or from an
early age mental defectiveness not araountiii}! to imbecihty yet
so pronounced that tliey require care, supervision, and control,

lor their own protection or for tlie protection of others, or. in

the case of cliildren, are iurapahle of receiving proper beneflts

from the instruction in ordinary schools.

Mr. JIcKenna opposed the amendment on the ground that

it struck at a vital principle of the bill. Tlio subclau.se

concerned only children who had been declared to be
mentally defective by the local education authority, but a
child between the ages of 7 and 21 could not be confined

ivithout appeal or at the solo discretion of the local

authority, and no child could be interned for life oij the

decision of a single magistrate. Mr. E. .Tones pointed out
that any such child could only be put into an iustitution

at the insta-nce of the parent or guardian. After some
farther discussion, the amendment was negatived.

On the last paragraph of the clause, in which moral
imbeciles were defined as

]3ersons who from an early age display some permanent mental
defect wit]i strony vicious or criminal propensities on which
inmishmeut has little or no deterrent effect,

an amendment was moved to strilce out the words after

'propensities," but Mr. McKenna said that the criminal
propensity would bo difficult to establish unless it mani-
fested itself in some overt act. The desire was to .save

such persons from being punished for offences for which
they had no moral responsibility, but to treat them
humanely in homes instead of sending them to prison.

The amendment was rejected by 19 to 3, several members
declining to vote, and the clause was then agreed to.

On Clause 2. rendering defectives subject to be dealt

with under the Act by being sent to or placed in an insti-

, tution for defectives or placed imder guardianshii), Mr.
Harris moved to omit the first subjiaragr.aph, which
authorized the defective to be dealt with under the Act
by being sent to an institution "at the instance of his

parent, or guardian if he is an idiot or imbecile or under
the age of 21." Mr. McKenna said that he thought that
if a parent or guardian wished to bring the child under the
operation of the bill it ought to be within liis power to do
so without having to apply to the court. The provision
for the protection of the child in the later clauses wore
exceedingly strong, but he would be willing that Clause 3
should bo amendeci so as to require the certificates of two
medical practitioners.

At the second sitting of the Committee on June 17th
the con.sideration of Clause 2 was resumed, and Mr. Martin
moved to leave out the paragraph which brought Avithin
the scope of the Act a woman " who is in receipt of poor
reUef at the time of giving birth to an illegitimate child
or when jn-egnant of such child." Mr. Ellis Griffith said
that guardians in many parts of the country had asked
that tlie bill should contain such a provision. Mr. Hills
objected that the object was not to put a woman into
a home l)ecanse slie was in poverty and her child was

illegitimate, but because she was defective, and because
it was likely that the child would be defective. Mr.
Ellis Griffith' undertook to reconsider the phraseologj' of

the paragraph.
On the second part of tlie clause an amendment was

agreed to altering the age at which notification might bo
made by the local education authority to the local

authority under the Act to the age of 7 years ; in the bill

the age was 5. The subclause was also amended by
leaving out the words " three months " in the following
paragraph and making it apply to children about to bo
withdrawn from a special school:

\Vho on or within tliree months before attnining the age of 16
are discharyed from a special school or class, and in whose
case tlie local education authority are of opinion that it would
be to their beuclit that tliey should be sent to an institution or
placed under guardianship.'

Sir Norman Helmo moved an amendment providing
that such notice should be given by the local education
authority to the local authority in the case of any
detective children over the age of 7 who needed perma-
nent care, provided the consent of the parent or guardian
was obtained. Tliis amendment met with a good deal of

su^jport, but was opposed by the Home Secretary and
defeated by 16 to 12. The clause was still under
discussion when the Committee adjourned.

rasntai Deficiency 3i!! (Scotland).—In reply to Major Hope,
\\ho referred to the increase of the Treasury grant for

England and "Wales for mentally defective childien from
i£4 4s. to £6, and who inquired whether a similar increase
of grant was to apply to Scotland, Mr. McKiunon Wood
said that he could not at present give a definite answer,
but that the matter was under consideration.

Grants to Reformatory and indiistriat Schools.—Mr. King
asked the .Secretary of State for the Homo' Department
what was tlie total amount paid from the Home Office

votes for educational purposes in this country, indicating,

in addition to the total amount, the sums paid in respect

of reformatory and industrial schools, prison education,

and all other educational purposes.—Mr. McKenna said

the total sum paid towards the cost of reformatory and
industrial schools in England and Wales in 1912-13 was
X'220,826. It was not possible to say how much of this

sum was for maintenance and how much for education.

The pay and allowances of the officers employed in prisons

and Borstal institutions in teaching prisoners, including

trade instructors, amounted to £14,500 a year.

Lead Poisoning,—In reply to Mr. Snowden, Mr. McKenna
said that he was aware that the number of fatal cases of

lead poisoning included in tbe annual returns for 1910-12
was twice as large as the number for the j'ears 1902-4,

but the Medical Inspector of Factories regarded this not

as indicating an increase in the actual number of fatal

cases, but as due to the recoguition that diseases such as

chronic interstitial nephritis and cerebral haemorrhage
might bo sequelae of lead poisoning, and also to tlio

greater inclination to certify deaths of lead workers from
associated diseases, such as i^hthisis. gastric ulcer, etc.. as
having been accelerated by lead poisoning. Better tests

of the effect of administrative action for the prevention of

lead poisoning would be a comparison of the number of

cases in which death was due to acute lead poisoning, and
in non-fatal cases a comparison of the proportion of severo

as distinguished from slight ca.ses. In 1910-12 the num-
ber of deaths due to acute lead poisoning was six only as

compared with fourteen iu 1902-4, .and the percentage of

severe cases 18.2 as compared with 30.4 in 1902-4.

Colour Vision Tests.— Mr. Lynch asked the President of

the Board of Trade whether he could state how many
officers of the mercantile marine who had previously
passed the Board of Trade tests had failed in the tests of

colour vision introduced on April 1st : and how many men
had passed the wool test and failed with the lantern test,

and vice versa.—Mr. liobertsou said that the total

number of officers in possession of certificates of com-
petency who were examined in the above tests during the
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period April 1st to May 31st was 409: Failed in lantern

tost only ; Six certilicated otliccis failed in both local and
special examinations ; two tailed in local exauiinatiniis,

bat special examinations bad not yet been held. Failed

in wool test only : None. P'ailed in both lantern and wool
tests : Three certificated officers failed in botli local and
special examinations; one had failed in the local examina-
tion, but had not yet been specially examined. Thus nine

certificated officers had failed to pass the new tests ; and
three having failed at local examinations were awaiting
special examinations before a final decision was given.

The Dogs Bill.—Notice of a number of amendments to

this bill has been given by Dr. Chapjile, Sir Henry Craik,

and Sir Philip Magnus. The Standing Committee A, to

which the bill is remitted, was called for on Monday,
Juno 16th. No quorum was obtained, and the considera-

tion of the bill was adjourned till AVeduesday, June 25th.

Bovine Tuberculosis and Johne's Disease.—Mr. 0. Bathurst
asked the President of the Hoard of Agriculture if he
would state how, uudor tho Tuberculosis Order of 1913,
bovine tuberculosis with emaciation was being distin-

guished from Johue's disease in cases where the owner
did not consent to tho application of the tuberculin test

;

and how, if no outward symptoms of tuberenlosis exist,

cattle could be notified as giving tuberculous milk in the
absence of the proposed machinery of tho Milk and Dairies
Bill, whereby the presence of the disease in milk could,
after bacteriological analysis, be traced from the retailer's

premises to those of the cattle owner and the particular
cow which yielded it. The President of the 15oard of

Agriculture, in reply, said that no ease of difficultv in

making a dift'erential diagnosis between tuberculosis with
emaciation and Jolme's clisease had been brought to his

notice, but he was advised that the following method
might be used for distinguishing the two diseases, namely,
Viy clinical examination, and, if necessary, microscopic
examination of scrapings of the mucous membrane of the
rectum, or by microscopic and biological examination of

the faeces. With regard to the latter part of the question,
whilst it was, of course, the case that owners of cows
might not be able to notify cases of cows giving tuber-
culous milk from clinical sj-mptoms, local Acts were
already in existence under which cases might be found aud
dealt with even before the machinery was made geuerallv
applicable by the passing of tlie i\Iilk and Dairies Bill.

Mr. Bathurst asked if it were not a fact that the machinery
of the Tuberculosis Order, so far as tuberculous milk was
concerned, would break down almost entirely in the event
of the Milk aud Dairies Bill not passing into law. Mr.
Knncimau replied tliat he could not admit that. It was
true that if the Milk and Dairies Bill were not passed into

law the regulations would not be generally applicable, but
would be applicable only in the most important cases. In
reply to a question by Mr. Bathurst, who inquired as to

the number of notifications of tuberculosis of the udder,
emaciation from tuberculosis, or giving tuberculous milk,
as the result of the Tuberculosis Order of 1913, during the
month of May, and whether it was not a fact that the
notifications were contiued to the counties of Yorksliire,

Lancashire, Dcrbj'shire, Cumberland, Somerset.shire, aud
Wiltshire, Mr. lUiuciman said that the number of notifica-

tions had been as follows: In England, 504 ; in Wales, 13
;

ill Scotland, 51. He also gave a list showing a large
number of couuties from which no notifications had been
received— more numerous in Scotland than in England
and Wales. London was amongst the counties named in

England. lu conclusion, Mr. Kunciman added that he
was making inquiries with a view to ascertain whether in

the counties named, or any of them, there had been
unreasonable delay in enforcing tho Order.

The Bee Disease Bill and the Milk and Dairies Bills.— In

reply to Mr. Charles Bathurst, who indicated the need for

legislation on these matters, aud imjuired as to whether
the CTOvernment proposed to pass these bills this session,

the Prime Minister said that the Oovernment v.'ould be

glad to carry the Bee Disease and tho Milk and Dairies

Bills through this session, but, unless they could proceed

as substantially uncontentious measures, he was afraid

there was little prospect of this in the time at their

disposal.

The House-fly Pest.—In reply to Mr. Charles Bathurst,

the President of the Local (Jovernment Board said that,

under the Public Health Acts, local authtn-ities liad powers
with respect to the removal of refuse and for dealing with
arcunudations of manure and other offensive matters.

Tliey were also empowered to make by-laws relating to

the deposit and removal of refuse matters, aud by-laws of

this kind were in force in many districts. The question

of the relation between flies and disea.se had been fre-

quently under the consideration of the Local Government
Board, which had made and was continuing a series of

investigations with regard to it. In the circular of August,

1911. to local authorities on the prevalence of epidemic
diarrhoea amongst children, the Board emphasized the

importance of prompt removal of stable and domestic

refuse and the prevention of tho accumulation of organic

matters. He had reason to think that this circular led to

much valuable work being done, and he was considering

the question of issuing a further circular this summer.

Colonial Medical Officers.—Mr. Grant asked the Secretary

of State for the Colonies how many district residents,

assistant residents, and district doctors were married in

tho following comparatively unhealthy stations in Briti.sh

Central Africa: Pert Herald, Chiromo, Limonde, Fort

Johnston, Kotakota, Chintechc, aud Karongo ; and how
many district residents, assistaut residents, aud district

doctors were unmarried in the following comparatively

healthy stations : Zomba, Chirazulu, Blantyrc, Neno,

Nehen, Dcdza, Lilongar, Dowa. and M/.imba.—Mr. Har-

court replied that, according to the latest infoi'ujation, at

the stations mentioned as uidiealthy there were eight

married and seven unmarried administrative and medical

oflicers. At the stations mentioned as healtliy there were
ten unmarried and nine married officers of three classes.

At two other healthy stations, Mlanje and Ngara, the two
administrative officers and tho medical officers were all

married, and he was prepared without reserve to accept

the classification of stations as healthy and unhealthy.

Dr. W. Gibson Parker has published in Public Health
(April, 1913) an interesting statistical inquiry into the rela-

tion between the "condition as to nutrition" of school
children and the rate of infant mortality prevailing in tho
families from which they come. The children were
classified with respect to nutrition as good, average, poor,

and bad. After the children had been classified, the
family record of births aud deaths was obtained from
each mother and the results analysed. It was found
tliat the mortality per 1,000 under one was 56.1 in the
class "good," 61.5 in the "average" class, and 97.5 in

tho "poor" aud "bad" classes taken together. The
author is careful to point out that these figures are not
comparable with the rates of infant mortality generally

employed since, inter alia, at least one child in each
family must have survived lo school age. but he liolds

that they supjiort the belief that a high infant mortality

is associated with a deterioration of health among the
survivors. The. facts here collected are worthy of atten-

tion, but the measurement of selective mortality, as has
been pointed out by expert statisticians such as Yule and
Snow, is a task of great diftieulty. The problem is to

study the after-history of two populations whicii have
b3en sul)jected to different rates of infant mortality,

kcepinq tlie envirovmeiiial conditions confitaiii. The words
in italics reveal the source of the difficulty. Since in

practice we are never likely to be provided with popula-
tions dittering solely in respect of tlieir infant mortality-

rates, aud the environmental conditions are coustantly
changing, it is necessary to have resort to statistical

artifices of a very intricate kind, with the result that their

interpretation is a matter of some uncertainty. We hope
tliat Dr. Parker will return to this important jjoint, he
will find hints as to the pitfalls to be avoided in Yule's

apoendix to the Local Government Board Report (Snpple-

me"ut to the Report of the Board's Medical Otilicer, 1910,

Cd. 5263), the memoirs of Snow (E. C. Snow, Tlic Inlriisity

of.\((lui-nl Sflcrlinii in Man. 1911 iDulau), and lliometriHa,

1913 (ix, 58 to 68), and Cireeuwood and Brown s study oi

infant mortality in Bavaria (Greenwood and i!ro^\n,

Journal o/Hi/i/iene, 1912, xii, pp. 5 to 4jJ.
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Lunacy in Scotland.

The fifty-fourth annual reijort of the General Board of

Commissioners in Lunacy for Scotland was issued on

June 10th. It states that exclusive of insane persons

maintained at home by their natural guardians, there

were on January 1st, 1913, in all 19.188 insane persons in

Scotland. This number included the inmates of training

schools for imbecile children and of the criminal lunatic

department of Perth Prison. There was an increase of 154

in the total number of the insane, as compared with the

previous vear (Wll). The Commissioners were in favour of

a change in the law with regard to thea,dmission of volun-

tary patients ; it might take the form that a person could

be received into and kept in an asylum for three days on
his own written application to the superintendent, pro-

vided the sanction of the Board were at once applied for,

and that no voluntary boarder were retained for a longer

period than three days without such sanction. The
recovery-rates from insanity were not quite so good as

previous years, a fact which might be ascribed

in part to tiie increased use of observation wards
connected with the parochial hospitals of several large

parishes which received persons suffering from passing

attacks of mental disorder who would otherwise have
been for short periods in asylums ; but other causes were
the accumulation of chronic cases, and the development
of nursing and the improved means of lidspital care in

asylums which had led to their being more freely used for

the reception of patients whose age and whose mental and
physical condition were such as to preclude liope of

recover}^ The death-rate of both class of patients (private

and parochial) was 9.8 per cent., and was, therefore, higher

than it had been for many years : it was 8.7 in 1911. The
escapes numbered 143 : of these 65 were brought back
within twenty-four hours, 35 within a week, and 21 after

a week. This apparently leaves 22 unaccounted for. Tlie

total expenditure for the maintenance of pauper lunatics

lor 1911-12 was jE427,495 as compared with £415.694 in

the previous year, and the total average cost per patient

was £26 4s. 8d.

OvERCROWDliD HoUSES IN EDINBURGH.
Mr. David Rutherford, the chief sanitary inspector, in

the annual report of the sanitary department of the City
of Edinburgh for the year 1912, states that there are now
within the city 7,354 ticketed houses which are regularly

inspected ; 108 were found overcrowded, 695 required to

have walls and ceilings cleansed, and in 334 cases the
floors and bedding were found to be in a dirty condition.

Continued visits are I3aid to houses, especially in the
poorer districts, in which cases of phthisis have been
notified as existing.

Edinburgh Medical Missionary Society.

The directors of the Edinburgh Medical .Missionary

Society gave a reception for the medical luissionaries

(former students of the society) now at home on furlough
from the foreign field in the Green Cafe, Edinburgh, on
the evening of June 13th. Emeritus Professor Crum
Brown, the President of the Societ}', was in the chair for

the lirst pai't of the evening, and Dr. J. W.Ballantyne, one
of the vice-presidents, for the later part. There was a
large gathering of the directors and of their friends, as
well as of the present students of the society ; and an
attractive musical programme was carried through. Six
of the medical missionaries present gave brief addresses.
Dr. Lechmei-e Taylor, of the Church of Scotland Mission
in the Punjab, spoke of medical work in the north of

India; Dr. E. H. Edwards, formerly of the Baptist
Jlissionary Society in Tai-yuen-fu, spoke of the calls

China had made in the past thirteen years to the peoples
of Europe; Dr. Xina Beath, of the English Pre.sbyterian
Church Mission in Swatow, spoke of the way in which
medical work opened the hearts of the Chinese to western
ideas; Dr. E. Mackenzie, of the Presbyterian Church of
Victoria's mission in Santo, drew a picture of what
medieiao had done for the savages of the Kcw Hebrides

;

Dr. J. W. Peii, of tlie Wesleyan Missionary Society's

station at Changsha in China, spoko of some of the
different ways in which medicine opened up the path for

Cliristian teaching; and Dr. J. Davidson, of the London
Missionary Society's station at Neyoor, Travancore, told

something of the native medical evangelists there. All

the speakers referred very warmly to the benefit they had
derived from the society during their college and univer-

sity days in Edinburgh. Among the other medical
missionaries present were Dr. S. Osborn, who is going to

Rhodesia, and Dr. G. Ap Thomas, who is to join Dr. David-
son in Travancore. Dr. C. D. AValker had started for liis

station in Paraguay, South America, otherwise he also

would have been among the guests of the evening.

EriLEPTic Colony or the Glasgow Parish Council.
The lirst epileptic home erected under Poor Law

auspices in Scotland was opened last week. The question

how best to deal with sane epileptics chargeable to the
rates has for several years come up periodically before

the Glasgow Parish Council, but owing chief!}' to the cost

no permanent steps were taken, and the epileptics were
accommodated in existing parochial institutions and in

part were kept at home. The unsatisfactory results of

indoor treatment and the increasing number of indoor

poor forced the Cjuestion to the front. "With the consent
of the Local Goverumcnt Board a deputation visited

existing institutions in England, and afterwards drew up
a scheme for the erection of a special home at East
Muckcrott, near Chrystou. This was adopted, and six

villa blocks, each accommodating fifty patients, with the
necessary administrative buildings, laundry, recreation-

hall, and tradesmen's workshops, and houses for the
medical superintendent, attendants, and workmen were
provided at the cost of £45,000 (£150 a bed). If the cost

of the villa blocks alone is taken, the cost is ooly £70 a

bed, which is even cheaper than the cost of £80 a bed of

the similar colony at Monyhull, Birmingham. The Glasgow
villas are one-storied brick buildings, containing day-
rooms, dining-room, bathroom and lavatory accommoda-
tion, with kitchen and necessary offices. The dormitories
are detached from the rest of the buildings. Each block
has a separate heating boiler.

At the opeuing ceremony the Chairman of the Parish
Couucil said it was intended to be more of the nature of a
home than a hospital, and equipped with the view of reliev-

ing as much as possible the distressing accompaniments of

the disease. It was proposed that the patients should lead

as normal a life as possible, not the depressing, languid,

wearisome drag so often seen in asylums. The colony
was intended for those who were able to do something for

themselves, and engage in work of some description which
would in part at least help towards their maintenance.
The colony had accommodation for 150 men and 150
women, and there were already 86 patients in residence.

There were over 300 other epileptics of wliom fully 200
were in mental institutions. JIany of these reached a
state of health which rendered them fitted .lor the greater
freedom of the colony and as occasion offered they would
be transferred to it.

I it! Mil D.

[FR031 OUn SPECIAL COnRlSSPONDElfTS.'i

RoY.\L Medical Benevolent Fund.
The annual meeting of the Royal Medical Benevolent
Fund Society of Ireland was held last week in the Royal
College of Physicians, when the President of the College,
Dr. Charles E. Fitzgerald, presided, and there was a large
attendance. According to the report, the number of
applicants wp.s larger than usual last year, and tho
amount given in grants was greater than the average, yet
to many of tho recipients the aid given was far .short of
their urgent requirements. The total number of applica-
tions considered during the year was 106, and the total

amount of grants recommended since the last distribution
was X'1,444 10s. ; there was a decrease of £141 Is. 3d. on
the income of the preceding year.

Dental Clinic in Belfast.
Two months ago a dental clinic was opened in Belfast

with tho definite object of providing proper facilities for
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treating the teeth of chiltlren in national schools ; it was
iouuded hy a committee of tlie Chiklren's Aid Society, and
has beou managed by it, but the scope and nature of the
clinic's work have really been defined by the Commis-
sioners of National Education, whose approval has been
given. Local dentists have volunteered their services,
which the Commissioners havo consented to regard as
equivalent to a fixed financial contribution, and have
accordingly guaranteed an equal sum to help to cover
working expenses. The local panel now contains eighteen
dentists. iJiiring the first seven weeks one of tho staff

examined several hundred children of four sciiools, and of

these 172 were sent to the clinic for dental treatment.
(.)nly children between 6 and 10 years of ago have been
dealt with; 129 permanent teeth havo been filled; on
alternate Mondays those cases requiring anaesthetics are
treated ; and a medical man has kindly offered to act as
honorary anaesthetist. A trained nurse is in attendance.
The local branch of the Dental Association has throughout
given its approval and support; and tlie Secretary of tlie

Children's .-iid Society, Kev. W. G. .Inderson, has made
himself responsible for the registration of tho eases and
the general management of the clinic. Professor Powicke,
Queen's Universit}', Belfast, has brought the undertaking
before the public, aud contributed these details to the
press. The preventive effect such work affords in disease
should make a powerful appeal to all citizens, and enlist

their help and sympathy.

Health of Belfast.
The 3Icdical Superintendent Officer of Health reported

to the monthly' meeting of the City Council on June 2nd
that scarlatina was still very prevalent ; 170 cases had
been notified during the month ; in one district many of

the e.ises were traced to a dairy, and after the necessary
precautious were taken, tho numbers fell. He urged that
medical advice should bo sought, even in the mildest
cases. The number of cases of typhoid fever notified was
21 ; a considerable number had previously eaten shellfish,

gathered on the foreshores of the lough, a habit against
which grave warnings had been issued from time to

time.
The Children's Act Committee brought forward tho

question of school accommodation, and its chairman
slated that, in face of the i-eport of tho inability of some
10,000 children to get admission to the elementary schools

from lack of room, an effort must be made to remedy the
evil. Most medical men will remember the revelations of

the late Dr. A. McKeown in tho matter. Belfast is justly

proud of many of its institutions, but elementary school

accommodation is popularly considered one of its disgraces,

and there seems to be much truth in the accusation.

Treatmekt of Tubercdlosis in Cork.
At a meeting of the Committee of Management of the

Cork Joint Hospital Board, on June 7th, it was proposed
to recommend the county councils of the city and county
of Cork to take over the management of the sanatorium at

Heathcrside from the Joint Hospital Board on receiving

from the Local Government Boe.rd the sums of

^8,621 16s. 7d. in respect of Cork County, £2,095 l4s. lOd.

for Cork Borough, or a total of ^10,717 lis. 5d., witli a
subsequent recoupment of their share of tho £25,000
lieducted for other purposes from the total grant. By tho
Tuberculosis Act of 1913 the Conjoint Committee were
enabled to do what was proposed and thus form a new
body which would take over the management of the
sanatorium. Tho further question, whether dispensaries

should be established, was left open.

Annual Meeting of Irish Medical .Association.

The annual general meeting of the members of the Irish

Medical Association was held in the Royal College of

Surgeons on Wednesday, Juno 11th, when Dr. -T. B. biory,

the ucwly-eleetcd President, took the chair. The seventy-

fourth annual report stated that tho National Insurance
Act, in its application tolrelp.nd, had engaged the attention

of the Council more than any previous legislation. At its

annual meeting in Cork this Association arranged tho
general meeting of all medical practitioners, lield on
June 30th, 1911. At that meeting a Conjoint Committee
of the British Medical Association and Irish Medical
Association was formed. In June, 1911, a meeting of tho

delegates was held, when the Conjoint Committee wag
reconstituted to consist of nineteen members of the Irish
Medical .\ssociation and a corresponding number of the
British Jledical Association, with representatives from the
licensing bodies, colleges, and four provinces. Numerous
meetings of the Committee had been held, and important
work had been done. While matters affecting tho Act
generally were referred to tho Conjoint Committee, the
Council of tho Irish Medical Association, through its
Committee, advised members on various questions arising
from time lo time.

Dr. B. Marlay Blake (Dnndalk) moved :

That the representatives of tho Irish Medical .\ssociation on
tho Conjoint Committee bo called upon to resign their
positions on that Cummitteo.

He thought that the interests of the members of the Irish
Medical -ALSSociation had been betrayed by the Conjoint
Committee when the latter advised the adoption of the
panel system for certification as outlined by the Insurance
Commissioners.

Dr. Callaghan (Galway), wdio seconded the motion, said
that the Conjoint Committee had not tho confidence of the
profession. The Irish Medical .-issociation had always
represented ilie rural practitioners, and should dissociate
itself entirely from the British Medical As.sociation, which
mostly represented tlie city practitioners.

Dr. Donnelly said the actual membership of the Irish
Medical Association was 673, and on credible authority
he learnt that there were in Ireland 800 members of tho
British Medical .\ssociiition. There should, in his opinion,
be no antagonism between the associations. When tho
Insurance Act was on the stocks it was tho Irish Medical
Association that banded the doctors together, aud tho
Conjoint Committee was of no advantage to the doctors,
but the contrary. Dr. Olpherts stated tjiat it was entirely
incorrect to say that Down was a panel county.
The resolution was then put to the meeting aud carried

with almost complete unanimity. The ijresident said that
he would rule that this resolution would prohibit tho
Executive Council from allocating any further funds to tho
Conjoint Committee.
Tho following resolution was passed:

That .ill momhcrs of the Irish Medical Association wlio have
gone on tho panel in their areas, and outside their areas to
certify for insured patients attended bv non-panel doctors,
be called upon to resigu their membership of the Asso-
ciation.

A resolution expressing emphatic disapproval of doctors
joining the panels, and calling on those who had joined
to withdraw as soon as they could legally do so, was also
passed.
The annual banquet was held in the Royal College of

Surgeons in the evening, Dr. J. B. Story in the chair. On
Friday afternoon the President and Mrs. Story entertained
tho members by an afternoon imrty in the Zoological
Gardens.

IFIiOM OUli SPECIAL CORREHl'oyDE^srfi^

L0ND0N.

Distkict Nursing.
A conference on tho subject of district nnrsing in
London was held at the offices of the Local Government
Board on June 14th. In opening the conference, Mr. John
Burns said that it was one of a series of efforts made by
the Local Government Board to link up the dift'ercut
.agents, public and private, working for the benefit of the
poor. Hitherto the best possible results had not been
obtained from district nursing, partly because of lack of
co-ordination, while a furtlier reasou"for holding a confer-
ence was the alteration in the problem introduced by
recent legislation. For instance, one outcome of the
medical inspection of school children was a need for tlie

visiting of cliildren in their own houses. Old Age
Pensions .Vet and the N.ationai Insurance Act liad also

affected the problem. Neitlier the State nor the rates

could do everything for the poor, nor was it desirable that

they should. What was needed was tho guidance and

stimulation of tlie virtue the poor exhibited in helping
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each other. Whatever was, or could bo, officially

done left plenty of room for the services of kindly

people v/ho were willing to devoto their energies to

district nursing. There were already, lie was informed,

400 trained women engaged in work of tlds order,

at a cost of not more than 4;30,000. It would bi^ well it'

all public CKpenditure bi'ougliti about an CijUHliy valuable

return. The best work of nurses was not necessarily

cither medical or surgical ; it was their human, sisterly,

ueiglibourly qualities which were most valuable. They
went into the homes of the poor and talked not at them,

but to then), and by their kindly advice and persuasion

brought abo\it great cb.anges for the better. Still, to get

the best possible results, nuilicatiou of aim and co-ordina-

tion of effort were necessary, though there should be no

iuterfereiico with the domestic management or inde-

pendence of philanthroj)ic associations. Some recent

efforts at co-ordination in other directions proved their

value. The drop in infant mortality from 145 to 90 deaths

per 1.000 rcfiistcred births was largely due to the Notilica-

tion of Births Act having concentrated .social and phiian-

throiiic agencies on the working-class mother aial child

at a very critical period, while the co-ordination of

agencies for dealing with London vagrants had. besides

removing the nightly blot on the Embankment, led to the

closing of 33 per cent, of the casual wards in London, and

to the reduction of casual pauperism from 1,300 to below

400. The discussion which followed tliis speech ended in

the passage of three resolutions. The first asserted the

desirability of all bodies concerned in district nursing in

the metroj)olis being brought into closer coordination in

order to meet the dcn'.aud for nursing on systematic and

co-oi^erativc lines; the second suggested the selection of

ten persons to form a provisional committee to preiiare

and in-omote a sclionc for carrying out the lirst resolution

and to report further on the subject, and the tliird named
the following persons as members of such committee:

Mr. A. Ellis liletropolitan Federation of Queen's Nursing

Association), Miss' Hughes (Queen Victoria's Jubilee

Institute for Nurses), Miss Puxley (Genera! S.ocretary cf

the Kanyard Nurses), Miss C. Gregory (Soutlnvaik,

Ncwiugtou, and AVahvortli District Nursing .Association),

Sir Arthur Dovrnes, Jf.D. (Local Government Hoard), Mr.

Warburg (London County Council), Mr. J. A. ])awes

(London Insurance Conimittc:). Canon Curtis (VS'ands-

w-orth Board of Guardians), Mr. E. Briant (Lambeth Board

of Cinardiaus), and Mr. C. S. Loch (Cliaiity Organization

Society).

Australia.
[Fr.OM OZ'Ii SPECIAL, COllI'.ESPONDEXr.]

EoY.u, Princk .\lfrf.d Hospital. Syd.nky.

At the annual meeting of the subscribers to the Koyal

Prince .\lfred Hosi)ital Professor Anderson Stuart, the

Cliairman of the Board of Directors, jirosented the annual

report. It stated that tlie total number of in patients

during the year was 7,115. \fi the available nuudicr of

beds in tlie hospital was 392, the daily average number of

patients was 386, and the mean residence of patients in

days was 21.06. The. rate of mortality per cent, for all

cases under treatment (excluding 96 deatlis which occurred

in patients within 'tv.enty-four hours after admission i was
5.07. The number of attendances in casualty and out-

l)atieut departujents was 69,082. In the year 1383, when
the hospital was first opened, the number of operations

was 147, the percentage of the number of operations to

admissions being 13.75. In 1912 tiie number of operations
was 4,690, being 69.15 per cent, of the number of patients

admitted. While there had been an all-round increase in

the amount of work, the increase in the pathological,

ar-ray, and medical gymnastics departments was specially

niarkeih
The question of providing increased accommodation for

the treatment of gastroenteritis amongst infants has
been under consideration during the past year. At present
comparatively few cases of this disease can be accepted
into the wards, hut it is believed that if there were suit-

able accommodation for open-air treatment the high rate
of mortality now prevailing would be much reduced. A
Bclieme for establishing an annexe to the children's ward

for the special treatment of these eases is now nnder con-
sideration by tlie board. As the work of the pathologicjil
department has increased so niucb. the board, on the re-

commendation of the honorary medical staff, decided lo
apjjoint a chief resident pathologist, who, under tlie pro-
fessor of pathology, uonld be a more or less permanent
executive head of the dcjiartment. Post-graduate work
has also been under consideration for some time jiast.

IJecently a mcnun'anduih on the subject has been ))re-

sented by Professor Anderson Stuart, Dean of the Faculty
of Medicine, to the Senate of the University, and tlio

matter is to be considered by a committee of rejn'esenta- ,

fives of tlie hospital board and ilic Senate.
During the year the numljer of students attending the

Prince .-^Ifrixl Hospital practice was again higher than
during the previous year, and this sbowed that a largo
proportion of tlie students of the medical school desired
to e)btain their practical and clinical experience at tliis

hospital. Considerable alterations have brien maile in the
hospital buildings. The most important of these has
been the erection of a large addition to the nurses' home.
This consists of a brick buiUling of three .stories, and will

provide over 200 bedrooms. The cstimatetl cost of this

building is £25,000. of which £8,000 was contributed by
the hoard of directors and the balance by the Government.
The net result of the year's operations was a dcticiencv of

£1,412 2s. 7d. on the working account, while the Endow-
ment .Account showed a not gain of £538 3s. 8d. It was
estimated that the ordinary expenditure of the hospital for

the current year w-ould bo nearly i£44,000, which should
just be covered by the revenue to be expected from all

sources.

Mepicai, Fitxess of Cadets ix Training.
The Minister for Defence has published some interesting

iuforiuation in regarel to the work carried out in connexion
with the universal training clauses of tlio Commonwealth
Defence Act. Up to February 28t!i, 1913, the total number
of junior cadets examinctl (boys of fiom 12 to 14 years of

ago attending primary soliools) w-as 45,248. The number
found medically lit was 44.079 ; the percentage found iic

was thus 97.4. Tlio uundicr found unht or temporarily
unlit w'as 1,169. or 2.6 per cent. The total registrations of

senior cadets in training areas was 174,766. The total

medically examined was 102,213; total medically lit,

93.483, or 91.5 per cent. ; luimbor temporarily unfit, 2.995,

or 2.9 per cent. ; number unlit, 5,737, or 5.6 per cent. 'J'lie

number of total exemptions grantcel in training areas was
53,582; number roiiiaining to bo medically examined or

exempt, 22,701 : numb-r liable for training, 90,808; total

number actually in training, 87,847. Exemption from
training is given to a'l those who reside outside a traiuiug.

area, but tlicy arc nevertheless compelled to register.

The total registrations of those cadets who reach the ago
of 18 years tliis year, antl who on June l.st next will have
to jiass into the Citizens Forces, numbered 38,604; the

total medically examined, 2,081; number medically fit,

1,521 (73.1 per cent.) ; number conditionally fit, 156 (7.5

per cent.); number temporarily unfit, 113 (5.4 per cent. 1 ;

number unfit, 291 |14 per cent. I ; total exemptions grantcel

in training areas, 16,481; number remaining to be

medically examined or exempt, 20,446.

llntria.
[FROM OUB SPECIAL COBRESPOSDENT.]

Foot and Mouth Disease.
Thk small .scientific coniiuission, regarding the foot and
mouth disease, which visited India during the cold

weather, has now gone home, and the results of Ihrii-

missiem ^vill be communicated to the Board of Agri-

culture. It is feared that their experience will not be of

much use in dealing with the disease at home, as the
characters of the mahuly differ materially in the two
countiies. In Great Britain the elisease is virulent and
often fatal, but in India it is not so.

Plague Vaccine.
AVith reference to the disinterment in a recent libel action

of the alleged facts of the accident with plague vaccine iu
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1902, and the false argument nnRuccessfulIy based thereon,
it may be pointed out that from 1904 to the present
date, 4.919.345 doses of vaccine have been issued in India,
and altliougli searching inquiries are always instituted
regarding the action of the vaccine, there has not been
a single verified case of any serious ill effects following its

use.

Bombay Milk Supply.
A scheme has been adopted for bringing milk into

Bombay City from healthy dairy farms established in the
surrounding country districts. The milk problem has
long been a gi-eat difticulty to the Corporation. Milch-
cattle stables are dumped down all over the town, and are
olten in most insanitary proximity to dwelling houses and
other buildings which make undesirable clo.se neighbours.
The Corporation has recently maintained a steady effort

to push these stables into more open localities on the out-
skirts of the citj', and to ensure the observance of sauitary
rules in each place, but there are obviously limitatious in
the power of compulsion in the matter.

^p^rtitl Cnrrfsp0nt5intfr.

PARIS.
Treatment cf Appendicitis.—Operation of

Pericardiolijsis.

A DISCUSSION on the treatment of appendicitis, in which
several leading French surgeons took part, was held at a
recent meeting of the Surgical Society. M. Jacob, who
saia that he had had the opportunity of following many
cases in soldiers from the very beginning of the attack,

stated that during the past three years he had operated
-on 148 cases—30 in the acute stage, with 28 recoveries and
2 deaths. The two fatal casss were not opei'ated upon till

the fourth day. He held that the commencement of

gangrene might be diagnosed from the inten.sity of the
pain. 'When the pain was localized in the right iliac fossa

and very acute, commencing perforation was to be dreaded,
especially when the attack was not the first. M. Ecyuier
said that if opei'ation were delayed for forty-eight hours
the prognosis became much less favourable. In cases
presenting the peritoneal facies, black vomiting, and pulse
of 140, temperature of about 101', washiug out of the
stomach and bowel frequently ameliorated the general
condition and tided over the attack. After four days the
operation of appendectomy might ho performed without
iiiulue risk. M. Lenormant reported a mortality of 30 per
cent, in bad cases upon which operation was iierformed.

If the operation were done within the first forty-eight
hours the prognosis was good. He had had only 1 death
in 20 cases. Among 15 cases in which the operation had
taken place after forty-eight hours there were 5 deaths.
M. Potherat advocated surgical intervention in all cases.

Ice, he said, merely acted as an anodyne, and did not
influence the iniiammation existing in the appendix itself,

and certainly could not affect gangrene. M. Hartmaun's
conclusions were summarized as follows : (1) If the case is

acute, operate at once
; (2) if subacute, wait twelve hours,

and if after twelve hours the temperature has not fallen

below 101^, operate. In 196 cases ho had had 29 deaths
(13 per cent.). The operation was performed within
twelve hours in 12 cases, with no deaths ; within thirty-

si-\ hours in 13 cases, with 2 deaths; and after fourteen
days in 13 cases, with 10 deaths.

J-)r. Delageniere has reported to the Academy of Medi-
cine the results obtained by pericardiolysis or removal of

the anterior portion of the pericardium in its totality ; it

was designed to give both the ventricles and the auricles

and great vessels freer action. The operation had been
ppi-formed thirty-eight times, with thirty-one recoveries
and six bad results, all in adherent pericardium. He
related a case of a woman, aged 28, complaining of palpita-

tions, cyanosis, and oedema of the limbs. After operation
all the.se symptoms disappeared, and the patient had been
in good health for the past two years. The operation con-
sisted in the removal of part of the sternum and ribs

covex-ing the pericardium, and the freeing of the peri-

cardium in its entire extent anteriorly.

BERLIN,
Friedmanns Tuhercnlin. — The Serum Diagnosis of
Tre(jnancy.—The Treatment of Carcinoma Uteri with
X Bays and Mcsothorium.

The report by "Westenhofer, Prosector at the Pathological
Institute of the Charit.'- Hospital, made to the last meeting
of the Berlin Medical .Society, of his post-77tortem findingsm a case that had died of haemoptysis after a course of
injections by Friedmann produced a considerable sensa-
tion. There were numerous pulmonary cavities, and a
generalized miliary tuberculosis; but this is not the worst
for m the gluteal region, at the site of the infection and
in the musculature, where tuberculous deiiosits ' are
exceedingly rare, there was a large focus containing giant
cell systems and tubercle bacilli which could not be
dehnitely classed either among the human or cold-blooded
varieties. In the course of his remarks the sneaker
regretted that Dr. Friedmann had not as yet fufilled his
promise to the society to publish his culture methods iu
detail—a course, which he maintained, could only damage
the high esteem in which German scientific research was
held abroad. Hcwas followed by Professor Schwalbc, who '

drew the society's attention to an official report of the
Health Department at Washington, in which it was
definitely stated that the patients treated by Friedmannm America had not been cured. The well-known bacterio-
logist—Fran Dr. Kabinowitsch—showed the society a
pure culture of Friedmann's turtle tubercle bacillus
recently sent to her from America. It had been obtained
from an abscess produced by inoculation in a female patient
in Khodc Island. Besides the tubercle bacillus there was
cultivated from it a non-acid-fast bacterium which miaht
possibly be designed to act in combination with the other
In her opinion the first named very closely resembled a
bacillus isolated from the carp by Dubard fifteen years
ago. Frieduiann's bacillus grows best at room tem-
perature and can be subcultivated on all the usual media
whilst microscopically and by staining methods it cannot
be differentiated from the recognized " rciitilian " tubercle
bacillus. She reminded her hearers that Kiister, MciUer
and Edwm Klebs had fruitlessly tried to immunize
animals some years ago with such bacilli, and mentioned
that she herself had also failed. Piorkowski, a former
assistant of Friedmann-s, who had formerly cultivated
turtle tubercle bacilli for him, has placed livin-r cultures
of this bacillus at the service of his colleagues''in Berlin
and elsewhere. At this meeting he stated that he had
received favourable reports from certain sources, whilst
other authorities had been unable to send him any
positive observations. Friedmann found his only firm
supporter in the person of Dr. Schleich, of local anaes-
thesia fame, who from the beginning has publicly stated
his belief both m the man and the method. Schleich
stated again that most amazing results had been obtained
by Friedmann, and called upon the society to ajmoint a
commission from among its members to examine into and
report on his alleged cures.
At a Gynaecological Congress held at Halle recently,

B. Preund and Brahm reported on 160 cases successfully
tested by Aberhalden's method.- The practical value of
the test was emphasized by Riibsanien , who in 7 cases
of suspected tubal pregnancy obtained a positive indication
four times and a negative thrice—results which were con-
firmed subsequently on the operating table. Eiibsainen
after applying the test in 100 eases without a siiKxlo
failure, is of opinion that it is infallible. This speaker
was followed by Schiifer (Berlin) and Lichtenstein
(L,eipzig), whose reports were likewise favourable to the
method

;
whilst in an article in the Miinchener mediz

Moch^nschr. (June 10th) Maccacruni renorts correct
results m 85 cases, among which were four doubtful
tubal pregnancies, in which the diagnosis was made from
the scrum and afterwards confirmed bv the operation.
Schiti, of the Physiological Institute in "Halle, writes in
the same journal that he correctly diagnosed the presence
or absence of pregnancy in every one of 49 cases whoso
serum reached his laboratory.
At a recent meeting of the Berliner uiediziuische

Gesellschaft, Professor Bumm, the Director of the

* Some DarticuJars of this method wore «iven in a leadiuf,' article on
Inologiea] reactions iu prcsjuauci" publislied in tile Jouhxal oa
March 29tb. 1913. p. 677.
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Universitv Fraucnklinik. opened a discussion, and re-

lated liis experiences w'Mt .r rays and niesotborium in

the tfoatnM'ut of malignant disease of tlie ntenis. His
own results indicated a therapeutic advance. It liad been
clearly demonstrated that normal tissue (especially the
uterine and vaginal mucous membrane) would tolerate

much harder rays than liad hitherto beeu used, and that

larger doses, provided they were filtered, could be given
without ill eifects in uterine disease. Moreover mesothorium
rendered it possible to utilize radio-activit}- in cavities

inacces.sible to .r rays. Professor Bumui reiiorted on
12 cases of carcinoma, among w hich were some implicating

the ureter or the vagina. Several of these were apparently
cured by the combined irradiation alone : others, previously
classed as surgically hopeless, were brought into the
operable category, and in every case where pain, sup-
puratioU; and liaeniorrh;\ge had rendered the patient's

hfe a misex'y to her, these distressing symptoms were
relieved. The result was due, not only to the rapid
vacuolization and subsequent destruction of the indi-

vidual cancer cells, but also to the hj-aline degeneration
and sclerosis of the newlj' formed connective tissue cells.

The depth of penetration of hard rays, and the question
of their action, if any, on metastatic deposits in the
vicinit}', and in the lymph glands, was. Professor Bumm
said, as yet uudetermiucd, but he maintained his opinion
that in rapidly growing cancer, especially in young people,

complete surgical removal of the growth and the glands
offered the best chance of cure, but ho was moved to
advocate after-treatment with x rays and mesothorium,
a method he had now adopted in every case of carcinoma
uteri operated on in his own clinic. In cancer of the
vagina, the urethra, and the external genitalia, and in

the slowly growing cervix cases in elderly women he now
placed considerable reliance on radiotherapy alone, claim-
ing for the method that the clinical and functional results
were superior to the surgical, whilst in all inoperable and
recurrent cases it was the method of choice. Professor
I'^ranz, of the Charite Clinic, in discussing Humm's paper,
.said that he could not accept the view that the use of meso-
thorium was the correct treatmeut for early carcinoma of

the portio vaginalis. The records of operation on that con-
dition showed a lasting cure of 50 per cent., whilst there
were no means of determining, apart from operation, how
deeply the growth might have extended from the visible

ulcer. There was, he said, no doubt, on the other liand,

that mesothorium was exceedingly useful in alleviating'

suppuration previous to operation, and sometimes in con-
verting an inoperable into a comparatively easy case. The
next speaker. Professor Rotter, said tliat during nine
months he had in an inoperable case of carcinoma coli

frequently injected, intravenously, Ih to 2 million meso-
thorium units in solution. The matted growth had com-
pletely disappeared locally, although cancer nodules had
subsecjuently recurred in the artificial abdominal opening
and round the anal canal. The results of Hir.schfeld and
Jleidncr, who are conducting experiments on men and
animals with thorium X injections at the Cancer IJesearch
Institute at the Charite (Zeitschrift fiir Ttlin. Medi::.,

June 11th), do not, however, support Rotter's single
success. In 10 cases so treated they could not find tliat

thorium solutions, although they were well borne, had
any effect whatever. In a case of sarcoma slight tem-
porarj- benefit was noted.

BUDAPEST.
Death of Professor Kordnyi.—Election of the Hungarian

Committee of the hiternational Medical Covgrcss.—
International Prize for Essay on Trachoma.—Pensions

for Hungarian Doctors.—A New Medical Periodical.

The death of Professor Frederic Koninyi. the pride of the
University of Budapest, is keenly regretted by the medical
profession in Hungary. Koranyi, who was a very energetic
and hard-working man, and who had enjoyed excellent
health during the whole of his long life, was in his 85th
year at the time of his death, wliicii occurred from heart
failure on May 19th. Koranyi had a very eventful career.
Horn in 1828 at Nagykallo in Hungary, he studied medicine
at the University of Budapest, and at the age of 20 acted a.s

military assistant-surgeon during the " 'S\'ar of Liberty "

in 1848. In 1851 lie graduated as doctor of medicine, and
in the same year became surgical clerk to Professor Schuh,
in Vienna. In 1852 he settled in Jiis birthplace, Nagy-
kallo, as a general practitioner, and in 1863 was appointed
chief physician to the county hospital. His name soon
became known, and two years later he was appointed
lecturer on nervous disorders in the I'uiversity of Buda-
pest. In 1865 he was also appointed physician-in-ordiuary
to the city typhoid hospital, and in the following year tho
wards at the City Hospital destined for patients suffering
from diseases of the nerves were jilaced under his care.

In 1866 he became chief physician to the cholera wards at
the Ludoviceum (tlie cadet school) and also professor of

clinical medicine in the university. Koninyi's work
was recognized by the King, who in 1876 conferred
upon him the title of "Advisor to the King," whilst in

1881 ho became a member of the Order of the Iron
Crown. He received a patent of nobility in 1884, which
enabled him to place the prefix " de " or " von

"

before his name, and in 1891 became a member of the
Upper House. He had already been nominated Rector of

the university in 1886; and in 1892 he was elected Presi-

dent of the National Public Hygiene Committee ; in 1894
he was President of the Hygienic Section of the Inter-

national Hygienic and Demographic Congress; and in

1898 President of the National Public Hygiene Committee.
Ha was also a member of the Hungarian Academy of

Sciences and of the London International Investigation
Committee ; and in 1909 the King conferred rank corre-

sponding to a baronetcy upon him and his heirs. After
forty-three years spent in incessant work and in active
warfare against the spread of tuberculosis in Hungary,
Koranyi resigned his chair last year in order to devote his
whole time and energy to the reform of public hygiene.
His name will always be remembered in his own country
as being that of the first Hungarian doctor who was ever
asked to contribute to foreign medical journals ; and it

was largely due to his writings that Hungarian medicine,
hitherto little known to the rest of Eurojie, received

the recognition it desei-ved. Koranyi was a contributor
to tho Billroth Pitha Encyctoj^acdia, and compiled
the five volumes of Hungarian Clinical Medicine besides
writing scientific articles for Hungarian and foreign

medical papers which aroused great interest. He also

lectured constantlj' at the Academy of Sciences, whilst at
the Wiesbaden Congress he was the head of the Pneu-
monia Section. His chief monographs deal with tho
l^osition of the spleen; syphilis of the internal organs;
nerve disease as observed in the Hospital of St. Roch ; tho
diagnosis of diseases of the heart ; combined infection

from malai-ia and typhoid; the influenza epidemic of 1892;
the arrangement and organization of a modern hospital.

Koninyi's funeral took place on May 21st. His bod)' lay
in state on its bier in the Great Hall of the University,
and was followed to the gi'ave by an immense crowd, in

which almost every class of society was represented.
The Hungarian Committee of the International Medical

Cougress, whose members have just been elected, is

working hard to promote the success of the congress by
inducing as many Hungarian doctors as possible to take
part in it. Prospectuses have been sent out containing
full iuformation as to travelling and accommodation in

London, as well as details couccrning excursions in various
parts of England ; and evening classes have beeu formed
wliere intending members may take a course of lessons in

the Euglish language. The deputies sent to represent the
Government at the congress have already been appointed,
and Professor Emile de Grosz, who has thrown himself
heart and soul into the work, has been nominated pre-

sident of tlie committee, whose offices are at 39, Miiria

utcza Vill, Budapest.
The offer made some time ago by the Minister of Public

Hygiene of a prize for the best essa}- on trachoma has had
very satisfactorj- results, for a large number of excellent
monographs have been received from all parts of Europe
and America. The merits of these essaj's are to be judged
by a committee of three—nanielj', Eniilo de Grosz, pro-

fessor of ophthalmology in the University of Budapest,
Profes.sor Nuttall of Cambridge, and Professor Kolle, of

Berne.
The " Pension Bill," which provides pensions for doctors

after they have been in practice for a certain number of

years, has been before the Hungarian Parliament since
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1907, and ought to have come into force on November Isfc,

1909. The long delay is over at last, however, and the
bill, which was passed last April, is to come into force
this year, when it will doubtless bring relief to the
widows and orphans of many medical men. Tlie pensions
being granted by the State, a small percentage will

be deducted from doctors' salaries during their term
of service. Five years' service will render a doctor
eligible for a pension, which will increase by 10 per
cent, for every additional five years, whilst after
thirty-five years' service he is entitled to retiio on
full pay. An interesting discussion on the <piestion

of pensions for medical men was opened in the Hungarian
House of Commons by Saudor Jauos, who laid stress

upon the fact that in spite of the increase in the
salaries of parish doctors granted by a bill passed in 1908,
there are still more than 400 parishes in Hungary whore
there is no doctor. Moreover, the conditions of life in

some of these parishes are so intolerable that, although
the Minister of Public Health has granted a still further
increase of salary, no candidates can be found to applj'

for the posts. On the other Ijand, there are 1,600 doctors '

(25 per cent, of the total number of medical men in

Hungary) in Budapest alone, because, as the speaker
pointed out, doctors prefer to lead a precarious existence
in the towns rather than .apply for a post in a country
place where the bad housing, bad roads, defective sauitu-

tion, and heavy work disable them before their time and
cause them to leave their families in complete destitution.

It is by no means an uncommon occurrence for a parish
doctor to be buried at the expense of his colleagues, whilst
his widow is forced to earn her living as a douiestic

servant or assistant in a shop, facts which do not redound
to the credit of a country that spends millions on its

army whilst leaving the pioneers of science and
culture in want. At the time of writing, however, the
bill has been i]asscd,and in a short time the State pensions
will be enjoyed by hundreds of medical men.

, The first number of a new medical periodical, the Inier-

national Zeitschrift fill- aerziiiclic I'si/clwanali/se, has
just been issued under the joint editorship of Dr.
Sandor Fereuczi of Budapest, a favourite pupil of Pro-

fcs.sor Freuud of Vienna, and Dr. Otto Rank, the Vienna
neurologist. The Hungarian editor is an ardent disciple

of Freund, and has matte many converts by his work on
" Lelokelemzfes " (" The Analysis of the Soul "). The list

of contributors to the first number, which contains a largo

amount of very interesting matter, includes the names of

men in almost every country in Europe. The periodical,

which is written in German, is published in Vienna by
Hugo Heller and Co., the cost of subscription being
21.60 kronen, or about £1 in English money.

A COMMISSION composed of Dr. R. P. Strong, Professor
of Tropical Medicine, Dr. E. E. Tyzzer, Director of the
Harvard Cancer Commission, and Dr. A. T. Brues, sailed

from New York a short time ago for a five mouths' tour of

investigation on behalf of the department of tropical

medicine of Harvard. The main object of the e.vpedition,
according to the Journal of the American Medical Associa-
tion, is to obtain material and specimens for the dcpart-
luent of Tropical Medicine at Harvard, and Guayaquil,
Ecuador, which is a hotbed of tropical diseases, has
been selected as the scene of operation. The expedition
will also study verruca peruana.
A COMMITTEE of the American Institute of Homoeopathy

has, according to the iledical Record, sent a communica-
tion to the American Medical Association asking on behalf
of the homoeopathic physicians of the United States tor

a joint investigation of the scientific merits of the method
of drug relation expressed by the formula similia si milibu^
curcntur. It is suggested that the American Medical
Association shall apiioint a committee of five to meet a
like committee from the Institute of Homoeopathy to

discuss this suljjcct with a view of attempting a demon-
stration of the truth or falsity of the theory of similars. It

is further suggested that the joint committee shall study
the physiological action, in large and small doses, of a
definite number of drugs iu common use by the members
of both societies, this investigation to be under the
auspices of some research laboratory like tho Bockefcllcr
Institute in New York or the McCormick Institute in

Chicago; and, finally, make a comparative trial of tho
therapeutic etiflcacy of these drugs, given according to

the various mctliods of administration, in some of the
large pubhc hospitals.

CoiTfSpoilDrnr^.

MENTAL HOSPITALS.
Sir,—In view of the increased attention now being paid

to the hospital treatment of the insane, it is well to
recognize that under that term there are several concep-
tions which have been proposed or actually carried into
practice in varying w.ays. One sees that sometimes there
is confusion in discussion in consequence of this fact not
being considered fullj-. I am speaking by the book when
I state th.at, during the debate iu the Grand Committee on
tho Mental Deficiency Bill last year, one of the arguments
or statements made by the very vigorous ojipositron was
that there was great objection to the feeble-minded being
sent to institutions for tho doctors to make experiments
on 1 Such a statement was, of course, due to the senseless
suspicion felt by some more or less responsible people
against any attempt to benefit mankind by research, and
no doubt that suspicion will be shown by some of tho
public in regard to any hospital for the insane in which
research work is carried out. But the majority of tho
institutions where the so-called hospital treatment is

pursued do not carry on research work, and merely aim at
individual treatment of those labouring under tangible
disease. Tiio different ideas which come under the general
term can be catalogued in orderly series, but this would
take up too much space. I can name a few of them.

Fii-st, there is tho idea of lunacy wards in general
hospitals. This idea was acted on at Edinburgh and,
possibly, other towns. It was thus sought to bring lunacy
within the scope of general medicine, an excellent idea in

theory which the profession at large refutes in practice
more and more each day by specializing.

I should place next the ideas of tlie London County
Council, arrived at after an exiiaustive inquiry instituted
immediately after its constitution. The proposal (which
has never been carried out) was to have a suitable estab-
lishment for the reception of cases of acute insanity, for
treatment by general physicians, with the help, of course,
of those specially skilled in psychiatry. I think I am
right in saying that the leading idea was to give general
medicine the chance of doing that which special medicine
had failed to do. I am not awaro how far this idea may
be followed iu the new hospital to be erected by the same
bo'ly thi-ough the munificence of Dr. Maudsley.

Next I would place such an institution as the recently
erected Mental Hospital at Cardiff, where, in addition to
the care of the insane by alienists, assistance for i-esearch

has been sought from the uuiversity, wo hope with much
ultimate success.

In all the foregoing it is to be observed that the advance-
ment of general knowledge of the disease is an essential
element. Wo turn from that to those places where tho
immediate care of the individual is the chief object.

Bethlem may be taken as an example of an institution
which in principle aims at cure and not at detention. It

has for many years been staffed by leaders in psychiatry,
and its constitution aims at recovery or removal of the
non-recovered, sn that its machinery may be utilized for
fresh cases which supply some hope of recovery. It is

needless to say that its prime object has been supple-
mented by the offer of advanced teaching of a clinical

nature. In fact, Bethlem, with other institutions, such as
Morningside, have been veritable clinics.

After that may come the many places where a separate
building has been erected for tho reception of new cases
in which inquiry, more or less scientific, can be, .and often
is, adopted, but in which the recovery of tho individual is

aimed at principally. This form was itndoubtedly first

px'ovided in Scotland, where the example of the Fife
Asylum has been followed in many newer asylums, such
as Gartloch, Paisley, etc. But in these the population of
the hospital portion has not been confined to the mental
cases onl}-. It is the asylum's general hospital in so far

that other cases are lodged therein if they present signs of

physical illness of any consequence.
Then followed iu England the development of building

within the asylum grounds separate establishments

for the reception of recent mental cases only. As far

back as 1889 I described my notions of snch a place as

an alternative to the more adventurous proposal of the
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London County Council. Some years afterwards I had
the pleasure o£ taking a leading part in tlie translation of

these ideas iuto bricks and mortar in our County
Asj'Ium at Helliugly. though as a completed institution it

vas preceded by a few months by that built at Bexley
under Dr. Stansfield. In addition to the concentration

of medical attention on new cases I imagined, and not
unwarrrantabl}', that it would be a great thing to be able

to say to those who entered the building, which is a few
yards from the gate, " Thus far need you go and no
further." The idea is also grateful to the relatives of the
patients, many of whom are above the rate-paid class.

t.'ndoubtedly they are more ready to send in good time
their iuvaHds because they know that they will not be
"herded," but specially treated as individuals.

Then come the arrangements made in existing asylums
for the more or less segregated care of new cases. A
shining example of this undoubtedly must be Morning-
sitle, where, me teste. Sir Thomas CUouston succeeded in

transforming wards, hitherto crowded with the violent

and dangerous cases, into a nursing heaven. I am sure
tliat I am right in backing him up in his claim to being
the first to carry out the hospital idea with strenuous
determination and to the full, in spite of the difficulties of

the time and place. But good as the plan was it lacked
the complete detachment from the main institution.

Here, of course, the care of the individual was supple-

mented by much teaching for the general advancement of

knowledge, the teaching at first being clinical, to be
followed later by extended laboratory work, until the full

conception of a clinic was established.

Then, again, we find now that in all asylums of any
standing wards are put on one side for new cases, thus
carrying out the general idea of concentration of treat-

ment for the benefit of the individual. If I am not
under a wrong impression, I think that Dr. Rayner at
Ilanwell, thirty years ago, kept all his new cases for

a stated time in bed in a special ward for the purpose
of careful inquiry as well as for treatment by continued
rest.

To sum up, I suggest that it is necessary, when talking
of the hospital idea, to determine whether it is .sought to
promote the welfare of the individual or the general
advancement of knowledge, or a combination of the two
elements. This issue is rather obscured by the practice,
now becoming quite common, of adopting the name of
mental hospital for what was formerly called county or
borough asylum. This practice is highly laudable, in that
it tends to ijromote in the mind of the public as well as of

the staff the belief in the constant practice of the latest ideas

.
of psychiatrj- ; but, without special knowledge of tlie aims
of each place, it is easy for the public to be misled as to
the true significance of the term and the intentions of
its users.

Perhaps I may be allowed to add a few words on a
matter connected intimatelj' with the contrast of the
scientific general idea with that of the welfare of the
individual. It must not be_ assumed, as it readily may be
assumed, by the public that, in this very jiroper struggle for
the scientific development of treatment, drugs, instruments
of precision and the like shall replace tliat which is called
moral treatment. We must always remember that
insanity is the result of fault between two partners, the
mind and the bodj-. The fault may commence with
either or both. Harmony may be re-established by tlie

commencement of better things on the part of either, and,
conversely, harmony can be indefinitely postponed by the
misfortunes of either. A chance word or a new phase of
idea conveyed by a skilful nurse may be the beginning of
recovery. I may say, without any fear of efficient con-
tradiction, that the most scientific treatment in the world
will be defeated by bad or careless nursing of the mind.
There is a chance, slight it may be, that in the rush for
physical care the need for the old-fashioned, but indispens-
able, guidance of mind may be lost to sight. Beyond this
there is a chance that, under more liberal ideas connected
with the scientific form of treatment, responsibility for the
individual may be also forgotten. We know that an insane
person is potentially dangerous to himself and others;
therefore, means of sujiervision and safe custody cannot be
dispen.sed witli, even though they may obviously hinder
progress. One can forc.see that, wliile with those who know
there will be no such danger, yet with the newer school

of thought and practice, science may sometimes outrun
safety.^I am, etc.,

Ticcburst, .June 14th. H. HayES XhwINGTON.

IXTKAVENOUS INJECTION OF IODOFORM IN
PULMONARY TUBERCULOSIS.

Sir,—I have read with much interest the report of the
discussion on this subject which took place at the Royal
Academy of Medicine on April 4th and Dr. Dewar's reply
to it which appears in the Journ.il of June 7th.

Having used this method of treatment for phthisis ever
since Dr. Dewar first made it known to the profession in
the Journal, I can, without the least hesitation, state that
I can entirely bear out all that he has claimed for it.

The gentlemen who criticized Dr. Crofton's paper at
Dublin had, with one exception, no practical experience of

the treatment, and simplj' condemued the method from
fear of disasters whicli seemed to have their foundations
in their own imaginations.

I cannot lay claim to have given many thousands of

injections, but I have given at least considerably over
3,000, and I can (juite corroborate Dr. Dewar's statement
that any thrombosis that may occur must be due to lack
of skill on the part of the operator, as I have never seen
any bad effects locally from an intravenous injection.

Sometimes a patient does get a paroxysm of coughing,
but this can be completelj' controlled by making him take
rapid sips of water, breathing out after each sip. This
fact completely does away with the academic objection

that the coughing is liable to produce pneumothorax and
rapid dissemination of the disease in the lung.

Neither Dr. Dewar nor myself have seen the slightest

bad effects from an intravenous injection, and those who
have condemned the treatment or have hesitated to give

it a trial have based their objections on purelj' theoretical

grounds.
Dr. Dewar has never claimed that his discovery is

a panacea for pulmonary tuberculosis, that intravenous
injections will cure every case of phthisis. He, however,
does claim—and I can fully bear out his contention—that
iodoform injected intravenously will give as good results

as any other form of treatment that is at present practised

b}' the medical profession.

It has been my experience within the last few years

that where iodoform failed to achieve success it was
hopeless to expect to save the life of the patient by any
other metliod of treatment, and this conclusion was only

arrived at after a thorough trial had been given to other
remedies.—I am, etc..

South Shields, Juue 8th. JoHN BaiN, M.B., CM.

.\DRENALIN IN CHLOROFORM ANAESTHESIA.
Sir,—It is to be hoped that the recent correspondence

on the dangers of adrenalin in nasal surgery will jiut upon
guard those surgeons who have up to the present found
adrenalin satisfactory and safe. I am myself .acquainted

with two fatal cases, both following immediately the injec-

tion of adrenalin, and both under chloroform anaesthesia
before tlie operation had commenced.
That there was danger was first brought home to me by

the peculiar pallor, accompanied by cardiac distress and
pain at the back of the neck and occiput, which followed

an injection of a few drops of 1 in 1,000 solution. If this

patient had been under chloroform anaesthesia it is pos-

sible that this would have been a fatal case. It is obvious

that a solution of 1 in 1,000 is to many people a dangerous
strength.

As Mr. Guthrie remarks, the nose must be packed with
adrenalin for at least one hour for satisfactory ischaemia,
and it is almost essential that the surgeon himself should
do the packiug ; therefore, this will cause a difficult operation

to occupy two to two and a half liours. Moreover, in a
few cases it is physically impossible to introduce packing
behind a deflexion on one side. The following technique
will be found satisfactory in affording a bloodless operation
field free from all danger

:

1. .\n injection of morphine (grain J to r^) is made about
twent}' minutes before the surgeon's arrival.

2. A few gauze strips well pressed out after soaking in

equal parts of adrenalin and 10 per cent, cocaine solution

are inserted into each nostril.
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3. The general anaesthetic shouUl now be commenced,
or if local analgesia is to bo employed the syringe should
be tested and charged with the iutiltration solution. Pure
chloroform should not be used for nasal operations if

cocaine and adrenalin aro also employed. A mixture of

chloroform (1 part) and ether (2 parts) is quite satis-

factory after the morphine injection. It should be noted
that morphine overcomes some of the toxic action of

cocaine.
4. When the patient is surgically anaesthetized an

injection of i pev cent, cocaine solution should be made
in two spots on each side of the septum ; if the needle
passes well under the perichondrium the pressure of

the solution will render the mucous membrane pale
and, more important than this, will give a characteristic
sensation of resistance. The syringe should be very
powerful, on tlie principle of the dental syringe but of

larger capacity, and the needle should be fairly coarse.

No adrenalin should be injected, especially if a general
anaesthetic is being employed. The tachycardia, dilated

pupil, and greyish pallor are all signs of excessive stimula-
tion of the sympathetic nervous system and are identical

with the immediate signs of surgical shock, with the
addition of the direct stimulating effect of adrenalin upon
the heart itself, which, of course, with a 1 iu 1,000
solution, oiily aids the onset of failure.—I am, etc.,

Manchester, May nth. WlLLIAM WiLSON, M.D.

A CONSTITUTIONAL POINT.
Sir,—In a letter appearing in your issue of Juno 14th

Sir Victor Horsley comments on my action as President
of the Royal College of Surgeons.
When he heard that the attention of the College liad

been called to his conduct by the Home Secretary, he
wrote to me requesting that copies of all documents
which had passed, or might iu future pass, between me,
01' the College, and the Homo Secretary should be for-

warded to him. This letter I answered from the College
of Surgeons the following day, and on returning to my
house found a letter from his solicitor accusing me of the
discourtesy of not replying. Sir Victor Horsley's state-

ment that I did not reply until I had received a letter

from his solicitor is therefore not in accordance with
fact.

, His comprehensive demand was one for consideration

by the Council, not by me. Wlieu complaints are made to

the Council with regard to the conduct of Fellows and
Members, it is not the custom to communicate them to

the parties involved, unless the Council decide to take the

matter up. If any disciplinary procedure is contem-
plated, due notice is given, and ample time is allowed for

explanation or defence. This, in my opinion, is the
reasonable, fair, and prudent course to pursue. Com-
plaints reach the College from time to time of the con-

duct of Fellows and Members which no useful purpose
would be served by disclosing.

After mature consideration the Council decided that the
evidence laid before them was so contradictory that they
were not in a position to enter upon the ethical questions
involved. They are, therefore, now under no obligation

to disclose the precise form of the complaint, but, as a
matter of courtesy, they have allowed Sir Victor Horsley
access to all documents referring to himself, and have
communicated to him the terms of their reply to the

Secretary of State.

May I add that Sir Victor Horsley in numerous letters

in the lay press shows that he is possessed by a fixed idea
that I i^ersoually have been conspiring against him ? I

trust my professional brethren will believe that nothing
is, or ever has been, further from my inclination or the
fact.—I am, etc.,

RiCKMAN J. GODLEE,
Royal College of RurRcons of England,

,
President.

Lincoln's Inn Fields. London, W.C,
Juno ITtb.

RHEUMATOID ARTHRITIS.
Sir,
—

'Wnien was Dr. Uhthoff appointed Editor-in-Chief

of the British Medical Jouunal? We have got a Journal

Committee, an Editor, and two Assistant Editors. Now
we have got a self-appointed individual to supervise the

Editor. If I were Editor—which post I should like to

hold for about one week—I would not only not print this
individual's letter, but I would tell him to mind his own
busiiicss. Personally ! attach no value to his oi^iuion,
except that I should feel that there was something wrong
with my conduct if he approved of it. I may inform him
that I would not attenuate, modify, or witlidraw a siiJglo

statement which I have made. On the contrary, many of
the statements would have been very much stronger and
more fitting for the occasion only for the supervised
Editor.—I am, etc.,

Liverpool, June 14th. JaiIES BaRR.

*,;/= Dr. James Craig (Llandudno) sends the following
references in reply to the concluding paragraphs of Sir
James Barr's letter published on June 14th, p. 1298 : For
the report of the Section of Balneology and Climatology
of the Royal Society of Medicine to the Proceedings of
the Society for April, 1913, p. 62, lines 22 and 23 ; for the
statement attributed to Sir Robert Christison, his lectures
for 1873 (February), in which the quotation about the salts
of calcium will be found.

We cannot continue this correspondence.

SYPHILIS AND CANCER OF THE TONGUE.
Sir,—We have read with much interest the corre-

spondence in the British Medical Journal concerning
the interdependence of syphilis and cancer of the tongue.
After all, this has a bearing on only part of a very
important question.

In these laboratories an inquiry has been carried on
daring the last eighteen months upon a possible relation-

ship between malignant disease and syphilis. Sixty cases
of cancer have been investigated and a positive result with
the Wassermanu reaction obtained iu 4 only. Carcinoma
of the mucous membrane of the mouth provided 20 cases,

with 1 markedly positive Wassermanu reaction, while
another was indefinite.

The suggestion put forward by Dr. Renshaw that tho
lireseuoe of malignant disease in a syphilitic patient may
cause such an alteration in the blood as to negative the
Wassermanu reaction had occurred to us also.

We hope, at no distant date, to publish the result of our
work on this subject.—We are, etc.,

Henry MacCormac,
Hector Colwell,
A. Clifford Morson.

Cancer Research Laboratories, Middlesex Hospital,
London, W., June Uth.

COST OF VACCINE TREATMENT.
Sir,—Would it not be a great convenience to your

readers if your "vaccine" contributors would state in

their articles what the cost of vaccine treatment is in

any disease in which they advocate its use ? At present
it seems to me that the interest in this matter is chiefly

commercial rather than scientific. Many of us might
persuade our patients to make the experiment if only we
could tell them what the cost is likely to be.— I am, etc.,

Leeds, June 16th. A. G. Barrs, M.D.

DAVID LEWIS NORTHERN HOSPITAL,
LIVERPOOL.

Sir,—May I appeal through your columns to all former
residents at this hospital on the occasion of the retirement
of the Secretary and Superintendent, Mr. J. Unsworth ?

For the long period of forty-four years Mr. Unsworth
has devoted his energies to the service of the hospital, and
throughout that time he has maintained the most cordial
relationships with tho successive membci-s of the resident
staff, and in every way iu his power has assisted them
and endeavoured to make their term of office more
agreeable.

1 feel sure that all of them will welcome the oppor-

tunity of marking their appreciation of his valuable

services, and shall, be glad to receive their donations

towards a presentation to him on his rctii'emeut.

I am, etc.,

George C. E. Simpson
(Honoi-ai->' Secretary, tlio Medical Board).

21. Rodney Street. Liverpool. June i3th.



1352
The BRiTisa "T

KXAL JHkdicai. Jucbn
medicolegal; [June 21, 1913'.

rNIVERSITY OF CAJtBBIDGE.
The following degrees have been conferred:

M.D.—L. S. T. Biirrell, M. F. Orant. A. F. MacCallaii, S. V. Pearson.
M.B.. B.C.—J. H. reudred, H. C. T. Longdon, S. H. Eouqnette, C.

Warner.
M.B.—W. C. Hodges.
B.C.—A. F. It. WoUoston.

E.rnmuwtiotis.

The toUowing candidates have been approved at the exami-
nations indicated :

rEKLlMlN.MiT SCIENCE (Pari I, C/ifm/sh-i/).—G. E. Birliett. R. C. S.

Bowker. A. D. Coates, B. M. CoateB. F. C. Cozens. H. T. Onbbon,
B. W. M. Dandy. A. W. K. Don. F. N. V. Dyer. R. H. Emmett,
C. W. a. Fernando. J. B. Foster. R. FreUL-b, C. I. C. Gill, W. N.
Goldscbuiidt. N. H. de M. Greenstreet. E. W. Hall. J. Hnrbord,
L. B. Hartley, W. B. Hoath. L. G. Higtjino, C. K. Hind. N. Hoole,

S. M. M. Jabii-, U. W. .Tttckson, A. V. .Tobnson. ,1. S. La P'ontaino,

H. V. Langdalc. F. G. Laurie. .T. G. Lawn. E. E. IJcwolIyn.

E. Lumsden, G. Lvon Smitb, J. W. MacKenzis. .1. H. Massey.
T. H. McCall, C. S. Millard, H. J. T. Neilaon. A. V. Pegge,
A. S. Eicbard.sou, J. A. W. Roborton, G. M. Shackel. G. H.
Shakesiieare, H. F. Squire. H. ,1. B. Snn-nge. A. Swann,
A. P. Thompson, O. D. Thomson, H. M. Tullocb. M. D.
Vint, W. M. Wallaeo. Y. S. Wan. A. Wintield. [Port II,

P!njsi,-s).—H. B. Bickerton. 0. L. P. Biggar. G. E. Birkett,

A. D. Coates, C. T, Cobbold, H. T. Cnbbon, H. W. M.
Uendv. F.N. V.Dyer. K. H. Emmett, T. Fernandez. C. W. S.

Fernando. ,T. B. Foster, R. Froucb, W. N. Goldscbmidt, E. F. S.

Gordon, N. B. de M. Greenstreet, W. B. Hathorn. W. E. Heath,
H. P. D. Helm. L. O. Higgins, N Hoole. S. M. M. Jabir. B. W.
Jackson, A. V. .Tobnson. F. G. Laurie. .T. G. Lawn. P. C. Liying-
ston, E.B.Llewellyn, A. G. F. McArtliur. T. H. MeCall. B. S.

Martin, J. H. Massey. .T. R. Witchell, .J. W. McK. Nicholl. ,T.

Norman. C. E. V. Porter. E. A. Raimes, A. S. Richardson. .T. \. W.
Roberton. G. H. Shakesiieai-e. A. T. Spoor, H. F. Stiuiro. H. J. R.
Surrage, A. Swann. A. P. Thompson, G. D. Thomson, O. G.
Tindall. N. .1. Tuck. A. C. Walker, W. M. Wallace. W. T.
Williams-Green. A. Winfleld, .T. M. McC. Wrighi. {Pnrt. Ill,

Elenifiitani Binlo(jii\—n. B. Bickerton. H. W. M. Dendy. R. H.
Emmett, S. L. Higgs. S. M. U. Jabir, J. G. Lawn, T. H. McCall.
Y. S. Wan. A. Wintield.

Thtt.d M.B. {nvdf:r old reatih^tioiis) (Part I, Pharmaroloav aiul
Geiifral Pathaloi/u).—Ji. Hodson, G. H. Maw. J. H. Newmarch,
M. W. Patersou, A. S. Seabrooke, J. LI. M. Symns.

VICTORIA UNIVERSITY OP MANCHESTER.
Degrees.

The following candidates have been approved at the exami-
nation indicated

:

M.D.—tD. Dougall.'H.Heathoote.'C.B. Marshall, *A.B. Smallman,
A. G. Bryee. F. M. Rodgers, A. \Miartou.

+ Awarded a gold medal. * With commendation.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
Ax ordinary meeting of tlie (Joiiucil was held on Thursday,
June 12th, Sir Jiickman J. Godlee, Bart., President, in the
chair.

Diplomna.
Diplomas of Fellowship were granted to twenty-nine candi-

dates found qualilied at the recent examinations as follows :

H. H. Broome (Capt. I.M.S.), D. C. Taylor, A. E. lies, H. G. Frean,
H. C. R. Darling. K. H. Mawhood, C. E. Sbattock, S. Hoyle,
A. C. Palmer. C. DO. Grange. H. Keanie, D. D. Pinndck,
A. H. Todd. J. K. P. Watts, C. V. Anderson. J. A. Davis,
N. F. Lock. S. Ritson, M. E. T. D. Vlasto, G. C. Chubb,
C. E. S. Jackson, W. M. Oakdon. W. S. Perrin, R. Ferguson,
W. Gemmill, J. Kennedy, C. F. M. Saint, F. G. N. Stephens.
J. Thompson.

Diplomas for the Licence in Dental Surgery were granted to

forty-nine candidates found qualiUed at the recent examina-
tions.

F.xamijier.'i.

Mr. William Thorburn was elected on the Court of Examiners
for the period of five, years, subject to the provisions of the
Charter.
The President reported that the vacancy on the Board of

Examiners in Dental Surgery, occasioned by the retirement of
Mr. Sidney Spokes, would be tilled at the next ordinary meeting
of the Council.
The following were elected :

In Elementary P.iology : G. P. Mudge, W. G. Riilewood. In
Anatomy : .1. Cameron, "J. E. S^ Eraser, A. M. Patersou. In
Physiology: C. F. Myers-Ward. E. H. Stirling. In Anatomy
for the Fellowship :' C. H. Fagge, R. W. Reid, .7. Slierren,
G. Taylor. In Pliysiology for the Fellowship: E. W. W.
earlier, .I. S. Edkins, F. Gotcli, H. W. Lvle. In Midwifery:
H. R. Andrews, W. 1*. l',ell, G. F. Blacker, G. D. Robinson. For
the Diploma of Public Health : K. T. Hewlett (Part II, 1!. D.
Sweeting (Part II). For the Diploma in Tropical Medicine:
.1. W. H. Eyre (Bacteriology), C. L. Daniels (Diseases of
TropicsJ.

Volm nj Th(i!il;i!.

The thanks of the Council were given to Sir Henry Morris as
Visitor to the Examinations of the Egyptian Medical School at
Cairo; and to Mr. Ernest J. Wilde, on his retirement aa
Solicitor to the College.

THE ROYAL COLLEGES IN IRELAND.
Deficiency in CiENEEAL Educ.vtion.

A I1E.S0LUT10\ was recently passed by the Royal Colleges of

Physicians and Surgeons in Ireland: "That our Colleges
instruct their examiners at all professional examinations to

report all cases of deficient general education to the Conuiiittee
of Management; and in any case \vhere the dehciency is such
as to reflect discredit on out" Colleges, to reject the candidate in

the professional subject in which he presents himself, and to

enter the cause of his rejection, ' deliciency in general education,'

ou the result sheet."

THE ROYAL COLLEGE OF PHY'SICIANS OF IRELAND.
PORTUAIT OF Dr. Lomek Atthill.

Ox .June 6th a meeting of the Royal College of Physicians of

Ireland was held, at which the President received, on t)ehalf of

the College, a portrait of the late Dr. Atthill. Dr. Little, Senior
Fellow of the College, made the presentation on behalf of the
Rev. William Atthill and the Misses Atthill, who were anxious
that a picture of their father should be ))reserved in the College.

Dr. Atthill was admitted a Licentiate of the College ou February
12th, 1857, and elected a Fellow on May Ist, 1861, and subse-

quently served in everv oflice of the College, being elected

President in 1888 and again in 1889. Dr. Little said that during
his long connexion of 53 years with the College, Dr. Atthill was
its constant friend and wise adviser, and the high position

which the College at present occupied was in no small measure
due to the way he worked for the promotion of its interests.

The portrait, \vhich is the work of Miss Pnrser and an excellent

likeness of the late Dr. Atthill, was accei>ted by the President,

who expressed the great pleasure with which the Fellows
received the gift, and the assurance that it would be preserved

as one of the greatest treasures of the College.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
The following officers have been elected for the ensuing year

:

President: Mr. Richard D. Purefoy. ]'ice-Presideiit : Mr. F.
Conwav Dwyer. Secretary: Sir Charles A. Cameron. Coinicil:

Mr. William Stoker, Sir Charles j\. Cameron, Sir Lambert H.
Ormshv, Mr. Henry Ciregg Sherlock, Sir Charles B. Ball,

Mr. .John B. Storv,' Sir Thomas Mvles, Sir .John Lentaigne,

Sir Arthur Chance, Mr. F. T. Porter Newell, Mr. Shepherd
M'C. Boyd, Mr. Robert H. Woods, Mr. Richard Lane .Joynt,

Mr. R. Bolton McUausIand, Mr. Edward H. Taylor, Mr.William
Tavlor, Mr. R. Charles B. Maunaell, Mr. Trevor N. Smith,
Mr. William Ireland Wheeler. •

- • ..

JIlfiiira-li^fjaL

IMMUNITY OF TRADE UNION FUNDS.
A CASE decided by Lord CuUou in the Court of Sessions, Edin-
burgh, on .Tune 14th, possesses some interest for the medical
profession in view of the disposition to establish medical unions
registered under the Trade Union Acts. The earlier ])arts of

the judgement are in accord with what has generally been
understood, but the concluding sentences raise possibilities

which have not been present in the mind of every one.

The action was brought by an e.x-official of the National
Sailors' and I'iremen's Union of Great Britain and Ireland

against the union and its officials and the trustees of the union

for alleged slanders in the Cli/dc Seamen's and Firemen's Gazette.

Damages (£1,000) were sought, and an interdict against the

continued publication of alleged defamatory statements.

The Court dismissed the action with expenses. Lord Cnllen,

according to the report in the Times, said that the conclusiou

for ilamages was directed only against the trustees of the union.

Under Section 4 (1) of the Trade Disputes Act, 1906, no action

iay aganist a trade union in respect of any tortious act alleged

to have been committed by or on behalf of the trade union.

The pursner, however, contended that the action, so far as it

concluded for damages, might be brought against the trustees

of the union, so that a decree might be got which would give

recourse against the union's funds. Before the Trade Disputes

Act, 1936, a trade union could be sued in respect of such tortious

acts as were here alleged. The Act, however, gave trade unions

an immunity from such suits. This immunity would be worth-

less if actioiis falling within it could be prosecuted against the

trustees of a union and recourse had against its funds and
property to the same extent as if the union itself had remained
exposed' to action. Tlieretore, the pursuer's case, so far as it

concluded for damages against the trustees, was irrelevant. As
to interdict, his lordship said it was not suggested that tha

alleged slanders were actually perpetrated by the trustees, and
the reason given lor combining them with the union in this

conclusion was that the (Hi-ettc \yas the jn-operty of the union
vested in them. He did not think that this presented^ any
relevant ground for an interdict against the trustees. Thera
remained the conclusion for interdict .against the union itself.

Reading Section 4 (li of the Act of 1906, ho did r.ot see how the

action could be said to be other than one brought in respect of

tortious acts alleged to have been coniiriittcd. The pursuer was
not left without a remedy. He had bis action for damages, if he

had been defamed, against the individual of'ticials of the union

responsible for the publication of the defamatory matter, and
similarly he might seek to have them interdicted from repetition

of llieir acts.
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NATHANIEL H. ALCOCK, M.D.Dl-b., D.Sc.Loxd.,

PItOFESSOR or PnYSIOLOGT, MCGILL tJNlVEBSITY, MONTHEAE.

It is with deep I'egrct tbat we have to announce the death
of Professor Alcock at Montreal, wheic lie holrl the Chair
of Physiology (Joseph Morley Drake Professorsliiiij at
AlcGill University.

Nathaniel Henry Alcock was horu in 1871. and was a
son of Dr. D. K. Alcock, staff surgeon in H.JI. Navy, and
nephew of the Uev. Dr. T. K. Abbott, D.D., Litt.I).. Senior
Fellow of Trinit.y 'JoUcge, Dublin. He received his medical
education at Trinity College, Dublin, and Sir Patrick
Duns Hospital. He graduated B.A. in Dublin University
in 1893, with the senior nioderatorship and gold medal in

natural science. Pic graduated M.D. in 1896, and was
•shortly afterwards apuointed demonstrator of anatomy at
Victoria University, Manchester. In the following year
lie was ap)ioiuted assistant to the King's Professor of

Institutes of JMedicine (Physiology and Histology) in the
School of Physic of Trinity College and the Itoyal College
of Physicians, Dublin, a post wliich he held till 1902. In
1903 lie was appointed demonstrator of physiology in

Ijondon University, and in 1904 lecturer in physiology
jn St. Mary's Hospital Medical School, Paddington, lieing

successor to Professar Augustus D. Waller in the latter

Xiost. In 1906 he was appointed Vice Dean of the Medical
School, and iu 1909 he was granted the degree of D.iSc. of

London University for liis researches on the influence of

anaesthetics on nervous phenomena.
In 1911 he was appointed to the Chair of Physiology at

JIcGill University, Montreal, the post which he lield at

liis death. By it British science lias lost one of its

sons whose work was always of the liighest merit.

Those who were associated with liim could not fail to be
imjircssed by the thoroughness and accuracy with which
all his experimental researches were carried out. Every
control that could be applied was used, every possible

source of error guarded against to secure the foundations
upon which his inferences were based. Consc(iuciitly all

Ills published work bears the stamp of an accuracy which
renders it all the more valuable as a contribution to modern
physiology. His, too. were a breadth of scientitic taste

and iv versatility which remind one of Helmholti:, and are
becoming all too rare in our modern age of extreme
specialization. One of his first published papers was a
luonogra'ih on Irish Bats, whicli appeared iu the Ii isli

Kafni-alist, vol. viii, and is still quoted as the leading
authority on the subject, and included unique photographs
^vhich liavc been reproduced many times in works on
British natural histoi'y. Astronomy also was a favourite

subject of liis. and here, too, his practical knowledge and
manipulative and nechanical skill were very evident. He
not only observed tli.^ lieavens, but constructed the_silver-

cn-glass mirrors for the telescopes with which his obser-

vations were made ; and their quality excelled in some
cases that of the products of the workshops of the pro-

fessional optician.

.\s a teacher most cordial relations always existed

between him and his classes. He was always willing to

descend to the level of the beginner, iu order to appreciate
liis difficulties, a,nd help him to understand the intricacies

of physiology.
His administrative ability was of a liigh order, and was

testified to by the numerous committees upon which he at

different times served. His services to St. Mra'y's Hos-
l^ital Medical School, at a serious crisis in its histcvy, will

long be gratefully remembered. In his capacitj- as Vice-

Dean he originated the negotiations with the Board of

Education which resulted in establishing the medical
.school on a much more secure financial basis. The
example of St. Mary's was afterwards followed by several

other schools.

In private life be had nothing of the dry scientist about
liiin. but showed a charmiugly agreeable and humorous per-

sonality, flavoured with a lurking satirical tendency which
could not always be quite suppiessed in his writings. His
pluck and courage in suffering and danger were conspicuous
features of his character. Quite recently, having had his

Land badly crushed by a falling boulder while climbing a

mountain, though fainting and wcai-: from loss of blood

and in extreme pain, lie trimmed up ihe crushed finger-
tips with bis uuiiijured hand, and was afterwards t'onnd
trying to staunch a secondary haemorrhage himself rather
than arouse his wife who was sleeping, exhausted from
constant attendance on her crippled husband.
To the present writer, who knew him as a fellow student

and afterwards became liis demonstrator, lie was always
more lijce a colleague and a brother than a chief, and a
jileasanter colleague one could never meet.
His published contributions to scientific literature were

very numerous, and included researches on the electro-
motive force of the negative variation of various nerves,
especially the vagus, under the stimulus of respiration,
))ublished iu Pjliii/o's Archie : fatigue iu nerve and the
velocity of the nervous impulse in tall and short people,
in the I'roccedings of the Royal Society (vols. 73, 77, 78)

;

numerous papers on the relation between the physical,
chemical, and electrical properties of the nerves, in the
Journal of Physwlogy. Among his other contributions
were articles on : "Muscarine," " Carpain," 'The Accurate
Dosage of Chloicionu by means of a Regulating Inhaler"
—the latter constructed by himself. A Textbook of
E-rpi-rimental Bhiisioloejij (in conjunction with Professor
E. H. Starling and F. O'B. Kllisoni ; chapters on the
physiology of nerve in Farther Adeanccs in Physiology,
and very many others.

He married, in 1905, Xorah Lilian Lcpard, daughter of
the late Sir John Scott, K.C.M.G., D.C.L., and at the
early age of 42 leaves his widow, cue sou, and three
daughters to mourn his loss.

Sir William Osler writes:
Tlie death of Dr. Alcock is a great loss to the Faculty of

Medicine at McGill University. During the short time of
his occupation of the- chair his work was chieily iu con-
nexion with the orgauii^atiou of his department. He was
much appreciated both by his colleagues and by the
students. The energy and enthusiasm he displayed,
though suffering for nearly three years from medullary
k" aemia, were reuKirkable. I saw him a few weeks ago
with Dr. Martin, iu Montreal, in the terminal infection
with which these cases so often end. He had finished
his session's work, and was struggliug iu vain with the
weakness associated with the paroxysms of fever. He
had made an exhaustive study of his own case, and I do
not remember ever to have seen blood charts in the disease
so extensive or so elaborate. Against an implacable
enemy he put up a spleudid fight, and literally died in
harness.

OSCAR WILLIAM CLARK, M.A., M.B.Oxon.,
SENIOR PHYSICIAX. GLOUCESTER GENERAL INFlRiTARY.

We regret to record the death, on June 7tli, of Dr. Oscar
Clark, a medical man who for many years had played a
prouiineut part in the professional and public life of the
city of Gloucester. A few years ago he had had a some-
what serious illness, and it was known th.at bis heart was
affected, but he remained very active, and bis death was
quite unexpected ; it occurred, indeed, quite suddenly
while he was paying an official visit to the prison of which
he was medical officer.

Dr. Clark, who at the time of his death was in his
59th year, joined St. Bartholomew's Hospital as a student
iu 1877. after a distiuguished career at Oxford, where he
took a first class in Natural Science. Iu 1881 lie became
M.R.C.S.Eng., and in the follov.ing year graduated
M..\., M.B. of Iris old university. It was not very long
afterwards that he established himself in Gloucester, but
meantime he had successively tilled the offices of house-
physician and house-surgeon of St. Bartholomew's, and of
resident clinical assistant of the City of Loudon Hospital
for Diseases of the Chest.
His early progress iu Gloucester was rapid ; in 1885 he

was a successful candidate for a vacancy on tlie honorary
staff of the General Infirmary, while in the saiiie year he
became medical officer of H.M.'s Prison, and little by little

he began to play an increasiugly active part in the general
and professioual life of the city. At the time of hi.s death
he was, in addition to being senior physician of the in-

tirmary and senior medical officer of the provident dis-

pensary, chairman of tlie District Nursing Association

governor of the United Endowed Schools, a vahien

member of the Public Libiarv Committee, and a member
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of the couuci' of the Bristol and Gloucestershire

Archaeological Association. He was a member of the

Britisli Medical Association, and a few years ago was
president of tlie Gloucestershire Branch.

To the affairs of the District Nursing Society he devoted

much energy, and this body shortly after his death held

a special meeting for the purpose of recording its profound

regret at its death and

Its lasting gratitude for the intense interest he had ever

taken in the conduct of the business and in the efficiency of

tlie society, in the general management of the home, and in

iill things pertaining to the comfort and welfare of the super-

intendent and her sta.fi'.

A man of wide culture, Dr. Clark -was much interested

in the Oxford Extension Lectures in Gloucester, and was
the first chairman of the committee in charge of them.

In private life he devoted much of his spare time to

literary pursuits, the early English poets being his special

study ; he was also an enthusiastic and highly skilled

photographer. Dr. Claik was married, and is survived

by his wife and several daughters. His remains were
cremated at Birmingham.

JOHN WILLIAM FAWCITT, L.R.C.P., L.E.C.S.Edin.,

3JIlOrGHTOX-IN-FrIlNES3.

The sudden death of Dr. Fawcitt, of Broughton-in-

Fm-uess,has robbed his patients of the services of one who
was a notable example of the very best type of country

doctor, and will be much missed by a large circle of

friends ; for to know John Fawcitt was to be his friend.

He was a Yovkshireman, and Was brought up in Thirsk.

His school days were passed in York, and he then went to

the University of Edinburgh, where ho qualified in 1884.

After serving as assistant at Slough and Castleford, he
settled in Bronghton iu 1887, and in that charming country

lie has lived and laboured for more than a quarter of a

century, endearing himself to the whole countryside by
his painstaking work and ready sympathy. There was
no man, woman, or child in his district that he did not

know personally and for whom he had not a kind word.

It is difficult to speak of his characteristics, so wide were
his interests. Professionally he was very sound, keeping

in touch with the latest developments of medicine. He
joined the British Medical Association in 1903, on the

formation of the North Lancasiiire and South Westmor-
land Branch, of which he became President in 1910.

He was a great admirer of the beautiful in Nature, and
few knew the Lake District better than he. AVhilst he
was interested in all sport, and entered with zest into the

amusements and pursuits of his neighbours, his chief

pastime was fly-fishing, and he was an adept in this gentle

art. All his too brief liolidays were spent in the exercise

of his favourite sport among the becks, tarns, and lakes of

the north country, the burns of Galloway, the lochs of

Ireland, the glacier-fed streams of Norway, or the great

salmon rivers of Scotland. Whilst he enjoyed to the full

a week or two of salmon fishing, he used to say that, after

all, there was notliing to equal a day on a good trout

stream with a little lift, rod and the trout on the feed.

He made a special study of the habits and life-history of

the S.alnionidae, and took a great interest in the work of

the Duddon and Windermere Fishery Board, of which he
was a member. He was a capital teller of stories, and had a
full store of yarns, fishing and otherwise. He was a most
interesting companion, and could talk well on a wide
range of subjects, and was, moreover, a good listener. As
becomes a Yorkshireman, he was a great lover and an
excellent judge of a horse, and always pVided himself
on keeping at least two rattling good cobs and on having
them turned out well. A touching sight at the funeral
was to see his favourite old dun cob " Prince " led behind
his dead master to the churchyard.
He was a good Churchman and a strong Conservative,

and died beloved by his friends and respected by all.

Wp. regret to have lo recoi-d the death, on June 10th, of

Dr. G. H. RoQfi'; Daiius at his residence in Westminster.
Dr. Dabbs had been for some years in failing health and
had suffered from a distressing malady, which, however,
he had not allowed to interfere with his professional
avocations. More recently lie had cx))erionce<l several
attacks of angina pectoris, and his death was no doubt
due to the accidenHl iulialation of an overdose of chloro-

form taken to alleviate his sufferings. Dr. Dabbs, who
was born in January, 1846, was the son of a staff surgeon
in the Royal Navy and of a Basque lady. He was educated
at the Royal Naval School, New Cross, and at Kiug"s
College, Loudon. In 1867 lie took the diplomas of M.R.C.S,
and'L.S.A. and the degi-ecs of M.B., CM. at the Univer-
sity of Aberdeen. In the following year he graduated
M.D. iu the same university. After some years. spent
in visits to France and Spain, during one of which,
we believe, he served as surgeon with the Spanish
army, he settled in practice in the Isle of Wight.
Dr. Dabbs had strong literary tastes, and it must liavo

been a peculiar pleasure to him to have been the
medical attendant of Tennyson when the poet resided,

as was his custom for a part of every year, in the Isle of

Wight. In the memoir of the poet by his son it is stated
that according to Tennyson's manuscript notes The First

Quarrel " was founded on an Isle of Wight story ; Dr. Dabbs
was the doctor." Dr. Dabbs attended Teuny.son in his

last illness, and wrote an account of the passing of the
great poet beyond the bar. Dr. Dabbs wrote a good many
books in prose and verse, among which U'jl;/, a Hospihtl
Dog, was probably the most successful. He also com-
posed several plays, and for some time edited, and we
believe for the most part wrote, a small periodical which
he called My Journal. In 1903 he left the Isle of Wight
to become medical officer to the managers of the Stock
Exchange. He had recently taken a partner, but retained
the position until the time of his death.

Dk. Louis Adolphus Duheing, of Philadelphia, whose
authority on questions of dermatology was recognized
throughout the medical world, died on May 8th in his

BBtli year. He took his degree at the University of Penn-
sylvania in 1867. After studying for two years in Paris,

London, and Vienna, he returned to Philadelphia, where
iu 1870 he opened a dispensary for skin diseases. In 1871
he became a lecturer in the Faculty of the University of

Pennsylvania, and in 1876 he was appointed professor. In
1911 he retired with the title of Emeritus Professor. Ho
was one of the founders of tlie American Dermatological
Association. Of his numerous works on dermatology, tlio

principal are a Prarlieul Treatise on Diseases of the Sliu,

which appeared in 1887, and was translated into French,
Italian, and Russian. Of the others, his Ailas of Sliiii

Diseases (1876) and liis Textbook of Cutaneous Medieine
(1898) may be mentioned.

Deaths in the Profession Abroad.—Among the
members of the profession in foreign countries who have
recently died are: Dr. Theophile Auger, formerly surgeon
to the Paris hospitals ; Dr. E. Benuecke, lecturer on surgery
in the University of Jena ; Dr. CI. Bernoud, of Lyons, a
well-known rhinologist and laryngologist, aged 43; Dr.
A. A. Bliss, for more than twenty years laryngologist and
otologist to the Gorman Hospital and Mary Drexel Home,
Philadelphia, a former president of the American Laryugo-
logical Association, aged 53 ; Dr. Bochcnek, professor of

anatomy in the University of Cracow ; Dr. David Coggiu,
consulting ophthalmologist to the Salem Hospital, Massa-
chusetts, aged 69 ; Professor Ernesto Ferrantini, of Rome, a
well-known specialist in diseases of children ; Dr. Frederick
Forchheimer, professor of paediatrics and for some time
Dean of the Medical College of Ohio, author of works on
the projjhylaxis and treatment of internal diseases,

the therapeusis of internal diseases, president of the
Association of Aniericau Physicians in 1910, aged 59;
Dr. Edward Garceau, gyn.aecologist to the out-patient

department of St. Elizabeth's Hospital, Bostijj, author
of a textbook on tumours of the kidney, aged 40

;

Professor Raimondo Guiata, founder of the Cliildren's

Hosijital of Milan; Dr. Francis Parker Kiuuicntt, pro-

fessor of clinical medicine in the New York College of

Pliysicians and Surgeons, and in 1907 president of the
Congress of American Physicians and Surgeons; Dr.
Charles Huiiton Knight, of New Y'ork, for many years
professor of laryngology in Cornell Medical College, in his
64th year; Professor Antonio Marro, Director of the
Public Asylum, Turin; Dr. George II. Powers, of San
Francisco, Emeritus Professor of ophthalmology in the
University of California, aged 72 ; Dr. Ernest L. Shurly,

one of the founders and Emeritus Professor of laryngology

and clinical medicine iu the Detroit College of Medicine,
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aged 67 ; Professor Willy Thorn, lieaci of the gynaeco-

logical (lejiartnient of the Magdebiii'g Municipal Hospital,

aged 56: Dr. Camillo Verdelli, lectuier on medicine in the

Medical Faculty of Parma; Dr. P. Veigcly, professor of

histology and afterwards of pathology and general thera-

peutics in the University of Bordeaux, author of numerous
medical nionograjihs, jnst before completing his 74th

year ; Dr. Alcibiades Vicencio, extraordinary professor of

obstetrics in the University of Santiago (Chile) and
director of the School of Midwives in that city, a

strenuous advocate of puericulture and initiator of a boy-

scout movement in Chile: and Dr. Theodor Weyl, lecturer

in the Technical High School of Charlottenbnrg. and well

known as a hygieuist, author of many writings on subjects

connected with his speciality, aged 62.

Cfe c^rrlnrcs.

GLASGOW TERRITORIAL FORCE ASSOCIATIOX.
The Army Council has approved of Colonel Donalil .T.

Mackintosh, M.^'.0., etc.. Assistant Director of Medical
Services, Lowland Division, being appointed to a seat as a
military member of tbe Territorial Force Association for the
city of Glasgow.

JEi^bical Jlilus.

The annual general meeting of the Research Defence
Society will be held on Tuesday, June 24tli, at 5 o'clock, at

the Hoval College of Physicians, Pall Mall. The chair will

betaken by Sir David' Gill. K.C.B., F.R.S., President of

the Society. The report will be presented by the Hon.
Sydney Holland, Chairman of Committee. Other speakers
will be : Sir William Osier, Regius Professor of Medicine
at. Oxford ; the Right Rev. Dr. Frodsham. sometime Bishop
of North Queensland; and Mr. Waldorf Astor, M,P., and
Sir Hugh Bell.

On j\Iarch 29th the Texas Senate rejected, by a vote of

14 to 11, a bill providing for the sterilization of defectives
in the State institutions.
Among tbe members of King George's suite who received

decorations on the occasion of His Majesty's recent visit

to Berlin was Sir James Reid, on whom the German
Emperor conferred the Order of tbe Red Eagle (First

Class).
The New York Academy of Medicine has issued an

appeal to the puVilic tor funds to enable it to erect a new
building. The Fellow.s of the Academy have promised
£25,800.
SURGEON-6ENEH.4i JOSEPH E. GODFREY, chairman of

the Local Government Board of British Guiana, has been
reappointed a member of the Executive Council of that
colony.
The Hamburg Cancer and Tuberculosis Research Insti-

tute has received from an anonymous benefactor a gift of

£1,000 to be applied towards the erection of a department
for investigation of fungi. Dr. H. C. Plant has been
appointed director of the new department.
At the meeting of the Royal Society on Thursday next

a paper on light sensations and the theory of forced
vibrations will be read by Dr. G. J. Burch, and another on
the luminosity curve of a colour-blind observer by Mr. W.
Watson.
The authorities of the institution known as the Cater-

ham Sanatorium and Surrey Hills Hydropatliic celebrated
by a luncheon party, on May 30th, the tenth anniversary
of its establishment. It is conducted, we arc informed,
on the same lines as the Battle Creek Sanatorium,
Michigan, U.S.A.
The annual prize distribution at the medical scliool of

St. Tliomas's Hospital is to take place next Tuesdaj",
June 24th, at 3 p.m., the ceremony being pei-formod by
the Right Hon. Lord Ampthill. A garden party ou the
terrace of the hospital will follow, and xhv various de-
partments of the joint institutions be thrown open to
inspection.
The annual meeting of the Medico-Psychological Asso-

ciation of Great Britain and Ireland will be held on
Wednesday and Thursday, July 16th and 17th, at the
rooms of the Medical Society of Loudon. The annual
dinner of the association will take place at the Cafe
Monico on the evening of July 16th.
As announced in the advertisement pages, the next

examination of candidates for the Royal Naval Medical

SeiTice will bo held at the Examination Hall, 8, Queen
Square, Bloomshury, W.C.. ou September 29th, and fol-

lowing days. Tweuty-tlvo appointments are offered for
competition. ,\i)i)lication forms and further parti-

culars can be obtained from the Medical Director-General,
Admiralty, S.W.
The Royal Sanitary Institute has elected Mr. Waldorf

Astor, M.P. ; Mr. Lewis Haslam, M.P. : Major H. B.
Fawcus, R..\.I4r.C., assistant professor of hygiene. Royal
Army Medical College ; Lieutenant-Colonel Sir Joscjih
Fayrer, R.A.M.C., superintendent of the Royal Infirmary,
Edinburgh ; Dr. W. H. Hamer, medical offtcer to the
London County Council ; Dr. F. St. George Mivart, medical
insjiector to the Local Government Board ; and Professor
H. A. Woodruff, M.R.C.S., L.R.C.P., M.R.C.V.S., of the
University of Melbourue, to be Fellows of the institute.

At the annual meeting of tlie Royal National Pension
Fund for Nurses, on June 12th. the Chairman (Sir Everard
Handiro) said that the invested funds stood at a book
value of £1.720,475 at the end of last year, as against
£1,632,725 at the end of 1911, and that any depreciation
due to a fall in market values was well covered by the
reserve fund. The sum now being paid to annuitants
amounted to about £40,000 a year. The experience of

the fund was that their annuitants lived long beyond the
term of their assessed expectation of life at the time of

their retirement. This, of course, was a disadvantage to

the fund, but it showed what an advantage the fund was
to nurses.
Dr. John Johnston, of Bolton, who has taken a practical

interest in ambulance work for the past twcnty-flve years,
was the recipient on June 11th of a handsomely mounted
umbrella from members of the Bolton ambulance class.

The presentation was made at a meeting for the distribu-

tion of certificates and medallions secured by the Bolton
and)ulance division of the Lancashire and Yorkshire
Railway during the past year. This division has for some
years past held a conspicuous ])osition among ambulance
corps in the North of England : last year it won the shield
offered by the company, and this year was awarded the
Sir George Pilkingtoncup. In the course of the proceedings
many allusions were made to the indebtedness of the
corps to Dr. Johnston's tuition, and a comparison was
supplied by the latter of ambulance work as it is to-day
and as it was twenty-five years ago.
At a meeting of the general court of governors of St.

George's Hospital, on June 12th, it was decided by a
majority of 17 on a total of 29 votes to take no action in

tbe question at issue between the hospital and the King
Edward's Hospital Fund for Loudon until a report had
been received from Lord Moulton and Sir Gieoi'ge Haytcr
Chubb, who, at the request of the pi-csident of the hospital.
Princess Christian, have consented to hold an independenc
inquiry. This decision w'as reached as an amendment
to a motion to the effect that the hospital should provide
the difference between £1.000 and the sum expended ou
the bacteriological and pathological departments out of the
discretionary fuyd, as suggested by the authorities of the
King's Fund. An outline of the facts of this long-standing
dispute between these two bodies and of the arguments
on either side will be found at page 549 of the Supple-
ment to our issue for June 14th.
The progress of practical medicine is to be dealt with

in a series of lecture courses given in Berlin by the Lec-
turers' Association for Medical Vacation Courses from
June 19th to 28th in collaboration with the Central Com-
mittee for Medical Post-graduate Education in Prussia.
Lectures will be given on all special subjects of practical
medicine, .\mong the subjects we note the new problems
with which tbe practitioner is confronted, owing to the
new Ciovernment insurance regulations. Foreign doctors
are entitled to participate. All applications should be
addressed to the Bureau of the Lecturers' Organization
for Medical Vacation Courses (Herr H. Melzer, N. 24,
Ziegelstr., 10 11). Inquiries will be answered by the
Bureau of the Lecturers' Organization and by the Medical
luformatiou Bureau of the Kaiseriu Friedrich-Haus
(Berlin N.W. 6, Luisenplatz 2-4).

An excellent method for promoting friendly relations
between England and Ciermany has been adopted by the
managers of the Crystal Palace, where the great Anglo-
German Exhibition was opened by the Lord ISIayor on
Juno 11th. Every effort has been made to render tbe
e.xhibitiou as fully representative as possible of the arts

and industries of both countries, and the result is an ex-

tremely interesting collection of exhibits, whose tastefiu

arrangement and attractive surroundings show them off

to the best advantage. Paintings and statuary offer a

good opportunity for studying the different methods of

English and German artist^, whilst the sections devoted
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to music, printing, -nood carvings, and In-ass and metal
woi'li enable tiio visitor to compare still further the artistic

capacities of the two nations. Other sections contain
naval and military appliances, machinery, and tools

;

textiles, furniture, chemicals, and sixrgical and optical

instruments ; whilst some of the prettiest stalls are given
over to German toys, trinkets, and pottery, including a
number of very beautiful specimens of Drestleu china. A
large variety of international musical and athletic com-
petitions will be held during the course of the summer in

the great ball and grounds of the Palace ; and a repertory
theatre has been instituted in which German plays will be
acted nightly by a special company. The exhibition will

remain open until October, and should fulfil a useful pur-
pose in making better known to each other and fostering
a more complete sympathy between the people of England
and Germany.
IN 1877 tlie Staffordshire Institution for Nurses was

established at Hartshill, near Stoke-on-Trent, mainly
through the exertions of the late Bishop Sir Lovelace
Stamer and Mr. W. D. Spanton, then surgeon to the North
Staltordshire Inflrmarj'. The Institution has done a great
deal of good work, and recently it was arranged to

establish in connexion with it a nursing home for paj'iug
patients. This borne w-as opened a short time ago, and
Mr. Spanton presided at the ceremony. He said that the
home was intended solely for those who were unable to

pay an adequate fee. The building, lie said, was very
simply constructed, the great objects being to secure an
abundance of air, free ventilation, and plenty of light.

The building was then declared open by Lady Stamer, the
widow of the late bishop. The home lias, owing to the
slope of the site, three stories on the one side and two on
the other. - In the front are the kitchen, scullery, and
other rooms. _0n the ground floor there are two large
wards and a smaller one, with a preparation" room, waiting
room, and accommodation for the suiierintendent. On tlie

floor above there are two large wards, bath room, maids'
room, and store rooms. The floors, are connected by a
lift as well as by a wide staircase. The building is lighted

by electricity, the corridors are heated by hot water, and
each room has an oijen fireplace in addition to an electric

radiator. The success of the nursing institution lias been
so great that it now employs over a hundred nurses, and
its affairs have been so well managed that Mr. Spanton
w'as -able to state that the new home had been built from
reserve funds.
The annual report of the National Society for the Pre-

vention of Cruelty to Children, presented to the Council on
May 27th, states that the number of offenders against
children in cases reported to the society in England,
Ireland,, aiid Wales in the year ending March 31st, 1913,

was 74,687, beiiig 899 more than in the previous year. The
central fact of the whole report is tJiat during the year the
society acted as the protector of 159,407 children, a larger
number than in any of the twenty-nine years of its

existence, and 2,770 more than in 1911-12. The total

number of complaints was 54,541, beintj 353 more than
in 1911-12. The complaints arc classiiied as follows

:

Neglect and starvation, 47,880 ; ill-treatment and assault,

3,886 ; indecent assault 194, criminal assault 163,

immoral surroundings 485 — making a total of 842
ott'ences against moi-ality ; exposure for begging pur-
poses, 575 ; exposure, 501 ; abandonment, 299 ; baby
farming, 42; manslaughter, 1; other wrongs,' 515. Of
these 54,541 cases, 52,967, on a preliminary investigation,
appeared to have substance in them ; using the technical
expression of the record, they were "found true." It is

pointed out that this does not mean that the other 1,565
complaints made were not justified. " In the majority of

these there was good reason for making them, but there
was also an explanation that made it unnecessary for tJie

investigator to proceed." Of the 54,541 complaiu'ts, 30,863
were made by members of the general public. 6,140 were
reported by the police, 8,983 by school officials, 4,603 by
other officials, while 3,952 were discovered by the society's
inspectors. Stress is laid on the fact that prosecution is

not the main object of the society's work. The cases
brought to its notice during the year were dealt with as
follows: Warned, 48,114; prosecuted, 2,456; otherwise
dealt with, 2,397. The proportion of cases successfully
dealt with by warning was larger than in any iirevious
year, being 88.2 per cent. The report, though it bears
witness to the si)lendid work done by the society, is sad
reading, as showing the amount of suffering inflicted on
helpless children. In view of the statistics set forth in
the report there is comfort in tlie assurance, which is

given witli empliasis, that " neitlu^r cruelly nor neglect of
children can be described as a characteristic of the pcoiile
-as a whole."

tctUvs, |lnti?s, aitti Anslucrs.

IS" Q:ieries, aiisu-ers, aud commtiniciitiona relating to mhjects
to whicli special ilepartvients of the BRITISH Medical JOURNAL
are devoted will he found under their respective headings.

QUKRIES.

Suggestions are invited by " C." as to the two following
cases : (1) A boy who, aftlioiigli only 12 and of average
height, weighs 8 st. 7 lb., ami gets very readily tired. The
uruie shows jihosphates and the blood an increased number
of wliite corpuscles, but otherwise the boy appears healthy.
Tliymus extract is apparently of some utility. His stoutness
liegan a few months alter an operation for hypertrophied
turbinates, adenoids, and tonsils. What is its pathogenesis?
(2) A case of rheumatism in the shoulders. Ionization has
not been tried, but all ordinary remedies for rheumatism,
including hot irouiug, have iiroved useless.

ANSWERS.
Somnambulism.

Dr. Alexander Haig (Loudon, W.) writes in reply to " Aber,"
.ToURNAL, p. 1256: I would suggest that if he will measure
the circulation hy methods similar to those suggested in my
paper, " Some Circulation Factors Admitting of Easy
iVleasurement," .Journal, September 16th, 1911, lie will lind
considerable defects duo in part to impure blood and in part
to heart v.'eakness. It he can improve the circulation, tlie

somnambulism will also improve or disappear. He will liu^l

a good deal bearing on the relation of the circulation to tlie

kindred troubles, lieadache aud epilepsy, in my book. Uric
Acid in tlic Clinic, London, 1910, p. 32 aud pp. 72 to 76.

LETTERS. NOTES, ETC.

Enquirer, who has recently sent us two letters, is informed
thai answers cannot be returned unless the enquirer aiitheuti-
cates his coramunicatious with his name and address.

Premature Cremation.
Dr. Ct. Angus Hunt (London, N.) writes : With reference to-

tlie leader iu tiie JouRNAl, for June 14th, may I ask—and,
like llosa Dartle, " I only ask for information "—if the doom
of a premature burial is possible, whv not the doom of a
premature cremation? Personally, I should prefer even .a

momentary return to consciousness in a coffiu underground
rather than iu a casket iu the midst of a burning flery furnace.

',* We thinlv tliat even Miss Eosa Dartle's thirst'/for in-

formation would for once have been satisfied had she witnessed

a ci'emation. Moreover, with the stringent precautions as to

the certification of death when cremation is proposed, the

doom of a premature cremation is almost unthinkable.

Dogs and Dog Owners.
Miss C. A. M. Bailey, Honorary Secretary National Canine
Defence League, has issued an ajipeal to dog owners not to
chain their dogs. We quite .appreciate the fine sentiment
wliich has dictated this appeal, but is it not just a little

sweeping? An unchained dog may have a taste for the calf

of the human leg, but we agree that dogs are often treated by
their masters with great carelessness. As Miss Bailey says:
"A dog chained out in the sun in hot weather, unable to

reach the shaile, his kennel, wliich has been left to face the
suuny quarter, baked through and through, probably with
no water to quench his burning thirst, or only a drop of

stale, filthy, hot liquid, suffers torments." But while con-
demning this inhumanity, we think that her unreserved
demand, " Give dogs their freedom aud do not cliain them,"
fails to take sufficiently into account possible danger to

human beings. -

.

Diachylon oe Duty: A, Correction.
In the sixtli line of Dr. W. Wranghani's letter under thia

heading in last week's JouEN.\L (p. 1297), for "blood" read
"lead."
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ON

THE DIAGNOSIS AND TREATMENT

OF DYSENTERY.
Delivered before the South Midland Branch of the

British Medical Association

SuRG-GENEnAL SIR CHARLES PARDEY LUKIB,
K.H.S., K.C.S.I., M.D., F.K.C.S.,

Director-General, I.M.S.

Gf.ntlemen,—In the first place let mo say how gi-eatlj- I

appreciate the honour wliich your President lias conferred

upon me by asking mo to address you to-day. When I

first received his invitation I \vasdoubttul as to my ability

to tell you anything in connexion witU tropical diseases

that would be of use to you in your practice ; but when I

remembered that a large Anglo-Indian colony exists in

Bedford, it appeared to me that the choice of a subject

lay between malaria and dysentery, and I finally decided
upon the latter.

The term "dysentery" was first employed by
Hippocrates to distinguish a disease of the bowels
characterized by the presence of blood in the stools, but
later on the disease was differentiated more clearly by
emphasizing the fact that there must be mucus as well
as blood in the stools, and that the symptoms of tormina
and tenesmus must be jirescut. This definition still held
good when I went to India thirty-four years ago. We
were taught that the association of frequent dejections

and straining with blood and mucus in the stools was
sufficient for the diagnosis of clinical dysentery, and any
patient exhibiting this syndrome was at once plaxed upon
enormous doses of ipecacuanha, elaborate precautions
being taken to prevent it from acting as an emetic.
Here I wish to warn you against the danger of thinking

that because a patient who comes to you for advice has
resided for many years in the tropics, he is on that
a.^count necessarily a victim to some form of tropical

disease. If, therefore, an Anglo-Indian comes to yon
complaining of the claBsieal symptoms of d5'sentery, do
not at once jump to the conclusion that he is reallj'

suffering from that disease. There are numerous " pseudo-
dysenteries," and the symptoms in question may bo
merely manifestations of tuberculous or malignant ulcera-

tion of the bowel, of stricture or gumma of the rectum, of

inflamed piles, of helminthic infections, or they may be a
terminal condition of that very fatal disease, kala-azar.
All these maj-, however, be excluded by careful examina-
tion of the thorax and abdomen, by digital exploration of

the rectum, by microscopic examination of the faeces, and,
in the case of kala-azar, by an exploratory puncture of the
enlarged spleen and search for the Leishmania-Donovani
parasite.

Bacillakv and Amoebic Dysentery.
Having by these means satisfied yourselves that you are

dealing with a true dysentery, the next point for con-
sideration is " What type is it—is it bacillary or amoebic ?

"

This is of paramount importance, because the treatment
suitable in the one form of the disease is useless, or even
harmful, in the other. We owe our knowledge of the
etiology of bacillary dysentery to the investigations of
Shiga in Japan and Kruse in Germany during the years
1898-1900. They proved that the causal organism of the
disease is a short bacillus, belonging to the tiiplw-coU
group, which is Gram-negative, non-motile, and which
does not either clot milk or produce gas in any sugar
media. Further investigations by Fiexner, His and
Eusscll, and Strong have shown that there are various
strains of dysentery bacilli which resemble the original
Shiga-Kruse bacillus, in that all of them have the common
property of producing acid in the monosaccharides,
glucose and galactose, whilst they do not ferment either
lactose, dulcitc, or sorbite. They differ from the Shiga-
Ki'use bacillus, however, in two important particulars

—

they all ferment maunite and they produce indol. Con-
I fiiderable divergence of opinion exists as to the exact

significauco of bacilli belonging to the latter subgroup.

American writers regard all of them as being of equal
etiological importance, whilst the German school hold that

tfie Shiga-Kruse bacillus is the only true type, and thia

view receives some support from the results obtained

by serum therapy. These various forms of B. dyscnteriae

arc responsible for the production of three distinct types

of disease— (1) epidemic dysentery, as seen in India;

(2) asylum dysentery, as seen iu England; and (3) certain

types of infantile diarrhoea.

But there is another type of dysentery which is endemic
or sporadic in its nature, which is most apt to run a
chronic course, and which in a large i^roportiou of cases
is complicated by abscess of the liver. This type is

associated with the constant presence of amoebae in tho
stools and iu the lesions, especially iu the walls of liver

abscesses, and the pathological changes found in tho
bowel after death arc entirely different from those of

bacterial dysentery. As regards the relationship of tho
amoebae to this disease, there are three views: (1) That
the presence of the amoebae is accidental, and the3' play
no part in the causation of the disease ; (2) that tho
ordinary Amoeba coll is a harmless saprophyte, but that
there are two pathogenic amoebae—namely, Entamoeba
hisiolijtica audit', tetraejena ; (3) that, under certain con-

ditions, all amoebae may become pathogenic. For reasons
which I shall give later on wc may, I think, reject the
first view. The other two are subjects for academic dis-

cussion, and do not concern us as pr.actical clinicians. It

is sufficient for our purpose to remember that in one form
of dysentery there is an absence from the stools of tho
various types of B. di/setiteriac, and that their place is

taken by certain forms of amoebae. Also that this

disease differs from bacterial dysentery both in its patho-
li'igy. symptomatology, prognosis, and its reaction to
treatment.
As regards tlie symptomatology, the points of distinc-

tion between the two diseases are as follows

:

1. Bacillary dysentery is always acuto in onset, and it

runs a rapid course in nearly all cases. Amoebic
dysentery, on the other hand, even though it may begin
with an acute attack, always runs a chronic course. It in

therefore the form you are most likely to see in thia

country.
2. In bacillary dysentery pyrexia is common ; in amoobio

dysentery it is rare.

3. In bacillary dysentery toxaemia is a marked sym-
ptom : in amoebic dysentery it is absent except when a
liver abscess is forming.

4. In bacillary dysentery the stools are mucopurulent,
with large cellular exudate and small in bulk ; in amoebic
dysentery they are grumous, like those of serous colitis,

they are copious, and they contain little or no cellular

exudate.
5. Liver abscess never occurs in bacillary dy.sentery; it

is a common complication in amoebic dysentery.

Diagnosis of Abscess of the Liver.
Its onset is always insidious, but no difficulty occurs ia

a typical case in which you have the classical symptom
of hectic temperature with night sweats, leucocytosis,

diminished movement of the right side of the diaphragm,
pain under the right shoulder blade, a dragging sensation

on the right side associated with fullness and tendernesa
in the right hypochoudriura, and rigidity of the right

rectus. In many cases, however, all or many of these
signs are wanting. You must remember (1) that the
interior of the liver docs not contain sensory nerves, and
that quite a large abscess may form deep in the substance
of that organ without causing any pain ; (2) that a con-
siderable portion of the liver is under the ribs, so that
there may be no appreciable swelling, especially if tho
abscess is on the upper surface of the liver; and (3) that
about 40 per cent, of liver abscesses are sterile, so that
there may be a complete absence of fever or leucocytosis.

Indeed, I have on several occasions diagnosed and
evacuated abscesses of the liver in wliich all these signs
and symptoms have been conspicuous by their absence.

How, then, is the diagnosis to be made in a case of this

kind •? The answer is simple—" By watching your

patient." In amoebic dysentery there is an ab.sence or

toxaemia, except when a liver abscess is forming. It,

therefore, a patient who has suffered from amo€ iio

dysentery is obviously toxic and is losing flesh rapidly j

[2739I
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if bis face is drawn anci bis expression listless, bis com-

plexion sallow, bis conjunctivae dull, and bis tongue
tbiclily furred, lose no time in making an exploratory

aspiration of his liver. The operation can do no barm
even if you fail to find pus, and it may save you from the

unpleasant experience of being sent for one day to find

your patient coughing up pus from an unsuspected abscess

of bis liver which has burst into the lungs, or writhing in

agony from its rupture into the peritoneum. Moreover, if

when you aspirate the liver you find only a small abscess,

aud especially if the absence of fever leads you to think it

is sterile, you may frequently cut short the disease and
render subsequent operation unnecessary by repeated
irrigation of the abscess cavity with a solution of bibydro-

cbloride of quinine (3 to 5 grains to 1 oz.) by means of the

flexible sheathed aspiration cannula which has been
designed by Major Kogers for that purpose.

Froiu the description I have given of the symptoms you
will see that in the majority of cases no great difficulty

arises in the diagnosis of amoebic dysentery from the

bacillary form of the disease, but it is not always plain

sailing, aud in any doubtful case a complete microscopic
and bacteriological examination of the faeces is advisable.

The identification of tlio various forms of B. th/senteriae

takes up more time than the busy practitioner can afford

to give to it, and shreds of mucus should be put up in

sterile tubes and sent to a pathological laboratory. But it

is quite easy to detect the amoebae ; for this purpose all

that is necessary is to take a small piece of a freshly-

passed stool and place it on a slide, adding to it one or

two drojjs of a 1 in 10,000 solution of neutral red in

normal saline. A cover-glass is then placed on top, geutly
pressed down aud "ringed" with vaseline, and the pre-

paration is examined under a J objective and a 1 or 2 in.

eyepiece. With this magnification the amoebae are easily

detected, and it will be found that they have taken up the
neutral red, all the other constituents of the faeces, even
the leucocytes, remaining uncoloured.

Treatment.
It is impossible to deal with this very important

subject fully in the short time at my disposal. I shall

confine myself, therefore, to the Siiecific treatment of the
causal organisms.

Bacillary Dijseritery.

In bacillary dysentery we may adopt either the saline

or the bacteriological methods of treatment ; but in the
amoebic forni of the disease wo must rely upon
ipecacuanha or emetine.
There are two methods of treating bacteriologically a

case of bacillary dysentery : (1) The use of a vaccine,
thus producing an active immunity ; (2) the use of an
antitoxic serum, thus raising passively the immunity of

the patient.
'

'

1. r«cci«fs.—Much work on this subject has been done
in India by Major Forster, Professor of Pathology in the
Lahore Medical College, His vaccine is prepared with
the Shiga-Kruse bacillus, which be uses for all types of

bacillary dysentery. He uses it in both acute aud chronic
cases, but in acute cases it is contraindicated from the
fourth to the twenty-first day. After this period inocula-
tion may be commenced with an interval of ten days
between each dose. In both acute and chronic cases the
dose recommended for an adult male is : First dose,
0.1 c.cm. ; second dose, 0.2 c.cm. ; third dose, 0.3 c.cm.

;

fourth dose, 0.4 c.cm. Females and children are given
proportionately smaller doses. According to Forster
these doses produce little or no negative phase, and in
fourteen days the immunity is considerably raised, whilst
a course of four doses usually suffices to get rid of all

bacilli and to prevent the patient from becoming a chronic
" carrier." Most authorities consider that on account of
the severity of the local reaction and the risk of producing
a negative phase the vaccine method is best reserved for
chronic cases, and that in acute cases it is inferior to the
serum and saline treatments. Certain experiments, how-
ever, are now being made with "sensitized vaccines,"
which, as you are doubtless aware, consist of bacilli
winch have become coated with specific antibodies (lysinsj
ngg!utinin.s, etc.) as the result of exposure to the action of
anjmmnno .serum. Such bacilli are now "sensitized"
iad do liot lose this property when killed by heat. As

the result of this sensitization, they arc more easlJy dealt
with by the leucocytes, and the toxicity of the vaccine is

decreased, whilst its immunizing power remains un-
altered. For these reasons I am disposed to think tliat
there is a great future before these sensitized vaccines;
and that it may be necessary ere long to modify our views
as regards the unsuitability of vaccine treatment in the
acute stages of disease.

2. Antidysentei-ic Scrums.—These may be either mouo-
valent or polyvalent, but the highest degree of immunity
is conferred when the Shiga-Kruse bacillus is used in their
preparation. These serums are of the greatest value in
the acute stages of the disease, especially if there be pro-
found and prolonged toxaemia unaffected by other forms
of treatment. The dosage depends upon the strength of
the serum used, and is, as a rule, marked on the phial, but
it is necessary to give it in large doses, the injections
being made with the usual antiseptic precautions under
the skin of the abdomen or flank. Thus the serum from
the Lister Institute should be given in 20 c.cm. doses twice,
or even, in severe cases, four times daily. The interval
between the injections should be six hours. They need
not, as a rule, be continued after the second or third day,
and the only untoward effects likely to follow are urti-

carial rashes and other anaphylactic phenomena such
as pain in the joints, etc. Textbooks tell us that these
complications may be avoided by the administration of

calcium chloride or lactate. Experience does not support
this statement, but it may be taken as granted that grave
anaphylactic phenomena only occur when the interval

between the doses is long or irregular. The remedy,
therefore, is regular and systematic administration of the
serum.

Salines.—When the serum treatment cannot be carried
out, or when you get the iMtient in the first day of the
disease, the saline treatment is, in my experience, the
most useful. Indeed iu many early cases it suffices for a
complete cure. Twodrachmseach of magnesium sulphate
and sodium sulphate dissolved in 1 oz. of water should
be administered and then half doses of a similar mi.\ture
should be given every hour or every two hours until the
motions became faeculeut, after which it is given every
three or four hours for another twenty-four hours and then
discontinued ; but do not stop it too soon, otherwise the
patient will still sufl'er from faecal retention, even though
he be passing a large number of stools containing only
blood and mucus.

Amoebic Dysentery.
I'p till recently our only method of treatment of this

disease was by the administration of huge doses of ipe-

cacuanha. This treatment, if persevered in, was un-
doubtedly efficacious, but the nausea caused by the drug
was so severe that it was extremely difficult to persuade
patients to take it. To remedy this a de-emetinized
ipecacuanha was put on the market some years ago, but
this proved to be useless, and we were reluctantly com-
pelled to return to our old methods. Reeentlj-. however,
the treatment of amoebic dysentery has been revolutionized

by the researches of Vedder in 1911 aud by the brilliant

discovery of Major Rogers that the amoebae cau bo
quickly killed by the hj'podermic injection of emetine, and
that, when given in this way, the patient experiences no
nausea or discomfort of any kind. Both the hydro-
chloride aud the hydrobromide of emetine are equally
useful, but the former is more soluble, the latter requir-

ing 2 c.cm. of sterile water or saline for the solution of

one dose. Ilogers began with J grain, which is equal

to 30 grains of iiiecacuanha, but he now gives 1 grain of

emetine each day, in two hypodermic doses of 4 grain

each, and he claims that by this method all the amocbao
in the body can be killed in from two to four days, the

average for a number of eases being 2.35 daj'S. He has

also shown that one or two J grain tabloids may be given

by the mouth on an empty stomach without exciting^ any

great nausea, especially if they are keratine -coated. This

method of administration docs not effect a cure as speedily

as when the drug is given bypodermically, but it may
be useful when for any reason there are difficulties iu

connexion with the giving of the injections.

The hypodermic injection of emetine is also a valuable

aid to diagnosis. If you have a case which you suspect to

bo auioobic dysentery, but which docs not react to emetine

-vyithin three days, you may be sure that your diagnosis ia
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•wrong, and you need waste no further time in treating it

as such. Moreover, the powerful effect of emetine on

amoebic cases, compared with its uselessncss in bacillary

cases, may, I think, bo taken as strong proof that

amoebic dysentery is really a separate entity. That is

why, in the earlier part of this address, I said that we
might reject the view that intestinal amoebae play no part

in the causation of this disease.

^ tttimt
ON

MINERS' NYSTAGMUS.
BT

T. LISTER LLEWELTAN, M.D., B.S.Lond.,

TTNDALL BESEABCH STUDKNT OF THE ROYAL SOCIETr.

Miners' nystagmus is an occupational disease of the

nervous system, and is only found among workers in coal

mines. The first case was described in Belgium, by
Decondi', in 1861; and among the earliest ob-servers were
C. Bell Taylor, Nieden, Griife, and Snell. Eomiee pointed

out that tlie earliest recorded case was described in

Belgium teu years after the safety lamp had been recom-
mended for use in that country, and that it was only after

the compulsory iutroductiou of the Mueseler lamp in 1876

that he noticed au increase in the number of cases of the

disease.

There have been two chief views as to the causation of

the disease—the one that it is due to the position assumed
by the miner at his work, and the other that it is due to

deficient illumination. The first view was very ably and
strongly advocated by Dransart, Nieden, and Snell, and
the last named had several discussions with Dr. Court,

who has the honour to be the first English observer to call

attention to the importance of the liglit factor. Most
Euglish observers now liold that the chief factor is deficient

light, baton the Continent there is still diversity of opinion.

Symptoms.
The first symptom is failure of sight, especially at night

time, or when the sufferer is called upon to perform the
more skilled portion of his work. The man next com-
plains that the lamps dazzle his eyes, and sooner or later

that the lamps and all surrounding objects dauce before
him. Headache, varying from slight pain between the
temples to attacks of extreme severity, giddiness on exer-

tion and stoopiug, inability to .see at night time, and dread
of a bright light, are often present.

There are two distinct varieties of the disease. In the
first the symptoms are absent or latent, and the man,
suffering no disability, is unware that he has nystagmus ;

in the second the disease is manifest, and the man is more
or less incapacitated and aware that his eyes are affected.

Among 750 consecutive cases 150 latent cases were
observed.

The table shows the frequency of the various symptoms
in the remaining 600 manifest cases.

Table l.—Srjmptoms in 600 Manifest Cases.
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The actual amount of light falling on the coal face was
measured in several collieries, and the average of a large

number of observations is given below.

In five open light collieries the average illumination at

the coal face was 0.09 of a foot-candle. In eight safety

lamp collieries the average illumination was 0.018 of a foot-

candle, or only one-fifth of that obtaining in au open light

mine.
The questions of the influence of holing and illumination

have been discussed separately, and the following table

has been drawn up to show the relation they bear to one
another.

Table IX.

—

Holing aTid Illuminalion.

District.
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Boyd and Kobeitson's own flgnrea demonstrate this

forcibly. If disappearance of nitrogen from the rectum
means absorption, then the nitrogen excretion in tho

urine will run parallel. It does not. In Case iii, where
the urinary nitrogen is lowest, the apparent absorption

was best but one. In Case vii, though the absorption was
nil, the urinary output is above the average.

If it is accepted that tho wash-out uiethod is totally

unreliable, as we maintain, the whole question of tho

value of rectal feeding with proteins requires fresh con-

sideration. It emerges very badly from the examination

;

it is not going too far to say that the quantity absorbed is

quite insignificant.

It may bo argv\ed that as patients can be kept alive for

weeks on nutrient euemata, and the loss of weight is often

very small, therefore the clinical evidence of their value is

conclusive, and cannot be upset by ijhysiological experi-

mentation. This reasoning is quite fallacious. Men liavc

lived as long as sixty-four days with no food at all, and if

a patient is kept warm in bed, su^jplied with plenty of

fluid, and given absorbable sugars by the rectum, it is not
surprising that he may live for weeks on perfectly useless

nitrogenous enemata. All clinicians know, however, that
it is impossible to restore patients to strength or vigour by
rectal feeding, and they are liable to sudden collapse, and
even death.

It is certainly remarkable that so little weight is lost.

Gros shows that even after a month the average loss is

only about 4 kilos. Boyd and Robertson's cases, during a
week of abstinence from food by mouth, lost weight vary-
ing from 1.475 to 5.448 kilos. More remarkable still arc
the cases in which there is an actual gain in weight.
This, however, by no means proves that nitrogen is

absorbed. In tlie only patient of the Scottish observers
who gained a trifle, they admit that absolutely no nitrogen
disappeared from the rectal washings ; in fact, more was
recovered than they injected. Langdon Brown has shown
that a gain of weight is possible when nothing is given
but normal saline per rectum.
The patients on whom observations have been made

wer-e almost all young women who had suffered from
severe haematemesis and were exsanguinated in conse-
quence. The gain of weight is, in our opinion, probably
due to absorption of water to replace the blood lost. In
Boyd and Robertson's series it was tho patient who had
lost most blood who gained in weight.

Again, it may be argued that even if tho rectum is not
able to absorb protein, antiperistalsis will carry the enema
through the ileo-caecal valve into the small intestine.

Gros quotes Gilles do la Tourette's famous cases, in which
hysterical persons have vomited euemata. These oc-

currences are, however, highly exceptional. We now
know from the employment of skiagraphy after bismuth
enemata that in the great majority of cases the injection
gets no further than the colon or caecum.
We believe that very little, if any, nitrogen is absorbed

from nutrient enemata as ordinarily prepared, on the
following grounds

:

1. The nitrogen output in the urine of persons " fed " on
peptonized proteins is little, if any, higher than that
in the urine of professional fasting men or of patients
receiving only normal saline per rectum.

2. Analyses of the differences in the amount of nitrogen
in tho alimentary contents

—

{a) at the ileo-caecal valve,

(6) in the faeces passed per anum—sliow little or no
absorption by the rectum (Groves and Walker Hall).
These observations were made on patients with a right-
sided colostomy.

3. We know that patients lose strength instead of
gaining it on rectal feeding. It can never be relied on, for
instance, to build up a patient with oesophageal cancer and
make him more lit for a gastrostomy.

4. It has recently been established that tho older
teaching on the absorption of proteins is incorrect. Wo
used to be taught that they were absorbed principally as
peptones. Kow wo believe they are absorbed principally
aa amino-acids. Peptonization therefore does not go far
enough to render protein absorbable by the bowel.
The second and third of these arguments need not be

elaborated further.

.\naly.ses of the urine of patients " fed " on peptonized
milk or peptonized egg albumen have been made by many
.workers, and arc now sufficiently numerous to lead to

some definite conclusions. Laidlaw and Ryffel found that
the nitrofjeu output corresponded pretty , closely to that
of professional fasting men. Langdon Brown found no
difference in the urinary nitrogen output (Kjoldahl'a
method), whether the patients were given normal saline
or the following enema pancreatized for twenty minutes

:

Milk, 4 oz,
riasmou, 1 to 2 di-acbms.
Dextrose, 1 to 2 drachnis.
Sod. bicarbonate, 20 grains.
Ijiq. pancreatieus, 1 drachm,-
Tiuct. opii, 111 v.

Boyd and Robertson have published daily urinary
analyses in seven cases fed on pancreatized milk or eggs.
They found, as we have, that the output of nitrogen
varies much in different patients ; in our cases it appeared
to depend on whether the patient had been dieting and
starving before tho attack of haematemesis. In tho
Edinburgh cases sufficient clinical data to determine
this are not given. Taking these seven cases together,
the average daily excretion of nitrogen during the week of
rectal feeding was 5.7 grams. During their first week of
starvation, Succi and Cetti, tho professional fasting men,
passed a daily average of 12.6 grams. No doubt they wero
fortified for the ordeal by previous good living, but it is

evident that the rectal "feeding" was in-actical starvation
for the women with gastric ulcer.

The writers have made daily urinary analyses in eight
cases of gastric ulcer fed by nutrients of varying com-
position.

Two patients were given raw milk nutrients. In one of

these the average dailj' output of nitrogen from the second
to the ninth day was 7 grams, as against tho Succi and
Cetti average of 11 grams. In the other case, the Bristol
case showed a daily nitrogenous output from the eighth to

the thirteenth day of 7.6 grams, as against the Succi
average for the same period of 6.8 grams. A man was
given nutrients of peptonized milk and somatose ; his
daily average output was 10 grams as against the Succi-
Cetti average of 12.6 grams. In several of our cases the
patients were given nothing but saline for a day or two,
and then ordinary peptonized enemata, but these never
stopped the starvation fall in tho nitrogen output.

It is proved, therefore, that little if any nutriment is

absorbed from a rectal injection containing albumen or
peptone. This may be due to one of two causes : (a) That
the colon is unable to absorb proteins or the products of

their digestion ; or (6) that the colon lacks tho ijower to

convert peptone, which is not absorbable, into amino-
acids.

Modern physiological research has revolutionized our
conceptions of protein absorption. It is now believed that
peptones are scarcely at all absorbed, but that the pro-

ducts of protein digestion pass through the epithelial

lining of the small intestine in tho form of amino-acids a.s

leucine, tyrosine, tryptophane, lysine, arginino, etc. Trypsin
of pancreatic juice converts albumens into these amino-
acids, and the ferment erciisin, in tho succus entericus,

can finish the work of tho gastric juice and convert pep-

tones (also caseinogon) into amino-acids. The ordinary
nutrient enema is pancreatized for twenty minutes. In
this time no amino-acids are split off. If we hope that

the mixture of caseinogen, albumen, and ijcptono will be
absorbed from the patient's rectum, we are assuming the
preseuce of erepsin or trypsin in that particular person's

rectum without evidence. If there is pone there, absorp-

tion is impossible. Now it is true that the faeces may
contain trypsin, but there is no evidence that the colon of

patients who are receiving no food by mouth contains

either trypsin or erepsin.

It might be thought advisable to use Leube's method,
and to introduce into the bowel a mixture of chopped
pancreas and meat, In practice, however, this leads to

grave putrefaction and toxaemia.

It occurred to us that before abandoning rectal feeding

as useless it would be wise to try the efl'ect of giving

prolonged pancreatic digests containing amino-acids,

Rectal Fccdintj ivith Amino-Acids.
All our patients were suffering from gastric ulcer, and

were treated by cutting off all food by the mouth, though

water was allowed. The nutrients were varied m each

case. The plan was to give either normal Balino 01; mill^



Jose 28, igis-] AMINO-ACIDS AND SUGAK3 IN KECTAL FEEDING. [Tbe Bsmsa
Hbdioai. Jodbh&£ 1353

peptonized for twenty minutes during the first three or

four days, and then to cliango to milk pancreatized for

twenty-four hours to see if it would interrupt the steady
starvation fall in the output of nitrogen. In two cases we
gave mixed amino-acids prepared by Merck by the action

of strong sulphuric acid on proteins. This was, however,
expensive, and only suitable for experimental purposes.

The enema we used most was jirepared by boiling a

pint of milk in a flask, adding two to four drachms of

some reliable pancreatic preparation (some that wo used
were subsequently fouud to bo inert), and keeping in the

incubator for twenty-four hours, then boiling. From five to

eight fluid ounces were given every six hours. A daily

rectal wash-out was employed, but we did notanalyse the

washings. Instead, the nitrogen iu the urine was esti-

mated by Kjcldahl's method. The ammonia nitrogen was
estimated by the formalin method by Dr. P. A. Opie.

Case i.

Female, aged 25, suffering from gastric ulcer,
peptonized milk by mouth for several days.

Had been on

Day.
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Case iv.

Mail with haematemesis. On very scanty diet for three days

before admission.
; ;

Day. ! ByUouth.

8th

1st
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Case vir.

Female, ageil 27, with haematemesis. Had been well fed till

theu.

Day.
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evidence is yet more convincing, as the ammonia nitrogen

was lower on tlie tbrce amino-acid days tlian on the tliree

days preceding. Free amino-acids, of course, would
appear in the urinary analysis by the formalin method
as ammonia nitrogen.

It might be argued that the products of protein diges-

tion absorbed were converted into urea by the liver and
not assimilated by the tissues, and this it appears im-
possible to refute ; but there is no reason to suppose, if

amino-acids are absorbed at all, that they sliould not be
any less nourishing to the tissues when they cuter by the
rectum than when they enter by the small intestine. The
rectal washings were not putrefactive.

We did not weigh our patients, jiartly because it was
difficult in view of their ailment, and also because we
believe that any loss of weight is masked by the absorption
of water.

The Absorption of Sugars.
The two sugars with which most experimenters have

worked are lactose and dextrose, the former in milk and
the latter in pure solution. It is important to use it

chemically pure, or it will probably be irritating.

There are two reliable means of estimating the amount
of sugar absorbed into the blood. One is to determine the
ammonia nitrogen in the urine, which only rises to a high
figure when the sugar is very deficient. Tlie otiier is to

measure the respiratory quotient by analysing the ex-

pired air. The quotient is raised by carbohydrate
feeding.

Reach found that a small inconstant rise in the respi-

ratory quotient takes place after giving dexiiine or
dextrose by the rectum, but much less than after giving
the same quantity by the mouth.
One of us '' has published determinations of the

ammonia nitrogen on two patients " fed " on nutrient
euemata containing lactose in milk. The ammonia
nitrogen soon rose to a very high figure (15 to 17 per
cent.). This would appear to indicate that lactose is

badly absorbed.
Dextrose undoubtedly controls the acidosis causing the

rise of ammonia nitrogen very effectually. In our Cases i

and II, so long as the glucose was well retained the
ammonia nitrogen kept very low. This has been
abundantly jn-oved by other workers.

Although we attach no importance to the analysis of

rectal washings in calculating tlie absorption of nitrogen,
we are prepared to admit that Boyd and liobertson's
arguments derived from this method of experimentation
in favour of dextrose absorption are valid. The bulk of

the protein they administered could always be recovered
from the rectal washings, but the sugar had almost
entirely, in two cases entirely, disappeared. They show
conclusively that this cannot be accounted for by putre-
factive changes. Deucher, Planteuga, and Zehmisch all

obtained absorption of the great bulk of the sugar given
per rectum.
Mutch and Eyffel have recently confirmed these results.

Scarcely any sugar could bo recovered in the rectal
washings after 6 per cent, glucose euemata 'had been
given.

Dextrose is, of course, a very valuable food, and the
demonstration that it can be absorbed by the rectum
opens up an important means of feeding patients who
cannot take anything l^y the mouth.

The Absorption of Fat.
We have made no special observations on the absorption

of fat, but a brief summary of our knowledge on this
subject is included.
Deucher and other workers found a small absorption,

but in their cases fat was being taken by mouth as well
as by the rectum.
Boyd and Robertson used the unsatisfactory " wash-

out" method, and felt justified in concluding that the fat
which they failed to recover must have been absorbed.
How httlo reliable this is one of their cases showed, in
which more fat was found in the wasliiiigs than was given
in the cncm:.. In three of their patients they considered
that a good deal of fat was absorbed (as much as 7 grams
a day m one case), and they believed that the more they
gave the more was retained.

rra%fc^''s^Jnl?l\\Ti!^",,¥r^'''i'^fi''?'', *" '^uraical and Generalfrracuce. Second edition (Messrs. J. Wriijht and Co. 1912.). p. 225.

The most reliable observations are those in which it hag
been possible to estimate the fat in the chyle from the
thoracic duct. Blunk and Rosenstein used a case in which'
the chyle could be collected from a lymphatic fistula. On
a fat-poor diet an enema of 15 grams of lipanin was given

;'

the lymph showed a rise in fat contents from 0.18 percent,
to 0.45 per cent., about 3.7 per cent, of the oil being
absorbed. In another experiment 5.5 per cent, waa
absorbed. Even when fat is given by the mouth, only
about half of it can be recovered from the thoracic duct, so
that these figures might probably be doubled to represent
the actual absorption.
Langdon Brown mentions a case of filarial chyluria in

which nutrients of olive oil and of milk failed to get
absorbed sufficiently to ajipear as fatty droplets in the
urine.

We must conclude, then, that the power of fat absorp-
tion by the rectum is only slight. If it is intended to take
advantage of it, cod-liver oil should be given. Boyd and'
Robertson, as well as Langdon Brown, show that the
quantity absorbed from milk is negligible.

General Considerations.
In using rectal injections as a means of treatment for

gastric ulcer, or after operations on the stomach, it must
not be imagined that that organ is given complete rest.

Umber has shown on a patient with a gastrostomy that
there is a copious gastric secretion after a nutrient enema,
the total acidity being 30 and the HC! 20. Probably this
accounts for the dyspeptic pain suffered by patients with
gastric ulcer after each enema.
Eggs are not desirable constituents of a rectal feed.

The sulphuretted hydrogen liberated from them is un-
pleasant for the attendants, and probably harmful to the
patient.

We consider that the best form of nutrient enema should
be prepared as follows:

To a pint and a half of milk, boiled anil cooled, add i oz.

of some reliable pancreatic fluid, or four pancreatic tablets.

Keep in the incubator tweut3'-four hours. Add li oz. o£
pure dextrose. Give 5 oz. every four hours, or, if the
patient can retain it, 10 oz. every eight hours.

Conclusions.
1. The older observations on the absorption of foodstuff's

from rectal enemata, based on the analysis of rectal
" wash-outs," are unreliable.

2. The daily output of nitrogen in the urine of patients
given nutrient enemata of milk or eggs peptonized for

twenty or thirty minutes demonstrates that almost no
nitrogenous matter is al;sorbcd.

3. Slodern physiological opinion holds that proteins are
absorbed principally as amino-acids. The failure of the
rectum to absorb ordinary nutrient enemata is largely
due to the fact that peptones are given instead of amiuQ-
acids.

4. Chemically prepared amino-acids, or milk pan-
creatized for twenty-four hours so that amino-acids are
separated, allows of a much better absorption of nitro-

genous foodstuff's from the rectum, as demonstrated iu
five cases by the high nitrogen output in the urine. "

5. The low output of ammonia nitrogen shows that thig

high output was not due to the absorption of putrefactive
bodies. The rectal washings were not offensive. !

6. Dextrose is much hotter absorbed than lactose, andi

relieves the acidosis of starvation. <

7. Fat is not well absorbed. Scarcely any of the fat of
i

ordinary milk enemata is retained. '•

,

8. The best nutrient enema consists of milk pancreatizedl

for twenty-four haurs, with 5 per cent, pure dextrose. I

We arc greatly indebted to I)r. P. A. Opie and Dr. W. AJ
Reynolds lor help in obtaining clinical material. /
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THE EXPERIENCES OF A MEDICAL ADVISER
UNDER THE INSLRAXCE ACT.

BERTRAM M. H. ROGERS, B.A., M.D., B.Cn.Oxox.,

It may be- of interest to Insurance Committees viho an
considering the advisability of appointing a medical
adviser, and to tlie, profession generally, if 1 give a short

account of my experiences in that capacity, based on the
first hnndred cases sent to me for my opinion. Tlie duties

tliat have been imposed upon nie are to see and examine
any insured person sent eitlier by a medical man or by
one of the friendly societies, and to report to the Insurance
Committee my opinion as to whether the person sent is fit

or not to work
;
perhaps it may be put thus—to decide

whether a person complaining of certain symptoms and
alleging that he or she is unfit to return to work, is fit.

On my decision depends the payment of or refusal to pay
sickness benefits, as far as regard the friendly societies,

while it relieves the doctor of the unpleasant duty of

refusing to sign any more sick certificates, an act \^hich

often makes him very unpopular in his district, as the
matter is soon spread abroad.
My appointment dates from February 12th, but the

doctors and the societies did not at first seem to appreciate
the post, or perhaps to understand in what manner I

might be made use of, for in the first few weeks no cases
were sent to me. When they did, there was no mistaking the
fact, as the cases came rolling in, so that by May 15th
one hundred had been told off to come to me. The exact
figures are: From March 5th, the day of my first case,

to the end of the month, 22: in April, 50; while the
remaining 28 came in the first fifteen days of May. Since
then I have had 64 more, so that the number for the last

four weeks is gTeater than any preceding four.

It must be remembered that there is nothing in the Act
to compel any one to come ; an insured person i-eceiving a
letter telling him or her to come to my house for examina-
tion can ignore it. No doubt they think it pai-t of the Act,
and fear some penalty if they neglect the order. Of course,
they run the risk of having further paj'ments refused by
their society, and a few do abstain from coming or giving
any reason for not appearing. On the other hand, many
express their wish to be examined and seem to look
on a visit to me as a sort of consultation on their case.
So far I have not had any difficulty with any one. I have
had an abusive letter from one alcoholic person whom
I reported as tit to work, but that is the only case, though
110 doubt several have not been best pleased with my
decision. I am confident if one treats the.se people with
courtesy and does not charge each and every one with
being a malingerer that unpleasantness will be the excep-
tion

;
they may not like my report, but I hope they

i-ecognize that my opinion was come to fairly and after
duly weighing the facts they gave me. This want of
power to compel an examination by a doctor si^ecially
appointed should be altered, in my opinion, and the Act
made uniform with the Workmen's Compensation Act.
My duty is not to act as a consultant, as is generally
understood by that term, but merely to decide whether or
uot a person is fit to work.
The method is as follows : All references, whether from

a doctor or a friendly society, for a person to come to me,
are sent to the office of the Insurance Committee. The
doctors have a printed form something like that used for
the notification of infectious diseases ; the societies write
a letter to the clerk. All these references are telephoned
to me and I give instructions on what day the person is to
be told to come to see me and the hour. Generally I fix
tae next day, for I look on all cases as urgent, and I see

them all at my house. I have had a little grumbling about
this, as it often involves a long tram journey and the ex-

penditure of some pence, which I fear some can ill aft'ord
;

but as long as the i;ost is a part-time one, my convenience

must be considered both as regards time and place, though
I am willing to make such arrangements as are possible

for the insured persons. The question whether this post

should be a wdiole-time one has been considered, and at

present we in Bristol are not in favour of it being so, and
for the following reasons: Fir.st, we are not too fond of

the official doctor; secondly,- we prefer to have one of our-

selves in the position of adviser, and (though I say it of

myself) one who is acceptable to the local profession ;

thirdly, the salary must bo sufficiently large to make it

worth the while of a medical man of some position and
standing to give up his private work, for it is no light

uiatter to ask a doctor to throw over his friends and
ijatients after many years of attendance ; there must, too,

be some fixity of tenure, for the holder of the post cannot
render himself liable to be turned out at the caprice of the

Insurance Committee to pick up what shreds of j)ractico

he can gather after being for some years out of private

work ; and, lastly, there is tlie question of a jiensiou.

My salary is at present paid out of the local funds, but
this may be altered if the Commissioners will take it

over.

On the receipt of a note giving the name, address, and
detail of the insured person, and the name of the doctor

in attendance, I write to the latter and ask if he wishes
to communicate anything to me about his patient. I gene-

rally get a letter or mes.sage giving me much useful in-

formation, which is of very material help to me. When
the case has been referred by a doctor, this is not neces-

sary, as a few notes are made on the notification paper.

This, of course, involves a great deal of letter writing, for

I always write to the doctor again after seeing the insured
pcr.son to tell him what decision I have come to. There
is, further, the report to the Committee. This latter

body sends my report to the society the insured perscn
was in.

Coming now to my figures, my hundred consisted of

43 males and 57 females, on \\hom the following reports

were sent:
Males.

Reported as fit... ... ... ... ... 23
Reported as unlit ... ... ... ... 7

Reported as not coming for examination ... 6
Reported as Woi-kraen's Compensation cases ... 6
Reported as too ill to come and wrong address... 1

Females.

Reported as flt...

Reported as unfit
Reported as not coming for exaraiuatiou
Reported as unclassified ...

.

43

20
25
9
3

57

One or two remarks may be made on these tables. I
find that some doctors do not recognize that I have, in my
capacity as medical adviser, nothing to do with Workmen's
Compensation cases. The distinction is easily made, for

if a workman is in receipt of pay from his employer for

an accident received in the course of his work, then the
Insurance Act does uot come in, though the man may be
in receipt of pay from his club. The unclassified cases

are as follows

:

1. The woman received an accident between the time ,ot

reporting her to me and the time she was told to come.
2. Tlie officious action of a health visitor.

3. A case in which I had some correspondence ahout the
action of a doctor in refusing to give a certificate for more than
one day. '

'

So far the friendly societies have made more use of mo
than the doctors, as they have sent me 59 and the latter 41,

In my second hundred, as far as I have gone, this dis-

proportion is more marked, for out. of 64 the doctors havo
only sent me 6. Some societies are very active, partlj', no
doubt, because they have a much larger number on their

books than others, but in the first hundred two societies

sent mo 15 each. Sufficient care is not exercised yet in

referring the cases to me. for I have had several who '"'''r?

obviously too ill to work, but as I found 43 fit out of 100

and only 32 unfit, there is not much to complain of.

The namber of malingerers is very small ;
all have had
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some ailnsent, and many for various reasons are disinclined

to "o back to work, or in some cases, having lost their job

from sickness, to find another. From every person I

inquire what wages they were receiving when at work,

and one can see without much trouble how little induce-

ment there is to go back and work hard for perhaps 6d. or

Is. a week more; one youth told me ho only got 6d. more
when at work, and with many women the difference is

only 2s. 6d. a week. I will quote one case of this kind,

but the young man gave himself away. His work was to

take pastry round on a cycle with a side car to houses in

the vicinity of his master's shop. He had an attack of

influenza some weeks before he came to me, and his com-
plaint was that he could not ride the cycle as it caused
pain in his side. His chest revealed nothing at all, but he
had unfortunately forgotten to take the clips off his

trousers when he came into my consultiug room, and on
my charging him with having cycled from his homo about
four miles off, he admitted it, excusing himself by saying
he walked up all the hills. Those who know Bristol will

see that he must have walked nearly all the way, if he
was truthful. He was reported as " fit for work." The
difference between his receix^ts in work and out was
only 6d.

THE
"CONTROLLED" USE OP NEW TUBERCULIN

IN THE TREATMENT OF PULMONARY
TUBERCULOSIS.

By ARTHUR C. "WATKIN, M.E.C.S., L.R.C.P., D.P.H.,

TUBEKCtTLOSIS OFFICER TO THE COUNTY OF SATiOP; LATE HOUSE-
PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND

DISEASES OF THE CHEST. BROMPTON.

In a recent issue of this Journal' Dr. E. E. A. T. Rigg
published the results of his observations on the effects

of new tuberculin on the physical signs of pulmonary
tuberculosis. His cases were free from fever except when
they reacted to tuberculin. My observations at the
Brompton Hospital were carried out not only ou cases
which were afebrile, but also on cases which were inter-

mittently febrile—that is, they sometimes had fever and
sometimes were free from it—and al.so on some cases
where there was spontaneous fever throughout. A further
point of difference was the limitation of the dose of tuber-

culin to just those quantities which fell short of producing
any febrile reaction, the object being to preserve complete
parallelism between the tuberculin-treated cases and those
not treated with tuberculin which were used as controls.

Aa Dr. Rigg cogently remarked, his cases treated with
tuberculin, by reason of the doses used and the reactions
following them, were put at a disadvantage, as they were
kept in bed, whereas the control cases were, throughout
their stay in the hospital, able to be up all day and to take
exercise in the grounds of the hospital.

I have had under observation in all 22 oases. These,
whether controls or not, were watched for three months,
with the exception of one or two which were under super-
vision for a fortnight or so less than that period. As in
Dr. Rigg's report, no final decision can be said to have
been arrived at, because both his and my own cases were
limited in number, and the period of observation was only
three months. I have, however, published my results,

because notwithstanding these drawbacks the report has
this advantage, that it concerns individuals who have been
nnder close observation ; and, further, it may encourage
others who have access to cases for more considerable
periods to carry out similar investigations. By this means
a larger number of cases may be tested, sufficient to afford
a reasonable conclusion as to whether tuberculin favour-
ably influences the local manifestations of pulmonary
tuberculosis as judged by physical signs.
My 22 cases include :

Afebrile cases ...

Intermittently febrile
Continuously febrile

5
12
5

It IS unfortunate that the number of afebrile cases is
BO small. This is accounted for by the fact that the class
of case now admitted to the hospital is different from that
when Dr. Rigg held office, and also that the opportunity

of sending afebrile cases to the Brompton Hospital Sana-
torium at Frimley was greater. It is also unfortunate
that the cases which were afebrile and those which were
continuously febrile are represented by odd numbers.
This can be explained by the fact that cases which
at the beginning of my observations fell into one or
other of the above categories had to be transferred to
another because of spontaneous changes in temperature.

Another difficulty with which I have had to contend is

that the dosage had to be very small, and the advances in
the doses very tentative, lest fever—that is, reaction

—

should be produced. Indeed, in some cases, a rise of

temperature did follow some doses. Whenever the rise

persisted in afebrile cases, these were referred to one or
other of the remaining categories, but when a rise of

temperature was of short duration (twenty-four to
thirty-six hours only) I retained them in the afebrile list,

and, profiting by the experience, did not increase the
dose, or repeated it after a longer interval than the usual
two days.

Dosage.
In the afebrile cases the minimum dose was 0.00001 mg.

of T.R. and the maximum 0.03 mg. In the intermittently
febrile and the coutinuously febrile the minimum was
0.000005 mg. and the maximum 0.005 mg. (reckoning on
the basis that 1 com. T.R. contains the insoluble bacterial

matter of 10 mg. of tubercle bacilli). Not every case
received the above maximum. Something less was given
as a maximum in cases in which it was not advisable
to push the dose.

Criterion.

All cases had tubercle bacilli in the sputum, and had
definite physical signs at the commencement of observa-
tion. They wore all examined by Dr. Batty Shaw at the
beginning and at the end of the period, and sometimes
also between these limits of time. I also examined the
cases at these times, but in addition made examinations
once a fortnight. By this means it was possible to reduce
to a minimum of error those spontaneous changes in rales

which occur in the chests of tuberculous and non-tuber-
culous subjects alike, because when it could be seen that
the signs of the final examination were not, as it were,
the finale of a crescendo or decrescendo movement of the
rales, re-examination and adjustment were made.
No reference was made to the notes of the previous

examination, until the present physical signs had been
estimated. Differences between the results as obtained
by Dr. Batty Shaw and by myself, when they occurred,
were met by re-examination and agreement.

The Controls.

These were chosen by lot from among the 22 cases at

the commencement, as was done by Dr. Rigg. The
patients were aware of the nature of the investigation
and its purpose.

Sesults.

The results were as follows

:
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publication of these observations. One result, ho.wevcr, is

brought out,, and . that is the crying, neetl for similar and
more extended investigation at the hands of otlier

'

workers. There cannot be the least doubt . that tlio

system of instituting •'control" cases is sound, and

I would add that the " controls '' should be simultaneous

ones and chosen by lot, so that there may be no possibility

of unconscious bias in the selection.

To the objection that has been raised abroad that

a period of three mouths is not sufficient to allow of

judgement being formed upon the effect of tuberculin on

the physical signs, heed must bq. paid, and .it i,s.,to bo

hoped that others who have favourable opportunities for

such extended obser.vations will help to settle the question

on the lines of this andJDr. Rigg'a investigation.

Addcvdum.
One of the abov^ continuously febrile oases not treated

with tuberculin showed at the end of three mouths an.

increase of rales, although there were unmistakable signs

of development of fibrosis in the affected lung.

One of the intermittently febrile, cases treated with
tuberculin showed no change in tho extent of rales, but

fibrosis was observed to be developing.

A child of the intermittently febrile class who was
treated with tuberculin siiowed a reduction of I'l'des, but

a patch of luxJus on the arm was not apparently
diminished in severity or extent by the treatruent.

In conclusion, I must record my thauks to Dr. Batty
Shaw for the kind way in which ho has supervised tho

work and assisted me in carrying it through.

Refebenoe.-
' British Medicai, Jodbnal, February 1st, 1913, p. 213.

JltnnaratttJa

:

MEDICAL. SURGICAL. OBSTETRICAL.

AN UNUSITAL CASE OF* AMENTIA.
A FEMALE child, aged about 5 years, well grown, and healthy
to all appearance, presents a complete absence of the
faculty of interpreting the visual and auditory sensations
which Charcot described aa internal representation. Her
eyesight and hearing seem to be sharp enough. She can
pick up the smallest article without eifort, but w'heu
she takes anythiug in her hands she lets it hang down
and strikes the lower part of it as if she were trying to

make it vibrate; but all interest in it seems to end here.

When she wants anything she will catch her mother's
hand and lead her to it, when she wants the door opened
she will drag her mother's hand to the handle and place
it on it. To words addressed to her she pays no. attention,

but sounds she can hear. The power of speech is totally

undeveloped ; within the last week or two she has been able
to pronounce something like the word "ma." She hums
a note or two. She is restless and constautly on the move

;

if caught firmly by the arm she does not struggle to get
free, but immediately arrests her movements and as.sumes
a thoughtful appearance, as if she were trying to interpret
the meaning of the grasp or the external impression con-
veyed in_ this way to her brain. She seems to recognize
her relations by the sense of smell ; she will go round a
roomful of people smelling at each one till she comes to her
parents, wiieu slie will assume a fondling attitude, and
smiles most pleasantly. It is most remarkable to see her
rubbiug her nose along her mother's arm and smiliug all

the while. I must confess I have never seen anything
like this case before.

Boitou. A. AV. Ceawfof.d, M.B., CM.

OBSERVATIONS ON OSTEOMALACIA.
Seeing in tho British Medical Journal of February 8th,
1913, on page 24 of the Epitome of Current Medical
Literature uudcr the heading "Treatment of Rickets,"
that " a number of observers have come to the conclusion
that rickets and osteomalacia are manifestations of oue
and the same disease," I wish to state that my five years'
experience iu India supports the view that osteomalacia
and rickets are entirely distinct from one another. Of
these five years I passed four on the staff of the Dufferin

Hospital at Agra. This is iu the United Provinces, where
among Indian women osteomalacia was very common.
It was of, typical form, characterized by bowing of the long

bones, settling down of the spine with forward displace-

ment of the sacral promontory and exaggeration of the
sacral carve, beaking of the pubes, approximation of the

acetabula, aud iudrawiug of the thoracic frame, causing
great diminution of the capaoitj- of the thorax. Accom-
panying these skeletal change.s were spinal pressure
symptoms, especially spasticity of the lovi'er limbs,
dwarfing of stature, rheumatoid pains, and tenderness to

pressure of the affected bones.
In my experience the condition is much more common

among Hindu than Mohammedan women, and tho
majority of the cases seen by me have belonged to the
Bumja caste. The members of this caste are usually
possessed of sufficient meaus and religious prejudice to

prompt strict observance of the Hindu custom of child-

marriage, which is often actually consummated at au
incredibly early age. Miserable little girls of apparently
9 years or thereabouts, who had been subjected to sexual
intercourse (as evidenced by ruptured hymen, etc.), havo
been brought to mo by their mother-in-law ; and if I

remonstrated against this practice, the reply that the
husband was a " young boy " was evidently thought
complete justification. Mohammedan girls, on the other

hand, are not married until puberty, and their diet includes

flesh food. Probably both, aud certainly the former, are

reasons for the lesser incidence of osteomalacia among
Mohammedans, despite the fact that their seclusiou

inside the houses is more strict. Of the 23 Caesarean
sections (all for osteomalacic pelvic contraction) perfoi'med

during these four years in the Dufferin Maternity
Hospital, Agra, wliere the total number of Hindu and
Mohammedan women admitted is about equal, 20 were on
Hindu women and only 3 on Mohammedans. Among
domiciled Anglo-Indians I have not seen any case.

Unlike osteomalacia, rickets in Agra is rare among
Indian children, who are practically all breast-fed. If an
infant has to be fed by hand in an Indian home, it usually

soon succumbs. Nevertheless the disease is fairly common
among the bottle-fed children of the mission orphanages,
and among poorer class Anglo-Indians and Europeans, and
this has strengthened my conviction that breast-feeding

is the great prophylactic against the disease.

Osteomalacia I associate with overstrain of the sexual

functions. It may begin prior to the occurrence Of preg-

nancy, but I do not remember having seen a single case m
an unmarried girl. Our Caesarean section patients, whom
we invariably sterilized by ligaturing and dividing the

Fallopian tubes, used to improve in health and find relief

of pains with increased functional use of their bones and
joints after the operation. This simple division of both

the tubes between ligatures was followed by amenorrhoea
(menopause) in all cases which I have been able to trace.

Pacla T. Copelaxd,
Physician in Charge, Lady Aitchison Hospital,

Lahore.

THE ADMINISTRATION OF EMETINE BY THE
MOUTH IN AMOEBIC DYSENTERY.

Recently having had the opportunity of treating a case

of relapsing amoebic dysentery, I thought it might be
interesting to see what effect emetine administered by the
mouth might have upon it. The results were very satis-

factory. The patient acquired his dysentery abroad in

August, 1912, and from that date had suilered from
frequent relapses. I saw him on liis return to England
on June 9th, 1913, and found blood and mucus still

present in his stools with many aujoobae having tho
characteristics of E. histolytica. He had to leave town
again the same afternoon, so I did not inject him with
emetine, but told him to get Burroughs and Wellcome'ii
keratiu-coated tabloids of emetine hydrochloride (grain |^),

and to take one of these on going to bed tliat evening. If

no bad effects followed I advised him to go on taking one
each evening, to rest as much as possible, and to go on a
milk diet.

I heard from th.3 jiatient five days later. In his letter

he stated that the effect of the drug was iniuiediate,.and

that it did not cause sickness or upset him in aaiy 'way.

On the day following tho first dose he noticed a- distmct

amelioration of all his' symptoms, and by the second day
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llicy had completely disappeared. Up to the time of

T.-riting this satisfactory couditioii had coutiuued, and the
patient's owu woids wect; " tliat after batthug witli the
disease for teu luouth.s it seemed almost like a miracle to

get rid of it so quickly."

The valuable effect of cmetiuc whcu given by injection
on amoebic dysentery is now of course well known. It

laay at times be inconvenient to give; it by this method,
and, if it acts as well by the mouth, then there is no
special necessity for doing so. In administering it by the
mouth, as far as one can judge at present, it will be best
to employ kcr.itiu-coated tablets, so as to prevent the
drug getting into solution until past the stomach, and if,

in .addition, the patient rests quietly in bed the risk of
vomiting would seem to be slight.

Since writing this I liavo seen another patient just
returned from India, who brought a supply of keratin-
coated tabloids of emetine from there with him. He
was taking one of these at nights witl? no special pre-
cautions, and they did not excite emesis in him either.
There is always, of course, the danger of a keratin-coated
tabloid not dissolving and being passed unchanged ; if the
symptoms do not improve rapidly this should be borne
in mind.

George C. Low, M.A., M.D., CM.,
Ijondon. W London School of Tropical Medicine.

up to the date of ])is illness, had been a healthy boy, and
the degree of structural changes present (as demonstrated
by the accompanying photograph) would seem to contradict
this fact.

LONDON HOSPITAL.

lirporfs

MEDICAL AND SURGICAL PRACTICE IN
UOSPITALS AND ASYLUMS.

SHOREDITCH INFIRMARY.
A CASE OF CON-GENITAL CYSTIC DISEASE OF THE KIDNEYS.

(By Hakman Graves, M.R.C.S., L.R.C.P., Senior Assistant
Medical Officer.)

A BOY aged 5 years was admitted on .June 21st, 1912,
suftering from symptoms believed to be due to ptomaine
poisioning. Tlie mother stated that both she and hor sou
partook of some fried fish on June 19th. She noticed it

was tainted, but thought it would be "all right"; the
following day she felt queer, and had a '• red blush " all
over her body ; her son was feverish and had diarrhoea.
He was seen by a doctor on June 21st, and was sent to the
Infirmary. His temperature on admission was 104° F.,
and ho was extremely ill. He died the following day.
A post-mortem examination was made. The gastro-

intestinal tract showed tbeusua! signs of "acute enteritis,"

bat the pomt of greatest interest was as follows. Tlio
Kiuneys presented marked congenital cystic disease. The
right kulucy weighed 1^ o^., the left 1 oz. Both pelves

ZZl ""rf"• -^"0 remaining parts of the ureteric tracts

InUr^f 7°"^^ ",'- ordinary calibre. The bladder was

Extreme de" ^^-i"'^.^.*"!
^.this, I take it, wag duo to thee.xtieme degree of phimosis present.

Ihe interest of this case appears to rnc that the patient.

KECTAL SEPTUM PRODUCINii CHRONIC INTESTINAL
OBSTRUCTION.

(By H. S. SouTTAR, F.R.C.S., Surgical Registrar to the
Hospital.)

A MARRIED woman, aged 54, with eight children, was
admitted on January 20th, 1912, with signs of chronia
intestinal obstruction becoming acute.
For many years she had been troubled with wind and

abd'>miual distension, but her bowels had acted nor-
mally till four months ago. For four months she iiad
suffered from marked distension of the abdomen and froiu
a bearing-down pain on walking, wliilo the bowels had
been somewhat relaxed. F"or one month there bad been
constant slight diarrlioea. Six days before admission slie

had an attack of vomiting. She h.ad never had any severe
illness, and lier confinements had all been easy.

The patient was thin, but looked in the best of lieaith,

The abdominal wall was thin, and beneath it could be
seen huge coils of hypertrophied bowel in violent

peristalsis. In the centre of the lower abdomen was 0,

vertical cylinder of bowel, in which the contractions passed
from above downwards. To such a degree was the in-

testinal wall hypertrophied that this portion might easily

have been mistaken for a solid tumour. The rectum
appeared to be ballooned, but uo obstruction could be
reached.
A diagnosis of increasing chronic intestinal obstruction

at the lower end of tlie pelvic colon was made.
Under stovaine spinal anaesthesia the abdomen was

opened in the middle line below the umbilicus. The
vertical portion of the intestine above referred to pre-

sented in the wound and proved to be the upper end of

the rectum. It was about 6 in. in diameter. It was traced
upwards to the right lobe of the liver, and from that point
across the abdomen and down the left side to the left iliac

fossa, where it became continuous with the descending
colon. On passing my liand downwards I found that there
was no pelvic peritoneal cavity whatever, the peritoneum
being reflected directly from the rectum on to tlie brim of

the true pelvis. The small uterus and appendages lay

immediately behind the abdominal wall and entirely

above the pelvis. The caecum, appendix, and colon were
somewhat distended, but otherwi.se normal. The pelvic

colon and rectum were enormously liypertrophicd and
distended. .

Being unable to find any cause of obstruc-

tion on the abdominal side, I inserted the
forefinger of my left hand into the rectum by
the anus, when I found that my right hand
m the abdomen could press down within its

i each a septum stretched across the rectum
w ith a small aperture in its centre.

The abdominal wound w.as protected and
the paiicnt placed in tlie lithotomy position.

< >ii stretching the sphincter a large cavitj'

was displayed occupying the whole iiehic
nutlet and roofed in by the septum above
mentioned. In the centre of tJio septuir.

nas a small aperture through which, a

^ '
"li'^ufo stream of liquid faeces oozed. Its

-JBW i

ii'argins were thickened, and it would admit
'Wgr

'

•'. No. 8 English bougie. The aperture was
.f^ ": iu!arged to admit a finger, and it was then

; lound that the septum was a thin fibrous

sheet. It was widely divided transversely

with scissors, witli practically no haemor-
rhage. A stream ot liquid faeces at once

began to flow with grea,t force, and more than three
C[uarts were removed. The patient made an uninter-

rupted recovery, and left the ho.spital eighteen days later

perfectly well.

On the whole, it appears to nie probable that t)ie condi-

tion was congenital and due to persistence of the septum
which, in the fetus, separates the proctodeum from tlus

hindgut. Tlie enormous Jiypertrophy of the howel and
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its entirely abnormal peritoneal relations indicate that the

Dbstructio'u must have bsen isresout for many years, and,

in the entire absence of symptoms, it may well have been
present since birth. It is exceedingly .difficult on any
other hypothesis to account for a thin fibrous septum 4 in.

iu diameter. Malignant disease can be absolutely excluded,

and there was no evidence of syphilis. There was no
thickening or ulceration to suggest a chronic inflammatory
pi-ocess.

I have been unable to find in the literature any record

of a similar case.

I am indebted to the kindness of I\[r. F. S. Kidd,

Assistant Surgeon to the London Hospital, for permission

to publish the case.

Ecbbius.

THE CONTROL AND ERADICATION OF
TUBERCULOSIS.

At a time when an opportunity is open to the nation of

grappling with the problem of tuberculosis as a whole,

from an imperial rather than from a parochial or political

point of view, any serious contribution to the discussion

should meet with a cordial welcome. A noteworthy addi-

tion to the literature of the subject was made by the

publication of a volume on The Control and Eradication

of Tuberculosis,^ edited by Dr. Halliday G. Sutherland,
which for various reasons we have hitherto been unable

to notice. A title so comprehensive as this might seem to

imply that the book was intended to be primarilij a study
of the campaign against tuberculosis. It is, however,
really, as the dedication frankly states, written in the first

place as an appreciation of the work carried on by Dr.

(now Sir R. W.) Philip in connexion with the Royal
Victoria Hospital, Edinburgh, and in support of tho.se

measures which, in his opinion, need to be co-ordinated

if a successful attempt is to be made to combat the
di.sease. It is, in fact, an exposition of the principles

of what is called the " dispensary system," founded by
Sir R. W. Philip iu Edinburgh.
The editor has received assistance from many con-

tributors who are able to speak with authority on the
conditions which exist in the various countries with
which they are acquainted. Some of these writers have
been Sir R. W. Philip's pupils, and most of them fully and
generously acknowledge the debt wliich they owe to him
for the inspiration they have received in their work.
The contributions arc written from many different

points of view, and come from widely separate parts of

the world. Amongst them may be mentioned those of

Adami, Hermann Biggs, and Vincent Bowditch from the
continent of North America, of Beraneck from .Switzerland,

of (thelatel Professor G. and Dr. F. Arloing from France,
and of Dr.AV. L. Mackenzie from Scotland, whilst there are
others from Norway, Sweden, Denmark, the Netherlands,
Russia, Italy, India, and New Zealand.
Such a variety of opinion has its disadvantages as well

as its advantages. In the first place, there is a good deal
of unavoidable reiDetiiion ; and secondly, some of the
ai tides, such as that on India, are too brief to be con-
sidered serious contributions to the subject. At the same
time, much useful information may be gathered as to the
progress of the antituberculosis campaign which has been
iuadc in various countries, and as to the success which
has followed the adoption of those means which have
been utilized to meet the widely different conditions
which have had to be faced. It is o'bvious that identically
the same methods cannot be applicable to Norway, to
India, and to Russia.
As a general principle it cannot be questioned that Sir

R. W. Philip's contention is a sound one. Any scheme for
successfully dealing with tuberculosis should have at its

centre an organization for locating cases when they occur,
and for dealing with them when they have been found.
It is obvious that more would be done to relieve the
suffering of individuals, and to lessen the risk of contagion
from hopeless and incurable cases, if all the agencies

TTie Control and Eradication of Tnhrrcnlosis : A Series of Inter-
natvmal Stiulies by Manij Authors. Edited by Halliday G. Sutbei-
i»na, M.D.. Medical Offlcer to the St. Mai-ylebone Anti-Tuberculosis
UiSBensai-y. Edinburgh and London: Wm. Green and Sons. (Price
XSs. net.)

established for this purpose (whether voluntary or state,

parochial or county) could be thoroughly co'-ordiuatcd into

one harmonious scheme.
This is ideal. In the centre there would be a dis-

pensary, working in touch with the medical officer of

health, and endowed with powers and the necessary funds

to draft off suitable cases to sanatoriums for the treat-

ment of early cases ; to asylums for the segregation of

those who are incurable or dying ; to labour colonies thoso

who are able to work, though unable to return to their

ordinary vocations ; and, lastly, with means for treating

such cases as may be riglitly dealt with, without removing
them from the surroundings of ' home." The details of

such a scheme were very clearly outlined in Dr. Philip's

address at the Annual Meeting of the British Medical

Association in 1909, which is reprinted at the end of tho
volume.
The book is divided into thirty-one chapters, of which

four are devoted to the consideration of tuberculosis

dispensaries and sanatoriums, and two to tuberculin and
its uses. Others deal with such subjects as hospitals for

advanced cases, the administrative control of open air

schools, farm colonies, biological problems (with an excel-

lent bibliography by A. E. Porter), and the antituberculosis

movement in various countries. The volume closes with

an appreciation of Sir R. W. Philip's work, and includes a

selection from his writings, such as those to which allusion

has already been made : On the Public .\spects of tho

Prevention of Consumption (1906), on Progressive Modi-

cine and the Outlook on Tuberculosis (1909 1 ; and to these

are appended a list of his writings on similar subjects^
forty-four in number—dating from 1886 to 1911.

Such is the general scheme of . the work under review.

Its scojie is almost too comin-ehensive to permit of each
subject being dealt with in adequate detail. Somo of the

articles are, in consequence, little more than sketches of

the matters with which they deal. The purpose of the

book is, howevei', fully accomplished, since it brings

generous recognition of Dr. Philip's work from many
quarters of the globe, and so fulfils the special object with
which it has been written.

If it has a detect it seems to be that it fails to recognize

much of the work which has been done iu similar direc-

tions by other workers iu the same field ; neither does it

give any adequate account of the varieties, uses, and
dangers of tuberonliu in treatment, nor is any notice

taken of the possible causes of the decline in the death-

rate from tuberculosis as a result of agencies other than
sanitation or treatment.
The first "antituberculosis dispensary " was instituted

in Edinburgh by Dr. Philip in 1887. It was designed to

be the one link iu a co-ordinated system of defence

against, and of attack on, the disease. It is defined as a

clearing-house for tuberculous cases, from which they

could either receive the treatment required or be passed

on to such other institutions as their especial needs might
indicate. The scheme is excellent, and that the hopes to

,

which it gave birth are enthusiastically supported is well-

shown bythe following statement in the introduction by

,

Professor Beraneck (p. 3)

:

Unquestionably if the measm-es existing in Edinburgh were

'

appiieil universalh-, the extension of tlie flisea.se -would be

'

prevented, aud within a measurable time_tUis scourge would-
become extinct. - .

It may be objected that such an outlook is too narrow,

since it leaves cut of account many factors which may
.

exert a very powerful influence on' the result, not the least
.

important of. which are those tending towards the de-

velopment of a racial immunity, as has been so strongly

urged by Karl Pearson, Sauarelli, and more recently by''

Jletchnikoi'f. In this regard Professor Beraneck's glowing'

tribute to Dr. Philip's work may well be compared to tho
'

more guarded statement made by Dr. Hermann Biggs '

(p. 287), who, after describing the details of the far-
'

reaching schemes for combating tuberculosis in New
York, concludes by saying :

SVhere such a comprehensive scheme as has been outlined m
part above can be made effective, in my judgement there is

everv reason to look forward to a steady and continuous reduc-

tion "in themorbiditv and morinlitv-rate from this disease, li't

the exiinciion of tuberculosis wiU oulij be achieved irhcn """•'';."'

yet, unsolved social and economic problems have also been suiis-

j'actoiiiy Hict. (The italics are ours.)



1372
The BRmsH "I

Medicax Jouhnax j
REVIEWS, [Juke 28, 1913.

In Chapter ,VII Dr. Sutherland gives an interesting

account of the methods of treatment adopted in a sana-

torium, iuchiding tliat by graduated exercise. No acknow-
ledgement, however, is given to the splendid pioneer work
inaugurated by Dr. Paterson at Frimley in 1904, nor is

any allusion made to the fact that, even before work was
started at Frimley, Gruuat at the Lyster Sanatorium in

Norway had instituted manual labour as a therapeutic
agent for the stronger patients in 1902. Some of the
methods suggested seem hardly necessary for the ordinary
hospital patient, such as sponging with tepid water to

•which eau dc Cologne is added, the giving of a glass of rum
and milk at 'J-IS p.m., and the addition of raw- meat to the
dietary. These, although doubtless sometimes permissible,

must bo looked on rather as luxuries than necessaries for

the ordinary patient, and in many cases would certainly

be undesirable.

Professor Beraneck writesonthe theoretical and practical
basis of tuberculin in treatment, but his article is of

necessity by so much incomplete as it is merely .in expo-
sition of his personal views, and not in any v.-ay a critical

study of the subject. It is impossible not to regret that
no attempt has been made to correlate and compare the
various and often conflicting opinions which are held
on this important subject, or to give the arguments for

and against the diverse methods of treatment by the many
jircparations of tuberculin which have boon from time to

time brought into use. Such a critical review miglit well
find a i)lace in any work which professes to deal with the
treatment of tuberculosis as well as with its administrative
control and prevention.

In writing of the iiublic health aspects of the Edinburgh
system. Dr. Hewat truly says that tlie "notification of

cases can do no material good unless it be combined with
measures for helping the patients and for preventing the
spread of the disease." Much may be hoped for if those
who are responsible for the administration of measures
framed for dealing with the problem from a national point
of view realize to the full the importance of this fact.

As it is at present, neither the Insurance Committee for

the County of London, nor the Metropolitan Asylums
Board, nor any other single executive body, is able to
extend sanatorium treatment to all tuberculous cases
whether insured or no, so that a large number of necessi-

tous cases, whoso poverty renders them peculiarly liable

to disease, and whose lack of employment leads them to

be uninsured, are for the present inadequately provided
for, and there is little doubt that they constitute a serious
menace to the whole community by spreading the disease
to those with whom they come into contact.

T!ie administrative control of pulmonary tuberculosis is

dealt with in an able and practical article by Dr. Leslie
Mackenzie, of the Scottish Local Government Board. He
rightly includes in the plan of campaign such questions as
the prevention of overcrowding, the supervision of dairies,

improved milk supply, sanitation and housing, the main-
tenance of paupers, etc. Without attention to these, the
mere carrying out of any scheme of tre.atmeut must be of

quite secondary importance. Further, ho discusses the
meaning of " sanatorium benefit " and the effect which
may be expected to result from it in actual practice. The
conclusion at which he arrives is that,

With a disease bo various, so widely diffused, so treacherous,
the only road to success is patient study of individual cases,
patient study of individual environments, and patient correla-
tion of all administrative methods to the purpose of treating
each individual patient according to Iiis needs, and each
individual's environment according to its condition.

It cannot be doubted that this is true, and in proportion
as no provision is made for dealing with the great mass of

those who are uninsured, by so much will the result fall

short of wliat might be done if all tuberculous persons
alike, whether insured or uninsured, are dealt with on the
Bame lines, and are given the same opportunities of such
treatment as may be possible, or, if in too advanced a
stage of the disease, of being given an asylum in which to
end their days.

It would be impossible within our limits to study in
detail each of the articles which follow, but they show
well the progress which has been made in some countries,
notably m America, Norway, and South Australia, and the
meaciency of the measures adopted or perhaps even pos-
aiLie m others/such as India, Russia, Italy, or South

Africa. Amongst the individual articles, attention may
bo directed to that of the late Professor G. Arloing, iu
which he enunciated clearly and emphatically the belief
that in spite of the differences between human and bovine
tubercle bacilli, they are merely variations of one species
induced by long residence in one or other host. We are
reminded that the infectious nature of i)ulmonary tuber-
culosis was recognized in Italy as long ago as 1754, and
that, in spite of the fact that dread of the disease amounts
almost to a panic, little effective effort is made to combat
it in that country. Among other articles, one of special
import.ance is that on the administrative measures for the
control of tuberculosis in New York City, which bears
strong testimony to the practical methods of our cousins
across the .A.tlantic in any matter which they take
energetically in hand.
The general get-up and typography of the book aro

excellent, and reflect much credit on the printer. Many
of the illustrations do not seem to add much force to tho
text—a man " sweeping a lawn " or " securing the potato
crop " looks much tho same in a photograph whether he is

on a farm colony or on any other farm. There arc, too,

some curious misprints which it would be well to correct
iu a second edition, such as " Arloing, Professor S." for

"Professor G.," "mitigate" for "militate" (p. 20),

"tetanous" for "tetanus" (p. 105), " Bericht. Uber die
Talegkeit der . . . Schulartze" for Bericht iibor dio
Tatigkeit der . . . Schulartze" (p. 150), "bacilla" for

"bacilli" (p. 371), wdiilst on p. 375 appears a statement,
which seems to need verification, to the effect that in

Sweden the "May-flower" collection proved so successful
that it brought in j£186,608 2s. 5d., though wo are to'-d

five jiages previously that it had actually brought iu

£7,184 15s. lid. in 1909. Is it possible that in tho
larger figure " poimds " are put instead of "kroner"
(kr. 18.15=jE1) ?

Lastly, it is unkind to readers to publish a book without
au index.

In spite of these minor defects, this volume does credit

to its editor, and is a notable testimony to the warm
appreciation in which Sir R. W^. Philip is held by his

pupils, and to the value of his unwearied effort to co-

ordinate and systematize all tho weapons which aro
needed and wdiich should be available iu prosecuting tho
arduous campaign against tuberculosis.

COOKING FOR VOLUNTARY AID
DETACHMENTS.

We have received a copy of Cooking Notes for V.A. Coohs^
by B. H. Davy, Staff Officer, Exeter Division, Voluntary
Aid Organization. The book was written for the use of

voluntary aid cooks belonging to the Exeter Division,

and has been published in the hope, which we have no
doubt will be fulfilled, that it will prove useful to the
V. A. cooks in other divisions. Miss BuUer, Assistant
County Director, Exeter Division, Devon V.A.O., in a
preface states that it would probably bo fair to say of

most Voluntary Aid Detachments that the level of effi-

ciency amongst tho nurses is superior to that found
amongst the cooks. This she attributes to uncertainty

as to the lines on which the cook's training should
be conducted. W^hile the official instructions lay it

down that each woman's detachment must include

four qualified cooks, there is no prescribed standard of

efficiency, so that the word "qualified" may be variously

interpreted. In consequence, she states, the jjost of cook
is filled by persons of very different capacities—from tho
fully-trained professional to the amateur, who, givon time
and a recipe book, may be relied upon to produce a
sufficiently good imitation of beef tea—but in very few
cases are detachment cooks competent to perform tho
highly responsible duty which might be theirs in the event

of mobilization. It is to remedy this defect that Miss Davy
has written her handbook, and the method of instruction

she advocates has been tested in the Exeter Division and
found to work most satisfactorily.

The first three sections of the book deal with the

'^Cooking Notes for V. A. Cooks. By B. H. Davy, Staff OflBcer,

Exeter Division, Voluntary Aid Organization. With introductory
preface by Miss BuUer. Assistant Conntv DirocLor, Exeter Division,
V.A.O. Exeter: M. A. Itudcl and Son. 180. Fore Klroet. 1913. (DemySvo,
lip. 90. rdco Is. ; single copies, post free, la. 2dJ



t^encral organization and lay down a scheme of instruc-

tion for ordinary cooks, the War Office requirements being

iu all cases noted. The fourth section deals with
experts' classes, a matter of great practical importance,

»ince a good domestic cook has much to learn of

the methods of providing food for a largo number
of people iu a short space of time with a scarcity

of utensils and ' no convenient accommodation. In

the following sections dealing with stoves, cooking
utensils, and field kitchen arrangements. Miss Davy,
writing from practical experience, mentions the diffi-

culties likely to bo encountered, and sufficiently shows
that to surmount them requires knowledge and resource
such as the ordinary domestic cook, however expert, has
little opportunity of cultivating. There are some general
observations on methods of cooking, the time and tempe-
d-ature required, and the percentage loss, and these are

followed by a series of sections enumerating tlie vai-ious

articles of diet and indicating the times of the year
in which they are in season. There is a section on the

stock pot—an institution little understood in this country

—and others giving tables of weights and measures, diets

for military hospitals, and an explanation of army forms.

The last thirty-four pages of the book contain a classified

list of recipes for cooking all kinds of food, from fish and
meat to arrowroot and turnips ; this section will appeal
not only to V. A. cooks but to all persons whose acquaint-

.ance with cooking is more theoretical than practical, for

Miss Davy gives the inexperienced just those definite

details about the preparation of the raw food and the
length of time for which it should be boiled or roasted or

•stewed which are so often missing from the ordinary

cookery book; the handbook, therefore, will be found most
helpful by the caravaner, the yachtsman, and the camper

-

out, although its direct appeal is to members of voluntary
aid detachments. In appendices brief notes are given on
the principles of food and feeding, on reasons for cooking,

and of the quantities of food required daily when at work.
The handbook is to be very highly commended as a

thoroughly practical production, and we are not surprised

to learn that already voluntary aid detachments iu other

parts of the country have subscribed for copies of it. Any
profit resulting will be given to the Voluntary Aid Fuml
in Devonshire.

A HANDBOOK FOR INSURANCE COMMITTEES.
As indicated in the title, K?ii/jiht's Handbook for the Use

of Health Insurance Committees^ hardly pretends to

be a full guide to the working of the Insurance Act,

as, except incidentally, it deals only with those parts of

the Act which specially concern Insurance Committees.
The full text of the Act is printed ; but while a detailed

description is given of the administration of medical
and sanatorium benefits, which are wholly iu the

hands of the Insurance Committees, sickness, dis-

ablement, and maternity benefits are only dealt with
as they apply to deposit contributors, for whom the
Insurance Committees are responsible, and little or
no guidance is given to approved societies in the multi-
tudinous matters that concern their members in con-
nexion with the three last-named benefits. A careful and
in the main accurate description is given in three chapters
•of the composition, powers and duties, and general pro-

ceedings of Insurance Committees. A special chapter is

devoted to the finances of the committees and the pre-
scribed methods of keeping their accounts, and while no
one can fail to be struck with the extreme complexity of

this subject, the chapter would be none the worse for a more
concise digest of the numerous Orders and Memorandums
which have been issued by the Commissioners. Little is

attempted iu way of criticism of the Act or Regulations,
the object being evidently to paraphrase or explain iu

simpler language the various provisions that concern
Insurance Committees, and to present them in something
like a connected form. Several statements, however, aro
made which appear to need some modification, or at
least amplification, such as that on page 35 to the effect

that the Local Medical Committee "is in no way a

^Knight's Handbook for the Use of Health Insur.nce Committees
•and aU Other Local Authorities^ Approved Societi-f, and Medical
Practitioners Affected by the National lyisurance Act. 1911. Loudou

:

•Charles Knigbc and Co.. Ltd. 1913. CDeuiy 8vo. pB. 390. Price
63. net.)
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statutory body." It would be more correct to say that
though there is no statutory necessity that a Local
Medical Committee should be formed, if one is formed
and is recognized by the Commissioners it then has
certain statutory rights, .\gain, on page 1 it is stated

that two members of the Insurance Committee shall be
elected in manner provided by Regulations by " any
association of duly qualified medical practitioners resi-

dent in the county," etc., but an important qualification

of this which occurs iu the Act, clause 59 (2) (a), is

omitted—namely, that such association must have been
'formed for that purpose under the Regulations." It

was clearly not intended that " any " association formed
primarily for other purposes should be entitled to elect

two members of the Insurance Committee. It must have
been formed specifically for the purpose of the election,

and special stress has been laid, particularly in Wales, on
the necessity that any association formed for this purpose
shall cover all the practitioners resident in the county or

county borough. As a matter of fact, several months ago
when the elections took place of two members repre-

senting the profession to hold office till July, 1914, few, if

any, such associations had been formed, and provisional

Regulations were issued on January 31st by the Commis-
sioners prescribing the procedure of election by all the
practitioners resident in the areas. Thus the bare state-

ment of the book needs considerable modification, even
though the provisional Regulations referred to are

given in an appendix. Again, on p. 63 we read: "Where
the panel is not such as to secure adequate medical
service, that gives to the Committee and the Com-
missioners jointly or to the Committee themselves alo7ie,

the right to make any other arrangements they think
fit or to suspend medical benefit and hand back to each
insured person his own 6s." The words here printed
iu italics are surely hardly correct, for the Insurance
Committees cannot " themselves alone " suspend medical
benefit, and can only " make such other arrangements as
the Commissioners may approve " (clause 15, (2)). The
right of a Committee to allow insured ijersons to make
their own arrangements when there is an adequate
panel is, of course, a very different thing. The sum
of 6s. here mentioned is corrected in other parts
of the book, but this is not the only place where the
amount mentioned as available for medical benefit needs
correcting in view of the last Government grant. Again,
in several places, and particularly on p. 67, referring to

the Harmsworth subsection 15 (4), the author speaks of

the " expressions used in the Act—namely, ' scheme ' or
' in.stitution,' " whereas the word used in the Act is not
'• scheme " but " system," which was chosen deliberately

and after the most careful consideration after rejection

of the word " scheme." It is well to be accurate in

this, though, after all, the word " system " is left

without precise definition. Every care appears to have
been taken that all the Orders and Regulations issued

up to January 31st should be either included verbatim or

summarized, but already since that date the Commis-
sioners have issued numerous other proclamations ; and,

as the author suggests in the preface, no apology is needed
for the fact that the book is already in some particulars

not completely up to date. Within the limitations imposed
by the book itself it ought to be a useful handbook for

members of Insurance Committees.

NOTES ON BOOKS.
Little more than two years have passed since, we
reviewed the fifth edition of Professor von NoOEDEN's
work on diabetes,' and we have now the sixth edition
before us. In spite of the introduction of much new
matter, the volume is no larger. The author has given
special attention to what he calls the useful but dan-
gerous and two-edged weapon of carbohydrate cures. He
tells us that he has amplified the literary references and
simplified and revised the index. Quite recently (see

British Medical Journal,, April 12th, 1913, p. 772) we
reviewed Professor von Noordeu's lectures on Xew Aspects

of Diabetes, delivered in the New York Post-Graduate
Medical School last October, which are actually more up

* Vie Zuckerkrankheit U7td ihre Behandluna. Von Professor Dr.

Carl YOn Koorden. Sechste vermebrte und veraenderto Aunaoo.

Berlin: A. Hirscbivald. 1912. (Roy. 8vo. pp. 450. Mk. 10.)
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to date than tliis volume, the preface to which was
written ou February 20th, 1912. As a textbook Professor
von Noorden's work has become a classic and has passed
beyond the range of criticism.

TVe have received a second edition of the book on gouty
and rheumatic disorders by Kleine,' which was reviewed
two years ago (see British Medical Jourxal, May 6th,

1911, p. 1058). We feel indisposed to add anything to what
was said then. As was stated on that occasion, the book
purports to be written by a patient who has been under
the care of Dr. Kittel, of Franzonsbad, and is designed to
draw the attention of the public to the method of treatment
pursued by that physician.

We have received a volume on Mechanical Vibration:
Its Physiological Ajyplication in TherapciUics,^ by Dr.
M. L. H. Arnold Snow (New York, 1912). It is largely
made up of quotations from the works of other authors,
and gives a full but quite uncritical account of the
wonders that may be expected from the methods it

advocates. It is dedicated " To one who lives that the
world may be better for his having lived," a sentence that
should serve as a model to any grammarian in search of

an example of amphibology.

One hardly expects to see the term "treatise" applied
to a small crown octavo volume, but the word is not ill

nsed, perhaps, as part of the title of Dr. Charles Cotar's
book on Mineral Waters of Vichy.'' He certainly deals
with the subject comprehensively, as also in clear terms,
and betrays throughout his writing wide reading and
knowledge of the views of other medical authorities.
Among other things he reviews the alleged physiological
actions of Vichy waters, and endeavours to deduce there-
from the indications and contraindications for their use,
corroborating these by observations derived from the
worli of his colleagues in Vichy and his own long personal
experience at that health resort. A chapter is devoted to
the diseases of children in this connexion, and the work
concludes with some consideration of how far Carlsbad
and Vichy are comparable. There is an excellent index.
In a foreword Professor Harley refers to the scientific

fashion in which Dr. Cotar has dealt with the subject,
and expresses an opinion that the work will be found
useful to medical men as giving them a complete summary
of the whole treatment of diseases by Vichy waters, in
particular, as well as by mineral waters in general.

The beginnings of disease in childhood are often so
insidious that irreparable harm may be done before the
condition of the patient is recognized to be sufficiently
serious to justify a visit from the family doctor. More-
over, the same ignorance that has caused the delay in
summoning him frequently handicaps the doctor in
another way in his dealings witli the case, since it is

dillicult, if not impossible, to obtain any satisfactory or
coherent statement from an inexpex'ienced or unobservant
mother. Most practitioners, at one time or another, have
occasion to deplore the lamentable want of knowledge
displayed by even the most careful and devoted of
parents ; and it is for the guidance and assistance of these
latter that Dr. C. Willet Cdnnington has written his
Nursery Notes for Mothers,^ in which he describes, in the
simplest possible language, the ordinary ailments of
childhood, and the signs by which their coming is usually
heralded. His book is not intended as a manual of first

aid for the nursery, or even as a handbook of domestic medi-
cine, but rather as a practical book of reference wherein
the young mother may learn how to recognize the early
symptoms of childish maladies and how to avoid the mis-
takes arising from a hasty amateur diagnosis. Mr.
Cunnington's work may be highly praised, and should
prove a friend in need to many an anxious mother whose
education in child lore has hitherto been mainly left to
chance.

^Die Heilung der Gichtisch-rlieumatischen erkranhunflrn Gernaess
der ersnlgreichst Bewnelirten Metlivde des Dr. Med. M. J. Kittel,
Von J. F. Kleine. Zweite vermehrte Aaflage. Berlin : Kleine and
Stapf. 1912. (Demy 8vo. pp. 168.)
^Mechanical Vibration: Its Physiological Application in Thera-

peutics. ByM. L. H. .\.8now.M.D. New York ; The Scientific Authors
PuUisbing Company. 1912. (Med. 8vo, pp. 492; plates 12: figs. 58.
3.50 dole.)

1 A Treatise on the Mineral Waters of Vichy, for the Use of Practi-
tioners. By Dr. Charles Cotar. London: H. K. Lewis. 1913. (Cr. 8vo,
pp. 218. Price 4s. net.

Nursery Notes for Mothers. By C. Willet Cunnington, M.B.. B.C.
London: Bailliire. Tindall. and Coi. 1913 (Cr 8vo dd 144
28.6d.net.)

The seventh volume of the Transactions of the American
Association of Genito-Urinary Surgeons^ relates to the
proceedings of this body at its twenty-sixth annual
meeting, just a year ago, when some eighteen papers, all
coming strictly within the scope of the society's work,
were read and duly discussed. Of special interest, per-
haps, were two discussions in regard to the complement
fixation test as a guide in the treatment of cases either
known to be of gonorrhoeal origin, or open to the suspicion,
of having gonorrhoea as a factor in their causation. The
facts put forward suggested that this test must often be of
practical utility, especially in dealing with female patients.
There is a carefully recorded case in which both chronic
incontinence and retention of urine persisted despite the
absence of any mechanical obstruction or any demon-
strable nervous lesion. The volume also includes three
theses presented by candidates for admission to the.
association.

This is an age of faith-healing and what the sergeant in
Punch irreverently termed "fancy religions," and there
Is nothing overdrawn or exaggerated in Mr. Paul Neu-
mann's account of the Church of the Gifts, whose rapid
rise and equally rapid decay form the subject of his novel
Open Sesame.^" Its founder. Will Porteous, the son of an
old-fashioned Nonconformist clergyman, and himself
destined for the ministry, is an interesting study of a
charlatan whose power over the minds of his fellow-men
is discovered through an incident that launches him on
his career as a fashionable preacher and- faith-healer.
But the Church of the Gifts is another house built upon
sand, and suffers the same fate. The failure of its founder
to cure a lame child leads to a gradual loss of prestige and
popularity, and when Porteous is finally struclc down with
general paralysis the whole edifice collapses like a house
of cards. Mr. Neumann has never done anything better
than this moral dissection of the distorted mind of a
quack. The man's whole mental attitude is revealed to
us with pitiless fidelity, whilst his struggles to avert
the inevitable catastrophe, and the misery of his last
days, are described in a manner both powerful and con-
vincing. The author has placed the unfortunate thauma-
turgist and his willing dupes under the microscope, and
the result, if not precisely pleasant, is at least a brilliant
exposition of the unplumbed depths of human folly and
credulity.

A notice of the first part of the fourth volume of the
Proceedings of the Canal Zone Medical Association^^ ap-
peared at page 776 of our issue for April 12th. We have
now received the second part, which brings up what, as wo
pointed out on the previous occasion, is a somewhat belated
record to the end of March, 1912. This part contains
some twenty-four pajjers, most of which relate, as did
their predecessors, to subjects of tropical medicine.
Specially worth noting among them, perhaps, are two on
the subject of the amoebae and entamoebae found in the
area of the canal. Two others deal with some cases which
were brought forward in support of two theories main-
tained by their exhibitors in regard to pellagra : the on©
being to the effect that there is a possible relationship
between pellagra and the bacUli of the colon group, the
other that this disease is an example of a disorder due to
an autointoxication, resulting in this instance from
imperfect assimilation of sugars and starches.

The author of In the Grip of Destiny, ^'^ when writing his
latest novel, appears to have been animated with the
same desire that led the fat boy in Pickwick to divulge the
clandestine courtship of Mr. Tupman in order to make his
mistress's flesh creep, for he has made " on horror's head
horrors accumulate " in the course of his sensational
story. The Russian conspirator is a stock character in
fiction, and in Mr. Sterrbt's novel he appears once more
in the midst of plots and counter-plots, in which a mys-
terious pebble seems to play tlie part of the fiery cross ot

the ancient Highlanders. The story develops on some-
what conventional lines, but the secret society of the
Equalisers is a romantic band of criminals, and Mr.
Sterrey has unravelled the tangled threads of their

^ Transactions of the American Association of Genito-Urinary Sur-
geons. Vol. vii. 1912. New York: Published for the Association.
1913. (Medium 8vo. pp. 315.)

10 Open Sesame. By B. Paul Neumann. London : John Murray. 1913.

(Cr. 8vo, pp. 367. 6s.)
u Proceedings of the Canal Zone Medical Association. For the baU-

year October, 1911, to March. 1912. Vol. iv, Part II. I.C.C. Presse:
Quartermaster's Department, Mount Hope, Canal Zone. 1913. (Demir
8vo. pp. 152.)

r'ln the Grip of Destiny. By Charles Ernest Sterrey. London-,
George Allen and Co.. Ltd. 1913. (Cr. 8vo. pp. 306. 63. net. I
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bewildering machinations with no little skill and in-

genuity. His book can be salely recommended to that
large body of readers who prefer incident to character

;

whilst those who enjoy a good detective story cannot do
better than follow the famous Tan(juerville step by step
in his search for the clue that will enable him to lay his
hands upon Professor Frayling's murderer, and discover
the secret of his death.

MEDICAL AND SURGICAL APPLIANCES.
Blood Examinations in General Practice.

Dr. p. G. Habvey (Monmouth) writes : I do a good deal
blood work and bacteriological examination, but being iu

general practice in the country, naturally at very irregular
intervals. I have experienced considerable trouble with
my reagents, especially with Jenner's and Leishman's
stains, LJugol's fluid and Toison's fluid. Tablets of stains
and reagents are of course very handy, but they require
preparation, and some of them some time before they are
fit for use ; whilst those requiring methyl alcohol for their
preparation, owing to the trouble of getting a reliable

sample, are especially troublesome. At my suggestion
Messrs. Phillip Harris and Co., Edmund Street, Birming-
ham, have prepared sealed ampoules of vax'ious stains and
reagents.

Jenner's stain.

Leishman's stain, i c.cm.
Distilled water, 1 c.cm.
Lugol's solution for Gram's stain.

Toison's fluid.

Acetic acid 0.5 per ceut., witli methyl green, for white
corpuscles in blood counts.

I have tested several of these at intervals, comparing the
results with films, etc., stained from similar reagents
taken from J oz. and 1 oz. bottles obtained at the samu
time, and the results are far superior. I venture to think
that many men situated as I am, who like to do such work
occasionally, will find these ampoules extremely con-
venient. Messrs. Harris are prepared to put up any other
reagents in the same way if the demand is large enough.
I have to thank Mr. T. Elliott, of Messrs. Harris's
laboratory, for the trouble he has taken in cai-ryiug out
my suggestion. The jn-ices run from Is. to Is. 6d. a dozen.

A Bed Support.

Messrs. H. Aitken and Co. of York have recently
brought out under the name of the Captain Edwyn
Walker's Bedstop a very simple device for preventing
patients sUpping towards the foot of the bed when in

a semi-recumbent position. It consists of a cylinder of

•wood encased in a coating of stout cloth or other resilient

material, which is covered in its turn by waterproof, so
that the appliance when complete forms a kind of round
cushion some 16 in. long, with a circumference of about
9 in. It is brought into use by placing it just below the
patient's buttocks. The outer covering is detachable for

cleansing and is supplied in flannel as well as in

waterproof material.

It is announced that a gift of £200,000 has been made to
the district of California by Mrs. George William Hooper
of San Francisco, to be devoted to the establishment of an
Institute for Medical Research. The gift is intended as a
memorial to her husband.

It is reported, according to the New York Medical
Journal, that the clergy of the various denominations in

fhe Oranges, New Jersey, will iu future require that
persons intending to marry, brides as weU as bridegrooms,
shall furnish certificates of health along with the marriage
licence before the ceremony is performed.

The fourth Congress of the International Surgical Society
will take place in New York in April, 1914 (14th to 18th).

The following subjects are proposed for discussion : Ulcer
of the stomach and duodenum, to be introduced by Drs.
de Quervain, Hartmann, Mayo, Sir Berkeley Moynihan,
and Dr. Payr ; grafting iu plastic surgery, M. Morestin

;

grafting of blood vessels, M. VUlard; grafting and trans-
plantation, Drs. Ulmann and Lexer ; transplantation of

(Hgans, Dr. Alexis Carrel ; technique of amputations in

general. Dr. Witzel ; amputation of the arm and forearm.
Dr. Ceci ; amputation of the hand and upper part of the
thigh. Dr. Kuzmik ; amputation of the leg and foot, Drs.
Binnie, Durand, and Ranzi. Arrangements have been
made for a visit to the chief cities of the United States
by the congressists.

SEVENTEENTH INTERNATIONAL CONGRESS
OF MEDICINE (LONDON, lltlS).

Section of Ophthalmology.

The lanicntod death of Sir Henry Swauzy oa April 12th

deprived the Section of a president who had devoted much
time and attention to its affairs for more than two years.

Sir Anderson Critchett, a former vice-president of the

section, has consented to fill the vacancy so created,

although recognizing the difliculties inseparable from so

late an assumption of office.

The meetings of the section will be held iu the
Mechanics Laboratory, Royal School of Science, Exhibi-

tion Road, South Kensington. The following is an outline

o£ the arrangements :

On Wednesday, August 6th, the Section will meet at

3 p.m., when a brief address of welcome will be given by
the President. The arrangements for the meetings will be
announced, and the reading of independent papers will

then be begun. On the succeeding days the meetings will

begin at 9.30 a.m. and 3 p.m., except on Saturday, on
which day there will be no afternoon session.

The morning session on Thursday, Friday, Monday, and
Tuesday will be devoted to discussions, although, if time
permit, independent communications may be taken after

the discussion. The subjects which have been chosen,

the names of the openers, and the day selected for each
discussion are as follows :

Thursday, .Unjust 7th.—The pathogenesis of chronic uveitis,

excluding the syphilitic, tuberculous, aud sympathetic
varieties. Professor Fuchs (Vienuaj, Professor de Scliweiuitz
(Philadelphia).
Friday, .iutiust 8th.—Glaucoma operations, with special

reference to the comparative results obtained by iridectomy
and its recent substitutes. Professor Lagrange (Bordeaux),
Professor Priestley Smith (Birmingham), Lieutenant-Colonel
Elliott (I.M.S.).
Monday, August 11th.—Affections of the eye produced by

undue exposure to light. Professor C. von Hess (Munich),
Mr. J. Herbert Parsons (London).
Tuesday, Autiust 12th.—Anaphylaxis in its relation to ophthal-

mology. Dr. Morax (Paris), Dr. von Szily (Freiburg).

The afternoon sessions of the four above-mentioned
days will be reserved for the reading and discussion of

independent communications. Saturday morning, August
9th, has been set apart for demonstrations.
The sectional dinner will be held at the Connaught

Rooms, Great Queen Street, on Thursday, August 7th, at
7.15 for 7.30 p.m., the President of the Section in the
chair. Tickets, price £1 Is. inclusive, may be obtained
from Mr. W. H. Jessop, 73, Harley Street, after July 1st.

The President hopes to entertain members of the Section
at luncheons at the De Vere Hotel, Kensington, at the
termination of the morning sessions. The secretaries of

the Section have also arranged to invite members to

luncheons at the Rembrandt Hotel, Cromwell Road. A
Ladies' Committee has been formed in order that suitable

provision may bo made for the entertainment of the
wives and daughters of members of congress coming from
abroad.
The honorary secretaries of the Section are : For Lon-

don, Mr. J. B. Lawford, 99, Harley Street, W. ; Mr, E.
Treacher Collins, 17, Queen Anne Street, W. For Scot-

land, Dr. Geo. Mackay, 20, Drumsheugh Gardens, Edin-
burgh. For Ireland, Dr. L. Werner, 31, Merrion Square,
Dublin.

Section op NEnBOP.WHOLOGY.
The President is Sir David Ferrier, F.R.S., and the

Secretaries Henry Head, F.R.S., and Dr. Fred. E. Batten.
The meetings will take place in the Plant Physiology
Laboratory of the Imperial College of Science and
Technology, South Kensington.
The work of the Section will begin on Thursday,

August 7th, at 9.30 a.m., when Dr. J. Babinski of Paris
and Professor D. Rothmann of Berlin will open a dis-

cussion on the symptoms of cerebellar disease and their
significance ; and MM. Andre Thomas, M. Mendelssohn,
Dr. R. Barany, and others have signified their intention of

taking part in the discussion. At 2.15 p.m. Dr. Biirany

will give a demonstration of his method of investigating

cases of cerebellar disease.
At the afternoon session, beginning at 3 p.m., a senea

of papers will be read.
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On Friday, August 8th, Professor Dejerine of Paris and
Professor Liepmanu of Berlin will open a discussion on

motor aphasia, anarthria, and apraxia. The discussion

will be continued by Drs. Henri Claude, Ernest Dupre,

Felix Rose, J. S. Collier, S. A. K. Wilson, V. Monokow,
H. Gutzmann, and Heveroch. -^

At 3 p.m. a meeting will take plate at the National

Hospital, Queen Square, at which will be exhibited

patients illustrating various forms of familj' and hereditary

diseases of the nervous system. There will also be an
exhibition of pathological specimens. Tea will be provided

in the quadrangle of the hospital at 5 p.m., when it is

hoped that ladies will be present.

The sectional dinner will be held at Princes Restaurant,

Piccadilly, in the evening at 8 p.m. (Tickets, £1 Is.)

Ou Saturday, August 9th, Professor Oppenheira, of

Berlin, and Professor Spiller, of Philadelphia, will open a
discussion on the relations of the myopathies ; it will be

continued by Drs. Huet, Felix Rose, G. Etieune, Mendels-
sohn, Batten, Madame Long-Landry, and others. At
2 p.m. papers will be read.

On Monday, August 11th, a joint discussion will be held
with the Surgical Section in the Jehangir Hall, University
of London, South Kensington, on the treatment of

tumours of the brain and the indications for operation.

It will be opened by Professor Bruns (Hanover), Professor

Cushing (Harvard), Professor v. Eiselsberg (Vienna), and
Dr. Tooth. They will be followed by Drs. Babinski,

Henri Claude, J. Sicard, Jumentie, de Martel, and others.

At 3 p.m. papers will be read.

On Tuesday, August 12th, Dr. F. W. Mott and Professor

Nomme (Hamburg) will open a discussion on the nature of

the condition termed parasyphilis. The discussion will be
continued by Drs. Dejerine, Babinski, J. Sicard, A. Lijri,

de Massary, Charpentier, Sezary, J. Tinel, G. Etienne,

Head, Mcintosh, and others. At 2 p.m. papers will be
read.

EESEARCH DEFENCE SOCIETY.
An7iual Meeting.

The annual meeting of the Research Defence Society was
held at the Royal College of Physicians on June 24th, Sir

D.wiD Gill, K.C.B., F.R.S. (President), in the chair.

Among those present were Sir Thomas Barlow, Lord
Cromer, Sir Hugh BeU, Mr. AValdorf Astor, il.P., Bishop
Frodsham, sometime of North Queensland, Mr. Sydney
Holland (Chairman of the Committee), Dr. F.M. Saudwith
(Honorary Treasurer), Mr. Stephen Paget (the Honorary
Secretary). Sir William Osier, who was to have spoken,
was unable to be present, and expressions of regret for

unavoidable absence were sent by Sir Clifford Allbutt,

Mr. Otto Beit, Lord Blyth, Lord Robert Cecil, Lord
Cheylesmore, Sir James Dewar, Sir Arthur Conau Doj'le,

Mr. McAdam Eccles, Lord Faber, Mr. Walter Guinness,
Lord Claude Hamilton, Sir Norman Lockyer, Mr. Spencer
Lyttelton, Lord Northbrook, Sir Gilbert Parker, Mr.
W. F. D. Smith, Sir Edgar Speyer, the Bishop of Stepney,
and Mr. Henry S. AVellcome.

Testimony of a Bishop.
Bishop Frodsham, who was allowed to speak before the

regular proceedings began in order tliat he might fulfil an
engagement elsewhere, said the society had justified its

existence. Since its foundation in 1908 it had increased
from a small handful to more than 5.000 members and
associates. When he accepted the office of Vice-President
he anticipated that he would receive a share in the abuse
which fell upon the members of the medical profession,

and he was not allowed to be disappointed in his anticipa-
tion. But he was surprised to receive a little four-paged
tract entitled An Atheistical Bishop, and to find that he
was considered to be that person 1 The root of his offend-
ing was that he was a member of the Research Defence
Society, which was guilty of gross cruelty to animals,
antl therefore unfaithful to Christianity. He instanced that
egregious pamphlet because it represented the unfair
attacks against scientific research which were constantly
being made, and which the society had done so much to
refute. In the first place, the society confined its opera-
tions to the publication of facts, and only by considerable
rhetorical licence could be said to be involved in any
charges of cruelty. Then scientific research in this
country did not connote cruelty. Lastly, it would be

difficult for objectors to construct a definite case in justi-

fication of the statement that research as it was carried'
on in this country was opposed to Christian teaching. He
could with due modesty claim to have had more to do
with obscure diseases than the majority of clergymen.
There was nothing of which he was more jiroud in his
life than of being instrumental in the formation of the
Australian School of Tropical Medicine, where researcli
work was being carried on. He humbly believed that
it was an act of service to Him who said, ," Inas-
much as ye do it unto one of the least of these My
brethren ye do it unto Me." But he had done nothing
in comparison with those members of the medical pro-
fession who were every day being lield up to contumely
and abuse. There were stages where the experiments-
upon animals ceased to bo informative ; then men experi-
mented upon themselves. What could be said against the
Christianity of those young American medical students
who allowed themselves to be bitten by the Stcgomyia
mosquito in order to test how long the mosquito could be
the host of the yellow fever germ ? And yet these men/
were directly associated with medical research wliich in-

volved experiments upon animals I He wondered bow-
men who had never faced the horrors of unknown
diseases, whose own lives were sheltered by the dis-

coveries of science, dared raise their voice against the
Christianity of those who showed over and over again
their readiness to make the supreme act of applied
Chriiitianity :

" Greater love hath no man than this-

that a man lay down his life for his friends."

During the past week a correspondent had at much
trouble to himself copied out the opinions of ten
" notable persons " ou what he calls vivisection. The
Bishop noted with interest that the oldest of these
opinions was given in 1876—the last in 1884—thirty

years ago 1 He believed that many people who were most
conscientious in their opposition to medical research were
condemning things which might have existed thirty yeai-s-

ago, but which did not exist now. His friend, Dr. Sand-
with, asked him to give this society a " mundane bene-
diction." He did not exactly know what he meant. But-
with grave deliberation and an earnest realization of his-

own i-esponsibility as a minister of Christ, he declared
from a Christian standpoint that he believed research was-
not only justifiable, but that it was an act of service to-

Him of whom no higher panegyric could have been
written than that simple phrase, " Jesus of Nazareth who-
went about doing good."

Report of Committee.
The report of the Committee stated that during the-

past year thej' had gained more than 400 new members-
aud associates, but they had lost by death many members,
and associates and eight vice-presidents. The following
members of the society had accepted the office of vice-

president:—Sir Hugh Bell, Sir John Rose Bradford, Sir
Arthur Brajifoot, Sir John Bruiiner, Sir Lauder Brunton,
the Dean of Ely, Lord Harlech, Sir William Mather, and
Sir John Tweedy. After giving an account of tlie work
of the society in the past year, the report went on tc

state that during its course several bills had beec/

before the House of Commons for the further restriction

or total abolition of experiments ou animals, aud one of

them had reached a second reading. The Home Office

had appointed its new Advisory Committee in place of

the Association for the Advancement of Medicine by
Research. At the annual meeting on May 21st of

the Royal Society for the Prevention of Cruelty to

Animals, the re-election of Lord Cheylesmore to the
cotmcil of that society was defeated on tiie ground that

he was one of their Vice-Presidents. The number of those

who belonged to both societies was about fifty. A strouj;

protest was signed by them against this action of the

older society. This protest was drawn up and sent out

by their committee. The Council of the Royal Society for

the Prevention of Cruelty to Animals, at a special meeting,

last week, decided to take a poll of all the members, so as

to ascertain the general feeling of the society on this

important matter. It was hoped that the aubwers to this

referendum would have a good result.

Honorary Treasurer's Report.

Dr. F. M. S.4-NDWITH, in presenting this report, said that the-

subscriptions received by the parent society in 1911 showedi
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an excess of £113, while the contributions from branches
were also £100 in excess of the previous year. On the

present occasion the subscriptions to the parent society

showed a diminution of £106, while the contributions from
the branches only slightly exceeded the amount paid

during 1911. »It was hoped that this was not due to any
loss of interest in the society, but rather to the fact that

many of their supporters considered it unnecessary to

continue their subscriptions after the issue of the report of

the Royal Commission on Vivisection. On the other hand,

friends had nobly rallied round them again and had
swelled the list of donations by responding to special

appeals for funds towards the checkmating of the influence

of temporary antivivisection shops.

Lord Ckomee said he thought the vote by which Lord
Cheylesmore failed to secure re-election as a vice-president

of the Society for the Protection of Animals did not re-

present the real opinion of the majority of the members
of that society. If it were not rescinded he would withdraw
from its membership.

Sir Thomas Barlow said the College of Physicians and the

medical profession were deeply grateful to the society, not

only because of the good work it had done in educating the

public mind, but especially for the manner in which it had
defended the mcu engaged in research. A few years

ago such men were overwhelmed with abuse against

which there was no organized system of defence. The
Research Defence Society had changed that state of things,

and had carried the war into the enemy's country. Sir

Thomas Barlow paid a high tribute to the work of Mr.
Stephen Paget, who had always carried on the controversy

on behalf of research in a manner befitting an English
gentleman. Those engaged in the actual practice of

medicine and surgery were glad that their brethren who
forged weapons for them by means of research should be
defended against calumny by the society. " Their cause,"

he declared emphatically, " is our cause."

President's Address.

After some introductory remarks Sir D.iViD GiLt said

the society was founded in January, 1908,

To make generally known the tacts as to e.xperiments on
animals in this country, and the regulations under which they
are conducted ; the immense importance of such experiments
to the welfare of mankind ; and the great saving of human and
animal life and health which is already due to them.

The need of such a society was due to the fact that

efforts were being persistently made to bring about legis-

lation which would have disastrous effects on the progress

of medical science. As the result of these efforts there

were at the present moment no less than four bills before

Parliament

:

1. The Hon. Stephen Coleridge's bill.

2. Sir Frederick Banbirry'a bill " To prohibit Experiments
upon Dogs."

3. Mr. George Greenwood's bill, entitled " Cruelty to Animals
Bill," its object heiug to cai-ry out the minority reservations of

the Royal Commission on Vivisection.
4. Mr. Chancellor's bill to provide for the total abolition of

vivisection.

One of these bills—that of Sir Frederick Banbury to

prohibit experiments on dogs—slipped through its second
reading on Friday, January 6th, without opposition,

because a bill dealing with the hours of polling, intro-

duced by Mr. Pearce, the member for Limehouse, instead
of occupying the whole day for discussion as had been
anticipated, was suddenly withdrawn at 2 o'clock as the
result of a compromise. The Dogs Bill was the second
order of the day ; and, as the House had emptied, an expert
parliamentarian like Sir Frederick Banbury seized the
opportunity, and got his second reading in a few moments
without opposition. The bill had been sent to Grand
Committee A, to which, in accordance with the usual
practice, fifteen members have been added. It would then
still have to pass the report and third reading stages in the
House of Commons, and the chances of its so doing for a
private member's bill were very slight. But no precau-
tions to prevent its passing can be neglected, for Professor
Starling's paper on The Use of Dogs in Scientific Experi-
ments shows how essential such use was. This paper had
been sent to every member of the Committee on the bill.

Sir David Gill proceeded : The bills above referred to

have their origin chiefly in the efforts of the antivisection

societies to instil into the public mind the belief that

experiments on animals are useless to humanity, and that

they involve cruelty to animals. Unfortunately these

erroneous views have been accepted by many people

as the result of reading misleading literature like The
Shambles of Science, and by witnessing the disgusting

and delusive objects exhibited by some of the anti-

vivisection societies in their shop windows. The
recent libel action—Miss Lind-af-Hageby v. Dr. Saleeby-

and the Pall Mall Gazetie—proved, after a long aad
exhaustive trial, that the language published in the Pail

Mall Gazette in condemnation of that class of literatoie

and these exhibits was amply justified, and it is to be

hoped that all respectable people will now withdraw their

names from societies that employ such methods. The
fact, however, remains that certain societies still continne

to issue literature of the same misleading kind and to

make disgusting exhibitions of a like character. In a shop

in Kensington High Street there is exhibited a stuffed

dog mounted in an apparatus of a formidable kind which
has the following description

:

" Vivisection Apparatus. "

For firmly securing a live dog in a position for esperimenttk-

tion, supplied by Scientific Instrument Makers June 1910,

consisting of a fixed hoard and NEW MUZZLE GAG accord-

ing to Dr. W. Cowl (described in the Transactions of the
Physiological Society).

This model is copied from a photograph of an animal taken
whilst the instrument was in use.

The gag is made so as to be applied to the living animal with-

out the use of an anaesthetic. It is furnished with adjustable
nuts so that the mouth of the animal may be opened to any
extent, and the tongue drawn out and fixed so as to expose the
whole cavity of the throat.

I entered the shop, drew attention to the exhibit in

question, and asked the person in charge whether it wa«
intended to imply that, in this country, animals were
thus vivisected without anaesthetics. The reply was

:

Most certainly I do ; look at that inscription, which is copied
word for word from the catalogue of the maker of that
machine.

This is an example of one of the methods by which
public opinion on the subject of experiments on animals
has been misled, for not only was the exhibit in itself

delusive in character, but the statement made to me in

defence of the suggestion was absolutely false ; for, as we
all know, no vivisection is allowed in this country without
the use of anaesthetics. Other societies make like

displays in other places, for apparently the law has
no power to put a stop to such exhibitions, and
doubtless the societies that continue to make them.
trust to the shortness of the memories of the persons
to whom they appeal, and believe that the results of

the Lind-af-Hageby action will bo soon forgotten. It

is refreshing to relate that Mr. Henry C. Sharpe, the
owner of the shop above referred to, is so r»;igry at the
use to which his premises have been put, without his

authority, that he caused the house agents on June I2th

to hand oyer to the Research Defence Society the sum of

£30, being the I'ent for the month of their tenancy paid by
the antivivisectiouists ; he added that ho will not take-

their money because it is " not clean." I am sure

that this meeting will cordially render its heartiest

thanks to Mr. Sharpe for this manly and generous
action.

We cannot expect always to arrive at so satisfactory a
solution of our difficulties as this, and therefore, for the
reason above stated, it is necessary that our society

should take active steps to counteract the misleading
effects of such displays upon public opinion. On these
grounds I most cordially concur in the view of the Com-
mittee—namely, that our society ought to have for the
next few years a place of its own in London on the ground
floor, with a window facing a good thoroughfare, where
the true facts of our case can be quietly put before aU
passers-by—every day, and all day long.

For this object the Committee is making an appeal for

a special fund, and I would urgently beg of all who are

interested in our cause to aid this good work. A total

sum of ifiSOO is required, of which ^£210 has been already

received. Today I am informed that Mr. Henry _S.

AVellcome has made a gift of jEIOO to this special

fund.

I am bound to say that there are some antivivisection
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societies -which do not make such exhibitions, but in too

many cases their pubUcations are hardly less repre-

hensible. Since most of these societies are mainly sup-

ported by worthy, well-meaning, and kind-hearted people,

how comes it that such methods and such writings are

tolerated by them '? The fact is that these good people,

&s a rule, have neither read the original literature nor

studied the results of experimental i-esearch on animals.

They have probably, in the first place, been induced to

join some antivivisection society by the delusive literature

it has published, and such literature continues to be their

only information.

There is an admirable leaflet recently published by our

society, entitled " A School for Scandal," which attri-

bntes much of this misleading literature to the abuse of

the practice of press-cutting. The point is there so well

put that I quote it verbatim :

When rightly used, the Press Cutting Agency is a valuable
means whereby a busy man may keep himself up to date in the
Hterature of any subject in which he is interested, and qualify
the impressions of his own experience by constant reference to

thoee of others.
But when press-cutting is employed to prove some narrow

point, and is applied to the purposes of special pleading, it is

capable of the gravest misuse. By the aid of press-cutting
agencies the employees of the antivivisection societies are
enabled to ransack the whole of literature—books and periodi-
cals, medical and lay, old and new, for cuttings consisting
of illustrations, paragraphs, sentences, or in some cases
(dngle words, which, isolated from the context that is needed
to show their real meaning, can be used to support one or both
o! these two ideas—namely, that experiments are useless, and
that they involve cruelty. And the people who are engaged in

the production of this concentrated extract of scissors and
paste are the very last who are likely ever to realize how very
misleading a product it is, both to producer and consumer.
The mistake is that the kindhearted enthusiasts who start

antivivisection societies expect too much of human nature.
They employ men and women as secretaries, keep them year
Id and year out at this sort of work, and they apparently expect
them not to develop the instincts of the scandalmonger.
Does the habit of scandalmongering not grow fast enough

npon men and women who indulge in it, without it being made
a means of livelihood ?

One is saying nothing against the moral character of those
who compose the staffs of the antivivisection societies when
€me points out that the advent of the professional antivivi-

eeotionists destroyed the last hope that the societies they serve
irould ever be induced to look at the other side of the matter
from their own, and that it is their presence more than any-
tbmg else that keeps up that competition between the rival
antivivisection societies, which would make it so difficult for
any one of them, at this time of day, to lower its voice and
moderate its tone.
There is besides the unconscious vanity of their individual

leaders, each of whom enjoys a certain distinction in his or her
present capacity, which would have to be sacrificed in a general
merging of the societies into one. And there is the fact that
among people who hold forth, as antivivisectionists do, upon
a subject they do not understand, there is room for a confusion
0} ideas and for a tendency to work at cross-purposes, which do
not affect the defenders of research, who only need one society
to represent them, and who know that they can trust it.

If people before joining antivivisection societies would
read the final report of the Royal Commission on Vivisec-

tion, and study its conclusions, they would learn the real

truth of the matter. That Commission held more than
seventy sittings, examined a very large number of wit-

nesses, and published its report last year ; and we read
on p. 20 of the final report as follows

:

We desire to state that the harrowing descriptions and illus-

trations of operations inflicted on animals, which are freely
circulated by post, advertisement, or otherwise, are in many
cases calculated to mislead the public, so far as they suggest
that the animals in question were not under an anaesthetic.
To represent that animals subjected to exijeriments in this
country are wantonly tortured would, in our opinion, be
absolutely false.

With reference to the administration of the law, the
Oommissiou makes certain unanimous recommendations
is regard to the inspectorate and other matters which, on
the whole, we as a society regard as perfectly right and
reasonable, and to which few if any of the men I know
who are engaged on research would object. On the con-
trary, they feel that if an increase of the inspectorate will
lead to diminished misconception on the part of the
public they will welcome the proposed increase. Formerly,
there were three inspectors who also held other appoint-
ments. Now, in accordance with the recommendations of

the Royal Commission, there are to be four inspectors who
will devote their whole time to the work. I see no
reason why that number should not be increased if

it is found to be really necessary for proper and legiti-

mate inspection. The law of the land regards all men
as honest and law-abiding unless they are proved to be
otherwise — and proper and legitimate inspection pro-
vides means for detecting those wlio are not honest and
law-abiding. But the proposal inserted in Mr. Green-
wood's bill now before Parliament is that an inspector
shall be present throughout the whole course of each
experiment ; in other words, it is assumed that every
experimenter is wanting in honour and cruel of dis-

position.

The proposal is impracticable on the face of it, for no
Government would agree to provide the number of inspec-
tors that would be necessary; and, worst of all, it is an
insult to a class of men who, so far as I know them, are
conspicuous for their humane and honourable chai-acter.

To impose conditions that are only applicable to " law
breakers " or " ticketof-leave " men is an indignity which
we have no right to inflict on any honest class of men,
least of all on those who are labouring earnestly for the
good of humanity. Wanton cruelty is in every case repre-

hensible and wicked, and our society sternly sets its face

against it, but the most terrible and far-reaching class of

wanton cruelty to man and to the lower domestic animals
is that which would result from the abolition or undue
restriction of research, and thereby withhold from them
benefits which in the past have been the means of saving
many thousands of lives ; and which, with increasing

knowledge derived from such further research, must bring
added health and length of life to many millions in the

future.

Vote of Thanhs.

Sir Hugh Bell, in proposing a vote of thanks to the
President, expressed his agi'eement with Lord Cromer in

regard to the vote of the Society for the Prevention of

Cruelty to Animals, and said if the resolution were
adhered to he also would withdraw from that body.

Mr. Waldokf Astor, in seconding, made a strong appeal
to the public for support. If they only could be made to

realize the amount of preventable suffering and death that
existed they would not wait, as he thought many now
did, till they had lost some one dear to them before

subscribing to the society and to hospitals.

Mr. Sydney Holland congratulated the members on the
progress made by the society during last year. Referring

to the bill for the prevention of the vivisection of dogs
which had passed its second reading, he spoke of the
gratitude all real lovers of dogs, like himself, owed to re-

search on the diseases of these animals, especially distemper
and malignant jaundice. He added that they had been
jeered at for the small attendance at their meetings, but if

those who came were not very many they were all in

earnest, and it was their keen interest in the subject that
brought them there. Mr. Stephen Coleridge had, he said,

spoken of the annual meeting of the National Antivivi-

section Society as a packed meeting. He would not deny
the appropriateness of the word " packed," for he had
heard that the bulk of the audience had been increased

by persons who had been brought to tho Queen's Hall in

brakes; each of these, he had been told, had received nine-

pence for coming. Another criticism that had been made
was that they were really a vivisection defence society.

Vivisection happened to be at present the only form of

research attacked ; if other forms were subjected to the
same opposition they were prepared to defend them. He
concluded with an earnest appeal for funds.

Sir David Gill, in acknowledging the vote of thanks,

said the society owed everything to Mr. Stephen Paget,

who inspired and directed the work.

A NEW pathological institute was opened at Jena on
May 31st. The building cost £25,000.

According to the Medical Record of June 14th, the United
States Senate on June 6th unanimously adopted the
following resolution, which was introduced by Senator
Bristow, of Kansas :

" That the Secretary of tho Treasury
be and he is hereby directed, if not incompatible with the
public interest, to transmit to the Senate such reports as
have been made by officers of the United States Bureau of

the Public Health and such documentary information as

he may have upon the so-called tuberculosis cures."
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HISTORICAL MEDICAL MUSEUM.
The Historical Medical Museum at 54a, VVigmore Street,

organized by Mr. Henry S. Wellcome, was formally

opened by JJr. Norman Moore on June 24th. Among
those present were Sir Thomas Barlow, Sir Rickman
Godlee, Sir Frederick Treves, Sir F. Champneys, Sir

George Savage, Dr. Dudley Buxton, and Mr. D'Arcy Power.

Address by Dr. Norman Moore.
Dr. NoRM.\N MooRE said : I have been asked, as

President of the Section of the History of Medicine
in the International Congress of Medicine to be held
in August, to preside over the opening of this museum.
It will be a most important addition to the studies

of the congress and will interest a great many of

the 7,000 medical persons who are expected to attend.

Museums are now so common that we forget wliat recent
creations they are ; they are a development from libraries.

In the reign of Elizabeth, John Dee had a collection of

mathematical and astronomical instruments and of various

curiosities in his library at Mortlake, but the first con-

siderable museum in England was that of John Tradescant,
father and son, at Lambeth. The catalogue of the Tra-
descantian Museum was printed in 1656 and shows that it

had fifteen sections, among which were birds, beasts, rep-

tiles, weapons, and many dried plants and fruits, for the

Tradescants were primarily gardeners and collectors of

herbs. Their museum went to Elias Ashmole and was
rearranged at Oxford, where most of us have seen one
unique but dilapidated specimen—the head and foot of

the dodo—the body having been destroyed in one of those
periods of darkness to which all universities are liable.

Another great museum was found in Loudon by James
Petiver, an apothecary of the Charterhouse who was edu-

cated at Rugby School and at St. Bartholomew's Hospital.

He was a botanist and entomologist, but the many sea
captains whom he came to know brought him every kind
of curiosity from all over the world. Sir Hans Sloaue
bought his collection and others, and made a great one of

his own, and, as every one knows, bequeathed the whole
under certain conditions to the nation. All these early

museums were allied to libraries, and contained every
kind of specimen, and this form the British Museum still

retains. The museum of Francis Calceolari of Verona is

described in a folio of 800 pages printed in 1622, and the
picture of the museum shows the original form, which
has developed into such a collection as is the British

Museum. The specimens are in a well-proportioned room
paved with variegated marble and surrounded by an
ornate sort of dresser with drawers and shelves. At one
end are books and on the shelves all round are specimens,
some dried, some in jars. On one side is a statue of Atlas
bearing the world, showing the regions whence the speci-

mens have come, and on the other Minerva showing that
all learning is included in the collection. On the cornice

and hanging from the ceiling are stuffed animals of all

kinds. Whatever the earth possesses, whatever had been
hidden in the depths of the sea, the toil and skill of

Calceolari had collected, says a Latin poem preiixed to the
catalogue. The gift of Dr. William Hunter to the Uni-
versity of Glasgow was another museum of this type. It

contains pathological, anatomical, and natural history
specimens, manuscripts, pictures, early printed books,
Greek and other coins.

A more limited kind of museum succeeded these vast
collections. When Sir Edward Browne (son of Sir

Thomas), having just taken his M.B. degree at Cambridge,
came to London in 1664, he visited Edmund King, Surgeon
to St. Bartholomew's, who showed him a collection of

anatomical preparations. Woodward soon after made a
small museum of geological specimens. Of the.se special-

ized museums the greatest was that of John Hunter,
which is now under the care of the Royal College of

Surgeons in Lincoln's Inn Fields.

The museum which we are here to open to-day has
been formed by Mr. Wellcome, and is the first established
in England to illustrate the history of medicine. A
lectureship in the subject was founded at the Royal
College of Physicians in 1901, and is at present the only
one in England, though occasional lectures are given at

Glasgow, and a professorship has been instituted at

Edinburgh. This museum may justly be regarded as a
further step in the establishmeent of the history of

medicine as a regular study.

The origins of medicine may be studied in two directions-
You can seo in this hall two figures which typify these.
There is Ixlilton, the Mexican god of healing, his head
covered by a grotesque mask, a necklace of the teeth of
the sperm whale round his neck, a curious instrument of
enchantment in his right hand, seeming to have uttered
some strange and terrifying ejaculation as he extended
his left hand. Near him is the Apollo Belvidere, the most
jjerfect of the sculptured representations of men, in his
face showing the highest flights of thought and powers
of observation. The figure of Ixlilton brings charms,
amulets, and magical ceremonies before us at once. The
figures of Apollo and of his .son Asklopios suggest observa-
tion and experiment and reasoning, the clinical instincts
of Hippocrates and Galen and Aviconna—a way of thought
not disconnected from our own times, the true precursors
of Harvey and Glisson. and Sydenham and Matthew
liaillie, and Lister. It is this part of the history
of medicine which interests me most, but other men
prefer the study of incantations and of folklore.

In the entrance hall these will find a fine collec-

tion of fetishes, of masks, and of strangely attired

medicine men. The room in which we are meeting
contains Egyptian, Chaldean, and other gods, a fine series

of ancient models of moi-bid structures left as ex-voto

offerings in temples, and collections of ancient dentistry,

and of numerous instruments for operations. In the
gallery are many drawings enlarged from illuminations

illustrating medicine and surgery, and many cases of

amulets. The next room contains portraits, busts, and
medals, and beyond it is a room with medical pictures on
its walls, and in its cases manuscripts—Latin, Arabic, and
Persian—and early printed books on medicine and sur-

gery. The basement has a series of scenes in the medical
life of the past, beginning with a pharmacist's shop of the
eighteenth century containing :\. fine roliection of medicine
pots and jars. Near this, on the ceiling, is painted the
prescription for the Theriaca cont.aining seventy-five in-

gredients, which, in a slightly modified form, i-emained in

the London Pharmacopoeia till 1788. Next is an apothe-
cary's shop in the Old Bailey in 1662. This was a con-

temporary of Francis Bernard, apothecary to St. Bar-
tholomew's, who stayed in London throughout the plagua
of 1665. He was a most learned man and had a vast
library of valuable books. Later in life he received a
degree at Cambridge and became a physician. The
Master of the Society of Apothecaries, who is here to-day,

will support my statement that there were many
apothecaries of similar learning. The laboratory of an
alchemist stands next, and on the opposite wall are

jjictures relating to the plague, so that Bon Jouson's play
comes into the mind and the pranks of Subtle the Alchemist
in the house of a citizen who had left town because the
plague was prevalent.

Au early Italian pharmacy full of beautiful jars and
vases shows us an apothecary who had thriven better

than the Mantuan who liad sold poison to Romeo. The
workshop of a Tudor barber-surgeon is also presented,
and, last of the series, a Pompeian surgeon in his gaily

painted house. The silver skeleton witli turning joints

and backbone mentioned by Petronius Arbiter shows how-
far a knowledge of anatomy had extended in the provincial

Roman towns, and makes us hope that the surgeon was
well informed in proportion.

Such are a few of the features of this remarkable
museum. It is due to the munificence and the labours
during several years of Mr. Henry S. Wellcome, while its

arrangement has been admirably carried out by Mr. C. J. S.

Thomson and Dr. L. W. Sambon. That the museum is

due to the exertions of a private individual like those
founded in past years by the Tradescants, Petiver, Sir

Hans Sloane, William Hunter, Woodward, and John Hunter
is a proper ground of pride for him and for the nation.

Votes of Thanhs.
Sir Thomas Barlow, who is President of the Inter-

national Medical Congress, proposed a vote of thanks to

Dr. Norman Moore for his interesting and fascinating

address. In connexion with museums the name of Sir

Jonathan Hutchinson, whom they had just lost, should be

mentioned, for he had formed collections of all kinds for

educational as well as scientific purposes. Sir Thoraas

]5arlow made special mention of his tables and charts

intended for the chronological study of the pnncipal
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events in human history. He paid a warm tribute to

Mr. Wellcome, who had made, regardless of cost, a
collectiou which gave unrivalled opportunities for the
study of the history of medicine—a study most useful to

doctors and interesting to all educated people.

Sir FiiEDEr.iCK Treves, in seconding, said the profession

owed a debt of gratitude to Dr. Norman Moore for the
immense services which he had rendered to the study of

medical history. It would be hard to exaggerate the
utihty of such a museum as was opened that day. Progress
in medical science was so rapid that it was well sometimes
to pause and look back so as to see the steps by which the
present state of knowledge had been reached. In regard
to surgery, it was remarkable to note the narrow lines

along which advance had been made. The study of the
evolution of surgery made it to a certain extent possible

to forecast its future development. Looking at the instru-

ments there exhibited, the most striking feature was the
steady advance from highly complicated to simple forms.

Sir liicKMAN GoDLEE, in proposing a vote of thanks to

Mr. Wellcome, congratulated him on a hobby which was
at once delightful and useful. He had spent his time and
wealth iu the pursuit of a favourite study which now,
after twelve years, had resulted in the formation of the
splendid museum in -which they were met. He understood
that the collection was ultimate!}' to be handed over to

the nation. He did not know the locality that might be
finally chosen for the housing of the museum, but he
mentioned there was a fitting place in Lincoln's Inn
Fields.

Sir Francis Champneys, who seconded, said he envied
those v,ho at the outset of their career had the opportunity
ofEered by that museum of starting with a knowledge of

how the foundations of the profession to which they were
to devote themselves had been laid. Such a museum as they
had there before them could not fail to excite the imagina-
tion of the medical student, and would enable him to begin
with his mind set in the right direction.

JMi'. Wellcome, in acknowledging tlie vote that had been
passed, made graceful reference to the advice he had
received from Dr. Norman Moore, Mr. D'Arcy Power,
Dr. Dudley Buxton, and other leading men in the medical
profession, and to the invaluable assistance given by Mr.
G. J. S. Thompson, Dr. L. Westenra Sambon, and other
members of his staff. He also expressed his gratitude to

the numerous persons who had lent or given objects for

exhibition, and to the institutions which had contributed
to the collection. The fact that the museum was con-
nected with the International Medical Congress greatly
enhanced its utility. Mr. Wellcome went on to announce
his intention of forming a bureau of medical research in

London. Of that bureau the head would be Dr. Andrew
Balfour, whose brilliant work carried on for twelve j'ears

at Khartoum was known to all. The museum might form
a fitting adjunct to the bureau. He said that the more he
studied the older medicine the more he became convinced
that it was not so bad as it was sometimes painted.

The visitors were then conducted by Mr. Wellcome
round the museum. It is impossible to describe the
exhibits in detail here. The collection is unique of its

kind, and as nearly complete as well-directed knowledge
and enthusiasm, reinforced by lavish expenditure on the.

part of Mr. Wellcome, can make it. It is intended to

represent the evolution of the healing art in all its

branches from its earliest beginnings. There is a magnifi-

cent show of fetishes, amulets, and charms of every
age ; numerous specimens of the " make up " of the
medicine man of savage tribes ; Pioman votive offer-

ings excavated chiefly at the Temple of Aesculapius
on the Tiberine Island, and at the Temple of Maternity
in Capua, and modern ex votos from Italy, Portugal, aud
other countries. Surgical instruments of all ages and
nations, arranged as far as possible iu the order of their
development, make a most interesting display. There is a
whole library of early printed books on medicine, and an
interesting collection of old diplomas, some of which are
real works of art. There are also numbers of personal
relics, such as medicine chests that belonged to Nelson
and Wellington, and a letter containing a prescription
written by tlie victor of Waterloo to his apothecary ; the
first toothbrush used in this country, made for George III

;

letters and relics of Edward .Jenncr; the pocket surgical
cases of .Mungo Park and Livingstone

; personal relics of

Guy, the founder of Guy's Hospital ; illustrated books
relating to touching for the king's evil ; instruments of
torture and apparatus for restraining lunatics; reproduc-
tions of ancient hospital wards, old apothecaries' shops,
with numerous portraits of eminent medical men and paint-
ings relating to the history of medicine. The history and
present knowledge of plague, malaria, yellow fever, sleeping
sickness, pellagra, and other tropical diseases, are illus-

trated by charts, maps, and diagrams prepared under the
direction of Dr. L. W. Sambon, whose experiment in
association with Dr. Low in tlie Campagua was the
crucial test of the mosquito theory of malaria, and whose
researches into the etiology of pellagra have already
revolutionized the notions on the subject which pre-
viously held the field. The whole collection is tastefully
and conveniently arranged. The museum, which will
remain open till September, is not intended for the general
public, but members of the medical profession, chemists,
scientists and nurses in uniform will be admitted.

LITERAKY NOTES.
In the April number of Acsculape Dr. Felix Regnault
gives an account of modern anatomical ex votos. Ancient
specimens are common in most museums. A tine collect

tion of such donaria from ancient Rome may be seen in

the Historical Medical Museum, of which a brief account
appears on this page, and there are numbers of similar
ofierings belonging to the Gallo-Roman period in French
museums. The use of ex votos is still common in Italy,

Portugal, and elsewhere, but it may not be so generally
known that such testimonies from gratified patients are
found in South Germany and Tyrol. Dr. Regnault has
visited as a scientific pilgrim the churches iu these regions,

and has found not only votive tablets recording cures like

those iu the ancient Greek Asclepieia, but representations
in wax and in wood of parts which have been the seat of

diseases believed to have been miraculously cured

—

hearts, ears, eyes, legs, feet, hands, busts, heads—even
the penis and testicle. In Italy, Spain, and Greece
the organs, though rudely modelled, are all normal

;

Dr. Regnault has sought almost in vain in those
countries for an ex voto portraying disease. He has
only found some specimens of eyes which appear to

be intended to represent squint at Portici, near Naples, in

the chapel of Saint Rita, who enjoys a reputation as a
spiritual specialist in diseases of the eye. .Sometimes, as
in a church at Naples, there are voluminous bellies with
large breasts suggestive of pregnancy ; aud occasionally a
clubfoot may be seen, but this appearance may be due to

the rudeness of the workmanship. In Bavaria and in

Tyrol, on the other hand, pathological ex votos are
common, and there are numerous specimens in the ethno-
graphical museums of Berlin and Vienna. A very com-
plete work on the subject, written by Richard Andree,
was published at Brunswick in 1904. Many of the
representations of organs are copied, as was the case in

antiquity, from the corresponding parts of animals.

Therefore Dr. Regnault holds that it is a mistake to

suppose that the state of anatomical knowledge among
the ancients may be inferred from these votive
offerings. A noteworthy point is the symbolical repre-

sentation of diseases of the uterus, which was looked
upon by the old physicians as an animal having
the power of independent motion. This belief still

survived in the sixteenth century ; the womb was
conceived as a toad which bit the woman ; the disease

was healed by presenting an image of the offending

animal to the divinity, and the cure was signalized by
cramps and loss of blood. The cramps were represented
by the image of a hedgehog or sea urchin. Males might
also be attacked by the malevolent boast ; hence arose

the curious notion that, as shown by ex volos, men might
suffer from disease of the womb. While iu Italy and the
East the donaria are usually fashioned of metal, in

Germany they are mostly made of wood. Sometimes the
patients buy a wax candle at the door of the church, and
mould it themselves very x-oughly into the likeness of the
affected part, as is told in Heine's pathetic ballad, " The
Pilgrimage to Kevlar," where the mother is said to have
taken a candle and made it into a heart, telling her love-

sick son to oft'er it to the Mother of God, who would soothe
his suffering.
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ORGANIZATION OF 3IEDICAL
RESEARCH.

The official statement of the Chancellor of the

Exchequer as to the organization of the work of

medical research, for which provision was made in

the Insurance Act, is printed in full in the Supple-

MEXT (page 585). An executive committee, styled

the Medical Eesearcli Committee, and an Advisory

Council are set up and their functions defined. The
intention is to give the organization a wide scope, for

the suggestion made in some quarters that the re-

searches to be undertaken are to be confined to tuber-

culosis is incorrect. Section 16 (2) of the Insurance

Act provides that one penny for each insured person

(or about £58,000 a year in all) out of the moneys
provided by Parliament may be applied, in accordance

with regulations made by the Commissioners, for the

purposes of research, and we understand that the

decision of the law officers of the Crown is that the

research may be undertaken in connexion with any
disease to which insured persons are liable. It would
manifestly have been very undesirable that the work
of the Committee should be limited by any such
.restriction as has been suggested, and we are glad to

find that such is not to be the case. The Committee
will ha\'e a free hand to survey the field both from
'.•the point of view of the researches that may be

.necessary and of the social, statistical, or other

•inquiries which it may desire to institute. Owing
to the nature of the case and to the conditions under
which the Committee is appointed, a great deal of

its work in the earlier stages will doubtless be in

respect of the different problems associated with
tuberculosis, but it is free, as it may be able or may
find it necessar}', to prosecute inquiries on collateral

or other issues.

Tarious considerations have doubtless had weight
in the decision to institute an Advisorj' Council of

a large and representative character. Foremost
amongst these is the fact that in the proposed
scheme the moneys available for the four countries

have been pooled in a common fund. This

is a wise and statesmanlike proceeding, and we
are heartily glad that it has been adopted. In
connexion witli this, however, it is manifest that

the representatives of the four countries will be
anxious to secure that their own peculiar problems
or needs are not overlooked, owing to an undue or

precipitate centralization of effort. The Advisory
Council, as indicated in the statement issued by the

Chancellor of the Exchequer, has been constituted

after receiving advice from the various colleges and
universities in the different kingdoms, and is intended

to secure, amongst other things, that the Minister,

before consenting to the plan proposed by the Re-
search Committee, should be fully informed as to the

criticisms put forward by a body of a widely repre-

sentative character. It was doubtless felt that it

would be a mistake to constitute a body such as the

Eesearch Committee, w-hose sole purpose should be

research and inquiry, on a strictly representative

basis ; that is to say, on a basis which should necese

sarily involve representation in due proportions upon
it of the different parts of the United Kingdom.

:

Entirely apart from the problems which imme-
diately need investigation, it will be a very important

branch of the Committee's work to secure that a

body of trained researchers shall be forthcoming in

the future. One of the chief drawbacks which we
have suffered in this country lias been the fact that

many men, who had both the disposition and the

ability to prosecute useful researcli, have been
deterred from following it because it afforded little

or no prospect of providing them with a suflicient

livelihood, and often they have had to dissipate their

best energies by undertaking routine, "coaching," or

other work in order to obtain an income, or to

abandon their research altogether in order to take

up practice. One of the most difficult tasks in front

of the Committee will be to find and train men : but

it will operate with this great and important advan-

tage—that when it has found them it will be able to

secure to them a sufficient liveliliood.

We welcome also the arrangements which have
been made to secui'e that the members of the Com-
mittee shall have sufficient length of office to secure

continuity of plan and effort, while making provision

for changes in its personnel at regular periods, so as

to prevent its work becoming stereotyped or directed

in too narrow a groove.

We have already discussed this great new depar-

ture in the relations of the Government to scientific

work when the report of the Committee appointed
to advise on the matter was issued. We pointed

out the temptation which existed to embark on in-

sufficiently considered schemes, and we insisted that

the initial procedure should be the utilization to

the full of the existing resources of the medical
schools of the United Kingdom. W^e are glad to

believe that what has now been done opens the way
to such a policy. The task before the two admini-

strative bodies instituted—the Medical Eesearch Com-
mittee and the Advisory Council for Medical Eesearch
—is of the most arduous nature, and will call for con-

structive and administrative qualities of a very high

order on the part of the members. It is no other

than the creation of a machinery which shall organize

and co-ordinate all the research workers in the United
Kingdom who may be capable of furthering knowledge
regarding the diseases of insured persons. Tlie

Chancellor of the Exchequer is to be congratulated on
securing the services as the Chairman of both com-
mittees of Lord Moulton, for his pre-eminent qualities

as a judge and his intimate acquaintance with the

conditions of scientific work will appeal to all con-

cerned. It is a further asset of the executive com-
mittee that it will have llie services of Sir Clifford

AUbutt, whose broad-minded vieW'S as to the

equipment of the scientific physician are well

known. All the proposals of the Committee
must come under the review and criticism of

the x\dvisory Council. This is a body on which
all the interests concerned are represented, and
the list of names of those who have consented
to act on it will inspire general confidence. The
considered opinion of its members, or even of a

majority of them, on any question will be difficult

to resist.

The situation whieli will develop dm-ing the

next few months as the result of the deliberations

of these two bodies will be of great interest, and wa

trust will ensure the full utilization of the great
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opportunities -svhich the research scheme presents

for investigating tubercvilosis and the other diseases

which exact so heavy a toll from the industrial

classes. The results of these investigations -will, it

cannot be doubted, place in our hands new and more
effective means of combating these diseases—of pre-

venting their occurrence, and of treating the sufferers

to their own greater benefit and to the welfare of the

community to-dav and our successors in the future.

THE COMFORTS AND DISCOMFORTS
OF OLD AGE.

The attainment of healthy old age is probably the

secret desire of every one, but only a few are

Erivileged to achieve it. To some, even in perfect

ealth, the later years may be attended with " labour

and sorrow," but, as a rule, it may be noted that aged
persons cling to the hope of extended life with as

much tenacity as at any other period of their career.

To what extent our days may be prolonged by
" taking thought " has afforded a theme for many
writers in times past, and the subject is once more
brought into prominence by the appearance of a work
on the subject by Dr. Saundby.^ A physician of long

experience and wide acquaintance with families of

varying longevity cannot fail to have observed the

practical bearing for good or evil of habits and pecu-

liarities of living in the earlier stages of Ufe. He
must also have had constant opportunity of watching

the gradual onset of disease in old persons, and

of the conditions which have been operative in

producing it.

The obituary columns of the daily papers lead

every one to assume that a much larger proportion

of the population reach old age than was formerly

the case. This may not be entkely accurate, but

some reasons why longevity should increase are

obvious, and may be attributed primarily to the

wider spread of education and common sense. It

is no longer considered contemptible for a man to

drink only when he is thirsty, nor does any glory

attach to his ability to swallow more alcoholic liquor

than another without getting intoxicated. It is no
longer considered effeminate to take reasonable pre-

cautions against cold and wet ; but, at the same
time, it has been abundantly proved by armies in the

field that hardships can be endured with as much
stoicism as in the " good old days " before the

umbrella had become an institution.

Middle-aged readers will doubtless remember the

effort made some twenty-five years ago by Professor

Humphry to ascertain by the process of collective

investigation whether any common rules of life

could be traced amongst octogenarians and other

still more aged persons. The returns made by

a very large number of contributors proved that

in the majority of instances of life extended

beyond the normal span there was a consistent

history of sound physical health from birth up-

wards, and that in many cases a high standard of

structural perfection and outward comeliness was
manifest. Thus it was evident that such persons
owed more to heredity than to their own observance
of hygienic rules, but in most of the cases the records

told of constant activity, moderation in diet, and
powers of abundant sleep. Proof, however, was not
lacking that, even without the advantages of inherited

' Old Age : Its Care and Treatment in Health and Disease. By
Bobert Saundby, M.D.Edin.. F.R.C.P. London : Edward Arnold.
1913. ICr. 8vo. pp. 320. Price 78. 6d. net.)

physical perfection, a very considerable number of

persons lived to fourscore years by simple attention

to the ordinary rules of health after they had passed
the age at which the downward grade is supposed to

begin.

in the discussion of the manifestations of old age
and the precautions that must be observed if health
is to be maintained. Dr. Saundby is able to draw
upon the writings of distinguished octogenarians who
have put their own experiences on record. From them
we may extract two cardinal points which deserve

most careful consideration from all who are, or would
be, in the full enjoyment of old age. The first of

these is exercise, a point upon which there is almost
complete unanimity. The old man cannot take
violent exercise, and games are not for him. No form
of activity suits him so well as walking, but he must
do it regularly and graduate the time and the

distance by his reserve of phj-sical power, always
taking care to stop short of actual fatigue. The
neglect of such exercise has led in countless cases

to premature failure of health directly traceable to

retention of effete substances, which might have been

effectively prevented from accumulating by the very

simple expedient of an hour's daily walk. The second

cardinal point to be observed by the \vould-be octo-

genarian is in relation to diet. Not so much the

quality as the quantity of food which he takes may
influence his chances of longevity. As a man gets

older he must no longer persist in his custom of

eating more than is actually necessary to supply the

wastage of the day's work. As he approaches the

period of old age he may even take less than is

actually required, and may suffer no greater harm
than loss of superfluous fat ; and this in the long

run may prove to be a gain. Neglect of this rule

is responsible for much disappointment as age
advances. Indigestion and goutiness not only

undermine the vigour of the individual, but they

cause him a vast deal of suffering which might have
been avoided had the rules of dietetic prudence been
followed out.

But in spite of all care and precaution, it must
happen that disease will come, and old age is prone
to a verj' large number of ailments which may
materially interfere with the enjoyment of later

years. While aU the organs are liable to functional

disorder of some kind as their blood supply becomes
modified by defective blood vessels, it is the nervous
system which is chiefly prone to undergo damaging
changes, having far-reaching though not necessarily

fatal results. The curious loss of memory by which
almost all elderly persons are affected was aptly

described by Sir George Humphi-y when he said

that old men were fond of telling tales of long ago

—but they were apt to forget that' they had just

told them. Lapses of memory, slight attacks of

vertigo, tremors, and general loss of enthusiasm and
emulation are common sj'mptoms as years advance.

The graver forms of cerebral disturbance are too

often productive of a form of living death which, as

Dr. Saundby observes, is more to be dreaded than

a sudden passing away in the midst of life.

Treatment claims a large place in the book, and

a great deal of useful information will be found as

to dieting and the general management of the

disorders of advanced life, conveyed in an interesting

form and interspersed with accormts of much personal

experience which make the book at once readable and

instructive. Although able to look back upon a fairly

long series of years, the writer betrays no sign of

senility in his own work, and the most recent theories

and methods find their due expression.
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CHARGES AGAINST DOCTORS IN CONNEXION
fl WITH THE INSURANCE ACT.

There lias been quite an epidemic in the daily papers

recently of charges made by officials of friendly societies

against doctors with respect to certificates given under

the Insurance Act. It is, for instance, reported that at the

biennial assembly of the United Order of Ancient Druids a

Mr. Ward of London said that the doctors in his district

were paralysing the efforts of the Order, and that he knew
_ ef a case where a doctor had given a man six certificates

I in advance, to be used as required. At the same meeting

a Mr. W. J. Luff of Portsmouth is reported to have
said that when the doctors of his district were rushed on
the panel they said, " We will take it out of you for

this," and other similar statements were made. The
assembly passed a resolution calling upon the Commis-
sioners to take a strong course in respect of excessive

mickness rates with a view to bringing about a more
efficient medical supervision. At the Scottish National

Conference of Affiliated Friendly Societies in Edinburgh

on June 21st the President referred regretfully to the

removal of the administration of medical benefits from

friendly societies, and " to the consequent wholesale

malingering which that has led to." The Grand
Master of the Manchester Unity is reported to

have told an interviewer that " the excessive drain

on the sick funds of my society is due to unsatis-

factory administration of the medical benefit. The
doctors are in part overworked, in part slack, and in

part vindictive." Mr. Rockhffe, Secretary to the Joint

Committee of Approved Societies, alleged that certifi-

cates were given by panel doctors in many districts

without regard to the capacity or otherwise of the

individual to work, and the Treasurer of the Royal
Liver Friendly Society that in some cases doctors

were helping members to malinger. It may be said,

and said, we do not doubt, with a good deal of

truth, that charges such as these are merely evi-

dence of an organized campaign to induce politicians

to believe that the only remedy for the evil painted in

these lurid colours is to hand over the administration of

medical benefit, " the control of the doctors " it is called,

to the friendly societies. But the charges have been

publicly made, and the honour and interests of the

medical profession as a whole, which the British

Medical Association exists to maintain, demand
that they should be sifted, and, if substantiated,

that the offenders should be punished. The charge

seems to be that medical practitioners cannot be

trusted to give certificates to their insurance patients,

oitber because they are desirous of making things easy for

themselves, or, as it is maliciously insinuated, because they

desire to damage the Insurance Act. But if there is any-

thing in the charge of giving certificates out of mere
slackness, it would apply with equal force to the private

practitioner dealing with his private patients, because the

contention apparently is that the doctor is afraid to act

according to his convictions, and gives the certificate

merely to please his patient. The profession of medicine,
like other professions, no doubt contains some members
who do not come up to its highest ethical standard,

but its record will show that these loose charges of

general dishonesty and want of backbone are absurd.

Charges of slackness in certification are, it is true, not

altogether new. The friendly societies often enough
complained of their club doctors on this ground, and
it is possible that if asked to certify in the case of

one of the influential members of a club the practitioner

did not always take a very stern view of the case when he

knew that such a course might lead to much trouble and
vexation, ending, perhaps, in the loss of the club. The
sitoation of a practitioner under the Insurance Act is in

this respect more favourable. If he takes a strong line

*nd declines to give a certificate in any particular case,

MALINGERING UNDER THE INSURANCE ACT. r TRE BBtTlSB T^Ko

his loss at the worst will be restricted to the patient

offended, and perhaps a few of his friends, and even they,

by the time they are at liberty to take their names off his

list, may have come to the conclusion that their health

will be safer in the hands of a man who knows his

business and is not afraid to take a strong line than in

those of some one who might be more complacent. What-
ever the views of individual medical men may be in regard

to the Insurance Act, the members of the profession, we
feel sure, must universally recognize the honourable

obligation to act with absolute fairness and impartiality

if they, for any reason, have undertaken to do

work under the Act at all. The charges so publicly

made seriously affect the honour and good name of the

profession, and we trust that those officials of the

approved societies who have attacked the profession vrill

take early steps either to substantiate the charges or to

apologize for having made them. There is one other

aspect of the matter to which it seems desirable to make
reference. As has already been hinted, it is certain that

increased calls on the funds of the approved societies

will lead to a demand by them for control over the

doctors and greater supervision of their work. Practi-

tioners who do not use the greatest discretion in the

matter of certification are doing a great disservice to

the profession, not only to its reputation, but because

they may unconsciously help on the demand, as an alterna-

tive, for a national whole-time medical service, which we

believe the bulk of the profession is far from wishing to

see established. In making these remarks we wish it to

be clearly understood that in our opinion much of the

trouble which the approved societies are now experiencing

has been brought upon themselves by their anxiety to

enrol in their ranks as many insured persons as possible

without any reference to their physical condition. The
inevitable result is that they are now suffering from the

claims made by a class of life which is quite different from

the average some of them wore previously accustomed to

deal with. Many of the complaints are in respect of

women, and there is no doubt that most of the friendly

societies had very little experience of the insurance

of women against sickness, and are now realizing

that they and the State have been to a certain

extent gambling with a comparatively unknown factor.

The State will have to meet its own difficulties, but

the profession must boldly face those which threaten

its reputation for honesty and self-respect. While our

anxiety is for the good name of the profession, we would

suggest that it is the duty of the Commissioners, who are

responsible for the protection of the insured person and to

whom the information in tlie press is available equally

with ourselves, to insist that the charges we have

mentioned shall be probed to the bottom.

MALINGERING UNDER THE INSURANCE ACT.

In a recent number of the National Insurance Gazette

Mr. J. Redman Ormerod strongly urged that, instead

of medical examiners appointed by approved societies,

" a more effective, reliable, and generally acceptable
plan would be for the State to appoint in each district

an expert medical examiner, especially one with a know-
ledge of working class conditions, habits, etc., who should
be employed and remunerated by the State and entirely
independent." Mr. Ormerod is vice-chairman of the Lanca-
shire County Insurance Committee and also a member of

the managing board of the National Amalgamated Ap-
proved Society, and is thus in a good position to know how
great a strain is at present being placed on the sickness

funds of the societies. He points out that in practically

all cases the rules of approved societies provide that dis-

putes between members and societies shall be decided by
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arbitration, and Section 67 of the National Insurance Act

gives leave to any party to such dispute to appeal from

Buch decision to the Insurance Commissioners, but he

holds that in practice it -would be more costly to a societj'

to conduct an inquiry by arbitration with the risk of

further inquiry by the Commissioners than to continue to

pay the malingerer. Mr. Ormerod evidently realizes the

difficulties which doctors on the panel at present experi-

ence in dealing with malingering, and, while urging that

medical referees should bo doctors acquainted with the

conditions of practice among the insured, he says '• few
panel doctors would care to take the possible risk to the

patient and to the doctor's own interests by refusing to

certify the insui-ed person to be sick if that insured

person declared he suffered the pains, etc., of sickness. It

is necessary to relieve the panel doctor of having to

exercise any judicial powers in respect of any of his

patients, and the only way in which that can be done is

to have medical examiners who are not panel doctors,

and who are entirely independent." He therefore sug-

gests that in the proposed amending Act, Section 67
should be altered so as to remove disputes regarding sick-

ness benefits, etc., from the jurisdiction of the Insurance
Commissioners, and to place them under the absolute

jurisdiction of a State medical officer, or of a medical
examining board in each district. The editor of the
National Insurance Gazette considers that Mr. Ormerod's
scheme goes to the root of the matter more completely
than any other scheme, and may have to be adopted in

the end ; but he sees a difficulty, because it is understood
that the Government will refuse to find any more money.
In any case, he thinks that, even if the State will not pay,
any amending biU should include a clause giving official

medical referees final powers of decision, as " this would
be at least a valuable alternative to the clumsy exami-
nation, arbitration, appeal proceedings imposed by the
rules." While the discussion was still going on as to the
advisability of appointing medical referees, the Bristol

Insurance Committee so long ago as the beginning of

February last appointed Dr. Bertram Rogers as part time
medical referee, and in our present issue, page 1367, he
relates his experience down to a recent date. Out of 100
suspected cases i-eceiviug sickness benefit, Dr. Rogers had
to i-eport 43 as really fit for work. He says that the number
of actual malingerers, meaning by this apparently persons
who falsely pretended to be ill when they were not, was
small. The funds of the approved societies according
to his experience suffer far more from valetudinarianism
than from actual malingering. Most doctors on the panel
will make short work with the gross forms of malinger-

ing, but they frequently find great difficulty in dealing

with valetudinarianism. When a doctor has attended a
patient during a long and perhaps dangerous illness, it is

often a very fine question to decide when to sign the

patient off as fit for work, and he properly gets the benefit

of the least doubt especially if he has lost a situation

through the illness, even though the sickness funds may
have to suffer in consequence. In these cases, more than
in cases of fraudulent malingering, an independent medical
referee may be of great service to the panel doctors,

always provided that the referee is a man of wide prac-

tical exijerience in dealing with the special difficulties of

the working classes and refrains from all unwarranted
interference with the practitioners in attendance.

a considerable number of medical officers of health are
|

carrying on their work. In a very comprehensive and
withal concise question, addressed to the Prime Minister
on June 18th, he suggested the appointment of a com-
mittee to inquire generally into the conditions of service

of medical officers of health. He apparently had in mind
the insecurity of tenure of office of district and borough
medical officers of health and the absence of any form of

superannuation for, practically, all these officials. He
included also in his question the important implication

that many officers have to pay out of their salaries the
expenses connected with the discharge of their duties.

The full meaning of tliis last can best be appreciated
when it is stated that the additional duties under the
Housing (Inspection of Districts) Regulations, 1910, and
under the last Tuberculosis Order of the Local Govern-
ment Board have increased the travelling expenses of

many medical officers of health by two or three hundred
pounds annually, and, although the Board has intimated

that it is quite prepared to sanction a corresponding in-

crease in salary, such increase can be granted only with
the acquiescence of the electing authorities, many of

whom are not at all eager to increase the local rates for

the purpose of carrying out more efficiently legislation

with which they may not be altogether in accord. The
present President of the Local Government Board has
been credited in some quarters with a lack of sympathy
with medical officers of health and with their work ; it is

therefore gratifying to find from his reply to Sir PhUip
Magnus, on behalf of the Prime Minister, that he is

considering the question of the extension of the principle

of fixity of tenure of whole-time officials and other aspects

of the matter in the light of changes introduced by recent

legislation. He also promised to give careful considera-

tion to the .suggestion of appointing a committee of

inquiry. It could hardly have been expected that any
more definite reply would be given, and medical officers

of health must be satisfied with knowing that the reforms

in the public health service which they have been

demanding for years are at any rate being considered.

This means a great deal in the light of the non oiossumui

attitude hitherto adopted by the Board.

THE DISABILITIES OF MEDICAL OFFICERS OF
HEALTH.

Although, owing to the rules of the House of Commons,
and in consequence of the factious opposition of a small
group of members, thei-e is little possibility of any pro-

gress being made this session with the Medical Officers of

Health (Superannuation ) Bill, Sir Philip Magnus, who
has charge of the bill, has succeeded in another way in

giving prominence to some of the disabilities under which

JOHN LOCKE AS A PHYSICIAN.

It was mentioned recently in the Journal that John Locke,

the philosopher, was originally a physician. According

to the Encyclopaedia Britannica, he did not take a

medical degree, though his friends called him " doctor."

In the Niigae Cliinirgicae of William Wadd, Surgeon

Extraordinary to George IV, however, it is stated that

Locke took the degree of Bachelor of Medicine at Oxford,

where he was practising when he became acquainted with

Lord Ashley, afterwards Earl of Shaftesbury and Lord

Chancellor. The history of Locke's connexion with him
is interesting as showing how much a man's destiny is

determined by accident. Ashley had been advised to

drink the mineral waters at Actou for an abscess in

his breast, and he wrote to Dr. Thomas, a physician at

Oxford, to procure a quantity of those waters to be ready

against his going there. Thomas was called away by other

business and asked Locke to see to the matter for him.

Locke, having entrusted the business to a person who
failed him, was obliged himself to wait upon the noble

patient and apologize for the disappointment. Lord Ashley

received him with great civility, and being much pleased

with his conversation detained him to supper and engaged

him to dinner the next day. He even pushed his courtesy

to an extent that might be inconvenient to physicians, if

it became a general custom, by asking Locke to drink the

waters with him. This was with the object of having the

doctor's company both that and the following summer of

1667. Afterwards Lord Ashley invited Locke to his house

and followed his advice as to having the abscess in his

breast opened ; the operation saved his life though the



i

June 28, igia^J LOUIS PHILIPPE AS SUKGEON. r The fismaH T 5 S rr
L MbDICAI. JoCBNAZi J J

wound never closed. Tile success of the treatment gave
Lord Ashley a great opinion of Locke's skill in pbj-sio;

yet upon a further acquaintance he regarded this as the
least of his qualifications. He therefore advised Locke
to turn his thoughts another way, and would not suffer

liim to practise iihysic out of his house except among
some of his particular friends. He urged him to apply
himself to the study of political subjects, both eccle-

siastical aud civil. This advice proved very agreeable
to Locke's mental temper, aud he quickly made so

considerable a progress iu the study of these matters
that he was con.sultod by his patrou upon all occa-

sions. Ashley likewise introduced him to the Duke
of Buckingham, the Earl of Halifax, and others of the
most eminent persons of that time. About 1669 Locke
accompanied the Countess of Northumberland to France
with her husband, but tho Earl dying at Turin in

May, 1670, he returned with the Countess to England.
He afterwards lived as before in the house of Lord Ashley,

then Chancellor of the Exchequer. Ashley having, jointly

with some other lords, obtained a grant of Carolina,

emplo3'ed Locke to draw up the fundamental constitutions

of that province. Locke still retained his studentship at

Christchurch, aud he went occasionally to reside there

tor the sake of books and study, as well as the air, that of

London aggravating an asthma from which he suffered.

His connexion with Shaftesbury enabled him to see

political actions from their origin to their result. The
larger sphere of London life gave scope for his great

faculties. He was intimate with Sydenham, and became
a Fellow of the Royal Society, on the Council of which he
served. After the fall of Shaftesbury in 1675 Locke went
to France, where ho spent three years, partly at Mont-
pellier ajid partly in Paris. He always retained his interest

in medicine, and he gives an amusing account of the elabo-

rate ritual with which the degree of doctor of medicine was
conferred at Montpellier. With Locke as a philosopher, or

even a politician, it is not within our province to deal.

A PLACENTAL CAUSE FOR THE OVER-WEIGHT
FETUS.

Dk. Romolo Cost,\ ' has been making observations upon
the placenta in the case of over-heavy fetuses, and has
made some interesting discoveries. It of course frequently

happens that a big fetus has a big placenta, and naturally

enough oue thinks of the large placenta as the means by
which the larger amount of nourishment passes from
the maternal system to the fetal one in order to make the

greater degree of growth possible. But the afterbirth is

not always large in proportion to the largeness of the
fetus, and the question then arises as to the mechanism by
which the latter obtains a suificient food supply to account
for its unusual bulk. In order, if possible, to solve this

problem. Dr. Romolo Costa, working in Professor
Maugiagalli's institute iu Milan, has examined micro-
scopically the placentas from 28 cases of large (macro-

. somatous) fetuses. He regarded as macrosomatous all

fetuses weighing 4,000 grams and over. The placentas
were found to be of two types. One of these types
exhibited a very remarkable increase in vascularity.

Not only were the villi more numerous and smaller in

size, but they also contained more blood vessels, the blood

vessels had thinner walls, the connective tissue of tlie

villi was scanty, and the intervillous spaces were naore

markedly engorged with blood. In a word, there were all

the signs of more active circulation in the placenta. It

is easy to see that in such a vascular sort of afterbirth

more maternal blood is brought into contact with a
larger area of fetal vessels ; the feto-maternal inter-

changes will, therefore, be more considerable. As Dr.

Costa puts it, a gram of such a placenta has a
i'greater nutritional capacity than a gram of another

Kfiort of placenta. In this way it is possible to

' Costa, E., Anjiali di ostet. t ginec, xxv, pp. 253-265, 1913.

explain the greater weight of some large, over-weight
fetuses whose placentas have showed no increase
in size and weight. In the other type of placenta,
however. Dr. Costa found no increased villous and inter-

villous vascularity ; in it there was no territorial augmen-
tation, so to say. Another cause had to be looked for here,
and it was found in increased activity of the feto-matcrnal
interchanges by reason of a sort of innately greater fuuc-
tiouing power of the placental tissue. Dr. Costa, by pre-

paring the placentas in a special way (Flemming's solution,
formic aldehj^de, etc.), discovered that the fat was so dis-

posed in the villi as to suggest that it was passing with
greater rapidity or in greater amount than usual from
mother to fetus. There can be no doubt that these are
very interesting observations, although it may be doubted
whether the second type of placenta is so conclusively
established as the iirst. Another question arises in con-
nexion both with the vascular type and with that iu which
there is simply increased activity of function ; what is the
ulterior cause of the changes ?

. Dr. Costa thinks that the
increase in the vascular territory may possibly be a
hereditary phenomenon handed down from parent to
cliild, the placenta, we presume, being regarded as part of

the child. This is not so likely to be the case in the other
type, where one is inclined to think rather of some special

circumstance in the pregnancy itself permitting or pre-

disposing to a greater flow of nutriment from the mother
to her unborn infant. It is clear that there is much in-

vestigation still needed before the physiology of the trans-

placental interchfxnges is thoroughly understood; but such
work as this here referred to helps to fill up gaps in our
knowledge, and, what is no less important, indicates the
lines along which further research must travel.

LOUIS PHILIPPE AS SURGEON.
In an article entitled " A Princely Practitii)ni_r." which
appeared in the Jouiin.\l of May 31st (p. 1180). certain
royal personages were mentioned as having a fonduess for

practising surgery on the bodies of their lieges. Among
them should have been included Louis Philippe. Madame
de Genlis, who was governess to the children of the Duke
of Orleans (Philippe Egalite), gave them a very practical
education, and, among other things, made her young pupils
familiar with the principles and practice of what is now
called first aid. Louis Philippe could dress and bandage a
wound with the dexterity of a professional surgeon. In
his youth he had followed courses of surgery at the
Hotel-Dieu aud always carried a surgical case. His
skill is commemorated by a picture painted by Alfred
Johannot, which is now in the French Army Museum.
The incident is related by Dr. Cabanes iu the May
number of L'Hijgicnc. On October 27th, 1833, the French
King was going with his family to Le Bourget to await
there the arrival of the King and Queen of the Belgians,
who were coming to him on a visit. A postboy who
followed the royal carriage was knocked down by a cart.

He was carried to the side of the road, and the King after
examining him declared that he must be bled. There
was no surgeon at hand, and the question arose who should
do what was needed. No one coming forward in

answer to the appeal, the Iving took out of his pocket a
lancet with which he opened a vein, whilst the princesses
under his direction tore up their handkerchiefs to make
bandages. The operation was successful, and the
wounded man recovered perfectly and was a postboy
ten years later. The incident was celebrated by a gold
medal presented to Louis Philippe by the Society
Mouthyou et Franklin, in recognition of Uiis manifesta-
tion of humanity. According to Victor Hugo this is '• the
first example of a king shedding the blood of a subject
not to kill but to cure." Here, as usual, the omniscience
of the great poet is at fault. Peter the Great, as we have

already said, was fond of surgery, and other monarchs

drew the teeth of their subjects. This they apparently
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did from their love of the geufcle art of dentisti-y, not by

way of indirect taxation like Edward I, and others of

lesser degree, in the good days of -n-hich Calverley sings

:

And, by way of mild reminders
That he needed coin, the Ivnight

Day by day extracted grinders
From the howling Israelite.

CHLOROMA AND LEUKAEMIC AFFECTIONS OF
THE EYE.

Chloeoma is a very rare disease, and only about 50 cases

have been published, although probably many more have
died without a post-mortem examination or diagnosis.

Although the symptom complex is fairly typical, few of

the cases published have been recognized before death.

The essential features are a lymphocytosis, which rapidly

becomes acute and is in most cases the actual cause of

death, and a sarcomatosis in which most of the bones and
internal organs are intiltrated with granular cells, and
massive deposits of new growth in the cavities of the

skull, the thorax, and the abdomen occur. These growths
and all infiltrated tissues are bright pea green, and it is from
this characteristic that the disease, which has also been

called cancer vert, has been named chloroma. The orbits

are usually occupied by the growth, and in some cases the

cavernous sinus is tilled with a green mass. The exoph-

thalmos, which is such a distinctive feature of the disease,

is to be attributed to the great congestion of the orbital veins

produced by these growths. Harrison Butler noted that

the exophthalmos disappeared after a violent, almost fatal

haemorrhage from the orbit, and that it was not present

after death. In his case, which was published in this

Journal (1907, vol. i), the proptosis was not caused by the

actual presence of the tumour masses in the orbit, but to

the obliteration of the cavernous sinuses. The photo-

graph of his case shows the characteristic bossing of the

the temples caused by the development of green tumour
masses under the temporal muscles. Another very

typical case was published by Dunlop in this Journal,

and in 1909 a case was very thoroughly investigated

by Hall,' who gives a complete bibliography. Hudson"
describes a case which died in the Royal London Oph-

thalmic Hospital in 1908. Unfortunately, its true nature

was not recognized during life, and the blood was not

examined. The patient had some atypical symptoms, and

an acute mastoid abscess, from which green pus escaped,

developed. The histology of the case is minutely de-

scribed. It is unfortunate that the green colour rapidly

fades, and specimens do not show the characteristic and

striking coloration seen at the necropsy. In the same
number of the reports there is another paper by Hudson
upon leukaemic affections of the eyes. A case of

myelogenous leukaemia with tumour formation in the

conjunctiva and elsewhere, was treated by x rays. The
disease became acute, an excess of large mononuclear cells

appeared in the blood, and the patient died. Post mortem

it was found that the spleen, the lymphatic glands, the hver,

the kidneys, the tonsils, and the bone marrow of the femur

were densely infiltrated with the same type of lymphocyte.

The same applied to the tumours which formed in the

skin and elsewhere. The jiaper gives an excellent

historical review of the whole subject and the practical

warning that x rays may be the cause of the acute

exacerbation of a myelogenous letdiaemia into the

pernicious form. This fact was first noted by Hist and
Beclere.

THE FRENCH HOSPITAL IN LONDON.
The first public institution visited by the President if

the French Republic after his arrival in London was
appropriately the French Hospital in Shaftesbury Avenue.
This admirable institution, which was founded through

' Proc. Rny. Soc. Med., vol. ii. No. 5. 1909.
^ Itoyal Load. Oplith. Hunp. Reports, vol. xviii, Pt. ii.

the exertions of the late Dr. Aohille Vintras, is managed
by a committee of French residents in London, and is

officered by English physicians and stu-geons, of whom
the seniors are respectively Dr. George Ogilvie and Mr.
Edmund Owen. The hospital is open to all poor French
persons and all poor foreigners speaking French, irrespec-

tive of creed or nationality. In 1912 the number of in-

patients was 1,122, and of out-patients 5,064. In 1898 the
hospital was enabled, partly by a bequest from M. Auohois,

and partly by a gift of £4,000 by the French Government,
with the assistance of the F'rench Ambassador, to estabUsh
a convalescent home in Brighton. By the subsequent
addition of the Paul Cambon Wing in 1904, and of the
Riifler Wing, built by the honorary president of the hos-

pital as a memorial to his parents, the number of beds
available at Brighton has been increased to 60, those in

the Paul Cambon Wing being allotted to permanent pen-

sioners. During 1912 the number of convalescent patients

sent to the home was 380. The President of the Republic

on arriving at the hospital on Wednesday morning was
conducted to the board room where were assembled a

number of supporters of the hospital, the medical and
surgical staff, and representatives of the nursing sisters,

and of the Red Cross nurses who work in the hospital.

The president of the committee of management presented

an address, in which he referred to the generous contribu-

tion of the French Government for the building of the hos-

pital and to Dr. Achille Vintras, the best part of whose life

had been devoted to advancing the interests of the institu-

tion. The address also mads reference to the bequests of

M. Auchois and to the interest the French Ambassador had
shown in the development of the hospital. M. Poincar^,

in replying, said that he was glad that his visit to

London afforded him the opportunity of rendering his

homage of admiration and expressing the gratitude of the

French people to the medical staff of the hospital, to the

devoted women who seconded their efforts, and to the

whole personnel of the institution. M. Poincar^ then
conferred the distinction of Chevalier of the Legion of

Honour on Mr. Clayton-Greene, one of the surgeons of the

hospital, and decorated Mr. Hewitt Fletcher, the honorary

auditor, with rosette of Officier de I'lnstruction Publique.

The President then visited the wards of the hospital, and
conversed with some of the patients. M. Gaston Pondepeyre,

the secretary of the hospital, had received on the previous

day the distinction of the Legion of Honour.

THE CENTENARY OF GAS.
It is just over a hundred years since our native fogs

were first lightened by illuminating gas, and the present

year sees also the jubilee of the Institution of Gas
Engineers. The double event is to be celebrated in

October by a National Gas Congress and Exhibition in

London. At the jubilee meeting last week of the Institu-

tion of Gas Engineers, the President, Sir Corbet Woodall,

delivered an address which had a wider range than the

technical interests of the audience to which it was imme-
diately addressed. He combated the idea that it was the

incandescent mantle, arriving at the opportune moment,
which propped up a declining industry. It was not

Welsbach but Sir George Livesey who preserved the gas

undertakings, and it was done by remodelling gas finance,

so that, with pecuniary interest yoked to public duty, the

reborn industry could enter the good fields of domestic

cooking, house-warming, and industrial fuel-supply. Sir

Corbet Woodall claimed that, so far as science could test

the question, it was only by means of ordinary town gas,

made straight from the most suitable coal of the district,

that the huge domesticsquandering of coal could be checked,

and the smoke nuisance in towns abated. With regard to

lighting, once the only function of gas, he pointed out that

within the history of gas engineering the light obtainable

from a cubic foot of gas had been increased from 2 to

60 candles, and suggested that even this limit might be
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greatly improved, because no means existed of determining

what were the final possibilities in the development oJ

light from potential energy, whether in the form of the

electric current or the combustion of coal gas. Sir Corbet

did not think that gas would be superseded. With cheap

gas as a result of more economical working, and an

increasingly eihcient j^ublic supply service, all the con-

sequential benefits talked about by the prophets of town

hygiene would follow as a natural course. A greater

amount of smokeless, labourless fuel would be provided

for urban Britain every year, and more coal fires would be

put out. He contrasted the working man employed in gas

concerns thirty years ago with his successor of tlie present

generation, and the result of his experience is worthy of

study by the sociologist. There was a time when those in

charge of gasworks anticipated each week-end with anxiety,

not 'to say disgust. Otherwise excellent and dependable

workmen would be absent or would present themselves in a

disgraceful condition, even to such an extent as to render

the plant idle, and to endanger the adequate supply of a

district. Wages were lower than at the present time, but

the amount speut on drink was far higher. The drink

trouble had now absolutely vanished, owing, doubtless, to

education, domestic refinement, increased means of

healthy recreation, and aids to thrift. The problems with

which the modern captain of industry was faced were of a

dilferent character, but, with regard to these. Sir Corbet

saw in co-partnership the good leaven which might yet

work through the entire labour lump. Of the subjects

set down for discussion and popular demonstration at the

Congress more than half are connected with the hygienic

aspects of the gas question, and the exhibition is to be on

co-operative lines, the exhibiting firms having suppressed

their rivalries and agreed to show only those pieces or

sections of apparatus which, in the opinion of the execu-

tive committee representing the various gas associations,

dovetail in with the general educational scheme. The
idea of the movement, which is under royal patronage and

has the support of many municipalities, is to link up the

use of gas with the domestic and industrial arts, and even

to give it a sociological significance.

THE POSITION IN SOUTH WALES.
We are informed that, arising out of the visit jjaid by

Dr. Addison, M.P., to South Wales, a meeting of the

colliery surgeons has been held, and that representatives

have been appointed with full powers to arrive at a settle-

ment on behalf of their colleagues, and to attend a con-

ference with the authorities and with other interested

parties. No date has yet been fixed for the holding of

the proposed conference, but negotiations are proceeding

with a view to its being arranged as soon as possible.

THE ANNUAL MEETING : BRIGHTON.
Members proposing to attend the annual meeting of tlie

Association at Brighton next month will find at pp. 7-10

of the advertisements a list of hotels and lodgings, and
also the form to be filled in notifying their intention to be
present. Members are requested to post this form with-

out delay in order to facilitate the arrangements in

Brighton. On the receipt of the form the necessary
railway vouchers enabling members of the Association

and their friends to travel to Brighton and back at the
reduced rate of a single fare and a third will be forwarded.
The tickets will be available from July 17th to July 28th
inclusive.

As announced in our advertisement columns, an ex-
amination for commissions in the Eoyal Army Medical
Corps will be held on July 23rd. The presence of candi-
dates will be required in London from July 21st. Applica-
tions to compete should be made to the Secretary, War
Office, by July 14th.

JilrDiral llotrs in ^^arliamrnt,

[From odr Lobby Correspondent.]

Insurance Act Amendment Bill.

On Tuesday, June 24th, under the ten minutes rule,

the ChaucoUor of the Exchequer introduced the bill to

amend the National Insurance Act.

The points in which he indicated that amendments of

the bill were being proposed were :

1. The bill would legalize the additional grant to the
medical profession.

2. It would fulfil the promise of the Government in

regard to those voluntary contributors who under the
existing Act might continue as insured persons, although
their income was above the limit fixed in the bill, if they
had been members of a society for more than five years.

The hill would secure that these persons would not be
able to receive medical benefit under the ordinary
conditions of the Act.

3. Other provisions affecting the medical profession are
an increased grant in respect of insured persons of more
than 65 years of age, so as to bring the contribution for

them in respect of the cost of medical attendance and
treatment up to the same amount as for other insured
persons, so as to secure, under tlie undei-standing arrived

at between the medical men and the societies, that they
should bo treated on the same terms as other insured
persons.

4. A further provision affecting medical benefit was a
Government grant of 2s. 6d. a head to old and disabled
members of friendly societies who formerly were receiving
medical benefit, but who, in consequence of their age or

disablement, had not been received into approved societies

and had been deprived of medical benefit.

5. Another provision affecting medical men is that
persons exempted from insurance, to the number of nearly
80,000, but on whose behalf the employer pays a contri-

bution, are to receive medical and sanatorium benefit in

virtue of the employer's contribution.

6. Other provisions of the bill will provide full sickness
benefit to insured persons over 50 years of age, and the
present distinctions operating at 60 and 65 will cease, so
that the benefits of the Act will be uniform for all classes
up to the age of 70.

7. It was also announced that the arrears arising from
unemployment which are at present required to be paid
by insured persons should not include the employers'
section of the arrears provided, but the insured person
should be responsible for his own section of the arrears
only, the employers' section of the arrears being made
good by a State contribution.

The Chancellor outlined the portion of the bill relating
to casual labour, stating that the general purpose of the
provision would be to make the contribution levied vary
with the number of days' work within certain limits,

instead of charging the full weekly contribution of four-
pence on half a day's or on a full day's worlc, as may
happen at present.

We believe that the proposal which is likely to be
adopted will embody some modification of the principle
of a daily stamp with limits within each week, and that
the standard of 7d. as the unit weekly contribution will

be maintained.
He stated also that increased powers should be taken

to penalize employers who failed to pay their contributions
or made improper deductions from wages.
A detailed study of the bill and the effect of the pro-

visions it contains must be postponed until it has been
printed.

Mental Deficency'Bill.

The Committee Stage of the Mental Deficiency Bill was
continued in Standing Committee B on June 19th and 24th.
On June 19th very considerable progress was made with
the bill.

Clause 3, which relates to the placing of mental defec-
tives in an institution or under guardianship at the
instance of a parent or guardian, was amended in two
important particulars with a view to guarding against

possible abuse. The amendments provided that a second
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medical certificate should be furnished in these cases, and
that one of the certificates should be given by a medical
man whose name was on a list of medical men selected for

that purpose by the local authority, and it was further

provided that the petition should be accompanied by a
certificate from a judicial authority. C'ousiderable dis-

cussion took place on the question of the second medical
certificate. Suggestions were made that one of them
should be furnished by a special medical ofiicer or by the
medical ofiicer of the institution to which the defective

was to be sent. It was finally agi-eed that convenient
and suitable provision could be made by the local

authorities constituting a panel of medical men who were
judged to be specially suitable for the purpose of granting
these certificates.

A further important amendment was made to Sub^
clause (3) of Clause 5 with a view to safeguarding the
rights of the parent in cases in which a local authority
shall ijresent a petition in respect to a feeble-minded
person. At the suggestion of ilr. Ellis Davis and Dr.
Addison, an amendment was unanimously inserted to the
eiiect that such a petition from a local authority must be
accompanied by the consent of the parent or guardian,
unless, in the opinion of the judicial authority, there are
grounds for believing that such consent is being unreason-
ably withheld. The objection that, as the bill stood, a
child might be taken from its parents or guardians against
their will at the instance of a local educational authority,

has been responsible for much of the opposition to the
bill, and the amendments inserted will probably do much
to allay it. The qualification with regard to the consent
of the parent was introduced to meet that class of case in

which parents are alleged to allow mentally defective
girls to be used for immoral purposes.
Clauses 6 to 10 inclusive were rapidly passed through

Committee with little or no amendment, and the
Committee adjourned on the motion that Clause 11 stand
part of the bill.

Tliis important clause deals with the duration of
detention under orders and the conditions under which a
revision of the cases is undertaken. Dr. Addison pointed
out that under Subclause (2) it appeared as if the case of

a mentally defective child or young person might not be
reconsidered by the visitors in the same annual or five-

yearly periods as in the case of the other defectives, but
that it might be open for such a case not to be recon-
sidered by the visitors until within three months after
attaining the age of 21 j-ears. This was plainly not the
intention of the clause, and Mr. McKenna undertook to
introduce words at a later stage which would remove any
ambiguity on this subject.

At the meeting of the Committee on Tuesday, June 24th,
Clauses 11 to 17 were added to the bill with several minor
and not important amendments. On the motion of Mr.
Rupert Guinness, Clause 12 was amended so that the
authorities of a certified institution or home may dis-

charge a defective on giving seven days' notice to the
Board of Control. On Clause 14, in response to sugges-
tions by Dr. Addison, the Home Secretary undertook that
the mental condition of a person taken to a place of safety
on being found neglected, abandoned, or cruelly treated,
and thought to be a defective, should be reported on
without delay. With respect to transfers from one in-

fltitution to another, an amendment, proposed by Mr.
Martin, was inserted in the bill in Clause 15 to the effect
that the parent or guardian of the detective proposed to
be transferred should be notified of the proposed removal,
and informed of his right to withdraw the defective in
accordance with the provisions of Section 12 of the bill.

No material amendments were made in Clauses 16
and 17.

The first part of the bill concludes with Clause 18, and
considerable discussion is likely to arise in the next
sittings of the Committee over the clauses from Nos. 20
to 30, which set up the Board of Control, and relate to the
position and duties of the local authorities.

In reply to Mr. Edward Wood on June 23rd, the Prime
Minister said that the Government intended to proceed
with the bill.

Mental Deficiency Bill (Scotland).—Mr. Frederick Wliyte
a«ked the Secretary for Scotland whether he was aware
tha>, many persons in Scotland apprehend that Clau.se 2,
bubsectiou (1), of the Mental Deficiency and Lunacy

(Scotland) Bill was to be interpreted as meaning that
defective children might be removed from their homes
without the consent of their parents ; and whether, in

order to allay such fears, he would make an early and
authoritative statement on the point.—Mr. McKinnon
Wood replied that the bill contemplated that a defective
child, like any other child, should remain at home under
the guardianship of his parents, and be educated or
trained with the assistance of the School Board when
required. No child could be removed to other guardian-
ship or to a special institution without the consent of the
parents, except under a judicial order, which would ensure
full consideration of every reasonable objection on the
part of the parent. Resort to this procedure should in
practice be very exceptional, but there were special
circumstances in which such a procedure might be
necessary in the interests of the child.

Dogs Bill.—The adjourned meeting of the Standing
Committee A on the Dogs Bill was held on Wednesday,
June 25th. C'ousiderable debate arose, in which Sir Philip
Magnus, Dr. Chappie, Sir Henry Craik, and others took
part in opposing the bill. Up to the adjournment for

lunch little moi-e than the first line of the first clause had
been added to the bill. After lunch a quorum was not
again obtained, and the meeting of the Committee was
accordingly adjourned until Wednesday, July 2nd.

Duties, Emoluments, and Expenses of Medical Officers of

Health.—Sir Philip Magnus asked the Prime Minister
whether, having regard to the functions which were dis-

charged by medical officers of health, particularly in the
inspection of and reporting on the insanitary dwellings of

the poor, in giving effect to the recent tuberculosis orders
and in other matters affecting the health of the people,

and having regard also to the disabilities under which
they suffered in respect of fixity of tenure of office,

absence of any superannuation allowance, and the pay-
ment out of their salaries of the increased and increasing
expenses connected with the discharge of their responsible
duties, he would appoint a committee to inquire generally
into their conditions of service, and to report to the House.
—Mr. Burns replied that he was considering the question
of the extension of the principle of fixity of tenure of

whole-time officials and other aspects of the matter in the
light of changes introduced by recent legislation, and
would give careful consideration to the suggestion.

Colour Vision Tests.—Mr. Cathcart Wason asked what
percentage of men had failed with the colour vi.sion tests

introduced on April 1st, and how this percentage com-
pared with that of former years ; and how many men had
passed with the wool test and failed with the lantern test,

and vice versa.—The Parliamentary Secretary to the
Board of Trade said that the total number of men
examined in colour vision from April 1st to May ilst
was 1,689, and of these 105, or 6.22 per cent., failed. Of
the 105 failures, fifty-five failed in both the wool test and
lantern test, and fifty in the lantern test only. None
failed in the wool test only. It was not possible to give
corresponding figures for previous years, since the statistics

available related to examinations, and not to individuals.

In 1912, out of 7,326 examinations in colour vision, 163, or

2.22 per cent., resulted in failure. The figures for the two
periods were not comparable, both because of the dif-

ference of basis and because the Board of Trade had
reason to believe that the number of candidates examined
in the last two months included an abnormal proportion
of persons who had never been examined before, among
whom, naturally, the percentage of rejections was dis-

proportionately high.

Post Office Cycles.—Mr. John Walsh asked the Postmaster-
General if the postal telegraph messenger boys of 13 years

of age were compelled to use bicycles weighing 37 lb., with
a pedal, in many cases, 1 in. longer than the reach of their

legs when the saddle was at its lowest point ; if the danger
to the health of those boys by such practice had been con-

tinuously brought under the notice of the authorities in

London by one of the medical officers for some months
past ; if such representation had resulted iu a point-blank

refusal to supply a more suitable machine; and if this

decision had been come to with the approval of the senior

and second medical officers to the General Post Office.—"^
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The Postmaster- General said that the question of the
weight and build of the cycles used by telegraph boy
messengers in the Post Office had received very full con-
sideration ; and he was advised that the present type of

.machine was suitable iu all respects and was as ligiit as
was compatible -^vith safety and durability. He n'as not
aware that injury to the health of boy messengers liad

resulted from tlie use of tliis type of cycle. There were
standing instructions that the saddles were to be caro-
fuUy adjusted before the cycles were used. It was true
that repicseutations were made by one Post Ofllco medical
officer concerning the weight and build of a cycle used by
boy messengers iu his district; but the chief and second
medical officers to the Post Oilice, who had seen tlie

medical officer's representations and the reports on the
local inquiry which was lield in the matter, were satisfied

that the cycles were of a suitable build and weight.

Veterinary Inspector (Scotland.)—Mr. Charles Bathurst
asked the Secretary for Scotland as to tlie duties and
quaHfications of the new Veterinary Inspector to the
Local Government Board appointed in Scotland, and was
informed by Mr. McKinnnn Wood that his duties are to

supervise througliout Scotland tlie inspection of meat, of

cattle, and of dairies in relation to milk supply. In
further reply to Mr. liathurst, Mr. McKinnon Wood said
that Professor G. 1{. Leighton, who had been appointed
Veterinary Inspector, held the following degrees and dis-

tinctions : M.D., CM., L.K.C.P. and S.K., I..F.P.S.G., and
F.K.S.E. Ho had been connected witli lioyal Dick
Veterinary College since 1902, first as lecturer on com-
parative pathology and bacteriology, and latterly as pro-

fessor of pathology, bacteriology, and meat inspection.
In that capacity he had given lectures on diseases of

animals, bacteriology of animal diseases, practical patho-
logy, practical bacteriology, and meat inspection, and also

demonstrations on healthy and diseased carcasses, the
lectures on meat inspection and the demonstrations being
conducted at the Edinburgh Corporation slaughterjiouses.

Professor Leighton had also a knowledge of Continental
abattoirs, meat inspection, and methods of dealing with
milk supply.

Medical Treatment and Nursing in the Highlands and
Islands.—Major Hope asked the Secretary to the Treasury
if he could state the amount of the sum which was to be
granted for providing improved medical and nursing
services for uninsured persons in the Highlands and
Islands as recommended by the Medical Service Coui-

mittee ; and if he had come to an agreement as to

whether the lusurauce Commissioners or the Scottish

Local Government Board should administer this grant.

—

Mr. Masterman replied that, under the arrangements pro-

posed, the expenditure in respect of insured persons and
non-insured persons would bo met from a common fund
made up of the moneys available under the National
Insurance Act for medical benefit—the extra Parlia-

mentary grant-in-aid of that benefit, and the proposed
special Highlands and Islands Medical Service Grant of

£42,000 per annum. It would not be possible to estimate
beforehand what proportions of the total fund would be
required for insured persons and non-insured persons
respectively, but, when some experience had been gained,

the approximate expenditure in respect of each class could
no doubt bo ascertaiued. It was proposed that the new
grant should be administered by a Joint Committee of the
several Government Departments concerned, in accordance
with the Kcport of the Departmental Committee.

' Docking of Horses.—In reply to Mr. George Greenwood,
Colonel Seely said that representations had recently been
made to the horse trade on this subject, anO. an order was
now being issued to all concerned that after three years

from this date no docked horso would be purchased for

the army.

' Foot and Mouth Disease (India).—In response to Sir .lohn

Spear, Mr. Paiuciman said that the report of the Comiuitlee

Bent out to India by the Board of .Agriculture to investi-

gate the cause and treatment of foot and mouth disease in
|

cattle had been completed, but the drafting of a detailed
|

report had been ijostponed ovv'ing to the illness of S:r

Stewart Stockman, who was net yet able- tc attend to I

bosiiiess. •

.^cotlanir.
iritOJl OUR SPECIAL COniiESPONDENTS.J

Tuberculosis Treatment in Edinburgh.
During last week a good deal of interest was arcusecl
among medical pr,actitioners iu Edinburgh by the circula-
tion for signature of a memorial to the Lord Provost,
magistrates, and To'svn Council, giving the views of tlio
signatories on tho proposed appointment of an assistant
medical officer of healtli who should concern himself with
cases of tuberculosis in insured and uninsured persons.
The memorial was evidently widely approved, for over
200 names wore appended. Attention w"as drawn to this
proposed new appointment in these columns some timo
ago (April 12th, page 791).

TIio report recommended that the Corporationsliould appoint
an assistant medical oflicer of liealth, with special qualiflcitions
for dealint,' wUli tuljerculosis, who should give lii3 whole time
to the duties of the office and receive a salary of not les3 ttian
£500 per annum. His services were to be placed at tho com-
mand of tlie Local Insurance Committee, for purposes con-
nected with sanatorium or other treatment of tuberculosis.
The report also recommended that the arrangements at present
subsisting between the Coriioratiou and tlie Koyal \'ictoria
Dispensary, under which the Corporation contributes £450 per
annum, should be amended, so that tho dispensary would under-
take to give dispensary treatment to all persons, whether
insured or uninsured, sent l)y the medical officer of healtli
or the assistant officer medical of health. It w.as recommended
that the Corporation should also secure the services of a
thoroughly qualified consultant to act as consulting ofticer to
the Corporation and the lusurauce Committee iu connexion
with tho prevention or treatment of tuberculosis iu all its forms,
whether iu insured or uninsured per.song. It should be noted
that the Corporation already receives insured persons sent by
the Insurance Committee for sanatorium treatment to the City
Hospital at Colinton Maius, established for the treatment o'f

infectious diseases under the Public Health Act, Dr. Alexander
James, the physician to the hospital, undertaking the treat-
ment of tuberculous patients at a remuneration of £300 per
annum.

The full meaning of the scheme, however, only began
to be apparent lately. The memorialists represent tliat
this new arrangement would have the effect of giving
to an officer iu tho Public Health Department the power
to revise the judgement passed by practitioners of
medicine in respect of the actual clinical condition
of the patient and the form of treatment that shall
bo adopted ; and they protest against the intrusion
of the medical officer of health or of his assistant into
the clinical sphere. The memorial proceeds : " In
relation to the clinical aspects of tuberculosis—that is

to say, the diagnosis of tho form and stage of tho
disease in a given individual and the treatment which the
determination of these facts would eutail~we dissent en-
tirely from the suggestion that the opinion of tho medical
practitioner should be subject to consideration or revisal
by any one save a clinical consultant such as the profession
is in the habit of meeting in relation to other medical
practice. If, for the purpose of san.^torinm benefit, it is

necessary that the applications bo submitted to one
person, who shall act as adviser to the Committee, wo
claim that such official should be a clinician of higli
standing, in whom tho profession and tho public could
place entire confidence. "VVe believe that the appoint-
ment of an assistant medical oflicer of health to under-
take such duties would not bo iu the interests of patients
suffering from tuberculosis, and is calculated in the
highest degree to create dissatisfaction and distrust iu
the public mind, as it certainly would iu that of tho
medical profession."

Ou June 20th the joint subcommittee of the Public
Health Committee and the Burgh of Edinburgh Insurance
Committee submitted its report dealing witli tlie tuber-
culosis arrangements at a joint meeting of the Public
Health and Treasurer's Committees of the Edinbur<iii
Town Council

; the report was unanimously approved
by these Committees, and was submitted for the con-
sideration of tho Town Council. In this i-eport, to

whicli rererence was made iu these pages some weeks ago
(April 19th, page 850>, one of the recommeudations is tba

appointment of a (jualifiod assistant to the mod ical_officer of

lioalth, wb.o would give his wliolo time to the dutie.s of the

oflice in dealing -^vith tuberculosis i:iatients, and advise tba
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iDsnrance Committee as to the appropriate form of benefit

iu each case, -(vhether hospital, dispensary, or domiciliarj-,

the salary proposed beiug ^£500. The appointment is

to be made after advertisement, the terms of which

are to be submitted to the Insurance Committee. Most

of the other suggestions outlined already (vide page 791)

were accepted iu principle in the report. The estimate

made bv the Insurance Committee of the expenditure for

the year on sanatorium treatment was submitted at the

meeting, and this showed that the income which the

Insurance Committee received was not sufficient to enable

it to carry out all the work on sanatorium treatment. The
question came therefore to be, "Would the Corporation

agree to pay one-half of the deficiency whilst the Treasury

paid the other? The deficiency amounted to £10,700, which

meant that the Corporation would have to pay i'5,350.

It was agreed to recommend the Corporation to meet

half of the deficiency under two conditions—namely, first,

that the Treasury pay the other half ; and, secondly, that

the Bargh Insurance Committee approve of the scheme

for the treatment of tuberculosis patients submitted by the

Public Health Committee to the Town Council, after con-

sultation with a special committee of the Burgh Insurance

Committee.
The Insurance Committee met on June 23rd to consider

the recommendations of the Sanatorium Benefits Sub-

committee, which had been in conference with the sub-

committee of the Public Health Committee of the Town
Council.

The substance of the report was that the Committee should

approve of the appointment by the Town Council of a qualilied

assistant to the medical officer of health to act as tuberculosis

ofticer at a salarv of £500 per annum ; that the Insurance Com-
mittee agree to" an arrangement being made by the council

with the directors of the Royal Victoria Hospital for utilizing

the dispensarv in connexion with the scheme for dealing with

tuberculosis, under which the masistrates and council would

pay to the directors a sum of £1,000 per annum ;
that a con-

sultant or expert adviser be appointed at a salary of £500 per

annum ; that the Insurance Committee receive the services of

the tuberculosis officer, consultant, and dispensary, on the pay-

ment of one-halt of the salariesof the tuberculosis oflicer and the

consultant, and one-half of the contribution of £1,000 to the

tlispensary ; and that the appointment of consultant be offered

to Sir Robert Philip.

Councillor Robertson pretiided, and stated in detail the

various steps of the negotiations up to the present time.

Some discussion then took place as to whether the com-

mittee was now dealing with a report or with a " cut-and-

dried" scheme. A motion was then made that the

standing orders be suspended in order that the whole

position be discussed (7e "ouo; on a division, 22 voted for

suspension and 19 against, and as a two-thirds majority

was necessary for suspension, the motion was lost. Mr.

AVilliam Guthrie then moved approval of the recommenda-

tions, and stated that he could not see any objection to

the appointment of an assistant medical officer of health
;

he would be so only in name, for his whole time would be

taken up in dealing with tuberculosis, and he would be at

the beck of this Committee. Councillor Young seconded,

and maintained that they were following the lines of the

Astor Report in appointing a tuberculosis officer through

the public authority, and in making him a whole-time

officer under the medical officer of health ; he was also to

be an expert clinician, whatever else he might be. Mr.

Simpson moved to disapprove, as he regarded the scheme

as disastrous to the patients; and Mr. Vv'arden, who
secoudod this motion, said he based his action on the

ground that such an authority as Sir Robert Philip was
against the proposed scheme. A some^vhat heated dis-

cussion followed, and, finally, on a division being taken,

21 voted for the approval of the report and 19 against.

The report, therefore, was adopted.
At a special meeting of the Town Council, held on

June 24th, the reports of the Public Health and tlie

Treasuvcr's Committee were presented by Mr. ilacpherson
(the convener). There were in all seven rocommenda-
tious

:

1. That a qualified assistant to the medical officer of health
be ^.ijtpojntcd to act as tuberculosis officer at a salary of £500
per.apnum.

2.''Tffat an inquiry officer be ai'lled to the staff of the medical
officer o? health, at a salary of £150 per annum.

3. Tiiat an arrangement be mado with the directors of the

Royal Victoria Hospital lor utilizing the Royal Victoria Dis-
pensary in connexion with the scheme lor dealing with tubercu-
losis, under which the magistrates and council will pay to the
directors a sum of £1,000 per annum, and the existing agree-
ment with the directors will be superseded.

4. That a consultant or expert adviser be appointed at a
salary of £500 per annum.

5. That an agreement be made with the Insurance Committee
under which the services of the tuberculosis officer, consultant,
and dispensary will be available to them on the footing that the
Insm-auce Committee pay one-half of the salaries of the tuber-
culosis officer and the consultant and one-half of the contribu-
tion of £1,000 to the dispensary.

6. That the appointment of consultant be offered to Sir
Robert Philip.

7. That Dr. .Tames be appointed consulting physician at the
City Hospital for cases of tuberculosis at a salary of £300 per

Jlr. Macpherson moved the adojitiou of the report, and
pointed out that time was now pressing ; the only impor-
tant variation in tiic proposal was, he said, that the sum
of £600 fur the dispensary had been increased, at the
request of the directors of the dispensary, to £1,000. The
scheme substantially followed the lines of what was
known as the Astor Report. After explaininiug the duties

proposed to be assigned to an assistant medical officer of

health, he stated that the consultant would be in effect the
senior tuberculosis officer. The Committee suggested the
name of Sir Robert Philiii for this post, but it was open to

the Council to propose another name, and so in the mean-
time he would leave the name of the consultant out of

the motion. Mr. J. A. Young seconded, and expressed his

opinion that the criticisms of the medical men were
largely, or almost entirely, due to misapprehensions. If

there was any interference between doctor and patient, it

was an interference laid down by Parliament as necessary,

and which the Town Council, as administrators, could not
alter. In most cases in the past the part which the
medical officer would play had been played without the
slightest complaint from the medical profession or froiu

the patients. Mr. Bruce Lindsay moved that the mtttjr
be remitted for further consideration, and BaiLiie Lyon
seconded. On a division, the report, with the exception of

that part dealing with the appointment of a consultant,

was adopted by 37 votes to 3. The pi-oposal to appoint a
consultant was next considered, and iu reply to a question
whether any city or town had mado a similar appoint-
ment, Mr. Macpherson replied that the circumstances in

Edinburgh were unique. It had been done with a view of

i-ecognizing the great work which Sir Robert Philip had
done in the burgh and in Scotland, and to acknow-
ledge the usefulness of the Victoria Hospital and
its work. Mr. Bruce Lindsay objected to the pro-

posal, which was tantamount to saying to the medical
men of the city :

" A consultant has been appointed to
whom you must go, and to no other persou." Ho moved
that the proposal to appoint a consultant be remitted back
to the Committee. Mr. Deas seconded. Mr. Harrison
said he agreed to the proposal if it were made a personal
appointment, so leaving it to their successors in office to

decide whether Sir Robert Philip should have a successor
or not. Mr. Macpherson accepted this modification. The
Coimcil then voted on the ciuestion, and 35 members sup-
ported the proposal that the appointment be made a per-
sonal one. and 5 voted for delay. The financip.1 arrange-
ments as recommended by the Treasurer's Committee
were then described by Treasurer Lome Macleod, and
were adopted.

The new buildings rendered necessary by the increased
number of iihthisis cases sent for treatment to the City
Hospital at Colinton Mains under the Insurance Act are
now in process of erection. The shelters are in the form
of long sheds, open in front except for low screens between
the supporting pillars ; dressing-rooms and bathrooms are

I
being erected also. Provision is being made at present for

I 63 beds. Mr. McHattie, the City Oardener, has a scheme
in preparation for the planting of shelter belts of trees,

which will require some 40,000 trees, about half of them
being Austrian pines, aud the others being elms, willows,
and Canadian poplars. If the .scheme be carried out as.

proposed, (juite a pine forest may bo expected to be in
existence iu a few years. ^The new shelters w-ere inspected
on .June 17th by the Public Health Committee of the
Edinburgh Town Council, and Mr. McHattie's tree-planting
plan was discussed.
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Treatment of Tdbbkculosis at Leith.

Dr. William Robertson, M.O.H., Leitli, has issued a
report on tho administrative control of pulmonary tuber-
culosis, in which he states that tho work connected with
this disease demands far more personal and continual
application than all the infectious maladies grouped
together, excepting, perhaps, i^laguc, sniall-pox, and
typhus. Dealing next with the question of sanatorium
accommodation, the report maintained that, if twenty
beds sufficed for insured persons, thirty-four more would
be enough for the dependants. Tlie burgh architect
believed that he could erect a sanatorium to contain that
number at a cost of not more than j£7,000. To meet the
cost a grant of J^50 a bed from the Local Government
Board would provide £2,700, leaving £4,300 chargeable to
the rates; for furnishing £800 would be required, making
a total so chargeable of £5,100. Dr. Robertson thought
that unless sanatorium benefit was restricted to phthisis
serious cxi)cnse would be incurred.

A Combined Tubekculosis Sanatorium.

At a meeting, on June 18th, of the Selkirk County
Council for the purposes of the National Insurance Act, it

was decided by a majority to combiuo with the counties
of Berwick, Linlithgow, Peebles, Haddington, Midlothian,
and Roxburgh in forming a central institution as a sana-
torium for patients suffering from tuberculosis, and to

maintain five beds therein as the share of the county of

Selkirk. The amendment, which was lost (by 4 votes
to 12), was that the council should have an institution of

its own for the treatment of all cases. The question of

tho provision of local hospitals and dispensaries was
delayed for further consideration.

Edinburgh Provident Dispensary.

At the annual meeting of tho Edinburgh Provident
Dispensary, Marshall Street, on June 10th, when Mr.
James Macintosh presided, it was reported that
during the past twelve months 4,831 patients had been
treated, a decrease of 499 as compared with the previous
year. The effect of the Insurance .\ct had been to

'diminish very considerably the number of adult males
treated ; but it had in no way impaired the usefulness of

the dispensary, a large field of work being found among
the numerous dependants on insured persons who were
not themselves entitled to the benctit.s of the Act,

as well as amongst the unemployed and uninsured
class.

Echo of the Turco-Bulgarian War.
Dr. Alice Hutchison, who was principal medical officer

of the ho.'spital of the Wounded Sick and Wounded Convoy
Corps at Kirk Kilisse during the late war, was entertained
to dinner at the Edinburgh Cafd on June 20tli by some
forty ladies. Dr. Hutchison had been absent in Bulgaria
from November till recently, and since the end of

January, when tho Women's Convoy Corps returned to

London, she had been working under the Bulgarian Red
Cross Society, and had had charge of a field hospital to

the south of Adrianople after the fall of that city. Dr.
Elsie Inglis was in the chair, and proposed the health of

the guest of the evening, who gave an interesting account
of her experiences in Bulgaria. It was stated tliat this

was tho first occasion in which a medical woman
had taken full charge of a military hospital in time
of war.

Finlayson Memorial Lecture.

A large number of niembei-s of the medical profession,
on the invitation of the Royal Faculty of Physicians and
Surgeons in Glasgow, attended the Finlayson memorial
lecture in Glasgow on May 6th. Dr. James A. Adams
presided, and introduced the lecturer. Sir Thomas ClitTord

AUbutt, K.C.B., Regius Professor of Physic, Cambridge.
Among others present were Dr. John Barlow, visitor, and
Dr. W. G. Dun, treasurer of the Faculty ; Principal Sir

Donald MacAlister, and Sir Hector Cameron. The subject
of the lecture was " Byzantine Medicine, from Galen to

Salerno."

[FROM oaii SPECIAL CORRESPONDENTS.]

Ulster Medical Society.

The annual meeting of the society was held in the
Medical Institute, Belfast, on Juno 5tb, when the presi-
dent. Dr. R. W. Leslie, occupied tho chair. The reports
of the council, the honorary treasurer, and the honorary
librarian were read, discussed, and passed. The treasurer
drew attention to the fact that the balance in favour of
tho society had been falling for the last two or three years.
Jlr. R. J. Johnstone moved that in By-law V the words
" such membership .shall terminate at tho end of tho
tenth year after the dato of registration " be deleted.
After considerable discussion it was agreed to postpone
the matter for future discussion.
The following officers were elected for the session

1913-14

:

Presidenf.—Uv. A. B. Mitchell, F.R.C.S.I.
Vice-Presidents.—Dr. Thomas Houston and Dr. Nolaa

(Downpatrick).
Honorary Treasurer.—Dr. John Rusk.
Honorary Secretary.—Mr. Samuel T. Irwin, F.R.C.S.I.
Horwrary Kditorial Secretary.—Dr. C. G. Lowry.
Council.—Mr. R. J. Johnstone, F.R.C.S., Howard

Steven.son. F.R.C.S.I., Dr. J. C. Rankin, Mr. Crymble,
F.R.C.S., Dr. Rentoul (Lisburn), Dr. W. McLorinan.

The Question of Peamount San.\torium.

Tho Women's National Health Association has pub-
lished a long memorandum to explain the action it
recently took in connexion with the appointment of
Dr. IM'Grath as resident medical superintendent to
to the Peamount Sanatorium. Tho property of Peamount
was bought for the purpose of a sanatorium for patients
recommended for sanatorium benefit under the Insurance
Act for £2,500. This money was provided out of tho
special sanatorium grant under the Insurance Act and the
Finance Act of 1911. The property is vested in five
trustees nominated by the Women's National Health
Association, with the approval of the Irish Government.
The management is in the hands of the same association.
It wag intended at first to provide provisional accommoda-
tion for patients recommended for sanatorium benefit by
County Insurance Committees. Very soon application
was made by a number of county councils for permanent
accommodation, and an arrangement was made whereby
county councils could contract for the establishment ex-
peu.ses of beds at .t'70 each. The council of the Women's
National Health Association appointed a Provisional Com-
mittee in April. 1912, to take charge of all work carried
out by the association under the Insurance Act, and
empowered the President to take all such steps as she
deemed expedient in the interests of the work.
At a conference held in December the county councillor.s

present decided that only those councils which took per-
manent beds should bo represented on the committee of
management, and that each of these should appoint one
representative, and that for every two such representatives
the Women's National Health Association should appoint
one representative. The Local Government Board pointed
out that such a committee would not be an official com-
mittee, but simply a committee appointed by the Women's
National Health Association. A special council meeting
of the Women's National Health Association adopted tho
principle recommended for the constitution of the com-
mitte of management, and nominated six of its members
to act along with the twelve representatives of county
councils who had taken permanent beds at Peamount.
It was, however, agreed that the president, assisted by
the other officers of the association, should be empowered
to act on behalf of the association in connexion with tho
sanatoriums, and tho provisional committee, before dis-

solving, directed that advertisements for a resident medical
superintendent should be issued in the medical journals.

The duties of that ofiice were in the meantime carried on
by Dr. Joseph Daniel, who had for four years been iu
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charge of tlio home treatment of tuberculosis patients

cared for by the Women's National Health Association

in Dublin, and who, for the 'last year, was assistant suyer-

inteudeut of the Collier Memorial Dispensary for Tuber-

culosis. Associated with him was Dr. Prudence' 'Gaffiliin,

medical secretary for the Women's National Health
Association (who had held a variety of medical
appointments, including the assistant medical ofiicer-

ship of Huddersfield and Warrington and acting medical
officership of the latter town, including the supervision

of a small tuberculosis hospital). Dr. Gafflkin resided

at Peamount, and when Dr. Daniel took over the charge
of the Collier Dispeiisar}-, became sole medicar superin-

tendent pending a permanent appointment. When the

committee met in March the county councillors declined

to transact business till the remaining county councils had
had a further opportunity to elect representatives. It was
decided to call another meeting four weeks later to make
the appointment, and directions were given that only
candidates having suitable qualifications should be placed
on the list to be considered. One of the candidates then
in charge of a sanatorium in Birmingham was eminently
suitable, and would probably have been unanimously
appointed, but unhappily he died the day before the

appointment was to be made. The committee ordered
fresh advertisements and appointed a subcommittee to

examine the applications and to i-ecommend candidates.
There were fourteen applicants, and the subcommittee
unanimously decided to recommend that Dr. Kilpatrick

(of CO. Armagh), who had seven years' sanatorium experi-

ence, should be appointed chief medical superintendent,
and Dr. J. J. M'Grath assistant medical officer. The
committee met on May 7th, and appointed Dr. M'Grath
resident medical superintendent, adcling a rider that this

appointment be subject to the sanction of the Local
Government Board being continued to the institution

under the superintendence of Dr. M'Grath. The officers

of the Women's National Health Association, who were
present, protested against this appointment on the alleged
ground that Dr. M'Grath had no experience in the

. administration of a sanatorium. The matter was
referred to the Local Government Board, which replied
expressing surprise at tlic appointment of Dr. M'Grath,
and indicating that the sanction which had been ex-

tended to Peamount temporarily was likely to be with-
drawn unless a gentleman with the necessary experience
were apx^ointed. Meanwhile, Dr. Prudence Gaifikin had
remained in chai-ge at Peamount, with the temporary
assistance of her brother. Dr. Philip Gaffikin, who had
made special laboratory study of tuberculosis, and had
been in attendance for six months at the White Abbey
Sanatorium, Belfast. The Committee of Management met
again on May 15th, and having l^ard the letter of the
Local Government Board, passed a resolution regi'etting

its action, but accepting the position, and deciding to go
forward with the appointment of medical superintendents.
The President of the AVomcn's National Health Associa-
tion intimated that she understood that Dr. Kilpatrick
did not wish to renew his application, and that she was
informed it would not be for the credit of the institution
in medical circles that a new advertisement should be
issued immediately. A resolution proposing Dr. M'Grath's
temporary appointment for three months, in order to test
his suitability for tlie post, was not accepted, as it was
pointed out tliat this plan would be neither in the interests
of Dr. M'Grath nor in that of the institution. Finall}', it

was decided unanimously to ask Dr. Prudence Gaffikin to
continue to act as superintendent, assisted by Dr. Philip
Gaffikin, and this request was acceded to on the under-
standing that a permanent appointment should be made
BS soon as feasible.

§itglantr antt Maks.
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LIVERPOOL,.

m ttees will be to follow up cases of children who require
special attention owing to defects of health discovered on
medical inspection, or lack of nourishment, or other
reason. It is thought that these committees might,
mainly through their voluntary heli^ers, also advise and
help as regards juvenile employment on leaving school.
Each voluntary helper would interest himself or herself
in one or more families, and would become the guide,
philosopher, and friend in all matters pei-tainiug to the
children. It would be an obvious advantage if a single
visitor could take the place of the numerous repre-
sentatives of the diilereiit organizations which in-
terest themselves in child-life, and if the parents
of the poorer classes could be spared the many
visits—official and philanthropic—which are not infre-
quently a cause of annoyance. It is doubtful, how-
ever, whether voluntary workers could ever attain a
standing of friendship in the homes of the classes aimed
at, if part of their duty were to investigate the means of
the parents and the eligibility of the children for free
meals, free medical treatment, etc. There are, moreover,
many other difficult points to be settled before the present
organizations, which have a record of excellent work to
show, can safely be dispensed with.

Police Appointments.
As in the case of the tramway men, the Liverpool police

are exempt from contributing to the Insurance Act. The
members of the force receive medical treatment from doctors
who are appointed bj' the Watch Committee at a fixed salary.
This salary works out at a rate which is less than that
payable for insured persons under the Act. A vacancy
caused by the retirement of Dr. Thomas Dawson has
drawn attention to this anomaly, and, following the advice
of the local Division of the British Medical Association,
members of tlie profession have agreed not to apply for
the vacant post until the terms of service shall have been
revised so as to make the remimeration at least equal to
the standard set by the Insurance Act. Following oh this
action by the Division and by the local profession, the
other police surgeons are approaching the Watch Com-
mittee with the view of obtaining an increase in the rate of
remuneration of all police surgeons in the municipal area.

Hospital Changes.
. Di'. Murray Bligh has been appointed Physician to the
Stanley Hospital to fill the vacancy caused by the transfer

of Dr. Pantlaud Hick to the post of Assistant Physician
at the Royal Infirmary.

MaNGHESTER HND DISTRICT.

JfEblCAi. Tkeatment of Schooi- Children.
A MOVEMENT is OH foot to establish care-committees to
include school managers, members of the Education Coiu-
'piittee, and voluntary workers. The duty of these com-

The Manchester Consumption Hospital.
The annual report of the Manchester Hospital for Con-
sumption and Diseases of the Throat and Chest, which
was presented to a meeting of subscribers held last week,
states that during the year the three departments of the
hospital—the out-patient department, the hospital at
Bowdon, and the Crossley Sanatorium at Delamcre

—

have been inspected and approved by the Local Govern-
ment Board, and arrangements are being made with
various Insurance Committees for the use of beds at
Bowdon and Delamere, and with the Manchester In-

surance Committee for the use of the Hardman Street
Dispensary as a tuberculosis dispensary. The board of

management points out that the lusurauce Act does not
apply to a large jiroportiou of the patients receiving

advice, and sanatorium treatment at the institution, and
as in the last year the expenditure exceeded the income
by i£2,188 there is still need for the continued support of

friends and subscribers. The chairman of the meeting,
Mr. Alderman Fildcs, said the board' welcomed the fact

that the nation and the municipalities were now taking
up the work, and would be glad to work shoulder
to shoulder with tliose who were working the Insurance
Act. Sir Kenneth Crossley said that subscribers
seemed now to be feeling that they might reduce their

subscriptions to the hospital, but all subscriptions would
still be needed, as it was desired that the hospital

should be additional and not subservient to anything
which the Government might do. Sir Charles Behrens,
the Treasurer, said the Insurance Act did not provide for

the treatment of school boys or girls who wero not
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insared, nor for housewives, and it was from these classes

that the hospital had the greatest number of its patients.

He hoped the public would appreciate this fact, as other-

wise the hospital would not be able to do that work
efficiently.

BfRAtlNGHAM.

Death-rate op Birmingham in 1912.

Notwithstanding the heavy mortality from measles, the
death-rate in 1912 was only 14.1 per 1,000, which is lower
than any previous year except 1910 when the rate was 13.2.

During the last quarter of the year there was a severe

outbreak of measles, and nearly 4,000 cases were reported
from the elementary schools. There were 453 deaths
from measles during this quarter. Thero was also an
exceptional prevalence of scarlet fever during the same
quarter, no fewer than 2,268 cases being notified, which is

double the average number. The chief causes of death in

1912 were as follows : Measles 571, scarlet fever 153,

diphtheria 100, whooping-cough 331, typhoid fever 30,

diarrhoea and enteritis 346, phthisis 1,088, other tuber-

culous diseases 204, and respiratory diseases 2,272.

Pulmonary tuberculosis was for the first time compulsorily
notifiable in 1912, and 4,553 cases were reported.

d^avttspanhma.

THE PROPOSED REFORM OP THE
CONSTITUTION.

Sir,—It fell to mo to occupy tho chair of the Council
during a very momentous period in tho history o^ the
Association. As a member of the committee which
drafted the present constitution, I have necessarily some
knowledge of the history of the movement, and have taken
a great interest in its subsequent development, though,
from circumstances, I have taken no very active part of

late years in the work of the -Association.

It was unfortunate for the Association, and for the
authors of the scheme which was ultimately evolved, that

so comparatively early in its history such a heavy strain

should have been thrown upon it, and that the Association

should have been called upon to pass thi-ough so severe a
crisis, thus testing machinery and administrative arrange-

ments for which it may correctly be claimed by tlio

authors that they never had a fair trial.

It is no matter for surprise, therefore, that in more than
one direction there was a breakdown, and that a move-
ment is now on foot to try to amend the existing

constitution.

It seems to me very important that full advantage
should be taken of past experience, and that if the con-

stitution is to be thrown anew into the melting pot the

result should bo as perfect as existing conditions and
knowledge will permit.

Very few of those who guided the Association during
the somewhat troubled waters of that time—now twelve
years ago—form part of the administrative body to-day,

and it may not, therefore, be inopportune for one who
took a pretty active part then to make some suggestions
which may pe.'liaps help in the discussion of what is at

once a vastly important and a vastly difficult problem.
On its proper solution the future welfare of the Associa-

tion lai'gely depends, so no apology is needed for discussion

from all points of view.
I may here state that my attitude then was a conserva-

tive one, and I did not view with much coufidence the
possibilities of the machine which was brought into

existence. I recognize, however, that it is little use
looking back, and that evolution must proceed from the
point at which we at present find ourselves.
Thero are some points of very great importance, and

having a profound influence, which I think have been
very much overlooked, but on which I should like to

insist at the threshold of this discussion.

I.

The history of the administrative arrangements of the
Association, and tho interests—more or less vested

—

which had grown up in consequence, may first, be
noticed.

Under the conditions existing up to the year 1902 the
Council was the supreme body, and the general members
of the Association exercised little control over its govern-
ment. Each Branch sent a member or members to the
Council, and a seat once gained was seldom disturbed.
Thus a vested interest arose, and when it was sought to
be disturbed it did not make for domestic peace in the
Branch.
This tradition still exists, and its influence is to be

traced in the last report of the Council.
Now that Branches are more or less grouped the result

is not very satisfactory, and tho weaker Branches cannot
always feel that their claims receive due consideration.

II.

Generally speaking, the members of the Association
took little interest in the government or management of

the Association, and it is more difficult than many mem-
bers suppose to create this feeling. Men who are very
busy in their professional lives have little time to attend
meetings or to make themselves acquainted with the
details of organization. The result has been that the
meetings of Divisions are not as a rule well attended, and
the voice of the profession has not been got at through
this means.

III.

The voicing of the Association by delegation has not
proved a success. However small or unrepresentative a
Divisional meeting may have been at which any particulat

decision has been reached, the Representative has to vote,

either individually or by card, in accordance with such
decision. It may well be that such vote is in direct

opposition to the real views of tho Division had it been
possible to obtain a full meeting.

IV.
The passing of the supremo power from tho Council to

the Representative Body has been hindered, not helped,
by the compromise which exists.

If it is the wish of the Association, as seems now quite
clear, that the supreme power should be vested in the
Representative Body, then the formation of the Council,
its mode of election, and its duties, will have to be entirely

changed.
In my opinion, to make the constitution a logical,

practical, and workable one, the following changes are
needed

:

1. The Representative Body to cease to be an assembly
of delegates.

2. Tho Council to be elected by the Representative
Body and from its own members, care being taken to
provide by group voting, or otherwise, that each area in

the kingdom is proportionately represented on the
Council.

3. The Council to be the executive of the Representative
Body, which shall delegate to the Council such powers as
it shall think fit.

4. The Representative Body should meet at least every
half-year, provision being made for special meetings being
secured without technical difficulties.

5. Election to the Representative Body to bo annual,
and the voting at such elections to be by a postal vote
only. It is essential that the mode of election be uniform
throughout the Association.

6. The opinion of the Divisions on all important ques-
tion should be ascertained by a postal vote—tho Repre-
sentative Meeting deciding in each instance when this is

to be done.
By requiring presence at a Divisional Meeting to record

one's vote brings about this very serious result—namely,
that a largo preiionderanco of members are practically
disfranchised, and hence they will cease to take any active
interest in the affairs or policy of the Association, and will

repudiate the decisions arrived at in which they have had
no voice. A postal vote removes this difficulty, because
the opportunity is given to every one to record his vote
either at an election or on a matter of policy. It is very
easy to make too much of the necessity for hearing or
taking part in discussions at Divisional meetings.
As a result of these propositions in my opinion the

answers to the six points submitted by the Council are

very simple. The whole of tho points' would bo in tho

hands of tho Representative Bodv.
I believe that in these ideas" we have the germ o£ a,
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constitution -which will, more effectually than that now in

existence, obtain the views of the Association iu a concrete

form on auv important question, and that it will provide

Rn administration which will command the confidence

and support, of the general body of members.
The old order must, as far as possible, disappear so that

the altered constitution in its start, should have little or

nothing of compromise or makeshift.—I am, etc.,

Bournemoutli. June ZSra. J- ROBERTS THOMSON.

THE POSITION OF VOLUNTARY HOMES UNDER
THE MENTAL DEFICIENCY BILL.

Sir,—In considering the position of voluntary homes
tmder the Mental Deficiency Bill, attention may first be
called to Clause 47 (IK This is the provision which makes
it necessary for a voluntary home receiving defectives to

come under the Act. It reads as follows :

47.—(11 It shall not be lawful for a person without the con-
Bent of the Board to uuilertake the care and control of more
than one person who is defective, or who is placed under his
care as being a defective, elsewhere than in an institution, a
certified house, or an approved home, and if any person con-
travenes this provision he shall be guilty of a misdemeauour.

I assume that a voluntary home is one which receives
or proposes to recvive more than one defective, and also
that the Board would not grant consent, apart from
certification or approval, to such reception, except tem-
porarily in case of emergency. It should be noted that
the question of profit does not arise here as it did in the
Limacy Act. Voluntary homes must therefore .apply for
recognition under the Act if they wish to continue their
T.-ork.

Presuming, further, that we are not considering homes
run for private profit, they can apply for recognition either
(a) as a certified institution, or (h) as an approved home.

It is not specifically stated, but it would seem from
reference to Clause 60 to be intended tJiat one part of a
home may become a " certified institution " and another
part '"an approved home."
The conditions attaching to approved homes are dealt

with iu Clause 46. Incidentally it may be pointed out
that the use of the word " institution," which is given
a technical definition in the bill, is here apparently used
in a loose, non-technical sense, and this introduces a
certain confusion which should be cleared up.
Approved homes will apparently be subject to special

and less stringent regulations, etc., than certified institu-
tions. The essential difference between them is that
"approved homes" cannot receive and detain persons
ordered to be sent under an order of judicial authority, a
court, or a Secretary of State. There seems to be a lack
of clearness as to what class of defectives may be received
in approved homes, and under what conditions. It will be
remembered that Clause 1 defines four classes of mentally
defective persons deemed to be defective within the
meaning of the bill—idiots, imbeciles, feeble-minded
Ijersons, and moral imbeciles.

Clause 2 describes liow defectives may be "dealt with "

under the bill, and in doing so states that they may be
' sent to " or " placed in " an institution for defectives or
placed under guardianship. Guardianship does not con-
cern us for the moment.

Apparently, then, this clause does not provide for either
those defectives who are subject to be dealt with at the
instance of a parent or guardian as being idiots or
imbeciles or under the age of 21, or those who in addition to
being defective in some way come in contact with the law
in one of the categories set out in Clause 2 (b), being
placed in an approved home, but only iu an institution or
under guardianship, and yet in Clause 46, which deals
with approved homes, it is only group (h) which is forbiddeu
to bo received, namely, defectives subject to be dealt with
under this Act, otherwise than at the instance of his
parent or guardian, by the process explained in Clause 4,
under order of a court, etc. '

The " approved home " idea, as it figures in the bill, has
every appearance of being an afterthought, and has notbeen thoroughly amalgamated with the other provisions

^nf t! 1 V
.^PP':''^e';l homes are allowed to receive but

de.h w'itl /^r^f''^'"'o°*'''""
"^=^° those subject to bedea t with under Clause 2. Tlie cases so received will be

nnt bo Tfi i ^-"'""t'-^ry boarders if over 21, and willnot bo certifaed. Presumably " feeble-minded persona"

under the age of 21 are suitable cases for being admitted
to approved homes, and yet Clause 2 would, as has been
explained, seem to exclude them.

Appai'sntly local authorities would not be empowered
to contribute towards the expenses of persons received in-

approved homes, though this is not absolutely certain (sea
Clause 45), but the local authority is responsible for the
maintenance of a person ordered to be sent to a certified
institution.

" Certified institutions," on the other hand, may receive
defectives subject to be dealt with, whether at the
instance of parents or guardians, or on the order of a
court, etc., when, subject to the safeguards provided in
Clauses 3 and 4, etc., there will be power of detention, birt
if not subject to be dealt with under the bill, a defective
will presumably not be admissible to an "institution."

^
Voluntary homes wishing to become " certified institu-

tions " will have to apply to the Board for a certificate,
which will be granted by the Board to suitable managers
if the premises seem to be fit. It is not at all certain
what conditions as to fitness may be laid down—for
example, as to numbers received, etc. The Secretary of
State will make regulations (Clause 38) in regard to all

such institutions and their management, etc.

If the views here taken are correct, it would appear to
follow that all voluntary non-profit homes will find it

desirable to become certified institutions, otherwise they
lose the power of conti'ol which it is the main object of

the bill to give them. "Approved homes " are introduced
to provide for the volunta,ry boarder—that is, slight cases
which parents will not certify and which are not subject
to be dealt with by the Act.

What is to happen to feeble-minded cases over 21, not
subject to be dealt with, who will not voluntarily enter an.

approved home, the bill does not say.

There remains the question whether local authorities
will be willing to send their cases to voluntary institutions
or whether they will prefer to provide their own. The
main inducement for the recognition of the voluntary
home, both by the Board of Control and the local

authority, will be the financial one. The non-recognition
or the disuse of voluntary homes would, in the first

instance, be very costly, and it seems likely they will be
encouraged to continue to fulfil their very useful functions
as certified institutions.—I am, etc.,

London, W., June 23rd. R- LanGDON-DoWN.
,

THE NORMAL EMPTY STOMACH.
Sir,—In his note on the shape of the normal empty

stomach, in the British Medical Journal of June 7th,

Dr. Stopford remarks that it is rare to see in the dead
body a stomach that conforms in shape to what radio-

graphers tell us is the normal. My experience leads me
to believe that it is a frequent occurrence to find contracted
stomachs at autopsy.

I have a collection of human stomachs, obtained in the
post-mortem room, which illustrate the various phases iu

contraction of the emptying stomach. Several of my
specimens are identical in shape with that figured by Dr.

Stopford. In order to obtain such specimens it is only

necessary that there should be little delay iu performing

the section, otherwise the changes that set in so rapidly

after death through relaxation of the muscular walls of

the stomach soon produce the flabby sac that was formerly

alwavs seen iu the dissecting room.
Perhaps one may also suggest that such stomachs,

illustrating the division of the organ into cardiac sac and
gastric tube, will be more often seen if the performer of

the section be interested in the anatomy of the stomach.

So Ion" ago as 1851 Broca described a stomach removed
shortly after death ; it possessed a globular cardiac

portion and a tubular pyloric portion not uulike intestine

in appearance ; in fact, precisely similar to those now
described as empty contracted stomachs.

The introduction and use of formalin as an additional

agent for preserving bodies for dissection was the means
of bringing prominently before anatomists stomachs,

caught a# it were, in various stages of contraction. It is

interesting to note that when these tubular forms of

stomach were first brought forward as being a stage in

the normal organ, it was actually suggested by some that

they were artefacts produced by the formalin. But the-
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numerous similar specimens seen jjost mortem, such as the
typical one Dr. Stoiiford figures, are clear proof against
this view.

Radiographers have done much to bring homo to
chnicians Cunningham's views on the stomach, and have
confirmed its anatomy so hicidly described by him in 1905
in his paper, " The Varying Form of the Stomach in Man
and the Anthropoid Ape."—I am, etc.,

London, w.. June l7tb. Chad Woodward.

ACUTE MENTAL HOSPITALS AND PSYCHIATRIC
CLINICS.

Sir,—In reply to Sir Tliomas Clouston's letter in your
issue of June 14th, I would like to say that it was not the
desire to claim a precedence in regard to the separate
hospital idea in asylums which led mo to indite the letter

published in your edition of June 7th, but purely to correct
the erroneous impression which might he left in the mind
of any one not versed in these matters who read the
leading article of May 17tli. I referred to the large rate-

supported asylums of England, only a small portion of

which even at the present day have acute mental liospitals

in connexion with them, but all of which undoubtedly
have portions of the institution which might be termed
" separate blocks or wards for new and acute and sick

patients."—I am, etc.,

Bexley, June IStll. T. E. KnoWLES StanSFIELD,

SYPHILIS AND CANCER OF THE TONGUE.
Sir,—In connexion with tho correspondence on

" syphilis and cancer of the tongue," the following

quotation from a paper on The State and Syphilis, pub-
lished in the twenty-fifth volume of the Transactions
of the Royal Academy of Medicine, Ireland, may be
interesting :

Professor Poirier has saiil :
" Everj'boily cannot h.ave cancer

of the toui^ue. Two concHtions are almost indispensable. You
must be a smoker or syphilitic, especially the latter, and those
who combine these two conditions have a much greater risk
than others." Cancer of the tongue, be says, may be called
the cancer of syphilitic smokers. Of 32 such cases he fouud
that 27 were syphilitic, 3 of the remainder probably so, and the
other 2 cases! think he said were women. Again, Fournier
fouud that of 184 cases of cancer of the mouth 155 had syphilis,

and in the remaining 29 the antecedents were unknown.
I am, etc.,

Seymour Stritch,
Member Board of Governors (formerly I

R.M.O.) the Westmoreland Lock
Dublin, June 21st. Hospital, Dublin.

TUBERCULOSIS OFFICERS.
Sir,—Dr. Wilson, in his letter in the issue of Maj- 31st,

p. 1189, seeks to plough a lonely furrow. The tubercu-

losis officer is appointed by the Public Health Committee,
is under the administrative control of the medical oflicer

of health, receives and carries out the orders of the Local
Government Board. Therefore, tho onlj- service to which
he can be attached is the public health service.

He can hardly be called superior to the medical officer

of health. The medical officer of health is commonly the
adviser to the local committee, and has a seat on that
committee, whereas the tuberculosis officer has not. In
view of the words " under tho administrative control of

the medical officer of health," he can hardly be called the
equal of the medical officer of health; hence the only
word left to define him is "junior." Tho fundamental
idea in the Insurance Act is to attempt to create one large

service of preventive medicine within which there are

branches with offshoots of a specific nature. Thus, the
phrase to which exception is taken, " a junior branch of

the public health service," places the tuberculosis officer

at the present time in the correct category. Dr. Cox's
" look forward to entering the main branch of the public

health service " is a natural sequence to the above
position.

Dr. Wilson stated in his letter what ho thinks the
position of tho tubercuiosis officer will be in the future.
Before the advent of tuberculosis officers their duties were

performed by tho medical officer of health. The curve of
death-rate from tuberculosis is descending at such a rato
that it is computed that in 1958 the curve will be level,
which is as much as stating that tuberculosis will bu
sufficiently under control to be called an uncommon
disease. Professor Karl Pearson thinks that this decline
is as much duo to acquired immunity as to sanitation.
Tho presence of tuberculosis officers may bring the date
down to 1950, and then there might be a flood of " chest
specialists" (Dr. Wilson) looking for work. .Small-pox
hospitals are being adapted as sanatoriums for tuberculous
patients, a,nd by 1950 these may be again adapted for
venereal disease. In any case, superannuation would be a
boon, and Dr. Wilson should give his support to the efforts
being made to obtain it.—I am, etc.,

Forest Gate, E., June 20th. Alex. Graham.

LECTURES TO VOLUNTARY AID
DETACHMENTS.

Sir,—With reference to Dr. Benson's letter appearing
in your issue of May 17th, p. 1087, which concerns lectures
to voluntary aid detachments, I fail to see why the pro-
fession should give their services for nothing. We aro
exploited quite enough as it is.

Personally I give four or five courses on first-aid and
nursing each year, and find it, although interesting, quito
hard work. Each lecture takes an hour and a lialf to
give. One gives six lectures instead of five, in order to
cover the ground.
Sometimes the doctor has to motor ton or fifteen miles.

One is only paid travelling expenses for the examinations
and not for the lectures. In addition to this, it is quito
usual to lose patients in one's absence.

It is absurd to say that " there are no funds to meet
these fees, and this good and useful work will be abso-
lutely crippled, and will consequently fall to pieces, and
the profession blamed for it." In Cambridge the educa-
tion authority pays a considerable part of these very
moderate fees. Recently a charge of half a crown was
made to each person attending a course here. The public
do not expect to bo lectured and examined for nothing.
The Red Cross fees should bo the same as the St. John
Ambulance.

Personally I wish every Division would pass the York
resolution. I feol sure that fair payment to the doctor for
his services will not in any way hamper this iiatriotic

movement.—I am, etc.,

Cambridge, May 21st. CHARLES SeaRLE.

JHfMro-lf^al.

IMMUNITY OP TRADE UNION FUNDS.
The .Journal of last week contained a note, page 1352, on a case
lieard in the t'ourt of Sessions, Ediuljurgh, in which the judge
said that while the plaintiff w.ns barred from right of action
against a trade union by the Trades Disputes Act, 1906, he had
his remedy in an action for damages against the individual
officials of the union. In a case heard before BIr. Justice
Darling in the Court of King's Bench last week, a similar point
was raised. The verdict, carrying damages, was found for the
plaintiff, on the ground, if we understand the jury's finding
correctly, that there was no trade dispute at the time when the
men were induced to break their contracts. The judge inci-
dentally expressed an opinion as to the liability of the individual
members of the trade union in respect of breach of contract.
In this case, Dallimore v. Williams and another, the plaintiff

was a bandmaster who gave concerts, and the defendants were
the secretary and branch secretary of a trade union called the
Amalgamated Musicians' Union.
The plaintiff stated that he had arranged to give a concert

for the National Sunday League, and alleged that the defendant
placed pickets outside the building, and induced the bandsmen
to refuse to play for the remuneration agreed, and, in order to
give the concert, the plaintiff had to agree to iiay exti'.a

remuneration. The defendants alleged that the plaintiff
offered less than the union minimum wage, but this was
denied. There had been friction between the plaintiff and
defendants over other matters, and the plaintiff alleged that
the defendants had taken the opportunity of this concert to

embarrass him, and in so doing acted from malice. The
defendants denied malice, and pleaded that in any event they

were immune owing to the provisions of the Trades Disputes

Act, 1906. Before counsel addressed the jury the judge said as

reported in the Times, that the effect of Sections of the Act
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appeared to him to he that though a person who in the course

oJ a trade dispute incited another to break his contract was
not liable to an action, yet the person who actually broke his

contract as a result of th'atincitement washable to his employer
in damages.
Mr. Langdon, K.C., for the defendants, said it might be that

the person who actually broke his contract was liable, but

there was judicial authority for the view that an employer
could not recover damages against his servant, his only remedy
being dismissal. Whether that authority would or would not

be supported he was not at the moment prepared to argue ; it

was not an issue in this action. In addressing the jury,

Mr. Laugdon said the real questou here was, What was a trade
dispute? It was defined in Section 5 (3) of the Act as "any
dispute between employers and workmen, or between workmen
and workmen, which is connected with the employment or
non-employment or the terms of employment, or with the
conditions of labour, of any person"; and he submitted that

on the facts here there was a trade dispute within that
definition.

Sir l'\ Low, K.C., for the plaintiff, contended that, but for

the Trades Disputes Act, there would have been no defence. A
trade dispute within the Act must be a bona fide existing

dispute, not one manufactured by the defendants for the occa-
sion. There was, he submitted, no trade dispute here at all

;

but even if there was such a dispute, it the defendants availed
themselves of it not for the purpose of furthering the dispute,

but simply to annoy the plaiutifi out of malice, tlae Act would
be no protection.
Mr. Justice Darling, in summing up, said that the law was,

as it had been, that if a person induced another to break his
contract with a third person, the third person had a right of

action. lu 1906 the exception had been introduced that if the
inducement took iilace in the course of a trade dispute the
person injured could not recover. If the jury were satisfied

that a trade dispute had been made out, and "the defendants
had induced the breach of contract in contemplation or further-
ance of the dispute, they must find for the defendants.
Section 3 of the Trades Disputes Act contained the provision
that an act done in furtherance of a trade dispute should not be
actionable, on the ground that it interfered with the right of a
person to dispose of his capital or his labour as he willed.
In words, therefore, it admitted that the right existed
to dispose of one's capital or labour as one pleased.
The statute admitted in terms the present right, but because it

was found inconvenient to certain people this statute (not
denying the righti took away the remedy. Whether there was
a trade dispute or not was of the essence of this action. It

must have been a bona fide existing dispute ; the Act did not
say, " in contemplation of a dispute which I am about to create"
(Conway v. Wade [1909] A.C., 50S>. The defendant in the bos
had said the only way to enforce a strike was to get men to
break their contracts,' but it was possible to say to men that
they had agreed to work for an imjiroper rate, and that when
they had worked out that contract they must not take another
at that rate.
The questions left to the jury and their findings were as

follows : (1) Did the defendants or either of them induce the
bandsmen to break their contracts with the plaintiff?

—

Ans.

:

Yes. (2) Did the defendants conspire to that effect? Ans. : Yes.
(3) Did the defendants so act in furtherance or contemplation
of a trade dispute ?

—

Ans. : They did not so act in contemplation
or furtherance of a dispute ; there v?as no trade dispute at the
time when the men were induced to break their contracts, nor
when ihe defendants conspired. (4) If they found for the
plaintiffs what were the damages?—.•lii.'!.: The men broke their
contracis in consequence of the inducement by the defendant..?.

Damages, £350.
Judgement was entered accordingly.

THE LEGAL POSITION OP THE MEDICAL STAPF
OF A VOLUNTARY HOSPITAL.

Last week tlie case of Eddowes and others v. The St. John's
Hospital for Diseases of the Skin (Incorporated) was heard by
Mr. Justice Pickford. Although the trial was commenced
before a jury, the jury was dispensed with by agreement
between the parties.
Mr. Duke, K.C., Mr. Gore Browne, K.C., and Mr. Neilson

(instructed by Messrs. Le Brasseur and Oakley, solicitors to the
London and Counties Medical Protection Societv) were for the
plaintiffs; Mr. F. B. Smith, K.C., Mr. Sims, and Mr. Harold
Smith (instructed by Messrs. Steadman, Van Praagh, and
Gaylorj for the defendants.
The action was bi-ought by Drs. Alfred Eddowes, G. W.

Dawson, and L. F. Knuthsen, wlio were members of tlie
medical utaff at the defendant hospital to recover damages for
wrongful dismissal. The case for the iilaintiffs was that, being
members of the staff, they were entitled to hold their office's
until removed for good cause; that they had been dismissed
w-ithout notice or justification. Their principal complaint was
that no proper inquiry was made into the facts which led up to
their bemg suspended by the board" of the hospital. In effect
they alleged that their dismissal arose through differences of
opinion with the senior physician, Dr. Dockrell. They claimed
damages for wrongful dismissal, and also a declaration that
tliey were entitled to be reinstated at the hospital.

It IS not proposed to set out all the facts (which were some-what complicated), as the chief points of interest in the caseseem to be the vie%v8 of the learned judge on the position of the
voluntary staft. These were expressed in his judgement.

Mr. Justice Pickford, in the course of his judgement, said
the question he had to decide was not whether the defendants
acted bona fide, nor whether they had purported to act in the
best interests of the corporation. ' Neither proposition had been
qiiestioned. Tlie question for him was whether they had acted
within their legal powers, and the answer to that depended
partly on the rules and the articles of association of the de-
fendant company and partly on general principles. The
plaintiffs had been what were called permanent members of
the staft of this hospital. They had been appointed in the first
instance on probation ; and the appointments were confirmed,
so that they became members of the staff. Their case was that
they were tliere for life, subject, no doubt, to a power of dis-
missal for cither incompetence or misconduct. On the other
hand, the defendants contended that the plaintiffs could be
required to resign at the will of the bo.ard of man.igement. He
liad heard some evidence as to what was the opinion held in
tlie medical profession on this matter in a case where there
were no rules, but as a general thing hospitals now had rules
dealing with the point. In the case suggested, however, the
opinion of the medical profession was that the apxjointment
was for life, subject to the power of dismissal in the two cases
he had mentioned. It had been contended that the obligation
was on one side only, and that the person appointed was en-
titled to resign at any time he liked. It was unnecessary to
decide whetlier that view was correct, and he gave no decision
on the point ; but he thought that such an appointment to the
medical staff of a hospital, whether of oflicers or of persons em-
ployed, must at least be one terminable only on a proper notice.
There could not be a riglit to terminate" the appointment at
any moment. In this case there had been no notice—nothing
that could be called notice, for lie could not consider the seven
days that had been mentioned. Unless he could discover some-
thing in the rules or "articles " as to the nature of these par-
ticular appointments which differentiated them from the case
he had put, where there were no rules, he must hold that the
dismissal of the plaintiffs was not within the powers ot the
defendants. He was unable to accept the proposition made by
counsel for the defendants that there could be implied from
these rules a power to dismiss members ot the staft if there
were continued friction between them and other members of
the staff. To justify on such a ground tlie defendants would
have to prove misconduct, audas it seemed to liim the defence
had been very carefully drawn so as not to raise any question ot
misconduct. No doubt the plaintiffs had made certain charges
against Dr. Dockrell, the senior physician at the hospital, some
or all of which they might be unable to substantiate. Bat it was
not suggested that they were not made bona fide, and in the
supposed interest of the hospital and of themselves. He did
not think that this making of complaints could be described as
misconduct, nor did he think there was any misconduct
which would justify the defendants' dismissal of the plaintiffs.

It had been contended in effect on the part of the defendant
that the plaintiffs held no position. His lordship then con-
tinued :

" With this contention I cannot agree. It may well be
that they were officers, but I think that they were in a'contracL
of employment, and I think that they had property in the
corporation, and that they cannot be dismissed from member-
ship of the corporation without their cases being heard."
Having considered the several rules and articles of association
which had been put forward as justifying the action of the
defendants, his lordship said he would make a declaration that
the plaintiffs were entitled to remain members of the corpora-
tion. He should not grant an injunction as asked, but he
thought the plaintiffs were entitled to damages, inasmuch as
they had each lost an indirect pecuniary advantage. He could
not assess the damages on any very strict principle as no
figures had been given him, but he thought that £50 would be
enough in each case. The plaintiffs would have costs.

A stay of execution in view of a possible appeal was granted;

:l

Hjubcfsitics auD (lolln^es,

UNIVERSITY OF OXFORD.
The following candidates have been approved at the examina*
tions indicated

:

FlP.ST B.M. {Organic Chemistry) —F. Ij. Apperly, C. W. \T. Arm-
etroiiB, J. Ij. Diinstan, W. E, Hayes. M. H, Mackeith, J. L,
Maddo.x, P, T, Maurice, B. G, vou Brandis MeUi. R. A. C.
Provett, S. K. Wright. (Human Anatomy and Physiolo(ty).^
P, L. .\lilici-ly, J. N. C. Blarney, J. H. M. Campbell, L. M, Davies,
W, L. Dawsou, H, K. Denham, A. Ci. East, G. I. Evans, J. M,
Guillovlo, P. G, Hobson, H. M. Oddy, G, H. Perkins, A. H.
Phminier, ,T. Le Roy Shipley, A. Traill, N. L. Watt.

Second B.M, {Materia Medica and Fharyjiacoloovy—CB.. Carlton,
E. \V. CarrinstoD. A^'. T. Collier, C. Dean, L, Gameson, M. R.
Lawrence, C. W, B. Littlejohn, G. S. Robinson, RI. O. Raven,
J. A. G. Sparrow, B, E. Wall, W. W. Waller. J. F. West.
(Pnt/ioiof/!/.—L. R. Broster, ,T. J, Couybeaie. G, T. Herbert, R, J.
Inman, G. .\. Maling, E. E. Mather, C. P, Symonds, T. A.
Townsend. J. P. West. {Forensic Medicine and Public Health),
—.J. C. Davies, P. G. Doyne. F, A, Hampton, E. \V. N. Hobhouse,
W. H. Ogilvio, A. L. Pearce-Gould, A. H. Sontham, .T. A. G.
Sparrow, T. O. Thompson, C. W, Wheeler-Bennett. (Medicine,
Surnerv, and Midwifery).—V. O. Doyne. D. B. J. Hallett, N. F.
Hallows. P. A. Hampton, W. H. Ogilvie, A. L. Pearce-Gould,
T. O. Thompson, J. P. Venables, E. O. Ward.

M.Cn.—E. L. Pearce-Gouia.
D.P.H. irarl I 0)1(1;).—W. Brander, B. A." Deans, C. C. Mon-ell,

H. K. Wnrd. {l\irt IT only).—A. J. MacFarla.ncl. (.Both Parts).-*
W. J. J. Arnold. P. B. Bana, J. N.Kilner.
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TJNI\'EESITY OF CAMBRIDGE.
The following degrees have beeu conferred

;

M.D.—G. P. D. Hawker. E. H. Maybew.
M.B.—A. J. McNair, E. B. PageHomlmson, T. H. E. Watts-Silvester,

A. M. Zamova.
B.C.—A. J. McNair, A. M. Zamora.

E.rantiitationg.

Tlie following candidates have been approved at the examina-
tion indicated :

Pbfximinabt Science (Part III, Elementary Bioloou).—ll. O.
Bab'uall. B. V. Beale. 0. L. P. Biggar. O. E. Birkott. E. N. Bock,
W. E. L. Brown, 0. T. Cobbold, J. L. Cope, E. S. Corbett, H. T.
Cubbon, F. N. V. Dyer. H. W. KcUison. (J. W. 8. Pernando. J. B.
Foster, K. Freucb, A. G. D. Gavin, G. H. Gidlow Jacksoii,
C. I. C. Gill, H. H. Ginsburg, W. N. Goldschmidt, E, F. H.
Gordon, W. B. Hathorn, G. G. Havers, L, G. Higgins, J. 11.

Higgiuton, J. S. La p'outaiue, H. C. Langdale, F. G. Laurie,
J. B. S. Lewis, W. B. A. Lewis, R. Lumsdeu, A. G. P.McArthur,
H. H. Marten, J. H. Massey, O. G. Misquitb, J. R. Mitchell,
J. Norman, S, W. Page, A. V. Pogge, C. E. V. Porter. E. H.
Powell, W. E. Rhodes, A. S. Ricbardsou, J. A. W. Roberton,
G. M. Sbackel, G. H. Shakespeare, B. D. Spackmau, A. T. Spoor,
H. F. Squire, H. J. R. Surrage, G. D. Thomson, F. Whitaker,
G. G, White, W. G. Woolrich.

Second M.B. (Part I. Human Anatomy and Phvsioloau).~K. Atldn,
G. A. Back, J. J. O. Beven, J. T. Bleasdell, A. L. Bodley, C. F,.

Bond, W. S. Brown, H. C. H. BuU.E. W.C'arlton William.s, A. I:.

Clark-Kennedv, D. Crawford, L. Cunningham, I. de B. DaU',
E. H. Dendy, D. D. Evans, H. W. Foatberstoao, E. A. Fiddicn,
L. S. Gathergood, A. A. Gemmell, F. H. S. Greenish, H. W.
Hales, J. R. Harris, W. F. T. Haultain, N. S. Hewitt, V. E.
Higgins, L. S. Holmwood, A. G. Irving, W. N. Leak. T. 1).

Morgan, M. K. Robertson, J. C. Russell. W. G. Schllddekopf,
C. G. Schurr, G. B. Sellwood. E. W. L. Sharp, F. N. Sidebothaui,
B. H. Swift, W. T. Warwick, B. Whitehead, A, G. Williams,
A. T. Woolward, R. T. YoUand.

TnrRD M.B. (Part J, Suroenj antl MidiHferv). (N'eiv Beaulaiiona.)—
H. A. Bell, E. J. Bradley, E. .1. Y. Brash, G. M. Chapman, H. p.
Dawson, E. L. Dobson, A, N. Hooper, A. K. MacMuUen, F. D.
Marsh, C. F. Mayno, D. S. Page, N. S. Soden, A. V. Sto.:!;-;, 1'.

Stocks, E, S. Taylor. A. G. G. Thompson, H, F, W, Warden, E.
^Yordley.

M.C.—H. L. Attwater, L. Bromley.

UNIVERSITY OF LONDON.
London School of JIedicine for TV'omen.

The annual distribntion of prizes at the London (Royal Free
Hospital) School of Medicine for Women was held on June 20th,
when Queen Amelie of Portugal presented the prizes to the
successful students. The chair was taken by Mrs. Garrett
Anderson, M.D.. president of the school, and, in the absence of
the Dean, a short speech was made by the Vice-Dean (Miss
Aldrich-Blake), who spoke of the work of the past year, and
said that, although the number of students in the school had
increased during the last twelve months, the opportunities for
useful work afforded to qualified nredioal women were also
iacreasiiig.
The Chairman then introduced Queen Anielie, whose interest

in the school, she said, had been shown on more than one
occasion. Queen Amelie, after thanking those present for the
cordiality of the reception they had given her. said that she
had visited the school a month previously, and had noted with
the utmost pleasure the completeness of the arrangements
and the devotion of the students t3 their work. She wished
prosperity to the school and success to the students in the
useful and beautiful career in life they had chosen.
The prizes, which numbered about thirty, and took the form

of cheques ranging from one to five guineas, were then distri-

buted, and the following scholarships and studentships were
awarded: Awarded by the University of London, Gilchrist
studentship, £100, Miss M. Forrestier-Brown ; researcii
studentsliip in physiology, £50, Miss C. Leetham. Awarded by
the i'ishmongers' Company. Girls' University exhibition, £60 a
year for three years. Miss H. M. Halliday. Awarded by the
school, St. Dunstan's exhibition, £60 a >ear for three or five

years, Miss A. M. Kerr ; school scholarship, £30, Miss E. M.
Scarborough ; Mabel Webb research scholarship, £30 a year for
one year, extending to two or three years. Miss C. Leetham

;

Agnes Guthrie dental bursary, £60, Miss I. V. Vincent ; Helen
Pi'ideaux prize, £40, Miss F. Edmonds.

UNIVERSITY OP LEEDS.
At a meeting of the Council, on .Tune ISth, Dr. H. S. Raper,
D.Sc, M.B., Ch.B., was appointed Lecturer in Chemical
Physiology. Dr. Raper, who graduated at Leeds in 1903, is at
present Lecturer in Pathological Chemistry at the University
of Toronto.
Mr. Littlewood's resignation of his position as Clinical

Lecturer was received with regret.

UNIVERSITY OP EDINBURGH.
University Court.

The Edinburgh University Court met on Monday, June 16th,
and again on Friday, June 20th, Principal Sir William Turner
in the chair.

Hccofinition of Teachers.
On the recommendation of the' Senatue, recognition for pur-

poses of graduation in medicine was granted to the following
teachers in the Bradford Technical College : AViUiam West
(Botany), J. A. Tomkins (Physics), B. North iChemistry

—

inorganic courses of the college along with Parti of organic
coiu'se, or equivalent courses).

D.T.M.andll.
The Court approved of a recommendation of the Senatug

that the Diploma in Tropical Medicine and Hygiene, which, in
accordance with the existing regulations, can only be awarded
to graduates of this university, should in future be open also to
registered practitioners in medicine who have resided abroad
and acquired practical experience in tropical diseases, and who,
on the recommendation of the Faculty of Medicine, receive the
permission of the Senatus Academic'us to become candidates
for the diploma, and afterwards fulfil the regulations pertaining
thereto.

Ihlier Institute.
A statement of the bacteriological work of the city performed

in the Usher Institute of Public Health, and of the expenses
incurred in connexion therewith during the year ended
May 15th, was submitted.

Cunninr/ham Prize and Medal.
It was intimated that the Executive Committee of the fund

for a memorial to the late Professor D. ,T. Cunningham had
trausfei-red the balance of the fund to the University Court for
the endowment of a prize and medal to be awarded annually to
a medical student for distinction in anatomy.

Gift to the University.
The late Mr. Wm. McEwan's house, situated in Palmerston

Place, Edinburgh, and looking out on the close round St. Mary's
Cathedral Church, has been given by the Hon. Mrs. Grevillo
(Mr. McEwan's daughter) to the University of Edinburgh.

ST. ANDREWS UNIVERSITY AND UNIVERSITY
COLLEGE. DUNDEE.

The following announcement was made officially at St. Andrews
University on Saturday, June 21st

:

The University Court of St. Andrews and the Council of
University College, Dundee, have now arranged the ques-
tions which were in dispute betwixt them.

Tlie arrangement come to practically leaves in the hands
of the Council the entire transaction of financial business
connected with University College, but subject to the
sanction of the University Court in so far as concerns tho
regular expenditure upon the qualifying classes.
A standing joint committee, consisting of four repre-

sentatives from each body, has been appointed to advise
and consult as to points of common interest.

The significance of this is that an end is now made to a dis-
pute which became public in January, 1912. The fees of students
attending University College, Dundee, had hitherto been col-
lected in Dundee, but St. Andrews University put forward a
claim which amounted not only to the collection of fees, but
jjractically the financial administration of the college. Nego-
tiations followed, but the Council of the Dundee College
refused to give up its claim to collect the fees. Desoite this
the authorities of St. Andrews sent officials to Duude'o at the
opening of the session in October, and called upon the students
to pay their fees to them ratlier than to the Dundee secretary
and treasurer, intimation being made that unless the students
agreed to do so, their attendance at classes, though their fees
had been paid to the Dundee official, would not be recognized
for graduation purposes. To save the students from any risk
in that regard, the Council agreed temporarily to the students
handing their fees to the St. Andrews officials, and there were
cases of students having been obliged to ask their money back
from the Dundee secretary in order that they might hand it to
the St. Andrews secretary.
Legal advice was taken, and St. Andrews was advised to

proceed by ordinance to make good its claim, Dundee College
was equally strongly advised, and intimation was made that
the proposed ordinance would be resisted. \t one time Dundee
suggested a friendly reference to tlie Court of Sessions, but this
course was not taken. It is generally understood that the
present decision has been brought about through the good
offices of Lord Balfour of Burleigh, the Chancellor of the
University.

QUEEN'S UNIVERSITY, BELFAST.
Lectureship on Oplithabuotony and Otology.

At the meeting of the Senate on June 20th Mr. Jaiiies A. Craig,
M.B., F.R.C.S.Eng.. Senior Ophthalmic Surgeon to the Royal
Victoria Hospital, was appointed Lecturer on Oi^hthalmology
and Otology, in the room of the late Dr. Cecil Shaw.
Mr. Craig is an old student of the Queen's College, where he

had a distinguished undergraduate course, and a graduate of
the old Royal University. He obtained first place with first-
class honours in the examination. The appointment will be
most popular among the profession, who will join Mr. Craig's
many friends in hearty congratulations.

SOCIETY OF APOTHECARIES OF LONDON.
The following candidates have been approved in the subjects
indicated

:

SuKGERY —*W. Alcock, >E. B. F. Frazer, +A. Y. Massey, 1 J. E. S,
Sheppard Jones.

Medicine.—tj. E. S. Sheppard Jones.
Forensic Medicine.—H. V. Capon. T. H. Cresswell, T. B. Poul.
Mtdwipekt.-H. V. Capon, H. N. Eccles. W. S. Hughes.

'

* Section I. t Section II.

The diploma of the Society has been gjranted to Messrs. A. T.

Massey and J. E. S. Sheppard Jones.
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SIR JONATHAN HUTCHINSON, F.R.C.S., F.R.S.,

CONSULTING 9UBGE0N TO THE LONDON HOSPITAL, AND EMERITUS f

PROFESSOK OF 8UBGEBT IN THE MEDICAL COLLEGE.

We announce with deep regret, which will be shared by
all members of his profession, the death of Sir Jonathan
Hutchinson, F.R.S., F.R.C.S., which took place at his

house. The Library, Inval, Haslemere, ou the evening of

June 23rd.

Jonathan Hutchinson, the son of Jonathan Hutchinson,
a member of the Society of Friends, who married Eliza-

beth Massey, was born at Selby, Yorkshire, ou July 23rd,

1828. He received his early education at Selby, and was
then apprenticed to a surgeon at York, studying medicine
at the same time at the York County Hospital and the
Y'ork School of Medicine and Surgery. This was a small
school, and Hutchinson tells us that he was the only
member of some of the classes, so that ho received the
undivided attention of some of the lecfurers. Dr. Thomas
Laycock, afterwards professor of medicine at Edinburgh,
was then lecturing in medicine at York, aud he made a
great impi-essiou on young Hutchinson, instilling into his

mind the important part that heredity plays in the
incidence of disease, and of the value of the general
appearance of physiognomy of the patient as an indication

of his physical condition.

In 1849 Hutchinson went to London aud studied at

St. Bartholomew's Hospital. He took the diplomas of

M.R.C.S. and L.S.A. in the following year. Afterwards
he was for a time physician's assistant at the City of

London Hospital for Diseases of the Chest. In the early
Fifties ho was appointed surgeon to the Metropolitan Free
Hospital, and soon afterwards became a member of the
staff of the Roj'al Loudon Ophthalmic Hospital, and of

the Blackfriars Hospital for Diseases of the Skin, with
both of which hospitals he maiutained an official con-
nexion for a long series of years. About 1859 he was
appointed assistant surgeon to the London Hospital, and
from 1862 was lecturer in the Medical College on the
principles and practice of surgery, taking the additional
subject of medical ophthalmology iu 1863 when he became
full surgeon. In 1873 he had become senior surgeon, and
retired from the active staff of the hospital as long ago as
1883.

Another hospital to which he was attached was the
Royal Lock Hospital, to which ho was appointed assistant
surgeon in 1862. After retiring from the active staff' of

the Royal Ophthalmic, the Blackfriars Skin, and the
London Hospitals, he was appointed honorary consulting
surgeon to them. He was also appointed Emeritus Professor
of Surgery at the London Hospital Medical School, and
delivered each year, for a time, a course of lectures. When
lie retired from active service at the London Hospital his

friends founded the Hutchinson Triennial Prize Essay,
in value ^£36, to commemorate his services, especially as
a teacher there. It is open to the competition of members
of the hospital school of not more than ten years' standing.

In 1865 he gained Hie Astley Cooper Triennial Clinical
Prize of Guy's Hospital, the subject of his essay being
"Injuries of the Head." He filled many offices at .the

Royal College of Surgeons. From 1879 to 1883 he was
Hunterian Professor of Surgery and Pathology. He was
elected to the Council in 1879, he v,'as appointed to the
Court of Examiners iu 1880, and to the Board of Examiners
in Dental Surgerj' in 1885. In 1888 he was Bradshaw
Lecturer, in 1839 President, iu 1891 Hunterian Orator, and
in 1897 ho was appointed one of tlio trustees of the
Hunterian Collection. He served ou tlie Royal Com-
mission appointed in 1881 to incjuirc into the condition of
the London hospitals for small-pox and fever cases, and
into the means of jireventing the spread of infection, and
also on the Royal Commission on Vaccination (1890-96).
In 1882 he was elected Fellow of the Royal Society, and
iu 1908 received the honour of knighthood for his dis-
tinguished services to mediiiuc. He was honoured also
by many learned bodies. He received honorary degrees
from the universities of Glasgow (1887), Cambridge
(1890), Edinburgh, Oxford, Dublin, and Leeds, aud wag
a coiTCsponding member of the Surgical Society of Paris.
Ho took an active interest iu the work of most of the

London medical societies, and held the office of President of
the Royal Medical aud Chirursical, Pathological (1879-80),
Hunterian (1869-70), Ophthalmological (1883), Medical,
and Neurological Societies. He also acted as secretary of
the New Sydenham Society during the whole of itg

existence, 1859-1907. At a meeting called to wind up tha
original, or " Old " Sydenham Society as it was called,
Hutchinson proposed that the society should be continued
for the purpose of publishing translations of the best
modern Continental works. It was, however, decided by
the meeting to wind up the original .society, the chairman
suggesting that if some of the young men thought tho
society's work was not finished they had better form a
new one for themselves. This they did, and Hutchinson
was appointed secretary. The good work done by tho
society need not be referred to here.

Hutchinson was an example of the naturalist who takes
to medicine and pathology. He was curious about all

natural phenomena, from the retention of their leaves
through the winter by young beech trees—a fact noted
by White of .Selborno but observed independently by
Hutchinson—to the exact significance of a doubtful erup-
tion on the human skin. He evidently posses.sed a highly
developed visual memoi'y, and was easily able to recall

the characters of cases which he had seen perhaps a
quarter of a century before ; usually the drawings he would
presently find among his papers confirmed the accuracy
of his recollection. During the many years in which ho
was a very regular attendant at the meetings of medical
societies in London he became rather a terror to tho
young man with a " unique case " ; in fact, he almost
caused the word to disappear from papers read in Loudon.
It was felt to be a challenge to him to get up and relato

how a scoi'c of years before he had seen a case very like

it indeed ; iu fact, he thought quite the same. Before
sitting down he would promise to produce a picture at a
subsequent meeting, aud usually did so, with, it is true,

varying results, for sometimes he saw resemblances not
obvious to others. Not a little good-natured fun was
made some years ago of his plan of, so to say, pigeon-

holing in his memory certain very rare cases under tho
patient's initial as " Mrs. T.'s legs" or "Mr. J.'s nose."

Hutchinson quite saw the humorous side of the matter,

but was uot on that account in the least deterred from
continuing it. He was a great believer in recording rare

cases, auil had drawers full of pictures and notes of such
cases. He began to accumulate this material, perhaps,
partly from his innate love of anything curious or out of

the way and because the collecting interest was strong in

him, but ho believed also, and would often express the
opinion, that rare cases would eventually fall into their

places aud frequently help to give the clue to tho
pathology of tho class to which they belonged.

He was also a great believer in tlie value of specimens
and drawiugs iu education, aud, after retiring from tha

London Hospital, he organized in a studio attached to a
house he cook in Park Crescent, Portland Place, a clinical

museum iu which he stored his extensive collection of

coloured drawiugs, charts, prthological and oth.er speci-

mens, and iu which he held clinical lectures and gave
demonstrations.

It is iuteresting to note, and affords a further example
of Mr. Hutchinson's belief in the value of objective

teaching, that the museum held in connexion with tho
Annual Meetings of tho British Medical Association

originated from a suggestion made by him in 1868. Ha
proposed that an exhibition of objects invented or collected

during the year—a museum which .should, in fact, show
"the cream of the year's progress" iu medicine and
surgery—could hardly fail to be of great practical value to

visitors attending the meeting. The local officers of tho

Association at Oxford immediately took up the sugges-

tion, and their eft'orts, aided by the prompt aud active

co-operation of Mr. Hutchin.son himself, resulted in a
fairly successful realization of his scheme. Tho exhibi-

tion was hold iu one of the lecture rooms of the Univer-

sity Museum. Every .specimen was labelled with a clear,

concise description. The objects contributed from
various quarters on this occasion came under four heads:

(1) Pathological drawings, preparations, wax models, etc.

;

(2) now Instruments and appliances iu mediciuo and
surgery ; (3) drugs aud articles of medical diet ; (4) new
English aud foreign medical works.
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The foundation of the Medical Graduates' College and
Polycliuic iu 1899 was warmly sujiported by Hutchiuson,
and be consistently befriended it iu moments of difficulty.

For tlic preceding six yeai'S attempts liad been made to

organize post-graduato instruction iu Loudon, but tlio

organization had no local abiding place, aud it was felt

tliat success aud permanence could only be achieved by
providing a central home with lecture-rooms, museum,
reading-room, laboratory, and, above all, a cHuical depart-

ment for the practical study of disease. Suitable premises
were acquired at 22, Chenies Street, W.O., and added to.

One great feature of the Polyclinic was to be tlio daily

consultations to which patients unable to pay a specialist's

fees could be taken for consultation by their usual
medical attendants, and where the medical members of

the Polyclinic would have the advantage of studying
them aud observing the effects of treatment. Post-

graduate lectures aud practical courses were to bo given
regularly, and the library and museum were to be .special

attractii.'us. Hutcliiuson presented a largo number of

books aud periodicals to the library, and edited the
Pohjclinic, the journal of the Medical Graduates' College

an'd Polyclinic, for some years from 1900. It was, how-
ever, iu the museum that he took the keenest interest.

He arranged in it a very large number of his own
drawings, photographs, and specimens. After giving up
his house iu Cavendish Square, when he practically retired

from practice, he took a small house in Gowcr Street, near
the Polyclinic so that he might the more easily continue

to superintend, and indeed to a very large extent carry

out with his own hands, the work of classification,

description, aud arrangement. Nothing pleased Iiira

better thau to spend an hour with a sympathetic
listener, explaining his methods, and displaying some
of his treasures aud curiosities. He was always on such
occasions informing and stimulating—stimulating some-
times to opposition, a result which he seemed rather to

desire, appearing anxious to note how a fact or a picture

with which he had grown familiar might strike a fresh

mind and eye. The collection, especially of drawings,
grew out of all possibility of displaying the whole on
walls or screens, aud ho adopted the system of holding
special exhibitions dux-ing which for several weeks all the
drawings and photographs illustrating some one subject
were disjilayed. Dm-ing these periods he would readily

devote many hours, day after day, to demonstrating the
objects in the exhibition and discussing their siguiticanco

and interpretation with any visitor who appeared
interested.

Hutchinson was a voluminous writer throughout his

whole career. Thus when only 24 he wrote his first paper,

on lufautile Iritis, and iu 1853 he began to contribute
weekly hospital reports to the Medical Times and Ga:;ctte,

a custom which ho kept up for several years. In 1869,

when the late Mr. Ernest Hart withdrew from the Editor-

ship of this Journal, Hutchinson took his place, but
relinquished the office to its previous occupant about
eighteen months later. His most important aud most
enduring work was on syphilis. The subject of inherited

venereal "taint" engaged his attention from his student
days, when he saw his first case at York. After he went
to London some further cases came under his observation
from 1850-54 at the City of London Hospital for Diseases
of the Chest, which opened his eyes to the fact that in

young persons, in association with other symptoms, and
with a peculiar physiognomy, it is not unusual to meet
with evidence of past iritis. In 1852, in the paper referred
to above, he suggested that infantile iritis was a more
common disease thau was usually supposed, because he
frequently discovered syuechiae in those too youug to have
suffered from acquired syphilis. In 1859 he read a paper
at the Edinburgh meeting of the British Medical Associa-
tion, ou " The Means of llccoguizing, amongst Young
Persons, the Subjects of Inherited Syphilis." For some
years previously he had noticed in suspected cases the
frequent occurrence of malformed teeth, of whicli he had
several times takeu models, and he had accumulated
evidence which led him to consider the state of the upper
incisor teeth by far the most reliable amongst the indica-
tions of mherited syphilis. His conclusions on the.se

matters were communicated to the Pathological Society
during the sessions 1857-8-9.

About the same time the fact that the disease hithexlo

known as " strumous corneitis " was in practice never
met with except in conjunction with peculiarities of

jjliysiognomy and malformed teeth, came prominently
before him. In 1858 he commenced a series of papers in
tlio Ophtlialmic Hospital Meporis on tlic general subject of
inherited syphilis in its relation to diseases of the cj'e, and
in 1863 he reprinted and extended these papers in his book,
A Clinical Memoir on Certain Diseases of the Eye and
Ear, consequent on Inherited Syphilis, " with an appended
chapter of commentaries on the transmission of syphilis
from parent to offspring and its more remote conse-
quences." In the preface of this book he points out that
the disease then known as " strumous corneitis " was
syphilitic keratitis. The principal assertions in the book
are that "chronic interstitial keratitis " is essentially an
heredito-syphilitic disease, and that dental peculiarities of

a certain kind are, when cautiously examined, a reliable
indication of inherited syphilis. The description which
he gave of the characteristic teeth, now known as
"Hutchinson's teeth," in the book (p. 117) is interesting:

'

As diagnostic of hereditary syphilis, various peculiarities
are often presented bytlie otlier teeth, especially the canines',
but tlie upper central incinors are the tcft teetlt. When first cut
tliese teeth are usually short aud narrow from side to side
at their edges. In tlie edge is a crcscentic portion, thinner
than the rest, which after a time breaks away, leaving a broad,
shallow, vertical uotcli, wliich is permanent forsome years, but
between 20 and 30 usually becomes obliterated, by the pre-
mature wearing down of the tooth. The two teeth olteu
converge, but sometimes they stand widely apart. In certain
instances in which the notch is either wholly absent or but
slightly marked, there is still a peculiar colour, aud a uarrow
squareness of form, wliich are easily recognized by the practised
eye.

Since ho learnt to look for the peculiarities of dentition
he had not, he said, met with a single example of well
characterized interstitial keratitis, occurring in both eyes,

in which the teeth woi-e of normal size and shape.

He began the publication of his Archives of Surgery in

1889. It was issued quarterly aud was continued until, in

1899, ten volumes had been published
; part of a volume

appeared in 1890, and the publication was then discon-

tinued. It was written by himself and will always be an
enduring monument to his industry, persistency, aud hia

capacity for observing. The journal appealed to the
general practitioner, the surgeon, the physician, and the
specialist, in spite of the limitations suggested by its title.

Syphilis occupied its pages to a great extent and many
interesting cases were recorded in it. One feature of it

was its good illustrations.

He was one of the most distinguished syphilologists of

his time, and he wrote iunnmerable articles on the subject,

recording interesting oases, giving his own views on it,

and the result of his experience of the various forms of

treatment recommended for it. His well-known book on
the subject was published in 1887 aud reissued in a new
and enlarged form in 190'5. Ho wrote articlas on syphilis

in various systems of medicine. He also wrote articles on
numerous other medical topics.

For many years he eujoyed a large and varied practice,

residing first iu Great Kussell Street, then in Finsbury
Circus, E.C., and afterwards iu Cavendish Square. Ha
was at once a gener.al operating surgeon, an ophthalmo-
logist, a dermatologist, a syphilologist, and a neurologist.

He had made important contributions to all these depart-

ments of medicine, and his opinion was sought in con-

sultation in respect of all of them.
One striking feature of his life was the work which

centred round his home " Inval," Haslemero, where he
collected together objects of all sorts of interest in a large

museum. A very good description of this was written by
Sir "William Osier. Tlic educational museum contained
objects of interest to illustrate a very great variety of

subjects; Piocks and fossils, with suitable charts and
figures ; animals, skeletons, plants and fiowers, birds'

nests and eggs, aud innumerable miscellaneous specimens.
The library there contained several thousand volumes,
chiefly of general literature and science, and many
charts, drawings, and pictures of historical events. One
exhibit illustrated the history of the centuries, from the
beginning of Egyptian to Victorian times. Sir Jonathan
published this skeleton schedule, and also a more elaborate

chronological synopsis of universal history called " Tha

Centuries."
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Besides the museum specimens there were live stock at

Haslemere in an aviary and vivarium in which the chief

birds and animals of the district were kept, including

enakes and the common viper, and at the entrance of the

museum were placed in little vases fresh wild flowers with

information about them attached.

Sir Jonathan Hutchinsou continued a member of the

Society of Friends throughout his life, and always retained

something of the staid demeanour and a trace of the

peculiarities in dress usually associated with that remark-

able community which has had an influence on the intel-

lectual history of England and North America altogether

out of proportion to the number of its members. Near the

enti-ance to his house at Haslemere was a hall which was
used for religious as well as for secular purposes, between
which perhaps Jonathan Hutchinson did not draw any
such sharp distinction as commonly exists in the popular

mind. On Sunday afternoons, when residing there, ho
would lecture on some subject of popular interest. The
variety of his teaching may be appreciated by mention of

a few of the subjects taken at different Sunday afternoons.

At one lecture the flower of the potato was described,

and the reason why it did not produce seed explained ; the

formation of galls was discussed, and these subjects were
followed byadiscour.se on whales, dealing with their habits,

structure, and aiSnities. Other Sunday lectures were on
*' The Inner Light and the New Birth," " The lufluence of

"Wordsworth's Poetry," " Tuberculosis and Leprosy as

Social Problems." Occasionally well known specialists

were invited to give popular lectures in the museum, where
the audience was chiefly composed of residents and
their children. In connexion with the museum and as a
means of widening its influence, Hutchinson, with the

help of members of his family, founded a " Homo Univer-
sity," and published a monthly journal similarly named.
The object of the university, so the preface of the first

number of the journal said, was to offer to the home
student the best substitute for university residence which
the editors of the journal could devise. In that endeavour
neither trouble nor expense was to bo spared. The
Home I'nioersity was neither to be a school book, an
encycloi ae lia, nor a journal of science and literature, but
it was to partake of the character of all three. It would
deal with all subjects and be designed for all readers.

Hutchinson contributed to it himself and wrote on or
supervised the writing on a variety of topics—for example,
Keats, a medical student- poet, Etruscan remains, a museum
lecture on shells, a classification of insects, a conversation

on the elephant, mammoth, and mastodon, the ascent of

sap, Origon, Fenelon, spelling reform, Lady Mary Wortley
Montagu, Hamilcar, the unity of Italy, etc., to quote from
the contents of the earliest numbers only. He also

founded a museum in the village of Haslemere and one in

his native place, Selby.

His views on leprosy and fish eating caused a good deal
of public interest at the time his book on the subject was
published (On Lejirosy and Fish Hating, A Statement of
Facts and Explanations, 1906) as tho book was written
for the general reader as well as for tho medical man.
His special interest in the subject began in 1855, when he
observed some cases of leprosy in London hospitals. He
wrote a paper for the London Hospital liejyorts in 1863 in

which he foreshadowed the conclusions announced in his

book. A study which he made at that time of the
geographical distribution of the disease convinced him
that neither climate nor race could have anything to do
with its cause, and the observation that it prevailed
almost exclusively on islands, on the shores of con-
tinents, and along the courses of rivers led him to

form a strong conviction that it must be in some way
connected with tho eating of fish. From that date
onwards he became a firm believer in the " fish hypo-
thesis," and he collected facts bearing on the subject over
many years. In 1890 there appeared in a Government
report on the occurrence of leprosy in Natal the definite
statement that it was met with amongst Kaffirs who never
tasted fish, either fresh or cured. He tried during the
succeeding years to gain information on the matter by
correspondence, but without much result ; and in 1901,
when his own health rendered it desirable that he should
take a long holiday, he set out for South Africa to investi-
gate on the spot. He found that cases had occurred in
Kaffi rs who had not eaten fish, but they were exceedingly

few in number, and had all been associated with original
cases which had been in Cape Colony and had there pre-
sumably eaten bad fish. He explained the non-fish-eating
cases on the hypothesis that the leprosy bacillus had been
introduced into the digestive system by food contaminated
by a leper's hands, or by milk taken from the breast of a
leprous mother. In this way he explained the occurrence
of the disease in those people who had not eaten fish, and
also tho fact that the disease is apt to cling to certain
families and to show itself in successive generations.
During the following winter he made a tour of parts

of India where leprosy occurs, giving lectures at Colombo,
Madras, Calcutta, Lahore, and Bombay. Discussions
took place after each lecture, but nothing was brought
forward then which in his opinion controverted the fish

hypothesis, or supported that of direct contagion. He
was unable to publish his observations in book form until

1906, but he discussed the subject in tho periodicals, lay
and medical, writing especially to the Times, but no
serious answer to his contentions, he maintained, was
attempted. As his opinions were widely published in the
public press, he took gi-eat care to avert an auti-fish-eatipg

scare by emphasizing the fact that true leprosy only
arose, in his opinion, from eating decomposing fish, and
that there could be no question of there being any risk of

contracting the disease by the consumption of the fish

supplied to the English market, whether fresh or salted.

Whilst the importance of the evidence supporting the
fish-eating theory of the cause of leprosy thus collected

and published by Hutchinson was fully recognized by
leprologists and others, it was held that he had not proved
his case. The present opinion on the subject may be
gathered from the conclusion to the consideration of the
etiology of leprosy in AUbutt's System of Medicine

:

We know by definite experimental proof and by clinical
observations that tuberculosis—the first cousin of the disease
under consideration—may be introduced into the l)ody by more
than one channel, through the respiratory and alimentary
passages as well as through the skin, and we may reasonably
suppose that leprosy likewise may be acquired in as many ways,
although the paths of entry have not as yet been fully traced.
(Article on leprosy by Dr. Abraham, AUbutt's System of
Sledicine, second edition, 1907, vol. ii.part ii, page 660.)

Further researches may show that an intermediary host
is required before the bacillus will flourish in man, and
then the fish-eating theory may be supported by further
evidence. Excluding that on Leprosy and Fish-eating,

his published books were for the most part of purely
medical interest. That on The Pedigree of Disease (1884)
reflected largely tho influence of his first teacher of

medicine. Professor Laycock.
In April (29th), 1911, he published a paper in this

Journal (p. 976) on salvarsan and arsenic cancer.

He reiterated his frequently made statement that he
was a zealous, not to say enthusiastic, advocate
of arsenic and mercury as remedial agents ; but he
had to confess that, in his later years of practice, he
had reason to fear that arsenic might be a dangerous
drug to use. About 1880 he pointed out that it was a
cause of herpes zoster, and not long after this (1887) he
also published his belief that it could originate, or in-

tensify if already present, a proclivity to cancer—not
always to the same form of cancer, but most frequently
to epithelioma, and not only after prolonged use of

tho drug, but after a comparatively short course.

He stated that he had used arsenic only in excep-
tional cases since he became aware of its dangers,
and uttered a warning against the too general use of

salvarsan, which depended for its action in syphilis on its

arsenical content. He added that but little had been
alleged respecting the curative effects of this new remedy
which was not equally true of mercury and the iodides

when properly and boldly used. The well-known
Hutchinson's pill of grey powder need hardly be men-
tioned here. He had so strong an opinion of tho cura-

tive effects of mercury when properly used that in a
discussion on the eligibility of syphilitics for life assur-

ance he said: "If a man came to me with a primary
chancre and nothing more, and he were in good health,

and if I knew he was a man likely to submit to judicious
treatment, I should say to any insurance office I was con-

cerned with, ' Take this man by all moans, there are no
extraordinary risks ; there are some little risks associated
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witli him, but it is very probable he has a good sountl

constitution in other respects.'
"

He -^vas always very accessible, and vras liospitablo in

a quiet way. After he had settled himself at Haslemere,

where even before he gave up practice he was accustomed

to spend much time, he was always "lad to welcome his

friends, young and old, and sometimes organized large

parties, where Hutchinson the countryman, who would

stroll along a hedgerow with a gun, ostensibly in quest of

rabbits, but with his attention easily called away by some
bit. of natural history, was a contrast to Hutchinson tlic

rather keen controversialist of the Loudon societies.

Haslemere, with its twin mounts of Hiudhead and Black-

down, is the centre of one of the most beautiful districts

within easy reach of London, and Hutchinson was one of

the first to appreciate its beauties and to realize its

possibilities. He, at one time at any rate, owned a good

deal of land there, and if we remember right built himself

more than one country home before he finally pitched upon

Inval, which was his home in the later years of his lite.

Sir Jonathan Hutchinson had a largo family. One of

his sons bears the same name and, like his father, is

surgeon to the London hospital ; another, Mr. Proctor

Hutchinson, the laryngologist, died in early manhood; and

a third is in practice at Haslemere.
The funeral took place at Haslemere on Thursday

afternoon.

Sir John Byers (Belfast) writes:

Towards tlie close of the year 1878, immediately after

graduating in medicine, I went to the Loudon Hospital,

where I had the rare good fortune to come under the

magic spell and personal inspiration of Jonathan
Hutchinson, and while no medical school in the United

Kingdom had, at that time, an array of more brilliant

teachers (Andrew Clark, Hughliugs Jackson, Samuel
Fenwick, Sutton, James Adams, Morell and Stephen
!Mackeuzie, Couper, G. E. Herman, Thomas Barlow, and
Frederick Treves (as surgical registrar), it is no dis-

paragement to these most able men to say that

Hutcliinson was the genius loci who specially attracted

outsiders.

First, he was an authority on so many diverse subjects

:

skin and eye diseases, sj'philis, leprosy, diseases of

'women, nervous affections, all claimed his attention quite

as much as general surgery.

Secondly, he was the most extraordinary observer I

have ever come across, and, as a suggestive teacher, he

was unrivalled. The simplest case was made to present

affinities with other types of disease, and his pupils were
inspired and encouraged to fiud out, if possible, its

relationship with other forms of illness. In other woi'ds,

Mr. Hutchinson constantly suggested to us that there

were lines of observation and of thought about every

disease still unknown that we might all try to work up.

Thirdly, Mr. Hutchinson, at the time I mention, occupied

tlie curious position of medical and surgical referee (if I

may use the word in such a sense) in obscure cases ; hence,

to his clinic were sent by the ablest men in the profession

(Sir James Paget often sent examples of most out-of-the-

way diseases) patients with rare complaints, for his

opinion. These were brought into his little theatre, they
were examined in turn by tlie students and doctors of all

nationalities present, and thou Mr. Hutchinson dictated

his opinion, giving the reasons for his diagnosis. No
method of clinical instruction could be more valuable.

I have seen in one afternoon an example of Charcot's joint

disease, a case of leprosy, a sarcoma of the sphenoid,
ophthalmoplegia externa and interna, a congenital naevus
of the tongue, pityriasis rubra, melanotic sarcoma, a con-

genital tumour of the sacrum, with a number of most
obscure specific cases.

Fourthly, Mr. Hutchinson was an indefatigable worker.
Not merely the Loudon Hospital, but Moortields Eye
Hospital and the Skin Hospital at Blaokfriars, all at times
claimed his attention, and at each his work was done
thoroughly. Not only did he keep a most careful record
of his oases, but he employed artists (Mr. Burgess and
others) to make coloured drawings of them, hence the value
afterwards to the profession of hia Illustnitions of Clinical

Surgery. Further, he found time, in the midst of all his

pressing duties, to have a class ouco a week at his house
^a Cavendish Square, where those of us who attended had

the rare advantage of seeing his wonderful wealth of

plates and specimens, and of hearing his views on almost

every form of disease. I shall never forget those most
pleasant and instructive evenings.

Fifthly, personally Mr. Hutchinson was the most
charming of chiefs for any one to work under, and tho

truest of friends. I am sure there are many who, like

myself, feel how much they owe to his splendid example,

his brilliant teaching, and his direct personal help on
manv an occasion. Others will speak of his wonderful

work as an authority on museums, as an educationalist,

and as one who has written on tho most diverse subjects,

but, personally, I shall always remember Jonathan
Hutchinson as the very highest type of clinical teachers,

and as one of the most interesting, inspiring, and honour-

able of men it has ever beea.my rare good fortune to have
met. . ,

~"
T

FREDERICK WALLACE, M.R.C.S., L.R.C.P.Lond.,

FORMERLY OF rRPKR CLArtOS, LOXrtO>?.

On June 14th passed away, at the Manor House,
Uppingham, Mr. Frederick Wallace, late of Upper
Clapton, London. He received his early education at

Merchant Taylors' School. Ho afterwards entered at

Ouy's Hospital, and all his life took the keenest interest

in the welfare of that institution.

One of a medical family, he first continued with his

brother. Dr. R. U. Wallace, his father's practice in

Haggcrston ; but at a later date he removed to Upper
Clapton, whore tho greater part of his professional life

was spent. He was an able and popular practitioner, and
the news of his death has been received with regret by
many of his old patients.

During the whole of liis professional life he was a loyal

and active member of the British Medical Association.

He was the second Secretary of the old East London and
South Essex District of the Metropolitan Counties Branch
of the Association. Ho acted in that capacity for several

years, and it was largely to his untiring energy that the

prosperity of that district was due. He did excellent

work on the central committees of the Association, and
was from 1885 to 1895 a representative of the Metro-
politan Counties Branch on the Central Council. In 1897 ho
attained the great distinction of being elected President of

that Branch. He took much interest in the reorganization

of the Association, and was the first Chairman of the new
City Division. Ho was also active in other work for

promoting the welfare of the profession, and served on
t'.ie executive committee of tho Medical Sickness .Aissur-

auce Society, of which he was a Vice-President, from 1884

to 1911.

Mr. F. Wallace's energies were not i-estricted to his own
profession. For many years he took part in the jrablic

work of the borough of Hackney, and served his fellow

citizens both on tlio board of guardians and borough
council.

His death from heart disease, which was quite sudden,
occurred in the 68th year of his age, while on a visit to

his son at Uppingham.
The funeral took place at Highgate on Juno 19th. Dr.

Major Greenwood attended on behalf of the Central
Council of the British Medical Association, and Dr. C. F.

Hadfield represented the City Division. Dr. J. W. Hunt
was present, representing the Medical Sickness Assurance
Society, and Dr. King Warry tho Hackney Borough
Council.

Mr. Frederick Wallace was twice married. By his first

wife he leaves a son and a daughter. The former follows

his father's profession, and the latter is married to a
medical practitioner. His second wife survives him.

LiEnTEN.\NT-CoiONEL J.\MES Ceofts, late of the Bengal
Medical Service, died at Cork on May 7th. He was born
on May 13th, 1854, educated at Queen's College, Cork,
took tho M.B., M.Ch., and L.M. in the Queen's University
of Ireland in 1874, and entered the I.M.S. as surgeon on
March 31st, 1877, passing in two places below his younger
brother, now Surgeon-General A. M. Crofts, C.I.E., K.H.S.

He became Surgeon-JIajor on March 31st, 1889, Sur^eon-

Lieutenant-Colonel on March 31st, 1897, and retired ou

July 15th, 1905. He served in the Afghan war of 1878-SO,

and was present in the affair at Ali Khel, receiving tlia
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inedal. Jlost of his service was spent in medical ajipoint-

ments under the Foreign Office.

Brigade Surgeon John Alfred Illingworth, late of the

Army Medical Department, died at Beading on June 6th,

1913. After taking the M.R.C.S. and L.S.A. in 1859, he

entered the armj' as Assistant Surgeon on June 13th, 1859.

He became Surgeon-Major in 1873, and retired with a step

of honorary rank ou December 1st, 1880. Ho served in

the New Zealand war of 1860-61, and on the North-West
Frontier of India, with tlie 7th Foot, in the Yusufzai

expedition of 1863-64, receiving the medals for these two
campaigns.

|3ubUc l^altb
AND

POOR LAW MEDICAL SERVICES.

SMALL-POX.
Isolation and Muintennncc of Contacts.

The appearance of a single caseof small-pox in the Metropolitan
Borough of Poplar early in May has been followed by a special

report from the Public'Health'autl Housing Committee on the

case in question, together with a report from tlie medical officer

of health upon the isolation and maintenance of contacts.

There are indications throughout the country of considerable
anxiety ou the part of Public Health authorities caused by the
increasing neglect of infantile vaccination. The case of small-

po.x notified at Poplar occurred in a woman, aged 34, who bad
not been vaccinated. Prompt measures of vacciuation and
revacoination of the inmates in the infected house and the

isolation of the case were taken, and there has been no spread
of the disease. It is pointed out that there is no enactment
which empowers a local authority to isolate and maintain
contacts. Svhenever maintenance is carried out by such
authority upon the recommendation of the medical officer of

health the circumstances must at once be reported to the Local
Government Board and the reasons stated why such recom-
mendation has been made. The medical officer for Poplar
expresses the opinion universally accepted that a person who
has been in contact with a small-pox case, and who is immedi-
ately vaccinated or revaccinated, and has had his or her clothing

disinfected, is not dangerous to the public. Details are given
of the cost of the isolation and maintenance of contacts in the

borough of Poplar during the small-pox epidemic of 1901-2.

The cost, exclusive of certain items, such as wages and the
fitting up and furnishing of shelters, was over £1,500. Prompt
vaccination measures would obviate the necessity for such
expenditure. Without vaccination isolation and the costly

maintenance of contacts may completely breakdown. Although
the maintenance of contacts in Poplar was so extensively
adopted in 1901-2 the report says :

" The isolation of the in-

mates was not satisfactorily effected, as in some instances
friends visited the houses and numbers of the residents of the

houses did not remain isolated, for at night time many of them
went out, and in some cases went to places of amusement."
After very cai'eful consideratiou of the question as to what
means other than vaccination can be relied on in the
place of vaccination the Royal Commission reported ;

" We can see nothing to warrant the conclusion that in this

country vaccination might safelj' be abandoned and replaced
by a system of isolation. If such a change were made in our
method of dealing with small-pox, and that which bad been
substituted for vaccination proved ineffectual to prevent the

spread of the disease (it is not suggested that it would diminish
the severity in those attacked), it is impossible to contemplate
the consequences without dismay" (5031. The relaxation of

authority by the Government and the invitation to exemption
now so extensively accepted by parents have been brought
about without any fresh inquiry into or impeachment of the
conclusion quoted above. An example on a small scale of the
^jossibilities which may result in an uuvacciuated child com-
munity was afforded at Newhaven in January last, when three
"exempted" children in one family died on successive days
from haemorrhagic small-i>ox.

iltetiical Jlilus.

POOB LAW MEDICAL OFFICERS' ASSOCIATION.
The annual general meeting of the Poor Law Officers' Associa-
tion of England and Wales will take place at the rooms of the
Medical Society of London, Chandos Street, W,, on Thursday,
July 3rd, at 3 p.m. After the completion of the usual business
papers will be read on the Present and Future of the Poor Law
Inhrmary, by Dr. C. Thackray Parsons, Medical Siiperintendent
to the Fulham Infirmary; and on the Poor Law Medical
8er\nce and the Insurance Act, by Mr. E. J. Mott, Clerk to the
Fulham Guardians. Tea will be provided after the meeting, but
the usual annual dinner will not be held.

The Vienna Association of Medical Practitioners
recsntly organized courses of lectures on medical ethics.
The success of the experiment has been such that the
lectiirss are to be continued.

Dr. E. M. Brockbank, Honorary Physician to the
Manchester Boyal Infirmary, has been appointed Dean
of its School for Clinical Instruction.
The French Minister of War has decided that to each

section of hospital orderlies shall be assigned dogs trained
for military purposes, especially for finding wounded men
in the field.

The Medical Society of Giesscn has voted a contribution
of 100 marks to the Lister Memorial Fund. Subscriptions
may bo addressed to the Honorary Treasurers of the
Fund, Royal Society, Burlington House, Piccadilly,
London, W.
The Insurance Commissioners having issued regulations

whereby the membership of the London Insurance Com-
mittee is increased to eighty, the London County Council
becomes entitled to appoint two additional members and
one additional medical practitioner. On June 24th the
Council appointed Dr. B. M. Beaton as a medical member.
A VERY successful reception and conversazione was

given by the Boyal Society of Arts at the Natural History
Museum, South Kensington, on Tuesday, June 17th. Lord
Sanderson and Sir Henry Trueman Wood received tho
guests in the Central Hall, where selections of music
were played by the band of the Boyal Artillery, whilst
the band of the University of London Officers' Training
Corps performed in the Reptile Gallery, and an excellent
vocal and iustrumental concert was given during the
course of the evening in the Shell Gallery.
At the annual meeting of the Medico-Psychological

Association of Great Britain and Ireland, which, as already
announced, will take place on July 16th and 17th at the
rooms of the Medical Society of London, the morning of tho
first day, Wednesday, will be occupied by general business.
At the afternoon session on that Jay a presentation will be
made to Dr. II. Hayes Newington, a member for forty years.
President in 1889, and Treasurer since 1894. Dr. James
Chambers will then deliver his presidential address,
which will be followed by papers on traumatic neurasthenia
by Dr. H. Campbell Thomson, and on the clinical signifi-

cance of katatonic symptoms by Dr. Henry Devine. Tho
annual dinner will take place in the evening. On Thurs-
day morning papers will be read on the interpretation ot
dreams by i5r. C. A. Mercier, on dysentery by Dr. Salter
Gettiugs, and ou the bacteriological examination ot tho
urine in some cases of general paralysis by Dr. E. Barton
White. The report of a special committee on the status
of assistant medical officers and the position of psychiatry
will also he discussed. In tho afternoon the President
and Mrs. Clliambers will give a garden party at the Priory,
Eoehampton.
The last meeting of the Royal Meteorological Society

for the session was held ou June 18th, Mr. C. J. P. Cave,
President, in the chair. A paper by Mr. J. S. Dines was
read ou " Pilot Balloon Observations in Barbados, 1911-12."

These balloon ascents were carried out by Professor J. P.
d'Albuqyerque and other gentlemen, on behalf of the jointi

Upper Air Committee of the Royal Meteorological Society
and the British Association. Mr. H. W. Braby, a graduato
assistant in the Meteorological Office, read a ijaper on
" The Harmattan Wind of the Guinea Coast." This is

a north-east wind which blows during the winter months
along the coast of Upper Guinea from French Guinea to

the Cameroons. It is exceedingly dry, and brings with 16

fine .sand with enters the crevices of doors and windows,
covering everything with a film of dust. The sun is

partially obscured, and distant objects become invisible.

This wind, which blows intermittently from November to

March, is locally known as " The Doctor." Its medical
virtues seem problematical; at any rate this remarkable
' doctor" would seem to have no faith in the therapeutic
properties ot light or ventilation. Dr. E. C. Snow read a
jjaper prepared by himself and Mr. J. Peck on " Tho
Correlation of Rainfall."
The annual dinner of tho Medico-Legal Society was

held at the Holborn Restaurant on June 23rd. In the
absence of Earl Russell, the president of the society, tho
chair was occupied by Sir William Collins. The toast of

the society was proposed by Sir Frances Champneys,
President of the Royal Society ot Medicine, and Sir

William Collins, in responding, gave an interesting survey
of the history of the society, and paid a graceful tribute to

the yeoman services rendered by Sir John Tweedy and
Judge Walton. In the course of his remarks the chairman
alluded to the valuable part played by the society in what
might be termed the cross-fertilization of sciences, due to

the fact that it embraced medical, legal, and lay members.
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He expressed his earnest hope that the distinctive

character of the society would be maintained, and tlia t it

would escape absorption by the Royal Society of Medicine,
a body composed of and existing for the members of one
profession only. The society might well be the means of

directing the practical attention of the House of Commons
to medico-legal questions, and become, in fact, tlic

laboratory in which the raw material would be prc))arcd

for the legislator. Commenting upon the scanty recogni-

tion accorded to the science of medical jurisprudence in

the report of the Royal Commission on University Educa-
tion in London, Sir William expressed the opinion that
the society could do a gi-eat deal to i^romote the organiza-

tion of a really representative school of medical juris-

jjrudence, which would placo in a position worthy of it

a great science that has been sorely neglected in the past.

Sir John Tweedy proposed the health of the guests, and
coupled with the toast the name of Mr. Ivor Eccles, who
briefly responded.
The Convalescent Homes Association has since last year

changed its address to 14, Victoria Street, Westminster.
It has also published a second edition of its list of con-

valescent homes and aanatoriums receiving Loudon
patients, copies of which (price Is.) can be obtained on
application. Containing as it does full particulars as lo

the terms of admission and special features of over a
hundred institutions, it is a useful book. The main
objects of the association are to co-ordinate the work of

pubHc convalescent homes receiving London patients, to

disseminate information in regard to the needs of London
in respect of convalescent relief, and to advise the
authorities of homes on all points concerned in their

management. Last year the association, out of an income
of some £360, made grants aggregating over £140 to nine
homes standing in need of assistance. The chairman of

its executive committee is Sir William Church, and the
honorary secretaries Mr. M. 0. Fitzgerald and Dr. S. H.
Habershon.
At the annual meeting of the Royal National Sana-

torium, Bournemouth, held on June 11th, Mr. D. H. W.
Robson-Burrows, the Chairman, said that the institution

was gradually undergoing a very considerable change.
Down to June 5th a total of 97 people had been admitted
to the institution during the year, or, roughly, an increase
of 10 compared with the usual number. Out of the 97 uo
fewer than 71 came under the Insurance Act ; 52 wore
insured persons and the remaining 19 were the dependants
of insured people. Instead of 80 to 85 nominated patients,

there were only 26 of that class. The annual donations
and subscriptions had decreased, and, he had no doubt,
would go on decreasing, as there was no reason why
people should contribute towards wliat was now being
done by the State. So far arrangements with local

authorities had been limited to the counties of Hampshire
and Dorset and the county borough of Bournemouth,
although communications had been received from various
parts of the country. The amount received from annual
subscriptions showed a decrease of £78, and from dona-
tions of £375, while the amounts received from the Metro-
politan Hospital Sunday Fund and from the Bournemouth
Hospital Saturday and Sunday Funds showed a continuous
falling off.

It has already been announced In the Jouenal that the
third International Conference on Cancer Research is to

be held at Brussels this year in August (1st to 5th).

Fuller particulars of the programme have been published.
The following subjects are proposed for discussion : (1)

The use of physico-chemical measures in the treatment of

cancer, and the use of chemical remedies after radical
operations. The reporters are Professor Neuberg of

Berlin, Professor Caspari of Berlin, Professor Frcund of

Vienna, Exzellenz Professor Czcrny of Heidelberg, and
Professor Bayet of Brussels. (2) Vaccine and serum treat-

ment of tumours. The reporters are Dr. Odier of Geneva,
Professor Daels and Dr. De Somer of Ghent, aud Dr.
William Koley of New York. (3) Statistics of cancer ; its

regional disti'ibution. The reporters are Dr. Rosenfeld of
Vienna and Professor Firket and Dr. Kramer of Liege.

(4) Etiology of cancer. The reporters are Professor -Toll.

Fibiger of Copenhagen and Professor A. Marie. (5) Estab-
lishments for the care of cancer patients. The reporters
are Professor Blumenthal of Berlin and Dr. Sole of

Brussels. (6) The nursing of cancer patients and train-
ing in this special department of nursing. The reporter
is Professor George Meyer of Berlin. (7) A report on the
position of cancer rcsearcji and anticancer campaigns in

different countries, by means of pamphlets and mono-
graphs intended for doctors aud leaflets for the instruction
of the laity. The reporters are Professor Willems of Ghent
and Dr. Odier of Geneva.
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QUBRIES.

H. J. C. asks whether any effect on the nervous system or will

power, is likely to be produced by a habit of taking a drachm
of paraldehyde every night for mouths or years.

Motor Tyre Paint.
Beta wishes to know of a white paint for motor tyres that will

not readily wash off nor.injure the rubber. He asks whether
ordinary whiting and water would be satisfactory and if so
what should be added to make it adhere properly.

"El Kossam."
Dr. G. a. Williamson (Aberdeen) writes : On page 84 of that
very interesting book, Boyd Alexander's Last Journey, the
following occurs :

" Induced Jos(5 to take El Kossam. This
medicine again had wonderful results. The next morning he
was comparatively fit. I am very glad I brought some with
me." The author is speaking of his treatment of an attack of

dysentery acquired in San Thom^. Our correspondent asks
whether Kossam is a common remedy on the West Coast of

Africa.

'4' According to the United States Dispensatory, nineteenth

edition, the seed of Brucea sumatrana, a plant indigenous in

China aud Southern Asia, are known as Kossam seeds, and
are asserted to be useful in menorrhagia, dysentery, and
diarrhoea. A reference is given to the Pharmaceutical

Journal, Ixiv, p. 463. From Brucea sumatrana Roxburgh has

obtained an alkaloid, brucamarine. There is another species,

B. antidyscnterica, which was at one time supposed to be one
of those which yielded false angostura bark.

Income Tax.
J. A. B. held an appointment as an assistant during the
three years ended April, 1913, and in May purchased a
partnership from which he expects to receive £350 per
anniun. He inquires what sum should be returned for
income-tax purposes.

*4* The fourth rule, applying to Cases I and ll, Schedule D,

provides that the duty payable in respect of a partnership

shall be computed according to the profits of the i^ractice

during the previous three years notwithstanding any change

therein or succession to the practice, unless the partners

prove that the profits have fallen short from some specific

cause since the change took place or by reason thereof.

Accordingly, in the case mentioned by "J. A. B." the firm's

return for assessment should be made—by the precedent

acting partner—ou tlie basis of the full average profits of the

practice during the past three years, aud in any claim for

abatement, etc., which he may make "J. A. B." should

insert his share of the full return—tor example, one-third of

£1,050=£350. If, at the end of the year, it is found that the

profits have fallen short from some specific cause, a claim for

repayment should be preferred within six_months.

ANSWERS.
Gastric Ulcer.

In answer to our correspondent's question as to the best book
" on the treatment and after-treatment of gastric ulcer," we
may refer him to the excellent article by Dr. Charles F.

Martin on Gastric and Duodenal Ulcer in vol. v, p. l''^- °'

Osier and Macrae's System of Medicine, published in_ 1303.

A more specialized account may be found ^'^
P'-'-, ,°f^

Herschell's Non-Surfiical Treatment of ^,-0!"»''-™''
,„,/«;

(London : Hem-y J. Glaisher, 1910), or in the section unaet
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this head in Professor Saundby's Treatment of Diseases o_l the

Diqestive Si/stem (London : Griffin and Co., 1905). If our

correspondent reads German, we may refer him to Professor

Matthes's Die Btiiandluiinsmethod-en lies chroniscliev. Mapeivies-

ckuers in Professor Albu's Encyclopaedia (Karl Marhold,

1910), to Dr. M. Bamberger's Alverenga Prize Essay, Die

iiniere uiid die cliirnroisehe Behamilunrj des chrovisclien

Mageiigesehuers und Hire lirfolqe, and to Dr. Friedrich

Craemer's VorUsaiigen 'ilher
' Mayen-iuid DarmkrankheiUn,

5th part.

LETTERS. NOTES. ETC.

LiPODYSTKOPHi.\ Progressiva.
Dii. F. Parkes Weber (London, W.) writes: In my article on

the above subject, which appeared in the Journal for

r.Iav 31st, I referred at length to a case described by Dr. E.

Holliinder, of Berlin, in 1910, but I did not know that this,

from the neurological point of view, was Dr. A. Simons's

case, and was fullv described by Dr. Simons, under the

heading " Eine seltene Trophoneurose (" Lipodystrophia
progressiva ")," in the /.eitschrift f. d. i/es. Nearoiogie, etc.,

Berlin, 1911, vol. v (originalien), p. 29. Hoping you will allow

me thus to call attention to Dr. Simons's publication.

Dogs and Dog Owners.
Miss Sylvia S. Linton (Cambridge) writes: In the British
MKDic.iL .Journal of June 21st (p. 1356) you speak of the

appeal of Miss Bailey to dog owners not to chain their dogs,

and vou say " while condemning this inhumanity we think

that her unreserved demand fails to take into account pos-

sible danger to human beings." I may, of course, be mis-

taken, but I imagine that it is the ehainiiiii of dogs to which
Miss Bailev objects. I have kept and shown dogs for the last

six or seven vears and I know that chaining is one of the

worst things tor them. At the same time, however, I believe

in discipline for dogs, and would suggest that they are shut
• Tip in a run for a certain portion of the day. Surely it is pos-

sible for every one to make a small run for his dog, and while

thus disciplining him do away with the injurious chaining. A
dog will be quite as good a watchdog in a run as on a chain ;

of this I have had practical experience. The vast majority of

ijeople who keep one or two dogs, but yet liave little technical

cnowledge of them, do not seem to realize the advantages of a

run in place of a chain.

Scarcity of Ship Surgeons.
Blue Peter writes with reference to the letter under this

heading published last week to state that a well-known
shipping firm habitually deters handing instructions to their

• ship surgeons until after appointment. He adds : A friend

recently was offered three different ships in quick succession

by a prominent company, showing that just now, at least,

doctors for sea service are not readily obtainable. Intending
ship surgeons will be well advised to use discretion in their

selection of the company for whom they sail.

. Intravenous Injections of Iodoform in Pulmonary
Tuberculosis.

i)R. A. Stevenson (Sunderland) writes : I hold no brief for

i)r. Dewar, yet' having followed his line of treatment in

phthisis tor some years I can fully endorse all that he says in

its favour. Dr. J. B. Coleman, at the Royal Academy of

iledicine, Ireland, has not made out his case against " intra-

venous injections of iodoform." Dr. Coleman states that

iodoform is toxic to human beings. When 3 grains can be
given bv the mouth, how can half a grain injected do any
harm? 'I have not yet had any bad effects following the

intravenous use of iodoform. Can Dr. Coleman give any
cases where haemoptysis or pneumotliorax resulted from
its use. If not, then the intravenous method of administer-

ing iodoform should not be condemned because certain risks

might happen which really do not take place. The proof of

the iodoform is in the injection of it.

The Declining Birth-rate.
Dr. BinnieDunlop (London, S.W.) writes: In your note on Dr.

Rohleder's pamphlet, Dcr GelntrtenriUkfjanij cine Kulturfrage,

you say (May 31st, p. 1179) that, " Given' a fixed income any-

where"near the poverty line, it is obvious that a parent can pro-

vide better housing, nourishment, and education for tvyo chil-

dren than for hve." Then you ask two questions which you
consider cannot be answered offhand or with much agreement
by medical men, and which I hope you will allow me to

comment upon. " Do the environmental advantages which
thus accrue to the diminished numbers of the offspring out-
weigh the disadvantages of a slackening of the intensity of

natural selection operating upon a larger number of children
(in a family], some of whom must be ' weeded-out"?" Surely
it is a most inhumane suggestion—and a totally indelensible
one from a medical man whose mission is the saving of life

—

that a couple who can only afford to maintain two children
Bbould he encouraged or compelled to have more than two,
in order that there may be some weeding out ; in other words,
in OTder to submit the children to a semi-starvation test as to
vh: ;h pair will prove the fittest. Besides, children are not
bor II in litters, and the human tendency is to feed the delicate
ones at the expense of the stronger ones. If a couple can-
like the majority of our urban wage-earners—only do justice
to two children, it seeraa to me the duty, as I heard Dr.

Rohleder most ably contending at the great Dresden Hygiene
Exhibition, of the family doctor to teich the parents the
best means of family limitation. This brings me to your
second question :

" Again, are the effects upon the health and
morals of a nation of the employment of artificial methods of

restricting fertility so prejudicial as to counterbalance the
individual advantages?'' What evidence is there that " the
effects " are " prejudicial " at all ? The fact that death-rates
fall with falling birth-vates, and not otherwise, .seems to prove
that " the employment of artificial methods " is not injurious
to health. That it is also not injurious to morals is evidenced
by the admitted and constantly-remarked-upon improvement
in them that has been going on steadily in recent years, and
by the progressive diminution of crime as seen in the
statistics.

Dr. H. B. Hanson (Hampstead, N.W.) writes : It is with great
satisfaction that one sees Sir Thomas Oliver and otliers
drawing attention to the harm a frequently ignorant public
does itself by the use of leal as an abortifacient. There is,

however, one point where the evidence is a little conflicting ;

it needs elucidation before the matter can be dealt with
radically. Sir Tliomas Oliver says: "It is the light-liearted
manner in which unmarried and young married women, in
their eagerness to avoid responsibilities and the assumption
of tasks which interfere with their pleasure, resort to the use
of diachylon, that calls for condemnation." Dr. Hall states
that it is a period of trade depression that sends the number
of cases up by leaps and bounds. If there are society women
who take diachylon as a means to devote more time to bridge
or to enable them to lead a life of immorality without un-
pleasant consequences, then, as Sir Thomas Oliver says, they
deserve condemnation ; but the tact that the numbers
increase during trade depression points much more to its

being employed not to leave the woman free to amuse herself,

but in order to prevent her adding another hungry mouth to

her already starving family. As has been well pointed out in

a recent weekly, all the desirable reforms—of keeping the
children longer at school, forbidding their half-time work or
trading in the' streets—have an adverse side, which falls

almost invariably on the mother. There is no automatic
increase of wages to compensate for these increases of ex-
penditure, and it means that the mother has frequently to see
her children underfed, herself starved and worked beyond her
strength, in order to make both ends meet. The deplorably
low state of health of married working women the Insurance
Act is already revealing to those of us who did not know it

before.
While, therefore, attempting to prevent by legislation this

harmful means by which they sometimes seek in desperation
to lessen their family cares, are we to fail to go to the root
of the matter and to say either children are a valuable asset to

the nation, tlieir birth must be encouraged, and we will

tlierefore give national support to the woman who, against
lier will, bears them beyond her means, or children are not a
valuable asset, and should she so desire, the woman is

entirely within her prerogative (not, indeed, in committing
self-injury and destroying the child before birth), but, if her
means are insufficient, in refusing to take the preliminary
steps necessary for its birth at all.

It is (to quote Sir Thomas's words again) " the light-

hearted manner in which unmarried and young married
men, in their eagerness to avoid interference with their
pleasure," continually increase their families regardless of

consequences to all concerned, and by no means with a desire

to serve their country, which "calls for condemnation."
Was it perhaps this complete lack of responsibility which

led Miss Cobbe, regrettably I think, to speak of married men
as being possibly one with the lower animals? This brings
lue to another point. Whether the above- quoted remarket hers
was just or wise is certainly open to doubt, but I join with your
correspondent last week iii thinking your comments on her
other remark that she loved her own kind only by grace some-
what uncalled for. When one reads antivivisection literaturo

one tibinks how poor their case must be to need the support
of the various "terminological inexactitudes" tliey bring to it

;

but sometimes when one reads the BraTisH Medical Journal
one would be tempted, were it not for lirst hand knosvledgc,

to say how poor our case must be to need the support of the
rather sarcastic personal abuse we sometimes indulge in.

I have all the more pleasure in making this protest in that

not even grace itself has enabled me to take the slightest

interest in the animal creation.
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BRITISH MEDICAL ASSOCIATION.
NATIONAL INSURANCE ACT.

STATEMENT AS TO THE PRESENT POSITION AND POLICY WITH EEGARD
TO MEDICAL BENEFIT.

[In accoi'daiice with the instructions of the Representative Meeting on December 23rcl, 1912, to the
effect that steps should be taken to correct tlie many misstatements and misrepresentations which have
been made in the press and from the platform as to the attitude of the medical profession towards the
iN'ational Insurance Act, the following statement to the public has been issued to the press :]

The decision of the Eepresentative Body of the

British Medical Association that service under the

National Insurance Act was impossible to self-

respecting practitioners, and therefore must be
declined, was the result of no hurried action, but
the logical outcome of eighteen months' deliberation
and negotiation. Some of the reasons which deter-

mined this resolution are here briefly set forth.

Under the final Eegulations and conditions of
service as published by the Commissioners the
entire control and management of medical benefits
are entrusted to the Local Insurance Committees,
on which the representatives of insured persons are
in a permanent majority, the directly elected repre-
sentatives of the medical profession Jaeing two only,
others being nominated by outside bodies so as to
bring the total number up to one-tenth. By this
body, practically a working class committee, all

arrangements as to medical service are to be made
and controlled and to it all complaints are to be
referred, subject to final submission to the Commis-
sioners. Any complaint by an insured person against
a panel doctor is in the "first place considered by a

committee composed of three medical men, three
representatives of insured persons, and a lay chairman
nominated by the Insurance Committee from those of

its members who do not directly represent the
insured. Tlie finding of this body is then submitted
to the full Insurance Committee for their decision.

This decision is subject to review by the Commissioners,
another body with a minimum of medical representa-
tion. It is thus evident that professional questions,
involving in many cases difficult technical and even
scientific issues, which in many cases may affect the
reputation of a practitioner, must be considered and
decided by a number of persons who are neither by
education nor training fitted for that office. It has
been well said that " No intellectual industry can
escape injury when placed under the control of

inferior intelligences," and for this reason, if for no
other, the Eegulations under the Act are distasteful

and impossible to the members of a scientific pro-
fession, On the other hand, should a doctor object to

frivolous and unnecessary calls or any other sort of mi3-_

behaviom- by an insm-ed person, he has to put the sania

machinery in motion, and appear to prosecute his

[454]
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oomplaint before the tribunal constituted as described

above. No busy practitioner can afford the time or

risk the unpopularity necessary to obtain redress in

this fashion, and, so far as he is concerned, this

provision will be a dead letter.

The whole risk of the insurance has to be under-

taken by the medical profession. The State safe-

guards itself by excluding from sickness benefit

sufferers from certain classes of illness caused by
the patient's own misconduct, which entail a very
long and exhaustive treatment, as well as aged per-

sons over 70. The doctor, however, has to give

attendance on such cases until they recover or die—
and this for an insiurance premium which is quite

inadequate. A statement was submitted to the

Chancellor of the Exchequer proving this, to which
no answer, or attempt at an answer, has been made.
The report of Sir W. Plender on the earnings of

medical men showed that they received 4s. 2d. per
annum for each of the population for 1.8 attendances.

This gives 2s. 4d. per attendance. The latest offer of

the Government would provide about 8id. for each
attendance on an insured person under average
conditions of health.

This is indeed a small fee for a skilled opinion
carrying the responsibility of life and death. For this

sum a practitioner on the panel (should the 7s. per
annum be paid as a pure capitation fee) undertakes
services far beyond those required in ordinary club

contract practice. Should he require the services of

an anaesthetist for some painful operation he must
pay him out of his own pocket. He gets no allow-

ance for "extra" work or for mileage, unless in

exceptionally sparsely populated districts, and (con-

trary to the promise of the Chancellor of the
Exchequer given at the meeting at the Exami-
nation Hall in 191 1) must agree to treat without
fm-ther remuneration persons whose lives in an
insurance sense are bad, and who have passed
no previous medical examination. He also has
to keep "records," and his work is to be subject to

inspection.

The Government has definitely refused to enact
that persons whose income exceeds a certain sum
shall make their own arrangements for medical treat-

ment, receiving from the Insurance Committees the
sums due to them for medical benefit. This refusal

is based, not on any contention that it is just and
right, but that, according to the Chancellor of the
Exchequer, it would lead to loss of votes at parlia-

mentary elections. A large number of doctors make
the greater part of their income from the moderate
fees paid to them by persons somewhat better off

than the ordinary club patient. Such persons being
swept into the insm-ance net, those doctors would be
on the verge of ruin. Under the Act an income limit

can be fixed by the Local Insurance Committees, but
the Chancellor frankly stated that there was no
chance whatever that the committees, with their

statutory majority of working-class representatives,
would be content to fix one in the case of highly
paid artisans, though one might perhaps be arranged
for farmers and small tradesmen. From his state-
ments it is clear that the amendment to the Act
moved by Dr. Addison on this subject is more for
show than use.

From the point of view of the insured person the
outlook is not reassuring. As matters now stand he
is called on to trast his health—in most cases his sole
capital—to a medical service which can hardly be
efficient. In certain areas, no doubt, some sort of a
panel will be set up ; in a large number of districts it

will be impossible to do so. The number of prac-

titioners willing to break their pledged word and
accept service will be limited, and consequently the
supply will fall short. To make the Act a success at
least 10,000 doctors wiU be needed, taking country
with industrial areas. To work it in some way about
8,000 might suffice, and any less number would spell
disastrous failure. The service will therefore be
deficient in numbers, and any attempt to work
medical benefits under present conditions will be
directly prejudicial to the health and best interests of
the public.

The alternative scheme put forward by the British
Medical Association is free from these objections.
Under it the number of doctors willing to work will
be limited only by the numbers who now practise
among the industrial classes. All the best men w'ill

be available, and each of the insured will have abso-
lutely free choice and can choose the practitioner by
whom he washes to be attended, the service being
given freely anJ whole-heartedly and not " grudgingly
or of necessity." Under these circumstances also,

the doctors on the British Medical Association list

will be able to work in full accord with specialists

and consultants. The consultant and specialist, both
in hospital and at his own consulting-rooms, exer-
cises a boundless charity to those in need. He will

not act in defiance of the interests of the bulk of his
brethren, but will observe both the letter and spirit

of the pledge which has been signed by the very great
majority of those in consulting practice, and only
treat insured persons, and co-operate with those
doctors attending them in cases of urgent necessity,

until the terms of service under the Act are accepted
by the British Medical Association and the profession

generally.

As soon, however, as this plan was sanctioned by
the Eepresentative Body of the British Medical
Association and published a Government announce-
ment was made that under no circumstances could
assent be given to it. The Commissioners, for the
Government, prefer to rely on the chance of estab-

lisliing sufficient panels, obtaining enough " whole-
time men " to give some sort of a service, and on the

extension of branches of " Medical Institutes." The
work of these Institutes has justly been stigmatized

as "the very worst form of low-class contract practice."

From this it is plain that quantity, not quality, is

all the Government requires in its medical service,

and that the health of the insured persons is but a
" pawn in the game." There is no reason at all why
assent should not be given to this alternative plan.

The Act allows it, as definite provision is made in it

for insured persons "to make their own arrange-

ments " for medical treatment. The whole medical
profession is ready and willing to work under such
conditions, as they secure that freedom and inde-

pendence which is demanded by the members of a

scientific body. It will be to the best interests of the

insured persons, as they will obtain the best possible

attendance and treatment from the best possible men,
each person freely choosing the doctor he wishes to

look after him. It wiU be to the best interests of the

State, as the medical service will be given heartily,

and the individual practitioners will work as
" doctors," and not as imderpaid, overworked,

unpensioned units in an uncovenanted branch of

the Civil Service. The Government objections are

incomprehensible, but the last word is neither with

the Government nor with the doctors. It is the

insured persons themselves who have to_ choose

between an efficient and a non-efficient service, and,

having made their choice, they must see that their

decision is accepted.
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THE INSURANCE SCHEME.
STATE SICKNESS INSURANCE COMMITTEE.
\ MEETING of the State Sickness Insurance Committee
appoiuted by the Special Representative Meeting on
November 20th was held at the house of the Association,

429, Strand, on Monday, December 30th, 1912, Dr. ,T. A.

IMacdoxald in the chair. The members present were

:

England and Wales: Dr. E. M. BeatomLondon), Dr. T. M.
Carter (Bristol), Miss Frances Ivens M.S. (Liverpool), Mr.
E. B. Turner (London), Mr. B. H. AVillock (Croydon).

Ireland: Dr. J. S. Darling (Lurgan). Ex officio: Mr. T.

.Tenner Verrall (Chairman of Representative Meetings),

Bath.
Apologies for Absence.

Letters of apology for non-attendance were read from

:

Dr. J. Adams (Glasgow), Dr. Helme (Manchester), Dr. R.
McKenzie .Johnston (Edinburgh), Dr. Constance E. Long
(London), Dr. E. O. Price (Bangor), Dr. D. G. Tliomsou
(Norwich), Mr. D. F. Todd (Sunderland), the Treasurer
(Dr. Edwin Rayner), and the President (Sir James Ban).

Dr. Price in his letter stated that he felt compelled to

resign his membership of the Committee.

SPECiAii Representative Meeting Summoned.
The Committee considered for some time the position

which had arisen since the Representative Meeting on
December 21st and 23rd, and the Chairman of Representa-
tive Meetings announced that he had received requisitions

from constituencies in accordance with By-law 36 (1) for a
Special Representative Meeting, and that he intended
accordingly to call such a meeting at the earliest con-
venient date. After some discussion it was determined
that the earliest possible date would be Friday, January
17th. The Committee thereupon adopted the following
resolution

:

That a Special Representative Meetin;^ be calleil to consider
tlie desirability of releasing practitioners from the pledge
and undertaking they have given in connexion with the
National Insurance Act, and to consider the situation
created by the attitude of the Government towards the
decisions of the Representative Body.

The Alteen.\tive Scheme and Fkeedom from Fhiendly
Society Control.

The Committee considered the following question
(Minute 79) asked at the recent Special Representative
Meeting by Dr. Dnrant (Consett, Gateshead)

:

Inasmuch as the cardin.il point, " Freedom from friendly
society control," is by Minutes of the British Medical Associa-
tion its declared policy, will medical practitioners entering
into arrangements wlicreby any of such control exists, be
breaking tlieir pledges?

and the statement by the Chairman

—

That in his opinion, the cardinal points were originallv
adopted with a view to work under the Act, and that the
alternative scheme is for working outside the Act, and that the
remainder of the ((uestion was a matter for consideration bv
the State Sickness Insurance Committee.

The Committee endorsed the reply of the Chairman of
Representative Meetings that the suggestion of dealing with
friendly societies was for service outside, and not under,
the Act, and considered that in any such dealings with
friendly societies it was not suggested that the old^control
by the societies should be repeated, but that, on the
contrary, the lines laid down in the alternative scheme of
the Association precluded any such control being obtained.

Legal Opinion.
Tlio Medical Secretary reported that in accordance with

insliriictions he had submitted certain questions to the
Solicitor and had received a reply. The correspondence
was read as follows :

British Medical Association,
Medical Department,

429, Strand, London, W.C,
„ -,, ,, December 18th, 1912.
Dear Mr. Uempsoii,

The following legal points arose In the Committee
.ye|terday in connexion with the National Insurance Act
anji Its Regulations, and I was instructed to place them
before ypu ann ask you to give them your early attention.
« you thlak it necessary to take Counael's opinigu you

will of course do so, but the Committee leaves discretion
as to this in your hands.

I would direct your attention to the New Regulations
issued by the Commissioners which I brought to youir
notice yesterday as i)nblished in the Supplement to the
.JOUBNAL of December 7th, first Schedule, part I, " Condi-
tions of service for practitioners," and also to the Model
Agreement on page 643 of that SupPLEirENT.
The Committee would like to know, in tlie case of a

practitioner who has signed this agreement, by which of
the various people and bodies concerned an action for
malpraxls or neglect, or failure to fulfil contract, could be
brought. The contract is between the doctor and the
Insurance Committee, but the doctor is only bound to
attend those persons on his list. Could the Insurance
Committee sue him tor breach of contract or for alleged
malpraxis, or would such action lie with the patient?
Would an Approved Society, of which the patient was a
member, have any locus standi in bringing an action?
In your opinion, would the penalty (or neglect of patient
or malpraxis, if such were proved, be likely to be greater
or less under a formal agreement signed as is contem-
plated than it is now under the informal contract which
exists in private practice '?

It is desired also that you should consider this matter In
connexion with the jjroposed Medical Trust or any similar
scheme where the contract was made between the Trust
or the Local Medical Committee and the Insurance Com-
mittee. In the case above outlined of an action for breach
of contract or malpraxis would the action here lie against
the Committee of the Trust or the Local Medical Com-
mittee or against the individual doctor, and if against the
former would that Committee have in its turn any claim
against the medical iiractitioucr concerned '?

If an Approved Society were able to bring an action on
the part of one of its members, and if the action were lost,

could costs given against such a Society be recovered from
the Society ? You will note, in this connexion, that the
Society may either be a Friendlj' Society, or a Trade
Union, or one of the collecting Insurance Companies.
The Committee would be glad if you would carefully

examine the Model Agreement of the Commissioners to
which I have already referred, and give j-our opinion as to
whether the interests of the jn-actitioner signing it are
thoroughly protected, and, if not, state the points in wliich
yon think it needs strengthening.
You will note that the Model Agreement on page 643 of

the Supplement of December 7th is for the period until
April 14th, 1913. In the ordinary way it is probably
intended that an Agreement shall be made' for the period
of one year. Supposing the doctors were dissatisfied with
the conditions of service, would it be a breach of contract
if they refused to continue during the period for which
they had signed, what would be the method of procedure
against the individual praclitioncr who refused to carry it

out, and what, in your opinion, would be the probable
penalty if the case were iiroved—that is, the breach of
contract ?

I am.
I'ours faithfully,

Alfred Cox,
Medical Secretarv.

W. F. Hempsou, Esq.,
33, Henrietta Street, W.O.

Bedford House,
33, Henrietta Street, Strand,

London, W.C, 24th December,

State Sicl\ness Insurance Committee.

1912.

Dear Dr. Cox,
I have now given careful consideration to your

letter of the 18th inst., asking for my opinion on various
points arising out of the National Insurance Act and its
Regulations.
The model Agreement referred to by yon appears to be

a document ^\•hich is required to be signed by the practi-
tioner who is willing to serve upon the panel, addressed to
the Insurance Committee for the district. Apparently
there is to be no corresponding written assent by the Com-
mittee. Whether or not the Committee's assent to the
document could be subsequently proved in any other way,
as by their action with regard to it, cannot be definitely
ascertained until work has been begun under the Act and
it is seen what, if any, measures are to be taken by the
Committee which may be regarded as an adoption on their

part of the agreement.
If the Committee is itot bound by the contract to the

practitioner, I f^il to see how the practitjgner oaii be hel4

to be bpiand to the Coinmittee, as there csi'n be ho ooutraoS

without mutuality.
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It Is a recognized principle of law that there can be no
binding contract to give services without a corresponding
obllgatlou to employ.
As to malprasis, I think it is clear that the Committee

could have no cause of a,ction against the practitioner on
this ground. The only pei-son who would have such cause
of action would be the patient who had suffered. Also,

there is no duty on the part of the doctor to the Approved
Society, so the Society could bring no action for malpraxis
against the practitioner.

I am of opinion, therefore, the liability of a doctor for

neglect of a patient, or malpraxis, would be no greater if

the proposed agreement were signed than if there were
no such document.
With respect to the case which you put of a contract

being entered into between a Local Medical Committee or
Trust, as representing the individual practitioners, and
the Insurance Committee, I am of opinion that it would be
impossible for the Local Medical Committee or Trustees to
be made liable for the malpraxis or neglect of the
individual practitioner whom they represent.
As to an action for breach of contract, I am of opinion

that, prima facie, no action would lie against the Local
Medical Committee for a breach of contract by a medical
pi-actitioner unless by some document forming a contract
they formally committed themselves to it. It is pre-
sumed they would not undertake such a liability.

The question whether a medical practitioner would be
liable would depend upon his contract, if any, with the
Local Medical Committee, but I have no information as to
what form such a contract, if there were one, would take.

It is tlierefore impossible for me to express an opinion
beyond saying that it viirjlit be possible for the Local
Medical Committee to make an agreement with the prac-
.titioner that the latter should be liable to such Committee
for breach of contract.

Your next point is as to an action by an Approved Society
on behalf of one of its members. The Society, as I have
previously stated, in my opinion could not bring an action
on behalf of a member, therefore no costs could be given
against it ; the member suffering must bring the action in
his own name, and the fact of his being supported by
funds of the Society for that purpose (which seems an
unlikely event) would not create a liability on the part of
the Society for costs.

I have examined the two model agreements, one of
which provides for "payment by attendance" and the
other for "payment by capitation."

I observe their effect is to provide generally as to the
mode of treatment by the doctor, the persons to be treated,
the places where and times when the treatment is to
take place, also the particulars to be furnished to the
Commissioners (see Sections 1, 2, and 3).

No question of law arises on any of these and no
opinion of mine ujion them is called for. It will be for
you to consider whether the requirements are too onerous.
Clause 8 refers to some account which may be required

at the end of the term of engagement, but there is nothing
to show what such account is intended to contain, in addi-
tion to what is contained in the particulars required by the
schedules. Whether the word " account " is used in the
ordinary acceptation of the word, and is intended to refer
to figures for statistics, or whether it is used as synony-
mous with the word "report," I am unable to say.
Clause 10 refers to the remuneration, which would, of

course, be agreed, for taking an appointment.
Clause 12 requires the practitioner " shall " supply such

drugs as arc mentioned therein, and the latter portion of
it deals with the mode of paying for such drugs.

It is a matter for your consideration whether these terms
are acceptable.
The first appointment is to be until 14th April, 1913.
Supposing the Committee shall be of opinion that the

continuance of a doctor on the panel is prejudicial I think
under Section 15 (2) (B) the Commissioners may remove
him before the time, and that he would have no right of
action unless he could prove malice.
On the other hand. In the event of the doctor declining

to continue his service until the time named, I cannot see
what (if any) action could successfully be brought against
him

;
ho could not be compelled to act by a mandatory

Injunction of a court, neither do I see that any person
would suffer any damage bv such discontinuance which
would be recoverable by an action at law.

If any action lay against a practitioner for neglect or
inalpraxis, the Insured person would recover as damages
aJl the consequent expenses he had been put to, together
with any loss sustained In his business, or otherwise, by
reason of his Illness, and, fm-ther, a solatium for the pain
ana trouble he has suffered.

There can be no penalty for any offence where not s«
provided by the Act, except by mutual agreement betweei
the parties.
As the form of agreement stands at present it is a list

of duties which the practitioner undertakes to perform
rather than a mutual agreement, and in the event of his
negligence or refusing to carry out these duties he can be
struck off the panel.
There is no penalty provided, so none could be sued

for.

I am, yours faithfully,

W. E. Hempson.
Er. Cox.

THE VOLUNTARY HOSPITALS.
Thr Council of the British Hospitals Association met at
St. Bartholomew's Hospital, London, on December 28th,
1912, to considerwhat steps should be taken by the managers
of voluntary hospitals with regard to the treatment of
insured persons after January 15tli. Dr. D. J. Mackintosh,
M.V.O., medical superintendent of the Western Infirmary,
Glasgow, was in the chair, and the meeting was attended
by representatives of voluntary hospitals both in London
and in the countrj^.

The honorary secretary, Mr. Conrad Thies, presented a
memorandum founded on the I'etui-ns received from a large
number of voluntary hospitals throughout the United
Kingdom. The returns were summarized in the following
table showing the number of insured persons at the
present time receiving treatment in voluntary institu-

tions:

Per Cent.

In-patients .

Out-patients .

From 24 to 80

From 18 to 72

Average
Per Cent.

49

47

The chairman said that the Chancellor of the Ex-
chequer had made it quite plain that the provision made
by the Act was for domiciliary treatment alone, and
did not touch the important work which the voluntary
hospitals had been carrying on in the past and which, it

was hoped, they would be able to continue to carry on in

the future. A great deal must depend upon the action
which medical practitioners would take with regard to

the working of the Act, but, whether they went on
the panel or came to some other arrangement, the work
of the voluntary hospitals, so far as in-patients were
concerned, would not be lessened either in amount or
importance. About 50 per cent, of the patients in all

the voluntary hospitals were not insured persons. If

the Act were properly worked, hospitals should he
relieved of patients who were suffering from affections

which could be equally well attended to by their

own doctors at home. In that direction, therefore,

the Act would be a distinct boon to the hospitals,

for the time and attention of the medical staffs

would be devoted entirely to the principal classes of work
for which these hospitals existed—namely, the treatment
of serious accidents, acute diseases, major surgical opera-
tions, etc., which could not be attended to in the patient's

home, and which required skilled nursing. If it were
made perfectly plain to the public that no provision what-
ever had been made for institutional treatment under the
Act, it would lie premature for the managers of voluntary
hospitals to interfere at the present stage in any way with
the treatment as in-patients of insured persons suffering

from ailments which could not be efficiently treated in

their own home .

The discussion was conducted in private, but it was
announced that the Council had resolved to make the
following recommendations to voluntary hospitals :

1. The British Hosfiitals Association is strongly of

opinion that upon the medical benefit under the Insurance
Act coming into force, insured persons should be examined
by a medical officer, but, except for accidents, emergencies,

or such special treatment as can only be given in a hospital,

they should no longer be received in the out-patient or

casualty department unless accompanied by a certificate

or introduced personally by the medical practitioner who
is in attendance. In such cases, after consultation, they

should be referred back to their medical practitioner, with
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an expression of tlae opinion of the hospital's physician or

surgeon on the case, and a list of all such insured persons

and" the practitioners by whom they are sent should be

forwarded to the Insurance Committee of the district

periodically.

2. AVith reference to in-patients, insured persons whose
cases are urgent and in need of hospital treatment should

be admitted as heretofore, and hospitals should keep

accurate records of all such persons admitted, and, if

possible, the approved society to which they belong.

CAMPAIGN
SUGGESTED BY

LONDON MEMBERS OF THE CENTRAL
COUNCIL.

An emergency meetiug of all the Loudon members of

tlie Central Council of the Association was held at

429, Strand, on Wednesday, January ist, 1913.

This meeting discussed the present position of the

profession under the Insurance Act, and was of

opinion that the vast majority of the profession is still

miwilling to serve on the Government panels, that

such men as have gone on these panels have done so

under pressure, and that the recognition by the

Government of the principle of the insured " making
their own arrangements" would result in the forma-

tion of free panels of willing practitioners. The meet-

ing decided therefore to petition for an immediate

meeting of the State Sickness Insurance Committee
with a view to the inauguration of a campaign against

the attempt to force an unwilling profession on to

the Government panels.

Tlie campaign involves a complete system of

publicit}', intelligence, press, and parliamentary

departments, for all of which the materials are at

liaud. The present position of the panels in London
is so unsatisfactory that no doubt was felt that

the scheme of free and willing service will be

accepted with entliusiasm throughout the metropolis.

All the evidence goes to show that in the greater

part of the country the same success will attend

this campaign.
The Chairman has consented to call the urgency

meeting of the State Sickness Insurance Committee
for Thursday, Januaiy 2nd, and it is hoped that the

campaign will be started forthwith.

(Signed) E. B. Ti-rxek.

E. J. Smith.
E. M. Beaton.
iVTAjOR Greenwood.
Evan Jones.
M. G. Biggs.

C. BUTTAE. -

MEETINGS OF THE PROFESSIOX.
CouNTV OF London.

A MEETING was held on December 30th, 1912, at the
ofiices of the British Medical Association, of the Medical
Committee appointed for the county of London. This
committee is composed of medical practitioners directly
elected in open meetings of the medical profession held in

each metropolitan borough, to which each practitioner
residing or practising in that borough was summoned,
whether or not he or she was a member of the British
Medical Association. The following resolutions were
passed

:

1. That this meeting agrees tliat it 13 i^reterable that the
medical i>rofe3sion shall be free to work outside, the
existing Act aud supply medical benefit to iu&ured
persons.

2. That this meeting is of opinion that the form of medical
service outhned oy the British Medical Association is the
best method of promoting the good of the community
and of maintaining the freedom and best interests of the
medical profession.

3. That this meeting is of opinion that the form of medical
service outlined by the iSritish Medical Association is

suitable in the present ci'isis and can be adopted provided
that the insured community exercises its right to apply to

make its own arrangements.
4. That this committee at once comrannicate with the Com-

missioners, the Insiurance Committee for London, aud all

approved societies, stating the terms upon which it is

prepared to treat the insm'ed persons.

The following form of notice to the Clerk of the London
Insurance Committee by insured persons desiring to make
" their own arrangements " has been drawn up for use in
Kensington, and has, we understand, been largely employed
at the suggestion of medical men by insured persons in

that metropolitan borough

:

Nalionnl Insiirnnce Act,

The Clerk,
London Insurance Committee,

3, Pall Mall East, S.W.
Sir,

In jjursnauco of Section 15, Par. 3, of the above Act,
I hereby apply to be allowed to make my own arrangements
for Medical Benefits.

Name
Address

Society
,

.., 1913.

Camberwell.
A meeting of all medical men resident aud practising in

the borough of Camborwell was held at the Surrey
Masonic Hall on December 27th, 1912. Forty-eight mem-
bers of the profession were present. Dr. Batten was
elected Chairman. Tlie attitude w'hich the local profes-

sion should adopt in consequence of the decision of the
Representative Body of the British Medical Association
was then discussed.

The Allitndc of the Local Profcssioyj.—Dr. Capes pro-
posed, aud Dr. Lowe seconded, the following proposition,

namely

:

That this meetiug of medical practitioners resident in the
borough of Camberwell considers it dishonourable to break
the pledges given, and calls upon all the local practitioners
to refrain from forming a panel under the National In-
surance Act until the conditionsare pronounced satisfactory
by the British Medical Association.

Dr. Clitherow proposed, and Dr. Ward seconded, the
following amendment

:

That all the members of the profession resident and prac-
tising in the borough of Camberwell agree to sign the
provisional agreement to accept service under the National
Insurance Act.

This was carried by 28 votes to 15. On being put as a
substantive jiroposition, Dr. Capes proposed, and Dr.
Clark seconded, an amendment—namely, to add the
words :

If we arc released by the British Medical Association.

This was lost by 18 votes to 28. The original amendmout
was carried as a substantive motion by 31 votes to 17.

Whereupon it^ was unanimously resolved to send up the
following resolution to the State Sickness Insurance
Committee :

That this meeting of Camberwell practitioners, having been
compelled by force of circumstances to go on the panel,
respectfully desire that the Association should release them
from their "pledges.

Newport, Isle of Wigut.
At a meetiug of the medical profession lield in Newport,

Isle of Wight, on December 30th, 1912, when there were
fortj^-eight present, the following resolution was carried

:

That the members of the medical profession in the Isle of

Wight are of opinion that it would be prejudicial to the

best interests of th.e profession and of the Insured for any
practitioners to applv for service on the panel, and tliey

hereby agree to abide by their undertaking and pledge, given

not only to the British Medical Association but to eacu

other.
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A vote was taken by roll-call, with the following result

:

In favour of the resolution, 39; neutral, 5; against, 4.

Those who were against and those who did not vote

agreed to abide by the decision of the majority, and
declined to apply for service on the panel.

Llandddno.
The following resolution was passed at a meeting

(which was fully attended) of the medical practitioners of

this town, held on December 28th, 1912 :

That all the medical practitioners in Llandudno do stand by
their pledges not to work the Insurance Act unless by
instruction from the British Medical Association.

This was proposed by Dr. E. K. Woodhodse, seconded by
Dr. R. EiCHAKDS, and carried unanimously.

PROVISIONAL MEDICAL COMMITTEES.
County of Cheshire.

This Committee was formed by the Lancashire and
Cheshire Branch Council on December 18th, 1912, and held

its first meeting at the Onward Buildings, Deansgate, Man-
chester, on December 27th. Dr. Garstang, of Altrincham,

was elected chairman, and Dr. Picton, of Holmes Chapel,

secretary. To the Altrincham Division eight representa-

tives were apportioned, to the Birkenhead Division

(excluding the county borough of Birkenhead) three, to

the Chester and Crewe Division (excluding the county
borough of Chester) six, to the Stockport, Macclesfield,

and East Cheshire (excluding the county borough of

Stockport) seven, to the Ashton Division (so far as in

Cheshire) four, to the Warrington Division (so far as in

Cheshire) one, and to the South Manchester Division (so

far as in Cheshire—compi-ising the AVilmslow area) one,

making a total of thirty in all.

The second meeting was held on Monday, December
30th, 1912, at the Crewe Arms Hotel, Crewe.

Uninsured Persons.—It was x-esolved:

That, in accordance with the resolution of the Representative
Meeting in November, uninsured pei'sons, in areas of the
county where no other arrangements have been made, may
be accepted on contract terms obtaining hitherto until
March 25th. 1913, or on any other terms that may be
arranged by this committee ; but that this shall not apply
to uninsured persons provided for by the Act, namely, club
members over 65, or ineligible for insurance through
sickness at the commencement of the Act.

Cheshire Insurance Committee and the Question of
Drugs.—The Committee subsequently attended in deputa-

tion at a meeting of the Cheshire Insurance Committee,
and were invited by the Ch.urman of the latter to submit
a supplementary list of drugs in addition to that submitted
by the chemists. The deputation (Medical Committee)
then withdrew, and after consideration resolved

:

That it would be premature to intervene in the question of
drugs whilst the larger question of service remains open.

The Chairman of the Medical Committee (Dr. Garstang)
returned this reply to the Insurance Committee.

Practitioners and the Panel.—Subsequently the deputa-
tion was invited again to attend at the meeting of the
Insurance Committee to discuss the larger question. The
Chairman of the Insurance Committee announced that the
clerk had sent out 410 invitations to join the panel, and
only 12 replies had been received. He invited Dr.
Garstang to state the position of the medical men in the
matter. Dr. Garstang stated that he knew of a few
others besides the 12 who were contemplating going on
the panel, but that they would make no difference to the
main issue— an effective panel would not be formed. The
Cheshire doctors would not go on the panel. On the
other hand, they were prepared to offer the Insurance
Committee a good—indeed, a far better—service on nrac-
tically identical terms to those ofiered, but not on the
panel system, and not with the restrictions it imposed.
Asked to state the terms on which the doctors would
Berve, he enumerated the following :

1. Any agreement before it becomes operative shall receive
the confirmation of the State Sickness Insurance Committee of
the British Medical Association.

2. Any proposals maile by the Insurance Committee to be
Bubsequently coDsidered by the profession of the area.

3. The essential features of any arrangement must include

:

(a) Free choice of doctor from the Medical Register.

%

(6) 8s. 6d. capitation fee, including medicine, as a minimum •

or 2s. 6d. per visit as a minimum. '

c) Income limit to be arranged.
,a) No individual agreement between doctors and the In-

surance Committee; but the Medical Committee to
agree in the name of the local profession to give
service.

The Insurance Committee welcomed these terms subject
to the approval of them by the Commissioners, which
it would endeavour to obtain. The question whether,
assuming the general acceptance of the above principles,
the profession would provisionally attend insured persons
on the 2s. 6d. tariff from January 15th was answered in
the affirmative.

The Question of Remuneration.— The Crewe area-
doctors desire payment by capitation. The rest of
Cheshire, on the whole, is in favour of pajTnent for
"work done." Both systems would run concurrently.
The scheme for payment for " work done " drafted bv
the Stockport, Macclesfield, and East Cheshire area
(National Medical Union scheme) which has been ap-
proved by the State Sickness Insurance Committee, had,
before the interview, been brought to the notice of members
of the Insurance Committee and favourably received.

Coventry.
The following resolution was carried at a meeting held

on December 18th, 1912

:

That the Secretary circularize the medical men in the area to
the effect that after January 15th, and as a temporary
arrangement, insured persons may be admitted into private
clubs, the public medical service, or new dispensary at a
rate of 2d. per week, and uninsured persons at Id. per week.
It is hoped that this may he a guide to you in dealing with
your patients individually or collectively as members of
societies.

IRELAND.
Dublin.

As the result of the conference between representatives
from the Irish National Foresters Friendly Society and
certain other societies and the Dublin County Borough
Local Medical Committee the following resolution was
adopted by the Committee

:

As several important societies have expressed a wish to enter
into negotiations with this Committee, the Committee will
sanction a ijrovisional arrangement on present terms to
January 31st, 1913, in the case of such societies, by agree-
ment between each society and its medical officer.

The same extension which has been granted to the
friendly societies represented at the conference will be
given to other medical officers, should their respective
societies be desirous of participating in future negotiations,

on making application to the Committee.

SCOTLAND.
Aberdeen.

The Aberdeen, Banff, and Ivincardine Division met on
December 28th, 1912. There was a very large and
representative attendance, about 100 members being
present. We have not yet received any official report,

but an account of the meeting, which appeared in the
Aberdeen Daily Journal of December 28th, 1912, states

that resolutions were passed to the effect that it was
advisable that panels should be formed in the districts

of the Division ; that the Council be instructed to

summon another Special Representative Meeting to re-

consider the policy of the Association; and that the
Provisional Medical Committees be recognized as Local
Medical Committees.

Aberdeen Liberal Association.

Dr. Albert Westland, President of the Aberdeen Liberal

Association, has resigned that position. The following is

the text of the letter conveying the intimation of this

decision to Mr. Scorgie, Secretary of the Association

:

22, Albyn Place,
28th December, 1912.

Dear Ml-. Scorgie,—I regret very much that I feel

it necessary to tender my resignation of the office of

president of the Aberdeen Liberal Association. An
entirely new departure has been made by the present
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Government. Upon a large and useful profession

duties have been attempted to be imposed without

any previous consultation -with its recognized repre-

sentatives, and conditions of work determined whic'h

are disliked and disapproved as inimical to its liberty

and progress. And in regard to these duties under
the conditions referred to, the remuneration offered

has been fixed, not by mutual consent, but bj' arbitrary

dictation by a member of the Government.
Both as a Liberal and as a member of the medical

profession, I protest strongly against legislation of

this character. I cannot believe that measures of

social reform, when linked with, and to some extent
dependent on, acts of despotic injustice to sections of

the community, can be of real permanent value ; and
accordiugly I must dissociate myself from any official

tie with the party initiating such legislation.

In resigning. I would like to acknowledge with
gratitude the kindness I have invariably received

from yourself and the other officials, and the courtesy

with which I have been treated by all members of the

Association.
Believe me,

Yours very sincerely,

Albert Westland.
Dr. Westland was in the chair at Mr. Lloyd George's

recent meeting in Aberdeen.

SCHEME FOR MEDICAL SERVICE,
City Division.

A SCHEME for attendance on clubs or societies for insured

or uninsured persons has been approved by the City Divi-

sion Provisional Medical Committee, acting on instruc-

tions received from the meeting of the whole profession

in the Division held on December 13th, 1912. The
essential points in the scheme were jjublished in the
Supplement of November 16th, 1912, p. 534. Full details

and all necessary forms will be sent to any doctor residing

in the neighbouring Divisions on application to the
Honorary Secretary, Dr. W. Francis Roe, 12, Northampton
Square, E.C. We are informed that the names of eighty
practitioners in the City Division who are willing to act
are already on the list.

POST OFFICE EMPLOYEES.
At an extraordinary general meeting of the Postal Medical
Officers' Association, the President announced that at an
interview with the Secretary of the Post Office it was
intimated that unestablislied postal emnloyees who are
under the Insurance Act will be free to choose their
medical attendant, and that the postal medical officer will

be under no obligation to attend such by the department.

BRITISH MEDICAL ASSOCIATION LIBRARY.
Books Needed to Complete Series.

The Librarian will be glad to receive any of the following
volumes, which arc needed to complete series in the
Library

:

American Association of Geuito-Ui-inary Sm-geons.
Transactions. 1906.

American Climatological Transactions. Vols. 1, 4, 5, 6.
American Dermatologioal Association Transactions. Vols.

5, 7, 8, 11, and 29.

American .Tournal of tlie Medical Sciences. New series,
vols. 4, 5, 1842-3; vols. 14, 15, 1847-8; vols. 18-30, 1850;
vol. 33, 1857; vol. 46, 1864-5; vol. 59; or auv parts of
these vols.

American Journal of Ophthalmology. Vols. 1-9.
American Laryngological Association. Transactions. \'ol3.

1-6, 8-9.

American Medical Association. Transactions, 2, 4, 6, 7, 11,
12, 14, 15, 16, 19, 20. 22, 31, after vol. 33, and the Journal,
up to 1903 inclusive.

American Jrerlico-Psycliological Association. Transactions.
Vol. 13, 1906.

American Otological Societv. Transactions. Vol. 3, part 2,
1883.

American PublicHealth Association. Transactions. Anv
vols.

Analyst. Vols. 1-24.
Annals of Surgery. Vols. 13, 14, 26.
Archiv fiir Dermatologie und Svphilis. Bd. 24 and 25

(1892 and 1893).

CORRESPONDENCE.

\It is parlicularhj requested that communicationa
intended for inihlieation sliould be ivritten on one side of
the jja'per only, and shoxild be addressed to the Editor,
British Medkwl Jouknal, 439, Strand, London, W.O,]

The Association and the Profession.
Dr. J. Cromib (Blyth, Northumberland) writes: Come!
let us reason together in a calm judicial spirit ; let us
put aside our inflammatory speeches, our political biases,
our chagrin, and our irritating " I told you so's," and let

us face the situation fairly and squarely ; above all, do not
let us make the mess more messj' and confusion worse
confounded by mutual recriminations, but let us rather
try to believe that those who have taken a different line

of action to our own were actuated by motives as
honourable as ours, and no one is infallible.

It is quite true that '• someone has blundered." But
one blunder does not lose or win any campaign, and tho
struggle is by no means over ; there is still a lot of work to

be done, in order that our interests may be safeguarded
and that tho points gained may be retained.

That work cannot be done by bluster and bounce, nor
can it be done by despair and dissension ; it can only ba
done b}' loyalty to ourselves, loyalty to each other, and
loyalty to the British Medical Association, which has done
good work for us in the past.

I have not in the past seen eye to cyo with all tliat was
done by the British Medical Association, nor am I likely

to do so in the future, but that does not blind me to tlie

fact that whatever the faults of its head its lieart is all

right, and in no other way and by no other organization
can tho profession bo led in the paths of pleasantness and
peace.
Let us, therefore, close up our ranks, stand shoulder to

shoulder, learn the lesson all too plain before us, turn our
backs on those who propose fresh combinations by what-
ever name they may be called, be tolerant, view all ques-
tions from other standpoints than our own, and all will

yet be well.

Dr. R. C. BnisT (Dundee) writes: As one who believea
that the British Medical Association is the only organiza-
tion at present existing or conceived that can be per-
manently serviceable to the profession, I crave permission
to make an appeal to the individual members of the
Association to stand by her at the present critical juncture.
No matter how strongly individuals may feel, there is

nothing to be gained by the movement of protest ox-
tending beyond those members of the Council who had
imposed upon them a duty which they could not con-
scientiously discharge. It is not yet the time, nor have I

the desire to write cither a descriptive or a critical

history of the past twelve months. It is, however, tlie

duty of each member to consider how far he has
himself contributed to tho change from January to
December. In January the Association had a declared
policy, solidly based on the assent of 27,000 practitioners.

In December the policy had so changed that the basis of

consent has collapsed like a house of cards. How has it

come about that those who were at the helm realized so
little the real position that the profession has only won to
safety at the cost of a shattering of tho executive and
a stunning shock to the Association ? Till we have learnt
the lesson of the new position I appeal to each man for
confidence in the capacity of the new executive. Given
time and avoidance of precipitation, they are able to bring
the ship once more into a fair course.
Any personal regret over the step I felt called upon to

take is lessened bj- the knowledge that the Association has
at command men earnest and able, and that, even in a
moment of stress, it has been able to select so wisely
as it has done in appointing Dr. Evan Jones and Dr.
Willock to fill the vacant posts. Again I appeal to tho
members not to act rashly and unwisely, but to stand by
the ship.

Dr. W. J. Dt'RAXT (Gateshead-ou-Tyne) writes: Tlio

principle underlying the recommendation of tlio last.

Representative Meeting to medical practitioners to como
to some arrangement vfith the representatives of insured
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'persons for attendance is undoubtedly, in my opinion, the
giving np of the cardinal principle, " freedom from friendly

society control." Because of this opinion I asked the

Chairman of the recent Representative Meeting (Mr.

Verrall) to give his ruling on a question which ran as

follows: "Inasmuch as the cardinal point, 'freedom
from friendly society control,' is by the minutes of the

British Medical Association its declared policy, will medical
practitioners entering into arrangements whereby any
such control exists be breaking their pledges ?

"

Mr. Yorrall referred the question to the State Sickness
Insurance Committee. Has a chairman of Representa-
tive Meeting the power to refer such a question to that or

any Committee ? In my opinion by the laws of the Asso-

ciation he has not. He must either answer it or leave it

to be answered by the Representative Meeting itself.

I take it that any such arrangement as recommended, if

there is the vestige of control— such as any form of

contract or even if the representatives of the insured
persons hold the money—will undoubtedly abrogate the
cardinal pi-incii^le of " freedom from friendly society

control " and so break the pledge which was given on the
understanding that that principle was one of its chief

bases.

Passing to another matter, namely, the desirability or

otherwise of medical practitioners forming panels in

certain special districts. I mean in :

1. Purely agricultural areas.
2. Combined town and agricultural areas where the latter

lai-gely predominate.
3. Certain seaside and other health resorts.

The moorland, mountainous, and fen districts are made
workable by the special mileage fund. In my opinion,

the medical men of the above three areas can force the
Government or Commissioners to extend the special

mileage fund to those areas. The medical men of those
areas will be enormously strengthened in their resistance

by the acceptance of the panel system by the doctors
practising in industrial districts. There will be very few
doctors left to "blackleg" their brethren practising in

those special areas.
' The three big points to be considered by the Repre-
sentative Meeting on January 17th are

:

1. To free men who believe they have given a personal
and not a constitutional pledge.

2. To call upon all medical practitioners to remain or
become members of the British Medical Asso-
ciation.

3. To ask for quarterly contributions to the defence
fund for the purpose of providing the sinews of war
for many fights which are sure to come, as we are
only just beginning our campaign.

We may differ over tl^e present situation, but we can
have only one opinion as to the absolute necessity of con-
solidating and strengthening the only body—the British

Medical Association—which, if properly led, can protect
us.

We have received the following letter, dated Decem-
ber 30th, 1912, signed by tho officers of the Provisional
Medical Committee, Hastings Division of South-Eastern
Branch:
At the request and on behalf of the Provisional Medical

Committee of the Hastings Division, we desire to lodge an
emphatic protest against the action of the Meeting of

Representatives in discussing and recommending any
scheme of medical service.

The Meeting of Representatives was called for a specific
purpose, and might have performed its duty in twenty
minutes. By means which we do not care to describe
the discussion was prolonged preposterously, and when
at last a decision was arrived at many Representatives
seemed to have been so surprised and frightened at their
own temerity that, without mandate, rhyme, or reason,
they put forward and made public a suggestion for terms
of medical service which at a blow upsets the work of
many months in the Central and many of the Local
Committees.

It has had a most disastrous effect on the most
deserving of the Divisions—namely, those in which the
men have laboured to secure the unity and solidarity of
the members by providing a scheme of public medical
Bcrvice.

Just at the time that we were on the point of closing, on
British Medical Association terms, with that portion of the
public interested, we were thrown into confusion by the
most unfortimato suggestion of 8s. 6d. introduced by
Divisions which had simply " sat on the fence " waiting
for something to turn up. It is maddening to learn that
Divisions exist which have not held a single meeting
during the year of struggle. It is galling to be paralysed
on account of their laziness when we and the whole pro-
fession should have been rewarded on account of our
industry. The suggestion lias already met the fate such
compromises deserve, for Mr. Lloyd George issued the
next day, through the Commission, "his refusal to accept
it. It is therefore already dead.
The British Medical Association really deserves part of

the obloquy which appears to be falling upon its head.
Its policy has been weak and vacillating throughout,
doubtless due to those members of the Council who have
now shown their hand openly and gone over to the
enemies of the medical profession. Let us hope that they
may never return to the Council, and that there are no
more of the same class left in it.

We know that we still have many traitors in our rank
and file, but they also are becoming known, and it is to be
hoped that their disingenuous counsel may be disregarded
by those men who have their own welfare and that of the
profession at heart.

J. P. Wills,
Chaii-man.

Geokge Locke,
Divisional Eepresentative.

H. G. L. Allford,
Honorary Secretary.

Dr. F. Broa:>bent (North Collingham, Newark) writes:
I have been many years a member of the British Medical
Association, and have been on the Branch Council. When
the Chancellor made his final ofi'er I used every effort to
get the profession to accept it, and I feel that I have done
nothing wrong. I think it would be most abominable and
ungrateful conduct for any of us to leave tho Association.
The Association has done wonders: it has organized the
profession, it has got us good terms, and the machinery is

now in order for protecting the profession from under-
Belling and other evils which at any time may arise. Why
should we try to ruin our union because we have dis-

agreed with it ? I hope that by the time this letter is

printed every man who wishes to go on the panel will be
on it, and I hope he will remember that if it had not been
for the Association he would be doing the work for half

the money he is now getting.

Combined Action of Practitioners in Deptford.
We have received for publication the following statement

issued by practitioners resident in the Metropolitan
Borough of Deptford

:

Sir,—We, the undersigned medical men practising in

the Borough of Deptford, refuse to accept service under
the National Insurance Act as at present constituted, or to
enrol our names on the Government panel for the
treatment of insured pei'sons.

We consider the conditions of service to be detrimental
to the public health, and to tend to destroy the confidential
relations at present existin^g between patient and doctor.
The Act permits Insurance Committees to allow insured

persons to choose their own doctor, even although he may
not be on the Government panel. Now we, the under-
signed, who are a majority of the medical men practising

in the Borough of Deptford, are not going on the panel,
and suggest that the insured should demand their right to

free choice of doctor.
Further information can be obtained from any of tho

signatories.

A. Elmslie Crabbe, 166, Lewisham High Eoad.
H. Bernard Carter, 287, Lewisham High Road.
John Stanley Davies, 316, Queen's Road, New Cross.

A. Thomson Drake, 18, Wicl^ham Road, Brocklcy.
J. J. Faraker, 44, Wickliam Road, Brockley.
A. FOTHERGILL, 281, Brockley Road.
Walter Geoome, 281, Lewisham High Road.
C. P. Handson, 199, New Cross Road, New Cross.
William Pitt Payne, 135, Breakspeares Eoad.
H. S. Knight, 275, Lewisham High Road.
H. B. KiTCHiN, 188, Brocliley Road.
A. Massey, 241, New Cross Koad.
Charles J. Parke, 91, Breakspeares Road, Brockley.
Egbert D. Mdir, The Limes, New Cross Eoad.
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William J. Thompson, 90, London Street, Green-
wich.

ElCHAKD H. TOWNEND, 21, Adelaide Eoad, Bvoeklev.
Harky Bowbn Williams, 26, Wickham Road,

Brookley.
F. Ernest Wilson, 1, Tressilliau Crescent,

Brockley.
J. J. Stack," 386, New Cross Road.
Charles G. Wallis, 23, Pepys Road.
S. D. Bhabba, 8, Drakefleld Road.
C. D. Leyden, 284, Brockley Koad.
John Wotherspoon, 220, Lewif3laam High Roafl.

Thomas H. Jackson, 73, Blackheath Road.

A Campaign of Lies.

Dr. W. Gordon (Exeter) writes: A more infamous cam-
paign of lying than is now added to the tactics of our

enomy has beon rarely witnessed. On Saturday a full-

page poster of the Daily Chronicle bore the legend,
" Exeter doctors form a panel." Not a doctor in Exeter
has joined a panel or means to, and today a great increase

in the local guarantee fund^ for mutual defence is the

reply.

Meu must not be misled or frightened into surrender.

Where are all these doctors coming from with whom we
are threatened? Read the Times precis from different

centres. London has not half its quota for the panel; neither

has Glasgow. Half the reports in the Liberal press are ab-

solutely false. Moreover, if whole-time men are imported,

what sort of men will they be, willing to take for such
small pay (^£500 a year will not go far) the position of pro-

fessional pariahs for the rest of their days ? Will respect-

able citizens care to employ the dregs of the medical
profession for their wives and families? And will they

be any more anxious to do so when no consultants will

meet them, no one assist them, give anaesthetics for them,
operate for them ? The consultant's position is clear and
easy. He need refuse no patient, but insist on meeting
some other doctor. If he does not, of course, he becomes
a " blackleg " himself—and very properly.

The panels are not filling up by any means, and it seems
to me the local leaders are enormously to blame wherever
they do.

As to a whole-time medical service, it will need 10,000

men ! These, at JE500 a year apiece, work out at 5 millions

a year I Five millions of good taxpayers' money to force

inferior men— (if so many existed ; they do not)—on the

insured classes, and destroy for ever tlie most distinguished
branch of the noblest profession in the world 1 The thing

is absurd—unthinkable.
Let the profession pull itself together, organize itself

more fully, so that each day every big centre knows the
exact truth about all others, keep every centre con-

stantly in communication with every other. Let its

leaders rally their friends. Let all do as we have done
here—build up a big fighting fund ; it is a very cheap
investment. Above all have a policy. It should be this

:

That it is a public duty to refuse to place our profession
under the control of insufjicicntly educated men.
That will be found to go home at once, right through

the "joints of the harness," for it is truth itself, the solid

insuperable objection to this Act.
As to the students being used, where are there enough

of them ? Their falling off has been " alarming." Sensible
fathers will not risk the panel with its sordid, self-

contemptuous degradation for boys who would be infinitely

better off as the artisans, who will be " top dog " of the
doctors 1

We must win in the end. Let all self-respecting,
honourable men stand fast.

Local Medical Committees.
Dr. Charles J. Cooke (Plymouth) writes : Being one of

the loyal majority in this town who have stuck to their

pledges, I feel free to ask whether it is not a mistake
for Local Medical Committees to refi-ain from obtaining
statutory recognition.

We are pledged not to treat insured persona under the
Act, and we are not going to do so until conditions are
altered ; but the fact remains that we are working under
the Act so far as sanatorium benefit is concerned, and it

ieems to me that there could be no harm in becoming
statutory committees—rather the reverse, because we
shall be out of touch with the working of the Act, and
that will be a very great mistake.

We ought to know what the pledge-breakers who have
formed panels are doing and how the sanatorium benefit

is being canicd out.

The Pledge : An Appeal.

Dr. Charles F. Harford (Livingstone College, Leyton, E.)

writes : I have not pi'eviously addressed you with reference

to the Insurance Act, but as an ex-Chairman of what ia

now the South-West Essex Division of the Metropolitan
Counties Branch of the British Medical Association, and
as one who has consistently desired to support the Asso-
ciation during a membership of more than twenty years,

I would like to make an appeal through your columns
to my fellow members in the Association with reference

to the present crisis. I can claim no special right to make
this appeal, but in a democratic body like the British

Medical Association even the rank and file may venture
to express their opinion.

It is true that I am not likely to be affected in any way
personally by the Insurance Act, but perhaps I may speak
with a greater measure of impartiality than some others,

whilst at the same time I am living in close touch with
men in this Division who are likely to be keenly affected

by the Act.

My purpose in writing is to support the view which is

widely held that the pledge given under what very many
of us consider to be totally different conditions to those

which prevail to-day should not be regarded as binding,

and that no charge of dishonourable conduct should be
brought against those who, having thoroughly weighed
the alternatives, have decided that it is their duty to go on
the panels.

The vital clauses of the pledge are obviously the fol-

lowing :
" Excepting such as shall be satisfactory to the

medical profession, and in accordance with the declared

policy of the British Medical Association." These clearly

must bo taken together. Certainly none of us would have
been so foolish as to commit ourselves to a policy which
had never been defined, and the declared policy was, of

course, that contained in the six cardinal points. The
Representative Meeting on December 21st abandoned the

demand for an income limit which was contained in the

first cardinal point, and have advocated direct treatment
with the friendly societies in conti'avention of the third

cardinal point. From this it appears that it is the
Representative Body which has departed from that which
was " the declared policy " of the Association at the time
when the pledge was taken. I am not arguing at the
moment against this action, but I do most emphatically

say that the policy being changed, it is impossible to hold
men to the support of a different policy to that which was
referred to in their undertaking.
On the other hand, I note that in the appeal addressed

to the profession it is suggested that " those who have
signed a provisional agreement are at liberty to withdraw
therefrom." Seeing that this agreement is a contract

entered into in accordance with an Act of Parliament, and
signed by the practitioner over a 6d. stamp, it is surely a
more binding undertaking than a pledge signed in many
cases at the close of a meeting, and with the idea that it

was intended to obtain concessions from the Government
such as those which have been already secured. Under
any circumstances, the situation is a most unpleasant one;

but it will shortly be disastrous, not only to the British

Medical Association but to the profession, that charges and
counter charges of dishonourable conduct should be bandied
about. I earnestly hope, then, that the Representative
Meeting on January 17th will, under the altered cir-

cumstances, release the members from their pledge.

If not, there is only one result which can happen,
and that is the utter disruption of the Association.

A largo number of those who would agree with me are
those who have been the most consistent supporters of

the British Medical Association, and who have joined no
rival organization to coerce the British Medical Asso-
ciation to take one side or another. If it is intended to

drive us from the Association we may be compelled to

retire, but I trust that the present majority who control

the policy of the Association may not find it necessary to

take so extreme a course.
I should, perhaps, add that the meu in this Division

who think with me are in the minority, though that

minority includes most of those who have done active
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work for the Association during tbe years that have

passed.
The Obligation of the Pledge.

Dr. J. H. Keay (Greenwich) Trrites : As there are a

numher o£ members who still persist in affirming that

the undertaking which was signed refers to the general

and not to the declared policy of the Association, perhaps

}"ou will allow me to refer to a letter dated December 11th,

1911, which I think should set the matter at rest. This
circular letter, which was sent out in the name of the

Association and signed by the Chairman of Bepre-
sentative ^Meetings and the Chairman of Council, begins

by enumerating the six cardinal points, and stating that

they are the adopted policy of the Association. The
second paragi-aph I shall give in full

:

" On June 15th the members of the profession were
asked to pledge themselves, in the event of the bill

becoming law, not to enter into any arrangements for the

treatment of insured persons on terms inconsistent with
the above declared policy of the Association."

That this was the meaning of the undertaking I never
doubted, nor, so far as I know, has it ever been questioned
bj' any who were then taking an active part in the work
of the Association.

This being the case, several questions naturally arise.

If, as some say, since that time the policy of the
Association is changed, is the undertaking still bind-

ing? If, on the other hand, as some of the most
prominent leaders of the Association now say, the
policy has not changed, in what light arc we to regard
those who, at the Representative Meeting, discarded one
point and definitely opposed another? As it has never
been the custom of those who wish to work the Act to use
any of the terms now in vogue, I do not answer this

question, but leave it to each Representative who voted in

the majority for his own conscience to decide.

A further question arises : What in the future is to be
regarded as the duty of a Representative ? For some time
past the greater number of Divisions have given definite

instructions to their Representatives, and seldom, if ever,

has a Representative voted contrary to his instructions.

This has necessitated not a few, like myself, who are
Representatives, declining to attend meetings, and made
us, perhaps, too willing to give place to deputies. When
appointed Representatives our opinions were well known,
and we could not alter them to suit the sudden changes
in the Association and Divisions. A complete voUe-face
has now been performed. Representatives and Deputies,
with no mandate from their Divisions and without con-
sulting the profession, have supported a resolution which
advises the inauguration of a new policy. If the resolution
referred to is to be regarded as the policy of the Associa-
tion, it seems quite evident that Representatives in future
may take what course they choose without regard to
instructions received from their Divisions.
Such is the state of anarchy at which we have now

arrived. Notwithstanding all that has happened, I intend
for my own part to cling to the Association so long as it is

possible for me to do so, and urge all with whom I
come in contact to take the same course. It is only at
a very recent date that tlie i)resent majority came into
power, and the trend of events leads one to believe that
its reign will be short-lived. Men who join panels can
scarce be expected to show much enthusiasm for those
who have urged them not to go upon panels, and judging
from the fact that the term " blackleg " was hurled forth
from the platform at the Representative Meeting, it would
appear that among those who ojipose the working of the
Act there are still a few who have not j'et abandoned
their methods of intimidation and abuse. There are
surely quite a sufiicient number in the Association who,
whatever their opinions, will not be content to see the
medical profession still further degraded.

Dr. E. Ro\vT,AND FoTHERGiLL (Brighton) writer : As a
member of the original State Sickness Committee of the
Association which drafted the form of undertaking signed
by 27,000 doctors, might I state concisely certain facts ?
Possibly they may prove of assistance to some of my
profession in their present state of uncertainty.
When this sentence in _ the undertaking was being

drafted—"I will not enter into any agrecmeut for giving
medical attendance and treatment to persons insured

under the Bill excepting such as shall be satisfactory to
the medical profession and in accordance with the
declaimed policy of the British Medical Association "—the
question was raised whether the policy therein referred to
was the policy arrived at at the Special Representative
Meeting on June 1st, 1911, or whether it could be inter-

preted as having a binding effect as regards any modifica-
tion or addition to that policy in the future. We were
informed that the solicitor stated that the sentence in
view of the words " shall be " would make the under-
taking binding on the signee with regard to any future
policy, providing it were arrived at in a constitutional
manner.
The policy of the Association was arrived at on June

1st, 1911, and was reaffirmed in July, 1912, at Liverpool
with the addition of a seventh principle having reference
to professional control. One of the six original principles
was "that the administration of medical benefits should
be by Local Health (Insurance) Committees and not by
approved societies."

Now the policy of the Association is defined in the
articles and by-laws as being a decision of the Represen-
tative Meeting on any subject that has jireviously been
before the Divisions for their consideration ; which
decision must be carried by a two-thirds majority ; and
must receive either the approval of the Council subse-
quently or be adopted by a majority of the votes of doctors
called together specially to consider the decision in

Division Meetings.
Also at a Special Representative Meeting (such as the

December 21st one) no business can be dealt with " other
than that for which it has been specifically convened."
At the special meeting in December a motion was pro-

posed " that arrangements be made between doctors and
insured persons or their representatives." This resolution

was opposed to one of the principles of the policy (see

quotation above), had never been before the Divisions for

consideration, since it had been negatived in April, 1911,

and «'as not specifically entered on the agenda, and there-

fore should have been ruled out of order on each of theso
three objections respectively.

The constitutional policy as reaffirmed in July, 1912,

still stands. The undertakings signed apply to that policy.

Attempts are now being made to make them apply to a
bastard policy.

If any doctors require to be absolved from their under-
takings in order to have a free hand it is those doctors
who now propose to enter into arrangements with
approved societies, and not those who propose to enter

into arrangements with Insurance Committees, always
providing that such arrangements are in accordance with
the policy of the Association as confirmed at the Liverpool

meeting.

Hospitals and the TRE.4TiiENT of
Insured Persons.

Mr. H. A. Ball.\nce (Norwich) writes : To remove any
misapprehension which might arise with regard to the

statement in your leading article on page 1764 of your
issue of December 28th, 1912. to the effect that I am '• in

hearty agreement with the decision of the meeting to

approve tlie regulations instituted by St. Bartholomew's
Hospital," 1 should like to say in this connexion that

I am nevertheless in agreement with a resolution moved
by Dr. Buttar towards the end of the proceedings of the

recent Representative INIeeting, and recorded on page 728

of the Supplement, " that the approval of the scheme
adopted by St. Bartholomew's Hospital with regard to

the treatment of insured persons should not be taken to

override the terms of the pledge which made ' urgent

necessity ' the sole condition under which an insured

person could obtain through a voluntary medical charity

the professional services of practitioners who had signed

the pledge." Dr. Buttar's resolution has special referenca

to St. Bartholomew's Hospital regulation No. 3, from
which may be inferred that a case requiring special

treatment—that is, one which conceivably cannot " bo

treated by a general practitioner of ordinary conipetence
"

—would, in virtue of it being a .special case, be given treat-

ment at the hospital. The conclusion of the matter 13

that if a case is needing special treatment it must also

be ono of " urgent necessity," otherwise treatment would

be refused.
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The Last Repeesentative Meeting.

Dr. D. O. MacLeod Monro (Honorary Secretary,

Maidenhead Division) writes: It is to be hoped the

Manchester "school of thought" in the counsels of the

Association are now beginning to have a glimmering of

the havoc their short-sighted and intemperate policy

has brought about in the ranks of the Association. I

should imagine that Mr. E. B. Turner, Dr. Helme, and
the numerous lesser lights of the extreme school must
have had considerable food for thought during theso

past few days. It was anticiiiated by those who
favoured counsels of moderation and prudence that the

pursuance of a policy of unreasoning hostility to the

Insurance Act would only result in straining the loyalty

of members of the Association to the breaking point, and
80, unfortunately, it has turned out. The pathetic plea of

Dr. Mark Taylor at the last Representative Meeting may
not affect the gentlemen above-mentioned, but it has been
echoed by many men all over the country. For myself,

I confess I left that meeting with a sense of dis-

gust, not only at the curious and fatal ineptitude of

those who are supposed to be our leaders in not

frankly recognizing the situation and facing it, but at

the unseemly way in which the word "honour" was
bandied about. Sir, it is not those who talk most loudly

of " honour " who of necessity possess a monopoly of that

lofty virtue, nor are they in this particular instance

necessarily the most loyal members of the Association.

If the Representative Meeting could not agree, while pro-

testing against the inadequacy of the medical provisions

of the Act, to give it a fair trial before final condemnation,
in order to prove their case if necessary, then in my
opinion—and I believe in the opinion of many loyal

members of the Association—the autonomy of the

Divisions ought to have been allowed free scope

in view of the widely divergent conditions prevailing

in different parts of the country. The refusal of

local option was in my view a capital error on the part

of the last Representative Meeting, and has rendered the

task of those of us who wish to preserve the integrity of

the Association doubly hard.

The necessity for another Representative Meeting surely

proves, in spite of all assertion to the contrary, the uu-

satisfactoriness of the recent voting, and that there is an
increasing body of opinion that the recent concessions of

the Government are worthy at least of a provisional

trial. It is to be hoped that at this forthcoming meeting
saner counsels will prevail.

Dr. J. E. O'Sullivan (Liverpool) writes: In the report

of tho proceedings at the Representative Meeting it is

stated: "Dr. O'Sullivan said that while it 'might be
ti'ue ' that consistency was the virtue of fools." I submit
that such report is an error, and Jays me open to grave
misconception, as implying that I was of opinion that

such statement might be true. I am not of that opinion.

What I said was that " some expedient philosopher
was reported to have alleged that consistency was the

virtue of fools." I went on to say that nevertheless, in

Bpito of such dictum, I was willing to wear tho fool's cap
if my doing so was necessai-y to indicate that I was con-

sistent in my action and true to my colours, having nailed
them to the mast.
Those reports in the Journal are, I presume, somewhat

necessarily curtailed, but one cannot but feel that at such
an important meeting, when men are sensible of the
manner in which their remarks may be interpreted,
accuracy of report is imperative, and it would not have
been amiss if, under the circumstances, a more exhaustive
statement of the proceedings had been given.

The Election of Representatives.
Dr. W. B. Parsons (Finchley, N.) writes : We shall soon

he mado aware of the success or failure of the considered
policy of the Association. If the Representative Body
really represents the views of the members at large, there
ought to be an overwhelming majority who refuse to go
on the panels of Insurance Committees. But I doubt vevy
much the reality of the representation, and will, therefore,

not be surprised to see full panels formed in most districts

by January 1st, in spite of the fact that there must be
many men who will respect their pledge and sacrifice

their own interest. The Association policy may prove to

be ar colossal failure : it shows signs of being at least a
considerable failure. Some will attribute this to the want
of a sensible alternative scheme, some to the present reason-
ableness of the Government scheme, but the weakness will

be found to lie deeper—namely, in our defective method
of electing Representatives. When a man is elected

by a vote of, say, 10 nemive contradicente in a Divi-

sional meeting of 15, and, going up as a Representa-
tive, speaks with the voice of 180, is it a wonder that ha
finds himself once in a way out of his calculations?
Lately many have taken an interest in Association doings
who a few years ago would not have been bothered, but
numbers will remember that there was at one time, not so
long ago, an amount of very emotional controversy about
the terms of our proposed charter, and that a gi-eat deal of

it centred round the postal vote for Representatives.
There were those who, thinking themselves the flower of

the tree of medico-political knowledge, referred to us as
leaves. They would not believe that any " leaf " could

vote intelligently until he had heard their arguments.
By this preposterous assertion they carried the point, and
they have since had their way. I am aware that it is now
permissible to take a postal vote, but this was a useless

concession, for our contention was that it should be com-
pulsory, as it was fundamental. If the British Medical
Association can survive the present disaster, it will be
necessary to look into this question of representation
again.

The Guarantee Fund.
Dr. Robert Capes (Denmark Hill) writes: As a "looker-

on" at the Representative Meeting (on December 21st)

the following three points were constantly being reiterated,

and are still reproduced in my mind when I look back
upon the meeting : (1) Lack of confidence in the Council.

(2) Direct promise of monetary support made by the
Representatives at Liverpool and apparently not kept.

(3) Entire absence of funds to help those who will

undoubtedly suffer financially if they do not break
their pledge. As regards the first, the Chairman
of Council made it quite plain that the Council
were to be trusted absolutely, and then he emptied the
vials of his wrath upon the members of the Association

who never raise a finger to help on the work of the Asso-

ciation ; there may be some on the Council who talk of the
beloved Association, and who, to show their love, preside at

meetings where expressions of opinion are such that it is

impossible to believe that tho members present are for the
Association, and therefore on scriptural authority they
must be against the Association. As regards No. 2 it is a
matter of deep regret that some effort has not been made
to keep this promise, as the failure to do so must have
affected very greatly the instructions given by various

Divisions to their Representatives. My third point,

I think, is still a living one, and ought not to require

flogging. What it does require is that every one should
do his utmost to help those who state that they have to

choose between starvation and dishonour. I make the
humble offer of £1 a week to go to a fund to

help those who may require it until this crisis is

over. I enclose my cheque for jE4, and will send the same
amount on the 23rd of each month so long as required,

provided this scheme meets with approval and support.

One pound a week is comparatively a very small sacrifice

compared with sharing our last loaf or pawning our
clothes and many other actions of which there have been
innumerable examples amongst the working classes when
they have seen their neighbours starving during what
they considered an honourable struggle.

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

A list of periodical publications, official reports, and Blue
Books in the Library of the British Medical Association

available for issue to members on loan has been printed, and
copies can be obtained free on application to the Librarian,

at the house of the Association, 429, Strand, W.C. The
regulations governing the loan of tliese publications are

stated in the introduction to the list. . .

The Library is open for consultation from 10 a.m. till

5 p.m. (on Saturdays till 2 p.m.).
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SPECIAL REPRESENTATIVE liEETIHO.

Notice is hereby given that a Special Repre-

sentative Meeting of the Association T)?ill be held

in the Connaught Rooms, Great Queen Street,

London, W.C, on Friday, January 17th, 1913,

at 9.30 in the forenoon, and the following day, if

necessary, on the requisition of the Chesterfield,

Cleveland, Derby, Glasgow North-Western,

Newcastle-on-Tyne, Northamptonshire, West
Cornwall, and Worcester Divisions, to consider

the question of the desirability of releasing

members of the profession from their under-

takings and pledges in connexion with the

National Insurance Act, and, further, to consider

the situation created by the attitude of the

Government towards the decisions of the Repre-

sentative Body ; also to elect a Member of

Council in the place of Dr. E. J. Maclean,

resigned.

BY ORDER OF THE CHAIRMAN OF REPRESENTATIVE

MEETINGS,

GUY ELLISTON,
Financial Secretary and

Business Manager.

ALFRED COX,
Jamiary 1st, 1913. Medical Secretary.

SPECIAL MEETING OF COUNCIL.
A Special Meeting of the Representative Body has been
Bummoued to meet in London on Friday, January 17th,

next.

Under the Regulations the Council must meet to con-

sider the decisions arrived at by that Meeting, and notice

is hereby given that a Meeting of Council will be held
immediately upon the conclnsion of the business of the
Special Representative Meeting.

By Order,

Guy Elliston,

January 1st, 1913., Financial Secretary and Business Manager.

BRANCH AND DIVISION MEETINGS TO BE HELD.

To ensure the hisertion of notices in this column
they nuist be received at the Central Offices of the

Association not later than the first post on Tuesday.

IiANCASHIKE AND CHESHIRE BRANCH : LIVERPOOL DIVISION.

—

The annual meeting of the Division will be held in the month
of January. (Date will be announced later.) Business : {a) To
receive annual report of the Executive Committee, ih) To
elect officers, (c) To elect the liepresentatives of the Division
on the Branch Council to take office after the next annual
meeting of the Branch, (d) To elect the ordinary members of
the Executive Committee, (c) To make new rules, or alter or
repeal existing rules. (/) To transact any business that may
be transacted at an ordinary meeting.

—

Francis W. Bailey,
Honorary Secretary, 51a, Rodney Street, Liverpool.

Metropolitan Counties Br.vnch: City Division.—The
next meeting of the Division will be held conjointly with the
Aesculapian Society at the Metropolitan Hospital,' Eingsland
Road, on Friday, January 17th, at 4 p.m., when a clinical
demonstration will be given by the visiting staff.—A. G.
SOUTHCOMBE, Honorary Secretary.

South-Eastern Branch : Isle of Th.imet Division.—It has
been decided that the Division shall meet every week for the
present, in order that the developments of the National Insur-
ance Act may be watched. The Division will next meet at the
Victoria Hotel, Hardres Street, Kamsgate, on Saturday, January
4th, 1913, at 8.30 p.m.—Hugh M. Raven, Honorary Secretary.

Jlt{?etingsof ISrattctes aitti Bibtsiotts,

\The proceedings of the Divisions and Brcmches of the
Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are publisliect,

in the body of the Journal.]

BIRMINGHAM BRANCH:
Central Dh'ision.

A special meeting of the Central and Walsall Divisions
was held on Friday, December 27th, 1912, at 3.30 p.m., at
the IMedical Institute, Edmund Street. Mr. Lucas was in
the chair, and 195 members were present.

Special Mepreseniaiive Meeting.—The report was pre-
sented by Dr. H. Hoyle Whaite, Dr. Peatherstonb
proposed and Dr. Kirby seconded:

That the report of the Representatives be received, approved,
and adopted, and that the best thanks of the constituency
be accorded the Representatives for the able manner in
which tliey have represented the constituency.

This motion was supported by Drs. Sproat, Line, Wolver-
SON, and others, and carried with acclamation.

Policy of the Association.—Dr. Featherstone proposed
and Dr. Sproat seconded

:

That the British Medical Association ought to grant local
option in dealing with insured persons to Birmingham and
similar industrial districts.

This was lost—47 for, 65 against. Dr. Wolverson proposed
and Dr. Garbutt seconded

:

That in the opinion of this meeting tlie action of the Repre-
sentative Meeting in throwing over the cardinal points
whicli were not granted releases every man from his pledge,
and that the question of going on the panel be left to each
individual practitioner.

This motion was discussed by Drs. Ormond, Hollinshead,
Jordan, Hallwright, Stead, Marsh, Whaite, Allen,
Abbott, and Gibbs. It was lost by a large majority. Dr.
Hallwright proposed and Dr. Bernays seconded

:

That this meeting is of opinion that the finding of the Repre-
sentative Meeting on December 21st does not represent the
opinion of tlie majority of the profession, and desires to be
relieved from the pledge—not to treat persons insured
under the Act—and in case the British Medical Association
after a further meeting of the Reiiresentatives decides that
it cannot absolve from the pledge, the opinion of the
profession should be ascertained by a postal vote
(referendum).

This motion upon being put was lost—35 for, 55 against.

Dr. Nevin proposed and I)r. Ormond seconded

:

That the members of this Division agree loyally to adhere to
their pledges and to abide by the latest declared policy of
the British Medical Association.

Drs. Lvdall, Oakes, Aldren, Kirby, and Donovan dis-

cussed this proposition. The resolution was carried by an
overwhelming majority, there being only two or three
dissentients.

Conference -ivith Secretaries of Clubs and, Friendly
Societies.—The Executive Committee had a conference
with some of the secretaries of the clubs, friendly

societies, and approved societies earlier in the afternoon,

to discuss with them the British Medical Association's

alternative method of dealing with insured persons to be
adopted if possible in the event of the Government failing

to come to terms with the Association. No decision, how-
ever, was arrived at. A further conference will probably
take place.

CAMBRIDGE AND HUNTINGDON BRANCH.
A special meeting of the Branch, to which all medical
practitioners in the area were invited, was held at Iho
University Ai'ms Hotel, Cambridge, on December 13th,

1912. Dr. Tyler, President, was in the chair, and there
were 113 members and others present. Several letters

were read from members rmable to be present, all of them
indicating that they were opposed to accepting servicu

under the National Insurance Act.

The Proposals of the Government.—After some discuf.-

sion, the question submitted to the Divisions by tlic

Council was put to the meeting, and the voting resulted

as follows

;
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Cambridge and Huntingdon Division:

Noes:
67 Members
12 Non-membera

Ayes

:

Members
Non-members

Isle of Ely Division

:

Ayes:
Members ... 16
Non-members 2

Noes:
Members
Non-members

11
2

DUNDEE BKANCH

:

Dundee Division.

A jiEETiNG of the Division was lield in University College

on December 26tli, 1912, Dr. O. S. Young in the chair.

There were forty-eight present.

Siiccial ScprescntaHre Meeting.—Dr. C. S. Young
reported as Representative at the Special Representative

Meeting, and was accorded the thanks of the meeting.

Tlic Insurance Act.

The Chairman made a statement regarding the present

position of the profession.

It was proposed by Dr. G. W. Millek and seconded by
Dr. Low

:

Tliat this) Division regrets tliat it is unable to accept tlie

decision of the Representative Meeting to refuse service

under the Insurance Act; that, in the opinion of tliis

Division, tlie alternative scheme promulgated by tlie

Kepresentative Meeting renders absolutely invalid the

pledges signed to support the former policy of the Associa-

tion ; and, further, tliat the said alternative sclieme is

unworkable, and that by its return to the negotiations with
the approved societies it is derogatory to the medical
profession.

A vote of the profession resulted : For, 43 ; against, 1

;

not voting, 4.

A vote of the Division resulted : For, 35 ; against, 2 ; not

voting, 4.

It was proposed by Dr. Kixnear and seconded by Dr.

Kerr :

Tliat the Division recommends the medical protessiou in

Dundee to place their names on the panel before December
31st.

The vote resulted

;

For ... 46 Against ... 1 Not voting ... 1

It was proposed by Dr. R. C. Bhist, and resolved

:

That the Provisional Local Medical Committee beemjiowered
to apply for recognition.

It was proposed by Dr. Mackie Whyte, and resolved

;

That the Division recommends that practitioners accept
service on the Insurance Committee and the Advisory
Committee.

It was proposed by Dr. Low, and resolved

:

Tliat the Local Medical Committee be empowered to nomi-
nate members for the Insurance Committee, and make
suggestions regardiug the working of the Act.

Local Medical Committee.—Dr. George Whyte read a
report of the last meeting of the Local Medical Committee.
The Committee advised no consultation on Sunday, con-

sultation hours in the evening only, all messages to be
sent in before 10 a.m. except in urgent cases, when proof
would require to be submitted of urgency. The capitation
system was recommended for adoption by the Division.
The treatment of uninsured persons in friendly societies

was receiving the consideration of the Committee. Dr.
"Whyte received the thanks of the meeting for his report.

Forfarshire Division.
A MEETING of the Division was held in Arbroath on
December 26th, 1912. Dr. J. D. Dewar presided, and
twenty-seven practitioners were present.

Special lleprescniatix'e Meeting.— Dr. Yule gave a
report of the Special Representative Meeting of the
British Medical Association held in London on December
21st and 23rd, 1912. The report was accepted.
The Policy of the j4.ssocirt/('o)!.-- Thereupon Dr. Mac-

ALis'TER (Forfar) proposed and Dr. Broom (Kirriemuir)
seconded

:

Tliat the Divisiou adheres to the " pledge " given while the
Act was in the bill stage, ahd refuses to work under the Act
and iircsent Regulations.

Whereupon an amendment was proposed by Dr. W. .T.

Dewar (Arbroath) and seconded by Dr. Cameron (Brechin)

;

That this Divisiou disapproves of the " Future Policy " out-
lined by the Special Representativo Meeting of the British
jVIcdica'l Association on December 21st and 23rd, 1912 ; that
it considers arrangement of contract work directly with
friendly societies to be a violation of the declared policy of

the British Medical Association, and a step derogatory tp

the medical profession ; and that in its opinion tlie scheme
is unworkable in the Forfarshiro Divisional area. It

therefore calls upon its members to enter into provisional
arrangements for giving service under the Act and present
Regulations, up to April 14th, 1913.

The amendment was carried by 15 votes to 4, Thereafter
Dr. Campbell (Brechin) submitted a motion, which was
seconded by Dr. Gilrhth (.\rbroath)

:

That, inasmuch as the Division had decided to act contrary
to the recommendation of the Special Representative Meet-
ing, it is incumbent upon every nicinber of the Division to
resign his membershi]] of the British Medical Association
before December 31st, 1912.

Whereupon the direct negative was moved by Dr. Ydlh
(Arbroath) and seconded by Dr. Colman (Broughty Ferry).

The motion was lost, 3 voting for and 13 against it.

EAST ANGLIAN BRANCH 1

North Suffolk Division.

A meeting was held at the Lowestoft Hospital on December
10th, thirty-two practitioners being present, including three

non-members of the Association.

The Proj)Osn?s of the Goecrnmevf.—The vote on the

question submitted to the Divisions resulted as follows

:

Members i-efusing to accept service 25

Members agreeing to acceiit service 4

Non-members refusing to accept service ... 3

Non-members agreeing to accept service ...

Thus by 28 votes to 4 the Division decided not to accepb

service under the latest conditions.

The Pledge.— The following resolution was carried

unanimously

;

That this meeting reaffirms the pledge already given by
members to refuse to give professional assistance to insured
persons at the various hospitals in the area of the North
Suffolk Division after January 15th, 1913, except in cases of

extreme urgency, unless satisfactory arrangements are made
by the Insurance Commissioners with the medical profession
by that date.

It was also agreed that a copy of this resolution should

be forwarded to the committee of each hospital in the
Division.

E^rpensm of Bcprescniativc.—It was agreed that an
annual subscription of 5s. should be paid by each member
to defray the expenses of the Representative at Representa-

tive Meetings, and that for this year an extra 5s. should

be paid.

GLASGOW AND WEST OF SCOTLAND BRANCH:
Dumbartonshire and Argyllshire Division.

A meeting was held at Clydebank, on December 12th,

1912. Dr. James Wilson, Dumbarton, presided. Twenty-
five members and two non-members were present. Nine
apologies for absence were received.

The Proposals of the Government.—A prolonged dis-

cussion took place, in which many joined. AVhile some
members were entirely opposed to giving service, others

who thought the Act should now be given a trial were at

the same time dissatisfied with it in various respects. The
result of voting was ;

Against refusal—
Members 16

Non-members ... 1

In favour of refusal—
Members ... ... 9
Non-members ... 1

17 10

Thereafter, on the motion of Dr. W. S. Y'ouNO, it wag
unanimously agreed to re-aflirm the determination of the

Division to stand by the decision of the Association.

Instructions to lte2>resenfatii>e.—On the motion of Dr.

W. S. Young, seconded by Dr. McDougall,o£ KLnlochleven,

it was unanimously decided that the Representativo
should (on the question of refusal of service) vote in

accordance with the vote of the majority of members of

the Association. He was also instructed that the Division

considered the proposed arrangements for mileage most

unsatisfactory; that the right to decide the method ot

payment ought to bo given to practitioners and not to
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Insurance Committees; that practitioners should not

have patients allocated to them against their wish ; and
that the method of checking unroasonahlo demands by
patients was not satisfactory. Further, on the motion of

Dr. McDouGALL, seconded by Dr. Grant (Ballachulish),

it was agreed that the Kepresentative should en-

deavour to have consideration given to the possibility

of adopting some method of voting which would allow

of every member taking part in impoi'tant decisions

such as those at present being made, as it was felt by
all present to be an injustice that many members, owing
to distance, pi-ofessional duties, or illness, had no say in

matters vitally affecting them.

LANCASHIRE AND CHESHIRE BRANCH:
Bolton DnisioN.

A GENERAL meeting was held at the infirmary on December
10th, 1912, Dr. Flitcroft in the chair. Dr. _T. W. H.
Garstang of Altrinoham was present by invitation.

There was an attendance of eighty.

Special Coynmiinicaiions.—A letter from the Mitre Sick
and Burial Society, asking if it wei-e possible to re-engage
their doctor, who had resigned, if the medical profession

refused to work the Act. The meeting ruled that it was
not possible. A letter from the Gillingham Division was
read, stating their decision not to work the Act under
present terms, and their reasons for refusing.

Defence Funif.—A letter from Mr. James Nco.l, the
Deputy Medical Secretary, pointing out that several prac-

titioners in this area had not paid the first call on their

guarantee—namely, j£l, or had only paid 5s. on same. The
Honorary Secretary was instructed to write to these
gentlemen, asking them to forward the balance.

Report of the Deputy lieprcsentaiive.—Dr. Thornley
gave his report of the proceedings of the Representative
Meeting at which he attended. A vote of thanks to Dr.
Thornley was passed unanimously. Dr. Flitcroft pro-

posed. Dr. Mallett seconded.
Address hrj Dr. Garstang.—Dr. Garstang, member of

Council elected by the Lancashire and Cheshire Branch,
addressed the meeting. He gave an account of the work
of the Council, their negotiations and meeting with the
Chancellor of the Exchequer, the reasons for the neutral
attitude which the Council had always adopted in the
report to the Divisions, and the factors which detei-mined
it to alter that policy in giving a lead to the profession at

the present time. He thanked the Division for the honour
it had done him by electing him to the Council. He advo-
cated allowing the Representative some latitude in his
voting at the next Representative Meeting. Dr. Macfie
proposed a vote of thanks to Dr. Garstang. This was
seconded and passed unanimously. The Chairman then
put the question of the Council to the meeting. A
discussion followed. The Chairman impressed upon
all present the great importance of the vote to be
taken, and although the result could not bo deemed to
be binding upon the Association in the same sense as
a " decision of the Association " was binding, such a
" decision " could only be arrived at in a Representative
Meeting by a majority of two-thirds of those present and
voting. The vote was then taken by a show of hands,
with the following result

:

For:
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was unanimously appointed to be the Representative at the

Special Representative Meeting.

Vote, of Tlumlis to Dr. Hclme.—On the proposition o!

Dr. Booth, seconded by Dr. Retoolds, it was unanimously

resolved

:

That the best thanks of the Central Division be accorded to

-Dr. T. A. Helrae for the valuable work he has done in the

service of the profession, and tor his special effort iu

sending out 10,000 copies of his letter to the Divisions v.'here

he considered it useful, and, further, that Dr. Helme'a
expenses be subscribed to by the Lancashire and Cheshire
'branch of the Association.

Future Action.—On the proposition of Dr. Helme,
seconded by Dr. Reynolds, it was unanimously resolved

:

Tliat any resolution as to future action arrived at by the

Representative lUcetinf,' be referred to tlie Divisions. And
furtlier, that tbisresolution be entered as a notice of motion
on the agenda of the Special Representative Meetiug, and
be moved by our Eepresentative.

SouTHPORT Division.

A SPECIAL meeting, to which all members of the pro-

fession resident in the area were invited, was held at

the Masonic Room, Victoria Hotel, Southport, on December
27th, 1912. There was an attendance of forty-nine, and
the chair was taken by Dr. Mkwbhrn BnowN.

Special Bcprcsentaiive Mcetinrf.—Dr. Baildon reported

his impressions of the Representative Meeting. The CuAin-

MAN read the appeal to the profession published in the

Supplement of December 28th. A discussion on the

situation followed, in which Drs. Fenn, AVeavek, Prtdie,

Speies, Gill, Henderson, Limont, Martin, Eeid,

Edmision, Dall, Schofibld, Bentall, Lewis, and Harris
took part.

The Pledge.—Dr. Pridie moved and Dr. Schofield
seconded

:

That this meeting is of opinion that the Association's pledge
is binding under i^reseut conditions.

All present stood up in support of this resolution, with
the exception of one, whose objection was that the

members of the local infirmary staff had not satisfied

him by the terms of their declaration as to their intentions

of attendances on patients at the infirmarj'.

Schemes of Medical Service.—Dr. Penrose, the Secretary

of the Local Medical Committee, reported the result of the
Committee's deliberation on schemes of medical service.

Two schemes had been before the Committee: one a capi-

tation scheme drawn up by Dr. Henderson, the other the

scheme of the National Medical Union. Tlie latter had
been generally preferred, but Dr. Penrose pointed out that

it was not likely to be adopted by the insured without
much consideration, for which time would not be avail-

able before January 15th. He suggested, therefore, that
the capitation scheme for insured persons only should be
offered as a temporary measure. This view was adopted,
and the following resolution

:

That the general terms of Dr. Henderson's modified scheme
be approved as a temporary measure, and further detail aud
action be left to the Local Medical Committee,

was carried unanimously. A resolution

That this scheme has the cordial co-operation and approval
of all present

was carried unanimously, after amendment.

That every man in active practice in the countv borough he
expected to put his name on the public service list,

had been rejected. It was then decided that it was
desirable that the Local Medical Committee should meet
again to rediscuss the scheme and submit it for approval
to the Council of the Association, the next day being fixed
for the purpose.
Proposed Meeting with Southport Insurance Committee.
—An invitation from the Southport Insurance Committee
to a meeting with the Local Medical Committee was
reported. Its acceptance was approved. It was also
decided that at the earliest suitable opportunity the
scheme should be made known to the insured and through
the press.

J-llection of Additional Local Medical Committeeman.^-
Dr. Baildon was unanimously elected an additional
member of the Local Medical Committee.

METROPOLITAN COUNTIES BRANCH:
Old L.uibetii Division.

A meeting was held at the Camberwell Town Hall ' on
December 19fch. Dr. Capes was in the chair, and ninety-

five members and six visitors were present.

Special Ilcprcscntative Meeting.—Dr. J. G. Porter
Phillips then read his report of the action of the two
Lambeth Representatives at the Representative Meeting
held on November 19th and 20th. It was resolved that the
report should be adopted, and at the same time a hearty

vote of thanks was passed to Dr, Phillips and Dr. Peers,

the two Representatives.

Instructions to Representatives.—Dr. Hamand Eraser
proposed and Dr. Shapter Robinson seconded :

That it be an instruction to our Representatives to vote at tha
Eepresentative Meeting in accordance with the total result

of the votes given by members of tlie Association taken at
the recent special meetings of members of the profession
resident iu the areas of the Camberwell and Lambeth
Divisions.

Dr. Victor Partridge proposed as an amendment

:

That we instruct our Representatives to vote for the profession

accepting service under the Act.

The amendment was defeated by 44 votes to 40. The
original resolution, being put to the meeting, was declared

caried by 47 votes to 33,

National Insurance Practitioners' Association.—Dr.

Ckipps proposed and Dr. Hickley seconded the following

motion

:

That the Lambeth Division views with regret and grave dis-

approbation the attitude taken up by Dr. Lauristou Shaw
in presiding at the meeting of the National Insurance
Practitioners' Association, and calls upon him to resign hia

seat on the Council.

The motion was declared carried by 42 votes to 23.

Votes of ThanJis.—The meeting concluded with a voto

of thanks to the Chairman and the borough council.

South-West Essex Division.

A special meeting of the Division, to which all prac-

titioners residing within its area were invited, was held on
Friday, December 13th, at 4 p.m., in the Wesleyan Church
School-room, High Street, Leyton, for the purpose of con-

sidering and voting upon the result of the negotiationg

between the deputation of the State Sickness Insurance
Committee and the Chancellor of the Exchequer. Dr.

Panting presided, and 101 practitioners were present.

The Pro2)osals of the Government.—The following spoke
iu the discussion upon the fresh proposals of the Govern-
ment: Drs. TojiKiNS, Bonnefin, Eldred, Shadwell,
C. Wright, Owen, Irvine, Scott, Butler Harris, Orme,
F. Collins, Argles, Harford, Berrill, Todd-White,
Geo. Collins, Hancock, and Wise. The roll-call vote,

taken at 5 p.m., was as follows

:

Question : Are you in favour of the Association calling upon
the profession to refuse to enter into any agreement with Local
Insurance Committees to give service under the Act upon tlia

lines and conditions now finally offered^by the Cxovernment V

Ayes:
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broke np without discussing the draft form of Public
Medical Service.

Stratford Division.

A MASS meeting of medical men within the area of this

Division was held on December 27th, 1912, at West Ham
Town Hall, Dr. Sandeks presiding.

Sjiecial Mepresentative Meeting.—Dr. Oxley (Repre-

sentative) and Mr. Couzens (Deputy Representative)
addressed the meeting, giving a short summary of what
had been done at the Representative Meeting on December
21st and 23rd, 1912.

Insurance Act.—The following motion, which was ruled

by the Chairman to be in order, was then proposed by
Dr. Fairfax and seconded by Dr. Boyd Robson :

That we disapprove of the scheme suggested by the British
Medical Association as it cannot be made compulsory, and
that the panel system is the only one practicable for this
neighbourhood, and this meeting therefore feels compelled
to advise the profession in this district to accept provisional
service under the Act.

A long discussion ensued, and in the end the resolution

was rejected by 93 votes to 11. Thereafter it was pro-

posed by Dr. Gxley and seconded by Dr. Rose :

That this meeting refuses service under the National
Insurance Act.

On being put to the meeting, 96 voted in favour and
1 against the resolution.

Bemuneraiion of a Tuhevculosis Officer.—Dr. Graham
then brought forward a matter in regard to the remunera-
tion of a tuberculosis officer for West Ham, and the
Chairman stated that it would be dealt with on a suitable

occasion.

Willesden Division.

A special meeting of the Division was held at the Huddle-
stone Hall, Willesden Green, on December 17th, 1912,

Dr. Coram James in the chair, and fifty-sis members and
sixteen non-members were present.

Local Medical Committee for Middlesex.—A letter from
the National Insurance Committee of the Metropolitan
Counties Branch was read, requesting the Division to call

a meeting of the profession to elect four members for the
Local Medical Committee for Middlesex in accordance
with Section 62 of the National Insurance Act. It was
agreed that one of the four should be a non-member of the
Association. The following were nominated: Drs.
Macevoy, Skene, Bindley, Macauley, Joy, Armitage,
Wilson, Soden, and Felce. Dr. Felce being the only
Bon-member nominated was declared elected, a ballot

resulting in the election also of Drs. Macevoy, Skene, and
Soden.
The Proposals of the Government.—The Chairman then

put the question submitted by the Council to the meeting,
namely:

Are you in favour of the Association calling upon the profes-
sion to refuse to enter into any agreement with Local Insur-
ance Committees to give service under the Act upon the terms
and conditions now finally offered by the Government?

The following took part in the discussion, Drs. Macevoy
Smurthwaitb, Turner, Traylen, Snowman, Armitage
Soden, Skene, Carson Smyth, Rawes, and Bindley for the
affirmative, Drs. Marston and Crone for the negative.
The result of the voting was as follows

:

Members of the Association, Yes ... 51 ... No ... 4
Non-members „ „ Yes ... 13 ... No ... 2

the result being received with aijplause.

Letter from Middlesex Insurance Committee.—The
Secretary read a letter from the Chairman of the
Middlesex Insurance Committee, requesting that the
meeting should decide which method of remuneration
would be preferred in the event of the district entering
into provisional agreement to give service. It was agreed
that the letter be referred to the Local Medical Committee
for Middlesex.

Instruction to liepresentative.—Dr. Carson Smyth
proposed and Dr. Rawes seconded

:

That the Hepresentative be instructed to vote at the Eepro-
sentative Meeting on December 2l8t according to the voting
to-day on the mam question.

This was carried unanimously.

Treatment of Insured.—^Dr. Armitage proposed and
Dr. Clayton seconded

:

That any scheme for the treatment of the insured should be
based on the " minimum demands."

This was carried unanimously.
The discussion of further matters was postponed to a

further meeting.

NORTH OF ENGLAND BRANCH:
Newcastle on-Tyne and Hexham Divisions.

A joint meeting of these Division areas was held at the
Royal Victoria Infirmary, Newcastleon-Tyne, on December
27th, 1912, at 4.30 p.m. All registered practitioners in these
areas, whether members or non-members of the Associa-
tion, were invited to attend. Dr. Andrew Smith presided
over an attendance of 120.

Special liepresentative Meeting.—Drs. J. W. Smith and
R. A. Bolaji, the Representatives of the constituency, gave
their report on the recent Representative Meeting in

London.
Contracting Out. — Dr. Hudson proposed and Dr.

Farquharson seconded

:

That the scheme of contracting out as proposed by the
British Medical Association is not practicable.

This was agreed to, with only two dissentients.

The Association and the Pledge.—Dr. Bunting proposed
and Dr. Dagger seconded

:

That by its new policy the British Medical Association has
violated the understanding on which the pledges ivere
given, and that therefore the pledges are now void and
members are free to join the panel immediately.

This was carried by 46 votes to 10.

Service under the Act.—Dr. Rotter proposed and Dr.
Dagger seconded

:

That this meeting of the medical profession in Newcastle and
district desires to exjiress its strong disapproval of the way
in which the Just claims of the profession have been dis-

regarded by the Government ; but in view of the scheme of

the British Medical Association having been vetoed by the
Government, we reluctantly -have come to the conclusion
that it is our duty to the general public to accept pro-
visional service imder the Act as the less evil both to them
and to ourselves.

This was carried by a very large majority.
The Questio7i of Remuneration.—Dr. Campbell pro-

posed and Dr. Spurgin seconded :

That we recommend the medical men in Newcastle-on-Tyne
to agree to the capitation system.

This was carried without a dissentient.

Requisition for a liepresentative Meeting.—Dr. Buntinq
proposed and Dr. Rutter seconded :

That this constituency, consisting of the Newcastle-on-Tyne
and Hexham Divisions, calls upon the Council of the
British Medical Association to convene a Special Ee-
presentative Meeting to consider the desirability of re-

leasing members of the profession from their undertaking
and pledge.

This was agreed to.

Local Medical Committee.—Dr. Bunting proposed and
Dr. Rutter seconded

:

That the County Borough of Newcastle-on-Tyne Provisional,
Local Medical Committee now becomes the statutory
Local Medical Committee, with povrer to co-opt, and that
it apply for recognition from the Local Insurance Com-
mittee.

This was agreed to without a dissentient.

NORTH LANCASHIRE AND SOUTHWESTMORLAND
BRANCH:

Furness Di'VISION.

A meeting of the Division was held in the Masonic Hall,

Barrow, on December 27th, 1912. Dr. Sansom was in the

chair, and twenty-seven members and three non-members
were present.

Special liepresentative Meeting.

The Secretary, who was in London as Deputy Repre-

sentative, gave a report of the Special Representative

Meeting.
The Chairman introduced the discussion by saying they

must come to a definite decision. They in Barrow had to
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consider themselves. He thought the country districts

could sit tight ; but Barrow was in a different position.

Three men were ready to go on the panel. The local

affairs were run by a united body of Socialists ; the Act

was compact, contained a large number o£ insured persons,

and could pay whole-timers. Tl ey must hang together and
discuss what course to pursue. He thought country

members should not vote on a purely Barrow question.

The Secretary (Mr. J. Livingston) pointed out that this

•was a Divisional meeting.

Dr. PooLEY said that unless the minority went with the

rest there was no use in discussing anything.

Dr. Callaghan proposed and Dr. Cook aeconded a
resolution calling on the Council to return the pledges.

This was withdrawn when the Secretary said the pledges

could only be returned by a Representative Meeting. In

»
speaking to the motion, Dr. Callaghan said the British

Medical Association handed them over to the friendly

societies, and he preferred to be under Government. Dr.

Cook thought the Association wasnot deserving of censure
;

it had done its best.

Dr. Carmichael thought they should support the British

Medical Association, as the fight was by no means over.

Dr. Bowman thought the position was more tense than
ever. They should all agree to abide by the vote. He was
not at all in favour o£ the Act, which pei-petuated what
ha3 been their undoing—contract practice. They had the

sympathy of the public, and he would prefer dealing with
the friendly societies than with the Chancellor. They
must all hold together to get better terms. He considered

that if they agreed to work the Act they were dealing a
deadly blow to the whole future of medicine.

Dr. J. A. Reed said they had come to a crisis, and the

Association was beaten; 14,000 did not vote, and what
was far more serious a large number did not think it worth
while to put their hands in their pockets to support the

Guarantee Fund. He had voted out of loyalty. A good
many of those who voted against the Act were specialists

and whole-timers. 2,420 voted for working the Act. The
British Medical Association had broken a cardinal point

by handing them over to the friendly societies. The Act was
bound to run for three years whatever Government was in

power. He alluded to the predominating socialistic nature
of the local committees ; and he believed if they refused
service whole-time men would be appointed. If they did
not 'do something desperate they wore beaten, as the
position in Barrow was peculiar. The British Medical
Association should have had an alternative scheme long
ago. He then proposed

:

That Barrow practitioners be allowed to go on the panel.

Dr. RoTHEEFORD Seconded the resolution and alluded to

friendly society control.

Mr. Livingston said he considered he, personally, stood
to lose as much as any one there. If Dr. Reed's resolu-
tion passed the British Medical Association was at an end
in the Furness area, and with it went the unity of the
profession. In time the Insurance Committees would
dictate their own terms. It was essential that the
meeting should know if the minority would agree to the
ruling of the meeting. If they went on the panel they
were going on through fear, and not because they thought
the terms were good. No body of men ever gained any-
thing unless they were prepared for sacrifices. He
admitted that the guarantee fund was unsatisfactory,
and this probably was due to distrust of some of those on
the Council who had now resigned. The three men who
were known to be going on the panel were not strong
enough to count, but if others joined them it was a
different story. He was prepared to go with the majority.
He then proposed

:

That this Division abides by the decision of the last Eepre-
sentative Meeting.

Dr. Johnston seconded. He thought Dr. Reed looked
at the question from a purely local point of view. He
wished to know whether the pledge was or was not bind-
ing. He thought it was. He alluded to Mr. Ballanoe's
letter in which he said he thought hospital men should
resign as a protest and refuse to treat insured persons in
l»spitals. He suspected treachery in the Council for a
long time. As usual, the traitors approached with the
kiss of peace. Under the Act they would lose their in-

dependence. There were various reasons why men did

I

not vote. He disagreed with Dr. Reed in saying they
were being handed over to friendly societies.

Dr. Pratt supported the amendment. Ho joined the
British Medical Association owing to the good fight they
had put up, and he was shocked to hoar old members
proposing and supporting such a resolution as Dr. Reed
proposed, carrying with it, as it did, the repudiation of
pledges. Ho considered that he, a humble practitioner,

knew more about honour than the late Chairman of the
Ethical Committee.

Dr. Daniel thought they had reached the limit of
effective resistance. Where an area was safe it would be
worth while resisting. The points between Mr. Lloyd
George and them could be easily met.

Dr. E.Reed considered they were beaten; 9s. was quite
adequate, and they were only making a display of heroics.

Dr. Thompson objected to a remark made by Dr.
Callaghan to the effect that club doctors did not give
proper medicines. He hoped no one would use the argu-
ment that the latest proposal of the British Medical
Association broke cardinal point No. 3 and therefore
justified the repudiation of pledges. Those who proposed
serving on the panel were prepared to break all the
cardinal points. The severest blow the Association ever
received was the resignation of the former Medical Secre-

tary. Several consultants had sown dissension by their

public speeches. He appealed to all to support the British

Medical Association's policy and " play the game."
The amendment was carried. The voting was as

follows: Drs. Reed, Coffey, Reed, Callaghan, and Sansom,
against (that is, in favour of going on the panel). Dr.
M'Gill did not vote. The remainder voted for the amend-
ment. An earnest appeal was made by all present to

those who were in the minority that they should with-
draw from this position, and Dr. Daniel proposed, and
Dr. Wilson seconded, a resolution accordingly. Drs.
Reed and Coffey voted against. Dr. Carmichael then
appealed to Drs. Reed and Coffey to postpone their de-

cision to go on the panel until January 4th, 1913, pending
the result of the conference of tho Chancellor and the
Insurance Committees to bo held on January 2nd. This
they agreed to do.

It was decided to hold a meeting of the Barrow prac«
titioners on Friday, January 3rd, 1913, at 8.30 p.m.

OXFORD AND REA.DING BRANCH:
Oxford Dn'isioN.

A SPECIAL general meeting of this Division was hold on
December 28th, 1912, at the Radcliffo Infirmary, Oxford.
Sir William Osler presided as chairman, and eighty
members and non-members were present.

Mr. CoDNSELL and Dr. Earlb made an offer to withdraw
from the meeting, if the members present thought that
they should do so, seeing that they had joined the local

panel. The meeting conveyed that it was their pleasure
that they should remain.

The Insurance Act.

The Secretary made a statement concerning press
reports, and warned members against being misled by
statements in certain organs of the lay press. He finally

appealed for united action in the City and County of

Oxford. At the request of the meeting he recited the
words of both the " Undertaking " and " Pledge."

Dr. Tdrrell (Member of Council) reviewed the whole
course of the recent negotiation, explained the resolution
of the Representative Body, and the terms of the pledge.
He refei-red in detail to a small meeting recently held of
medical men concerned in contract practice in Oxford,
two of whom he understood had since joined tho panel.

He finally proposed the following resolution :

That this meeting reiterates Its decision not to accept servloo
under the Act except in acoordauce with the deolarod
poUcy of the Association ; and it further declares that those
who have signed the " Undertaking " upon the strength at
which the whole policy of the Association has been based,
can only be released therefrom by a resolution of the
Representative Body.

Dr. Collier, in seconding the resolution, read a portion

of a letter he had written to Mr. Counsel!, in answer to a

request to take the chair at the meeting of medical men
before referred to. He also referred to Mr. OonnseU s
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letter pi^.blislied in the Times of December 20th. He
declared himself unable to understand Rlr. Oounsell's

attitude, or his reasons for going on the panel. He made
a stroll" plea for unanimous action, and called attention to

the support which had been readily given by the Kadcliff

Infirmarj' staff.

Dr. HioGS made a personal explanation of his attendance

at Mr. Oounsell's meeting, and emphatically denied that

the meeting was one of men willing to go on the panel.

Dr. Wylie made a similar explanation.
Mr. CorxsELL explained how and why the meeting was

called, and also how mention of it had been made in the
press. He considered that he was justified in going on
the pane), seeing that it was the duty of all to obey an
" Act of the King." He deprecated the growing inclina-

tion towards " i^assive resistance " to an Act of Parliament,
merely because it was unpopular.
Further discussion took place, in which the following

gentlemen took part : Dr. Hod&es, Dr. Beooks, Dr. Jones,
Dr. HiicHiXGS, Dr. Sumjierhayes, Dr. Boissier, Dr.

Alden, Dr. TuKKEtl., Mr. Style, Dr. Moreton, Mr.
Drew, and Mr. Counsell.
The resolution was then put : For, 74; against, 2 ; Non-

voting. 3.

Xegotiaiion with Insured.—The meeting then discussed
schemes for approaching the insured and their repre-

sentatives.

Dr. HiGGS proposed the following scheme:

That the Oxford Medical Committfie enter into negotiations
with the Oxford Insurance Committee (as reijresentatives of
the insured members) for the treatment of insured persons.
That the Medical Committee form a panel of medical men

who are willing to carry out the work.
That all arrangements and conditions shall be embodied in

one agreement between the Medical Committee and the
Insurance Committee.
That the Medical Committee shall have the right to make

the arrangements with the individual medical men willing to
carry out the above contract.
That no individual medical man shall make any separate

agreement with the Insurance Committee, nor shall any
medical man, except with the consent of his Coinmittee, serve
on the Insurance Committee.
Thus all arrangements for medical service would be carried

out by the local Medical Committee as a body, and the Insurance
Cominittee would be bonud to deal with them in all medical
matters.

Dr. TuRRELL explained that he had no reply from the
Central Office on this scheme.

It was eventually decided to sitmmon a me^eting of the
City and County Medical Committees on December 31st,

at which this scheme and others should be discussed ; and
if necessary, that the_ services of a solicitor should be
requisitioned.

SOUTH-EASTERN BRANCH:
Brighton DmsioN.

A LARGELY attended meeting of medical practitioners
resident in the areas of the County Borough of Brighton
and the administrative county of East Sussex was liekl at
the Oddfellows Hall, Queen's Road, Brighton, on IMonday,
December 30th, 1912, at 4 p.m. Dr. Eyle was in the chair.

The Profession and ihe Insurance Act.—Dr. Rvle gave
a short account of the present position of the medical
profession with regard to the National Insurance Act, and
stated that the meeting was being held to consider schemes
proposed by the Brighton Medical Committee and by the
East Sussex Medical Committee for attendance upon
insured 2'ersons and others, otherwise than under the regu-
lations of the National Health Insurance Commissioners.

Schciitcfor Attendance on Insured Persons.—Dr. Tdbton
then gave a brief outline of the Brighton scheme. The
chief provisions of the scheme are that the administration
should be in the hands of (a) the Local Medical Com-
mittee, who will provide medical attendance by means of
lists of doctors and to whom all complaints against
medical men are to be referred, and who will distribute
the payments duo to the various doctors

;
(h) the approved

societies, who will prepare all lists of subscribers, under-
take to collect aU subscriptions and the necessary book-
keeping and supply the Medical Committee with all
necessary information

; (c) Joint Committee, consisting of
equal numbers of representatives of the Medical Com-
mittee and of the approved societies, \\ith an independent
chairman, to whom any matters may be referred, by the
approved society or the Local Medical Committee, and who

shall decide in any matters of dispute between the approved
societj- and the Local Medical Committee arising under
the rules provided for the service. A tariff of payments
is suggested, giving each medical practitioner the choice
of capitation scheme or of payment by attendance,
together with list of extras substantially the same
as those in the scheme proposed by the British
Medical Association in September last. The East
Sussex Medical Committee proposed to adopt the
Hastings scheme with certain additions, amongst others
provision for giving the medical men the option of
receiving payments by attendance, this branch of the
scheme to be kept separate financially. This scheme is
practically identical with the above-mentioned scheme of
the British Medical Association. The meeting resolved:

That while approving administrative clauses of the Brighton
scheme, refers the remainder of the two reports to the two
committees for elaboration into one scheme.

This was carried with nine dissentients. A proposal by
Dr. Benham as follows

—

That the meeting of the medical practitioners resident in tho
areas of Brighton and East Sussex declines to approve
service taken on the panels opened by the Insurance
Committee under the terms and conditions of service
offered until such time as the medical services to be sub-
mitted on our behalf to the insiu'ed persons or their
representatives have been proved impossible of adoption

;

and that the Medical Committees are instructed, immedi-
ately upon the termination of negotiations, to call a general
meeting of medical practitioners to receive their report and
determine on their future action-

was met with an amendment by Dr. Charles Frasee as
follows

:

That inasmuch as in supporting a policy of opposing the
working of the Act under the conditions now offered by the
Government, the profession is in duty bound to see that
members of the profession do not suffer financially for
their professional loyalty, and that means to secure this are
not forthcoming, this meeting is of opinion that no further
olistacles should be placed in the way of practitioners who
may be desirous of iJlacing their names on the panel.

This amendment was lost by 53 votes to 15.

Proposed Negotiations with Local Committees.—Dr
Benham's proposal was then carried with foitr dissentients.

On Dr. Turton's proposal the following resolution was
approved

;

That each approved society in the two areas be invited to
appoint two representatives to meet the Brighton and East
Sussex Local Committees respectively to negotiate with a
view to adoption of the scheme approved by this meeting
after elaboration as to details by these committees.

l^ofe of Thanhs.—The meeting closed with a vote of

thanks to Dr. Ryle for presiding.

SOUTH MIDLAND BRANCH:
Buckinghamshire Division.

A meeting of the medical men practising in Bucks was
held at the Royal Bucks Hospital, Aylesbury, on Decem-
ber 24th, 1912. Sixty-four were present, and Dr. Benson,
Chairman of the Buckinghamshire Division, presided.

The Insurance Act.—Dr. Churchill appealed to

members to exercise a spirit of toleration and broad-
mindedness in the matter of the Insurance Act, and to

discuss the matter in a friendly spirit. Di-. Bradbrook
gave an account of the Representative Meeting. Dr.

Durran then proposed the following resolution

:

That the decision of the Representative Meeting be accepted
and adhered to by the medical in-actitioners of this
county, and that all medical men in the county be called
upon to keep their pledge and not to go on the panels.

A long discussion took i^Iace, in which Dr. Shaw, who
seconded the resolution, Drs. W. H. Bull, Reynolds,
Wheeler, Charsley, Churchill, Fleck, Dickson, Rose,
Long, and Larking took part. It was proposed " That the
question be now put," and carried ; 41 voted for tho
resolution and 15 against.

Local Medical Committee.—The Local Medical Com-
mittee was then elected as follows:—No. 1 District : Drs.

Bradbrook, Buxton, and Deyns. No. 2 District: Dr.s.

Churchill, Henderson, E. O. Turner, and Woolerton.

No. 3 District: Drs. Baker, Perrin, F. A. Cooke, Shaw, and
Rose. No. 4 District : Drs. Benson, Keunish, and Larldng.

No. 5 District: Drs. Reynolds, Wheeler, and Watson.
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No. 6 District : Drs. A. H. Turner, Llewelyn Jones, and
Olavke Cohen. North Bucks: Drs. Bull, Wickliam, and
Hai'vey. South Bucks : Drs. Charsley, Dickson, and
Bailey.

Instruction to Committee.—Dr. Wheeler proposed a
resolution that the policy o£ the Association should be
carried out ; and it was agreed that it be an instruction

to the Committee to proceed on these lines.

STAFFORDSHIRE BRANCH.
The first general meeting of the session was held at Stoke-

on-Trent on November 21st, 1912. The chair was taken

by Dr. J. A. Codd, Vice-President, and forty-four members
were present.

Model Ethical Bales.—These rules, as recommended by
the Central Council and by the Branch Council, were
adopted as printed in the Supplement to the British
Medic.u, Journal of September 21st, 1912, p. 325, and in

substitution for all similar rules in vogue in the Branch.
Dinner.—The meeting was followed by a dinner at

which twenty-six members were present.

Epsom College.—A collection in aid of Epsom College

realized £1 5s.

STIRLING BRANCH.
A MEETING of this Branch was held in the Station Hotel,
Larbert, on December 26th, 1912. Dr. Joss presided over
an attendance of sixty-six members.

The Representative Meeting and the Profession.—The
following resolutions were passed by a maiority of 39
to 24

:

1. This meeting is of opinion that the scheme of meilical
attendance proposed by the Eepreseutative Meeting
contravenes the cardinal principle regarding freedom
from friendly society control, and is unworkable in this
area.

2. This meeting is of opinion that the objects of the Tinder-
taking and pledge have been substantially obtained in the
National Insurance Act and Regulations; that under the
altered conditions the pledge is no longer binding; and
that the effect of the pledge would be completely reversed
if utilized for making arrangements for medical
treatment with friendly societies.

3. This meeting approves of practitioners entering into agree-
ments with Local Insurance Committees tlirough the
Local Medical Committees and forming panels under the

- Act.
4. This meeting urges upon Local Medical Committees the

duty of laying before Insurance Committees and the
Commissioners the necessity of further provision for
mileage and extras.

YORKSHIRE BRANCH:
Halifax Division.

A meeting of this Division was held at the Imperial Caf^,

George's Square, Halifax, on December 27th, 1912. Dr.
Crossley Wright was in the chair, and fifty-six other
practitioners wore present. On the motion of Dr.
Marshall, seconded by Dr. Hodgson, Drs. Macaulay, J.

Oakley, and Drury were elected as representatives of the
British Medical Association on the Council of the Halifax
and District Nursing Association for the coming year.

Insurance Act.—The Ch.airman announced that this
meeting had been summoned in order finally to decide as
to their course of action with regard to service under the
Act. Dr. Drury then read a statement as to the position
of the British Medical Association and the proceedings at
the Special Representative Meeting on December 21st and
23rd. Dr. Priestley Leech explained that the choice now
lay between service on the panels or a fight, with the
prospect of salaried whole-time men being imported into
the district. Dr. Shaw proposed, and Dr. Bond seconded,
the following resolution

:

That this meeting desires to record its disapproval of the
scheme suggested by the Kepresentative Meeting as the
only alternative to the panel system of the National Insur-
ance Act. As it cannot be made compulsory for insured
persona to contract out, the scheme cannot in any sense be
a national scheme; and, further, that it subverts an essential
cardinal principle in placing the profession under the direct
control of approved societies. This meeting therefore feels
compelled to advise the profession in this district to accept
provisional service under the Act.

Dr. Robinson, seconded by Dr. Strickland, proposed as an
amendment:
That no panel be formed

;

but the Chairman ruled that this was a direct negative to

tho motion. Dr. J. Oakley reminded the meeting that in

order to join the panel they must break the pledge given
to the Association, and that this would be an unpleasant
action the memory of which would remain with them as
long as they lived. Several members spoke in favour of

the motion, urging that the pledge was no longer binding,

seeing that the Association could not help financially any
member who suffered loss through his loyalty. On the
motion being put, the voting was as follows : For the
motion, 25 ; against, 16 ; 16 of those present did not vote.

Formation of a, Local Medical Committee.—On the
motion of Dr. Priestley Leec^, seconded by Dr. Hunt,
the following were elected a Local Medical Committee for

tho Halifax Insurance area—namely : Drs. A. Drury, W.
Shaw, D. J. jNIacaulay, J. Marshall, P. K. Steele, A.

Robinson, A. H. Muir, E. W. S. Hughes, and W. M.
Branson. On tho motion of Dr. Macaulay, seconded by
Dr. Priestley Leech, Dr. P. K. Steele was elected

honorary secretary to the Local Medical Committee.

BOMBAY BRANCH.
A special meeting of this Branch was held at tho Univer-

sity Library on November 14th. Lieutenant-Colonel L. F.

Childe, I.M.S., occupied the chair, and there were present

about twenty-five members and throe visitors.

Eidcs for the Beading of Papers.—The following rules

for the reading of papers, etc., and discussions had been
circulated amongst the members and accepted by a large

majoritj'

:

1. Not more than twenty minutes be given to the reader of

a paper or notes, unless a subject is chosen for general discus-
sion and the Branch Council has decided to give more time, and
then thirty minutes should be given.

2. No member should be given more than five mintttes to
discuss a paper or notes.

3. A member may speak for fifteen minutes while discussing
a paper or notes, provided that the chairman of the particular
meeting decides from personal knowledge or wisn of the
members present that such a discussion is likely to be supple-
mentary to the paper or notes read at the meeting.

On the motion of Lieutenant-Colonel Ashton Street,
I.M.S., seconded by Dr. Soe.\b Nariman, these rules

were adopted with one dissentient.

Literature Beceived.—The receipt of Nos. 51, 52, and 53
of the Scientific Memoirs by the officers of the Medical and
Sanitary Department under tho Government of India, was
announced, so also of the annual reports of the Govern-
ment chemical analyst, the lunatic asylums, the Bombay
Bacteriological Laboratory, and the Forty-eighth Annual
Report of the Sanitary Commissioner of Bombay, as well

as the Notes on Vaccination in the Presidency (1911-12).

RHODESIAN BRANCH.
Proposed Matabelel.^nd and Mashonaland Divisions.

On May 21st a meeting of local practitioners interested in

the proposed formation of a Rhodesian Branch of the
British Medical Association was held in the Library
Buildings, Bulawayo. Dr. Smyth was in the chair, and
Drs. .4cland, Copeland, Head, Major Martin, and Drs.
Jameson, Strong, and Townsend were present. It was
decided that stops should be taken forthwith for the
formation of a Rhodesian Branch, to include both Northern
and Southern Rhodesia.

Dinner.—In the evening a dinner was held at the
Grand Hotel, Bulawayo, in connexion with the meeting.
Proposed Matabeleland Division.—\ meeting of local

practitioners interested in the formation of a Matabeleland
Division, to form part of the Rhodesian Branch, was also

held at Bulawayo on May 21st, 1912, when the same
practitioners were present, with the addition of Dr.
Macdonald of Inyati. Dr. Smyth took the chair. Various
preliminary matters received consideration, including
questions in connexion with tho rules for the proposed
Division. A further meeting of promoters of the proposed
Matabeleland Division was held in the Memorial Hall,

Bulawayo, on July 29th, 1912, when there were present

:

Dr. Eaton (in the chair), Drs. Forrester, Head, Jameson,
Le Fcuvre, Major Martin, and Drs. Strong, Townsend, and

Vigne. Further questions in connexion with the rulers tor

tho Division were considered. Provisional nommations
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vrere made of Representatives of the Division on the

Rhodesian Branch Council. The meeting considered also

questions in connexion Tvifch a proposed scale of minimum
fees, and appointed two committees for their considera-

tion—one in respect of town and one in respect of country

areas.
Pro2ioscd Maslionaland Division.—A meeting of prac-

titioners interested in the formation of a Mashonaland
Division of tire Association, to foi-m part of the new
Rhodesian Branch, was held at the Club, Salisburj-, on

July 15th, when there were present : Drs. ArpLEYAKD (in

the chair), Mackenzie, Percy Peall, Guy Peall, Cheadle,
Ellis, Harger, Huggins, Lillie, and Macnaughton. It was
unanimously agreed to take steps far the formation of a
Mashonaland Division of the new Rhodesian Branch, and
that, if possible, meetings of the Division should be held

quarterly in Salisbury on the first day of the High Court
Sessions. Provisional nominations were made for the
oflBcerhips of the new Division, and decisions were arrived

at as regards draft rules.

Formation of lihodesian Branch.—As a result of the
action initiated at these meetings, a Rhodesian Branch of

the Association has been formed. A notice on the subject

was published in the Supplement to the Jouknal of

December 14th, 1912.

Uritislj illitikal ^ssnriaticn.

PUBLIC HEALTH COMMITTEE.
APPOINTMENT OF DISTRICT MEDICAL OFFICER

FOR THE MICHELDEVER DISTRICT OF
THE WINCHESTER UNION.

The action of the AVinchester Guardians in connexion
with one of their district medical officers was brought to

the notice of the Public Health Committee in Ajiril last.

Under certain well-known Poor Law Orders a district

medical officer when appointed to any district, if he lives

in the same is entitled to be appointed to his office pev-

manently, and not for a term of years. Nevertheless the
Winchester Guardians api^ointed Dr. Todd, of Micheldever,
Hants, for a term of three years only, although that
gentleman was resident within his district and clearly

entitled to the protection of the Poor Law Orders. This
action, when challenged by the Poor Law Medical Officers'

Association, was justified by the Local Government Board
on the ground that Article 6 of the General Order of May
25th, 1857, i5rovides that nothing contained in the Order
" shall prevent the Guardians in any case of emergency,
or in any special circumstances, from appointing one or

more medical officers to act temporarily for such time and
upon such terms as the Local Government Board .shall

ajiprove."

The Public Health Committee from time to time gave
instructions for communications to be addressed to the
Local Government Board, but was unable to obtain a
satisfactory answer. On the instructions of the Committee
the correspondence is now published as follows

:

Britisli Medical Association,
429, Strand, Loutlon, W.C,

April 30th, 1912.

Sir, -,
. :

Appoinimcnl of District Medical Officer,

Micheldever District of WincJicstcr Guardians.
The attention of the British Bledical Assooiatiou has

oeen drawn to the recent aiipointmeut of Dr. P. E. Todd
as Medical Oflicer for the Micheldever District of the
Winchester Union for a period of thr-ee j"ears only.
The Association has always understood that a District

Medical Officer residing in the area for which he acts must,
In accordance with the following Section of the Medi-
cal Appointments Order, May 25th, 1857, be appointed
permanently

:

Art. 2.—Every disti'ict medical officer duly qualified
as aforesaid at the time of his appointment, and then
being, or within two months after his appointment
becoming, resident within the district for which he
shall be appointed to act, shall hold his office until he
shall die, or resign, or be proved to be insane in the
same manner as in the previous Article, or become
legally disqualified to hold such office, or be removed
by tho said Board, or cease to reside within such
district.

It Is observed by the Association that the reply ot tho
Board, dated March 15th, 1912, to tho Honorary Secretary
of the Poor Law Medical Officers' Association, states that
the Board would not i-egard the action of the Winchester
Guardians in making the appointment in question lor a
period of three years only as a contravention of tho above
mentioned Order, having regard to the jirovision contained,
in .the following Article 6 of the Order.

Art. 6.—Provided that nothing herein contained
shall prevent the Guardians in any case of emergency,
or under any special circumstances, from appointing
one or more medical officers to act temporarily for
such time and upon such tenns as tho Poor Law
Board shall approve.

1 am instructed to say that my Association is quite at
a loss to understand this answer of the Board, or to
IJerceive in what ^vay the appointment in question can be
said to be a case ot '•emergency." The press reports of
the meetings of the Board of Guardians also fail to show
any " special circumstances " wliieh would seem to justify
the Guardians in making an appointment for a limited
time, or your Board in sanctioning such an appointment.
The British Medical Association looks uijon this case

as creating a grave precedent, and as undermining the
confidence wliich the medical profession has always felt

In the Medical .\ppointments Order and in your Board as
a protection against capricious action on the part of
Boards of Guardians. I am instructed, therefore, to ask
if the Board will favour the Association with the nature
of the "reasons brought forward by the Guardians"
alluded to in the letter addressed by the Board to

Dr. Major Greenwood on February 6th, 1912, and also to

inquire whether the profession is to understand that in

future Article 2 of the Medical Appointments Order, 1857,

is to be regarded as having no binding force on guardians
or upon your Board.
My Association would also inquire whether the im-

portance of the bearing of such a precedent on the Pooi
Law Officers' Superannuation Act has been appreciated,
11 appointments are to be sanctioned for short periods,
there is a distinct temptation offered to Boards of Guardians
to make such limited appointments in order to escape
responsibilities imposed upon them by this Act.

1 am, Sir,

Your obedient Servant.
(Signed) Alfeed Cox,

Acting Medical Secretary.
The Right Hon. John Burns, M.P.,

President of tlie Local Government Board,
Whitehall, S.W.

Local Government Board.
Wbiteball, S.W.,

Mav 1st, 1912.

Sir,

I am directed by the Local Government Board to

acknowledge the receipt of your letter of the 30th ultimo,

relative to the appointment of Poor Law Medical Officer,

I am. Sir,

Your obedient Servant,
(Signed) H. C. Mowes,

Secretary.
A. Cox, Esq.,

Acting Medical Secretary,
British Medical Association.

Sir,

Local Government Board,
Whitehall, S.W.,

May IJtls 1912.

I am directed by tlie Local fovernmeut Board to

advert to your letter of the 30th ultimo, relative to tho
terms of appointment of Dr. P. E. Todd as Medical Officer

of the Micheldever District of the Winchester Union.
In reply, the Board direct me to state that they do not

at present contemplate any general relaxation of the
regulation in Article 2 of their General Order of the 25th

May, 1857, as to the jiermanency of tenure of medical
officers who are diUy qualified and resident within the

districts for whioli they are appointed.
1 am. Sir,

Your obedient Servant,

(Signed) Walter T. Geurard.
Assistant Secretary.

Tho Acting Medical Secretary,
British Medical Association.
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Sir,

(59,263B. 1912.)

British Medical Association,
429, Strand,
London, W.O.,

May 15th, 1912.

I beg to aclcnowledge receipt of your letter ot the
13th inst. relative to the terms of appointments ot Dr. P. E.
Todd as Medical Officer of the Micheldever District of the
Winchester Union.

I am, Sir,

Your obedient Servant,
(Signed) Alfred Cox,

Medical Secretary.
The Seci'etary,

Local Government Board,
Whitehall, S.W.

Sir,

British Medical Association,
429, Strand,

London, W-C,
June 1st, 1912.

In reply to your letter ot tho 13th nit. (59,263B, 1912),

relative to the terms of appointment of Dr. P. E. Todd as

Medical Officer of the Micheldever District of the Win-
chester Union, I am instructed to say that the Association

notes with satisfaction that the Board does not contem-
plate any general relaxation of the Kegulation in Article 2

of their General Order of the 25th May, 1857. I am, how-
ever, instructed to point out that the Association has not
yet been favoured with an answer to the question con-

tained in the 4th paragraph of my letter of 30th April,

namely, as to the circumstances which led your Board to

regard the ai^pointment in question as a case of urgency.
You will no doubt appreciate the fact that the Association
Is looked to for advice in matters of this kind, and it would
be a considerable advantage to the profession if we could
have some statement from the Board which would enable
US to allay the great apprehensions which have beeu
aroused by the attitude of the Board as regards this

appointment, which has seemed to many to be quite
Inconsistent with the terms of Article VI of the Medical
Appointments Order, May 25th, 1857. I should feel

obliged, therefore. If you will favour the Association
with tho nature of the "reasons brought forward by the
Guardians" alluded to In the letter addressed by tho
Board to Dr. Major Greenwood on February 6th, 1912.

I am. Sir,

Your obedient Servant,
(Signed) Alfred Cox,

Medical Secretary.
The Secretary,

Local Government Board,
Whitehall, S.W.

Sir,

Local Government Board,
Whitehall, S.W.,

June 3rd, 1912.

I am directed by the Local Government Board to

acknowledge the receipt ot your letter of the 1st instant
relative to the appointment ot Medical Officer for the
Micheldever District of the Winchester Union.

I am. Sir,

Your obedient servant,
(Signed) H. C. Mowes,

Secretary.
A. Cox, Esq.,

Secretary to the British Medical Association.

CENTRAL MIDWIVES BOARD.
A MEETING of the Central Midwives Board was held on
December 19th, 1912, at Caxton House, Westminster, with
Sir Fkancis H. Champneys in tho chair.

False Certificate of Birth of Candidate.
The Secretary reported that a false and fraudulent

certificate of birth had been tendered to him by a woman
desirous of becoming a candidate for the examination of

December 16th. The Board decided that the matter be
referred to the Public Prosecutor.

Information against a Midwife.
A letter was considered from the Chief Constable ot

Windsor, suggesting that either the Board or the Matron
of the Monmouthshire Training Centre should lay an
Information against a certified midwife under the Servants'

Character Act of 1792, 32 Geo. Ill, 0. 56, s. 4. The
Board directed that tho midwife in question be cited to
appear before the Penal Cases Committee.

ROYAIi NAVAL I\rEDICAL SERVICE. -

The following appointments have been notified by the Admiralty

:

Fleet Surgeon Hugh S. Burniston, to the Antrim, vice Macleod,
January Ist, 1913. Fleet Surgeon Richard W. Stanistreet, to the
Indomitable, vice ^McElwee. January 1st, 1913. Fleet Surgeon JoHK
McElwee, to the Ki7i(j Alfred, vice Stoddart, January Ist, 1913. Flee*
Surgeon Henry B. H.all, to the Doris and for group of ships of Third
Fleet, vice Daw, December 13th, 1912, Fleet Surgeon Herbert "W. G.
DoTNE, to the Dreadnought and for General Staff duties. Fleet
Surgeon Percival M. Mat, to the Albemarle, on commissioning,
December 17th, 1912. Fleet Surgeon Edward H. Hodnet dk
Courtmacsherrt, M.D.. to the Victory, additional, for duties in
connexion with training for stokers, December 18th. 1912. Fleet
Surgeon M. H. Knapp to the Minerva, vice Walsh. December 18th.
1912. Staff Surgeon GEORcr. E. IvrACLEOD, to tho Maonijicent, vice
Stanistreet, January Isb. 1913. Staff Surgeon^NoEL H. Harris, to the
Bellerophmi.terQ-povavWy, December lltb, 1912. Staff Surgeon W. H.
Daw. to the i^or/e. vice Croneen, December 13th. 1912. StaflE Surgeon.
William D. Hawkins, to the Victory, additional for disposal,
December 10th. and to the Egmont, additional for the Exmouth
for voyage to Malta, undated. Surgeon Loveij Moss, to the Antrim,
December 11th, 1912. Surgeon" Richard M. R. Thitbsfield, to the
Antrim., vice Berry, December 11th, 1912. Surgeon John P. Berrt,
to the Indomitable, vice HaiTis, December lltli, 1912. Surgeon Bash*
Tatlor, to the Alhemarle, on commissioning, December 17th. 1912.
Surgeon Sidney W. Grimwadti, M.B., to tbe Dreadnought, December
17th, 1912. Surgeon F. J. D. Twigq, M.B., to the Queen, vice Eastment,
December 18th, 1912. Surgeon W. G. Edwauds to the Victoi-y^
additional for disposal, December 24th, 1912.

Royal Naval Voluntekr Reserve.
The undermentioned have been appointed Surgeons: Charles

Joseph Gordon Taylor, M.B., and Lionel Spence Ashoroft, M.B.»
December 9th, 1912.
Donald W. Rat, M.A.M.B,, F.R.C.S., has been appointed Surgeon

unattached, December 13th, 1912.

ARMY MEDICAL SERVICE.
OoLONEii H. O. Trevor, Assistant Director of Medical Services at
Belfast, has been appointed to Cork in tbe same capacity.

Royal Army Medical Corps.
Lieutenant-Colonel G. G. Adams has been appointed to the

command of the Station Hospital, Socunderabad.
Lieutenant-Colonel H. H. Brown has been appointed Senior Medical

Officer, North-Eastern Coast Defences, vice Lieutenant-Colonel H. M.
Adamson.
Major N. Faichbie has been transferred from tho 5th (Mhow) to tho

7th (Meerut) Division.
Captain L. J. Jones has been appointed to command the Station

Hospital, Calicut.
Major G. J. Hotjghton has been ordered for duty in West Africa.
Major T. B. Unwin has been ordered for duty in West Africa.
Major J. D. Ferguson. D.S.O., has been appointed Recruiting

Medical Officer in the Eastern Command.
Captain D. P. Watson has been appointed Assistant Clinical Patho-

logist at Queen .\lexandra Military Hospital, Millbauk, during the
absence of Captain Smallman in Bulgaria.
Captain H. H. Blake has been appointed Staff Surgeon to the

Poshn.wur District.
Tho following officers have been granted leave of absence for six

months out of India: Captains J. R. Foster, G. P. A. Bracken,
G. F. Rudkin, W. B. Pubdon, and J. A. Renshaw.

SPECIAL RESERVE OF OFFICERS.
Royal Army Medical Corps.

Lieutenant Robert Magill, M.B., to be Captain, December 7thv
1912.
Lieutenant Charles G. H. Morsb and Lieutenant Robert 0.

Dickson have been confirmed in their rank.
Lieutenant K. W. Jones. M.D , Third Lancashire Field Ambulance,

Territorial Force, to be Lieutenant, No. 18 Field Ambulance, Decem-
ber 18th, 1912.

Cadet Lauce-Corporal Archibald M. McCdtcheon, from tho
Glasgow University Contingent, Officers' Training Corps, to bo
Lieutenant on probation, November 26th, 1912.

Cadet Lance-Corporal William O. Tobias from the Dublin Univer-
sity Contingent, Officers Training Corps, to be Lieutenant on
probation, December 1st, 1912.

TERRITORIAL FORCE.
Army Medical Service.

Colonel DA^rER Habrisson, K.H.S., F R.C.S., retires under the con-
ditions of paragraph 116 of the Territorial Force Regulations, and is
granted permission to retain his rank and to wear the prescribed
uniform, April, 1912,

Colonel Peter B. Giles, C.B., F.R.C.S., on completion of his
period of service as an Assistant Director of Medical Services of a.

TeiTitorial Division, is retired, and is granted permission to retain hia
rank and to wear the prescribed uniform, April 1st, 1912.
Eastern Alountcd Brigade Field AmbicIance.—CijATJTiXUQ Galen K.

Sharp, M.B.. to be Lieutenant, November 5th. 1912.
First SoiUh Western Mounted Brigade Field Ainbulance.—MB.ior

Samuel Maclean, M.B., resigns his commission, December 18th, 1912.

Captain Thomas H. Hatdon, M B.. to be ^[ajor, December 18th, 1912.

First East Lancashire Field Ambulance.—M&ior Herbert G.
Parker, F.R.C.S.E., to be Lieutenant-Colonel, November 11th. 1912.

Attached to Units other (Turn Medical (Jnt^s.—Lieutenant Albert
W. W. SwETTENHAM to be Captain, May 24th, 1912. Lieutenant)

Haldenbtein D. Davies to be Captain, October 18th, 1913. /^Jf"-
teaant SAiiuEL K. B. Matthews to be Captain. Novemberlat. isi-.
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Lieutenant Douglas G. Eice-Oxlet. M.B., to be Captain, November
letli, 1912. Lieutenant Thomas H. Wakd, M.D., resigns his commis-

sion, December 18th, 1912. The commission of Lieutenant John W.
BELIi, M.B., is cancellea,bis present address being unknown, December

Po'i- Attaclimcnt to Units other than Medical P,,,7,,.-Joseph H
Chukchu,!, to be Lieutenant, November 13tb. 1912. Lieutenant

Francis V. Dexke, from the Unattached List, to be Lieutenant,

November iott. 1912. -

COLONIAL MEDICAL'SEEVICES.
The following changes have been notified by the Colonial OflBce

:

West African MediC;\x St,apf.

Transfers.—E. W. Grahah, M.B., Ch.lI.Glasg., Senior Medical

Officer, Northern Nigeria, has been transferred to the Gold Coast.

E HOPKINSON, D.S.C. M. A., M.B., B.Ch.Oxon., M.R.C.S.Eng., L.R.C.P.

Lond.,F.Z.S., Medical Officer, Gambia, has been appointed a Travelling

Commissioner. „,„ ,T,rT »

Jtftirement.-J. P. Fag.\.n, F.E.C.S.Irel.. L.R.C.P., tL.M.Irel.,

D.F.H.L-el., Principal Medical Officer, Northern Nigeria, retires on
pension. , , t i .3

New Appointments.—The following gentlemen have been selected

lor appointment to the Staff: E.F. Wabd, M.B., B.Ch., B.AD.Queen's
Universiti-. Belfast, :sietTa Leone; \V. E. P.abkinson. F.H.C'.S.Lng.,

L.R.C.P.Lond.. Southern Nigeria : J. E. L. Johnstok. M.B., B.S.Lond.,

M.R.C.S.Eng.. L.R.C.P.Lond., D.T.BI. and H.Cantab., Northern
Nigeria; S. L. Brohier, M.R.C.S.Eng., L.R.C.P.Lond., D.P.H.Lond.,

L.M. and S.Ceylon, Gambia.

Other Colonies and Protectorates.
J Geogheg\n,M.B., Ch.B.Edin.,has been selected for appointment

as a Medical Officer in the Caicos Islands. L. D. Napier, L.R.C.P.

Edin., L.R.C.S.Edin., L.F.P.S.Glasg., has been selected for appoint-

ment as a supernumerary Medical Officer in the Leeward Islands,

CHANGES OF STATION.
The following changes of station auiong.^t the officers of the .Vrmy
Medical Service have been officially reported to have taken place

during November. 1912

:

Surgeon General H. G. Hathaway ...

Lieut.-Colonel A. E. Tate
H. J. Fletcher, M.B. ...

C. H. Mehnlle, M.B. ...

H. H. Brown. M.B. ...

,, E. A. Burnside
,, E. G. Browne
,, A. J. Luther

Major C. W. H. Whitestoue. M-.B. ...

„ F. \Y. Begbie
„ H. A. Bray
,, W. J. Taylor, M.B

B. W. Longhurst
„ A. C. Fox
„ G. St.C. Thorn, M.B
., J. P. Silver, M.B

R. J. Blackham
,, St. J. B. Killery

,, G. B. Kiddick
„ M. P. Corkery
.. H. G. F. Stallard
„ E. Brodribb
„ W. H. S. Nickerson, V.C. M.B

P. H. CoUingv.ooil
., C. J. OGorman, D.S.O
„ A. R. O'Flaherty
„ J. G. Gill

D. E. Curme
H. K. Palmer

„ J. J. W. Prescott, D.6.0.
,, E. P. Connolly
„ A. M. MacLaughliu, M.B.
,, A. H. Safford
,. E. W. Siberry
,, J. W. West, M.B
.. E.L. .Argles

,, F.S. Walker, F.R. C.S.I.
,. J. T.Johnson, M.D
„ E.W.Powell

H. A.Bransbury
„ H. A. Davidson, M.B

R.Y. Cowey
„ J. S. Bostock. M.B
„ T. B. Unwin. M.B

Captain A. W. Gibson
D. L. Harding. F.E.C.S.L ...

M. C. Bcatty, M.B
N. D. Walker, MB
J. W. S. Seecombe
J. E. H. Gatt, M.D

,, D. G. Carmichael, M.B.
H. T. Stack, M.B
S. L. Pallant

., D. P. Johnstone
S. C. Bowie
P. C. T. Dlavj-, MB
R. C. Hallowes, M.B

,, G. R. I^aiuton
A. T. Frost, M.B

., J. P. Lynch
G. H. Richard

,, C. G. Browne
„ W. JlcConaghy, M.B.

E. S. Smyth, M.D
„ H. E. Priestley

„ A. A. Sutcliff. M.B
„ W. Egan. M.B
„ F. Forrest

A. S. Williams
„ V.O.Johnson
„ F. Sampson

EEOII

Cherat ...

Abbottabad
B.A.M. Coll.
Aden ...

Secunderabad
Delhi
Fermoy
Cherat
Colchester
Woolwich
Colchester ...

Ashton
Curragh
Murree
Dublin
Cherat
York
Maymyo
Nasiraliad
Cherat
Shorncliffe
Murree
Tregautle a,.

Peshawar
Devonport ...

Bangalore
Ewshott
Ambala
Cosham
Kuldaua
Edinburgh ...

Fyzabad
Potchefstroom
Murree
Aden
Fermoy
Cbakrata
Kilworth
Ahmednagar...
Cuvragh
Tidworth
Meerut
London
Gibraltar
Omagh
Okehamptou ,„

E. A.M. Coll. ...

Devonport ...

Benares
AjT
Ranikhet
Wedgnock

Park Camp
Chester
Dublin
Jutogh
Armagh

Galway
Shorncliffe ...

Colchester ...

, Lucknow
Guildford

, Ambalp,
Parkhouse

Camp
, Newport, Mon.
, Mandalay
, Bangaloro
. KhanRi)ur
. Nowshera
. Murree

TO
India.
Allahabad.
Sialkot.
India.
'Newcastle-on-

Tyne.
Bangalore.
Peshawar.
Potchefstroom
Peshawar.
Kamptee.
Egypt. Army.
Bedford.
Fleetwood.
Dublin.
Rawal Piudi.
Cork.
Peshawar.
Bangalore.
Aldershot.
Irish Coimnd.
Peshawar.
Dover.
Eawal Pindi.
Devonport.
Calcutta.
India.
Maymyo.
Aldershot.
Aden.
Portland.
Rawal Piudi.
Secunderabad.
Lucknow.
Wynberg.
Eawal Pindi.
Irish Commd.
Waterford.
Meerut.
BallincoUig.
Belgaum.
Kildare.
Bulford.
Ranikhet.
Caterham.
Poona.
Belfast.
Devonport.
India.
Taunton.
Cawnpore.
Edinburgh,
Bareilly.
Nctley.

India.
Newbridge.
E. Command,
Holywood.
Colchester.
Dublin.
Canterbury.
Weedon.
Netloy.
Woolwich.
Cosham.
Tidworth.

Chester.
Dublin.
Irish Commd.
Nowshera.
E. Command.
Ii-ish Comd.

Captain J. W. L. Scott
W. C. Smales
A.H.Bond
D. De C. O'Grady
E. J. Elliot, M.B
C. Scaite, M.D
J. J. O'Keete, M.B
H. G. Gibson

,, H. W. Farebrother
F. J. Stuart. M.B
J. B. Haualiu, F.R. C.S.I. ...

H. W.Carson, M.B
H. F. O'T. Dickinson
J. C.L. Hingston
J. E. Ellcome
J. W. Houston, M.B
F. B. Dalgliesh

,, A. L. Foster
W. H. S. Burney
C. H. O'Rorke. M.B
A. W. Byrne, M.B
W. H. O'Biordan
P. S. Tomllnson

„ F. W. M. Cunningham. M.D.
A. D. Stirling, M.B

Lieutenant A. G. Jones, M.B
J. M. Weddell
E. C. Stoney, M.B.

., V. P. Hutchinson
C. H. H. Harold, M.D. ...

,, C. H. Stringer

G. O. Chambers ...

L. F. K. Way
B. Biggar, M.B. ...

J. S. Lovack, M.B.
W. T. Graham, M.B.
W. L. E. Fretz, M.B.
P. Hayes. M.B. ...

H. S. Blackmore ...

D. W. Bruce, M.B.
W. L. Webscer. M.B.
H. J. G. Wells, M.B.
E. C. Deahe
F. S. Tamplin

„ W. Stewart, M.B. ...

E. K. Mallam, M.B.
P. A. With
H. E. L'Estrange ...

Lieutenant T. E Osmond, appointed on probation
has been stationed in London,

FH05I
Aden
E.A.M. Coll. ...

Cork
Barian
Chester
Colaba
B.A.M. Coll. ...

Malta
Rangoon
Cbakrata
Peshawar
Cherat
Landour
Wellington ...

Kamptee
Belgaum
Mbow ...

Kalabagh
Douard
Enrki
Lahore
Barian
Meerut
Eawal Pindi ...

Alexandria ...

Tidworth
London
Secunderabad.
Netley
London
EoUestoue

Camp
Leicester
Tidworth
Pirbright
York
Durrington ...

Deepcut
Aldershot
Caterham
Aldershot
Kilworth Cmp.
Queenstown ...

Ross Camp ...

Sling Planta-
^ tion Camp

Gt. Y'armouth
Aldershot
Curragh
Cork

TO
S. Command.
Weymouth.
Fermoy.
Eawal Pindi.
Ashton.
Belgaum.
Meerut.
Queenstown,
Meiktila.
Agra.
Nowshera.
Peshawar.
Delhi.
Eangoon.
Nowgong.
Colaba.
Jubbulpore.
Eawal PUidi.
Attock.
Allahabad.
JuUnndur.
Ghangla Sail.

Eurkl.
Kuldaua.
Cairo.
Rawal Pindi.
Lucknow.
Meiktila.
Pretoria.
India.
Netley.

Lichfield.
Bloemfontein.
London.
Bradford.
Tidworth.
India.

London.
Ewshott.
Limerick.
Kinsale.
Seaforth.
Netle5'.

Colchester.
Bordon.
Kilbride.
Curragh.
July 28th, 1911.
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HEALTH OF ENGLISH TOWNS.
Is ninety-five of the largest English towns 8 ,149 births and 5.458 deaths

were registered during the week ending Saturday. December 14th, 1912.

The annual rate of mortality in these towns, which had been 15.0. 14.5.

and 16.4 per 1,000 iu the three preceding weeks, fell to 16.1 per 1.000 in

the week under notice. In London the deatb-rate was equal to 16.3 per

1,000, against 15.6, 14.5, and 17.2 in the three preceding weeks, .^niong the

ninet\-four other large towns the death-rates in the week under notice

ranged from 3.0 iu Dudley, 7.8 in Eastbourne, 8.0 in Lincoln. 8.1 m
Aberdare. 8.2 in Ilford, and 8.9 in Walthamstow to 22.2 in Preston.

22.8 iu St. Helens and in South Shields. 23.3 in Swindon, 24.0 in

Great Yarmouth, 27.9 in Stockton-on-Tees, and 31.7 in West Hartlepool.

Measles caused a death-rate of 3.0 in East Ham, 3.1 in Birmingham. 3.3

in Coventry, 3.4 in Middlesbrough, 3.6 in Enfield, 3.9 in Ncwcastle-on-

Tyne, 4.0 in Stockton-on-Tees, 4.1 in Grimsby, 4.8 in St. Helens. 4.9 in

Preston. 5.7 in South Shields, 6.9 in Northampton, and 13.8 in West
Hartlepool. The mortality from the remaining infectious diseases

showed no marked excess in any of the large towns, and no fatal cose

of small-pox was registered during the week. The causes of 40. or 0.7

per cent, of the total deaths, were not certified cither by a registered

medical practitioner or by a coroner after inquest; of this number
9 were registered in Liverpool, 8 in Birmingham. 4 in Warrington, and
2 each in Stoke-on-Trent, St. Helens, Rochdale, Sunderland, and ^ew-
castle-on-Tvne. The number of scarlet fever patients under treatment

iu the Jletropolitan Asylums Hospitals and the London Fever Hos-

pital, which had been 2.336, 2,279, and 2,266 at the end of the three

preceding weeks, had further fallen to 2.232 on Saturday. Decem-
ber 14th. 1912; 248 new cases were admitted during the week, agamst

295. 271, aud 285 in the three preceding weeks.
, ^ „„„

In ninety-flvo of the largest English towns 8,488 births and 5,222

deaths were registered during the week euding Saturday. December
21st 1912. The annual rate of mortality iu these towns, which had

been 14.5, 16.4, and 16.1 per 1,000 iu the three preceding weeks, decliued

to 15,4 per 1,000 in the week under notice. In London the death-rate

was equal to 14.4 per 1,000, against 14.5. 17.2, and 16.3 in the three

preceding weeks. Among the ninety-four other large towns the death-

rates ranged from 7.2 in Enfield. 7.5 iu Ilford, 7.8 in Gillingham and

in Eastbourne, 8.4 in Bournemouth, and 1.7 iu Croydon to 21.0 m
Stockton-on-Tees, 21.8 in Barrow-in-Furness, 23.1 in Newcastle-on-

Tyne. 24.7 in South Shields. 26.8 in Sunderland, and 27.9 in lyue-

moutii. Measles caused an annual death-rate of 3.4 in West Ham,
4.0 in Northampton, 4.1 in West Hartlepool, 4.8 in St. Helens, 6.0 in

Stockton-on.Tees, 6.2 in Preston, and 6.5 in BaiTow-in-l urness

;

whooping-cough of 1.3 in Stoke-on-Trent; and diphtheria of 2.4 in

Barrow-in-Furness. The mortality from enteric fever and scarlet

fever showed no excess in anv of the largo towns and no fatal case of

small-pox was registered during the week. The causes of 39, or 0.7 per

cent, of the total deaths wore not certified either by a registered

medical practitioner or by a coroner after inquest) of this number
6 were recorded in Birmingham, 5 in Liverpool, 3 in ^toke-on-Xrent.

and 3 iu Sunderland, The number of scarlet fever imt.lents undoi

treatment iu the Metropolitan Asylunis Hospitals anfl the l^o"''?"

Fever Hospital, which had been 2,279, 2.265. and 2,232 at the end of the

three precuding weeks, had further fallen to, 2,108 01) f/VUi'da}

.

December 21st ; 193 new cases were admitted during tho weeK, Bgainsi

271. 285, and 248 in the three I'lrecoding weeks.
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HEALTH OF SCOTTISH TOWNS.
In eighteen of tlie largest Scottish towns 1,082 births and 867 deaths

were registered during the week ending Saturday, December I4th. The
annual rate of mortality in these towns, which had been 18.0, 17.1. and
22 per I.OOOin the three precedint; weeks, declined to 20.7 m the week
under notice, but was 4.6 per 1.000 above the rate in the ninety-live

largo English towns. Among the several Scottish towns the deatii-

rates in the week under notice ranged from 13.5 in Kilmarnock. 14.0 in

Ayr and 14.2 in Coatbridge and in Kirkcaldy, to 23.3 in Glasgow and
in Paisley. 24.0 in Greenock, and 24.5 in Fulkirk. The mortality from
the principal infectious diseases averaged 11 per l,O00,and was highest

in Clydebank and Motherwell. The 361 deaths from all causes regis-

tered in Glasgow included 16 from whooping-cough, 6 from diarrhoeal

diseases, and 1 from diphtlieria. Two deaths from scarlet fever were
recorded in Dundee : 3 from whooping-cough in Greenock, 2 in Mother-
well, and 2 in Clydebank; and 1 from small-pox in Kirkcaldy.

In eighteen of the largest Scottish towns 1,115 births and 801 deaths
were registered during the w-cok ending Saturday, December 2l6t. 1912.

The annual rate of mortality in these towns, which hod been 17.1, 22.0,

and 20.7 per 1,000 In the three preceding weeks, fell to 19.2 in the week
under notice, but was 3.8 per 1,000 above the rate in the ninety-flvo

large English towns. Among the several Scottish towns the death-

rates ranged from 3.9 in Kii-kcaldy, 9.0 in Kilmarnock, and 13.8 in

Falkirk to 23.8 in Loith. 24.6 in Pirth. and 26.4 in .Ayr-. The mortality
from the principal infectious diseases averaged 1.5 per 1.000, and was
highest in Clydebank and Motherwell. The 312 deaths from all

causes registered in Glasgow included 15 from whooping-cough, 7 from
diphtheria. 2 from infantile diarrhoeal diseases, and 1 from scarlet

fever. Two deaths from measles occm-red in Motherwell ; 2 from
diphtheria in Dundee; 3 from whooping-cough in Partlck, 2 in Leitli,

2 in Motherwell, and 2 in Clydebank; and 3 from infantile diarrhoea
and enteritis in Dundee.

\

HEALTH OF IRISH TOWNS.
DUKTNG tli6 week endiDg Saturday, Decoinbor 14th, 1912. 509 births and
408 deaths were registered iu the twenty-two principal urban distiicty

of Ireland, as against 551 births and 486 deaths in the precoding wcolw
The annual death-rate in these districts, which had been 18.5, 19.7, and
22.0per I.OOOin the three preceding weeks, fell to 18.4 per 1.000 in the
week under notice, this figure being 2.3 per 1.000 higher than the mean
average death-rate in the niuety-fivo English townsiorthe con-espond-
infi period. The Ilgurea in Dublin and P.elfast were 17.2 and 20.0

respectively, those In other districts ranging from4.2 inLisburnand4.4
in Portaclown to 35.7 in Dundalk and 36.2 in "Wexford, while Cork
stood at 17.0, Londonderry at 20.4, Limei'ick at 20.3. and Waterford at
20.9. The zymotio death-rate in the twenty-two districts averaged 2.2

per 1.000 as against 2.3 In the preceding week.
During the week ending Saturday, December 21st, 1912. 518 births

and 457 deaths were registered in the twenty-two principal urban dis-

tricts of Ireland, as against 509 bh-ths and 408 doatlis in the preceding
week. The annual death-rate in these districts, which had been 19.7,

22.0, and 18.4 per 1,000 in the three preceding weeks, rose to 20.6 per
1,000 in the week under notice, this figure being 5.2 per 1,000 higher
than the mean average death-rate in theniuety-fivo English towns for

the corresponding period. The figures in Dublin and Belfast were 20.8

and 23.5 respectively, those in otlier districts ranging from 4.2 in
Drogheda and 6.4 in Queenstown, to 32.6 in Newtownards and 33.7 in

Lisbnm, while Cork stood at 17.0, Londonderry at 17.9, Limerick at
19.0. and Waterford at 20.9. The zymotic death-rate in the twenty-two
districts averaged 2.7 per 1,000 as against 2.2 in the preceding period.

l^atmtm antr ^pirointiitcufs.

VACANCIES.
WARNING NOTICE.—Attention is called to a Notice (see Index

to Advertisements—Warning Notice) ajipearing in our advertise-

ment columns, oiving jtarticulars of vacancies as to which
iiiQuiries should be made before aDrtlication.

ACTON EDUCATION COMMITTEE. — Lady Assistant School
Medical Officer and Assistant Medical Officer of Health. Salary,
i*250 per annum.

BIBMINQHAM AND MIDLAND ETE HOSPITAL.—Third House-
Surgeon. Salary, i;75 per annum.

BLACKBURN AND E.AST LANC.4.SHIBE INFIEMAET.—Junior
House-Surgeon. Salary, £80 per annum.

BEADFORD EDUCATION COMMITTEE.—Woman Assistant to the
School Medical OOiccr. Salary, £350 per annum.

BRISTOL EOYAL INFIRM.\BY. — (1) Resident Casualty Officer.
Salary at the rate of £50 per annum. (2) Dental House-Surgeon.
Salary. £100 per annum.

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician.
Salary. £100 per annum.

CARDIFF: KING EDWARD VII WELSH NATIONAL MEMORIAL.
—Tuberculosis Physician. Salary, £450 per annum, increasing to
£500.

CAPE TOWN: SOUTH AFRICAN COLLEGE. — Lecturer in
.Anatomy. Salary, £303 per annum.

GAETLOCH MENT.-VL HOSPIT.^.L. — Junior Assistant Medical
Ohicer. Salary, £150 per annum.

GUY'S HOSPITAL DENTAL SCHOOL.—Executive Officer. Salary,
£200 per annum.

HAMPSTEAD GENEE.AL AND NORTH-WEST LONDON
HOSPITAL.—Physician to Out-patients.

HELLINGLY: EAST SUSSEX COUNTY ASYLUM.—Third Assis-
tant Medical Officer (Male). Salary, £175 per annum, increasing
to £200.

HULL
: EOYAL INFIRMAEY.—Casualty House-Surgeon. Salary at

the rate of £60 per annum for six months, or £80 for twelve
months.

IiANOASHIRE EDUCATION COMMITTEE, Preston. — School
Medical Inspector. Salary, £250 per annum, rising to £400.

LISOABD : VICTORIA CENTRAL HOSPITAL AND WALLASBT
DISPENSARY.—House Surgeon. Salary, £100 per annum.

LIVBEPOOL MEDICAL MISSION.—Assistant Medical Officer.

LIVERPOOL: SOUTHERN HOSPITAL.—(1) Honorary Assistant
Surgeon. (2) Honorary Consulting Gynaecologist.

LIVERPOOL UNIVERSITY.-Lectureship in Mental Diseases.
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.-

(11 Assistant House Surgeon. (2) Pathologist and Bacteriologist.
Honorarium at tho rate of 100 and 50 guineas per annum
respectively.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC.
Queen Square, W.C—Senior House-Physician. Salary, £50 per
annum.

NOTTINGII.OI GENERAL DISPENSARY. — Assistant Resident
Surgeon (Male). Salary, £170 per annum.

OXFORD COUNTY ASYLUM.-Junior Assistant Medical Officer
(Male). Salary. £150 per annum, increasing to £175.

PLYMOUTH : SOUTH DEVON AND EAST CORNWALIi
HOSPITAL.—(1) House Physician. Salary, £75 per annum. (2)
Honorary Assistant Physician.

EOYAL FREE HOSPITAL, Gray'a Inn Road. W.C. — Juniol
Obstetric Assistant.

EOYAL NATIONAL ORTHOPAEDIC HOSPITAL.-Junior Eesi.
dent House-Surgeon. Salary at the rate of £80 per annum.

ST. MAKY'S HOSPITAL, Paddinglon, W.—Resident Assistant
Anaesthetist. Salary at the rate of £100 per annum.

ST. PAUL'S HOSPITAL, Red Lion Square, W.C—Honorary Surgeon
to Out-patients.

STOKE-ON-TEENT: NORTH STAFFORDSHIRE INFIEMilEY.—
Pathologist (non-resident). Salary, £200 per annum.

TOXTETH PARK TOWNSHIP.—Assistant Eesident Female Medical
Officer of the Workhouse and Inlirmary. Salary, £125 per annum.

UNIVERSITY COLLEGE HOSPITAL. Gower Street. W.C—
Physician in Charge of Out-patient Department tor Mental
Diseases.

VICTOEIA HOSPITAL FOR CHILDEEN, Chelsea, S.W.—House
Physician and House Surgeon. Salary. £40 per annum.

WADSLBY: WEST RIDING ASYLUM.-Fourth Assistant Medical
Officer (Male). Salary, £140 per anuum. increasing to £160.

WAKEFIELD.—Assistant Medical Officer of Health. Salary, £250
per anuum.

WEST BROMWICH UNION INFIRMARY. — Eesident Assistant
Medical Officer. Salary. £200 per annum.

WOLVERHAMPTON AND STAPFORDSHIEE GENERAL HOS-
PITAL.—House-Surgeon. Salary at the rate of £80 per anuum.

CERTIFYING FACTORY SURGEONS. — Tho Chief Inspector of
Factories announces the following vacant appointment : Welsh-
pool (Montgomery).

This list of vacancies is oomviled from our advertisement columns,
where full particulars will be found. To ensure notice in this
column advertisements must be received not laterlhan thefirstpost
en Wednesday morni7W.

APPOINTMENTS.
BtTOD, A.. M.B., B.S.Durh., Medical Officer of Health to the

Lauuceston and Broadwoodwidger Rural District Council.
Bdbton. Hugh L., M.B.. B.S.Lond., Deputy Medical Officer to the

Straugeways Gaol, Manchester.
Cbawlet, Frank C. M.D.Dubl., P.E.O.S.I., Ophthalmic Surgeon to

the Eoyal City of Dublin Hospital, vice A. H. Benson, deceased.
DuNCAH, David G., M.B.. Ch.M.Sydney. Government Medical Officer

and Vaccinator at Mullumbimby, vice Dr. Eeisch, resigned.
Gabden, D. S., M.B., B.S.Aberd., District Medical Officer of the

Halifax Union.
Kennedy, W. D., M.B., District Medical Officer of the Wantage

Union.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inseytina announcements of Births, Marriages, and
Deaths is 3s. 6d., which sicni shoitld be forwarded in Post Otfice
Orders or Stamps with the 7iot ice not later than Wcdtiesday morning
in order to ensure insertion in the current issue.

BIRTHS.
SuGABS.—On December 20th, 1912. at Kulini, Kedah, Malay Penin^iula,

the wife of H. S. Sugars, M.B., B.Ch., T.C.D., of a daughter.
(By cable.)

HnTCHENS.—On December 30th, 1912, at Corbridge, Northumberland,
the wife of H. J. Hutchens, D.S.O., of a son.

DEATHS.
Chambebs.-Dr. John Louis Chambers, on December 21st. 1912, after a

short illness, at 249, Hackney Eoad, passed peacefully away.
Deeply mourned by his sorrowing wifo and sister Mary. Friends
please accept this (the only) intimation.

CoLE-z.—On December 22nd. 1912. at The Mount, Malton, Yorkshire,
William Taylor Colby, M.D., J. P., aged 85 years.

Philpots.—On December 31st, 1912, suddenly at Silverdale, Hai-ris
Philpots, M.B., CM., of Birkenhead. Interment at Silverdale.
No flowers.

EEDrEBN.—On December 22nd, 1912, at Templepatriok House,
Donaghadee. Peter Hedfern, M.D.Lond., P.E.CS.Eng., D.Sc,
formerly Regius Professor of Anatomy and Physiology, Queen's
College, Belfast, aged 91 years.

In Memoeiait.
Ik ever loving memory of our dearly beloved and only son Phiroza

(Ball), who departed this lite in the 19th year of his life, whilst yet
lull of bright hopes and noble aspirations, on December 26tii, 1910.

All tears are vain, we cannot now recall thee.
Gone is thy loving voice, thy sweetest face

:

Gone from the home, whore we so dearly loved thee.
Where none can ever fill thy place.

Inserted by his sorrowing parents. Dr. B. Horanftvatty, F.B.O.S.,

and Mrs, B. Horanavatty. of Ahmedabad.
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TUESDAY.
EOTAii C0LI.EGF. OF Phtsicians OF LoNDOx. Pall Mali East. S.W.,

5 p.m.—First Mili-oy Lecture, by Major R. McCarrison.
M.D.,I.M.S. ; The Etiology of Enaemic Goitre.

WEDNESDAY.
HuXTEBlAN SociETT, St. Bartholomew's Hospital. 9 p.m.—

Professor Artlmr Eeith :—The Second Hunterian
liGcture ; The History and Nature of the Napoleonic
Specimens in the Museum of the Royal College of
Surgeons. England.

Vnitfj> Services Medicali Society, Royal Army Medical College,
Grosvenor Road, S.W., 5 p.m.—Paper :—Lieutenant-
Colonel G. D. Hunter. R.A.M.C: The Tactical
Employment of Field Mfdical Units.

THURSDAY.
Habteian Society of London, Stafford Rooms, Titchborue Street.

Ildgware Road, W., 8.15 p.m.— (1) Annual Meeting and
Election of OflBcers; (2) President's Address; (3)

Smoking Concert.

Korth-Ea9T Loxdon Clinical Society, Prince of Wales's Hospital,
Tottenham. 4.15 p.m.—Paper :—^Mr. James Sherren :

Gall Stones.

EOYAL CoLLEQE of PHYSICIANS OF LONDON. Pall Mall East, S.W.,
5p.ui.—Second MilroyLectui-e, by Major R. McCarrison,
M.D.. I.M.S. : The Etiology of Endemic Goitre.

FRIDAY.
Royal Society of Medicine:

Clinical Section. 8.30 p.m.—Demonstration of Cases and
Specimens.

Section of LaryngoloctY. 4.301'p.m.-
*. Cases and Specimens.

-Demonstration of

POa^-pQRADUATB COURSES AND IiBCTURBS.
XoiJDON School of Clinical Medicine, Dreadnought Hospital,

GreenT\'ich.—Daily arrangements : Out-patient Demon-
stration, 10 a.m. ; Medical and Snrgical Clinics.
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m..
Surgery; 3 p.m.. Operations; 3.15 p.m.. Medicine;
4.15 p.m., Ear and Throat. Tuesday: 12 noon, Skin;
2 p.m.. Operations ; 2.15 p.m., Surgery ; 3.15 p.m.. Medi-
cine. Wednesday: 11 a.m.. Eye ; 2 p.m., Operations ;

2.15 p.m.. Medicine ; 3.15 p.m.. Eye Clinic; 4.30 p.m..
Surgery. Thursday : 12 noon, Throat. Nose, and Ear ;

2 p.m., Operations, Pathological Demonstration;
3.15 p.m-, Medicine. Friday: 12 noon. Skin ; 2 p.m.,
Operations; 2.15 p.m.. Medicine; 3.15 p.m.. Surgery.
Saturday : 10 a.m., Radiography ; 11 a.m.. Eye. Special
Lectures on Tuesday, 3.15 p.m. ; and Wednesday and
Thursday at 4.30 p.m.

ilEDiCAL Gbaduates' COLLEGE AND POLYCLINIC, 22. Cheuies Street,
W.C—The following Clinical Demonstrations have
been arranged for next "week, at 4 p m. each day ;

Monday, Skin ; Tuesday, Medical ; Wednesday. Surgi-
cal ; Thursday, Surgical ; Friday, Eye. Lectures, at
5.15 p.m. each day, will be given as follows ;—Mondaj-

:

The Work of a Tuberculosis Dispensary. Tuesday :

Some Recent Advances in the Diagnosis. Prognoeia,
and Treatment of Heart Disease (illustrated by tbfl
polygraph). Wednesday, ditto. Thursday, ditto.
Friday; Granuloma.

National Hospital for the Paralysed and Epileptic, Queen
Square, W.C, Tuesday and Friday, 3.30 p.m.: Trauma
in Relation to Nervous Disease.

Salford Eotal Hospital, Tuesday, 4.30 "p.m.—Incontinence of
Urine.

West London Post-Graduate College. Hammersmith Road. W.—
Medical and Surgical Clinics, X Rays, and Operations,
2 p.m. daily. Monday; Gynaecology, 10 a.m. : Eye.
2p.m. Tuesday: Gynaecological Opei-ations.l0a.nl.;
Throat, Nose, and Ear, 2 p.m.; SkTn, 2 p.m. Wednes-
day. Diseases of Children, 10 a.m.i Throat, Nose, and
Ear Operations, 10 a.m.; Eye, 2 p.m.; Gynaecology.
2 p.m. Thursday: Eye, 2 p.m. ; Orthopaedics, 2 p.m.
Friday: Gynaecological Operations, 10 a.m.; Throat.
Nose, and Ear, 2 p.m.; Skin. 2 p.m. Saturday:
Diseases of Children, 10 a.m.; Throat. Nose, and Ear
Operations, 10 a.m. ; Eye. 10 a.m.

RECENT PUBLICATIONS.
Chemim-he Methodil- fur Aertxe. By Professor Carl Oppenheimer.

Second edition. Revised by Dr. W. Glikin. Leipzig ; G. Thieme.
1912. (Cr. 8vo. pp. 100. M.2.40.)

Sets forth a number of chemical tests for clinical use ano
describes tlieni in such fashion that general i^ractitionera
not specially trained in chemical analysis may perform
them with ease. No methods requiring complicated or
costly apparatus are included, and all quantitative work
is performed by measurement instead of gravimetrically.

How to Become a Certified Midwife. By E. L. C. Appel, M.B., B.S..
B.Sc. Revised and broufiht up to date by Victoria E. M. Bennett,
M.B.. B.S.. D.P.H. Loudon: The Scientific Press, Ltd. 1912.
(F'cp. 8vo, pp. 64. Price 6d. net.)

Consists for the most part of summaries of the require-
mentsof the Midwives Act and the Central Midwives Board,
together with a copy of the regulations issued by the Board,
a list of some of the institutions in which training can be
obtained, and a short glossary.

PUBLISHERS' ANNOUNCEMENTS.
Messes. .T. and A. Chukchill will shortly issue Practice and
Problem in AMomiiial Surffery, by Mr. Alfred E. Maylard,
Surgeon to the Victoria Infirmary, Glasgow. The book (it is

stated iu the i^refacej is the outcome of the practical experi-
ence of one who knew abdominal surgery at its inception, who
has passed through its varied jihases of development, and who
at present is enjoying that aiiparent apotheosis which it seems
almost to have reached.
Messrs. W. B. Saunders Company have in' the press for im-

mediate publication a work on Psijcliajialysh by Dr. A. A. Brill,

Clinical Assistant in Psychiatry and 'Neurology, Columbia
TJniversitv Medical School".

DIAKY OF THE ASSOCIATION.

Date. Meetings to be Held.
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Tub followiuf; is the official report of tlie meeting of tlie

Advisory Committees held oa Thursflay. Jauimvj- 2nd.
The cro.ss headings have been introduced hy us for the

convenience of readers.

GFA'ERAL STATEMENT BY THE CilANCELLOrt
OF THE EXCHEQUER.

The Riqbt Hon. D. Llovd Georgk. Chancellor of tlie

Exchcqtiei', who was in the chair, said: Ladies and
gentlemen, about ten weeks ago we met iu this room to
discuss tl'.e revised terms which the tioveruracut proposeil
to submit to the medical profession for working the
'jicdical benefits of the National Insurance Act. I think
you will agree with me when 1 say that the jmblic
_ 'crally, withont distinction of party, regarded those

:ns as being not merely fair, bnt liberal and gencrons.
i tliink I could go beyond that, and say that the attitude
of the medical profession since then is "a tacit adrais-;ioii

tluit, as far as at any rate the cash terms are concerned,
they, on the whole, fairly meet the sitnation. It is true
that the grnnnd ot controversy shifted iai-ge!y. and almost
ositiroly, fr.im tbc question of remuneration on to some-
t)ii:ig which was called lay control. Now I have only one
Oi- two words to say about tluit. No profession to
luy knowledge has ever objected to the administrative
control of any lay body that \vas responsible for
I'-ying it. Take the Icrancd profession of which my

t hou. friend the Attorucy-Gpneral is such a dis-

-iiisbed ornament, and the still more learned branch of

profession, or at any ivite the still more serviceable
ncli, which I wUl call tlic working branch, of the pro-

.c-s;on to which I have the honour to belong. Whenever
;nIo(jiiate remuneration has been ofiered to lis, we have
never objected to the administration of that cash by the
people who found it. We regarded it as a business pro-
position. As there was cash at the end of it. lawyers
naturally did not object to it. As town clerks, as clerks
of the peace, as clerlis to magistrates, the legal profession
has always accepted lav control and almost purely lay
control in tiic administ.'ation of the funds in which they
.Vt'rc iiarticipaling. Then take the teaching profession.
Tlie teaching profession has never objected to lay
control. It has always pleaded for an appeal to
a central authority, but tli.it we Lave given to the
medical profession. The teaching profession has never
siiid. We will recognize the ccutrol of the p.avcnt and
no oiiD else. They have never said. We will not stand
interference by comity councils, town counciliS, school
1) .;trds, and boards of education ; those are boards of lay-
men ."vnd we cannot tolcra.te it; it is not consistent with
our dignity. It lias never entered their heads to put
fo; ward snch a claim. The same thing applies to tho
iiK'dical profession. As medical officers of health, as
oilicers iu hospitals under general numicipal or other
control, they have always recognized the control of the
town councils, the county councils, the Local Government
I>,-)ard, and the committees who dispense the patronage.
Tiiereforc this demand that the only business of the liiy-

mrai is to find the money is an .absolutely new demand
which has never been put forward before under any con-
ditions, and I am very glad to fmd that, as a matter of
fact, it is not .seriously presented by tho vast majority of

the medical profession themselves. I shall have cleared
the ground of one or two of these things before 1 come to

the actual practical propcsition which I have to submit

to von.

[455]
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The question \vliicli we shall have to disouss hove lorlay

is, tiist^of all, wliat is to bo done in areas whore tlio

panels arc adequate ; iu tlic seeoud place, \vhat oiu' pro-

posals are in reference to areas whore the panels arc

fnconiplote, or where wo have practically no panels at all.

T need haivlly toll you that we arc fully prepared U) meet
every one of these contingencies. We liave carefully

thought them out, and we have thought them out not
merely for weeks but for months. We have been very
reluctant and slow to put into operation some of our plans,

because v>'e know they may inflict hardship, and severe
liardship, upon individuals; and, believe me, in spite

of everything that has been said to the contrary,

wc have been sincerely desirous to avoid- doing that.

As a matter of fact, wo have waited so long that wc
were really almost endangering tlie immediat-e success
of our medical benetit clauses : and I tell you in all

sincerity that we did it because we wanted to e.xhanst

every eifort to arrive at a peaceable friendly settlement,

that would make everybody feel that on the whole we had
come to a satisfactory arrangement, and vvhich above all

would avo'il inflicting hardship upcn any liard-workiug,

honest, lo>..l, professional niau" who could not quite see his

way at once to accept oar termp. No one can accuse us
of impatieuce. For twenty months v.-e liave negotiated.

I have attended innumerable interviews, conferences, no
cud of deputations, with a view to trying to effect a
friendlj' arrangement for ever twent}- mouths. I think it

is necessary that I should make that statement iu order to

make clear that we liave amjiie justidcation now for any
steps which wc may think it necessary to take in areas
where arraugenients cannot be effected, whore panels
cannot be set up ; and we have ample justification iu the
interests of the public, which must bo paramount, in

resorting to any fair plan, although it may inflict damage
upon certain individuals.

Now it has been suggested to me from ceitain quarters
that wc ought to liave made a bargain with the iirofession

before ever introducing our bill. The events of the last

few mouths show how utterly impossible that is as a
business proposition. I have never met during the whole
of these twenty mouths any body of medical men who
claimed to have the power to cuter into even a provisional
bargain with the Government. They have had endless
meetings. They have appointed negotiators time after
time. 1 have never lieard any of these negotiators who
could tell me that they have had a right to enter into a
provisional compromise v,ith the Government. How coidd
yon under these circumstances bargain with the profession ?

What would have happened it 1 had taken that lino

before the bill was introduced'? It would have beea
tliis : I should have met representatives of the
British Medical Association; they would have expressed
to me their individual views ; I would have said to them,
" Now. then, if I accept those proposals, can you guarantee
that the profession v,ill be behind yon, that they will

accept the Act'?'' They wcild liavo said, " No, ccrtainlv
not, we cannot do anything of tho kind." What would
have Jiappened'? Tliey would have reported it to tlie

Council ; tlie Council would have then reported it to tho
districts, the districts tliroughout the couui y would
liavc been summoned, and every doctor would liave come
there and there would liave been a debate in hundreds
of districts; you woidd have had a full debate upon tliose

proposals, and you would not have had any agreement
amongst them ; they would all have liad conflicting

suggestions; they would have met after that in a
Kepreseutative Meeting; the Representative Meeting
would have proposed something ; they would have
come to me again ; they would have had to go
back again; and tho same process would have gone
on. Meanwhile, I should have had to put the scheme
before the gentlemen who represent the friendly societies
and the trade unions, who at that time were the only
organized bodies repr scnting the insured class. What
would iiavc happened'? I should have had a great debate
going on in every tov,u and village of tho country about
proposals that I have never submitted to the House of
Commons at all. No Minister could inflict that indignity
upon the House of Conr.nous. The House of Coinmous
would not have stowl it. I should not have thought much
of the House of Commons if it had. Si that really to
suggest that wc could have como to an arrangement with

the medical protos=iou before submitting the bill in an}'
shape to the House of Commons, is a perfectly grotesque
proposition.

I therefore oo;no to what happened. I did see repre-
sentatives of tho medical profession. I forget how many
times before the bill was introduced. J gleaned trom
them, ;ind from a very caieful perusal of the reports of
the Beitish Mkdical Joukxal, which,! understand, is the
official organ of the general practitioner, a general view of

what the position of the profession was at that time. I

saw representatives of the friendly societies and trade
unions, and I tried to strike a sort of middle course which
I thought oil the whole fairly represented tlie justice of tho
case. I do not mind saying that the negotiations which
have happened since, and discussions 1 have had, the
facts that v.xre biought before me have led me to modify
my views iu many respects, and when I was convinced
on a subject I had no hesitatio'U in sayiug so. I placed
the matter before the Advisory Committee, and at the
last meeting I got your general consent to the now
proposal which the Government have submitted to the
country.
Lot mo say another word. The greatest difficulties I

have had with the negotiations has been due to tho
conflict of iutoresis iu the jirofcssiou itself. It is a great
mistake to imagine that what suits one general prac-
titioner necessarily suits another. Even free choice of

doctors does not suit them all. It suits some, hut it is

perfect poison to others, and I have even had my sus-

picion that some who have been opposing our terms for

apparently other reasons wore really moved to a very
large extent by the fact that when free choice of doctor
became part of ihc regulations under the Act, it would
necessarily to a certain extent interfere with rather

lucrative monopolies which they arc enjoying at the
present moment.
Then take another point, the separation of drugs and

doctoring. This was pressed upon me by some of tho
ablest and most intelligent leaders amongst the doctors

themselves. I was urged to do it in the interests of the
insured class, and oven iu the interests of the profession

it was pressed upon me, aud J call your attention to this,

that it lias never been challcugcd by any representative

bod}' of medical men since thou. Objection to it did not
constitute one of the six cardinal I'oiuts which arc the
basis of the pledge. I have received deputations. They
have never demanded the restoration of tlie old position,

aud yet during the whole of tho time I have not
the faintest doubt from evidence which was brought to uio

that there were thousautlsof medical men who were moved
much more by that than by anything wliicli appeared
iu the six cardinal points of their iiledge. That shows
how very difficult it is to negotiate with those conditions,

and it is only at the last moment— in fact, on December
21st- -that for the first time the British Medical Associa-

tion put forward a demand (and only then by implication)

that the whole 8s. 6d. shou'd be paid over to the medical
profession. It is only by implication then, and of course
tho chemists wore thrown over in a body. But mind you,

this is after twenty months of negotiation—after I have
met them iunumcrablc times. They never put forward
the deniaud until December 21st, witiiin about three

weeks of the time that medical benefit is coming into

operation. How can you negotiate wilh them?
Let me say one other word about lay control. We have

set up a special tribunal for the purpose of considering

any questions affecting tho fitness of a practitioner to

remain on the panel. It is a tribunal consisting of two
medical men with one lawyer. What better tribunal

could you have than that—two medical men and one
lawyer to keep them straight "? That is the first time
a tribunal of that kind has ever been set up for the con-

sideration of complaints, either levelled against the medical
profession, or by tlicin where they are acting for a lay

body. Town councils have no tribunals of tliat kind.

I do not know that the Local (iovernincnt Board have
tribunals of that kind. But here wc have set up a tribunal

that they cannot possibly challenge as far as the profes-

sion is concerned, and that is the court of appeal which

finally cousiders the matter and reports to the Insurance

Commissioners.
I will now pass on to another point, and (hat is the

very remarkable, the very startling, and the very iuex-
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plicEi>ble change wliioli took place in tlio attitude of tlie

jjrofcssion at the very last moment tow <irds the control of

the approved societies. The lirst alternative constructive

schemoevcr set up by the British Medical x^ssoeiation was
on Dcceiiiber 21st last. Up to then we had general

principles. We had criticisms, but no definite practical

scheme showing how the profession thought they would like

medical benefit administered. Tlie very first was issued on
Uecember 21st. It has already been repudiated by large

numbers of the medical profession throughout the country.

It shows how much more easy it is to criticize than to

set up a scheme of your own. It is very easy to pick holes,

very easy lo say this is wrong here and it is wrong tliere
;

it is very easy to lay down general principles, but every man
who has ever had anything to do with framing an Act of

Parliament and regulations, and putting any scheme
through, knows how very ditiicult it is to set up any
scheme which is free from some sort of criticisms—some
of them good, some of them thoroughly bad, and most of

tlicm iuditi'orent. The medical ijrolessiou have discovered

that for the first time. Their first constructive attempt
was on December 21st, 1912, within three weeks of

medical benefits coming into operation, and it was so bad
that the moment it appeared in the press most of their

own people ran away from it. And, of course, all their

saner leaders repudiated it on the spot, and I am very
glad to find some of them here amongst us to-day.

Now let us see what their position was. As I introduced
t}ic bill into the House of Commons in May, 1911, the
plan for the administration of metlical benefit, as j-ou

recollect, was to allow llie medical profession in every area
to arrange their own terms within the cash limits and
o,onditions of the bill with the ap]noved societies. Tliat

was tho' plan. What happened ? There was a wild vote

against it in the medical profession. The tyranny of the
friendly societies was depicted in language which lias

never even been applied to me, and that shows what a
thoroughly bad opinion the medical profession had at that

time. They mot in their conferences, they passed resolu-

tions, and as the}" said, this question of friendly society

control was the key of the situation. Here is a special

report of the meeting of the British Medical Association
on May 31st, 1911 :

" The jiraiciple that medical practi-

tioners !>hould decline in any way to work for or under the

friendly societies or some other bodies was emphatically
aflirmed, and the motions embodying and applying this

principle were carried by acclamation, amidst scenes of

great enthusiasm."
That was the opinion of May 31st. 1911. They came to

me about it. Tlie Times said: " Hardly less difficult is

the demand that the administration of medical and
maternity beneiit should be removed from the friendly

societies ; but this is vital to the doctors, and public

opinion will undoubtedly support them in it." That was
"their view then. I remember attending a Representative
Meeting of the profession. That was in May, 1911, and
the question was jiut to me in a very stern tone by the

Chairman of that meeting on' behalf of the delegates:

'•What I want to know here is this froiu the Chancellor of

tho ]!;.\.cliequer, if there is a proposal in the House of

Connuons for removing the control of medical benefit from
tho friendly societies to the Local Health Committees
would he support it?" And he looked me straight in the
eyes, and I said certainly I would. It was received with
the most gratifying cheers. Then wo had a discussion in

I he House of Commons. On behalf of the medical pro-

ii'ssion it was proposed that the profession should be
liberated for ever from those shackles imposed upon
iiiem, and that they should be free men from tliat

moment, and the House of Commons believed they were
in earnest. They were sorry for them, trampled under
foot as they were. Yes, and by an overwhelming majority
of 390 to 17, struck off these cliains from their legs. You
coidd hear the clank of the falling irons. It resounded
through the laud. In order to show you how free from
party bias this division was. I will just give you the
number's of those who voted for transferring the control of

medical benefit from the approved societies to the Local
Health Committees, now called Insurance Committees.
There were 155 Liberals, 30 Labour, 33 Nationalists, but
171 Unionists. Of the 17 who supported the bill a.S it

stood, the friends of tyranny and despotism, there were
S Liberals, 5 Labour, 1 Nationalist, and 3 Unionists.

Very well.. That showed th.at the vote was completely
free from any sort of party bias at all. There was no
Govei-nment pressure, there were no Whips at all—none.
There were 156 Liberals and 171 Unionists who voted for it.

It was a vote of the House of Comnums as a wliole, a
vote of the representatives of the peojile who acceded to

tho demand of the medical profession, and as you linow it

was accepted bj- the House of Lords as well.

There was one very remarkable speech delivered in tho
course of tho Commons debate by a gentleman who
represents a constituency which I "think is very largely
composed of doctors, and therefore I think he is entitled
to say that ho was speaking in a very special sense ou
behalf of the medical protcs<iion. I[c is a distinguished
member of Parliament and a ver}- able member of Parlia-
ment. I am referring to Sir Henry Craik, the meniber for
the Glasgow and Aberdeen Universities. He ])ut tho case
so well for the transfer, and the things which he said arc
such an answer to the present position adopted by certain
representatives of the medical profession, that I make no
apology for ([noting that speech. This is what he said

:

" You must place them "— that means the administration
of these benetils—''under some public body. The very
fact that it is a public body secures permanency and a just
ti-ibunal in case of dispute, and I should also say secures
a high standard of professional honour"—this is impor-
tant—"and ousts from this important field of public
beneficence any man wlio would lower tho standard of
tliat prote:-;sional honour. It is only by a public body "-^

listen to this—"that you can maintain proper discipline,

that you can impose a proper standard, and that yon can
insist upon publicity being given to every transaction in
which the public is couceruetl," and then ho goes on, and
mask these words, because they are remarkable and inter-

esting. " I am speaking in no narrow interests of the
profession," he said, and I believe him. "I am speal;ing
in the interests of the public health." There I believe
him. " The doctors desire, and surely it is a fair, just and
reasonable claim that they put forward, to be brouglit
into immediate contact with tho State, whose servants
they are. Xhey desire tbat there should bo no
intermediary in the shape of any private body,
however trustworthy its efforts and its work may
be, and however beneficial its actions may be. They
desire, and rightly desire, as public servants, to
be brought into immediiite contact with a public and
statutory body to which tiiey can look for maintaining tho
standard that they think is necessarv for the public
health." Is not that a fair and complete exposition of tho
position which wo have taken up :' Is it not a complete
refutation of the position which has been taken up, not by
the profession, but by a certain number of leaders amongst
them who have been repudiated during the last three
weeks by their constituents throughout the country?
I would, therefore, just point out what happened. After
all their pressure to transfer the administration from the
approved societies to the Local Health Committees, after
jicrsuading the House of Commons to do it, and the House
of Commons acceding to their demand by an overwhelming
majority, after negotiating for twenty months upon thai;

basis, at tho fag-end of a Saturday afternoon sitting,

without consulting their constituents, in defiance of
their own constitution, thoy trampled upon their
cardinal points, and, -with hardly any debate, re-
versed the whole of their policy. Without asking
the (lovernment in a single interview I ever had
with them to do so, they abolished an Act of Parliament
by a resolution of the British IMedical Association ; set
aside King, Lords, and Commons, and voted six millions
to themselves without control by anybody. I think I had
better not tell you v. hat I thinlc about that. I do not
want to use any language either to exasperate or irritate
anybody. It stands by itself as a transaction. There
has been nothing like it tliat 1 knoAv in history. What
has happened since? You must remember that onlv one-
third of the profession voted for the rejection of, our
terms. I cannot discover that one-tenth of then} over
voted for the alternative scheme; I cannot discover that
it was submitted by them to their districts or that they
ever discussed it ; and one thing I know, that since then
it has been rejected by large numbers of the profession

of the coiTntry, even mauj- of those who are standing out

are not supporting the alternative scheme. Some of the
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wisest, some of the ablest aiid most expeiicncod men
aniou"st their loadci'S, whose work and wisdom built up tlie

British Medical Associatiou until it had become one of the

most poweii'ul trades unions in Great Britain, had neither

}iand nor part in it. Many of them incidentally resigned

their positions. This scheme is the work of men who, in

the main, never added a brick to the edifice which has
been shattered for the moment by their folly ; and I am
very glad to say that the profession, as a whole, have
repudiated such an idea. It is making a fool of Parlia-

ment, first of all going to them in May, 1911, and saying,
" We demand this: we entreat you to give this to us ; we
beg you to do it." rarliiiraent listens, and in another
eigliteen mouths they turn round and say, ' We will have
nothing to do with it." You cannot treat the institutions

of the country in that way.
You will forgive me if, even at thislengtli, I have cleared

the ground of these preliminary controversies, because it

was quite necessary that it should be done, and now I will

come to the actual present position. I can only tell you
what the position was last night, because it is changing
from day to day and from hour to hour, and the changes
are all in one direction, I am glad to tell you. This
morning there were adequate and suflicient panels set up
for three-fourths of the insured population of this country.

The whole of Scotland, except, I believe, Orkney and
Shetland (and there there are special difticulties). The
whole of Wales, with the possible exception of Kadnor,
which is the smallest county, and which also represents

very substantial difficult'es, because there are only 6.000

insured persons in that rather extensive area. As a
matter of fact, the greater number, of areas throughout
England have already becu covered by these panels, and
we are expecting news in to-day in respect of the less

satisfactory areas. Well now, what about the remaining
one-fourth ? This morning we have reckoned the number
of doctors whose names have been returned to us as having
been already on the panels. I think it was computed Vjy

the British Medical A.ssociation that yon require 8,000 or

10,000 doctors to administer the Act for l,he whole country
for England, Scotland and Wa'es. The last figures we
have received, and they are by no means complete, show
that they are now approaching lO.CCO. They were very
well over 8,000, and since then we have had some other

returns, and they are now nearly 10,000. That is the
number of doctors whose names have already appeared on
the panels of this country. Now I come to the one-fourth

of England, Scotland, aud Wales—Great Britain, where
you cannot at tlie present moment declare that the panels

are adequate. I divide this proportion into two separate

areas.

You have got areas with panels that are inco7npIote,

where you require a few more doctors in order to be able

to declare a sufficient and a satisfactory panel, v\-here you
are just short of having a satisfactory panel, .\bout one-

eighth of the insured persons in Great Britaiu arc included
in such areas. Then you come to the remaining one-
eighth, where we have no panels, or where the panels are

not adequate at present. Now that is the position. Tlie

problem which I shall invite your attention to in the main
to-day is the problem which is presented by Classes 2
aud 3. As far as the first category is concerned, the
category where you have got adequate and complete
panels—and that refers to three-fourths of the insured
population—there arc no special difficulties to wliich
I need call your attention to-day. With regard to the
second, the iucompletepanels, the difficulties have not been
very great there. So you may say that at the present
moment we are assured of seven-eighths of the insured popu-
lation receivingadequate medical treatment on January 15th
on the panel system. I must say a word about the places
where you have got adequate panels, because this after-
noon I have invited the chairmen and the clerks of the
Insurance Committees throughout Great Britaiu to come
here to discuss these problems with me. I must submit,
first of all. to the .Advisory Committee the line which
I propose taking with them, so that if you have any
criticisms to offer with regard to them, this is the oppor-
tunity. At the same time, if you will allow mo to say so,
I hope, as the time is limited and I have got this meeting
this afternoon, if yon have got to choose between two
speeches, you will deliver the sjieeches which have
reference to Classes 2 and 3 rather than the areas where

you have got a panel at the present moment. That will
assist me a good deal. However, I must submit to you
the kind of line which I propose to take this afternoon.
With regard to that, all I have got to say is this : The
fact that the medical profession have, as regards
three-fourths of the insured persons, come on to
panels, does not, in my mind, conclude the questions
which present difficulty to their minds. Their coming on
may be in many districts an experiment ; they are going
to see how it works: they will have their difficulties in
their minds now: I believe, in actual practice, they wiil
find those difficulties will vanish. There is always an
assumption, when you are dealing with people at first,

that they are going to take an undue advantage in a con-
tract of every regulation and condition which favours
them. In actual practice that never takes place. People
once they come together arc much moie anxious to work
together and to co-operate than they are to secure tlicir

rights according to the letter of a contract. The best
partnership is alwaj-s the one where the partners never
insist on the articles of association. Where 'one part-
ner after another is always referring to Article 5 and
Article 15, it is a p.artnership which it is far better
should be dissolved. I believe you will find the same
thing with tlie partnership between the Insur.anco
Committees and the medical profession. Once they
come together it is to tlie intei-est of both to work
withont friction. The medical profession have not the
time to waste upon quarrels with committees. They are
not interested in that. When they are roused I agree
there is no profession in the world that could raise as
many difficulties, and they do it well. But I think after

all tliey are much more interested, like every other
professional man, in their own ]irofessional work, and iu

getting on with that without interference, than they are
iu merely qupa'cUiug with clerks and chairmen and com-
mittees or aiiprovcd societies. Now. on the other hand,
the interest of the Insurance Committees is also to get on
without friction. Their success deperds upon the way in

which medical benefit works, and, after all, it would work
better if it were worked w'ith the cordial co-operation of

the profession. Tlicrefore, the Insurance Committee that
is alwaj'S insisting on irritating conditions, and that is

rigorously applying every little regulation is not the best.

Insurance Committee in the interests of the insured
class.

The next thing is this : If the medical profession find

as a result of. their experiments that there is a nail that
somehow has got through the sh.oe which is begiimi'.ig to

chnfe and irritate, and that they cannot walk very well

until it is attended to, let them send it up here for repairs

at once. They may depend iqiou it that if they have any
grievance, any complaint, if they find something wliirh is

chafing and makes it difficult for them to work freely and
clearly in the interests of their patients, they will get a fair

and considered hearing, and an examination of every point

which they bring to our notice. I will guarantee that on
my honour, and on the honour of tlio Commissioners and
the Government. Wc will not take advantage of the fact

that they have come in on the panel, aud that they there-

fore must adliere to the rigid terms of their contract. It

is our i'ltcrest that the medical pro!'e-sion shall work with
a whole heart, and they cannot do that unless they feel

they arc fairly' treated. Well, now, the same thing applies

to the regulations. I cannot promise more cash; I tliinlc

the Government have been very generous. But when yon
come to the regulations—after all, this is a new experi-

ment ; this is a gi'cat experiment, but it is a new one, and
I recognize the provisional character of regulations which
deal with a new experiment. We shall gather experience
in the course of the next twelve mcnths. I shall be sur

prised if that experience does not teach us something iu

the way of improving, of broadening, of strengthening, and
modifying the regulations. We shall be looking out for

anything that is causing friction, and it will be our
watchful interest aud care to see that it is removed at tlio

first possible moment. This applies to the regulations as

well as to all the other terms of the contract except ca.sh.

I do not want to mislead the profession there. I cannot

sec my way. speaking as Chancellor of the Exchciiuor, to

increase the burden on the taxpayer with regard to cash.

Now I come to the districts where the panels arc in-

complete. Wo have carefully considered our plans, and
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^ve must appeal for the support and the co-operation of the

approved societies especially. May I take this oppor-

tunitv of specially thanking the friendly societies for the

very loyal way they have bohayed ia spite of the very

snecial temptations that Avere presented to them by the

resohitiou a few weeks ago. They have made it perfectly

clear from the start that they would have preferred to

have the administration of the medical benefit in the ho.nds

of the friendly societies. They fought for it. It is no
fault of theirs that it was altered. It was altered at the

Avish of the medical profession, but having been incor-

])orated in the Act of Parliament they have accepted it.

Thev fought valiantly against it, but they accepted it with
equal valour. I must thank them for the way in which
tliey have stood by the Act as a wliole, realizing that if a
certain number of societies were to break away iu response

to this rather insidious appeal it might have the effect of

breaking down the machinery of the Act altogether. They
have realized that with an intelligence which 1 should

have expected from my previous experience of the way iu

which they have helped us in this matter, and I thank
them on behalf of the Government for doing so.

Wo must in these areas \vliere tlie panels are incomplete

or where there are no panels, tall back on what is kuowu
as " other arraugcments." I think 1 ought to explain here

—and if my explanation is not complete my friend the

Attorney-General will correct mo on the spot, because

iiere I liave got to expound the law and I apologize for

having to do so in his presence. It has been assumed by a
certain number of medical men—not by the whole—that

the insured person has got an absolute indefeasible right

to make arrangements apart from the Local Insurance
Committees or the Insurance Commissioners with any
doctor he likes, whether he is on or off the panel. We
had to issue a notice the other day to say that this was a

completelj' erroneous idea. That right depends entirely

upon the Insurance Committees, and they are subject to

the regulations of the Commissioners. No insured person

is allowed to make any bargain outside the panel unless it is

allowed by the Local Insurance Committee. Let that -be

iierfcctly clear. Wliat was the idea of those special arrauge-

niouts ? The idea o t these special arraugcments was to enable

the Insurance Committee in a district where, for instance,

you had an old works club, to malce an arrangement in

a case of that kind. It was also intended to cover a caso

of this sort : Supposing you had a medical man in a
district who did not care to go on the panel, cither because

his practice did not quite lie in that direction or because
lie had a rooted prejudice to contract practice, but at the

same time there was a workman who had great coniidence

in him, the doctor had been attending him and his family

with great care and skill for years, and had pulled him
through many troubles, and the workman said, "Well,
I would rather stick to my own doctor, and I would rather

stick to hira even if I had got toj^y myself."
It was felt that there ought to be a power given to

allow the insured person to make special arrangements
wherever you had a case which came within that descrip-

tion. But, mind you, these were intended for special

cases. They were intended to be exceptional cases, and it

never entered anybody's head that you should allow the
jsrovision which was made to cover a special case to be
used as a weapon to bi-eak down the whole machinery of

the Act, and we will not allow it.

It is not fair. "Wlien it was put to us by the Uritish
Medical Association, it was specifically put to us as merely
an expedient to cover exceptional cases; and it is aimost
a breach of faith to attempt to use it for the purpose of

destroying the whole rnachiuery of the Act. Is that quite
clear'.' If not you can cross-examine the Attorney-
General.

DISCUSSION.
• Prksoxs IMaking- Their Own Arrange^iexts.

I Dr. Maclean : May I make this further point clear, Sir?
t I understand you to say that this power of contracting

I

out on the part of the insured person is subject to the
'; "pproval of the Insurance Committee. Is tliat approval

' the Insurance Committee subject further to the approval
llic (.'ommissioners?
Mr. Duncan : May I also ask a qiiestion ? I remember
ly well in the earlier conversations wo had on the bill,

j

"uit it was not only the two cases you mentioned just

now, but there were others where a person might bo
entitled or allowed to make his own arrangements ; this

is to say a person should not be compelled to tako a prac-

titioner from a particular school of medicine. I under-

stand your point now is that for the purpose of bringing

the Act into force there should not bo a wholesale con-

tracting out, but I hope the individual will be considered
later on.

The Chancellor : Mr. Duncan raised this point before,

and he is perfectly right. There are men who prefer a
certain special clas.s of medical practitioner, and I I'c-

member Mr. Duncan putting the case to us whether con-

tracting out would be allowed in cases of that kind ; but,

as he remembers, we made it clear as well that we could
not allow wholesale contracting out, but that iu order to

meet exceptional cases of the kind he mentions it was
intended to insert these provisions. Now to answer tho
very important i)oint put 1" mo by Dr. Maclean. You
cannot contract out at all u. jss you are allowed to do so

by the Insurance Committee ; and the Insurance Com-
mittee is only allowed to do so subject to the regulations

of the Insurance Commissioners as to payment ; and as

payment is entirely in the hands of the Insurance Com-
missioners, that is a very vital matter. Moreover, you
may depend upon it that although we should raise no
objection as to the 8s. 6d. to meet exceptional cases such
as those mentioned by Mr. Duncan, we shall certainly not

ask the House of Commons to vote £1,600,000 to enable
any section to break down completely the machinery of

an Act which we ourselves carried through the House of

Commons.
Power to Close the Panel.

Now, there are three alternative methods of dealing

with these cases, and I want your special attention to

them. Tho first case I will deal with is the case where
yoiihave a panel which is all but complete—that is to say,

A\ here you have a certain number of doctors but not enough
to enable you to declare that there is an adequate panel.

The Insurance Conunissioners can close the panel. Tho
Insurance Committee could then go to tho doctors on the
panel and say to them. Will you undertake to engage a
sufficient number of assistants or take a sufficient number
of partners so that tho incomplete pfinel may become n
complete one? The panel will then be closed in that area
for a limited period so as to enable them to establish their

practice amongst the insured class, because you could not
expect medical men to go to the expense of engaging
assistants, nor could you expect men to go as assistants or

as partners into an area unless there were some siJScial

opportunities offered to them. Therefore we should say
to them, " We will close the panel in that area for a
period, during which no other doctor could come in."

AVc have ah-eady thought of this, and in certain specifio

areas wj3 are in a position to put it into operation at once.

The doctors ar« quite willing to engage assistants if they
can get the monopoly of the practice amongst the insured
class for a period sufficient to enable them to establish

themselves there and to make the insured class acquainted
with the new men who come there to assist these doctors.

Wo shall insist, not merely uyoa qualified men, but tho-

roughly cpialified men. A good deal has been said about
our depending upon indifferent pi'actitionei'3 in certain

areas. It is absolutely untrue, and it is a very scan-

dalous thing that this attack upon the men who havo
put their names upon the panels in certain areas
should come from the quarters it does come from.
We have made special inquiries in certain areas—

•

I am not referring to areas where practically all

the doctors havo come in, but I am referring

to areas where the panel is incomplete— and tho
men who have come on are very fair examples of

the general practitioners in the neighbourhood. I do
not want to say they are better, because that, on tho
other hand, would be an imputation upon the men who
arc outside, and I do not wish to cast that imputation,
but they are quite equal to the names of those who arc not
ou the panel. While I am on that subject I .should like to

say this. When the Bradford, Committee advertised tho

other day for a whole-time service, or rather for a salaried

service, they received. three or four times as many applica-

tions as there were posts. , Not only have, they examined

the qualificatious of tho men whose names wero scntm;
wc havo examined them ; and I venture to say that w»
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coukl set r.p iu BrailfoicI one of the very best services that

imj' conntry in the world has got. They were excep-
tionally wcllqualitied men. And we have a surplus for

elsewhere. That is tlie first method. Is that clear to

cvv .-yliody '?

A \iKr-B?,SENT.vriVE : Did I understand you to say that

the Local Insurance Committee has power to close tlie

panel, or .is it subject to the approval of the Com-
missioners"?

The Ch aXcli.loe : The Commissioners close the panels

in consultation, of course, with the Insurance Comniittoc
;

aiid that consultation is going to take place to-morrow.

Mr. Seymoui; ^A'ILLIAMs: May I ask another question ?

Do assistants go on the panel, or only the principal?

The Chaxci;i.i.oii : l-"or the time being the panel iu the

case we are considering is abolished; wo have closed it;

.•ind this is a special arrangement ; it is a special contract

entered into with the doctors whose names arc given in ; it

is not a panel svstem any longer; it has ceased to be a

panel: and therefore the Insuranc3 Committee will enter

into a special contract v>ith these doctors ; that is what will

happen in that case. Now I come to the second method.
There are a certain number of iloctors who hivvc written to

us to express their willingness to start practice iu an area

where vi-e have not a sufficient number of doctors on the

panel. I will tell yon now the second alternative which I

.•vni going to suggest to the Insurance Conjmittccs this

afternoon—this also involves closing the panel—that yoit

should send a sufficient number of men to that district to

make up the necessary complement for attending the

insvued population out of those men who are prepared to

start practii'e in any area where their services are

required. They will start practice on their own. There
will not necessarily be assistants, thei'c will not neces-

sarily be partners. Supposing, for instance, you wanted
twenty doctors in an area and you had only ten—I am
lakiug any figure at random—we should then say to ten

other doctors: "If you ten gentlemen will go there and
start practice tlur?, wo will close the jjauel at twenty,"
and they will h.ave the whole of the practice of the

insured population for the period during which the panel

will be closed.

A Repkesext.stivk i >Vill the Commissioners send these

men ?

The Chancellor : We must arrange that witli the

Local Insurance Committees ; we arc proposing to act

through these Committees ; we do not propose to over-

ride tl'.e Local Insurance Committees. These are pro-

posals that we shall ptut before them : we shall be in

constant consultation with them ; we shall be working
through them.
A . Kepeesextative : Might the panel be closed in-

definitely ?

The Chancellop. : Wc have power to close it; but w'O

have power to unlock it later on if necessary, and if

expedient.
Dr. NoRMAN" Walker: You have said that you will

close the jianel, but yoa have omitted to say for how
long a period.

The CuAXCELLOP.: I think you nuist allow that to

depr nd on tlic bargain we make with the men a\'1io place

their services at our disposal. That is a matter for

aiTaugenient between us and the gentlemen wc get.

Wc must get the best class of men. That is what
wc have made up our minds about. Whether it is

one year, two years, or three years, depends upon the
conditions which arc likely to bring the best men to

that area.

Mr. Warkex: You have just given us an illustration

of v.'Iiat yon propose to do in an area where you recpiirc

tvi'enty doctors and have only ten—you would bring ten

fioni other parts of the country into that particular area.

What about the local prejudice that exists in many parts

of the country on the part of insured persons; if they
refuse to accept that, what is to happen ?

The Chaxcellou: That is a question of debate later

on. We shall certainly not do it without the consent
of the Local Insurance Committees. My own opinion is

that the only prejudice the workman has got is the
prejudice he shares with every class of the community,
ami tliat is that he should get a good doctor. If he gets

a good doctor, I do not think he cares whether it is

Dr. Smith or Dr. Rrown.

Salaried Service.
Then I come to the third and last alternative—that is,

a salaried service. Tins was the recommendation which
the .\dvisory Committee made at a very remarkable dis-

cussion wc had about three or four months ago at the -

Caxton Hall meeting. There is a little misconception ',

about this. It is not a State service. It will bo
a service under the Local lusmance Committee.
It is rot a whole-time service. Y'ou must allow private
practice amongst the insured class. For instance,
if the salaried officer is attending the head of the family,
aiid giving satif-faction. I think, on the whole, the head
of the family would like to have the same man
attending his famih^ There might be difficulties.

I do not say that any other doctor would refuse to attend
the rest of the family ;

still it would be awkward to have,

the salaried man attending one member of tlie family, and
the others being attended by somebody else. Therefore
we pi'opose that you should simply ])ay the salary for the
attendance which is given to the insured person-j, and that
the doctor who is engaged should be free to attend any
other member of the family, but not outside, and I think
this is rather important—except other members of the
same societj'. For instance, there will be members of

friendly and other societies, who are not insureil persons,

and I think it would be absolutely essential that you
sbould allow the salaried person upon terms which he can
arrange to attend those persons. It is so important that
wc should get the attendance of these gentlenuui foi' the
insured persons and their relatives, and although I do not

say tli^y would neglect them, because they would get their

.salaries anyway—I am sure they would not— still I do not
want them to be tempted by half-guineas and guineas
from the work on which they are engaged. Therefore we
propose as a condition of the salary that they should take
no private practice outside what I call the insured class,

and I am including there the members of approved
societies.

I will sliow yon what this means. Wc thought that we
sbould have had an opportunity of setting up a service of

this kind at Bradford. Bradford was very anxious for it.

There was a real demand from the working classes for it.

The doctors were very obdurate, and mc worked up our
plan. Now the doctors came iu in time; so that there is

no salaried service at Bradford. But I will just show
you how it would have woikcd out within the money
available. It is worth working this out. You havo
100,000 insured persons in Bradford. That is our esti-

mate. Y'ou have 7s. or 7s. 6d., as the case may be.

That depends upon the debatable 6d. for drugs. That
is 7s. or 7s. 6d. for each insured person. If j-ou make
it 7s., that is £35,000. If you make it 7s. 6d.,

that is £37,500. We proposed to engage fifty doctors

at .£500 a year. They were to attend to the insured

persons for that salary ; they
,
were to bo allowed

to charge any member of the insured person's

family whom they had attended in the course ol'

their private practice on a scale to be agreed upon
between the Committee and these doctors. They were
not to be allowed to charge auytliiug they liked. They
were to be allowed to charge on a scale wliich was an
agreed scale, and they were not to be allowed to attend

anybody outside the insuied class. Then we thought it

would be necessary to have a certain number of con-

sultants and specialist surgeons, so that it was proposed
the service should include three specialist surgeons, one of

them being an oculist, and that at the head of the service i

there should be a consulting physician, a superintendent
j

at a salary 01 £1,200 a year. The specialist surgeons were b

to receive £1,000 a year. -How much of the money have I

I spent now ?
|

A Representative: £29,200.

NcEsiNG Service. " /

The Chaxiellor : I will toll you what it was proposed

to do with the remaining £8,000. Wo proposed to get

other assistance for the doctors. We proposed that thi!

service should include a staff of skilled nurses. .Ml of us

who have been patients know wliat valuable help a nurse I

can give a doctor, and there is no doubt that tlio nursing

stalf would enormously increase the value of the service.

1 do not suggest, of course, that a nurse should bo a sub-

stitute for the doctor, but to assist ; and every one « ho
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Imows anytliing about this matter knows what iuvahiablo

assistance they cau i-euder. A nurse has a definite sphere
of work, which is well recognized bj' both the medical and
nursing professions, and within that sphere lies a field of

useful service which is of inestimable value to th(.^ com-
munity. AVo proposed that thei'c should bo fifty nurses.

You would find that still there would be something to

spare, especially on the 7s. 6d. basis, for the provision of

aids to exact diagnosis which pathology and bacteriology
have placed at the disposal of modern medical scieuee.

If you could not supply fifty, you would have to supply
fewer and give them better salaries ; but, at any rate, you
have not a single nurse now in the panel service, and you
would be able to supjilj', at any rate, thirty or forty nurses.
That is what wc could have done ; fifty salaried doctors at
iC500 a year without any deduction for drugs, with an
additional income to be derived from private practice
amongst the insured class.

A Kepuesentative : Without any bad debts.

The Chancellor: No bad debts; no payment or collec-

tions as 5'ou have in Lancashire ; no quarrels with your
patients, and county court actions and judgement sum-
monses; no worries about keeping accounts, and from
what I know of both doctors and solicitors, they loathe
that.

Mr. Warren: Nor dispensing.

The Chancellor: The dispensing will be entirely in

the hands of the chemists. Thej' will have no worries
about that. They will be assisted by thirty or forty

nurses, even if wc could not afford fifty. You would have
a staff which would include specialist surgeons, con-
sultants, and bacteriological examination, and of special

diagnosis in certain cases.

A Rkpresent.vtive : A couple of dentists.

The Chancellor: That is an additional medical benefit.

You could not do that until at the end of three years
when you have your report upon the financial position.

That is what wc could have done at Bradford, and what
we cau do for other towns, and I do not mind saying I

should like to sec the experiment tried somewhere. Had
it not been that wc had promised the doctors that we
would try the panel S5'Ktem, and give them every oppor-
tunity of working on that system, I should have tried it

already. But however anxious I was to sec this experi-

ment tried, I thought it was imperative that we should
keep absolute faith with those members of the medical
profession who had keiit faith with us. The 31st lias

passed, and our hands are now free. That salaried service,

I think, in many cases would be better for a patient;

I do not say in every case. For the approved societies

it would be infinitely laetter from a fiuancial point of view,
because you would have a perfect check C)n malingering in

those cases, for after all there is one weakness in the panel
system, that if you allow a man to change his doctor it is

very difficult tor a doctor to be exceedingly stern in the
matter of certificates. I think every doctor will admit
that it is verj' difficult when a patient comes and prac-
ticallj- pleads for a certificate in order to get an extra week
or fortnight—well, the doctor takes an indulgent view of

the matter. I do not say he will do anything unfair or
dishonest—I am perfectly certain they are incapable
of it—but they will err on the side of not quarrelling
•nith their own patients, and that is very natural
after all. But when you have a salaried service,
the man is absolutely independent of the patient in
that case. He is bound to do his best for him, because
lie has the Local Insurance Comraittco to look after him.
Therefore, undoubtedly from the point of view of the
finance of the societies, it would bean enormous advant.ago
to them. Then there is no doubt, from the general point
of view of public health, something can be said for it.

You would get these doctors co-operating with otlier

public medical services, and eventually we would be
able to develop new methods and strengthen old metliods
for the purpose of not merelj' curing disease, but, what is

still more important, preventing it.

;
IiniEDiATE Closure of Panels.

I now como to what I shall liave to put finally before
the gentlemen who are good enough to be coming here this

) afternoon. We shall consult with the Insurance Com-
"littces, chaii'meu, and clerks in a body this afternoon.
^''

" shall consult with them individually and personally

to-morrow, area by area, and where we are convinced on
their report—and we mean to carry them along with us

—

that the doctors are obdurate in their areas, and have no
intention of coming in on the terms which have beeu
offered to them, and coming in in time, and especially
whore the}' are engaged in a conspiracy to break down the
Act, we shall close the panels forthwith.
Mr. Warrex : You arc speakiug of 3, where there arc no

panels at all.

The Chancellor : No, 2 and 3, where the panels aro
incomplete, and where there are no panels. That refers to
what, last night at any rate, was one-fourth. It is pro-
bably considerably less now. The Government will do so
with the deepest regret. We shall only do it when driven
by the action of the doctors in that area. The responsi-
bility must be entirely theirs, as no doubt the loss will be
theirs ; but they nmst not lay that loss at our doors. We
aro pledged to find medical benefit for 12 to 13 millions of
the insured population of this country. We shall exhaust
every resource at the disposal of the Government to
redeem that jjledge. "We shall be genuinely sorry for the
loss, it may be the ruinous loss, inflicted on individuals;
but they must place that loss at the doors of the people
who are responsible for it.

They must put the blame on the right shoulders, tha
shoulders of those who, from whatever motives, have
misled hundreds and thousands of hard-working, indus-
trious professional men. I have done my best to avert it,

aud if I fail the fault is not iniue.nor that of the Insurance
Commissioners. The Government have received a mandate
from the House of Commons. As far as medical benefit
was concerned, it was passed through the House of
Commons as a whole, without distinction of party, that
medical benefit should be given, and that it should bo
administered by the Insurance Committees. That mandate
we are bound here, as officials, to carry out, aud wc mean
to carry it out in the letter aud the spirit.

A Represen-tativk : You did not make it quite clear,
Sir, when you said where there was no panel, that when
you closed it you would supply the necessary staff to carry
on the work. I think that is what you meant, but I did
not take it as definite that j-ou would supply a sufficient
staff in that area where there was no panel.
The Chancellor: In consultation with the Local Com-

mittees. It depends, of course, upon the Committees and
the representatives of the approved societies on those
Committees. It depends on them. The moment they toll

us that they cannot prepare a panel and that they wish U3
to make the arrangements we shall certainly then close the
panel aud assist them to make the necessary arrange-
ments. But it depends on thoui and the reports they give
us to-day and to-morrow.
Mr. Davies : I understand that the panels have not

been made up, and the Commissioners have agreed to
act on the proposal of the Chancellor to-day. That i3

what I understand by what the Chancellor has said.
The Chancellor : That is so.

Views of the Friendly Societies.
Sir. Warren : Might I say that we, as representing tha

fri;ndly society portion of the approved societies, have
listened with the very greatest possible attention to what
you liave had to say to us this morning, aud wc aro
delighted beyond measure that you have abandoned the
idea, if ever you had it, of setting up a State medical
service, because, whether rightly or wrongly, we who have
had to do with the friendly society movement have never
regarded that with any degree of favour whatever. We
liave always been opposed to what we should have
regarded as a glorified system of parish doctor. But you
have abandoned that to the extent that you only intend
to find a sabstitute where panels do not exist in the form
of a salaried service, and that removes any objection wo
could have had. We are delighted to find that that is in
your mind, because we think it will go a long way towards
setthng the question, and it will afford us an opportimity
we have been desiring and have been unable to accom-
plish, namely, to ma^cc adequate arrangements in respect of

the very large number of our members who will not como
under the Act, and therefore, whatever criticism wc might
have had to ofi'er with regard to a State service has been
removed, and I think that I may say, speaking for the

friendly societies' representatives, that we shall accept
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the idea of a salaried service with the greatest possible

pleasure, throwing ourselves, as we have always done,

upou a merciful niotlical profession to help us to make
the necessary arraugemeuts for the very large number
of men who will not be uufler the Act because of in-

tirniity ami age limit. That you can perceive is a respon-

sibility resting upon us, ami it is up to the friendly

societies to see that by the 15bh of January we arc in

a position to give all those of our members the benefit wc
have contracted to give them, and which we thought we
could not accomplisli because we have received endless

resignations all over the country. But in the service you
liave outlined we were glad that you mentioned that the

salaried medical man would not only attend the insured

person, but it would be up to him to make arrangements
with us in respect of this large body of men, and women
too, for whom we have the deepest consideration, and
with whom we are desirous as honourable men to keep
our contract by the time the medical benefit is due.

Therefore I have iio other word to say, Sir. than that

of the highest possible approval of the sj'stem you have
outlined to us.

.V REPRESExrATivE : I hope j-ou are not going to take it

for granted from the remarks of the last speaker that the

reiiresentatives of the working classes as a whole are

opposed to a State medical service. I want to disabuse
yonr mind of that entirely. I can tell j'ou it is in the
opposite direction, and some of us are looldng for the time
when wo are going to have a State medical service as it

ought to be.

Salaries of Xurses.
Miss Hughes : May I say one word, as the question of

nurses has been introduced ? and that is, it is nuist

encouraging to know that this is the first Act of Parlia-

ment in which district nursing has been alluded to, and
we have heard to-day that they are to be included amongst
the benefits for insured persons and the members of their

families.

The Chaxcelloe : I do not want any misconception

—

that applies only where a salaried service is set up.

Miss Hughes: Yes, I quite gathered that, and it was
a mistake in ujy words. What 1 want to plead for is that
these nurses should have adequate remuneration. It is

not fully realized that they arc required to have three or

four years' training, and this takes up a great part of a
woman's life. Then she does not begin her career till 27
or 28 as a rule, and we are supjiosed to be too old at 40.

May I therefore beg, owing to the increased rate of living,

that any salaried service should not be less than £120 for

the services of a fully qualified nurse. She has often to
support her relations and lay by for old age. I therefore
venture to plead this for the uurses who are ready and
willing to assist in this great work.

Public Salaried Service.
Mr. Turxer (General Union of Weavers and Textile

V.'orkers) : I want to express my regret that the Bradford
doctors have come in. That was a proper place for the
experiment to be tried of a public service. A public
service is what is required. The chief feature about
everything should be the benefit to the insured person—to
try and get a person wlio is ill well again as sharply as
irossible, and to try and prevent a person who is well from
being ijl at any time, and therefore it would be a sound
business proposition had there been a chance for Bradford
to try this on at the present time. You have shown it

fully from the financial point of view, but it would pay
ten thousand times more from a health point of view.
You would have the doctor at the disposal of the
family, and you would save the infantile death-rate being
RO high, and of course it would make the figures of
the birth-rate look better. It would moan this—proper
immediate attention to every person in au insured
person's family. 'J'hat is the feature, to get people
well and keep them well. I am therefore sorry to see
that Bradford have had the wisdom of coming "into the
sy.stem. The public service must come somo°time. and
I hope you are firm, Mr. Chancellor, at this .iunctuic. that
Where the doctors are still holding out for politics or some-
triing else, for one reason or another, you will put down a

nain.'Jtf'^"'^
as sharp as you can. Yon have beenpatient too long. You have offe.-ed too umch money. Youiiave been kind to generosity, and even more than that.

I want to say you have the fall support of the working
classes both in friendly societies and trade unions when
you start a service of that sort for the poor people.

Mr. TwoMEY (Swansea) : Dealing with the three
suggestions of yourself, Mr. Chairman, as to the
method of iiroviding medical attendance where panels
are not complete, the first method you suggest is to
make an offer or suggestion to the doctors who are on
the panel that they may take in partners or sufficient

assistants when the panel will be closed. On that my
mind is made up ; it would create a monopoly that would
not bo good for the insured person. The second method,
suggested by yourself again, is to send men into the area
to complete a panel. I hope you will try and avoid having
to do that, Mr. Chancellor. The last suggestion is by far
the best, and that is a salaried service, where we hope
there will be sufficient doctors procured to work the
Act in those districts where doctors cannot bo now-
obtained. In tliat respect may I back up the appeal
of our lady friend here, that the nurses, who worked
very hard at a very small salary, should receive at least

i;120 a year. There is not a nurse a member of my
family, but I liave acted on the committee of a nursing
institution, and I have found that the work put in by
these ladies is such that they deserve recognition.
I fancy I voice the opinion of the large majority of the
members present when I say that the third method
suggested by j-ourself is the one that should be carried
into effect if possible.

A Kepkesentative : I should like to ask a question
with regard to the salaiied service and the separation of

drugs. You make it perfectly clear, Sir, that the drugs
were absolutely distinct from the doctors'?

The Chanoelloh : Y'es.

The Repp.esextative : May I ask if in areas where you
introduce a salaried medical oificcr— in rural areas where
I think you have introduced the mile limit—whether the
mile limit will hold good?
The Chancellor : You me.an in a salaried service?
The PiEPEESEXT.iTivE : Y'es. I take it that the mile

limit no longer holds good because the salaried medical
oiScer is a whole-time officer apart from that.

Industrial and Collecting Societies.
Mr. Smith (for the industrial and collecting friendly

approved societies) : On behalf of the section of approved
societies not represented by my fr-'end, I desire to say that
the proposals you have made this morning receive our
very hearty support. We all recognize your exceeding
patience in dealing with this matter, and I am sure that
3'our explanation this morning will clear away a great
deal of misunderstanding. I think you may take it that
wc heartily endorse the position taken up by yourself at
this critical juncture. You have asked us to express our
opinion on the three alternatives for dealing with the
two-eighths. It appears to me there can be no valid objec-
tion to the first suggestion. I hear one or two of my
friends argue that one of the three should be adopted, but
I think we should agree that the Commissioners should
bear in mind the whole of the three. I am extremely
anxious that each of those experiments should have an
opportunity of being tried. I am delighted to know that
the friendly societies are in complete unison with the
Commissioners and ourselves on the subject. Wc are all

thrown together v>-ith a great deal of enthusiasm to make
the -Vet work well. After all what wc want is efficiency

and the public health. I hope the Commissioners will try

a salaried service somewhere. Being on the London
County Council, and looking at the public service, and also

taking a great interest in municipal work in London, I ;im

perfectly sure there will be st.artling results if one or two
experiments arc tried in suitable places from the x^oiiit of

view of a salaried service. I confess that of the three

altc'uativcs I should give pi-iority to the first, the incom-

plete panel. Then the third, the public salaried service,

I .should place second. Then lastly comes the starting of

practices. I tliink that is the order in which the great

bulk of those who are present put your suggestions. The
information you have given to us is for the assistance of

the Committee and wc heartily and enthusiastically

endorse the proposals you have made.
'Ml-. Appletox : Sir, may I join with the others in saying

how pleased we are to have heard such a statement as voui
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liave ruatie this movniug? As far as I myself and my
iiiemls are coucevneil, we waut to emulate the con-

ciliatory anil kindly spirit that has animated you this

morning, and that has really been at the back o£ all your
dealings both ^\ ith the medical profession and witli our-

selves. Wo liavc not agreed with j'ou all the time, but
that has not made any difference to your courtesy. We
are disappointed at the fact that the doctors have
changed their minds. We did hope for a public service.

What we aro pleased to know is that your patience is

pretty well exhausted, and you have made up jonr
mind there shall be no further delay. After all

you have considered the doctors for six mouths, antl

^ve are glad to know you arc going to consider those people
who aro going to administer the Act. Any further delay
means serious expense. Within the next seven days we
have got to get a mass of detail concerning administration,

and we have got to assimilate it and understand it, and
any further delay mcaus very serious consequences to us.

I\Iost of these men are doing this without any payment at

all. We do hope there w'ill bo no further delay in this

direction. It means also increased cost. We shall clearly

support everywhere any attempt to introduce a salaried

service. Last time I spoke here my authority was chal-

lenged, but since theu I have consulted the trade unions.

I have secured the formal vote of my own committee,
representing 900,000 trades unionists and 130.000 to 140,000

members of approved societies. That committee has taken
the opinion of a conference at Manchester, and that opinion

was practically unanimous that the salaried service would
be the cheapest, tho most efficient, and the best so far as
the national health of this country was concerned,

A Repkesext.wive : Just a word, Sir, in the way of a
question. At the present time I understand that where
panels have been formed the Insurance Committees of

various areas would have no right to introduce a salaried

system. Am I right or am I wrong about that? What I

wanted to suggest was this. Sir, that power be given to

Insurance Committees to introduce a sj'stem of salaried

seivicc wherever they deemed it necessary. The reason I

suggest tliat is this: in the friendly societies at the present

moment there are thousands upon thousands of members
'wiio will not be insured members. Besides, if the doctors

on the panels arc allowed to go on, the families of the

insured persons will not be attended to. Neither can we
introduce a scale of payment for attending to the members
tliemselves. Therefore I would suggest that whenever
the Insurance Committees can introduce such a system
they should be empowered to do so although tlie panels

have not been formed at the present moment.
A Kepresent.vtive : In the instance you gave of a

district where there were twenty doctors required and
(here were only ten on the panel you said the panel -would

bo closed and a conference would bo held between the

Insurance Committee and the doctors, but the point I

would like to have made clear is this. Would it be possible

for the Insurance Committee to have partly a panel and
partly a salaried service '? If tho Commissioners could

see their way to allow a thing like that it would be a very
great service to insured persons.

Extension of Time.
Mr. Gordon : I represent tho National Federation of

Merchant Tailors and also the .Salford Insurance Com-
mittee. I should like to ask a question. You are meeting
the chairmen and clerks of the Insurance Committees to-

day and to-morrow. Will their decision be final with
regard to the filling- up of th.e panel? Today's meeting
has been looked forward to with anxiety by a considerable
body of medical men throughout the country, and in the

present impasse I hope there will bo an extension of time,

so that an opportunity may be afforded these men even at

the eleventh hour to come in.

The CiiANCELLOii : What do you suggest by way of an
extension of time ?

• Mr. Gordon : Ere you decide to close the panel you
Sljould consult the Local Insurance Committees, and
_allow them the opportunity of sending up either a
complete or incomplete panel.

The Chancellor: Will the Insurance Committee take
&e responsibility as from .January 15th if there are no
doctors? There is no medical service until January 15th.

Sapposiug on tho 15th, after they have asked us to extend

the time, there arc no doctors, w iH they accept tho
responsibility for the insured class?

Mr. Gordon: It could bo dono this week. Wo could
meet to-morrow night. My reason for asking is this : We
had a meeting with the Local Medical Committee repre-

senting the medical gentlemen in the town on the eve of

December 3Ist, and they arc awaiting our decision.

I want us to carry public feeling with us, and if possible

to get the whole-hearted consent of the medical profession.

Mr. Whitley Thomson : 1 personally am not only an
employer, but I represent a great many employers con-
nected with chambers of commerce. I should like to say
how much we welcome the proposals you have mado
to-day so as to provide on tho 15th of the month tho
medical benefits which have been so long promised. Jlauy
of us have in connexion with our works private benefit

societies, and it has been a source of some anxiety to

know whether, where the panels were not complete, or

where there were no panels at all, medical benefits would
be provided. You have now shown a way whereby this

impasse will be got over. Speaking for myself, my own
personal opinion would be that of the different mctliods
you have shown a salaried medical service would com-
mend itself most to those who aro employers. Living as
I do in Bradford, I had something to do with the pro-

posals which emanated from liradford, and perhaps in

that case I am somewhat wedded to that selieme. 1

should very much urge upon j-ou to loan, if possible, to a
salaried medical service where it is necessary. On behalf
of the employers I reiiresent. I must thank you for tin;

scheme you have so considerately and so well put
before us.

Dr. Maclean: Su", I want to make one or two remarks
as to the time and spirit in which these alternative

arrangements may be carried out. We, every one of us
hero today, must have been deeply impressed by tho
extent and character of the report which you have been
able to put before lis. The impression will not be con-

fined to this meeting ; it will create a very deep impression
iq)on tho country as a whole, and especially u^jon the
doctors of tho country. But, Sir, may I put it to this

meeting through you that I venture to think that the
report which you have made to us to-day, and I say it on
behalf of the medical profession, proves that, notwith-
standing rash and contrary advice, the heart of my pro-

fession is true to the country? Therefore I will especially

advise those who are concerned not to be precipitate, not
to be unduly harsh, in respect of sotting up the alternative
arrangements. My one further word is this, that the
tiovernment, the Commissioners, the Insurance Com-
mittees are strong enough not only to be just but to bo
generous.

Dr. BuisT : Sir, I should like to emphasize what Dr.
Maclean has said. One has to remember that it is only
ten days ago since 27,000 doctors throughout the country
deemed themselves morallj", and perhaps some thought
legally, bound to tho policy of the British Medical
Association, and it has certainly required a flash of

light from your alternative policy to show them whero
they were drifting. If that had not come I fear your
rejjort would not have been so favourable as it is to-day

;

audi am perfectly certain that tlie change which has taken
place during the last week will continue if a certain
amount of time is given for it ; and tho smooth working
of things does to a certain extent depend upon the work
being undertaien by the medical profession. I had the
pleasure at a conference with tho Local Insurance Com-
mittee of being able to say with the absolute unanimous
support of the medical 2>rofessiou that we undertake as
a debt of honour those duties to which Mr. Warren h.i.s

referred ; and I am sure if we can go along peacefully
that will be recognized as a debt of honour by the whole
profession.

Mr. Bac.ley : We as employers would be much more
satisfied if this matter could be settled without so much
friction. We want the medical profession to come into
this insurance work with a free heart to work well so
that we can get the best of their knowledge and service.

We think every effort should be made in order to bring

them in, and I believe if you use all your ingenuity—and

that, I think, is limitless—it could be done. I do not

know what will be your next move, but I say that in the

best interests of public health we waut the best of the
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doctors' services, and as employers, those of us -n-lio are

payin" and contiibutiug for the siiiews of war, we want

the thing settled so that the best of the Act cau be

adruinistlrcd to the people at large. I represent the

glass bottle industry throughout Great Britain and

Ireland, and also the workmen in connexion therewith,

so that I am speaking in a form which I think will go

a long way.
Mr." Seymour Williams : Is there any possible hope yet

that, uotwithptanding the lateness of the hour, an arrange-

ment may officially be come to with the British Medical

Association. I am not suggesting in the way of any

serious concession on either side, but it certainly would

be an advantage if the thing could be started in peace

instead of war.

Keply by the Chanxellor or the Exchequer.

The Chancellor : Ladies and gentlemen, if you will

aUow me I will now conclude the debate because we have

to meet the Insurance chairmen and clerks later on in the

course of the day.

1 think I had better deal fii-st of all with the observa-

tions made by the last three or four speakers. I think

every one feels that the debate would have been very in-

complete without the impressive speeches delivered on

behalf of the medical profession by Drs. Maclean and
Buist. We are very glad to have their assistance once

more in fashioning our policy for this great Act. They
have made an appeal on behalf of their profession

and I should be very glad to be able to respond to it

as far as it is practicable. Dr. Maclean has said

that the very remarkable figures which I was in a
position to give to the Committee in the course of

my observations showing the number of medical

men who have responded to the appeal shows that the

heart of the profession is true to the couutry. I agree

there. In spite of all appearances to the contrary, in spite

of even certain menacing indications, when the time

approaches for the profession to decide between taking

its share in carrying out the law of the land, taking its

part in carrying out what after all is a great experiment
affecting the health of millions of people, the profession

has been true to its better and nobler instincts. I gladly

recognize that. The fact that we are in a position to

announce to-day that very neai'ly 10,000 of the general

practitioners of this couutry have volunteered, in spite of

every difficulty that has presented itself to tlieir minds,

to take their share in this great work is in itself a
remarkable tribute to the real patriotism of the profession

of which Dr. Maclean and Dr. Buist are such dis-

tinguished ornaments. I gladly recognize that. But
when an appeal for more indulgence, which means more
delay, is made, I have seriously to consider after all the

insured class. I have not been impatient. Dr. Maclean,

I think, will be the first to recognize that. In spite of a

good many temptations to throw up the negotiations, I

think I may say I have kept ray temper, too, under a good
deal of provocation. That does not affect the question.

Therefore, if we come to the conclusion that it is impos-
sible for us to consent to any further delay, I can assure

you that the decision of the Government is not prompted
by any feeling against any section of the medical pro-

fession, but it is rather due to tlie obligation of honour we
are under to provide a service on January 15th for twelve
millions of people of this country. At the same time,

if the doctors in a given area are coming in, and
Local Insurance Committees feel confident about that,

and if they are coming in in time (it is no use
waiting for January 14th—it is a question of the next
two or three days)—if any Insurance Committees report
to us that within the next two or three days they think
tlie doctors in a given area are coming in, that they have
just some little difficulties which they want to adjust,
I must say that I do not think it would be proper for us
there to overrule the Insurance Committee and declare
tho panel closed and set up a salaried service. In fact,

I think it would be too sharp. Therefore, I willingly
respond to that suggestion. But if the Insurance Com-
mittee were to say : Well, we really cannot guarautee to
you that the doctors_ are coming in, we think they might—wo think probably it is likely, but we have no sort of
guarantee that they will—I do not think we should be

doing our duty if we allowed any further delay. That 13
my answer to the last suggestion.
Now, as far as I am able to sum up the debate, I think

the Advisory Committee on the three alternatives that I
have presented .to them on the whole prefer the salaried
service. I seem to have interpreted the feelings of the
Committee in that respect. I am not at all surprised
at their coming to that conclusion.

I shall come now to another point which was put to me
of a totally different character—tlie question raised by
Miss Hughes on behalf of tho nurses. I agree that the
functions of the nurses are very important. Their training
costs them a good deal and tlieir work is very hard, very
onerous, and very honourable. I think their remuneration
ought to be equally honourable. The figure is a matter
which will have to be discussed with the Local Insurance
Committees. I agree with you that the first consideration
is, they must be well qualified, and they must be tho very
best that cau be provided, and you certainly cannot do
that without giving adequate remuneration. We should
certainly confer -with the body which represents the
nurses before we came to any conclusion about
the salaries which were to be paid.

With regard to the other point raised, as to whether you
could run your panel and your salaried systems together,
if it is a real panel you cannot. You will find it is im-
possible; you can only do it through institutes. The
friendly society institutes do run a salaried service at the
present moment. We propose to recognize those in the
future. There you have a salaried service. Apart from that,

you cannot. It depends entirely on there being a sufficient

number of insured persons whose 6s. 6d. or 7s. will suffice

to pay that particular doctor. You cannot run your
salaried system and the panel system together, except
where there arc friendly society institutes. Then comes,
perhaps, a rather different point from a speaker, who said

:

" Supposing you close a panel, could you then have a
system, which I indicated, of assistants and partners
and a salaried service running side by side?"
The moment you have closed tho panel, you can
make any arraugements that the Insurance Com-
missioners approve, and when you are dealing with
twenty or thirty men in a given area, it is a matter
of the bargain you njake and the plans you pro-

pose and the plans v.-hich are accepted by them. It

might not be impossible to run a whole-time salaried

service side by side with a closed panel. But it would
be very difficult, and you could only do it by agree-

ment with the doctors on tho panel, because, after all, you
have to stand by the men who have come on. Y'ou must
not run a service that would deprive them of the practice,

when they are facing a good deal of obloquy—I will not
use the word persecution, but a good deal of worry from
their professional brethren in that area. We must stand
by them, and we propose to stand by the men who had
stood by this Act.

I think that is everything. I thank you very much for

your kindness in coming here.

The meeting then terminated.

IXSURAXCE ACT IX PARLIAMENT.

IXSUKED PERSONS MAKING THEIR OWN
ARRANGEMENTS.

Ox the evening of Wednesday, January 1st, on the motion
for the adjournment. Sir Philip Magnus, after thanking
Mr. Sherwell (Huddersfield) for removing his blocking
motion, and expressing his regret that the Chancellor of

the Exchequer was prevented by indisposition from being

present, said : We were very desirous of securing a state-

ment from the Chancellor of the Exchequer on a very
important point, but I understand that the Secretary to

the Treasury is authorized to speak on his behalf and
to give a definite rejily to a question which at the close

of my observations I shall lout to him. What I am
desirous of knowing is the exact meaning which the

Chancellor of tlie Exchequer attaches to Subsection |3;

of Section 15 of the Insurance Act, and what action ho
proposes to take with regard to it. In order that the
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House may see exactly what that Section is I will read
part of it

:

Tlip regulations made by the Insurance Commissioners shall
Miitiiorize the Insurance Committee by wliich medical benefit
isailmiuistered to I'equire any persons whose income exceeds
a limit to be lixed by the Committee

—

Tliis is the important part

—

and to allow any other persons, in lien ot receiving medical
bcnelit under sulIi arrangements as aforesaid, to make their
own arrangements for receiving medical attendance and
treatment (includinf; medicines and appliances.'.

Tbi.s matter is one of very great importance to the
millions of persons who, I understand, are now insured,

and to the thousands ot doctors, affecting as it does their

position in relation to the Insurance Act. I must remind
the House that on December 19th, I put this question to

the Cliancellor of the Excheqiier. I asked

:

Whether in the event of the doctors refnsing to accept service

under the National Insurance Act on the terms recently offered

to tliem the Government intend as the only alternative open to

tliera to ijroposo a great extension of the system by which the
societies employ their own doctors ou a whole-time service.

The answer wliich the Chancellor of the Exchequer gave
me in writing, because my cjuestion was not reached, and
I was therefore unable to put any supplemental question,

was

:

As practitioners who desire to have their names placed on the
first panel lists may make application up to December 31st, it

will be premature to make any statement of the sort suggested.

I think the House will realize that tliat was no answer
whatever to the question I put, and to the question on
wliich tlie insured people and the doctors required in-

formation. That was so much the case that on the

following day, the last day before the short recess. I sent

in another question to the Chancellor of the Exchequer,
and I received a letter from the Secretary to the Treasury
begging me to postpone the question. The difficulty was
that the answer to that question was urgently needed
before the great meeting of the representative doctors

whicli was to take place on the next day. The answer
the Financial Secretary gave in the letter, speaking for

the Chancellor of the Exchequer, was

—

He is sorry, but it would be imjiossible for him to make any
fur'tlier statement on this subject during the winter.

The Chancellor of the Exchequer happened to be present

on December 20th, and I put to him the question to which
I have referred, and the answer which the Chancellor

then gave me was

—

I understand that several members wish to raise this question
and discuss it in the afternoon. It is obvioush' impossible to

give an answer to the question in tlie course of the minute or

two at my dis^iosal now.

I believe the Chancellor ot the Exchequer was genuinely

desirous of giving a full answer to the question, but he
was prevented from doing so by the blocking motion. So
far, therefore, we had no answer whatever to that im-

portant question. Now it so happened that only ou
December 30th Mr. Worthington-Evans asked the
following supplemental question dealing with the same
matter

:

May I ask whether any objection will be made by the Insur-
ance Commissioners to allowing Insurance Committees to

)iermit private practitioners in counties to continue for in-

dividual patients under Section 15, Subsection (3j, of the Act?

and the answer was

—

I think that would depend entirely upon circumstances.

So far, therefore, it will be seen that no attempt has yet
been made to give any answer to the important ciuestion

whicli I have put down Indirectly all these questions
have reference to a matter on which I have every reason
to believe the Chancellor of the Exchequer has always
feltverj- keenly, and that is that there sliould be a choice

of doctors given to everj' patient. I might qirote numerous
passages from the many eloquent speeches delivered by

, the Chancellor of the Exchequer showing how desiroiis

he was at tliat time that every insured person should have
a free choice of doctors, and I need scarcelj- say that the
whole sirccess of tliis bill depends upon the insured
persons being able to choose their ov.-n medical attendants.
1 do not wish to trouble the House with numerous quota-
tions which I might make from the Chancellor of the

Exchequer's speeches, but I cannot refrain from making

this one. Ho said, after having spoken of medical

benefit

:

Free choice of doctors also will, to some extent, increase tha

charge. I, personally, have always been in favour of that.

After all, conlidenceiii your doctor is essential. No man who
can afford to do otherwise would ha\e a doctor prescribed for

him by any club or society. He wants his own doctor to doctor
him, a doctor in whom he has confidence.

According to the answer which the Financial Secretary
will be able to give to the question I am about to put to

him depends entirely the question whether insured per-

sons will have any ojiportunity whatever of selecting

their own doctors, or whether the doctors who have
rushed into the panel as we have been told will be forced

upon them. I might ask tlie Financial Secretarj- in his

reply to state wliether in the case of these doctors who
have been admitted to the panel any inquiry has been made
as to their qualifications, age, experience, or even their

character. Owing to the extremely unsatisfactory character

of the replies to which I have referred I wrote to tho

Cliancellor of the Exchequer ou December 31st tell-

ing him that I proposed on the following day to put to

him a question a copy of wliich I enclosed. I stated ia

my letter that I thought it only right and proper to give

him full notice of the question iu order that he might, if

necessary, seek tho advice of the Law Officers of the
Crown with the view to the answer he was proposing to

give. From his replies it will be seen that he considered

it was very difficult indeed to give a reply in a few words,

although I personally should have thought that in one or

two minutes a definite answer might have been given.

.At any rate, I will now ask the Financial Secretary to the

Treasury, on behalf of the Chancellor of the Exchequer,

to give me a clear and definite reply to the question which
I am going to address to him. The question is. Whether
under Section 15, Subsection (3i, of the National Insurance

Act a Local Insurance Comndttee is not required to allow

any insured person to have the option of m,aking his own
arrangements for receiving medical attendance, including

medicines and appliances, from the medical practitiou«ir

of liis own clioiec ? Surely there can be no difficulty in

dealing witli that question in the course of a verbal reply.

As I desire to give the opportunity of speaking to other

persons who wish to take part in this discussion, I hope
the reply given to me by the Secretarj- to the Treasury
will he as brief and concise as possible.

The Attorney-tieneral (Sir Fiivfus Isaacs) : I propose

to answer the question put to the Secretary to the

Treasury, the Cliancellor of the Exchequer being un-

fortunately indisposed this evening. The answer to

the question is very simple. Subsection (3) of Section 15

of the Act does not require the Insurance Committee to

allow such arrangements to be made. What the sub-

section does is to require the Insurance Commissioners to

make regulations authorizing the Insurance Committee to

allow such arrangements. In other words, what the

Insurance Commissioners have to do under these regula-

tions is to vest discretion in the Insurance Committee, and
the Insurance Committee can then exercise that discre-

tion subject to regulations which will be made by the

Insurance Commissioners. The Insurance Committee can
then contribute out of the funds which are there for the

purpose in order to provide the money necessary for

meclical benefit. That, I think, is a plain and direct

answer to the question. The query, as I followed it, wa3
whether they were not requirect. My answer is, No. The
Insurance Commissioners are required to issue regulations

to vest tliis discretion in the committee, but the committee
are certainly not required to allow these arrangements to

be made, but simply exercise their discretion in the
matter.

Mr. Worthington-Evans : I confess I have nothing to

complain of in the Attorney-General's interpretation of

tho Act. He said the Insurance Commissioners were
required to make regulations. They have in fact made
them, and under them the County Committee have got it

in their discretion to give effect to Section 15, Subsection

(3) ot the Act. I will only note in passing that tlie ques-

tion of my lion, friend was not merely on the constriicnon

of the Act; it was also directed to the administration of

the Act by the Government. While the Attorney-Gcnrral

has. in mv humble opinion, correctly described the ac.aal

legal position under the Act, I shall submit to the xiouse
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that for ptu-poses which are fairly obvious the name of the

Insurance Conimissionei-s has been taken to issue press

notices wliicli are quite contrary not only to the Act itself

but to the statement the Attorney-General has made
tonioht. I am extremely sorry the Chancellor of the

Exchequer is indisposed, but I would wish that the

Financial Secretary to the Treasury had aus\vercd this

nuestiou, because it is not merely a legal question—indeed,

it is not primarily a legal question ; on the other hand, it

is a question of administration.

The Financial Secretary to the Treasury (Mr. Master-

ma)!) : I am quite prepared to give a reply if I have time.

Mr. Worthiugton-Evans: I will do my best to give the

right hon. geutleman time. It is, in my view, quite

desirable the public should understand the matter, because

it is not, in my opinion, a doctor's question at all. (Hon.

Members: " Hear, hear.") I am very glad there is assent

to that observation. It is, in fact, this one simple point :

Are the insured people to have the free choice of doctor

which has been promised them for their money, or are they

to have that choice limited by the action of the Govern-

ment '?

Mr. Booth : Limited by the doctors.

Mr. ^Vorthingtou-Evaus: Then I start with the assump-
tion that the Government admits that under the Act the

Insurance Commissioners are bound to make regulations

which do give the Insurance Committees the right to

allow the private individual, the insured person, to choose
hi.s own doctor, whether that doctor is on the panel or not.

(Hon. Members: " No.'') I do not think that the Attorney-

General is going to dissent from that. He will admit, I

fancy, that Subsection (3) applies to doctors whether tliey

are on the panel or not. That is important. I do not

want to speak to the House under a misappi-eheusion. Is

that admitted or not—whether doctors are on tlic panel
or not the Insurance Committees may, if they choose, in

their discretion permit of private arrangements'?
Sir Eufus Isaacs : I have already stated, subject to

regulations which the Insurance Commissioners make.
Mr. Worthiugtou-Evans : We have got to this stage that

private arrangements may be made either with doctors on
the panel or doctors not on the panel, subject only to the

Insurance Commissioners' regulations. (Hon. Members:
"No."} These arrangements may not be made couipul-

eorily, but it is in the discretion of the Insurance Com-
mittees to allow this arrangement, subject to the regula-

tions of tlie Insurance Commissioners. That simplifies

the question very much indeed ; for the Insurance Com-
missioners have made a provision which is contained in

Regulation 14, the words of which are these

:

The Committee may allow any insured person in lieu of
receivin;; medical benefits under the arrangements made by
the Committee, to make bis own arrangements lur receiving
treatment, including medicine and appliances.

And in the next regulation it is provided that in such a
case a cash payment would be made on account of that
form of treatment equivalent to what would have been
made had the man been treated by a panel doctor. If

there had been the slightest dispute about that I could
have referred to the memorandum 136 C and E—which
I believe means " Customs" and ' Excise," to which is added
an explanatory memorandum which clearly sets out, for

the purpose of insured persons, that the insured persons
may receive medical benefit in one of several ways ; first,

on the panel system
; secondly, through approved institu-

tions; and, thirdly, by private arrangement. I will read
the paragraph relating to private arrangements

—

The third method by which insured persons may obtain
medical benetit is under their own private arrangements. Any
insured person can make application to the Ii:3uraiice Com-
mittee on the appropriate form to be obtained from the Com-
mittee; to be allowed to make his own arrangements for
receiving trofttment, and, if allowed, will receive a contribution
from the Committee towards the cost of that treatment.

It seems to bo quite clear, then, that whether the doctor
is on the panel or not, a private arrangement can be made
with him, or with the Insurance Committee—that is, the
Local County Committee. That seems to me to be a
matter of extreme importance. There is a large number
of doctors who arc willing and desirous of treating their
old friends and patients. Tlicy may be elderly men, who
are not prepared to run the risk of going on the panel,
because if they go on the panel they may have apnortioncd
to them the residue of patients. (Hon. aiembers : '• No,

no.") I would like to refer hon. members who say " No "

to the Act. Let them read the .\ct. It is so under the
Act. I have not had time to refer to it in detail, but I
assert with confidence that under the Act this will
happen, that the residue of patients in any count}' or
insurance district who- are not allotted to a doctor, who
have not chosen a doctor, or who have not, also, been
chosen by a doctor, will be apportioned either amougst the
doctors on the panel or will otherwise be provided for by
wiiole-timo service or in some other way by the Insurance
Committee. In one of those ways those patients have got
to be dealt with, and the doctor wlio is willing to treat
his ov>u patients is not willing to run tiie risk—and it is

a risk, no one can deny it—of having patients appor-
tioned to him who have been rejected by tha whole of
the doctors on the panel. That is only one case. There is

another case, that of the domestic servants, who in the
past have been accustomed to receive treatment from the
family doctor. [Hon. Members: "No, no."] They have
liad exactly the same treatment, but, if hon. members
like, let them say that is only so in one case in ten that
they will be deprived of that class of treatment in future,

but tliat is the ri.sk, because the family doctor may bs
quite likely not to go on the panel ; and, unless the doctors
not on the panel are also able to be chosen by the insured
person, then tliose domestic servants, however few or
however numerous, cannot get the same treatment that
they have got in the past. That is a matter of some
importance. Hon. members have some doubt about that.

If they were really questioning it I would refer them to

the report which appears in the Times to-day of exactly
the same fear as I am now voicing that was expressed by
some doctors who wore present at a meeting of doctors
yesterday who had agreed to serve on the Loudon panel.

It will be found in that report that some doctors imme-
diately said that they would withdraw from the panel if

they were to run the risk of having persons not chosen by
themselves apportioned to them. The real point I want
to get at in the short time at my disposal is, first, as to the
a.ction which has been taken by the Commissioners, or in

their name, for at present I am not satisfied that they
themselves have taken it. I believe the Attorney-General
has stated the effect of the rcgnlatioli correctly, and, if

that is the case, how can the right hon. gentleman the
Secretary to the Treasury justify the statement which has
been issued to the press, on December !26tli, which states

this—and thLs is from the Times report of the Insurance
Commissioners' circular '?—
The point is that in places where a panel of doctors is formed,

in accordance with tlie Act and regulations, it is open to the
Insurance Committee of that area, if it chooses, to permit
individuals to make their own arrangements for receiving
medical attendance and treatment, including medicines and
appliances.

The Insurance Commissioners have issued to the press a
statement which is absolutely misleading. It is not in

places Vvhere a panel has been formed, it is in all places,

whether a panel has been formed or has not been formed ;

and the deliberate intention of that statement is to stam-
pede the doctors to make them go on panels from fear of

j

losing their practice, or fear of having to desert their old i

patients, whom they are perfectly willing to consider and .
)

whom they wish to serve in the future. Tliey have been

told by the Insurance Commissioners, quite contrary to

the view of the Attorney-General, that if the private

patient is to be allowed to continue any private arrange-

ment with his doctor, the doctor has got to be on the

panel. I say that is false, and it has been stated in the

press for the very purpose
Mr. Mastermau: If you will give me a moment I will

reijlv.

Mr. \^''orthington-Evang : I have not the sliq;litest doubt

the right hon. gentleman would be to the point wluni he

replied, but he has already h;id his op(K)rtunity. and ho

will have a further opportunity to-morrow night if lie can

persuade his hon. friend the member for Hudder.sfield to

withdraw his blockmg motion. The next press notice

issued by the Insurance Commissioners on December 30tli

contained an equally inaccurate statement— that individual

arrangements can only be made where they are allowed

bv the Insurance Committee, subject to the approval of

the lusurance Commissioners. That statement is abso-

lutely incorrect. There is no question of tho appvoval of
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the Ingui-ance Commissioners. As tiie Attornej-'Geueral

correctly saicl.tlic onlj' thing the Insurance Commissidnt'rs

have to do is to make regulations.

Sir Kufus Isaacs: I said that the statement is not
incorrect, as tlie hon. member says, because the Insurance
Commissioners must make regulations which provide for

the contributions.

Mr. Worthington-Evans : The Attorncydencral is quite

right.

It being half an hour after the conclusion of Government
business, the House adjourned.

Confn'huiioii Cardf:.

On January 1st, in reply to Mr. Holmes, Mr. Masloriiian

said that persons who had been in insurance for twenty-
six weeks, but through temporary luicmployment or

sickness had not had twenty-six weekly contributions

paid iu respect of them, might (ptalify for sickness benefit

l)y paying up the omitted contributions. They could do
tliis by putting stamps in the vacant spaces of their

ordinary cards if the omissions had occurred in tire current

ipiarter; if they occurred in the previous quarter they

siiould put the necessary stamps on " arrears " cards to be

obtained from their societies. An employed person who
had been in insurance for the necessary time might
similarly qualify for maternity benefit by paying any
omitted contributions so long as these were jiaid before the

birth of the child. Medical benefit would be provided as

from January 15th for insured persons independently of

the time a person had been insured or the number of

contributions paid. If the omissions in payment were due
not to unemployment but to the fault of the employer, the

insured person might, under Section^'TO of the Act, recover

by civil proceedings the value of any benefit lost. If

prosecuted, the employer might, under Section 69 of the

Act, in addition to any tine inflicted, be required to pay to

tlic Insurance Commissioners a sum equal to the amount
of the contribution he had failed to pay, which sum would
be taken as a payment in satisfaction of such contributions.

Mr. Fell asked, on Januai'y 1st, wliat number of cards

liad now been received from the approved societies and
from the deposit contributors under the National Insurance
Act; if the approved societies had entered the names of

the' contributors in tlieir books with the necessary par-

ticulars to enable the benefits to be given after Januar}-

15th; and if anj- delay in the matter was anticipated.

Mr. Mastorman said that about 480,000 cards had been
received from deposit contributors. Approved societies

were still sending in their cards, and the numbers could

not therefore be given at present. The registers of mem-
bers and coutribntions were filled in before the cards were
returned, and the reports in the hands of the Commis-
sioners showed that societies were completing this work
satisfactorily, so that delay in the payment of benefits was
not anticipated. ,

Mr. John Ward asked if it might be taken that 400,000
represented the total number of deposit contributors so

far known both in the United Kingdom and Ireland.

Mr. Masterman said that the total of 480,000 represented
the number existing iu October last, but he thought the
number had very much decreased owing to deposit
contributors joining approved societies.

Mr. Masterman, in reply to a question by Mr. Forster
asking for the number of insured persons, said a large
number of societies had sent their cards iu, but others
had not completed the arrangements necessary to be com-
pleted before they sent in their cards. As soon as
they were received he would be very glad to give the
information desired.

Mr. Worthington-Evans asked whether the societies did
not make actual returns apart from the cards and I'eceive

payment on account in respect of their numbers. Mr.
Mastei'man said he had no returns. He woidd endeavour
to obtain the information required, but the Commissioners
had no returns as to the actual numbers.

Co7iti'ihufio7i Cards of Approved Sociclics,

Mr. Masterman, in replying to Mr. H. AV. Forster on
January 6th, said that the mmiber of cards received from
approved societies (in addition to those received from
deposit contributors! by the cud of 1912 was 8,087,036.

Several millions of further cards were expected from a
few large societies, who would deliver iu large quantities.

In reply to a supplementary question he addecl that he
would endeavour to ascertain how many of the insured
were men and how many were women if a question \\ as
put down.

Collecting and Approved Sucieiies,

Dr. Chapp?e asked the Prime Minister, on January 1st,

whether he had any official information showing that tlio

competition of collecting societies had forced all approved
societies to bid for members by abolishing medical exami-
nation and by admitting to membership many who were
aflhcted with drinking habits, involving the certainty of

sickness, accidents, and unemployment resulting there-
from ; and, if so, would he endeavour to protect the
Xatioual Insurance funds from this danger by bringing iua
temperance bill without unnecessary delay, and thus
correct as far as it was now possible the dislocation in the
natural sequence of reforms'.' The Prime Minister siiid

he liad no official information upon the matters referred to

in the first part of the question. He understood that
inimediatelj' the Act was passed certain of the largest

friendly societies decided to dispense with actual medical
examination except in special cases, being satisfied with
personal inquiry as to character and liealth of the
applicants for membership. "With regard to the last part
of the question, he could add ncjlhiug to the reply which
he gave on December llfch last to the deputation which
presented a memorial from the National Temperance
Convention.

Contracting Out.
Mr. Cassel, K.C., asked the Secretary to the Treasury, on

January 6tli, whether, under Section 15 of the National
Insurance Act, 1911, and paragraphs 14 and 15 of the
National Health Insurance (Administration of Medical
JJeuefit liegulations, 1912), Insurance Committees had
power to allow insured persons to make their own arrange-
ments with any doctors they please without reference
to the Insurance Commissioners ; and whether, when
such arrangements had been made, the Insurance Com-
mittees were bound to make to the persons who had
made such arrangements the payments referred to in

paragraph 15 of the said regulations withoutrefereuce to the
insurance Commissioners.
Mr. Masterman, in reply, said that insnred persons

could not make their own arrangements for medical
attendance and treatment unless they were allowed
to do so by the Insurance Committees, and the con-
tributions contemplated by the regulations would
be paid subject to the possibility of deductions under
regulation 14 (8). Those Committees, in exer-aising their

discretion, would take into consideration the general
interests of all the insured persons in their area, or any
particular part of it. The Government and the Commis-
sioners would take such measures as would prevent any
attempt to break down the system contemplated by the
Act as approved by Parliament either by the substitution
of a general system of private arrangements outside the
control of the Insurance C'ommittees for that system or by
the selection of a .special class of picked lives affecting the
ordinary average which a panel doctor had a right to

anticipate in return for his remuneration ; and when no
panel had been declared adequate the Commissioners
would make such other arrangements as they thought fit,

or allow the Committee to make such arrangements as they
approved for the medical attendance of insured persons.

Mr. Cassel asked if it was not the case that under the
Act and Regulations as they stood at present the answer
to both parts of his question was in the affirmative.

Might not tlie Insurance Committee allow a 23ersou to

make his own arrangements, and were they not bound
to make payment without any further reference to the
Insurance Commissioners? Mr. Masterman replied: Not
imtil they had declared that the general medical service
was adec^uate.

Mr. Cassel asked whether the London Insurance Com-
mittee could not now authorize persons to make arrange-
ments with their own medical men. Mr. IMasterman said that
depended on how far they had made satisfactory arrange-
ments for those who did not wish to contract out of the Act.

"Special Consideration."
Mr. Bigland asked the Chancellor of the Exchequer, on

January ist, whether Mr. H. G. Cowie and Mr. II. P.

Orchard, Honorary Secretary of the National Insurance
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Practitioners' Association, in a circular letter acldressed to

CTory member of tlie meclical profession, dated December

27tb were aulborizcd by bim to make tbe promise con-

tained in tbo circular tbat if a panel was not formed by

December 31st, 1912, tbe Insurance Committee or Oom-

luissioncrs would be able to adopt a wboletime service or

such other arrangements as tbcy might think fit, regard-

less of tbe practitioners of the area, and that he iiad pro-

mised that in such case special consideration should be

>dveu to those who had applied by December 31st, 1912

;

and, if so, whether he would lay upon the table copies of

what had passed between him and the authorities referred

to in this paragraph. Mr. Mastcrman, who replied, stated

that the paragraph in the circular letter referred to

appeared to state the actual fact tbat, if panels were not

formed in any areas, the panel system would be suspended,

and a whole-time service or such other arrangements

would be adopted as the Insurance Committees and the

Commissioners decide. In i-osponse to questions received

fi'om the National Practitioners' Association during the

holidays, the Chancellor of the Exchequer replied that

priority of consideration would be given in the case of

whole-time appointments to doctors who went on the

panels, and he would lay on the table a copy of the letter

which he wrote to the association, and which had already

appeared iu ihe public press.

Inclusive Terms.

On January 6th Sir J. D. Rees asked whether the

doctors of Nottingham and Nottinghamshire had made
a protest against the inclusion of attendance in eases of

liiseases due to misconduct, miscarriages, and abortion,

the administration of anaesthetics, and the performance
of operations in the conditions of service imder the

National Insurance Act ; and, if so, what action the

Oovernmcut proposed to take. Mr. Masterman said he
had received certain representations on the subject.

There was, however, no power under the National Insur-

ance Act to exclude sUch cases from medical benefit in so

far as they were within the ordinary competence and skill

of practitioners on the panel, and could, consistently W'ith

the best interests of the patients, be properly undertaken/

by such practitioners.

Medical Benefit.

On January 1st Mr. Cassel asked whether it was
intended to obtain the sanction of the House of Commons
liefore any arrangements were made by the Insurance
Committees for the provision of medical benefit which
involved the payment out of public funds of amounts iu

excess of those hitherto sanctioned by Parliament. Mr.
Masterman said that the National Insurance Act did not
impose any limit upon the amount which might be ex-

pended out of contributions in the provision of medical
benefit. The efi'eot of spending more than the amount
allowed in the actuarial calculations upon which tbe
scheme was based would, in the absence of a special grant,

be to reduce the amount available for other benefits. It

was proposed to ask Parliament for a special grant to

defray the expenditure which might be incurred by Insur-

ance Committees after the moneys actuarially available

for the present calendar year had become exhausted.
The agreeiflents now being entered into with the doctors
in no case ran for more than three mouths, and no public
money would be expended without the previous sanction
of Parliament.
Mr. Cassel asked if it was not the case that binding

agreements would be entered into before Parliament \vas
consulted, and what became of the control of that House
over finance if binding agreements were entered into
before the sanction of the House was obtained, when that
sanction could be perfectly well asked for and obtained
beforehand. Mr. Masterman replied that no binding
agreement with the doctors, involving the expenditure of
public money outside that provided by the National
Insurance Act, would be entered into until Parliament had
voted tlie money, if it did vote the money.
Mr. Cassel in(juh-ed, further, whether it was not the

case that unless the additional money was found out of
public money there would not be euougli to provide for
medical benefit. Mr. Mastcrman said that, as he had
already stated, the agreements with the doctors were only
for three months. Those agreements could bo fully

honoured out of the money ah'eady provided by Parlia-
ment.
Mr. Cassel asked if there was any special reason why

the House should not be given an opportunity of con-
sidering the matter. Mr. 3Iasterman replied that ho
hoped on the earliest appropriate occasion the House
would be given an opportunity, but that rested with the
Prime Minister. Mr. Cassel said that the question was
addi-essed to the Prime Minister.

Sir J. D. Rees asked, on January 6th, whether the
Chancellor of the Exchequer gave a pledge to the secre-
tary of the Medical Association Alliance that the friendly
societies should not be deprived of the right to administer
their medical benefit. Mr. Mastcruian replied that Section
15 (4) provided for the administration of medical benefit
through existing systems and institutions under conditions
there defined. Promises had been made that such insti-

tutions as the Friendly Societies' Medical Alliance should
be entitled to apply for apj^roval subject to such conditious
as might be required, and this right was secured by the
subsection referred to.

Mr. Cassel asked whether it was proposed to close the
panels of doctors in any areas at a fixed time; and, if so,

how in such cases the right of every duly qualified

prs.ctitiouer to have his name placed on the panel would
be secured. Mr. Masterman said that the right of a duly
qualified practitioner to have his name on a panel was
conditional ujiou an adetjuate medical service having been
arranged in his area on the norjnal panel system. Where
a panel could not be formed the Insurance Commissioners
might, under the provision in Section 15 (2) authorize the
Insurance Committee to make such other arrangements as
the Commissioners might approve, or might themselves
make such arrangements as they thought fit.

Mr. Cassel asked Mr. Masterman if he was aware that
Clause 15, subsection (2), specially provided for the right of

every dulj^ qualified practitioner to go on the panel, and thai
in the case where no panel was formed Parliament bad
expressly secured them that right. Mr. Masterman replied.

Certainly ; but he had said that when the Commissioners
after examination found there was no adequate panel. In
that case it was evident there was no panel formed.
Mr. Cassel asked if the question had L'cen considered

whether, in the case where there was no panel at all. the
Commissioners were not bomid under the Act to admit
every duly qualified practitioner. Mr. Masterman answered
that where they had not dcclaretl the panel to be in-

adequate there was a right for every practitioner to go on.

Mr. Forsler iuquired under what section was there
power to close a panel. Mr. Masterman replied under
Clause 15, subsection (2), the Commissioners had power
where there was no adequate panel to make any other
arrangements they thought fit ; declaring that the panel
was inadequate, they could make what arrangements were
suitable to the locality.

Mr. Forstcr iuquired under what section of the Act.
Mr. 3Iasterman said they could suspend the normal panel
system, and devise a system which might be known as
the " close panel."

3Ir. Forster : Under what section ? Mr. Masterman :

Clause 15, subsection (2).

Mr. Cassel : Did not that apply only where there wag
no panel at all ? Mr. Masterman : No, it applied where
the panel was declared to be inadequate.
Mr. Cassel asked what was the reason why arrange-

ments for providing medical benefit which, according to

statements made by the Chancellor of the Exchequer,
would involve an additional charge upon public funds of

more than one and a half millions a year, were not to be
submitted to the House for its consideration before binding
contracts had been entered into. The Prime Minister

replied that no agreement with the doctors involving the

expenditure of public money outside that provided by tho

National Insurance .Vet would be entered into without the

sanction of Parliament.

Mr. Cassel asked if the right hon. gentleman was aware
that the arrangement now pi-oposed to be entered into

contemploted the payment of 8s. 6d. per head for attend-

ance and drijgs; that when the bill was before Parliament

it was contemiilated that the i^ayment would bo only

6s. 6d. per head ; that this increase would involve additional

expenditure of moneys by Parliament, and that if tho

arrangement was once entered into Parliament would not
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be absolutely free in giving its decision. The Prime
Ministtv replied tliat tlic lion, and learned gentleman was
(juite V. rong. I'ailianieut would be absolateiy free. The
agreement was only entered into for three months, and
the sum already provided was quite adequate for that
purpose.

ill-. Cassel inquired if the right lion, gentleman was
aware that if the arrangement was made for three months
it practically carried with it an agroemcnt for a longer
lime : he asked further why that House was prevented
fiom discussing this mattei-. The Prime Minister replied

tliat there would be free discussion. No arrangement had
l)cen or would be entered into except within the limits

the House had already decided.

Mr. Worthington-Kvans asked if it was not the case
that ii the 8s. 6d. was paid during the first three months
_tlicre would be a deficiency during the other periods of

three months, unless Parliament did grant an e.-ctra sum.
The Prime Minister said that Parliament would have a
full opportunitj' for determining that question when it

arose.

Mr. Newman asked whether it was intended that whole-
time sanitary and medical appointments in tlie gift of the

(Tovcrument were in the future to bo reserved for candi-

dates who had signified their intention of accepting service

imder the terms of tlic National Insurance Act as on
December 31st, 1912. Mr. Fred Hall asked the Chancellor
of the Exchequer it, with a view to securing the adhesion
of members of the medical profession, he had undertaken
that tliose doctors who agreed to work under the National
Insurance Act sliould receive priority in filling medical
appi'intments under the Act; how many such appoint-

ments would have to ho created in oWer to attract a
sufficient number of doctors : and whether lie was in a
position to give an undertaking which removed staff

appointments from the control of the Insurance Commis-
sioners or Insurance Committees under whom any such
appoiutracuts would bo held. The Chancellor of the

Exchcijucr replied that the questions apparently re-

ferred to a letter Avhich he issued with the con-

currence of the Insurance Commissioners, and which
had been laid on the table of the House, promising
priority of consideration in connexion with whole-time
appointments to doctors who had gone on the panels.

Duly qualified practitioners had a statiitor}- right to be
included in the panels in their areas if such ijanels were
formed. Those who were de)irived of this right through
the refusal of other doctors to covnc on panels must of

necessity receive priority of consideration in connexion
with any substituted system, as any not appointed
would be excluded by a choice which was - not their

own ! 11 any opportunii-y of woi'kiug imder the National
lusuuincc Act. The number of salaried appointments
made would depend upon the number of doctors required
to provide medical attendance and treatment in those
areas, if any, in which sufficient doctors had not accepted
service under the ordinary panel system, but there were
very few areas where the possibility of such arrangements
existed.

jSir Philip Magnus asked whether priority of considera-
tion would be given quite independently of the qualifi-

cations of the doctors. Mr. Lloyd George replied. No.
Certainly tlie qualifications would be taken into account.
Mr. Fred Hall asked for a reply to the last part of his

question. Mr. Ijloyd George s-aid he could not give an
uudortaliuig of that Iviud. Mr. Fred Hall inquired when
the Chancellor of the Exchequer would be in a position
to reply to that part of the question. Mr. Lloyd George
said he was in a position now. but he could not give a
guarantee, that the Insurance Commissioners would not
exercise some control in the matter.
Mr. Newman asked the Chancellor of the Exchecjuer

whether his attention had been called to an advertisement
of the Bradford Insurance Com'uittse asking for medical
men to work the National Insurance Act at salaries of

[from £500 to X'700 ; and whether, under the terms of

kberviec at ))resent specified by the National Insurance
Vet, he could state how many insured persons it would be
Boces.sary for a medical practitioner to have on his list to

ivssiue tor himself an income of £500. Mr. Masteriuan
I'tplied that he had seen the advertisement referred to in

tlie first part of the question. A doctor not doing his own
dispensing would earn £500 a year in respect of 1,429

insitrcd iiersons, or, if the cost of drugs did not exceed
Is. 6d. a head, in respect of 1.333 per.sons. A doctor in a
country district who did his own dispensing would cam
the same sum in respect of 1,111 persons.

i\Ir. Newman asked if it was not a fact that the Chan-
cellor of the Exchequer adumbrated a scheme for Bradford
giving for its 100,000 insured persons fifty doctors. Mr.
Masternuiii said. Certainly, lu that case each one would
look after the general health of 2,000 insured persons, and
he was quite capable of doing so.

Mr. Newman asked the Chancellor of the Excli?,'iuer

whether he had asked for and received assurance from
adequate professional sources that 2.000 employed con-
tributors could be adequately attended by a medical )nae-
titioucr on a panel who v.ould. in addition, be allowed to

take private practice among the families of such insured
contributors. Mr. Maslermau said that, .as already stated,

it would be impracticable to fix 2.000 or any other figure

as the maximum number of insured persons to be attended
by a practitioner on the panel, as the number must neces-

sarily vary according to the circumstances of each par-

ticular case. He was assured by adequate professional

advice that, certainly in urban areas, a doctor would be
abio to be propcrl}' responsible for 2.000 persons (the

majority of whom were, of courcc, not ill in any given
year) without being debarred from any private practice he
might obtain among the families of the insureil, and that
advice was confirmed bj- the experience of iusuraneo
schemes both here and abroad. It would be the duty
of the Insurance Comejitlee in each district to sec that
the arrangements were such as .io scciu-e that the insured

jiex-sons in their district received adequate medical
attendance and treatment.

.Sir Henry (^raik asked if the a-icrage number of 2,CG0

had been reached as tiie result of experience, and whether,
as a matter of fact, it was not something like 800 or 900.

Mr. Masteimau replied that he Vi'ould give the figures if a
qiustion was put on the paper.

Mr. Lawsou asked if it was to bo understood that any
maximum number of iu.surcd persons would be fixed by
the Insurance Committees. Mr. Maslernian said that he
thought the Insurance Committees would deal with the
circumstances of each particular case as it arose. Mr.
Ncviiuan asked whether, in the case of a salaried service

being established by a Local Insuiauce (.'ommittec and
consisting of ordinary medical pi-actitioners. nurses,

specialists, and superintendent, such Insurance Committee
would bo empowered out of jiublic or other funds to

establish and equip a hospital to receive for treatment
insured persons who might be refused admission by any;
hospital supported by voluntary contributions. Mr.
Masterman said he had no reason to believe that voluntary :

hospitals would refuse to treat eases of a kind which were
outside medical benefit. The exact scope of a special

medical service which might be arranged as an alternative

to the ordinary panel system would be decided with
reference to the requirements of the area afiected.

Mr. Newman asked what would happen supposing the
local hospitals refused to treat these insured people. Mr.
Jlasterniau .said that it would be necessary to deal with
each ease as it arose.

Dr. Ch.ipplc asked the Chancellor of the Exchequer
whether, in view of the statement made at a meeting of

doctors in Stirlinj^'shire. where the conditions imposed by
the Insurance Commissioners had been accepted, that

doctors attending insured persons requiring an anaesthetic

would have to pay the fee for the anaesthetist, and of the

very prevalent idea that this was the case, he would make
a statement on the subject. Mr. Masterman said that

the conditions under which payment was made in sucli

east's were explained in detail in the memorandum of

December 3rd, 1912, which is reprinted in Cd. 6530 ip. 26i.

Dr. Chappie asked the Chancellor of the Exche(jucr
whether, in view of the statement made by the chairman
at Wednesday's conference with the London doctors to

the cfi'oct that no patient would be forced on any doctor,

and in view of Section 15, subsection l2i id\ of the
National Insurance Act, he w'as prepared to state what
arrangement had been made in this respect. Mr.

Masterman said that anj' doctor on the panel had a

preliminary right of refusing any p.articular insured

person who applied to be placed on his list. It wou.d

be the duty of the Insurance Committee to make such
_
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arrangements as -n-ere suitable for medical benefit for any

patients who vrere tlms refused by the doctor of their

lirst choice; and these arrauRemeuts must be as far as

practicable in agreement -with tlie doctors themselves.

Insurance Committees might ask the doctors in any
district to agree each to accept a proportion of insured

persons svho might be refused attendance by the doctors

of their first choice, or the insured persoa might be invited

to make another choice of a doctor willing to accept

him, or some otlier arrangement might be made by the

Committee for his medical attendance and treatment.

Dr. Chappie asked if it was not the case that a number
of insured persons might bo rejected by all the doctors on
tlio panel ? AVhat would be done with those who had been

rejected ? Did the subsection not coutemplate that they
should be distributed among the doctors ? Mr. JIasterman
said that the Insurance Committee had made the arrauge-

meuts suggested, and if a panel system was still in that

district and kept iu operation then it would be necessary

to provide a doctor on the panel who would undertake the

treatment of those patients.

Mr. Wortliington-Evans asked whether a statement
contained in the official explanatory stateujcnt as to

medical benefit issued by the Insurance Commissioners to

the doctors about December 16th last, to the effect that it

would at any time be possible for a doctor to indicnto his

willingness to act on a panel, but unlefs indica'ed by
December Slst the name would not be included iu the
first list, represented the policy of the Goverumeut;
whc!;her any warning had been given to doctors
that the panel might be closed against new names
for one, or two, or three years; aud whether such
closing was authorized by any, and which, of the exist-

ing regulations under the National Insurance Act.
Mr. Masterman rexjlied that the answer to all three
parts of the question was in the aifirmative, with the
reservation that the riglit of a practitioner to be included
upon a panel was conditional upon a panel being formed in

his area. The Chancellor of the Exchequer announced
so long ago as October 23rd that if no adequate panel
could be formed iu any area arrangements would be made
for suspending the normal panel system, aud that it would
then be the duty of the Insurance Commissioners under
the proviso to Section 15 of the Act to provide medical
benefit by anthoriziug the Insurance Committees to make
other arrangements, or by themselves making such other
arrangements as they thought fit, as an alternative to tlie

suspension of medical benefit. The regulations issued by
the Commissioners were subject to the exercise by them of
the powers reserved iu the proviso to Section 15 (2).

Mr. Worthington-Evaus inquired if the Insurance Com-
missioners could close the panel for one, two, or three
years against the doctors who did not first go on the
panel"? Mr. Masterman said if a panel was declared by
the Insurance Cominissioners to be adequate, and so long
as it was adequate other doctors might have their names
added to the pmel. If the Insurance Commissioners
declared the panel inadequate, then they could make any
arrangements they thought fit for the medical treatment
of insured persons.
Mr. Rupert Gwynne asked if the Chancellor of the

Exchequer was asked by the Insurance Commissioners to
make arrangements that doctors should be kept off the
panel for one, two, or three years? Mr. Masterman said he
could not add anything to the answer he had already given.
Every action taken in the matter liad been taken by the
Insurance Commissioners in conjunction with the Govern-
ment. Mr. Gwynne inquired if the Chancellor of the
Exchequer had their sanction when he made that state-
ment. Mr. Lloyd George : Ceitainly. Mr. Gwynne asked
if it was definitely sanctioned by the Insurance Commis-
sioners. Mr. Lloyd George : Certainly.
Mr. Newman asked whether, in the case where a panel

of medical practitioners was closed though incomplete by
the Insurance Commissioners, and leave given to practi-
tioners on such panel to engage assistants to complete the
panel, on whom would devolve the duty of examining
into the professional capabilities of sw.h assistants; and
\yiiethcr any provision would be made for securing to
them a minimum salary. Mr. Masterman said that"the
Insurance Committees would be responsible for securing
that the service in their areas was adequate if the normal
panel system was in operation, or if the panel system

was suspended, and they were authorized to make such
arrangements as they thought lit, subject to the approval
of the Commissioners. If "in the latter case the service
were partly provided through partners and assistants of
the original practitioners, it would therefore be the duty of
tlio Insurance Committees to take any necessary steps to
secure that the service provided by such persons was
satisfactory. Mr. Newman inquired who would actually
examine the doctor's qualifications—the Insurance Com-
mittee? Mr. Masterman said that if the work was
entrusted to the Insurance Committee it would be done
by them with the approval of the Insurance Commis-
sioners, or the Commissioners might, if they liked, them-
selves make the arrangements. Mr. Harry Lawson asked
who was to determine the standard ot capacity. Mr.
Masterman said he thought he had already answered that
—if it was entrusted to the Committee, the Committee,
and if the Commissioners did it themselves then the
Commi?;sioners.

Jlr. Fred Hall asked if any qualifications with regard
to age, medical reputation, and proficiency were imposed
in regard to doctors whose na,mes were placed on the
panels under the National Insurance Act. Mr. Masterman
replied that under Section 15 (1) (b) of the National Insur-
ance Act every qualified practitioner had a right to be in-

cluded in a panel list, if a panel was formed in his area.

The power of removal, whicli was provided for in tlie

same section, was conditional upon subsequent inquiry
showing that the continuance of a particular practitioner
would be prejudicial to the eflicieucy of the medical
service of tlie insured. In accordance with the request
of the medical profession, the regulations with regard to
such an inquiry required careful investigation by a
specially constituted central body, including members of

the profession.

Mr. F. Hall asked if any professional gentlemen wlio
had sent in their names to be included on the panels had
been refused ? Mr. Masterman replied in tlie negative, and
said that the committees had no right to refuse the names
that were sent in to be on the panel if a panel was formed.
Mr. F. Hall asked if the public were to vmderstand that
doctors would be placed on tlie panels, for whom they
were payiug, irrespective of whether or not they were
competent to carry out the work. Mi\ Masterman said
that, as he had said, every duly qualified practitioner had
a right to be included in the panel list when the panel
was formed. That was not a resolution of the Commis-
sioners, but a resolution of the House of Commons.
Mr. F. Hall asked if the Secretary to the Trea.sury was

av/are that there were plenty of cluly qualified medical
practitioners whom the insured nersons would not be
prepared to accept. Mr. Masterman rejilied that there
was no reason wliy they sliould accept them if they did
not want them. The hon. gentleman was really criticizing

an action whicli was the almost unanimous action of the
House of Commons.
Mr. Cassel asked if the right hon. gentleman was aware

that that unanimous resolution was not being carried out?
Mr. Jlasterman replied that it was being carried out, aud
in no case were the Commissioners doing anything but
carrying it out.

Mr. Fred Hall asked the Secretary to the Treusnry what
was the number of insured persons which it was originally
intended to allocate to each doctor under the National
Insurance Act ; and what su)U would have been earned
yearly on the basis of the latest terms offered to the
doctors. Mr. Masterman said that the National Insurance
Act did not contemplate any fixed number of insured
persons being allocated to a practitioner. On the contrary,

the system of free choice by the insured person, subject to

the consent of the practitioners, involved considerable
variation in the numbers and a corresponding variation in

the total remuneration. The second part of the question

did not, therefore, arise.

Sick avd Maicrniiy Boiffil.

Mr. Beck asked the Financial Seci'etary to the Treasury
on January 7tli what was the earliest date on wliich an
insured person could become entitled to maternity benefit

under the Insurance Act; and could notice of the illness

of an insured person be given before January 13th, and, it'

so, what could be the earliest date on which such insured

X^crson, if .still ill, could become entitled to sickness benefit.
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Mr. MaLte.mian said that notice of illness of an insured
person could be given before January 13tb. If he Avas ill on
Tlinrsday, January 9tli, or was taken ill before doiui; any
eft'ectivc work on Friday, .January lOtli, be would be entitled

to siclcness benefit (if lie continued to be incapable of work)
:iK from Monday. January 13tb. provided that lie liad at

the latter date beer^ in insurance for twenty-six weeks,
and twent\"-six full contributions had been paid iu respect
of him. An employed contributor was entitled to maternity
benefit in respect of a child born after midnight on
Sunday, January i2th, if he had been iu insurance twenty-
six weeks, and if twenty six full contributions liad been
paid.

AdditionnI Benefds.

In replv to Sir J. D. Kees, Mr. Masterman said that the
arnouut of friendly societies' reserves wliich were set free

iu consequence cf the National Insurance Act depended
upon the course taken by societies themselves, and in

many cases on the choice made by iudividnal members.
In some cases the benefits of the Act were being substi-

tuted by those formerly provided by the society ; in others

lueuibei'S were choosing to continue their full contributions

to and full benefits from the private side of the society in

addition to the contributions and benefits of the Act. In

the former ease only were reserves released, and a con-

siderable time must elapse before the individual decisions

of some four million persons and the precise extent to

which they would have the effect of releasing reserves

could be ascertained. It must, however, be remembered
that where an individual decision had the result of

preventing any reserves from being released it was
i)L'cause the member had himself chosen to continue to

I'ujoy the beaetit in respect of which those reserves would
have been released in addition to the similar benefits now
provided for him under the Act. Sir J. D. Kees asked
whether the Chancellor of the Exchequer was not at

[nescut in a position to make an estimate, and that his

views had completely altered since he originally made
one. Mr. Masterman said he was afraid that natil there

was more information as to the choice made by insiu'cd

persons he could not give any reliable estimate.

Siinaforiuyn Benefit.

Mr. Harry Lawson asked the Chancellor of the
E\ehequer on December 31st on what basis and on what
actuarial calculation he arrived at the amount of £200,

stated by him in his .speech at Aberdeen, which he said

the blacksmith, then under treatment at the London Hos-
pital, would receive in return for his contribution of Is. 8d.

uuder the National lusurauca Act. Tlie Cliancellor of the
Exchequer replied that the amount referred to was calcu-

lated according to the average cost of sanatorium treat-

ment paid up to that date by the Middlesex Insurance
Committee and to the period of treatment estimated to be
necessary iu this particular case.

iUr. Harry liawson asked it the Chancellor of the

Exchequer was aware tliat the Middlesex Insurance Com-
mittee had not paid a single penny up to the present date,

and that the only rate was 10s. a week? If that was so,

\vhat time would bs required to work out the £200? Mr.
Lloyd George said that the information, which he got from
the Committee itself, was that the}' were contracting to

pay 35s. a week.
iUr. Harry Lawson: Will the right lion, gentleinan

inquire of the London Hospital? Mr. Lloyd George replied
that lie never said it was paid to the "London ir£os|)ital.

What he said was that the patient could not be kept iu tiic

London Hospital much longer, and that other arrange-
ments v.'0uld liave to be made. He reckoned that those
arrangements would cost the same in that case as iu other
cases, and the cost in other cases vvas 55s. a week. As a
matter of fact they had secured accommodation at less.

j\Ir. Wori.hiugtou-Evans: Does the riglit lion, gentleman
remember how long he expected this man to be under
treatment? Mr. Lloyd George: Speaking witliout notice,

I think it was two years.

Stnic of iltc Panels.
Mr. F. Hall asked the Chancellor of the Exchequer on

.Tanuary 8th how many whole-time doctors would be
required to complete the panels under the National
Insurance Act; the total cost of the same; whether a
special branch of the Commission would be required to

direct and supervise their work , and, if so, what arrange-

ments were proposed to be made in the matter. Mr.
Masterman, wdio replied, said that the accession of doctors
to the panels dnriug the past few days had been so rapid
as to make it impossible to state where, if at all, oppor-
tunities for the establisliment of a salaried service would
occur. It was possible that such a service would be
instituted in three or four districts, but lie could make uo
statement on the matter at present.
Mr. F. Hall asked, if the number of doctors wdio had

rushed to tlie jjanels had been so rapid, how was the large
deficiency in the London area to be accounted for ? Mr.
Masterman replied that he was not aware of any deficiency
in the London area.

IMr. F. Hall inquired if the number of doctors on the
panel iu tlie London area was sufficient to carry out the
duties under the Insurance .\ct. Mr. Masterman said he
bad not examined the numbers, but he should think, from
what be had seen, that thoy were more than sufiicient.

Post Office Medical Officers.

]\Ir. Fred Hall asked ou Janua.ry 7th if the circular
dated December 31st, 1912, issued to Post Office medical
officers was intended to imply that their services would bo
discontinued in the event of their not joining a jianel

under tlio National Insurance Act. The Postmaster-
(ieneral said that the great majority of Post Office

employees were not liable to compulsory insurance, and
those persons would iu any ca.se remain uuder the charge
of the Post Office medical officers. In Ireland also no
question arose ou that head. With respect to tho.se

Post Office employees who were insurable for medical
benefit under the Act, he understood that the Insurance
Commissioners were prepared to approve the present Post
Office medical system as applicable and its officers as
eligible to attend those insured persons. That, of course,

did not prejudice the right of the insured persons to tlio

attendance of some other doctor who was on the jjauel if

they so preferred.

Mr. Hall asked if he was to understand clearly that in
the event of the doctors not being on the panel the
employees would still bo allowed to liave the services of

the same medical gentlemen. Mr. Herbert Samuel said
that if the

;
question referred to Post Office medical

officers who were not on the panel, they would.

Inspcciion of r>rugs.

Jlr. Whelcr asked the Chancellor of the Exchequer, on
January 7th, whether any arrangements had yet been
uuulo for the inspection ' of drugs under the National
lusurance Act; if so, how many inspectors had been
appointed, and at what salaries, and whether those
ap]iointed were fully qualified chemists? Mr. Masterman
replied that no arrangements had been made, and that uo
inspectors had been appointed for the purpose.

Medical Belief in Ireland.
On January 7th Mr. William O'Brien asked the Chan-

crllor of the Exchequer whether ho had considered the
right of Ireland, uuder the equivalent grant arrangement
of 1888, to 9 per cent, of the amount of the additional
cl'.arges for metlical relief now proposed to be contributed
under the Natioual Insurance Act from the Imperial
Kxcbcquor ; and whether he would consider the advisa-
bility, from the point of view of health and comfort of the
jioorest pjrt of the Irish population, of applying the funds
to wdiioh Ireland was thus entitled to contributing, in the
same proportion as uuder the Irish Agricultural Labourers
.Vets, towards providiug housing accommodation at Is.

a week for the labourers in the cities and towns of Ireland.
Tlie Chancellor of the Exchequer said that the question of

making au Exchequer grant iu connexion with the worlc
to be performed by doctors in Ireland under the National
Insurance Act was now under consideration. Pending a.

decision iu the matter, it would be impossible to expiess
any opinion upon the suggestion contained iu the second
part of the question.

Mr. W. O'Brien inquired if it might be taken for granted
that the representatives of Ireland would have some
opportunity of discussing the matter before the £1,600.000

was voted. Mr. Lloyd George replied that there would
be representatives of cverv part of tlie United Kingdom.
Mr. T. M. Healy : When may we hope for a statement in

the present session ? Mr. Lloyd George: So far as I have

the leave of the House.
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[li is parliculai-bj requested that communications

intcnilci for puhUc<tiion should he ivriltoi on one side of

the piqtcr only, and sJioidd he addressed to the lidiior,

BiUiisu Meeical Jouknal, 4'19, Strand, London, W.C.]

The AssoctATioN asd hie PKoiEssiox.

I>i:. A. S. Hedley (Rothbury) wi'ites: The solicitude of

Dr. Dui-aut, of Gateshead, for the rural practitioner,

though som&svhati belated, is very toixching. He is of

ouiuiou that laen jiractisiug in moorlaud, moiintaiuous,

aud feu districts, cau force payment for mileage. Many of

lis would be glad to know in \vhat ^vay a few isolated

doctors can now apply this couipulsicu to the GoTcrnment
or Commissioners. Of course we Iiavo the statement of

Mr. Lloyd George about the small fund for mileage in

•these districts, but many of us have not the same imj^iicit

faith in the statements of the Chancellor as Dr. Dnraut
has. I think Dr. Dnraut must agree that men inactisiiig

in such areas would have been still more strengthened in

their resistance had the doctors in industrial districts

stood firm. Unfortunately the town doctors—regardless

of the terms of service—could not resist the temptation of

hard cash and gave way : their neighbours on the out-

skirts had to do likewise in self-defence, and so the con-

tagion sjjread. In other words, the country men have
been swamped by their brothers in populous centres, and
heroic appeals, such as we have this week from Dr. Cromie,
are, at this time of day, simply ludicrous.

In this connexion I am glad to learn that a meeting
lias been called to try and unite tlie rural doctors of

Northumberland, and I hope other counties will follow

suit.

Tlie last two paragraphs of the letter from the officials

oi the Hastings Division will be applauded by most of

your readers. The Association has nothing to regret in

those members it has lost.

. Dr. EiiYU Owen PRirE (Baugorl writes : The Repre-
sentatives at their last meeting adopted a policy which,
iu my opinion, will so certainly lead to disaster that I

cannot allow my pledge and undertaking to be used to

hfelp them, and, so far as allegiance to that pledge goes, I

am proud to proclaim myself outlaw and rebel.

The Representatives chose to decide the important
questions of taking service or not quite blindly, reckless of

xvhat might be the real strength of the chain supporting
them. They refused the facts offered by the ilodical

Secretary. These would have exposed at once the " weak
links."

The truth is, the concessions gained reallj' provided
tolerable conditions of service and terms faiilj- reunmcra-
tive. Attempts to prove the contrary had been so uncon-
vincing that the bulk of the opposition to taking service
under the Act had become a hollow sham. Events have
now proved this.

Many voted for prolonging the conflict, iu the hope of

securing farther concessions and of working an inde-
pendent medical service meanwhile at the expense of the
State. Everybody knows now that the hope cannot be
realized.

The Gilbertian absurdity of the xsroposals contained in
the alternative or " constructive " policy of the Associa-
tion has tickled the sense of liumour of the wliole kingdom.
The profession to work a medical service "outside tlio
Act," regardless of the Regulations, in defiance of them,
and to get State pay ! To get a Government reward for
knocking the "bottom out of the Regulations"! Wheu,
daring the debate, the possible financial difficulties were
XWiutcd out, the "dignity of the profession" w-as .satisfied
with the assurance that the Friendly Societies would
intervene—would intercede with the Government and put
the finance right. The Friendly Societies, forsooth, would
do this- the bodies whom the Association has so flouted
and scorned; these were to come to help make an
impossible scheme possible.
No wonder the general practitioners, from John o' Groat

to liand's End, are witli contempt rejecting such a policy
and preferring the county panels ! No wonder men are

repudiating pledges put to such uses and are breaking out
in rebellion agamst the policy of the Associatioii.
They realize, too. the iuadeip-iacy of the preparatioi s

for war—that there is no war fimd worthy the name : that
those who make the sacrifice will have to suffer. They
know that tlic Association has lc:'n lured on in meeting
after meeting, almost to its doom, by declamatory prophets
declaring untruly that truculent resolutions would till the
Treasury. They know that though these prophets " cut
themselves with knives" the altars are yet cold. They
know all these things, and they therefore are iu acti\e
rebellion.

The wise and moderate men, our guides in the, past,
many of them still with us, have given warnings enough
that solid voting and solidarity are often two ditlercnt
things when the proposals voted on are put into ojieration.

Time has now given proof of this. For the sal-:e of the
Association I hope our remaining tried leaders will tal'ie

up the reins of government leadership more iirmly, and
re-establish its power and prestige.

The Situatiox and its Sequel.
Dr. HAr.p.r Gkey (Bristol) writes: Recriminations and

blame are, as Dr. Cromie says, useless and harmful, but
nevertheless it is absolutely necessary now to review and
ai)preciate the situation and the mistakes that have led to

it. "We are beaten, and it would be a great deal more
dignified to admit the defeat and set to work to preparer

for the next struggle which, if our contention is correct
that the Insurance Act as it apiJies to us is unjust and
degrading, luust begin before another year has passed.
We are beaten by our own misdeeds. Bristol may bi3

takeu as an example of the whole country. Ou Jlonday,
December 23rd, we accepted with one or two dissentieuls
the verdict of the Representative Meeting. On Tuesday,
the 24th, several men went back on that deci.sion ; by the
30th the decision had been practically reversed, and
Bristol plumped for the panel. One aslcs, why ? Two or
three men were satisfied with the Act, ten or twelve were
determined against any self-sacrifice iu the interests of

the whole and got .scared by the lies iu the newspapers;
80 to 100 were afraid tliat any sacrifice they made
would benefit' no one except the defaulters; the
remaining 100 or so had no personal interest iu the
matter, and allowed those who had to be the arbiters of
their own destiny. The "Doctors' splendid rally to
Insurance Act" (Daily Chronicle) would more truly be
described as "doctors' pitiful stampede," having been
brought about by internal wealcness in the profession, and
intimidation, bribery, and superior force from without.
But the internal weakness did not supervene at the last

hour ; the fight was really lost eighteen months ago when
the Association, throwing over the anticontract party
(actually a majority of the Association), formulated a
policy which I s'uowed at the time, and which events have
since proved to be illogical, contradictory, and founded on
no principle whatever. The six-point policy was also

incomprehensible and antipathetic to the public ; I have
not yet met any layman wlio could understand or S}'m-

pathize w-ith it. The campaign since June, 1911, wlien
we declared the fetters of the contract system acceptable,

has been directed towards lightening, padding, and con-

cealing our chains. As such lightening a.ud padding inter-

fered, from the Government's point of view, with the
efficiency of the fetters, our efforts met, in th.e absence of

public comprehension and sympathy, with resistance, and
the struggle came to be one not of reason but of force. In

the absence on our side of ample power to protect suffeiT-rs

(the Guarantee Fund is a negligible quantity, and tiie

Association lacks the power of a trade-union to call a
levy), the Government has sliown itself the stronger, and
the only thing left us to do is to submit under protest to

an interference with the liberty of labour such as one

could not have believed possible imder a Liberal Govern-

ment.
The situation is not, however, to my mind, without hope.

The weakness due to lack of a compensation fund may bo

made good by acquiring trade-union powers, and the other

weakness duo to the existence of a few (or many) who
really believe that the conditions of service under the Act

arc tolerable, is fairly certain to be remedied by the ex-

perience of a year or two's worldug of the Act. JMr. Lloyd
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George himself has indicated this source of present weak-
ness and future streugtli in alhidiiig to the divergence of

opinion in our ranks. Some practitioners' club practice is

jjiiod and sonic bad ; in some districts private practice pays
well, in some it docs not ; the old club system tied up a
large body of paUents to one man, wlio would hold it

against his iieighboiu's at any price and by any means,
'i'iie Insurance Act will be a great leveller, and tend to

make our individual interests i:qual ; wo luiisfc help it to

do so by insisting on universal free choice of doctor; with
eijual interests our light will be more united when we do
take the field to improve our condition.

Meanwhile it behoves us to draw together for safety,

perfect our organization, remedy the defects of constitu-

lion that coukl permit such a false move as the late ballot,

depose those of the oxejutivc who have shown themselves
raieijual to the position tliey occupy (some of tlicm have
happily already abdicated), and try to forget the shame
and bitterness that must ho felt, I should think, by 95 per

cent, of tlie 10,000 men on the panels. One glaring defect

of our constitution I should like to press on your notice -

the cumbrousness of the Representative system and the

absence of a legal postal vote. Not less important is the

question of paid seei'et"rics of Divisions. A third urgent
matter is the i'orination of central committees ; these are

largely composed of the 7iaut ion of the profession; in this

disastrous iight it is the general jiractitioner who alone

v\as competent to understand and deal with the matter,

and, unfortunately, tlio general practitioner is too over-

worked and underpaid to have been adequately repre-

sented, raymeut for connnittee services is absolutely

essential if such men arc to take part in them, and unless

they do take part it is ditiicalt to see how their case can
ever be properly understood.

Dr. F. G. Hawortii (Darwen) writes: In the last issue

of the Journal you discuss the question of the pledge, and
you state that on December 30th, 1912, the State Sickness

insurance Committee " would have been glad to find some
way out of the diftieulty "

; also that " they (the men)
can' only be released by llic deliberate decision of the

Itepresentativo Body.'' This shows the vacillating policy

of the governing body of the Association. If the pledge is

binding stick to it, or throw it overboard. One point has

so far not been mentioned. When the pledge was taken

it was under peculiar psychic conditions; the measure was
a bill not an Act ; it glistened with irregularities aud hard-

sliips. the terms were considered impossible, and the

control was entirely lay, a wave of enthusiasm passed

over the medical world, and we signed the bond under its

influence—at least, I tlid. From that time until the

date when the Divisions gave their last vote many
alterations had been iiuule, the bill had become an

Act, the Chancellor had improved the terms of re-

muneration and the control taken directly from the

approved societies and given to local committees, on

which we have as mnch representation as is consistent

with policy of "the man who pays the money- must call

the tunc." You say " the fact that only half the nnmber
of men voted at the Divisional meetings was because they
tiiought the result was a foregone conclusion." This we
do not know : at that time dissensions were creeping in;

remember, it was Late in December, and many were going

on the panels. No, sir 1 I submit you were wiong
;
you

were not in the thick of tlie contlict, and could not see

what was gC'ing on iu the countiy—as. for instance, at our

last meeting in Blackburn, oulj- four voted for the Act, yet

a d.ay or two afterwards tbiiteen had joined the panel.

"\Vheu I signed the pledge I did not understand the In-

.s'-rancc Bijl, did not read it. I left my fate in the hands
of the British Medical Association—a fatal policy :

" the

majority rioes not always stand for wisdom." When
the bill bo;anie invv I went through it very carefully and
believed in it. There were faults, certainly ; how could

such a gigantic measure be constructed witbout such
fiults? li: a doctor had conceived and built it up it would
liave been fuller of hardships, beeau.sc lie would have had
in his mind's eye Ids competitor in the next street rather

than the insured. Let that pass; I v.-jis in a dilemma:
I was pledged against the working of the Act, and yet 1

:tully bclievx-d ui it. . On the last Saturday iu 1912 1 v.as

told ' if v,-e did not go on the panel men would be sent

here to take our places," and incidentally our bveaxl and
butter with them. In the face of this, the same evening
the majority of the Darwen Medical Society decided by
vote not to go on the panel, aud we in the minority liiid

to abide by this decision, or at least we did so. As
to my pledge to the Association, I do not care

twopence for it. The conditions were altered. I was
pledged against '• club practice." The Act emjiloys
us under the Government, and our final coni't of ai)pcal

is the Government ; but I do care for the good opinion
of my fellow practitioners, and we in tlie minority,
against our better judgement, succumbed. Now what
is the result? We have stood out to the bitter end,
until 10,000 men liave gone on the panels, and wc have
to ask as a favour to be allowed to send in our names.
Our loyalty has very nearly cost us dear. The Chancellor
has made mistakes from our point of view. We ought
to remember that ho diew up the bill from two staiul-

points—ours and the insured. We should give him credit

for having long patience with us. Have we made no mis-

takes '.' First, when we sent a deputation to him, wo
should have given it plenary powers, and instnictioDS

that only the Chairman should speak ; Mr. Lloyd George
did not permit any inembei' of the Commission to speak
except through himself (the Chancellor). Secondly, the
votes of the Divisions should have been taken by post.

If a pledge can be taken by piost, surely a subsequent vote
may be. Many men put up their hands for Yes from fear

of ostracism.

Dr. Giles F. GoLDSBiioroH (Heme Hill) writes under
date January 4th: I enclose a copy of a letter I have
to-day sent to the Clerk of the Insurance Committee of

the County of London.
1 should like to add that my desire not to enter into

agreement with the Insurance Commissioners is not

animated by any political bias. I have been a Liberal in

politics all my life, but I disagree with the panel system,
parti)' on the ground stated iu tlic letter which follows,

and partly that unless adopted imiversally for all general
practitioners it cannot become a fair or just system of

lemuneration for tin; medical profession. 1 should like

also to say I have not entered into any pledge not to work
the Insurance Act or otherwise, because as a medical man
in private practice hefnrc the final arrangements of the

Act were settled, I disagreed with that mode of expressing
opinion on such a subject. I shall bo glad now, however,
to support the British Medical Association in its endea-
vours to guard the interests of the profession, aud in all

efforts to maintain individual freedom consistently with
the development of medical science and art.

(Copy.)

Cbnrclisido, Heme Hill, S.B.,
Jannaiv 4lli, 191o.

To tlieClerk of the Insurance Committee
of the County of Loudon.

Sir,

I duly received _tlie circnlar of the Insurance Committco
of the County of London, dated Jaiuijiry 2n(l, 1913, and addressed
to " All Mcdicai Practitioners," notilying that the Committee
have adopted ttiecaijitatiou system of remuneration tor medical
men who undertake to treat insured persons, I .iudge, to the
exclusion of other forms of remuneration. I notice that such
arrangement is provisional until Ajiril 14th. 1913.

1 be^ to say that as a medical man who desires not to cuter
into any agreement with tlie Insurance Commissioners, tlie

|)iihliration, in any form, by a (toverument I)e])artinent, of lists

of medical men willing to treat obligatorily insured persons at
a capitation rate appears to me to be an infriugemenl of the
spirit at least if not the letter, of the Medical Act of 1858,
which disallows such form of advertisement to medical men
generally.

If, therefore, I find the names of pei-sons wh.o have hitherto
heeu treated by me as j'atients allotted as possible patients to

medical men whoso nnnies appear on any sncli list, I sliall

immediately take steps to test the legality of such procedure on
the ground that undue influeiice has been used to such jjersons

hv the publication of the lists.
'1 beg tliat you will submit this letter to the consideration of

the Committee.
I am, Sir,

Yours trulv, „ „„„„
(Signed)

.
GlLKS For.WAKD GoiDSBEOUGH.

Registered Qualification. 51.D. Aberdeen, 18S1.
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FEB FOR GE.VEKAL AXAESTHETIC.

The following coirespontleuee lias passed between the

Presiilcnt of the Crcucial Jletliciil Council luul Sii' Robert

Morant. (.'''airman of Insurance Commissioners, Avitli

legarc! to tiie payment for the administration of a general

anaesthetic under the regulations for medical benefit.

:

General lleilical ('onnril Oflice.

299, Oxror.l Street, W..
Deceiuljerl3tli. 1912.

[3211G.]

SirJlGhtii Mciyant, K.t.B., (lidinuiiii of the yiifiouid

Health Insurance Commission (Enr/lanit),

Jiiictiingiiain Gafc, .SMI'.

Dear Sir,

My attentitn has been called, by membcr.s of the
National Health Insurance AcS Committee of the General
Medical Council, to an important point arising out
of the National Health Insurance {Admiuistrarion of

Medical Benefits! Regulations 1912, and on behalf of the
Committee I desire to snbmit the point to tlie Conimis-
sioucrs, iu case rhey should desire to offer any official

observation upon ir.

Under the alternative forms of agreement, as between a
Local Medical Committee and a practitioner on tlie panel,
contained iu Part II of tiie First Schedide to the Regula-
tions, it is provided in forms B, C, D, and E that in

respect of a given patient the practitioner is entitled to

claim special payments for the following services : (a)

" Surgical operation requiring local or general anaes-
thetic," and (6)

•' Administration of general anaesthetic
for the purposes of any operation included under medical
benefit."
These provisions taken together are by some of my

colleagues ttndcrstood to imply that both the payments in

<)HCstiou can be claimed only in cases where the prac-
titioner himself operates, and also administers the general
anaesthetic; and that no payment can be claimed under
(6) when the operating practitioner obtains the services of

a qualified person to administer the anaesthetic to the
patient.
On November 27th, 1909, the General ^ledical Council

adopted the following resolittion :

That it is expedient in the public interest to proviLle that the
person wlio administers the anaesthetic for the purpose of

inducing uuconsciotisncss during any merlical, surgical, or
dental operation or procedure, should not be the iier.son who
performs tlie said operation or x>rocedure, due provision being
mace for cases of emergency.

The specific question I desire to put to the Com-
missioners is this : May an oi)era.ting practitioner under
any of the forms of agreement marked B. C, Jj. and E,
who acts iu ac^jordance with the foregoing resolution of

the Council, claim a separate payment iu rcsj)ect of the
fee paid by him to another practitioner for admiuistcring
the general anaesthetic?

I am.
Yours very faithfully,

Donald M.-vcAlisteb.
President.

Kational Hca'.tli Insurance Commission (England),
Buokiugliam Gate.

Loudon. S.W
16th December, 1912.

Dear Sir.

In reply to your lelier of tlie 13th I have the liojiour

to say that the answer to the qtiestiou in it:, concluding
paragraph is in the aftirmative ; that is to say, under any
of the systems B, C, D, or E referred to in your ciucstion,

the practitioner who i)ertormed an operation (itself within
the scope of medical benefit) and employed another piacti-
tiouer to administer an anaesthetic would be etititled to
receive out of the medical beneilt fund tlie stated lee for
the anaesthetic, subject of course to such possible scaling
down or up as under systems B, C, or E would api^ly to all

snch fees.

Under system A, the i)rovisiou of the anaesthetist would
be one of the services which the practitioner had con-
tracted to render iu consideration of the inclusive capita-
tion fee, and he would, iu those circumstances, have to
pay the anaesthetist himself.

I ani,-

I'ours truly,
EOliEKT L. MOT!.\N-T.

The President,
General Council of Medical Education

and Registration of the
United Kim/tionij

thre.its to close a panel and utilize

as!^ista:n"Ts.

A LETTKR has been received from medical practitioners in

"SVisbech signed by Dr. H. C. Meacock (for Drs. Mcacock
and Lucas). b3' Dr. M. Tyler ifor Drs. Tylor, Bullmore, .and

Buttcrwort)]), by Dr. C.H. Ouuson, and Dr. P. Bateman,
stating that they received the following communication on
.January Sth. to wliich they have replied adhering to their

decision not to accept service under the present conditions
of the Act

:

The N.vjuixA), 1.\sui!.'.-NlE Act, 1911.

Isle of Kiij Insurance Commiitcr.

Post Oflice Lane, TVisbech.
Sth .lauuary, 1913.

Dear Sir,

Borough of Vishccli—Jlcdical Benefit.

I am directed by my Committee to inform you that
at the meeting held yesterday it was resolved :

That,inasmitch as the panel of medical practitioners
for the borough of AVisbcch and the immediate vicinity
is still incuiiipUle, the Committee invite Dr. 'Wlliiam
Groom and Dr. Harry Groom, the only praeti-

1 loners on the ]iancl. to engage a sufficient number
of qualified assistants to complete the iianel. lint

that before such invitation be forwarded, forty-eight
hours notice of the intention of the Committee be
given to each medical practitioner -who is not on the
p.ancl and wlio practises in Wisbecli and within a
radius of four miles of Wisbech.

The forty hours * will expire at noon on Friday, the 10th
iustan;.

Yours faithfnlh'.
(Signed) .L H. DENNIS.

Dr. H. C. Meacock.

* This is possibly an error iu trauncriptiou for forty-eight.

Tlie incident seems to be an example of attempt by a
Local Insurance Committee to carry out one of the tlneats
Mr. Lloyd (ieoige made in Ij'-s speecli to the Advisory
Committee on January 2nd (sec p. 29 ci scq. above). He
said that where there was a panel wiiich was " ail but;

complete." tliat is to say, where there were a certain

number of doctors on it, but not enough to enable it to be
declared an adequate panel, tlieu the lusuraiicc Commis-
sioners could close the pane!, and invite the doctin-s

on the panel to engage a sufficient number of assistants

or take a sufficient number of partners, so that the incom-
plete panel might become a complete one. As tliero are

on!}' two practitioners ou the )3anel at "Wisbech, it would
be interesting to know how many assistants each of them
is to take in order to make the panel adequate.
The close questioning to wdiich the Secretary of the

Treasitry was subjected by Mr. Cassel, K.C., in the House
of Commons ou Monday la.so ip. 37), aud the evasive
answeis returned, show that the Insurance Committee
cannot be prevented by tlie Government from exercising

their riglit to allow insured persons to make their own
arrangements, altliough Mr. Masterman contended ihat

this could not be done uuti! the genera! medical service iu

the district was declared to bo iuadequate. antl accom-
panied this statement witli the tlireat tliat the Cioveru-

meut and the Commissioners would take measures to

prevent wliat he described as any sifctempt to breali down
tlie system contemplated by tlic Act.

LIBRARY OF THE BRITISH JFEDICAL
ASSOCIATION.

A LIST of periodical publications, official reports, and Blue

Books in the Library of tlie British ileilicsil Assoi-iatioii

available for issue to members ou loan has been printed, and
copies can be obtained free on applica.tion to Hie Librarian,

at the house of the Association, 429, Strand, W.C. The
regulations gover;)ing the loan of these publications are

stated in tlic introduction to the li.'it.

Tlie Library is open for consultation irom 10 a.m. till

5 p.m. (on Sattu-days till 2 p.m.).
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XATIOXAT^ I NSURAXCE.
REPORTS OF LOCAL ACTION.

LOJnDOX.
LOXDOX MEDICAL COMMITTEE.

A^i the iX'SuU of an iuterview \vith tlio State Sicliiicss

lusni-auce Coiuiuitteo ou Wciluesday. .Tauuary 1st, re-

]iovted clsewOicve, the members o£ tiie Louclou Medieal
Couiaiittoc met at 429. Strand, on Friday, January 3rd,

and resolved almost unanimously to start a vigorous
cauipaign for the purpose of keeping the medieal practi-

tioners of Ijondou true to the ))Iedge and of preventing the
forniatinu of panels under the Insurance Act.

The Committee resolved itself into subcommittees to

deal Avitli various departments of its work, appointing, for

example, an Intelligence Subcommittee to Iceep in touch
\vith and cordinate all work done, a Press Subcoiiiiiiittee,

a I'rtrliamentary Subcommittee, a Public Medical Service
Subcommittee, and a Publication Subcommittee. The
Eondou mendicrs of Cnuueil were appoinled a Special
Committee with plenary powers to deal whh questions of

emergency. The work of the Subcommittees began at
once and extremely good results have followed the efforts

of the Public Meetings Subcommittee and of the Publica-
tion Subcommittee. Great enthusiasm prevails at
uieetiugs attended by speakers from the London ^icdical

(.'ommittee, and many men resign from the panels after

hearing the case properly explained to them.

Protest Meetixs at the Queex's Hall.
A mass meeting of medical practitioners, called by the

Committee, was lield ou January 7tli at the Queen's Hall,

Eaugham Place, W., to consider the following rcsohitiou :

That tliis meeting protests emphatically agai!r.t the uufiiir

method'j of intimiilatlon employetl by the Chancellor of the

Exchequer for the purposoof coercinf^ raerfical practitioners

to serve on tlie panels under the Insurance Act, and is con-

vinced tliat these raethotis caunoi: result in a service satis-

factorj- to the insured person.

Sir Thos. 13. Croshy. M.D., ex -Lord 3Iayor of Loudon, pre-

sided. and supporting him on theplatform were SirBertrand
Dawson. Sir Autlionv Bowlby, Sir .John Tweedj', Professor
lioward ^larsh, Mr. McAdam Eccle?, Dr. G. Newton Pitt,

Dr. Sidney Phillips. Dr. F. J. Smith, Mr. G. R. Turner,
Dr. Ford Anderson, Dr. E. M. Beaton, Dr. M. G. Biggs,

Dr. Buttar, Dr. A, E. Cope, Dr. D. H. Eraser. Dr. Major
(ireenwood, Dr. G. E. Haslip, Dr. T. A. J. Howell, Dr.

Evan Jones, and Mr. C. B. Lockwood.
The body of the hall and the first gallery were used for

the meeting and both were ixuite full. Before the speeches
began patriotic tunes were played ou tlie organ by Mr.
Boss, and the proceedings throughout Avero very enthusi-

astic, the addi'esses being constautlj'' punctuated with
applause.
The Cht.irman, in opening the proceedings, expressed

regret thai the resoluliou before the meeting should be
necessary. He vv'ould much i-ather put a resolution con-
veying the thanks of an liouourable profession to the
iidmiuistrator of an important Act of Parliament, and he
hoped that even yet this might come. It meant a great
'leal to the people of this country if the service rendered
by the doctors was willing instead of reluctant.

Dr. P. C. Eaimcut, the Secretary of the Committee
calling the meeting, stated that messages expressing
sympathy with the objects of the gathering liad been
received from, amongst others, Sir Douglas Powell, the
Chairmar. of Council of the British Medical AssOL'ialion

iDr. .J. A. Macdoualdi, and Mr. T. J. Vcrrall, the Cliair-

man of Representative Jleetiiigs. Mr. Verrall wrote to

o.Kpress his strong syruiiathy with the object of the
luoetiug. This was to protest very firmly against the
iutsricrence ])roposed under the National Insurance Act
v,ith the relations that had so long existed between many
of the insured persons and their medical attendants.

"Whatever were in general the merits of a system of

XatiouaA Insurance, it v>-as certainly incumbent in achiev-

ing a justifiable object to cau.se as little hardship and
raise as little bitterness as possible. He could see no
reason \\ by the utn:ost facilities should not be given for

the continuance of the present arrangements between

patient and doctor when these were shown to be efficient

and desired bj' both parties.

A telegram was also read from the non-panel doctors c£

Cambritige heartily supporting the resolution, and from
Barnstaple, stating that the report in the daily papers that

North Devon men liad joined the panel was incorrect.

Mr. E. B. Turner, in moving the resolution, said that

although he was honoured in having the motion entrusted
to him he was nevertheless filled with a sense of deep
shame and humiliation that a gathering of a scientific and
learned profession should be necessary to impugn the
action of a State department and the conduct of a Minister

of the Crown. In its final form the Insurance Act was
obnoxious to a great majority of the profession, and
disastrous and ruinous to mauj'. Some of the )nost

reasonable demands of the profession had been refused,

not because that refusal was just or right, but simply
as a matter of pjolitical expediency. The profes-

sion having expressed by large majorities its determi-

nation not to accept service, it became necessary for the
Government to deal with the (Question of getting panels
formed. In doing this it liad relied upon a policy of

intimidation, misrepresentation, and falsehood. Amongst
the methods employed was the formation of the National
Insurance Practitioners' Association, v.hich met at a time
when the verdict of the profession as to working the Act
or not was still in the balance. .Mded and countenanced
by some of those whom members of the .Association hoped
\vcrc working with them, it was decided, without waiting
for the authoritative verdict of the profession, to accept

service freely and willingly under the Act. These
gentlemen entered upon an energetic propaganda, and in

tlie last few weeks politicians also had served out a
great many untruths and half-truths to the press. The
statement went out wholesale tiiat the panels were
tilled at places where not a single man intended to go
on, and all kinds of means were adopted to create feelings

of apprehension. Bribery and corruption had been used
;

in one division the Insurance Committee had oft'ercd to

distribulc among the men on the panel any surplus

available at the end of the first quarter. There had been
downright intimidation in the way in which Insurance
Commitiees had received deputations of medical men.
Passing over all, like a malign comet, was the Chancellor

of the Exchequer himself, with a daily lengthening tail

of inconsistent statements, repudiated utterances, and
promises unfulfilled, both to the insured and to the

medical profession. The Chancellor's methods were
those -of the bludgeon and the pressgang, and, if it

were not such a serious thing, it would be amusing
to see this protagonist of modern democracy reverting

to the methods of two centuries ago to compel
a reluctant service. Mr. Turner alluded to the
Cluincellor's earlier condemnation of medical institutes,

and contrasted it with his present threat to use them
as a v>'eapou against the profession, restricting them
if the profession ]n-.,ved amenable, and permitting their

unlimited extension by means of branches if opposition

were continued. To the Advisory Committee the Chan-
cellor insisted that assistants to doctors must be strictly

limited in number, and that attendance must be mainly
personal. He uov,- stated, however, that \\herc the panels

wci'C not complete the doctors who had gone on the list

would be directed to engage any number 01 assistants, and
the panel would then be closed. Looking at this matter
from the point of view of tho insured person, was it pos-

sible to obt-.iin satisfactory service from men pressed into

the work by the melhods he had outlined ? He said it was
not. The Cliancellor was perfectly right when he said

that, in order to make the Act a success, there must
be the whole-hearted and cordial co-operation of the
medical profession. To discover whether that had been
obtained it was only necessary to read llie resolutions

passed all over the country by the men who had been
forced by dire necessity and against their wills on to the
panels. Mr. Turner mentioned some of the examples that

had come to his knowledge of .attempts to secure medical

benefit to the insured by inviting retired army medical

officers and recently qualified men to put down their

naiuos for whole time services. As matters stood there

would be good men on the panels, but there would also bo

tho romaiuder. One of the results of the system would

be to fix a great gulf between the private prac,ii:oner and
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. tlie inaured prrson. The level of service in the insurance

•auks would be the standard of the most poorly qualified

men.
At the conclusion of Mr. Turner's speech there Tras

great cheering, and tlie whole audience rose to its feet and

sauf "For he's a jolly good fellow." Mr. Turner briefly

acknowledged the compliment before the next speaker was
called upon.

Dr. Macuainara of Lcwisham. in seconding the

resolution, referred to his long struggles to make head-

way in the profession. Ho objected to the cotitiuual

insults to his profession and to being made a State slave.

AVhy should not the example of Southwark be followed in

Loudon generally '.' In that district the money for

medical benefit had been paid into a pool, and the doctors

were to be allowed to apportion it in tlieir own way. As
to the number of men on tl;o panels, names had been
duplicated and triplicated. If there were any jircsent

who had given in their names he urgetl them to recant.

Mr. "W. McAdam Eccles. who spoke in support of the

resolution, said the fight was for free choice of doctor for

the insured per.son and for the honour of the medical pro-

fession, Mr. Lloyd George now denied what everybody
thought was definitely settled—namely, that there was to

be free choice of doctor hy every insured person. The
insured had been promised this in the plainest terms.

In the official explanatory statement as to medical benefit

issued on December 12th. 1912, it was stated that any insured
person who desired might on application be allowed by
the Insurance Committee to make his own arrangements,
i-eceiving a contribution towards the cost of treatment
from the Insurance Committee. If that ri^ht was dis-

allowed a test case must be brought before the courts for

the sake of the insured. In spite of the alleged right of

the doctor to refuse a patient not of his own choice, those
who had gone on the panels had agreed to a clause in the
agreements that they would accept " such other persons
as were assigned to them."
Dr. "W. II. Burnhill (Shepherd's BuslO, who also spoke

iu support of the resolution, denied that the medical man's
agitation was actuated by political motives, and proceeded
to state that Jlr. Llojd tieorge's methods were a disgrace
to a Cabinet Minister. He said that one reason why the
profession had lost the present fight was that some of

its leaders had sacrificed their followers.

Dr. E. C. Montgomery- Smith (St. John's Wood) urged
members of the profession not to resign fiom the Briti.sh

Jledical Association, which was their own organization
and would be urgently needed in the near future.

On the resolution being put to the meeting the whole
audience rose to its feet and sang " iUde, Britannia,"
laying special emphasis on the last line: "Britons never
shall be slaves." There was great cheering, renewed
when, after having invited votes to the contrary, the
Chau-man announced the resolution to have been carried
imauimousl}-.

Dr. F. J. Smith proposed a vote of thanks to the Chair-
man, and expressed the hope that as a result of the
nioetiug there would be a good mauj' resignations from
the panels. If they were suificieully numerous in London
they would i-ender it impossible to work the Act.

Sir Thomas Crosby, in responding to the vote of thauivs,

which was carried witli acclaiuatiou, menliontd that he
had been a practitioner of medicine for over sixty years,
and he accepted the invitation to preside because he
Ijelicvcd he was one of the oldest general practitioners in
llie county of Louduu.

Tlie ijroceedings then terminated.

iKEUltED Peksons asd Feee Choice OP DocToi;.
A part of the campaign carried on bv the London

Bledical Committee is the holding of public meetings of
insured persons in various districts. On .Tanuaiv 7th a
largo and cuthusiastic meeting was held at the public
baths, Caledonian Road. In some introductorv remarks,
T)i-. \\ilson, who was in the chair, said that "as doctors
they did not want to say a word against the Act as an
Act, but came to explain the medical sections of the Act,
especially as they had reference to the insured person,
llic meeting was, lie said, entirely iioii-political, as was
proved by the fact that doctors of all shades of political
opinion were on the pl.atforni. He then called upon Dr.
Beaton, who explained the force of Clause 15. subsection (Z),
of the Act, the proviso under Clause 15 (2), and the Itenula-

tions, combined with the answers of Ministers in the
House of Commons. These, he said, sliowed that insured
persons had a right to claiui to be allowed to make their
own arrangements and choose any doctor, whether he was
on the panel or not. Dr. Sherry, Dr, Morison, Dr. Latham.
Dr. Hands, and others emphasized the question of the
free choice of doctor, and the following resolution was
passed by an overwhelming majority of insured persons
present

:

That we, insured perisons under the National Insurance Act,
demand our right to choose our own doctors to attend and
treat us, whether they be on the Government i-anel of
doctors or not.

Legal Opinion.
The London Medical Committee has, wc arc informed,

taken the opinion of eminent counsel upon the question
of the validity of the agreements entered into by the
medical practitioners who have gone on the panels, and
counsel have advised that, although such agreements are
legally speaking iu order, no actions or other proceedings
to compel perforiuance of the agreements would suc-
ceed, and that actions for damages for breach of such
agreements—that is. for failing or refusing to carry them
out—would bo ineffective because no damage flowing from
such failure or refusal could be proved.

Ai.TicKNATivE Service.
The London Medical Committee has formulated tlie

following alternative scheme of conditions and terms upon
which the medical profession in London who refuse to
join the panel will agree to attend insured persons:

1. Free choice of doctor by the insured patient and of
p.atient by doctor.

2. An income limit of £104 per annum and a radius of two
miles, but permission may be given by Local Medical
Committee to raise the income limit to £160 per annum if.

in their opinion, this course should be adopted iu their
area.

3. All arrangement to be made througli the Local Pro-
visional or Public Service Medical Committees that are
working this scheme.

4. A list of doctors willing to act will be drawn uji for

each borough council area, its publication to be left tc tlie

Public Medical Service Committee or the Local Provisional
Medical Committee, as the case may be.

5. The arrangements made between Committee and
insured persons or their agents shall be terminable by not
less than tlireo months' notice on either side.

6. Any complaints to be made in writing to the Secretary
of the Pulilic Medical Service Committee, which under-
takes to deal with them iu a fair spirit.

7. The remuneration shall be :

(a) A capitation payment of 6s. 6d. for ordinary attendance,
and 8s. 6d. to include medicines and dressings. ^.Uich

capitation fee s'nall not include the following :

L'oulineuieut. Miscarri.age or illness resulting tlicre-

from within one month.
Vaccinations.
Anaesthetics.
Operations requiring local or general aunesthcsia.
Dentistry,
Special examinations — for example, Eefractions,

a: ra\', etc.

Tuberculous disease while in receipt ot sanatorium
benefit.

Kxtia certificates and reports.
Examinations and court attendance under workmen's
compensation, employer's liability, and other
statutes.

Slionld any Local Medical Service decide to admit insured
persons as tariff fee meml)ers, under no circuiubtances should
the fee charged per visit, wlietlier with or without medicine, be
less than 29, 6d.

8. Each society shall supply at the commencement of

each quarter a list in duplicate of the meml)ers it wishes
each doctor to attend, and this list caii be corrected on the

first day of each of the succeediug two months ; and at the

cud of each quarter the amounts due to the doctt>rs shall

be paid to the Treasurer of the Local Public IMedical

Service Committee or Local Provisional Medical Com-
mittee.

The Borough Panels.

The London Insurance Committee has issued a tablo

showing the number of the practitioneis in the several

metropolitan boroughs who liavo consented to act upon
the panels. In an accompanying memorandum it is

stated that the list of names was completed on , the

evening of .January 6tli, but th.it it will not be available

for distribution until Jauuarv 13th, It is admitted that
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the total nmnber of practitioners witliiu one or two areas

points to a considerable number of insured persons to be -

treated by each medical praclitiouer, but it is calculated

that the average number of insured persons who Avill have
the choice of selecting a doctor on the panel is, on the
whole, just CTer 1,500 per doctor ; so that, -while in some
cases the number of persons will exceed tliis figure, in

other cases it is just possible the unmber may be less. It

is difljcult to sec how this average has been arrived at

since on tho figures given in tlie table the number of

insured persons to eacli doctor on tho pane! is 1,9V3.

Tlie Insurance Committee goes on to state that in add.ition

to the doctors who reside in the County of Loudon a large

number living in the adjoining counties have accepted
saivice under tho Act, and have agreed to treat insured

]icrsous living near tlie boundary. It is stated tliat tlie

number of doctors may, therefore, bo inci'cased by an
additional 100. Tliis gives a total of 859 doctors, which
affords an average of 1,743 insured persons to each.

yuch an average for an area so largo and populous as

Loudon is not very informing, and it will be observed that

there is a great diiiereuce between the proportions in tho

various boroughs.
It is stated that since tho compilation of the list was

completed on Jlouday manj' additional agreement forms
have been received, and also that several practitioners

resitting iu London have not yet determined the boroughs
in which they wish their names to be entered. It is

lurtlier stated that a comparison of the names with the
map of London shows tliat medical practitioners are very
evenly distributed throughout the couutj', particularly in

the thickly populated districts.

An inspection of the figures does not iu all cases bear

this out. The assertion would appear to be correct for

Komc of the poorer districts, in Greenwich, Woolwich,

Metropnlitan
Uorou^liS,
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wong in still remainiug tiuo to thoiL- vrord of honour and

loval to those who have fought so successfully from the

bcijinniug of the coutcst, iu gaining certam concessions tor

tlicni."
DEPTFOED.

A moetiut! of luedical men practising within the metro-

politan borough of Deptfoiil, aud determined to keep the

liiledges and generally to support the policy of the British

:VIed?cal Association, was held at the residence of Di-.

AValter Groome on December 28th, 1912. The situation

was considered. As a result it was determined by every

possible means to spread among insured persons a kuow-

Icdne of the provisions contained iu Section 15. Subsections

3 and 4, of the National Insurance Act. The statement, or

"manifesto," which appeared iu the British Medical

JoL-RN.\L Supplement of January 4th. 1913, was drafted

and signed by twenty-four medical men practising in the

borough.
At a second meeting held on December 31st, 1912. it was

resolved that the twenty-tive medical meu present should

form an association. Dr. C. J. Parke was elected chair-

man. Dr. Walter Groome treasurer, and Dr. C. P. Handsou
secretary. The manifesto issued at the previous meeting

liad already been published in the Pull Mall Gii.-ettc, the

Times, ami several other daily papers. It has now
appeared iu all the local papers with synipathctio editorial

comments. It was resolved that reprints of this manifesto,

\vith leaflets explainiug in popular terms the attitude of

the association, the notice to the Clerk of the London
Insurance Committee by insured i)ersous desirous of

'•making their own arrangements," as printed iu the

Bkitish Medical Joup.nal Supplement of .Tanuary 4th,

1913. together with detailed directions for filling in and
posting the form, should be distributed to every house iu

Deptford. It was hoped that this would have been accorn-

Ijlished before Tuesday, January 7th. Posters, similar

to those used by the ))ractitioners of Kensington, calling

upon insured persons to make their own arrangements and
demand free choice of doctor, adorn the hoardings in the
borough. In addition to the house-to-house distribution,

large numbers of the form oE application for "contracting
out" have been sujiplied by individual practitioners to

their patients. For the preliminary expenses a levy was
made on the members w ho signed the manifesto, and when
the total expenses arc known a farther levy will be made.
The main idea underlying the policy is that the Insur-

ance Committee should be simply inundated with requests

for " contracting out," so that, if it has any I'egard for the
populai-ity of the Act, it must feel compelled to concede
the applications.

Secretaries of approved societies will be approached,
and it is hoped to call a meeting of insui-cd persons and
to explain to them the advantages of the scheme
supported by the British Jledical Association.

n.VMPSTEAD.
A meeting was held on December 30th, 1912, at 41,

Bclsize Park. Dr. For.D Anderson was in the chair, and
sixteen members were present.

Trcaimciit of Insured Persons.—A letter from the
medical staff of the Kilburn Provident Medical Institute
was ix-ad, asking the approval of the Committee to their
scheme for treatment of its members who are insured
per.sons. It was moved by Dr. Jessop and seconded by
Dr. Oppenheimeu:

That the Committee approve of the scheme.

This was carried unanimously. It was then moved by
Dr. MacFaddf.n and seconded hy Dr. Oppenheimee :

Tliat the Committee approve similar scheme? by the Hamp-
Btea<l Provident Dispensary and the Court Ablj'ey Foresters.

This was also carried unanimously.
London Medical Commiltee.—Dr. Pp.itchaed and Dr.

Akchek reported that action had been taken at the
London Medical Ccminnttce held that afternoon. Details
of tlie arrangements to circularize the practitioners con-
cerned, with the aid of pamphlets and posters drawing
the attention of insured persons to their ability to apply
to the Insurance Committee to make their own arrange-
ments, were discussed, and a subcommittee was appointed
to draft a letter and make the necessary arrangements.
The members of the subcomuiittee were f)r. Ford Ander-
son, Dr. MacFadden, Mr. Dorrcll, and Mr. Archer. The

members present contributed 5s. each towards the
expense.

Another meeting was held at au hour'.-^ notice on
January 3rd at Frognal Park. Mr. Adam Oakley was in
the chair, aud fourteen members were present.

Question about a Pamphlci.—Dr. Picakd asked Iho
Honorary Secretary the reason why a pamphlet that had
been objected to by the Committee had been issued. The
IloNOHARY Secretary explained that the printers had sent
it without instructions, aud it had been issued with the
others by the typist iu his absence.
Kilburn Provident Medical Instil iite.—A letter from

Dr. Wiuslow Hall asking the Honorary Secretary to cou-
firm his request that \he Kilburn Provident Medical
Institute should apply to become an approved institution,

by writing to the Clerks to the Insurance Committees of

London and Middlesex to that effect, was read. Where-
upon Dr. M.wFaddkn made the following statement :

That at a meeting of the Committee of the Hampstcad
Provident Dispensary it was jn-oposcd that the iustituto

become approved under the Act for the administration of

medical benelit: that he pointed out that if this were
carried it would involve the resignation of members of the
medical staff, aud that in such au eventuality the insti-

tute would not only lose the services of the .staff as tar as
iusured persons were concerned, but also as far as un-
insured, and that it might be difficult for them to obtain
the services of a staff at all. It was ultimately resolved
to postpone the application for the present. Whereupon
Dr. Pritciiaud moved and Dr. Pic'af.d seconded, and it

was carried ncmiuc contradiecntc :

That the Hampstcad Provisional INfodical Committee inform
the Ijondon Insurance Committee and the Middlesex Insur-
ance Committee that the Kilhurn Medical Provident Insti-

tute is prep.ared to accept insured patients who arc allowed
to contract out of their medical benefits under the following
terms: Ss. 6d. per annum inclusive of medicine; income
limit of i'2 per week; and treatment as indicated by the
enclosed rules.

Whereupon Dr. Oppeniieimer moved and Dr. Archer
seconded, aud it was carried ncminc coniradiccnte :

That the Honorary Secretary be instructed to send Dr.
Winslow Hall a copy of his letter totlieClerks'of the Insur-
ance Committees, and to inform him that tliis Committee
does not approve of the Kilburn Provident Medical Institute
applj ing to become au aj^proved institution.

London Medical Committee.—The Committee then pro-

ceeded to discuss the mcaus of carrying on the campaign
of the London Medical Committee in Hampstcad. A
campaign fund was started, aud £'33 10s. was collected

from members of the Committee, and it was agreed that
the Honorary Secretary should scud out a circular letter

for subscriptions. It was moved by Dr. Pritchard, and
seconded by Mr. Archer, that public meetings should bo
lield as early as possible, and, on thi.s being carried,

it was arranged that two meetings should be held—one
for the district of Hampstcad and Fleet Head and the
other for West Hamistcad and Kilburn. Two sub-
eomiaitlees were appointed to carry out the details, ono
for ef.ch district. 'J'ho subcommittee for Hampstcad to

consist of Dr. Ford Anderson, Dr. Jessop, and Dr.
M.acFaddeu ; that for West Hampstcad of Dr. Pritchard,
Dr. Picai'd, and Mr. Archer; the Honorary Secretary
being e.x officio on both. A meeting of the profession was
also arranged to be held on Thursday, January 9th, at
5 o'clock, immediately after the Divisional meeting.

Vote of Thanks.—A vote of thanks to Mr. Ware for
entertaining the Committee was passed unanimously.

PROTEST OF A LIBERAL DOCTOR.
We have received the following letter for publication:

134, Mortimer Road, Kensal Rise, N.W.,
Jau. 5tli, 1913.

Dear Mr. Hawkins,
I deeply regret that I am compelled to wilhdrii.w from

the )>osition of ^'ice- President of the Kensal Rise and Brondes-
l)ury Park Liberal Association, .and to sever ray connexion with
tlie Liberal I'arly. I am dri\cn into this position by the present
(lovernment forcing througli Parliament a crude and unjust
Art to the medical profession, and still further an Act that
will prove liighly detrimental to the puhlic and will he a
Ijosilive danger to the national health. From iny experience
in this neigiibourhood during the past twenty years with
private practice and cluli worii, 1 am in a position to stale

that club work is most unsatisfactory both to the public E,nd
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medical profession, being literally nothing else but charity or

sweated -.vork.

Tlie Insnrangp Act was rnshed throiigli Parliament without
due consideration or arrangement with the parties most con-

coi'ned, with the natural result that a coniplfte deadlock has
occurred. The cause of our dissatisfaction is that we have
relied upon our private i^atients for our income, and have added
a little club practice by way of charity. Now, under this Act,

most of our paying patients are changed into chib patients, for

whom we may get a possible lid. per week, tliough not guaran-
teed, with the consequent extra work. Under these now con-

ditions our income WiU be so lessened that to earn the same
amount we shall have to work from twice to three times as

hard, and cannot possibly give due consideration or properly
diagnose the ailments of the State patients, and at the same
time be harassed by numerous ofticials who will be receiving

the money that onglit to be paid to the doctors.

As a Liberal medical man I protest against this despotic

legislation, and shall stand aloof from the party that promoted
it. Thanking you for the great courtesy I have received from
yourself and the whole of the party iu the past,

I am, dear sir.

Yours truly,
Tiios. E. Smuuthwaiie.

MIDDLESEX.
The P.A.NEL IN THE HaKROW DISTRICT.

Dr. A. H. WiLLi.vMS (Harrow) writes under date

January 7th :

I think it clue to my colleagues in tbis district to

explain our present position.

Yesterday (Monday) afternoon, some hours after the

official closing of the panel " for the last time," we, the

pvactitiouers iu flarrow, Wealdstone, Wembley, Staumoro,

and Pinner, found ourselves iu the position of being the

only district in Middlesex in which uo panels had been

formed. Not one single man had given in his name from

these areas. We had been left in glorious isolation by all

our neighbours.
We were threatened by the Insurance Committee wath

the planting in our midst of a number of wliolc-time

officers, who, in addition to attending the insured, would

bo able to undersell us in the attendance on uninsured

persons, and who would be maintained by the Committee
for a period of years. We recognized that this covdd

easily be done with the whole force of the County Com-
mittee directed against one isolated district, which
contained only some thirty-three practitioners.

Left for the time being without any sort of support

from outside, we felt that we must, for the time at any
rate, retreat from a position which had boeomo untenable.

If we persisted in our isolated resistance, it meant disaster,

and even ruin, to some of those doctors who had stocd

loyally by us at grave risk to themselves. AVe therefore

held further meetings, and decided that it would be

advisable, as a tactical measure, to form panels tcm-

poravily in this district. Such an intimation was sent to

the Insurance Committee, who accepted the position,

even though the panels had been officially closed for some
hours.

xtecognizing the magnificent loyalty of those practi-

tioners who had stood out valiantly till the last, but in

the end found that tliey must go on the panels or starve,

we felt that it would be a poor return for their splendid

loyalty to leave them to form panels alone, and thus to

allow any one to jioiut the iinger of scorn at them as being

tlie doctors who were too hard up to stand out. Tlic offer

was therefore made by some of the senior practitioners,

w-ho would not otherwise have gone on the panels in any
case, to take part with them in their detested sacrifice.

To-day we hear that men are dropping off the panels

at Willesden, Hendon, and other districts round us. Why
liad this not been done before? Had we received any
support from other parts of the county we could liave felt

justified in continuing an unbroken resistance. We must
now have somethiug more definite than reports that others

are going off the panels they have so lightly joined, before

wn can feel any confidence in sufficient support from our

neighbours to enable uk to go back to the position of

yesterday. Without that coufidence we feel that the

retreat we have made is the only thing that could give

us a reasonable chance of success in the iight which we
intend to continue at the earliest opportunity.

Wo feel that v>'o have been grievously deserted by the

rest of the county. If we could stand out till after the
'• tinal" closing of the panels, why could not others'? We
had felt bound by our pledges, but when we were deserted

on all sides and stood alone, who could consider the

undertaking any longer binding .''

SALFOED.
Scheme o? Medicai, Bexefit.

Special attention has been drawn to the .scheme for the

administration of medical benefit v.hich has been adopted

iu Salford, because it is hold to approach more nearly to

the requirements of the profession than other schemes
adopted in the rest of the country.

The original demands of the Salford Provisional

Medical Committee, though thoy were received sym-
pathetically by the Insurance Conmiittee, were not

accepted by the Commissioners, because they involved

a suspension of some of iho Regulations. Salford

was, however, fortunate in having on the Insurance

Committee several members, notably the chairman
(Alderman Huddart), the clerk Olr. Jackson), and the

medical officer of liealth iDr. Tattcrsall), wdio evidently

realized the difficulties that w-ou!d arise if it were found

necessary to introduce a salaried service. Accordingly,

they set themselves to devise a scheme which would

embody as much as possible of what the profession

desired, wdiile keeping within the provisions of the Act

and the Regulations. It is estimated that there will

be about 70,000 insured persons in Salford, and that about

35 doctors would be required. Down to Saturday, January
4th, only about 18 practitioners liad replied to the invitation

of the Insurance Committee, expressing their desire to

negotiate with a view to joining the panel, and 4 of these

had a{ter^^•ards withdrawn. As soon as possible after the

interview between the Commissioners ar.d the ch.^irmau

and clerk of the Insurance Committee, the practitioners

who still wished to join the panel were summoned to meet
the Medical Subcommittee of the Insurance Committee.

Tlie meeting took placo on the evening of January 4th,

and the scheme given iu detail below was then submitted.

After some explanations it Vi'as at once accepted, the feel-

ing being expressed that it was probably the best possible

under the circumstances. It was also stated that the

Insurance Committee would feel compelled, though with

groat reluctance, to advertise for salaried medical officers

if a sufficient nuuiber of practitioners did not accept the

scheme before the evening of Monday, January 6th. The
practitioners present expressed their anxiety to avoid this.

A further conference was held on Sunday morning,

Janna,ry 5tii, between the Insurance Committee and tlie

Provisional Medical Committee, and again the scheme
received unanimous approval. xV general meeting of

the whole profession was then summoned by telcphcna

and messenger for Sunday afternoon. The meeting was
very largely attended, and, after the whole position had
been explained, it was resolved nemine contradiccnie to

adopt the scheme and to advise all general practitioners

to enter their names on the list as a provisional agreement
until the end of April, details as to the scale of fees being

left for subsequent arrangement. The following is the

official text of the scheme, and up to Tuesday night over

100 practioners had accepted, wliich is considerably more
than the whole of those resident iu the borough itself.

Salfoi-d Sclicmi'.

The Salford Insurance ('omniittee are prepared to adopt,

uutil April 30th, the following arrangement for the pro-

vision of medical benefit, in accordance with the Act and.

the Regulations

:

The Committee undertakes that the total sums available

for medical attendance and treatment, namely, the
quarter's portion of the annual Gs. 6d. per head for each
insured person, and of the 6d. jjer head for domiciiiavy
treatment of insured persons suffering from tuberculosis,

shall be distributed among the doctors giving medical
treatment and attendance to insured persons in accord-
ance with the scale of fees to be settled by a repre-
sentative Committee of those doctors—or shall be handed
to the Committee of those doctorsto be by them distributed
amongst the doctors in that w-ay.

The amounts available shall be the total amount for

which the Committee shall be responsible to the doctors,

acd each doctor must give an undertaking that ho will not

make any claim against cither the Couiniittce or an

insured person for higher remuneration, or bring any

pxtion iu respect of it.
i, « -,

If the total amount is insufficient to meet all tbc cnarges
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of the doctors in accovdanoe with the scale, there will bo a

2iro rata reduction made in the charges.

The doctors must make an arrangement among them-
selves by -which every insured person in the area shall

receive adequate medical treatment and attendance.

The sum o£ .2s. per head for each insured person

available for drugs and medical appliances shall in like

manner be ascertained for each area, and so mucli of it as

is assij;:-able to the doctors for supplying drugs and medical
apphr.ilces shall be distributed among them according to a
solieme to be settled by the before-mentioned reprcsenta-

live Committee, and the remainder of the fund shall be
distributed in accordance witli Regulations 43 and 45.

Each doctor shall undertake to give to t)ie )5ersons

attended by him such certificates as are necessary to

onalile them to establish their claim for sickness and
disablement benefit, and to keep a day-booli in the form
ah-cady settled by the Commissioners to be i^rovided by
the Committee.
Disputes to be refei-red to the Medical Service Subcom-

mittee described in the Regulations. The doctors' names
to be published in the first list, and their consent to this
publication is to indicate their acquiescence in the arraugc-
Uicnt above described.

MANCHESTER.
ScuE-ME FOR Medical Benefit.

With regard to tlie provision of medical benefit under
the Insurance Act, matters liad arrived at a very critical

stage in Manchester on Sunday last. Tlie Insurance
Committee had advertised fer salaried officers, but it was
at the same time announced that it was open to any
practitioners to join the panel up to 10 a.m. on j\Iouday,

when the list was to be closed. At the general meeting of
tlic profession on Sunday evening it appeared that tlie

})Osition was that if the panel proved to be sulficient, tliose

doctors who refused to join it were in danger of losino any
sliarc in the treatment of the insured, while if the panel
were insufficient, tlie whole of the resident practitioners
would suffer through tlie introduction of strangers. It

was reported to the meeting that an agreement had been
readied in Salford, and the Salford scheme was explained
by Dr. Pinder, the Cluiirman of the Salfoi-d Medical Com-
mittee. He said that under the Salford scheme (1) there
was 110 signed contract, (2) there was no panel, but for the
convenience of patients a list of doctors willing to give
.attendance under the schen.e ; (3) there was absolute free
choice of doctor ^^ith payment for work done, so that,
although all disputes were ty be referred to the Medical
Service Committee described in the Reguln,tions, all risk of
ilisputes would be done away, and the atteudaucc on the
insured would be conducted on the basis ol private practice.
(4) It would be possible for any doctor to arrange before-
hand witli any insure d person for the payment of any higher
fees that might be agrf ed between them (see par. 2 belov.O.
The Chairman of tbe Manchester Insurance Committee
was communicated with and asked whether an arrange-
ment similar to that of Salford could be made in
Manchester. The Chairman of the Insurance Committee
was not in a position to give a definite reply without
consulting his committee, but he arranged for a meeting of
that committee for 9 a.m. on Monday. The Commissioners
were then communicated witli, and a conference was
arranged for Monday evening. It v>-as stated that the
Insurance Commitee had received more than sufficient
applications to form a salaried service, and that it way
considered that in point of numbers the number of
pr.actitioners who liad exuressod their willingness to form
a panel would have sufficed to attend to the 240,000
insured per.sons in the area. At the conference held on
Monday evening there were present Mr. Claude Schuster,
.secretary of the English Commissioners, who cam?
specially from Lontlon, Mr. W. Davies (Chairman), and
Sir Charles Behrens, representing the Insurance Oom-
iinttec, and Dr. Hcliuo and Dr. McGowau representing
the doctors. The Chairman and Clerk of the Salford
Insurance Committee and Dr. Hodgson (Sscrctary of
tlic Salford Medical Co:muittee) were also present
to explain the Salford scheme. The Insurance Com-
piittec and the Commissioners seemed to realize that
if an amicable arrangemont could ho arrived at, whereby
a whole-hearted service of the profession, instead of a
hmited service from those willing to serve on the panel,
Its acceptance would be in tlic interests of the insured
no less than of the doctors.

The following is the scheme arranged provisionally foi

three months:

]\I(tiicJir.'!ter ScluDie.
The Manchester Insurance Committee are prepared to

make the following arrangements with the doctors for the
provision, in accordance with the Act and Regulations
of the Commissioners, for medical benefit to insured
persons in their area, and domiciliary treatment of such
persons suffering from tuberculosis.

i. The committee v>-ill undertake that the total sums
available for medical attendance and treatment— namely,
6s. 6d. per head for twelvemonths for each insured per.i^on,

and the 6d. per head fortwelve months for tlie domiciliary
treatment of insured x>crsous suffering from tuberculosis,
shall be ascerlained. and the total sum shall be pooled
and distributed among the doctors giving medical treat-
ment and idtmdance to insured persons in that area in
accordance with a scale of fees or remuneration to bo
settled by the Manchester lusurauc-t: Committee and a
committee of doctors selected by the doctors practising in
this area wlio undertake to give the service.

2. The total sum available shall be the limit of the
liability of the Insurance Committee (except for drugs
and medical appliances), and each doctor accepting
service must give an undertaking that lie will not make
any claim or bring any action against an insured person
or this Insurance Committee for additional payment.

3. If the total pooled is insufficient to meet ail the proper
charges of the doctors in accordance with the scale, there
will be a^iro rata reduction for each doctor, and if it should
be in excess of tlic amount rcqidred the balance will be
distributed equitably at the discretion of the doctors in

the list.

4. The account of each doctor for fees or remuneration
shall be submitted to the committee of doctors, who must
examine it and certify the amount of the account as
pa.;sed by them, and then send the account to the
insurance Committee for payment out of the fund in

accordance with the last preceding clause. The com-
mittee of doctors shall have power to reduce or disallow
any item of an account submitted to them.

5. The doctors must undertake to afford such niedieal
artteudancc and treatment as is required by the Regulations
of the Commissioners to every insured person within the
area to the satisfaction of tlie Insurance Committee, and,
also subject to the conditions of Regulation No. 51, to old

and disabled members of friendly societies. Everyinsnred
person shall have the free right to arrange with any
doctor among those accepting service in tlic area to

attend him during the continuance of liiis scheme.
Tlic committee of doctors .shall arrange to the satis-

faction of the Insurance Committee for medical attendance
,and treatment to be given to any insured person who has
not made an cft'ective selection of a doctor.

6. The sum of 2s. per head for each insured person avail-
able for drugs and medical appliances shall in like manner
be ascertained, and so much of it as is assignable to the
doctors for supplying drugs and medical appliances shall
be distributed among them according to a scheme to be
settled by the Insurance Committee and the before- .

mentioned commit-tee of doctors, and the remainder of the.

fund sliall be distributed iu accordance witli Sections 43
and 45 of the Regulations made by the Insurance Com-
missioners.

6((. The figures before given arc for twelve months, but as
this scheme is intended to be piovisioual for the quarter
commencing January 15th, 1913. the sums available for
distribution must be divided by 4.

7. Each doctor shall undertake to give to the persona
attended by him such certificates as are necessary to
enable them to establisli their claim for sickness and
disablement benefits or to stop such benefits, and to l;cep

a day-book iu the form already settled by the Commis-
sioners, and to be iirovided by the Committee.

8. All necessary forms of certificates will be supplied by
the Insurance Committee.

9. Any dispute arising under this scheme shall be deter-

mined in manner provided by the regulationb 52, 53, 54,

55, and 56.

10. This scheme is a tentative one for the quarter com-
mencing January 15th, 1913, and the Insurance Committee
will be prepared alter that date to discuss with the com-
mittee ol the doctors who accept service any sugge::tetl

amendments (not involving an infringement of the Act or

tlie regulations of the Insurance Commissioners or in<ueascd

liaymeuts) which circumstances may be considered to make
ilcsirabie.

11. Each doctor desiring to accept service under this

scheme must scud a notice to that effect to the clerk to the
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Maucliestor lusurance Committee not later than noou on
January lOtb, 1913.

The acceptance of service vvUl he trcatcLl as provisional
for the period ending April l-ltli. 1913, and any doctor selling

liis practice or removing from the area shall be released
from this arrangement on the expiration of one month from
the date of notice to that cifect given to the Insurance
Committee.

Tlierc was further an understanding that the lusiu'ancc

Committee would provide the necessary clerical staff.

The form of notice to be given to the Insurance
Conmiitlee bj' a doctor joining the scheme is as follows :

Xatirmal Iiisnrtiiicc A<'t, IVll.

T, the undersigned, being a rejjistered medical practitioner,
am prepared to treat insured persons in the area of the Man-
chester Insurance Committee until April 14tli, 1913, on the
terms set out in the Scheme accompanying the circular letter

of the Clerk to the said Committee, dated 7th day of January,
1913.
Particulars of my address and days and hours of attendance

are given below

:

Private address

Days and hours
f

of attendance
thereat \ ..'i

Address of surgery, dispensary, or other place at which
I shall be prepared to attend for the purpose of treating

insured persons

Days and hours '

'
'......

of atteudauce
thereat i

(Signed)

The (,'hairman of tlie Manchester Insnvance Committee
(itr. Davies) said tliat the arrangement liad been entered

into by ~Sli: Schuster as representing tlie National In-

surance Commissioners, by Dr. Helme and Dr. McC4owan
as representing the doctors, and by liiniself and Sir

Charles Bebrens as representing the Manchester In-

surance Committee. The panel as a panel would not

exist because now tlie door was thrown open to every

doctor in Manchester.
The scheme is understood as bcin_g identical with that

accepted in Salford.

ADMINISTRATIVE COUNTY OF L.\NCASHIRE.

A scheme for medical benefit which more nearly resembles

the Manchester than the Salford scheme, tliough differing

from both in somo respects, has been adopted by the

Insurance Committee for the administrative county of

Lancashire, and was submitted to a meeting at Preston on

January 6tli, attended by about 120 medical practitioners

from various parts of the county. The following resolution

was, it is stated, adopted at this meeting :

Tluit the scheme submitted is, in the opinion of the medical
men present, one that is likely to be accepted by the medical
profession in Lancashire.

The administrative county is divided provisionally into

twenty-three districts and the total moneys available for

each district are to be pooled for the district, the com-
mittees of doctors themselves in each district settling the

scales of fees. As in Manchester, the accounts of each
doctor must bo examined and certified by the committee
of doctors and the distribution made by the Insurance
Committee. The doctors undertake to give such treat-

ment " as is required by the Regulations " without the

definite stipulation of the Manchester scheme that it

mnst be '' to the satisfaction of the lusurance Com-
mittee." The provision as to free choice of doctor is

exactly as in the Manchester- scheme, and the distribu-

tion of patients who malie no choice or are refused is

left entirely to the committee of doctors. The question

of mileage in some of the sparsely populated rural districts

is mentioned, hut left for future arrangement between the

Commissioners, tlie Insurance Committee, and the com-
mittees of doctors. There is the same provision as in

Manchester that at the end of the three months the

Insurance Committee will discuss amendments suggested

by the doctors, provided tliat they do not involve any
infriugcmcnt of the Act or the Regulations, or any in-

creased payment. An important addition is made which
is not in the Manchester or Salford schemes, that any
doctor may witlidraw his acceptance if he gives oua
month's notice before the end of .lauuary, and in such
case his remuneration shall be of such amount as the

conmiittee of doctors may determine.

LIVERPOOL.
TnK Pludge .VXD tiiis P.vxEr,.

Medical opinion in Liverpool seems to liavc been greatly
influenced by a threat attributed to Mr. Lloyd George of

making a special case of Liverpool, and introducing from
outside some 200 medical men. At a meeting of the Pro-

visional Medical Committee held on Saturday, .lauuary 4th,

the following resolution was adopted by tiftceu votes to

twelve :

We, the Liverpool Provisional Medical Committee, can no
longer justly condemn those of onr fellow practitinnois who
have liitherto loyally supported the British Medical Asso-
ciatiou, and are now compelled by force of circinnstances
to join the panel in order to save themselves fi'om ruin.

^\'hen this became known, a meeting of general practi-

tioners was summoned for Monday. The chair was taken
by Dr. James C. Baxter of Evert(5n, and Dr. McFall acted
as secretarj'. The chairman said tliat it had not been
intended to call such a meeting until .after the Repre-
sentative Meeting of the British Medical Association
summoned for January IVtli, but he had information from
an official source that the Government intended at all'

cost to establish its scheme in Liverpool, and was, in-

fact, prepared to place 200 men there. He had'no doubt
,at all about tlie correctness of tlio information. Furtlier,'

it was known that a number of medical men in tlie city

had decided to go on the panel. A meeting had taken
place between the Bmergcncy Committee, of which he
was a member, and the local committee of the British
Medical Association on Saturday, when it was thought
bettor that tlio Emergency Committee should summon a
meeting. The crisis had been brought about by tho
Chancellor of the Exchequer, who had given instructions
to Close the pane) on January 15tli. He concluded by
pointing out that any arrangements which might be come
to were provisional for three mouths. In reply to a
question Avhetlier the action of the Liverpool Provisional
Medical Committee had exonerated the members from
their pledge, lie stated that that was a matter for each
individual to determine for himself.

Dr. J. E. O'Sullivan jirotested tliat nobody could absolve
from the pledge save the Association, and that the resolu-
tion of file Provisional Committee was merely an expression
of opinion, and could not be interpreted as a suggestion
that men were absolved from their pledge. Ho contended
that tho meeting of tho Provisional Medical Committee ou
Saturday was irregular, as the business taken was not
stated on the summons. He believed that the statement
with regard to 200 doctors ready to be brought into
Liverpool was blnif.

Dr. Hnghes stated that though the threat was coercive
lie believed that it bad been made, and tlie Chairman said
the person who made it was a representative of the
Commissioners.

Dr. Dubourg said that though he felt that the ]iro-

fcssion owed a great debt of gratitude to tho British
Medical Association, he had in the ch-cnmstances placed
bis name on the panel.

In the course of further discussion Dr. Sugden, as tho
seconder of tho resolution at the meeting of the Pro-
visioaal Medical Committee, said tliat the i-esolution was
passed not as binding on members of the profession or as
freeing the 01 from their pledges, but merely as an ex-
pression of the opinion of the meeting that men who went
on the panel through stress of circumstances could no
longer bo blamed.
The following resolntiou was put to the meeting and

carried by 60 votes to 27

:

To confirm and adopt the action of the Liverpool Provisional

Medical Committee so as to make it possible for men to

take up a position on the panel in^Liverpool without bemg
held to have infringed upon then- honourable uudertalung

to the British Medical .\ssociatiou.
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CHESHIBE.
, ,T •,. ,

\d emei-neucv meeting of tlie Provisional Local Medical

Cviuiniiiitec''for'the County of Cheshire was held at the

AUriucUam Hospital on January 5th, Dr. Garstant. m the

it "was resolred that the action of the Secretary

in siinni'.ouing the meeting in emergency be approved.

Information was laid before the meeting that the terms

submitted by the Committee to the County Insurance

Committee on tlie previous ^Monday had been rejected by

the Commissioners who liad instructed the Insurance

Committee to till the panels, and failing that, to advertise

for whole time officers. The Insurance Committee had

been further promised by the Commissioners an ample

supplv of doctors if their advertisement failed to secure

tuouiJh. This information was thoroughly authentic.

After a keen discussion it was resolved

:

Tliat under strong protest and absolute compulsion the prac-

titioners of Cheshire sliouUl agree to accept service on the

paneh

Further it was resolved :

Tliat the Chairmau and Secretary be empowered to act for

the Committee until the next meeting.

These resolutions and this concession were communicated
to each doctor ia the administrative county.

On Janiuxry 7th Dr. Ciarstang and the Secretary

attended at the meeting of the Cheshire Insurance Com-
mittea. The}' were asked to explain the Stockport,

MacclesiieUl, and East Cheshire scheme (National Medical
Union scheme) to the Medical Benefit Subcommittee.
At the general committee Dr. Garstang suggested the

capitation method of payment for the first three montlis,

ami also put in a plea for the consideration of the above
scheme. -The Insurance Committee resolved accordingly

that for three months payment should be by capitation

and that the National Medical Cnion scheme should bo
considered as au optional alternative method by which an
insured jiersou could receive his medical benefit and at

the same time provide it for his deponda.uts.

In response to an urgent request which had been tele-

graphed to the Commissioners on January 4tli, a reply
was received on January- 6th, agreeing that provided the
doctors collectively indii.^ated that when released from
the obligation of the pledge they would bo willing to

serve, the actual signing of agreements might be post-
poned to the day after the Kepreseutative Meeting.

Dr. C. Adoli'HE K. PiKxsiiaw (Sale) -writes under date
January 7th : Yesterday tlie Provisional Local Medical
Committee for the County of Cheshire passed the
following resolution

:

That under strong protest and absolute compulsion the prac-
titioners of Cheshire should agree to acceiJt service on tlie

panel.

These last shuts in a rearguai'd action—fought in order
to take up a stronger sti'ategic position after faulty
leadership had led to one quite untenable—were, I am
convinced, unnecessary.
The profession combined and organized will be far more

formidable maureuvring within the confines of the Act
than by remaining outside. The Cierman doctors obtained
all their great victories after the Insurance Act came into
action.

Every statesman will readily recognize that the simple
concessions now needed are for the benefit of the nation,
and that a profession harried by night work, vexatious
demands, and mileage could not accomplish the result
professedly aimed at by the author of the Act^-the
improvement of the health of the working classes.
Hut the nietliods needed to obtain such concessions must

be diplomatic, there is no need to descend to the level of a
trades union strike.

I rejieat now what I wrote over a year ago on my return
from Germany :

" The Invalidity Insurance Bill now before
tins country, with all its faults, contains a germ from
which may develop lasting good both to the community
and to the medical profession."

r.ERKSniRE
A meeting of the medical practitioners living in the

county of Berkshire was held in the Hospital 'Library
Leading, on January 3rd. Dr. Holdkx was in the chair
and some thirty-tivc others were present. The meetinrr

proceeded to elect a Local Medical Committee for the
county with regard to -the National Insurance Act.
Six names of men resident in the county but out-
side the Reading Division had been received from the
Oxford and Maidenhead Divisions for North-west and
East Berkshire respectively.

It was then proposed by Mr. Napiee Jones and carried
that the committee should consist of thirteen men.
including a chairman and secretary, with power to co-opt
two others, making a ])0ssible total of fifteen. The
committee was elected as follows

:

Dr. Gordon Paterson, Ascot Dr. W.J. Susmann. Henley
((-'liairmaui Dr. C. 8. Patterson, Huiigerford

Mr. .!. n. Joy, Bradfield Dr. G. M. Munro, Maidenhead
(Seci-etary) Dr. Elgood, Windsor

Mr. P. Napier Jones, Sand- Mr. A. C. Birt, Wantage
hurst and Crowthonie Dr. C. E. Scott, Abingdon

Mr. T. B. Bokcnbani, Mr. D. G. Keniiard, Paringdon
Wokingham Mr. W. B. Nelson, WaIlii)gford_

At 4 o'clock, the Reading practitioners having joined,
the meeting became an ordinary Division meeting. The
minutes of the last Division meeting having been read
and confirmed, the Chaiem.vn (Dr. Ilolden) stated that the
profession in Heading was in a serious position. He
pointed out that the Reading Insurance Committee were
about to seek wliole-time medical officers to treat insured
persons and be allowed to practise privately in addition.
There were 25,000 insured persons in the borough for

whom the Insurance Committee would attempt to provide
seven or eight doctors.

Mr. Walters thought the profession had been beaten
and must do its best imder the circuiustances. He much
regretted the Representative Body could not meet im-
mediately to release men from their pledges. Dr. G. C.
Tavlor, who had been adviser to the County Insuranci^

Committee, made the statement that there were 60,000
insured persons in the county, and that 25 medical men
had Joined the county panel. It was gratifying to observe
that only three of these on the panel belonged to the
Reading Division, two being at Pangbourne and one at
Newbury. He pointed out that the moneys set aside for

I^roviding domiciliary treatment of tuberculosis would be
tran.sferred on .January 15th, to the fund for providing
medical benefit. Mr. N. H. Joy could only advise one
thing—that men should put their names on the panel.

He spoke with deep feeling, voicing the sentiments of the
majority present. He thought the profession, and espe-

cially the Heading Division, had fought honourably and
well—that they should admit defeat and take it like men.
They had not been beaten b}' fair methods. He spoke
well of the fair-mindedness of Mr. Bate, chairmau of tho
County Insurance Committee.

Mr. P. N. JoxES (Representative at Representative
Meeting) stated that the Representative Body had practi-

cally granted power to each Division to choose for or
against going on the p)anel, but that the pledges were not
formally absolved. lie thought they should look after the
insured persons to the best of tlieir ability, and keep
strange doctors out if possible. He thought that with
care they might get the Act amended.

Dr. Abeam then fully explained the state of affairs in

Reading. He read the letter sent to the Secretary, and
the advertisement prepared for whole-time officers by the
Insurance Committee. He agreed with previous speakers
that as the m.ajoritj- of the Divisions of the Association

had given way to the economic pressure brought to bear
upon the profession, further resistance would be unwise in

the interests of the junior members of the profession. On
these grounds he proposed the following resolution :

That the Local Medical Committees lie empowered to make
provisional arrangements with Insurance Committees to

treat insured persons (declining to go on the jianel if sncli

course be found possible), but in auy case onlv agreeing to

work the Act for three months.

This was seconded and amended by the addition of the

words :

" These arrangements to be subject to the subsequent
release from our pledges by the British Medical Association."

This motion, after being spoken to by Drs. Guilding,

.S. GiLFOKD, and C. S. Patterson, was put to the meeting,

and the vote taken by closed ballot resulted in 54 in favour,

2 against, 2 not voting.

Acting upon this motion the County Medical Committee
left the meeting to confer forthwith with a County Insnr-
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aur.e Snbcoiumitteo iu the Hospital boaid-room. They
returned after an abseuco of some three-quarters of an
hour to report the lusuriTuce Committee coukl not agree
to any arrangements being subject to release from tlio

pledge. It was then proposed by Mr. Waltkhs, seconded
by Mr. N. H. Joy, and carried by 27 votes to 4 :

Tliat in view of the urgency of the situation the members of
lliis Division collectively release individual practitioners
from tlieir pledges.

Ftirther, it was proposed by Mr. P. Napier Jones,
seconded by Mr. A. Thompsox, and carried unanimously :

That the Local Medical Committees for the county of Berk-
shire be authorised to guarantee an adequate listof medical
practitionei-s to attend insiu'ed persons for three months
under the Act.

BKIGHTON AND HOVE.
We have received the following report for publication

from Dr. Rowland Fothergill, who is, wo understand,
lionorary secretary of a committee formed at the meeting
hero reported :

A meeting, convened at very short notice, was held at
the Oddfellows' Hall, Queen's lioad, Brighton, on .January
6th, of tho.se medical practitioners who had not sent in

their names as willing to serve on the East Sussex and
Brighton panels, and wlio resided and practised in Briglitou

antl Hove. Over fortj'-eight were present. Dr. H. (iervis

was elected Chairman, Dr. E. Hobhouse consenting to act
during his absence.

ilr. J. Tlrton proposed the following resolution and
rider, which were carried unanimously

:

Tluit tliis nicetiug of medical practitioners resident in the
county borough of Brighton and the administrative area of
East Sussex, who have not accepted service under the
National Insm-ance Act, protests in the strongest possible
maimer against the coercive methods applied by the
tiovcrnment to tliose of their professional Virethren who
ha^'e been driven by their necessities to acccijt such service
under regulations to wliich they object. Such coercive
methods are unworthy of the Government of a free country,
are not calculated to promote the formation of an elScieut
medical service, and are, tlierefore, inimical to the best
interests of persons insured under the National Insurance
Act.
That a copy of the above resolution be forwarded to the

Prime Minister, the Chancellor of the Exchequer, the
Leader of the Opposition, and members of Parliament for
Brighton and East Sussex.

Dr. Hoehouse proposed the following resolution, which
was carried unauimousl}'

:

That this meeting of registered medical practitioners is

tmable to consider the question of placing their names on
the panel until such time as they are relieved of their
pledged word, or until the policy of tlie British Medical
Association has been adopted by the Insurance Committees
for the county and county borougli areas.

It was the very strong opinion of the meeting that, having
pledged their word to the Association, it was quite im-
possible to consider any conduct that would mean breaking
a pledge on which the Association had depended throughout
the canipaign of the last eighteen montlis for any success

at this moment. The meeting decided to send a copy of

this resolution to the Insurance Committees for the
county and county borough.

To Im2}rore the Act.
Dr. Helen Bovle proposed the following resolution,

which was carried by forty-seven to one.

That the registered in-actitioners present pledge themselves
inaividualiy to use every possible means to strengthen the
organization of the medical profession through the British
Medical Association with a view- to obtaining later, through
an amending Act, such improvements of the National
Insurance .\ct as will tend to make that Act a real benefit

to the community, and one that will secure the cordial
co-operation of the medical profession.

In order to carry this resolution into effect it was
determined to elect a oommitteo from those present, who
were also given power to act generally on behalf of the

meeting. Tlie committee elected consisted of Drs. Helen
Boyle, A. H. Buck, Gordon Dill, E. Rowland Fothergill,

Y. T. Greenycr, 11. Gcrvis, E. Hobhouse, Bivaz Hunt,

It. Howe, T. Johnston, Louisa Martindale, J. Martincau,

A. J. Owen, E. .J. Ryle. and R. Whittington. The com-
mittee met subsequently . and adopted two resolutions,

which it was decided to have placed on the agenda of the

Icepresentative Meeting of the British Medical Associa-

tion to be held on January 17tb, which has been called to
consider the question of the desirability of releasiucr
members of the profession from their undertakings and
pledges iu connexion with the National Insurance Act,
and, further, to consider the situation created by the
attitude of the Government towards the decisions of the
Rex^rcsentativc Body.

HASTINGS.
"Wo have received the following letter from tho

Provisional Medical Committee of tho Hastings Division:

29, Coruwallis Gardens, Hastings,
January 7th, 1913.

Sir,

In the interest of the general public, we hope )-on
will publi.sh the following correspondence, as showing how
very mixions the National Insurance Commissioners aro
to establLsh a representative list of doctors and to securo
free choice for both doctor and patient in the various
insurance areas as set forth in the Act.
Wo were not invited by tho Committee either to modify

or discuss the scheme. Tho fact that they decided to
keep the panel open till 3 p.m. tho following day speaks
for itself.

We understand that the Insurance Committee over-
ruled a suggestion that we be invited to discuss any
details that did not conform to the Regulations.
The schemo suggested had tlie whole-hearted co-

operation of practically every doctor in the borough.
In this way every insured person could havo had the
doctor of his choice.

Yours faithfully,

H. G. L. Allford, Honorary Secretary.
Otho Teavers.
William Dauxt.
Haury G^vbb.

Percy Idle, Esq., Secretary Hastings National Insurance
Committee.

Dear Sir,

We submit the following for the consideration of vour
Committee:
The arrangement to be provisional for three months only

from and including .January 15th, 1913.
AH available money to be pooled, and bills for medical

attendance to be sent in to the Insurance Committee. Should
tho funds be inadequate to mest the bills they shall be paid
pro rata.

Charges to bs Zs. 6d. per consultation or visit within two
miles of the doctor's house, including medicine. We waive the
question of £2 a week limit,

Conlinements, operations, etc., to be paid for as per the
enclosed schedule taken from the Public Medical Service
scheme.

Limitation of 7>(!(!c/7(.<.—Subscribers shall not be entitled in
consideration of their ordinary subscriptions:

—

1. To medical service in respect of any of the followii-^
matters, except npon payment by the patient of the fees
specifled in the following minimum table :

—

£ s. d.
(a) Confineraents "within two miles "

... 1

ib) Miscarriages ... ... ... ... 10 6
tc) Vacciniitious ... ... ... ... 3 6
(rf) Fractures ... ... ... ,., ... 10 6

fand upwards)
(e) Dislocations fat discretion of attendant)
(/) Consultations: Ordinary attendant ,.,0 5

Consultant lat discretio:i of consultant)

(g) (1) Administation of gas ... ... ... 5

l2) Administration of general anaesthetic ... 10 6
(and upv.-ardsj

(/() Night visits—that is, visits mad.3 between
8p.m. and 9 a.m., iu response to calls
received between those hours 2 6

(i) Special visits—that is, visits made in
response to, and on the same day as,
calls received after 10 a.m., at the desire
of the sulwcriber 10

(J) Certificates, other than lunacy, except those
which may be necessary I'ov placing an
insured persou'on, or removing him from,
sicliness or disablement benellt 10

Oi) Pcports ... 2 6
2. To medical service iu respect of illness the consequence of

personal miscanduct, meaning thereby venereal diseases and
acute alcoholic conditions.

^. To medical attendance in respect of—
(a) Illness arising from confiiiementor miscarriage within

one month unless attended by their selected member in tho

confinement or miscarriage. .

(/)) Operations requiring local or general anaesthetics.

(<;) Operative dentistry; the fees for which shall be

specially arranged.
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4. To cod liver oil, linseed meal, leeches, serum, vaccines,

oxvgen.
5. To bottles, jars, dressings or bandages (except for first

dressings).
6. To special examinations, for example, retractions, .r ray,

bacteriological, etc.

7. To examinations, com-t attendances, etc., nnder common
law, and Workmen's Compensation, Employers' Liability, and
other statutes.

8. To medical attendance in respect of tuberculous di.sease

when actually in receipt of sanatorium benefit under the
Kational lusuiauce Act.

If your Committee will agree to this, we will guarantee an
eflicient medical service to insured persons.
The following gentlemen have signified their willingness to

serve, and ha'se signed their names to a document we hold to

that effect

:

Urs. Pield, Fi-azer. Morgan, JIanlove, Peck. Garard, Bal-
lingall. Howe, G. A. Ticehurst. Yickerman Hewland, Headlcy
Huckle, Farrant Fry, Richardson, Locke. Baker, Gabb, Daunt,
Brodribb, Johnstone, Travers, Allford, Barber, Stallard,
Weston.
This list is not complete, as, owing to the hurried nature

of tlie meeting (called at 4 p.m. for 4.30 |i.ni.!, many men
who would gladly have signed were unable to be present. The
above, however, is a fairly representative list.

Town Hall. Hastings.
Jamiarj- 7th, 1913.

Dear Sir,
I am instructed to infcrni you that at a meeting of my

Committee held last night a scheme was submitted by Drs.
Allford, Travers. and Daunt, aud the following resolution was
passed thereon, namely

:

That, having regard to the facts that the Committee has ascer-
tained from tile Commissioners that the Salford arrangement
was made subject to the Regulations of the Commissioners, that
the scheme put forn-arrt by Drs. .\Uford. Travers. and Daunt is

not subject to these Regulations, and includes medicine contrary
to the rule established in the case of towns by the Commissioners,
the Committee cannot recommend the scheme to the Commis-
sioners for acceptance.

The following resolution was also passed :

That a salaried service be instituted by tliis C'ommittee unless
a suflicient number of local doctors have signified their intention
of joining the panel by 3 o'clock to-morrow, Tuesday, January 7th.

The Committee estimates that the amount available for
medical benefll in this borough is £5,000.

yours faithfully,
Percy Idle,

Clerk 2>>'o 'f'"-

PORTSMOCTH.
At a meeting of the profession of Portsmoutli. lield ou

January 1st, the following resolution was passed :

That this meeting of the medical profession in Portsmouth
resolve that those members who wish may go on the panel
for three months on the understanding that they are
released from their pledge by the British Medical Associa-
tion before the completion of that period.

Total number of members present, 75. Voting: For, 44;
against, 6 ; not voting, 25.

SIDMOT'TH.
We have received the following report, dated .January 6th,

from the Secretary (Dr. Coleloughi : A meeting of the
medical practitioners of Sidmouth has just been held, at
which it was unanimoiisl}" resolved that they should not
take service under the Insurance Act. As an alternative
scheme the medical men in practice offer to treat all

insured and uninsured persons (male and female) whose
wages do not exceed £2 per week, and who live within a
radius of three miles from the iiost-office, ou the following
terms

:

8s. 6d. a year (to be paid quarterlv), including medicine.
Juveniles up to the age of 16, tbe'children of the above, 4s. 6d.

per bead, including medicine.
Conditions : Free choice both for doctor and patient.

Those fees do not include attendance for major operations,
maternity cases, anaesthetics, miscarriages, or misconduct
cases.

IRELAND.
Dublin- Doctoks and the Feiendly Societies.

The difficulty between the Dublin doctors and the friendly
societies iu connexion with the working of the Insurance
Act has been got over. The Irish Medical Association put
forward a scale of lees for attendance on members of
approved societies and their families demanding a capita-
tion grant of 12s. 6d. for members and their families, and
8s. 6d. for unmarried persons, exclusive of the supply of
drugs. At the same time the doctors who were acting ai:
medical advisers to the benefit societies gave notice to I

terminate their cugagements ou December 31st. The
societies hitherto had being paying tlieir doctors capita-
tion fees ranging from 4s. to 7s., and iu exceptional
instances 7s. 6d. : but the average rate was between 4s.
and 5s., which was the amount paid by bodies like
the Irish National Foresters aud the Ancient Order of
Hibernians.
The fees demanded by the doctors were refused and

steps were taken to appoint medical officers. Some
appointments were made, but the doctors immediately
resigned, aud -a, uniou was formed by the friendly societies.
As a result of a meeting of this union held at the end of

December it was announced that " arrangements were
completed for a new and improved medical service, com-
mencing after December 31st. Doctors and chemists were
appointed and suitable arrangements made for the con-
veuience of alh members cf affiliated societies." The
Dublin doctors then agreed to hold a conference with the
Friendly Societies' Union. This offer had been made
some months earlier, but was then refused by the union.
As a result of tliis conference the following official

announcement has been made :

After considerable discussion, an agreement was arrived
at pending the application of medical benefits to Ireland,
on the following terms:

Societies approved for State insurance, a capitation grant of
7s. 61, inclusive of drugs for a member, his wife, and family,
the doctors .supplying State and other medical certificates.
Benefit societies which are not State approved a capitation

fee of 6s., to include drugs and certiticates for the jiaymeiit of
sick benetits, but certificates required for State insurance
purjioses to be paid for extra.

Special arrangements were made regarding females and
juveniles who are not tlie wives or dependants of insured
members. It was further agreed that the doctors were
not to accept any societies except those approved by the
imion, and an understanding was arrived at that the
doctors would work the Act in Ireland on Mr. Lloyd
George's terms, and would unite with the societies, if

required, to improve and extend the measure as regards
medical benefits. This was signed on behalf of the con-
ference by Mr. Caleb J. Powell, Chairman of the
conference ; Mr. John D. Nugent, President, Benefit
Societies' Uniou ; Dr. Maurice R. Hayneg, Honorary
Secretar}', Dublin County Borough Local Medical Com-
mittee ; and Mr. Albert Chilton, Secretary, Benefit
Societies' Union. In the case of juveuiles, the rate has
been laid dov,'n at 3s. per head.

In making these arrangements, the members of the
Local Medical Committee have acted independently of

the Briti-sh Medical Association, owing to the defection

which took place in England in connexion with that

body.

THE "WAKEFIELD" TREATMENT OF ASYLUM
DYSENTERY.

On one or two previous occasions attention has been called to

the apparently valuable results obtained at Wakefield Asylum
in the treatment of asyliun dysentery by the exhibition of saline
aperients to tlic patients in general. Dr. Bevan Lewis showed
iu liis successive annual reports the steady diminution, to prac-
tical extinction, of tliis disease, wiiich so obstinately clings to

most asylums. It is with disappointment, therefore, that we
quote tlie following from Dr. Bolton's report : "Almost at the
commencement of my duties here, I noticed that dysentery was
endemic at the institution. 6 cases (of which 5 died) out of a
total of 11 for the year 1910, occurring during November aud
December. During the year 1911, 35 cases have been detected
and isolated, and of these 18 have died. As, in consequence of

the systematic weekly exhibition of white mixture to all the
patients in the asylum, dysentery has been regarded as a disease

of the greatest rarity, the above facts are interesting. Though
this ' Wakefield' treatment has been continued as usual on the

male side of the institution, 15 of the 35 cases during the past

year occurred iu this section. On the feiuale side last .luno

1 substituted tlic intelligent use of black draught, under the

supervision of the medical officer, as a test of the efticacy of the

white mixture, but without any conclusive result either way.

This was to be expected, as it is hardly likely that an iufectioua

disease can succumb to any treatment apart from general

hvgienic measures, systematic isolation, and, above all, expert

bacteriological investigation. I am driven to the conclusion

that the detection of endemic dysentery in tliis institution is

due to mv previous experience of this disease in other asylums,

and to the introduction here of my constant practice of removing,

E-littJs^ 'jp. and eyste'iisfjcally examiui)3,2 'i^^ intestines at all

post-mortem examinations."
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THE INSURANCE SCHEME.
STATE SICKNESS INSURANCE C03DJITTEB.

A:> emergency meeting of the State Sickness Insiu-auoe
Committee appointed by the Special Representative Meeting
on November 20th was held at the house of the Association,
429, Strand, on Thursday, January 2nd, 1913, Mr. T.
Jenxee Verkall, Chairman of Representative Meetings,
iu the chair. The members present were: Enr/land and
Wales: Dr. R. M. Beaton (Loudon), Dr. T. M. Carter
(Bristol"!, Dr. T. A. Helmo (Manchester), Miss Fiances
Ivens, M.S. (Liverpool), Dr. Constance E. Long (London),'
Mr. D. F. Todd (Sunderland), Mr. E. B. Turner (London),
Mr. E. H. Willock (Croydon). £'x ogicio: Dr. Edwin
Rayuer (_Treasm'er).

Apologies for Absence.
Apologies for absence were read from the Chairman,

the President, Dr. J. S. Darling (Lurgan), Dr. T. B.
Costello (Tuam), Dr. J. Adams (Glasgow), and Dr. D. G.
Thomson (Norwich).

The Campaign in London.
The Medical Seceetaey reported that the London

members of the Central Council, after discussing the
present situation with regard to the Insurance Act on tlie

previous daj', had reqxiested him to ask tlie Cliairman of
the Connuittec to convene an emergency meeting for the
purpose of resuming tlio discussion of the projjosals pre-

viously placed before the Committee by the Provisional
Medical Committee for London.
Mr. TuKNER, at the invitation of tlie Chairman,

explained what had been done in London since tlie last

meeting of the State Sickness Insurance Committee on
Monday, December 30th, to carry into effect the resolu-

tions passed by the London Committee, which desired
that the State Sickness Insurance Committee shoukl
approve of similar steps being taken throughout the
country. After reporting generally upon the position iu

London, Mr. Turner said that he thought that if a
.suflicient number of insured persons could he induced to

request their Insurance Committees to allow them to

make their own arraugcments, both the lusurance Com-
missioners and the Insurance Committees would be com-
pelled to agree, and that the alternative policy of the
Association iu connexion with the Act could bo carried out

;

he proposed:

That every practitioner iu the country be informetl that .as

many copies as he desires will be supplied him dor issue to
liis patients! of a request by insured persons to tlie Insur-
ance Committees that they be alIov\'ed to make their own
arrangements for medical attendance, and that he he urged
to use his influence to this effect as widely as possible.

This was carried after discussion with one dissentient. In
accordance with this resolution the following circular

letter has been issued :

429, Strand, W.f.
January 3rd, 1913.

Sir or Madam,
Xailoual Insurance Act.

The State Sickness Insurance Committee of the
British Medical Association has decided that the best way
of giving effect to the recent decision of the Special Repre-
sentative Meeting not to accept service under the present
conditions of the National Insurance Act is to try to secure
the interest and assistance of the insured persons them-
selves. In districts where there are no panels, or where
Ihe panels are not repi-eseutativc of the profession, it

should be easy to convince insured persons that unless
they are allow ed to make their own arrangements outside
the Act they will not be able to secure medical attend-
ance from the doctors of their choice. Under Section 15 (3)

of tire National Insurance Act insured persons have tlie

right to claim to be allowed to make their own arrange-
ments for securing medical attendance, and in spite of the
declaration of the Government that contracting out cannot
be allowed on a large scale it is certain that if the insured
persons themselves in large numbers demanded this right
the Insurance Committees would be compelled to give it. I

enclose a copy of a form which it is xiroposed you should
])aud to all insured persons who are your patients, urging
them to send it at once to the clerk of the local Insurance
Committee. If this is done at once, and the Insurance
Committees arc flooded v\ith these requests there is no

doubt a great impression will be made upon the Committees
and upon the public. I shall be glad to supply you with a*
many copies of the form as you desire, upon receiiit of the
enclosed post-card, duly filled in.

In addition to your own personal action it is necessary
that the local profession should be prepared to oiifer the
alternate scheme of the Association for the provision of
medical attendance, and a letter is being sent to all Divi-
sion Secretaries bringing this matter before their notice,
and asking them at once to take action. If success is to
be attained, however, you must do your share in this
campaign.

I am,
Yours faithfully,

Alfred Cox,
Medical Secretary,

The Clerk,
JS'ational Insurance Act.

Insurance Committee.

Sir,
In pursuance of Section 15, Par. 3, of tlie above Act,

I hereby apply to be allowed to make my own arrangements
for Medical Benelits.

Name
Address

Society
;

1913.

Tliercu)ion tho following resolution was adopted
unanimously :

That the Committee also urge on the Divisions that the most
effective way of dealing witli the present crisis is :

(a) By orgimiziug public meetings of insured persons for
the purpose of iiifonniug them of their right to apply to
make tiieir own arrangements for medical attendance
under tlio Act.

(h) By interviewing tho members of Parlianieut upon the
subject.

A Press Committee, consisting of the Chairman, Mr.
Turner, Dr. Beaton, and Mr. Willock, was appointed for
tho purpose of disseminating intelligence with regard to
the medical crisis iu connexion with the National Insur-
ance Act, and it was authorized also to consult with anv
persons it might consider necessary for the purpose of
giving effect to its reference.

At a later stage of the meeting the following members
of the London Committee attended : Dr. C. Buttar, Dr. R. E.
Crosse, Dr. Eraser, Dr. Major Greenwood, Dr. Howell, Dr.
Herbert Jones, Dr. Mackeitli, and Dr. Montgomery Smith.
The deputation suggested that tlie State Sickness Insur-
ance Committee (I) obtain a uun;bcr of signed requests
(say six) by insured persons resident in the area of two or
three lusurance Committees that they be allowed to make
their own arrangemeuts for medical attendance; and
(2) instruct the solicitor to the Association to (a) forward
such requests to the respective lusurance Committees with
a request for a definite answer wdthin tiiree days as to
whether such permission will be granted, and asking in
the event of the reply being in tlie negative for the reason
for refusal

; and (h) to advise as to the necessary steps to
bo taken to test the validity of such refusal.
The appointment of a series of subcommittees, including

parliamentary, publicity, intelligence and publicity sub°
committees, was also suggested.
The State Sickness lusurance Committee approved of

the first suggestion, and resolved to provide a room in the
offices of the Association for the use of the London
Medical Committee on the understanding that that
committee was alone resnonsiblo for any documents issued
by it.

The Press Committee of the State Sickness Insurance
Committee was authorized to undertake any of the
following duties :

(a) Attending at the Houses of Parliament, iustructiu"
members of Parliament as to the wishes of the Association"
arranging for questions to be asked in the House, and gene-
rally taking any parliamentary action that might be deemed
necessary.

(')) Assisting Divisions iu bringing to the notice of insured
persous the decisions of the Association, either by public
meetings or otiierwiso, arranging for Divisions to have the
services of [lersons competent to speak 011 the subject, reason-
able expenses of such lecturers being provided for by the
Association, so far as Loudon was concerned
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Oxford Scheme for Medical Attendance upon

Insured Persons.

A cVputation, consisting of Dr. Tiu-rell (Chaii-raan of

the Oxford Medical Comiiiittoe), Dr. Duigan (Honorary

Secretary of the Oxford Division of the Bntisli Medical

Association). Dr. Higas. and Dr. Boissier, waited iipon the

Committee, and submitted a scheme of provisional arrange-

ments agreed to on tlie previous day at a conference

between tliG Oxford Medical Committee and the Oxford

Insurance Committee. Tlie scheme was as follows :

Scheme suqflested by the Oxford Mcdicnl Committee to 'the City

/iisiii-flHCfi Committee us a Tcmporanj Armni/ement.

Ml matters of medical benefit -coucorning the doctors shall

stau-l referred to the "Conjoint" (or " Medical Service Sub-

committee"). This Committee to consist of five members on

e.ich side—that is. five from the Insurance Committee and live

medical men elected -by the Medical Committee, and an iiide-

neudent cliairman. All complaints- sliall be settled by this

Committee. Further, this Committee shall draw up all rules

and refjulations as applied to medical benefit ; and that any
alterations in the conditions of medical service shall be referred

to them by the Insurance Committee. Complaints as regards

niedical men are first to be considered by the Local Medical

Committee, and it not satisfactorily settled by that body shall

be referred to the " Conjoiut Committee."
The Medical Committee shall supply the Insurance Com-

mittee with a list of medical meu willing to attend insured

persons. No insured person shall be assigned to any individual

medical man during the continuance of this temporary arrange-

ment. During the continuance of this scheme no otticial panels

shall be formed, nor agreements signed. When a satisfactory

agreement shall be arrived at between the Association .and the

G^overnment, the medical men on this list shall at once form a
jianel, and sign the fequired agi;eement. The method of pay-
ment shall be on the capitation system; provided that the

temporarv list is merged into a permanent panel, payment
shall be made to the doctors in proportion to the number of

patients on their lists at the end of the quarter.

In the event of no permanent arrangement being arrived at,

the sum pavable for medical benefit during such time as the

temporarv arrangement has been in existence, shall be paid to

the Medical Committee, who shall assigu it to the medical meu
on the list in such manner as they shall determine.
Special attention is drawn to the point that this scheme is

entirely fjrovisional ; that it has for its object the provision of

medical attendauce upou the insured until such time as the

British Medical Association and the Government have come to

some permanent agreement.

After hearing the views of the deputation and discussing

the scheme with them and making suggestions for its

amendment, the Chairman informed the cTeputation tiiat

the Committee was unable to give official sanction to it,

and that the responsibility for action in regard to it must
rest with the Oxford Committee.

Edinburgh and Leith Scheme for Medical Benefit.

-A jirovisioual agreement submitted by tlie Edinburgh
and Leith Medical Committee for the administration of

medical benefit in those places was considered, but tho

Committee was unable to give its official sanction to the
scheme.

^ssortatton lintrUigi?na.

PROCEEDINGS OF COUNCIL.
A SPECI.^L meeting of the Council was held at the conclu-

sion of the Special Representative Meeting on December
23rd, 1912, in accordance with the regulations, which
require that a meeting of the Council should be held to

consider the decisions of tho Keproseutativo Meeting.

Present.
Dr. J. A. MACD0N.il,D, LL.D., Taunton, CliairmaQ of Council,

in the Chair.
Mr. T. JENNER Verrall, Bath. Chairman of Representative

Meetings.
Dr..T. Grant Andrew, Gilasgow Mr. C. Couktenay Lord, Gil-
Dr. K. M. Be.\T(>n. London lingham
Dr. M. G. BioGS, Londou Dr. .1. Livingstone Loudon,
Dr. CiiAi.n.ES BuTTAit, London Hamilton
Professor HENRY CoBBY, M.D., Dr. Ewen .J. Maclean, Cardiff
Cork Dr. II. C. Mactier, Wolver-

Mr. K. J. Do5rviLLE, Exeter hampton
Sfr. T. W. H. Garst,ino, Dr. James Metcalfe, Brad-
Altrincham ford

Dr. T. D. (jBEENi.EES, Lon- Dr. George Parker, Bristol
don (Cape of Good Hope Dr. E." S. Reynolds, Man-
Branches j Chester

Dr. M.uoR Greenwood, Lon- Mr. E. C. Turner, London
doa Professor A. n. White, Dublin

Mr. D. J. Williams, Llanelly

Apologies.
Letters of apology for absence were read from the

President, the President-elect, tho Treasurer, Dr. David
EwArt, Dr. T. Arthur Helme, Mr. F. C. Larkiu, and Dr.
C. G. D. Moricr.

Minutes or Special Representative Meeting.
Tho Chairman presented tho minutes of the Special

Representative Meeting on December 21fit and 23rd. and
explained that it was necessary for the Council to consider

the decisions in case it might desire to exercise its power
of referendum. No exception being taken, the Council
approved the minutes of the Special Representative
Meeting, and those calling for action by the Council were
referred to the appropriate committees.

Resignations.
The CiiAir.MAN reported that the following had resigned

their seats on the Council : Dr. .J. Grant Andrew, Dr.

Michael Dewar, Dr. A. C. Farquharson, and Mr. C. E. S,

F'lcmming, being four of the twelve members of tho
Council elected by the Representatives in twelve groups of

Branches and Divisions formed for this purpose, and
Dr. R. C. Buist, Dr. Ewen J. Maclean, and Dr. Lauviston
Shaw, three of the four Representatives elected by the
Representative IVIeeting as a whole.

l^The proceedings 0/ the Divisions and Branches of tho

Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are iiublishcd

in the body of tlie Journal.]

GLASGOW AND AVEST OF SCOTLAND BRANCH:
Glasgow North-Westekn Division.

A MEETING of registered practitioners residing in the area

of this Division was held in the Burgh Hall, Hillhead. on
December 26th, 1912. Dr. A. T. Campbell occupied the

chair. There were also forty-three members and eleven

nou-members present.

S2)ccial Ecprescntatirr Meeting.—The Representative
(Dr. A. T. Campbell) submitted his report of the Sjiecial

Representative Meeting, and was accorded a vote of

thanks.
TIic Insurance Act.—Thereafter Dr. J. Lindsay moved

and Dr. Adamson seconded the following motion:

This Division expresses its regret that the resolution passed
at the meeting of the Brancii (held the previous day) does
not ex|u'es3 the finding of the Representative Meeting of

the Britisli Medical Association.

The previous question was moved by Dr. Angus Macphee, -

and seconded by Dr. Macleod. The result of the vote

was: For the motion, 17; for the previous question, 18;
majoritj' for latter, 1.

The I'ledge.—As no report had been received from tlie

Council, tho Chairman invited an expression of opinion

regarding the action to bo taken in the circumstances.

The Secretary read tho terms of the undertaking and
pledge, whereupon Dr. Jas. Todd moved the following

resolution

:

That the Government terms are not satisfactory, hut in view
of all the circumstances we do not consider there is any
satisfactory alternative but to accept them in this area.

Dr. A. Macphee seconded the resolution, which was also

supported by Dr. Ivy Mackenzie. Dr. J. Lindsay moved
an amendment in the negative, which was seconded by
Dr. J. Gkacie. Thereafter Dr. W. S. Pateeson proposed
the following resolution, which was seconded by Dr. J. H.
Qampbell:

This meeting is of opinion that, as the British Medical Asso-

ciation has adopted no satisfactory alternative to the
worliing of the Act, we call on tlie Association forthwith
to release the signatories from their pledges.

Another amendment was moved by Dr. J. Taylor as

follows, Yvhicli was not seconded

:

That in the opinion of this meeting the outstanding points of

difference between the Government and the British Medical
Association bo submitted to arbitration.

Thereupon Dr. Todd withdrew his motion and Dr.
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Lindsay bis ameiidment in favoui- of Dr. Paterson's
proposal, which was adopted ncmine coniradicente.

Deputation to Local hisurance Committee.— It was
resolved to appoint a deputation to interview Mr. .Jones,

the Secretary of the Local Insurance Conituitteo, and, on
tlio motion o'i Dr. Inolis, the following were appointed :

The Chairman, Secretary, and Drs. Todd, Erskine, and
Paterson.
Farther Special Bepresentative Meeting.—The meeting

approved the action of the Chairman and Secretary in

assenting to the proposal of the Secretary of the New-
castle Division to co- operate with their Division in

a requisition to the British Medical Association to

convene a Special Representative Meeting

To consider the position cre.ated hy tlie action of the Govern-
ment in preventing tlie alternative framed at the recent Kepre-
sentative Meetnig from l)eing worked, and also the desirahility
of releasing members of the profession from the undertaking and
pledge.

METROPOLITAX COUNTIES BRANCH:
Harkow Division.

A MKETINT, of this Division, to which every medical )nau
practising within the area of the Division was invited, was
lield in the Gayton Rooms, Harrow, on December 30th,
1912. Dr. A. H. Williams was in the chair, and thirty

members and five visitors were present.

Special licpresentatirc Mecling.—Dr. AVilliams gave a
short account of the Representative Jleeting, and read the
Appeal to the Profession issued iu accordance with
instructions of that body dated December 23rd, 1912.

Service under Insurance Act.—Arising from tliis, a dis-

cussion took place as to the poHcy of the Division with
regard to medical men applying for service on the Govern-
ment panels under the Act. In answer to a question, the
HoNOKARY Secketauy stated that to the best of his know-
ledge six doctors had either applied or were jii'epared to

apply to serve on the panels. 01 these, four were prac-

tising in Northwood, one at Hareiield, and one at Ruislip.

After several speeches. Dr. Davidson proposed and Dr.
Pexxef.ather seconded

:

That we refuse to serve on the panels set up b\ the Govern-
meui until released from our pledge.

On a roll-call vote, thirty-tliree of those present voted in

favour of the resolution, and two a,gainst.

Scheme for Puhlic Medical Service.—The outline scheme
for .a public medical service drawn up by the Provisional

Medical Committee was then considered, and adopted with
some slight alterations. .\ subcommittee was then elected,

composed of Drs. A. H. Williams. Muspratt, and Pcnnc-
father, to embody the salient points of this scheme iu a
condensed form, and to draft an explanatory letter, to be
forwarded with tlic outline scheme to tlie secretaries of all

clubs and friendly societies already' resigned by prac-

titioners in the Division (177 in number). Details of the
sclieme have been submitted to the State Sickness
Insurance Committee.

Paneh and ih: Pledge.

On .January 4th meetings of medical men practising in

the different sections of the Division were held to

reconsider the attitude adopted by the Divisional meeting,
in view-of the number of doctors who had in the meantime
joined the panels.

At the meetings held in Harrov.', Wealdstone, Wembley,
and Pinner, every doctor engaged iu general practice
attended, and the decision was unanimously passed at all

three centres:

Tliat it was impossible that the doctors should break their
pledge given to the Association and to 2,700 of their col-
leagues until released tlierefrom by the Association, and
that iu consarjuence we will not ajsply for service on the
Government panels.

WiLLESDEN Division.
A meeting of the local profession was held at the St.

.\ndrew's Schools, Willesden Green, on December 30th,

1912, Dr. Coram James in the chair. Sixty were present.
Letters.—Communications regretting inability to be

present were received from Drs. Felce, Pratt, and
Bcrestord expressing loj-alty to the Biitisli Medical
Association policy. The Secretary read letters from four

men, intimating that they were going on the Government

panel; from Dr. Snowman, suggesting that the British
Medical Association sliould absolve men from their
pledge.

Kilhurn Provident Medical Institute.—A communica-
tion was read from Dr. Macevoy requesting ijermission for
the Kilburu Provident Medical Institute to contract out
under the " Harmsworth " clause of tlie Act. In reference
to the last. Dr. Carson Smyth proposed, and Dr.
MacLellan seconded, that permission should be given.
This was carri(>d nemine contradicente.
Local Medical Committee.—It was agreed that the

Provisional Medical Committee as constituted should be
empowered to act as the Local Medical Committee, and
claim statutory reccgnition if necessai'y.

Special liepresentatiee Meeliuff.—The Chairman called
on Dr. Macevoy to give his report of the last Representative
Meeting. Dr. Macevoy then gave a short account of the
decisions come to at the meeting, his reference to the fact
that the Representative Meeting considered the pledge
to be binding being received with loud applause. The
Chairman then moved a vote of thanks to Dr. Macevoy tor
his services and for his lucid statement. This was carried
ncmine coniradicente.
Public Medical Service Scheme.—Tlie Honorary Secre-

tary explained the chief points of the scheme as recom-
mended by the Committee, which was based on that of the
City Division, and, quoting tlie Act, Regulations, and
Explanatory Statement, pointed out tliat the success of
such a scheme was dependent upon tlie insured being able
to "make their own arrangements," and that any scheme
must receive the sanction of the Insurance Committee
before any contribution could be made from the insurance
funds, and that the Middlesex Insurance Committee and
the Insurance Commissioners were opposed to "contract-
ing out." After discussion, the Honorary .Secretary was
requested to write to the Middlesex Insurance Committee
aud to the Insurance Commissioners as to insured persons
making their own arrangements, and to take stesps to
bring to the notice of tlie insured their rights under tho
Act by means of letters to the secretaries of the clubs
which liad been resigned. Failing a satisfactory reply the
Honorary Secretary was instructed to request the member
for the Harrow Division of IMiddlesex to ask a question in
Parliament. Dr. X. made a personal statement as to tho
necessity of his. joining the j^anel; his position was con-
sidered sympathetically, and Dr. Crone proposed and
Dr. Paur seconded tliat Dr. X.'s case be referred to the
trustees of the guarantee fund for early and special con-
sideration. This was carried by a large majority. Dr. Y.
made a personal statement, stating that he had received
an offer for a whole-time appointment under the Act, and
desired to accept it in view of his application for a public
apiiointment. His request was received by the meeting
with marked disfavour. Dr. Akmitage proposed and it

was seconded

:

That the Public Medical Service scheme be accepted.

Dr. M.vcevoy proposed, and Dr. Stocker seconded, an
amendment

:

That this meeting records its continued lovaltv to the British
Medical Association, approves of the schenie suggested bv
the Local Medical Committee for the treatment of insured
persons contracting out, and empowers the Local Medical
Committee to write to the Local Insurance Committee to
inform them of the conditions under which they will treat
the insm-ed.

This was carried unanimously, and also as a substantive
motion.

Susjicnsion of Standing Orders.—The Honorary Secre-
tary proposed that the Standing Orders for tlie session
should be suspended aud meetings arranged by tho
Committee as necessity ari.ses. This was agreed to.
Withdrawal from Panel.—The Honorary'Secretary was

informed later iu the day that one of those who had ex-
pressed his intention of joining the panel had reconsidered
his position.

Wimbledon Division.
A MEETING of this Division and of all practitioners in the
area was held at the Tov.u Hall, Wimbledon, on .January
4th, Dr. Powell Evans in the chair. Thcro was a largo

attendance.
Lnurance Act.—The question of what should now be

the attitude adopted re Insurance Act panels was the
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business before tbe meeting. A long and aaimatecl

discussion took place. A motion,

That we ailbere to our former decisiou not to join the

panels,

was put and lost. The follo-sving resolution became the

unanimous finding of the meeting—namely :

That this meeting of the meclical men of Wimbleilon and (lis-

trict enter a strong protest against the methods adopted by
the Chancellor of the Exchequer in forcing the profession to

"0 on the panels against its best cherished traditions and
against the best interests of the insured ; but in the face of

ruin which now threatens many of their members, they

feel bound, although unuilling, to join the panels and to

submit to conditions whicli they feel are derogatory and
uiij ust

.

MIDLAND BRANCH:
Chesterfield Dia'ision.

A MF.ETIXG -was held at Chesterfield Hospital Board Room,
on December 23rd, 1912, at ^vliicli Dr. Greek was in the

chair, and forty-seven members and one non-member were
present.

Sheepbridfte Worls Chih.—A statement by Dr. Taylor
as to temporary terms for Sheepbridge Works Club was
deemed satisfactory.

S2'ecial Iic2yrcsc7ttiifivc Mecling.—Dr. Duncan pi-csented

his report detailing tbe line of action he had ta:ken, and
the decisions come to by the meeting. Dr. Geeen' stated

that it had been his privilege to attend the meeting, and
gave his personal impressions thereon. It was resolved

unanimously

:

That the Eeprcsentative be thanked for his attendance and
report ; and that this Division adheres to the declared policy
of the Association.

Those present then handed in their panel invitations to

the Honoi'ary Secretary as requested.

Service on Insiirancc Committees.—It was resolved that
the State Sickness Insurance Committee be asked to

approve tbe medical representatives of the County Council
taking their seats on the County Insurance Committee.

Treatment of Insiircil and Non-Instired.—The following

matters were discussed

:

Rate for insured persons to be the recognized adult rate

in the Chesterfield Medical Service, namely, 8s. 8d. per
annum.
New arrangements to be intimated by cirtular letter to

clubs previously resigned.

Non-insured over 65 : Local areas to arrange terms for

those subject to apjiroval of Service Subcommittees.
Colliery and Works Clubs : Rate to be maintained at

19s. 6d., and a telegram to that effect sent to Nottingham
Division then sitting.

Juvenile lodges whose members are provided with
medical attendance elsewhere : Rates referred to Ceutral
Committee of Public Medical Service.

Negotiation with Clubs : Previous holder may negotiate,

but to demonstrate "open door" and adhesion to Public
Medical Service, a member 01 local Public Medical Service
Subcommittee shoitld accompany any member so nego-
tiating.

Guarantee Fund: Best means of establishing a satisfac-

torj' local fund referred to next meeting.

A meeting was held at Chesterfield Hospital Board
Room on December 30th, 1912. Dr. Grf.ex was in the
chair, and twenty-eighty members and one non-member
were present.

The Chairman addressed the meeting, detailing the
circumstances under which it had been hurriedly called
—namely: (I) Their own meeting on the 23rd, when all

their papers were handed in to the Honorary Secretary's
keeping. (2) The joint meeting with Derby r)ivisiou on
tile 27th, where by a majority the Derby Division agreed
to stand with the Chesterfield Division and wait the
Representative Meeting then asked for. (3) The decision
of tbe Nottingham Division on the 28th to go on the panel
en Hoc. (4) The decision, on the 29th, of various local
areas in the Derby Division, and of two areas in their own,
that they were comiMilIed to go on the panel. (5) The
information received on the 30th that tbe County Medical
Committee liad decided no longer to ask the" men to
I'crnain oft' the panels. Ho recalled the fact that the
IHvision had been consistently in favour of working the
Act, and thanked the members for standing by the .\ssocia-

tion as they had done, but in view of the above circum-
stances he felt it his duty to call this meeting hurriedly
and place the facts before them, so that they might decide
whether : (a) Surrounding circumstances 'would compel
their going on the panel ; or (;-) they would bo able to
adhere to their previous decision and wait.
The previous decision was rescinded by 17 votes to 8.

It was resolved by 17 to 4

:

That in a iew ot the fact that tlie surrounding areas have gone
on the panels, this Division of the Association feels com-
pelled to accept service under the Insurance Act provi-
sionally for three months, under protest against any
conditions requiring service other than personal service

—

for example, the giving of certi(icat~3 by another, also those
requiring tbe treatment of abortions and miscarriages.

Payment by capitation was selected by the meeting.

NORTHERN COUNTIES OF SCOTLAND BRANCH:
Inverness- shike Division.

A MEETING of this Division was held at the Northern
Infirmary, Inverness, on December 28th, 1912. Dr.
jMacFadyen, Senior Chairman, presided, and twelve
members attended.

Apolorjics for Non-a ticndance.—Apologies were read from
Drs. de Sjdva (Arisaigl, Miller (Fort William), Mackenzie
(Scolpaigl. De Watteville (Kingussie), who each indicated
the desirability of accepting service on the panel of tlie

County Insurance Committee ; also letters from Drs. Kerr,
Grant, and Helen S. SlaoDonald definitely intimating their
intention to accept service on the panel.

Scottish Tnsiir(i)ice Provisional Medical Committee.—
Dr. J. Munro Moir gave a lucid account of the business at
the meeting of the Scottish Insurance Provisional Medical
Committee in Edinburgh on December 27th, 1912, and
read a' telegram received from Commissioner Leishman
staiting that a definite adequate Treasury grant was to be
given for mileage in countrj' districts, and that he
expected the recommendations of the Dewar Conimittro
would result in a further grant for the Highlands and
Islands.

Tlic Insurance Act and the Profession.—The business of

the day was then gone into—namely, to consider the
situation now existing as tlie result of the voting at tho
Representative Meeting in London on December 21st, 1912,
and in consideration of tho fact that the Scottish In-

surance Commissioners had guaranteed a definite sum for

mileage for countrj' districts and that a further sum
would be allocated for the Highlands and Islands ; and,
further, that the recomujendation of the Representative
Meeting of December 21st, asking practitioners in their

respective areas to treat with insured persons direct, or
their representatives, or with friendly societies, was a
complete contradiction of their previous policy regarding
friendly society control. Accordingly Dr. James Murray
moved the following resolution :

That the most important of the demands of the British
Medical Association liaving been met by the Commissioners
of the National Health Insurance Act, the Inverness-sliire
Division of the British Medical Association agrees that
members may give .service under tlie Act provisionally.
They do so. relying upon the assurance of the Scottish
Conimissiouers that adequate pro\isiou has been made for
mileage, as such provision is absolutely necessarv in must
areas of the northern Highlands, and they urgently request
that detailed information upon this "point shoiild be
provided by the Commissioners without delay.

Dr. Gillies seconded this resolution, which was carried

unanimously.
Tlie Plcdffc.—Mr. Luke moved:
Tliat as the British Medical Associatiou. by tbe recent recom-
mendation of the Kepresentative Meeting of December :ilst,

1912, hascompletely contradicted its previous policy regarding
freedom from friendly society control and tliereby altering
the original conditions of the pledge, the members of the
Inverness-shire Division of the British Medical Association'
hereby ask to be released from their pledge.

Tliis was carried unanimously.
Extension of Time for going on Panels.—It was further

agreed to a.sk tho Commissioners, through the Local

Insurance Committee, to get an extension of time for the
country practitioners till January 6th for placing their

names on the panel: also to take steps to get the Pro-

visional Local Medical Committee recognized as a

statutory body, and to meet the Burgh Insurance Com-
mittee to arrange tho adoption of form of agreement for

the burgh area, and that "capitation '' should be adopted.
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OXFORD AND HEADING BRANCH

:

Oxford Divi-;ion.

A SPECIAL gouci'.xl meeting was liold on .January 6tli at
the Radoliffc Intivmary, Oxfotxl ; Dr. Tlterell (iiieiiiber of
Coniioil) acted as Cliairmau (vicn Sir William Osier,
iiiiavoiib.bly absent), and sixty-fivo members and non-
members wore )n-eseut.

Ali-dlcal Scfvicc.—The CiiAiRji.ix reported tlio residt of

the informal negotiations between the Local Jledical
Committees and the County and City Insurance Com-
mittees. Ho read the terms of the iirovisional wliemo
drawn \ip by the Local Medical Committees, publishod in

the SuppLKMEXT of this week, p. 56. Ho explained that
its object was to enable a provisional service to be given
without violation of tlio pledge. No official panels would
bo formed and no contracts signed until after .lanuary
17tli, the date of the Representative Meeting. It had
received tlio practically unanimous aeceptauee of both
county and city Insiu-ance Committees, and to a dcpida-
tiou waiting on it in Loudon the Sta.tc Sickness Insurance
Committee had admitted its practicability, though nrable
to give it its official sanction. The '•Medical Scivicc
List" for the eonutj' would remain open till Tiuu-sdiy,
January 9tli. Questions of detail would be suppHcd by
the "Medical Service Committee" after official panels had
been formed. Dr. Nelson (of Wallingford, Berks) gave
an account of the meeting and decision of th(> Berkshire
Medical Committee, which had unanimously voted:

Tliat medical men in their district be collectively released
from their pledges, and shall collectively go on the panel.

Dr. CoLLiicu exjn-cssed the opinion tiiat the Oxford Division
was greatly indebted to. the Chairman (Dr. Turrnlll, the
Secretary, and others, for their labours in preparing this

fichemc and getting it accepted. He drew attention to the
protest that the Cambridge Division ha,d made iu being
forced on to the panel, and noted that other Divisions had
made similar protests. Dr. DuroAN hoped that Dr.
Collier, as a Fellow of the Royal College of Physicians,

would propose that similar expressions of protest he made
by the Royal Colleges of Medicine and Surgery througliout

the country at tlie mean and contemptible treatment i>f

the profession by the Chancellor. He also expressed the
hope that there would be no talk of resignations of

membership of the Association during the present crisis.

After some remarks by Dr. SuMMr.RU.vYEs. Dr. CiiuicKsnANK,
and Dr. Boissirp. on the po.sition of affair.s iu coutiguous
counties. Dr. IIiGos proposed:

That the scheme be accepted by this meetiug.

Tlus wa.s seconded by Dr. Boissikr and carried nctninc

coniradiccntc. The Chair.man then proposed

:

1. That .the scbeine bs adopted as lar as the county of Oxou
is concerned.

This was carried jrf/» (')io coniradicenic.

2. That the scheme be adopted .'is far as the city ot OxTdi'iI

is concerned.

This was carried ncminc coniradiceiite.

Medical Service.—The meeting then proceeded to elect

five members ou to the Medical Service Committees of

the county and city respectively. The follov.'ing were
elected for the county : Dr. Boissier, Dr. O'Kelly, Dr.
Susmanu, Dr. Jones, Dr. Caudwell. .\nd for the city:

Dr. Higgs, Dr. Woods, Dr. Rivers-Willson, Dr. Dickson,
Dr. Seymour.

InstjiicUoiiS io lleprescnlatice.—lhe following instruc-

tions wore given to the Representative

:

(1) That bo shall support a motion for absolving nicuihcrs
from their pleilge.

(2) That if the question of means for a final settlement arise,

he sliall support a resolution iu favour of appointing a
deputation, with full plenipotentiary powers, to ende.ivour
to come to a final settlement of the differences existing
between the Government and the British Jle.iical

Association.

Votes of Thnnls.—Dr. Colliee proposed that a sincere

vote of thanks bo accorded to the Cliairman of Repre-

sentative Body, the Chairman of Council, and the Chair-

inau and members of the State Sickness Insurance
Committee. This was seconded by Dr. Duigax and
carried ncminc coniradiceiite. It was proposed by Dr.

Sur.i.MKP.HAVES that a vote of thiuki bo accorded to

the Chairman, the Secretary, Dr. Higgs, and others cou-

ccrucd in the recout negotiations. This was seconded
by Dr. Wylie and carried neininc coniradiceiite.
Kon-insnrcd Mcmtjcr.i of Clubs.—Proposals for dealing

with non-insured members ot clubs and friendly societies,
by Dr. JcixES, and for dealing with the (question of
a tuberculosis officer, by Dr. Gillett, were ruled out of
order by tlie Chairman, these proposals not being on tho
agenda paper.

SOUTH EASTERN BRANCH:
IsLK OF Thaxet Division.

The sixty sec-ond meeting of the Division was hold at the
Victoria Hotel, Ramsgate,"on Decendwr 28th. 1912. There
were present thirty-one members and five non-members,
all medical practitioners in the district having been
invited.

Darfford Division.—A telegram was received as follows :

Partford Division unanimously refuse panel.

Sjiccial Jlrpresciilaiive Meeiing.—Dr. Halstead gave a
report of the recent Representative Meeting, and indicrtted
various decisions arrived at by that meeting, and specially
laid stress upon the importance of tlie undertaking anil
the pledge.

The Pledffe.^Di: Brunton proposed, and Dr. Smvihe
seconded, the resolution

:

'fhat the validity of tlie pledge already sigucl he reaflirmed.

The following members also spoke: Dr.s. Bexnrtt Powell,
Pinniuer, Raven, Woods, .Akchihald, Brunton, Sty \n, and
Hunt. Dr. Street, in winding up the debate, made a
strong appeal to members to stand by their pledges, and to
maintain the miity of the profession in Thaiiet. He then
put the resolution, which was carried nemiiic contradieente,
two not voting.

Adjijiiriiinrnt Io M'alch Dcvelopmeiiis.—It was decided
that the meeting should bo adjourned for a week, in order
that developments in relation to the National Insurance
Act should be watched, and that a meeting of the medical
officers of the Public: Medical Service should decide it any
alterations in the service were advisable.

Voles of 'Thanl-s.—A very hearty vote of thanks, ))ro-

posed by Dr. Nichol, seconded by Dr. Biddle, was
unanimously passed to Dr. Halstead for his strenuous
services to the Division ; and a vote of thanks was also

"

passed to the Chairman for presiding.

SOUTH MIDLAND BR.WCH

:

NoRTHAMPTOXSUinE DIVISION.
A MEETixc; of this Division was held in the Board Room
of the Northampton Crcneral Hospital on December 28th.
1912. Dr. Baxteb was in the chair, and sixty-scveu
members and non-menibei'S were present.

Special licprescntalivo Meeting.— Dr. B.\XTEn. made a
short speech ou the business of the meeting, and Dr.
Dryland then gave a report of -the Representativo
fleeting. Dr. Baxter, proposed a hearty vote of thanks
to Dr. Dryland, which was carried unanimously.

Service Sander Inauraiiec Act.
Dr. Greenfield then spoke, and said tliat he hoped that,

whatever was decided, there would be no bittei'iie.ss of
feeling between those who went on the panel and thoso
who did not. He considered that for various reasons the
British Medical Association scheme was nebulous and
unworkable, and proposed

:

That this meeting, while not satisfied with the terms and
conditions of the National lusnrance Act, cannot adviso
the prictitiouers ot the county to abstain from going ou the
panel.

This was seconded by Dr. Chdrchouse.
Dr. Cooke Raid that ho considered his pledge binding,

and that the town was solid against Avorking the In-
surance Act, but in the rural districts there was a debnelr.

Ho thought, liowevcr, there should be no bittcrnesa, and
that members should stick to the Association even it they
violently dift'ered.

Dr. Oldacres asked under what conditions they were

justified in breaking their pledges, and said he felt ho

could not break his unless he were absolved from head

quarters.
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Dv. Haesisson- spoke to the same effect.

Dr ToLPUTT said lie was in-epared to go on the panel.

The \=!=ociation ^vas defeated, and there "was a point

Tshon defeat sliould be accepted. It was only a question

of brcakiuo their pledge now or a little later.

Dr RouGHTON spoke to the same effect.

Dr. Eoss announced that he intended to go on the

^
Dr."Jacobs said that he considered the pledge absolutely

binding.
, ,. -, .

Dr. Baxter said that those who lived in a position

where everv one was solid for not going on the panel

should have some consideration for those who lived in

a different area. The guarantee fee was totally in-

ade<iuate. The pledge ought not to be broken except

for good and solid reasons. The policy of the Brilisii

3IedTcal Association was hopeless and had already been

countered bv the Government, who would not permit it.

He thought an honourable man was therefore free to vote

as he liked, and he should therefore vote for Dr. Green-

field's proposition.

On a division 35 voted for Dr. Greenfield's proposition

and 35 against it, and the Chairman refused to give a

casting vote.

Dr. HiCHENS then read a communication from the

Newcastle-ou-Tyne Division asking the Northampton-

shire Division to join with them in calling a Special

Representative Meeting, and proposed tlie following

resolution

:

That a Special Representative jMeeting be called at ouce to

release the members from their pledges.

He pointed out that unless this were done he was afraid

that the Association would be rent in twain, and that all

the good work of the last two years in hriuging men into

accord would be lost.

Dr. LixxELi, seconded the motion for the same reason,

and it was supported hy Dr. Oi.dackks.

The motion was carried with one dissentient.

Proposal to heep Pands Opoi.—Di: Linxell proposed

and Dr. Haekisson seconded

:

That the Count" and Rural Insurance Committees be
approachett not to close the panels for one month.

This was carried.

Countij and Rural Insurance Commiitcc.—The following

were elected as representatives on the County and Town
Insurance Committee: — Conniij, South: Dra. Terry,

Linnell, and Hope ; Ketleriiig : Dr. Dryland and
Roughton ; Mid : Drs. Churchill and Darley ; East ;

Drs. Baxter, Greenfield. Robb, and Arthur ; Northampton :

Drs. Cropley, Cooke, Cogan, Beatty. and Hichens. Dr.

Dryland was elected Secretary. Dr. Hichens read a letter

from tlie County Insurance Committee inviting a deputa-

tion to meet it.
' Dr. Geeentield proposed and Dr. Teekt

seconded

:

That the question of meeting tbe Insurance Committee be
left to the Countj- Medical Commutee.

This was carriecl.

WORCESTERSHIRE AXD HERE-FORDSHIRB
BRANCH

:

Heeefoeb DmsioN.
A MEKIIXG of this Division, with the non-members in the
Dinsion, was held at Hereford on December 30th, 1912.
Dr. Geiiard Steel, the Vice-Chairman, occupied the chair
in the absence of tlie Chairman (Dr. Herbert Jones).
Forty-four practitioners wore present.
National Insurance Ac(.—It was resolved by 43 to 1

:

That this meeting reaffirm its previous unanimous decision
uol to accept service under the National Insurance Act.

Subsequently the following proposition was carried by
41 to 3

:

That the ineetinf,' n^rce to accept tlie polity of the British
Medical Association and to appoint a Local Medical
Committee to carry it cut.

Notice is hereby given that a Special Repre-
sentative Meeting of the Association \sill be held

in the Copuaiight Rooms, Great Queen Street,

London, W.G.. on Friday, January 17th, lfcl3,

at 9.30 in the forenoon, and the lollowing day. if

necessary, on the requisition of the Chesterfield,

CJevfcland, Derby, Glasgow North-Western,
Newcastle -on-Tyne, Northamptonshire, West
Cornwall, and Worcester Divisions, to consider

the question of the desirability of releasing

members of the profession from their under-
takings and pledges in connexion with the

National Insurance Act, and, further, to consider

the situation created by the altitude of the

Government towards the decisions of the Repre-
sentative Body; also to elect a Membtr of

Council in the place of Dr. E. J. Maclean,
resigned.

By ORDER OF THE CHAIRMAN OF REPRESENTATIVE
I^IEETIKSS,

GUY ELLISTON.
Financial Secretary and

liu^iiiess J\lana<jer,

ALFRED COX,
January Isl, 1913. Medical Secretary,

SPKCIAL MEETING OE COUNCIL.
A Special Meeting of the Representative Body has been
summoned to meet in London on Friday, January 17th
next.

Under the Regulations the Council must meet to con-
sider the decisions arrived at by that Xileeting, and notice
is hereby given that a Meeting of Council will be held
immediately' upon the conclusion of tho business of tho
Special Representative Meeting.

By Order,

CiuY ElLISTON,
January 1st, 1913.; Financial Secretary and Business Manarjer.

ELECTION OF COUNCIL. 1912-13.
Notice is hereliy given that nominations for a candidate
for the election as a Member of Council by the Glasgow
and West of Scotland (4 County Divisions"), Border
Counties, and .Stirling Branches for the year 1912-13,
must be forwarded to reach the Financial Secretary and
Business Manager, at the Office of the Association, not
later than Saturday, January 25th. Each nomination
must be on the prescribed form, copies of v\hich will

be furnished by the Financial Secretary and Business
Manager upon apijiication.

Separate forms have been prepared

:

(A) For a nomination by a Division, and
(B) For a nomination by a,ny three Members of a

Branch rcspcctivelj'.

Those applying arc requested to state for which purpose
the form is desired.

An aunouucemeut of the Nominoiions received \Nill bo
made in tlic Journal of February 1st, 1913.

Election will be by voting papers. These papers v,\]\

contain the names of all duly nominated candidates; and
will be issued froiu the Central Office on Jlonday,
February 3rd, and will be returnable not later than
Saturday, February 8th.

The residt of the election will bo published in the

JoUR>fAL of February 15th, 1913.

By Order of the Council,

Gov Elliston,
Financial Secretary and Business Mana'jcr.

Jannarv 11th, 1913.
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QUARTERLY MEETING OP COUNCIL.
Thk Quai'teily Meeting of the Council will be held at
Two o'clock iu the afteriioou ol: ^\'ednes^lay, Jauuary 29th,
iu the Couucil Room at 429, Strand, London, W.C.

By Older,
Guv Elliston,

January 9tb, 1913. Finaucitd Secretary and Business Maiuigcy.

BRANCH AND DIVISION MEETINGS TO BEHELD.

To ensure ilio inseylion of notices in lUla column
tlicij must be received at the Central Offices of the

Association not later than the first post on 2'iiesday,

Birmingham BK.\Jscn : Cextr.vl and Walsali. Divisions.—
A constituency meeting of the Central anil Walsall Divisions
will he held at the Metlical Institute, Edmund Street, on
Wednesday, January 15th. at 3.30 p.m.: (li To consider state-
ment to be placed before the Divisions, as a result of reports
from Divisional Kecretavies, as to local position in regai'd la the
pledge and formation of panels. (2) To instruct Representatives
for Special Representative Meeting on .January 17th.

—

Ernest
C. Hadley, H. Hoyle Whaite, llonorai-y Secretaries.

BrHnrrNSHAM Branch : Nuneaton .and Tajiworth and
Covii.VTHY Divisions.—A meetinf; of the Nuneaton and Tarn-
wortli and Coventry Divisions will he held at 4.15 p.m. on
Tuesday, January l4th, at the Coventry Hospital. The object
of the meeting is to instruct the Representative.—D. D.vvidson",
A. Wood, Honorary Secretaries.

Lancashire and Cheshire Branch : Liverpool Division.^
A special meeting of this Division will ho held on Tuesday,
January 14th, at 3.30 p.m., to instruct Representatives at the
forthcoming Representative Meeting on .January 17th.
The annual meeting of the Division will he heht on .Jaiui-

ary 21st. Business : (n) To receive annual report of the Execu-
tive Committee, (h) To elect officers, u') I'o elect the Repre-
sentatives of the Division on the Branch Council to take otlice

after the nest annual meeting of the Branch, {dj To elect the
ordinary memhers of the E.Kecuthe Committee, (c) To maho
new rules, or alter or repeal existing rules. (/) To elect
Representatives at the Kepreseutative Meeting. (;/) To transact
any business that may he transacted at an ordinary meeting.—Francis W. Bailey, Honorary Secretary, 5lA, Rodney Street,
Liverpool.

Metropolit.an Counties Branch : City Division. — \
general meeting of the Division will he held on Monday,
January 13th, at 10 p.n.i. promi't, at Balfour Hall, Kingslaild
Road loutrancc in Duuslon Street, near Canal Bri<Igc), to
consider the annual rejiort to the Branch, the instruction to
Kei)re.seutatives for Special Re|)resentative Meeting, and other
busine.ss. A meeting of this Division will he held conjointly
with the Aosculapian Society at the Metropolitan Hospital,
Kingsland Ro.ad, on Friday, January 17th, at 4 p.m., when a
clinical demonstration will be given by the visiting staff.

—

A. G. SOUTHCOMBE, Honorary Secretary."

Metropolit.an Counties Br.\nch: n.A5n>.sTE.AD Division.—
A meeting of the Hanipstead Division will be held on Tuesday,
Jauuary 14th, at 4 p.m., at the Central Library, Finchley
Road. Agenda : Annual report for 1912 ; instructions to Repre-
sentative for Special Roju'esentative Meeting, January 17tli.

Notice: The date of this meeting has been altered from
January 17th to Jauuary Mtli, on account of the Special Re|n'e-
sentitive Meeting being called for the 17th.—E. Arthur
DoRRELL, Honorary Secretary, 7, Cannon Hill, N.W.

Metropolit.an Counties Branch : South - West Essex
Division.—A special meeting of the Division, requisitioned by
ten members in accordanco with Rule 12, will bo held in the
Wesley.i.n Church Schoolroom, Lcvton High Road, on Tlnu-sday,
Jauuary 16th. at 4 p.m. ,\genda :\l 1 Elect Chairman and Vice-
Chairman. (2) Minutes. (3) Correspondence. (4) To consider
the question of the desirability of releasing members of the
profession from their undertaking and pledges in connexion
with the National Insurance Act, and further to consider the
situation createil by the attitude of the C4overnment towards
the decisions of the Representative Body. |5) To instruct
Representative for Representative Meeting on Janu;iry 17th.

(6) Notice of motion, proposed by Dr B. C' Scott, secoiided liy

Dr. Alfred Orme : "That we instruct our Representative to
vote for and use his utmost endeavour to maintain the integrity
of the pledge and undertaking." (7) Any other business.

—

A Pottinoeu Eldreu, Honorary Secretary.

Midland Br.anch: Lincoln Division.—.i special meeting,
to which all medical men residing within the area of the
Division are invited, will he held in the Lindum Restaurant,
Lincoln, at 3 p.m., on Tluirsday, .January 16tli. Agenda:
(1) To consider the forthcoming statement of the State Kickness
Insurance Committee as to the position of the profession with
regard to the National Insurance Act. (2) To instruct the

Kepreseutative as to the Hue he should take at the Special
Representative Meeting on Jauuary 17th.—J. S. Chater,
Honorary Secretary, 10, Steep Hill, Lincoln.

South-Eastern Branch ; Isle of Thanet Division.—It has
been decided that the Division shall meet every week for tho
present, in order that the developments of the National Ins tr-

ance Act may be watched.—Hugh M. R.aven, Hontrary
Secretary.

West Somerset Branch.-A special general meeting will
be held at the Taunton and Somerset Hospital on Tuesday,
Jamnvry 14th, at 3.30 p.m. The chair will he taken by tlie
President, Dr. Balfour Stewart. -Agenda: To express au
opinion on the future policy of the Association. To advise
Dr. Jfacdonald as to the wishes of the Branch iin view of the
meeting of Representatives to be held on January 17th) on the
advisability or not of returning the pledges. Other business.
In answer to inipciries as to future arrangements for the
medical attendance on the non-insured persons in friendly
societies, the Honorary Secretary calls attention to the following
resolution passeil at a meeting of the medical men in the
Taunton district, which is very similar to others passed iu
mauy of the county districts: "That the secretaries of the
friendly societies be informed that the medical men are pre-
pared to attend the uninsured memhers of their societies at the
present terms until March 25th, 1913, as a temporary arrange-
ment only. In case the societies assist in bringing strange
doctors into the district, or a panel is formed umler the Act,
this arrangement will iiumodiately cease."

—

Charles Farrant,
Honorary Secretary.

^ital Statistics.

HEALTH OF ENGLISH TOWNS.
In niuoty-fivo of the largest English towns, 5,950 birlhs nnd 5.121
deaths were registered duriug the week euding Saturdaj'. December
28th, 1912. The aimiml rate of mortality in these towns, which had
beou 16.4, 16.1. and 15.4 per 1.000 in tho three ja-cccdiiis; weeks, fell to
15.1 Dcr 1,0(0 in the week under notice. In liondoii llio death-r.itc was
equal to 14.4, aaainst 17.2, 16.J. aad 14 4 per 1,(00 in the three precedinsi
weeks. .Aniout^ tho uinetv-four other lame towns, tlio death-rates iu thO-
week under notice ranged from 5.6 in Ealing. 5.8 in Eastbourne. 7.0m Soulhend-on-Sea. 7.2 in Enfleld,-and 7.4 iu Wimbledon and in
Southpoit to 21.0 in MidcUesbrough, 21.1 in Newcastle-on-Tyue, 22-6 iu
Barrow-inFurnoss, 24.4 in St. Helens and in Sunderland, and 26.5 in
Preston. Measles caused a death-rate of 3.1 in Edmonton, 3.3 iu We.st
Hartlepool, 4.1 in Grimsby, 4.8 in St. Helena and iu J^arrow-in-Furne.s^s,
5.0 iu Stockton-on-Tces, 5.2 iu South Shields, and 8.9 iu Prestou ; and
whooping-cough of 2.1 in Wnrrington and 2.7 in Lincoln. The
mortality from the reniainiDg Infectious diseases showed no marked
excess in any of the large towns, and no fatal case ol small-pox was
registered during the week. The causes of 65. or 1.1 per cent., of tho
total deaths waio not c6rtiflcd either by a registered medical practi-
tioner or by a coroner alter inquest ; of this number 15 were registciod
in Birmiughan. , 12 in Liverpool, and 3 in St. Helens. The number of
scarlet fever patients uuder treatment in the iMetropolitan .Asylums
Hospitals and the London Fever Hospital, which had been 2,265, 2.232,
and 2,108 at the end of tho throe preceding weeks, were 2,112 on Satur-
day. Decendjcr 28th : 191 new cases were .idiuittcd duriug the week,
against 285, 248. and 193 iu the three preceding weeks.
The area of tho City of Carlisle as recently extended having con-

tained r, population exceeding 50.000 persons at the date of the last
census, this city will in future be included in the great towns of tho
Registrar-fiencrars weekly returns. In these towns, which now
number ninety-six, 9,774 births and 5,387 deaths were registered during
the wcik ending Saturday, .Tannary4th. Theanuua! rateof inortalitv.
which had been 16.1, 15.4, and 15.1 per 1,000 in the ninety-live towns in
the preceding three weeks, was equal to 15.7 ps'r 1,003 in the ninety-six
towns iu tho week uuder notice. In London last week, the death-rate
was equal to 16.2, against 16.3, 14.4, and 14.4 per 1,000 iu the threo
preceding weeks. Among the ninoty-ftvo other large towns tho
death-rates rangid from 5.7 iu Eastbourne. 5.9 in Southport.
6.1 iu Euljeld, 8.7 iu Hastings, and 8.8 in Lcvton and in
Reading to 21.9 in West Hartlepool, 22.0 in St. Helens, 23.6 in New-
castlc-on-Tyne, 24.2 iu Dudley, 25.9 in Stockton-ou-Tees, and 26.0 iu
Hootle. Measles caused a death-rate of 4.0 iu Swindon. 4.1 in West
Hartlepool, 4.2 iu South Shields. 4.4 in Preston, 4.6 iu Northampton
and in Wigan. 5.2 in Bath. 6.4 in Parrow-iu-Furness. and 6.8 in St.
Helens; scarlet fever of 1.0 i:i Middlesbrough and in Hbondda:
whoojiing-cough of 1.3 in Willcsden. and 2.7 iu Cambridge and in
Wolverhampton; and diphtheria of 1.0 iu Ehondda The mortality
frotn entjric fever showed no marked excess in any of the large towns,
and no fatal case of small-pox was registered during tho week. The
causes of 57, or 1.1 per cent, of the total dcatln were not certified
either by a registered medical practitioner or by a coroner after
inqttest. and included 8 iu Tjivcrpool. 7 in Birmingham, 5 in Stokc-on-
Trent, and 3 each in Burnley, ShefBcld, South Shields, and Gateshead.
The number of scarlet fever patients under treatment in the Metro-
IMlitan Asylums Hospitals and the London Fever Hospital, which had
been 2.232. 2,108. and 2,112 at the end of the three preceding weeks, had
fallen to 1,954 on Saturday last : 170 now cases were admitted during
tho week, against 218. 193, and 191 in the thros preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In eighteen of tho largest Scottish towns 1.022 births and 714 deaths
were registered during the week ending Saturday, December 2Bth. The
annual rate of m.irtalityin these towns, which had been 22.0. 20.7. and
19.2 per 1,000 in the three preceding weeks.fell to 17.1 in the weekuniler
notice, but was 2.0 per 1.00) above the rate in the ninety-live large
English towns. Among tho several Scottish towns the doath-ratos
ranged from 4.7 in .Ayr. 10.3 in Kirkcaldy, and 11.9 in Hamilton to 18.9

in Glasgow, 19.9 in Falkirk, and 20.S iu Dundee. TUe mortalily from
the principal infectious diseases averag d 1 per 1.00), and was Inghest
in Motherwell and Clydebank. The 285 deaths from all causes

registered in Glasgow included? from -jrhooping-cough. 4froin scarlet

fever. 3 from measles, 3 from diphtheria, 2 from infantile diarrhoeal
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rtiseases, and 1 from enteric lever Ttoeaeiths fr^n»„^^°°Wf
cousih ve'-e recorded iu Edinlnugh, 2 m Motherwell, aud 2 m "5 de-

Innk: S d'catbs from diphUieria iu Dundee : and 1 irom small-Dox m
Kirkcaldy.

.

nOTAi:.'NAV--Ui MEDICAL SERVICE

iia^v ,u.'-;* o'l transfer of Has. Fleet Siug2on Waltei; G. Oxpoud, to

CUnlham Hospital, vice wntl«y January 1st, 1913 Heet Kurycoa

HEXUT Vi'. GokdjN-CiUEEn, to the Kuig George T, vice Hoiikin!,.

"fTTiimrv l«it 1913. Fleet Surgeon Gkoege R. MArtlAHON, M.B.

to the Dral:c. vice Beatty, on transfer of flag. Fleet Snrgecn

En^vBD T. P. EAiirs, to tbe Fennuin. additional for Sydney

Donot vice Macllalion, on trans' e- of flag. Fleet Surgeon

W .T 'beaiibi.ock, to the Bellcroplimi, vice Harris Fleet Surgeon

AW B LivEstY, M.B. . to tlie Cape of Good Hope Hospital, vice

oi-aiu'liers F'ect Surgeon T. T JEA^'s, M.B . to tbe Princrss

linval vie? Keogb, January 'st. 1913 Fleet Surgeon E W St.ini-

•JTKIEX to the liifrejiiil, viceFacsy. January 1st. 1913. Stalf Suv,!»eon

CHini-Es" C MacMillax. M.B., D.S O , to the tsristol, vice Kiiiccr,

December 30tb, 1912 staff Surgeon r. F. Aldehsox. to tbe Diihlm, on

commissioning. Staff Surgeon A. W. Ibedell. to Cliacham Dockyard,

vice M-icr-ion. Stail Surgeon J- D. S Mri.ES, M B , to tbe Arijtjil. vice

Jj.'N<: January 1st. 1913 Stall Surgeon F.. T Bheton to the /mi'o, on

recoraiiiissioni'ng, .January 20tb. 1913. Ktvil Snrgejn S H. Facet, to

tbe Jmltyinitabte, vice McElweo, January 1st, 1913 Stall Surgeon .S H.

Woouo, M.D., to tbe End::nuoi). January 6th, 1913. Staff Surgeon T. D.

Little. M.B.,-to the TJMines^ Januai-y 7th. .1913 Staff Surgaon

A. C \V X^WPORT, to tbe d(;oii7jM', and for group of ships of tbe Third

Fleet. January 1st. 1913. Surgeon E Moxox-BiiOWNE. to the Victory,

additional, for disposal. January 1st, 1913 Staff Surgeon DAVro H. C
Given. M B.. to tbe IVjiibrol'c. additional, for disposal Surgeon
Geoige J. CaRk, M.B , to the Ticiorii, additional, for disposal..

ROTAL N.1VAL VOLrNTEETJ EESESVE.
Fr.AXa GAT.r.ATi has been appointed burgeon, December 26lb, 1912.

AEMY MEDICUi SERVICE.
CoLO^^EI. EicniEP Jennings, M.D., Honorary Surgeon to tbe King,

on completion of four years' service iu his rank is placed on the half-

pay list, December 31st, 1912, and placed on retired play, January 2nd,

1913.
Lieutenant-Colonel Alan E. Tate to be Colonel, vice E. Jennmgs,

December 3l6t. 1912.

Colonel H. J. Barkatt has been appointed Assistant Director of

Government Medical Services, Bareilly, Garhwal and Deb.ra. Dun
Brigades, with effect from November 17th, vice Colonel L. E. Ander-
son promoted and transferred.
Colonel R. H. Firth is appointed Assistant Director of Medical

Services. 1st (Fesbawarl Division, with ettect from December 1st, vice

Colonel Eobiuson, retired.

EoTAE Xiarr Medicat, Coeps.
Lieutenant-Colonel Horace Coces, M.B., retires on retired pay,

JanuaiT^t'u, 1315.
Lienfenaut-Coloncl H. E. Ceee has been appointed to the Medical

Charge of the Cantonment. General Hospital, Subatbu.
Lieutenant-Colonel R J. Wisdle has been appointed to the com-

mand of t'ne Station Ho&pital, poena.
Tbe undermentioned Majors to be Lieutenant-Colonels: Johs D-

Fekgcsox, D.SO., vice A. E. Tate. December 31st, 1912; Joes C.

CoSNOn, M.B., vice H. Cooks, -January ttb. 1913.

Major G. B. Crisp has joinerl tbe Lond?n District for duty.
Major K SI. Nicholls has been granted six months' leave, ex India.

Captain M. B. H Ritchie has bfo:i appointed Deputy .Assistant

Director. Medical Sei-i'io.-!s (Jfolnlization). 5th (.MboTv) Division
Captain Thomas J. Potter to be Major, December 27th 1912-

Captain F. A. McCA3iaioN has been posted to the Dublin District
Captaiu V S Eodgeu (retired) has been appointed Oflicer in Charge

of the Slilitary Hospital, V.arrington.
Captain E. H. MacXicol, from Woolwich, has joined the London

Distric-t. • -^

Captain C. R. Mof.p,i3 has been ordered to join the Southern Com-
mand.
Captain F. W Lasiceeee, Surgical Speci.alist, 5th (Mbow) District,

has been posted to Maymyo on permanent transfer.
Lieutenants W B. Laikd, H. J. S. Shields, R. C. Carltle. E. B

.\llnutt. a G. Biggam. and J. L Huggax, from Aldershot, have been
appointed for duty in tbe London District.
Lieutenant L. C. Hayxb has lett the London District for duty in

Bennuda.
T ,-...,,. ,,..; ^; ( Fr.osT has been posted to India.

IXDIAX MEDICAL SERVICE.
Major S. R. Godein. I.M.S.. is appointed a Specialist in Advanced
Oiicratiye Surgerj', with effect from November Ibih. 1912.
Captain A. Ale. D. Dick, I.M.S..appointed a Kpecialist iu Advanced

Operative Surgery, with effect from October 21st. 1912.
Citpt.Hin W. 'T. McCowEK has been promoted Brevet Major in

recO!;nition of bis services during an attack on a squadron of bis
regimcr.t in Per-^ia.

Captain E. b. Phipson has been appointed to the Jail Department
iu the Madras Frcsidcucy.

SPECIAL RESERVE OF OFFICERS.
RoTAL Ap.Mv Medical Corps,

Captaci DE:»ia Mijbpht. M.B., resigns his commission, January
4tl>, 19J3.
Cadet CoiToral Ai.a.n Cecit. PrjinT, from tbe University of Lrndon

Contingent. Officei-s' Traiaing Corps, to be Lieutenant (on probasiou),
December 2nd, 1912.

TERRITORI.AL FORCE.
EoTAL ARirr Medical Corps.

SnulU Walei Hilonittcd Briii:idc' Ffld 4m6u!nJiCe.—JosiAH Bro-wne,
to be Lieuteuani:. Novemlier 23rd, 1912.
Second East Lancashire Field Ambulance.—Lieutenant HENRY

Bentlf.y resigns his commission, December 2ist. 1912.
Fourth Southern General Ho.sijifrt?.—Captain Joseph W. Gill,

M.D., to be Major, January 29th, 1912.
Sanitary jS't-rrtcc—Captain Arthttb B. Dunne, M.B., from the ?\ott3

and Derby Mounted Brigade Field Ambulance, to be Captain, whose
services will be available on mobiliKaticn, December 21st, 1912.

Third East Lancashire Field A'tnhtdancc.—Lieutenant Kikgsthtt.t.

W. J. 'XLS, M.D., is borne ns supernumerary to tbe estabiishmenc
whilst serving with No. 18 Field Ambulance, R..4.M.C. Special Reserve,
December 18th, 1912.

Attached to Units other than Medical U)! if.'.—Captain Tho?.ias

A Walker resigns bis commission, December 21st. 1912. Siajor

Regisai.d G. H-\xn resigns his commission, December 21st, lai2.

Captain \ViLLiA»f Bain, M.B., from the 6th London Field Ambulance,
to be Captain, January 4th, 1913.
For Attach.rtcni to Units other than Medical niiifs.—Eekrt W. M.

Stroa-eh, M.B., to be Lieutenant, October 31st, 1912. Aenolc Morris.
to be Heuteuant. November lOtb, 1912. Gjvorge Brttce Peaesok. to

Lieutenant. December 1st. 1912. Captain D. S. Sutherland, attached
to the 3rd London P.oval Field Artillery Brigade, is to bo attached to

the Queen ^Uexandra Militarj- Hospital till January 30th, 1913.

TERRITORIAL FORCE RESERVE.
Royal .\rmt Medicjj. Corps.

LiEUTES.iXT-CoLONEL Fp.EDEEicK J. Kxowi.Es. retire": .;!-

torial Force (lately commanding the 1st West Lancasiiiro I xld
Ambulance, R.A.JI.C), to be Lieutenant-Colonel, December 25tb, 1912.

VACANCIES.
WAB'NI'SG KOTICE.—Attention is called to a IJjUee (see Index

to Advertisements—Warning Notice) appearing m our advertise-

ment columns, giving particulars of vacancies as to ivlrU-h

inquiries should he made tjefore application.

ASHTON - rNDRB - LYNE : DISTRICT INFIRMARY AND
CHILDREN'S HOSPITAL.—Assistant House-Surgeon. Salary,'

commencing at £90 per annum.
BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary,

£80 per annum.
BELGEAVE HOSPITAL FOR CHILDREN. Clapbam Road, S.W.—

Resident Medical Otiicer (Male). Salary at the rate of £60 per
annum.

BIRKENHEAD UNION INFIRILARI^- Senior Male Resident
Assistant Medical Officer. Salary commencing at £120 per
annum.

BIRivnNGHAM GENERAL DISPENSARY. — Resident Surgeon.
Salary, £200 per annum.

BIRMINGHAM : GENERAL HOSPIT.\L.—!1) Honorary Ophthalmic
Surgeon. (2) House-Surgeon. Salary at the rate of £40 per annum
for three months, increasing to i'50 per annum for other six
months.

BIRMINGHAM LYING-TN CH.\HITY'.—House -Surgeon (Lady).
Sai.'-ry at tbe rate of £50 per annum.

BIRMINGHAM: QUEEN'S HOSPITAL.-Radiogr.apher. Salary, £100
per annum

BLACKBURN AND EAST LANCASHIRE INFUtMARY.-Junior-
House-Surgeon. Salary. £85 per annum.

BLACKBURN BOROUGH EDUCATION COMMITTEE.— Male
School Medical Inspector and Assistant to the Medical Oflicer of
Health. Salary, £250 per annum.

BOURNEMOUTH: EOY.\L VICTORIA AND WEST HANTS
HUSPITAL.—House-Surgeon. Salary, £80 per annum, rising to

£100.

BRADFORD ROYAL INFIRMARY. — Resident Surgical Officer.

Salary, £150 i>ev annum.
BRENTFORD UNION.—Second Assistant to the Medical Superin-

tendent at the Infirmary, Workhouse, and Schools. Salary, £125
p?r annum.

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary
at the rate of i*50 iier annum.

C-\-RDIFF CITY COUNCIL.—Temporary Assistant to the Medical
Officer of Health (Lady). Salary at the rate of i'250 per annum.

CARDIFF: KINti EDWARD VII'S HOSPITAL.— House-Surgeon.
Honorarium. £30 per annum.

CARDIFF: KING EDWARD VII WELSH NATION.^L MEMORI.\L.
—Tuberculosis Physician. Salary, £1oD per annum, increasiug to
£500.

CE -.'TRAL LONDON OPHTH.iLjnC HOSPIT.^L, Graves Inn Road,
W.C.— (1) Bacteriologist and Pathologist; hoiiorarium, £50 per
annum. t2) A'-Ray Officer ; small honorarium attached to post.

G-iRTLOCH MENTAL HOSPlT.'iL. — Junior Assistant Medical
Officer. Salary, £150 per annum.

HAMPSTE.\D GENERAL AND NORTH-WEST LONDON
HOSPITAL.—Physician to Out-patients.

HERTS COUNTY ASYLUM. Hill End. St. Albans,—Junior Assistant

Medical Officer (Male.). Salary, £170 per annum, inc-reasiug to

£190.

HOSPITAL FOR CONSUMPTION, Brompton,' S.W. — House.
Physician. Honorarium of 30 guineas for six months.

HOSPIT-A.L FOR SICK CHILDREN. Great Ormond Street, W.C.—
(1) House-Pliysiciau. (2) Uouse-Surgeon. Salary for each £30101

six mouths and £2 lOs. washing allowance. (3) Casualty Medical
Officer. Salar^, £200 per annum.

HOSPIT.IL FOR WOMEN, Soho Sauare, W.—Junior Resident
Medical Officer. Salary at the rate of £30 per annum, increasinB

to £40 on promotion.
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KlVO'rt COLLEGE HOSPITAL. WC—Honorary Radiograiilicr,

l.AHOUATORIES OP PATHOIjOKY AND PUBLIC HEALTH,
Now CavuULjisU Stroel. W. — al^Ic FoiuaU Assistant Fatboloyist.

1 EEDS GENERAL INFIBMARY.^Il) Uosidonc Aural Officer. (2)
Itp^itlent C)i)iiLha,iniic aud Aural House-SnigcOD. I3) Three Kousi:-
Pbjsiciaus. M) One House-Snr;,'eon. SiUnry, i'lOO and £50 iiur
ii.-inuui rospeetivcly lord) and '2f.

LEICESTER ROYAL INFIRIIAHY. - Slale Assistant House-
Phs'.-iician. Salary at tlie rate of £80 per aouiim.

LIVKRPOOL UNIVERSITY. -Lectures!:!]) in Mental Diseases.
MAIDSTON13: KENT COIJNTY COUNCn^.-Modical Officer of

IToalth for tlio County, tialary. i'800 u rnnuuin.
MAIDSTONE : KKNT COUNTY OPHTHALMIC H0SPIT.4L. -Housn-

SnrgcoH (Male). Salary. flOO ivr annum, and £2 lOs. laundry
nllowancc.

MIDDLESEX EDUCATION COMMITTEE.-Assistant School Jlcdiral
Onicer. Salur>'. £5^0 per annum.

MIDDLESEX HOSPITAL CANCER RESEARCH LABORATORIES.
--I'liird Assistant. Salary, £150 per annum.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC.
(.)ueon Square, W.C—Senior Ilonse-Pliysician. Salary, £50 jicr
annum.

KOTTINGFIAM GEN'ER.*.L DISPENSARY. — Assistant licsidont
Sux-yeon (Male). Salarj', £170 per annum.

OXFORD COUNTY .VSYLV.if. Littleniorc.—Junior Assistant Medical
Oflicer {Male). Salary, £150 per annum, rising to £175.

PLViMOUTH: SOUTH DEVON AND EAST CORN^VAI,L
HOSPIT.\L.—(1) House-Pliysician. S.alary, £75 per annum. (2)

Honorary Assistant Physician.
POPLAR AND STEPNEY SICK ASYLUM DISTRICT. — Third

Assistant IMeflical Olftcer to the Sick Asylum, Bromley. Salary.
£120 per annum.

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL. — Houso-
Phs sician 'MaleK Salary at the rate i:»f £75 iier annum.

PUTNEY HOSPIT.AL.—Resident Medical Officer. Salary, £100 per
annum.

ROYAL DENTAL HOSPITAL, Leicester Sonars, W.C.-(l) Lecturer
on Bacterioloi^'j". (2) Clinical Pathologist.

ROYAL FREE HOSPITAL, Gray's Inn Road. W.C —Radiographer
and Medical I'llectrioian. Salar>". ilOO per annum.

ROYAL NATION.\L ORTHOPAEDIC HOSPI'J'AL.—.Tunior Resident
House-Snrgeou. Salary li.t the rate of £S0 per annum.

SOUTH YORKSHIRE .\SYLUM. Wadsley, near Sheflielfl.-Fourlli
.Vssistant Medical Officer iMale*. Salary, £150 per annum, risinji
to £180.

SURREY DISPENSARY, Great Dover Street, Sonthwaik, S.E.—
Physician.

SWANSEA UNION.—Assistant Medical Officer to the Worl.honso.
Salary about .£255 per annum. incUisive.

TCNHlilDGM WELLS GENER.VL HOSPITAL.—House-Physicim
(Male), Salarj-, £100 per annum.

WAKIOKIELD.—Assistant Medical OfTicev of Health. Salary. £250 per
annum.

WESTMORLAND CONSUMPTION SANATORIUM AND HOME,
Grange-oycr-Sauds.—Assistant Medical Officer. .Salary, £200 per
annum.

WESTUAY PARISH COIJNCIL.-Medical Officer and Public Vacci-
nator. Salary, £75 per annum.

WEST RIDING .ASYLUM, Menston.—Fourth As.sistant Medical
Ofiicer. Siilary, £150 per annuu], riting to £180.

YORK DISPENSARY.—Resident Medical Officer. Salary, £110 p.-r

annum.
CERTIFYING F.VCTORY SURGEONS.—The Chief Inspector of

Factories announces the followiua vacant appointment; Lanar!:
(Lanark).

Tlii^ list of vacancies is comuiled from our ndi'irtissiiicnt colitnii-.f,

where full jiarUcithirn will be foiuuL To eiiaiLre iialice in Lliift

colmnn aloerti'ssmenls miLSt be rrccireil not later Ihait the jirit iij^t

on Wednesduy nwrning.

APPOINTMENTS.
Ar.i.*N. Peter. M.D.. Cli.B., D.P.H.. Medical Superintendent of the

Romsley Hill Home for Consumptives of the Birmintilmm
Hospital Saturday Fund.

BK.^rET, H. C. H., JLB , Ch.B.Birm., Assistant Jfodical Officer of tlie
Dudley Royal Inlirmary of the Birmingham Parish.

Dent, Howard H. C . M.B.. F.R.C.S.. L.R.C.P.. Honomry SurKcon to
the Wolverhampton and Stallordshire General Hospital.

JoNHs. T. W.. iW.B., Ch.B. (1st class liononrs). M.D., D.P.H . Jledi.al
Olllcer of Health for the Borout'h and Rural District of Wre.\luun.
School Medical Officer, and Medical Superintendent of the -loint
Fever Hospital.

KlI-LPACK, C. D. M.R.C.S., L.R.C.P., Assistant Medical Officer of (ho
Workhouse and Infirmary of the Parish of Hammersmith.

WOXACH.^N, P. J., M.R.C.S., L.R.C.P., Assistant Medical Officer of the
Workhouse and Inlirmary of the Parish of Ilamhiersmitii.

NoBua. Athelstane, I\I.D., Divisional Surgeon to Police stationed at
Piitne>'. vice Dr. Shcppard, i-etired.

Pldmjieb, E. Curnow, M.R.C.S.Eut;.. L.R.C.P.Lond.. Medical Superin-
tendent and Resident Licensee of Laverstock House, Salisl>urj'.

RorER, Charles, M.D.Canib., D.P.H., Chief Tuberculosis Officer to
the Cornwall County Council.

Smyth, J. G., M.li., Ch.B.Edin., .\ssistant Medical Officer, St. James's
Intirmary of the Wandsworth Union.

SouT'tF.ii, C. C, .M.B., Ch.B.Aherd., Assistant Medical Officer. Cam-
beruell Parish Infirmary.

SlETliNSON-, Dorothy W., MB., Ch.B.. .\ssistanl Medical Officer at
the Infant Consultations, Bradford Health Committee.

"

SwF.lTr.N-llA.M, \. W . L.H.C.P.andS.Edin , L.F.P.S.Glasg., District
Medical Officer of the Leominster Union.

T.\i DOT, Norman C, >I.B., B.S.Melb.. .Assista.nt Resident I\Iedical

Officer. Brokeii Hill Hospital, New South Wales, vice Dr. Thomas,
resigned.

Thomeox. H. Hysiop, M.D., D.P.H., Tuberculosis Officer of (he
County of Hertford.

W.SRNKR. Miss C. E., M.B., Ch.B.Yict., Assistant Medical Officer of
tho Oldham Union A^'orkhonse.

WniTKiir.AP. Arlhnr E., L.R.C S., L.R.C.P.Edin., L.F.P.and S.Glasg.,
Jledical Officer to the Workhouse,; Medical Officer and Public
Vaccinator. No. 1 District, Bridlington Union.

Wa Liijx 'J'j;u(Gnoh Lean Tuck). M. A., M.D., B.C. Cantalj., Director
and Chief .'Medical Officer of tho North Manchurian Plague
I'rcvention Service, with head quarters at Harbin.

ROTAI. MixKnAE Watkb Hc-jpit.*!,. Bath.—The following have been
appointed Honorary Pll^sicia^s; Richard Jones Llewellvn.
M.B.Lond.; Rupert Watcrbonse. M.D.Lond., .M.R.(;.P. ; Frederick
George Tliomson, M.D.Lond.. M.R.C.P.; James Lindsay, M.D.
Edin..M.R.C.i>.

UNTVEnsrry College Hospital.- The following appointments h.tve
been made ;

Obstetric Registl-av: G. G. .Alderson, B..\., M.B., B.C., P.B.C.S.
Hou.so-Surgeon

; G. G. Johnstone. B..\., M.B.
Obstetric -AssiBtant : A. C. S. Courts, M.B , U.S.

RIUTIIS, SrAimiAGES, AND DEATHS.
The charae for iiiscrlinti annoiturenieuts of Births. Marriayes. nud
Deaths is 3s. cd., which sum should he forwarded in I'o.it Oliice
Orders or ataiups with the iiotirc notlalerltiaa Wednesdau luo ruimj
in order to ensure insertion in the current issue.

EIRTHS.

BoWKEK.—On January <1(h, at 11, North Parade, Bath, the wife of
George K. Bowker. M.D.Edin., of a son.

Cole.—On January 5th, at 25, Ujiper Berkeley Street. Portman Square,
the wife of Robert Henry Cole, M.D.. of a daughter.

Deuitt.—On December 27th, 1912. at lyi Enn, Ouitoha, the wife of
Dr .A. K. Druitt. of a daughter.

Fbench.—On Tuesday. .Tannary 7th, 1913, at S2, Wimpolo Street,
Cavendish Square, W., to Dr. and Mrs. Herbert French, a son.

JIAItltlAGE.

HiBEEBT—HAnnisoN.—On .lauuary Gth, at St. Agnos's. Birch. Man-
chester, Cecil Hibbort. M.D.. F.R.C.S.E., of Greek Street,, ."lock-
port, to Margaret Vida Hari'isou, of Longsight, Manchester.

dic.vtiis.

Chambers.-On Deceml)er 21st, 1912, at 2';9, Hackney Road. Dr John
Louis Chambers, only son of tho late .lohn Chambers, Surgeon
and the dearly-loved broth<'r of M.ary .\. Howell Char.ihers of
Buckhurst Hill. Friends kindly accept this (the only) intimation.

Gaskell.—On January "Itb, at his residence, Glendwon, Huvton
Liverpool, Richard Allanson Gaskell, Jf.R.C.S., L.S. V.,

"jp'
formerly of St. Helens. Lancashire, aged 34 years.

" '

MoNTooMEUT.- .U 5, Clarence Place, I'en/.ance, on Christmas Dav,
.Tames Barclay I^rontgomery, M D. Glass., F.H.C.P.Lond., JP,
oldest surviving son of the Into James Montgomery, Edinburgh'
of Tho Braidlcy, Ayrshire, in his 84th year.

RKCENT PTIBLIfATIOXS.

The Tear Boul; ui l>harniacy. By J. O. Br.T,ithwaito and Horace
Finnemore. B.Se., F.I.C. London ; ,L and A. Churchill. 1912.
(Crown 8vo. |)p, 614.)

A composite, vvell-indcxetl volume coiitainiog a multi-
jilioity of information o;i the subject of pharmacy. Tliis
iiiuluaes abstracts of all papers reliitiu;,' to matoria"ine(lica,
sjiei-ialized clicmistry, and pharmacy which appeared in
Jh'itisli aiirl foreign joui'iials diirinj; the year ending .June,
1912, and a iletailed acc-juut of the British Pharmaceutical
Confereuce at its forty-niiuh amiual meeting.

Surijical Instruments and /(pii'iaiices. By Harold Burrows, MB..
B.S.Lond., r.R.C.S. Fourtli edition. London ; The Scientific
Press. Limited. 1912. (Cr. Svo. pp. 103. Price Is. 6d. net.)
A fourth and cnlar,ucil edition of a book to wliich we drew

attention on its lirst publicatioii. It supplies illustrated
and classified lists, wliioli cover most of the operations
commonly practised, and ma>' prove useful to housc-surgeoua
as well as operation-room attendants.

Our rhildren'^ llcnlth at Home and at School. Edited by Charles
i?.',^'*'-"'!;''

*'''^- ''Ontlon
; National Pood Reform Association.

1912. (Demy 8vo, pp. 467. Price os. not.)
A report of the conference on diet .and hygiene in public

secondary, .-rnd private schools, held at "tho Guildhall in
May last. Included arc copies of press comments which
appeared liiereon and of correspondence in the jiapers <3n
the.sanie subject. It contains full information as to the
dietaries of a groat many public schools, their cost, and the
results they are cousidero.l to give.

Daily r.ciiisler. London ; Parke. Davis, and Company. 1912. (Ccmv
6vo. Pricc6d.net.)

Tho title covers a series of charts, on which it is intended
tliat patients attending tuberculosis dispensaries or under-
going tuberculin treatment by private practitioners shall
keep a full record of their histor-s- from day to dav for tho
information of their medical attendant. It has been" brought
out, we arc inforuied, at the suggestion of Dr. H. de (.'arle

Woodcock, of Leeds, and might, no doubt, often prove
useful.
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SCPPI.E5JENT TO TUB̂

'.-..1
DIABT OF THE ASSOCIATION. [Jax. i:, 1913.

25Ulustiations. Price 2s. 6d.)

A volume setting forth some of the acliioNements of the

-nrf.-'ucers of motion i-ictures and describiuj: wlip.t appear to

i^'a-itbor to he- the possibilities of this modern art in con-

nexion ^ith the stndy and teaching of natural science.

There is nothing in the pictures to diJferentiate *em from

ordinarv photomicrographs of small objects, and the

amount of actual information supplied on the subject of

cineniatographT itself is somewhat meagre.

DI.»RY FOR TUE WI«:K.

MONDAy.
\rrTiic IT =ocir.TT or LosDOr. U. Cbaudos Siveof. Cavendish Square,

\v., 8 30 D.ii-..—Papers ;—(l) Mr. T. North; The Ri'e

and Pos-sibilitie.^ of the Geueral Practitioiier-Siu-geoii.

(2! Di. ,T. B. Mouiicll; The Xretttuient of iteccal

luiuvl.s by Massage.

TUESDAY.
IV Yv foLi'-j OF nr.siciANs r.r London, Pall Slall East. S. TV.,

.S i).!ii. — Third Milroy Lecture by Major Bobert
MeCarrison. I.M.S. : The Etiology of Enaeiaic GoUre.

EOT.VL SOCICTT of MKDK INF. t „, T^ , «
bncTioN OF ScRcnp-T, 5.40 p.n::.—Paiiors:—111 Dr. A. G.

Haynes Lovel! : Actmomycosis Tvitb Special Reference
lo fnvolven^er.t ot Bone, and an Accoinit of a Case
i-rimarilv Involving the Inferior llaxiila. (3) Mr.
T. H. Kellock: Some Clinical Mauitestatlons of

.'ictinomvcosis. (3) Mr. A. G. E. Fonlerton : Some
I'oints iu the Pathology and Diagnosis of Streptothrix
Infections.

THURSDAY.
r.oTVi, COLLKOE OF Phtsict \Ns OF LoNnoN, Pall Mall East, S.W.,

5 p.m.— Fourth Milroy Lecture by Major Robert
MeCarrison, I.M.S. : The Etiology of Endemic Goitre.

BOHL SOCIETT OF Medicinf.:
, ,. »

biiCTD N OF Dkrmatoi.ogt. 5 p.ui. — Demonstration of

Cases and Specimens.
Section or Neuroloot, 8 p.m.—Demonstration of Cases

and Specimens.

FRIDAY.
P.OT.VI. SOCIF.TT OF MEnlCINF. :

SncTDN OF Ei.ECTUo-TaEBAPEUTics. 8.30 p.m.—Paper :—
Dr. Lewis Jones : The Use of Condenser Discharges iu

Electrical Testing.

Section or Otology. S p.m.- Discussion on Mcuiugitis,

to Ijc opened by Dr. Milligau.

POST-GRADUATE COURSES AND LECTURES.
Bi:i05lPI0N I!ofPIT VI, FOR CoNSFjiPTioN, S.TV,. V\"eclr.LS."iay, .1.30 p ul.—

liecent Iiivestigalions into Patliology ol TuL-ercuIosis.

LoNEOS School of Clinic.u-. Medicine, Dreadnought Hospital,
C reenwich.—Daily arra uaemenls : Outpatient Demon,
stration, 10 a.m. ; Medical and Surgical Cliuiof.
Monday: 12 noon, Tliroat. Nose, and Ear: 2.15p.m.,
Surgery; 3 p.m.. Operations: 3.15 p.m., Jtedicinc;
".15 p.m.. Ear and Throat. Tuesday: 12ucon.Slun;
2 p.m.. Operations ; 2.15 p.m.. Surgery : 3.15 p.m.. Medi-
cine. Wednesday-: 11 a.m., E^c: 2 p.m.. Opei-ations:
2.15 p.m.. Medicine: 3.15 p.m.'. Eye Clinic: 4.50 p.m..
Surgery. Thursday : 12 neon, Tbi-oat. Kose, and Ear:
2 p.m.. Operations, Patbological Demonstration ;

3.15 p.m.. Medicine. Fri.lay : 12 neon. Skin; 2 p.m..
Operations: 2.15 ij.m., IMediciue: 3.15 p.m., Surgerj-.
Satardoy : : .i.m.. Radiography : 11 a.m.. Eye. fipscial
Lectures : Tuesday, 4.30 p.m.; "Wednesday, 2 15 p.m.

;

Tbursday, 4.30p.ra,

Mkoicai. GE.vnnATES' College and Poi.tclinio, 22. Cbeuies Street,
AV.C.—The following clinical demonstrations have
bc'f-n arranged for next week at 4 p.m. each day

:

Monday. Skin : Tuesday. Medical ; "TT'ednesday. Sui'gi-
cal; Thnrsda>". Mcdic-al ; Friday. Ear, Nose, and
Throat, Lectures at 5. '5 p.m. each da^' will be given
as follows : Monda:,'. Pnoiimotliorax ; Tuesda.^, Tr'-.at.

ment of Pnerpr-ral I'evcr : Wednesday. The l-'.-irh

liccoguition of Pulmonary Tuberculosis; Tluu^=da^,
Mucous Channels and the Blood Stream as Routes of
Infection (Lantern Demonstration).

MAX.CHESTER Ancoats HOSPITAL Post-Gradcate Clisic, Thursfi'vy,
4.15 p.m.—Paralyses of Childhood.

MASCHESrER EoYAi. TxFiRMART, Tuesday, 4.30 p.m.—Demonstr.itiou
of Medical Cases Friday. Surgical Demonstration.

NAIXo'SiX^ Hospital for tht? Pae.alysf.d and Epileptic, Queen
Sauare, "W.C.—Tuesday and Friday. 3 30 p.m.. Head-
aclio .ind Migraine.

-Demon.stration ofSALFORD EoY.M. HospiT.Uj, Tuesday. 4.30 p.m.-
Medical Cases (Children).

West London rosT-Gr..\DUATF. College. Hammersmith Road. \V.—
Medical and Surgical Clinics, X Rays, iiiid Ojierations,
2 p.m. daily. Monday. Gynaecology, 10 a.itj. ; Demon-
stration of S'linor Operations, 11 a.m.; Patlioiogical
Demoustratioa, 12 noun: Eye, 2 p.m. Tuesda>,
G^*uaecologica^ Opt-rations, 10 a.m. ; Surgical Regis-
trar, 10.50 a.m.; Demonstration of Fractiues. elc.,

12 noon ; Throat, Kose, and Ear, 2 p.m. ; Skin. 2 p.m.
Wednesday, Diseases of Children, 10 a.m.: Throat,
Nose, and Ear Operations, 10 a.m. : Medical Registrar,
lO.JO a.m.; Lecture, Abdominal Diagnosis. 12 neon;
Eje, 2 p.m. ; Ciynaecology. 2 p.m. Thursday, Ci>uaeco-
logical Demonstration. 10.30 a.m.; Lecture. NeiU'O-
logical Cases, 12.15 p.m. : E.\-c. 2 l).m. : Orthapaedics.
2 p.m. Friday. GyuaGcoPgical Operations. 10 .a.m.;
Lecture, Practical Medicine, 10.30 a.m.; Lecture,
Clinical Pathology. 12.15 p.m ; Throat, No-..e. and Ear,
2 p.m. : Skin, 2 ii.ni. Satur.-lay. Diseases of C'bildreu.
10 a.m.; Throat. Nose, and Ear Operations, lOa.m.;
r:,-e. 10 a.m. ; Surgical Registrar, 10.30 a.m. ; Lecture.
Surgical Anatomy of the Abdomen, 12 noon. Special
Lectures at 5 p.m. daily.

DIAEY OF THE ASSOCIATION.

Date. Meetings to be Heltf.

JAKUART, 1913.

1 AVccl. Subscriptions to the Britisb Medical Associa-

tion for 1915 become cine (also to Central

Defence ruudi.

10 rri. Loudon : Journal Committee. 3 p.m.

London : Libel Actions Siibcomuiittee, 2 p.m.

13 ilon. City Divi.sion, Balfoui- HaU, Eingsland Eoad,
10 p.m.

It Tncs. Loudon: Metropolitan Comities Brancli, 4p.m.
London : Organization Committee, 2.15 p.m.

Coventry Division, Coventry Hospital, 1.15

p.m.
Ilamp.stead Division, Central Library, rinchlcy
Koad, 4 p.m.

Liverpool Division, 3.30 p.m.
\Vcst Somerset Branch, Taunton and Somerset
Hospital, 3.30 p.in.

15 AVed. Central and Walsall Di\i.sions, Medical
lustitute, lidmuud Street, 3.50 p.m.

16 Thar. Lincoln Division. Lincoln, 3 p.m.
Scnth-Wcst Esse.x Division. We.slcyan Churcli

Selioolroom. Leytou Uigh Iload, 4 p.m.

Date.

17 Fi:!.

21

22

29

31

Tues.

Wed.

Wed.
Fri.

11 Tncs.

Meetings to be Ileld.

JANr.ARY (

London: Sjiecia! Representative Meeting,

S.50 a.m., Connaught Eooiu.<, Circat Queen
Street, W.C.

Special Mi:etixg OF CorxciL inuncdintchj
aftei-warcls.

City Division. Metropolitan Hospital, Kingsland
Koad. 4x).m.

Hampstead Division, Finchley Bead, 8.15 p.m.
Liverpool Division.

London : Finance Committee. 2.30 p.m.
Biclimond Division, Eichmond, 8.30 jlhi.

South Middle.ses Diyisiou, Xwiekcnham,
8.30 p.m.

Loudon : Council Meeting. 2 p.m.

Birmingham Branch. Patholo.tsical p,ud Clinical
Section, Medical Institute, 8 p.m.

FEBErAEY.
London : Metropolitan Counties Branch, 4 p.m.

Boulh-West Essex Division, Whippy Cross
lutirmary. 4 p.m.

rrinteuanU Publis.>iOLt btr the BrlCijh UcUical .Usoclatioa at Ibeir Offlcos, No. 13. SCraai. iu t:ia I'jruj j.' 5c. iL*i'i,iQ'a.ia-t ij.tfiviaj, ta t.ii UjLia:y jf AtulUjioj:.
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THE INSURANCE SCHEME.

\

STATE SICKNESS INSURANCE COMMITTEE.
A MEETING of the State Sickness Insuranco Committee
appointed by the Special Representative Meeting on

Novembci' 26tli, 1912, was held at the house of the Associa-

tion, 429, Strand, on Thursday, January 9th, Dr. .J. A.

Macdonald in the chair. The members present were:

England and Wales: Dr. R. M. Beaton (London), Dr.

T. A. Hclme (Manchester), Miss Frances Ivens, M.S.

(Liverpool), Mr. Herbert Jones (Hereford), Dr. Constance

E. Long (London), Dr. D. G. Thomson (Norwich), Mr.

D. F. Todd (Sunderland), Mr. E. B. Turner (Loudon),

and Mr. E. H. Willock (Croydon). Scotland : Dr. J.

Adams (Glasgow). Ex officio: Tho President (Sir James
Bavr), Mr. T. .Tenner Yerrall (Chairman of Representative
Meetings), and Dr. Edwin Rayncr (Treasurer).

ApOLOaiES POK ."Vbsence.

Apologies for absence were read from Dr. J. S. Darling
(Lurgan) and Dr. T. M. Carter (Bristol).

Press Committee.
The Press Committee appointed at the previous meeting

reported the information it had issued to the press, and
the Committee was iustructed to draft a letter,based upon
the statements, to members of the House of Commons,
and to forward copies to tho honorary secretaries of

Divisions requesting them to send copies to each member
of the Local Medical Insurance Committee, and to urgo
members of Divisions to interview personally members of

Ihe Local Insurance Committees thereon.

Camtaign of the London Medical Committee.
A deputation from the London Jledical Committee,

consisting of Dr. Bdttae and Mr. Evan Jones, attended
and gave a brief account of the campaign of the Com-
mittee, and explained the scheme of conditions and terms

of service upon which the medical men in London would
attend insured persons. The dejjutation pointed out that

the two objects which the London ^Medical Committee
had in mind iu its campaign were the welfare of tlie

community and the maintenance of a freo profession

;

it desired all the assistance the Association could give it in

carrying out its objects.

Pressuee ui'ON Practitioners to Join the
Panel.

The correspondence from Wisbech published in the
SurPLEMENT of last week, p. 44, was read, and the Com-
mittee approved of tho insertion in the Journal of a
warning notice stating that further information with
regard to the matter should be obtained from the Secre-

tary of the Isle of Ely Division (Dr. K. C. S. Waters, High
Street, March, Cambridgeshire).

Position as Regards Form.vtion of Panels.
It was reported that the information received from the

Secretaries of Divisions with regard to the formation of

panels was at present incomplete, and the Chairman wa3
authorized to receive further information, and base upon
it a report for the Representative Meeting.

The M.4.ycHESTEE Scheme.
A communication was received from a correspondent in

Manchester inquiring whether the Blauchester scheme
(published in the Supplement of last week, January 11th,

p. 50) was within the policy of the Association. A resolu-

tion was proposed to the effect that tho inquirer should be
informed that, while the Committee recognized that the
Manchester scheme was a distinct improvement on the Regu-
lations issued by the Commissioners, it was not convinced

that the arrangements were within the policy of the Asso-

ciation ; an amendment by Dr. Helme, inviting the Oom-

mittee to express tho opinion that tho accoptanoe of

service under the Manchester scheme did not violate the

pledge and undertaking, was lost, and tho origmal motion

was carried. ^ ^1
I4S63
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Compensation.

The Committee had before it several applications for

compensation, but in one instance only found the mforma-

tiou sufficiently complete to authorize it in making an

offer of temporary assistance -svithout prejudice.

N.^TTONAL Insurance Pkactitioners' Association.

A communication was read from the National Insurance

Practitioners' Association (1) drawing attention to an

article appearing in the Daily Chronicle on January 9th,

1913, referring to certain action taken by practitioners to

persuade a practitioner to withdraw from the panel formed

for Willesden; (2) drawing attention to a certain leaflet

issued by the " London Insurance Committee " from

429, Strand
; (3) stating that many members of the

Practitioners' Association who were also members of

the British Medical Association resented the degradation

of the latter body by its supposed responsibility for action

of the kind referred to ; (4) asking for an immediate dis-

claimer of any responsibility of the British Medical Asso-

ciation for such proceedings and a repudiation in the name
of such body ; and (5) statin^ that in the absence of such
disclaimer it was proposed through the press to call the

attention of members of the British Medical Association

to the action being taken in London directed from the

office of the Association.

The Committee resolved to reply, pointing out that the

London Medical Committee acted entirely on its own
authority and responsibility, and that, so far aa the

Willesden incident was concerned, that particular area

was outside the jurisdiction of the London Medical Com-
mittee, and that there was no evidence that the action

was taken under the aegis of the British Medical
Association.

Attendance upon Aged and Disabled Club Members.
A communication was read from the honorary secretary

of a Division stating that it was proposed locally to attend

agwl and disabled members of clubs at the old rates, and
asking for advice. The Committee resolved to call the

attention of the Division to the fact that an understanding
was come to in October, 1911, between representatives of

the Association and the friendly societies that the rates

for insured persons should be paid also for attendance
upon members of societies who at the time of the passing
of the Act were over 65 years of age, or permanently dis-

abled and thus debarred from medical benefit under the
Act. It was resolved further to point out that such an
understanding was in fact contained in Section 15 (2) (e),

of the Act and in Regulation 51, which governed the
question of the attendance upon such members.

Seamen's National Insurance Society.
The consideration of the question of the conditions of

service of practitioners under the Seamen's National
Insurance Society, ai-ising out of communications from
the Honorary Seci-etary (Dr. Morgan) of the Liverpool
Provisional Local Medical Committee, and the President
(Sir James Barr), was postponed.

National Medic-vl Union.
The Committee resolved to communicate to the Council

of the Association the following resolution passed by the
General and Executive Committees of the National
Medical Union :

That the Executive and CJeneral Committees offer the hearty
support of the National Medical Union to the Council of the
British Medical Association in its attitude of opposition to
the formation of panels under the National Insurance Act,
and suggest co-operation between the two bodies.

Public Medic.u. Service Schemes.
The Chairman reported that he had since the last meet-

ing approved on behalf of the Committee the following
pubUc medical service schemes with certain reservations
m some places, and the Chairman's action was approved

:

Folkestone and District, West Sussex (Chichester, Worth-
ing, Horsham, etc.), Southport, Llanelly, North Bedford-
shire, New Maiden and Coombc, Tunbridgo Wells.
The Chairman also reported that he had approved on

behalf of theCommitteo of the scale of foes for domiciliary
treatment and attendance of tuberculous persons sub-
mitted by the Burnloy Division, and his action was
approved.

|ltftttnr(5of Iraitrbrs anti Bibtstons.

[Theproceedings of the Divisions and Branches of the
Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are published
in the body of the Journal.]

EAST ANGLIAN BRANCH:
South-East Essex DmsioN.

A meeting of the medical practitioners of the district was
held at Southend on January 6th, Dr. Harmon Morgan in
the chair.

The Panels and^ the Pledge.—The following resolution
was carried with five dissentients

:

That in the opinion of this meeting the action of nearly every
Division iu going on the panels, forced thereto by this

intimidation and threats of the Government, hag rendered
further refusal to follow the same course inadvisable,
looking to the fact that the alternative of a whole-time
Government medical service would mean ruin to many
loyal men in the Division. This meeting therefore advises
all practitioners to temporarily join the panels subject to
the removal of the pledge by the British Medical Associa-
tion on January 17th next, and to consider themselves
bound to resign from the panels by giving notice before
January 31st next, should the pledge be not removed by the
Association.

A further resolution, that all the committee should join
the panel, was carried unanimously.
Local Medical Committee.—The Provisional Local

Medical Committee was elected en bloc to form the Local
Medical Committee, and a vote of thanks to the Executive
Committee for their work concluded the meeting.

GLASGOW AND WEST OF SCOTLAND BRANCH

:

Dumbartonshire and Argyllshire Division.

This Division met in Clydebank on January 3rd. Dr.
Jas. Wilson presided, and thirteen members were present.
Previous Finding Pescinded.—It was unanimously

agreed to rescind the motion passed at last meeting
" to stand by the Association's decision on the question of

refusing service under the Insurance Act."
Withdrawal of Undcrtaliing and Pledge.—On the motion

of Dr. W. S. Young, seconded by Dr. Cramb, it was decided
to sign a formal notice of withdrawal—eleven of those
present did so—and further to advise the Division as a
whole to withdraw from the imdertaking and pledge.

Be2yrcscntafii-e's Peport.—Dr. Cramb made a short
statement and answered questions. Thereafter discussion
took place.

Insurance Act.—The Secretary reported that pianela

were completed in every part of Dumbartonshire, and
that Local Medical Committees were formed iu Clyde-
bank, Dumbarton, and the western district of the county.
He had endeavoured to get information as to -\rgyllshire,

but without success.

Instructions to Representative.—It was unanimously
resolved that Dr. Cramb vote in favour of releasing the
profession from the undertaking and pledge. It was also

resolved unanimously that he express the Division's

disapproval of the British Medical Association's alterna-

tive to service under the Act as decided upon at the last

Special Representative Meeting. It was decided (one

dissentient)

:

That Dr. Cramb be instructed to support the position taken
up by the great majority of members of the British Medical
Association in accepting service, and not to support any
proposal which would weaken that position.

Central Defence Fund.—It was unanimously agreed :

That the profession iu this Division adhere to the guarantees
already given.

Contract Practice among the Uninsured.—It was decided

unanimously that the Secretary bo instructed to notify

every member of the profession practising in the Division

area that the Division have resolved

:

That no contract practice be undertaken at rates lower than
those accepted under the Insurance Act In each area (oap
capitation basis without deductions, equivalent to 78. 6a.

without, 93. with medicines) ; and further, that in all caaea
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patients should have free choice of doctor, doctors the right

to refuse patients, and the income limit be the same as

under the Act In each area.

Attendance upon Juvenile Members of Societies.—Dr-

Strang reported that the Olydebauk Medical Association

had formed a scheme as follo-vvs : Visits, 2s. 6d. -nitb,

2s. without, medicines ; consultations, Is. 6d. with. Is.

without, medicines—the societies to bo responsible for

payment. This provisional scheme was approved.

METROrOLITAN COUNTIES BRANCH:
Geeenwich Division.

At a meeting of the old Greenwich Division, held on

January 13th, the following resolution was carried by

64 votes to 6

:

That we desire to instruct the Representative ot the old

Greenwich Division, comprising Greenwich, Deptford, and
Lewishana, to express our opinion at the forthcoming

meeting of the Representative Meeting of the British

Medical Association on January 17th tliat until agreement
to treat insured persons under the National Insurance Act
are satisfactory to the medical profession as voiced by the

British IMedical Association, the undertaking of the pledge

must be considered binding on those who have subscribed

to them.

Kensikgton Division.

A MEETING of the Division was held at Kensington Town
Hall on Monday, January 13tli, at 4 p.m. Mr. E. B.

Turner was in the chair, and eighty members were
present.

Minutes.—The minutes of the last meeting wore read.

Arising out of the minutes. Dr. Matthews asked if the

cardinal points were dead, and said he had gone on the

panel because the Association had abandoned them. The
Chairman replied that the cardinal points were still alive,

and contested Dr. M.'ITTHews's arguments. Dr. Beckett-

0%TiRY questioned the Chairman's statement in the minutes

that panel doctors were obliged to take residue patients on

their lists, whether they wauted to or not. The Chairman
maintained that his statement was correct. The minutes

were then confirmed.

Jicsignation of Bcprcscntativc.—Dr. Beckett-Overy's

resignation as Representative was received with regret,

and a vote of thanks for his past great services to the

Division was put from the Chair and carried by

acclamation.
histruclion of Bcprcscntativcs.—The following resolu-

tion, recommended by the Executive Committee for adop-

tion by the Division as an instruction to Representatives,

was read by the Chahiman :

That while expressing the deepest sympathy with, and
declining in any way to blame, those members of the pro-

fession who, although they had expressed to their pro-

fessional neighbours their reluctance to break a promise,
felt themselves compelled by economic pressure and the

defection of their fellows to go on the panels, the Repre-
fentative Meeting expresses the opinion that, until agree-
ments to treat insured persons under the Act are satisfactory
to the medical profession and in accordance with the
declared policy of the Association, the undertaking and
pledge must be considered as still binding on those who
have subscribed to them.

Dr. Beckett-Overy moved a direct negative, seconded by
Dr. Butler. Dr. Walsh Owen proposed as an amend-
ment that the first part of the resolution be deleted as far

as the word " panels." A discussion took place, in which
Drs. Culver James, JIatthews, Head, Greene, Murray,
Weight, Raiment, Burnhill, and Alex. D.widson took
part, and the amendment, seconded by Dr. Kingdon, was
put to the meeting and carried with one dissentient. The
amendment then became the substantive motion, and,

being put to the meeting, was carried with one dissentient

and became an instruction to Representatives, as follows

:

Motion hij Kensington.
That this Representative Meeting expresses the opinion that,

until agreements to treat insured persons under the Act are
satisfactory to the medical profession and in accordance
with the declared policy of the Association, the undertaking
and pledge must be considered as still binding on these who
have subscribed to them.

The Chairm.uj then put the following resolution by the

Executive Committee for submission to the Representative

Meeting

:

Motion by ICeiisington.

That it being evident that a very large number of the doctors

who have gone on to the panels have been compelled to do
BO by fear of injury to their practices, which in some cases

might even amount to actual financial ruin, the Representa-
tive Meeting directs that a letter be sent to every member
of the medical profession, asking (1) if he is on the panel

:

(2) it BO, whether he has taken service willingly or against

his inclination owing to coercion ; (3) whether, if ho be not
satisfied with the conditions both aa to service and re-

muneration, he is prepared to decline to renew his contract

for panel service at the termination of the provisional

three months, provided that the other practitioners who
have been induced to take eervice by similar methods do
the same ; (4) if he be not on the panel, whether he wishes
to go on ; and (5) whether he would be willing to undertake
any whole or part-time appointment to treat insured persons
under the Act.

Dr. Crawford Thomson seconded. The resolution wag
put and carried, and became an instruction to Representa-

tives.

Appointment of Deputy Hcprcsentativcs.—Dr. Herbert

Tanner was appointed Deputy Representative in the place

of Dr. Beckett-Overy, and Dr. Crawford Thomson as

Deputy Representative if required.

London Medical Committee.—The London Medical

Committee's scheme of service was provisionally adopted.

NORTH OF ENGLAND BRANCH:
Sunderland Division.

A MEETING of this Division was held on January 11th. In

the absence of the Chairman, Dr. Morgan took the chair.

The Undertaking and Pledge.—Dr. Todd moved and Dr,

BoYD Cunningham seconded :

That, owing to circumstances over which the medical pro-

fession has no control, the majority of those who had
signed the undertaking and pledge have been forced to take
provisional service for three months under the National
Insurance Act, and, taking into consideration the different

constructions which have been placed upon the resolutions

of the last Representative Meeting, this Division considers
that all those who have signed the undertaking and pledge
are absolved.

Dr. Dis moved and Dr. Russell seconded the following

amendment:

That all members who have signed the pledge and under-
taking be forthwith released from such pledge.

The amendment was carried ; on its being put as the

substantive motion. Dr. Modlin moved and Dr. Neilan
seconded an amendment

:

That, inasmuch as the last Representative Meeting abandoned
one of the six cardinal points in advising the profession to

approach the friendly societies, this Division considers the

pledge was no longer binding.

This amendment was lost. Dr. Rowstuon moved and Dr.

MoDLiN seconded an amendment

:

That, owing to the altered ciixumstances, the pledge is no
longer binding.

This amendment was lost, and Dr. Dix's amendment was
carried as the substantive motion.

Policy for the Future.—Dr. Todd moved and Dr. Drs.

seconded, and it was unanimously carried

:

That all steps be taken by the Association to safeguard the
interests of the profession in the future and to ascertain

what are the necessary amendments to the National In-

surance Act and alterations in the Regulations to make the

Act acceptable, in the truest sense of the word, to the

profession and in the welfare of insured persons.

Special Representative Meeting.—Dr. Modlin moved,
Dr. Dillon seconded, and it was carried

:

That in any other matters which may come up before the

Representative Meeting, the Representative be allowed a

free hand to vote as he may consider most advisable.

Dr. Dillon moved. Dr. Smith seconded, and it was carried.

That, should Dr. Todd be unable to attend the Representative

Meeting, Dr. Modlia be appointed as his deputy.
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OXFORD AND READING BRANCH

:

Reading Dnisiox.

A MEETisG of the Division vras held iu the hospital library

on Tuesday, January 14th, at 3.30 p.m. Dr. Gordon
Paterson was in tho chair, and thirty-niue other membors
were present. Notice was given ot the absence of the

Chairman and Vice-Chaiiman of the Division.

Comjjetisation.—After the minutes of tlie last meeting

bad been read and confirmed the Secretary stated that a

late medical officer to the Amalgamated Friendly Societies

Institute had applied for compensation from the Guarantee
Fund—that he had recommended an immediate grant of

ifilOO down and, if circumstances indicated, a further grant

in the latter half of the year. Of this action the meeting
aijproved.

Voluntary Hospitals.—The meeting then considered the

resolutions of St. Bartholomew's Hospital with regard to

the treatment of insured persons and others. It was
stated that the Board of Management of the Royal Berk-
shire Hospital had already adopted these resolutions.

After some discussion, it was proposed by the Secretary,
seconded by Mr. Bokenham, and resolved :

That Clause 4 is not compatible with the previous ruling of
the Division to the effect that the old out-patient system
should be remodelled.

The meeting agreed that this resolution should be sent at

once to the chairman of the medical staff of the hospital.

Arrangements Made for Attendance on Insured Persons.
Mr. N. H. Joy then reiJorted, as Secretary of the County

Medical Committee, how far arrangements had been made
in the county of Berks for tho treatment of insured
persons. No income limit had yet been settled, but it was
hoped that it would be fixed at £2. The matter, ho said,

would be settled on February 1st. In the meantime, steps
would be takeu to keep on good terms with the friendly
societies and the insured persons and also for the aj^point-

ment of medical representatives to the Insurance Com-
mittees. No details had been arranged as to supplying
insured jiersons with drugs, although medical benetit was
due on the following daj'.

Following this report numei'ous members asked ques-
tions as to how they should deal with insured persons, none
of the county members having yet received the required
forms for registering, prescribing, or making reports.

The meeting then invited the Clerk to the County
Insurance Committee to answer the (questions raised.

Mr. P. Napier Jones reported that members in the
Crowthorne district had declined to go on the panel.
They had been invited to meet the Chairman of the
County Committee in Reading, but had declined. The
Chairman had gone to Crowthorne, and after much argu-
ment arrangements were made for insured persons to be
treated for three months in the way most convenient to
the practitioners concerned.

Mr. Rowland then reported that in Reading an income
limit of 50s. weekly had been agreed upon by the Insur-
ance Subcommittee and the Local Medical Committee,
and that those persons unallotted to any doctor should be
distributed by a committee consisting of five practitioners
and five others.

Dr. Joyce then reported a conference between the drug
committee of the Medical Society and the Chemists'
Association of Reading. A pharmacopoeia drawn up for
the society had been submitted to the chemists.
Tea was then served, and soon after the Clerk to the

Insurance Coiimittee arrived. He was bombarded with
questions, most of which he was quite unable to answer.
He was expecting the various forms required every hour
from head quarters; he could not on his own authority
promise anything. He was, however, heartily thanked
by the meeting for the very trying ordeal to which he had
been subjected.
Tho Representative was then instructed as to how he

should proceed at tho forthcoming Representative Meeting.
Only one instruction was given, iu the limited time
romainmg, and that to the eflect that the Representative
Body should release unconditionally and absolutely thosewho had signed pledges.

It was agreed by several speakers that the Association
had adopted too rigid a policy from the beginning, and
that the signing of pledges based on such I policy had
been a mistake. '

SOUTH-EASTERN BRANCH :

Brighton Division.

At a special meeting of the Brighton Division, hold on
January 9th, Dr. Ryding Marsh in the chair, at which
forty members and fourteen visitors were present, tho
following resolutions were passed for submission to tho
Special Rcprcseutativc Meeting on January 17th

:

Instmetiuns to Representative!!.

That the Representative Meeting declares that every medical
practitioner is absolved from his undertakings and pledge.

That, iu view of the facts that (ci) the St. Bartholomew's
Hospital regulations re insured persona cau he made to
cover that part ot the pledge having reference to staffs ot
hospitals

; (b) that those Divisions who adopt the Bradford
rules can for themselves decide as to professional recog-
nition: and ((•) that the remainder ot the pledge is now
obsolete, the pledges as a whole be considered to be
cancelled.

Future Policy oj the Assoeiation.

That it be an instruction to the Council to U39 every possible
means to strengthen the organization of the medical pro-
fession through the British Medical Association with a
view to obtaining later through an amending Act such
improvemeuts in the National Insurance Act as will tend
to make that Act a real benefit to the community, and one
that will secure the cordial co-operation of the medical
profession.

1. That iu the opinion of this Representative Meeting there
is no reason for departure from an attitude of unconi-
proiuisiug hostility to the existing conditions of service
under the Insurance Act.

2. That the Representative Body now ijroceed to formulate
the conditions for future action which would be likely
to secure the adherence of all medical practitioners
dissatisfied with the Act.

That it be an instruction to tho Council, by means of a cam-
paign amongst the staffs of voluntary hospitals, similar
institutions, and otherwise, to take such action as will
induce the Government to i^rovide an efficient medical and
surgical service for those insured for medical benefits under
the National Insurance Act.

AVEST so:merset branch.
A SPECIAL general meeting was held at the Taunton and
Somerset Hospital on Tuesday, January 14th, at which
thirty-five members wero present. The Honorary
Secretary read a telegram from the President that ho
was pnventcd from attending owing to illness. Mr.
W. B. Winckworth, Past-President, was elected to the
chair.

Sj>ecial Itcpresenfaiive Meeting.—It ^^'as the general
feeling of the meeting that the meeting of Representatives
should return the pledges, and. after some discussion, the
following resolution, proposed by Dr. A. E. Joscelyne
and seconded by Mr. Watkins, was imanimously
passed :

That this nieetin" of the West Somerset Branch recommends
the meeting of Representatives to adopt this resolution ;

" That this meeting recognizes that, by whatever racaua
the Insurance Commissioners have obtained a anfiicient
uumber of men to supply medical benefits to the insured, and
also that in the present circumstances the men who would be
penalized are those who hold that their undertaking and
pledge are still binding, now absolve the members of the
profession from their pledge."

A motion, proposed by Dr. Meredith and seconded by Dr.
Penberthy, that a circular signed by Dr. Lauriston Shaw
and others be allowed to lie on the table, was passed
unanimously.

,

•

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

A LIST of periodical publications, official reports, and Blao

Books in the Library of the British Medical Association

available for issue to members on loan has been printed, and

copies can be obtained free on application to the Librarian,

at the house of the Association, 429, Strand, W.C. The
regulations governing the loan of these publications are

stated in the introduction to the list.

The Library is open for consultation from 10 a.m. till

5 p.m. l,on Saturdays till 2 p.m.).
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BY THE COUNCIL.

Barnaiclo, Frederick Adolphug Fleming,
Captain I. M.S., M.A.. M.U., Oh.B.

Garstin, Edward Jamo3 Hamilton, Burgeon
R.N., M.H., B.Oh., B.A.O.Dub.Univ.

Hancock. Eric Lawrence, M.b., U.S., O.S.

"Nor.iemau," Weatera Telegraph Co..

Pernambuco, Brazil.
Holden. Frank Naldrott, L.R.C.S.I.,

L.R.C.P.I.. Selimpoiion. British North
Borneo.

MaoSweeny, Edmund George. L.R.O.P.andS.
Edin., L.F.P.andS.Q., 481, Main Street.

Brockton, Mass., U.S.A.
Markham-Oarter, Robert. Captain I.M.S..

F E.O.S., F.R.Q.S., D R C.P.. D.T.M.
Marshall, William Ernest, Fleet Surgeon
R.N., M.R.O.S., Tj.R.O.P.

Parnell, Roderick .Joseph Graham. Surgeon
R.N., M.R. O.S.Bug.. L.R.C.P.Lond.

Pratt, James John, Lieutenant-Colonel
I. M.S., F.R.O.S.Eng.

Purvis, Murray, Lieutenant I. M.S.. M.B..

Stivcn. Harold Edward Sutherland, M.A.,

M.B.. B.O.Cantab.. M.R.O.S., L.K.O.P..
Kasr-el-Aiuy Hospital, Cairo. Egypt.

BY BRANCH COUNCILS.

Aberdeen Branch.

Brown. A. M., M.B.. 101, Fountainball Road,
Aberdeen

Farquhar, W. A. O., M.B.. The Brae Cults.

Aberdeen
Lucas, Geoffrey, M.B.. Nordrach-on-Dee,
Banchory

Vcrel. Raymond, M.B., 1, Alford Place,
Aberdeen

Barbados Branch.

Hughes, Dunbar. Esq , Grenada

Bath and Bristol Branch.

Boyoe, J. G.. Esa., 17. Melrose Place, Clifton

Briscoe, J. II., M.B., AohiU, Chippenham
Ohrlatofferson. B., Esq.. Queen's Kd., Clifton

Davidson, James. M.B., Ferudale House. Two
Mile Hill Road. Bristol

Eggleston, Henry. M.U., Brislington House.
Keynsham. Bristol

Eskell. B. C, Esq., HIU House. Paulton
Evans. W. G., Esq., BcokinRton. near Kith
Hogan, W. L., Esq.. 31, Westhury Rd., Bristol
Humphrys. H. E., Esq.. Clovedou
Kay-Mouat, J. R., Esq., Church House,

Brartford-ou-.\von
Llewellyn, J. W.. Esq.. The Holmes, Kings-
wood, Bristol

Murray. W. H., Esq., Royal United Hospital,
Bath

Semple, Allan. M.B., 31, Crlcklade Road,
Bishopston. Bristol

Birmingham Branch.

Arch. A. J.. Esq., FoleshlU Road, CoventiT
Beaaley, J. H., Esq.. Hlghfleld House, Black-
heath, near Birmingham

Berry, H. M., M.B., 639. Uloxwich Road, Lea-
more, Walsall

Bodkin, R. J., Esq., 15, Belgrave Eoad,
Edgbaston

Dixon, A. C, Esq., Kenmare House, Coventry
English, W. L.. M.B.. The Hospital, Coventry
Ford, E. G.. M.B., Wolston, near Coventry
James, H. W., Esq., Bedworth
Lupton, Harry,Esq. .Sedberg House, Stratford-
ou-Avon

Pittard. R. A., Esq., The Hospital, Coventry
Hobert,s,N.O.,Esq., l.ltegiuald Rd., Bearwood
Smith. Hugh, Esq., Castlucroft, Dudley
Thornhill. R.J. T., U.B.. Craigmore. Moseley

Border Branch, South Africa.

Hartley. J. Victor, Esq.. Castle Hill, Tsomo,
Cape Province

Border Counties Branch.

Anderson, T. M., M.B., Orichton Royal Instl-

tutlou, Dumfries
Dawson, James, M.B., Kewton Stewart
Dott, A.. M.B.. Gatehouse of Fleet
Greenwood, R. A., M.B.. Royal Infirmary.
Dumfries

Heard, A. C, M.B., 2. Cecil Street, Carlisle
MoKorohar, John, M.B.. Royal Infirmary.
Dumfries

Marley-Cass. William, Esq., Attorgarth.
Distlngton

IMitcliell, Anne, M.B., Wanlockhead
Mitchell, Benjamin, M.B., 49, Main Street,
Egremout

Muriel, Q. J., Esq., Glenfleld. Whitehaven
Tait, R. A.. M.B., Penrose Hill, Moffat
Thaokrah. C. H.. Esq., The ]?oplars, Morland.
Peurlth

Tlsdall, 0. J.. M.B., Crichton Royal Instita-
tion, Dumfries

Burma Branch.

Croly, D. T. H., Esq.. Kalaw, Burma
McCarthy, D. T.. M.B., Capt. B.A.M.C.
Station Hospital, Mandalay

Cambridge and Huntingdon Branch.

Barnes, H. W., Esq., .\ddenbrooke's Hospital,
Cambridge

Easmon, M. C. F.. M.B.. County Hospital.
Huntingdon

Hav, J. W., M.B., Sutton, Isle of Ely
Hicks, 0. E., Esq.. 157a, High Street. Hant-
ingdon

Spencer, G. W., Esq., Addenbrooke's Hospital,
Cambridge

Cape of Good Hope—Eastern Province
Branch.

Clayton, E. T.
Colony

Esq., Roibeek East, Cape

Cape of Good Hope-'Western Province
Branch.

Impey, 0. V.. M.B.. South African (Mutual
Buildings. Darling Street. Cape Town

Ross. F. Q. MacLeod. Esq., Matjesfontein
Thomson, Professor R. B., M.B,, South African
College, Cape Town

Ceylon Branch.

Lunn, John, M.B., Principal Civil Medical
Ofllcera' Office, Colombo

Sivasithamparam, 0., Esq., Kalmunal, Battl-

caloa.
Wijegoonewardene, W.. Esq., Avisawella

Connaught Branch.

Thompson. E. E., Esq., Eastland House,
Tuam

Dorset and West Hants Branch.

Batnbridge. 0. P., M.B.. Vernon, Parkstone
Champion, S. G., M.D , Greylands. Lans-
downo Road, Bournemouth

Chapman, E. S.,M.D.,44, Southbourne Grove,
Bournemouth

Drury, O. Dru., Esq., Corfe Castle
Haylock, S. J., Esq.. Balsham, Clifton Road,
Southbourne-on-Sea

Sanderson, G. Meredith, Esq.. Broxbourne,
Parkstone

Smith, T. M.. Esq., Heron Court House, Char-
minster Eoad, Bournemouth

East Anglian Branch.

Baker-Burton, Ethel M., M.B., King's Lj-rm
Blake, A. F., Esq., Beutley, Grays
Brockwell, J. B. C, Esq., Wallon-on-Naze
Ooye, A. \V., M.B.. Swanton Abbot
Gibbons, Lister, Esq , Southend-on-Sea

Graham, N. F., M.B., East Suffolk Hospital,
Ipswich

Hlbbert, W. D.. Esd., 21, Lower Brook Street,

Ipswich
Hull. H.W., Esq., 65. London Eoad, Southend-
on-Sea

Johnson, H. D., Esq., Southend-on-Sea
Mitchell. A. B., M.B., Lowestoft Hospital
Palln, E. W., MB., Fakenham
Bellors, T. B., M.D., Strabane. Genesta Road,
Westcllff-on-Sea

Simpson. H. E.,EBq., Southend-on Sea
SpeivB, H. M., M.D,, The Cedars, Diss
Sumpter, W. J., M.D.. Sherlngham
Warner, H. F.. M.B., Fakenham
Wedd. B. P. W.. Esq., Great Wakering ;

White, G. F., M.D., Stanford-le-Hope

East York and North Lincoln

Branch.

Cockin, E. P., MB.. WhlnnjTOyd, The Park.*
Hull

Compton, M. W., Esq., Keyingham. Hull
Eddie, E. W.. M.B., 432, Holderness Koad.
Hull

Robertson, D. R., M.D.. Grimsby and District
Hospital, Grimsby

Edinburgh Branch.

Aeria, J. R., M.B., 26, Gilmoro Place,
Edinburgh

Alexander, B. O . M.B., 15. Harlington
Gardens. Edinburgh

Begg, R. C M.B., Royal Infirmary, Edin-
burgh

Blacklee, H. F., M B., 2, Wemyss Place,
Haddington

Carmichael, H. S., M.B., 44, Polwarth
Terrace, Edinburgh

Craig, Edith. M.D.. M.B.. 22, Buccleuch
Street, Hawick

Gilchrist, Robert, M.B., Fnirmonnt, Fauld-
houso

Gourlay, W. B., Esq.. 4, Coates Crescent,
Edinburgh

Graham, F. M., M.D., 16, Mayfield Gardens,
Edinburgh

Graham, J. D.. Esq., Dundas Street. Bo'noss
Guthrie, A. C, M.B., 21, Pilrig Street. Leith
Macmlllan. C. J. MoC, M.B., Captain I.M.8,.

12, Chalmers Crescent, Edlnbux-gh
Pearson. J. H. H., M.B. . The Manse. Trinity,
Edinburgh

Prasad, B., M.B., 36, RankelUor Street, Edin-
burgh

Spsnce. J. W. L., Esq., 22, Pitt Street, Edin-
burgh

Thompson, L. E.. M.B., 19, Bridge Street,
Musselburgh

Fife Branch.

Fraser, M. S., M.D., Canmore Street, Dun-
feiTuline

Glasgour and ViTest of Scotland
Branch.

Aitken. Joa. A., M.B., 18. Albert Eoad E.,
Orosshill

Bovirke, U. J., Esq., The Firs, Hamilton
Bradford, John, M.D., Flakefleld, Carlake
Brown, James, Esq.. Karsfen. Dairy, Gallo-
way

Dalziel, George, M.B,, 196, Bath Street,
Glasgow

Dunning. Matthew. M.B., 50, Princes Square.
Glasgow

Eagles, V. T. W., Esq., District Asylum.
Dykebar, Paisley

Glen, A. Kennedy, Esq., 236, Whitehill Street.
Dennistoun

Hamilton, Elchard, M.B., Craigielea, Coat-
bridge

McNicol, John H.. M.B.,30. Craigpark, Dennis-
toun

Miller, Dr., High Street. Dumbarton
Eutherford. Samuel, M.B., The Grange.

EuthTrfurd, Margaret E., M.H.. Smitbstou

Asylum, Greenock
. „ ,j rr.,,v,ii

Thomson, Dr., Auchingramont Road, Hamll-

tou
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GlouoestersblFe Branob.

Bray, J. Hamilton. Esq., Royal Inflrmory,
Gloucester

Powell, A. J., II.D., 5. Orescent Terrace,
Cheltenham

HoDg Kong and China Branob.

Erangtiln, 0. H., Esq., Swatow
Hanwell, G. L., Ebq.. Shanghai
Hunt, L. 0., Surgeon B.N., H.M.8. Tamar
MoKenny, 0. W., M.D., Government Medical
Departnient, Hong Kong

Bmlth. li. Satcbwell, M.B., Sanfrailan,
Kanklng

Tackaberry, J. B., M.B., Lieut. I.M.S.,

9, Knutsford Terrace, Kowloon

Ijancashlre and Cheshire Branch.

Adams, Joseph. U.B.. 93, Bewscy Street, 'War-
rington

Alnsworth, Granville, M.B.. 11, Moorland
Road, Stockport

Allan, F. G.. Esci., 3, Reservoir Road, Whaley
Bridge

Allen, T. P., M.B., 15, Bury New Road, Prest-
wlch

Anderson, John, !M.B., 4, Leasowe Road,
^Vallasey

Ashcroft, L. S., M.B., 103, Ullet Road. Sefton
Park, Liverpool

Atkinson, J.R., M.D., 55. Eavlo Street. Crewe
Banister. T. H., Esq., Beechwood, Pen-
wortham, Preston

Barritt, J. T., Esq., 262. Liverpool Road,
Patrlcroft

Bentley, Henry, Esq., 203, Bramhall Lane,
Stockport

Bernstein, I. B., Esq.. 25, Derweut Road,
Stoneycroft, Liverpool

Bigland, A. D., M.B.. Wexford Lodge, Oiton,
Birkenhead

Billings, A. M., Esq., '170, Cecil Street, Moss
Side, Manchester

Birch, John, Esq., ,Bent Cottage, Bell Lane,
Bury

Bird, C. T. Grant, M.B., 199. St. Helen's Road,
Bolton

Blades, T. P.. Esq., Romiley
Bradley, O. A., Esq., Bradsliaw House, Cum-
berland Street, Maccleslicld

Br,\dley, 'William, M.B., 104, Bradford Street,
Manchester

Brentuall, T. C, Esq., Abbey View, Gorton,
Manchester

Brooke, W. O. H., Esq., 8, Cborley Eoad,
Walton-le-Dale

Brown, F. G. F.,M,B., Royal Infirmary, Liver-
pool

Bin-land, Charles. M.D.Bnix., L.R.C.S Edin.,
Erstwood, Blnndellsands

Burton. Harry, M.D., Selma, Mavple
Campbell, M. J., Esq., 32, High Park Street,
Liverpool

Carmichael, A. R.,*M.B., 116, Princes Road,
Liverpool

Clanchy, A. D., Esq., The Infirmary, Stockport
Cochrane, Andrew. M.B., The Infirmary,

Bolton
Collier, A. N., Esq., Stanley House, South
Reddish, near Stockport

Coogan, T., M.B., 65. 1'is'mouth Grove, Man-
chester

Coppock, Harold, M.B., New Quay, Davenport
Park, Stockport

Cotton. F. W.. Major, R.A.M.C, Fleetwood
Crooke, K. C. M.B., 4. Mossley Hill Boad.
Aigburth, Liverpool

Cundell, Harold J.. Esq., 55. Marlborough
Hoad, Tue Brook, Liverpool

Danziger, Samuel, Esq., 78, Heywood Street,
Cheetham Hill, Manchester

Davies, L. E.. Esq., Stanley Hospital, Liver-
pool

Denneby, J. J.. M.B., The Infirmary. Stock-
port

De Sylva. J. F., M.B.. 207. Eochdalo Eoad,
aianchester

Dobie, E. C, M.B., 22, Upper Nortbgate Street.
Chester

Doran, H. S., Esq., Highfleld, Eccleston Park,
Prescob

Uunn,Naughton,M.B., Royal Southern Hos-
pital, Liverpool

Dunn, W. J. P... Esq., Hohenlohe. Broad
Green Road, Liverpool

Efttock, E. R., M.B., Stepping Hill Hospital,
Stockport

Kdls, Mary Gertrude, M.D.. Holly Bank,
Beeston Road. Stockport

i;ilenbogcn. Julius, Esq., 4, Elizabeth Street
Liverpool

Ferguson, T. E., Esq., Stanley Hospital,
Liverpool

Fitzgerald. E. J., M.B., Gl3-nno House. Halifax
Hoad. Rochdale

Flack. F. H., M.B., 64, Railway Street, Nelson
Heetwood, W. J., M.D.. Walton Vale, Liver-
pool

Fletcher, G. V., Esq., 1, Prentcn Road East
Birkenhead

Garner, Colin, Esq,. 6, 'Wlnckley Square,
I'ruatoa

Gemmel. A. B., Esq., 114, Princes Road,
Liverpool

Gerrard, B. P.. Esq,. Woodfleld, Whitby, near
Chester

Godson, J. H., M.B., Linden House, Oheadle
Grandy, R. B., M.B., Rawoliffe Hospital,
Chorley

Gray, D. G., M.B., General Infirmary, Mac-
clesfield

Green. James, M.B., 55, Higher Hillgate,
Stockport

Green, Jos., M.D., 6, St. Paul's Street,' South-
port

Hadfleld, R. H.. Esq., 15, East View, Preston
Halley, T. O., M.B., Deveron House, Great
Harwood, Blackburn

Harrison, William, Esq., Spring Hill, Stock-
port

Hawksley,W. L., M.B., Public Health Depart-
ment, Municipal Buildings, Liverpool

Heathcote, Rowland. Esq., South View,
Buxton Road, Disley

Henderson, H. M., M.B.. Bicton Lodge. Aig-
burth Road. Liverpool

Herbert. Solomon, M.D., 147, Cheetham Hill
Road, Manchester

Hodgson, A. E.. M.D., City Hospital. East,
Old Swan, Liverpool

Holden, A. S., M.B., 95, Fishergate Hill,
Preston

Holden, S. J. C, M.B., J, King's Road,
St. Helens

Hughes. E. E., M.B., Woodburn. Brooml'ield
Lane, Hale

Jackson, William, M.D., 31, Railway Street,
Nelson

Johnson, H. H. P., Esq., 96, Alexandra Eoad,
Moss Side, Manchester

Johnstone, C. B., M.B., One Ash, Whaley
Bridge, via Stockport

Jones, H.,E. M.B., Kosal Infirmnry, Preston
Jones. T. B., M.D., l^, Belmont Road, Liver-
pool

Kingston, H. F.. M.B., Avondalo, Alsagor
Lakiu, Robert, M.D., Westholme, Healon
Moor Road, Heaton Chapel

Law. Joseph, Esq., Bridge House, Hollinwood,
Oldl^iam

Lawrence, Reginald, M.D.. 9, Seymour Road,
Stockport

Lcc, H. F., M.B., 272, Moston Lane, Moston,
Manchester

Leighton, T. W. P., M.B., Bury Lane, Erins-
call, near Chorley

Lewis, A. C, Esq., 236, West Derby Road,
Liverpool

Lilley, A. W., M.B,, 724, Rochdale Eoad, Man-
chester

Lloyd, G. W., M.B., Alsager
London, John, M.B., 27, Cheltenham Avenue,
Liverpool

Loughrey, T. F., Esq., 250, Upper Parliament
Street, Liverpool

Lyburn, Frederick, Esq., Riversdale. Egrc-
mont, Wallasey

Mc.lfee, D. J., M.B., Cooleen, West Kirby
Mc.\fee. W. O.. M.B.. Cooleeu, West Kirby
Macallan, Jas.. M.B., 80, Welsh Bow, Nant-
wich

McConnell, A. J., M.B.,48, Park Place, Liver-
pool

McDonald, B. F. P., M.D., Ivor Lodge, New
Brighton, Wallasey

McHenry, J. W., M.D., 350, Grimshaw Lane,
Middletou

Mackenzie, Kenneth, M.D.Edin., Stanley
Hospital, Liverpool

Maitland, G. W. P., M.B., The Gables, Shaw.
Oldham

Mander, W. E., M.B., 316, Buxton Road,
Stockport

Martlew, Tom, M.B., Helmsville, Crewe
Mavor, G. A., M.B., 5, Crescent Eoad, Sea-
fortb

Miskelly, W. J.. Esq.. 40, Richmond Terrace,
Liverpool

Moore, J. T., Esq., 116. Stanley Eoad, Liver-
pool

Moore, Thomas, inn.. Esq., Hazel Grove,
Stockport

Morgan, C. C, Esq., 25, Whitefriars, Chester
Nail, Samuel. M.B,, Buxton Road, Furuess
Vale, near Stockport

Napier, T. W. .\., M.D., 82. Church Street.

Egremont. Wallasey
Nicholson, J. G., M.B., 75, Kremlin Drive,
Liverpool

Parkinson, W. H., M.B., 2, John Street, Brier-
field

Philpot, B. P., Esq., 87, Shell Road, Liverpool
Binder,.\. H., Esq., Kiversley, Stoneycroft,
Liverpool

Pozzi, Joseph. M.B.. 187. Leeds Road. Nelson
Eeadman, William, M.B., Ormskirk Road.
Newtown. Pemberton

Reld, E. McK. M.B., 2, Cotham Street,

St. Helens
Riddell, Robert. M.B., West View, Sandb.ach
Uivott, L. C, Esq., Grove House, Heaton
Chapel

Ro.ss, T. D. C, M.B., 15, Crossbank Street,
Oldham

Bundle, Claiide, M.D., City Hospital. Faza-
kcrley. Liverpool

Scott. James, M.B., Grafton House, Bolton
Hlmw, B. F., Esq., Tho Lymes, Audlem,
Clieshire

Slater, Harry, M.B., 56, Higher Hillgate,
Stockport

Smooth, H.G., M.D., 12G, Wellington Road N.,
Stockport

Smith, Alexander, Esq., Carrigmore. Elles-
mere Port

Smith, Anna M. S., M.D., 30, Princes Avenue,
Liverpool

Spiller, W. M. H., M.B., Major, R.A.M.C,
14, Harper Street, Liverpool

Stephenson, Frederick, Esq.. Springfield,
Prestwich

Stephenson. J. L.. Esq., County Asylum,
Prestwich

Stewart, R. M., M.B., County -\sylum, Prest-
wich

Stewart, T. L. G., M.B., Boro' Hospital,
Birkenhead

Sugden, E. S.. M.D.. 25, Orrell Lane. Liver-
pool

Sweetnam. N. D.. Esq., 93, North Eoad, Clay-
ton, Manchester

Sykes, R. P., Esq., Duke Street, Formby, near
Liverpool

Taylor, William. M.B.. 65, St. Matthew Street,
Burnley

Thomas, -Mfred, Esq., 304, Rice Lane, Liver-
pool

Thompson, C. H., M.B., Clormany House.
Clayton, Manchester

Thompson, J. E., M.B., The Infirmary, .South-
port

Thornley, N. G., M.B., 293, Halliwell Eoad,
Bolton

Tobin, J. A., M.B., 8, Marine Park, Y\"est

Kirby
Tooker, P. G., M.D., Eongton, Preston
Warburton. Wm., M.B.. 13, St. George's

Street, Cliorley
Waterstou, G. F., M.B., Haverhill House,
Bolton

Watt, P. C Esq., 233, Hyde Eoad, Gorton,
Manchester

^'^ elch, T. k., Esq., Riverslie. Whaley Bridge,
via Stockport

Wigglesworth, W. F.. M.B., 19, Wellington
Road, Withington

Wilson, T. A. M., M.D., 6, Shaw Street, Liver-
pool

Wise, H. W.,M.B., The Crescent, Poynton,
Stockport

\^'ood. M, S., M.D.. Cheadle Eoyal Asylum,
Cheadle, Cheshire

'Woodrofle, H. D., M.D., 42, Talbot Street,
Southport

WyncoU, J. W., M.B., Willaston, Nantwich
Yeoman, Stanley, M.B., 4, Clark's Hill, Prest-
wich. Manchester

Yorke. Courtenay. F.R.C.S.Eng., 16, Welling-
ton Road, Oxton. Birkenhead

Young. George. M.B., 91, Seabank Eoad. Lis
card, M'allasey

Metropolitan Counties Branch.

Alderson. G. G., F.R.C.S., University Colkg»
Hospital, W.C.

Anderson, F. J., Esq., c.o. Messrs. Grindlas
and Co., Parliament Street, S.W.

Avcling. K. J.. M.B.. 16. Chalk Hill. Watford
Batchelor, Charles, Esq,, 1, Fairfield Avenue,
Staines

Baty. Benjamin, M.B., 32, Compton Terrace,
Highbury, N.

Bown, W. Q., Esq., 31, Greenhill Park, Harles-

den, N.W.
Cardew. H. J.. M.B. .Shire Lane, Chorley Wood
Chubb, O. C, M.B., University College Hos-

pital, W.C.
Clark, Sydney. Esq., G30, Fulham Road, S.W.
Cogswell, Owendohne M., L.S.A.. 44, Grange
Road, Bermondsey

Coles, C. St. A., Esq., St. Mary's Crescent,

Osterley Park, Isleworth
,

Coplestone, W. V., Esq., Crotton House, Kew
Gardens Road, Kew

Corfe, Robert. M.B., 6, Crooms Hill, Greenwich
Craig, Douglas, M.B., Holborn Infirmary,

D'Acth^^'w. C, Esq., 68, Hermit Eoad,
Canning Town

Dale, A. R.. Esq., 9, Poyndcr \ illas, London
Road, Isleworth

Davics, D. E. H, Esq., King Edward Memorial
Hospital, Ealing. W. =, „.

Davies. Edward. Esq., 5, Longlcy Street.

Soulhwark Park Eoad. S.E.

Dyas. G. E.. Esq.. St. Bartholomew's Hospital.

Eager Garth. Esq.. 17. Castle Street. Hertford

Evans, F. C, Esq., 225, Carlton Vale.Kilburu.

N W.
Ewen. O. S., Esq., 1, Richmond Bridge Man-
sions, East Twickenhaiu

Ewing A W., Esq., The Moat, Puckeridge

German, H. B., Esq., 9, Sewardstono Boad,

Wttltham Abbey
Goddard, C. E., M.D., Wembley
Goodwin, T. S.. M.B., Derwent Lodge, Londoa
Road, Isleworth

Gray, W. 11.. Esq., 67, Burntwood Lane,

Wandsworth ,,.-,,
Great-Rex, J. B., Esq., 108, Plumstead Com-
mon Road, Plumstead

, „, .
Greene, AV. A., Esq., 124, Crossbrook Street,

Cheshunt
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Harper. O. J., Esq., Hendon Avenne, Flnchley
Harrison, S.G., Esq.. 24, Oxford Rd., Ealing,W.
Harvey, D. 8., M.B., 18, Great Proacott atreeli,

Whitocbapel
Hattersley, S. M., Esq., 14. Blomfleld Road,
Maida Vale, W.

Hegan, Edwin, M.B.. 54. Teraace Uoad, Upton
Manor, Esses

Hill, K. A. L,., Esq.. 65. Worple Road, Wim-
bledon, S.W.

^ , ^
Howarth. \V.O.,F.R.C.S..109.Harloyfetreot.W.
Johnston, G. L., Esq., South Western Fever

Hospital, Stockwell
Jones, A. O., Esii,, 12, Craven Park Road,
Harlesdeu

Ivirton, C. l.,M.B., Ashville, Honor Oak, S.E.

Lang, B. T., F.R.C.S., 22.. Cavendish Sq.. W.
Lassalle. C. F., M.D.. 5, Wellington Sq.. S.W.
Llewellyn. I. P., Esq., 102, Soutbgato Koad.
Cunonlniry

McClymont, John, Rendlesham Lodge, Wal-
tbnni fross

r.Iacdiniogb, W. F.. M.D.Bru.'!., L.R.C.P.,
W.U.C.S.. 56, London Road, Twickenham

MeKee, F. C, M.B.. 87, Cranbrook Kd., Ilt'ord

MeKelvey, John, Esq., 175. Kcunington Koad,
S.E.

RIcKie. G. M., Esq., 72, Union Road, Rotber-
bithe, S.E.

McLongblin, James, Esq , 79, East India
Koad. Poplar

Malbotra. R. C. M.B., 5. Eton Road, Hamp-
stead, N.\\'.

Slaaon. T. W., Esq., Cavendish Road, Colliers

Wood. Morton
Matthews, C. E., M.D., Northern Hospital,
Wincbmore Hill, N.

Mebta. N. M.. Esq.. 79. Linden Gardens,
Netting Hill, W.

Metcalfe, B. B., Esq., The Sick Asylum, The
Hyde, N.W.

Morton, B. J., M.B., 463, Lordship Lane, East
J.)iilwich, S.E.

W'llkern. H. C Esq., 160, King's Road. King-
ston-on-Thames

O'Snllivan, M. H.. Esq., 53, Bernard Street,
Russell Square, W.C.

Owen, J. II., M.B., Paddington Infirmary, W.
PiiiT, A. C. E.. Esq.. Hilbon House, Hanworlh

lioad, Feltbam
l^altiuson, C. L., Esq.. St. llary's Hospital. W.
Paul, W. M.. M.D.. 153. London lioad.
Kingston-on-Thames

Perrin. W. S., Esq.. London Hospital. E.
l*icrce. G. O.. Esq., Belton Lodge, Barking
Pratt, Dorothy E.. M.B., c.o. Messrs. Cox
and Co., 16, Charing Cross, W.C.

llae, A. J.. Esq., 36, Claverton Street, S.W.
Kav. William. M.I!.. 8 Sydney Street, S.W.
liew, G. R., Esq., Wottou Grange. Bedfout
Itix. F. W.. M.B., 4. Denningtou Park Koad.
West Hampstead. N.W.

Robinson. J. H. R., Esq., 30, The Green,
Twickenham

Rosser, U. P., M.B.. Whetstone. N.
Kyau. W. .T., Esq.. 209, Westminster Bridge
Koad, S.E.

Salter. S. T.. M.B., 125,Hamlmlt Rd.. Clapham
Scott, C.F.T..M.B.. 125. High Road. Willesdeu

Cireen. N.W.
Sevmour. E. A., Esq., 63, Eosslyn Hill, Hamp-

stead, N.W.
Sjiiith. R. C, MB., Avenue Gardens, St.

Margarets, Twickenham
Stelfox, Harold, Esq., 37, Bolina Road, S.

Bermondsey
Stephenson, F. L.. M.B., Hill House, Wool-
wich

Taylor, G. O.. M.B., 51, Highbury Park. N.
Thompson. A. G.J. ,M.B.. Rose Villa. Hampton
Uoad. Twickenham

Thomson. William, M.B., W^altham Abbey
Tuckett, I. L.. M.D., Willian, near Hitcbia
Tughan, A. E., Esq., 16, Bury Street, Lower
Edmonton

Varese, Edward, M.D.Turin. 20. Charing Cross
Road. W.C.

Vidler, A. E.. Esq.. Ashford, Middlesex
Vincent, W. H.. Esq., Evelina Hospital for
Children, Southwark Bridge Road. 8.K.

Wakcford, V. U. 0., Esq., 44, Gleneagle Road,
Streatham

Watt, A. J., M.B., Park House, Hanover Park,
Pcckham

Webley, A. S.. Esq., Hinton House, Upper
Market Street, Woolwich

Williams, D. P.,Esq., 29, Manchester Street,
W.

Williams, F. N., Esq., 181, High Street, Brent-
ford

Wilson, J. H.. M.D., 7, Ladbroke Square, W.
Wilson. P. F., M.B., 123, Norton Way. Letch-
worth

Youge, A. P.,M.B..54.London Rd..Twickenham

Midland Branch.

Adatn, J., M.B., Kiliamarsh
Booth, John H., Esq., The Limes, Salter Gate,
Cbesterfleld

Bcrebam, F. S., Esq., IronviUe House,
Aifreton

Bnry, F. W.. M.B., Horsley Woodhonse
Clifton, G., Esq., 60, London Road, Leicester
Cook, F., Esq., General Hospital, Nottingham
Doudney, G. H., M.B.. Wainfleot

Duncan, D., M.B., Bherwood Rise, Kotting-
liatu

Gilpin, W. J., Esq.. Brook Lodge, Bourne
Graham, James, M.B., Waverley Lodge,
Holmewood, Cbesterfleld

Hannah, W. T., M.D., 1, Broad Walk, Buxton
Horam, H. W., M.B., Warsop, near MansUeld
McPherson, A., M.B.. Overseal, Asbby-de-lo-
Zouch

Martyn, R. Q., M.B., Cromer House, Mansfield
Milner, S. W., Esq., 4. St. Petor'a Street,

Stamford
Noble, U. W., Esq., 114, Higbcross Street,

Leicester
Palmer, A. M., Esq., Old Whittlngton, Ches-

terfield
Paton, W. R., M.B.. Uplands. Ilkeston
Poole. S. K., Esq., 11, Queen Street, Cresswell,

near Mansfield
Eoacho, W. H.. Esq., Elmbyrst, Ilkeston
'Robinson, W. W., Esq., 93, Newbold Road,

Chesterfield
Sneath, W. A., Esq., Tburlby, Bourne
Spencer, W., Esq.. Bolsover
Turton, W. H., MB., Hcanor
Verver, B. T.. Esq., Wren Hall, Selston
l^uitt, J. A.. Esq.. Quorn
Walker, F. J.. M.D.. Spilsby
Withers. F. E.. Esq. .Manor House. Horncastle

Munster Branch.

Buckley. T. T., Esq.. Listowell
Forde, G. FitzWilliam, Esq.. Ballygeany,
Ballycotton

Macnamara, P. J., M.D , Springfield, Kil-
mallock

Shanahan, J. F., Esq , Roseville, Limerick
Ward. E. F.. M.B.. Castle Conuell

Natal Branch.

.\llanson, H. E., M.D., Piolermaritzburg
GifTord, A. H.. Esq., Ixopo

Neijir South Wales Branch.

Bartlett, Felix, Esq., Normanhurst, Killara
Bridges, F. J., Esq.. R.P.A. Hospital, Camper-
down

Browne, A. E. N., Esq.,Muswellbrook
Booth, F. S.. M.B.. West Esplanade, Manly
Chappie, A. T.. M.B., U.P.A. Hospital, Cam-
perdown

Crosse, Walter, Esq., Murwillumbah
Crossle. F. C. M.B., Wilcanuia_
Dawson, James, M.B.. K P..^. Hospital. Cam-
perdown

Dickey. W. C. McN.. Esq., Brewarrina
Harris, H. J., Esq.,Gulgong
Hime, T. W., M.U.. G.P.O., Sydney
Hutchinson, Eric Ij.. Esq., Cessnock
Kerr, J. Law, Esq., Mittagong
Lindeman, G. B.. M.B . Gunnedah
McDonnell, Randell, Esq., Gulgong
Martin, H. J., Esq., Kinueil, Elizabeth Bay
Martin, W. W., M.B., Castlereagh Street,
Sydney

Mason, G. W.. M.B.. Parkes
Orford, R. J.. Esq.. Roseville
Paton, Jas. T.. M.B., Blackheath
Pitt, Clive N., M.B., The Peel, Elizabeth Bay
Rich, Vivian, M.B., 22. Peukwil Street, Bondl
Richards, F. C. Esq., Scarborough
Sherwin, T. A.. M.B., Wabroonga
Smith, M. P., M.B., R.P.A. Hoipital. Camper-
down

Turner, T. A.. M B.. Summer Hill
Vance. E.F. M.. Esq., Leeton
Verge. C. A., M.B.
Walker, C. O. P.,M.B.. c.o. Dr. Pirie, Liver-
pool

Ward, John. M.B., Mullnmbimby
Wilkin, R. McKim. Esq., Gundagai
Wilson, Thomas, M.B., Qilgandra

New Zealand Branch.

.\rthur. S. H.. Esq.. Wellington
Brown. J. E. K.. Esq.. Olsborne
Galligan, T. J.. Esq.. Waihi
Hogg. Kate, M.D.. Wellington
Hyde, J. M.,E6q., Waihi
Julian, T.. jun.. Esq., The Hospital, Dunedin
Pearson, A. B., Esq., Cbristchurcb
Robertson, W. S.,M.B.. Cbristchurcb
Spedding, I., Esq., Mosgiel
Stewart, P. P. J., Esq., The Hospital, Dunedin
Thompson, T. T., Esq., Cbristoburch
Tovey, A. H., Esq., Kaponga
Whetter, J. P., M.B., Christchurch
Whyts, David, Esq., The Hospital, Dunedin

Northern Counties of Scotland
Branch.

F>'fe. L. L., M.B.. Northern Infirmary, Inver-
ness

Grant, .Mexander. M.B., Dufftown
MacDonald, William, M.B., Drumblair,
Broadstone Park. Inverness

Mcintosh. F. M.. M.B., Castlebay. Barra

North of England Branch.

Alderson, J. B., Esa., Ingleby Terrace, Sun-
derland

Atkinson, A. A.. Esq., Albert Road. Jarrow
Badenock, R. G., Esq., Fenham, NewcastlO-
on-Tjne

Boland. H. F. W.. M.B.. Burnopfleld
Brown. Richard. M.B., Riding Mill-on-Tyne
Bryden, J. B., M.B.. Dunedin, Corbridge
Campbell, James, M.B.. Newbiggin-by-Sea
Cbatterjee, H., Esq., 16, Croft Terrace, Jarrow
Dawson, F. 1., M.D., Dunedin, Corbridge
Eaton, H. A., M.B., 16, Eldon Square, Now-
castle-on-Tyne

Erriugton, Roger, M.B., Royal Victoria In-

lirinary, Newcastle-on-Tyne
Gemmell, James, IM.B.. Dipton S.O,
Mickey, W. L., M.D.. Gainford. Darlington
Hodgson, Norman, Esq., 76, Chester Road.
Sunderland

Hutchison, W., Esq., 120, Welbeck Road,
Newcastle-on-T> ne

Jones, W. B., JI.B., North Ormesby Hospital,
Middlesbrough

Lamb, John, M.B.. 17. Holmside Place. New-
castle-on-Tyno

Meikle. R. H.. M.B.. Heigbington, Darlington
Munro, Hector. M.B.. Plawsworth, Chester-le-

Street
KafUe, Robert, M.B , Throckley, Newburn-on-
Tyuo

Routledge, R. L., M.B.. Haydon Bridge
Scott. II. H.. Esq.. Galgate. Barnard Castle
Scott, J. A. C, Esq., High Teams. Gateshead
Stewart, John. M.B., Ward House. Morpeth
Tliorpe. G., Esq., Eldon. Bishop Auckland
M'ilsbaw. T. R., Esq., Melsonby, Darlington
Woodhall, R. W.. Esq., Hetton-le-Hole
Yeoman, W. M., M.B.. Stokesley B.S O.

North Lancashire and South
Vfestmorland Branch.

Dunn. W. A., Esq., Millom '

Fitzgerald, W. E., Esq., Meahop Sana-'
torium. Grange over Sands

Jackson, Spencer, M.B., Meadow Bank.
Ambleside

North Wfales Branch,

Evans, T. B., M.B.. 32. High Street. Denbigh
Nicol. W. B., M.D., Oakley House, Llandudno
Williams, H. E., M.B., Heudiegadog.
Gaerwen

Oxford and Reading Branch.

Baxter. E. L.. Esq.. 11. Eldon Road. Reading
Carter, W. E.. Esq.. Theale
Crofts, A.D., Esq.. 9. High Street. Windsor
Lee, D. C, M.B.. The Warneford. Oxford
Leslie, L., M.D., Speatley
Moggs, T. H. E.. Esq., PeuwcU, Slough

Punjab Branch.

Lai Chaman, Esq., Montgomery, Punjab
Perry, E. L., Major I. M.S., Lahore
Porteous. W. J.. M.B.. Jagbadhri. Umballa

District

Queensland Branch.

Culpin. Millico. Esq.. Tarlnga
Ednieades, Dr.. Mater Mlsericordiae Hospital.
South Brisbano

Eraser, W. A., Esq., Children's Hospital,
Brisbane

Hemsley, J. 0., Esq., General Hospital, Bris-

bane
Higgins, P. 0.. Esq., c.o. Dr. Carvosso, Ann

Street, Brisbane
Hunt, G. W., Esq., Forsaytb, North Queens-
land

Luddv, J. J., Esq., Mount Morgan
McKonzie, J. B. F., Esq., The Hospital, War-
wick

Page. F., Esq., Brunswick Street, New Farm,
Brisbane

Pago, W. S., Esq., Wickham Terrace, Bris-
bane

Rodger, Dr., Department of Public Instruo-
tiou, Brisbano

Sbarpe, G. M.. Esq., Kelvin Grove, Brisbane
Short, F. J.. Esq.. The Hospital, Toowoomba
Stokes, I)r.. Springsuro

Southern Branch.

Clay, R. C. 0., Esq., Foi-ant, Salisbury
Cooke, R. T., Esq.. Berkshire Villa. Ventnor
Emery. W. J.. C.V.O.. M.B., 21, St. Helena
Parade. Soutbsca e.„,n.

Fox, J. W.. Esq.. 18. Bernard Street. Soutn-

FreTz'''w! L. E.. M.B., Lieutenant, B.A.M.O..

Deepcut. Farnborough c-oonn RN
r.niiipton A T , M.B., Staff Surgeon, K.N.,

RN Barracks Farnborough. Portsmouth

Hammond. John. MB.. Compton. Wmcheater
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Kennedy, A. R.. M.D., 20, Lodge Road, St.

Uenvs. Southampton
I'aterson. 0. E.. M.D.. Clynder, South Farn-
borough . „ -, ,.

Btatter. A. W.. Esq., Thornbury House, East-

Watts. E. 0.. M.D., Lincroft, South Farn-
borough _ , „ ,,

Teo. H. G., M.B., 380, Shirley Koad, Soutb-
aniptoQ

South Australian Brancb.

Hodson, J. E., Esq.. Stirlins West
Jay, H. M . M.B., 12, North Terrace, Adelaide
Muirhead, J. B., Laura
Stoddart, H. W. D., Esq., Waikerie

Booth-Eastern Branch.

Baird, Harroy, M.D., Periteau, VTinchel'^ea
Barford, A. M., il.D., The Willows,
Chichester

Barnes, Walter, M.B., Troy House, Tarrant
Street, Arundel

Beachcroft, F. S., Esq., Tetworth
Billing, Edward, Esq.. ILarlswood Asylum,
Redhill

Bruce. D. W.. M.B.. Lieut. E.A.M.CEwshott,
Farnham, Surrey

Clark. J. S., M.B., 70, East Street, Sitting-
bourne

Collins, A. B., Esq., Tapton, Arundel
Collins, J. B.,E!5q., The Pines. Barnham. near
Bognor

Cunningham, A. J. W., M.B., Knighlrider
House, Maidstone

Curran, E. T., W.D., 121, Stanford Avenue,
Brighton

Dottridge, C. A.. Esq.. Overton, Godalming
CriiBtbs, S. A. E.. Esq., Meopham
Humphry, P. R., Esq., Clanflelds, Summers-
dale, Chichester

Humphrys, A. A., Esq.. Newell Cottage, Selsey
Hussey, James, M.D., 33, Castle Street, Farn-
ham, Sunroy

Lockwood, Williaui, M.D., Staumcr Lodge,
Worthing

Monis, E. G. F., Esq., Littlebourne, Canter-
bury

Nelson, George, Esq., St. John's Road,
Orpington

Newman, F. C, Esq., Lyndhurst, Little-
hampton

Pearse, R. E. F.. Esq.. Brown Heath. Busted
Reeves, T.C Esq.. Cross House, Altriston
Robertson, G. A., M.B., Moor Lodge, Holm-
wood. SuiTey

Stacy, R. D., Esq., Cray Cottage, Craj-ford
Stuttaford, W. J. E., Esq., Clevelauds,
Worcester Park, Surrey

Watson, John, M.D., 3, College Road, Kemp
Town, Brighton

Waugh, P. M., M.D., 39, Wellington Square,
Hastings

Wilde, Herbert, M.B., 18, Clifton Ten-ace
Brighton

South-Eastern of Ireland Branch.

Doyle, Lawrence. M.B., The Square, Tullow
Drennan, C. E., Esq., 19, Patrick Street,
Kilkenny

South Midland Branch.

Hamilton, Adam, M.B., 36, Waller Street,
Luton

Harmer, 0. I., Esq., 31, New Bedford Road,
Luton

Kennedy, E., Esq., Church Street, Luton
Lewis, C. T., Esq., Ivy House. Luton
Mack, Q., M.B., 10, Green Lane, Kettering
O'Meara, H., M.B., 237, Dunstable Road,
Luton

Spurway, H., Esq., Bedford Road, Sandy
Stewart, A. A., M.B., Regent Square, North-
ampton

South Vales and Monmouthshire
Branch.

Angus, Thomas, M.B., Tetradowen, Cwmllyn-
Tell, Swansea N'atluy

Brown, J. A., M.D., The Park, Blaenavon,
Monmouth

'^^?'!fv,'^-,'^^-^5"l- 51' Hish Street, Kenfig
Hill, Bridgend

Davlcs, T. B., Esq., Avon House, Upper
Cwnitwrch, Swansea

Davles, T. H., Esq.. Tanyrallt, Morriston,
Swansea

Gabe, H.W.,P.K.C.S.Ed., Pentrepoth House.
Morriston

Gallahor, J. F.. M.B., 55, Whitchurch Eoid.
Cariiia

Hoops, H. L., Esq., 119, Albany Road, Roath
Park, Cardiff

James. W. M., Esq., 30, Stow Hill, Newport,
Mon,

Keith, W. Q. N., Esq., Heolycyw, Pencoed.
near Bridgend

Kelly, P. B., Esq., Cloronce House, Pontypool

Llewellyn, Llewellyn, Esq., 23, Allen Street,
Mountain .\sh

Lloyd, W. A. T., Esq., Bank House, Llandilo
MoCrea, H. H. E., Esq.. Pentyla, Port Talbot
I-IcCutchcon, J. B.. H.B., Blaengarw
McLaren, J. P., M.B.. 10, Brynglas Bead,
Newport

McNeill, George, F.R.O.S., Greenfield House.
Llanelly

O'Callaghan. J. J.. Esq., Cymmer, Port
Talbot

P.ees, H. W. M., Esq., The Vicarage, Llan-
gadock

Rhatigan, James, Esq., Deuham House,
I'ontMJOol, Mon.

Riddel, D. O., M.B., Llysygraig, Ystrad-
Rhondda

Sullivan, O'ConneU, M.B.. Crumlin
Tattersall, Norman. M.D., 107, London Road,
Neath

Timothy, J. H., Esq., Gothic Hall, Nant-
garedig

White, E. B. C Esq., The Mental Hospital,
Whitchurch, Cardiff

South-'aTestern Branch.

Brash, E. A., Esq., 35, West Southernhay,
V.xetcY

Digby, W. E. G., Esq., Straiton, Westward Ho
Gates, Mabel E., M.U., 15, York Road, Exeter
Hodgson, J. W., M.D., Chalgrave. Esmouth
Lightbody. J. H., M.D., Soldauella, Budleigb
Saltertou

Piillen, R. S. JfcD., Esq., 28, St. Hilary Ter-
race, Stoke. Dovonport

Ramsay, Maxwell, M.B., Royal Albert Hos-
pital, Devonport

Tyndale, Captain W. F., C.M.G., R.A.M.C,
Militai-y Hospital, Devonport

White, Hugh, M.B., 1 Tamar Terrace, Stoke

Staffordshire Branch.

Gandhi. N. H. S.. Esq., 1, Werringtou Road.
Bucknall

Good. John, Esq., Grange House, Burslem
Hind, G. K.. M.13., Boxeth House, SLoke-on-
Trent

Johnston, R. A., Esq., Alrewas, Burton-on-
Trent

Jones. J. Humphrey, Esq., Stockton Brook,
Stoke-on-Trent

Keane, H. J., JNI.D., The Infirmary, Stafford
Lamberton, James, M.B., The Infirmary,
Stafford

.Masson, C. A., M.B., Coton Hill Hospital,
Stalford

Pryce-Davies, John, Esq., General Hospital,
Wolverhampton

Sharpley, T. S., Esq., Willenhnll
Syr^e, A. H., Esq , Cheslyn lla>-

Wells, John, Esq., 3, AVelliugton Road,
Bilston

Tasinanian Branch.

Shone. W. V., Esq., Evandalo

Toronto Branch.

Day. J. Lewis, M.D., 4695, Sherbrooke Street,
Montreal

Lowrio, Andrew, M.D., Vancouver, B.C.
Roilly, W. H., W.D., 222, Somerset Block,
Winnipeg

Shore, Allan, M.D., 425, Bloor Street W.,
Toronto

Transvaal Branch.

Abelheim. A. J., Esq., Hospital Street,
Johannesburg

Adam, George. M.B., Oogies
Alexander, Wm., Esq., Christiana
Allen, Francis J., M.B., Witbank, Transvaal
Black, J., Esq., Springs
Blieden, Max, M.D., Cor. Albert and Geranium

Streets, RossetenviUe, Johannesburg
Brobner, Innes W., M.B., 89, Church Street,

Turfiontein, Johannesburg
Erintou, A. Q., F.R.O.S., .idderley House,
Kerk Street, Johanuosburg

Catling, H,, Esq., Adderley House, Kerk
Street. Johannesburg

Davies, Thomas, F.R.C.S., Main Street, Jeppe,
Johannesburg

Davios, T. S., Esq., Leper Asylum, Westfoot,
Pretoria

Drever, J. W., Esq., Box 161, Fordsbnrg
Dundon, John, Esq., Wolmarausstad
du Preez, J. J.. M.B., P.O. Box 356, Krugers-
dorp, Transvaal

Esser, 8. J. D., Esq., Rnstenburg
Field, Wm. V., Esq., Komatipoort
Gibson, B. W.,Esq., The Hospital, Johannes-
burg

Gilchrist, T. B., M.D., 10, Fountain Eoad,
Fordsbnrg

Gii'dwood, W., Esq., Brakpan, Transvaal
Glen, Mclutyre, M.B..CaIedon House, Trans-
vaal

Grace, Gerald, Esq., Box 7, Springs, Transvaal

Graf, H., Esq., Walter Block Buildinga,
Johannesburg

Grant, .4. D. M., M.B., Dynamite Factory.
Modderfontein

Hall, T. G., M.B., 66, Bree Street, Johannes-
burg

Harris, Andrew. Esq., Benoni
Hawarden. S. .4., Esq., V.in Hyn Gold Mining
Estate, Benoni

Irvine. D. G.. M.D.. Box 320. Johannesburg
Kidd, R. D., M.B., P.O. Box 222, Germiston
Klots, P. S., Esq., Box 3978, Johannesburg
Loeser, H., Esq., Box 102, Crown Mines, Fords-
burg

Lowell, J. J.. Esq.. Box 20. Potgietersrust
McNeil, B. P., M.B., Box 91, Boksburg
Milne, J. G.,M.B., Boodepoort
Moller, O. T.. M.B.. Box 486. Germiston
Mudd, F. B., Esq., Corner of Twist and Wol-
marans Streets, Johannesburg

Napier, F. H., Esq., Box 1410, Johannesburg
Oakeley, A. E., Esq., Moorfonteiii. Bloemhof
I'eirson, D. , Esq., 45, Pretoria Street, HiUbrow,
Johannesburg

Pollak. Emil,Esq.,34, Leyds Street. Johannes-
burg

Roberts, B. E., Esq., 29. de Korte Street,
Johannesburg

Rosenberg, E.. Esq., Krugcrsdorp
St. Lamer, E.F. A.. M.D.. P.O. Boxl88. Roodo-
poort

Smith, A., Esq., The Hospital, Johannesburg
Thalmesfiinger, Victor, Esq., Box 3824,
Johannesburg

Thompson. Louis C. Esq., Leydsdorp
Tougb, Z. B., Esq., Simmer and Jack Hos-

pital, Germiston
Towert, E. S. T., Esq., 155, Smit Street, -Argyll,
Johannesburg

Tucker, A. B., M.B., 8th Avenue, Mayfair.
Johannesburg

\'an Niekerk. J.. Esq.. Wilhelm Street.
Johannesburg

Visscr, A. H., Esq., Mosely Buildings,
Johannesburg

Watson, E.. Esq., Witbauk
Watt, A, J., Esq., The Hospital, Johannes-
burg

Wheat, E.G., M.B.. Government Laboratories,
Johannesburg

Victorian Branch.

.Andrews, W. A., Esq., East Melbourne
Aikinson, J. L., Esq., Bircbip
Black, J. J., Esq., 92, Victoria Street, Carlton
Blaubaum. .\., Esq., Toora
Brenan, A. J., Esq., Royal Parade, Royal Park
Brownell, W. P., Esq., Alfred Hos.. Prahran
Burns, F. J., Esq., .^4, Canning St., Carlton
Catarinich, J., Esq., Hospital for Insane,
Kew

Cave. M.. Esq.. Women's Hospital, Carlton
Clayton, W. M., Esq., Hawthorn
Cleudinnou, L. J., Esq., Women's Hospital,
Carlton

ColquhouD, K. G., Esq., Swan Hill
Cook, H. W. J., Esq., Sheppartou
Costelloe, M. J., Esq., Dunolly
Dab'. L. B.,Esq.,45,RiversdaleRd., Hawthorn
Daly, W. A . Esq., Gisborno
Daniel, E. J , Esq , Archibald Street. Elstern-
wick

Denton-Fethers, P., Esq., 28, Collins Street,
Melbourne

Douglas, R. O., Esq.. St. Vincent's Hospital,
JVlelbourne

Flanagan, P. J., Esq., Moonco Ponds
Gaffuey, A. E. B., Esq., Bendigo
Garde, G. E., Esq., Maryborough
(ilowrey, Mary, Eye and Ear Hos., Melbourne
Greeuham, D. P., Esq., Si. Vincent's Hospital,
Melbourne

Green, H. P., Esq., Kj-neton Hospital
Grindod, W. O., Esq., Mordialloc
mil, A. M , Esq , Casllemaine
Hoogan, J. P., Esq , Yarrawonga
Howitt, G., Esq., "V'ictoria I'arado, Fitzroy
Hughes, A. H., Esq., 699, Elizabeth Street,

North Melbourne
Jones, I.. Esq., Trinity College. Parkville
Jones, R.. Esq., Gower Street. Hawthorn
Langley, A., Esq., Sturt Street, Ballarat
Lee, H. B., Esq.. St. Vincent's Hos.. Melbourne
Lemon. R. D., Esq., Ballarat Hospital
Ijcy, G. J., Esq., Warragul
Lorimer. G. N., Esq , Camberwell
McArLhur, G. A., Esq . Ballarat Hospital
MoEniry, J. J., Esq., Kerang
Mackenzie, J. G.. Esq.. Kaueiva
McLaren, W. W., Esq . Melbourne Hospit il

Maclure, A. F., Esq.,127, Collius St., Melbourne
Manly, R. A. A., Esq.. Werribee
Marsden, C. E , Esq., 158, Victoria Street,

N. Melbourne
Martin, F. B., Esq., Queen's College, Mel-
bourne

Murdoch, D., Esq., Eomsey
Nicholas. J. J., Esq., Melbourne Hospital

Barer. P. A.. Esq., 37, Princes Street, Fitzroy

Pern, S , Esq , Yarram
Rail, W., Esq., Lanceflpld
Hatz, M. W., Esq., 220, Victoria Street N„
Richmond

Beid. G. M.. Esq., Branxholmo
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Eoberts, T., Esq., 'Women's Hospital. Carlton
Robertson, Margaret, Eye and Ear Hospital,
Melbourne

Roche, 0., Esq., Melbourne Hospital
Rowan. J. Ij.. Ert.. Ultima
Baits. U., Esq., Kilmore
Bandison, A., Esq., Rochester
Bhelton, P. G., Esq., Alfred Hospital, Prah-
ram

Btewart, C. A., Esq., Wycheproof
Taylor, G. M., Esq.. Wedderburn
Thompson, J. Ij., Esq., Oastlemalne
Thomson. J., Esq., Willlamstown
Webb, P. B., Esq.. 'S^ulliamstown
Welchman, J. A. C, Esq., Shepparton
Wilkinson, A. M.. Esq.. Glenferrle
Williams, H. J., Esq., Bt. Vincent's Hospital,
Melbourne

Willis, J. R. Ii., Esq., BendiKo Hospital, Ben-
digo

Wilson. H. C, Esq., Foster
Wilson, N., Esq., Elmore
Wclfouden, J. H., Esq.. Dunolly
Young, A. S., Esq.. High Street, Northcoto

Ulster Branch.

AchcFOn, David R.. M.B., Broughsbane
Anihonisz. E. G., Capt., R.A.M.C., 4, Ulstcr-

ville .\vcnue. Belfast
Beverland, J. H., M.B., Alexandra Parii, Holy-
wood. CO. Down

Bryars, John S., Esq., 239, Mountpottinger
Road. Belfast

Davison. Samuel H.. M.B., Castleton Terrace,
Antrim Road, Belfast

Dunbar, B. H. \., M.D., Capt., R.A.M.C.,
Military Hospital, Belfast

Elwood, F. B., Esq., 13, University Square,
Belfast

Gardiner. 0. E. R., Esq., Dungloe
Hillyard. W. H.. Esq,, Castlewellan
Irwin, W. K., M.S., Drumquin
Johnston. Joseph G., M.B., Lisburn
UoWilliam, W. N., M.D., Banbridge
Mandcrson, H. D., M.B., 67, CliftonparU
Avenue, Belfast

Marshall, Robert, M.B., Derryvolgie Avenue,
Belfast

Matson, Joseph, Esq.. Bushmills
Walker, W. MoN., M.B., Donaghadee
Wilson, William,M.B., Hampton Park, Belfast

Western Australian Branota.

Cameron. Donald, Esq., Leonora
Dean, E. 0., Esq., Bridgetown
Flynn, Ignatius J., M.D., Bunbury
Frost, A. J., M.B., Northam
Hodgson, R. P., M.B . Malcolm
Joll, S. C, M.B., Bunbury
McColI, John, Esq., Gwalia
Walker, John, Esq., Kalgoorlio
Williams, D. E., Esq., Fromantla

West Somerset Branch.

Boyall, A. V., Esq.. Porlock
Burke, J. Q., M.B.. Cottord Asylum, Norton
Fitzwarren, Taunton

Worcestershire and Herefordshire
Branch.

Abbott, W. F.. Esq., Thine Hill, Hereford
Debenham, H. A., Esq., Warden Oooi^
Presteigno

Passey, Dr., Rosslyn, Bodcnham Hoad*
Hereford

Yorkshire Branch.

Bastable, A. D., Esq., 28, King's Road,
Harrogate

Blair, A., M.D., Helmsley
Dick, J. K., Esq.. 20, Prince of Wales Terrace,
Scarborough

Egcrton, W. A. H , Esq., EjTa Na Qrena,
Ileadingley. Leeds

Gough. Alfred, F.R.C.S., 132, 'Woodsley Road.
Leeds

Griffln, W. B., P.R.C.S., 1, Pavilion Terrace,
Scarborough

Hardy, L. E., M.B , Wesley House, Bramley,
Leeds

Harris, C. E. G. , Esq., Horton House. Halifax
Harvey, R. 8., Esq., Grove House. Ludden-
denfoot, Leeds

McCready. Violet, M.B., Swallownest, near
Sheflield

Porter. J. P., M.D.. Helmsley
Eeid. A. G.. M.B.. Chatham House.
Uotherham

Vallow. H., M.D., lA, Howard Street, Bradford
Vasalli, J. S., Esq., 37, Barwick Street. Scar-
borough

Villy, F., M.D., 3, Park Avenue, Keighley

TUB LIBRATIT OF THE BRITISH MEDICAL
ASSOCIATION.

The following books were added to the Library between

Api'il and June, 1912

:

Presented by the Authorf.
Berkart, J. : Bronchial Asthma, third edition. 1912

Blumfeld,J. : Anaesthetics, third edition. 1912

Lockwood, 0. B. : Clinical Surgery. 1911

McKisacli, H. L. : Systematic Case Taking. 1912

Marshall. B. : Manual of Midwifery. 1912

Sawyer, Sir James: Insomnia, second edition. 1912

SLenton, E. 'W. H. : Bone Disease and its Detection by the
A--Ravs. 1911

Whitla, Sir 'S\'illiam : Dictionary of Treatment, fifth edition.
1912

Presented by Dr. F. J. AUan, London.
Proceedings oi the Royal Society of Edinburgh, vol. xxxiL,

Presented by the Birmingham Medical Institute.

Handbook of Birmingham. 1911

Presented by Miss Bonns.
Alabone, E. ^W. : The Cure of Consumption. No date

Arbuthnot, 3.: Essay concerning the Effects of Air upon tiie

Human Body. 1751

Boyle, Robert : On the Reconcileableness of Speciflck Medicines
"
to the Corpuscular Philosophy. 1685

Bryant, Jacob : Observations upon the Plagues Inflicted upon
" the Egyptians. 1810

Catlin : Shut your Mouth. 1882

Copland, J. : Dictionary of Practical Medicine,'3 volumes. 1858

Davis, N. S. : Consumption. 1891
Fothergill, J. M. : Indigestion, Biliousness, and Gout. 1883
Cully, J. M. : The 'rt'ater Cure in Chronic Disease. 1856
Hart, D. B. : Contributions to the Topographical and Sectional

Anatomy of the Female Pelvis. 1885
Havward, J. W. : Taking Cold the Cause of Half our Diseases.

1873
Itolden, L. : Dissection of the Human Body. 1861
Lambe, 'W. : Additional Report on the Effects of a Peculiar

Regimen in Cases of Scrofula, Cancer, etc. 1815
London Physician, A : Memorable Events in the Life of. 1863
McBride, P. : A Guide to tht Study of Ear Disease. 1884
Marshal], John: Description of the Human Body, vol. 1. 1860
Orfila, M. P. : General System of Toxicology. 1819
Rcmondino : History of Circumcision. 1891
Uicliardson, B. W. : The Field of Disease.1 1883
Sncll, S.: Guide to the Examination of the Eve. 1898
Wigan : Duality of the Mind.

"

1844
Wilkinson: The Human Body and its Connexion with Man. 1851
Wilkowski : Movable Atlas of the Human Body.

And other volumes, duplicates.

Presented by Mrs. K. H. Douty.
Ceulralblatt fiii- Gynakologie, parts.
Combe, A. : I'Enterite.
Comlie, A. ; I'Auto-intoxication intestinale.
Tournal of Physiology, vols, vii-xii.

Kocher: Chiriu-gisclie Operationslehre.
Kevuedes sciences mcdicales, 1895, vi-vll.

Ko date

1896
1906
1907

1894

Presented by Dr. M. D. Eder.
Transactions of the III Congrte International d'Hygii^ne

Scolaire, Paris. 1910

Presented'Jiy Messrs. Headley Bros., Ashford.
Transactions of the Eightli Quincjiicnnial International Homoeo-

pathic Congress, London. 1911

Presented by the Medical Officer, Local Government Board.
Dr. Lane-Clavpon's Report on the Value of Boiled Milk as Food

tor Infants. 1912
Dr. Miv.irt's Report on the General Sanitary Circumstances of

Shaftesbury.
'

1912
Further Reports on Flies as Carriers of Infection. 1912
Statistics of the Incidence of Notifiable Infectious Diseases in

each Sanitary District of England and 'Wales during the
Year 1911. 1912

Presented hy the Editor of the " Britisli Medical Jo-i{rnal."

Baar, G: The Modern View of Syphilis and its Treatment.
1910

Begg, C: Sprue, its Diagnosis and Treatment. 1912
Cantlie, James : The British Red Cross Society Training

Manual. 1911
Cooper, A. : The Sexual Disabilities of Man, second edition.

1910
Daniels, 0. 'W. : Tropical Medicine and Hygiene, part 1. 1909
Dickey, J. S. : Applied Anatomy of the Lungs and Pleural

Membranes. 1911

Dornbluth : Die Arzneimittel des Heutigen Medizin, 2 Aufl.
1911

Fellner, 0.: Die Therapie der Wiener Spezialarzte, 2 Aufl.
1912

Fremantle, F. : A Traveller's Study of Health and Empire.
1911

Fucbs : Textbook of Ophthalmology, fourth edition. 1911

Gerhartz: Die Registrieruug des Uerzschalles. 1911

Gray's Anatomy, seventeenth edition. 1909

von Hansemann, D. : Ueber das Konditionale Denken in der
Medizin. 1912

Hart, D. B. : Phases of Evolution and Hereditj'. 1910

Hart and Barbour : Manual of Gynaecology, sixth edition. 1904

Hchir, P. : The Prevention of Disease and Inefficiency, second
edition. 1911

Herz, M, : New Zealand—the Country and People, 1912

Kerr, R. : Morocco after Twenty-flvo'Years. 1912

Kocher, Th. : Textbook of Operative Surgery (translated by.

Stiles and Paul), third edition. 1911

Miirk, L. P. : Acromegaly—a Personal Experience. 1911
IMoore, Sir John : Meteorology, second edition. 1910

Mulzer, P. : The Therapy of Syphilis. 1911

Oppenheimer, R. : Urologische Operationslehre. 1910
Paludism, being the Transactions of the Committee for the

Study of Malaria in India, No. 4. 1912

Parker, H. C. : Handbook of Diseases of the Eye. 1910

Paterson, M. : Autoiuoculation in Pulmonary Consumption.
1911

Pepler, D.: The Care Committee, the Child, and the Parent.
'^

' 1912

Pye: Elementary Bandaging, twelfth edition. ^^}^

Sauerbruch and Schumacher: Technik der Thorax Chinirg^ie^

Schener, O. : Taschenbuch fiir die Behandlung der H.JU^

1911kranldieiten. ...

Taylor, F. : Tho Practice of Medicine, ninth edition.

Treves, Sir P., and Keith, A. : Surgical Applied Anaiomj^

sixth edition.
i9il
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Tuckett, I. LI. : The Evidence tor the Supernatural. 1911

Wechselmaun: Treatment ot Syphilis with Salvarsan; Intro-

duction by Ehrlich ; only authorized translation by A.

Woodhead, G. Sims : Practical Pathology, fourth edition. 1910

Calendar?, Reports, and Transactions have been received from
the following bodies :

American Climatological Association, Transactions, vol. xxvii.
1911

American Hospitals Association, Transactions, vol. xiii. 1911

American Pediatric Society, Transactions, vol. xxiii. 1911

Archaeloaical Survey of Nubia, Report for 1907-8. 2 vols. 1910
- '

1910
1910

1908-1911
1909-1910

1910
1909-1910

1910
1911

1910-1911
1910

1908-1911
1910-1912

1910
1910

190S-1910
1908-1910
1908-1911

1910

Bengal, Lunatic Asylum, Annual Report for

Bengal, Sanitary Commissioner's Report.
Bengal, Triennial Vaccination Returns.
Bengal, Veterinary (.'ollege Report.
Bombay, Bacteriological Laboratory Report.
Bombay, Kotes on Vaccination.
Boml^ay, Report on Lunatic Asylums.
Bombay, Report on Malaria.
Bombay, Rejiort of Municipal Commissioner.
Bombay, Report of Sanitary Commissioner.
Bombay, Triennial Report "on Vaccination.
EritishGuiana Medical Annual, xvii.

Burma, Notes on Lunatic Asylums.
Burma, Report on Sanitary Administration.
Burma, Triennial Report on Charitable Dispensaries.
Burma, Triennial Report on Hospitals.
Burma, Triennial Report on Vaccination.
Calcutta, Report of the Health Officer.

Cape Town Corporation, Annual Report of the Medical Offic

of Heal ch. 1911
Central India Agency, Report on Dispensaries. 1910
Central Provinces and Bera, Annual Sanitary Report. 1909
Central Provinces and Bera, Notes on Hospitals and Dispen

saries. 1909
Central Provinces and Bera, Notes on Lunatic Asylums. 1909
Central Provinces and Bera, Notes on Vaccination. 1909-1910
c'evlon, Administration Reports. 1910-1911
Ceylon, Hospital Returns. 1910-1911
Chief Insjiector of Factories, Annual Report. 1911
Chief Inspector under the Inebriates Acts, Report for 1910
Columbia Cuiversitv College of Piivsicians, Studies, vol. xii.

1903-1911
Connecticut, Si.xty-third Registration Report, 1910
Cremation Society of England, Transactions, vol xxv. 1911
Deutsche Schutzgebiete, Medizinal Berichte. 1905-7 and 1907-S
Dublin University Calendar. 1911-1912
Durban Corporation, Medical Officer's Report. 1911
Eastern Bengal and Assam. Annual Sanitary Report. 1910
Eastern Bengal and Assam, Statistical Relnrns on Lunatic

Asylums. 1910
Eastern Bengal and Assam, Triennial Report on Dispensaries.

1903-1910
Eastern Bengal and Assam, Triennial Report on Vaccination.

1908-1911
Gibraltar, Annual Report on Public Health. 1910
Glasgow Obstetrical and Gynaecological Society, Transactions,

vol. viii. 1910-1911
Grant Medical College, Annual Report. 1910-1911
Hong Kong, Medical and Sanitary Reports. 1910
International Plague Conference at Mukden, Report. 1911
Jamaica, Annual Report of Medical Officer of Health. March,

1910
Japan, Annual Report of the Central Sanitary Bureau for Home

Affairs. 1909
London County Council, Report on Public Health. 1910
Madras Presidency, Annual Report on Civil Hospitals. 1909
Madras Presidency, Annual Report on Government Materuitv

Hospitals. 1909
Madras Presidency, Statistical Returns on Lunatic Asylums. 1910
Madras University Calendar. 1912
Malta, Annual Report on the Public Health Department.

1910-1911
Melbourne City, Health Committee Report. 1910
Melbourne University Calendar. 1912
Metropolitan Water Board, Eighth Research Report. 1912
National Conference on the Prevention of Destitution, West-

minster, Report. 1911
New York Obstetrical Society, Transactions. 1910-1911
New Zealand, Report on Hospitals and Charitable Aid. 1910
North-West Frontier Provinces, Annual Report on Dispen-

saries. 1910
North-West Frontier Provinces, Report on Sanitary Adminis-

tration. 1910
North-West Frontier Provinces, Report

Ohio State Board of Health, Report.
Ophthalmic Year Book.
Pasteur Institute of India, Annual Report.
Punjab, Report on Charitable Dispensaries.
Punjab, Report on Lunatic Asylums.
Punjab, Report on Sanitary Aiministration.
Punjab, Report on Vaccination.
Rangoon, Report of the Government Medical School. 1910
i4egistrar-General for Scotland, Reports of the Twelfth Decennial

Census, parts 1-U. 1912
Rockefeller Institute for Medical Eesearoh, Reprints, vol. xiv.

1912
St. Bartholomew's Hospital Reports, vol. xlvll. 1911

Tacoination.
1910-1911

1910
1911
1910

1908-1910
1910
1910

1910-1911

Sanitary Commissioners with the Government of India, Annual
Report. 1910

Sclentlflo Rfemolrs by Officers of the Medical and SanUarv
Staff of the Government of India, No. 50. 1912

Shanghai, Annual Report of the Health Department. 1911
Simla Government Central Branch Press, Paludism, No. 4. 1912
Society of Alumni, Sloane Hospital for Women, New York,

Transactions, vol. il. 1912
Society for the Study of Experimental Biologv, Report. 1912
Straits Settlements, Annual Medical Reports^ 1905-1911
Tasmania, Annual Report of the Department of Public Health,

1909-1910
Trinidad and Tobago, Annual Report of the Surgeon-General.

1911
United Provinces of Agra and Oudh, Annual Report of the

Sanitary Commissioner. 1909-1910
United Provinces of Agra and Oudh, Report on Lunatic

Asylums. 1909
United Provinces of Agra and Oudh, Triennial Report on Civil

Hospitals. 1908-1910
United Provinces of Agra and Oudh, Triennial Report on

Vaccination. 1908-1911
United States Marine Hospital Service, Report of the Surgeon-

General. 1911
United States Marine Hospital Service, Hygienic Laboratory

Bulletins i

No. 80: Schultz, Anaphylaxis. 1912
No. 82: Anderson and McClintic, On the Standardizing of
Disinfectants. 1912

Western Australia, Report of the Inspector-General of the
Insane. 1910

^szmaimx Jlotias.

QUARTERLY MEETING OF COUNCIL.
The Quarterly Meeting of the Council will be helJ at

Two o'clock in tlie afternoon of Wednesday, January 29th,

in the Council Room at 429, Strand, London, W.C.

By Order,

Guy Elliston,
Financial Secrefa ry and Bmsiuess ilanager.

January 9th, 1913.

ELECTION OF COUNCIL, 1912-13.

Notice is liereby given that nomination.s for a candidate

for the tl-:-ction as a Member of Council by the Cambridge

and Huntingdon, East Anglian, and South Midland Cronped
Branches for the year 1912-13, must be forwarded to

reach the Financial Secretary and Business Manager,

at the Office of the Association, not later than Saturday,

January 25th. Each nomination must be on the pre-

scribed form, copies of which will be furnished by the

Financial Secretary and Business Manager upon
application.

Separate forms have been prepared

;

(A) For a nomination by a Division, and
(B) For a nomination by any three Members of a

Branch respectively. r

Those applying are requested to state for which purpose

the form is desired.

An announcement of the Nominations received will be

made in the Journ.il of February 1st, 1913.

Election will be by voting papers. These papers wiU

contain the names of all duly nominated candidates, and

will bo issued from the Central Office on Blonday,

February 3rd, and will be returnable not later than

Saturday, February 8th.

The result of the election will be published in the

Journal on or before February 15 th, 1913.

By Order of the Council,

Guy Elliston,

Financial Secretary and Business Manager.

January 18th, 1913.
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NOTICE OF FORMATION OF A NEW DIVISION

OF THE ASSOCIATION.

New Kesievcn Division : Adjiistmciil of Areas of Boston
and Sjialding and Lincoln Divisions.

The following changes havo been made in accordance

with the Regulations of the Association, and take effect

from the date of publication of this notice:

That a new Division of the Association be

formed, to bo known as the Kesteven Division, of

area coterminous with the area of the County of

Kesteven, Lincolnshire, and that the areas of the

existing Boston and Spalding and Lincoln Divisions

be modified accordingly. The new Division shall

form part of the Midland Branch.
liepresenfation in Beprcscntative Bodij : The ques-

tion of the mode of representation of the new
Division in the Representative Body has been loft

to the Council. It is intended to apply to the Council

for independent representation.

BRANCH AND DIVISION MEETINGS TO BE HELD

To ensure the insertion of notices in this column
theij must be received at the Central Offices of the

Association not later than the first post on Tuesday.

Lancashire and Chesuibe Branch: Liverpool Division.—
The annual meeting of the Division will be held on Janu-
ary 3ist. ISusineag : (a) To receive annual report of the Execu-
tive Committee. (6) To elect officers, (c) To elect the Repre-
Bentatives of the Division on the Branch Council to take oflico

after the next annual meeting of the Branch, (d) To elect the

ordinary members of the Executive Committee, (e) To make
new rules, or alter or repeal existing rules. (/) To elect

Representatives at the Representative Meeting, (g) To transact
anv business that may be transacted at an ordinary meeting.
—][<'u.iNCis W. Bailey, Honorary Secretary, 51a, Rodney Street,

Liverjjool

.

MF.TROrOLITAN COUNTIES BRANCH: GREENWICH AND DEPT
FORD Division.—A meeting of the Division will be held on
Mo:iilay, January 20th, to Report Progress.—W. H. Payne,

' Honorary Secretary.

Hospitals an5 ^sghtms.

MIDDLESBROUGH COUNTY BOROUGH ASYLUM.
The annual redort of Dr. John W. Geddes, the Medical Super-
intendent of this asylum, shows that on January 1st, 1911, there
were 417 patients in residence, of whom 253 were chargeable to

Middlesbrough, and on the last day of the year also 417, of

whom 251 were Middlesbrouf^h cases. The proportion of

Insane to the population of Middlesbrough, Dr. Geddes says,

was 1 to 417.5, or 24 per 10,000, as compared with 1 to 269,'or

37.12 per 10,000, for the whole of England and Wales. The total

cases under care during the year numbered 495, and the average
number dally resident was 418. During the year 78 were
admitted, those belonging to the borough (54) showing an
increase of 3 on those of last year. Of the total number 70
were direct admissions, and of these the attacks were llrst

attacks within three months in 37, and of less than twelve
mouths' duration in 13 more; not-first attacks within twelve
months In 8, and in the remainder, including 2 congenital
cases, the attacks were of more than twelve months' duration
on admission.
The direct admissions were classified according to form of

mental disorder into:—Mania of all forms, 27; recent melan-
cholia, 7; senile dementia, 3; delusional insanity, 4; general
paralysis of the insane, 12; insanity with epilepsy, 9; lesscomnion
forms, 6; and congenital mental defect, 2. As to causation,
Ucohol was assigned in 12, acquired syphilis In 3, and other
toxins in 8 ; diseases of the nervous system in 13 (epilepsy, 11)

;

critical periods in 8; physiological defects and errorsin 4;
bodily trauma in 2, and mental stress in 17. An insane heredity
was ascertained in only 8, and of alcoholism in 1. During the
year 27 were discliarged as recovered, giving a recovery-rate on
the direct admissions, and also in and on the direct admissions
of 38.57 per cent. ; also 2 were discharged as not improved, and
49 died. The deaths, wliich gave a death-rate on the average
daily number resident of 11.72 per cent., were due In 17 cases to
nervous diseases, including 12 deaths from general paralysis ; in

14 to diseases of the heart and blood vessels; in 2 to respiratory
diseases; in 2 to gastro-intestinal diseases; in4 togeuito-urinary
diseases, and in the remainder to general diseases, including
6 from pulmonary tuberculosis. No inquest was held during
the year, the general health was good, and no Infectious disease
occuned.

BARNWOOD HOUSE HOSPITAL FOR THB INSANE.
The annual report tor the year 1911 of Dr. J. G. Soutar, the

Medical Superintendent of this large hospital for private

patients, shows that on January Ist, 1911, there were 163

certified patients in residence, and on the last day of the year
149. The total cases under treatment during the year
numbered 187, and the average number daily resident 150.

These numbers show a slight falling-off on those of the previous

year and a more marked decrease on those of the Nineties.

Probably Barnwood House shares with other institutions of its

kind the marked effect of increased pi-ovision for private

patients in county and borough asylums—a matter commented
upon by the Lunacy Commissioners in their recently issued

annual report. We note also that only 34 patients were admitted
during 1911, as compared with 39 for the previous year. Of the

34 admissions, 25 were direct admissions and 9 indirect. Were
it not for these indirect admissions, transferred from other

asylums. Dr. Soutar says there would have been many empty
beds in the hospital.
Of the direct admissions 17 were first attack and 8 not-first

attack cases. In 10 the attacks were first attacks within three

and in 6 more within twelve months of admission ; In 8 not-

first attacks within twelve months, in the remaining case the

attack being of between five and ten years' duration. The
direct admissions were classified according to the forms of

mental disorder into : Recent mania, 5; recent melancholia, 18,

and chronic melancholia, 1; and delusional Insanity, 1. As to

causation, alcohol was assigned in none, syphilis in 1, tuber-

culosis in 2 and other toxins in 2; nervous diseases in 2; various

bodily affections in 5 ; and puberty, child-bearing, and bodily

trauma In 1 each. Mental stress was assigned in 11, whilst an
insane heredity was ascertained in 8 and a neurotic heredity in

3 more.
During the year 11 were discharged as recovered, giving a

recovery-rate on the direct admissions of 44 per cent., or of

recoveries in and on the direct admissions of 36 per cent.; also

4 were discharged as relieved and 14 as not improved. During
the year also 9 died, giving a death-rate on the average numbers
resident of 6 per cent., as compared with the average death-rate

for this institution of 5.4 per cent. All deaths, with one excep-

tion, were due to natural causes, the exception being an old

lady who was moribund on admission from injuries sustained
liy a fall, and who died within twenty-four hours after reception.

No accident of any kind occurred during the year, and the

general health appears to have been satisfactory. It should bo
added that during the year 4 patients were maintained gratui-

tously and 74 at less than the average rate, at a cost to the

hospital of£2,S6112s. 4d.

WORCESTERSHIRE ASYLUM, BARNSLEY HALL,
BROMSGROYE.

The annual report for 1911 of Dr. Percy T. Hughes, the Medical
Superintendent of this asylum, shows that on January 1st, 1911,

there were 528 patients in residence, and on the last day of the

year 590. The total cases under care during the year numbered
711, and the average number daily resident 537. During the

year 183 were admitted, of whom 104 were direct and 79 indirect

admissions, including 5 statutory readmissions. Of the direct

admissions, in only 31 were the attacks first attacks within
three months and in only 20 more within twelve months of

admission ; in 19 not-first attacks within twelve months, and in

34 the attacks, whether first or not, were of more than twelve
months' duration on admission. So far as duration of disorder,

therefore, Wiis concerned, the admissions were of unfavourable
character.
As to the forms of mental disorder, the direct admissions

were classified into: Recent mania 8, and recurrent 2; recent

melancholia 22, and chronic 2 ; senile and secondary dementia,

28; primary dementia, 15; systematized delusional insanity, 8;

insanity with epilepsv, 6; general paralysis and insanity with
grosser' brain lesions, 2 each ; confusional insanity, 3; stupor, 1

;

and congenital defect, 5. Turning to causation, alcohol was
assigned In 12, drug habits in 2, syphilis in 6, and other toxins

in 14; diseases of the nervous system (including epilepsy, 7) in

33 ; various bodilv affections, of which cardio-vascular degenera-

tion (33) was the most important, in 78 ; critical periods In 39 ;

physiological defects and errors in 10 ; bodily trauma in 2 ; and
mental stress in 32. An insane heredity was ascertained in 23,

an alcoholic heredity in 15, and of other neuropathies in 18

more. Also congenital mental defect not amounting to im-
becility was recorded in 26. During the year only 11, or 10.5

per cent, of the direct admissions, were discharged as recovered,

the recoveries in the direct admissions giving a recovery-rate

calculated on the direct admissions of 9.6 per cent. Also 52

were discharged as relieved and 7 as not improved. The largo

number discharged as relieved was occasioned by the Greater
Birmingham Act, in accordance with which all cases belonging

to Greater Birmingham likely to be discharged as recovered or

relieved were transferred to' the Birmiugliam City Asylum at

Winson CJreen. During the year 51 died, giving a death-rate on
the average number resident of 9.4 per cent. The deaths were
due in 12 to nervous diseases, including 6 from general paralysis;

In 14 to diseases of the heart and blood vessels ; in 6 to diseiiseB

of the respiratory organs; in 3 to diseases of the gastro-intes-

tlnal organs ; and in the remainder to general diseases, wub
only 5 from tuberculous diseases. All deaths W';''f '\°/''

natural causes with the exception of one case, '° ^{^"^"'"^S
patient died from perforation of the bowel by a small piece a.,

wood which had been swallowed.
The general health was good throughout the year.
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National Insurance.
REPORTS OF LOCAL ACTION.

LONDON AND MIDDLESEX,
London Medical Committee.

The Lonclon Medical Committee has during the past

week continued -with iucroased vigour the campaign '

which it began on January 3rd against the conditions of

service offered by the National Insurance Act. Its opera-

tions were at once directed to bringing to the notice of

insured persons tlieir right under Section 15 (3) of the Act

to be allowed to apply to the Committee to make their

own arrangements for medical benefit. To further this

end the Committee has issued several thousand posters,

over one million leaflets, and liurdreds of thousands of

foi-ms to be filled in by insured persons and sent to

the Insurance Committee. Public meetings of the

insured have already been held all over Loudon,
and over 5,000 of the London insured have subscribed

to resolutions calling upon the Government to allow them
to contract out. Similar meetings are to bo held nightly

all this and next week. These meetings have been well

attended, the speakers liave been listened to with attention,

and the resolutions have been carried by overwhelming
majorities.

Tlie Committee has also taken care to correct misstate-
ments in the press, and feels confident that it has had a
decided effect on the London panels ; it draws attention
to the fact that the list published on Monday last contained
iev.'er individual names than the Insurance Committee
stated it had on January 4th. If no more Vie added in

the next few days the Committee is satisfied with its work,
and will go forward with renewed courage.

The London Insurance Committee published on January
14tli a list of the medical practitioners who have accepted
service under the Act. The lists contained 1,897 entries.

The London Medical Committee has prepared the
following analysis of the lists, which, so far as it can
discover at iircsent, indicates the true state of the official

lists

:

Number of men actually on panel (excluding
six unclassilied) but including many who appear
in the Middlesex list 738

This total is inflated in the official list in the following
manner:
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that if the medical profession as a -whole would go on

theiiaiiel? tlio insured would have free choice of doctor.

Fov liis l..ivt, it he -wore an insured person and ho found

that his own medical man had not gone on the panel, lie

would say. " I am sorry, but if you will not do your duty

by the State I must choose another doctor."

"Mr. E. B. TuENF.E, rejilying to the points raised by the

spealJor, quoted from Mr. Lloyd George's speeches to show

that he had expressed strong disapproval of the general

employment of assistants. He also alhided to the

Chancellor's initial error in not consulting the medical

profession until the bill was just about to be introduced in

Parliament.
After some further discussion the resolution was

put to the meeting, and carried with only three or four

dissentients.

Mketinc. of the Profession.

A meeting of the profession was held at the Central

T-ibrary, Finchley Road, on January 9th, at 4.30 p.m. Dr.

VoKD Anderson was in the chair, and thirty-one members

were present. The minutes of the last meeting were read

and confirmed.
Dr. Ford Anderson, in a speech from the chair, intro-

duced the subject of the London campaign carried ou by

the Medical Committee for Ijondon, and he was followed

by Dr. Gordon Lane, who informed the meeting of what

had been done np to the present time. He described the

organization of the Committee and the methods by which

the Local Committee could keep in touch and carry on the

v.ork in Hampstcad. He also answered various questions,

and made clear the position of men who had gone on the

panel and who were desirous of coming off, and gave the

ruHug of counsel on the questions of the agreements with

the lusurance Committee and of the right of the insured

t(i apply to contract out. It was moved from the chair :

That we, the members of the meilical profession in meeting
araembletl on January 9lb at HnmpsteaJ, are of opinion

tliat we slionld act in the best interests of the insureil and
also of the profession by adhering fu-nily to the attitude

suggested to us by the Medical Committee for London.

This was carried unanimously, and also that it should

be sent to the press.

Upon the information that Dr. Claude Taylor had been

appointed Vice-Chairman of the London County Medical

Committee, Dr. Archer moved and Dr. Macnauohton-
JoNES seconded

:

That, whereas Dr. Claude Taylor has been appointed Vice-

Chaii-man of the Loudon County Medical Committee, a

committee elected from doctoi's on the panels in London,
and whereas his action is directly opposed to the interests

of the profession in ITampstead, tins meeting of niedical

practitioners in Hampstead calls upon him to resign his

membersliip of the ilanipstead Provisional Medical Com-
mittee.

This was carried, tliere being one dissentient.

A vote of thanks to Dr. Gordon Lane was carried by
acclamation.

Meeting of Provisional Medical Committee.
A meeting of the Hampstead Provisional Medical Com-

mittee was held at 41, Belsize Park, on Thursday, .January
9th, at 8.30 p.m. Dr. Ford Anderson was in the chair,

and fourteen members were present. The confirmation of

the minutes was deferred, as they were in the press.

A letter from Dr. Whitby was read referring to his

position with regard to his relation with men on the i^anol

in Coventry, and the Honorary Secretary was instructed to

reply to the effect that he should wait imtil the Special

Keprcsontative Meeting on January 17th.

On receiving the resignation of Dr. Claude Taylor, the
Committee elected Dr. H. Sharman to fill tho vacancy.
Upon information received that tho Hampstead Provi-

dent Dispensary had applied to become an approved insti-

tution under Section 15, paragraph 4, of the Insurance Act,

the medical staff were invited to attend and discuss the
situation.

It was moved by Dr. Oakley, seconded by Dr. Archer,
and carried unanimously

:

That this Provisional Medical Committee considers that any
provident dispensary becoming an approved institution
under Section 15, paragraph 4, thereby comes under tlie

National Insurance Act, and the medical otlicers of such a
dispensary cannot, compatibly with the policy of the
Association, attend to insured persons.

It was moved by Dr. Oppenheimer, and seconded by Dr.

Archer, that a copy of the resolution be sent to the

Hampstead Provident Dispensary. This was canied
unanimously.
The Public Medical Service Scheme approved by tbo

London Medical Committee was considered, and para-

graphs 1 to 7 were approved.
Dr. Barnett moved. Dr. Ap.cher seconded, and it was

carried nemine contradicenlc,tha,t paragraph 7 bo amended
as follows :

That the list of exceptions be decided upon locally.

Paragraph 8 was then approved, whei-eupon it was
resolved to proceed to the next business.

Dr. PnEDiE, having been invited to attend, explained his

reasons for going on tho panel. The question of resig-

nation from tho panels was also discussed with Dr.
PiDCOCK and Dr. Tebb, the two members of the medical
staff of the Hampstead Dispensary who had gone on tho
panel in Hampstead.

WILLESDEN.
A special emergency meeting of the profession, arranged

by the Willesden Division of the Metropolitan Counties
Brauch, was held at St. Andrew's Schools, Willesden
Green, on Saturday, .January 4th, at 9 p.m. Although
less than twelve hours' notice of the meeting was given,

sixty-one attended. Dr. Coram .J.ames was in the chair,

and the minutes of the last meeting were taken as read.

Hepresetilalive Meeting.
The notice that a Special Representative Meeting LaJ

been requisitioned for .January I7th, to consider the
question of releasing men from their pledge, was read, and
it was decided to call a special meeting on Monday,
January 13th, to instruct the Representative and to decide
what motions, if any, should be sent to that meeting for

decision or consideration.

Crntral Tnsvrancr Fund.
An appeal was made on behalf of the Central Insurance

Defence Fund, aud a very gratifying response was
received.

Contraci'ma Out.

The alternative policy of insisting on contracting out
being allowed by the Commissioners, and by induciug
the insured to demand their rights, was explained.

Iniervieiv iinth Chairman of Middlesex Insurance
Committee.

Drs. Macevoy. Armitage, Skene, and Soden then gave
an account of the interview they had had the previous
evening with Mr. Glyu Jones, M.P., Chairman of tho
Middlesex Insurance Committee, and explained what had
been decided by that Committee in the event of there being
an inefficient panel in the district.

Dr. Snowman moved and Dr. Skene seconded 7)ro/onua ;

That the Jjocal Medical Committee be empowered to arrange
forthwith with a sufficient number of members reluctantlv
willing to work under the Act, so as to ensure the formation
of an adequate panel for Willesden.

The following amendment was moved by Dr. .Stocker

and seconded by Dr. MacDonald :

That to save from absolute ruin manj^ of our fellow practi-
tioners, and to retain for them their just and legiliniato

rights which are threatened by the tyrannical abuse of

political power, we can no longer justly condemn those
who are forced in self-presen-ation to go on the panel ; but
we accept this attitude %vith feelings of bitter animosity
against the Government's method in violating the liberty

of action of our profession, and we pledge ourselves to take
every opportunity to improve the i^osition of our fellow
prac'titiouers unwillingly coerced to serve under the Act.

The original motion was by consent withdrawn, and
the amendment put as a substantive motion. Sixteen

of those present joined in tlio discussion, and on boiug

put to the vote the motion was carried by 37 votes to 4.

TOWER HAMLET.S.
Protest Meet!?!;/.

A meeting of tho medical practitioners in the Tower

Hamlets area was hold in tho Limehouse Vestry Hall, on

January lOth, for the purpose of protesting against tlio

methods of the Chancellor of the E.xchequer n- the Insur-

ance Act. Dr. Thomas occupied the chair, and umcteeu
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members and teu non-members -were present. This small

attendance was no doubt due to the fact that a meeting of

the practitioners ivho had gone on the panel was sum-

moned by telegram late on the previous uiglit, to take

place at tho same time in Shoreditch Town Hall.

Dr. Paxton, who has gone on the panel, moved the

followiug resolution

:

That this meeting of medical practitioners in Poplar and
Stepney protests against the unfair statements made by the

Chancellor of the Exchequer for the purpose of coercing

medical practitioners to serve on the panels, which have
resulted iu many men in this district signing the agreement
to take service under the Act agaiust their better judgement
and through fear of grave financial loss.

Dr. TooKEK, who has also gone on the panel, seconded

the resolution.

Mr. E. B. Turner, Drs. Evak Jones, Major Greenwood,
F. J. Smith, and Beaton, who had been invited to address

the meeting, spoke strongly in support of the motion.

Drs. Michael, Ohisnell, and Toland also addressed the

meeting.
On the motion being put to the vote it was declared to

be carried unanimously.

Panels and Contracting Out.
The following official statement has been issued by the

London Insurance Committee:

In the whole of London south of the Thames the Com-
mittee are satisfied that the names which they have received
of practitioners to be placed upon the panel are sufilcient to

provide a medicp.1 service adequate in every respect for the
needs of the insured persons In that area. Over the
greater part of tho area north of the Thames adequate
panels have been secured. But in certain areas there is

some doubt whether the number of practitioners willing to

place their names on the panel will be sufficient to secure a
service adequate in all respects. In such areas the Com-
mittee proijose to confer with those doctors who have
already iilaced their names upon tho panel, and, if neces-
sary, after this consultation, will apply to the Commission
for sanction to take any measures which may be necessary
to ensure that every insured person in those areas will

receive adequate medical attendance and treatment.
The Committee have received a certain number of

printed forms purporting to express a wish on behalf of

insured persons to be allowed to make their own arrange-
ments with doctors outside the list of those doctors who
are advertised as accepting service under the Act on the
normal panel system. The intention of the Act is only to
allow arrangements of this nature as exceptions to the
general course, where the special circumstances of tlie

insured person justify it. The Insurance Committee will.

In due course, consider every application by an insured
]icrson to make his own arrangements upon its merits, and
for that pui-poso it wiU be necessary for every such
person to furnish tho Committee, in order that they may
be able to deal with the matter, with such information as
to the special circumstances of his case as is necessary to
satisfy them that the application should be granted. If in
any case an insured person is allowed to make his own
arrangements it will bo necessary, as a condition of the
making of any contribution by the Committee towards the
cost of his ti-eatment, that the doctor with whom the
arrangement is made should furnish reports and give
certificates similar to those given by the panel doctors, and
that the Insurance Committee should have faoiUties for
ascertaining that the conditions of service and medical
treatment are not inferior to those given on the normal
panel system. In order that insured persons should not be
led Into making arrangements which the Insurance Com-
mittee will be unable to regard as justifying a contribution
from them, it will further be necessary that such doctor
Bhould furnish the Committee with evidence that he is
prepared to, and can, comply with these conditions. In
considering the matter generally, the Insurance Com-
mittee will take into consideration the general effect upon
the admmistration of medical benefit in the area.

Manifesto by Approved Societies.
The following warning to members of approved societies

has been issued. It is signed by representatives of the
Prudential Approved Societies, General Federation of
Trade Unions, National Conference of Friendly Societies,
National Amalgamated Approved Society, Trade Union
Congress, and tho Livei-pool Victoria Approved Society:
The undersigned representatives of approved societies,

•whose members comprise almost the whole body of in-

sured persons, have had their attention called to the
movement being organized bj' a London committee of
medical men to obtain the control of medical benefit for
doctors who decline to go on the panels, and who desire
to have the work on their own terms.
The medical committee referred to endeavours to induce

acceptance of its proposals by promising free choice of
doctor, but this is guaranteed already by the Act, and it

must be borne iu mind that where there are exceptional
cases requiring special treatment the approved societies
would advise tbeir members, and, when requested, make
representation to the Insurance Committees. The special
circumstances of the insured persons would thus be
properly considered, and their interests amply safe-
guarded.
According to their own view of income limit these

doctors would admit or exclude members from medical
benefit, they would themselves decide all complaints, and
the insured would be required to pay out of their own
pockets any additional charges imposed upon them by
the doctors, the members having no voice whatever in the
matter. "\Vo warn our members against this attempt,
which we consider injurious to their best interests and to
those of the societies to which they belong.

MIDDLESEX INSCRAKCE COMJIITTEE.
The Middlesex Insurance Gommitttee is not finding the

establishment of panels in its districts altogether plain
sailing. A meeting of medical men who had up to that
time consented to serve was held on December 24th, 1912,
when a temporary medical committee was appointed.
Another meeting was held on the afternoon of Friday,
January 10th. It was a non-statutory meeting, and the
invitation to attend was accompanied by a circular stating
that the lists of medical practitioners on the County of

Middlesex panel would be published in book form, con-

taining a list of practitioners for the whole county
arranged iu alphabetical order, and a separate list for each
of the districts. The recipient was informed that his

name would appear on as many districts as he desired.

At the meeting, which was private, a discussion took
place, and we understand that tho information elicited

included the following statements made by the chairman
of the Committee

:

1. No list of insured persons available for the inspectio i

of doctors whom they have chosen will be issued befoj 1

March 31st.

2. The choice of doctor is subject to the consent of tho
doctor to accept the insured person. This consent can be
given or withheld in every individual case.

3. The doctor's consent cannot be given until he Las
scrutinized the list of insured persons who have chosen
him.

4. The doctor can withhold his consent from taking on
every individual ayiplicant if in his opinion he is undesir-

able.

5. An insured person cannot claim attendance from a
doctor unless that doctor has endorsed his pink card.

6. The piuk card promises to the insured person medical
attendance (if required) io April 30th. The so-called

agreement with the Middlesex Insurance Committee
lapses ou April 14tli. Therefore for the sixteen succeeding
days no medical attendance is provided for.

7. The Middlesex Insurance Committee believes that the

so-called agreement is binding, but that such a contract

would be more strictly in legal order and valid if (a) the

signature were duly attested and countersigned by a wit-

ness; (6) the names and descriptions of the Middlesex
Insurance Committee were given and attached as the
other contracting party; (c) that two agreements were pre-

pared, one for each of the contracting parties; {<?) that tho

amount of the " consideration " money should be distinctly

stated, and not left blank.

LIVERPOOL.
Northern Association of Medical Women.

At a meeting of the Northern Association of Medical

Women at Liverpool on January 11th the following reso-

lutions were passed unanimously

:

1. That this meeting, while not condemning those practi-

tioners who for economic reasons have gone on the panel,

expresses its sympathy with those who would not break
their pledge, and considers they should be released. This
meeting further urges all its rnerabers to loyally siipjiort,

both anancially and otherwise, the Britir.h Mcaicai
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Association in the united action necessary for ultimate
success.

2. That inasmiich aa the patients of meilical women aro
frequently scattered over a wide area, special facilities

should be given liy Ihe Insurance Committees to sucli

insured persons to inalie tlieir own arrangements.

Dr. Catherike Chisiiolm, of Manchester, was in the

chair, and representatives from Leeds, Manchester,

Preston, Wrexham, Liverpool, and Birkeuliead were
Ijreseut. Reports were also received from members in

Bolton, Chester, Oldham, Hull, Sheffield, Buxton, Colwyn
'Jay, Kendal, Halifax, and Wakefield.

WEST BROMWICH.
At a meeting of the West Bromwicb Insurance Com-

enittee on January 8th, under the chairmanship of the

Mayor, it was annoimced that Drs. II. B. W. Plummer,
Langlcy Browne, and Alexander had been elected to

represent the medical men practising in the borough, and
Dr. A. S. Underhill as the representative of the town
council ; their names were added to the Medical Benefit

Subcommittee. A report from this subcommittee stated

that agreements had been entered into for the ))eriod

ending April 14th, 1913, with thirty-three medical practi-

tioners, fourteen of whom were resident within the area

and the remainder in areas adjacent thereto; three practi-

tioners within the area and one residing outside had
declined to accept service. The agreement had been
entered into on a capitation basis, the scale of remunera-
tion, including domiciliary treatment of insured pci'song

suffering from tuberculosis, being fixed at Is. 9d. for the

quarter ending April 14th. Thirteen agreements had been
entei'ed into with chemists to supply drugs and appliances
and tliree with contractors to supply drugs (other than
scheduled poisons and medicines which i-equire to be dis-

pensed) and appliances. The committee accepted the sum
;if 6s. per insured person in respect of deposit contributors

tor the cost of medical benefit. A Medical Service Sub-
committee for dealing with anj' disputes which may arise

between insured per.sons and the practitioners attending

was elected by the representatives of the insured persons.

IRELAND.
Ddblin Hospitals and Maternity Benefit.

It will be remembex"ed that when the clauses of the
Insurance Bill were first published considerable ajipre-

hension was felt by the maternity hospitals in Dublin lest

their work would be interfered with by the provisions as
to maternity benefits. Action was immediately taken,

and a deputation from the three maternity hospitals

explained the peculiar position of Dublin in this respect

to the insurance authorities. These hospitals, by making
use of the services of medical students and pupil midwivcs,
are able to xilace at the service of every ijoor woman iu or

near the city the best possible advice, and nearly half tlio

births in the Dublin metropolitan area are attended by
one or. other of these hospitals. These hospitals were
recently informed that the Regulations about to be issued
would safeguard their iutcrests and prevent anj' inter-

ference with the education of medical students and mid-
wives. Women will not lose auy of the benefit by entering
hospital, unless some arrangement has been made by tho
friendly society or Insurance Committee to pay a propor-
tion of the benefit to the hospital. In such cases the
balance will be paid to the husband or the woman herself.
In the case of patients attended by the extern department
the Regulations will not prohibit the payment of the full

benefit.

HOSPITALS.
London.

At a meeting last week of the Centra! Hospital Council
for London, attended by representatives of twelve of the
principal London hospitals, it was decided to approve
gener.ally the system suggested by St. Bartholomew's
Hospital for dealing with insured patients (Supplement to
the British Medical Joup.nal, December iiSth, 1912,

p. 725), leaving it to each hospital to make any minor
modifications that experience might show to be necessary.
The Committee of the London Hospital has issued the

following rules

:

On and after January 15tli, 1913, no insured person suffering
from ailments of such a nature as can be treated by " a general

practitiouer of average ability " will be treated at this

hospital.
Should an " Insurance doctor " desire consultative advice in

tlie case of an insured person the House Committee agree to

such advice being given, provided that the " insurance doctor "

makes his request in writing. The patient subsequently will

be referred back to the "insurance doctor" for treatment.
Should an "Insurance doctor" consider that an insured

person requires treatment which It is not in the power of a
"general practitioner of average ability" to give (such aa
surgical operation, skilled nursing, .r-ray treatment, etc.), and
should the " insurance doctor " make a request in writing, tha
House Committee agrees that such treatment shall be given,
in the event of the medical officer of the hospital considering it

necessary.
All urgent emergency cases and accidents of a serious nattire

will be treated at once, whether the person is insured or not.

Bristol.
The committees of two of the medical charities have

within the last few days had under consideration the
treatment of insured persons iu both the in-patient and
out-patient departments, and the decision of the third

may be expected soon ; it may even be made before this

notice appears in print.

The Bristol Royal Infirmary Committee has postponed
its final decision on the matter for a month. As a matter
of fact, little is to be gained bj- this delay, while some of

the honorary staffs who have decided views on the
question of doing work for which others are paid arc not
well satisfied.

The Committee of the Women and Children's Hospital
has, on the other hand, taken a very decided view and
decisive step. Possibly their action will give the lead
which other institutions are waiting for. It has decided
that each woman presenting herself in the out-patient

department shall be asked if she is insured, and the fact

or otherwise noted on tho treatment sheet sent in to the
physician or surgeon, who shall decide in the case of

insured only, whether the patient shall be allowed to con-
tinue attending. There is no doubt that the out-patient
staff' will do this, but it gives them the opportunity
of allowing attendance for special cases where outside

treatment cannot be given. The only thing the committee
would not do was to place a notice in the out-patient
room that insured persons were not admitted, but ths
staff" are quite willing to undertake the burden of responsi-

bility in refusing. About thirty to forty insured women
attend the out-patient rooms wocklj', so that the attend-
ances may be diminished by two or more thousand a year,

This decisive action of the committee has caused
considerable satisfaction to the members of the staff'.

Salford.

Salford lioyal Ilospilal.

The Board of Management of the Salford Royal Ho.spital,

after consultation with the Medical Board, held a special

meeting last week to consider tlie relation of the hospital

to the Insurance Act. With regard to in-patients it was
resolved that any patient whose condition was urgent and
who was in need of indoor treatment should be admitted
as heretofore, whether insured or not. In the out-patient
department, accidents, emergencies, and cases requiring
such special treatment as can only be given in a ho.spital,

will be treated so long as their condition requires it. All

insui'ed pei'sons applying to the out-patient department
will be examined by a medical officer of the hospital and
will receive immediate advice, and if a case is urgent and
needs treatment wliich is not provided under the Insurance
Act treatment will be given. All cases of really neces-

sitous poor persons who, after inquiry into their circum-
stances, are found to be unable to pay for treatment and
medicine, will be treated as heretofore. All patients,

whether insured or not, who bring a doctor's certificate or

are introduced personally by a medical practitioner, will

be entitled to obtain the opinion of the hospital physicians
and surgeons. The houorarj- staff' will be entitled, if they
think fit, to refuse to meet anj- practitioner in consulta-
tion, always provided that no patient shall be denied
immediate advice and treatment, if that be requisite on

medical grounds. Accurate records are to be kept by the

hospital of all insured persons receiving treatment, whether

as in-patients or out-patients. The Board of Management
reserved for future consideration the question whether

some payment towards the cost of maintenance within th?

hospital shall be required from insured persons in receipt
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of maintenance payments from the National Insurance

fund. The conciitions for the treatment of tuberculous

cases in the hospital vrere also reserved for consideration

hi conference -nith the Insurance Committee.

Manchester.
Hoyal Infirmary.

Eesolutions substantially the same as those adopted in

Salford with regard to the treatment of insured persons

have also been adopted by the Board of Management of

the Manchester Royal Infirmary in consultation with the

Medical Board, the practical effect being that all persons

will be treated as heretofore, either as in-patients or

out-patients, but insured persons after receiving first aid

will be referred to their own medical attendant unless

they i-equire specialist treatment or treatment that can
only be given at a hospital.

Gloucester.
The committee of the Gloucester Royal Infirmary and

Eye Institution reported to the last quarterly meeting of

the governors that it was estimated that of every five

patients attending the institution two were insured

persons. The committee was determined that the resources
of the institution should not be diverted from their

legitimate objects, namely, the treatment of those who
are poor and real objects of charity, and had arranged
that the general practice of the infirmary for the present
should go on as heretofore, with the following proviso

:

That insured persons whose ailments can be treated at
home, and who, in the ordinary course, would be treated
by their own doctor, will not be treated at the infirmary.
It may bo urged that it is impossible to say beforehand
whether a case is suitable for home treatment or not—the
decision must be left to the physician or sm-geon on duty.
In the surgery casualties will receive first aid, but it

further treatment is necessary which, in the opinion of

the attending surgeon, can be equally well done by the
patient's own medical practitioner, the case will not be
further treated in the surgery.

THREATS TO CLOSE A PANEL AND UTILIZE
ASSISTANTS.

Under this title last week a letter received by medical
practitioners in AVisbcch was published. The letter,

which was from Mr. Dennis, Clerk to the Isle of Ely
Insurance Committee, stated that the Committee had
resolved to invite Dr. William Groom and Dr. Harry
Groom, the only practitioners on the panel, to engage
a sufficient number of qualified assistants to complete it,

but that the invitation would not be fowarded for forty-

eight hours, a period which expired on January 10th.
The following letter has since been received from Dr.
Harry Groom

:

12, North Brink, Wisbech,
January 13th, 1913.

To the Secretary of tltc British Medical Association.
Sir,

As you have thought well to publish in your issue
of January 11th in the British Medicvl Journal corre-
spondence sent to you, with your attached comments, by
Mr. C. H. Meacock, and in my opinion obviously with the
Intention of casting odium upon Dr. William Groom and
myself, I must ask you to publish this letter, and my letter
sent to the Clerk of the Isle of Ely Insurance Committee,
just as conspicuously as you did the other correspondence

;

and I hope this letter may satisfy yourinteresting curiosity
as to the number of assistants we have engaged to make
the Wisbech panel complete : and I may add that we only
ibined the Isle of Ely panel, when some twenty others in
North Cambridgeshire also did so.

The letter is as follows

:

^ ,, Wisbech, January lOlh.
Dear Mr. Dennis,

My brother and I cannot accept the invitation of the
Isle of Ely Insurance Committee to provide an adequate
panel for Wisbech, by employing assistants.

All we desire to do is to give entirely satisfactory
attendance to those of the insured who elect to have our
services. As we do not wish to absorb the patients of any
other doctor, these must bo provided for by the Insurance
ComxnlBSlonerB.

Very faithfully youra,
Habrt Geoom.

NOTICES BY TUE INSURANCE
C03DIISSI0NERS.

Medical Benefit for Members of Approved Societies.
Ox Jauu.ary 15th the Insurance Commissioners issued the
following notice

:

The Insurance Commissioners have received a number
of inquiries as to the conditions under which insured
persons who are members of approved societies become
entitled to medical benefit under the National Insurance
Act. They accordingly desire to malcc it laiown that all
Insured persons wlio are members of api)roved societies
(with the exception of ccrtaia special classes such as
soldiers and sailors now serving) are now entitled to
medical benefit under the Act, no matter when they
entered insurance or whether they have since been out of
employment.
The provision of medical attendance and treatment for

those members who were over 65 years of age on 15 July,
1912, and who are not entitled to medical benefit at the
expense of the State Insurance fimds, can bo arranged
privatelj-, as before, by their societies.

Maternity Benefit.
The Insurance Commissioners have issued provision.".l

regulations governing cases in which a confinement is

attended in the first instance by a midwife and a doctor is

subsequently summoned in an emergency in pursuance
of the rules of the Central Midwives Board. The fees
prescribed are as follows

:

Jiatcs 0/ Prescribed Fee.

£ B. d,

A. For atteuiliug the mother on a summons in an
emergency at any time before, or within twelve
hours alter, the end of labour 15 C

B. For attending the mother on a summons in an
emergency at any time subsequently 5

C. For attending the child on a summona in an
emergency. If the practitioner attends between
the hours of 8 p.m. and 8 a.m. in response to a
Bummons received between those hours ... B
In any other case ' 2 6

An accompanying memorandum indicates that the
society is liable to pay these fees to the doctor for

attending the summons, but is not liable to pay more
than 15s. in any case. The doctor must give notice and
claim his fee within twenty-four hours of the attendance.

INSURANCE ACT IN PARLIAMENT.
Administration of Medical Benefit.

On Tuesday (January 14th) a debate in miniature arosci

out of a question put to the Chancellor of the Exchequer
by Sir J. D. Rees, member for East Notts, who asked
whether the Insurance Committee had been instructed

not to allow jjeople to make their own arrangements for

medical treatment because the Government would not
allow it; and, if so, by what authority the Insurance Com-
mittee had been urged to contravene the provisions of the

Act to which they owed their existence. The Chancellor
of the Exchequer said he did not know to which of the
235 Insurance Committees the hou. member referred, but
in any case the answer to the first part of the question

was in the negative ; but with regard to the suggestion
contained in the second part of the question, he pointed
out that an Insux'ancc Committee was not required by the
Act to allow insured persons to make their own arrange-
ments for medical treatment. Sir J. D. Rees asked tha
Chancellor of the Exchequer if he did not say they were
so entitled. Mr. Lloyd George said he certainly did not,

,If he did the Act provided that they were not to be
allowed.

Sir J. D. Rees further asked whether the Chancellor of

the Exchequer had informed the secretaries of the

National Insurance Medical Practitioners' Association

that priority would be given to the doctors on the panels

if whole-time appointments were necessary ; and, if so,

by what authority he offered this preference to doctors

who accepted his views in preference to those who stood

by the British Medical Association. Mr. Lloyd George
replied by referring to the answer given by the Financial

Secretary to tho Treasury on January 1st (Sdppleiibnt,

British Medical JouRN.iL, January 11th, p. 38) and to

his own letter, dated December 18th, 1912, which bad
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been laid on the table of the House. Sir J. D. Rees asked
if this would form a precedent for using public funds for

breaking great industrial and other non-professional

strikes.' i\Ir. Lloyd George said it had nothing whatever
to do with that. He simply proposed that course because

doctors refused to place their services at the disposal of

the State.

Sir J. D. Kees asked whether the Insurance Commis-
sioners had approved of the action of the Middlesex
Insurance Committee in agreeing that the sum payable in

respect of insured persons who had not before March 31st

selected a practitioner on the panels would be divided

amongst the practitioners on the panels ; and if the

Government had sanctioned offering those practitioners

who accepted its terras additions and emohmicnts at the

expense of those who, maintaining their pledge, declined

to accept such conditions. Mr. Lloyd Georgo replied

that Section 15 (2) {d) of the National Insurance Act and
the regulations made by the Commissioners expressly

provided for the distribution amongst the practitioners on

the panel of insured persons who, after due notice, had
failed to select a doctor, and the distribution was to be

carried out, so far as practicable, under arrangements
made by the practitioners on the panel themselves. Those
practitioners were responsible for the medical treatment,

if required, of such insured persons, and all money
available to the committee for the medical treatment of

insured persons obtaining treatment from the panel would
be distributed among_ those practitioners in accordance

with the Kegulations.

Mr. \Vortlii!!gton-Evans asked whether a doctor who
had gone on tlie panel could refuse to take his quota of

the distributed insured persons. Mr. Lloyd George replied

that there were special provisions in the Act dealing with

cases of that kind. Sir. Worthington-Evans then inquired

if a doctor, once ho had gone on the panel, could refuse to

take persons distributed by the Committee amongst tlie

doctors on the panel, and Mr. Lloyd Georgo said he could

refuse in the first instance, but there were provisions

dealing with those who had not been already distributed

among the doctors. Mr. Worthington-Evans asked if the

Chancellor of the Exchequer had not, in replying to a

.question, stated that those persons were to be dis-

tributed according to arrangements made with the

doctors. He asked whether a doctor could re-

fuse to treat those patients who were distributed.

Mr. Gwynnc asked if it waste be understood that although

a doctor on a panel might i-efuse to attend a patient that

same piatient might be allotted to him by the committee.

Mr. Lloyd George said he did not say that. He had said

that there were special provisions in the Act for dis-

tributing those who had been refused by all the doctoi-s,

but it was a very improbable contingency that every

doctor on the panel woidd refuse the patient.

Sir J. D. Rees asked the Chancellor of the Exchequer
whether he organized or expressed his intention of

organizing a service of State-paid doctors ready to

proceed to any area in order to break down the opposition

of the medical profession to working on the panel system.
Mr. Lloyd George said that in any area where the panel
might be found to be inadequate the duty was laid upon
the Commissioners of making alternative arrangements, in

conjunction with the Insurance Committee, for the medical
treatment of insured persons, and of such alternative

arrangements that of a salaried service appeared to be the
one most acceptable to the insured persons themselves.
Sir J. T>. Rees then asked whether that formed a precedent
for breaking down industrial and non-professional strikes,

and Mr. Lloyd George replied that his answer was a
specific answer to the question, which was whether a
State service was to be organized in those cases. It was
Sie duty of the Commissioners to see that adequate
medical provision was made. There were two or three
alternatives, and the one which waa popular with insured
persons was salaried service.

Jlr. Worthington-Evans asked whether insured persons
would have free choice of doctor in a district where a
State service was organized and put into force. Mr.
Lloyd George said that inasmuch as the insured person
was fully represented upon the Insurance Committee
which would bo making the arrangements, he took it he
would look after his own interest.

Mr. Worthington-Evans asked the Chancellor of the

Exchequer whether ho had altered his mind since October

last, when he stated that in such a case a person would be
entitled to free choice of his own medical man. Mr.
Lloyd George said that he failed to see in what respect

his answer diffex-cd from the answer he gave before,

A further question by Mr. Hodge, who wished to know
how could there bo free choice of doctor if the doctors

refused to work under the Act, was not answered.

DisjJosnl of Rejected Insured Persons.

Mr. Chancellor asked the Secretary to the Treasury, on
January 13th, whether any doctor on the panel would bo
perfectly free to refuse any patient whom the Insurance
Committee desired to allot to him, and whether such
refusal could in any way operate to the detriment of such
doctor. Mr. Mastcrman said that any doctor on the panel

had a preliminary rioht of refusing any particular insured

person who applied 10 bo placed on his list. It would be
the duty of the Insurance Committee to make such
arrangements as were suitable for medical benefit for any
patients who were thus refused by the doctor of their first

choice, and these arrangements must bo as far as

practicable in agi-eement with the doctors themselves.

Insurance Committees might ask the doctors in any dis-

trict to agree each to accept a proportion of insured

persons who might be refused attendance by the doctors

of their first' choice; or the insured person might bo
invited to make another choice of a doctor willing to

accept him, or some other arrangement might bo made
by the Committee for liis medical attendance and treat-

ment. In ordiuary circumstances, the results of a doctor

refusing a particular insured person would be merely that

he would not be responsible for and would not receive

remuneration in respect of that insured person.

Etnjiloyynent of Assislanls.

In reply to i\Ir. Newman, who asked a question on
.lanuary 13th with regard to the action of the Wisbech
Insurance Committee, referred to in the Supplement of

January Ilth, p. 44, and this week (p. 80), Mr.
Mastcrman said that the Isle of Ely Insurance Com-
mittee had reported that the panel was adequate
to provide medical attendance for insured persous

throughout their area except in the districts of

Wisbech and Chatteris. In order that medical attend-

ance might be provided for insured persons in

these two districts they further invited all the prac-

titioners in the neighbourhood to accept service under the
Act, with an intimation that if they declined, other alter-

native arrangements would have to be made with the
doctors who had accepted service. The Commissioners
were awaiting a further report from the committee as to

the exact position, and until that report had been received

he was unable to state tho number of practitioners re-

quired to complete the panel. It would be necessary that

any assistants utilized by doctors on the panel should be
duly qualified medical practitioners.

Mr. John Ward inquired if there was any way by which
the Insurance Committees could decide upon the recom-
pense that the assistants would receive from the medical
men who employed them. Mr. Mastcrman said he was
not sure what the arrangements were. If the assistants

were on tho panel in the ordinary way they would be
selected in the ordinary way by the insured persons for

treatment.
Mr. Worthington-Evans asked if it was necessary for

the doctors' assistants who were to treat insured persons

to be on the panel. Mr. Mastcrman replied that that
depended upon the arrangement. If tho panel were
abolished there would be no panel for them to be put
on. If the panel were maintained, then, he thought,

they had to bo on the panel. Mr. Worthington-Evans
asked whether, in a case where the panel was considered

adequate, would it be necessary for any assistant who
treated an insured person to bo on the panel. Mr.
Masterman asked for notice of the question.

Allocation of Insured Persmis.

Mr. Rupert Gwynne asked how many doctors per

thousand of insured persons had the Insurance Com-

missioners decided to be necessary to secure an adequate

medical service in rural and urban areas respectively m
order to set up a panel in such areas; and on what day

was the decision of tho Insurance Commissioners on tnis
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point taken. Mr. Masterman replied that the number of

insured persons for whom a doctor on the panel could

properly be responsible must necessarily vary accordmg to

the circumstances of each particular case, and it was

therefore impracticable to iix any maximum number

either for all areas or for urban and rural areas respec-

tively. In deciding in each case whether adequate

medical service had been secured the Commissioners had

regard to all the circumstances, and they were, of course,

•nilded to a great extent by the advice and recommenda-
tion of the Local Insurance CVjmmiltee. Aecordiug to the

experience of contract practice of a similar character in

the jiast, every 1,000 persons on a list would involve, on

the average, thirteen attendances a day. of which eight or

nine would be surgery calls and four or live visits at the

patient's home for 300 days' work in the year.

Mr. Wortliington-Evans asked if a panel would be
adequate with one doctor for 5,000 people, or would some
general idea of what would be considered adequate be

given. Mr. Masterman said he could not give any general

statement; but certainly he did not anticipate one doctor

would liave to have 5,000 patients in any case.

Sir Philip Magnus asked the Secretary to the Treasury
whether liis attention had been called to the case of a

doctor who had only consented to join a panel on the

understanding that he would be required to treat a small

and strictly limited number of insured i^orsons ; aud
whether the Commissioners proposed to allow such a

l)argain to be made with a Local Insurance Committee.
JNIr. Masterman said that the answer to the first part of

the question was in the negative. Every practitioner on
the panel, however, had a right to select the insured

persons whom lie undertook to treat, subject, of course,

to the distribution amongst, and so far as practicable,

under arrangements made by, the several practitioners on
the panel, of the insured persons who had failed to make
any selection, or who had been refused by the practitioner

whom they had selected.

Mr. ]\Iasterman, in reply to Colonel Yate on .Tannary
15th, said that in cases in which payment by attendance
was adopted an insured person need not choose his doctor
until he was ill. In eases in which the capitation system
of payment was adopted, all insured persons in the area
who had not already made the choice would be allocated

to doctors on the panel after a given date, to be announced
by the Insurance Committee. Each Committee would
exercise its own discretion as to the date wliii^h it would
fix. It was quite competent for an Insurance Committee,
with the consent of the practitioners on the panel, to make
at once a provisional allocation of all insured persons
amongst the doctors on the panel, with the condition that
any insured person so allocated might, if he pleased,
within the period announced select one of the other
doctors on the panel.

Sir Philip Magnus asked if a doctor on the panel might
make a bargain to attend a certain number of insured
persons and no more. Mr. Masterman said that depended
entirely on the arrangements that he made with the Local
Insurance Committee. He thought most Insurance Com-
mittees would allow doctors to do that.

The Panels.
In reply to questions, on January 15th, by Mr. Worthing-

ton-Evans and Sir Philip Magnus, asking whetlier the
Commissioners would prevent approved societies from
recognizing and acting on certificates of illness given by
doctors not on the panel for the purpose of claims for
maternity, sickness, or invalidity benefits, Mr. Masterman
said tliat the sickness benefit of members of approved
societies was administered by tliose societies, and not by
the Insurance Committees ; and in deciding the nature of
the evidence they would demand the societies would take
such steps as were necessary for the protection of their
funds aud the rights of their members. The evidence of
sickness which a society would accept as suflicient for the
purpose of giving sickness benefit depended on the rules
of the society, and within those rules upon their discretion
in the actual administration of the benefit.

Mr. Gwynne asked what was the position at present of
an insured jjerson who liad been attended as a maternity
patient by a doctor who was not on tho panel. Would
such persons be entitled to tho maternity benefit? Mr.
Masterman replied that the administration of the maternity

benefit was entirely in the hands of the approved societies.
The approved society having evidence that the benefit
had been rightly earned would no doubt pay it.

Bi'jld to Form a Panel,
Sir A. Griffith-Boscawen asked the Secretary to the

Treasury, on January 13th, whether a doctor who joined
a, panel under the National Insurance Act after the ofiicial

list of the panel had been published could begin to under-
take work immediately he joined, or whether he would
have to wait till the next publication of the names on the
panel; aud whether a County Insurance Committee could
refuse to pay him for services rendered under such cir-

cumstances. The Financial Secretary to the Treasury
replied that in any district where the normal panel system
was in force a doctor could join the panel at any time.
His name would not be included in the published list until

such time as the Insurance Committee issued a revised
list of practitioners on the panel. He would be entitled
to receive payment in respect of insured persons who
elected to be treated by him, and whoso treatment he
undertook, as from the date on which he joined the panel.
Tliose insured pcrsous who did not exjiress a wish to ba
attended by any particular doctor would be assigned by
the Insurance Committee to doctors on the panel, and
as far as possible, under arrangements made by the
practitioners on the panel at that time,

Mr. Worthington-Evans asked if he understood the right

hon. gentleman correctly, that the doctors who joined the
panels late would also get their share of the insured
persons who did not clioose their own doctors'? Mr.
Masterman replied, Not necessarily for the first three
months; but added in reply to a further question that tliey

would receive payment in respect of insured persons
whose treatment tliey undertook as from the date of

joining the panel.
Mr. Cassel asked if the Act did not provide that every

doctor should have the right to join the panel at any time.
Mr. Masterman repeated that iu any clistrict where the
normal panel system was in force a doctor could join the
panel at any time.

Lists of Panel Doctors at Police Stations.

Mr. Glyn-Jones asked the Home Secretary whether, in

view of the fact that insured persons might desire in an
emergency to obtain at night time the services of a medical
practitioner on the panels under the National Insurance
Act, he would make ari-angcments whereby such lists of

doctors, if supplied by the Insurance Committees, might
be inspected at police stations withiu the metropolitan
area. Mr. McKenna said he was glad to state that tho
Commissioner of Police was able to make tentative

aiTangemeuts to carry out the suggestion.

Aged Members of Approved Societies.

Mr. Worthington-Evans asked whether approved socie-

ties or the Insurance Committees would be allowed to

provide medical benefit for insured persons over 65 at the
commencement of the Act ; and, it so, whether the extra

grant of 2s. 6d. would be payable in respect of them. Mr.
Masterman said that by Section 49 (3) persons over 65 at

the commencement of the Act who came under the special

provisions of that section and were members of approved
societies were entitled to such benefits as the society

determined, and could provide out of their employers' and
their own contributions and the State 2d. As far as ha
was aware, however, all the approved societies had chosen
that this money should be devoted to the provision of sick

pay rather than of medical treatment. Insurance Com-
mittees had the same powers and duties in the case of

persons of this class who were deposit contributors as

the societies had in the case of members of approved
societies.

Mr. Worthington-Evans asked if two forms of alterna-

tive benefits had not been issued to societies, neither of

whicli included medical benefits, directing the societies to

choose one or the other. Mr. Masterman replied in the

negative. They were purely optional for the guidance of

societies, giving actuarial figures of what could be provided

if they chose either of them.
Mr. Worthington-Evans asked wliether the proposed

extra grant of 2s. 6d. would be allowed to provide medical

benefit for existing members of friendly societies who
did not become insured persons because they were over 65
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at the commencement of the Act. Mr. Masterman said
that the answer was in the negative. Societies -which liad

decided to devote the 9d. a week (or 8d. in the case of

women), under Section 49 of the Act, to sick pay rather
than to medical benefit would make their own arrange-
ments for medical treatment of their members outside the
Act.
Mr. Worthington-Evaus asked whether the 2s. 6d.—the

£1,650,000—would also be available for such benefits. Mr.
Masterman replied : Not outside the Act.

Mr. Worthington-Evans asked why the Statutory Eules,
Nos. 17 and 19, relating to the administration of medical
benefit, dated December 5th, 1912, and the Forms 21
and 22, relating to persons desiring to make their own
arrangements for medical treatment, were not sent to

members of Parliament until January 8th, 1913. Mr.
Masterman said that the Medical Regulations (S.R.O.

1719) were laid on the table on December 5th as H.O. 386,

and were available to all members through the Vote Office

on December 7th. The stock of forms Medical 21 and 22
(apart from some advanced copies) was only received from
the printers on January 6th and 7th, and copies wero
Immediately sent to members.

Persons malaiig " their own Arrangetncnls."
Mr. Newman asked the Secretary to the Treasury on

January 13th whether, on behalf of the Insurance Com-
missioners, he was now in a position to state that, except
under certain defined and special circumstances, insured
persons were not entitled, under the terms of the National
Insurance Act, to make arrangements with any medical
practitioners not serving on the panel in the district in

which they resided. Mr. IMasterman referred the hon.
gentleman to the answer he gave to a similar question by
Sir. Cassel on .January 6th (see Supplement to the
British Medical Joup.nal, January 11th, p. 38).

In reply to questions by Mr. Touche and Mr. Arthur
Strauss, on January 15tli, Mr. Masterman said that the
resiionsibility for deciding upon applications from insured

persons to bo allowed to make their own arrangements
under Section 15 (3; of the National Insurance Act rested

in the first instance with the several Insurance Com-
mittees to whom such applications were made. The com-
mittees would require to be satisfied as to the special

circumstances of each particular case, and as to the
acceptance by tho doctor of the conditions required by
the Regulations as to reports, certificates, and evidence of

satisfactory service ; and would also, in dealing wiih all

applications in their area, have regard to the general

interests of the insured persons in that area. The
aumber of aijplications received by the committees could

aot be obtained without a special retui-n from all the com-
Diittees, which would involve considerable labour at .a

lime of great pressure, and would possess no practical

ralue.

Voluntary Contributors.

Mr. Masterman, in replying to Sir A. Griflith-Boscawcn
on January 13th, sad that the total number of insured
persons who wero voluntary contributors would not be
available until all the cards had been received from the
societies and scheduled by tho Commission.

Treasury Grant.
Mr. Cassel asked the Prime Minister on January 9th

whether it was proposed that any additional grant out of

public moneys should be made towards medical benefit in

respect of the first three mouths from January 15th, 1913

;

and, if so, when it was proposed to obtain the sanction of

the House thereto. The Prime Minister said that the
answer was in tho negative. The whole cost of the pro-

vision of medical benefit for the period referred to would
be met out of funds available under the National lusurauce
Act.

Insurance Fund.
Mr. Carr-Gomra asked, on January 9th, what amount

had been received in conti'ibutions and was now available

for the payment of insurauce benefit under the National
Insurance Act. Mr. Masterman s&ic^ that the amounts
received through the sale of iusurante stamps, etc., now
amounted to about £8,000,000. As the State proportion
was added as payment of benefit was made, that would
represent a suju available for payments as required
under the health insurance provisions of the Act of

over iS10,000,000, apart from any additional sum which
Parliament may vote for medical remuneration.

General Medical Council and Disciplinary Powers,
In reply to Mr. Booth, on January 13th, Mr. Masterman

said he did not believe that any doctors who had signed
an agreement to treat insured persons for three months
would break that agreement before the jicriod of the con-
tract was completed unless they wero released from the
obligat'.on by the Committee with which such an agree-
ment had been made. If they were to take any such
action a serious situation would arise. The question of
whether such conduct would be infamous in the profes-
sional respect would be for the General Medical Council
to consider.

Sir Philip Magnus inquired if the Insurance Committees
had entered into a binding agreement with the doctors.
Mr. Masterman said :

" Oh, certainly, and they would not
break it without the doctors releasing them from thai
agreement."

Disjyensers.

Mr. Newman asked on .January 13th whether, under the
terms of the National Insurance Act, a dispenser who
might have been regularly employed by a general medical
practitioner for a number of years, but who was un-
registered and not actually in the employment of a doctor
at the date of the passing of the Act, was debarred from
going on the local panel for the supply of drugs, while a
doctor's groom, occasionally empIo3'ed as an assistant
dispenser during the past three years, was entitled to be so

pilaced ; and, if so, whether it was intended to take steps
to i-emedy this state of affairs. Mr. Masterman said that
the hon. member was under a misapprehension. Neither
of the classes of persons mentioned by him could bo
included on a panel for the purpose of supplying to insured
persons medicines requiring to be dispensed. The question
whether persons of tho first class could dispense as
assistants would depend in each case upon whether they
had acted as dispensers to a medical practitioner or public
institution for three years immediately prior to December
16th, 1911. Persons of the second class mentioned would
in no case be qualified by such occasional services to

themselves supply medicines requiring dispensing or to
dispense as assistants.

In reply to a question by Mr. Touche, on January 14th,
Mr. AVedgwood Benn said that Section 15 (5) (6) (iii) of

the National Insurance Act clearly provided that in tho
case of insured persons medicines might be dispensed by a
person who for three yeai'S immediately prior to the
p.assing of the .\ct had acted as a dispenser to a doctor or
a public institution.

Records.
Mr. King asked whether insured workers under the

National Insurance .^ct must expect that records of their

ailments, even of a delicate nature, would pass into the
hands of local and State officials, as stated widely in certain
quarters; and whether the Insurance Commissioners
would take measures to prevent any infringements of the
reticence and secrecy which the medical profession were
supposed to observe concerning their patients' case. Mr.
Masterman : The statements wero absolutely incorrect.

The only records which were to be kept were those which
would bo entered in tho prescribed form of day-book.
This day-book would be in the sole custody of the doctor.

Nobody except the doctor could have access to it. Thosa
leaves of the day-book which passed out of the doctor's
hands were perforated, so that while the part containing
the name and address of the patient and the attendancea
(but not the nature of t!ie illness) was sent to the In-
surance Committee, the other part, containing the nature
of the illness and certain other particulars (but not any-
thing by which the patient could be identified), would not
go to the Committee, but would be used for statistical

purposes only. In tliat way absolute secrecj' would be
secured, and any danger of breach of professional
confidence entirely avoided.

Mr. Masterman, in reply to a further question by
Mr. King suggesting that the facts stated sliould be

circulated to approved societies and other steps taken

to make them widely known, said that he thought the

approved societies knew them, but he would see that was

circulated.
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Medical Benefit in Ireland.

Mr. Jobn Eedmond asked the Cbancellor of the Ex-

chequer, on January 9th, -svhether, in view of the addi-

tional grant which it was proposed to make in respect of

medical benefit under the National Insurance Act in Great

Britain, he would consider the question of devoting a sum
of money towards making good the cost of certificates for

sickness and invalidity benefits in Ireland ;
whether he

was still of the view that the extension of medical benefits

to Ireland was a matter to be decided by tlie wishes of the

Irish people themselves; and whether he had considered

the question of the appointment of a representative Com-
mittee to consider the latter question. Mr. Lloyd George

said that the Government were certainly still of opinion

that the question of extending medical benefit to Ireland

was one to be decided according to tlie wishes of the Irisli

people ; and he proposed at an early date to appoint a

representative Committee to consider the matter. Mean-
time, the Government would submit proposals for tlie

grant of a sum of £50,000 towards expenses incurred in

Ireland in connexion with the National Insurance Act in

consequence of the absence of medical benefit in that

country, such sum to be expended in accordance with the

scheme to be submitted to the Treasui-y by the Irish

Insurance Commissioners.

German Scheme.
Mr. Worthington-Evans, on January 13th, asked when

the paper dealing with the cost and scope of medical

benefit in Germany and giving collections of agreements
entered into by the German doctors and the association

under the German insurance scheme, publication of which
was promised in July last, would be issued ; and what was
the reason for the delay. Mr. Mastermau said that, in

accoi'dance with the promise made on July 24th, 1912, an
officer was sent to Germany in the autumn to conduct a
detailed investigation with a view to the preparation of a
report on medical benefit under the German state insur-

ance legislation. The publication of the report had been
postponed in consequence of the protracted illness of the

oiBccr in question. It would, however, be laid on the
table of the House that day.

Hirfhlancls ayid Islands.

Mr. Cathcart Wasou asked the Secretary to the
Treasury, on January 13th, whether, in view of the
medical and nursing necessities of the Highlands and
Islands, disclosed in tlie Report of the Committee iiro-

sided over by the hon. member for Inverness, he could
make some temporary arrangement by which doctors

would receive adequate remuneration for their attendance
on insured persons. Mr. Mastermau said that the extra
grant for mileage in- the case of sparsely jjopulated

districts was now receiving tlie attention of the Chan-
cellor of the Exchequer, and an announcement as to the
conditions of the grant would be made in due course.

Sanaforiutn Benefit.

In reply to BIr. Godfey Locker-Lampson, the President
of the Local Government Board, on January 9th, said that
the number of beds in isolation liospitals approved by tlie

Local Government Board under the National Insurance
Act for the treatment of tuberculosis was 1,732. Mr.
G. Locker-Lampson asked what steps it was proposed
to take supposing an epidemic broke out and those beds
were wanted? Mr. Burns replied that in that case there
would be beds for both classes of disease.

Isolation Hospitals (Tiiherculosis).
In reply to Mr. Godfrey Locker-Lampson, on January

13th, the President of the" Local Government Board said
that the arrangements for the supply of beds for cases of
tuberculosis in the event of the beds in isolation hospitals
approved by the Local Government Board under the
National Insurance Act being required in an outbreak of
infectious disease varied in different cases. They had
generally been made with a view to diminishing the likeli-
hood of its being necessary to vacate the beds on an out-
break of disease. A large proportion of cases of tubercu-
losis which were receiving residential treatment could,
however, be given oilier treatment should it be necessary
at any time to remove them.

CORRESPONDEXCE.

Persons M.\king their Own Aruangkments.
Dh. J. OuTHBERTSON Walker (Actiug Honorary Secretary,
Rochdale Division, British Medical Association) writes:
Mr. Wortliington-Evans has already, in the Hou.se of

Commons, insisted very strongly on the right granted by
the National Insurance Act to Local lusurance Committees
to allow insured persons to make their own arrangements
for medical attendance.

I may perhaps be allowed to point to some official

sources of information which support Mr. Evans's conten-
tion, in addition to Section 15 (3) of the Act, which forma
the basis of the authority for such private arrangements.

1. A deputation from the British Medical Association
waited upon the Chancellor of the Exchequer on Novem-
ber 25th and 26th, 1912, and asked liis consideration of

certain points in connexion witli the administration of

medical benefit. In reply, the Chancellor furnished the
Association with a Memorandum, in which he stated
(paragraph 22): "But it will still remain iiossible fot

any insured person, who so desires, to make his

'own arrangements' with an individual practitioner

(whether on the panel or not) on terms under which he
will be liable to pay to the doctor such amount, if any, as
the doctor charges for attendance and treatment (a-jiart

from drugs), during the year, bej'ond the amount available
from the medical benefit fund." Again, in paragraph 44
of the same memoraudiim it is stated: "The Act gives to

t-!je Insurance Committee power to decide wlictlier tliey

will allow iusured persons to make their own arrange-
ments. Tliis power can be exercised by the Insurance
Committee whether they have fixed an income limit or
not, and has no reference to the question of whether an
income limit prevails in the area." The full text of this

memorandum will be found in the Supplement to the
British Medical Journal of December 7th, 1912.

2. Paragraph 14 (7) of the Revised Regulations for the
administration of medical benefit issued by the Com-
missioners states

:

The Committee may allow any insured persons resident in
the county, whether individually or collectively, in lieu of
receiving medical benefit under the arrangements made by the
Committee, to make their own arrangements for receiving
treatment (including medicines and appliances).

Paragraph 14 (8) lays down that where an Insurance
Committee considers those arrangements satisfactory it

shall contribute towards their cost.

3. Paragraph 49 of the Regulations states :

All moneys available to the Committee for the purposes of

iusured persons who are required or allowed to make their own
arrangements for obtaining treatment (including medicines and
appliances) shall be carried to a fund to be called the Special
Arrangements Fund.

Paragraph 49 proceeds to explain in great detail (the

whole paragraph contains more than 500 words) the terms
and conditions under which the Special Arrangements
Fund is to be distributed.

4. Early in December, 1912, a circular of instructions

respecting the administration of medical benefit was
issued by the Commissioners to Insurance Committees.
Paragraph 26 of this circular states:

Model forms of notice by aud to persons required or allowed
to make their own arrangements for medical atteudauce aud
treatment will also be furnished.

5. In an "explanatory statement as to medical benefit

as affecting medical practitioners," drawn up and sent by
the Commissioners to all practising doctors, tlie following

passages occur

:

43. Cases of those who " make their own arrangements " tor

obtaining medical attendance and treatment fall under two
heads—namely, first, those who make a private arrangement
direct with a "doctor for treatment on private practice lines

;

and, secondly, those who enter into some kind of contract for

the purpose.
44. As regards those who obtain their treatment privately, the

amount available will be paid into the pool; they will fiirnisli

to the Committee in due course their doctoi-s' bills, made oui

according to a scale of fees laid down by the Committee, and
the bills will bo paid by the Committee as far as possible. If

the amount of the bills exceeds the amount iu the pool tlio

amount paid towards each bill will be in proportion to the bill.

In such cases, of course, the patient, having entered into a
private arrangement «-ith the doctor, will be liable to the
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iloctor, to the extent to wliich that arrangerneut renders him
liable, tor the amount of the doctor's bill over and above wliat

is payable from the Medical Benefit Fund. The doctor will bo
under no obligation under the Act or Regulations to charge on
the scale of fees laid down by the Committee. He may charge

higher fees If the patient so agrees. As regards the supply of

drugs, such arrangements are subject to the same restriction

as the arrangements made with doctors on the panel—that is to

say, an insured person cannot enter into an aiTangement with
the doctor to supply him with drugs miless the patient resides

in an area in which the Committee has arranged for tho^e

insured persons who obtain attendance and treatment from
doctors on the panel to be supplied with drugs by those practi-

tioners.
45. If an insured person makes his own arrangements by way

of contract, it will be the duty of the Insurance Committee to

see that the contract affords reasonable security that he will

obtain proper attendance and treatment, and that the money
paid from the Medical Benefit Fund shall be applied solely to

chat object.

This paragraph also states the proportion -svhich the

amount allowed for medical attendance and treatment

must bear to tlie amount allowed for the provision of

drugs.

6. The medical benefit card issued to every insui'ed

person instructs him how to proceed should he desire to

make his own arrangements.
Seeing tliat the .\ct and Regulations contain detailed

provisions under which insured persons may make their

own arrangements, why does the Government now
describe the attempt to put these provisions in force, as

au attcnijit to break down tlie machinery of the Act?
Insured persons who desire to make their own arrange-

ments with their own doctor should at once apply to their

Local Insurance Committee for permission to do so.

Present Difficulties.

Dr. Gi'.o. Parkeu (Rock Ferry, Cheshire) writes: At
the outset I would like to say that I, in conjunction with
many others, am one of those unfortunate members of the

British JMedioal Association who has been faithful to his

pledges, and as a consct|uence will be deprived of a certain

income from erstwhile patients of my own, plus that

which would have been apportioned to me by the Insur-

ance Committee where no choice of doctor is made. This

money will now accrue to one or more of the disloyalists

in my area who are panelites. The Council of the Asso-

ciation has lately declared disloyal those men who have
been faithless to their pledges. Can any vote or resolution

negative this, or absolve men from their ijledges ? If so,

what necessity was there for au}' pledge, or what virtue

or honour is there in loyalty '.'

The problem which looms large at present is : What
security is there against just such another debacle in the

future, and it may be a very near future? A pledge is

obviously and absolutely as so much waste paper to the

panclite. It is therefoi'c of paramount importance that

some instrument should be quickly devised which shall

secure absolute adherence by every medical man to a fiat

of tlie British Medical Association, where a definite prin-

ciple or policy is declared, if some such spectacle as now
presents itself is to be averted. What that instrument is

to be must soon occupy the serious attention of the Council
and Representative Body.
The potent factor actuating those on the panels has been

mistrust in his neighbours. Now if this contingency were
obviated, the solidarity of those on the panels and the
remainder—the great majority—would be secured. Every
one would hail with satisfaction any device which would
secure united action. It surely ought not to be impossible
for such a solution to be evolved in conference.
Another question arises as to what counter-stroke there

may be to the publication of lists of panelites iu the press
and at the various post offices in one's district. Are
loyalists to remain in obscurity, and is it to be regarded
as unprofessional or something worse, for a baud of

loyalists to club together and proclaim to the public
through the local press, that they being still loyal to their

Association and pledges, are iu consequence not on the
panel?
There can be no doubt whatever that the disgraceful

tactics of renegades, politicians, and their emissaries,
account for much of the stampeding of the profession.
Nearly every man iu my own Division who to-day is on
the panel, is averse to the Act and its regulations, and is

serving from fear, and not lovo. The threats of the

Chancellor and other more occult devices, have proved too

irresistible for most of them.
Between now and April 14th there ought to be ample

time for a complete reorganization of forces, and for the

inauguration of au adequate clicck to any future formid-

able secession from an approved policj' of the Association.

Finally, it is now more imperative than ever that every
medical practitioner should enrol himself a member of the

British Medical Association. There will be much re-

organization required in the ne.i.r future. There will also

doubtlessly be many an attempt at " wing clipping" of the

profession. This can onlj' bo obviated by a properly and
effectively organized body, properly represented, and
properly led.

Dr. J. Charsley Mackwood (Newick, Sussex) writes

:

I am in practice in a district of some 18,000 acres, which
is worked by one other man. Dr. Ortou, and iiiyelf. Tho
position we have taken up is as follows : We decline to

break our pledges by signing the contract with tho Local
Insurance Committee. We have offered to attend insured

persons free of charge till after the Representative Meeting
on January 17th. It then the pledge should be released

—

but not unless—wo are prepared to sign the contract. If

the pledge is held to be binding, we are prepared to attend

free of charge insured persons till the Local Insurance
Committee shall have made their arrangements for the

district. This offer has been declined by the Clerk to tho

East Sussex Insurance Committee, who states that wo
must be prepared to sign our contracts when requested.

This we have declined to do.

This evening I received tlio following letter. As I have
not the writer's permission to publish it, I merely give his

initials

:

My dear Sir,

No one realizes more fully than myself the very shameful
way in which Lloyd George" has attempted to coerce the
medical profession in the matter of the Insurance Act. I pos-

sibly ought not to write you on the subject, as I am not
resident in your parish, but I think I woald like >ou to know
what is said in the distict ou the subject of your not joining
the panel. Will you therefore kindly excuse my writing to

you? Tho universal feeling I hear expressed is regret that you
have not joined. Am I right in the idea that by so doing the
risk is run that some very second-rate man may be introduced
into the district to the serious injury of the insured persons as

well as, I should fear, to your own detriment? You have been
here, I think, long enough to be much valued and esteemed,
and as things no%v are would, I feel sure, be cougratulated it

you could see your way to join tho panel. To myself, indi-

vidually, it can make no difference, but to those insured under
the Act I think it is a very important matter.
Kindly excuse my thus writing to you.

Yours faithfullv,
M. S .

Dr. Mackwood.

I think most readers will be inclined to agree that the
importation of pariah medical men into au entirely new
district may lead to sei'ious results for insured persons.

On .January 6th the Foresters' Friendly Society passed a
I'esolution ncminc contradicenie requesting the Clerk to the
East Sussex Insurance Committee to see his way to

accepting the names of Dr. Orton and myself on the panel

subject to the terms of our letter to him. Friendly
societies in the past have always looked out for tho
cheapest article with regard to medical attendance. Now
that they are being assisted by the Chancellor of the
Exchequer iu the same direction they are inclined to alter

their tune.

Dr. R. J. Leper (Bamber Bridge) writes : I do not know
what protection the medical practitioner who has to work
under the Insurance Act by brute force will have in the
future unless the British Medical Association is reorganized
on trades union lines. The present policj' is out of date
in these materialistic days.

Dr. AuTnuR E. Gladstone (Newton Ferrers, Plymouth)
writes : Now that the panic and stampede have taken
place the profession should learn wisdom by experience,

so as to avoid a repetition of such events in the future.

Every doctor who has been frightened on to his panel by

a threatened invasion by " outsiders " must know that

such applications could only exist on paper. Presum-

ably tho same list of names did the trick iu dozens of

towns, for wo all know that the number of employable
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unemployed is very limited. Would it not be a simple

matter for the British Medical Association to institute

inquiries in every place, so as to actually fi;:d out the

names o£ the pretended invaders ? And -nhen the facts

have been established these methods should be exposed

by a question in the House.

Dr. J. C. Barker fU''atford) writes : The medical and
sumical treatment of the contract classes has been most
inisatisfactory to all of us vrho have taken j)art iu it,

because modern methods have been out of our reach.

This state of things has not been touched by the Insurance

Act; no improvement in treatment has been introduced,

and the old stagnation is perpetuated.

Now when the Government took a hand in providing

medical treatment for the contract classes, it was our first

duty to ourselves and the patient to take a high view of

our responsibilities and see that we were enabled to give

proper and efficient modern treatment. This would have
involved free provision by the Government of laboratories,

vaccines, etc., and a short measure to ensure an adequate
supply of hospital beds in each district.

In other words, the first duty was to see that it w'as

possible to treat patients piroperly under the Act ; afler-

v.-ards, if necessary, it could haveccmbiucd to obtain
rdequate pay. Instead of this, the British Medical Asso-
ciation, on behalf of the profession, took up an entirely

injudicious and wrong position. They attempted to

modify the conditions of service, entirely regardless of the
fact that the service could not be made satisfactory as far

as the treatment of the patient was concerned.
The best thing we as a profession can do is to close

down the present agitation, and try to obtain those modern
methods of diagnosis and treatment which would render
contract practice efficient and deserving of better pay.

Protest Meeting at Qdeek's Hall.
Mr. E. B. Turner (London) writes : While I was speak-

ing at tlie Queen's Hall meeting last week the name of a
gentleman was mentioned. As a matter of fact raj'

allusion was to others, and the gentleman in question (who
is a personal friend of mine) informs nie that he has never
taken such action as that which I was discussing at the
time.

Wital Statistics.

HEALTH OF ENGLISH TOWNS.
In ninety-six of the largest English towns, 9,C64 birtbs and 5.285 deaths
were registered duriufi the week ending Saturday, January 11th. The
annual rate of mortality in the ninety-five or uinoty-six largo towns,
which had been 15.4, 15.1. and 15.7 per 1,000 In the three preceding
weeks, fell to 15.4 per 1.000 in the week nnder notice. In London last
week the death-rate was also equal to 15.4. against 14.4, 14.4, and 16.2
per 1,000 in the three preceding weeks. Among the ninety-five other
large towns the death-rates ranged from 6.1 in EalinK, 7.0 in WakeUcld,
7.8 in Ilford, 8.1 in Dudley. 8.3 in Hornsey, and 8.6 in Giliingham to
20.7 in Liverpool, 21.2 iu South Shields, 22.2 in Sunderland, 24.1 in
Wigan, 27.3 in St. Helens, and 29.1 in Preston. Measles caused a
death-rate of 3.2 iu Willesden and In West Hartlepool. 3.7 in Bath,
4.0 in Swindon, 4.2 in Acton, 4.6 in Wigan and in Northampton,
6.2 la Preston, and 6.8 In St. Helens ; toarlet fever of 1.3 iu
Preston ; and diphtheria of 1.1 in Stoke-on-Trent, 1.3 In York and
1.8 in Coventry and In Darlington. The mortality from enteric fever
and from whooping-cough showed no ma.rlied excess in any of the
large towns, and no fatal case of small-pox was registered during the
week. The causes of 54, or 1.0 psr cent, of the total deaths were not
certified either by a registered medical practitioner or by a coroner
aft«r inquest, and included 12 in Birmingham, 8 in Liverpool. 4 in
London, 4 in Beetle, and 2 each iu Warrington, Burnley, Preston,
Bheffleld, and South Shields, The number of scarlet fever patients
nnder treatment In the Metropolitan Asylums Hospitals and the
London Fever Hospital, which had been 2.108, 2,112, and 1,954 at the
end of the three preceding weeks, had further fallen to 1,889 on Satur-
day last; 202 new cases were admitted during the week, against 193.
ISl, and liO in the three preceding weeks.

HEALTH OP SCOTTISH TOWNS.THE Hegistrar-GeneraVs weekly return will from the beginning of this
year relate to sixteen towns Instead of eighteen, the towns of Partick
and Oovan having been Incorporated in the City of Glasgow. In these
sixteen towns 1,132 births and 763 deaths were registered during the
week endmg Saturday. January 4th. The annual rate of mortality in
these towns, which had been 20.7, 19.2, and 17.1 per 1,000 in the three
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in Ediabnrgb, 3 In Mothenvoll. 2 in Dundee, and 2 in LeIthTrom diphtheria In Dundee and 2 from enteric fever in Abertdcen.

HEALTH OF IRISH TOWNS.
CoMMENCiSG with the first week of this year, the Reglstrar-Goneral for
Ireland has adopted a form somewhat different to that employed by
him hitherto in his weekly returns regarding births and deaths. He
now hicludes twenty-seven town districts instead of twentv-two, but
gives full details concerning only seven, counting the Dublin registra-
tion area and Dublin city as two. Details concerning the other
districts will be supplied in the quarterly return. In these twenty-
seven districts 756 bu'ths and 504 deaths were registered as having
occurred in the week ending Saturdav. January 4th. Hence the
estimated population being 1,199, ISO, the death-rate was equal to
22 per 1.000, and the birth-ratei to 32.9. This death-rate was 5.8 higher
than that for tho same period in the ninety-six large English towns.
In regard to the larger areas, tho death-rate in the city of Dulalin wo.s
25.5. In Belfast 23.8, in Cork 27.2. in Londonderry 14.0. in Limerick
17.6. and in Waterford 30.4. Tho zj'motic death-rate in the tweniy-
seven towns averaged 2.2 per 1,000.

ilabal aitJj ililitarg J.ppointm£ni5.

ROYAD KAYAIi MEDICAL SERVICE.
The following appointments have been notified at the Admiralty

:

Staff Surgeon Horace B. Uuj-l, H.B to be lent to the r?c( »?!/, addi-
tional, for Physical Trainiuij Scliool for requalifying course. January
Pth. 1913; Staff Sui'geon Gj^.ohge D. ^VALSII to the Dominion, vice
Haydou, February 1st, 1913. Staff Surgeon CnAHLES H. Dawi: to
the Vivid, additional for disi>osal, to bo lent to the IiuJus temporarily,
during absence of Surgeon Babington, undergoing course, February
1st, 1913. Staff Surgeon Percy F. Aldeeson to the Gloucester on
recommissioning. Staff Surgeon Harold J. Ohater to the Dublin
on commissioning. Staff Surgeon Autrub O. W. Newport to the
Terrible and for group of ships of the Third Fleet. January 1st, 1913.
Surgeon Sheldon P. DuDLEYto tho iVm&rofcf, additionalfor disposal,
Februaiy 1st, 1913, and to the Pembrol-e for R. N. Ban-acks, vice Dawo,
February 15th, 1913. Surgeon Cecil R. M. BAKEB,M.B..tothe Victory,
additional for disposal, February 1st. 1913, and to the St. George, vice
Drennan, February 15th, 1913. Surgeon Harry M. I/ANgdale to the
Victory, additional for disposal, February 1st. 1913, and to the
Zealaiidia, vice Bradbury. February 15th, 1913. Surgeon Francis H.
HOLL to the Victory, additional for disposal, February let, 1913, and to
the Ganges for Shotley Training Establishment temporarily, during
the absence of Surgeon Hearn, undergoing course. February 15th,
1913. Surgeon Chahlbs H. L. Pelch to the Victory for disposal,
February Ist, 1913, and to iho ExcHlcJit, temporarily, during absence
of Surgeon Hayes, undergoing course. February 15th, 1913.
Surgeon James H. Wright, M.B., to the PemhroTce, additional, for
disposal. February 1st. 1913. Surgeon George A. S. Hamilton, to tho
Victory, additional, for disposal, February 1st, 1913. Surgeon
Geoffrey P. Adshead, IM.B., to the Tembro'ke. additional, for dis-
posal, Februarj- 1st, 1913. Surgeon Geokge J. Caiir, 'M.'B..toVsie Excel-
lent, vice MacMahon, February 1st, 1913. Surgeon Francis J BrnKF.,
MB., to tho P^mbroTce, for R.N. Ban-ackg, temporarily, vice ^[urpliy.
February 1st, 1913. Surgeon Alfred R. Price, M.B., to the Vivid, for
R.N. Barracks, temporarily, vice Stone. February Ist. 1913. Surgeon
Henry M. Bkaithwaite, M.B., to ibo Hebe, vice Vickery, February
1st, 1913. Surgeon Alfred B. CL.utK. MB., to tho Sl'ipjack. vice Egnn,
February 1st, 1913 Surgeon Francis O. Alton, fo Portland Hospital.
February 1st, 1913. Surgeon Robert N.W.W.Biddulph. to the JJeriuit 7c.

vice Alton, February 1st, 1913. Surgeon James P. Shorter, to be lent
to tho Ver)wn, temporarily, during the absence of Surgeon Verry,
undergoing course, February 1st, 1913.

The following Surgeons have been appointed to the P7'csidcnt. addi-
tional, for five months' course of instruction at the Naval Medical
School to join R.N. College, Greenwich, February 1st, 1913: Walter
G. Edwards, Robert P. MaoMahon. Lionel C. E. Murphy, Herbert
Stone, M.B . Samuel H. Vickery, MB.. Maurice W. Haydon, Henry
D. E. Drennan, M.B.. Davik H. 0. Given. M.B.. Percy H. Egan,
M.D., Samuel Bbadbuby, M.B.
The following Surgeons have b"^^ lent to the Presidc7it, additional,

for five months' course of instruccion at the Naval Medical College to
join R.N. College. Greenwich. February 1st, 1913: Edward M. W.
Hearn, M.D., Gut T. Verry, Habold H. Babington, John M.
Hates. ^^_^___

ARMY MEDICAL SERVICE.
KOYAL Army Medic.\l Corps.

Lieutenant-Colonel Sir Willia:^ B. Leishm.vn, Kt., M.B.. is

appointed nn Honorary Physician to the King, and is granted tho
brevet rank of Colonel, vice Surgeon-General G. D. Boiirke. C.B.,
retired, October 15tb. 1912.

Lieutenant-Colonel H. Forde has been appointed to the charge of
the Military Hospital, Bulfox'd.
Lieutenaut-Coloncl I). V. O'CONNOn. from Shorncliffe, has been

transferred to half-pay.
Lieutenant-Colonel George Wilson, M.B., is placed on retired pay.

January 6th, 1913.

Major Hubert A. Bray is seconded for service with tho Egyptian
Army, and Is granted the local rank of Lieutenant-Colonel while
BO employed. October 15th, 1912.

Major J. D. G. Macpherson is appointed to the command of tho
Station Hospital. Kamptee.
Major F. W. Begeie is appointed Specialist in Advanced Operative

Surgeon to the Fifth Division.
Major A. D. Waring, from Hong Kong, has been posted to the

Southern Command.
Captain Carlisi-e Kelly. M.D., from the half-pay list, is restored to

the establisnment. with precedence next below Walter H. S. Burner,
January 5th. 1913.

Captain M. F. Foulds has been promoted to Major, January 9th.

1913.
Lieutenant Cearleb C. Jones, M.B., from the seconded list, ia

restored to the establishment. January 1st. 1913.

INDIAN MEDICAL SERVICE.
The King has approved of the retirement of Lieutenant-Colonel
Carbafiet J. Sarkies, M.D., December 8th, 1912; and Lieutenant-

Colonel Joshua Chaytor-White. M.D., December 22nd, 1912.

The promotion of Colonel Blenman B. Grayfoot, M.D., to that

rank dates from August 26th, 1912. and not August 25tb. 1912. aa

notified in tho Londnn Gazette of November 19th, 1912.

The retirement of Colonel William A. Corkery has effect from
August 26th, 1912. anO. not August 25th. 1912. as notified in tho Londoih

Gazette of October I8:h. 1912.
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VACANCIES.

WAHNJNO NOTICE.—Attention is called to n Notice (see Index

to Advertisements—Warning Notice) avvearing in our advertise-

ment columns, giving particulars of vacancies as to which

inauiries should be made before apvUeation.

ABERDARE AND MOUNTAIN ASH EDUCATION COMMITTEE.-
School Dentist. Salary. £2W per aunum

BATH : EASTERN DISPENSARY. — Resideat Medical Officer.

Salary, £130 per annum.
BATH: ROYAL UNITED HOSPITAL.—House-Snrsoon. Salary,

£&0 per annum.
BELGUAVE HOSPITAL FOR CHILDREN. Clapham Road, S.W.—

Resident Medical Officer (Male). Salary at the rate of £60 per

annum.
BmKENHEAD UNION INFIRMARY. — Senior Male Resident

Assistant Medical Officer. Salary commencing at £120 per

annum.
BIRMINGHAM GENERAL DISPENSARY. — Resident Surgeon.

Salary, £200 per annum.
BIRMINGHAM : QUEEN'S HOSPITAL.—Radiographer. Salary, £100

per annum.
BIRMINGHAM UNION.—Assistant Medical Officer to the Dudley

Road Infirmary. Salary, £125 per annum.
BOURNEJIOUTH : ROYAL VICTORIA AND WEST HANTS

HOSPITAL.—House-Suryeon. Salary, £80 per annum, rising to

£100.

BR \DFORD POOR LAW UNION.—Assistant Resident Medical

Officer (Male) for the Hospital and Workhouse. Salary, £130 per

annum.
BRADFORD ROYAL INFIRMARY. — Resident Surgical Officer.

Salary, £150 per annum.
BRISTOL ROYAL INFIRMARY.— (1) Resident Casualty Officer.

(2) Dental House-Surgeon. Salary at the rate of £50 and £100 per

annum respectively.

BUCKS COUNTY LUNATIC ASYLUM, Stone.—Assistant Medical

Officer. Salary, £185 per annum.
BUHNLEY: VICTORIA HOSPITAL.—Resident Medical Officer.

Salary. £100 per annum.
CHELSEA HOSPITAL FOE WOMEN, Fulham Road, S.W.—House-

Surgeon. Salary, £80 per annum.
CITY OF LONDON HOSPIT.VL FOR DISEASES OF THE CHEST,

\'ictoria Park, E.—Two House-Physicians (Male).

DAVOS PLATZ: QUEEN ALEX.\NDRA S.\NATORIUM.—Medical
Superintendent. Salary, £200 per annum.

GUILDFORD ; ROYAL SURREY COUNTY HOSPIT.VL.—House-
Surgeon. Salary, £75 per annum.

H.VCKNEY UNION INFIKM-\RY.—Junior Assistant Medical Officer.

Salary, £120 per annum.
HARROGATE : THE INFIRMARY. — Resident House-Surgeon.

Salary, £75 per annum. '

HERTS COUNTY ASYX.UM, Hill End, St. Albans.—Junior Assistant

Medical Officer. Salary, £170 per annum, increasing to £190.

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C—
111 House-Physician. (2) House-Surgeon. (3) Casualty Medical

Officer. Salary for (1) and (2) £30 for six months and £2 IDs.

washing allowance, and tor (3) £200 per annum.
LAHOBATOEIES OP PATHOLOGY AND PUBLIC HEALTH,

New Cavendish Street, W.—Male Fourth Assistant Pathologist.

LEEDS: GENERAL INFIRMARY,—House-Surgeon.
LEICESTER ROYAL INFIRMARY. — Male Assistant House-

Physician. Salary at the rate of £80 per annum.
LEICESTERSHIRE COUNTY COUNCIL.—Tuberculosis Medical

Officer. Salary at the rate of £500 per annum.
LEK'KSTERSHIEE AND RUTLAND COUNTY ASYLUM.—Male

Junior Assistant Medical Officer. Salary. £150 per annum, rising

to £180.

LIVERPOOL EDUCATION COMMITTEE.—ilchool Medical Officer

and Medical Officer to the Education Authority. Salary, £250

per annum.
LIVERPOOL INFECTIOUS DISEASES HOSPITAL.—Assistant

Resident Medical Officer. Salary. £120 per annum.
LIVERPOOL UNIVERSITY'.-Lectureship in Mental Diseases.

IiONDON HOSPITAL, Whitechapel, E.—Assistant Surgeon.

LOWESTOFT HOSPITAL.—House-Surgeon. Salary at the rate of

£100 per annum.
MAIDSTONE: KENT COUNTY COUNCIL.—Medical Officer of

Health for the County. Salary, £800 per annum.
MAIDSTONE : KENT COUNTY OPHTHALMIC HOSPITAL.—House-

Surgeon (Male). Salary, £100 per annum and £2 lOs. laundry
allowance.

MARGATE : ROYAL SEA BATHING HOSPITAL FOE SURGICAL
TUBERCULOSIS.—Resident Surgeon. Salary at the rate of £100
per annum.

METROPOLITAN HOSPITAL, Kingsland Road, N.E.-(l) House-
Surgeon. (2) .Assistant House-Surgeon. Salary at the rate of £60

and £40 per aunum respectively.

MILDMAY MISSION HOSPITAL, Bethnal Green, N.—House-
Surgeon. Salary, £80 per annum.

NEWCASTLE-ON-TYNE DISPENSAEY.-Visiting Medical .Assistant.

Salary, £160 for first year, rising to £180.

NEWCASTLE-UPON-TYNE TUBERCULOSIS DISPENSARY.—
Medical Officer (Male). Salary, £500 per annum.

NOTTINGH-\M GENEE.AL DISPENSARY.—Assistant Eesidcnl
Surgeon (Male). Salary, £170 per annum.

OXFORD COUNTY ASYLUM. Littlemore.—Junior Assistant Medical
Officer (Male). Salary, £150 per annum, rising to £175,

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL
UOSPIT.\L,—House-Physician. Salary, £75 per annum.

PUTNEY HOSPITAL, S.W.—Eesidont Medical Officer. Salary. £100

per annum.
RAINHITiL : COUNTY ASYLUM.-Assistant Medical Officer. Salary,

£150 per annum, increasing to £250 and to £350 on promotion.

ROYAL FREE HOSPITAL, Gray's Inn Road, W.C. — Clinical

Assistant to the Radiographer.

ROYAL LONDON OPHTHALMIO HOSPITAL, Moorflelda, E.O.—
Clinical Assistants.

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.
S.E.—Honorary Gynaecologist.

ST. BARTHOLOMEW'S HOSPITAL. E.C.-Assistant Surgeon.

SWANSEA UNION.—Assistant Medical Officer to the Workhouse.
Salary about £235 per annum, inclusive.

TUNBRIDGE WEL1,S GENERAL HOSPITAL.—Houae-Physlciaa
(Male). Salary, £100 per annum.

WEST RIDING ASYLUM, Menston.—Fourth Assistant Medical
Officer. Salary, £150 per annum, rising to £180.

WESTERN DISPENSARY, Rochester Row, Westminster.-Vacancy
on Attending Medical Staffi

WESTMORLAND CONSUMPTION SANATORIUM AND HOME.
Grango-over-Sands.-Assistant Medical Oflicer. Salary, £200 per

- annum.
WESTR.VY P.\RISH COUNCIL.—Medical Officer and Public Vacci-

nator. Salary, £75 per annum.
WIG.-VN: ROYAL ALBERT EDWARD INFIRMARY AND DIS-

PENS.iEY.-.\6si8tant Honorary Surgeon in the Eye, Ear, and
Throat Departments.

Y'ORK DISPENSAEY.—Resident Medical Officer. Salary, £140 per

annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of

Factories announces the following vacant appointments : Egre-

mont (Cumberland), Kettering (Northaut3.),Llandys8iI (Cardigan),

Perranporth (Cornwall). Sandhead (Wigtown). Swinton (Lanes.).

MEDICAL REFEREE.—The Home Secretary announces a vacancy

as Medical Eeforeo under the Worltmen's Compensation Act,

1906, for the Sunderland and Seaham Harbour County Courts.

This list of vacancies is comviled from our advertisement columns,

ivherefull particulars xvill be found. To ensure notice in this

column advertisements must be received not later than the first post

on TTednesdau morning.

APPOINTMENTS.

COMPTOS, Alwyne. F.E.C.S., Honorary Assistant Surgeon to lh»
Gorman Hospital, Dalston, N.

CnossLKT, Leonard, M.D., Tuberculosis Officer tor the County of

^^'ilt3hire.

DiGGLE, Frank Holt, M.B., Ch.B.Manch., M.R.C.S., L.R.C.P..

-Vssistant Eesidont Medical Officer to the Queen Charlotte's

Ljing-in Hospital, Marylebone Road, N.W.

FisHEB, Edward Garlick, B.A.Cantab., M.R.C.S.Eng., House-Surgeon
to the Ophthalmic and Special Diseases Departments of th9

Eoyal Infirmary, Liverpool.

Fosteh, Stanley. L.R.C.P. and S.Edin., L.F.P.S.Olasg., Medical
Officer of Health for the Borough of Newport, vice M. L. B.

Coombs, L.R.C.P. and S.Edin.

GooDE, Miss C, M.B.. B.S.Melh., Medical Officer of the Cottage

Homes of the llampstead Parisli.

HisLUCK, E. Percy, L.R.C.P. and S.Etlin., L.F.P.S.Glasg., Distriol

Medical Officer of the Wincanton Union.

HOLMUS, Thomas, M.S., M.D.Lond., Honorary Surgeon to th»

Cheltenham General Hospital.

HUDSON- Arthur Cyril, M.A., M.D., B.C.Cantab., F.R.G.-S.Eng.,

.\ssistant Surgeon to the Royal Loudon Ophthalmic Hospital

(Moovfields Eye Hospital).

iNGnvM John Dougall, M.B., Ch.B.Edin., D.P.H.Camb., Resident

Medical Assistant to the City Hospital for Infectious Diseasea,

Newcastle-upon-Tyne.
MOYES John Murray, M.B., Ch.B.Edin., D. P.M.Leeds, Second

Assistant Physician, Crichton Royal, Dumfries. .

Peahson, Ellis, F,E.C,S., L.R.C.P.Edin., Medical Officer of Health

to the Bideford Rural Council.

Rhind Thomas, M.R.C.S., L.R.C.P., Medical Officer of Health for,

the Chipping Sodbury Rural District. ^

Smith Edmund Bertram, M.B., B.S., D.P.H., Medical Officer oj

Health tor the Urban and Rural Districts of Braintree and
Halstead and the Dunmow Rural Dlsrrict.

TisDAL-L, Charles J., M.B., Ch.B.Edin., Third Assistant Physician.

Crichton Royal, Dumfries.

Woodman, B. Musgrave, M.S.Lond.. F.R.C.S.Eng.. Medical Referea

under the Workmen's Compensation Act, 1906, for County Court
Circuit No, 21, and to be attached more particularly to tha

Birmingham County Court, vice Dr. Woodward, resigned.

BIRTHS, MAIUIIAGES, AND DEATHS.

Die charge for inserting announcements of Birtlis. Marriages. anS

Deaths is 3s. 6d.. which sum should be forwarded in Post OMca

Orders or Stampstvith the notice not later than Wednesday morning

in order to ensure insertion in the current issue.

MARRIAGE.

GASiER-NATHAN,-On the 15th Inst., ^^.^^"'flff^.'VJghel Gutter.
mother, Malsemore Mansions. Oanfleld Oa'de"'' ^°B

j ^
.

M.D.. M.R.O.P.Lond., of 68. Oreencroft (Jaidens. tlampsitau. w
Mrs. Alice Nathan, widow of the late Henr> Nathan.
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DIARY FOR THE WEEK.

TUESDAY.
Chelsea Clinioal Sooiett, St. George's Hospital, 8.30 p.m.—Paper:

—Mr. E.Wansey Bayly: Salvarsan: Its Place In Thera-
peutics.

Condon Deehatoi-Ogical Society. 49. Lolcestev Square, W.C,
4.30 p.tQ.—(1) DemonKUatiou of Casoa and Speclmons.
(2) A discussion on Bullous Eiiiptions, to be opened by
Dr. J. li. Bunch.

BOTAI. SociETT OF Meeicike :

Section of Fathologt, 8.50 p.m.—Dr. Dennis Emblcton

:

Preliminary communloation on Pathogenicity flu'l

Virulence of Bacteria. Dr. B. Palior: Remarks 0:1

Tuberculous and Kon-tuboreulous Sputum.
EEOrioN OF Ther.^peutics and Phabmacot.ogt. 4.30 p.m.

—Discussion on the Non - operative Treatment uf

Malignant Disease, to be opened by Dr. T, J. Herder.

^UfEDNESDAY.
EuKTEBXA^ Society. St. Bartholomew's Hospital, 9 p.m.—Clinical

and pathological evening.

THURSDAY.
BoTAL Socrerv. Burlington House, W., 4.50 p.m.—The following are

among the list of probable papers for reading :—

John Homana. M.D.: The Relation of the Islets of
Langerhans to the Pancreatic Acini under Various
Conditions of Secretory Activity. Edward Mellanby :

The Metabolism of Lactating Women. F. \V. Edridgt-
Green. M.D. : (1) Colour Adaptation; (2) Triohrouiic
Vision and Anomalous Trichromatism. W. E. Agar:
Transmission of Environmental Effects from Parent
to Offspring in Simocephalus. H. O. Feiss and "NY.

Cramer : Coniributiona to the Histo-chemlati-y of
Nerve; on the Nature of Wallerlan Degeneration.

FRIDAY.
EOTAI- Society of Mehicine:

Section of EpiDEinoLOOY. 8.30 p.m.—Paper:—Dr. J. A. H.
Brincker ; Behaviour of Diphtheria in Schools.

Section for the Study of Disease in Ohh-dben,
4.30 p.m.—(1) Cases and Specimens. (2) Papers :—
Drs. Hugh Thursfleld and H. W. Scott: A Case of
Subaortic Stenosis. Dr. Crookshank: A Note on
Mongolism.

.OST-GRADUATB COURSES AND LECTURES.
Bkomfton Hospital for Consumption. S.W.—Wednesday. 4.50 p.m.,

The Treatment and Complications of Pulmonary
Tuberculosis.

Canceb Hospital, Fulham Road. S.W.—"Wednesday, 5 p.m., Cancer
of the Rectum.

London School of Olinioal Medicine, Dreadnought Hospital,
Greenwich.—Daily arrangements: Out-patient Demon-
Btratlon, 10 a.m. ; Medical and Surgical Clinics.
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m.,
Surgery; 3 p.m.. Operations; 3.15 p.m., Medicine;
4.15 p.m.. Ear and Throat. Tuesday : 12 noon. Skin ;

2 p.m.. Operations ; 2.15 p.m.. Surgery ; 3.15 p.m., Medi-
cine. Wednesday: 11 a.m.. Eye; 2 p.m.. Operations;

2.15 p.m., Medicine; 3.15 p.m.. Eye Clinic; 4.30 p.m..
Surgery. Thursday: 12 noon, Throat, Nose, and Ear;
2 p.m.. Operations, Pathological Demonstration;
3.15 p.m., Medicine. Friday: 12 noon. Skin; 2 p.ui..
Operations; 2.15 p.m., Medicine: 3.15 p.m.. Surgery,
Saturday: 10 a.m.. Radiography; 11 a.m.. Eye. Special
Lectures: Monday, 3.15 p.m.; Thursday, 4.30 p.m.

Manchester Ancoats Hospital Post-Graduate Clinic, Thursday.
4.15 p.m.—The Value of Various Symptoms, Physic;*,!
Signs, and Methods of Examination in Dyspepsia.

BdCANCHESTEP. RoTAL INFIRMARY.—Tuesday. 4.30 p.m., Demonstration
of Medical Cases. Friday. 4.30 p.m., Surgical Demon-
fct ration.

Medical Graduates' College and Polyclinic, 22, Chenies Street.
W.C—The followiug clinical demonstrations have
been arranged for next week at 4 p.m. each day:
Monday, Skin; Tuesday. Medical; Wednesday, Sur^i-
c:l1 ; Thursdaj", Surgical ; Friday, Ear, Nose, ai.d
Throat. Lectures at 5.15 p.m. each day will be given
as follows : Monday. Malingering : Accidents and Siclc-

ness; Tuesday, Tuberculin Treatment of Ambulatit
Cases of Phthisis Puluionalls; Wednesday, Psycho-
Aualysls. Thursdaj-. Myopia and its Treatment.

National Hospital fob tub Paralysed and Epileptic, Queen
Square. W.C.—Tuesday, 3.30 p.m., Spinal Tumours.
Friday, 3.30 p.m., Clinical Lecture.

Noeth-East Lovdon Post-Graduate College, Prince of Wales's
tleueral Hospital, Tottenham. N.—Tuesday. 4.30 p.m..
Opening Lecture of Spring Session by Dr. T. Lewis:
Ol'servatlons on Myocarditis. Wednesday, 2 p.m..
Throat Operations; 2.30 p.m.. Medical Out-patient;
Skin and Eye Clinics : X Rays; 3 p.m.. Pathological
Demonstration ; 5.30 p.m.. Eye Operations. Tbursdo^

.

2.30 p.m., Gynaecological Operations. Clinics: Medical
and Surgical Out-patient; 3 p.m.. Medical lu-patieut

;

4.30 p.m.. Special Demonstration of Selected Medical
Cases. Friday, 2.30 p.m.. Operations ; Clinics : Medioil
Out-patient. Surgical, Eye; 3 p.m.. Medical In-patient;
Pathological Demonstration.

Salpokd Royal Hospital, Tuesday, 4.30 p.m.—Spinal Caries.

West London Post-Gbaduate College. Hammersmith Road. W.—
INIedical and Surgical Clinics. XRaj's, and Operation^-,
2p.m. dally. Monday; Gynaecology, 10 a.m.; Demon-
ttration of Minor Operations, 11 a.m.; Pathological
Demonstration. 12 noon ; Eye. 2 p.m. Tuesday

:

Gynaecological Operations. 10 a.m.; Surgical Regit--
trar. 10.30 a.m.; Demonstration of Fractures. 12 noon;
Throat. Nose, and Ear, 2 p.m. : Skin. 2 p.m. Wedncs-
ilny: Diseases of Children, 10 a.m.; Throat, Nose, and
lOar Operations, 10 a.m.; Medical Registrar, 10.30 a.m.

;

l.ecture. Abdominal Diagnosis, 12 noon; Eye. 2 p.m.

;

tJynaecology. 2 p.m. Thursday: GjTiaecological
Itemonstration, 10.30 a.m.; Lecture, Neurological
C;ises, 12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 2 p.m.
Iriday: Gynaecological Operations. 10 a.m.; Lecturu.
I'ractical Medicine. 10.30 a.m.;. Lecture, Clinical
Pathology, 12.15 p.m.; Throat, Nose, and Ear. 2 p.m.;
Skin, 2 p.m. Saturday: Diseases of Children. 10 a.m.

;

Throat, Nose, and Ear Operations. 10 a.m.; Eye,
10 a.m. ; Surgical Registrar. 10.30 a.m. ; Lecture,
Surgical Anatomy of the Abdomen, 12 noon. Special
Lectures at 5 p.m. daily.

DIAEY OF THE ASSOCIATION.

Date. Meetings to be IleUl.

JANUARY, 1913.

17 Fri. Lonilon: Special Representative Meeting,

9.30 a.m., Conmiugbt liooais, Great Qiieuu

Street, W.C.
Special Meetingof Council immetl'udchj

afterwa rds.

City Division, Metropolitan Hospital, Kingslaucl
l^oad, 4 p.m.

20 Mod. Greenwich and Deptford Division.

Hampstead Division, Finchley Eoad, 8.15 p.m.
&2 Wed. London : Finance Committee, 2.30 p.m.

Eicbmond Division, Eichmond, 8.30 p.m.
South Middlesex Division, Twickenham,

8.30 p.m.
89 Wed. London : Council Meeting, 2 p.m.
31 Frl. Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.
Liverpool Division.

FEBRTJAEY.
II Tues. London : Metropolitan Counties Branch, 4 p.m.

South-West Essex Division, Whipps Cross
Infirmary, 4 p.m.

Date. Meetings to be Held.

FEBRUARY (contimicd).

13 Thur. Birmingham Branch, Medical Institute,

3.30 p.m.
14 Fri. Hampstead Division, Finchley Road, 8.15

p.m.

19 Wed. Richmond Division, Eichmond, 8.30 p.m.

South Middlesex Division, Twickenham,
8.30 p.m.

28 Fri. Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p,m.

MARCH.
13 Thur. Birmingham Branch, Medical Institute,

3.30 p.m.

South-West Essex Division, Leyton, 4 p.m.

14 Fri. Hampstead Division, Central Library, Finchley

Road, 8.15 p.m.

19 Wed. Richmond Division, Richmond, 8.30 p.m.

South Middlesex Division, Twickenham,
8.30 p.m.

28 Fri. Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

Pruitca aa<l I'ubliihea by tiie Britljli aeOiMi AMoolsUoa at their Omo6«. No. la- atraai lo ti>o PirUU ol Ai. il iriU's-ia-taj-Piells. la tlio County ol lliddlosoi.
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SPECIAL EEPEESENTATIVE MEETING.

Friday and Satukd.vy, January 17th and ISth, 1913.

Ill

lU

111

111

11a

Friday, January 17th.

A SpECL\i ReprcsentatiYe Meeting o£ tlie British Medical Association, held on the requisition of the Chesterfiold,

Cleveland, Derby, Glasgow North-Western, Newoastleon-Tyne, Northamptonshire, West Ooruwall and AVorcester
Divisions, took place at the Connaught Rooms, Great Queen Street, London, on Friday, January 17th. The business
or which the meeting was summoned was to consider the question of the desirability of releasing members of the
profession from their undertakings and pledges in connexion with the National Insurance Act, and, further, tQ
consider the situation created by the attitude of the Government towards the decisions of the Representative
Body; also to elect a member of Council in the place of Dr. E. J. Maclean, resigned. Mr. T, Jexxer Vereall,
Chairman of Representative Meetings, took the chair at 9.30 a.m.

Prelimin.\ey Busine.ss.

The notice convening the meeting was read, and the
names of substitutes were announced.
The Chairman, with regard to the filling of four vacancies

on the Council by Representatives of grouped Divisions,
said that, whilst the actual selection lay with him, nomina-
tion papers had been circulated, and he would be guided
by the views of the Representatives. The election of a
member of Council to fill the vacancy created by the
resignation of Dr. E. J. Maclean (Cardiii') lay entirely with
the meeting. The Chairman also explained that a point
had arisen with regard to Oonsett, which Division,
in the unavoidable absence of Dr. Durant, desired to
appoint as Representative a gentleman who was tlje

actual Representative of another constituency, which,
however, was represented by a substitute on account
o£_ the unwillingness of the Representative to act. The

position thus created under the By-laws bad been sub-
mitted to the Solicitor, Mr. Hempson, whom the Chairman
took the opportunity of welcoming again to the meetings.
(Applause.) The Solicitor's opinion was that Consett had
selected a gentleman not eligible to tict.

In response to an inquiry by Dr. R. E. Howell (Cleve-
land) as to whether it would be possible to nominate
a Deputy Representative as a member of Council to fill

one of the four vacancies created, the Solicitor expressed
the opinion that the course 'suggested could be taken.

Apologies for Absenxe,
Apologies for absence were received from the following

:

Dr, J. Macnidder (East York), Dr. E. A. Clarke (Ashton-

imder-Lyne), Inspector-General Bentham, R.N., Dr. John

Gordon (Aberdeen), Surgeon-General J. P. Greany, I.M.S.,
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Dr. E. S. Eeynoltls (Manchester), Dr. J. E. Hamilton
(Hawick), Mr. D. J. Williams (Llanelly), and Dr. Walter

Bro\\ii (Ayrshire).

Eepoet of the Agenda ConrMiTiEB.

On the reception of the report of the Agenda Committee
as to the course of business,

Dr. W. Clow (Renfrewshire) interposed to say that his

Division instructed him to move the following motion,
which he submitted should take precedence of all others :

That this meeting, recognizing that the unity of the Associa-
tion is at stake, declines to discuss the undertaking and
pledge and proceeds forthwith to formulate a uew policv.

The Chaikman said that the motion should haye been
In the hands of the Agenda Committee for consideration,
but, apart from that, he felt strongly that the meetiug was
called on a requisition in proper form from more than
seven Divisions to consider the question of the desirability
of releasing members of the profession from their under-
takings and pledges. When the motion directly indicating
that the pledge should be held binding and should bo
continued was moved. Dr. Clow's motion could be moved
as an amendment.

After further discussion, the recommendations of the
Agenda Committee were approved.

After consultation witli tho Solicitor, the Chairman
announced that, in order to discuss the status of the
undertaking and pledge, it would be necessary to suspend
Standing Order 29, which precluded the rescission of a
resolution of the Kepresentative Meeting without two
months' notice to the Divisions. On the motion of
Dr. O'SuLLivAN, the Standing Order was suspended.

Report of the State Sickness Insurance Cojimittee.
The Chairman moved the reception of the P.eport of the

State Sickness Insurance Committee as follows

:

The State Sickness Insurance Committee reports that
on January 3rd the Secretaries of all Divisions in England,
Scotland, and Wales were asked to forward information as
regards the formation of panels in their own areas.
The following is a. precis of the information received :

Out of a total of 194 Divisions in England, Wales, and
Scotland, 123 have replied, while 71 have not replied.
In 11 Divisions the panels are reported as not being

complete. These areas are chiefly in London, where, at
the present moment, a vigorous, and in some districts a
successful, campaign is being carried on to persuade
practitioners not to go on panels, and to induce those who
have agreed to go on the panels to resign. This campaign
is being carried on by a representative committee respon-
sible to tho profession in the County of London area.
In 11 Divi^nons the panels are reported as being complete
except in certain small 'districts. In 101 Divisions tho
secretaries report that arrangements for varying periods
have been made with the Insurance Committees for the
treatment of insured persons. In 52 Divisions the repre-
sentatives of the insured are reported as having been
approached in accordance with the alternative policy of
the Association as defined at tho Special Kepresentative
Meeting, December 21st, 1912. It is reported that in 17 of
these instances the overtures of tlie profession were defi-
nitely rejected. In the other cases no conclusion has yet
been reached. Forty-one Divisions are reported as having
formally resolved either that practitioners should be
released from their pledges, or that in their opinion the
undertaking and pledge are no longer binding. One
Division obtained legal advice to the latter effect.

.
The State Sickness Insurance Committee regrets that

the official information at its disposal is so incomplete
and woidd remind the Divisions that the present official
policy of the Association is the result of a vote passed by a
very largo majority of the Keprcseutatives after a similar
vote had been carried in almost every Division in the
kingdom The responsibility for the present situation
rests entirely therefore with tho body of the profession.
Having regard to the situation which has arisen throuoh-
out the country the constituencies are now requested" to
instruct their Representatives as to the lines they are
to follow at tho Special Eeprescntative Meetmg onJanuary 17th. '"

Dr. Keat (Greenwich) objected to the tenor of tho
last paragraph of tho report. He thought that very few
Divisions had given any instructions to abandon the
£2 wa£o limit, and ho did not know that tho motion to

reopen negotiations with friendly societies had been
before any Division.
The Chairman of Council (Dr. Macdonald) pointed out

that the report dealt with none of tho x»ints raised by
Dr. Keay, but simply with the policy of the Association
as a whole not to work the Act as at present constituted.
The report was approved.

Votes and Speeches of Representatives.
Dr. Bennett (East Leinster) moved :

That the Representative Meeting is of the opinion that when
Representatives have received definite instructions from
Divisions their speeches as well as their votes should be in
support of these instructions.

Dr. Bennett referred to incidents at the last Special
Representative Meeting, and said that certain Representa-
tives who had made speeches in one sense had been
compelled by the instructions of the Divisions they repre-
sented to vote in the opposite. He ventured to think that
had there been a large proportion of the members of that
meeting possessed of freedom to vote the result might
been influenced by the speeches, although they only
expressed personal opinions.

The motion was carried without further discussion.

THE UNDERTAKING AND PLEDGE.
In reply to Dr. E. C. G. Daniel (Croydon) the

Chairman said that he considered it would be advisable
to deal with the pledge and undertaking as one whole.

Discussion on the National Insurance Act then pro-
ceeded in accordance with the recommendations of the
Agenda Committee.

Dr. C. Bcttab (Council) moved :

That while expressing the deepest sympathy with, and declin-
ing in any way to blame, those members' of the profession
who, compelied by economic pressure and the defection of
their fellows, have against their wills gone on to the
panels, the Representative IVIcetIng expresses the opinion
that, until agreements to treat insured persons under the
Act are satisfactory to the medical profession and in accord-
ance with the declared policy of the •Association, the
undertaking and pledge must be considered as still binding
on those who have subscribed to them.

Dr. Buttar expressed the opinion that the principal

question before the meeting—that of the pledge—ought
to be settled practically without debate, as the majority
no doubt had received instructions to vote one way or the

other. But serious as that question was, he wanted to

call attention to a far more serious one—what the pro-

fession was going to do next. Therefore he desired the
question of tlie pledge to be settled at once, and then for

the meeting to proceed to consider what the Association

should do in face of the conditions that now existed. He
thought there were six classes of opinion among members
of the profession in regard to the Act. First there were
those who were largely responsible for the Act—a very

small but energetic section—who were whole-heartedly

anxious to see the profession under State control,

and whose views might be described as socialistic.

The second class were those who hoped to come in and
take their neighbours' patients. They were again a small

minority, and in his opinion a negligible quantity. The third

class were those who were on tho panels owing to economic

pressure, the fear that their livelihood was being taken

from them, and owing to the intimidation practised upon

them by the Government aud subsidiary bodies such as tho

Commissioners aud the Chairmen of Insurance Committees.

Those men had been coerced into going on the panels, and

be had a great deal of sympathy with them. The fourth

class were those who, in view of tho possibility of

losing their means of livelihood, and being perhaps faced

with ruin, had stood loyally to the pledge and undertaking

which they had given. Those wcro tho men chiefly

to be considered. (Applause.) The fifth class ho might

describe as the philosophic anti-collectivists—those who,

thinkino chiefly of the honour of their profession, wero

anainst°tho notion of State control, and who, regarding

fr1:edom as tho natural heritage of every Englishman,

desired that tho profession should remain free and

give its willing services to tho community for tho

benefit of its health. The sixth and last class vvas

a collection of men whom they might treat with

contempt. They were those who wero absolutely
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iudift'erent to the whole matter. The motion waa
designed to deal primai-ily with classes three and four,

aud most especially with those iu the fourth class who
had remained loyal to tho Association. He desired that

every possihle support should be given to them, and that

they should know that the whole profession desired to

support them in the fight they were making against tho

risk of losing their livelihood, and the iniqiiities to which
it was attempted to subject them. His motion concerned
also those who had been compelled to go on the panels
against their will. To them the Association ought to

extend its sympathy and do all it could to help them,
recognizing that they were on tho panels unwillingly,

and formed, as he believed, tho vast majority of

those on the panels. It was lamentable to think
the Association had not been able to hold these men in

hand, because timo and again throughout this business
the game had been absolutelj' in the hands of the pro-

fession, and it coukl have obtained everything it wauled.
A fortnight ago a campaign was started in Loudon to deal

with the conditions imposed by the Insurance Act, and in

that time, so far as London aud Middlesex wore con-

cerned, the whole situation had been changed. The
Insurance Committees iu those districts were now waiting
in the expectation that the Representative Body would
allow the pledge to be broken, and that then medical
men generally would go on the panels. Tho panels
both in Middlesex and London were absolutely in-

efficient aud inadequate owing to the course that
had been taken during tho last fortnight. The state-

ment of Mr. Lloyd George that, if men would not go
on the panels, he would close them for one, two, or

three years—the inference being that he would ruin them
—had been the cause compelling the men to go on the
imnels. He believed that statement to be absolutely mis-
leading. It had not been properly placed before the pro-

fession, and had had tho unfortunate effect of driving
them on to the panels absolutely unwillingly.

Dr. M. G. Biggs (Council, London) seconded the motion.
Ho thought the meeting was asked to do something which
it had no competence to do. The pledges and undertaking
were personal matters ; the men who signed them pledgetl

themselves not to take any position under the Act until
- the profession was satisfied that the conditions were right

and were in accordance with tho policy of the Association.

No one could say that those conditions had been fulfilled
;

therefore it was perfectly clear that the pledge and under-
taking still remained.

l>r. O'SvLLn AN (Liverpool) sympathized with the mover
and seconder of the motion, but urged that the meeting
had to view the facts as thoy were. It was perfectly

obvious that the pledge and undertaking were given for

the sake of unity. Did unity still exist? Why continue
to live in a fool's paradise '.' If the Association did not
release those loyal men who desired it, it would be holding
over them the sword of Damocles. They felt at present
that there was a moral obligation upon them, but the
pledge had been torn asunder. It was not fair in those
circiunstances to ask the loyal men to continue in an
impossible position. For these reasons he could not see
his way to vote for the motion.

Mr. Montgomery- Smith (Marylebone) said that at one
Representative Meeting the Association brought into being
that very powerful weapon, the pledge, for the speeitic
purpose of obtaining unity. If at a succeeding Repre-
sentative Meeting the Association was to whitewash those
men who had called the meeting, so that they might be
released from their pledge, the Association would not bo
serving the profession to the best advantage.

Dr. C. H. Hexham said that iu Brighton he h.ad
conscientiously up to the present moment supported
what had been known as the "die-hard" attitude, but
be asked the meeting to consider very carefully the
position in which the British Medical Association was
placed. A largo number of contract practitioners had
given a pledge and imdertaking, and the Association ha^
asked them to resign appointments which were part of
thoir livelihood, offering in return to raise a Defence Fund
in order to guarantee tliom against loss, Those contract
practitioners felt that the British Medical Association had
not perfoimed its side of the bargain. He complimented
Dr. Buttar on the extremely conciliatory nature of his
speech. If his motion had been couched in the same

terms as his sjieech he thought it would have received a
great deal more support. If Dr. Buttar's motion were
passed a very large number of resignations were bound to

como in from men who considered the Association had
broken its part of the bargain. They would refuse to be
ostracized because they were on the jianel.

Dr. Major Gehunwood (City, London) supported Dr.
Buttar's motion. Ho said that for London men the matter
was very serious indeed. Acting on the result of the last

Representative Meeting, they went to great expense and
started a campaign, in domg which they thought that
they were acting on the strength of what had been done
at the last Representative Meeting. At the in-esent time
not more than 10 per cent, of the London men were on
the panels.

Dr. J. Pearsb (Trowbridge) thought the meeting should
deprecate any attack on the honour of members of the
profession. It could not he suggested that the 10,600 men
I approximately) who had gone on the panels were destitute
of honour. In his opinion they had been driven on the
panels, not by any sense of fright or lack of honour, but by
reason of the alternative policy enunciated at the last

Special Representative Meeting. He was sent up by
his Division to the last Representative Meeting to vote
against service under the Act. At the meeting of his
Division after the Representative Meeting the men were
asked to decide whether they considered service on tho
panel or the alternative scheme of the British Medical
Association the better, and they decided in favour of the
former. What had weighed ver^' largely with them was
that the British Medical Association had not formulated a
sufflcientlj' definite and coherent policy under which men
could serve. The alternative policy evolved at the last

meeting had never been before the Divisions, and he was
quite sure that if, after tho last Representative Meeting,
the Divisions had been asked whether they would pledge
themselves to continued opposition to the Act or to the
alternative policy of tho Association, the alternative policy
of the Association would not have been carried.

The Chairman, in reply to a question by Mr. E. A.
DoKRELL (Hampstead), said he could not state how many
of the 10,000 men on the panels were members of the
Association, butj^there appeared to be a considerable
number.

Dr. T. C. AsKiN (South Suffolk) thought that Dr. Pearso
was quite wrong in saying that the question oi the co-opera-
tion of lay bodies was sjiruug upon the Association as a
surprise at the last Representative Meeting (December),
and called attention to Minuto 125 of the meeting on
November 20th last.

The Chairman, on consulting the minute refei'red to,

said that the question was not raised for the first time at
the meeting in December last. Minute 125 of the meeting,
November 20th, was as follows;

That it be an instruction to the Council that Iu any publio
medical service scheme submitted for approval the inclusion of
the principle of co-operation with coutriiiuting lay bodies iu the
administration shall not be gronnd for the withholdmg of such
approval, providing that control of purely professional matters
remain with the profession.

Dr. Stketton (Worcester) said that tho Worcester
Division instructed its Representative at the last meeting
to vote against accepting service imder the Apt, but at a
meeting of the Division held immediately afterwards it

appeared that a considerable number of men evidently in-

tended to take service under the'Act. He had explained that
the question of the pledge was not a legal question but a
question of honour. A resolution to stand by the pledge
was carried by a majority of 25 to 15, yet within forty-

eight hours a large number of men in the Division were on
the panel, and within another forty-eight hours the panel,
was full. Was it right that a general who had been
deserted by 90 per cent, of his army should lead tha
remnant to certain destruction ? It was his duty to use
every effort he possessed to save them from that destruction.

In Worcester they were faced with the fact that about
10 per cent, of the members regarded the pledge as an
honourable vmdertaking and were prepared to face financial,

ruin rather than break it. That was why the Worcester

Division joined with thq other Divisions in asking for

this Special Representative Meeting, in order to absolve

thpse men from their pledge and save them from

ruin. They had been faced with another difficulty. They
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were informed by the Chairman of the Insurance Com-

mittee for the county of Worcester that it had been

decided to close the panels at once, and that -^vhen they

n-ere closed they would be kept closed for throe or four

years. It was added that another three days would be

aiven before the panels were closed. The Division then

met and it was felt that the men could not be sacrificed

while they were waiting for the Kepreseutative Meeting.

The Division therefore absolved them and allowed them
to take service under the Act, and it now asked the

Representative Meeting to confirm the action it had
taken. The British Jledical Association had suffered a

reverse, but only a tempoi-ary reverse, aud it was possible

yet to win the battle ; and when the history of this con-

troversy came to be written he hoped there would be

a clause in the iinal statement that the British Medical

Association had secured terms which upheld the honour
of the profession and secured adequate treatment to the

insured.

Dr. 0. G. Meade (Scarborough) maintained that there

was a great difference between expediency and necessity.

It was necessity that drove them on the panels ; they were
coerced, although they desired to be loyal to the pledge.

The Association ought to know when it was beaten.

The position was that the panels were worked because
the men were bound to do it. He asked for reasonable-

ness, and that they be absolved from the pledge.

Dr. Stanley Hodgson (Salford) asked the meeting to

look at the matter from the national, and not from the
parochial, point of view. He belonged to a Division where
a method of working had been secured which it was main-
tained in no way violated the pledge. This Salford scheme
(Sdpplemekt, January 11th, p. 49) was capable of being
made a national scheme ; but before going further it was
of vital necessity that the pledge whicli was instituted by
the Representative Meeting as a weapon, and which had
thoroughly failed, should be laid aside. If the Association

were to be ultimately successful, the first necessity was
that everybody should be allowed with a clear conscience

to attend insured persons under the Act, and to receive

the money contributed by them and the State. If the
Btubborn attitude advocated by some members were
maintained, the Association would be fatally weakened.
No lead had been given in the matter, not because there
were no men capable of leading, but because of the men who
would not be led. The only way Salford had obtained its

settlement was by insisting upon plenipotentiary powers
being given to a committee, and that committee had
limited all its negotiations to its chairman and himself.

By that means au honourable arrangement had been
come to.

Dr. Gordon (Exeter) said that the Exeter Division had
sent him to support London, being in the same position as
the metropolis—that is, there were not enough men on
the panel in Exeter. It was said that the profession was
beaten. That was not so; there was an unalterable deter-

mination to go on and win, but for that purpose the Asso-
ciation must present one solid phalanx. If the pledge
were not rescinded, no one would be a penny the worse
off; but, if it were rescinded, the Government organs
infallibly would be given an opportunity of saying that
the Association was beaten. The policy of the Associa-
tion should be to hold members to the pledge in order to
make it quite clear that it held to its resolution ; and,
secondly, to emphasize the fact that men must not leave
their own districts to practise in other districts under the
Insurance Act. For that purpose there should be a supple-
mentary pledge enabling the truth to be found out about
the number of blacklegs.

Dr. J. SoitLEY (Sheffield) thought that speeches devoted
to allegations of intimidation, coercion, and so forth by
the Government were futile and beside the question. The
reason men had gone on the panel was not because the
Government had forced them to do so, but because the
pledge had been broken. If the pledge had been kept, no
coercion or intimidation by the Government could possibly
Lave obtained service under the Act. Sheffield asked
for release from tho pledge because the men who had
broken the pledge were so sensitive that they wanted to
be absolved from it and their action condoned. What
was the objection to that? The objections to the Act
would remain although the pledge were removed. Mem-
bers of tho Association should bo absolved as far as

possible from tho pledge, and their action condoned, and
the Association should devote itself to future action.

Dr. Haslip (Westminster) said that if the pledge were
withdrawn it would be the signal of defeat, and the un-
filled panels would receive great accessions. So far from
its being defeated, however, the fight of the in-ofession
was only just beginning. Those who had gone on the
panels would within six months wish to come off. To
adhere rigidly to the pledge would be to act unfairly to
loyal members, and nothing would be gained. In his
judgement the only way to do deal with the matter was to
formulate a new policy and appoint a committee with full

power to in-osecute that policj-. He had no hesitation in
saying that the constitution of the Association was wrong,
because it did not give a full franchise to its members.
He dei^recated the idea of further pledges, because one had
been too much already, aud with the Chairman's per-
mission he would presently move that the meeting proceed
to the next business.
The Chairman indicated that if the meeting decided to

proceed to the next business it would be expressing no
opinion on the question of holding members to or releasing
them fiom the pledge.

Dr. E. R. FoTHEKGiLL (Brighton) said he spoke for

those whom Dr. Buttar had referred to as loyal to the
Association, but who had been forced on to the panels. It

was suggested that tlie meeting should consider the pledge
and undertp.king still binding. He suggested that it would
be far better to formulate a policy of war, and to send
messages instilling courage in those districts which were
holding firm in order to induce those who had fallen out
to come into line again. They bad been led away by Will-

o'-the-wisps, and if induced to return they might assist in

continuing the fight against this unjust Act, the unjust
details of which they were only just realizing. Although
they as individuals would jiass away, the Act would go
on for all time ; and therefore it was a duty to alter the
policy of the Association from time to time as the situation

altered.

Dr. BoNTon (West Herts) inquired if the pledge and
undertaking entered into applied to the policy of the
Association in force at the time it was sent, out, or did it

affect the present policy of the Association or the policy to

be adopted in the future?

The Chairman said it was a very important question,

and asked the Solicitor whether the undertaking and
pledge, especially the undertaking, referred to the policy

of the Association at the particular time the undertaking

was given, or whether it referred automatically to the

varying policy adopted by the .Association from time to

.time.

The Solicitor (Mr. W. E. Hempson) said he was not
responsible for the preparation of the pledge, and the ques-

tion had been put to him by the State Sickness Insurance
Committee whether the pledge needed to be strengthened to

make it effective as pertaining to what was the declared

policy of the Association—not at one time, but at all times.

He had thought of introducing some such words into it as
" from time to time," but had considered that this would
probably create greater difficulty than by allowing it to

stand in what he might call its naked simplicity. If it were
read critically it would be found that the words " shall be"
governed the two things which flowed from it: [a) "Ex-
cept such as shall bo satisfactory to the medical profes-

sion "
; aud (6) " in accordance with the declared policy

of the British Medical Association." Tho pledge was
intended to be, and it certainly was construed by him
as being, a pledge that, whatever the declared policy of

the Association was, tho signatories were bound by it by
the terms of this document.

Dr. BoNTOE further inquired what was the declared

policy of the Association at the present moment.
The SoLiciTor. replied that by the regulations the

policy of the Association was declared by the Repre-

sentative Body, whose resolutions went subsequently to

the Council; and unless a referendum was decreed by

the Couucil upon them they became binding upon the

Association.

Dr. O'SuLLiVAN (Liverpool) desired to know whether the

resolution arrived at on December 21st by tho Representa-

tive Body did not remain the policy of the Association until

the Representative Body had altered it. On December 21st 1

tho Representative Body refused to work the Insurancai
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Act, and until that resolution yras rescindecl was not that
the policy of the Association ?

The Chairman replied that any resolution passed on
December 21st, sinco a referendum had not been taken
when it was submitted to tho Council, was obviously

a part of the policy of the Association. Tho last reso-

lution passed governed that which was passed before, if

it was dono after valid discussion. Therefore tho
decisions arrived at at the last Representative Meeting,
having been properly passed and approved by the Council,

were the latest pronouncement on the subject.

Dr. J. H. Keay (Greenwich) asked whether Mr. Hempson
meant that the pledge had no reference to tlio six car-

dinal points that had been formulated just before it was
signed.

Mr. Hempson (Solicitor) said if at one particular period
the six cardinal points were tho declared policj' of tho
Association tho iiledgo pertained to that, and if there were
any variation of that policy properly arrived at in a con-

stitutional manner, and that became the policy of the
Association, according to the reading he bad given the
pledge would apply to that.

Dr. Keay, speaking to tho motion, said he was very
much in sympathy witli it. lie could not quite follow

Mr. Hempson that tho declared polie'y of the Association

which ho had pledged himself to had no reference to tho
six cardinal points. He did not wish to reproach any
man, but bis opinion was that the Representatives who at

the last meeting eliminated two of the cardinal points
were tho men who had broken the pledge.

Dr. Beaton (St. Panci'as and Islington) said that at the
meeting in November a resolution was carried that the
profession refuse service under tho National Insurance
Act. That had been repeated less than a month ago in

London, when by a vote of 182 to 21 they said that they
would refuse service under the Act.

Dr. Helme (Manchester Central) asked the Chairman if

it was correct to say that it was the declared policy of the
Association to refuse to work tho Act. Had not the
meeting declined to give service under tho Act and
Regulations as then offered by tho Government ?

Dr. Beaton said the minute of the resolution at the last

Ixepresentative Meeting was :
" That tho Representative

Body rejects tho px-ojiosals of the Government and
idheres to its previous decision to decline service under
the Act."
The Chairman of Representative Meetings said he

had been asked to state the exact bearing of the motions
passed respectively at the meetings in November and
December. After the resolution passed in November a
deputation of five members was appointed to wait on the
Chancellor; the result was, certainly, a modification of the
position. After that altei-ation, for what it was worth, on
December 21st the Rei^resentativo Meeting passed the
resolution which Dr. Beaton had quoted.

Dr. Beaton (continuing) said that soon after that resolu-

tion had been passed some of the men had broken away
in spite of the pledges they had given. A great deal had
been said about the necessity that was put upon them,
but what about the men who remained loyal ? What
about the men who stood out because 27,000 men had
signed the pledge and undertaking? Was there nothing
to be said for them ? No good was served by recrimina-
tions about tho past. The question was, What should bo
i.lone ? There was one bright example before the whole of

the country, and that was London. (Applause.) If tho
country would only follow suit the profession would win.
They might not win now, but between now and April 14th,
if they stuck together, they would still have their own
way. The only way to do it was to give plenary powers
to a set of men who would meet the changes that happened
from day to day, and who would fight with a trustful
Association behind them. In London tho names of those
3u the panels who were members of tho Association had
oecn got out for 17 boroughs. These had been examined,
ind 1,180 names appeared. Of the 1,180 only 339 were
members of the British Medical Association, and altogether
out of tho 5,000 or 6,000 doctors in London only somo
700 or 800 were on tho panel. If Manchester, Edinburgh,
and Glasgow did the same, the Association would wm.
(Applause.)

Dr. T. B. Heggs (Canterbury) agreed with Dr. Beaton
tbat tho important work of tho meeting was the future

policy of the Association, and in order that it should be
strong enough to formulate and carry through a proper
policy he would ask that tho men be released from their

pledges. Many of tho men on the panel in Kent had been
compelled to go on through necessity, because they felt

that it was not right to themselves and their families to
take the risk of staying off. Those men who went on
under threats were men of tho Iiighest standing, morally,
socially, and professionally. It was very desirable to
retain those men in tho Association, but so long as tliey
did not follow the official policy of the Association they
considered that they ought not to take any hand in its

work. Unless they wore retained in the Association that
body would not have streugth iu the future to obtain
amendments. For the sake of the Association and tha
unity of the profession he asked the meeting to absolvo
those men from their pledges.
Mr. E. B. Turner (Deputy Chairman of Representative

Meetings) said that, to be logical, the meeting before
passing any resolution absolving men from their
pledges must pass a resolution altering the present
declared policy of the Association and enunciating tho
principle that service under the Act and regulations aa
they at present stood was satisfactory to the medical
in-ofession. How many men would say that the posi-
tion under tho Act at present was satisfactory to tha
medical profession, or that it was in accordance with
the declared policy of tho Association '? How could the
meeting pass a resolution absolving from the pledge men
who had already broken it ? If a resolution were passed
doing away with whatever vestige remained of the pledge
they would be undoing all the good that had been done by
tho fight in London for tho liberty of tho people to make
their own arrangements. This was the test fight, and H
it was won iu Loudon it would be followed freely all over
the country ; but London could not win if all the backbone
and steel wero taken out of tho fight. He had been sent
from an absolutely consistent Division, and, whatever
happened, he would vote against any abrogation of the
pledge. But his Division had given him a free hand as to
other matters, and he would therefore support Dr. Haslip'.s
proposal. If men chose to go from their pledge out of
compulsion, he would havo the same pity for them as ho
had for hundreds of other men who had written to him.

Dr. Helme (Manchester Central) said he had the deepest
sympathy with two classes of men in this matter—thoso
members of the Association whose honour had been
sufficiently strong to keep them loyal to the pledge, and
who to-day were facing the possibility of ruin rather thau
go back upon it in any way, and those who by force of
circumstances, by the treachery of those residing in their
immediate neighbourhood—("Hear, hear")—and by tha
worse treachery of Dr. Lauriston Shaw—(Loud applause)^
had been driven against their will, in the face of ruin to
themselves, their wives and children, to give an unwilling
service under the Act. He was sorry to say that the
majority came under the second head. They must face
the fact that the pledge as a fighting weapon had failed.

The result was that if the pledge was adhered to tho
meeting would be deciding after deliberation to inflict ruin
upon those very men who had the strongest sense of
honour. That was the condition that had to be faced, and
therefore he had been instructed by his Division to vote
for a formal release of the signatories to the undertakiug
and pledge. The Association was not defeated ; far from
it. In Manchester they were of opinion that they had a

way out, and it was in order to keep all those men within
the folds of the Association he asked tho meeting to give
the release. They had succeeded in Manchester and
in Salford through the fact that jjlenary powers were
given to delegates to deal directly with tho Insurance
Committee. The Representative Meeting must invest its

own Committee with greater powers than before, and
must give it a national character.
The motion to proceed to the nest business was then put

and carried, whereupon the luncheon interval was taken.

Aftep.noon Session.
Dr. Heggs (Canterbury and Faversham) moved

:

Tbat this Representative Meeting, recognizing the force ol

present circximstances and consnltiug tho best interests ol

the Association and the unity of the profession, nowrele.asea

from their pledge those practitioners whose lojaltj- has

been so valuable.
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He pleaded that the Association really needed those men
who, with a revolver at their heads and under intimida-

tion vrhich everj' honourable man condemned most strongly,

had felt that they must go on the panel, and had done so

with the consent of the practitioners in their area. There

were amono them honourable men and men of the hij^hest

Ktanding in" their counties, and the Association must have

them back to work with it in the future. For that reason

he asked the meeting to release them from their pledges.

The Association was the essence of democratic Govern-

ment, and uo policy which it formulated would carry

weight unless it was sui^ported by the majority of its

members. Under these conditions he thought it would be

fatal to bind a certain number to a policy that was not

followed by the majority of the Association.

In reply to a question whether the words " those prac-

titioners whose loyalty had been so valuable," in the

motion included those men who had gone on the panels as

well as those who had not, the Chairman expressed the

view that there was obviously a certain amount of dis-

crimination. An amendment by Brighton would answer
the question, and possibly Dr. Heggs would accept it.

This was to omit all words after the word " releases " and
substitute the words " practitioners from their undertaking
and pledge."

Dr. Hkggs accepted the amendment, which was moved
by Dr. Benham (Brighton^

Dr. BIajor Greenwood (Council) desired to know if the

motion as now amended released those men who had
already, as it were, released them.selvea.

The Chairman replied that, on the contrary, they had
been informed that, whatever they had done, they had
not been released.

Dr. O'Sullivan (Liverpool) inquired what was to be
done with those Divisions which had used the machinery
of the Association and its funds, and which had taken
upon themselves to absolve men and give them advice
upon this matter.
The Chairman observed that it was evident that the

Agenda Committee understood what was meant by the
resolution.

Mr. Robinson (Burnley), who supported the motion,
said that his Division had been most loyal to the Associa-

tion and determined in its opposition to the Insurance Act.

Only ten days prior to January 5th they unanimously de-

cided not to work under the present conditions, yet such
were the altered circumstances and conditions that on
January 5th, by a majority ot nearly 2 to 1, it was decided
to join what they denominated " lists " instead of panels,

although as far as he was concerned he saw no difference

between "list" and "panel." They also thought that the
Insurance Committee would allow them to adopt the
principal items in the Salford and Manchester scheme,
but the difference between that scheme and going on to

the panel and working under the Act was very small.

A number o£ men against their own convictions and con-

sciences had been compelled by circumstances to go on to

the panel, and whether they liked it or not it was for the
profession to acknowledge that under the present circum-
stances and conditions they were really beaten, The
altered conditions and circumstances forcecl upon them
at the end of December were the cause of a good many
men going on the panels. The last Representative Meet-
ing had abolished some of the principles of the cardinal
points. (Xo, no.) It abolished the £2 limit and the 8s. 6d.
without medicine, and it also asked members to nego-
tiate with the friendly societies. (" No, no.") At any
rate, that was the view of his Division. Personally he
thought it was utterly wrong for the Representative
Meetixig now or at anytime to alter matters decided at
Divisional meetings witliout first consulting the Divisions.
The alterations made at the last Representative Meeting
were made without consulting the Divisions, and he
thought those decisions were largely responsible for the
condition of agairs which now existed.

Dr. ajAXKNELL (Bradford) represented a Division -vyhich
was behmd very few in the opposition it had made to
Jhe Insurance Act. It was his privilege a, mouth ago
to propose that as an Association they should decline
service under the Act. Since thgn events Jia,d Ipd to a,

great change of opinion, not only throughout the country
but in his own constituency. After the Represeutativo
Meeting m^pecc.mber a meeting of the Diyisiyn -^yas held

at which it was resolved by an overwhelming majority
that the decision of the Representative Meeting should be
supported. The next morning tlie Yorkshire papers con-
tained advertisements from the Bradford Committee for
whole-time men. In no other part of the country had
that advertisement appeared before. Tlie profession, by
the terms ot the Act and the Regulations, regarded the
advertisements as vltra vires, but it was now known
definitely that the Chairman of the Local Insurance
C!ommittee had been to London and had interviewed
the Commissioners, and had received permission—if not
orders—to put in this advertisement before the time for
the panel had expii-ed. This produced a feeling of unrest,
and on the night before the j^anels could be formed a
meeting was held in Bradford, not merely of the Division,
but of the whole x^rofession, when it was decided by 68
votes to 23 tliat members if they so desired could go upon the
panel. They knewfrom the veryfirst day after the advertise-
ment for whole-timers appeared that sufficient applications
were received to fill these posts three times over. What
did that mean to the profession in Bradford? Tlio
population was 300,000, with an insured list of 100,000
people, which meant that every third person in the city
was an insured person. The doctors were informed tliat

these whole-time men were to have a salary of i:500 per
annum, and were to be allowed to practise throughout the
whole area at a rate to be fixed by tlie Local Insurance
Committee. That meant extinction for the local doctors.
Further, they were told that the authorities were prepared
to close the panels. If this was not intimidation,
bludgeoning, holding a revolver to the heads of the men
in Bradford, he would like to know what was.

Dr. Duncan (Derby) said he represented a Division
which had been consistently in favour of working the
Act, but was determined to uphold the integrity of the
profession. The Derby Division found that at the Repre-
sentative Meetings in November and December there was
a great majority against working the Act. If there had
not been a two-thirds majority for this course, Derby
would have demanded local option. Although in the
Derby Division the men by a large majority were pledged
to stand by the policy of the Association, at the same time
it condemned that policy. Nevertheless, because it was
the policy of the Association, the members were ready to

sacrifice their own convictions and attempt to work it.

Then news came that Leicester, one of the best organized
Divisions in the country, was turning round, that Bradford,
the strongest town, had fallen, Bristol, which was stated
by its chairman to be organized as was no other con-

stituency in the country, had fallen, and then that
Nottingham had also changed its position. In the face

of all this the Derby Division had no option but to tell

its members that they were at liberty to go on the panel.

They were to receive 9s. a head for insured persons, and
were at liberty to make private contracts with those who
were outside, who consisted of the women and children.

He contended that the policy formulated at the last meet-
ing was illegal, and that the Chairman might have ruled

it out of order.

Dr. F. .T. Smith iLondon) aisked whether some via

media might be found which would not have the effect of

alienating the loyal men and giving a triumph to the dis-

loyal men. The men who had been forced on to the
panels were being used as pawns in the game of the
primarily disloj'al men to compel the Association to with-

draw the pledge. He did not believe the statements which
had been made to induce the Bradford men to go on the

panel. Those were statements made by politicians, and
had no basis of fact. He had verj' strong evidence that

such was the case in the Isle of Wight, where the men
had been told if they did not go on the panel whole-time
appointments would be advertised. Within twenty-four

hours of this being done orders came from London to with-

draw the advertisements and open the panels. He did not

believe any statesman would dare take into a town of the

$ize of Bradford fifteen or twenty whole-time men, because

he would lose too many votes. The campaign in London

was entirely based on the support of the insured people,

from whom within the last fortnight they had received

much encouragement. He urged the meeting to adopt

gome via media wiiich would allow the campaign m
London to go on, for the profession in London would

guarantee to carry on the fight and win,
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The Chairman then announced that three amendments
had been handed in, one by Dr. Todd, one by Dr. Haslip,

and one by Di-. Staveley Dick. The first, by Dr. Todd, was
as follows

:

That this Representative Meeting, while strongly of opinion
that the National Insurance Act and Regulations as they
at present exist must be amended before they can be loyally

accepted by the profession, so as to work them in the best
interests of the insui'ed persons for wliose benefit the Act
has been passed, and as the meeting is well aware that the
majority of medical practitioners who have taken pro-

visional -service, under the Act have done so through
necessity and circumstances over which thoy had no
control, this meeting releases the men in such areas from
their pledge, but strongly urges men in areas where they
are able to hold out to do so, and that the Association con-
centrates its efforts both financial and otherwise on such
areas to prevent capitulation and to ensure ultimate
success.

The second amendment, by Dr. Haslip, was as follows :

That the Representative Body, recognizing the economic
and other forms of pressure under v.'iiich many memljers of

the Association cousidered themselves warranted in taking
a certain action as regards the pledge and undertakiug
which they signed, and having regard to the strenuous
fight which the profession in many respects is carrying
on, does not consider the present an opportune time to
express an opinion upon the action of tlioso members ; that
therefore the Representative Body proceed to appoint a
committee with plenary powers, such powers to mclude
the releasing of members of the profession from the pledge
and undertaking in such areas whei-e it is so desired, and
that such committee take all necessary action in connexion
with the National Insurance Act.

The third amendment, by Dr. J. S. Dick (Manchester

North) was as follows : To substitute for the words in

the motion by Canterbury and Favershara " now releases

from their pledge those practitioners whose loyalty has

been so valuable " the following :

Refrains from expressing an opinion as to whether or not
the provisional arrangements entered into in many areas
by Local Medical Committees are or are not contrary to

the pledge, but this meeting is of opinion that the terms of

the pledge require that any permanent arrangement con-
templated in any area shall be submitted to and receive the
approval of the Council of the Association.

The meeting expressed its preference for Dr. Haslip's

'amendment.
Dr. Todd (Sunderland) asked whether the Representa-

tive Meeting could legally carry out Dr. Hasliii's amend-
ment.
The Solicitor said that, in his opinion, the present

position fell within the actual contemplation and com-

petence of the Association's regulations. In support of

his conclusion he referred to Article 38 :
" Committees

may be appointed in such manner and having such powers
as may bo prescribed by the By-laws, or as tlio Repre-

sentative Body or the Council, subject to the provisions of

the By-laws, may think proper"; and By-law 64: "The
Representative Body and the Council shall respectively

have power to appoint committees with such powers as

may to them seem necessary or convenient, and to lix the

quorum thereof and lay down rules for regulating the

proceedings of such committees." If the Representative
Meeting agreed to appoint a committee with the powers
psoposed, in his opinion the meeting would bo acting

ander the authority of the By-laws. The matter would
then have to come before the Council to determine
whether a referendum should be taken upon it as a
matter which fell within the wishes of the Association
generally.

Dr. Todd (Sunderland), having heard the opinion of the
Solicitor, desired to withdraw his amendment and to

second Dr. Haslip's in its place.

In reply to the Chairman, Dr. Haslip said his proposal
wtfs that the Representative Body should advise the

Association to decide as far as it could that the Associa-
tion should put off all further decision as to its policy, and
leave to the committee the question of pressing or not
pressing for any points of policy. The release, or partial

release of the men from the pledge and undertaking in

certain areas would depend on a definite expression of

opinion from those areas that they so desired. The com-
mittee, if appointed, was to wait before releasing the men
from the pledge and undertaking in any area until it had
evidence from the particular area that they wished it.

He would leave it to the meeting whether the committee

would have an option to act or not on that information, as

they chose.

Dr. FoTHEKGiLL (Brighton) tl'iought that if the Repre-
sentative Meeting adopted Dr. Haslip's amendment it

would be handing over its powers for all time to a com-
mittee to be appointed to deal on its behalf.

Dr. Haslip replied that ho only meant till the next
Representative Meeting, and ho would be prepared to add
the words, " until the holding of the next Representative
Meeting."
The Solicitor, in reply to a question raised by Dr. Major

Greenwood as to the position of the Council under this

proposal, said the Representative Jleeting would not be

handing over its powers. If it appointed a committee in

pursuance of tlie powers which the regulations contained,

it gave power to that committee within the terms of tho

motion which was proposed to be passed. More than that

it did not do. It would bo necessary to define more
closely what powers were intended to be given. If the

words " plenary powers " were used, some form of words
must be adopted showing in what directions those powers
might be exercised.

Dr. Darling (Portadown and West Down) inquired

whether it would be possible to give to a committee powers
the Representative Meeting did not possess. That body
had not plenary powers, and everything it did had to go
to tho Council, and was liable to a referendum being

called. If the Representatives had no such powers, how
could they give greater powers than they possessed ?

The Solicitor, dealing with tho first point, said tho

answer was in the negative. It the Representatives had
not power they could not give it to other people. He did

not follow Dr. Darling's further reference to giving greater

powers than were possessed. He did not think that was
proposed. There were certain things which it was felt

required investigation at the hands of the proposed com-
mittee which would exercise a certain discretion with
regard to them. Tho committee would be appointed for

that purpose, and would have those powers given to it.

The resolution appointing the committee would come
before the Council who would block it if it thought fit

and decree a referendum. If it did not do that it would
give the hall-mark of its approval and the resolution

would go forward as one the Council approved.
Jlr. Lakkin (Liverpool) thought the meeting was on

very delicate ground, and he asked whether the Representa-

tive Body had plenary powers. He contended it had not,

but that its powers were very distinctly limited by
the regulations. Tho power of the Representative Body
was subject to certain restrictions, as, for instance, the
referendum. If a body were given plenary powers, was it

to be understood that its decision would go to the Council

and be subject to referendum ? If that wero so the
powers wero not plenary. Tho powers of the Representa-
tive Body were certainly restricted in one direction by the
Divisions, and in the other by tho Council.

Mr. H. H. WiiAiTE (Birmingham Central) considered that

many Representatives present had definite instructions, and
if they voted for or against the proposition they would not
be carrying out their instructions. Was ho to understand
that the proposed committee was to be empowered to

absolve men from the pledge ? In other words, if Repre-
sentatives voted for the motion were they in effect

carrj'ing out instructions to vote for absolution from the

pledge?
The Chairman thought if the committee were given the

specific powers with regard to the pledge which the motion
proposed it would be given powers with regard to the
pledge and undertaking to absolve men in certain areas if

and Avhen it was found those areas (.lesired to bo absolved.

Mr. AVhaite maintained that the committee was not
compelled to do it.

Dr. Haslip preferred local option. The men to be
appointed to the committee would be men to be trusted

and possessed of common sense. The Association was in

a dilemma. There were two opposing opinions, and each
must give way a little. Those who were anxious to be

absolved from the pledge should trust the committee that

whatever they wished should be given to them.

Mr. Whaite said that in Birmingham so many men had

gone on the panels that there was a very small minority

left. The result was that at tho meeting in that city to

instruct the Representatives a largo majority oJ the men
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on the panels stayed away. There was a possibility,

therefore, of consultants and interested parties and a small

loyal majority giving a vote which did not represent local

views. That opened up a possibility of danger, and he

could not carry out his instructions properly if he voted

upon the motion.
The Chairman of Council did not see so much difficulty

with regard to the plenary powers proposed to be con-

ferred on the committee as seemed to bo present in the

minds of some of the Representatives. AVhat it came to

was that with regard to the Insurance Act the committee

would take the place for the lime being of the Council.

The idea was that the committee, being a small body,

would meet more frequently than the Council. The
Council could only act on instructions from the Repre-

sentative Meeting, and the i^roposed committee would be

in the same position ; that was the length to which the

term " plenary powers " went.
Dr. BicicEETON Edwards (Swansea) inquired whether it

would be possible to release districts who wanted to be
released from their jiledges before the present meeting
dissolved. There was pm objection to the cumbrous
method of having to get reports from the different

Divisions. If the Representatives could be assured that

their Divisions would be released through those of the

Representatives who were there to ask for absolution, he
thought the difficulty could be got over.

Dr. W. GoKDOM (Exeter) considered it very advisable to

know exactly what the position of the proposed new body
would be.

The Chairman thought the time had arrived when the
vote should be taken to decide whether the question of

releasing from the pledges or not releasing should be
postponed in order that the matter might be approached
on the terms of Dr. Haslip's motion. If it were desired

to take a definite straight vote on releasing from the
pledge in preference to appointing a committee with
plenary power to deal with the Insurance Act, the best
method would be to resume the discussion of the
Canterbury and Faversham motion.

Dr. O' Sullivan (Liverpool) said he had been sent with
definite instructions to vote for the release of loyal men,
and he wanted that subject to be put as £, plain and
straight issue. He urged that the hitherto loyal members
should be released from their pledges.

The Chairman thought thai such members as had been
instructed by their Divisions to vote on the question of

releasing or not releasing, and who conscientiously
believed they must give a straight vote on that issue,

would obviously satisfy their instructions by voting
against any postponement of that issue in the direction
suggested by Dr. Haslip's proposal. If that proposal
were lost the Canterbury and I'^aversham motion would
remain as a straight issue.

Dr. JIacdonald (Chairman of Council) recognized that
there were a number of men who had received instructions
to vote in a certain direction on this matter. But there
was a danger which they would appreciate when he told
them that to make that vote a binding decision a two-
thirds majority of the meeting would be required. That
was the position. If Dr. Haslip's suggestion were accepted
and power given to a committee to give this release, it

would be an easier way out of the difficulty.

Dr. Haslip was quite willing to divide the resolution
into two parts, and to incorporate the Chairman of Council's
suggestion. If the meeting gave the committee plenary
powers to act for it, it must act quickly if it was to do any
good.

Dr. E. O. Price (Carnarvon) asked, if this was done, was
it not giving to a committee power to reverse the policy of
the Association—in fact, to do what it required a two-
thirds majority of the meeting to do :'

The Chairman replied that, having suspended Standing
Order 29, the meetmg had power to make any alteration
it thought necessary.

Dr. Price asked if the suspension of Standing Order 29
gave the meeting power to change the policy of the
Association, which, he thought, was what this amounted to.
The Chairman said tlie Solicitor was of opinion that

they were in order in doing tliat which was proposed.
In reply to Dr. Robkrtson, the Chairman said that if

he wore a Representative, ancj had received from liis
Division instructions to vote either for or against on a

straight vote for releasing or not releasing men from the
pipdge, he would not feel himself justified in accepting
any other way out of the difficulty.

i)r. Helme (Manchester Central) said that he had
received distinct and definite instructions from hia
Division to vote for a release from the pledge, and he was
of opinion that the amendment proposed by Dr. Haslip
was a means of providing for that formal release being
given.

The meeting then decided to take Dr. Haslip's amend-
ment in two parts.

_Dr. Haslip (Westminster) then in a few words moved
his amendment in the following terms

:

That thig meetinj,' proceeds to appoint a committee which
shall release from the pledge and undertaking practi-
tioners in any Divisions which give to the committee
satisfactory evidence that this action is there desired, such
release only to be effective so far as regards service by
practitioners in tlieir own districts, parishes, and towns,
and any acceptance of service outside involving a change
of residence for the purpose of accepting such service will
be regarded as conduct ^detrimental to the iionour and
interests of the profession.

He hoped to have a two-thirds majority in favour of
it. When they heard that it would have the support of
Derbyshire and Manchester, he trusted that those who
came there with the same object as Dr. Robertson, of

Glasgow, would see their way to support it also. They
all wanted to leave that meeting united.

Dr. W. E. Thomas (Glamorganshire), who seconded,
said that he agreed that it was desirable to have
unanimity. Although in his Division they had been
compelled to surrender, that was no reason why others
should be compelled to do so.

Dr. Todd (Sunderland), who spoke in support, said that
the Association had had a reverse, but that reverse could be
turned into a success by backing up the London Divisions
and others which were still loyal, not only by their moral
support, but also their financial support. If the Repre-
sentative Meeting carried the motion by a majority of

two-thirds it would do the best thing for the medical
profession it had ever done.

On the motion of Mr. Russell Coombe (Exeter),

seconded by Mr. Deakden (Manchester West), the following
amendment of Dr. Haslip's motion was put and carried:

[That the words " or insurance areas which give to the com
mittee satisfactory evidence that this action is desired in
and by such Divisions or iusurance areas " be substituted
for tlie words " which give to the committee satisfactory
evidence that this action is there desired."

The Chairman said that verbal alterations in the word-
ing of the motion could be put after it had been carried

and when it came up as a substantive motion. He
had been asked whether, if those Representatives who
were sent there to vote for the maintenance of the pledge
voted for the motion, they would be voting for a procedure
which would, in fact, enable any body of members to be
released from the pledge who might so desire. His reply

was that those who did not want any one to be released

from their pledge at all would, of course, vote against any
procedure which enabled people to be released.

On the amendment being put as a substantive motion,

the following amendment, moved by Mr. Whaite (Bir-

mingham Central and Walsall), was carried 1

That the words " by a practitioner in an area where release
has not been given " be substituted for the words " outside
involving a change of residence for the purpose of accepting
such service."

Mr. Montgomery-Smith (Marylebone) said he wished
to defiue "satisfactory evidence," and he moved as an
amendment to insert " satisfactory evidence being a
two-thirds majority of the practitioners in the Division."

If the motion were carried as it stood now it would be

extremely unfair to the members in his Division, where

they were fighting men all round them, as none of their

members were on the panel. He thought they should

have a two-thirds majority behind thom in order to carry

on that fight.

Dr. David Roxburgh (Marylebone) seconded.

The Chairman remarked that although he was bound

to put the amendment, if he were a member of the com-

mittee he would be very loth to have his hands tied in

the way suggested. In his opinion, it must be left to the

committee to decide what " satisfactory evidence " was.
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The amendment was put to the meeting and lost.

After further discussiou as to the precise wording of

Dr. Hashp's proposal, it was moved by Dr. Howell
(Cleveland), seconded by Dr. John Brown (Bacup), and
carried, that the word "shall" in the substantive motion

be altered to "may."
Upon a show of hands the voting appeared to be equal,

whereupon a division was taken, in which 86 voted for tlie

word "may" and 78 for "shall," and the former was
declared carried.

The motion as amended was then put" in the following

form

:

That the Representative Body, recognizing the economic
and other forma of pressure under which many members of

the Association considered themselves warranted in taking

a certain action as regards the pledge and undertaking
which they signed, and having regard to the strenuous flglit

which the'profession in many respects is carrying on, does
not consider the present an opportune time to express au
opinion upon the action of those members ; that there-

fore this meeting proceeds to appoint a committee which
may release from the undertaking and pledge the practi-

tioners in any Divisions or insurance areas which give to the

committee satisfactory evidence that this action is desired

in and by such Divisions or insurance areas, such release

only to be effective so far as regards service by practitioners

in their own districts, parishes, and towns, and any accept-

ance of service by a practitioner in an area where release

has not been given will be regarded as conduct detrimental
to the honour and interest of the medical profession.

A roll call was demanded and taken with the following

result

:

Ayes ... ... ... ... ••• 80
Noes 91

Did not vote 5

Member op Council.

The Chairman announced that Dr. G. E. Haslip had
been elected a member of Council in place of Dr. Maclean.

The meeting adjourned at 5.45 p.m. until the next day.

Dr. F. Oldham (Moi;ecambe)

Dr. D. E. Finlay (Gloucester)

\

Saturday, January 18th, 1913.

The Representative Meeting resumed its proceedings at

9,30 a.m., when the minutes of the previous day's pro-

*^:eedings were read, amended, and confirmed.

Members of Council for Grouped Branches.
The Chairman announced, with regard to the election of

jinembers of Council for Grouped Branches, that the voting

had resulted as follows

:

North of England Branch
North Lancashire and South
Westmorland Branch

Yorkshire Branch
Bath and Bristol Branch
Gloucestershire Branch
West Somerset Branch
Worcestersliire and Hereford-

shire Branch
Dorset and West Hants Branch
.South-Western Branch
Aberdeen, Northern Counties,

|

Dundee, and Perth Branches 1-Dr. W. Clow (Paisley)
Edinburgh and Fife Branches)
Glasgow and West of Scotland,
Branch (four City Divisions)

•Glasgow and West of Scotland
Branch (four County Divi- ^ Dr. MUNRO MOIR (Inverness)
sions ... ... ...

I

Border Counties and Stirling
Branches ... ... ...;

In the exercise of his constitutional power, he appointed
those gentlemen.

The Position of the Meeting.
The Chairman at the outset reminded the meeting that,

having rejected the proposal that a committee should he
appointed with power to release from the pledge, the
<lefinite resolution by Canterbury that members bo released
from their pledges was again before the meeting. It was
•obvious from the previous day's debate that not only was
there very acute feeling on the subject, but it was feeling
based in many cases on definite instructions, requests, and
desires on the part of Divisions and areas. It would be a
profoimd pity and a disappointment to tlio profession and
the public if the meeting separated practically without
•coming to any useful decision at all. Having regard to the

iSUPP. 2

very full debate on the previous day, he thought, as

business men anxious to come to a conclusion at the

earliest date consistent witli safety and reasonableness,

tliat the meeting ought not to spend much more time

if it intended adopting a certain line. He did not see the

need for mucli further debate. If a straight vote were taken

on the Canterbury and Faversham motion, the meeting
would be guided by the fact whether the necessary two-

thirds majority were obtained or not. It had been
suggested to him that tlie only workable alternative to a

straight vote on release or non-release from the pledge

was to take the following motion as an amendment to the

Canterbury and Faversham motion. It was a motion by
Mid-Norfolk with au addition at the end.

That the Council be instructed («) to take all necessary steps

to watch and protect the interests of the profession umler
the National Insurance .\ct ;

[h] to take any opportimity
that may be alforded for placing the Kepresentatives of the

Association on the Advisory and Insurance Committees;
(c) to obtain statutory recognition of Local Medical Com-
mittees in every insurance area ;

(d) to collect information
as to defects in the Act and Kegulations, and to take a)l

possible opportunities of remedying them, and as tor this

purpose the undertakings and pledges are neither necessary
or desirable, they be and are hereby cancelled.

That would be tantamount to saying that from the Asso-

ciation's side the pledges were a personal matter tendered

to it and accepted as part of its working campaign. The
adoption of the amendment would mean that no further

use would be made of the pledge by the Association. Th&
suggestion was more or less in the nature of a compromise.

Release from the Pledge.
After some further discussiou it was agreed to take

a direct vote on the motion by the Canterbury and
Faversham Division, whicii was as follows

:

That this Representative Meeting, recognizing the force of

present circumstances and consulting the best interests of

the Association and the unity of the profession, now
releases all practitioners from their pledges and under-
takings.

A roll call having been demanded, the voting resulted

as follows

:

Ayes
Noes
Not voting

115
35

5

The Chairman of Representative Meetings declared

the motion carried by the requisite two-thirds majority.

Change of Residence and Acceptance of Service.

The Chairman then put the following amendment
proposed by Dr. W. Gordon on behalf of the Exeter
Division

:

That any acceptance of service outside a practitioner's own
district, parish, or town involving a change of residence for

the express purpose of accepting service will be regarded
as conduct detrimental to the honour and interests of the
medical profession.

This was agreed to without debate.

Condemnation of the Methods of the Government.
It was agreed to first take a resolution expressing tlie

views of the profession with regard to the action of the
Government in bringing medical benefit into operation,

Dr. Helme (Manchester Central) moved :

That this meeting records its emphatic protest against the
discreditable methods adopted by the Government w'hereby
a position of urgency was created under which many
practitioners, finding themselves threatened with linancial
ruin, were compelled to give unwilling service under the
National Insurance Act on terms which this meeting
considers to be derogatory to the profession and against the
public interest.

Dr. Helme said it had been tlesired to add the words " and
others " to " the Government " in the motion. He was
perfectly familiar with the facts, and tliought it a repre-

hensible state - of things when, as in one case, a wealthy
mill-owner in a certain district, absohitely by threats, com-
pelled all the doctors in a town to go on the panel,

threatening them with ruin if they did not ; but ho

thought the motion would be strengthened by limitmg

it to the Government. He preferred the expression

"unwilling service"; it would he well undcrstocu m iho
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House of Commons, which had already passed a resohition

that service must be given by a willing profession. If the

profession were compelled to give unwilling service it

would redound much more to its honour if medical men
said they were going to give as good a service as they

could, ''even though unwillingly. The latter x^art of

the motion simply reiterated what had been so often

repeated—namely, that, taken as a whole, the system

devised by the Government was derogatory to the pro-

fession, and would eventually act harmfully to the

profession, because it would lower its status and injure it

in many other ways.
Mr. E. B. Turner (Kensington) said that whilst it was

impossible for him to sjaeak with any great pleasure on

any subject after what had happened, yet to a certain

extent this feeling was modified by the fact that he was
able to second the motion. He had been in the thick of

the fight lately in London to maintain the position of the

profession, and knew the discreditable nature of the

methods that had been used. The Representative Meet-
ing, which was practically the mouthpiece of the very
great majority of the profession, should put on record

some such motion as that proposed. From the beginning

it had been said that the profession's light against the

Act was dictated by jiolitical motives. That was false to

tlie core. In his own case he had been asked many times
to speak on the Act at political meetings and by-elections,

and he had always refused because he had said that the
only weight his words would have over those of any other
member of the profession would be due to the fact that
he had been elected to of&cial positions in the Association,

and he had been elected to those positions by the votes of

men who were of all shades of political opinion. The
resistance of the Association and the medical profession
had from the very beginning been non-political. But
when it became apparent what the decision of the profes-

sion was going to be, the party machine was brought into

action, and ^vhat had been before merely departmental
became definitely political. The methods of the Govern-
ment were discreditable, more especially the threat to

plant subsidized interlopers in order to ruin local men.
There had been a campaign of calumnj' and misrepresen-
tation to coerce members of their profession unwillingly to

go on to tliese panels.

Dr. FoTHERGiLL thought that if the motion were adopted
in its present form it would be taken as a condemnation
of those members of the profession who had undertaken
service. He moved to leave out the words after " on
terms " and substitute the words :

whicli are not calculated to permit the formation of an
efficient medical service, and are, therefore, inimical to the
best interest of the persons insured under the National
Insurance Act.

Dr. Bexh.wi seconded.
The amendment was lost, 53 voting for and 62 against.
Dr. J. Clarkk (Dartford and Woolwich) iufornied the

meeting that on January 16th there appeared in the
•.\rsenal at Woolwich, a Government workshop employing
13.000 workmen, notices inviting the men to sign for the
Arsenal doctors, who were commissioned officers in His
Majesty's army. If this was not a form of Government
pressure he did not know what was. This was done
although there was a full panel, and its object must have
been to show that the Government did not intend to give
free choice of doctor to these men at any rate.

Dr. Helme's motion was put to the meeting and carried
with one dissentient.

Kescission of Resolution.
It was then agreed to rescind the following minute

passed at the Liverpool meeting :

That the British Medical Association calls on all practitioners
to refrain from applying for or accepting anv post or office
of any kind in connexion with the National Insurance Act
(except in regard to sanatorium benefit, provided this is
carried on in accordance with the wishes of the Association)
until such time as the Government has satisfied the Asso-
ciation that its demand will be met.

Future Action op the Council.
Dr. Thomson (Mid-Norfolk)-moved

:

That the Council be instructed ia) to take all necessary steps
to watch and protect the interests of the profession' under
the National Insurance Act ; (h) to takeany opportunity tliat

may be afforded for placing the representatives of the Asso-
ciation on the Advisory and Insurance Committees ; ie) to
obtain statutory recognition of Local Medical Committees-
in every Insurance area; id) to collect information as to
defects in the Act and Regulations and to take all possible
opportunities of remedying them.

The motion was carried unanimously without discussion.

The Chairman pointed out that by the motion just,

passed the Council was instructed to take all necessary
steps to watch the interests of the profession, and there-

fore it would be impossible to appoint another committee,
as was suggested by a motion by the St. Pancras and
Islington Division. He suggested that the matter be lefft

to the State Sickness Insurance Committee to deal withn
and this was agreed to.

Mr. Montgomery-Smith (Marylebone) moved

:

This meeting declares that it is of opinion that the Act 1.9.

unsatisfactory, and that where men still hold out against
the Act the Council will give them every assistance in its

power.

Mr. Montgomery- Smith said that by passing the motion,
the meetmg was expressing more than a pious opinion ;.

it was giving a distinct iudicatiou to the Council that it

would be its duty to give every assistance, financial anil

otherwise, to those areas that were not satisfied witli the.

conditions existing, and that such areas would be justified

in continuing the fight.

The motion was agreed to.

Mr. Turner (Kensington) moved the following rider:

That, it being evident that a very large number of the
doctors who have gone on to the panels have been com-
pelled to do so by fear of injury to their practices which in
some cases might even amount to actual financial ruin, the-

Representative Meeting suggests the following as a mean.s.
of giving effect to Section [d] of the motion by Mid-Norfolk
(with regard to future action) : That a letter he sent to-

every member of tlie medical profession asking ill if he is-

on the panel ; (2) if so, wliether he. has taken service-
willingly or against his iucliuatiou owing to coercion ;

(3) whetlier, if he be not satisfied with the conditions both
as to service and remuneration, he is prepared to decline to
renew his contract for panel service at the termination of
the provisional three months, provided that tlie other prac-
titioners who have been induced to take service by similar
methods do the same

; (4) if he be not on the panel whether
he has any wish to go on ; and (5) whether he has any
intention of undertaking any whole or part time appoint-
ment to treat insured persons under the Act.

The inquiry should be made after an interval, and in this,

way useful information would, he said, be obtained.

The rider was agreed to, with the following addendum,
moved by the Chairman :

And also to draw the attention of the Council to a means of
carrying out the motion by Mid-Norfolk by instructing
Divisions to send up within tlu-ee months a report of how
the Act is woi'king.

Organization of the .A..ssociation.

A series of suggestions designed to improve the organi-

zation of the .Association, made on behalf of the Brighton
Division, were referred to the Council for consideration,,

as was also the following resolution, moved by Dr. Douglas.
on behalf of the Maidstone Division

:

That the Council be requested to consider in what way, it

any, it is possible to obtain more quickly than at present
the decision of the Association in cases of urgency, and how
far it would he necessary to alter the rules and by-laws in
order to do so.

On the motion of Dr. Dearden, seconded by Dr.
BicKERTON Edwakds, it Was resolved

:

That the Council of the British Medical Association be
requested to utilize the postal vote of the whole profession
with a view to the adoption or otherwise of any line of
policy suggested by the Representative Meeting.

Insured Persous and Contracting Out.
Dr. MuiR Evans (East Norfolk, North Suffolk) moved,,

and it was agreed :

That it be referred specifically to the Council to consider tlie

(juestion of facilities for insured persons to make their own
arrangements for medical benefits, and, if tlie Council think

it advisable, to ask the British Medical Association to take

legal action to test tlie question of contracting out.

Tuberculosis Tre.\tment.

Dr. Bickerton Edwards (Swansea) moved, and it was-

carried : ^
i i .; .
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That it be a specific reference to tlie Council to consider the
question of the attitude of the profession towards tubercu-
losis treatment, in view of the conditions as altered by the
meeting.

Other motions of which notice had been given were
leferred to the Council for consideration.

Resign.^tions.

The Chair3i.\n of Council moved .and Mr. Lakkin
(Liverpool) seconded

:

That though there has been only a slight increase of resigna-
tions of membership of the Association during the last

three months, as compared with the corresponding period
last year, this meeting desires that those members who
have tendered their resignations on account of their attitude
to the National Insurance Act be invited to withdraw their
resignations.

This was agreed to.

Record of Work Done on the Panels.
It was proposed by the Chairman of Council, seconded

by Mr. Larkin (Liverpool), and agreed:

That all men going on the panels be specially requested to

keep very full records of attendances and amount of work
done during the next three months, to enable the Associa-
tion to make representatious to the Commissioners with
regard to alteration of remuneration.

Confirmation of Minutes.
The nunutes were read, emended, and confirmed.

Votes of Thanks.
A vote of thanks having been passed to the Cliairman

for the able mannei' in which he had conducted the
proceedings,

Mr. Vekeall. in reply, said he was glad to have
presided at that meeting for two reasons : first, because
the feeling of having done one's duty was a luxury
that could not be enjoyed every day, and secondly, because
it enabled him to make a record, which he hoped would
remain a record indefinitely, namely, that of acting as

Chairman of thre© Representative Meetings in three

successive months.
A vote of thanks to the London Medical Committee

terminated the proceedings.

PROCEEDINGS OF COUNCIL.
Immediately after the conclusion of the Special Represen-
tative Meeting, on January 18th, a meeting of the Coimcil

was held.

Present.

Dr. J. A. Macdonald, LL.D.. Ta,iinton, Chairman of Council,
in the Chair.

Dr. W. AiNSLiE HOLLIS, Hove, President-elect.

Mr. T. Jennee Verrall, Bath, Chairman of Representative
Meetings.

Dr. R. M. Beaton, London Mr. F. Charles Larkin,
Surgeon-General P. H. Benson, Liverpool

I.M.S., Walmer Mr. C. Courten.\y Lord, Gil-

Dr. M. G. BiCtOS, London lingham
Dr. Ch.arles Buttar, London Mr. Albert Lucas, Birming-
Dr. Wm. Clow, Paisley ham
Dr. D. E. Pinlay, Gloucester Dr. H. C. M.iCTiEE, Wolver-
Mr. T. W. H. Gaestang, A1- hampton
trincham Dr. R. B. M.\H0N, Ballinrobe

Dr. T. D. Greenless, London Dr. J. MuNRO MoiH, Inver-
(Cape ofGood Hope Branches) ness

Dr. Major Greenwood, Dr. George Parker, Bristol
London Mr. D. P. Todd, Sunderland

Dr. G. E. Haslip, London Mr. E. B. Turner, London
,Mr. Evan .Jones, Loudon Mr. E. H. Willock, Croy.li n

Apologies.
Apologies for absence were read from the President,

the Treasurer, Dr. John Adams, Inspector-General
Bentham, R.N., Dr. John Gordon, Surgeon-General J. P.

Greauy, I.M.S., Dr. J. R. Hamilton, Dr. E. S. Reynolds,
and Mr. D. J. Williams.

Minutes op Special Representative Meeting.
The Chairman presented the minutes of the Special

Representative Meeting of January 17th and 18th, and
explained that it was necessary for the Council to consider
the decisions in case it desired to exercise its powers of

referendum. The minutes were tlien considered, and no
•objection being laised were, on the motion of the

Chairman, approved and referred to the State Sickness

Insurance Committee.
The Chairman of REPRESENTAirvE Meetings and the

Chairman of Council were authorized to refer any other

minutes to the appropriate committees.

Pledges.
The question was raised whether the pledges should be

returned to members who so desired. The Solicitor having

expressed an opinion against adopting this course, the

Council resolved that it was in the meantime inadvisable

to return the pledges.

^utino,sof%vnnt\ns anh Itbisions.

[The proceedings 0/ the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are published

in the body of tlie Journal.]

LANCASTER AND CHESHIRE BRANCH:
Manchester (Central) Division.

A meeting of the Division was held at the Onward
Buildings, Deansgate, on January 16th, at 4.15 p.m. Dr.

J. Ferguson was in the chair, and the other members
present were Drs. Boyd, Bride, Burgess, Chisholm,

Coogan, Dahms, Rayner, Shaw, and Tylecofce (Honorary
Secretary).

Minutes.—The minutes of the last meeting were read,

confirmed, and signed, as correct.

The Honorary Secretary i-eported (a) apologies for

absence from Drs. Bury and Helme, {b) the resignation of

Dr. Arnold Jones, and (c) arising out of the minutes, that

Dr. Taylor had resigned from his oiBces on the Joint

Committee.
Instructions to Representative.—It was resolved to in-

struct the Acting Representative (Dr. Helme) as follow's:

To vote to give formal release to the signatories of the

undertaking and pledge (unanimous). In the Appendix of

Notices of Motion to Agenda of Special Representative

Meeting to vote against motions 20, 42, 43 ; to vote for

motions 6, 18, 19, 21. 23, 24, 26, 27, 28, 29, 30, 31, 32, 33,

34, 35, 36, 37, 38, 39, and to vote for 17, suggesting as a
rider to this

:

Tliat each Division be called on to issue a report to the
Central Offices as to their opinion of the working of the Act
at the end of the first quarter.

Manchester (South) Division.

A general meeting of the Division was held at Holy
Innocents' Schools, Fallowfield, on Tuesday, January 14th,

at 3.30 p.m.; Dr. Goodfellow presided, and there were
thirty-four members present. The minutes of the last two
members (December 30th, 1912, and January 3rd) were
read and confirmed.

Chairmanship.—A letter was read from Dr. Edliu
resigning the position of Chairman of the Division. Dr.
Davie proposed and Dr. Hopktnson seconded that Dr.
Goodfellow take the chair, and this was carried unani-

mously.
Central Insivraiwe Defence Fund.—A communication

from the head office urging men to guarantee to the

Central Insurance Defence Fund, and to keep up an active

campaign in relation to the Insurance Act, was read,

whereupon Dr. Stocks proposed and Dr. Heathcote
seconded

:

That it be a recommendation from this Division to the Joint
Committee to take immediate steps to draw up a scheme,
for the Manchester insurance area, for the inauguration of
a public propaganda, with a view to explaining the medical
objections to the Act and Regulations, and to induce the
insured to insist upon their rights imder Section 15, sub-
section 3, of the National Insurance Act.

This motion, after several members had spoken on it, was
carried with one dissentient. Tlie following motion, pro-

posed by Dr. Sawers Scott and seconded by Dr. Godso.v,

was carried nemine contradicente :

That the Joint Committee be requested to take such steps as

may be necessary to call into existence some body which

may legallv represent, and act for, all medical men whoso

names are on the list for the service in connexion with the

National Insurance Act.
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Instructions to the Bepresentative.—The meeting tlien

discussed tlie question of instructing the Representative

how to vote at the Representative Meeting on January

17th, on the desirability of the Representative Body
gi-auting official release to members froru the British

Medical Association pledge and undertaking. On this

subject, Dr. Williams proposed and Dr. Beoomhe.\d

seconded the following motion :

That the Representative be tjiven a free hand to vote on the

question according to his own discretion.

Whereupon Dr. Edlin proposed and Dr. Gregory seconded

the following amendment

:

That it is desirable to release members of the profession from
their undertaking and pledge in connexion with the
National Insurance Act, and that it be an instruction to the
Bepresentative to vote accordingly in the Representative
Meeting.

This amendment was carried nemine contradicentr, and
also as the substantive motion. An amendment to this

motion was proposed by Dr. Sawers Scott, and seconded
by Dr. Sarjaxt :

That, when in the Representative Meeting the question of
releasing members from their pledge and undertaking is

proposed, our Representative propose that the next business
be proceeded with.

This was lost. On the motion by Dr. Williams, seconded
by Dr. Salter, it was resolved nemine contradicenfe

:

That the Representative be given a free hand to vote at the
Representative Meeting, according to his own discretion,
on questions arising during consideration of the situation
created by the attitude of the Government towards the
decisions of the Representative Body.

Dr. Gregory proposed, and Dr. Godson seconded :

That it be an instruction to the Representative to propose at
the Representative Meeting the following resolution, pro-
vided the Representative Body decides to release members
from their pledge and undertaking, namely :

That the Council of the British Medical Association be
asked to press upon the Commissioners the desirability of
reopening the panels immediately, so that all practitioners,
especially those who have hitherto held that they could not
honourably break their pledge and undertaking, may have
an opportunity of entering their names thereon.

This was carried nemine contradicente.
Sfsolufion of Protest against Coercion.—On the motion

of Dr. Salter, seconded by Dr. Heathcote, it was
resolved :

That this meeting record its sense of the injury done to the
medical professioil and the injustice to its memljers
through their being forced, by a threat of ruin, to under-
take service inider the Insurance Act—a service whose
conditions and terms are incompatible with the honour and
welfare of the profession.

Organisation of the Association.—The Secretary was
instructed to forward this to the press. Dr. Rhodes, who
could not attend the meeting, sent the following resoln-
tion, which was seconded by Dr. Steinthal :

That this meeting, recognizing that the general practitioner
is alone competent and able to deal with all legislative
regulations relative to general practice—and yet that the
general practitioner is too overworked and underpaid to
have been adequately represented in the whole late transao-
tionsof the British Medical Association in connexion with the
Insurance Act and all committees having reference thereto

—

urges on the British Medical Association and the Represen-
tative Meeting the necessity of providing for paid secretaries
of Divisions, and such pecuniary means that general prac-
titioners in all future legislation and regulations having
reference to themselves, shall have the greatest, and not
the least, influence in the councils of the nation with the
British Medical Association.
The meeting wishes also to record its belief that in this

way alone can mistakes be avoided in the future and
medical efficiency and the public health, which depends on
general practitioners, be secured.

The resolution was not carried.

METROPOLITAN COUNTIES BRANCH:
Greenwich and Deptford Division.

A sie-ECLiLLY requisitioned meeting of this Division took
place on January 20th. Dr. J. P. Purvis was in the chair.
The agenda was as follows: To obtain a report of all

proceedings connected with the Association since the last
general meeting; to discuss the action of the Executive
Committee during the present crisis ; any other business,
including correspondence. A report presented by tl e
Executive Committee was read and adopted.

A vote of censure on Dr. W. H. Payne, the Honorary
Secretary, for joining the panels before being released
from his pledge and undertaking, was proposed and
seconded, but an amendment postponing further considera-
tion of the matter to the next meeting of the Division so
that it might appear on the agenda was accepted by the
proposer and seconder of the motion, and carried.

A proposal to circulate a list of those who had given
guarantees to the Insurance Defence Fimd, or increased
their guarantees, was negatived.

Harrow Division.
A MEETING, to which every practitioner within the area ot

tlie Division was invited, was held in the Gayton Rooms,
Harrow, on January 16th. Dr. A. H. Williams took the
chair, and there were thirty-two members and five non-
members present.

Minutes.—The minutes of last meeting, held on
December 30th, 1912, having been printed in the Supple-
ment of the British Medical .Joukn.al of January 11th,
were taken as read, and confirmed.
Accounts.—The Honorary Treasurer stated that, as

agreed at the last meeting of the Executive Committee,
the accounts had been audited by Dr. Wansborough Jones,
who found them correct. The accounts showed that a
deficit of £2 16s. 5d., brought up on December 31st, 1911,
had been wiped out, and after the expenses of the Division
had been met there remained a credit balance of £2 9s. lid.

The expenses of the Provisional Medical Committee
amounted to £5 5s. lOd. The report was received.

Conference with Secretaries of Friendly Societies.—The
Honorary Secretary reported that a conference had been,

summoned for Thursday, .January 23rd, between secre-

taries of friendly societies and a subcommittee of the
Division, in order to discuss a scheme for the treatment
of uninsured persons and juveniles.

Letter from Chairman of Middlesex Insurance Com-
mittee.—The Honorary Secretary reported that he had
written to the chairman of the Middlesex Insurance-

Committee, protesting against the inclusion of the names
on the local panel lists of certain doctors who had not
signified their willingness to serve, and read a letter of

explanation from the chairman.
Question of which. Dr. Jones had given notice to ask

Dr. Hildesheim.—Dr. Jones stated that he had given
notice to ask this question in view of certain statements,

that had been made with i-egard to Dr. Hildesheim.
Since these statements had been made, they had been,

entirely withdrawn, and the Honorary Secretary had
received two letters saying that the statements were
incorrect. Dr. Jones said, therefore, that he now had no
question to ask.

Future Action.—The following motion was proposed
from the chair in order to define future action by medical
men

:

That medical men be asked to continue attendance on aged'
members of friendly societies precluded from becoming;
insured persons ou the old rates of payment.

The motion on being put to the meeting was lost by a
unanimous vote.

The London. Panels.—Dr. Williams introduced Dr.
Gordon Lane (London Medical Committee), who made a
spirited speech ou the right of insured persons to make
their own arrangements for medical treatment, and
emphasized the inadequacy of the London panels. He
urged the medical men present to support their London
colleagues, either by resigning from the panels forthwith,

or by refusing to reapply for service on the panels after

the provisional three months. After discussion as to

whether the members of the Division should resign or

refuse to reapply for service on the panels, it was proposed

.

by Dr. Jones, seconded by Dr. Harley, and carried

unanimously :

That, contingent on adequate support, especially from the
other Divisions in Middlesex, the members of the Harrow
Division would refuse to apply or reapply for service on the
panels after April, 1913.

Instruction to Representative.—Dr. MnsPRATT proposed,

and Mr. Brady seconded :

That the Representative be instructed to vote in favour of the
Association absolving medical practitioners from the pledgs

they had given.

Whereupon the following amendment was proposed by
Dr. Babton, and seconded by Dr. Lock :
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That, in view of the fact that the majority of practitioners
in this Division liad broken their pledge, ttie Representati\e
lie instructed not to vote on this question, whicli should be
decided by the vote of Representatives representing
Ijractitioners who had adhered to their pledge.

The amendment was put to the meeting, when only the
proposer and seconder voted in favour, and it was there-

fore lost. The original resolution was then put, and was
carried, with two dissentients.

Martlebone Division.

A GEKERAL MEETING was held in the rooms of the Medical
Society of London, Chandos Street, W., on January 16tli.

Mr. Atwood Thorne, Chairman of the Division, was in

the chair, and thirty-nine members were present.

Minutes.—The minutes of the preceding meeting were
confirmed.

Letter.i.—(1) From the Medical Secretary, notifying that

the Central Council had approved of the rules passed on
April 25th, 1912, with the exception of Rule 7 (6).

(2) Notification to hospitals of the St. Bartholomew's
scheme, as passed by the Representative Meeting on

December 21st : No action was taken, as the hospitals in

the area had made arrangements on these lines. (3) Letter

re pledge from Dr. Lauriston Shaw and others.

Instructions to Bepresentafives at the Special Sepre-

sentative Meeting on Januarij 17th, 1913.—Dr. David
Roxburgh moved and Dr. Howard Wise seconded :

That, while expressing the deepest sympathy with and
declining in any way to blame those members of the pro-
fession who, although they had expressed to their pro-
fessional neighbours their reluctance to break a promise,
felt themselves compelled by economic pressure and the
defection of their fellows to go on the panels, the Repre-
sentative Meeting expresses the opinion that until agree-
ments to treat insured persons uuder the Act are satis-

factory to the medical profession and in accordance with
the declared policy of the Association, the undertaking and
pledge must bo considered as still binding on those who
have subscribed to them.

Dr. KiscH moved and Dr. Dyke Acland seconded, " That
all words up to the word 'the' in the sixth line bo
omitted." Drs. Hawthorne, Poynton, Messrs. Bishop
Har>i.\n, McAdaji Eccles, Drs. Newton Pitt, Montgomery-
Smith, Wirgmann, Percy Spcrgin, Gordon Lane, Pea-
coQKE, and Mr. H. J. Paterson took part in the discus-

sion. The amendment was carried nemine contradicente.

Thereupon Dr. H.4.wthorne moved and Mi-. Bishop Harman
seconded

:

That the Representatives of the Division in the forthcoming
Representative Meeting be instructed as follows

:

(a) In the event of any discussion bearing on the appli-
cation of the pledge to existing conditions, to move : That
the Representative Meeting decline to record any finding
on this subject until the opinion of members of the
Association have been obtained by means of a referendum
or postal vote.

(0) To propose that the Council shall, at a date not later

than March 1st, obtain, by means of voting papers, the
opinions of members of the Association on (1) the claims
of the pledge in existing circumstances

; (2) the policy of

the Association in reference to the Insurance Act as
defined by the Representative Meeting of December, 1912

;

that the resnlts of this vote be communicated to a specially
convened Representative Meeting.

(c) To propose that the Council be instructed to invite
fi"om each member of the Association who has declined to
take service under the Insurance Act a private and con-
hdential statement of any losses which such member
believes himself to have suffered as a result of his adhesion
to the declared policy of the Association.

Mr. Drew discussed the amendment. The amendment
was lost. The amended motion was then carried nemine
contradicente as follows:

That the Representatives be instructed to express the opinion
that, until agreements to treat insured persons under the
Act are satisfactory to the medical profession and in
accordance with the declared policy of the Association, the
undertaking and pledge must be considered as still binding
on those who have subscribed to them.

The following motion by Mr. H. J. P.\terson, seconded by
Dr. Gordon Lane, was then carried :

That the Representatives be instructed, to urge that the
future policy of the Association be concentrated on securing
free choice of doctor and freedom from lay control.

Dr. D.i\aD Roxburgh moved and Mr. Bishop Harman
seconded

:

That the State Sickness Insurance Committee be discharged,
and that a new Committee be elected by the Representa-
tive Meeting, and given the powers of plenipotentiaries to

deal with all matters arising in connexion with th&
National Insurance .\ct until the Annual Representative
Meeting.

This motion was lost. Dr. Newton Pitt moved and Mr.
Warren Low seconded

:

That the meeting approves of local arrangements being
accepted when the Local Insurance Committee of the
profession of the district can agree on terms, subject to
approval by the Council of the Association.

Dr. Montgomkry-Smith discussed the motion, which was
carried.

Election of Dejyuti/ Sepresentative.—Mr. Warren Low
proposed and Dr. David Roxburgh seconded that Dr.

Montgomery- Smith be elected as Deputy for Mr. Maynard
Smith, which was carried. The appointment of any other

deputies was left in the hands of the Chairman.
The meeting then adjourned.

Old Lambeth Division.

A MEETING of the Old Lambeth Division was held at the

Surrey Masonic Hall on .January 14th at 4 p.m. Dr. Capes
was in the chair and forty members were present.

Minutes.—The minutes of the previous meeting were
read and confirmed.
Report of State Sickness Insurance Committee.—The

report of the State Sickness Insurance Committee was
read.

Special Bepresentative Meeting.—Dr. Peers then pre-

sented his report of the Representative Meeting in

December. It was adopted unanimously, and a hearty
vote of thanks passed to the Representatives for their

work.
The UnderlaJcing and Pledge.—The following resolution

was then carried by 31 votes to 7 :

That, while expressing the deepest sympathy with and
declining in any vcay to blame those members of the pro-
fession who, although they had expressed to their profes-
sional neighbours their reluctance to break a promise, felt

themselves compelled by economic pressure and the defec-
tion of their fellows to go on the panels, the Representative
Meeting expresses the opinion that until the agreements to
treat insured persons under the Act are satisfactory to the
medical profession and in accordance with the declared
policy of the Association, the undertaking and pledge must
be considered as still binding upon those who have suh-
scribed to them.

Vote of Thanlts.—The meeting concluded with a hearty
vote of thanks to Mr. E. B. Turner, who attended to

address the meeting, and to the Chairman.

Wandsworth and Wimbledon Divisions.

A meeting of the profession summoned by these Divisions

was held at Battersea Town Hall on Thursday, .January
16th.

Instructions to Representatives.

1. Dr. Biggs proposed, and Dr. Martin seconded, the
following

:

That the Representative Meeting expresses the opiniorn that
until agreements to treat insured persons under tlie Act are
satisfactory to the medical profession, and in accordance
with the declared policy of the Association, the undertaking
and pledge must be considered as still binding.

The motion on this voting resulted as follows

:

Members of the B.M.A P'or 56

„ „ „ Again.st 9
All members of the profession present ... For 69

„ ., ,. „ Against 9

2. Dr. Stamm proposed, and Dr. Barton seconded, the.

following motion, which was carried unanimously :

That the Council be instructed to investigate the manner in
which business has been carried on by the Central Office.

3. Dr. St.imm proposed, and Dr. Orr seconded

:

That our Representatives be instructed to inform the Repre-
sentative Meeting that in our opinion any resolution
absolving members from their pledges will ipso facto
also absolve memhers from fulfilling their guarantees.

This was carried with two dissentients.

WiLLESDEN Division.
A SPECIAL meeting of the Division, to which non-members
were invited, was held at St. Andrew's Schools. Wiilesdeu

Green, on Januai-y 13tli. at 9 p.m., to instruct Eepre-

sentive, etc. Dr. Coram James took the chair, and.

forty-seven members were present.
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Mhuttes.—The minutes of the last meeting were read

and confirmed.
Letter from the Chairman of the Middlesex Insurance

Committee.—The Honorary Secretary read a letter from
Mr. Glyn Joues, Chairman of the Middlesex Insurance
Committee, stating that he was unable to give a definite

reply to the question whether a practitioner on the panel

could be allowed absolutely to limit his list of those
patients whom he accepted, and would not be compelled
to take also some of the " residue." Mr. Glyn Jones had
Wready verbally stated that this was so.

hutruction to Eepresentative.—Dr. Joy proposed, and
Dr. ArmitaCtE seconded

:

That our Eepresentative be instructed to vote in favour of
any resolution Co the effect that the pledge be solemnly
confirmed.

This was carried by 32 votes to 2.

Dr. Crone proposed, and Dr. Snowman seconded, the
following resolution, which was carried nemi.ne contra-
dicente

:

That the special circumstances under which the members
of the WiUesden Division signed on to the panel be
explained to the British Medical Association.

Sescission of Minute of Bepresetitative Meeting.—Dr.
SoDEN proposed and Dr. Macevoy seconded:

That Minute 184 of the Annual Eepresentative Meeting of
1912 be rescinded so as to allow practitioners to accept seats
on Insurance Committees.

This was carried unanimously. It was agreed that these
instructions should be sent for inclusion in the agenda of
the Representative Meeting.
Withdrawal from Panel.—The position of those who

had withdrawn their names from the panel was discussed,
and Dr. Skene proposed and Dr. Stocker seconded, and it

was resolved nemine contradiccnte

:

That in the opinion of this meeting the men " starred " on the
panel list are not on the panel.

SOUTH MIDLAND BRANCH

:

Northamptonshire Division.
A MEETING was held in the Board Room of the Northamp-
ton General Hospital on January 16th. Dr. Baxter was
in the chair, and nineteen members were present.
Apology for Kon-attendance.—An apology for non-

attendance was received from Dr. Nourse.
Minutr.s.—The minutes of the preceding meeting were

read and confirmed.
Special JReqjresentative Meeting.—A discussion then took

place on the instructions to the Representative for the
forthcoming Representative Meeting. Dr. Linnell pro-
posed and Dr. Cookk seconded that Dr. Dryland should
support any resolution having the effect of releasing
members from their pledges. This was carried unani-
mously. Dr. Linnell proposed and Dr. Oldacres seconded
that, in the event of being defeated on the main question,
a Division should have power to release members from
their pledges. This was carried unanimously. Dr.
Linnell proposed, seconded by Dr. Darley, as an instruc-
tion to Representative

:

That all subsequent communications with the Government
or other body in connexion with the Insurance Act be
entrusted to the Council or a committee with plenary
powers.

This was carried unanimouslj-. Dr. Dryland proposed
and Dr. Linnell seconded

:

That if the Divisions are given autonomy to release members
from theirpledges, the Northamptonshire members shall be
automatically immediately released.

This was carried unanimously.
Clerical Worh under the Insurance Act.—A discussion

then ensued on the manifold forms to be filled up under
the Insurance Act, and the following resolution, proposed
by Dr. GuEENPiELn and seconded by Dr. CnnKCHOcsE, was
carried

:

That in the opinion of those medical men who have gone on
the panel the amount of secretarial work imposed on the
profession is too much and the forms issued are altogether• unsuitable.

The following rider, proposed by Dr. Cooke and seconded
hj Dr. Ross, was lost

:

That this resolution be not forwarded for one month.

Nomination to Insurance Committee and Committee of
Complaints.—Dr. Dryland read a communication from
the Clerk to the County Insurance Committee asking for
representatives to be nominated to the Insurance
Committee and the Committee of Complaints, and
Drs. Linnell. Darley, Baxter, Dryland, and Greenfield
were selected.

Cluh Fees.—Dr. Chdrchousb reported that terms had
been arranged with the Long Buckby clubs for the
present, and that they had promised later to pay the
same fees as were given in other parts of the county.

SOUTH-WESTERN BRANCH

:

Exeter Division.
A meeting of the Exeter Division was held at the Exeter
Hospital on January 15th. Mr. E. J. Domville occupied
the chair, aud there were forty members present.

Mill airs.—The minutes of the previous meeting were
confirmed.
Appointment of Deputy Eepresentative. — Dr. Davy

proposed, and Dr. Shirley Perkins seconded :

That Dr. Gordon be appointed Eepresentative as substitute
for Dr. A. W. F. Sayres. who would be unable to act at the
Eepresentative Meeting.

This was carried unanimously.
Release from Pledge.—Mr. Shirley Perkins proposed,

and Dr. O. Clayton Jones seconded, the following reso-

lution, which was carried nemine contradicente :

That all members of the profession be released from the
pledge to the e.^tent of serving in their own districts,

imrisbes, aud towns, but that any acceptance of service
outside be regarded as a breach of the pledge, and nu-
lirofessioual.

Special Eepresentative Meeting.—Dr. D.avy proposed,

and Dr. Ayshford seconded :

That the Representatives of the Division be allowed a free
hand to vote as they considered best in the interests of tlie

profession after bearing the opinions expressed at tlie

Eepresentative Meeting.

This was carried by 27 to 3. Dr. Hddson proposed, and
Dr. Desprez seconded, the following rider, which was
carried by 26 to 4 :

But is of opinion that the pledge should be adhered to.

Insurance Guarantee Fund.—The following resolutions

were put by the Chairman, and passed unanimously :

That the Honorary Secretary be authorized to make a call of

20 per cent, on all guarantors to the Local Divisional
Defence Fund by instruction of and tor purposes of the
States Sickness Insurance Committee.

That the Honorary Secretary be authorized to pay the accounts
of the Exeter Local Medical Provisional Committee from
the Local Divisional Defence Fuud.

YORKSHIRE BRANCH:
Halifax Division.

A MEETiNii of this Division was held at the Mikado Cafe,

Halifax, on Monday, January 13th, at 8.30 p.m. Dr.
Druey, the Vice-Chairman, took the chair in the unavoid-
able absence of the Chairman, Dr. Crossley Wright

;

twenty-seven other members were px-csent.

Notice of Eesig?ialion of Membership.—The Secretary
announced that four members had notified their inten-

tion of resigning the membership of the Association.

Dr. Priestley Leech proposed and Dr. Hughes seconded
the following resolution, which was carried unanimously:

That the four members who are resigning be approached
with a view to asking them to reconsider their decisions.

The Secretary announced that he had written to all of

the four members and it was arranged that they should

be approached personally.

Communications from ex-Memhers of Council.—Com-
munications were read from the six medical men wlio

recently resigned their seats on the Council of the British

Medical Association and from the London Medical Com-
mittee.

Proposed Pension, Sichncss, and Disablement Fuml.—
The following resolution was then proposed by Dr.

Priestley Leech and seconded by Dr. Gill :

That the British Medical Association should proceed forth-

with to consider the desirability of forming itself into a
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trades union and of undertaking tlie establishment of a
sickness disablement and pension fund.

The expression " trades union " being objected to by
cei'taiu members, on the suggestion of Dr. Branson, it was
agreed to drop this out of the resolution. The resolution

so altered was then passed ncmine contradicente as

follows :

That the British Medical Association should proceed forth-

with to consider the desirability of adding to its functions
the establishment and administration of a pension, sick-

ness, and disablement fund.

Vote of Condolence.—It was agreed, on the motion of

the C'hairm.^n, that a vote of condolence be sent to Mrs.
West Symes on the death of Dr. West Symes, who had
been a member of the Divi.sion.

National Insurance Act.—On the motion of Dr. Fky,
seconded by Dr. Wellbdrn, the following resolution was
carried ncmine contradicente

:

This Division regrets that the majority of its members, alonf!

with a majority of the profession generally, were obliged tn

join the panels through economic pressure and thereby to

break the pledge which they had previously signed. It

considers that the undertaking and pledge cannot be con-
sidered any longer binding. At the same time it is of the
opinion that the defeat of the profession is chiefly due to

the traitorous action of those members of the Council who,
while holding ohice on the Council, took part in the forma-
tion of a rival association. This Division urges all members
of the British Medical Association to decline to associate
themselves in any way with the National Insurance Pnic-
titioners' Association.

Notifications to Patients.—A discussion then took place

as to the kind of information which can be sent to patients

witliout infringing the regulations against canvassing.
Z^ninsiircd Persons.— The question of clubs for uninsured

women and juveniles then arose. Dr. Fry proposed, and
Dr. WoodyATT seconded :

That no medical practitioner take any club outside the
Insurance Act.

I)r. Fry remai-ked that the Act created a huge club,

and it was desirable to keep as much private practice as
possible. It was finally decided to refer the whole question
ot making arrangements for the treatment of uninsured
persons to the Local Medical Committee.

EAST ANGLIAN BRANCH:
North-West Essex Division.

At the meeting of this Division held at Bishop's Stortford
on January 13th, Dr. Bartlett in the chair, nine members
and one visitor were present.
National Insurance Act.—It was unanimously resolved

that the members of the North-AVest Essex Division of the
British Medical Association wish to place it on record that
they have been forced by irresistible pressure and against
their will to go on the panel. They hereby reiterate their

convictions that the conditions of service are dangerous to

the national health and derogatory to the honour of the
profession.

Division of Branch.—By a vote of 9 to it was decided
that it was desirable that the East Anglian Branch should
be split into three county Branches.

County Medical Committee.—A letter was read from Dr.
J. P. Atkinson, jun., resigning his post on the County
Medical Committee, and it was unanimously decided to

ask him to reconsider his decision, and thank him for his
valued past services.

QUARTERLY 3IEETING OF COUNCIL.
The Quarterly Meeting of the Council will be held at
Two o'clock in the afternoon of Wednesday, January 29th,
in the Council Room at 429, Strand, London, W.C.

By Order,
Guy Elliston,

Financial Secretary and Business Manager.
Januarv 9th, 1913.

1Wo
Vor

ELECTIOISr OF COUNCIL, 1913-14.

Honrj Kong and China Branch, Malaya Branch.
OTiCE is hereby given that nominations for a candidate

election as a Member of Council by the Hong Kong
id China and Malaya grouped Branches for a period not

exceeding three years as prescribed by Bj'-law 49 (2) must
be forwarded so as to reach me not later than Monday,
March 10th, 1913.

Nominations must be made either by any Division

included in the group, or by any three Members of a Branch
included in the group, in the form prescribed below.

Election will be by voting papers, and these will contain
the names of all duly nominated candidates, and will be
issued by me.

By Order of the Council,

Oswald Marriott,
Honorary Secretary, Hong Kong and China

Branch, and Returning Officer.

Alexander Buildings, Hong Kong.
Januarv 22Md, 1913.

Baluchistan, Bonthay, Punjab, Burma, South Indian and
Madras, Colombo Ceylon, Assam grorij)ed Branches.

Notice is hereby given that nominations for a candidate
for the election as a Member of Council by the Balu-
chistan, Bombay, Punjab, Burma, South Indian and
Madras, Colombo Ceylon, and Assam grouped Branches
for a period not exceeding three years, as prescribed by
By-law 49 (2), must be forwarded so as to reach me not
later than Saturday, March 8th. 1913.

Nominations must be made either by any Division
included in the group, or by any three Members of a Branch
included in the group, in the form prescribed below.

Election will be by voting papers, and these will contain
the names of all duly nominated candidates, and will be
issued by me.

By Order of the Council,

D. R. Bardi, F.R.C.S.I.,
Honorary Secretary, Bombaj' Branch,

and Returning Officer.
Albert Building, Fort Bombay,

January 23rd, 1913.

FORM OF NOMINATION.
By not less than Three Members ok a Branch.

Branches included in Grovp—

We, the undersigned, hereby nominate

"of""""""""!!""!!!!!!!""!!!!!!!!!!!!"!

as a candidate for election by the Branches above named
as a member of the Council of the xVssociation.

Names and addresses of nominators, and Branches to-

which thoj' belong.

Name. Branch.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Lancashire and Cheshire Branch : Liverpool Division.—

The annual meeting of the Division will be held on Janu-
ary 31st. Business : (a) To receive annual report ot the Execu-
tive Committee. \hy To elect officers, (c) To elect the Repre-
sentatives of the Division on the Branch Council to take office
after the next annual meeting of the Branch, (d) To elect the
ordinary members of the Executive Committee, {e) To make
new rules, or alter or repeal existing rules. (/) To elect
Representatives at the Representative Meeting. (</) To transact
any business that may be transacted at an ordinary meeting.—Francis W. Bailey, Honorary Secretary, 51a, Rodney Street,
Liverpool.

Metropolitan Counties Branch : City Division.— The
next meeting of the Division will be held conjointly with the
Finsbury Medical Society at the Manchester Hotel," Aldersgate
Street, E.G., on Tuesday, February 11th, at 9.30 p.m., when
Dr. Batty Shaw will give an address on Tuberculins.—A. G.
Southcombe, Honorary Secretary.

South-Eastern Branch : Isle of Thanet Branch.—The
next meeting of the Division will be held at the Royal Sea-
bathing Hospital, Margate, on January 28th, at 3.45 p.m.,
Dr. Nichol in the chair. Business; (1) Correspondence. (2) To
consider the results of the recent Representative Meeting.
(3) To consider certain alterations in the Rules ot the Public
Medical Service. (4) Any other business. All medical prac-

titioners in Thanet are "invited to this meeting.

—

Hugh M.
Raven, Honorary Divisional Secretary, Barfield House,_

Broadstairs.
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National Insurance.
EEPORTS OF LOCAL ACTION.

LONDON.
LONDON MEDICAL COMMITTEE.

At the close of the Representative Meeting the Committee
decided to continue its campaign, notwithstanding the

release from the pledge. Despite that release, only ahout

70 or 80 extra men have joined the panel. The Committee
decided at once to take a referendum from the 5,800 London
practitioners. Up to date 2,000 replies have, -we are informed,

been received, and these show an overwhelming majority

against service under the Act, many of those who are on
the panels declaring their willingness to take their names
off at the end of their three months' contract. The great

majority of replies are from general practitioners who, had
the conditions been reasonable, would have been on the

panels.

Panel Doctor Overburdened hy Clerical WorT:.

The following is quoted from the Times of January 21st:

Evidence as to the great amount of clerical work thrown
npon doctors on the insurance panels was given at the
inquest held at Lambeth yesterday by Mr. Ingleby
Oddie on the body of Frederick Eichard Townsend, aged
-53. a builder's labourer, of Hotsj^ur Street, Kennington,
wlio died on Friday.
The widow, Louisa Townsend, said that on Monday,

January 13th, her husband comiJlained of abdominal pains.
On the following day he felt ill, and could not go to work.
He was insured under the National Insurance Act, and
went to the nearest medical man available under the Act,
Dr. Hickson. The doctor did not examine him, but gave
him a powder, which he took but could not retain. On
"U'ednesday morning he again saw Dr. Hickson. who gave
him a prescription to be made up by a chemist. She
went with her husband to see his foreman in Tottenham
Court Road. He vomited on the way, but he did not say
he felt worse. The next day he was able to go and be
shaved, and she took him for a walk. He never went out
Again, however, and on Thursday night he became very
restless, so she sat up with him.
The Coroner asked the witness why she did not send for

the doctor on Thui'sday night. She replied that she did
not know where he lived, though she knew it was at
Battersea, and she thouglit he might not be in. His
-surgery was in Lambeth Walk, but he was not there at
night.
Supposing your husband was very ill, as he in fact was,

and you had wanted Dr. Hickson, you would 'not have
known where to find him ?—No, sir, because he lives at
Battersea.
That is a long way off '?—Yes.
The Coioner said he was not blaming the witness at all

;

he was thinking of the difficulty caused through the
witness not knowing where the doctor could be found at
night. " You had received no instruction from anybody,"
he added, " and the doctor did not say, ' If your husband
is worse I live at so-and-so ' " ?—No, sir.

He is the doctor on the panel supplied under the Insur-
ance Act?—Yes, Sir.

The witness added that her husband died very peacefully
at 7 o'clock on Friday morning. They had been married
thirty-two years. When they visited the doctor for the
second time he said nothing about seeing her husband
again ; he merely gave him a prescription. She did not go
into the surgery with her husband. She did not know
that Dr. Hickson could be telephoned for.

Evidence op Dr. Hickson.
Dr. George B. Hickson stated that he was a physician

and surgeon, and had a surgery in Lambeth Walk and a
private practice at Battersea. He was one of the panel
doctors under the National Insurance Act. Mrs. Townsend
did not go into his surgery, or she would have been given
his address at Battersea. She was a perfect stranger to
him.
The Coroner: Are you given a district?—Anybody in-

sured can call upon me. Some iieople come from Siubiton.
There is no rule on the suVqoct.
Are you having a busy time ?—Perfectly dreadful. I

tiave been signing cards until midnight ; there has been a

regular rush, and my private patients have been driven
away. I have no time to attend to them.
Dr. Hickson added that on Wednesday he was engaged

for six hours at a stretch signing cards, without doing any-
thing else, when he might have been attending to his
patients—doing clerical work instead of attending to his
practice, and it was the same all the week. He was at his
Lambeth Walk surgery at certain hours in the morning
and the evening. There was a great crowd of insured
people waiting for their cards to be signed on Tuesday,
and Townsend went in and asked him to put his name on
his list. He asked the man about himself and signed his
card. Townsend said he felt sick, and asked for some
medicine. He replied that Townsend was a little prema-
ture, but gave him a powder, and thought nothing more of
it. The next morning, when Townsend called, he said he
was still in pain, but he put the witness off thinking that
anything serious was the matter because he waited for an
hour and a half. There was a crowd of something like
200 or 300 persons waiting.
The Coroner : Really 1 It must have been like going

into a theatre '?—Yes.
And you had no time to examine the patients ?—No ; it

was as much as I could do to sign the papers.

A Certificate Withdrawn.
The witness added that the people were not asking for

treatment—they were simply asking to be put on his list.

Townsend complained of pain , but he did not for a moment
suspect anything of serious nature. He told the man to
go home and take his medicine, adding, " If jou do not
improve let me know."
You had so much to do that you had no time to examine

him ?—No.
You are overworked?—No doubt. I did not think it was

of importance, and I let him go away.
The deceased did not know how to get hold of you at

night time ?—My caretaker would have had to have gone
to the public telephone to call me up at Battersea, but I

am going to have the telephone installed in my sui'gery at
Lambeth Walk.
You must inform these people.—It is np all over my

place, but unfortunately these people did not see it.

Is it on their cards '?—No.
Then it ought to be.—I have nothing to do with the

printing of the cards.
The witness further stated that during the time he saw

Townsend he did not examine his abdomen. Had he had
time he would have done so. He made a *' half-examina-
tion " for appendicitis, but he had no idea the man
had a strangulated hernia.
The Coroner : What did you think was the matter ?—

Dyspepsia, or something of that kind.
Did you give a certificate of death?—Yes; Mrs. Townsend

came to me, and I was astonished to hear of her husband's
death, but she was anxious that there should not be a post-

mortem examination, and I said I would give a certificate

for enteritis, and did so. Afterwards I came to the con-
clusion that I was not justified, and sent for the certificate,

which Mrs. Townsend brought back.
I hope you won't do that again. Dr. Hickson. Yon

know, enteritis might be due to poison ?—Yes. I thought
better of it.

Your explanation for not examining this man, who was
suffering from a grave and fatal disease, is that you had
not time to do it ?—I had not time to do it.

A Case for an Operation.
Dr. Eobert S. Trevor, pathologist at St. George's Hos-

pital, who made an autopsy, stated that he found a
femoral hernia, which had become strangulated and was
beginning to be gangrenous. Death was due to ex-

haustion.
What is the treatment ?—Such a condition demands an

immediate operation.
If that is done, what are the j^rospects of recovery ?— •

Very good.
What do you think of this case ? First of all, if this man

had been examined properly. Assuming that he had gone

to a hospital, and complained of abdominal pain and
vomiting, what would have been done?—He would have
been stripped and examined at once, and an urgent

operation would have beeu done.

They would have seen the condition at once?—Yes, any
one would have diagnosed the case on examination.
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Would his Ufe have been saved?—I tlaink go, without
doubt.
So if this man liad goue to the hospital he would liavo

been alive now ?—Pi-obably.

As it is, he went to his National Insurance doctor, and
he is now dead ?—Yes.
Do you tliiuk doctors ought always to examine a patient

•when'there is a history of abdominal pain and sicliness?

—

Personally I think certainly, if it is possible. I think
every case of abdominal pain should be most carefully

examined, and in this case the mischief could have been
seen. The deceased was a healtliy man, except for a
slight thickening of the aortic and mitral valves, and there
would have been no hesitation in placing liim under an
anaesthetic and operating upon him. No doubt that would
have been done successfully.

COMMENTS OF THE CORONER,
The Coroner, in summing up, said this was a very sad

case of a man of 53, who was at work a weelv ago. He was
suddenly taken witli abdominal pains and siclcness, and he
went to a doctor, who was overwhelmed with work and
who had to contend witli a long queue of insured people
waiting to get their papers signed. The doctor did not
think there was anytliing seriously tlie matter with tlie

man, and gave him a simple remedy and sent him away
without examination. Next morning, apparently, the
patient was In a most serious condition, and one which was
bound to kUl him unless he had an operation. He went to

see the doctor, who was again overwhelmed with patients,

and had not time to examine him as he should have
done. Although tho man told him that he had a pain
in the abdomen and was suffering from sickness,
the doctor thought It was a case of indigestion or
colic, and gave him a prescription, which the patient
had made up. He never saw the patient again. The man
went home, and on the Thursday he got so much worse
and his symfitoms became so grave that he must have Ijeeu

dying that night. His wife said she did not know where
to go for Dr. Hickson, whose lock-up surgery was closed
at night, and she naturally thought it was no use going
there. The result was that nobody saw her liusband till

after death, when she called in the nearest doctor. All this
time the man had been suffering from a complaint which
could have been relieved by an operation which was
almost invariablj' successful, and here was a case of a man
who.se life ought to have been saved, but owing to the
unfortunate circumstance that the doctor did not examine
him he did not diagnose what he was suffering from. The
doctor had told them tliat he did not have time or he would
have made a thorough examination, and this poor man's
life had unfortunately been lost. If Townsend had gone
to the hospital with his grave symptoms the doctors,
who were always on tlie alert, would have recognized his
condition and would have operated upon him. At St.

Thomas's no doubt he would have been brouglit back to
practically normal health, and his life would have been
saved. It had been lost, however, and it was a very
regrettable state of things. He sincerely hoped it would
not occur again that a doctor representing the Government
would be placed in such a position that he had no time to
examine a case whicli might be a grave and fatal one. He
hoped he sliould not have any more of those cases. It was
a very painful thing to hold an inquest on a man whose life

ought to have been saved. He said tliat deliberately.
The jury, after deliberating in private, returned a verdict

of "Death from natural causes," and added a rider that
more care should be exercised in future in the matter of
examining insured persons by doctors under the National
Insurance Act. They excused Dr. Hickson in this case
'• owing to the scandalous amount of work that was
imposed upon him under the Act."

PADDINGTON.
The public meeting lield by the Local Provisional Medical
Committee for Paddingtou was well attended in spite of
very inclement weather. Tlie chair was taken by the
Ex-Mayor (Alderman Perriug'i, who was supported by tho

^^ Mayor and by several aldermen.
^K The Chairmax stated that the meeting had been called
^Blto give insured persons an opportunity of expressing their
^^Bapiniou with regard to the action of the Government as to
^^fthefree choice of doctor. It was of vital importance that
^^Bpatients should not bo obliged to accept tlie services of a
' ^Bdoctor merely because his name was on the panel.V I^r. Henry Sturge, a councillor for the borough, ex-

l^plained the reasons why he and other medical men
objected to take service uudcr the Act ; he disclaimed any
political motive, and said that he was known to many of

those present as a Liberal worker. The medical pro-

fession had shown itself willing to meet Mr, Lloyd
George on several important points, including the general
rate of remuneration, but the Chancellor of the Exchequer
had refused to adjust relatively small and reasonable
requirements.
Mr. Herbert Tanner, who followed, appealed for tlia

support of those of the audience who might be trade
unionists. According to the Chancellor of the Exchequer
any doctor would do for the insured, and it was evident
that under existing conditions insured persons would not
get the willing service and sympathy to be obtained from
their own family doctor.

Dr. Holmes also spoke, and the following resolution was
then moved by Mr. E. Wright, an insured member of tho
audience

:

That this meeting coiulemng tlio principle of depriving tlie

insured peoijle of the oonntry of tlie advantage of retaiiiiiifi

the service of their own doctor, and considers it a grosa
interference with tlie liberty of the subject.

The resolution was duly seconded and strongly supported
by .Alderman R. F. WauR, Dr. Green, and Dr. Wright.
When put by the Mayor to the meeting it was carried

withsix or seven dissentients.

HAMPSTEAD.
Provisional Medical Committee.

A meeting of the Hampstead Provisional Medical Com-
mittee was held on Saturday, January 18th, at 8.30 p.m.,

at 41, Belsize Park. Dr. Ford Anderson was in the chair,

and fourteen members were present.

The minutes of the last meeting as published in tho
Journal were confirmed.

Special Represenialive Meeting.
The Honorary Secretary gave an account of the'pro-

ceedings of the Representative Body and of the action

taken by the London Medical Committee in consequence.
The committee decided to await tho result of the in-

quiries to be made by the Loudon Medical Committee
before taking any action.

Income Limit.
It was moved by Dr. Pritchard and seconded by

Mr. Peyton Baly ;

That this committee apjirovea the Public Medical Service
scheme of the London IMedlcal Committee as modified ati

the previous meeting, January 9th, and that the income
limit shall be £104 per annum.

Thereupon Dr. OprENHEiMER moved and Dr. MaoFaddeh
seconded an amendment

:

That the words " £104 per annum " be left out, and that tlia

words " fixed later " be substituted.

This was carried by 6 votes to 4.

Being put as a substantive motion, it was carried
nemine coittradicente.

DEPTFORD.
The Insurance Act.

At a meeting of the Deptford Medical Committee the
following resolution was unanimously passed

:

That this meeting of the Deptford Jfedical Committee, after
considering the resolutions passed by the Bepreseulatlve
Body of the British Medical Associ.ation on January 18th,
1913, trusts those practitioners who have not accepted the
National Insurance Act will reconsider their position, and
place their names on the panels in order to restore the
unity of the profession and to consolidate its position for
future action.

QUESTIONS IN PARLIAMENT.
Sir J. D. Rees asked the Chancellor of the Exchequer
on January 21st whether it had been found that the 1,956
names printed and published as those of members of ;

panels in London were reduced to 738 when names
]

entered more than once were excluded, that names were
;

entered without anj' regard to the place of residence of

the doctors named, and that in some case? they were
repeated as often as ten times ; and, if so, whether such
proceedings.had his sanction. Mr. Mastermau said tliat

the list published by the London Insurance Committee on

January 13th shewed 759 doctors on the London i)anel.

They were shown in lists for the different boroughs for

the convenience of insured persons making their choice,
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each doctor being named in the list of any borough in

which he had stated that he desired to attend insured

persons.

Sir J. D. Eees inquired if there was any difficulty in

filling the liancl when doctors' names were inserted

without their permission, and repeated in various quarters.

Mr. Masterman replied that no name was entered without

the doctor's permission, and no doctor's name was put as

serving on any panel except at his specific request.

Sir J. D. Eees offered to supply instances of that nature,

not only in Ijoudon, but in Middlesex, and Mi\ Masterman
said he would be glad to investigate any such allegations.

Mr. Touche asked the Secretary to the Treasury, on
January 21st, how many of the practitioners whose names
appeared on the doctors' panel lor the county of London
were resident outside the county of London. Jlr. Master-
man said he was informed by the London Insurance Com-
mittee that twenty-two of the doctors whoso names ap-

peared on the London panel resided outside the boundaries
of the Administrative County of London.

Mr. Touche asked whether the London Insurance Com-
mittee supplied the information on which the statement,
published by the press on January 15th, that 1,955 doctors

had accefited service on the London panel, was based

;

and whether the actual number was 783 ; or, if not, what
was the actual number. Mr. Masterman replied tliat the
answer to the first part of the question was in the nega-
tive. The information supplied officially by the Loudon
Insurance Committee on January 8th showed 759 doctors.

The list published by them on January 13th shelved 780
doctors, and subsequent additions had brought the number
to over 900.

Mr. Touche asked how many of the doctors whoso
names appeared on the London panel had resigned. Mr.
Masterman said that four doctors on the London jianel

had withdrawn, one of them because he was leaving
London.
Mr. Touche asked whether there were not, approxi-

mately, 200 medical practitioners resident in the borough
of Islington, and how many of the seventy-three doctors
on the London panel for the borough v/ere resident
within the boi'ougb. Mr. Masterman said ho was in-

formed by the London Insurance Committee that of the
seventj'- six doctors on the London panel who were pre-

pared to attend insured persons in Islington, twenty-nine
were actually resident in that borough, but some of the
remainder had surgeries within the boundaries of the
borough.

Sir C. Kinloch-Cooko asked the Chancellor of the
Exchequer, on January 22nd, whether he was aware that
in some districts in London the nearest doctor on the
panel was resident several miles distant from the insured
persons; and whether he was prepared to remove this

disability by allowing insured persons to be attended by
doctors not on the panels who were willing to comply
with the provisions of Section 15 (3) of Part 1 of the

National Insurance Act. Mr. Masterman, who replied,

said that the answer to the first jjart of the question was
in the negative. The second part did not therefore arise.

Sir C. Kinloch-Cooke offered to produce evidence in tho
affirmative, and Mr. Slasterman said he would be very
pleased to receive it.

Sir C. Kinloch-Cooke asked the Chancellor of tho Ex-
chequer, on January 22nd, whether the Insurance Com-
mittees in London and elsewhere had any power to alter

the policy stated by him when explaining the Government
policy regarding the National Insurance Act at Vv hitciield's

Tabernacle on October 14th, 1911, that under that measure
any insured person could have tho doctor of their own
choice. Jlr. Lloyd Georgo said he adhered to the state-

ment. Providing the doctor was prepared to serve under
the conditions of the Insurance Act, an insured person was
entitled to his services under that Act.
Replying to a supplementary question by the same hon.

member, Mr. Lloyd George said any doctor had tho right

to go on the panel, and there was a free choice of doctors
on the panel.

Mr. Fred Hall asked the Chancellor of the Exchequer to

give his official confirmation in that House to the state-

ment he made at Whitefield's Tabernacle that any insured
person was allowed to have whatever doctor he or she
required. Mr. Lloyd George said that was not the state-

ment he made. He referred to doctors on the panels. If

doctors refused to serve under the Insurance Act, of course
there was no free choice of doctors.
Other members rose to ask further questions, but the

Speaker said it was a matter of debate, and not of question
and answer.
Mr. Touche asked the Financial Secretary to tho Trea-

sury, on January 20tli, if his attention had been called to a
resolution passed by the Loudon Medical Committee pro-
testing against the recent formation of what was termed
the London County Medical Committee (from among the
members of which an execntive committee had been
formed) on the gi-ound that in no sense consistent with
reason, or in pursuance of Section 62 of the National
Insurance Act, could the Insurance Commissioners be
satisfied that such a committee could bo regarded as
representative of the 5,500 duly qualified medical practi-
tioners resident in the county of London ; and what steps
were proposed to bo taken by the Commissioners to secure
thatany body which was recognized under the Act satisfied

the provisions of the Act. Mr. Masterman said that the
Committee referred to had not yet been recognized by the
Commissioners under Section 62 of the Act. Tho Commis-
sioners, when considering applications made to them by a
medical committee for recognition under that Section,
required full information as to its composition and tho
procedure by which it was brought into existence.

HOSPITALS.
Glasgow.

A Consultative Committee appointed by the Koyal
AVestern and Victoria Infirmaries of Glasgow to consider
the question of the treatmeut of insured persons under
the Insurance Act has advised the adoption of the two
recommendations of tho British Hospitals Association,
with the proviso that action should be postponed till the
middle of February. These recommendations were :

1. With reference to out-patients the council is strongly of
opinion that upon medical benefit under the National Insur-
ance Act coming Into force, insured persons should be examined
by a medical officer, but except for accidents, emergencies, or
such special treatment as can only be given in a hospital, they
should no longer be received in the out-patient and casualty
departments unless accompiinied by a certificate or introduced
personally by the medical practitioner who is in attendance.
In such cases, after consultation, they should be referred back
to their medical practitioner with an expression of the opinion
of tho hospital physician or surgeon on the case. And a list of
all such insured persons and the practitioners by whom they
are sent should be forwarded to the Insurance Committee of the
district periodically.

2. With reference to in-patients, insured persons, whose cases
are urgent and in need of hospital treatment, not provided for
under tho National Insurance Act, should be admitted as
heretofore, and the hospitals should keep accurate records of all

such persons admitted, and if possible the approved society to
which they beloug.

Meetings of the governors of each of the infirmaries have
since been held. The boards of the Westei-n and Victoria

Infirmaries have unanimously adopted the recommenda-
tions, wliilo the board of the Royal Infirmary, after

discussion, adjourned its decision.

INSURANCE ACT IN PARLIAMENT.
Administration of Medical Benefit.

The Pavels.

Mn. Fred Hall asked, on January 15th, what stops had
been taken to ensure that Insurance Committees, in form-
ing panels of doctors or otherwise, had consulted Local
Medical Committees duly constituted as provided by
Section 62 of the National Insurance Act. The Financial

Secretary to the Treasury said that evei-y duly qualified

medical pi'actitioner who was desirous of being included

on any panel had a statutory right under Section 15 (2)
(*'

of tho National Insurance Act to be so included. The

formation of Local Medical Committees i-estcd '^vitl:

doctoi'S themselves. Their statutory right under Section b<;

to be consulted by the Insurance Committees depended

upon their applying to and satisfying the Commissioners

that they were representative of the practitioners resident

in the area for which the Committee was formed, and also

upon their receiving recognition by the Commissioners.

On January 20th Dr. Esmondo asked whether some

benefit societies had issued circulars to their members

urging them to select particular doctors on tho panel, and
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had also sent canvassers to their members to inform them
that they were required by the society to select certain

doctors who were named ; whether in the majority of

cases that was being clone with refereiice to members of

those societies who only became members of any friendly

society for the first time under the provisions of the

National Insurance Act, and who were not paiients of tlie

particular doctorg named ; and whether, in view of

the effect of such pressure 6i canvassing carried on
with the connivance 6f the doctors who were favom-ed by
the officials of those societies upon the other doctors who
had gone on the local panels, and whose patients were
thus interfered with, the Insurance Commissioners n'Oitkl

have immediate steps t.iken to prohibit societies inter-

fering in this manner. INIr. Masterman said tliat every

insured person had a right to select the practitioner on the

panel by whom ho wished to be attended, and the issue of

any circular which concealed this fact would be unjustifi-

able. If he were informed of any actual case in which a
circular had been issued stating that members vfere re-

quired by the society to select certain doctors who were
named, ho would see if action should be taken.

Mr. William Thorne inquired if the panels were filled

throughout the country. Mr. Masterman said bethought
that with a few tiny exceptions the panels were now in

operation in all districts.

Mr. W. Thorno asked how the Insured persons were
going to get medical benefits where the panels were not

set up. Mr. Masterman replied that in every case doctors

were provided for insured persons.

Mr. Hogge asked what steps had been taken to acquaint
insured persons with the names and addresses of doctors

on the panel 1 and whether lists of their names and
addresses had been circulated to each insni'cd person, or,

failing that, whether their names and addresses had been
advertised in the local press. Mr. Masterman said that

hsts of doctors on the panel had been set up in all post-

oiiices, and in offices of the Customs and Excise officers, at

police-stations, labour exchanges, and hospitals, and had
also been sent to the local branches of approved societies

who asked for them. Lists had not been suppliecl to

individual insured persons, but certain newspapers had, he
believed, published local lists. In reply to Mr. Fell, Mr.
Masterman said that the lists were communicated to all

the approved societies.

Mr. Newman asked whether, before admitting the name
of any practitioner who might apply to have his name
placed on a panel in its area, the Insurance Committees
had been directed by the Insurance Commissioners to

investigate the validity and worth of any foreign or
American degree that such applicant might adduce as
proof of ability to fulfil the duties required of him. Mr.
Masterman said that he was not aware that any medical
practitioners had been included on any panel except duly
qualified medical practitioners—that was, ijractitioners for

the time being registered under the Medical Acts. No
foreign or colonial practitioner was entitled to be registered

unless he possessed the qualifications prescribed by the
Medical Act, 1886.

In reply to Mr. Newman, Mr. Masterman said that the
question of the manner in which lists of doctors on the
different panels were published was entirely a matter for
the Insurance Committees themselves, acting in con-
junction with the medical men on the panels. He
believed there had been local variations in the procedure
adopted, but he did not believe that they had caused any
difficulties to insured persons making their choice.
Mr. Touche asked, on January 20th, how many of the

doctors on the panel for the county of London were also on
the panels of neighbouring counties ? Mr. Masterman said
he believed that some doctors resident near the border of
the administrative county of London had arranged to
continue to treat insured iiersons the other side of that
border under the Insurance Act as formerly in private
practice. A complete answer to the question would
involve the separate examination and comparison of the
panels of Middlesex, Surrey, Kent, Essex, West Ham, and
Croydon.
Major White asked whether any doctors were entered

on more than one panel under the National Insurance
Act; if so, how many; and ho'^ many of them had been
registerecl in more than two districts. Mr. Masterman
replied that where a doctor living near the boundary

between two eOntiguous areas had iiatients in both, he
had, of course, placed his name on the panel of both. II

would obviously iiave been detrimental to the interesta

not only of the doctors, but of insured persons, that any
Such artificial divisions as arose from Local Governmend
boundaries fehpuld preclude insured persons from con-
tinuing to j-ecefve the services of their own doctors. The
figure of 15,000, given as the number of doctors on panel?

in Great Britain, was arrived at after making a liberal

discount for cases of that kind.

Major W'hite asked how many duplicates were upon the
panels, and Mr. Masterman said that to give an answer it

would be necessary to examine all the boundaries of

Great Britain, Major White then elicited the information
that there was only one panel for the county of London

;

its division into lists for the separate boroughs was',

Mr. Masterman said, for the assistance of the insured
persons in their selection of a doctor within convenient
distance of their homes. Doctors were asked what districts

they wished to serve, and the lists were prepared accord-

ingly. The number of doctors on the London panel in the
first list was 780, and he had learnt that more than 100

new names had since been received.

Mr. W. Thorne asked if any steps had been taken to

prevent a doctor from having more patients than ho could

attend. Mr. Masterman replied that he did not think any
doctor had sent in any list of the number he had already

received.

Mr. Bowerman asked the Chancellor of the Exchequer,
on January 20th, whether, in view of the decision arrived

at on January 18th at a Representative Meeting o£

members of the British Medical Association, it was
intended to allow further time for the completion of the
doctors' panels, and also when it was intended to set up
the Local Medical Committees. The Chancellor of the
Exchequer said that so far as he was aware the panels
were still open throughout the greater part of the king-

dom, and doctors might send in their names for addition

to them to the Local Insurance Committee. The date of

publication of those names rested with the local com-
mittees. Applications for recognition from Local Medical
Committees could at any time be sent to the Insurance
Commissioners for approval.

Certificates for Medical Benefit.

In reply to a question by Sir J. D. Eees, on January 21st,

Mr. Masterman reiterated his statement with regard to

medical certificates for the purpose of sickness benefit.

It was, he said, for the societies to take such steps as
were necessary for the protection of their funds and the
rights of their members, and the question whether an
insured person was really ill or not was one for the
approved society.

Sir H. Craik: Is it understood that all benefits under
the Insurance Act depended upon whether the insured
person went to a doctor on the panel '? Mr. Masterman -

said that he could not give an answer unless the lion,

gentleman interpreted to him what he meant by the
question, " Is it understood." Sir H. Craik : Is it a fact,

then? To this no reply was given.

Assistants.

Mr. Worthington-Evans asked, on .Tanuary 16th,

whether, where a panel had been constituted, it was
necessary for panel doctors' assistants to be also on the
panel before they were permitted to treat insured persons

;

and whether the locumtenent of a panel doctor must be
on the panel before he could look after the panel doctor's

patients. Mr. Masterman, in reply, said that where a
panel was constituted it was open to a qualified assistant

or locumtenent (if his principal assented) to place his

name on the panel. An assistant or locumtenent whoso
name was not thus on the panel might only treat insured
persons on behalf of his principal when the latter was
precluded by uraeucy of other professional duties, absence
from home, or other reasonable cause, from giving personal
attendance to an insured person under his care. Mr.
Worthington-Evans inquired if the ordinary two or three

weeks' holiday would be considered a reasonable cause.'

Mr. Masterman said, Yes, it would include a case of that

sort.

Mr. John Ward asked the Secretary to the Treasury, on

January 6th, wh9ther doctors placed on the insured panels

would bo authorized to hand over their cases under the
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National Insurance Aci to qualified assistants, and, if so,

what poTver -would tte representatives of the approved

societies on the Insurance Committees possess to insist

upon a proper salary being secured to such qualified

medical assistants, Mr. Masterman said that it was tte

duty of the Insurance Committee to take any necessary

steps to secure that the service provided by any assistants

was satisfactory, but, subject to this, the salary of such
assistants was a matter for their principals and themselves

to determine.

Change of Residence of Side Insured Person.
Colonel Eawson asked the Secretary to the Treasury if

a member of an approved society was taken ill at such
member's employer's house, and had medical attendance
from a doctor at that place, in the event of the employer
sending the member home, say to another county, and
such member still requiring medical attendance, whether
the member was entitled to have another doctor at the
member's own home. Mr. Masterman replied: Yes,

provided that the insured person notified the Insurance
Committee in whose area his own home was situated.

Hours of Attendance.
Mr. Fred Hall on January 22nd asked if list doctors

were entitled to prescribe and limit the hours during
which they would attend insured persons, as in some cases
doctors had intimated that their services were only avail-

able for insured persons between the hours of 9 and
10 a.m., and 5 and 6 p.m. ; and what was the position of

persons who could not attend during such restricted

hours. Mr. Masterman replied that each doctor on the
panel was required to see patients at his own residence or

surgery, or other place appointed him at stated hours,

such hours being agreed upon between the doctor and the
Insurance Committee. Any patient whose condition so
required must be visited by the doctor at the patient's own
home.

Limiting Doctors' Lists.

Mr. Masterman, in reply to Mr. R. Gwynne on January
22nd, said no doctor ought to accept more insured persons
upon his list than he considered he could properly be
responsible for, and any insured person who had reason to

believe that he was receiving inadequate attention from a
doctor under the Act could bring his case before the
Medical Service Subcommittee set up by the regulations.

Mr. Fred HaU asked if an insured person could receive
adequate treatment by doctors where each doctor on the
panel had to attend 4,500 insured persons, as in Mary-
lebone. Mr. Masterman began to reply, but the Speaker
interrupted, and called on the member who had the nest
question on the paper.

Selection of Patients.

Mr. Worthington-Evans asked, on January 20th, whether
a doctor might join the panel and by his agreement stipu-

late that he would give medical attendance and treatment
only to patients who selected him, and not to patients who
might be assigned to him without their wish and without
his consent by the Insurance Committee. Mr. Masterman
referred Mr. Worthington-Evajis to the answers already
given to similar questions (Supplement to the British
MEnic.u, JouHNAi., January 11th, p. 39, and January 18th,

pp. 81 and 82), to wliich he had nothing to add. Mr.
Worthington-Evans asked for a specific answer to the
question, stating that it had never really been answered
before. Mr. Masterman replied that it had been answered
three or four times. Mr. Worthington-Evans asked if a.

doctor could stipulate by the agreement that he should
only attend his own patients and not those assigned to
him. Mr. Masterman said that if the Insurance Committee
accepted that agreement, certainly.

Aged Members of Approved Societies.

In reply to Mr. Olynes on January 15th Mr. Masterman
Baid that employed persons who were over the age of 65 on
July 15th last were insured under the special provisions of
Section 49, under which their benefits were such as their
eociety might determine and could provide out of their own
andtheiremployers'contributionsandthe State2d. Societies
had, in fact, preferred to use the funds available under the
Act for giving sick pay, continuing any arrangements they
had made in the past for medical benefit from the private
ftmds of the society. Insured persons who entered insnr-

ance_ under the Act before the age of 65 were entitled to
medical benefit till their death at whatever age ; and he
was not aware of any statement to the contrary issued by
the Commissioners.

Compensation for Accidents.
The Marquis of Tullibardine asked, on January 21st,

whether a doctor meeting with an accident or injury
while attending to, or going to or from attending a case
under the National Insurance Act received compensation
for such injury. Mr. Masterman said that the answer
was in the negative. He was advised that a doctor on
the panel was not in the position of an employee of an
Insurance Committee, and had no more title to compensa-
tion from that committee iu case of accident than a
doctor attending a private patient had from that patient.
The Marquis of Tullibardine inquired if a doctor under

the Local Government Board could not get compensation.
Mr. Masterman said he supposed in that case he was an
employee of the Local Government Board. No doctor on
a panel was an employee of the Insurance Committee.

Depreciation of Medical Practices.
Sir J. D. Roes asked, on January 16th, whether tho

Secretary to the Treasury was aware that a practice in
Middlesex, worth £1,500 before the passing of the National
Insurance Act, was now unsaleable; whether he was
aware that doctors who, for reasons of health or other-
wise, would only bo able to perform consulting work in

their own houses, and were unable to join the panels,
would be ruined, since as many as 80 per cent, of their

patients would become insured persons ; and whether he
would inquire into those effects of the National Insurance
Act. Mr. Masterman referred Sir J. D. Eecs to the reply
he gave on January 1st, when he intimated that he was
not awaro that a practice for which £1,200 was offered

before the National Insurance Act was in sight realized £900
soon after it was passed, and was now unsaleable, and
that he was unaware that any scheme of compensation
was required in connexion with an Act which he con-

sidered would greatly increase the remuneration of those
who accepted service under it.

Sir J. D. Rees inquired if the Secretary to the Treasm-y
noticed that the instance referred to was another case,

and, as he doubted the generality of his statement, would
he take into account the fact that there were many such
cases, and make an inquiry. Mr. Masterman replied that
it was far too early to make an inquiry. All he could say
was that, as a result of the working of the National
Insurance Act, the practices of many doctors would
probably be doubled in value.

Sir J. D. Rees asked if the medical profession wore no
judges of their own business. Mr. Masterman replied that

the members of the medical profession were coming in to

work the Act in large numbers. The Speaker intervened

by saying that the controversy could not be raised at

question time.

Proposed Grant to Ireland.
On January 21st the Chancellor of the Exchequer

informed Mr. Fred Hall that the proposed grant of £50,000

to Ireland for the provision of insurance benefits was
supplementary to the funds already provided by the
United Kingdom for the working of the National

Insurance Act in Ireland, but in the event of the exten-

sion of medical benefit to Ireland it would be merged in

the grant for that purpose. The object of the special

grant was to provide a contribution towards certain

expenses arising in Ireland in connexion with national

insurance owing to the absence of medical benefit in that

country. There was therefore no corresponding grant in

Great Britain where medical benefit existed.

Mr. W. O'Brien asked if the House would have an oppor-

tunity of discussing the matter this session, but Mr. Lloyd
Georgo declined to pledge himself.

Sanatorium Benefit.

Mr. Cassel asked the President of the Local Government
Board, on January 15th, what sums had up to January 1st,

1913, been granted for the provision of sanatoriums and

other institutions for the treatment of tuberculosis ^^^^
the National Insurance Act, 1911, in England, .Wales

Scotland, and Ireland, respectively. Mr. Bums said that

the Local Government Board were only concerned with

the distribution of the capital grant m Endaud. -No
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capital grants had been actually distributed towards
buildings, but the Board was negotiating with many local

authorities in regard to schemes, aud in some cases tho
arrangements had so far advanced as to enable the Board
to promise grants subject to the concurrence of the
Treasury.
Mr. C. Bathurst asked the Chancellor of the Exchequer,

on January 16tli, whether lie realized that in Mr. Henry
Hobhouse's letter written to him on behalf of the County
Councils Association, in reference to sanatorium benefit,

in July last it was stated that local authorities were pre-

pared to bear 25 per cent, of tho deficit arising from
sanatorium maintenance schemes if the remainder were
provided from other sources ; that in his reply, published
and circulated by the Local Government Board, the local

authorities were by an error stated to be willing to con-
tribute 25 per cent, of the whole annual cost of such
schemes; that such authorities were, in fact, wholly
unable to increase by this amount the ah-eady heavy
burdens upon their i-atcpayers ; and whether, under such
circumstances ho could see liis way to increase the

Exchequer giant so as to enable local authorities to pro-

vide sanatorium benefit to all persons within their areas
seriously affected by tuberculosis. Mr. Lloyd George said ho
thought tlie hon. member was under a misappreliension.

Tho exact terms of the memorandum forwarded by Mr.
Henry Hobhouse were as follows :

As regarils the maintenance of insured persons, the associa-
tion would desire to know what sums will be actually available
for the county councils under Section 16 of the Act. They
desire to express a strong opinion that such a sura should
amount at least to 75 percent, of the annual cost of mainten-
ance of the iustitutions to be provided, and that a similar per-
centage should be provided by the Exchequer in respect of the
maintenance of non-insured persons.

That was exactly consistent witli his letter of July 31st
last, which stated

:

I gathered that local authorities are prepared to bear 25 per
cent, of the annual cost of schemes if the remainder were
provided from other sources.

In both statements the percentage taken was explicitly

a percentage of tJie annual cost of tho schemes and not of

tlio deficit arising if the remainder were provided from
other .sources.
Mr.Hugli Barrio asked the Chancellor of the Exchequer,

on January 16th, the amovmt of tho intended grant-iu-aid
to be given to Irish county councils to assist in providing
sanatorium treatment for uninsured ijersons, aud to meet
the cost of providing sanatorium treatment for insured
persons, in so far as insurance contributions would be
insufficient for tho purpose. Mr. Masterman said tho
intention was that the amount of tho annurJ grant should
be one-half of the total net cost incurred, witliin reason-
able limits, by or on behalf of a county or county borough
council, or combinations of those bodies, in the treatment,
according to a scheme approved by the Irish Local Govern-
ment Board, of tuberculosis in the area, of all persons,
whether insured persons, dependants of insured persons,
or persons who were neither themselves insured persons,
nor their dependants, after deducting the amounts received
from Insurance Committees out of the moneys available
under the National Insurance Act for sanatorium benefit,
and any sums received in respect of the treatment of non-
insured persons or otherwise. A circular explaining tho
conditions of tho grant in detail was now in draft, and
would shortly be issued by the Irish Local Government
Board.

Sir. Barnes asked, on January 20th, whether, in the
case of an insured person who had been certified for
sanatorium treatment, and for whom accommodation
could not bo found, the National Insurance Commis-
sioners had any power to render that person financial or
other assistance pending his entry into a sanatorium ; if

not, whether it was anticipated that there would bo any
such cases in the normal working of the Act ; and, if such

' cases would be possible or probable, steps could he taken
\ to secure the power referred to. Mr. Masterman replied

I
in the affirmative, adding that if there should bo any such

1 cases both financial and other assistance would be pro-
vided

; for during any period between an insured person
becoming incapable of work and his actual entry into a
sanatorium he would receive domiciliary treatment, in-

cluding both medical attendance and tho provision of

medicines, and also extra nourisliment, etc., ancillary to

the treatment ; and he would also be entitled, under the
ordinary conditions, to sickness benefit, normally of 10s. a
week.

CORRESPONDENCE.
[It is parliciihirli/ requested that communications

intended for publication should be rvritlcn on one side of
the paper only, and should be addressed to the Editor,
British Medical Jodunal, 429, Strand, London, W.C.\

Special- Eeprese.vtative Meeting of January 17th.
Dp.. Hardino II. Tomkins (Vice-Chairman South-West
Essex Division) writes: As suspicion fell upon me of

having divulged proceedings to the press on account of my
taking notes in tho gallery at tho Special Representative
Meeting on January 17th, I feel an explanation is clue to

the Representatives. Not having broken my pledge
I am equally incapable of violating the trust implied by
my presence at the meeting, and the reason for note-taking

was that as Secretary of the Local Medical Committee,
Essex, I liad to attend a meeting before the issue of the
British Medical Journal, at which, I may now add, I

was able to make a statement that went some littlo way
towards carrying out an expression of opinion of tho
Representatives.

" Contracting Out."
Dr. H. Bryan Densham (Stockton-on-Teos) writes : It is

advisable that those general practitioners who have not
placed their names upon the panels should act on similar

and defined lines in dealing with the question of
" conti-acting out.''

In dealing with this question I shall confine myself to

the case of those wlio contract out as private patients, and
shall not deal with those who may desire to contract out
on a capitation basis as members of works' clubs, etc.

It is clear from Clause 15, sec. 3, of the Insurance Act,

and paragraphs 6, 43, 44, and 45 of the " Explanatory
Statement as to Medical Benefit" issued by the Insurance
Commissioners that both those responsible for tho framing
of tho Act and those wlio will bo responsible for its

administration have regarded " contracting out " as a
process they were prepared to accept, subject to tho
consent of the Local Insurance Committees. Until the
last two or three weeks it has been generally understood
that the extent to which "contracting out" would be
allowed would depend only on tho number of the insured
who might desire to take this course.

Those in authority have changed their attitude towards
this question, and now maintain that " contracting out

"

can only be allowed under very special circumstances in

individual cases. Further, that any attempt to obtain
" contracting out" on an extensive scale would be regarded
as an attempt to defeat the purposes of the Act, and that
those advocating this course would be regarded as enemies
of the Act.

It is as absurd to regard those of us who have not placed
our names upon the panel as therefore necessarily opposed
to the Act, as it would be to regard those medical men
who have placed their names upon the panels as therefore
necessarily in favour of the Act.

I am a lifelong and active Liberal and a sincere admirer
of the general principles of tho Insurance Act. But
I cannot place my name upon a panel, because I regard
tho administration of medical benefit as unjust to the
medical profession, and therefore likely to prove unsatis-

factory to those insured.

The medical profession as an organized body has no
longer thq ear of those responsible for administering the
Insurance Act. But those insured under tho Act possess
a jiower which, if they assert, no Government can with-
stand. Therefore, those medical men who are standing
out must have sufficient confidence in themselves and in

tho justice of their cause to hold firm until the question of
" contracting out " has been fully solved. That is to say,

until tho insured have obtained their right to utilize their

full medical benefit in any way they may regard as most
to their advantage, subject to reasonable safeguards as to

the efficiency of the medical treatment they obtain.

This is bound to come when those insured better under-

stand the Act and tho conditions of medical service. My
esperience of the working classes is that the bulk of them
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lirofoimdly distrust club or contract service. They realize

that uuder this system you attempt to standardize the

price of an article of varying value. The result is that

the method is most profitable to the man vyho supplies

the article of the least value, and vice versa.

The more intelligent of the working classes have only to

realize that uuder a system of "contracting out" they

can obtain the services of the doctor of their choice uuder
conditions of private practice, and have the greater part,

if not the whole, of the cost of their medical service paid

for them from their " pooled " medical benefits, and they
will demand this right and will not be denied.

It must take time for the insured fully to appreciate the

situation, but we can shorten this period if we fully

utilize our oppoi-tunities of informing our patients of their

rights under the Act.

In the meantime we must go on in faith, and I have
every confidence that those who stand firm by what they
believe to be right will find before long that they have
chosen the course which is not only most consistent with
the preservation of their self-respect, but also the one
which is to the advantage of their practice. It is to be
hoped that in towns where all the men have gone on the

panels the stronger men will reconsider their position,

and so aid in increasing the demand for " contracting

out."

Our proper course of action seems to be clear. yCe must
explain to those of our patients who are insured that it is

their i-ight to be allowed to " contract out " if they so

desire. They should assert that right, whether or no they
themselves desire to take advantage of it.

If thej' are denied that right the situation will be

:

1. Unjust to those insured, in that they are deprived of

a choice expressly provided for them in the Act.

2. Unfair to those medical men who have not placed

their names on the panels, and who should not be
penalized for standing firm for what they believe to be
right.

3. Xot in the public interest, in that money contributed
from the public purse will only obtain for those insured a
needlessly restricted medical service.

The following leaflet issued here was drawn up before

we had heard of Form Med. 21.

NATIONAL INSURANCE ACT.

What is Meast by " Contkacting Out" foe Medical
Benefit.

All insured i)ersous have a right untler Clause 15. Sec. 3, to be
lllowed to "Contract out " for their Medical Benefits, and so
retain the services of tlieir present Doctor, whether he is on
the Panel or not.

You may " Contract out " in Tico Way.'

:

1. If you arc a 3le:nher of a V'orli's Club, Friendly Society, or
other Club proviiliny Meilical Benefit, you may continue to
receive your Benefit in the same way as before.
Uuder this system tlie whole cost of your Medical attendance

will be paid for you, and you will not be put to any additional
cost.

2. If you are a Private Patient of your Doctor, this will
probably be the system adopted :

All those wlio thus " Contract out " will have the amounts of

their Medical Benefit jjlaced togetlier in a " Pool."
Their Doctor will attend them at the same Fees and under

the same conditions as before.
Ml cost of Medical Attendance will be charged against this

"Pool."
If the amount in the "Pool" is sufficient all Fees will be

paid in full from it.

If the amount is not sufficient you will have to pay the
balance.

It is not possible to say if the amount in the Pool will be
sufficient to pay all Fees until the system has been tried.

If the estimates made prove correct, the amount in the Pool
should be sufficient to pay in full.

Hoic to Proceed if you decide to Contract Out.

Take your Red Card to your own Doctor who will sign it.

It should then be sent' to the Clerk of the Insurance Com-
mittee either direct or through the Secretarv of vour Approved
Society,

Threat to Close a Panel axd Utilize Assistants.
Under this heading the action taken by the Isle of Ely

Insurance Committee, contrary to the genei-al consensus
of opinion of the profession in and around "Wisbech, was
noticed in the Supplement of January 11th and 18th,
pp. 14 and 80.

The following letter has since been forwarded to us for
publication

;

Wisbech,
January 21st, 1913.

Sir,—
Although the British Medical Association has

released its members from the jiledge and undertaking,
we, the undersigned medical practitioners in the Isle of
Ely, still considering that the conditions of service uuder
the Act are unsatisfactory to the profession and against
the best interests of the public, have resolved to adhere to
the former policy of the British Medical Association and
decline to take service until the conditions are acceptable.

Max F. Tyloe. Rupert Butterwoeth.
C. H. GuNSON. Jas. G. Burgess.
G. H. Lucas. Oswald Horrocks.
P. Bateman. E. E. Nix.
H. C. Meacock. Robert H. B.vreett.
e. a. bullmoeb.

Collective Withdrawal from Panel owing to
Impossibility of Efficient Woekixg.

Sir,—Having attempted to do the work under the
Insurance Act as at present constituted after being stam-
peded on to the panel on account of the Chancellor's
threats, we find it a phj'sical impossibility to carry out
the work.
We have asked that our names be withdrawn from the

list. Further, we are refusing all applications from
insured persons.

Having already accepted several names for treatment,
we have notified those persons that we are willing to treat

them in case of illness gratuitously if they so wish until

April 30th, 1913.—AVo are, etc.,

Frederick B. Jefferiss.
Herbert J. Bryan,
H. A. Barnes.

Cliatbam, January 2136. W. R. S, JefFEEISS.

Fee for General Anaesthetic.
The following correspondence has jjassed between Dr.

E. Rowland Fothergill (Brighton) and the Insurance
Commissioners

:

January 11th, 1913.
Gentlemen,

Fee for General Anaestiieiic.

In spite of replies sent by the Chairman of the
English Commissioners and others which seem to convey
the opinion that, in a case where a doctor has agreed to
give himself, or to provide, medical attendance for an
insured person for a period of time lor a fixed loayment,
that doctor will be financially liable for the fee of any
anaesthetist called in on his advice to assist him in a
minor operation, there is still a great deal of confusion.
May 1, therefore, by illustration place before you

a typical case, ask for your opinion, and at the same
time ask if that opinion can be taken as being based on
the interpretation of the National Insurance Act and
Regulations by the law officers of the Crown, or whether
it is only the opinion of the Commissioners as a body '?

Dr. A. agrees to attend for three months under the Act
and Regulations Mr. B. for Is. 9d. uuder system A.
Mr. B. so injures his linger as, in the opinion of Dr. A.,

to necessitSjte its amputation.
Dr. A. advises Mr. B. that a general anaesthetic is

necessary | states that he has agreed to give all treat-

ment personally (Sec. 9 of Agreement) ) that it is not
expedient to operate and give the chloroform, but that
he will do it if the imtient, Mr. B., agrees to it ; that if he
does not agree, then Mr. B. must pay the foe of the
anaesthetist.

Sir. B. agrees to pay the fee, and does so. The oiieration

is performed.
Questions.

A. Can Mr. B. claim later, from or through the
Insurajice Committee, the return of the fee ?

B. Can the Insurance Committee refund this fee,

deducting the amount from the credit account of

Dr. A. ?

C. By what means can Mr. B. secure the advantage
of a general anaesthetic, given by a second person,

if Dr. A. declines to provide it unless Mr. B. pays

the fee ?

D. Who is to decide that a general anaesthetic given

by a second person is expedient when Dr. A., to

save his pocket, says that it is not, .and Mr. B., to

save his feelings, and possibly his life, saya that

it is?
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As this question is coming up at a meeting to be held on
Tuesday (14th) might I ask for a prompt reply '?

Yours faithfully,

E. KOWLANb FOTHBRGILL.
To the Commissionors,

Bucliingham Gate.

^Telegram.]
Fothergill, 38, Dyica Koad, Brighton.

Your letter 11th. Panel doctor on capitation system
must in cases of minor operations pi'ovido anaesthetist
free to patient.—Insurance Commission.

[Iteply.-i

January 15th, 1913.

T duly received your telegram at 11 p.m. yesterday too
late by many liours to bo of any use to the Committee.
Might I draw your attention to the fact that my letter of

llth inst. enclosed certain speciflc questions framed to
meet the uncertainty in tlie minds of certain doctors
here. Your telegram in no -way answers any ouo of them.
May I, therefore, again press for a roply, and if received

by Sunday it will bo in time for next meeting.
Yours faithfully,

E. EowLAND Fothergill.

National Health Insurance Commission (England),
Buckingliain Gate,

London, S.W..
January 18th, 1913.

Sir,

In reply to your letters of the llth and 15th instant,

I am directed by the National Health Insurance Com-
mission (England) to point out that under the terms of his
agreement with the Insurance Committee a medical prac-
tioner undertakes to give to his patients such treatment
as is of a kind which can consistently with the best
interests of the patient be properly undertalcen by a
general practitioner of ordinary professional competence
a,nd skill. Assuming therefore that the operation in ques-
tion is one that is properly included in the range of

services covered by medical benefit, it would not be open
to a medical yractitioner to require of his patient a fee in

respect of services whicli by his agreement he had under-
taken to render, or to suggest to him the adoption of a
procedure wliich ho considers inexpedient having regard
to the best interests of the patient. Either course would
constitute a breach of his agreement with the Committee.
Your questions A and B do not therefore arise, while the
answers to your questions C and D are to be found in

Regulations 52 and 55 of the National Health Insurance
(Administration of Medical Benefit) Regulations dated
December 5th, 1912.

I am,
Sir,

Your obedient servant,
E. MacGowan.

Dr. E. Rowland Fothergill,
Ravenstonedale,

38, Dyke Koad, Brighton.

VACANCIES.
WARNING NOTICE.—Attention is called to a Notice fsee Index

to Advertisements— Warning Notice) appearing in our advertise-

vient columns, oii'ing particulars of vacancies as to which
inQuiries should he made he/ore application,

BATH: ROYAL UNITED HOSPITAL.— House-Surgeon. Salary,
£80 per enuum,

EIKMINGHAM EDUCATION COMMITTEE. — Dontal Surgeon.
Salary, £250 per aunum.

BRADFORD ROYAL INPIHMAET. — Residcnti Surgical Officer.
rialary, £150 per annum.

BRISTOL ROYAL INFIRMARY.— (1) House-Physician. (2) Dental
Honse-Surgeon. (3) Obstotrio and Ophtbalmio ITonse-Surgeon.
(1) Resident Casualty OUioer. Salary for (1; and (2), £10J per
auuuin, for (5) £7:3 per annum, and (4> £50 per annum.

BUJtNLEY; VICTORIA HOSPITAL.- Resident Medical Officer.
Salary, £100 per aunum.

C.UIBKIDGE: COUNTY ASYLUM.- Junior .Issistant Medical
Officer. Salary, £160 per aunum, risina to £200.

CENTP.AL LONDON OPHTHALMIC HOSPITAL, Gray's Inn Road,
W.O.—Two Assistant Surgeons.

CHELSEA HOSPIT.AL FOR W0M15N, Fulbam Road, S.W.—House-
Surgeon. Salary, £30 per annuua.

DAVOS PLATZ : QUEEN ALEX.ANDRA SANATORIUM.—Medical
Superintendent. Salary, £200 per annum.

FRENCH HOSPITAL, Shaftesbury Avenue, W.C—Tbird Physician
in the Out-patient Department.

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.-Houso-
Surgeou. Salary. £75 per annum.

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W-O.—
(1) House-Physician. (2) House-Surgeon. (3) Casualty Medical
Officer. Salary for (1) and (2) £30 for six months and £2 10a.
washing allowance, and for (3) £200 per annum.

LEICESTBES3IRB COUNTY COUNCIL. —Tuberculosis Medical
Offloor. Salary at the rata of £500 per aunum.

LIVERPOOL DISPENSARIES.- Head Surgeon. Salary, £170 per
annum.

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant
Resident Medical Olllcer. Salary, £120 per annum.

LONDON HOSPITAL, Whitechapel, E.—Assistant Surgeon.
METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officer at

the Queen Mary's Hospital for Children, Carshalton. Salary,
£150 per aunum, rising to £180.

METROPOLITAN HOSPITAL, Kingsland Road, N.E,-(1) House-
Sui-geon. (2) .Assistant Housc-Surgeou. Saltu'y at the rate of
£60 and £40 per aunum respectively.

MILDMAY MISSION HOSPITAL, Bethnal Green, N. — House-
Surgeon. Salary, £80 per annum.

NEWCASTLE - UPON - TYNB TUBERCULOSIS DISPENSARY —
Medical Officer (male). Salary. £500 per annum.

NOTTINGHAM CITY ASYLUM.-Second -Assistant Medical Officer.
Salary, £700 per annum.

OXFORD COUNTY ASYLUM, Littlemore.—Junior Assistant Medical
Oillcer (male). Salary, £150 per annum, rising to £175.

READING : ROYAL BERKSHIRE HOSPITAL.—Honorary iVssIstant
Physician.

EEDHILL: EARLSWOOD ASYLUM. — Junior Assistant Medical
Olllcer. Salary, £150 per annum.

ROYAL LONDON OPHTHALMIC HOSPIT.AL. City Road. B.C.—
Curator and Librarian. Salary at tlie rate of £120 per annum.

ROYAL NAVY.—Six Dental Surgeons for the Naval Forces. Salary,
£1 per diem for seven days a week.

ST. MVUK'H HOSPITAL FOR CANCER, FISTULA, AND OTHER
DISEASES OF THE RECTUM, City Road, E.O.—House-Surgeon.
Salary, £80 per annum.

ST. PAUL'S HOSPITAL FOR SKIN AND GENITO-UBINAEY
DISEASES, Rod Lion Square, W.C—(1) Honorary Surgeon to
Out-patients. (2) Clinical Assistant.

SALFORD ROYAL HOSPITAL.—(1) Honorary Physician. (2) Hono-
rary Assistant Physician.

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebono
Road, N.W.—(1) Surgeon to the Department for Out-patients.
(2) Assistant Medical liegistrar.

SOUTHPORT INFIRMARY. — Resident Senior Uouse-Surgeon.
.Salary at the rate of £100 per annuui.

SOUTH YORKSHIRE ASYLUM, Wadsley. — Fourth Assistant
Medical Officer (male). Salary. £150 per annum, rising to £180.

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM.— Assistant
Medical Officer. Salary, £210 per annum.

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMABY.—
House-Physician. Salary, £100 per annum.

WESTERN OPHTHALINnO HOSPITAL, Marylebone Road, VT.—
Second House-Surgeon (non-resident', rising to First after six
months. Salary at tho rate of £40 and £50 per annum
respectively.

WEST RIDING .ASYLUM, Menston, near Leeds.—Fourth Assistant
Medical Officer. Salary, £150 per annum, rising to £180.

WIGAN : ROYAL ALBERT EDW.\RD INFIRM.ARY AND DIS-
PBNS.ARY.—.Assistant Honorary Surgeon in the Eye, Ear, and
Throat Departments.

tt'OLVERHAMPTON AND STAFFORDSHIRE GENER.AL HOS-
PITAL.—Pathologist and Bacteriologist. Salary, £200 per annum.

WORCESTER GENER.AL INFIRMARY.—House-Surgeon, Salary,
£100 per,annum.

YORK DISPENSARY. — Resident Medical Officer (male). Salary,
£140 per annum.

CERTIFYING FACTORY SURGEONS.— The Chief Inspector of
Factories announces the following vacant appointments; Buckie
(Banffshire), Moroton-in-Marsh (Gloucester).

This list of vacancies is conioiled from our advertiseme7it columns,
where full particulars will be found. To ensure notice in this
column advertisements must be received not later than thejirstpost
on Wednesday morning.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inscrtina announcements of Births, Blarriages, and
Deaths is 3s. Gd., which sum should be forwarded in Post OJiice

Orders or Stamps luiili the notice not later than Wednesday mornina
inorder to ensure insertion in the current issue.

DEATH.
GARNF.it.—On January 20th, John Edw.ard Garner, M.D.. son of tha

late Captain John Garner, R.N., Aberdeen, aged 60 years. Was
interred at the Preston Cemetery, January 23rd.

PUBLISHERS' ANNOUNCEMENTS.
Messrs. Cyssell .\nd Co., Ltd., will publisli at the end of
January a new and enlarged edition of Dr. Herman's Diseases

of ll'omen, revised by the author and by Dr. Drummond
Maxwell.

DIARY FOR TUB WEEK.

MONDAY.
Mbdicai. Societt of London, 11. Chandos Street, Cavendish Square,

W., 8 p.m.—Exhibition of Clinical Cases.

ROYAi SOCTBTTiOF MEDIOINE :

Section off Odontologt, 1, Wimpole Street, W., 8 p.m.

—

Discussion on Mr. Badcock's Paper on Orthodontics in
Modern Practice, reopened by Mr. J. F. Colyer.

TUESOaY.
Royal Societt op Medicine :

Section of Medicine, 1, Wlmpole Street, W., 5.30 P.m.—
Paper:—Dr. Noel D. Bardswell : Eecords or mas
Edward VII Sanatorium

.

» -m- « te r, m
Section of Psyohiatry, 1. Wlmpole Street, n^vj':';"^;n;(»

Paper :-Dr. F. W. Mott. P.R.S. I The Iseuropathla

Inheritance.
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VEDNBSDAT.
HuNTEEiAN SOCIETY. Library of St. Bartholomew's Hospital. 9 P:m.—

Clinical and Patliolof^ieal Evening. The President

(Mr. A. H. Tubby) will show Cases of Fracture, illus-

Irated by Skiagrams. Dr. E. Maynard : Fractured
Femur, with Skiagrams. Mr. F. S. Kidd : (a) A Case
of Osteotienesis Imperfecta, with Unusual Features;
(6) Some Results from Pyelography. Dr. Haldin Davis

:

(rt) Case of Paget's Disease of the Nipple cured by
Radium: (&) Microscopical Slides of Favus, Mol-
luscum Contagtosum, etc. Dr. W. H. Kelson : Tumour
involving the Larynx in a Middle-aged Man.

RoTAi Society of Medicini: :

Section of the History of Medicine. 1. Wimpolc
Street, W., 5 p.m.—Dr. Steeves; Medical Allusions in
the Writings of Francis Bacon. Dr. Raymond Craw-
furd will show some Plague Banners by Lantern
Slides and the Epidiascope. Mr. B. Glauville Corney,
I.S.O. ! Some Oddities in Nomenclature and Their
Origins. Mr. Alban Doran will give a Demonstration
of Some Eighteenth Century Obstetric Forceps by
Sleans of the Epidiascope. Mr. D'Arcy Power will
show, for Mr. Sidney Young, F.S.A., a Register of
Sea Surgeons from 1707-1744.

THURSDAY.
Harveiak Society of London. St. Mary's Hospital, Paddington, W.—

Clinical Evening. The Chair will be taken by Dr.
Leonard Guthrie at 8.45 p.m. Cases to be shown at
8 p.m.

EoTAE Society of Medicine :

Section oV Balneology and Climatology. 1, Wimpole
Street, "W., 5.30 p.m.—Discussion on Fibrositis,
opened by Dr. Llewellyn (Bath). Dr. Stockman
(Glasgow) will deal with the Pathology of the con-
dition. Mr. Kenneth W. Goadby will deal with the
Bacteriology of the condition.

POST-GRADUATB COURSES AMD IiECTURDB,
Broiipion Hospital for CoNsrarPTioN, S.W.—M'ednesday, 4.30 p.m..

The Cardio-Vascular System in Pulmonary Tuber-
culosis.

Cancer HosPIT.^x. Fulham Road, S.W.—Wednesday, 5 p.m.,
Tumours of the Kidney.

tiONDON School of Clinical Medicise, Dreadnought Hospital.
Greenwicli.—Daily arrangements: Out-patient Demon-
stration, 10 a.m.; Medical and Surgical CUuics.
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m..
Surgery; 3 p.m.. Operations; 3.J5 p.m.. Medicine;
4.15p.m.. Ear and Throat. Tuesday: 12 noon. Skin;
2 p.m.. Operations ; 2.15 p.m., Surgery ; 3.15 p.m.. Medi-
cine; Skin, 4.15 p.m. Wednesday: 11 a.m.. Eye; 2 p.m.,
Operations ; 2.15 p.m., Medicine ; 3.15 p.m.. Eye Clinic ;

4.30 p.m., Surgery. Thursday: 12 noon, Throat, Nqso,
find Ear; 2 p.m.. Operations. Pathological Demonsti-a-
Jion; 3.15 p.m., Medicine. Friday: 12 noon, Skin;
2 p.m.. Operations; 2.15 p.m.. Medicine; 3.15 p.m.,
Surgery. Saturday: 10 a.m., Kadiography: 11 a.m..
Eye.

'TManchesteb : Anco.vts Hospital, Thursday. 4.15 p.m.—Post-graduate
Clinic ; Relation of Appendicitis to Gastric Ulcer.

Manchester Roy.a.l Infibmaby.—Tuesday, 4.30 p.m., Rheumatoid
Ai'tbritis and Osteo-Arthritis. Friday, 4.30 p.m.,
Prostatectomy.

Medicaii Graduates' College and Polyclinto, 22, Chenies Street.
W.O.—The following Clinical Demonstrations havo
lieen arranged for next week at 4 p.m. each day:
Monday. Skin; Tuesday, Medical; Wednesday, Sur-
gical; Thursday, Medical; Friday, Eye. Lectures at
5.15 p.m. each day will be given as follows: Monday.
Some Recent Advances in the Treatment of Scoliosis
(Lateral Curvature of the Spine) ; Tuesday, The Value
of Tuberculin in the Diagnosis and Treatment of
Tuberculosis ; Wednesday, Pss'cho-Analysis (con-
tinued) ; Thursday, Shock during Anaesthesia; Friday.
Spirochaetes.

National Hospital for the Paralysed and Epileptic, Queen
Square. W.C.— Tuesday. 3.30 p.m., Intracranial
Tumours. Friday, 3.30 p.m., Trigeminal Neuralgia.

NoRTH-ExsT London Post-Graduate College, Prince of Wales'a
General Hospital, Tottenham, N.—Monday, Clinics:
10 a.m., Surgical Out-naticut; 2.30 p.m., Medical Out-
patient. Nose, Throat, and Ear; 3 p.m.. Demonstra-
tion on Clinical and General Pathology. Tuesday,
2.30 p.m., Operations: Clinics: Surgical, Gynaeco-
logical; 3.30 p.m., Medical In-patient; 4.50 p.m..
Gynaecological Demonstration, illustrated by Clay
^lodelllng. Wednesday, 2 p.m.. Throat Operations;
2.30 p.m., Medical Out-patient; Skin and Eye Clinics:
X Rays ; 3 p.m.. Pathological Demonstration ; 5.30 p.m.,
Eye Operations. Thursday. 2.50 p m., Gynaecological
Operations ; Clinics : Medical and Surgical Out-patient;
3p.m., Medical Inpatient; 4.30 p.m.. Special Demon-
stration of Selected Skin Cases. X^'riday, 2.30 p.m.,
Operations; Clinics: Medical Out-patient, Surgical,
F.ye; 3 p.m., Medical In-patient; Pathological Demon-
stration.

Seamen's Hospital Society, London School of Tropical Medicine,
Royal Albert Dock, E.^Lectures dally (Saturdiiy
excepted) at 12 and 4 p.m. Practical Laboratory Work
dally (Saturday excepted), 10 to 12 a.m. Practical
Protozoology, 2 to 3.30 daily. Advanced Protozoology,
10.30 a.m. to 1p.m. daily. Medical Clinics, Tuesday and
Thursday, at 3 p.m. Operations, Friday, at 3 p.m.

West London Post-Graduate College, Hammersmith Road, W.—
Medical and Surgical Clinics 2 p.m., X Rays 2 p.m..
Operations 2 p.m. daily. Monday : Gynaecology,
10 a.m. ; Demonstration of Minor Operations, 11 a.m.

;

Pathological Demonstration, 12 noon; Eye, 2 p.m.
Tuesday; Gynaecological Operations, 10 a.m. ; Surgical
Registrar, 10,30 a.m. ; Demonstration of Fractures.
elc, 12 noon; Throat. Nose, and Ear. 2 p.m.; Skin,
2 p.m. Wednesday: Diseases of Children, 10 a.m.;
Throat, Nose, and Ear Operations, 10 a.m.; Medical
Registrar, 10.30 a.m.; Lecture: Abdominal Diagnosis,
12 noon ; Eye, 2 p.m. ; Gynaecology, 2 p.m. Thursday :

Gynaecological Demonstration, 10.30 a.m.; Lecture,
Neurological Cases, 12.15 p.m.; Eye, 2 p.m. [ Ortho-
paedics. 2 p.m. Friday : Gynaecological Operations,
10 a.m. I Lecture: Practical Medicine. 10.30 a.m.;
Lecture : Clinical Pathology. 12.15 p.m. ; Throat, Nose,
and Ear, 2 p.m.; Skin, 2 p.m. Saturday : Diseases o(
Children, 10 a.m. ; Throat. Nose, and Ear Operations,
10 a.m.

J
Eye. 10 a.m.; Surgical Registrar, 10.30 a.m.;

Lecture ; Surgical Anatomy of the Abdomen, 12 noon.
Lectures at 5 p.m. each day will be given as follows:
Monday, Diseases of the Pituitary Body; Tuesday.
Yellow Fever ; Wednesday. Practical Medicine

;

Thursday. Diseases of the Pituitary Body; Friday,
Anaesthetics.

DIAEY OF THE ASSOCIATION.

Date.

28
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THE INSURANCE SCHEME.
STATE SICKNESS INSURANCE COMMITTEE.
On Thursday, January 23rd, a meeting of the State
.Sickness Insurance Committee appointed by the Special
Representative Meeting in November, 1912, was held at the
house of the Assoeiatiou,429, Strand. Dr. .T. A. BIacdonald
was in the chair, and the other members pre.sent were:
England and Walca: Dr. R. M. Beaton (London), Bliss
Frances Ivens, M..S. (Liverpool), Mr. Herbert Jones (Here-
ford), Dr. Constance E. Long (London), Dr. D. G. Thomson
(Norwich), Mr. E. B. Turner (London), Mr. E. H. Willock
(Croydon). Scotland: Dr. R. McKenzio Johnston (Edin-
burgh). E.r officio: Mr. T. Jenner Verrall (.Chairman of
Representative Meetings).

Apolooies Fon Absence.
Apologies for absence were read from the President

- (Sir James Barr), Dr. J. Adams (Glasgow). Dr. T. B.
Costello (Tuam), Dr. T. A. Helmo (Manchester), and Mr.
D. F. Todd (Sunderland).

Vacancies on- the Committer,
The resignation of Mr. AVilloclc, of Croydon, on the

ground that, liaviug been appointed a member of the
Council, he could not afford the time for both offices, was
accepted with regret.
The Chairm.\n stated that the Chairman of Repre-

sentative Meetings was taking steps to fill the vacancies
created by this resignation and by that of Dr. Price, of

' Bangor.

Press Sukgomjiittee.
It was reported that the Press Subcommittee liad issued

'
the draft letter to members of the House of Commons

' and the Honorary Secretaries of Division which it was
in.struotod to preimrc at the last meeting of tho Com-

;
antteo,

...
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Minute 40.—Eesolved : That this Representative Meeting,
recognizing the force of present circumstances and consult-

ing the best interests of the Association and the unity of

the profession, now releases all practitioners from their
undertaking and pledge.

iVIinute41.—Kesolved : Thatanv acceptance of service out-

eide practitioners' own districts, parishes, and towns,
involving a change of residence for the express purpose
of "accepting service, will be regarded as conduct detri-

mental to the hono'jr and interests of the medical
profession.

The minutes of the Special Representative Meeting with
regard to the Central Defence Fand were also considered,
and it was resolved to take the opinion of the Solicitor on
certain points and to report to the Council. ^. :

Minute 45 of the Special Representative Meeting was
also noted as follows:

That this meeting records its empliatic protest against
the discreditable methods adopted by the Government,
•whereby a position of urgency was created, under wliich
many practitioners, finding themselves threatened with
financial ruin, were compelled to give unwilling service
under the National Insurance Act on terms which this
meeting considers to be derogatory to the profession and
against the public interest.

The Committee resolved to place on record its o^iinion

Ihat the decision of the Special Representative Meeting in

January to I'escind tlie resolution of the Annual Heprc-
Bentative Meeting, 1912, allowed practitioners to apply for

and accept appointments under the Act, due regard being
Lad to the exceptions referred to in Minute 41 above.

Future .\ctiox.

The minutes of the Representative Meeting with refer-

ence to the future action of the .Association and the
sending out of an inquiry to all practitioners asking their

opinion as to the conditions of service under the present
provisional arrangements, and whether they would be
willing to continue such arrangements, were considered,
and the latter subject was deferred until the next
meeting. The Committee noted the instruction con-
tained in Minute 49 of the Representative Meeting,
(a) to take all necessary steps to watch and pro-

tect the interest of the profession under the National
Insurance .4.ct ;

(i) to take any opportunity that
may be afforded for placing the representatives of the
Association on the .Advisory and Insurance Committees

;

(c; to obtain statutory recognition of Local Medical Com-
mittees in every insurance area ; in) to collect information
as to defects in the -Act and Regulations, and to take all

possible opportunities of remedying them.

Advisory Committees.
Dr. McKenzie Johnston stated that he had been in-

vited to act upon the Scottish Advisory Committee, and
the State Sickness Insurance Committee recommended
him to accept the invitation, and expressed a general
approval of practitioners accepting appointments upon
Advisory Committees.

County Insurance Committees.
Dr. Thomson stated that the Local Medical Committee

for Norfolk had forwarded to the Insurance Commissioners
the names of practitioners suitable for appointment upon
the County In.surance Committee under the provisions of
Section 59 (2) (c) of the -Act. and had been informed by
the Commissioners that the election of tliose practitioners
was subject to regulations to be made by the Com-
missioners, which it was hoped to issue at the earliest
possible moment. The State Sickness Insurance Com-
inittee resolved to write to the Insurance Commissioners
with reference to the delay caused in the appointment of
medical practitioners upon Insurance Committees owing
to the failure of the Commissioners to issue regulations
governing this question, and to ask when the regulations
would be issued.

It was reported to the Committee that action is being
taken locally with respect to obtaining recognition of Local
jVIedical Committees, and the Committee resolved to ask
each Division before the expiration of three months to
Bubmit a report as to the local working of the Act.

Proposed Sickness, Accident, and Pension Fond.
The minutes of the Special Representative Meeting with

reference to financial questions was referred to a special

subcommittee, which was instructed to report after two
weeks. The members^of the subcommittee are the Chair-
man, Dr. Beaton, Dr. Carter, Mr. Todd, and Mr. Willock.

Expenses of Local Medical Committees.
The minute of the Representative Meeting under this

head was considered, and the Committee expressed the
opinion that no action should be taken by the .\ssociatioir
to seek payment of the expenses of a Local Jledical Com-
mittee from State funds, and advised the Council to
consider the desirability of steps being taken by tha
Association to meet the expenses of these committees.

Methods op Obtaining the Opinion of the Association.
The minutes of the Representative Meeting asking the

Council to consider in what way it would be possibla
to obtain more (|uickly than at present the decision of the
Association in cases of urgency, and i-equcsting the Council
to utilize the postal vote of the whole profession on such
questions, were considered.
The Medical Secretary reported that the question of

the Association obtaining powers to take a postal vote of
its members had been under the consideration of the
Association for some years ; that a report had been pre-
sented to the Annual Representative Meetings in 1911 and
1912; the subject had been referred back to the Council in

1912, and was under the consideration of the Organization
Committee, which had, however, been unable to find time
for the proper discussion of the subject.

The Committee resolved to make the following recom-
mendations to the Council

:

That the Council refer to the appropriate committee to
take into consideration what alterations in the constitution
of the Representative Body can be made to enable the views
of the profession to be obtained in a more effective and
rapid manner than at present, and to consider %vhether a
postal vote can be provided for under the constitution anil
should 1)6 sanctioned, and that the matter be considered to;
be one of urgency.

Fees for Uninsured Members of the Warehousemen
and Clerks' Provident Association.

A letter was received from a medical officer of the
Warehousemen and Clerks' Provident Association, inform-
ing the Committee that that association was endeavouring
to secure medical attendance on its uninsured members
at the old rate of 6s. a year, inclusive of medicines. It
was pointed out that as a matter of fact the uninsured
members were in many cases better oft financially than
the insured, for whom the sum of 7s. exclusive of medi-
cines would now be received. The Committee gave
instructions for a circular to be sent to all the medical
officers of the Provident .Association warning them against
accepting such inadequate terms and promising any
assistance the Association could give in the movement
which had already been started to insist on not less than
the insured rate for those members earning less than ^£160

per annum and 10s. 6d. for those earning more than that
income.

Public Medical Service Schemes .Approved.
The Chairman reported that he had since the last

meeting approved, on behalf of the Committee, the follow-

ing public medical service schemes, and the Chairman's
action was approved: FuUiam Sick Club, Lewisham Public
Medical Service.

METROPOLITAN COUNTIES BRANCH:
Lkwisha.m Division.

A meeting of the medical practitioners of Lewisham was
held at Sangley Hall, Catford, on .January 19th. Dr.

Comber was in the chair, and forty practitioners attended.

T!ie Pledge.—Dr. Blue proposed and Dr. Macnajiaka
seconded the following resolution :

That we, the members of the medical profession in meeting
assembled on January 19th, at Lewisham, while not con-

demning those who consider themselves forced in seli-

preservation to go on the panel, are of opinion that we
should act in the best interests of the insured and also "t

the profession by adhering firmly to our determination ta

decline service under the National Insurance Act. N\Q

I
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pledge ourselves to take every opportunity to improve the

position of our fellow practilionera unwillingly coerced to

serve under the Act, after release from their pledge by the

Association, and we urge all present to loyally support,

both linancially and otherwise, the British Medical Associa-

tiou in the united action necessary for ultimate success.

This was carried by 28 votes to 7. It was also clecicled to

form a Lewisham Branch of the Londou Medical Com-
luittee, and a committee, consisting of Drs. Barnett,

Buudey, Comber, Hudson Evans, Halliwell, Hemmans,
Macuamara, and Wilson, was appointed to draw up a

scheme to be considered at a subsequent meeting.

Marylebone Division.

A fiENERAL MEETiNfi of the Division was hold in the rooms
of the Medical Society of London, on January 27th.

Mr. Atwood Thorne, Chairman of the Division, was in

the chair, and fortysiK members and two guests were
present.

Minufi's.—The minutes of the preceding meeting were
confirmed.

Apologies for Non-allcnJance.—Letters of apology for

non-attendance were received from Drs. Abercrombio,
Hawthorne, Heywood, and Spon.

Special Hepresentative Meetirirf.—The Secretary gave
an account of the proceedings of the last meeting, and
Mr. Bishop Harman moved, and Mr. Fleming Browne
seconded, the adoption of the report, which was carried.

The Insurance Art.—Dr. David Roxburgh discussed the

present position, with special reference to practitioners

going on the panel, and moved:

That this meeting of the Mai-ylehone Division ia of opinion
that the Central Council of the British Medical Association
should be requested without delay to inform the Divisions
what amount is available for distribution to those practi-

tioners who have suffered pecuniary loss by their loyal

adherence to tlieir pledges, aud in what manner ai)plication

for assistance should be made.

Dr. AcLAND seconded. Mr. E. B. Turner was accorded
permission to address the meeting, and gave an account of

the present position as regards the Guarantee Fund and
the position in London. After some remarks from Mr.
Halliday Sutherland, the resolution was carried nemine
eontradicente. A discussion then took place, in the course
of w4iich Mr. McAdam Eocles congratulated the members
of the Division on their loyal upholding of the decision of

the Association. He stated that nearly 200 out-patients
were being referred from St. Bartholomew's Hospital every
day to the doctors on the panels, and discussed the loss

M'hich the members of hospital staffs would incur through
the falling oft' of students. Mr. Drew raised the question
of how nurses and servants in hospitals were to be
treated, and Mr. Warren Low, Drs, Roxburgh, Gordon
Lane, Fleming Browne, and Davis also spoke.

Vote of Thanhs.—Dr. Percy Spurgin moved, and Dr.
AcLAND seconded, a hearty vote of thanks to Mr. E. B.
Turner for his speech. This was carried nemine contra-
dicente, aud the meeting then adjourned.

NORTH OF ENGLAND BRANCH:
Sunderland Division.

A MEETING of the Sunderland Division was held on
January 21st. Dr. Adamson, Chairman of the Division,
was in the chair, and twenty-four members were present.
Dr. Middlemass wrote asking that his name be with-
drawn from the Committee, and this was agreed to with
regret.

Annual Beporf.— The annual report was read aud
adopted and ordered to be entered on the minutes. The
huancial report was postponed.
Payment of Personal ICrpenses of Pepresenfative.—It

was resolved that a special Division fund be formed to
pay the reasonable personal expenses of the Representative
to Representative Meetings.

Clerical Assistance.—It was also agreed that clerical
assist.ince be obtained for the Honorary Secretary of the
Division and Honorary Secretary of the Medical Insurance
Committee, and that only one Secretary bo appointed for
the Division.

Appointment of Chairman.—The Chairman moved .nnd
it was carried by acclamation that Mr. D. F. Todd be the
Chairmr.n for the ensuing year. Mr. Todd, in returning
thanks, made reference to the Insurance Act, He also

mentioned that ho was the first Secretary of that Division,

that at the first meeting seven members were present out

of a roll of thirty-one, and that at the present moment the

membership was 119. He also touched on several matters

which he intended to press during his year of office in

order to improve the organization of the Division, and
pointed out that it would be necessary to increase tho

subscription to the Association to £2 2s. This lie con-

sidered was a small amount considering the work which
the Association had already done and was still doing for

the profession, aud also the excellence of the Journal.

He referred to the fact that he was the third successive

Irishman to occupy the chair, and paid a glowing tribute

to his two immediate predecessors, Drs. G. B. Morgan,
sen., and J. Adamson, for the work done by them during

their respective years of office. He concluded by pro-

posing a vote of thanks to Dr. Adamson for his conduct
in the chair during the past year.

This was carried unanimously, and Dr. Adamson
suitably replied.

Election iif Officers.—The following officers were elected

for the ensuing year :

Vicp-Chairiiinn, Dr. Adamson.
Peprcsentalive to Heprcscnlatiii' Mi'elinrjs, Mr. D. F. Todd.
Honorari/ Secretary, Dr. Modlin.
Itcpresentotire on Contract Practice Committee, Dr. Thompson.
Representatires on the Branch C'oHjici/, Drs. Adamson, Dillon,

Dix, Hubbersty, Middlemass, and Boyd Cunningham, the latter

taking the place of Dr. Modlin, who as Honorary Secretary of

the Division is e.r officio a member of the Branch Council.
E.recutive Committer, Drs. Chalmers, Boyd Cunningham,

Dillon, Dix, Hay, Hubbersty, Morgan, sen., Morison, Robertson,
Rowstou, Thompson, aud Wallace.

Model Ethical Rules.—The Model Ethical Rules of tha
British Medical Association (as printed in the Supplement
to the .Journal of September 21st, 1912) \yere adopted for

the Division.

Stand ini/ Orders.—The Standing Orders of the Division

were confirmed.
Annual Dinner of Division.—The Honorary Secretary

announced that Sir James Barr, the President of the
Association, had kindly promised to address the Division

on Rheumatoid Arthritis and its Treatment, on Friday,

March 14th, 1913, and that the annual dinner of the

Division will be held the same evening, with Sir Jame3
Barr as guest of the Division.

T-'o^e of Thanhs.—A vote of thanks was passed to tha
Chairman.

^ssortHtton Jlotices.

NOMINATIONS FOR COUNCIL, 1912 13. ,

Glasejow and West of Scotland Branch (i County Divisions),

.

Border Counties, and Stirliny Brandies:

George Robert Livingston, M.D.,
47, Castle Street, Dumfries.

James Livingstone Loudon, M.D., D.P.H.,
Liunwood, Hamilton, N.B.

Camhridyc and Huntingdon, East Anglian, and South
Midland Branches:

Boston Elphinstone Fordyce, M.B., CM.,
61, Chesterton Road, Cambridge,

Lewis Willi.ui Reynolds, M.R.C.S., J.P.,
The Priory, High Wycombe.

NOTICE OF CHANGE OF NAME OF A
DIA^SION.

Clreenniich and Deptford Division.
The following change has been made in accordance with
the regulations of the Association, and takes effect from
the date of publication of this notice :

That the name of the Greenwich Division be altered
to Greenwich and Deptford Division.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Metropolitan Counties Branch : City Division.— The

next meeting of the Division will be held conjointly with the

Finsburv Medical Societv at the Manchester Hotel, Alder.scato

Street, E.C., on Tuesda'v, Februarr lltb, at 9.30 p.m., when
Dr. Batty Shaw will give an addre'ss on Tubercuhus.—A. U.
Southcombe, Honorary Secretary.
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National Insurance,
LOCAL MEDICAL COMMITTEES: RECOGNITION, DUTIES, AND POWERS.

The following analysis of the provisions of the Insurance

;
Act and tlie Kegulations for medical benefit, showing the

manner in which recognition by the Insurance Conimis-
Bioners is to be obtained and the duties and powers of

Buch committees when recognized has been draAvn up by
the Medical Secretary for the convenience of members.

I

Tlie revised Regulations, to which frequent references are

made below, were printed in the Supplement for December
7th. 1912, p. 627 et scq. The National Insurance Act
(with Index) was printed in the Supplement for January
6th, 1912. '

'

(A) Recognition bv Inscf.ance Commissionep.s.
Wliere a Local Medical Committee is formed for any

County, County Borough, or District Insurance Committee
area, and the Commissioners are satislied that that Local
Medical Committee is representative of the qualified prac-

titioners in the area, they must recognize the Local
Medical Committee (National Insurance Act, Section 62).

(B) Duties ,\nd Powers of Local Medic.u. Co.mmittee
WHEN Recognized.

I. General.

It must, subject to regulations made by the Commis-
sioners, be consulted by the Insurance Committee for the
area on all general questions affecting the administration

of medical benefit, including the arrangements made with
practitioners for giving attendance and treatment to

j

insured persons, and shall have such other duties and
powers as may be determined by the Commissioners (-'Vet,

Section 62).

II. Specific.

(i) It must be consulted as to

—

(a) Conditions of service of practitioners (Reg. 7 (1) )

(6) Method and rate of remuneration of practi-

tioners (Reg. 7 (1) ).

(r) Rules with regard to the administration of

medical benefit (Reg. 9). (Model Rules have been
published by the Commissioners ; vide Supplement to

British Medical Journal of October 5th, 1912,

p. 372.1

(d) Fixing, varying, or abolition of an income limit

(Reg. 14 (2) ).

(e) Revision of prices of drugs and appliances
(Reg. 35).

(ii) It has a right to make to the Commissioners, and to

have considered by them, representations regarding any
arrangements as to medical benefit submitted by the
•Insurance Committee to the Commissioners for approval
(Regs. 8 to 11).

It is doubtful whether the Local Medical Committee
could appeal to the Commissioners as reyards the income limit.
The statement as to income limit is to be furnished "for the
information of the Commissioners," but apparently not for
their approval. The Local Medical Committee must, however,
be consulted by the Local Insurance Committee as above-
mentioned, and the Commissioners must consider any repre-
Bentations made by the Local Jledical Committee as to any
arrangements " submitted " to them.

(iii) It has the power^
(n) To dispute the right of any insured per.son to

receive medical benefit under the arrangements made
by the Insurance Committee, on the ground of income
limit (Reg. 14 (4) ).

(b) (and, upon representation made to it by the
Pharmaceutical Committee, the duty) of investigating
into the question of whether the drugs or appliances-
ordered by any practitioner or practitioners on the
panel are excessive in character or amount, and
reporting thereon to the Insurance Committee (Reg.
46).

(c) To cause, by making representations to the
Commissioners that the continuance of a practitioner
on the panel will be prejudicial to the efficiency of the
service, an inquiry to be made by the Commissioners
on the subject (Reg. 54 (1) 1.

(d) To cause, by making representations to the
Commissioners that the iuclusion or continua,nce on
the list of a chemist or other person will be pre-
judicial to the efficiency of the service, an inquiry to
be made by the Commissioners on the subject
(Reg. 56(1)).

(f) To determine, in consultation with the Insurance
Committee, what records, if any, additional to such
simple records of disease and treatment as may be
required as conditions of the payment of any Parlia-

mentary grant, shall be kept by practitioners (Isfc

Schedule, 8).

(iv) It appoints three of the seven members of the
Medical Service Subcommittee, to which Subcommittee
not only sliall all complaints stand referred, but to which
" any other question arising with reference to the ad-
ministration by the Insurance Committee of medical
benefit may be referred " (Reg. 52 (1) and (2) ).

(v) It has a right to be represented at any inquiry
before the Medical Service Subcommittee (Reg. 52 (4) (cl)

or at any inquiry before the Enquiry Committee in which
it is concerned (Reg. 54 (4) ).

(vi) It has the duty

—

(a) of considering any complaint by a practitioner

on the panel against any other practitioner on the
panel involving any question of the efficiency of the
medical .service of insured persons, and may apply to
the Commissioners to remove the name of the practi-

tioner against whom complaint is made from the
panel, or may take such other action as it may deem
proper in the circumstances (Reg. 53).

(b) of considering, on reference by a practitioner on
the panel, any question as to whether an operation or
otlier service is comprised in the treatment which ho
has by the agreement undertaken to give, and, if

possible, coming to an agreement on the subject with
the Insiu'ance Committee, and failing such agreement,
to be heard by the Referees, to v,hom the matter will

be referred (Reg. 55 (1)).

RIGHT TO INSERTION OF NAME ON PANEL.
I
We have received copies of a correspondence •which has
passed between Dr. T. Ridley Bailey of Bilston (Chairman
of the County of Stafford Medical Committee) and the
County Insurance Committee. It appears that Dr. Bailey
forwarded on January 3rd a signed and stamjied agree-
ment to the Clerk of the Staffordshire Insurance Com-
mittee accepting service under the Insurance Act. On
January 6th Dr. Bailey received a letter signed by Mr.
George E. Brown, as Chairman of the " County Medical
Benefit Committee," informing him that the panel had been
.closed on December 31st, but that a supplementary panel
,-would be issued to include the names of all doctors who
had applied between December 31st, 1912, and 10 a.m. on
January 6th, 1913. The letter went on to inform Dr.
•Bailey that his name would be on that supplementary list
" subject to all the doctors whose names are on the first

panel agreeing." Holding that this claim of the Com-

mittee to impose any condition before accepting his name
was illegal and ultra vires. Dr. Bailey at once referred the
matter to the Insurance Commissioners, who in a reply

dated January 10th stated :

j

Doctors applying to be placed on the panel at any time are
' entitled to have their names placed upon the lists republished
I by the committee after their application, and t)ie inclusion of

[

their names on any snch republished list does not require any
! such consent as that indicated.

I
Further correspondence then ensued, from which it

appears that the Staffordshire Insurance Committee p"b-

1

lished on January 13th in the local press a list of the first

1

panel, from which Dr. Bailey's name tvas omitted, althougli

the namoB of four or five other practitioners who had

signed and forwarded agreements at tlie same time or

later than Dr. Bailey appeared in this list. In conclnding

I a letter addressed to the Clerk of the Staffordsiuro

Insurance Committee on January 17th, Dr. Bailey wrote

:
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The matter is of such supreme importance to insured persons

as affecting their right to "free clioice of doctor," and concerns
the community in re{!ard to the impartial and independent
administration of puhlio business by pviblic autliorities that I

am forwarding this correspondence to the press.

It appears, from a letter of January 16th from the clerk

to the Committee, that Dr. Bailey's name -was inserted, or

was to be inserted, in a supplementary list issued on

January 16th. With the observations quoted from Dr.

Bailey's letter of January 17th wo entirely agree. It is,

as he says, most important in the public interest that no

attempt should be countenanced to strain the provisions of

the .\ot to the disadvantage of members of the profession

who may have incurred tlie displeasure of any members
of an Insurance Committee by their criticisms of the -\ct.

OFFICIAL PUBLICATIONS.
Administration of Sickness and Maternity Benefit?.

The Insurance Commissioners have issued a Hnmlbooli to

ike Admiiiistration of Siclatcss and Maternify Benefits hy

Aj'provcd Societies, which is intended " to provide in a

convenient form a summary of the information which
must be in the possession of officials of approved societies

to enable them to deal with the various matters which
will arise in the course of their work." It begins with a
summary of the routine duties of the secretary of a

society and then deals at length with the proper entering

up of the various classes of members in the membership
register and the issue and verification of the appropriate

contribution cards. The general conditions ou which
sickness benefit may be given arc described for all the

classes of members. Maternity benefit is next described

ia a similar way and full directions given for dealing with
claims for either o£ these benefits. Special attention is

given to the keeping of the society's accounts, investments

and expenditure ou administration, and various questions

relating to the acceptance of members, transfers and with-

drawals, rules and meetings of the societies, are dealt

vvith. The complicated questions that may arise with
regard to married women, and the special classes of in-

sured persons are set forth with full explanations and a
series of " Summary Tables " show the contributions,

benefits and waiting periods for each class.

The .book also contains a reprint of several circulars

which have been issued separately by the Commissioners,
and one of tliese (Circ. \.H. 73) dealing with maternity
benefit, sets out some points of interest to medical men.
It alludes, for instance, to the model rule of approved
societies under which a society may require a woman in

respect of whom maternity benefit is payable to be attended
at her confinement by a medical practitioner or a certified

midwife. Where a society has adopted this rule, fines may
be inflicted on any member who breaks it, or. while allow-
ing tlie mother to exercise her legal right to clioose the
doctor or midwife, the society may pay the fee of the
doctor or midwife out of the 30s. benefit, and only hand
the balance over to the insured person in cash or in kind.
The proper application of the 30s. w hen the mother is in a
hospital is described, but already the handbook is not quite
up to date, as it does not contain the provisional regula-
tions of the Commissioners i^rescribing the fee to be paid
to doctors summoned to the assistance of midwives in
accordance with the rules of the Central Midwives Board.'
Circular A.S. 75 is also quoted dealing with questions that
arise under medical benefit. Referring to Clause 15, 2 (<)

of the Act, which deals with persons who were members
of friendly societies on December 16th, 1911, but who were
not eligible to become insured because on July 15th last
they were either over the age of 65 or permanently dis-
abled, it is pointed out that the Act gives the societies, if

they so desire, the right to claim from the doctors on the
panel medical attendance for these persons on the same
terms as those arranged for insured persons. The circular
then makes the following statement

:

This is, however, an option granted to societies, and the Act
does not make it obligatory on a society to avail itself of this

, provision, nor does it either expressly or by implication require

J

auy payment made by a society in respect of this treatmeut to
be on the same scale as in the case of insured persons, if the
society can obtain treatment at a lower rate.

This interpretation of the Act by the Commissioners is

distinctly open to doubt, and at any rate the essence of

„ ' Sdpplemeni 10 iHE Bbitish Medicax, Jocbmal, January 18th.
V- 80.

the understanding between the British Medical Associa-
tion and the friendly societies, when this section of the
Act was agreed on, was that the doctors on their side

agreed to give medical attendance to these persons and
the societies agreed to pay for it, on the same terms as
wore arranged for insured persons. The insured are not
allowed to contract out so as to get medical attendance at;

a lower rate than the panel receives, and exactly the same
ought to apply to the persons mentioned in Clause 15, 2 (e).

It would, however, appear that the official view at present
is that the doctoi-s maybe held to their side of the bargain
but the societies may escape their side.

COLLIERY AND WORKS PRACTICE.
Several correspondents have asked whether any deduc-
tions could be made from the 7s. grant for the maintenance
of hospitals and nurses. Wo have every reason to believe
that such a deduction cannot be made.
With regard to the question as to whether the poundage

systems which exist in several colliery districts could be
converted under Section 15 (4), commonly known as the
Ilarmsworth amendment, into a whole-time service when-
ever and wherever such a change might be found con-
venient by the Insurance Committees and Commissioners,
we have been informed that such a change could not tako
p!a?e.

We have been asked also whether, under Section 15 (4),

it would be possible to institute a committee, in cases
where one does not already exist, for receiving the money
from the colliery company and then handing it over to the
doctors. We are advi.sed that in all probability such a
new committee would be illegal.

The exact meaning of the application of Section 15 (31

appears to be a matter in which there is a good deal of

difference of opinion, and it is very probable that it will

require the decision of a court of law to settle definitely

the interpretation of this subsection.

REPORTS OF LOCAL ACTION.

FINSBURY.
.\t a general meeting of the Finsbury Medical Society
on January 22nd, a resolution was unanimously adopted
requesting those members of the society who had placed
their names on the panel before the abrogation of the
British Medical .\ssociation pledge, and so contributed to

the temporary defeat of the profession, to resign their

membership of the society.

MIDDLESEX.
The following resolutions were adopted at a meeting of

the Middlesex County Medical Committee held on
January 21st

:

Local Medical and Insurance Committees.
Proposed by Dr. Soden and seconded by Dr. Bluett :

That this Committee claim from the Insurance Commis-
sioners statutory recognition under the Act.

Tliis was carried unanimously.
On the motion of Dr. Willi.wis, seconded by Dr. Bluett,

the following was carried unanimously as a rider:

And ask for power to appoint two members on the Middlesex
Insiu'ancc Committee.

Proposed by Dr. Soden and seconded by Dr.
BHACKENBURY

:

That each Provisional Medical Committee shall elect one
member as "correspondent," whose duty shall be to inform
the other Divisions, through the Honorary Secretary of this
Committee, of any resolution passed or action taken by his
Division which iu any way affects the interests of the other
Divisions of Middlesex, and that the Honorary Secretary of
this Committee be instructed to request the Local Medical
Committees of all the adjoining insurance areas to co-
operate in a similar manner.

This was carried by 13 to 0.

COUNTY OF CHESHIRE.
Procisional Medical Committee.

The fourth meeting of this Committee was held on
January 21st at the Onward Buildings, Deansgate, Man-
chester. Dr. Garstang was in the chair, and twenty-

three members out of a total committee of thirty wei-o

present. After a general discussion, it was unanimously

resolved

:



Hi SnPPtiMENT TO THB 1
SRmsa MEDtuAx Joitbnax. J

NATIONAL INSUKANCE: REPORTS OP LOCAL ACTION. [Feb. I. 1913.

I. That the profession should be relieved from the enormona
amount of clerical work involved by the National Insurance

Act; that there should be no repetition of the signing of

cards at the end of the three months' trial period.

Incidentally it was mentioned that before the i-eceipt of

the sheets for the return o£ names of patients accepted

manj' patients' cards had been signed, but that uo record

had been kept of them.
Dr. P. R. Cooper (Altrincham) and Dr. J. B. Hughes

(Macclesfield) were elected by a unanimous vote to

represent the medical profession on the County Insurance

Committee. The committee also unanimously nominated
Dr. Thomas Watts (Hyde) and Dr. Gray (Crewe) as the

names of medical men to be submitted to the Insurance

Commissioners for their appointment to the Insurance

Committee; and Dr. Pictou iHolmes Chapel) and Dr.

Mclntyre Brown (West Kirby) as the names of medical

men to be submitted by the Chairman to the Cheshire

County Council for appointment to the Insurance Com-
mittee.

As the medical member.s of the District Insurance
Committees tho following have been elected by the

profession of the .several areas

:

Contjleton.—Dr. Fern.
Creiie.—Dr. Gray. '

7)»Ai»/!cW.—Dr. Robertson.
Hi/deBorough.—Dr. .J. Bennett (Tlyde).

Jlncch'snrhl'.—'Dv. Marsh.
Sia!iihriil(!c.—Dr. Howie.
Altrincltam and ISowdon District.—Dr. H. Cooper.
lii'hinijlon nvd Neston District.—Dr. Grant.
('onqieton Iliirol Aren.—Dr. Bennett (Sandbach).
Hoi'ilnke nnd H'c'st Kirhi/ District.—Dr. Mclntyre Brown.
Kmitsford and X'ilmslow District.—Dr. L. Fennell (Knutsford).

I.ymm and District.—Dr. Burrowes.
r Macclesfield and Hai/field liural District.—Dr. Maine (Bol-
> liuston).

Xantuich and Area.—Dr. Matthews.
Xorthwich and District.—Dr. Manwaring- White.
.Sale and Ashton-on-Mersey District.—Dr. Adolphe Renshaw.
Tanin District.—Dr. Moreton.
tlnlpas District.—Dr. Phillips.

iVins/ord and Middleiricli District.—Dr. Hector Leak.

The names selected to represent the profession of the

Wallasey Borough (of which the latter is entitled to two)

aud of the Ashton-under-Lyne and Stockport, the Chester

Area (rural), the Kuncorn Rural, aud the Runcorn Urban
Districts have not yet been received.

Dnios.
A subcommittee consisting of the following members

was appointed to deal with the revision of and additions

to the proposed drug list as issued by the Pharmaceutical
Society : Drs. Hodgson, Marsh, Clarke, Matthews, and
Pictou.

This subcommittee held its first meeting on January
26th, .at Dr. Hodgson's house at Crewe, all the members
being present. Five drugs were starred, implying that

they were to be physiologically standardized. The
qualities of the drugs were specified in a number of

instances. A considerable addition was made to the list.

A note was made that the dressings should be supplied in

small sealed packages, and picric acid gauze should be

added, amongst other things, to the list of '• appliances,"

and also some leg splints.

On the motion of the Secretary-, it was resolved

:

That the Insurance Committee should be requested to lay

1 down delinitely the principle that in rural areas where the
•• doctors dispensed the payment should be by the full 93.

;.. capitation fee, as stated in Reg. 47.

Aclmini.sfrnlion of Medical Benefit.

Dr. Pekcy Cooper drew attention to an important series

of points touching the rights, privileges, and duties of the

medical profession in connexion with the insurance service.

He advocated off-duty times, facilities for the appointment
of a locumtenent, endowment of the means of locomotion
— free trains aud trams for doctors on duty and duty-free

petrol.

On the motion of the Ch.\irm.\n it was agreed that these

objectives should be borne in mind by the Committee in

, the negotiations of the future.

SCOTLAND.
The Volontauy Hospitals.

Tlve Royal Infirinary , Edinburgh.
As was perhaps to be expected, .January 15th did not pass

at the Royal Infirmary without some friction developing

in connexion with medical benefit under the Insurance
Act. A workman applied for treatment on account of a
slight injury to a finger received in the course of his work;
the injurj- was regarded as trivial, and the man was
informed that he should go to the insurance doctor for

attention. The man's fellow-workmen took umbrage, and
decided to discontinue their contributions to the funds of

the infirmary pending inquiry. Inquiry was made, and
the doctor who saw the man gave his account of the
matter, with the result that the superintendent of the hos-
pital iSir Joseph Fayrer, Bart.) was able to send a full

explanation of the circumstances to the firm in question.
We now learn that the workmen have again considered tho
matter, and have agreed to continue their contributions to

the infirmary as in the past. This is satisfactorj- so far as
it goes, but there is appended to it a rather curious rider:

The men consider that some method should be adopted to
ensure that no workman who requires treatment at the
infirmary will be rejected, and they agree that the following
will be tile best way to attain this end: In the case of a work-
man meeting with an accident he will receive first aid here as
usual, and be furnished with a ticket giving his name and place
of em|>loyment, and an indication that in the opinion of the
ambulance staff the case is one for treatment by the infirmary.

It will be interesting to note how this system works—if,

that is to say, the infirmary managers accept it. It is

conceivable that the ambulance staff at the works and the
surgeons at the out-patient department to the infirmary
may not apportion the like amount of gravity to each
injury which may occur. The questions of urgency and
emergency are evidently going to play uo small part in the
working of the hospitals in relation to the Insurance Act.

Glasgow Royal Infirmary.
At a meeting of the governors of the Glasgow Royal

Infirmary held on .Tanuary 20th> resolutions were adopted
in substantially the same terms as those previously
adopted by the Western aud Victoria Infirmaries, and
reported in the Supplement last week.

Scottish Miners and Medical Attendance.
At a meeting of the executive of the Scottish Miners'

Federation held iu Glasgow on January 24th, reports
regarding medical attendance on the dependants of work-
men at the colleries were considered. It was stated that iu

somedistricts doctors were not carrying out the recommenda-
tions from the joint meetings of coalowners, miners, and
doctors. The executive agreed that, with the consent of

the workmen at the collieries concerned, in tho event of

the doctors continuing their present attitude, they would
arrange for doctors iu order to secure adequate medical
attendance.
The Stirlingshire Miners' County Union has completed

arrangements with the employers in the county for

insuring the wives aud families of all minors who come
under the Insurance Act. The .scheme which has been
adopted is for the purpose of providing medical attention

and medicine to miners' families, the funds for this pur-

po.5e being raised by n contribution of 2d. per week, which
will be deducted from the wo.ges of all insured workers.

A lower scale of contributions has been fi.xed for those

who desire medical attention only.

EniNBURon.
Humours of the Working of tJte Acf.

The early days of the application of medical benefit in

Edinburgh have not been without some humours, albeit of,

a somewhat sad kind. One doctor told a Scotsman repre-

sentative that he had not been called upon to pay many
visits, but he had given numerous consultations ; some
insured persons had come to be put on his list, but, not

wishing evidently to make two bites of a cherry, had

seized the opportunity of getting a consultation at tlto

same time. Many people who had had influenza at some

period anterior to .January 15th had called for a tome;

" they wanted their money's worth." The giving o' VJ'^'

scrip'tions in triplicate was a nuisance, most doctors bcmg

unaccustomed to working with carbons. Another doctor,

in Dundee, had been working out the rate of remuneration

he was receiving, and had found it to be ou an avcrago

4id. a visit or consultation. A curious case is reported

from Bathgate in which an employed person under 21

years of a<Je receiviu" a small wageof Is. 6d.a weeUisfo'iud

to be bound to pay 3a. a week and her cmployci- the samo

;
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when she is 21 years old her liability will cease, and her
employer's become 5d. This seems "pretty strange," as

I'epys would have said.

IRELAND.
MePICAL CEUTIFirATES UXDEK THE INSURANCE AcT.

At its last meeting the Dublin Clinical Hospitals Standing
t'ommittee considered the question of granting certificates

to liospital patients for insurance purposes, and decided

that a charge of 2s. 6d. should be made for each certificate,

/provided it was found that this fee was not deducted from
'the patient's sick benefit money. That the senior member
of the staff in charge of the case should sign the certificate,

and that the fees obtained for the certificates should be

pooled for the benefit of the medical staff of the hospital.

It was also decided that the doctors of friendly societies

should not be allowed to enter the hospitals for the purpose

of seeing and giving certificates for insured patients who
are under treatment. In connexion with sanatorium

patients it was decided that 5s. a week should be paid to

the medical man in charge of each tuberculous patient

admitted to a general hospital for sanatorium benefit.

As stated recently, with one exception the Dublin hospitals

have not yet been recognized as capable of providing this

sanatorium benefit, but steps are to be taken to have the

hospitals recognized for this pui-pose.

Medical .Attendance.

The following resolution was passed by the Conjoint

>"'ommittee of the British Medical .Association and the

Irish Medical .Association at a meeting lield in Dublin last

week :

Tliis Committee regrets the decision of the Dublin Borousli
Medical Committee to give attendance to a man, his wife,

and children for 73. 6d. jier annum, including medicines.
The Conjoint Committee beheve it is impossible to give an
honest or efficient service at the terms suggested, and tliat,

therefore, the public health will suffer.

Dublin Insurance Committee.
At the last weekly meeting of the County Borough of

Dublin Insurance Committee it was decided that cases of

dependants of insured persons should in future be con-

sidered for sanatorium treatment. A resolution was
passed, calling for immediate steps to be taken to secure

the extension to Ireland of tlie medical benefits under the

National Insui-ance -Act, and that copies of the resolution

should be sent to the Prime Minister, to the Chancellor
of the Exchequer, the Chief Secretary for Ireland, the

Insurance Commission, the leaders of the Irish parlia-

mentary parties, and the press.

Londonderry County Council and Tuberculosis
Scheme.

For some time past the Londonderry County Council
lias been in communication with the Local Government
Board regarding the formation of a tuberculosis scheme for

the county. The Local Government Board in their last

letter requested the council to ajipoiut a medical superiu-

tcndent for the proposed county tuberculosis dispensary,
and advised them to levy a rate of Id. in the £ for the
coming year's expenditure under the Tuberculosis .Act.

The matter was discussed, and the opinion expressed that,

though they were willing and prepared to undertake the
financial burden of one half of the cost of providing treat-

ment for the dependants of the insured, and also of non-
insured persons, it was not equitable that they should be
asked to bear any proportion of the cost of giving treat-

ment to insured persons. A notice of motion to this effect

was banded in, and the meeting adjourned.

INSURANCE ACT IN PARLIA3IENT.
Administration of Medical Benefit.

Contracting Out.
Mr.M'att asked the Secretary to the Treasury, on January
22nd, what steps he proposed to take to permit of insured
persons making use of the services of their own doctor in

the case where the doctor had conscientious objections to

going on the panel.—Mr. Masterman replied that he did
not understand to what kind of objection the question
referred.

Mr. "Watt also asked the Seci'etary to the Treasury
whether his attention had been called to posters, leaflets,

and pamphlets, issued and signed by medical practitioners

in Scotland, dealing with the administration of the
National Insurance Act, and advertising the terms on
which they were willing to perform outside the panel
similar duties to those undertaken by doctors on the
panel in respect of insured persons; and, if so, whether it

was proposed that payment be made from State funds to

those doctors.—Mr. JIasterman said that the answer to

the first part of the question was in tlie affirmative. No
contributions from insurance funds towards the cost of

the medical treatment of persons who were attended by
doctors not on the panel would be made except under the
conditions stated in his answer to Mr. Cassel on January
6th (Scpi'LKMENT, January llth, p. 37).

Sir .1. D. Rees asked, on January 22nd, whether it was
laid down by Section 18 d) of the National Insurance Act
that a mother was to have free choice of doctor and mid-
wife for her confinement; and, if so, whether he would
explain why the Commissioners have issued Circular A.S.,

No. 73, paragraphs (1), (2), and (3), in which it was pro-

posed that a limited list of doctors and midwives should
be provided with whom the society administering the

benefit had previously made arrangements, and that the
mother should forfeit maternity benefit if she refused

to employ one of such listed practitioners or midwives;
and whether that circular had the approval of tlie Govern-
ment, seeing that it did limit the choice of doctor and
uddwife.—Mr. Masterman said the provision in tjuestion

was expressly recited in the second paragraph of the
circular referred to. The circular did not contain,

explicitly or by im])lication, any such statement as that

wliich the hon. mendjcr attributed to it.

Mr. Touche asked, on .Tanuary 27tli, (ll what course an
insured jierson ought to pursue when he had incurred

expense l)y obtaining ti'eatment from a doctor not on the
list, and had failed to receive any reply to repeated
applications to the Insurance Committee for permission
to contract out, and was so placed that it was a matter of

urgency to him to ascertain how far the expenses he had
incurred and might incur would be met by the Insurance
Committee ; and whether the Government was aware that

many insured persons in London wore in this position
;

(2) whether an insured person under the National Insur-

ance Act was acting in accordance with the instructions

printed at the foot of the medical ticket issued by
the Insurance Commissioners if he returned tliat

ticket to the Insurance Committee with his apijlication

for permission to contract out, or whether he should
only forward it wlien he had actually incurred the
expense towards which lie was claiming a contribution.

—

Mr. Masterman said that the National Insurance Act
contemplated that permission to an insured person to

make his own arrangements and receive a contribution

towards the cost from the Insurance Committee
would only be given in special circumstances. Insured
persons were therefore not entitled to assume that tlieir

applications could be gr.antcd, and if in these circum-
stances they chose to incur expense by obtaining treatment
from a doctor not on the panel they must be prepared to

take the risk of receiving no contribution if their applica-

tion were not acceded to. The medical ticket should bo
retained by the insured person until the Insurance Com-
mittee had directed him to forward it to them.

Sir C. Kinloch-Cooke inquired if the reply was not in

direct conflict with what the Chancellor of the Exchequer
said tlie other day.—Mr. Masterman replied in the
negative, and added that it was a direct carrying out of

the Act.

Cholcr of Doctor.

Mr. Orde-Powlett asked the Cliancellor of the Exchequer,
on January 27th, whether he was aware that an official of

an assurance company was advising insured persons to

select one particular doctor ; that it was only after

repeated inquiries that he admitted that they could

choose for themselves ; whether such a proceeding was in

accordance with the regulations of the Insurance Commis-
sioners ; and whether he had sanctioned such a practice.

—

Mr. Masterman said that if a case were substantiated of

an insured person being deliberately misled into thinking

liis choice of a doctor on the panel was in any way fettered

the Commissioners would take a serious view of such



I20 SUPPLEMEKT TO THS
Bnmsu Medical Joctrkai..r INSURANCE ACT IN PARIilAMEN*

.

[Feb. i; 1913.

conduct, and Woiild take the appropriate action with

regard to all persons found to be responsible for it.

Mr. Newman asked the Secretary to the Treasury, on

January 27th, whether he was aware that a majority of

insured" persons had failed to take steps to be placed on

the list of any approved medical practitioner on the panel

in their district, and that their failure to do so would be

attended with discomfort and danger to themselves in the

event of sudden illness or other emergency, and incon-

venience to the medical pi-actitioners on the panel : and
whether the Insurance Commissioners would direct the

Local Committees to notify insured persons of the obliga-

tion imposed on them to forthwith apply to be placed on
the list of a medical practitioner on their local panel.

—

Mr. Masterman said he liad no information to suggest

that insured persons were not taking the necessary steps

to select a doctor from the panel who would attend them
in case of illness. All the evidence in his possession

showed that not only the sick, but persons in good health
had come with quite unexpected alacrity to have their

names registered by panel doctors to be their patients in

the event of possible future illness.

Panel Doctors' Aiireemejiis.

Mr. R. Gwynne asked the Chancellor of the Exchequer,
on January 29th, if he would state which, if any, Insurance
Committees had permitted doctors to join the panel and
limit, by their agreements, the number of insured persons
to be treated by them to those whom they agreed to treat

without having others assigned to them.—Mr. Masterman
said that the conditions under which insured persons in

each area might be allotted to the doctors on the panel
were laid down in Section 15 (2) [d) of tlie Act and the

regulations of the Commissioners. It was within the
discretion of the Insurance Committee, subject to those

conditions, to make such arrangements as would limit the
number of persons for whose treatment an}' particular

doctor would be responsible. He was not aware which
Insurance Committees had made arrangements with
doctors on the panel granting such limitations.

Panel Doctors' Clerical Worl-.

In reply to Mr. Fell, who asked, on January 29th,

whether the clerical work imposed upon panel doctors
could not be carried out in some other manner, Mr.
Masterman said that the Insurance Commissioners were
anxious to receive suggestions from doctors on the panel
for simplification or improvement of the methods of keep-
ing records and returns. Inquiries were being carried out

by officials of the Commission in various districts.

" Closhir/" Panels.

Mr. Bowerman asked the Chancellor of the Exchequer,
on January 23rd, whether, where a panel of doctors was
incomplete, it was the intention of the Insurance Com-
missioners to allow practitioners who had their names on
the panel to undertake to engage a sufficient number of

assistants so that the incomplete panel might become a
complete one. and then to close the panel ; or whether it

was intended never to close panels, so that it might always
be open to doctors to enter their names ?—Mr. Masterman
said that the course suggested in the first part of the
question might be adopted in any area where the panel
was inadequate, and where, therefore, other arrangements
had to be made under the proviso to Section 15 (2) of the
National Insurance Act. But, as a matter of fact, it had
not yet been adopted in any case. "Where the panel was
inadequate it was always open to any duly qualified
medical practitioner to join it.

The Panel in London.
In reply to Sir J. D. Rees, Mr. Masterman said that a

revised list, which would include over 300 additional
names of practitioners who had applied to be put on the
London panel since the publication of the first, would be
issued this week.

Appoivlments in the Isle of Ely.
In reply to I\Ir. WOrthington-Evaus, who asked where

Dr. Morgan and Dr. Dimmock liad practised prior to their
appointment under the National Insurance Act in the Isle
of Ely, Mr. Masterman said that Dr. Morgan had practised
in London and Dr. Dimmock liad held hospital appoint-
ments in London and tho provinces. The Insurance
Commissioners, upon the application of the Isle of Ely

Insurance Committee and after inquiry. Had been satisfied
that the number of doctors in two districts was not such
as to secure an adequate medical service, and liad
authorized the Committee to make Bpecial arrangements
under wliich one doctor in Chatteris and three in Wisbech
had undertaken complete responsibility for all the insured
persons in those districts. Mr. Wortliiugton-Evaus then
asked whether the panel system had been superseded in

the district, and, if so, whether the supersession had been
made by the Insurance Commissioners or the lusuranoo
Committee.—Mr. Masterman said that the panel system,
the list system, under Clause 15 of the Act had been
suspended. The scheme put forward by tho Insurance
Committee had been accepted by the Insurance Com-
missioners, but he was unable to say for how long a period
the arrangement had been entered into.

Poimneration of Medical Practitioners.
Mr. Newman asked, on January 27th, if the yearly re-

muneration or allowance due to a medical pi-actitioner

under any regulation made by the Insurance Commission
in respect of any insured person w ho might apply and be
accepted by him to be entered on his list, was held to date
from January 15th, or the date on which the medical prac-
titioner agreed to accept such insured person, or from the
date on which ho first professionally was required to

attend on such person?—Mr. Masterman replied that pay-
ment was due in respect of the period comnienciug
January 15th or whatever later date the doctor joined the
panel. In reply to a further question, he added that the
doctor was paid from the time he took responsibility. He
was not paid before that time.

Women Doctors on Panels.
Mr. Suowden asked the Chancellor of the Exchequer,

on January 22nd, how many women doctors had joined the
insurance panels ; and if insured women, who desired to

be attended by a woman doctor where there was a resident

woman doctor, but where no woman doctor was on thr
panel, could make their own arrangements with the woman
doctor and receive the equivalent grant from the approved
society.—Mr. Masterman said he could not answer the
first part of the question until an examination had been
made of the panel lists of 196 different committees, and
he did not feel that the labour would be justified at tho
present time seeing that additional doctors were joining

the panels every day. With regard to the second part of

the question, it would he the duty, in the first instance, of

the Insurance Committees upon application to consider the

circumstances of each particular case.

Chanrje of PrsiiJencc of Insured Person.

Mr. John Ward asked, on January 27tli, how the
Insurance Commissioners proposed to allocate to the rural

districts where he temporarily resided the medical con
tribution of an insured workman wdio changed his place ol

abode on an average of four or five times in a quarter

.

would the ajiproved society have to notify the change ol

residence each time to the Local Insurance Committees
or would it be sufficient to notify only that Local Insui'anct

Committee where the approved member resided at the

beginning of each quarter?—Mr. Masterman said that

arrangements for the necessary notifications and adjust-

ments of contributions in the special class of cases referred

to were now being completed.

WeeJc Ends and Holidays.
Mr. Masterman, as Financial .Secretary to the Treasury

and Chairman to the Joint Committee of Insurance Com-
missioners, has been peppered with questions about tlie

administration of medical benefit under the Insurance Act,

which he has answered witli much skill and tor the most
part with good temper, although he has not always given

the information asked for. On Tuesday he was presented
with two conundrums : one was tho case of a young man
whose business was at Oravesend, but wlio spent his week
ends at Chatham. Mr. Masterman was asked from which
place the insured per.son should procure medical aid if

taken ill, or whether he could claim medical attendance

in both places. The reply was that he could not choose .1

doctor on the panel in both but only in one or other neigh-

bourhood ; if, having made his choice in one area, he fell

ill in the other, he Would have to notify the Committee,

and the Committee would then have to make arrange-

ments for his attendance by another doctor. This answer
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seems tautamount to an admission that this special con-

dition had not been foreseen. The other case put was
tliat of a domestic servant whose employer lived part

of the year in one place and part in another, and the

answer was that the servant would liave to notify the

Insurance Committee in either area on the occasion of

each change of address.

Aijed Mcmhrrs of Approveil Socielles.

'Slv. AVorthingtou- Evans asked, on .January 22ud,

whether, in view of tlie fact that under Section 15 (2) (c)

of the National Insurance Act there was an obligation

on the Insurance Committees to provide medical benefit

for old members of friendly societies wlio did not become
insured persons on the same terms of renmneration as

those arranged for insured persons, he would say whether
arrangements were being made by the Insurance Com-
mittees to provide medical benefit for old members of

friendly societies who did not become insured persons

;

whether those members would be charged not more thau
6s. for their medical benefit ; and whether the addi-

tional 2s. 6d. would bo granted in respect of them.

—

Mr. JIastermau replied that the answer to the first part

of the question was in the affirmative, and to the second
and tliird parts in tlie negative. Tiie arrangements made
gave an option to societies, and were not obligatory upon
them. He had no evidence to show that the fact that

doctors ou the panels ^vere receiving a larger remunera-
tion than hitherto in respect of insured persons was
necessitating an expenditure upon uninsured persons of

a mucli higher fee than that for which they had been
treated in the past.

Death of an Insured Person.

Major Oastrell asked the Secretary to the Treasury, on
January 27th, wliethor his attention had been called to

tlie circumstances of the death of Frederick Hichard
Towusend, an iusured person under the National In
surance Act, and to the verdict of the jury who inquired
into the cause of death, wlien the jury referred to the
scandalous amount of clerical work required of a panel
doctor; aud the coroner, in summing up, said that the
man's life ought to have been saved if the doctor, owing
to his work, liad not been prevented from examining the
<-ase, and what steps would be taken for limiting the
number of insured persons .any one doctor might agree to

treat '?—Mr. jMasterman said that he was informed that
the London Insurance Committee were conducting an
inquiry into the allegations made at the inquest in the
case referred to, that tlie amount of work imposed upon
the doctor in attendance upon the patient by the Insurance
Act, tlie regulations made thereunder, and the arrange-
ments of the Insurance Committee were such as to

preclude the doctor from a proper examination of or
attendance upon his patients. Until that inquiry was
completed, it would be improper for him to make any
statement on the subject.

Major GastrcU asked if compensation would be paid to

tlie relatives of the deceased, but Jlr. Mastermau said
that the inquiry was more or less of a judicial nature,
and he could not make any statement before receiving
the report.

Postal Medical Offieers.
Mr. Glazebrook asked the Postmaster-General, on

January 22nd, whether his attention had been called to a
circular issued by the Post Office authorities on December
31st, 1912, to medical officers of post offices to the effect
that the conditions of their service hitherto in force would
be superseded by the arrangements for medical benefit
under the National Insurance Act ; whether he was aware
that a further circular was addressed to the same medical
officers by the same .authorities on January 13th, 1913,
stating tliat the Insurance Commissioners were prepared
to recognize the Post Office medical system as an in-

stitution in the sense defined by Section 15 (4) of the
National Insurance Act, and indicating that the effect of
this would be that, contrary to the statement of December
3Ist,the conditions of service of Post Office medical officers
would continue as before, tlie only difference being that
Post Office officials would, if they applied to exercise their
riglit of free choice of doctor, be able to receive their
wcdical benefit from another doctor, provided he was on
the panel; would ha say what was the object of sending

these contradictory circulars ; and whether the intentioa

of applying for the recognition of the Post Office medical
sj'stem as an institution was only conceived between tho
dates of the two circulars; aud was the object of the first

circular to force the Post Office medical officers to join tho
panels under the impression that the Post Office medical
system, aud with it the appointments thereto, was at an end ?

—Mr. Herbert Samuel said that in the circular of December
31st, 1912, Post Office medical officers were informed that
tlie approval of tho Insurance Commissioners was being
sought for the Post Office medical system ; and they
were told that, if such approval were not forthcoming,
insured Post Office servants would bo limited in their

choice of medical attendants to doctors on the panels. In
the circular of January 13th medical officers were in-

formed that tiie Insurance Commissioners were prepared
to approve the Post Office medical system. He saw no
contradiction between the two circulars. The answer to

tho last two parts of the question was in the negative.

Dispensers.

Several questions have been addressed to the Secretary
of the Treasury raising the question of the position of persons
who had been acting as dispensers to doctors, or having
so acted are now employed as dispensers in shops,
stores, etc., but were, it was alleged, precluded from going
on the panels of persons authorized to supply drugs and
appliances.—Mr. Mastermau said that the .A.ct gave effect

to the pledge given on August 2ud, 1911, that no person
should become disqualified for dispensing medicines
through tho passing of the Act. The conditions under
which persons were allowed to arrange with Insurance
Committees to supply medicines requiring dispensing,

to dispense medicines for other persons or firms who
were supplying them, and to supply drugs not requiring
dispensing and appliances respectively, were laid down

;

in explicit terms in Section 15 of the National Insurance '

Act, aud in the other Acts determining the conditions
under which medicines were supplied, and the Com-
missioners had no j^ower to alter them by regulations.

In reply to further questions, Mr. Mastermau denied that
auy qualified dispenser was deprived of his living under
tlie Act. On the contrary, he said a large number of

persons not qualified got special qualifications under
particular clauses of the Act.

Purveyors of Drugs aud Medical Appliances.

On .January 28th INIr. Newman raised the question as to
a case in which on the list of firms from whom drugs and
medical appliances could be obtained for iusured persou.s

was the name of a woman whose sole qualification was
that of being a registered midwife.—Mr. Mastermau said

that the fact that the person was a registered midwife
would not disqualify her from supplying drugs ; she could
not dispense drugs unless qualified under the Pharmacy
Act.

Provision of Medical Attendance.
In reply to Mr. Grant, Mr. Mastermau said on January

27th that he was not awai'c of any cases in which approved
societies had failed to issue medical tickets to their

members who were entitled to them, or that hospitals

were refusing to give treatment to persons who were not
in a position to apply for it under tho Act, ou the ground
that they were iusured.

Medical Members of Insurance Committees.
Sir J. Y>. Kees asked the Secretary to the Treasury on

.January 27th whether he was aware that, though the
Ilochdalc Insurance Committee had been in existence for

several weeks and medical benefit had actually been in
operation for upwards of one week, the Commissioners
had not yet issued the regulations necessary for tho duo
election of the medical members of the Insurance Com-
mittee ; and, if so. what explanation he could give of an
omission so unsatisfactory to the medical profession.

—

iMr. IMasterman said that when the Rochdale Insurance
Committee was constituted, like the other Insurance
Committees, in May last, the British Medical Association

was invited to obtain from tho medical profession through-
out the country the names of medical practitioners suit-

able for appointment as representing the profession in

each area, in the same way as central organizations re-

presenting approved societies obtained names of their

rejiresentatives throughout the country. Tho Associatioa
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declined tliis offer, and in the ordinary course no new
appointments would be made until new committees were
appointed. The Commissioners had, however, decided to

allow representation on the present committees, and were
arrangin;^ for the election at the earliest possible date of

direct representatives of the profession on the various

committees, and also for the appointment of medical
members of the committees by the county and county
borough councils and the Insurance Commissioners.

Maternity Benefit.
Sir John Spear asked tho President of the Local

Government Board on January 23rd if persons entitled to

inaternity benetit under the National Insurance -Vet, and
who would claim it in full, were entitled to midwifery
orders at the hands of boards of guardians.—Mr. Burns
replied that a person who was destitute was entitled to

Poor Law relief. The question of destitution was one
which must be determined by reference to the circum-
Btances of each individual case.

""

SANATonii'M Benefit.

The Exchequer Grant.
Mr. Lloyd George has been asked several questions with

regard to the Exchequer grant for the treatment of tuber-

culous persons, but has declined to give any answer until

after he has seen a deputation of the County Councils
Association. One of the questions by Mr. Charles Bathuvst
implied that in the county of Gloucester the amount avail-

able for the institutional treatment of insured persons from
central funds was estimated to be £"3,433 per annum,
leaving a deficit of £'3,933 to be found from other sources
for insured persons aloue, or including dependants £6,679,
or including the whole community £8,738.

Coat of Erection of Sajiatorium.
Mr. Birrell, iu replying to a question by Mr. Swift

MacNeill on January 23rd regarding the erection of a
eanatorium by the Tyrone County Council for twenty-five
to thirty patients at the total estimated cost of £1.200,
fitated that the Local Government Board in Ireland re-

cognized that a sanatorium complete in all its details

could not be erected at such a low figure as £40 a bed.

Cost of Ixsukaxce Circclaes and Leaflets.
In reply to an inquiry by Mr. C. Bathurst on .Tanuary

23rd, Mr. Mastcrman said that the total expenditure of

the Stationery Office to date upon leaflets, cards, printed
regulations, etc., in connexion with both parts of the
National Insurance Act was £127,000. Sir J. D. Rees on
the same day asked the Chancellor of the Exchequer from
what source the funds were provided for circularizing the
medical profession throughout the country in favour of

working under the panel system and breaking the doctors'
strike.—Mr. Mastcrman said that the only document issued
to the medical i)rofession by the Commissioners was the
explanatory statement sent out on December 7th to all

registered medical practitioners in Great Britain describing
the medical ai-rangements under the .\ct and Regulations,
which has been laid on the table of the House. In a
^vritten answer to another question on January 22nd by
Sir J. D. Rees, asking how many circulars were issued to
inedical practitioners containing tlio letter of December
18th from the Chancellor of the Kxchequcr to the National
Insurance -ict Practitioners' Association, Mr. Mastcrman
said that he had no information as to any circulation
which the recipients of the letter in question might have
given to it.

Amendjient of the kCT.
In reply to Mr. Fred. Hall, who asked on January 28th

when it was proposed to introduce legislation to amend
the anomalies of the Insurance Act as promised at the
time of the Edinburgh election, Mr. Lloyd George said
that, as the main benefits of the Act had only been iu
operation for barely a fortnight, it would be premature to
make any statement of the nature mentioned. The Chan-
cellor of the Exchequer having quoted the exact Avords he
used in Edinburgh, Mr. Hall inquired if it had not already
been proved beyond doubt that the Act required much
alteration with regard to many questions, and particularly
tljat of freedom of choice of doctor.—Tlie Speaker hero
intervened, stating that a series of contentious matters
should not be raised at question time.

CORRESPONDENCE.

[It is jyariicidarhj requested, that communications
intended for publication should be toritten on one side of
the paper oyily, and should be addressed to the Editor^
British Medical Journal, 429, Strand, London, W.C]

The Prese.nt Situ.vtion and Future Policy.

Dr. p. R. Cooper (Bowdon) -nrites: A majority of the
medical practitioners throughout the country having
agreed—albeit, in most instances, under stress of force
majeure—to work the Act. at any rate during the pro-
visional three months' period, the Representative Meeting
has reluctantly released those of us who remained loyal to
our pledges. For good or ill the medical profession is now
launched upon contract practice on a far larger scale thaa
ever existed before, and private practice— at all events
amongst tho working and lower middle classes—appa-
rently is doomed. For this consummation we have to
thank no one but ourselves. We have coquetted with
contract terms too long. Tliere arc too niauv amongst
us, even of our leaders, who are evideutly wedded to
contract work, at least their support of t)ie priucijilff

of a fair wage for work actually done, which one
would have thought incontestable, has been so feeble-

hearted that an honest and earnest opposition would have
been far better for the cause.

In my opinion, apart from the numerical strength of the
capitationists iu the profession, the chief cause of our
recent debacle is the absence of reliable data for testing
the true worth of the Governnjent's offer. The Govern-
ment, of course, many of its supporters, most labourists

and socialists, and apparently also some doctors consider
it •• most generous," and speak of the " endo'ivment of the
medical profession "

1 They allow themselves to be misled
by its face value. They forget that what is given witli

one hand is, to a large extent, taken away with the other.

The only data at present available are from the reports of

friendly societies, dispensaries, and the Plendcr repoi^t

—

none of which are iu my opinion fair criteria of the coii-

ditions as they will be under the Insurance .-^ct in its

present form. Tlie whole question hinges upon what fee

we are really going to receive per unit of work done, and
my chief object in writing is earnestly to ask evrry medical
man who is working under the Act to take the trouble to

ascertain this amount for himself. The calculation will

not involve a great deal of extra trouble. He will have to

keep a record of each item of attendance for tlio Insurance
Committee, therefore he has only, for his own information,

to price these (theoreticallj', of course) according to tlie

scale of fees agreed to in the British Medical .Association

scheme—namely, 2s. 6d. for an " ordinary visit," 3s. 6d. for

a " special visit," 5s. to 7s. 6d. for a " night visit," Is. per
mile over one mile for " mileage," 1 guinea each for

anaesthetics, fractures and dislocations, poisoning cases,

1 to 3 guineas for operations, etc.

To ascertain the amotint actually received per ordinary
visit one deducts the total amount of all the above
" extras " from the total cajjitation fees received, and
divides the remainder by the number of ordinary visits

jjaid. If this be done, at the end of the three months'
period we shall be in a position to say positiecly whether
or not we are being adequately paid for our work. Should
the amount work out at anything near 2s. 6d. per visit,

we may safely continue for another tlu^ee luouths, as the
spring months are usually somewhat lighter iu morbidity
than the winter mouths. But should we find, as I fear

will be the case, that the remuneraton works out at less

than Is. per ordiuai'y visit—that is, after deducting legiti-

mate " extras,' then I say we must demand from the
Government a higher capitation fee, or insist on payment
for work done at a proper tariff of fees.

To those who thiuJi that the campaign is over, and that

the doctors are hopelessly routed, I would say that the

campaign has only just begun, and the loss of the first

battle should only rouse us to renewed effort. We are

fighting for tJie future of medicine in this country, and

justice is bound to triumph in the end. The juethodH

of the Chancellor are autocratic and mediaeval in the

extreme. Liberty is too sturdy a flower in tho English

garden to be trampled out of existence by the heavy liee.ij

of the doughtiest of politicians.
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Dr. George McGregor (Southsea) writes : I think it

can now be safely said that this contest is over, and that

tlie medical proiession can accept its most humiliating

defeat with as good grace as possible. All the promised

safeguards, all the ridiculous statements as to our cardinal

points being obtainable by local bargaining, all the much
talked of concessions are as so much chaff before the

wind. The Local Insurance Committees, strongly backed

up by the Commissioners, who, in turn, are the paid agents

of the Chancellor of the Exchequer, have tlie medical

men in their powerful grip, and evidently intend to hold

them as close to the grindstone as possible without com-
pletely wearing them away. The Act is so framed that

the laws are being made by the above-mentioned Com-
missioners, etc.. as they go along, and no one can dispute

thom. The promise of free choice of doctor so magnifi-

cently dangled before the eyes of the public and the pro-

fession is, perhaps, the most empty of all the specious

promises made. Tlie statutory right of every medical

man to go upon a panel is absolutely groundless. The
concession ('.') of 10 per cent, representation on Insurance

Committees is so obviously absurd that one wonders that

even any members of our profession could be dazzled by
it. Tlie Insurance Committees are practically made up of

friendly society representatives, and we know enough of

them in the past to be able to say how much bargaining

will be allowed. In this town, at any rate, they have
allowed the doctors on the iianel to settle at what time of

the day they will be in tlieir surgeries to see insured

persons and whether they will sojsee them on Christmas Day
and Clood Friday, but beyond that bargaining will not be

listened to. It is as plain as anything can possibly be that

this Act is but the thin end of the wedge to bring into

this great national medical club not only the workers over

16 years of age, but also their dependants of all ages, at

the expense of the medical profession. When the present

Chancellor of the Exchequer gets his next lease of power
the national medical club will be completed, and the

greater bulk of inivate practice will be a thing of the

past.

Tliis being so, is it not well for us to look for the cause

of our defeat and then so perfect our organization that we
shall be in a position to make a real defence against the

attack on our liberty? The cause of the defeat is not far

to seek. Our Association is undermined by those who
were apparently with us in our just demands, but were all

the time working for the enemy. And this undermining
extends from the Divisions rigiit to the very Council of

the -Association. The great act of treachery was started

at the beginning of the light by the action of some
members of the Council, and they have worked against

us in a subtle manner ever since. A large number of the
rank and file, not to be depended upon at the best of

times, were only too glad to seize upon some feeble

promise of increased remuneration to panic and stampede
many otliers. And worst of all are those who have used
their professional brethren as a means to further their

owu political schemes and their hopes of some vei-y

doubtful form of reward.
We must have a Council formed of the men who will

suffer most from these attacks, and not of men who know
absolutelj' nothing of the real general jiractitioner's

position, and who are the so-called influential members
of the profession. Their influence is with the wrong
people, and we have been their dupes, instead of being
strongly and clearly led by them.
Let every member of the Association do his utmost to

secure a Council which will be clean and straightforward,
and also do his best to secure that the officials of his own
Branch and Division shall be those men he most can
trust. His votes must not be given in an offhand, casual
manner, or perhaps neglected altogether ; he must interest
iiimself in the business of the .Association, and so be able
to watch and find out for himself who are the men who
are for us and who are those against us, and thus secure
by his votes the men most able to uphold our cause. We
must devise some means of penalizing those rebellious
members of the ranks which are to be found in every
army—the malcontents and defaulters.
The next battle is not far distant, and already the

enemy have started their organizations; let us see' to it

at once, or we shall sustain another and a mucli greater
defeat.

Dr. W. D. GiMSON (Chelmsford) writes : I see in tha

'

British Medical Journal for January 18th Dr. Leper

:

advocates reorganizing the British Medical Association on
,

trades union lines.

I believe it would be far better to organize a medical

trades union, apart from the British Medical Association.

I do not believe the bulk of the profession have any con-

fidence left in the British Medical .Association as a fighting

machine.
If it is possible for us to run a proper trades union with

the rights or privileges of a trades union, there are many
i

good men and true in Harley Street and that district who
would be trustees for the funds, and I feel sure the pro-

fession would support the scheme. With regard to men
who have given up club appointments at the call of the
British Medical Association, surely these appointments
would have ceased automatically with " free choice of

doctor."

Dr. E. H. Worth (Streatham) writes : Eighteen months
ago the profession was thought to be the soul of honour.
We demanded our cardinal points and signed a pledge,

and at our meetings again and again stated that we would
stand firm. The result of the last four weeks has been to

drag the honour of the profession to the dust (we lied

when we said we would stand by our pledge), and has left

a great stain on our character which must be wiped out,

or the ijrofessiou can never again hold up its head. In
April next we must demand over again the cardinal point

of ,£2 a wage limit, and the right to contract out ii

desired. From luy very soul I ask the profession to play

the man, and not leave us where we are now, among the
people whose word is not to be trusted.

Dr. G. Tottenham Posnett (London, W.) writes: Like
many others, I have been driven, by economic circum-
stances over which I have no control, on to the insurance
panel. Why ? The answer is easy. It is because the
British Medical Association has never had a " grip " of

the profession, and consequently when the day of tribu-

lation dawned the medical profession was faced with
a campaign whicli could only end, as it has, in our
Waterloo. I am not a member of the British Medical
Association, but have always looked on it as the guardian
of the interests of the medical profession at large, botli

members and non-members, until the present time, when
I see it is incapable of adopting that role—incapable
through lack of " grip " of its members and the profession.

I quite concede that traitors within the council of any
body are capable, as we have had only too much proof, of

disintegrating the policy of that body. Look to it in the
future that tlie Council contains no Trojan horse !

In the past the British Medical .Association has erred in

that it has done nothing for the medical profession; it

has been purely concerned with science and the publica-
tion of an excellent journal, but, as I have said, it has
done nothing. To be the power it should be, and must bo
in the future, it must be all in all to the medical pro-

fession—it must bo capable of earning mouey to a con-
sidei'able extent for the benefit of its members, and it

must make itself so essential to the medical practitioner
that no medical man will be able, in his own interests, to,

remain outside its membership. What can it do to con-
summate this idea? It must first of all alter its whole'
management, its present machinery must be " scrapped,"
and in its place a much more businesslike Board of Control
established. Let the present .Association be wound up
voluntarily, and let a union on trade union principles take
its place, or, if that be not jiossible under law, then let

another association be formed with a much more elastic

constitution. This matter should have immediate con-
sideration and some very definite action taken within the
next few months, as there will be more than enough for it

to do, as the last word has not yet been said about tha
Insurance Act.
When the new association or union is formed, the follow-

ing business bureaus should be established for the benefit

of the members and the welfare of the profession.

No. 1, Medical Agency.—To supply reliable locum-

tenents .and assistants, and negotiate the sale and pur-

.

chase of practices. The present medical agent business

is carried on for the solo benefit of the proin'ietor of th»
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agency, and is most unsatJBfactory to the medical

profession iu every way.
No. 2. Medical Defence.—This should be within the

Association not without, as at present.

No. 3. Life, Sickness. Accidejit, and all other insurances

through the Association. These could be arranged for

through a good office which might be induced to take up
present policies.

No. 4. Debt coUecting, with interchange of information

regarding patients between practitioners.

No. 5. Clinical licscarcli.—AVliy should this bo, as .at

present, in the hands of those making a business of it

wlien it could legitimately be made to earn money for the

Association—vide Virol, etc. ?

The above are plain business propositions, each one
capable of eai-niug a considerable annual sum of money
which should be utilized to form a reserve fund for the

protection of the members, to annually reduce premiums
on life insurance, and possibly to provide superannuation
allowances, and annuities for widows and orphans.
Members on whom the gods have smiled might also be

induced to remember, wlien making tlieir wills, that gifts

to tlie Association would be for tlie material benefit of

Bome of their less fortunate brethren.

,.' CoxrRACTiN'c. Out.
• Pr. W. CooDE Adams (Hampstead) writes: Those who
ai'e now advocating the application of the contracting-out

«•,•>.•. ae of the Insurance Act scarcely appear to have
reio-ized the almost cataclysmal effects which would
result from such a policy, and therefore the utter impos-
sibility for the Insurance Commissioners to even coutem-
plate such a proceeding except in rare instances.

The principle underlying the Act is that of the British

Constitution, that is, '" No taxation without representation

and control.' To expect the public to pay insurance tax
and then to remove the money thus collected out of the
control of the representatives of the payers would be a
distinct infraction of this principle and would not be
tolerated for a moment.

Tlie second point is that this contracting-out clause

would be utilized by the friendly societies iu order to

regain the appointment and control of their old club

doctor, who then indeed would bo subject to "lay
control " in its grossest form. The old bargaining would
begin again with the old abuses which this Act has put a

stop to, and, besides, would be a reversal of tlie policy the
profession fought so hard for at the commencement of the
campaign—namely, " freedom from friendly society con-

trol." This attempted reversal by the Representative
Meeting in December did more to hurry men on to the
panel than anything else. We who did so felt then that
all which the profession had gained was about to be
thrown away, and that it behoved us to quickly grasp
wliat had been won before it was too late.

Lastly, contracting oxit would break down " the panel,"

since it would be worth no one's while to belong to it, and
thus rob the Government of that official connexion with
the medical profession which it was one of the chief

objects of the Act to initiate. No Government is likely to

stultify itself thus, or to permit itself to be manceuvred out
of a position it had deliberately taken up.

It is, therefore, somewhat sad to see so much money,
time, energy, and temper expended in thus " crying for the

' moon."
Central Defence Fund.

Dr. Frederic H. Haynes (Leamington) writes: I think a
vigorous effort should be made to raise a fund for tlie

future, that the Association may bo in a position at the
end of three years to carry out any programme resolved
upon to help such members substantially who may resign
appointments, etc., in order to obtain better terms. The
want of such a fund was, in my opinion, the cause of the
collapse in the struggle between the Association and the
Chancellor of the Exchequer. I think it would involve a
personal canvass, or that each member should give a
cheque or money to the canvasser for the year, with a
promise of a similar amount for two years more—three
years in all. Personally, if generally responded to, I
would give £10 10s. a year for three years. In this way, a
large sum (with interest accrued) would bo raised. I

tliink each member should be asked to give £10 10s. a
year if possible.

Medical Certificates for Sickness Benefits.

Dr. W. B. Croskery (Eckington) writes: I wish to placo>
before you and j'our readers the worries of a non-panel'
doctor, and the public who wish for his services, under
the Derbyshire Insurance Committee. I am and wau
before January 15th attending as a private patient a case
of scarlet fever in a lad belonging to the " Sons oi"-

Temperance " approved society, and he and his people

—

whom I have attended over twenty years—wish me to see
him through his illness, and he is one of the insured.
Meanwhile, after January 15th he required a medical
certificate for benefit. AVhen he became entitled to this I
had a call from the panel doctor on whose list he had
placed his name, who told me the approved society in
which the patient was would not accept the certificate of
a non-panel doctor, and that he could not give one front
me, giving as his reason that the certificate begins, ' I

have examined so-andso, ' etc. He had therefore beeu'
obliged, he said, to call on my patient and give it, and he
woukl have to call weekly to give subsequent certificates.

The patient partly confirms the lo'.nt that tlio secretary of

the approved society told him he must have a panel
doctor's certificate. Well, this is rather hard on patient,

non-panel doctor, and the public. There seems to be a,

needless exposure to infection, and a needless worry to th»
patient and his friends at an anxious time, not to speak of
the slight to a registered medical practitioner. I should
like to know if it is even legal.

Secondly, my housekeeper, who has been with me thirty

years, applied to the Committee "to make her own
arrangements." Asked by the Secretary of the Derbyshire
Insurance Committee for her reasons, she said " she had
had the same doctor for thirty years, that he had not gone
on the panel, and that free choice of doctor was permitted
by the Act and stated by Mr. George to be allowed." She
received a final reply that permission would not be granted
by the Committee.
A patient of mine insured under the Act wrote to the

secretary of her approved society (the Domestic Servants'
Insurance Society) asking if the certificate of her medical
attendant, who was not on the panel, would be accepted
by the society. The secretary has replied since the above
was written. He wrote :

In reply to your inquiry, we beg to inform you that t)ie

sigDature of any registered practitioner, wliether on the panel
or not. is sufficient in tlie case of an insuresl person who wishes
to claim sickness beuelit.

The So-called Free Choice of Doctor and the Ked
Card.

A Wanting.

Dr. R. J. RvLE (Brighton) writes : .Those who attempt
to follow the advice of Dr. Bryan Densham (given on p. 110
of Supplement to the British Medical Journal for

January 25th) arc liable to a rude awakening. In at any
rate one insurance area a doctor not on the panel who
had signed the red card was promptly reprimanded by
the secretary of the Insurance Committee, and was
roundly told that only doctors on the panel had a right

to sign the red card. In common fairness to the insured,,

who are given to understand that they have a free choice

of doctor, it would h.avc been kinder to tell them on the
card that they have not a free choice of doctor, but that

they are allowed to make selection from among the names
on the panel. Such a proceeding, however, would have
been not quite in keeping with the methods by which it is

sought to introduce the Act to the country.

Two Points of Detail.

Dr. Robert R. Rkntoul (Liverpool) writes: There aro
two conditions which should forthwith be collectively

agreed to

:

{a) The supplying and paying for a sixpenny stamp by tlio

doctor who agrees to go on the panel. I wish to know if tliis

action on the part of the Local Insurance Commissioners is

lawful. It is a Government contract with an individual, and,
if so, then the former should supply the stamp free to the panel
doctor. It is surely a fact that if the Local Government Board
make an agreement with a doctor to act as a Poor Law doctor,

the former will pay for the stamp. If the panel doctor has to

pay, then it reduces his 6s. 6d. to 6s. Another point is. If the*

panel doctor signs should not also the .State agree to (that le,

the Local Insurance CommitteeJ also sign ; and, further, Bhoukl
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not both siguatures be witnesserV? Suppose a doctor wishes to

take ail action he has no definite right to sue when the agree-

ment is not signed by botli parties to the contract.

[b] Has the ]ianel doctor the riglit to first examine the insured

person meiiicallv, and to refuse to so examine until he pays
the examiner the fee of 2s. 6d. or 3s. 6d.? Our Local Insurance
Committee Secretary, in reply to me, simply states tliat there

"is no provision for a fee being paid by the patient." This
means that tli3 doctor can refuse to examine, and. therefore,

refuse to accept the insured person unless he submits to a
thorough medical examination.

Until the above points are (lecideil I suggest that no

doctor supplies tbe 61.I. stamp nor examine any insured

person until the latter pays the examination fee. By so

doing we shall all the sooner find out liow the .\ct is going

to treat us.

Domiciliary Tre.^t.men'T of TuBEKdu3S)03, Insured
Pkrsons.

Dr. J. P. Walker, County Medical Officer, Isle of Wight,

writes: Recently I wrote to the Insurance Commissioners
to ascertain whether doctors on the panel now under-

taking the domiciliary treatment of insured persons

suffering from tuberculosis were still required to comply
with the conditions laid down more especially in Sections 3,

4. 5, 6, and 7 of Article II of the Local Government Boards
Oeneial Order, No. 59,221, of July 26th last, in addition

to filling up their day books, giving a brief mention of

tlie nature cf the cases, together with the visits and
attendances made.

I enclose a copy of their reply, which sccins worthy of

insertion iu the Journal, being a matter of general

interest.

National Health Insurance Commission (England),
Buckingham CJate,

London, S.W.,
22ud .January, 1913.

Sir,

In reply to your letter of the 16th instant, I am
tlirected by the National Health Insurance Commission
(England) to state that practitioners attending persons
recommended for sanatorium benefit in tlie form of domi-
ciliary treatment will be required to observe all the juo-

visioiis of the Order of the Local Government Board dated
the 26tli July last, including paragraiihs 3-7 of Article It

of that Order.
I am to add that a record of visits, etc., made in con-

nexion with the domiciliary treatment of a person recom-
mended for sanatorium benefit should not be noted in tlio

day book (Form 24), which is only required for the purpose
of medical benefit.

I am. Sir,

Your obedient servant,
L. MacGowax.

J. P. Walker, Esq.. M.D., D.P.H.,
Burglilield,

Dover Street, Kyde, Isle of Wight.

The REtRESENT-iTivE Meeting of January.
Dr. A. M.^NKNELL (Bradford) writes: In your report of

my remarks at the Special Representative Meeting,
January 17th, I am reported to have said that a meeting
was held in Bradford " on the night before the panels
could be formed." Perhaps iu the hurry of tbe three
minutes' time limit I expressed myself badly. I meant on
the night before the last day for forming a panel. Tlio

panel was to be closed next day—namely, December 31st.

We had already interviewed the Insurance Committee,
and liad received a point-blank refusal upon the question
of contracting ovit, by which means the Association
scheme could be put into action. Tiie scheme was
explained to the Insurance Committee, and a guarantee
was given, iu the name of the local profession, that under
it a full and efficient medical service would be assured for
the insured of the city. Tliis was unanimously rejected
by them, and the decision to allow no contracting out
whatever was also unanimously passed. Also we were
definitely assured by the chairman of their committee
that they liad a number of applications for whole- time
service sufficient to fill the necessary vacancies two or
tliree times over, and that the applications were satis-

factory in character. The meeting of the Bradford pro-
fession therefore decided tliat the policy of the Association
had been followed to the last moment, and that the only
course open was to fill the panels with as many as possible
of local men, and so avoid the disaster of so large an
tjmportation.

The Deptford Medical Committee.

Dr. C. P. Handson (New Cross) writes : In your issue of

January 25th, Supplement, p. 105, appears a resolutiou

unanimously passed by the Deptford Medical Committee.

I am requested by the Deptford Non-Panel Practitioners'

Association to draw your attention to the fact that the

members present at the committee meeting were all on

the panel, and in no way represent the practitioners of

Deptford, and that they were elected at a time when it

was not known that they were likely to accept service

under tho Act. I hope you will be able to imblish this

disclaimer in your next issue. •-.';

JIaba! attti flttUtarg ^ppn'mtrntufs,

ROYAL XAVAL medical SF.RVICE.
The following appoiatnients have beeu notified at the Admiralty:
Fleet Surgeon CHiasToiniEli L. W. BrXTOK, M.B., to tbe Ganges,
.Tanuary lOtli, 1915. 0.nd Ganges for Sbotlcy Training Establishment,
vice Browne, .lannary 28tb, 1913; Fleet Surgeon Koblet H. G.
Hkowne, to the Kino George V, viceGordou Green. January 28th, 1913:

Fleet Surgeon Henbv W. Gokdon-Gki;i;n. to the Pembroke Dockyard,
vice Colbourne, .lanuaiy 28th, 1913: Fleet Surgeon William J. Col-
liouENi;, to the JVfi)( w "e.and for general staff duties on recommissioniug,
.Ianuary28tb,1913; Fleet Surgeon,!. McKlwek, M.D.. to tbe C<(r»aruo»,
on tiansfer of flag, .Tauuary 28th, 1913; Fleet Surgeon Robkbt H.J.
Browne to the Htnuinllt on coiui)Ieting, and for general staff duties
on transfer of flag : Fleet Surgeon Joseph A. Moon to tho I'resident,

additional, for senior uiedical oflicers' course at Koyal Naval College,

Grecnwii'b, April 1st. 1913; Fleet Surgeon Charles Strkej.and to the
K.M. Division, Portsmouth, vice Moon, April 1st. 1913; Fleet Surgeon
Morris C. Langford to the Thunderer, vice Strickland, April let,

1913; Fleet Surgeon Robert S. Bernard to tbe Uoyal Arthur on
recomniissioning (for medical cbaige of voyage out) February 4th.

1913, and tho Tamctr. vice O'Leary, on arrival; F'leet Surgeon Elystan
O. E, O'fjEARY. F.It.C.S Edin., to the lioual Arthur for medical
charge of voyago home ; Fleet Snrgcon Edward H. Hodnet de
CouRTMACHERRY, MB., to the IiuZc/u (iffa We, vicc Bernard, February
lib, 1913; Staff Snigeon William P. Walker, M.B., to the Queen,
additional, for Second and Third Fleets, January 13tb. 1913: Staff

Surgeon T. H. ^ICKERS, to the Blanche, on recommissioning. January
2ird, 1913: Staff Surgeon N. B. V. Jacoh, to the Vivid, additional, on
transfer of flag, January 28th, 1913: Staff Surgeon F. Bolster, M.B..
to the King Alfred, on transfer of flag. January 28th. 1913, and to tbe
Hecla, vice Fidavb, February lltb, 1913; Staff Surgeon DAvro W.
Hj;wiTT. M.IJ., t-'.K.C.S.. to the President, additional, for Medical
Ileiiartment. Admiralty, and Medical Department, vice Langford;
Staff Surgeon Noel II. Hakkis to the Egmont, additional, for Prosperiiie,

for medical charg ; of ratings on voyage to Malta. February Ist, 1913.

and the Prospering, on commissioning, undated; Surgeon James Ij.

Bakford to the /fy.(fiii//(, on recommissioning, Februaij lltb, 1913;

Surgeon John H. Bubuett to the Neptune, recommissioning, January
28tb, 1913; Surgeon Walter G. Moore-Anderson, M.ls., to tho
President, additional, for five mouths' course of instruction at Naval
Medical School, to join Royal Naval College, February 1st. 1913;

Surgeon Gordon V. HoBus to be lent to Portsmouth Dockyard
temporarily, vice Moore-.\ndersou, February 1st. 1913; Surgeon W. L.
CowABDiN to tbe Ca rnarvun, on transfer of flag, January 28tli, 1913 ;

Surgeon Charles F. \\il,j,t.^ to the Ninhlingale, vice Garstin (to take
passage in Uoyal Arthur), February 4th, 1913; Surgeon Henry E.
ScAHGiLL to the Royal Arthur on recommissioning for voyage out,

February 4tb. 1913. and the Kinsha, vice Stephens, on arrival ; Surgeon
Walti.r f.. Llovd to tbe Tanwr, vice Smith (to take passage in the
Royal A:th I r). February 4th, 1913.

INDIAN MEDICAL SERVICE.
Captain W. L. Forsyth has been posted to the Jail Department in

tbe Madras Presidency.
CautainH. Stott has been nominated as Surgeon to his Excellency

the Governor of Madras.

ARMY MEDIC.VL SERVICE.
Royal Army Medical Corps.

Lieutenant-Colonel J. Fallon has been appointed Director of
Medical Service, Third (Lahore) Divisional .\rea.

Lieutenant-Colonel Edwin EcKEHSLliY. M.B., from supernumerary,
is restored to the Establishaient vice G. Wilson, M.B., retired,

January 20th, 1913.

Major R. J. Blackham has been placed on special duty till further
orders as an addition to the medical staff in attendance upon His
Excellency the \ iceroy in India.
Major (iEORGE B. Stanistbeet, M.B., to be Deputy .\ssistant

General at tbe War Office, vice Lieutenant-Colonel E. Eckersley, M.B..
JanuaiT 20tb, 1913.

Captain A. S, Williams has been posted to the Dublin District for
duty.
Captain J. C. Hart has been posted to Woolwich.
Captain J. De la CouR has been posted to the Dublin District for

duty.
Lieutenant H, W, L. Allott has been posted to the Dublin

District.
Lieutenant E. C. Lang has been posted to the Dublin District.

Lieutenant E. V. Whitby has been posted to the Cork District.

Lieutenant R. E. I'orter has been posted to the Cork District.

Lieutenant R. B. Phillipps has been posted to tbe Cork District.

Lieutenant J. Hare has been p:»5ted to the Belfast District.

SPECIAL RESERVE OP OFFICERS.
Royal .\rmy Medical Corps.

J7o. 7* Field ,<m!)n!(im-c-Lieutenant Wilson H. P, Hex to be
Captain. December 12th, 1912.

TERRITORIAL FORCE.
Royal .\rmy Medical Corps.

First Hiahland Field Ambulance— t,ieuteoimt JOHN D. FrDCES.

M.B., to be Captain, December lOtb, 1912.
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VITAIi STATISTICS. [Feb. 1913.

First London Field AmhuIance.-AT^Tnun D. Downf.s. M.B.. to be

ETON- M H to be Lieutenant, January 18tb, 1913.

Third Scoitish General Bos:lntal.-^iv:l^Al.u Charles Vrtlt^v^^ick

ISoBlNsox: F.K.C.S., to be Captain, whose services will be availaljle on

mobilization, December 3rtl. 1912. Major THOMA3 K. Dalziki M.B.,

"o be LieX'nant-Colonol. December 16tb. 1912 Captain William

MacLenxan. M.B., to be Major, December 16th, 1912.

Tllird Wes.sex Field ..lirtbHJniirf.—I.ieutenant Eumdnd Alder.son,

M.D., to be CaiJtain, December 16tb, 1912.

Second Western ciemral Haspit.il .-ISI&ior EnMUNP T. MiLNEn, M.B.,

Major .Tl'DSON S. Bubt. M.D , and Captain James L. hMiTH. M.D bave

-es gnea tbeir commission.. January 22nd 1913. Captain Ab™J"' «
UUEGESS, M.B., F.R.C.S., Captain ,ToHN H. Hat, M.B., F R.C.b

.
and

Captain George U. Mcrbat. M.D.. have been promoted to Majors.

'"u^ohlnndMovnied Brioade Fietd AmbnJdnee.—Uenteniint AnCHl-

E iLD C. B.u.foub resigns his commission. .January 25th. 1915.

Si.clh London Field jtmbi/iniiff.—Lieutenant Henry K. uawson.

M.D., to be Captain, January 6tb. 1913. ,, t, -c r> r, d
Fonrlh London Getieral Howilal.—'Emws-DhpmaGS. M.D. .T.R.L.l'..

(0 be Captain, whose services will be available on mobilization,

'"i-"'!?' SraVf?.".' aenerol Hospital.-Uentmmnt James McKenzif.

Booth, Retired List. Territorial Force, to be Lieutenant-Colonel,

whose services will be available on mobilization, Decembei 20th. 1912.

The following gentlemen to be Captains whose services will be avail-

able on moWlilation, December 20th, 1912: Alexander Mitchell

Stalker.M.D.. .Tons Mackie Whyte, M.D.. Alexander Don, M.B.,

F R C.S.P-din., Charles Kerr, M.B., Alexandi.r Petrie Low. M.B.,

\RTHrR WELLESLET FALCONER. M.D., GEORGE HERBERT COLT, M.B.,

F E C S Angus McGillivrat, M.B., George Mellis Ddncan, M.B.,

AVilli\m Clark Socteb. M.B., John Johnston, M.B., -William

Brown, M B.,and James Mn.ROY McQueen, JI.B,

Attached to Units other than Medical r»ii»s.—Lieutenant Henry
L W'iVT, resigns his commission, January 8th, 1913. Lieutenant John

Tait to be Captain, December 30th, 1912. Lieutenant V^illiam H
A-ewton resigns his commission, January 18th 1913^ Lieutenant

Thomas N. Thomas to be Captain, December 17tb, 1912 Lieutenant

Joseph B. Dawson resigns his commission, January 22nd, 1913.

For Attachnu-nt to Vnits other than Medical rm(s.-FBANK
Cl.^ytox, M.D., to be Lieutenant, November 18th, 1913.

HEALTH OF ENGLISH TOWNS.
^ „„

In ninety-six of the largest English towns 8,305 births and 5.557

deaths were registered during the week ending Saturday, January 18th.

The annual rate of mortality in the ninety-live or ninety-six towns,

which had been 15.1. 15.7, and 15.4 per 1.000 in the three preceding

weeks, rose to 16.5 per 1.000 in the week under notice. In Lo"don last

week the death-rate was also eaual to 16.5, against 14.4, 15.2, and 15.

i

per 1000 in the three preceding weeks. Among the ninety-hve other

large towns the death-rates ranged from 7.5 in Tottenham, 8^6 in

.ailingham, 8.9 in Darlington, 9.0 i" ,^y'm'?
"l''°oV<: ? .uru^'""

varraoutb. and 9.5 in Eastbourne and in Walsall to 23.6 in &t. Helens,

23 8 in Carlisle and in Aberdaro. 24.1 in Ipswich and lu Wisan, 27.3 in

Dudley 27 5 in Rotherbam, and 27.6 in West Hartlepool. Measles

caused a death-rate of 3.8 in Sheffield, 4.0 in Swindon mBarrow-in-
Furness, and in Stockton-on-Tees, 4.2 in St. Helens 4.4 in Preston, 4.5

in Wiean 5.3 in Edmonton, and 6.1 in South Shields: whooping-

cough of 1.6 in Blackburn, 1.8 in Cambridge. 2.0 in Swindon,

and" 2 4 in Uotherham: and dinhtheria of 1.3 in Portsmouth. The
mortality from scarlet fever or enteric fever showed no marked

excess in any of the large towns, and no fatal case of sinalI-po.i vvas

registered during the week. The causes of 63. or 1.1 per cent of the

total deaths were not certified either by a registered medical pracbi-

lioner or bv a coroner after inquest, and included 11 in Liverpool, fa in

Birmingham, 4 in St. Helens, and 4 in Gateshead. The number ot

scarlet fever patients under treatment in the Metropolitan Asylums

Hospitals and the London Fever Hospital, which had been 2,112 1,954.

and 1 889 at the end of the three preceding weeks, had further fallen to

1 828 on Saturday last ; 204 new cases were admitted during the week,

against 191, 170, and 202 in the three preceding weeks.

In ninety-six of the largest English towns 8.850 births and 5,819

deaths were registered during theweek ending Saturdoj, January 25th.

The annual rate of mortality in these towns, which had been 15^7 15.4

ind 16 5 per 1,000 in the three preceding weeks, rose to 17.0 pei l.OOO 11

the week under review. In London last week the death-rate was equal

to 17 8 against 16.2. 15.3. and 16.5 per 1,000 in tlie three preceding weeks.

\mon(! the ninety-tive other large towns the death-rates ranged from

7 6 in Gillingham,9.1 in Edmonton, 9.5 in Hornsey, 10.3 in Croydon

and in Gloucester, 10.5 in Enfield, and 10.6 in East Ham to

24 in Oldham, 24.3 in Sunderland, 24.5 in South Shields. 25.2 in

Dewsbury. 26.0 in Bootle, and 26.7 in St. Helens. Measles caused

a death-rate of 3.0 in Edmonton and in West l.romwich, 3 5

in Bootle, 4.0 in Swindon, in Wigan, in Preston, and in Sheflield,

and 4 2 in St. Helens and diphtheria of 1.3 in Swansea. The mortality

from the remaining infectious diseases showed no marked excess in

anyof the largo towns, and no fatal case of small-pox was registered

during the week. The causes of 54, or 0.9 per cent, of the total deaths.

were not certified either bv a registered medical practitioner or by a

coroner after inquest, and included 10 in Birmingham, 7 in Liverpool,

and 3 each in Stoke-on-Trent, Coventry, St. Helens, and Blackburn,

The number of scarlet fever patients under treatment in the Metro-

politan Asvlums Hospitals and the London Fever Hospital, winch

had been 1.954. 1,889, and 1,828, at the end ot the three preceding

weeks, had further fallen to 1,784 on Saturday last; 215 new cases

were admitted diuiug the week, against, 170, 202, and 204 in the three

preceding weeks.

HEALTH OF SCOTTISH TOW^NS;
In sixteen of the largest Scottish towns 1,237 births and 748 deaths

were registered during tlie week undlnif Saturday, January 11th. '1 he

annual rate of mortality in these towns, which had been 19.2. 17.1, and

17 6 per 1000 in the three preceding weeks, fell to 17.3 in the week

under notice, but was 1.9 per 1.000 above the ralo in tho ninety-six

largo English towns. Among tho several Scottish towns the aeatU-

rates ranged from 7.6 in Ayr, 8.8 in Falkirk, and 12.2 in Paisley to 21.1

in Dundee, 22.3 in Perth, and 22.8 in Greenock. The mortality from
tho principal infectious diseases averaged 1.3 per 1.000, and was
highest in Perth and Motherwell. The 341 deaths from all causes

registered in Glasgow included 15 from whoopiug-cougb, 4 from diph-

theria, 3 from scarlet fever, 3 from infantile diarrboeal diseases, and
2 from measles. Four deaths from whooping-cough were recorded m
Edinburgh, 4 in Motherwell, 2 in Greenock, and 2 in Perth, and
3 deaths from diphtheria in Aberdeen and 2 in Hamilton.
In the sixteen largest Scottish towns 1,211 births and 802 deaths

were registered during the week ending Saturday, Januars' 18th. Tlie

annual rate of mortality in these towns, which had been 17.6 and 17.i

per 1,000 in the two preceding weeks, rose to 18.5 in the week under
notice, and was 2.0 per 1.000 higher than the rate in the ninety-six

large English towns. Among the several Scottish towns the death-

rates ranged from 13.5 in Hamilton and in Kilmarnock, 15.3 in Mother-

well, and 16.1 in Falkirk to 20.7 in Paisley, 25.5 in Greenock, and 27.5

in Ayr. The mortality from the principal infectious diseases averaged

1.5 per 1,000, and was highest in Clydebank and Motherwell. The
363 deaths from all causes registered in Glasgow included 26 from
whooping-cough, 7 from diphtheria, 4 from scarlet fever, and 4 from
infantile diarrboeal diseases. Three deaths from whooping-cough
were registered in Leith, and 5 from infantile diarrboeal diseases lu

Dundee.
. ,«„.-,,, ,»

In the sixteen largest Scottish towns, 1,222 births and 8/d deoths wei"»

registered during the week ending Saturday, January 25th. Tha
annual rate of mortality in these towns, which had been 17.5, 17.3, and-

18.5 per 1,000 in tlie three preceding weeks, rose to 20.2 in the week
under notice, and was 3.2 per 1,0C0 above the rate recorded in the

ninety-six large English towns. Among the several Scottish towns the

death-rate ranged from 10.5 in Kilmarnock, 12,7 in Motherwell, and 13.2

in Falkirk to 24 6-in Leith, 25.5 in Greenock, and 26.5 in Coatbridge.

The mortality from the principal infectious diseases averaged 1.8 iwr

1,000, and was highest in Glasgow and Leith. The437deaths from all

causes registered in Glasgow included 30 from whoopmg-cough. 11 from
infantile diarrboeal diseases, 7 from dijihtberia, 3 trom scarlet fever,

1 from enteric fever, and 1 from measles. Three deaths from whoop-

ing-cough were recorded in Edinburgh, 2 in Paisley, and 2 in Leith ;

2 deaths from scarlet fever in Leith •, and 3 deaths from diphtheria la

Aberdeen and 2 in Dundee.

HEALTH OF IRISH TOWNS,
During the week ending Saturday, January Uth, 583 births and 484

deaths were registered in the twenty-seven principal urban districts

of Ireland as against 756 births and 544 deaths in the preceding periods

These deaths represent a mortality ot 21 per 1,000 of the aggregate

population of the districts in question, as against 22 per 1,000 in the

i>revious period. The mortality in these Irish areas was. therefore.

6 6 per 1 000 higher than the corresponding rate in the ninety-slx

English towns during the week ending on the same date. The birth-

rate on the other hand was equal to 25.4 per 1,000 of population. As

for mortality of individual localities, that in the Dublin registration

area was 22.8, as against an average of 20.2 tor the previous fourweeks.

in Dublin city also 22 8 (as against 21.71. in Belfast 21.1 (as against 21.9 .

in Cork 19.7 (as against 20.1), in Londonderry 20 3 (as against 15.31,

Limerick 12.2 (as against 13.61, and in Waterford 28,5 (as against 21.3y.

The zymotic death-rate was 2.3, as against 2.2 in the previous week.

During the week ending Saturday. January 18th. 631 births and

610 deaths were registered in the twenty-seven principal urban

districts of Ireland, as against 583 births and 484 deaths m tbepre-

ceding period. These deaths represent a mortality of 22 per 1,000 of

the aggregate population of the districts in question, as against

21 pel- 1000 in the previous period. The mortality in these Irish

areas was, therefore, 5.7 per 1,000 higher than the corresponding rate

in the ninety-six English towns during the week ending on the same

date The birth-rate, on the other band, was equal to 27.4 pei 1,000 of

population. As tor mortality of individual localities, that Hi the

Dublin registration area was 22.3, as against an average of 20.5 for the

previous four weeks, in Dublin city 23,2 (as against 21.7), in Belfast

M.3 (as against 21.1), in Cork 25.2 las against 22-1'. "iLo-idonderry 16.5

(as against 14.9), in Limerick 15.5 (as against 12.2), and in Waterford

32.3 las against 21.7), The zymotic death-rate was 2.1, as against 2.3 iq

the previous week. ' ~

laranrics aub ^ppaintmcnts.

VACANCIES.
WAHNING NOTICE.—Attention is called to a Notice (see Index.

toidverlisements—Wai-nino Notice) avpearimi in our advertise-

ment columns, givino particulars of vacancies as to whtch

innniries shoiild be made before apnl'cation.

ABERDEEN SCHOOL BOARD.—Assistant School Medical Oflicor.

Salary, £250 per annum.
,, c, »

AGRA: DUFFEEIX HOSPITALS. — LaJy Doctor on the StaEE.

Salary, Rs.300 a month.

BERKSHIRE COUNTY COUNCIL, Readirig.-Tuberculosis Officer.

Salary, i'500 per annum. '
.

BIRMINGHAM AND MIDLAND EYE HOSPITALi-Th.rd House-

Surgeon. Salary, .£75 p?r annum.
BIRMINGHAM : QUEEN'S HOSPITAL. — Radiographer. Salary.

£100 per annum.
. ,„, „ i i

BRISTOL ROYAL INFIRMARY.-(l) Houso-Physician. (2) Dental

Hmise-Surgeou. (3) Obstetric and Ophthalnuc H""""^"'-;;'™"-

(41 Hcsidcnt Casualty Officer. (5) Honorary Surgeon. (6) Honoiaiy

Assistant Surgeon. Salary for (1) and (2), £100 per annum, for

(3) £75 per annum, and (4) £50 per annum.

RUCivS COUNTY LUN.VTIC ASYLUM, Stone, near Aylesbury.—

Assistant Medical Officer. Salary, £200 per annum.

CVMBRIDGE: ADDENBROOKE'S HOSPITAL. - Second Housa-

Surgeon. Salary. £80 per annum. • „ .,. ,

CAMBRIDGE: COUNTY ASYLUM.-Jiinior Assistant Medical

Officer. Salary, £150 per annum, rising to £200.

CVBDIFF: KING EDWARD VIUS HOSPITAL. - House-Surfioon

(male). Honorarium, £30 for six mouths,
„,„r r-nirN —

CAESHALTON : QUEEN MARY'S HOSPITAL FOR CHILDREN.
Senior Assistant Medical Officer. Salary, £250 per a»"'""^,,„jj^

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S-W. uuuwr

Surgeon. Salary, £80 uer annum.
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COIjCHESTER : SEVEEALL ASYLUM.—Senior AsBistant Medical
Officer. Salary, £300 rcr annum, rising to £4C0.

CROYDON BOROl'GH.^Medical Officer to the Tuberculosis Dis-

pensary. Salary, £450 per annum, increasing to £500.

DENBIGH: NORTH WALES COUNTIES ASYLUM.—.lunior Assis-

tant Medical Officer (male). Salary, £160 per annum, rising

to £200.

EAST SUSSEX COUNTY ASYLUM, Hellingly.—Third Assistant

Medical Officer (male). Salary. £175 per annum, increasing to

£200.

ESSEX EDUCATION COMMITTEE, Chelmsford.—School Medical
Inspector. Salary, £250 per annum, risini^ to £300.

EXETER : DEVON COUNTY ICDUCATION COMMITTEE.—Assis-

tant School Medical Officer. Salary, £250 per annum.

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND
EYE INSTITUTION.—Assistant House-Surgeon. Remuneration
at t)ie rate of £80 per annum.

GROSVENOR HOSPITAL FOR WOMEN, Vincent Square, S.W,—
Assistant Surgeon for Out-patieuts.

GUILDFORD : HOVAL SUKJiEY COUNTY HOSPITAL-Houso-
Surgeon. Salary, £75 per annum.

HERTS COUNTY ASYLUM, Hill End, St. Albans.—.Junior Assistant
Medical Officer (malci. Salary, £170 per annum, rising to £190.

HOSPITAL FOB CONSUMPTION AND DISEASES OF THE
CHEST. Brompton, S.W.—(1) Casualty HouseSurgeon. (2)

-Assistant Physician.

HUDDERSFIELD R0Y'.4.L INFIRM.iRY'. — Senior House-Surgeon.
Salary, £100 per annum.

KING EDWARD VII SANATORIUM, Midhurst.—Second Assistant
Medical Officer. Salary, £150 per annum, rising to £200.

LAMBETH BOROUGH. — Assistant Tuberculosis Officer. Salary
commencing at £300 per annum.

LEEDS CITY. — Assistant Medical Officer of Health and Chief
Inspector of Nuisances. Salary, £300 per annum.

LEEDS PUBLIC DISPENSARY. — Honorary .Assistant Dental
Surgeon.

LEICESTERSHIRE COUNTY COUNCIL. — Tuberculosis Jledical
Officer. Salary at the rate of £500 per annum.

LIVERPOOL CITY'.—.\6sistant Tuberculosis Officer. Salary, £410
per annum.

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE CHEST.—Honoi-nry Assistant Physician.

LIVERPOOL INFIRMARY FOR CHILDREN. — Resident House-
Surgeon. Salary at the rate of £60 per aunuu:.

LONDON COUNTY' COUNCIL.— Two Medical Assistants in the
Public Health Department. Salary, £400 per annum, rising
to £500.

LONDON HOSPITAL, Whitechapel, E.—Assistant Surgeon.
LONDONDERRY DISTRICT LUNATIC ASYLUM. — Senior Male

Assistant Medical Ol^icer. Salarj-, £200 per annum.
WACCLP:SFIELD general INFIRM.4RY.—junior House-Surgeon.

Salary, £80 per annum.
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES

OF THE THROAT AND CHEST.—Assistant Medical Officer for
the Crossley Sanatorium. Salar>-, £100 per annum.

JHLDMAY MISSION HOSPITAL, Bethnal Green, N.—House-
Surgeon. Salar5'. £80 per annum.

NATIONAL DENTAL HOSPITAL, CJreat Portland Street, W. —
Medical Superintcntlent. Salary, £120 per annum.

NORTHAMPTON: ST. ANDREWS HOSPITAL FOR MENTAL
DISE.^SES.—Resident Medical Superintendent. Salary, £1,200
l>er annum.

NOTTINGHAM GENER.\L HOSPITAL. — (1) Assistant Resident
Surgeon (male). (21 Assistant Resident Surgeon for tlie Branch.
Salary, £170 per annum each.

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.
— (1) House-Surgeon. (2t Casualty House-Surgeon. Salary at tbo
rate of £80 per annum each.

RICHMOND, SURREY: ROYAL HOSPITAL. — Assistant House-
Surgeon. Salary. £70 jier annum.

ROYAL FREE Htr.SPITAL, Grays Inn Road, W.C—Junior Obstetric
Assistant (fomalet.

ROYAL NAVY.-Sis Dental Surgeons for the Naval Forces, Salary,
£1 per diem for seven days a week.

BT. MARKS HOSPITAL FOR CANCER, FISTULA, AND OTHER
DISEASES OF THE RECTUM, City Road. E.C.—Two Clinical
.Assistants.

BT. PAULS HOSPITAL FOR SKIN AND GENITO-URINARY
DISEASES, Red Lion Square, W.C.-(l) Honorary Surgeon to
Out-patieuts. (2) Clinical .\ssistant.

6ALF0RD FEVER HOSPITAL.—Junior Resident Medical Officer at
Ladywell Sanatorium. Salary, £150 iwr annum.

60UTHP0RT INFIRMARY. - Resident Senior House-Surgeon.
Salary at the rate of £100 per anoum.

STAFFORD: COTON HILL MENTAL HOSPITAL. — .Assistant
Medical Officer (male'. Salarj-, £160 per annum, increasing
to £190.

STAFFORD: STAFFORDSHIRE COUNTY ASYLUM. — .Assistant
Medical Officer. Salary. £210 per annum.

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY.—
(1) Honorary Surgeon in charge of Ear and Throat Department.
12) House-Physician: salary, £100 per annum.

SUNDERLAND: ROYAL INFIRMARY. — House-Physician (male).
Salary at the rate of £80 per annum.

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—
Honorary Physician.

WOLVERHAMPTON AND STAFFORDSHIRE GENER.AL HOS-
PIT.\L —Pathologist and Bacteriologist. Salary, £200 per annum.

YORK DISPENSARY.—Resident Medical Officer Imalel.

CERTIFYING FACTORY SURGEONS. — The Chief Inspector of
Factories announces the following vacant appointment : Mouas-
lerevan (co. Kildare).

Xhis list 0/ vacancies is compiled from our advertisement columJts,
wluie /all particulars will be found. To ensure uolicc in t}iis

column adoertisements must bd received not later than tlie Arstvost
c)t Wednesdau mornimi.

APPOINTMENTS.
Bridge, R. H.. M.B.Syd., Medical Registrar at the Sydney Hospital,

New South Wales,

Fkekman. W. T., M.D.. F.R.C S.,L.R.C.P., Piysician to the Royal
Berkshire Hospital, lieacun;^

Grindi..\t, O., M.B., Medical Officer of the Stourbridse Unioa
Woi'khouse.

K.4Y, W. E., M.B.Syd., Medical Registrar at the Sydney Hospital.
New South Wales.

Macklin, Alex. Hepburn. M.B., Cb.B.Vict., Junior House-Surgeon ati

the Blackburn and East Lancashire Infirmary.

MOBG.tN, Conway, M.D., B.S.Lond.. M.B.C.S., L E.C.P.. Honoranr
.Assistant rhjsiciau to the East Sussex Hospital, Hastings.

NoALL, William Paynter. M.S.Lond., M.B.Lond., F.R.C.S.Eng.,
Honorary Consulting Surgeon to the Brooke Dispensary and
Cottage Hospital, Selby.

Patrick, J. King, M.B.Glas., D.P.H., Tuberculosis Medical Officer

for Hampstead.
Pe.\-man, J. Forrest, M.B., Ch.B.Edin., Third House-Surgeon to the

Birmingham and Midland Eye Hospital.

Rea. S. P , M.B.. B.Ch.R.U.I., Resident Medical Officer to the
Intirmary, Lisburn lload, Belfast.

RiEEs, E. D., M.R.C.S., L R.C.P,, District Medical Officer of tlio

Newtown and Llanidloes Union.

Saybes, a. W. Fortescuo. M.D.Brux., M.R.C.S., L.R.C.P., D.P.H..
Tuberculosis Officer to the Stonehouse District of the Devon
County Council.

Stevenson, Edgar, U.D..\berd., Medical Referee under the Work-
meu's Compensation Act (1906) for the County Court Circuit

No. 29, with a \iow to his being employed in ail ophthalmio
cases arising in the circuit.

Thomson, Euby. M.B.. Ch.B.Edin., Assistant Resident Medical Officeif

of the Toxteth Park Workhouse and Infirmary, Liverpool,

BIRTHS, MAUUIAGBS, AND DEATHS.
Die cha roe for inserting announ^emenls of Births. Marriages. anA
Deaths is 3s. 6d.. which sum should be forwarded in Post ODice

Ordersor Htarnvswith the notice notlater than Wedtiesdau morning
ttiorder to ensureinsertion in the current issue.

BIRTHS.

Brown.—On January 27th, at The Uplands, Minchinhampton, GIos.,

the wife of .\lfred Brown, M.D.ICdin., a son.

MACEVOT.-On the 24th Jan\iary, at 19, Mowbray Road, Brondesbury,
N.W., the wife of H. J. Macevoy, M.D., B.Sc.Lond., of a son.

Head.—On January 18th, at S. Peters Hospital, Covent Garden. W.C..
Robert Turner Head, M.R.C.S., L.R.C.P.. of Oscroft House.
lialbbam, Cambridge, aged 77.

Jabvis.—On January 13th, Henry Victor Jarvis, aged 9. the only chilil

of Dr. and Mrs. Charles G. Jarvis, of 61, Boulevard Malesherbes.
Paris.

LiVESAT.-On .January 24th, at "The Pines," Bembridge, I.W..

William Livesay, M.D.Edin.. in his 68th year, after a prolonged
illness.

RoBBON — At 40, Cameron Road, Seven Kings, Ilfoi-d, ou JanuaiT 23rd.

Christina Violet, wife of Dr. R. Boyd Robson, in her 25th year.

DIARY FOR THE WKEK,

MONDAY.
MmcAli SociETT OF LONDON. 11. Chandos street. Cavendish Square.

W , 9 p,m —Mr. James Berry : Lettsomian Lecture on
the Surgery of the Thyroid Gland, with special
reference to Exophthalmic Goitre.

ROTAL College of Surgeons of England, Lincoln's Inn Fields.
W.C., 5 p.m.—Professor K. Macfarlane Walker: Oa
Paths of Infection in Genito-urinary Tuberculosis.

TUESDAY.
Roentgen Societt, Institution of Electrical Engineers, Victoria

Embankment, W.C, 8.15 p.m.—Mr. R. S. Wright: The
Construction of Induction Coils. Mr. C. E. S. Phillips :

Demonstration of a Simple Method for inserting
Radium into lengths of Sterile Rubber Tubes.

ROTAL Society of Medicine :

SECTION OF Pathology (Meeting postponed).

WBDNESDAY.
Royal College of Surgeons of England. Lincoln's Inn Fields.

W.C.. 5 pm.—Professor William Wright: The Com-
parative Anatomy of the Elephant.

Royal Society. Burlington House, W., 4.30 p.m.—List of probable
papers to be read :—S. It. Wells and Leonard Hill.

F,R.S. : The Influence of the Resilience of the .Arterial

Wall on Blood Pressure and on the Pulse Curve.
A. .\. Gray : A Ganglion in the Human Temporal
Bone not hitherto described. J. A. Gunn and F. B.
Ohavasse: The .Action of -\drenin on Veins. Captain
H. S. Ranken: A Preliminary Report on the Treat-
ment of Human Trypanosomiasis and Yaws with
Metallic .\ntimony. Major W. B. Fry and Captain
H.S. Ranken: Further Researches on the Extrusion
of Granules by Trypanosomes and on their Further
Development. With a note on Methods by H. G,
Plimmer, F.R.S.

Royal Society of Medicine :

Section op OPHtHALUOLOGT, I, Wimpole Street, v\ ..

8 p.m.—Cases :—Mr. R. A. G reeves : Scleral Eotasla

with Displacement of the PapUla. Mr. George Coats.

Consenital Mesoblastic Strand adhering 'o a°5,f^"''

trating the Cornea. Discussion, 8.30 p ^.J,^« ^^^r.'.?;
logy of the Intraocular Pressure. The discussion RlU

be continued by Mr. Martin Flack, Mr. Thompsoa
Henderson, and Mr. J. Herbert Parsons.
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THURSDAY. *

KoRTH-iEAST London Cltnicai. Soctett. Prince of Wftles'ghospital.

Tottenham. 4.15 p.m.—L'hmcal meetmg.

KOTAL Society OF Medicink: , ,tt. i

jSkction of Obstetrics and Gtnaecology. 1, Wimpole
Street, W.. 8 p.m.—Specimens :~Dr. Beckwith White-
house : CD Early Sarcoma of Uterus ; (2) Fibromyoma
showing Unusual Characters. Dr. Arthur E. Giles:

Diffuse Ovarian Fibroma with Central Cyst. Mrs.
Mary Scharlieb : Tumour of Doubtful Nature
Removed from Groin. Short Communication :—

Dr. Bright Bauister: Case of Extensive Rupture of

the Utero-vagiual Junction with Escape of the
IMacenta into the Peritoneal Cavity. Papers :

—
Dr. Lorrain Smith (Edinburgh^ and Dr. Fletcher
Shaw tManchester) : Red Degeneration of Uterine
Fibromyomata. Dr. James Young (Edinburgh): The
Cause of Internal Rotation of the Fetal Head.

FRIDAY.
RoTAL Coi.i.i:ge op Surgeons of England, Lincoln's Inn Fields.

\y.C.. 5 p.m.—Professor "William Wright: The Com-
parative Anatomy of the Elephant.

. Koyal Society of Medicine :

Section of Anaesthetics. 1. Wimpole Street. W.. 8.30 p.m.
—Mr. H. M. Page: Nitrous Oxide and Oxygen in Major
Surgery. Demonstration of Apparatus.

Section of Laryngology. 1, Wimpole Street, W., 4.30 p.m.
—Cases will bo shown by Mr. Herbert Tilloy, Mr.
O. W. M. Hope, Mr. T. Bramley Dayton, Mr. J. F.
O'Malley, Dr. W. H. Kelson, and others.

post-graduate: courses and ZiECTURES.
Brosiptun Hospital, for Consumption, S.W.—Wednesday, 4.30p m.:

Pneumothorax.
Cancer Hospital, Fulham Road. S.W. — Wednesday, 5 p.m.:

Malignant Disease of the Colon.

London Hospital Medical College, E.—Friday, 4.30p.m., Common
Diseases of the Nervous System.

London School of Clinical Medicine. Dreadnought Hospital,
Greenwich.—Daily arrangements: Out-patient Demon-
stration, 10 a.m.; Medical and Surgical Clinics.
:Mouday: 12 noon. Throat, Nose, and Ear: 2.15 p.m..
Surgery; 3 p.m., Oi>erations; 3.15 pm., Medicine;
4.15 p.m., Ear and Throat. Tuesday: 12 noon. Skin;
2 p.m.. Operations; 2.15 p.m.. Surgery; 3.15 p.m..
Medicine; 4.15 p.m , Skin. Wednesday: 11 a.m., Eye;
2 p.m.. Operations: 2.15 p.m., Medicine; 3.15 p.m.. Eye
Clinic; 4.30 p.m., Surgery. Thursday: 12 noou. Throat,
Nose, and Ear ; 2 p.m. , Operations, Pathological Demon-
stration: 3.15 p.m., Medicine. Friday 12 noon, Skin;
2pm.. Operations; 2.15 pm., Medicine; 3.15 p.m ,

Surgery. Saturday : 10 a m., Radiography; 11 a.m..
Eye.

IjONDOi; School of Tropical Medicine, Royal Albert Dock, E.—
Lectures daily (Saturday excepted), at 12 and 4 p.m.
Practical laboratory work (Saturday excepted).
10 to 12 a.m. Practical Protozoology, 2 to 3.30 p.m.
daily. Advanced Protozoology, 10.30 a.m. to 1pm.
daily. Medical Clinics. Tuesday and Thursday, at
3 p.m. Operations, Friday, at 3 p.m.

Wanche£TF.r : ANOoaTS Hospital.—Thursday, 4.15 p.m., Post-graduate
Clinic : Demonstration of Medical and Surgical C^ses
by honorary staff.

Manchester Royal Infirmary.—Tuesday. 4.30 p.m., Cerebral
Syphilis. Friday, 4.30 p.m.. Surgical Demonstration.

Medical Grapuates' College and Polyclinic, 22, Clieuies Street,
W.O.—The following clinical demonstrations will
be held next week at 4 P.m. each day : Monday,
Skin; Tuesday, Medical: Wednesday, Surgical

;

Thursday, Surgical; Friday. Ear, Nose, an5 Tbroat.
Lectures at 5.15 p.m. each day will be given a4
follows: Monday, The Question of Legal Responsi-
bility in Rome Forms of Mental Weakness; Tuesday.
The Treatment of Acute Pneumonia with Vaccines

:

Results ; Wednesday. The Treatment of Large
Heruiao ; Thursday, Acuto Inflammation of Bone.

National Hospital for the Paralysed and Epileptic, Queen
Square. W.C.—Tuesday and Friday, 3.30 p.m.—Clinical
Cases.

North-East London Po3t-Gr,vduate College, Prince of Wales'a
General Hospital, Tottenham. N.—Monday, Clinics:
10 a.m.. Surgical Out-patient: 2.30 p.m., Medical Out-
patient, Nose, Throat, and Ear; 3 p.m., Demonstra-
tion on Clinical and General Pathology. Tuesday,
2.40 p.m.. Operations; Clinics: Surgical, GjTiaeco-
logical; 3.30 p.m., Medical In-patient; 4.30 p.m..
Lecture on the Abdominal Factor in Respiration.
Wednesday. 2 p.m.. Throat Operations: 2.30 p.m..
Medical Out-patient; Skin and Eye Clinics: JTRays;
3 t).m.. Pathological Demonstration; 5.30 p.m., Eye
Operations. Thursday, 2-30 p.m.. Gynaecological
Operations ; Clinics : Medical and Surgical Out-
patient; 3 p.m.. Medical In-patient; 4.30 p.m..
Lecture on Acute Otitis Media: its Causes and
Treatment. Friday, 2.50 p.m., Operations; Clinics:
Medical, Out-patient. Surgical. Eye; 3 p.m., Medical
In-patient; Pathological Demonstration.

Royal Eye Hcspttal. Southwark, S.E.—Tuesday, 4.30 p.m., Recent
Work on Glaucoma and its Bearing on Treatment.

Royal nospiT\L for Diseases of the Chest. City Road, E.C.^
Monday. 4.30 pm.: Heart Disease in Children.
Thursday, 4.50 p m.. Haemoptysis and Pneumothorax,

West London Post-Gradfate College. Hammersmith Road. W.
^The following are the arrangements for next week:
Daily arrangements—Medical aud Surgical Clinics
2 p.m., X ray 2 p.m., Operations 2 p.m. Monday:
Gynaecology. 10a.m.; Medical Registrar, 10.30 a.m.;
Pathological Demonstration, 12 noon: Eye, 2 p.m.
Tuesday : Gynaecological Operations. 10a.m.; Surgical
Registrar, 10.30 a.m. : Demonstration of Fractures.
12 noon: Throat. Nose, and Ear, 2 p.m. ; Skin, 2p.m.
Wednesday: Diseases of Children. 10a.m.; Throat.
Nose, and Ear Operations, 10 a.m.; Demonstration of
Minor Operations, 11 a.m. ; Lecture : Abdominal
Diagnosis, 12 noon ; Eye, 2 p.m. ; Gynaecology. 2 p.m.
Thursday : Gynaecological Demonstratiou, 10.30 a.m.

;

Lecture: Neurological Cases, 12.15 p.m, ; Eye, 2 p.m.:
Orthopaedics. 2 p.m. Friday: Gynaecological
Operations, 10 a.m.; Lecture: Practical Medicine,
10,30 a.m ; Lecture: Clinical Pathology. 12.15 p.m.;
Throat, Nose, and Ear. 2 p.m. ; Skin. 2 p.m. Saturday:
Diseases of Children. 10 a.m. ; Throat. Nose, and Ear
Operations, 10 a.m. : Eye. 10 a.m.; Surgical Registrar.
10.30a.m. ; Lecture : Surgical Anatomy of the Abdomen.
12 noon. Lectures at 5 p.m.: Monday, The Use of
Solid Carbon Dioxide Snow; Tuesday, Cholera;
Wednesday, Pericarditis; Thursday, Practical Sur-

! '
-I "

''
- gery; Friday, Clinical Pathology.

DIARY or THE ASSOCIATION.

Date. Meetings to be Held.

FEBRUARY.
6 Tliur. London : State Sickness Insurance Committee,

10.30 a.m.

11 Tucs. City Division, Mancliester Hotel, Aldersgate
Street, E.C., 9.30 p.m.

London : Metropolitan Counties Brancli Coun-
cil, 4 p.m.

South-West Essex Division, Wbipps Cross
Infirmary, 4 p.m.

13 Thxir. Einniugliam Branch, Medical Institute,

3.30 p.m.

14 Frl. Hampstead Division, Finchley Road, 8.15 p.m.

19 Wed. Richmond Division, Richmond, 8.30 p.m.

South Middlesex Division, Twickenham,
8.30 p.m.

28 Fri. Birmingliam Branch, Pathological and Clinical
Section, Medical Institute, 8 p.m.

MARCH.
5 Wed. London : Finance Committee, Special Meeting.

11 Tues. London : Metropolitan Counties Branch Coun-
cil, 4 p.m.

Date. Meetings to be Held.

MARCH {contintied).

13 Thur. Birmingham Branch,' ' Medical Institute,

3.50 p.m.
South-West Essex Division, Leyton, 4 p.m.

14 Fri. Hampstead Division, Central Library, Finchlej
Road, 8.15 p.m.

19 Wed. Richmond Division, Richmond, 8.30 p.m.
.South Middlesex Division, Twickenham.

8.30 p.m.

28 Frl, Birmingham Branch, Pathological aud Clinical

Section, Medical Institv.te, 8 p.m.

APRIL.
8 Tues. London : Metroi)olitan Counties Branch Coun-

cil, 4 p.m.

11 Fri. Hampstead Division, Central Library, FincliTey
Road, 8.15 p.m.

South-West Essex Division, Brook Houho,
Clapton, 9.30 p.m.

23 Wed. Richmond Division, Richmond, 8.30 p.m.

24 Thur. South-West Essex Division, Walthamstow
Hospital, 4 p.m.

25 Frl. Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

i'llntislauaPubUsUeaby thu Brllisli UciUiul AssaoUttlua at lUoIr O.llooi, No. U). atrial, la tij PicUU ot .St. Mirila'Jlii-t'ia-l'iolilj. cu tuo Ojuutyut MlJ-Uoiji.
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PROCEEDINGS OF COUNCIL.

A MEETING of the Council was held at 429, Strand, London,

W'.C, on AVcdue.sdav, January 29tb, at 2 p.m.

Present.

Sir J.VMES B-kLR, M.D.. LL.D., Liverpool, Presiclent, in the

Chair, afterwards Dr. J. A. Macdonalu, LL.D.,
Taunton, Chairman of Council.

Mr. T. Jen^-ek Verrall, Bath, Chairman of Lepresentative
Meetings.

Dr. Edwin R.^yner, Stockport, Tre.asurer.

Dr. R. M. Be.\tox, London
Burgeon-General P. H.Benson,
M. B., I. M.«.,AVahner (Indian
Branches)

Dr. M. G. BlGi.-^ London
Dr. Charles Butt.vr, London
Dr. Wm. Clow, Paisley
Dr. J. S. D.4.RLING, Lurgan
Dr. E. J. Domville, Exeter
Dr. E. L1NL.U-, Gloucester
Mr. T. W. H. Garst.\ng, A1-
triucham

Dr. T. D. Greenlees, Loudon
(Cape of Good Hope
Branches)

Dr. Major Greenwood, Lon-
don

Dr. .J. R. H.'.MILTON, Hawick
Dr. G. E. HASLir, London
Dr. R. W.ALLACE Henry,
Leicester

Bel-Mr. R. J. Johnstone,
fast

Sir. Evan Jones, London
Mr. E. ClLiRLES Larkin,
Liverpool

Mr. C. CouRTEN.iY Lord,
Gillingham

Dr. H. C. M.\.CTIER, Wolver-
hampton

Dr. R.B. M.AHON, Ballinrobe
Dr. C. H. MiLBURN, Hull
Dr. H. F.ALCONEU Oldu^ui,
Morecambe

Dr. George Parker, Bristol

Dr. F. J. Smith, London
Mr. D. F. Todd, Sunder-
laud

Mr. E. B. Turner, London
Dr. W. J. Turrell, Oxford
Dr. \V. J. Ty.son, Folkestone
Mr. D. J. Williams, Llanelly

The President (Sir James Ban) took til© chair pending
the arrival oi the Chaitman of Council,

Minutes.
The minutes of the ordinary meeting hold on October 31st,

1912, tho adjourned meeting, November 13th, 1912, and
special meetings, November 21st, December 4th and 23rd,

1912, and January 18th, 1913, having been printed and
circulated and no objection having been received, were
signed as correct.

Apologies for absence were read from the President-

elect, Dr. John .'Vdams, Inspector-General R. Bentham,
R.N., Dr. John Ciordon, Surgeon-General J. P. Greany,
I.M.S., Dr. T. Arthur Helme, Mr. Albert Lucas, Dr. J.

Metcalfe, Dr. J. Munro Moir, Dr. C. G. D. Morier, Dr. E. S.

Reynolds, and Mr. E. H. 'Willock.

ReSIGN.\TI0N3.

It was reported that at or since the Special Repre-
sentative meeting, December, 1912, the following had
resigned from the Council

:

Andrew, Dr. J. Grant (grouped Divisions: Glasgow and
West of Scotland).

Buist, Dr. R. C. (elected by Representative Body).
Davie Harris, Lieut.-Col. F. W. H., R.A.M.C. (Repre-

sentative of the Army Medical Service).
Dewar, Dr. Michael (grouped Divisions : East of Scotland).
Durran, Dr. John Ct. (Cambridge and Huntingdon, East

-Anglian, and South Midland Branches).
Farquharson, Dr. A. O. (grouped Divisions : North of
England I.

Flemming, Mr. C. E. S. (grouped Divisions: West of
England).

Loudon, Dr. J. Livingstone (Glasgow and West of Scotland,
Border Counties and Stirling Brunches).

Maclean, Dr. Eweu J. (elected by Representative Body).
Shaw, Dr. Lauriston E. (elected by Representative Body).

Certain of the vacancies thus created had been filled as

follows

:

Clow, Dr. W., vice Dr. J. Grant Andrew.
Finlay, Dr. D. E., vice Mr. C. E. S. Flemming.
Haslip, Dr. G. E., vice Dr. Ewen J. Maclean.
Jones, Mr. Evan, vice Dr. Lauriston Shaw.
Moir, Dr. J. Munro, vice Dr. Michael Dewar.
Oldham, Dr. H. F., vice Dr. A. C. Farquharson.

WUlock, Mr, IJ. U; YiS« ^'^i ?• ^' P>i's''

[459]
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Election to Central Council.

The follo-n-ing return to the Central Council, vice Dr.

Pope, deceased, was announced

:

Branch. Name of Representative.

East York and North Lincoln K. Wallace Henry, M.D.,
and Midland Branches 6, Market Street, Leicester.

grouped.

Deaths.
The Chairman Tvas authorized to address a letter of

condolence to the family of the late Dr. C. W. Marriott,

of Keading, a former member of the Council. Letters

received in reply to condolences addressed by the Council

to members of the families of the late Dr. Pope, of

Leicester, and Dr. T. B. Moriarty, of Cork, -were entered

on the minutes.

Bacteria and Shellfish.
The Council referred to the Science Committee an

application from the Fishmongers' Company, asking the
Council to nominate three medical men from whom a
special committee of the Company could nominate one to

confer with them in regard to shellfish, particularly as to

bacteria, and what other standards besides freedom from
bacteria should be adopted to render shellfish suitable for

human consumption.

A Resolution of Thanks.
The following resolution, adopted at a meeting of the

profession held at Coventry, was received and entered on
the minutes

:

That this meeting of the profession in Coventry records its

hearty appreciation of the efforts the Council "has made on
our behalf in very difficult circumstances, and especially of

its indefatigable labour, and also to express our abhorrence
of those members who deserted us when we most needed
help.

(Dr. J. A. Macdonald, Chairman of Council,

in the Chair.)

Finance Committee.
The Treasuker, in presenting the statement of the

accounts for the last quarter of 1912, said that it was
important to bear in mind that the figures were merely a
statement of cash disbursements and cash receipts, and
was not a balance-sheet. At the same time, the figures it

contained were significant, and foreshadowed the result

that would bo proved when the actual balance-sheet for

the year 1912 was submitted to the Council in April next.

Taking the figures for the twelve months, the facts were
that in 1912 the Association hafl disbursed £11,300 more
than in 1911. In 1911 it had spent £10,000 more than in

1910 ; and in 1910 it had spent £5,000 more than in 1909.

It thus appeared that since 1909, the period antecedent
to the introduction of the National Insurance Bill, tlie

Association has spent approximately £36,000 of additional

money. Of this sum, £5,000 to £6,000 must be discounted
for litigation in which the Council was involved in 1912,

but at a modest estimate the Association had had to find

something like £30,000 to carry on the campaign, towards
which it had received about £13,500 fi-om the Insurance
Defence Fund. With regard to the revenue it would be
seen that, after discounting the grants made from the
Insurance Defence Fund, the revenue for 1912 was in-

sufficient by about £16,000 to meet the current expenses
for the year. Going back to 1909, it wonid be seen
that the increase in revenue did not exceed on an
average £2,000 per annum. As to the sources of the
revenue, practically evei-y department showed progress.
The Treasurer then commented on some of the details of
expenditure ; the increase shown in the cost of machining
the Journal and Supplement, compositors' wages, paper,
and postage was influenced by the increased circulation of

the Journal. He called attention to the fact that the
sum paid in compositors' wages showed an increase, not-
withstanding the fact that the average number of pages
was lower; this was due to the circumstance that during
the quarter the Journal was often produced under
abnormal conditions, involving the working of over-
time, which meant extra expense. Reporting for the
Journal also showed an increase, as thero had
been two Special Representative Meetings in the three
months. The amount paid in railway far-^s to

members of Council had increased considerably. In the

quarter there were two Special Representative Bleetings,
and in round figures it was estimated that the railway
fares alone for a Representative Meeting amounted to
about £500. The cost of railway fares for Committees
would have been lower had not the weekly meetings of
the State Sickness Insurance Committee involved the
Association in a heavy expenditure. The expenditnro
on miscellaneous printing was still high, but the Medico-
Political Committee had spent £136 less; the State
Sickness Insurance Committee, in spite of its frequent
sittings, £411 less ; and the Hospitals Committee £44 less.

Some conversation took place with regard to the
relation of tlio Central Defence Fund to the general
funds of the Association, and the Chairman op Council
and Chairman of Representative Meetings pointed out
that the Central Defence Fund had been drawn upon to
defray part of the cost incurred by the Association in

reference to the National Insurance Act, but that it was
never intended that the Defence Fund should defray the
whole of that cost, since the action taken had been part
of the medico-political work of the Association, and it was
therefore pi-opcr th.at a proportion of the cost should fail

upon the general funds of the Association. Tlie Central
Defence Fund was intended to be applied also for tho
purpose of compensation. It was pointed out that if tho
Association was to continue to concern itself with political

questions it must raise annually sufficient funds to deal
with sucli questions adequately. Eventually a resolution

approving the accounts for the quarter ending December
31st, 1912, and authorizing the Treasurer to pay those
remaining unpaid, was agreed to.

STATE SICKNESS INSURANCE COMJHTTEE.
A report from tho State Sickness Insurance Committee

arising out of its meeting of January 23rd was received.

Conslitution and Duties of the Committee.
The Report quoted tho two following resolutions of tho

Special Representative Meetings of November, 1912, and
January 18th, 1913

:

November, 1912 (Minute 5i).—That a State Sicliness Insurance
Committee be appointed by the Representative Body to watch
the interests of the profession in relation to the National
Insurance Act and to report on the situation to the Council, and
that the Committee consist of (n) twelve members elected by
grouped Representatives in the same manner as members of
Council imder By-law 43 (c) ; (h) the ex officio members; and
(c) two women medical practitioners, to be nominated, one by
the Nortliern Association of Medical Women, and one by the
Association of I^egistered Medical Women.
January, 1913 (Minute 50).—Resolved: That the meeting do

not appoint a new Committee, and that the State Sickness
Insurance Committee appointed in November, 1912, continue to

act under instructions of tlie Council.

Some preliminary discussion took place with regard to

the position of tho Committee to the Council, and it was
pointed out that the words of the minute of the Special

Representative IMeeting of January 18th were " continue

to act under instructions of the Council." The Council

finally decided to instruct the State Sickness Insurance
Committee to exercise the same powers as heretofore.

The Council then proceeded to consider the report

section by section, and in what follows the note on each

section of the report and the recommendation made by
the Committee are followed by an account of the decision

of tho Council with regard to it.

The Central Insurance Defence Fund.
The Report recalled that at tho special meeting in

December the following resolution was passed:

lfimi(e 6C. — Resolved : That the Representative Meeting
instructs tho Council to place the raising, management, ai:u

distribution of the Central Defence Fund under the control t C

the State Sickness Insurance Committee, granting also to thnc

Committee such assistance from the business staff of thu
Association as it may require.

From this resolution the Committee had assumed that

the Council had delegated to it the duties specified in

that Minute, but it bad been informed that questions

had been raised as to the right of the Representative

Body to instruct tho Council on this matter, and
f^^

"io

the validity of tho delegation to a Committee of the

responsibilities of tho Council in view of the fact that

the Central Defence fund waa vested in tho Council as
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trustees. At the meeting of the Council on May Ist,

1912, tlie Finance Committee bad been instriictecl to

admiuistev on behalf of the Council the Insurance

Defence Fund. In view of the wishes of the Repre-

sentative Meeting as expressed in Minute 66 quoted above,

and of the obvious convenience of the management of the

fund being in the bands of a committee, which met
frequently, and had the most intimate knowledge of the

circumstances likely to lead to claims upon the fund, the

Committee recommended (a) that the Council should

rescind the resolution passed on May 1st, 1912
;

(i) that

the Council place in the haiids of the State Sickness

Insurance Committee the administration of the Insurance

Defence Fund, and delegate to that Committee the power
to raise, manage, and distribute the fund. The Com-
mittee also recommended the Council to take into con-

sideration the policy to be pursued in making grants from

the fund and how far steps should be taken to enforce the

payment of guarantees.

The Cou.ncil heard a statement from the Solicitor on

this subject, and after discussion finally resolved as

follows

:

That the Council entrust the administration of the Central
Insurance Defence Fund to the State Sickness Insurance
Committee, subject to tlie approval of the Council, v.-itli

power to make any such grants as may be urgently required
if approved by the Chairman o£ Council acting on behalf of

the Council.

Some goner?J discussion then ensued with regard to the

recommendation of the State Sickness Insurance Com-
mittee to take into consideration the question of the policy

to be pursued in making grants from the fund, but the

matter was postjioned until the Council had discussed the

future policy of the Association with regard to the Act.

Expenses of Statutori/ Local Medical Committees.

Thk Eepokt recalled that the Special Representative

Meeting of January, 1913, had asked the Council to

consider how far it was advisable in the interests of

tlie committees and of the British Medical Association

to seek payment from State funds of the expenses of

Local Medical Committees. The State Sickness Insur-

ance Committee pointed out that the Local Medical
Committees liad been set up at the request of the

medical profession and were a purely optional part of

the machinery of the Act, and that if these committees
did receive State assistance there would be a danger of

some of them developing into independent bodies. The
Committee accordingly recommended the Council that

steps should bo taken by the Association to finance the
Local Medical Committees.
The Couxcil debated this recommendation at some

length, and eventually disapproved of it.

Contract Attendance upon Uninsured Persons.
The Report recommended the Council that, having

regard to the fact that in many localities schemes were
already working or were upon the point of being put into

operation tor the treatment of uninsured persons upon con-
tract terms, the question of fees and other conditions con-

cerning attendance upon uninsured persons was a matter
which should bo settled in each localit}-, and not by a
general scheme throughout the Association.
The Council, after considering the recommendation,

adopted the following resolution :

Tiiat having regard to the fact that in many localities
schemes are already working or upon the point c f being
put into operation for the treatment of uninsured persons
upon contract terras, the question of fees and other con-
ditions concerning attendance upon uninsured persons
should be settled in each locality subject to the approval of
the State Sickness Insurance Committee.

Canvassinff.
The Report recommended the Council to consider

whether any further action, and if so what action, should
bo taken with regard to advertising by members of panels
in order to secure insured persons on their lists.

The CorxciL referred this recommendation to the
Central Ethical Committee.

London Medical Cotnmittee.
The Committee reported that in response to a circular

Bent out by the State Sickness Inaurauce Committee oa

November 19th, 1912, the practitioners resident in the

County of London appointed a committee, representativo

of the whole area, which it was anticipated might become
the statutory Local Medical Committee for London, if

the i>rofession decided to work the Act, and would pro-

tect the interests of the profession in that area if tlio

profession continued to decline service. This Committee
bad been pursuing an active campaign on behalf of the

majority of the profession in London who had declined

to accept service under the Act, and had approached the

State Sickness Insurance Committee in order to obtain

its active support. The latter Committee was not able to

entertain some of the suggestions put forward by the

London Medical Committee involving an expensive cam-
paign all over the country in favour of insured persona

'contracting out" of the Act. The State Sickness

Insurance Committee, however, had granted, free of

charge, to the London Medical Committee office

room in the house of the Association for the purposes

of its campaign, upon the understanding that the

London Medical Committee was alone responsible for

any documents issued by it. One of the suggestions

made by the London Committee was adopted, and

a letter was circulated to every practitioner in the

kingdom informing him that as many copies as ho

desired would be supijlied, for issue to his patients, of a

request by insiired persons to the Local Insurance Com-
mittee that they be allowed to make their own arrange-

ments for medical attendance. Practitioners were urged

to use their influence to this effect as widely as possible,

and the Division secretaries were also informed of the

campaign of the London Committee, and were told that

the help of the .Association would bo given to them iu

organizing public meetings of insured persons in their

own areas and in interviewing members of Parliament

upon the subject. About 700,000 of the " contracting out
"

forms had been supplied, mainly to practitioners outsida

London, as the London Medical Committee had beea

issuing a special form in London.

Appointment of Practitioners upon Insurance Commillees,

The Committee reported that it had addressed a com-

munication to the Insurance Commissioners protesting

aaainst the delay caused in the setting up of properly con-

stituted committees by the failure of tho Insurance Com-
missioners to publish the regulations governing^ such

election, and asking when the regulations might ba

expected.

Treatment of Uninsured Memhers of a Society.

The Committee had been informed that a capitation fea

of 6s. had been offered by the Warehousemen, Travellers,

and Clerks Provident .Association to their medical oliicers

for attendance upon its uninsured members. It had beea

pointed out to the Committee that this fee was not only

below the capitation fee paid for attendance upon insured

persons, but was also objectionable because many of tha

uninsured members of the association were iu receipt of

higher wages than insured persons. The Committee were

also informed that the great majority of the medical

officers of this association had asked for the same rate aa

was given imder the Insurance .-Vet for those uninsured

members below an income limit of il60, and 10s. 6d. per

annum for those above that income limit. The Committee

had communicated with all the medical officers to this

association, stating the opinion of the Committee that the

fees \\hich it was imderstood had been demanded by the

majority of the officers were perfectly reasonable,

and promising every assistance at the disposal of tho

Association iu securing these terms.

Facilities for Obtaining the Opinion of the Association,

Postal X'ote, etc.

The PiEPOP.T stated that the Committee had considered

the Minutes 57 and 58 of the Special Representative

Meeting (January, 1913,i.

Minute ST.—That the Council be requested to consider m
what way, if anv, it is possible to obtain more 0!i'c>^;>'

'"?^„,f;J
present the decision of the Association in cases of "rfeencj ,

auu

how far it would be necessary to alter the regulations and

by-laws in order to do so.
, i„„f:i;,a fhorn*tiiI

'Minute JS.-That the Council be requested to utilize toe postal

vote of the whole profession on <l>K=st'«"%°*„"rr„^"^?' °u°"
""*

adostion or otherwise of any suggested £»ture hue of pohcy.
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The Committee bad also taken into consideration the

EoUo-wing motion, of which the Brighton Division had
given notice at the same meeting :

That it be an instruction to the Council to consider as soon
na possible, and report to the Divisions, if there is any
procetlure which they can recommend which will allow of

a very urgent and important matter being decided imme-
diately instead of as at present having to wait two or
three "weeks.

"With reference to this matter the Committee reported

that the questions involved had heen under the considera-

tion of the Association for some years, and that a report

was presented to the Annual Representative Meeting of

1912 giving counsel's opinion as to certain legal difScultics.

The Committee, however, recognizing that recent events
had shown the urgent necessity of proceeding with this

matter without furtlier delay, recommended the Council
to refer it to the appropriate committee to consider

(1) what alterations in the constitution of the Associa-

tion could he made to enable the views of the profession

to bo obtained in a more effective and rapid manner than
at present; and (2) whether the postal vote could and
should bo provided for under the constitution, and that
the matter be dealt with as one of urgency.
The Council, after discussion, referred this matter to

the Organization Committee, with an instruction to

consider the matter as one of urgency.

Future Action.

The Eepokt of the State Sickness Insurance Committee
stated that it had under consideration the suggestion of

the Special Representative Meeting of January for action
on the lines indicated in the following extract from the
minutes of that meeting

:

Minute 5:^.—That a letter be sent to everymember of the Medical
Profession asking (li if he is on the panel

; (2) if so, whether he
has taken service willingly or against his inclination owing to
coercion ; (3) whether, if he be not satislied with the conditions
both as to service and remuneration, he is prepared to decline
to renew his contract for panel service at the termination of
the provisional three months, provided that the otlier prac-
titioners who have been induced to take service by similar
methods do the same; (4) if he be not on the panel, whether he
has any wish to go on, and (5) whether he has any intention
of undertaking any whole or part time appointment to treat
insured persons under the Act.

The Committee reported that it approved tlio course
suggested, and proposed to take the action contemplated in
about a fortnight.

The Council debated this section of the report at con-
siderable length. After many aspects of the matter had
been put forward.

Dr. BuTTAR submitted a motion which, after slight
verbal alteration, was put to the meeting in the following
form

:

That the Council proceed to define the attitude of the
Association in relation to the present administration of
the National Insurance Act. That, inasmuch as the
Representative Body considers the Act unworkable and
derogatory, the action of the Council and the State Sickness
Insurance Committee shall continue to be in opposition
to the Act and Eegulations as at present constituted. That
the interests of those not on the panels through loyalty to
the Association shall continue to be jiaramouut, and that
steps be taken to assist those practitioners who wish to
resign from the panels in April if the Association call on
them to do so.

The London Medical Committee, he said, had sent out a
circular with a form of questions to ascertain how far
medical practitioners in London were in favour of the Act
and regulations. It was anticipated that these questions
would be answered only by a percentage of the members,
and that therefore a great work of organization, wliich
would take a considerable time, would be necessary. He
believed that there was an increasing body of medical
men who were growing dissatisfied w-ith the terms of the
Act, and he thought that a definite policv should be stated.
He desued first to help those who had been loyal to the
Association, and secondly, thoso who had gono on the
panels unwillingly. Ho hoped it would be possible to
establish the miity_ of the profession and restore tho
courage of men -which bad leaked away in the last few
months.
The motion was seconded by Mr. Evan Jones, who

thought the Council should give a strong lead and carry
out the idea of the Beprosentative Meeting, which still was
that the Act was unworkable and derogatory.

After a discussion, during which it was made plain
that the motion did not imply any reflection on those who
had been compelled to go on the panels owing to economic
pressure, it was carried riemine coniradiccntc.

Dr. BuTTAR then moved

:

That the State Sickness Insurance Committee shall at once
press for an amending Act, and define the conditions
relating to the medical profession which should be embodied
in such an Act.

This was seconded by Mr. Todd, and carried unani-
mously.

Dr. BuTTAE then moved:
That the Council give all possible support to any strong
trade union that may be formed.

He pointed out that the idea was not a new one in the
Association and had actually been mooted at the annual
meeting at Liverpool. Many members had been long dis-

satisfied with the constitution of the Association, which,
owing to the fact that many members lived at a distance
from the centres made it difiicult to carry out a strong
policy.

Mr. Todd objected that tho motion did not appear on
the agenda, and that as it raised a new line of policy
notice should have been given.

Dr. BuTTAR said that as the proposal had been made
outside the Association it ought to be considered by tho
Council.

Mr. Turner also urged that the feeling in London wag
very strong, and unless the Council adopted some definite

line of action tho Association would be injured.

Dr. Haslip stated that there was a strong feeling also

in the other direction, and the Chairman of Council said

that he must rule out of order the proposal for the Council
to approve the formation of trade unions.

In reply to the Chairman of Council, Dr. Buttar said

that out of some 5,800 practitioners to whom the London
Medical Committee had sent the circular of questions

about 2,000 had at that time replied.

The Chairman of Council agreed that an adequate
response could not be expected unless a campaign was
carried out in every Division to induce men to express

their opinion. He believed the Council were in favour of

prompt action, and it was resolved to take action upon
the Minute of the Special Representative Meeting
(Minute 52) quoted above by instituting a systematic
inquiry. It was intimated that the matter would be
fully considered by the State Sickness Insurance Com-
mittee at its meeting on February 6th.

(To lie continued.)

JEi^itings nf ^raurlj^s aiitr libisiniis.

[The proceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are puhliaUed

in the body of the Journal.]

LANCASHIRE AND CHESHIRE BRANCH:
Liverpool Division.

The annual meeting of tho Liverpool Division was held at

the Liverpool Medical Institution on January 31st.

Election of Officers.—Dr. N. Percy Marsh, who occupied
the chair at the commencement of the proceedings, was
thanked for his services as chairman during the year 1912,

and his successor. Dr. R. I. Richardson, was unanimously
elected. Dr. Darner Harrisson was elected Vice-Chair-

man, and the Secretary, Dr. Francis W. Bailey, was
unanimously re-elected.

Report of ExecutiveCommittee.—The following report

was presented on the work done during the year

:

Report.

It is gratifying to find that there has been an increasing
interest in the affairs of the Division, due, no doubt, to the

campaign in connexion with tho National Insurance Act, but

for obvious reasons it would still be more encouraging if each

member of the Division could induce every non-member of the

Association resident in the Division to join the British

Medical Association, and bo strengthen the hands of the

Association.
During the year ton meetings of tho Division were held—one

annual, three ordinary, and six special; to two 01 the latter
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non-members were invited, 17 of wliom atteiuletl one meeting
and 72 the other, and on eacli occasion 253 members. The
average attendance of members at the ten meetings was 102.9,

Tlio Executive Committee met fifteen times during tlie year,

and the number of times the following subcommittees met was
as follows : Insurance Act Subcommittee, nine ; Ethical Sub-
committee, three; Ward Secretaries Subcommittee, three;
Hospital Subcommittee, two; Medical Treatment of School
Children, two; Guarantee Fund Subcommittee, three ; and the
Local Campaign Pledge Subcommittee several times ; so that
upwards of fifty meetings of the Division and its committees
n'ere held during the year.

The number of members on the list, December 31st, 1911, was
354, and December 31st, 1912, 406. The committee regrets the
loss the Division lias sustained by the death of three of its

members—Dr. A. T. H. Waters, Dr. Finegan, and Dr. O. T.
Williams.
The expenses of the Division have been unusually heavy, and

there has Ijeen a great strain on the financial resources.

Election of Ecprcsentaiives.— Dr. J. E. G'SnLLivAN inti-

mated that ho had decided not to oifcr himself for re-

election as Representativo- on the Representative Body;
and Mr. F. Charles Larkin proposed, and Sir James Barr
seconded, a proposition that Dr. O'Sullivan bo thanked for

his services during the past year, which on being put to

the meeting was unanimously carried. The following

were elected Representatives on the Representative Body

:

Dr. R. I. Richardson, Dr. J. Walker, Mr. Damcr Harrisson,

Dr. S. H. Shaw.
Beprescnfativea on Branch Council.—The Represen-

tatives on the Branch Council were elected as follows

:

Dr. T. R. Bradshaw, Dr. F. H. Barcndt, Dr. Francis W.
Bailey, Dr. E. T. Davies, Dr. A. Stookos, and Dr. Macleay.
Members of Executive Committee.—The result of the

voting for ordinary members of the Executive was as

follows

:

Boolle Ward : Dr. J. Dunn and Dr. Claxton.
Cetitral Ward : Dr. Ileaney and Dr. Llewelyn Morgan.
Northern Ward : Dr. Oweii Bowen and Dr."j. J. Tisdall.
Southern Ward : Dr. J. 0. M. Given and Dr. W. B. Bennett.
Western Ward: Dr. K. Grossmann and Dr. W. T. D. Allen.

Central Guarantee Fund.—Dr. J. Walker, Chairman of

the Central Guarantee Fund Subcommittee, submitted a
report stating that

:

£ s. d.

301 Practitioners in the Division had guaranteed 2,911 7

Up to January 11th, 1913, 40 of these had in-

creased their guarantee by ... ... ... 570 10
34 new guarantors had guaranteed ... ... 319 8

Thus the total amount now guaranteed by 335
guarantors was ... ... ... ...£3,801 5

The work of the Committee represented an
increase of ... ... ... ... ... £889 18

They were unanimously thanked for their services and
reappointed.

I'ayment of Expenses of Representatives. — It was
resolved to support a resolution of the Branch Council
agreeing to defray the expenses of Representatives, and
on the motion of Dr. R. T. Bailey, seconded by Dr. O. E. B.
LiMRicK, a discussion took place as to whether a voluntary
levy of at least 3s. per member should bo made to defray
tho expenses of the Representatives on the Representative
Body by the Liverpool Division ; this matter was referred
to the Executive Committee for further consideration.

METROPOLITAN COUNTIES BRANCH:
HA3iPSTE.iD Division.

A MEETING of the Ilampstead Division was held on
January 14th at the Central Library, Finchley Road.
Dr. Pic.ARD was in the chair and nineteen members were
present.
Minutes.—The minutes of the last meeting as printed in

the JoDRNAL were confirmed.
Apology for Non-attendance.—A letter regretting in-

ability to attend was read from Dr. Jessop.
Besignations.— Lietters resigning membership of the

Association were read from Drs. I'idcock and Cohn.
National Insurance Act.—A communication was read

from the Medical Secretary, dated January 3rd, regarding
points arising under resolutions from the Representative
Meeting and on matters which had arisen since tho
Meeting.
The Local Panel.—The Honorary Secretary gave an

analysis of the local panel as follows: 43 names, of which
16 were Hampstead practitioners; of tho remaining 27,

3 did not appear in the last-issued Medical Register ; ona
gave as addresses for seeing patients an address in the
City and an alternative address at Ealing.

Annual Report.—The annual report was read, and upon
the motion of Dr. Oppeniieimer, seconded by Dr. Pritciiard,

it was adopted. A hearty vote of thanks to the Honorary
Secretary and Treasurer was passed.

Instructions to Representative to Special Rcprescntativo
Meeting, January 17ih.—On the motion of Dr. Pritchard,
seconded by Dr. Coldstre.am, it was resolved by 17 to 2

:

That the Hampstead Representative be instructed to vote in
favour of holding the profession to its pledge and under-
taking.

Dr. Haward moved, and Dr. Barnett seconded, the follow-

ing resolution, which was carried by 10 to 1

:

That it be an instruction to our Representative to move the
following resolution at the Representative Meeting :

That permission be given by the British Medical Asso-
ciation for non-panel doctors to be represented on the
Local Insurance Committees.

It was moved by Dr. Oppeniieimer, seconded by Mr.
Dorrell, and carried by 14 to 1

:

That in the opinion of this meeting continued membership of
the Association is not compatible with a violation of its

policy declared in constitutional forms.

It was moved by Dr. Pritchard, seconded by Dr. Peck,
and carried unanimously

:

Thatouauyother matters the Representative be allowed to use ,

his own discretion.

Appointment of Deputy Representative.—It was also

unanimously resolved to confirm the appointment of Mr.
E. E. Ware as Deputy Representative.

SOUTH-EASTERN BRANCH:
Brighton Division.

A meeting of the Brighton Division was held at the
Lecture Hall, New Road, on January 28th, Dr. Ryding
Marsh in the chair.

Secretary's Report and Financial Statement. — The
Secretary's report and financial statement was received
stating that tho total expenditure for the year was
£57 9s. O^d., leaving a deficit of .£4 16s. S.Jd. Twenty-two
Division meetings were held during tho year, with an
average attendance of forty-seven. Membership of the
Division had increased from 209 to 217. Tho Secretary
stated that in his opinion it would be impossible for tho
Brighton Division to continue to work at the present;

pressure and keep within the amount of the grant alloted

by the Branch Council.

Special Representative Meeting.—Tho Representatives
presented their report of tho Special Representative
Meeting, which was received and entered on the
minutes.
Report of Brighton Medical Committee.—The reporf)

of the Brighton Medical Committee was presented by
the Ch.urman (Dr. Turton), and contained the following

scheme for attendance on women entitled to maternity
benefit, proposed by tho committee in conjunction
w'ith the committeo of the West Street Hospital for

Women

:

Projiosed Scheme for Attendance on Women entitled to Maternity
Benefit in Cojyunction with the West Street Hospital for
Women.

1. The Hospital for Women is willing to undertake to attend
in labour and to nurse during ten days only those insured women
who bring evidence that they have engaged a doctor on the
terms set out below.

2. The Hospital for Women to get £1 from the Local Insur-
ance Committee in the case of deposit contributors, and £1
from the approved society in the case of other insured women.

3. This sum is to be allocated as follows:

lOs. 6d. to be paid by the hospital to the doctor in every
case.

8s. 6d. to bo retained by the hospital for midwife and
nurses.

Is. 6d. to form a fund for exceptional cases, for exami^Ie,
another doctor required to assist during labour, etc.

4. For this 10s. 6d. the doctor undertakes to attend 6e/"ore or

during labour only if/ifii summoned by the midwife acting in

compliance with the rules and regulations of tho Central

Jlidwives Board ; but he undertakes to visit every case withm
twenty-four hours of delivery and to pay the necessary visits

during the ten days of the puerperium.
5. The patient shall select any doctor she likes who agrees to

these terms, whether he be on the jauel or not.
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6. Tlie Hospital for Women have deputed Mr. Holmes, the
Honorary Secretary, and Mr. JacombHoud with power to

negotiate with tlie authorities concerned, subject to tlie scheme
betng approved by the medienl profession.

7. The Hospital tor Women are anxious to apply to the Com-
missioners and to the Local Insurance Committee at the earliest

possible date for approval of the scheme.

This scheme was discussed at some length, and an
amendment was proposed by Dr. Hawdon Wood, and
Beconded by Dr. Greenyer:
That the Division does not approve the scheme proposed by

the West Street Hospital and recommends that the hospital
confines itself to its proper sphere, namely, the attendance
and treatment of indigent poor.

This amendment was lost, whereupon Dr. Tukton" pro-

posed the following resolution, which was carried by a
large majority:

That the Brighton Division approves the scheme brought for-

ward by the West Street Hospital with the appro^-al of the
Brighton Medical Committee, and refers it to that com-
mittee with power to negotiate with the authorities con-
cerned and report to the Brighton Division.

Dr. TunxoN then moved on behalf of the Brighton
iledical Committee the following resolution, which was
carried ncmine contradicenie

:

That the Brighton Division strongly disapproves of any
medical practitioner consenting, either singly or by placing
his name on a list, to arrange witli any approved society to
give his attendance to any parturient woman entitled either
(iirectly or indirectly to materuity benefit under Section 18
of the National Insurance Act.

Local Medical Committee.—It was proposed by Dr.
FoTHERGiLL, and the meeting resolved

:

That it be an instruction to the Executive Committee to con-
sider V, hat steps should be taken in order to harmonize the
aims and objects of the Division with reference to the
National Insurance Act with those of the various Local
Medical Committees within the area and to report with
recommendations to a special general meeting to be held at
an early date.

The report of the Kast Sussex Medical Committee was
presented by the Chairman (Dr. Benham), and was
approved.

Bcjyort of Executive Committee.—The reiJort of the
Executive Committee was received and entered on the
minutes.

Vice-Presidency of Section of Medical Socioloij;/.—Dr.
Beoadbext moved, and Dr. Geeexyer seconded, the
following resolution, which was carried with three
dissentients

:

That Dr. Lauriston Shaw be asked to resign the Vice-Presi-
dency of the Section of Medical Sociology.

Vacancy on State Stchness Insurance Committee.—The
Seceetary read a communication from the State Sicliness

Insurance Committee with reference to a vacancy caused
by the resignation of Mr. E. H. Willock. Dr. Geeenyer
proposed. Dr. Benh.^m seconded, and it was resolved, that
Dr. Fothergill be nominated by the Brighton Division.

Isle of Th.\net Division-.

The sixty-third meeting of the Isle of Thanet Division
was held at Eamsgate on January 4th. There were
present twenty-two members and three non-members.

Minutes.—The minutes of the last meeting were read,
confirmed, and signed.

Besiynation of Memhersliip.—Letters were received
:from Dr. Xewell and Dr. Storar resigning membership
, of the Association.

Medical Attendance on Uninsured Members of Friendly
; Societies.—Dr. Halstead read a letter which lie had
i received from the Kamsgate and St. Lawrence friendly
societies, asking for a conference between the Kamsgate
doctors and themselves on the question of the treatment
of uninsured members of friendly societies. On the
motion of Dr. Tamplix, seconded by Dr. HALSTE.iD, it

was resolved to reply in the following terms :

That the medical men practising in Kamsgate are ready to
meet the societies represented bv Mr. Conconni on Tues-
day, January 7tb, at the Foresters' Hall, Eamsgate, at
8.30 p.m., but that the medical men prefer that all
members of those societies should be invited to attend.

National Insurance ^c^—Dr. Archibald, who had
attended a meeting held at Jlaidstone that afternoon
between the Kent Insurance Committee and the Kent
Medical Committee, reported that the members of the
Kent Medical Committee had agreed that further resist-

ance to Jhe l2aarga<taj4£JL3VM.J;3^13i_^4.tlja^ in hia

opinion all the Divisions in Kent would agree to their
members going on the pam^Is, and that the panels wera
to be left open till Tuesday, January 7th, A prolonged
discussion took place on the situation, and Dr, HiCKi
proposed and Dr. StrrcLirFE seconded the resolution :

That those members of the Division who wish to join tha
panels should be permitted to do so.

Dr. Heiiminc. proposed an amendment which was seconded
by Dr. Halstead :

That the decision on this resolution be deferred to an
adjourned meeting to be held at the Victoria Hotel,
Eamsgate, at 5 p.m., January 6th.

The amendment was carried ncmine contradicenie.
Public Medical 6'crvice.—Dr. Bkunton reported tha

proposed alterations in the rules of the Public Medical
Service which were recommended by the Committee o£
the Service. These were :

Clause XXI (i): That the fee should be reduced to 2d., or
83. 6d. a year, if tiie cost of collection of subscriptions wera
undertaken by approved societies ; and that it further be
reduced to 73. a year if the doctors were not responsible for tha
supply of medicines and appliance3.
Clause XXI (ii) was struck out.
Clause XXXIII (,i-) : Extra charge for fractures not to be

claimed.
Clause XXXVI : The charges to be 2d. a week for non-insured

men and women, or Ss. 6d. per year it paid quarterly.

On the motion of Dr. Nichol, seconded by Dr. Woods,
these alterations were provisionally agreed to by the meet-
ing ncmine contradicenie, it being realized that iiroper

notice for the alteration of rules of the Public Medical
Service was necessary.

The meeting adjourned.

The sixty-fourth meeting of the Division was held at

Kamsgate on January 6th, being adjourned from the pre-

vious meeting. There were present thirty-four members
and eleven nou-members.
Minutes.—The minutes of the last meeting were read,

confirmed, and signed.

National Insurance Act.—The Honoe.\ry Secretary
i-ead letter D24 from the Medical Secretary, and also a.

circular letter, dated .January 3rd, from the State Sickness
Insurance Committee. Ho also read a telegram received

from the Medical Secretary as follows

:

Have received scheme offered by Kent Insurance Committea
from Secretary of Kent County Medical Committee, togethi;r

with urgent request that permission should be giveu fur

acceptance. Following is my reply to him: "Decisions of

Eepresentative Meeting prevent my giving official sanction to

scheme, but you must take all circumstances into considera-
tion, and take full responsibility tor your action, doing what
you think is best for the local profession."

Dr. Hicks proposed the following resolution, which was
seconded by Dr. Shicliffe :

That the action of those members of this Division who join
the panel should be approved by the Division.

The following members also spoke : Drs. Halstead,
Bruntox, Archibald, Bennett-Powell, Tamplin, and
Nichol. Dr. Nichol proxjosed and Dr. Tamplin seconded
an amendment

:

That, in view of the serious injury wliich must result to tha
loyal members of our profession from continued resistance,

this meeting no lonner disapproves of the members of th'j

Isle of Thanet Division of the British Medical Association
accepting service on the panel, provided that the pledge be
withdrawn by the Representative Meeting; and that, it tha

l^ledge be not withdrawn, they terminate their engagemeut
at the end of three months.

After Drs. Sawers, Dundas, Raven, and Smythe had
spoken. Dr. Street summed up the debate. The amend-
ment was then put, and lost by 9 votes to 13. The original

resolution was then put, and lost after a recount by

12 votes to 13. Dr. Halstead proposed a resolution, whicU
was seconded by Dr. Hemming, to the effect

:

That the meeting should take a show of hands, and ascertain

those who were going on the panel In"! in spite of the decision

of the Division, ib] in spite of the decision of the Beprosen-

tative Meeting.

This was carried by 14 votes to 6. It was, however, evi-

dent that some members did not realize the full meanmg
of the resolution, and a general conversation took place.

Dr. NiCHOL then proposed, and Dr. Kichards seconded, the

following resolution, which was carried b>' 30 VOtes to 5,

all practitioners present being askQii to Yoto l
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That in view of the serious injury which must result to the
loyal members of our profession from continued resistance,

this meeting no longer disapproves of their colleagues
accepting service on the panel, provided that the pledge be
withdrawn by the Representative Meeting.

The fonowin<» resolution, proposed by Dr. NicnoL, and
seconded by Dr. Tamplin, was cari-ied7ie?)i.i)ie coniradicente,

22 members voting

:

That onr Eepresentative be instructed to vote in favour of the
withdrawal of the pledge and undertaking at the forth-
coming Representative Meeting.

Dr. Halstead then stated that, as he was in entire dis-

agreement with the majority of the members of the
Division, he resigned his position as Representative. Dr.
NiCHOL proposed and Dr. Woods seconded that this

resignation be not accepted, and tliis was carried

unanimous!}'.
Mode of Payment under Insurance Act.—Dr. Archibald

reported that the Kent Medical Committee were in favour

of a scheme by which the whole county should work the
Insurance Act on the basis of payment per attendance.

He pointed out that this would be seriously deleterious to

the Isle of Thanet, as did Dr. Brunton, and proposed that
the Division should give its opinion that payment on the
capitation basis should be the method adopted. This was
seconded, and carried unanimously.
A letter was received from the Secretary of the Friendly

Societies' Defence Association, stating tliat, owing to tho
circumstances which liad arisen since the invitation of

the Friendly Societies' Defence Association to the members
of the Isle of Thanet Division of the British Medical
Association to meet them on January 8th, the meeting was
not immediately necessary.

Vote of Thanls.—A vote of thanks was passed to tho
Chairman for presiding.

SOUTHERN BRANCH:
Jersey Division.

The annual meeting of this Division was held on January
14th, Dr. Symons presiding.

Election of O^fticcrs.—The annual report of the Executive
Committee having been approved, the following officers

were elected for 1313 : Chairman, Dr. E. O. B. Voisin

;

Vice-Chairman, Dr. Leask ; Honorary Secretary and
Treasurer, Dr. Wynne Walker ; Memhcrs of the Executive
Committee, Dr. Symons and Dr. Le Brocq ; Heprcsentative

of the Division at Branch Councils, Dr. Major.
National Insurance Act.—Dr. Symons proposed and Dr.

Major seconded

:

That since this Division is unaffected by the Insurance Act
the Chairman and Secretary have tlie power to decide
whetlier, on any matter related to the Act and referred to
the Division, a special meeting should be called.

NOTICE OF ALTERATION OF BOUNDARIES
OF BRANCHES AND DIVISIONS.

The following change has been made in accordance with
the Regulations of the Association, and takes effect from
the date of publication of this notice

:

That tlie parishes of Mitcham and Morden be trans-
ferred from the area of the Croydon Division of the
South-Eastcru Branch to the area of tl;o Wimbledon
Division of tho Metropolitan Counties Branch, the area of

the Wimbledon Division to be defined for tho future as
follows

:

The Municipal Borough of Wimbledon, the Urban
District of Merton, and so much of the Rural District
of Croydon as is contained within the civil parishes
of Mitcliam and Morden,

and the definitions of the Croydon Division -and Metro-
politan Counties and South-Eastern Branches to be
correspondingly modified.
Representation in Eepresentative Body.—Unaffected.

ANNUAL REPRESENTATIVE MEETING. 1913.

DATE OF MEETING.
The Annual Representative Meeting of tho Association,

1913, will be held at Brighton on Friday, July 18th, 1913,

and following days, as may be required.

NOTICES OF morrON: LAST DAV FOR RECEPTION.

Attention is di-awn to the fact that Notices of ^lotion

from Divisions and Branches for the consideration of tho

Annual Representative Meeting at Brighton in July next,

relating to questions affecting tlie honour and interests

of the medical profession or of the Association (By-law 37)

must be published in the British Medical Journal not
later than the issue of April 19th, and for this purpose

should be received by me not later than April 12th, 1913

Notices of Motion proposing to make any addition to, or

any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Article

31) must be pubHshed in the Journal not later than tho

issue of May 17th, and received by mo not later than
May 10th, 1913.

By Order,
Alfred Cos,

February 4th, 1913. Medical Secretary.

BRANCH AND DIVISION MEETINGS TO BEHELD.
Metropolitan Counties Branch : City Division.— The

next meeting of the Division will be held conjointly with the
Finsbnry Medical Society at the Manchester itotel, Aldersgata
Street, E.G., on Tuesday, February 11th, at 9,30 p.m., when
Dr. Batty Shaw will give an address on Tuberculins.—A. G.
SouTHCOMBE, Honorary Secretary.

Metropolitan Counties Branch : South-West Essex
Division. — The next meeting will be held on Tuesday,
February 11th, at 4 p.m., at Whipps Cross Infirmarv.
Agenda : (1) Minutes. (2) Correspondence. (3) Clinical
Demonstration by Dr. .1. C. Muir. (4) Any other business.
—A. POTTINGEB Eldued, Honorary Secretai-y.

North of England Branch : Newcastle-uton-Tyne
Division.—The next scientifio demonstration will be held at
the Royal Victoria Infirmary on Friday, February 21st. Mr.
F. C. I'ybus: The Treatment of Tuberculous Glands of the
Neck. Professor T. Beattie : Treatment of Pulmonary Tuber-
culosis. Dr. W. E. Hume: Some Points in the Diagnosis of
Early Phthisis. Dr. George Hall : Cervical Hibs and their
Results. Mr. R. J. Willan : Diagnosis and Treatment of
Malignant Tumours of the Prostate Gland. The demonstralioii
arranged by the Newcastle-upon-Tyne Division of the British
Medical Association for March 21st will take place on March
14th, when Professor R. A. Bolam will lecture on Medico-legal
Tests for Blood, in place of Dr. Arnison's paper on Local Treat-
ment of Rheumatic Arthritis, as Dr. Arnison took Professcr
Bolam's place at the January meeting.—K. J. Willan, Honorary
Secretary, Newcastle-on-Tyne.

J^abal atttt JEtUf ai%T ^pp0mtmntts.
ROY.A-Tj N.iV.\Ti MEDIC.4L SERVICE.

The following notices of appomtmenti and promotion have been
announced ati the Admiralty : Fleet Surgeon Albebt X. Lavertini?. to
the Good Hope, and for group of ship3 of Third Fleet, February 1st.
1913. Fleet Surgeon John E. Coad, JI.B., to the -Donesrai on transfer
of flag. Staff Surgeon Epwakd K. Sawdt to the Edaar on recommis-
sioning, February 4th, 1913. Staff Surgeon Fredp;rick F. Mahon to
the Theseus on recommissioning, February 4th, 1913. Staff Surgcon-
Waltek H. O. Gakde. P.R.C.S.Edin., to the aibraltar on recommis-
fiioiiing, February4th, 1913. Staff Surgeon William P. Walker. M.B..
to the Caruarvoyt. additional for Second and Third Fleets, .January
28th, 1913. Surgeon Edward Moxon-Browne to the Good Hnpe, and
fort'roupof ships of ThirdFleet, February 1st, 1913, Surgeon WrLLIAM
H, King to the Virtory. additional for disposal. Surgeon Harry M.
Lanopale to the Viciorii, additional for disimsal, February 1st, 1913.

Staff Surgeon David \V. Hkwitt, M.B., P.K.C.S., has been promoted
to Fleet Surgeon for conspicuous professional merit, January 28Lh,
1913.

ARMY MEDICAL SERVICE.
Colonel Richard W. Ford, D.S.O., on completion of four years'

service in his rank, is placed on the half-pay list, January 26th. 1913.

Colonel Robert J. S. Simpson, O.M.Q., M.B., rotires on retired pay,

February 5th. 1913. . „ „
Lieutenant-Colonel Charles E. Fatjnce to bo Colonel, vice E. %\,

Ford, D S.O.. January 29th. 1913, . „, ,

Lieutenant-Colonel Rodebt J. Oeddes. DS.O.. M.B., to bo Colonel,

vice K, J, S. Simpson, February 5th. 1913.
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OFFICIAL DOCUMENTS.
Spkcial Tkeasury Grants.

A \\'hite Paper (490),coiitaininf» Supplementary Estimates

for the year ending March 31st, 1913, was presented to the

House of Commons on January 30th, and ordered to be

printed.

Among the Estimates is the following

:

Estimate of the Amoniit required in llie Year eiiilinn 31st Mareh,

1913, for Grants in Aid of National Healtli Insurance {Ihnted

Jiinndom) in addition to tl'ie sums 2niiiahlc under Section 3 oj tlie

Natiotial Insurance Act, 1911.

SPECIAL GRANTS IN AID. £

A.—Natigkai. Health I^-suRA^-cE Fund (England).. 1,380,000

B— „ „ • „ . (Wales) ... 101,000

C— „ ,, ,, ., (Scotland). 214,000

The grants in aid will be paid to special

HCCOimtB in tlie National Health Insurance

Funds for England, Wales, and Scotland

respectively, and will be applied by the several

Commissions in grants by way of additional

pavmcnts at a rate not exceeding 2s. 6d. for

each insured person for the cost of medical
attendance and treatment, and not exceeding

IJd. for each insured person for the cost of

administration of medical benelit. The grant

in aid under Subhead C. includes £10,000 for

mileage and otlier special charges in the

Highlands and Islands of Scotland.

D.-_:Xational Health Insurance Fund (Ireland) 50,000

The grant in aid will be paid to a special

account in the National Health Insurance
Fund, Ireland, and will be applied by the Irish

Insurance Commissioners in grants towards

the cost of medical certiBcates of sickness, and
other expenses of administration arising owing
to the absence of medical benefit in Ireland.

|

E.—Special Drug Fund (Gke.at Britain) 30,000
j

F.—Mileage Fund (Great Britain, Excluding !

THE Highlands and Islands of Scotland) 50,000

The grants in aid under Sublieads E. and F.
will be paid to special accounts administered
bv the National ticalth Insurance Joint Com-
mittee, and will be applied respectively by way
of special grants towards the cost of drugs
where epidemics or other abnormal conditions

have caused an excessive demand upon the

funds available for this purpose, and of special

grants in respect of mileage in sparsely popu-

lated districts, exclusive of the Highlands and
Islands of Scotland, for which provision is

made under Subhead C.

Total ... £1,825,000

Xote.—The grants in aid provided on this Estimate will be

paid to the respective funds and accounts, and no part of the

sums issued out of the Vote will be surrendered to the Ex-

chequer at the close of the year, but any balances standmg to

the credit of the respective accounts at the end of any financial

vear will be taken into account in determining the amount of

the grants for subsequent vears. Expenditure out of the

special accounts will be audited by the Comptroller and Auditor

Genera!. , . -,,,!,
The grants will be subject to such conditions, and calculated

in such manner, as may be determined by schemes made by
the several bodies of Commissioners or tlie .Joint Committee as

the case may be, subject to the approval of the Treasury.

The grants for which provision is made in this estimate are

additional to the proportion of the cost of beuelits and the

administration thereof, which by Section 3 of the National

Insurance .\ct, 1911, is payable out of moneys provided by
Parliament. [Tins is the section v.Iiich lays it down that the

funds for providing benefits and the cost of administration
shall be derived from the contributions of employed and
employers and the remainder " from moneys provided by
Parliament."]

Election of Medical Representatives on Local
Insurance Committees.

A circular j-tt- has been issued by the National Insur-

ance Commissioners in England stating that they have
made regulations, entitled " The National Health Insur-

ance (Insurance Committees Election of Medical Repre-

sentatives) Regulations (England), 1913," for the purpose

of providing for the election of two representatives of

the medical practitioners resident in the area of each
Insurance Committee to bo members of that Committeo
in jiur^uauco of paragrauli (c) of Subsection (2) of

Section 59 of the National Insur.ance Act. These
Regulations, so far as we have been able to ascertain,

have not yet been issued, but the circular states that the

procedure for the election will be as follows

:

Voters.

(1) The jiersons entitled to vote at the election of the two
representatives of tlie profession on the Insurance Com-
mittee for any county or county borough are the regis-

tered medical practitioners who anpear in the Medical
Register on the 30th .January, 1913, as haviug their

address within the area of that county or county
borough.

Nominations.

(2) Every practitioner entitled to vote in the election of a
representative on an Insurance Committee is entitled

under the Regulations to take part in nominating a
candidate for election.

(3) .\ candidate tor election need not necessarily be resident in

the area for wliich the election is held. He must be nomi-
nated on a nomination paper. A copy of the nomination
paper prescribed by the Regulations is enclosed. In order

to be effective for the purposes of the election it must be
signed by five practitioners resident in tlie County who
must also state upon the paper their respective registered

addresses. It must also be signed by the candidate as

evidence that he consents to be nominated. The paper
must be despatched by post in an envelope addressed to

the Returning Officer, National Health Insurance Com-
mission (England), Buckingham Gate, London, S.\V.

Anv nomination jiaper will be considered as in time for

the" election if it is placed in the post before the latest

time for despatch on Jfonday, the 10th February. Great
care must be exercised in filling up and despatching the

nomination paper, as any misnomer, or misdescription,

or late despatclr may invalidate the nomination.

IVitlidrawal of Nominations.

(4) Any person nominated as a candidate may withdraw his

caiididature by despatching by post to the Commis-
sioners not later tlian the 12th day of February, 1913,

a notice of his withdrawal siguedby him.

Procedure for Elee I ion.

(5) The nomination papers received in respect of each county
or countv borough will be examined immediately after

the 12th" day of February. If two candidates and not

more are nominated in respect of any area those two
candidates will be declared forthwith to be elected. If

not more than one candidate is so nominated that candi-

date will be declared fortliwith to be elected, and the

vacancy will be filled up after the expiration of one mouth
as if it were a casual vacancy.

Ballot Fajiers.

(6) If the number of candidates nominated for any area

exceeds two, the returning olTicer will, not later than

the 18th day of February, despatch by post to the

registered practitioners a ballot paper containing the

names of all candidates duly nominated. The names of

the nominators will not appear on tlie ballot paper.

Kverv practitioner desiriug to record his vote, must mark
the ballot paper in accordance with the rules contained

in Part I of the First Schedule to the Regulations, which
are set out below, and return it by post to the Com-
missioners not later than the 21sl day of February.

Countinp of Votes.

(7) The election will be conducted on the principle of the

single transferable vote.

Announcement of r^esult.

(8) The Commissioners will publish the result of the election

for each county and county borough in such manner as

tliey think necessary for the purpose of bringing the result

to the knowledge of" the practitioners resident therein.

FIKST SCHEDULE.
Fart I.

IMethod op Voting.
1 _((,) Evevv practitioner shall record his vote by plixcing on hia

ballot paper the flBuro " 1 " in the place opposite to the name
of the candidate who is his first choice.

(i>) Every practitioner may also place upon liis ballot paper the

figure "2" opposite the name of the candidate who 13 hi.-i

second choice, and the flguro "i" opposite the candldati)

who 18 his third choice, and so on, nmuhcriug as many
candidates as he pleases in the order ot his choice.

2. Every practitioner—
. „,„,.«

(n) shall sign his imme at the foot of the ballot paper lu the pmco

provided for tlio purpose; „->nnv
lb) shall set not more than one figure opposite to the "'""''?,'

""J,
one candidate, nor the same figure opposite the uauio oi moro

than one candidate; . „ „„ tr, lli«
(c) shall so mark his paper that no uncertamty arises as to lua

candidate for whom he desires to record liis }'°'-''-^.^.„. -i

}. Ever\- ballot paper which does not comply with lue provisions w
fUese Wudaa sha,\\ bo illV*liil.
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VALIDITY OF CERTIFICATES OF NOXPANEL
DOCTORS.

We understand that the rjuestion of the validity of

medical certiticatcs signed by uon-panel doctors was
recently brought before the 5fational Health Insurance
Commissioners by the Medical Defence Union, and that

a communication has been received from the Commis-
sioners stating that " there is nothing in the National
Insurance Act, or any regulations thereunder, or iu the

rules of any approved society which would justify a

society in declining to accept a medical certificate in

connexion with a claim for sickness benefit on the ground
that the certificate was not signed by a doctor on the
local panel."

This statement should be read in the light of the reply

by Mr. Masterman published under the Parliamentary
Notes (j). 139).

EEPOETS OF LOCAL ACTION.

SCOTLAND.
EuiNliURGH.

The Edinburgh Local Medical Committee, which mot
for the first time on Saturday, February 1st, consists of

the following :

C. ^Y. Cathcart, Chaii-man.
Robert Thin, Yice-Chairman.
Jolm Darling, Secretary, 113, Marchraont EoaJ.
A. M. Mcintosh, Treasurer.

Sir James Affleck, E. Armour, .1. Eaifour, J. W. Ballaiityno,

D. M. Barker, L. 1''. Bianchi, .Tohn M. Bowie, E. Scott t'ar-

raichael, T. B. Darling, M. Dewar, J. S. Fowler, J. B. Jamie-
Bon, E. McKenzie .Johnston, K. J. Johnston, D. Lorimer, Angus
Macdonakl, A. McKe'udrick, J. Jlaclareu, R. Maclaren, M.
SfcLartv, W. L. Martin, A. A. Mathesou, Jolm Orr, Sir K. W.
Philip, R. Robertson, T. R. Ronalclson, A. T. Sloan, J. W. L.
Spence, A. Yeitch, Chalmers Watson.

Two others (who have not yet accepted office") will be
added ; the list when thus completed will consist of

36 members, 18 on the panel, and 13 not on the panel.

Medical Guild.

The Medical Guild, which held a meeting on February
4tli in the Goold Hall, Edinburgh, is a society of medical
practitioners who liave not joined the panel under the
Insurance Act. It has been formed so that all insured

persons may know

:

1. That the certificate of any meJical practitioner, whether
he is on the p.inel or not, is suflicient to obtain sickness benefit.

2. That maternity benefit is paul to all women who are
attended by medical practitioners, whether such practitioners
are on the panel or not.

3. That the medical benefits for the insured who desire to
make their own private arrangements are receiving the earnest
attention of the guild.

It is reported that of the 372 members of the medical
profession in the Edinburgh and Lcitli area, only 122 have
joined tho panel under the Insurance Act. It is believed
that a certain number of the 122 will give up the work
at the end of three months, as some of them htive already
had enough of it.

Tlic Royal Infirmary, Edinhnrrjh.
Reference was made in la.st week's issue to the difficulty

which had arisen between the Royal Infirmary and the
workmen of Messrs. Miller and Co., London Road Foundry,
regarding the application made by one of the workmen
for treatment at the out-patient department. It will be
remembered (vide j). 118) that the accident was regarded
as trivial, and the man was sent away to go to the insur-

ance doctor ; the workmen thereupon threatened cessation
of their contributions to the infirmary. An investigation
M'as made and an explanation offered by the superin-
tendent of the infirmary ; this v.'as considered satisfactory
by the men, but they suggested an arrangement which
looked as if their ambulance staff were to have the right
to decide what cases of injury were serious enough to

be sent to the infirmary. It is satisfactory to learn that an
arrangement has now been arrived at. At tho meeting
of the infirmary managers it was proposed to suspend
for six months tho resolution of the board as to the
treatment of insured persons at the out-patient de-
partment, so as to allow time for the Act to get
into working order, but finally the superintendent was
instructed to write a reply to Messrs. Miller and Co.'s

men forthwith. In this letter assurance was given
"that treatment will invariably be given to all cases of

accident arriving at the infirmary, but that it must be loft

for tho examining medical officer to decide whether tho
ease is one for admission to the wards, or for further

treatment as an out-patient, or one to be referred for treat-

ment to tho medical officer of the society to which tho
patient belongs." The result has been that Messrs. Miller

and C'o.'s men are now satisfied, and their secretary, in

his letter to this effect, added that the suggestion they had
previously made regarding their ambulance staff " had
been with the view of bringing forth a definite under-
standing, and not with the intention of arrogating to

themselves the right to say what cases should be subject

to treatment in the infirmary."

Another matter of difficulty at the Royal Infirmary in

connexion with the Insurance Act is the question whether
certain classes of employment in that institution are
employment within the moaning of tho first part of tho
Act. Three classes of employment are involved. There
are, first, the resident physicians and resident surgeons,

who receive no salary, but get board and lodging free, and
an allowance of £2 10s. in lieu of laundry for the period of

their engagement; in their case the value of the board and
lodging, taken along with tho allowance, does not exceed
£160 a year. There are, secondly, the non-resident house-
physicians and non-resident house-surgeons and clinical

assistants, who are occupied with their duties for two or

three hours daily ; they also receive no remuneration, but
some of them are allowed lunch. There are, thirdly, tho
supervisors for tho administration of anaesthetics, who aro

occupied on an average for one or two hours a day, and
receive an honorarium of £20 per annum. The Scottish

Insurance Commissioners have presented a petition to the
Court of Session to have it settled in what relation these
various kinds of employment stand in respect to the Act.

It may be remembered that at the instance of the
Medical Defence Union the Insurance Commissioner.s
held an inquiry on October 22nd, 1912, to consider

whether tmder Section 66 of the National Insurance
Act resident medical officers of hospitals and similar
institutions were employed under a contract of service

bringing them within the provisions of the Act as insured
persons. The Commissioners decided that such officers

were not so employed, and were accordingly not required

to be insured even though their rate of remimeration did
not exceed iu value £160 per j-ear.

HospiT.\L Rules.
The following regulations with reference to the treat-

ment of insured persons were adopted at a recent meeting
of the directors of the Northern Infirmary, Inverness

:

Northern Infirm.iry, In\-eeness.

Regulations Adopted witli regard to Persons Presenting TUentselrei

for Treatment after January litJi, l'.)13.

1. AU persons desiring to be admitted to the hospital must be
provided with an admission form, on which it shall be shown
whether they are, or are not, insured persons. In the case of
insured persons, the name of the approved society to which
they belong must be furnislied in each case.

2. Each insured person shall be referred to the member of tha
medical staff on duty, or, in his absence, to a member of tha
acting or consulting staff, to decide whether his or her ailment
is urgent or requiring special hospital treatment.

3. Urgent cases may be admitted at any time and without
letters of admission. By urgent cases are meant persons who
have met %vith dangerous accidents and those who reqiuire
instant treatment.

4. In the ease of an insured person with an ailment or an
accident which can be treated by a general practitioner of
ordinary competence, such insured person shall be told by a
member of tlie medical staff that lie or she must obtain treat-

ment by a medical practitioner outside the hospital.

5. The treatment of the really necessitous uninsured poor
shall remain as at present.

Notices to be Posted in Prnminent Pusilions in the Hospital.
1. On and after January 13th, 1913, all persons applying tor

treatment will be required to state whether they are insured
persons or not.

2. Insured persona with small ailments will not be treated at

the hospital.

COUNTY OF CHESHIRE.
Provisio7ial Medical Committee.

The fifth meeting of this Committee was held at tha

Onward Buildings, Deansgate, Manchester, on February

3rd, nineteen members being present and Dr. OABaiA.Ma

la yie chair,
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The election by this Committee of Drs. P. Cooper and
J. B. Hughes to represent the profession on the Insurance
Committee was referred to. Subsequent to it the prac-

tiouers of the count}' had received direct from the Com-
mission invitations to nominate representatives for the

same posts. The Skcretary reported that he had cir-

cularized the profession of the area, requesting them to

support the nominees of this Committee. His action was
approved.

Dr. Mclntyre Brown, of WestKirby, raised (by letter) the
question of the formation of District Medical Committees.
There are twenty-four insurance districts in the county

(corresponding to the educational areas), as detailed in the
Beitish Medical Jouenai, Supplement of February 1st,

ji. 118. The Committee resolved, on the motion of

Dr. P. Cooper :

That where District Medical Committees harl not been
ah-eady formed the Secretary should request the medical
representative on the District Insurance Committee to
convene a meeting of the local profession of his area for
the purpose of electing a District Medical Committee, and
in the case of those areas where no representative bad yet
been selected that the Secretary should communicate the
same request to the Secretary of the British Medical
Association Divisions in which those areas are situated.

The question of fuller representation on the District

Committees, raised by letter by a practitioner in Maccles-
field, was postponed until statutory recognition of this

committee should have been obtained.

The following were elected as the medical members of

the Medical Service Subcommittee for the county : Dr.
Garstang (Altrincham), Dr. Picton (Holmes Chapel), Dr.
Marsh (Macclesfield).

Dr. Gap.stan« then reported an interview between a,

deputation of this committee and the Medical Benefit
Subcommittee of the Insurance Committee, at which tho
amended drug list was submitted. As the chemists took
exception to the inclusion of vaccines, serums, animal
extracts, and all appliances for the treatment of fractures

of the lower extremity, the subcommittee had proposed,
and it was agreed to by all pai-tics, that the amended drug
list, including the above, should be submitted to the
Commissioners.
The question of the action to be taken in view of tho

decision arrived at on February 1st by the Medical Benefit
Subcommittee of the Cheshire Insurance Committee, that
dispensing for patients more than one mile from a chemist,
though permitted to doctors if the patients so desire,

ehould be paid for per item, and not by capitation, was
discussed. (A capitation system for payment of medical
attendance is in force.)

The Medical Secretary (British Medical Association)

had wired that a similar decision in tlie Nortli Riding had,
he understood, after strong representations to committee
and Commissioners, been reversed.

The " Explanation of Medical Benefit " clearly contem-
plates payment for dispensing in rural areas by cajpita-

tion, but the Picgulation (47) is only permissive. Dr.
LiDDLE understood capitation payment for dispensing v/as
part of the agreement in respect to rural patients. Dr.
Map.sh laid stress on Mr. Lloyd George's point that rural
dispensing was to compensate for no x^ayment for mileage.
Drs. Bexn'ett and Matthews also spoke. Dr. Pep.cy
Cooper moved and Dr. Marsh seconded that strong repre-
Eentations on the subject should be sent to the Committee
and the Commissioners.
The terms on which attendance should be given to old

and disabled members of friendly societies were discussed,
and tlie Committee resolved that tlie Act itself laid down
the terms in Section 15 (2) (f)—namely, the same terms
as those applicable to insured persons ; and that this
view of the matter should bo communicated to tho
Insurance Committee accordingly.
The meeting was adjourned till Thursday.

^

LIVEEPOOIi.
The statutory Local Medical Committee has now been

elected and awaits ofiicial recognition. It consists of
twelvo panel doctors, eight non-panel general practi-
tioners, five consultants, and one medical woman.
The Municipal Council has selected its two medical

representatives on tho Insurance Committee, and the
election (now in progress) of two representatives of the
medical profession on the same body will bring tho local

machinery of the Act near to completion. The sooner tho
Local Medical Committee gets to work and makes its
weight felt on the vexed question of " contracting out

"

the better. At the present moment otEcialdom is trying
hard to stampede insured persons on to the panel system,
just as a httle time ago they stampeded tho medical pro-
fession. Only the more daring among the insured are
holding out in hopes of retaining their own doctor where
that doctor does not happen to be on tho panel.

NATIONAL MEDICAL UNION.
The Secretary of the National Mcuical Union, Mr. J.

Webster Watts, 5, John Dalton Street, Manchester, in-
forms us that at the annual general meeting of tlio union,
held on January 28th, it was resolved to convert it into a
permanent organization for medical men who decline
service under the National Insurance Act as at present
constituted.

Amongst the objects at which the union is aiming aro
the following:

1. The bringing together of all those whose convictions have
led them to remain in opposition to the present Act.

2. Mutual assistance amongst members all over ttie country.
3. The guarding of the intei-ests of the members in every

possible way.
4. To ende.avonr to uphold the honour and interests cf the

profession, which have been—and still are—gravely imperilled
by recent events.

5. To secure efficient medical attendance for the industrial
classes at i-easonable remuneration.

The annual subscription to the union is 10s. 6d.

INSURANCE ACT IN PARLIAMENT.
Administration of Medical Benefit.

Number of Insured Persons.

In reply to BIr. Fred Hall, on January 29th, Mr. Master-
man said that the approximate number of members of

approved societies was I3| millions, and of deijosit con-
tributors 480,000. The numbers of men and women were
about 10 millions and 3J millions respectivelj'. The
numbers of single and married women were not av.ailable,

as the distinction was not required for immediate adminis-
trative purposes, but ho hoped to obtain them.

Medical Institutions.

Mr. Duncan Millar asked tlie Secretary to the Treasury
in how many instances existing medical institutions or
associations had been approved under Section 15 (4) of tho
National Insurance Act ; and in how many cases medical
treatment was provided by the rules of such associations

for dependants as well as for insured persons.— Mr.
Mastermau said that 109 systems and institutions had
been approved. With one exception the rules provided for

tho treatment of dependants.

The Panel Lists.

On January 29tli Mr. Masterman stated, in reply to

Lord Ninian Crichton-Stuart, that the names of additional

doctors joining the panels were kept at the oinccs of tlie

Insurance Committees. Revised lists were published by
the Insurance Committees at convenient intervals.

Contracting Out and Time Limit.

Mr. Gwyune asked, on January 29th, whether Local
Insurance Committees were entitled to fix a limit of five

days in which persons desirous of making their own
arrangements for medical benefit had to apply for the

form, thus excluding a large number of persons who had
not received the medical benefit ticket, whicli in certain

cases it had been stated must be brought when application

was made, from availing themselves of the provisions of

Section 16 (3) of the Act.—Mr. Masterman said he was
not aware of any caso in which such a time limit had
been fixed, and offered to make inquiries if particulars of

any case were supplied to liim.

Mr. Worthington-Evang, on February 3rd, asked

whether insured persons were allowed to make their

own arrangements, under Section 15 (3) of the National

Insurance Act, by the Insurance Committee of the Islo

of Ely ; and what limits of time within which applica-

tions for permission to make jirivate arrangements could

be made had been fixed by such Committee.—Mr. Master-

man replied that tho Isle of Ely Insurance Committee
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would exercise the powers conferred on them by Sec-

tion 15 (o! o£ tlie National lusui-auce Act iu the sarao way
as other Insurance Committees, except iu the areas iu

which the panel system had been suspended. Iu those

areas all the sums available for the medical treatment of

insured persons would be paid by the Committee to the

doctors who had undertaken complete responsibility for

their treatment. He was not aware that any limits of

time had been fixed by the Committee.
Mr. Worthington-Evans inquired if the insured persons

were going to have any free choice at all in the matter.

—Mr. Masterman said he thought they would have free

choice amongst the doctors who were willing to act under
the Act.
On February 3rd Mr. O'Grady asked the Secretary to

the Treasury whether an iusured person preferring to jiay

his doctor's bill in the usual way could claim from the

Local Committee the sum allowed under the National

Insurance Act for medical services.—Mr. Mastcrraau said

that in cases v.'iicre the Insurance Committee allowed an
insured person to make his or her own arrangements for

medical attendixnce and treatment, a contribution towards
the cost of that treatment wouUl bo made by the Com-
mittee, in accordance with Section 15 (3) of the Act.

Suspension nf Panel System.

Mr. Worthington-Evans asked on what terms Drs.

Blorgan and Dimock had been engaged as doctors for

the Isle of Ely under the National Insurance .\ct; and
whether any assurance had been given to them that the

panel would be closed or not adopted for two years or any
other period, and by whom such assurance was given.

—

Mr. Masterman said that Dr. Morgan only rendered service

pending the completion of the Committee's arrangements
for medical service iu the Chatteris district. Dr. Diraock

and the other doctors who had undertaken the attendance

and treatment of insured persons in the Chatteris and
^Visbech districts would bo remunerated on the same
terms as pane! doctors elsewhere, and they had entered

into agreement with the Local Insurance Committee to

take complete responsibility for the iusured persons in

tbose districts for a period of two years, subject to three

months' notice on either side.

Mr. Worthington-Evans asked whether any assurance

I'.ad been given to the doctors that the panel would be
closed or not within the two years.—Mr. Masterman said

that he understood that the arrangement was that the

panel system was suspended for two years, subject to

three months' notice on either side.

Domestic Sen'ants.

Sir .T. D. Kees asked the Secretary to the Treasury if a

domestic servant got ill and went to his or her home, how
his or her transfer was arranged from one to another

panel practitioner.—Mr. Masterman said that any insured

person who changed his residence, on giving notice to the

Insurance Committee of the area to which ho was going,

would be able to obtain treatment from a doctor on the
panel in that area.

In reply to Mr. Gretton, Mr. Masterman said that he
could not give an indication of the amount of time that
would be occupied in those transfers.

Iu reply to- a question by Mr. Mildmay as to whether
the i-egulation applied to servants moving back and
forward iu the course of a year, Mr. Masterman said that,

if they were a i-eally long period of time away from one
place to another, it would. If they were continually moving
from one place to another, he thought the}' would find it more
convenient to take advantage of the special arrangements.

In reply to Mr. Gwynne, Mr. Masterman said they
would require a ticket, but he did not think a separate
ticket was necessary iu each case.

Ccrtijicafes of Non-panel Doctors,

Sir H. Craik asked, on February 4th, whether a domestic
servant, being an insured person, who received medical
attendance from the family doctor at the cost of her
employer, might be deprived of sickness benefit because
that doctor was not on the panel, and therefore his

certificate might not be accepted by the Local Insurance
Committee.—Mr. Masterman replied that the Local Insur-

ance Committees had nothing whatever to do with sick-

ness benefit for members of approved societies. The
question o£ rer^uiring satofactory evidence of sickness.

whether by certificates or otherwise, was entirely a
matter for tlie committee of management of the approved
society, subject to appeal to the Insurance Committea
under Section 67 of the Act.

Aged Memhers of Approved Societies,

Mr. Olazebrook asked the Chancellor of the Exchequer,
on Januar}' 29th, whether he would take steps that the old '

or infirm persons who were members of approved societies

at the date of the passing of the National Insurance Act ;

bo put in possession of the vouchers entitling them to
medical attendance and treatment on the same terms as

;

to remuneration as those arranged with respect to insured
persons, as required by Section 15 (2) (e) of the National

;

Insurance Act.—Mr. Masterman, who replied, said that the
Kegulations issued by the Commissioners provided for tho
issue of the vouchers referred to.

Lord Niuian Crichton-Stuart asked, on February 3rd,
j

if the Government were prepared to help, financially or
j

otherwise, those members of friendly societies over 65
|

years of ago who were iusured persons, aud therefore !

eligible for sickness benefit, to get medical benefit.

—

Mr. Masterman replied in the affirmative. He said the

;

Supplementary Estimates included provision for a capita-

1

tiou grant of 2s. 6d. in respect of those insured persons
J

whose societies elected to provide medical treatment as
one of tho benefits to be given imder Section 49 of

the Act.
Sir Ryland Adkius inquired whether any similar or

analogous benefits would be given to those over 70,

members of friendlj' societies, who under the Act got
no benefit.—Mr. Masterman said that the provision was
entirely limited to insured persous. ,

Payment to Doctors Who Dispense,

Mr. Wright asked, on February 4th, whether doctors in

rural districts who undertook both medical attendance and
the supply of drugs to insured persons on their lists were
entitled to the whole of tho 2s. allowed for such persons

1

for drugs; if not, to what, if any, share of the floating 6d.; i

and whether any regulatious, and, if so, what, had been

!

drawn up in that respect.—Mr. Masterman said that a
doctor in a rural district who did his own dispensing under
the conditions laid down in Sections 45 aud 47 of tho
Medical Benefit Regulations would receive on the capita-

tion system the total capitation sum for medical treatment
and drugs, namely 7s. (which includes the so-called float-

ing 6d.) for general attendance, 6d. for attendance on
tuberculosis patients, and Is. 6d. for drugs, making a total

of 9s. in all.

Mr. Wright asked whether in some counties the Local'
Insurance Committees were allowing only Is. 6d., and not'

the 2s.—Mr. Masterman said that if any case was brought
to his notice, he would see that it was immediately put
right.

Income Limit.
Mr. Charles Duncan asked tho Secretary to the Treasury,

on February 3rd, whether the Perth Burgh Insurance Com-'
mittoe had fixed a £2 limit for medical benefit under the
National Insurance Act on the ground that a panel of

doctors could not otherwise have been set up ; whether,
that action, which was causing dissatisfaction amongst
insured persons in Perth, was in order, and what action

ho projiosed to take in the matter.—Mr. Masterman said

that under Section 15 (3) of the Act, tho question of

whether au income limit above which persons must make
their own arrangements for receiving medical attendance
and treatment aud receive a contribution towards its cost,

instead of receiving medical benefit under the ordinary
arrangements, was one to be determined by the Insurance
Committee. Paragraph 14 (2) of the iNledical Benefit

Regulations required that before such an income limit was
fixed the Committee should give public notice of their

intention, and should consider the representations of any,

societies with members resident iu the area. Ho was
informed that the Perth Insurance Committee had given

public notice accordingly, and that a meeting would ba

held at which representatives of societies would have an

opportunity of expressiug their views before a final

decision was arrived at. -- - -
'

Professional Sccrectj.

Sir H. Craik asked, ou February 4th, whether, con-

siaering that ilj was a breach of^iaedic^t Qtiguetto lot
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doctors to divulge the ailments of their patients, and
that patients often objected to any specific statement

in regard to that being made public, it was sufficient to

enter on the sickness certiticato tiiat the insured person

was disabled by illness or accident, as the case might be,

leaving any specific statement which might be required

for statistical purposes to bo entered in the doctor's

private day-book.—Mr. Mastcrman said that the arrange-
ments for the keeping and furnishing of records by doctors
secured that information which would connect the name of

a patient with an entry as to a particular kind of disease

could not bo obtained by the Commissioners, committee,
or society. The nature of the evidence which a society
accepted in support of a claim to sickness benefit (which
had no connexion with tlio form of record kept by the
doctor for the punjosesof the Medical Benefit Eegnlations)
was primarily a matter for the society. If any question
arose between such a claimant and his society as to tlio

sufficiency of any certificate tendered by the claimant for

this purpose, that question would have to be determined
by the Commission under Section 67 of the Act. In reply
to a further question by Sir Henry Craik, the Secretary to
the Treasury stated that statistics which were taken for
general statistical purposes were records which would be
altogether independent of the names, and could not bo
attached to them.

District Nurses.
In reply to Sir Archibald Williamson, on January 30th,

Mr. Masterman said that the Commissioners had no funds
from which to make any grant for the support of district

nurses. Under Section 21 of the Act an appi-oved society
or an Insurance Committee might subscribe for that
purpose, and experience of the working of the Act was
necessary to show what would be the effect of that
provision.

Periods of Payment.
In reply to Mr. Cassol, on January 30th, Mr. Masterman

Baid that the llegulations contemplated quarterly pay-
ments, but arrangements might bo made by Insurance
Committees whereby payments might be m.ade on account
during the quarter. The lists of patients sent in by the
doctors would bo checked by tho Insurance Committees
from the lists furnished by the societies, not from the
medical tickets. The pa3-ments were duo as from
January 15th or whatever later date the doctor joined the
panel.

Clerical Wori.
In reply to Mr. Locker-Lampson, on February 5th, Mr.

Masterman said that the principal pressiiro of clerical

work on doctors on the jianel had been duo to the initial

work in connexion with the selection of doctors and
registration of patients at the starting of medical benefit,

and would not recur. Proposals for simplifying tho work
were under tho consideration of the Commissioners.

Sanatorium Benefit.
Mr. Masterman, on January 30th, in reply to a question

by Mr. Cassel, said that an Insurance Committee h.ad no
power to supply such articles as coal, but only such food
and nourishment as were ancillary to tho treatment of
tuberculosis. The ordinary necessaries of life for the cost
of which an insured person's sickness benefit was available
did not fall within the definition.

Mr. Masterman, in replying to 3Ir. Leacli on February
3rd, said he hoped that a return showing how many
persons were under treatment for tuberculosis, and how
many of them were receiving treatment in institutions,
would be laid on the table of the House this week.
Mr. Wheler asked, on February 4th, whether insured

persons suSering from tuberculosis could claim sanatorium
treatment as a right; and, if not, what arrangements had
teen made for the treatment of those insured persons for
whom doctors had stated that sanatorium treatment was
absolutely necessary.—Mr. Masterman said that an in-
sured person wa.s entitled to such sanatorium benefit as
the Insurance Committee recommended. Tho nature of
the treatment was determined by the Committee, acting
on the advice of tho tuberculosis officer or other consulting
medical man.
Mr. AVheler asked if there were not a large number of

insured persons urgently in need of sanatorium treatment
who had paid for it thinking they were going to get it.

—

Mr. Masterman said that if any case of people recom-
mended for sanatorium benefit who bad not received that

benefit was brought before him he would have immediate
inqiiii-y made.

In reply to Sir Henry Ci-aik, Mr. Masterman said he was
not aware of any insured man or woman who had been
recommended for sanatorium benefit who was not
receiving some sanatorium benefit.

IMaternity Benefit in Ireland.
On January 30Lh Mr. O'Shoe asked tho Secretary to the

Treasury whether, in Ireland, in tho case of a woman
whose husband was an insured person, and who in her
confinement procured the attendance of the dispensary
doctor or dispensary midwife under the provisions of the
Medical Charities Acts, there was any liability, under
Section 13 of tho National Insurance Act, to deduction
from tho maternity benefit of any payment for such
doctor or midwife; and, if not, whether the entire sum of

30s. would be payable without deduction.—Mr. Masterman
said that under the Medical Charities Acts only " poor
persons " were eligible to receive a dispensary ticket fi'om

a guardian or relieving officer requiring the attendance of

a dispensary medical officer free of charge. The question
of whether a particular applicant was a poor person was
one that would require to be determined by reference to

the circumstances of tho particular case, and though tho
receipt of maternity benefit might be a relevant considera-
tion, no general answer which would apply to all cases
could be given beforehand. He referred Mr. O'Shce to
the answer given by tho President of tho Locai Govern-
ment Board on January 23rd with reg.ard to a somewhat
similar question under the English Poor Law (see

Supplement, February 1st, p, 122).

Amendment of the Act.
Mr. Lloyd George, when announcing tho appointment,

on February 4th, of the Commission on tho extension of

medical benefit to Ireland (see p. 306), stated that such
extension would involve an amendment of the Act, and
seemed to i-ecognize that the occasion might bo taken to

make other amendments. Mr. Masterman, on February
5th, stated that tho Government was prepared to introduce
an amending Act when experience showed that such
amendment was desirable. The Commissioners would be
glad to receive at any time and from any quarter any
suggestion for possible improvement ; criticisms so far,

however, had been barren of constructive suggestions.

COHRESPONDENCE.

Kesults of the Action of the British Medic.u.
Association and Future Prospects.

Dr. John G.Ay (Putney) writes: May I, as one who is

neither a political supporter of tho Chancellor of the
Exchequer nor a pledge-breaker, endeavour, with much
diffidence, to pour oil on very troubled waters? Should
we not, at this present time, face the results of
our mistalces (for defeat wo can hardly call it) with
some philosophy and calm ? We hear of attempts
made to break up one association and to set up a
multitude of others in its place in a spirit which savours
of panic that is surely fraught with the possibility of

disaster. Whatever action has been taken by the British

Medical Association represents only the desires of its

members. Every step has been taken after discussion in,

and by the decision of, the Divisions ; and if, unfortunately,

we have failed to get at the real views of the profession

on this occasion, we must see to it that such a result will

be for the future impossible. Would it not be better,

therefore, that a period of calm should precede the forma-

tion of new organizations, 80 that the probability of further

failure shall be reduced to a minimum ?

It may or may not be reasonable for us to suspect tho
Government of sinister motives, and no one knows better

than ourselves how often the prolfered spoonful of jam
disguises tho presence of a less pleasant powder. Some of

us are .suspicious of the composition of the Chancelloi''s

jam, while others declare that they can detect in it tho

nauseous flavour of the medicine. But if we examine
Mr. George's actions dispassionately, can we be so sura

that ho has been actuated by want of consideration for,

or opposition to, our views? As a matter of fact we have

scm-cd on many points, as the following summary jiroves:

In tho orieinal bill we objected to the voluntary contri-
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butor, and that objection was Eustamod. We declined to

submit to tho friendly societies as employers, and asked
for a separate committee on which wo should have repre-

sentation, which was granted. Wo asked for a tenth
representation of medical men on the committee, and this

also was given us. We asked also for representation on
the Insurance Commission, on statutory medical com-
mittees, for free choice of doctor among those willing to

take up the work of the panel, for the open panel in

place of whole-time medical officers, and all these were
granted.
Had we accepted the terms offered in November last, as

seems to have been the desire of a very large proportion
of the iJrofession, we should now have had representatives
on the Insurance Committees while regulations were being
made. And it should bo remembered that there are
statutory committees with whom tho Insurance Com-
missioners were bound to have arranged for the services
of medical men, instead of which men were obliged to go
on the panels in a fashion which can only be described as
a debacle. Had these committees been properly constituted
they would certainly, as shown in the Supplement just
issued, have had considerable power. In any event we
should have remained a united and independent body, and
have had the whole thing in our own hands, even to the
arrangement of income limits in different districts. All
this wo have lost, though perhaps not irretrievably.

There remain only in dispute the amount for capitation
grant and the income limit. As regards the former, the
Chancellor offered 4s. 6d. per head and some extras. Wo
asked for 8s. 6d. and some extras. We were finally offered
7s. without extras, and 9s. in country districts, free of

expense. Obviously many thought it a good offer. It

meant £1,600,000 extra for our work. Even now it might
be possible, if we work together through the organization
in the Act, to get certain extras, such as anaesthetics and
mileage, through tho power of the county councils to raise

a rate if needed for such purposes. Union is the only
method to achieve this.

The income limit is a sore point, undoubtedly. But it is

clear that during the passage of a bill a Minister is ex-
posed to several lines of fire, and too much granted to one
side is' apt to wreck a bill by the action of the opposing
party. Apparently a difl'erent arrangement from that in

the Act would have had no support from either party.
If we have been defeated is it not by our own disunion ?

Is it not now to our best interest to stop the sort of

guerrilla warfare now being carried on in London and
to accept the position, which is evidently agreeable to

a very lai-go number of the profession ; to elect on the
Insurance Committee the best and most reasonable men
we can—not politicians, but men whose opinions will

carry weight with their lay colleagues; and to elect

similarly the Medical Committees, and see how the Act
works and how we can get such regulations framed as wo
may desire. There are many who believe that the
Chancellor is really anxious for a satisfactory service
and the good-will of the profession. I have endeavoured
to point out the evidence of this desire. When the panels
aU over tho country are practically complete is it wise for
London to start the methods of warfare now threatened '?

It may lead to worse things than wo have already ex-
perienced. There is time enough to arrange new
organizations when we find out exactly what is wanted.

Dr. J. E. O'ScLLrvAN (Liverpool) writes : The letter
from Dr. G. McGregor in tho Supplement of February
1st merits careful study and reflection, due to cogent
remarks as to the future of tho Association contained
therein. After adverting to the causes of the receni
debdcle, he proceeds to remark:
Let every member of the Association do his utmost to seomo

a Council which will be clean and straightforward, and alto
do bis best to secui'e that the officials of big own Branch and
Division shall be those men he most can trust. We must
devise some means of penalizing those rebellious members of
the ranks—the malcontents and defaulters.

I am quite in agreement with those statements, but ask
myself. Is there even a remote hope that they will bo
put into practice ?

At the meeting of the Representative Body on January
3_7th I voiced the instructions of my Division— instruc-
tions given on my own and another's initiative—in order
to defeat an attempt to give instructions to vote for a

general release, including those who had violated tha
pledge, as to the advisability of releasing the men who
had remained loyal to the bond given. At the same time
I had a resolution on the agenda paper, in my own name,
moving that the meeting should express condemnation
of and censure on those who violated the pledge. I
hoped to speak on the terms of my resolution when tha
motion of the Faversham Division was reached. Unfor-
tunately, not feeling well, I could not remain until Satur-
day, and though I handed in a rider to tho Faversliam
motion, and left it in charge of another Representative, it

was not discussed.

The grotesque and farcical decision arrived at by tha
majority of tho Representative Body to release from the
pledge those who had distinctly violated it and gone
against tho declared policy of the Association was only
worthy of a Gilbortian comic opera, and it was done with-
out the slightest expression of censure upon the disloyal,

or any tribute paid to the loyal, members of the .Associa-

tion. The public has received this farcical performanco
with indifference or with tho contempt it merited and
deserved.

I with others would quite willingly have viewed tha
wholesale resignations from the Association of those men
who had acted disloyally, at the hour of peril, with per-

fect equanimitj', purged of their presence, for when can
such men he ever again depended on '? The loyal men
would have felt revivified, and would willingly have jiaid

an increased subscription.

Had such line of action obtained tho Association would
now be in a far more creditable position than it at present
occupies, alike in the opinion of its loyal members—many
of whom at present are contemplating resigning—and in

that of the public at large.

.'\propos of Dr. McGregor's advice as to the men to elect

on the Council, on the Branch Councils, and on the Execu-
tive of the Divisions—men, in future, to be relied on, let

me explain the position here.

On January 31st the annual meeting of the Liverpool
Division for tho election of tho Executive Committee of

members to tho Branch Council and of members to tha
Representative Body was held ; out of over 400 members
about 30 to 40 put in an appearance. Of the executive, tho
chairman elected and four other members went on tho
panel before released from the pledge, and tho Chairman
and Secretary of the late local Provisional Committee that

issued the resolution which was promptly interpreted by
many as signifying that they would be justified in going

on the panel, and who themselves voted for sending out
that resolution, were also elected. It would bo interesting to

laiow what Dr. McGregor thinks of those facts. What
hope have we that we can rely and depend on men in tho
next battle, which he says is not far distant?

The Association is at present in a state of apathy and
stupefaction as a i-esult of our recent discreditable volte

face. Honourable, well-meaning men hesitate, and thus
affairs are suffered to drift.

After the decision of the Representative Body I am
strongly of opinion that the only real hope for the Associa-

tion (though I know that the words will stink in tho
nostrils of some : they cannot produce any possible worse
effect than reference to the recent debacle) is to turn itself

into a trades union, and thus in some way fit iiself for

any future conflict.

CONTHACTING OuT.
Dr. H. Br.TAN Densham (Stockton-on-Tees) writes: In

the Supplement of February 1st Dr. Coodo Adams puts

forward his views on this question. Opinions set out in

your columns, however apparent may be their fallacies,

cannot be ignored lest some may give them credence.

Dr. Adams states

:

1. That under " contracting out " the money set apart

would be removed from the control of the representatives

of the insured.

That is not so. The Insurance Committee would still

have full control of the pooled medical benefits of thosa

contracting out.

2. That " contracting out" would be used by the friendly

societies to regain the appointment and control of their

club doctors, and so renew the abuses which existed under

this system. ,

The medical men who formerly lent themselves to sucU
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abuse of contract service are all on the panels, and would

. not leave them to accept a lower rate of rcmnneratjon.

3. That a "contracting out system" would break down

the " nanel " svstein.

There is no justification for this statement. Both

Bvstems are essential features of the Insurance Act, and

tiiev arc in no way incompatible.

Dr Vdams concludes by saying :
" It is, therefore, some-

what sad to see so much money, time, energy, and temper

exnended on thus crying for the moon." It is still more

sad to find a medical man making inaccurate statements

with a view of discouraging those of his brethren who are

striving to preserve some portion of the independence ot

their profession.

Dr B.G. M.Baskett (Thundersley, Essex) writes: There

is surelv a fallacy underlying Dr. Coode Adams's argu-

ment. "'What possible reason can there be for calling

insurance premiums public money 'I An insurer qualifies

for his insurance by punctual payment of his premiums.

Qna insurance, the Insurance Commissioners have as
" much right to refuse sick benefit if the policy-holder does

not deal with a grocer who is a member, say, of the local

: Liberal Association, as medical benefit pay to a man who
i does not deal with a doctor on a specified list. Plainly, if

i
this be an Insurance Act, the insuring person has an

indefensible right to his benefit without conditions.

If it is not an Insurance .^ct, but a Poor Law, Mr.

Georc-e's attitude is justified. Dr. Adams seems to recog-

nize °that it is a Poor Law, inasmuch as he speaks of

'• insurance tax" But Ministers did not venture to use

that term while the Act was yet a bill ; on the contrary,

the beneficiaries were taught to look on their contribu-

tions, not as a tax, but as a highly remunerative invest-

ment. Every one knows what fatal mischief tlie misuse

of words may work in political matters ; for example, this

very Act is commended to us as a " Radical" measure, a

claim which is enough to make Cobden and Bright turn in

their graves ; and if it is merely to produce an exact

appreciation of the meaning of the Act, the effort which

Dr. Adams deplores is worth making.

Secondly, even if the insurer's money is not a trust, but

public money, and is as really a tax as the contribution

which medical men must make towards their owa
remuneration, Dr. Adams's (and Mr. George's) objection

re taxation and representation is not relevant. The
amount to be paid for medical benefit is—between maxi-

mum and minimum limits—already fixed, as we hope, and

fixed by what we conventionally regard as representative

methods. The sole difference which contracting out

makes is that the insurer, like a responsible being,

receives into his own hands what otherwise would be paid

over his head, as if he were a child.

Thirdly, in the face of the instructions issued on the

insurance cards, it is idle to maintain that its composers

did not so read their instructions from Parliament tliat

they knew they were to expect large abstentions from the

liauel system. The card issued to fourteen million people

is, in fact, proof that Mr. George's attitude differs now
from what it was. The important thing now is Govern-

ment control, rather than popular feeling ; and the ques-

tion before us is whether the Insurance Commissioners
shall be the irresponsible rulers of one-third of the British

people. The British Medical Association scheme proposes
collective, not individual, bargaining with the benefit

societies ; but even the latter would be better ultimately
than Mr. George's scheme, which involves the most grind-

ing of all tyrannies.
The suggestion that we cannot do our duty to people

who earn less than £160 a year without official supervision
is derogatory not more to our integrity tliau to the man-
hood o£ that class. If the supervision is to be real it will

necessarily be disastrous to the iirofession, and therefore
to our patients ; if, as seems probablo.it is only nominal,
why the insistence on the panel ?

When trade enters on its next depression, and when the
employers liave been able to shift the burden of their
taxation, so that real wages fall, we are certain (if my
experience of the working class feeling is at all typical; to
have the emi^loyed class with us in our objection to the
Act, and under a Government which has the same regard
for the liberty of the poorer as of the richer members of
the community, it ^cema to me certain that we ahould be

able to introduce the voluntary princii^le into the Act.
Dr. Adams, again following Lloyd Cieorge, thinks that
would be fatal to the Act. That such an Act should
collapse, or the grant of freedom to tlie people should be
its most damaging indictment, one thinks, to any English-
man, it certainly is the most hopeful reason why we should
continue the effort to bring home to '• employed " peoijle's

minds the degradation of the inferior status which ha3
been thrust upon them.

tital Statistics.

HEALTH OF ENGLISH TOWNS.
In ninety-six of ilie largest English towns 8.632 births and 5,906 deaths
were registered during the week ending Saturday, February 1st. The
annual rate of mortality in these towns, which had been 15.4. 16.5,
and 17 per 1,000 in the three preceding weeks, further rose to 17.2
per 1.000 in the week under review. In London last week the death-
rate rose to 18.6, against 15.3, 16.5. and 17.8 per 1,000 in the three
previous weeks. Among the ninety-five other large towns the death-
rates last week ranj^ed from 4.9 in Devouport, 7.2 in Illord and ia
Southampton, 10.0 in Ealing. 10.3 in Southport, 10.5 in Walla sej

.

nnd 10.8 in Wimbledon to 24,5 in South Shields. 25.0 in Darling-
ton, 25.6 in Barnsloy, 25.9 in Wakefield and in Kotherham. 26.8 in
Aberdare, and 31.5 in St. Helens. Measles caused a death-rate of
2.9 in Bootle, 3.2 in Barrow-in-Furness, 3.4 in Acton. 6.8 in St. Helens,
and 6.9 in Wigan; and diphtheria of 1.0 in St. Helens, in Sunderland,
and in lihondda, and 2.0 in Walthamstow. The mortality from the
remaining infectious diseases showed no marked excess ill any of the
large towns, and no fatal case of small-pox was registered during the
week. The causes of 51, or 0.9 per cent, of the total deaths, were not
certified either by a registered medical practitioner cr by a coroner
after inQuest, and included 11 in Birmingham and in Liverpool, and
3 in Stoke-on-Trent and in St. Helens. The number of scarlet-fever
patients under treatment in the Metropolitan Asylums Hospitals and
the London Fever Hospital, which had been 1.889. 1,828. and 1,784 at
the end of the three preceding weeks, had further fallen to 1,738 on
Saturday last ; 209 new cases were admitted during the week, against
202. 204, and 215 in the three preceding weeks.

HEALTH OF HJISH TOWNS.
During the week ending Saturday, January 25th. 714 births and 420

deaths were registered in the twenty-seven principal urban districts of

Ireland, as against 631 births nnd 510 deaths in the preceding period.
These deaths represent a mortality of 21 per 1,000 of the aggregate
population in the districts in question, as against 22 per 1,000 in the
previous period. The mortality in these Irish areas was, therefore.
4.3 per 1,000 higher than the corresponding rate in the ninety-six
FiUglish towns during the week ending on the same date. The birth-
rate, on the other band, was equal to 31.0 per 1,000 of population. As
for mortality of individual localities, that in the Dublin registration
area was 19.7 tas against an average of 21.9 for the previous four weckr.),

in Dublin city 21.7 (as against 23.3), in Belfast 24.5 (as against 22.4\ in

C'ork 21.8 (as against 25.5), in Londondery 30.5 (as against 20.3). iu

Limerick 16.2 (as against 14.9), and in Wateriord 19.0 (as against 27.5),

The zyuiotic death-rate was 1.7, as against 2.1 in the previous week.

^acaiuii?s auti appointincuts.

VACANCIES.
WAENING NOTICE.—Attention is called to a Notice (see Index

to Advertisements—Wu7-ning Notice} apjyeai'ing in our advertise-

ment coltttmis, givino liarticulars of vacancies as to ivliich

inquiries should he made before apx>licatiOK.

AGRA: DUFFERIN HOSPITALS. — Lady Doctor on the Stiff.

Salary, Es. 300 a montb.
BARNSTAPLE UNION.— Distviot Medical Officer for the Parishes ol

Bittadon, Illracombe, and West Down. Salary-, i'80 per annuui.

BAREOW-IN-FUENKSS ; NORTH LONSDALE HOSPITAL.—Resi-
dent House-Surgeon. Salary. ±100 per annum.

BATH : EASTERN DISPENSARY. — Resident Medical Officer.

Salary, i!i30 per annum.
BEDFORD COUNTY HOSPITAL.—Male Assistant Houso-Surgeon.

Salary. £80 iier annum.
BIRKENHEAD UNION.—Senior Male Resident Assistant Medical

Officer. Salary, £120 per annum.
BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House-

Surgeon. Salarj', £75 per annum.
BOOTLE BOROUGH HOSPITALS FOR INFECTIOUS DISEASES.--

Resident Medical Officer, Salary, £120 per annum,
BRADFORD POOR LAW UNION : .Assistant Resident Medical

Officer for the Hospital and Workhouse. Salary, £130 per annum,
BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.-Junior

Resident IMcdical Officer. Salary commencing at £1G0,

BRISTOL ROYAL INFIRMARY.—(1) Hou^e-physician. (2) Dental
House-Surgeou. 13) Obstetric aud Ophthalmic House-Surgeon.
(4) Resident Casualtj Officer. (5) Honorary Surgeon. (S) Honorary
Assistant Surgeon. Salary for (1) and C2), £100 per auuum, for UJ

£75 per annum, aud (4) £50 per annum.
BUCKS COUNTY LUNATIC ASYLUM, Stone, near Aylesbury. —

Assistant Medical Officer. Salary, £200 per annum.

BUBY INFIRJIARY.—(I) Senior House-Surgeon. Salary, £110 per

annum. (2) Junior House-Surgeon, Salary, £80 per annum,
increasing to £90.

CAMBRIDGE: ADDENP.ROOKE'S HOSPITAL. — Second House-
Surgeon. Salary, £80 per annum.

CARDIFF: KING ED\\ ARD VIIs HOSPITAL. — Housc-Surgeoa
(male) for the Ophthaluuc and Ear iuit> Xliroat Dci^artuioula.

Houoiarium, £,^9 tot si& moulha,
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CARLISIiE NON-PROVIDENT DISPENSAKT.—Resident Medical
Officer. Salary, £150 per annum.

CHELSEA INFIRMARY, Ca.\e Street, S.W.—Second Assistant Medical
Officer. Salary, £120 per annum.

COLCHESTER : ESSEX COUNTY ASYLUM. — House-Physician.
Salary, £S0 per annum.

DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM. Resident
Assistant Medical Officer. Salary, £100 per annum.

DENBIGH: NORTH WALES COUNTIES ASYLUM.—Junior Assis-

tant Medical Officer (male). Salary, £160 per annum, rising to

£200.

DEVON COUNTY ASY"LOTr. Exminster.—Fourth .\ssistant Medical
Officer. Salary, £130 per annum, rising to iWO, and £50 at the end
of each year for pathological worlv.

EAST LONDON HOSPITAL FOB CHILDREN, Shadwell, E.—Clinical

Assistant.

EAST SUSSEX COUNTY ASYT.UM, HelHugly.—Third Assistant
Medical Officer (male). Salary, £175 per annum, increasing to

£2C0.

EDINBURGH : ROYAL EDINBURGH HOSPIT.VL FOR SICK
CHILDREN.—Four Resident Medical OfHcers.

ESSEX EDUC-VTION COMMITTEE, Chelmsford.—School Medical
Inspector. Salary, £250 per annum, rising to £300

GLOUCESTER: GLOUCESTERSHIRE ROY.AL INFIRMARY AND
EY'E INSTITUTION.—Assistant House-Surgeon. Remuneration
at the rate of £80 per annum.

GLOUCESTERSHIRE: Rural Districts of East Dean. Gloucest, r,

West Dean and Lvdney and the Urban Districts of Awro, Ncwii-
ham,Westbury-on-SeycrnandColefcrd.—Medical Officer of Health
and Assistant Medical Inspector of School Children. Salary, £500

l)er annum.
GUILDFORD: ROY.\L SURREY COUNTY HOSPITAL. — Ilonse-

Surgeon. Salary, £75 per annum.
HERTS COUNTY ASYLUM, Hill End, St. Albans.—Junior Assistant

Medical Officer. Salary, £170 per annum, rising to £190.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE
CHEST, Brompton. S.W. — (1) Casualty House-Surgeon. (2)

Assistant Physician.

KING EDWARD VII SAN.\TORIUM. Midhurst.—Second Assistant
Medical Officer. Salary, £150 per annuie, rising to £200.

LANCASHIRE EDUCATION COMMITTEE, PRESTON. — School
Medical Inspector. Salary, £250 per annum, rising to £400.

LEEDS CITY'. — Assistant Medical Officer of Health and Chief
Inspector of Nuisances. Salary, £3C0 per annum.

LEICESTERSHIRE AND RUTLAND ASYTL/UM, Narhorough.—Male
Junior .\ssistaut Medical Officer, Salary, £150 per annum, rising

to £180.

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE CHEST.—Honorary Assistant Physician.

LIVERPOOL INFIRMARY FOR CHILDREN. — Resident House-
Surgeon. Salary at the rate of £60 per annum.

MACCLESFIELD GENERAL INFIB.MARY.—Junior House-Surgeon.
Salary, £80 per annum.

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE THROAT AND CHEST.—Assistant Medical Otiicer lor
the Crossley Sanatorium. Salary, £100 p^r annum.

MANCHESTER: ST. JOHN'S HOSPITAL FOB EYE AND E.AR.—
Honorary Assistant Aural Surgeon.

MANCHESTER: ST. MARY'S HOSPIT.ALS FOR WOJIEN AND
CHILDREN. House-Surgeon. Honorarium at the rate of £50 per
annum.

MELROSE : ROXBUEGH DISTRICT ASYLUM.—Assistant Medical
Officer. Salary, £170 per annum.

N.ATIONAL HOSPIT.VL FOR THE P.VRALYSED AND EPILEPTIC,
Queen Square. W.C.—Honorary Dental Surgeon,

NOBTH.\MPTON: ST. ANDKEW'S HOSPIT.\L FOE MENTAL
DISEASES.—Resident Medical Superintendent. Salary, £1,200
per annum.

NOTTINGHAM CITY ASYLUJI.—Second Assistant Medical Officer.

Salary, £200 per annum.
NOTTINGHAM GENERAL HOSPITAL. — (1) Assistant Resident

Surgeon (male). (2) Assistant Resident Surgeon for the Branch.
Salary, £170 per annum each.

OXFORD COUNTY ASYLUlf, Littlemore.—Junior Assistant Medicil
Officer (male). Salary, £150 per annum, rising to £175.

OXFORD: RADCLIFFE INFIBMARY AND COUNTY HOSPITAL.
—(1) House-Surgeon. (2) Casualty House-Surgeon. Salary at tlie

rate of £80 £80 per annum each.
PIXKHAM L.C.C. CENTRE FOB TBEATMENT OF SCHOOL

CHILDREN.—(1) Four Deutal .\ppointments. Salary at the rata
of £50 per annum. (2) An.aesthetist. Salary, £25 per annum.

READING: ROYAL BERKSHIRE HOSPITAL.—Medical EeKistiir.

ROCHDALE INFIRMARY.—(1) Senior House-Surgeon (male). Salary,
£100 per annum. I2i Junior House-Surgeon. Salary, £cO per
annum, rising to £90 after six months.

ROYAL FREE H0I3PITAL, Gray's Inn Road, W.C. — Junior
O'ostetric Assistant.

ROYAL NATIONAL OETHOP.VEDIC HOSPIT.AD, Great Portland
Street, W.—Second Resident House-Surgeon. Salary at the rata
of £100 per annum.

ROYALNAVY.—Six Dental Surgeons for the Nayal Forces. Salary,
£1 per diem tor seven days a weelf.

ST. PAUL'S HOSPITAL FOB SlvIN AND GENITO-UEINAKY
DISEASES, Bed Lion Square, W.C— (1) Honorary Surgeon to
Out-patients. (2) Clinical .Assistant.

SHEFFIELD UNION HOSPITAL. — Resident Assistant Medical
Officer. Salary, £120 per annum.

SOUTHPOBT INFIRMABY'. — Resident Senior House-Surgeon.
Salary at the rate of £100 per annum.

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House-
Physician. Salary, £103 per annum,

STOCKPORT INFDlMARY.-d) Senior House-Surgeon (male). SalaiT.
£120 per annum. (2) Junior House-Surgeon. Salary, £80 per
annum.

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £100 per
annum.

SUNDERL.iND: ROYAL INFIRMARY, — House-Physician (male).
Salary at the rate of £80 per annum.

WARWICKSHIRE COUNTY COUNCIL.—Assistant County Medical
Officer of Health. Salary, £250 per annum, rising to £300.

WISBECH: NORTH CAIKBRIDGESIIIRE HOSPITAL. — Resident
Medical Officer. Salary, £150 per annum.

WOLVERH.AMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL. — Pathologist and Bacteriologist, Salary, £200 per
annum.

YORK- THE RETRE.\.T.—Junior Assistant Medical Officer. Salary,
£175 per annum.

CERTIFY^NG FACTORY SURGEONS. — Tho Chief Inspector of
Factories announces the following vacant appointments : Burton
Latimer (Northants), Hatherleigh (Devon).

This list of vacancies is compiled from otcr alueyliscnlcnt columns,
wltere full particulars will be found. To ensure notice in this

column a loertisements must be rexeivcdnot later tlian the Arst post

on TTcdncs/Jau vwr]iiiio.

APPOINTMENTS.
CLAjiir. K. v., M.B., Ch.B., Medical Officer of Health for the Borough

of Croyclon. vice Dr. H. B. Arnold.
Clegg, John Gray, r.f.D., B.S.. F.R.C S.. etc.. TTonorary Ophthalmio

Surgeon to the Children's Hospital. Manchester.
Crookshank, F. C. M.D., M.K.C.P.. Physician to Ont-patients, tha

Hampstead General and North-AVest London Hospital.

Cbtthp. J. A.. M.R.C.S.. L.R.C. P.. Certifying Factory Surtjcon for tho
Welshpool District, co. Montt^omery.

Daltfxl. E..Teau,M.H.Syd., Resident Medical Officer for thoRenwick
Hospital for Infants, Sydney, N.S.W.

DELfcpiNE, Professor Sheridan. Medical Referee under the "Work-
men's Compensation Act, 1906. for County Circuits Nos. 3. 4, 5, 6,
7, 8, 9. and 19 with a view to being employed in cases of industrial
diseases (except ophthalmic cases and cases of beat-hand, beat-
knee, and beat-elbow).

TuLLOCH, F. Tj.. M.B., B.S., Assistant Medical Oflicer of the Dudley
Road Infirmary of Iho Birmingliam Parish.

TVallace. Arthur J., !\I.D.Edin,, Honorary Consulting Gynaecolo^isfl
to the Roynl Southern Hospital, Liverpool.

AViLLTAMs. Herbert. I\LB., Ch.B., F R.CS.Edin., Honorary Assistant
Surgeon to tho Royal Southern Hospital, Liverpool.

WiLLTAMsox, W. S.. M.R.C.S.. L.R.C.P.. District Medical Officer of
the Bradford Union.

BIRTHS, MAURIAGES, AND DEATHS.
The charge for inserting announcements of Births, UTarriages, and
Deaths is 3s. Gd., which sum shoiiUl be forwarded in Post OMce
Orders or Stamps witJi the notice not later than Wednesday morning
in07-der to ensure insertion in the cur7'ent issue.

BIRTH.
ROBEiiTS.^On January 26th. at 104, Midland Road. Bedford, to Dr.

and Mrs. E. Cleaton Roberts, a son.

MARRIAGES.
BrRKS—Marsh.—On February 1st, at Holy Trinity. Bedford, Guy

Thornton Birks, M.B., B.C., of Bedford, to Elsie Alice, daughter
of Mrs. Marsh, of Bedford.

MoRRisTON DAViEg- Courtney.—On January 31st. H. Morristoa
Davies.M.D.. M.C Cantab., F.R.C.S.. son of W.Morriston Davies.
to Dorothy, daughter of W. L. Courtney, Esq.

Sanxn-PoRTER.—At the Presbyterian Church. Broad Street, Birming-
ham, on February 1st, by the Rev. D. XJrqubart Crerar. William
Maule Smith, M.D., Worcester County Asylum, Bromsgrove, to
Mary Reid, youngest daughter of the late James Porter,
Edinburgh.

DEATH.
IjONGWOrth.—On February 3rd, at the Suffolk District Asylum,

Melton, Stephen George, L.R.C.P. (Ireland), aged 36 years.

DIAUY FOR THE VVKEK,

MONDAY.
UIedicai. Society of Lonpon, 11, Ch.andos Street, W., 8.30 p.m.—

Mr. Edmund Owen will open a discussion on Early
Operation in Appendicitis. Tho following gentlemen
will take part in the discussion : Mr. W. H. Battle,
Mr. C. P. Cliildo, Sir Georgo Beatsou, Mr. A. M,
Connell (ShetQeld), Mr. G. Grey Turner, and Mr.
Crawford Reuton.

EoxAL College of Sukgeons op England, Lincoln's lun Fields,
W.C, 5 p.m. — rrofessor J. E. Adams: Peritoneal
Adhesions, dealing with their Clinical Aspect and
their Pathology.

TUESDAY.
RoTAL Society of Medicine :

Section of Soiigf.ey, 5 30 p.m.—Dr. Arthur F. Hertz :

The Cause and Treatment of Certain Unfavourable
After-effects of Gastro-enterostomy. Mr. Edred M.
Coruer : Inferences on Modern Treatment drawn
from Histories of Patients who have Recovered from

. Perforation of a Gastric or Duodenal Ulcer.

WEDNESDAY.
United Sertices Medical Society, Royal Army Medical College,

Grosvenor Road, S.W., 5 p.m.—Major Josiah Oldfleld,

R.A.M.C.(T.): Regimental and Field Ambulanca
Training.

FRIDAY.
P.OYAL College op Sougeons of ENGLiND, Lincoln's Inii Fields,

W.C, 5 p.m.—Sir Hickman J. Qodloe, Bart., P.K.U.S.

Hunterian (Jratioa.
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EoTii. SooEiT o^itemciNE :

^_j,i3^„3,i„„ „„ Cervical Eib,

"-"partfcularly the Results of Operative Trea ment.

Dr F Wood Jones; Anatomical Demonstration.

Mr' W. Thorburn : Surgical Treatment. Mr. Percy

Bargent: Kesiilts of Operation. Dr. S. A. K. Wilson :

Symptomatology. Cases will be an-anged to illus-

trate (1) Results of Removal of Rib ; (2) Neuro-

muscular Features ; (3) Vascular Features. Sir

fitClair Thomson : (1) Intrinsic Cancer of tho Larynx
in a Woman: Laryngo-flssuro case in which com-
plete Extirpation of tho Growth was apparently

effected through the mouth ; (2) Lateral Rhinostomy
or Moure's Operation ; Case to illustrate tlio great

advantage of this operation in malignant disease of

the nose and accessory sinuses. Dr. Hale White :

Retinal Haemon-hages in Secondary Anaemia. Dr.

F. Parkes Woher : (2) Thoracic Aneurysm in a Woman

:

12) Nephritis iu Secondary Syphilis (Result) ; (M Inter-

mittent Claudication (Arthritis Obliterans).

POST-GRADUATS: COURSES AND IiECTURES.
BitoiiriON Hospital for Coxsu.mptiox and Dise.vsf.s of the Chebt.

S.W.—Wednesday, 4.30 p.m. : Diagnosis of Diseases

simulating Laryngeal Tuberculosis,

C-iNCEB Hospital, Fulham Road. S.W. — Wednesday, 5 p.m.

:

Cancer of tho Tongue.

London Hosfit.ii, Mf.dicai. College, E.—Monday, 4.30 p.m.: Lesions
of the Peripheral Nervous System and Spinal Cord.
Tuesday, 4.30 p.m. : Pathology of the Central Nervom
System. Wednesday, 4.30 p.m. : Clinical Anatomy and
Regional Diagnosis. Friday : Common Diseases of

the Nervous System.

London School of Clinical Medicine, Dreadnought Hospital,
Greenwich.—Daily arrangements : Out-patient Demon-
stration, 10 a.m.; Medical and Surgical Clinics.

Monday : 12 noon. Throat, Nose, and Ear : 2.15 p.m..

Surgery; 3 p.m., Operations: 3.15 p.m.. Medicine;
4.15 p.m.. Ear and Throat. Tuesday: 12 noon. Skin ;

2 p.m.. Operations: 2.15 p m.. Surgery; 3.15 p.m..

Medicine ; 4.15 p.m.. Skin. Wednesday : 11 a.m.. Eye;
2 p.m., Operations; 2.15 p.m., Medicine: 3.15 p.m.. Eye
Clinic ; 4.30 p.m.. Surgery. Thursday : 12 noou.
Throat, Nose, and Ear; 2 p.m.. Operations, Patho-
logical Demonstration; 5.15p.m., Medicine. Friday:
12 noon. Skin; 2 p.m.. Operations; 2.15 p.m.. Medi-
cine: 3.15 p.m.. Surgery. Saturday: 10 a.m.. Radio-
graphy; 11 a.m.. Eye.

London School of Tropical Medicine. Royal Albert Dock. E.—
Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical laboratory work daily (Saturday excepted),
10 to 12 a.m. Practical Entomology, 2 to 3.30 daily.

Special Entomology. 10.30 to 1 p.m. daily. Medical
Clinics. Tuesday and Thursday at 3 p.m. Operations,
Friday, at 3 p.m.

M.inchester:Ancoat3 Hospital.—Thursday, 4.15 p.m. :Post-gradualo
Clinic: Diabetes.

Manobesier Rotal Infirm.art.—Tuesday, 4.30 p.m.: Diet in Diseases
of the Stomach. Friday, 4.30 p.m. : Some Examples of
Calculous Disease.

Medical GRADrATEs' College and Polyclinic, 22, Chenies Street.
W.C.—The following clinical demonstrations have
been arranged for next week at 4 p.m. each day

:

Monday. Skin : Tuesday. Medical ; Wednesday.

Surgical ; Thursday. Jfedical ; Friday, Ear. Nose, and
Throat. Lectures at 5.15 p.m. each day will be given
as follows ; Monday. Some Common Mistakes in the
Treatment of the Diseases of ^\omen : Tuesday.
Automatism ; "Wednesdaj-, Some Points iu the
Localization of Cerebral Tumours: Thursday,
Heart Disorders and the Gastro-intestinal Tract;
Friday, Discharges.

National Ho.^pital for the Paralysed and Epileptic. Queen
Square, W.C—Tuesday. 3.30 p.m. : Sensory Conduction
in the Spinal Cord. Friday. 3.30 p.m. : Sensory Types
of Disseminated Sclerosis.

NORTH-EAST London Post-graduate College. Prince of Wales'.s
General Hospital. Tottenham. N.—Monday. Clinics

:

10 a.m.. Surgical Out-patient : 2.30 p.m.. Medical Out-
patient, Nose, Throat, and Ear : 3 p.m.. Demonstra-
tion on Clinical and General Pathology. Tuesday :

2.30 p.m.. Operations : Clinics : Surgical, Gynaeco-
logical ; 3.30 um.. Medical In-patient; 4.30 p.m.,
Lecture : Recent Investigations in the Treatmenli
of Heart Disease, illustrated by poh'graphic tracing.^.
Wednesday : 2 p.m.. Throat Operations ; 2.30 p.m..
Medical Out-patient : Skin and Eye Clinics : X Rays ;

3 p.m.. Pathological Demonstration; 5.30 p.m.. Eye
Operations. Thursday: 2.30 p.m.. Gynaecological
Operations. Clinics ; Medical and Surgical Out-
patient ; 3 p.m.. Medical In-patient ; 4.30 p.m.. Lec-
ture : Ethyl Chloride Anaesthesia. Friday : 2.30 p.m.,
Operations ; Clinics : Medical Out-patient, Surgical,
Eye; 3 p.m., Medical In-patient; Pathological
Demonstration.

Royal H0.spir.1L for Diseases of the Chf,st, City Road. E.C.—
Monday ; 4.50 p.m.. Tuberculins ; 8 p.m., Tubercnlio
Demonstration. Tuesday. 4.30 p.m.: Immunity in
Relation to Tul3erculosis. Wednesday : 4.30 p.m..
Indications for and Contraindications to Tuborculiii
Treatment. Thursday : 4.30 p.m.. Practical Adminis-
tration of Tuberculin for Diagnosis; 8 p.m., Tuljer-
culin Demonstration. Friday. 4.30 p.m. 1 Practical
Administration of Tuberculin for Treatment. Satur-

I

day. 10.30 a.m. : Demonstration of Tuberculous Cases.
1 West London Post-Gr-vdoate College. Hammersmith Road. W.
! —Medical and Surgical Clinics, X Rays, Operations.

2 p.m. daib". Pvlonday: Gynaecology, 10 a.m.; Medical
Registrar. 10.30 a.m. ; Pathological Demonstration.
12 noon : Ej'e. 2 p.m. Tuesday : Gj-naecological Opera-
tions. 10 a.m. : Surgical Registrar, 10.30 a.m.; Demon-
stration of Fractures, etc., 12 noon; Throat, Nose, and
Ear. 2 p.m. : Bkin. 2 p.m. ^\ednesday ; Diseases of
Children. 10 am.; Throat. Nose, and Ear Operations.
10 a.m.; Demonstration of Minor Operations. 11 am.

;

Lecture, Abdominal Diagnosis. 12 noou ; Eye, 2 p.m.

;

Gynaecology, 2 p.m. Thursday : Gynaecological De-
inonstration, 10.30 a.m.; Lecture. Neurological Cases.
12.15 p.m. ; Eye, 2 p.m. ; Orthopaedics. 2 p.m. Friday:
Gj-naecological Operations, 10 a.m. ; Lecture. Practical
Medicine, 10.30 a.m. ; Lecture, Clinical Pathology,
12.15 p.m.; Throat, Nose, and Ear. 2 p.m. ; Skin. 2 p.m.
Saturday : Diseases of Children. 10 a.m. : Throat. Nose,
and Ear Operations. 10 a.m.; Ej'0, 10 a.m.; Surgicn.l
Registrar, 10,30 a.m. ; Lecture, Surgical Anatomy of
the Abdomen, 12 noou. Lectures at 5 p.m.: Monday.
Whitlow, Surgical Anatomy and Treatment : Tuesday,
Clinical Pathology ; Wednesday. Practical Medicine ;

Thursday. Practical Surgers' ; Friday. Cases of Skin
Disease.

DIARY OF THE ASSOCIATION.

Date. Meetings to be HeUl.

FEBRUARY.
11 Tues. Citv Division, Manchester Hotel, Altlorsgate

iStreet, E.C., 9.3011.111.

London : Metroiiolitan Counties Braucli Coun-
cil, 4 p.m.

South-West Essex Division, Whipps Cross
Infirmary, 4 ii.m.

13 Tliur. BInningliam Braucli, Medical Institute,
3.30 p.m.

14 Fri. Hampstead Division, Fincbley Road, 8.15 ii.m.

19 Wed. Riclimoud Division, Riclimond, 8.30 p.m.
h:outli Middlesex Division, Twickenham,

8.30 p.m.

21 Fri. Kcwcastle on Tyne Division, Scientific
Demonstration, Royal Victoria Infirmary.

23 Fri. Birmlnjjliam Branch, Patliolosical and Clinical
Section, Medical Institute, 8 p,m.

MARCH.
5 Wed. Loudon : Finance Committee, Special Meeting.

11 Tues. London : Metropolitan Counties Braacli Coun- !

ell, 4 p.m.

Date. Meetings to be Held.

MARCH {continued).

13 Thur. Birmingliam Branch, Medical Institute,

3.30 p.m.

South-West Essex Division, Leyton, 4 p.m.

14 Fri, Hampstead Division, Central Library, Finchley
Road, 8.15 p.m.

Newcastle - on - Tyno Division, Scientiflo

Demonstration.

19 Wed. Richmond Division, Richmond, 8.30 p.m.

South Middlesex Division, TwicUeuhaiii,
8.30 p.m.

28 Fri. Birminyham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

APRIL.

8 Tues. London: Metropolitan Couuties Branch Coun-
cil, 4 11. ni.

11 Fri. Hampstead Division, Central Library, Finchley

Road, 8.15 p.m.

South-West Essex Division, Brook House,
Clapton, 9.30 p.m.

23 Wed. Richmond Division, Eichmoucl, 8.30 p.m.

rrmtei ana Publi^Ujd by tUa UrlllsU Moilloal AaKwUUoii at tUelr omosi. No. bj. stciaJl. la tjjs PatU> j{Jt^M«(jUiVla;41w-£isloU, ia.^lia Oaauty ot MiiUioaoi.
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PROCEEDINGS OF COUNCIL.
(Continued from p. 13?.

}

THE LATE CHAIEMAN OF THE CENTRAL ETHICAL
COMMITTEE.

The Council considered certain communicationa brouglit

before it with reference to the action of the late Chairman
ot the Centra! Ethical Committee (Dr. Laiuiston Shaw)
in taking the chair at a meeting of medical practitioners

at the Holboru Restaurant on December 13th, 1912.

After discussion tho Council adopted the following
resolution nemir.c contradtcentc t

Tiiat the Council of the British Medical Association places
on record its deep condemnation ot the action of the (.'hair-

man of the Central Etliical Committee of the Britisli Medical
Association in taking tlie chair at the meeting at the
Holborn Restaurant on December 13th, 1912, and thus
associating himself with a pamphlet which suggested that
))ractitioiiers were at that time free to break their pledged
word to tlie British Medical Association.

The above resolution was transmitted to Dr. Lauriston
Shaw, from whom the following letter has been received;

64, Harlev Street, W.,
February 3rd, 1913.

Dear Sir,

I have to acknowledge the receipt of your letter of

January 31st, quoting a resolution passed by the Council
of the British Medical Association of January 29th
concerning certain action taken by me on December 13th
last.

I shall be obliged if you will convey to the Council my
observations thereon as follows

:

In as far as tho resolution may be intended to criticize

my action as a member of the Council, I would draw tho
attention of the Council to the fact that a Councillor in

liis official capacity is responsible to his constituents
alone. On December 23rd my then constituents, tho

Representatives of the Association' in Repre.sentative
Meeting assembled, asked for and received from me an
explanation of the action which the Conncil now criticizes,'

and, having received my explanation, passed to the next
business.

In as far as the resolution might be construed as
criticizing my conduct as a member of the profession or
the .\ssociation, it can hardly have escaped the Council
that there is a form of procedure laid down by the
Association for tho orderly investigation of all cases in
which such conduct is challenged, and that tho Council
has a definite duty and responsibility in connexion there-
with, which the resolution it has now passed would
preclude it from exercising in this matter.

.

In the absence of any authoritative ruling, properly
arrived at, upon my action, I must remain the judge of

my own conduct in this matter, and I have no doubt that
I acted rightly and in the best interests of the profession
and of the .\ssociatiou.

If the Council has any intention of publishing the resolu-

tion—an action for which it must take entire responsibility
and be prepared to defend—I would ask that this my
answer be published iu close contiguity.

I am.
Yours faithfully,

L.\URIST0N E. Sq.\w,
Guy Elliston, Esq.,

Secretary to tlie Council,
British Medical Association.

''

429, Strand, W.C.] '

;

Arising out of one of the communications referred to
above regarding the officers of the Medical Sociology
Section a resolution was also passed neinine conlradiccnle.

SCOTTISH COMMITTEE.
The report of the Scottish Committee stated that, owing

to the resignation of Dr. Michael Dewar, Dr. J. R. Hamilton,

of Hawick, had been appointed Chairman, and the Com-

mittee had placed on record and cx^jressed to Dr. Dewar
its deep sense of indebtedness to him for the many services

[460]
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rendered by bim on bebalf of tbe profession in bis capacity

as Chairman. It was also reported that Dr. J. Grant

Andrew, liaving resigned his membership of the Council,

bad ceased to be a member of tbe Committee.

The Committee stated that it liad received reports from

its members regarding the number of practitioners in

various parts of Scotland who would probably join tbe

The report was received and adopted.

IRISH COMMITTEE.
The quarterly report, which was presented by Dr. R. J.

Johnstone, stated that he bad been reappointed Chairman

for the year. Professor A. H. White bad been reappointed

Honorary Secretary, and the Committee had co-opted

Drs. J. Power, Denis Walsbe, and H. T. A. Warnock to be

members.
Dr. Johnstone said that last year the Council bad made

a grant of £100 to the Committee on condition that tbe

Irish Medical Association gave i£50, and that in the pre-

cedin" year the grant bad been i£200 on condition that tbe

Irish .Medical Association gave ilOO. In that year only

£100 of the £200 voted had been claimed. Tbe Joint

Committee in Ireland had practically exercised tbe same
functions in Ireland as the State Sickness Insurance Com-
mittee in Great Britain. The question of medical benefit

for Ireland had been remitted by tbe Government to a

special committee, and there was reason to fear that an

attempt might be made to pay a lower rate of remuneration

to the medical profession in Ireland than in Great Britain.

The position was extremely gi-ave, and the Joint Com-
mittee in Ireland must be in a position to deal with it.

The understanding was tha,t if the Association made a

grant of £200 for the year the Irish Medical Association

would grant £100.

Dr. Darling, in supporting tbe proposal, said tliat the

fight in Ireland was Ijeginning, and the work must be done
through the Joint Committee.
After some further discussion, during which the

Chairman of the Okganization Committee said that a

record of the manner in which the money was disbursed

should be supplied, the Council accepted the recommenda-
tion of the Irish Committee that a grant of £200 sliould

be made towards the expenses of the Joint Committee
from the Central Insurance Defence Fund on condition

that the Irish Medical Association granted not less

than £1C0.

ORGANIZATION COMMITTEE.
The quarterly report of the Organization Committee,

presented by tbe Chairman (Mr. F. C. Larkin), stated that

tbe Committee had co-opted Mr. R. E. Crosse, Honorary
Secretary of tbe Metropolitan Counties Branch, to assist

in the consideration of matters affecting Loudon.

Formation of Constituencies.

The Committee recommended that separate representa-

tion be accorded to tbe Birmingham Central, Kingston-on-

Thames, Richmond, Scarborough, and York Divisions in

Representative Meetings for the year 1913-14 ; and tliat

the Walsall Division be grouped with the West Bromwich
Division for representation in Representative Meetings for

that year. This was agreed to.

Shorter Period for Calling Special Representative
Meetings.

The next recommendation of tbe Committee referred

to By-law 36, which prescribes, inter alia, that at least

fourteen days' notice of a Special Representative Meeting
shall be given in tbe Journal. The Maidstone Division
had proposed at tbe .\nnual Representative Meeting, 1912,
to add the words, " in the case of urgency the period of

notice may be shortened at the discretion of the Council."
The Organization Committee had considered the matter,
and recommended tbe Council to report as follows to the
Representative Meeting :

That it might be possible to shorten the period of notice
now required for the calling of a Special Representative Meet-
ing by giving ten instead of fourteen days' notice in the
Jouenal ; the meeting could tben be held in the middle of
the second week after the notice was issued. But as the
shortening of the period of the notice would entail a special
meeting of the Council, and having regard to the manifold
arrangements that must be made, and all the other circum-
Btances, the Council is extremely doubtful if it would be foumi

to he practicable, and therefore thinks it inadvisable to attempt
the change.

At the suggestion of tbe Chairman of Council, who
recalled the fact that the question of increased rapidity of
action bad been referred to the Organization Committee,
this recommendation was referred back to tbe Committee.

Officers of Divisions.
Jlr. Larkin reported that the Committee had considered

certain amendments of rules submitted by the Isle of
Thanet Division, and had reserved for the consideration of
the Council a proposal that tbe Secretary of tbe Division
should be elected annually at the annual meeting of the
Division, but that tbe Chairman should be elected for one
meeting only, and should be so elected at the previous
meeting or by the Executive Committee. The Organiza-
tion Committee had been informed by the Honorary
Secretary that the Division had found it advantageous to be
able to change its chairman for different meetings ; in this
way almost every member of the Division had been in the
chair at one time or another, and interest was stimulated.
Mr. Larkin said that be considered that the arrangements
contained in tbe model rules under which the Chairman
was elected annually, so that a Division had at least

two standing officers, tbe Chairman and the Secretary,
was more satisfactory. The Council resolved to inform
the Isle of Thanet Division that it could not approve the
rule proposed by tbe Division.

Resignations.
The Committee reported that from October 15tb, 1912,

to January 11th, 1913, resignations bad been tendered by
638 members of the Association, as against 405 for the
corresponding period of last yeai-. In view of certain
misleading statements in the lay press, the Committee bad
authorized tbe Financial Secretary and Business Manager
to publish 'these figures in tbe newspapers.

Conference of Secretaries.

In accordance with the instructions of the Council of

November 13th, 1912, nominations to a " Conference of

Secretaries Subcommittee " to assist the Chairman bad
been invited from tbe committee appointed by the Con-
ference of Secretaries at Liverpool. The Organization
Committee bad appointed a subcommittee to consist of

tbe Chairman, Mr. Russell Coombe, Dr. A. 11. AVilliams,

members of the Organization Committee, with Mr. W. J.

Greer, Dr. T. Barrett Heggs, and Mr. P. C. Raiment,
nominated by the Conference of Secretaries.

Approval of Rules.

It was reported that rales submitted by the Dartford,

Lambeth, and Lewisham Divisions, and alterations to

existing rules by tbe Glasgow Southern and Newcastle-
on-Tyne Divisions and the Isle of Thanet Division (with

the exception mentioned above) had been approved by the
Organization Committee during tbe quarter, and tbe
action of tbe'Committeo was endorsed by the Council.

JOURNAL COMMITTEE.
Dr. Beaton, a member of the Journal Committee, pre-

sented the quarterly report and also a supplementary
report.

The report contained a statement that Dr. Buist had
reported to the meeting of the Committee on January 10th

that he and Dr. Lanriston Shaw had resigned their seats

on the Council, and that Dr. Biggs, having been elected

Chairman of the Central Ethical Committee, was in

attendance in tbe place of Dr. Shaw. The question of the

appointment of Chairman was considered, and Dr. Buist

pointed out that under the regulations the Chairman of a

Standing Committee must be a member of the Council. The
Committee decided to defer the question of appointing a
chairman, and asked Dr. Buist to act as chairman of that

meeting. The supplementary report stated that Dr. Buist

had resigned his seat on tbe Journal Committee, but the

further consideration of the position thus created was

deferred, as there was a recommendation from the Central

Ethical Committee on the general subject. .

Editor's Report.

The Editor's quarterly report to tbe Committee stated

that the publication of the full proceedings of tbe Section3
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at the Annual Meeting at Liverpool, which occupied 542
pages of tlie Journ.vl, was completed in the issue of

November 23id, 1912.

The Editoi-'s report contained the following table

showing the number of jiages in the Journal and Ei-itojie

and the Supplement, esclading advertisements, for the
past five years

:

Tear.
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Medical Benefit in Ikeland.

Attention was drawn to the appointment of a Treasuiy

Committee to consider tlie advisability of estendmg the

provisions of the National Insurance Act, 1911, with

respect to medical benefit to Ireland. The Chairman

pointed out that in the past matters connected with the

administration of medical benefit in Ireland had been left

in the hands of the Joint Committee of the Irish Com-

mittee of the British Medical Association and the Irish

Medical Association, and the State Sickness Insurance

Committee resolved to ask the Joint Committee what

action it proposed to take in the matter.

Contract Attendance upon Uninsured Persons.

The Committee considered the resolution on thissubject

adopted by the Council on January 29th (Supplement,

February 8th, p. 131), and resolved to formulate points

to be included in any scheme for the treatment of un-

insured persons before such a scheme could be approved

by the Committee, and adopted the following general

principles :

1. That in general, in consiclering the necessity for obtaining
the approv.il of the State Sickness Insurance Committee for

schemes for the treatment of uninsured persons upon contract
terms, the following principles and conditions must bo
adhered to :

(a) Free choice of doctor by patient and of patient by
doctor.

(!)) Remuneration to he not less than that paid in respect of

insured persons—that is, 9a. per annum, including
medicines.

(c) Persons earning over £160 not to he treated under con-
tract terms at all.

(d) Juveniles (under 16) to be treated at special rates.

2. That the Committee realizes that the conditions in certain
areas will not allow of the above terms being obtained ; and
that in these circumstances the apjiroval of the State Sickness
Insurance Committee of a scheme involviug a less payment
may he given provisionally when the local profession can
show that the economic conditions in the area demand it.

3. That one of the conditions necessary for the .approval of
Bchemes containing lower rates of payment shall be the inclu-
Bion in a prominent position amongst the rules of a statement
that approval by the Association has heen given to the rates
only because of special economic conditions.

Compensation.
The Medical Secretary presented a report on applica-

tions for compensation from the Central Insurance Defence
Fund, and the Committee resolved to make grants in

tliree cases, and authorized the Chairman in any other
cases demanding immediate action to act on behalf of the
Committee, the Solicitor to the Association to be consulted
in the settlement of the agreement in each case.

Fctdre Action.
The Committee considered the terms of the letter to

members of the profession asking for information with
regard to their experience of the working of the medical
benefit under the Insurance Act, drafted in accordance
with Minutes 48 and 52 of the Special Representative
Meeting (Supplement, Februai-y 8th, p. 132), and resolved
that it should be issued as soon as possible to every
member of the profession in Great Britain. It was
further resolved to issue a letter to honorary secretaries of
Divisions pointing out that the future policy of the
Association would depend largely upon the information
obtained from the answers to the questions attached to the
above-mentioned letter, and asking them to use the
machinery of the Divisions to its fullest extent in order to
secure answers from every practitioner in the area,
especially from those on the panel.

Proposed Sickness, .Occident, and Pension Fund.
Dr. Carter having stated that he would be unable to

accept appointment upon the special Subcommittee on
a proposed Sickness, Accident, and Pension Fund, Dr.
Fothergill was appointed in his place, and it was arranged
that a meeting of the Subcommittee would be held this
Week. This Subcommittee was also instructed to consider
and report generally upon the administration and present
position of the Central Insurance Defence Fund.

^ssodatim Sottas.

AMUAL REPRESENTATIYE MEETING, 1913.

DATE OF MEETING.
The Annual Representative Meeting of the Association,

1913, will be held at Brighton on Friday, July 18th, 1913,
and following days, as may be required.

OF MOTION: LAST DAY FOR RECEPTION.

is drawn to the fact that Notices of Motion

NOTICES

Attention

from Divisions and Branches for the consideration'of " the
Annual Representative Meeting at Brighton in July next,
relating to questions affecting the honour and interests

of the medical profession or of the Association (By-law 37),

must be publislied in the British Medical Journal not
later than the issue of April 19th, and for this purpose
should be received by me not later than April 12tli, 1913.

Notices of Motion proposing to make any addition to, or
any amendment, alteration or repeal of any Regulation os

By-law, or to make any new Regulation or By-law (Article

31), must be published in the Journal not later than the
issue of May 17th, and received by mo not later than
May 10th, 1913.

By Order,

Alfred Cox,
February 4th, 1913. Medical Secretary.

ELECTION TO
A contest was necessary

COUNCIL, 1912-13.

in the two following grouped

Branches : Cambridge and Huntingdon, East Anglian

and South Midland Branches ; and Glasgow and West of

Scotland (four County Divisions), Border Counties, and
Stirling Branches. As a result. Dr. Boston Elphiustono

Fordyce, of Cambridge, is elected for the former, and
Dr. James Livingstone Loudon, of Hamilton, N.B., is

re-elected for tlie latter.

Guy Elliston,
Financial Secretary and Business Manocer.

BRANCH AND DIVISION MEETINGS TO BE HELD.

Metropolitan Counties Branch : East Hertfordshire
Division.—A meeting of this Division will be held at 3 p.m.,
on Wednesday, February 19th, 1913, at the Shire Hall, Hertford,
when Dr. Hyslop Thomson, the County Tuberculosis Officer,

will give an address on " The Problem of Tuberculosis, and the
proposed pilan of campaign in the County of Hertford." After
the address Dr. Thomson will be pleased to answer questions,
and a short discussion will follow. All medical practitioners
resident in the area of the Division are invited to be present.

—

H. D. Ledward, Honorary Secretary, 123, Norton Way, Letch-
worth.

North of England Branch : Newcastle-on-Tyne Divi-
sion.—The nest scientific demonstration will be held at the
Royal Victoria Infirmary on Friday, February 21st, 1913. Mr.
P. "C. Pybus: The Treatment of Tuberculous Glands of the
Neck. Professor T. Beattie : Treatment of Pulmonary Tuber-
culosis. Dr. W. E. Hume: Some Points in the Diagnosis of

Early Phthisis. Dr. George Hall : Cervical Ribs and their

Results. Mr. R. J. Willan: Diagnosis and Treatment of

Malignant Tumours of the Prostate Gland. The demonstration
arranged by the Newcastle-on-Tyne Division of the British

Medical Association for March 21st will take place on March
14th, when Professor R. A. Bolam will lecture ou Medico-legal
Tests for Blood, in place of Dr. Arnison's paper on Local Treat-

ment of Rheumatic .Arthritis, as Dr. Arnison took Professor

Bolam's plice at the .January meeting.—R. J. Willan, Honorary
Secretary, Newcastle-on-Tyne.

South-eastern Branch : Isle of Thanet Division.—The
next meeting of this Division will be held at the Royal Sea-

bathing Hospital, Margate, on Friday, February 21st, 1913, at

3.45 p.m.. Dr. Nichol in the chair. Tea will be served dunng
tiie meeting. All medical practitioners in Thanet are invited

to this meeting. Agenda : (1) Correspondence. (2) To arrange

tor the election of representative Medical Committees for the

Ramsgate and Margate areas in relation to the National Insur-

ance Act. (3) Any other business. The Public Medical Service
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is meeting at the same time to make certain alterations in its

rules. — Hugh M. Eaven, /Honorary Divisional Secretary,
Broadstairs. ' y^

Staffordshire Branch.—The Second General Meeting of

the Session will be held at the Swan Hotel, Stafford, on Thurs-
day, February 27th, 1913. The President, E. C. Stack, Esq.,
F.R.C.S.I., will take the chair at 5.15 p.m. Business: (ij

Minutes of the !.xst Ordinary General Meeting. (2) Corre-
spondence. (3) Exhibition of Living Cases. (4) Papers: (i)

"Mouth-breathing and Deafness," John Priestley; (ii) "Notes
and Eemarks on three Pathological Specimens removed by
Abdominal Section," F. N. Cookson. (5) Exhibition of Patho-
logical Specimens, etc. Dinner, 7 p.m. ; charge, 5s.—HAROLD
Hartley, Honorary General Secretary, Basford, Stoke-on-
Trent.

JHcftiitgsof^ranrbcs anb Itbtsions.

\_Thc proceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are published

in the body of the .Journal.]

EAST ANGLIAN BRANCH

:

West Suffolk Division.

The "West Suffolk Division met iu the Angel Hotel, Bury
St. Edmunds, on February 7tb.

Local Medical Committee.—The Local Medical Com-
mittee was constituted as follows : The oflBcc-beai-ers of

tlie Division, Drs. Wood, Hinnell and Oaie, and Drs. Batt,

Mavor, Boswcll, Wilkin, Ritchie, Trotter, and Everett.

County Insurance Committee.—The Secretary (Dr. Caie)

was nominated for election by the county council to servo

on the County Insurance Committee. Drs. Wood and
Batt were nominated to represent the medical profession

in the area of the County Insurance Committee.

METROPOLITAN COUNTIES BRANCH:
Camberwell Division.

Ljmdonlnsurajxcc Committee.—The Executive Committee
of the Camberwell Division met on Thursday, February
6th, 1913, and decided to nominate Mr. E. B. Turner and
Mr. Evan Jones for service on the Insurance Committee of

the County of Loudon.

BORDER BRANCH, SOUTH AFRICA.
The annual meeting of this Branch was held at East
London, in the East London Club, on January 17th,

at 8 p.m. Owing to the absence in England of the

president for the j'ear (Dr. K. B. Alexander), Dr. W.
Duncan Miller of Fort Beaufort was unanimously voted

to act as chairman of the meeting. The members present

were Drs. Miller, Cassidy, Grey, Ganteaume, Lownds,
Roulston, Skinner, Wemble, and Anderson (Acting

Secretary).

The " Transvaal Medical Journal."—Voting papers were
received through the post to decide whether the Branch
would contract for the Transvaal Medical Journal during
1913 were handed in, and after examination resulted in

14 for and 25 against the proposal. The large number of

country members who failed to vote was commented on,

and it was stated that most of the East London members
wei'e in favour of the pi'oposal, but abstained from voting
as they did not wish to force the hands of the country
members in the matter. The following notice, proposed
by Dr. Lownds and seconded by Dr. Ganteaume, was,
after discussion, carried unanimously:

That the matter of the Transvaal Medical Journal being
adopted as an official organ of the Branch do stand over for

six months.

Dr. Barcroft Anderson proposed and Dr. Roulston
seconded

:

That this meeting of the Border Branch is in favour of the
principle of having a medical journal subject to the abso-
lute control of the members of the British Medical
Association in South Africa (preferably by means of a
weekly supplemental inset in the British Medical
Journal), and that the other Branches be asked for their
co-operation.

Dr. Ganteaume objected to the part of the motion in-

serted here in brackets, and after discussion the motion
with this part omitted was carried unanimously. The
Chairman, as a country member, expressed tho opinion

that the country members wlio voted against the adoption
of the Transvaal Medical Journal did so from lack of

sufficient exijlanations having been given in its favour.

Election of Officers. — The following officers were
elected : President, Dr. Miller of Fort Beaufort ; Secre-

tary and Treasurer, Dr. Tremble, R.M.O., Frere Hospital,

East London ; Members of Branch Council, Drs. Caiger,

Knapp, Miller, Nicols, Paisley, Welsh, Anderson,
Ganteaume, Grey, Lownds, Nangle, Skinner. Repre-
sentative on Central Couricil, Dr. Greenlees.

Delegate to the Annual Meeting, Brighton. — The
Branch Council was authorized to appoint a delegate to

the Annual Meeting at Brighton.
Formation of Orange Free Stale Branch.—A letter from

tho Medical Secretary of tho Association was read as to

tho formation of an Orange Free State Branch. After

discussion it was agreed :

That the Border Branch is strongly in favour of the forma-
tion of an Orange Free State Branch, and recommends that
no member of the Border Branch bo transferred to tho
proposed new Branch without such member's consent.

South African Committee. — Drs. Ganteaume and
Anderson were elected members of the South African
Committee.

Grants to Divisions.—It was agreed that the Branch
Council bo authorized to deal on a ^iro rata basis with
any sums available for distribution to tho Divisions.

HONG KONG AND CHINA BRANCH.
The annual general meeting of the Hong Kong and China
Branch of the British Medical Association was held at tho
]5oard Room of the Sanitary Department on November
14th, 1912 ; Dr. C. Forsyth, President, was in the chair,

and tho other members present were: Dr. Sanders
(Vice-President), Dr. Marriott (Honorary Secretary and
Treasurer), Fleet Surgeon E. G. E. O'Leary, R.N., Major
Fleury, R.A.M.C, Dr. F. Clark (members of Council)

;

Lieutenant-Colonel A. 0. Youman, I.M.S., Lieutenant
E. C. Lambkin, R.A.M.C, Surgeon L. Hunt, R.N. ; Dr.

G. M. Harston, Lieutenant J. B. Tackaberry, I. M.S., Dr.

Dalmahoy Allan, Dr. E. Martyn Lobb, Dr. F. Lindsay
Woods, Deputy Surgeon-General D. T. Hoskyn, R.N.,

Lieutenant-Colonel J. M. Irwin, P.M.O. The njinutes

of the last meeting were read and coufirmed.
Annual Report.—The annual I'cport of the Branch

Council, and the annual statement of accounts as agreed
to by the Council, was read and adopted.

Flection of President and Officers.—Colonel Irwin was
elected President, and Dr. Marriott was re-elected

Honorary Secretary and Treasurer, and the following
members were elected to form the Council : Fleet Surgeon
E. G. E. O'Leary, R.N., representing navy; Major Fleury,
R.A.M.C, representing military members ; Dr. W. B. A.

Moore, representing Colonial Medical Service ; Dr.
G. M. Harston and Dr. F. Grone, representing private
practitioners.

Proposed Alteration of Rules.—The Honorary Secre-
tary read tho proposed alterations to Rules 9 and 10
of the Branch, which had been printed and circulated to

members, and stated the reasons for suggested alterations.

Tho first section of No. 9 was, he said, now unnecessary,
as the change in subscription was nearly ten years old.

The alteration and addition to Rule 10 was required on
account of applications for election to membership of

Association from locally qualified practitioners, and
was necessary to define their status, aud also the
privileges of such members, if elected, with regard to the
library. The proposed alterations were moved by Dr.
Forsyth, seconded by Dr. Marriott, and carried nemina
contradicente.

Suggested Utiles for Library.—The Honorary Secre-
tary read and explained the necessity for the suggested
rules, which had been printed and circulated to members.
A discussion took place on Rules 4 and 5. Drs. Sanders
and Dalmahoy Allan suggested that only one book be

allowed out to each member at one time, and that the

book should be returned within fourteen days. Dr.

Marriott said that experience showed that members had

hitherto found it desirable to keep books out, on the



_ -_ 3^PI•L^^tE^TT0THB LIBKAKT OF THE ASSOCIATION. [Feb. 15, 1915.

avcra're, longer than one month. Dr. Sakders suggested

that as several books had been reported as taken ou

^vitboutaue entry, the clerk present m the library should

be made responsible for having correct entry made of

books borrowed and in return should be paid a salary for

such dutv. I>f- Clark suggested that it might be possible

to move the library to more suitable quarters, where the

books -n-ould be better looked after and where it would be

possible to study them without taking the purely reference

works out of the library. He suggested that the head of

the Sanitary Department might bo approached for per-

mission to house the library in the board room. The

other rules being agreed to, it was decided to hold the

matter over for further consideration.

Vofe of Thanks to Rettritu/ Presulciil.—A vote of

thanks to Dr. Forsyth for acting as President during

the past twelve months was proposed by Dr. JlArvEioTx,

seconded by Dr. Sanders, and agreed to unanimouslj'.

Dr. Forsyth replied, and, vacating the chair, asked

Colonel Irwin to take the chair as President.

President's Address.— Colonel Irwix, after thanking the

Branch for the honour conferred ou him, remarked that

he was probably the oldest member of the Association

present, having been a member for thirt5'-onc years, and

nave a retrospect of his experiences. Starting with a

description of the life and surroundings of medical

students in the early Seventies as he knew them at

Trinity College, Dublin, he compared them with the

conditions prevailing at present. He referred to the

great change that had taken place in the hospitals and

their administration since his student days, and alluded

to the condition of the nursing staff in earlier years, and
to the rivalry between surgeons on the introduction of

antiseptic treatment. He then compared the condition

of the military medical service thirty-one years a<;o and

at the present "time, and dwelt on the necessity for military

ranlt, title, and power for efficiency of service. Colonel

Irwin also referred to the great advantage to the service

from having adopted a properly qualified body of Nursing

Sisters. On the motion of Dr. Marriott, a vote of thanks

to Colonel Irwin was adopted.

Surgical Shod:—Dr. E. L. Martyn Lobb read a paper

on surgical shock, setting himself first to define the condi-

tion of shock, how it arose, and what means could be

taken to prevent and overcome it. Referring members to

the recent Arris and Gale lectures by Tyrrell Gray and
Leonard Parsons, he quoted their '• law of inverse im-

munity,'' and discussed relative shock values of various

tissues and the shock indices of various operations, and
the conclusion that in every operation there must be a

certain amount of shock present. Though shock was
generally accompanied by low blood pressure, this was not,

he said, always the case ; he mentioned one case in which
shock was at its highest when the blood pressure was also

at its highest. Dr. Lobb also drew attention to the fact

that in the first week of life the infant was practically free

from effects of shock, and that this fact had been made
use of in fraelj- operating on such infants for malforma-
tions, such as cleft palate, during the first week, with great

success. He also compared the male and female sex at

various ages in their capacity for bearing sliock, and dis-

cussed the efiect of climate, altitude, and of difference in

race of human beings. The various means available

for avoiding or minimizing shock wore next con-

sidered, such as careful anaesthesia, saline infusion,

careful pi-eparation of the patient preparatory to

operation, methods available for raising blood pressure,

and also the efi'ect of morphine. The effect of

brandy, adrenalin, pituitary extract, and ergot, also its

preparations such as ernutiu, and lastly strychnine, were
discnssed, and the uselcssness or even danger of such in
cases of extreme shock were insisted on. Colonel Irwin,
in thanking Dr. Lobb for his valuable paper, mentioned
liis own experiences of shock from bullet wounds in South
Africa. Lieutenant Tackaberev referred to its effect on
different races of natives, and to the effect of saline
infusion of ether. Dr. Delmahoy Allan referred to the
condition of blood pressure in shock. Dr. Harston men-
tioned a case of deatli from shock after a gall stone had
passed into the duodenum. Dr. Lobb replieil. The Pkesi-
r>F.XT announced that the meetings would be held on the
second Thursday of each month 1 December 12th, .Tanuary
9tl), February I3th, March I3tli, and possibly April 10th).

THE LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

The following books were added to the Librarj- between
July and September, 1912

:

First List. \

Presented hti the Authors.
Bond, C. ,T., and others : The Great State.
Herringliam, W. P.: Kidney Diseases.
Porcher : Le lait dessccbc.

'

1912
1912
1912

Presented hij Sir James Burr, IJ..D., M.D.
Twentv-one voUimes of the Llveri)ool Bledico-Chirurgical

Journal. 1888-1908
Presented hi/ Ladi/ Btitlin.

Butlin, the late Sir Henry:' Lectures on Uuicelhila C'aucri.
1912

Presented h;i E. Hurry Fenn-iek. Esq., F.R.C..'?.
Deuxinme Congr^s ciel'Associatiou Franvaise d'Urologie, proces

verbaux, rapports et discussions. 1912

Presented hij the Per. G. P. J. Fletcher, M.Tt.C.S.
Harvey, '\^'iliiam: Anatomical Kxercitations Concerning the

Generation of Living Creatures, to which are added
Particular Discourses of Births and of Conceptions (with
portrait). 1653

Presented hij Dr. IT. Hearsej/r^i/fisnland,
Nyasaland Sleeping Sickness Diaries, 'Nos! 1-16. 1910-1912

Presented by the 2IedieaJ Ofiicer of the Local Government
Bonid.

Dr. Rees's Report on Mallwyd Urban District. 1912
Dr. Wheaton's Report on Enteric at Barnstaple. 1912

Presented by Dr. Norman Porritt, Hatch End.
The Pliouographic Record. 1900 1911

Presented hv Miss Cliarleicood Turner,
British Mkdical .Iour'nal. 1890-1899
Clinical Societv of IjOndou, Transactions. 1SS2-1899
Guy's Hospital Gazette. 1894-1897
Guv's Hospital Reports. 1836-1895
Hu'nterian Societylicports. 1890-1897
Intei-national Medical Congress. Transactions. 1881
.Tournal of Pathology and Bacteriology. 1893-1898
Pathological Society Transactions. ' 1864-1899

Royal Medical and Chirurgical Society Transactions. 1874-1897

Presented hy the Editor oftlie " Britisli Medical Journal."
Abel, K. : Vorlesungen iiber Prauenkranklieitcu. 1912
Anderson, S. : Hints to Dressers. 1910
Barie, E. : Traiti'- pratique des maladies du coeiir. 1912
Barnard, .T. E. : Practical Photomicrography. 1911
Barnett, K. B. : Handbook on Military Sanitation. 1912
Battle, Sv. H. : Clinical Lectures on the Acute Abdomen. 1911
Baxter, C. P. : Hospital Service Book. No date
Bellevue Hospital Nomenclature of Diseases and Conditions

1911
Bingham, S. : 'Words to '^'iyes on Pregnancy and Parturition.

1912
Bloch: Sexual Lite of our Time. 1908
Bosanquet, W. C. : Spirochaetes. 1911
Browning and Mackenzie : Recent Methods in the Diagnosis

and Treatment of Syphilis. 1911

Chapin and Pisek: Diseases of Infants and Cliildren. 1912

Chassevaut, A. : Hvdrologieelementaireal'nsage desmiidecines.
1912

Clarke, Jackson : The Cause of Cancer. 1912
Coleman and Hilliard : Anaesthetics in Dental Surgery. 1912

Coh er and Colyer : Dental Disease and its Relation to General
'Medicine.

"

1911
Collins J. : Tlie '^'av with the Nerves. 1911

Cobtain, A. J. : The Life of Dr. Arthur .Tackson. 1911

Cowen and Rustou : Smoke, a Study of Town Air.

Crispin, E. S.: Prevention and Treatment of Disease in the
Tropics. 1912

Daniel, H.C.: Science and Empiricism. 1908
Daunroutlier, W. T. : Minor and Emergency Surgery. 1911

Dorlaud : Illustrated Medical Dictionary, sixth edition. 1911

Eder, M. : The Endowment of Motherhood. 1908
Ehrlich-Hata: Experimental Chemotherapy of Spirilloses.

1911

Ehrlich and MacDonagh : 606 in Theory and Practice. 1911

Elliott, H. S. R. : Modern Science and the Illusions of Professor
Bergson. 1912

Fernie, W' T. : Precious Stones for Curative Wear and Other
Remedial Uses. 1907

Forel : The Sexual Question. Translated bv C. F. Marshall.
1908

French, H. ; An Index of Differential Diagnosis of Jla.in

Symptoms. 191''

Gastou, P.: L'ultra-microscope. 19'"

Gilford, H. : Disorders of Post-Natal Growth and Developmciit.

Ciraueher, Comby : Traite des maladies de I'enfance. 1904

Heller : l)ie Vergleichende Pathologie der Hans. 1910

Johnson, G. Lindsay, and A. W. Head : Pocket .\tlas of t'.ie

Fundus Oculi. ' 19U
.Tones, R. H. : Experimental Domestic SciencOn 191-

Kisch : The Sexual Life of Women. WIO
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National Insurance.
DEBATE ON THE INSURANCE ACT.

The House of Commons sjient the whole of the sitting on
Friday, February 7th, in discussing the working of the
Insurance Act. The debate arose on the Supplementary
Estimate for £1,825,000 for the grants in aid of national
insurance, details of which were published in the Sdpple-
MEXT of last week (p. 136). At the outset the objection

was raised that the proposal was irregular, as the vote

•was for money to be expended in the next financial year.

A motion to reduce the vote by £500 was negatived on a
division by 206 to 50, but the constitutional point has not
been settled, and the Prime Ministerhas since acknowledged
that special legislation will be necessary next session.

Tlie general debate was opened by Mr. Booth (Ponte-

fract), who estimated that 6,500 maternity and 36,000

sickness claims were being paid weekly, and showed the
extent of his acquaintance with the facts of medical prac-

tice by saying that the medical attendance on persons not
ill enough to claim sick pay " could not take a very large

amount of time."
After this the debate, which lasted nearly sis hours,

was concerned chiefly with free choice of doctor.

Mr. Worthington-Evans said that there could be no
dispute that the Insurance Act required the Insurance
Commissioners to make regulations permitting lusurancc
Committees to allow any insured person to make private

arrangements, and the Commissioners had in fact made
Buch regulations. Administrative difficulties, however,
had been put in the way of insured persons who tried to

make their own arrangements, and a notice had appeared
in the press of December 26th, 1912, stating that private

arrangements were only possible where a panel had been
formed ; this had largely affected the procedm-e of Insur-

ance Committees throughout the country. He contended
that an Insurance Committtee which closed the panel was
acting ultra vires. The Commissioners could supersede
tire panel system, and appoint a full-time medical man,
but if once a panel were formed in any area other doctors
could not be prevented from going upon it.

Mr. Mastcrman said that this was only the case if the

lists were adequate ; if inadequate, the Commissioners
could adopt any system they pleased, including what was
called closing the panel.

Mr. Worthiugton-Evans retorted that to allow the
addition of the names of medical men to a list could not
make it more inadequate. To allow imported doctors to

take private practice was not in accordance with state-

ments made bj- the Chancellor of the Exchequer. If the
administration of medical benefit were to be successful,

insured persons shovild be allowed freely to make their

own arrangements ; the ideal arrangement would be that
every doctor should bo working in the service of the
National Insui-ance, and the creation of two classes of

doctors, which was contrary to the interests of the
doctor, would be still more contrary to the interest

of the insured. The suggestion that the Goverumeut
ought to consider was whether it was not possible to

allow doctors to place their names on the list for limited
practice, permitting them to specify that they were
willing to treat either a certain class of patients or certain
patients. In the case of aged and infirm members of

friendly societies the Act provided that the Insurance
Committee must, if asked to do so, supply medical benefit

at a cost not greater than to insured persons, but iu many
cases they were being asked to pay several shillings a
year more than they formerly paid. The arrangements
of aged and sick me^abers of friendly societies who were
not insured under the Act had been distui-bcd by the Act,
and he appealed to the Chancellor of the Exchequer to

include them in the pai-liamcntary grant of 2s. 6d. to

provide them with medical benefit.

Dr. Addison, after quoting from Section 15, to show the
powers given by the Act to the Insurance Commissioners
to ensure an adequate service in any area where the panel
was inadequate, went on to say that the truth of the
statement of the Chancellor of the Exchequer that
persons who made their own arrangements would have
something provided for them under the Act to help them

to pay their share was proved by the fact that, as wag
clearly stated in Regulation 49, a special fund Was pro-
vided, out of which thos3 who had made their own
arrangements might draw to help them to pay the cost o£

the medical charges to which they had become subject.

The whole intent and purpose of the agitation raised in
London with regard to authorizing insured persons to
make their own arrangements was to break down the Act.
The draft scheme proposed to impose an income limit of

£2, and it would be useless for a person who happened to
have more than that weekly amount to make his own
arrangements. Under the scheme persons making their
own arrangements would have to pay a considerable
amount for extras, which they got free under the Act.
The main purpose of the agitation was, however, to
obtain freedom from control. The hotheaded persons
who had got the control of the agitation were acting
to the detriment of their professional brethren, and,
by ignoring the interests of the insured persons,
had put every public authority in the country against
them. The proposal really amounted to taking five

million and a half, partly contributed by the Treasury
and partly by the employers and the insured, and
to hand it over, and say, " Make your own arrange-
ments." This, was contrary to anything that had ever
been sanctioned by Parliament, and contrary to the whole
intention and purpose of the Act. The Insurance Com-
mittees, therefore, were quite right in refusing to sanction
these wholesale applications. The Insurance Committees,
having this money iu their control, were compelled, as
self-respecting bodies, to see that the arrangements pro-

posed were adequate before they consented to them.
Further, to allow without careful scrutiny amalgamations
of insured persons to make their own arrangements
might not be in their best interests, or in the best
interests of medical men. It had been stated that
the Commissioners were going to send inspectors into
surgeries to watch doctors examine their patients. This
would not be tolerated by any self-respecting doctor or
patient, and the Commissioners and their inspectors would
not waste their time and energies in that way. No effort

had been spared to discredit the whole medical service
under the Insurance Act, and to keep medical men from
going on the panel. Medical men wore finding out that
the amount of work they had to do was very much less

than they anticipated. Some time ago he had ventured
to prophesy that the basis of remuneration could be calcu-

lated on these lines—if there were 2,000 insured persons
on his list, the medical man would receive an income of

£750 for medical services without any deduction for drugs.
From the facts at present brought to his knowledge, it

appeared that eight visits and sixteen surgery attendances
for six days a week were the services which the doctor
would render for £750 if he had 2,000 insured persons
on his list. It could not be said that that was inade-

quate payment. Some medical men he knew had from
2,000 to 3,000 insured persons on their lists, which was
too large a number, but the fact that in certain crowded
districts there was not one medical man to 5,000 of the
iuhabitauts had brought this about. The people could not
afford to maintain more, but as their means in this respect
were now the same as those of the best workers there would
soon bo an improved service. Medical men wore them-
selves finding that the service could be made attractive
and good, and were making suggestions for the greater
eflicicncy of the service by means of early accurate dia-

gnosis and improved treatment. Ho fii-mly believed that
the sincere efforts of the Government to make the service
effective would very soon take away the bitterness of the
recent strife and attract to the service the hearty co-

operation of medical men from one end of the country to

the other.

Sir Philip Magnus said that it was acknowledged that

medical benefit under the Act could not be really suc-

cessful unless the conditions were such that the doctors

could throw themselves into their work with the same
spirit and effect as if they were voluntarily employed.

No one had been more emphatic with regard to the

importance of allowing the patient free choice of his
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medical man than the Chancellor of the Exchequer

him'^elf. It was the dcUborate intention of the framors

of the Act to allow this choice, and the card which had

been issued to insured persons bore upon it the following

statement

:

'

If vou are arranging with the Insurance Committee to obtain

voir treatment Irom a doctor not on the hst, and wisli to cla.m

coutribntions towards the cost of treatment, you must send

this ticket to the Insurance Committee.

The form known as Medical Form 21 had been drawn iip

by the Insurance Commissioners to give this free choice

of doctor. It had been printed in thousands, but had not

been circulated. Every difficulty had been placed in the

way of allowing person's to make their own arrangements,

notwithstanding the statement on the card. He then

referred to the subject of malingering, and asked the

Chancellor of the Exchequer to consider the statistics of

malingering in Leipzig. It was there found that 8,500

patients were reported to the confidential medical ad-

visers to ascertain whether they were really unable to

v.ork. Of those, 1,259 did not come up for examiuatiou,

1,300 notified recovery before examination, and of the

5,800 who were examined 47 per cent, were declared able

to work forthwith, 12 per cent, at the end of a week,

10 per cent, to be re-examined, and 31 per cent, declared

unable to work. The very fact that under any contract

system it was only to be expected that insured persons

would seek assistance from the doctor more frequently

than if they paid per visit meant that the amount of work
thrown on "the medical men would be very much greater

than in the past. In his concluding observations he re-

ferred to the fact that medical men had been required to

sign a form of agreement which did not specify the rate of

remuneration, and that they had not received in exchange
any reciprocal contract.

Sir. William O'Brien contended that the amount due to

Ireland from the grant under consideration need not be

devoted to medical benefit, and suggested that it should

be applied to providing better housing.

ilr. H. W. Forster complained that there had been

undue delay in issuing the regulations for the election of

medical representatives on the Insurance Committee, and
contended that their presence on the Committee was most
desirable at the ju-esent moment when the arrangements
were being got into order. In some parts of the country

the Insurance Committees had replied to applications to

make their own arrangements by a general refusal. The
matter was one which should be approached from the

point of view of the insured persons who had a right

to decide for themselves.

Eeply by Mr. Lloyd Geokqe.
Mr. Lloyd George, in opening his reply, contended

that some of the difficulties which had arisen in bringing

the Act into force were, in fact, due to the determination
of the Government to safeguard the right of the free

choice of doctor, and continued as follows

:

The Act in Poor Town Districts.

One thing the Act has brought into prominence is that

the poorer districts of this country are largely under-
staffed with doctors. Go to the well-to-do districts and
suburbs, go to the districts where you have an industrial

population earning good salaries, and you find a doctor
for 500 or 1,000 of the population. I think you will find

a doctor in Bradford for every 1,200 or 1,300. Go to the
East End and you find there is one doctor for every 4,000
and 5,000, and barely that. What is happening? One
I'esult of the Insurance Act is that doctors are beginning
to drift to those districts for the first time—well-qualified
doctors. It is true that many of them are young men
who see an opening; but why did not doctors "start prac-
tising in those districts before? It was because unless
you get thousands and thousands of patients you cannot
make a living out of a threepenny attendance and a bottle
thrown in. The medicine would cost something, and the
water-rate would amount to something, and therefore that
was the only way they could make a living. What happens
now? The well-to-do artisan and the man who is only earn-
ing 10s. to 15s. a week are both getting tlie same payment
from the insurance fund for their doctor. Wliat is the
result? The doctor in future, although he may dislike
the neighbourhood, finds that from the point of view of

payment there is no distinction between the well-to-do
district and the district which is not well-to-do. The
doctors are beginning to find that out. Take Finsbury
alone—about a dozen doctors have already gone there
and started a practice. They are good men. I am not
comparing them with the men who were there before,

but they are well-qualified men. That is the sort of

movement that is going to take place, with the result

that the poorer districts which have been neglected and
thrown upon the threepenny and sixpenny doctor will in

future have excellent doctors to attend to them. The
hou. gentleman complains . that things are not in perfect
order. He gave no proof of it.

TIic Bcfiisal of the Doctors.
I am not attacking the Unionist press, but tliore

are two or three papers that have made a business
out of this. They bring in every point, and they
use these vague phrases, giving no case at all. But
who is responsible? Up to the 2lBt of December the
doctors did not come in. They had remained outside,

and on the 21st of Dcoeiuber, within about a fortnight
or three weeks of the Act coming into operation tor

medical benefits, they started not an absolutely new
scheme, but a scheme which they themselves rejected
eighteen months before, and as to which they demanded
unanimously that the House of Commons should niako
a statutory provision to prevent it ever coming into

operation. Why should the Government be blamed for

that ? Is it because they projected this wild-cat
scheme, at the instance of just one or two men who
have led them very badly—and I think that all tho
doctors of the country admit that quite freely now.
That is the real reason why, if there is the slightest

confusion, it exists. It is because they refused up to tho
last moment to accept the terms oft'ered, and they put
forward terms which they unanimously had rejected
eighteen months before, and as to which they wished the
Government to provide a statutory bar against their ever
coming into operation. There was, he contended, no proof

of overwork. The Chairman of the London Insuranco
Committee had stated that there were nearly 1,200 doctors
already on the panels ; the number of insured persons was
1,300,000 ; that meant about one doctor to 1,100 persons.

In industrial districts a doctor attended about 5,000. One
doctor attended between 3,000 and 4,000 persons—man,
woman, and child—in districts like those in South Wales,
in Durham, and in Xorthumberland. Eleven hundred
persons, then, meant something like 2,500 at the outside

—man, woman, and child—and that was far below the
number attended by the colliery doctors in the miuiug
districts of South Wales, Durham, and Northumberland.
At any rate, it was infinitely better than the present

system under which there was one doctor for every 4,000

or 5,000 poor people. He did not claim that it had been
possible to establish a perfect system, but in three weeks
a system had been established which must necessai-ily

take years to perfect. Not merely a beginning, but an
extremely successful beginning, had been made. As to

the delay in the election of medical men on the Insurance
Committees, that was the fault of the doctors. The
'British Medical Association had refused to supply a list of

doctors in each district to rejjreseut the medical profession

on the Advisory Committee and on the Insurance Com-
mittees of those districts.

Again, it was not, he said, accurate to assert that the

regulations for tlie control of the medical profession had
been prepared by laymen. Laymen were, of course,

engaged in the drafting of the documents because tho

assistance of a lawyer was essential.

Whose fault is it, Mr. Lloyd George continued, that

the medical profession did not have a share in framing
these Regulations ? We put representatives of tho

medical profession on our Advisory Committees for the

purpose of settling these identical rules which are to

control the medical benefits. What did they do ? The
representatives of the British Medical .Association cleared

out and withdrew every other man whom they possibly

could.
Persons mahing their own Arranoenicnts.

There have been a good many quotations giving

many cases. I stand by them, and not only that:

I have been better than my word on them. I am
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not uow giving the actual words, but I said that it

would be possible in any district, i£ the insured persons

did not care for the capitation s_ystem, to pool the whole of

their money, and to draw upon that amount to the extent

of as far as it went ; and I went beyond that, and I said that

the insured person would be liable for the balance. AVhat
happened in those cases '.' By this grant the balance

has been wiped out, and we are now enabling the

doctors and societies, where insured pei'sons prefer the

pooling arrangements, to enter into that ari-angemeut
on one condition : that this grant is to be paid, and
not a penny piece is to be charged in respect of the

balance against the insured persons. In Manchester
the very arrangement I suggested in the Opera House
has been carried out, and throughout the whole of

the great county of Lancashire. AVhat is the arrange-

ment ? The doctors there saj', " We do not like the capi-

tation system, and we do not care about treating people

at 83. 6d. per head, or whatever it may be, and we prefer

that the 8s. 6d., or 6s. 6d., or 7s., should be put into a pool,

and that each of us should attend, upon the old system,

our patients, and at the end of a given period we should

send in our bills, and that those bills should go as against

that pool, and if it is insufficient we shall have a dividend."

If it is more than sufficient in some districts they are

going to make very good use of it. I am not quite sure

if this is to be the case in Manchester, but I understand
that in some districts where there is a balance, as they
anticipate there will be, they propose to use it for the pur-

pose of the setting up of laboratories and systems of that

kind. That is the system I indicated at the Opera House,
and not only have the Insurance Commissioners stood by
the promise which I gave, but actuallj- over the whole of

Lancashire to-day, and I believe in several other parts

of the country, that is the system which is in operation,

and I say it is a very good system for those districts. I

only want to point out that that sj'stem has been carried

out.

The hon. gentleman asks. Why do you not allow people
to make their own arrangements? Their own arrange-

ments were never intended save in exceptional cases.

The hou. member for St. Pancras speaks as though I were
forcing the panel system upon insured persons. The
panel system is the choice of the British Medical Associa-

tion. My original idea, as hon. members will see if they
read the first print of the bill, was to allow arrangements
to be made between the approved societies and the

doctors. That is how the bill was introduced. If that
viore the system at the jiresent moment there would be
no question of persons making their own arrangements.
How was it altered ? It was altered purely as the result

of a great agitation by the British Medical Association.

They said, " No, we will have nothing to do with the
approved societies ; we have had a wide experience of

them; they are tyrannical." The hon. member for

Glasgow University (Sir H. Oraik), who represents,

perhaps, more doctors than any other member, gave a
reason of which I thoroughly approve. He said that it is

only with a public authoritj' you can get the necessary
discipline and control. Those were words spoken on
behalf of the medical profession. They insisted on the
panel system, and now, when it does not suit them, they
turn round and say, ' This is an instrument of torture
manufactured by the Chancellor of the Exchecjuer for

tormenting an innocent profession." It is not my
invention.

Mr. Worthington-Evans : But you are using it..

Mr. Lloyd George : Wlio put it into my hands ? I am
doing it for their own good, as they will realize by and by.
They convinced me that the panel system is the" best. It

took weeks to doit. I had several interviews with them;
I thought their reasons were sound, and I gave way.
They convinced me so thoroughly that I cannot see my
way to change again. What does the panel system mean ?

Any doctor on the Medical Eef/islei- can go on the panel.
No one can saj' him nay as long as he behaves. That
means a free choice of doctors. There is no Act of Par-
liament that can compel a doctor to attend a man. I can-
not compel a doctor to go on the ijanel. All I can do is

nhat the medical profession asked me to do—leave an
open door to the rest, without any qualification beyond
those which they have won at their examinations and
which they have retained. That is a free choice of

doctors—a free choice of every doctor who chooses to
come inside and say, " I am willing to serve." It ia

obviously impossible, if we set up an alternative service
that involves a guarantee to anybody that comes into
the district to ask for free choice of doctor. That
is the fault of the profession in the district. If

we had been driven to set up a national service
in some of the large towns, the panel would have
been closed, because that would be the onlj- way in which

'

our finance could be assured. The medical profession
were wise ; they did not give us the opportunity.

The Guarantee for Medical Attendance.
BIr. Lloyd George went on to allege that the demand

for contracting out was not medical but political, and was
due to the approaching London County Council elections.

The movement had not come from the insured persons.
It had come entirely from a certain section of the medical
profession who had organized it. Probably 95 per cent,

of the insured persons in London were either trade
unionists, or members of friendly societies, or belonged
to industrial insurance companies. There had been no
demand from these bodies that represent insured persons.
Insured persons could not be permitted to make their own
arrangements on the scale on which it was demanded,
because it would break down the Act. One advantage of

the panel system was that it guaranteed medical attend-
ance for every insured person. As to the question whether
medical men could bo allowed to go on the panel merely
to attend a certain class of persons—so long as the panel
as a whole guaranteed an efficient service for everybody,
there would be no difficulty about it, and that was the
advantage of the panel. To allow persons to make their
own arrangements on a large scale would mean that the
doctor would pick and choose his patients—the question
of picked lives all over again. One doctor would say, " I
will have certain jieople." A doctor getting 8s. 6d. would
pick lives and leave the worst lives and the broken lives

to the panel doctors. That would be grossly unfair, and
could not be allowed. There would be no guarantee for

effective medical attendance for the bulk of the popula-
tion. Such a system would allow those who are in bad
health, v\ ho are broken and very poor, to be attended by a
section of the medical profession which may not be of the
very best. Under the panel system there was real
effective control to see that the doctor who was on the
panel did render the services he had contracted to give.
A good many doctors, Mr. Lloyd George continued, would

like to get away from that, but are we to pay the same
money to the doctor who is prepared to carry out the
regulations of the State, who is prepared to subject him-
self to State sujiervision, who enters into a contract
which the State can enforce, and a doctor who can do as
he pleases and has only got his own patients to control
him?

Sir P. Magnus : You cannot enforce it in a good many
cases.

Mr. Lloyd Geoi-ge: We can do a little more than wo
have done in the past in that respect. You can see that
his name is not retained on the jianel. and that is a very
powerful sanction to carrying out medical benefit in this
country. With regard to the doctors that have come on,
we were assured that there would be no medical attend-
ance on January 14th, or that if we had medical attend-
ance it would be purely a sort of refuge for the profession.
The British Medical Association issued a statement of
what they regarded as a successful panel system. They
said you must get 8,000 doctors at the very least to join
your panels in order to work the Act. We have got 15,000.
With regard to tlie quality of the doctors, practically
throughout Great Britain almost all the doctors who have
been engaged in industrial work are on the panels today.
Loudon may be a possible exception, but I do not deal
with that. If you take all the great cities of this country
—Glasgow, Liverpool, Manchester, Bradford, Newcastle,
Birmingham, and Sheffield—the vast majority of the
doctors who have been engaged in industrial practice
are uow on the list; and it is very remarkable^
that, although they have been working for threo or

four weeks under difficulties which would naturally

come at the begiuuing, the number of complaints we
have had up to the present are infinitesimal in the

whole of those districts. We cannot guarautee the quality
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of any doctor. There are good and bad doctors, and some

in between; but that is the case in every profession, but

you cannot guarantee them. Money does not always buy

a good doctor. All we can say is that the medical profes-

sion such as it is—some of them first class, competent,

and skilled men—we have got them on the list. We have

got others, but, at any rate, they have been chosen by

insured persons. If there are doctors on the list not

competent the insured persons need not choose them
;

and if they choose them it is because they have faith

in them, and I think faith very often makes up for

works. So much for the number on the list. In

London wo have about 1,200 doctors, one in 1,100 of

the insured population. There are many districts in tlie

East End where the population is under-doctored, and

I have no doubt that in the course of the next few
months doctors will drift into those areas. They are

beginning to do so. There is a great deal of hard

work, but it is due very largely to the fact that in

the iiast these poor people have not been attended

at all. Half, if not two-thirds, of the poimlation of

these districts have never received medical attendance

at all, except what they have got as out-patients of

the hospitals. For the first time they can call in their

own doctor. That undoubtedly increases the work of the
doctors.

Clerical Worli.

There is also another class of work which I have
no doubt has increased the burden of the doctors at the
beginning, and that is the tilling up of the medical benefit

cards. It does not take very long, it is true, but still if

a doctor has 500 patients on his list it does take some time
to fill in his name and address on each, and very often he
has to fill in the name and address of his patient as well.

Mr. Worthington-Evans : And there is the book.
]Mr. Lloyd George : I agree ; and the trouble is three-

fold to people who are not in the habit of doing this sort

of thing. But that is a burden which is passing away.
They have only to do it once, and there is an end of it.

In future they will only have to fill these cards in respect
of new patients.

Sir P. Magnus : No, every time.

. Mr. Lloyd George : No, the hon. gentleman is perfectly
wrong. They have only got to fill the cards and send them
in the first time. They have to send the names of those
who accept them as doctors once to the Insurance Com-
mittee. Therefore, all this trouble which has taken place
during the first fortnight, and of which most unfair advan-
tage has been taken by some of the Press and by one or
two hon. gentlemen who have seen in it an opportunity of

putting questions to try and create the impression that all

the trouble in this world is due to the Insurance Act, is

passing away, and in the course of the next week or two
there will be very much less. I should like to say one
word about the keeping of books and papers by the medical
profession. I think it is possible to simplify some of the
documents they have to fill up, and we are looking into
the matter. It is one of the things where experience, of
course, will teach us how to work the Act. I was interested
to hear what the hon. member for Sevenoaks (Mr. Forster)
said about this. He said :

" You cannot tell in advance
what amendments you want to tlie Insurance Act. It is

only experience which will show you." He quoted a letter
which I wrote, I think to a Liberal candidate, and in which
I said it was impossible to tell what amendments would be
necessary, I have always admitted amendments would
tmdoubtediy be necessary, and said that experience, and
experience alone, w^ould teach us what amendments would
J)e required. This is one of the amendments in the Regu-
lations which I think will have to be made. I think there
will have to be some simplification of some of these
documents.

Tuberculosis and the Sanatorium Grant.
I should like to say something in regard to a question

about which I have had representations made to me,
particularly from Scotland. It concerns what is called
the " tuberculosis sixpence." The doctors earn 6s. 6d. or
vs. according to whether they simply get the medical
grant or whether sixpence is added out of the tuberculosis
giant. Complaints have been made about that, notably
from Scotland. They do not want to see their sixpences

i°* ^®y complain that the money is not paid out of

this grant, but out of the sanatorium grant of Is. 3d. I
think it is rather important that I should say some-
thing about that. There are three claims upon tlie

sanatorium grant of Is. 3d. The first is the dis-
pensary treatment, the second the domiciliary treat-
ment, the third the sanatorium benefit or institutional
treatment. Tlie suggestion ,is that the whole of this
domiciliary treatment should be provided out of this sum,
and that we should not take it out of the Is. 3d. It is

true that up to tho present most of the work that has
been done in respect of the sanatorium benefit has been
dispensary and not institutional, the dispensary being the
clearing-house, and having also provided tuberculin and
observation beds. It is part of the work of the dispensary
to decide whether patients sh.all be passed on to an insti-

tution or shall receive treatment in tlieir own homes. I
am now concerned w-ith that part dealt with in this vote,
where the doctor is called upon to deal with a patient in
liis own home. We aro criticized from both sides. The
doctors say you are not paying enough, and tho Scottish
county councils say you are paying too much. I thiuk I

ought to explain to the House, first, why the proportion is

so large. The number of insured persons nho come up
for treatment must of course at first be necessarily
small. You are only dealing with persons who
were employed in July last year, and who have
developed consumption since then. They may have had
the germs in them, but they only developed after they had
paid their contributions, and filled up their cards, being
employed persons. Well, the numbers have increased
from week to week and month by month. In November
there were about 5,000 cases which applied for sanatorium
treatment. Of those, about half were dispensary cases
and cases treated by doctors in their own homes, and
about half went to sanatoriums. The figures received last

week show that 5,000 have been sent to institutions. The
number has increased to that extent. Remember that the
doctor has not merely to examine the case before he sends
it from the dispensary to the sanatorium, but it is his

duty when on the panel to look after the patient when he
returns from the sanatorium and to keep an eye upon
him and see how he is getting on. Therefore I would
point out to the Scottish county councils that this fid.,

although a liberal grant, does cover a good deal oi work
which is not on the face of it apparent. I have no doubt
that as time goes on there will be more and more of those

poor people sent on to institutions. You cannot build

sanatoriums in a day. The Act only came into operation

in July. You cannot build sanatoriums all over the

country in a few months, and I think it would bo a great

mistake to attempt to do so. You must proceed tentatively

and experimentally, even with regard to the treatment of

consumption. Some of the authorities still maintain that

it is very much better to use tuberculin. The late leader

of the Opposition (Mr. Balfour), in a speech on the sub-

ject, urged us not to put all our eggs into one basket, and
not to go in wholly for institutional treatment. That was
supported by the right hon. gentleman the member for

East Worcestershire (Mr. Austen Chamberlain), who was
very strong about tuberculin. I hope all these things will

be tried. That is what we are doing. We are trying to

send patients through the dispensaries from their own
homes, and to treat them in increasing numbers in insti-

tutions. At the end of January we had 5,000 in these

institutions. I only wanted to say that in order to make
clear to the House why we are distributing the Is. 3d. in

that way.
Scotland.

After some observations from Mr. Lundon, Mr. Cathcart

Wason said that, as one who from the first had been a con-

sistent supporter of the Insurance Act, he must point out

that there were serious difficulties to contend with in the

Highlands and Islands of Scotland. In the two counties

of Orkney and Shetland, which he had the honour to

represent, there were many islands with a considerable

number of inhabitants which were totally unprovided

with medical benefit. In Shetland there were the fol-

lowing islands : Bnrra Isles, 889 ; Fan Isle, 139 ;
Whalsay.

1,040 ; Skerries, 144 ; Papa Stour, 212 ; Fonta, 175. In

Orkney they had Burra, 628 ; Eday, 529 ;
Hoy Greensay,

393; North Ronaldsh.ay, 436; Rousay Egelshay and

Veira, 710. In all those places the position was that

there was no medical service -whaWver. He under-
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Btood that the sum of £10,000 iu the Supplementary Esti-

mates uucler consideration was for medical service and
mileage in those particular districts, and he expressed his

"ratitude for the action of the Government in the matter.

Major Hope said that under the conditions existing

in many parts of Midlothian the Act was not working
satisfactorily, and it had been impossible to obtain replies

from the Scottish Insurance Commissioners and tho

County Insurance Committee to applications for informa-

tion, insured persons had failed to obtain medical benefit,

and he contended that they would be within their rights

imder the proviso of Section 15 (2) if they made their own
terms for individual visits, and then sought to recover the

doctor's bill in full from the Insurance Commissioners.

Medical Benefit: Special Grants.
The conditions of medical benefit iu Middlesex was dis-

cussed by Mr. Mallaby-Deeley and Mr. Glyn-Jones. Mr.
T. M. Hcaly raised an objection to the constitutional pro-

cedure with regard to the vote. To this Mr. Lloyd George
replied, and went on to say that tho special grant of

£10,000 to the HighL-inds need not necessarily be expended
within the present financial year.

After some remarks from Mr. Butcher, Sir J. D. Rees
rose to speak, when Mr. Lloyd George moved the closure,

which was carried, and the vote was then passed without

a division.
Another Discussion.

On AVeduesday evening during the discussion of the
Consolidated Fund Bill, upon wliich almost any subject

may be brought forward, Mr. Cassel raised two points.

The first was whether the records of diseases of iusiu-cd

persons required to be kept by doctors and sent to the
tiovernment departments were privileged ; the second was
the course taken by some Insurance Committees, which
he said were at present merely the nominees of the Com-
missioners, in insisting on persons who wished to remain
under their own doctor going to a doctor on the panel.

This was part of a iiolicy to force doctors on the panels,

and he considered that the interests of the insured persons
had been sacrificed with this object.

Mr. Masterman replied that it would be impossible by
comparing the forms sent to the Insurance Committees
with those sent to the Insurance Commissioners to tr.ace

the particular diseases of the particular individuals.

Arrangements had been made under which the risk of

medical attendance on insured persons who moved from
place to place would be taken by tho Insurance Com-
mittee in the district to which they removed.
In London a difficulty had arisen with regard
to those persons who lived outside London but
worked iu the City. It might, ho said, bo possible

to divide the fee between the doctors in the two
districts, in proportion to their risks, but nine out of

ten cases of sudden illness in London were taken to

hospitals. He hoped all the Insurance Committees would
be fully appointed in a short time ; the doctors were now
electing their representatives. As to the point whether
approved societies could accept certificates of doctors
not on the panels, all that was necessary was that the
societies should bo satisfied, whether by a certificate

or otlier means, that an insured person was suffering
from a complaint entitling him to sickness benefit.

He could not reconmiend approved societies all over tho
country promiscuously to accept certificates of non-panel
doctors, as it might be worth while for a man to pay such
doctors Is., 2s. 6d., or 5s. a week for medical attendance
if he could get from them certificates for 10s. a week
sick pay, which the panel doctors would not give. The
Goveruijientinteuded that Insurance Committees, if assured
of adequate medical attendance on all persons within
the area, should be able to allow under certain conditions
arrangements with doctors not on the panel, and he
believed the London Insurance Committee was granting a
general exemption to nurses at hospitals. Permission
to make their own arrangements, and arrangements
allowing doctors to go on the panel to attend only
a limited number of patients, must be qualified by
the dominant consideration, which was that every insured
person within tho area must receive adequate medical
attendance. In the case of a doctor who was willing to
attend at the insurance rate servants iu the houses he went
to, the Chairmaa of tho London Insiuaace Comruictee

agreed that there was no objection to allowing doctors to

go on the panel for a limited number of eases so long as

that was done in agreement with the doctors that were on
tho panel, and tho arrangement could be woven into a

system whereby adequate medical attendance could be
given to every insured person. Insurance Committees
were, however, justified in preventing the attempt to break
down the Act which had been encouraged by some persona
connected with the party opposite.

Mr. H. W. Forster denied this insinuation. The objecb

was, he said, to secure to people tho real right of choico

which had been promised.
Mr. Hamersley urged that it should not be required

that medical certificates given for sickness benefit should

state the nature of the illness.

QUESTIONS IN THE HOUSE.
Administration of Medical Benefit.

Financial Provisions.

In reply to Mr. Cassel, Mr. Masterman said, on February
5th, that the Ciovernment had proposed to proceed by way
of supplementary estimate in order to obtain the sanction

of tho House at the earliest possible date to the incurring

of expenditure upon medical benefit in excess of tha
amounts available out of contributions under the National
Insurance Act. It was very desirable, regard being had
to the provisions of Section 61 of the National Insurance
Act, and in order that Insurance Committees might be iu

a position to enter into contracts for the whole year, that
the whole amount available for medical benefit should bo
credited to the committees as soon as possible after tha
commencement of the calendar year, as indeed was
contemplated by the financial provisions of tho Act ; and
that could not be done unless the money was issued from
the Exchequer before March 31st. The Act contemplated
that the Insurance Committees would bo credited on
January 1st with the whole of the money required for

medical benefits during the whole year, and iu the present
uncertainty that jirevailed among the medical profession it

was essential that the committees should be able to make
these contracts for the whole year and have the money as
soon as possible to meet the contracts.

Cost of Benefits.

Mr. Masterman, in replying to Mr. Worthington-Evang,
on February 5th, said that the liability of the State in

respect of charges accruing during the months of January,
February, and March, 1913, for benefits other than
medical and sanatorium benefits, and including the cost
of administration, was estimated at £601,000 ; the ex-

penditure on insured persons for benefits and the cost of

administration during the months of January, February,
and March, 1913, estimated as nearly as the circumstances
of the case permit, was £3,970,000. The proposed now
grants were outside the Act altogether. The obligation

under the Act to pay two-ninths (or one-fourth) of tho
cost of benefits out of moneys jirovided by Parliament was
combined with that of paying seven-ninths (or three-
fourths) out of contributions. Where nothing was paid
out of contributions, nothing was payable out of moneys
provided by Parliament under the Section (Section 3).

Medical licmuneration.
Sir J. D. Rees asked the Secretary to the Treasury, on

February 5th, whether the Government was in a position
to guarantee to medical men who had gone on the panels
not only Is. 9d. for the quarter, but 7s. for the year as
capitation fee ; and whether insured persons had been
warned that such selection of doctors as they had made were
not of any avail beyond April 14th, 1913.—Mr. Masterman
said that one of the purposes for which the special grants-

'

inaid were required was to make provision for additional
payments for the cost of medical attendance and treat-

ment, so that the amount available for the remuneration
of doctors on the panel would be equivalent to a sum of 7s.

'

a head per annum, including the 6d. payable in respect of

the domiciliary treatment of tuberculosis. When that

money was voted the Insurance Committees would be in a

position to make contracts with the doctors on a 7s. basis

for the remainder of the year.

On February 5th Ui: Wright asked the Secretary to the

Treasury whether the taking of responsibility for au
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insured person by a doctor who had joined the panel

dated from the time wheu the doctor signed the insured

person's card; whether he was aware that in some dis-

tricts insured persons not in immediate need of treatment

were taking no steps to have their cards signed and were

unaware of any necessity to have them signed, and doctors

we're thereby suffering loss ; and whether he would take

the necessary steps to induce such insured persons to have

their cards signed.—Mr. Masterman, in reply, said that

the doctors upon a panel which was adequate had collec-

tively taken responsibility for all the insured persons in

the district, and unless any doctor's list was closed an

insm'ed person might come on it by selection and
acceptance at any time before allocation by the Insur-

ance Committee. The total amount available for insured

persons, well or ill, in the area would be divided amongst
the doctors who had thus accepted responsibility for

them ; and the allocation of patients would carry payment
in respect of them as from January 15th.

Mileage.

In reply to Sir Hildred Carlile, Mr. Masterman said that

Paragraph 50 of the Medical Benefit Regulations gave
Insurance Committees powers to make arrangements for

a payment for mileage in those cases where insured
persons resided more than five miles from the nearest

doctor, by agreement with the practitioners, out of the
total capitation sums available. In addition, a sum of

^£50,000 had been voted in Committee of Supply for mileage
grants in sparsely populated districts in Great Britain

other than the Highlands and Islands.

Ccrlificaies.

Mr. Jowett asked the Chancellor of the Exchequer, on
February 6th, if he was taking any action on the informa-
tion given to him concerning certain insurance companies
who were refusing to pay sick benefit to insured persons
who were eligible for it unless the doctor's certificate

showed the nature of the illness in each case, the doctors
in the Bradford district being unwilling to conform to

that requirement in the interests of the patients con-

cerned.—Mr. Masterman said that the nature of the
evidence which a society accepted in support of a claim
to sickness benefit was primarily a matter for the society.

If any question arose between such a claimant and his

society as to the sufficiency of any certificate tendered by
the claimant for that purpose, that question would have
to be determined by the Commission under Section 67 of

the Act. The general question of the form of the certifi-

cates required in connexion with claims for sickness benefit

was receiving consideration.

Hours of Consultation.
Mr. Frederick Hall asked, on February 6th, if a

panel doctor was empowered to prescribe the hours
during which he would receive applications from insured
persons to call upon them at their own homes ; and, if so,

whether steps would be taken to remedy an arrangement
likely, under the present congested conditions, to have
Berious results in cases of dangerous illness.—Mr. Master-
man said that a doctor on a panel was under the same
conditions as doctors in ordinary private practice. He
might give notice of a time within which he would
receive requests to call upon patients for ordinary
attendance, and he was under obligation to attend them
at any hour in cases of urgency.

Ojieraiioiis.

Mr. Masterman informed Mr. Fred. Hall, on February
11th, that no regulations had been made as to arrange-
ments to be followed for the performance of operations on
insured persons who could not be dealt with at hospitals.
Whether an operation should be performed at the patient's
home, or at the doctor's surgery, or at a hospital, must
depend upon the circumstances of each particular case.

Refusals hy Selected Doctors.
Mr. Masterman stated, in reply to a question by Major

Hope, on February 11th, that if an insured person had
been refused by the doctor whom he had selected, he was
entitled to be allotted to some doctor on the panel. The
allotment, however, was not a matter for the approved
society or the Insurance Commissioners, but for the In-
surance Committee of the area in which he resided.

'Mr. Touche inquired if an insured person was not refused
by a doctor, but the doctor was too busy to attend him,

and if after much delay a doctor not on the panel had to
be called in, would the insured person be entitled to claim
the fee necessary for the other doctor.—Mr. Masterman
said that the insured person certainly was not entitled to
claim the fee, but whether any fee could be allowed would
depend on the circumstances of the particular case.

Emergency Medical Attendance.
In reply to questions by Mr. Godfrey Locker-Lampsoa

and Mr. F. Hall, on February 6th, Mr. Masterman said
that though it was open to an insured person to obtain the
services of another doctor in an emergency, the Act did
not contemplate any insured person having the services of
more than one doctor at a time, and there was no power
to recover any expenditure incurred, although reciprocal
arrangements could probably be made between the panel
doctors themselves for such cases.

Numher of Patic7its and Employment of Assistants.
Mr. Edmund Harvey asked, on February" 6th, whether it

was permissible for a doctor to accept moi'e insured
persons on his list than he could possibly attend himself
in illness, with a view to engaging assistants to attend
them instead of himself.—Mr. Masterman, in reply, said
that no doctor ought to accept more insured persons upon
his list than he considered he could personally be re-

sponsible for. An assistant not on the panel might only
treat insured persons on behalf of his principal when the
latter was precluded by urgency of other professional
duties, absence from home, or other reasonable cause from
giving personal attendance to an insured person under
his care. If the assistant was on the panel, the insured
person might choose either the assistant or the principal,

or might express his willingness to be attended by either.

Mr. F. Hall inquired if the Government intended to

make any regulation as to the number of insured persons
that any doctor on the panel might take.—Mr. Masterman
said it was the duty of the Insurance Committee to see
that no doctor took more patients than he could adequately
attend.

Allotment of Inspired Persons.

On February 11th, Mr. Masterman, in replying to
Captain Craig, said that if an insured person failed to

exercise his right of choosing a doctor, he thereby left to

the Insurance Committee the duty of allotting him to one
of the doctors on the iianel. If the doctor who had under-
taken the treatment of an insured person was precluded
by urgency of other professional duties, absence from
home, or other reasonable cause from personally attending,

he was required to the best of his ability to provide that
when he was so precluded from personal attendance some
other doctor would give attendance as his deputy on his

behalf.

Panels Closed.

In reply to Mr. Godfrey Locker-Lampson, Mr. Master-
man, on February 6th, said that the Shropshire Insurance
Committee had made special arrangements—which were
generally similar in character to those adopted in the
"Wisbech and Charteris districts in the Isle of Ely—in one
district, that of Bridgnorth, in which there was not a
sufficient number of doctors available for the panel system,

and another district was now under consideration by an
insurance committee.

" Contracting Out."

On February 6th Mr. Godfrey Locker-Lampson asked
whether any Insurance Committees under the National

Insurance Act had refused to send Form Medical 21 to

insured persons who had applied for it, and, if so, which ?

Sir William Bull also asked whether the Form Medical 21,

issued by the Insurance Commissioners, had been with-

drawn ; if so, upon what ground they had withdrawn it

;

and, if not, where compulsorily insured persons could

obtain copies of this form on applying for it.—Mr.
Masterman said he was informed that some Insurance
Committees had not issued Form Medical 21, pending

the publication of an alternative form dealing more fully

with the conditions under which applications for permis-

sion to make their own arrangements under the provisions

of Section 15 (3) of the Act would be entertained.

Sir John Handles asked the Secretary to the Treasury,

on February 11th, whether he could take any steps to

make it quite clear, in accordance with Section 15 (3) of

the National Insui-ance Act, that it was intended that
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committees should allow the sum for medical services, so

that auy iusured person might freely select his own
doctor and uso such sum as the committee would have
expended in payment of medical services towards the pay-

ment of his own doctor in the usual way.—Mr. Masterman
said that the Commissioners proposed to issue to Insurance
Committees a memorandum dealing with the question of

application under Section 15 (3) of the National Insurance
Act.

r*Ir. G. Lonker-Lampson asked, on Fehruai-y 11th,

whether the Insurance Committees in the county of

Middlesex, the Isle of Ely, and Sheffield had refused

free choice of doctor outside the panels unless excep-
tional circumstances were proved; and whether any
defiuition of exceptional circumstances had been laid

down by them.—Jlr. Masterman said ho was not aware
that the three Insurance Committees mentioned had
acted different!}' from otker committees. The Act only

contemplated permission being given to an insured person

to make his own ari-augemeuts in exceptional circum-

stances. It was for the committee to decide upon each
application whether the circumstances of the case were
or were not exceptional. It was left by the Act to the

discretion of the committee to permit or not to permit any
case of what was ordinarily called " making their own
arrangements." Every insured person had the right to

choose his own doctor among all the doctors willing to

serve him and willing to serve under the Insurance Act.

Mr. Godfrey Locker-Lampson asked, on February 6th,

whether any Insurance Committees under the National
Insurance Act had refused to allow insured persons to

make their own arrangements for receiving medical
attendance and treatment ?—Mr. Masterman said he was
not aware of any general refusal of any Insui'ance Com-
mittee to grant permission to insured persons to make
their own arrangements when the panel system was work-
ing, though he believed some Committees had suspended
the granting of such permission until they wei'e satisfied

that a panel system sufficient to provide adequate attend-

ance for all insured persons was assured.

Mr. Newman asked, on February 6th, the Secretary to

the Treasury whether his attention had been drawn to a
recommendation of the General Purposes Subcommittee
of the Middlesex Insurance Committee, that under no
circumstances should an insured person be allowed to

make arrangements with a medical practitioner who had
withdrawn from a local panel, and that only under excep-
tional circumstances should iusured persons be allowed to

make their own arrangements, each case to be dealt with
on its merits ; and whether he would explain why this

Insurance Committee proposed thus to penalize a medical
practitioner on the ground that he had reconsidered a
decision to servo on a local panel.—Mr. Masterman said
he understood that the Middlesex Insurance Committee
recognized that it was impossible to allow doctors who
had made contracts for a definite period and had not been
released, to bi'eak these contracts and yet undertook the
attendance of insured persons within the same period
upon ditferent terms.

The Seleclion of Dodo rs.

Mr. G. Locker-Lampson asked on February 5th whether
the Prudential Assurance Approved Society was advising
its members not to select a doctor on the panel until they
actually fell sick ; and to what fund the money would be
put which was thus saved in medical capitation fees.—Mr.
Masterman said that he was informed by the society
referred to that there was no foundation for the suggestion
in the first part of the question. On the contrary, in a
circular letter the society had instructed all their agents
to urge upon every member entitled to medical benefit the
imperative need for promptly selecting the doctor they
desired should attend them in case of illness.

Worlis Doctors,
Mr. Pointer asked the Secretary to the Treasury, on

February 5th, if he was aware that many employers were
approaching the Insurance Committees with a view to
obtaining the right to themselves to provide the medical
man for their employees, and in return were demanding
from the Insurance Committees the money which had
been allocated to the committees by the societies for the
medical treatment of their members ; and whethei; that

action would, in the best interests of the men, be sanc-
tioned, seeing that the doctor would then be virtually in

the employ of the employer.—Mr. Masterman said that it

would be contrary to the spirit and intention of the
National Insurance Act and the Regulations for an Insur-
ance Committee to allow insured persons to make their

own arrangements for medical attendance and treatment
aud to contribute towards the cost thereof in circum-
stances such as those referred to. He asked to be
informed of any cases of the kind.

Isle of Ely Insurance Committee.
Mr. Masterman informed JIajor Hope on February 5th

that the four doctors engaged by the Isle of Ely Insurance
Committee to give medical treatment to insured persons in

the district of Chatteris and Wisbech were also permitted
to take private practice. Ho added, in reply to Mr.
Worthington-Evans, that members of friendly societies

who wcro not insured persons were entitled to receive

medical attendance and treatment from the doctors who
wore working under the Act, and they had the option of

I selecting those doctors for treatment on the same terms as
to remuneration as insured persons.

West Biding Insurance Committee.
Jlr. Lane-Fox asked tho Secretary to tho Treasury, on

February 11th, whether the regulations of the West Riding
Insurance Committee, by which a doctor doing his own
dispensing in a rural area had to make out in triplicate

all prescriptions, aud had to work out from the official

tai-iff the exact cost of all items in them without any pay-
ment for tho labour involved, had his sanction ; whether
tlio official tariff gave prices for drugs, dressings, etc.,

which were considerably below the prices at which
doctors could obtain them, though they might be those
at which they were supplied to largo wholesale chemists

;

and why no answer to these simple questions, beyond
a printed acknowledgement, had yet been received by the
doctors in tho Wetherby district, though the questions
were addressed to the Chancellor of tho Exchequer on
January 15th.—Mr. Masterman said that the letters

received from tho doctors referred to raised questions
of a somewhat complex character, depending not only
upon the regulations, but also upon the policy of the
West Riding Insurance Committee. The Commissioners
were communicating with the Insurance Committee, and
a full reply would be sent to the doctors as soon as
possible.

Surgical Appliances.
In reply to tho Marquess of Tullibardine, on Febx-uary

5th, Mr. Masterman said that the splints prescribed in the
list of appliances were not restricted to arm splints, and
the bandages were not restricted as to length. He was
advised that the surgical dressings included in the list

were adequate for the treatment of the surgical cases
which fell within the scope of medical benefit. All splints

and apparatus could be got which would be required for

surgical cases which fell within tho scope of medical
benefit.

In reply to a further question by the Marquess of

Tullibardine, on February 10th, Mr. Masterman said that
the second schedule to tho medical benefit regulations
issued by tho Insurance Commission had provided that
auy kind of splints and of cotton and wood wools properly
required as part of medical benefit could be claimed. .

Mr. Masterman stated in reply to a subsequent question
that he was not aware that a certain committee had ruled
that if medicated wool was required the patient would
have to pay for it, and offered to inquire into any such case
brought to his knowledge. ^

In replying to Mr. Nowdcgate, on February 11th, Mr.
Masterman said that the prescribed list of appliances was
subject to such revision as might be found advisable when
more experience had been gained after working of tha
Act. The suggestion that kidney belts or appliances for
the relief of cases which were a source of trouble without
that assistance should be included would receive dug
consideration. '*

Drugs and Dressings.
In reply to the Marquess of Tullibardine, on Feb-

ruary 10th, who asked what steps would bo taken to

ensure that the quality of drugs and dressings supplied

under the Insurance Act would bo good, and %vhether au

inferior quality was known as " insurance quahty," Mt,
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Masterman stated tliat the agreements with the cheinists

stipulated explicitly that all drugs and appliances should

be of good quality.
Homocoi^atJnj.

aiv. Masterman informed Mr. Iveir Hardie on Feb-

ruary 16th that if an insured person were unable to obtain

from a chemist on the panel the drugs prescribed as part

of medical benefit by a homoeopathic doctor on the panel,

the Insurance Committee of the area had power under

Section 50 of the Medical Benefit Regulations to make
special arrangements for the doctor himself to supply the

drugs to the patient.

Mr. Masterman, in replying to Sir .J. D. Bees on

February 11th, said that duly qualified medical practi-

tioners alone had the right to be included in a panel list.

It was, however, oi)en to persons who belonged to an
imorthodox school of medicine to apply to their Insurance

Committee for permission to make their own arrange-

ments for medical attendance and treatment, and if such
permission was given the committee would make a

contribution towards the cost of the treatment.

Change of Residence.

Mr. Masterman informed Mr. G. Locker-Lampson on
February 5th that if an iusured person moved from the

area of one Insurance Committee to that of another he
could, by giving notice to the second Committee, obtain

medical attendance and also such certificates as were
required to be furnished in connexion with any claim for

sickness benefit from a doctor on the panel in the second
area. He promised to give publicity to that statement,

but could not undertake to issue it to every iusured

person.
Domcsitc Sercanis.

Mr. Masterman, in reply to Mr. MacCallum Scott, on
February 11th, said that in the case of a domestic servant
who had selected a doctor on the panel for the district in

which she was employed but who, in the event of serious

illness, would have to return to her home in another dis-

trict, notice should be given on the servant's return to her
home to the Insurance Committee of the area in which it

was situated, and it would then be the duty of the
Insurance Committee to make arrangements as soon as
practicable for her medical attendance and treatment
there.

Local Medical CotnmHtees.
In reply to Mr. Hills, Mr. Blasterman said, on February

6th, that seventy-one Local Medical Committees had been
recognized by the Insurance Commissioners in accordance
with Section 62 of the National Insurance Act. The Com-
missioners required to be satisfied that the Ijocal Medical
Committee before it was recognized was fully representa-
tive of the medical practitioners in the area.

Fathological and Bacteriological Investigations.
In reply to Mr. Godfrey Locker-Lampson, who asked on

February 6th whether medical benefit under the National
Insurance Act included modern methods of exact dia-
gnosis such as pathological and bacteriological investiga-
tions, Mr. Masterman said that pathological or bacterio-
logical investigations of an expert character were not
services demanded of a doctor working under the Act,
who was only required to give such treatment as was of
a kind which could consistently with the best interests of
the patient be properly undertaken by a general prac-
titioner of ordinary professional competence and skill

;

although, of course, such a practitioner would utilize any
facilities placed at his disposal (without expense to
himself} for obtaining expert assistance.

Admiralty WorTxS at Cromhie and Medical Benefit.
The Secretary to the Treasury on February lOth in-

formed Mr. John Ward that no complaint had been
received by the Scottish Insurance Commissioners as to
the administration of the medical benefit of the men
employed at the Admiralty works, Crombie, Fife, but
added that inquiries would be made.

Highlands and Islands.

.

Mr. Masterman informed the Marquess of Tullibardiue
on February 10th that the population of the island of
Harris was 5,449 ; the insured population was estimated to
00 between 100 and 150, for whom two panel doctors were
available, one being lesideut at Obbc and the otiior on

Berneray Island. A population of 100 could not support a
doctor, nor had they ever had a doctor resident in the
island. What had happened was that the doctors who
had been attending the people up till now had gone on
V.ie panel. As to the island of Canua, it contaiued
29 inhabitants, of whom probably less than 10 would
be insured persons. It would, of course, be irapossiblo
to provide a special doctor resident in the island for that
number of persons. The men on the island would have
the same right to a doctor and the same possibility of a
doctor as they had ever had, with the additional advantage
that they would now have money to pay for a doctor,
which some of them did not have before. The whole
question of the special circumstances of the Highlands and
Islands was under consideration.

Sanatoeium Benefit.
Provision of Saijaforiums.

Mr. Burns, in replying to Mr. Chiozza Money, said that
plans had been approved for the erection of new buildings
or the extension of existing buildings in England in twelve
cases, and in about twenty other cases plans were under
consideration.

Delay in Providing Benefit.
Jlr. Harry Lawson asked, on February 6th, whether

arrangements would be made to prevent consumption
patients in the East End of London from being kept nearly
eight weeks before any decision was given as to whether
they could obtain sanatorium benefit, seeing that under the
present circumstances more harm than good was in many
cases done by preventing alternative treatment '? — Mr.
Masterman said he was not aware of any such delay before
decision as was suggested, although some patients had
been kept waiting a short period while the accommodation
for them was being completed. Patients who remained at
home until accommodation was read3' in sauatoriums, so
far from being prevented from receiving alternative treat-

ment, were provided with it; medical attendance, medi-
cines and articles ancillary to their treatment, such as
extra food, all being supplied to them at the expense of the
insurance funds. He was informed that the Downes School
at Carshalton, which was being equipped as a sanatorium
for over 300 cases, would commence receiving patients
from the London Insurance Committee in a few days'
time, and so relieve any waiting list at present existing.

Travelling Expenses for Examination.
Mr. Masterman informed Mr. Newton, on February 5th,

that the payment of travelling expenses incurred by au
iusured person ordered to attend a town some miles distant
for the purpose of being medically examined in connexion
with a claim for medical benefit might properly be treated

as expenses incurred for the purpose of administering
sanatorium benefit, and might, if the circumstances of

the applicant warranted it, be defrayed by the Insurance
Committee. With regard to the question of the examina-
tion of iusured persons claiming sanatorium benefit by a
local doctor, it rested with the Insurance Committee to

decide what arrangements should be made to ascertain

whether applicants were in fact suffering from tuberculosis

Maternity Benefit.
Mr. O'Shee asked the Secretary to the Treasury, on

February 5th, whether, in Ireland, in the case of a woman
whose husband was an insured person, and who, in her
confinement, was legally entitled to the attendance of the

disiiensary doctor or dispensary midwife under the provi-

•sions of the Medical Charities Acts, there was any
liability, under Section 18 of the National Insurance Act,

to dedirction from the maternity benefit of any payment
for such doctor or midwife : and, it not, whether tha

entire sum of 30s. will be payable without deduction.—
Mr. JNIasterman said that if the wife of an insured person
had received attendance on confinement from a dispensary
doctor or midwife free of charge under the i^rovisions of

the Medical Charities Acts, the maternity benefit in

respect of her husband's insurance under the National

Insurance Act would be payable, under the ordinary

conditions, without deduction.
Mr. O'Grady asked the Secretary to the Treasury

whether the widow of a man deceased, who had paid

the first quarter's insurance premium fully, was entitled

to maternity benefit for the birth of a posthumous child.

—Mr. Mastcvmau replied that maternity benefit in respect)
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of the husband's insurance Tvas not payable unless and
until the husband had been insured twenty-six weeks
and twenty-sis contributions hail been paid by or in

respect of hira. In the case mentioned, if the widow
were herself an employed coutvibutor she would be
entitled to sickness benefit on the usual conditions in

respect of the incapacity caused by the confinement.

Nurses' Insdranxb Society.

In reply to Mr. Astor, Mr. Masterman said that the
Nurses' Insurance Society had submitted a scheme to the
Insurance Commission whereby nurses would bo given
the option of receiving, in lieu of the sickness benefit pro-

vided under the National Insurance Act, a largely

increased sickness benefit commencing at the end of the
first six weeks of illness. The Commissioners had been
unable to accept the scheme in the form in which it was
submitted, but forwarded a suggested alternative to the
society, and were now in communication with it as to the
form of substituted benefits which would best meet the

needs of the particular class of insured persons in this

society.

Sickness Benefit in Ireland.
Mr. Masterman, in reply to Jlr. O'Donnell, on February

11th, said he was informed by the Irish Commission that

a certain amount of difiiculty had arisen in Ireland in

connexion with sickness certificates. A sum of ^650,000

was being taken in the Supplementary Estimate, which
would be to a large extent available for defraying the
reasonable cost of such certificates. Societies, however,
could adopt alternative methods of obtaining evidence of

illness if excessive fees were charged for medical certi-

ficates ; and the Irish Commissioners had issued to all

societies and branches transacting business under the
National Insurance Act in Ireland a circular pointing

out that societies might, if they thought fit, obtain
evidence of illness by the adoption of a system of lay

visitors, by the inspection of medical relief registers, or

by the acceptance of a written statement from a clergy-

man, magistrate, or other responsible person who could
testify to the claimant's incapacity for work.

REPORTS OF LOCAL ACTION.

LONDON.
Formation of District Insurance Committees in

London.
In accordance with Section 59 (4) of the National
Insurance Act, the Insurance Committee has prepared
a scheme for the formation of District Insurance Com-
mittees for each of the metropolitan boroughs. The
District Committees are to consist of not less than 25 nor
more than 40 members, the representation of interested

bodies to be in the proportions specified in a schedule, and inj

creased proportionately in the case of Committees of over 25

members. Each Committee is to have not less than 3 women
members. The schedule provides for the constitution of

District Committees as follows : Borough Council, 5

representatives, of whom one shall be a medical practi-

tioner, and one the medical officer of health if willing to

serve, and subject to the consent of the local authority

;

friendly societies, 4 representatives ; collecting societies, 4
;

trade unions, 3 ; dividing societies, 2 ; the Local Medical
Committee recognized by the Insurance Commissioners,
1 representative ; a committee representative of chemists
in the area, 1 i-epresentative.

COUNTY OF CHESHIRE.
Provisional Local Medical CommiUce.

The sixth meeting of this Committee, being an adjourned
meeting from February 3rd, was held, on February 6th, at

the Onward Buildings, Deansgate, Manchester, Dr.
Garst.\nq being iu the chair, and fifteen members
present.

Letters sent by the Secretary to the Insurance Com-
mittee and the Commissioners protesting against the pro-

posal by the Medical Benefit Subcommittee of the County
Insurance Committee to pay for dispensing by doctors
in rural areas per item, and not by capitation, were
approved.

The former, which also dealt with the question of tho
remuneration for attendance on aged and infirm club
members, was ordered to be printed and circulated to tho
profession of the county. Tho view expressed was that
the Act itself. Sec. 15 (,2j (e), lays down tho terms.

Treatment of Uninsured.
Dr. Hodgson informed the meeting that the friendly

societies in Crewe were dissatisfied with the offer of the
local profession to accept patients at the same rates as
paid in respect of the iusured, and stated that they wore
advertising for doctors at lower rates. He added that a
warning notice had been sent to the Journal in this con-
nexion. It was jjroposed by Dr. H. Cooper and seconded
by Dr. Marsh that this warning notice should apply to the
whole county.
The Committee ventilated the subject of attendance on

the uninsured, but registered no new decision. Dr. Thomas
Watts informed the meeting that tho practitioners iu

Hyde had declined to attend uninsured persons on a con-
tract basis, and had raised their visiting fees. A visit

without medicine was still 2s. 6d., but the fee for a visit

with medicine had been raised from 3s. 6d to 4s. 6d. Con-
sultations were to be 2s. 6d., with or without medicine;
visits betwen 8 p.m. and 10 p.m., 3s. 6d., without medi-
cine, and between 10 p.m. and 8 a.m., 5s. Operations and
fractures as in Poor Law scale. Mileage was not a ques-
tion with them, but he suggested the scale paid under the
Factory Acts—6d. extra for each half-mile beyond ouq
mile. Dr. Hughes pointed out that, in accordance with a
resolution of this Committee and of the Representative
Meeting of the British Medical xVssociation November
meeting, which was quoted, tho Macclesfield practi-

tioners had decided to make no change until after March
25th. Dr. Marsh laid stress on the importance of having
a tariff generally fixed and agreed. He thought the
terms mentioned by Dr. AVatts too high for Macclesfield,

and suggested 3s. 6d. with medicine as an appropriate
charge per visit. The general feeling of the meeting,
which accorded with the views expressed by Dr. Marsh,
was that the scale should be based on 2s. 6d. a visit, aud
that other items should be on a proportionate scale, on
the general lines already laid down by the British Medical
Association, but to be finally decided locally.

Model Rules.
The Committee resolved

:

That the hours during which a patient should not summon
a practitioner except in Berious emergency should be
between 8 p.m. aud 8 a.m.

That tbey should press for the hour in the morning by which
messages should be delivered at the surgery requesting a
practitioner to visit patients during the course of the day
should be fixed as the termiuatiou of the morniug surgery
hour, whatever that might be. This system would be much
more elastic than au uniform hour of 10 a.m. as proi^osed by
the Insurance Committee.

Tho seventh meeting of the Committee was held on
February 10th at tho Onward Buildings, Deansgate,
Manchester, Dr. G.\rstang in the chair, and twelve mem-
bers being present. A letter from Dr. Barclay, of Maccles-
field, was read announcing that, in accordance with the
policy of the British Medical Association, he had declined
after March 25th next to attend the members of a club on
contract terms, unless as part of a general service open to

all the doctors who care to join. He asked if it would bo
possible for the County Medical Committee to suggest
such a service to the committee of the club before it took
auy definite or irremediable steps. The Secretary wag
instructed to write to the club pointing out that a solution
of the present difficulty would be reached by the forma-
tion of a Public Medical Service with free choice of

doctor, and to send a copy of the letter with a suitable

covei-ing letter to the other societies in the town and to

their medical officers.

Representations were received by the Committee that
the practitioners of the Eddisbury district of the western
portion of the Chester and Crewe Division had not had au
opportunity of voting at a Divisional meeting for the

appointment of the six representatives on this Committee
to which that Division is entitled. These representation a

emanated from the Commission and from a leading practi-

tioner iu West Cheshire. The Secretary was instructed to

communicate with the Secretary of the Chester and Crewe
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Division, asking him to summon a meeting to carry out

the election with all convenient speed.

Vu auuouucemGnt ^^'as received frofti the practitioners

of the Kuncoru rural area that they had withdrawn their

offer to continue to attend the aged and infirm memhers of

fiiendlv societies on the old terms, as that offer liad been

made without appreciation of the fact that the Act itself

(Section 15 (2) (f) ) provides for their treatment on the

same terms as the insured.

SimpUfica'ion of Records.

Dr. Pictou was instructed to attend the interview with

the Insurance Commissioners re simplification of records.

The Committee discussed many detailed suggestions for

facilitating keeping the required records.

Local Pa7jel Lists.

It was agreed that there should be complete freedom of

individual choice as to what local lists the names of

iwactitioners should appear upon.

Allocation of ralienis icho have made no Choice of
Doctor.

The Secretary was instructed to remind the Clerk to

the Insurance Committee that an understanding had been
arrived at that this should be done " in agreement with
the Local Medical Committee."

Contract Attendance on Uninsured Persons.

In the report of the Representative Meeting of January
it should have been stated that the following motion by
the Stockport, Macclesfield, and East Cheshire Division

w ith regard to contract attendance on uninsured persons

was referred to the Council for consideration

:

Tliat where medical attentlance on iusureil terms is desired
for the families of insured persons it should be based on the
following principles

:

1. Free choice of doctor from tlie McJical licriifUr subject
to the doctor's consent.

2. Payment for work done on a standard tariff. No
insurance risk to be borne by the profession.

5. It should be to the patient's financial interest not to
receive over-attendance.

4. There should be provision for the higher and special
forms of medical work, and general practitioners should
assist tlierein for payment.

5. The dependants' of the insured should be included in
medical benefit for an extra payment in proportion to the
income of the insured, and irrespective of the number of

the dependants, but the payment to the doctors for their
treatment should be on the same standard tariff as applies
to the insured persons.

COUNTY OF STAFFORD.
The County of Stafford Local Medical Committee has

been recognized by the Insurance Commissioners and the
Joint Committee in accordance with Section 62 of tlie

Insurance Act. The Committee consists of thirty-one

members chosen by meetings held in each administrative
insurance district of the county ; such meetings also con-
stituted Provisional District Medical Committees, which
will apply for recognition when the scheme for constitut-

ing District Insurance Committes is promulgated. The
committee is made up as follows

:

INSURANCK
DiSTIUCI.

Eilston...

Brierley Hill
Brownhills
Cannock
Cheadle
Coseley
Leek ...

Lichfield
Newcastle
Rowley Regis
Seisdon ...

Smallthorne
Stafford
Stone ...

Tamworth
Tipton...
Fttoxeter
Wednesburj'
Willenhall
'Wolstanton

Representatives.

T. Kidlev Bailev (Chairman)
L)r. Taylor, Dr.'Plaut
Dr. Wolverson
Dr. Butter, Dr. Nock
Dr. Mitchell Smith
Dr. Johnson, Dr. Clendinnen
Dr. Somerville
Dr. T. D. S. Shaw, Dr. R. Freer
Dr. Sowrv, Dr. Webster
Dr. Mitchell, Dr. McQueen
Dr. Burd
Dr. Steele, Dr. Leys
Dr. Cookson, Dr. Hodder (Hon. See.)
Dr. Dixon
Dr. I.oi\'son
Dr. Mason, Dr. Brown
Dr. Fletcher
Dr. Magrane, Dr. Morris
Dr. Scott, Dr. Stockwell
Dr. Daly

BOLTON.
A meeting of the Iiocal Medical Committee was held on

February 4th at the Infirmary, Dr. Flitcroft in the chair,
and there was an attendance of eighteen.

Local Insurance Commiitce.
On the motion of Dr. Holland the following eight

members of the profession were selected from wliich two
could be appointed by the local profession : Drs. Mother-
sole, Mallett, Thornley, Flitcroft, Johnstone, Swainson,
Beesley, and Holland.

Medical Service Suheommiltec.
The following were selected to act on the Medical

Service Subcommittee : Drs. 'VS'right, Macfie, and Mallett.

Administrative Details.
The following resolutions were also adopted :

That in respect of insured persons and after the provisional
period has elapsed the medical profession of the County
Borough of Bolton hold no formal consultations on Wed-
nesday night except by appointment.

That any mixture prescribed for a patient be not reiJeateil
except by rewriting in detail.

That the Committee urge uixin the profession the importance
of placing upon the day-book e^ery item of work done.

A Subcommittee consisting of Drs. Robinson, Thornley,
Rees. and O'Neill was appointed to suggest to the Com-
missioners an imiiro-sed form of day-book.

Canvassing.
Dr. Thorxlev stated that he had i-eason to believe that

canvassing for insurance medical tickets had been active
in certain quarters of the town and that if direct evidence
of such could be obtained prompt measures for its

represssion should be taken.

The Committee is prepared to assist the County Insur-
ance Committee in all matters relating to medical
benefit as laid down by Section 62 of the Act.

SCOTLAND.

EDINBURGH.
The Medical Guild.

THn Medical Guild, to the action of which in drawing the
attention of insured persons to the fact, among others,

that sickness and maternity benefit would be granted on
the certificate of any medical practitioner, was formed at

a meeting held in the house of the Royal College of

Physicians of Edinburgh on January 7th. The constitution

and rules adopted are as follows:

I. The aim of this guild is to bring together for conference
aud for mutual support and encouragement the members of

the medical profession who approve of aud accept the policy of

the guild ; aud to take whatever further steps may be deter-
mined on to use them more closely into one body,

II. The policy of the guild is :

1. To maintain the freedom of the profession in its

professional and personal relations with the public.
2. To encourage the public to maintain a corresponding

freedom.
3. To oppose tlie method of administration of the

medical benefits under the National Insurance Act in
so far as it interferes with the complete freedom of
relationshii) between patient and doctor.

4. To accept as members only those who are not
engaged in " contract practice " on a capitation basis.

Any doubt regarding 4 to be referred to the committee. Any
alteration in the constitution only to take place at a special

meeting called for the purpose ; "one mouth's notice of such
meeting to be given.

The Secretary, Dr. Frederick Porter (65, Moruingsido
Road, Edinburgh), informs us that an explanatory note

of the fundamental principles of the constitution will

shortly be published. A levy of 2s. is at present being

made for initial expenses.

Medical Benefit Sahcommiltee.
The Medical Benefit Subcommittee of the Edinburgh

Burgh Insurance Committee had a meeting, presided over

by Councillor Robertson, on February 6th, in the City

Chambers. The subject under consideration was the

position of insured jiersons who have made application to

be allowed to make their own arrangements in regard to

medical benefit. The Local Medical Committee, recently

elected, was represented by Mr. C. W. Cathcart (its pre-

sident) and others ; they also had considered the matter

and their views were stated : and thereafter the sub-

committee met in private and came to some importaut

conclusions.
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For instance, in regard to applications from institutions,

tlie general principle was adopted that where medical
treatment is provided free to the staffs of an institution of

a charitaUe nature, permission he granted them to make
their own arrangements. Under this heading would come
institutions such as the Royal Infirmary, the Royal
Edinburgh Asylum, the Royal Victoria HoKi>ital for Con-
sumption, tlie Royal Maternity Hosjiital, and others.

With institutions, however, which are not on a charitable

basis, jjermission to make their own arrangements is to be
refused; bodies such as the Edinburgh Industrial Brigade
Home for Working Lads, John Watson's Institution, and
also hotels and clubs would come under this rule. The
next questicn was in regard to the 3,880 insured persons
wlio had made application for permission to make their

own medical arrangements because their familj' doctor
was not on tlie paneJ. By a majority it was decided not
to give this permission, but to leave them to make applica-

tion to a panel doctor in the usual way. Permission to

make tbeir own medical arrangenieuts was, however,
granted to persons at present ill and under treatment by a
non-panel doctor, to persons in the employmant of or

resident in the house of a non-panel doctor, to persons
undergoing homoeopathic treatment by a non-panel
doctor, and to persons under treatment by specialists

not on the panel. Permission to make their own arrange-
ments was refused to female insured persons desiring

ti-eatment by a lady doctor not on the panel and to

commercial travellers who spent week-ends only or part
of their time in Edinburgh.

IRELAND.
Proposed Exteksiox of Medical Be.s'efit.

L.\ST week the question of Ireland's position in relation to

medical benefit under the Insurance Act was raised in the
liouse of Commons on the vote for special grants in con-
nexion with Xational Insurance. It appears that Ireland
has a right to a percentage of all sums spent in the United
Kingdom on medical relief. Now a part of the funds
expended upon medical benefit in Great Britain under the
Insurance Act is a State contribution, and Ireland is

therefore entitled to an equivalent grant in due propor-
tion. This sum is estimated at something between
ilSO.OOO and £200,000 per annum. Of this sum the
Chancellor of the Exchequer has announced that £50,000
is to be devoted towards the cost of medical certifi-

cates of sickness and other administrative expenses arising
out of the absence of medical benefit in Ireland. The
question of the destiny of the remainder is still undecided.
IMr. William O'Brien suggested that it should be used for
the creation of a "housing benefit " b3' providing contribu-
tions to build cheaplJ'-rented cottages for urban labourers
who are now forced to live in single-room tenements in

unhealthy neighbourhoods. The Committee which has
been appointed to inquire into the subject of extension of

medical benefit to Ireland is, in the first instance, to take
evidence to decide whether a demand for this extension
exists, and it is proposed to issue an interim report dealing
with that one ciuestion. There are obvious difficulties in
reconciling the administration of medical benefit with the
existing dispensary system. Another point apparently
not fully appreciated is that the extension would involve
raising the rate of contributions to the English level,
and the Act, even as it stands, is notoriously unpopular
all over Ireland.

OFFICIAL DOCUMENTS.
Election of Medical Repeesentatives on Local

Insurance Committees.
The Provisional Regulations, bearing date January 31st,
1913, as to the election of medical representatives to serve
upon Insurance Committees in England, have been issued

k

(London, Wyman and Sons, price Id.) The general scope
of the Regulations is indicated in the abstract issued by
gle Commissioners last week and published in the
iuppLEiiE.NT of February 8th, p. 136.

BKbicAL Benefit foe Members of Appeoved Societies^
_

Aged from 65 to 70.
The National Health Insurance Commission (England)

lias prepared, for the assistance of societies, the following

further table of benefits suitable for members over

65 years of age on July 15th last. The arrangements to

be adopted for the provision of medical attendance and
treatment to such members are to be given in a subsequent
document. Provision has been made for a capitation

grant of 2s. 6d. in respect of those insured persons whosa
societies elect to provide medical treatment as one of the
benefits to be given.

Table of Benefits.
(1) Medical attendance and treatment up to the a{!e of 70.

(2) Sick pay :—.!/(;» ; First 13 weeks ... ... '4s. 6d.
Second 13 weeks ... ... 43. Od.

V'onien : First 13 weeks ... ... 3s. 6ii.

Second 13 weeks ... ... 3s. Od.

The conditions of payment are those sot out in Tabic P
(.A.lternative A). -The table does not apply to Ireland.

CORRESPONDENCE.

Result op the Action of the British Medical
Association and Future Prospects.

De. M. Ct. Biggs (London, S.W.) writes: Kindly allow
me space to criticize the last paragraph of Dr. Gay's ablo
letter in the Supplement of February 8th.

In that letter the question is asked whether it is not
better to stop " the sort of guerilla warfare " now being
carried on iu London, and to accept the position, whicli
is evidently agreeable to a very large number of tho
profession.

It is not clear, to my mind, that the campaign now being
carried out by the London Medical Committee is properly
to be described as "guerilla," but as these differences are
generally based on want of proper definition I will leave it

to my friend to give his definition of such a term.
The next point is to accept " the position." AVliat

position ? In London there are, roughly, between 6,(X)0

to 7,000 practitioners, and in the parliamentarj' discussion
on the supplementary grant the Times reports the panel
doctors as numbering 1,169—not one-fifth of the whole—

•

the position, therefore, in London cannot by any stretch
of imagination be said to be " evidently agreeable to a
very large number of the profession." But it is also
not correct if we take the whole country, for if Dr.
Gay will kindly read Motions 45, 51, 52, of the Special
Sepresentative Meeting, held at the Connaught Rooms,
.lanuary 17th and 18th, 1913, he will realize that far from
being agreeable to a " very large number," it was so to
none, for these motions were passed by men who had
already gone on the panel or were goiug to do so immedi-
ately the meeting was over, and that such men were in a
large majority at such meeting, and yet these men dis-

tinctly declare that, owing to the discreditable methods
employed by the Government, a position of urgency was
created, under which many practitioners, finding them-
selves threatened with financial ruin, were compelled to
give unu'illiiiff sen-ice under the National Insurance .Act

on terms which this meeting considers to be derogatory to

the profession and against the public interest (Motion 45).

Motion 57.—That this meeting declares that it is still of
opinion that the Act is unsatisfactory, and that where men
still hold out against the Act the Association will give them
every assistance within its power.

This is what Dr. Gay refers to as guerilla warfare.

Motion 5?.—That, it being evident that a very large nuniher
of the doctors who have gone on the panels have been com-
pelled to do so by fear of injury to their practices, which in
some cases might even amount to financial ruin, etc.

Take also the figures which roughly may be stated aa
follows :

Lonilon
Provinces
Wales ...

Scotland

6,480
17,735
1,370
3,9S2

29,567

If we accept the statement of the Conmissioners thai
they have 15,000, still that is only barely over the half,

and does not justify the statement, " a very large number."
With regard to Mr. Lloyd George's motives, of course

Dr. fiay may be right, but to those who judge by actions

it is impossible to believe anything of tho kind now, after

what the Chancellor has done during the last few weeka.
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Dr. Gay's proofs are merely surrenders in answer to

the action of the British Medical Association and the

union of the profession. Dr. Gay also overlooks the fact

that there are other areas besides London still holding

out—such as Gillingham, Isle of Ely, etc.

It is evidently a case of fancies versus facts, and

Dr. Gay has allowed his feelings to run away with

him, and so to neglect tho important duty of col-

lecting the facts on which to build bis theory. In

contradistinction to this, the London Medical Com-

mittee is cai-rying out a personal appeal to all London
practitioners, including all on the panel, with a view to a

most careful collection of all the evidence and its impli-

cations. If the evidence iioints to the fact that those on

the panels like the work and mean to go on with it, the

Committee will take no further steps on their behalf. On
the contrary, however, some evidence of dissatisfaction

and decision to give up in April has been obtained from

those already on the panel, through the pressure of the

causes mentioned in the minutes quoted above.

Friendly Societies and Theik Aged and Infirm
Members.

Dr. H. CA^^EP.0N Kidd (Bromsgrove) writes : Your article

on this subject (February 8th, p. 295) fails, I think, to

make clear where the responsibility for the present diffi-

culty lies. You very fairly excuse Mr. Lloyd George, but

fix it upon tho friendly society which, you say, "has
received for many years the contributions of the un-

fortunate member and now . . . calmly informs him that

he must shift for himself," but the fact of the matter is,

as the letter which you quote from a club secretary

clearly shows, that it is the doctor, and not the friendly

society, who has for years been taking the annual con-

tribution of the present old member, the doctor's fee

having alwaj'8 been an extra, simply passed through the

hands of the club secretary, for medical attendance, apart

from all the other benefits offered by the society.

Most of these old membera are men who originally

founded their local branch of friendly society, and at a
time—forty to fifty yeai's ago—when thrift was not so

common, set the best of examples to their fellows, and for

from forty to forty-five years they have been paying,
separately from ihcir ordinary lodge conlrihiition, 4s. or

5s. a year to the doctor with a view to having medical
attendance in their old age when their healthy working
years were passed. One of these members came in to me
last night. He has been paying me for twenty-five years,

and my predecessor in this practice for twenty years
before that, 4s. per annum i-egularly, during all which
time he has drawn two weeks' sick pay (in the second
year of his membership) and he is one of the original

members of his lodge. He is not an isolated example by
any means, for there are many such as he.

Now, is it fair that these men, who have been paying
me all these years a sum which I and my predecessor
accepted, should now in their old age be asked to double
their contribution because the Insurance Act has been
introduced and has fixed 8s. 6d. as tlie annual premium
payable by mixed lives of all sorts? In this town, at

any rate, we all feel that it is not fair, and at a meeting
with the local friendly societies we have agreed to take
5s. 6d. per annum from all these old members, which
I think is a fair amount. The men themselves acknow-
ledged that they did not think 4s. per annum was a suf-

ficient premium for what they received in return ; but
whose fault can we say it is that this sum was cheer-
fully accepted by us medical men in the past ?

We did accept it, and it has been paid for forty years
to us—not to the friendly societies—with the definite

object of providing for medical attendance in old age,
and to ask for it to be doubled, and more than doubled,
during the few years that remain to these old members,
because of the introduction of the Insurance Act is, in

my opinion, not a defensible proceeding.

Contracting Out.
Dr. '.V. CoODE Adams (Hampstead) writes : May I crave

a fc'f lines in answer to those gentlemen who have done
mo'the honour to take notice of my letter ? Dr. Densham
refers to my •• opinions '' " which cannot be ignored." But
later on ho calls these opinions " statements," and lastly,
" inaccurate statements." Now, an opinion may bo

erroneous, but I cannot see how an opinion, liowever
eroneous, can be termed an " inaccurate statement."
He there says that after contracting out " the Insur-

ance Committee would still have full control of the pooled
medical benefits." Is this true ? The committees are
given no powers of arranging how much medical service is

to be rendered in exchange for these pooled benefits. This
is not full control. If a man is obliged to spend a
sovereign, but has no right to see that he gets his money's
worth in exchange, he cannot be said to have full control
over the sovereign.

Again, he writes " medical men on the panel would not
leave it to accept a lower rate" (from the friendly societies).
Why not'? If an increase on the aggregate sum were
offered a lower rate might conceivably be preferable.
Besides, other conditions might be added, such as examina-
tion on admission, etc.

His third objection is to my opinion that the panel
system would break down. I still adhere to this opinion.
If the number of the insured on the panel doctors' lists is

seriously reduced by contracting out, the remuneration for
the panel doctor will be proportionately diminished, and
no one would care to be on it. The two systems are, in
my opinion, incompatible. This is the hopeless part of
the position. The Association fought hard to gain the
panel system, and is now striving to abolish it.

Dr. Basket objects to the term " public money " as
applied to the insurance premiums, and cavils at the woi-d
"tax." But facts are facts, nevertheless. He also ex-
presses tho opinion that " the insuring person has an
indefensible right to his benefit without conditions." I do
not know whei'e he gets this from, and I do not think he
can instance any practice among insurance companies in
support of this view. Under contracting out the insured
does not receive medical benefit, but only a sum of money,
which may or may not be equivalent to medical benefit.

This is the " sole diiference."

I do not share his opinion that supervision will be
disastrous to tho medical profession. The General
Medical Council already exercises supervision, and there
is a more defined supervision in the services, but no
disaster has been experienced.
As regards the voluntary principle, it is well known that

the raison d'i-tre for the Act was that the voluntary
principle had been tried and had failed.

CENTRAL MIDWIYES BOARD.
A special meeting of the Central Midwives Board was
held on December 21st, 1912, at Caxton House, Westminster,
with Sir Francis H. Champneys in the chair.

Midtvives Stnich Off the Boll.

Tho Board considered the following charges amongst
others against the midwives whose names are given below,
and ordered them to be struck off the roll

:

Sarah Camps, that being iu attendance as a midwife at a con-
finement, the patient suffering from rigors with raised tempera-
ture, she did not e.\plniu that the case was one in whicli tlie

attendance of a registered medical practitioner was required,
nor did she baud to the husband or the nearest relative or friend
present the form of sending for medical help, properlj' filled up
and signed by her, in oi'der tliat this miglit be immediately
forwarded to the medical practitioner, as required by
Eule E 20 (4).

Ilannali Hope, that she was not scrupulously clean in ber
person and bouse, as required by Rule E 1, that she did not
possess the appHances and antiseptics required by Kule E 2,

that she did not when in attendance at the coufinementg
of her patients adopt the antiseptic precautions prescribed by
Rules E 3 and 7, and that she was unable to make use of a
cUnical thermometer or to take the pulse of her patients,

as required by Eule E 13.

Mary Ellen Jonca, that being in attendance as a midwife at a
confinement the patient being seriously ill, and h.<iving collapsed
after the confuienient, she did not explain that the case was one
in which the attendance of a registered medical practitioner
was required, nor did she hand to the husband or the nearest
relative or friend present the form of sending for medical help,

properly filled up and signed by her, in order that this might
be immediately forwarded to the medical practitioner, as

required by Bu'le E 19, and that she did not keep a register ol

cases as required by Eule E 23.

Mary Sutton, that she did not possess the whole of the

appliances required by the rules and that she was ignorant 01

the use of antiseptics.
. , ., l

Sarah Ann Tunstall, that, being in attendance as a midwife at

a confinement, the patient suffering from rigors with raised

temperature, she did not explain tliat the case was one in which
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the attendance of a registered medical practitioner was
required, nor did she hand to the liusband or tlie nearest

relative or friend present the form of sending for medical help,

properly filled up and signed by her, in order that thi3 might be
immediately forwarded to the medical practitioner, as required

by Rule E 20(41. and a registered medical practitioner having

been sent for. she failed to notify the fact to the local super-

vising authority, as required by i?ule E 21 ^ll.

Marion Brifloif, that, being in attendance as a midwife at a
confinement, she did not on any occasion take the patient's

pulse or temperature, contrary to Rule E 13.

Maria i'li c(dij. that she did not possess the antiseptics

required by the rules, that she %vas unable to make use of a
clinical thermometer, and consequently could not take the

temperature of her patients, as required by Rule E 13, and that

she did not keep a register ot cases, as required by Rule E 23.

F.liza Mercer, that being in attendance as a midwife at a
confinement, a registered medical practitioner having been sent

for, she failed to notify the local supervising authority thereof,

as required by Rule E 21 (ll, and slie made use of flannel for

bathing the patient contrary to Rule E 7.

Annie Paiine, that being in attendance .is a midwife at a con-

finement she visited the patient on tlirce days only during the
Iving-in period, she did not adopt tlie antiseptic precautions
required by Rules E 3 and 7, she liathed the patient witli water
in which the baby had been waslied, and she did not at any
time take the patient's pulse or temperature, as required by
Rule E 13.

Mnriiarrt Pemlcrton, that she did not possess the appliances
and antiseptics required by Rule E 2, that she did not possess a
i-egister of cases as required by Rule E 23, and that she did not
wear a clean washable dress and ai)ron, as required by
RuleE 1.

FAizalicth .SorfcH. that being in attendance as a midwife at a
confinement, the baby suffering from inflammation of the eyes,

she did not explain that the case was one in which the attend-

ance of a registered medical practitioner was required, nor did

she hand to the husband or the nearest relative or friend
jn-esent the form of sending for medical liclp, properly filled up
and signed by her, in order that this might be immediately
forwarded to the medical practitioner, as required by Rule E
20(5).
Ellen Strickland, that being in attendance as a midwife at a

confinement, she neglected to take the pulse and temperature
ot the patient as required by Rule E 13, she did not attend to

the comfort and cleanliness of the patient, as required by
Rule E 11. and she made false entries as to the temperature of

the patient in her register of cases.

Alice Snain. that being in attendance as a midwife at a con-
finement, the child suffering from a malformation or deformity,
she did not hand to the Imsband or the nearest relative or friend
present the form of sending for medical help, properly filled up
and' signed by her, in order that this might be immediately
forwarded to the medical practitioner, as required by
Rule E 20 i5i.

Miihi'h-cs Censjircd.

Tlie {ullowiun mklwives were censured after charges
against tliera had been considered: Emma Lange and
Lil;/ Jane Beijnolds.

Midwives Cautioned.
Time Co.c and Sarah Ellen Gamhlr were cautioned after

cliarges against them had been considered.

A meeting of the Central Midwives Board was hold at

Caxton House, Westminster, on January 16th, with Sir

Franxis H. CH.4MPNEYS in the chair.

Lectures for Pupils Entering for E.raminalion of
Central Midwives Board.

A letter was considered from the matron of the Maternity
Nursing .Association, Myddelton Square, E.G., stating that
the Executive Committee o£ the association was prepared
to accommodate not more than eight outside pupils at the
lectures held for candidates entering for the examination
of the Central Midwives Board on certain conditions.
A letter was also considered from the secretary ot the

Pioyal Maternity Charity of London, suggesting that the
J'oard miolit utilize the existing training school of the
cliarity in connexion ^vith the proposal that all lectures
for pupils in London entering for the examination of the
Central Midwives Board should ho held at one of the
training institutions.

The Boai'd directed that the secretary of the Royal
Maternity Cliarity be thanked for his letter, and that it

be considered \vhen the list o£ lecturers is revised.

Pulmonary Tuberctilosis.

A letter was considered from Dr. \V. J. Howarth, county
medical officer for Kent, asking the Board's opitiion as
to whether j^ulmonary tuberculosis should not now be
regarded as an infectious disease, and consequentlj*
within the prohibition contained in Rule E 17 (b) as to

laying out the dead. The Board directed that Dr. Howarth

be informed that the answer to the question will be found
in Rule E 17 {h), which is as follows :

No midwife shall (except under the circumstances hereinafter
mentioned! undertake the duty of laying out the dead. In no
case must a midwife lay out the body of any patient on whom
she lias not l)eeu in attendance at the time of death, or a body
upon which a post-mortem examination has been made. A mid-
wife will not transgress this rule if (a) she ijrepares for burial

the body of a lying-in woman, a stillborn child, or an infant
dying within ten days; or if (i) she lays out a dead body in a
case of non-infectious illness, provided that she is not pro-

hibited from doing so by any general rule of the local super-
\'isiiig authority, and is not attending a midwifery case at the
time. After laying out a dead body for burial she must notify

the local supervising authority, and undergo adequate cleansing
and disinfection in acdcrJance with Rule 5.

Ilabal anJj fltilitarg ^p}j0ttttmeu{a.

ROYAIj KWAIi MEDICAL SERVICE.
The following noliccs of appointment auJ retirement havo beea
announced at tlio Admiralty: Fleet Suri^eou H. Spicer, M.B.. to the

.

Cormcallis, vice Bell. February 4tli. 1913. Fleet Snrpeon John W.
Craig, M.B., to Iho A{ia)yic7nnon on recommissiouing, February 19th,
1913. Fleet Surgeon A. G. S. Bell has been placed on the retired list

at his own reauest. February Ist. 1913. Stall Surgeon S. Roach to the
;

Diivonshirc on completinc;. vice McKenna, February 12th, 1913. Stai¥
_

Surgeon N. B. \'. Jacob to the lioxburoh on completing. February
12th, 1913. Staff Surgeon Arciiib.vld D. Spai-l>ing to the Ao'^inenmon
ou recommissioning, February* 19tb,1913. Staff Surgeon Epwaud C.
Sawby to the Hnwke on recommissiouing. February 4th. 1913. Sur-
geon LEONAJtn ^^^VJRR^.^•, M.B., to the Halcyon additional for tha L'^da

'

on recommisBioniug, February 2Dth. 1913. Surgeon G-. A, S. Hamilton
to the Drronsltirc on completint*. February 12th, 1915. Surgeon Haury
M. Laxgdali: to the Devonshire on completing. February 12th, 1913.

ARMY MEDICAL SERVICE.
CoLONKL RORFP.T J. S. SiMPSON. C.M.G.. M.B., has retired ou retired
pay, February 5th, 1913.

Lieutenant-Colonel Robert J. Geddes, D.S.O., M.B., to bo Colonel,
vice R. J. S. Simpson. February 5bh, 1913.

RoTAL Abmy Mf.dicai- Corps.
LiKUTENANT-CoLONEL H. P. G. Elkington has becQ ordered to
Shornclitfe for duty.
Lieutenant-Colonel A. R. Aldridge has been posted, to the Eastern

Command at Woolwich.
Ma.ior Daniel D. Suanahan, to be Lieutenant-Colonel, vice R. J.

Gcddes. February 5th. 1913.

Major Henry A. Bebryman. retires ou retired pay, February 5th,
1913.
Major S. G. BaLLEK has been appointed Specialist in Operative

Surgery at Curragli.
Major E. McDonnell has been posted to the Eastern Command.
Major War. Power has been posted to the Eastern Command.

titarStaiftsftis.

VITAL STATISTICS OF LONDON DURING THE FOURTH
QUARTER OF 1912.

In the accompanying tabic (p. 164) will be found summarized the vital
btatisticsof the metropolilau boroughsand of theCityof London, based
upon theRegi'^trar-Generarsrcturn-ifor the fourth quarter of 1912. The
mortality figures in the table relate to the deaths of persons actually
belonging to the several borouglis. and ar-? obtained by distributing
the deaths in institutions among the boroughs in which the deceased
persons had previously resided. The 26.940 birth.'?, registered in Loudon
were equal to an annual rate of 23.9 per 1,000 of the population, esti-
mated at 4,519,754 persons in the middle of last jear; in the corr-j-
spondiug quarters of the three preceding years the rates were 25.0. 24.7
and 24.0 per 1.000 respectively. The lowest birth-rates last quarter
were 12.2 in the City of Westmiustor, 13.5 in Hampstead,16.3in Chelsea,
16.4 in Kensington. 18.5 in Poddingtou, and 13.8 in Stoke Newingtou;
amoug the highest rates were 29.4 in Bermondsey. 30.3 in Shoreditch.
31.5 in Poplar. 52.3 in Stepney, and 37.7 in Fiusbury.
During the last quarter the deaths of 16.900 Loudon residents were

registered, eciual to an annual rate of 15.0 per 1.000, against 14.4. 15.8 and
14.3 per 1,000 in the corresponding periods of the three preceding years.
The death-rates last quarter ranged from 10.5 in Wandsworth, 11.2 in
Lewisham and in Woolwich. 11.5 in Hampstead and 12.6 in the City of
Westminster, to 16.5 in Benuriudsey, 17.5 in Soutbwark, 18.7 iu
Bethnal Green. 18.8 in Poplar, 13.9 in Stepney. 21.2 iu Fiu3bury. and
23.4 in Shoreditch.
The 16.900 deaths from all causes Included 30 from enteric fevor.

788 from measles, 50 from scarlet fever, 152 from whooping-cough, 115
from diphtheria, and 518 from diarrhoea and enteritis among children
under 2 years of age. Enteric fever was proportionately most fatal in
Hammersmith. St. Marylebone, Islington, Hampstead, and Poplar;
measles iu Finsbury, Shoreditch, Bethnal Green, Stepney, Poplar, aud
Battersea ; scarlet fever in St. Marylebone. Stepney, Southwark, Ber-
mondsey. and Greenwich; whooping-cough iu Kensington. Hammer-
smith, Finsbury. Bethnal Green, Battersea. Deptford, and Green-
wich ; diphtheria in Islington, Holborn, Stepney, Deptford, Greenwich,
and Lewisham. The mortality from diarrhoea and enteritis among
children under 2, measured in proportion to the i*egistered births, was
greatest in Kensington, tho City of Westminster. Finsbury, Shoreditch,
aud Soutbwark.
The deathsfrom phthisis last quarter among London residents

numbered 1.6d6. and were equal to an annual rato of 1.47 per l.OOO; in

the corresponding quarters of the three preceding years tho rates

were 1.44. 1.41, and 1.40 respectively. The death-rates from this

disease last quarter ranged from 0.68 in Lewisham. 0,75 in Hampstead,
0.90in Paddington. and 0.95 iu Wandsworth to 1.86 in Bermondsey.
1.87 in Stepney, 1.91 in Finsbury, 2.11 in Southwark, 2.15 ux the City oC

London, aud 2.40 iu Shoreditch,



1 f^A Brrri-EMENT to thb 1
* ^-'t BaiTisu Medicax JoubnalJ

VITAL STATISTICS. [Feb. 15, 1913.

AiiaJysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths

occurring in Public Institutions during the Fourth Quarter of 1912.



Feb. 15, 1913.] VITAti STATISTICS. [BdPPI,RBO!>T to TH8
Britihh Mbdioal Jodknal 165

Analysis of the Vital Statistics of Ninety-Ji



wf.f, StTPPLEMBNT TO THK 1
1 DU British Medical Jodp.nai.J

VACANCIES AND APPOINTMENTS. [Feb. 15. 1913.

0.34 in Yort and in Swansea. 0.38 in W^^'F^^'^P""'' °-^^'i,S°J|.°l^'
41 in Stoke-on-Trent, 0.43 in Cambridge. 0.44 in Preston. 71 m Ports-

uioutli. and 0.81 in Dai-row-in-Fi.rness. The fatal cases of diarrlioea

and enteritis among children under 2 years of age numbered 1,231. and

were in tlie proportion of 11.66 per 1,000 to the births registered diirins

thenuarter; the highest proportions recorded were 20.63 in Preston,

20 85 in Salford. 21.67 in Birkenhead, 21.74 in Swindon, 22.5a in

Liverpool, 24.54 in Burnley, and 26.32 in Blacliburn.

Irfant mortaUt\- measured by the jiroportion of deaths among
children under 1 year of age to registered births was equal to 111 per

1000- in London the rate was 103 per 1,000, while among the other

lar«e' towns it ranged from 48 in Hastings and in Southend. 49 iu

Gilbngham. 54in Southport, 55in Brighton. 58 in ^Vimbledon and in

Eastbourne, and .59 in Ilford, to 144 iu Stoke-on-Trent, 146 in Bother-

Tlnm and in Blackburn, 151 in Sunderland, 160 in Tynemouth, 172 in

JJiddlesbrough and in South Shields, and 184 in Burnles-,

The causes of 0.9 per cent, of the deaths registered in the niuety-flve

towns last quarter were not certified either by a registered medical

lU'actitioner or by a coroner. In thirty-nine of the towns the causes of

all the deaths were certified; the highest proportions of uncertitied

deaths recorded were 4.2 per cent, in Gillingham, 4.5 iu Barrow-in-
i'urncss, 4.9 in Southend. 5.0 in Darlington, 5.1 in St. Helens, and
7.3 in Gateshead. '

VACANCIES.
TTJR^v'JA'Gf NOTICE.—Attention is called to a Notice (see Index

to Adveriisemntts—Warnino Notice) avvedvino in our advertise'

vieni columns, gifing iiarticulars of vacnncies as to rvluch

in(tuiriessli07dd henjade before apiilication.

-\GR-\: DUFFEEIN HOSPITALS. — Lady Doctor on the Staff.

Salary, Rs. 300 a month.
B-\>'BrBY: HORTON INFIRMARY.—House-Surgeon. Salary, X'80

per annum.
BEDFORD COUNTY HOSPITAL.—CD House-Surgeon. (2) Assistant

House-Surgeon. (3) IMale Assistant House-Surgeon. Salary for
il' ,il00. for (2) and (3) i'80 per annum.

BIHKEN'HEAD : BOROUGH HOSPIT.^^L.—.Tunior House-Surgeon.
Salary, i'80 per annum.

BIRKEXHEAD UNION.—Senior M.ale Resident .Assistant Medical
Officer. Salary, £120 per annum.

BUiillNGHAM AND IIIDLAND EYE HOSPITAL.—Third House-
Surgeon. Salary, £75 per annum.

BIRMINGHAM: GENERAL HOSPITAL.—House-Surgeon to Ob-
stetric Department. Salary at the rate of £50 per annum.

BIRMINGHAJI UNION.—Chief Medical Officer. Salary, as non-
resident, £750 per annum, increasing to £1.000; as resident, £600
iier annum, increasing to £850,

BRADFORD CHILDREN'S HOSPIT.AL.—House-Surgeon (male).
Salary, £100 per annum.

BRADFORD ROY'AL INFIRM.\RY.—Two Male House-Surgeons.
Salary, £100 per annum.

BRENTFORD UNION.—Second Assistant to the Medical Superin-
tendent of the Infirmary, Workhouse, and Schools. Salary, £150
per annum, rising to £185.

BRIGHTON, HOVE AND PRESTON DISPENSARY.—Resident
Jledical Officer. Salary, £160 per annum.

BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.-Junior
Besidtnt Medical Officer. Salarj- commencing at £160.

BRISTOL ROYAL INFIRMARY. — (1) Honorary Surgeon. (2)

Honorary .\3sistant Surgeon.
BURY INFIRMARY.— (1) Senior House-Surgeon. Salary, £110 per

annum. (2) Junior House-Surgeon, Salary, £80 per annum,
increasing to £90,

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer
(male\ Salary to commence ,-£140 per annum.

CARDIFF: KING EDWARD VHS HOSPITAL. — House-Slirgeon
(male) tor the Ophthalmic and Ear and Throat Departments.
Honorarium, £30 for six months.

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Me3ical
Officer, Salary, £150 per annum.

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Clinical
Assistant.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL, —
Honorary .-Vssistaut Ophthalmic Surgeon.

COLCHESTER: ESSEX COUNTY HOSPIT.VL—House-Physician,
Salary, £80 per annum. (The name of this institution was
accidentally printed as Esses County Asylum last week.i

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.—
Junior House-Surgeon, Salary, £90 per annum, rising to £100
after six months.

CROYDON BOROUGH HOSPITAL FOR INFECTIOUS DISEASES.
—Assistant Resident Medical Officer. Salary, £120 per annum.

D.\VOS PLATZ: QUEEN ALEX.ANDR.V SANATORIUM.-Eesident
Assistant Medical Officer. Salary, £100 per annum.

DEVON COUNTY ASYLUM, ExmiuBtsr.—Fourth Assistant Medical
Ofricer. Salary, £130 per annum, rising to £140. and £50 at the end
of each year for pitliological work.

DUBLIN- MERCERS HOSPITAL.-Honorary Anaesthetist.

'^°y^i?TV?,'>^^.;• l^'^'^V. PPINKURGH HOSPITAL FOR SICKCHILUKEN,—tour Resident Medical Officers
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S,E.-

House-i'iiysician. Salary at the rate of £75 per annum.
^^",<«. ^'^^£'-'J ^^.yj'^'^'' ^Mioeai Island. - Assistant Medical

Officer. Salary. £403 par annum, rising to £500
GRAVESEND HOSPITAL. - Uouse-Surgeon. Salary. £100 perannum.
GUILDFORD: ROYAL SURREY COUKTY HOSPITAL -Hou»e-Surgeon. Salary, £75 per annum.

^arii.a.u. nou.e

HOSPITAL FOR SICK CHILDREN. Great Ormond Street W C -Hpuse&urgcoD. Salary, £X for six months, and £2 lOs. washiue

HUDDERSFIELD ROYAL INFIRMARY.—Male Junior Assi.^tant
House-Surgeon. Salary. £60perannum.

KING EDWARD VII SANATORIUM, Midhur.^fc.—Second Aasistanli
Medical Officer. Salary, £150 per annum, rising to £200.

LANCASHIRE EDUCATION COMlflTTEE, Preston.—School
ISIedical Inspector. Salary, £250 per annum, rising to £400.

LINCOLN GENERAL DISPENSARY.—Male Resident Medical
Officer. Salary, £300 per annum.

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—(1)
House-Physician. (2) Three House-Surgeons. Salary at the rate
of £60 per annum.

LIVERPOOL ROYAL INFIRJIARY.— (1) Two Honorary Assistant
Physicians. (2) Honorary Lar:.-uRologist.

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.— (I) Two House-
Physicians. (2) Three House-Surgeons. Salary at the rate bl £50
pera,unum. '

. "

LONDONDERRY DISTRICT LUN.\TIC ASYLUM.-Senior : Mala
.\ssistant Medical Officer. Salary, £!00 per annum,

MACCLESFIELD GENER.VL INFIRMARY.—Junior House-Surgeon.
Salary, £80 per annum.

MAIDSTONE: WEST KENT GENERAL HOSPIT.AL.—Assistjul
House-Surgeon. Salary. £80 per annum.

MANCHKSrEE: ST, JOHN'S HOSPITAL FOR MANCHESTER
AND SALFORD FOE THE EAR AND EYE.-Honorary Assistant
Aural Surgeon.

MIDDLESEX HOSPITAL MEDIC.VL SCHOOL, W.—Senior Demon-
strator of Anatomy, Salary at the r.ate ol t'lOO par annum.

MILLER GENERAL HOSPITAL, Greenwich Eoad. S B.—Five
Honorary Districii Medical Officers.

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC,
(,>ueen Square, W.C.—Honorar^ Dental Surgeon.

NEWCASTLE-ON-TYNE DISPENSARY.—Four Visiting Medical
-Assistants. Salary, £160 for first year, rising to £180.

NOTTINGHAM CITY .\SYLUJI.—Second Assistant Medical Offioor
vmale^ Salary, £200 per annum.

NOTTINGHAM GENERAL DISPENSARY.—Ill Assistant Resident
Surgeon lmale>; salary, £170 ])er annum. {2i Regident aud
Assistant Resident Surgeons for Branch; salary. £130 and £170
per annum respectively.

PRESTON ROYAL INFIRM.ARY.—Senior House-Surgeon (malel.
Salary. £80 per annum.

PRINCE OF WALES'S GENER.\L HOSPITAL. Tottenliam.

—

Junior House-Pliysician and Assistant Pathologist. Salary at the
rate of £60 per annum.

ROCHDALE INFIRM.ARY.- (11 Senior House-Surgeon (male). Salary.
£100 per annum. (2i Junior House-Surgeon. Salary. £80 par
annum, rising to £90 after six months.

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.G.—
Senior House-Surgeon. Salary at the rate of £100 per annum.

ST. PAUL'S HOSPITAL FOR SKIN AND GENITO-URINABY
DISE.\SES. Red Lion Square, W.C.—U) Honorary Surgeon to
Out-patients. (2) Clinical .Assistant.

SC.UIBOROUGH HOSPITAL AND DISPENS.\RY.—Junior House-
Surgeon (male). Salary at the rate of £80 per annum.

STAFFORD : COTON HILL MENTAL HOSPITAL,—.A.ssi.stant

Medical Officer. Salary, £170 per annum, increasing to £200,

STAFFORD: STAFFORDSHIRE GENERAL INFIRMAll Y.—(1)

House-Physician. Salarj-, £100 per annum. (2) House-Surgeon,
Salary, £120 per annum, increasing £10 nearly for two years.

STOCKPORT INFIRMARY.—Junior House-Surgeon (male). Salary.
£80 per annum.

SUFFOLK DISTRICT ASYLUM, Melton.—Second Assistant Medical
Officer (male*. Salary commencing at £180 per annum.

WALSALL AND DISTRICT HOSPITAL,—Assistant House-Surgeon.
Salary, £90 per annum.

WARWICKSHIRE COUNTY COUNCIL.—.Assistant County Medical
Officer of Health. Salary, £250 par annum, rising to £300.

WESTERN GENERAL DISPENSARY, Marylcbone Road, N,W,—
Honorary Surgeon-Accoucheur,

WORKSOP DISPENSARY AND VICTORIA HOSPITAL.—Medical
Officer and House-Surgeon. Salary, £150 per anuum.

YORK: THE EETRE.AT.—Junior Assistant Medical Officer, Salary,
£175 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments: Bide-
ford (Devonshire), Christchurch (Hants), Colne iLaucs.). Loan-
head (Edinburgh),

Tliislist of vacancies is compiled from our ndvertisemont coltcmns,

where full jyarticnlars ivill he found. To ensu7'e notice in this

column advertisewnts must be receivednot later than the first i}ost

071 W^ednesdav morning.

APPOINTMENTS.
BoTT, S., M.R.C.S., L.R.CP.. District Medical Officer of t'ae Caistor

Union.

BOTCE, J. G., L.R.CP. &S.IreI., District Medical Officer of the
Teuterden Union.

BitoMHAr.L, C, H., M.B., Ch.B. Vict.. District Medical Officer of the
Nottingham Parish.

BrcKHAM. Thomas. M.B..B.S.Durh.. Medical Officer of theLancbestor
Rural District Council, vice Dr. J. Wilson, resigned.

CKOOKSHA.KK, F, G.. M.R.C.P.Lond,, appointed Physician to Outr
patient to the Hampstead General and North-West Loudon
Hospitals.

DAvro. A. S.. M.R.C.S.Eng., L.R.CP.. District Medical Officer of the

Ongar Union.

DON.VLDSON, J. E.. M.B.Syd.. Junior Resident Medical Officer at lh3

Royal Hospital for Women. Glenmore Road. Sydney. N.S.W.

Edmon.ston. C. O.. M.B., Ch.B,Edin., District Medical Officer of the
Dartford Union.

Eedlk, E. J., M.R.C'S.. L.R.CP., Assistant Medical OOicor to the

Bristol Parish Workliousoa.
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Enntos. O. R., M.R.C.S., Ij.R.C.P., District Medical Officer of the
Newmarket Union.

FoGABTY, Joseph. M.B.. B.S.Melb., Junior Medical Officer at the
Ballarat Hospital, Victoria, vice Dr. McArthur. appointed Senior
Medical Officer.

GoAPBT, K. W., M.R.C.R.. Medical Referee under the Workmen's
Compensation Act. 1906. for County Court Circuits Nos. 35. 57, 58.

40, 41, 42, 43.44, 45, 47. 48, 49, and 50. with a view to being employed
in cases of industrial disease;^ (except ophthalmic cases and cases

of beat-hand, beat-knee, and beat-elbow).

H-A_RNETT, William George, M.D.Dub.. Divisional Surgeon to Metro-
politan Police stationed at Barnet.

EiRD. R. Beatson, M.D., Ch.B.Birra.. F.R.C.S.Bdin.. M.R.C.S.Eng.,
L.R.C.P.Lond., Honorary Ophthalmic Surgeon to the General
Hospital, Birmingham, vice D. C. Lloyd-Owen, F.R.G.S.I..

resigned.

HoLTHrsEN. A. W.. M.B.. B.SXond., Medical Officer of the Schools of

St. George-iu-tho-East Parish.

HowELT., C. M. Hinds. M.D., F.R.C.P.. Medical Registrar to

St. Bartholomew's Hospital.

HuPSON. E. P..L-.D.S.Eng., Dental Surgeon to St. Marylcboue Homo
for Incurables.

iNKSTrit, J.. M.B., B.S.Aberd.. Assistant Medical Officer to the
Bethnal Green Union Infirmary.

Kauffmann, O. J., M.D.. Medical Referee under the Workmen's Com-
pensation Act for County Court Circuits Nos. 22 and 27, with a
view to being employed in cases of industrial diseases (except

ophthalmic cases and cases of beat-hand, beat-knee, and beat-

elbow).

Lyons. W. C., M.B.. B.S.Edin., Resident Medical Officer to theEasthy
Sanatorium of the Bradford Union.

McAr^oo, H. M., L.R.C P.«fcS.Ircl., District Medical Officer of the
Wolstanton and Burslem Union.

BIcDoNALD, W. A.. L.R.C.P.&S.Edin., District Medical OfHcer of the
Newcastle-under-Lyme Union.

McRae. R.. M.B., B.S.Aberd.. Second .\ssistant Medical Officer to the
Paddington Parish Workhouse and Infirmary.

Makks, Herbert J.. M.D.. M.R.C.S., L.R.C.P.. Honorary Surgeon for

Diseases of the Ear. Nose, and Throat at the Royal Prince Alfred
Hospital. Sydney. N.S.W.

Mitchell. J. R.. M.B.. Honorary Junior Assistant-Physician to the
Newcastle-on-Tyue Skin Hospital.

Morrison, F. S.. F.R.C.S.I. Certifying Factory Surgeon for the
Medbourne District, co. Leicester.

Morrison, W. H., M.B., District Medical Officer of the Escrick Out-
Relief Union.

OCTox. D. C. Leyland. L.R.C.P.Lond.. M.R.C.S.. L.D.S.R.C.S.Eng .

Hororarj' Anaesthetist and Dental Surgeon to the Eye and Ear
Infirmary. Liverpool.

pAxrncE, J. King. M.B.. Ch.B., B.Sc.Glasg.. D.P.H., Tuberculosis
Medical Officer for the Metropolitan Borough of Hampstead.

Pickup. J. C, M.B..B.S.Glas.. District Medical Officer of the Barnsley
Union.

PooLET, G. H.. F.R.C S., Medical Referee under the W^orkmen's
Compensation Act, 1906, for County Court Circuits Nos. 13 and 16,

with a view to being employed is ophthalmic cases.

Pr.ATT, Lieutenant-Colonel J. J., F.R.C.S., I.H.S.(ret.), Lecturer on
Tropical Diseases at the Westminster Hospital Medical School,
vice Lieutenant-Colonel A. Duncan, M.D.. F.R.C. P.. F.K.C.S..
I.M.S. (ret.), deceased.

Priestley, R. F.. M.B.. B.C., D.P.H.. Assistant School Medical
Officer to the Reading Education Committee.

PiiiNGLE. G. L. Kerr. M.D.Edin., Honorary Physician to the Royal
Bath Hospital. Han-ogate.

Rankin. Thomas T.. M.D., Resident Medical Officer at the Constance
Road Workhouse, Camberwell.

Roberts. J. P.. M.B.. Assistant Medical Officer of the West Derby
Union Infirmary.

RouGYiE. Miss M., M.B., B.S.Edin., Assistant Medical Officer to the
Halifax Union Poor Law Hospital.

ScHLiNK. H., M.B.. Ch.M.Syd., Honorary Assistant Gj-naecological
Surgeon to the Royal Prince Alfred Hospital. Sydney, N.S.W.

ScnoLEERG. H. A., M.B., Medical Referee under the Worlimen's Com-
pensation Act, 1906. for County Court Circuits Nos. 24, 28, 30. 31,

and 54, with a view to being employed in cases of industrial dis-

eases (except ophthalmic cases and cases of beat-hand, beat-kueo,
and beat-elbow).

Sellers, Arthur, ^[.D.. Medical Referee under the Workmen's Com-
pensation Act. 1906. for County Court Circuits Nos. 3.4,5. 6, 7. 8,

9. and 19, with a view to being employed in cases of industrial
diseases (except ophthalmic cases and cases of heat-hand, beat-
knee, and beat-elbow).

V.'ESTMACOTT, Fredk. H., F.R.C.S., Assistant Surgical Officer to the
Aural Department of the Manchester Royal Infirmary (reappoint-
ment).

Wheeler-O'Bryen, J., M.D.Ver.. L.R C.P.&L.M.Ed.. L.R.C.S.&L.M.
Ed., L.A.H.Duh., DistTict Medical Officer and Public Vaccinator
for Sydenham.

Williamson, Oliver K., M.A., M.D.Cantab.. F.R.C.P.Lond., Fourth
Assistant Physician to the Westminster Hospital.

WooDALL, A. E., M.Sc.. ]\r. D.Vict.. Medical Officer at the Central
Branch of the Manchester Royal Infirmary (reappointment).

R0Y.VL Free Hospital, Gray's Inn Road, W.C—The following
appointments have been made

:

Radiographer and Medical Electrician, E. U.Williams, M.E.C.S.,
L.R.C.P.

Assistant Anaesthetist. Miss P. R. Bousfield, M.B.,B.S.
Clinical Assistant to Skin Department, Mrs. Addison, M.B..

B.S.
Clinical Assistant to "Mr. Cunning, Miss Hunt, M.D.. B.S.Lond.,
D.P.H.Camb., M.A.. B.Sc.

University College Hospital.—The following appointments have
been made

:

Casualty Surgical Officer. A. A. Henderson, M.R.C.S., L.R.C.P.
House-Surgeon, R. L. Horton. M.R.C.S.. L.R.C.P.
House-Physician, J. Taylor, M.B.. B.S.. M.R.C.S., L.R.C.P.
Physician in Charge of the Out-patient Department for Mental
Diseases, Bernard Hart. M.D.Lond.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for insertino announcements of Births, Marriages, and
Deaths is 3s, 6d., which sum shoitl'l be forwarded in Post OMce
Orders or Stamps witit the notice iiot later th<ui Wedtiesday morning
inorder to ensureinsertion in the current issue.

BIRTHS.
Bolton.—February 5th, at the West Riding Asylum, Wakefield, the

wife of Joseph Shaw Bolton, M D.. D.Sc, F.R.C. P., of a son.

Darke.—On Februarj- 9th, at 3. Pownall Gardens, Hounslow, the wife
of Sydney J. Darke. M.B.. B.S., of a son.

HAXti.—At 1. North Gill Crescent, Fence Houses, co. Durham, on
nth inst., the wife of J. Robertson Hall, M.B.. Ch.B.Edin., of a
daughter.

DEATHS.
McHardt.—On Febrnary 8th, in Dumfries, Malcolm Macdonald

McHardy, F.R C.S., in his 61st year.

SuTCLiFFE.—On .Tanuary 29th, at "Lea Loyd." Boscombe. Hants,
Henry Sutclifte, M.R.C.S., Consulting Surgeon to the West Brom-
wich District Hospital, aged 74.

In MEMORiAnr.
In ever loving memory of our dearly beloved and only son Phiroze

(BalP. who departed this life in the 19th year of his life, whilst yet
full of bright hopes and noble aspirations, on December 26th, 1910.

All tears are vain, we cannot now recall thee.
Gone is thy loving voice, thy sweetest face

;

Gone from the home, where we so dearly loved thee,
Where none can ever fill thy place.

Inserted by his sorrowing parents. Dr. B. H. Nanavatty, F.R.C.S..
and Mrs. B. H. Nanavatty, of Ahmedabad.

DIARY FOR THE WEEK.

MONDAY.
Medical Society of Lonbon, 11. Chandos Street. Cavendish Sauare,

W., 9 p.m.—Second Lettsomian Lecture by Mr. James
Berry : The Surgery of the Thyroid Gland, with Special
Reference to Exophthalmic Goitre.

Royal College op Sfrgeons of England. Lincoln's Inn Fields,
W.C, 5 p.m.—Professor Arthur Keith: The Upright
Posture: Its Evolution and Diseases.

TUESDAY,
Chelsea Clinical Society, Club Rooms of the Medical School. St.

George's Hospital. 8 30 p.m.—Agenda: Papers: Dr.
V. B. Orr: The Work of a Tuberculin Dispensary. Dr.
Hall.s Dally: The Use of Tuberculin in Diagnosis and
Treatmeut, A discussion will follow, in which Dr.
Barcroft. Dr. L. A. Clutterbuck, Dr. F. X. Griffiths,
Dr. Campbell McClure, and others will take part.

London Derjiatological Society, St. John's Hospital. 49, Leicester
Square, W.C, 4.30 p.m.—(1) Demonstration of Patho-
logical Specimens. (2) Cases sent for Consultation.
(3) Exhibition of Clinical Cases as follow: (a) Dr.
Sibley: (1) Leucodermia ; (2) Scrofulodermia. Ih) Dr.
Bunch: A Case for Diagnosis. (c) Dr. Dockrell:
(1) Acne Varioloformis ; (2) Syphilide on a Tuberculous
Base, (d) Dr. Griffith: (1) Persistent Erythrodermia:
(2) Ichthyosis. 5.15 p.m.—Discussion on the Sociological
Aspect of Syphilis will be opened by Dr. Prosser White
(Wigan).

Medico-Legal Society, 11, Chandos Street. Caven-^ish Square. W.,
8.30 p.m.—Medico-Legal Specimens: By F. W. Mott.
M.D.. F.R.S. : (1) Case of Needle embedded in the
Septum Ventriculorum for Twenty-nine Years. (2)

Case of Acute Mania of General Paralysis with
Ununited Fracture of the Femur. By F. J. Smith.
M.A.. M.D.. F.R.C, P.. F.R.CS. : (1) Brain showing
Track of a Bullet. Wound self-inflicted, query Acci-
dent? (2) Skull with Knife sticking in it. (3) Intestine
with many Bullet Wounds. t4J Stomach — Acute
Poisoning.

Royal Society of Medicine:
Section op Pathology, 1, Wimpole Street, W.. 8.30 p.m.—

Dr. H. Warren Crowe : A New Method for the Differen-
tiation of certain Streptococci. Dr. Alfred A. Lendon :

Ovarian Cystoma with Splenic Metastasis. Dr. Arthur
Hall: Obliterative Cholangitis with Dilatation of the
Hepatic Ducts.

Section of Therapeutics and Pharmacology, 1. Wim-
pole Street, W., 4.30 p.m.—Discussion (adjourned from
January 21st), The Non-operative Treatmeut of
Malignant Disease. The Discussion will be resumed
by Dr. R. Knox. Mr. C Rowntree. Dr. Finzi. Dr. Iredell,
Dr. Haig. Dr. R. Bell, Dr. O. F. F. Griinbaum. Dr. Shaw
Mackenzie.

'BTEDNESDAY.
RoYAJL College of Subgeons of England, Lincoln's Inn Fields,

W.C, 5 p.m.—Professor Arthur Keith : The Upright
Posture: Its Evolution and Diseases.

THURSDAY.
Harveian Society OF LoNPON, Stafford Rooms. Titchhorne Street,

Edgware Road. W.—Discussion on the Diagnosis of
Acute Abdominal Conditions in Children will be
opened by Mr. Corner and Dr. Cautley, and continued
by Sir James Goodbart, Mr. Wanren Low, Dr. Still,

and others.

RoYAii Society of Medicine :

Section of Dermatology. 1. Wimpole Street, W., 5 p.m.
—Demonstration of Cases.

Section op Neurology, 1, Wimpole Street, W., 8.30 P"^-""
In place of the February meeting, a combined meeting

of the Sections of Ophthalmology and Neurology wxu

be held on Wednesday, March 5th. at 8 p.m.

FRIDAY.
, pjgj^g^

Royal College of Surgeons of England. LTncoln s ^ jgjjj
W.C, 5 p.m.-Professor Arthur Keith, -ine

Posture: Its Evolution and Diseasea.
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SECTION OF Electro-Therapeutics. 1, Wimpole St.. W.,

8 30 p m.—Discussion to consider tlie Use of X Kays m
tiie Diagnosis of PulmonaiT Tuberculosis.

Section of Otology. 1. \VimpoIe Street. "W.. 5 p.ni.—

Casual Specimens and Communications ; Mr. Arthur

Clieatle- Both Temporal Hones from 120 Individuals,

with lantern slides. Mr. E. B. Waggett and Mr. E. D.

Davis; Osteoma of Mastoid. Dr. Watson-M illiamg:

\ Periosteal Flap to Line the Bone C'avity in the

Radical Mastoid Operation. Dr. Dan McKenzie: Otitic

Abscess of Pterygoid Region : Drainage through
External Auditory Meatus; Recovery. Mr. R. Lake:
Cyst of Concha, Section and Report. Mr. G. N. Biggs:

sitcciuien of Auricular Epithelioma. Mr. H. J. Davis •

il) Hoy. aged 5; Progressive Bilateral Deafness follow-

ing Attack of Epidemic Cerebro-spinal Meningitis
Three Years ago: Boy now become mute. (2) Woman,
aged 52; Sudden Deafness following Scald to Membrana
Tyinpani by Steam; Recovery. (3) Man. aged 56; Epi-
thelioma of Middle Ear involving Middle and Posterior

Fossae of the Skull ; with photographs.

POST-GRADUATE COURSES AND ZiECTURES.
BP.OiiPXON HospiTVL FOB CoNsuatPTiON. Wednesday. 4.30 p.m.—

Demonstration of Cases.

Caxcer Hospital. Fulham Road.S.W.. Wednesday, 5 p.m.—Diagnosis
of Cancer of the Stomach.

London Hospital Medical Collf.ge, E.—Monday, 4.30p.m. : Lesions
of the Peripheral Nervous System and Spinal Cord.
Tuesday, 4.50 p.m. : Pathology of the Central Nervous
Svstem. Wednesday, 4.30 p.m. : Clinical Anatomy and
Regional Diagnosis. Friday. 4.50 p.m. : Common
Diseases of the Nervous System.

liONDON School of Clinical Medicine. Dreadnought Hospital,
Greenwich.—Daily arrangements : Out-patient Demon-
Btration, 10 a.m. ; Medical and Surgical Clinics.

Monday: 12 noon, Throat. Nose, and Ear; 2.15 p.m.,
Surgery; 5 p.m.. Operations; 3.15 p.m.. Medicine;
4.15p.m.. Ear and Throat. Tuesday: 12 noon. Sliia;

2 p.m., Operations: 2.15 p.m.. Surgery: 3.15 p.m.,
Medicine; 4.15 p.m., Skin. Wednesday: 11 a.m., Eye;
2 p.m., Operations: 2.15 p.m.. Medicine ; 3.15 p.m.. Eye
Clinic; 4.20 p.m.. Surgery. Thursday: 12 noon.
Throat. Nose, and Ear; 2_ p.m.. Operations, Patho-
logical Demonstration ; 3,1^ p.m.. Medicine. Friday :

12 noon. Skin; 2 p.m.. Operations ; 2.15 p.m.. Medicnie;
5.15 p.m.. Surgery. Saturday: 10 a.m., Radiography,
11 a.m., Kye.

London School of Tp-opicaIj Medicine, Royal Albert Dock. E.

—

Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical Laboratory Work daily (Saturday excepted),
10 to 12 a.m. Practical Entomology. 2 to 3.30 daily.

Special Entomology, 10.30 to 1 p.m. daily. Medical
Clinics Tuesday and Thursday at 3 p.m. Operations
Friday at 3 p.m.

Manchester Royal Tnfirmart.—Tuesday, 4.303p.m. : Some Varieties
and Causes of Ataxia. Friday, 4.30 p.m.: Tuberculosis
of Bone.

3ttA.NCHEaTEB: ANC0AT3 HOSPITAL Post-Graduate Clinic—Thurs-
day, 4.15 pm. : Enlargements of the Thyroid Gland,
inchidiug Exophthalmic Goitre.

Medical Graduates' College and Poltolinic. 22. Chenies Street,
W.C. —The following Clinical Demonstrations have
been arranged for next week at 4 p.m. each day:
Monday, Skin; Tuesday, Medical; Wednesday.
Surgical; Thursday, Medical; Friday. Eye. Lectures
at 5.15 p.m. each day will be given as follows : Monday.
An Efficient Ambulance Service for Accidents and
other Casualties in London Streets and other Places;
Tuesday. Asthma in Children; Wednesday, Gastro-
intestinal Medicine ; Thursday, Gait ia Nervous
Disease.

National Hospital fob the Paraltskd and Epileptic. Queen
Square, W.C. Tuesday. 3.50 pm.. Friday. 3.30 p.m.—
Syphilis of the Nervous System.

Nobth-East London Post-gbaduate College, Prince of Wales's
General Hospital, Tottenhaua. N.—Monday. Clinics:
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out-
patient. Nose, Throat, and Ear; 3 p.m.. Demonstru-
tion of Clinical and General Pathology. Tuesday.
2 30 p.m. Operations; Clinics: Surgical, Gynaecological;
3.30 p.m.. Medical In-patient. M'eduesday. 2 p.m..
Throat Operations; 2.30 p.m. Medical Out-patient:
Skin and Eye Clinics: X Rays; 3 p.m., Pathological
Demonstration; 5.30 p.m., Eye Operations; 4.50 p.m..
Special Demonstration of Selected Cases of Children's
Disease. Thursday. 2.50 p.m.. Gynaecological Opera-
tions. Clinics : IVfedical and Surgical Out-patient

;

3 p.m., Medical In-iiatient; 4.30 p.m., Lecture on the
Diagnosis and Treatmentof Scoliosis. Friday, 2.30p.m.,
Operations ; Clinics: Medical Out-patient, Surgical,
Eye: 3 p.m.. Medical In-patient; Pathological Demon-
stration.

Royal Eye Hospital. St. George's Circus. S.E.. Tuesday. 4.30 p.m.—
Inflammation of the Uveal Tract.

Royal Hospital for Diseases op the Chest, City Road, E.C.^
Monday, 4.30 p.m. : Some Points in the Surgery of the
Thorax. Thursday. 4.50 ]i.m.: Myocarditis. Friday,
4.30 p.m.: Special Clinical Demonstration on Bronchiec-
tasis, illustrated by the Epidiascope.

West London Post-Graduate College, Hammersmith Road, W.
—Daily arrangements: Medical and Surgical Clinics,
2 p.m.; X Rays 2 p.m.; Operations 2p.m. Monday:
Gynaecology, 10 a.m.; Medical Registrar, 10.50 a.m,;
i'athological Demonstration, 12 noon; Eye, 2 p.m.
Tuesday: Gynaecological Operations. 10 a.m.; Sur-
gical Registrar, 10.50 a.m.; Demonstration of Frac-
tures, etc., 12 noon; Throat, Nose, and Ear, 2 p.m.;
Skin, 2 p.m. Wednesday: Diseases of Children. 10a.m.;
Throat, Nose, and Ear Operation^, 10 a.m. ; Demon-
stration of Minor Operations, 11 a.m.; Lecture, Abdo-
minal Diagnosis. 12 noon ; Eye. 2 p.m.; Gynaecology,
2 p m. Thursday : Gynaecological Demonstration,
10.30 a.m.; Lecture. Neurological Cases, 12.15 p.m.;
Eye, 2 p.m.; Orthopaedics. 2p.m. Friday; Gynaeco-
logical Operations, 10 a.m.; Lecture, Practical Medi-
cine, 10.50 a.m. : Lecture, Clinical Pathology, 12.15 p.m.;
Throat. Nose, and Ear, 2 p.m.; Skin, 2 p.m. Saturday:
Diseases of Children, 10 a.m.; Throat, Nose, and Ear
Operations, 10 a.m. ; Eye, 10 a.m.; Surgical Registrar.
10.50 a.m.; Lectvire. Surgical Anatomy of the Abdo-
men. 12 noon. Lectures at 5 p.m. : Monday. Abdominal
Injuries; Tuesday, Tn>es of Insanity; Wednesday,
Practical RIedicine ; Thursday', Practical Surgery;
I'^riday, Administration of Anaesthetics.

DIARY or THE ASSOCIATION.

Date.

14 Fii.

18 Tues.
13 Wed.

20 Thur.

21 Fri.

27 Thur.

23 Fri.

5 Wed.
11 Tues.

13 Thur.

Meetinss to be Held.

FEBEtJARY.
Ilaiupstead Division, Fincliley I?oad, 8.15 p.m.

London : Standing Ethical Subcommittee. 2p.m.

East Hertfoid.shire Division, Ilertford. 3 p.m.
Eichmond Division, Eiclimond, 8.30 p.m.
South Middlesex Division, Twickenham,

8.30 p.m.

Loudon : State Sickness Insurance Committee,
10.30 a.m.

Isle of Thanet Division, Mai-gate, 3.45 p.m.
Newcastle - on - Tyne Division, Scientific

Demonstration, Eoyal Victoria Infirmary.
Staffordshire Branch, Stafford, 5.15 p.m.

;

dinner, 7 p.m.
Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

MAECH.
liondon

: Finance Committee, Special Meeting.
London : Metropolitan Counties Branch Coun-

cil, 4 p.nr.

Birmiugham Branch, Medical Institute,
3.30 p.m.

South-West Essex Division, Loyton, 4 p.m.

Date. Meetings to be Held.

14 Fri.

19 Wed.

28 Fri.

8 Tues.

11 Fri.

23 Wed.

24 Thur.

25 Fri.

MARCH [contimied).

Hampstead Division, Central Library, Finchley
Eoad, 8.15 p.m.

Newcastle - on - TjTie Division, Scientiflo

Demonstration.
Eichmond Division, Eichmond, 8.30p.m.

South Middlesex Division, Twickenham,
8.30 p.m.

Birmiugham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

APRIL.
London : Metropolitan Counties Branch Coun-

cil, 4 p.m.
Hampstead Division, Central Library, Finchley

Eoad, 8.15 p.va.

South-West Essex Division, Brook House,

Clapton, 9.30 p.m.

Eichmond Division, Richmond, 8.30 p.m.

South-West Essex Division, Walthamstow
Hospital, 4 p.m.

Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

I'rintoJ ami PaWiaUcU by llie UiltLili lloaical AMOci»tU)ii at tlioir Onicos. No. ts). strailil, lo thi l"j.rla!i ot St. Martla's-la-tho-Piold,. io tlio County ol MWiloaci.
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REPORT OF COMMITTEE.
PAirr I.

DISCUSSION OF EVIDENCE: WITH RECOMMEXDATIOXS.

I. INTRODUCTION.
1.—In Janaary, 1911, H.H. the Duke of Tt-ok, Lord

Iveagh aud the Speaker of the House of Commous,
Goveruors of Kiug Edward's Hospital Fund for Loudon,
appointed ns, together with the late Lord Northcote, as a
Committee to undertake the inquiries indicated in the

following terms of Reference :

—

To consider and report generally as to the circum-

stances and conditions under which patients arc

admitted to the Casualty and Out-patient Departments
of the Loudon Vokmtary Hospitals, and especially as

to what precautions are taken to prevent the admis-

sion of persons who are unsuitable, aud as to whether
adequate provision is made for the admission of such
persons as are suitable: aud to make such recommen-
dations as may seem to them desirable.

2.—We have the honour to submit the following Report
of our proceedings and the result of our inquiries under
the foregoing Reference.

3.— It is with deep regret that we record the lamented
illness aud death of our colleague tlie late Lord Northcote,

which deprived us of his most valuable assistauce during
the receipt of about one-half of the evidence and during
the whole of the consideration of our Report.

4.—We have held 27 msotings, aud have received oral

evidence from 48 witnesses. Of these 27 attended in

response to invitations addressed to particular Hospitals,

the number of separate Institutions thus represented beiug
21. Of these Hospital witnesses, six were medical men,
and 21 laymen, Vi-hile of the other witnesses 11 were
medical and 10 lay. In addition to the oral evidence we
received written statments from 44 other Hospitals as
well as from four personal witnesses.

5.—We find that the word " admission " is often used at
Hospitals in a technical sense, as meaning admission to

the wards for In-patient treatment. In this sense it

would mean, when applied to an Oat-patient, admission
from the Out-iiatieut Department into the wards. In the
terms of Reference set out above the ^vord is used in the
non-technical sense of admission to the Out-patient or

Casualty Departments themselves, and throughout our
Report we have followed the same practice.

IL THE OUT-PATIENT SERVICE OF LONDON:
ITS NATURE, EXTENT. AND DISTRIBUTION.
6.—The following statement will show the nature and

extent of the Out-patiout service of London within a
radius of nine miles from Charing Cross.

A. Hospitals.
7.—The number of Hospitals with Out-patient Depart-

ments from which detailed returns have been received
amounts to 65, classified as follows '

:

Class. Niiniljor.

... 12

... 16

... 7

... 30

(iencral Hospitals with Meilical Sclioola
GeiM;ral Hospitals without Medical Schools
('hililren's Hospitals ...

Hospitals for Special Diseases ...

Besides these there are Out-patient Departments at
23 smaller General Hospitals and Special Hospitals from
wliich no detailed returns have been obtained.^
8.—Tliese Hospitals arc all comprised within the radius

of nine miles from Charing Cross, but they are by no
means regularly distributed withiu that area.' Of the
12 General Hospitals with Medical Schools no less than
nine lie withiu one and a half miles of Charing Cross, and
of these all but two are north of the river. Taking the
23 General Hospitals together, six lie within the K.C. and
WXJ. postal districts, 10 more lie round these districts but

* Slatislical Appendix, Sec. A.
^Iliid. Sec. n.
"• Holland. 63; Davia, 958/7; Pandhurst, 1114; Miclielli. 1789ft5; Gray

M42
;
.Johnson, S.. 3191/90 ; Heron . 3380/36 ; Shaw. U. 13., 3717; StalisUcal

Appendix. Sec. D.

still within three miles of Charing Cross, making 16
within that radius. Nine more lie between three and six
miles distance, while only three (besides 10 Cottage
Hospitals taking but few Out-patients) lie beyond the six-

mile radius, an area which includes some of the most
XJopulons parts of Outer London.'

In the case of the Special Hospitals the concentration
towards a centre is still )nore marked. Out of the 37
Children '15' and Special Hospitals only four lie outside the
three-mile rachus, and of the 33 which lie withiu, 21 are
situated iu the Ceutral aud Western postal districts.

9.—This distribution is due to historical causes. It

arises partly from the fact that the growth of the outer
parts of London is of comparatively recent date, and
partly also, iiarticularly in the case of the Special
Hospitals, from the same forces which have made the
Harley Street area the home of the medical consultant,
upon who.se services the Hospitals depend. Its effects, so
far as the convenience of Ont-patients is concerned, are

to some extent modified by recent developments of

travelling facilities'-; aud the striking lack of Hospital
acconnnodation iu South London will be greatly reduced
when the removal of King's College Hospital to South
London is complete."

10.—But the disparity between the distribution of popu-
lation and that of Hospital accommodation remains an
important factor, aud renders any organization of Out-
patient Departments on a basis of locality extremely
difficult.'

11.—The numbers of Out-patients, including Casualties,
treated at the.se Hospitals in the year 1910 were as
follows »;—

Class 'see paragraph 7).

General Hospitals with Schools
General Hospitals without Scliools
Children's Hospitals
Hospitals for Special Diseases
Other smaller General and Special

Hospitals

12.—No conclusions,'" however, can be drawn from the

total figure, unless the following considerations are taken
into account. .

13.—The Out-patients can be divided into various

classes, some of which, at all events, would have to be
Hospital patients under any system of Out-patient
organization.

14.—Cue of these various classes is that known as
' Casualties." ' The term has no fixed definition common
to all Hospitals, but it usually includes cases which are

either too urgent or too trivial to be referred to the Out-
patient Department proper at the hoitrs of attendance of

the visiting staff, and it thus includes oases as to whoso
suitability there is least doubt, aud eases to whose
suitability there is most doubt. It is said that there is a
tendency for the Casualty Departnaent to grow until it

becomes a duiilicatc Out-patient Depivrtment, differing

from the Out-paticDt Department i)roper in being subject

to less- regulation as regards hours of attendance and
inquiry into cjreunistances." True Casualties, however,

if their iriuubers were recorded, would stand iu a class by

themselves for the purpose of this inquiry. They com-

prise iujnrii>s by accident aud sudden attacks of illness

wliich require immediate attention and treatment.^

15.—Another class o£ Out-patients is made up of thosfe

who have already been, or who subsequently become.

Number
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In-patients.' Tlie available statistics indicate that iu
themselves these cases clo not form more than about
4 per cent. o£ the Out-patients. But they illustrate one
of the important uses of the Out-patient Departiueiit
as a channel for the aclmissiou of serious cases to the
wii.rus.-

16.- -A third class which stands by itself is that of Out
patients atteuJing special depaitiueuls.-' These grow iu

number with the growthof special treatments.
They are represented partly by the patients of Special

Hospitals and partly by the special Out-patients at (ieneral
IIos|)itaIs. Tlicse appear to form about 30 pvi- cent, of the
whole number.

17.—Yet auotlicr class consists of patients who arc
recommended by medical men.'' No complete records are
available, but at some of the Hospitals they form a not
inconsiderable proportion of tlic whole.

18.—In estiruatiug the proportion which these various
clasiies taken IjOgetlier bear to the total number of Out-
patients, allowauce must be made for the fact tliat some of
tho.se recommended by doctors may also be counted among
the special cases, or among those wi o have been or sub-
sequentl}' become In-patients, or sometimes among both
classes successively.

19. —Other facts must also be noted before drawing con-
f^hisions from the total number of Out-patients, e.g. : (i) the
fact that many patients attend more than one Hospital for
tlie same {lilment'; (ii) tlio fact that the same person
attending the sauic Hosjutal at different tiuies of the same
year for different ailments, or for different attacks of tlie

sauie ailment, is counted as so mimy ditferent patients;
and (iii) the fact that a largo number come from the Home
Counties, or even from distant parts of the country.'-'

20.—But after making allowance for all these factors,

there is no doubt that the total number of Out-patieuls
treated in a year by the Hospitals is very large," and that
aay system of charitable a,ssistance offering benefits on
.such a scale retjuires careful organization if abuse is to be
avoided.

21.—Various methods are in force for the control of

the admission of these vast numbers to the Out-patient
iJeiiartments. (ij Sometimes subscribers' letters have to

be produced by patients.'^ (iij Sometimes payments are
taken either of a fixed sum per head, with exemption iu

case of inability to pay, or on a scale varying witli tlie

means of the patient." (iii) At most Hospitals tlu re is

some system of iu.-juiry into the suitabilitj' of tiiose

appljing for assistance.'" Tlie scope and efficiency of the
systems vary. In many of the largest and best-managed
Hospitals a special class of inquiry officers, called
'• Almoners" (usually ladies), have been introduced.
Tliese Almoners are trained in charitable as distiuct from
merely detective work, and they aim not only at pre-

\entiug abuse hut at bringing the Hospital into relation

with other forms of medical and charitable assist.dice,

wherever this is tfiought necessary either to render the

treatment complete, or to prevent overlapping. At many
Hospitals this side of their work is facilitated by the

existence of a special fund for the non-medieal assistance
of patients, know-n as a Samaritan Fund." (iv) Sonic
Hospitals limit the number of new jiatients selected in any
one da}' for treatment by the visiting staff in proportion to

the number of physicians and surgeons in attendance.'-
These methods will be more fully di,scussed in later

sections of this Kcport.
22.—Although the terms of reference appear to limit tlic

inquiry to the circumstances and conditions of admission
to the Outpatient Departments and not to extend it to

the medical treatment of the jiatients wlienonce admitted,
it is obvious that the inquiry must involve some reference

to the staffing and equipment of the Departments them-
selves. The suitability of a case for admission depends
largely on the nature of the ailment ; and thus the

' Statistical Appendis. Sec. A, col. 5.
•-•

( 'f. Tines, 039 ; B.M A.. 1481/26 ; Butliu, 3505/26. 3673 ; Tirard, 4330.
*' Statistical .\i>iitudix. Sec, A, col. 6.

' Statistical Appendix, Sec. A, cols. 7 and 8.
f'Thies,43'/20.
CThies, 432/20: B.M.A., 1481/55: Johnson, S-, 3191.'14 ; Butlin,

3506,24 ir> ; Sliaw, H. B . 3773.
JCuri-ic, 889: Graj, 2928-2931 : Butliu, 3676.
" Sec pf.r. 108.
" Sec pars. 55. 110. etc.
"> Pee pars. 113, etc.
"Locli. 744.
'- Sec pai'5. 72. 127.

medical .staff lias to assist ia determining the question of
admissibility.

23.—The Outpatient staff usually consists of two
grades : (ii the honorary visiting staff, who are phy.siciaus
and surgeons in consulting practice and of established
repute: and (iii assistants' of various kiuds, sometimes
paid and sometimes unpaid—resident medical officers,
casualty officers, house physicians, and hou.se surgeons -

for the most part picked men, but at the same time more
or less neu ly qiialilicd, whose experieuee has been limited
to Hospital practice iu the Out patient Departments and
the wards. At some Hospitals, particularly in Speci.-il

Hospitals or iu special departments of General Hospitals,
there ari! also qualified "clinical assistants"—sometimes
in general practices-working for the sake of oxperiencc.-
At the Hospitals with Schools the work of examining
and treating the patients is combined with that of teach-
ing medical students, and the students assist the doctors
in various ways.-'

24.—There is no question as to the high efficiency of
the Hospital staffing and equipment. But witnesses liavc;

differed as to the extent to which this efficiency is

actually brought to bear upon the large crowds of patients
—what proportion arc actually seen by the visiting stafi,

and how far the assistant staff are able, in the circum-
stances under %Ahich the work has to be done, to gi\o
sufficient attention to the cases which remain under their
care.'

B. DlSPKNSAniES.
25.—In additiim to the Out-patient Departments of the

Hospitals there are within the nine-mile radius some
52 Provident Dispensaries, about 54 Non-Pirovident Dis-
pensaries, and 43 J\K)r Iiaw Dispeusaries.' ^

Tlie Provident Dispensaries supply medical treatment
for a given period in return for the payment of a fixed

sum." The medical staff consists of general practitioners,

who are paid. But unless the Dispensary is very large

the contributions do not cover the cost, and the charitable
element enters in."

26.—The Non-Piovideut Dispensaries sujiply treatment
either free or for a small payment per attendance. They
are charitable; institutions differing from Hosjritals, so far

as Out-patients are concerned, chiefly iu the fact that
they arc usually staffed by general practitioners and
equipped only for ordinary treatments.

27.—Both the Provident and the Non-Provident Dispen-
saries differ from the Hospitals in tliat they have no In-

patient provision for serious cases. But, on the other
hand, all the Provident Dispensaries and many of the Non-
Provident (uulike the Hospitals) supply attendance iu

patients' own homes where necessary.
28.—The Poor-Ijaw Dispensaries also supply medical

treatment by general jnactitioners. But their spheit; i.s

at once narrower and wider than that of the other institu-

tions mentioned. Access to them involves application to

the relieving officer and contact with the Poor Law
machinery, and tliougli it does not bring with it dis-

franchisement it is said to be often a step towards
pauperism.* On the other hand, the Poor Law can supply
food and other forms of non-medical assistance where
these are needed, and can admit to the Infirmary cases

requiring indoor treatment.

C. PiiivATE Doctors.
29.—Besides the Hospitals and Dispensaries the needs

of the poor are supplied by a very large number of ijrivate

doctors. Many of these have clubs whose members tiny
contract to treat for a fi.xed payment not unlike that

charged bv' Provident Dispensaries. Some of them are

said to charge tlteir private patients quite small fees, 6d.

per visit to the surgery, or cveu 3d. And it is well known
that whatever their normal charge may be the medical

'Tlie term assistant" is hero used in the ordinary sense.
Technically the members of tlie visitius BtaS who have charjie of

Out-patients are often kno\Yn as "assistant physicians" and
'* assistant surfjeons."

•i Bland. 2237 ; .Jennings, 2613 : Bctteridse, App. 19.
« C{. Buckle. 165 ; B.M. A. (Shaiv, L.i, 1675 ; lilacdonald), 1675.

^ See pars. 65. etc.
5 Statistical .\ppendix. Sec. D. ^, -i .. wai-i^m,
c K.«.. 6.1. to Is. 6d. a month according to the size of fomilj .

1189/8. or from Id. a week : Bncllauan, 1982; <'ai»s. 41j4.
1880-84;

-B.M.A. (Whitakcr), 1586-88: MichelU, 1829: Bucbnnan, ^o

Capes. 4088. 4137.
, „ ,,usiou on Poor LawB.

s Cf. Beport l.y Miss Roi<erls ; Boy.il Commission o

.VpPfudix, vol. xsii, par. 45.
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profession of a.11 grades supplies a very large amount of

treatuieut in many cases without thought of fee or reward,

autl in many W.heis v.:'ih?it reasonable auticipatiou of

rcceiviBg paynierst.

Iir. CLASSES SUITABLE FOR ADMISSION TO
HOSPITAL OUT-PATIENT DEPARTMENTS.

30.—Out-patient Departments may be abused or tlieir

work unduly restricted if proper precautions are not taken :

(a) Patients naaj' bo admitted who arc financially un-

suitable for the particular form of charitable assist-

ance offered.

(b) The special resources of the Hospital may be w asted

by a confusion of the functions of the Hospital with
those of other medical agencies, leading to the
admission of patients who are medically unsuitable.

(c) Suitable patients may be unable to gain admission.
or may fail on admission to obtain the assistance

they need, or may be deterred from applying at all

by fear of the inconveniences they maj' suffer. Tliis

may be the direct result of the admission of unsuit-

able cases.

To form an opinion on these points it is necessary to

determine what classes are suitable as Out-patients, and
to see what provision is made for their treatment.

OEicaNAL Objects.
31.—In the charters, trust deeds and Acts of Incorpora-

tion creating the Hospitals, their object is iisually deliiied

in some such words as these :
• to afl'ord medical and

surgical relief to sick and necessitous persons." In some
cases the relief must be " gratuitous."^

32.—Tlie question, however, arises as to who are the
"necessitous." Mr. Sydney Holland's definiticjn is as good
as any:—"A legitimate Hospital patient is a person wlio
is a wage earner who is unable to pay for that medical or
surgical advice which he requires in order to keep liim iu
health, and of the greatest value to the community.' -

This definition, however, needs to be extended so as to
include pensioners, dependants and other persons who,
though not wage earners, arc, except for sickness, in-

dependent of outside lielp.

in applying the definition to any particular case, regard
must be had to the kind of relief needed, and to the ques-
tion whether the Hospital is the most suitable agency for
supplying it.

Later Widening Tendencies.
33.—The conception of the function of Hospitals has

widened in recent years iu some directions, while in other
ways it has narrowed. Among the widening tendencies
are the following :

—

(a) The development of costly special treatments and
methods of diagnosis. This has raised the wliole
idea of the standard of medical treatment whicli
a Hospital should afford. It has also raised the
financial level below which a iiatient needing these
costly treatments is "necessitous."

;b) The recognition of the fact that medical treatment
is often inadequate unless associated witli other
forms of assistance. This idea has widened the
conception of the duty of a Hospital as a charitable
institution, especially as the ideals of organized
charitable administration tend to grow higher.

(c) Hospitals have become centres of ever more and
more elaborate medical educaticu and the advance-
ment o£ medical science. This side of their work
will sometimes require that the rules restricting
adniission should bo relaxed so as to pernrit
patients who may not come within the definition
of the necessitous poor to eliter, and by their
)n-e.sence enajjle the Hospitals to fulfil" tliose
functions.

Later Naehowing Tendencies.
34.—In other directions, however, the Hospitals, as their

work expands, find themselves liable to "compote with
agencies whose operations tend to narrow Hospital work.Among such agencies are

SaiitlhurBt, 1174.
" Holland. 15 : Quoted by I>ocfa. C97. 791,

(a) The Provident organizations, which are designed to

enable a whole section of the poorer population ta
raise themselves above the necessity of applying for
charitable assistance, and which find their develop-
ment hampered by the unlimited offer of free
treatment at the Hospitals to those who can afford
to make provision for tlieir needs.

(b) The Poi3r L,a,\v medical service, wdiich offers a special
means of treatment to those who may be said to
come within the pauper class.

(ci Otlier forms of public medical assistance, such as
the Public Health Departments of tho municipali-
ties and the medical care of school children by the
Education Authorities. And in this connexion
regard must be had to the possible developments of
National Insurance.

(I)) Tlie private doctor, whose interests would not bo
affected by the establishment of a charity to deal
with the very poor, but who finds occasion for

anxiety when tho great Hospital, with its Out-
jiatieni Department, attracts, as it does, patients of

the class which contributes to his practice.

35.—It becomes more and more necessary, therefore,
for the Hospitals to consider what position they should
take up with regard to these agencies: whether they
should compete with them, or co-operate with them, or

attempt to confine their work to spheres not touched by
lliciii.

Wage Limits.
36.—When all the factors are taken into consideration

it is not surprising that there is a general agreement
among witnesses that no very definite line can be drawn
between the suitable aud the unsuitable, so far as financial

circumstances are concerned. Only in a few Hospitals is

a wage limit laid down as a test of suitability, and in these
only for the purpose of affording a guide to the inquiry
officer—all cases above thnt limit being specially investi-

gated, iu order to see whether the number of dependants,
the expenses of illness, or other circumstances, justify the
admission of the patient. Provided, however, that this is

borne iu mind, the wage limit may be taken as " crystal-

lizing" the definition of financial suitability, aud it thus
forms a convenient basis for its discussion.

37.—Examples of such wa,go limits for ordinary
ailments are

:

I-'or single men : London Hospital—15s. to 19s. for tho
labour class. 20s. for a class above ;' Great Northern
Hospital- 25s. ;'- Middlesex Hospital—30s.-'

For married patients tliQ limit varies with the number
of children, beginning either at 25s., 30s., or 35s.,

aud ending usually '' with 40s.

Special Hospitsils naturally tend to have higher
limits.'"'

It is interesting to compare these with the wage limits

for Provident Dispensaries affiliated to the Metropolitan
Provident Medical Association, viz., 30s. for single uicu,

40s. for married." This comparison shows that tho
general Hospitals, so far as wage limits are any evidence,

recognize in the case of single men that the offer of free

assistance should be confined to a class below those for

whom the Provident Dispensaries cater. Tho only excep-

tion is the Middlesex Hospital, and there tho wage limit

of 30s. is admitted by witnesses to bo too high.' But in

the case oi! married patients it seems that the Hos)5ita!s

.tend to recognize no such distinction, but to adopt as thcit

limit for free medical advice the same figure as the Dis-

pensaries adopt for treatment at Provident rates It is

worth, noting that the Secretary of the Hospital Saturday
Fund supports the Hospitals in tho 40s. limit,' whili; tho

medical re])reseutative of tho Charity Organization

Society would put it as low as 303." Tho Provident

1 Hollanil. 2'8.

- Glculon-Kevr. 622/6.
•' Tlioin";')!! aurl .Tohuson, Aiu) 12f6.

'hoaCioii. 35«. for labour clasa. <10s. class above; Holiiiml. 2 8;

G.N.C., 4"s. ; Glouton-Kevr, 622/6 : I^omloii Honiocopithii: Ws. All]).

35/6; Pi"iiu-o of Wales's 10s. App. 48i7 ; Koi;irfivc (Cli.l 30s Api). 21. i;
Now H. foi- Women, lOs. App. '15/3; Itoyal Waterloo Worn, and Cli., 35s.

.!)ip. 55;4 ; Kl. Mark's 'Uectal', 3'5s. Apr. f8/5.

Loudon "Lbroat, £200 p. a. App. 37/3; Nntionr'' fPavalysed), over £Cs.

.\pp. 44/3: Samaritan Free (Woni.), 60s. .\p|). 61/ >; cf. p-ir 55.
<'• Warren, 1189/7 oxeept for (•'rienlly Societies and Clubs.
7 Tbomson. 2G71-4, and cf. AVorren. 1331. ,

" Davis, 958/2.
SGray. 2911i.



Feb. 22, 1913.] EVIDENCE AS TO EXISTENCE OF ABUSB. r BrKTHEircST TO THB T •^

»

L Ben isH Mkoicai, JoxtoxaL / 3

\

Dispensary attached to the Metropolitan Hospital and
the Camberwell Provident Dispensary have 35s. as their
limit.'

It must be remembered, however, that, while the Provi-
dent Dispensary wage limit is lixed -with reference to
earnings during a period of health," certified by a medical
examination, the Hospital wage limit has reference to a
time of illnf'ss, when perhaps the patient's earnings have
been diminished and his expenses increased.'

Provident Dispensabt Class.
38.—In spite of this overlapping in wage limits, it is

held by a large number of witnesses, both within the Hos-
jiitals and outside them, that those able to make provision
for ordinary ailments by moans of Provident Dispensaries,
clubs, and other forms of insurance, are not suitable for

admission to Out-patient Departments for such ailments.*

Some apparently would do no more than urge such
])atients to make provision,^ but others go further, and
tat all events in some cases) hold that even whore it is

necessary to treat them when they first present them-
selves, the}' should bo given to understand that if they
apply at some future time for another similar illness they
will not be admitted."

Many of the witnesses who accept this view in theory
maintain, however, that iu the absence of a sufficient

supply of Provident Dispensaries it cannot be adopted in

practice.'

Poor Law Class.
39.—There is also a difference of opinion as to tho

point at which the lower limit of suitability should be
drawn.
On the one baud it is held by a large number of wit-

nesses that the Out-patient Departments should not bo

opened indiscriminately to all those v.'ho arc poor, with
out reference to tlie question whether they are iu receipt

of Poor Law relief, or are in such a state of destitution as

to be unable to benefit by the treatment the Plospital can
supply.' It is contended that to do this is a waste of the

special resources of the Hospitals.

On the other hand the practice o£ some of tho largo

Hospitals indicates that this view is not held bj' them,
and that they do not refuse assistance on this ground.'

Intermediate Class.
40.—But assuming that those able to make provision

for themselves sliould be excluded, as also those too

destitute to jirofit by Hospital treatment, the question

lemaius whether there is not an intermediate class

suitable for Out-patient treatment. Tho view held by
the British Medical Association is that there is no such
intermediate class,'" their argument being that all sick

people are able to secure tho attendance of general

]iractitioners, either privately or through a Provident

Dispensary or through the Poor Law, and that the

Hospitals should be reserved for cases sent for con-

sultation by such general practitioners. The ordinary
subscriber to Hospitals, even where prepared to exclude
the Provident Dispensary class, probably takes the other

view, and considers that it is for just such an intermediate
class that the Hospital exists."

Some witnesses who admit the existence of this class

hold that a patient who is unable to pay the small fees of

Provident Dispensaries when iu health really needs in

sickness the help of general charity rather than mere
medical attendance,'- and it is suggested that the help

' Buchaimu. 1871/7: Copes. 4132.
'' Ryan 2414 ; Tirard. 4173'20. Tbcro are ispocial rates for persons not

In Rood health. Warren. 1189/8. 9: Eyan, 2416-7.
a Cf. Holland. 2/3; Davis, 1015.
4 Davis, 976: Kemp, 1348/1 C3); B.M.A.. 1481/17: B.M.A. (Whitakcr),

1510.
'> Holland. 2J24; Alvev. jSl'U: Glcnton-Kerr, 622/6: Michclli, 1789/10.
6 Thies. 549-53: Buchanan. 1919-20: Ryan. 2333/8. 2420: West. 3365-72 :

Tirard, 4173,20: Roberts, 4411/9 : cf. B.M.A. CWhitaker , 1689.
'Cnriic, 897; Sandhurst, 1108a; Church, 3108; West, J349/5-9: cf.

Warren, 1332: B.M.A.. 1481/55.

"Holland, 9. 15: Alvcv (Charing Crossl, 331/15: Buchanan. 1931;
Eyan (St. Mary's), 2333/12: Montefiore, 2500, 2551; Gray, 2835. 2909,

2941-5: Church, 3119: West (St. George's), 3251/5; Nunn. 3918: Roberts
(St. Thomas's). 4411/3, 17 : Royal Chest, App. 53/13.

" aienton-Kerr Great Northern), 522/11 ; Thomson (Middlesex), 2702

:

Wian-, H. B. 'Univ. Coll.), 3705; Guy's, App. 28/16; see also Statistical
Appendix. Sec. B. col. 13.

'!> B.M.A. (Whit.ilier), 1G20-1625, 1768 : (.Sha-w, L.), 1768 ; cf. also Prior.
2188; Monteflore, 2524-5, 2530, 2542-4; Gray, 2817,'96, 2909; cf. Kjau,
2430,

" Chnr?^h, 3114 ; cf. Montofiore, 2536, 2544.
" Monteflore, 2546-7 ; Kunu, 3929-30.

given might, in suitable cases, include tho payment of
Provident Dispensary fees.' But, bearing in mind two
facts : first, that no general organization of charitable
and public assistance yet exists, and, second, that how-
ever carefully prospective patients are classified, there
will always be ma,ny individual cases whose circum-
stances render classification difficult, we arc not prepared
to say that the Provident Dispensary class and tlie
Poor Law class cover between them all those who cannot
pay a private doctors ordinary fees. Tho intermediate
class is, however, being continually narrowed by tho
development of Poor Law medical assistance on tho one
hand and of charitable and public assistance on tho
othor.-

IV. EYIDEXCE AS TO EXISTENCE OF ABUSE.
'H.—All the factors mentioned above affect the question

whether the Out-patient Departments are abused or
misused.

As Regards those Able to Pay.
42.-;-The first question is whether patients arc treated

who can afford to pay private doctors. This charge is

frequently bronglit by general practitioners, although for
reasons which can easily be appreciated, there is great
reluctance to vouch specific instances.'' It does not appear
that there is any appreciable abuse by really well-to-do
people.' The scrutiny of officials and doctors, to say
notliing of expert inquiry officers, is sufficient to prevent
this. But there is probably good ground for the feeling
on the part of general practitioners that many patients
who could without hardship afford the small charge made
by them for ordinary ailments are treated at the Hos-
pitals.' It would often be impossible to detect such cases
at sight. They can only be discovered by the investiga-
tions of trained inquiry officers. But there are lai-ge areais
not covered by such investigation. At some Hospitals tho
inquiry is little more than nominal," and even where it is

most thorough it is liable to be eraded by false state-
ments.'' At most Hospitals the Inquiry Officer or Almoner
only investigates a portion of the total numbers of Out-
patients,^ and often the Casualty Department is not
touched at a,ll. There is thus ample room for minor abu.so
of this kind. Very few witnesses have gone so far as to
deny its existence altogether.' As to its amount, however,
tho evidence has varied. Some Hospitals deny its im-
portance on the ground that their Inquiry Officers find so
few cases'"; but tliere would seem to be more reason for

confidence in those whose Almoners do detect and exclude
a good many." One Hospital admits that though i'S

present inquiry discovers but little abuse, a more efficient

sy.stem would find a considerable amount.'- The statistics

seem to show that where the inquiry is thorough, a not
inconsiderable number of cases are discovered, and pro-
bably at least as much escapes detection where tho in-

quiry is not thorough." Doubtless tho abuse differs in

different neighbourhoods," but even in the poorest districts

there are comparatively prosperous streets within reach,
and abuse by the inhabitants of .such streets, though small
in proportion to the number of patients, may constitute a
greater hai'dship to local doctors than an equal amount of

abuse elsewhere.

As Regards those Suit-^ble foe Protibent
Dispensaries.

43.—There is much stronger evidence that the Out-
patient Departments are used on a large scale by the class

' Kcaip. 1433, 1447: Monteflore, 2474/15, 2528: the British Medical
Association apparentlj- admits the po;-isibilitvof such cases; B.M.A.
'. Whitaker'. 1588 ; cf . Roy. Com. on Poor Laws, Majority Report (Part V,
cb. 5, par. 237/18) in certain cases.

'- Cf. Bai-nett, -App. 66/2.
8 Heron, 34'9; cf. Gray, 2820.
* Holland, 65: Glentoii-Kerr, 622/7; Cnri-ie. 890; Sandhurst, 1049-50

;

Michclli, 1799; Ryan, 2333/ s 2411-3 : Monteflore. 2505: Gray. 2873-4

;

Church. 3047 : but cf. B.M.A. (Whitaker-. 15i 9.
SThies. 432/17, .588; Glenton-Kerr. 641; Loch, 702: "Warren, 1139/16;

Prior. 2046: uray, 287r-6.
6 Gray, 2885.

'B.M.A., 1481/37: Butlia, 3057; Tirard, 4294; Bcyal Waterloo App.
55/11- „, ,, ,21

^Statistical Appendix, Sec. B, cols. 2 and 9. and cf. pars. 115 and i^-
s But cf. Tirard, 428)-94. ,^ , ,„,s. rf.
'^Sandhurst (St, Bartholomew's) 1062a: Church mo.) J"->'>'

Herriugham (do.) quoted by Sandhurst, 1104. Rartholome-W's)," Statistical Appendix, Sec. B, col. 10; cf. ButUn (St. Barcnoiu

350.5/34,3635-9. ,, , ,„,„
12 Bet'eridgo CWost London) 4:69. 4376-80 (Jaly, l^'"-

'^statistical Appendii, Sec. B. >ol9. 10 nd u.

"Holland. 65; Wilcox. 3132. 3140 : cf. Gray. 2»'<-i"-
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of paticuta ablo to malw provision foi- oKlinaiy ailmeuts

by means of Provident Dispensaries or clubs. lu the first

ijlace, there is the evidence already quoted from tlio ^vage

limits,' which goes to show that many Hospitals draw

the line between patients suitable for free treatment and

patients unsuitable at the very point where the Provident

Dispensaries draw the lino between those suitable for

treatment on the provident or contract system and those

who shonld pay ordmary fees according to the number of

attendances. In the second place, there is the evidence

from the statistics of the Hospitals which endeavour to

exclude the Provident Dispensary class, showing that a

considerable number are so excluded.'-^ There is no

reason to believe that a similar percentage of caseswould

not bo excluded from the other Hospitals if the same
standard were universally applied. In the third place, a

good many witnesses have expx-essed the opinion that the

Hospitals are largely used by those W'ho could have njadc

provision, and that this farm of misuse is far more, common
than abuse in the sense of the treatment of those actually

able to pay at the time.'

44.—The argument tliat the admission of such cases is

not an .abuse because there are not enough Provident Dis-

pensaries is met by other witnesses with the contention

that the absence of Provident Dispensaries is due to the

fact that the Out-patient Departments offer free treatment

to cases suitable for a Dispensary.'

As KEGiVEDS C.VSES SUITABLE FOE THE PoOE LaW.
45.—The allegation that the Out-patient Departments

arc used for ordinary ailments by persons who arc either

too poor to benefit by them, or who are actually in receipt

of poor relief, is supported by evidence of the same
general character. Some Hospitals do not consider this

to be misuse at all.' Others do ; and the statistics of their

partial inquiries made with a view to excluding this class

make it certain that considerable numbers would be found

if tlie inquiries at all Hospitals were complete.'' There is

the direct evidence of witnesses that it would be wise to

refer to the Poor Law many cases which are not now
referred.' And there is also on this point the detailed

evidence published by the Poor Law Commission to the

effect that 11 per cent, of the Out-patients at certain

Hospitals were actually in receipt of Poor Law relief,

while 38 per cent, might be described as destitute.'*

46.—On tlie other hand there is much evidence to the

effect that even where the desirability of referring such

cases to the Poor Law is recognized, a difficulty often

arises from the side of the Poor Law. Not only are the

conditions attached to medical relief often deterrent,'-' but

the Poor Law anthoi-ities are said to resist the reference

of cases to them by the Hospitals.'" These difficulties

seem to indicate that, in dealing with the destitute and
the very poor, the improved organization of the Out-
patient Departments should be met by some change in

the character and scope of Poor Law administration, and
some co-ordination of Poor Law and charitable agencies."

As PiEG.VRDS THE MEDICALLY U.NSCITABLE—TniVIAL CaSES.

47.—In the case of all these classes we have used the

phrase "for ordinary ailments." As already noted, the
question of the no,ture of the ailment bears on the question

of suitability, and therefore of abuse or misuse ; and this

for two reasons. First, the nature of the ailment and of

the treatment required affects the question of the ability

of the patient to pay for the necessary medical attendance.
One ailment differs from another in its effect on the earn-

^Soc ptir. 37.

-SvulisUoal Atjpcudix. Sec. B. col 12.
•'Wiirrtu, 1189.16; K.M.A., 1481/7: Byan, 233V4, 2413; Montefioro,

2481: Gray. 2873-4; Biitlii), 3636-8; Xunii. 3846-8 ; Codl's. 4087; Kolje ts,

1450; Tljomaon aud Johnsou, App. 12/33; but cf. Johusou, B.. 319i;28;
Tir*r0.42?6.

• .Sec irai-s. 85-6.
'' Kee par 59.

" Statistical Appendix, Sec. B. col. 13.
'Tbien. 432 17: Locb. 702: H.M.A., 1481/7, 16; iloutefioro, 2183 4:

Cburcl). 3054-7; 'J'bomsoii and .Johnsou. .\pi>, 12/31.
" Keport by Miss Kobcrts IHeport of llojal Commission, Appemlix,

Vol. XXjI, par. 56).

'HollBii.l, 9: .Montenorc, 2557; Johnson, S., 3191/44-5; rrince of
Wales's Hosp.. ,\pp. 48/9.
"'Holland, 9; Tliios, 585; OlcDton-Kcn-. 622/20; Ijoch, 831 ; Kemp,

1456: Church, 3027/23; West. 3337-41: Hoherts, 4411/17: cf. Miss
Koberts' Be)>ort as above, pars. 49 to 54, for an account of the reasons
on both sides.
" Buchanan, 1967: Johnson, 8., 3191/43: West, 3251/23; cf. noyal

t'omniissiou on Poor Laws Majority Report, I'art IX (4). (9), (17), ^22),

(23); I'art V, chap- 3, imr. 217.

ing capacity of the patient, in the number of attendances
which it would entail on tha part of a private doctor, oi-

in the necessity for costly drugs or appliances. Secondly,
the nature of the ailment affects the question whether the
necessary treatment can bo supplied by the general prac-
titioner, or whether it reipiires the special skill or special
appliances available at the Hospital. There is, therefore,

a further question to be taken into account in considering
w hetJier the Out-patient Departments are abused or
misused— the question of medical suitability.

48.—It is generally agreed th.at the Hospitals arc
specially adapted by personnel and equipment for the
diagnosis and treatment of difficult cases and those need-
ing costly drugs or appliances.' - It follows, therefore,

that the admission of such cases (often, though loosely,

called "consultative cases") to the Out-patient Depart-
ments should be facilitated wherever the patient cannot
obtain the special advice or treatment which he needs,
even though he is, privately or through a Provident or
Poor Law Dispensary, already able to obtain the services

of a general practitioner for ordinary ailments. And many
witnesses contend that the work of the Out-patient
Department shonld bo confined to such cases,- and that
patients suft'ering from ordinary ailments should be either

excluded or discouraged from atteudanci? on the ground of

medical uusnitability. More especially is this policy advo-
cated in the case of what are termed " trivial " ailments.-'

it is held that tlie admission of such cases is itself a waste
of the elaborate I'csouroes of the Hospital, and that it

hampers the efficient discharge of the true function of

t)io Hospitals in three ways: First, that tlie crowd of

trivial cases leaves insufficient time for the diagnosis and
treatment of the serious cases ;

'' second, that many serious

cases are deterred from coming to the Hospitals by the
fear of crowding, waiting, and insufficient attention in the
eud;-" third, that proper inquiry into the financial suit-

ability of patients is rendered impossible by the large

numbers that present themselves when trivial cases arc

admitted."
49.—There seems to be little doubt that a great many of

the cases now treated, especially in the Casualty Depart-
ments, arc trivial and should not be admitted. Tiie diffi-

culty arises when the possibility of an alternative is

considered. Some witnesses argue that it is as easy to

treat a trivial case as to inquire into its suitability.'

Othi'rs maintain that if the Hospitals were to state

publicly that trivial cases would not be treated, such
cases would soon cease to present themselves." Others
lay stress upon the diffic ul;y of defining a medically trivial

case so as to insure that no danger of hidden complica-
tions is overlooked,'' upon the risk of turning away any
case uutreated,'" upon the fact that from the patient's

point of view minor ailments are often serious," or upon
the value of trivial cases for teaching purposes.'^ The
degree to which exclusion would be right depends very
largely upon the extent to which the alternative of treat-

ment by a general practitioner is practicable, and is thus
intimately connected with the question of financial

suitability already discussed.

In Different Departments.
50. -It is obvious that the line between abuse and non-

abuse will bo dift'orent in Casualty Departments, Out-
patient Departments proper, and Special Departments
respectively.

51.—In the Casualty Departments are treated emer-
gency cases of a serious character, which must be dealt

with, once at all events, -without reference to financial

suitability, and without tlie delay involved in transfer to

the (Jut-patient Department proper. But the Casualty

i(;lonton-Kerr, 622/16: Loch, 781; Kemp, 1348/4; Michelli, 1803-6

RvPU. 2433-5; -West, 3328/9.
•JThies, 432/19, 591; Warren. 1189,'22: Kemp, 1432-3; B.M.A., 1481.'45:

Buch.n,nan. 1871/20, 26: Montcflore. 2474/15: Gray, 2817/7; 13utliu,35EG-62;

Nunn, 3778/14, 3898 ; Capes, 4047/5 (2) : Lyster, App., 9/2.

^'Gleuton-Kcrr, 654; Heron, 3381/11; Butliu. iSOSIZAe ; Nunn, iSSr,

0)1*3,4047/2 112).
, „, . ,

•Clenlon-Kerr (Great Northern CentraP. 622/24. 60 % not serjonsly

ill. hampers the Ireatmeut of the other 40 % ; Loch. 738; Sha-iv, II. 11.,

3687 8.

B.Xr.A.CShaw, L.), 1730.
»Monti'nore.2534.
IHolIan.l, 120.

«Gray. 2903; liiitliu, 3549. 358G-94.
sChuroh, 3052; West. 3330.

"''Holland, 120.

"Shaw, H. H., 3G84 6 ; Tirard, 4250.
'2 Shaw, II. 1.'.., 3764 ; 'rirard. 4253.
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Departments are frequently called upon to deal with a
large number of trivial cases, which individually require
only a very small amount of attention. For these two
reasons it is rare for the Casualty Department to bo
included in the inquiry system, even where an eflBcient
system is in force iu the Out-patient Department. If, as
is frequently the case, the Casualty Department also deals
with Patients who happen to come outside the ordinary
Out-patient hours, or with such cases as the Casualty
medical officers (many of whom are often newlj-qualitied
men eager for exjierience) may choose to retain iu their
own hands,' the liability of the Department to abuse is

increased. At certain Hospitals the rules are specially
designed to prevent this particular danger.^ Unless, how-
ever, great care is exercised, there is a general tendency
for the Casualty Department to become a centre of abuse
and disorganization, and the more so when the Out-
patient Department proper is well organized and protected
b\- inquiry.'*

52.—In the Out-patient Department proper there will be
found mingled the trivial, the ordinary, and the serious,
except in Hospitals whei-e this Department is first

reached through a receiving room or Casualty Depart-
ment. In these instances the tiivi:)' r^ases will have been
already sifted out. As regards the utlier two classes, the
Inquiry Officer or Almoner has to take into consideration
the nature of the aihiient and the circumstances of the
patient, and as a general rule no case is excluded or
referred elsewhere without the concurrence of a medical
man.*

53.—In the Special Departments there vnW naturally be
a large proportion of cases needing special diagnosis or
treatment, and the average financial level below which
abuse need not be guarded against is accordingly higher.^
In these Departments, as with the more serious of the
cases in the genei-al Outpatient Department, the question
usually is not whether the patient can afford a general
practitioner's fee, but whether he can pay a consultant's
fee, which is normally £2 2s., and, ev.n when reduced
to meet inability to pay, rarely falls below £1 Is.^

54. —'When once, however, the higher level is iised, it is

just as necessary as in ordinary cases to malio sure by
inquiry that all the patients treated come within the limit.
"NVith the majority of cases this will be easy, but in
borderline cases it may be specially difficult, while abuse
will often involv'e greater cost to the charity and loss to
the medical profession than in the case of ordinaiy
Oiit-patients.

As Affected by Patients' Payments.
55.— At some Hospitals the question of abuse or non-

abuse is complicated by the existence of a system of
patients' payments.'' These sometimes take the form of a
fixed payment of a few pence to cover the cost of drugs
and dressings required of all ordinary Out-patients who
do not give proof of inability to pay it. Sometimes, at
special Hospitals, payment is asked not of any fixed sum
but of the amount which the patient is supposed to be
able to pay, although ho cannot afford a consultant's
minimum fee. In either case the system amounts to this,

that the offer of assistance is modified to meet variations
iu the financial circumstances of the patients. The
elasticity thus introduced may reduce the risk of abuse
from the point of view of cosi. to the charity, but wit-
nesses have differed as to its e Icct on the risk of unfair
competition with private practitioners.^

As AFFECTED BY MeDICAL EDUCATION.
56.—Finally, in all discussions as to financial or medical

suitability, the question of medical education and the
advancement of medical science must be kept in mind, for,

within reasonable limits, the medical staff must be
entrusted with the power to retain, for these purposes,
cases which might other ivis.i ba d emed unsuitable.*
This necessity has been used as an argimiout against

' Montefiore. 2487-9; B.M. A. (Shaw. L.), 1644.
' Tines (KnvRl Fteei. 468 ; App. 3 (A).

Kt-mi). 1432; B.M.A. (Shaw. L.), 1544; Montcflore. 2492; Gray. 2897.
hon par. 120.

''Church. ^027/7; West, *275.

JBlauil. 2234. 2237; Jounin^s, 2590-1; JoUnson. S., 3214.
^Statistical .ppen^i.x, sec U, col. 6.
"Sinpava. 110-'2: Koljerts, 4411^6.
° Thics. 432,'12 ; Locll. 737-8.

any considerable restriction of .admission.' But, on the
other hand, it is by no means clear that unrestricted
admission produces the conditions most favourable to
medi(.al education, and we have evidence from medical
witnesses that a reduction iu the number of trivial cases
and a proportionate increase in consultative cases would
be a g.ain from this point of viewC?

V. EVIDENCE AS TO DEFECTS OTHER THAN
ABUSE.

57.—Passing from the question of admission of persona
who are unsuitable to that of the adequacy of the pro-
vision for those who are suitable, we find considcrablo
evidence of defects.

Distance fkom Homes of Patients.
58.—The first defect is the want of proportion between

the distribution of Out-patient accommodation and tho
distribution of population,' and the long distances which
have frequently to be travelled by patients.^ This is not
only a physical hardship in cases of serious illnesses but
also a source of expense, both in loss of work and in fares,
and may go far to reduce tho benefit of free treatment.
South London is the worst off in this respect, and
generally the outlying districts suffer while tho centra
is over-supplied.''

The development of Suburban Hospitals, often with a
staff of West End Consultants, and such transfers as that
of King's College Hospital to South London, are doing
something to remedy this defect. But tho defect is not
likely to be completely removed.^

Overcrowding.
59.—Next to the question of distance comes that of

overcrowding.'' As a rule this is complained of not so
much as an evil in itself as because of the evils which it

is said to produce"—long hours of waiting, inadequate
inquiry, danger of infection, and overwork on the part of
the medical staff, resulting in hurried diagnosis au(i treat-
ment. For except in a few instances" the evidence points
not to overcrowding iu relation to the cubic capacity of
the waiting halls, but to overcrowding in relation to the
means available for dealing efficiently with the crowd of
patients. Since the days of the House of Lords Inquiry in
1390-2 a great many of the waiting halls have been
enlarged ; '" and such actual overcrowding as remains is

attributed largely to the congregation of persons who, in
the opinion of the witnesses, are unsuitable for admission,"
and even of per.sons who attend the Out-patient Depart-
ment mainly as a kind of social meeting place.''-' But
generally speaking the question of overcrowding and its

prevention is bound up with the questions of hours of
waiting and overwork of staff, and is best discussed iu
connexion with thcm.'^

Waitino.
60.—From the point of view of the patients, the question

of long hours of waiting is, perhaps, that which gives
rise to most general complaint." That it should do so ig

not surprising : whether the waiting is avoidable, and is,

therefore, a legitimate ground for criticizing the manage-
ment of the Hospitals, is another matter.

61.—On the question of tho actual hours of waiting, aa
on the question of abuse, it has proved difiicult to get from
the complainants detailed evidence which could bo

'Cf. TbiC3,432.13. 490; B.M.A., 1481,'26 : Sllaw. H. B., 3714-17; Tirard.
4330.

2 li.M A.—(Whitaker). 1556; (Ker), 1554, 1G70, 1576; (Sbaw, L.\ 1659,
1675-6: Thomson. 2768-74; Gray. 2«17/'G!>; ButUn, 3562; of. 3670 (note),
but cf. Shaw, H. B., 3764 67; Tirard, 4253.

^ See par. 8.

' l!.M.A..1481/59h; B.U.A.(Shaw, L.). 1787.
5 Holland. 69; Davis, 958/7; Michelli. 1789;'25; Johnson, S., 3191.'90;

Hernii. 3 80/36.

CB.M.A.CShaw. L.). 1595.
7 Gray. 2923 : Cares. 4117.
e B..\1.A.—iWhitakei), 1757-50; (ilacdonald), 1758: tSbavr. L.V 1758.

1760. Gray. 2933.
'J E.a.. Thies (Royal Free) 432/10 ; Johnson (Mkldlesext. 2712 :

Hoberts
(St. Thomas's), 4411/19 and several Bnburl)au and special Hospitals.

(For particulars as to individual Ho pitals see flual parafiraPU"

statements of evidence) ; cf. Davis, 95<*/7.
w Montefiore, 2474/9.

. T,,,„nisoli ana" Jolinson, S.. 3191/88-9 : Heron. 3380/37 ; James. 4542 .
Tiiomsou a

Jolinsou .\pp. 12/33.
^ cf.,-

12 Buchanan, 1923; Capes, 4063; cf. Barnett, App. bt>,3.

'3 See p^rs. 60-53 and 65-73. ir'«..er.,i 44J»/fi fl>
"Currie,919: Davis. 958/5i ; 1013 ; James and Gasson. 4482/6 (U.
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veriliecl.' From Hosijital -uituesscs we Lave a few

particulars, ranging from an average of two and a half

hours to three and a half hours and even four or five

hours.^ Other Hospital witnesses (though not without

cxceirtious)' admit that waiting occurs as an undesirable

result of present methods.' It is said to cause the

patients much loss of time, thus producing in some cases a

loss of earnings, which (like expenditure of time and
money on travelling) may often nullity the financial

benefit of tree treatment; in other cases cither loss to

employers or neglect of homes, besides, in many instances,

considerable suffering and increased risk of infection.'

It also deters from apijlyiug for Hospital treatment tliose

cases whose seriousness renders them physically unfit to

endure the long hours.^

62.—At the same time it seems jDvobable that this

waiting cannot be avoided under the present system of

Out-patient organization. It does not appear to be due,

as a general rule, to any maladministration in detail. The
process through which patients must necessarily pass is

inevitably a lengthy one. They must be assembled,
registered, sorted, and provided with cards before they
are ready for tlie doctors,' their prescriptions must be
made up after the doctor has seen them," and the inquiries

of the Almoner take time. At each of these stages, how-
ever, it is possible for unnecessary delay to take place,

and undoubtedly it is the duty of the Hospital managers
to take all practicable steps to shorten the waits.^

63.—But it seems to be generally admitted that the real

cause of the waiting is to be found in the large numbers
that attend, and is hardly avoidable under the present
85'stcm.'° Any increase in the staff or accommodation
designed to deal with the excessive waiting is said to have
the effect of attracting still larger numbers." Such
improvements may increase the liability to abuse, for if

waiting keeps away cases which are medically suitable it

also deters many which are financially unsuitable.'- If

this is so, it can only be remedied by some plan which,
while admitting the suitable, will reduce the numbers by
excluding the unsuitable. '"

D.v>fGER OF Infection.
64.—As an incidental result of the crowds of patients

and the hours of waiting, there is said to be considerable
danger of infection," especially in the case of minor and
non-notifiable diseases," and sometimes even of scarlet
fever or diphtheria.'" The Central Hospital Council
specifically mention danger from chicken-pox, mumps,
whooping-cough and tuberculosis, and suggest that all

these should be compulsorily notified." This is evidently
a question, first, of the prompt and adeipiate inspection by
doctor or nurse of all patients admitted to the waiting
liall, and, second, of sufficient provision for the isolation of
suspected cases or their reference to some agency specially
designed for the treatment of infectious disease.'" Thus
the danger, so far as it exists, is an additional proof of the
importance of the reduction of numbers by the exclusion
of unsuitable cases, and of co-ordination between the
different agencies for the treatment of disease.

Hurried Diagnosis and Treatment.
65.—It is also alleged that as a result of overcrowding

the patients often fail to i-eceive thorough medical examina-
tion and treatment.'" The criticism is usually made in

J
James, 4617 and 4619-20: Gasson, 4616-4620.

-Johnson. S. (H. Sick Ch.), 322J : Thies (Uoyal Free). 463: Glenton-
KCTTCGreat Northern), 656-9; cf. Jamesand Gasson. 4482/6 U) ; James.

t
Ct. Sandhurst (St. BartboIomeWs). 1152.

« Ihoinson and Johnson. Ann. 12/il.

7 s»^Vu;;,", i^i
B >I.A.~iWhitaker), 1760 : (Shaw, L.). 1760.

'Sandhurat. 1155; Gasson, 4532-34
"James and Gasson. 448J/4; Gasson. 4596.
"Refreshments an; gcn.^rally available. Tlieis, 467.

Aim iwf ''"°"' ^'' °^"'^°''- '"'6: Tliomson and Johnson,

'J
B.M.JV. (Shaw. L.). 1758 ; Dawson. 4746.

"Xhies, 464: B.M. A. (Shaw, I,.), 1758; Gray. 2924 2935
'•;B,M.A.(Wh}tB.ker>, 1633; James. 4534. 4595: cf Grav 2324-7" B.M.A . 1481/52. 53, 59,r ; Gray. 2817,4: Heron S80/25- James andOasson. 1284/6: Butlin, 3505,24a ; Barnett, Apy, eSs." West. 3251/25,
" Heron, 3403.
" West, 3349/10,
>» Thies, 585; West. 3251/27.

Knk°-\J^fV ^l'^- "81/59..; B.M. A, (Ker), 1577; Buchanan.

Heion.'5.S xSnfMsi.
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quite general terms, but it may mean (a) that some of the
patients who need the special skill of a consultant fail to
reach the visiting staff at all by reason of the junior
assistants omitting to distinguish them, either from
inexperience or from want of time ; or (b) that tho
remaining patients, suffering only from ordinary ailments,
fail to receive proper attention because their excessive
numbers make it impossible; or (e) that the consultant
staff' themselves arc overworked and cannot give sufficient
time even to the serious cases.

66.—It is not possible for the visiting staff to see all tlie

patients attending the Out-patient Department. The
patients must be medically sorted by someone, and only
those who need tho special skill of the consultant, or
whose cases are useful for teaching or research must bo
reserved for the visiting staff". This duty falls upon tho
assistant staff'.'

67.—With the positive qualification of the assistant^
medical staff' of the Out-patient Departments for this

work our inquiry is not directly concerned, but we have
no doubt that the Hospitals take every care to confine
responsible appointments to the best available men. At
the same time, we have evidence that the practice as
regards the Casualty Departments differs materially at
difl'erent Hospitals, the Casualty officers being sometimes
newly qualified men working with or under house-
physicians or house-surgeons;" sometimes men who are
themselves holding these appointments,' working under
the supervision of members of the visiting staff;' and
sometimes men who have already held such appointments
and are directly responsible to the Hospital itself.^

68.—The question of the qualification of the Hospital
staff' for this work as compared with that of the general
practitioner is, however, of importance having regard to

the alternative proposal to entrust the sifting of patients

to the outside medical man. On this question of com-
pai-ison witnesses differ.'' It turns largely upon the value
of the experience of the general practitioner, on the one
hand, and on the other hand upon the advantages and
knowledge which tho recently qualified members of a
medical school derive from their frequent contact with
the leaders of the profession, their access to modern or

costly appliances, and their acquaintance with the newest
methods of examination and treatment.

69.—There is, howe^er, a considerable amount of

evidence to tho effect that tho work of the assistant

staff is impaired by the pressure under which it has to be
done.''

70.—Estimates of the average time given to each case

hpvve been furnished by some witnesses. The different

estimates include one minute, less than two minutes,'' and
three minutes,'' while one witness finds as the result of a
special calculation that the average for minor cases is two
minutes,'" In the Casualty Department, especially, the

complaint is made by both medical and Hospital witnesses
of hurried diagnosis," and very serious consequences Lave
been attributed to this cause.''-' But on the other hand it

is claimed that experienced casualty medic d officers as

a rule possess great skill in rapid diagnosis'^ and make
very few mistakes, in spite of the pressure under V\"hich

they work." So long, therefore, as this pressure remains,

it is most important that Casualty Officers should bo men
with experience, for even where senior men are available

for cases of difficulty, time frequently does not permit of

consultation with them."
71.—But tho evidence points to the desirability of

reducing tho pressure if possible by lessening the over-

crowding of the departments where patients are sorted,

lAlvey. 420 (iiofe^; Glenton-K.;rr. 622/5; B.M.A., (llacdouald) 1675;

(Shaw. L.) 1675 ; West, 3251/3; Heron. 3419; Cai)03.41U; Hoberts, 4411.2.

2 See note on paj.-e 5,

0Bntlin,3505 29 33,

«BiUlin, 3505,14, 8,

Butlin, 350S,37; Roberts, 4411/2; 4447; cf, Monteflorc, 2474,11,

OBM.A .iShaw, h.) 1660, (Kerr) 1670, 1672, (Macdonaldl 1675; Michelli,

1807, 1844, 1861-2; Buchanan, 1952. 2013; Munleliore. 2474/11, 2568;

Church, 3059 -60; Heron, 3415-29; Butlin. 3505,'31 ; Tirard,4265; Barnett.

App. 66(1, cf. par. 135.
^ B.M, A., CVIaciiouald) 1662, (Shaw, L,) 1758.

8 Heron, 3380/30,
e Gray, 2941,
•0 Thies (Uoyal Free), 609,
" Butlin, 3505/24 (/); Olcntou-Kerr, 622/23.
n Butlin, 3505/24 (/), of, B.M.A, (Ker), 1577, 1670.
IS Qlenton-Kerr, 622/23.
'« BulUn, 3605/37.
" Butlin, 3505/33.
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and ihh van only be done by preventing the attendance
of uusuitable cases.'

72.—Witli regai'd to the work of the visiting pliysicians

and surgeons there is httlo evidence of hiirrv in eitlicr

diagnosis or in treatment. For one thing, the higlil^'

skilled consultant staff possess great powers of rapid
diagnosis." Again, at the teaching Hospitals, plenty of

time is necessarily given, for the sake of the. students, to

the cases reserved for the visiting statf.^ In many Hos-
pitals the number of uevr cases reserved for each physician
or surgeon is strictly limited. That such limits have been
found necessary is evidence that the staff are otherwise
liable to be either hurried or overworked, or obliged to

depute the actual treatment of some eases to their

assistants.'' The numbers, however, are not the same
at different Hospitals, varying, for example, from 12
medical or 15 surgical at tlie Koyal Free,-' and 15 at St.

George's" to 19 (admitted to be a heavj' number) at

St. Thomas's.^ At Hospitals vvithout scliools there arc

wider variations, ranging from 10 to 20 and even 25.''

Different witnesses have given the maximum number
that could be treated by one man, at a teaching Hospital,

ut 12, 12 to 15, and 20 respectively.' At one general Hos-
[lital with a post-graduate college, on the other hand, the

average number per medical officer (including clinical

assistants) is said to amount to 30.'"

73.—Generally si3eakiug the evidence points to the con-

clusion that in the ease of patients who actually reach the

visiting staff the danger is not that of hurried diaguosis or

treatment, but that of long hours and overwork for the
doctors." This difficulty is a serious obstacle to the
development of consultative work in the true sense of the

word, for such work involves the labour of reporting to

the general practitioner who is in charge of the ease and
for whose guidance the opinion of the consultant is

sought.'-

Detachmext rp.oji Home Cosditions and Past
History.

74.—A further alleged defect of the Out-patient system
lies in its detachment from the home conditions of the

patient and his past history, both of which may affect not
• uily the diagnosis of his disease, but also the method
and prospects of cure.'" This is put forward as a strong

argument in favour of the treatment of ordinary ailments,

not at the Out-patient Departments, but by the general

practitioner acting, privately or through Dispensaries,

more or less as a family doctor.''

75.—Assuming that the general practitioner can be
relied on to give full attention to the home conditions and
])ast history of patients attending at his surgery or at the

Dispensarj', this argument is a strong one. We have
evidence, for instance, of a case of a boy attending two
hospitals for bronchitis without it being discovered that

his bed at home was beneath a leaking roof.''' The fact

that at some Hospitals an Out-patient is frequently seen

by different doctors on successive visits'" makes the

ULCurrcnce of such misfortunes not improbable.
76.—The praclice of relying on Hospitals rather than on

private doctors is also said to lead to a neglect of pre-

ventive precautious and early treatment.'' The dangers
lu-ising from this might bo lessened if the hospitals

wore in closer touch with general practitioners, and thus
ible to recommend domiciliary treatment.'" At the same
iimo it must bo recognized that many of the Hospitals
themselves, through their Almoners, are endeavouring to

' See par. 63.

-«ucliauini.l9G3: Moutoflore. 2568; Butlin. 3574.
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; Kol)i.i-t», 4412. 4419.
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'"Loeb, 738. 741; B,M. A., 1481/23, i, 59; Gray, 2817/4 (a), 2938; Nuun,

V "; 3(6).
'> H.M.A. (Sh.iw, L.), 1595; Monteflore, 2497; Nunn. 3778.13.
' .Nuna, i77S/2B.
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-.>'ienuell. 2799; CJvav. 2817/4 (rt) ; Butlin, 3505.'31.
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'8 B.il. A . ( Sbaw. L.), 1787.

secure' a means of keepirigm touch, at all events in
selected cases, witli home conditions or with agencies that
know the homes.' In this couucxicn mention cuight to be
made of the excellent work. begun by the Tuberculosis
Dispensaries, towards supplementiug the Out-patient De-
partments in the specially important case of pidmonary
consumption.^ It seems highly desirable that the practice
of co-operating with such Dispensaries, already adopted
bj- .some Hospitals, should be extended as far as practicable
in the interests both of the patients and of those who are
living within the range of their infection."

77.—Another way in which this detachment from heme
conditions is said to reduce the value of Out-patient treat-
ment lies in the absence of specific advice not only as to
ordinary home hygiene or special care in diet or the hke,
but also as to the method of applying the prescribed
lemedies between the dates of successive visits to tbo
Hospital.' This is attributed to tlie pressure under which
the medical work is carried on. It is due, therefore, partly
to overcrowding, and partly to the absence of touch with
home conditions. Akin to this is the difficulty of ensuring
that the patient carries out at home such instructions as
are given him at the Hospital.'"'

Sepaeatiok from othkr Charitable Assistance.
78.—The tendency to treat an apjilication to the Out-

patient Department as an isolated incident in the patient's
life shows itself also in the separation of medical relief

from other forms of charitable or public assistance. This
has not always been, and is not always now, recognized as
a defect." The first instinct of the charitable man is to
treat the immediate symptom of distress, and in the ca.so

of Hospital charity, where the immediate symptom is ill-

ness, this tendency is strengthened by the view naturally
taken by the medical man.' But from a wider standpoint
it has been argued that illness is often a symptom of

general distress, sometimes involving a whole family, and
therefore only curable if the whole problem of the patient's
circumstances is attacked.' This is aldn to the modem
view that the Hospital as a curative agency should no
longer be looked upon as a separate unit, but as a link in

the chain of charitable agencies.^ The growth of the
almoner system shov.-s the extent to which this view is

spreading amongst the Hospitals themselves.
79.—There is plenty of evidence, however, that the co-

operation is at present very incomijlcte, for while many
Hospitals make considerable use of a large number of
charitable agencies, in addition to their own Samaritan
Funds, others make no effort at all in this direction, or
certainly no systematic effort.

The question whether such co operation should bo
organized by the Hospitals themselves, through Almoners
or otherwise, or whether it should be attained by the
establishment of some external organization, is one which
will arise during the discussion of remedies.'"

80.—In this connexion the PoorLaw may be considered as

a special kind of public assistance, cooperation with which.
involves problems of its own. But the idea of co-ordina-

tion between the Poor Law and charitable agencies i.y

gaining ground, and finds its completed expression in tho
recommendations of the Majority Report of tho Poor Law
Commission." So far as Hospitals are concerned, how-
ever, the fact that the Poor Law has its own medical
branch makes it a question of the co-ordination of medical
agencies rather than of other forms of a.ssistaucc, and it

will, therefore, be dealt with in the next section.'-

Sep.vration feoji other Medic'.u, Agencies.
81.—The arguments against the isolation of medical

relief from other forms of charitable assistance point also

to the desirability of co-ordiuation bet'n'cen different

agen -ies for the provision of medical assistance itself, tho
absejce of which causes much overlapping, waste, and

1 Loch, 741 ; Kemp, 1387-89: Queen's (Cb.), App. 49/9.
'^Loeb. 814, 822; Gi'av,2816; McOaw, 2962, etc.; Heron, 3467; Sbaw,

n. B.. 3747; Nuun. 3971 ; Dawson. 4676. etc.
•'Eyau(St Marys), 2333,'U(1); McGaw, 2971, 2979-80; Kuun, 3778,12.

Dawson. 4694.
* James and Gasson. 4482^'2 ; cf. Barnett, App. 66/4.
s Locb, 738 : Kemp, 1391-2.
Cui-rie. 95-6.

' Locb, 825,
6 Locb, 738, 824-5,

Kemp, quotint? iMorrls, 1348/3,
'" See pars. 145 and 156.
" See par. 142.
'2 See par. 87.
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confusion.' The principal lucilical agencies outside tho

Hospitals !ivc the three kinds of Dispensaries (Provident,

Non-Provident, and Poor Law) and the general prac-

titioners. The relations of tlie Hospitals inier se must
also be cousideied.

Non-Piwidfut Dispensaries.

82.—With tho Kon-Provideut Dispensaries we do not

propose to deal in any detail. So far as their place

amongst medical agencies is concerned, they appear to be

analogous to the Out-patient Departments,'- diflering only

in two ways. Ou the one hand, they arc usually stafl'ed by
Deneral practitioners instead of consultants, and their-

equipment is less elaborate." On tho other hand, they

sometimes provide domiciliary treatment as well as treat-

ment at the Dispensary.' Without a special inquiry we
can express no opinion on their merits. We must tliere-

fore leave open the cjuestion how far they can be used to

supplement the work either of the Hospitals or of the

private practitioners.'' At present tho relati<;in of tho

Non-Provident Dispensaries to the Hospitals and to the

Provident Dispensaries is said to be one of competition

rather than co-operatiou.''

rrovident Dispensaries.
83.—With regard to the relations between Provident

Dispensaries and Out-patient Departments, the object to

be aimed at by co-operation should be, on the one hand,
for the Hospital to refer to the Provident Dispensary for

future treatment cases of ordinary ailments in which the

patient can afford to make provision by periodical pay-

ments, and, on the other hand, for the Provident Dis-

pensary to refer to the Hospital cases requiring special

diagnosis, advice, or treatment. Tho extent to which the
former method of co-operation is carried out has already
been considered.' The latter appears to be rare." The
desirability of some such system of co-operation was
recognized by the Central Hospital Council, which in

1905-6 joined with the iMctropolitan Provident Medical
Association in drawing up a definite scheme for the

purpose.' The sclieme has, however, not yet been brought
iuto operation. The Hospitals wore not unanimous ou
the subject, some suggesting difficulties in practice; while
up to the present time it has proved impossible to prepare
a list of a sufficient number of Dispensaries for a general
scheme.'"

)

84.—From the side of the Hospitals complaints are
sometimes nmde that the Provident Dispensaries are not
really coiupetont to treat their members )noperly, or to

paj- enough for efficient medical attendance and drugs."
It is said that they consequently send ou to the Hospitals
cases that seem likely to bo troublesome or expensive,''''

while failing to detect those which need specialist advice.""

It has been argued that for an efficient system of co-opera-
tion the Provident Dispensaries should bo affiliated to the
Hospitals, so as to benefit by close relations with their

consultants." Under such a system it is suggested that
the students of tho Medical Schools might receive part
of their training in Provident Dispensaries thus affiliated,

and that this would compensate the teaching Hospitals
for any loss of opportunities for medical education that
niight result from the exclusion of trivial cases from the
Out-patient Departments."^

85.—There is strong evidence that the effect of the
comijctition of the Out-patient Departments with tho
Provident Dispensaries lias been disastrous. The Dis-
pensaries are injured by the offer of free medical treat-

'TUies, 432(22; B.il. A., 1481/16; Moutcfloie. 2484; Shaw, H. B., 3762.
'B.M.A..1181;46.
»Thies, 536; Cun-ie,931: Sandhurst, 1128.
•Alvey. 331 13: Thomsou, 2733.

-c^,*^''-r'^'"^*''
^^'''^'' Hl'icer, 2191i)/10-li; 2310; Thomson, 2733; James,

4547; Baruell. Adp. 66,2.

J\Vanon.l299; B.M. A.. 1481/55(1; Roberts, 4411/28.
' See i)ar. 43.

8Glciiton-Kcrr, 622;i7. 615-5; Michclli. 1818: Buchanan, 1933;
Bobens. 4411/13; Guy's. App. 28/12; StatisUcal AiiuendiN, Sec. A.,
col. 8.

" B.M.A. (Shaw. L.). 1611 ; West, 3349/6.
"> B.M. A. (.Shaw, L.), 1612 ; West. 3349/6. 8. 9.
" Holland, 125; Unnie, 906-7; MicheUi, 1832-38; Bnehanan. 1958;

Nnnn.JSOi.

,,!,i^V"'""''l^' Cui-rie, 9D7; cf. Clentou-Kerr. 622/17, but cf. Wuircn
1347; B.M..\., 1481,57.

>^ Michclli, 1832: Buchanan. 1^51.
" Buchanan, 1951; Church. 3027/9 10.

'^Tilies, 432/22; H.M.A., 1481/29, 1665-6 <WhiliiI<cr). 1657 3. 1655-
(Macdonnlrl), 166> ; i-haw, I..), 1665; Gray. 2959; Church. 3027ai'
3079-82, but cf. Shaw, H. B., 3770.

ment for ordinary ailments to tho class from which their
members come.' This is proved by the evidence that
they flourish in districts remote from Hospitals but fail in

their immediate neighbourhood.^
Cases are reported of Provident Dispensaries '5\'hich

have suffered a marked falling off of numbers after the
opening of an Out-patient Departu'eut in the same
district," but have begun to recover when a stricter

system of incjniry, by the agencj' of local medical men,
has been introduced by the Hospititl.'

86,—It is essential to the success of Provident Dis-
IJcnsaries that they should have a large number of

members not requiring very prolonged or expensive
treatment. They cannot, therefore, prosper so long as
the Hospital Out-patient Departments offer free treatment
to trivial eases. On the other hand, the Hospitals cannot
refuse to treat trivial eases on the ground that they ought
to go to Provident Dispensaries, so long as Provident
Dispensaries do not exist in the neighbourhood. The
British Medical Association lays particular stress on this

alleged '• vicious circle.''

"

PoorLaw Mcilical Service.
87,—The question of co-operation ^^'ith the Poor Law

medical service depends in like manner on tho reference
to the Poor Law of cases unsuitable for Hosjiital treatment,
and the reference by the Poor Law authorities to the
Hospitals of cases on which a specialist or consultative
opinion is needed."

88.—We have already den It with the question of tho
uusuitability for Hospital treatment, in respect of ordinary
ailments, of those actually in receipt of Poor Law relief

and of those too poor to benefit.' We have also noted tho
fact that many of these are actually treated at the Hos-
pitals,^ because of the inadequacy of tlie inquiry sj-stem at

the Hospital, or because of the omission to co-ciperate with
the Poor Law authorities.'-'

89.—At present the friction already alluded to between
the Hospitals and the Poor Lav/ appears to hamper the
reference to the Hospitals of Poor Law cases needing
specialist treatment.'" A considerable number of such
cases are no doubt treated by the Hospitals." But there is

no organized system for the reference of such patients

to the Hospitals.''-

90.—Besides preventing overlapping, co-operation be-

tween the Hospital and Poor Law authorities might,
according to some witnesses, lead to the opening of the
Poor Law infirmaries to the students of the medical
schools.'^ This woidd give opportunities for the study
of chronic cases in the infiimaries, to tho advantage,
it is urged, both of the patients and of the students."

It would also improve Out-patient organization by re-

moving the inducement to keep the Out-patient Depart-
ment open to destitute cases for the sake of medical
education,'-' and it would help to compensate the schools

for tlie loss of teachiug material which would result from
the exclusion of trivial cases.

Other Voluntary Hospitals.
91.—There is also evidence of serious defects arising

from tho absence of co-operation between one Hospital
Out-patient Department and another. Sometimes criticism

is directed to the mere fact that patients attend more than
one Hospital at tho same time, or pass successively from
one to another, or prefer a Hospital far from their homes
to one near at hand.''" Some Hospitals endeavour to

prevent this by the reference back of cases which either

arc or have been attending another Hospital." Some
' Montefiore, 2471/8 (3): Capes, 4085.
iWaiTcn, 1189/17 18, but cf. HOI: B.M.A., 1481/55!): (Kcrl, 1781;

(Whitakerl, 1>81 : (Shaw, 1,.), 1732 6; Nunn, 37-78/4, 3905. 395-1-5, 3979.
a Warren. 1333 ; Capes, 4047/4 (2).

i Cap-s, 414G-8 ; of, B.M.A. (Shaw, L.), 1785 C ; (Ker), 1786.
5 B.M.A. , 1481/32.

B.M. A.. 1481/49.

7 -ee par. 39.

"See pars. 45-6.

'JB.M.A., 1481/7; Poor Law Commission, Majority Eepoit, I'art V,

ch. 2. par. 188.

'"Kemp. 1456.
" Cf. Alvev (Charins Cross) 331,'15.
''- r.och, '798

; MontcHore, 2484.

i^Tnics, 4,32.'22, l]75-78; Micbelli, 1789/23, 1849.

i'Miclielli,1858; Uyau,'2444; (;ay,2961; cf. Daw.son , 4760-1

'"Buchanan. 1871.'26; (ir y, 2953.

'OBi>clde. 135/13; Thics, 584; Curiic, 892, 947 ; Sandhurst. 1111 ; Royal
Waterloo, .\pp. 55/9.

, ,,..
" Alvey (Chariuii Cross), 331/12; Ryan (St. Mary's) 2421; Boberts (St.

Thomas's). 44ll.'l-1 ; Stilislical Appeudi.x, Sec. B., col. 14.
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Hospitals refer - to a nearer Hospital (if efficient) those
coming fi'om a distance.' Many, however, regard these
.^inii>le forms of overlapping as no great evil. They are
attrilmlcd to the desire for a change of doctor, to the
attraction of a new building, or to a preference for some
feature in tlie management of a particular Hospital;- and
strict localization is held to be verj- difBcult. if not im-
possible, in London, owing to tlie unequal distribution of

Ho.spitals in relation to population." But some restriction
on this wandering is desirable as an aid to Out patient
organization.

92.—Far more serious evils result when migration from
one Out-patient Department to another is due to want of

imifoi'uiity in the rules tor admission or in the cflif^ieiicy

of the inquiry systems.'' If cases refused at one Hospital
LRU readily obtain relief at another, attempts at organiza-
tion are largely frustrated. In the iirst place, the reference
of unsuitable jiatients to a more appropriate agency is less

likely to be acted upon ; and, in the second place, individual
-Hospitals are reluctant to adopt stricter rules of admission
tlian are generally in force, lest the consequent reduction
or numbers, as compared with other Hospitals, should
iujui'iously affect either tlieir appeal to public sympathy
or the interests of their medical schools.'^

93.—As a preventive of either of these forms of migra-
tion, the Hospitals have been invited bj- the Charity
Organization Society to co-operate in the Society's scheme
for the mutual registration of cases assisted.''' Tliis pro-

posal is approved by many witnesses.' and it has been
adopted in varying tlegrees by several Hospitals.^ Most
witnesses, however, recognize the difficnlties arising from
the vast numbers of Out- patients," and some consider
these difficulties insuperabie.'" The principle of mutual
registration can, however, be applied to a limited extent
with comparative ease and yet with considerable advan-
tage. Thus, some Hospitals take part in local systems of

-registration, such as those in operation in Chelsea, Hamp-
stead, and St. Pancras." Others report the cases that
receive supplementary assistance througli tlic Almoner or

the Samaritan Fund.'^ But a very useful niodilication,

and ono which could probably be applied without great
(iifficulty, would bo to report to the Registrar cases
rejected or referred to other agencies.'^ These are com-
paratively few in number, and a record of them in a
central register would gieatly facilitate the adoption of

iniiform standards of admission. Furtlicr extensions of

the priuL-iple nught well be practicable as the numbers of

Out-patients became reduced by improved organization."

General Practitioners.
94.—Great stress has been laid by many witnesses upon

dcfei-ts in the relations between the Out-patient Depart-
ments and general practitioneis. It is said that at present
the Hospitals compete with the private doctor in the
treatment of ordinary cases, thus injuring him financially

:md professionally ; whereas under a system of co-ojjera-

liun the Hospitals might to a greater extent than at

present leave ordinary cases to the general i)ractitioner

and encourage him to send up to them difficult cases
iKvding specialist advice or treatment. By thus de-

\cloping the consultative side of their work, it is urged,
the Hospitals would raise, instead of lowering, the
standard of medical attendance on tho poor in their
neighbourhood.
95.— The question whether tho Out-patient Depart-

ments actually compete with the general practitioners is,

to a groat extent, only another asjiect ot the question
wliether they aro abused through tho admission for

' HoU^nd (London). 2/25.

-HoU.na.77; luies. 432/20; S»na>im--t. 1111. IIIG ; Qucnncll, 2798-9;
l!aMiu.3620: SBaw. H. B., 3717; Thnmsnn aui .Tohusoii, .Vpu. 12,24.
liu.klo. 135, 13; Tliieb. 432/20-1; Sandhurst, lUO ; Jolnisou, S., 3191,36;

Sliaw. II. B.. 3773.
' Alvcy. 403; Olcuton-Ken-, 622/17, 18; H.ir.A, (WhitaUcr). 1602.

(.Shaw. Tj.). 1724; Buclianan, 1928; Spioer, 2324-6; Nunu,3984.
• H.M..\.(VS-hitft!!ei-) 1606 1G18-9; Tiravd, 4337; cf. GIcuton-Kcn-, G55.
C l.orh, 870; B.M.A. (WbitalierV 1731-34.
ThioM. 432,15. 582. 598 ; Gier.ton-Kevr, 622,18, 647-8 ; Bnchanan, 1975-6;

I - .III. 2454-59. .Tohlison, S., 1191/37. 84 ; West. 3251 '22: Niuin, 3953.
Hyan (St. Mai-y'sl,2353 11 (6) .Tenr.ings (Chelsea Ho.si). for Women),

- o 3; 'i'ivavd King's CoUeue). <!173/26.

I'liicB. 604; G,eaton-Kerr, 6(8. Buehanrtn, 1975-6; Eyan, 2454, 2459;
Ji.lin'srin. S., 3191 84.

'" Holland . 76 ; Hpicev. 2329-32. '

" .Tonnincis (Chelsea H.). 2582,'9. 20; Nunn.3953; cf..TbIes. 583-4.
'

' 'I'lvurd (King's College), 4173/26; PuddinBton Orecn (Oh.), App. 46/5.
'" (.lenton-Korr, 622,'18. 648,
" Loch, 870, 873; cf. B.M..\. iWTiitaker). 1731-4.

ordinary ailments of patients able to pay for their treat-
ment. We have already stated that, in our opinion,
competition with respect to well-to-do patients is rare;'
but that in the case of patients able to pay ."^mall fees or
to join I'rovidcut Dispensaries, the competition is not
inconsiderable where no complete system of inquirv
exists." It is recognized by the British iVIedical Asso-
ciation that this is clue to the " glamour '' of the Hospitals
rather than to any spirit of competition in the Hospital
itself.'

96.—Very serious results are atli'ibuted by witnesses to
this competition. In the first place, it is .said to compel
the private doctor to lower his fees in order to retain
patients.' Witnesses have spoken of fees being reduced
from 2s. 6d. to Is., to 6d., and even to 3d. a visit.'"' In
order to make a living out of such charges the- doctor is

obliged to see a very large number of patients and can
give but little attention to cach,'^ quite apart from tho
question of giving time to study. Under these circum-
stances his professional status and efficicncj- degenerate,
to the groat disadvantage of the poor.'

97.—Other witnesses, however, deny that under the
present inquiry .system there is any serious competition
between Hospitals and general practiiiioucrs." It is main-
tained that competent doctors timl no dilliculty in making
a reasonable income, even in the neighbourhood of Hos-
pitals;' and that where low fees C-xist they arc due to
purely econouiic cau.ses—to competition within the pro-
fession, to the demand for a cheap form of doctoring, and
to the profits to bo made out of it.'" But it seems impos-
sible to doubt that the competition which we have already
found to exist, as tho result of the incompleteness of tho
inquiry systems, must have, to some extent, the effect

attributed to it.

98.—Again, Ho.spital competition is said to affect
injuriously the medical treatment ot the poor by general
practitioners, in that it makes the latter reluctant to

send ditficult cases to the Out-patient Departments for

a second opinion. They are said to find that the Hospital
often retains such cases, so that the ijrivate doctor loses

not only the individual patient but also the connexion of

his family and friends." Such reluctance would bo
largely removed if active co-operation were substituted
for competition.''-

99.

—

\s a matter of fact a good deal has been done in

recent years to reduce competition and encourage co-

operation. This is ono of the results of the employment
of Hospital Almoners.'^ But, taking the Hospitals as
a whole, there is us yet no organized system of co-opera-
tion either in regard to the reference to general practi-

tioners of ordinary patients suspected of not being suitablo
for Hospital treatment, or in regard to tho method of

dealing with cases coming to the Out-patient Departments
with recommendations from medical men.
100.—A good many Hospitals communicate with general

practitioners in certain cases eithei- as part of the inquiry
into the iiatient's circumstances or as the result of such
inquiry. At some this takes place in the case of all

patients who arc discovered to have been under the care
of a private doctor." Sometimes the pntient objects tc

this, preferring that his own doctor should not know he
has sought a second opinion;'^ but the system is found to

have the great advantage of encouraging private doctors
to send up difficult cases."' It does not appear that where
there is reasonable ground for tlio patient's -wish to have

1 See liar. 42.

-See par. 43; Loch. 727-730 Michelli. 1861; Roberts, 4436.
iB.M.,V.. 1481/55 ib) ; (Whi taker), 1749.
••Loch, 760 ; amy. 2894 ; Heron. 3380/27.
tijlonlctiore. 2516; Tirard, 4265, 4328; Chnroh, 3027'25. 30G2- ot

l;iichanan,2014.
"Gray .947; Tirard. 4265: Dawson. 4740.
7Mouteflore. 2516; Church. 3027/25; Barnett, Ap;i„ 6G/5.
SHoUand. 115-7; Currie, 919,925; Saiidluirst (quotiuK IlerriuKliaan)

1104 ; Tirord. '!!67. 4284; cf. Quonnell, 2797.
'•' Holland. 117 ; Currie. 925.
'"Holland, 115; .Sandhursi; nuoting Herringham). IICM ; Tii'ard 4273

4280 : cf Graj-, 2939 ; Loch. 7£S-60.
"B.M.A.. 1481,.61; (Shaw, L.), 1744; Moritefioro, 2!;09: Gray, 2952;

Butlin, 36C6; Tirard, 4173/17.
i'.^,Tenninri9. 2618 ; Tuard,4173,'17; Gray. App. 13.
l^Kemp, li<18,'ll5).

"Alvcy (Charin:.; Cross). 331/10; Buchanan (Metropolitau). 1871/12:

RyaniSt. JIary's). 233V7: "West (St. Georce's). 3251,'i3; Tir.ird (Rjne -«'.

4173/17 ; Hobcrts (St. Thomas'si, 4121/12; Belgrave (Ch.). App. 21/5: Wes»

Ham, App. 65/6: Paddinyton Green. App. 46/3; Central London imoaj,

App. 23/3 . Hospital Epilepsv. .\pp. 31/7.

-^i,S:2^18!'^;SV;i^^ng's ConosO. ^mm Cemral Londou

Throat, .\pi). 23/3, 5.
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a second opinion, the doctor refuses to concur, except from

fear of Hospital competition.'

101— it many Hospitals an inquiry of the patients

doctor (if any) is a regular part of the process of

investigation into financial circumstances, the patient

being referred back to the doctor if ultimately found to

be able to pay.'^ Sometimes reference to a private doctor

takes the place of inquiry—the rule being that all doubtful

cases are told that they can only bo treated if they bring

a recommendation from some general practitioner."

102.—One Hospital states that of the patients referred

to their own doctor for an introduction the majority do

not return though an appreciable number do;'' another

flmls that more than half return with an introduction

from the doctor."'

103.—With reference to cases recommended by general

practitioners there is no uniformity of procedure. At

a good many hospitals such recommendations admit the

patient -without inquiry. At some they give him pre-

ference over other patients. At St. Thomas's, where the

recommendations ensure access to the visiting staff, nearly

one-fourth of the out-patients proper are sent by private

doctors.^ The numbers thus recommended seem to vary

considerably at different Hospitals,' this form of co-

operation being specially encouraged at Hospitals with

almoners;" while at teaching hospitals former students

often send up interesting or difficult cases." It is pro-

bable that the records are not complete, and that, for

instance, a good mauy patients recommended by firms or

other subscribers are sent on the advice of a doctor ;
">

but after allowing for this it is evident that there is not

as much co-operation in this way as there might be.

The private doctors' reluctance has already been alluded

to. From the Hospital point of view it is doubtful

•whether a doctor's recommendation should excuse inquiry.

It is alleged that general practitioners sometimes senil on

any case which involves more than the simjdest form of

treatment;" or that, in their desire to oblige private

patients, they do not pay sufficient attention to the

question whether the patient they recommend can afford

the reduced fee of a private consultant.''^ But there is no

reason why such cases should not be inquired into."

From the doctor's point of view, the reluctance to co-

operate might be expected to diminish with every step

towards the prevention of the existing competition.

lO'l.—It has been suggested by medical witnesses that

from the point of view of medical education closer co-

operation with general practitioners would be an advan-

tage in two ways : first, that it would increase the propor-

tion of interesting cases sent to the Hospitals;" and,

second, that it wonld continue the education of the private

doctor by keeping him in touch with the Hospital

consultant."'

VI. GENERAL OBJECTS TO BE AIMED AT
IN REFOKM.

105.—The foregoing discussion of the various defects

of the existing Out-patient system points to the con-

clusion that any scheme of reform should aim at the-
following general objects :—

(i) The reduction of numbers, partly by the exclu-

sion of those able to jiay for medical treatment
or to make provision for it by provident
methods, and of those too poor to benefit by
it; and partly by the discouragement of the
attendance of trivial cases.

'Alvey (Chni-ing Cross), 422; Quennell, 2813; Butlin, 3602; but cf.
JonninRs, 2605.

« Holland (Locaonl, !/23; Glenton-KciT (Great Noxtlicrni, 622/6;.
Blicliii,uaniMoh-opoli(an). 1871/7; Jenniiigs (Chelsea). 2582,10; 'Wilcox
• Ea.st London). 3188: West (St. GeorRe's), 3251/9; Thomson and Johnson
(Middlesex), App. 12/11; Queen's tCh.), App. 9,9: Grosvenor (Worn.).
Ap|). 27/7.
' Michelli (DrcadnoiiKht). 1789/5 ; cf. Prince of Wales's Anp. 48/5.
« llyau (Sf,. Mary'ft. 23J} 7.
''• West (St. OeorCe's). 3291.
6 RoljOits, 441i;i2, 4452/55.
" Statist ical Appendix, Sec. A, col. 7.
" Kemp. 1470-1.
"Church. 3027(8.
"> liucUle. 208.
" Gray. 2947.
'-Heron. 3380/14; Roberts, 4411/12. 26; 4456.
'

' H.M.A.. 1481'22: cf. Alvey, 425.
'< I! M.A. (Ker), 1554. 167 ; ( Wliitftlter), 1656; (Shaw. L.). 1659 1073^

1787; Thoui.Hon.2772; Hulliu.3574; lint cf. Still, 3248 (jio/f)
'5 B.M.A., 1481/23

; Kunn, 3988; Barnett. App. 66/2; cf. ^fouteaore

(ii) The development of the consultative side of Hos-
pital work, and tho encouragement of co-

operation with general practitioners and other
agencies for medical assistance.

(iii) The co-ordination of Hospital assistance with
general charitable work and with the Poor
Law and other forms of public assistance.

(iv) The provision of adequate safeguards for tho
interests of medical education and the develop-
ment of medical science.

The various remedies suggested by witnesses will be
considered in relation to these objects.

VII. EVIDENCE AS TO SUGGESTED REMEDIES.
106.—Safeguards against abuse and remedies for the

other defects mentioned may be sought in two directions :

first, in the internal organization of each Hospital ; and
second, in the external organization of medical assistance.

Under the first class of remedies free access to the Out-
patient Departments would be permitted to all patients,

the Hospital providing within its own walls, and having
under its own control the machinery for sifting the
patients, and for co-operating with other agencies. Dnder
the second class the sifting would he done by some
external .agency, on whoso recommendation alone patients

would be admitted to tlie Oat-patient Department.
107.—Of the various safeguards and remedies at present

in operation in the ()ut-paticnt Departments of different

Hospitals, the following are the most importa,ut :—

-

(1) Admission by subscribers' letters;

(2) Payment by patients who can afford it

;

(3) Inijuiry into patients' circumstances;

(4) The limitation of the numbers selected for tho
visiting staff in any one day ; and

(5) Admission only on the recommendation of an out-

side genera! practitioner.

SuESCEiuERs' Letters.
108.—Subscribers' letters have been abandoned at most

of the Out-patient Departments, and where they are

retained it is usually on the plea that they are valued by
subscribers, and so assist in raising funds.' Since, how-
ever, at some Hospitals they confer privileges, such as

exemption from inquiry into patients' circumstances, a
remission of patients' payments, or a guarantee of access

to the visiting staff ,''^ it is evident that they are still used as
a test of medical or financial suitability.^

109.—But the general opinion is in favour of their aboli-

tion.' The trouble of obtaining them frequently constitutes

a hardship on the patient.'' Tbey are often given without
adequate knowledge of patients' circumstances, and thus
lead to the admission of unsuitable cases." We therefore

recommend the abolition of the use of such letters.

Patients' Payments.
110.—Patients' payments may be regarded as a pre-

caution agMiast abuse in two wa3's. In the first place
.unsuitable persons who might be attracted by an offer of

free treatment may not be attracted by any less favour-
able offer. Against this, however, must be set the risk

that unsuitable persons \^ho would not care to accept
charity may have less hesitation when they are paying
something towards the cost. In the second place,

persons unsuitable for free treatment may j-et be suitable

for treatment at a rate of payment below that charged by
private doctors. Theoretically the question may seem
merely one of amount. So long as the payment at the
Hospital docs not approach that asked by private doctors,

it may lessen the risk of pauperizing the patient, and yot

not increase the risk of competition with the general

practitioner. Thus it is claimed by some witnesses that

'Currio, 635 940; B.M A., 1481/38; ColUns. 4019; Marshall, 4348;

Miller Hosp.. Apii. 40/2; cf. Thies, 505; Johnson, S., 321o; Sha-w, H. B.,

3737^0; Capps. 4055-6.

'-Statistical Appendix, Sec. B. col. 5.
n Buckle (I'liiv. Coll.), 135/8. 20; 219-221,263; Marshall and Bettevidgo

(VV. Lonrl.l. 4317/3; Levton Hosp.. App. 34/5. 6; but cf. Shaw, H. B.
lUniv. ColM. 3729-35 ; BetteridBe. 4376-8.

1 Holland. 102; Thies, 501; Loch, 707-710: 'Warren. 1189/22; B.M.A..
1481/38; Church, 3073; Johnson, S., 3218 ; Butlin, 3621-3; Nunu, 3778/14 ;

Capes. 4047,5 (4).

''Holland, 98; Thies. 508; Loch, 709.

OHolland, 100, 105; Tliies, 502-4; Loch, 708. 725; Currie.935: B.M.A.
(Whitaker), 1514-20; Capes, 4053-4; Tirai'd, 4173/15; cf. Sandhurst
((luotina Herringham), 1101 ; Roberts, 4411/31.
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;i fjayment of 3ci. per attendance does uofc compete with
lUc charges of a private doator,^ altliougli others admit
that a cliarge of 6d. iu ruspact of ordinary ailments
might do so'^ Tlie nai'rowness of the Hne thus drawn
shows how daugeious the prmciple may be, even wlien it

is fully understood tliat tlie payment is only for medicines
and dressings,^ that all other expenses are borne by the
Hospital,'' and tiiat th(! medical attendance is for the
most part honorary. But it is said that there is a
tendency amongst patients to believe that the payment
covers medical attendance and other expenses as well,

and that they are in no sense recipients of charity''; and
many witnesses hold that iu these circumstances even a
3d. iiayment competes unfairly with the charges of local

tloctors,'^ and discourages provident methods.' On this

subject the members of the Ceulral Hospital Council were
equally divided.**

111.—At special Hospitals, where the comparison is

botvi'cen the patients payments and the minimum fee of

the specialist, and a higher charge can be made without
risk of competition, a system of payment according to tlio

means of the patient is sometimes in force." But the
same general arguments for or against patients' payments
apply also to these, and the objections on the part of

medical witnesses have been equally strong.'"

112.—On the whole, we are of opinion that the system of

payments might advantageously be abolished.

Inquiry Officers and Almoners.
113.—Inquiry into patients' circumstances by officers of

the Hospital is the princip.al method at iirescut iu force of

controlling the admission of patients by means of internal

organization.
114.—There are two principal methods of investigation,

one by means of an Inquiry Officer whose energies are

directed solely to the prevention of abuse ; the other by
an .Almoner (usually a ladyl whose inquiries have the
adchtional object of asceitaiuing whether supplementary
.issistancc is needed, and of putting the patient in the way
of obtaining such assistance."

115.—Of these two types the Inquiry Officer pure and
simple is tiie earlier, the Almoner representing a later

development.'^ Of the 12 general Hospitals with schools,

three have Inquiry Officers only (and of these, one loaves

tlie ultimate decision to the secretary), six have Almoners
onh', another has " Lady Out-patient Visitors," and two
have both Almoners and Inquiry Officers. Of the 16
other general Hospitals without schools, four have
Almoners, two have Inquiry Officers, four entrust tlie

investigations to their secretaries, one to a resident

medical officer, one to a nurse, and one to a registration

officer. Tl;ree report that they have no inquiry system,
but of these one admits Out-patients solely on tho
recommendation of private doctors.'^

116.—In the special Hospitals- the inquiry &j-stems arc
less well developed. Amongst 37 Hospitals only four

havo Almoners, of whom three are at Children's Hospitals,

while no fewer than 21 entrust tho decision in doubtful
cases to the secretary, with or without the assistance of

clerks or Inquiry Officers.'*

117.—Tho extent to which an unorganized system of

inquiry is necessary at any particular Hospital depends on
the size of its Out-patient Department. It is undesirable
that the duty of deciding as to the suitability of patients,

whether for free or for part-pay treatment, should be in

1 Holland. 113 ; Dawson. 4735.
'-Hiickle. 243-249; butct. Davraon. 4736.
^Holland. 113, 118; Huckle, 250
' Statislrical Appendix, sec. A, cols. 10-11; cf. B.M.A. (Shaw. L.\

1746-8, (Whitaljevi. 1750.
'SandLiiirst. 1171-G; Church, 3027,21; Koberia. 4411/36; but cf.

Wilcox. 3186.
' Sandhurst, 1171-5; B.M.A., 1481/59; Church. 3062-4; Capes, 4047/2(3);

cf. Tioch, 833; Qucnnell, 2776-16.
• B.SI.A., 1481/39.
" West, 3549/4.
° Statiatioal Appendix. Sec. B. col. 6.

'"B.M.A., 1481/39; B.M.A. (Macdouald), 1590; (Wlata1cei-\ 1C45-6

;

(Kcr), 164G; Heron. 3490-3507; Butlin, 3660-3670; Capes, 4047/2(3), 41.93-

07; but cf. Locli, 832. 837-840.
" Tlio term ' Aliuoner" does not appear to indicate the nature of tho

work of the official so named. It suBnest."; rather the distribution of

relief than tho prevention of aViuse or even the promotion of co-opera-
tion between charitable agencies. Neverthelcya its meaning is well
li' ler^'L'iod by those who use tho word.

'- Cnrrie. 886 ; IMouteliore, 2474,'6.
,

' Mtntistlcal Appendix, Sec. b, col. 7. These particulars relftta to Sho
Star 1911
" Ibid.

the hands of any officer ^^•ho is concerned with tho raising
of funds for the Hospit;il, or whose business it is to consider
the effect of Out-patient statistics, or of patients' pay-
ments, on the financial prospects of the institution.'

118.—The cpialifications of tho "Inquiry Officer" vary
at different Hospitals. At some he is little Bioro than a
registering clerk,- at others he is a skilled investigatoi-,
sometimes with the general experience of an cx-polico
inspector s; sometimes with a special knowledge of tho
immediate neighbourhood of tho Hospital, which is of tho
greatest value.

119-—The 'Almoner" is usually a lady,' trained by tho
" Hospital Almoners' Council " upon definite and uniform
lines.'' This Council, like the Almoner system itself, was
founded by the Charity Organization Society,''' but it has
recently been reorganized on a representative basis.' The
training is partly theoretical, consisting of lectures on
sociology, hygiene and physiology ; and partly practical,
consisting ot general charitable work in a district office of
the Charity Org.anization Society, and of Hospital work in
tho office of a Hospital Almoner.' But when the training
is completed, the .\huoner becomes responsible solely to
the Hospital which enqiloys her."

120.—The principles upon which .\lmoners are trained
to work include: (1) the prevention of abuse by referring
unsuitable cases to an appropriate agency, (2) the supple-
menting of Hospital treatment by securing the aid of other
charities and the co-operation of tho patient himself, (3(

the encouragement of thrift in tho form of jirovision

against future sickne.ss, (4) the develofiment of the consul-
tative side of Hospital work.'" Iu all her work the Almoner
is expected to act in clo.se touch with the medical staff of

the Hospital, no case being refused or referred elsewhere
%vitliout medical sanction."

121.—With regard to the relative merits of " Inquiry
Officers" and "Almoners," it seems to be more and moro
I'ccognized, so far at least as the larger Hospitals aro
concerned, that the merely negative investigations of tho
former are insufficient, and that the positive activities of

the latter are necessary.'- This is admitted even by such
witnesses as dislike the methods of the present Almoners."*

It is evident that tho Almoner system is well adapted to

the prevention of many of the detects already discussed,
bringing, as it does, the Hospital work into "touch with
home conditions, with the iiast history of tho patients,

with other charitable and medical agencies, and with
general practitioners." Some witnesses, however, havo
expressed tho fear that the side of tho Almoner work
which deals with tho prevention of abuse is liable to bo
hampered by the moro positive side,'" and to be less

efficiently performed than it would bo by ordinary
Inquiry Officers. On tho other hand, we havo instances
of an Almoner having discovered abuse which had been
passed over by an Inquiry Officer ;

'^ and wo find that
amongst the great Hospitals with schools, the numbers of

cases excluded are comparatively small at those without
Almoners.''' It should be remembered that the prinoipio

of tho reference of unsuitable cases to moi'O appropriate
agencies, which is the special work of Almoners, prevents
abuse by enabling a stricter standard of suitability to bo
applied without hardship to patients. Again, tho ex-
clusion of cases too poor to benefit by Out-patient treat-

ment is better enforced after it has fii-st been ascertained
that it is impossible to supplement the Hospital treatment
by other appropriate charitable assistance.

In both these directions therefore the twofold ftmction
of tho Almoner actually assists in the exclusion of the
unsuitable.

'Church, 3097; cf. B.M.A., 1481/39; West, 3349 '2.

•-'Cf. West. 3286.
s Bland. 2243.
i Buchanan. 1933-40.
f' Kemp, 1348, etc.
6 Kemp, 1350.
7 Kemp, 1348/9, -ippcndix 6 b.
"Kemp, 1348/7.

Kemp, 1348/8.
'" Kemp, 1348/1.

"Kemp. 1J48/4: Buchanan. 1921; Slonteflore, 2474,'14 (td; Tirard,
4173/13; Roberts. 4411/11, etc., etc.

i'n.,ooh, 744-5; Kemp, 1382; Montefiore. 2197 : cf. West. 3278
'-'Shaw. H. B., 3701, 3774; cf. Davis, 989-994; James and Gasson.

4482/5.
"Komp, 1348/3; Montefiore, 2497. ,,,, . „ ,r A
'i liyan. 2451 ; Capea, 4139 ;of. West, J273, bull of . Kemp, 1461. !)..""•.

1481/66.
i« Johnson, S., 3199. 3207
'• Statistical Appendix. Sec. B, cola. 7 and 19.
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122.—Ou the whole the evidence seems to ijiove that

the system of inqiiii-y thiongh Almoners (eitliei- alone or

eupplemented by ordinary Inqniry Officers) has been very

nseful both in preventing the abuse of the Out-patient

Departments and in remedying some of their other defects,

and the question arises whether all that is necessary is to

extend the system tOl the whole field is covered.

123.—As to the possibility of a sufficient extension of

the system, it is evident that a large increase in the

number of Almoners would be required, and that the

expense would be considerable.

124.—Thus the London Hospital, which has at present

five Almoners, besides an Inquiry officer a,nd an Out-

patient Superintendent, estimates that 15 would be,,

necessary, at a tot 1 c 1st of i£3,000 a year, and that even
then the Casualty D-partment would be untouched.' At
St. Thomas's, where the Casualty Department is partly

investigated and the number of Out-patients proper is

limited, there is a staff of nine, besides voluntary workers.^

Charing Cross has one, and states that it would require

three if the Casualty Denartmeut as well .is the Out-
patient Department was to bi covered.'' The Metropolitan
would want four.^ St. Bartholomew's' and the West
London'' find the cost of Almoners the chief obstacle to

reorganization—the salary being usually i'lOO or £120,
rising to £200.'' St. Mary's, in order to investigate the
Casualty Department, feels the need not only of more
Almoners, but also of more accommodation,'* and the
latter difficulty occurs at the Uoyal Free and to some
extent at St. Thomas's.^ Some increase of expenditure
would therefore be unavoidable in most cases, but it wou d
appear that the Hospitals with Almoners consider tlieni

well worth their cost, partly because of what they save by
the prevention of abuse, and partly because of the" in-

creased value of Hospital treatment when supplemented
by the various other forms of assistance which the trained
Almoner knows how to secure.'"

125.—The chief difficulty in establishing a complete
inquiry system lies in the large number of patients that
l^resent tliemselves. It is estimated that one .Mmoncr
cannot satisfactorily deal with more than about 25 cases
a d ly."

But the mere presence of an Almoner tends to deter
unsuitable cases from applying, and so diminishes the
work to be done.'-

126. -The preliminary investigations of an experienced
Inquiry Officer would reduce the pressure ou the Almoner's
Department. Sufficient particulars to justify the exclu-
sion of the more obviously unsuitable cases can often be
obtained by an officer moving abuut amongst the patients
in much less time than is required for the private inter-

views with the Almoner, and there is therefore a good
deal to be said for this form of " double sieve." '"

LniiTATioN OF Numbers.
127.
—

'W'e have already described the system," adopted
at several hospitals, of limiting the numbers of new
patients reserved for the visiting physicians and surgeons
in attendance, on any one day. The cases selected for
these purposes are, of course, the most serious of those
presenting themselves. The cases not so selected are,
according to their seriousness, either treated by the
resident or junior staff, or given a preferential chance of
selection for the visiting staff next day.'"

128.—The advantage claimed for this system is that it

draws a clear distinction between patients that need the
consnltant and patients that do not. Provided that the
Selection is in the hands of fully competent medical officers,
it ensures that all serious cases come under the direct

• Holland. 27. 3« ; of. Cunie, 923
* Uoberts, 4421/5
« Alvey,416.
* Bucbanin.1^0.
^ all.^d^lur-^l. 1055,
«Warsball.4i76.
7 Thies, 485 : Komp, 1395-7.
"Ryan. 2375-6.
"Tliios, 485; Kobcrts, 4411/20: cf. Tlim-d 'King's Coll.). 4338.

r^^.S^^Hi'''^\^l:^tnS'^"' 92«-5-0; Buchanan, 1942; Johnson, S.,
319765: ^\ est. 3277-79.
" Tii-avd. 4173/9; Tliies. App.3. C.

t,,!!}*"^'
^?«-429:Glenton-Kerr. 622,7: Cun-ic. 930; Kemp. 1428-1431.

i5
?'-,[^ndlimst. I(to5; Thomson and .Johnson. App. 12/32,

'^Holland. 89; Johneon.S.. 3199-3202,3207; Wesi, 3285
'' See par. 72.
'- West (St. George's). 3251/3; Roberts (St. Thomai's) 4414 5- Oucen'a

Tirarci^likl'"'"""
""' ^>'*'*'^'°° '^'*'°""^'' and CU.!). Apjp 'sM; cf

care of the consultant himself,' relieves them of much of
the liability to long hours of waiting, and enables the
.Vlmoner to give them special attention. As evidence that
it does not cause any hardship, we are told that at
St. Thomas's the maximum number (19) is seldom
reached,- But it does not in itself relieve the crowding of
the receiving room and the pressure on the staff respon-
sible for selecting the more serious cases and treating the
less serious," or facilitate the inquiries of the Almoner into
ordinary oases, except in so far as the knowledge that only
the more serious cases will be attondeil t-o by the
consultant may deter the more trivial from applying
unnecessarily.''

ExTERXAL Sifting by General Pr.\.ctitioneks,
129.—There are many witnesses, however, who are

doubtful whether the extension of the system of inquiries
by •' -Umoners," accompanied or not accompanied by a
limitation of numbers, would be adequate to secure tha
necessary reforms. The alternative plan is therefore
put forward, of entrusting the sifting of patients to
some external agency, and thus limiting the applicants
to the Hospitals to those w 10 arc prima facie suitable
either medically or fiuancia ly or on both grounds.

130.—In support of this policy it is urged that the
Almoners alone are nut successful iu preventing abuse,^
and that it is extremely diffctit to turn away patients
when once they passed the do.u-s of the Hospital.'^ It is

also .suggested that the Almoi e tends to decide too much
on financial grounds, and therefore to admit patients
who are medically unsuitable, while excluding patients
requiring Hospital treatment.''

131. - 'The proposal usually takes the form that ad-

mission to the Out-patient Departments should, except iu

cases of emergency, be confined to patients recommended
by medical practitioners, including private doctors, dis-

pensary doctors, and Poor Law medical officers.* Under
this system, as put before us by the British Medical Asso-
ciation, every one wou d liave access to a general prac-
titioner, either privately or through a provident or Poor
Law Dispensary, who would treat all ordinary or trivial

ailments;' while iu cases pte.seutiug difficulty in diagnosis
or requiring sjiecial treatment tlie general practitioner

would send the patient to the Hospital for consultative

advice.'" The Hospital would report on the case to the
private doctor, and would not retain it for treatment
except where special skill or expeusive apparatus was
required." In all other cases it would be left to the
general jiractitioner to see to the carrying out of the
treatment advised by the Hospital consultant.''^

132.—The arguments in favour of the proposal for

external sifting by general practitioners may be summed
up as follows

;

(1) That abuse would bs prevented, because no generaj
practitioner woiild recommend auy one, at al

events iu respect of an ordmary ailment, who
was able to pay a private doctor or join a Pro-

vident Dispensary, or was already provided tor

by the Poor Law. It is admitted,'^ however,
tliat the Hospital would still have to protect
itself by means of Almoners against the recom-
mendation of patients able to pay consultant's
fees.

(2) That overcrowding would be prevented together
v.ith the other evils that result from the
:i;lmission of ordinary or trivial cases.

Vhat the treatment of patients for ordinary ail-

ments would be conducted by doctors familiar

with their home conditions and past history,

and that iu special cases the same doctors

'Kemp, 1432; B..M..\., 1481/20; Butlin. 3556; Roberta. 4413.

2Roberls, 4417.
» Grav. ;!942 ; West. 3362. hut cf. Loch. 870, 873.
* Wi-st, 335b : cf. Capes, 4110.
'> H JIA., (Whitaker) 164 , (Shaw. L.)1614; Gray. 2896: Capes. 4139.

eWaiTou. 1189/20; Mouteflorc. 2481 ; Butlin, 3586; Gray, 4122.

7 Barnett, App. 66/3. : cf. Miohclli, 1801.
8 Warren. 1189/22 ; Kemp, 1432-3 ; B.M..\., 1181/20, 22. etc. ; Buchanan,

1871/26: Trior. 2024, etc ; Montetioro. 2174/15; Gray. 2817/9(61; Butlin,

3556-62; nhaw. B., 3694-5; Nuun, 3778/14; Caixis. 40*7/2 (61; Lj-ster,

App. 9/2; Barnett. App 66/2; I'nor Law Commission Majority Hejiort,

rt. V, ch. 2. par. 189,quoted by B.M.A.. 1481/7.
a H.M.A.. 1481/21 ; B.M.A., (Whitaker) 1685.

">B M.A.. 1481/22.
" B.M.A., 1481/43. 63 (2) ; Gray, 2919 ; Butlin, 3557 : Capes. 4070.
12 B.M.A.. 1181/17, 27, 30.
'3 B.M.A.. 1481/22 ; Gray. 2817/9 (Wand U); eapes,'«M7/2a4) ; cf . Tnartl,

4338. butcf. Prior, 2029-31,
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would be able to see tbat tlio treatment adrised
by the Hospital was duly carried out.

(4) Tiiat co-operation with general practitioners
would take tho place of competition, and the
reluctance of the private doctors to send difficult
oases to the Hospitals would disappear.

(.5,1 Tliat a great step ^vuuld thus be taken towards
the co-ordination of the whole medical service
of the poor. Tlie Hospital would fulfil its most
valuable function as a consultative centre, to
the great benefit of the patients, both directly,
through the provision of the special ad\ice or
treatment they might need, and also indu'ectly
through the increased efficiency of the general
practitioners, who would be kept in touch with
tho leaders of their profession and the most
recent advances of science.

133._—It is obvious that tho attainment of these ends
by this means depends upon the soundness of certain
assumptions.

134.—The first assumption is that all patients would be
iu a position without undue hardship ' to obtain access to
a general practitionei-, cither privately or through dis-
pousaries, or through tlie Poor Law.

This assumption in\olves the existence, as part of the
scheme, of a sufficient number of Provident Dispensaries
to n:ect the needs of all w lio cannot afford ordinary fees.-
Ifc further presupposes either tho non-existence of any
«-la3S intermediate between th.osc able to join Provident
J>ispei)saries and those suitable for the Poor Law," or else
the existence of charitable or }iublic agencies by whose
.issistance the members of that class will be enabled to
make provision.'

Should there be an ab.seuce of sufficient Provident Dis-
pensaries, the advocates of the scheme w-ould meet tlie

'lifficidty by allowing free access to the Out-patient
I >i. partmeuts for a time, though witii preference to
rconuuended cases, and subject to strict inquiry by
-Xhuouers. This would give time for the Provident
Oispcn.saries to bo developed on a scale adequate to
liieir function under the scheme.^

135.—Tho second assumption is that the general practi-
tioner could be relied upon to detect the cases which
icquirod a second opinion or special treatment, and send
Ihoni to the Hospital.''

In so far, if at all, as tho general practitioners accessible
to the poor may be at present less reliable in this respect
than the Casualty Officers at tlie Out-patient Depart-
ments.' it is argued that their competence w-ould improve
under the systeiu.*' Here again the suggested transitional
period might assist in preventing hardship,' but sonc
witnesses would provide permanently for a means of

.ippeal from the decision of the private doctor either
to the Hospital '° or to some representative authority
representing non-medical interests."

136.—The third assumption is that the genera! practi-
tioners could be relied on to determine on uniform jn-iu-

ciples the best means of dealing with patients, whether
!'rom_ the medical, the financial., or the sociological point
i'[ ^•iew. For it woukt be to the general practitioners
that the control o£ the future policy would be entrusted,
iU many of the matters in respect of 'which reforms are at
present urged upon the Hospitals. They would in effect
be responsible for determining the kind of cases, medically
speaking, which should be admitted to the Out-patient
! departments ; the financial level which should distinguish
tlie classes suitable for provident, charitable or Poor I^aw

'Hut cf. Alvcy. 331,'23; Johnson, A. E., 2758; Ctnu-eli, 3108 3!14
'J'lrard. 4356.
=Keiup. 1444 52; B.M.A., (UaccionaUl) 1557, (Whitakor' 1C85 6; cf.

Ciuirch,3108.
K.M.A., (Wbilakei) 1620-2, 1768, (Kei) 169G ; Mnnteflore. 2526 ; Grav,

2903. 2945 ; cf. Ryan. 2430 ; Cluucli, 3067-9, 3074, .\nd see iiar. 40.
'Kern)), 1432-3, 1447; B.M.A. (Whitaker), 1686 ; Moutotiorc, 2550-52 ;

N'lmn, 3918-3930. Some Vfilncssos, however, would deal with such
'ases at Nou urovident Dispensaries. Warren, 1300; James, 4547;
liai-nett, App. 66/2 ; cf. Alvey, 331/13 : Ttiomson, 2732-3.

" K.Tir. A., 1481/33^1, IMncdonald 1, 1557 (W'hitaker), 1685 1593.
i-B.M.A. (Ker) 1666-75. (M.^cdoun.ldl, 1675, (Shaw. I,.), 1675 6 ; Monlc-

fjei'e, 2568 : arai-,2939 ; Cupu^,4058. 4116 ; cf. Church. 3059-60.
Michelli, 1803; Buehiiiiau, 1951; Spicer, 2191 n.'4-5 ; .11 van. 2461;

^'onte.nove, 2509, 2518, 2563, 257i ; JenninRE, 2607-9: Johnson. A. E.,
2759; Tiwrd, 4265. 4327-8; Ddwson, 4739-40 ; Hosp. Epilcpsv, ApT). 3r9 ;

llnvnctt, App. 65,1; cf. Church. 3027/25.
".B.M.A.. 148r23: B.M.A. (Shaw, L.), 1673-4; Montcaoro, 2509, 2520,

2»>0 ; Niinn, 5988 ; Barnett. App, 66;2,
'li.M.A., 148133; B.M.A. iWhitakev). 1665.
'B.M.A. (Shaw, h.\ 1675 : cf. Loch. 78U
"Bu:liu. 3603-4; Nunn, 3981 88.

agencies respectively; and the extent to which the nd-
ministration of medical assistance .should keep iu view
collateral ouject.s such as the encouragement of thrift
co-ordmation with other forms of cliaritable work, or tho
interests 01 medical education and tho advancement of
medical science.

This statement mu.st, of cour.se, be modified to somo
extent m the case of thoso witnesses who would associate
^^ ith tlie scliemo some representative authority for tho
coorclmation of medical assistance.'

137.- -Satisfactory assurances on all tlie.sc points would
s,-om to be necessary, from the point of view of the Hos-
pitals, of the patients, and of tlie cliaritable public befo>-o
any proposal could be accepted to transfer from the Hos-
pitals to an outside agency the sifting and .selection of
patients.

_
\\ e are not satisfied that the case for entrustin<.-

the selection to general practitioners has boon made out
-"

l,38.--Our doubts on, these points have not been removed
by a study of the evidence as to the Bolingbroke Hospital
wluch is referred to by advocates of the svstcm as an
example of its operation in practice.-- Here the Out-
patient department is purely consultative; patients arcs
seen only on the recom-mendation of a medical man. and
even then they are not treated at all unless special '--kill
or apparatus is required, but are referred back to tho
general practitioner witli a report from the Hospital
doctor.' Wo have evidence that, as far as it goes, this
system works well; that it satisfies the local doctors, tho
subscribers, and the patients who belong to friendly
societies and clubs-'; that the system is favourable to tho
development of Provident organi;iations ; and geuerallv
that this Hospital is free froni many of the abuses anil
other defects to which open Out-patient Departments aro
liable. But it does not appear that the Bolingbroko
system comprises any provision for securing to patients
access to other charitable agencies. The attitude of tho
Hospital itself, so far as this aspect of the question is
concerned, is purely passive. It makes no inquiry as to
the financial suitability of the patients ;'^ tho question
whether a particular patient should join a Provident
Dispen.sary is looked upon as a personal matter between
l)atients and individual private doctors.' who may or may
not decide such questions on uniform principles. It JM
assumed that all patients who are ineligible as having no
private or dispensary doctor are proper subjects for'^tho
J'oor Law ;

^ but it is admitted that they may go to othci:
Hospitals."

Tlie Hospital Out-patient Department acts (apart from
casualties and operations'! merely as a consultant centre
for patients who are nuable to pay for specialist advice,
but are able to secure the services of a general practitioner
to carry out that advice. Wc have no reason to supposo
that it does not perform this function usefully and
efficiently. But in the absence of any system of local co-
ordination, and of any eviden(« as to the method by which
those who are excluded from the Bolingbroke Out'-patienfc
Department obtain their treatmeut for ordinary ailments,
tlierc is nothing to show that it meets the wh«le of tho
legitimate Hospital requirements of all classes in its dis-
trict, or that the introduction of similar methods into all
Hospitals would not leave large classes unprovided for.
'.I'he fact that St. Thomas's Hospital, with its compara-
tively well-developed Almoner system, treats as many
cases from the Bolingbroke district as does the Boling-
broke itself,'" is alone sufficient to render this extremerv
doubtful.

^

Co-OEDrKATING AGENCIES.
139.—Several witnesses have expressed the npiaiun that

for any effective organization of tlie Out patient Depart-
ments the establishment of somo agency for the co-ordina-
tion of medical assistance is required." Such an agency

ir,och. 794; Kemp, 1432; Butlin. 3604; Nnnu, 3954-5: Eai-nelt, App.
66;4

;
rooi- Law Commission Majority lieport, Pt. IS. (221, and I'l. \.,

r^l.?L^}f}^vi];
'^^'^-

*'';SJi.^^''"=
still. 3248 010(e); Tirard. 4344;

Eobevts. 4411,26 : Da\yson, 4758-62

y \^-;}iA- ".*V^'' • .'^^''' 1552-71, 1574-5, 1786 : Cnhitakcr!. 1571-4 ; iShftiv.
Ii.). 1576-7 ; ct. Lowrie and Prior, 2022-2190 ; I.vjter inn 9

'Lyster. .\i.p. 9,2.
"^

,
- »-•

i; B.M.A., 1481 38. 54 ; Lysler, App. 9;3,
"Pri.T, f029. 2035,2142.
7 Prior, 214).

"Prior, 2110, 2188.
"Prior, 2113, 21 !6, 7.

, ,_, ,. ,. ,
'» Prior, 214S,h!it cf. 2052 2056 ; Koborl3 mXlM aaJ ('" and SUtislical
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would, it is said, supply a remedy for tlie waut of uni-

formity now existing between one Hospital and another,

for overlapping, and for the isolation of medical agencies

from other forms of charitable or public assistance.'

140.—At present no such co-ordinating agency exists.

There are, however, various bodies which perform, either

directly or Lucidentally, some of the functions of such an

agencj'.
141.—From time to time there have been conferences

between the various Hospitals," and between Hospitals

and other bodies such as the British Medical Association,"

and quite recently a British Hospitals Association has

been formed, part of whose function it is to organize

conferences on Hospital matters.

In 1892 the formation of a Central Body was recom-

mended by the Select Committee of the House of Lords,*

and in 1897 a Central Hospital Coimcil was formed repre-

senting 18 of the leading Hospitals.'^ This Council has

made recommendations on such subjects as the aiipoint-

ment of inquiry officers, and the definition of the term
" Casualty patients "

; and in conjunction with the Metro-

politan Provident Medical Association it ch-ew up in 1905-6

a scheme of co-operation between Hospitals and Provident
Dispensaries.*

The three Hospital Funds—the King's Fund, the Hos-
pital Sunday Fund, and the Hospital Saturday Fund

—

have used their influence in the past to secure uniform
statistics of Out-patients,' and^ in the case of the two first

mentioned, the appointment oi inquiry officers.^

142.—In the sphere of general charity a co-ordinating

agency already exists in the Charity Organization
Society,'' whose services in the initiation of the Almoner
system, the training of Almoners, and the organization of

the mutual registration of as-sistauce, have already been
referred to. Agencies of a more generally representative

character have been established in certain districts of

London in the form of Councils of Social Welfare,'" and
there is a Central Association of Councils of Social

Welfare for the promotion of this movement." The
Majority Keport of the Poor Law Commission contem-
plates the establishment of Central and Local V'oluutary
Aid Committees'- to work in co-operation with the Public
Assistance Authorities which under their scheme would
take the place of the present Poor Law Authorities.'" In
association with these authorities, the scheme also pro-

poses Central and Local Medical Assistance Committees
representing Hospitals, Poor Law infirmaries. Provident
Dispensaries, General Practitioners, Poblic Health .Authori-

ties and the Public Assistance Authority." The Majority
Report, therefore, contemplates the machinery fur a com-
plete co-ordination of medical and charitable assistance.'^

143.—At present, however, the work of co-operation
between one Hospital and another, and between Hospitals
and other agencies, lies chiefiy in the hands of the
Almoners, acting in concert with the medical staffs ; and
the rcconstitution of the Hospital Almoners' Council, on a
representative basis, is a further step along this line of
co-ordination.'* The Council is to consist of representatives
of Hospitals, of the medical staffs of Hospitals, of the
Charity Organization Society, and of the trained Almoners
and other persons interested in the work of Hosiiitals or
kindred charities.

Vin. CONCLUSIONS AS TO REMEDIES.
Development of Almoner System.

144.—The evidence leads us to the conclusion that the
moat practicable method of remedying the defects of the

•Thies, 432/22-, Loch, 794; B.5I.A. CWlutakci), 1607 9; MonteQoret
2556; Shaw, H. B., 3762 cf. Davis. 997.

- Cf. Davis. 997.
1 R.M.\.. W81/8-9; n.JI.A. (Whitakei), 1521-25.
'Sandhurst. 1109; B.M.A. (Sbaw. L.).J.709.
»\Vcst. J349.

6 B.M.A. iShaw, L.I, 1611; West. JJ49/5
? Kyau. 2472 ; cf. Tliiea. 432/21.
a Church. 3036-9: cf. Evelina, App. 25/lf7 : Cumc. 886; llae Hospital

Saturday Fund lia-s its own system of iiwiuiiy so far as its members
are concerned, Davis, 976-989 ; cf. Itobons 4474

9 Holland, .^7. 131 ; Kemp, 140J-6 ; Monteliore.'2532
'"Holland, 1/27. 29: JenninBs, 2627-8; ^ unn. 3778/l(iii)
" Holland. 57; cf. vunn, 3951,
1^ Poor Law CotnmiHsiou .Majority Report, Pt IX(23'- Pt V cli 3-

par. 237; B.M.A. Whilivkor, 16J7-9; Buchanan. 1871/26, 1964.
>3 Majority KeiJort, Pt, XX. (8) to (12).
" ihid., Pt, IX. 22 and Pt, V. ; Loch, 790,
' Montcftore, 2474/lS, 2552: Nanu, 3778/8, 10, 3307-17,
'«KemD. Adi>. 6Cb).

Out-patient Departments lies in the development of the
Almoner system. This development should have in view
three main ends. First, the reference to appropriate
agencies, of cases unsuitable for the Out-patient Depart-
ments; second, co-ordination with other forms of medical
and charitable assistance; third, co-operation with
general practitioners so as to encourage the use of the
Hospitals for consultative purposes.

145.—A question arises as to whether the Almoners
themselves should undertake all this work, or whetlier
they should utilize existing agencies. It seems to us that
there might be some danger of the Almoner travelling
beyond the province of the Hospital as an institution for

medicaJ relief,' if he or she did all tiie work personally.

It seems preferable that the Almoner should utilize exist-

ing agencies," especially where there is any local machinery
of co-ordination in existence." As the co-ordination of

charitable or public assistance in any area develops, the
Hospitals will thus be ready to take their place in the
organization. The Almoners' aim should be to provide a
link between the Hospital and general charity.

146.—Co-operation between Hospitals and general prac-

titioners, with the consequent encouragement of the use
of the Hospital as a consultant centre, can, we believe, be
developed to a very considerable extent through the
agency of the Almoners. We have been struck with the
way in which the existing Almoner system has been
utilized for the purpose at some Hospitals. It is part of

the regular practice of the Almoner to communicate with
the doctor if the patient has one, and the case is often

referred back to him (subject to the consent of the
Hospital doctor) if he is in a position to treat the ailment.

At King's College Hospital the .'ilmoner keeps a card index
of patients recommended by medical men,' and no future

application from such a patient, or from his family, is

knowiugly entertained without reference to the medical
man. 'Phis is stated to have led to an increase in the
number of cases sent up by private doctors for special

advice or treatment.^ It seems to us that good results

might be expected from an extension of this practice.

147.—This co-operation should be effected by three

methods, which between them would cover all the cases

where the general practitioner could have any grievance

:

(i) In the case of a patient who has no doctor :—by
referring the patient to a private doctor, Provi-

dent Dispensary or Poor Law dispensary, when-
ever the financial circumstances, combined with
the nature of the ailment, rendered such a
course appropriate.

(ii) In the case of a patient who has a doctor, and
comes without a recommendation from that

doctor :—by communication with the doctor.

Such communication would take the form of

a reference back to the doctor if the case was
one which could be adequately dealt with by
him, and a report to the doctor if the case

needed special diagnosis, advice, or treat-

ment.
(iii) In the case of a patient who comes with a doctor's

recommendation :—by reporting to that doctor

on the case ; and keeping a record of the fact

that the patient has a doctor, for use in the

event of the patient subsequently attending
without a recommendation.

The carrying out of these methods would be the work
partly of the Almoner and partly of the Hospital doctor

or his assistants, but (as at present) no action should be

taken by the Almoner without the knowledge and consent

of the Hospital doctor.

148.—The interest of the patients would bo safeguarded,

as well as those of the Hospital and of the general prac-

titioners, if the actual arrangements took the following

form :

(1) In cases where the Hospital doctor advised treat-

ment at the Out-patient Department, the

Hospital to inform both the patient and tho

general practitioner of this fact. The patient

"Buckle, 283; Glenton-Kerr, 668-9! cf. Kemp, 1374.
' Komp, 1375 1383, 1386-92,

"Bollnnd, 49,63; Loch, 745.

'Tirar.I,4173/n,12, 14, 17.

«Tlrard, 1173,17.
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tlien to bo at liberty to come again foi- treat-

ment if he wished to cIo so, until such time as
be was well enough to be referred back to the
genera' [n-actitioner.

(2) In cases whore the Hospital doctor considered that
the patient could be adeijuately treated by the
general practitioner, the Hospital also to iuform
both the patient and the general practitioner of

the fact; but the patient would then not be
admitted to the Out-patient Department.

149.—The dcvelopiucut of the Almoner system, on a
scale suflieieut for the application of these principles

throughout the Hospitals of London, is largely a question
of Cuauce. AVe consider that expenditure in tliis direction

would be so boneticial that it would give the Hospitals an
added claim on the charitable public.

150.—The work of the Almoners, however, if it is to be
successful, requires to be supplemented by two otlier

reforms—first a reduction of numbers through the exchi-

sion, by the Hospital doctors, of those unsuitable on
medical grounds for Hospital treatment; and, second, the

provision of sufficient Provident Dispcu.saries or other

means of securing medical attendance for ordinary ail-

ments b\' provident methods. In addition to these, some
further development of general co-ordination between
Hospitals and other agencies is desirable ; while finally it

is essential that the interests of medical education and
the advancement of medical science should be safeguarded.

Limitation of Numeees.
151.—Tlie reduction of numbers by the exclusion on

medical grounds of cases unsuitable for Hospital treatment
•would, in our opinion, be both practicable and beneficial.

It would require the adoption of a deliberate policy, both

iu the Out-patient Department proper and in the Casualty
Department. In the Out-patient Department proper, we
recommend the extension of the practice alrcad)' described

as being in operation at some Hospitals,' where full}'

qualified medical officers select each day a limited number
of the more serious cases, in jn-oportion to the number of

members of the Visiting Staff iu attendance. In selecting

such cases regard would naturally be paid to recouimenda-
tions from general practitioners,- which should of course

be tlie subject of inquiry by the Almoner.
152.—Tlie cases not so reserved will naturally be less

serious, and therefore more likelyto be within the capacity

of the ordinarj- general practitioner. They may have to

b(: treated by the medical officer of the Hospital, but the

attitude of both Almoner and medical officer to them
should be that unless thci-e is good reason to the contrary

they should for continuous treatment be referred to a

general praetitionei-. This, it should be noted, amounts to

a reversal of the usual attitude at present, which is to

retain them at the Hospital unless there is clear evidence

to the contrary. This cliangc of attitude would itself

greatly conduce to good relations with general practitioners.

153.—There will remain the cases which arc now
usually treated in the Casualty Department, namely, the

emergency cases that cannot wait for the visiting staff,

and the trivial eases which can be disposed of so quickly

that they are, as a rule, neither reserved tor the visiting

staff' nor inquired into by the Almoner. The former must,

of course, be treated once at all events. The latter, how-
over, should, in our opinion, be sent away untreated,"

cxcejit where there is any element of urgency or risk, in

which case "first aid" must, of course, be given.' This

class of ease, we consider, is unsuitable tor Hospital treat-

ment tor two reasons: In the first place, the resources of

a great Hospital should not be employed upon an utterly

trivial ailment when they are already strained to the

utmost to cope with more important work.^ In the second

place, such an ailment can be treated by a private doctor

at so small a cost that the patient who is unable to meet

that cost must be practically destitute, and should be

provided for by the Poor Law." The extra work involved

in ascertaining whether the patients should be treated or

be sent away would soon be saved by the reduction of

' Sec pars. 72 aud 127.
= Kemr, M68 9; Uobci-ts, 4411/12, 1452-55. ,,_,
"Of. Olentnn-Ken-. 655; B.M.A.. 1481/63(1): Gray, 2901; Ilc-roii, I .;

Bullin, 3553, 3584, 3589 ; but cf, 3541-5, 3586. 3593, and Caues. 4126,

'Holland, 120; 13.M.A. (Whitaker), 1652; Moutefloru. 2=63; C.ni'-'i.

4017// (12).

•Loch, 723-4.

'CUui-ch, 3053-^ ; Thies, Apv-iU-): cf. Holland, 120.

iiumbcr.s that would follow when the practice became
generally known.' Cases where there is any doubt, either

as to the triviality of the ailment or as to the financial

position of the patient, should be referred to the Out-
patient Departiueut proper, where they would coma
v.ithin the cognizance of the Almoner.

154.—It will bo seen that this suggestion implies a
rather more detailed, but, at the same time, a much
clearer subdivision of patients, than the present hap-
hazard classification into Casualties and Out-patients
proper. Whatever the nomenclature adopted, or what-
ever the nundier of separate departments provided for ia

the Hospital building, four classes of patients should be
recognized instead of two:

—

(1) The emergency cases, or truacasualties.

l2i The trivial cases.

(3,1 The cases of ordinary ailments, not trivial, but not
serious enough for the visiting staff'.

(4j The serious or othcr\s'ise special cases selected,

up to a limited number per day, as needing j,

consultant's advice or treatment.

The first would be treated once as emergencies, and
would subsequently fall into one of the other clas.ses.

The second would, wherever possible, be sent away by
the medical officer untreated.

The third would be treated once, it necessary, in tlio

Out-patient Department, but would not be retained uuIcsh

the iVlmoner, acting in concert with the medical officer,

was convinced that access to a competent private or

dispensary doctor was impossible.

The fourth would bo reserved for the thorough examina-
tion both of the medical staff' and of the Almoner.

Development or Pkoviuent Agencies.
155.—The provision of adequate Provident Dispensaries

is undoubtedly a necessary condition of any effective

reform of the Outpatient Departments. But there is

little doubt that the comparative scarcity of such pro-

vision at present is largely due to the competition of the
Out-patient Department as now- organized, and this com-
petition wouUl be greatly reduced if the reforms we have
recommended were put into operation. AVe feel coufideut

that a general recognition of the advantages, both to tha

patients and to the Hospitals, of a transfer of a great deal

of the present out-patient work to provident agencies

would lead to the provision of the necessary facilities.

Certainly such provision, whether it resulted from pro-

fessional or charitable effort or from some scheme of

National Insurance, would greatly assist in the reform
of the Out-patient Departments.

Development of Co-okdination.
156.—For successful out-patient reform there is also

required some better general co-ordination than at present
exists amongst the Hospitals themselves and between the
Hospitals and other agencies of assistance, both medical
and nou-medical. Co-ordination between Hospitals ia

required in order to secure uniformity as regards the

standard of suitability of patients. It is useless for some
Hospitals to adopt a standard for admission which other

Hospitals ignore. Co-ordination between Hospitals and
other medical agencies is necessary in order that exclusion

may not be a more refusal of assistance, with the risk of

injuiv to the patient, but may take the form of reference

Lo a more appropriate agency; and also to secure that

all classes of case are provided for. Fiuallj', co-ordination

between Ho.'spitals and other charitable agencies is neces-

sary for the purpose of supplemeuting the mere medical
treatmeiit wherever illness is caused or accompanied by
other forms of distress, and in order to ensure that

reference to the Poor Law is only resorted to in cases

that are beyond the reach of voluntary assistance. We
consider, therefore, that Hospitals should co-operate as

far as possible with any \vell-considered movement in tho

direction of co-ordination cither amongst themselves or

amongst the agencies for charitable or public assistance

generally.

Safeguap.ds fop. Medical Evocation.
_ ., .

157.~Iu any system of out-patient organization u is

essential that the interests of medical <duca_tion ana tuo

advancement of medical scienc^oMhcs^lcga^Tdea^_

» Gray. 290J; IjuataTisSS.
3588.
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PART IT.

GKXERAL rOXCT>USIOyS.

1. t'lnisiiiet'aliuu ul the original objects of the Out-

patient Departments leads to the following conclusions as

to-'theii- fnnctiou. the classes suitable I'oi; aclmissioii, and

lh(nr relation to other agencies: ;

(.\) The Ont-patieut Departiuent is and has always

been iutoiidocl for the provision of effective

medical attendance for persons unable to pay
for the iiarticular form of treatment required

bv the ailment from which they are suffering,

(li) The"modern Out-patient Department, while avail-

able for patients unable to provide for ordiaarj-

ailments, is specially fitted tor three functions:

(ii To provide (ia the Casualty Department)
immediate treatment for sudden and
serious accident or illness.

(iii To provide (in the Out-patieut Department
proj^er) special diagnosis, advice or

treatment where these arc necessary-

(iii) To assist medical education and the

advancement of medical science.

2.—Tlie chief alternative agencies for affording relief

of the kind supplied by the Hospitals are the following :

(i) I'livate Consultants,

iii) Private general Practitioners,

(iii) Provident Dispensaries.

.(iv) Xou-provideut Dispensaries.

(vj Poor Law Dispensaries.

The question what class3S of persons shouUl be discour-

aged from attending the Out-patient Department uuist be

considered in relation, to these various alternative agencies.

3.—Use of the Out-jjatient Departments by the well-

to-do is not common. When it is attempted, the existence

of inquiry officers and the vigilance of the medical staffs'

prevent it at the majority of the Hospitals.

4.—I'sc of the Out-patient Departments for ordinary

ailments by persons able to pay small fees to doctors is in

some degree prevented by the inquiry system, but it pro-

bably exists to quite an appreciable extent, owing to the

fact that the inquiry systems reach only a small pro-

povtiou of the total number of applicants, and that

patients- excluded froui one Hospital on this ground
can often obtain admission at another.

5.—The use of the Out-patient Departments for the

treatment of -oidiiiary ailments by a class able to make
provision for such ailments by joining Provident Dis-

IJsnsaries is common. This is proved by the experience

of the Hospitals which try to detect and exclude this class.

6.—The use of the " Casualty " Department by persons
not well-to-do but able to Jjay or make provision for the
one or two treatments required, is not uncommon. This
is due to several causes:

—

(1^ Many of the cases are emergencies and must be
treated at once, withont reference to financial

circumstances.
(2i Tlic large numbers make inquiry difficult.

(3) It is often easier to treat cases outright than first

to ascertain modicalU' that they are not ui'geut,

and then to ascertain whether they are
linancially suitable.

(4) There is a tendency to extend the Casualty
Departments to cases obviously not emer
goncies, either by a loose definition of
•• casualty," or by a desire on the part of
junior medical officers to retain oasds for
practice, or by a desire on the part of
patieuts to avoid the inquiry systems in fone
iu tlie Out-iiatient Department proper.

V." These three forms o£ misuse—the admission of
patients able to pay small fees, the admission of the
Provident Dispensary class, and the admission of the
p-seudo-casualties—may well be in themselves sufficient
to account for tlie various detects which are attributed
to the Out-paticut system, viz. :

—

(A) Unfair competition by the Hospitals with doctors
on the one hauil. and with Provident Dis-
jicnsaries on the other—with a consequent
actcrioration of general practice through loss

8.—As

of patients. This competition h.is liio effect

of deterring medical practitioners from using
the Hospitals for consultative purposes; it

also discourages thrift, and tends to pauperiza-
tion, and it substitu s OuL-patient treatment
for treatment by the family doctor who, is

acquainted with the past history and homo
conditions of the patient,

(b) The overcrowding of the Casualty and Out-patient
Departments with minor cases—with conse-
quent waiting, and in some instances hurried
i-liagnosis, and superficial treatment.

(c) Tlie departure of the Hospitals from their most
appropriate function as specialists and con-
sultative agencies, and the comparative waste
of their resources in the way of i)ersonnel and
apijlianccs.

ssuming that adequate provision, Provident or
otherwise, is possible elsewhere for the pseudo-casualties,
and for the Provident Dispensary class, the admission of

these classes to the Casualty Out-patient Department for

the treatment of ordinary ailments is detrimental lo the
Hospitals, to the general practitioners, and to the patients

themselves.
9.—The admission of the class able to pay small doctors'

fees could be greatly reduced, if not nreventeii. if the
inquiry system now in force in the most highly organized
Out-patient Departments were adopted throughout all

Hospitals.
10.—Tlie pseudo-casualty class might be largely ex-

cluded if a stricter definition of casualty were universally

adopted, and if the medical officers in charge of the
Casualty Departments were instructed to carry out a
policy of refusing to treat (at all events more than oncel

cases which are not emergencies. Any additional labour

which this might cause at first would be soon compensated
tor by the reduction of numbers that would result when
the practice became generally known amongst the class

from wliich the jiatients are drawn, and the time and
trouble now wasted on trivial cases could be devoted to the
more thorougli treatment of the suitable.

11.—In cases which arc neither urgent nor trivial, the

refusal of treatment would not amount to an absolute

rejection, but wovdd consist of a reference to the Out-

patieut Department proper at the usual fixed hours, as is

now the practice at Hospitals which use their Casualty
Department as a receiving and sorting room for all

applicants. The patients so referred would then come
within the range of the inquiry system in force in the
Out-patient Department proper.

12.—The Provident Dispensary class could presumably
be largely excluded if the inquiry systems were developed,

and brought up to the level of the best system now in

force at some Hospitals. The exclusion of this class from
the Out patient Departments would require as a corollary

the development of provident medical organizations out-

side the Hospitals, but at the same time it would remove
the chief obstacle to that development.

13.—The use of the Out-patieut Departments for ordi-

nary ailments by a class unsuitable by reason of extreme
poverty is also proved by the statistics of the Hospitals

wliicli exclude such cases. This class consists of two
grades :

(a) Tlio.se actually in receipt of Poor Law relief,

estimated in Miss Hoborts's report to the Poor
Law Commission at 11 per cent, of all Out
patients.

Those who arc beyond the reach of charitable

assistance and can only be dealt with effectively

by the Poor Law.

There is no reason to suppose that this class would not bo

found amongsb the Out-patients who ai-e not at present

subjected to a system of inquiry. Tlie exclusion of the

PoorXaw class, where it is practised, is not the outcome

of any desire to limit the spliere of Hospital usefulness,

but of tlie belief that it is a waste of the resources of a

Hospital to provide medical treatment for persons unable

to benefit by it for want of the ordinary necessaries of life.

(n)



Feb. 82, 1913.] GENERAL CONCLUSIONS. {• SuprLEjrp.srr to thk
LCsiTisu Medical JouBNAi. 187

\

14.—Above the Poor Law class, bowever, tbere is a class
\vliich, though not destitute, cannot profit by medical
ti-eatmeiit unless it is supplemented by other forms of

cliaritable assistance, but can profit wlitn it is so sup-
plemented. In such cases the resources of the Out-patient
Department arc wasted if tlie further assistance cannot
be secured, To secure this assistance involves some
organized co-operation between the Hospital and other
charitable agencies.

15.—It is desirable to secn\e a ready access to the Out-
patient Department for patients who are under tlie charge
of other medical agencies for ordinary ailments, but who
require the specialist diagnosis, advice, or treatment
which can onlj- bo obtained by attendance at the Hos-
pital. This can best be effected by means of organized
co-operation between the Hospital and other medical
agencies.

16.—To organize an Out-patient Department on these
hues—distinguishing between the different classes of

applicant, and co-operating witli other medical and
charitable agencies, both in refei^ring patients to them and
in accepting patients from them—demands the employ-
ment of Inquiry Officers capable of something more than
the mere prevention of abuse. .Such officers alreadj- exist

in the Hospital Almoners.
17. Further, such an organization of the Out-patient

Department falls in with a just conception of the proper
sphere of Hospital assistance in relation first to other
agencies for medical assistance, and. secondly, to public
charitable assistance generally, which is of coraparativelv
recent growth. Tliis conception is itself in fact part of the
recent development of ideas on the proper function and
methods of charitable and public assistance generally.

Tills development, at first largely the work of the Charity
Organization Society, has recently found mcire general
expression in the formation of Councils of Social Welfare,
and in the Majority Report of the Poor Law Commission.
In connexion with Hospitals it has taken shape in the
Almoner system, and in the growing supijort given to that

system by Hospital Committees. -

18.—The extension of the Almoner system to cover all

the Out-patient Departments is the readiest method of

improving the means of inquiry, and of securing the
co-ordination of Hospital assistance with other forms of

medical and charitaVile assistance. It helps to exclude
from the Out patient Departments the class able to pay
for medical attendance, the Provident Dispensary class,

and the Poor Law class. It supplements Hospital

assistance, where necessary, by the aid of other charitable

agencies: and it encourages the reference to the Hosjiital

by other agencies (including private pra.ctitioners) of cases

needing specialist diagnosis, advice, or treatment.
19.

—

A large number of witnesses have advocated an
alternative plan by which access to the Out-patient

Departments should, except in the case of the first

attendance of true casualties, bo permitted only on the

recommendation of some sifting agency external to the

Hospital. The agency suggested is usually the general

l^ractitioner, either in private practice, or acting as

medical officer of a Provident or Poor Law Dispensary

;

but sometimes some more representative oi'ganization to

form part of a general scheme of charitable and public

assistance is mentioned. The chief arguments for this

outside sifting are, first, the difficulty of tui-ning away
patients once allowed to come, and, secondly, the difficulty

of inquirj- with the large numbers who do come. But
^^hatever may bo the theoretical advantages of this

alternative it would be preferable, at all events in the first

instance, to try the development of the existing methods.
For the alternative presents two initial difficulties. It

would not be possible to close free access to the Hospitals

or to entrust the sitting of patients to any outside agency
xmtil (1) some general conception ot the functions of the

Hospital in relation to other agencies had been sufficiently

developed to be acceptable to the Hospital and to the

puVdic, (ii) some suitable agency had been devised or

developed to wdiich the sifting could be safely entrusted.

20.—None of the agencies mentioned by witnesses, and
likely to be available in tlic near future, provides

adequately for all the requirements of such a conception

and such a sifting agency. The Almoner system is

doubtless itself defective at present in some respects, but

it clearly meets in many points the needs of the case.

21.^0ne of the main objects ot Oufc-pntient organiza-
tion should be to promote co-operation between the
Hospital and general pra-ctitioners, so as to encourage tho
general practitioners to use the hospitals as consultant
centres in difficult cases, and to avail themselves of the
educational advantages of cont.act with the Hospital staffs.

22.—The general adoption through the Aluioneis of
CO operation with general practitioners would go far to
remove the grievance wliieli at present so often deters tho
private doctor from sending cases to Hospitals for a second
opinion or for special treatment. It would also be to the
advantage of the Hosjiitals, foi- they would be enabled to
fulfil their proper function ot consultative agencies, and it

would benefit the poor generally through the improvement
of me<:lical practice that would result from thc^ frequent
contact of the private doctor with the Hospital consultant.

23.—The removal of the reluctance of the general ]n-ac-

titiouer to send cases to Hospitals would also very largely
i-emove t\ic injury to medical education that might result
fronr a reduction in the number of Out-patients, especially
if arrangements could be made for the admission of Hos-
pital students to tho practice of Provident and Poor Law
Dispensaries in suitable cases.

24.—If Out-patient practice could be localized, c.r;., by
the reference of patients to the Hosjjital nearest to their

homes, or by mutual arrangements for tho allocation of

different districts to different Hospitals, or otherwi.se, the
organization of tho Out-patient Departments on these
lines would be greatly assisted. The Hospital doctors
would become better acquainted with the local general
practitioners, and the Almoners with the local medical
and charitable agencies.

25.—It is most important that a general uniformity in
the principles and methods of Out-patient adnnnistration
should be adopted in all the Hospitals of Loudon. With-
out this there would either be injustice as between one
Hospital and another and between one locality and another,

or else the whole system would be likely to relapse into tho
former condition of disorganization.

26.—It is evident that a thorough system of Out-patient
organization would involve a tempoi-ary increase in total

expenditure and a permanent increase in the cost per
patient—the first line to tho cost of the Almoners' Depart-
ment and the cost oi reporting to general practitioners,

the second to the reduction of numbers and the more
specialized character of the cases. But the same argu-
ments which justify expenditure upon improved methods
of medical treatment may be used to justify expenditure
iq)on improved methods of chai'itable administration.

27.—Out-patient organization on Uieso lines would bo
greatly facilitated by the reduction of numbers to manage-
able proportions which might be expected to ensue

;

especially if the system were put into operation simul-
taneously • with the establishment of fresh provident
agencies on a large scale.

28.—In making these recommendations we have not
considered the possible effect of the National Insurance
Act on the Out-patient Departments of tho London
Hospitals. It appeared to us that such an inquiry did not
fall within the terms of the reference made tons; and
further, that even if it did. an inquiry before the Act had
come into operation would be of no real value.

29.—We desire (in conclusion) to place on record our
high appreciation of the work done by Mr. H. K. Slaynard,
who throughout the Inquiry has acted as Secretary. He
brought to bear on the subject an extensive and accurate
knowledge ot Hospitals and their methods. He has been
iu.lcfatigable in providing and placing at our disposal tho
statistics required for our w'ork. His suggestions have
guided us to much of our most valuable evidence, and
helped the course of our investig,ations. He has rendered
invaluable assistance in collecting and shaping the
material for our Report. It is hardly necessary to add that
all this has been done with a willingness and a courtesy
that have greatly facilitated the task entrusted to us.

Our thanks are also due to Mr. F. M. Fry for his

constant attendance dui-ing the Inquiry, and for his

valuable assistance in framing the Report.

Mersey-
H. L. STErKBK.

H. E. l[AYN.\nD,
Sefrdnry,

Julv 5th, 1912. "
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:iSJ[E]MOHA^I>XJ]\X
OF

EVIDENCE ON OUT-rATIEXT DErAltTMEXTS TO P.i; PLiCKD BEEOllE THE SPECIAL

EXQEIKY COMMITTEE (IF KING EDWARD'S llOsriTAl. ECM) FOE DiXDON".

Inlrodiictori/.

1. The British Mctlic.1l Association <j;lailly avails itself

o[ the invitation to give evidence before the Out-patient

Enqniry t'omiuittee of King Ed-wards Hcjspital Fund for

Loudon. Erom its study of the Questions to -u-hiih wit-

nesses are desired by the C^mimittec specially l-o direct

their attention, the Association recognizes that the scope

of the enijniry must include matters to -which it has from
time to time been compelled, in view of representations

made by many members of the profession, to give most
anxious consideration.

2 The Association submits, as desired, ))re-paratory to

the attendance of its -witnesses, a Memorandum of the

sub^-ianee of its evidence. This Memorandum comprises
iva. indication of the position and authority of the Associa-

tion, a general explanation of its vie-n"s on the broader

(luestiousof public policy involved, and categorical ans-wers

to the Questions stated by the Committee of Enquiry.

Comfifulion and Status of llic. Brithh Mcflii'id

'Association.

3. The British Medical Association is a volnutary
Societj", fonncd in the year 1832, m(!mbership of

which is open, subject to election, to any medical
]n-actitioner registered in the United Kingdom. Tlie

Association has at present a niembership of about 22.200,

the total number of medical practitioners shown by tlic

enrrciit Jledical Register being 40,558.

4. The Association is essentially a Federation of local

Medical Societies called Divisions, which are grouped for

certain purposes into larger local bodies called Jiranciies.

The government of the Association is vested in a Repre-
sentative Body -\\hich is composed of delegates elected
annually by the Divisions, and meets ouce a ye.ir, and
oftener if required. Tlio Agenda of the Representative
Body is dirs,>iissed previously in Meetings of the Divisions,

which instruct their Representatives thereon, and every
member is thus enabled to take part in determining the
policy of the .\ssoeiation.

5. This representative constitution and the large

membership of the Association give it a status possessed
by no other body for voicing the opinion of the medical
IJrofession in the United Kingdom on questions of public
policy snch as are dealt with in this enquiry.

Previous Aclion of the Association : Ecidcnce before

Poor Lmv Coviviission.

6. The qnestion of the reforms necessary in the con-
stitution and working of Out-patient Departments has
been under the consideration of the Association for many
years, and in connexion with former public inquiries the
-Association has given what assistance it could to enable
those responsible for the investigation to form sound
c:ouclusioi)S. In this connexion, the As.sociation would
specially mention the fact that this subject was included
among those iq)on which the Association gave evidence
before the Royal Commission on the Poor Laws and the
Relief of Distress. As there is reason to believe that this
evidence carried weight with tl;e Commissioners it may be
convenient at this point to quote from the (Majority rR(v
port of the Royal Commission the passage in w liicii this
sttbject is efepecially dealt with.

iK.rlmet from Tteporl of PoorLaw Tloijal Commission.')
7. The Royal Commissioners state '(Majority Report.

Part T, chap. 2)

:

J J
1 ^

Review oi- the SvsTEir of Medic.vl Aj-sistam]-; to
THE PCJOK.

' ' " '' -npiaij nf Atieneiei ProriAin;! Xoit-Tnnilntional
.McdUiit Asfisloiirc.

•• '^Ve desire to draw attention to the iiuestion
ol v.hai 1, the nght sphere of the vohiiitarv liosi)ital in
regard to out-patients. TJiis problem, in our' opinion lies

at tlie very entrance to au\ radical reform of tlie system of
medical assistance. ...

In the llrst place, tlie out-patient departments are dealing
with a large ntmiber of eases for whose treatment the Poor
Law antliorities are, or should be, responsible. . . .

In the second jilace. it is for consideration whether the
Public- Assistance Authorities should not also deal with the
two followiug classes of cases which, at present, receive
trearnieut from the out-patient departments:

iVii Persons who are suffering from chronic ailments.
'!>) Persons whose home conditions will not allow

them to reap any commensurate beneht from such
treatment.

Tu tlie Hiird place, the benefits of the out-patieut depart-
ments are being extended to :

<n T)ie wcU-to-do who can afford to pay private
practitioners.

I'll Pei'sons sufficiently able to join a provident
iustitutiou.

I'm-. 189. Until, therefore, the work of the out-pntient
department is delimite;! in such a way as to iireveiit over-
hip|)ing between its sphere and tliat oS the Public Assist-

ance Authority, and to leave full scope for pri\ate practice
and provident effort, any endeavour to reform the system
of pnbHc medical assistance will be locally thwarted.
Indeed, all attempts to create order out of the iiresent
cliaoswill be disapiioiiuiug. Even iu tlie interest of tlie

o-.n-iiatient dcpai-tmeuts themselves a reform appears to be
expedient in order to secure the greatest benelits from the
treatment which they so lavislily bestow, and to prevent
those benelits from being' abused by the well to-do.

Suggestions for remedying the abuses of the out-patient
departments have been laid before us by many witnesses,
hut by none more fully than the representatives of the
British Medical Association. We are convinced with
them that a strenuous effort should be made to circum-
scribe the work of tlie ont-patient departments. They
should be used almost exclusively for :

-

il! Casualties.
i2i Consultations.
'5; Cases reiiulring expensive equipment fur the

treatment of special diseases and defects.

To this end the "letter" system sliould be tlioronghly
reformed or abolished, and," except for casualties, the
recommendation of a medical officer or pris-ate practitioner
substituted.

Stejis talicn to ciscertaiii the opinion of the Hospital
Authorities generally.

8. In addition to such public action as has been above
stated, the British Medical .\.ssoc.iation has in recent years
made efforts to obtain a consensus of opinion among all

directly concerned in Hospital work. AVitii this object it

has taken the initiative iu promoting Conferences of

representatives of Boards of Management of Hospitals,

throughout the country, with representatives of the
medical profession. At snch a Conference, held in March,
1905, certain ilctinite conclusions, based upon suggestions

of the Association, weic adopted, and a Committee wa.s

appointed \\ hich circulated these conclusions to all Hos-
pitfl/ls throughout the country, invited their criticisms,

and requested them to appoint representatives to take
part in a further t-'onference. At a second Conference,
held in December, 1906. to which 156 hospitals, including
mcst of the leading >Ictropolitan Hospitals and County
Hospitals in England and Wales, appointed representa-

tives, these conclusions were finally approved. With tho
assistance of the indications thus obtained of the views of

Hosjiital Authorities througliout the country, the .Associa-

tion has drawn up a statement of priuciples upon which
iu its opinion Hospital administration should bo based as

regards those aspects with wliicli the medical profession

is specially couoerued. A c^tpy of these principles, so far

as thty relate to the administration of out-patieut

deparonunits. is appended to this Memorandum. (,Sco

Appendix A.)

-'. Conferences of Representatives of Medical Stag's of
1

Metropolitan Hospitnls.

9. For the purpose of considering the application of

these general jninciple.9 to tho special conditions of
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Medii^al Charity iu the Metropolis, the Association
through its local organization in London, tlie Metropolitan
Counties Branch, has within the last few months con-
vcneil a Conference to which the medical staffs of all the
Hospitals in London which receive grants from the King
Edward's Hospital Fund, or have Medical Schools, were
invited lo senil Delegates. The staffs of 38 of these
Jiospitals appointed representatives to take part in the
Conference, the findings of which have received careful
consideration iu the prejiaratiou of this Memoraudnm.

10. The Association is therefore able to submit its

evidence to the King Edward's Fund Cojnmittee with
coulidcnce that it is representing not only the opinion of

members of tlie profession fully conversant with the local

conditions prevailing in the Metropolis, but also the pre-
ponderating opinion of those directly concerned, whether
from the administrative or medical standpoint, in hospital
work througliout the country.

Action ill Siijjpoyt of Reform.
11. The Association deems it proper to advert to

another aspect in which the Committee of King
Edward's Hospital Fund may regard the position and
action of the Association as specially meriting considera-
tion—namely, in relation to the prospect of such reforms
as the Committee may recorameud being carried into
effect. It is a matter of common experience that reforms
reconnnended by important Koyal and other Commissions
and Committees, the desisability of which on pnblic
grounds is generally re:'0gnized, fail nevertheless to be
carried into execution, partly because of the resistance of

bodies or individuals interested, and partly because the
reforms receive no oi-ganized support. The resistance
mentioned may be due to the want of recognition of the
desirability of the proposed changes, but it is also due
frequently to a fear, on the part of some who recognize
the desirability, that if such changes are made by some
only and not by others, those who can-y them out will

suffer in competition. 'J'he Association has reason for

believing tliat the reforms advocated iu this Memorandum
are of the character described. They are generally in

accordance with wha,t has been recommendetl by suc-

cessive Committees and Commissions who have investi-

gated the subject from the standpoint of the public
interest, including not least the Royal Commission on the
Poor Law. But the Ass-^ciation has been definitely in-

formed by at least one important Loudon hospital that
the Hospital authorities, while recognizing the intrinsic

desirability of certain proposals of the .\ssociation, fear

that it would be prejudicial to the interests of the Hospital
to carry tbem into effect unless all other Hospitals of a
like character could be induced to make the same changes
simultaneously. If, as the result of the present inquiry,

the King Edward's Hospital Fund should, on the recom-
mendation of the Special Committee, throw its powerful
influence on the side of such reforms, the Association

believes that the Fund could rely upon receiving effective

support from the medical profession, through the organized
and steady co-operation of the large majority of the
members of that profes.siou, both in the Metropolis and
throughout the United Kingdom.

General Seriew of Oiil-palient llrfonn.
12. Iu presenting, as must be done iu this Memorandum,

a geucral review of the existing conditions of Out patient

Departments at the Metropolitan Hospitals, of the causes

which underlie the present unsatisfactory state of affairs,

and of the methods of reform by which such causes can
be overcome, the Association recognizes that the arrange-

ments at the different Hospitals vary very greatly, and
that individual institutions may not improbably contend

that tliG general principles stated and reforms advocated
are inapplicable to their respective cases. The Associa-

tion would submit, however, that its recommendations ai'e

capable of being applied in detail to every Out-patient

De])artmcut, provided that the will to apply them is pro-

sent, and whether the existing defects are already lirmly

established or only in an early stage of development.

Preliminarij Definition : the terms " Casually '' aiid

" Out-patient."

13. A preliminary definition of terms is necessary.

Tho separation at certain Hospitals of the cases wdiich

are treated without being admitted to the wards into
two groups of "Casualties" and "Out-patients," may,
ttnless care is taken, lead to confusion and waste of time
in the present enquiry. It wouW appear that originally

the term "Casualty'' was intended to designate an acci-

dent or sudden illness presenting such acute symptoms as
to require immediate surgical or medical treatment. It

might be supposed that a " Casualty Department " dealt
with such cases only, but in many Hospitals this is by no
means the fact. Unclassified cases ; cases that come each
morning before a certain hour, often in l^rge numbers,
and are not selected a i technically • Outpatients " (^twelve

hundred is the number stated as attending on certain
days in this way at one large Hospital) ; cases that come
at altogether irregular hours : cases that arc too trivial to

be sent to the " Outpatient " Department, and cases, on
the other hand, that are too seriously ill to be sent to that
Department; cases which tho Casualty Otticcr would
himself like to see again ; cases, gener.illy, that are
treated by the resident staff and not by the visiting staff

;

all these, in varying proportions, according to the par-

ticular arrangements of tlie individual hospital, make u))

the Casualty" Department. Tho number attending in

the " Casualty " Department generallj' varies inversely as
the number attending the 'Outpatient' Department
proper, and it has invariably been found that the former
Department becomes tlio more crowded, an<l the more
resistant of order and control, in direct proportion to the
firmness with which the regulations are enforced for the

proper selection and restriction of the cases admitted to

the Out-patient Department, officially so-called.

14. The importance in this investigation of the relation

between the '•Casualty" ami Out-patient" Departments
of Hospitals will reactily be recognized. It is mentioned
at this point with the object of stating, at the outset of

the evidence of tho Association, that throughout that
evidence tho word " Out-patient ' must, except when
otherwise clearly indicated, be taken to mean any patient

treated at a Hosiiital who is not occupying a bed in one
of the wards, and the words " Outpatient Department '

must be uuderstood, in the evidence, as inclmling any
room or place where such patients are received, either for

preliminary investigation or for diagnosis or treatment.

A Reformcil Ont-pntlenl Deparfmenf.
15. The views of the Association on the general subject

of reform of Out-patient Departments can perhaps be
indicated most clearh- by a statement of the conception
presenting itself to the Association of the organization of

an Out'iiatieut Department fulfilling its proper purposes
for the benefit of the commimity iu a great city like

London. For the explanation of this conception it is

necessary, first, to make some observations on the general
question of tho proper relation of Hospitals to other
agencies for the relief of the poor.

Exiatint] Confusion as to Scope of Medirnl Cliariiics

incliiiiinr/ Out-patient Departments.
16. The lioyal Conmiission on the Poor Law has

dcmonstrateil the evils of overlapping of such agencies
with consequeut waste of money, waste of efi'ort, and
general ineiiiciency, which have flowed chieflj' fi'om the

past want of clear thinking upon this subject, and of

proper cooperation among those concerned. The .\ssocia-

tioa states, therefore, propositions which may appear to

the Committee to be obvious, in order, if possible, to secure

that firm foundation of a common understanding as to the
meaning of terras and fundaiiiental principles without
which progress in this matter seems unattainable. The
.\ssociai;ion assumes that the object of a Hospital or other
Medical Charity is to provide special medical and surgical

treatment for those wlio caunot meet the cost of such
treatment out of their own resot\rccs. The provision for

such treatment is made partly by subscri'ners and donors,

who furnish the resources neccssaiy for meeting the cost

of buildings, material, equipment, and paid staff, and

partly by the Honorary Medical .Staff, who undertake

gratuitously, or for a nominal honorarium, the actu.a

treatment of the patients. In considering the question o

overlapping it is to be observed, first, that many l'"'' ,

who cannot aft'ord the cost of their owii^
^^''trcateii at

may, therefore, properly iu many eases
J^,. .

'

Hospitals, arc also able, under certain condit.ons, lo
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obtain treatment at the public expense through the Poor

Law Autborities, Sanitary Authorities, Educatiou Autho-

rities, and other public" bodies ; secondly, that many
persons who cannot afford to obtain, at their own expense,

treatment reciuiriug special medical or surgical sldll. can,

nevertheless, afford to pay for their own treatment in

ordinary illnesses ; and, thirdly, that many persons who,

under existing condttions, find themselves unable to pay

for the cost of medical attendance at the time when need

arises, could have made provision for tlio purpose through

provident or insurance agencies had the necessary facilities

been afforded, or had "they availed themselves of such

facilities as exist. Througli a want of common uuuer-

Etandin", and a consequent want of co-ordination of effort,

among all concerned, all the various agencies have over-

lapped, and cases wliich, had any such understanding

existed, W'Ould certainly have been treated by one, liave, in

fact, been treated by another, and not rmcommonly by two
or more at the same time. The burden of treatment has

been thrown to an excef^sive degree upon medical charities,

which have experienced the greatest difficulty in obtaining

the financial resources necessary to carry on their legitimate

work. The development of provident or insurance agencies

for the provision of medical treatment has been greatly

retarded, especially in London, and particularly through
the operations of the Out-patient Departments.

Suggested defmiiion of general scope of Out-2)atient

Dejiartmcnf.

17. The Special Enquiry Committee may possibly con-

sider that it is beyond its province, when dealing with the

one subjeot of the reform of the Out-patient Departments
of London Hospitals to attempt to lay down a precise

definition of the proper sphere of medical charity in

this country among all the agencies for the provision

of medical attendance. The Association trusts, however,
that the Committee will recognize that such action as

may be taken by the King Edviard's Hospital Fund
on their reconmicndatiou, with respect to the work of Out-

patient Departmeuta, is not uulikely to have a profound
influence in advancing or retardiug a satisfactory solution

of the general question. It may. therefore, bo thougb.t

desirable to adopt, at all events for the purpose of the

present enquirj', a provisional definition of the proper
sphere of the Out-patient Department, both in its relation

to other agencies for affording medical relief at tlie expense
of others than the persons treated, and also in its relation

to those agencies through which persons at present obtain

treatment at their own expense. As a contribution towards
such a definition the Association suggests (i) that the Out-
patient Department should not afford treatment of a

kind which the patients requiring it can obtain at their

own expense by joining a provident medical organization
if in no other way : (iij that the treatment of eases which
do not require special medical or surgical skill should be
regarded as outside the province of Out-patient Depart-
ments, and should be left, according to the means of the
jjatient, cither to private medical iiractitioners. to pro-

vident medical organizations, or to the Poor Law, the
Education or other public authorities.

Organisation of Out-patient Departments.
18. Hearing tliis definition in mind the Association

suggests the following scheme for a reformed Out-patient
Department.

Staff and General li'iriiiipmcni.

19. Attached to a hospital where scientific medicine in
all or some of its various branches is being practised, and
where all kinds of iuvestigatious for the improvement of
treatment are being carried out in the interests of the
patients, the Out-patient Department should be able to
attract to its staff' men of high professional attainments
willing to restrict their work to certain branches of prac-
tice. Tills staff should have put at their disposal the use
of all necessary scientific apparatus and appliances, the
help of qualified practitioners and medical students, the
assistance of trained laboratory and clerical staffs, and
the co-operation of the resident medical officers.

Selection of Cases.
20. A Department tltns equipped should be placed in

a ijosition to deal in orderly sequence with a strictlv

limited number of cases which have already been care-

fully selected by medical practitioners as needing, and as
likely to be benefited b^", such skilled investigation and
treatment as the Department affords. Such selection will

doubtless be carried out in part by special officers of tho
institution. If, however, the hospitals, through their

Out-patient Departments, are to take their projier place in

the general S( heme of agencies affording medical care to

the section of the community concerned, they must avail

themselves systematically of the co-operation of medical
practitioners outside their own walls—namely, of those
private practitioners, officers of provident medical organi-
zations, or medical officers of piublic authorities, under
whose care tiic patient would be when not receiving

treatment from the hospital itself.

Co-operation in Treatment.
21. Every case thus dealt with in an Out patient

Department should, at the same time, be under the pro-

fessional care of some independent medical practitioner

who is (i) cognizant of all that is being done for or learnt
about his patient at the hospital, (ii) able to carry out any
treatment that may not, in the opinion of the Out-patient
Staff, necessitate attendance at the hospital, and (iii) pre-

pared to give such treatment in the patient's own home
if found advisable.

Criteria of Admission.
22. To such a Department the admission of a patient

should be determined by the following criteria: first, that
some medical practitioner who is not attached to the hos-

pital but co-operating with the hospital authorities, and
who is in medical charge of the case, vouches for the need
of further professional advice or treatment ; second, that

the hospital authorities have ascertained by enquiry of

their own that the p.ntient is unable to provide such advice
and treatment at his own expense; third, that the advice
and treatment is of a kind which the Out-patient Depart-
ment is in a position to supply.

Benefits to he Expected from the Proposed Hefonns.
23. Such a system of organization of Out-patient

Departments, co-operating with external agencies, both as

regards selection of cases for admission and as regards tho
continuous treatment of the case in the hospital and out-

side, would, in the fir.s-t place, secure the maximum benefit

to the patients. Under the present system the condition

in respect of which a patient receives treatment at a
hospital is dealt with in tho institution in many respects

as though it were an isolated episode in his life, bearing

no relation to his past or his future physical career. To
such a degree is this carried that often there is no prac-

tical recognition of the tact that tho condition treated in

the Out-patient Department forms merely an incident in

a coutinous illucss. As a necessity for the scientific treat-

ment of disease, as well as for other reasons, those who
treat the case at tho Institution should be in the closest

possible touch with those who are to carry on the treat-

ment elsewhere. Not only, however, would the i-earrange-

ments recommended by the British Medical Association

be thus advantageous to the patients, which, of course, is

the matter of primary concern—they would also tend to

fulfil the secondary, but important, object of affording

more valuable experience and more sound instruction to

all those who come in contact with the case at the
hospital. Lastly, such arrangements would keep members
of the medical profession outside the hospital in touch
with the most modern scientific methods of diagncsis and
treatment, and by thus increasing their professional

efficiency and adding to the scientific interest of their

daily work, w-ould tend to the benefit of all their patients

and of the community as a whole.

Explanations of Existing Defects.

24. That this ideal is very far from being realized will

be made clear to the Committee by many witnesses.

Existing conditions will doubtless, however, be defended

by some who will put forward various explanations, such

as have been urged in the jmst, concerning the necessity

for maintaining that system of free access to the Out-

patient Department by .all patients demanding its services,

which has led to the present condition of overcrowding
with unsuitable cases and tho associated evils.
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Use of Departpimt as an .Ulfrtiisejnenlfor ohtaining
Suhscrijilioiis.

25. From \he point of view of the Hospital ^lauager,
oiHlravom-in;; to attract sabscriptious, it Mill perhaps be
urged that the ability to advertise that " No sick person is

ever Inrned from tlie doors/' and to publish statistics of
Out-patieut atteudauces iu tens or hundreds of thousands
per annum, is necessary to gain financial support.

Vsc of Dcpartmcid as a Field for Sckciidn of InstruciUc
Cases.

26. From the point of view of the In-patient Staff it will
not improbably be urged that tho enormous Out-patient
and Casualty attendance forms tlio best ground from
which instructive cases for admission to the wards can be
selected, whilst the Staff of tlic "Outpatient" Depart-
ment proper will point to the crowded "Casualty'
Department as the means of providing a selection of cases
for affording clinical instruction for the students.

Vic of Dcpaiimcnt for Necessitous Cases of Ordinanj
Illness.

27. Even medical practitioners outside the hospital,
who are keenly alive to t)ie evils of hospital abuse bv
patients able to pay fees, may, nevertheless, by implica"-
tion if not avowedly, maintain the necessity of an Out-
patient Department carrying on the continuous and
indejieudent treatment of all classes of poor patients, in
Older that to it may be drafted those patients who, after
long illnesses, become unable to continue payment for
pvivate medical services, and those club patients whose
prolonged treatment has become a difficulty to the club
doctors.

Replies lo Forer/oing Argvmcnls.
28. Tho argument of tho Hospital Managers, stated iu

paragraph 25, rests entirely on the imperfect education of
tho public as to the actual working and needs of liospitals.

There would be no permanent falling off of subscriptions,
but rather the reverse, under the new sj'stcm, after it

became clear to the public, from the pronouncements of
an independent authority (as, for example, from the result
of the present inquiry) that although the aggregate
number of attendances of patients recorded in the books
of the Hospital was reduced, the actual work of the
Hospital was in fact enhanced,, both in amount and
efficiency, by the change. .\ny temporary falling off in

public subscriptions, such as might .at, first ensue, would
' be more than compensated for by the increased sympatJay
of private practitioners, who can, and do, often exercise
considerable iufiueuce with well-to-do members of ,the

community V\ho desire their advice as to suitable medical
objects to which to devote their subscriptions.

29. As to the argument from the point of view of the
Medical Staff, the .Association believes that the number of

cases meriting the attention of the specially skilled staff

of a hospital, and available for treatment by them, would
be increased by the more satisfactory system of selection
herein proposed. As regards the opportunity afforded in
hospitals having medical schools for the instruction of

students in cases of ordinary illness, such as they may be
expected to have to deal with iu general practice, such
instruction could bo given more satisfactorily in provident
dispeu!3aries if suitable arrangements were made with
them. Instruction given there would have the collateral

advantage of benefiting also the medical officers of the
provident dispensaries.

30. Concerning the treatment of those who at present
come to hospitals, not because their cases require special

medical or surgical skill, but because, having come to the
end of their resources, they can no longer afford to pay for

ordinary treatment, the question is one of proper organiza-
tion of the agencies outside the hospital which afford

medical relief. The chief reasons why such organization
has not been satisfactorily developed is because, as the

Poor Law Commissioners have pointed out, it has been
choked by the competition of the Out-patient Depart-
ments.

31. Thus, whilst recognizing that- the considerations
above stated have been chiefly responsible for bringing-

about the existing condition, the British Medical Associa-

tion would maintain that the unchecked influence of such
considex-ations defeats the objects which those actuated by

them have Iia<l in view. The resulting overcrowded
departments make the best work impossible: they briu"
discredit upon the institution, which must ultimately
lessen fiu.iucial support; they introduce real dauger.s,
physical and moral, to the patients attending; thuv
alienate the sympathy of the general body of medical
practitioners, from whom, if propin- co-operation were
encouraged, a ccjiistaut supply of suitable cases would be
foithcoming: and they entirely prevent or check the
development of various forms of provident medical
agencies, such as in other parts of the countrv are
successfully organized by the medical professienl^ but
have been found very difficult to juomote in Loudon.

32. The Association would lay special stress upon the
influence of the Outpatient Department in checking the
development of other agencies for providing ordniarv
medical treatment for patients of the class which miglit
reasonably look to the Out-patient Departmeut for iji-o-
viding further assistance on special occasions. A vicious
circle has now been created iu many parts of London, to
escape from which the help of some sucli body as King
Edward's Fund is required. On tho one hand, the
hospitals are unable to refuse direct access to imselectcd
trivial cases because provident dispensaries or public
medical services do not exist in sufficient numbers to deal
with the largo pr.jportion of such patients who are unable
to pay private practitioners. On tho other hand, it is
hnpossible to promote, with any prospect of success,
a,gencies_ based on the provident 'system, in face of the
competition of Out-patient Departments carried on as
at present.

33. This consideration will make some interim arrange-
ment necessary before it becomes possible to secure iu full
working the ideal Out-patieut Department as indicated
above.

34. The consultative and independent forms of Out-
patient practice miglit for a time be carried on side by
side, whilst, if a clear indication were afforded that after
a certain date the independent system would be abandoned,
opportunity would be afforded and encouragement given .

for the development of provident or insurance systcm.s
outside the hospital. In the interval it would probably be
desirable, by putting obstacles in the way of independent
access, to encourage patients to seek, of their own
initiative, the advantages of a consultative system. All
patients coming without professional recommendation
should be submitted to complete methods of inquiry into .

economic fitness and into former efforts to obtain advice,
whilst to (,hc consultative cases priority of attention aud
facilities for making definite appointments should bo
afforded.

35. In drafting the answers to the questions submitted
by the Committee of Enquiry the possibility of these two ,

forms of Out-patient practice existing side by side during
a limited period has been before the Association, and must
be taken into account in order to avoid au occasional
appeai'ance of contradiction.

36. The Association would draw attention separately to
three questions affecting the administration of Outpatient
Departments to which reference has not been made in the
general review of the subject contained in the forcaoing
paragraphs. The.se are (i) the employment of almoners;
(ii) the use of subscribers' letters, and (iii) tho system of
making charges to Out-patients.

Employment of Almoners.
37. The .Vssociation has already indicated its opinion

that, quite apart from the assistance given by outside
medical practitioners iu the selection of suitable patients,
the hospital should make enquiries of its own into the
economic fitness of applicants for Out-patient treatment.
For this purpo-so the eniployuieut of suitably trained
and competent almoners iu .suUicient numbers is essen-
tial. With a view to securing such competence, au<l

securing also uniformity in tlie application of tests •

as to economic fitness at the various hospitals in the-

Metropolis, it appears to the Association that soine

uniform central system of training and testing tljo

suitability of persons for the office should be adopted. JC

must at the same time be rccoguined tliat the worK ot

Almoners will not cntirelv meet tiie difficulty. I He ^.Duso

of Out-patient Departments has continued to increase at

some hospitals at which Almoners have been appointed.
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In New York tbe Board of Charities ijrosecutes persons

T\-lio obtain medical or surgical treatment on false rcpre-

wntations as to their means. If every applicant for

treatment -R-ere compelled to sign a sufficiently definite

statement as to his financial circumstances, and if pro-

secutions were undertaken in flagrant cases of false

Ktatements, abuse would be materially cheeked.

Subscribers' Letters.

38. The use of subscribers' letters has been abandoned

bv most of tbe principal hospitals in Loudon, but is still

iiiaintained bv mauy of the smaller institutions. The
admission of

"^

patients on the .sole recommendation of

subscribers is entirely inconsistent with the principles

advocated in this Memorandum. Conferences of repre-

sentatives of hospitals, and the replies of hospitals to

the inquiries addressed to them by the Committee

of those Conferences in 1905 and 1906, show that

the majority of those responsible for hospital adminis-

tration recognize tho great objections to tbe system,

and hospitals have stated definitely that they retain

it only because they see no way of recouping them-

selves" for the serious loss of income which they

anticipate would be the immediate result of tho discou-

tinnance of the system. Although the example of the

Bolingbroke Hospital, in which no falling off of subscrip-

tions has resulted from the abolition of subscribers' letters,

may be taken as showing that sucli fears are illusory,

nevertheless they still exercise powerful influence. With
the help of the King Edward's Hospital P'und this difficulty

could in London be entirely overcome, and the Association

ventures to hope that the Special Enquiry Committee will

include, among its recommendations to the Fund, one for

the discontinuance of .subscribers' letters for the admission

of Out-patients, and for giving any necessary financial

assistance to Hospitals which abandon the system until

the first effects of such discontinuance have passed off.

Payments by Hospital Patients.

39. Attention must be drawn to a practice which is

fortunately not eniversal, but tends to become more
common, that, namely, of charging patients either for

treatment or for materials supplied. In many of the

special hospitals a small charge is made for actual treat-

ment. Such payment is not unnaturally, and perhaps in

somo cases not unreasonablj', regarded bj' the patient as

the pecuniary equivalent of the services rendered to him.

Thus the so-called charity, subsidized by contributions

of subscribers and central Hospital Funds, and enabled

thereby to charge fees similar to, and even lower

than, "those charged by private practitioners, enters

into direct compeliition with them for -paying patients.

Some such institutions actually advertise in a way
which can only be regarded as intended to attract not
charitable subscribers but paying patients. Even in some
of those hospitals which do not avowedly charge for treat-

ment a small charge is made for medicines, and for other

materials supplied. Such a system is tantamount to

making the charity one given solely by the honorary
officers, the institution relieving itself as far as possible of

any charge upon its funds. Yet the very numerous
patients who are charged in this way, and constitute little

if any bui'den upon the hospital funds, arc included indis-

criminately with all other patients in compiling the
statistics of persons treated at the Institution which are
used as a basis of appeals for subscriptions. Such a
sj'Stcm appears to the Association to be both unfair to the
incdical profession and unsound from tho standpoint of
public policy. The argument advanced in its favour is

that it affords an inducement to thrift. Its operations,
liowevor, are in actual discouragement of the true thrift
of the patient who endeavours to pay not only for his
medicines but also for the professional services of which
be obtains the benefit. In other words, these pavraents
are diverted from the truly provident organizations to
which they would otherwise be paid. Tlie Association
entirely agrees that all those who can afford to pay any
part of the cost of their treatment should be encouraged
to meet such cost, but such payments should be made to
properly Organized provident institutions working in
co-operation with the charities. No charge should 1>(<

made by a charity to a patient in consideration of trcat-
incnt given.

ANSWERS TO THE SPECIFIC QUESTIONS
STATED BY THE OUT-PATIENT ENQUIRY
COMMITTEE.

{NOTE.— I'lic Association has not atlcmptal to compile statislio

in sv}>iwrt of the statements of fact contained in the foUoiving

amn-ers to questions. 'Ihe fullest imisible evidcnec as to the

cristencc of ovcrlappinii and ahufe is afforded by the lieports of tlie

Royal Commission on the Poor Law, and to attempt to collect the

same material again teoiM he a leaste of labour . The main facts

are not seriously controverted except in so far as the authorities of

any yiven liofpital may contend that what they regard as abase

does not crist to an appreciable degree at their own institution.

Ecidence jcill do7(bt,less be given before the Committee by many
members o/ hospital staffs as to their oun experioice of the effects o1

the existing system on the work of the Out-patient Departments, and

by private practitioners as to the effect, as observed by them,

upon the public. Tiie Association will nominate a number of

individual leitnesscs, both members of hospital stuffs and medical

2}ractitioners, who leill be glad to give evidence of these kind.<.)

QUE.'iTION 1— VThat classes of persons should bo
considered to be suitable for admission (whfther as
casualties, general out-patients, or special out-patienisi
to the Out-patient Departments of the London Voluntary
Hospitals ?

Casualties,

Answer :

1 (a). Under the bead of " Casualties " should be
admitted only cases of serious accident and of sudden
severe illness, and such cases should receive in the Out-
patient Department " first aid " only, i.e., such immediate
treatment as the emergency demands.

Other Cases.

1 (6). Apart from casualties, a patient should not bo
admitted who (i) is not accompanied by a medical prac-

titioner, or does not bring a recommendation from one,

stating that the case is, iu his opinion, suitable medically
and economically for investigation or treatment at the
hospital, and that he would resume the caro of tho
patient ; or (ii) does not sign a form giving sufficient

particulars of economic position to satify tho Almoner that

he is unable to paj' for adequate treatment. The prac-

ticability of such a procecturo is exemplified by the
Regulations laid down by the New York Board of Chari-

ties which have been in operation for a number of years.

(See Appendix B.)

QUESTIOX 2.—What should be the relation of the hos-
pitals (in respect of the admission of out-patientfi) to
other agencies for the treatment of disease, eg,,

(a) Medical practitioners,
(b' Provident dispensaries,
(c' Other voluntary hospitals.
Id) Free dispensaries.
(e) Other charituble or provident agencies,
(f ) The Poor Law.
(gi Other public authorities.

Answeh :

2 (a) To Private Medical Practitioners.
Tbe relation of Hospitals (in respect of the admission of

Out-patients) to private medical practitioners should bo
that of affording a means whereby patients under the care
of such practitioners may obtain gratuitously the advice
of specially skilled physicians or surgeons, or investigation

or treatment of a special kind, for which they arc unable
to pay. The private practitioner should be regarded as
still responsible for the care of the case, and the medical
staff of the institution should act iu eo-operatiou with him.
Continuous treatment, of a kind which the ordinai-y

medical attendant can give, should not bo given iu the
Out-patient Department.

2 (h) To Provident Disjiensaries.

The same relations should exist between Hospitals and
medical officers of Provident Dispensaries as between Hos-

pitals and private practitioners, as stated in the answer to

Question 2 {a).

2 (c) To other Voluntary Hospitals.

The relations of a Hospital to other Voluntary Hospitals

should be regulated by the adoption of uniform rules of ad-

mission of naticnts audof a definite system of co-operation.
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so that (i) a patient who Las been refused treatment
at ono hospital on the ground tliat, economically or
medically, ho is unsuitable for hospital treatment shall

not bo admitted to another
; (ii) that cases which a Hos-

pital is nuablo to treat through the Department being
already fail, or which require treatment of a kind that
can more suitably bo given at some other Hospital, shall,

with the least possible delay, be referred to, and enabled
to obtain treatment at, tho institution best adapted to
their reqaircmeuts.

2 (d) To Free Dispensaries.
Free Dispensaries should be regarded as analogous iu

their character to Out-patient Departments of Hospitals,
and the lelations of any Hospital Oat-patient Department
to a Free Dispensary slioukl be the same as to the Out-
patient Department of another Hospital.

2 (s) To other CUarilahle and Provident Ar/encies.

The questions of the relations of Hospitals to other
" charitable," and to other " provident," organizatious are
most conveniently considered separately ; and as regards
charitable institutions, a distinction must be made
between (i) those, such as Convalescent Homes, Sana-
toriums, or Epileptic Colonies, which provide treatment,
(ii) Societies which exist for the provision of mechanical
appliances or other material requirements, and (iii) the
Charity Organisation Society and similar bodies which
exist for the co-ordination and provision of charitable
relief of all kinds.

Charllahle Organisations.

(i) Sanatoriams, etc.

The machinery ol: reference of patients to such institu-

tions should be through the private practitioner, or
medical otficer of a provident organization, who has caro
of the patient. Tlie Out-patient Department should be
prepared, to advise as to the kind of institution to which
the patient should be sent.

(ii) Societies for Supphjing Material liequirements.
To facilitate the work of such Societies, the Hospitals

should CO operate with tliem in supplying what tho
patient requires, or should give the necessary advice and
infurmation to the medical attendant.

(iii) Charity Organization Society and Similar Bodies.
The hospital should obtain such co-operation as it needs

from such organizations in securing that the objects of the
charity are properly carried out and that its resources are
not misapplied, and should also co-operate with such
societies in order that proper provision may be made in

suitable cases for atfording relief supplementary to that
of the hospital.

Provident Organisations.
The hospitals should co-operate with the medical

officers of Friendly Societies, Works' Clubs, Medical Aid
Societies, and other provident medical organizations, iu

the same manner as with the medical officers of Provident
Dispensaries or with jirivate medical practitioners.

2 (/) To tho Poor Law fas at present constituted).

The Hospital should undex-take, under existing coudi-

tious, the treatment of those Poor Law ca,ses only which
require the advico of specially skilled physicians or

surgeons, or special invcstigatiou or treatment of a kiud
which tho Authority cannot itself supply. All the arrange-

meuts should bo made by or through the Poor Law
Medical Officers, namely, tho district Medical Officer of

the district in which tho patient resides, or the Medical

Officer of the Institution in which he has been previously

an inmate. The relation of the Out-patient Department
to such Poor Law Medical Officers, as regards tho admis-

sion of Out-patients, should bo the same as to private

medical practitioners or to medical officers of provident

organizations.

2 (g) To other Pnhlio Authorities.

The relation of the Hospital to other publio Authorities

giving medical relief should be tho same as to tho Poor

Law Authority as described iu 2 if).

QVrfiTION 3—To wliat extent do the hospitals at tho
present admit suitable cases and exclude unsuitable
oases 7

Answer :

3. Proper methods of selection, with a view to the ad-
mission of suitable cases, and the exclusion of the unsuit-
able, are in operation only to a very small extent. The
consequence is that in the largo majority of the Hospitals
the Out-patient and Casualty Departments are over-
crowded with unsuitable cases, while suitable cases are
deterred from seeking admission.
Not the least evil resulting from this defect is tho

spreading of infectious disease by the close aggregation iu
the Casualty and Out-patient rooms, often for liours at a
time, of people awaiting attention who ought not to have
been admitted.

It not infrequently occurs that cases of Ringworm,
Scarlatina, Measles, Diphtheria, and Small-pox are ad-
mitted to such rooms, and remain there for some time
before they are seen by one of the Staff and tho nature of
the case detected.

At two Hospitals, the Bolingbroke and tho New Dread-
nought Hospital, Greenwich, tho plan of consultations, in
the ase of Out-patients, with certilicate of a private prac-
titioner has been adopted, has prevented abuse, has
created cordial co-operation between the staffs and general
practitioners in the neighbourhood of these Hospitals, and
thus ensures that the i^ractitiouers iu charge of suitable
cases experience no reluctance iu introducing them to the
Out-patient Departments.

QUESTION 4.-T0 what extent do the relations which
sh'Uld exist between the out-patient departments and
other agencies for the treatment of disease exist at
present 7

Answer :

4. Speaking broadly, the relations which should exist
between Out-patient Departments and other agencies for
the treatment of disease ought to be based on the principle
of co-operation

;
practically they are to-day in most

instances based on the principle of competition. Relations
based upon co-operation exist to a very small extent, and
the degree to which they prevail seems to be in proportion
to tho degree to which the competitive element can in

special instances bo eliminated.
(a) As far as private medical practitioners are con-

cerned, casos are sent for consultative purposes to the
Out-patient Depai taients more freely by those resident
some distance from the liospital than by those iu its

immediate neighbourhood. Some cases sent to hos-
pital Out-patient Departments in London come from
liroviucial towns whero there are hospitals of excellout
repute.

(6) Except in the case of hospitals having special
provident dispensaries attached to them, only a small
proportion of out-patient cases are received for second
opinions from such dispensaries. The glamour of the
hospital and the absolutely free treatment under-
mine the loyalty of tho patients to their provident
institution.

(c) Co-operation between the Out-patient Depart-
ment of one voluntary hospital and another is con-
spicuous by its absence. Obviously, to send on cases
from ono hospital to another on the ground of ex-
cessive work would ax-ouso at the second hospital a
suspicion that the cases were uninteresting or iu some
other way unsuitable Superfluous work is dealt with
by trusting that the patients will be tired out by long
waiting, or, alternatively, by putting on au additional
medical officer or clinical assistant to deal with the
excess. The other co-operative relation, of referring
cases of special diseases to special hospitals, or cases
of non-special diseases to other hospitals, is rarely it

ever resorted to.

(d) Tho conditions of attendance at free dispensaries
and Out-patient Departments arc so similar that any
recognition by tho staff of the free dispens.iry that

more skilled advice could bo obtained at the Hosp'tiu

would be fatal to successful competition. If cases aie

ever sent it is in hope of securing admission to
_

In-patient Department, or because ^l^^,''"^'^"';;.,"
„

twecn tho two institutions is sogi-eat that competition

can be uenlccted.
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i.i other charitable agencies and other provident

ngoucics are vaorf coiiv<-meutIy treated separately.

Chi'.yiU'.hlo Agencies.

With regard to other charitable or provideut

potencies iiTwhich tho treatment o£ disease is only a

SLibsidiarv leiitaic proper relictions more frcqncntly

obtain. "Charity "Orgauizatiou Committees not

rarely send cascfi to the Ont-patient Departuieuts

for expert opinions as to the ideal method of treat-

ment or as to ultimate prognosis. Reeiprocally.

cases attending tho Out-patient Department and

iiecdino- charitable assistance other than medical

are occasionally referred to tho Charity Organiza-

tion Society, or other eliaritabic agencies. The
press of work in the majority of Otit-patient

Departments makes it extremely difficult to carry

ont this work of reference cSectively, and tho

Almoner who recognizes the value of such work
is generally precluded from putting it in practice

by the stress of special duty of endeavouring to

chock the attendance of i^atients economically unfit

to reeei\-e the heuelits of the charity.

TrovUlcnt Agencies.

The relations which, in the opiuion of the

Association, should prevail between Hospitals and
such . organizations as Friendly Societies, Works'
Clubs, and the like, do not. at present exist. TJio

laxity of the rules of admission to t>ut-patient

Departments affords a groat induceiaent to medical

officers of Friendly Sociefces, and similar bodies, to

relieve themselves, at the expense of the Hospitals,

of giving prolonged and perhaps irksome medical

attendance, whicli strictly they are under contract

to provide. A satisfactory adjustment 01 responsi-

bilities between medical officers of provident organi-

sations and medicpJ charities is unattainable so long-

as the doors of the Out-patient Department are

thrown so widely open as at present.

(/) and {g) Co-operative relations bet^veen the Poor
L,aw and otlier Public Authorities and Ont-paticnt

Departments can hardly be said at present to exist

at all.

ori.'-.TIoS J Do any. and if so, what, undesirable effects
result from the methods at present prevaiiing 111 retard
to the adntissioii of out-pationts ?

Axswiin :

5. The undesirable effects I'esulting from mcthnds of

admission of Outjiatients may be classilietl luider the
following heads :

I. To the patients attending.
11. To tlie patients who ought to attend and do not.

HI. To the Medical Profession.

I.

—

To the Paticnis Allciulinri.

(a) Even the patient whom all would recognize as
an ideal Out patient has frequently suffered, before
admission, through tlie methods at present prevail-
ing. But for these methods his condition might never
have become srifficiontly severe to require treatment.
The opportunity of an easy cure, which simple treat-
ment by his private practitioner or club doctor might
liavc eliectcd at an earlier stage, is lost. The patient,
trained by present hospital methods to i-ely upon ho.s-

I'ital help, makes no provident provision for ordinary
sickness, is unable or unwilling to pay medical fees,
docs not care to apply to the Itospital whik> his
ailment is simple, and waits imtil it is siiilicicutly

severe.

Arrived at the hospital he still suffers from present
methods, because he runs the risk of being exliausted
by long Avaiting, or of being attacked by infectious
disease from contact with patients unwittingly
attending while suffering from contagious disordei-s.
Finally, he may fail to receive tlie fullest attention his
case deserves because of the overworked state of tlie
officers in the department. Even as a uf^w patient he
may fail to receive adequate attention, but «lien he
reaches tlic state of " au old ease," the great number

of others in similar condition renders effective re-

examination extremely difficult to carry out.

(h) Many cases attending Oat-patient Departments
receive more harm from their weekly journeys to ancl

fro than can be cc^nqicnsated for by such advice,

mediciue, or surgical treatment as they obtain. Tho
competition of the hospital prevents the development
of provident institutions providing domiciliary treat-

ment for such of their patients as need it, though the

hospital itself fjivcs nothing corresponding to it, except

actual admission to its wards, and this it cannot pos-

sibly give to all tho.se Out-patients who are too ill

safely to travel to and fro. Any attempts to dissuade
.such patients from attending are met by assurances
that they cannot possibly afford to pay for medical
advice and lugont entreaties to be saved from the
necessity of applying for Poor Law help.

(c) A very large number of cases with quite trivial

ailments waste much time in attending Out-patient
Departments, and develop a morbid taste for drug-
and for the interesting role of invalidism, whilst they
lose their sense of independence, and acquire iillc and
thriftless habits.

((?) Certain indirect cousoqitences of ^ the system
need mention. The loss of time of patients, and of

those who accompany patients, or attend for medicine
and the like on their behalf, is a cause of serious

economic loss to tliemselves and to tho country
generally. Not only workmen but their employers
suffer from time wasted by such workmen in obtaining

treatment at Out-patient Departments which, nnder a,

proper system, they would obtain elsewhere with less

expenditure of time, and in other respects more satis-

factorily. Similarly, homes are neglected and children

suffer while v>omen are waiting in Oul -patient and
Casualty Kooms, whose attendance tliere results iu

littk: it any benefit to themselves or to anyone else.

Tlio hygienic and economic consequences of such
defective arrangements nbvioasly spread from those
immediately affected to the coimuunit^- in general, and
constitute a public evil.

II.

—

To the rnHciits wJio ought lo Attend and
do not.

There are many patients imder the care of private
)iractitioners iu clubs or dispensaries, or paying small
fees, who are quite unable to pay fees for consultative^

opinions and for wliom the sj'ccial resources of tho
hospital in .skilled officers and appliances would be
welcomed by their medical attendants on account of

some special difficulty in diagnosis or treatment.
Under existing conditions, however, they are kept
from the liospital by the want of systematic arrange-
ments for this iHtrpose. and by the crowd of trivial

cases attending. Even were extra accommodation
provided for this specific purpose, general practi-
tioners would be deterred by consideratiou of the
effect upon their private practice of introducing
patients to institutions \Uiich compete with them
m treating all comers.

Hi. —To the Medical Profession.
The undesirable effects of present methods upon

,thc profession are felt both by practitioners outside
the hospital and by the medical staff.

(«) Au outside practitioner loses not only remunera-
tive practice, but also valuable experience, whenever
an unsuitable patient attends a hospital, whether it

would luive become his duty or )irivilege to attend
such patient as a private practitioner, or as tho
medical officer of a provident or other agency. Au
oittside practitioner also suffers whenever a poor
patient under his care is unable to secure the si^ecial

services of an Outpatient Department for lielp iu

diagnosis or treatment. In such a case he loses, not
pecuniarily, but in reputation and scientific experi-

ence. The injuries thus occasioned to private prac-

titioners are a matter of pubHc, and not merely of

private or professional, concern. The public must
rely upon the private' practitioner as their first lino of

defence against disease, and must suffer from any
impairment of his efficiency and status.
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(5) Tho staff of the hospital suffer under existing
conditions whenever they are called upon to deal
with trivial cases which afford little opportunity of
increasing their special experience, or to deal with an
excessive number of cases, which ou tho one hand
leads to a loss of health, and ou the other hand de-
pi-ives tlioni of the opportunity of doing justice to
their scientific work, and of maintaining and extend-
ing their reputation amongst their professieual
colleagues.

QUESTION 6.-Would any. and if bo. what, changes in
the methods at present prevailing at tho hospitals be
desirable ?

Answer :

6. The aim of all chauges in the Out-patient arrange-
ments must be

:

(a) That admission shall be on such terms as may
lead to the most rapid and perfect development of
all those agencies with which tho Departmout should
co-operate.

(b) That its own resources should bo so developed
as to make all such agencies desire to seek its

co-oi^eration and not to fear its competition.

T\'ith these objects in view, tho following changes
should be brought about

:

1. The tallest written and signed particulars should
be required of all applicants for admission, except
(i) in the case of really severe and sudden urgent
casualties, and (ii) in the case of those ou whose behalf
application is made by a medical practitioner actually

in medical charge of the case. From the latter, herein-

after called "consultative" cases, a general statement
as to economic fitness should be accepted provisionally

from the medical attendant, but inquiries should also

be made independently by the almoner, and a signed
statement obtained from the patient whenever it

appears desirable.

Consultative cases should receive priority of treat-

ment, and as far as iMSsiblo appointments should be
made so as to avoid delay. Non-consultative cases

should thus be encouraged to join the consultative

class, should be refused treatment if their cases are

trivial, and, if unable to pay private practitioner's

fees, should be recommended to join a provident dis-

pensary or similar institution. Tlie declaration forms
of the non-consultative cases should bo kept and
classified, so that cases coming a second time without
making suitable provision for private non-hospital

treatment could be at once refused.

2. The fullest development of Out-i^aticnt Depart-
ments should bo carried out to fit them for the duty
of reporting on cases that are returned to the prac-

titioner as well as for treating cases that are retained.

The habit of entrusting Out-patient Departments to

resident medical officers and clinical assistants should

bo discouraged. The appointed member of the staff

should have adequate assistance in iuvestigaiiug the

cases, but he should in all cases be responsible for

conferring with the general practitioner, if he attends,

or of reporting to him if he is unable to do so. Short-

hand clerks and typewriters should bo provided to

deal with tho correspondence. Tho extra cost of

salaries of such officers would bo covered by economies
otherwise effected.

OrESTIO^ 7.—Is the accommodation at present existing,
ijtfhethep at the Out-patient Departments or elsev^here.
adei^uate to the adinission of the oasss suitable for
treaLnicnc by the respective agencies 7
(Indicate the a^'ea upon a consideration of which this

p»rc of the evidence is based.)

Answer :

7. So far as the Association is competent to judge, tho

existing Out-patient Department accommodation iu Loudon
would suffice for the proper work of these Departments if

orL'auized upon tho lines rocommcndod by tho Association.

The promises would, however, require recou^-lructiou. Tho
very largo halls at present used for Out-patients waiting

for attention would no longer be required for this purpose,

and should be converted into suitable suites of smaller

rooms, fitted up with all modern equipments for those

special methods of diagnosis and treatment for the appli-
cation of which it will be one chief function of tho
Department to ijrovide.

As regards agencies external to tho Hospital, there
does not at present exist in London an adequate system
of provident medical organizations for the treatment of
those persons who now frequent Out-patient Departments,
but who could and would make provision for their treat-
ment iu ordinary illness by subscription to provident
organizations if such existed, and if the Out-patient
Departments were rendered less readily accessible. Tho
medical profession in certain parts of Loudon have under-
taken, or have under consideration, the organization of
" Public Medical Services " based on tho principles of
(i) small periodic payment by the patient

; (ii) freedom of
every reputable practitioner in the district for which tho
Service provides to act upon the staff ; (iii) free choice of
doctor by patient from among the Staff of the Service.
The success of such attempts is at present greatly pre-
judiced by the operations of tho Out-patient Departments
of the Hospitals.

APPENDIX A.

HOSPITAL OUT-PATIENT DEPARTMENTS.

CLASSIFIED COLLECTION OF PRONOUNCEMENTS OF
THE BRITISH MEDICAL ASSOCIATION (1905 TO 1909
INCLUSIVE) ON QUESTIONS OF INTEREST TO THE
MEDICAL PROFESSION AFFECTING THE ORGANIZA-
TION AND MANAGEMENT OP HOSPITAL OUT-PATIENT
DEPARTMENTS AND THE EMPLOYMENT OF THE

HOSPITAL STAFF.

A.-—SuiT.VBiLiTy OF Patients for Admission.

1. General Principle of Discrimination.—That inability

to pay for adequate treatment shall be the consideratioii
for the admission of all patients for hospital treatment.
This shall not apply to Poor Law cases.

2. Subscribers'' Letters.—That tho production of sub-
scribers' letters shall cease to be compulsory, and that,
where possible, the system shall be abolished.

3. Evidence of Suilability.—That, except iu emergencies,
sufficient evideuce shall be obtained on two points:
(a) That the patient is not in a position to pay for adctpiato
treatment; (b) that the case is, from a hospital point of

view, suitable for treatment.
4. Investigation as to Economic Suitability.—That

some means of investigation into the circumstances of the
applicants for relief, by means of an almoner or other agent,
shall be employed in all medical charities.

5. Medical Certificates of Snitabiiil;/.—That a medical
certificate of suitability for hospital treatment be required
as a condition of hospital treatment, except in a case of

casualty at its first attendance.
6. Contributions to Hospitals hy Employers of Labour

and by Employees.—That contributions to Hospitals by
employers of labour or by employees should not bo
considered as the payment of premiums of insuranco
against the cost of treatment of sickness or accident, nor
as entitling the contributors to claim hospital treatment
either for themselves or for persons nominated by them,
but as charitable contributions to be expended at the
discretion of those to whom tho management of tho
hospital is entrusted,

B.

—

Pkoceddre at HospiTAt.

7. Medical Inspection of all Cases.—That, on the first

visit, no patient be permitted to leave a hospital without
having been seen by a registered medical practitioner.

8. Urgent Cases.—That all cases of serious accident and
severe sudden illness shall bo attended to on their first

application, and, if deemed eligible for further treatuieut,

shall bo referred to the appropriate department of tho

hospital, but, if ineligible, shall then be referred for

treatment elsewhere. . . .

9. Trivial Cases.—'iha.t all cases of trivial "'"'"'^"'^ ".

illness deemed ineligible for tho casna'ty
-^'fPj^'

J
'"^ ^

shall, after having been seen, bo referred for ticatmcuii

elsewhere.
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10. Sccjic of Out-patient DciHtrtmenls. — TLat the

primary object of au out-patient department slioulcl be

for coiiftultation.

11. Bcfcrcnce elsewhere of TJnsui^lc Case?.—That all

cases not suitable for hospital treatment shall be referred

in general terms to a medical practitioner, to a pnblic

medical service,'" an ajiprovcd provident dispeusarj-, or to

the relieving oflicer nnder the Poor Law,
12. Limitation of Work of Medical Officer:^. —That,

r.here possible, the number of new cases to be seen on
any one day by au honorary medical officer shall bo
limited.

C,—Co-OIiDIXATION OF HOSPITALS WITH On'E AxOTBEE AXD
WITH OTHER FoKMS OF JNIeDICAL SEnVICES.

13. Co-operation of Hospitals with One Another.—That
hospitals operating in the same area should confer with
the object of securing approximately uniform regulations
for the prevention of abuse,

14. Co-ordination of Hospitals with Piihlic Medical
Services and Provident Disiicnsaries.—That there shall be
a system of co-ordination between hospitals, on the one
hand, and pnblic medical services and provident dis-

pensaries on the other, so that the hospitals shall refer to

the public medical services and provident disi)eusaries

cases unsuitable for hospital treatment (see paragraph 11
foregoing), and the iiublic medical services and provident
dispensaries shall refer to the hospitals cases for con-
sultation, as well as those requiring hospital treatment
and nursing, or specially suitable for puri^oses of clinical

instruction.

15. Notices to Facilitate Co-operation.—That notices be
posted in Out-patient and Casualty Departments of Hos-
pitals calling attention to jjublic medical services or
approved provident dispensaries in the neighbourhood.

16. Ilcferencc of Cases for Special Advice.—That a
member of a public medical service or provident dis-

Xjcnsarj', or other patient referred to a hospital for con-
sultation, with a ]5rivate note or personally by a general
practitioner in attendance, should be referred back to such
medical attendant with a statement of the opinion of the
hospital xAysician or surgeon on the condition of the
patient.

17. Relation of HoKpilals to the Poor Law Medical
Service.—That cases of obvious destitution or cases
already in receipt of Poor Law Relief shall, after tiiey
have been once seen in the casualty or out-patient
department, be referred to the Poor Law Kelicving
Officer, unless they should bo retained for hospital treat-
ment, and Poor Law patients should be referred to hos-
pitals for consultation, as in the case of public medical
service and provident dispensary patients. In these cases
payment might be required from the Poor Lav,- Ci uardians
if deemed advisable.

18. Hefercncc of Schoolchildren to Charities.—That the
Association should oppose the reference of School tlhildrcn,
found upon medical inspection to be defective, to public
medical charities for treatment, whether or not accompanied
bj- payments or subsidies.

APPENDIX B.

P.ULES AND KEGULATIOXS OF DISPENSARIES
L'NUER THE NEW YOKE STATE

BOARD OF CHARITIES.

I.

—

Posting a Puhlic Notice.
There shall be posted and permanently maintained in a

conspicuous place in the reception room for applicants a
notice as follows

:

This dispensary 1ms been licensed nnder the laws of the
State of New York by the State Board of Charities, to fur-
nish medical or surgical reUef , advice, or treatment, modi-

*Tho terra "public inetlical Bcrvics" has been anolied in crvfi in
...strict, to org.inizatio..s tor ,)rovirlin« tTiedical attenrtaScc and medrcine for certain sc-ctious of the coiiimimity in wliic h 11,^ ^!;,-v^J„ <J
imdcr the direct control of the ...edical I-rofV»u"on"in^ o"I.e. dis r?cMservices r.f exactly the sa.ue t'encral type have been estai, ishod undMtuo title of provident medical associations," bnt the eekeial cesSnation of pub ic medical service is preferable, as avoiding contijsionwith organizations under Don-medical control.

"'"'"t '-ouuision

cine or apparatus to the sick poor who are unable to par for
the same. The law provides as follows:

(Section 25, Chapter 368, Laws of 1899).

" Any psrson who obtains medical or surgical treat-
ment on false representations from any di.'ipciisary
licensed under the provisions of this Act, shall be guilty
of a misdemeanour, aud on conviction thereof shall bo
punished by a line of not less than ten dollars and not
more tliau two hundred and fifty dollars."

I Imprisonment nutil fine be paid maybe imposed.

—

Code t'rim. I'ro., s. 718,i.

II.— r//e PuYjislrcr.

(As amended October 10th, 1900.)

There shall be an Officer to be known as ''the Regis-
trar," whose duties shall be to supervise the work of the
dispensarj-, and either personally, or by a competent
deputy selected by him for that purpose, to make and
preserve all recoi'ds. receive all applicants, and to sec that
all rules aud regulations arc enforced.

III.

—

The Admission of Apipjlicants,

(As amended October 10th, 1900.)

1. It shall be the duty of the Registrar to examine all

applicants to determine tiic question of their admission,
and the following rules shall guide his actions :

—
{a) All emergency cases shall bo admitted and

receive prompt treatment and care.

(b) Every applicant who is, in the opinion of the
Registrar, after examination and personal inquiry,

poor and needy, shall be admitted.
(c) Every applicant, eitlier personally or by tho

parent or guardian of sttch applicant, in regard to

whose ability to pay for medical or sui'gical relief,

advice or treatment, medicine or apparatiLs, or either,

in whole or in jiart. the Registrar is in doubt, shall bo
admitted to a first treatment on signing a card con-

taining tho "representation" or statement of tho
applicant, but the Registrar shall forthwith cause au
investigation of his or her ability to pay either per-

.sonally or by parent or guardian ; the results of such
investigation shall be filed among the permanent
records of the dispensary. Any such applicant who
declines to sign the required "representation" or

statement shall be refused admission.

2. Such "representation" or statement shall be in tho

following form

:

(Card of Admission on " Kepresentatiou " or Statement of
Patient.)

Name Date

Dr No, in Family

Nationality Address

Ocoupatiun, Man Woman
Income Kent

This is my application to this Dispensary in tho

year

I have been an applicant to no other Dispensary in the
year (or to the following Dispensaries

)

The foregoing statement is in all respects true.

Signature of Applicant

Admitted Eetused

3. The Registrar shall issue to eveiy applicant who is

admitted for treatment a pass card on one side of which
shall be printed tho usual information in regard to

attendance upon the class to which he or .she is assigned,

and on the other side the card shall be in the following

form

:

Penaltyfor False Bepresentations.

(Section 25, Chapter 368, Laws of 1899.)

"Any person wlio obtains medical or surgical treatment
on false representations from any dispensary licensed
under the provisions of this Act ahalllic fjuiltyof a niig-

demeanour, and on couvictiou thereof shall be punished liy

n fine of not less than ten dollars and not more than two
lumdred aud fifty dollars."

tlmprisonment until fine be paid mav bo Imposed.—
Code Crim. Pro., s. 7i8.j
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National Insurance.
LOCAL MEDICAL COMMITTEES: INStEANCE COMMITTEES.

The State Sickness Insurance Coniinittee, at its

resolutions

:

I. I

That a communication bo sent to Honorary Secretaries
of Divisions,

(a) referring to the work of Local Medical Committees,

(6) asking for information as to

(i) The names of the Secretaries and Chairmen of

Local Medical Committees

;

(ii) The names and addresses of the directly-

elected medical practitioners upon the Local
Insurance Committees, and also of the medical
practitioners elected thereto In any other
caiJacity

;

meeting on February 20th, adopted the following

and

(iii) Information generally as to tlie action tluit
is being taken by Local Medical Committees

;

(r) intimating that the columns of the .Tourxat, are
open for the reports of meetings of the Local
Medical Committees.

IL
That it bo an instruction to the Special Subcommittee

to consider and report as to what steps should be taken in
order to co-ordinate the action of t!ic Dirisioiis with
refei'euco to tlie National Insurance Act witii that taken
by the various Local Medical Committees within their
areas.

THE CLERICAL WORK IN CONNEXION WITH
MEDICAL BENEFIT,

ENGLAND.
The Secretary of the Insurance Commission (England)
has supplied us with the following report of conferences

with tlie Insurance Commissioners on the clerical woric

and other matters affecting medical practitioners who
have undertaken to give medical attendance and
treatment under the Insurance Act.

Memorandinn by tlie Commissioners.

The Insurance Commissioners have given careful con-
sideration to the subject of the clerical work required from
medical practitioners in connexion with tiie administra-

tion of medical benetit, as to which they have received
many suggestions from practitioners on the panels, based
on their jiersonal experience.
On February 4th the Commission received a deputation

from the National Insurance Practitioners' Association,

who submitted the results of inquiries wiilcli tliat Associa-

tion liad made among doctors engaged in the work. The
deputation urged that the forms of records should be
simiilifled, and stated that, so far as they could ascertain,

a. card system tor the keeping of records would be generally

preferred by the profession to the day-boolc at present in

use, or indeed to any record in boolc form. Amendments
in the prescription form were suggested, and the deputa-
tion pressed for tlie substitution of duplicate, or even
single, forms for the triplicates at present in use. They
urged that the doctor should not be required to furnish to

tlie patient a copy of the prescription for retention by tlie

chemist (in addition to the one whicli the chemist would
send to the Insurance Committee as a voucher for pay-
ment), and that it should be left to the doctor's own dis-

cretion whether lie sliould retain a copy for his own use.

The deputation raised the questions also as to the
methods to be adopted for allocation of uisurcd persons
among practitioners on the panel, the possibility of

Insurance Committees maldng payments on account
before the end of the quarter to practitioners in respect
of the insured persons already on their list, and the
simplification of the forms of certificates required bj' some
approved societies in connexion with the administration
of sicloiess benefit.

These subjects were further considered at a conference
held by the Insurance Commissioners at the Civil Service
Commission, Burlmgton House, on February 11th, to

which every Local Medical Committee i-ecoguized by the
Commissioners under Section 62 of the Act, and also every
Committee which had applied for recognition, had been
invited to send a representative. About eighty were
liresent.
The first subject discussed was the procedure and forms

in connexion with the acceptance of an insured person by
a doctor for inclusion in his list. It was stated on behalf
of the Commissioners that there would not be another
general issue of the red tickets, the use of which was a
temporary measure required by the special circumstances
incidental to the bringing into operation of medical benefit

on January 15th. The only clerical work required of a
doctor in future, in connexion with the acceptance of an
insured person on his list, woidd be the filling up of a form
of acceptance, and this would not be required in respect of
any insured person already accepted by him. In other
words, after the completion of the first general assign-
ment, the filling up of forms of acceptance will only be
necessary in the case of insured persons changing from one
doctor to another, those coming into a district, and those
entering for the first time into insurance.

It was further stated that each Insurance Committee
would send to each doctor on the panel, in respect of each
insured person notified by him as accepted on his list, a
•card containing that person's name, address, and other
particulars. These cards would constitute the doctor's
list of the insured persons for the time being recognized by
the Committee as under his care. After some discussion,
in which some of those attending expressed preference for
a single continuous list, it was clear that the proposed
card system was preferred by the majority of the
conference.
On the subject of records there were marked differences

of opinion. A few favoured the continuance of the
present day-book, simplified by the omission of the
patient's society and number and reduced in size, while
some urged that the record should be kept in a book
retained by the patient which he should produce each
time he was attended by the doctor. It was clear. Jiow-
ever, that a large majority considered a card system the
best. A form of card was placed before the conference
and was generally approved, subject to modifications in
detail. Some speakers urged that the records should bo
confhied to those cases in which sick pay was received,
but the preponderating feeling was in favour of such
records as were required being obtained in respect of all
cases treated.
Objections were raised to the triplicate prescription

form, and also to the requirement that drugs not included
in the list adopted by the Commitlee must be ordered on
a special form. On the former subject the Commissioners
stated that they had decided not to require the triplicate
and to leave the keeping of a duplicate to the discretion of
the doctor. Note was taken of the suggestion that wlieu a
special drug was ordered some distinctive mark might be
made on the ordinary form, instead of using a special
form. Suggestions were also made for detailed modifica-
tions of the prescription forms with a view to the
convenience of the presci-iber.
In addition to these questions of clerical work members

of the conference were invited to raise any other points to
which they desired to draw attention with a view to
facilitating the work of doctors in connexion with medical
benefit. Toints were brought forward as to the metiiod to

be adopted for the distribution of those insured persons
who made no choice or were rejected by tlie doctors or

their choice, the method of distribution' of tlie medical

benefit fund -nliere a capitation system was adopted, .tua

the grant for mileage. ,. . ., ..„ , „.
It was explained that the method of distnbut.ou o£

insured persons among the doctors on the panel « as ouo

primarilv for consideiation by those doctors themseUes,

who could dr.aw up a scheme for the purpose. It would ho
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possible, nnacr a scheme ajTA-ovea by them, to permit a

doctoi-to take on his list only a jmall number of msured

persons, or to eoufine liis list to persons of a clefinea

class. Tlie Insurance Committree would require to

be satisfied that the scheme was such as to

secure that every insured pcrsoii was provided with

medical attendance, that an excessive number was
not assigned to any one doctor, and that an insured

person was not unreasonably assigned to a doctor living

at a distance from him. It was also explained chat the

method of distribution of the capitation allowance in

cases in which the allocation of insured persons was not

completed before the end of the quarter, was also a

matter for the consideration primarily of the doctors on

the panel, who should make arrangements with the

Insurance Committee. Where desired, Insurance Com-
mittees would be able to make payments to doctors on

account (for example, at the end of the first month) in

respect of the insured persons already accepted on their

lists.

As to the mileage grant, it was stated that the Insurance
Committees were collecting information as to the cases in

their own areas in which special circumstances justifying

a claim appeared to exist. The Committees would report

to the Commissioners, who would distribute the grant

after due consideration of all the claims.

SCOTLAND.
On February 14th a meeting took place in Edinburgh

between the representatives of forty-four Local Medical
Committees in Scotland and the Scottish Insurance Com-
missioners. Some representatives of the riiarmaceutical

Standing Committee (Scotland) were also present. Among
the qticstions discussed were the modifications of the

medical day-book now in use, and the possible employ-
ment of a card system of medical records, the medical
prescription book, and the carbon copies, the use of the
medical ticket for ideutitication i^urposes, and the ittility

of a uniform medical certificate. The conference lasted

for more than four hours, and the Commissioners promised
to give consideration to the various suggestions made.

DEBATE ON THE INSrEAS^CE ACT.

On the last day of the session, February 14th, another
discussion was raised on the National Insurance Act by
Mr. Godfrey Locker-Laujpson, who gave instances in

which an Insurance Committee had told applicants that

free choice of doctor could be allowed only in exceptional

circumstances, and that each case would have to be
judged on its merits and a proper reason given for the
permission. The speeches ol: the Chancellor of the
Exchequer, the Lord Advocate, and other members
of the Cxovernment while the bill was in the House
contained, he said, no references to exceptional pircum-
stauces, nor was there any such reference on the red
ticket or on Form Medical 21. He complained that in

Home districts no inquiries were made as to the condition
of applicants, or as to tlie existence of exceptional circum-
stances in their cases. He also complained that Insurance
Committees were telling people that certificates for sick

paj' could not be received unless given b}' a doctor on tlie

panel. When challenged by Mr. Masterman he f[uoted a
case in which an applicant from a district in Leiccster-
sbire, where there was no doctor on the panel, had been
told to apply to Dr. , who ' will now practise in j'our
village from to-day."

Dr. Dawes, who is the Chairman of the London Insur-
ance Comiuittep, asked whether the reasonable request of
a doctor to be put on the panel for a limited number of
patients, when in view of his jjrivate practice lie was
unable to deal with an unlimited number or any very large
uumbcr, w-ould be granted. Ho also asked whether what
might be called a clinical inspection would be made on
belialf of the Insurance Commissioners-
Mr. Bridgeiuan inquired as to the exact position of

persons over 65 in respect of u adical benefit.

Sir Joliu .Jardino and Sir John Barran raised the ques-
tion of mileage in certain southern counties of Scotland in
whicli a number of insured persons resided at consider-
able distances from any doctor' in no fewer than 200 cases
in Hoxburghshiro the distance was as great as ten miles.

Sir Henry Oraik s lid that whereas the Chancellor o£ the
Exchequer had spoken eloquently upon the free choice of
doctor, and how thero ought to bo the fullest confideuco

between doctc^r and patient, the Act as it was being worked
did not afford such free choice. Many Insurance Com-
mittees were refusing to consider even the assignment of
the ordinary sickness benefit and other benefits to those
who were not able to produce a certificate from a medical
man on the pauel.

Mr. Shcrwcll said there had been delay in some cases in
extending medical benefit to insured persons in Hudders-
field, owing to tlie failure of the Insurance Commissioners
to issue Form Medical 21.

Mr. W. Thorne said that, in his experience,- froo choice
was limited by the fact that some doctors bad so iuany
people on their list that tliey refused to sign any more
forms. There was alreadj' overcrowding, and in such
cases duriug surgery hours two or three Imndred people
could be seen waiting in file in the road, as if they were
going into a music-hall ; there ought to be some limit to

the list of any particular doctor. He also mentioned
a case in which an insured person who went to the doctor
before 8 p.m. found the shop of the nearest chemist,
which was three miles away, closed when be got there,

and asked, Would it not be possible where the chemists
lived so far away for the doctor to supply the medicine?

Sir George Younger complained that to one doctor
who resided at the seaside some miles awaj" a great many
servants in the west-end of Edinburgh had been assigned.

Mr. Mastehmax's Reply.
]Mr. Masterman, in general reply, said that, in spite of

the stremtous opposition of the friendly societies, the bill

was transformed when it was passing through the House.
The old friendly societies system, in which all tho
members of a society went to one doctor, was swept away.

Free Chcice.
The syslei^i of free cboico was approved by the House by

an overwhelming majority; it allowed every doctor who
agreed to work under the .\ct to have his name put ujioii

the list, and all members to have free choice from that
list of any doctor the\- wished to attend them. Those
responsible for the administration of the Act had been
fighting for the application of tliat principle. Throughout
the greater part of England and through almost tho n hole

of Scotland practically every doctor engaged in industiial

l^ractice was on the iLinel. He believed that, taking the

counties of England and Scotland, the resident registered

practitioners 011 the panels were nearer 90 than 80 per

cent. There was the freest jiossible choice of those doctors

among the insured persons.

Pei'sons Uniting their on-n Arrangements.
With regard to persons making their own arrangements,

he said that no kind of obstacle would be put in the way
of Insurance Committees exercising their discretion in

any exceptional cases so long as this application of

Section 15 (3* did not interfere with tho geuer.al responsi-

bility of the Insurance Committee to give medical benefit

to all persons under tho Act and so long as the committee
acted in coniuuetion with the panel doctors. If certain

doctors wished for a limited number of patients it was
desirable, if compatible with the general interests of

tho insured persons, that they should be permitted
to go on the panel for that limited nttmber, but it would
not be fair to allow such doctors "to select lives : they
ought to take a fair aver8,ge sample of lives. An Insur-

ance Committee could only give its consent to tliis limita-

tion acting in conjunction w-ith, and with the approval of,

those doctoi'S w ho had taken a general risk in that respect.

With regard to Mr. Dawes's second question, there was no
intention to bring any inspectors to examine either the
method of diagnosis or the treatment of tho patient by
the doctor on the panel. The only reservation was that

in cases of definite cc^mplaint by the insured of tho treat-

ment he had received, that complaint was referred to a
committee established bj' the regulations, a committee on

which both the medical profession and insured persons

were represented. Ii. was, he said, a libel to suggest that an
inspector was suddenly to descend from the Insuranco

Committee upon a panel doctor to investigate his day-

book, to ask why he gave medicine in one case and
not in another, and wh\' he treated ono man one way
and not in another way. Any such suggestion was
utterly remote from the conception of the Insurance Act.
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Persons oixy Oj.

WitL regarc! to iosured persons over 65, lie saW tliat

lliere were two classes. Tbeie were the persons wlio,
being over 65, were working and were employed when the
Act came into force last July. They became insured
persons, but were insured in a separate fund; they
received nine pennyworth of insurance for the fourpeuce
of their contribution ; to that ninepence there was now
being added 2s. 6d. a licad for those wlio selected medical
benefit, and they would therefore leeeive something o\er
tcnpcnee a head of insurance for the fourpence they paid
down. Under a system calculated either by the friendly
Hocictios or according to tables prepared by Insurance
Commissioners they could receive any benefit within
the limit of tonpenec which their approved society might
select for them. At first the approved societies only
usked for tables of sick paj', but there was now a strong
demand for medical beuotitou the part of pei'sons over 65,
who felt very much the fact that thoy would not receive
medical ber.eht, aud said that they would ])refer that
some portion of the lOd. should be allocated for medical
benefit, aud consequently le^ss for sick pay. The Insurance
Commission had now issued actuarial tables which would
enable any society to give to thcs3 persons medical
attendance aud treatment and a certain amounii of sick
pay. In respect of such persons the extra 2s. 6d. now
voted for medical benefit would be ]3aid to the society in

respect of that person, so that if medical benefit was given
there would actually be paid in respect of that person
fiomewhat more than if njcdical benefit was not given
and onl\- sick pay given. In repi\' to a question b,\' Mr.
Albert Smith, Mi-. Masterman stated that a trade union
could make up the sick pay of a person over 65 to 6s. a
week, and then give the medical benefit out of the National
Insurance Fund. They would then undoubtedly receive the
extra 2s. 6d. out of this particular fund. The second
class of persons were those who did not become insured

l)ersoiis under the Act but were insured in friendly

societies, and it was urged that if those persons who
expected medical benefit for their lives were now dcpri\ ed
of it, it would be a hard case. The answer was twofold.

If they bad been aceunudating funds in accumulating
.societies up to that age (65), then, as the funds were
released by the passing of the Act, the societies ought to

make arrangements for the continuance of medical benefit,

aud should give s))ecial attention to the interests of old

members; tljcj- should be a first charge on any funds
liberated. 'J'he second answer had reference to a clause

in the Act which stated that Insurance Committees must
.arrange for the uiedical attendance of those persons over

65 at a rate not less than a gen.eral rate for iusuied

persons: that wa,s intended for the protection of persons

wlio mi;;bt find doctors charging an extra amount. Tiie

difficulty had not arisen in connexion with that particular

clause. There would, he thought, be no difficulty in

.securing attendance on persons over 65 who were nob
insured at the same rate for which insured jjersons

were attended. But, owing to the extra grant, the price

for the medical attendance on insured persons had jiu-

creased. In country districts it had increased from an
average of 'Is. to an average of 9s., aud Mr. IMastermau
thought it would be unfair if doctors receiving 9s. a week
capitation for patients for whom they had only received

4.S. a year before the Act was passed, also turned round on
]")ersons not insured and over 65 years of age, and askeil

from them 9s. fo\' the same services « hich they used to

give for 4s. In the town districts also there would be a
very considerable increase. He hoped tliat as the Act
came to be understood the doctors would see that the

matter affected a small and rapidly diminishing number
of persons. It would not be possible to g.vc the extra

2s. 6d. except in respect of persons who came under the

Insurance Act. He was making inquiries, aud hoped that

the result would show that the majority of doctors work-

ing under the Act were willing to accept the old figures

for those persons.

Mihi-hjt in. S'ullanJ.

With regard to mileage in certain districts in Scotland

the Government recognized that the point had to be

met. The grant that the House was making eonlaincd

a sum of i;40,000 for special services in Great Britain

outside the Highlands, and a separate grant of £10,000

for dealing with the special problems of the Highlands.
The proposal was that the distribution of the £50,000
should be worked out in conjunction with the Insurance
Committees. When the scheme was completed the
mileage money would bo paid as from the commence-
ment of the Act. With regard to the question of certifi-
cates for sick pay >Ir. Masterman said that it was entirely
a question for the managing bodies of the approved
societies subject to the provision that an insured person
could apjieal to the Insurance Commissioners. It had
been explained during the debate in the previous week
why it was believed that it would bo unwise for the
managing bodies of approved societies promiscuously to
announce that they would receive certificates from any
doctor, panel or non-panel.

QUESTIONS IX THE HOUSE.
AjiExmxG Bill.

Mr. Godfrey Locker-Lampson asked the Prime Minister,
on February 13th, (IV whether ho would give the House
an adequate opportunity of discussing amendments to the
National Insurance Act at an early date, aud (2) whether
he would give facilities for a bill to amend the National
Insurance Act so tha' au insured person could recover
from the Insurance Fund the ex|)onses of emergency
medical treatment which he might have incurred outside
the district in which his panel doctor operated. The
Prime Minister said that it would be premature at that
time to make ;iuy further announcement with regard to
the business of next session.
The Prime Minister, in reply to Mr. Harry Lawson,

said he would certainly consider whether an opportunity
might not be given to discuss the amendment of the
Act.

AliMIXISTKATIOX OF MkDICAL BeXEFIT.

Income Limit.

Mr. Masterman stated, in reply to Sir J. D. Recs on
February 12th, that in accordance Vsith Section 62 of tho
Act, the regulations provided that an Insurance Com-
mittee shmdd consult the Local Medical Committee, if

one had been recognized in its area, before fixing, varying,
or abolishing au income limit.

Contractiiiij Out.

On February 14fch the Secretary to the Treasury stated,
in reply to Sir Philip Maguus, that a circular letter had
been forwarded by the London Insurance Committee to
all hospitals which had applied to that Committee for
leave to make their own arrangements. A special form
of notice of application applicable to the.se cases would bo
issued for use by such hospitals as soon as possible.

Closluij of Panels.

On February 12th Mr. Himt askeol why the panel in tho
Bridgnorth area of Shropshire was closed from January
15th, and was still to be closed for a period of three year.s.

—Mr. Masterman said that as the number of practitioners
available for the panel system in the urban and rural
areas of Bridgnorth was not adequate for treatment of

insured persons, the Commissioners dispensed with tho
necessity for the adoption of the jianel system for the
period named, and authorized the Insurance Committee
to make other arrangements under Section 15 (2) of tho
Act.

Atjctl Insured Persons en'lllcii io Medical Benefit.

5Ir. Casscl asked, on February 12th, whether the special
grant-in-aid for medical benefit would be made in respect
of insured persons who after the age of 70 still remained
entitled to medical benefit; and, if not, from what source
would the extra i;ost of medical benefit in such cases bo
defrayed.—Mr. Masterman replied that the special grant-

in-aid would be paid in respect of all insured persons

entitled to medical benefit irresiiective of age.

Limliaiion of Lists and the Bcsidue of Insured

Pe-rsons.

Sir Philip 5Iagnus asked the Secretary to the Treasury^

on Februarv 12tl., whether, in the case of a doctor havmg

joined a list or panel on tho uuderstanduig that he con-

tracted to attend only a limited number ot msuted persons.
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he jui'lit be requirea later on, as a couditiou of bis re-

'inainiDg on tbe list or panel, to attend such additional

number' of insured persons as might be allotted to him as

liis shave of tbe residue of persons to whom no doctor had

been previously assigned.—Mr. Masterman replied that

the distribution of insured persons -svlio had not bseu

assigned to any doctor was to be carried out so far as

practicable under arrangements made by the doctors on

the panel. If such arrangements allowed of a doctor

attending only a limited number of patients, there was no

reason why it should be made a condition of his remaining

on the panel that he shoidd attend an additional nimiber

of insured persons, so long as the arrangements were in

force.

Asshtanis.

In reply to Mr. F. Hall, on February 13th, 3Ir. blaster-

man said that a practitioner on the panel might depute

an assistant to act on his behalf when he was precluded

bv nroency of other professional duties, iibsence from homo,
or other reasonable cause, from giving personal attendance

to an insured person under his care. It was the duty of

the Insurance Committee to take any necessary steps to

secure that the service provided by any assistants was
satisfactory, but, subject to this, the remuneration of such
assistants was a matter for their priuciiials and themselves

to determine.

Drugs and Appliances.

Mr. Xewdegate asked, on February 13th, whether, in

view of the inconvenience suffered by patients, he could
now state whether kidney belts would be included among
appliances supplied under the l^ational Insurance Act.

—

Mr. Masterman said that the suggestion was receiving

consideration. The wliole question of the schedule, in-

cluding the suggestions, was under consideration. He
had no doubt there would be some speedj' result.

On February 14th Mr. Needham asked whether a doctor
who was working under the National Insurance Act, in

addition to giving a prescription and advice, could also

sell medicine to the insured person to be paid for bj' the
insured person.—Mr. Masterman said that, except in the
special circumstances where a doctor was allowed to

dispense under the Act in accordance with paragraph 30
of the Medical Benefit Regulations, no payment could bo
made to him out of the insurance funds for any drugs
supplied by him to insured persons, who were entitled to
obtain them fi-ee from any chemist on the panel. He did
not think it would be proper for such an arrangement to

be made as was described in the question.

Records: BepeHtion of Prescriptions.
Mr. Masterman, in reply to Captain Knight, said that

both doctors on the panel and approved institutions were
required to send to the Insurance Committee notices of
acceptance of insured persons. The arrangement by
which, at the commencement of medical benefit, insured
persons desiring treatment from a doctor on the panel
could obtain such treatment by presenting their medical
tickets would not be appropriate to insured persons
entitled to receive medical attendance and treatment
through an approved institution, in respect of whom
definite evidence was necessary that they were, or desired
to become, members of the institution.
Captain Knight asked why a patient, being a member of

an approved institution, could not obtain a second supply
of medicine without having a further interview with the
medical officer and obtaining a second prescription.

—

Mr. Master-man saidtiiat this requirement must have been
imposed by the rules of the institution to which the
insured person belonged. It had not been imposed by any
regulation of the Commissioners. The institutions might,
however, reasonably consider that it was in tlie best
interests of the patient that the decision as to repeating
a medicine should rest with the medical attendant of the
patient rather than with tbe patient himself, and that
a prescnption should not be repeated without a written
statement to that effect by the medical attendant.

Professional Secrecy : Records of Illness.
Mr. Casael asked, on February 12tli, whether it would

be possible to ascertain tlie diseases from which any
insured person liad suffered or was suffering by comparing
the records iu the hands of the Insurance Commissioners

with those in the hands of the Insurance Committees

;

and, if so, how far would such records be kept secret:

would privilege from production in any coiu't of law be

claimed ; and had or would any information from such re-

cords be supplied to the Treasury or any other Government
Department.—Mr. Masterman said that the answer to the
first part of the question was in the negative. As he had
stated ia reply to previous questions, the arrangements for

the keeping and furnishing of records secured that
information which would connect the name of a patient

with an entry as to a particular kind of disease could not
be obtained by the Commissioners, the Insurance Com-
mittee, or the society. The particidars of ilhio-ises and
certain other particulars (but not auj-thing by which the
patient can be identified) would be used for statistical

purposes.
Mr. Cassel asked if Mr. Masterman was aware that the

half of the form filled iqi bj- the doctors containing the
disease was sent to the Insurance Commissioners, and
the other half, containing tbe name of the patient suffer-

ing fi-om the disease, was sent to the Insurance Com-
mittees, and that- they could be identified together by the
numbers which were on them. If it were proved that this

was the case, would he take steps to see that proper
secrecy was preserved.—Mr. Masterman said he was
informed that the forms were so arranged that it was
quite impossible to identify them even if they were kept
together.

Jlr. Staveley-Hill asked tbe Secretarj- to the Treasury,
on February 14th, if he would explain liow, having regard
to the wording of Form 240; A.G.D. and Form 240a/A.G.r).,

the nature of the illness of an insured person was alono
known to tbe doctor when the forms mentioned state the
nature of the illness and had to be signed by a secretary

of an approved society in which the person is insured.

—

Mr. Masterman replied that the forms referred to were
forms to be used by ajiproved societies for the purpose of

keeping a continuous record of the duration of evei-y

illness which incapacitated a member from work. "Where
the societies had knowledge, from whatever source, of the
nature of the illuess, they could, if they thought fit, fill up
the space in the form which was left for that purpose.

These forms had no connexion with the records kept by
doctors.

Cliangc of JResidenee.

A number of questions have been put to Mr. Masterman
with regard to insured persons who change their residence
temporarily during the year, as, for instance, to con-

valesce at the seaside after an illness, or in such cases as
those of domestic servants, who either go with their

employers to some other place, or change their situations

during the year. Mr. Masterman's replies were generally

to the effect that the instu-ed persons must, on change of

residence, notify the Insurance Conimittec of the new
district, but he admitted that the committees must make
arrangements with their permanent officials to meet cases
occurring in the intervals between the meetings of the
committee, and eventually said that he would be glad to

receive any suggestions for making the regulations on
this point more simple and convenient. Sir William Bull
called attention to cases in which relieving officers had
admitted domestic servants to the infirmary or work-
houses when they had no homes to _ go to and could not
provide board and lodgings and all the extras out of the

sick pay. Ho asked that the rateijayers should, after

contributing to the National Insurance Act, be protecti

d

from being compelled to support these young women.
Mr. Masterman could only say that he was not aware of

any cases of the kind, but was ready to receive

particulars.

San-atobium Buildixgs.

In a written reply the President of the Local Govern-
ment Board stated on February 14th that so far as

England was concerned new buildings to contain 214 beds

were being erected .at Birmingham, Bolton, Derby, Ford,

Meathop, and ^^insley, at an- estimated cost of about

.-£'41,000, and existing buildings at Liverpool, Sutton, and
Wakefield containing about 390 beds were beiug adapted

for use as sanatoriiuus or extended at an estimated cost

of £4,900 ; 172 sauatoriums and hospitals containing .-ibout

6,300 beds had already boon approved under the National

InsiU'ance Act.
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EEPOETS OF LOCAL ACTION.

NORTHERN ASSOCIATION OF MEDICAL WOMEN.
A MEETING of the Northern Associatiou o£ Medical Womeu
was held on February 15th at the Wnnicn's Union, Man-
chester Uuiversitj'. Dr. Dkinkwater (Wrexham) took the
chair.

Dr. Claydon (Oldham) gave an account of the interview
between the representatives of the medical pr.actitiouers

on the panel and tho Commissioners, held in London
during the course of the week.
The following resolutions were passed unanimously:

1. That in those areas where the Local Insurance Committees
refuse permission to make their own arrangements to tiie

insured patieuts of women doctors, the Commissioners
should be respeetiully asked to inter%"ene.

E. That in any insurance area where one or more women
doctors are practising, it is advisable that they should be
directly represented on tho Local Medical Committee.

COUNTY 01^ CHESHIRE.
A ScHEitB TO Include Dependants.

On February 18th a meeting was held at tlic Town
Hall, Macclesfield, under tho chairmanship of Colonel
Brocklehukst, M.P., between the representatives of all

the friendly, burial, and other sick benefit societies and
the medical profession of the town to consider the proposed
East Cheshire medical system. This system was formu-
lated some time ago by the Stockport, Macclestiold, and
East Cheshire Division of tUoliritish Medical Association,

and has received the endorsement of the central authority
of that Association. Tlie main in-inciples of tho scheme
have been advocated also by tiie National Medical Union.

Its chief feature is that a working man entering under
the system ensures medical attendance for his family as
well as himself for a small payment, proportionate to his

wages, in addition to his statutory payment under tho
National Insurance Act.

The basis of the scheme consists in pooling the sum of

9s. per annum allotted to medical benefit by the State, or,

in case of non-State members, paid as a premium by
individuals joining, and the establishment in respect

of each family of a deposit payable in very small
weekly or monthly instalments. Tho deposit woukl
first bear the cost of illness up to a strictly limited
liability, and any further claim would be borne by tlie

jiool. The balance of tho deposit above the amount of the
liability would form a kind of savings bank account, upon
vvJliich tho beneficiarj' could draw, and the balance of tho
])ool would bo payable to the deposits in the form of

bonuses. Tho deposits would, of course, bear interest,

aud at death would form a death benefit. There would bo
free choice of doctor, and the doctor would be paid
according to a standard tariff.

Mr. J. Websteb Watts, F.O.A., who has been closelj'

identified with the scheme, was present, and endorsed the
actuarial side of the proposals, pointing out that a con-
siderable balance would be available in normal years, a
portion of which uiiglit bo used to assist the formation of

the requisite deposits of those members who were near the
poverty line.

The appi-oval of the Commissioners wonid be a necessary
condition precedent to the final adoption of any such
scheme.
On the motion of Mr. Somerville, the senior practitioner

of the town, a Committee was appointed to thresh out tho

scheme to consist of nine representatives of tho Sick
Benefit .Societies and four representatives of the medical
profession nominated by the Local Medical Committee.
Dr. Marsh agreed to act as honorary secretar\-^iTO Icm.

aud to convene the first meeting.

IRELA\D.
Deputation to Mr. Piedjiond.

A deputation from the County Waterford Medical Associa-
tion had an interview with Mr. John Redmond, M.P., on
February 10th. Dr. Power, who acted as spokesman, put
forward various points, aud among others inijuir<M.I if the

.special grant of £50,000 was the sole amount available for

certification purposes in Ireland. Mr. Ked^iond, in reply,

said that the whole of that sum could not be applied for

certification, aud that Hh disposal rested with tho Irish

Insurance Commissioners. Various other points wcro
raised, to which Mr. Kedniond made reserved answers.
He concluded by advising the medical men in Ireland to
give evidence before the Treasury Commission, adding
that the system of medical benefit in England could only
be applied to big centres in Ireland, such as Dublin anil
Belfast ; some other method would have to be devised to
deal with areas of smaller population.

The Treasury Committee on Medical Benefit.
It was originally intended that the Treasury Committoo

appointed to inquire into the advisability of applying to
Ireland the provisions of the National Insurance Act of
1911 with reference to medical benefits should meet in
Belfast on February 17th and 18th, but the sitting has
been postponed to March.
A general meeting of all the profession summoned by

tho Belfast Division and tlje Belfast Medical Guild was
held in the Medical Institute on the afteruoon of February
13th. Sir .John Byers was elected Chairman, and a very
large number of medical men were present. IJr. George
Elliott acted as Secretary. A report of the subcommittee
lately appointed to consider the matter was submitted and
discussed, and, after a spirited debate, Dr. H. J. Johnstone,
Dr. Geo. Elliott, Dr. Macintosh, Dr. Stanley B. Coats,
and Dr. O'Doherty were appointed by ballot to appear
before tho Commission and give evidence. Much interest

was shown in the proceedings, aud the speaking was full

of matter and to tho point; the Chairman's tact, fairness,

and firmness brought a difficult task to a successful issue,

and the profession seemed to have every confidence that,

despite the numerous minor clefts, tho interests of all

will be well looked after by the gentlemen selected, aud a
firm and united front shown.

The Insurance Act in Cashel.
The Cashel Board of Gnardiaus have come to tlie con-

clusion tliat it would be much to the advantage of

the various benefit societies under tho Insurance,

Act if they agreed to pay for their members'
maiuteua.nce in hospital. The guardians could refuse to

admit tho insured persons to hospital if the societies

refused to pay. If the patients remained outside they
might be drawing 10s. sick benefit for six months,
whereas they might be only a week or so in tho hospital,

and this would be a considerable advantage to tho
societies. Accordingly it \iaa unanimously resolved to

pass the following

:

That the relieving officers bo directed to demand from
persons of tlio tramp class seeking relief his or her
insurance card, and to refuse admission to the workhouse
unless the card is produced, aud to inform the master in

every instance whether tho applicant is an insured person,
aud to name tho society.

CORRESPONDED CE.

The Inquiry Addp.essed to the Registered Medical
Practitioners by the Association.

Dr. Henry Dickjian (Sheffield) : I trust the Associa-

tion's circular will be answered by every medical man.
I believe if certain modifications are introduced we shall

be more satisfied than wo are at present, and these to my
mind are:

1. That the dispeuaiug should be given to us—at all

events, it sliould be made optional. Every medical man
should be given the 9s. per head. If ho prefers the dis-

pensing to bo done by the chemist, the coat of his pro-

scriptions should be deducted from his 9s. It seems out

of the question that 23. per head would cover the cost of

the chemist. Aa 9s. a head is all that could bo got for

medical benefits, it is evident that this sum will bo

divided between chemist and doctor to tho detriment ol

the latter. It is therefore necessary, for other rcasou.s as

well, that we keep the dispensing in our own ha,uds.^

2. The treatment of venereal diseases should no t^

;;3!^^l^:Slt.inoroperatlonsandar^s^^o^ia^>r
by patients as before under the club system

, i

too poor to do so have the hosintah.^
^^^^^^^^ ^^,^^,^

w:\?e ^rid^:i^f^»«t^«. -^ " --^ '^ -^^ ^^^'
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Vac reoulations are fairly reasonable for the investigation

of complaints. Of course the most ideal system is aboli-

tion of the panel system and payment for work done per

scale, so that all are private patients.

The Present Sitcatiom and Fdture Policy.

Dr. Harford Edv.-auos (Markyate, near Dunstable)

•writ-es: I do not know wJiether my opinion and experi-

ence so far as it goes —and it seems to mo too soon for a

definite opinion—is of any value, but if it is you are

•nelcome to it. I am not sore either whether it will apply

to many or most country practitioners, but I should say

it does. I have at present something over 900 insured

persons on my list.

1. Of these a certain number formerly were private

patients who paid, and included in this section are two

or three employers of labour who, one would suppose,

must be making a gross income of more than £160. To
me this is iiumaterial, as there are so few.

2. There are, of course, a large number—the largest—

of people who were formerly " club " patients, paymg 4s.

per annum.
3. In my practice there are included a considerable

number who though nut club members, and who did

not get a " parish " order (I am a Poor Law doctor) have

never (a) paid anything whatever, or (6) have only paid

in driblets, or by employing a collector, or by " county

courting " them.
From the purely financial standpoint this seems to

point to a.n improvement, and on the same side must,

I think, be iiut a possible improvement in one's relations

with patients—that is, the question of payment does not

come in.

I mention these points as I cannot help thinking there

must be many in like circumstances, who therefore would

not be inclined to leave the panels without some very

definite and positive alternative policy. A mere return—if

it were possible— to the old conditions would not appeal.

I may say I have always voted against goiug on the

panel, though I am on now.

Dr. Fitz-James Molony (Porlock, Somerset) writes

:

Some of the letters appearing in the British Medical
Journal seem to show a spirit of needless panic. The
profession has been outwitted in the first fight simply

because it was not ready, bui if the present panic leads to

proper organization it will have ^one some good.

The proposals by Dr. P. K. Cooper and others

that payment for work actually done should bo adopted
are absolutely futile. This is clear from tlio fact

that a panel doctor living in a large town, with
his thousand or more insured patients living near him,
conld run up accounts to an unlimited extent. The
patients would not have to pay, and Vi'ould be gratified by
the frequent visits, but the payment would come from the
pooled funds as far as they went, and out of the pockets
of the other panel doctors. It would mean a scramble for

the pooled money, and would lead to no end of trouble.

I do not suppose it is seriously suggested that the State
should provide for fifteen millions of workers by payment
jier attendance in the ordinary sense, and pay thoir

medical bills, whatever the amount. This being so, the
lapitation system is the only possible one, and if the fees
were inci-eased, and the mileage question settled, it would
work fairly enough. Surely all this has been threshed out
before.

The British Medical Association deserves well of the
profession for the fight it made, but the machinery of-

a

scientific body is not adapted to tight a Government. It
has been suggested that every medical man should join
the British Medical .Association, but this does not meet tlie

case of those who take the Lancet or some other medical
pai>er. 1 would sug'^est that the Journal be dissociated
liom the British Medical jVssociation, that the Supplement
be called "The Proceedings of the British Medical Associa-
tion," and be issued with all tho medical periodicals.
.-Mternatively, a small fee might be charged each member
for enrolment in the British Medical Association, entitling
him to a copy of '• The Proceedings," and he could make
his Own arraugement.si about n medical paper.
The British .Medical .A.ssociation of tho future will have

strenuous fighting work in addition to its scientific woik,
and the machinery will liave to be altered. For one thing,

it is idle to expect that competent men, such as we want
on our Insurance Medical Committees, will work or attend
meetings without being paid for it. Directors of com-
panies are paid, and there is nothing derogatory in the
idea. Reward sweetens labour, and it would all make for

efficiency. The Medical Committees must be such as can
be relied on to safeguard medical interests, and it will

probably be necessary to provide permanent legal help to

enable them to meet Insurance Committees on anything
like even terms.

Dr. G.' McGregor (Southsea) writes : In Dr. O'Sullivan's
letteV in the Sopplkment of February 8th he gives figures
which show th-at only about 10 per cent, of the members of

his Division took the trouble to be present at tho annual
meeting of the Division when important elections were to

'

be decided, and he also shows how loading members of

the Executive violated the pledge. Although I am not
surprised to read that account of a Division, tlie facts are
none the less deplorable, aud it was because I knew that
such a state of affairs existed that I felt it to be my duty
to endeavour to urge meu to take a more lively interest in

the real business affairs of the Association, instead of

leaving it to the few. I believe that the state of things
shown by Dr. O'Sullivan exists in the large majoritj' ol

the Divisions and except some very exciting business is on
hand, such as the immediate loss of our liberty and all we
hold dear, members are content to pay their subscriptions

and scan the Journal, and that is the extent of their

interest in the .Association. If these conditions are to ga
ou it is useless for m mbers to look to the Association to

help them fight their battles, and although it does almost
seem hopeless that we shall be able to rely on the men to

hold closer together in the future, we must not give in

without a further attempt to rouse our colleagues to a

sense of their danger. The Association could have gained
every single point in the late struggle and will be able tc

do so in the future if every single member will only show
a reasonable interest in its affairs instead of putting them
aside to be the very last matter to be attended to. Is the

profession content to stand idly by and see itself plundered
and broken? If not, then in the name of all that is

reasonable, let us act like sensible men and use our

Association—call it trade union if you will—to the best

possible advantage, and at once.

Dr. Aethuu King (Bow, North Devon) writes : True
there is promise of some amelioration, but at present tho
more one tries to work the Insurance Act the more it

seems to resemble an insanity. Just as in madness
there is probably an underlying perversion of idea on
which the 'whole superstructure of conduct is built, so in

the National Insurance Act a stupendous fallacy supports
all its learful and wonderful unworkable complexity and
detail. The framers forgot that the people for whom
they were legislating are by nature human—not nine-pins

—and react to sunoundings. It was a similar simple
calculatitn and omitting the human factor that lost to us
the United States.

In commerce it is recognized—though the principle is

apparently unknown to the Government—that when
str.awberries are half the price the consumption is

doubled, putting it roughly ; aud yet the Minister

responsible fondly imagines, when medicine is given

for the asking, the demand will remain the same.
Be that as it may. the doctor is asked, or rather

compelled, to accept the remuneration calculated on
conditions previously existent. At best, contract practice

is the illegitimate ofl'spring of charily degraded into

a catchpenny trade, and has become the curse of the

profession. It is a matter of regret, in the interests of

the profession aud the public, that the General Medical

Council cannot take steps in regard to it similar to thoso

towards advertising, which is, compared with contract

practice, in its remote effects a minor sin. It lowers tho

status, lessens the weight of medical opinion ou matters

vital to the nation, and affects evilly the moral and

physical character. It is the last straw of the medical

wastrel and a drag and hindrance to the painstaking

practitioner.

Anxious to get their own back, for every trivial ailment

the insured seeks sick and medical benefit. Thisevcntra y
grows into a habit anil custom. Tlieio should be smuo

restraining influoneo to protect the doctor against these
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frivolous calls which absorb his time, aud leave the less
I'or the iuvestigation of honest siclitiess.

The Govermneiit have pluuged into a vast cxpeiimcut
without cousnltiiig those v.ull qualified to inform them
how good can best come out of it. The Act abolishes all

those natural checks of individual responsibility which
kept the clamour for assistance within reasou;i,b!e Ijoiinds,

aud then the Government calmly plants the burden on
the shoulders of the ]irofessiou, and charges them with
trying to wreck the Act because they find it unworkable.
Everj' benefit is tainted with an injustice to the sweated
doctor. Labourers it appears have rights, and are entitled
to consideration—doctors not. One hundred hours a week
aud night work is nut excessive for us, whereas half that
for them is slavery aud bondage.
There should bo no longer any sentiment in the matter.

TheOovernuient has undertaken the care of the sick and its

duty is plain—to see to it and give proper remuneration.
The doctor when he has paid his poor rates has done

liis part like the ordinary citizen who is not again called
on to supply, say, tea and sugar to pink cards at below
cost price.

Is there a trade ov profession, save ours, that would
have been subjugated by threats of vengeance, to ruin
our livings and practices by the importation of doctors ?

Is there a trade or profession that would accept a closelj'-

calculated capitation to supply necessities ad libitum ?

Would railways or tailors supply tree travelling or trousers
for, say, 10s. a year because statistit^s showed this \\ as the
av('rage sum spent per head before ?

If Mr. Lloyd George is sincere in his spoken word he
might still make amends for the harm and the wrong he
lias done the doctors and the people. " Doctors difler."

Many like myself object to the introduction of a gamble
into professional work. I desire to receive fees for the
X)atieuts I treat and not for the people I do not treat.

Surely this is not peculiar, nor does it constitute a
specialist.

Wiien a Government tries to grapple with big questions
it might well bear in mind that of the things we see the
most important part is that which we do not see.

CONTKACTIXG OuTf
Dr. B. G. M. Baskett (Thunderslej', Essex) writes:

I do not " cavil at the word ' tax '" ; on the contrarj',

I think it is the jjropcr term. But it should not be used in

connexion with the word " insurance." If it is a tax, the

emiiloyec's contribution is not an insurance premium ; if

it is a premium, it is not a tax, but a trust, aud the
addition of a Government bonus makes no difference to

the sanctity of the trust. Therefore the insurer plainly

has an indefeasible right (not " indefensible," as printed)

without conditions to his benefit. For, pace Dr. Adams, it

is not possible that any insurance company for the richer

classes should luake conditions as to the w.ay their

insurers spend their money when earned by their

premiums. Any conditions are known and agreed to

before the contract is made. The absence of contract

makes this law a Poor Law aud justifies the imposition of

conditions after the '• policy " is taken out. But it would
liave been fatal to the Ijill to have said so, and nniy yet be
fatal to the Act when once the people most concerned
realize that Ministers have despaired of their ever reaching

a position in which they can pay for what they get without
hell) from taxes. If the relief came from the rates, no
incubation period would have been needed for the

realization.

That real supervision by a lay committee must be fatal

to any scientific body hardly needs arguing, especially if

the Ins\irance Committees, like the guardians of the poor

aud other non-political bodies, come, as inevitably tbey

will, to be elected on political platforms. This is notori-

ously the case in Germanj-. Dr. Adams's reference to the

services is unfortunate, because the disastrous results of

.subordination of the inofessiou in the army have been
confessed and remedied by the recent changes.

I do not know whether lie means himself to justify the

Act or is merely quoting othei-s when he says that its

rai^on d'etre is the failure of the voluntary principle. But
that is what the authors of the Klizabethan l^oor Law-

said; and, legislating for the moment, they multiplied the

evil tenfold for the future. Dr. Adams must needs admit
that the voluntary principle in England has been followed

by the lowest death-rate of any industrial community iu
the world, with the doubtful exception of two whero
individualism has conspicuous sway, while in Germany,
where State meddling has reached its triumphant
apotlieosis, the sickness-rate-cxplain it how you will

—

has greatly iucroasod, aud the progress against tuber-
culosis is acknowlodgedly far behind our own.
Rome was not built in a day; our progress, though

necessarily seeming slow to us while watching, has beeu
immense. There is no evil against which the Act is

directed which would not have been ameliorated by
raising wages aud tlic standard of living. By relieving
taxation Ministers could have raised the wages of every
man and woman in the country and left them free;
instead they have cliosen to increase taxation and to
impose what must ultimately come to be an appalling
burden. Personally I have not yet come across a medical
man of long experience who does not see in the Act a
menace as >vell as an indignity to the class it hopes to

benefit. Wo shall do our duty by that class, as we did
before; but I hope that every man who sees clearly the
real meaning of this measure will do his utmost to educate
the people w ith whom he comes in contact with a seuso
of the invidiousness of imposing special laws on a man
because he has less than £160 a year.

Voi.uxtauy-Pavmi'Xts to Panel Doctoes by Insup.bd
PHESOXS.

Dr. J. CuTunEKTsox Walkek (Rochdale) writes: As a
considerable number of insured persons arc desirous of

ignoring the medical benefit provisions of the National
Insurance Act, and have intimated to their doctor that they
wish to bo attended by him in the ordinary way, in spite

of the fact that he has accepted them as panel patients,

I have taken legal opinion on the following question, and
have received the reply which is given below

:

Qiieslioii.—Is it open to a practitioner on the pane! to receive
payment \oluularily maJe for treatment isuch treatment being
within the competence of a general practitioutr,! rendered to an
insured person under liis care, such an insured person not
being a person who has made his •' own arrangements " iu the
manner provided by the Kegulations?

.hisivcr. -As the Regulationsstaud, Ilhink itis open toa prac-
titiouer-ou the panel to receive voluntary iiayments.for treat-

ment within the compijtcnce of a general practitioner.

Mileage.
Dr. L. L. Tu Aix (Ewyas Harold, Hereford) writes : Already

we can see one groat mistake wo made. Mileage docs not
affect the town medical man at all, but it does the rural

very seriously. AVe rural men must combine. It was the

mass of the town votes which dragged us down. 1 propose
that rural practitioners. combine. Wo already know that

the number of insured in each practice (rural) is but few.
There arc only 1,200 iu Dore X,'uion, with five resident and
three just extra-resident. We could afford to do without it.

We should combine and force mileage. It is quite certain

that Mr. Lloj'd George could not import medical men at

£300 a year - who would live a most uncomfortable life,

and often not find a place for his motor or horses--to earn
only about £60. The rural areas could not be grouped,

because sick peo)ilc cannot walk very far.

A pledge from the others also to resign en masse if a man
is imported to prevent just mileage, and the thing is done.

We must get mileage guaranteed after two miles. It can
easily be done ; but we must not be overweighted with tho
votes of the pleased town doctor, for whom miles have no
terror and where it would be possible for Mr. Lloyd Georgo
to import. The Act is a poor matter to the rural doctor.

FuiENDLV Societies and theie Aged and Ixfirii

Members.
Dr. CuAKLES E. MoRrjs (Holywell, N. Wales) replies to

Dr. Kidd's letter (Scpplkmext, February 15th, p. 162) as

follows: His kindly feelings ai'e to be commended and

raise our admiration ; but "would do so still more if ho

offered to treat these old friends for, say, the same -•'>'«?"

before, or still greater lieight of altruism would he ai|»

if he attended them for nothing, liaving taken u .

contributions for so many years.
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aud being such as to seciuo the proYision of medical

attcndauM; and treatment on the same terms as to

remimeration for uninsurable aged members of friendly

societies as for insured persons? The benevolent inten-

tion being, no doubt, that as some compensation for the

segi-egation inflicted upon them by the State, these

veterans of labour should, when ill, be not attended at

any different rate to their fellows ^Yho arc insured, and

thus they escape invidious treatment.

Where the money is to come from is not clear, and, if

the aged member cannot provide it, it becomes the duty of

his lodge, or his Order, or of the Insurance Committee, or

of Parliament, to find the money to carry out the very

explicit terms of the statute.

LOCAL MEDICAL COMMITTEES.

Under this heading it is proposed to ptiblish rcrjulaylij

reports of the meetings of Local Medical Committees. The

honorary secretaries of committees are invited to send

reports, which it is suggested should deal as far as possible

with matters of general interest to the profcssion through-

out the country to the exclusion of details mainly of local

concern. Reports should he received not later than the

first post on Tuesday in each weelc.

BOOTLE.

At a meeting of the members of the profession resident in

the County Borough of Bootlo held on January 20th, a

Local Medical Committee was elected consisting of ten

members. Application was made to the National Insurance
Commissioners for recognition imder the Act. This has
now been granted, and the first meeting of the Committee
was held on the evening of February 15th, when eight

members were present. Dr. McCormack was elected

Chairman, and Dr. Walker (29, Merton Bead, Bootle)

Secretary.

{ttcftmr\s of Iraurbfs ants Dibbtons.

METROPOLITAN COUNTIES BRANCH:
WiLLESDEN Division.

A SPECIAL meeting of the Division, to which non-members
were invited, was held on February 4th. Twenty-nine
were present. In the absence of Dr. James, Dr. Macauley
was elected to the chair.

Report of Representative.—Dr. Macevoy gave his report
as Representative and answered questions, and was
unanimously accorded a vote of thanks.
Report of Provisional Medical Committee.—The HoNO-

EARY Secp.etaky reported that the committee liad applied
for recognition, but had not yet received a replj*. On
the question of expenses, the Honorary Secretary was
instructed to write for further information.

Report of Middlesex Medical Committee.—Dr. Macevoy
reported that the committee had (1) applied for recog-
nition; (2) had decided that each Division should elect
a "correspondent " for the purpose of informing the other
J'uisions of any resolution passed aud action taken by his
Division affecting the interests of other Divisions, etc.

;

(3) had recommended that steps be taken to canvass the
medical practitioners in all Divisions of Middlesex with
a view to ascertaining whether they will or will not
apply or reapply for service on the panel after April 15th
it more satisfactorj' terms arc not offered. The meeting
expressed sympathy with the action of the Middlesex
Medical Committee, left to that committee the nomina-
tion of candidates for the Insurance Committee, and
appointed Dr. Skene correspondent.

MIDLAND BRANCH:
Kestbven Dn'isioK.

The inaugural meeting of the Kesteven Division was luld
at Grantham on February lltli, when the officers were
elected.

Chairman, Dr. G. W. Shipm.an (Grantham); Vice-
Chairma-n, Dr. T. P. Greenwood (Stanrford) ; Hor.crary

Secretary and Treasurer, Dr. C. H. D. Robbs (Grantham) ;

Executive Committi e. Dr. H. T.Benson (Ma'-kct Deejiing)

;

Dr. J, C.Ellis (Jletheringham, Lincoln): Dr. J. GaUetly
(Bourne); Dr. O. Giles (Sleaford) ; Dr. J. A. Macdonald
(Woolsthorpe).
The rules of organization were adopted aud the ethical

rules in their entirety.

Assoriatian |la!urs.

ANNUAL REPRESENTEE MEETING, 1913.

DATE OF MEETING.
The Annual Representative Meeting of the Association,

1913, will be held at Brighton on Friday, July 18th, and
following days, as may be required.

NOTICES OF FiAOTION: LAST DAY FOR RECEPTION.

Attention is di-awu to the fact that Notices of Motion

from Divisions and Branches for the consideration of the

Annual Representative Meeting at Brighton in July next,

relating to questions affecting the honour and interests

of the medical profession ov of the Association (By-law 37),

must be published in the Bkxtish Medical Journal not

later than the issue of April 19th, and for this purpose

should be received by mo not later than April 12th, 1913.

Notices of Motion proposing to make any addition to. or

any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Article

31), must be published in the Journal not later than the

issue of May 17th, and received by mo not later than

May 10th, 1913.

By Order,

Alfeed Cox,

Feljruary 4tb , 1913. Medical Secretary. -

ELECTION OF COUNCIL, 1913-14.

Notice is hereby given that nominations for a candidate
for the election as a Member of Council by the New
Zealand Branch for a period not exceeding three years
as prescribed by By law ^9 (2) must be forwarded .so as to

reach me not later than Tuesday, April 15th, 1913.

Nouiinatious must be made eiiiier by any Division, or by
any tlu-ee Members of the Branch, in the form prescribed

below.
Election will be by voting papers, and these will contain

the names of all duly nominated candidates, and will be
issued by me.

By Order of the Council,
H. E. Gibus,

Honorary Secretary, New Zealand
Branch, aud Keturuing Officer.

123, 'Willis Street, Wellington, New Zealand.
February 22ud, 1913.

NEW ZEALAND.

NOMINATION FOIIM.

By A Division ob by not less than Thkee Membees of
TILE Branch.

AVe, the undersigned, hereby nominate

of.,

as a candidate for election by the New Zealand Branch
above named as a member of the Council of the Association.

Names and addresses of nomiuatord, and Branches to

which they belong.

Name. Branch.

This form should be returned to Dr. H. E. Gibbs,

123, Willis Street, Wellington, Now Zealand, not later

than Tuesday, April 15th, 1913.
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URIXCH AND DIVISION MEETINGS TO BEHELD.
Bath axd Bristol Bn.uJCH.—The fourth ordinary meeting

of the session will be held at the Museum, Bath, ou Weduesday,
February 26th, Dr. Roxburgh, President, in tlio chair. A dis-
cussion will Ije opened at 8 p.m., by Dr. Mervvn Gordon, ou
'The Present Prospect and Limitations ot "Treatment by
Specific Measures in the Commoner Bacterial Infectious."—
"W. JI. Beaumont and New.\i.i.\ Neild, Honorary Secretaries,
Bath.

BiEMiN-GilAM Bean-ch : CovENTr.Y DIVISION.—A meetiufe' ot
tills Division will be held at the f'oventry Hospital ou Tuesdav.
March 4th. at 8.30 p.m. ill To discuss the ethical procedure in
regard to the Coventry Dispensary. (2) To discuss the new
Ethical Rules as recommended by the Association. (3) To
receive communications. (4) Dr. Wynne will road a paper on
'•The Role of Tuberculin in Treatment of rulmonary Tuber-
culosis."—Duxoan Davidson, 15, Priory Row, Coventry.

Metropolitan Counties BR.iNCH : City Division.—The
next meetins; of the Division will he held at the Manor Lodge,
Ucper Clapton (by invitation of Dr. C. F. Hadfield), on
Tuesday, March 12th, at 9.30 p.m. Clinical evening: Cases
and discussion. The Honoi-ary Hecretary will be glad to
receive notice from members desiring to show cases or read
short abstracts by February 28th.—A. G. SouTHCOJlliE, 83,
Sidney Eoad, Homerton, N.E.

Midland Branch : Leicester and Rutland Division.—A
meeting of the Division will be held at the Royal Inlirmarv,
Leicester, on Wednesday. February 26th, at 4 o'clock. Agenda

:

Minutes of the last mee ng. Clinical cases. Other business.
—R. Wall.\ck Henhy, Honorary Secretary, 6, Slarket Street,
Leicester.

North of England Branch : Newcastle-on-Tyne Divi-
sion.—It has been iound necessary to again alter the date of
the demonstration arranged by the" Newcastle-on-Tyne Division
to March 28th, when Professor R. A. Bolam will lecture on
Medico-legal Tests for Blood.— R. J. Willan, Honorary
Secretary, 25, Ellison Place, Newcastle-on-Tyne.

Staffordshire Branch.—The Second General Meeting of
the Session will be held at the Swan Hotel, Stafford, on Thurs-
day, February 27th, 1913. The President, E. C. Stack, Estj.,
F.R.C.S.I., will lake the chair at 5.15 p.m. Business: (1)
Minutes of the last Ordinary General Meeting. (2) Corre-
spondence. (3) Exhibition of Living Cases. (4) Papers: li)

"Mouth-breathing and Deafness," John Priestley; lii) "Notes
and Remarks on three Pathological Specimens removed by
Abdominal Section," F. N. Cookson. (5) Exhibition of Patho-
logical Specimens, eto. Dinner, 7 p.m. ; charge, 5s.—ILVROLD
Haktley, Honorary General Secretary, Basford, Stoke-ou-
Trcut.

ilabal aittJ ^ttUtarg Appotntimnts.

HOYAL NAVAL MEDICAI, SEBVICK.
Tht: following notices of retirement and appointments have been
announced at the .^dmii-alty: Deputy Suigoon-General .Tohn .1.

Oknnis, M.D.. to the /'jT.su^^ijf, additional, for temiJOrary service in
the Medical Department, February 15th, 1913. Staff Surgeon William
C. H. Smith to the Royal Arthur fur medical charge of vojage home.
Staff Surgeon El.lJ.\u K. L. Thomas to tho Excellent temporarilv.
February 15th, 1913. Surgeon .V. F.uuLIiV. M.B., to tho rictori/ for
Royal Naval Barracks.

B'loet Surgeon .\nTnuB Sybney OontioN hag been placed on the
retired list at his own reauost, February 1st, 1913.

ARMY IMEDICAL SER'^^CE.
EoTAL Akut Medical Corps.

Major E. F. Q. Xj'Estkange to command tho Station Hospital.
Canuanmore.
Major Fkf.demck W. Hardy, M.B., to bo Lieutenant-Colonel, vice

C. E Faunco, .January 2Gth, 1913.
The following Captains to bo Majors : George F. Sheehan and

EuoENE Ryan. John H. B.vrbour, M.B., .Tauuary 29th. 1913; Captain
Richard c. Wilson, M.B., February 3rd. 1913.
Captain A. H. T. Davis to command tho Station Hospital,

Malapuram,
Captain .1. H. Gurley has been postod to Nctlcy Ho.=i>ital as

Specialist in Ophthalmology.
Major E H. Steel has been appointol to tho Medical Charge of

Troops at E.xet'-r. vice Li!-utenaut-Co;i>nel H. P. Ed;i"yton.
The UDdermentioned Lieutenants to bo Captains. January 51st. 1913 :

Gilbert H. Dive. Lionel C. Hayes, M.B., Robert Gai.e. M.B..
Alfred G. Jones, M.B.. Kenneth Comt."J, Frederick B. L.u^c;, M.B.,
AKTUfR S. Cane. John M. Weddell. Charles H. Ntcol. iM.B..

.^rthlr r. O'Connor. M.B . Thomas H. Dickson. M.B., Hi'tni G.
Robertson. M.B., Herbert V. Stanley, M.B.. Philip C. Field.
Ronald M. Daviks. M.B.. Ricn.\r.D C. (i. Kinkead, M.B., Edward C.
Stoney. M.B., Theodore W. Stallyurass M.B., Victor P.
Hhtchinson.
Lieutenant W. B. Laird has taken up duty in the London District.
Lieutf-uant It. C. Cuvlyle has taken up duty in the London District.

biuten»nt J. H. S. Shields has taken up duty in tho Loudon
Dint ict.

Tho undermentioned Lieutenants from the Seconded List are re-

stnr.d lu thn estiblishmcnt: Walker W. Pa.iTT, M.B., ai d Edward
r A. SMtTtr, January 26th. 1913. Cutbbebt J. H. Little, M.B.;
<ASK C. Cowtas. AniHOE A. M. Davles. and Leslie Dosbab, M.B.

The undermentioned Lieutenants are confirmed in their rank:
» ILLIAM B. LaJRD. FIiAN< ES R. H SKRlMSHIliE. EdwABD B. .VLLNCTT.
Habry C. Tono, MB., M.vnnicE Burnett. Gilbebt A. Blake. M.B.,
Robert W. Vint. .M.B., H.arold W. L. Allott. John Hare, M.B.,
Robert A. Flood. M.B., Eric C. Lang, M.B., Leopold T. Poole.
M.B., Thomas H. Balfour, M.B. , Reuinald E. Porter, M B. Hc.th
J. S. Shields. Pierce M. J. Poweh, Edward V. Whitby. M.B..Edmund U. Russell, N bman W". Stevens. M.B.. Richard B.
I hillipps. James C. Sproule. Gkorgf. F. Allison. Robert C.
C.ahlyle, M.B.. John E. Hepper, Henry F. Panton, M.B.

TERRITORIAL FORCE,
P.ovAL .ARirr Medical Corps.

First Home Counties i'le/d .(hi iiHinHcc.—Captain James S.W'ARRvr-K,
M.D., to be .Major, .Tnnuary 29th, 1913. Captam Arthcr T. Falwasslii
resigns bin co mission. February 8th, 1913.
Third South Midlmnl Field .-ImbidnHri!.—Captain Percy Moxey

from the list of oflicoi-.s attached to Units other tnau WeJical Units to
be Captain. February 1st. 1913.
Third Aii.tltiiii Fir!dAiiibidance.-\\-iL.i.Uil R. M. Tdhtle, M B., to

bo Lieuten nt 1(0 \w superuumcr.iry). Jaminry 13th. 1913.
Third East l.niicnshire Field J-Jiibu/inicr.—Lieuteuant Wilson If.

G. Hey. M.B . F.R.C.S.. to be Caplain. Dccooiber I2th, 1912.
2'hiril Xorthiiuiliriau Field Ambulance —Cavtuia Wilson Ransox,

F.n.C.S., Special Reserve, to bo Lieutenant-Colonel. February 8tb,

First Northern Field Hospital—Cii-ptnin Frederick Charles
Pybus, M.B., F It.C.S.. from the list o' olli ers whoso services will bo
available ou moliilizatioii. to l)e Captain in tho perojancut persoDiie.,
February 8tb. 1-13. <'ii])tain Frederick C. Pybds, M.S.. F.R.C.S . to
be Major, February 8U1, 1913.
Attached to I'liiia other than Medical t/iuf.'!.—Lieutenant Percy T.

ToLPiTT, to be Captain, December 18th. 1912. Captain Daniel O.
Kerr, M.B., ami bicuienaut .-Vlfrkd I. Shephf.ard W'ai.wyn. M.D..
have resigned their commissions. February 5th. 1913. Thomas
Brown, M.B.. October 3rd. 1912. .\lbert A. GcNN, M.B.. December
16th. 1912. Lieutenant Edward C. Ryall. F.R.C.S.I.. has resigned his
commmi-ssion, February 8th, 1913.
For Atta'-hnicnt to Units other than Medicnl Uii/ts —Georgk

Henry Watso.n to bo Lieutenant, January 6th, 1913. Thomas Williaji
S. HiLts to be Lieutenant, .Januari 24tn. 1913.

FROM
Lucknow

TO

CHANGES OF STATION.
The following changes of sta'ion amongst the officers of tho Armv
Medical -^Hrviee have been officially reported to have taken plucj
during December, 1912

:

Surs.-Qen. L. E. .\nderson
,, H. G. Hathaway

Colonel H. J. Barratt
Lieut.-Col. A. T. I. Lilly

C. C. Rcilly
J.-. Green, M.B. ...

J. S. Davidson, M.B.
„ J. Fallon

R. J. Wiudle. M.B.
,. .1. Ritchie. M.B. ...

,, H. I. Pocock
J. W. Bulleu, M.D.
W. T. Jlould

,, A. W. Bewley
R. J. Copeland, M.B.

Irish Commd.— Lucknow.
... .\llahabad ... Barodlj-.
... Belgaum ... Colaba.
... Colaba Bolgaum,
... Bangalore ... Fermoy.
... Allahabad ... Agra.
... Dalhousio ... Lahore.
... Dublin Poona.
... Dalhousio ... Feroxeporo.
... Murreo Campbellporo.
... .\ ra ... Meerut.
... Barrackporo ... Fyzabad.
... Rauikhet ... Meerut.
... NewcHstle-on- York.

Tyne
R. J. M". Mawhiuuy ... — ... .TuPundur.

Mnior F. W. Hardy. .M.B Colchester ... Lucknow.
.. N. Faichnie.M.B Mbow Delhi.
,, I". W. Begbie KamiJteo ... Mhow,
,, .1. Hennessy, :H.B. Coshain ... India.
,. D.J. Collins, M.D Dulilin Bangalore.
., S. F. St. D. Green, M.D. ... Aldershot ... QucUa.

G. T. K. Maurice Tidworth ... Reading.
,, .1. D. Ci. M lepiierson, M.B, ... Pachiiiarlli ... Kanipteo.
., H. S. H. Fuhr. D.S.O Woolwich ... Colchosler.

G. .1. S. Archer. M.B Mayinyo ... S. Commd.
S. O Hall Fermoy ... Karachi.

,, G.B.Crisp IMhoT/ London.
\V. B. Wiuktield . . . . ... .\mbala ... Mayinyo.
J.G.Gill Maymyo ... Rangoon.

,, G. J. A. Ornisby, M.D Laudour ... Meerut.
,, F. J. Palmer ... .,. ... Jleerut ... Jutogh.
,, H. C. R. Hime. M.B Madras ... Bangalore.
,, .\. .\. Seeds, M.D. Kasauli ... Rawal Piudi.
., A. M. MacLaughliu, M.B. ... Secnnderabad Madras.
,, F. W'. Cotton Fleetwood ... India.
„ F. S. Walker, F.R.C.S.I. ... Waterford ... Fort Camden,

Queenstowu
Harbour.

,, .T. H. Robinson Calcutta ... Peshawar.
„ J. H. Bruuskill. M.B Curragh ... Dublin.
„ J. S. Bosto k, M.B Ranikbet ... Agra.
,, H. F. Shea. M.B Dagslmi ... Ambala.
„ T. B. ITnwin, M.B Cntcrhanl ... London.

.1. L. .loues Secunderabad Calicut.
Captain .L H. Barbour, M.B Nowgong ... Kampleo.

;, .T. McKenzie. MB Pirbright ... Caterham.
J. W. S. Seccombo Taunton ... Devonport.
H.J.Franklin — Fort Camdon,

Queenstowu
Harbour.

„ F. W. W. Dawson, M.B. ... Kasauli ... Ambala.
B.<;. Patch York Bradford.
N. E. Dnnkerton Bradford ... Poutcfract.
J.Fairbairn. MB Dublin West .Vfrica.
:\I. D. Ahern ... . . ... Sheerne^s ... Bermuda.
('. Ryley Hhoeburyuess
P. C. T. Davy. M.B Jntogh Chatbanl.
G. A. D. Harvey London Dist. B. AM;,<^">"*

G.R.Painton Colchester ...
J'.'." i,,'' ';„,.

.. A.W.Gater Portsmouth...
j'",.',' JSi.G.B. F.Churchill Meiktila • ^,",'„

M. K. H. Ritchie, M.B. ... Campbollpore jy^'^ibireliKO
W. J. Weston —

I.slaod,
Queenstowu

.. A. E. P. Hastings Chatham ..
Sheerness.
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(.;i luin II. Stewart. M.H
A. A.Sutclilfo. M.K
I'. A. Uct'.imn-.oii. W I!.

*] F. Forrest
V. G. Johnson ...

C. li.M. .Morris. Jl.r-.

i;. W. M. Paiuc
.1. B. (ivnt'an

E. M. O'Xeill.M.E
G. H. Stcvcnsou. M.l'..

.1. H. Spencer. M.B
W. MitclleU, M.B
K. D. Lathl)riry
E. (' Pliolaii, U.i;

A. FI.,lacol>

li. L). O'Connor
M. O. Wilson. M.B
H. V. B. Byatt
.7. K. Hanalin. F.Ti.C.S.t. ..

F. H. Bradley, M.I.!

B. Varvill
F. M. Hewson
T. a. F.ycs. M.B
'i'. J. Mitcliell. M.B
II. Gall
('. G. Sherlock. JI.D
\V. ?r. O'Biorclan
!". W. M. t'lioninBham.M.D.

Lk'utcnautlj. C. Haves, M.B
A. S. Cane
.T. M. Weddell
F.. C. Stoney, M.B....
li. F. BrWses. M.B.
C H Striuser
.T. S Leyack. M.B
W T. Graham, MB.
\V. Bissot. M B
T A. Weston. MB.
r. M .T Brett, VLB ...

B H n. Spence, M.B. ...

J. M Elliott, M.B
H J. G. Wells, M.B,
E C Deaue
P, A, With

VACAJsCIiiS AND APPOINTMENTS. 1913.
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MACCLESFlEryB OEXEUAL INFIRMARY.—Junior House-Suvgeon.
Salary. £80 per annum.

MANCHESTEU ROYAL INFIRMARY AND DISPENSARY.—
Honorary Assistant Anral Surjleoa.

MIDDLESEX HOSPITAL MEDICAL SCHOOL. W. -Senior Dcmou-
Rti-ator of Anatomy. Salniy at the rate of £100 par annum.

MILLER GRNER.VL HOSPITAL, Greenwich Road, S.E.—.Tunior
Honsio-Surgeon. Salary at the rate of A'85 per annum, and £100
per annum on election as Senior.

NESTING AND LITNNASTING PARISH COUNCIL. — Medical
Offioor. Salary, £50 per annum.

NEWCASTLE-ON TYNE DISPENSARY.— Fonr Visiting Medical
.Assistant?. Salary, f 160 fcr first year, i-ising.to £180.

NOTTINGHAM GENERAL DISPENSARY —d) Assistant Resident
Surgeon 'male ; sa'ary. £170 per annum. (2) Resident and
Assislaut Resident Surj^eons for Branch; salary, £180 and £170
per annum respectively

NOTTINGHAM AVORKHOT'SE INFIRMARY.—Two Resident As-
sistant Medical Oliiccrs. Salary, £150 per annum rising to £170.

PAISLEY DISTRICT ASYLUM, Riecnr^sbar.—Assistant Resident
Medi^'al Officer. Salary. £130 per annum, increasing to £160.

PAISLEY INFECTIOUS DISEASES HOSPITAL.—Resident Medical
Ofliocr. Salary. £150 per annum.

PRESTON ROYAL INFIRMARY.—Senior House-Surgeon (male).
Salary. £80 per annum.

QUEEN CHARLOTTES LYING-IN HOSPITAL, Marvlebone Road.
N.W —Re-^i'lent Medical Officr for Out-patient Department.
Salary at the rate £60 per annum.

ROYAL WESTMINSTER 0PHTHAL:HIC HOSPITAL. Kins William
Street, W.C —Patholofiist and Curator. Honorarium, £50.

ST GEORGES DISPENSARY AND SCHOOL GLINIC. Surrey Row,
Blackfriar^. S.E — tl) Junior Medical Officer. Salary. £100 jier

annum. 12) Suri^eon to the Noso, Threat, aad Ear Clinic. Salary
at the rate of £20 p=r annum.

SAMARITAN FREE HOSPITAL FOR WOMEN. Marylcbono Road,
N.W.—Surgeon to Out-patients.

SCARBOROUGH HOSPITAL AND DISPENSARY.-Junior Housa-
Snrtieon (male). Salary at the rate of £80 per annum.

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical
Oflicer. Salary. £120 per annum.

SOUTHAMPTON FREE EYE HOSPITAL.—House-Surgeon. Salary,
£100 per annum.

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON
' HOSPIT.XL.—Junior Ilouse-Surgeon. Salary at the rate of £60

per annum.
STAFFORD: COTON HILL MENTAL HOSPITAL. — Assi-^tant

Medical Officer (male'. Salary, £170 per annum, rising to £200.

STAFFORD : STAFFORDSHIRE GENERAL INFIHMAHY.—H)
House-Physician. Salary, £1C0 per annum. (2i H<'U>e-Surgeou.
Salary, £120 per annum, iucrea;>ing £10 yearly for two years.

STOCKPORT INFIRMARY. -Junior House-Surgeon (male). Salary,
£80 P3r annum.

STOCKPORT UNION.—Resident Assistant Medical Officer at Stepping
Hill Hospital Salary, £150 per annum

SUFFOLK DISTRICT ASYLUM, Melton —Second Assistant Medical
Officer vmale). Salary commencing at £180 per annum.

SUNDERLAND: CHILDREN'S HOSPITAL —Resident Medical
Officer Salary at the rate of £80 i>er annum.

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION
.AND DISEASES O^' THK CHEST.—Assistant Resident Medical
Officer. Salary, £100 per annum.

VICTORIA HOSPITAL FOR CHILDREN.—Surgeon to Out-patients.

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon.
Salary, £S0 per annum.

WEST LONDON HOSl*ITAL. Hammer=mitli Road, W.—(1) Two
House Physicians. (2) Three House-Surgeous.

WEST RIDING ASYLUM. ]\Ieuston.-Fourth AsFistant Medical
Officer. Salrtry. £150 per annum, increasing to £180.

VORK DISPENSARY.—Resident Medical Officer Salary, £140 i>er

annum.
MEDICAL REFEREE.—The Home Secretary announces a vacancy

as Ophthalmic Specialist Medical Referee under the Workmen's
Compensation Act a9C6j for County Court Circuits Nos. 21, 22,

and 36.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of

Factories-announces the following vacant, aiipoiritnienls: Castle-
to^Yn, Berehaveo, co. Cork; Hoyiaka, co. Cheshise.

This list 0/ v.ii^^i.ncies is c^JiiDjiled front, oar (i.loertisoneiit cnln)>nts.

where full jiarHciiUirs 2viU be found. To ensure notice in this

cohiw.u a l-jerlisenients //titst bs received not later th(UL tUe jirst i>ost

oit Wednesday morning.

APPOINTMENTS.
Chambers, R., M.B., B.S.Melb., Resident Medical Officer to Hio Mel-

boni-no Hospilal, Victoria, vice A. J. Fargie, M.B., B.S.Melb.,
resiynod. •

CnowE, .T. T.. Tj S.A.Lond., Tj.:M.S.S.A.Lona , Tuberculosis Medical
Othcer to tbe County of Leicestershire

HlLET, B. Melville, Tubereulosia Pliysician to Tontypridd and the
Riiondda Valleys under the Welsh National MemoriHl.

McDosN-KLL, H. v.. M.B.. Resident Medical Officer, Kewcastlo Hos-
pital, New South Wales.

MAXWKLL-AP-4MS, D. V., M.B.. Ch.B.Edin., Certifying Factory Sur-
geon for the Lanark District, co. Lanaik.

Matne. Nathaniel. L.U.C P. and S.Irel., Medical Referee under tho
Workmen's Comiieiisation Act 11906), and Co act for the Couuty of

Loof^ford, vice Dr. F. .T. Mjles, deceased.

Osmond. Barnard B.. M.B.. C.M.Edin , Medical Officer of Health to

the Bedwas and Machcn, Mou . District Council.

I'.\TEnsoN. .Tames V., M B., CM , F.E.C.S.Ediu., Ophthalmic Surgeon
to the Royal lutiriiiary. Edinburgh.

RowLAN'D. L T. \.. M.R.O.S . L.R.C.P., District and Workhouso
Medical Officer of tbe Lampeter Union.

Smith, Miss Lucy E., M.D.. R.U.I., D.P.H., has been appointea Visit-
ing Physician to the FcmaJo Prison, Cork.

SnsDEELAND, B. A. S., Medicttl Oflicer at Ibo Kingston-upon-HuU
Incorporation Workhouse.

WiNGPiELD, Rudolph Cbavlos. B.A.. MB., B Ch.Oxon., Medical
Officer in charge of tho Tuberculosis Department at St. I'homas's
Hospital.

St. Thomas'3 Hospital.—The following Kentlomen have' been
sclented as House Officers

:

Casualty Officers and Residont Anaesthetists.—P. H. Mitclicuer,
M.B.. U.S.Loud., M.R.C.S.. L.R.CP.; W. A. liussell, B.A , M.B ,

B.C.Cantab., M.U.C S.. L.R.C.P. : W. W. Wagstafifo, M.A., B.M..
B.Ch Oxen., M R.C.S., L.R.C P.: F..J. Humphrys.M.B.,B S.Lond.,
M.R.O.S.. L.R C.P.: K. Rayner.B. A.,M.B .B.C.Cantab. ; .J. R. A. D.
Todhunter. B A.Cantab., M.U O.S., J"; K.CP. ; D. S. Bryan-Brown,
B A.Cantab., M.R.C.S., L.U.C.P.; C. H. L. Eixou. M.R.C.S.,
L.R.C.P.
Casualty Assistants —E. Wordley, B.-\.Canlftb., M.E.C.S.,

L.R.C.P. : S. G. Askey, B.A.Cantab., M.B.CS., L.R.C.P.
Resident Ilous^-Pliysiciins.—Ff. Roberts. B.A., M.B., B.C.

Cantab., M.R.C.S.. L.R.C.P.: A. L. Sutcliffo, B.A Cantab.,
M.R.C K., L.R.C.P. ; W. .T. Hart B.A., B.M., B.Ch.Oxon.. M.R C.S.,
L.R.C.P : E. N. Butler, B.A.Cantab., M.R.C.S.. L.R.C.P.
Resident House-Surgeons.— F. MeC Loughuane. M.R.C.S.,

L.R.C.P.: M. .1. Petty. B.A.Cantab., M.R.C.S., L.B.C P. : W. B.
Foley, M.B., B.S.Loud., M.R.C.S., L.R.C.P.; H. C. Attwood,
B.A.Cautab , M.R.C.S., L.R.C.P.
House-Surgeon to Block 8.—W. M. Oalcdcn, B.A.Cantab.,

M.R.CS . L.R.C.P.
Obstetric House-Phvsicians.— (Senior) A. K. Hamilton. MB,

B.S.Loud.. M.R.CS.. L.R.C.P.; (Junior) W. G. Marsden, B.A.,
B.C.Cantab . M.R.C S.. L.R.C.P.
OphthalmicHousG-Surgeons.—P. Verdou, B.A.Cantab., M.R C.S.,

L.R.C.P.
Clinical Assistants. -Throat: F. E. Daunt, M.R.C. P.. L.R.C.P.

Skin: C D H. Corbett, M.A.. M.D.. B.Ch.Oxon, M.R CS.,
L.R.CP.(Ext.). Ear : W. J. T. Kimber, M.R.C. S.. L.R.C.P. : T K.
Banister, B A.Caotdb.. M.R.CS., L.R.C.P.; Children's Surgical;
G. H. Roberts. Ar.R.C.S., L.R.C.P. : W. .J. F. Symons, B.A.Cautab..
A[.B.t:.S., L.R.C.P. Children's Medical : P. G. Doync, B.A.Oxou.,
M.R.CS., L.llC.l'. ; \V. J. T. Kimber. M.R.CS , L.R.C.P.

BIRTHS, MARIUAGES, AXD BEAIHS.
The oharae for innerti)ia annou}iccinenls of Births. Murriaocs, find
Deaths is 3s. M., which sum should he forwarded in l^ost OfHce
Orders or St(tmrisiuit)itUe iintice not later than iVednesday mornina
iti order to ensure inserlio)i in the current issue.

BIRTH S.

JoiiDAN.—On February 10th, at 11, Beutinck Street. W . to Dr. and
Mrs. Alfred C- .loidau, a son.

Seiig^ic-r.-On February 15th, at Erlaforde, Doncaster Road,
Rotherhani. the wife of G. H. Sedgwick, M.R.CS., L.R.C.P..
of a daughter.

DEATH.
BuRKET.—On January 31st, at 34, Hardy Road, Blackheath. Walter

Charles Skardon Burney, after a very short illness, aged 64.

DIAUY FOR THE WKEK.

MONDAY.
Medical Society of Loxdox. 11, Chandos Street. Cavendisb Square,

W., 830 pro.—(1) Fnilaterai Renal Lebions, Mr.
Ralph Thompson, to be followed by Mr. Thomson
Walker and others. (2) Some Experiments on tho
Uriaary Excretion of Potassium Iodide, and Their
Clinical Sij^nificauce. Dr. O. Kauffmann.

Royal College of Sukgf.on.^ of England, Liucohi's Inn FicldSi
W.C. 5 p ni.—Professor .\rthnr Keith: The Upright
Posture: Its Evolution and Disease.

Rotal Society of Medictnt::
Odontology Section. 1, Winii>ole Street. W., 8 p.m.—:Mr.

G. H. Berwick: Restoration after Siirfiical Operations.
Casual Couimunications:—Mr. A. E. Ironside; Hyper-
trophy of Gnnis in Child, patient present. Mr. L.
Stanley Kettlewell : Fibroma of Maxilla, Mr. H. J.

Relpb : Odontome. Mr. F. J. Smyth : Misplaced
Mandibular Canine.

TUESDAY.
Royal College of Physician.s of London, Pall Mall East. S.W.,

5 p.m.—First Goul-loiiian Lecture by Dr. A. J. Jex-
Blakc : Death by Lightning and Electric Currents.

Royal Society of Medicine:
Medical Section, 1, Wimpole Street, TV.. 5.30 p.m.

—

Papers:— Dr F. Pnrke.'? TVobcr: The Prognostic Signi-
ficance of Secondary Polycythaemia in Cardio-pul-
monaty Cases. Dr. Gordon R. TYard: Some Cases of
Polycythaemia.

WEDNESDAY.
Royal Collegp. op SuiiGEoxn op England, Lincoln's Inn Fields,

W.C. 5 p.m.—Protest-or Arthur Keith: The Upright
I'osture: Its Evolution and Disease.

THURSDAY.
Royal College of PaYsictAxs or L^^DON, Pall Mall East. S.T^.

5 D.m.—Second Goul^tonian Lectuvo by Dr. A. J. Je^-

Blake : Death by Li^htuinij and Electric Currents.

FRIDAY.
Fields.

Royal College of Suhgeons of England, '^'>i?*^?.l"!^TiIIf UnriiJliC
W.C. 5 p.m.—Profes-or Arthur Keith, -i""

Posture : Its Evolution and Disease.

Royal Society op Medicine: wimrolo Street, W.,
EriDEMioLOGifAL S^^^^-^^iuiani Butler : Measles. , Mr.

8.30 P.m.-Papers:-Di-. ^»il^»J^g Epidemic of
B. Glauvillc Corncv. I.?'-0- •

-a-^^^^

Measles at Botuma. i^-iA.
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fiOTAK SO( lltTV OF MEXHCixr.:

HTt t>v or Disease in (..iil;..l,k Section, 1, Wimpole
Stioet, W., 4.3 p.m.—Cases;—Dr. F. Parkos T\'ebeT :

Flexion and Ulnai- JJeflosion of the t-'ini-ers. Dr. F. G.
Crcoksliank: Mongoloid Ctiilu of Eui-ouenii Descent.
Mi*. J. E. Adams : Tvo C'ases iu t-ho same Family of
i'ongoaital Coalescence of Eadins and Ulna. Mr.
l)v>uglas Drew : (D Plastic Opsr-tion for C.nitrictioa
afiei-Buvuof the Hand : (2) I'laling for Separatio of
Lower Epiphysis of Femur, done three years ago. plate
not removed; (5) Large Lymohangeioma remo\ecl
frniu on Infant of 9 nioulbs. Mr. K. M. (.' rucr: (li

Costo-tx'ausversecton"iy. done three and a-half years
ago; (2) Congenital Absence of F'UhiIh. Dr. F.. diutley

:

Chronic Albuminnria with Hepatic Enlargement.
Paper-—Dr. H. Charles Cameron; Summer Diarhooa
and Summer Heat.

BociLTr OP TiiopicAL Mepicixi: axp Htgiese, 11, Chaudos Street,
W., 8.50 p.m.—Dr. Saud\>,ith will opoii a discussion on
Pellagra, and read a p^pcr entitle'l '"C'au Pel agra be
One of the Diseases Due to Deficiency of Kutiition ?"

Paper: Fatal Pellagra in Two English Boys, witb the
results of Pathological InyestigAtion of one Case.
Communicated by Drs. Charles R. Box and F. W.
Mott. F K.S.

POST-GRADUATE COURSER AND LECTURES,
I>K03iPTOX Hct.sPITAI- FOB CCXStilPTION" AM' DiSt.VSES OF THE

Chest. Wednesday, 4.30 p.m.—The Aid of Badio-
graphy in the Diagnosis of Intrathoracic New Fornaa-
tions. ,

C-ISCEE HosPiTM-. Fulham Road, fi.W.. Wednesday, 5 p.m.—Treat-
ment of Inoperable ('anccr.

LoNT^ox S( Hoor. OP Ct-ixiCAL MiiPitiNi:. Dreadnought Hospital,
Greenwich.—Dail.\ arrangements : (Uit-patient Deun>n-
st ration, 10 a.m., Medical and Surgical C'Unics.
I\Ionday: 12 noon. Throat, Nose, and Ear; 2.15 p.m.,
Suryery; 5 p m.. Operatiuns ; 3.15 p.m.. Medicine:
4.15 p.m.. Ear and Throat. Tuesday: 12 noon. Skin;
2 p.m.. Operations; 2,15 p.m.. Surgery; 3.15 p.m.,
McJicine; 4.15 p.m.. Skin. \VodiK':sday : 11 a.m.,
F.ye; 2 p.m., Opei-atious: 2.15 p.m.. Medicine ; 3.15 p.m..
Eye Clinic; 4.30 p.m , Surger>'. Tin]rsd8>'; 12 noon,
Throat, Nose, aad Ear; 2 p.m., Oi»erations. Patljo-
logical Demonstration; 3.15 p.m., Medicine. Friday:
12 noon, Skin; 2 p.m., Operations; 2.15p.m.. Medicine;
3.15 p.m.. Surgery. Saturday: 10 a.m.. Radiography;
11 a.m.. Eye

Loxnox HosriTAij Medicai. Coi-LEOe, E.—Monday, 4.30 p.m. :

Lesions oi' the Peripheral Nervous System and Spinal
Cord. Tuesday. 4.30 p.m.: Pathology of the Central
Nervous System. Wednor^day, 4 50 p.m.: Clinical
Anatomy and Hugionnl Diagnosis. Friday, 4.30 p.m.:
Common Diseases of the Nervous System.

LoxiiOX School of Troptc^u. Mf.dicixe, Royal Albert Dock, E.^
Lecture^; daily (Saturday excepted' nt 12 and 4 p.m.
Practical laboratoi^ wc>r1c daiU' (Saturday excepted),
10 to 12 a.in. Practical Entomology. 2 to 3.30 daily.
Spacial Entomology, 10.30 to 1 p.m. daily. Medical
Clinics, Tuesday and Thursday at 3 p.m. Operations,
Friday at 3 p.m.

il_«\. !i:^TEp. : Axto.^Ts Hospital Po.st-Giiai>uaxe, Clinic, Thurs-
day, 4.15 p.m.—Mitral Stenosis.

Manchester Royal Infirmakt.—Tuesday, 4.30 p.m.: Abdominal
Radical Operation for Carcinoma of the Cervix Uteri.
Friday. 4.30 p.m. : Surgical Demonstration.

Medical Gp.Aiirates' Collecje avd Polyclisic. 22. Chenies Street.
W-C— The following clinical demonstrations have
been arranged at 4 i>.m. each day: Jfonday, Skin.
Tuesday, Medical. ^Wednesday. Surgical. Thursday,
Slediual. Friday. i:.ar. Nose, and Throat. Lectures
at 5.15 p.m. each day will be given as followt : Monday.
Abdominal Injuries. Tuesday. Late l*uerpcral Com-
plication:*. Wednesday. Acquired Mental Defect.
Thursday. Deformities of the Penis and their Treat-
ment. Friday, The Tonsils.

ISATIOX.AL HOSPITAI- FOR THE PAT^ALTSEP AND EPIIXPTIC. Qucen
;

' Square. VV.C.—Tuesday, 3.30 p.m.: Treatment of Motor
^4-' '

i Paraly-sis. Friday. 3.3o p.ni- ; Treatment of Ataxia.
'Nokth-East L xdon Post-Ghadeate College. Prince of Wales's
— General Hospital. Tottenham, N. -Monday, Clinics:

10 a.m.-, Surgical Out-patient; 2.30 p.m., Medical Out-
patient, Nose. Throat, and Ear; 3 p.m.. Demonstra-
tion on Clinical and General Pathology. Tuesday.
2.5D p.m.. Operations; Clinics Surgical, Gynaeco-
logical; 3.30 p.m.. Medical In-patient; 4.3') p.m.; Lec-
ture : Some (Conditions Simulating Appendicitis. Wed-
nesday, 2 p.m.. Throat Operations; 2.3 p.m.. Medical
Out-patierit: -Skin and Eye Clinics; Ar-^ys; 3 p.m.,
Pathological Deuionstratiou ; 5.50 p.m.. Eye Opera-
tions.- Tnursday, 2 30 p.m.. GAnoecological Oitera-
tions; Clinics: Mtrdical and Surgical Out-patient;
3 p.m.. Medical Iu-i>atient. Friday. 2.3) p.ui.. Oi'era-
tions; Clinics: Mtrdical Out-paticuc, Surgical. Eye;
3 p.m.. Medical In-patient ; Pathological Demon-
stration ; 4.30 p.m.. Lecture: Chronic Glaucoma and
the New Operatinns for its Cure.

RoTAL Hospital for Diseases of the Chest. City Road, F..C.—
Monday, 4.30 p.m. ; limate in R-!at'on to Piihi!Ouar>
Tuberculvjsiti. Thursday, 4.30 p.m. : Valvular Disease
of the Heart.

'WestIiOndox Post-Graduate College, Hammersmith Road. W.—
The foil 'win-- nre the arrangements lor next week:
Medical and Surgical Clinics. .YRays. and Operations,
2 p.m. daily. Monday ; Gynaecology, 10 a.m. ; M- dical
Rfgistrar. 10.30 a.m. ; Pathological Demons trs lion.
12 noon: Eye. 2p.ni. Tuesday : Gynaecological Opera-
tions, 10 a.m. ; Surgical Registrar. 10.30 a.m.: Demon-
stration of Fractures, etc., 12 noon ; Throat. Nose,
and Ear, 2 p.m. ; Skin. 2 p.m: Wednesday ; Diseases oi
Children. 10 a.m. ; Tlu'oat, Nose, and Ear Operations.
10 a.m. ; Demonstration of Minor Operations, 11 a.m.

;

Lecture, Abdouiina Diagn-'sis. 12 nuon ; Eye, 2 p.m. :

Gynaecology, 2 p.m. Thursday: G.\nae ological
Demons tnttion. 10.30 a.m.; Lecture. Neurological
Cases, 12.15 p.m.; Eye. 2 p.m.; Oi-thopaedics. 2 p.m.
Friday: Gynaecological Operations, 10a.m.; Demon-
stration at "S'ictoria Park Hospital, 10.30 a.m. ; Lecture.
Clinical Pathology. 12.15 p.m. ; Throat, Nose, and Ear,
2 p.m.; Skin. 2 p.m. Saturday: Diseases of Chiidi'eii.

10 a.m.; Throat. Nose, and Ear Operations. 10 a.m.;
Eye. 10 a.m. ; Surgical Uegisti-ar, 10.30 a.m. ; Lecture,
Suriiical Anatomy of the .\bdomea, 12 noon. Leeti;reb
at 5 p.m.: Monday, OiK-rations for Hernia; Tuesday,
Clinical Lecture (Urinary Surgeri"'; Wednesday.
Granular Kidney; Tluu-.sday, The Mouth as a Source
of Infection, Local and General ; Friday, Cases of Skin
Disease.

DIAEY OF THE ASSOCTATIOX.

Date. Meetings to be Held. Date. Meetinfis to bo H«lcl.

FEBEXJAET.
21 l"ii. Iblc of Tbaiiet Division, Margate, 3.45 p.m.

Newcastle - ou - Tyne Division, Scientific

Demonstration, Eoyal Victoria lufirniaiy.

26 Wed. BatliandBiistolBianch, Bath. 8 p.m.
Leicestei-andEutlaud Division. Leicester. 4 p.m

.

27 Tluir. Staffordsliiro Branch, Stafford, 5.15 p.m.;
dinner, 7 p.m.

28 Tri. Birminghani Branch, Pathological and Clinical
Section, Medical Institute, 8 ii.m.

MAKCH.
4 Tuos. Coventry Division, Coventry Hospital, 8.30 ji.m.

5 Wed. London: ITiname Conmiittce, Special Meeting.
11 Tues. London: Melropolitan Counties Branch Coun-

cil, 4 p.m.
City Division, Manor Lodge, I'pper Clapton,

9.30 p.m.
13 Tl.iir. Biiniin.<;)iam Branch, Medical Institute,

3.30 p.m.
South-West Essex Division, Leyton, 4 p.m.

14 Fii. Hampsiead Division, Central LibraiT.Finchlev
. Bead, 8.15 p.m.

' MAECH (contimied).

\
19 Wed. liichmond Division, Eichmond, 8.30 p.m.

I South Middlesex Division, Twickenham,
8.30 p.m.

28 Fri. Iioudon : Journal Committee. 2 p.m.
Birmingham Branch, Pathological and Clinical

Section, Medical Institute. 8 p.m.
Newcastle - on - Tyne Division, Sciculitio
Demonstration.

APr.IL.

8 Tues. London : Metropolitan Counties Branch Coun-
cil, 4 p.m.

11 Fri. Hampstead Division, Central I.Unary, Fieelilcy

Eoad, 8.15 p.m.
Soufh-West Essex Division, Broolc Honscj
Clapton, 9.30 p.m.

23 Wed. EicUmond Division, Eichmond, 8.30 p.m.

24 Thur. Sonth-Wcst Essex Division, WaUhamstow
Hospital, 4 p.m.

25 Fri. Binuiugham Branch. Pathological and Clinicnl

Section, Medical Institute, 8 p.m.

I'rtntoiar.rt PuWlshclby liic HrifiiU ilrUical .\»ociat ion al their omces. No. ti.1. 3tr-.al. i.i c u t*.*riii.>. -it, jltfwij'i-i-.i-t t>j:'ijia,. t.i c.i: Ojtuay
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National Insurance,
LOCAL MEDICAL COMMITTEES,

Under iJiis head it is proposed to puhlish regularly reports of meetings of Local Med/ical Committees, i'fio Slafa

Slclincss Insurance Committee, at its meeting on February 30th, directed a communication to he addressed to the

honorary secretaries of Divisions indiiiating that the columns of the Journal irould he open for this pur2)osc, and at

the same iimc ashing for information as to the names of the chairmen and secretaries of Local Medical Committed
and of the medical practitioners elected -upon the Local Insurance Committees of counlies and oilier arcas^

ABERDEENSHIRE.
A LociL Medical Committee for the county o£ Aberdeen-
sbii-e lias been constituted as follows;

Dr. Rorie (Cults*. Chairman,
l>r. Rannie (Culler), Vice-
Cliairmau.

Dr. Bruce (Cults), Secretary.
Dr. Forbes (Inverurie).
Dr. Henr.v (^Kemuaj !.

Di-. HencTry (Ballater).
Dr. Nicol (Alford).
Dr. Beddie (Fraserburyh).
Dr. Trail (Fraserburgli).

Dr. Trail (Stricben).
Dr. Wilson (Huntl.v).

Dr. Skinner (Skene;.
Dr. C'ockburn (OldmelJruni).
Dr. Crarer (Tm-riffi.

Dr. Middleton (Peterhead).
Dr. Smith (Peterheadj.
Dr. Cran (Banchory).
Dr. Christie (Woodside).

A subcommittee appointed to consider variou.s points
reported to a meeting summoned by the Local Medical
Committee of the doctors on the panel held on January
24th at the Medico-Chirurgical Society's Hall, Aberdeen.

Tliis meeting arrived at a number of conclusions, and
the LiOcal Medical Committee subsequently bad a con-
terence with the County Insurance C'ommittee. v^ hen an
agreement was reached on many of the questions. The
points raised included the supply of drugs and appliances,

which, In the unanimous opinion of tLe ileclical CoM-
mittee, should be governed by Paragraph 30 of the Regu-
lations. That paragraph provides that in a rural area
the committee may make arrangements for the supply to
an insured person of drugs and appliances by the prac-
titioner attending him at a distance of more than
one mile from the iilace of business of a chemist
who is on the list. It was agreed that frionday
surgery hours for insured persons should be dis-

continued, and that the Insurance Committee, wheu
issuing its local regulations, should minimize all Sunday
work. It was further arranged that all notices of visit.s

requested should be left before 10 a.m., except in cases of

genuine emergency. The Local Medical Committee h.as

made further representations, including an offer tluat

visits within one mile should be free from mileage, which

was considered a more fair offer than the three miles fres

from mileage proposed by the Commissioners. i.

Local Medical Committee has also decided "If J-J
dentistry is not a legal obligation under t'ie ^"" V;"

minimum fee for extracting should be
J^.

fd.^^^^^^^
sive of local anaesthetics, iti »'»" *"-° < .^-,t
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LOCAL INSTJBANCE COMMITTEES^ [MA.ECH I, I9I3'

T^ ntfrn.lanco on uninsured club members
the rate for ,'^t*^nJ=i^co on

^^^.^ ^ ^.^^^^^

.hould be Vs. a bead, e,^^!"^^^^^"^^'^^
65 to be taken at tbe

o£ tbree miles msured persons over^^^^^
probability

same rate. ibe ^H^ made in time for tbe treatment
tbat a demand f^^l^^^^^^ve^J^s at a capitation rate

l^StTd^tllrgtl-i'ff as tbe basis fo^^

arrangement and calculation:

^

Minimum Tanf for AtUn^lanccon Bepaulanis of Insured

Ordinary visit, 28. 6d., pZ.. |uitaUe mileage above one mile.

S"-racUo^n°,TB','6".!'with local anaesthetic when

vSrbetwen 8 p.m. an.l 8 a.m., double tee.

Sunday visit, fee and a hall.

Stoy'i^'SWith anaesthetic, £1 5s.

SS^»^^atl?riSS-°--^^. Visit

-Sl^^?^^t-^^S-"e^-.f-"
^'"°"

M?nor o erationl witli local anaesthetic, 5s.
Mmor oper^

ail cases with suitable mileage.)

Expenses of Commitiec.

U waq unanimously resolved tbat a levy of 2s. 6d. bo

„"e on e^cb medical man on tbe panel to cover current

expenses for printing, postage, etc.

Covnty hisnranee Commillee.

Tbe Commissioners for Scotland bave accepted tbe

„om nai^on""f tbe Local Medical Committee of members

of tbe County Insurance Committee as follows

:

' nepracntatirc. of Fraciitioncrs.-^Br. Rorie (Cults). Dr. Beddie

•'X^St?;., of Commissioner. - Dr. Bruce (Cults), Dr.

^ZZe^^-cf County Cou,.il.--Dr. Maver (Buctshurn),

Dr. Trail (Fraserburgh).

rLTMOIJTH.

Tbe following is a list of members of tbe Plymoutb Local

Medical Committee

:

-r w-Rrc!TBr. Wilkinson, M.B.,
Bobert Jaqnes, F.K.C.b.,

-^--gni,
Chairman „ j, w.L.Woolcombe,F.R.C.S.Ed.

l'aulSwaiu,l.l<_.<-bi.Dg- '< p , L R f!.S.

E„£,f'-sin,i..., L.R.C.P. ,,.»iS,SS.«, M.r.c.a,

R.'^H. Wagner, M.D., M.Ch. " ojicio.

Fieldiug Yi'hitmore, M.B.C.S.

• Tbo medical representatives elected by tbe profession

to serve on tbe Insurance Committee are Drs. Robert

Simpson and K. H. Wagner. Tbose elected to tbo Medical

Service Subcommittee are Drs. E. L. lox and L. B.

Tbomson and Mr. W. L. Woolcombe.

LOCAL INSURANCE COMMITTEES.
The Insurance Commissioners bave declared tbe follcwmg

medical practitioners to bave been elected to serve on

Insurance Committees in England by tbe medical practi-

tioners resident in tbo several areas shown below- m
^^cordance witb the Regulations made by the Com-

Soners under Section 59 (2) (o) of the National

Insurance Act, 1911.

Count? Insurance Committees.

Bedfordshire.
Lincolnshire-lJolland.

Bone, John W., Luton

. -_ -- • BOSTON.

A meeting of tbe Loeal Medical Committee was held on

February 7tb, when there were present Dn Smith (in the

chair), Drs. White, Pilcber, W. H. Smith, R. Tuxford, and

tbe Secretary (Dr. Wilson).
, t ^ i„ f„,.

Statutory Recognition.—It was resolved to apply toi

statutory recognition, and the Secretary was mstructed to

take the necessary steps. .

FJeclion to Local Medical Committee.—The Committee,

having power to add to its number, unanimously elected

Dr. S. II. Perry of Spalding.

Election of Representatives on Insurance Committee.—

It -was resolved to leave the matter of the election of

representatives to the Holland Insurance Committee to

tbe special meeting of tbe Division.

CONSTITUTION OF OTHER COMMITTEES.
Information as to the constitution of other local medical

committees will be found in the report of the Reigate

and Brighton Divisions of the South-Eastern Bj-anch, and

in that of the East Hertfordshire Division of the Metro-

politan Counties Branch (pp. 223, 224, 225).

Perry, S. H., Spalding
WUson, A. E., Boston

Tnv -W H ^Br'^adfleU
Lincolnshire-Kestevcn.

fo^'eri?Ka^;^Jr^r^owthorne -^e.
--.-rrWoolsthorp.

Buckinnhamshirc. by-Grantbam

Baker, J. C., Aylesbury
Lincolnshire-Lindse..

Dickson, J. Dunbai, threat
^ j ^ ^^^j m.R. J., Scuntborpo

Marlow Flrench, W. J. L., Barnetbv,

Cambrideicshire. Lincoln

Deighton F Cambridge
^^

^-"^"-

Enniou, 0. B., Bur«eu
^^^^^^ ^^^^^

Cooper, PeiVRrBowdon G'^'^H^'Hornsev
Hughes, J. Bnerley, Maccles-

^^'^j;''; '^:\^.; Kford
"

field
Cornwall.

}forfolk
Permewan, A. E., Redruth

j^eijino D."t., East Dereham
Webb, J. B., Looe Mauby Sir A.R.,M.V.O.,EaBt

Cumberland. Kudham

Crerar, J. W" Maryport
Northamptonshire.

Fisher, J. B.,Whitcha\en Baxter, S. E., Woolastcn,

n«-^„.),.r<' Wellingborough

court, J., Sley'nr. Chester- Dryland, L. W., Kettering

field
Tii,o=t„n Northumberland.

Tobin, J. J., llKeston
Campbell, W. S., Monkseaton

Devonshire. Dickie, H., Morpeth

g-s^^:K^iSi^oi^ .pp,ebf'{^r^i?r^-k-on.

Le Flemin^g! B 'f , Wi-hori,e Ho'ufTo'n, E. H., Mansfield

Miller, J., Weymouth o.rfordshirc.

j)t,rham. Jones, George H., Deddinglon

Todd, p. F., Sunderland ^
Favfjuharson, A. <-., Bishop

j,^,^^^^ ^ R. F., Market
Auckland Drayton

j5j,,„_ Urwick, R. H., Shrewsbury

Clowes, WPrA., Colchester
of Vclcrborough.

Salter, J. H., \\ itham
^^^^^ ^^

^J^
I'eterborough

CAoneeslersUre. Hay, W. P., Peterborough

Condor, A. F. R Cheltenham
Somerset.

Waddy, H. E., Gloucester
^^-.^^^^^^ £T, Wrington

H.r./ord./.ir.. Temple, G. H., Weston-super-

Morris, E. F„ Hereford Mare
^^,,_

Williams, E. G. H., Colwall,
^^^^j^ ^ j _

\vinchester
Malvern Stephens, L. E. W., Emswortb

Hertfordshire.
Staffordshire.

Boyd, A. J.,/Ware
j, ., t. R., Bilstou

F.sher, F. C, Kings Langley K^>]^y^._^^_
^ _

Stafford

Huntingdonshire.
Su/Tolk East.

Sts^.i:l!^S^borough Askir._^_(|min^^

Nix, R. E-. Chatteris ^'^jLunds
T-l, n/ Winht Wood, O. R. M.,Woolpit, Ei;ry

^ • T n I'vde St. Edmunds
Davis, J- D., Ryile

Wood, G. B., Sandown g^^^^^y_

r™, Cowie, G., Wimbledon

Heggs, T. B.,^Tt't-ingboume Lyndon, A.. Haslemere

Potts, G., Maidstone
Sxtssex, East.

^'-"Z''"''^ l.r ?'o"n^rB.''M'!Harcks
Helme, T. A., Manchester lounfc, d. >" >

Oldham, H. F., Morecambe ^_^^^^^^ „-,„.

,• Trnqtare G. W., Arundel
Lecestershire. ,, ,, ^m- ?mith IL J- M-i
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Warwick.
Greene, E. L., Stratfor'I-on-
Avon

Ilt'ltou, B., Rugby

JVestmoreltiiiJ.

Cockill, W. B., Kendal
Haswell, J. F., PenritU

Wiltshire.
Hayiou, T. H., Marlborouya

}\'orccsterf]iire.

Tlawkins, C. L., Bromsf;rove
Moors, H. E., Btourport

YorUshire, East lUdinr),

Soutter, J., Hedon
Gillespie, A., Suttonon-HuU

YorJishirc, North rdding.
Baisent, W., Northallerton
MilTd, T. I.,Ea3ingwold

Yirlihire, West Riding.
May, U., Wakefield
llusaell, J., Batley

County Boroitoh iN^rjKANCE Committees.

Iiarrou'-in-Funii'::3,

lilvingstou, J.

Used, J.

Bath,
Fraser, F.
Marsh, C. A.

]jirkeiiJieudt

Brewer, C.
Orimahaw, J.

Birmindham.
Aldren, B. C. E.' (Edghaston)
Data, H. G. (Selly OaUj

•• Blackburn,
Greeves, F. J.

Eigby, W.

Bliickjiool,

Barton, H. T.
Butcher, T. W.

Bolton,
Mallett, F. 1!.

Motliersole, K. D.

Boolle,

Macleay, A. K.
Saunders, J. C.

BourneiJiouth,,

Davidson, W.
Veruoa, A. H.

Bradford.
Allan,.T.F.
Hhackleton, H.

Briifhton,
Fothergill, E.'l;.

Jacomb-Hood, C. J.

Bri.-^lul,

Moore, L. A.
Wallace, J. W.

Uunih'if,
Scott, T. JJ.

Kobiuson, U. .J.

Bi(rton-on-'I'rail.

Stack, E. C.
Thompson, C.

Chester.
Itutherfoord, H. E.

Cuveiitry.
Haw'.ey, A.
Lownian, W. II.

Croydon,
Wayte, J.

WiUock, E. H.

Derhij.
Barber, H.
tjmiley, G. K.

Devonport.
McCuUoch, E.

' Dudley,
Hi:i,'g3, T. F.
Messiter, M. A.
} . -

Eastbourne,
Ewart, T. H.
SlPiith. W. JL

Exeler.
foonibe, linasell

t>teele-Perkiu3, J. 3.

Gateshead.
Stewart, C. K.
Duraut, W. J.

GloucesteTx
Goss, T.

I'iulay, D. E.

Great Yarmouth.
Gilmour, P G. iGorlestonl
I'otts!, H. tGreat Yarmoutn}

Grimsby,
Bruce, J.

llowell, W. H.

Drurv, A.
Steei; P. K

Ualifa3\

IIuJders,1el<L
McCuily, A. L. "

Taniley, H. G.

Ii>swich,
Heath, H. ],.

Young, A. C.

Kingston-on-SuKi
Divine, !.

MiUmru, C. H.

Leed$,
Bell,T. D.
Kwing, J.

Leicester,
Henry, R. W. W.
Holmes, W. M.

Lincoln,
Daman, T. W. A.
Lambert, I'. W.

Liverpool^
Bennett, W. B.
Larkin, F. C.

Slancltcsteft
Helme, T. A.
McGuwau, K. G.

^Jiddlesbrough,
Doualdaon, J.
Jackson, H. W.

Kewcast!c-on-Ty7i£,
Russell, F.
Butter, H. L.

Xortliauipton,
Cropley, H.
Pcrcival, G. H.

Noni'ick,
Bremnor, .1. M.
Crook, A.

NottiiiyhiXTn,

Charlton, A.
Fulton, A.

Oldlum.
Henderson, R. G.
I'ochia, F. L. (Werneth)

0.rf«r(l.

Eiggs, E. W. M.

Plymouth,
Wagner, R. U.
Simpson, R.

Portsmouth.
Milno-Thomson, A. (Portsea)
Wright, A. (BouthBea)

Preston,
Moony, A. P.
Pimblett, W. H.

Beading.
Holden, G. H. H.
Rowland, K. W. 8.

liochdale.

Bateman, W. H.
Carse, W. H.

Boltterhum.
Pickin, J.

Slack, P.
at. Ilelent.

Graham, A.
Unsworth, J.

Salford.
Garrard, C. D.'O. (Pendleton)
Hodgson, S.

SlieftcUl.

Stoke-on-Trent,
Day, G. (Hanley)
Russell, J. (Bursleni^

liunderland,
Dix, jun., R.H.
Wallace, FI. K.

Tyncinouth,
Harrison, .1.

Mears, F. C.

Walsall,
Hawley, S. U.
Martin, A. J. (Uloxwlob)

Warrington,
Tox, E. .1.

Radeu, J, B.

West. Bronnrich.
Morris, H. G.
Plummer, H. B. W.

West Ham.
Beadles, H. S. (Oaiiumg Town)
Uayus, F. H. (Forest Gate;

West llarllejiool.

Davis, E. H.
Gray, W.

Forbes, A.
borley, 3.

Houth.am.ylon,

Aldridge, N. K.
Saunders, C. II.

Houthporl,
Littler, E. M.
Penrose, G. R.

South Shields,

Gowans. W.
McJMab, L.

Siockiiorl,

Goulden, E. A.
Marriott, H.

Dr. Oldham (Caltou Cottage, Morecambe) telegraphs hla
thanks to the profession of Lancashire for the honour conferred
upon him by his election to represent them on the Count/
Insurance Committee. Ha will be glad to hear from any of
his constituents in difficulties with the Insurance Act and itif

administration.

Wifian,
Angior, T. iVI.

Blair, J.

Wolverhanipton.
Craig, T.C..
Mactier, H. 0,

Worcester,
Coombs, S. W.
Crowe, G. W.

York,
Craig, J. G.
livelyn, W. A.

MEETINGS OF INSURANCE COMMITTEES.
London Insurance Committee. ^

---'^

Thk first public meeting of the London Insurance Com.
mittee was held on lebruary 20th at the County Hall,

Mr. J. A. Dawes, M.P., Chairman of the Committee, pra-

sidin". About forty of the eighty members of ttia

Committee were present.

Inquiry as to the Death of an Insured Patient.

Almost the first business dealt with was a report by the
Medical Service Subcommittee, which liad been instructed
to inquire into allegations made at an inquest on January
20th last that the amount of work imposed on the doctor
in attendance, in consequence of the arrangements mado
under the Insurance Act, was such as to preclude the
doctor from properly attending his patients. The sub-
committee rejiorted that it had considered the details of

tlie case, and had been able to supjilemcnt the information
before it by evidence furnished by Dr. G. Blake Hickson,
the medical practitioner concerned, who had attended the
meeting of the subcommittee.
The subcommittee had come to the conclusion that the

circumstances attending the case were unprecedented and
unlikely to recur ; that the patient on the second day did
not make any statement to Dr. Hickson which would lead
him to believe that the man was seriously ill, and that
Dr. Hickson, owing to the crowd of persons in hig con-

sulting-room, did not proceed as far in his investigation of

tlie case as he might have done in ordinary circumstancea.

The subcommittee considered that arrangements made by

the Insurance Committee for supplying the necessary

forms to niedical practitioners were tlie best that couW

made in the circumstances. At the sa™^ ''"?", ^ „''.,"

committee considered it a matter of '•"g.''^*, ^'^^
„,;on

cvitable pressiu-e put on medical men during tbo met puon
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of the Act was aggravated by the necessity of putting

into effect at a very late stage temporary arrangements

involving great additional work on all concerned. The

period 0I uncertainty duo to the prolonged negotiations

with the medical profession was probably responsible for

Ihis ; the effect was that it was not possible for the medical

profession to estimate the amount of work that would be

necessary. _

The amount of work imposed upon doctors by the Act

and liegulations and the arrangements of the Committee

was not such as to preclude them from giviug proper

attendance under ordinary conditions, and the pressure at

the inception of the Act was due to the rush of persons

desiring to have their medical tickets endorsed.

Increased Sanatorium Accommodation.
With reference to the arrangements entered into with

•the London County Council and the Metropolitan Asylums
Board for the reception at the Downs Sanatorium, Sutton,

of 300 male patients suffering from tuberculosis, the In-

surance Committee decided, ou consideration of a detailed

report as to the number of cases of tuberculosis within its

jurLsdiction, to ask the County Council to ijrovide accom-
modation for 200 further cases as soon as possible (100

women, 50 advanced cases and 50 observation cases) and
to inform tho Council that further accommodation might
be required at a later date.

Inadequacy of Funds for SaTiatorinm Benefit.

The Sanatorium Benefit Subcommittee submitted a long

report with regard to the cost of tuberculdsis treatment

and the provision made by the Act. It was pointed out

that of the Is. 3d. per insured person allotted to sana-

torium benefit, 6d. was earmarked for paying medical
practitioners on the panel in respect of domiciliary treat-

ment. Out of tho total amount remaining—9d. per insured

person—the Committee was required to jirovido drugs

and accessories for insured persons receiving domiciliary,

dispensary and out-patient hospital treatment, and treat-

ment in sanatoriums and other institutions, and, in addi-

tion, to meet the administrative expenses. The cost of

500 beds at 30s. a week would be £39,000 a year, and after

deducting this amount and the sum due to medical jn-acti-

tioners in respect of domiciliary treatment, very little

would remain to cover the cost of other forms of treat-

ment. Tho subcommittee therefore advised the Com-
mittee not to incur farther expenditure by providing

dispensary and out-patient hospital treatment, pending
the receipt of definite information from the County
Council as to the general scheme proposed for dealing

with tuberculosis throughout the county. The attention

of the Treasury should bo drawn at once to the fact that

the funds now available for defraying the whole cost of

sanatorium benefit were inadequate, and that the sums
originally available for all forms of treatment should bo
placed at the disposal of the Committee.
The Chairman said the suggestion of the subcommittee

was that as the Treasury had originally allocated a larger

Bum than 9d. per head for this purpose, it should give a
larger grant before Section 17 (2) of the Act was enforced
enabling the Committee to call upon the County Council
to contribute.

Mr. Cyril Jackson thought it a very serious thing that

Buch a position as this should have arisen so soon after

the passing of the Act. Ho hoped very strong representa-

tions would be made to the Treasury.
It was agreed that representations be made to the

Treasury, and that the attention of the Insurance Com-
mittees of the principal cities of the country be called to
the matter.

Domestic Servants a7id Con'raclivfj Out.
Some discussion then took place on a motion by Lady

St. Helier that in view of the fact that domestic servants
were being deprived of the services of the medical practi-
tioners attending the family engaging them, it be referred
to the Medical Benefit Subcommittee to consider arrange-
ments for giving facilities to domestic servants to select
their own doctors.

Mr. KiNOSLEY Wood thought that it this proposal were
adopted, the co-operation of a thousand medical men in
London not now concerned in working the Act would bo
eecured.

Mr. F. CoTBH, Chairman of the General Purposes Sub-

committee, regarded this as an insidious attempt to pledge
the Committee to the policy of contracting out. Ho hoped
the Committee would lay it down definitely and absolutely

that it was opposed to contracting out, except in special

cases which it would consider on their merits.

Mr. O. E. Warburg, Chairman of the Medical Service
Subcommittee, did not think it desirable to limit the co-

operation of the medical profession to the 1,200 men on
the panel. He agreed with a remark made by Mr. Lloyd
George that it was undesirable to have any distinction

between jianel doctors and others. The tone of some
members who had taken part in the debate suggested
that a doctor was to be hounded out of service under the
Act unless he was ijrepared to go on the panel. There
were many medical men who were prepared to co-operate
in working the Act but who were not willing to go on tho
panel, and to make that a sine qua non was the likeliest

way of wrecking any possibility of a settlement with the
profession. The panel system was not appropriate to

the treatment of the domestic servant and some other
classes of workers. In the case of a domestic servant
who went to her own home when ill, the panel doctor of

that place would come under the clause which allowed
him lyd. a week for attending tho patient. He saw no
objection to handing over to the approved society tlie

7s. a head to which servants were entitled and allowing
the society to make special arrangements with the
medical profession.

The Chairman remarked that the matter might be
covered by the form just issued by the Insurance Com-
missioners, which seemed to permit almost every con-

ceivable form of contracting out. Ho also remarked
that this question was under the consideration of a
subcommittee.
The motion was lost by 29 votes to 9.

OFFICIAL DOCUMENTS.

PERSONS MAKING THEIR OWN ARRANGEMENTS.
The Insurance Commissioners have issued a memorandum
(143/1. C.) with regard to the conditions which they will

require to be fulfilled in respect of insured persons
desiring, under Section 15 (3) of the Insurance Act, to

make their own arrangements for medical attendance and
treatment.
The document is as follows':

Applications vndcr Section 15 (3) of the National Insurance
Act, 1911, from Insured Persons Desirous of Mahhuj
their own Arrangements for Medical Attendance and
Treatment.

1. The Insurance Commissioners understand that Insur-
ance Committees have experienced some difficulty with
regard to applications from insured persons under
Section 15 (3) of the National Insurance Act, and the
following Memorandum is intended to assist Committees
in dealing with such applications.

2. The Act does not contemplate arrangements under
Section 15 (3) as an alternative to the normal panel sjstem,
but only as a provision to meet ho exceptional cases of

insured persons lor whom, owing to their individual cir-

cumstances or to the circumstances cf their occupation,
special arrangements arc more suitable than the arrange-
ments made by the Committee.

3. Moreover, in considering applications from insured
persons to be allowed to make their own arrangements
lor medical attendance and treatment. Insurance Com-
mittees will doubtless liave regard not only to the special
circumstances of each case, but also to the effect of

their decision upon tho general arrangements for the
administration of medical benefit in their area.

4. Special circumstaucog in whicli an insured person
may desire to obtain medical attendance and treatment
otherwise than under the arrangements made by tho
Committee with practitioners on the panel iuclude tho
loUowing:

(a) Special disabilities arising out of the nature ot the
occupation which prevent the insured person from
getting full advantage Irom the panel system [e.g.,

commercial travellers, actors)

;

(6) Special advantages arising out of the nature of the
occupation which enable insured persons to obtain

a more convenient or more extensive medical

service than that provided by tho panel system
{e.g., nurses, hospital and asylum staffs);
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(f) Circumstancos in which the insured person desires
a particular system of treatment not undertaken
by doctors on the panel.

5. The majority of the applications 'with which Com-
nattees have to deal arc received, it is understood, from
insured persons desiring to obtain medical attendance and
Iteatment from a particular practitioner who is not on
Ihe panel. Special discrimination must be exercised in
dealing witli such applications.

6. Some of the cases in which applications are made
under Subsection (3) of Section 15 can be more suitably
met by the Committee allowing tlie doctor whose services
are desired to come on the panel for a limited number of
insured persons or for particular insured persons only, as
for instance in certain cases of domestic servants desiring
to be attended by the doctorwho attends the household. But
1 liis should only be done where the Committee have carefully
satisfied themselves (1) that provision has already been
made for all insured j^ersons, (2) that the other doctors
on the panel agree to the proposed arrangement, and (3)

' that the arrangement will not, at all events without the
consent of the other doctors on the panel, result in the
doctor who is admitted to the panel on these terms having
vn his list an undue proportion of selected lives.

7. With regard to the majority of applications received
from persons desiring to obtain medical attendance from
a practitioner not on the panel, it will be within the
knowledge of the Committee that an attempt has been
made by a section of the medical profession in certain
districts to iitilize the provisions of Subsection 3 of
Section 15 of the Act for the purpose of setting up an
alternative service in substitution for the normal system
< ontemplated by Subsection 2. This would defeat the
clear intention of the Act, which is that medical benefit
should be administered by the Insurance Committee, and
tliat the doctors who attend insured persons should as a
riile do so under the arrangements made by the Com-
inittc, and not under jirivato arrangements made with the
insured persons directly. If a medical practitioner is

)>repared to attend any sub.stantial number of insured
persons, the proper course is for the practitioner to come
on the panel.

8. On the other hand, there will doubtless be isolated
cases in which the insured person desires to bo attended
by a practitioner who does not ordinarily undertake prac-
tice among the insured class and whose ordinary fees are
possibly on a higher scale than the amount available from
the Medical Benefit Fund would afford. Cases may also
arise in which an insured woman desires to be attended
by a practitioner of her own sex, and is willing, if neces-
sary, to pay moi'e than the ordinary rate of remuneration.
Such cases as these would appear to fall within the class
for which Subsection 3 was intended to provide. But
before granting the application the Committee should
ascertain that the insured person fully recognizes and
accepts the liability for any excess of the doctor's charges
beyond the amount which the Committee would be able to

contribute.
Confribvtion.

9. The Act i^rovidcs that the Insurance Committee shall,

suhjcct io tJic Rcijiilaiions.m&'kc a contribution towards the
cost of medical attendance and treatment in those cases
;n which they have allowed an applicant to make his own
.arrangements. The Regulations which have been made
arc concerned with four main points;

(1) The separation of medical attendance from the
supply of medicines.

(2) The Committee's duty to the insui-ed person, and
indirectly to his approved society, as to the effici-

ency of the medical treatment arranged for ;

(3) The enforcement of the conditions of the Exchequer
Grant

;

(4) The pooling arrangements necessary to carry out
the provisions of the Subsection as to the Com-
mittee contributing •' sums not exceeding in the
aggregate the amounts which the Committee
would otherwise have expended in providing
medical benefit for them."

10. As these provisions are prescribed by the Regula-
tions as conditions of contribution, it is desirable that the
Committee should satisfy themselves that these conditions
will be observed when considering an application, instead
of allowing the insured person to incur expense under
a misapprehension, only to find out later that through hia
non-observance of the conditions the Committee are unable
to contribute.

11. Further, as already stated, it is desirable that the
Committee should call the attention of applicants to the
fact that they are liable to the doctor for any margin on
his bills in excess of the Committee's contribution.

There is reason to believe that this fact is not generally
appreciated.

12. Except in cases in which the insured person has
contracted to obtain treatment at a fixed rate, it will
be necessary for the Committee, in pursuance cf Regu-
lation 49 (2) {b), to fix a scale of fees in accordance with
which the expenditure of the insured person will require
to be calculated by them.

Forms of Application.
13. In order to bring to the notice of applicants, as well

as of doctors with whom they desire to raako special
arrangements, the conditions which must bo complied
with, and to enable the Committee at the same time to
satisfy themselves both as to the presence of special
circumstances and as to the efficiency of the servico
arranged for, tlie Commissioners have prepared the
enclosed model form (43/1.C.) for the convenience of the
Committee. This form, as will be seen, provides for a
statement by the applicant of the special circumstances
which prompt him to make application, and for an under-
taking by the doctor by wliom he proposes to be attended
that the necessary conditions will be observed.

14. In the case, however, of persons who by reason of

I

their occupation change their residence at such frequent
intervals that they are unable to make arrangements witli
any single doctor, this form will be inapplicable. Sucii
persons will be unable to obtain an undertaldng from the
doctor in advance ; and the Committee will require to
satisfy themselves as to the observance of the conditions
when application is made for a contribution. The enclosed
form (43 A,I.C.) has been prepared for issue in these
special cases by the Committee to the applicant when
they notify him of their consent to his application, and is
intended to enable the insured person both to account to
the Committee for that expenditure to which a contribu-
tion is desired, and at the same time to satisfy them thao
the necessary conditions have been complied with.

15. In the case of nurses or other insured persons cm-
ployed in a hospital or similar institution to whom treat-
ment would normally bo given by doctors on the staff a
further form of application will be foimd convenient.

16. The enclosed form (43 B/I.C.) provides for a collective
application over the individual signatures of all the appli-
cants, and for a general undertaking by the institution
itself to comply with the necessary conditions of contii-
bution by the Committee.

17. Regulation 49 (2) of the Medical Benefit Regulations
provides as follows

:

"There shall be paid to every insured person
required or allowed to make his own arrangements by
way of contribution to the cost of liis treatment)
(including medicines and appliances) an amount equal
to that expended by him in obtaining treatment,
medicine and appliances. Provided that

(a) in the case of a person who has contracted to
obtain treatment (including medicines and
appliances) for the year, the sum to be paid
shall be a sum equal to the amount contracted

- to be paid by him or a sum equal to the aggregate
amount standing to the credit of the fund
divided by the number of persons making their
own arrangements, whichever is the less."

18. At the same time Regtdation ^49 (2) (c) expressly
lays down that •

' it shall be a condition of any payment
that the medicines and appliances supplied to any person
required or allowed to make his own arrangements shall
be supplied otherwise than by or at the profit of the
practitioner who is attending him," except in certain
circumstances.

19. It will be clear, therefore, that no insured person
can make an inclusive contract to the expense of which
tlie Committee would contribute for medical attendance
and medicines with a doctor; and that for this reason
inclusive coutracts such as those implied in the terms of
Regulation 49 (2) (a) must necessarily be made witli some
intermediate person or body by whom both doctor and
dispenser are employed. The position of a Hospital or
Asylum, however, as employing doctors and dispensers,
enables it to make inclusive contracts with insured
persons upon its staff; and. if this course is followed, tlie

Insurance Committee will be enabled by Regulation

49(2) (a) to make a contribution to the expense iucurrcd

by the insured person under such contract within

limits set forth in that Regulation. , tf,.

20. Ic would, of course, be possible to ^"^^^e
^^^

hospital employees to be treated by the "O"";?
-.^ ,3.

staff otherwise than under the PfO^'«'°"f °'
pntcd to the

of the Act, it the doctors on t>'?,P^°*^' ^Tl^jhe Irea^
hospital doctors being placed on the panel for the treat.



2IJ. Bkitisu Mtixcjo. JounKA.£.J
NATIONAt/ INSUBANCE : OFFICIAL DOCUMENTS. [March i, igtj?

ment of insured members of the stafif only. This alterna-

tive coiirso might conveniently be consitlered, especially

in circumstances in wliich, owing to the local situation of

the institution, it would be permissible for the insured

employees to receive their medicines from the doctor in

attendance under the provisions of Kegulation 30.

, i\at!cual Healtli Insurance Commission iT^nglaud;,

Buckingham Gate, Lomlou, S.W,
;' -y February 18th, 1913.

.Appended to the document is the following form (43 I.O.)

for the use of insured persons desiring to make their own «

arrangements embodying an undertaking to be signed by
ike doctor, and instructions to insured persons ;

{Page 1.)

NATIONAL INSURANCE;ACT, 1911.

issvr.xscK Committee tor the -

County

County Borough
(Address)

- TI yon desire to be allowed to make your own arrangements
for medical attendance and treatment (iuchiding medicines and
appliances) von must answer the following questions and obtain
your doctor 3 signature to the accompanying undertaking [.^ee

liarte i).

Before doing so you should carefully read the instructions set
iout overleaf {sfffjiHf/B 3i.

Queslion. ' 'j; .^juweK
I ill 'What are the special circumstances
which cause you to desire to make your
own arrangements for medical attendance
and treatment, instead of receiving niedica!
benefit under the arrangements made iiy

the Insurance Committee?
-* .

(2) By what doctor do you desire to be
Attended?

IZ) Has lie attended you or your family
previously?

If so, for how long?

(4) If yon do not wish to arrange with a
particular doctor, wliat arrangements do
you desire to make ?

'^ Name of Approved Society (or Branch);

Number
Usual Siguatui-f

Address

Date
' t II you are a Deposit Contributor, write here " Deposit

Contributor."

Notice.—When you have filled np this form send it ioqcther
'with your Medical Ticket to the Clerk to the Insurance Com-
mittee at the above address.

{ruge .?.)

Underi.vking to be Signed by Uoctok;

'^.. ' * o{ tindertake
to give to an insured person living
*t medical attendance and treatment
QOt inferior in nature quality or extent to that provided under
the arrangements made by the Insurance Committee, and I
undertake to comply in other respects with anv conditions
which, by reason of any scheme for the distribution of I'arlia-
mentary grant, must be complied with in the case of treatment
provided otherwise, including

—

(1) The keeping and furnishing of records,! in the form
prescribed by the Insurance Commissioners, of the diseases
of themsured person attended by me, and of anv treatment
of him, and of such further records ^as may at any time
liereafter be agieed bclv,-een the Insurance Committee and
pie Local Medical Committee;

12) The furnishing, at the request of the insured person,pi such certiflcates as are required to be furnished bv him
tor the purposes of the National Insurance Act in connec-
tion with any claun for sickness or disablement benefitmade by him in pursuance of the rules of the Society of

mav be and
^ ™^'^^'^'^' °'^ °^.^^'' Committee, as the case

(3) The giving of any domiciliary treatment which mav belequiredinthe event of the insured person being reoom-mended for Sanatorium Benefit.
^

.1 agree to give such reasonable facilities as mav be necesaarv
!to enable the Insurance Committee or the Insurance Commis^Bioners to satisfy themselves that the above condition^Ta
^nHl'\"

•'

'^^"^^r^ w »rder that the insured person may be
ffnn ni^rn"'^''"r\'"^ Insurance Commitfee a contribu

bv me ' '°'' "^ '-^' attcti4(waco ^d treatment giveu

My remuneration for treatment of the insured person under
the .arrangement which I have made with him f.)) will ba
calculated at a rate of per quarter during the period
ending

erf
(h) will be calculated on the basis of fees per attendance ta'
accordance with the * following scale

:

S. d,
(1/ Attendance on the patient at the practitioner'3

residence, surgery or dispensary ...

(2) Visit to the patient's residence
(3; Special Visit, i.e., visit paid by the patient's

desire on the same day as a call received after
a.m., or on Sunday ...

H Night Visit, i.e., visit made between the hours
of 8 p.m. and 8 a.m. in response to a call received
between those hours

(5 Surgical operation requiring local or general
anaesthetic, or case of abortion or miscarriage

(6, Administration of general anaesthetic
(7| Setting of fracture
(8,1 Reduction of dislocation

and I agree to furnish quarterly a statement of atteiidanoeff'
and treatment given during the' preceding quarter under tha,
foregoing heads.

I understand that it is a condition of any contribution by tha
Insurance ('ommittee towards the cost of the insured persoa'a
treatment by me thitt I comply with the terms of this under-
taking, and that any contribution will be limited ia the manner
described in the instructions below.

Siilimturc...

Dale.

tTn obviate any danger of .a breftcli of profeRsiona! confidence, tha
prescribed fonn iwhicli will be supplied b\ the Committee* will ba
jierforated. The portion coutainiug tlio uaiue aud address of tha in-
sured jierson and the attendances is to be sent to the Committee, and
the other !>ortiou containing the nature of the illness, etc., to the
Commissioners.

I Strike out either (a1 or f?»K whichever ia inapplicable.
• Tlie sc.ile of fees should be completed by the doctor by the insertion

in ttie apjiropriate spaces of the fees which he proiiosos to charge tha
insured person. If these fees are iu e-xcess of the scale ol fees tixed by
the Committee the excess would have to be t^orue by the insured
person.

{Page 3.)

Instructions.
1. The Insurance Committee in considering an application

from an insured person to be allowed to make his own arrange-
ments for medical attendance and treatment will i-equire to ba
satisfied that there are special circumstances affecting the
applicant which justify them in granting the application and
iu making a contribution from the Fund out of which medical
benefit is payable towards the cost of attendance and treatment
obtained under such arrangements. They will also require to
be satisfied that the treatment obtained will be of a natura
quality and extent not inferior to that obtained by insured
persons who are attended under the arrangements made by tha
Committee, and that the conditions are complied with upon
which a Parliamentary tirant is made to the Committee for tha
purpose of the provision of medical benefit to insured jiersons.

it is accordingly necessary that an undertaking in the form
annexed should be signed by the doctor who undertakes tha
treatment of any insured person allowed to make his own
arrangements.

2. The Committee in considering applications from jiersona
who desire to be allowed to make their own arrangements
will also have regard to the effect of such arrangements upon
the general scheme ol provision of medical benefit for insured
persons in their area.

3. Subject to the necessary conditions being fulfilled, a con-
tribution will be made by the Committee to the cost of attend-
ance and treatment obtained by the person who is allowed to
make his own arrangements.

4. The amount which an iusured person can thus obtain as
a contribution from the Insurance Committee towards the cost

of his attendance and treatment is strictly limited. Sums not
exceeding in the aggregate what it would have cost the Com-
mittee to provide medical benefit for all the insured jiersons in

their area required or allowed to make their own arrangements
will be carried annually to a fund called the Special Arrange-
ments Fund, and the amount which can be contributed towards
the cost of medical attendance and treatment including medi-
cines and aiipliances of all insured xiersons in the area making
their own arrangements cannot exceed the amount of this

Fund, ^'/ii.)' a sum equivalent to 6d. per head of all such insured
persons in respect of the domiciliary treatment of tuberculosis.

5. Contributions towards the cost "of obtaining medicines and
appliances must he considered separately from contributions

towards the cost of obtaining medical attendance and treat-

ment. ^ „,.,.
6. No contributions can be made by the Insurance Committee

towards the cost of medicines and appliances supplied by or at

the profit of the doctor undertaking the treatment of the insured

person except in the following cases :

(a) If the medicine is a medicine which is ordinarily ad-

ministered by the doctor to the person or if the medicine or

aiipliance is required immediately or before a supply can
convenientlv be obtained from the chemist.

, i

ill} If the insured person is living in the country at a diw

tance of mofQ yi^n one milejrom a chemist, or it. owiug tq
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Bpecial illfflcultiea of communication, the insared person
has received iiermissiou from the Insurance Committee to

obtain medicines and appliances from the doctor attending
him.

7. The arrangement with the doctor for giving medical
attendance and treatment (excluding medicines and appliances)
may be made either by contract, under which he agrees for a
fixed sum per annum to provide all necessary attendance and
treatment, or on the basis of payment by fees for service
actually rendered.

(Page i.)

8. If the doctor enters into a contract to give medical attend-
ance and treatment (excluding medicines and appliances) for a
fixed sum, the Insurance Committee will contribute a sum not
exceeding the amount agreed to be paid under the contract and
not exceeding thirteen-seventeenths or, if the Commissioners
BO allow, fourteen-seventeenths of the aggregate amount of the
Special Arrangements Fund divided by thfe total number of
jiereona making their own arrangements, plus a proportion of

the sum set aside in respect of the domiciliary treatment
of tuberculosis.

9. If the arrangement made with the doctor la for payment
hy the insured person of fees per attendance in respect of

services actually rendered, the insured person will be required
to^suhmit a detailed account of the fei vices rendered and the charges
incurred, and the amount expended by the insured person will
then be calculated in accordance with the scale of fees fixed by
the Committee' applying to all pertons in its area who make their

own arrangements in this way. The bills of the doctors calculated
on this scale will be paid in full if the total amount of the bills does
not exceed the total amount available in the pool. If the total

amount of the bills exceeds the total amount in the pool the bills

will be paid so far as the pool permits, the same proportion being
paid on each bill, and the imtued person in the absence of any
special arrangements to the contrary will be liable to tlie doctor for
the payment of tlie balance.

10. in the exceptional circumstances in which a contribution
can be made towards the cost of drugs supplied by the doctor
the arrangement will be made by the patient with him for
including the supply of drugs in the contract, if the arrange-
ment be on the contract basis, or for his charging in his
account for medicines actually supplied, and payment will be
made in accordance with the same principle as in cases where
the doctor provides medical attendance and treatment only.

11. In the cases in which the doctor does not supply medicines
or appliances the insured person will present to the Committee
the chemist's account, and the Committee will contribute to
the cost so far as the amount available in the appropriate pool
permits, and if the aggregate accounts exceed the total amount
in the pool the same proportion will be paid on each.

Persons in the Emfloyment of Hospitals.
Another form (43 (b) /I.C.) is for tbo use of insured

persons employed at hospitals, asylums, and other insti-

tutions maJiiug application under Section 15 (3). It

authorizes the governing body of the institution to receive

on behalf of signatories the contributions payable by the
Insurance Committee toward the cost of medical treat-

ment, and contains a form of acceptance of these
responsibilities of the governing body.

Change of Address.
Another form (43 (a) /I.C.) consists of instructions to

insured persons making their own arrangements for

medical attendance who, by reason of the nature of their

occupation, changed their residence too frequently to make
arrangements with a single doctor. It is as follows:

Instructions to Insured Persons inalcing their Own Arrancfe-
vicnts for obtaining Medical Attendance, mJio by Reason
of the Mature of their Occujiaiion change their Ixcsidcncc
too frequentlij to make Arrangements zcith a Single
Doctor.

1. It is the duty of the Insurance Committee to satisfy
themselves before making a contribution towards the

* Scale of Fees Fixed by the Committee.
s. d.

(1) Attendance on the patient at the practi-
tioner's residence, surgery, or dispensary

(2) Visit to the patient's residence ...

(3) Special Visit, i.e., visit paid by tlie patient's
desire on the same day as a call received
after a.m., or on Sunday ...

(4) Night Visit, i.e., visit made between the
hours of 8 p.m. and 8 a.m. in response to a call
received between those hours ...

(5) Surgical operation requiring local or
general anaesthetic, or case of abortion or mis-
carriage

(6) Administration of geCierai anaesthetic
(7) Setting of fracture

'

(8) Redaction of dislocation ... «.

expense incurred by a person making his own arrange-
ments that the treatment obtained under such arrange-
ments is in nature quality and extent not inferior to that
obtained by insured persons who are attended under tbo
arrangements made by the Committee, and that the con-
ditions upon which a Parliamentary Grant is made to the
Committee for the purpose of the provision o£ medical
benefit to insured persons are complied with, including

—

(1) the keeping and fui'nishiug of I'ecords, in the
form prescribed by the Insurance Conimissiouei'S, of

the diseases of the insured person attended, and of
any treatment of him, and of such further records
as may at any time hereafter bo agreed between the
Insurance Committee and the Local Medical Com-
mittee ;

(2) the furnishing, at the request of the insured
person, of such certificates as are required to bo
furnished by him for the purposes of the National
Insurance Act in connection with any claim for sick-

ness or disablement benefit made by him in pursuanco
of the rules of the Society of which he is a member, or
of the Committee, as the case may be, and

(3) the giving of any domiciliary treatment •which
may be required in the event of the insured person
being recommended for Sanatorium Benefit.

2. In normal circumstance, in order to protect the insured
person from incurring expense under a misapprehension,
only to discover subsequently that in consequence of non-
compliance with the necessary conditions, the Committee
are unable to contribute, the Committee have taken steps
to satisfy themselves upon the matters referred to before
allowing the insured person to make his own arrange-
ments, by requiring an undertaking from the doctor by
whom the applicant proposes to be attended that the
requisite conditions will be observed. In the case, how-
ever, of those insured persons who, by reason of the
nature of their occupation, change their residence so fre-

quently as to bo unable to make arrangements with any
single doctor, it vpill presumably not bo possible for them
to satisfy the Committee in advance, and it will therefore
rest with the insured person to afford evidence of com-
pliance with the conditions at the time when ho applies
for a contribution from the Committee.

3. Subject to the necessary conditions being fulfilled, a
contribution will be made by the Committee to the cost of

attendance and treatment obtained by the person who i9

allowed to make his own arrangements.
4. The a.mount wbich an insured person can thus obtain

as a contribution from the Insurance Committee towards
the cost of his attendance and treatment is strictly limited.

Sums not exceeding in the aggregate what it would have
cost the Committee to provide medical benefit for all the
insured persons in their area required or allowed to make
their own arrangements will be carried annually to a fund
called the Special Arrangements Fund, and the amount
which can be contributed towards the cost of medical
attendance and treatment, including medicines and
appliances of all insured persons in the area making
their own arrangements, cannot exceed the amount of this

Fund.
5. Contributions towards the cost of obtaining medicines

and appliances must be considered separately from contri-

butions towards the cost of obtaining medical attendance
and treatment.

6. No contributions can be made by the Insurance Com-
mittee towards the cost of medicines and appliances sup-
plied by or at the profit of the doctor undertaking the
treatment of the insured person except in the following
cases :

—

(a) If the medicine is a medicine which is ordinarily
administered by the doctor to the person, or it the
medicine or appliance is required immediately or
before a supply can conveniently be obtained from the
chemist ; or

(6) If the insured person is living in the country at
a distance of more than one mile from a chemist, or
if, owing to special diffleulfies of communication, the
insured person has received permission from the
Insurance Committee to obtain medicines and ap-
liliances from the doctor attending him.

7. The arrangement with the doctor for giving medical
attendance and treatment (excluding medicines and appli-

ances) may be made on the basis of payment by fees 101

services actually rendered ; and it is presumed that t "-

method will be usually adopted by persons freauem y

changing their place of residence. , *„ ,„ fnr nav-
8. If the arrangement made with the

<3<"=*°'^f.;°' eTn
ment by the insured person of fees per a««°f^^^f„'°
respect of services actually rendexed,^7

^J-^^ ^ J^^.^^^
will be required at the end of the year
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accoiird cf tTie serrices rendered and Vie charges incurred,

and the amonnt expended by the insured person will then he

calculated ui accordance with the scale offees fixed by the

Committee applying to all 2'c^sons in its area who make

their civn arrange'ments in this u-ay. The bills of the

doctm-s calculated on this scale will be paid in fall if the

total amount of the bills does not exceed the total amount
availallc in (lie pool. If the total amount of the bills exceeds

the total amount in the pool, the bills will be paAd so far
as the pool permits, the same proportion being paid on

each bill, and the insured person, in the absence of any
special arrangements to the contrary, will be liable to the

doctor for the payment of the balance.

10. In ihe escepticiual circumstances in -which .1 contri-

bution can be made towards tlie cost o£ the drugs supplied

by the doctor arrangements will bo made by the patient

-w'ith him for his charging in a separate account for medi-

cines actually supplied, and payment -will be made in

accordance -with the savae principles as in cases where the

doctor provides medical attendance and treatment only.

11. In the cases in which the doctor does not supply

medicines or appliances the insured person will present to

the Committee the chemists' accounts, and the Committee
will contribute to the cost so far as the amount available

• in the appropriate pool permits. If the aggregate accounts

exceed the total amount in the pool the same proportion

will be paid on each.

- Appended are scliedules. The first is a form of which
the amounts in the scale of fees to be fixed by the Com-
mittee are to be entered, the second the form of applica-

tion for a contribution towards the expense incurred by
the insured person obtaininp; medical attendance and trcat-

me\tt setting out in detail the number of each kind of

serviceliven and the charge made iu respect of each item

verified bJ *iiie secretary or the doctor, and a form to be

forwarded for ^fliistica'l purposes to the National Health

Jnsiitance Commissi«1.1>'S in England.

tXINSURED PERSONS.
Gaxnock Chase.

From a report in the Midland Evening Kejt'3 of Feb-
ruary 16th we learn that a meeting of the local lodge of

the Ancient Order of Oddfellows, Cannock, at which the
attendance was unusually large, had been held on the

previous evening. Tliis re^jort contained -tho following
paragraph

:

It was aiso deciiled to agree to the following terms with the
,cloctors for uninsured persons ;

Adults, 33. per head.
Juveniles, 2s. per head.
" Exempts," 6s. per head.

A considerable amount of discussion took place with reference
to two matters as to whether it was not possible to bring all in
under the 5s. and 2s. hasis, but eventually the terms were
agreed to unanimously, on the recommendation of the corre-
sponding secretary.

Another new.spapcr

—

Tlie Aiveriiscr—in its issue of

February 25th, contains a paragraph on the subject, from
.•which we quote the following :

Tlie competition between the local doctors for the treatment
.•f the members of friendly societies who are not covered by
she National Health Insurance Act, h.as been ended by their
acceptance of the scale of charges offered bv the Friendly
Societies' Council. From the financial poinl of view, the
medical men are now worse off than they would liave been if

they bad adhered to the original scale agreed upon between
themselves. Tlie friendly societies and their members, on the
otlierhaud, have gained considerably, not the least of the gains
being that all classes of club members in the district have now
free choice of doctor. The club doctor, in the old sense of the
term, no longer exists, and there is now no restriction on any
members as to which doctor they shall call in in cases of sick-
ness, provided the doctor in question has accepted them as
prospective patients. Another matter of considerable im-
portance, which was brought up and decided as an indirect
result ol tlie doctors' disagreement, concerns the method of
payment of fees. It has now been agreed that secretaries and
doctors shall have no individual financial dealings with each
other, and that the money owed bv clubs for medical treat-
ment shall be forwarded to the executive body of the local
association of doctors for distribution. This will mean less
labour for secretaries, and it will not make anv appreciable
addition to the work of the doctors, bo that thearranrtement
bhouldgive satisfaction to bolli sides.

°

' In spite of this explanation wc find some difficulty in
understanding tho position. Wo do not understand wh.at
13 meant bj " pxcui|>ts," but if the facts witb regard to

adults and juveniles are correctly stated by the Midland
Evening News—and we have good reason to believe they
are—the doctors in Cannock Chase appear not only to hava
failed in defending their own interests, but have set a very
bad example to the rest of the country.

REPORTS OF LOCAL ACTION.

GILLINGHAM, KEXT.
The failure to form an adequate panel in Gillingham,
a municipal borough cf over 50,000 inhabitants on tliu

south-east side of Chatham, has led the Kent Insurance
Committee to appoint a special subcommittee to endeavour
to make arrangements. This subcommittee, having failed

to convince the medical practitioners in Gillingham of

the advantages of joining the panel, resolved to ask
the Kent Insurance Committee to authorize it to apply
to the Insurance Commissioners to appoint three whole-
time doctors. It would appear that the Kent JSIedical

Committee has arranged a scheme for the county with
the Kent Insurance Committee ; but that it has not been
accepted in Gillingham, as is shown bj- the followia;;

letter addressed to the Kent Insurance Committee by
Dr. Courtcnaj' Lord, writing on behalf of the Gillingham
practitioners

:

Gillingham, Kent,
February 9th. 1913.

Gentlemen,—We are in receipt of your resolutions throuyh
Dr. Potts of the Kent County Medical" Committee.
Kesolntion No. 1 expresses regret that we have not fallen i-i

with the Kent County scheme. Our chief reason for the
attitude adopted is that the scheme is merely the Governmeiit
scheme under a ne%v name, and involves accepting a state of

affairs which we still consider will end in the lasting degrada-
tion of our profession. A further reason is that the scheme u
on your own showing financially unsound, as you state that
you'only propose to pay us a inroportion of our earnings in any
given year.
We have no wish to place the insured of this town under any

disability, but we would remind you that our services were
promised to them by Mr. Lloyd George without our consent,
and we therefore decline to accept any blame for the present
'jjg.te of affairs. We are, as you know, fully prepared to under-
(^jrgt^e attendance of insured persons on'the lines laid down
ijj

jjj^.'pj.gvious letter, hut we absolutely decline to forfeit our

independenc'e'il;^ siguiug anv contract, "and we also decline to

undertake the enoJP""!'. ""l^""},
°f clerical work involved.

Resolution No. 2 irf/i^U'','^ ^\<i
'''re-i' "fa whole-time scrvica.

To this we replv that sucri-"-
threat would he quite obviated by

allowing the injured their legj'.r'gl't to contract out.

Our present position is that we-ly'^«/\<^,'=l'°e'i ^° °^'^'^ ^1'"^''

we cannot accept with self-respect. a',v\ Uus, as free meu u. a

freeconntrv, we have a perfect right iP,'^"'. \^ 'i'^"''\
1??'"*

out to vou that there is nothing iu the Acv-°y '" "'«= Kegulatioua

to compel anv man to accept this service if fit .°f,^
"°"'. ", '^" "*

do so. The only compulsion is the threat oT'M"^"'^l'" V""]'
which has been somewhat freelv made use ol, ''F ,,

^
l'*;:'

scarcely redounds to the credit either of the author"'? '^ '

or those concerned with the administration of it. '*.. .,

As men who have striven in the past to do our duty "Vj '"^^^

of the public who have been our patients, we view wifi' "^"I*

concern the application of the peruicious system of eUeai\S?y"
tract practice to about one-third of the" population of''' ^
country, and wo decline to have any hand in fc.rtherinj ^movement which must lower the whole status of the medic '

profession and have a detrimental effect on the health of th^
insured classes.

Signed on behalf of the Gilliughara practitioners,
C. CouKTEXAY Lord, M.R.C.S., L.R.C.P.

The Insurance Committee advertised for three medical
men to set up in Gillingham subject, as it is understood,
to a promise from the Committee to guarantee them a
minimum emolument for the first year ; it is stated that
three medical men have been selected. Wo understand
that there are altogether fifteen pi-actitiouers iu Gilling-

ham, and that of these two arc salaried officers of an
institute and three have gone on the panel ; the remaining
ten are those who have adhered to their decision not to ,'

join the panel. The position would therefore appear/
to be this : that the Insurance Committee considered/
the panel of three inadequate, in sjilte of the circum-
stance that, as we arc led to understand, the number
of insured persons on the lists of those three medical
meu is quite small, and very far from enough to

occupy their time. Nevertheless, the Insurance" Com-
mittee, rather than accept the conditions desired by tho
large majority of the profession in Gillingham, which we
presume would merely require that the Insurance Com-
mittee shoiUd allow insuietl persons wbo sp w'slied to
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make their own arrangements, have determined to carry

on a war in the bitterest way, without regard to the

interests of the insured persons or o£ the medical pro-

fession, and therefore without regard to the pubhc health.

It proposes to introduce three practitioners who are willing

to act in opposition to the wishes o£ the local members of

the jirofession to which they belong. Matters seem,
therefore, to liave come at present to a deadlock, and the
key, we judge, can only be found by the insured persons
themselves insisting upon their rights. '> .,' ..

. 1.;?-. SCOTLAND.
ScOTTIsa 'MiXRKS AXD MeDK'AI, AtTKNIIANC'II!.

TiniEF references to the position in the mining districts

of Scotliind have been published in earlier issues, but it

may be interesting to members of the Association
generally to have some further information.

At the request of the Mining Federation, the Colliery

and Public AVorks Surgeons Committee for Scotland had
an interview with representatives of the Federation in

Kdinburgh on .January lOtli, and. after discussion, it was
agreed to recommend the following provisional arr.ange-

liieuts for three months :—

•

1. That tiiere be a miuimnm flat rate of

l?ti. per worker per week without medieine. ot
2d. per worker per week inclusive ot medicine.

2. Meilicme cr not to 1)6 given according to the custom that
at present prevails in each district.

3. lloncy tc he collected b\' owners by deduction from wages
,<it the works offices and lodged in bank in the names
of an eoually constituted committee of doctors and
workmen.

. The entire money so lodged in bank to be distributed hy
*lier|ue to the doctors, according to the number of patients
on each doctor's list. Cheques to be signed conjointly hy
representatives of doctors and miners.

The terms expi'cssed above have not met with the
iinauimdus approval of colliery and works doctors. It

i\vas contenijed that no uniform flat rate could be abso-

lutely fixed as applicable to all colliery districts in

Scotland. s,n(l that in the less populous and more scat-

tered districts a higher rate than lid. a week a worker
without medicine, or 2d. inclusive of medicine, must be
arranged to make contract practice possible in such
nreas. This contention was not accepted by the
(Scottish Miners' Federation in spite of the fact that

the majority of the woi'kmen in various districts in

Scotland have agreed to the rates of 2,jd. or 3d. a worker
a week inclusive of medicine. A joint meeting of repre-

sentatives of the Colliery and Public Works Surgeons
lAimmittceof Scotland, the Scottish Midland and Western
Medical Association, the executive council of the Lanark-
shire Division of the British Medical Association, the
Midlothian Oeneral Practitioners' Association, and a com-
luittee of Lanai'kshire colliery siirgeons, was lield in

(ilasgow on Februarj" 14th. It was largely attended,
and the following recommendation was unanimously
approved :

That immediate steps be taken to have coimty medical
associations organized, with paid legal secretaries, to safe-
guard the interests of all members concerned in such
contra* t practice.

We arc informed that the method proposed for dis-

tarsing the medical fees to each doctor does not find

favour either with the doctors or the employers, as both
fvould prefer the old method by which payments were
made direct from the works offices, .and not through the
medium of committees of doctors and workmen,

IRELAND.
(

. IVfEWCAL Benefit.
A spEciAi. meeting of the conjoint committee of the
Irish Committee of the British Medical Association and
the Irish Medical Association was held at the Koyal
College of Surgeons, Dublin, on February 14th. Dr.
Robert H. Woods, President of the Irish Medical
Association, and subsequently Dr. R. J. Johnstone and
>r. F. W. KiDD, occupied the chair. Twenty-four
aembers were present, together with Dr. M. K. J. Hayes
tjMedical Secretary) and Mr. C. H. Oick.

TIic Treasury Conunitfee on (he E.densio7i of Mfdtcal
Benefit to Ireland.

It was reported that in response to a request made to

the Chancellor of the Exchequer that representatives of

the medical profession in Ireland should be appointed on
the Committee which is about to inquire into the advisa-
bility of extending medical benefit to Ireland, a reply had
been received to the effect that the Committee waa
composed entirely of members of the Houses of Parlia-

meut and of departmental officials, and that no interest

affected had direct representation, but that all interests

affected would have full opportunity in giving evidence
to make any representations they might care to submit.

It was resolved to postpone tho delegates' meeting
already summoned for February 20th until the report of

the Commission had been pnblislied. The Medical Bencfili

Subcommittee reported that it understood that at present
evidence would only be taken with reference to the exten-
sion of medical l)enefit to the urban areas, and that if it

was ascertained that a demand existed in those areas, it

was possible that medical benefit would bo extended to
those areas forthwith, leaving tho wider question of rural
areas for further consideration.

A summary of evidence was prepared, and the com-
mittee having been notified that only a few witnesses
would be required, representatives from the principal
towns in the four provinces, with Dr. M. R. J, Hayes,
Medical Secretary, were selected.

The following resolutions were adopted I

That the Conjoint Committee Is of opinion that medical
benefits or their eriuivalc'it should he now extended to rural
areas on terms satisfactory to the medical profession.

That this meeting condemns the practice of appointing lay
inspectors to visit and report on tlie condition of insured
Iiersons entitled to sickness heuefit, and that inspection by
such persons is not in the best interest of the patient, as it

would he an unwarrantable intrusion on the privacy of the
patient and dangerous to the public health in cases of
infections illness, and it is not within the power of lay
persons to determine the'prosence or absence of disease.

Conference Between Insurance Commissioners and
Societies.

A conference took place last week between tho Insur-
ance Commissioners of Ireland and representatives of

approved societies. It was decided that the Commissioners
should communicate with the Local Government Board,
requesting it to circularize Poor liaw Boards and district

councils, asking that the district maternity nurses should
attend insured members or insured members' wives for

maternity cases at a fee of 5s., or in cases where a doctor
attends, a fee of 7s. 6d., but no cumulative fee to be paid.

The question of ceitificates was discussed, and after a
division it was agreed that the Commissioners should
arrange for doctors of the County Committees to form a
panel under the County Insurance Committees, aud to be
paid a capitation fee for supplying all certificates to

approved societies.

Dublin Insurance Committee.
At the last meeting of the County Borough of Dublin

Insurance Committee it was intimated that the Insurance
Commission had sanctioned the proposed payment of £150
to the Public Health Committee to cover the cost ot

treatment of insured persons sent to the Collier Memorial
Dispensary during the period ending April 12th, 1913.

Correspondence was submitted from the Honorary
Secretary of the Local Medical Committee transmitting a
copy of a resolution passed by that committee agreeing to

the scale of fees suggested for domiciliary attendance, and
stating that it was hoped shortly to form a panel of

medical practitioners in Dublin for that inirpose. Tho
resignation of Dr. J. T. Crowe, Medical Superintendent of

the Collier Memorial Dispensarj-, and expert adviser to

the Committee, on his appointment as chief tuberculosis

j
officer for the counties of Leicestershire and Rutlandshire,

was accepted with regret.

Maternity Benefit.
The Longford Board of Guardians have agreed, on tho

apiilicatiou of their medical officer, to consider the cancel-

ling of red tickets in maternity cases where the husband
is proved to have at least 30s. a week. He mentioned a

case where recently he was called out at midnight on »

red ticket to the home of a big farmer, and in another case

he found that his patient liad left X'500 to her i-el'?'"^^:
.

The Fermanagh Board of Guardians h.as af"'',^^ ' A
where a l>erson is entitled to the 30s. w»t<^«;*^ °:'^.

'

she is to be granted no relief at the expense of the lates.
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The Present Situation and Futl-re Policy.

Brs.Henry J. Card.vle (41, Glengall Road, Cubitt Towu, E.),

W. H. F. OxLEY, and John Paxton (Poplar, E.) write:

Readiug the coi-respondence in your columns week

by week, it is evident that the profession recognizes :

(1) The urgent need for a business organization devoted

entirely to the defence of its interests
; (2) the fact that

the British Medical Association, from every point of view,

is unsuitable for such a purpose. To quote from letters

in your current issue

:

The profession has been outwitted . . . because it was not

ready, but, if the present panic leads to better organization,

it will have done some good.
We must not give in without a further attempt to rouse our

colleagues to a sense of their danger.

Re British Medical Association :

The machinery of a scientific body is not adapted to fight a
Government.

Finally, to quote from Dr. Arthur Brock's letter

:

It must be obvious to any one that the insurance doctors will

now have no option but to form some big central combine to

defend their economic interests. . . . This is not the object

for which the British Medical Association exists.

.\ny one who has read Mr. Hempson's statement at

the Liverpool meeting must realize that, even if it were
desirable, it is impossible to register the British Medical

Association as a trade union. No; let us retain the

British Medical Association in the capacity for which it

was originally constituted—namely, the advancement of

medical science, and form a union wliose sole function

shall be the conservation of the interests of the general

practitioner. Such an institution is urgently needed not

only by panel doctors, but equally by non-panel men. It

is quite unnecessary to dwell on the dangers that face all

of us in the immediate future ; they are sufficiently

obvious.

With a view to being prepared and not being again found
nnready, the Poplar Medical Union has under considera-

tion the formation of such an organization as I have men-
tioned above, which should take advantage of the protec-

tion and other advantages afforded by the Trades Union
Acts, and register as a trade union. We intend in the

immediate future to communicate with other districts in

Ijondon with a view to concerted action. In tlio meantime
we should be glad to hear from any individual or organized

body interested in the matter, for the sooner the general

practitioner has such a body devoted entirely to his

interests, the sooner shall wc feel prepared to face the

future with something approaching equanimity.

Dr. Garratt (Chichester) writes: Dr. ."Vrthur King
raises the old controversy of contract versus private prac-

tice, and uses violent language, which calls for some reply.

Contract practice under capitation involves two parties

;

let us consider first the beneficiary. To him it is an
insurance, strictly comparable to that against death,

accident, fire, or other mishap. It is, indeed, but an
extension of one of the most beneficient inventions that
civilization lias evolved, and is, in respect to persons of

very limited income, from their point of view, wholly
desirable and to be commended. The doctor may regard
the matter either commercially or ethically. Commercially
all depends on the rate of pay, the ability oif the beneficiary
to afford visiting fees, tlie incidence of sickness among his

class, and, last but not least, the personal influence of tlie

doctor in controlling unnecessary calls. Some classes are
more profitable under the one system, some under the
other, agricultural labourers being suitable for contract
rather than private practice. Ethically, payment under
Dontract is payment by salary, the method on the whole
characteristic of a profession; whilst payment by the
piece, or for work done, is on the whole characteristic of
a trade. Now I liavo nothing to say against honest
trade, and consider it in no way derogatory ; I have,
indeed, some sympathy with Dr. King in his evident desire
to get his money for all he undertakes, but, in confessing
this weakness, I consider myself inferior and not superior
to hira who has it not, and to precisely this degree—the
more of a trader and the loss of a professional man than
lie. Comparisons are notoriously odious, but when

I frankly concede that, as a rural practitioner, I prefci
on commercial, practical, and ethical grounds to treat
agricultural labourers as contract rather than private
patients, I do not on that account regard myself as
" a wastrel," a "drag and a hindrance" to my fellows,

one " evil in moral and physical character," or—with
bated breath be it said—as in any respect inferior to, let

us say for example. Dr. Arthur King of Bow.

Dr. A. C. Farquharron (Spennymoor) writes: A few
years' experience of the British Medical Association in

Council, Representative Meeting, and in perusal of the
columns of the British Medical Journal, go a long way
towards rendering one insult-proof and immune to the
stings of venomous verbiage, but occasionally one gets a
reminder that the top-storeyed pachyderm which intimacy
with the ways of the British Medical Association develops
is not always impenetrable. In your issue of February
22nd a person writing in the Scpplement (p. 202,

column 2) refers to contract practice as " the last straw of

the medical wastrel."

Now, I am not very much concerned with this person's
impressions of contract practice, but that a gross libel

should be published in the British Medical Journal
regarding a class of practitioners, the majority of whom
are members of the Association, is a circumstance which
ought not to pass unnoticed.

If this person's bravery of conviction will allow him to

write and you will publish a statement to the effect that
every person engaged in contract practice is a " medical
wastrel, ' I will know how to deal with him and tl:e

publishers of tlio British Medical Journal.
The person who spits his venom at a class and thus in a

measure obtains legal refuge from his libellous statements
is not one from whom I, as a contract practitioner, would
care to take my professional ethics, but I do think, Mr.
Editor, tliat you, inspired by the recent display of excep-

tional courage on the part of the Council, might have
viewed the line to which I take exception with " deep
condemnation " and—blue-pencilled it.

An Experience of the P.\nel and some Deductions.
Dr. Rosa Ford (New Cross Gate, S.E.) writes : It may be

useful to doctors wlio are considering whether they will

remain on the panels in April or join them then, to note the

following figures, given me by and taken from the actual

practice of a panel doctor during the period January 16t]i

to February 15tli inclusive. If the following calculations

are correct—and any panel doctor can judge of this by a
comparison with his own figures—he receives roughlj' Is.

per patient seen, whatever the attention he may have to

give him:

In 31 days, including 4 Sundays. 332 attendances were made—
that is, an average of 10.7 patients a day were seen. During
the same period the average number of insured on the books
was 413.6. The percentage of insured requiring treatment
averaged, therefore, 2.6 a day.
With 1,000 patients this means that 26 would require treat-

ment every day, including Sundays. Suppose that in summer
only 13 required treatment per day, the average for the year

would then be 26 + 13 ^ jg g^

The remuneration for 1,000 patients is 230 pence a dav. The
230

fee per patient would, therefore, be „- = 11.8 pence. Allow

that in the above figures 1 patient a day came oiU cl

curiosilv. the remuneration, exeiudiiig these, would tlieu be
230

18.5
= 12.4 pence.

It is therefore clear that with panel work, unless a man
has done a cheap practice before, lie must be prepared for

one of two things—either to work harder for the same
money or to receive less money for the same work.

Previously one often gave one's best work for a low fee

because of tlie known poverty of tl:c patient ; now a panel

doctor is often called upon to give the same work to

patients who, he knows, can afford, and indeed formerly

paid, a reasonable fee.

The above figures correspond pretty accurately to au

estimate which has been quoted tliat an average of eight

days' treatment per insured person must be reckoned with

in the year. That means 8,000 treatments in the year

with 1,000 on the books, and tliis, divided by 365, gives

21.9 patients to be seen daily, very near the 19.5 obtained

by the above calculations.
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Tlicre is another iioint tliat sliould influence doctors in

dccitling their action in April. One of the fruits of tlie

Act in its working so far has been the trampling by the

Insurance Commissioners on one of the best traditions of

the profession. Hitherto we liave regarded our fellows as

colleagues, and as such liave refused to take one another's

patients. Panel doctors are now forced to take other

men's patients against all their best instincts. This
crushing of a man's moral instincts cannot but tend to

weaken his moral standard. That men have been found
to take whole-time positions under such a condition is

a proof that a blow has been struck at the high moral
standard hitherto set before the profession. That the
Insurance Commissioners liave even unwittingly trampled
ou this condition merely shows the danger of any com-
munity meddling with what it does not understand. An
Act, one of whose first fruits is the degradation of the
profession it seeks to control, can hardly be better than
its fruit. The Chancellor will tell us that not he but the
non-panel doctors are responsible for this fruit. As well

may the stomach be blamed for the indigestion following

upon the hasty ingestion of ill-considered food, as the
non-panel doctors be blamed for the insurrection following

ujion hasty legislation.

Let the Chancellor tell a learned profession what it is

he wants done, and let him then courteously consider the
method whereby its representatives proiJose to execute
the measure. A firm of engineers called in to perform
a certain task would not submit to conditions imposed
upon it by an employer ignorant of engineering. The
heads of the firm will submit a scheme, and, if this is

accepted, they will then proceed to carry out the work in

their own way. If the scheme is unsatisfactory to the
employer he is at liberty to reject it, or, if the execution
of the work displeases him, he is at liberty in future to

dispense with their services. He is not at liberty to hold
a pistol at their heads and thus endeavour to enforce his

methods of work.

The Inquiry Addressed to the Registered Medical
Practitioners by the Association.

Mr. Charles E. S. Flemming (Bradford-on-Avon) writes:
In this week's Journal there is an annotation ui'giug

medical men to answer the questions issued about ten
days ago by the State Sickness Insurance Committee, but
I doubt whether the answers to this inquiry will have the
results for which you express a desire. When I read the
questions—the report of the January Representative
Meeting (.Supplement, p. 98i. the report of the Council
meeting (Supplement, p. 132), and of the State Sickness
Insurance Committee (Supple.ment, p. 148). I cannot but
feel regret at the waste of time, money, and opportunit}-,

and an impression that the end aimed at is not the
improvement of the conditions under which the Act is

worked, but the prevention of its working; not a desire to

make the Act satisfactory, but to rake up dissatisfaction.

The questions as to whether men are working the Act
willingly, whether they intend to continue to work it, and
others in the same spirit, are not of any practical value,

and show a surprising want of appreciation of the fact

that the great majority of the men likely under any condi-
tions to do insurance practice are already doing so, and
will and must continue to do so. Of those directing our
afl'airs, one is tempted to say, as was said of the Bourbons,
'• They have learnt nothing and forgotten nothing."
In the report of the State Sickness Insurance Com-

mittee ^Supplement, p. 148), it is stated that "the
future policy of the Association would depend largely
upon the information obtained from the answers," an(i

in the report of the Council above referred to there is a
resolution containing the following words :

" The action of

the Council and the State Sickness Insurance Committee
shall continue to be in opposition to the Act and Regula-
tions as at present constituted," and further on is another
resolution :

" That the State Sickness Insurance Com-
mittee shall at once press for an amending Act." Truly
with a vengence is the Council knocking the head of the
Association against a stone wall. In neither report do I

see any proposal to make careful and prompt inquiries as
to the alterations required for the more convenient and
advantageous working of the Act. In only one of the
eight questions is this subject dealt with, but so subsidiary
is it in position and so little emphasis is laid upon it that

many will not attach sufficient importance to it, especially
as the tenor of the questions makes it appear that tha
object of the inquiry is to find out whether there is yet
an oii'-chance of damaging the Act.
As to the questions themselves, how can men yet, aftef'

only five weeks' experience, say whether they are or are
not satisfied with the working of the Act, a new Act, new
and untried machinery, much of it admittedly tentative '/

Answers now given must have reference to the work as
actually experienced and not as it will be when the new
arrangements as to clerical work take effect. The signing
of red tickets, which gave so ranch trouble, will probably
iuflncnco many decisions. It is as if ten years ago
motorists were asked to give a decision as to the satis-
factory working of motor cars, and whether they intended
to continue to use them. When the rider embodying these
questions was introduced at the Representative Meeting,
the mover said that the inquiry would be made " after an
interval." If these words meant anything they meant
such an interval as would enable well-founded and useful
answers to be given. No doubt the sooner inquiry was
made the more likely was dissatisfaction to be expressed;
and yet on the answers given under these circumstances
does the State Sickness Insurance Committee intend the
future policy of the Association to be founded.

It may be said that the Committee was bound bv tho
resolution of the Representative Meeting to ask "these
questions, but it was not bound to ask them at this par-
ticular time, or all at the same time. A resolution
(Supplement, p. 98) was passed instructing the Council
" to collect information as to defects in the Act and Regu-
lations and to take all possible opportunities of remedying
them." This might have been done first, but the work
appears to have been left to the National Insurance
Practitioners' Association to carry out. It was not pleasant
for members of the British Medical Association reading
the Commissioners' report on alterations in the clerical

work to see that the place that ought to have been occu-
pied by their own Association was taken by the National
Insurance Practitioners' Association. I have not a word
to say against the latter society, which is doing most
excellent work ; but why didn't we do it ourselves?

AVe are looking to the Council not only to collect
information as to faults and remedies, but through the
branches and Divisions to give advice and make sugges-
tions to the Local Medical Committees.

I notice in this week's Supplement (p. 197) that an
instruction has been given to a subcommittee of the Insur-
ance Committee " to consider and report as to what steps
should be taken in order to coordinate the action of the
Divisions with reference to the National Insurance Act
with that taken by the various Local Medical Committees
within their areas." I have referred so often to this subject
that I would not again were it not that I consider it to be
at the present time one of tho most urgent and important
matters for the Association to consider. I believe that the
only practical procedure is to rearrange our Divisions and
Branches so that they may be coterminous with the areas
of the Insurance Committees. A very short experience
has sufficed to show that for medico-political work the
most useful division, the most efficient organization, is

that of the Local Medical Committee and the correspond-
ing Medical Union set up for the purpose of dealing with
the Insurance Act. In many districts the work of the
Divisions of the Association as such is at present almost
negligible, especially as regards this Act, but there is a
gi'cat amount of other and important work that Divisions
or Branches with these areas could do—work that cannot
be conveniently or well done by very many existing
Divisions—the work of negotiating with county or
borough councils, dealing with health authorities, tho
various pressing questions as to the inspection and treat-

ment of schoordiildren, tho work of district nurses and.
midwives, etc.

Mileage.
Dr. W. W. Nock (Penkridge) writes: I am in entire agree-

ment with Dr. Thain on the question of mileage, and think

that the rural practitioners should combine, tbongli I

believe that the Commissioners are genuinely anxious to l>o

fair, and that if representations without threats were niado

to them something would be done. The rur.al ^Jo'-tor "-it 1
iv

list one quarter the size of tho man in industnat conut.!».
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THE INSUEANOE SCHEME.

STATE SICKNESS INSURANCE COMMITTEE.
On Thurslay, February 20tb, a meeting of tlie State

Sickness Insurance Committee appointed by the Special

Representative Meeting in November, 1912, was held at the

house of the Association, 429, Strand. Dr. J. A. Macdonald
was in the chair, and the other mcmbeis present were:
England and Traces: Dr. R. M. Beaton ^London'), Dr.

T. M. Carter (Bristol), Dr. E. Rowland Fothert;ill

(Brighton), Miss Frances Ivens, M.S. (Ijiverpool), Mr.
Herbert Jones (Hcrcfordl, Dr. Constance E. Long (Lon-

don), Dr. E. O. Price (Bangor), Dr. D. (i. Thomson
(Norwich), Mr. E. B. Turner (London). Scotland : Dr.

iJ. Adams (Glasgow), Dr. R. McKenzic .Johnston (Edin-

burgh). ]i.c officio: Sir James Barr (President), Mr. T.

.Tenner Verrall (Chairman of Representative Meetings,

Dr. Edwin Rayner (Treasurer).

Apologies foe Absence.
Apologies for absence were read from Dr. T. B. Costello

(Tuam), Dr. J. S. Darling (Lurgan), Dr. T. A. Helme
(Manchester), and Mr. D. F. Todd (Sunderland).

Loc.^L Insueance Committees.
The first subject considered by the Committee was the

election of direct representatives of the local medical
profession on Insurance Committees, and the provisional

regulations issued by the Commissioners in relation to the

mode of election. It was reported that the Chairman of

the Committee had caused a letter to be addressed to the

Honorary Secretaries of Divisions calling attention to the

matter, and his action was approved.

Local Medical Committees.
It was resolved to send a communication to the honorary

secretaries of Divisions in the terms of the resolutions

reported in the SuprLicMEXx of February 22ud, p. 197.

Tlic lirst resolution asked that honorary secretaries

would supply to the Committee information as to the

action that was being taken by Local Medical Committees,
the names of the chairmen and secretaries of such Com-
mittees, the names of the medical practitioners upon the
Local Insurance Committees, and invited i-eports for

publication in the Jouenal of the meetings of Local
Medical Committees.
A further resolution, also published last week, instructed

a special subcommittee to report on the steps that shoukl
be taken to coordinate the action of the Divisions with
reference to the Insurance .'Vet with that taken by the
various Local Medical Committees withiu their areas.

Tlie point wliethcr Provisional Medical Committees
should be continued was raised by an inquiry. The
Stale Sickness Insurance Committee expressed the
opinion that until the Local Medical Committee for an
area had been recognized , by the Commissioners the

Provisional Medical Committee should continue.

Inquiky .\ddkessed to Registered JIedical
I'ractitionees.

The circular letter with questions to all registered

medical practitioners in Great Britain and a circular

letter to Honorary Secretaries of Divisions and Branches
in Great Britain on the same subject issued on February
11th were approved.

London Medical Committee.
Dr. Fothergill moved the suspension of Standing

Orders to move to rescind the resolution of the Committee
of January 2nd, 1913, approving of the London Medical
(_!ommittee being f^rautcd office room in the house of the

Association free of charge for the purpose of its Insurance
Act campaign upon the understanding that the London
Medical Committee was alone responsible for the docu-

ments issued by it. Tlie motion to suspend the Standing
Orders was seconded by Dr. Caeter, and in the discussion

which followed the propriety of rescinding the resolution

of January 2ud was discussed. On the motion to suspend
the Standing Orders being put, 7 voted Aye and 4 No ; and
the Chairman ruled that the motion was lost, as it had

not been carried by tho necessary two-thirds majority of
those present and voting.

Central Insurance Drfekcb Fi-nd.

Cotnprnnation.
Applications for compensation from tlio Central Insur-

ance Defence Fund wore considered ; tho suggested
amount and method of grant was approved in three cases,
and instructions were given that the details of the agree-
ments should be settled by the Solicitor.

Suhacripiion from Colonial Division.
The Committee adopted a resolution expressing cordial

appreciation of the action of the Durban Division in
forwarding a sub.scription of £50 from that Division to
the Central Insurance Defence Fund.

Princijiles Guidinij Disiribiiiion.

A communication was read from the Secretary of a
Division asking for certain information concerning tho
Central Insurance Defence Fund. It was resolved to
inform the inquirer (a) that no part of the Central
Insurance Defence Fund had been used for financing tho
campaign of the London Medical Committee; (b) that
part of the Fund liad already been used for the purposes
of compensating certain practitioners who had suffered
loss through resigning whole-time appointments out of
loyalty to the policy of the ,\ssociation; (c) that it was tho
intention of the Committee to forward as soon as possible
to the Divisions a statement as to tho expenditure iu
connexion with the Fund.

Payment from Local Fund to Local Medical
Committee.

*

A communication was received from tho Honorary
Secretary of a Branch stating that it was desired to hand
over an amount in hand for the local fund to the Local
Medical Committee, as the money had been subscribed by
the local profession for the purposes in connexion with the
National Insurance Act. The Committee advised tho
Branch Treasurer to transfer the sum in question to tho
Local Medical Committee.

Right of Insured Persons to make their own
Arrangements.

Arising out of a communication from the Honorary
Secretary of a Branch with regard to the action of the
County Insurance Committee in refusing to allow insured
persons to make their own arrangements, the Committee
resolved to take the opiniou of Mr. Danckwerts, K.C.,
upon the particular case, and at the same time to submit
the following points with regard to the general question

:

(a) Whether, granting the riglit of Insurance Committee9
under the Act to refuse to aDow insured persons to make their
own arrangements, Insurance Committees, as incidental to
sucli right have power to formulate general conditions applic-
.able to all cases, or whether they are bound to give each
individual case consideration per fc, or

ill) Whether the Insurance Commissioners have exceeded
their powers under the Act in formulating general conditious
for issue by Insurance Committees applicable to all cases.

Treatment of Uninsured Persons.
Information which the Committee viewed with grave

concern was received with regard to the position in a
certain area in respect to the fees for the treatment of
uninsured persons. The Committee suggested that a
meeting of the medical profession in the area should bo
held, and that the Medical Secretary or Deputy Medical
Secretary should attend the meeting if so desired.

Temporary Residents.
The question of the payment of medical practitioners

in health resorts who were called upon to attend insured
persons temporarily absent from their own homes was
considered, and it was resolved to notify the Insurance

Commissioners that the State Sickness Insurance Com-

mittee had evidence that the problem of how to deal

with persons who were transferred temporarily r

their own homes to health resorts, ^°\^\.'Qommh-
seaside, was becoming acute, and to .ask t le

t o„„i
sioners to call, at an early date, a

^""/'(•'''"'•^terested
Medical Committees in the towns and districts mteresteu.
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' ' • ; Insured Persons Over 65 Vears of Aob.

Tt was resolved to forward a strong protest to the

Insurance Commissioners -vvitli reg<ard to the misleading

etatements by Mr. Masterman in the House of Commons,

and to draw attention to the terms of Section 15 (2) (e) of

the Insurance Act and to the conditions in which it was

inserted—tliat is to say. as a bargain between the friendly

societies and the doctors, under wliich the profession

would not charge more for the treatment of old and dis-

abled members of friendly societies than for ordinary

insured persons.

4 ACOEPTAXCE OF SERVICE IN OTHER DISTRICTS.

Dr. Beatox raised the question of the interpretation of

Minute 41 of the Special Eeprosentative Meeting of

January, 1913, and asked for a definite interpretation.

Minute 4J.—That any acceptance of service outside prac-

titioners' own districts," parishes, and towns hivolving a cliauHe
of residence for tlie express purpose of accepting service, will

be regarded as conduct detrimental to the liouour and interests

of the medical protessiou.

After discussion the Committee adopted the followin;^

resolutions

:

(a) That the State Sickness Insurance Committee is of opinion
that where practitioners merely go into a ncighbouihood
to join a panel which, iu the opinion of the local Division,

is effective, such intrusion is not an offence under
Minute 41 of the Special Eepreseutative Meeting
(.January, 1913i.

(!i) That where in the opinion of the local Division the local

panel is not effective and it is believed that circumstances
justify their standing out against working the Act, the
intrusion of practitioners into that ueighbourliood to

defeat tlie object which the local Divisiou has in view is

an offence under Minute 41, and

(c) That the word " intrusion " should be interpreted so as to

cover not only cases in wliich practitioners remove their

places of residence, but also cases iu which they open
branch surgeries.

Fees to Practitioners Called in ok the Advice of
MiDWIVES.

The Committee resumed the consideration of the
Provisional Regulations issued by the Insurance Commis-
sioners as to fees to medical practitioners summoncLl by
midwives in accordance with the rules of the Central

Midwives Board, and to the circular letters A. S. 73 and 78
issued by the Insurance Commissioners to approved
societies in relation to this matter. Dr. Carter gave an
account of a scheme now under consideration at Bristol,

and the Committee also liad information from the
honorary secretary of the Newcastle-on-Tyne Local
Medical t^ommittee with reference to the position in

towns where there were midwifery teacliing schools.

The Committee, after a short discussion, decided to con-

sider the matter further at its next meeting on March 6th,

when it was anticipated that further information on the
(rencral question would be available.

THE LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.
Seconp List.

The following books were added to the Library between
July and .September, 1912

:

PrefcrUnl hii the Kditor of the " British Mediral Joiirtial."

Laurance. li.: (jeneral and Practical Optics. 1908
Ijeipoldt : Common Sense Dietetics. 1911
Leipoldt : The Scliool Kurse, Her Duties and Eesponsibilities.

1912
Jjeslie and Shipley : The Grouse in Health and Diseasc.'popular

edition. 1912
Lowe, r. : A Naturalist on Desert Islands. 1911
Mann : Atlas of Killiau's Tracheo-Bronchoscopv. 1911
Mendel and Tobias: Die Tabes der Frauen. ' 1912
Meyer and Pfeiffer : Das Klima von Sclioniberg. 1912
Middleweek. F. F. : Medical fWmnastics and Massage. 1912
Moore. B. : The Dawn of the Health Age. 1911
Morton, W. C. : Principles of Anatomy ; the Abdomen. 1911
Mnnk, H. : Uirn und Ruckenmark. 1909
Osier, Sir William : Man's Kcdcmption of Man. 1910
Parsons, F. G. : Practical Anatonn, 2 volumes. 1912
Pearson, Karl : The Grammar of Science, third edition, part 1.

1911
Pickeiill : Prevention of Dental Caries. 1912
Poppi, A. : ripofisi Cerebrate Faringea e la Glandola Pincale in

Patolopia ViW
Jiawling, L. B.: aiuacles and Ken'ca, 1906

Rolleston, H. D. : On Writing Theses. 1911
Rumpel, O. : Cystoscopy as Adjuvant in iSurgery. 1910
Shefheld, H. B,: Modern Diagnosis and Treatment of Diseases

of Children. 1911
Short, A. R. : The New Physiology in Surgical and General

Practice. 1912
Smith. G. C. : What to Eat, and Why. 1911
Stephens, G. A. : The Hospitals of Wales. 1912
Thomas, W. H. : Life, Death, and Immortality. 1911
Thorpe, Sir E. : Dictionary of Applied Chemistry, vols. 1 and ii.

1912
Tidswell : The Tobacco Habit, its History and Pathologv. 1911
Verworn, M. : Narkose.

"

1912
Walker. C. E. : Hereditary Characters and their Modes of Trans-

mission. 1910
Wells, E. A. : Emergency, Medical, and Surgical Aid. 1910
Wolff, ,Iakob : Die Lehre von der Krebskraukheit, 2 Teil. 1911
Woodcock, H. : The Doctor and the People. 1912
Wrench, G. T. : The Mastery of Life. " 19U

Calendars, Rejiorts, and Society Transactions have been
received from the following bodies:
American Hospitals Association, Transactions, vol. xiii. 1911
American Urological Association, Transactions, vols. \ an<l vi.

1911-1912
Bombay Bacteriological Laboratorv Report. 1911
Bristol C'niversity Calendar.

"

1912-1913
Calcutta University Calendar. 1912-1913
Durham University Calendar. 1912-1913
Edinburgh University Calendar. 1912-1913
Harvard University Medical School, Department of Surgerv,

Bulletin No. 7.' ' 19i2
Home Oflice Annual Return of F.xperiments on Animals. 1911
Imperial Cancer Research Fund, Fifth Scientific Report. 1912
•lohannesburg Muuicipal Council, Report of the Medical Officer

of Health.
Loudon Hospital Medical College Calendar. 1912-1913
Ijunacy Commissioners' Sixty-sixth Annual Report. 1912
Metropolitan Asylums Board. Annual Report. 1911
Metropolitan Water Board, Reports. 1911-1912
Middlesex Hospital Archives. Clinical Series, No. 10. 1912
Middlesex Hospital Archives, vol. xxvii, containing eleventli

Report of the Cancer Research Laboratory. . 1912
Middlesex Hospital Medical School Calendar. 1912-1913
National Association for the Prevention of Consumption anil

Other Forms of Tuberculosis, Transactions of the First and
Fourth Conferences. 1909 and 1912

New South Wales, Metropolitan Water Supply and .Sewerage
Report. 1910

New Zealand University Calendar. 1912-1913
Philadelphia General Hospital Reports, vol. viii. 1910
Registrar-General for Scotland, Reports of the 1911 Census,

parts 12-19.

Registrar-General of Births, Deaths, and Marriages for England
and Wales, Seventy-third Annual Repori (1910i. 1912

Registrar-General for Ireland, Annual Report for 1911. 1912
Report on Isolation Hospitals issued by the Medical Officer of

the Local Goveriinieut l!oard. 1912
Rockefeller Institute for Medical Research, Studies, vol. s,\.

1912
Roval Academy of Medicine in Ireland, Transactions, vol. xxx.

1912
United States Marine Hospital Service, Hvgienic Laboratorv

Reports, Nos. 83 and 84.
'

1912

Books Needed to Complete Series.

The Librarian will be glad to receive any of the following

volumes, which are needed to complete series iu the

Library

:

American Association of Genito-Urinary Surgeong.
Transactions. 1906.

American Climatological Transactions. Vols. 1. 4, 5, 6.

American Dcrmatological Association Transactions. Vols.
5, 7, 8. 11, and 29.

American .Journal of the Medical Sciences. New series,

vols. 4, 5, 1842-3; vols. 14, 15. 1847-8; vols. 18-30, 1850;
vol. 33. 1857; vol. 46, 1864-5; vol. 59; or any parts of
these \'oU.

American .lournal ot Ophthalmology. Vols. 1-9.

American Tiarvngological Association. Transactions. Vols.

1-6, 8-9.

American Medical Association. Transactions, 2, 4, 6, 7, 11,

12. 14, 15, 16, 19, 20. 22, 31. after vol. 33, and the Journal,
u[i to 1903 inclusive.

American Medico-Psvchological Association. Transactions.
Vol. 13, 1906.

American Otological Society. Transactions. Vol.3, part2,
1883.

American Public Health Association. Tran.sactioiis. Any
vols.

Analyst. Vols. 1-24.

Annals ot Surgerv. Vols. 13, 14, 26.

Archiv fiir Deriiiatologie und Syphilis. Bd. 24 and 25

(1892 and 18931.

Archives grnc/rales de mMecine. Third new series 7-8

(1839-40) ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872-

1897; 1846-55 inclusive ; 1857-64 inclusive ;
1871.

Archives of Ophthalmologv. Vols. 1-3, 6, 7, 14, 15, 16 and 20.

Archives of Otology. Vols. 1-7, and 20 -22,
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[TJie proceedings of the Divisions ami Branches of the

Association relaiing to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are published
in the body of the Journal.]

METROPOLITAN COUNTIES BRANCH:
East Hertfordshire Division.

A MEETING of tliis Division was held at t)ie Shire Hall,

Hertford, on February 19th, to which all practitioners
resident within the area were invited. Dr. Gilbertson
presided, and eleven members and one non member were
present.

County Medical Committee.
The Honorary Secretary reported

:

1. That the County Medical Committee had received
statutory recognition.

2. That I>r. Boyd h.ad been duly nominated as the
Representative of the Division on the County Insurance
Committee in accordance with the Provisional Regulations
of the Insurance Commissioners (January 31st), and that
Dr. Fisher (King's Langley) had been nominated by the
West Hei'ts Division.

3. That the names of Drs. Slielly and Gilbertson (East
Herts) and Drs. Evill and "Wells (West Herts) had been
forwarded as the recommendations of the County Medical
Committee for the four other medical seats on the
Insurance Committee.

4. That Drs. Berry ^Vatford), Evill (Barnet), and Shelly
(Hertford) had been elected at the first meeting of the
County Medical Committee as the medical members of

the Medical Service Subcommittee.
5. That the medical representatives on three District

Insurance Committees had been elected as follows :

Biship's Stortforil.—Drs. Collins and Newman.
I he.ihmit.—Drs. Clark anil Mc(.'lymoiit.

Jiuntiiiffjord.—Drs. Ewing and Fell.

Address by County Tuberculosis Officer.

Dr. HvsLor Tho.mson, the County Tuberculosis Officer,

then gave a short address on " The Problem of Tuber-
culosis and the Proposed Plan of Campaign in the County
of Hertford," which was followed by questions and a
lengthy discussion. The members present cordially

thanked Dr. Thomson for his most interesting paper and
fur his answers to the various questions raised.

Greenwich and Deptford Division.

A MEETING of the Greenwich and Deptford Division was
held on February I2th. Dr. J. P. PoRvis was in the

chair.

Dr. A. T. Drake proposed, and Dr. A. E. Crabte
seconded, a vote of censure on the Honorary Secretary
for his conduct in joining the panel before being released

from the undertaking and pledge. After some discussion,

and after a statement had been made by Dr. W. H. Payne,
Dr. Annis proposed and Dr. MuiR seconded the following

amendment :

That this meeting of the Greenwich and Deptford Division,
Jiaviiig heard the full explanation of the whole circum-
BtaTices as outlined in the report of the Executive Com-
mittee presented at the last meeting, also a furtlier state-

ment maKle by the Honorary Heerctary, showing that all

that has been done by him was with the full concurrence
of the Medical Secretary of the Association, realizes that
no good purpose will be served by further discussiug or
pursuing this matter, and therefore do now proceed to the
next business.

This was carried by 19 to 12, and also as a substantive
resolution.

Another motion of which notice had been given, express-

ing want of confidence in Dr. Keay (representative of tho
old Greenwich Division), was, in tlie absence through
illness of the member who had given notice of the motion,
not proposed.

Hampstead Division.
A meeting of the Hampstead Division was held on
February 14th, when Mr. Ernest Ware occupied the

chair and fifteen members were present,

Tho Chairman reported that Mr. Dorrell had resigned
the membership of the Association, and consequently
ceased to bo Secretary and Representative. It had not,

he said, been possible to arrange for the appointment of

a successor, and the E.xecutive Committee had under-
taken to carry on tho work of the Division so far as it

applied to making arrangements for those scientific meet-
ings that had already been fixed. After .some discussion,
the Chairman expressed his willingness to undertake tho
secretarial duties with regard to the scientific work for

tho rest of the current year ; this oiier was unanimously '

accepted, and the action of the Executive Committee
approved

.

Mr. Richard Lake then read a paper on chronic middle
ear disease, which was full of interest and was followed by
a discussion in which many members took part. A cordial

vote of thanks to Mr. Lake terminated the meeting.

MIDLAND BRANCH.
Boston and Spalding Division.

A special meeting of this Division was held on February
7th. Dr. White was in the chair, and eleven members
were present.

Attendance on Uninsured Persons.—Tlie qnestion of

medical attendance on uninsured members of friendly

societies over 65 years of ago and not disabled from
working by injury or disease was considered and the
following scale of fees was agreed to :

Uninsured JiTcn.—Jlembers of friendly societies over 65 years
of age and not disabled from working by injury or disease.

JVaffc Limit.—£2 a week or £104 a year for those attended under
capitation system. Dr. Mason proposed, and Dr. K. Tuxkoru
seconded, that it be 8s. 6d. a head, with extra fees as follows ;

b'. d.

Certificates for other clubs ... ... 6 each.
Certificates for the purposes of Work-
men's Compensation Act ... ... 2 6 minimum.

Milraye.—Three miles out. One shilling a mile uut beyond
this distance.

Diseases due to misconduct.
Administration of anaesthetics ontside hospitals. 10s. 6J.
Major operations outside hospitals.
Consultations, vaccines, seruius, surgical instruments and

appliances.
Free choice of doctor by patient and pitient by doctor. Contract to

last one j'ear.

In the event of payment per attendance being chosen then
the following tariff to be adopted, applying to those whoso
income do not exceed £160 a year :

Scale of Fees. s. d.
Ordinary visit and medicine, distant one mile and a half
from Town Bridge ... ... ... ... ... 3 6

Ordinary visit, distant one mile and a half from Town
Bridce ... ... ... ... ... ... .-. 2 6

Night visits (for calls received and paid from 8 p.m. to 8 a.m.) 5
Consultation with medicine at surgery ... ... ... 2 6
Consultation wiUiout medicine ... .. ... ... 1 6
Consultations of minor importance may not he cliarged for.

MUeage.—One shilling a mile out beyond one mile and a lialf

from Town Uridge. Extra fees would be charged for general
anaesthetics, major operations, consultations, fractures, dfslo-

cations, vaccines, serums, surgical instruments, and appliances.
It was decided to accept women and children under the same

scheme, with extra fees beyond those above mentioned for con-
finements, miscarriages, and abortions.
Jucenile Clubs.—Boys, ages 5 to 16 : 5s. a head, with extra fees

as mentioned above for uninsured men, wage-limit of parent
the same.

ff'omen and Gir?s.—Xo capitation scheme, only payment per
attendance.

Nominatione to Insurance Committee.—^It was resolved
neminc confradiccnte, that Dr. Wilson represent the North
of the Holland Division and Dr. S.II. Periy (Spalding) tho
South on the Holland Insurance Committee.

NORTHERN COUNTIES OF SCOTLAND BRANCH:
Inverness-shire Division.

A meeting of the Division was held at Inverness on
February 14th for the purpose of constituting an Ethical

Committee for tho Division. The Ethical Rules recom-

mended by the Representative Meeting in Liverpool wore

adopted as rules of the Division. „,, • i

The foUowing were elected members of the
^J'"^^^^

Committee: Dr. John MacDonald iW.O.H. invc
^.

Mr. James Luke (Inverness), Dr. J. ^'"^"^ Inverness)
ness), Dr. T. C. Mackenzie tDistrict Asilum. Inverness,).
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'.Dr. Tbos. Macdonald (Beauly), Dr. Miller fFortwilliam),

Dr. Balfour lAviemore), Dr. Macdonald (Uig, Skye), Dr.

Tolmie (Obbe. Harris), Dr. M. Mackenzie (Scolpaig), Dr.

. Keardon (South Uist), with tlie Cliairman and Secretary of

the Division as ex officio members.

OXFORD AND READING BRANCH

:

. Oxford Division.

'.'JLiE^ciAi general meeting of the Division vfas held on

I February 21st at the Radclifl'e Infirmary, Oxford. Dr.

TuitRisLL was in the chair, and about fifty members were
present.

Central Defence Fand.^Di: Collier, on behalf of the

Local Guarantee Fund Committee, made an appeal to all

Nvho had not yet subscribed to the Central Fund, explain-

ing that the liabilities of the Association were very large,

and that the Oxford Guarantee Fund Committee had
undertaken to assist in defraying them by opening a

subscription list.

Attendance on Aged and Infirm Members of Friendly
Societies.—The question of attendance on aged and infirm

members of friendly societies was discussed, and after

various propositions had been made, the Chairman, in

order to )nake the position quite clear, read an extract

from the Br.iTisH Medical Journal of February 1st, and
moved tne following resolution, which was carried neminc
coniradicentc

:

Tliat aget! and infirm members of approved societies be not
attended at lower rates than 8s. 6d. per member. (This to

include medicine.)

Contract Attendance 071 Uninsured Persons.

; The subject of contract attendance on uninsured
persons was then dealt with. Mr. Drew stated that the

staff of the Cutler Boulter Dispensary, Oxford, had agreed
onlj' to attend members on Insurance Act terms.

Dr. Keep, speaking for practitioners of the Islip and
'Bicester District, said that the rates agreed upon for

members of friendly societies were : Men 10s., women
8s. 6d., juveniles (from 5 to 16) 6s., and payment for

"extras."
Dr. Jones, speaking for Deddington, Steeple Aston, and

Aynho, said that the terms there were the same as the

above, b\jt that a few would prefer fees at National
Friendly Deposit .Society rates.

Dr. Summerhayes (Thame and South Oxon) said the
terms there settled were : Adults, from 16 to 60, 8s. 6d.

;

children, from 1 to 16, 4s. for one, 6s. for two, and 8s. for

three or more, with extras.

Dr. SissMAN, of Henley, gave a detailed account of the
" Berkshire Scheme " now in foi-ce throughout the whole
of Berks. This was based on a sliding scale, Recording to

wages, and was under tlie control of a central committee,
co-ordinating the work of local district committees.

Dr. Brcnyate stated that the Woodstock club fees would
in future be raised to 8s. 6d. a member.

Mr. Style outlined the Gloucestershire scheme : Adults
2d. a week, two children Id. a week, jitveniles 4s. 4d. (with
extras^.

Finally the Chairman proposed the following motion,
which was carried by 19 to 5

:

That no contract attendance on uuinsured persons and
juveniles be undertaken at lower rates than the following :

Per Annum.
8. d.

Males ... ... ... ... ... 10
Females ... ... ... ... ... 8 6
.Tuvenile members of friendly societies ... 5
Children (not more than two to be charged

for) ... ... ... ... ... 4 4
" Nurse children

"

... ... ...10

It was explained that these were minimum rates, and that
" extras " should be charged for.

Subsequently, on the motion of Jlr. Drew, it was agreed
to appoint a subcommittee, consisting of the City and
County Medical Committees, to consider a scheme for
contract atumdance on the uninsured on the lines of the
Berkshire scheme.

Contract Midwifery.—It was unanimously decided to
x-efnse all midwifery on contract terms.

Free Chnirc of hoctor.—Mr. Style raised the que.stion
of free choice of doctor for all iminsured members of
benefit Bocieties, and it was unanimously decided that
there should be free choice.

EHODESIAN BRANCH:
Matabeleland Division.

The third meeting of the Matabeleland r>ivision of the
Rhodesian Branch was held at the Memorial Hospital on
November 4th, 1912, wlien there wei'O present Drs. Eaton,
Sutherland, Townsend, Head, Aeland, and Jameson.
The Secretary reported that the Transvaal, the Griqua-
land West, and the Cape of Good Hope Eastern Province
and Western Province Branches had written expressing
their approval and wishing the society success. The
Transvaal Medical Society's tariff was discussed ; tho
Chairman, Secretary, and Drs. Aeland and Strong were
requested to make certain additions, and tho tariff so
amended was directed to be incorporated in the minutes
and circulated and brought up to the next meeting.
The following resolutions as to club practice, signed by

all the practitioners in Bulawayo, were adopted

:

1. That to tender, being unprofessional, we cannot do so.

2. That we will not engage in club practice.
3. That, while we are aware of the fact that certain civil

servants cannot afford to pay full fees, and consequently
have always been charged at a reduced rate, we do not
see any reason to charge special fees for professional ser-
vices to all members of the Matabeleland Civil Service
Co-operative Society, Limited.

Mashon.\lani> Division.

At the second meeting of the Mashonaland Division it

was reported th.at the following cable had been sent to tha
British Medical Association in London :

'

All Mashonaland practitioners unite with those in Mataliele-
land desiring formation of Khodesiau Branch of the Asso-
ciation.

Resolutions with regard to club practice identical with
those passed by the Matabeleland Division were adopted.

.

The Secretary reported that a number of practitioners

in Northern Rhodesia desired to join the Branch, but no
Division had been started in the district, and on tha
motion of Dr. Townsend, seconded by the Secretary, it

was resolved that North Rhodesia should be part of tho
Matabeleland Division until such time as a separate
Division was formed.
On the motion of Dr. Eaton, seconded by Dr. Townsend,

it was resolved that the Transvaal MedicalJov^rnal should
be the organ of the Division.

The following resolution, proposed by Dr. Sutherland,
seconded bj' Dr. Jameson, was carried :

That the subscription be £2 29., payable on or after December
1st, for the year 1913. This to include the Bkitish IVIedical
Journal and the I'ransvaal ilvilical Journal.

It was resolved that the next meeting be held at the
Memorial Hospital at 8.30 p.m. during the next High
Court Session. It was left to the Chairman and Secretary

to settle the actual day, and to arrange a clinical evening,

to include ten minutes' papei's on cases.

It was decided to send copies of the minutes to all

practitioners in Matabeleland and N. Rhodesia, and that

sufficient copies be sent to the Secretary of the Mashona-
land Division for all members of that Division, as it was
felt that if a common tariff scale could be arranged for

Rhodesia it would be better than to have different scales

in the three Divisions. It was hoped that reference by
the Divisions to the Branch Council might achieve this.

SOUTH-EASTERN BRANCH;
Brighton Division.

An ordinary meeting of the Brighton Division was held

on February 18th at the Lecture Hall, New Road, Dr.

Ryding Marsh in the chair. Thirtj'-onc members were
present.
Local Medical CommHtces.—The proceedings of the

Brighton and East Sussex Medical Committees wero
reported by their respective Chairmen. Both committees

have now received statutory recognition under the Act.

Etliical Commillee.—The Etiiical Committee made a

report. After some discussion the consideration of tho

report was adjourned until such time as the Executive

Committee decided to put tho matter on the agenda for a

Division meeting.

'The notice recognizing Iho Rhodesian BiancU was pivbljali^^
fp,

the SuppLEMViNT of December 14tt). 1912. p. 677.
' "
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'New Members Subcormnittee.—Br. Fothbrgill reported
tho proceedings o£ the Now Memberg Subcommittee,
which has ahxady obtaineil twelve new applications for

Jiicmbership. An active canvass is to be carried on
amongst ail uon-membeis in the Division area, and
adjoining Divisions are being invited to carrj'outa similar
canvass.
Medical Certificates umler the Insurance Act.—The

following resolutions were carried without a dissentient

:

That the certificate of any medical practitioner whose
uainc appears on the Miilicul Itcnislcr bhoiikl be accepted
by an Insurance Committee, approved society, or other
body mitii it has been clearly proved, "after duo
investigation, that such eertiticate is not to bo relied
upon.
Tlial in all insurance areas where an adequate medical
service has been provided under the Act for insured
persons, the request of individual insiured persona to be
allowed to contract outside the Act with a registered
medical practitioner should be granted subject to with-
drawal of the pei'raissjou later, should it be proved, after
due invcsiigatiou, that the medical attendance given lias

been unsatistactorv.

Eejoatk Division.

A MEETING of the Reigate Division was held at the White
Hart Hotel on February 19th, at 4 p.m. Mr. A. R. W.vlters
took the chai'.'. and twenty-three members and one uon-
tiiCiuber were present.

Lnciil Medical and It'surar.ce Committees.
The Ch.\ihh.vx described the worldng arrangements of

the Insurance .Vet with regard to Local Medical and
nsiirance Coniiniitecs.

Dr. Si'ENt EK Palmkr read the report of the Provisional
Medical Committee, which had held 17 meetings, with an
average attendance of 11 out of the 15 members. The
report dealt with the work of the committee with regard
to the various aspects of the Insurance Act and in relation

to the question of the medical treatment of school children.
Dr. Palmer jjointed out that the work of the Provisional
Committee came to an end with the election of a Local
Medical Committee. The report was adopted.

Miiltciil Treatment of ScJiool Children.

Dr. Walters gave an account of the negotiation.'s with
the Surrey ('ouuty Council with regard to tho medical
treatment ol school children found to be defective, and
described the schemes proposed.

.-V memorandum from the Clerk to the Education Cora-
EQittoe of the County Council was read. It was resolved
to continue negotiations on the lines of the scheme
suggested hy the county authorities, with the addition
of certain riders of the Provisional Committee.

Af/ed and Infirm Members of Friendly .Societies,

A discussion followed upon the question of attendance
upon aged and infirm members of approved societies, and
contract attendance upon uninsured persons generally.
Dr, ppas'CE moved the following resolution, which was
seconded by I>r. Weir, and carried :

That no further contract work be accciited at terms below
the full insurance rate of 9s. per annum.

Contract Attendance iqjon Uninsured ]Vowen.
The consideration of the question of contract attendance

tipon uninsured women "\vas deferred.

Election of Rcprescntatires on Insurance' Committee.
The Chaikman referred to the candidature of Dr.

Arnold Lyndon, of Haslemcre, and Dr. George Cowie,
of Wimbledon, as medical representatives on the Surrey
Insurance Committee, and stronglj- urged those present
to support these gentlemen.

Election to E.iTcnlivc Committee.
The name of Dr. Ogle was added to the E.^ecntive

Committee of tho Division.

Meeting of Medical Men- Ivesident.;,in XHH
Insurance District. •

: .;!

The Divisional meeting was followed by a meeting of
medical men resident in the Pieigate Insurjvnce District.
Dr. WALiEns presided.

The first business was the consideration of the offer
made by the .Surrey Insurance Committee to introduce the
Salford scheme or some similar arrangement in districts
in wliich there was a unanimous demand for such a
method of attendance and remuneration. Tho Chairman
outlined snch a plan, and tho following motion, proposed
by Dr. Weir and seconded by Dr. Fkench, was carried
unanimously

:

That we in this district emphatically oppose any such plan
as the Salford scheme.

Local Medical Committee.
On the motion of Dr. Palmer it was agreed that tho

constitution of tho Local Committee bo that of tho Pro-
visional Committee: representatives from Chipstead
taking the place of those from Bletchingley, and that the
committee should be elected for one year. The following
gentlemen were then elected :

Borough of Fu'ifiate.—'Messrs. Walters, Ogle, Palmar, Hewet-
son, Thornton, and Gayuer.

I>or/.i«3.—Messrs. iiackeu^ie, G. A. A. Robertson, and
Sebastian.

Horleij.—Mensrs. S. A. (lark, Pagden, and Williamson.
KinfisHood, Ctu}>sleii(t, and Merstliam.—Messrs. I'rench, Biuney.

and Weir.

A vote of thanks was accorded to Dr. Palmer for hi^
services as Chairman of the Provisional Committee.

Ih'urf.t.

The follow ing were appointed as a subcommittee to act
with the local Pharmacists' Society in the i>reparatioa o(
a list, with formulae, of stock mixtures: Drs. Spencer,/
Palmer, Mackenzie, and ^^atson.

I'ofe of Thanl.s.
The meeting closed with a vote of thanks to th^

Chairman.

SOUTH-WESTERX BRANCH

i

Exkter Division,

Si)ecial Meeting.
A special meeting of the Exeter Division was hold at tha
Royal Devon and Exeter Hospital on February 19th. Mr.
E. J. DoiiviLLE was in the chair, and thirtj' members were
present. The meeting was summoned to consider certaia
resolutions, of which notice h.ad been given. Mr. Russeli.
CoosiBE moved, and Dr. T. J. Steele Perkins seconded, a
resolution to the effect th.at no negotiation or agreement for
contract jn^actice (except with regard to persons insured
under the National Insurance Act) should be entered into
by any practitioner in Exeter otherwise than through tha
Secretary of the Exeter Medical Committee, or, outside
Exeter, save through the Secretary of the District Medical
Committee of his area, and that no medical practitioner
.should continue practice of such nature except with tha
sanction of such Committee.

After considerable discussion, in which Drs. Da\t,
Duncan, Pereika and others took part, a resolution
approving the principle of the resolution was carried by
more than a two-thirds majority, and a committee was
formed to settle the wording in consultation with tha
mover of the resolution.

Mr. Russell Coomee jn-oposcd tho two following motions,,
which were carried unanimously:

That this Division, aetiug under the ethical rules, requests
the Branch Council to obtain the adhesion of the other
Divisions of the Branch to the following, or some similar,
resolution

:

That for all purposes under the National Insurance Act.
members of the Brancli practising in the Countv of
Devon, tho Coimty of Cornwall, the Countv Borough ot
Exeter, the Couiity Borough of Ph-moiith, and the'
County Borough of Devonport shall," as regards their
practice within these respective areas, be bound by the
decisions of the recognized Medical Committees for 'these
areas. '

'• That any memberg practising In the counties of

Somerset and Dorset shall similarly be hound b.v 'i^a

decisions of the recognized Medical Committees for tuoss

Counties.
, ,^ ,._„„ -

That it be the dutv of the Division Secretary to fceep

separate book (provided with an index) w'lerun sim

inscribed all resolutions of tho Di^.'^-?"; 'ffi thev werS
reference to th? minutes of the me?tm6^at.wi'5^ P-^?-^°™-
adopted,

'
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Annual Meeting.

The annual meeting of tbo Division was licld after the

conclusion of tlie si^ecial moetinf^.

Annual Eeport.

The HoNORAKT Secretary read the annual report, which

contained the following statement as to membership :

Membership on December 31st, 1911 ... ... 156

Increases

:

(«) New members... ... ... 6

(()) Through change of address . . 24

Total adOitions .-. ... .. 30

Aggregate
Losses

:

(11) Deaths
lb) Besignatlons ...

(c) Through change of address
Total deductions ...

3
6
14

186

23

Net membership on December 3lEt, 1912 ... 163

Five meetings bad been held during tbo year, with an

average attendance of 54 ; the largest attendance at any

one meeting was 87. The chief subject of interest during

tlie year was the National Insurance Act, and it was due

to the interest taken in this subject that the meetings bad
been so exrceptionally well attended.

Election 0/ Officers.—The following were elected officers

for the ensuing year

:

Chairman, Mr. A. C. Eoper; Vice-Chairman, Mr. H. Andrew
;

Jlniuirarj/ Secretary, Mr. Robert Worthiugton ; licprcsentalh-es,

)\Ir. Kussell Coombe and Dr. W. Gordon; Sepresentatives en
Jiraveh Council. Drs. R. V. Bollv, W. H. Evans, G. O. Gidlcy,

M. Cutcliffe, H. H. Serpell, J. Cock, A. M. Erauud, and Mr.
Kobert Worthington ; E.xecutive and Ethical Committees (the

same members were elected to serve on these committees as

wei-e elected Kepresentatives on the Branch Council) ; Repre-

leiitativcs on District Nursinij Association, Messrs. Bussell

jCoombe and J. T. Steele Perkins.

Local Defence Fund.—Dr. Duncan gave an account of

the Local Defence Fund, and remarked that members
were responding very satisfactorily to the recent 20 per

cent. call. On the motion of Mr. Rdssell Ooombe,

Boconded by Mr. Roper, it was unanimously resolved to

make a grant of £20 from the Local Defence Fund to

assist in defraying the heavy expenses of the Division

during the past year.

Vote of Thanlxs to Mr. E. J. Domville.—Mr. H. Andrew
proposed a vote of thanks to Mr. Domville for the able

manner in which ho, as Chairman, had conducted the

business of the meetings of the Division during the past

three years, and exjiressed regret that he was leaving.

Mr. A. C. Roper seconded, and the vote was carried with
acclamation. Mr. Domville replied.

Vote of Thanks to Betirinp Secretary.—Vt. J. T. Steele
I'eekins jjroposed a vote of thanks to Dr. A. W. F. Sayres
on his retirement from the Honorary Secretaryship of the

Division, and for his work on behalf of the Division during
the three strenuous years just past. This was seconded
by Dr. W. Gordon, supported by Mr. Russell Coombf,
and carried unanimously. Dr. Sayees ex^jressed his

thanks.

^ssariation Jintirfs.

mmkl REPRESEMYE MEETING, 1913.

DATE OF MEETING.
The Annual Representative Meeting cf the Association,

1913, will be held at Brighton on Friday, July 18th, and
following days, as may be required.

NOTICES OF MOTION: LAST DAY FOR RECEPTION.

Attention is drawn to the fact that Notices of Jlotion

from Divisions and Branches for the consideration of the

Annual Representative Meeting at Brighton in July next,

relating to questions affecting the honour and interests

of the medical profession or of the Association (By-law 37),

must be published in the British Medical Journal not
later than the issue of April 19tb, and for this purpose

should bo received bj me not later than April 12th, 1913.

Notices of Motion proposing to make any addition to, or

any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Article

31), must he published in the Journ.vl not later than tbo

issue of May 17th, and received by me not later than
Blay 10th, 1913.

By Order,

Alfred Cox,

February 1th, 1913. Medical Secretary/.

ELECTION OF COUNCIL, 1913-14.

Notice is hereby given that nomiuations for a candidate
for election as a Member of Council by the New Soutli

Wales and Queensland Grouped Branches for a period
not exceeding three years as prescribed by By-law 49 (2)

must be forwarded so as to reach me not later than
Tbm-sday, April 24th, 1913.

Nominations must be made by any three Members of the
grouped Branches, in tlie form prescribed below.

Election will be by voting papers, and these will contain

the names of all duly nominated candidates, and will be
issued by me.

By Order of tlie Council,
R. H. Todd,

Honorary Secretary, New South Wales
Branch, and Returning Officer.

Northfield Chambers. Phillip Street, Sydnev, N.S.W.,
March 1st, 1913.

NEW SOUTH WALES AND QUEENSLAND.

NOMIX.ITIOX FORM.

By not less than Three Members of the Grouped
Branches.

We, the undersigned, hereby nominate

of..

as a candidate for election by the New South Wales and
Queensland grouped Branches above named as a member
of the Council of tlie Association.

Names and addresses of nominators, and Branches to

which they belong.

Na me. Branch,

This form should he returned to Dr. R. H. Todd,
Northfield Chambers, Phillip Street, Sydney, N.S.W., not
later than Thursday, April 24th, 1913.

BRANCH AND DIVISION MEETINGS TO BE HELD.

To ensure the insertion of notices in this columtn

they 7Hust be received at ilte Central Offices of the

Association not later than the first 2'ost on Tuesday,

Birmingham Br.anch: Coventry Division.— .A. meeting of

this Division will be held at the Coventry Hospital on Tnesday,
March 4th, at 8.30 p.m. (1) To discuss the ethical procedure in

regard to the Coventry Dispensary. (2) To discuss the new-
Ethical Rules as recommended by the Association. (3) To
receive communications. (4) Dr. Wynne will read a paper on
"The Role of Tuberculin in Treatment of Pulmonary Tuber-
culosis."—Duncan Davidson, 15, Priory Row, Coventry.

Metropolitan Counties Branch : City Division.—The
next meeting of the Division %vill be held at the Manor Lodge,
Tipper Clnpton (by invitation of Dr. C. F. HadfiekP, on
Tnesday, March 12th, at 9.30 p.m. Clinical evening: Cases

and discussion. The Honorary Secretary will be glad to

receive notice from members desiring to show cases or read

short abstracts by February 28th.—A. G. Southcombe, 83,

Sidney Road, Homerton, N.E.

North of England Branch : Newcastle-on-Tyne Drvi-

SION.—It has been found necessary again to alter the date of

the demonstration arranged by the Newcastle-on-Tyne Division

to March 28th, when Professor R. A. Bolam will lecture on
Medico-legal Tests for Blood.—R. J. Willan, Honorary
Secretary, 25, Ellison Place, Newoastle-on-Tyne.
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CENTRAL MIDWIVES BOARD.
A MEETIKG of the Central Mklwivcs Board was held at
C'axton House. Westminster, on February 20tb, with Sir
Pkaxcis H. Champneys in the chair,

Ceriificatcs of Candidates.

A letter was considered from the mother of a candidate
"who had tendered a false and fraudulent certificate of
hirth when endeavouring to enter for examination. The
falsification of the certificate was regarded as having been
done without the candidate's knowledge, and in these
circumstances the Board resolved that the candidate
Huould be allowed to present herself at the next examina-
tion after her 21st birtliday according to the birth certifi-

cate from Somerset House, and that the mother bo
informed that a person falsifying a certificate renders
himself or herself liable to a penalty of twelve months'
Lard labour. It was resolved to advise training schools to
satisfy themselves that the dates on the birth certificates

(ti pupils Lad not been tampered with.

Puinnenf of Midivlvei.

A letter was considered from the Medical Officer of

Health for Leicester suggesting tLat a midwife's remunera-
tiju should bo a first cbarge upon the maternity benefit

I)ayable to her patient. The Board directed that the
Medical Officer of Health for Leicester should be informed
that the Board has no power to deal with the payment of

iuid wives.

XJncerllfiL-d Midiv'tvcs,

The Board considered a letter from the .Secretary of the
Wigan and District Gnild of Midwivcs calling attention to

the frequency of midwifery practice by uncertified women
iu fhe borough of Wigau, and decided to reply tiiat an
amendment of the Midwives Act by the omission of the
words " habitually and for gain " was Lighly desirable,

and that the Board had made repeated suggestions to this

effect. A letter was also considered from the Clerk of the
Cheshire County Council forwarding an extract from the
minutes of a meeting of that council with reference
to proceedings contemplated against an uncertified woman
practising as a uiidwife. The Board resolved to send a
similar reply in this instance, and to add that it its

.suggestion were carried out prosecutions under the Act
would probably be undertaken within the time limit of

the Summary Jurisdiction Act.

Jlabal anb ^iUtarg ^pjiointmeitts.

nOTAL NAVAF, MEDICAL SER\^CE.
TffF. follo'wmg appointments liave l>een aiinoiiucecl at tlie AdmiraUy;
Staff Surgeon CiIcrald M. Eastment to the Atncritu on recommis-
Bioaing, February 27tb. 1913, Surgeon G. .T. C'Aitr. to Royal Naval
Hospital, Pl.vLaotitli, vice Wilson. February 18tb. 1913. Surseon A. C.
^i'LLSOS to tbe Excellent, vice Carr. February 18tb. 1913.

AT?MT MF.DICAr, SERVICE.
Cot.osCl a. t!. Tate bas been appointed Assistant Directorof Modiral
Services, AUabal.-ad and Fjzabad Brigade, from Deceaiber 31yt. 1912,

vice C'olouel H. J. Barratt transferred.

ROTAT, AnifT Ml'DtfAT, C0RP3.
Tjieutenant-Colonel David V. O'Connisll. M.D.. 13 placed on the

retired list. February 15tb, 1913.
.Major Charlks W. H. Whiti.stone. M.B., to bs Lieuteuant-Colonel

vice D. V. OConnell, IVI.D., February 13th, 1913.
Major S. G. Bciler is posted to tUe CurragU as Specialist in

Operative Surgery.
Major E. B. Steel has been appointed to the Medical Charge of

troops at Kxeter.
JMajor ^\'. J. Tatlor has been ordered to Sierra Leone.
Major T. C. McKknzie has been appointed to tbe Eastern

Command.
Major R. McK. Sms'S'ERhas been appointed to Dublin for duty.
Major H. E. StaL'Don' bas been appointed to India.
The undermentioned to be Lieutenants on probation. .January 24th.

1913: SuM.NEB HrcH Smith, Fbaxois Jamks Cairns. M.B.. '*Jenbt
Beddingfiele, M.B.. Francis c. D,ividson. M.B.. .Tohn F. O'Conxell.
M B.. William O. W, Bell. M.B , late Cadet. Dublin Uuivcrsity Con-
tingent, Officery Training Corps'; John Crocket, M.B., Huwi'iiEy N.
Sealy. John P.oive, M.B.. Stanley D. Large. lato Cadet. Edinburgh
I'niverBity Contingent. Officers' Traiuing Corp3;F,nwARD C. Beppows.
fiEORGE E. DvAs, late Cadet. Inns of Court. Oflieera' Training Corps;
AitrHuR H. Bridges. Conyngha^i ^'. Thornton. M.B., Cyril Helm.
lata Cadet. London University Contingent. Officers' Training Corps;
William 1'. Croker, M.B., late Cadet. Dulilin University Contingent

;

Officers* Training Corps; Lieutenant Aubrt^y G. Brown. M.B.. from
Eoyal Army Medical Corps Special Itescrve; rEROlvAI, D. Wabbdbton,
iioBERi HEKrnjjTi, M.B.. Alburt Jackson^

T/,J ,S
'oJ'ownS Lieutenants are seconded under provisions of Article

300 Royal Warrant for Pay and Promotion. January 24th. 191J;
I'RAN(IS J. C-AIRNB. M.B., ClEOBGE E. DyaS. PeRCIVAL D. WarRURTON.
I..icntenant T. H. Balfour, having completed his probationary

period at Aldershot, has procedced to the Scottish Command aud
tdUeu up duty«

INDI.\N MEDICAL SERVICE.
T'lErTENANT-CoLONEL JAMES John I'BATX has retired December 27ai,

Lieutenant-Colonel W. J. Bctchaxan and Major W. G. Liston have
been appointed Companions of the Most Eminent Order of the ludiaa
lluijnro.

Lieuteuant-Colonel J. Chaytor-White has been permitted to retire
from the service with effect from December 22nd. 1912.
Major \ . G. Drakk-Brockma^- iai>osted as Civil Surgeon. Dera Ismail

Klian.
Major P. P. Atal. I. M.S.. is appointed to the substantive medical

cbarge of tbe 129th Duke of Connaught'sO wn Baluchis.
Tbo iiromotion of Major Thomas Stodart. M.B.. to that rank iu

anUdatod from July 29th. 1905. as notified In the London Oaneticot
May 15tb. 1906. to January 30tb. 1905.
The promotion of Major Akmstrong Willums. D.S.O.. M.B.. to

that rank is antedated from .January 27l,b, 1912. as notiflod iu Ibo
London aa.~clle of March 22nd. 1912. to .lulv 27tb. 1911,
Major Herbert J. It. Twigg, M.B.. has retired, Jan\iary 13th. 1913.
t aptain ,1. Anderson is posted as Civil Surgeon. Hazara.
Captain N. S. Simpson has been appointed to plague duty in the

United Provinces.
tiaptain M. A. Nicholson has been appointed Medical Olflcer.

Lawrence Military Asylum. Sanawar. vice Captain N. 8. Simpson.
Captain J. S. O'Neill lias been transferred from plague duty in the

United Provinces to ordinary ci\il eniplovment in the eameproviuce
Captain W. S. MrGiLr.rvRAY. I. M.S.. is appointed a Specialist in

Otology. Laryngology, and UUiuologj with effect from November Gth.
1912.

Captain J. O. S. PHrLLipg. I.M.S.. is appointed to the substantive
medical charge of the 12l8t Pioneers.
Captain D. M. C. C^hurch. I.M.S.. is appointed to the substantive

meilical charge of tbo 25th Cavalry ( Frontier P'orce).
Captain W. J. Simp-son. I.M.S.. is appointed to the substantive

medical charge of the 34th Prince Albert Victoria Own Poona Horse.
Captain A. G. Tresidpeb. I.M.S., is appointed to the substantiva

medical charge of the 87lb Punjabis.
Captain F. S. Smeih. I. M.S.. is appointed to the'subordiuate medical

charge of the 120th liajputann Infantrj".
The Kaisar-i-Hind Medal or the First Class for public service in

India has been 0,warded to Majors R. 1;. RosT and I'l. L. \\ aiu».
Captain C. U. 1!.vrbeb has been granted leave on medical cerliQcata

f'-r one year.
Captain D. G. R. S. Baker. I.M.S., is appointed a Specialist in Oph-

tlialmology with effect Jrom January Ist. 1913.
The promotion of Captain Madan Lal Puri to that rank is ante-

dated from March 8lh. 1911. to February let, 1911.

Indian SrBonpiNATE Medical Department.
Senior .Assistant Surgeon and Honorary Captain Jame3 Fhaser has*

retired, Septembcr23rd. 1912.
Senior Assistant Burgeon and Honorary Captain Joseph Brandon

has retired. December 7tli. 1912.
Senior Assistant Surgeon Thomas Baldry. with the honorovs' Tank

of Lieutenant, to be Senior Assistant with honorary rank of Captaiu.
December 7th, 1912.

The following First Claas Assistant Surgeons to be Senior Assistant
Surgeons with the honorary rank of Lieutenant, December 7th, 1912 .

.1 VME3 Francis Fleming, Edwin Joseph Mubpht, Robeut Gunn
l!.\noNF..Ar. Henry George Charles Mills, aud Edward Geralu
.Vlfrbd Pkins.

BPECI.VL reserve of OFFICERS.
E0Y.AL .\rmy Medical Corps.

The undermentioned Lieutenants to be Captains. February llth,1913t
William ItARLiNG. M.B.. Jorn M. Darling. M.B.
The undermentioned Lieutenants are confirmed la their rank:

Henry B. Parker, Robert D. Goi.die, M.B.
Captain Wilson Ranson is seconded for service with tho Territorial

Force, February 8th, 1913.
Lieutenant J.\.me3 B. A. Wigmore. from tbe seconded list, is restored

to tbo establishment. February 1st. 1913.
Travis Hampson. M.B., to be Lieutenant on probation. January

14 lb. 1913.

ROY.^L M.\LTA ARTILLERY. .1

StTBGEON Captain Robert Vella, to be Surgeon-Major. January 2nil,
1913.

TERRITORI.VL FORCE.
First fSonlh ^[ijlancl Field 4m(m;ii?icc.—Lieutenant Hans F. 'W,'

Boeddk'KEb. M.B., to be Captain. January 1st. 1913.
Fourth London General Hosj)i(ui.—Herbert S. Clogg. M.li..

F.U.C.S., to bo Captain, whose servicos will be available on mobiU/.a-
tiou. February 3rd. 1913. Ernest Rock Cabling. M.B., F.R.C.S., to
be t'aptain, whoso services will be available on mobilization, January
31sl. 1913.

Third Norlhem General ffn.^pifa!.—Lieutenant-Colonel 'Wrr.LiAM
Dyson". M.D., and Lieuteuant-Colonel Rctherpord J. Pye-Smitu.
F.R.C.S.. are retired. February 22rid, 1913.
Seeond fioiithern General Hospilal.—Cuptaia .Tohn .\. Nixon, M.B.,

F.R.C.P., has resigned his commission, February 22nd. 1913.
Attaehed to Units other than Medical I77u(s.—Captain .Tames O.

Millar. M.B,. and Lieuteuaut Alfred E. A. Caiiver have resigned
their commissious, Februar^ 22nd. 1913.
For Allaehment to Units other than Medical Ciiff.'!.—Al.E^tANPEit

Kenneth Maclachlan. M.B.. to be Lieutenant. .Tanunry ird. 19"-

John Orlando Summeriiayes. late Lieutenant 4th Battalion 1 10

Oxfordshire and Buckinghamshire Light Infantry, to be Licutenaui..

February 8th, 1913. . . „„_„,_
Super?iumerani for Service vith the OMcers- Traimng

(Jcrviuij
Lieutenant (Provisional Captain) Robert DAriEs-i.oi,i^_ ^^g. ,

with Uuiversity of London Contingent. Second nivi.sion. i

Training Corps), resigns his commis.'sion. I'^J,",™",' fc„;i„„ —Captain
Notts and Derby Mounted Brwade ^''•''* .!'",*' nFR»,,cisB.

Ajlexander T, Mctlhall. F.U.C.S.I.. and CapUm iBAiicia
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CHANGES OF STATION,

duriug Jauual) ;

Colonel R. H. Firti, F.E.C.S. .-

C. E. Faunce ...

iaeat.-Co.onel A. T. I. M.y ...

C. H. Melville, M.E.

E. Eckerslcy. M.B-

B. Macdonaia, M.B.

L. Way
B. Forde, M.B....

F W. Hardy, M.B.

Major C. W. H. Whitestone, M.E.

G.B.Stanistieet, M.B...
' '" W. E. Havdy

H W. li. Eead
'. W. J. Taylor, M.B.

., E. B. Steel, M.B. ^.. ;
^

S. J. C. p. Berry, 1 .E.Cj.*.

U. T. K. Maurice
" M. P. Coriery

,. ", A. H.O. Young
E. .\. Bourke

"
o. J. S.Archer, M.B. .
A. R. O'Flaberty
S.G.Butler
H. M. Morton, MB.
E. McDonnell, M.B.

B. B. Dennis, M.B.

W. Bennett, M.B...

.

"
.^. D. 'Waring, MB.

" w.L. Bennett, M.B
Edin.

R.L. Argles
'

A. C. Adderley ...

W, S. Crosthwait...
','. \V. M. Power ...

A. H. McN. Mitchell

Captain F. W. Lambelle, M.I

'., H. W. Long, M,B
N. D. Walker, M.B.
P A.H.Clarke...
,1. W. S. Seocombe
W. D. C. Kelly, M.B.

B. J. Franklin ...

F.E.C.S.

A E.B. Wood, M.B
.l.B. Meldon, M.B. .^•

D G. Carmichael, M.t.,

F. M.M. Ommanney...| ., •,:

n'. E. Dunkerton
C. H. Turner ... ,
E c. Whitehead, M.b,

G.E. Cathcart ...

H. Harding, M.B.
D.P.Johnstone
E. H. M. Moore
G.R.Painton ...

PA Lloyd Jones, MB.
a'. S. Littlejohns .:^

P A. McCammoD, M i--.

G. De la Cour, M.B. ..

A.S. Williams ...

E. W. M. Paine...

F. D. G. Howell
P. Sampson
J. W.L.Scott ...

W. C. Smales
A.H.Bond
1'. W. O. Sexton •
T. T.H. Robinson. M.ij.

(i" H. Stevenson, M.B.

\j H. Forsyth. M.B. ...

E. D. O'Connor
,1 C.Hart, M.B.

;; ,1. H.Gurley ... "•

J B. Hanafln,F.E.C.b.I.

H. P. Hart, M.B.
J W. Houston, M.B.
C. Kelly, M.D
C. McQueen
A.M. Pollard ...

C.G. Sherlock, M.D. .

It. C. Priest. M.B.
W. Mathieson

tienlenantG.H.Divo^...^^...

E. L. Fyftc, M.B....

R, P. Bridges, M.B.

G. O. Chambera ...

B. Biggor. MB. ...

;. E. G. S. Cano ...

P. A Robinson, M.U.

C. D. K. Seavcr ...

W. L. E. Fretz.M B.

P. Hayes, M.B.
P M. J. Brett, M B.

J. M. Elliott, M.B."
A G. J. MacUwaino
O. M. Ingoldby ...

FROM

Simla ...

Chatham
Colaba ...

Belgaum
B.A.M. Coll,

War Oflce
London
Chaki'ata
Deepcut
Luckuow
Peshawar

.
Caterham

.
Pontefriii-t

. Bedford

. Mnttra...

. Belgaum

. Eeadiug
.
Nasirabad

.. strensall

.. Cape Town
. Maymyo

Devonport . .

.. Pretoria

Bermuda
straits Settle-

ments
— Calcutta

Hong Kong ...

Bermuda

Aden
Harrismith ..

Fermoy
Jamaica
Netley
Mhow

R.A.M. Coll.

Glasgow
Devonport . .

Dublin
Fort Camden.
Quecnstowu
Harbour

. Dover

. Edinburgh ..

. Chatham
'.

"' Pontefra(it ..

. Curragh
Glencorse
Aldershot .

.
Halifax...

.. Chester
Chatham

,. Mill Hill
. London

Kimonstown
... Colaba

Bangalore
. . Kowshera
. . Calicut
... Lahore...
... Murree
. . .Aden ...

Weymouth
. Fermoy

... Wynberg

... Nasirabad
... Ambala
... Pretoria
... Lahore...
... Peking...

Chatham
... Peshawar
... Rangoon
. . Colaba ...

Pretoria
Bloemfontcin..
Bakloh
Lebone
Potchefstroom
Tientsin
London
Cork
Rawalpindi
Lichfield
London

. Dublin ..

. Curragh

. Deepcut
. Aldershot
, Cosham
.

Portsmouth .,

,. Aldershot
„ Cork —

Peshawar.
Woolwich.
Belgaum.
Colaba. .

Lucknow. I

India.
Salisbury.
Bareilly.
Bulford.
Allahabad.
Lahore.
War OfQcc.
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Aldershot.
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Dublin.
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W. Command.
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COLONIAL MEDICAL SERVICES.
WEST AFBICAN Mi^™,^fJ .f^fS^^ Colonial Officc t

THE following notiflcati™ has been ..suedbj^be Colo^
^^^^

New ^moinhr^its.--'lheto\\o^in„eeui ch.B.GlasC, Gold
for appointment to tl?e„='\*J nytancliD.p.H.Cantab.. Gold Coast:

Ch.B.Aberd., D.P.H., Sierra Leone.

- OtHEB COLOKIES AND PBOTECTOBiTES. ^j^Q,
J.L. Pawan.M.B., Ch.B.Edin., ^"^ H^^^ Swer z M^B B^^^^

(K U.I.) have been selected for aPPoi^tmeg'g'^^^Xc.P.Irel., has been
OfficersinTriuidad: T. H Massey,L.E.C.S Lai.^

^^^ ^^^^
selected for appomtment ^5 =1 Meoicai u

^^^ ^^^^ selected

Protectorate ; M. Anthony, L.R.C.b ,
i;-^-^„,

officer. Lunatic Asylum,
for appointment as Second Assistant Medital Officer,

^^^^^^^
Jamaica; A. H. B- Pearce, L.R.C.S., L.R.L^.r

Hospital and
L.M.Dubl., Medical «"P="'»'™^';°trt.=d for appointment as Colonial

Health Omcer. Antigua, has l^ef°.'=f«^''v^ '"/'jj r.c.S.. L.E.C.P., has
Surgeon in the F.alkland Islands :J_FHoaieM^i. ^^^ ^
Seen selected for aPPomtmei?*J=^^

Med.ca^
^ Lend., has been selected

JS^ei^tS^e^^lJeSpi^l^g^C^ma.^^ Mi^h^,^

^e^nt^a^-A^sSt^an^t-SknMo'^uselS^rge^o^n at the Colony Hospital.

I

Grenada.

WM Statistics.

Lahore.
Allahabad.
Pretoria.
Peking.
Eawal Pindi.
Poena.
Peshawar.
Egypt
Windsor.
India.

RawalPinai.
Sccunderabad.
India.
Hilsea.
Deepcut.
Kilkenny.

HEALTH OF ENGLISH TOWNS.

IN ninety-six of the largest English towns 3,36* buths ^^^^.^^ jj,^-,.

were registered durins the
^^f' ^f'°4ftSicShad been 17.3 17.2,

The annual rate of mortality '°
'^«f_*''^eeis rose to 17.3 per 1.030 lu

and 17.2 per 1,000 in the
^rrondon last wllk the death-rate was equal

the week under notice
J^

L""?""!
1Iwin the threepreccding weeks

to 18.2, against 18.6, 17.3, and •^°j- P^'^/'li^, *,,„ death-rate ranged froui

Among tlie ninety-five other large towns "'^ °«^ j^n, 10.3 in Tyne-
5.4 in Hornsey, 9.5 in Walthamslow, 9.8 in Mmom ,^ ^^ ^^ .^

mouth, 10.5 in Eastbourne and liyn Soutiwna
^^.^ .^ ^^,

Newport (Mon.'. 23.5 in Wolverhami^ton 23^B >n «o
^_^j^__ caused a

Bromwich, 28.2 in Wigan, and 29-^ 'p,"';
"ojieffleld, 3.0 in Stockton-

S-rateof2.4inBarrow-mJurness,2^8mShefflem,^o.^ ^^^ ^^^^^^

on-Tecs, 3.3 in Wolverhampton 6.0 in^^ in
whooping-cough .of

7 5 in Wigan, and 8-5
.

ip
^^.f*' ,,„„ i 7 tn Wigan. 1.8 m Lm-

il to Birkenhead, 1.6 in Ro'l^^^X^Ja o| 1 5 1° Portsmouth,
com. and 2.5 in Actou; and diphtheria 01 i.b^^^^^

^^ ^^
The mortality from «'P"l"%,'f''iarge towns, and no fatal ease

marked excess in any of the large w^^
^^^^^^ g, ^^ g^.

of small-pox was registered dmmg »«
;^'=f„j ^^.tifled either by a

0.8 per cent, of the totf.\.„^';^*'l!.' bv a coroner after inquest, and
registered medical Practitioner or by a coron

_^^ Coventry, 4 1.1

included 10 in Liverpool, 7 i" Birmingnan
Darlington, and

Warrington, and 2 e^^^J" "^^[etfefeV pSnts under treat^nen^^

Sunderland. The numbei of ^cariei lex i r v London Fever

three preceding weeks. .—

HEALTH OF SCOTTISH TOWNS.

I^, sixteen of the largest Scottish owns lJ77bUhs^and 88^^^

were registered auruig the week endmba^taday^^^^ ^^
annual rate of mortality '°

'"^^^"'^gciined to 20.4 in the week under

per 1.000 in the two Pi'cceamB weeks, aeciineu
ninety-six lai-ga

i notice and was 3.2 per 1,000 above the laie m
death-ratca

Bnglfsh towns. Among the several Scottish towns
^^^

ranged from 13.5 i", f!l"?.''"°°'^,,"and 26 7 in Motherwell. The mov-

to 25.2 in Dundee. 26 1 in lurkcaUly, and zb^/
'a° eragod 1.5 per 1,000, and

tality from the princ|i.alepKlem.cdiseas^^^ ^ toom a 1

' was highest in Fa kirk and Moinerweu. whoopmg-cough.

Sk'^A r^r^dSSS; 2 from meisles in Motherwell, and

3 from infantile f"i-'l«J^,'"?rtowns-l,I20 births and 803 deaths were

In the sixteen largest Scottish towns- ,

February 22nd. The
registered during the week ending batmaai

^^^^^ 20.2, 20.8, and

annual rate of mortality in these to .xnswnie .^ ^^^ ,,

20 4 per 1,000 in the thi-eo preceding weeks, teiii,
^corded in the

under notice, but was 1.4 per l-0^°!;^°7ue several Scottish towns

Sfnety-six largo Englisli towns. Among the ^eve^^^^^
.^ _

diseases, 3 from measles, 1 fioin enierio i
registered in Edin-S fnr3''!fSySnira°n''d"2^S^'s

f^o^^u^ measles in Dundee,

and 2 in Falkirk.

HEALTH OF IRISH TOWNS. ^^^ ^.^^^^ ^

DUIOTG the week ending >atulda^lobrualy_^J urban dis-mmmmmmm
previous foul wee (S, 1

g2 (as against 26-6). id 1-°"^ .^^tgrford

]li^^^itri'^^^;^^^^:^^ti^ against 1.8 In

26 6 (as against 20,0). J.uoz.Ji"»

the previous week.



March i, 1913.] VITAL STATISTICS. r Svm.KirK-m to th»
L Bitm^t] MeDiCAi. Joub:iix 229

During tho week ending Saturday, February 22iid, 620 births and
EIj4 deaths wero registered in the twenty-seven principal urban
districts of Ireland, as against 635 birlha and 490 deaths in the pre-
tcdinf^ period. Those deaths reprosent a mortality of 24.1 per 1,000 of
Iheaggresate population iu the dii^tricts in question, as against ?.1.3

per 1.000 in the previous period. The uaortality in these Irish areas
was therefore 6.8 per 1,000 higher than the corresponding rate in tlio
jiinety-six English towns during the week ending on the Bame date.
The birth-rate, on the other hand, was equal to 27.0 per 1,000 of tlie

]>opulation. As for mortality of individual localities, that in the
Dublin registration area was 24.1 (as against an average of 20.8 for the
previous four weeks), in Dublin City 25.9 (as against 21.2), in Belfast
25.4 (as against 22.8), in Cork 23.8 (as against 27.0). in Londonderry 19.1
las against 19.4). in Limorick 17.6 (as against 17.3), and in Waterford
20.9 (as against 20.41. The zymotic death-rate was 1.6, or the same as
in the previous week.

EPIDEMIC MORTALITY IN LONDON.
rSrECTALLY REPOKTED FOR THE "BRITISH MEDICAL, JOUBNAL.*']

Thk accompanying diagram shows the prevalence of the principal
epidemic diseases during the fourth quarter of the year. Tlie
fluctuations of each disease and its relative fatality compared with
tho average iu the corresponding periods of recent years can thus be
readily seen, except for diarrhoea and enteritis among children under
2 years of age, for which the average mortality is not available.
Enteric Fever.— TYiQ fatal cases of enteric fever, which had been 31.

28, and 29 in the three preceding quarters, rose to 30 last quarter, but
were 38 below the corrected average number in the correspondirg
period of the five preceding years; this disease showed the highfst
proportional mortality in Hammersmith, St. Marylebone, Hampstead.
Islington, and Poplar. Tho number of enteric fever patients uni.^i,'r

treatment in the Metropolitan Asylums Hospitals at the end of the
quarter was 37, apainst 52. 32. and 40 at the end of tho three preceding
quarters ; 85 new cases were admitted during the quarter, against 93
in each of the two preceding quarters.
Smaii-Pox.—No death from small-pox was recorded la«t quarter, and

no case of this disease was under treatment during the quarter in the
Metropolitan ABylums Hospitals.

Measles.—The death > from measlea. which had been 202. 433, and
376, rose last quaiLer to 73d. and were 435 in exceaa of tho average
number in the fourth quarters of the five preceding years. This
disease was proportionally most fatal in Finabury. Shoreditch.
Bethnal Green, Stepney, Poplar, and Battersea.
Scarlet Fever.—The fatal cases of scarlet fever, which had been 2i,

42, and 44 in the three preceding, further rose last quarter to 50. but
were fewer than half tho corrected average number. The greatest
proportional mortality from this disease was recorded in Bt. Maryle-
bone, Stepney, Southwark, Bermondsey, and Greenwich. There wero
2.083 scarlet fevor patients under treatment in the MetropolitBii
Asyluas Hospitals at the eud of last quarter, agaiuHt 1,296, 1^580, and
1.845 at the end of the three preceding quarters ; 3,542 now cases wero
admitted during the quarter, against 2,051. 2.059. and 2.866 in the three
preceding quarters.
WUoopi7ia-Cotioh.~Tho death3 from whooping-congh. which had

been 283, 354, and 182 in the three preceding quarters, further declined
last quarter to 152, and were almost equal to the coiTected average
number. Among the several motropolitau boroughs this disease wan
proportionally most fatal in Kensingt-on. Hammersmith, FioBbur^

.

Bethnal Green, Battersea, Deptford, and Greenwich.
DjpJitheria.—'rhe fatal cases of this disease, which had been 133. 99.

and 108 in tho three preceding quarters, rose again to 113 last quarter,
but wero 63 below the corrected average in the corresponding period
of the five preceding years. The highest death-rates from diphtheria
last quarter were recorded in Islington, Holborn, Stepney, Deptford.
and Greenwich. Tho Metropolitan ARylums Hospitals cottained 9:9
diphtheria patients at the end of last quarter, egainet 1.C45. 877. and
941 at the end of the three preceding quarters ; 1.525 cases were
admitted during the quarter, against 1.706, 1,440. and 1.515 iu the three
preccdirg quarters.
Diarr/ioea.—Tho 318 deaths under this heading are those attributed

to diarrhoea and enteritis among children under 2 years of agf ;

measured in proportion to the births registered in the several
boroughs during the quarter, the mortality from this cause was
greatest in Kensington, the City of Westminster. Finsbury. Shoreditch,
and Southwark.
In couflueion. it may be stated that tlie aggregate mortality last

quarter from these epidemic diseases was 32 per ceat. above the
average.

Deaths from Epidemic Diseases in London during the Fourth Quarter oe 1912.

Note.—The black lines show the recorded number of deaths from each disease during each week of tho quarter. ^Tbe ^'^ .. g^^ given the
averaoe number of deaths in the corresponding weeks of the fivo preceding years, 1907-11. Under the heading i^Tthaia not available,
4ea.thfi from diiurhooa and enteritia among children under 2 years of age ; the corrected average number of these aca.
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VACANCIES.

WAH^JTNa JJOTICE—Attention is called to a Notice (see Index

to'jdvertisements—irarning Notice) appearing 171 our advertise-

ment columns, giving particulars of vacancies as to tohich

J inauiries should te made before application.

AGRA ; DUFFERIN HOSPITALS.—Lady Doctor on the Staff.

Salary. Eb.300 a mouth.

BANBUBY : HOBTON INFIRMARY.—House-Surgeoa. Salary. £80

per annum.
BAHNSLEY: BECKETT HO.SriTAL AND DISPENSARY.—Second

House-Surgeon. Salary, £100 per annum.
BARNSTAPLE ; NORTH DEVON INFIRMARY.—Houae-Surgeou.

Salarj'. £100 per annum.
DEDFORD COUNTY HOSPITAL.-House-Surseon (malel. Salary,

•XlOO per annum.
BIRKENHEAD : BOROUGH HOSPITAL— (li Senior Hou e-Siirfieon

:

(2) Junior House-Suraeon. Salary, £100 and i'80 por annum
respectively.

BIBlvnNGHAM AND MIDLAND EYE HOSPITAL.—Third House-
Surgeon. Salary, £75 per annum.

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.—
Honorary Surgeon and Registrar.

BRADFORD ROYAL INFIRMARY.—Two Male House-SurgeoHS.
Salary, £100 per annum.

BRADFORD TUBERCULOSIS DISPENSARY.—Assistant Medical
Officer. Salary. £300 per aunum.

l-.KIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of

£100 per annum.
BRISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.—Junior

Resident Medical Officer. Salary commencing at f160.

iBKI.STOL ROYAL INFIRMARY.—Obstetric and Ophthalmic Hou^e-
Surgeon. Salary at the rate ot £75 per annum.

BURY INFIRMARY.— (B Senior House-Surgeon. Salary. £110 per
annum. (2) Junior House-Surgeon. Salary, i'80 per annum.

' increasing to £90.

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician.
Salary at the rale of ±100 per annum.

C-URO: SCHOOL OF MEDICINE.—A.ssiqtant to the Professor of

Biology and Parasitology. Salary, £400 per auuum.
CAMBRIDGE: ADDENBROOKE'S HOSPITAL.—Housc-Pbysician.

Salary, £80 per annum.
CAMBRIDGE UNIVERSITY PATHOLOGICAL LABORATORY. -

John Lucas Walker Studentship. Annual value. £200.

CARDIFF : KINO EDW.\BD VII'8 HOSPITAL.—House-Surgeon
(mole) for Ophthalmic and Ear and Throat Departmeuts.
Honorarium. £J0 for si.x mouths.

CARLISLE: CUMBERLAND INFIRMARY.— Resident Medical
Othcer (male* to act as House-Physiciau and House-Surgeon l-ii-

six months each. Salary at the rate o£ £30 and £100 per annum
respectively.

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn
Road, W.C.—Honorary Pathologist.

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL —
Jimior House-Surgeon. Salary. £90 per lannum. rising to £1C0
after six months.

DOUGLAS: NOBLE'S ISIE OF M.\N HOSPITAL.—Resident House-
Surgeon. Salary. £90 l>er annum.

;DOVER: EOY.AL VICTORIA HOSPITAL.—House-Surgeon. Salary,

) £100 per annum.
iDURHAM COUNTY COU'NCn'/.— Ttiree Assistant Tuberculosis

Medical Officers. Salary, £300 per auuiiui.

E.U.tKG 1 KING EDWARD MEMORIAL HOSPIT.LL.—Honorary
Ophthalmic Surgeon.

r.DINBURGH HOSPITAL FOR WOMEN AND CHILDREN-
U) Senior Resident. (2} Junior Resident (females). Honorariiun,
£25 and £18 per annum respectively.

lESSEX COUNTY COUNCIL.—Three Tuberculosis Officers. SaU);

,

£500 per annum each.

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House-
Surgeon. Salary. £75 i>er annum.

HEREFORD COUNTY AND CITY ASYLUM.—Assistant Medical
Oflicer (male). Salary, £150 per aunum, increasing to £170.

HEREFORD COUNTY COUNCIL.—Assistant (Tuberculosis) Medical
Officer. Salary, £300 per annum.

HOSPITAL FOR CONSUMPTION AND DISEASES OFlTHF. CHEST.
Brompton. S.W.—Assistant Medical Officer and Pathologist.
Salary, £100 per annum.

IIOriPIT.\i FOR SICK CHILDREN, Great Ormond Street, W.C—
11) Resident Medical Superintendent. Salary, 100 guineas per

tc* aunum, and £5 washing allowance. (2> House-Surgeon. Salary,
£50 for six months, and £2 10s. washing allowance.

HOSPITAL FOB WOMEN, Solio Square. W.—Junior Resident
Medical Officer. Salary at the rate of £50 per ."annum, rising to

; £40 on appointment as Senior.
JlUDDERSFIELD ROY.VL INFIRM.VRY.—M»lo Junior Assistant

House-Surgeon. Salary, £60 per aunum.
HULL: VICTORIA CHILDREN'S HOSPITAL.—Assistant House-

I Surgeon. Salai-y. £40 per annum.
JJEEDS GENEE AI, INFIRMARY.—Resident Obstetric Officer. Salary

at the rate of £50 per annum.
1I.ISTER INSTITUTE OP PREVENTI-VE MEDICINE, Chelsea

Gardens, B.W.—(1) Assistant Bacteriologist. (2) Second Research
^;f-

Assistant in the Biochemical Department. Salarj', £250 and £200
per annum respectively.

JXIVEHPOOL INFmMABY FOR CHILDREN.—(11 Resident House-
Sorgeon. (Z) Boaidcnt House Physician. Salary, £30 for six
months.

Jil\ERPOOL: ROYAL SOUTHERN HOSPITAL.-(L Two House-
•^ PhjRicians. (2) 'Ihree House Ejurgeoas. Salary at the rate ol £60^ pcraunum. -- " — ^-... -i^

LIVERPOOL STANLEY HOSPITAL.—Resident Medical Officer
Salary, £150 per annum.

MACCLESFIELD GENERAL INFIEMAEY.-Junior House-Surgeon.
Salarj', £80 per annum.

MAIDSTONE: WEST KENT CiENERAL HOSPITAL.-A.ssi3taul
Houae-Surgeon. Salary, £80 per annum.

MANCHESTER CHILDREN'S HOSPITAL, Pendlebury.—Male Resi-
dent Medical Officer. Salary at the rate of £100 per aunum foi
sis months, rising to £120 per annum.

MAN<:hESTER: HULME DISPENSARY.-House-Surgeon. Salary.
£160 per annum.

MIDDLESBROUGH: NORTH RIDING INFIRMARY.-Junior Houso-
Surgeou. Salary at the rate of £80 per annum.

MILDMAY MISSION HOSPITAL, Austin Street. E.—(1) Assistant
Physician. (2i Assistant Surgeon. (5^ Anaesthetist.

NOTTINGHAM GENERAL DISPENSARY.—(U Assistant Resident
Surgeon (male); salary, £170 per annum. (2) Resident and
Assistant Resident Surgeons for Branch ; salary, £180 and £170
per annum respectiveh.

NOTTINGHAM WORKHOUSE INFIRMARY.—Two Resident Assis-
tant Medical Officers. Salary, £150 per aunum, increasing to
£170.

PRESTON: COUNTY ASYLUM, Whittlngham.—Assistant Medical
Officer. Salary. £150 per annum, increasing to £250.

READING: BERKSHIRE EDUCATION COMMITTEE —Assistant
Medical Inspector of Schools. Salary. £300 per auuuui.

BOTHERH.\M HOSPITAL.—Senior House-Surgeon", (male). Salary,
£110 per annum.

ROY'AL FREE HOSPITAL, Gray's Inn Road, W.C—Assistaut
Surgeon for Out-patients.

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C—
(1) Senior House-Surgeon; salary, £100 per aunuiu. (2; Lang
Clinical Research Scholarship : salary at the rale of £120 per
aunum.

ST. THOMAS'S HOSPITAL, S.E.—Resident Assistant Surgeon.

SALFORD ROYAL HOSPIT.\L.— Ill Junior House-Surgeon. (2)

Casualty House-Surgeon. Salary at the rate of £65 per aunum
each.

SHEFFIELD ROYAL HOSPIT-i^L.—Assistant House-Phyiician.
Salary, £60 per annum.

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical
Officer. Salar>". £120 per annum.

SOUTHAMPTON FREE EYE HOSPITAL.—House-Surgeon. Salary.
£100 per annum.

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60
per aunum.

SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.--(l) Senior Housc-Siu-geon. U)
Junior House-Surgeon. Salarj-. £100 and £90 iier annum respec-
ti\ely.

STAFFORD: COTON HILL MENTAL HOSPITAL.—Assistant
Medical Officer tmalei. Salary, £170 per annum, iuci'easine to £200.

STAFFORD: STAFFORDSHIRE GENERAL INriRMARV.—House-
Phjsician. Salar.\-. £100 per annum.

STOC:KPORT IN'FIRM.\P. v.—Junior House-Surgeon (male). Salary,
£100 per annum.

STOCKPORT UNION.—Resident Assistant Medical Officerat Stepping
Hill Hospital. Salary. £150 per annum.

STROUD GENERAL HOSPITAL.—Houae-Surgeon. Salary. £100 per
annum.

SUNDERLAND: CHILDREN'S HOSPITAL. — Resident Medical
Officer. Salai'y at the rate of £80 per annum.

VENTNOB: ROYAL NATION.^L HOSPITAL FOR CONSUMPTION
AND DISE.\SES OF THE CHEST.-Assistant Resident Medical
Officer. Salary. £100 per annum.

VICTORIA HOSPITAL FOR CHUjDREN.—Surgeon to Out-patients.

WALSALL AND DISTRICT HOSPITAL.-Assistant House-Surgeon.
Salarj-, £90 per annum.

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Houso-
Surgeou. Salary at the rate of £100 per annum.

WESTERN GBNER-\L DISPENSARY, Marylebone Road, N.W.—
Honorary Physician.

WEST LONDON HOSPITAL. Hammersmith Road, M.—(U Two
House-Physieians. (2) Three House-Surgeons.

WEST RIDING OF YORKSHIRE.—Assistant to the County Medical
Officer. Salary, £300 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE CiENERAL HOS-
PIT.VL.—House-Surgeon. Salary. £100 per annum.

YORK DISPENSARY'.—Resident Medical Officer. Salary, £110 per
aunum.

MEDICAL REFEREE.—The Homo Secretary announces a vacancy
for the appointment of Medical Referee under the Workmen's
Compensation Act (1906) for the Greenock Diati'ict of the
Sheriffdom of Renfrew and Bute.

CERTIFYTKO FACTORY SURGEONS.—The Chief Inspector of F,H,n-

torios announces the following vacant (ippointinents : Dufftown
(Banffshire), Poulton-le-Fylde (Lanes.), Westray (Orknej'i.

This list of vacancies is compiled from our advertisement coluvins.

where full particulars will he found. To ensure notice in this

column advertisements must be receivednot later ihan tlte first post

on iVedncadai/ mornina.

APPOINTMENTS.
Allison-, .T.. M.D., F.R.C.S.Edin., Certifying Factory Surijcon for the

Kettering District, co. Northampton.
A>,"DEESON, H. Graeme. M.B.. Ch.B.. F.R.C.S., Senior Assistant Sur-

geon to St. Mark's Hospital for Cancer, Fistida. and other
Diseases of the Rectum ; also Assistant Surgeon to the Bolgravo
Hospital for Children.

BAKER, G. W. J., L.R.C.P. and S.Edin., L.F.P.S.Glasg., Dietriol
Medical Officer of the Walsall Union.

BEAM, y{. P., L3.A., Diatrict Medical Office;- ot tUe Leeda Uuiou,
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Braithwaite, E. a., M.B., C.M.Ediu., Certifying Factory Surgeon for
tile Egremont District, co. Cumberland.

BcHRA, D. T., M.B.. Ch.B.Oxon., Tuberculosis Officer for Buckine-
hamshire.

Coo>iBS. Harold Martin McCullocb.M.B. .B.C.Cantab. ,rj.R.C.r.Lend.,
JI.R.C.S.Eng., Housc-yurgeou Lo tbe Bedford County Hospital,
Bedford.

Cos, G., Lissant. M.A.. M.B.Cantab., M.R.C.S.. Ij.R.C.P., Tuberculosis
Medical Officer lo tbe County I'alatine of Lancaster.

Cotter, P., Assistant Medical Ofiicer of the Tostetb Park Township
Workhouse,

CKmrp, J. A., M.R.C.S.. L.R.O.P., Medical Referee under the Work-
men's Compensation Act, 1906, for the County Court Circuit,
Ko. 28, and to be attached more particularly to tbe Llanfylliu and
Welshpool County Courts, vice Mr. Hawksworth. resigned.

Deery, G., M.B.. R.U.I.. District Medical Officer of the Plymouth
Incorporation.

DoBRASHiAN. Miss G. R., M.B., E.S.Lond., Third Assistant Mediral
Officer to the Islington Uniou Infirmary.

DooBBLE, M. S., M.U.C.S., L.R.C.P., Certifying Factory Surgeon for
the Perrauporth District, co. Cornwall,

DuGtrro, W. R., M.B.. C M.Aberd., Certifying Factory Surgeon for the
Buckie District, co. Banff.

DuiQENAN, P.S..L.R.C.P.Edin..r..R.C.R.T.. District Medical Officer of
the Ashton-under-Lyne Union.

DrNLOp, J., Tj.R.C.P. and S.Edin.. L.F.P.S.Glasg.. Certifying Factory
Surgeon for the Sandhead District, co. Wigtown.

Evans, A. T., M.B., C.M.Edin,, Certifying Factory Surgeon for the
lilandyssil District, co. Carmarthen.

Cordon, J, A., M.B., District Medical Officer of the Leeds Union.
Henry, F. J., M.B..Ch.B.GIasg., Tuberculosis Medical Officer to the

Middlesbrough Sanitary Committee.
EnTWOOD, C. Christopher, M.A.. M,B,, B.C.Cantab., M.R.C.P Lond,,

M.R.C.S.Eng., Honorary Physician to the Saiford Royal Hospital.
vice Dr. A. M. Edge.

IjI-.a, C. Edgar, M.D.Vict., M.R.C.P.Lond., Honorary Assistant Phy-
sician to the Saiford Rojal Hospital.

LiNCSEY, Colin D., M.D.Lond., Assistant Physician, South Devon
and East Cornwall Hospital, Plymouth.

HiNi>B, H. A., M.R.C.S., L.R.C.P., District Medical Officer of the East
Ashford Union.

Lower. C. A., L.S.A., Distinct Medical Officer of the Escrick (York)
Out-Relief Union.

Marle, S., M.E.C.S.. L.R.C.P., District Medical Officer of the Totnes
Union.

Meaden, Captain, R.A.M.C., Clinical Assistant to the Chelsea Hos-
pital for Wonien.

Melvin. K. S.. M.B., Ch.B.Aberd., District Medical Officer of the
Settle Union.

MiTCHELii, B.. M.B., District Medical Officer of the Whitehaven
Union.

iluKRO, J. R.. M.D.Edin., District and Workhouse Medical Officer of
the Spalding Uniou.

Oli-erenkhaw, Robert. M.D.Vict.. F.U.C.S.F.ng., Medical Referee
under the Workmen's Compensation Act, 1906, for Couuty Court
circuit No. 13, and to be attached more iiarticularly to the Glossop
County Court, vice Dr. Pomfret, deceased.

Owen, Ambrose W.. M.B.. B.S.Lond., House-Surgeon to King
Edward VII's Hospital, Cardiff.

Kashi>eigh. H. a., M.R.C.S., L.R.C.P., District Medical Officer of the
Bridge Union.

Fentzsch, S. H., M.R.C.S., L.R.C.P.. Honorary Surgeon, Launceston
Infirmary and Rowo Dispensary, Launceston. Cornwall.

KoBiNRON, W. H., M.B., B.C.Cantab., Medical Officer of the Skipton
Union Workhouse.

KaiiTH. G. F.R.. M.B., Oh.B.Liverpool, M.B., B.S.Lond., Honorary
Anaesthetist to the Infirmary for Children, Liverpool.

SOOTHTLL, V. F., M.R.C.S., L.R.C.P., Assistant Medical Officer to the
Poplar and Stepney District Sick Asylum, Bromley.

Tati^er, F. E., M.R.C.S.. L.R.C.P., District Medical Officer of the
Westbury and Wliorwellsdon Union.

Tpjomfson. Herbert P.. M.C-. Ch.B.Edin., F.R C.S.Edin.. Assistant
Physician to the Harrogate Infirmary.

WniTE, Clifford, M.D.Lond., F.R.C.S.Eng., Surgeon to Out-patients
at the Samaritan Hcspital, London.

Whiteside. J. H., M.B., C.M.Edin., District Medical Officer of the
Driffield Union.

Wylde. R. p., L.M.S.S.A.Lond . District Medical Officer of the
Ashton-under-Lyuc Uniou,

BIRTHS, MARRIAGES, AND DEATUS.
The charge for insert ina announcements of Births, Marriages, and
Deaths is 3s. 6d., wltich sutn should be foriuardcd in J^ost Otfice

Orders or Stamps with the notice not later tftan Wednesday niornina
in order to eJisiire insertion in the currentissue,

BIRTHS.

Hedley.—On February 24th. 1913, at 11, John Street, Berkeley
Square, W., the wife of Joha Prescott Hcdley, M.C.Cantab..
F.R.C.S.Eng.. of a sou.

RoBiE.—At 163, Princes Street, Dundee, on February 20th, to Dr. and
Mrs. G. A. Borie, a son.

YouNG.~On February 25th, at 57. Harley Street, W., the wife of R. A.
Young. M.D., B.Sc. F.R.C.P.. of a sou.

M.VRUIAGE3.

Black—CHARDE3.—At the Gardens, Presbyterian Church; Capetown.
on February 25th, by the Rev. Dr. McClure, James Black.
M.D.Edin., Springs, Transvaal, to Mary Gaff, younger daughter
of Mr. and Mrs. Pringle Charles, 2, Cobden Crescent, Edinburgh.
(By cable.)

Wildman—Brown.—On February 20th. 1913. at Ruyton-Eleven-Towna,
Salop, William Stanley Vvildman, F.R.C.S.Eng.. of 1. Highfieldg,

^^ Poucaster Road. Rotberham, to Margaret Elizabeth M&ry Brown.

DIARY FOR THE WEEK.

MONDAY.
MEDiciE Society op London, 11, Chandos Street. W., 9 p.m.—Thhd

Lettsomian Lecture by Mr. James Berry: Tho Surgery
of the Thyroid Gland.

ROTAX. College of Surgeons op England, Lincoln's Inn Fieldp,
W.C., 5 p m.—Professor Wilfred Trotter: Operative
Treatment of Malignant Disease of the Mouth and
Pharynx,

TUESDAY.
MTDLAND OBBTETRTCATi AND GTNAECOLOGrCAL SOCTETT. Royal In-

flrmary, Leicester, 3.30 p.m.—Specimens aud Instru-
ments :—Mr. J.Furneaux Jordan : Myoma complicating
Pregnancy. Dr. N. J. Spriggs : Ligaturing Forceps for
Pelvic Surgery. Short Communications :--Dr. H. T.
Hicks : Localizing Septic Peritonitis of Puerperal
Origin. Dr. Cecil Marriott: Cases of Hysteropexy;
Dr. T.Clare: A Case of Dysmenorrhoea and Sterility.
Paper;—Dr. N. J. Spriggs: Congenital Intestinal
Occlusion.

Roentgen Society, Institution of Electrical Engineers. Victoria
Kmbaulimcnt, W.C., 8.15 p.m.—Papers :— Dr. H. LewiH
Jones : The Physiological Effects of the Magnetic
Field. Dr. Howai'd Humphris: The Rationale of the
Static Current.

Royal College of PnYsiCLANS of London, Pall Mall East, S.W.,
5 p.m.—Third Goulstonian Lecture by Dr. A. J. Jes-
Blake : Death by Lightning and Electric Currents.

RoYAX Society op Medicine:
Section of Pathology. — Laboratory Meeting at the

Pathological Department. London Hospital. 8.30 p.m.

United Services Medical Society (Portsmouth Bi-anch), Alexandra
Hospital, Cosham, 4.15 p.m.—Fleet Surgeon F. H. A.
Clayton. R.N. : Notes on three unusual Cases. Major
G. J. Stoney Archer. R.A.M.C. : The Treatment of
G eoeral Peritonitis due to Appendicitis. Captain J. E.
Grogan, R A.M.C. : Three Cases of MaJarial Fe\cr
contracted in England.

-HTEDNESDAT.
Hunterian Society, London Hospital. 4 p.m.—Clinical Afternoon.

Exhibition of Cases;—Sir Bertrand Dawson: Splenia
Anaemia after Splenectomy. Dr. Robert Hutchison:
(1) A Case of Acromegaly; (Z) A Case of Acute Myeloid
Leukaemia with Infiltration of the Parotids. Dr.
Lewis Smith : Example of Congenital Morbus Cordis,
and another interesting Case. Mr. James Sherreii

:

Unusual Specimen of a Duodenal Ulcer, and patient's
to illustrate the Results of Operative Treatment in
Duodenal Ulcer. Mr. Hugh Lett : Cervical Rib. Dr.
J. H. Seoueira: Remarkable Care of Multiple Lupus.
Dr- S. Gilbert Scott: Radiograms of Bono Diseases,
Innocent and Malignant; Pituitary Tumour, etc. Dr.
P. N. Panton will demonstrate some Rare Forms of
Leukaemia, with Cases and Microscopic Preparations.

Royal College op Surgeons op England, Lincoln's Inn Fields,
W.C., 5 p.m.—ProfesEor Wilfred Trotter: Operative
Treatment of Malignant Disease of the Mouth and
Pharynx.

Royal Society of Medicine:
Section op the History of^Medicine. 1, Wimpole Street,

W., 5 p.m.—Mr. Joseph Offord (Honorary Member of
the Archaeological Association of Rome) : (1) The
Reissner Medical Papyrus ; (2) Restrictions upon Cir-
cumcision under the Romans. Mr. H. Barlow-English:
Herbals. 1525-1&40 (examples will be shown). Dr.
Ticonard Guthrie : The Lady Sedley's Receipt Book.
16S6. Mr. J. D. Marshall will show some examples of
Old Drug Pots by means of the Epidiascope.

Sections op Ophthalmology and Neurology, 1. Wim-
pole Street. W., 8 p.m.—Discussion on Disease of the
Pituitary Body, to be oponed by Professor Schiifer,
F.li.S . aud Mr. J. Herbert Fisher. Illustrative Cases
and Specimens will bo shown by Dr. H. L. Eason. Dr.
Griiubaum, Dr. Gordon Holmes, Dr. Grainger Stewart,
Dr. NY. H. WiUccs. aud others.

THURSDAY.
Nortu-East London Clinical Society. Prince of Wales's Hospital.

Tottenham, 4.15 p.m.—Clinical Meeting.

RoTAL College op Physicl^ns op London. Pall Mall East. S.W.,
5 p.m.—First Lumleian Lecture by Dr. F. deHavilland
Hall: Intrathoracic Aneurysm.

Royal Society op Medicine:
Section of Balneology and Cltmatology. 1. Wimpole
- Street, W-. 5.30 p.m.—Resumed Discussion on Fibros-

itis. introduced by Dr. Ackerley in a Paper entitled,
Daily Habits in Civilized Life as Factors in tbe
Causation of Fibrositis: with Suggestions for its Vre-

vention and Cure. The following will take part in the

Discussion : Dr. Luff, Dr. Bain. Dr. Leonard WiJIiams,

Dr. Fortescue Fox. Dr. Wainwright. Dr. Pagan Lowe,

and others.
j^

Section op Obstetrics and Gynaecologt, L
_ ,,')^„(ji.

. - Street, 8 p.m.—Discussion ou Ventnflxation.
^_ g_^_

. tie opened by Dr. A.Mi.<^^?^
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FRIDAY.
"EoTAi. College op Sdbgeons of Enclanp. IjincolnM Inn Fieldg,

W.C.. 5 p.m.—Dr. C. G. Seligiiiann : Tho Hamitic
Elemenfc in the Population of Anglo-Et^yptiau Sudan.

^oTAL Society op MiiDiciNE:

SizcTioM OF ANA-KSTffF.Tioa.l. Wimpole Street, W.. 8.30 p.m.
—Mr. H. Bellamy Gardner: Teclinique in General
Anaesthesia for Nasal Operations. Mr. )iuckstou
Browne: A brief eulogy of Mr. Clover. Mr. Norbury
and Dr. Morcom : Hedonal Alone and in Conjunction
with General Auaeitlietlcs.

Section of Earngoi.ogt, 1, \S'imrole Street, W., 4.30 p.m.
—Cases, etc., will be shown by Mr. Herbert TiUoy. Mr.
George N. Biggs. Mr. W. G. Howarth. Mr. T. Jefferson
Faulder. Mr. E. D. Davis. Dr. U. L. ^V"hale.aud others.

POST-GRADUATB COURSES AND LECTURES.
"^noMi-TON Hospital for Coxhumttton". S.W.—Wednesday, 4.50 p.m..

The Problem of Infection and Predisposition iu Pul-
monary Tuberculosis.

'Ca^'CEB Hospital, Fulham .Uoad, B.W.— Wednesday. 5 p.m.,
Cancer of the Breast.

XoKDOS Hospital Medical College.TI.—Monday, 4.30 p.m., Lesions
of the Peripheral Nervous System and Spinal Cord.
Tuesday, 4,30 p.m., Pathology of the Central Nervous
System. 'Wednesday, 4.30 p.m.. Clinical Anatomy and
lie^ional Diagnosis, Friday, 4.50 p.m., Cummon

, Diseases of the Nervous System.

^o^OTf Sliiooi, of Clinical Medicine, Drcadnousht Hospital.
Greenwich.—Daily arrangements ; Out-])ati0iiL Demon-
stration, 10 a.m.. Medical and Surgical CImics.
Monday: 12 noon, Throat, Nose, and Ear; 2.15 p.m.,
Surgery; 3 p.m.. Operations; 5.15 p.m.. Medicine,
4.15p.m., Ear and Throat. Tuesday: 12 noon, Skin;
2 p.m., Operations : 2.15 p.m., Surgery; 3.15 p.m.. Medi-
cine ; 4.15 p.m.. Skin. Wednesday: 11 a.m.. Eye;
2 p.m.. Oi>eratioi»3 ; 2.15 p.m., Medicine: 3.1tj p.m..
Eye Clinic; 4.30 p.m., Surgery. Thursday: 12 noon,
Throat Noae, and Ear; 2 p.m.. Operations. Patho-
logical Demonstration; 3.15 p.m.. Medicine. Friday:
12 noon, Skin ; 2 p.m.. Operations; 2.15 p.m.. Medicine;
3.15 p.m., Surtiory. Saturday: 10 a.m., Radiography;

. 11 a.m., Eye.
TiOWiKW School of Tropical Medicine, Royal Albert Dock. E.—

Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical laboratory work daily (Saturday excepted)
10 lo 12 a.m. PractifftI Helmiuthology. 2 to 3.30 p.m.
daily. Medical Clinics, Tuesday and Thur.sday ab

. 5 p.m. Operations, Friday at 3 p m.
Ma>'cbestek: Ancoatb Hospital Post-Graduaxe Clinic— Thurs-

day, 4.15 p.m.. Cervical Adenitis.

;^4ancbester Rotal iNPrr.MARY.—Tuesday, 4.30 p.m., A New Opera-
tion for Prolapse of the Uterus Complicated by Hyper-
trophy of the Cervix. Friday. 4.30 p.m., The Surgical
Aspects of Infantile Paralysis.

•^iSDlCAl, GP.ADUATEa' COLLEGE AND PoLYCLTNir, 22, Clienios Street,
W.C.—The following Clinical Dcninnstrafions havo
been aiTanged for next week at 4 p.m. each d.iy : Mon-
day, Skin; Tuesday. Medical'; Wednesday, Surgical;
Thursday, Surgical ; Friday. Ear. Nose, and Throat.
Lectures at 5.15 p.m. each day will he given as follow

:

Monday, Clinical Enlargements of the Spleen in

Children; Tuesday, Some Points in the Treatment of
Spasmodic Asthma. Wednesday, Tho Treatment of
Neuralgia and Spasm by Nerve Injcctinns. Thursday.
Irregularities of the Pulse iu Toxic Conditions: their
Clinical Recognition and Significance. (Lantern
Demonstration.)

Naxionai. HosriT.\-L roit the Paralysed and Epileptic, Queen
Square, W.C.—Tuesdny, 3.50 p.m.. lofantiliem. Friday,
3.30 p.m., Polyglandular Syndromes.

Noiith-Ex5T London Posx-Graduate College, Prince of Wales'a
Cieneral Hospital, Tottenham, N.—Monday, Clinics:
10 a.m.. Surgical Out-patient; 2.30p.m., Medical Out-
patient, Nose. Throat, and Ear; 3 p.m.. Demonstra-
tion on Clinical and General Pathology. Tuesday,
2.30 p.m.. Operations; Clinics: Surgical, Gynaeco-
logical ; 3. 30 p.m.. Medical I u-patieut; 4.30p.m. ;Lectui"e:
Pain and Lesions of and Around the Umbilicus. Wed-
iiebday. 2 p.m.. Throat Operations; 2.30p.m., Medical
Out-patient: Skin and Kye Clinics; Xrays; 3 p.m.,
Pathological Demonstration; 5.30 p.m., Eye Opera-
tions. Thursday, 2.30 p.m.. Gynaecological Opera-
tions : Clinics : Medical and Surgical Out-patient:
3 p.m.. Medical In-patient. Friday. 2.30 p'm.. Opera-
tions; Clinics: Medical Out-patient, Surgical, Eye;
3 p.m., Medical In-patient: Pathological Demonstra-
tion; 4.30 p.m., Lecture: Bacterial Infections of the
Blood.

ROTAL Eye Hospital. Southwark, S.E.—Tuesday, 4.30 p m.. Senile
Cataract with Especial Reference to DifllcuUies in
Treatiueut.

RoxaXj Hospital fop. Diseases op the Chest, City Road. E.G.—
Monday, 4.30 p.m.. The Diagnosis and Treatment of
Pulmonary Tuberculosis in Childhood. Wednesday,
4.30 p.m.. Pulmonary Tuberculosis in Relation to
Life Insurance. Friday, 4.30 p.m.. Special Clinical
Demonstratiou on Osteo-Pulmonary Arthropathy,
illustrated by the Epidiascope.

WsatXoNDON Post-Graduate College. Han^mersmithRoad.W.—
The following are the arraug^Hents for next week:
Medical and Surgical Clinics, 2 p.m.; A' Rays, 2 p.m. j

Operations, 2 p.m, Monday: Gynaecology, 10 ft.m.(
Medical Registrar. 10.30 a.m. ; Patliological Demonsti-a-
tion, 12 noon; Eye, 2 p.m. Tuesday: Gynaecological
Operations, 10 a.m.; Surgical Registrar. 10.30a.m.;
Demonstration of Fractures, etc., 12 noon; Throat.
Nose, and Ear, 2 p.m.; Skin, 2 p.m. Wednesday

i

Diseases of Children, 10 a.m.; Throat. Nose, and
Ear Operations, 10 a.m.; Demonstration of Minoi
Operations. 11 a.m. Lecture, Abdominal Diagnosia,
12 noou ; Eye, 2 p.m. ; Gynaecology, 2 p.m. Thursday:
Gynaecological Demonstration, 10.30 a.m. ; Jjecture,
Neurological Cases, 12.15 p.m.; Eye, 2 p.m.; Ortho.
I>aedic3, 2 p.m. Friday: Gynaecological Operations,
10a.m.; Lecture, Practical Medicine, 10.30 a.m.; Leo-
ture. Clinical PatUology, 12.15 p.m.; Throat. Nose, and
Ear, 2 p.m.; Skin, 2 p.m, Saturday: Diseases of
Children, 10 a m. ; Throat, Nose, and Ear Operations,
10 a.m.; Eye, 10a.m.; Surgical Registrar. 10.30a.m.:
Lecture, Surgical Anatomy of the Abdomen, 12 noon.
Lectures at 5 p.u:i. : Monday, Radio-Therapeutics;
Tuesday, The Medical Treatment of Early Insanity:
Wednesday,. Practical Medicine; Thursday. Praotivol
Surgery ; Friday. Clinical Lecture (Gynaecology).

DIAEY or THE ASSOCIATION.

Date. >% Meetings to be Held. Date. Meetings to be Held.

' rEBECAKY.
28 ril. Birmingliam Brancb, ratbological aud Clinical

Section, Medical Institute, 8 p,m.

MAKCH. ... ..^.

4 Tues. Coventry Division, Coventry Hospital, 8.30p.m.
5 Wed. London: Finance Committee, Special Meeting.
6 Thnr. London : State Sickness Insurance Committee,

10.30 a.m.

3). Xues. London : Metropolitan Counties Branch Coun-
cil, 4 p.m. .

Citv Division, Manor Lodge, Upper Clapton,
9.30 p.m.

13 TUur. Bii-mingham Branch, Medical Institute,
3.30 p.m.

South-West Esses Division, Leyton, 4 p.m.
14 Tri. UampsteadDivision, Central Library, Tiuchley

Road, 8.15 p.m.
19 Wed. r.ichmond Division, Richmond, 8.30 p.m.

South Middlesex Division, Twickenham,
8.30 p.m.

'

28 Frv London : Journal Committee, 2 p.m.
BirmingUam Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

MAECH (continued).

Kcwcastlc - on - Tyne Division, Scientifltt^

Demonstration.
28,.^frl.

1 Tues.

4 Fri.

5 Bat,

7 Moiu

8 Incs.

9 "Wed.

U Frl,

23 Wod.
24 Thtir,

25 Evl,

APRIL.
Loudon : Public Health Committee, 3.30 p.m,

London : Ethical Committee, 2 p.m.

London: Science Committee, 11 a.m.
London : Colonial Committee.
London : Naval and Military Committee.
London : Metropolitan Counties Branch Coun-

cil, 4 p.m.
London : Organization Committee, 2.15 p.m.
Loudon : Hospitals Committee.

Hampstead Division, Central Library, Fiuciiloy
Road, 8.15 p.m.

Southwest Essex Division, Brook HousO;
Clapton, 9.30 p.m.

Richmond Diviaion, Richmond, 8.30 p.m.

South-West Esses Division, Walthamstow
Hospital, 4 p.m.

Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

I'ria;»il MdPuWUlimiluf Uia JJciUali Mcjliflal^soolatiua at, tUolf (iSiiei, N». 12D. atrial, ia dlia I'MUli ^t 3t. slartln'vla-lriM-FWIils. la ttw Qouatygt llia.Uiuot,
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LOCAL MEDICAL COMMITTEES.
ESSEX.

A LocAi Medical Committee for the county of Essex has
been electetl in the propovtion of one repfe.sentative for

fvery twenty practitioners in Essex. The Committee is

now constituted as follows

:

Vc. Leigh Day, Colchester,
(

' hairman
Dr. .J. D. Wells, Billericay,
Vice-Chairraan

Dr. liarding H. Tomkins, 492,
J.ea Brklj^e Road, Leyton,
8ocretarv

Dr. R. V. BrevTE, North Wool-
wich

Dr. L. A. White, Manor Dark
Dr. James Dunlop, Upniiiister
Dr. A. Mitchell, llford
Dr. J. Ross Steen. Iltortl

Dr. J. P. Atkinson, jun.,
Saffron WaMen

Dr. ,1. A. White, Harlow
Dr. Butler Harris, Loughton
Dr. H.Bonnefm, Stratford
Dr. Bernard C. Scott, Leyton-
stoue

Dr. A. R. Dykes, Buckhurst
Hill

Dr. Clarence Wright, Le> ton-
stone

Dr. A. Berrill, South Woodford
Dr. Jilargaret Korke, Leytou-
stone

Dr. W. F. A. Clowes, Col-
chester

Dr. C. G. Roherts, Halstead
Dr. P. Coleman, Clactou-on-
Sea

Dr.S. Campbell, Dovercourt
Dr. F. B. Caudwell, Cogges-

hall
Dr. Reynolds Brown, Maldon
Dr. Arthur Queunell, Brent-
wood

Dr. Simpson, Southchurch
Dr, W. D. Watson, Leigh-on-
Sea

Dr. J. B. Maxwell, Southend-
on-Sea

Dr. J. Walker, Southend-on-
Sea

Dr. G. P. White, Stanford-le-
Hojie

The Committee has held three meetings and has ap-
pointed the ioilowing subcommittees : Conference, Drugs,
.Staudino Orders, and Finance. Conferences have been
l:eid with the Local Insurance Committee and tho
Commissioners.

Application was made for the statutory recognition of
the committee after its first meeting on January 6th, but
tlie authorities at first deshed to limit the members of
the statutory committee to panel doctors only. It was
I
uuiod out to the authorities that as the Act requires

t'.to Committee to be representatives of all the profession,
and ns thera -svero ao.n-panel doctors in, Essex the

committee must contain non panel doctors. It has noV
been duly recognized.
The Committee nominated members of the profession

upon the Local Insurance Committee, bub the nomina-
tions were refused on the ground that the Committee
was not a duly appointed association of practitioners foCi

that purpose as referred to in the Regulations. Tha
Commissioners issued circulars to all practitioners in tha,

county requesting them to nominate representatives, and
an election was held which resulted in the selection of

the candidates nominated by the Loca4 Medical Com-
mittee—namely, Dr. W. P. A. Clowes (Colchester) and
Dr. J. H. Salter (ToUeshunt d'Arcy). pr. Butler Harris,
one of the practitioners selected by the Committee for

appointment by the Commissioners upon tha Local
Insurance Committee, has also been appointed.
Various matters to which the profession in the county

takes exception have been brought under the notice of the
Insurance Committee and the Commissioners by resolutions

and by interviews ; among these matters are the useless
and irksome details of bookkeeping, prescription forms, etc.

Strong representations have also been made concerning tha
refusal to allow persons to make their own arrangements.
Tho Local Medical Committee, while ready to assist in

elucidating the difficulties of drug arrangements, expressed
its inability to favour a flat rate for charges, or to meet
representatives of tho pharmaoistg to consider prices, as

the Committee considered tho difficulties of the former
insurmountable, and the latter likely to raise objections on

the part of chemists to doctors interfering with thoir

arrangements. ,.,., ».

The Commissioners having expressed t^^ir juawiicy

assist in meeting the expenses of tlio
<3°'?'"^^'!;t;„itteo

have been so far defrayed by members of tho Comm.t'^p^

but the Secretary will wclcoU
»°y;^^ffS Medica!

lioad from other secretaries oi staiuvorj ^

Oommittees,
£46 ^1



*3t BsmsH MSBICA^JOBBitAX.J
tOOAlj MEDICAL C0MMITTEE3. [MAP.oh 8, 1913.

EAST SUSSBXi
At a Jneetlng of tnedical fractitloncra resident ta Hie

Barllamcntary division of Bast Sussex LclJ at Leweg,

on Deocmbcf 6th, 1913, which was attended by about

one Irandred, an Sast Sussex Medical Committee was
elected on 11 territorial basis. The OommiLtea was
Instructed to obtain recognition from the Insuranoo

tJommissioncra if and when the Council of the British

Medical Association sanctioned this couvso, to report

to the Council of the South-Eastern Branch on ques-

tions of policy, and to submit draft agreements for

approval to the Council of the British Medical Association

and Branch Council and Division, and to report quarterly

to the Branch Council and Division. It was also

authorized to fill casual vacancies.

The Committee was constituted as follows

:

H.M. Langdale.M.E.C.S.Eng.,
Uckfleld

E. Cornelius Garman.M.E.C.S.
Eng., Hailsham

Thos. S. Taylor, B.S.Camb.,
Hailsham

Thos. Burfield, M.E.C.S.Eng.,
Hailsham

T. E. Holman, L.S.A.Lond.,
Cross-in-Hand

H. Cameron Taylor, Bexliill

J. R. Skinner, M.B.Aberd.,
Wiucholsea

Ernest W. Skinner, M.B.Ediu.,

H. ^n. H. Huckle, M.R.C.S.,
Ore

Wm.WpJlis, M.E.C.S., Groom-
bridge

Gardiner W. Trouton, M.D.
Dub., Rotherfleld

Chaa. H. Fazan, M.R.C.S.,
Wadhurst

H. S. Basden, M.R.C.S., Crow-
borongh

Pritz S. Eschwege, M.E.C.S.,
Crawley Down

0. H. Benham, M.D.Lond.,
Hove, Chairman

0. B. Collins, M.E.O.S., East
Grinstead, Vice-Chairman

H. Vallance, M.E.C.S.Eng.,
Lewes, Honorary Secretary

Alice H. A. Boyle, L.R.C.S.
andP.Edin., Hove

Walter Broadbent, M.D.Camb.

,

Hove
Arthur M. Daldy, M.D.Lonfl.,
Hove

Thomas Johnston, M.E.C.S.
Eng., Hove

John C. Mackwood, M.E.C.S.
Eng-iNewick

J. E. Steinhaeuser.M.D.Lond.,
Lgwgs

Tredk. Wm.Apthorp.M.E.C.S.
Eng., Burgess Hill

Bertram M. Young, M.R.C.S.
Eng., Hassocks

K. Dymoke Pennefather,
L.E.C.S.I., Hayward's Heath

James McGIashan,M.B.Glasg.,
Newhaven

"W. Pringle Morgan, M.B.Dub.^
Seaford

A letter was received from the Insurance Commission on
February 3rd stating that the Commissioners, with the con-

currence of the Joint Committee, recognized the Committee
nntil April 30th, and suggesting that before that date tlio

Committee would consider the desirability of arranging for

the election of a permanent committee on the basis of

separate representation for each district in proportion

to the number of practitioners resident therein. A reply

had been sent to the Commissioners pointing out that the
Committee has been elected in the manner suggested.

The Committee held its first meeting on December 23rd,

1912, when the following minute (44 of the Special Repre-

sentative Meeting of December 21st, 1912) was considered

:

That the Association advises the profession to express its

willingness to treat insmred persons on condition that each
Insnred person shall have tree choice of doctor subject to the
consent of the doctor to act ; that where a capitation system is

adopted, the basis of remuneration shall be a minimum of

83. 6d. per annum inclusive of drugs ; that whei-o a system of

payment by attendance is adopted, such payment be on a seals
of "fees to be drawn up by a Local Medical Committee, subject
to the approval of the Council of the Association, the n:iinim',im

lee per visit being 2s. 6d. ; that the general arrangements bo
made between the insured or their representatives and a com-
mittee of local doctors, and that all other details be left to the
doctors of the local areas affected ; that this arrangement be
carried on until such time as the profession adopts soma
uniform scheme. The arrangement of a minimum basis of
remuneration la not considered to include the treatment of
tuberculosis.

A small committee was appointed to draw up and
circulate a letter to all medical practitioners and to
representatives of the insured with a view to carrying
cut the advice contained in the minute.
At the second meeting, held on December 28th, the

Committee considered a scheme for a public medical
service. At the third meeting on January 7th, 1913, the
Honorary Secretary was instructed to send a circular
letter to every practitioner in the area asking for a sub-
Boription of 5s. towards the necessary expenses. An
Executive Committee was appointed and two members
were nominated to tho Local lisuranc* Committee. Tho
method of remuneration adopted was by capitation.
At the fourth meeting, held on January 23ra, it was

reported that representations had been made to certain
practitioners with regard to canvassing and circularizing,
and that the practitioners had desisted.
At the fifth meeting, held on February 19th, the pro-

ceedings of the Executive Committee, which had met ofl

January 29th and February 12th, wore received and
approved. They involved the adoption of the Hastings
and district scheme for medical attendance on uninsured
persons, and it was resolved to submit this scheme to the
Council of the Association, and if approved to forward a
copy to every practitioner in East Sussex.
The following resolutions passed by a meeting of

practitioners of Brighton and Hove were adopted

:

That the certificate of any medical practitioner whose name
apxiears on tho Medical UeyistcT should be accepted by an
Insurance Committee, approved society, ax other body until
it has been clearly proved, after due investigation, that
such certitioate is not to be relied upon.

That in all insurance areas where an adequate medical
service has been provided under tho Act for insured
persons, the request of individual insured persons to be
allowed to contract outside the Act with a registered
medical practitioner should be granted, subject to with-
drawal of the permission later should it be proved, after
due investigation, that the medical attendance given has
been unsatisfactory.

DOE SET.
A Loc.\L Medical Committee for the county of Dorset
was formed on December 26th, 1912, as follows:

Dor- Dr. Good, Dorchester
Dr. Le Fleming, 'Wimborne
Dr. Manning, Weymouth
Dr. Milner, Parkstone
Dr. Danieli, Blandford
Dr. Tuthill, Parkstono
Dr. Sanderson - Wells, Wey-
mouth

Dr. Whittingdale, Sherborne

Dr. P. W. Macdonald,
Chester, Chairman

Dr. T. MacCartby, Sherborne,
Vice-Chairman

Dr. James Miller, Weymouth,
Secretary

Dr. Colmer, Teovi!
Dr. Coscus, Dorchester
Dr. Coui'tenay, Wareham
Dr. Edwards, Bridport

Dr. Lo Fleming (Wimborae) and Dr. James Miller

(Weymouth) were appointed direct representatives on the

Insurance Committee. Dr. Kitson has been appointed by
the County Council, and Dr. MacCarthy's name has been
suggested by the Commissioners for appointment by them
on the Committee.

Drs. Macdonald, Cosens, and Miller were elected to tho
Medical Service Subcommittee.

the county of Norfolk
NORFOLK

The Local Medical Committee for

has been constituted as follows :

Chairman, Dr. B. D. Z. Wright, Coltishall

Yicc-Cliairmm, Dr. Back, Acle ; Dr. Golvin-Smith, Cromer

;

Dr. Steele, Stoke Ferry
Honorary Sccretarij, Dr. D. G. Thomson, Thorpe, Norwich

Members.
rractilioners F.csidcnt in the Mid-NorfoVc Division oj the

Briiisli Medical Association.

Dr. W. E. Cooper, EastHarling Dr. G.Jjowe^Wymondham
Dr. A. Davidson, Thorpe St.

Andiev/
Dr. S. Harrison, Korth Wals-
bam

Dr. B. J. Horn, St. Faith's
Dr. W. Howard , New Bucken-
ham

Dr. J. K. Hewlett, East Dere-
ham

Dr. G. S. Keeling, Attleborough

Practitioners Uesident in the' West Norfolk Division

Dr. J. D. McKelvie, BloCeld
Dr. C. A. 0. Owxns, Long
Stratton

Dr. A. R. Eackham, North
Elmham

Dr. B. B. Sapwell, Aylsham
Dr. A. L. Vaughan, Diss
Dr. H. F. Skrimshire, Melton
Constable

Dr. J. L. Forrest, Terringtcn
St. John, Wisbech

Dr. A. G. Minns, Thetford
Dr. H. E. Eowell, East End.
ham

Dr. E. G. Wales, Downham
Market.

Dr. A. Gardiner, King's Lynn
Dr. B. M. Hamill, Buruham
Market

Dr. W. H. Fisher, Fakenham
At. A. W. Thomas, Swaffham
Dr. J. E. Kingdon, Nelson

Street, King's Lynn
Dr. W. B. Wraywood, King's

Street, King's Lynn
Practitioners Resident in the East KorfoUc Division (Hural

Subdivision).

Dr. B. Boalce, Ormesby Dr. L. T. McGlintock, Loddon,

Dr. E. B. Cutting, Stalham

At a meeting of the Committee held at the Medical

Library, Norwich, on February 25th, when seventeea

members wcro present, the Secretary announced that he

had received notice of the statutory recognition of the

Committee by the Commissioners. Tho matters raised
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by Circular 10/I.C. issued by the Commissioners (see

fi" 239) were considered, but in view of their imiiortance it

was decided tliat copies of the circular must be in the
liands of each member of the Committee before further
dUcussioii could take place thereon.
The election of the medical members of the IMedical

Service Subcommittee was then carried out. Dr. Kowell
lu-oposed and Dr. Hvkrisox seconded and it was agreed
that one member be chosen from each of the three
Divisions of the British Medical Association in the
county, whereupon Drs. Back, Eowell, and Sapwell
were duly elected.

IMedical representation on the District Insurance Com-
mittees was then discussed. Norfolk has been divided
into nine districts, in areas corresponding to the I'oorLaw
unions, grouped in couples ; the total membership of these
r>istrict Committees is twenty, and of these two in each
Committee are medical iiractitioners. The following were
elected to serve on these District Committees : Drs. Hauiill,

Rowell, Forrest, Cardincr, Steele, Wales, Skrimshire,
Sapwell, Thomas, Plowlett, Minns, Keeling, Owens,
MeClintoci-:. Horn, Back, Harrison, Boake.
The Special Mileage Fund was then considered, and the

Secretary was instructed to arrange for a deputation
from the practitioners practising in the Fen Districts of

AVest Norfolk and the Marshlands of East Norfolk to have
au interview with the Clerk to the Insurance Committee
on the matter.
The circular letter of the British Medical Association

which referred to the expenses of the Committee was
read, and the Secretary was authorized in the meantime
to incur necessary expenditure on printing and postage,
etc., to be refunded to him later on by a levy on the prac-
titioners on the panel. Other matters in this circular

were considered, namely, as to attendance on aged and
disabled members of friendly societies and due note was
made of the 2s. 6d. \>er head subsidj' by the Government,
\s hicli it was considered totally removed any excuse for

uot charging such persons the same rates as insured
persons.

A resolution passed at a previous meeting of the Com-
niittee, that with a view to economy of time and trouble a
subcommittee be formed with the aid of the chemists to

compile a " formulary of prescriptions in common use,"

was reviewed in the light of the i-eportof the subcommittee
presented by Drs. Harrison and Hewlett, whereupon Dr.
Colvik-Smith moved. Dr. Dayidsox seconded, and it was
carried that, in the meantime, at all events, no formulary
be compiled.
The Chaikmak reported that he had attended a con-

ference in London by the invitation of the Commissioners
relative to the simplification of records, and that it had
been decided to abolish the day book and substitute the
card system, and also to abolish the writing of pre-

.scriptions in triplicate.

The Secretary was instructed to write to the Secretary
to the Insurance Committee asking that insured persons
be notified to select their doctor, as the friendly societies

had not been very successful in this direction or in point-
ing out the right to " free choice of doctor."

OXI'ORD.
Osi'ORD Medical Committee.

A MEETISG of the Oxford Medical Committee was held on
February 27th at the Kadcliffe Infirmary, Oxford, at
2.45 p.m., when Dr. Tuiirell (Chairman) and ten members
attended.
The Ethical Committee's report concerning the conduct

of one of the members of the Division on the panel was
received and adopted.

Dr. HiGGS explained the position of the Medical Service
Subcommittee, which had power only to deal with com-
plaints, or matters referred to it by the Insurance
Committee.
The Secretary read a notice received from the Secre-

tary of the Insurance Committee, stating its intention to

adopt an income limit of £160 per annum. He was
instructed to irrform the Secretary that a limit of £2 lOs.

a week had been accepted by the Berks Insurance Com-
raittee, and that this limit was desired by both the City
and County of Oxford Medical Committees.

Dr. Rivers Willsou's nomination paper being rendered

invalid by the fact that one of the signatory's registered
address was not "Oxford," he was duly elected by tho
committee as one of its two representatives on the Insur-
ance Committee. Meanwhile he could, by the con.sent of
the Commissioners, act on the committee as their temporary
representative.
A letter received from the Secretary of the Insurance

Committee, dealing witli the question of allocation of
panel patients and method of quarterly payments, was
read. On tho motion of the Chairman-, it was agreed that
these matters be referred to the five medical membera au
the Medical Service Subcommittee.

Conjoint Meetijjjg of Cixv and Cou^Ti Medicai.
Committees.

The County Medical Committee then sat with the City
Committee and discussed the advisabihty of adopting tho
" Berkshire Scheme " for dealing with uninsured persons.
After some discussion the following resolution was cai-ried
7ieminc contradicente

:

That the Berksliire Scheme be reconsidered after the expira-
tion of one year, as this would enable a comparison to 1m
made between tlie working of this sciieme and tiiat of Hm
local scliemes under the " miuimmu scale " adopted at tiiu
last meeting of the Division.

The Secretary read a letter received from the Secretary
of the Oxfordshire Juvenile Friendly Society, protesting;
against "the minimum scale of 6s. per head per annum
for juveniles " adopted by the Oxford Division. Tho
Secretary was instructed to point out that 5s. was tha
sum and not 6s.

The subject of midwifery fees was discussed and tho
following motiou was carried iieminc contradicente

:

That no medical man accept less tlian one guinea when
called in to a maternity case within ten davj of cou-
fmement.

With regard to attendance on aged and infirm membera
of friendly societies, it was resolved ncminc contradicente:

That the medical repreaentatives on both Insurance Com-
mittees be asked to raise the question of the arrangements
for attendance on aged and infirm members of friendly
societies, under the agreement made between represeutn-
tivea of the profession and of approved societies at th^
meeting with the Chancellor in October, 1912 ; and that tlm
fee he 9s. per head, tUe same as tliat paid lor insured
persons.

On the motion of the Chairman, the representatives oa
the Insurance Committees were requested to secure as
large a measure of " contracting out " as possible.

Dr. Boissier (Secretary of County Bledical Committee)
stated that certain medical men in the bordering counties
were accepting lower rates for the uninsured than tho.se
accepted by the Oxford Division, He was instructed to
write protests to the doctors, if known, and also to tha
Secretaries of the neighbouring Divisions.

LIVERPOOL.
At a general meeting of the medical profession re.sident in
the Liverpool insurance area, on Januarj- 28th, tha
following were elected to tho Liverpool Local Medical
Committee

:

Mr. F.
Dr. T.
Dr. W
Sccr

Dr. F.
Dr. F.
Dr. W
Dr. T.
Dr. T;
Dr. D.
Dr. J.

Dr. W
Dr. F.

C. Larliin, Chairman
Clarke, Vice-Chairman

. T". D. Allen, Honorary
etarv
W. Bailey
W. Bareiid t

. B. Bennett
E. Bradshaw
Bushby
Donnelly
H. Dubo'urg
. J. R.Dunu
M. Gardner-Modwin

Dr. F. S. Heaney
Miss F. Ivens, M.S.
Dr. W. Macdonald
Dr. J. E. W. McFall
Dr. Llewelvn Morgan
Mr. G. P. Newbolt
Dr. U. Paterson
Dr. A. H. Pindei-
Dr. K. J. Richardson
Dr. S. H. Shaw
Dr. R. G. Sheldon
Dr. M. T. Stack
Dr. Tweedale Thomson

BURY.
The only county borough in the Bury Division of the

British Medical Association is the county borough of

Bury. The Local Medical Committee for the county

borough was constituted for the vear 1913 of »"
'"<^°'-;f

'

men living and practising within the borough, lucic aio

twenty-nine members, iScluding those engaged '" P bho

and hospital practice, The Coinmittee was rocogni^ed
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by the Commissioners on January 22nd, and the oflBcers

for the year are as follows

:

Chairman.—Tit. Baird.
Honorary Secretary.—Tlr-TnTDhnU. . ., _ .

Executive Committee.—Chairman ana Secretary [ex officio),

Dr. Johnson, Dr. Cook, Dr. Greenhalgh, Dr. Nuttall, Dr. Vme,
Dr. Cruickshani, Dr. Lncas.

The expenses of the Committee will ho met hy a siib-

Bcription of 2s. 6d. per member, with an additional levy

of Is. per 100 insured persons on each member's list.

Drs. Johnson and Cook have been nominated as the

representatives of the Committee on the Local Insur.inco

Committee, but owing to a technical error in the nomina-

tion their election will be delayed for a montli. Dr.

Greenhalgh has been elected as the town council repre-

sentative, and the Secretary as the Commissioners'

representative.

Drs. Johnson, Cook, and Nuttall have been elected to

the Medical Service Subcommittee.

WEST RIDING OF YORKSHIRE.
At a meeting attended by over 200 doctors from all parts

of the West Riding, held in the County Hall, Wakefield,

on January 6th, under the chairmanship of Dr. R. May, of

Wakefield, a Local Medical Committee was elected to

represent the medical profession throughout the area of

the West Riding Insurance Committee. One member of

tiie committee was elected to represent each of the

various districts of the Insurance Committee area, and
tlio committee was given power to add to its number.
The officers of the committee, which has been recognized

by the Insurance Commissioners as the Statutory Medical

Committee for the West Riding, are

:

Chairman.—Dr. E- May (AVakefield).

Vice-Chairman.—Dr. G. B. Hillmau (Castleford).

Honorary Secretary.—Dr. W. Eardley, 50, Burlington Crescent,

Goole.
Assistant Honorary Secretary.-Dr. Percy V. Fry, Eyburn

House, Sowerby Bridge.

The committee elected Dr. Russell (Batley) and Dr.

May (Wakefield) the niedical members of the Insurance
Committee, and, as may bo seen by reference to the

list published last week, the election of these gentlemen
has been formally recognized. The Committee also

resolved to recommend the names of certain practitioners

to the Commissioners for appointment.
The second meeting of the Committee was held on

January 9th, when an Emergency Subcommittee was
appointed, consisting of the officers with Dr. Russell to

interview the Medical Benefit Subcommittee as might be
required.

At the third meeting on January 20th it was agreed
that the full capitation foe of 9s. thould be paid to doctors

who did their- own dispensing for insured persons residing

more than a mile from a panel chemist, and that a fixed

standard payment of 6d. should be made for all emergency
dispensing and dressings to simplify book-keeping and pre-

scribing. It was also agreed that attendance and medicine
should be supplied at the same rate as for insured per-

sons to those who were members of approved societies at
the time of the passing of the Act, and were 65 years old

and upwards on July 15th, 1912, and who are employed
contributors mider the Regulations.

It was reported that at a conference of the Medical
Benefit Subcommittee it had been agreed that the medical
representation on the district insurance committees should
bo not less than one-tenth of the total number of such
committees, that the administration of tubercnlin and
various vaccines should be considered special treatment
not within the medical benefits of the Act, that nothing
should be done at present with regard to domiciliary
treatment of tuberculosis in non-insured persons who are
dependants on insured persons.
The Medical Benefit Subcommittee agreed to pay an

inclusive capitation fee of 8s. 6d.^^j3 the floating 6d. if

this latter sum was available. The chairman of the
Medical Benefit Subcommittee stated that medical men
had the riglit to charge a patient possessing a signed
medical ticket who insisted on remaining a private patient
and " going on as before."
At the fourth meeting, held on January 30th, it was

resolved that any operation requiring a general anaes-
thetic should bo considered outside the scope of medical
benefit under tho Act ; and with regard to certiiicatea to

be furnished for sickness benefit, to ask the Medical Benefit
Subcommittee of the Insurance Committee to inform the
various societies that the official certificate issued by the
Commissioners was all that was required. It was also
resolved to inform the Insurance Committee that the term
" vaccine " was held to include tubertulin, stock and auto-
genous vaccines, vasious serums, and vaccine lymph, and
that the administration of these should be considered out-
side medical benefit. It was also arranged to give medical
attendance to members of approved societies over 65 at
the same rate as to insured persons—namely, 9s. per head,
and it was arranged with the representative of the
Insurance Committee that the giving of an anaesthetic for

a dentist was not included under medical benefit, as dental
work was entirely outside the Act.
A Medical Service Subcommittee—consisting of Dr. R.

May (Wakefield), Dr. G. B. Hillman (Castleford), and
Dr. James Russell (Batley)—has been appointed.

PLYMOUTH.
The list of members of tho Plymouth Local Medical
Committee was published last week, and it was reported
that Drs. Robert Simpson and R. H. Wagner had been
elected by the profession to serve on the Local Insurance
Committee. At the meeting of the Insurance Committee
on February 28th these gentlemen were welcomed by the
Chairman on the occasion of their first attendance.
Certain resolutions of the Local Medical Committee were
brought up. The first was a request to the Insurance
Committee to fix an income limit for the purpose of the
administration of medical benefit, such limit to be £2 a
week ; another resolution suggested that a radius of two
miles from the recognized residence or surgery of a practi-

tioner should be tho limit of his sphere of work under the
Insurance Act. The Chairm-^n of the Medical Benefits Sub-
committee brought up a report, in the course of which it

was stated that a number of applications had been received
from persons desirous of making their own arrangements,
and that the Subcommittee would have shortly to deal
with the matter of the allocation of those insured persons
who had not yet chosen their doctors. Dr. R. SiMrsoN
moved an amendment to add to the report of the Sub-
committee certain paragraphs contained in tho Memo-
randum 143/I.C. of the Insurance Commissioners. The
Memorandum of the Commissioners, he said, went a great

deal further than tho minute of the Medical Benefit Sub-
committee. The minute only dealt with eases of sick

persons who had been attended by a medical practitioner

on or before January 15th. Tlie memorandum included
in addition commercial travellers and actors who, by
reason of their occupation, were travelling about ; also

persons requiring special treatment, not carried out by
doctors on the panel, and insured persons who desired to

be attended by a practitioner who did not ordinarilj'

undertake practice among the insured class. It was
the aim and intention of the Commissioners to allow

persons a more generous method of making their own
arrangements than was contemplated in the Committee's
minuto. The amendment was seconded, and after some
discussion, during which the Chairman said that the
memorandum referred to by Dr. Simpson was not in

the hands of the Subcommittee at tho time it made tho
report. Dr. Simi'son accepted the suggestion that tho
whole matter, including the allocation of patients, should

be referred to the Medical Benefit Subcommittee.

FALKIRK.
At a meeting of tho Local Medical Committee held on
February 25th, a deputation from the Falkirk and District

United Trades Council was received, and expressed the

view that the time had come when the doctors should

make a reduction in the rate charged for club patients.

The rate in tho district had hitherto been 3d. a week fu-

each workman who joined a club, and this contribution

carried with it medical attendance upon the worker him-

self, his wife, and family. In view of the fact that the

breadwinner was now nationally insured, the deputation

urged a reduction of the rate from 3d. to 2d. per week,

and pointed out that in some cases two or three members
of a family were insured under tho Insm-ance Act.

The members of the Committee indicated the differenco

between the custom prevailing in the district and that

obtaining in other districts, where it was compulsory for
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every -worker to be in a club. The result was that the

members o£ local clubs did not represent more than 25 per

cent, of the -working population, whereas in compulsory

areas the doctors drew contributions from both married

and single men, and consequently were able at the present

juncture to consider the reduction of the rates. It was
pointed out also that in this district it was left to each

man to determine what steps in the way of obtaining

medical attendance were in his best interests, and that he

need not join a club. The Ohairm.i^i said that the deputa-

tion would see that the doctors were disinclined to make
any change in their terms.

A deputation was also received from the Local Federa-

tion of Friendly Societies. It was submitted by the

deputation that the rates asked by the doctors—namely,

7s. each—for the treatment of members permanently ill

and those over 65 years of age, also of ordinary members
whose living was precarious, and who had not enrolled as

State members, were too high, and would ultimately bring

about an increaso in the premiums of these members. It

was thought tliat these classes of members had a grievance

if their rate of contribution to their friendly societies was
increased by the operation of the Insurance Act. While
recognizing that this was so, tho doctors present did not

see their way to indicate any prospect of reduced terms,

as most of the doctors concerned were absent. They
stated, however, that the matter might bo discussed at a
subsequent meeting.

In the course of the discussion the deputation urged the

doctors to exercise move caution in granting or continuing

certificates of ill health, in order to put down malingering

as far as possible. It was stated that, unless this was
done, the friendly societies could not hope to survive tho

present crisis in their history,
- In response to a request from the Secretary of the

County Insurance Committee regarding the provision of a
consulting hour in the morning, it was decided to intimate

that attendance would, as far as possible, be given in the

consulting-rooms at 9 a.m.

MEETINGS OP INSURANCE COMMITTEES.
Middlesex Insurance Committee.

The monthly meeting of the Middlesex Insurance Com-
mittee was held at Caxton Hall, Westminster, on March
3rd, Mr. Gltn Jones, M.P., presiding.

CavitaHon Payment.
The Committee agreed to accept the principle of

Circular 10/I.C. as to calculating the remuneration of

doctors on the x'anel on a capitation basis.

Discussion on " Coniracting Out."
After consideration of Memorandum 43/I.C., dealing

with the making of thcu' o-^vn arrangements by the

insured, the Cxenei'al Purposes Subcommittee recom-
mended that the scheme proposed by the Insurance
Commissioners be adopted, and that the special circum-
stances in which arrangements other than those contem-
plated by tho Act be those stated by the Commissioners
in Memorandum 43 with respect to commercial travellers,

actors, nin-ses, and persons desiring a particular system of

treatment not undertaken by doctors on the panel.

Dr. W. E. LowEY (Brentford) moved the refereuce back
of the recommendation in order to urge upon the Com-
mittee tho desirability of permitting a wide interpretation

of Clause 15 (3) of the Act as to insured persons making
their own arrangements. He considered that a liberal

measure of contracting out would bo of immense advan-

tage to all concerned, and this point had been entirely

overlooked by the Committee. It would save them from
the rock on which he was sorry to say the Insurance Act
would split; he meant the difficulties that would arise

when the assignment to the various doctors of the

residue of insured persons who had not selected a

medical man came to be dealt with. The residue would
be found to consist of persons who keenly resented the

injustice of being forced to take any form of contract

Eractice; they were old members of clubs, and they felt

ow completely bad contract practice was. By allowing

contracting out the Committee would do away with the

necessity of a Committee of Complaints, because it

people had free choice and freedom to change their

doctor as often as they liked, diificulties between doctor
and patient would bo avoided. An advantage to tho
insured person would bo that he would bo able to
obtain a very much wider range of medical treatment
than the ."^ct could give. If a man's case wero beyond the
competence of a local practitioner ho could go to a hospital

or to ono of the many doctors not on the panel who
specialized in operative work. If the Committee succeeded
in forcing all medical men on to tho panel, one dead level

would be established ; ho did not think it would be tho
lowest level, but was cort;xin it would not bo the highest
level.

Mr. Morton Da-vis, who seconded, thought it would ba
advisable to reconsider tho matter in view of the fact that
130,000 people in Middlesex had not yet selected their

doctor. The reason probably was that they could not
make tho arrangements they desired.

Mr. Warren, as a representative of the approved societies,

welcomed Dr. Lowry's remarks, which he took to indicate

a recognition on the part of the medical profession that a
mistake had been made in removing medical beneiit from
administration by tho approved societies. He regretted

that the medical profession did not decide many months
ago to adopt its present position. There would bo no
satisfaction until tho administration of medical benefit was
restored to the approved societies.

Mr. Wm. Regester remarked that as the Committee had
permitted insured persons to contract out and be attended
by herbalists and homoeopaths, there could be no objection

to their going to doctors not on the panel.

The Chairman deprecated any assumption that a doctor

on tho panel ws.s any less competent to perform, for

instance, an amputation, than a doctor who was not on
the panel. It really was not fair to make any classifica-

tion of medical men and to assume that some were not as
fully qualified as others.

The amendment was lost by a large majority, only five

voting in favour.

Dr. H. B. BrackeKbtjry (Finsbnry Park), continuing the
discussion of the main question, thought Dr. Lowry had
implied a distinction between one class of doctors and
another. From his own knowledge he could say that

doctors -with large operativo practices were on the panel

for Middlesex, and in somo districts all the doctors wero
on the panel.

Dr. LowEY said he did not intend to imply any in-

feriority of panel doctors to others not on the panel.

The recommendations of the subcommittee with refer-

ence to the attitude of the Insurance Committee on tho

question of contracting out were then approved.

Scale of Medical Fees.

The General Purposes Subcommittee submitted a scale

of fees to medical practitioners which, the Chaikman ex-

plained, was based on a scheme for a public medical
service pi'omoted by the Ealing Division of the British

Medical Association. The scale was as follows :

s. d,

1. Attendance on patients at practitioners'
residence or surgery ... ... ... 1

2. Visit to patient's residence ... ... 2

3. Special -visit ... ... ... ... 2 6
4. Mght visit ... ... ... ... 2 6
5. Surgical operation ... ... ... 10 6
6. Administration of general anaesthetic ... 10 6
7. Setting of fracture . . ... ... 10 6
8. Dislocation 10 6

The Ch.ueman said that these figures were only units

on which the payments to tho medical men would be com-
puted. The bills would be paid from a pool, and if they
amounted to too large a sum they would have to be cut

down. In the course of some comments on the figures

ono member mentioned that the police paid 7s. 6d. for

night calls, and another said that 3s. was usually P*'".^
friendly societies for night visits. It was also

^"fg"^^
,

that 10s. 6d. was relatively t°o much to P^^^o^^
^^^

mmistermg an anaesthetic if that sum «£»=

surgical operations.
T.,„.nosGS Subcommittee

igreed that tho General P«LP°f^ ^^^.-^^^ ^UHIt was ag
should confer with the Statutory

reference to tho scale of charges.

Medical Committee wita
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FRIENDLY SOCIETIES AND THEIR AGED AND INFIRM MEMBERS.
CoriES of tha following letter, addressed to the National Insurance (Joint) Committee on tiie instructions

of the State Sickness Insurance Committee of the British Medical Association, have been forwarded

to Mr. Mastermau, M.P., Chairman of that Committee, and to all the representatives of the Friendly Societies

jiresent at the conferences held October gth and i6th, 191 1

;

sides on haviun avi-ived at this understaadin". It is trnaOffices of the British jMedical Association,
Medical Denavtmeut,

429,*Strana, London, W.C.
rebruarv 28th, 1913.

Sir.

The attention of the British Medical Association

'lias been drawn to two statements which were made by
Mr. Masterman, Secretary to the Treasury, in the House
of Commons on February 14th last, relating to the ques-

tion of the provision of medical attendance for members
of friendly societies who are over 65 and who are not

entitled to medical benefit under the National Insurance

Act. The first statement, which appears on p. 954 of

the Parhamentary Debates for February 14th, was a

written reply to a question, and was to the following

effect

:

I know no reason why the fact that a doctor is receiving
higher remuneration than hitherto in i-espect to insured persons
nliouUI prevent him continuing to treat the small and dimin-
ishing number of his own aged and infirm patients who are not
insured on the same, or approximately the same, terms as

before.

The second statement was made by Mr. Masterman in

tiie course of his speech on the same date, and appears on
jiages 1004-5-6-7 of the same number of the Parliamentary
Debates, In this speech the Secretary to tlie Treasury
virtually repeated the statement above quoted, and
suggested that there is something unfair and mean
in doctors expecting the same rate of remuneration for

members of friendly societies who arc over 65 and who
are not insured so far as medical benefit is concerned, as

is being obtained for attendance on insured persons.

The Association desires to protest in the strongest

manner against these insinuations, which can only be
based upon ignorance of the real facts of the case, and I

am instructed to express the hope that the Commissioners
mlU take some steps to prevent such misstatements being
made, and such aspersions being cast upon the profession.

I am instructed to draw your attentiou to the history of

this matter. This will be found in the document, marked
' Private and Confidential," which is a verbatim report of

a conference on the National Insurance Bill on October
16th, 1911, between representatives of the British Medical
Association and representatives of the friendly societies,

at which it is noted that Mr. Masterman was present. A
perusal of pages 24, 28, 29, 30, 31, 32, 33, 34, and 43 and 44
will convince the Commissioners of a fact which is clearly

•within the recollection of those of our representatives who
were present at the conference, namely, that there was no
thought at that time of dividing the aged and infirm
members of approved societies into two classes—namely,
those who would become insui-ed but who would not be
entitled to receive medical benefit under the Act, and
those who would not become insured and would there-
tore receive none of the benefits of the Act. The friendly
societies made an appeal to the representatives of the
Association on behalf of their members who would not re-

ceive medical benefit under the Act, but for whose medical
attendance the societies were responsible. They naturally
feared that the profession would be uuwiOing to accept
these persons at the same rate as they would accept
the ordinary insured person, and they thankfully
accepted the promise of the representatives of the Asso-
ciation to co-operate with them '• in maintaining the
medical attendance of those already members of friendly
societies who may unfortunately be shut out under the
bill by reason of ill health or o£ being over 65 years of
age " (nee speech by Jlr. Moffrey, page°43 of report men-
tioned a,bove). In return for this concession, the repre-
sentatives of the friendly societies promised to do tneir
best to prevent any reopening of the campaign for re-
placing the adnunistration of medical benefit in the
hands of the approved societios. Tho Chancellor of the

that at that time the representatives of the friendly
societies were under the impression that the rate of
payment for medical benefit was to be 6s. per annum,
but it is quite certain that, irrespective of the co.st,

they realized that their societies would be called upon
to ijrovide medical attendance for their aged and
infirm members, for whom, quite reasonably, a special
rate could be demanded by the medical profession.
The Association is unable to find, in the course of
that debate, any suggestion of a division of the aged and
infirm members into the two classes specified by Mr.
Masterman, namely, those who became insured under tho

j

Act and those who did not. It seems obvious to tho

I

Association that the division of these persons into these
! two classes as regards the provision of medical attendance
i is an after-thought, suggested by the fact that the Govern-
i ment finds itself able to provide an extra grant for the
i
insured who may be over 65 ; but has not, so far, been
able to provide a grant for the others.

Judging from the evidence before the Association tho

i
profession throughout the country resents strongly the

1 insinuations of meanness on its part in asking for

I

a rate of payment which is in fact laid down in

j

Section 15 (2) (e) of the Act. In this section the

I

responsibility is laid ujion the Insurance Committee
j

of providing medical attendance, "on the same terms

I
as to remuneration as those arranged with respect to

j

insured persons," to members of friendly societies which
become approved societies, who are not entitled to medical
benefit, either because they were 65 or upwards at the
date of the commencement of the Act, or that, being

I

subject to permanent disablement at that date, they
I were not qualified to become insured persons. The method
i
by which Mr. Masterman sought to discriminate between

j

these persons is quite incomprehensible to the Association.

1 He argued that it would he unfair for doctors who had
been attending a club for many j-ears to ask for the same
rate of remuneration all round, aud that these old persons

i

who are excluded from the benefits of the Act, not
by any action on tlio part of the profession, but by
the deliberate action of Parliament, Irad a claim ou
the charity of the profession which it was mean in

resisting. In answer to this the Association would point

out that the medical profession is perfectly willing to

fulfil the bargain it entered into with the friendly societies

which is embodied in Clause 15 (2) (e) of the Act ; but it

submits that the responsibility for finding the extra money
for the payment for this small and diminishing class of

members of the friendly society falls, not on the medical
profession which lias for years been attending not only

these members but the rest of the friendly society mem-
bers on semi-charitable terms, but on the societies which
undertook to insure them for medical attendance, have
taken their contributions on this understanding for many
j'ears, and are, according to the repeated statements of

members of the Government, owing to liberation of certain

of their funds, now in a much better position to meet tho
claims made upon them than they were before.

I am instructed to send a copy of this letter to Mr.

Masterman, as the Association thinks that he should have
the earliest possible opportunity of rcmoviu" the mis-

conceptions to which his answer and speech have given

rise. I am also instructed to send a copy to those repre-

sentatives of the friendly societies who were present at

tho conference referred to early in this letter, in order

that they may be reminded that any hardship to which

their old and infirm members may be put is due not to

any unfairness ou the part of the medical profession, but

to their own forgettulncss of a bargain freely made with

representatives of the profession.

In conclusion, the Association would bo glad if tho

Ssclicqujr, jgi^o wagjn tUQ^^ congvai^ulat^a bothj Cpjiejisgiwei's will do aojiietlyng to impress upon tho
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Insurance Committees their obligationg under Clause
15 (2) («) of the Act, and also to remedy the discrepancy
which occurs bet-ween that clause and Regulation 51 (2).

In this regulation, doubtless by inadvertence, it is stated
that the agreement between the Committee and a practi-

tioner on the panel shall include the condition that h"
Bhall attend the old and infirm members of friendly
societies above alluded to at a rate o£ remuneration not
cxcecdiiirj the amount which would bo available for the
medical treatment of that member if he was an insured
person. Clause 15 (2) (c) of the Act states that the pro-
vision of medical attendance for this class of persons shall

be on the same terms as to remuneration as those arranged
with respect to insured persons. It appears to the
Association that the words of the Regulations tend to
weaken the force of the relevant clause in the Act.

I am,
Your obedient servant,

(Signed) Alfred Cox,
Medical Secretary.

The Reoretsi-y,

National Health Insurance (Joint) Committee,
Bucliingham Gate, S.W.

ARRANGEMENTS FOR DISPENSING.
Appointment of Departmental Committee.

A Committee has been appointed consisting of Mr. James
Smith Y^'hitaker, M.R.C.S., L.R.C.P., of the National
Health Insurance Commission (England), Chairman

;

Mr. Walter Davies, Mr. James Crawford Ledlie of the
Privy Council Office, Mr. Claud Schuster of the National
Health Insurance Commission (England), Dr. Lauriston E.
Shaw, to inquire and report whether, having regard to
the interests of insm-ed persons in obtaining an efficient

and rapid supply of drugs, medicines, and appliances, and
to the conditions under which those articles were supplied
before the passing of the National Insurance Act, 1911, any
alteration is necessary in the conditions laid down by
Section 15 (5) (iii) of the National Insurance Act in respect
of the matter.
The paragraph is as follows :

(iii) Subject to the regulations made by the last foregoing
pi-oviso the regulations shall prohibit arrangements for the
Jigpensiug of medicines being made with persons other than
persons, firms, or bodies corporate entitled to carry on the
business of a chemist and druggist under the provisions of the
Pharmacy Act, 1868, as amended by the Poisons and Pharmacy
Act, 1908, who undertalis that all medicines supplied by them
to insured persons shall be dispensed either by or under the
direct supervision of a registered pharmacist or by a person
who, for three years immediately prior to the passing of this
Act, has acted as a dispenser to a duly qualified medical
practitioner or a public institution.

The note in National Insurance by Carr, Garnett, and
Taylor is as follows:

"Acted as a disjicnser."—This safeguards the large number of
dispensers to medical men who have no legally recognized
qualifications for dispensing.

All communications in regard to the Committee shonld
bo addressed to the Secretary, James Rae, Esq., at the
National Health Insurance Commission (England),
Bucldngham Gate, S.W.

OFFICIAL DOCUMENTS.

ADMINISTRATION OF MEDICAL BENEFIT.
The Insurance Commissioners (England) have issued,
under date of February 18th, 1913, the following circular
(10/I.C.) with regard to the administration of medical
benefits by Insurance Committees :

Method of Calculating the Remuneration on a Capitation
Basis of Doctors cominy on the Panel prior to and

during the currency of the First Quarter.

_
1. Where the Committee have adopted for the remunera-

tion of doctors on the panel a system of payment cither in
whole or in part by capitation, they may desire some
assistance as to the most convenient motliod of calculating
the remtmeration due both to those practitioners who
placed their names upon the panel at the commencement
of the present quarter, and to those who joined the panel
at a later date.

2. The Fourth Schedule to the Model Form of Agree-
ment with doctors on a capitation basis (which form it ia

assumed has been adopted by Committees with little or
no modification as regards that Schedule) specifies a fixed
rate of remuneration j^er quarter in respect of each person
included in the practitioner's hst at the end of the quarter.
Doctors coming on the panel at any time after the begin-
ning of the quarter will be remunerated tor the period to
the 14th April next in respect of each person on their lists
in proportion to the period of their service. For the pur-
pose of ascertaming the sum to be credited in respect of
each person on the doctor's list, it is recommended that
the period of the doctor's service during the quarter
should be reckoned in weeks, any portion of a week being
regarded as a complete week, and that the sum to bo
credited to him in respect of persona on his hst should
bear such proportion to the full quarterly amount as tho
period of his service bears to the full quarter.

3. Doctors coming on the panel during the quarter
should be apprised of the method proposed to be adopted
by the Committee for ascertaining tho actual rate apphc-
ablo to the period of their service.

4. The net result of tho arrangements explained above
will be that such portion of the amount available for tho
treatment of insured persons on the lists of doctors coming
on the panel during the quarter as may be regarded as
applicable to the period prior to those doctors' acceptance
of service will bo mainly distributed among the doctors
who were already on tho panel during that period, and
upon whom the collective responsibility for the treatment;
of all the insured persons in the area devolved during that
Ijeriod.

5. The following Table illustrates tho proportionate
amounts to be credited to doctors coming on the panel
before the commencement of and at dittcrent dates during
the quarter in cases in which an inclusive rate of Is. 9d.
per quarter has been fixed

:

Amount to It
Date of Doctor's acceptance. Credited.

Any date up to and inclading 21 .January 21.0d.
28 January 19.38d.
4 February 17.77d.

11 February 16.15d.
18 February 14.54d.
25 February 12.92d.
4 March 11.31d.

11 March 9.69d.
18 Marcli 8.08d.
25 March 6.46d.

„ 1 April 4.85d.

„ „ 8 April 3.23d.

It will, of course, be understood that the amounts shown
in the above Table do not represent the actual amounts
payable, but are credit rates for the purpose of the dis-
tribution of tho fund,

6. The necessity for an apportionment of remuneration
in the manner described will not, of course, be restricted
to the provisional or initial period, bub will arise m normal
circumstances whenever a doctor places his name upon
the panel or ceases to practise in the area during the
medical year. A similar method might suitably bo
adopted in such cases.

Allocation of Insured Pcrso7is who have not selected, or
been accepted by a Doctor on the Panel.

7. In areas in which the capitation system has been
adopted the question of the principle upon which those
insured persons arc to be assigned who have not selected
or been accepted by doctors should receive careful con-
sideration at an early date. It will not be possible for
a Committee to proceed with tho allocation of individual
insured persons until the index register is complete ; buo
they shonld determine the basis upon which each doctor's
quota of such per.sous is to bo ascertained, if this has not
already been done, without delay.

8. Subject to what is stated in tho following para-
graphs, the unassigned residue might be distributed in
any of the following ways

:

(a) In equal shares.

(6) In proportion to the number of accepted persons already
on each doctor's list,

(f) In proportion to the number of patients already treated
by each doctor as ascertained from the day-book or
in any other way.

9. With regard to the relative merits of these methods,
it may be observed that basis (a) would to some extent
operate to the disadvantage of those doctors who served

tho whole quarter and accepted Insured persons who were

ill when they applied to them, Inasmuch as such
f'°°^°^Q

would only receive an equal sharo of tho Jj^f'^fX, nancl
with the doctors who, by reason of their joining he panel

at a later date, have fewer sick persons °" Xlv eauitabla
10. Basis (ft) would Becm:e an ai,pn,.. mate y eqmta^ble

distribution. But in areas In wnicu '^ "=
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anv cnnsiderable namijc-r of healthy insured persons haye

exGrci«ecl their choice of doctor by presenting their

medical tickets for endorsement, basis (c) Trould perhaps

t:ecure a more canitable distribution of healthy and
unhealthj- jiersons.

11. The basis of allocation to be adopted should be the

subject of discussion, both with the Local Medical Com-
mittee and with the practitioners on the panel, and should,

of course, be determined with full regard to any under-

standing which may have been arrived at with the doctors

on the panel prior to their accepting service.

12. Whatever arrangements may be aiTived at must be

subject to considerations as to the maximum number of

insured persons for whose treatment an individual practi-

rioner can reasonably accept responsibility. It appears

to the Commissioners that no absolute limit can usefully

be fixed, but that regard must be had to the circumstances
o£ each case after 'consultation with the Local Medical
Committee and the practitioners on the panel. The
arrangements will also be subject to considerations as to

the local distribution of the uuassigned residue, and as to

what number of individual insured persons can be allotted

to any individual doctor, having regard to the distance of

theirresidences from his house or surgery, without hard-
ship to the insured persons so allotted.

13. There would be no objection to the adoption by tlie

CommJttee, should they so desire, of one basis of alloca-

tion for tho first quarter and a different basis for the sub-

sequent period. AVhere this course is followed, the basis

adopted for the first quarter would not presumably require

to be given effect to by tho individual assignment of

insured persons, but would apply only to the method of

distribution of the available moneys among doctors on the

panel.
Advance Payments to Doctors on the Panel.

14. Arrangements have been made whereby Committees
will be enabled, should they so desire, to make advance
paj-meuts to doctors on the panel on account of the sums
due to them at the cud of tlic quarter. Where a capita-

tion system is in force the Commissioners are of opinion
tliat advances might safely be made to each doctor as
soon as he has completed a month's service to the extent
of a rate of 7d. (one-third of Is. 9d.) in respect of the
number of insured jiersons whoso names are contained
in the schedules of accexitauces received from him during
the month.

15. Committees who have adopted a capitation system
should include the amount required to enable them to

make advance payments to doctors on the above basis in
their monthly application lor issue of Funds (Form
273P>evisedA.C4.D.).

16. Committees who liave adopted an attendance
system, and who are desirous of making advance pay-
ments to doctors, should submit their proposals in that
connexion to the Commissioners by letter,

Applications for Grtmls from the Special Mileage Fund.
17. Those Committees who are desirous of making appli-

cation for a grant from the Special Mileage Fund should
apply without delay, it they have not already done so, in

order that the Commissioners may have before them all

the facts necessary to enable them to determine the basis
of distribntion of "the grant.

18. Grants from the fund in question will only be made
in respect of those parts of the country which ai'o excep-
tionally sparsely populated and in which there are special
difiicuities of access (such as mountainous districts, moor-
lands, and fens) ; and any application should be accom-
panied by particulars in support of the claim of the
localities concerned.to bo included in that category,

19. Further, the Commissioners will require to have
before them, in considering the method of distribution to
be determined, an approximate estimate of the numbers
'if insured persons iu the localities concerned for whose
treatment doctors on the panel ought, in the opinion of the
• 'ommittee, to receive additional remuneration out of any
grant received. This estimate might conveniently take
I lie form of a statement of the number of insured persons
resident at a distance from the house or sm-gerv of tho
nearest doctor of more than three miles, subdivided into
the number of persons so resident at a distance of between
ihree and four miles, four and five miles, and so on. It is
essential Dial estimates sliould bo submitted at an early
date in order that the Commissioners may bo in a position
to review the wJiolo situation so as to apportion the fimds
available in tho most equitable manner.

Arrangements for deaV.nef with nonovaU during
the rrovisioiial Pcriorl.

• 20. For the purpose 0! aeallug with the qucstiou of
regjoyRls aurlflij tliO ptovlsl9«^l pctigd, aua peiiaing the

establishment of the aiTangomeiits referred to in para-
graph 37, insured persons entitled to medical benefit may
be divided into three classes

:

(<i) Those who have arranged to receive treatment from
panel doctors.

(li) 'those who receive treiitment through Institutions.
(c) Those who have been allowed to make tlieir own

arr.ingements.

21. Insured persons falling under class (a) are required
under the Medical Benefit Piegulations to give notice on
removing into a new area to the Committee for that area ;

and it then devolves upon that Committee to make
arrangements for his medical benefit. This will neces-
sitate the issue of a new medical ticket, inasmuch as the
ticket already in tlic possession of the insured person will
bear the signature of the doctor accepting, and will
therefore not be available in a new area.

22. In the case of the removal of such a person from the
area of Committee A to that of Committee B, the latter
Committee, on receipt of a notification of removal, should
require the surrender of the old medical ticket, and ascer-
tain the date on which tlic removal took place. During the
provisional period tlie in'oduction of the medical ticket
may be accepted as proof that the insured person is

entitled to medical benefit, and is not receiving tlie benefit
otherwise than through a doctor on the panel. A fresh
ticket may then be issued forthwith. Committee B should
immediately notify Committee A, staling the date of
removal ; and Committee A should transmit to Committee B
the appropriate index or suspense slip, and at the same
time notify the doctor concerned (whose name should be
on the back of the slip) that the instircd person in ques-
tion is no longer on his list for treatment, and has been
removed tlierefrom as from the date of change of residence.

25. In some cases tho notification of removal may not
reach Committee B until an interval has elapsed. Tlie
actual or approximate date on which the removal took
place must, however, always be regarded as the date when
Committee A ceased to be responsible for the medical
benefit of the insured person ; and the necessary financial
adjustments will be made on that basis.

24. Where the removal is within a Committee's area, tho
procedure will be similar except that reference to another
Committee for the index or suspense slip will, of course,
be unnecessary.

25. AVith regard to persons falling into classes (b) and
((•) above, such iiersous by selecting an Institution or by
making their own arrangements exercise their option for

the whole of the currencj- of the medical year ; and the
responsibility of Committee B for their medical treatment
will only commence from the beginning of the medical
year following the date of removal. Where application is

made tor the index or suspense slip of a person falling

under classes (b) or (c), Committee 15 should be informed
that the person falls under class (h) or(o) and that the slijt

will be transferred at the end of the medical year.
26. An insured person on removal may only obtain treat-

ment under the arrangements made with jnactitioners on
the panel. The new medical ticket issued should there-
fore bear the name of the Committee, in order to avoid
the risk of an insured person whose removal is temporary
using it to obtain treatment on retitrn to his former
address ; and it should be filled up by the Committee by
whom it is issued witli the name of the insured person and
the address in their area. A supply of medical tickets will

be furnished to Committees iu due course.

Supply of jifediciites, etc., ly Doctors on the Panel.
27. Numerous inquiries have been received as to tha

effect of paragraph 30 of the Eegulalions ; and the follow-

ing statement is intended to assist Committees in dealing
with various matters arising in connexion therewith.
The paragraph iu question sets out the circumstances in

which a doctor on the panel is entitled to enter into
arrangements v.-ith the Committee to supply medicines
himself to insured iicrsons. The expression " rural area"
has no technical construction, such as the expression
"rural district"; and accoi'dingly the question as to

whether anj- given locality is "rural" is one of fact for

the decision of the Committee, as well as the question

whether insured persons will have difliculty in obtaining

medicine froin the nearest chemist on the list by reason

of distance or inadequacy of means of communication.
28. The arrangements "tor the payment of doctors for tho

supply of medicines, etc., under Begulation 30 will vary
according to the method of their rcmimeration for medical

attendance.
(a) Where a capitation system is in force, it is open to

the Committee to arrange for payment in respect ot medi-

cines iu accordance with Kegulation 47. This Kegulatiou
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provides for the doctor receiving in respect of tlie supply
by him of drugs a capitation rate per annum of Is. 6(i.

p'us the average amount per head transferred from the
Drug Suspense Fund to the Drug Fund; but it will be
borne in mind that tlic average sum per head of the unex-
pended balance of the Drug Suspense Fund passes to him
iu respect of medical attendance. Tluis, in effect, he will
be credited with 7s., ^j/».9 Is. 6d., jihis the whole of the 6d.
credited to the Drug Suspense Fund, the total credit
amounting to 9s. per annum in respect of each person on
his list to wliom he is entitled to supply medicines, etc.

(b) In areas iu wluch an attendance system is iu force,
the necessity of requiring a detailed accotmt in respect of
<lie supply of medicines and appliances may be avoided
if an arrangement can be made \\ hereby the doctors will
supply medicines, etc., as an additional" service at a flat

rate for each prescription, thus enabling the charge in
respect of each prescription to be entered and accounted
for in the same manner as services in connexion witli
medical attendance. TIic actual amount of the rate to be
l>aid should, however, be arrived at in consultation with
the chemists, who have, of course, a considerable interest
iu the amount determined upon.

29. It will be borne in mind that where payment to
doctors for tlie entire supply of medicines, etc., to certain
insured persons has been arranged under the provisions
of Regulation 30 (1), no separate or additional payments
will fall to bo made to them for the supply of medicines
or appliances in the circumstances contemplated in
Regulation 30 (2), inasmuch as the payments under
Regulation 30 (1) will cover the entire responsibility for
the supply of any drugs or prescribed appliances which
the comlition of the patient may require.

Lost Medical Ticl-cts.

30. During the provisional iieriod it will devolve upon
Committees to issite medical tickets, not only in the
circumstances referred to in paragraphs 20 to 25, btit also
in certain otlier cases where it may be necessary, viz.,

"\\liere Ihe original ticket has been lost, or where it has
been mutilated or otherwise rendered unavailable.

31. In these cases it will be necessary for the Committee
to satisfy itself that the applicant is entitled to a fresh
ticket. The Commissioners have accordingly jircpared a
form for use where the instu'ed person concerned is a
member of a Society. A copy is enclosed and a supply
will be scut in a few days, togetlier with a supply of

medical tickets. If a Deposit Contributor requires another
ticket the Committee should forward the application to
the Accountant and Comptroller-General, National Health
Insurance Commission (England), Delaware Road, Maida
Hill, London, "W.

32. Where a ticket has been lost after being signed by
a doctor on the panel the insured person must present the
fresh ticket to the same doctor for signature.

33. All tickets issited by a Committee should be stamped
with the name of the Committee, and should be uuirked
" Duplicate.''

Tltrrinmrinlations for Sanaiorinm Bnieflt.
34. Ill view of the arrangements as to Medical Benefit

which have now come into operation, and of the general
allocation in conjunction therewith of 6d. per insured
person for the domiciliary treatment of tuberculous
insured i)ersons recommended for sanatorium benefit,
the iirocedurc hitherto adopted for securing special treat-

ment tor tuberculosis among the insured appears to the
Commissioners to admit of being simplified.

35. As indicated in their Circular 6 I.C. the Com-
missioners consider that an application for Sanatorium
Benefit should continue to be made on Form Medical 1

or a similar form, but that evidence as to the applicant
being an injured person will no longer be needed if he
is at the time of his application eligible for medical
benefit. This form will as before be accompanied by a
brief statement signed by the medical practitioner (hat
the person is in his opinion sitffcring from tuberculosis.
On receipt of this application the Commissioners think
tiiat the Committee may at once recommend the appli-

cant for Sanatorium Benefit iu the form of domiciliary
treatment pending further consideration of the case. The
practitioner will then assume charge of the case, and
will carry out treatment in consultation with the "con-
sulting officer," that is, either the Tuberculosis Ofliccr or
the aiedical Officer of Health, as the case may be, in

accordance with the Order of the Local Government
Board. If in the course of sitch treatment it is made
apparent to the consulting offlcer, who is also Medical
Adviser to the Committee, that the case is one in which
ti'eatment in a sanatorium or hospital or at a dispensary
would be more suitable, It will be his duty to represent

the facts to the Committee, who may thercftpon make a
further recommendation for the necessarj- treatment to
be provided.

36. On the above method a formal medical report for
the information of the Committee as a preliminary to
the grant of Sanatorium Benefit will become unnecessary.

Doclon' Lists 0/ Insured Tersons, Day Bool.s, and
Prescription Hooks.

37. In view of the objections which have been raised in
various quarters to the amount of clerical work entailed
upon doctors on the panel by the provisional arrangement.H
now in force relating to the medical ticket and the
schedules of acceptance, the Commissioners dcsu-e to
point out that the necessity for those arrangements in
initial and temporary only. There will be no reissue of
the medical ticket ; and no repetition will be necessary oi:

the clerical work entailed upon doctors on the panel by
the preparation of their schedules of acceptance. It wilt
be the duty of each Committee adopting a capitation
system to furnish each doctor with a list of the insured
persons for whose treatment he is responsible

; and such
lists, once compiled from the schedules of acceptance and
by the allocation of the residue, will be permanent, sttb-
ject, of course, to the right of individual insured persons
to change their doctor and of the doctor to discontinue the
treatment of individual insured persons at the dates
appointed for revision. These arrangements will enable a
simple card system of records to be substituted for the
Day book. A memorandum dealing with the whole sitbject
will be issued shortly.

38. It is also proposed to discontinue the issue of
Prescription Books in triplicate, and to make it optional
for the doctor to retain a duplicate for his own use.

Future Arrangements for the Administration of Medical
Jleneflt.

39. Committees should take into consideration as soon
as they are in a position to do so the arrangements to be
made for the provision of Medical Benefit after the expira-
tion of the ctirrent quarter on April 14th next. They
should, therefore, expedite their negotiations with doctoi-M
and chemists, with a view to the early settlement of anv
outstanding difficulties and the adoption of arrangements
for the future. In considering these matters they must
consult any Local Medical Committee recognized tor tho
area, or, if no Local Medical Committee has been recog-
nized, the doctors on the panel. •

EEPORTS OF LOCAL ACTION.
LONDON.

Tuberculous Patients Making their Owx
Arrasukments.

In- the Times: of March 1st, Mr. G. A. Toucho, M.P. for
North Islington, called attention to the case of Mr. F. \V.
Eeles in illustration of the difficulty encountered by insured
persons in obtaining treatment for tuberculosis under the
present administration of the Insurance Act in London.
The facts of the case appear to be that the patient had
been suffering from consumption for two years, and that
on October 15th, 1912, Dr. G , bis club doctor, decided
to treat him by tuberculin injections. The treatment waa
commenced on November 4th, and was given as part o£
the medical attendance arranged for by his club. Appli-
cation tor sanatorium benefit was made in the middle of
October, and on November 25th the London Insurance
Committee agreed to pay Dr. G to continue the
treatment until further notice. Mr. Dawes, M.P., chair,
man o£ the London Insurance Committee, states that on
February 13th that committee was informed by tlie Insur-
ance Commissioners that it must insist upon all such
cases being treated by panel doctors, and a circular wa.=i

accordingly sent to the patient and doctor stating that
unless the patient obtained permission to make his own
arrangements the best course for liim to adopt would ba
to submit his medical ticket to a doctor whose name was
on the London medical panel, with a view to obtaining

domiciliary treatment from him. It appears that early

in January the patient Lad applied for permission to

make Lis own arrangements, and was asked «"'*,"^'
.^

reconsider Lis decision or to make In's request on _•
s^om

Med. 21, which may be received upon appl"^^t'°f/ ;„„„ "^

reply was received" on January 27th, but recent nquay

at the office of tLe London Insi'.rance Commit ce b ou|it

the reply that Form Med. 21 was not yet pivnted.
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A special appeal was then made to the Clerk, -who

replied that the case would be considered on its merits

and would bo dealt with in duo course, and that there

was nothing to add to the circular. After the publica-

tion of Mr. Touche"s letter on March 1st the Chairman

of the London Insurance Committee stated (on that day)

that on February 24th a communication had been received

from the patient stating that he could not obtain treat-

ment from a panel doctor, and that a letter had been pre-

pared, but had not been posted, informing the patient

that as he had been receiving injections of tuberculin

from Dr. G the Committee had decided to allow him

to receive for the present domiciliary treatment from

him as the patient of the Committee. Jlr. Dawes, in

defence of the Insurance Committee, stated that in no

case brought to its notice in which a man had been

treated by tuberculin by his own doctor had permission

to allow him to go on with it been refused, although there

was actually no fund out of which the Committee could

pay a non-panel doctor. Permission had been given in

about a dozen cases. Mr. Dawes gave the assurance that

if new cases demanding tuberculin treatment ai'ose the

Committee would allow the patients to make their own
arrangements if special circumstances justified it in doing

so, but difficulties would not arise in the future. Copies

of Form Med. 21 had, he said, only been received from

the Insurance Commissioners during the previous week.

SCOTLAND.
Edineckgh Insurais'cb Committee.

At a meeting of the above Committee held on February 27th,

Councillor Robertson presiding, it was intimated that the

Commissioners had appointed Dr. John Bowie, Dr. F. Vv . N.

Hanltain, and Dr. W. L. Martin members of the Com-
mittee. Farther, in room of three members resigned, the

Town Council had appointed Dr. Alexander Yeitch,

Baillie Richardson, and Councillor Barrie.

Toe Medical Guild.

The following note in explanation of the Medical Guild's

formation, adopted at a meeting of the Guild held in

Edinburgh on February 24th, hag been forwarded by the

Secretary, Dr. Frederick Porter (65, Blorningside Road,

Edinburgh) :— . . - -

The Medicatj Guild.
Tlic Beasonfor its. Format ion.

As about one half o£ the members of the medical pro-

fession in Britain are not on the medical panels con-

stituted under the National Insurance Act, this Association

has been formed to draw together those of them practising

in Scotland with a view to mutual support, encourage-
ment, and conference. The Guild is also intended to act

as a centre to which medical men who decide to give up
service under the National Insurance Act will be able to

turn for symijathy and fellowship.
The motives which brought together those who initiated

this movement are expressed in these two sentences; but
when the question is asked—Why did they not join

medical panels ?—the answer is as follows :

1. They are uncompromisingly opposed to a State con-
tract system of medical practice under the control and
supervision of lay bodies with no special knowledge of

medical matters.
2. They resent their private patients being taken from

them by State compulsion and put under a contract
system.

3. They hold that contract practice, save nndcr special
circumstances and safeguards, is prejudicial to the public
health, and is unfavourable to the development of that
care and skill in the individual practitioner of medicine
upon which valuable service depends.

riloreover, tlicy have in the past valued personal freedom
and liberty in their professional dealings with the public,
and have appreciated the excellent relations which sub-
sisted between them and the persons who have selected
them as their medicnl attendants. Tho selection was
nsnally made on professional and personal grounds, with
the result that there existed mutual confidence and per-
sonal interest between them and tho members of tho
families they attended. Many of those families had little

confidence in contract medical practice and selected a
family medical attendant, although they were entitled to
such attendance through a friendly society. This section
of tho community has a special claim at this time, and the
members of the GuUd are in a position to give them the

same care and attention they have hitherto required and
received. The members of the Guild stand for the freedom
of the individual to chooso his own doctor, and for the
maintenance of the spirit of confidence and trust between
doctor and patient which is universally regarded as
desirable.

If you approve of these objects, it is hoped that you will
join the Guild and aid in tho maintenance of the higher
relations of the medical profession with the r)ublic.

IRELAND.
Committee o^' Extension of Medical Benefit.

Siitings in Belfast.
The Committee of Inquiry appointed by the Treasury,
with Lord Ashby St. Ledgers as Chairman, to consider
the question of the proposed extension of medical benefit
under the Insurance Act to Ireland, held its first sitting in

Belfast on ]'>Iarch 4th.

In opening the proceedings the Chairman said that th.o

Belfast Linen Merchants' Association had expressed tho
opinion that in view of the elaborate system of medical relief

already available the extension of medical benefit to Ireland
was unnecessary, and that an increased charge would have a
prejudicial effect on the cottage industries. The Belfast
Chamber of Commerce had pointed out that more than
one-half of the population was engaged in agriculture, an
occupation in which there was a relatively low percentage
of sickness, and urged that the extension of medical
benefit would practically involve a duplication of medical
relief agencies at an increased cost to the community and
without compensating results. Similar opinions had, the
Chairman said, been expressed unanimously at a con-
ference of Irish Chambers of Commerce in Dublin on
October 24th and November 9th, 1911.

Evidence given on behalf of the Orange and Protestant
Friendly Societies, by Mr. It. H. Noble, was to the effect

that the members had voted by about 3 to 1 in favour of

the provision of medical benefit if administered by the
societies, but against it by more than 2 to 1 if administered
by Insurance Committees.

Tlie Rev. P. Keelin, of Magilligan, Derry, was in favour
of the abolition of the present disjiensary system and the
institution of medical benefit administered by Insurance
Committees for insured persons and their dependants,
inasmuch as many would thus benefit who were now
unwiliing to avail themselves of the provisions made by
the Poor Law.

Dr. R. J. Johnstone, who gave evidence on behaU
of the Conjoint Committee of the British and Irish

Medical Associations, stated that, with the drawbacks
existing in England obviated as far as possible, the exten-

sion of medical benefit to Ireland would prove acceptable

to the medical profession, if for no other reason than that

it would go a long way towards getting rid of the present
abuses of the Poor Law and club practice. For insured
persons the same capitation fee as in England (7s.) was
asked, and, if dependants were included, one guinea. The
assertion that Irish working men were healthier than
the English could not, he said, be accepted : it was con-

trary to the experience of doctors who had practised iu

both countries, and the mortality statistics of English
and Irish towns were totally opposed to such a view.

In reply to Mr. Lardner, Dr. Johustone stated that th.e

object of the doctors was to remove the pauper taint

from insured persons attending the dispensaries, and to

prevent the abuse of the Poor Law service.

Mr. Devlin asked why because the State had carried a
great scheme for the health of the community tho doctors

asked 17s. a head more from tliess poor people when they
had been willhig to accept them previously at 4s. a head.

Dr. Johnstone replied that the doctors were not askin^;

17s. from the poor people, but from a large organization

which included not only those poor people but a great

many workiug men who earned a largo income. Tho
doctors had withdrawn from contracts with friendly

societies because they wished free choice of doctor

introduced.
Mr. Glynn, a member of tho Committee, said that

there were 122,000 insured persons in Belfast, and that

of this number about 50,000 were married ; at the terms

mentioned by Dr. Johnstone this would involve tho pro-

vision of 50,000 guineas and 75,000 sums of 78. to provide

medical benefit in Belfast.
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Eefusal of Medical Evidence,

Oa February 10th an application was raade to tho
Secretary of the Irish Insurance Commissionera by Dr..

George Elliott, Honorary Secretary of the Belfast Divi-

sion of the British Medical Association, on behalf of that
Division and the Belfast Medical Guild, two Associations

v.'hich comprise all the members of the medical profession

in the borough, stating that the medical practitioners in

the Belfast district were desirous of facilitating the inquiry

of the Committee in every way possible, and were prepared
to tender evidence. No reply beyond a formal acknow-
ledgement h.iving been received to this communication,
a further letter was written by Dr. George Elliott on
I'ebruary 20th, stating that Dr. S. B. Coates, Dr. George
Elliott, Dr. R. J. Johnstone, Dr. John Macintosh,
and Dr. John O'Doherty had been nominated to give

evidence on behalf of the medical practitioners in

Belfast and the surrounding parts of Antrim and Down.
A very unpleasant impression has been produced not only

bv the refusal of the Committee to take evidence from these
v.'itnesses, but also by the manner in which tho Secretary
of the Committee had expressed this refusal. He trans-

mitted a letter addressed by him to Dr. Hayes, tho
Secretary of the Conjoint Committee of the British Medical
and Irish Medical Associations in Ireland, in which he
stated that the sittings the Committee proposed to hold
in Ireland daring the week beginning March 4th were in-

tended to be not more than a preliminary inquiry in order
to ascertain generally the trend of Irish opinion in the
luatter so far as the two classes primarily affected,

namely, insured persona and their employers, were con-

cerned. While recognizing the importance of giving the
medical profession in Ireland a full opportunity of

riiaking representations from their point of view with
regard to the question of raedical benefits tho Com-
mittee considered that the opportune time for such
representations would be rather when tho ques-
tion of extending medical benefits to Ireland was
definitely settled. The Secretary added that the Chair-

2ijan of the Committee had no objection to taking evidence
from a representative of the Conjoint Committee in each
of the three centres at which the preliminary inqniry
would be held—namely, Dublin, Belfast, and Cork. The
receipt of this letter led J)r. Elliott to write a letter

of remonstrance, in which he pointed out that on
a matter with regard to which, from the very nature of

tiieir life's work, no other section of the community was
so well qualified to express an opinion as the medical
profession, is would be wise for the Committee to have
that advice and information from the beginning. This
letter brought a mere acknowledgement, and at a
special meeting of the profession, held in Belfast on
i'ebruary 27th, the following resolution was unanimously
adopted

:

This meeting of the medical profession of Belfast au^l district
has heard with great regret and surprise that the Commis-
sion has refused to hear the memljcrs selected on tho
13th inst. by the local praetitioiierg to give evidence. The
meeting would again tender the names of the medical wit-
nesses, and would urge that it is essential .that they he
heard, as representing the various views of medical men in
the largest industrial centre of Ireland. The meeting
would also urge that the Commission should receive
evidence from doctors in other urban and rural areas of
the North of Ireland.

The Committee sat again in Belfast on the 'following

day, and arranged to meet in Dublin on March 6th.

Matern'ity Benefits.
The question of maternity benefit is still in a state of

great confusion in Ireland. At the conference held
recently in Dubhn between the approved societies (106 of

which were represented frora all parts of Ireland) and tho
Insurance Commission, the Chairman said that the
Commissioners desired, first of all, to impress upon the
societies the duty of seeing that tho 30s. was properly
itdministered for the benefit of tho mother and the chiki.
It need not be paid in one lump sum ; the society might
spread tlie payments over a few weeks to enable the
mother to get proper attention during the four weeks tliat

followed confinement. A society could arrange, with the
consent of the mother, for the "attendance of a qualified
maternity nurse in all cases, and could provide a fee from
tlie 30s. for that nurse. In addition, the societies had
power to make grants from their funds towards nursing

associatlona which would look after the mother and child
in the period following confinement. With rogard to fees
he mentioned five classos of patients, in two of which Lo
said fees might be paid to doctor and nurse, (1) cases of
women who were themselves insured and whose husbands
were insured and in employment, and (2) cases of women:
who were not insured, but whose husbands were and hadj
employment, The Commissioners proposed to communi-I
cate with tho Local Government Board with tho object of I

getting societies and boards of guardians to agree to a
uniform system, whereby the class of case for which e,'

fee ought to be paid would be defined. In all othec^
cases the guardians would issue tickets as before, la,
rural districts it was proposed that the fee for tho doctor!
should be 7s. 6d. or for the nurse Ss. Tho maternity,
hospitals in Dublin had arranged with the societies to
recommend their insured w omen to go into the hospital,;
where they would get treatment for nine days for 5s., and
also certificates. If the woman preferred to he attended'
in her own home, she would be attended for the same
period for a fee of 5s., getting all the facilities from tlm
hospital, together with the attendance of students under
the proper supervision of a doctor. The following resolu-j
tion was passed unanimously

:

%
That the Commission be enipowered to make an-angementa,
with midwives and doctors in Ireland to attend members
or insured members' wives in maternity cases for a maxi-
mum fee of 53. for nurses, and 73. 6d. for doctors, such fee.')!

not to be cumulative, and not to apply to cases where
medical relief tickets are, or ought to be, granted. Societies!
to be at liberty to adopt these arrangements or not aa they|
decide.

\

Both the Commissioners and the societies apparently
entirel}' overlook the fact that the " maternity benefit ".

was introduced into the Insurance Act to enable poor
women to have skilled attention during confinement, and
that therefore the fees of both doctor and nurse are a first

call on this 30s., and were not intended, as is now
suggested, to be paid out of anything that may be loft

over in the ca.so of fairly well-to-do patients. Mr. Lloyd
George himself explained this in Parliament in tho
following words:

Women of the working classes in critical cages are neglected
sadly, sometimes through carelessness, but oftener throagli
poverty, and that is an injury, not only to the woman herself,
but to the children born. We therefore propose that there
should be a 303. benefit in these cases, which would cover
doctoring and the nursing, but only conditional upon tho.se who
are women workers not returning to their work for four
weeks.

Treatment of Tuberculous Patients.
At the last quarterly meeting of the Kildare Connty

Council a deputation from the Couuty Kildare Medical
Committee attended to discuss the treatment of tuber-

culous iiatients. It was stated that there was no place
provided for the treatment of hopeless cases, .and domi-
ciliary treatment of these cases was a failure. The doctor.i

had decided to charge a fee of 5s. for a domiciliary visit,
^

and Is. a mile after the first mile. A charge of 23. 6d.

would bo made if the patients came to the doctors. As
matters were at present, no nourishment could be given'

to domiciliary cases, and they were not allowed into tha
workhouse. It was decided that a subcommittee should
interview the Local Government Board and place tho
doctors' views before them.
At the last weekly meeting of the Dublin Cotmty

Borough Insurance Committee a circular with regard to

sanatorium benefit was submitted, intimating that it is

competent tor Insurance Committees, if satisfied, in con-
sultation with the raedical adviser, that the provision o£

.special articles of clothing is a necessary part of the treat-

ment, to make arrangements for the supply of such outfits

by the persons or local authorities undertaking the treat-

ment. A resolution was passed appointing Dr. J. T.

Daniel, of the P. F. Collier Memorial Dispensary, tem-
porary medical adviser to the Committee pending action

by the Public Health Committee with regard to th<?^

appointment of a successor to Dr. J. T. Crowe. , '

At the quarterlv meeting of the Sligo Couuty touuoii

Dr. P. J. Burke was appointed tuberculosis officer tor ti>o

county at a salary of £450 a vear and an allowauce ot too
',,-,,. - A qubcomraittee wait

a Tear for travellms; expenses. a ^'""V" ii,„ i.^,,,,,

appointed to select a suitable building or .s't^.j" tlj^t^ "

of Sligo for a central dispensary.. Dr. ^^l^^^;.^ ^° ^^'^^^"f.'L^

on behalf of the Women's National Health Association.
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uroed the council to take advantage of the Peamount

eanatorium scheme, and gave a guarantee that the capital

cost would not exceed ^£70 a bed and that the maintenance

charge -would only bo £1 a week -while the beds -were

occupied. Sir Acheson MacCulIagh, -n-ho attended on

behalf of the Local Government Board, strongly urged

the council to join with some other neighbouring counties

in building a sanatorium. The council decided to arrange

for a conference with the other counties of the province

with a view to making some joint arrangement.

CORRESPONDENCE.
PiiRSONs Making their Own Arrangements.

Dr. H. D. Ledward (Letchworth, Hertfordshire) writes:

In your leading article (March 1st, p. 458) the serious con-

sideration of the restrictions which should be put on the

right to " contract out " is urged ; may I be allowed to

present a point of view which appears to be entirely

disregarded by the Commissioners in their recent Memo-
randum '?

It is true that a majority of the profession prefer con-

tract arrangements for dealing with insured persons, but
there is an important minority who will always refuse to

undertake any work on contract terms, although they
have no objection to private practice among the insured

class at oi'dinary working-class fees. Tlie practitioners

who form this minority are not the least intelligent of our
profession, and their work compares not unfavourably
•with that of their fellows; whether they are right or

wrong in their views as to contract practice need not be
argued ; that they hold these views with all sincerity -will

be readily acknowledged. It would appear to be the inten-

tion of the Commissioners either to force such men to

take contract work or to deprive the insured of their

services except in " special circumstances." Even if an
insured person desires to " make his own arrangements "

he is apparently expected to go and make a bargain with
his doctor (unless he be a commercial traveller or an
actor) and inform the Insurance Committee of the result,

giving the name of his doctor, whether he has had past
experience of him, and the fee per quarter or per attend-

ance for which the doctor is prepared to treat him. As
you, sir, remark, it is difficult to perceive any advantage
fi-om the practitioner's point of view over the ordinary
panel arrangement.
Another fact that the Commissioners ignore is that a

large number of the more intelligent members of tho
working classes strongly object to receive medical attend-

ance under a contract arrangement. They may be wrong,
but they imagine that they do not receive quite the same
consideration if the doctor is paid whether he sees them
or not, and they prefer the more independent relationship

of private practice.

Surely one reason why Section 15 (5) of the Act was
inserted was to enable such persons to continue to receive

medical attendance under the conditions wliich they con-

Bider most satisfactory to themselves. Why should not
an insurance committee be allowed to sanction " own
arrangements" if a,n insured person states that he prefers
the relationship of private practice between himself and
his doctor ? To adopt such a course in any area is not
going to upset the jianel system. Obviously the number
of the insured who are willing to incur the possibility of

extra payment out of their own pockets is limited ; the
vast majority will prefer to make sure of getting all the
doctoring they require without any personal liability.
^Vhy should the acceptance of this personal liability bo so
discouraged, almost refused by tlie Commissioners ? An
insured person who prefers that his doctor should be paid,
and paid in full, for what he does for him, and so asks the
Committee to put his medical benefit contribution into the
Special Arrangements Fund, is a wise man. He knows
that this win ensure that he gets the best value for his
money, because all who, like himself, accept some por-
Bonal liability will be careful how they draw on this fund.
Under tho ordinary panel arrangement the man who
takes caro of his health knows that he is paying for
attendance upon his less careful neighbours and upon
those who rush to tho doctor on every concoivablo
excuse; but the contributors to the Special Arrange-
ments Fund have all a direct incentive to take caro of
their health and to brush asido minor ills, with great

advantage to themselves and to the quality of the attention
they receive when they do require it.

One of the most serious criticisms of the "normal
system" of providing medical benefit is that it is econo-
mically wasteful. Most panel doctors will agree, I think,
that during tho past few weeks they have been spending
a considerable amount of time attending to trivialities

which would have got quite well without their ministra-
tions, time better spent in the more careful investigation
of more serious illness. Apart from wasting the doctors'

' time, unlimited facilities for free doctoring may have a
most undesirable effect upon those who enjoy such facili-

ties ; minor ailments, better forgotten, are apt to become
exaggerated and dwelt upon. In Mr. Gibbon's able socio-

logical study of tho experience of Germany and Denmark
in relation to medical benefit, published last October
(Medical Benefit in Ocrmany and Dcnmarl; by I. O.
Gibbon ; P. S. King and Son), this aspect of medical insur-

ance is discussed and tho very remedy proposed—name!3',
some small personal financial interest, which our ovvn
authorities seem so determined to discourage.
In the political strife that has raged round this question

of "own arrangements" tho legitimate desires and true

interests of the insured are being lost sight of ; one would
like to know why this need be.

Dr. H. Betan Densham (Stockton-on-Tees) -writes: The
medical benefits under the Insurance Act have now been
in force for six weeks. This period is too brief to yield

much information, but it is long enough to give us some
idea how our interests will be affected, and also to some
extent how far the benefits meet with the approval cf

those insured. It is therefore desirable that wherever a

number of general practitioners in any district have
declined service on the local panels, they should publish

their experiences for the help of others.

This parliamentary borough includes Stockton,

Thornaby, and Norton, with a population of 85,000

almost entirely industrial in character. Twenty-nine
general practitioners reside in this district, of whom
fifteen with three assistants are giving service on tho
local panels, and eleven have declined service.

Contract practice is the dominant type of practice in

the county of Durham, and the overwhelming majority of

the men in practice in the county are serving on their

local panels. Therefore those of us in this district who
have declined service arc holding our jiosition without

much encouragement from our immediate surroundings,

and our experience (brief as it is) has its value.

\Ve meet frequently to consider our common interests,

and I am glad to say that we are all still of opinion that

in declining service on tho panels wo have not only done
what is right in tho interests of our patients, but also

what is best in our own interests. Wo shall not be content

until those insured are allowed to use their f ill medical

benefit as they think best in their own interests, subject;

to certain i-easonablo conditions.

Our District Committee has not yet been formed.

When it is constituted we shall ask for an opportunity

of laying our views before it, and we hope to have ita

help in our efforts to obtain for those insured the right

to " contract out " if they so desire.

Our County Insurance Committee has not yet como
to a decision on this question, and so far has not acceded

to our request for an opportunity of laying our views
before it. If it declines to permit " contracting out

''

under reasonable conditions, wo shall then consider tho

best steps to take in order to give expression to thu

views of tho insured on this question.

I have every hope that organized labour will ultimately

be found to bo largely on our side.

Some weeks sinco nearly 800 applications from those

desiring to " contract out" had been sent in from Stockton

alone, and this number has since been largely increased.

In addition to these, a large number—probably somo
thousands—have not yet taken any step to secure their

medical benefit, and a great proportion of these desire to

" conti-act out."

Most of these insured persons represent, cither directly

or indirectly, a parliamentary vote, and they will most

strongly resent any attempt by regulations to deprive

them of a right reserved to them in an Act of Parliament.

I hope our experience here will bo an encouragement to

men practising in other districts.
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In conntry districts there is no scope for differentiation

in typo of practice; but wlierovcr a number of medical
men are practising in a centre of population, it is to bo
hoped that the stronger men will refuse service on the
panels, and so increase the demand by the insured to bo
allowed to " contract out."

It is only by these means that the medical profession

can be saved from the " levelling down " effects of contract

practice and the insured bo enabled to obtain the best the
profession has to offer.

To get this result efficient local organization is necessary.
The strength of our position here is duo to the fact that
as a Division we have always been united in our decisions

on important questions. Bo'Ji panel and non-panel man
still meet frequently, and so i-emain in close touch. We
all realize that our interests are still essentially the
8 ime.

An Experience on the Panel and Some Deductions.
Dr. G. A. Wyon (Bow) writes: May I be allowed to give

my own figm-es by way of contrast with Dr. Rosa Ford's
figures, and then point out whcro there is an apparent
fallacy in the latter '?

In forty-five days—January 15th to February 28th—981
attendances were made—an average of 21.8 per day. The
number of persons accepted up to February 28th was
1,375—it is now a few more. Therefore the percentage
attendance was 1.58 a day. With 1,000 patients, this

means that 15.3 would require treatment per day in
ICO I fJ Q

winter, or —'—^—'—= 11.9 throughout the year, using

the same method of estimation as Dr. Ford. The re-

muneration for 1,000 persons is 230 penco a day. The
230

fee per patient would therefore be yy-K = 19.4 pence, com-

pared with Dr. Ford's 11.8 pence.

Now, it is possible that two practices should show such
a marked difference, but I think it very unlikely.

A source of fallacy seems to be present in Dr. Ford's
statement: "The average number of insured persons on
the books was 413.6." The number at the end of the
period is not stated, but it is this, or something larger

than this, if acceptances are still being made, which ought
to be used as the figure for the population being attended.
This in her case would probably be 800 or 900, and, if so,

our figures agree. In fact, I believe I am now treating an
insured population of about 1,500, because I am still

accepting four or five a day, and there is sure to be a
surplus in April to bo allotted by the Insurance Com-
mittee, and yet my ivorh done for insured persons is not
increasing from week to week, as it ought to be, if my
reading of Dr. Ford's letter is right, and if her theory is

more true than mine.
If niy theory is correct, the feo for work done is about

10 per cent, more than my figures show.

Dr. A. 0. E. Pare (Feltham) writes : In further elucida-

tion of the interesting question discussed in the letter of

Dr. Rosa Ford, may I be allowed to quote figures derived
from my own experience during the period extending from
January 15th to February 28th?
The number of patients on my list is 330. In the forty-

five days comprised I have paid 56 visits and there have
been 203 attendances at the surgery—a total of 264.

The remuneration for 330 patients for forty-five days
works out at 284.76 shillings. Taking the visits at

Is. 6d. each (that is, 84 shillings), thora remain
200.76 shillings for 203 attendances at the surgery

—

that is, 11.58 pence per attendance. Thus, so far I am
getting, roughly. Is. 6d. per visit and Is. per attendance
at surgery. It is obvious, however, that the rate of attend-

ance will be much less during the summer months—let

us say, one-half. Then during a period of equal length

the average number of visits, calculated on the yearly

average, would be *—^t— =42, and the attendances

at surgery '?2§+i°5'=156. The visits might be thus

reckoned to produce 2g. (=84 shillings), and the attend-

ances at surgery would then yield 1.28 shillings, or

Is. 3d. each.
When we take into consideration that we do not supply

medicine (which may be reckoned at a minimum coat of

3d. per bottle, a modest enough estimate) wo are getting
the equivalent of at least 2s. 3d. per visit and Is. 6d. per
attendance at surgery.

In addition there is still to bo taken into account onr
portion of the " floating " sixpence (if any) and our share
of the money accruing from unallotted contributors.
Taking all these things into considoration my figures go

to show that we shall not be far off the usual fees of 2s. 6d.
per visit and 2s. per attendance at surgery for this class of
practice.

One swallow docs not make a summer, and I do nof;

wish to dogmatize on the figures of one man during :i,

period of six weeks, but I should be greatly interested io

hear the experiences of a fcv.' more of our colleagues in

different parts of the CQuntry.

TnR Present Situation and Futuf.e Policy.
Dr. C. B. Evans (Clapton) writes: In the belief that tho

profession as a whole, not to mention the decent working
man, is averse to contract practice, wo in Hackney aro
endeavouring to prevent its further extension, especially
amongst juveniles, and with some success too, the only
argument yet advanced against us being, " If I don't, some
one else will."

It was, then, with some alarm that I read in last week'.q

issue that certain Divisions, of their own fres will, aro
extending contract practice to juveniles—4s. a head, with
a reduction for quantity, being the latest quotation. To
say the least, is it not dangerous in view of our past
experience? When the -Act does include juveniles, will

this "penny a week" bo considered a "fair case for

increase," seeing it is fixed by ourselves and not by tho
clubs? '

'

Sui-ely, the socialistic tendoncy'of tho Act—for is it not
socialistic to eliminate private gain and to pay the same
fee whatever tho " nature, quality, or extent " of medical
services rendered, if not to bo philanthropic at tho
expense of others?—surely it is patent enough without
the profession helping to forward a causo in which wo
have nothing to gain. Cannot the aforesaid Divisions

reconsider the matter, and will other Divisions be strong

enough not to follow their example ?

Friendly Societies and theip. Aged and Infirm
Members.

Dr. Garratt (Chichester) writes : The letter of Dr
H. Cameron Kidd has been almost completely ansv.'cred.

notably by that of Dr. Herbert C. Jonas. There remains,

however, some uncertainty as to how tho extra sum
required in order to bring the contribution of the aged
and infirm up to that of tho insured member should be
raised. May I supply this information ? I quote from
a leaflet issued by the" Insurance Commission :

Qiicsiions and Ansicers for Members of Friendly Societies.

Q. As a member of a friendly society I am anxious to know
if I sliall beuefit by my thrift in tbe past?

A. Yes, certainly. Every" society that becomes " approves "

will receive a new reserve for all its present members
who come under the State scheme. This will set free

I'eserves which friendly societies have accumulated in

the past, and which aro estimated to amount to at least

£10,000,000 for the country as a uholc.

The italics are mine. Comment is superfluous.

The Stockpokt Insurance Scheme.
Wo have received tlio following letter for publication : i

2nd March, 1913.

Sir,

Our attention has been called to a report, in your
Supplement issued on February 22nd last, of a meeting
held in Macclesfield to consider a scheme to include

dependants of insui-ed persons on the lines of the Stockport
scheme ; also to a letter from Dr. Brassey Brierley, which
appeared in your last issue.

Though wishful to avoid any controversy, we feel that

tho following facts should be stated

:

The principles of the " Stockport scheme " were approved

by tho National Medical Union in December, 1912, on tM

following undersUuiding : First, that there should M no

panel, but that tho services of all pi'aoti'^'°°'"'f,„?',o for
Medical Register yiiWmg to servo should be_ovaiiau o

beneficiaries ; and, secondly, that the i^f^^°=^ bo takeS
the lines of reasonable payment per visit) «^°°''1^° 'L^'^^"

by the Governmeat and county couaoils, and not by the
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profession. AVe are not aware whether at tho present

time tliese couditious are absolutely adhered to by tliose

who are furthering tlic scheme.

Moreover, the National Medical Union is now a

reorganized body, consisting of members united to oppose

service under tlie Act as it now stands, and its attitude

towards the "Stockport scheme" has not again been

considered.—We are, Sir, your obedient servants,

William Coates, Cliairmati.

J. Skardon Prowse, Honorary Secretary.

Kational Medical Union Oflices, 5, Jolia Dalton Street, Manchester.

Dr. Lionel Jas. Picton (Holmes Chapel) writes : In

vom- report of a recent meeting of friendly society repre-

sentatives and doctors in Macclesfield to consider this

scheme it was correctly stated that the principles ot the

scheme had not only been approved by the State Sickness

Insurance Committee, but also endorsed by the National

Medical Union. Dr. Brassey Brierley in his letter which
you printed last week takes exception to this. Does he

forget that after very careful examination by a subcom-
mittee, and slight modification, the scheme was sub-

mitted by the general committee to a postcard refe-

rendum of the National Medical Union members, and

as over 90 per cent, ot the replies received were favour-

able, it was sent under the heading, " Proposals by tlie

National Medical Union " to every Kepresentative, to the

members of Council, to every member ot both Houses of

Parliament, to every secretary of a British Medical

Association Division, etc. ? Dr. Brierley speaks of the

endorsement by the union of the National Deposit

Friendly Society's principle. I think, however, if he
will refer to the archives of the Union ho will find that

the general committee last spring adopted a report in

v.hich the principle of that society was examined, and
though approved in some respects, was condemned on

the ground that it afforded no real insurance. The policy

of the National Medical Union is now not the same as it

was when the actions I have mentioned were taken ; but

these remain on record, and the secretary, Mr. Webster
Watts, cannot be open to criticism if he refer to them.

Association ilotir^a.

ANNUAL REPRESENTATIVE MEETING, 1913.

DATE OF MEETING.
The .Annual Representative Meeting of the Association,

1913, will be held at Brighton on Friday, July 18th, and
following days, as may be required.

NOTICES OF MOTION: UST DAY FOR RECEPTION.

Attlktiox is drawn to the fact that Notices ot Motion
from Divisions and Branches for the consideration of the

Annual Kepresentative Meeting at Brighton in July next,

relating to questions affecting the honour and interests

of the medical profession or of the Association (By-law 37),

must be published in the BniTisii Medical Journal not

later than the issue of April 19th, and for this purpose
should be received by me not later than April 12th, 1913.

Notices of Motion proposing to make any addition to, or

any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Article

31), must be published in the Journ.\.l not later than tho
issue of May 17th, and received bj' mo not later than
Mav 10th, 1913.

By Order,

Alfred Cox,
February 4th, 1913. Medical Secretary.

ELECTION OF COUNCIL, 1913-11.
Notice is hereby given that nominations for a candidate
for election as a Member of Council by the South Australian,
Victorian, Western .\ustralian, and Tasmaniau Grouped
Branches for a period not exceeding three years as
prescribed by By-law 49 (2i must bo forwarded so as to
reach me not later than Thursday, May 1st, 1913.
Nominations must bo made byany three IMembcrs of the

grouped Branches, in the form prescribed below.
Election will be by voting pajiers, and these will contain

the names ot all duly nominated candidates, and will ba
issued by me.

By Order of the Council,

A. E. R. White,
Honorary Secretary, Viotoriaa
Branch, and Eeturiiing' Officer.

S3, Spnng Street. Melbourne.
March Stb, 1913.

SOUTH AUSTRALIAN, VICTORIAN, WESTERN AUSTRAUAN, ANd
TASMANIAN BRANCHES.

NOMIXA TIOX FORiL
Ev NOT LESS THAN ThREB MEMBERS OF THE CrKOOPBB

Branches.

We, the undersigned, hereby nominate

of.

as a candidate for election by the South Australian,
Victorian, Western Australian, and Tasmanian Grouped
Branches above named as a member of the Council of tha
Association,

Names and addresses ot nominatorg, and Branches to

which they belong.

Name. Br

This form should be returned to Dr. A. E. R. White,
88, Spring Street, Melbourne, not later than Thursday,
May 1st, 1913.

NOTICES OF ALTERATION OF AREAS OP
BRANCHES AND DIVISIONS.

TuE following changes have been made in accordance with
the Regulations of the Association, and take effect from
the date of publication of these notices

:

(1) East Anglian and Metropolitan Counties Branches :

Mid-Essex, South Essex, and Stratford Bieisions.

That tho area of the Stratford Division of tha
Metropolitan Counties Branch be re-defined, to be as
follo\v s:

County Borough ot West Ham, ^Municipal Borough
of East Ham, Urban Districts of Barking Town.Ilford
(except Claybnry Asylum) and Romford, and Rural
District of Romford

;

and that the areas of the East Anglian and ^Metropolitan

Counties Branches, and of the Mid and South Essex
I^ivisions of the East Anglian Branch, respectively, ba
adjusted accordingly.

Representation in Beprescntalive Body : LTnaffectcd.

(2) Bromley and Croydon Divisions of South-Eastem
Branch.

That the Urban District of Penge be transferred from;
the Croydon to the Bromley Divisional area.

Beprcscnlation in Be2ircsentatirc Body ; Unaffected.

BRANCH AND DIVISION MEETINGS TO BEHELD.
METROrOLITAK COUNTIES BRANCH : CiTY DIVISION-.--Tha

next meeting of the Division will be held at the Jfanor Ijodge,

Upper Clapton (by invitation of Dr. ('. I', lladfleldl, on
Tuesday, March lith, at 9.30 p.m. CUuical eveuiut;: Cases
and discussion. Members desiring to show cases or reai
short nbstracla are requested to notify the Konorary Secretary

by March 8th.—A. G. Southcombe, 85, Sidney Koad,
Homerton, N.K.

METRoroLiLiN Counties Bi^vnch : South-West Essex
Division. —The nest meeting ol the Division will be held in tha

Weslovau Church Bchoolroom, Leyton High Road, on Thurs-

day, March 13th, at 4 p.m. (1) Minutes, (2) Correspondence.

(3) Xjautern Demonstration, Surgical Affections of the Tongue,

by J. Howell Evans, M.A,, F.K.C.8.. Assistant Surgeon, Cauoor
and Tumour Hospital. (An exhibition of coloured drawings
illustrating lesions ot the tongue will be on view half an
hour before the demoustration.) (4) Any other business.—

A, I'OTTlxaEK Ell<kep, Honwary Secretary.
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North of Engund Branch : Kewcastle-on-Tyne Divi-
sion.—It has been found necessary again to alter the date of

the demonstration arranged by the Newcastle-on-Tyne Di-vislon

to March 2Sth, when Professor R. A. Bohira will lecture on
Medico-legal Tests for Blood.—E. J. Willan, Honorary
Secretary, 25, Ellison Place, Newcastle-on-Tyue.

North of England Beanch: Sunderland Division. — Sir

.Tames Barr, President of the Association, will deliver an
fddresg on Rhenmatio Arthritis and Its Treatment, at the
Subscription Library, Sunderland, on March 14th, at 4 p.m.
'I'he annual dinner of the Divisionwill be held the same evenin;"

at the Grand Hotel, Sunderland, at 7 p.m.—I. G. Modlin,
Honorary Secretary, 148, Eoker Avenue, Sunderland.

METPiOPOLITAN COUNTIES BRANCH:
Camberwell Division.

A MEETING of the whole profession resident in the area of

the above Division was bold at the Surrey Masonic Hall

on February 27th, at 4 p.m., to consider the position of

the medical officers of tho Camberwell Borough Council

Employees Sick Benefit Society, who had been dismissed
when they requested the advance of the capitation fee

from 4s. per member to 8s. 6d. Dr. Capes was in the

chair, and announced that a warning notice had been
placed in the Journal as to the above appointments, and
that a letter had been sent to the Town Clerk protesting

against the fact that a circular letter had been sent to the

local profession inviting them to make tenders for tho

the posts. After the matter had been fully discussed the

following resolution was unanimously carried

:

That this meeting pledges itself not to apply for any of tho
' appointments resigned, and will furthermore do all in its

power to dissuade any other practitioner from doing so.

Wntntum mh appointments.

VACANCIES.
IVABNINO NOTICB.—Attention «3 called to a Notice (see Index

to Advertisements—Warning Notice) apuearinginour advertise-

ment columyiSr giving particulars of vacancies as to ichich

i7ianiries sTiojild he made be/ore npplieatioyi.

ALNWICK INFIRMARY.—Honse-Surgecn. Salary, il40 per annum.
BARNSTAPLE : NORTH DEVON INFIEMABY. — House-Surgeon.

Salary. ilOO per annum.
BEDFORD COUNTY HOSPITAL.—Etonse^Surgeon (male). Salary,

£100 per annum.
EELGRAVE hospital foe children, Clapham Road, S.W.—

(1) Aeeistant Physician. (2) Junior Resident Medical Officer (male),

salary at the rate of i:40, iucreasirig to £60 on appointment as
Senior.

LIRKENHEAD : BOROUGH HOSPITAL.— (1) Senior House-Surgcon

;

(2) Junior HouEe-Surgeon. Salary, £100 and £80 per annum
respectively.

EIRKENUE.VD UNION.—Senior Male BeBident Assistant Medical
Officer. Salary commencing at £130 per annum-

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House-
Burgeon. Salary, £75 per annum.

EU^MINGHAM AND MIDLAND FREE H0SPIT.4.L FOR SICK
CHILDREN.—Resident Suigioal OfEcer. Safary at the rale of £80
per annum.

BIRMINGHAM CITY HOSPIT.IL. — Assistant Eesident Medical ,

,

Officer. Salary, £150 per annum. f • . ^

BRECON AND RADNOR ASYLUM, Talgarth.-^Assistftnt Medical
Officer. Salary, £170 per aunum.

EEIGHTON COUNTY BOROUGH.—Tuberculosis Officer. Salary,
£500 per annum.

BBISLINGTON HOUSE PRIVATE ASYLUM, near Bristol.—Junior
Resident Medicaf Officer. Salary commencing at £160.

BRISTOL EYE INFUtMAEY.— House-Surgeon. SalaiT. £80 per
annum.

BRISTOL GENERAL HOSPITAL.—Honorary Physician, orl Surgeon
to the Throat and Ear Departnaent.

BRISTOL ROYAL INPIRMARY.— (f) Obstetric and Ophthalmic
House-Surgeon. Salary at tho rate of £75 per annum. (2) Honorary
Surgicaf Registrar.

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician.
Salary at the rate of £100 per annum.

CAIRO; SCHOOL OP MEDICINE.—Assistant to the Professor cf

Biology and Parasitology. Salary, £"100 per annum.
CAMBRIDGE COUNTY ASYLUM.—Junior Assistant Medical Officer.

Salary, £160 per annum, rising to £2C0.

CANTERBURY BOROUGH ASYLUM.— Assistant Medical Officer
(male). Salary, £160 per annum.

CANTERBURY : KENT AUD CANTERBURY HOSPITAL. —
Honorary Surgeon.

CHELSEA INFIRMAEY. Cafe Street. S.W.—Second Assistant Officer
(male). Salary commencing at £140 per annum.

DUNDEE ROYAL INFIRMARY. — (1) Resident Medical Officer.
(2) Outdoor Obstetric Assistant : salary, £70 per annum.

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN. —
(1) Sculor Resident, (2) Junior Resident Cfcmalos). Honorarium.
£25 and £18 per aunum respectively.

EDINBURGH: THE HOSPICB.-Medical Woman to act as Eesident.
Honorarium, £25 per .annum.

GREAT NORTHERN CENTRAL HOSPITAL. Holloway Road, N.—
House-Physician. Safary at the rate of £40 per annum.

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.— House-
Surgeon. Safary, £75 per annum.

HAMPSTEAD GENERiVL AND NORTH-WEST LONDON HOS-
PITAL.—(1) House-Physfcian and House-Snrgcon to In-patients'
Department. Safary at tho rate of £70 per annum each.
(2) Assistant Casualty Officer to Out-patients' Department. Salary
at the rate of £60 per annum.

HEREFORD COUNTY AND CITY ASYLUM. — Assistant Medical
Officer (male). Salary, £1B0 per annum, increasing to £170.

HEREFORD COUNTY COUNCIL.—ABsistant(Tuberculosis) Medical
Officer. Salary, £300 per annum.

HUDDERSFIELD ROYAL INFIRMARY. — Male Junior Assistant
House-Surgeon. Safary, £60 per annum.

ISLINGTON: L.C.C. CENTRE FOR TREATMENT OF SCHOOL
CHIIjDREN.— (1) Four Dental Appointments ; safary at the rate
of £50 per schoof year each. (2) Anaesthetist; salary, £25 per
school year.

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident
Medical Officer. Salary, £100 per annum.

LEWES: COUNTY COUNCHj OF WEST SUSSEX.—County Medical
Officer of Health. Salary, £600 per annum.

LIVEl^POOL STANLEY HOSPITAL.— Eesident Medical Officer.
Salary. £150 per annum.

LONDONDERRY DISTRICT LUNATIC ASYLUM.—Junior Male
Assistant Medical Officer.

MACCLESFIELD GENERAL INFIRMARY.- (1) Senior Houso-Sur-
gcon. (2) Junior House-Surgeon. Salary, £100 and £80 per annum
respectivefy,

MANCHESTER CHILDREN'S HOSPITAL, Pendlcbnry.—Male Resi-
dent Medical Officer. Salary at tho rate of £f00 per annum for
six mouths, rising to £120 per annum.

MANCHESTER: HULME DISPENSARY.-Honse-Surgcon. Salary,
£160 per annum.

MANCHESTER ROYAL EYE HOSPITAL.— Junior House-Surgeon.
Salary, £80 per annum.

MARGATE: R0Y.4L SEA-BATHING HOSPITAL.—Resident Sur-
geon. Salary at the rate of £120 per annum.

MIDDLESBROUGH: NORTH RIDING INPIRMARY.—Junior House-
Surgcon. Salary at the rato of £80 per annum.

MIDDLESEX COUNTY COUNCIL. — Five Taherculosia Medical
Officers. Salary. £500 per annum each.

MILDMAY MISSION HOSPIT.\L, Austin Street, E. — (1) Assistant
Physician. (2) Assistant Surgeon. 13) Anaesthetist.

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.-^unior
House-Surgeon. Salary at the rate of £85 per annum, with pro-
spect of election to senior post. Salary, £i00 per aunum.

NOTTINGHAM GENERAL DISPENSAEY.—(I) Assistant Resident
Surgeon (male) ; salary, £170 per annum. (2) Resident and
Assistant Eesident Surgeons for Branch; salary, £180 and £170
per annum respectively,

PARIS: BRITISH HOSPITAL.—Resident House-Surgeon. Salary,
£100 per annum.

PRESTON: COUNTY ASYLUM, VThittingham.—Assistant Medical
Officer. Salary, £150 per annum, increasing to £250.

PEESTON ROY.iL INFIEMAEY.— Senior House-Surgeon (male).
Salary at the rate of £80 per aunum,

RE.iDING : BEEKSHIRE EDUCATION COSUHTTEE.-Assistant
Medicaf Inspector of Schools. Balarj', £3C0 per annum.

EHONDDA URBAN DISTRICT COUNCIL.—Medical Examiner of
School Children. Salary, £250 per annum, rising to £300.

EOOHDALE INFIRMARY.—Junior House-Surgeoa. Salary, £30 per
annum, rising to £90.

EOTHEKHAM HOSPITAL.—Senior House-Surgeon (male). Salary,
£110 per annum.

EOYAL FREE HOSPITAL. Gray's Inn Eoad. W.C—Assistant
Surgeon for Out-patients.

ST. BARTHOLOMEW'S HOSPITAL, E.G.-(1) Two Physicians.
\2) Physician-Accoucheur.

ST. GEORGE'S UNION INFIRMAEY. Fulham Road. S.W.—Second
Assistant Medical Officer. Salary. £130 per annum.

BT. PAUL'S HOSPITAL FOR SKIN AND GENITO-URINARY
;

DISEASES, Rod Lion Square, W.C.—Honorary Assistant Surgeon.
SALFORD ROYAL HOSPITAL.— (1) Junior House-Surgeon. (2)

Casuafty House-Surgeon. Salary at the rato of £55 per annum
each.

SCAEBOROUGH HOSPITAL AND DISPENS.UtY. — Junior House-
Surgeon. Salary at the rate of £80 per annum.

SHEFFIELD EOYAL HOSPITAL. — Assistant Houso-Physieian.
Salary, £60 per annum.

SHEFFIELD EOY.AL INFIEMAEY.—Male House-Surgeon. Safai'y,
£70 per annum.

SHEFFIELD UNION HOSPITAL. — Resident Assistant Medical
Officer. Salary, £120 per annum.

SHOREDITOH : PARISH OP ST. LEONARD. — Eesident Senior
Assistant Medicaf Officer for the Infirmary and Worlihcuse.
Salary. £175 per aunum.

SHEEWSBUEY: SALOP INFIEMAEY. — House-Physician. Salary
at the rate of £90 per annum.

SOUTHAMPTON ; EOYAL SOUTH H.\NTS AND SOUTHAMPTON
HOSPITAL.—Junior House-Surgeon. Salary at tbe rato of iuu

per annum.
-tine

SOUTHPOET INFIEMAEY.—Eesident Junior House and Visions

Surgeon (male). Salary at the rate of £80 per annom. „„, pg
SOUTH SHIELDS: INGHAM ENPntMABY 4^1) SODIU a

AND WE8T0B DIBPENSAliY. - ("
.f""^"I |^""p„^um

(2) Junior House-Surgeoa. Salary, *l™ *"" *^ *^"

resBeotiyely.
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BTVrrOKD- COTON HIT.Tj IMENTAL HOSPITAIj.—Assistant Medi-

cal Officer (male). Salary, £170 per annum, rising lo .4200.

ST iFFOED : STAFFORDSHIRE GENERAL INFIBMABT. —
'iV Hou=e-Surgoon ; salary, £120 per annum, increasing to £110.

(2) Ho-.;£e-Pliy3ician : salary, flOO per annum.

STK\.CHrP. \ND STRATHLACHDAN PARISH COUNCILS.

-

Medical Offlcerand Poor Law Vaccinator. Salary, £80 per annum,
and i'14 towards rent of house.

SUEBEY EDUCATION COMMITTEE.—Assistant Medical Officer.

Salary, £250 per annum.
TAUNTOS: SOMERSET AND BATH ASTLUM, Cotford.—Assistant

Medical Officer. Salary, £150 per annum, increasing to £180.

Tn'ERTON: THE HOSPITAL. — House-Surgeon and Dispenser.
Salorj', ±S0 per annum.

TUNBBIDaE VTELLS GENERAL HOSPITAL. — House-Pliysician
(male). &alary, £100 per annum.

TTEONE ADMINISTR.ATIVE COUNTY. — Tuberculosis Medical
Officer. Salary. £400 per annum, rising to £500.

WANDSWORTH UNION INFIRMARY, St. John's Hill, S.W.—Male
Junior Aisistaut Medical Officer. Salary at the rate of £120 per
annum.

WAEBINGXON IKFLRMARY AND DISPENSARY. — Junior House-
Surgeon. Salary at the rate of £100 per annum.

WEST RIDING OF YORKSHIRE.—Assistant to the County Medical
Officer. Salary, £300 per annum.

^YHITECHAPEL UNION.—Second Assistant Resident Medical Officer.

Salary, .flOO per annum.
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-

PITAL.—Honse-Surgeon, Salary, £100 per annum.

CEETIFYIKG FACTORY SURGEONS. — The Chief Inspector of
Factories announces the following vacant appointments : Douagh-
uiore (co. Down), Sevenoaks (Kent), Stevenage IHerts.,',

APPOINTMENTS.
ALDOrs, George F., F.E.C.S.Edin., Consulting Surgeon lo the Tavi-

stock Hospital, South Devon.
Eeattib, Professor J. M,, M.A.. M.D., Honorary Consulting Baoterio-

lofiiet to the Royal Southern Hospital, Liverpool.

Man'CHEEIEK EoTAii iNFIRMiP.T.—The following appointments have
been made :

Houfe-Physicians : G.C. Dixon. M.B.,Ch.B.Vict.: L.W. Sparrow,
M.B., Ch.B.Vict.
Senior House-Surgeons : C. F. 'White, M.B., Ch.B.Vict. : P. H.

Midglcy, M.B., Ch.B.Vict.
Junior House-Surgeons: O. B. Buckley, M.R.C.S., L.R.C.P.,

T. W. Martin, M.B., Ch.B.Vict.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for insartinu annou7icemetits of Births, Marriages, and
Heaths is 3s. Cd., which sum should be forwarded in Post OJjica
Ordersor Stamps with the notice not later than Wednesday morning
I II order to ensure insertion i7i the current issue.

MAKnlAGE.

TleuinG — Gbahah.—At Shanghai, on February 25th, William
Fleming, M.B., Ch.B., F.R.C.S.E., Baptist Missionary Society,
Tsing Chow Fu, son of ConnciUor Thomas Fleming, Walton,
I/iverpool, to Euphemia CargiU, daughter of William Graham,
Mftuaser of the Union Bank, Edinburgh. (By cable.)

DEATHS.

Beaxc—At Invery, Driffield, East Yorke., on March Jrd, Amelia
Fergnson, wife of A. T. Brand, M.D., and daughter of the lata
W. B. Ferguson, Esq., Aberdeen.

James.—On March 3rd, at St. Andrews, Biggleswade, Alfred James,
Surgeon, aged 60.

DIARY FOR THE WEEK.

MONDAY.
Medical Society op London, 11, Chandos Street, W., 8.30 p.m.
JROYAL CoLiiEGH OF SURGEONS OF ENGLAND, Lincoln's Inn Fields,

W.C., 5 p.m.—Arris and Gale Lectures (1), Dr. W.
Blair BeU.

Royal SociEtr op MEDicisn?, 1, Wimpole Street, W., 5 p.m.—Dia-
cussion on Alimentary Toxaemia, its Sources, Con-
Keciuences, and Treatment. (To be contiu'aed on
Ai.rilHth.)

TUESDAY.
Chelsea Ci.i-\ir,VL Society, St. George'.i Hospital Jfedical School.

8.30 p.m.—Annual Clinical Debate on Neurasthenia.
Dr. J. S. Risien Russell, Dt. T. B. Hyslop. Dr. Gordoa
Holmes, Dr. Lloyd Smith.

Royal Collegi; of Physicians or London, Pall Mall East, S.W.,
6 p.m.—Second Lumleian Lecture by Dr. b\ de HavU-
land Hall : Intrathoracic Aneurysui.

Royal Society of Medicine :

Section op PSYcmiTET, Clinical and P.ithological Meet-
ing at Claybury Asylum, 4.30 p.m.

Section of Subgeky, 1, Wimpole Street, W., 5.30 p.m.

'WEDNKSDAY.
Hdntehian Society, St. BarlUoIomcw's Hospital (Libraryl. 9 p.m.
Royal ICollegb of SrncEONS op Enoi.and, Lincoln'.^ Inn Fields,

W.C, 5p.m,—Arris and Gale Lectures (lU, Dr. W.
Blair BeU.

ROY.iL Society of Medicine:
SEt iions op Ophthalmology and Neukology, 1. Wim-

pole Street, W.. 8 p.m.—Discussion on Disease of the
Pituitary Body will be reopened by Dr. H. G. Turney
and Dr. Grlinbaum.

United Services Medical Society. Royal Naval Medical CoUegs,
tlreenwich, 5 p.m.—Fleet Surgeon Lauacelot Kilroy.
R.N. : Salvarsan in the Navy.

THURSDAY.
Habveian Society of London. Stafford Rooms, Titchborne Street.

Edgware Road, W., 8.30 p.m.
Royal College of Physicians op London. Pall Mall East, S.W.,

5 p.m.—Third Lumleian Lecture by Dr. F. do Havil-
laud Hall: Intrathoracic Aneurysm.

KoYAL Society of Medicine :

Section op Debmatology, 1, Wimpole Street. W., 5 p.m.-<
Cases.

FRIDAY.
Roy.u. Society op Medicine :

Clinical Section, 1, Wimpole Street, Ji., 8.30 p.m.

POST-GRADUATE COURSES AMD LECTURES.
BnoitL'TON Hosi'iTAL FOR CoNsuuPTioN. S.W.—Wednesday. 4.30 p.m..

Climatic Treatment of Consumption.
Cauoer Hospital, Fulham Road, S.W.—Wednesday,'5 p.m.. Cancer

of the Uterus.

Central London Throat, Nose, and Ear Hospital, Gray's Inn
Road, W.C.—Tuesday, 3.45 p.m.

London Hospit.ul Medical College, E. — Monday, 4.30 p.m.
Tuesday, 1 p.m., 4.30 p.m. Wednesday. 4.30 p.m.
Friday, 4.30 p.m.

London School of Tf.opicai, Medicine, Royal Albert Dock, E.—
Lectures daily (Saturday excepted) at 12 and 4 p.m.

Manchester : Ancoatb Hospital Posx-Graduate Clinic—Thursday.
4.15 p.m.—Enteroptosis.

Manchester Royal Infibmary.-Tuesday, 4.30 p.m.. Demonstration
of Cases illustrating Diseases of the Eye.

Medical Graduates' College and Polycunic, 22, Chenies Street.
W.C— Clinical demonstrations, daily (Saturday ex-
cepted) at 4 p.m. Lectures, at 5.15 p.m., Monday,
Tuesday, Wednesday,«and Thursday,

National Hospital for the Paralysed and Epileptic, Queen
Square, W.C—Tuesday, 3.30 p.m.. Progressive Mus-
cular Atrophy in Childhood. Friday, 3.30 p.m., Clinical
Cases.

Nokth-Easi London Post-Gbaduate College, Prince of Wales'ii
General Hospital, Tottenham, N. — Daily except
Saturday.

Royal Hospital for Diseases or the Chest, City Road. E.C—
Tuesday and Thursday, 4.30 p.m.

West London Post-Gp^abuate College, Hammersmith Road, W.—
Daily.

DIAEY OF THE ASSOCIATION.
Dat«.

JU Tues.

3.3 Tbur.

14 FrI,

Meetings to be Held.

MARCH.
London : Metropolitan Counties Branch Conn-

cil, 4 ii.ra.

City Division, Manor Lodge, Upper Clapton,
9.30 p.m.

Birmingham Branch, Medical Institute,
3.30 p.m.

South-West Essex Division, Wesleyan Church
hohoolroom, Leyton High Eoad, 4 p.m.

Hampstead Division, Central Library, Finchley
Road, 8,15 p.m. •'

.S indcrland Division, Sunderland. 4 p,m •

Annual Dinner, 7 p.m.

Date. Meetings Jo be Held.

MARCH {continued).
'

19 Wed, Richmond Division, Richmond, 8.30 p.m.

youth Middlesex Division, Xwickiuham,
8.30p.m.

28 Fri. London : Journal Committee, 2 p.m.
Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

i^cwcastle - on - Tyno DiYision, gcientifio
Demon'itration.

."' AI'RIL.

1 Tues. Loudon ; Public Health Ccmiulttci?, 3.30 p.m.

2 Wed. London : Medico Political Committee, 2 p.m.

4 Frl. London ; Ethical Ccimmittce, 2 p.m.

ll'^tii ana fi^U^iUy Uw BtiUlli ii9Ul^\Mmmw »t llislr Omw.. No. 433. strwilotliiPiral, (tf 3t. ii,rlH'l-.la-tlia-.?«ldi. ia tjIooMt/H mi'Uoso^
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LOC AL MEDICAL COM:^riTTEES.
3IIDDLESEX.

The Local Mcilical Committee for the County of Middlesex
lias been recognized ; it is constituted as follows

:

Dr. E. Waril Lowrr, Brentford,
Chainnati

Dr. H. Priest Shanks. 59,

Abbott's Eoad, Southall,
Ilonorarii Secretan/

Dr. Gilbert French, ('hiswick
l>r. Bott, Brentford
<'olonel Barrow, Eaiing
Dr. .James. V\'est Ealing
Dr. Hope. Hanwell
Dr. Shuter. Chiswick
Dr. Woodbridge, Acton
I>r. Sodeu. Brondesbury
I >r. Macevoy, Brondesbury
Dr. Felce, Brondesbury
Dr. Skene. Willestlen
Dr. Camps. Teddington
Dr. Christian. Hounsiow
Dr. Haslett. 8unbury
Dr. Morris, Feltham

Dr. Davidson, Uxbridge
Dr. Bluett, Harrow
Dr. Williams, Harrow
Dr. Hatch, Pinner
Dr. Hicks, East Fincbley
Dr. Baron, Child's HiU
Dr. North, Kew Southgate
Dr. Fuller, Crouch End Hill

Dr. Brackenhury, Finsbury
Park

Dr. Barnes, Tottenliam
Dr. I'laister, Tottenham
Dr. Burton, Lower Edmonton
Dr. Shaw, Upper Edmonton
Dr. Distin, Enfield
Dr. Tresilian, Enlield
Dr. Porter, ^^ood Green
Dr. Wood, Wood Green
Dr. Bower, Hendon
Dr. G. SV. H. French, Hornsey

At a meeting on March 6tli the following resolutions
were adopted

:

1. That due notice be ,5iven to all insured persons who have
not yet chosen their doctor that they must do so by a
given date or apply to contract out.

2. That no moneys of persons who have made application to
" make their own arrangements " should be dealt with in
allocating the capitation fees of those insured persons who
have not selected a doctor on the panel.

Three members were elected to the Medical Service Sub-
committee of the Middlesex Insurance Committee as
follows—Drs. Haslett, G. W. H. French, and Williams,

BERKSHIRE.
The fourth meeting of the Berkshire Local Medical Com-
mittee was held at the Royal Berks Hospital on February
6th, 1913, when nine members were preseutj^

The Honorary Secretary read a letter from tha
Insurance Commissioners, stating that they would recog-
nize the Local Medical Committee as elected for a year,
and also that Drs. P. Napier .Tones and N. H. Joy had
been duly elected on the Berks Insurance Committee.
The question of a homoeopath dispensing his own drugs

for insurance patients, as the local chemists were un-
willing to do so, was referred back to the ^Medical Servioo
.Subcommittee.
The Honorary Secretary was instrneted to send the

following resolution to all the doctors on the Berkshire
panel

:

That doctors on the panel shall not treat insured persons who
Iia\'e migrated (temporarily or permanenilyi from another
district, except as private patients, until the doctor has
received a notification from the Insurance Committee of
the coimtv that such person has been transferred to his
list.

The medical members of the Insm-ance Committee were
requested to bring forward the following motion at tho
next meeting of the Insurance Committee

:

Tliat when a person whose average yearly income from all

sources exceeds £104 has been refused by tlie doctor of hi.s

clioice on these grounds, he shall be called u^jon to maka
his own arrangements for medical benefit.

Dr. Gordon Paterson was elected on the Medical Service
Subcommittee, tho other members of which are Pr.s.

P. Napier Jones, N. H. Joy (Honorary Secretary of the
Local Medical Committee), Munro, C. S. Patterson.

BUCKINGHAMSHIRE. ,

A Medical Comjiittee has been formed for the ^"""'^
of Buckingham, and has been recognized bv *''°

"^^^
missioners. It has held meetings "i*,

'^^^^^t .^.'-l-inr

January 30th and February 25th. I>r. Arthiu- ^•^'^'j'''"-,

(Buckingham! is acting as secretary until the cuu oi u .

ciuarter, when permanent fvrrangemeuts wiU be maa.^

The Committee has adopted and forwarded to the

,[4^41
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County Insurance Committee resolutions on the following

matters

:

That any medical man resident in the county, whether on

tlie panel or not, be eligible to serve on this Committee.

That the Local Medical Committee send up a request to the

Insurance Committee that the income limit for the county

should be fixed at £2 10s. a weelc from all sources.

That the fee for attending midwifery cases should always be

a matter of arrangement between the patient and the doctor.

That the statutory monetary grant should be guaranteed by the

approved societies, and the doctor be assured that he gets the

fee. That the fee of 15s., fixed by the Commissioners to be

imid toa doctor when called in by a midwife, is not sufficient.

That the model rules for insured persons should be adopted
by the Insurance Committee and a copy supplied to each insured

person and to each medical man.
That the Insurance Committee be asked to notify in the press

and otherwise the necessity of each insured person selecting a
doctor at once, and that the secretaries of societies be requested
at the end of the quarter to notify each insured person that

those who have not already been accepted and placed on a

doctor's list should intimate'to him in writing the name of the
doctor they wish to be attended by.
That the Tuberculosis Medical Officer and the Clerk to the

Insurance Committee be asked to issue a memorandum as to

what arraugements have been made with regard to tuberculosis
cases in the County.
That to meet the cases of removal of insured persons from

one part of the county to another part, or to another county,
the " give and take " principle be adopted for one year.

That, as a rule, domestic servants and employees should be
on the list of the doctor who practises at their home address.
That the Drug Tariff be accepted and signed by Chairman

and Secretary.
That, with "reference to the granting of certificates, the Bucks

Local Medical Committee will advise the practitioners of the
county not to sign future agreements with the Insurance Com-
mittee except on the understanding that the Approved Societies
will require, in respect of each patient, only one " on " and one
"off" certificate in addition to the initialling of the weekly
continuation certificate. This Medical Committee also presses
for a uniform simple type of certificate to be adopted by all

societies. All further certificates shall be paid for.

That it be a recommendation to the Insurance Committee to
appoint a consultant, to whom all cases of suspected malinger-
ing can be referred, and that his fees be jiaid by the Insurance
Committee.
That if any insured person has consulted or placed themselves

under the treatment of a bonesetter or other unqualified person,
the medical man in attendance should refuse to sign any
certificates.

The committee at its meeting on January 30th made a
remonstrance with regard to the amount of clerical work,
and informed the Insurance Committee that the medical
men could not again undertake it.

With regard to the right of chemists to dispense, the
Medical Committee has been informed by tlie Clei'k to the
Insurance Committee as follows

:

1. That a chemist has a right to disijeuse in all urban
districts.

2. That with regard to areas outside urban districts they
have a right to dispense where the insured person is

resident within one mile of the place of business of the
chemist.

3. That outside the above areas the medical practitioners
are entitled to dispense.

The distance is to be calculated by the carriage road.

Drs. Baker and Dunbar Dickson have been elected
representatives of the profession on the County Insurance
Committee.
With regard to the expenses of the committee, it was

resolved to invite each medical man on the panel for the
county to contribute one fartliing for each patient on his
list to cover the expenses of the first quarter; it was also
suggested that the third-class railway fares of members
attending the committee should be paid.
The committee will meet at 2.45 on each Friday previous

to the meeting of the County Insurance Committee.

COUNTY OF BEDFORD.
At a meeting of the practitioners of tlie county, lield at
the Bedford County Hospital on December 12th, 1912, the
following twenty-five practitioners were elected to repre-
sent them on the Connty Medical Committee, with power
to co-opt additional members to the number of three

:

A. F. Goldsmith
A. 0. Hartlev
H. D. Pollard
A. S. Phillips

Bedford (7 Members).
E. 0. Roberta
B. J. Rosa
W. A. Sharpin

Lnton (7 Members).
J. W. Bone J. Robertson
A. Hamilton W. D. Rose
F. 8. Lloyd W. G. H. M. Verdon
J. M. O'Meara

Rural Districts (11 Metiibers).

G. Butters, Kempston T. D. Holmes, Woburn Sanda
J. G. Durrau, Leighton J. Rollings, Leagrave
Buzzard W. K. Partiurv, Sharnbrook

G. F. Dixon, Potton A. E. Street, Cranfield
W. L. Garner, Ampthill J. Waugh, Toddington
K. Roberts, Shillington C. E. Winckworth, Shefford.

A meeting of the Medical Committee was held at the
Bedford County Hospital on December 31st, 1912, when
the following officers were elected :

CJiainnan, Dr. J. W. Bone
Honorary Treasurer, Dr. S. J. Ross
Honorary Secretary, Dr. F. S. Lloyd.

The second meeting of the Medical Committee was held
at the Bedford County Hospital on January 9th, Dr.
J. W. Bone in the chair.

Finance.—The Ch.\irm.\n announced that as no arrange-
ments were naadc under the Act to finance the Medical
Committees, the formation of a sufficient fund was
necessary to pay for : (1) Travelling expenses of mem-
bers

; (2) printing and stationery; (3) postage; (4) hire
of rooms for meetings when neces.sary. It was decided

!

that this end might be best met by a voluntary levy of

^ per cent. (10s. in every ilOO) of the receipts of each
practitioner from his panel work, and it was suggested
that it would greatly facilitate matters if such a levy
could be collected " at the source." The Honorary
Secretary was empowered to circularize every panel
practitioner in the county to this effect, and to request
an early reply on a form enclosed.

The Duties and Foivers of the Medical Commiiiee.—
The CiiAiRji.^N read a paper on the duties and powers of

the Medical Committee under the Act, and it was agreed
unanimously that the paper bo printed and a copy sent
to every practitioner in the country. The following
recommendations of the Committee to the County
Insurance Committee were then formulated :

1. Income Limit.—That there be an income limit of £2 per
week, with " the right to challenge."

2. JiH?fS for the Administration of Medical Benefit.—That the
model rules be adopted by the Committee with the inclusion
of the following additions

:

Itule (e) to read : He shall not summon the practitioner
to visit him between the hours of 6 p.m. and 9 a.m., except
in cases of serious emergency.

Jiulc (/) to read : He shall, when liis condition requires a
home visit, give notice to the practitiouer, if the circum-
stances of the case permit, before 10 a.m. on the day on
which the visit is required.

Tlie meeting was also strongly of opinion that there
should be no consultations at the surgery on Sundays.

liccognition of Committee. — Formal application was
made to the Commissioners for the recognition of the
Committee, and a reply was received dated February 8tb,

granting temporary recognition until April 30th, 1913, and
questioning the sufficiently representative constitution o£

the Committee as elected, on the ground that the eastern

jjart of the county was not adequately represented, no
representative having been appointed for Stotfold, Arlesey,

Langford, and Biggleswade.

At a meeting of the Committee held at the County Hos-
pital, Bedford, on March 6th, the reply of the Commis-
sioners was discussed, and the Secretary was empowered
to answer the Commissioners' letter to the following

effect

:

1. That in the opinion of the meeting, the constitution of tho
Committee, as elected, was sufficiently representative.

2. That owing to the power of the Committee to co-opt addi-

tional members to the number of three, it was thereby pre-

pared to consider the claim of any area or locality which was of

opinion ihat it had not received adequate representation on tho

Committee.
3. With regard to the eastern part of the county—

(a) In the case of Biggleswade, the Chairman had some
days before written to one of the medical men practising

there suggesting that the three medical men resident iu

IJiggleswade should meet and choose a representative,

notifying the fact to the next meeting of the Committee,
who would take steps to co-opt him as a member. No reply

being forthcoming, it would appear that the medical men
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of Biggleswade are not eutliualastio for special repre'
Eentation.

(b) In the case of Arlesej', three out of the four medical
men are whole-time ofticers of the Three Counties Asylum.

(i') In the case of Stotfold and Langford, no medical man
is resident in either locality.

Taking these circumstances into consideration, the Com-
missioners Tvere requested

—

1. To accept the present constitution of the Committee as
adequately represeutative of the jiractitioners of the county,

2. To grant it permanent recognition.

Coiiniy Inanrance Committee.—A letter was read from
the Commissioners announcing that Dr. J. W. Bone was
formally elected Medical Representative on the County
Insurance Committee, but that the nomination of Dr.
A. Stanbnry Phillips was invalid owing to insufficiency of

signatures. The Commissioners, however, were prepared,
at the request of the Secretary, to recognize Dr. Phillips

as their own nominee for a period of five weeks, after

which the 3Iedical Committee could appoint him as their

second representative. Dr. Staubury Phillips was theu
elected by unanimous vote of the Committee. The Com-
mittee recommended to the Commissioners Dr. ,T. PwoUings

of Leagrave to fill Dr. Phillips's place as their own
nominee.

Tiledieal Service Subcommittee.—The following were
elected to serve on the Medical Service Subcommittee:

Dr. S. J. Boss.
Dr. T. D. Holmes.
Dr. H. Sworder.

The subcommittee (Drs. J. W. Bone and S. .J. Ross) pre-

sented a list of operations to be imdertaken under the kct
Ijy panel doctors, and the medical members were requested
to present it to tlie County Insurance Committee with a
view to its adoptiou as the official list for the county.

Finance.—The Chairman announced that 73 of the 95
medical men on the county panel had signified their

willingness to contribute to the lev}', and that doubtless

many of the remainder would reply similarly ; the County
Insurance Committee be requested to collect the sum " at

the source."
Mileage for Country Practitioners.—After considerable

discussion, a decision on this question was deferred to the

next meeting of the Division.

I'ancl Pliarmacojiocia.—Dr. S. J. Ross announced that
he had been approached by a firm of chemists with regard
to the formation of a panel pharmacopoeia for the county.

He had replied that it was for the medical men to decide

this jjcint rather than the chemists. In the discussion

which followed Drs. H. P. Pollahd, J. "Waugh, .1. G.
Durban, and the Chairman took part. The general

feeling appeared to be against the formation of a panel

pharmacopoeia, but no decision was reached.

BOURNEMOUTH.
A Local 3Iedical Committee was elected at an open
meeting of the practitioners of Bournemouth, held on
I>ecember 20th, 1912. It was decided that the Committee
should consist of fifteen members, with power to add to

their nun)ber, and that the Committee and officers be
elected for the year 1913. At the end of 1913 one third of

the members of the Committee should retire, but should

be eligible for re-election.

Of those originally elected, Drs. E. C. Bond and B. Vi'.

Nankivell resigned, after the decision of the meeting,

lield on December 28th, to work the Act; Dr. "\V. .Tolmsou-

Smyth, who was co-opted bj- the Committee, resigned for

the same reason. Dr. H. G. Lys, who was elected to fill

one of the vacancies, has also resigned. The Committco
is now constituted as follows :

Dr. A. Heygate Vernon, Ctiair-

Dr. E. Hyla Greves, Tice-
C'lufiniitnt.

Dr. W. Davidson
Dr. F. C. Forsfer
Dr. F. Fowler
Dr. H. P. Jervis

Dr. C. K. Wilhins, Honorarij Dr. T. Martland
Scrretunj Dr. .\. G. S. Jlaliomed

Dr. W. Alexander Dr. F. AVinson Eamsay
.' Dr. P. v.. Bottoraley Dr. H. Simmons
Dr. C. W. Branson Dr. C. F. Spiuks

The Committee has been formally recognized by the
Commissioners as the statutory Medical Committee under
the ."Vet. Messrs. A. Heygate Vernon and W. Davidson
have been appointed as the representatives of the medical
jirotession on the Bournomputh Insurance Committee.

Messrs. F. Fowler, F. W. Ramsay, and A. H. Vernon havo
consented to act as the medical members of the Medical
Service Subcommittee.
At the last meeting of the Local Medical Committee

the difficult question of insured persons who come to
Bournemouth as visitors and require treatment was dis-

cussed. It was decided to advise the practitioners on
the panel to refuse to treat these patients except on au
arrangement for payment of fees for attendance. i

The Local Bledical Committee is calling a meeting of
the whole panel for Wednesday, March 19th, at 8.30 p.m.,
at the Medical Society's Rooms, Bournemouth. Seventy
medical men have joined the Bournemouth panel,

ISLE OF WIGHT.
The Local Medical Committee for the Isle of Wight has
been constituted as follows

:

Chairman.—T>r. K. W. lugleby-Mackeuzie (Chairman, Isle
of Wight Division, British Medical Association) c.r officio.
Honorary Secretary.-—Vr. J. W. Pridmore, 40, George Street,

Kyde.
Kewport: Vcntuor:
Dr. Hutton Castle Dr. H. F. Bassano
Dr. C. J. ThomxJBOu Dr. E. J. Roberts
Dr. Stanley Foster Sliaulclin :

Dr. S. V. H, Underhill Dr. J. L. .TeaffresoU
Rvde : Dr. .J. Haumiond
Dr. F. .T. Wadham Saudowu :

Dr. P. D. Turner Dr. H. M. Barker
Dr. L. L. Purton Dr. K. W. Collis

Cowes : Bural Districts :

Dr. G. R. Dentou Dr. W. .1. Jolliffe
Dr. T. A. Mavo Dr. P. H. Armstrong
Dr. L. P. Gibson Dr. E. F. Potter

Dr. S. L. O. Young,
together with Dr. G. Beuiugton Wood (Saudown) and Dr.
.T. D. Davies (Eyde), members of the Isle of Wight Insiirauco'
Committee.

A permanent deputation of representatives of the variou-i

districts was appointed as follows

:

Newport : Dr. Thompson
Ryde : Dr. Pridmoi'e
Cowes : Dr. 1j. P. Gibson
Ventnor : Dr. Roberts
Shanklin : Dr. .Teaffresou
Sandown : Dr. Collis

Rural Districts: Drs. .Jolliffe,

Armstrong, Potter, S. Ij. O.
Young

Isle of Wight Insurance Com-
mittee : Drs. J. D. Danes,
<;. H. Wood

Drs. J. D. Davies, G. B. Wood, anil .T. W. Pridmore havo
been elected to .represent the Local Medical Committee ou tha
Medical Service Subcommittee.

A meeting of the Local Medical Committee was held at
Ryde on March 4th ; the proceedings of a meeting of tho
Permanent Deputation with the Finance Subcommittee of

the Isle of Wight Insurance Committee on February 20th
were reported.

The Insurance Committee was asked to distribute tho
disciplinary model rules for administration of medical
benefit, recently adopted at a meeting of the Permanent
Deputation of this Committee with the Finance Sub-
committee of the Isle of A\'ight Insurance Committee, and
the Honorary Secretary was asked to write to the ClerU
of the Insurance Committee presupposing that the elected
members of the medical pi-ofessiou on that body had been
elected members of all subcommittees. Bearing in mind
the necessity of frequent meetings, the Committee re-

solved to ask the Commissioners to defray the expenses
incurred by members of this Committee in attending thesai
meetings, including travelling expenses, rent of room, and'
other attendant expenses. The Secretary was also
instructed to inquire whether the Commissioners had
drawn up any model rules which could be used as a
guide in constituting this Committee ou a permanent
basis.

EAST SUFFOLK.
Meetings of the Committee were held on February 19tli

and March 4tb with Dr. JIuir Evans (Lowestoft) in tha
^

chair. o;^.'. .; ,

'
> - )

Medical Service Siibcommiffee.—Ihe following were

elected to serve ou this Committee : Drs. .^^*°*j,'

E. Barnes, and T. C. .\skin. ..'"'
i' "^'''*i ,"*

Touting for ratients.—It wa^ reported thaUhe hecro-

tary of the Lowestoft Institute was collecting W9°^^^'

medical tickets and taking them to the '»s''''"\^^ *°. „?
signed by the doctors, and The opinion was expressed that

this constituted touting. It was decided W "•"^•-'

agaiusli thi? to tlie Insurance Committco.
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Non-insured.—It was agreed that the same fees should

fce demanded as in Norfolk—namely, 8s. 6d. for adults

and 4s. for children up to three children—with the ex-

ception of Lowestoft, wliere persons should be allowed to

make their own arrangements.

Itir.cra7its.—The following resolution was sent to the

Insurance Commissioners arid the Insurance Committee :

That no sj-stem for tlie treatment of visitors can be con-

sidered equitable to the profession in connexion with the

panel s>-stem unless every insured person visiting outside

their own insurance area be compulsorily bound to notify

their intention of doing so to the Insurance Committee of

the area thev intend to visit, and that inasmuch as it would
'• be impracticable to enforce this provision the treatment

of insured visitors must be met by a separate central fund,

and payment be made per attendance upon a fixed scale.

Form of Payment.—It was agreed that after April 15tli

payment per capita pure and simple be adopted, in-

cluding the 6d. allowed for domiciliary treatment of

tuberculosis.

Allocation of Unassigned PersoJis.—It was suggested

that the doctors in each district be asked to allot these

amongst themselves as far as possible, and that any

residue left over should be allotted by the Insurance

Committee.
hisiirance Subcommillee.—The Committee decided to

ask the Insurance Committee to allow two doctors to

serve on the above Committee, and nominated Dr. E.

Barnes and Dr. Evans.
Mileage.—It was decided to collect evidence of excessive

distances and difficult country, and to press the case before

the Insurance Committee to obtain payment for such for

the country practitioner.

NORTH RIDING OF YORKSHIRE.
The statutory Local Medical Committee for the North

Ridiu" of Yorkshire has been formed as follows, and has

been lecoonized by the Insurance Commissioners :

Dr. Robert Cuff. J. P., C.C, Dr. Murray, Scarborough
Chninnau. Scarborough Dr. Giles, Scarborougli

''Dr.'M\\\s. Honorunj Scvictanj, Dr. Fawcett, Thornaby-on-
The Old Vicarage, Easing- Tees
•y^old Dr. Godfrey, Scarborough

Dr. Hime. Avsgarth Dr. Scott, J. P., Thornton Dale

Dr'. Woodserid, Catterick Dr. Mitchell, Topclifie, near

Dr. Meade. Flaxton Thirsk

Dr. Shand. Guisborough Dr. Dougall, V\elburn, near

Dr. Tctlev, Kirbvmoorside York
Dr. de Mirimonde. Malton Dr. Candler - Hope, West
•Dr. Eaigent. Northallerton Ayton
Dr. McKinley. Coatham Dr. Eoss, Whitby
Dr. Eyres. Bicbmond

* Practitioners' representative on the National Insurance Com-
mittee, North Biding of I'orksbiie.

In the letter recognizing the Committee the Com-
missioners state that the recognition will hold good until

October 31st, and have asked that before the end of that

time a scheme for constituting the committee on a per-

manent basis may be formulated and submitted to them.

NORTH LANCASHIRE.
At a largely attended meeting of the medical men resi-

dent in Lancashire Area No. 2, held at Lancaster on
January 7th, it was decided to form a Local Medical

Committee, to consist of twelve members, to be elected in

proportion to the numbers of insured persons in the

various parts of the area. The Committee was constituted

as follows

:

Dr. r. H. Oldham. Chairman Dr. Parker
Dr. William George, Honorary Dr. Ashton

Secretary Dr. Hogarth
Dr. Barrow Dr. Barwick
Dr. Edmondson Dr. Falkner
Dr. Gibson Dr. Jackson
Dr. Maunix

At the first meeting of the Committee, held on February
7th, Dr. Oldham was elected representative on the Local
Medical Committee for the County. He was also nomi-
nated for the Lancashire Insurance Committee.

It was decided to write to the Lancashire Insurance
Committee, pointing out, in view of the approach of the
Easter holidays, the urgent necessity of an early settle-

ment with regard to the treatment of insured persons
temporarily resident in the area.

It waB decided to offer to attend all members of friendly

BOoieticB, over 65 years of age, and all other members, who
were members prior to June 30th, 1912, and who for

various reasons were uninsured under the Aot on the

following terms: (1) 8s. 6d. per member per annum;
(2) free choice of doctor. It was further decided that no
clubs in the area bo accepted except tlirough the Local
Medical Committee .and on the above terms.
At a further meeting held on March 6th it was decided

to recommend all medical men practising in the area

:

(1) When issuing cei-tiflcates for medical benefit under
the Act to use only the forms supplied by the Lancashire
Insurance Committee ; and, further, to charge for all

certificates for private clubs at a rate of 6d. per certificate.

(2) In accordance with the proviso attached to their
agreement to work the Act for the first three months, to

treat insured persons only temporarily resident iu the
area as private patients only, until such time as satisfac-

tory arrangements are made for their treatment as insured
persons by the Commissioners.

After a discussion on the question of the inclusion of the
families of workmen at the Iron Works at Cai-nforth in a
club, it was recommended that the same should be attended
at a rate of 8d. per fortnight with free choice of doctor, and
that after the medical men in the area had been com-
nuinicated with and their assent to the proposed terms
obtained, the offer should be forwarded to the sick club at

Carnforth. The Honorary Secretary subsequently received

the assent of all the medical men, and has acted iu

accordance with the Committee's instruction.

The Honorary Secretary was instructed to write to

every medical man in the area, and request him to supply

a list of all those insured persons accepted by him for

treatment who reside outside the three-mile limit, giving

in every case the distance of the insured person's resi-

dence from that of the nearest practitioner, such lists to

be used as evidence in support of the Committee's claim

to a gi'ant from the Special Mileage Fund.

NEWPORT.
The following members were elected on the Newport
(Mon.) Local Medical Committee, which has recently

been given statutory powers by the W^elsh Insurance
Commission

:

O. E. B. Marsh, M.R.C.S., Reginald Brewer, M.R.C.S.
Chairman J. F. Neville, L.R.C.S.

S. Hamilton. M.D.,D.P.H. (184, T. M. Thomas, M.D.
Commercial Road, Newport W. J. Greer, F.R.C.S.I.
(Mon. I, Ilonorari/ Secretary C. B. Gratte, M.R.C.S.

J. Llovd Davies. M.R.C.S. T. G. Lewis, M.B.
J. Hurlev. L.R.C.S. W. M. James, M.R.C.S.
J. Cook.'M.R.C.S. W. Basset, M.R.C.S.
J. Lane, M.B.

COUNTY OF GLAMORGAN.
The Local Medical Committee formed for the county of

Glamorgan has been recognized by the Welsh Insurance
Commissioners for the year 1913. The committee was
chosen to represent the insurance areas into which the

county is divided and is constituted as follows

:

Dr. W. E. Thomas, Ystrad, Dr. D. J. Thomas, NantymocI
Chairman Dr. E.J. Parry, Pontycymmer

Dr. J. Shaw Lyttle, Creigiau, Dr. R. M. Movnan, Cow'bridge
Honorary Secrelnn/ Dr. C. Reidv, Bargoed

Dr. T. R. Llewellyn, Peny- Dr. T. M'. Thomas, Caerphilly
graig Dr. J. P. T. Burke, Abertridwr

Dr. D. Naunton Morgan, Gil- Dr. E. Vernon Pegge, Britou
fach Gocli Ferry

Dr. leuau G. Thomas, Hir- Dr. J. M. Morris, Neath
wain Dr. W. Bickerton Edwards,

Dr. Arthur T. Jones, Mountain Seven Sisters

Asli Dr. Howard Davies, Ponty-
Dr. A. J. Griffith, Abercynon jiridd

Dr. A. Lloyd Jones, Mumbles Dr. J. Morgan Rees, Pontypridd
Dr. .J. Owen, Cwmllynfell Dr. W. Naunton Davies, Llan-
Dr. Trafford Mitchell, Gors- trisant

einon Dr. Walter Kirkby, Maesteg
Dr. P. J. O'Donnell, Barry Dr. Henry Davies, Blaengwynfl
Dr. W. J. M. Barry, Penarth Dr. J. Ariiallt Jones, Aberavon
Dr. John Arthur, Llaudaff

At a meeting of the Committee, held on February 8th, a
subcommittee, consisting of Drs. Pegge, O'Donnell, D. N.

Morgan, J. Morgan Rees, W. N. Davies, with the Chairman
and Secretary, was appointed. This subcommittee met
the Insurance Committee on February 26th, when various

matters were discussed, including stock mixtures, of which

the Local Medical Committee did not approve; the supply

of dressings and emergency drugs and the supply of

dressings for patients being treated at their own homes
and in cottage hospitals ; canvassing by doctors and the

representatives of approved societies ; an income limit and

certificatea.
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ROXBUKGH.
A MEETING o£ the Committee -was held at Newtown
St. Boswells on Mavch 5th, being convened in accord-
ance with the regulations of the Insurance Commissioners
for Scotland. Dr. W. L. Cullex, St. Boswells, presided.
The Secretary read the minutes of the last meeting,

on January 10th, and the regulations of the Insurance
Commissioners for the election of a Local Medical Com-
mittee. The meeting then proceeded to constitute the
Local Medical Committee in accordance with the provi-

sions of the regulations, and adopted a constitution.
Dr. W. L. CuUen was elected Chairman, Dr. Oliver
(Hawthorndene, St. Boswells'), Honorary Secretary {pro
iem.), and the election of Drs. S. Davidson, C. J. W. Dixon,
William Blair, E. E. Evans, A. Eodgers, and J. Carlyle-
Johnstone at the previous meeting as an Executive
Committee, was ratified.

The Secretary then read the regulations regai-ding the
appointment of representatives on the County Insurance
Committee ; and the meeting ratified the election of Drs.
A. D. Fleming and C. J. W. Dixon, made at the previous
meeting.
The meeting considered a letter from the County

Insurance Committee referring to complaints that had
been made of the conduct of practitioners, and instructed
the Secretarj' to reply.

The agenda for a conference to be held between the
Medical Benefit Subcommittee and the Local Medical
Committee was considered.

ELGIN AND NAIRN.
At meetings of the medical practitioners resident in Elgin
and Nairn on December 31st, 1912, and January 15th, 1913,

the. following were elected to the Local Medical Com-
mittee :

Dr. Taylor, Elgin. Chairman Dr. Hiitchison, Grautown-on-
Dr. James A. Stephen, Murray- Spey

field, Elgin, Honorarij Secrc- Dr. Rcunie, Forres
tary Dr. Millar, Forres

Dr. Alexander, Elgin Dr. Lee. Nairn
Dr. Camx:ibell, Elgin Dr. Johns, Nairn
Dr. Brander, Lossiemouth

The committee has been recognized by the Scottish

Commissioners provisionally till March 31st, 1913.

A statutory meeting of the duly-qualified medical prac-

titioners in Elgin and Nairn was held in Elgin on February
15th, for the purpose of electing two representatives to

serve on the Insurance Committee for Elgin and Nairn,
when Dr. Taylor and Dr. Stephen were unanimously
elected. The constitution and procedure of the Local
Medical Committee as suggested by the Insurance Com-
missioners for Scotland, was formally adopted, and it was
also agreed to form an" association to be called the
Practitioners' Association of Elgin and Nairn, for the
purpose of dealing with matters concerning the Insurance
Act.

Model rules for the conduct of insured persons, etc.,

were submitted and were agi-eed to, with the suggestion
of an additional rule, namely :

Insured persons shall not summon a practitioner to visit him
or her, and shall not attend at his surgery, on Sundays unless
in cases of urgent necessity.

The Secretary was instructed to request the Local In-

surance Committee to supply copies of these model rules

to each insured person.

Drs. Taylor and Stephen (Elgin") and Dr. Brander
(Lossiemouth) have been unanimously elected by the
Local Medical Committee to the Medical Service Sub-
committee of the Local Insurance Committee.

MEETINGS OP INSURAXCE C03IMITTEES.
London Insurance Committee.

The fortnightly meeting of the London Insurance Com-
mittee was held on March 5th.

Paymenis on Account to Medical Practitioners.
The Committee approved payments on account to

medical practitioners at the rate of 9d. per insured person
for the period ending February 28th. As 800,000 insured
persons had been accepted by practitioners on the panel
the sum to be expended would be £30,000.

Medical Memhers of tlie Committee.
It was reported that Mr. E. B. Turner and Dr. Evan

Jones had been elected under Section 59 (2) (c) of the
Insurance Act by the qualified medical practitioners
resident in the county, to serve on the Insurance Com-
mittee, and that the Insurance Commissioners, under
Section 59 (2) (e) of the Act, had appointed Mrs. Florence
Willey, Dr. Lauriston E. Shaw, and Dr. H. H. Mills to bo
members of the Committee.

Constitution and Poioers of the Medical Service
Suhcommittee.

Pending the receipt of a communication from tho
Insurance Commissioners as to the reference to the
Medical Service Subcommittee of questions arising
between insured persons and chemists, the Committee
decided that the constitution and powers of the subcom-
mittee be as follows

:

The subcommittee shall consist of

:

(i) Three persons to be appointed by and from the mem-
bers of the committee who represent insured persons.

(ii) Three persons to be appointed by the Local Medical
Committee, or if no Local Medical Committee exists, by tho
practitioners on the panel ; and
(m) A chairman to be selected from those members of

the committee appointed respectively by the London
County Council and by the Commissioners, who are neither
insured persons nor practitioners, the selection to be made
by the six persons appointed as above-mentioned, or in
default of selection bemg made by those persons, by the
members of the committee appointed respectively by the
London County Council and by the Commissioners;

provided that if in the opinion of the chairman any member of
the Medical Service Subcommittee is interested, or in the case
of a practitioner is partner or assistant to a practitioner in-
terested in a question referred to it, that member shall take no
part in the hearing thereof, but another member shall be
appointed in the manner aforesaid by the persons by whom
that person was apijointed.
The subcommittee shall consider and report upon every

question arising between an insured person and a practitioner
attending him under arrangements made by the Committee in]
respect of the treatment rendered by the practitioner, or the
conduct of the insured person while receivmg that treatment, i

and upon any other question referred to them by the Committee
arising with reference to the administration of medical
benefit.

Powers of District Insurance Committees.
The Insurance Commissioners having approved a re-

vised scheme for the appointment and constitution of
district insurance committees, the Committee approved a
report specifying the powers to be exercised by the
district insurance committees. The powers comprised :

Making investigations into applications for sanatorium
benefit in consultation with medical officers of health and
practitioners, . sujiplying information to insured persons
and issuing forms, and submitting to the Insurance Com-
mittee proposals for distribution amongst medical men on
the panels of persons wlio had failed to make any .selec-

tion or who had been refused by tho practitioner whom
they selected.

Benefits of Deposit Contributors.
The Deposit Contributors Subcommittee reported that

the number of deposit contributors in London was : Men,
42,876; women, 22,220 ; total, 65,096. The Subcommittee
recommended that in the cases of deposit contributors
between the ages of 65 and 70 entitled to sickness benefit,
the benefit be as follows : If the funds to their credit at
the beginning of the year permitted, first thirteen weeks,
men 6s., women 5s. ; second thirteen weeks, men 5s.,

women 4s.

A member pointed out that the funds would not permit
of anything like the sum suggested by the Subcommittee
being paid to deposit contributors who were ill. He asked
if the possibility of giving medical benefit as an alternative
had been considered.
No answer was given, and the Committee approved tho

report.

Insured Persons who have not Selected a Doctor.
In connexion with the question of the arrangements to

be made in the case of insured persons who had not

selected or been accepted by doctors, the Medical Beneht

Subcommittee stated that before adopting either of tuo

three alternative methods suggested by *''«
,,^°^'"f"„„

Commissioners, it had decided to ask the V°"°""^°
representing the doctors on tlie panel for its views as 10

the method it would prefer the Committee to adopt, and
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had issued a notice drawing the attention of insured

persons to the advisability of arranging for their medical

tickets tc be signed as soon as possible.

When cases of illness arose amongst persons who had

not yet selected their doctor difficulties occurred from

time to time, but so far provision had been made for all

such cases, and the Subcommittee proposed that medical

practitioners who accepted as urgent cases persons

requiring treatment in sucli circumstances should be

granted special consideration in connexion with the dis-

tribution of the amount available for the doctors on the

^panel during the first quarter.

i Persons IMahing Their Own Arrangements.

The Committee adopted the following scale of fees to

doctors in respect of persons making their own arrange-

ments (Form 431 I.C.)

:

1. s. d.

1. Attendance at practitioners' residence or

surgery ... ... ... ... 2

2. Visit to patient's residence ... ... 2

3. Special visit ... ... ... ... 3

4. Night visit (between 8 p.m. and 8 a m.) ... 4

5. Surgical operation requiring local or
general anaesthetic, or case of abor-
tion or miscarriage ... ... ... 21

6. -Administration of genei'al anaesthetic ... 21

7. Setting of fracture—
(a) Femur ... ... ... ... 21

(h) Others 10 6
(Subsequent attendances at "visit " rate.j

8. Beduction of dislocation—
(at Hip 21

a,\ Others 10 6

(Subsequent attendances at "visit" rate.)

The bills of the doctors calculated on this scale would

be i^aid in full if the total amount of the bills did not

exceed the total amount available in the pool. If it did,

a proportion would be paid on each bill, and the insured

person, in the absence of any special arrangements to the

contrary, would be liable to the doctor for the payment of

the balance.

' Aged and Injirm Memhers of Friendly Societies.

On a I'eport as to arrangements to be made for the

treatment of members of approved societies over 65 years

of age who were not qualified to become insured persons,

Mr. E. B. TuRN'Ei: said that it was agreed at a conference

between the friendly societies and the British Medical

Association that in consideration of the doctors under-

taking their treatment they should be paid for by the

societies at not less than the general insurance i-ates.

There seemed to be an inclination to shirk this and to

obtain treatment of these old persons, who were more
likely to be invalided, at a lower rate than now paid by
the societies. The medical profession regarded it as a
matter of honour that the societies should stand by that

arrangement.
A member representing the approved societies, replying

to Mr. Turner, said that at the time the arrangement he
mentioned was made no one had any idea that the agita-

tion of the medical jjrofessiou would have extracted an
extra half-crown from the Government. That half crown
had caused a difficulty. If the doctors, from a sense of

good feeling, would take these cases at 6s. the societies

would have no objection to doing their part.

The Committee sat in camera to consider a report by
the Medical Service Subcommittee relative to a complaint
in regard to the treatment of an insured person.

Bristol.

Apjjointment of Medical Adviser,
The Insurance Commissioners liave sanctioned the

appointment of a medical adviser to the Insurance Com-
mittee, to be selected with the advice of the Medical Ser-
vice Subcommittee. This is regarded as a very important
decision, and it is believed that Bristol is the only city
that has arranged for such an appointment. The func-
tions of the medical adviser arc laid down in a circular
letter issued to all medical men on February 25th, and
aro, briefly, to examine and check any certificate retei-red
to him by the Insurance Committee and to decide iu cases
of siispected malingering by visiting the insured person
at his own discretion or a^ tho request of the Medical^

Committee or the Insurance Committee. As the with-
holding of a sicknerjs certificate might offend a patient
and prejudice the future position of the practitioner, the
referring of the decision to tVie medical adviser removes
all tlie onus from the doctor. The adviser's duties are
essentially for the safeguarding of the sickness benefit's

funds, as with freedom of choice of doctor the societies

have no claim on the practitioner to watch their interests.

It is particularly pointed out that his duties are not those
of a clinical consultant, and have no reference to the
treatment of the patient. The In.surance Committee has
sought and obtained the services of Dr. Bertram Rogers,
who will hold the appointment for three months on
certain terms, after which the question of duties and
remuneration may be reopened.

AGEfi AND INFIRM MEMBERS OF FRIENDLY
SOCIETIES.

The friendly societies of Manchester and Salford are
evidently feeling acutely the position in which they are
placed by the provisions of Clause 15 (2) (e) cf the In-

sitrance Act to which reference is made in the letter of

the State Sickness Insurance Committee quoted in tlio

Supplement last week. The clause in question states

that the regulations sliall require the adoption by every
Insurance Committee of sucli a system as will secure tho
provision of medical attendance and treatment on tho
same terms as to remuneration as those arranged witli

respect to insured persons for the members of approved
societies who were such members on December 16tli,

1911, but who, owing to their being over 65 years of agsi

or permanently disabled on July 15th, 1912, were not
qualified to become insured persons; and the district

secretaries of twelve friendly societies in Manchester and
Salford having a membership of over 60,000 have recently

adopted a memorandum which has been presented to tlie

Chancellor of the Exchequer, calling his attention to the
very serious position iu which the societies are placed by
this clause. The memorandum states that the societies

have been paying for medical benefit at a considerably
less rate than the amount which has now been arrangetl

to be paid to the doctors for insured persons itnder

the Act ; and it appears that if the difference be-

tween the old rate and the new rate must bo
borne by the societies it will very seriously affect

the solvency of their voluntary funds. And, further,

if the excess must be made up by the societies it will be
very difficult for many societies to comply with Section 72,

whicli insists upon their solvency being absolute]}- ensured
before any further provisions can be made for their

members (that is, in the way of additional benefits).

The secretaries say that unless something is speedily

done to relieve the situation, a severe blow will havt-

been delivered to the voluntary work of the friendly

societies, and they express the opinion that some steps

should forthwith be taken by the Government to relieve

the societies from the serious liabilities which the demand-,
of the doctors have created iu respect to their uninsurcJ
members, and which many of them are unable to meet
or undertake. Similar representations have been mado
before, and it is probable that the I'eply of the Govern-
ment will be that while the doctors on the panels cannot

as part of their contract under the Act be compelled to

treat the persons in question, except on the same terms
of remtmeration as those arranged for the insured ; on the
other hand, the societies are not compelled to offer this

amount if they can escape their liabilities or obtain treat-

ment for those persons in a different or a cheaxser manner.
The fact is that the societies had expressed their willing-

ness to increase the payment for treatment and mcdicinc-i

from the old average of 4s. up to 6s., but when they askc 1

for the embodiment of the clause in question into the

Act, tliey never for one moment thought that tho British

Medical Association would be able to induce the Chancellf>r

of the Exchequer to increase tlie amount for medical benefit

from 6s. to 8s. 6d., and they now practically tell the Chan-

cellor that as his giving way oven so far to the doctors hai

put the societies into a difficulty, he ought to get them
out of it by making another grant for tli?"" age'' aiii

uninsurable members,
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REPORTS OF LOCAL ACTION.

LONDON.
Insured Persons making their own Arrangements.

The Memorandum 143/I.C., together with the attached
form 43/1.C, which were printed in the Supplement of

March 1st, p. 212, and commented upon in an article

under this title, published at p. 459 of the same issue,

have been considered by the Local Medical Committee,
•which has passed the following resolutions

:

Inasmuch as the signing of Form 43 by medical men is

tantamount to joining the panel for a few patients only,
medical men should be strongly urged on no account to
sign it.

That the London Medical Committee also appoints a Sub-
committee to endeavour to define conditions within the
four corners of the Act under which proper treatment to

insured i^ersons could be given with satisfaction to the
medical profession.

IRELAND.
Committee on Extension of Medical Benefit.

Final Sitting in Belfast.

The proceedings of the first meeting of the Committee in

Belfast were reported in the Supplement of last week,

p. 242. At the second day's sitting on March 5th the

following evidence was taken

:

Mr. Chas. W. Gordon, representing the Derry Chamber
of Comm-erce, and Chairman of the Derry Federation of

Benefit Societies, said that the societies numbered 10,000

members from all the workers, without distinction. The
demand for doctor and medicine on the weekly payment
system was general, and suited an industrial comumnity
best. The Act as applied to Ireland put the workers in

the position of private patients or of dispensary patients.

The workers objected to the newly organized public

medical service, as the rates were higher than they had
been accustomed to. At present they were attending

as dispensary patients or being sent by societies as private

patients to doctors. As the sickness average was lower in

Ireland and as living was cheaper, it was thought 6s. 6d.

in Ireland to the doctor would be the equivalent of 8s. 6d.

in England. It was proposed to discriminate between the

fairly-paid and the ill-paid labourer ; the latter could not

afford any taxation ; those whose wages were over 12s.

weekly should pay Id. a week ; those with wages under
12s. weekly should be allowed to go to the dispensary.

Medical benefit was an essential and inseparable part of a
National Insurance scheme; without medical advice the

approved societies could not discharge their sick fund
duties. Even with medical benefits, it would still be
necessary to maintain the dispensary system.

Dr. W. J. McNuLTY, i-epresenting the Londonderry
Trades Council, expressed himself in favour of the
extension of medical benefits to Ireland, and added that
the dependants of the insured persons should bo included.
The societies should have control of the doctors, and not
the Local Insurance Committees ; the dispensary system
ought to be abolished in towns. A full meeting of the
workers of Derry had not been called to express an
opinion on the subject. He considered that a man
earning £\ a week should not be called upon to pay
anything.
The Eev. T. McCotter, trustee of the Down and Connor

Catholic Benefit Society, which embraced Belfast, part of

Down, Antrim, and Derry, and had a membership of

20,000, was in favour of the extension of medical benefit;

it would revolutionize the Poor Law dispensary system.
The benefit ought to be extended to the dependants of the
insured. A respectable but not exorbitant fee (83. 8d.)

should be given to the medical officer. The .administra-

tion should be in the hands of insurance societies.

Miss Galway, Irish Textile Operatives' Society, said

there was a general desire that medical benefit should bo
extended to Ireland. The dependants should be included
and the Poor Law medical system abolished, and the money
spent on it devoted to the Insurance Act.
Mr. John Murphy, Secretary to the Belfast Trades

Council, said that the council was unanimous in favour of

the inclusion of medical benefits, and that, if possible, the
dependants should be included. He thought 48. for the
insured and 4s. for the dependants, making a total of 8s.,

would be a proper payment, medicines to be supplied by
the chemist. If extended to largo cities, lio would wipo
out the dispensary system in them. The Trades Council
felt that tho Insurance Act in Ireland would be a dead
letter unless medical benefits were extended.

Dr. George Elliott, Honorary Secretary to the Belfast
Division and to the Belfast Medical Onild, asked to bo
allowed to make a few remarks, but tho Chairman
replied in the negative.

Siliings in Duhlin.
Tho committee took evidence in Dublin on March 6th

and 7th. The National Secretary of tho Ancient Order
of Hibernians said that in the urban districts there was
practically a unanimous opinion in favour of tho extension
of medical benefits to Ireland. Tlie only difference of
opinion was that while the officers of the various societies,
to secure efficiency and solvency, desired medical benefits,
irrespective of whether it included the dependants of the
insured, the vast majority of the members of tho various
societies did not want an increased contribution, unless
the dependants were included. As to the rural districts,
at least 98 per ceut. of the insured persons were entitled
to medical treatment under the Medical Charities Act
(1851), and these people could not realize the necessity of
paying an increased contribution of Id. per week per
insured member to be attended by the same doctor,
because in tho majority of the rural districts there was
only the dispensary doctor. He thought even the em-
ployers' opposition would be tempered if the wife and
dependants were included in the attendance, as ultimately it

would cause a reduction in the cost to tlicm as ratepayers,
for supporting the dispensary system, botli as regarded the
salaries of the doctors and tlio cost of drugs. J n answer
to questions, he stated that in the rural districts the
people were not in favour of the extension of medical
benefits, except in a few, and in those if medical certifi-

cates were provided he did not think that the people would
be in favour of the extension.

Mr. M. J. O'Lehane, representing the Parliamentary
Committee of the Irish Trades Union Congress and also
the Irish Drapers' Assistants' Association, explained the
apparent change in Irish opinion, wlieu he said that various
public bodies opposed the extension of the Act altogether
to Ireland but did not request to have Ireland excluded
from medical benefits.

Dr. M. Hayes, representing the Conjoint Committee of

the Irish Medical Association and the British Medical
Association, stated that the profession as a whole had not
declared for or against the extension of medical benotit to

Ireland. It was waiting until they saw what scheme the
Committee proposed. Wlien asked if he did not think it

tlie duty of the doctors to advise a Committee of such
a character as to the proper spirit in which to approach
this question, he pointed out that the profession in Ireland
had not been asked to advise, but was merely requested
to give the evidence that miglit be required. If the
Committee was prepared to formulate a scheme
it would have the whole-hearted co-operation of

the profession. AVhen asked what would be a reason-

able remuneration by way of capitation grant for attend-

ing an insured patient and his family, Dr. Hayes said that
the Government when providing medical benefit for its

own employees fixed a rate of 8s. 6d. on selected lives

;

the Dublin Metropolitan Police paid £1 for attendance
upon tho policeman and the members of his family.

Inasmuch as the sum for an individual had been fixed

at 7s. and the average number in a family was five, and
that women and children required far moro medical
attendance than men, he thought 21s. would be a fair

amount as a family rate. Ho further stated that he did

not object to the system of payment by capitation, and
was in favour of tho panel system. Medical benefit should
in all cases be administered through the Insurance Com-
mittees and not througli the friendly societies, and the

medical profession should have a direct representation

of 1 in 10 on such committees. If medical benefits were

extended to Ireland there must be free choice of doctor

by patient and patient by doctor, and medical penens

should bo extended only to insured persons liavm„

income of less than £2 a week.
, , r'^.^morra

The President of the Dublin Chamber "^
\fi°^"^^

said that he considered that i*
^""/'i'' "̂irV' iTeiInd

decide on tho extension of medical benefits to Irelana
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until it was seen liow medical benefit worked in England

for a year at least. The question was not urgent ;
there

was no suggestion that between the Poor Law medical

relief and the voluntary hospitals the needs of the poor

were not fairly provided for. No new system of medical

relief would bo satisfactory which did not embrace all

tlie people of small earnings with their families, whether

they were insured or not, and whether they belonged to

friendly societies or not, as the present Poor Law system

did. Any new scheme should take account of hospital

treatment, which was entirely ignored in the National

InBurance Act. The equivalent grant in the meantime
should be put to Ireland's credit, uutil it was decided

to what purpose it could be devoted. It would prove

more effective in the interest of public health if it was
devoted to aiding the urban authorities in housing the

poor than by appropriating it to medical benefits under

the Insurance Act.

The Registrar-General said that there was less sick-

ness in Ireland than in England. The disease amongst
insurable classes in Ireland that showed the greatest

mortality-rate was tuberculosis. In Ireland there were
no county medical ofHcers of health, no compulsory
notification of tuberculosis, and no medical school inspec-

tors. These facts, ho considered, influenced the death-

rate in Ireland as compared with England. Further, tho

strongest amongst the population emigrated from Ireland,

leaving the weaklings behind ; these factors probably to a

large extent co-operated to produce the smaller sickness-

rate from industrial diseases.

Sitfhtff in Corli.

The Committee sat in Cork on March 8tli for the pur-

pose of hearing witnesses from Cork. Limerick, Watcrford,

Queenstown, and other centres in Munster. The evidence

was conflicting, especially as to rural districts, but the

majority of those examined favoured the extension of

medical benefits to urban areas. Representatives of trade

bodies were of opinion that their members, if it became
necessary, would be ready slightly to increase their con-

tributions in order to extend the benefits to the insured

person and his dependants, particularly the latter. Dr.

Philip Lee gave evidence on behalf of the Conjoint Com-
mittee of the British Medical Association and tho Irish

;\Iedica! Association, and of the Cork medical jirofession.

He said that £1 would be a fair capitation grant for

medical service, to include insured persons and their

dependants, but that without dependants 8s. would be a

fair sum. Dr. Lee objected to the contract system
because medical men would suffer scientifically, for men
of highest rank would not go on with it, and also because
they would suffer sociallj' and financially.

Protest on behalf of the Meih'cal Profession.

Dr. George Elliott, who was refused a hearing by the
Committee at Belfast, has written to the daily press to

state that his desire was to iH'otest against the unfair and
<me-sided way in which the inquiry was conducted in

allowing incomplete and misleading evidence to be placed
before tlie Committee and the public ; the profession was
denied an opportimity of giving any reply. He desired

also to protest against the attack made on the profession
in Derry against the evident animus towards the pro-

fession displayed all through the proceedings by at least

two members of the Commission and the sneering manner
in which one of them referred to the Derry doctors. It

seemed, he added, to be assumed by those who spoke for

the trades union, that doctors were the only class not
allowed to combine for their own protection. Dr. Elliott
quoted one witness, the Rev. T. McCotter, and, altering tho
application, asked the Commission to ponder over tho
words :

" My answer to that is that mean systems, like
mean streets, breed mean men." Tho system the reverend
gentleman was advocating was, in Dr. Elliott's view,
'• tlie essence of meanness "

: it would breed mean patients
and mean doctors.

The general impression is that Dr. Elliott voices the
views of most if not of every medical man in Ulster
in his letter. To ask a medical man to attend a family
—a father, mother, perhaps half a dozen children, and
any bed-ridden parent or aunt—for 8s. 6d. a year is

astounding. Members of the Royal Irish Constabulary
pay 24s. a year for ^bis service, and they are a hoalthv
bodv of men.

The evidence of the Registrar-General. Sir W. J
Thompson, seemed to disprove completely the suggestion
tliat, as Ireland was healthier than England, there would
bo less sickness and so less work for the doctor, and so a
smaller remuneration was justifiable. The death-rate in

Ireland in 1910 was 17.1 per 1,000, in England 13.5, and in

Scotland 15.3 ; iu 1912, Ireland 16.5, England 13.3, and
Scotland 15.3. He qualified this statement by saying
there was a lower death-rate among children under 1 year
and between 15 and 65. Still it would appear that, nu
matter what a patient's age was, a doctor's services would
be required, and, whether aged 1 or aged 70, a doctor T\'ouId

have work to do if death threatened.

Medical Certificates under the Insurance Act.
As already mentioned, J£50,000 has been assigned to

Ireland towards the cost of medical certificates of sickness
and other expenses of administration; negotiations a,re

now in progress between the Conjoint Committee of the
British Medical Association and Irish Medical Associa-
tion and the Insurance Commissioners as to the rate of

paj-ment for certificates. The Commissioners absolutely
refused to consider thequestionof payment for certificates,

on the grounds that they had no statistics of the number
of certificates that would be required. They have sug-

gested three schemes to the Conjoint Committee, all on a
capitation basis, in which Ireland is divided into different

districts according to number and acccessibility of the
population, the capitation fee varying in the different

areas from 9d. to 2s. According to these schemes panels
of certifying doctors would be formed iu each area. The
Commissioners state that no certificate will be required iu

the case of hospital in-patients, and for out-patients they
propose to set aside a small sura, not less than ^'2,000 and
probably not as much as j;3,000, to be divided among the
general hospitals of the larger cities to pay for certifi-

cates. This would mean tliat the sum for each hospital

would probably be somewhere between £70 and £100.

It is very hard to estimate the number of certificates that
will be required, but it is quite evident that the proportion

of £2.000 out of the whole sum is ridiculously small when
the number of insured persons attending the large city

hospitals, bath as intern and extern patients, is considered.

In one of the large Dublin hospitals over 25 per cent, of

the intern patients since January 15th have been insured
persons, and as the extern patients are, taken as a whole, of

a lower class than the intern, probably at least 40 per cent.,

if not more, are insured persons. Considering these facts,

the Standing Committee of the Clinical Hospitals, at a

meeting last week, expressed its strong disapproval of the

suggested schemes, and a deputation from it waited on the
Conjoint Committee on March 6th. After considerable

discussion two resolutions were carried. The first recom-
mended that a certain sum of money should be provided

to pay for medical certificates of sickness for intern

insured patients, as the Conjoint Committee did not
approve of certification by lay visitoi's; and. secondly, that

the staffs of the hospitals should give no certificates

for extern i^atients except at the request of the patient's

panel doctor, and that iu that case a suitable recompense
should be provided for the member of the hospital staff'.

The Conjoint Committee finally agreed to accept one of

the schemes of capitation payment for certificates

recommended by the Insurance Commissioners.

SCOTLAND.
Hospital Residents and the Insurance Act.

Allusion was made in the Supplement (February Stii,

1913. p. 137) to a petition for the Scottish National Insurance
Commissioners which was coming before the First Division

of the Court of Session for the opinion of the court on somo
questions related to the employment at the Royal Infirniaiy

of resident physicians and surgeons, of non-resident liouse-

physicians and surgeons, and clinical assistants, and of

supervisors of the administration of anaesthetics. The
Royal Infirmary stated that the persons referred to were

not emplo}-cd within the meaning of Part I of the Insur-

ance Act, and also contended that there was not a contract

of service between the respondents and these persons

within tho meaning of the Act. Counsel were heard

on JIarch 7th, before the liord President and Lords

Ivinnear and Johnston; and the Court upheld the con-

tentiona of tho respondents. Tho Lord President, after
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clefining the duties of the various persons referred to

above, stated tliat in carrying out their work these persons
^^•cre either tliemselves the judges of vs-hat was tlio proper
course of treatment to be carried out at the moment if

tliey happened to be the head person present, or, if they
wei-e not, -n-erc under the orders of whoever was the head
physician or surgeon present at tlie moment. In no case
•were tliey. or could they be, interfered with bj- tlie

managers of the infirmary in tlieir treatment of patients.
He was of opinion tliat they were not employed under a
contract of service ; he thought it was a contract for ser-

vices, but not a contract of service. Lords Kinuear and
Johnston concurred.

Leith Hospital Subscriptions and the Insurance Act.
At the annual meeting of subscribers of Leith Hospital,

on Mai'ch 1st, it was stated by Mr. \V. Kirk, in submitting
the treasurer's accounts and balance sheet, that the
collectors' receipts wei'e less by ,£51, and that this was
cutirel}' due to subscriptions being withheld on account of

the Insurance Act. He hoped that the old subscribers
who had refused to renew their contributions would
change their minds when they considered that the
Insurance Act in no way covered the ground the hospital
covered. The Chairman (Mr. E. Berry) added that if the
people who did not need the hospital were to cease to
subscribe, then those who requirecl it ought to make up
the difference so tar as was in their power. Reference
^•sas made to the clinical department for the ear, nose, a ud
throat, which had proved of great service to the hospital.

CORRESPONDENCE.

\

Othep. Experiences of the Panel.
Dn. Rosa Ford (New Cross Gate'i writes : May I point
out to Drs. Wyon and Parr that in their calculations the}'

have supposed the number of insured on their books at the
end of the forty-five daj-s to have been there the whole
time'? Had they really been so, the number requiring
treatment would have been larger and the remuneration,
consequently, smaller. By taking the average of the
insured, one can calculate with a number which may be
supposed to have been on the books eacli day throughout
the period.

To illustrate this point, let us suppose a medical man
ouly signed cards on Mondays, and on the first ^londay
signed on 500. During each day of that week he has 500
en his books. Let us say he sees an average of 10 a day
during that week, the percentage of insured requiring
ti'catmeut will then be 2. On the next Monday he signs
r.n another 500; he then has 1,000 on tlie books each day
during the second week. He now sees, we will say, 20 a
day, and the percentage remains the same. Suppose we
now adopt Drs. ^\"yon and Parr's method of calculating.

The avei'age number of patients seen during the fortnight
is 15 a day, and the number on the books at the end of the
period is 1,000; the percentage will then appear to be 1.5,

which is obviously incorrect. If we follow my method
the average number seen per day is 15, and the average
on the books is 750, and the percentage is 2, which we
have seen to be correct for each week taken separately.

It is, of course, not safe to speak certainly with the
figures of only thirty-one days. My estimate of 2 per
cent, throughout the year is, however, confirmed in a
letter in the Daihj Neica. in which Dr. E. Claude Taylor
states that, as far as he can gather, 2 per cent, is a fairly

general rate—that is, 20 patients to be .seen daily with
1.000 on the book<, with a rcnuineration of Is. for each,
A\liatever the treatment they ma\' require.

Dr. F. B. HuLKE (Deal) writes : It may be of interest to

some of the profession to know how the work under the
Insurance Act and its remuneration will come out in

figures per annum. The four weeks of February make a
very good base-line for calculation. I find I have signed
for 500 exactly. I had 95 of these sick during the twcnty-
fiMlit days, i paid 173 visits, and had 167 attendances at
my sui-gery—making 340 in all. This would give 4,420
per annum for i;175—or just about 9.;d. per visit or
attendance. After trying to do good work for over twenty-
five years I am now compelled by circumstances, too strong

to fight singlehanded, to descend to 9Jd. per visit, with, of
course, all its attendant evils. No wonder the Association
considers the work derogatory, as it undoubtedly is. It
may be contended that the liionth of February 'is not a
fair sample from which to strike an average, but I do not
think in this town the season of tlio year makes much
difference. I find my work keeps almost the sama
throughout the year.

Dr. John Pratt (Millom, Cumberland) writes : Having
noticed some letters in the Supplement giving experiences
of work on the panel, I would like to state that my experi-
ence has not been as fortunate as that of any of your
correspondents so far. Taking the month of I'ebruary the
amount for each attendance and each visit which I may
expect is less than 6d. (with my present number of insured
persons). Even allowing that I have a fair number allotted
to me at the end of the quarter, the amount per visit and
attendance is likely to work out well under 8d.

The Present Situation and Future Podicv.
Dr. C. Jerome Mkrciee (East Ham) writes: Dr. Oarratfc

(Chichester) in his letter (Supplement, March 1st, p. 218)
on " Contract versus Private Practice " criticizing Dr.
Arthur King, of Bow, makes one or two remarks which
provoke reply. Contract arrangements with a doctor aro
not comparable with insurance against death, accident,
fire, or other mishaj). In these cases a corporation takes
the risk and pays when it loses. In the former the doctor
takes the risk and pays in cheaper services when he loses.

To make the situation comparable and equitable there
shoul<l intervene between doctor and beneficiary a cor-

poration which administers the iiooled premiums and
jiays the doctor his fair charges per item. Payment
per item is just as dignified and just as common in pro-
fessions as paj-ment by salary—tor example, the legal

profession, architects, engineers, etc. Where the demand
on the time of the employee is unlimited payment by the
piece is more satisfactory and more conducive to zealoua
work.
As to the i-eason why some men do not mind making

contract arrangements with their poor patients, why
should we bhnk the fact that to a doctor with good
income from wealthy patients the escape from small
monetary transactions with poor people is welcome f

P>ut this happy man should see that he purchases bis
dignity at the expense of his colleague whose whole living

is from the poor, and who cannot grasp in its true inward-
ness the sarcasm implied in the description of a brother
practitioner as Dr. X. of Bow.

Adverting to a definition of trade and profession given
in your correspondence of March 1st, it is interesting and
instructive to note that the medical man receiving good
fees from well-to-do patients is. in this, a tradesman paid
by the piece, while ho is a professional man to his finger

tips in his relations with the poor whom he condescends
to treat in the intervals—ou a salary.

Perhaps the tradesman in him nicely adjusts the degree
of greeting and salutation necessary to satisfy every grade
of liis paying clientele. The friendly nod and wave of the
hand shows the freedom and the lionJiomie felt in pro-

fessional relations—with the poor.

Frieniilv Societies and theik Aged and Infirm
Members.

Dr. Herbert C. Jonas (Barnstaple) writes: The report

of the parliamentary debate on February 14th is fuller iu

the Supplement than any daily paper, and it appears from
it that Mr. Masterman quite realizes the duty of the Insur-

ance Committees in the matter of the old and uninsured
members of clubs, and then goes out of his way to ask
for medical charitj' for them.
The Act clearly lays down that regulations shall require

the Insurance Commissioners to adopt a system wliicli

shall provide medical attendance on the same terms as t^

remuneration (as for insured) for members of
^'i'f [^

societies who remain uninsured by reason of old at

or disablement. Uninsured members of cUib« consis

the following classes

:

1. All over 65 j-ears of age.
2. All permanentlv disabled. , . ,.-,1, 1912.
3. Workers who were unemployd on July IMi. Wi^.

4. Wen who are tlieir own ma"'!;'!;
„ „.„.

5. Those whose income is over £160 a rear.
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Everv argument brought forward in support of lower

rates, and every appeal to sentiment refers to Classes 1 and

2, the two claseea for which the Act makes provision as

above. These two include the majority of the uninsured.

Of the remaining three classes, Class 5 has no right to

contract rates suitable for workers.

The members of Class 4 have had the chance of

availing themselves of the voluntary part of the Act.

There are, however, individual cases of hardship, which
Bhould be dealt with locally by the profession.

Class 3 is so small in numbers that they also should be,

and for certain will be, dealt with by the charity

of the profession. By the terms of the definition, this

class ceases to exist when each individual becomes
employed, and therefore State insured.

The Journal reports Mr. ilasterman to have stated, in

answer to questions relating to medical benefit for these

persons : The answer was twofold. The first was that

the friendly societies should payout of accumulated funds.

The second had reference to a clause in the Act which
stated that Insurance Committees must arrange for the

medical attendance of those over 65 at a rate not less than
a general rate for insured persons. It would appear that

Mr. Masterman has inserted the word " general " to suit

his own argument later. Then he gives liis personal

views on the subject, and tries to argue that when the
clause was passed it was anticipated that insured persons
would be attended at 6s. a head per annum.
The same argument was brought forward here at a

meeting of friendly society representatives and doctors.

They were asked, in reply, " Did any one in this room
ever believe at any time during the last twelve or eighteen

months that medical benefit could be got for 6s. '?
" Not a

single representative could be found bold enough to say
" Yes," and Mr. Masterman is far too clever a man to have
believed anything of the sort himself.

Supposing for a moment that he or any one did believe

it at the time, does it make the slightest difference to the
medical position '? A Chancellor of the Exchequer is,

before all things, the tightener of the purse-strings, and
no one would insult the present holder of the office by
suggesting that he agreed to the extra grant for medical
benefit until he was persuaded that it was a fair and just

charge. If, then, Mr. Masterman's 9s. is right for the
insured, by what process of reasoning does he evolve a fair

capitation rate of 6s. for the old and permanently
disabled? I say 6s., because he must mean 6s. (not 4s. 1

by the expression " The old figures," or else his whole
argument is rendered ridiculous.

THE INSUKANCE SCHEME.

STATE SICKNESS INSURANCE COMMITTEE.
On Thursday, March 6th, a meeting of the State
Sickness Insurance Committee appointed by the Special
Kepresentative Meeting in November, 1912, was held at the
house of the Association, 429, Strand. Mr. T. Jenner
Verrall (Chairman of Representative Meetings) was
In the chair, and the other members present were:
Engldnd and Wales: Dr. E. M. Beaton (London),
Dr. E. R. Fothergill (Brighton), Miss Frances Ivens,
M.S. (Liverpool), Mr. Herbert Jones (Hereford), Dr.
Constance E. Long (London), Dr. E. O. Price (Bangor),
Mr. D. F. Todd (Sunderland), Mr. E. B. Turner (London).
Scotland: Dr. J. Adams (Glasgow), Dr. R. McKenzie
Johnston (Edinburgh). Ex oficio : Dr. Edwin Rayner
(Treasurer).

Apologies for Absence.
Apologies for absence were read from the Chairman

(Dr. J. A. Macdonald), the President (Sir James Barr),
Dr. T. M. Carter (Bristoll, Dr. T. B. Costello (Tuam),
Dr. J. S. Darling (Lurgan), and Dr. D. G. Thomson
(Norwich).

Proposed Sickness, Accident, and Pension Fund.
The Subcommittee on a proposed sickness, accident, and

pension fund presented a report. The discussion of this
report was not concluded, and mil be resumed at the next
meeting of the Committee.

Compensation.
The Medical Secretary presented reports upon appli-

cations for compensation from the Central Insurance
Defence Fund. In one instance, the Committee made a
grant, in another it informed the applicant that it would
be prepared to consider at the end of the year any loss he
might be able to prove as being due to action taken out of
loyalty to the policy of the Association, and in a third, the
applicant was invited to supply further information.

Expenses of Local Medical Committees.
A communication was received from the Honorary

Secretaries of the Manchester Medical Committee stating
that that Committee was of opinion that its administra-
tive expenses should be defrayed by the State. The State
Sickness Insurance Committee adopted a resolution re-

affirming the opinion that this was not a desirable course.

Uniform Certificates.
A communication was read from the Honorary Secre-

tary of a Local Medical Committee transmitting a resolu-

tion expressing the opinion that it was necessary that a
uniform medical certificate for declaring on sickness
benefit should be applicable to all insured persons under
the Act. The Committee decided by a majority to ask
the Insurance Commissioners to take action to secure the
adoption by the approved societies of a uniform medical
certificate.

Public Medical Services.
It was resolved to inform a Local Medical Committee

which had submitted schemes for a public medical service

in two districts that the State Sickness Insurance Com-
mittee could not consider any scheme for the treatment of

uninsured persons unless or until it had been approved by
the Divisions concerned.

Next Meeting.
It was arranged to hold the next meeting of the State

Sickness Insurance Committee on Thursday, March 13th,

at 10.30 a.m.

^ttim^5d%vanthtsmh Bibisioits.

[The proceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported hy the Honorary Secretaries, are published

in the body of the Journal.]

BATH AND BRISTOL BRANCH.
The fourth meeting of the session was held at Bath, Dr.

Roxburgh, President, in the chair. There were forty-two

members and visitors present.

Specific Measures in Bacterial Infections.—Dr. Mervvn
Gordon opened a discussion on The Present Prospect

and Limitations of Treatment by Specific Measures in the

Commoner Bacterial Infections. The President, Mr.

Pagan Lowe, Dr. Michell Clarke, Mr. Eraser, Dr. New-
man Neild, Mr. Benson, Dr. Wate-rhouse, Mr. Cluckie,

and Dr. Walker Hall took part in the discussion. A vote

of thanks to Dr. M. Gordon was moved by Dr. Cave,

seconded by Mr. Forbes Fraser, and carried unanimously.

BORDER COUNTIES BRANCH.
A meeting of the Border Counties Branch was held on

February 27th, at Maryport, when there were present

Dr. Crerar, President (in the chair). Dr. Livingston

(Secretary"), and thirteen other members.
Proposed AUeration of Division Area.— Dr. Fisher

drew attention to the necessity for altering the English

Division area to make it correspond with the county

insurance area, and it was resolved

:

That the Secretary he instructed to write to the Central

Council of the Association emphasizing the necessity of

the Division area heing altered to correspond with the

county insurance area.

Thereafter Dr. Crerar introduced Professor Caird, of

Edinburgh, who gave an address on Peritoneal and

Intestinal Tubercle.
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Scottish DmsiOK,
A MEETING of the Divisiou was held in the County
Buildings, Dumfries, on February 28th. Dr. T. R.
RoDciER was in the chair. Twenty members were
present.

i[idwivc$ {Scotland) Bill.—The principal business of

the meeting was to discuss the provisions of the Midwives
(Scotland I Bill as affecting the medical men iu the various
areas, and the following recommendations and amend-
ments were submitted and approved

:

The Division, having cougUlered the Midwives (Scotland)
. Bill, is oJ opinion that the provisions of the bill are not

,
applicable to the conditions ol practice in the South-West of

"(i Scotland, believes that they are not generally applicable to
Scotland, and desires to record its opinion that if the hill i3

, required in any district. Section 2 thereof should he so
amended as to make the Act adoptive by the local

- authority of the district, subject to the approval of the
': Local Government Board, who shall take into consideration
any representations from the medical iiractitioners of the
district before granting such approval.

The meeting authorized the Honorary Secretary to send
the resolution to the other Divisions of the British Medical
Association in Scotland and to the Scottish Committee of

the Association with a request for support in taking steps

to have the section amended. The Division further cou-
sidered certain sections of the bill, and was of opinion that
Section 5, dealing with the constitution of the Central
Board, should be amended so as to give direct representa-

tion to general practitioners upon it; that Section 19
should be amended to make it clear that tlie officer of the
local supervising authority should be the medical ofhcer

of health, if holding a full-time aijpointment, otlierwise

tliere would be a danger that the supervising officer would
also become the consulting practitioner called in by mid-
wives for emergencies ; that in Section 20 it should
lie made clear that no other officer than the medical
olBcer of health should have entry to premises. The
Division was further of opinion that Section 24 should be
deleted altogether, and Section 25 so amended as to secure
payment of fee from apjiroved society or Insurance Com-
luittee in all cases in which maternity benefit is paj'able,

,T,nd from the local supervising authority where such benefit

is not payable.

CAPE OF GOOD HOPE—EASTERN PROVINCE
BRANCH.

An" ordinary meeting of the above Branch was held on
January 31st, at 8 p.m., at Dr. Saunders's residence. Dr.

A. CowPEE was in the chair, and Drs. F. A. Saunders.
E. P. Dm Drury, G. C. Purvis, B. A. Scale, R. T.

Harrison were present.

The Citi:en Armt/.—A letter from Dr. Campbell "Watt,

containing a copy of correspondence between the Secretary
C'f the South African Committee and the Minister tor

liefence (Union) as to medical officers for the citizen army
and the examination of candidates was read, and the

following resolution was carried unanimously

:

That this, the Eastern Province Branch of the British

Medical Association, is satisfied with the reply of the
Minister for Defence, and approves the principle laid

down by the South African Committee—that is, that any
arrangement proposed by Go^•ernment under the Defence
Act which will affect the medical profession should be
communicated to this committee iirior to its final adoption.

The Fees of Exjpcrt Witnesses.—The matter of the new
tariff of fees for expert witnesses was discussed, and the

following resolution was un.animously adopted

:

That the Eastern Province Branch of the British Medical
Association requests the South African Committee to con-
sider the new tariff of fees for expert evidence, and is of

opinion that the allowance for tr.avelling and maintenance
is inadequate. I'urther, with regard to civil cases, this

Branch questions whether the limit placed on fees is not
an infringement of the right of individuals to make con-

tracts, and suggest that, if necessary, the opinion of learned
counsel be taken on this point.

The late Dr.Fit.-igerald.—This being the first meeting
of the Branch since the death of the late Dr. G. E.
Fitzgerald, the following resolution was passed without

a division

:

That this Branch deeply deplores the loss which it has
sustained through the death of the late Dr. G. E.
Fitzgerald, who had practised for upwards of tv^enty
years in Grahamstown and twice had been President of th^
Branch, and always had the best interests of the professioix

at heart. The loss to this Branch is the more severe in
that he was to have been President of the next South
African Bledical Congress. This Branch bega to thank the
Witwatersrand and \\'e3tern Province Branches for their
kind telegrams of sympathy, and confirms the Secretary's
action in writing a letter of condolence to the widow and
family.

Vote of Thanhs.—A vote of tbanlcs was passed to Dr.l
Saunders.

LANCASHIRE AND CHESHIRE BRANCH: ^

SouTHPORT Division-.

A SPECIAL meeting of the Division, to which non-mombors
were invited, was held in the Masonic Room of the
Victoria Hotel, on February 25th, to consider matters
arising out of the Insurance Act. Twenty-seven were
present. Dr. S. Mewbcrn- Brown occupied the chair.

Siclness Certificates.—A reply to a letter addressed by
the Secretary to the Town Clerk as Secretary of tlio

Insurance Committee was read, iu which he said that the
question of acceptance of certificates from doctors not ou
the jjanel so as to enable their patients to obtain sickncs.s
benefit was one for the approved societies, but that, so far
as the Southport Insurance Committee was concerned, it

was prepared to accept such certificates.

Inquiry Addressed to Registered Medical rraclitioners.
—The circular addressed by the Association to all

members of the profession asking them to reply to
certain questions with regard to the working of the
Insurance Act was considered, and it was admitted by
many present that they had not replied.

Local Medical Committees.—The arrangements wliich
should be made to meet the expenses of the Local
IMedical Committee were discussed, and the following
resolution was submitted

:

That the expenses of the Local INFedical Committee to tho
extent of £5 be defrayed from the balance to date of tho
Local Defence Fund, and that after the £5 is exhausted the
Secretary of the Local Medical Committee should appeal to
the local profession for funds to defray further expenses.

This was cai-ried vemine confradiccnte after an ameud-
meut b}' Dr. Henderson:
That the expenses of the Local Medical Committee be borne
by a )iercentage of the amomits drawn by each member of
tlie panel,

had failed for want of a seconder. The meeting apfjroved
a suggestion that the Town Council should be requested to

grant the use of a room for the meetings of the Local
IMedical Committee.

Contract Miiliriferi/ Alfendanee.—The following resolu-

tion was carried unanimously:
That this Division is of opinion that it is undesirable that,
pending further instructious, any arrangements be made by
practitioners with approved societies for contract atteml-
auce in midwifery cases.

Attendance on Aged and Infirm Members of Ajqnwcd
Societies.—The following resolution was carried:

That this Division advises that no arrangement be made for
attendance on aged and infirm members of ajjproved
societies at a less rate than that charged for insured
persons.

Contract Attendance vpon Uninsured Persons.—Tlio

following resolution was moved and seconded

:

That this meeting of the profession approves of the decision
of the Local Medical Committee that no contract practice,
adult or juvenile, be taken at a less fee than 8s. 6d. pec
head per annum.

Dr. Henderson moved an amendment

:

Th.at uninsured pei'sons be attended at 2d. per week, medicine
included, but that juveniles be attended at the rate of Id.
per week, medicine included, in. terms of our medical
service scheme approved by the State Sickness Insnranco
Committee.

This was seconded by Dr. 'We.uer. There were only two
votes for the amendment, and the original motion was
then carried ncminc contradicente.

METROPOLITAN COUNTIES BRANCH:
WiLLESDEN Division.

A MEETING of the Division, to which non-members wero

invited, was held at St. Andrew's Schools on ^^^'^'^ '

27th. when twenty-six were present, and Di.wace»u

took the chair in the absence of Dr. Co'-^m ;"?™'^ •

Tuberculosis Conlacts.-Dvs. Anderson Smith M^cevoy.

(and Miller^ were appointed! as a_degutaHon to mcot
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Dr. Bucban, Medical Officer of Health for Willesden, and

Mr. Eiley, to confer as to fees to be paid in respect of

the examination of tuberculosis contacts under the Public

Health Tuberculosis Regulations.

District Medical Committee.—It was decided that the

Committee should consist of twenty members, including

the Chairman and Honorary Secretary, and that the elec-

tion should bo by ballot. Twenty-four nominations were

received, and the ballot resulted in the election of Drs.

Macevoy, Skene, Armitage, Soden, Moore, Trayleu,

Anderson Smith, Stocker, Macauley, Smurthwaite, Mac-

donald, 3Iuller, Turner, Median, Felce, Carson Smyth,
Eawes, Cardinal!, Joy, and Whitehall Cooke.

Contract Treatment of Uninsured. — Dr. Macevoy
reported that the Subcommittee appointed to prepare a

scheme for the contract treatment of uninsured persons

suggested (1) that contract treatment of iminsured

should bo worked through institutions or dispensaries

;

(2) that the subscription should be 2d. for adults and l^d.

for children, with a maximum of 8d. for a family, to

include one adult
; (3) that " extras " should be charged

for; (4) that the management should be on the lines of

the British Medical Association Public Medical Service,

Scheme B ; (5) that if possible the institutions should be
subsidized from charitable funds.

^ssottatton joints.

ANNUAL REPRESENTATIVE MEETING, 1913.

DATE OF MEETING.
The Annual Representative Meeting of the Association,

1913, will be held at Brighton on Friday, July 18th, and
following days, as may be required.

NOTICES OF MOTION: LAST DAY FOR RECEPTION.

Attention is drawn to the fact that Notices of Motion
from Divisions and Branches for the consideration of the
Annual Representative Meeting at Brighton in .July next,

relating to questions affecting the honour and interests

of the medical profession or of the Association (By-law 37),

must be published in the British Medical .Journal not
later than the issue of April I9th, and for this purpose
should be received by me not later than April 12th, 1913.

Notices of Motion proposing to make any addition to, or

any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Artic'.s

31), must be published in the Journal not later than the
issue of Mav 17th, and received by me not later than
May 10th, 1915.

By Order,

Alfred Cox,
February 4tb, 1913. ilcdical Secretary.

QUARTERLY MEETING OF COUNCIL.
The Quarterly Meeting of the Council will be lield at

Two o'clock in the afternoon of Wednesday, April 23rd, in

the Council Room at 429, Strand, London, W.C.

By Order,

GcY Elliston,
March 13th, 1913. Financial Secretary and Business Manaoer,

BRANCH AND DIVISION MEETINGS TO BEHELD.
Metropolitan Covnties Branch : Casiberwell Division.—A special meeting will be held at Southwark Iiiflrmary. East

Dulwich Grove (Station, East Dulwich Elevated Electric), on
Thursday. March 27th, at 4 p.m. Agenda : Alteration of the
rnlea of the Division as suggested by the Central Organization
Committee and recommended by the Executive Committee of
the Division. An ordinary meeting will be held at the con-
clusion of the special meeting, when Dr. Hector Cameron will
read a paper on "The V&es and Abuses of Patent Foods in
Infancv."—J. H. Clatworthy, 145, Denmark Hill, S.E.

North of England Branch : Newcastle-on-Tyne Drvi-
8I0N.—It has been found necessary again to alter the date of
the demonstration arranged by the Newcastlc-on-Tync Division
to March 28th, when Professor R. A. Bolam will lecture on
Medico-legal Tests for Blood.—R. J. Willan, Honorary
Secretary, 25, Ellison Place, Newcastle-on-Tyne.

GENERAL MEDICAL COUNCIL.
EXECUTIVE COMMITTEE.

A meeting of the Executive Committee of the General
Medical Council was held on February 24th, the President
(Sir Donald MacAlisteb) in the chair.

University or Hong Kong.
An application received through the Privy Council from

the Governor of Hong Kong respecting the recognition by
the General Medical Council of degrees in the medical
faculty conferred by the University of Hong Kong was
considered, and the Executive Committee resolved to
inform the Lord President of the Privy Council that the
conditions of practice in Hong Kong appeared to be equit-
able, and to afford a just basis for establishing i-elations

of reciprocity with regard to medical practice between the
colony and the L^nited Kingdom, and that, therefore, if

His Majesty in Council declared that Part II of the
Medical Act, 1886, applied to the colony of Hong Kong,
the Council would be prepared to consider the question of
the recognition of degrees in medicine granted in the
colony.

Medical Ordinance, Uganda.
A draft medical registration Ordinance for Uganda was

received from the Colonial Office, and the Committee, on
behalf of the Council, expressed entire concurrence with
tlie Ordinance as now amended, and observed with satis-

faction that provision was made, as in other parts of the
empire, to protect the public from unqualified practice.

Tlie persons entitled to medical registration are

:

(a) The holder of any British, British Indian or British
Colonial degree, diploma, or licence entitling him to
registration in the United Kingdom.

(b) The holder of a degree, or licence in medicine and surgery
of any medical school in Europe, the United States of
America, or the Empire of Japan, the degrees, diplomas
and licences of which are recognized as entitling to
registration by the General Council of Medical Education
and Kegistratioii in the United Kingdom.

Canada Medical Act.

A copy of au Act amending the Quebec Medical Act was
also received from the Colonial Office. The Act deals
with the application of the Canada Medical Act to
Quebec.

University of Calcutta.
On the application of tlie India Office the Committee

agreed to recognize the degrees of Master in Surgery, and
Master of Obstetrics of the University of Calcutta, but
informed the Secretary of State for India in i-eference to

a further application for the recognition of the diploma of

public health of tlie same university that the Council had
no power to recognize any riualifications in public health
except those granted in the L'nited Kingdom.

Insurance Act.

A memorandum by the National Insurance Act Com-
mittee of the Council was received and entered on the
minutes. The memorandum contained the correspondence
with reference to the regulations made by the Insurance
Commissioners which was published in the Supplement
of January 11th, 1913, p. 44.

The memorandum of the Committee went on to say that

it was gratifying to observe that practical effect had been
given to all the suggestions for the amendment of the
draft regulations offered in the Council's memorandum of

September 19tb, 1912 (Supplement to the British
Medical Journal, November 9th, 1912, p. 504), with one
exception. Tlie exception related to the provision of

hospital or institutional treatment for insured persons

requiring " services beyond the competence of an ordinary

medical practitioner.' Upon this the Committee made
the following observation

:

The Committee continue to hold the opinion that the system
of the National Health Insurance now established will remain
incomplete until proper arrangements for making such provi-

sion have been brought into operation ; and that if necessary,

fresh powers for the purpose should be conferred on the Com-
missioners by the Legislature.

Sir Robert Morant, in his letter of December 16th

(Supplement to tho British Medical Journal, January

11th, 1913, p. 44) stated that:

Under System A (pure capitation) the provision of the anaes-

thetist would be one of the Bervicee which the practitioner had
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contracted to render in consideration of the inclusive capitation
fee, and he would, in those circumstances, have to pay the
anaesthetist himself.

Upon t'.iis the Committee makes the following comment

:

The Committee observe that the practitioner agrees to " give
to all persons who are for the time being entitled to obtain
treatment from him . . . such treatment as is of a kind which
can consistently with the best interests of the patient be
properly undertaken by a general practitioner of ordinary
professional competence and skill." The Committee desire to
raise the question of whether the terms of Agreement A can
properly be held to impose on the practitioner the duty of
providing the services of a second quahtied person to administer
the anaesthetic, in the case of an operation to be performed by
the practitioner himself. The forms of Agreement B, C, IJ,

and E, as now officially interpi-eted, recognize the importance,
in "the best intei-ests of the patient," of providing that a
q<ialified anaesthetist, other than the practitioner operating,
shall tie employed. The Committee having regard to the terms
of the resolution of the Council cited in the President's letter
of December 13th, 1912, would urge the desirability of intimat-
ing officially to Insurance and Medical Committees that local
arrangements should be made for securing that qualified
assistance shall be provided in cases of operation under general
anaesthesia undertaken by practitioners who have accepted the
capitation system of payment.

The Committee further expressed the opinion that the
propcsals in Circular A. S. 73 (Supplement to the British
Medical Journ.il, February 1st, 1913, p. 1171, on the
administration of maternity benefit issued by the Com-
missioners for the guidance of approved societies appeared
to obviate most of the difficulties apprehended by the
Council and set forth in its memorandum of June 18tb,
1912. The Committee trusted that, in the interests alike
of their members, of the institutions for obstetrical
training, and of the public at large, the approved societies

would give full effect to the arrangements proposed by the
Commissioners.

Canvassing.
The Committee considered certain inquiries received

by the Registrar with reference to alleged cases of

advertising and canvassing by medical practitioners in

relation to the National Insurance Act, and resolved as
follows

:

That the President be requested to communicate with the
Chairman of the National Insurance Commission asking
liim to forward to Insurance Committees, to Local Medical
Committees, and to Approved Societies a copy of the
Council's Warning Notice in regard to advertising and
canvassing for patients.

JIabal antr ^ilitarg Appointments.

HOYAL NAVAL MEDIC.iXi SERVICE.
The following appoiutracnts have been announced ni the .\dmiraUy

;

Btalf Surgeon Habold J. Chater to the ru:id, additional for \,heDuhlin
(for trials), March 3rd. 1913. Staff Surgeon Alfred ,T. Hewitt to the
Teansus on recommissioning, March 11th. 1913. Staff Surgeon John N.
EOBEETSON, M.B., to the Blal<e. temporarily, vice Hewitt. March 11th,
1913. Staff Surgeon Henut M. Br.uthwaite. M.D., to the Jmogene,
additional and for medical charge on passage out, February 27th, 1913,
and on recommissioning, undated. Staff Surgeon William N. L.
Cherbt to the Victory, additional for disposal, March 12th. 1913.
Staff Surgeon Henry C. Whiteside to the Suffolk, temporarily.
February 28th, 1913. Staff Surgeon B.Hughes, to the Andromache,
vice Forrest. March 22nd, 1913. Staff Surgeon J. A. FoKnEST, M.B.. to the
Berwicic, vice Osborne. March 22nd. 1913. Staff Surgeon John St. J.
Murpht. to the Ciii-nniT'OTi. additional, for Second and Third Fleets.
March 3rd. 1913. Surgeon Frederick G. Hitch, M.B.. to the I'ortland
Hospital, vice Cherry. March 12th. 1913. Surgeon Jameb H. Wright.
M.D.. to the Hebe, vice Braithwaite. February 27th, 1913. Surgeon
Joseph A. O'Flynn, M.B., to the Diiiiidcrcr, vice Macintosh, March
6th. Surgeon Herbert R. B. Hull, to the Fantonie, additional, for
medical charge on voyage out. Marcli 5th, and the Faniome on recom-
missioning, undated. Surgeon George D. Macintosh. M,B,. to the
Sealark. additional. March 5th, and the Scalark, on recommissioning,
undated.

AR.MY MEDICAL SERVICE.
Royal Army Medical Cores,

Lieutenakt-Colonel F. R. Newland has been appointed to the
Military Hospital, Dover.
Lieutenant-Colonel S, Macdonald has been appointed aiedical

Inspector of Recruits of the Southern Command.
Captain James H. R. Winder, M.D., to be Major, February 27th,

1913.

Lieutenant Wilfred W. Treves, M,B., is seconded for service
under the Foreign Office, January 7th, 1913.

1913. Major Robert Burnet to be Sanitary Officer of a Territorial
Division. February 26th. 1913.
Eastern Mounted Brioade Field Ambnlance.—Ma.jnr Edward J.

Cross, M,D., to bo Lieutenant-Colonel. December 7th, 1912.
First Lowland Field Ambulance.— V,'i-LZA\it CooPEii Gc.nn. M.B., to

be Lieutenant, January 31st. 1913.
First Northumbrian Field Ambulance. — Lieutenant Edward

Baines Kitchinq, from the list of officers attached to units other
than medical units, to be Lieutenant, March 5th, 1913.
Second London Sanitary CompaHi/,—Lieutenant John Moir, M,B.,

to be Captain. December 7th. 1912.
Attached to Units other than Medical !Tiit(s,—Lieuten.int-Colonel

Robert B. Gr.aham, F,R,C,S,Edin.. has resigned his commissioii and
IS granted permission to retain his rank and to wear the prescribed
uniform. March 6th, 1913. Captain John A. Angus has resigned his
commission, March 5tll, 1913.

For Attachment to Units other than Medical Unit s.—'Harot.T'
William Read, late Lieutenant 8th Isle of Wight (Princess Beatrice's)
Battalion, the Hampsliiro Regiment, to bo Lieutenant, Febvunry 26th.
1913. Thomas Albert Fisher to be Lieutenant, January 20th, 1913.
Kciuadron Sergeant-Major George Fawcett White, M.D.. from tha
Essex Vtomaurj', to be Lieutenant. March 8tb, 1913.

tital Statistics.

TERRITORIAL FORCE.
Royal Army Medical Corps.

Sanitary Service.—Captain Robert Bcbnet, M.B.. from the 2nd
"Wessex Field Ambulance, to be Major. February 26th. 1913. Lieu-
tenant-Colonel Frederick M. Williams, Sanitary Officer of the
Weesex Territorial Division, resigns his commission, February 26th,

THE REGISTRAR-GF.NERAL'S QUARTERLY RETURX.
[Specially Reported for the "British -Medical .Iournal."] \

The Registrar-General has just issued his return relating to the births
and deaths in the fourth quarter of last year, and to the marriages
during the three months ending September last. The uiarriago-rato
during that period was equal to 18,1 per l.OOO. or 1.0 per 1,000 more than
the mean rate in the ten preceding third quarters.
The 212,856 births registered in England and Wales during the three

months under notice were equal to an annual rate of 23.1 per 1,000 of
the population, estimated at 36,539.636 persons in the middle of the
jcar; this birth-rate is 2.4 jjcr 1.000 below the average for ttie coi-re-
pponding quarters of the ten preceding years, but is slightly above the
rate for the fourth quarter of 1911. The birth-rates in the several
counties ranged from 17,0 in Sussex, 17,1 in Hertfordshire, 17,8 in'
Carnarvonshire, 18,5 in Somersetshire, and 18,7 in Dorsetshire to 26,5
in Northumberland, 26.9 in Staffordshire. 28,7 In Monmouthshire. 28.8
in Glamorganshire, and 29,8 in Durham, In ninety-five of the largest
towns the birth-rate averaged 24,0 per 1.000, and ranged from 12.1 in
Bournemouth, 13,8 in Southport, 14.1 in Eastbourne, and 14.6 in
Hornsey to 30,0 in Liverpool and in St. Helens. 30,4 in Rothorham,
30 6 in Stoke-on-Trent. 31,1 in Stockton-on-Tees, and 33,0 in Rhoudda

;

in London the birth-rate was 23.9 per 1,000.
The excess of births over deaths during the quarter was 87.995,

against 92,147, 86,280. and 85,492 in the coiTesponding quarters of the
three preceding years. From a return issued by the Board of Trade
it appears that the passenger movement between the United Kingdom
and places outside Europe resulted in a not balance outwards of
45,336 passengers of British nationality and of 1.625 aliens ; between
the United Kingdom and the Continent of P^urope there was a noc
balance outward of 19,886 persons.
The deaths registered hist quarter in England and Wales numbered

124,861. and were equal to an annual rate of 13.6 per 1,000; this rate is
1,5 per 1,000 below the mean rate for the ten preceding fourth quarters,
and is equal to the lowest on record for that period of any year. The
lowest county death-rates last quarter were 10.4 in Surrey and in
Middlesex. 10,8 in Dorsetshire. 11.0 in Buckinghamshire, and 11,2 in
Wiltshire ; the highest rates were 15 3 in Lancashire, 15,4 in ^^arwick-
.shire,15.8 in Durham. 16.5 in Northumberland, and 17,0 in Cumber-
land. In ninety-flve of the largest towns the rate averaged 14,5 per
1,000; in London tlie rate was 15,0 per 1,000. while among tlie other
towns it ranged from 7,7 in Ilford. 8.3 in Wimbledon, 8.6 in ICuQeld, 9,0
iu Gillingham, 9.5 in Bournemouth, and 9.8 in Eastbourne to 18,1 in
Preston and in Sunderland, 18,5 in Bootle, 18.6 in Tynemouth, 19.2 iu
Middlesbrough. 19.3 in Liverpool, and 19 8 in South Shields.
The 124,861 deaths from all causes last quarter included 5.265 that

were attributed to measles, 1.903 to diarrhoea and enteritis (among
children under 2 years of age\ 1.131 to diphtheria, 1,113 to whooping-
cough, 617 to scarlet fever, 412 to enteric fever, and 1 to small-pox.
The average mortality from dian-hoea and enteritis among children
under 2 is not available for comparison ; the rate for each of the other
diseases except measles was below the average.
The rate of infant mortality, measured by the proportion of deaths

among children under one year of age to registered births was equal
to 98 per 1.000, or 33 per l.COO less than the average for tho ten pre-
ceding fourtli quarters. This rate is much the lowest recorded iu the
fourth quarter of any jear since 1870, when quarterly records of
infantile mortality were first kept, .\mong the several counties the
rates of infantile mortality last quarter ranged from 45 in Dorsetshire,
51 in Sussex, and 58 in Hertfordshire to 123 in Lancashire. 128 in
Northumberland, 129 iu Cumberland, and 130 In Durham. In ninety-
five of the largest towns tho rate averaged 111 per 1,000. and ranged
from 48 in Hastings and iu Southend. 49 in Gillingham, 54 in South-
port, and 55 in Brighton to 151 in Sunderland. 160 in Tynemouth. 172
in South Shields and in Middlesbrough, and 184 in Burnlej-.
The deaths among persons aged 1 to 65 years were at tho rate of 7.6

per l.OOOof the population estimated to be living at this group of ages.
In the ninety-five large towns the rate averaged 8.5 per 1,000. and
ranged from 4,0 in Ilford, 4,6 in Wimbledon, in Enfield, and iu Bourne-
mouth, and 5,0 in Hornsey to 11,4 in St, Helens and in Middlesbrough,
11,6 in South Shields and in Stockton-on-Tees, 11,7 in Bootle, 11,9 in
Preston, and 12,3 in Liverpool.
Among persons aged 65 years and upwards the death-rate was 913

per 1,000; iu the ninety-flve towns the death-rate at this age-group
averaged 103.8 per 1,000. and ranged from 54.7 in Wakefield. 66.9 iu
Ealing. 67,0 in Edmonton, 68,5 in Lincoln, and 69.7 iu Coventry to
134,5 in Hornsey, 134 8 in South Shields, 137,2 in Burnley. 140.4 in
Bootle, 141.0 iu East Ham, and 158,8 in West Hartlepool.
The mean temperature of the air last quarter was above the average,

the excess in the country as a whole being 0,8°. The rainfall during
the quarter was rather above the average, but was much less than m
the corresponding (umrter of 1911. The duration of bright sunsbino
was just equal to the average over the country generaUs".

HE.4LTH OP ENGLISH TOWNS. i«.l,ha
In ninety-six of the largeirt English town38,894 births and 6.1/8 aoa^Biis

were registered during the week ending Saturday, March ^si- ^"?
annual rate of mortality in these towns, which ^"1^ heen i/.^^'- •

17.3 per 1,000 m the three preceding weeks, rose to 18.0 per 1,000 m tna
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Hall (used for older girls), must now possess a considerable
landed property, though a larger acreage is desired. At the
(late of the report (September 30th, 1912) there were 261
inmates—151 males and 110 females; and, of these, 87 were
over 16 years of age, an aggregate increase of 29 since
September 30th, 1911. The number of fresh admissions
(luring the year is nowhere stated, but 7 have been dis-

charged, 2 "transferred," and 6 removed by parents; and
there has been 1 death. This, Dr. Mcllraith, the medical
officer, tells us, in his brief annual report, was due to erysipelas
occurring in a debilitated boy who suffered from hydrocephalus.
The general health is stated to have been very good, but
20 cases of influenza, a mild case of pleurisy, and one of
bronchopneumonia are mentioned, in addition to cases of
tonsillitis and 2 of severe quinsy. About a dozen cases of

ringworm occurred at Warford Hall. We trust that before
long the infirmary, to be raised as a memorial to the late Dr.
Ashby, will become 7//^ fait accompli, as with the increased
number of colonists, the majority of wliom are children, there
must be pressing need for such an establishment. This wouUl
peeni to be a more important and serviceable adjunct to a
colony professedly for the " feeble-mnided " than would bo " a
house especially for low grade cases " (mentioned in the report
as desirable), bearing in mind the fact that for many years an
admirable asylum for imbeciles has existed in the Northern
Counties.
The establishment at Sandlebridge, consisting as it does of

residential schools for mentally deficient children under 16
and of permanent industrial homes for those above that age,
presents a model which, we trust, will be widely imitated
when dealing with this class has been facilitated by the
passing of the Mental Deficiency Bill, as the report tells lis is

already contemplated in Yorkshire and Nottinghamshire. The
comparatively few instances of children received by their
parents during the year (six only), speaks well for the growing
appreciation of the need of life-long care, though compulsory
powers of detention, under proper safeguards, may in some
cases be required to save these innocents from the tender
mercies of their parents, which are cruel I As regards tlie

colonists themselves, juvenile and adult alike, there can be no
doubt that they are contented with their lot and desire nothing
better than the cheerful surroundings and beneficial occupa-
tions which Miss Dendy and her associates provide for them at
Sandlebridge. No less than twenty-five boys and youths work
on the farms and gardens, and the profits on these industries is

estimated at £538 13s. 5d., after deducting a rent of £180. The
total income of the society for 1912 is stated to be £7,499 13s. 6d.,

and the Endowment Fund stands at £7,368 towards the £8,200
appealed for.

VACANCIES.
TTAItNlNQ NOTICE.—Atteidicn is called to a Notice (see Index

to Aduertisements—Warning Notice) appearing in our advertise-

tncnt columns, giving particulars of vacancies as to tvhich

inQuiries should be made before apvlica Hon.

UELGR.WE HOSPIT.\Ii FOR CHILDREN. Clapham Road. S.W-
(i) .\!isi8tant Pbysiciau. l2)Juuior Resi(3ent Medical OllieorCumlel.
Salary at the rate of £40. increasing to £60 on appointment as
Senior.

BETHLEU HOSPITAL.—Two Resident House-Physicians. Hono-
rarium, i'25 per (luarter each.

BIRKENHE.\D: BOROUGH HOSPITAL.— (1) Senior House-Surgeou.
(2) Junior House-Surgeon. Salary, £100 and £80 per annum
respcctivelj".

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical
Oflicer. Salary comuieucing at £130 per auuum.

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—(1) Resident
SurKical Officer; salary, £100 per annum. (2) First. Second, and
Tliivd House-Surgeons, salary, £90, £80, and £75 per annum
respectively.

EIBJIINGHAM GENERAL HOSPITAL.-(I) Houso-Surgc-on to
Special Departments. (2) Obstetric Houso-Surgeon. (3) House-
Surgeon. Salary lor (1) and 12) at the rate of £50 per annum, and
lor (3) at the rate of £40 per annum for two months, rising to £50.

BIRMINGHAM: QUEEN'S HOSPITAL.—HoUBe-Physician. Salary
at the rate of £50 per annum.

BLACKBURN COUNTY BOROUGH.—Medical Officer of Health and
School Medical Officer. Salary, £750 per annum,

BOOTLE BOROUGH HOSPITAL.—Junior House-Surgeon. Salary,
£80 per annum,

BRECON AND RADNOR ASYLUM, Talgarth.—Assistant Medical
Officer. Salary, £170 per annum.

BRIDGE OP WEIR: CONSU.MPTION SANATORIUMS OF SCOT-
LAND.—Lady .\ssistant Medical Officer. Salary. £75 per annum.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate
of £100 per annum.

BRISTOL EYE HOSPITAL. — House-Surgeon. Salary, £80 per
annum.

BRISTOL GENERAL HOSPITAL.—Honorary Physician or Surgeon
to the Throat and Ear Department.

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House-
Surgeon. Salary at the rate of £75 per annum.

BUXTON: DEVONSHIRE HOSPIT.iL.-Assistant House-Physician.
Salary at the rate of £100 per annum.

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer
I (male). Salary, £160 per annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL

-

House-Physician. Salary, £80 per annum.
CHORLEY

:
RAWCLIFFE HOSPITAL.-House-Surgeon,

£100 per annum.
Salary,

House-SurgeonCOLCHESTER: ESSEX COUNTY HO.SPITAL.
(male). Salary, £80 per annum,

DOUGLAS, ISLE OF MAN: NOBLE'S nOSPITAL.-Resident
House-burgeon. Salary. £90 per annum.

DREADNOUGHT HOSPITAL, Greenwich,-A6sistant Pathologist.
Salary, £ICO per anmiin.

DUNDEE ROYAL INFIRMARY.-Anaesthetist to the Infirmary and
Instructor in Anaesthetics in the University of St. .\ndroW9
Salary, £200.

EDINBURGH: THE HOSPICE.-Medical Women as (1) Senior Resi-
dent, (21 Junior Resident. Honorarium, £25 and £18 i)er annum
respectively.

GROSVENOR HOSPITAL FOR WOMEN, Vincent Sduare, S.W.-
ReHistrar.

GUILDFORD : ROYAL SURREY COUNTY HOSPITAL.-Housc-
Surgeon, Salary, £75 per annum.

HUDDERSFIELD ROYAL INFIR.MARY.-Male Junior Assistant
House-Surgeon. Salary, £60 per annum.

KETTERING AND DISTRICT GENERAL HOSPIT.\L.—Resident
Medical Officer. Salary, £100 per annum.

LANCASHIRE COUNTY ASYLUM, Winwick.-Pathologist and
Assistant Medical Officer. Salary, £200 per annum, rising to £250.

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND SOUTHWARWICKSHIRE GENERAL HOSPITAL.—(1) House-Surgeon.
(2) House-Physlcian. Salary, £100 and £85 per annum respectively

LEICESTER ROYAL INFIRMARY.- Assistant House-Surgeon.
Salary at the rate of £80 per annum.

LIVERPOOL INFIRMARY FOR CHILDREN. -(I) Two Resident
House-Physicians. (2) Resident House-Surgeon. Salary, £30 each
for six months.

LONDONDERRY DISTRICT LUNATIC ASYLUM.-Junior Malo
Assistant Medical Officer.

LONDON TEMPERANCE HOSPITAL, Hampstead Road. N.W.-Q)
Assistant Resident Medical Officer; honorarium, £40 for six
months. (2) Medical Registrar; honorarium, 40 guineas per
annum.

MACCLESFIELD GENERAL INFIRMAUY.-(11 Senior House Sur-
geon. (2) Junior House-Surgeon. Salary, £100 and £80 per annum
respectively.

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL —
Resident Medical Officer (female). Salary at the rate of £80 per
annum.

MIDDLESBROUGH: NORTH RIDING INFIRMARY.—Junior House-
Surgeon. Salary at the rate of £80 per annum.

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Junior
House-Surgeon. Salary at the rate of £85 per annum.

NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident
Surgeon (male) ; salary, £170 per annum. (2) Resident aud
Assistant Resident Surgeons for Branch ; salary, £180 and £170 perannum respectively.

NOTTINGHAM WORKHOUSE AND INFIRMARY'.-Two Resident
.Assistant Medical Officers. Salary, £150 per annum, rising to £170

OLDHAM ROYAL INFIRMARY.-Third House-Surgeon. Salary at
the rate of £80 per annum.

PARIS: BRITISH HOSPITAL.—Resident House-Surgeon. Salary
£100 per annum. '

PORTSMOUTH PARISH.—Second Assistant Resident Medical Officer
for the Workhouse Infirmary, etc. Salary, £120 per annum,
rising to £130.

PRESTON ROYAL INFIRMARY.-Senior House-Surgeon (male)
Salary at the rate of £80 per annum.

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road. E.-Hou«e-
Physician. Salary at the rate of £80 per annum.

RICHMOND : ROYAL HOSPITAL.
Salary, £70 per annum.

Assistant House - Surgeon.

ROCHDALE INFIRMARY.-Junior House-Surgeon. Salary, £80 p»r
'annum, rising to £90.

ROTHERHAM HOSPITAL.-Scnior House-Surgeon (male). Salaiw,
£110 per annum.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.-Examiner in
Dental Surgery.

ROYAL FREE HOSPITAL, Gray's Inn Road, W.C—.\ssistant
Surgeon for Out-patients.

ROYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.G.—
Senior House-Surgeon. Salary at the rate of £100 per annum.

ST. MARYLEBONE GENERAL DISPENSARY, 77. Welbeck Street.
W.—Honorary Surgeon.

ST. PAUL'S HOSPITAL FOR SKIN AND GENITO-URINARY
DISEASES, Red Lion Square, W.C—Honorary Assistant Surgeou '

SCARBOROUGH HOSPITAL AND DISPENSARY.-Juuior House-
Surgeon (male). Salary at the rate of £80 per annum.

SCOTTISH PRISON SERVICE.-Assistant Medical Officer for Perth
Prison and Criminal Department. Salary, £250 per annum

SHEFFIELD: ROYAL INFIRMARY.-(I) Ophthalmic House-Sur-
geon. (2) Aural House-Surgeon. (3) .Assistant House-Physiciau
Salary, £70 per annum each.

SHREWSBURY: SALOP INFIRMARY.-House-Physician. Salary'
at the rate of £90 per annum.

SIERRA LEONE : PRINCESS CHRISTIAN HOSPITAL, Freetown
'

—Resident Medical Officer. Salary, £250 per annum.
SOUTHAMPTON : FREE EYE HOSPITAL. — House - Surgeon.

Salary, £100 per annum.
SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON

HOSPIT-\L.—Junior House-Siu'geon. Salary at the rate of £60
per annum.

SODTHPORT INFIRMARY.—Resident Junior House and Visiting

Surgeon (male). Salary at the rate of £80 per annum.
SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHrELUS

AND WESTOE DISPENSARY. - (!) Senior H?""-""'?^"^
(2) Junior House-Surgeon. Salary, £100 and £-90 per annum
respectively. ^ . a

STAFFORDSHIRE: COUNTY MENTAL HOSPITAL Burnt^ooa.-

Junior Assistant Medical Officer tmale), balary, £210 per annum.
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STAFFORD: STAFFORDSHIRE GENERAt, INFIRMARY -
(1) House-Surgeon : ealai-y. £120 per annum, lacreasmg to £140.

(2) House-Pbysiclan ; salavy. ±100 iier anQum.

SUNDERLAND; ROYAL INFIRMARY CHILDREN'S HOSPITAL.
—Resident. Medical Officev. Salary at the rate of £80 per annum.

SURREY EDUCATION COMMITTEE.—Assistant Medical Officer.

Salary. JE250 per annum.
.

TVT'NTON' SOirERSF.T AND B.VTH ASYLUM, C'ottord.—Assistant

Medical Officer. Salary, £150 per annum, increasing to £180.

TIVERTON : THE HOSPITAL.—House-Surgeon and Dispenser.

Salary, £80 per annum.
TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physiciau

(malel. Salary, £100 per annum.
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-

PIT \L.—House-Surgeou. Balary. £100 per annum.
CERTIFYING FACTORY SURGEONS.—Tlie Chief Inspector of

Factories announces the following vacant appointments: Lis-

bellaw (co. Fermanagh), Littleborough (Lanes.).

MEDICAL REFEREES.—The Home Secretary giveg notice of

vacancies of Medical Referees under the Workmen's Compensa-
tion Act, 1906, for the Dunoon and Inverary District of tlie Sheriff-

dom of .Argyll and for the Dumbarton District o£ the Sheriffdom

of Stirling. Dumbarton, and Clackmannan.

APPOINTMENTS.
BosANQCET, W. Cecil, M.D., F.R.C.P.. Physician to the Hospital for

Consumption and Diseases of the Chest, Brompton, S.W.

Brotvxixg, S. H., M.R.C.S., L.R.C.P,. Bacteriologist to the Central

London Ophthalmic Hospital.

CocK.iTNE, Ed-ward .\lfred, D.M.O.ton.. M.E.C.P., Assistant Phy.sician

to the Middlesex Hospital.

Creetes, E. Affleck, M.B., B.S.Lond., F.R.C.S.Eng., Curator and
Librarian to the Royal London Ophthalmic Hospital.

MURBELL, G. F.. M.B.Loud,. Assistant Physician to the Royal Berk-

shire Hospital, Reading.

Eambaut, D. Frederick, M.D.Dubl., Medical Superintendent of the

St. -Andrew's Hospital for Mental Diseases, Northampton, vice Dr.

Bayley, deceased.
a'RA(5UAiR,H.M.,M.D.,F.R.C.S.Edin.. Assistant Ophthalmic Surgeon

to the Edinburgh Royal Inttrmary.

Wethered, Frank J., M.D., F.R.C.P.. Fourth Physician to the

Middlesex Hospital.

BIRTHS, MARRIAGES, AND DEATHS.
S'he charge for iusertina announcements of Births. Marriages, and
Deatlis is 3s. Gih. ivhich sum should he forivarded in Post OMce
Ordersor Stampsivith the notice not later than Wednesday morning
in order to ensure insertion in the current issue,

BIRTHS.

AsH^VTN-.—On Mavcli lltb. at Waldyve House. Market Weit^lilon, the

wife of Richard Hamilton AsUwiu. M.D.Loud., of a son.

C'RirHTON MiLLF.R.—On MarcU 9th, at Bowdeu House. Harrow-on-the-
Hill. "Wife of Hugh Crichton Miller, M.D.. of a daughter.

DEATH.

Bedgwtck.—On March 9th. at Eslaforde, Doncaster Road.Rother-
ham. Agnes Marion Sedgwick, aged 3 weeks.

DIARY FOR THE WEEK,

TUESDAY.
LoNDOEi Dehmatological Soc if.tt. St. John'fl Hospital. 49, Lelce.iiter

Square. W.C. 4.30 p. ua.—Specimens and Cases will bo
bhown, and Mr. E. H. Ross (Lister Institute) will open
a discussion on the Intracellular Parasites in Syphilin
and in Allied Conditions In Animals, and will give a
demonstration of the organisms.

Medico-Legaj. Society, 11, Chaudos Street. W., 8.30 p.m.—Professor
Har^-ey Littlejohn : The Determination of Minuto
Traces of Blood. Dr. B. H. Spilsbury: Note on Twq_
Cases of Cut Throat.

UOYAt. SOCIETT OF MEDICINE :

Section of Pathology, 1, V\'impo!e Street. W., 8.30 p.m.
—Dr. H. H. Dale : Anaphylaxis. Dr. J. A. Braxtou
Hicks : Organism Isolated from a Case of Septicaemia.
Dr. H. R. Dean : Permanent Preservation of Haemolytic
Complement.

Section of THERAPEUTicg an'd Pharmacology. 4.30 p.m.-
—Adjourned Discussion on Kan-Of>eratIve Treatment
of Malignant Disease. Professor A. R. Cushny. F.U.S.

:

The Action of Drugs on Respiration.

WEDNESDAY,
Royal Socif.ty of Medicine:

Section of Electro-Therapeutics, 8:30 p.m.—Adjourned
Discussion on X Rays In the Diagnosis of Paluionary
Tuberculosis.

POST-GRADUATE COURSES AND IiEOTURES.
\S'c'daesday. 4.30 p.m.,BnoMPTON Hospital for Con.sumption', S.W

Djspuoea.

-Wednesday, 5 p.m., RadiumCancer Hospital. Fulham Road, S.W.-
Treatmeut of Cancer.

liONDON Hospital Medical College, E.—Neurology Course, Mon-
day, Tuesday, Wednesday. Friday. 4.30 p.m.

London School of Tropical Medicine. Royal Albert Dock. E.—
Daily except Saturday; Medical CUilics, Tuesday and
Thursday. 3 p.m. ; Operations, Friday, 3 p.m.

Medical GRAPrATEs' College and Polyci,inic. 22, Chenies Street,
W.C. —Monday, Tuesday, Wednesday, and Thursday,
Demonstrations at 4 p.m., Lectures at 5.15 p.m.

Royal Eye Hospital, St. George's Circus, S.E.—Tuesday, 4.30 p.m.,
Senile Cataract.

Royal Howpital for Diseases op the Chest. City Road. E.C—
Monday and Wednesday, 4.30 p.m.

West Losdon Posr-GRADrATF. College, Hammersmith Road, W.
—Medical and Surgical Climes daily : f<ectures, Mon-
day, Tuesday, Wednegday. and Thursday, at 5 p.m.
OiH-rations — Gynaecology, Tuesday and Thursday,
10.30 a.m. ; Throat. Nose, and Ear. Wednesday, 10 a.ui.

DIARY OF THE ASSOCIATION.

Date.

14 Fii.

19 "Wea.

27 Tliur.

28 Tri.

Meetings to be Held.

MARCH.
Hauipstcad Division, Central Library, riucliley

Eoad, 8.15 p.m.

Sunderland Division, Sunderland, 4 p.m.;
Annual Dinner, 7 p.m.

London : Metropolitan Counties Branch Coun-
cil (adjourned), 4 p.m.

Richmond Division, Richmond, 8.30 p.m.

South Middlesex Division, Twickenham,
8.30 p.m.

C'ambervrell Division, Sonthwaric Infirmary,
4 p.m.

Loudon : Journal Committee, 2 p.m.
Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.
Kewcastle - on - Tyue division, Scientific
Demonstration. •

APRIL.
1 Tues. London : Public Health Committee, 3.30 p.m.
2 Wed. London ; Medico-Political Committee, 2 p.m.
4 Fri. Loudon : Etlilcal Committee, 2 p.m.

Date. Meetings to be Held.

APRIL (continued).

5 Sat. Loudon: Science Committee, 11 a.m.

7 Mon. London : Colonial Committee.
London : Kaval and Military Committee.

8 Tues. London: Metropolitan Counties Branch Coutti
cil, 4 i).m.

London ; Organization Committee, 2.15 p.m.

9 Wed. Loudon : Hospitals Committee, 3 i).m.

Loudon : Joint Medico-Political and Hospitals
Subcommittee, 1.30 p.m.

11 Fri. Hampstead Division, Central Librai'y,Finchley
Road, 8.15 p.m.

South-Wcst Essex Division, Brook House,
Claptou, 9.30 p.m.

16 Wed. Loudon: Finance Committee, 3 p.m.

23 Wed. Loudon: Coimcil Meeting, 2 p.m.

Richmond Division, Richmond, 8.30 p.m.

24 Tliur, (SouthWest Esses Division, WalthamsfcoiT
Hospital, 4 p.m.

25 Fri. Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.

Pi-lnlMl ana piilillslica by [ho BrlUsU U.-llciil AdjjolnUoa iiV VUDlr Omcos. No. aj, SttiuL la. V^^s Vj,xt\'^ (itjt^My(lJ;J4^-^h>.F^•JllJ. ta (,U"5 Ovijl/ jt Uiil lUjoi.
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National Insurance.
ADYERTI8ING. CANVASSING. AND TOUTING.

DECLARATION BY THE GENERAL MEDICAL
COUNCIL.

The following communication lias been addressed to the

National Insufance Commission Joint Committee and to

tlie Commissions for England, Scotland, and Wales

:

Genee.\l Medical Couxcil.

299, Oxford Street, LoikIou, W.,
March 14th, 1913.

To the Chairman of the National Insurance
Commission.

Dear Sir,—The attention of the Executive Committee
of the Cicneral Medical Council has been called to a

number of communications, in iivhicli it is alleged that

objectionable methods of advertising and of canvassing

have been employed in various parts of the country, with
the object of procuring the enrolment of insured persons

or their dependants as the patients of particular medical
practitioners. In some instances it ia stated that the

advertisements v\-ere so framed as to suggest that they
were issued with the cognizance of the Insurance Com-
mission or of local insurance authorities ; in other iu-

.stances touting or canvassing for patients is said to have
been practised in the supposed interest of ai^provcd
societies and institutions, and of medical practitioners

associated with the National Health Insurance service.

The General Medical Council has repeatedly taken
steps to inform practitioners themselves of the grave
liabiUty they incur by resorting to practices of the kind,

and has more than once had to exercise its disciplinary

functions in restraint of wilful offenders. It appears,
liowcver, to the Executive Committee that some of the
local authorities, institutions, and societies concerned with
the administration of medical benefit under the National
Insurance Act may have acted in ignorance of the prin-

ciples which guide profession al conduct in relation to adver-

tising and canvassing, antl have thereby seriously endan-
gered the x^osition of practitioners who are professionally

associated with them. The Executive Committee is

accordingly of opinion that it would subserve the public

interest, and conduce to the proper administration of the

National Insurance Act by the bodies in question were the

Commissioners to call the special attention of all Insur-

ance Committees, Local Medical Committees, and approved
societies and institutions to the appended Warning

Notices, which were published by the General i^Iedical

Council on June 6th, 1899, and December 1st, 1905, and
are still operative.

I am. Sir, yours faithfully,

Donald MacAlister, President.

licsolutions of the General Medical Council.

The Ceuepal Medical Council considers that, In tha
interests of the medical profession, It is advisable to
bring to the notice of its members certain resolutions
wrhich have from time to time been adopted as express-
ing the views of the Council upon certain forms of
professional misconduct which have been or may be
dealt VEith as amounting to "infamous conduct In a pro-
fessional respect" larithin the meaning of Section 29 of
the Medical Act, 1858. The Council, however, wishes It

to be distinctly understood that tliese resolutions are
not exhaustive of the forms of professional misconduct
which may be dealt with by the General Medical Council
under Its disciplinary povrers, and that the Council is

not in any uiay precluded from considering and dealing
v?ith any form of professional misconduct outside tha
scope or precise language of the following resolutions:

(1) That the Council strongly disapproves of medical
practitioners associating themselves with medical
aid associations which systematically practise can-
vassing and advertising for the purpose of procuring
patients. (June 6th, 1899.)

(2) Whereas it has from time to time been made to

appear to the General Medical Council that some
registered medical practitioners have, with a view
to their own gain and to the detriment of other
practitioners, been in the habit of issuing or sanc-
tioning the issue of advertisements of an objection-
able character, or of employing or sanctioning the
employment of agents or canvassers for the purpose
of prociu'ing persons to become then- patients : And
whereas in the opinion of the Council such prac-
tices are contrary to the public interest and dis-

creditable to tlie profession of medicine: The Council

hereby gives notice that any registered medical

practitioner resorting to such practices therobj

renders himself liable to be charged "Sj'^^' *.f,,

the Medical Act, 1858, witU

"infamous conduct in a professional respect^^.»
^^

29th Section of

" infamous conduck lu a iJi^icooiv.^— --»,_.,
^

if after due inquirv he is judged by the Coimcil to

have been guUty of such conduct ("^e Councd maj

if it sees fitr direct his name ° l'f<,il^f
^^ '^"'^ "'^

Medical Register. (December 1st, isuo-J

[465]
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FRIENDLY SOCIETIES AND THEIR AGED AND INFIRM MEMBERS.
In the Supplement to the British Medioab Journal of March 8th, p. 238, a letter addressed to the

National Insurance Joint Committee by the ]Medical Secretary, acting on the instructions of the State

Sickness Insurance Committee of the British Medical Association, was printed, and it was stated that a copy

had been forwarded to Mr. Masterman, M.P., Chairman of the National Insurance Joint Committee, and to

all the representatives of the friendly societies present at the conferences held on October gth and i6th, igii.

The following reply has been received from Mr. Masterman through his private secretary

:

National Health Insurance Joint Committee,
Buckingham Gate, Loudon, S.W.,

March 17th, 1913.

Sir,

Mr. Masterman desires me to reply to your letter

Bent to the National Health Insurance Joint Committee
and to himself on 28th February and printed in the

British Medical Journal of the 8th March, with respect

to the medical attendance of existing aged and infirm

members of Friendly Societies.

The members in question ai'e persons who are not

insured under the National Insurance Act ; and it is their

societies, and not the Insurance Committees, the Com-
missioners, or the Government, who are responsible for

securing tbem medical attendance. The whole cost of

Buch attendance must come out ot the societies' Funds,

and must therefore result either in a reduction of their

benefits or in an increase of their contributions. The
terms on -which the attendance is secured are a matter
between these members and their societies and their

doctors, and have nothing whatever to do with the

Government or the Insurance Act.

The only extent to which this jDosition is modified is by
the provisions of Section 15 (2) (e) of the Act, which
require Insurance Committees to make arrangements
under which societies may, if they desire, secure attend-

ance for these uninsured members on the same terms as for

insured persons.

This is, however, an option granted to societies; the

Act docs not make it obligatory upon a society to avail

itself of these provisions nor does it, cither expressly or

by implication, oblige societies to make payment on as
high a scale. The Commissioners, thorefoi-e, liave abso-

lutely no power, even if they desired, to compel societies

to pay out of their own Funds for people who are not
insured under the Act, on a scale which is not only much
higher than that which they have hitherto been paying,
but also much higher tlian that which was contemplated
wlien this particular section was inserted in the Bill.

Moreover, the whole position with regard to this option

has been altered since the passing of the Act by the
voting of a large supplementary Treasury grant for

Medical Benefit. In the understanding arrived at the
conference between the representatives of the medical
profession and the Friendly Societies on October 16th,

1911, the amount of money available for medical remune-
ration was not only understood to be, but was explicitly

referred to in the discussion as being 6s. per head. It

was on the assumption that the Friendly Societies would
be willing to increase the average i-emuueration for their

members from about 4s. to 6s. per head that the agree-

ment was arrived at ; and Mr. Masterman understands
that Societies generally are willing to pay this sum for

these uninsured members.
The fact that the doctors are receiving a much liigher

remuneration than was assumed at that conference in

respect of insured persons, through the addition of a
Treasury grant, would seem to be a reason rather for

reduction than for increase in the remuneration they
should demand for those of their old patients who are pre-

vented by age or infirmity from becoming insured under
the Act. The increase of about 5s., that is from 4s. to 9s.

(largely from State sources), in the amount provided for

the medical boucfit of the insured members of societies

(who, of course, form the great majority) should in any
event enable the doctors to accept an increase of about 2s.

for the treatment of the small and diminishing number of

their own aged and infirm patients, many of whom have
contributed througli many years of good health for a
medical attendance which they have only recently begun
to require.

Yours faithfully,

J. A. Salter,

Private Secretary.

The Meilical Secretary,
British Medical Association.

CENTRAL INSURANCE DEFENCE FUND.
THE APPE.-^L FOR NEW SUBSCRIBERS.

The following appeal is being issued

:

British Medical Association,
Medical Department, 429, Strand,

London, W.C.

An Appeal to those Memhers of the Medical Profession
who have not suhscribcd to the Central Insurance

Defence Fund.

Dear Sir or Madam,
Frequent appeals, as you know, Lave been made by

the Council of the British Medical Association on behalf of
the Central Insurance Defence Fund. This fund was
instituted, with the Council as its trustees, for the
following objects

:

1. To assist in defraying the heavy administrative ex-
penses necessarily incurred in organizing such combined
action of the members of the profession as will enable them
either (o) to enforce their demands upon the National
Health Insurance Commissioners, ((;) to establish a public
medical service entirely under the control of the profession,
or (c) to take such other action as may be found necessary.

2. To provide, when and where necessary, compensation
or pecuniary assistance for practitioners who incur loss or
require support because of their loyalty to the policy
recommended by the British Medical Association.

Up to the present 13,472 members of the profession out
of a total of over 32.000 in the United Kingdom liave

guaranteed sums amounting to £134,397 to this fund. On
these guarantees two calls have been made, one of £1 per
head for the purpose of meeting the administrative
expenses, and another, mainly for the purposes of com-
pensation, of 20 per cent, of the sum guaranteed.
During the past two years roughly i630,000 have been

spent in this campaign, and whatever may bo said as to

its success on other grounds, it is certain that so far as
money is concerned the medical profession, as a direct

result of that campaign, has now got a million and three
quarters per annum more, or 2s. 6d. more for each insured
person, for its work under the Insurance Act than it would
have got but for the work done by the Association.

Of the £30,000 spent, about one-half has been provided

by the Guarantors to the Central Insurance Defence Fund.
The other half has come from the funds of the Association

upon which naturally a great strain has been placed. It is

felt to be most unfair that the cost of this work should fall

entirely upon the Association and upon the minority of the
profession who have subscribed to the Insurance Defence
Fund, and I am instructed therefore to ask you, who up
to the present have neither guaranteed nor subscribed

anything to this fund, to take your share of the responsi-

bility either by giving a guarantee in the ordinary way, of

as much as you feel you can afford, or at least by giving a

donation of £1 for the purpose of helping to defray the

administrative expenses of the campaign. This does_ not

allude to any new campaign to be undertaken, but is in

respect of obligations already incurred,
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I trust you will not attempt to excuse yourself for

inaction on the ground tliat there is no necessity now for

any more money. There is every necessity. The fund
has now to meet claims the extent of which it is impos-
sible as yet to gauge, and some of the money which has
been spent from the funds of the Association ought to be
repaid. As this work has been done in the interest of

every member of the profession—that is, in 7/0 itc interest

—

it is hoped that you will not be content to allow other
people to bear your share of the burden.

I enclose a form of guarantee which you can easily alter

into a form of donation if you so prefer. Whether you
send a donation or guarantee, please forward cheque for

at least £1 and mal-e it pat/ahlc to the British Medical
Association.

I am, 3-ours faithfully,

Alfred Cox,
Medical Secretary.

AVe are requested to publish the following correspondence
arisiug out of the above letter:

112, Fernliead Road, Paddington, W.,
March 15th, 1913.

To the Medical Secretary,

British Medical Association.

Sin,—I am in receipt of your circular letter dated
12th March, 1913, asking for subscriptions to the Defence
Fund. If 1 may say so, the British Medical Association
is ver}^ unfortunate, not to say ill advised, in the wording
and tone of this appeal—the dictatorial manner (I had
almost said discourteous) is more calculated to estrange
than to annex sympathisers.

Moreover, in addressing some of us, the British Jledical

Association again shows a great lack of knowledge as to

how much many of the members have suffered by their

allegiance to the Association. It may interest you to

learn that, i)ersonally, I have lost much more than the
£10 guarantee which I promised your representative last

year. I have fought tooth and nail against what I con-

sider the degrading conditions which the Act imposes on
my profession, and in support of my convictions I have,
whilst my neighbours

—

some most unwillingly, I gladly
proclaim—joined in the debacle, by keeping oif the panel,

vivtuallj' ruined my local practice. Yet the British Medical
Association calmly says that some of us have not taken
our share in tlie responsibility I I do not for a moment
consider that I am under any obligation to the British

Medical Association. .Some of her members, in whom we
trusted, sadly failed us.

I could conscientiously make a claim on this same
Defence Fund, for I have suffered seriously during the

l^ast three months. I have been urged again and again to

do so by my colleagues. And yet I am now classed as one
who has not upheld the cause.

Sir, from the volume of opinion which I have heard
since your letter was circularized you have done more
harm than good by the wording of it.

For myself, it lets me see how hopeless it is to trust any
longer to those who at present are supposed to be acting
for the good of my honoured profession, and unless a
change is shortly affected, I may have to reconsider my
membership.

Truly yours,
Alex. M. Elliot, M.t).

March 17t)i, 1913.

Sir,—I am sorry that my circular letter in reference to

the Central Insurance Defence Fuud has offended you.

Its language was not intended to be offensive thongh it

certainly was designed to pierce, if possible, the indiffer-

ence of members of the profession who have up to now
taken no notice of the repeated appeals made on behalf of

this fund.
I have made careful inquiries as to the £10 guarantee

which you say you promised to " our representative " last

year, but no record of it can be found in this office. If

there had been such a record you would simply have been
asked to fulfil your guarantee in the ordinary way.

AVhile regretting that the language of the circular
should have offended j'ou, may I poijit out the great diffi-

culty of framing a letter which shoiV'd appeal with equal
torco and justice to nearly 19,000 members of the profes-

sion for whom the circular was intended ? In some few
cases we have been informed that subscriptions have been
given locally, and in these cases of course the letter would
not have been sent had we known of this. But the great
majority of the 19,000 have failed to respond to the
various appeals either through carelessness or a want of
appreciation of their duty to the profession. The letter

was a final attempt to bring their duty home to them, and
I am glad to say that in many cases it has had the desired
effect.

I am sorry to hear that you have lost through the
operation of the National Insurance Act; but for that
we are not responsible. The Association made the beat
fight it could with the material at its disposal, and I would
remind you that one of the most important factors in the
breakdown of the resistance of the profession was that
practitioners had not responded to our appeals for money
in a way which would enable us with perfect confidence
to urge them to stand firm. The responsibility for the
lamentable position of the profession in January last lies

to a great extent at the doors of those who failed to
assist at the proper time in building up a large fighting
fund. It is now too late for them to remedy the disaster
they helped to cause, but it is not too late for them to
assist the Association in meeting claims made on it by
those who have suffered appreciably by their loyalty to
its policy. If you arc among these you may be sure that
your claim would receive the most careful consideration.

I am asking the Editor, as requested by you, to print
tliis correspondence in the British BIedical Journal.

I am, yours faithfully,

Alfred Cox,
Medical Secrctaru,

Dr. A. M. Elliot,

112, Fernhead Road,
Paddington, W.

We have also received the following letter;

Sir,—A number of the subscribers to the Guarantee
Fund are desirous of knowing how far the guarantee is

affected by the late change of policy of the British
Medical Association. In a recent letter which I havo
seen the Medical Secretary suggests that these subscribers
are merely desirous of a plausible excuse for not paying
—a suggestion full of that tact and diplomacy to which
we owe the insurance debdcle, Th§ Guarantee Fund was
commended to us by the Council as " a necessary corollary
of the pledge "

; it follows that the release from the pledge
carries with it the release from the guarantee.

If we take the words of the guarantee, compensation
was to be provided for those who "incurred loss or
required support because of their loyalty to the policy
recommended by the British Medical Association." At
the time when the guarantee \vas given that policy was
that no medical man should engage in contract practice
under the Insurance Act or otherwise until the cardinal
points had been granted; Xow, these cardinal points have
not been granted, yet some 15,0D0 or more men have
undertaken insurance work with the concurrence and
acquiescence of the Association. The policy of the
Association has been changed fundamentally, and it seems
quite clear that the trustees of the Guarantee Fund
cannot legitimately call upon the guarantors for pecuniary
support for the results of a policy to which they did not
originally give their sanction.

But there is another aspect of the question which
deserves consideration. The tight put up by the British
Medical Association was only made possible by the
Guarantee Fund : the Association claims, and the claim
may be allowed, that by its action the amount set aside
by the Insurance Commissioners for medical benefit was
raised from 6g. to 8s. 6d. per head. Thanks, then, to the
guarantors, the panel doctors are receiving an addition
of £1,750,000 a year, and it is not creditable to them
that they have not at once refunded the money expended
on their "behalf and in their interests by the Association

and taken upon themselves any responsibilities wlncu

may still attach to the guarantors. Some men maj -losa

a part of their income, a few a largo part, o^'°f ,"

the introduction of the lusurauce Act;
.
ij""'

"^"f
'
V

'

twice the amount they liave lost is pa'? jo tueir

neighbours iu respect of these mens payouts
.

?.na
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it is only just that those who have gained should

devote some part of their gains to compensate

their unfortunate brethren who have sufiered loss.

It would not be possible to assess for each panel

doctor the actual amouut by which he has benefited

at the expense of his non-panel neighbours, but it is

nui+e easy by a capitation levy on the number on his

insured list to replace the Guarantee Fund which has

lapsed A levy of id. per quarter per head would pi-ovide

each quarter £25,000, for there are 12,000,000 insured,

and that sum would repay the expenses of the Associa-

tion and provide ample compensation for those, who have

suffered. More than that, the continuance of that levy

would put the profession in such a position tliat in two

or three years it could, if united, compel the Government

to grant terms in accordance with the cardinal points.

Such a levy of iA. a quarter would entail a payment of

5s. for everv 120' insured—that is, the panel doctor would

receive £11 "instead of .£11 5s., and proportionately for

any larger number. Some men are said to have 3,000

insured on their lists ; the quarterly income of such a

man would be reduced from £281 5s. to £275 ;
but that

is a mere trifle compared with what he has gained and

what he may expect to gain in the future.

It may be, of course, that men are only waiting for

a lead in this matter, and I would suggest to them that

each should send his share to the trustees of the

Guarantee Fund without waiting to be invited to do so,

those who are guarantors notifying the trustees that

their contributions take the place of the lapsed guarantees.

In some such way only can the panel doctors pay their

debt of honour due to the guarantors.

I should like to emphasize the point that there is no

desire for a plausible or any excuse for non-payment;

I believe every guarantor would willingly devote his

contribution to some definite object for the good of the

whole profession. But I am sure that many, if not all

of us, hold that the guarantee rested on the pledge, and

would never have dreamt of guaranteeing a penny if

we had conceived it possible that a large number of

men would go over' to the enemy as soon as they

found it to their own individual advantage. Wliether

this be a right or a wrong view, it is not open to dispute

that the release of " the guarantors by the profit-taking

panel doctors is an act which cannot be omitted without

loss of honour. By such an act also the question at issue

here is solved.
I am, yours faithfully,

j.^gj^j,_
r)0N.4LD F. Shearer.

LOCAL MEDICAL COMMITTEES.
ESSEX.

At a meeting of the Local Medical Committee on March
13th, Dr. Stuart Ryall Blake, of Forest Gate, who had
been elected in due form by his area to complete the

number of representatives, took his seat on the Com-
mittee. Dr. T. G. King was recommended for appoint-

ment by the Commissioners on the Local Insurance Com-
mittee, and Dr. Pottinger Eldred, who had been strongly

supported for election as a representative upon the Local

Insurance Committee by the Walthamstow district, was
xo-opted as a member of the Local Medical Committee to

represent Walthamstow.
Dr. Shad well, Dr. Ross Steen, and Dr. Clarence Wright,

previously temporary representatives upon the Medical

Service Subcommittee, were elected as permanent repre-

sentatives in accordance with the standing orders

previously confirmed.
Certificates.—The matter of certificates was considered,

the feeling of the meeting being that uniform certificates,

"on" and "ofi" respectively, were all that should be
required.

Allocation of Paiiejits.—It was decided to recommend
the Local Insurance Committee to refer the allocation of

patients to the doctors in the panel areas or committees
where formed.

Income Limit.— TL\ie question of an income limit was
refeiied to the medical representatives on the Local
Insurance Committee.

Conference iciih Commissioners. — The Secretary re-

feri'ed to the unsatisfactory conference on March 5th with

the Commissioners on the matter of temporary removals
to seaside, etc., which resulted in no very definite conclu-
sion. The Commissioners pointed out the hopelessness of
expecting any further financial aid, or any new fund, and
objected to the idea of patients paying for attendance,
though agreeing that it was practically impossible to
expect people in sound health to notify removal for a
holiday. The Local Medical Committee felt that injustice
would result to doctors called upon to treat an influx of

liatients at lid. per week, while in some districts thousands
of healthy holiday makers absenting themselves would
leave only the sick to be treated by urban doctors. It was
felt that no injustice to x^atients on holiday would result
from charging foes as private patients, which they had
readily paid heretofore.

Co-ordination of Medical Bodies.—A scheme for co-

ordinating the various medical unions and societies and
trades unions of practitioners springing vq) throughout the
country, and bringing them into harmonious relations with
the British Medical Association, was discussed. Among
other propositions was one to appoint eight whole-timo
organizers to attend meetings (each taking a suitable
group of counties), collect information which could bo
communicated to other groups and to the British Medical
Association's central oftice, with a view to correspondence
of policy and unity of action throughout the three
kingdoms. It was decided to place a sketch of the
scheme before the Secretary of the British Medical
Association with a request to bring it under the notice

of the State Sickness and Orgauizatiou Committees, which,
the .Secretary (Dr. Tomldns) understood, was, at the
instance of the Representative Body, considering several

points similar to those of the scheme, such as the re-

arrangement of all British Medical Association Branches
and Divisions so as to make them coterminous with panel

areas and subareas.

WEST SUFFOLK.
The Local Medical Committee for West Suffolk has
received official recognition from the Commissioners, and
held its first meeting on March 14th, when the following

officers were elected

:

Chairman, Dr. Woo3.
Honorary Secretary, Dr. Batt (6, Abbey Hill, Bury St.

Edmunds).
Medical Service Suhcommittee, Drs. Batt, Trotter, and Wilkin

were appointed.
Special Medical Suhcommittee, Drs. Batt, Caie, and Stiff svcra

appointed.

Conference with Insurance Committee.—Subsequently

the Committee held a joint meeting with a Special Sub-

committee of the County Insurance Committee. After a

free discussion of all the matters iu question, the joint

meeting passed the following resolutions:

1. Domiciliary Treatment of Jhihercidosis.—That tliR payment
of 6il. per annum for the domiciliary treatment of tuberculosis,

which shall include only medical attendance by the practitioner,

be on a capitation basis of l*d., paid quarterly, dating from
January 15th, 1913.

2. Method of liecording after April litJi, 1913.—The Committee
being of opinion that the card index is impracticable as a day-

book, and would cause unnecessary clerical work to the prac-

titioner, would ask the National Health Insurance Commissioners
to approve a weekly daybook, which could be used in such a
capacity, and would be of the Character of those in common
use among practitioners.

3. Method of Remuneration after April 14th, 79J3.—The Com-
mittee uuaniinously decided that after April 14th payment for

medical benefit should be on a capitation basis without any
payment for mileage.

4. Method of Quarterly Payment to Account.—Tho Committee
resolved

:

(1) That the attendance of patients from .January 15th to

March 31st be made the index for calculating the projior-

tion due to each practitioner on the panel of the whole
medical benefit pool for the quarter ending April 14th,

1913, and that the pavment of this proportion include the

attendance by the practitioner to April 14th.

n.) That 50 per cent, of the medical benefit pool for payment

by attendance for the first quarter be paid on a capitation

basis, based on Form Med. 20, as the payment to account

to each practitioner on the panel, and that the remainder

of the pool for this quarter be allocated on or before

July 14th, 1913. Provided that in the event of any practi-

tioner not being entitled to a payment for attendance on

a proportion of 50 per cent, of such capitation basis based

on Form Med. 20, any such surplus payment which shall
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be made to him for the first payment to account shall be
deducted Irom payments made in the ensuing quarter.

(3) That iu future, after April 15th, 75 per cent, of the amount
due by payment on a capitation basis shall be paid at the
end of each quarter.

5. Method of Payment for Insured Persotis from other Areas.—
The Committee instructed the Clerk to ask "the Commissioner.^
to rule " that payment for attendance on an insured person
requiring medical benefit iu an area other than that to which
his index slip has been sent shall be according to a scale of fees
fixed by the Commissioners after consultation with the British
Medical Association, and that such payments shall be a first
charge on the medical benefit pool in every area."

6. Dru(js.—With regard to payment for drugs when working
on a capitation basis, the Clerk was instructed to ask the Com-
missioners to inform the Committee as to the proper method
of pacing doctors iu rural areas more than one mile from a
chemist for the drugs supplied by them. Proposed alterations
iu the drug tarift" were referred to- the Medical Service Sub-
committee and Pharmaceutical Committee jointly, and a letter
from the Secretary of the local chemists' committee regard-
ing "repeat mixtures" was also referred to the same joint
committee.

The second meeting of the Committee was held on
March 17th, when Drs. Wood, Lucas, Hinnell, and Batt
were present. The following appointments were made

:

Medical Special Subcommittee.—Dr. Hinnell was
appointed in place of Dr. Caie, who was unable to accept
service.

Ecprescntatives on the Seven Local District Insurance
Committees which are in process of formation :

District 1

District 2

District 3
District 4

Dr. Batt
Dr. Wood
Dr.Barwell
Dr. Maund

District 5
District 6
District 7

Dr. Wilkin
Dr. Ritchie
Dr. Everett

The Secretary was given instructions as to obtaining a
substitute iu the event of any of the above being unable
to accept service.

BIRKENHEAD.
The Local Medical Committee for the county borough
of Birkenhead has been recognized ; it is constituted as
follows

:

Dr. Harris, J.P., Chairman Dr. Caine
Dr. Pearson, J.P., Vice-Ghair- Dr. Pardon

7«nii Dr. Grimshaw
Dr. Ratcljft-Gaylard, Honorary Dr. Dawson

Secretary Dr. Crampton
Dr. Brewer Dr. Robinson

Mcmhcrs of Medical Service Subcommittee, Dx"S. Harris,
Ratcliff-C4aylard, and Robinson.

Two meetings held prior to recognition and one since

have dealt with the model rules, certificates, and relations

of practitioners and chemists. The drug schedule has
been amplified and modifications suggested in connexion
with appliances. The Committee will shortly meet the
Medical Benefits Subcommittee with reference to the
allocation of persons who have not availed themselves
of right of choice of doctor ; and to question of

certification. So far the Act is working smoothly.

SHEFFIELD.
At a general meeting of the local profession, held on
February 14th, a Local Medical Committee, consisting of

forty members (panel and non-panel practitioners), was
elected, and was a few days later approved by the Insur-
ance Commissioners. Dr. Gordon was elected chairman,
Dr. Cuff vice-chairman, and Dr. F. J. Birks, Middlewood
Road, Hillsboroitgh, honorary secretary. At meetings of

this committee, held on February 28th and March 10th, it

was resolved

:

1. That the Local lusm-ance Committee should bring pressure
to bear on the Commissioners to insist on the friendly
societies issuing a uniform form of certificate for
continuation of illness.

2. That this committee cannot see its way to take any steps
with regard to practitioners coming on the panel for a
limited number of patients.

2. That the Insurance Committee be strongly advised that
those persons with au income of over f160 per annum bo
allowed to make their own arrangements.

4. That this committee request payment for work done-
January 15th to March 14th forthwith, and afterwards
that payments be made monthly.

B. That a request be made for allocation for payments only,

and Buoh allocation shall bo disbursed in equal shares.

9. Memorandum 43;I.C. The following fees were arranged :

£ s. d.
(1) Attendance on the patient at practi-

tioner's residence... ... ... 2 6
(2) Visit to patient's residence... ... 3 6
(3) Special visit by call after 10 a.m. on

Sunday ... ... ... ... 5
(4) Night visit between 8 p.m. and 8 a.m. 7 6
(5) Surgical operations ... ... 1 1
(G) Administration ofgeneralan.aesthetlo 110
(7) Setting of fracture ... ... ... 1 1

(8) Reduction of dislocation ... ... 1 1

10. That a subscription be paid by each practitioner of 5s. per
aunimi for the purpose of defraying the expenses of the
Local Medical Committee.

11. That the number of insured persons on the list of any
practitioner on the panel should ordinarily be limited to
2,000, and should under no circumstances be allowed to
exceed 2,500 without the ascertained concurrence of a
majority of practitioners on the panel.

At meetings held previously to February 28th by the
Provisional Medical Committee it was decided

:

1. That distilled water be not used by the chemists unless
specially ordered by the doctors, with the exception of
lotions for the eye and mixtures containing bismuth,
silver, and lead.

2. That practitioners be allowed to dispense medicines for
patients who live more than a mile from the nearest
chemist on the panel and receive the full capitation
fee (93.).

3. That a uniform charge of Is. 6d. as a flat rate be made for
emergency medicines, etc., and a charge of Gd. for first
dressings be made (agreed to by the Commissioners).

BOLTON.
The second meeting of the Bolton Local Medical Com-
mittee was held at the Bolton Infirmary on March llth,
1913, when fifteen members were present.
The Committee adopted and forwarded resolutions to

the Local Insurance Committee on the following matters:
Allocation of the Residue of Insured Persons.—The

distribution of the residue of insured pessons is to be in
accordance with their nearness to the doctors who are
willing to take them, and if any question arises as to
cases where persons are as near one doctor as another,
they will be allocated to the man with fewest on his list,

an exception to be made in the case of those persons who
wish to contract out.

Contracting Out.—The Committee expressed the belief
that the Insurance Act conferred on the assured the right
to contract out, and that in so far as the Act conferred
this privilege it should be accorded.
A Supply of Drugs in Rural Area.s.—It was decided

that a medical man practising in a rural area may accept
a capitation fee of 9s. for every patient residing one mile
from a chemist.
Expenses of Local Medical Committee.—A levy of 5s. a

head per annum having been made for extraordinary
expenses of the Bolton Division, it was decided to ask the
Division at its next meeting whether this fund could be
drawn upon to meet the expenses of the Local Medical
Committee.

Certificates.— A communication to the effect that an
insured person having received a cex'tificate of unfitness
for work from a practitioner not on the i^auel was informed
by an agent of the Prudential Insurance Company that
such certificate could not be accepted unless given by a
panel doctor, and that in all cases the name of the com-
plaint must be recorded, was forwarded to the Local
Insurance Committee.

DEVONPORT.
A MEETING was held in Devonport on December 14th, 1912,
upon a notice sent to each medical practitioner resident
and practising in the town by the Honorary Secretary of
the Plymouth Division of the British Medical Association.

It was resolved that the Local Medical Committee for
Devonport should consist of all registered practitioners of

medicine resident and practising in the County Borough
of Devonport.

Office-bearers elected for one year from the date of this

meeting were

:

Chairman.—Br. G. A. Eae, J.P., 1, Outram Terrace.

Honorary Secretary.—Or. E. McCulIoch, 4, Cl^arendon
Teirace.

Honorary Trcasurer.-X)r. G. LI. Lander. 14. Mount Edgcumbe

Terrace.
. _,_ Tnn,1er and

Representatives on Insurance Committee.—Vra.

MoCuUoch wei'e elected.
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Dr J. E. C. Wilson was recommeuded to the Insurance

Commissioners as tlieir medical nominee. .
.

Medical Members of SMlical Service Siibcvvimittec.—'Vhe Chair-

7iian Secretary, and Dr. J. E. C. Wilson.

£"'fCi(«ii-cS»'6co"""'"<'<'-—Tlie Chairman, Secretary, Treasurer,

and Drs. Bolus, Fleming, and Wilson.

Since its formation the Committee has held, in all, seven

meetint'S. Amongst the more important of its resolutions

have been the following

:

That onlv two sessions a day {Sundays and general holidays

excepte'd for any but urgent cases) be given for seeing

insured patients at bouse or surgery.

This -was agreed to hy Insurance Committee.

That dental extractions and anaesthetics for dental purposes

are outside work required to be done under the Act.

That all certificates demanded on first day of illness, being

for the voluntary side of friendly societies, be charged

for (Is.).

It has heen decided to recommend that the panel fund

be divided amongst the members of the panel in direct

proportion to the number of acceptances they have regis-

tered at the end of the current quarter (for first quarter

only"!.

Also that the unallotted residue ot insured persons be

allocated among such members of the panel as desire to

have them and have less than 1,000 already on their list.

Allotment to be in direct proportion to the numbers

already accepted.

A resolution in favour of allowing any ]n'actitiouer to

come on the panel for a limited number of patients has

also been passed.

The Committee has been recognized hy the Commis-
sioners for the period to the end of 1913.

COUNTY OF BUTE.
A MEETiNO of this Committee was held in the Victoria

Hospital, Rothesay, on March 10th.

Counly Insurance Committee.

Dr. Marshall (Rothesay) presided. Drs. Marshall and

J. S. Hall (representing the Island of Arran) were unani-

mously elected to serve on the County Insurance Com-
mittee. It was agreed to recommend the Commissioners

to appoint Dr. Lawson (Rothesay) as their medical

representative on the Bute County Insurance Committee.

Holiday Malrrs mid Convalescents.

Relating to the question of summer visitors on holiday,

the Secretary read the following letter, dated December
26th. 1912, which he had received from the Com-
missioners :

Sir,
Medicalbenefit regulations malie provision for an apportion-

ment of capitation fee only in case of change of the usual per-

manent place of residence from one Insurance Committee area
to another, and do not so jirovide in case of temporary absence
from home. Insured persons on holiday in Buteshire will

therefore require, in case of illness, to arrange privately with
medical men there for attendance and treatment, or to return
home to obtain medical benetit.

John Jeffuey,
Secretary.

It was resolved that before signing any new agreement
•with the Commissioners a satisfactory arrangement bo
come to concerning the treatment of holiday visitors, and
also the question of mileage,

Sunday Attendances : Income Limit.
It was agreed to recommend to the County Insurance

Committee that Sunday attendances should be put in the
Bame category as night attendances in the model rules.

This has been agreed to by the County Insurance Com-
mittee, and the rules will be distributed to all insured
persons. The £2 income limit was agreed to some time
ago by the Insurance Committee for Bute.

REPORTS OF LOCAL ACTION.

LONnON.
The members of the Crystal Palace Distri*t Non-Panel
Practitioners' Association still adhere to their decision
not to join the panel nor to sign the agreement set out
on Form 43/I.C., and desire to express the hope that
practitioners on the panel will give the question of

renewing their agreement with the Government 'ssry
careful consideration, seeing that the question is of ^]xe

utmost importance to the whole profession.

SCOTLAND.
Midlothian ConNTv Insurance Committee.

Dr. Inch, Corehridge, and Dr. William Young, West
Calder, have agreed to represent the county on tho
Midlothian County Insurance Committee.

IMaternity Benefit.
At a meeting of the City of Edinburgh Insurance Com-

mittee held on March 13th, Councillor F. .1. Robertson
presiding, it was remitted to the Administration Sub-
Committee to consider the whole question of maternity
benefit iu relation to the Royal Maternity Hospital and
other institutions. We understand that the managers of

tho Royal Blaternity Hospital, after conference with the
Medical Board, are proposing that the hospital should
receive fifteen shillings for every insured person delivered
either in the hospital itself or in connexion with the out-
patient department, and we understand further that
several ot the large friendly societies view the proposal
favoui-abh-.

Leith Bi:ei;h In'suraxck Committee.
At a meeting of the Leith Burgh Insurance Committee

on March 12th, Mr. D. W. Ke^ip presiding, it was
announced that there were about 25.000 insured persons in

Leith, of whom over 22,000 had made arrangements with
doctors on the panel. There were, however, about 300
jjersons who wished to make their own arrangements for

medical benefit. The reason of enormous clerical work
was adduced for not allowing them to do so ; but Baillia

Lindsay moved approval of the subcommittee's x-ecom-

mendation that these persons be allowed to make their

own arrangements till April 15th; Dr. Allan Ctray seconded,

and the recommendation was ado^Dted. Of course the
plan adopted is temporary, but it introduces elasticity in

working, which is a matter of great moment,

IRELAND.
Maternity Benefit.

A hangcrons Proposa!.

At the last Committee meeting of the Nurses' Insurance
Society of Ireland the following resolutions were carried

unanimously

:

1. That, in the opinion ot the Nurses' Insurance Society of
Ireland, now numbering over 600, the present proposal to

Xiay a fee of 5s. to a Poor Law maternity nurse, provided
she conducts a case without the attendance of a doctor, is

open to grave abuse. Thus, it is proposed to pay the
nurse in a simple confinement case which can be con-
ducted safely by herself, but she must forfeit her fee in a
difficult aud'anxious case which requires the presence of

a medical man, and where delay in doing so may endanger
the life of the patient.

2. That the maternity nursing service should be constituted a
State service, that nurses so employed should be paid a
proper living wage. The service sliould be periodically
inspected, and employment in it should terminate with
the marriage of the nurse.

Medical Certificates 'nNDKR. the Insurance Act.

A member of tho Conjoint Committee of the British

Medical Association and Irish Medical Association informs

us that the statement in the concluding sentence of the

pai'agraph under this head (Supplement, March 15th,

p. 256) to the effect that the Conjoint Committee finally

agreed to accept one of the schemes of capitation pay-

ment for certificates recommended by tlie Insurance
Commissioners is incori-ect. He states that the Committee
merely ajiprovcd of tho " principle'' oi a certain ratio ot

division as suggested by tho Irish Commissioners, but as

the amount of money available was not sufficient to meet
thedemands laid down at the different delegate meetings

the Conjoiut Committee declined to accept the terms

offered, and unanimously passed tlie following resolution

;

That while in sympathy with the efforts of the Irish

Insurance Commissioners to settle the question of medical
certification, we regard the amount of money available for

this purpose as insufficient, and wo express the opinion

that it will be necessary for the societies or Treasury to

supplement the arrangement proposed by the Cominis-
missionera before tho present difficulties of medical
certification are romoved.
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DUPLICATION OF CERTIFICATES.

The State Siclmess Insurance Committee on Marcli 8tli

addressed to the National Health Insurance Joint Com-
mittee a letter, stating that irritation is being caused to

/iractitioners serving on the panel in various parts

of the country by the duplication, by the approved
societies, o£ forms of medical certificates. The corre-

spondence received from all over the country showed
that this duplication was not only an inconvenience
to the members of the profession, but that they
could see no good reason for its perpetuation. The
Committee in its letter expressed the hope that the
Commissioners would bo able to induce the approved
societies to arrive at some common form of certificate.

A rei^ly, dated March 11th, has been received stating

that the National Insurance Commission (England) had
discussed the matter with the representatives of some
of the leading approved societies, and that it was hoped
that a solution of the difficulty, which the Commissioners
appreciate, would shortly be found.

mSURANCE ACT IN PARLIAMENT.
Amending Bill.

Mk. Masteejian informed Mr. Locker- Larapson on
March 17th that, as the Prime Minister had already
stated, a bill was now being prepared and would be intro-

duced this year in order to bring within insurance legisla-

tion the gi'auts-iu-aid voted by Parliament. Other minor
changes or additions might be proposed, but he was
unable at present to say whether any such proposals would
involve an increase in expenditure.

Administration of Medical Benefit.

Itinerant Worlcers.

Mr. Ingleby asked, on March 12th, what provision, if

any, the National Insurance Commissioners had made to

enable the 20,000 to 30,000 persons employed by the
showmen of Great Britain to obtain medical benefit.

—

Mr. Masterman said that the Commissioners had recently
issued a memorandum poiuting out that where insured
persons belonged to a profession which was constantly
moving about from one place to another, and staying in

each of them for a very short time, they would appear to

bo among those to whom Section 15 (3) contemplated
that permission might be given to make their own
arrangements for medical attendance and treatment,
and to receive a contribution towards the cost of the
same.

In reply to subsequent questions by Mr. Ingleby,
Mr. JIastermau said that he thought that the arrange-
ment suggested was the only practical way in whicli
medical attendance could be given to the persons
referred to. They would receive money towards anj-

medical attendance they received. It was contemplated
that the money would be paid towards medical benefit
from the amount available from the funds provided by
those who made special arrangements.

Froposed Extension to Ireland.

Mr. Masterman informed Mr. William O'Brien on
March 17th that the evidence taken by the Committee
in reference to the extension of medical benefit to Ireland
would be presented to Parliament in due course.

Tlic Limitation of Medical Trcalmenf.

Mr. Touche asked, on March 13th, by what authority the
Insurance Commissioners made regulations restricting
medical benefit to treatment of a kind which could be
undert?.ken by a practitioner of ordinary professional
competence and skill.—Mr. Masterman said that the Act
under Section 15 conferred upon an insured person the
right to choose from a panel, which any general pr-ac-

titioner might join, the particular practitioner from whom
he desired to receive medical attendance and treatment.
The Commissioners had framed regulations to carry this

out by providing that every doctor on the panel shall give
to the insured person for whoso treatment he is respon-
sible such treatment as is of a kind which can, consistently
with the best interests of the patient, be jn-operly under-
taken b5' a general practitioner of ordinary professional
competence and skill.

Mr. Casse! : Is it not the case that Section 8 of the Act
is perfectly general in its terms, and entitles the insured
person to medical treatment and attendance, whatever his
illness may be, even in cases which require special treat-

ment ?—Mr. Masterman : I think that is a question rather
of legal interpretation. I think there is no doubt that the
Act clearly sets out in Section 15 that the insured person
shall choose his own practitioner to attend upon him, and
that practitioner shall give the best attendance he can
give.

Sup2)li/ of Medicines.
Mr. Hicks Beach asl<cd the Secretary to tho Treasury,

on March 17th, why insured persons who made their own
arrangements for treatment by doctors off the panel wero
not allowed to receive medicine free from chemists on tho
panel in the same way as other insured persons who were
treated by doctors on the panel.—Mr. Masterman said
that Section 15 (3) contemplated that when insured
persons were allowed to make their own arrangements
for medical attendance and treatment they should also
make their own arrangements for the supply of medi-
cines and appliances. It would obviously be unfair
to require chemists on the panel whose i-emunera-
tion was based on a capitation system, and accord-
ingly limited to the sums available, to supply medi-
cines to an unlimited extent on the prescriptions of

doctors >vho had not, like those on the panel, a collective

responsibility with regard to the arrangements made for

medical benefit in the area. Mr. Hicks Beach inquired
whether it was not a fact that all insured persons paid
through the contributions, of themselves, their employers,
and the State, for benefits which included doctors and
medicine ; and if so, was it not very unfair that a person
who paid in addition out of his jirivate sources for the
services of a doctor off the panel should lose the benefit of

free medicine to which he was otherwise entitled. Mr.
Masterman replied that they received a full equivalent for

what they would obtain if they were attended by a doctor
on the panel for drugs as well as for doctors.

Holiday Maliers.

Several questions with regard to the case of holiday
makers have been addressed to Mr. Masterman, who has
not given any very definite reply. He has said that tho
question is diflicult, has expressed his readiness to receive
any suggestion towards its solution, and has admitted that
the ijresent regulations, requiring any insured person who
moved from the area of one Insurance Committee to that
of another to give notice, did not provide for a satisfactory
working as a iJermanent system.

Sanatorium Benefit.

Tuhcrculi7i.

In reply to Mr. Chancellor, who, on March 12th, asked
a question as to tuberculin, Mr. Masterman said that no
regulations had been published on the subject, but it was
provided in Section 14 (2) (e) of the Act that no rule made
by an Insurance Committee with regard to the admini-
stration of sanatorium benefit should prescribe any
penalty, nor should any insured person bo subject to

any penalty, whether by suspension of benefit or other-
wise, on account of the refusal by any such pei'son to
submit to inoculation of any kind.

Deposit Conirihuiors.

Mr. Hicks Beach asked the Secretary to the Treasury,

on March 17th, whether a deposit contributor who had

received treatment in a sanatorium, and was discbarged

from there owing to his or her condition bemg unsuitable

for further treatment in the sanatorium, was en"tlea co

receive any other kind of medical relief m
^»f

?i "^

home.-Mi-. Masterman replied that a ^eposit contributor

discharged from a sanatorium in the "^cum stances men-

tioned would be eligible for sanatorium benefit at home.
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including medical treatment and the supply of medicines

and other articles ancillary to such treatment. He would

also draw sickness benefit from the money standing to his

account.

Aged Mkmbeks.
Mr. Touclie aslied the Secretary to the Treasury if he

would recommend the Insurance Commissioners to make
the provision for aged members compulsory on all friendly
societies, and the cost a first charge on the released
reserves.—:Mr. Mastermau replied that the Commissioners
had no power to prescribe the application of any part of
any reserve funds of a registered friendly society which
might be released by the operation of Section 72 of the

National Insurance Act.

Mr. Touche asked the Secretary to the Treasury if he

was aware that many friendly societies which had become
approved societies were receiving applications from aged

members for medical benefit under the provisions of

Clause 15 (2) (e) of the National Insurance Act, and com-

plained that effective provision had not been made by the

Insurance Committees to meet such cases.—Mr. Masterman
said that every Insurance Committee had adopted arrange-

ments whereby doctors on the panel were bound to give

medical attendance and treatment to the persons referred

to on the same terms as to remuneration as those

arranged with respect to insured persons, if their society

so desired.

Mr. Butcher asked whether, in the case of a person

insured under the National Insurance Act, who, upon or

after attaining the age of 65 years, retired from his em-
ployment on pension or otherwise, and ceased to pay
further contributions under the Act, such persons would
be entitled to sick or disablement benefits under the Act,

and, if so, to what amount.—Mr. Masterman replied that

on permanently ceasing to be employed the person in

question would cease to be insured, and would not be

entitled to the benefits referred to.

Matekkity Benefit.

On March 13th Mr. MacCallum Scott asked whether a

married woman, who is herself an insured person and
who has duly paid all contributions, is entitled to mater-

nity benefit if her husband is not insured, but is deprived

of maternity benefit if her husband is insured but has not

paid twenty-six contributions ; whether in the absence of

any definition of an insured person, doubt has arisen as to

whether a man who had not paid twenty-six contributions

was an assured person for the purposes of Section 18 of the
National Insurance Act ; and whether any steps would bo
taken to secure a decision on this point.—Mr. Jlasterman
said : L'uder Section 18 of the National Insurance Act the
maternity benefit payable in respect of the confinement of

an insured married woman whose husband is not insured
is iiaid from the funds of her own society, and is condi-
tional upon the required number of her own contributions

having been duly paid before the birth of the child ; if

the husband is insured it is )5aid out of the funds of his

society, and is conditional upon the required number of

his contributions having been paid. In the latter case no
maternity benefit would be payable if less than twenty-six
contributions had been paid by or in respect of the hus-
band. If his contributions had been paid, matei'nity
benefit would be payable however much the wife's con-
tributions might be in arrear. In the case put in the
question maternity benefit would not be payable, but the
wife would be entitled to 7s. 6d. a week sickness benefit.
I am advised that the provisions of Section 18 of the
National Insurance Act on the point are not open to doubt,
and that the meaning of the words " insured person " can-
not be restricted in the manner suggested in the second
part of the question.

Mr. MacCallum Scott : Does the right hon. gentleman
recognize that tliere is a serious anomaly here?—Mr.
Masterman: There is liberality shown to the wife of a
person who is uninsured, I agree.

Mr. MacCallum Scott: Hoes the right hon. gentleman
recognize that a woman who is married to a man who is
not insured is entitled to double benefit in every case,
whereas the woman married to a man who is insured may
bo deprived of maternity benefit?—Mr. Mastermau: Of
licr husband's maternity benefit.

CORRESPONDENCE.

Other Experiences of the Paxel.
De. a. "S^^ Harrison (Blerton) writes : It seems strange
that Dr. Rosa Ford does not appreciate the fundamental
error in her figures. Surely it should be obvious that
during the first three months a doctor's list of accepted
patients, in any given community, will contain the names
of all those who are ill, but not all those who will be paid
for ; the average number on one's list has really nothing
to do with it. Until the final distribution any calculations
as to the remuneration per attendance must be fallacious,

since a very large number of insured persons have not
been accepted. At the end of February, for the London
district, only 800,000 had been accepted out of an estimated
insured population of nearly a million and a half.

Dr. G. A. 'Wyon (Bow) writes : Dr. Piosa Ford says that
I have supposed the number of insured on my books at
the end of the forty-five days to have been there the whole
time. I used that figure as a basis for calculation : but as
a matter of fact I hold the true figure will be that which
I will have at the end of the quarter. That is the figure

which will be used to calculate i-emuneration from, and
1 can hardly think Dr. Ford's friend will be prepared to be
paid only proportionately to the time an insured person
has been, on his books—he will want payment as from
January 15th for each and all.

Dr. Ford's attempted proof of her point is, of coiirse, a
petitio x>^'incipii. She says in effect: Let us say I see
2 per cent, of those accepted in the first week and 2 per
cent, ditto in the second week, then the average percentage
is 2 per cent." Of course ; but what is \vanted is fact,

and I have since worked out from my daybook my actual

figures of work done in the first six weeks. The attend-

ances were 122 for the first week and 155 for the second,

67 (a rate of 154 per week) for .January 29th to 31st, and
157, 156, 144, 174 for the four weeks of February. My
accejitances at the ends of the corresponding periods were
705, 1,097, 1,189, 1,255, 1.298, 1,331, 1,375. The curve of

acceptance is very steep for the first ten days, and after

that very gradual. The curve of attendances ought, on
Dr. Foi'd's theory, to be parallel to the former, and its

ordiuates to be about 2 per cent, of the ordinatcs of the
former curve. As a matter of fact it is roughly level, and
its ordinatcs vary from 25 per cent, on the first day to 1.7

per cent, on the seventeenth day. I can give more detailed

figures if desired, but I think those above are enough to

absolutely dispose of Dr. Ford's theory.

Systems of Payment.
Dr. Lionel Jas. Picton (Holmes Chapel, Cheshire)

writes: In your issue of March 8th the three systems of

payment for medical work are curiously contrasted. In

your editorial you quote Mr. Sidney Webb in his advocacy
of a salaried service; Dr. Ledward in his letter in tlie

SuprLEiiENT urges the claims of payment for work done;
whilst j-ou, Sir, appear in the unexpected r61e of an
advocate of contract practice.

Certainly Dr. Ledward appears to have the most states-

manlike grounds for the faith that is in him. You utter a

warning against propheoj' without knowledge. He,
writing in the light of Gibbon's study of the German
experience, points to the valetudinarianism which, more
serious, more extensive, and more insidious than gross

malingering, has arisen to detract from the value of tho

German insurance law.
What is the remedy? Gibbon points to it at once

—

namely, that the patient should bear some part of the cost

of attendance.
That this is impossible under the present Act is besido

the mark. The Irish are already asking that the medical

benefit shall be extended to them only on the condition

that their dependants shall be included. In arranging for

the further payments wliich that inclusion would require

—whether here or in Ireland—the responsibility o£ tho

patient to bear a moiety could be inserted as one oi tho

features of tho arrangement.
The Stockport, IMacclesficld, and East Cheshire Division

have shown how such a method can be adapted as a

voluntary system under the existing Act.
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As a correotion of valetucliuavianism, however, no con-
tracting out system would fulfil the requirements.
An amending Act would be essential.

The Pkesent Situation' and Future Policy.
Dr. Arthur King (Bow, Devon) writes : Out of some

remarks of mine iu a letter in the Supplement of

February 22ud there has arisen, it seems, a little annoy-
ance and also some controversy in respect of the meaning;
of terms. For the first part I am sorry ; but probably
those who indulged this feeling have by this time dis-

covered their error and the way they fell into it.

ilay I now, by your courtesy, try to explain what I

conceive to be the essential differences between a trade
and profession, and especially iu regard to oiu's '?

The cleavage lies not along the lines of money, quantity,
social formularies, or even education, but in something far

deeper—iu ideals.

Of course both trades aud professions have aims and
exoteric laNis which are common property. Both barter

their wares for a livelihood antl must be honest in their

dealings. But the esoteric code is the distinguishing

feature of the professional calling, in which, I take it,

ihe interest of the client or patient must be the para-

mount consideration when giving advice or rendering
a service from a highly trained aud specialized know-
ledge or experience, altliough this may conflict with the
material interests of the professional man. In oilier

words, he might derive bigger fees from other advice.

In the case of a man engaged in trade he is ethically

under no such obligation, aud, in fact, the best business
man is he who sells the greatest amount of goods at the
largest profit.

Th Hippocratic oath has, I believe, no equivalent in

trade ,'ircles, and, though the various guilds exercise

a control over commercial morality, there is no real

lofty human sentiment as the first principle of their

organization. Dr. George Surbled, in his Medical
Etiquette (London: Shcrratt and Hughes), epitomizes
the oath thus: "The doctor must be learned, skilful iu

his art, aud honest in every action of life." Contract
practice as we know it kills the very soul of medicine.
This is the chief basis of my objections from the
professional standpoint.

Fkiendly Societies and tiieie Aged axu Infirm
jSIembebs.

Dr. S. PiRlE (Leamington Spa) writes: For insured
persons over 65 at the commencement of the Act, the
same contributions arc paid by the employees until they
reach the age of 70, and in addition a special parlia-

mentary grant is made of 2d. a week. In the care of all

other insured persons, the State 2d. goes to swell the
fund out of which benefits are to be paid; but not so

where these veterans of labour are concerned. In their

hard case it is credited to their approved society, and the
only benefits they are entitled to are just such as their

approved society decides they are to have. in the
majority of cases the societies have decided that they are

to receive no medical benefit. In effect the approved
societies have apparently captured the State 2d. for their

other members although it \vas paid into them in respect
of those over 65. Aud once again the cry is going out over
the laud, '• We appeal to the charity of your noble pro-

fession not to be hard on these poor old people."

Holiday Makers and Convalescents.
Dr. J. "W. PfiiDMORE (Honorary Secretary, Isle of Wight

Local Medical Committee) writes : As one of the deputa-
tion present at the recent meeting with the Commis-
sioners held to discuss the provision of medical attendance
upon insured persons temporarily absent from home upon
liolidays or for other reasons, I cannot eudorse the state-
ment that " the net result of the conference would seem
to be that the matter, so far as health aud holiday resorts
on the one hand and industrial centres on the other arc
concerned, could only be settled by a financial adjustment
between the two groups " of practitioners concerned. To
my mind the net result was that the medical members
present largely upheld the view that it was the Govern-
ment alone who should bear the onus of the situation.
as_ it was solely duo to their action that difficulty had
arisen. Ifad tlioy consulted the profession in the first

instance they -would never have been led to promise
benefits which they find it so difficult to provide. I fail

to see why the i-epresentatives of the British Medical
Association present should have ignored this most mani-
fest temper of the medical deputation in their report or
summary in the Journal of March 8th.

I should like to repeat my suggestion made at this
meeting that the sum of one penny per month for every
insured person should bo subscribed by those of tliem
who desire to " pay in " for medical benefit while holiday-
making. In this way a very large sum would be raised
from which to settle any possible doctor's bill according
to a stipulated tariff. Of course I know that such a
scheme may not be possible under the existing Act, but
it might be Icept in view in order that it may bo inserted
in an amending Act which is certain to come before long.
The tacit lying-down policy of the British Medical

Association, as shown iu their comments on the meeting,
is not likely to improve their position in the eyes of the
rank and file of the profession.

'•'J-' Our correspondent, by omitting the first words of
the sentence lie quotes, has, we think, formed a wrong
impression, which is reflected in his letter. These words
were, " T)ie Commissioners undertook to consider the
views expressed, but the net result of the conference,"
etc. Various aspects of the matter have been discussed
again and again iu the Joukxal, and it will receive
further attention from the Association. The paragraph
was not a report by the representatives of the British
Medical Association, and did not contain, and was not
meant to contain, any comment. After Mr. Schuster's
speech, it was clear that the conference could have no
other result than that indicated, since Mr. Schuster,
speaking for the Commissioners, made it plain that there
was no other source than tlie Ijocal Insurance Fund in

the localities concerned. We may refer our correspondent
to the report of the meeting of the State Sickness
Insurance Committee held on Ma,rch 13th, published in
the Supplement for this week, p. 275.

llnspitals anit Asylums,

UUCKS COUNTY LUNATIC ASYLUM.
The annual report for the year 1911 of Dr. H. Kerr, Medical
Superiutcndent, shows that on January 1st, 1911. there were 676
patients on the asyhim registers, and 699, the highest number
yet recorded, on the hist day of the year. The total cases under
care durin;,' the year mimbered 874 aud the nA'crage number
daily resident 697. Tlie increase o£ Buckiughamsliire cases,
Dr. Kei'r says, during the past two ye,irs lias been much above
the average, and the proportion of theiosane to general popula-
tion has also increased. This ratio in 1911 was 3.3 per 1,000 as
compared with 2.7 per 1,000 in 1891. This increase Dr. Kerr
attributes in part to the larger number of congenital and senile
cases, formerly taken to the workhouse, now admitted to the
asylum under certificates, and also to an iiicreasingaccumulation
of chronic cases in the asylum.
During the year 198 were admitted, of whom 183 were direct

aud 15 indirect admissions. Of the direct admissions, in 62 the
attacks were lirst attacks within three, and in 28 more within
twelve months of admission; in 43 not-first attacks within
twelve months, and in the remainder, including 22 congenital
cases, the attacks were of more than twelve months' duration
on admission. The direct admissions were classified, according
to the forms of mental disorder, into: Recent mania 36,.
recurrent 28; recent melancholia 21, chronic and recurrent
17; senile dementia, 22; general paralysis, 12; delusional
insanity, 10 ; insanity with gross brain lesions, 7 ; insanity with
epilepsy, 3; primary dementia, 3; not insane, 1; ,Tiia con-
genital defect. 22. The large mmiber of cases of mental disease
of unfavourable prognosis is notable. As to probable causation,
alcohol was assigned in 15, syphilis in 11, and influenza in 4

;

diseases of the nervous system" in 14; other bodily diseases in 4;
child-bearing iu 2; critical periods iu 30; bodily trauma in 2;
and mental distress in 16. An insane heredity was ascertained
in 56 and of other neuropathies in 5, whilst "congenital defect
not amounting to iuibecilily existed in 4. During tlie year 69
were discliarged as recovered, giving a recovery-rate on the
direct admissions of 37.7 per cent., or of recoveries in and 011

the direct admissions of 12.3 per cent.; also 12 were discharged
as relieved and 17 as not improved.
During the vear 77 died, giving a death-rate on tlio a'''*"'"*?

number resident of 11.1 per cent. The deaths were due '"
^j.^,

diseases of the nervous svstem, including 9
i""L5>ia • in

paralysis ; in 12 to diseases'of the heart and blooil
|«Yi-act\n-a

3 to respiratory diseases; in 1 to Pyonephrosis.m^
^

of skull (sustained before admission). nn'\,"" *;';''
^^nd 12 from'

genera! diseases, including 4 from senile deca>
,

ana li. iruiu

tuberculous diseases.
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THE INSURANCE SCHEME.

STATE SICKNESS INSURANCE COMMITTEE.

On Thursday, March 13tl], a meeting of the State

Sickness Insurance Committee appointed by the Special

Representative Meeting in November, 1912, was held at the

house of the Association, 429, Strand, W.O. Mr. T. Jenner
Veerall (Chairman of Representative Meetings) was
in the chair, and the other members jiresent were:

EnoJcnd and Wales: Dr. R. M. Beaton (London),

Dr. E. R. Fothorgill (Brighton), Mr. Herbert .Tones

(Hereford), Dr. Constance E. Long (London), Dr. E. O.

Price (Bangor), Mr. E. B. Turner (London). ScoUanA

:

Dr. R. McKenzie Johnston. Ex oficio : Dr. Edwin
Kayner (Treasurer).

Apologies foe Absence.
Apologies for absence were read from the Cliairman

(Dr. Macdonald), the President (Sir James Barr), Dr. J.

Adams (Glasgow), Dr. T. B. Costello (Tuam), Mr. D. F.

Todd (Sunderland), and Dr. D. G. Thomson (Norwich).

Expenses of Legal Action.
The Committee continued from previous meetings the

consideration of an application from a Division asking
that certain legal expenses incurred by it should be
defrayed out of the Central Insurance Defence Fund.
Having fully considered the facts and the explanations
given, the Committee resolved to sanction the payment in

this case, but to notify that the Committee did not approve
of legal expenses, which it was intended to charge to the
Association or any fund administered by it, being incurred

\s'ithout the previous consent of the central organization.

Peesoxs Making theie own Arrangements.
The position with regard to the permission under the

Insurance Act authorizing the Insurance Committees to

allow persons to make their own arrangements for medical
attendance and treatment was considered in connexion
with an application from a member for advice. The
Committee expressed the opinion that, in view of the
uncertainty of the legal position and of the stringent
regulations issued by the Commissioners with regard to

contracting out, it could not take the responsibility of

recommending the practitioner to remain off the panel.

Position in the Eastern Valleys of Monmouthshire.
The Medical Secretary reported that, in accoi-dance

with the instructions of the Committee, he had visited

South AVales and had attended a meeting of the profession

at Pontypool, and that he found the present state of affairs

to be as follows :

That the miners had in the past paid their medical
attendants a poundage of 3d. for attendance ujion them-
eolvcs and their families ; that it had been agreed between
the profession and the workmen that under the new con-
ditions, in addition to the allowance for medical benefit

imder the Act, the latter should pay a twopenny poundage
in respect of their families ; that some of the men had
considered the present a good opportunity for endeavour-
ing to get control of the profession, and had insisted on
the poundage being paid through a Workmen's Committee,
but that the practitioners would not agree to that arrange-
ment ; that the workmen had also demanded the inclusion
of "free midwifery" for the poundage instead of attend-
ance on " emergency midwifery" as before, which demand
the profession refused ; that they were now attempting to
Bet up a scheme for the whole district employing six
whole-time medical officers of the fund, but bo "far had
only obtained one ; that the meeting had asked for an
assurance of tlie financial support of the Committee if

it were found to be necessary.
The Medical Secretary stated that he had expressed

the opinion that the Committee would give such an
undertaking.
The Committee instmctcd the Medical Secretary to

assure the practitioners in the Eastern Valleys of its

eympathy with them in their fight, and to inform them
that, so far as the funds placed at its disposal would allow,
it would be prepared to consider claims rendered necessary
by their fight.

Position in Forest or Dean.
The Medical Secretary further reported that he had

attended a meeting of the profession in the Forest of Dean
and found the following to be the state of affairs in that
district:

That in the past the colliery and works surgeons had
been obviously underpaid, having only received on an
average 13s. for workers and families as against, in other
parts of the counti"y for a similar class of jiractice, 19s.

;

that upon the passing of the Act the profession had
decided to endeavour to raise the general fees, and had
after considerable discussion demanded the same general
rate as before, plus the insurance payment which the
workmen had declined to give; that the workmen were
now endeavouring to form a medical aid association for

the dependants, employing medical officers on the panel,
and that they had already obtained one medical officer

and threatened to introduce more ; that the profession
was absolutely united in its demands ; and that the
meeting had asked for a similar indication of the effective

support of the Association as had been requested at

Pontj'pool, to which he had given a similar answer.
The Committee gave instructions that a similar answer

should be sent to the Forest of Dean practitioners as had
been given to the profession in the Eastern Valleys.

Treatment of Insured Persons over 65 Years
OF Age.

A letter forwarded to the Commissioners, Mr. Master-
man, and certain representatives of friendly societies, iu

accordance with the instructions of the Committee (see

Supplement, March 1st, page 222), was submitted, and Mr.
Turner stated that at a meeting of the London Insurance
Committee (of which he was a member) held on March 5tli

a discussion had taken place concerning this question,

during the course of which Mr. Moffrey and another
representative of the friendly societies had stated that so

long as their societies had the money the same fees would
be paid for members over 65 as for insured persons in

accordance with the arrangements entered into at tho
coufei-ence with representatives of the British Medical
Association.

Future Action.
A report by the Medical Secretary on the replies received

from practitioners in answer to questions issued to them
and to the Divisional Secretaries with regard to their

experiences of the working of the Insurance Act, together
with a note of the chief objections to panel service, with
suggestions for alterations based uijon these replies, were
referred to a subcommittee consisting of the Chairman,
Mr. E. B. Turner, Dr. Beaton, Dr. McKenzie Johnston,
Dr. E. R. Fothergill, Mr. C. E. S. Flemming, Mr. E. H.
Willock, Dr. W. Courtcnay Milward, and Dr. H. H.
Tomkins, for report.

Proposed Sickness, Accident, and Pension Fund.
The report of the subcommittee on a proposed sickness,

accident, and pension fund was further considered, together

with reports by the Financial Secretary and Business
Manager, Dr. Beaton and Mr. Herbert Jones, on inquiries

made since the last meeting of the Committee. A special

subcommittee, consisting of the Chairman, Dr. Beaton,
Dr. Biggs, Dr. Fothergill, Mr. Herbert Jones, BIr. D. F.

Todd, and Dr. McKenzie Johnston, was appointed to make
a further report on the subject.

Relation of Dr\-isioN to Insurance Areas.
The subcommittee had recommended that the Divisions

should be immediately consulted as to' the desirability of

their boundaries being made coterminous with those of

the Insui'anoe and District Committee areas, and the

State Sickness Insurance Committee exjiressed the

opinion that, other things being equal, it would be a dis-

tinct advantage if the areas of the Divisions were made
coterminous with insurance areas. The Committee
further resolved to ask the opinion of the Organization

Committee.
The Committee further adopted certain recommenda-

tions to the Council bearing on the subject of the co-

operation between the Divisions and the corresponding

Local Medical Committees.
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Imi'Royejiext to be Obtainkd by Agreement between
Local Medical Cojdiittees.

After considering another recorumendation of the sub-
committee the Committee resolved as follows:^

That it be recommended to the Council

:

(fl) That efforts be made by Local Medical Committees in
every area to obtain the adoption by the Insurance Com-
mittees (ill exercise of the power conferred upon them by
Medical Eeguiation 52 (1) ) of a Standing Order to the effect
that all matters connected with the administration of
medical benefit be referred, in the first place, to the Medical
Service Subcommittee.

(h) That Insurance Committees be urged to provide by
Standing Order that all matters which are considered in
private by the Medical Service Subcommittee should, on
report to the Insurance Committee, be considered in private
by that Committee.

(c) That all matters concerning the question of the right
of insured persons being " allowed to make their own
arrangements" should, by resolution or Standing Order of
Insurance Committees, stand referred, in the first instance,
to the Medical Service Subcommittee.

Ul) That the form of contract between medical practi-
tioners and Insurance Committees should be referred to the
Local Medical Committee for consideration before being
sent tor signature to the practitioners concerned, and
should be returned to the Local Medical Committee after
signature.

(f) That no agreement between practitioners and Insurance
Committees should be entered into for more than one year.

(/') That in the event of the appointment of consulting
medical officers they should be whole-time officers, and
opportunity should be given to the Local Medical Com-
mittees to make nominations for such appointments.

Seamen's National Insurance Society.
The Provisional Regulations issued by the Insurance

Com'missioners modifying, as regards members of the
Seamen's National Insurance Society, the provisions of

the Act so far as concerned the administration of medical
and sanatorium benefit, and the Provisional Regulations
for the administration of such benefits witli a memo-
randum by the Medical Secretary thereon, were con-
sidered. The Committee resolved to consider the matter
further, but in tlie meanwhile adopted the following
resolution :

Tliat a communication be addressed to the Honorary Secre-
taries of Divisions and Branches connected with seaports,
drawing attention to the successful action taken by the
Southampton profession in respect of the right of "free
choice of doctor," and asking them to urge the local pro-
fession to take similar action in connexion with the
acceptance of service under the Seamen's Insurance
Society.

Holiday Maicers and Convalescents.
It was reported that, in response to an invitation, Dr.

Fothergill and the Deputy Medical Secretarj', at the
request of the Chairman of the Committee, had attended
the conference on March 5th between representatives of

various Local Medical Committees and the Insurance
Commissioners for the purpose of discussing the ques-
tion of paj-ment of practitioners for attendance upon
persons temporarily absent from their homes. Dr.
Fothergill reported that about thirty representatives
of the profession from both inland and seaside health
resorts, and from towns from which numbers of insured
persons periodically went for a holiday, had been present
at the conference with the Commissioners. He stated
that the medical practitioners present were unanimous
that payment for attendance on this class of insured
persons must be upon a payment per attendance scheme

;

that suggestions were made for the formation of a fund
for the payment of bills incurred in treating such persons
by means of a payment from every insured person, and
also by means of a deduction from the payments due to

each doctor on the panel ; that he himself had suggested
that any fund formed should not be liable in respect of

the treatment of persons away from their own homes for

a period of less than one week ; that every insured person
should insure by paying an annual sum of Id. ; that the
fund thus formed should be divided upon a payment per
attendance system among the doctors actually treating
people ; that the Commissioners' representatives had
listened to all the suggestions made, had stated that
these wonld be carefully considered, and had thanhed the
representatives for their attendance.

Public Medical Service Schemes.
It was reported that the Chairman had, on behalf of the

Committee, approved schemes for the treatment of un-
insured persons at the following places : Harrow, Oxford,
North Blanehester.
A scheme for the treatment of uninsured persons sub-

mitted bytho Torquay Division was approved. Certain
other schemes submitted by Provisional Committees and
similar bodies were approved subject to sanction by the
Divisions concerned.

Certificates from Panel Doctors.
A letter was read from the Chairman (Dr. Macdonald),

who was unavoidably absent, drawing attention to a com-
munication from the Commissioners published in the lay
press, to the effect that a panel practitioner by the terms
of his agreement must furnish stich certificates " as are
required to be furnished by that person in connexion with
any_ claim for sickness or disablement benefit under the
National Insurance Act made by him in pursuance of tho
rules of the society of which ho is a member, or of the
Insurance Committee, as the case may be. This includes
not merely certificates ' on ' and ' off ' benefit, but also
such other certificates during the intervening period as
may be required under the rules of the society or tha
committee."
The Commitee resolved

:

That, in the opinion of the Committee, notwithstanding any
statement to the contrary, panel doctors are not requii-ed to
give certificates during the course of an illuess for any
other purposes except those in connexion with a claim for
sickness or disablement benefit under the Insurance Act.

[Theproceedings of the Divisions and Branches of the
Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are itublishcd
in the body of the Journal.]

BIRMINGHAM BRANCH:
Coventry DmsiON.

A MEETING of the Coventry Division was held on March 4th,
Dr. Hawley being in the chair.

Kthical Rules.—After certain ethical matters had been
discussed, it was resolved to take the necessary steps to
adopt the new ethical rules.

Paper.—Dr. W. H. Wynne read a paper on tuberculin in
the treatment of pulmonary tuberculosis. Many questions
were afterwards asked, all the speakers joining in expressing
their appreciation of Dr. Wynne's kindness in giving such
a clear account of a subject still controversial.

BOilBAY BRANCH.
The ordinary meeting of the Bombay Branch was held
in the University Library on February 20th, when Dr.
Sorab Nariman occupied the chair, and twenty other
members were pi-esent.

Elections and Appointments.—It was announced that
seven new members had been elected by the Council of
the Branch. Lieutenant-Colonel 0. H. L. Mejer, I.M.S.,
was nominated a member of the Central Council for the
grouped Indian, Assam, Burma, and Ceylon Branches,
and was also appointed a substitute representative in
place of Major S. C. Evans, I.M.S., till the next annual
meeting.

Pathological Specimens.—Major B. F. Gordon Tucker,
I.M.S., showed the following pathological specimens: (1)
Ossifying chondroma of the thyroid gland

; (2) horns from
a warty growth on the breast of a male

; (3) aneurysm in
the heart of a European who died in sleep ; (4) an un-
usually large stone removed from the human bladder in

1832 after breaking with a cephalotribe
; (5) aneurysm

of the transverse aortic arch which had undergone spon-
taneous cure

; (6) aneurysms of the right innominate and
left common carotid in one patient. Major S. O. Kvans,

I.M.S., showed: (11 A ureteral stone he had removed suc-

cessfully after abdominal section in a girl '"'ho was

operated on for a supposed haematoma ; (2) sarcoma o

the ovary. Lieutenant- Colonel Ashton Street sent a

fatty tumour weighing 36 lb. which he had removed fiom

the back of a Hindu female aged 42.
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CAMBRIDGE AND HUNTINGDON BRANCH :

Isle of Ely DrvisioN.

A MEETING Of the above Dmsion ^f„l^^^^ ^*
^^.^^if.o"^,

March 11th, when there were present Dr. H. C. Meacolk

Kvman Drs. Tylor, Nix, Horrocks, Martm, Hendley

HaS Stephens, Curl, Beckett, Burgess, Fegan, and

Waters.
It was unanimously resolved

:

That this Division is of opiuion that a medical union should

to started hroughout the country on the lines of a trades

union and registered as such; that this nmon shoud not

nteHere with the British Medical Association^-^liichshoud

continuo to discharge the duties connected with the

c-ipntic and social life of the profession.

T)!at tWs Division looks to the British Medical Association

to take the initiative in estahlishing this union.

It was resolved to write to neighbouring Divisions

askintr particulars of their arrangements with_ uninsured

persoSs, and stating those adopted in this Division.

It was resolved that a letter be sent to tlie Honorary

Secretary of the AVest Norfolk Division with regard to the

inclusion of Upwell and Outwell within the area of this

Division.

COKRECTION.—In the renort of the meeting of the Boston and

Spalding Division puhlished on March 1st, p. 223, the word

-over- in the paragraph headed "Uninsured Men" should

have been "under."

lital ^fatistus.

HEALTH OP SCOTTISH TOWNS.
In the si^!teen largest Scottish towns 1,108 births and 862 deains

were registered during the week ending Saturday, March 8th. ina
annual rale ol mortality in these towns, which had been 20.1, 18./, ana
20.7 per 1,000 in the throe preceding weeks, fell to 19.9 in the wooK
under notice, but was 2.5 per 1,000 above the rate recorded in tne

ninety-six large English towns. Among the several Scottish towns

the death-rates ranged from 11.7 in Falliirk and 14.0 in Paisley and in

Motherwell to 20.9 in Kirkcaldy, 21.3 in Glasgow and in Aberdeen, and
22.1 in Leith and in Greenock. The mortality from the principal

infective diseases averaged 2.0 per 1.000. and was highest in Olydebank

and Mothei-well. The 427 deaths from all causes registered in Glasgow

included 30 from whooping-cough, 8 from infantile diaiThooal diseases,

7 from diphtheria. 3 from measles, 1 from enteric fever, and 1 Irom

scarlet tcver. Six deaths from whooping-cough and 3 from intantiie

diarrhoeal diseases were recorded in Edinburgh; 3 from dipntneria

and 2 from whooping-cough in Aberdeen ; and 3 from whooping-cou<.n

in Motherwell, 2 in Leith, and 2 in Greenock.

^ssonatinn liotirts,

APUAL REPRESEmriYE MEETIIIG, 1913.

DATE OF MEETING.
The Annual Representative Meetiug of the Association,

1913, will be held at Brighton on Friday, July 18tli, and

following days, as may be required.

NOTICES OF MOTION: LAST DAY FOR RECEPTiON.

Attention is drawn to the fact that Notices of Motion

from Divisions and Branches for the consideration of tho

Annual Representative Meeting at Brighton m July next,

relating to questions affecting the honour and interests

of the medical profession or of the Association (By-law 37),

must bo published in the British Medical Journal not

later than the issue of April 19th, and for this purpose

should be received by me not later than April l.itii, rjli.

Notices of Motion nroposing to make any addition to, or

any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Article

31), must be published in the Journal not later than the

issue of May 17th, and received by mo not later than

Mav 10th, 1913.
By Order,

Alfred Cos,

February 4th, 1913. ^ledkal Secretary.

QrAKTEBLY MEE'ii^G OP COUNCIIi.

The Quarterly Meeting of the Council wUl be lield at

Two o'clock in the afternoon of AVednesday, April 23rd, in

the Council Room at 429, Strand, London, "W.C.

By Order,

Guy Ellision,

March 13th, 1913. rinanclal Secretaru ami Business Manager.

BR.^NCII AND DIVISION MEETINGS TO BEHELD.
Metropolitan Counties Br.^nch : Camberwell Division.

—A special meeting will be held at Southwark luhrmary, I;.ast

Dulwich Grove (Station, East Dulwich Elevated Electric), on

Thursdav, March 27th, at 4 p.m. Agenda : Alteration of the

rules of the Division as suggested hv the Central Organization

Committee and recommended by tlie Executive Committee of

the Division. An ordinary meeting will be held at the con-

clusion of the special meeting, when Dr. Hector Cameron will

read a paper on "The Uses and Abuses of Patent Foods in

Infancy.^'—J. H. CLATWORTny, 145, Denmark Hill, S.E.

North of England Branch : Newcastle-on-Tyne Divi-

sion.—It has been found necessary again to alter the date of

the demonstration arranged by the Newcastle-onTyne Division

to March 28th, when Professor E. A. Bolam will lecture on

Medico-legal Tests for Blood.—E. .7. \Vill.\n, Honorary
Becretary, 25, Ellison Place, Newcastle-on-Tyne.

HE.\LTH OF IRISH TOWNS.
, . , , .,,

DUBING the week ending Saturday. JIarch 8th, 574 births and =.-3

deaths were registered in the twenty-seven principal urban districts oi

Ireland, as against 693 births and 532 deaths in the preceding period.

These deaths represent a mortality of 23.2 per 1,000 of tlie aggregate

population in the districts in question, as against 23.1 per l.oou in tne

previous period. Tho mortality is these Irish areas was, tlieretore,

4 8 P'r 1,000 higher than tho corresponding rate m the ninety-six

English towns during the week ending on the same date The butn-

rate, on the other hand, was eqnal to 25.0 per 1,000 of population. As

for mortality of individual localities, that in the Dublin registration

area was 23.6, as against an average of 24.2 for the previous four weeks,

in DuMin city 24.5 (as against 24.9), in Belfast 23.3 (as against 23.0), n

Cork 24.5 (as against 26.5), in Londonderry 14.0 (as against 15 6) in

Limerickl9.0 (as against 17.6). and in Waterford 34.2 (as agamst 23.i).

The zymotic dcath.rate was 1.7, as against 1.8 in tho previous week.

ENGLISH URBAN MOETALITT DURING 1912.

[SPEf-IiLLT REPOItTED FOR THE "BRITISH MEDICAI, JoCKXAL."]

In the accompanying table will be found summarized tho vital

statistics of ninety-avo of the largest English towns tor the SftT-two

weeks ending December 28th 1912. The 437,364 b.rhsregistei^ in

these towns during that period were equal to a rate of 24.9 pel L000 of

the population, estimated at 17,639,881 persons m the middle of the

year! In Loudon the birth-rate was 24.7 per 1,000 while among the

other towns it ranged from 14.4 in
WSV™,""°l;''^c^o"'?,'r„^°fhmf,°ne' 167

in TInstines 15 9 in Hornsey and in Blackpool, 16.2 m Eastbourne, lb.(

S fath and 17.6 inliford to 30.4 in South Shields. 30.5 in Stoekton-on-

Tees 31.3inStoke.on-Trent,31.4iu Sunderland, 31.7 m St. Helens and

in Middlesbrough, and 33.0 in Rhondda.
, *„ „ ,„t., „*

The 242 689 deaths registered in these towns were equal to a rate ot

13 8 per 1 000 ; in London the death-rate was 13.6 per 1.000, wlule among

the ?ther towns the lowest rates were 7.5 in Hford, 8^9 in Southend

9 I in Wimbledon, 9.3 iu Horusey. 9.5 in Ealing, and 9 7 m Lntield n

GiUingham, and in Eastbourne, and tlieliie?estl-at<;3 were 15.8 in

Sloke-ou-Trcut and in Bootlc, 16.0 in Slanchester. 16 1 in Oldham. 16.5

in baliord. 16.6 in Preston. 17.2 in Middlesbrough, and IS.ljn Liverpool.

The deaths included 780 which were attributed to enteric fever, 7 to

BniaU-pox, 8.193 to measles. 1,136 to scarlet fever, 4.694 to Nyhoopmg-c ugh.

I M9 diphtheria, and 4,758 to diarrhoea and enteritis (among children

undei 2 years ot age). The 7 fatal cases of sm.all-pox included 3 in

Bristol and I each in London, Wolverh,a,upton. Manchester and

Huddcrsfleld. The 780 deaths from enteric fever were equal to a rate

of 04 per 1,000; in London the death-rate from this disease was 03.

il the other towns the highest rates were 0.09 in P^'jt/"^,''"* '• "° '"

Merthyr Tydfil, 0.12 in Warrington and in Hull. 14 in W igan, 16

hi Devonport and in Rotherham and 0.17 in Bradford. The 8,193

fatal ca=es of measles were equal to a rate of 0.47 per LCO, tne

nieaslet death-date in London was 0.40 per 1 000, and the highest rates

fn the other towns were 0.85 iu Vvcst Hain.a89 in Boo le 1.06 n Salford

1 10 in Cardiff, 1.15 in Liverpool and m Warrington, 142 in Meithsr

Tydfil. 1.51 in Rotherham, and 1.70 in Ji''Wf^';°"Sh. The 1.135

tenths from scarlet fever corresponded to a rate of 06 pel l.tuu
,
m

London tC death-rate from this cause was 0;04 per 1 OCO while amons

the otlier towns the rates ranged upwards to 0.17 in Cmentrs and m
St Helens, 0.13 in Birmingham and in Huddersfield, 0.19 in Eaiusles

,

fn Middlesbronsb, and iu Darlington, 0.27 m Aberdare, and 31 in

Preston The 4,594 fatal cases of whooping-cough were equal lO a late

of 0.26 per 1,000; the mortality from this disease in London was cqu^^^

to a rate of 0.22 per 1,000; in the other tc was the highest latea

were 0.47 in Grimsby. 0.48 in St. Helens. 0.50 in Barrow-in-Fiirncss.

S^51 in Rhondda, 0.55 in Salford, 0.57 in West Bromwich.O 8b in W alsall,

and 1 o1 in Mci'thyr Tydfil. The 2,249 deaths fron. a.phthera coiTe-

tponded to a rate of 0.13 per 1.000 ; in London 'l^e
'',<',»-",V>''''^

'j""' ™'^
disease was O.IO per I.OOO, while itranged upwards m the othei towns

to 0.2? in West HMtlepool. 0.28 in Swansea, a30 in Gil inGham, 0^34 in

Preston. 0.40 in Barrow-ou-Furncss. 0.53 in Portsmouth, and 88 in

Cambridge. The 4.758 deaths attributed to diarrhoea and enteritis

among children under 2 years of age were in the proportion of 10.88 to

1Too of the births registered during the year
; *

'•^'"f^fR'A'',Tw• »an
reeorded in the seveival towns were 15.25 in Walsall, 15.63 in Wigan,

16.17 in Burnley. 17.02 in Stoke-on-Trent, 17.29 in Birkenhead, and 20.42

'"inflnt'Tnortality, measured by the proportion of deaths nmong

children under 1 year of ago to registered births, was equal to 101 pei

? 000 -in London the rate of infant mortality was 90 per 1.000. while

deaths were duly certified.
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Analysis of the Vital Statistics of Ninetij-Jivc of the Largest English Towns during 1912,

Towns.

95 Towns -

London
Croydon
Wimbledon-
Ealing
Acton -

Willesden -

Hornsey
Tottenham

-

Edmonton -

Enfield
"West Ham -

East Ham -

Leyton

-

Waltlmmstow
II ford -

Gilliugham-
Hastiugs
Eastbourne
Britibton -

Portsmouth
Bournemouth
Bouthampton

Reading
Oxford-
Northampton
Cambridge -

Koutbend-on-Sea
Ipswich
Great Yarmouth
Norwich
Bwindon
Plymouth -

Dovonport -

Path -

Bristol -

Gloucester
Stoke-on-Trent
Wolverhampton
Walsall
West Bromwich
Dudley
Birmingham
Smethwick -

Coventry
Leicester
Lincoln
Grimsby

Nottingham
Derby -

Btockport -

Birkenhead
Wallasey -

Liverpool -

Bootle -

Bt, Helena -

Bouthport -

Wignn -

WaiTington
Bolton -

Bury -

Manchester
Sal ford
Oldham
Bochdale -

Burnley
Blackburn -

Preston
Blackpool -

Barrow-in-Furness
Huddersfield
Haliras

Bradford -

Lecd3 -

Dewsbury -

Wakefield -

Barnsley
Sheffield -

Rotherham -

York -

Hull -

Middlesbrough
Darlington
Btockton-on-Teea
West Hartlepool
Sunderland -

South Shields -

Gateshead - •

Newcastle-on-Trne
Tynemouth
Newport (Mon.) -

Cardiflf-
Rhondda - -

Merthyr Tydfil -

Aberdare -

Swansea

o ©

5 acr>

17.639.881

4,519.754
174.273
66,729
64.955
60.113

159.432
86,252

142.015
67.167
68,139
291.900
138,450
128,155
128,480
83,080
63.511
60.565
53.730

132.265
236,731
81,173
120.891

88.603
53,540
90.467
66.522
67.196
74,899
56,513

122.479
51.512

112.612
83.167
69,599

359.432
60.310

237,159
95,479
92,868
68.760
51.390

850.947
72.833

111.166
229,294
68,411
76,185

437,364

111.551
3,834
1,095
1,306
1,476
3,914
1,367
3,687

1,826
1,364
8.664
3.428
2,933
3,105
1,459
1,293
908
870

2,492
6,605
1,162

2,801

1,869
1,018
1,934
1.012
1,272
1,729
1,315
2.663
1,205
2,438
1,949
1,158

7,672
1,126
7,403
2,flO
2,683
2,014
1,401

22,301
1,819
2,952
5,062
1.373
2,037

262.574
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KOYAL XAV.-VIi MEDICAL SEBVICE.
Tee foHo^iug appointments have been announced at the Admiralty:
Fleet Surgeon Thomas T. Jeans, to the SiviftSKre, on reiommls-
sicnine, Maivh 25th, and for general staff duties on becoming flagship,

undated. Fleet Suri4eon Fuederick Fedakb, M.B., to the I>rhtcess

Bona!, Tice Jeans, March 25th. Fleet Surgeon Geokge Gibson, to the
Albeinarle, vice May. April 1st, 1913. Fleet Surgeon Heebebt H. Giltj,

to the Irresistible, Oil recomniissioniug. March 27th. Fleet Surgeons
EiCHABD A. Fitch, John A. Keogh. M.B.. PEP.cryAi. M. Mat, to the
Tresident. additional, for three months' course of instruction for

Benior medical officers at the Royal Naval Medical School, Greenwich,
April Ist, 1913. Staff Surgeon John Mabtin to the Formidable,
temporary, vice Cameron, April 1st, 1913. Staff Surgeon Christian
B. Faibban'k. to the Hecla, vice Bolster. April 1st, 1913. Staif Surgeon
"Warren O. Westcott, to the 7yf^^e?*i)(io?, on recommissioning, ]March
14lh. 1913. Staff Surgeon John P. H. GrErNHAEGH, M.B., to the
Gaiifies, tov ^botley Training Establishraeut, temporarily, March 10th.

Staff" Surgeon Frederick Cock, to the Srviftsure, on recommissioning
for voyage out. March 25th, and the SpUin.c, vice Kennedy, undated.
Staff Surgeon John S. Dudding, to the Irresistible, on recommission-
ing, March 27th. Staff Surgeon James A. Foebest, M.B., to the
Berwicl-, en recommissioning. March 27th, Staff Surgeons Mai.colm
Camebok, M.B., Alfred Woollcombe, Francis Bolster, M.B.,
AlanG. Eastment, Francis J. L. P. McKenna, M.B., to the President
for three months' course of instruction for senior medical oflicers at
the Royal Naval Medical School, Greenwich, April Ist, 1913. Surgeon
Geoffrey P. Adshead, M.B., to the Swiftsure, on recommissioning,
March 25th. Surgeon Horace E. B. Stephens. M.B., to the Vivid,
additional, for disposal, and Vivid, for Royal Naval Barracks, vico
Cock, Alarch 7th. Surgeon Robert N. \V. ^\'. Bidddli'H, to tho
Scruic}:, en recommissioning, March 27th.

RoyAi, Naval "^olcxteeb Reserve.
Jamile R. H. Turton, M.B., F.R.C.S., appointed Surgeon, March 7th,

1913.

INDIAN MEDICAL SERVICE.
LlFXir.NANI-COLONEL SlR lilCHABD HAVELOCK CiIAELES, G.CV.O.,
retired pay, is granted the temporary rank of Surgeon-General while
employed as President of the Medical Board at the India Office,
February 28th, 1913.

Colonel G. "\V. P. Dennets, Inspector-General of Civil Hospitals,
Central Provinces, has been graiittd eight months' combined leave,
with effect from February 27tb, 1913.

LieutenautrColoncl H. E. Banatt.ala has been appointed to officiate
as Inspector-General of Civil Hospitals, Central Provinces, during the
absence on leave of Colonel G. W. P. Denneys.
Major A. G. McKendrick, Secretary to the Director-General, Indian

Medical Service(Sanitary)s, }).(,, has been granted two years' combined
leave, with effect from February 24th, 1913.

Major B. P. jAiiES has been transferred to foreign service under the
Government of Ceylon for a period of one year, with effect from
January 23rd, 1913.
Captain F. N. "White has been appointed to officiate as Secretary to

the Director-General, Indian Medical Service (Sanitary), during tho
absence on leave of Major A. G. McKendrick.
Lieutenani-Colonel and Honorary Colonel S. J. Rennie (Lieuteuant-

Colonel, H.A.M.C., ret.), Commandant, Northern Regiment, United
Provinces Horse, to be Honorary A.D.C. to H.E. tho Commander-in-
Chief in India.
The foUoioing Majors to be Lieutenant-Colonels from Jaituaru 13lh,

I9J5.—Chaei.es Milne, M.B., "S'ivian G. Drake-Beockm.an, William
TorxG, M.E., F.R.C.S.E., John J. Boueke, M.B., Bernard R.
CHATrBETON, M.D., F.R.C.S.I., Cedhic B. Pr^vll. Charles E.
WiLLiAiis, M.D.. John N. M.vcleop, CLE., M.B., F.R.O.S.E., "Walter
H. OGiLTin, M.B., Richard Heard. M.B., Edgar R. Parry, M.B.,
PA5TON St. C. More, M.B., George Bidie, M.D., P.R.C.S.E., Cecil B.
Stevens, M.D., F.E.C.S., Leonard Rogers, C.I.E., M.D., F.E.C.P.,
P.R.C.S., Ernest A. R. NE"n-MAN, M.D., Gordon T. Birdwood, M.D.,
Reginald G. Tdrneb, F.R.C.S., Jameis Davidson, D.S.O., i\I.D.,

Patrick P. Kilkellt. IM.B., Erio H. Shaeman, Bhola Navih,
Thomas H. Foclkes, F.R.C.S.
Captains to be Majors : dated December ^Ttli, 1912.—Andrew G.

McKendeick, M.B., Owen St.J. Moses, M.D., F.H.O.S.B., John W.
Little, M.B., Hakold E. Nutt. M.D„ F.E.C.S., Norman E. H. Scott,
M.B., Chables E. Southon. M.B., James Husband, M.B., F.R.C.S.E.,
Henry B. Foster, M.D., Henry W. Ii.lins. F.R.C.S.H.. Ed"«-ard M.
Brov\ne, Satis Bose, M.B.; dated January :M}i, I'Jld : Norman S.
Wells. M.B.. Edmtnd H. B. Stanley, RobeetMcL. Dalziel, M.B.,
James J. Robe, M.B., Shaik Abdur Ruzzak.
Lieutenants 071 itrobation, January SWt, JW3. ^ Richabd R. M.

Porter, M.B., Robert Sweet. M.B. , Edwaed Calvert, Patrick,!.
"VV.vLSB, M.B., John R. D. "^Vkbb. Francis Phelan, Arthur H. C.
Hill, Nawin Chaivd Kapur, Joseph F. Holmes, Aechibald C.
:Macrae, M.B., Haji Sulaiman Gulaiihussein Haji, Nabayan
Krishna Bal.
The commissions of the follovring Lieutenants have been couflrmed,

"With effect from July 27th, 1912 : John D. AVilson, M.B., Laurence
A. P. Anderson, "William C. Paton, M.B., James B. Hance, M.B.,
Stephen Gordon, Harold K. Rowntree, M.B.. Graham Y. Thomson,
M.B.. Basll F. Emisson, M.B., Anthony Kennedy, Sorab
DnuNJiBHOT Ratnagar, Colin McIvee.

Indian Sceordixate Medioai. Department.
The following retirements have been approved : Senior Assistant

Surgeon and Honorary Captain SiiRToLO Jo.sephPais, December 23rd,
1912; faemor Assistant Burgeon and Honorary Captain FrederickGeokce Fox, lobrnary 16th, 1913; Senior Assistant Surgeon and
Honoran- Lieutenant Norbert H. Carlos, January 1st, 1913.

TEERITOEHL FORCE.
7- , ., ,, - ?°-J-^?' ^'"'7 Mfdic.al Corps.
lowland ilounted Brigade lUcld J mtniajice.—Andrew E. Muib.M.B. . to be Lieutenant. February 7th, 1913.

^^'vcn iv.ui.uiiv,

Third, West Lancashire yield ^inbuJnjim.—Lieulenant RicHtnnCOFFEY tc be Captain, Deccmber4th, 1912; Lieutenant FSANKlUraWELL, M.B.. from tlie Lowland Mounted Brigade Field Ambulance, tobe Lieutenant. March 12th, 1913.
-">-<=. t.u

^ThtrdRouthUidlanaFieXdAmbidanee.~-Li(,n\.ena.n\.-Co\ono\kTiTTSvn
W. I'Ric HARD, on completion of his period of service in command ofa field ambulance, 13 retired, and is granted permission to retain hb

rank and to wear the prescribed uniform. MarahSth, 191J; Major
James Young, M.D., to be Lieutenant-Colonel, March 5tb, 1913.
Third London General Hospifaf.—Lieutenant-Colonel and Honorary

Surgeon-Colonel John Adams, on completion of his period of servica
in command of n. general hospital, is retired, and is granted permission
to retain his rank and to wear the prescribed uniform, Marcli 12th, 1913.
First London (City of London) Field .4»n6KiQj!cc.—Captain Charles

S. Brebneu, M.D., from the Second West Lancashire Field Ambulance,
to be Captain, November 28th, 1912.
Third London {City of London) Field .4m6i(I(77iM.—Lieutenant

Bernard E. Potter, M.B., to be Captain, November 12th, 1912.
Fifth London Field Ambulance.—Frank Coleman to be Lieutenant

(to be supernumerary), February 6th, 1913.
Sixth London Field ^JHbjiioncp.—Supernumerary Lieutenant

Edward P. Minett to be Captain (to remain seconded), February 11th,
1913.

First Borne Counties Field .4!?i!)ulancf.—Charles "Wm. Greene to
be Lieutenant, March 15th, 1913; Arthur P. Draper (late Cadet,
Dublin University Contingent, Senior Division, Officers' Training
Corps) to be Lieutenant, March 15th, 1913.
Attached to Units other than Medical Um'fs.—Captain Jajmes Scott,

M.B., to bo Major, January 2l9t, 1913.
For Attaahmcnt to Units other than Medical I7iii(s.—Edwaed C. B.

Paul, M.B., P.R.O.S.Edin., to be Lieutenant, February 4th, 1913;
Lieutenant Percy "V\'. Kent, from the Second "Welsh Field Ambulance,
to be Lieutenant, March I2th, 1913,

SPECIAL RESERVE OP OFFICERS,
Royal Army Medical Ooepb.

The undermentioned to be Lieutenants on probation : Cadet-Sergeant
Wellington John A. Laird, from the Belfast University Contingent
Officers' Training Corps, January 23rd, 1913. James Gossip, M.B.,
late Edinburgh University Contingent Officers' Training Corps,
Januars' 30th. 1913. William S. Hyde, late Cadet, London University
Contingent Officers' Training Corps, February 20th, 1913. Cadet Jomc
A. PBiDHAM.from the London University Contingent Officers' Trainlujs
Corps, February 6th, 1913.

CHANGES OP ST.\TION.
The following changes of station amongst the officers of the Army
Medical Sernce have been officially reported to have taken plaoa
during February, 1913:

Colonel R. Kirkpa trick. C.M.G., M.D.
Lieut.-Col. H. P. O. Elkington

„ A.B.Aldridge.C.S.L.M.B.
u R. Holyoake
„ R. H. Penton.D.S.O.

A. W. Bewley
Major F. JI. Mangin

„ «'. J. Taylor, M.B

„ C. E. P. Fowler. F.R.C.S.
„ E. B. Steele, M.B
„ E. W. "W. Cochrane, M.B.
,, A.L.Scott
,, A. L. A. Webb
„ T. 0. MacKen::ie, D.S.O.
,, J. Matthews
,, F. W. Cotton
,, G, J. Houghton
„ A. D. "Waring, I\r.B

,. O. H. Furuivall
„ W. D. Bennett, M.B.,

F.R.C.S.Ediu.
,, R. L. Argles
„ J. T. Johnson, M.D

W. M. Power
„ R. McK. Skinner

,, A. H. McN. Mitchell
,. B. F, Q. L'Estrange
„ T. B. Unwin, M.B
„ E. F. M. Fawcett

Captain W. Davis
,, A.B. Smallman.M.B.
„ J. W. S. Seccombe
,, W. W.Browne

J. B. iMukion. M.B
„ D. G. Carmichael, M.B. ...

„ A. L. Otway, M.B
,, H. Harding, M.B
, P. G. T. Davy, M.B
„ P. Farrant
„ A. A. Sutclifl, M.B
,, A. S. Littlejohns
„ W. Egan, M.B
„ F. Forrest
„ \. S. "V\'illiamK

„ (1. R. M. Morris. M.B.
C F. D. G. Howell
,, A. H. Bond
,, G. H. Stevenson, M.B.
„ J. H. Spencer, M.B
„ D. Ooutts, M.B
,, A. H. Jacob
„ F. H. M. Chapman
„ D. P. Mackenzie, M.B.

F. J. Stuart, M.B
,, K. F. O'T. Dickinson

,, .\. E. B. Jones. M.D
.\. L. Stovonsou, MU.

„ A. H. T. Davia
,, C. McQueen

A. T. J. McCrcery, M.B.
R. H. Nolan

Lieutenant G. Wilson, M.B
J. S. Levack, M.B.

., W. T. Graham, M.B. ...

W, Bisset, M.B
., T. A. Weston, M.B.

,, E. O. Deane
"W. Stewart. M.B
D. T. M. Large, M.B. ...

J. H. M. Frobisher, M.B.
CM. lagoldby

FROM
Bloemfontein .

F.scter
Aldershot ...

Sheerness . ,..

Poona
Meerut
Aldershot
Bury St. Ed-
munds

Giljraltar
London
Bermuda
Aldershot

Egypt. Army...
Karachi
Fleetwood
London
Hong Kong ...

Quetta ... ...

Bermuda

Cahir ...

iMeerut
Jamaica
Straits Settle-
ments

Netley
Wellington ...

London
Jhansi
Naini Tal
London
Plymouth
C'olchester ...

Brighton
Glencorse
Londonderry
Halifax
Chatham
Topsham
Carlisle

Dublin
Curragh
Nowshera
Sialkot
Lahore
Queenstown ...

StrensaU
.\mbala
Ranlkhat
Curragh
(Calcutta
Darjeeliug
-\gra .-
Delhi
"Wellington ...

Peshawar
Secunderabad
Pretoria
Indoro
Rawal Piudi ...

Aldershot
Bradford
Tidworth
Woolwich
Aldershot
Preston
Colchester ...

Glasgow
York
Kilkenny ...

TO
Sialkot.
Shorncliffe.
Woolwich.
Chatham.
Muttra.
York.
India.
West Africa,

Aldershot.
Exeter.
Aldershot.
Deepcut.
ScottisliComd.
E. Comd.
Secunderabad,
Nasirabad.
"W. Africa.
Hilsea.
Karachi.
Pontefract,

Tralee.
Bareilly.
Chatham.
Curragh

Camp.
Dover.
Cannauore,
W. Africa.
Dublin.
Meerut.
Aldershot.
Devonport.
India.
Dover.
India.
Salisbury,
("'olchester.

Gravesend.
W. Africa.
Chester.
Dublin.
Curragh.
Birr.
Dublin.
Netley.
Preston.
Limerick,
Sheffield.
Calcutta.
Bareilly.
Dublin.
Meerut.

Muttra.
Bareilly.
Bangalore.
Nowehora.
Malappuram.
Aldershot,
Mhow.
Scottish Comii.
Secunderabad,
Eawal Pindl.
Luoknow.
Rawal Pindl.
Lucknow.
Carlisle.
Weodon.
Glencorse
Leeds.
Buttovant,
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The uiicleriucutioned Ijientenants appointed on probation on dates
nieutioneil. have been respectively stationed as follows:
Apiiointed on probation, July 28tb, 1911, W. B. Laird and E. B.

Alluiitt. London; F. E. B. Skrimshire, Aldersliot ; H. C. Todd, M.B.,
Woolwich.
Appointed on probation. January 26th, 1912, M. Burnett. South Com-

mand; G. A. BlaUe, M.B.,and B. W. Vint, M.B., Aldershot ; H. W. L.
Allott. Irish Command.
.^ppjinted on probation, July 26th. 1912, L Haro, M.B., E. C. Lanp.

M.B., R. E. Porter. M.B., E. V. Whitby, M.B., and R. B. Phillips. Irish
Command ; R A. Flood. M.B.. Woolwich ; L, T. Poole. M.B.. and G.
P. Allison. York; T. IT. Balfour. M.B.. Scottish Command; H. J. S.
Shields, and E. C. Caryle. M.B.. London ; P. M. J. Power. J. C.Sproulo,
I. E. Hooper, and H. F. Ponton. iVl.B.. South Command; E. U. Eusseli,
Eastern Command; N. W. Stevens, M.B., Shornolifle.

ilaranctes autt appointments,

VACANCIES.
WABSINO NOTICE.—Alteniion is called to a Notice face Iitdcx

to A'Tvf;rtisements—Warning Notice) apDcarina in oar advertise-

vicvt rnliivins. oimno v^rticulars of vacancies as to wltich

ivQuirir^ should be made before aiiiilication.

BARNSTAPLE : NORTH DEVON INFIEUARY.—House-Surgcon.
Sal.irj-. I'lOO per annum.

BELFAST: ANTRIM COUNTY COUNCIL.—Tuberculosis Medical
Oilicer. Salary. £500 per annum.

BETHLE.M HOSPITAL.—Two Resident House-Physicians. Hono-
rarium. i"2D per quarter each.

BLACKBURN COUNTY BOROUGH.—Medical OlBcer of Health and
School Sledical Officer, Salary. £750 per annum.

BOLINOBEOKE HOSPITAL, Wandsworth Common, S.W.—House-
Surgeon (male). Salary at the rate of £15 per annum.

BRECON .\ND RADNOR ASYLUM, Talgarth.—Assistant Medical
Officer (male). Salary. i)200 per annum,

BRENTFORD UNION.—Second Assistant to the Medical Snpcr-
inteudent of the Infirmary Workhouse and Schools. Salary, fi^O
per annum, rising to £150.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of
£100 per annum.

BRIGHTON : ROY'AL SUSSEX COUNTY HOSPITAL — Two
Assistant Houss-Surgeons (males). Salary, £80 per annum each.

BR'ISTOL eye HOSPITAL.—House-Surgeon. Salary. £80 per
annum.

BRISTOL GENERAL HOSPITAL. — fl) Assistant .\naesthetist.
<2) Honorary Physician or Surgeon to the Throat and Ear
Department.

BRISTOL ROYAL INFIEMAEY.—Obstetric and Ophthalmic Housc-
Surgeon. Salary at the rate of £75 per annum.

BURY ST. EDMUNDS : WEST SUFFOLK COUNTY COUNCIL.—
Assistant Medical Officer of Health. Salary. £250 per annum
rising to £300.

BUXTON : DEVONSHIRE HOSPITAL.-Assistant House-Physician.
Salary at the rate of £100 per annum.

CANTERBURY: CANTERBURY BOROUGH ASYLU-M.-Assistaut
SIcdical Officer (male). Salary. £160 per annum.

CARDIFF : KING EDWARD VlPa HOSPITAL.-House-Snrgeon or
House-Pliysician (male). Honorarium. £30 for six months.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPIT.iL.—
House-Physician. Salary, £80 per annum.

CHORLEY; RAWCLIFFE HOSPITAL.-House-Surgeon. Salary
£100 per annum.

DARLINGTON HOSPITAL AND DISPENSAET.-House-Surgeon.
Salary. £120 per annum.

DOUGL-iS, ISLE OP MAN: NOBLE'S HOSPITAL.-Resident
House-Surgeon. Salary, £90 per annum.

DUBLIN : ROYAL COLLEGE OF SURGEONS IN IRELAND
SCHOOLS OF SURGERY.-Senior Assistant and Junior Assistant
to the Professor of Anatomy, Salary, £200 and £100 per annum
respectively,

DUNDEE CITY.—Tuberculosis Medical Officer (male). Salary at the
rate of £500 per annum.

DUNDEE ROYAL ESfFIRMAET.-Anaesthetist to the Infimiarv and
Instructor m -Anaesthetics in the University of St. Andrews.
Salary, £200.

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S E -
1 en Clmical Assistants to Out-patient Departments

GRIMSBY .\ND DISTRICT HOSPITAL.-Junior House-Surgeon.
J-.alary. £80 per annum,

GUILDFOND: ROY.AL SURREY COUNTY HOSPIT 4.L -House-
Surgeon, Salary, £75 per annum,

HBMEL HEMPSTEAD: WEST HERTS HOSPITAL -Resident
Medical Offioei-. Salary, £100 per annum

KEIGHLEY AND BINGLEY FEVER HOSPITAL AND SANA-lORIUM.—Lady Resident Medical Officer. Salary £125 perannum, rising to £150.

EENSIXGTON AND FULHAM GENERAL HOSPITAL, Earl's
Court, S.W.—Resident Medical Officer, Remuneration, £75 perannum.

KIRKBEAN, COLVEND, AND SOUTHWICK PARISHES.-Medical
Officer, balary. £70 per annum.

^'^ w'.^SS-T5???.??/^,J,'^A'''^'^''0KD. LEAMINGTON. AND SOUTHWAltWICKSHIEE GENERAL HOSPITAL.-(l) House-Surgeon.
(2) House-Physician. Salary. £100 and £85 per annum respectively.

LEICESTER EOYAL INFIRMARY.- Assistant House-Surgeon.
Salary at the rate of £80 per annum.

LIVERPOOL INFIRMARY FOE CHILDEEN.-(l) Two Resident
House-Physicians, (2) Resident House-Surgeon, Salary, £30 each
for SIX months.

LONDON TEMPERANCE HOSPITAL, Hampstead Eoad, N.W.-(1)
ABsistanl Resident Medical Officer: honorarium, £40 for six
months. (2) Medical Eegiatrai- ; honororium, 40 guineas per
annum.

MANCHESTER: VICTORIA UNIVERSITY.—(1) Lecturer in Diseases
of Children. (2) Lecturer in Diseases of the Skin,

MIDDLESEX HOSPITAL, W.—Medical Registrar.
NOTTINGH.iM GENER.AL DISPENSARY.-(l) Assistant Resident

Surgeon (male) ; salary, £170 per annum. (2) Resident and
Assistant Resident Surgeons for Branch; salary, £180 and £170
per annum respectively,

NOTTINGHAM WORKHOUSE AND INFIRMARY.-Two Resident
Assistant Medical Officers. Salary, £150 per annum, rising to £170.

OCHILTREE PARISH COUNCIL.—Medical Officer. Salary, £40 per
annum.

OLDHAM ROYAL INFIRMAEY.-Third House-Surgeon. Salary at
the rate of £80 per annum.

PADDIXGTON PARISH.—Medical Superintendent of the Innrm.iry,
and Medical Officer of Workhouse. Salary, £400 per annum.

PAISLEY DISTRICT ASYLUM, Riccartsbar.-Assistant Resident
Medical Officer. Salary. £150 per annum, rising to £200.

PRESTON
: COUNTY ASYLUM, Whittingham.-Assistant Medical

Officer. Salary, £150 i)er annum, rising to £250,
QUEEN'S HOSPITAL FOE CHILDREN, Hackney Eoad, E.-Houso-

Physician. Salary at the rate of £80 per annum,
EAINHILL

: COUNTY ASYLUM.-.lssistant Medical Officer. Salary,
£150 per annum, rising to £250, and further increasing to £350 on
promotion.

ROCHD.ALE INFIRMARY.-Junior House-Surgcon, Balary, £80 per
annum, rising to £90.

ROTHERHAM HOSPIT.AL.-Assistant House-Surgeon. Salary, £80
per annum.

I'OYAL LONDON OPHTHALMIC HOSPITAL. City Eoad, E.C.-
I bird House-Surgeon. Salary at the rate of £50 per annum

^'^•T.Fi^,V?i'go'?P?^^'^-'^^ ^'^^ S'^"^^ AND GENITO-UHINARYDbSEASLS, Red Lion Sduare, W.C—Honorary Assistant Surgeon.
SALOP COUNTY AND WENLOCK BOROUGH LUNATIC ASYLUM,

Bicton Heath.—Medical Superinteudent. Salary, £650 per annum'
SAMAEITAN FREE HOSPITAL FOR WOMEN, Marylebone Road,

N.vv. — (D burgeon to Out-patient Department (2) Medical
Registrar.

SEAIVIEN'S HOSPITAL SOCIETY.-At DreadnouKhtHospital.Grobn-
wicb: (1) Assistant Pathologist; (2) Two House-Physicians- (31House-Snrgeons; salary for (II, £100, and for (2) and (31 £50 perannum. At Albert Dock Hospital: (4) Senior House-Surgeon-
(5) House-Surgeon

; salary. £100 and £50 per annum respectively '

SHEFFIELD: JESSOP HOSPITAL FOR WO-MEN.-Assistant
Houso-Surgeon. Salary, £60 per annum.

SHEFFIELD EOYAL HOSPITAL.-Assistant Houso-Physician
Salary, £60 per annum.

.SHEFFIELD
: R(3YAL INFIRMARY.-(l) Ophthalmic House-Sur-

geon. (2) Aural House-Surgeon. (3) Assistant House-Physician
Salary. £70 per annum each.

j-j'-io.u.

SHEFFIELD UNION HOSPITAL.-Resident Assistant Medical
Officer. Salary. £120 per annum.

SOUTHAMPTON
: FREE EYE HOSPITAL.-Housc-Surgeon, Salary

£100 per annum. u^ a^,

^^^i^n^V'-!^!?^ -T
^'?^^^ ^^^J'S ^-'^NTS AND S0UTH.4.MPTONHOSPITAL.—Junior House-Surgeon. Salary at the rate of £60

per annum.
SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDSAND ^^OOSTOB DISPENSARY.-(l) Senior House-fe^irgeom (2)

Junior House-Surgeon. Salary, £100 and £90 per annum respec-
tively.

"^

STAFFORD : STAFFORDSHIRE GENERAL INFIRMARY -
(1) House-Surgeon; salary, £120 per annum, increasing to £140
(2) House-Physician ; salary, £100 per annum.

STAFFORDSHIRE : COUNTY MENT.AL HOSPIT.VL, Burntwood -
Junior Assistant Medical Officer (male). Salary, £210 per annum

STEOUD GENERAL HOSPIT.4L,-House-Surgeon. SalaiT, £100 p-rannum.
SUNDERLAND: ROYAL INFIRMARY'.-.Junior House-Surgeon

(male). Salary at the rate of £80 per annum.
SUNDERLAND

: ROYAL INFIEM.ARY CHILDREN'S HOSPITAL —
Resident Medical Officer. Salary at the rate of £80 per annum

TAUNTO.N: SOMERSET AND BATH ASYLUM. Cotford.-Assistaut
Medical Officer. Salary, £150 per annum, increasing to £180

WEST LONDON HOSPITAL AND POST-GRADUATE COLLEGE
Hammersmith Road, W.— Clinical -Assistants.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-PITAL.—Houso-Surgeon. Salary, £100 per annum.
CERTIFYING FACTORY SURGEONS.-The Chief Inspector of

Factories announces the following vacant appointment: Newbury
(Berks).

APPOINTMENTS.
Clajton, H. J., M.B., Cb.M.Syd., Assistant Medical Superintendent

to the Royal Prince Alfred Hospital. Sydney, N.S.W.
CoLEM.iN, Frank, L.E.C.P., M.R.C.S., L.D.S., Lecturer on Dental

Materia Medica at the Royal Dental Hospital, Leicester Square,

CR-IVEN, E., M.B., District Medical Officer of the Wigton Union.
Ckegan. G. T., MB., Ch B.Vict., Assistant Medical Officer to theCrumpsall A\ orkhouse, Manchester.
CkoiiftonB.. M.R.C.S L.E.C.P., Medical Officer to the Workhouse

of the Newmarket Union.
DATE, W. Horton, M.R.O.S.Eng., L.S.A.Lond., D.P.H.E.C.S P.I.,

Assistant School Medical Inspector for Devon, vice H. E. Goulden,
M.D.Durh., D.P.H.Camb., resigned.

Doyle, W., M.B., O.M.Glas., Certifying Factory Surgeon for the
Colne District, co. Lancaster.

Eteeshed, a. Reginald F.. M.R.C.S., Honorary Ophthalmic Surgeon
to the London Association for the Blind.

Gabi.ick. Q. H., M.R.CS,, L.R.O.P., Assistant Medical Officer to the

North Infirmary of the Parish of St. Paucras.
Hacker. H. Pollard, M.B., B.Sc.Lond.. House-Physioinn »•' ™« "°^-

pital for Consumption and Diseases of the Chest, Brompton.

Harper, Margaret H., JI.B., to the Honorary Staff of the Koyal

Hospital for Women, Sydney. N.S.W.
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H.utEig T. A. B., Li.R.C.P.andS.Bdin., L.P.P.S.Glas., Certifying

Factory Surgeon for the Burton Latimer District, co. Nortli-

Ch.B.C.Ias., Tuberculosis Meflieal Officer for
auiptoc.

Henry, F. J.. M.B.
iliddlesbrough.

Hewetson, John T., M.D., M.Ch., F.E.O.S., Assistant to tlie Chair of

Midwiferj and Diseases of Women in the Birmingham Unirersity.

HlGGDJS. Thomas Twistington, M.B., Ch.B.Vict., F.R.C.S.F.ng..

Resident Medical Superintendent to the Hospital for Sick

Children, Groat Ormond Street, W.C.

HooioN, W. H., M.E.O.S.. L.R.O.P., Honorary Radiologist to the

Batloy Hospital.

HowAETH, W. J., M.D., D.P.H.Vlct., Medical Officer of Health for

the City of London, vice William Collingridge.

Johnston, Alexander E.. M.B.. Ch.B., Medical Officer of Health for

the Burgh of Montrose, vice Middleton Oonnon, M.D.Aber.,
resigned.

KiBKBY, Thomas L., M.E.C.S.,L,E.C.P.. Anaesthetist to the Queen's
Hospital, Bumingham.

Mackat, James Forbes. M.D.Edin., D.P.H,. Honorary Medical Super-
intendent of the i'-Rai' and Electrical Department, Royal Mineral
Water Hospital. Bath.

Matthew, Edwin, M.D.Aberd., P.R.C.P.Edin., Senior Physician to

the Leith Hospital, vice Dr. Eason, retired.

Madnd, J.H.,M.R.C.S.,L.R.O.P.Lond.,D.P.H.Oamb.,DistrictMedicftI
Officer of the Newmarket Union.

MiTOHEL.!., W. F., L.K.C.P.andS.Edin., L.F.P.S.Glas., Certifying
Factory Surgeon for tiie Hatherleigh District, eo. Devon.

MoTiBAM, M.. M.R.O.S., L.R.C.P., District Medical Officer of the
Banburi' Union.

O'Bryen, ,7. W.. L.R.C.P.andS.Edin., District Medical Officer of the
Lewisham Union.

Ouam, Walter O., M.D., B.Oh., B.A.O., D.S.M., B.A.. Medical Officer
lor the Treatment of Ringworm, Liverpool Corporation.

PAiirRsos, D. Wells, M.B., B.S.Dunelm, Honorary Assistant Phy-
sician to the Royal Victoria Infirmary, Newcastle-on-Tyne.

Pearson. E,. L.H,C.P.,F.R O.S.Edin., Certifying Factory Surgeon for
the Bidelord District, co. Devon.

Pesfold, W. J., M,B., C.M.Bdin,, M.B.C.S.Eng.. L.B.C.P., B.Hy.,
D.P.H.. Lecturer on Bacteriology and Clinical Pathologist to the
Royal Dental Hospital, Leicester Sauare, W.C.

Ren'shaw. .\rnold, M.B., B.S.Lond., Honorary Pathologist to Ancoats
Hospital. Manchester.

RiOHARDSox, E. D., L.M.S.S.A., District Medical Officer of the Battle
Union.

Ryan, D. J.,M.B., B.Oh.B.U.L, Certifying Factory Suraeon for the
MonaBterevan District, co. Kildare.

Smith, Kenneth, M.B., Oh.M.Syd., Medioal Superintendent to the
Royal Prince Alfred Hospital, Sydney, N.S.W.. vice Dr. Schlink.

Thomson, J. H.. M.B., District Medical Officer of the Pickering Union.
Webb, H. W., M.B., Oli.B., Resident Medical Officer to the Convalescent

Home of the Edinburgh Royal Infirmary, Murrayfleld.

WiisoN. William, M.D., B.Sc.Manch., Honorary Assistant Aural
Surgeon to the St. John's Hospital of Manchester and Salford for
the Ear- and Es e.

"Wood, A. Mnri-ay, M.D.Edin., Junior Physician to the Leith
Hospital.

WooSTER, F. C, M.B., Oh.M.Syd., Resident Medical Officer to the
Women's Hospital. Sydney. N.S.W.

BIRTHS, MARRIAGES, AND DEATHS.
The charge forinsertina announcementa of BirlJifi, Marriages, and
Deaths is 3s. 6(1.. which sum should he forwarded in Post OMca
Ordersor Stamvswitli tlte notice not later tha7i Wednesday morning
in order to ensure insertioji in the current issue.

BIRTH.

Clark.—On March 13th, at 2, Spital Square, Bishopsgate, E., the wife
of Percy J. Clark, M.R.O.S., L.S.A., of a daughter.

MARRIAGE.
Suckling—Sheabeurn.—On March 14th, at St. Paul's Church,

Beckenham, by the Rev. the Hon. Maurice B. Peel. John Jerome
Buckling. M.B., B.S.Lond., of 5. Marine Terrace, Margate, elder
son of C. W. Suckling, Esq.. M.D.Loud , M.B.C.P., and Mrs.
Suckling, of Beech Lawn, Edgbaston, Birmingham, to Ethel
Dagmar, second daughter of A. D. Shearburn, Captain. R.E., of
The Oaks, Aldersmead Road. Beckenham.

DEATHS.
Macgregor.—On March 13th. at Victoria. British Cohimbla. Joseph

Johnston Macgregor, M.D., P.R.O.S., of 222, Castellaiu Mansions,
Maida Vale. London, youngest son of the late Rev. G. D. and
Mrs. Macgregor. (By cable.)

Tannahile.—At Gibraltar, on March 9th, John Roy Tannahlll, M.B..
Ch.B.Bdin., eldest son of J. A. Tannahill. Greenock.

DIARY FOR THE WEEK.

WEDNESDAY.
Hdntkhian Society, Library. St. Bartholomew's Hospital, 9 p.m.

—

Discussion on " The Uses of Tuberculin," to be opened
by Dr. Arthur Latham. Discussion will be resumed
on April 9th.

FRIDAY.
HoTAE Sooiett op Medicine;

Section for the Studt ov Disease in Ohildben,
1. Wimiwle Street, W.. 4.30 p.m.—Dr. F. J. Poynton I

(1) An luteresting Cardiac Irregularity in an Infanti
(2) A Case of Rheumatic Carditis Commencing in VerF
Early Life. Dr. Langmead : (1) A Case of Congenital
Tremor ; (2) Case of Defective Ossification of the
Cranial Vault. Dr. Crookshank and Mr. Sidney Boyd :

Congenital Deficiency of the Chest Wall; and other
cases.

POST-GRADUATE COURSES AND LECTURES.
Cancer Hospitai,, Fulbara Road. S.W., Wednesday, 5 p.m.—Labora-

tory Diagnosis of Cancer.

London Hospital Medical College, E.—Neui'ology Course : Mon-
day, Tuesdaj', Wednesday, and Friday, 4.30 p.m.

West London Post-Gr.aduate College, Hammersmith Road, W.—
Medical and Surgical Clinics daily (except Monday),
Operations : Gjnaecology, Tuesday aud Friday, 10
a.m.; Throat, Nose, aud Ear, Wednesday and Saturday,
10 a.m.

DIAKY OF THE ASSOCIATION.

Date. Meetings to be Held.

MARCH.
Camberwell Division, Sonthwark Infirmary,
4 p.m.

liondon i Libel Actions Subcommittee,
London : Journal Committee, 3 p.m.
Birmingham Branch, Pathological and Clinical

Section, Medical Institute, 8 p.m.
l^ewcastle - on • Tyne Division, Scientiflo

Demonstration.

E7 Thur.

B8 Fri.
,
2 p.m.

1 'J JOS.

Wed.
Fri.

Bat.

Mon.

8 Tues.

APRIL.
London: Conference of Secretai'ics' Subcom-

mittee, 11.30 a.m.
London : Grants Subcommittee, 2.30 p.m.
London : Public Health Committee, 3.30 p.m.
London ! Medico-Political Committee, 2 p.m.
London ; Ethical Committee, 2 p.m.
London 1 Science Committee, 11 a.m.
London i Colonial Committee.
London ! Naval and Military Committee.
London

! Metropolitan Counties Branch Ooun^
ell, 4 p.m.

London
: Organization Committee, 2,15 p.m.

Date. Meetings to be Held.

APRIL {confinued).

London : Hospitals Committee, 3 p.m.
London : Joint Medico-Political and Hospitala
yubcommittee, 1.30 p.m.

Hampstead Division, Central Library, Finchley
Koad, 8.15 p.m.

South-West Essex Division, Brook House,
Clapton, 9.30 p.m.

London : Finance Committee, 3 p.m.

London: Council Meeting, 2 p.m.

Richmond Division, Richmond, 8.30 p.m.

South-West Essex Division, Walthamstow
Hospital, 4 p.m.

Birmingham Branch, Pathological aud Clinical

Section, Medical Institute, 8 p.m.

9 Wed,

11 Fri.

16 Wed.

23 Wed.

24 Thur.

25 Fri.

9 Frt.

13 Tuea.

Bl Wed.

MAY.
Hampstead Division, Central Library, Finchley
Road, 8.15 p.m.

London : Metropolitan Counties Branch Coiiii«

ell, 4 p.m.

Richmond Division, Richmond, 8.30 p.m.
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National Insurance,
LOCAL MEDICAL COMMITTEES.

BURNLEY.
The Local Medical Committee for the county borough of

Burnley has been recognized and is constituted asjollows:

Cliainnan, Dr. Robinson.
Secrctanj, Dr. T. 31. Scott, Thursby Square, Biu-uley.

BtinUci/.

Dr. Anderson Dr. Gardner
Dr. Beggs Dr. Glashaii
Dr. Bird' Dr. Haworth
Dr. Black Dr. Holden
Dr. Callara Dr. Marsdeu
Dr. Clegg Dr. Pullou
Dr. Crossley Dr. Purvea
Dr. Crump Dr. Rodgers
Dr. Edmondson Dr. Whitbam
Dr. Ferguson Dr. Wilsou (•• Brierfleld ")

PaiUJmm.
Dr. Agnew Dr. Bromley

KeUoii.
Dr. Normington Dr. Stewart

Representatiics on Burnley Insurance Committee.—Dr. Robinson,
Dr. Scott.
Medical Service Suhcommiltee.—Drs. Ptillon, Gardner, and

Marsden

.

Doctors' Accounts Committee.—Drs. Crossley, Ferguson, aud
Rodgers.
Dispute Charge Committee.—Dr. Purves.

Tlio business done at the meetings of the Committee
has included the following matters :

1. Arrangements were made witb the chemists to dispense all

medicines both night and day. To dispense repeat prescrip-
tions when the date of previous prescription was mentioned.
To supply the doctors with dressings in bulk for use in their

surgeries. To open their premises on Tuesday evenings 7 to

8 p.m. To open on Sundays, 12 to 1 p.m. and 7 to 8 p.m.
2. The model rules governing insured persons were con-

sidered, and with certain amendments were adopted by the
P.urulej' Insurance Committee.

3. Certificates for insured persons obtaining benefit were con-
sidered and it v.-as decided not to mention the nature of the
illness or accident.

4. That one form of certificate should ba sufficient for all thef

different approved societies.
6. Various complaints of insured persons with regard to i

(a) Delay in obtaining the medicine prescribed.
\h) Wrong dose put in the medicine bottle.
(c) Wrong drugs used in dispensing.
(dj Inability of chemist to supply the drugs required for

several days.
(e) DifSculty in obtaining some ordinary appliances witii-

out special permission of the clerk of the lusuranoa
Committee.

(.fi The quality of the dressings used by the doctors in

contradistinction to those used before the Act came into

force. These dressings are supplied now to the doctors
when ordered for insurance pui'iJoses.

6. Advertising and touting for patients was discussed, and
communications to the Medical Secretary of the British
]\redical Association and to Dr. Bateman, of the Medical
Defence Union, were sent.

7. Attendance upon boys under 16 years of age aud men
65 years of age who work at the collieries but who do not
conie under the insurance medical benefits for accidents
arising out of their employment.

8. The cumliersome nature of the " record of attendance "

ami the enormous amount of extra clerical work entailed.

It was resolved to make a levy of 5s. upon each member
giving service in the Burnley area to meet the expenses
of the Committee.

COUNTY OF CHESHIRE.
The eighth meeting of the Provisional Local Medical

Committee was held on Jlarch 14th at Crewe, when Dr.

Garst.\ng was in the chair and sixteen members were

present. An invitation had been sent to each of the

newly constituted medical committees of the ^^JY^P.^^

four "insurance districts into which the county i-^ dij^^j"^"

to send representatives to the meeting, and t'Y'''''^?f^;„,,

men attended in that capacity, most of the othei d.^tncia

being represented by committeemen. ,-(>nresenta-
T& Cn.«RMAK referred to the error m the ep ^s."'^

tiou on thia Committeo of the practitioneis 'e^wm^ la

[466]
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one of the seven divisions vehich enter into the area of

the administrative county (see Supplement, February 15th,

p. 159). He announced that the matter had been arranged,

and he understood that the Division would shortly be

correctly represented. No doubt statutory recognition

would then be given.

Exiension of Confnicts.

The business of the meeting was to consider an invita-

tion received by the panel doctors of the county on

March 10th to extend their contracts for a further period.

Most of the District Medical Committees had held pre-

liminary meetings on March 12th and 13th, at which
they had handed in their signed agreements to the

medical secretaries. These agreements were placed in

the hands of the County Medical Committee on the

understanding that they wei-e to be sent to the Insurance

Committee on certain conditions. The conditions to be

attached to the agreements had been drafted, prior to

the meeting, in a memorandum, which was amended and
adopted as follows :

Memorandtim.
In response to the invitation of the Insurance Committee

to the members of the medical profession of the county to

continue service under the Insurance Act, the majority of

the members feel that in concluding the further agree-

ments it is desirable that their views should be laid before

the Insurance Committee, and that certain points which
they regard as essential should be secured.

They would place in the forefront of their demands that

eo long as payment is by capitation the remuneration for

dispensing by doctors in rural areas should also he by
capitation. They have already laid before the Committee
a reasoned statement on this point, and would now merely
add that they regard it as vital.

The medical profession generally has found the burden
of clerical work imposed by the Act almost intolerable.

The proposed simplification is quite insufficient, and
clerical work should be abolished altogether.

The view taken by the profession on the subject of

contract medical attendance on the uninsured old and
infirm club members has already been brought to the
notice of the Insurance Committee. That view is that

the Act definitely imposes upon Insurance Committees
the duty of providing medical attendance for those persons

on the same terms as the insured.

FThe ijosition in Crewe and elsewhere was discussed, and
it was stated that attempts were being made to import a
doctor who would accept aged and infirm club members at

lower terms than the insured. Legal advice had been
taken by Crewe practitioners, which confirmed the opinion
of the Committee as to the obligation of the Insurance
Committee to provide attendance for these persons on the
same terms as the insured.]

Certificates.—The Insurance Committee will recognize
that the less non-medical work is imposed upon doctors
the less they will be distracted from their proper duties.

The form of certificate should therefore be (1) brought
to the doctor by the patient ; (2) printed in some uniform
manner for all approved societies.

Mileage.—Certain areas on the eastern and south-
eastern borders of Cheshire are mountainous and inacces-
sible, especially in winter, notably Mow Cop and Rainow.
The practitioners attending patients in these areas should
receive extra payment out of the mileage grant.
Persona Away from Home.—The profession is dis-

Batisfied with the position as to the treatment of insured
persons away from home. On the one hand has been the
assurance that practitioners would receive the full mini-
mum payment of 7s. per patient per annum; on the other
is Mr. Schuster's statement at a recent conference that
these same fees would be the only source from which pay-
ment for patients away from home would be forthcoming.
At that conference payment by a tariff for these cases was
discussed

; but a fund to pay an adequate tariff could only
be created by a serious and probably uniform deduction
from the capitation fees of the whole of the doctors. The
profession of the county would bo glad to have some
definite understanding on this matter.
Income Limit.—The fixation of an Income limit is

regarded by the profession of the county as a step which
might go far towards the smooth working of the medical
benefit of the Act. They would suggest that the family

income limit be fixed at £2 a week, and that insured
persons with incomes above that amount should be re-

quired to make their own arrangements for medical
attendance. Insured persons not dependent upon their
own earnings but living mainly upon persons who are
income tax paj'ers should also be required to make their
own arrangements.

All the subjects mentioned above appear to the pro-
fession matters upon which an understanding should be
reached before a general agreement for a further limited
period is entered upon.
Eural Areas.-—Turning now from the requirements of

the immediate present and looking to the ultimate relation
of the profession in this county to the National Insurance
scheme, the inequality resulting from the same payment
being made to doctors in rural areas, who have heavy
motoring expenses, as to those whose practice is concen-
trated in densely populated districts must eventually be
removed. If the payment be adequate in the latter case,
it is clearly inadequate in the former, the difference of

sickness incidence not reducing the two cases to one level

and the additional duty of dispensing imposed upon rural
doctors at rates which they regard as wholly inadequate
constituting no set-off against their travelling expenses,
but, on the contrary, an added burden.
Holiday Makers and Migrajits.—On the main question

a strong body of medical opinion in Cheshire holds that
the difficulty now being experienced in settling the
question of the payment for visitors to the seaside, gangs
of navvies and labourers, domestic servants, actors, canal
men, commercial travellers, and other persons of a
peripatetic occupation is of the essence of the problem.
The system of payment for work done required to solve it

would be so extensive as to be practically universal. But
where there is no check to the demand for attendance, a
system of payment for work done out of a limited and
inadequate fund sets a premium on over-visiting. On
this ground, and other still more important grounds, some
check to an excessive demand for attendance suggests
itself as essential. Such a check would prevent malinger-
ing and a more sei-ious abuse still, valetudinarianism.

The Cheshire profession thinks that the check can only be
found when some arrangement has been arrived at which
renders it to the patient's financial interest not to be
excessively attended—in other words, which places some
part of the responsibility for payment (at any rate, in the
earlier stages of illness) upon the patient directly.

The profession is convinced that the quality of the

attendance must seriously suffer if the present unnecessary
strain and overwork continue.
A further list of points desired by the profession was

appended as follows

:

(a) That three mouths' notice of resignation from the panel
should Buffice. This was important where a doctor with a
small practice broke down in health, otherwise he would be
tied to find a looumtencnt.

(6) That the fee for the anaesthetic should be paid by the
patient.

(c) That the fee for maternity benefit be paid direct to the
doctor by the society.

{(}) That the profession have 10 per cent, representation on
the District Insurance Committees.

(c) That the Insurance Committee should contribute to the
expenditure of the Local Medical Committee.

(f) That no tickets entitling to medical benefit should be
issued to voluntary contributors above the income limit.

ig) That the regulations respecting the insured, and the plain
information that they have the right to free choice of doctor,
should be published in the local press.

(h) That there should be a fixed fee for first attendances in

accidents to cover average cost of appliances used.

(1) That the administration of anaesthetics, the treatment of

serious accidents, and the treatment of abortions and mis-
carriages be counted and paid for as extras.

(J) That, pending favourable consideration of items (JI^

and (i), only temporary agreements as for a further period of

three months be signed.

We are informed by the Honorary Secretary of the

County of Cheshire Provisional Local Medical Committee
that at the meeting of the Cheshire Insurance Committee
on March 15th it was resolved

:

1. That dispensing by doctors in rural areas should be paid
for by capitation and not as had been proposed by the
MeJical Benefit Subcommittee according to detailed

accounts of each item, in the same manner as the

chemists.
2. That the time up to which messages requesting attendance

upon the same day should be brought to the surgery
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should be the end of the morning sargery hotir of each
doctor, as deaired by the protesaion, not the uniform time
of 10 a.m. aa proposed by tlie Medical Benefit Subcom-
mittee.

3. That the Committee do proceed to make arrangements for

the treatment of the aged and infirm membera of approved
societies (who were members at the time of the passing of

the Act) on the same terms as the insured, such treatment
to be available on application.

At a meeting of the Chester and Crewe Division held at

Chester on March 19th, the following were elected to

represent the Division on the County Medical Committee

:

Dr. Phillips, Malpas
Dr. Matthews, Nantwich.
Dr. Hodgson, Crewe.

This election completes the

Medical Committee.

Dr. Gray, Crewe.
Dr. Foster, Great Barrow.
Dr. Briant, Helsby.

crsonncl of the County

KESTEVEN.
The Local Medical Committee for the Kesteven Division

of Lincolnshire has been recognized. It is as follows

:

Dr. Greenwood, Stamford.
Dr. Macdonald, W'oolsthorpe.
Dr. Pim, Sleaford.
Dr. Ellis, Metheringham.
Dr. Poole Berry, Grantham.
Dr. Elliott, Sta'nitorri.

Dr. Pretty, Grantham.

Dr. Frier, Grantham, Chair-
man.

Dr. Stanton, Folkingham,
Vicc-Otairmc)}.

Dr. G. A. C. Shipman, 23, St.

Peter's Hill, Grantham,
Honorary Secretary.

Dr. Gilpin, Bourne.

Medical Hcprefentatives on the iMcal Insurance Committee.—
Drs. C. Frier, J. A. Macdonald, and G. A. 0. Shipman.

^[edicnl Service Subcommittee.—Dra. C. Frier, W. J. Gilpin,
and J. C.Ellis.

At a meeting held at Sleaford on February 18th, the
following resolutions were adopted

:

1. That the minimum fee for atteniling a confinement be one
. guinea.

2. That a minimum fee of sixpence bo demanded for all
" additional " sick jmy certificates.

3. That the Commissioners be again urged to make a grant
in respect of mileage in Fen districts.

4. That the methods adopted by the Grantham Medical In-
stitute in touting for patients be brought before the uotice
of the Commissioners.

5. That the Local Insurance Committee be again asked to
sanction a wage limit iu Kesteven.

6. That practitioners not engaged in whole-time appointments
be invited to subscribe six shillings to meet the current
expenses incurred by the Committee.

WORCESTER.
The Local MedicarConimittee for the county of Worcester
has been recognized. It is constituted as follows :

Mr. J. Lionel Stretton, Kidder- Dr.
minster, Oiairman Dr.

Dr. A. O. Holbeche, Great m
Malvern, Vicc-Cliairman Dr.

Dr. H. E. Moore, Oakleigh, Dr.
Stourport. Worcester, Hoao- Dr.
rary Secretary Dr.

Dr. W. Horton, Great Malvern Dr.
Dr. G. B. Butterv, Oldbury Dr.
Dr. H. Clarke. Stourbridge Dr.
Dr. W. Kirkpatrick, Stour- Dr.
bridge Dr.

Dr. H. B. Emerson, Pershore Dr.
Dr. G. E. Harthan, Evesham Dr.
Dr. James Montford, Upton- gr
on -Severn Dr.

Dr. J. Stevenson, Eedditch Dr.

.James Pierce, Redditch
B. Addeubrooke, Kidder-
inster
H. L. Miles, Kidderminster
.J. Wilkinson, Droitwich
M. Johnston, Bewdley
Dickinson, Tenbury
H. C. Kidd, Bromsgrove
F. W. Coaker, Bromsgrove
D. G. Dykes. Cireat Witley
S. W. Coombs, Worcester
E. H. Corder, Worcester
T. B. Young, Haleso%ven
C. L. Hawkins, Broms-
ove
L. A. Taylor, Brierley Hill
Neville Crowe, Worcester

At a meeting held at Kidderminster Infirmary, on
Blarch 6th, the report of the subcommittee appointed to

draw up a series of questions to be submitted to all the
doctors in the county who were on the pane!, in order to

ascertain, if possible, the feelings of the majority on
various points, was adopted.
The three medical members of the Medical Service Sub-

committee were re-elected on the advice of the Commis-
sioners, who stated that the previous election was void, as
the Local Medical Committee had not been recognized at

the time of election. Mr. J. Lionel Stretton (Kidder-
minster), Dr. A. O. Holbeche (Malvern), Dr. Kirkpatrick
(Stourbridge) were elected.
Medical Representatives on District Committees.—The

following were appointed

:

Bromsyroi-e.—Drs. C. L. Hawkins and H. C. Kidd.
Droitwich.—Dra. J. Wilkinson and Curtis.
/.(cs7iam and Sliipston.—Dra. G. N. Harthan and N. 0. Harry.
Ilaicsou-cn.—Drs. T. B. Young and McKay,
Uundred House.—Drs. D. C. Dykes.

Kidderminster.—Drs. M. Johnston and B. Addenbrooke. c^
Malrern.—Dra. A. O. Holbeche and W. Horton.
Oldhnry.—Dra. Broughton (Langley) and Cooke (Oldbnry).
Pershore.—Drs. H. B. Emerson and J. Ci. Rusher.
Redditch.—Dra. J. Stevenson and Prothero Smith.
Stourbridge.—Dra. W. Kirkpatrick and C. J. Dudley.
Stourport.—Dra. E. S. Robinson and J. Brocket.
IVH!)urj/.—Dra. Dickinson (Tenbury) and Blaquiere (Pensax).
V^ton-on-Sereni.—Dra. Jas. Montford and Burd.
Worcester (Sural).—Dra. Bunting (Worcester) and Gent

(Ombersley).

Calculation of Remuneration on a Capitation Basis. ''.

The circular of the Insurance Commissioners (England)
(10/I.C.) on a method of calculating the remuneration ou
a caijitation basis of doctors coming on the panel prior to
and during the currency of the first quarter was di.scussed,

and the following resolutions adopted

:

1. The remuneration should be calculated by the number of
weeks that each per,son waa on the doctor's list, and not
by the number of persons on each list at the end of tlie

quarter.
2. Tliat a wage limit of £2 a week should be fixed.
3. That the mileage iu terms and conditions of service should

be three miles and not five miles aa settled by tho
Insurance Committee in January.

4. That a uniform certilicate should be adopted fur all

societies.

5. That the Insurance Committee should notify every insured
person who had not already selected bis doctor that he
must do so at once, otherwise he would have no choice iu
the matter, but would be allocated by the Committee.

AVOLYERHAMPTON.
The Local Medical Committee for the Borough of Wolver-
hampton has been recognized by the Commissioners, and
consists of the following twenty-one members:

Dr. J. O'Meara
Dr. \V. R. Soniersofc
Dr. A. M. Bankier
Dr. Ridlev Bailey
Dr. J. A. Codd
Dr. E. Deanesly
Dr. F. Edge
Dr. J. Grout
Dr. n. Malet
Dr. S. Poole
Dr. J. F. Stockwell
Dr. J. A. Wolversou

Dr. A.H. Carter, Chairman
Dr. E. H. Coleman, Honorary

Treasurer
Dr. H. C. Mactier, 33,Tetten-

hall Road, Wolverhamp-
ton, Honorary .Secretary

Dr. W. Bates
Mr. W. F. Cholmeley,
F.R.C.S.

Dr. T. C. Craig
Dr. F. A. Cooke
Dr. T. H. Galbraith
Dr. Y. J. Magrane

A meeting of the committee was held at the General

Hospital, Wolverhampton, on March 6th, when Dr. Oaktep.

was in the chair.

It was decided to make a levy of 2s. 6d. per annum on

all the practitioners whose names appear ou the Wolver-

hampton panel and on all those practising in the area of

the committee to defray the expenses of the committee,

and Dr. E. H. Coleman was appointed Honorary
Treasurer.

Dr. Mactier gave a short report of the conference with
the Commissioners on February lltli, and showed samples

of the cards and prescription forms it was proposed to

adopt. He also reported that the Commissioners were in

favour of the adoption of a pharmacopoeia for the use of

the practitioners on the panel and the chemists iu the

area. After discussion a resolution was adopted recom-

mending the doctors on the panel to adopt a pharma-
copoeia,°preferably that already adopted by the Birming-

ham Local Medical Committee.
The committee then considered a complaint made by

an insured person, and unanimously resolved :

That it is no part of the duty of a practitioner on the panel to

prescribe glasses.

COUNTY OF STAFFORD.
A MEETI^fO of the County of Stafford Local Medical

Committee was held at Stafford on March 18th, when the

Chairman (Dr. Ridley Bailey) presided, and twenty-threa

members were present.

Correspondence.—Specimens of prescription books re-

ceived from the Clerk to the Insurance Committee were

handed round, and the choice of the meeting fell on Form

Med. 13 (6) for adoption in tho county area. . ,

Executive Committee.—The following '"'e''*' .^I'P?'";,,,

members: Messrs. Burd, Butter, Cookson, J^^'y-,. %"'.„*

and Taylor, with the Chairman and tho Honoraij i^e^

tary ex officio. Dr. Cookson was '^PI\°'°'7^„„,!
f' lue

Thi Executive Committee was ''^a"?^'"^ *«,r„^P°\tn etc
next meeting on the method of collection and allocation, etc..
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of fnnds. The drafting of rules was also referred to the

executive for consideration and report.

Proposed Pharmacopoeia.—The meeting decided that

matters should be left as at present, and that no steps in

regard to a pharmacopoeia bo taken.

Medical Service Subcommittee.—The Chairman, Trea-

surer, and Secretary were appointed to act as the medical

representatives.

Vacancies on the Insurance Committee.—The Committee
decided to recommend Dr. Taylor (Brierley Hill) for

appointment by the county council, and Dr. Steele

(Kidsgrove) for appointment by the Commissioners.

WEST KIDING OF YORKSHIRE.
At the meeting of the Local Medical Committee on March
3rd, when Dr. Mat was in the chair and twenty-four
representatives were present, it was announced that the

Committee had been recognized by the Commissioners.
It was reported that thirty-six districts of the West Riding
Insurance Committee area were now represented on the

Local Medical Committee. Dr. May, Dr. Hillman, and
Dr. Russell were appointed members of the Medical Ser-

vice Subcommittee, and it was noted that they should act

with the assistance of the Secretary or other officer of the
Local Medical Committee as provided in Section 4 (c) of

Regulation 52.

Mileage.—The consideration of further claims from
various districts was postponed, but the Committee
adopted the following principle

:

That it be a recommendation from this Committee to the
West Riding Insurance Committee tbat a further capitation
fee be granted of (a) half a crown (23. 6d.) a head per annum for
all insured persons resident between three and five miles from
the nearest panel doctor, and of (6) five shillings (Bs.) for all

those more than five miles distant.

Allocation of Patients.—A letter from Mr. Dixon (the

Clerk to the West Riding Insurance Committee) was read
with regard to the allocation of patients who have not
selected a doctor, and the honorary secretary was directed

to write and say that in the opinion of the Committee the
moneys available for the present quarter in respect of the
anassigned residue of insured persons should be distributed
equally amongst the doctors on the panel. It was con-
sidered that this would be the fairest and most equitable
method of distribution.

Aged and Infirm Members of Friendly Societies.—It

was reported that a letter from the clerk had stated that
the rate of remuneration for attendance upon old and
disabled members of friendly societies would bo from
6s. 6d. to 7s. (not including drugs), the actual sum de-

pending on the amount of the unexpended balance in tho
Drug Suspense Fund available for the remuneration of

doctors.

Certificates.—As the Commissioners are considering the
question of the form of certificate to be used by doctors,
the honorary secretary of the Committee was directed to
communicate with them suggesting a simple method of
certification which might be applicable to the whole
country.

Distilled Water.—It was resolved to notify chemists
that, unless prescribed, distilled water should not be
used.

Rules for Medical Benefit.—It was resolved to request
the Insurance Committee to supply to each doctor one or
two copies of the cards containing the rules for the ad-
ministration of medical benefit suitable for hanging up in
waiting rooms.

EAST SUFFOLK.
We have ascertained that the statement in tlie report of
the meetings of the East Suffolk Local Medical Com-
mittee, published in the Supplement to tho Bkitish
Medical Jouknal o£ March 15th, p. 251, to the effect that
the Secretary of the Lowestoft Institute was collecting
insured medical tickets and taking them to the institute
to be signed by the doctors, was incorrect. The Lowestoft
Friendly Societies' Medical Institute informs us that it
has never done any touting and does not permit such a
practice. Wo therefore desire at once to withdraw tho
Btatement and to express our regret for its publication.

HAMPSTEAD.
A MEETING of tho Hampstoad Provisional Medical Com-
mittee was held at 41, Belsize Park on March 17th, at
9.30 p.m., under the chairmausbip of Dr. Foed Anderson.

A letter from the Clerk to the London Insurance Com-
mittee in reply to a communication from the Honorary
Secretary of January 4th in reference to the treatment
of insured persons at the Kilburn Provident Dispensary
was read.

It was agreed to apply for recognition as the Statutory
Local Medical Committee for the borough of Hampstead.
and on obtaining recognition to appoint a representative
upon the District Insurance Committee, Dr. Ajrcher being
chosen by the votes of those present for this ofiice.

FALKIRK.
On March 21st the Falkirk Medical Committee met to'

adopt the constitution drafted by tho Insurance Commis-

1

sioners. Dr. G. C. Stewart being in the chair. Dr. A. E.^
Hunter moved, and Dr. Brown seconded, a motion to
decline to adopt the constitution, and to discontinue work-
ing under the Act after the period expiring on April 14th.

1

The Chairman ruled that the motiou was out of order; and'
thereafter the constitution was adopted on the motion of
Dr. G. Gardner, seconded by Dr. J. Smith. Dr. Stewart
was reappointed Chairman of the Committee.

MEETINGS OF INSURANCE COMMITTEES,
East Suffolk.

At the meeting of the Subcommittee of the East
Suffolk Insurance Committee, held at Ipswich on March
18tli, some matters of medical interest were dealt with.
Mileage.—From the report in the East Anglian Daily

Times of March 19th, we learn that Dr. Barnes stated
that the Medical Committee had discussed the question
of practitioners' mileage in rural districts, and that with
Dr. Gutch he had made inquiries which led him to suggest
that the Insurance Committee should make application
for a grant from the special mileage fund. It was found'
that there were eighty-seven parishes with a population
of 29,081 between three and four miles from a doctor, and
thirty-six with a population of 10,395 more than four miles
away. From the replies he had received from a certain

number of doctors, it appeared that there were 2,731 in-

sured persons between three and four miles distant, 1,405

between four and five miles distant, 936 between five and
six miles, and 154 over six miles. In addition he pointed
out that in some parts rivers made places apparently close

a good distance away by road; many roads were in a very
bad state, and tliere were large tracts of very sparsely
populated land. The Committee thanked Dr. Barnes, and
decided that a claim should be made.
Lowestoft Medical Institute.—From the same report it

appears that the following communication was read from
the Insurance Commissioners under date March 11th

:

I am directed by the National Health Insurance Com-
missioners (England) to state that complaints having been
received by us of irregularities in connexion with the
issue of medical tickets to insured members of societies

affiliated to the Lowestoft Friendly Societies' Medical
Institute, and in connexion with the collection of the
tickets from such persons, the Commissioners have caused
inquiries to be made in the matter. As a result of such
Inquiiies it appears that the form of notice to receive
medical attendance and treatment through the Institute

has been sent in some cases by insured persons under a mis-
apprehension, and with grave interference with the right

of insured persons of free choice of doctors has occui-red

in connexion therewith. The Commissioners aro of

opinion that the Committee would be well advised to

require a new form, Med. 19, together with a new medical
ticket to be issued to each of tho members of the Institute

who is an insured person. The new medical tickets would
be issued by the Commissioners to the secretaries of the
societies concerned on receipt by the Commissioners of

the ticlcets which had been declared Invalid. An intima-

tion, drawing the attention of each member to his right ct

free choice of doctor, and allowing him a reasonable period

from the receipt by him of the form and of the medical

ticket for the purpose of considering his decision with
regard to medical benefit under the Insurance Act, should

be sent in each case. The new medical tickets should bo

sent to your Committee duly signed by the Insured person,

but without any signature or endorsement on behalf of the

institute.

The Committee decided to send a copy of the letter to

the Institute,
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Peterborough.
At the meeting of the Peterborough Insurance Com-

mittee on March 12tb it was stated that medical men not
on the panel did not intend to make any formal arra,nge-

ments with insured persons who might be allowed to

make their own arrangements, whereupon the Committee
decided not to consider any requests for permission to con-

tract out. A list of medical men on the panel, and the
number of patients (varying from 1,500 to 42) accepted by
them, was received by tlie Committee, and is fully set

forth in the local newspapers. The publication of such a
detailed list seems likely to be attended with inconveni-

ence ; the practice has been adopted elsewhere of referring

to medical men in all such documents issued by the Insur-

ance Committee by numbers instead of by names. The
Committee agreed to allocate the unassigned residue of

insured persons in proportion to the accepted names
already on the doctors' lists, having regard to the distance

of the insured persons' residences from the doctors'

surgeries.

East Riding of York.
The administration of sanatorium benefit in the East

Riding of Yorkshire is being much hampered financially

because the number of insured persons is 11,000 less than
the Government estimate of one-third of the population.

In some cases accommodation for tuberculous patients has
had to be found outside the county. The Committee has
refused all requests for permission to contract out. The
Local Medical Committee suggests payment of Is. a head
a mile, or .a capitation fee of Is. 6d. a mile in respect of all

insured persons over the three-mile limit.

\

FRIENDLY SOCIETIES AND THEIR AGED
AND INFIRM MEMBERS.

The following letter has been addressed by instructions of

the State Sickness Insurance Committee of the British

Medical Association to Mr. Masterman, M.P., Chairman of

the National Insurance .Joint Committee, in reply to his

communication dated March 17th (published in the

Supplement of March 22nd, p. 266):

Offices of the British Medical Association,
Medical Department,

429, Strand, London, W.C,
March 27th, 1913.

Sir,

The British Medical Association is unwilling to

continue a correspondence which seems unlikely to have
the effect of makmg clear to you a position which to the

Association seems perfectly simple; but there are some
statements in the letter of the 17tb instant written by Mr.
J. A. Salter on your behalf which the Association feels

were written under an evident misconception of the facts,

and to these I am instructed to reply.

Y'ou state that " the terms on which the attendance " on
existing aged and infirm members of friendly societies
" is secured is a matter between those members and their

societies and their doctors and have nothing to do with
the Government or the Insurance Act." Surely this is

not the case. When the Chancellor of the Exchequer
convened the conference between the representatives

of the friendly societies and representatives of the

Association on October 9th and 16th, 1911, be did

so because certain questions were exercising the

minds of the friendly societies in regard to their

future relations to the medical profession, and
he wished, if possible, to help the two bodies to

an understanding. One of these questions was the

position of the societies as regards their aged and infirm

members. As Mr. Bloffx-ey explained (page 6 of verbatim
report), " we cannot expect medical men to take them on
at the same rate as the younger ones, because they are at

a time of life when the attendance of the doctors would
be frequent." As a result of that conference, the British

Medical Association undertook that this class of persons

should be attended on the same terms as the ordinary in-

sured person, and the undertaking was embodied in Section

15 (2) (e) of the National Insurance Act. The Association

cannot agree that the terms thus arranged had nothing to

do with the Government or the Insurance Act. The bar-

gain then arrived at was a means of allaying some of the

objections of the friendly societies to the terms of the bill.

The Chancellor himseU congratulated the two parties on

coming to this understanding, and the friendly societies
thought so much of it that they urged that it should be
embodied in the Act so that they should be secure of the
medical attendance on this class of their members " on the
same terms as to remuneration " as insured persons. If

your memory does not serve you as to what occurred at
this conference the Association would respectfully suggest
that Mr. ,J. Smith Whitaker, Vice-Chairman of the English
Commission, who at that time strenuously fought the
question from the professional point of view, would bo ablo
to confirm our impression.
You state, further, that the agreement was arrived at on

the assumption that the amount of money to be paid for

medical attendance on insured persons was to be 6s. A
cai-eful reading of the verbatim report shows that the
actual amount of remuneration was generally carefully

avoided. It is true that the sum of 6s. suggested by
the Government was mentioned in the course of

the discussion, but obviously because that sum was
the only concrete amount which had up to that

time been mentioned by any one in authority. Aa
you are aware, the Association never lost an oppor-

tunity of declaring its opinion that such a sum was
inadequate and would never be accepted by the profession

—an opinion which the Government has since endorsed in

the most practical manner. The Association must strongly

protest against your suggestion that because the profes-

sion, by reason of the Treasury grant, is receiving a
higher remuneration than the 6s. which the Government
quite unjustifiably assumed would be accepted, that is

a reason rather for a reduction than an increase in

the rate of payment for these old and disabled people.

This view of the case appears to the Association to be

due either to a total misconception of the real position or

to wilful perversity, and, as the Association would rather

accept the former explanation, it makes one more attempt

to explain the position as it has always presented itself to

the medical profession.

When the bill was upon the point of being passed the

friendly societies grew alarmed at the possibility of their

aged and infirm members being charged at an exceptional

rate, as they felt they might well be if the matter were
dealt with as a strictly business proposition. The Associa-

tion met them on this point and agreed to accept an
all-round rate. A provision for this was embodied at the

request of the friendly societies in the bill, and the profession

has always been willing to carry out its side of the bargain

arrived at under the auspices of the Government itself. The
professionisnow toldithatbecause the Governmcntraised the

rate from the 6s., which no professional body ever dreamt
of accepting, to 9s., the profession should take a lower rate

of payment for a class whose status from the health in-

surance point of view is such that the Government excluded

them from the ordinary benefits of the Act. That is to

say, the medical profession is asked to take a risk which
the Government declined, and is told in nearly so many
words that it is guilty of meanness when it refuses to accept

such a risk. The profession strongly resents the implication

of meanness made by you in your letters and in several

answers in the House of Commons. It is undeserved, as the

history of the relation between the medical profession and
the friendly societies proves, and in the opinion of the Asso-

ciation, if it had not been for the unnecessary complica-

tion of a very simple question caused by the answers
given by you in the House of Commons, the profession

and the friendly societies would have settled down before

now to the ordinary businesslike fulfilment of the bargain

made in 1911.

I am instructed to draw attention to a misunder-
standing which is embodied in your statement that,

because this class of friendly society members has been
paying for medical attendance during years when they
probably seldom required it, they should now receive

it at the old rate because they are more likely to

require it, rests on an entire misconception of the

nature of the contract which obtained between the

medical practitioner and the friendly society. It was,

in fact, a form of insurance in which the good njcg

helped to pay for the bad, and the Association is
""f'^^^g

of any insurance company which takes the
^I'^'f "r.„i^ i^t.

its business that is contained in your statemeu. j

mentioned. The medical profession is not a bus nesg

corporation, but it knows of no reason outside pohtical.
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exigencies for asking it to make an arrangement of this

In" conclusion, the Association would press the In-

surance Commissioners to take immediate steps to amend

Clause 2 of Regulation 51, -which, as pointed out m the

final paragraph of my letter of February 28th last, 13

inconsistent with the relevant clause of the Act.

I am. Sir,

Your obedient servant,

(Signed) Alfred Cos,
Medical Secretary.

The Rigbt Hon. C. F. G. Mastermaii, M.P.,
Chairman, National Health lusurauce (Joint)

Committee, Buckiugham Gate, S.W.

REPORTS OF LOCAL ACTION.

IRELAND.
Co:nuTTEE ox Extension of Medical Benefit,

Sittinq in Duhlin.

Earlier proceedings of this Committee in Dublin were
reported in the Supplement of March 15tli, p. 255.

Lady Aberdeen, -who gave evidence on March 14th,

said that she had sent out a list of questions to a

great many people interested on the point whether
medical benefits were desired by the wage-earning

classes. The replies were 57 per cent, for, 25 per cent,

against, and 18 per cent, doubtful. Of the 57 per

cent., many replies indicated that medical benefit could

not be satisfactorily applied to the towns only. Prac-

tically everybody among the superior classes of workers

expressed themselves in favour of the extension of

medical benefit. Where the question was understood

the workers in rural districts seemed as eager as those in

towns. There was not much division of medical opinion

on this question. In reply to Dr. Maguire, Lady Aberdeen
said that the doctors who expressed themselves in favour

of medical benefit resided in rural districts. They
numbered about half a dozen altogether. In reply to IMr.

Lardner, the witness agreed that those agricultural

labourers who would pay nothing were in favour of

medical benefit, but those who would have to pay were
generally against it. She added that if there were a

general application of medical benefit there would
have to be a considerable alteration in the Poor Law
relief system and a rearrangement in regard to work-
houses "in order to provide the necessary hospital

accommoda.tion. The inclusion of dependants would
be essential in order to make the scheme acce2')table.

Lady Aberdeen having stated in the course of her evidence

that persons attending dispensaries who wished for better

attendance often gave the doctor a fee. Dr. Stafford, a
member of the Committee, remarked that he would like

to examine the facts about that. It is unfortunate that

this statement should have been made without being
supported by any particular instances, especially at the
present time, when there is quite sufficient cause for

friction between the medical profession and the insurance
authorities and public over the question of medical
certificates under the Insurance .'Vet.

.\t a meeting of the Committee in Dublin on March 26th
evidence was given by Dr. D. K. McCdedy with regard to

fi'iendly societies in Londonderry and district. Some of

the societies, he stated, had been started long ago, and
the rates had not been varied since ; they ranged
from \&. to 3d. a week. He had been informed by one
doctor that, although he worked fourteen hours a day
for some of the societcs, he was unable to make jC200
a year, and was often harassed by being brought before
the committee to answer complaints. In Derry respect-
able worldug people did not like to be seen attending the
dispensaries, and very few earning a wage had attended
down to the end of last year. Ho was informed that since
then there liad been a considerable addition to the number
so attending, and be believed that some of the societies
bad advised their members to go to tho dispensary and
get free medical attendance. Evidence was also given by
Dr. .A.LLSOM of Cork, who said that iu his experience in
that city the poorer classes did not regard the dispensary
as liaving a pauper taint.

Medical Certificates.
Conferences have taken place recently between the

Insurance Commissioners on the one part and the chair-

men of County Insurance Committees on the other. A
conference also took place between the Commissioners
and representatives of the Conjoint Committee of the
British and Irish Medical Associations. The Irish Com-
missioners have since put out a statement to the effect

that they had arrived at an agreement with the Conjoint
Committee under which the Exchequer grant of £50,000
is, subject to certain deductions, to be distributed on a
capitation basis by the Insurance Committees among the
medical practitioners who would undertake to provide
all medical certificates required by approved societies

and insurance committees. The statement went on
to say that the country would be divided into four
subdivisions : (1) The six county boroughs and urban
districts with a population of over 10,000 ; (2; the
most inaccessible areas like the counties of Donegal
and Leitrim and portions of cotinties like Clare,

Kerry, and Galway
; (3) the counties with net acreage per

person of less than 7 ; (4) counties with a higher net
acreage, except the portions included iu subdivision (2).

"We are given to understand that the Conjoint Committee
had agreed to the principle of a capitation fee varying
according to the population of difl'ercut areas, but tha
Commissioners further go on to state that the respective

capitation grants in the four areas will be 9d., 2s., Is. 4d.,

and Is. 6d., and that the Conjoint Committee has agreed
to these rates. We understand that this gives an incorrect

impression of the present position, and that, on the con-

trary, tho Conjoint Committee has declined to accept
these terms on the ground that the fees are insuflicient.

It decided to accept either 2s. 6d. for each certificate or

a capitation fee of 3s. A further meeting of the Conjoint
Committee is to be held this week to consider the matter,

and meanwhile it would appear to be unwise for medical
practitioners in Ireland to sign the forms of undertaking
which have been issued by tho Insurance Commissioners,
and are stated to be returnable by April 1st.

Advisory Committee for Ireland.
The following gentlemen, who had resigned their seats

on the Advisory Committee for Ireland, have at the
request of the Conjoint Committee of the British Medical
and Irish Medical Associations been reajipointed : Dr.

P. T. O'Sullivan iCorki, Dr. Thomas Donnelly (Dublin),

Dr. Thomas Costello (Tuam), Dr. J. S, Darling (Lurgan).

INSURANCE ACT IN PARLIAMENT.
Administration of Medic.il Benefit.
Aged Members of Friendh/ Societies.

Sir C. Kinloch-Cooke asked, on March 20th, whether tha
Treasurj- was aware that members of friendly societiea

who were 65 years of age and upwards on July 15th last,

or who through permanent disablement at that date were
unable to become insured persons under the Act, were
called on to pay increased contributions for medical
attendance and treatment, and that doctors were refusing

to accept such members except at a fee at least equal to

that paid for insured members ; and whether tho possi-

bility of paying the difference out of moneys provided by
Parliament would bo considered. Jlr. Mount asked a
similar question.—Mr. Masterman said he was aware that

while some societies had been able to make satisfactory

arrangements for the medical attendance of their un-

insured members, iu some districts the doctors were
demanding higher rates of remuneration than the societies

were prepared to give. He could not understand why the

fact that doctors were receiving an additional grant iu

respect of insured members should make them demand
not only the increase of about 50 per cent, (which societies

were generally prepared to give), but an increase of nearly

100 per cent, in the rates they had hitherto been receiving

for their uninsured patients.

Sir C. Kinloch-Cooke: Will the right hon. gentleman

take the opportunity of bringing this matter before tho

doctors?—Mr. Masterman: I have been doing so. A
letter of mine appears iu tho British Medical Journal

this week.
Assistants and the Panel.

Mr. Keir Hardio asked, on March 20th, whether doctors

who wore engaged as assistants and had covenanted with
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their employers not to open a practice -within a given
radius during a certain term of years were thereby
debarred from serving on the national health insurance
panels within the areas specified in their contracts.—Mr.
Masterman : Unless debarred by the terms of the private
contract, the doctors referred to would be entitled to be
placed on the panel.

Deposit Contrihuiors.

Mr. Masterman stated, in reply to Mr. Lane-Fox, on
March 19th, that he was not aware that any difficulty in

obtaining medical tickets was being experienced by deposit
contributors who were entitled to medical benefit, but
there had been numerous applications for tickets from
deposit contributors, to whom, owing to failure to notify

their change of address or to furnish the necessary par-

ticulars, it had been impossible to deliver tickets until

application was made.

Free Choice of Doctor.
Mr. Lane-Fox asked the Secretary to the Treasury, on

March 19th, whether the National Health Insurance
Commissioners had received many complaints from
Insured persons who were now prohibited from employing
their favourite doctor under the National Insurance Act
because such doctor had not seen his way to join the panel

;

and how long it was proposed to restrict the free choice of

doctor in such cases.—Mr. Masterman said that the
answer to the first part of the question was in the negative.

With regard to the second part of the question, he had
nothing to add to the full statement which be made on
the subject on February 12th.

Maternity Benefit.
Mr. Watt asked, on March 25th, whether in Scotland,

and particularly in Edinburgh, maternity benefit was not
being paid to the women themselves, but to male relatives

representing themselves as authorized to receive such;
whether that was according to the Act, or whether the
Insurance Committees had power to alter this method of

payment.—Mr. Masterman said that the Scottish Com-
missioners were not aware that maternity benefit, either

in Edinburgh or elsewhere in Scotland, was being paid to

persons other than the insured persons entitled to it

without proper authority from the latter. Section 18 (1)

of the Act provided that where the husband was insured
the maternity benefit was payable in respect of his insur-

ance and by his society, and was to be treated as his

benefit, though the society had power to administer it in

cash or otherwise as they thought fit. Insurance Com-
mittees administered under similar conditions the
maternity benefit of deposit contributors, but they had
no powers with regard to the maternity benefit of members
of approved societies.

Colonel Lockwood asked whether the maternity money
should not be paid directly to the doctor or the nurse.

—

Mr. Masterman said that the present system was in con-
formity with the opinion of the House ; and in reply to

a further question Mr. Masterman said that the husband
was exposed to prosecution and conviction if the wife was
neglected during this period.

Inspection of Phaemacies Inspeotoks.
Mr. Tyson Wilson has been informed by Mr. Masterman

that the question of appointing inspectors of pharmacies
was under consideration.

Doctors and Income Tax.
Mr. Malcolm asked the Chancellor of the Exchequer,

on March 24th, whether he could see his way to permit
doctors earning incomes under the National Insurance
Act to bank such moneys free of income tax.—Mr. Lloyd
George said that he did not see his way to the granting
of dilferential income-tax treatment to doctors who might
be deriving income under the National Insurance Act.

Scottish Clerks' Association.
In reply to Mr. James Hogge, Mr. Masterman said, on

March 20th, that the special medical scheme of the
Scottish Clerks' Association was an arrangement whereby
the member called in his own doctor, who rendered his

bill in the usual way to the patient; the association
refunded the amount of the biU In so far as it did not
eioaed a certain fixed sum per visit. The Commissioners

were legally advised that this scheme was not a system
within the meaning of Section 15 (4) of the National
Insurance Act. The association formally applied for
approval of the scheme as a system on December 20th last,

and was informed on January 8th that the application
could not be considered as the scheme was not a system
within the meaning of the subsection. Ho thought there
were suggestions, which might fructify, of the desire o£
the Scottish Clerks' Association to be in combination with
the ordinary system.

KEPETITIOiS^ OF MIXTURES.
The Secretary of the Glossop and District Pharmaceutical
Association a short time ago raised with the Insurance
Commissioners the question of the use by medical
practitioners working under the Insurance Act of

the common form " Rapt. Mist." It was objected
that a prescription should be complete in itself, in-

asmuch as the Act declared free choice of doctor,

chemist, and insurance society, and a proprietary right

might thus be given to the chemist who first made up
the mixture. The reply of the Insurance Commissioners
was published in the Chemist and Drurjgist of March 8th,

stating that " they would offer no objection to the adop-
tion of a system enabling doctors to order medicines
already supplied to insured persons by reference to the
person's prescriptions. The system adopted should, how-
ever, bo such as will enable the chemist readily to identify

the prescription to which reference is made."

CORRESPONDENCE.

The Present Situation and FurtrRB Policy.

Dr. E. H. Worth (Streatham, S.W.) writes: Your
editorial remarks from time to time in the Journal would
lead one to suppose that the so-called fight about the
Insurance Act is over and that we are beaten.

It may be that the country as a whole has given in
without firing a shot, to the everlasting shame of our pro-

fession ; but we London men are made of sterner stuff—
three-quarters of our members are not on the panel, and,
as far as I can see, never will be unless the conditions

offered are improved.
I venture to draw up a few terms which I think may bo

acceptable to them

:

1. The service to be calJed the Limited Medical Sendee of

Lonclon, and limited to 500 insured people.

2. Wage limit to be £2 a week.
3. Doctor's name not to be advertised locally.

4. Capitation grant for insured to be pooled, and the fees to

be as stated on Form 43 for payment for work done.

5. Statistics and records to be reduced to a minimum.
6. All control to be administered by a Local Medical

Committee, except in cases of misconduct.

Central Insurance Defencb Fund.
Dr. W. F. MacDonogh (Twickenham) writes : The latter

part of Dr. Donald F. Shearer's letter on page 267 of the
Supplement to the British Medical Journal of March
22nd contains a very valuable and practical suggestion
which I should like to see carried out, more to put the
profession in a position to defend its interests than to give
compensation.
That compensation, and to a very large extent, wUl

have to be given unless grave injustice Is to follow is quite
certain. Many men gave up their clubs to be loyal to

their brethren, and now find that they have lost not only
their clubs but the panel patients they were entitled to

expect, because the clubs have appointed other doctors

and are continuing in the same old way, except that tliey

have clearly intimated to their members that for club

l^urposes they will accept no certificates except such as

are issued by their own club doctor. ,

Traction companies which have their own aPP"''^^

society are the worst in this respect ; their ™emMra are

well paid, so go on paying the old cinb rate over a°d aDova

what they have deducfed from their 7^8?^, "°?f„<,*^
Insurance Act. These men cannot ^o t^o'ible'i to go to

the doctor of their choice for treatment and then to theiJ..
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club (lector for certificates, so they malce tbeir club doctor

their panel doctor too, knowing quite well things may not

be so pleasant if they did otherwise.

Dr. "\V. G. Dickinson (Portishead) writes : I wish most

heartily to endorse Dr. Shearer's suggestion. As one of

the many who were obliged to join a panel owing to the

action of my neighbours, I shall be delighted to contribute

at the rate of 5s. per 120 panel patients. I hopo the

matter will be taken up by the Branches and a fund

raised without delay. Not the least advantage would be

that we should be forcing the Government to pay for the

organization of the profession. I quite agree with Dr.

Shearer that when members were released from their

pledge they were ipso facfo released from their guarantee.

But what I am waiting for is the publication of the actual

amounts hitherto paid as compensation, and on what
grounds the grants were made.

Bristol.

Apiioiniment of Medical Adviser.

Dr. Thos. M. Carter (Chairman, Bristol Local Medical

Committee) writes: In the Supplement to the Journal
of March 15th (p. 254) there appears an annotation

respecting the appointment of Medical Adviser to the

Bristol Insurance Committee which is somewhat mis-

leading, in that it does not indicate the manner in which
the interests of the general practitioner have been

safeguarded.
It does not appear from your statement that the opinion

of the Medical Adviser is sought in almost all cases by the

general practitioner himself; and where application is

made by the approved society official communication is

in every case made with the doctor in attendance before

the patient is seen. Only in very rare cases—none of

which has yet arisen—is it provided that the Medical

Service Subcommittee shall direct the Medical Adviser to

visit a patient without reference to the medical attendant.

The Insurance Committee and the approved societies have
not the right to do so.

In a circular letter addressed on March 3rd to the local

profession by the Local Medical Committee the following

statements are made

:

It is very desirable that insured persons in receipt of sickness
benefit Elioiild become generally aware of the tact that such an
officer will be called in should there be any tendency to prolong
the period of sickness benefit unnecessarily, and this knowledge
will be quickly spread by his being applied to in a few cases iu

which the slightest doubt arises ; even if his decision should lie

that sick benefit should continue, the beneficial result of bia
appearance in the case would follow.

There is no need for the patient to know that the practitioner
has applied for the visit of the Medical Adviser ; the whole
inu'pose being to spare the practitioner having to make
a decision unwelcome to the insured person which might
Xirejudice his future position with that patient.
A general use of the services of the Medical Adviser must

tend not only to reduce definite malingering, but also to
diminish that liability to invalidism which is so pronounced a
result of Xational Insurance in Germany. (Vide article by Sir

John Collie in Practitioner for March, 1913.;

The cii'cular letter from the Insurance Committee to

panel doctors on February 25th states :

He will act as referee in all cases that may occur iu con-
nexion with your treatment of insured persons in which his
services are required.
He should be referred to whenever there is the slightest

doubt as to malingering, and in all cases where there is any
question whether the patient is capable of working without
detriment to his health or convalescence.
As the witliholdiug of a sickness certificate might offend a

patient, and ijrejudice the future position of the practitioner, if
the Medical Adviser is appealed to, he will bear the onus of the
decision in all such cases.
His duties are essentially for the safeguarding of the sickness

benefit funds, as with freedom of choice of doctor the societies
have no claim on the practitioner to watch tbeir interests.
The advisability of close co-operation between the Medical

Adviser and the practitioners must bo apparent, lest, as is the
case in Germany, the societies should be compelled in the
interests of their funds to apply to the Commissioners for the
establishment of a routine inspection of all certificates by
medical inspectors, not under the control of the Medical Ser-
vice Subcommittee whoso appointment, therefore, would not
l>e BO much for the assistance of practitioners as for overlooking
their work.
Obviously it will be to the adv.autage of practitioners to dis-

courage invalidism as much as possible, and it 1b hoped they
will avail themselves freely of this assistance.

' It should be noted, however, that the duties of the Medical

Adviser are not those of a clinical consultant, and have no
reference to any treatment you may consider necessary tor yout
patients.

Although only a few weeks have elapsed since this

appointment was made, the benefit to the profession is

already apparent; and, through the tactful manner iu

which the duties are carried out by Dr. Rogers, no friction

whatever has arisen.

J^ssaciation Jlctias.

ANNUAL REPRESENTATIVE MEETING, 1913.

DATE OF MEETING.
The Annual Representative Meeting of the Association,
1913, will bo held at Brighton on Friday, July 18th, and
following daj's, as may be required.

NOTiCES Of MOTiON: LAST DAY FOR RECEPTION.

Attention is drawn to the fact that Notices of Motion
from Divisions and Branches for the consideration of the
Annual Representative Meeting at Brighton in July next,
relating to questions affecting the honour and interests
of the medical profession or of the .Association (By-law 37;,

must be published in the British Medical Journal not
later than the issue of April 19th, and for this purpose
should be received by me not later than April 12th, 1913.

Notices of IMotion proposing to make any addition to, or
any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Article

31), inust bo published in the Journal not later than the
issue of May 17th, and received by mo not later than
May 10th, 1913.

By Order,

Alfred Cox,
February 4th, 1913. Medical Secretary.

QUARTERLY MEETING OF COUXCIL.
The Quai'terly Meeting of the Council will be held at

Two o'clock in the afternoon of AVednesday, April 23rd, ia

the Council Room at 429, Strand, London, W.C.
By Order,

Guy Elliston,
March 13th, 1913. Financial Secretary and Business Manaa^r.

BRANCH AND DIVISION MEETINGS TO BE HELD.
Birmingham Branch : Coventry Division.—A special meet-

ing of the Division will be held at the Coventry Hospital on
Tuesday, April 8th, at 8.30 p.m. (1) To discuss, and if approved,
adopt the new ethical rules. (2) To receive the report and
recommendation of the committee on an ethical matter. (3) To
receive communications. (4) The rest of the evening will he
devoted to clinical matters, and any member having anything
of interest is requested to arrange with the Honorary Secretary

—D. Davidson, 15, Priory Kow, Coventry.

East Anglian Branch.—The spring meeting of this Branch
will be held at Colchester on Wednesday, April 30th. Members
wishing to read papers or to show cases or specimens should
communicate at ouce with me.—B. H. Nicholson, Colchester.

Metropolitan Counties Branch : City Division.—The
next meeting of the Division will be held conjointly with the
South-West Essex Division on Friday, April 11th, at 9.30 p.m.,

at Brooke House, Upper Clapton, by invitation of Dr. Gerald
.Tohnston, when Dr. Hugh Walsham will give an address, with
lantern demonstration, on Roentgen Bays in Diseases of the
Chest.—A. G. Southcombe, Honorary Secretary, 83, Sidney
Road, Homerton, N.E.

Midland Br.vnch : Leicester and Rutl.vnd DmsiON.

—

A meeting of the Division will be held at the Leicester Royal
Infirmary on Wednesday, April 9th, at 4 o'clock. Agenda :

IMinutes of the previous meeting. Election of Bepresentativea

and Deputy Representatives. The following resolution will ba

proposed : " That it be an instruction to the Council to take thd

necessary steps to form a union of medical practitioners regis-

tered under the Trade Union Acts, for such of the members of

the Association and other medical practitiouers as may desire

to join such a union." Discussion on the proposed "Baby's

Welcome " in Leicester. A discussion on " Malingering " will

be opened by Mr. C. ,T. Bond. The following among others have

promised to take part: Dra. A. V. Clarke, Jloffat Holmes,
McAllister-Hewlings, and C. W. Moore. Other business.-

R. Wallace Henry, Honorary Secretary, 6, Market Place,

,
Leicester,



March 29, 1913.] NEW MEMBERS. [SutPLEWEVT TO THB
BRirUU MifUICAJi JOOBMAt. 289

MEMBERS ELECTED TO THE BRITISH MEDICAL ASSOCIATION
(January 1st to Makch 13tii, 1913).

BY THE COUNCIL.

Iii<isot, • Walter. M.B., Ch.B., Lieutenant
H.A.M.C.

Krnwning, Herbert Aclaii(3, L.S.A., M.A.
Cantab., Surgeon R.N.

Fcifinssou. George Douglas Gordon, M.R.C.S.
Ens.. L.E.C.P.Lond., Surgeon R.N.

Lloyd, Robert Avcbcr, jM.D., M.R.C.S.. Cap-
tain t.M.S.

M.iofarlane. Robert Maxwell. M.B., B.S.Univ.
Glas., Tile Mission, Blantyre, Nyasaland

Patton, Graham, L.R.C.S.I., L.R.C.l'.I., L.M„
Chandkira P.O., Sylliet, India.

'Xr.ralinll, James Nisbet. M.B., Ch.B.. L.M.,
F.K C.S.E.. Bamdab, via SininUala, E.I,R.,
India

Wlielan, .Tohn, L.R.C.S.I., L.R.C.P.I., L.M.,
Staff Surgeon, R..\.

BY BRAXCII COUNCILS,

Bath and Bristol Branch.

Cn^rtia. C. E., Est].. Entry Hill Hou^^e. Bath
Panne, W., Est!., 36, Arlev Hill. Bristol
lIiUs, \V, A., M.B.. Oily Road. Bristol

Birniinghant Branch.

Prabble. E. P., Esq., 1, Kingsway, Coventry
Edwards, J. S., .M.B., St. John's Vicarage.
West Bromwioh

Ellis. A. P, B., Eb<i., 65, Stoney Stanton Road,
Coventry

Fox, G. Martin. M.D., 48, Bradford Street,
%S"alsall

Hnlden, O. M.. M.B., General Hospital, Bir-
mingham

OTarrell, J. W., Esq., 34, Holyhead Road,
Coventry

B:uith, M. B.. M.B., The Infirmary, ScIIyOak,
Birmingham.

Bombay Branch.

Aisiaonkar, R. V.. Esq.. Blaloan. Ratnagirl
Biiarla, Jamshed N.. Esq., Ehada Building.
Grant Road, Bombay

Chipkar, K. v.. Esq,. Assistant Surgeon, Sirs!
Kliandekar, B. R.. Esq., Sardar Risala,
Jodhi>ur

Lucas, T. C, Jl.B., Capt. R.A.M.C, Govern-
ment House, Malabar Hill

Master, F. S., Esq., Shroff Building, Grant
Road, Bombay

Tembe, R. S., Esq., Hubli, Dharwar District

Border Branch, South Africa.

Borcherds, H, E„ M.B., Lady Grey. Cape
Province

Cassidy, C. G., M.B.. Port BeauforfLunatio
Asylum, Cape Colony

Louwrens, J. J., Esq., Lady Grey. Capo
Province

Mitchell, J. P., M.D., Fraserburgh

Border Counties Branch.

Brown, .Tames. Esq., Karsforn, Dairy. Kirk-
cudbriglUshiru

Burma Branch.

Pridham. A. T.. M.B.. Capt. LM.S.. Saper-
iiitt^ndent of Jail. Rangoon

Cambridge and Huntingdon Branch.

Penny, W. M., M.B.. 24, New Sqiiore, Cam-
bridge

Eobertson, A. S., M.B., Elmlea. Loudon Road,
Peterborough

Cape of Good Hops (Eastora
Province^ Branch.

iOrlfliths, Henry. Esq., Albany Hospital,
Cirabamstown

Cape of Good Hope (Western
Province) Branch.

Caporn. A. W., Esq., Muizenberg
Daneel, P. M., Esq.. Capetown
Sandes, T. Lindsay, M.D., Capetown
Sellar. A. E.. Esq., Barr^'dale, Cape Province
Stibbe, E. P.. Esq.. 6. Harfleld Villas, Main
Road, Sea Point

Ceylon Branch.

Chelliah, S., M.B., General Hospital, Colombo
Vairakiam, S. A., F.R.C.S.. Coylou Medical
College, Colombo

East York and North Lincoln
Branch.

Elwood, W, A.. M.B.. 69. Durban Eoad,
Grimsby

Lindsay, Tbos., M.B.. Sidney Terrace, Kew
Cleethorpes

Edinburgh Branch.

Aitken, Robert. M.li.. 17. Buecleuch Place.
Edinburgh

Gray. J. W.-, M.B.. 53. Spottiswoode Street.
Edinbursh

Langwill. James. M.D., 56. Palmerston Place.
Edinburgh

Towers, A. H., M.B., Blackie House, Uni-
versity Hall, Edinburgli

Wood, J. Maxwell, M.li.. 3. Comely Bank.
Edinburgh

Fife Branch.

Hunter, T. Eanloliih, Esq., Broompark,
Cardeudeu

Glasgow and West of Scotland
Branch.

Anderson, J. Wallace, M.B., 1. Annfleld Place.
Dennistoun

Clark. Wm. George, M.B.. Belvidere Fever
Hospital. Glasgow

Gray, George M., M.D., 19. Playfair Street.
Bridgetou, Glasgow

Gloucestershire Branch.

Sanger. Frederick. Esq., Reudcomb. Ciren-
cester

Hong Kong and China Branch.

Aubrey. G. E., M.D.. Alexandra Buildings.
Hong Kong

Jamaica Branch,

Beard. Marie A. A.. M.B., 49. Duke Street,
Kingston, Jamsica

Beard, W, E. H., M.B„ Public Hospital,
Kingston. Jamaica

Lecesne, G. I., M.B., Port Maria, St. Mary,
Jamaica

Sharp, C. E., Esq.. Mavis Bank. P.O., .lamacia

Malaya Branch.

Suzuki, S., M.R.C.S.. Admiral I, J. K.,
2, Oxley Road, Singapore

Malta and Mediterranean Branch.

Clarke. Colin, F.R.C.S.. Lieut. R.A.M.C,
4. Victoria A\enue. Sliema. Malta

Metropolitan Counties Branch.

Bilna Framroz Dossabhoy, M.B., 12. Talbot
Road. Bayswater, W.

Bell, W, J, N.. Esq,, 316, Clapham Eoad, S W
Beresford, F. J.. Esq,, 93, Church Eoad,
Willesden

Brown, W. L., M.D., 60, Welbeck Street, Vf
Clark, J. T., M.B.. 401, Old Kent Road. S E
Clifford. V. J. P.. Esq.. 50. Shell Eoad. Lewia-
liam. S.B.

Colebrook, Leonard, M.B., St. Mary's Hoa-
pital, W,

Doardon, Harold, Esq., 27, Lowndes Street,
Belgravc Square, S.W.

Douglas, H. A., Esq., The Metropolitan Hos-
pital, Kingsland Road, N.E.

Embleton, Dennis. M.B.,24, Weymouth Street,

Evans, A. G., Esq., 54, Longridgo Road, Earl's
Court, S.W.

Falkner, S., Esq., The Hermitage, Fnlham
Palace Road, S.W.

Fox, J. C, Esq., The Croft, Lytton Crovo.
Putney Hill, S.W.

Creeves, T, N., Esq., 7, Hillside, Willesden,
N.W,

Guest, L. H., Esq., 16a, John Street, Adolpbi,
W.O,

Hacker, H. J., Esq,, 1, Elsworthy Terrace,
Hampstead, N.W.

Hamilton, J. J. C, Esq., 12, St. James Road,
Surbiton

Hanschell, H, McC, Esq.. London School of
Tropical Medicine. Albert Dock. E.

Hine. M. L.. il.D.. Park Hospital. Hither
Green, S.E.

Huth, S. F., Esq., Fnlham Infirmary,
Hammersmith

Ironside. A. E., Esq., 44, Devonshire Street, W.
Jarvis, W, C, Esq., 325, Southampton Street,
Cauiberwell, S.E.

Johnson, E. S., Esq., 71, Chichele Eoad,
Cricklewood. N.W.

Kirkhope. D. C, M.D., Municipal Offices, The
Green, Tottenham.

Knevitt, H.'rbert, Esq., 4, Elm Villas. Ealing
Green. M'.

Langmead, Frederick. M.D.. 53. Queen Anna
Street. W.

MacDouald. S. G.. M.B.. 27. Wimpole Street,W.
McMahon. J. T.. Esq.. 44. Richmond Terrace,
South Lambeth. S.W.

Masters, A. M., M.B-, 10, Crottdown Eoad,
Highgate Eoad, N.\\".

Mechan, J., M.B., 278. Willesden Lane. N.W.
Moody, H. A., M.B., Kings College Hospital,
W.C.

Neill, Balfour, M.D.Brux.,71. Whitehall Park,
N.

Ness. T. M., M.D., 189. Shaftesbury Avenue,
W.C.

Nixey. E. F. W.. M.B.. St. John's Hill In-
firmary, Wandsworth. S.W.

O'Connor. F. W.. Esq., Loudon School of
Tropical Jlediciue, Albert Dock, E.

Pearson, C. J. H., Esq., 46, Longtou Grove,
Sydenham, S.E.

Phillips, S. P., M.D., 3, Upper Brook Street, W,
Poison, M., M.B., 34, Guuterstoue Eoad, W.
Kensington

Eoss, E. A.. M.D.. East Loudon Hospital for
Children, Shadwell

Saundersou. E.. Esq., 33, Eodney Eoad.
Walworth. S.E.

Shadwell, A., M.D., Ham Common, Rich-
mond

Simpson, J.. M.D., 39. Carleton Road, Tufnell
Park,N.

Simpson, J. L., M.B., 188, High Eoad, Leyton,
N.E.

Thompson, J. W., M.B., The Roval Societio.i'
Club, St. James's Street, S.W.

Underwood, A. B. G., M.B., 25, Wimpola
Street, W.

Verdon, Philip, Esq., 58, Streatham Hill, S.W.
Welch, C. G., M.D., Knights Hill Lodge, West
Norwood, S.E.

Whitby, F., M.B., 21, HoUycroft Avenue.
Hampstead, N.W.

Willcox, L. S., M.B., Queen Adelaide's Dis-
pensary, Pollard Row, Betbnal Green, N.E.

Williams. J. D. E., Esq., 457, Wandsworth
Head, Clapham, S.W.

^^ ilson, Archib.ald, M.B., Rowley House,
Upper Edmonton, N.

Natal Branch.

Balfour, H. H., M.B.. Durban
Brachl. F.. Esq.. Grey's Hospital. Pieter.
maritzburg

Cawley. George. Esq.. Verulam
,

Bowling. R. A.. Esq.. Grey's Hospital. Pietor-

maritzburg . . „ ^
Drummond, John, M.B., Addington Hos-

pital, Durl>an
Gordon, R. T., Esq., Tongaat
Mitchell, ,Tohn, M.B., Durban
Mundy, Herbert, FKCS .

Durbaa
Perlman, Archie Esq.. VrsOe.a

Snow, Francos, M.B.. Hill Cio»t
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New South Wales Branch.

Ashley. Thomas E., Esq., B.M.A. Bailding,

Alrdf^Me, U.B., Neligen. Arthur Street.

Randwick
EignaU, F. L., M.B.,Lismore
Booth, J. Cooper, M.B., Mowbray Road.

Chatswood
Boulton. N. P., M.B., Wollongong
Bridge, N. H.. Esq., St. Vincent s Hospital,

Darli'nghurst , „ „ .^
Cameron, Donald, M.B., The Eoofe. N.S.W.

Doyle W O., M.B.. 218, Globe Koad, Glebe

F.vans, T. O. C, M.B., Kyogle
Fletcher, W. M. A., M.B., Coast Hospital,

Hoc1gkfn?on, H. E.. M.B., R.P.A. HoEpital,

Camperdown
James, W. A.. Esq., Neutral Bay

" Marsden, Ernest A., M.B.. Bundarra
ketcalle, J. B., M.B., Moloug
Rorlio, Frederick C. M.B.. Walker Street,

North Sydney „, ,,
Shearman, Cyril H., M.B., 93, Macquarie

Street, Sydney
Tennent, J. T., Esq., Forbes

New Zealand Branch.

Aickin, R. T. G., M.D., Auckland
Burnett, L. B., M.B., Rangiora
Gordon, K. P., Esq., Ohaeawai
Mercer, W. B., Esq., Kaeo
Millington. J. P., Esq., Bu-kenhead
Reekie, J. G., Esq.. To Awarautu

, . , , ,

Will. G. W., Esq., Mental Hospital, Aucliland

Oxford and Reading Branch.

Crosse, S. S., Esq., Royal Berks Hospital,

Reading
Duck. W. A. S., Esq., 14, Wellington Square.
O.^tord

Gardner, Eric. M.B., Fellside, Weybridge
Tullis, G. D. E., M.B., Royal Berks Hospital,

Reading „ . ,

Wood. J. A., M.B.,RadclifFe Infirmary, Oxford

Punjab Branch.

Ail. Mahomed, Esq., .\mbala City

Queensland Branch.

Comyn, G. F., M.B., Musgrove Road, Red Hill,

Brisbane

Rhodesian Branch.

Donaldson. Thos., Esq.. Selukwe, South
Rhodesia

Ellacombe, G. H. W., Esq., Livingstone, North
Rhodesia

Forsayeth, J. E. M.. Esq., Bushtich Mme.
South Rhodesia

Maitland, F. P., Esq., Gwelo, South Rhodesia

South Australian Branch.

Bois, A. O., M.B., North Terrace, Adelaide
Dolling. O. E., M.B., Minlatou
Marshall, 0. P., M.B.. Franklin Harbour
Moflatb, May Y., M.B., Children's Hospital,
Adelaide

Pitcher, 0. P.,M.B.. Victor Harbour
Thomas, E. B., M.B., Children's Hospital.
Adelaide

South-Eastern Branch.

Black, Guy, M.B.. Wyvenhoe, Rotherfleld
Blaker, T. F. I., Esq., 92, Beaconsfleld Road,
Preston Park, Brighton

Eevan-Lewis. W., Esq., Elsinore, Dj'ke Road
Avenue, Brighton

Booth, E. H., M.D., 2. Wilbury Road, Hove
Boyce, J. G., Esq., The Old Hall, Biddenden
CoUedge, L. R., Esq., Elinbank, Steyning
Crook, Arthur H., F.R.C.S., The Goffs, East-
bourne

Duckett, A. H.. M.B., The Infirmary, Elm
Grove, Brighton

Evans, R. C. T., M.B., 10, Marina Crescent,
Heme Bay

Fawcctt, H. H. J.. Captain, E.A.M.C, The Old
Palace, Maidstone

Fulton, Henry, M.D.Brus:., Elsburn, Seven-
oaka

Harper-Smith, G. H.. Esq., The Asylum,
Hayward'8 Heath

Jervla, J. J., M.D., The Borough Hospital,
Croydon

Iiawson,.Joseph, M.B., Waratah, New Church
Road, Hove

Leigh, Thomas, Esq., 68, Grand Parade,
Brighton

teney, R. J. B., Esq., Orpines, Wateringbnry
Meads, B. S.. Esq., 21, Ranelagh Villas, Hove
Neavo, L. Digby, Esq.. Ivy Bank, Lancing
Pearson, G. H., Esq., 46, Longton Grove,
Sydenham, 8.E.

Phillips, P. G.. Esq., Wrotham Hill Pork.
Wroth aiu

Rogers-Tillstone, H., M.D., 7, Wilbury
Avenue. Hove

Ross, Douglas, Esq., 12, Pavilion Parade,
Brighton

Scovil, P. S., Esq., 73. Dyke Road, Brighton
Shearer, Christina H., M.B., 70, Brunswick
Place, Hove

Sinclair-Lautit, W. H. A„ M.B., General,
Hospital, Ramsgate

Smith, R. A., M.B., 8, Hamlet Road, Upper
Norwood, S.E.

Smith, S. H., Esq.. Farningham, Dartford
Smyth, W. J. D., Esq., Ebor Lodge, Ethelbert
Road, Bromley

Thompson, Robert, Esq., 3, Montpelicr
Terrace, Brighton

Todd, F. R., M.B.. Farningham, Dartford
Travers-Smith, V. E., M.D., Tramore, Hart-

flold Road, Eastbourne
Treutler, W. J.. M.D., 8, Goldstone Villas,

Hove
Vlnrace. M. H., E.'jq., 25. Regency Square,

Brighton
Wobb. C. C M.B., East Hoathly
Whitcher, C. E., Esq., 10, Wilbury Avenue,
Hove „ ,

Wiley, Wm., M.B., Capt.. R.A.M.C., Duffield

House, Castle Avenue. Dover
Wright, Eldied, M.D., Cecil House. Ash
Vale

Southern Branch.

Anderson, J. B., Major, R.A.M.C, The Croft,

Southampton
Beaumont, J. C. H., Esq., Chinsura, South-
ampton

Cattell, H. W. J. G., Esq., 77, Elm Grove,
Southsea

Coates, F. A., Esq., The Vinery, 'Whitchurch
Crowther-Smith, S. P., M.B., Staudford,
Bordon

Fenton, James, M.B., 30, Howard Road,
Southampton

Rake, H. V., Esq., Fordingbridee
Taylor, J. J., M.D., Tun Bridge, Liphook

South Indian and Madras Branch.

George. A. A., Esq., Matappad House, North
Parur, Travancore

Korke, Vishnu T., Esq., King Institute,

Guindy, Madras
Lockwood, Miss B., M.B., C.E.Z. Mission
Hospital, Bangalore

Longmire, Mary, M.B.. Ehammamett, H.H.
Nizam's Dominion, Deccan

South-'HTestern Branch.

Candler, A. L., M.B., Barnfleld Road. Exeter
Corbett,W. E. M., Esq., 79, Durnford Street,

Plymouth
Fergus. Miss Annie G., M.B., The Hospital,

Tiverton
Himely, W. C M.D.(Paris), Elm Dene, Eath-
more Road, Torquay

Hole, K. H., M.B., Surg. E.N., R.N. College,

Dartmouth
Playne, B. A., M.B., Floriston, Bridge Road,
Torquay

Sharp, Miss Alice C M.B.. 4, Wentworth
Villas. North Hill, Plymouth

White. C. P. Orr, Esq.. The Croft, CarbisBay

Staffordshire Branch.

Coghlan, E. H. E., Esq., 41, Caroline Street,

Longton
Crawford, H. G., Esq., The Infinnary, New
Cross. 'Wolverhampton

Hood, Alexander, M.B., The Barracks, Lich-
field

Macleod. Elizabeth. M.B., The Haywood Hos-

pital, Burslem
Richardson, O. G.. Esq., Burntwood Asylum.
Lichfield

, „ „ .

Robinson, W. S., Esq., Egerton House. Harts-

hill, Stoke.on-Trent

Stirling Branch.

Burges, Jas. A. S., M.B., Carronshore

Tasmanian Branch.

Crowther, E. L., Esq., Macquarie Street,

Hobart
Dunn,R. E., Esq., Strahan

Toronto Branch.

Patterson, B. C M.D., Hallvllle, Ontario

EoUb, a. M., M.D.. Woodbrldge, Ontario

Transvaal Branch.

Auden, F. T., M.D., Rustenbnrg
Begg, R. C, M.B., Simmer and Jack Hospital,

Germiston
Brown, J. Taylor, M.B., 333. Mam Street,

Jcppa

Corkery, H. E. Courtenay.Esq., Warm Baths,
Transvaal

Jones-Norwood, E. D., Esq.. Johannesburg
Griinberger, E. A., Esq., 340, Simmer Street,

Pretoria
Laids, J. M., Esq., Box 1,114, .Tohannesburg
Mielvie, Dr., 74, Harrow Road, Yeoville,

Johannesburg
Powell, J. J., Esq.. Berea, Johannesburg
Squire, William, M.D.Brux., 6, Ockerso

Street, Hospital Hill. Johannesburg
Watts, J. B. v., M.B., P.O. Bos 179, Bar-
bcrton

Ulster Branch.

Allman, Dora E.. M.B., District Asylum,
Armagh

Gormley, John,' Esq., Cloghan, Strabane
Gray, H. A., M.D.. The Mall, Armagh
Irvine, G. M., M.B.. Mountnorria
Kerr, Wm., M.B., Armagh
Laird, Janet S., The Infirmary, Lurgan
Lynch, F. J., Esq., Armagh

'Victorian Branch.

Adey. J. K., Esq., Yarra Bend Asylum, Clifton

Hill
Aitken, W. L., Esq.. Stawell
Allan, E. B., Esq , Elstcrawick
Atkinson, George, Esq., 18, Gellibrand Sb'eet,

Kew
Brown, T. P., Esq., Ararat
Campbell, Colin, Esq., Warrnambool
Campbell, D. A., Esq., Yarra Bend, Clifton

Hill
Carr, M., Esq., Deongatha
Cave, P. W., Esq.. Outtrim

.

Chambers, R. W., Esq., Alfred Hospital,

Prahran
Goto. D. S.. Esq., Koroit
Crellin, B., Esq., Abbotsford
Davics, Leslie, Esq., Nagambia
Drew. T. M., Esq., Cobden
Duguid, C, Esq., Minyip
Duncan, H. R., Esq., Kynston
Dunkley, F. B., Esq., Oakleigh
Eadie. G. A., Esq., Beaufort
Gamble, M. P. H., Esq., Hospital for Insane,

Kew
Glassford, Ian C. G., Esq., Baurusdale
Gray. P. A.. Esq., Brighton
Green, A. I., Esq., 53, St. Vincent Place,

Albert Park
Hagenenauer, H. A., Esq., Traralgon
Hayes, J. B., Esq., Hamilton
Heilv, J. v.. Esq., Rushworth
Henderson, A. V., Esq., Camberwell
Jackson, Allan G., Esq., Beaufort
Jacobs, M.. Esq.. Pyramid
Johnson, W., Esq., Avoca
Kerr. James. M.B.. Orbost
Laidlaw, D. F., Esq., Hamilton
MacDouald, A., jun., Esq., Sale
McDonogh, B., Esq.,.Toora
MaoGillicuddy, M. P., Esq., 324, Church Street,

Richmond „ , „. ,^
Mackenzie, A. Scott, Esq., Naval Depot,
Williamstown

McLean, T. A., Esq., Traralgon
Merrillees, C. R., Esq., Pyramid Hill

Montgomery, J. P., Esq., Terang
Naylor, R. G., Esq., Hospital for Insane,

Ararat
NichoUs, G. G., Esq., Korcumburra
Noonan, T. P., Esq., Epping Street, East
Malvern

Oliver, O.J. .Esq., Pakenham
Patrick, J. F., Esq., The Hospital. Colao

Perl. M. M., Esq., 68, Collins Street, Mel-

bourne
Plante, G. R., Esq.. Swan Hill

Robertson, A. S , Esq., Bairnsdale
Robertson, E., Esq.. Health Department.
Melbourne

Richards, B. R.. Esq., Box Hill

Eogerson, H., Esq., Hospital for Insane, Eal-

larat
Scott, E. N., Esq., Hamdton
Scott, T. W., Esq., Terang
Semple, John, Esq., ICllmore

Shaw, A. E., Esq., Healesville

Skinner, G. H., Esq., Casterton
Sleeman, L. O., Esq., Wonthaggl
Southey, W. G., Esq., Molesworth Street, Kev
Thomas, J. 0., Esq., Canterbury
Travers. G., Esq., Elstornwick
Troup, J. K.,Esq., North Melbourne
Tulloh, W. B.. M.B.. Omeo

... , ^ ,,

Utber. P. L., Esq., Women's Hospital, Carlton

Vale, Grace, Ballarat
Vaughan, A. P., Esq., Box Hill

Walker, H. P., Esq., Beechworth
Watkins, A. M., Esq., Wonthaggl
Webster, E.E., Esq., Boort
Woinarski, G. H. S. Z., Esq., Hospital tor

Insane, Kew

IVest Somerset Branch.

Peck, Major E. S., M B., I.M.S.. FerndaJe,

I'orlock. Tauntou
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[Theproceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honoranj Secretaries, are puhlislied

in the body of the Journal.]

EAST YOHK AND NORTH LINCOLN BRANCH:
North Lincolnshiku Division.

The followjug resolutions have been passed at the last

two meetings of this Division :

Attendance en Xon-insurcd Mcmht'rs of Cliilis ami Societies.

It was resolxed that any arrangement for attendance on uon-
iiisured persons collectively be made with the Association, and
be on a per item basis, with free choice of doctor, and an
income limit of £160 per annum. The scale of fees submitted
by the Seamen's Xational Insurance Society was approved, and
was adopted for submission to other societies requiring
attendance. It is as follows :

£ s. d.

One visit and medicine for two days ... ... 2 6
Each intermediate visit in dangerous cases (in-

cluding medicine, if prescribed) ... ... 2 6

If beyond two miles and under three miles (out-

ward) extra ... ... ... ... ... 6
It beyond three miles and under four miles (out-

wardi extra ... ... ... ... ...0 10
Over four miles, extra per mile ... ... ... ,0 1

One attendance at surgery and medicine for two
days ... ... ... ... ... ... 1 6

One fresh supply of medicine for two days ., 1

Extra per visit between the hours of 9 p.m. and
8 a.m. the following day, in response to call

between those hours ... ... ... ... 1 G

Extra per attendance at surgerv between the same
hours ... ... ... ' ... ... ... 6

-Special report, if required, after six weeks' illness 2 6
Treatment of fracture of clavicle or ribs ... ... 1

Treatment of dislocation of lower jaw ... ... 10 6
Treatment of other dislocations or simple fractnre'i 10
Other minor operations with anaesthetic (teeth

extraction excepted) ... ... ... ... 1 1

Passing catheter ... ... ... ... ... 2 6

Passing catheter, if at patient's house, extra ... 2 6

lu accordance with the understanding come to between the
liritish Medical .\ssociation and the friendly societies when the
>.ational Insarance Act was passing through the House ot

Commons, aged and infirm members of friendly societies may
be attended on a capitation fee the same as that paid for insured
members \9s., including medicine), with free clioice of doctor

and an income limit of £150 per annum.

Contract 3[itlwifer)i Attendance.

It was resolved that no contracts be made with friendly

Bocietics or other bodies for midwifery attendance.

Certificates.

It was resolved that all certificates for club benefits outside
t'.ie National Insurance .\ct be charged.ls., first initialling of pay
i.li(a,a}-. fr» pnm^f no a. pfii-hi tir.5i t.p nnlptit; n r^prHtipn.t.p for the bpilflit

to

.,....„.„ , - the

usual form j rovided by most clubs.

Trorlanen's Compensatioti Act.
The worliman is not legally required to supply certificates

f.uder the Wcn-kmen's Compensation Act ot inability to worlc.

and where the employer insists on his getting one it was sug-

gested that a form, "of which copies have been sitpplied to

members of the Division, should be sent for signature, with an
intimation that the tee for supplying such a certificate is 2s. 6d.

(as settled by the EepresentativeMeetingof the British Medical
AisociationJ.

EDINBURGH BRANCH

:

PoCTH-E.\STERN COUNTIES DIVISION.

A MEETING of tlie South-Eastern Counties Division was
held at Nevrtown St. Boswells on March 21st. Dr. J. S.

INIuiR, Chairman of the Division, presided, and fourteen

members were present. After full discussion the following

resolutions "svere passed

:

Etideal iJuIis.—That the Ethical Rules, as printed in the

Supplement to the Bp.itish Medical Jouen.\l, imder
heading A, " Rules for a Division not itself a Branch," be
adopted.

Central Emerciency FhjhJ.—That the present time is not
favourable for a canvass in support of this fund.

Insurance Defence Fund : First Call.—That the Secretary be

instructed to issue circulars to any members whom he may
be informed have not met their obligations.

Eyienses of Proi'isional Medical Committee.—The Secretary

intimated that the Berwickshire Committee had not forwarded
to him any claim for expenses ; and the Chairman of that

Committee, who was present, announced that no claim would
be made.

Contract Midwifery Attendance. — That pending further in-
structions, no arrangements with approved societies be made
by any practitioner for contract attendance in midwifery
cases.
Aged and Infirm Members of Approved Societies.—That no

member should undertake to attend such persons at less than
insurance rates.
Contract .Attendance on Uninsured Persons.—That no adult

non-insured person, either male or female, should be accepted
by any i>ractitioner at less than insurance rates, and that 16 be
adopted as the minimum age for an adult.

Contract Attendance on Juveniles.—Tliat children under 5 vears
of age should not be accepted. Tliat the fee for contract
attendance on juveniles should not be less tlian half the rato
for adults, namely, 3s. 6d., exclusive of medicines, and that in
the case of patients residing beyond a radius of two miles
mileage should be charged as an extra.

New Form of Agreement beiivecn Insurance
Committees and Practitioners.

The Standing Orders were suspended for the dis-

cussion as a matter of urgency of the new forms of
agreement between Insurance Committees and prac-
titioners recently issued by the National Insuranco
Commission. It was pointed out that while conditions
of service, such as mileage, were referred to iu the
circular accompanying the stamped form ot agreement,
there was no I'efercnce in the agreement itself to any
obligations on the part of Insurance Committees. It was
also pointed out that there was no necessity for an}- hurry
iu signing, and that members were in a stronger jjosition

while giving .service without an agreement than with one.
It was evident that no Insurance Committee could dcclinQ

to pay for work done except by risking the immediate
withdrawal of practitioners' services. It was decided that
another meeting should be convened shortl3', and ia
the meantime a circular has been issued to practitioners

inviting them to postpone the signature of the draft

agreement, and expressing the unanimous opinion of the
Division that all conditions of service should be stated
clearly iu the stamped agreement, the omission of any
reference to mileage being particularly noted. Practi-

tioners were recommended, iu acknowledging the receipt

of the communication from the County Insuiance Com-
mittee, to point out : (1) That the proposed agreement
was not iu order, in that it does not conform to the pro-

visions ot Section 62 of the Insurance Act, whereby tho
Local Medical Committee must be consulted on all

general questions affecting the administration of medical
benefit, including the arrangements made with medical
practitioners giving attendance and treatment to insured

persons ; (2) that there are no i^rovisious iu the agreement
with respect to the conditions of service, such as referred

to in the above circular letter ; and (3) that the stamped
agreement as drafted would only bind the medical men to

service, and that it would be more satisfactorj- if tho
obligations of both parties to it were clearly stated

therein. At the same time it is suggested that the practi-

tioner should state his willingness to enter into the
agreement as a temporary measure for a period of ouo
month only in order to prevent any possible inconvenienco

to the public,

LANCASHIRE AND CHESHIRE BRANCH

i

Rochdale DmsioN.

A jiEETiNG of the Roch(*ale Division was held at Rochdale
ou IMarch 20th. Dr. Geddes was in the chair, and fifteen

other members were present.

Model Ethical Bules.—The Model Ethical Rules were
considered, and, after a short discussion, the following

resolution, moved bj' Dr. Kilroe and .seconded by Dr.

MoKendrick, was carried

:

That we adopt the Model Rules for Ethical Procedure, as
approved by the Representative Body, without modifica-

tion, and insubstitutiou for all such riiles now in use by tlia

Divisions and Branches respectively.

SOUTH-EASTERN OF IRELAND BRANCH.

A special meeting of this Branch was held ^tj) ^^"^°'':'

on March 4th, when tlie chair ^'a? *«1'^",.*\?' ^ev)
Morris and subsequently by the President

^Di.Morui^sevJ,

Thirteen other members were present.
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Annual Be^ort.—The annual report of the Branch was

Bubmitted and adopted.

National Insurance Act.—Dr. Power made a statement

regarding the distribution of the £50,000 grant for

certificates, and also a new offer regarding the domiciliary

treatment of consumption. The following resolutions

were adopted

:

1 'WTiile in sympathy with the efforts of the Irish Insurance

Commissioners to settle the question of medical certifica-

tion seeing the amount of money available is insufficient,

the
' South-Eastern of Ireland Branch of the British

Medical Association expresses the opinion that it will be

necessary for the societies or the Treasury to supplement

the proposed arrangement before the present difficulties

JirG rGlUOVGQ.

2 That the South-Eastern of Ireland Branch of the British

Medical Association strongly protest against any medical

committee or individual members of the medical profes-

sion propounding policies in relation to the Irish Insur-

ance Act which are in opposition to the policy adopted by
the delegates' meeting of Janu.ary, 1913.

3. That this Branch absolutely refuses to accept the proposed

fee of 7s. 6d. per case for attendance at midwifery

recently offered by the Insm-ance Commissioners for

insured persons. ..,-,,
4. That the Commissioners' proposal to allocate Ija. for

domiciliary treatment of tuberculosis patients is highly

objectionable, and we adhere to the original arrangement

of a fee per visit.
. .

6 That this Branch has resolved to fix the minimum con-

sultation fee for attendance on Poor Law cases of

midwifery at £2 2s.

At a meeting of the Branch Council, held subsequently.

Dr. W. H. O'Brien was elected a member of the Branch,

and it was decided to hold the next meeting in Carlow on

April 2nd, instead of Waterford.

Staff Surgeon Henbt C. Aeams has been allovred to withdraw from
the service with a gratuity, March 19th.

^,

Dr. Goodwyn.
Dr. King.
Dr. Winter.
Dr. Lacey.
Dr. Eales.

SOUTH-WESTERN BRANCH:
Torquay Division.

A MEETiKG of the Torquay Division was hold at the

Torquay Hospital on March 13th, when twenty members

were present.

Uninsured Mcmlcrs of Clubs.—A letter from a local

friendly society official was read stating that the friendly

societies had taken exception to the terms laid down at a

previous meeting of the Division as to the uninsured

members of clubs, and inquiring whether the Division

would entertain a proposal to meet the friendly societies

in conference. A general discussion ensued, and it was

resolved to call a conference with tlio societies. The
following were appointed members of the deputation :

Dr. Nisbet.
Dr. Williams.
Dr. Hatfield.
Dr. Nichols.
Dr. Tivy.

Dr. Cosena. Dr. Steele.

The deputation was instructed to adhere to the following

terms

:

1. 93. per head per annum, including medicine.

2. An income limit of £2 per week.
3. Free choice of doctor, and patient by doctor.

4. That children be accepted on the terms laid down by the

British Medical Association's Public Medical Service

Scheme A.

It was resolved that the above terms should apply after

the June quarter, and that the existing private clubs

Bbould be at once discontinued unless the terms conformed
with those required by the Division,

Jlafaalanb ittiUtarg ^ppointimnis.

ROYAL NAVAIi MEDICAL SERVICE.
The following appointments have been annouricetl at the Admiralty;
Fleet Sur^icon \VAT,Ti;u .f. Heajiblock, to the Bcllcrophon, on recom-
missioning, April 1st. I'lcct Surgeon Matthew L/. M. Vaudin. M.B., to
the C'ochra?ic, on recommissioning, April 9th. Staff Surgeon Frederick
M. V. Smith, to the VictoTv, additional for disposal, April 9th. Stall
Burgeon Edmu.n-d Cox, M.B., to the Ariadne, vice Biddulph, March
19th. Staff Sur«eon Wai.tek P. Dtf.h. to Oie Bellcroiihon, on recora-
inissioning, April l8t. Staff Surgeon William Ij. Hawkins, to tho
Cochrane, on rccommisBioning, April 9th. Staff Surgeon Samuel H.
Woods, M.D., to tbo Endytnion, on recommisaioning, March 18th.
Staff Surgeon RoBEUT 15. ScniDNKH, to tho lindymion. additional for
F.dgar, on rccommissioning. March 18th. Burgeon Richard M. R.
THtTRsriELD, to tho Victory, additional for disposal, March 13th.
Surgeon William H. Kino, to tho Pomnne, additional for lioyal Naval
Collcgo, Dartmouth, vice Cox, March 19tli.

ARMY MEDICAL SERVICE.
EOYAL AnjiY Medical Corps.

Lieutenant-Colonel D. M. O'Callaghan has been appointed to the
charge of the Military Hospital at Hilson.
Lioutenant-Colonel J. D. Ferguson, D.S.O.. has been appointed to

the Straits Settlement.
Major O. E. P. FowLER has been appointed Instructor in Army

Sanitation at the Training School, Royal .\rmy Medical Corps School
of Instruction, Aldershot.
Major T. E. Fielding has been appointed to the Southern Com-

mand.
Captains to be Majors: Patrick G. Hyde, M.B., March 22na, 1913;

Pbederio W. Lambelle, M.B., Mabttn C. Bicattt, M.B., Theodore
F. Ritchie, M.B., Alexander J. Williamson, M.B., Ernest V.
AvLEN, William Davis, March 27th, 1913. Coptain James A. Clarke,
M.B., is seconded for service with the Egyptian Army. February 15tb,
1913.

Captain W. B. Purdon has been appointed to Devonport.
Lieutenant B. Biggak has left London for service in Egypt.

INDIAN MEDICAL SERVICE.
The Government of India have been pleased to nominate Major
James Currie Robertson to be an Additional Member of the Legis-

lative Council of the Governor-General in India, vice the Hon. Sir

Charles Stewart-Wilson, K.C.I.E., resigned.
The services of Captain H. H. G. Knapp have been placed per-

manently at the disposal of theGoverument of Burma for employment
in the Jail Department.
Major A. T. Gage has been granted one year and eight months'

combined leave with effect from March 12th, 1913.

Lieutenant-Colonel J. J. Pratt has been permitted to retire from
the service with effect from December 27th, 1912.

The Hon. Surgeon-General Sir C. P. Lukis has been granted
combined leave for seven months with effect from April 10th. 1913.

Surgeon-General A. M. Cbopts.C.I.E., has been appointed to officiate

as Director-General, Indian Medical Service, during the absence on
leave of the Hon. Surgeon-General Sir 0. P. Lukis.
Major F. D. Browne died at Nowshera on February 19th, 1913, from

pneumonia.
The services of Captain H. C. Bkown have been placed temporarily

at the disposal of the Government of the United Provinces.
Lieutenant-Colonel C. H. L. Meter has been pcjrmitted to retire

from the service with effect from March 15tli, 1913.

Lieutenant-Colonel J. M. Cadell has been permitted to retn-e from
the service with effect from Marcli 5th. 1913.

Major T. E. Watson has been permitted to retire from the service

with effect from March 15th, 1913.

Major H. J. B. Twigg has been poi-mitted to retire from the service

with effect from January 15th, 1913.

Captain M. L. Pnni, I. M.S., is appointed to the substantive medical
charge of the 112th Infantry.

.

Captain S. O. Pal, I. M.S., is appointed to the substantive medical
charge of the 108th Infantry.
CaptainG. I. Davts. I.M.S., is appointed a Specialist in Prevention

of Disease with effect from February 1st, 1913.

Captain P. S. Smith. I. M.S., has been selected to undergo a conrfe of

training in serological work under Lieutenant-Colonel W. D. Suther-

land, I.M.S. „ . ^
Lieutenants to bo Captains : Mozaffer Din Ahmed KrKEisBi.

dated October 24th, 1912; liusTAM Hormasji Bharuoha, Fkamroze
Jamsetjee Kolapore. Edward G. Kennedy, M.B., Robert F. D.

MacGregor, M.B., .ArthcbL. Sheppard. M.B.. Paul K. Gilroy, M.B.,

Joseph A. A. Kernahan. Maurice L. O'G. Kirwan, M.B., John V.

Macdonald. M.B., George L. Duncan, M.B., Anath Nath Palit,

F.n.C.S.E., Hubert A. H. Robson, M.B., Kaltan Kumar Mukekji,

dated January 29tb. ^ „ ^,
The King has approved of the resignation of John F. H. Morgan

March 10th.

Indian Subordinate Medical Department.
Senior Assistant Surgeon with the honorary rank of Lieutenant to

be Senior Assistant Surgeon with tho honorary rank of Captain :

Joseph Amor. December 23rd, 1912.

To be Senior Assistant Surgeon with the honorary rank of Lieu-

tenant: First Class Assistant Surgeon Louis Xavier de Silva,

December 23rd, 1912.

TERRITORIAL FORCE.
Army Medical Service.

Colonel Thomas M. Dawson, on vacating the appointment of an

Assistant Director of Medical Services of a Territorial Division,

resigns his commission and is granted permission to retain his rank

and to wear the prescribed uniform, March 19th. m. . , ,^ .,.

Lieutenant^Colonel Robert Jackson, MB., Irom the Third West
Lancashire Field Ambulance, to be Colonel on appointment as an

Assistant Director of Medical Services of a Territorial Division.

March 19th.
EoYAL ARurr Medical Corps.

Third West Lancashire Field Ambulance.—'Masot William B.

CocKiLL, M.D., to bo Lieutenant-Colonel, March 19th. ,

Lieutenant-Colonel N.\thaniel E. Roberts, M.B., Sanitary Officer

of a Territorial Division, resigns bis commission and is granted

permission to retain his rank and to wear tho prescribed uniform,

''^Major Davtd Smart, M.B., from the List of Offlcers attached to

Units other than Medical Units, to be Maior on appointment as

Sanitary Offlcer to a Territorial Division, March 19lh.
. ,„„„„*

Welsh Border Mounted Brigade Field 4,»!i«!<i««. - Lieutenant

William Smith resigns his commission, March 2^nrt.
,»„„„„*-

SeoorSNorlhumhrian Field Amhulance.^T:h<,io\\o^^n^^^^

to be Captains: Arthur O. H. McCullagh.M.B., George &. Ellis.

^#o-;,?(1flSo',f 'J^,!?™. Ho,,5,i(al.- THOMAS C. En-ish M.B

F B C S.Eng., to be Oaptam. whose services will be availaUle on

"5»Sd'°o^t?«T/^ IXr than Medical 77,ii(..-Lieutenant Wtti.iAM

E.Alston. M.D.. to bo Captain. January 1st.
wttttamBI..

For Attachment to Units other than Medical Pnits.—WZLLIAM 12. U.

Elliott, M.D., to be Lieutenant, February Ist.
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HEALTH OP ENGIilSH TOWNS.
In ninety-six of the largest English towns 8.672 births and 5,817 deaths
were registered during the week ending Saturday, March 15th. The
annual rate of mortality in these towns, which had been 17.3, 18.0, and
17.4 per 1,000 in the three preceding weeks, further fell to 17.0 per 1,000
in the week under notice. In London the death-rate was equal
to 17.6, against 18.2, 18.8, and 18.3 per 1,000 in the three preceding
weeks. Among the ninety-fiva other large towns the death-ratea
ranged from 8.3 in Edmonton, 8.4 In Leyton, 10.2 in Ilford, 10.3 in
Walthamstow, 10.5 in Eastbourne, and 10.8 in Wimbledon to 23.4 in
West Bromwich. 23.9 in Stockton-on-Tees, 24.4 in Plymouth, 24.8 in
Stoke-on-Trent, 25.1 in Walsall, and 25.9 in Wigan. Measles caused a
death-rate of 1.6 in Birmingham, 1.7 in Walsall, 2.2 in Wolverhampton,
2.4 in Barrow-in-Furness, 2.9 in Wigan, 3.0 in Swindon, 4.2 in Newport
tUon.), 4.7 in St. Helens, and 8.3 in West Bromwich ; scarlet fever of
1.6 in St. Helens; whooping-cough of 1.3 in Stoke-on-Trent and 1.4 in
Bootle ; and diphtheria of 1.3 in S.vansea. The mortality from enteric
fever showed no marked excess In any of the largo towns and no fatal
case of small-po.x was registered during the week. The causes of 50. or
0.9 per cent., of the total deaths were not certified either by a registcrnl
medical practitioner or by a ':oroner after inquest, and included 15 in
Birmingham, 5 in Liverpool. 3 in Warrington, and 2 each in Dudley,
St. Helens, Southport, Blackburn, ShetUeld, South Shields, and
Gateshead. The number of scarlet fever patients under treatment in
the Metropolitan .\sylums Hospitals and the London Fever Hospital,
which had been 1,667, 1,659, and 1,617 at the end of the three preceding
weeks, had further fallen to 1,556 on Saturday, March 15th: 164 new
cases were admitted during the week, against 180, 183, and 160 in the
three preceding weeks.
In ninetv-six of the largest English towns 7.794 births and 5.635

deaths were registered during the weelt ending Saturday, March 22nd.
The annual rate of mortality in these towns, which had been 18.0. 17.4,
and 17.0 per 1,000 in the three preceding weeks, further fell to 16.5 per
1.000 in the week under notice. In London the death-rate was equal
to 17.2, against 18.8, 18.3, and 17.6 per 1,000 in the three preceding
weeks. Among the ninety-live other large towns the death-rates
ranged from 7.1 in Hornsey, 7.7 in Smethwick, 8.1 in Bournemouth,
9 6 in Ilford and in Willesden, and 10.0 in Croydon and in Coventry
to 23.6 in Wigan. 23.8 in Stoke-on-Trent, 24.2 in West Brom-
wich and in Dewsbury, 24.4 in Plymouth, and 26.7 in Eother-
ham. Measles caused a death-rate of 2.2 in Walsall, 2.3
in Plymouth, 2.4 in Barrow-in-Furness, 2.7 in Wolverhamp-
ton. 3.4 in Wigan. 3.7 in St. Helens, and 9.1 in West Brom-
wich ; whooping-cough of 1.3 in Stoke-on-Trent and in York ;

ajid diphtheria cf 2.4 in Barrow-in-Furness. The mortality
from enteric fever and scarlet fever showed no marked excess
in any of the large towns, and no fatal case of small-pox was
regLstered during the week. The causes of 47, or 0.8 per cent., of the
total deaths were not certified either by a registered medical practi-
tioner or by a coroner after inquest, and included 9 in Birmingham.
5 in Darlington, 4 in Liverpool, 4 in Gateshead, and 3 in Southend-on-
Bea. The number of scarlet fever patients under treatment in the
]\letropolitan Asylums Hopitals and the London Fever Ho.spital,
which had been 1.659, 1,617. and 1.556 at the end of the three pre-
ceding weeks, had further fallen to 1,514 on Saturday, March 22nd ;

156 new cases wero admitted during the week, against 183, 160, and
164 m the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,207 births and 816 deaths were
registered during the week ending Saturday, March 15th. The annual
rate of mortality in these towns, which had been 18.7, 20.7. and 19.9
perl.OOOin the three preceding weeks, further declined to 18.8 in the
week under notice, but was 1.8 per 1,000 above the rate in the ninety-
six large English towns. Among the several Scottish towns the death-
rates ranged from 7.8 in Kirkcaldy, 8.8 in Falkirk, and 8.9 in Perth to
20.6 in Glasgow, 24.1 in Coatbridge, and 25.7 in Hamilton. The mor-
tality from the principal infectious diseases averaged 2.0 per 1,000, and
was highest in Leith and Glasgow. The 404 deaths from all causes in
Glasgow included 39 from whooping-cough, 7 from infantile dian'hocal
diseases, 6 from measles, 4 from diphtheria, and 3 from scarlet fever.
Four deaths from whooping-cough wero recorded in Leith and 2 in
Edinburgh : 4 from diphtheria in Aberdeen ; and 4 from infantile
diarrhoeal diseases in Dundee and 3 in Paisley.
In the sixteen largest Scottish towns 1.032 births and 795 deaths

were registered during the week ending Saturday, March 22nd. The
annual rate of mortality in these towns, which had been 20.7, 19.9, and
18.8 per 1,000 in the three preceding weeks, fell to 18.4 in the week
under notice, but was 1.9 per 1,000 above the rate recorded in the
ninety-six large English towns. Among the several Scottish towns
the death-rate ranged from 4.1 in Hamilton, 9.8 in Clydebank, and
12.0 in Kilmarnock to 20.1 in Greenock, 20.5 in Aberdeen, and 20.8 in
Leith. The mortality from the principal infective diseases averaged
2.0 per 1,000, and was highest in Falkirk and Leith. The 382 deaths
from all causes registered in Glasgow included 33 from whooping-
cough, 8 from infantile diarrhoeal diseases, 4 from measles, 3 from
scarlet fever, and 1 from diphtheria. Seven deaths from whooping-
cough were registered in Edinburgh, 6 In Leith, 3 in Aberdeen, and
2 in Greenock; and 2 deaths from diphtheria and 4 from diarrhoeal
diseases in Aberdeen.

HEALTH OF IEI8H TOWNS.
DuRTNO the week ending Saturday, March 15th, 646 births and 639
deaths were registered in the twenty-seven principal urban districts of
Ireland, as against 574 births and 533 deaths In the preceding period.
These deaths represent a mortality of 23.4 per 1,000 of the aggregate
population in the districts in question, as against 23.2 per 1,000 in the
previous period. The mortality in these Irish areas was, therefore,
6.4 per 1,000 higher than the corresponding rate in the ninety-six
English towns during the week ending on the same date. The birth-
rate, on the other hand, was equal to 28.1 per 1,000 of population. As
for mortality of individual localities, that in the Dublin registration
area was 23.5, as against an average of 24.6 for the previous four weeks

;

in DuWin City, 25.0 (as against 25.9); in Belfast, 23.7 (as against 23.9);
in Cork, 27.9 (as against 26.2); in Londonderry, 17.8 (as against 15 3);
In Limerick, 19.0 (as against 18.0); and in Waterford, 26.6 (as against
23.7). The zymotic death-rate was 1.7, or the same as in the previous
week.

During the week ending Saturday, March 22nd, 545 births and 499
deaths were registered in the twenty-seven principal urban districts
of Ireland, as against 646 births and 539 deaths In the preceding
period. These deaths represent a mortality of 21.7 per 1,000 of the
aggregate population In the districts in question, as against 23.4 per
1,000 in the previous period. The mortality in these Irish areas was,
therefore. 5.2 per 1,000 higher than the coi-responding rate in the
ninety-six English towns during the week ending on the same date.The birth-rate, on the other hand, was equal to 23.7 per 1000 of
population. As for mortality of individual localities, that in the
Dublin registration area was 21.6 as against an average of 23.7 for the
previous four weeks, in Dublin city 22.8 (as against 25.2), In Belfast
25.0 (as agamst 23.8), in Cork 21.1 (as against 25.5). In Londonderry 11 4
(as against 13.4), in Limerick 20.3 (as against 18.6), and in Waterford
3.8 (as against 19.5). The zymotic death-rate was 1.6 as against 1.7 in
the previous week.

l^aspitals antr ^sglums.
WEST RIDING ASYLUM, WAEEFIELD.

The Introduction of outdoor treatment during the Bummor
months. Dr. Shaw Bolton, the Medical Superintendent, savs,
has been the most important new measure for the improvement
of the general health introduced at this asylum during the year
(1911) under review. Over 100 patients spent each day in bed
out of doors, and upwards of 1,000 left the wards directly after
breakfast and only returned indoors at bedtime. In the case of
the remainder of the patients, for whom the necessary provision
could not be made, the airing-court hours wero extended to the
fullest extent possible. The results, Dr. Shaw Bolton says,
exceeded his highest expectations. The wards, instead of
being close and stuffy, became relatively healthy and hygienic.
Side-room treatment became rare. The amount of sedative
medicine became much less and the general health much more
satisfactory.
Ou January 1st, 1911, there were 2,037 patients on the registers,

and on the last day of the year 2,023. The total cases tmder
treatment during the year numbered 2,594, and the average
number daily resident 2,023, the latter being the highest
numbex-3 yet recorded at this asylum.
During the year 557 were adniitted, of whom 467 were direct

and 90 indirect admissions. Of the direct admissions, in 174 the
attacks were first attacks within three, and in 84 more within
twelve months of admission ; in 95 not-first attacks within
twelve months, as also in 12 in whom it was not known whether
the attacks were first or not ; and in all the remainder—that is,
in 62, including 44 congenital cases—the attacks wero of more
than twelve months' duration.
The direct admissions were classified according to the forms

of mental disorder into : Recent mania 79, chronic and recur-
rent 8 ; recent melancholia 106, chronic and recurrent 6 ; senile
and secondary dementiii, 40 ; delusional insanity, 49; general
paralysis, 69 ; insanity with epilepsy, 22 ; confusional insanity,
23; less common forms, 21 ; and congenital defect, 44. It may
be convenient here to draw attention to what Dr. Bolton says
about the character of these direct admissions. The probably
or entirely incurable—that is, the general paralytics, imbeciles,
senile cases, severely debilitated, epileptic, and cases already
chronic on admission—numbered 274, leaving only 193 as possibly
or probably recoverable. " From the point of view of frienda
of patients and those who regard asylimna as hospitals for the
cure of insanity, the facts contained In the above table must
necessarily be disappointing. Prom the aspect, however, of
those who consider the prevention rather than the cure of
mental disease to be one of the most important of present dav
social problems, such facts point rather to the urgent need of
legislative measures to arrest the mental deterioration of the
race." Taming to probable causation, alcohol was assigned in
44 and syphilis in 54 (unusual proportions of these two factors),
and other toxins in 4 ; diseases of the nervous system in 34,
various bodily affections in 42, child-bearing in 18, critical
periods in 153, physiological defects and errors In 33, bodily
trauma in 21, and mental stress in 85.

An insane heredity was ascertained in 91, an alcoholic heredity
In 8. an epileptic heredity in 5, and one of marked eccentricity
In 5, whilst congenital mental defect not amounting to
imbecility existed in 22.

Daring the year, 97 were discharged as recovered, giving a
recovery-rate on the admissions of 20.77 per cent., or of re-
coveries in and on the direct admissions of 20.34 per cent.—both
very low recovery-rates. Also 17 were discharged as relieved,
and 204 as not improved. During the year, 253 died, giving a
death-rate on the average numbers resident of 12.50 per cent.
The deaths were due in 76 to neuro-cerebral diseases, almost

entirely (71 or 27.6 per cent, of the total deaths) from general
paralysis : in 44 to diseases of the heart and blood - vessels,
In 4 to nlceration of bowel, in 10 to genitourinary diseases.
In 1 to rupture of spleen, and In the remainder to general and
local diseases, including 30 from pneumonia, 12 from dysentery,
and In 43, or just under 17 per cent, of the total deaths, from
tuberculous diseases. If, however, the numbers in which tuber-
culosis was contributory to death be included, the proportion of

tuberculous to total deaths rises to 21 per cent.

THE RETREAT, YORK.
^fodlriiTThe ammal report for 1911 of Dr. Bedford Fierce the Medical

Superintendent, shows that this institution was '»' <1°"°8;'?«

whole year. Nevertheless, Dr. Pierce says 'hfV%','/I?,f° ill
think Ihat when the accounts are completed for the financial
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VACANCIES.

.^HK^rZu^H HOSm.I..-.unior Hou.e-Su.eo„

BHt^clnS-Sn^oS'-KVB HOSPITA..-Thh.a Ho„se-

^"'sTeoon. Sa.an-,£75rerannum^
j _j„„i,r Assistant

BIBMINGHAM: KTOKB\ HILL, as
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Medical Oflicev (male). J"^'*"'*"- '
Re-iidciit Medical OOicovs

iElCO iicr annual.
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BRIGHTON : EOYAIi SUSSEX COUNTY HOSPITAIi.—Two Assis-

tant House-Surgeons. Salary, £80 per annum each.

BRISTOL GENERAL HOSPITAL.—Assistant Anaesthetist.

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House-
Snrgeon. Salary at the rate of £75 per annum.

BURY ST. EDMUNDS : WEST SUFFOLK COUNTY COUNCIL.—
.Assistant Medical Officer oJ Health. Salary, £250 per annum,
rising to £300.

BUXTON : DEVONSHIRE HOSPITAL.—Assistant House-Physician.
Salary at the rate o( £100 per annum.

CAMBRIDGE : ADDENBHOOKE'S HOSPITAL.—House-Physician.
Salary. £80 per annum.

CANTERBURY BOROUGH ASYLUM, Canterbury. — Assistant
Medic,«l Officer (male), salary £160 per annum, or a Locumtenent
Assistant Medical Officer, salaiT 1 guineas a week.

CHORLEY; RAWOLIFFB HOSPITAL.-House-Surgeon. Salary,

£100 per annum.
DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon.

Salary, £120 per annum.
DUDLEY : QUEST HOSPITAL.—Assistant House-Surgeon. Salary

at the rate of £100 per annum.
DURHAM COUNTY COUNCIL.—Deputy and Assistant Medical

Officer, of Health. Salary, £4C0 per annum, rising to £500.

EAST LONDON HOSPITAL FOR CHILDREN. Shadwell, E.—House-
Surgeon (male). Salary at the rate of £75 per annum.

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Junior
Resident (female). Honorarium, £18 per annum.

EDINBURGH : THE HOSPICE.—Medical Woman to act as Resident.
Honorarium, £25 per annum.

EXETER : ROYAL DEVON AND EXETER HOSPITAL.—Assistant

'

House-Surgeon. Salary at the rate of £80 per annum.
GRIMSBY AND DISTRICT HOSPITAL.—Junior House-Surgeon.

Salary, £80 per annum.
GUILDFORD : ROYAL SURREY COUNTY HOSPITAL.—House-

Surgeon. Salary, £75 per annum.
HALIFAX ROYAL INFIRMARY.-Third House-Surgeon. Salarj-,

£80 per annum.
HASTINGS : EAST SUSSEX HOSPITAL.—Assistant House-Surgeon

(male). Salary attho rate of £75 per annum.

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident
Medical Officer. Salary, £100 per annum,

HULL : ROYAL INFIRMARY'.—Casualty House-Surgeon. Salary at
the rate of £60 per annum for six months or £80 per annum for
.twelve months.

HULL : VICTORIA CHILDREN'S HOSPITAL.—Honse-Physician.
Salary, £45 per annum.

KEIGHLEY AND BINQLEY FEVER HOSPITAL AND SANA-
TORIUM.—Lady Resident Medical Officer. Salary, £125 per
annum, rising to £150.

LEAMINGTON SPA : WARNEFORD. LEAMINGTON, AND SOUTH
WARWICKSHIRE GENERAL HOSPITAL.—(1) House-Surgeon;
(21 House-Physician. Salary, £100 and £85 per annum
respectively.

MANCHESTER TOWNSHIP. — Assistant Medical Officer at the
Workhouse, Crumpsall. Salary, £110 per annum.

MONTREAL : McGILL UNIVERSITY.—Arthur A. Browne Fellow-
ship. Annual stipend, SICOO.OO.

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND
DISEASES OF THE CHEST, Northwood.—House-Physician.
Salary, £75 per annum.

NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident
Surgeon (male); salary. £170 per annum. (2) Reside- 1 and
Assistant Resident Surgeons for Branch ; salary, £180 ai.d £170
per annum respectively.

NOTTINGHAM WORKHOUSE AND INFIRMARY.—Two Resident
Assistant Medical Officers. Salary, £150 .per annum, rising to

£170.

OCHILTREE PARISH COUNCIL.—Medical Officer. Salary, £40 per
annum.

0LDHAM:C0UNTY;B0R0UGH.—Assistant Schools Medical OfBcer.
Salary. £260!per annum.

PADDINGTON GREEN CHILDREN'S HOSPITAL. — G) House-
Physician; (2) House-Surgeon, Salary at the rate of £52 10s.

each.

PINBWOOD SANATORIUM, near Wokingham.—Resident Medical
Superintendent. Salary, £400 per annum.

PORTSMOUTH PARISH.—Second Assistant Resident Medical Officer
(male) for the Workhouse Infirmary. Workhouse and Children's
Home. Salary, £120 per annum, rising to £130.

PRESTON ; COUNTY ASYLUM, Whittinghara.—Assistant Medical
Officer. Salary. £150 per annum, rising to £250.

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.—
(1) House-Physician : (2) House-Surgeon. Salary at the rate of
£80 per annum each.

ROCHDALE INFIRMARY.—Junior House-Surgeon. Salary, £60 per
annum, rising to £90.

ROTHERHAM HOSPITAL.—Assistant House-Surgeon, Salary, £80
per annum.

ROYAL FREE HOSPITAL, Gray's Inn Road, W.C—Junior Obstetric
Assistant (female).

ROYAL LONDON OPHTHALMIO HOSPITAL, City Road, E.C.—
Third House-Surgeon. Salary at the rate of £50 per annum.

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.—
Honorary Surgeon.

BT. MARYLEBONE PARISH INFIRMARY, Netting Hill.-Second
and Third Assistant Medical Officers. Salary at the rate of £100
and £50 per annum respectively

ST. PANORAS BOROUGH COUNCIL.—Medical Officer of Health.
Salary, £600 per annum, rising to £800.

ST. PAUL'S HOSPITAL FOR SKIN AND GENITO-URINARY
DISE.iSES, Red Lion Square, W.C. — Honorary Assistant
Surgeon.

SALOP COUNTY AND 'WENLOCK BOROUGH LUNATIC
ASYLUM. Bicton Heath.—Medical Superintendent. Salary, £650
per annum.

SAMARITAN FREE HOSPITAL FOB WOMEN, Manlebone Road,
N.W.—Medical Registrar.

SCARBOROUGH HOSPITAL AND DISPENSARY.-Junior Honse-
Surgeon (male). Salary at the rate of £80 per annum.

SEAMEN'S HOSPITAL SOCIETY. — At Dreadnought Hospital.
Greenwich: (1) Assistant Pathologist ; (21 Two House-PhysIclans;
(3) House-Surgeons ; salary for (1), £100, and for (2) and (3) £50
per annum. At Albert Dock Hospital : (4) Senior House-
Surgeon ; (5) House-Surgeon ; salary, £100 and £50 per annum
respectively.

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. — Assistant
House-Surgeon. Salary, £60 per annum.

SHEFFIELD ROYAL HOSPITAL.— Assistant House-Physician.
Salary, £60 per anuum.

,

SHEFFIELD: ROYAL INFIRM.\RY. — fl) Two Housc-Surgeons;
(2) Junior House-Surgeon ; (3) Assistant House-Physician.
Salary for (1) £80 per annum, and for (2) and (3) £70 per annum.

SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical
Officer. Salary, £120 per annum.

SOUTHAMPTON : FREE EYE HOSPITAL. — House-Surgeon.
Salary. £1C0 per annum.

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60
per annum.

SOUTHWARK UNION INFIRMARY, East Dulwich.—Third Assis-

tant Medical Officer (male). Salary, £120 per annum.
SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDS

AND WESTOB DISPENSARY. — d) Senior HouseSurgeon.
(2) Junior House-Surgeon. Salary, £100 and £90 per annum
respectively.

STAFFORD : STAFFORDSHIRE GENERAL INFIRMARY.—
(1) House-Surgeon; salary, £120 per annum, increasing to £140.
(2) House-Physician ; salary, £100 per annum.

STAFFORDSHIRE : COUNTY MENTAL HOSPIT/U:,, Burntwood.—
Junior Assistant Medical Officer (male). Salary, £210 per annum.

STIRLING DISTRICT ASYLUM, Larbert, N.B.—Third Assistant
Medical Officer (lady). Salary, £100 per annum.

STROUD GENERAL HOSPITAL.—House-Surgeon. Salary, £120 per
annum.

SUNDERLAND : ROYAL INFIRMARY. — Junior House-Surgeon
(male). Salary at the rate of £80 per annum.

THAKEHAM UNION.—Medical Officer for Workhouse and District.
Salary combined. £100 per annum and fees.

UNIVERSITY COLLEGE HOSPITAL, Qower Street, W.C—Tuber-
culosis Officer.

WAKEFIELD : 'WEST RIDING OF YORKSHIRE COUNTY
COUNCIL.—Tuberculosis Officers. Salary, £400 per annum.

WARRINGTON INFIR.MARY AND DISPENSARY.-Junior House-
Surgeon. Salary at the rate of £100 per annum.

WEST HAM AND EASTERN GENERAL HOSPITAL.—Junior
House-Surgeon. Salary at the rate of £75 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.—House-Surgeon. Salary, £100 per annum.

WORKSOP DISPENS.VRY.—Medical Officer and House-Surgeon.
Salary, £150 per annum.

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident
Medical Officer (male). Salary, £140 per annum.

WAIiNINO NOTICE.—Attention is called to n Notice (see Index
to Advertisements—Warning Notice) appearing in onr advertise'
ment columns, giving particulars of vacancies as to which
inQxiiries should he made before application.

APPOINTMENTS.
Auiiofro. a. Hely-Hutchinson, M.A., B.M., B.Ch.Oxon., M.R.C.S.Enfl.,

L.R.C.P.Lond.. Honorary Pathologist to the Royal Mineral Water
Hospital, Bath.

BoBEHAM.H. W., M.B.,Ch.B.. Clinical Tutor to the Senior Ophthalmia
Department, The Royal Infirmary, Edinburgh.

CoNNON, Middleton, CM., M.D., D.P.H.Aberd., Medical Officer to
Aberdeen Dispensary.

Dawson, Henry G. W., M.B., CJh.B. Sheffield. Honorarj- .•issistant
Ophthalmic Surgeon to the Chesterfield and North Derbyshire
Hospital.

Dtsos, William, M.D.Vict.. Honorary Assistant Physician to ths
Manchester and Salford Hospital for Skin Diseases.

Fisher, R. H. W., M.A., M.R.CS.. L.R.C.P., D.P.H.Camb., School
Medical Inspector to the Lanes County Council.

Fleetwood, W. H., M.R.CS., L.R.C.P., Certifying Factory Surgeon
for the Hoylake District, co. Chester.

GKATE9. T. C, B.Sc, M.B., B.S., Obstetric .Assistant to University
College Hospital.

GCTHisrB, Thomas, M.B.. B.O Camb., F.B.C.S.Eng., Honorary
Laryngologist to the Liverpool Royal Infirmary.

High, Pantland, M.D.Lond.. Assistant Physician to the Liverpool
Royal Infirmary,

JniiEB, Frank A., M.B., F.R.C.S., Assistant Surgeon Central London
Ophthalmio Hospital.

KEI.I.IE, Kenneth, M.B., M.R.C.P., Physician to the Belgravc Hospital
for Children.

EmK, John L., B.A., M.B., B.C.Cantab., M.R.CS., L.R.C.P., Medical
Officer of Health for Pickering Urban District.

MACGiLLTOtjDDT, A. R. N., M.R.CS., L.R.O.P., House-Surgeon to
University College Hospital.

Mackat, James Forbes, M.D.Edin., D.P.H., Honorary Medical
Superintendent of the X-Ray and Electrical Department at tha
Royal Mineral Water Hospital, Bath.

MoVah., Miss Elizabeth, M.B., Ch.B.Glasg., Medical Assistant In the

Public Health Department of the London County Council.

Mdnho, J. H. M.. D.So.Lond., M.B.O.S.Eng.. L.R.C.P.Lond.. Honorary

Pathologist to the Royal Mineral Water Hospital. Batu.
j

'"•SS tt^'-h^^
T^^';rSsls%°i;;p?n^aSy?ofthe^runTBorough o»

SHonx'lTRendle, M.D., B.S., B.So.Lond., F.E.aS,En8.. Asalslan.

Burgeon to Bristol Koyal Infirmary,
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Stack. E. H. E. S., B.A.. M.B.. B.C.Caatab., F.n.C.S.Eng., Surgeon to

Bristol Koyal Infirmary. „ „ ,

Temple Smith. E. C, D.D.Oxon.. F.E.C.S.Edin.. M.B.. Cb.B., R.U.I..

Honorary Assistant Ophtlialmio burgeon to fob. ^ incent a

Hospital, Sydney. N.S.W.

WiBBiKGTON, W. B.. M.D.Lond.. Assistant Physician to the Liver-

pool Boyal Infirmary.

EoTAL Fkee Hospitai.. Gray's Inn Road.—The following appoint-

ments have been made:
Senior Resident Medical Officer.—Mr. C. A. .Toll, F.R.0.3.

Senior Obstetric Assistant.—Miss Rawlins, M.B., B.S.

Clinical Assistant to Dr. Phear.—Mrs. Westlake, M.B., B.S.

Edinbcbgh EoYiL I-N-FiRii.iaY.—The following appointments hayo
been made

:

Clinical Tutor.—H. W. Boreham. M.B., Ch.B., to Dr. Sym.
Resident Physicians.-\V. A. Alexander, M.B., Ch.B., to Pro-

fe'isor Sir Thomas K. Fraser; F.J. Henderson Begg. M.B.. Ch.B..

to Professor Wvllie ; Thos. P. Herriot. M.B.. Ch.B,. to Sir R. W.
Philip; Alex. W. Mather. M.B., Ch.B.. to Dr. TiOvell CSuUaud; and
J. E. Snodgrass, M.B., Ch.B., to Dr. F. D. Bojd.
Resident Surgeous.—S. B. Boyd Campbell. M.B.. Ch.B.. to Mr.

Hodsdon ; Georce M'Connell, M.B., Ch.B.. to Mr. IMiles : Edwin D.

PuUon, B.Sc, M.B., Ch.B.. to Mr. Dowdeu; and W. Q. Wood. M.B.,

Ch.B.. to Dr. Barbour.
Non-resident Housc-Surgeon.—.Man W. Sichel, M.B., Ch.B.. to

Dr. W. G. Sym.
Clinical Assistants.—George M. Elliott, M.B., Ch.B., and

.'Vu'itin N. Smith. M.B., Ch.B., to Professor Sir T. R. Fraser;
W. Moir Shepherd. M.B., Ch.B.. to Professor Wyllie; Harry
Evans, M.B., Ch.B., to Sir R.W.Philip: H. F.W.Adams, M.B..
Ch.B.. to Dr. Loveli Gulland ; .\ndrew A. Rutherford, M.B.,Ch.B.,
to Dr. F. D. Bovd: H. Ij. Watson-Wemyss. M.D., M.R.O.P.. to

Dr. Harry Eainv(iM.W.R.): A. G. Ritchie. B.Sc, M B., Ch.B., to

Dr. Edwin Bramwell (M.W.B.); John L.Annan. M.B., Ch.B., to

Dr. Eason (M.W.R.I; and W. S. Lindsay, M.B., Ch.I'... to Mr.
Miles.

BIRTHS, MARIlIxVGES, AND DEATHS.
Tlie cliaroe forinsertina announcements of Births, Marriages, ancL

Deaths is 3s. 6il.. which sum should be forwarded in Post OMca
Orders or Stamijswiththe notice not later than Wednesday morning
inoj-der to ensure insertion in the current issxte.

MARRIAGES.

EUTER—Beales.—On March 24th, at St. Michael's Church, Berk-
hampstead, Benjamin Holroyd Slater, B.A., M.B., B.C.Oamb..
F.R.C.S.Eng.. ol Bradford, to Ella Beales, M.B.. B.S.Lond.,
younger daughter of Henry Francis Beales, Esq.. of Iclsleton.

Essex.
Urqtthaut—Maconoohie —.\t St. James's Church, Inverleiih Row,

Edinburgh, on March 26th, liy the Rev. A. C. Buchanan, B.A..
B.D.. George Hector Urquhart. F.R.C.S., 7, Clifton Drive,
St. Annes-on-the-Sea, jounger son of \^'iUiam Urguhart, Esq.,

St. Helens. Eskbank, to Constance EU.^abeth, youngest daughter
»f the late D. S. D. Macouocbie and Mrs. Maconochie.
Edinburgh.

DEATH.
liAHDEB.—On February 21st, at Dakar, West Africa, Herbert Larder,

of 10, Waldgrave Gardens, Upminster, late Medical Superintendent
of the Whitechapel luflrmary, aged 61.

DIARY FOR THE WEEK.

MONDAY.
Royal Societt of Medicine ;

Section of Odontology, 1, Wimpole Streeb. "W.. 8 p.m.—
(1) Casual Commimications. (2) Papers :—Mr. J. G,
Turner: The Month in relation toSuvgicalOperatioiis;
Mr. Gordon Shiach: An Echo of the Pasti.

TUESDAY.
Roentgen Society, Institution of Electrical Engineerg, Victoria

Embankment, W.C, 8.15 p.m.—Papers :—Professor
Kaubei-mann. Berlin : The Physiological Principles of
Internal Radium Therapy. Dr. Cotton : The Hadio-
f^raphic Eplscope, a new instrument for the utilization
of the single A'-ray print.

Royal Society of Medicine :

Kection of Pathology, Pathological Department, Guy's
Hospital. 8.30 p.m.—(I) Annual General aieeting. (2)

Laboratory Meeting.

THURSDAY.
North-East London Clinical Society, Prince of Wales's Hospital.

Tottenham, 4.15 p.m.—Paper:—Mr. H. D. Gillies (

Chronic Middle-ear Disease and its Treatment.
Royal Society of Medicine :

Section of Obsteteics and Gynaecology, 1. "Wimpole
Street, W., 8 p.m.—(1) Demonstration of Specimens.
(2) Short Communications. (5) Paper :—Dr. V. Zachary
Cope and Dr. Kettle : Chorion-Epithelioma oE the
Fallopian Tube following Extrauterine Gestation.

FRIDAY.
Royal Society of BIedicine :

Section of Epidemiology, 8.30 p.m.—Paper:—Dr. A. K.
Chalmers : The House as a Contributory Factor in the
Death-rate.

Section op Laryngology, 1, Wimpole Street, W.,
4.30 p.ui.—Demonstration of Cases and Specimens,
etc.

West London Medico-Chirtjrgical Society, West Loudon Hos-
pital.—8 p.m., Demonstration of Cases; 9 p.m., Dia-
cussion of Cases and Specimens.

POST-GRADUATB COURSES AND LECTURES.
London School of Clinical Medicine, Dreadnought Hospital,

Greenwich-—General Medical and Surgical Clinics,
dailj'. Throat, Nose, and Ear ; Monday and Thursday.
Skin : Tuesday and Friday. Eye: Wednesday and
Saturday. Pathology : Thursday. Radiography

;

Saturdaj*.

Manchester : Ancoats Hospit.vl Post-Graduate Clinic—Thurs-
day, 4.15 p.m.. Cervical Adenitis.

ROTAL Eye Hospital, St. George's Circus, S.E.—Tuesday, 4.30 p.m..
Sympathetic Inflammation.

Royal Hospital for Diseases of the Chest. City Road. E.C.—
Blonday and Thursday, 4.30 p.uL

West London Post-Gr.\duate College, Hammersmith Road. W.—
]VIedical and Surgical C'linics. XRays, and Opei'ationa,
daily. Gynaecology: Monday. Tuesday, Wednesday,
and Friday. Eye : Monday, Wednesday, Thursday,
and Saturday. Throat. Nose, and Ear: Tuesday,
Wednesday, and Saturday. Skin : Tuesday and Friday,
Children : Wednesday' and Saturday,

DIAEY OF THE ASSOCIATION.

Date. Meetings to be Held.

APRIL.
1 Tues. London: Conference o£ Secretaries' Subcom-

mittee, 11.30 a.m.
London : Grants Subcommittee, 2.30 p.m.
London : Public Health Committee, 3.30 p.m.

S Wed. London : Medico-Political Committee, 2 p.m.

4 Fri. London : Ethical Committee, 2 p.m.

5 Sat. London : Science Committee, 11 a.m.

7 Mon. Loudon : Colonial Committee.
London : Naval and Military Committee.

8 Tues. Loudon
: Metropolitan Counties Branch Coun-

cil, 4 p.m.
London : Organization Committee, 2.15 p.m.
Coventry Division, Coventry Hospital,

8.30 p.m.

9 T/cd. London: Hospitals Committee, 3 p.m.
London : Joint Medico-Political and Hospitals
Subcommittee, 1.30 p.m.

Leicester and Rutland Division, Leicester
Royal Infirmary, 4 p.m.

11 Frl. Hamp.stcad Division, Central Library. Finchlev
Road, 8.15 p.m.

^ ^

I - --

Date. Meetings to be Held.

APRIL {continued).

11 Frl. City Division, Broolic House, Upper Clapton,
9'.30p.m.

South-West Essex Division, Brooke House,
Clapton, 9.30 p.m.

IS Wed. London: Finance Committee, 3 p.m.

23 Wed. London: Council Meeting, 2 ji.m.

Richmond Division, Richmond, 8.30 ji.m.

24 Thur. South-West Essex Division, Walthamstow
Hospital, 4 p.m.

25 Frl. Birmingham Branch, Pathological and Clinical
Section, Medical Institute, 8 p.m.

30 Wed. East Anglian Bi'anch, Colchester.

MAY.
9 Frl. Hampstead Division, Central Library, Fiiichlcy

Road, 8.15 p.m.

13 Tues. Loudon : Metropolitan Counties Branch Coun-
cil, 4 p.m.

21 Wed. P.ichmond Division, Richmond, 8.30 p.m.

JTintedimapuliluilujtlljy Ui3 BrilLjli Meillcal Asioclatiou M ttioLcOmooi. sio. t!3. strauO, latUa PM-ulioI3t. anctla's-ia-tlia-Fwlds.la tuo Ojuntyol Uidllosoi.
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National Insurance
LOCAL MEDICAL COMMITTEES.
BIRMINGFIAM.

The Local Medical Committee for Birmingham has been
recognizee!, and coiisists o£ the following thirty members

:

ner.ll Hos-

De-

M:-. Albert I.iicas.G
|iital, C'liaiiiii'ii:.

IT. C. A. 'SVilkcs, Aston
pHti/'CJlcttniull:.

Dr. E. Osborne, Asliteil How,
Honorary Sd-nliirii.

l>i-. B. C. R. Akiren, Eilg-
haston.

IU-. W. E. Aliariage, West
Hirminghani.

I>r. J. F. Atkins, Handswortb.
I'r. Korrvs D. Best, Balsall

Heath.
T>r. H. F. W. Boeddicker,

I.'eritend.

L)r. F. A. L"E. Burj<es, Hock-

Fairley, Gravelly

Erd-

Dr. F. R. Greenwood, Spark-
liill.

Mr. George Heaton, General
Hospital.

Dr. Clande Jobnson, King's
Heath.

Dr. W. T. Lvdall, Yardley.
Dr. L. G. J". Mackey, Queen's

Hospital.
Mr. Christopher Martin,
Women's Hospital.

Dr. John Notley, Small Heath.
Dr. J. H. Ormo'nd, Lozells.

Dr. E. W. Parsey, King's
Korton

.

Dr. C. E. Purslow, Queen's
Hospital.

Dr. J. R. Ratcliffe, Moseley.
Dr. W. R. Eeitb, Erdington.
Dr. T. Salt, Saltley.
Dr. O. B. Trumper, Aston.
Mr. B. .T. Ward, Children's
Hospital.

Dr. E. Whichello, Edgbaston.
Dr. E. Wilkinson, Bordesley.

Bt'preseiitatii-cs on the Binmiiijham Insurance Comniiltee.

Apimntcd htj Insurance Commissioners.—Dr. J. B. Brash,
Handswortb ; Mr. .J. P. Jordan, Women's Hospital.

Ajqu'inted by City CohhciV.—Dr. J. R. Batclifl'e, Moseley; Dr.
Thomas Wilson. General Hospital.

EU'cted hi/ I'roctitioiiers.—Dr. B. C. E. Aldren, Edgbaston ;

Dr. H. G. Daiu. Selly Oak.

At the first meeting of the Committee, on January 8th,

1915, a subcommittee was appointed, consisting of Drs.
Helen Fairley, Greenwood, Ormond, Osborne, and
Vi ilkiusou, to compile a pharmacopoeia of stock mixtures,
etc. This was done in co operation with the Rlidland
riiarmaceutical Committee, and the Pltarmaco2mcia ' was

' Bbiiish Medical Jourxal, Blarob 8th. p. 526,

Dr. Helen
Hill.

Dr. ^\. B. Featherstone
iiigton.

Mr. L. P. Gamgee, General
Hospital.

Dr. W. Gordon, SparkliiU.

issued on February 1st, and has since proved very
useful.

'J'be Committee, at a meeting on February lOtli,

appointed Dr. Wilkinson its representative to attend the
confereuco in London with the Commissioners on
February 11th, and he ably carried out his instructions to

get the clerical work reduced.

Income Limit.—At a meeting on March 26tli, it was
agreed that all persons who are not dependent on their

work for their income ought to be exempt from medical
treatment.

CHESHIRE. . .

The Local Medical Committee for the county of Chesl/iro"

has been recognized.

The reply of the Commissioners to the memorandum by
this committee ou the modifications of the conditions of

service it desires (printed iu the British Medical Jovrkal
Supplement of March 29th, pp. 281-2) was given verbally

iu an interview which the Commissioners had with the

chairman and clerk of the Cheshire Insurance Committee.

Medical Benefit SuBCOMjnTTEB.
The points of the reply were conveyed to a meeting of

the Medical Benefit Subcommittee held at Crewe ou
March 29th, as follows :

1. Payment by capitation for dispensing by doctors iu

rural areas has already been agreed by the Insurance
Committee.

2. Clerical Work.—The request for Us abolition was
refused, aud Mr. Schuster urged that the Commissioo

desired the uniform card system.

[The Subcommittee resolved to n.'/"'" ,P»'«*^ "j.t/n?c'ket-
Biouers to accept the substitution of a

'°°?f f,\faee of the
book interleaved with alphabetical index sheets

> P '^"^^^ '"^'^^

card svstetn. Each leaf would be a
»7'^'"r^.f^"'a,Jer f

card desired bv the Commissipners, but oiUudia paper.j

[4*571
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3. Uninsured Old and Infirm Club Memhcrs.—The Com-
mittee has already agreed to provide medical attendance
for these according to Regulation 51, that is, on demand.
The Commission declined to accede to the view of the
profession that Section 15 (2) (e) of the Act is mandatory,
and expressed its readiness to sustain its reading of the
clause in a test case in the courts.

[The Clerk informed the Subcommittee of a few applications
for this benefit (but most of the friendly societies continue to

desire to obtain it outside the Act on lower terms).]

4. Certificates.—The Commissioners pointed out that this

Avas a matter for decision by friendly societies. They pro--

posed, however, to urge upon a conference of the latter, to
be held shortly, the desirability of adopting a uniform
form of certificate.

I'A suggestion by the medical representative present at the
Subcommittee that the objection of the profession in many
areas to stathig tlie diagnosis could be overcome by the use of
a form stating that tlie patient was suffering " from illness not
due to misconduct and not due to accident entitling liim to
compensation under the Workmen's Compensation Act " and
that such form would fulfil every practical purpose for which
the diagnosis was desired, was rejected by the friendly society
representatives, wlio stated that they desired to know the
actual diagnosis for the purpose of preventing malingering and
estimating the probable duration of illness.

j

5. Milcaejc.—The application for payment from the Extra
Mileage Fund for certain hilly districts in South-East
Cheshire will be entertained by the Commissioners.

6. Holidaij Makers and olhers aiitay from Home.—The
Commission regarded the obligation "on a given panel
doctor under the capitation system to attend these as
balanced by the relief to him when persons whom he has
contracted to attend are taken ill away from his area.
There was no fund on which to draw for any further
payment.

[Should the profession desire to form, say, a penny pool from
the panel receipts for this purpose no doubt the" Insurance
Committee would undertake tlie labour of administering it.]

7. Income Limit.—The Commissioners pointed out that
this is entirely a matter for the Committee.

[The Subcommittee resolved to adhere to its decision to have
no income limit. They declined to entertain even the sugges-
tion of a £3 a week limit (which would rule out some of the
gravest abuses). The motive for refusal appeared to be that it
was thought a limit would operate harshly in the case of older
men who had been below the limit for a large portion of their
life.]

(n) The Commission declined a three months' contract.
{b) The anaesthetic fee was included in the contract,
(c) Maternity benefit could not be interfered with by

Insurance Committees. It was a matter for the
societies.

The Subcommittee resolved to reconsider tlic demand
for 10 per cent, medical representation on District Insur-
ance Committees favourably later in the year.
The chemists have informed the Insurance Committee

that they will decline to extend their contracts on the
drug list prepared by the County Medical Committee (to
which it was understood by the Insurance Committee
that a deputation from the chemists had assented, and
which has been, with live slight exceptions, approved by
the Commissioners). They make tlie acceptance of a new
tariff prepared by the Pharmaceutical Society a condition
of their continuance. They also object to dispense
"repeat" medicines unless the whole prescription is re-
written, and demand a fee of one penny for copying eacli
prescription if not provided with a duplicate, and if a copy
bo required.
The District and County Medical Committees are being

summoned to consider these various matters. The posi-
*^\°" %^^^ *''^ '^''-'^'^' '° ^^'^ Insurance Committee holds
about 200 acceptances by doctors of unconditional continu-
ance of service. About 150 other doctors have agreed to
contmue on the panel till May 15th, but withhold their
agreements pendmg a satisfactory settlement of the
conditions of service.

NORTH RIDING OF YORKSHIRE.
A JiEETix,; of the Nortli Riding practitioners was held at
York on March 15th, wlicn the question of mileage affect-
ing the 200 panel doctors working under the capitation
system of tho National Insurance Act was thoroughly
discussed.

Dr. Robert Coff (Scarborough), Chairman of the Local
Medical Committee of tho North Riding of Yorkshire, who
presided, pointed out that the Committee was working at
a disadvantage owing to the fact that it was not aware of
the exact regulations under which medical benefits were
being administered, since the circular issued in December
last by the Insurance Commissioners seemed to be at
variance with the methods adopted, and yet no intimation
of its withdrawal or of the issue of any subsequent instruc-
tion liad been received. He stated that on January 21st
a circular letter was sent out by the North Riding 'Local
Medical Committee to every medical man practising in
the area, dealing with a proposal to ask the Cliancellor of
the Exchequer for Is. a mile over three miles, and 2s. 6d.
a mile for walking after leaving a road, as had been
formulated by the Wigtownshire practitioners. The circular
asked doctors in tlie North Riding to furnish the total
mileage cost per annum on the above basis in their
practices. On March, 11th, 1913, a postcard vote was
requested by Drs. Baigent and Mills, the two practitioners'
representatives, of all panel doctors practising in the North
Riding of Y'orkshire on the following questions:

1. Do you want miles.ge—Yes or No ? If so, by which of tlie
two following methods ;

.(n) Mileage by increased capitation—Yes or No?
(ti) Mileage by rate of Is. per return mile after the second

mile—Y'es or No?

2. Will either of the above methods, (n) or (h) meet with your
satisfaction as regards field jiractice—Y'es or No?

If you think it necessary state uatureof country in which you
practise—flat, hilly, mountainous, or moorland.

The Honorary Secretary, Dr. Mills (Easingwold), had
received 131 cards (and witli partners signiug 138 votesi

;

the majoiity wore in favour of mileage by capitation after

the second mile. The reijlies established beyond a doubt
that the milee.gc question was a very important one for a
large number of doctors in the North Riding.

Dr. BaI(;ext criticized the printed list of questions sent
out to practitioners on the panel of the North Riding, by
the Clerk of tlie Insurance Committee, and pointed out
that it was impossible to arrive at any conclusion as to

the cost of mileage which would be in the least accurate
from the replies received to these questions. One question
asked the practitioner to state the number of patients on
his list at two, three, four, and five miles from liis house,
but no question as to patients beyond five miles. The
replies made it evident that large numbers of patients

living more than five miles distant had been included in

the five miles group, but it was impossible from the figures

to know how many patients were nearer another doctor.

The whole subject required more accurate and detailed
inquiry, and it was hoped that all practitioners on tlie

panel would furnish the information when asked for.

Dr. R. Sedgley Elvins said that it was assumed that in

the event of the patient being called ui^on to pay mileago
he would only be responsible for the difference between
the nearest doctor and the one he selected. That if. for

example, a patient lived five miles from one doctor and
seven miles from another, and chose the latter, he would
only be called upon to pay the difference between the
mileage of five and seven miles.

The Chairman asked the meeting to decide by ifs vote
the system of mileage desired

—

(a) capitation, or (/j) mileage
at tlie rate of Is. per return mile after the second mile—and
urged those present carefully to scrutinize both methods,
pointing out that the former would give less trouble to

the clerk to the Insurance Committee and to the doctors.

It was unanimously resolved to adopt the capitation

system with a two-mile limit to start from, that there
should be a uniform capitation fee of 4s., with mora
favourable treatment in specially difficult conditions, .and

that an extra fee of 2s. 6d. per full w.alking mile be asked
for field practice and moorland districts. It was als)

resolved tliat, when a convenient opportunity arose,_ eacii

panel doctor be asked to agree to an annual subscription

of 5s. towards the expenses incurred by the North Riding

of Yorkshire Local Medical Committee. It was also

resolved that tho tariff of tho York Division of tho

British Medical Association for non-insured persons

should bo adopted in the North Riding, and that tlio

charge of 8s. 6d. a head per annum bo made for each

man, woman and child.
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HERTS.
Thk Herts Medical Committee, -which has received official

I'ccoguition, consists of the following :

Dr. Shelly, Cliairmaii Dr. Fisher
Dr. Bontor, l'ire-('liairman Dr. l''othergilI

Dr. Sidney ClarUo, 12ii, Ijon- Dr. Gilbertsoa
(Ion Eoafl, St. Albaua, Dr. Grellet
Secrctarii Dr. Hatrick

Dr. Addison Dr. Kinlooh
Dr. Berry Dr. Lawson-Smith
Dr. Boyd Dr. Ledward
Dr. Brittaiu Dr. Shackleton
Dr. Cheese Dr. Francis Smith
Dr. Clark, Oieshunt Dr. Smyth, Shenjoy
Dr. Cleveland Dr. Sturge
Dr. Day Dr. Stewart
Dr. Dockray Dr. Wells
Dr. Edwards Dr. Windsor
Dr. Evill Dr. Williams
Dr. Fell

The following arc the medical members on the com-
mittees indicated

:

County Insurance Committee.—Drs. Boyd and Fisher (elected
by practitioners). Shelly, Dockray, and Burnett-Smith.

Medical Service Subcommittee.—Drs. Berry, Evill, Slielly, and
panels of Drs. Boyd, Clark (Cheshunt), Dockray, Fisher,
Ciilbertson, C. H. Hall, Lipscomb, Smyth, and Windsor.

District Ciimmittees. — Barnet : Dra. Nunn and Hatrick;
Berkhamsted : Drs. Bontor and O'Keefe ; Bishop's Stortfurd :

Drs. Collins and Newman ; Cheshunt : Drs. Clarke and
McClymout ; Hatlield ; Dr. Brittaiu ; Hempsted : Drs. Holtz-
man and Gilroy; Hitchin: Drs. Maofadj-en and Clill>ertson

;

St. Albans: Drs. Clarke and Smith; Watford Enral : Drs.
Fothergill and Shackleton ; Watford Urban : Drs. Berry and
C. H. Hall ; Ware : Drs. Boyd and Sturge.

At a meeting in London on March 26tli, when eighteen
members were iiresent, it was decided to ask the County
Insurance Committee to add to its nnmber a practitioner
i-epresenting the large industrial area of West Herts, and
the name of Dr. Wells was submitted. It was pointed out
that there were at present only five practitioners upon the
Committee, but that a promise had been given that the
luinibor should be si.x.

The following recommendations were made to the
County Insurance Committee

:

(a) That 8,11 ordinary splints may be provided by the doctor
attending the injury, and that a duplicate of that splint should
lie obtainable by the doctor frimi tiie chemist upon prescrip-
tion. Splints to be returned to the chemist upon recovery by
the patient. Doctors contracting to sujiply appliances will
furnish the necessary splints without additional payment.

ill) A unilonn charge of 6d. for flrst dressings and Is. 6d. for
emergency medicines supplied by a jjractition'er be accepted by
the County Committee.

(<•) Allocation of residue. All insured persons residing in any
town or village who have not selected a doctor to be assigned to
tlie doctors who have accepted insured persons in such town or
village in proportion to the number of accepted persons there
residing who are already on each doctor's list. That an Ojipor-
tunity be afforded after the allotment for an excliange of
patients by mutual arrangements between the practitioners
concerned.

\<h Migratory patients. A provisional .agreement to a system
of uuitual obligation so far as attendances are concerned upon
insured persons moving temporarily from one part of the
county to another for the present financial year. Should the
"temporary" residence be of any length of' time the patient
must be trausferred. Eegarding those persons on a doctor's
list outside the county the Medical Committee could only
suggest that these should be treated as private patients upon a
scale of lees.

((•) A card of identity should be furnished by every insured
person when seeking treatment in the future as in the" past.

It was resolved to request practitioners to furnish
further particulars with regard to patients in isolated

districts, witli a view to making a claim for a gi-ant from
the central fund. Attention was draum to letters sent to

certain practitioners b}''the County Insurance Committee
ottering to allot all patients in certain districts to them.
As the matter is under negotiation and a reply from the

Commissioners is awaited, the Medical Committee learnt

with surprise that these letters had been sent and practi-

tioners were asked not to accept the offer pending the
negotiations.

To meet the expenses of the Committee it was suggested
that every practitioner should consent to a general levy ;

particulars of a scheme will be given in due course.
The Committee, being statutory, has no claim tor its

expenses from the British Medical Association.
The County Committee lia^ agreed to the term " repeat

mixture," provided the practitioner aslis if the patients
go to the same chemist.
A scale of fees lias been adopted for those insured

pcr.sons who make their " own arrangements."
A subcommittee was appointed to meet members of tho

Committee of the Midwives Association. It was pointed
out that thero was no obligation upon any practitioner to
sign the agreement which may liavo boon brought by tho
midwife to attend an emergency call upon the fees
named, and tlio Medical Committee advised that if any
practitioner liad signed under a misunderstanding the
consent should be withdrawn pending the negotiations.

Tlie Medical Committee will be pleased to hear of any
matter recjuiriiig adjustment.

SOMI'-.KSF/r.
Thk Somerset Local Medical Committee has been
recognized.
The county of Somerset is divided into twelve insurance

districts, each having its district medical committees and
representatives on the Somerset Metlical Committee.
The following is a list of the Committee sliowing tha

districts they represent:

('Imirinaii, .Tohn Wallace (Weston-super-Mare).
Mce-i'liuinnan, C. Farrant (Taunton).
llonnriini Secrctarij, C. i'. Crouch (Villa Kosa, Westou-supers

Mare '

.

Districts.
7'«ini/>'».--Dis. C. Farrant (Honorary Secretary) iTaunton),

E. E. Frossard (Hishop's Lydeard), J. A. Macdouald (Taunton),
G. F. Sydenham (Dulverton).

Bridiiirater.—Ura. R. H. F. Kouth (Honorary Secretary)
(Bridgwater), and C. B. Stewart (HuntspiUj.

I'i'oc//.—Drs. ('. J. Marsh (Honorary Secretary) (Yeovil),
P. A. C'olmer (Yeovil), and C. D. Ingle (Somerton).

irf.<(0H-s»])cr-i'/((rr.—Drs. G. H. Temple (Honorary Secretai-y)
(Weston-super-Mare), H. C. Bristowe ( Wringtou),'B. C. Kellv
iBurahaini, E. H. Openshaw (Cheddar), E. G. D. Bineo
(Langford, near Bristol).

Cleredon, Portiilicud, T.oini Aslitoii, (ii}d Kei/nsliam.—Drs.
F. T. B. Logan (Southvillo. Bristol) (Chairman),' E. Newsomo
(Honorary Secretary! (Pill, near Bristol!, W. G. Dickinson
iPortishead), C. B. Humphrys (Clevedon!, G. Willett (Keyns-
hami.
t7H»0H.—Drs. G. S. Pollard (Honorarv Secretarv! (]Midsomer

Norton!, R. H. Brew |Chew Magna), T. Jlartin (Tcnii)li!

Cloud).
I''ro)iic.—Drs. E. de V. King (Honorary Secretary) (Frome),

H. Bramwell (Xnnneyi. •!. M. Dupont (Frome).
]\'incunton.—Dr. C. \V. Edwards (Honorary Secretary) (Wiii-

canton).
}f'elh ami Ghistonbiiri/.—Dra. H. W. Allan (Chairman) (Wells),

C. Heath Gee (Honorary Secretary) iJ'Ivercreech), C. R. Bishop
(Shepton Mallet;. D. Lawrie (Glastonbury).

C/irt)(/.—Drs. C. E. Alford (Chairman) (Crewkerne), .1. G.
Sibbald (Honorary Secretary) (Crewkerne), F. J. Gomez (South
Petherton).

Wrllin;it:vi.—T>r9. W. Spettigue (Honorary Secretary) (Wel-
lington!, W. Penberthy (Wivelisconibei.

ll'illiton.—Drs. T. H. Ollerhead (Honorary Sccretaryi (Mine-
head), J. G. Graham (Watchet).

PLV.MOUTH.
At a meeting of the Plymouth Local Medical Committee
held on March 26th, tho following matters were dis-

cussed :

Allocation of Itisi red Persons.—A letter from the Clerk
to tho Insurance Committee was read stating that no
immediate allocation was contemplated of those insured
persons who had not arranged with any doctor on the
panel.

Income Limit.—It was stated that the recommendation
by the Committee that a £2 income limit should be fixed

had met with strong opposition in the Insurance Com-
mittee, and several members urged that the Committee,
representing as it did both panel and non-panel doctors,

sliould not allow the Insurance Committee to negative its

proposal without a strong protest; a resolution was ac-

cordingly passed to the effect that the Committee was
still of opinion that a .£2 limit ought to be fixed for tho

Plymouth area, and the Honorary Secretary was iustructcil

to send a copy of the resolution to the Clerk to tlio

Insurance Committee. , _:fi.
Extension of Contracts.—r\io Committee le.arnt v.^^

great regret that most of the medical men on tl^^ pane,

had signed new agreements without waiting '<>«<;« "'"^

matters outstanding with the Insurance Committee bad

been settled.
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Division of Panel Fund.—Aa regards division of the

first quarter's fund the Committee recommended an even

proportional division irrespective of length of service on

the panel.

Beciprocity belween Neighbouring Local Medical Com-

mittees.—It was resolved to invite the Devonport Local

Medical Committee to send a representative as a visitor

to the meetings of this Committee.

DENBIGHSHIRE.
The Denbighshire Local Medical Committee has been

duly recognized by the Commissioners and is constituted

as follows

:

Cluiirman, Dr. Meilwyu Hughes, Kuthiu.

Honorary Secretary, Dr. Rowlaml, 9, Bridge Street, Wrexham.

Abergele.—Dr. Peter Jones Llanpollcn.—Dr. F. Drink-
Brymbo.—Dr. E. Owen water
Cocdpoeth.—Dr. Vaughan I.lanrwst.—Dr. Hill

Griffith Jiiinhon.—Dr. K. Lawtou
Colwyii Buy.—Drs. Butter- Koberts
worth Wilks and Venables l^utlthi.—Dr. Eyfoi'd
Williams M'rcrliani.—Drs. Moss. Ed-

Denbiglt.—Dr. David Lloyd wards-Jones, E. Williams,
Grefford.—Dr. Harrison and J. Davies

A meeting, to which all practitioners on the panel wore
invited, was held at Chester on March 27th, when Dr.
Medwyn Hughes was in the chair. The object of the
meeting was to ascertain the views of the general bod}' of

the practitioners working under the ."Vet, and to bring
these views to the notice of the County Insurance Com-
mittee. Discussions on the following matters took place :

Ecmuneraiion for Future Services.—It was decided to

ask for the full sum of 7s. or 9s. I3cr caput, and to discon-
tinue the system at present in vogue of deducting 6d. per
cajjut to form a mileage fund for visits over three miles.

Allocation of Fesidue of Insured Persons.—It was
resolved to recommend that those persons who had not
yet chosen their medical attendant should be allocated in

accordance with the proportion of cards already signed by
each doctor.

Payments in AdvaJice. — The meeting unanimously
resolved to request the payment of two-thirds of moneys
due for the current quarter's work, as early as possible.

Attenda7ice on Migratory Insured Persons.—.-Vn animated
discussion took place on this subject, the seaside prac-
titioners present pointing out the hardship which the non-
.settlement of the clause entailed. The Chairman ex-
jilained that the matter had received attention at the
Cardiff conference with the Commissioners, and it was
linally decided to leave the matter in the hands of the
Local Medical Committee.
Excess Mileage.—Reference was made to the special

grant for difficult countrj', and it was decided to apply for

a share of this grant to compensate practitioners in the
mountainous parts of the county.
Maternity Fees.—A promise has already been given hv

the County Committee to the effect "that everything
possible will be done to secure payment of medical men
attending cases under the .'^ct.

Fej^resentation on County Committee.—The Sechetary
explained that he had applied to the Commissioners for
the full representation of the profession on the County
Committee as allowed by the .4ct. As a result the com-
mittee had co-opted two medical men (Dr. Butterworth
Wilks, Colwyn Bay, and the Secretary). Much dissatis-
faction was expressed that no directly elected representa-
tives had been added to the Committee, and it was decided
to make further application to the Commissioners.
Expenses of Local Medical Committee.—The Secretary

was authorized to request each panel practitioner to con-
tribute tlie sum of 2s. 6d. for payment of clerical expenses
and hue of i-ooms.

ROSS AND CROMARTY.
A si'KciAL uiteting of the Ross and Cromarty Local
Medical Committee, whicii has been recognized pro-
visionally, was held on March 27th, Dr. McLean presiding,
and eight other members were present.
At a previous meetiDg it was agreed that all medical

practitioners in the county .should act on the Local Medical
Committee. Dr. W. McLean (Conon Bridge) was appointed
Chairman, and Dr. E. H. Duncan (Strathpeffer), Secretary.

Constitution A (Scotland) was adopted, and the Com-
missioners were asked to give the Committee liberty to

elect one or more medical practitioners on the county
f]anel, but not resident in the county, as members of the
Committee.
An executive subcommittee was appointed, consisting

of the Chairman and Secretary, and Drs. Adam, Smith,
Ross, Mackenzie, Brodie, Cameron, and Somerville.
The meeting resolved unanimously to jn-otest against

the action of the Insurance Committee in sending
Form 305/I.C. Scotland to the medical men on the panel
desiring the renewal of their contracts to attend insured
IJex-sons for the ensuing year without the following specific

points being dealt with :

1. Allocation o£ insured persons not having chosen a doctor.
2. Arranging tor attendance to temporary residents.
3. No settlement as to method or amount of mileage.

It was pointed out that there was a hardship in asking for

signatures one month before the expiration of thejirevious
couti'act, while the conditions still remained as indefiuite

and unsatisfactory as they were at the outset.

The meeting also expressed its hearty support of the
reasonable demands of the chemists as embodied in their

schedule.

MEETINGS OF INSURANCE COMMITTEES.
Derbyshire.

Charges for Additional Certificates.

Complaints having been made to the Derbyshire In-

surance Committee as to charges by medical men for

certificates given to insured persons, the Clerk to the
Committee has stated that by the agreements entered into

doctors had undertaken to give free of charge all certifi-

cates required by the approved society of the insured
person. The trouble appeared to have arisen tlirough

some persons being members of several lodges, doctors

being asked to give three or four certificates. The medical
man was only required to give those needed by the
approved society; for others there must be an arrange-
ment between patient and doctor.

Kesteven.
I^iglit Calls.

The Kesteven Insurance Committee has adopted as one
of the rules governing the administration of medical
benefit the following

:

An insured person shall not summon a medical practitioner
to visit him between the liours of 8 p.m. and 8 a.m. Wlien his
condition requires a home visit he shall give notice to the prac-
titioner, if the circumstances of the case permit, before9.50a.ii;.

on the day on which the visit is required. Fine for first lireiu Ii

of rules 2;^. 6d., and for repeated breaches 10g.,and susper.Ki.ja

of benefit for a period not exceeding one month.

Oldham.
Multiplication of Visits.

Complaint was made at the last meeting of the Oldham
Insurance Committee that insured persons were going to

the doctors for ridiculous and trifling ailments. One
member, Mr. Holden, said he had heard of people visitiug

a doctor four times in one week with a different complains
each time, whereupon Dr. Pochin remarked that the
doctors considered themselves lucky if they did not get a
person complaining of three or four different ailments at

one time.

Newcastle-upon-Tyne.
CompUcatcd Certificates.

The Newcastle Insurance Committee at its last meeting
decided to send to the Insurance Commissioners copies of

the complicated certificates issued by some of the approved
societies, in support of a request made by the Honorary
Secretary of the Local Medical Committee that a uniform
form of certificate should he adopted.
On the question of the assignment to medical men of

the residuum of insured persons who had not choseu

a doctor, the Local Medical Committee asked

that all tliose medical men with 1,500 insured persons and
over on tlieir list have none of tlic residuum allocated to them,
but that it be allotted to the other doctors on the panel in

inverse ratio to the number upon the doctors' lists.

A Member suggested that by adopting this plan the

popular doctor woidd bo penalized, but the CHAIRMA.^f

remarked that it was the doctors' own request. He also

mentioned that some doctors who had only forty or fifty
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people on their lists asked that no more might bo allo-

cated to them, whilst others had agreed to act for as many
as 3,000.

The Committee agreed to adopt the course suggested

by the Local ilcdioa! Committee.

Reading.
Sugijestcd Variation of tlie Income Limit.

Dr. Napier Jones and Dr. N. H. Joy were given the oppor-

tunity of addressing the Reading Insurance Committee, at

its last meeting, in support of a proposal that it be left

to the doctors to decide whether they should accept

insured persons earning between £104 and £160 a year.

Dr. .Joy said that medical men realized that a man earn-

ing £2 or £3 a week might not bo any better off than a
num earning £1 a week. Doctors knew the whole con-

ditions of a family, and could .iudgo better than any one
else on the income question. Dr. Napier .Jones urged that

the proposal involved tlie important questions of principle,

that it was an abuse of public funds to give any man that

for which he was well able to pay the market price, and
that to jjut iusurod persons in such a position would sap

their independence. It was intimated that protests had
been received from approved societies against the proposed
income limit, and ultimately the Committee carried, by
15 votes to 4, an amendment fixing the income limit at

£160 a year.
SuRr.EY.

Contraciiiig Out.

The Surrey Insurance Committee received 2,300 appli-

cations from persons desirous of making their own
arrangements for medical benefit, but on Form 43,I.C.

being forwarded to them, only 93 of the applicants i}er-

fiisted. Expressions of dissatisfaction with the nature of

the form, however, reached the Committee, the suggestions

beirig that it was intended to force doctors on to the panel,

or to force insured persons to go to doctors on the panel.

The Insurance Committee has decided to hold a conference

witli the Local Medical Committee on the whole question.

Shkopshiee.
Approved Societies and Free Choice of Doctor.

Dr. Exham, of Market Draytou, brought to the notice of

the Shropshire In.surance Committee allegations that

representatives of certain approved societies were handing
to insured persons medical lickets already signed by
medical men, thus annulling free choice of doctor. The
Chairman stated that this was a very serious matter. If

the publicity given to the circumstance did not cause such

irregular practices to be stopped, drastic measures would
be taken. The Committee decided to seek the advice of

the Insurance Commissioners as to the most effective

method of dealing witli the matter.

\Ve3T Sussex.
The West Sussex Insurance Committee, on March 31st,

considered a letter from the Local Medical Committee
stating that at a meeting to which all medical prac-

titioners in West Sussex, and others whose names
appeared on the panel for the district, were invited, the

following resolutions were carried nemlnc contradiccntc :

He new agreement. " That we are prepared to give service

as soon as the outstanding points between the Insurance
Committee and the practitioners of West Sussex have been
settled—namely : {ii)Income limit ; (!)) mileage in inacces-

sible places over three miles; (c) arrangements for medical
attendance on aged and disabled members of friendly
societies ; (d) unification and limitation o£ certitication

;

(f) acceptance of certillcates given by a non-panel doctor."
Tl't allocation. "That we are unable to suggest any form of

allocation until the index register is completed." •

In the course of debate it was explained that the local

profession attached most importance to the question of an
income limit. The Chairman of the Committee said the

Commissioners had stated that the matter of aged mem-
bers of friendly societies was one for the approved societies

and not for the Insurance Committee. The Committee
then adopted the following resolution:

That this Committee approves of the principle of extra pay-
ment for mileage in respect of inaccessible places over
three miles.

Dr. Eustace moved

:

That it ia desirable to fix an income limit above which
insured persons shall be required to make their own
arrangements for medical treatment and medicine.

Dr. Eustace said the profession was anxious to give a
full and complete service, but it could not while this
question was outstanding. By accepting the principle of
an income limit the Committee would secure the hearty
goodwill of the profession.
The motion was defeated by 10 votes to 9.

The following motion was then proposed :

That, failing the acceptance of the present agreement bv tha
doctors within the present week, a sufficient nnmber of
salaried doctors shall be appointed to administer the .-Vet.

Mr. Vernon, on behalf of the Local Medical Com-
rnittee, promised to let the Committee know the inten-
tions, and the motion was witluhawn, the question of tho
action to be taken after the reply of the profession
had been received being left to the Medical Benefit
Subcommittee.

Flintshire.
Income Limit of £? for Voluntary Contributors.

The Flintshire Insurance Committee, in response to
representations by the medical profession, has adopted an
income limit of £2 a week in respect of medical benefit
for voluntary contributors.

INSURANCE NOTES.
N.iTioNAL Insurance Practitioners' Associ.iTioN.

At a conference called by the National Insurance Prac-
titioners' Association in London on March 27th, resolu-
tions were adopted recommeudiug practitioners to give tho
suggested card system a trial while considering methods
for limiting clerical work which are compatible with tho
provision of accurate records as to tho amount of medical
services rendered ; that the allocation of insured persons
wjjo fail to choose and be accepted by a practitioner
should be carried out by a subcommittee appointed for eacli
district by the practitioners on the panel ; that medical
representatives on insurance committees and on tho
Advisory Committee be urged to use their influence to
limit the number of institutes and dispensaries recognized,
to prevent recognition without full local inquiry and
medical inspection, and to secure that wherever recog-
nition is given there shall be constant supervision by tho
insurance committees in order that the conditions laid

down in the Regulations shall be complied with ; that
insured persons going into any district on a holiday or
during illness or convalescence should be required to give
notice, and that no deduction should be made from tho
funds at present available for medical benefit to meet any
deficiency arising in particular ca.ses, but that a separate
additional fund should be provided by the Government for

the payment of medical attendance on migratory insured
persons.

Drs. Lauriston Shaw, Cowie, and Mills were appointed
to a committee which is to develop a schetue to form a
pension fund by means of contributions deducted at tho
source.

Alleged M.^lingering by "Womi;n.
A Labour correspondent of the Blackburn WecJd^

Telegraph writes that since the Insurance Act camo
into operation absence through sickness amongst married
women in Lancashire mills has assumed not only record
but even alarming proportions. Malingering is suspected
in a large number of cases, and steps are being taken to

test bona fides with a view to the prosecution of any who
arc imposing upon the insurance funds. The absence of

the women has caused a shortage of hands and a stoppago
of machinery in sotue districts. If the present sickness
rates are maintained, deficiencies in the funds of approved
societies, rendering necessary a levy on members or a.

reduction of benefits, appear imminent.
The secretary of a Lancashire approved society, inter-

viewed by the Manchester Dispatch on this matter, ex-
pressed the opinion that doctors would have to deal

more strictly with insiu'ed persons. He even put the

proportion of malingerers at as high a figure as 90 per

cent., adding that the well-to-do operative was behaving

in this way because he could afford to leave w-ork. -Ino

poorer class, for whom the Act was chiefly intended, couia

not afford to lose wages for tho sake of insurance benents,

they returned to work before they were really batter, oueu

having to come off again.
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Northumberland Miners.

The miuers at Asliiugton, a verj' large collieiy iu the

south-east of Northumberland, have objected to continue

to pa J'
9d. a fortnight in respect of medical attendance and

the dispensing of medicines for miners' families. The
miners offered 6d. a fortnight, in yiew of the fact that

they pa}' 4d. a ^^eek under the Insurance Act. Tlie

medical profession declined this proposal, on the grounds

that the work and responsibilities of the profession are

increased by the Act, -n-hereupon the miners' society

advertised, and from a long list of candidates selected two
doctors who agreed to accejit 6d. a fortnight in respect of

miners' families. The report states that the two doctors

will receive the support of the men under the Insurance

Act. and as about 8,000 men are concerned, they will

have a busy time. The names of the selected doctors arc

aiven bv the Xortlicrn i'>7(P as Dr. Valeutine of Salisbury

and Dr. Thompson of Clj'debank.

EEPORTS OF LOCAL ACTION.

MANCHESTER.
The In-shrvxce Act in MAXCHnsTi;n and Salford.

It has been decided by the medical profession iu both

Manchester and Salford to continue the present system

of payment per attendance under the Insurance Act for

another three months—that is, to .July 15th. It cannot,

however, be assumed from this that the iirofession is at

all enamoured with either tlie Act in general or with this

special system under it. The feeling lias been expressed

that the" present system lends itself to certain abuses

which are extremely difficult to deal with, and jierhaps

one of the worst features is a feeling of mutual sus-

picion among medical men may be engendered. The
cases iu Avhich there is over-attendance merely to

obtain a greater share in the pool will be few and
far between, but unfortunately, if they occur at all,

they cannot generally be known and inquiry cannot be

undertaken into them until a mouth or perhaps several

months after the patient has been discharged and returned

to work, when satisfactory evidence of over-attendance

can hardly be obtained. Nevertheless, if a Local ^Icdical

Committee had simply to deal with unnecessary and
fraudulent over-attendance, its duty, odious as it might
be, would only rarely have to be exercised, as none but

the veriest outcasts of the profession would condescend to

defraud his brother practitioners. B3' far the greatest

difficulty arises in quite a different way, where there is

nothing like unfair attendance ever contemplated. AViththe

best intentions iu the world it may be the practice of Dr. X.

in a particular class of case to see his patients daily, while

Dr. Y. considers it quite sufficient to see exactly similar

cases only every two or three days: but wlien Dr. X.
sends in his bill to the Insurance Committee for an
amount which is two or three times as much as Dr. Y.'s

bill, and, still farther, when Dr. Y. finds that even his

modest bill has to be discounted because his ueigbbour is

claiming so large a proportion of the pool, which is in-

sufficient to pay all bills in full, the feeling arises either

that Dr. X. ought not to attend so frequentlj-, or that
Dr. Y. might just as well in the future attend oftener
than has been liis custom, as he has a perfect right

to just as much of the pool as his neighbour for the same
number of similar patients. The difficulty that may then
face the Local Medical Committee is extremely great. It

is not wholly theoretical, for several cases have already
arisen of two practitioners practising in the same neigh-
bourliood with about an equal number of patients and on
the average a similar class of illness to deal with, where
the bills sent in to the Committee by one practitioner have
been almost double those sent in by the other, though no
one would suggest for a moment that there has been any-
thing in tlie nature of unscrnpulons dealing. It is not
held to tliat the case can be met by saying that the doctor
who lias given most frequent attendances should receive
the greater amount for his services actually rendered, as
the other doctor, with the same number of patients
of a similar class on the average, naturally claims that
his responsibility has been just as great aud his results

just as good, and he regai'ds it as unfair that
he should receive less simply because his method of

dealing with his patients has been different though
equally efficient. It is evident that the Local Medical
Couimittces will find it no easy task to adjust these cases.
The idea of taking an average from the total attendances
and allowing each doctor to charge onlj- for a fixed
number of attendances for each patient, or, going still

further into detail, of fixing an average for each class of

illness, is now receiving careful consideration. If some
such plan were carried out any doctor whose attendances
per patient on his list were above the average would
have his bills cut down, and only those attendances
which were within the average would rank for participa-
tion in the pool. No one, however, suggests that
the system of averages is anything more than a very-

rough aud ready method of dealing with the difficulty,

and it is freely acknowledged that to introduce such a
dead uniformity into medical practice would be most
obnoxious and detrimental to efficiency. Nevertheless, it

is thought that, with proper safeguards, which the Local
Medical Committees are contemplating, the method of

averages deserves a fair trial.

The reason for continuing the present system for

another three months iu Manchester and Salford is tlue,

not to an objection to the capitation system, but to the
feeling that the present system cannot have had a fair

trial yet. The novelty of free medical attendance has
induced a large number of patients to seek advice for mere
trifies which in the future maj' be disregarded. More-
over, January to ilarch ai'e normally perhaps the busiest
mouths of the year for general practitioners, and a
pool that may be quite insufficient for the last three
months may possibly be sufficient for the next three
mouths.
That there will have to be a very considerable discount-

ing of the doctors' bills for the last three months is now
practically certain. The enormous rush of work ia

.January, aud to a slightly less degree in February, has
distinctly lessened in March, but as the bills are not yet
sent in for jlarch it is impossible to say as yet what tho
final result will be. The tariff rate is 2s. 6d. a visit and
2s. for a consultation at the surgery; but if Is. 9d. and
Is. 3d. respectively are actually obtained for the last three
months from the pool it will almost surpass the highest
hopes. Consideriug that the pool will be just the same iu

total amount for April to .July as for January to March,
while it is possible that the work may be little more than
half as niucli, it is just within the range of possibility that

the next three months may make up for the loss of the
last three mouths, and it was with this hope that the
decision was arrived at to cnutiuue the present system.

PKESTON.
At a special meeting of the profession of tlie Preston
district held on March 12th, when Dr. Kigu presided aud
thirty-one members were present, the followiug motion
was proposed by Dr. Arthur E. Kavner :

That owhig to the uusatisfactorw conditions of work and
remuneration the metlical men of Preston refuse further
service on the jiaiiel unless contracting out is allowed and
an income limit ot£2 per week is established.

A long and interesting discussion took place, and in

reply Dr. KAY^"ER said that in accordance with the resolu-

tion passed in .January, when it was decided to go on the
panel, it was necessary to hold a meeting of the pro-

fession to decide whether or not farther service should be
given ; he referred to the fact that in the old days holding

a club appointment was purely voluntary, now it was
practically compulsory; that nearly all clubs had their

members medically examined before admission ; that the
Government had allowed the Harmsworth amendment
and not allowed the Addison amendment to be put in

force, and also referred, amongst other points, to the great

disadvantage that country practitioners wore under with

regard to mileage.

The Chairman then put the resolution, when 6 voted for

and 16 against, a number retraining from voting.

Dr. Walkrr then moved that the Local Medical Com-
mittee be asked to consider the question of the formation

of a trade union, aud to get into communication with other

medical committees working on the subject,
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This was considered inopportune, and no seconder was
obtained.

Dr. Ratner then moved the following resolution, which
i?aa carried unanimously

:

The Preston Division of the British Meflical Association
regards the conditions of service under the Insurance Act
as unsatisfactory to both doctor and patient. It accounts
the disregard of the clauses in the Act for the allowance of
"contracting out " and for the institution of an income
limit as a deliberate breach of faith on the part of the Com-
missioners and the Insurance Committees. And since an
adequate panel for this district is assured, it calls upon the
Preston Insurance Committee to abide honourably by its

obligations and to give proper facilities for the concessions
embodied iu these clauses.

SCOTLAND.
Edinburgu.

Edinhiirgli Burgli Insurance Committee.
The Scottish Insurance Commissioners have ajipointed

Dr. A. A. Mathcson and Dr. John Orr members of tho
Burgh Insurance Committee. This Committee, which is

now complete, includes seven medical men.

Medical Arrangements of Institutions.

A good many matters have i-ecently been discussed by
the Medical Benefit Subcommittee of the Burgh of Edin-
bui'gh Insurance Committee. The subcommittee lias

agreed to recommend that permission be given to the
Chalmers Hospital to make its own arrangements for

medical treatment of insured persons iu its employment
and resident in the institution, but not to accord that
permission to the Orphan Hospital, Donaldson's Hospital
(for the deaf and dumb\ the Scottish Liberal Club, and
the North British Station Hotel. The subcommittee
delayed consideration of the applications of the Royal
Hospital for Sick Children, the Episcopal Training College,

Mackenzie House (Edinburgh Academy boarding-house),

a nursing home, and the Chui-ch of Scotland Deaconess
Hospital until further information had been obtained
regarding the medical service in these institutions. "With

regard to a number of letters from Christian Scientists

asking permission to make their own medical arrange-

ments with Christian Science practitioners, the subcom-
mittee resolved to recommend the committee to decline to

grant the permission asked. The case of the Royal Blind
Asylum and School was also considered ; the suggestion

had been made by tho Insurance Commission that Dr.

Melville Dunlop, the medical olScer, might apply to the
Insurance Committee to be x^'^ced on the panel for the

treatment of insured members of the staff of the institu-

tion only, and the subcommittee recommended that Dr.

Dunlop be allowed to have his name placed on the panel
for this purpose, provided the doctoi-s on the panel agreed
to the arrangement.

Clicinists and the Insura/rice Aci.
.^t a meeting of the Edinburgh Insurauce Committee

cu March 28th, the complaints of the chennsts who are
working under tlie Act found utterance. The present
contract expires on April 14th, and a new one was to be
Eigned on or before March 25th. The chemists asked for

delay and for some information on various matters before

contracting for a second term of service. They made tho
our following claims :

(1) A dispensing fee for every prciciii.i.on. except for pre-

scriptions for appliances; |2l all dispensing fees to be raised ;

(5j flat rates for infusions, tinctures, spirits, and waters to be
aljolished, and a price substituted commensiu'ate with the
intriusic value of the preparation ; (4) tlie price of containers
not to be charged on the drug fund.

The Committee received the letter in which these
claims were made, and remitted it to the Medical Benciit

Subcommittee with power to receive a deputation from
the Pharmaceutical Committee of the Edinburgh and
District Chemists' Trade Association. An element which
cannot be left out of the consideration of the matter is

that the making up of some drugs—for instance, those

containing phosphorus—is not a simple matter of time or

even of ordinary training, but requires special skill and
caution and imposes considerable responsibility. Further,
the simple prescriptions of pro-insurance days, which could

be made up in bulk, will not, it is thought, meet the needs
or at least tho demands of the insured person.

Forfarshire.

The 'Three Miles Limit.
At a meeting of the Forfarshire Insurance Committee on

March 15th it was stated that 6,000 persons within the
area had not yet selected a doctor, and that this was
partly due to the refusal of medical men to attend insm-ed
patients residing beyond tho three miles limit. Mr.
Gumming, a member of the Committee, said that from
inquiries ho had made this statement appeared to be
incorrect. The Committee should be careful bow it

accepted statements before making full inquiry. Tho
Chairman (Provost Marshall) said the doctors could select

their own patients, but, at tho same time, those who went
on the panel had agreed to attend patients not only
within the three miles limit, but outside it. Tho matter
was referred to the Medical Subcommittee.

IRELAND.
Belfast.

The Local Medical Committee for Belfast was elected on
April 25th, 1912. Application for recognition was made
to the Irish Insurance Commission in September, 1912,
who replied that owing to tho non-extension of medical
benefits to Ireland they could not then recognize it. A
further application was made in .January, 1913, and a reply
has been received that the Committee is now officially

recognized. The Committee consists of sixty members,
representative of all branches of tho profession. Tho
following are the office-bearers: President, Sir .John 'W.

Byers, M.D. ; ]'icc-Fresidcnt, Dr. T. C. D. Cathcart;
Convener and Honorary Sccrctar;/, Dr. Thomas A. David-
son, 6, Carlisle Terrace, Crumlin Road, Belfast.

Committee ox Extexs'ioSj of Medical Benefit.
Last week the Committee appointed to inquire into

the desirability of extending medical benefits to Ireland
held two more sittings in Dublin, and it is understood
that for all practical purposes it has completed its in-

quiry. The inquiry seems to have convinced the Irish
public tliat the extension of medical benefit is un-
necessary. So far as tho rural districts are concerned,
it was a foregone conclusion that this extension was
not wanted ; it appears that thei'c is less sickness in
Irekand than in Great Britain, and tho provision of
medical relief is already guaranteed by the existing dis-

pensary Ej'stem. The evidence tended to show that there
was no room for two systems of public medical relief, and
that it would be impossible to do without the Poor Law
Medical Service. .\t the same time, it is generally recog-
nized that this service stands in urgent need of reform,
but it is thought that to superimpose tho iusuranoo
system upon the present system would aggravate the
problem and 'present another, and probably an insuper-
able, barrier to any hope of reform of the Poor Law. It

would appear that the Committee has decided to abandon
any hope of forcing medical benefits upon the rural dis-

tricts, but there remains the alternative proposal that tho
benefits should be extended to the six county boroughs
where there is some evidence that the extension is

desired. But this compromise was condemned last week
by no less an authority than the Actuary to the Irish
Insurance Commissioners, who, when he v.-as asked
whether such partial administration of medical benefit

was actuarially possible, declared that it would be " tho
last straw," and would "break down tho working of tho
Act."'

Medical CERTiricATES Deadlock.
The Secretarj' of the Conjoint Committee published in

tho press last week a letter which he had sent to the
Insurance Commissioners on March 17th stating that tho
Conjoint Committee wished to point out that, iu connexion
v.-itli the scheme for medical certificates, it had made the
following suggestions:

1. That its approval of the scheme could at best be on tho

understanding that the Commissioners will make an endeavour

to increase the amount at present available by the end of tno

year if it is found insufficient to be a reasonable rate

remuneration.
. , «_ ci „»»

2. That the demand of the medical profession
'°^'

f^?,'
P^g

certilicate iu urban areas and 3s. per
'^W'J,' '"Jl^^L'^'of th|

was arrived at at a general meeting of ''f,,^^'f|ates ot ins

wliole profession held in Dublin ou J""<= "'^' "f • *"{'!
'f.*'

the Conjoint Committee has no power to bind the professioa
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to accept anything less without the authority of a similar

3 That the acceptance bv the Conjoint Committee of any

scheme giving less i-emuueratiou could only bind its members
individuallv, and as it is open to any doctor to accept or refuse

the capitation fee offered, the approval of the Conjomt Com-
mittee will be superfluous if the majority of the profession

accept this scheme, and it will be vain if medical men refuse to

go on the panels.
,, ^ ,,

4. That the Conjoint Committee believe that the scheme
under iiroper conditions will be accepted by the majority of the

profession as a provisional arrangement for the remainder of

this year, but further thau this the Committee cannot bind

itself."

\ meeting of the Poor Law medical officers was lieUl on

March 27th, in the Royal College of Surgeons, Dubliu,

when the following ' resolutions wore passed with

enthusiasm

:

That this meeting of Irish Poor Law medical officers con-

sider that the Secretary of the Conjoint Committee acted
vltra vires in his letter to the Irish Insurance Commis-
sioners when he informed them that he believed the

scheme (proposed by the Insurance Commissioners for

medical certihcation) " will be accepted by the majority
of the profession as a provisional arrangement for the

remainder of this year "
; and we further state that, when

the Conjoint Committee approved, by a majority, of their

secretary's letter containing this extract, they exceeded
their functions as executive to the delegates' meetings of

.Tune, 1912, and January, 1913, which laid down a mucli
higher scale of fees for medical certiticates, which for

districts (excepting urban areas of 10,000) was in accordance
with the amount offered by the Insurance Committee of

the Irish Parliamentary Party—namely, a iniiiiiiiKin fee of

2s. 6d. jicr caput insured, and, ii' possible, a in((jiiiiniii capita-

tion fee of 3s.

That we, as Poor Law medical officers, repudiate the action

of the Conjoint Committee, and refuse to go on the panel
until a fee is offered to us, such fee being not less than tlie

3s. the .Tune, 1912, meeting of delegates instructed them to

accept for rural areas.

That as the additional grant of £1,825,000 to the medical pro-

fession in Great Britain, for the purposes of tlie satis-

factory working of the Insurance Act, renders availalile a
proportionate grant for the medical profession in Ireland
of £120,000, which is entirely suthcieut to meet the ex-

jieuses of medical certificatioii and other demands of the
Irish medical profession, therefore we consider it an un-
warrantable injustice to place on friendly societies and
other approved societies the necessity of refusing sick pay
altogether, or for several weeks, to insured persons, who
are for the most part entirely dependent for tlie mainten-
ance of themselves and their families on their sick pay
during their incapacity to work.

At a meeting of the Limerick medical practitiouer.s

held last week the following resolution was passed
unanimously

:

Having the communication .from the Insurance Commis
sioners re certihcation liefore us, we consider the remunera-
tion offered quite inadequate for the work done, and we
therefore refuse to accept it, or to form a panel, until such
pi-ovision is made as to satisfy our demands already
expressed through the Conjoint Committee.

Benefits for Ixsurf.d Peusoxs in "Wuiikhousi-:

Hospitals.

At a meeting of the Lismore Board of Guardians a
resolution was ijassod calling ou the Government to have
the National Health Insurance Act amended so that
insured i^er.sous in Ireland, without dependants, who
become inmates of union hospitals, may receive benefits

other thau medical in return for their and their

employers' contributions.

Sanatorium Bf.nefit.

Tlie Insui'ance Cominissioners have iiublished the
following orders with a view to simplifying the procedure
in applying for sanatorium benefit. The present arrange-
luont for payment to medical practitioners of 5s. for each
examination and report on an insured person applying for
sanatorium benefit will cease, and the following procedure
is to be adopted

:

1. An application tor sanatorium benefit will still continue
tn be made on Form Med. 1, or similar form, which should
contain satisfactory evidence that the applicant is an insured
jierson, and be accompanied by a brief statement, signed bv the
medical practitioner, that the person is, in his opinion, suffer-
ing from tuberculosis. Ou receipt of this appHcatiou, the
Committee may at once recommend the applicant for sana-
torium benetit in the form of domiciliary treatment, jieuiling
further consideration of the ca.se. The ju-actitioiicr will iin"
meihately assume charge of the case, and will carry out treat-
ment in consultation with llie Tuberculosis MeiHciil Officer, in

accordance with the Order of the Local Government Board
indicating the manner of undertaking such treatment. If in
the course of such treatment it is made apparent to the
Tuberculosis Medical Officer that the case is one in which
treatment in a sanatorium or hospital or at a dispensary would
be more suitable, it will be his duty to represent the facts to
the Committee, who may thereupon make a further recom-
mendation for the necessary treatment to be provided.
By adopting the above method a formal medical report for

the information of the Committee as a preliminary to the
grant of sanatorium benefit will become unnecessary, thus
entailing the least possible del.ay in extending treatment to the
applicant. A further advantage will result from the fact that
the medical practitioner is thus kept in touch with the patient
from the very beginning, and is brought into consultation
with the tuberculosis medical officerat the earliest opportunity,
both thereby working in friendly co-operation for the benefit of
the patient.

2. An approved society will have the right to challenge the
bona fides of a certificate, and the question will then be decided
by the Committee of Complaints or by the Insurance Com-
missioners, as tlie case may be.

3. Where there is a doctor in attendance on the patient, only
that doctor is to give the certificate.

4. Accounts are to be settled quarterly, aud the proposed
arrangements will begin on April 13th, 1913, and continue till

tTannary 14th, 1914, inclusive, or such longer time as may be
agreed upon between any medical practitioner and any
Insurance Committee, subject to the ap))roval of the Com-
mission.

The Conjoint Committee has written to the Commis-
sioners stating that it prefers that the present provisional

arrangement in conne.xion with the domiciliary treatment
of insured persons suffering from tuberculosis shall

continue.

THE INSUEANCE SCHEME.
STATE SICKNESS INSURANCE COMMITTEE.
Ox Thursday, jMarcli 27tli, the State Sickness Insurance
Committee appointed by the Special Representative Meet-
ing in November, 1912, was held at the house of the

Association, 429, Strand, W.C. Br. J. A. Macdoxald was
in the chair, and the other members present were:
England and H'oZcs: Dr. R. M. Beaton (Loudon),

Dr. E. R. Fothcrgill (Brighton), Miss F. Ivens, M.S.
(Liverpool), Dr. E. O. Price (Bangor), Dr. D. G. Thomson
(Norwich), Mr. D. F. Todd (Sunderland), Mr. E. B.

Turner (London). Sioilaiul : Dr. Jolm Adams (Glasgow),

Dr. R. McKeuzie .Tohnston. I-l.e o^cio : Sir .James Barr
(President), Mr. T. .Tenner Verrall (Chairman of Repre-
sentative Meetings), Dr. Edwin Rayner (Treasurer).

Advisouy Committees.'
It appears that various members of the Association who

had resigned from the Advisory Committees in accordanco
with the decision of the Association last autuiuu had
recently received invitations to rejoin the committees, and
the Chair.max pointed out tliat in accordance with tlio

minute adopted by the Special liepresentativc Meeting ou
.Tanuary 18th it was the policy of the Association that
reappointments should be accepted if offered.

C0MPEXS.4.TIOX.

Six applications for compensation for loss suffered by
medical practitioners in consequence of their loyal adlier-

ence to the decision of the Association were considered

and in four instances pecuniary assistance was granted

;

in the otlier two cases it was decided to make further

incinirics.

Tre.atmext of Ixsured Persons over 65 Years
OF Age.

The reply from Jlr. Mastermau, published in the
Sui'i'Li!5iENT of March 22nd, p. 266, in reply to the letter

addressed to'hini on February 28tli, was read, and a draft

reply was emended and approved. This reply was
published in the Supplement of March 29th, p. 285.

Coxditions of Paxel Practicf..

The State Sickness Insurance Committee considered

replies received from practitioners to the questions issued

by the Association recently concerning various matters

connected with the panel system. It appeared that many
panel practitioners strongly disapproved of the conditions

of practice, but after full consideration the Committoe

came to the conclusion that no good purpose woidd be
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served by the Association calling on pra-stitioners to leave
tlic panel.

Amexdmext of the Act axd Eeculatioxs.
The .Vuicudmeuts Subcommittee brought up its minutes

which were discussed seriatim, and the following resolu-
tions were adopted by the State Sickness Insurance
C'()mmittoc for report to the Council

:

l]rcor(l^, etc.

That while so far as can be seen at present the new
form of a presci'iption book and the card register are to a
certain extent less irksome and laborious than the ori.oinal

l>i-cscriptiou and day books, the amount of clerical worlv
rcipiired of a panel practitioner still seriously encroaches
npon the time and attention which he sliould give to his
patients.

Tliat as it appears that the question of mileage will
liavc to be worlced out in tliose areas affected, no opinion
he expressed in this matter nntil it is seen how tlu'

special mileage grant is apjjlied, but that in the mean-
tiuie Divisions be requested to urge upon any Local
Medical Committees in the areas concerned in the question
of mileage to take immediate steps to obtain a grant from
tlic Special 3iileage Fund.

Aiiac^tJtrflcs.

That the Association entirely concurs in Ihe opinion
csiiressed by a very large number of panel practitioners
that it is not to the best interest of insured persons that
tlie administration of an anaesthetic should be included
under medical benelit, and that steps be talcen to exclude
it llicrcfrom.

Income T.iinit.

That the Association is of opinion that every effort
slroit-Ui be made to obtain by amendment of tlie Act or
L'ej4ulatious a satisfactory income limit in each area, in
view of tlie fact that the present provisions in this respect
liave so far proved singularly iueflicieut, and that in the
Meantime (") Divisions be requested to urge Local Medical
< ummittces in their areas to continue to make every
endeavour to obtain a satisfactory income limit ; (b) steps
be taken to amend the Regulations so that the income
limit shall l)e one of the items in the agreement with the
practitioners which must be submitted under Regulation 8
for the approval of the Commissioners, and upon which the
Commissioners mnst consider any representations made
b> the Local ^Icdical Committee.

Co-tijieiiics.

'Ili.if the Associatiotr considers it essential that there
si ion Id be one common form of medical certificate required
bv aiiprovcd societies under the Act, and notes that the
ihiglish Insurance Couiuiissioners arc considering this
question as a matter of urgency.
That the certificate of any duly qualified medical prac-

titioner should be accepted tor any purpose in connexion
with the .\ct.

That thoro should be a uniform fee in respect of all extra
ecriiticates recpured by tlie approved societies.
That attention having been drawn to the question

of the desirability or otherwise of medical eertiticates
xiven for the purposes of the Act stating the nature of the
disease, the Association considers that this is a question
atfecting Insured persons rather than the medical pro-
fession, and that it is for the insured persons to make
ri-in-esentations to their approved societies it any change
i> considered necessary : that, in order to safeguard the
position of the practitioner, any certificate bearing the
name of the disease should only be handed to the
insured person concerned or to his or her accredited
representative.

Bulcs as to ihe Conduct 'of Persons in Receipt of
Medical' itenejif.

Tliat attention be drawn to the desirability of the
adoption and adequate circulation by Insurance C'om-
luittees of rules as to the conduct of persons in receipt
of medical benelit, as a means of remedying the very
large number of calls which are being made upon panel
practitioners to attend cases of a trivial character.

.V/;/7i/ CiUs.
That the Association press for an amendment of the

Act or Regulations so as to enable practitioners to make
a small charge to insured persons in respect of night

calls, such being preferable as a deterrent to any system
of fines.

Venereal Diseases.
That the Association press tor an amendment of

Section 14 (4) of the Act so as to provide that medical
practitioners shall receive extra payment for treating
cases of venereal diseases.

Sliscarriages'aiid Aborti(m3.
That Ihe treatment of cases of miscarriage, or any condi-

tion arising therefrom within twenty-eight days, should
not be included in the treatment gi\eu under the ordinary
caijitation payment.

Dei)7!ties.

That the Insurance Commissioners be requested to urgo
upon Insurance Committees the fact that their work
woidd be greatly facilitated by the ai)point!uent of
deputies for the directly elected inedical practitioners on
Insurance Committees.
That Divisions be requested to itrge Local Medical Com-

mittees to make similar representations to the above to
Insurance Committees.

Increased Re]}resentation on Insurance Committees.
That representations be made to the Comuussioners to

suggest to Insurance Conmuilees the desirability of
haviug medical representatives on all subcommittees, and
that it be pointed out to tbe Commissioners tliat this
desirability is a reason for an amendment of the Act
increasing the representation of the medical profession on
Insurance Committees.
That Divisions request Local Medical Committees to

urge upon all Insurance Committees the appointment of
medical rei>resentatives on all subcommittees.

)l'JioIe-fime Seiricr.

That the Association strongly oj)pose any effort to
institute a whole-time service of practitioners for the
purpose of treating insured persons.

Drexsinr/s and F.mere/eneij Medicines.
That Divisions be requested to draw the attention of

Local Medical Committees to the fact that in some areas
provision has already been made by certain lusurauco
Committees whereby chemists are providing panel practi-
tioners Willi a supply of medicine for use in emergency
cases and dressings for surgery use.

Mcdica! ncfcrccs.
That, with a view to protection .against malingering,

consulting medical referees should be appointed by tho
Insurance Commissioners.

FN}ietions of Medical Scrcicc Siitjcoinniiltees.

That the latter jiortion of Regulation 52 ^1) be amended
by the substitution of the word "shall" for the words
" may if they think tit " so as to provide for the considera
tion in the first instance by the Medical Service Subcom-
mittee of all questions arising with reference to tho
administration of medical benefit.

That the Regulations be so amended as to provide that
all matters which are considered in private by the Medical
Service Subcommittee shall, on report to tlve lusnranco
Committee, be considered in i^rivate by that Committee.

Local Medical Committees and " Contracting Out."
That the Regulations be so amended as to provide tliafi

all matters concerning the right of insured jiersous being
"allowed to make their own arrangements " shall stand
referred, in the first instance, to the .statutory Medical
Service Subcommittee.

Seamen's Xational Insurance Societij.

That the Regulations be so amended as to secure that
the scheme of administration of medical benefit by the
Seamen's National Insitrance Society shall give ahsoluto
free choice of doctor by patient and of patient by doctor:
and that the remuneration of medical practitioners for

treatment of members of that society shaJl be upon »

fixed tariff of fees. . .,

That the Act be amended so as to allow of a simna^

representation upon the Management Comniittee t

Seamen's National Insurance Society. 1;™^'''%" ';„,, =,,

Section 48 (7) of the Act. as is accorded the profession m
respect of Insurance Conimittces.
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Termination of Agreements.

That the Regulations be so amendea as to allow of the

agreement between Insurance Committees and i^rac-

titioners being terminable by three months' notice on
cither side.

PoBLic Medical Service Schemes.

Tlie Committee approved the schemes for the treatment

of uninsured persons submitted by the following places :

Kast Norfolk, Reading, North Lincolnshire, Kingston-ou-

'i'hames, and Stockton.

INSURANCE ACT IN PARLIAMENT.
Administration of Medical Benefit.

Holiday Makers.
In reply to Mr. Ronald McNeill, BIr. Masterman stated

tliat tlie question of making satisfactory arrangements
lor providing naedical benefit for insured 23ersons resident

at the seaside for holidays or otherwise was to be con-

sidered by the Advisory Committee at their meeting on
March 27th.—It is understood that a prolonged discussion

tlien took place on this subject and on the general ques-
tion of the provision of medical benefit for insured persons
who move from place to place ; but no announcement has
yet been made on the subject.

Sanatorium Benefit.
In reply to Mr. Weigall, Mr. Masterman stated that in

the Lindsey dicision of Lincolnshire forty-eight applica-

tions had been received for sanatorium benetit to March
1st. Twenty-one of these cases were sent to sauatoriums
situated in Lincoln, Whithernsea, Horsforth, and Ipswich,
r.ud twenty - seven persons had received domiciliary
treatment.

Cost of Administration.

Total Treasury Grant.
In reply to Mr. Worthington-Evans, Mr. Masterman

eaid that the ijercentago cost of administration in the
case of old age pensions was slightly under 4, and in the
case of health insurance (out of the voted expenditure)
it was about 27. He stated, however, that the com-
parison was misleading owing to the fact that in the case
of insurance the whole cost of the central administration
was borne on the votes, whilst the greater part of the cost
of the benefits fell on the contributions. The total Treasury
estimate in respect of insurance was j66,991.844. of which
the cost of central administration was £855,659, and the
grants in aid of the estimated administrative expenses of

Bocieties and committees £974.750.—In reply to a further
question on this subject by ^Ir. Cassel, Mr. Wedgwood
Benu stated, on behalf of Mr. 3Iasterman, that the
£974,750 for the administrative expenses of societies
and committees was made up as follows

:

Tv.o-ninths of estimated expenses in respect of
male members ... ... ... ... 605,200

Two-ninths of estimated expenses in respect ol
female members ... ... ... ... 282,950

t^pecial grant to Insurance Committees in
respect of the cost of the administration of
medical benefit ... ... ... ... £5,603

Maternity Benefit i.n' the Case of an Aged
Husband.

In reply to Mr. Meagher, Mr! Masterman stated that in
the case of a woman at lulmanagh, co. Kilkenny, who had
paid insurance in her husband's name, maternity benefit
•was not granted on the birth recently of her eighteenth
child on the ground that her husband was over 65 years of
age. Ho explained that it was due to the fact that the
benefits to insured men over 65 years of age were deter-
mined by their societies, according to the value of the
premiums paid for that age, and that they had in this case
decided not to devote any of it to the payment of maternity
benefit. He added that in this case a grant of £3 had been
made from the King's privy purso.

CORRESPONDENCE.

Dr. C. Couuten.\y Lord (Gillingham, Kent) writes:
Judging by the dearth of letters in the Journal, and by
the general lack of interest in things concerning the Act,
the profession seems once more to have relapsed into that
somnolence from which it was so rudely awakened about
two years ago. And yet the greatest, the most serious
crisis in the whole history of the profession will occur
during the next three weeks. Within three weeks from
the present day the provisional agreements with Insurance
Committees terminate, and permanent agreements will be
submitted in their place. Those of us who have watched
in vain for some move on the part of our great fighting
organization have looked in vain.

There has been no move, and there will be none. Our
hoary, hidebound constitution might have been specially

designed by our enemies with the set purfjosc of rendering
nugatory any of our efforts to escape from a persecution
which has no parallel in the annals of our profession.

Can it be fate or design that causes our Central Council
to meet just a week after such a momentous decision

has to be made ? Beaten in the first rouud, owing to th^
action of members of the profession who were in no danger
of ever having to bo panel doctors, and who have political

axes to grind, many had hoped tliat the three months
before the permanent agreements came up would serve

as a breathing space during which we might rally our
temporarily demoralized forces and make another bid for

the freedom of action which wc enjoyed in the past. But
what do we see? Except in a few briglit instances, apathy
everywhere. On all sides grumbling and dissatisfaction.

But no oi-ganized effort either to escape from the
tyranny of the Committee or to attempt to really

tangibly ameliorate the onerous conditions of service.

No doubt with the object of advertising its power, our
organization made a great puff in the press of liaving

done away with the farcical daybook. But on closer

examination this effort seems to have ended in changing
one system to another or in i^roducing a state of affairs

which is merely a distinction without a difference, even
if it ever matures.

Surely the pi'ofession cannot seriously be going to allow

this new state of affairs to remain as it is ; surely some
effort will be made to retrieve a defeat which has lowered
the profession so disastrously in the e3'es of the public

—a defeat duo largely to the empty threat of the whole-

timer, the almost uou-existent whole-timer. Can it be
possible that hundreds—nay, thousands—of established

medical men arc to be permanently frightened into

a service which they hate and abominate by the fear of

being ousted by the class of man who has come so low as

to liglitheartcdiy become the servant of a lay body withtho
express object of pilfering his medical neighbour's livelihood

on termsof grossly unfair competition '? Surely, with assist-

ants unobtainable, with the locum tenentes market dried

up, and with strings of hospitals vainly striving to obtain

resident officers, it must be that the " importation " bogey
is laid. The statement that so long as a man can call

himself a doctor the public do not mind is a gross mis-

statement of fact and an insult to their intelligeuoe. This
idea is one that is going in the near future to cause some
sleepless nights to some of those committees which are

exercising in a very high-handed manner their newly
acquired power as employers of sweated medical labour.

Granted that in districts where little but contract practice

was ever done, certain men may be making more money
than they wore before. But, on the other hand, there are

whole areas where very little club work was done, and in

these areas men have been compelled against their will

and agaiust their higher ideals to convert their carefully

built up practices into clubs. It will, of course, bo

advanced that any one can retain his independence by
taking payment on the work done principle ; but here,

a^aiu, comes in the autocratic committee, which in order

to save itself trouble refuses to let the individual chooso

his method of payment, but hurls one or otlicr method at

his head with a polite intimation that he can take it or

leave it. I will make so bold as to say tluit if in any

single largo town tho medical men would take their

courage in both hands and leave tho panels in a body, the
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task o£ successfullj- replacing them would be impossible o£

accomplishment.
What is our position to-day ? Absolutely committeo-

i-idden. The Commissioners will not even trust us with
the election o£ our own representatives on the County
Committee, but simply run the election for us, and do not

even inform us of the details of the result. We have to

go hat in hand quarterly to ask the Committee how much
of our earnings they will be gracious enough to pay us,

while they keep our balance at usury for three, six, or

nine months, as the case may bo. Surely this is sufficiently

degrading to make any one reconsider his position before

it is too late. Can any one in his senses believe that he is

going to get sympathetic consideration either from
Oovernment Commissioners or Committees after the

gross breaches of faith in connexion with sanatorium
benefit and the fees for uninsured members of friendly

societies ? No, most assuredly not. Remember that the

present state of affairs is only the first step towards
the complete subjugation of the profession and the

complete cffacement of private practice. Do not deceive

yourselves with the idea that the roping in of women and
children is going to be delayed for a definite period. It is

on the threshold to-day: it will come like a thief in the

night. It will begin insidiously and will spread like wild-

tire. It is an accepted fact that some one lias to pay for

cheap club practice. It does not pay for itself, and can
only produce a bare living by the doctor undertaking
much more work than he can do properly. That this is

not wide of tiie mark is proved by the desperate efforts

that are being made—at any rate, in this town—to compel
dependants to go to the panel men. What is to happen
when all England is one huge club? The profession alone

can stop it by acting now. The time for action has come.
It will never come again. It is not yet too late to reassert

ourselves. If the Government wants a service it can
have it, and a good one too, but it will have to pay for it,

and not compel the unfortunate medical profession to do so.

To-day tlie money is being found by taking from him
that hath and handing it over to him tliat hath not. This
can only result in dragging every one down to a common
level. If the panel system remains, there is a real danger
that a great gulf will be fixed between the doctor and the
panel doctor. This would be most regrettable, but, silh"

as it may appear to us, the public take a very ditl'ercnt

view. Let us, then, bo stirring. There is not a day to bo
lost. If we are to be free, we must make up our minds at

once. It is, I suppose, too late to expect any one to give

us credit for having any thought for the good of the
insured. It should, however, be somewhat in our favour
that many scores of men are to-day facing stark ruin

rather than countenance a scheme which must be detri-

mental both to the public health and to the morale of the
profession. All honour to these men. The public will

one daj- realize what a debt of gratitude thej' owe to

them.

'•'./' Dr. Courtenay Lord's assumption in the earlier part
of his letter, that this matter has not received attention, is

not borne out by a reference to the re])ort of the proceed-
ings of the State Sickness Insurance Comunttee on March
27th, published in this week's ScpPLmrr.NT, p. 304. This
will show that after a careful consideration of the replies

received to the recent questions issued to the profession
in regard to the working of the panel system the Com-
mittee formed the opinion, and is reporting to the Council,
that no good purpose would be served by the Association
calling on practitioners to leave the panel. The dates of

the quarterly meetings of the Council are settled at the
annual meeting in each year, but means are open to

members of the Council for calling a special meeting.

The Presext Situation and Future Policy.
Dr. Gaeratti Chichester) writes: Had Dr. Arthur King's

tirsl. letter been in the stylo of his second, I had not
criticized it. I adhere, however, to my statement that
payment for work done is not on the whole characteristic
of professions—witness the Church, the army, the navy,
the civil services, the teaching profession, tlio highest
branches of the law, and those most honoured of ourselves.
T'he honorary staff' serving in our great hospitals—men of
M'.nopean reputation—are not paid by the piece for this
their finest work yet it is absurd to pretend that they are

not paid at all. They profit greatly by these coveted
appointments, and are under contract, too. The essential
difference between the two modes of payment is that
under contract or salary the worker is expected to do hi3
best, regardless of whether there be profit or loss on the
l>articular task in hand, while under payment for work
done it is not so. The former is widely regarded as the
higher ideal. What Dr. Bow and others fail, as it seems
to mo, to recognize is that it is not contract service that
has degraded our profession, but we who have degraderi
contract service, which in other professions is liighlv
esteemed. This we have done, partly, indeed, as a result
of charity or mere apathy, but far more, I regret to say,
through mutual distrust and pitiful underselling of

one another. Until, therefore, we reform ourselves and
pull together, no improvement will or can occur. I liave
always strongly opposed extension of contract service
beyond the really necessitous, because it is extremely
difficult then to settle terms fair to both parties or to
prevent abuse. I am also opposed to any doctor accepting
more than he can honestly undertake. Tluis restricted,

the service is a genuine insurance to the beneficiary, who,
though unable to afford visiting fees, may yet retain hi.s

self-respect. This is my only reply to Dr. Jerome Mercicr.
Finally, I would remind Dr. King that of sixty-nine
Divisions of the Association bat one failed, in 1905, to seo
the necessity for contract practice. Theie would seem,
tlierefore, to be a great preponderance of "wastrels" in

our ranks. Dr. Jving had been better advised had ho
withdrawn this and similar e.xpressions unreservedly.

Ax Aii'EAL TO Practitioners who have not Joined or
INTEND to Leave the Panel.

We have received the following letter:

The National Medical Union.
Sir,

There are many practitioners who, liaving served on
the panel during tlie •' trial period" of the worlcing of tho
National Insurance Act, are now determined to give up
that work.
We desire, through your columns, to remind all wlio

have reached this decision, and are not already enrolled,
tliat membership of the National Medical Union is limirod
to doctors wlio decline to take up work of any kind under
tlie Act until the conditions of service are acceptahlo
and in conformity with the dignity and honour of tlio

profession.
As the purpose of tlie union is tlie protection of tho

interests of its meinliers. and of those of their iiretli-rou

who retire from service under ttie Act; and, in addition,
the maintenance of the right of tlie insured people to free-

dom in their choice of doctor, it is earnestly hoped that all

who are in sympathy with these objects will assist in tho
effort to attain them by becoming, if possible, members of

the union ; and that they will, in any case, communicate
at once with the honorary secretaries.

Those practitioners wlio are in a position to supply
concrete examples of injustice and other evils consequent
on the working of the Act are requested to forward details

to tho officers of the union, together with any suggestions
they may wish to make in connexion witli them.
The National Medical Union, it should be noted, is noli

a trade union, and its members arc opposed to the sug-

gestion that the defence of the medical profession slionUl

be undertaken on trade union lines.

Wc arc. Sir,

Yours, etc.,

J. S. Prowse,
E. W. Floyd,

Honorary Secretaries, National Medical Union*

5. JoliU Dalton Street. Manchester, April 2ud, 1913.

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

A LIST of periodical publications, official reports, and Bhio

Books in the Library of the British Medical Association

available for issue to inembers on loan has been prmted, auJ

copies can be obtained free on application to t'^^,^',
""ri,^"'

at the house of the Association, 429. Strand. ^-^-^"^
regulations governing the loan of these P»*?'"^'^''°."*„,^™

stated in the^introduction to the list The L'brary 9 open

for consultaiiou from 10 a.m. tiU 5 p.m. ton Satuidaysj

till 2 p.m.),
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mmi REPRESENTATIVE MEETING, 1913.

DATE OF MEETING.
The Annual Representative Meeting of tlio Association,

1913, will be held at Brighton on Friday, July 18th, and

following days, as may be required.

NOTICES OF MOTION: LAST DAY FOR RECEPTION.

Attention is drawn to the fact tliat Notices of Motion

from Divisions and Branches for the consideration of the

Annual Representative Meeting at Brighton in July next,

relating to questions affecting the honour and interests

of the medical profession or of the Association (By-law 37t,

must be published in the British Medical Journal not

later than the issue of April 19th, and for this purpose

should be received by me not later than April 12th, 1913.

Notices of Motion proposing to make any addition to, or

any amendment, alteration or repeal of any Regulation or

By-law, or to make any new Regulation or By-law (Article

31), must be published in the Journal not later than the

issue of May 17th, and received by mo not later than

May 10th, 1913.

By Order,
Alfred Cox,

February 4tl), 1913. Medical Secretary.

QUARTERLY MEETING OF COUNCIL.
The Quarterly Meeting of the Council will be held at

Two o'clock in the afternoon of Wednesday, April 23rd, in

the Council Room at 429, Strand, London, W.C.

By Order,

Guy Elliston,
March 13th, 1913. Financial Secrcta ry ajid Business jiLDiaocr.

BRANCH AND DIVISION MEETINGS TO BEHELD.
Birmingham Branch : Coventry Division.—A special meet-

ing of the Division will be held at the Coventry Hospital on
Tnesdav. April 8tli. at8.30 p.m. (li To discuss. and if approved,
adopt the new ethical rules. (2) To receive the report and
recommendation of the committee on an ethical matter. |3) To
receive communications. (4| The rest of the evening will be
devoted to clinical matters, and any member having anything
of interest is requested to arrange with the Honorary Secretary
—D. D.wiDSON, 15, Priory Kow, Coventry.

East Anglian Branch.—The spring meeting of this Branch
will be lield at Colchester on Wednesday, April 30th. Members
wishing to read papers or to show cases or specimens should
communicate at once with me.—B. H. Nicholson, Colchester.

METROrOLIT.\N COVNTIES BRANCH : ClTY DIVISION.—The
nest meeting of the Division will beheld conjointly with the
bouth-West Essex Division on Friday, April 11th, at 9.30 p.m.,
Bt Brooke House. Upper Clapton, by invitation of Dr. Gerald
Johnston, when Dr. Hugh AValsham will give an address, with
lantern demonstration, on Eoeutgeu Bays in Diseases of the
Chest.—A. G. Sovthcombe, Honorary Secretary, S3, Sidney
Eoad, Homerton, N.E.

?IiDLAND Branch : Leicester and Rutland Division.—
A meeting of the Division will be held at the Leicester Koyal
Inlirmary on Wednesday, April 9th, at 4 o'clock. Agenda :

Minutes of the previous meeting. Election of Representatives
Bud Deputy Representatives. The following resolution will be
proposed: " That it be an instruction to the Council to take the
necessary steps to form a union of medical practitioners regis-
tered under the Trade Union Acts, for such of the members of
the .\ssociation and other medical practitioners as may desire
to join Eucli a union." Discussion on the proposed "Baby's
Welcome " in Leicester. A discussion on " Malingering " will
be opened by Mr. C. J. Bond. The following among others have
rromised to take part: Drs. A. \. Clarke, Moffat Holmes,
Wc.\ihstev-Hewl;ngs. and C. W. Moore. Other business.-
P.. Wall.ace Uknkv, Honorary Secretary, 6, Market Place,
Leicester.

North Wales Branch.—The spring meeting of the Branch
will be held at Rhyl on Tuesday, April 15th. Members having
papers to read, cases to show, or any other matters to bring
lorward. will please notify the Honorary Secretary before
April 5tli.—H. Jones Robekts, Llywenarih, Penvgroes, S.O.,
Honorary Secretary.

South Midland Branch: BDCKiNGHAMsniRE DmsiON.—
The next meeting of the Division will be held at the Royal
Bucks Eospital, Aylesbury, on Friday, April 11th. at 3.30 \).m..

when Dr. Burri will read a paper on tuberculosis. The subjeol
of the treatment of uninsured persons will also be disoussed.—
A. E. Lakking, Castle Street, Buckingham.

South Midland Branch : Northamptonshire Division.—
A meeting of the Division will be held in the Board Boom of
the Northampton General Hospital at 2.30 on Thursday,
April 10th. A meeting of the Divisional Executive will be held
at 1 o'clock in Franklin's Restaurant. Agenda : Minutes of
previous meeting. Report of Representative Meeting from Dr.
Dryland. Consideration of fees for uninsiired persons. Adop-
tion of Model Ethical Rules. Any other business.—P. S.
Hichens, Honorary Secretary.

West Sojierset Branch.—The spring meeting will be held
at the Taunton and Somerset Hospital on Tuesday, April 8th, at
3.30 p.m., Dr. Balfour Stewart in the chair. Agenda: Minutes
of the last meeting. The election of a Representative. Report,
on the work of the county provisional meeting. The following
clinical cases and specimens will be shown:—Dr. Birkbeck : A
case of genu recurvatum, a specimen of calcified thyroid, an
unusual fibroid tumour of the uterus. Mr. A.J. H. lies : Some
radiograms of rare conditions. Dr. A. E. Joscelyne: The notes
on a case of bacilluria (Coli communis). Mr. Farrant : A stone
removed from the kidney, a stone passed per urethram, two
specimen^ of prostates removed suprapubically. Mr. Penrose
Williams: Resection of bowel (1 for intussusception, 1 strangu-
lated femoral hernia). Specimens of a parencliyniatons goitre
and acute torsion of a parovarian cyst, simulating appendicitis.—Charles Farrant, Shrapnels, Taunton, Honorary Secretary.

^Mhtcisof l^ranrljts anb Btbistons,

[The proceedings of the Divisions and Branches of the

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary See'retarics, are published

in the body of the Journal.]

EAST ANGLIAN BRANCH:
West Suffolk Division.

A meeting of the Division was held on March 17th.

Election of Officers.—The following officers were
elected.

—

Chairman, Dr. Wood ; Vice-Chairman, Dr.

C'aie; Honorary Secretary, Dr. Bernard E. A. Batfc.

Vote of Thanhs.—A very hearty vote of thanks to

Dr. Caie for his seivices as Honorary Secretary to the

Division since 1903 w'as carried unanimously.

Attendance on Jiivciiilc Club Members.—The rate of

remuneration for attendance on juvenile club members
was discussed, and the Secretary was instructed to bring

to the notice of every xiractitioner in the district the

decision

:

That the Division does not depart from the resolution of

November 7th, 1912—namely, that 4s. pier annum be the

capitation basis for juveniles.

Incorporation of Private Medical Clubs.—Dr. Wood
introduced the question of the incorporation of all private

medical clubs in the Suffolk County Medical Club, the

rates of which have been revised as a result of the

Insurance Act. After a general discussion, the matter

was dropped for the present. Dr. Wood undertaking to ask

the Secretary of the County Medical Club to inform all

practitioners in the county of its present rates.

SOUTH-EASTERN BRANCH

:

Brighton Division.

A meeting of the Brighton Division was held on March
28th. Dr. M.ARsn presided, and thirty-five members and

one visitor were present.

Honorary Secretaryship.—T\ie resignation of Dr.

Benham as Honorary Secretary was received, and upon

the proposition of Dr. Marsh, seconded by Dr. Ryle, the

Division expressed its sense of the invahiablo seryiccs

rendered by Dr. Benham and its regret at his resigna-

tion. Dr. Burchell was appointed Honorary Secretary

until the annual meeting.

Ethical Committee.—.^ report of the Ethical Committee

for the Division was referred to a special committee.

Warning Koiiccs.—Tho matter of a medical aid society

proposed to bo started at Shoreham was discussed, and it

was decided to continue the warning notice in the British

Medical Journal. „ • i i

Public Medical Service.—Tho report of the Brighton

Medical Committeo was received, and, in connexion with it.
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the report of a special subcommittee of the Executive
Committee, recommending the immediate starting of a
medical service, to inchido the Boroughs of Brighton and
Hove, for giving medical attendance upon uninsured
persons. A committee was appointed to draw up a
detailed scheme, and submit it at the very earliest moment
to a meeting to be called.

East Sussex Medical Commitlee.—The I'eport of the
East Sussex Committee was also received.

Dartford DrvisioN.

A MEETING of this Division was held at Dartford on
March 29th. Dr. Chas. Fikth presided.

Correspondence. — A letter was received from Dr.
Courtcuay Lord, Representative on the Council of the
South-Eastern Branch, as to the retention of his position

on the Council. On the motion of Dr. Shvte, seconded
by Dr. McKisox, and supported by the Chairman, it was
unanimously resolved

:

That a vote of confidence in Dr. C. Coiirtenay Lord be
accorded by this Division.

I'ivisional Beport. — Dr. Chisiiolm "Will read the
Divisional rei3ort, which had been forwarded to tlie

Central Office and the South-Easteru Branch Council,
and drew attention to the deficit on the year's accounts
and to the inability of the Branch Council to give any
grant to the Divisions in the present financial condition
of the Branch. The following i-esolutions were passed
unanimously :

1. Tliat all members of t)ie Division be requested to pay a
levy of 5s. each to provide for the deficit on the year's
accounts and the future wcrkiug expenses.

2. That the resolution also apply to non-members in the
Division.

3. Ibat the levy be collected by the members of the executive
lu their respective areas.

Kent Couniy Medical Committee.—The Honorary
Secretary gave a short account of the work of this Com-
mittee, on which the Division is represented by the
Chairman and Secretary. Dr. Will reported that the
Committee had received statutory recognition by the Com-
missioners, had recently elected Dr. Maude of "\Vestcrham
as Chairman in place of Dr. Tyson I'csigued, and had
decided to levy a subscription of 5s. from all medical
men in Kent on tlie panel to meet tlie expenses of the
Committee. He also detailed some of the work done, and
that which lay before it in the immediate future. He
strongly urged all men in the Division to refrain from
Kigniug any agreement until that document had received
the careful consideration of the Kent County Medical
Committee. The discussion was continued by the
Chairman*, Drs. MuRisox, Greenw.w, Kentcn, Fartiiini-;.

and others. Several important points were put forward
for consideration by the Kent County Medical Committee,
and the further cousidei'atiou postponed until the new
agreement was iu the hands of the members. On the
motion of Dr. Eenton, seconded by Dr. MuRisoN, it was
unanimously resolved

:

. , !

'

,

Th.it this meeting strougly advises medical practitioners to
have no fixed hours for consultation ou Sundays.

Attendance on Non-i7xsnrcd Persons.—A discussion on
this question took place, and a large number of those
]iresont expressed their views as to the minimum rate to
be cliargcd. but owing to the lateness of the hoti.r the
discussion was adjourned.

Guildford Division.
A MEETING of the Division was held on February 14th at
the Royal Surrey Countj' Hospital. Dr. Kingsford took
the chair and there were eighteen present.

Treatment of the Uninsured Meiulers of Cluhs.
This subject was discussed and resolutions were passed

in favour of the following minimum terms. The Secretary
was instructed to circulate these to all the medical practi-

tioners iu the Division aud urge them not to undertake
treatment of such members on any lower terms

:

.Ificd and Uninsured Memlcrs of Clubs.
1. On capitation basis : 9s. per head per annum for ordinary

medical attendance and medicine.
2. On payment per attendance basis : According to scheme

of the London United District of Ancient Order of

Foresters (practically that of the National Deposit), with
extra for mileage.

Jxivenile Memhers of Club.'s from Ages of 3 to 16.
1. On capitation basis:

If only one child member in a familv, 8s. per head per
annum

.

If only two child members in a family, 83. for first and 6s.
for second.

If more than two child members in a family, 83. for tlie
first, 6s. for the second, 4s. for each of others.

2. On payment per attendance basis: Similar to that of
adults.

In all cases it is understood that there must bo free choice of
doctor, and that fractures, dislocations, major operations, and
anaesthetics are not included in the above terms.

The above terms have since been approved by the State
Sickness Insurance Committee.

SOUTH AFRICAN COMMITTEE.
A meeting of the South African Committee, British
Jledical Association, was held at Kimberley on February
llth, 1913, when six members were present.

Medical Examination of Citizen Defence Force
liecrniis.

Dr. Stock, temporarily attached to the Defence Depart-
ment, was present to confer with the Committee on this
subject.

A letter was read from the Under Secretary for Defenco
stating, in reply to an invitation, from this Committee,
that the Minister " will be very glad to discuss the subject
(of medical organization) with the representatives of the
medical profession in the Union at the stage when a
scheme for creating such an organization is more fuUy
developed."
The Committee resolved, in view of the importance of

giving every facility to the Government in organizing a
defence force for South Africa, to advise the various
Branches and Divisions of the British Jledical Association
in South Africa to conduct the medical examinations of
recruits during the initial stage free of charge ; and a Sub-
committee was formed to consult with tlie Government.
The Committee further resolved to point out to all the
Branches the necessity of their members loyally support-
ing its decisions and recommendations in this matter.

Draft Regulations of Congress.
This draft, prepared by the Natal members of Com-

mittee, having been previously supplied to each member,
was discussed, revised, and approved with certain minor
alterations, and referred to tlie Branches for revision. It
will finally be presented to the next cougress for adoption.

Club and Contract Practice.
A communication from the Transvaal Branch was

considered and the opinion expressed that no general
set of regulations could be formulated in view of the
varying conditions in different centres, and that for the
present the question should be dealt with by the local
Divisions.

Annual Meeting.
It was agreed to hold this meeting at East London during

the sitting of congress in July.

Fees at Court.
In view of the alteration made by Government in the

scale of court fees for medical evidence, and of the vary-
ing conditions of medical practice and fees in different
localities, the Committee decided that local Divisions and
Branches should take up the question of a more equitable
scale suitable for their own districts.

ilabal jiittt ^tltfarg Appomtmtitis.
ROYAL NAVAL, MEDICAL SERVICE.

Tm! lollovjitig apiK.intments are announced by the Admiralty: Fleet
bui-gnon J. Chambers. M.B., to the President, additional, for three
months' senior medical ofBcers' course at Naval Medical School.
Greenwich, April 1st. Staff Surgeon E. B. L. Thomas to the rti,i<*.

additional, (or Plymouth Hospital, temporarily, March 20th. Stetr

Surgeon J. St. J. Murphy to the Minerva. tomporarUy. March isto.

Staff Surgeon C. B Rickabd to the Bulwark. March 2Stb.btMr
Surgeon H. B. H. Denny to the Virut. additional, for the ^"'P^'"'
for trials. March 19th. and on reoommissionine. nnf^'f^- 55*^
Burgeon J. Thoknhili,, M.B., to the i'»'^I^*""^A?5'' i^Sl^^-rf
Surgeon H. Woods. M.B.. to the ftvid tor Boyal I«aval Bairacka.
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r> TT T PfTPw to the :Excellent, temporarily,

^C^h'St,h.'^S"on^-G^-C^«Sf-V t? ''^'"'""' "*''"°"'^' "
eipiraiion of foreigu service l eave, undated.

AEMY MEDICAL SERVICE^
^^^^

C01.ONEI. EDMUND .TE.Ki^K^splaced^e^^^^^^

1^1-KV ?j°.°srooGBXx''tom*the'R.A'M.C..'tobe Colouel, March 27th.

^'^^^-
noYAi. AnstT Medicai. Corps.

. , , , „,„
i. r^ i..,.,«i T Tno^rpsoN has beeu appointed to the

T „^ ,l^n'St°trPct
10" dntv al the .Juen ."lexandra MiUtary Hospital.

Mafor J F M KEiri.T has been posted to the Eastern Coinmaud.

Maiol- J POE has been posted to the Eastern Command.
Majol .1. rut u^s

x.ondon for duty at .Aldershot.

CaXi?AE'^a^I^E on arrival in Ireland is posted to Belfast.

rn£nC J W.WTATThas been ordered toSierra Leone. .

Eteutenant e H. H. Hakoed has been appomted fepeciahst m

Gazette of February 4th, 1913.

SPECIAL RESERVE OF OFFICERS.
ROT.VL AK5IT Medical Cohps.

T„T-TF\'A\-T A HHiECOOD to be Captain. March 22nd.
.

r,^let IvI; LiNDLEY WADDEEE, from the Londou I nnersity

Contingent. Officeis^Training Corps, to be Lieutenant on probation,

^'wiLtS"'h. JOHNSTON, late Cadet Sergeant, Royal College of

SiSReon" in Ireland Contingent. Officers- Traiamg Corps, to be

Lieutenant ou probation. February 2fatn.

TERRITORIAL FORCE.
RoTAL AB^rr Medical Corps.

.

fhSr commissions',' March 29th; Captain ClEOKaE W. Ci^igh to be

^'}?ta<n!eT^o'^V^Ms other than Medical r»,(s.-Captain Alfeed A.

HEN-GsxoN MB from the Second South Middlesex Field Ambulance,

'°^:^lthn^^'ti^'l^i"^>- than Meaical.Vnit..-Jon^ T. Shaw.

M.D.. to be Lieilteuaut. March 29th. __

lital Statistics.

HEALTH OF ENGLISH TOWNS.
IN ninety-Six of the largest English towns 8 620 births and 5 792

deaths were registered during the week ending Saturdas .
Maich 29tli.

T'he annual rate of mortality in these towns, which had l'e«"n 17.4

17 and 16.5 per 1.000 in the three preceding weeks, rose to 16.9 pel

1 606 in the week under notice. In London last week the i eatli-rate

was equal to 17.4 per 1.000, against 18.3, 17.6. and 17.2 m the three pre-

vious weeks. Among the ninety-live other large towns the death-rate.s

ranged from 7.6 in Eastbourne. 9.3 in Wallasey. 9.6 in Eufleld and m
Gilhneham. 9.9 in WiUesdeu. and 10.0 m Ealmg to 22.3 m pe^^sbuly.

226 in West Bromwich. 23.1 in Stoke-on-Trent, 23.9 lu ^'i ake-

fleld 24.5 in \\ olverhauipton, ami 24.6 in Bootle. Meas'es caused

a dekth-raie of 2.6 in Bolton, 2.7 in A\ imbledon. 2.8 m Smethwick,

3 in Edmon on and in Stockton-on-Tees, 3.1 in St. Helens. 3.5 in

Bm-v and 4.1 in Gloucester. The mortality from the remaining

iufe'ctive diseases showed no marked excess in any of the large towns,

and no fatal case of small-pox was registered during the week. The

causes of 51. or 0.9 per cent., of the total deaths were not certified

eitlier by a registered medical practitioner or by a coroner after

inquest, and included 13 in Birmingham, 7 in Liverpool. 4 in Dar-

lington. 3 in Bootle, and 2 each in London, Sheflield. Preston, and

Hull The number of scarlet fever patients under treatment in tlje

Metropolitan Asylums Hospitals and the London I ever Hospital,

which had been 1,617, 1,556. and 1.514 at the end of the three pre-

ceding weeks, had further fallen to 1,455 on Saturday last 168 new

cases were admitted during the week, against 160, 164, and 156 m the

three preceding weeks.

HE-^LTH OF SCOTTISH TOWNS.
, , , „

In the sixteen largest Scottish towns 1.218 births and /44 deaths

were registered during the week ending Saturday. March 29th.

The annual rate of mortality in these towns, which had been

19 9 18 8 and 18.4 per 1.000 in the three preceding weeks,

lurt'her 'fell to 17.2 in the week under notice, but was 0.3 per 1.000

above the rate in the ninety-six large English towns. Among the

several Scottish towns tlia death-rate last week ranged from 0.9 in

Kilinarnock,9.2in Ayr, and 13.4 in Perth to 20.1 in Greenock, 22.1 in

Aberdeen, and 24.7 in Leith. The mortality from the principal intec-

tive diseases averaged 1.9 per l.OCO. and was highest in Leith and
Falkirk. The 344 deaths from all causes registered in Glasgow
included 29 from whooping-cough, 9 from infantile diarrhoeal dis-

eases, 4 from measles, 3 from diphtheria, 2 from scarlet fever, and
1 from enteric fever. Four deaths from whooi)ing-cough were recorded

ill Leith, 3 in Edinburgh, 3 in Greenock, 2 in Aberdeen, and 2 in

Motlierwell ; and 2 deaths from measles and 2 from diphtheria in

Aberdeen.

HE.U.TH OF IRISH TOWNS.
DcniRc; the week enrling Saturday. March 29th, 683 births and 547

deaths were registered In the twenty-seven principal urban districts

of Ireland, as against 546 births and 499 deatlis in the preceding period.

These deaths represent a mortality of 23.8 per 1,000 of the aggregate
population in the districts in question, as against 21.7 per 1,000 in the
jirevious period. The mortality in these Irish areas was, therefore,

6.9 per 1,000 hi^jhe".' than the eorre3]K)nding rate in the ninety-six

English towns during the week ending on tiic same date. The birth-

rate, on the other hand, was e<iiial to 29.7 per 1.000 of population. As
for mortality of individual localities, that in the Dublin registration

area was 24.2. as against an average of 23-1 to" "lo previous four weeks,
in Dublin city 25.01(18 acijiiUJt 24.3). la Bolfaat 24.6 (ftij agaiosb 24,1). la

Cork 22.4 (as against 24.0), in Londonderry 20.3 (as against 15.9). in

Limerick 27.1 (as against 21.4), and in Waterford 32.3 (as against 24.2).

The zymotic death-rate was 2.1, as against 1.6 m the previous period.

fospitals anb ^sglums.

GLAMORGAN COUNTY LUNATIC ASYLUM.
The annual report for 1911 of Dr. D. Finlay, Medical Siiper-

iatendent, shows that on ,Tanuar.y 1st, 1911, there were 1,684

patients in the asvlum, and on the last day of the year 1,700.

The total casea under care during the year numbered 2,074,

and the average number daily resident 1,655.5. At the time of

his report Dr. Fiulav said that the male dormitories were over-

crowded to the extent of 74. Additional accommodation for

males, contemplated for long, is now to be seriously considered.

During tlie year 390 were admitted, of whom 337 were direct

and 53 iudirect admissions. Of the total admissions, 302 were

new and 88 relapsed cases. Of the direct admissions, in 124 the

attacks were first attacks within three, and in 68 more within

twelve mouths of admission; in 65 not-flrst attacks within

twelve months, and in the remainder, including 25 congenital

cases, the attacks were of more than twelve months' duration

on admission. The direct admissions were classitied according

to forms of mental disorder into: Recent mania, 120, chronic. 17;

recent melancholia, 64, chronic, 5; senile and secondary de-

mentia, 31; delusional insanity, 16; general paralysis, 18;

insanity with epilepsy, 19; insanity with grosser brain lesions,

11; coiilusional insanity, 9; primary dementia and moral

insanity, 1 each ; and congenital defect, 25.
.

Vs to'causation, in the direct admissions alcohol was assigned

in 68, syphilis in 19, and other toxins in 15; diseases of the

nervous svstein in 46 (epilepsy 31) ; various other bodily affec-

tions in 18; child-bearing in 25; critical periods in 53; injuries

in 10; and mental stress in 61. An insane heredity was ascer-

tained in 81, an alcoholic heredity in 47, and of the other neuro-

pathies in 8. It will be noticed that alcohol was assigned as

cause in 20 per cent, of the admissions.
. .

During the vear 108 were discharged as recovered, giving a

recoverv-rate on the direct admissions of 32.0 per cent., or of

recov=eries in and on the direct admissions of 31.4 per cent.

;

also 35 were discharged as relieved and 44 as not improved.

During the year 187 died, giving a death-rate ou the average

numbers resident of 11.2 per cent. The deaths were due in 59

to nervous diseases, including 25 from general paralysis, m Z3

to diseases of the heart and blood vessels, in 6 to respiratory

diseases, in 3 to diseases of the digestive system, m lb to

nephritis, in 2 to suicide, and in the remainder to general

diseases, including 21 from senile decay and 38, or 20 per cent.,

from tuberculous diseases. Of the two deaths by suicide, one

not previously considered suicidal hanged himself while a.bseut

on trial, and "the other, a patient recognized as suicidal, suc-

ceeded in getting her clothing on lire, burning herself so

severely that she died in nine hours. Save for lurtuenza and

some cases of diarrhoea during the hot weather, the general

health was good throughout the year.

JOINT COUNTIES ASYLUM, CARMARTHEN.
Yeah by vear the annual reports of this asylum have revealed a

great overcrowding, due to the perpetuation of a long-standing

dispute between the several county authorities concerned, lu

February, 1911, a conference of county representatives was

held at 'the Home Office; Sir Henry Cunynghame, who pre-

sided, made an award, with the consent of all parties, settling,

as was supposed, tlie matters in controversy, and the Lunacy
Commissioners believed that at last ihe hatchet was buried and

over its grave the much-needed improvements and extensions

would be carried out, Alas for such hopes ! At the end of 1911

tlie disimte was burning as briskly as ever; peace still on the

distant horizon, and the asylum 95 jiatients in excess of pro-

vided accommodation. Notwithstanding this-to describe it

very mildly—unfortunate state of alTairs, the inmates of the

.asylum uiider Dr. Richard's administration, do not appear to

be" suffering much harm, for in 1911 the death-rate decreased

and the recovery-rate increased.

Tiu-niii" to the statistics, on .January 1st, 1911, there were 690

patients on the asvlum registers, and on the last day ot the

vear 695. Tlie total cases ufider care during the yeaiMiumbered

803 and the average number daily resident 695. During the

vear 113 were admitted, of whom 105 were direct adipissious.

Of the direct admissions, in 43 the attacks were hrst attacks

within lliree, aud in 14 more within twelve months of admis-

sion ; in 20 not-first attacks within twelve months, as m 3 more

in whom it was not known whether the attacks \vere first or

not ; and in the small remainder, including 5 congenital cases,

the attacks were of more than twelve months' duration, on ad-

mission. The direct admissions were classified according to

the forms of mental disorder into : Recent mania, 28, chronic

aud recurrent, 15 ; recent melancholia, 27, chronic and recur-

rent, 3; senile and secondary dementia, 10; general para-

lysis, 6; insanity with epilepsy, 3; stupor, 5; delusional in-

sanity, 1 ; insani"ty with grosser brain lesions, 2 ;
and congenital

As to probable causation, alcohol was assigned in 18, syphilia

in 5 and indueiiza in3; diseases of the nervous system In (;

child-bearing Ml 6; critical periods in 19; bodily trauma lu b,

and mental stress in 48. An insane heredity was ascertained

in 29, aad of Pthec newopa,thie9 ia 5 more. During the year
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40 were discharged as recovered, giving a recovery-rate on the
direct admissions or of recoveries in and on the direct admis-
sions of 38.0 per cent.; also 23 were discharged as recovered,
and 3 as not improved. During the year also 42 died, giving a
death-rate on the average nimiber resident o£ 6.01 per cent., as
comiJared with tiie average death-rate for this institution of
8.6 per cent. The deatlis were due in 5 to nervous diseases,
with 4 from general paralysis ; in 10 to diseases of the heart and
blood vessels ; in 2 to congestion of lungs ; in 3 to kidney
disease ; in 1 to volvulus, in 1 to asphyxia from drowning, and
in the remainder to local and general diseases, including 10, or
23.8 percent., nf the t'ltal deaths from tuberculous diseases.
The death from drowning was that of a farm patient who
appeai'ed to have fallen face downwards in a shallow ditch
during a faint. An outbreak of epidemic diarrhoea occurred in

the autumn, 18 male patients being affected, with no deaths.
Otherwise tlie general health was satisfactory, and serious
non-fatal casualties were small in number.

Ilacanctcs aub ^jjjjoinlments.

VACANCIES.
Tliislist 0/ vafi'Tticies is compiled from oitf (I'lt-'Sflisenient coljimit^,

where full pnyUcitlars tuiU be foutid. To ensure Jiotice in this
coluvm ti loertiseineiits must ba rfiaeivednot later titan the /irsli)ost
oti M't'thieatlni/ mttriiintj.

BIRKENREAn BOROUGH HOSPITAL. — Junior House-Surscon
(male). Salary, £80 ppr annum.

BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.^
House-Surneon. Salary at tho ratn of £70 per annuui.

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third Hon<;c-
Surgeon. Salary, £75 per annum.

BIRMINGHAM: RUBERY HILL ASYLUM. —Junior AssisUmt
Medical Officer (uiale). Salary, £150 per annum.

BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.—Hoiise-
Surgeon tmale). Salary at the rate of A'75 pei- annum.

BRIDGWATER HOSPITAL.—House-Surijcou. Salary at the rate of
£100 per annum.

ERIG?ITON AND HOVE HOSPITAL FOR WOMEN. — Housc-
Surt,'eon. Salary, £80 per annum.

BRISTOL : C03SHAM MEMORIAL HOSPITAL. Kingswood.-
Housc-Surgeon (male). Salary, £50 per annum.

BRISTOL GENERAL HOSPITAL.—(1) House-Physioian : (2) Second
House-physician; (3) Casualty House-Svu"geon. Salary, £83 per
atmura. (4) Assistant Anaesthetist.

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic Housc-
Surgeou. Salary at the rate of £75 per annum.

BURY ST. EDJIUNDS: WEST SUFFOLK COUNTY COUNCIL —
Assistant Medical Officer of Health, Salary, £250 per annum.
rising to £300.

BUXTON; DEVONSHIRE HOSPITAL.-Assistant House-Physiciau.
Salary at the rate of £100 por annum.

CAMBRIDGE; ADDENBROOKES HOSPITAL.—House-Physioian.
Salary. £80 per annum.

CANTERBURY BOROUGH ASYLUM. — Assistant Medical Officer
(male). Salary, £160 per annum.

CHESTERFIELD AND NORTH DERBY'SHIRE HOSPITAL.—
House-Physician. Salary, £80 per annum.

CnORLEY; RAWCLIFFE HOSPITAL. — Ilouse-Surgeon. Salary,
£100 per annum.

DAIJENTH INDUSTRIAL COLONY FOR THB FEEBLE-MINDED,
near Dartford.—Male Third Assistant Medical Officer. Salary,
£150 per annum, rising to £170.

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical
Officer (male). Salary, £130 per annum, rising to £140, and
honorarium of £50 for pathological work.

DORSET COUNTY ASYLUM.—Third Assistant Medical Officer.
Salary, £200 per annum, rising to £250.

DUDLEY: GUEST HOSPITAL.-Assistant House-Surgeou. Salary
at the rate of £100 per annum.

EAST LONDON HOSPITAL FOR CHILDREN. Shadwell, E.—IIousc-
Surgeon (male). Salary at the rate of £75 per annum.

EAST SUSSEX COUNTY ASYLUM, Hellingly. — Third Assistant
Medical Officer (male). Salary. £200 per annum, rising to £225.

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—
Senior Resident and Junior Resident (females). Honorarium. £25
and £18 per annum respectively.

EXETER; ROYAL DEVON AND EXETER HOSPITAL.—Assistant
House-Surgcon. Salary at tho rate of £80 per annum.

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). S.alary.
£100 per annum.

HASTINGS: EAST SUSSEX HOSPITAL.-Assistant House-Surgeon
(male). Salary at the rate of £75 per annum.

HOSPITAL FOR CONSUMPTION AND DISEASES OP THE
CHEST. Brompton, S.W.—House-Physiciaus. Honorarium, 30
guineas for six mouths.

HOSPITAL FOR SICK CHILDREN. Great Ormond Street. W.C.—
-Assistant Casualty Medical Officer. Salary, £30 for sis months,
and £2 10s. washing allowance.

HULL; ROYAL INFIRMARY.—Casualty House-Snrgeon. Salary at
the rate of £G0 per annum for six months or £80 per annum for
twelve months.

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Anaesthetist.

KENSINGTON AND FULHAM GENERAL HOSPITAL, Earl's
Court, S.W.— (1) Physician ; (2) Resident Medical Officer ; salary,
£75 per annum.

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN'S
AND GENERAL HOSPITAL.—Resident House-Surgeon. Salary,
£100 per annum.

LINCOLN COUNTY HOSPITAL. — Junior Male Hoose-Sorgeon.
Salary at the rate of £100 per annum.

MANCHESTER NORTHERN HOSPITAL FOB WOMEN AND
CHILDREN.—Senior and Junior House-Surgoons. Salaty, £120
and £100 respectively.

METROPOLITAN ASY-LUMS BOARD.— Male Assistant Medical
Officers in tho Infectious Hospitals Service. Salary, £180 per
annum, rising to £240.

METROPOLITAN HOSPITAL. Kingsland Road, N.E.— (1) House-
Physiciiui; (2) House-Surgeon; (5) Assistant House-Physician;
(4) Assistant House-Surgeon. Salary for (I) and (2) at the rate of
160 per annum, and for 13) and (4) £40 per annum.

MONTREAL; McGILL UNIVERSITY.—Arthur A. Browne Fellow-
ship. Annual stipend, SIOOO.OO.

NEWCASTLE-ON-TYNE DISPENSARY.-Visiting Medical Assis-
tants. Salary. £160 ijer annum, rising to £180.

NEWPORT AND MONMOUTHSHIRE HOSPIT.IL. — Resident!
Medical Officer. Salary, £80 per annum for first four months,
rising to £120 per annum for third four months.

NORTHAMPTON COUNTY BOROUGH.- TuberculosU Officer
(junior). Salary. £350 per annum.

NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident
Surgeon (male); salary, £170 par annum. (2) Resident ami
Assistant Resident Surgeons for Branch; salary, £180 and £170
per annum respectively.

NOTTINGHAM WORKHOUSE AND INFIRMARY.—Two Resident
Assistant Medical Officers. Salary, £150 per annum, rising to
£170.

OLDHAM COUNTY BOROUGH.—Assistant Schools Medical Officer.
Salarj', £263 per annum.

ORMSKIP.K UNION.—District and Worlihouse Medical Officer and
Public Vaccinator. Salary, £260 per annum and fees.

PADDINGTON. GREEN CHILDREN'S HOSPITAL. — (1) House-
Physician; (2) House-Surgeon. Salary at the rate of £52 lOs.
each.

POPLAR HOSPITAL FOR ACCIDENTS. E. — Assistant House-
Surgeon. Salary at the rate of £80 per annum.

PRESTON ROYAL INFIR.MAHY.- Senior House-Surgeon (male).
Salary at the rate of £80 per annum.

PRESTWICH; county asylum. — A.sslstant Medical Officer.
Salary. £150 per annum, increasing to £200, and subsefiucntly to
£350 on promotion.

READING: ROYAL BERKSHIRE HOSPITAL.— Second Houso-
Surgcou. Salary, £30 per anuum.

RICHMOND: ROYAL HOSPITAL. — .Assistant House-Surgcon.
Siilary, £70 per annum.

ROCHDALE INFIRMARY. — Two House-Surgcons (unmarriid).
Salary. £80 and £100 per annum respectively.

EOTHERHAM HOSPITAL.—.\ssistant House-Surgeon. Salary, £83
por annum.

ST. BARTHOLOMEWS nOSPlTAL,E.C.-(l) Physician-Accoucheur-
(2) Assistant Phj-sician.

'

ST. PETER'S HOSPIT.\L FOR STONE, Etc., Henrietta StreetW.C—Junior House-Surgcon. Salary at the rate of £50 per
annum.

SCARBOROUGH HOSPITAL AND DISPENSARY. - (1) .Senior
House-Surgeon ; (2) Junior House-Surgeon (males). Salary at the
rate of £100 and £80 per annum respectively.

SHEFFIELD; JESSOP HOSPITAL FOR WOMEN.—Assistant
House-Surgeon. Salary, £60 per annum.

SHEFFIELD ROY.iL HOSPITAL. — Assistant House-PhysiciaD.
Salary, £60 per annum.

SHEFFIELD: ROYAL INFIRMARY. - (1) Two Ilouse-Surgeons
(2) Junior House-Surgeon ; 13) .\ssi3tant House-Physician!
Salary for (1) £80 per annum, and for (2) and (3) £70 ]>er annum

SOUTHAJIPTON; FREE EYE HOSPITAL. — House-Surgeon.
Salary, £100 per annum.

SOUTHAMPTON ;
EOYAL SOUTH HANTS AND SOUTHAMPTON

HOSPITAL.—Junior House-Surgeon. Salary at tho rate of £60 per
aunum.

SOUTHW.\RK UNION INFIRMARY. East Dulwich.—Third A.ssls-
tant Medical Officer Unale). Salary, £120 per annum.

SOUTH SHIELDS: INGHAJI INFIRMARY AND SOUTH SHIELDS
AND WESTOE INFIRJIAKY.-Sonior and Junior House Surgeons
(males). Salary, £100 and £90 per aunum respectively.

STIRLING DISTRICT .\SYLUM, Larbert, N.B.—Third Assistant
Medical Officer (lady). Salary, £100 per annum.

STROUD GENERAL H0SPIT.4.L.—House-Surgeon. Salary, £120 per
annum.

VICTORIA HOSPIT.\L FOR CHILDREN, Tifce Street, S.W.-(l)
Physician to lu-patients; (2) Physicians to Out-patients.

WARRINGTON INFIRMARY' AND DISPENSARY.—Junior House-
Surgeon. Salary at the rate of .£100 per annum.

WEST HAM AND EASTERN GENERAL HOSPIT.\E. — Junior
House-Physician. Salary at the rate of £75 per annum.

WORKSOP DISPENSARY. — Medical Officer and House-Surgeon.
Salary. £150 per annum.

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident
Medical Officer (male). Salary £140 per annum.

CERTIFYING FACTORY SURGEONS.- The Chief Inspector of
Factories announces the following vacant appointnients

;

Chatham (Kent), Dover (Kent), Halstead (Essex), Malton (York-
shire), RathUeale (co. Limerick), Swords (co. Dublin).

WAJtNIKa NOl'ICE.—Attenlion is called to a Notice (see Index
to Advertisements— Warning Notice) appearing in our advertise'
vient columns, giving particulars of vacancies as to which
iuQuiries should be made bafore application.

APPOINTJIENTS.
Back. H. H.,M.B.Lo!uL, Certifying Factory Surgeon for Iho Ada

District, CO. Norfolk. '. .

Badqerow. G. W., M.B.. F.R O.9.. Consulting Surgeon for Disease oi

the Ear, Nose, and Throat to tho Reedham Orphanage, *''>':'"

BicKNELi.. A., M.D„ District Medical Officer of the TS Irral Umoa

EVAKS, D. Gordon, MB., b:s.. Assistant R«f'?"' ="g°^/^iCd
the Queen Alexandra Sanatorium, Davos Platz, bwmeriann.
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L.TSE. D. J.. I/.R.C.P. andS.Irel.. Certitsing Factory Surgeon for the

Castletown District, co. Cork.

Thomas. L. Kirkby. M.R.C.S., L.R.C.P., Anaestlietist.to the Queen's

Hosintal, Bii'uiiugham.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of Births. Marriages, and
Deaths is 3s. 6d.. which sum shoiiUl be fonvardedin Post OMcs
OrdersorStanlDSWith the notice not later than M^ednesday mornina
til order to enstireinsertion in the currentissue.

BIRTHS.

BiTTERSET.—At 616, Great Eastern Road. Glasgow, on March 20tb,

the wife of James Battersby. F.R.C.S.Eng., of a son.

Bolus.—On March 25th, at 5. St. Aubyn Street, Devonport, the wife
of Dr. F. E. Bolus, of a daughter.

Cahmichael.—.\t 4. Wellington Crescent, Manchester, on March 25th,

the wife of Captain .1. C. G. Carmichael, R.A.M.C.. of a daughter.

Ellis.—On March 30th. at 3. Maple Road, Bournville. Birmiugliam,
the wife of F. W. Ellis, M.D.. F.R.C.S., of a son.

PoKTEOCS.—On March 24th, at Kewbury House. Weston-eiuier-Mare,
the wife of Dr. H. B. Porteous. of a daughter. Scottish papers,
please copy.

UARBIAGE.

Btewart—Eglington. — At St. John's, Hammerwich (Staffs.), on
March 27th, bv the Rev. F. Ashwall. uncle of the bride, and the
Rev. C. E. Frossard. Matthew J. Stewart. jM.B.Glas.. M-.R.C.P.
Loud., elder son of '\^. R. Stewart, Dalmellington, Ayrshire, to
Clara Egliugtou, MB.. B.S.Lond.. eldest daughter of E. H.
Eglington, of Hammerwich, near Lichfield.

DE.iTHS.

Api'LETos.—On March 28th. Henry .\ppIeton. M.D.. Fell. Roy. Soo.
Med., at 22. Albion Street, Hull (late of Queen Square, London),
aged 72 years.

BucKNALL.—Thomas Rupert Haiiiden BucUnall. M.D., M.S.Lond.,
F.R.C.S., late of University College Hospital, Londou, aged 59,
died at "Eestholme," Bexhill, Tuesday, March 18th.

Caiiruthf.rs.—On April 1st, at Moody Hall, Congletou, Edward John
Walter Carruthers, M.D., aged 45.

rUBLISHERS' AXS'OUXCEMENTS.

of Dr. .T. C. Thresh's Examination of Waters and Water Supplies;
and a Laboratori/ Texthook of Chenilstrii, Part I, by V. S. Bryant,
Assistant Master at Wellington College, intended for use ia
schools.

Messrs. J. axd a. C'http.c'hill have ready for publication
vol. vii of the new edition of Allen's Commercial Organic
Analysis. This volume lias been rewritten under the editorsliip

of Mr. AA'. A. Davis, B.Sc, and Mr. S. S. Sadtler, S.B. The
subjects and authors are as follows : Vegetable alkaloids,
ptomaines, or pi^tretaction bases, by G. Barger; glucosides, by
E. Frankland Armstrong ; nou-glucosidal bitter principles, b'y

G. C. Jones : animal bases, by A. E. Taylor; animal acids, by
J. A. Mandel ; lactic acid, by W. A. Davis; cyanogen and its

derivatives, bv" Herbert Philipp.
Amongst their spring publications the same firm announces

:

Liquid Air O.ri/jien and Nitrofjen, by Mr. Georges Claude,
Engineer Laureate of the Institute of "France, translated from
the French by Mr. H. E. P. Cottrell; a second amplified edition

DIARY FOR THE WEEK.

TUESDAV.
EoT.iL College of Phtsicians of Lonuok. Pall Mall East. S.W.,

5 p.m.—Professor A. D. "SValler;—First Oliver Sbarpey
Lecture : The Electrical Action of the Human Heart.

WEDNESDAY.
United Services Medical Sociltt. Royal .\rmy Medical College.

Grosveuor Road, S.^V., at 5 p.m.—Paper :—Major
Howard F.usor, D.S.O.. R.A.M.C. : The Duties of an
Officer of the Royal Army Medical Corps attached to
an Infantry Battalion ou Active Service.

THURSDAY.
Botal College op Phtsichns of London. Pall Mall East. S.W.,

5 p.m.—Professor .\. D. Waller : Second Oliver Sharpey
Lecture.

Royal Societt, Burlington House, 4.30 p.m.—Probable Papers :—
A. D. Waller. F.R.S. : The ^"arious lucliuations of the
Electrical .Vxis of the Human Heart. Professor J. H.
Priestle>' and R. C. Knight : On the IS^ature of tha
Toxic Action of the Electric Discharge upon Bacillus
ccli communis, communicated by Professor J. B.
Farmer. F.R.S. Surgeon-Geueral Sir D. Bruce. F.B.S.,
INlajors D. Harvey and A. E. Hamertou and Lady
Bruce ; (li Morphologi- of Various Strains of the
Trypauosome causing t)isease iu Mau in Nyasaland.
(21 The Wild Game Strain. (3) The '\\ild Glossina
?«orsifa»s Strain. (4) Infectivity of Cr/fSSi/m morsitans
in Nyasaland.

FRIDAY.
noTAL Society of Medicine :

Clin'ic.vl Section, 8.30 p.m.—(1) Demonstration of Cases
and Specimens. (2) Paper:—Mr. Lockhart Mummery;
Ulcerative Colitis.

POST-GRADUATES COURSES AHD LECTURES.
West London rosT-GR.ADr.\.TE College. Hammersmith Road, W.

—Medical and Surgical Cliuics, 2 p.m.; A' Rays and
Operations daily. Gj'uaecology ; Monday. Tuesday,
Wednesday, and Friday. Eye : Monday, Wednesday,
Thursday, and Saturday. Throat. Nose, and Ear:
Tuesday, Wednesday, Friday, and Saturday. Skin :

Tuesday and Friday. Pediatrics; Saturday.

London School of Clinic.vl Medicine, Dreadnought Hospital,
Greenwich.—General Medical and Sui-gical Cliuics,
dailj-. Throat, Nose, and Ear: Monday aud Thursday.
Skiu : Tuesday and Friday. Eye; Wednesday and
Saturda5'. Pathology : 'Thursday. Radiography

:

Saturda^. Special lectures each week.

Manchester : .^ncoats Hospital Post-Gk-adcate Clinic—
Thni'sday, 4.15p.ni. : Some Points iu i-Ray Examina-
tion.

EoTAL Hospital for Diseases of the Chest. City Road, E.C.

—

Monday, Thursday, and Friday, 4.30 p.m.

IFor further particulars of Lectures consult Ittdcx to

Advertisemcnts.li

DIAEY OF THE ASSOCIATION.

Date. Meetings to be Held.

Sat.

Mon,

8 Tues.

9 Wed.

10 TUnr.

11 Fri.

APRIL.
LontTon : Science Committee, 11 a.m.

London : Colonial Committee.

Londou : Naval and Military Committee.
Loudon : Metropolitan Counties Branch Coun-

cil, 4 11.m,
London : Organization Committee, 2.15 p.m.
Coventry Division, Coventry Hospital,

8.30 p.m.
West Somerset Branch, Taunton and Somerset

Hospital, 3.30 p.m.
London : Hospitals Committee, 3 p.m.
London : Joint MedicoPoUtieal and Hospitals
Subcommittee, 1.30 p.m.

Leicester and Rutland Division, Leicester
Royal Infirmary, 4 p.m.

^''^^^^ '• ^^^^^ Sicluiess Insm-ance Committee,
10.30 a.m.

?;orthamptonshire Division, Northampton
General Ho.spitaI, 2.30 p.m.

Buckinj-hamshire Division, Aylesbury, 3.30
p.m.

Date. ITeetings to be Held.

APRIL [continuect).

City Division, Brooke House, Upper Clapton,
9l30 p.m.

Hampstead Division, Central Library, Finchley
Road, 8.15 p.m.

South-West Essex Division, Brooke Houso,
Clapton, 9.30 p.m.

North Wales Branch, Rhyl.

London: Finance Committee, 3 p.m.

London: Council Meeting, 2 p.m.
liichmond Division, Richmond, 8.30 p.m.

South-West Essex Division, Walthamstow
Hosjutal, 4 p.m.

Birmingham Branch, Pathological and Clinical
S&ctiou, Medical Institute, 8 ji.m.

East Anglian Branch, Colchester.

11 Fri.

15 Tues.

16 Wed.

23 Wed.

24 Thur.

25 Fri.

30 Wed.

9 Fri.

13 Tues.

21 Wed.

MAY.
Hampstead Division, Central Library, Finchley
Road, 8.15 p.m.

Londou : Metropolitan Counties Branch Coun-
cil, 4 p.m.

Richmond Division, Richmond, 8.30 p.m.

rrlntMud PublUliedb/ Uu BrltUh H«U»1 A.iool»tloa at tli,,r OiBom. n j. liJ. 3tr»nl. tntlia I'^ris'i i." St. H\rtLa'il-la-ttl9.Fi4l<ls. la tti) Ojiiatyat Miailajel,
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National Insurance.
LOCAL MEDICAL COMMITTEES.
BERKSHIRE.

At a meeting of the Local Medical Committee on March
27th at Reading eight members were present.

Homoeopaths and Dispejising.—The question of a
homoeopath living in a town being allowed to dispense
his own medicines because the chemists refused to keep
his particulai' drugs in stock was again discussed, and
the following resolution was passed :

That power to dispense should not be granted to a doctor solely

on the ground that he prescribes drugs and x^reparations
which are not included in the schedule.

Paijments for Patients already III.—A letter was read
from the Clerk of the Insurance Committee asking the
Local Medical Committee to consider the matter of the

paj-ment of the doctor attending a patient who has
moved into his district while ill, and the following

resolution was passed

:

This Committee is prepared to adhere for the present to the
terms of the resolution passed ou March 6th (Supplement,
!>. 249). which is strictly in accordance with the terms of
the Act; but it would siiggest that the only way out of the
difficulty is that the Act should be ameiided.'aud that a
special fund should be formed out of which i^ayment per
attendance can be made in cases of temporary removal.

Levij for Adiuinistrafice Purposes.—The District Re-
presentatives were instructed to collect a levy of 2s. 6d.

from all the doctors ou the Berkshire pane! in this

district for administrative purposes.

BUCKS.
A MEETING of the Bucks Local Medical Committee was
held on March 28th. Dr. Baker was in the chair, and
seventeen other members were present.

Allocation of Patients.—Dr. B.\ker stated that over
20,000 persons in Bucks had not yet selected a doctor and
the secretaries of the societies had been written to.

CJireular 10 J.C was read. Finally Dr. Kenkish proposed,
and Dr. LiRKixo secluded:

That for purposes of payment the money payable on
accouut of those insured persons who have" not chosen a
doctor at the end of the first quarter be divided among
the doctors on the panel in direct proportion to the number
on the lists sent in by each individual doctor.

It was thought that the allocation of patients would lead
to great difficulties and that it was far better to wait and
let them select a doctor for themselves. The number
would become less and less. An amendment that this

method be carried out by districts was lost and the
resolution carried unanimously.
Payments for the Quarter.—The following resolution

was adopted: : .. . .
- .

Tliat this Committee expresses the unanimous opinion that
those practitioners who did not join the panel ou account
of a conscientious objectiuu should l)e paid as from
January 15th for the patients on their lists, and that every
medical man on the panel should be asked to agree to this.

Uniform Certificates.—A letter was read from the Clerk
to the County Insurance Committee, stating that it had
requested the societies to use a simple uniform type of

certificate, and also that the County Insurance Committee
had no funds to pay a consultant,
Drug Tariff.—Replying to a letter from the pharmacists

as to increasing the price of certain drugs and other
suggestions, it was resolved :

That the Bucks Local Medical Committee considers that
lliere is no necessity to alter the drug tariff at present, or
the dispensing fee, and also that they object to the abolition
of the mile radius.

Model Pules.—It was resolved to print tlie Model Rules

on a single sheet, and to send a copy to each medical man
to put up in his surgery and other copies for distribution

to patients.
i k n

Continuation Agreement. — It was proposed by ur.

We.wer Adams, seconded by Dr. Hexdersox, and carnea

unanimously: . , .

This Committee regrets that the new f?Xfovp coSin'
47 I.e. was issued to medical practitioners befoie consulting

L40oJ
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the collective views of the profession in the county which

this Committee is entitled to represent (see page 14, para-

oraph 50 of the Explanatory Statement), and further regrets

that the issue was accompanied by a note of urgency which

may have led practitioners to sign without time to obtain

advice from this Committee. This Committee would like

to suggest several alterations anil additions to the form of

agreement sent. f ' .; ,

Appointment to Committee'.—li was resolvecl that Dr.

Deyns, who bad been appointed by the Commissioners to

the Insurance Committee, ought to be put on the Medical

Benefits Subcommittee instead of the Finance.

Administration of the ^c^—It was resolved that a

circular on the present position be issued to all practi-

tioners, and tliat a meeting of the medical men should be

called about the beginning of May to discuss the whole

matter of the administration of the Act.

COUNTY OF NOTTINGHAM.
The. following are the members of the Local Medical

Committee foi- the Administrative County of Nottingham :

Jlr. r. H. Appleby, Newark- Dr. G. L. Kemp, Worksop
on-Trent

"

Mr. J. Mackie, Nottingham
Mr. H. E. Belcher, WestBridg- Dr. E. \V. Nairn, Farnstield

ford Mr. R. Nesbitt, Sutton-in-

Dr. J. M. Bennett, Euddington Ashfleld

Mr. C. E. Brooks. Lowdham Mr. C. J. Palmer, Mansfield

Dr. A. Campbell. Eadcliffe-on- Woodliouse
Trent Dr. E. Eiugrose, Newark-on-

Mr. F. Dixon. Eastwood Trent
Mr, O. Eaton^ Bingham Dr. W. E. C'.nith. Beestou
Dr. H. Francis, .\rnold Mr. A. E. M. Smith, Retford
Dr. A. Fulton, Old Basford Dr. J. W. Scott, Nottingham
Dr. W. Garstaug, Hncknall Dr. J. C. Teasdale, Eetford
Dr. T. C. Garrett. Worksop Dr. G. T. Tate, Mansfield
Dr. A. Hunnard, Mansfield Dr. F. K. Tweedie. Sutton-in-

Dr. E. H. Houfton, Mansfield Ashfleld
Mr. J. W. M. Hunter, Eud- Mr. J. F. D. Willoughby,
dington Southwell

Mr. E. M. Hamilton, Annesley Mr. C. E. Whitington, Tux-
Woodhouse ford

Dr. F. H. Jacob, Nottingham

NOTTINGHAM.
The following comprise the Local Medical Committee for

the County Borough of Nottingham

:

Mr. A. E. Anderson Mr. A. T. Mulhall
Dr. C. H. Allen Dr. F. E. Mutch
Mr. W. B. Blandy Dr. H. J. Neilson
Dr. -J. F. Blurton Mr. E. Powell
Mr. J. H. Cox Mr. R. M. Eendall
Dr. A. Charlton Dr. A. C. Reid
Mr. T. J. Dabell Mr. E. Snell
Dr. A. Fulton Dr. J. B. Sim
Dr. W. Hunter Dr. W. Stafford
Dr. 0. H. Isard Dr. J. W. Scott
Dr. F. H. Jacob Dr. J. H. Thompson
Mr. J. Mackie Mr. P. E. Tresidder
Mr. E. D. Marriott Mr. W. M. Willis.
Dr. 0. 8. Miller

NEWOASTLE-ON-TYNE.
The Local Medical Committee for the County Borough
of Newcastle-oo-Tyne has been recognized until Decem-
ber 31st, 1913. It is constituted as follows

:

Chairvian, Dr. James Don.
Vice-Chairjnan , Dr. H. L. Rutter.
Honorary Secretary, Mr. R. J. Willan, 25, Ellison Place,

Newcastle.
Assistant Honorary Secretary, Dr. J. Leslie Wilson.

Other Members.
Dr. H. B. Angus Dr. James Hudson
Dr. R. A. Bolam Dr. J. MacEae
Dr. A. C. Burnell Dr. J. S. McCrackeu
Dr. T. L. Bunting Dr. H. J. Mathews
Dr. A. Campbell Dr. J. E. Morison
Dr. E. Dagger Dr. E. F. Pratt
Dr. J. T. Dunlop Dr. W. G. Eichardsou
Dr. J. D. Farquharson Dr. F. Russell
Dr. G. Foggin Dr. W. L. Ruxton
£r- W. 8. Fraser Dr. B. W. Simpson
Dr. F. Hawthorn Dr. Ethel Williams
Dr. A. H. Hobbs

Medical P,(prcsent<itives on Local Insurance Committee.
Dr. Adam Wilson Dr. R. P. Dawson
Sir Thomas Oliver Dr. W. Tipladv.
Dr. P. Russell ' '

Medical Jlembers ofMedical Scnicc Suhcoynmittee.
Dr. James Don Mr. E. J. Willan.
Dr. E. Dagger

Income Limit.—The profession decided to press for a
£2 income limit. This was discussed by the Local

Insurance Committee on January 14th, and its considera-
tion was postponed for three months. Efforts were made
to get the Local Insurance Committee to further considef
the matter before the renewal agreements were signed but
without avail.

Operations.—The following list was drawn up by the
Local Medical Committee after consultation with a sub-

committee of the staff and a similar subcommittee of the
of the House Committee of the Royal Victoria Infirmary.

Excluding all operations requiring a general anaesthetic
excepting

;

1. Incisions of superficial cellulitis, abscess, or suppurating
haeniatoma.

2. Incisions of acute abscess in :

Perineum r

Vulva \

Groin
Palm, or dorsum of hand or foot
Olecranon bursa
Patella bursa

Excepting in

gerous cases
dan-

Finger or toe (whitlow)
Breast
Jaw
Tonsil
Lacrymal sac

3. Removal of foreign bodies, when Buperficial, palpable or
visible.

4. Scraping sinuses and ulcers when superficial, anywhere.
5. Excision of portions of tissue for microscopic exaraina*

tion, when superficial.

6. Application of cautery
Passive movements of joints
Abdomiual diagnosis 1 Under an
Eeetal ,, f anaesthetic.
Vaginal
Painful examination of any part

7. Catheterization for :

Retention of urine.
Enlargement of the prostate gland.

8. Urethral caruncle.
9. Fissure in ano.

10. Hydrocele : Tapping.
11. Phimosis :

Dilatation.
Circumcision, in uncomplicated cases under the age

of 40.

Slitting up, for oedema in syphilis, gonorrhoea, or
sepsis.

12. Paraphimosis

:

Reduction.
Circumcision, in uncomplicated cases under the age

of 40.

Slitting up, for oedema in syphilis, gonorrhoea, 01

sepsis.

13. Sterilizing, suturing, and dressing :

All superficial wounds.
Crushed fingers and toes.

Lacerated wounds of hands and feet.

Scalp wounds.
14. Removal of necrosed bone in fingers or toes.

15. Reduction of dislocation of

:

Fingers or toes (both simple and compound).
Wrist (simple).
Elbow (simple).
Shoulder (simple).
Lower jaw 'simple).

16. Amputation of fingers and toes, for any lesion.

17. Eemoval of ring from finger.

18. Ligature of divided superficial arteries and veins.

19. Eemoval of ingrowing nails.

20. Incision of simple carbuncle.
21. Setting, splinting, and treatment of fractures of:

Fingers or toes (simple or com-\
pound)

Metacarpal bones (simple
compound) N.B.-

Metatarsal bones (simple or a. X
compound)

Radius, Colles's (simple)
Eadius ,,

rays in all

cases excluded.

Operative treat-

ment of any
fracture ex-
cluded.

c. Pott's fracture
excluded.

Ulnar \', V
Radius and ulnar ,, /

Forearm „
Humerus „
Clavicle „
Tibia
Fibula
Tibia and fibula „
Rib „ '

22. Setting and treatment of separated epiphysis (simple),

X rays excluded. 1

23. Treatment by rest and splints of chronic tuberculous

joints.

24. Simple aspirations of any cavity.

N.B.—.411 the above conditions are liable on occasions to be

ilangerous and beyond the competence of the general practi-

1 tionec.
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' Allocation of Residue of Patients.—It was resolvod
with regard to the insured iiersons who have not cliosen

a doctor tliat none of tliem be ahotted to doctors with
1,500 or more on their lists, and that they be allotted to

the remaining doctors in inverse ratio to the numbers
already on their lists. Tho capitation money from
unallocated insured persons at April 15th, 1913, living in

the east area of the borough of Newcastle-upon-Tyne is to

be divided equally among the panel doctors practising in

that area, and similarly for the central and western areas.

Confractiiirj Out and Maiinr/ Oiim Arrangements.—
The Local Insurance Committee has not yet agreed to

this, but has issued a new form to be filled in by insured
persons wishing to avail themselves of this provision of

the Act. The scale of fees recommended is:

Scale of Fees.

S, s. tl.

Visit to patient at patient's house or attendance on
patients at doctor's consulting rooms ... ... 2 6

Special visit, in response to messages left between
10 a.m. and 8 p.m. ... ... ... ... 3 6

Night visit, in response to calls received between
8 p.m. and 10 a.m. ... ... ... ...0 5

Surgical operatious requiring general anaesthetic
or case of abortion or miscarriage ... ...110

Administration of general auaestlietic ... ... 1 1

Setting of Fractures

—

I'eniur ...

All other fractures
Subsequent attendance at visit rates.

Eeductiou of Dislocations

—

Hip
Others ...

Subsequent attendance at visit rates.

110
10 6

110
10 6

Friendly Societies.—It was resolved that a fee of 2s. 6d.

be charged for examination of a person joining a friendly

society ; that the paj-ment for attendance ou members of

friendly societies who do not come imder the Insurance
Act, and whose total income is under £2 a -n-eek, be
either by a capitation grant of 9s. a member per annum,
or at the rate of 2s. 6d. per attendance, including medi-
cine; and that where the total income is over £2 a week
attendance be charged for work done.

Midwiferij Fees.—It was decided that the doctor's

minimum fee be 1 guinea, except in cases where he has
been called in by the midwife. Witli regard to the fees

in colliery practice, it was resolved that the doctors
residing in the county borough of Newcastle-upon-Tyiie
adhere to the decision come to in the county regarding
their contract practice.

Certificates.—The charge for each additional certificate

beyond" the ones required by the Act is to be Is. Initial-

ing of an approved society's card docs not constitute

a " certificate."

Finance.—To meet the expenses of carrying ou the

work of the Local Medical Committee the doctors on the
panel have agreed that each contribute immediately the

sum of 3s. for every one hundred insured persons on his list.

About £75 has been received to date.

Pharmacopoeia.—Drs. Farquharson, Hudson, Fraser,

and Pratt were appointed a subcommittee to meet a sub-

committee of the Newcastle-upon-Tyne chemists to draw
up a list of stock formulae. This has been issued as

a small bound volume, for which the sum of Is. is charged.
Hiipoilerniic Injections.—The fee for a hypodermic

injection given by a doctor (vaccines excluded) was fixed

and agreed to by the Insiirance Committee at 6d.

Pencwal Agreements with- Insurance Committee.—The
profession refused to sign the renewal agreement until the
Local Insurance Committee had fulfilled its promise of

first discussing controversial matters. Therefore, on
March 11th, an interview with tlie Medical Benefit Sub-
committee was held, with the following results ;

1. The Local Insurance Committee refused to discuss the
income limit until April 14th, although it required each doctor
to sign the agreement now, and stated that the doctor will not
be allowed to retire from the panel should he wish to do so
when the decision is given on this point on AiJril 14th.

2. The Local Insurance Committee will recommend that the
friendly societies adopt a uniform certificate on the lines of

that used by the Rechabite Society.
3. It is a matter for the approved societies.whethei' they will

accept certilicates of non-panel doctors. _ ,:

4. Tlie Insurance Committee have agreed to irecousidor t)ie

question of contracting out, but only witli dSfe'tdrs ilot on the
panel. '•' ' '

' '-
'

'

The results of the interview were not regarded as satis-

factory, and it is expected that several doctors will retire
from the panel at the end of the present quarter.

'J'he renewal agreements were eventually sent in to tho
Local Insurance Committee, under protest, at the end of
March.
National Fund for War Fund, Siiperannuation, etc.—

Dr. E. F. Pratt proposes that each doctor contribute
id. quarterly for each patient on his list, and that this

money be deposited with an insurance company at com-
pound interest till April 14th, 1916, to form a war fund,
the expenses of tho Local Medical Committees to bo
meantime defra3cd out of tlic fund, and tho contributions
of any member dying to be returned in full with compound
interest. The insurance company would do all the work
of collection, etc. At April 14th, 1916, tho fund would
amount to over half a million pounds, and if it were not
then required as a fighting fund it would form the nucleus
of a sickness, accident, and pension fund. It is held that
to be successful the scheme must be a national and not a
local one. It was decided to refer the matter to the
Council of the British Medical Association for early
consideration.

STOCKTON-ON-TEES.
The Local Medical Committee for the Stockton area ha.s

been recognized, and the following are the members:
Chiiiyman : Dr. F. T. Talbot.
Secretary : Dr. Henry A. Collinson, Bosslyn Terrace, Stockton-

on-Tees.
Committee: Drs. Ross, Wilkin, Dickson, L. J. Blandford,

Beatty, Hughes, Deushara, and Brydon. i

BOOTLE.
A JiEETiNG of the County Borough of Bootle Medical Com-
mittee was held on March 19th.

Local Instirnnce Committee.—The Secretary reported

the election of Drs. Saunders and Macleay as representa-

tives of the profession on the Local Insurance Committee.
Administration of Medical Benefit. — The Committee

considered several questions in connexion with the
administration of medical benefit, which had been sub-

mitted to it by the Insurance Committee. No opinion was
expressed on several of the questions whicli applied to

doctors on the panel only, but, on the question of persons
who desired to make their own arrangements for medical
attendance, tho Committee resolved unanimously:

That all persons who desired to do so, should be allowed to
make their own arrangements. '•'

•• .
It was unanimously resolved

:

That a suggestion should be made to the Local lasuranca
Committee " that a wage limit of £2 per week should be
applied to the Bootle area, and that insured persons having
incomes above that amount should be required to make
their own arrangements for medical attendance and treat-

ment."

Copies of these resolutions have been sent to the Clerk
of the Insurance Committee.
The Committee met again on April 3rd, when eight

members out of a total number of ten attended. In re-

sponse to an invitation from the Local Insurance Com-
mittee requesting the Medical Committee to nominate
three medical members of the Medical Service Sub-
committee, as provided in Clause 52 of the medical
benefit regulations, Drs. Macleay, Roberts, and Walker
were nominated.

COUNTY OF CHESHIRE.
The ninth meeting of the Local Medical Committee for

the administrative county of Cheshire was held on March
28th in Manchester. Dr. Ct.vestaxg was in the chair, and
nineteen members were present.

Friendly Societies' Medical Bemuncration.—The situa-

tion at Crewe and Saudbach. where the friendlj' societies

are endeavouring to engage doctors at terms lower than
those approved by the British Medical Association, was
discussed, and certain decisions taken.

Allocation of Patients.—The aWocatiou of patients n-ho

have not chosen a doctor in equal shares to doctors on the

panel (excluding those who desire a limited panel), suo-

ject to considerations of distance and to gi-oupmg PS^^]^

District Medical Committees, was approved, but
J^

was

resolved to leave the representatives of the P'°f<^ss on on

the Insurance Committee a free hand as to how to embody
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these principles in resolutions by that Committee. The
right of a District Medical Committee to allocate a larger

nmnber to one individual practitioner -whom it was
desired to compensate for loss of practice sustained in

connexion with the operation of the Act was agreed.

The tenth meeting of this Committee was held on April

7th in Manchester. Dr. Gakstaxg being in the chair, and
twenty members present.

Medical Benefit.—The reply of the Commissioners to

the demands of this Committee (see Supplement, April

5th) was considered, and it was resolved

:

That this Committee recommends to the District Committees
of Cheshire

:

1. That the new panel agreements should be sent in subject
to the condition that the Insurance Committee con-
sents to urge the Commissioners to an-ange with the
approved societies at the forthcoming conference (between
the Commissioners and the representatives of approved
Bocietiesl that it should be sufficient for printed medical
certificates stating that the patient is unable to work
owing to illness

—

ia) not due to misconduct
; (6) not due

toaccident arising in the course of his employment—to be
merely signed and dated by the doctor.

2. That the new panel agreements should be sent in subject
to Regulation 49 for incomes over £160 per annum.

3. That the list of drugs drawn up by this Committee and
approved by the Commissioners is the list on which the
medical profession is prepared to accept.

4. That the attention of the Insurance Committee should be
drawn again to the grave objections to the making the
panel doctor responsible for paying the fee for the
anaesthetic.
The Chairman was of opinion that doctors who liave

already sent in their agreements may inform the Clerk
that any conditions decided on by the x>rofession of the
county shall attach to them.

ISLE OF WIGHT.
A MEETING of the Local Medical Committee was held at

Ryde on April 3rd. Dr. JIackexzie (Chairman) presided,
and six others were present.

Attendance on Insured Persons Temporarily Besident at

Seaside Resorts.—The Honorary Seceetaby reported that
he attended the meeting held in Loudon on March 5th to

discuss this question with the Commissioners. That
meeting did not arrive at any satisfactory conclusion, but
it was urged that the solution of the difficulty rested more
with the Commissioners and the Government who created
the situation than with the medical profession. The
suggestion he made to the Commissioners was that
a clause should be inserted in an amending Act to

secure a monthly or yearly sum being paid by all

insured persons who wished to insure against sickness
when away from their homes. It was generally agreed
that payment must be according to a stipulated tariff,

and that payment per caput would prove unsatisfactory
and unworkable.
The Payment of Expenses of the Local Medical Com-

mittee.—A letter from the Honorary Secretary of the
Local Medical Committee, Essex, was read suggesting
that all medical committees should be co-ordinated imder
one head in order to safeguard the interests of the pro-
fession under the Act, and also suggesting that the
expenses of Local Medical Committees should he met by
means of a contribution by doctors on the panel of Id. a
head per annum on all panel patients, _2;fiis a proportionate
amount on profits made by private practice by all

practitioners.

It was unanimously agreed that these expenses should
not be met by a levy on the medical profession, but by a
food to be provided by the Insurance Commissioners. The
opinion was expressed that the British Medical Association
should adopt a more fighting policy than heretofore.
The HoNORAEY Secretary read replies to his letter to

the Medical Secretary of the British Medical Association
asking whether that part of the Guarantee Fund which
had been earmarked at the time of guarantee for local
nse by the guarantors would be available for defraying
the expenses of the Local Medical Committee. The reply
was in the negative.
Anaesthetics.—The Honorary Secretary was instructed

to write to the Insuiance Commissioners complaining of
the unfairness of expecting medical men on the panel to
undertake this responsible duty of administering anaes-
thetics for operations on insured persons without payment,
and drawing attention to the fact that there is no guarantee
that any one practitioner would consent gratuitously to

give an anaesthetic for another except in cases of special
urgency.

Discijilijiary Pules.—A letter was read from the Clerk to
the Isle of Wight Insurance Committee as regards the dis-
tribution of the disciplinary model rules for the administra-
tion of medical benefit among insured persons. It was under-
stood that 10.000 copies were to be printed for distribution
by the larger approved societies and the doctors on the
panel. The Honorary Secretary was instructed to reply
that this number was considered insufficient in view of
the fact that there were estimated to be at least 22.000
insured persons in the island, and it was considered
important that all these persons should receive a copy.

Bcpresentation of the Medical Profession on Hiih-

committecs of the Insurance Committee.—A letter was
read from the Clerk of the Isle of Wight Insurance Com-
mittee stating that, as there were three doctors on the
Insurance Committee, Dr. Robertson (representing the
Commissioners"! and Drs. Davies and Wood (representing
the Local Medical Committee), one should serve on each
Committee—Finance, Sanatorium, and General Purposes.
A resolution was proposed by Dr. Pkestox and seconded
by Dr. Je.iffreson :

That the representation proposed of the medical profession
on subcommittees is iusufiicieut, and that the two elected
representatives should be on all subcommittees.

This resolution was carried unanimously, and the Honorary
Secretary was instructed to write to the Clerk of the
Insurance Committee to that effect.

Election on the Local Medical Committee.—Dr. D.wiES
proposed and Dr. Wood seconded that Dr. R. Robertson
of Ventuor bo elected a member of the Committee. This
was carried unanimously.
Attendance on Z^^iinmired Members of Friendly Societies.

— It was notified that the Vcntnor friendly societies had
decided to advertise for a medical man to attend their

members, and it was stated that a Warning Xotice had
been inserted in the Joirxal.

DUMBARTOXSHIRE.
A 3IEETIXG, which all duly qualified medical practitioners

resident in the Dumbarton countj' insurance area were
invited to attend, was held in Glasgow on March 27th.

Ten responded, and Dr. W. S. Young was appointed
Chairman and Dr. A. AV. Sutherland Clerk of the meeting.

It was agreed to form a Local Medical Committee for

the county, to consist of all practitioners on the county
panel who reside in the county area, and to apply for

statutory recognition. Constitution " fe " was adopted
with certain modifications.

The Local Medical Committee thereafter met and
elected the following

:

Cltainnan.—Dr. W. S. Young.
Secretary.—Dr. A. W. Sutherland (Barbain, Cardross).
Ji.rccutice.—The Chairman, the Secretary, Drs. E. Anderson,

C. L. Kerr, K. Blyth, John Young. John Reid, and W. B.
Armstrong.
County Insurance Committee.—Drs. W. S. Yonng (Helensburgh)

and A. W. Sutherland (Cardross) were elected to serve on the
County Insmance Committee, and it was resolved to ask the
Commissioners to appoint Drs. Armstrong (Kirkintilloch) and
John Eeid (Milngavie). Dr. Gilmour (Duntocher) has been
appointed a member by the cotmty council.
Medical Service Subcommittee.—Drs. Armstrong, W. S. Young,

and A. W. Sutherland were elected to serve on this committee
for the county.

Discussion took place on various matters, and it was
decided (1) to ask the Insurance Committee to allocate

those insured persons*who have made no choice of doctor

equally among those on the panel, with right of refusal

in the first instance, and taking into consideration resi-

dence and distance from doctor
; (2) to request issue of

" Model Rules " to insured persons as soon as possible,

with addition of a rule forbidding consultations or

demands for visits on Sundays except in cases of serious

emergency
; (3) to request payment for the first quarter

to be made nnmediately it terminates ; (4) to have pay-

ment for any future period based on the average of the

numbers on "each doctor's list at the beginning and end of

the period
; (5) to observe the weekly half-holiday in each

locality under the same conditions as apply to Sunday

;

(6) to Indicate a preference for the " reduced day-book " at

pri sent, TTith the opinion that records are still too

elaborate ; (7) to ask that insured persons making a
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permanent change of address and persons becoming
insured be required to select a doctor without delay.

It was uuauiniously decided that dentistry (including

extractions) is outwith the range of insurance work ; also

that all holiday makers and temporary residents arc to be
treated as private patients meanwhile.

Drs. W. S. Young, J. Gilmour, C. L. Kerr, and A. W.
Sutherland were appointed to meet the Medical Benefit

Subcommittee of the County Insurance Committee, and
this meeting took place on March 29th, when the views of

the Local Medical Committee as given above were
explained and generally approved by the Medical Benefit

Subcommittee. At the same time, the deputation had
the opportunity of considering alterations in the drug
tariff and dispensing charges suggested by the county
chemists. As it was not likely that the suggested altera-

tions would materially alter, the financial position, no
objection was raised. .

' '

I

MEETINGS OF INSURANCE C0M3IITTRES.

London.

ImprovcmcHt of Medical Service tinder the Act to he

Considered.

At the meeting of the London Insurance Committee on
April 3rd, discussion took place on the following motion :

That it be referred to the Medical Benefit Subcommittee to

consider and report as to wliether the present system of

medical beuelit provided under the Insurance Act to in-

sured persons iu London can be improved, and if eo, tn

submit recommendations to give effect to its siiggestions.

Mr. Harris, who moved the resolution, said that not ont

in a thousand of the complaints that arose under the

present system came before the Committee. Was thei(>

an' adequate medical service for the insured jieople of

London at the present moment ? Prior to .January last

there were in London not less than 1,500 medical men
engaged in contract practice. There were now 1,258

medical men attending insured persons, who probably out-

numbered by four to one those who were prc\iously

treated on a contract basis. There was no reason to believe

that the number of doctors on the i^anel would be greatly

increased at the end of the first quarter. Nevertheless

there must bo about 3,000 medical men in London avail-

able for the treatment of insured persons, and the Medical

Benefit Subcommittee should consider whether a conference

with medical men who were not on the panel would be
useful in furthering the objects the Committee had iu

view. If a better service was not obtained than was the

case at present the funds of the approved societies would
suffer considerably ; the tendency at present was foi'

members to go on the fund much too easily and to conie

off much too slowly.

;\Ir. E. B. Turner seconded. He said the time had
come when the Committee must consider how within the

four corners of the Act the conditions of service could be
BO modified as to attract a large proportion of the men
who ought to be on the panels if the scheme was to be a

success. A great number of complaints relative to the
working of the Act had reached him from both sides, and
made it clear that the service was not now what it ought
to be. He was sure the Committee could do something to

improve it. He had fought the medical sections of the
Act from the beginning, not because he was opposed to the
principle of insurance or of thrift, but because he did not
think the conditions were such that members of his pro-

fession should be asked to serve under them, or that the
remuneration originally offered was nearly suflicient.

Although he had not changed his opinions to anj' appre-
ciable extent, he was prepared, and those gentlemen who
thought with him were prepared, if possible, to meet the
Committee and see what could be done, and whether
concessions could be mutually arranged.

L)r. H. H. Mills supported the resolution, although he
thought Mr. Turner took an unduly pessimistic view. In
three months' working only three, or possibly four, serious

complaints had come before the Committee. The working
of the Act had made clear the inadequacy of medical pro-

vision in the whole of the east-end of London and in all

industrial districts.

Dr. Evan Jones mentioned that of the 1,258 medical
men on the London panel a considerable number were

resident outside the county. [A member: One-tenth.] He
thought that an efficient service for insured persons was
possible under the Act if the Committee approached the
matter in the right spirit. He was not satisfied with the
15anel system ; the history of the panel in Finsbury alone
was a contradiction of everything that had been said in

favour of the working of the panel in London.
The resolution was carried by a largo majority.

Return as to Xumhcr of Patients per Doctor.
A motion by Mi-. Rockliff in the following terms was

also adopted

:

That it be referred to the Medical Benefit Subcommittee to
prepare and circulate to members of the Committee only
a return showiny in the case of doctors on the panel with
more than 1,000 insured persons as patients, the name and
address of siicli doctor, and tlie number of such patients so
far as can be ascertained from the records of the Committee,
and the amount of the cheques already paid on account ol

medical fees.

Non-publicatio7i of Names.
The Committee approved the principle that in view of

the confidential character of reports dealing with com-
plaints, the names of medical practitioners, chemists, and
insured persons referred to therein should not appear
in the agenda paper or other public documents of the

Committee.

Medical Representation on the Sanatorium Committee.

Some opposition was raised by friendly society represen-

tatives to a proposal by the Sanatorium Benefit Sub-

committee that its numbers should be enlarged to include

seven instead of five medical members of the Insurance

Committee. It was urged that if this were done medical

interests would be over-represented.

Mr. E. B. TuRNFR urged that this was not a matter of

medical men seeking representation from any ulterior

motive. It would be to the benefit of the administration

of sanatorium benefit that there should be represented on
the subcommittee every form of practice and medical

work. From Sir Shirley Murphy and Sir John Collie the

subcommittee would have valuable aid when administra-

tive questions arose ; Dr. Lauriston Shaw ha<l hospital

treatment at his fingers' ends : Dr. Evan .Jones and him-

self were representative of two classes of individual

general practice; Dr. Mills represented the practitioners

on the panel ; and Mrs. Willey represented the women
doctors.

The proposal was carried by a large majority.

Middlesex.
Medical Service in Ealing.

The Middlesex Insurance Committee on April 7th had
under consideration a letter from Dr. F. M. W. James,

stating that at a meeting of the Xon-Pauel Doctors'

Association, to which every practitioner in the Ealing

Division wjiose name did not appear on the Middlesex

panel was invited, it was decided to dechue an offer of

the Insurance Committee to allow medical men in Ealing

to place their names on the panel for a limited class

or number of insured persons. The association ofi'cred

instead to establish a public medical service on the lines

of the Ealing scheme, with no wage limit other than that

in the Act. ^Payment would be made out of a pool —not
by capitation, but on a scale of fees for services rendered.

The General Purposes Subcommittee recommended that

the ])roposed service be not approved, and that full power
be delegated to the subcommittee to deal—after con-

sultation with the Insurance Commissioners—with any
situation that might arise in the Ealing district after

April 15th.

The Chairman (Mr. W. S. Glyn-.Jo.nes, M.P.) suggested

that this proposal should be modified by the addition of

the words :

Provided that if the subcommittee recommend the appoint-

ment of a full-time officer or officers, a special meeting of the

Insurance Committee will be summoned to confirm sucii

resolution.

On a division, however, it was decided to omit the

suggested additional clause on the ground tp' '*
"J"

4,"

weaken the position of the Committee in dealmg witn we

situation in Ealing.

b^efmbe" of doctors on the panel

in Middlesex was 520. and that 445 hei signed rejaewa.It was stated that the :
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a<n-eements. There were 347 chemists on the list, and

305 had signed renewal agreements. Of 313,809 insured

persons, 218,151 had selected their doctors.

BODBNEMOUTH.
At a meeting of medical practitioners on the panel,

called on March 19th, it was decided to defer signing the

new medical agreement until the Local Medical Com-
mittee had had an opportimity of asking the Insurance

Committee,
1. To fix an income limit.

2. To make arraugemeuts for the payment of adequate fees

for atteujauce upon insured persons who go to Bournemoutli
ns visitors or couvalesceuts and who require medical treatment
wliile staving there.

3. To d"eal with the question of providing a fee for anaes-
thetics.

The Honorary Secretai'y of the Local Medical Committee
in transmitting these representations intimated that his

Committee took strong ohjection to the way in which the
new agreement had been sent out with the demand that it

should be signed at short notice without giving the Local
Medical Committee preliminary notice, or sending it a
copy of the agreement for its consideration. The Com-
mittee and the practitioners on the panel had thereby
been prevented from properly considering the terms of the
new agreement.

Insurance Commissioners and Medical Treaitnent of
Visitors,

The letter from the Honorary Secretary of the Local
Medical Committee, and a letter received from the In-

surance Commissioners, were considered by the Local
Insurance Committee on March 31st. The letter from
the Insurance Commissioners referred to par. 22 of the
-Medical Benefit Regulations, and, according to the report in

the Bournemouth Visitors' Directory, continued as follows :

The Commissioners are aware that complaints have been
made regarding the present method of financial adjustment as
liable to produce an inequitable distribution of medical benefit
funds, by reason of the fact that insured xiersons removing at
very frequent periods will not take the trouble to give notice,
and that accordingly the transfer of funds consequent upon
notifications actually given may not augment the fimds of the
Committee to whose area the removals take place to a sufficient
extent to defray the cost of medical treatment tor which that
Committee becomes responsible.
The extent to which the present arrangement may xirove

inequitable, however, has been exaggerated in some quarters,
inasmuch as it appears to be believed that doctors on the panel
are required to attend sick persons who have removed into the
area served by them for the precise amount transferred by the
notification of each such person. But this is not the case. The
sums transferred by the notification of removal fall into the
medical benefit funds of the Committee, out of which the
doctor on the panel will receive remuneration at the same rate
in respect of removals as in respect of permanent residents;
and if it be the case that present aiTangemeuts result in an
adequate transfer of funds, the net effect would be to reduce by
a trilling amount the remuneration of all the practitioners oii

the panel for the area.
It may assist the Committee in Its negotiations with doctors

on the "panel for the extension of their agreements to be in
a position to clear up the misapprehension referred to, and to
assure them that the question of any inequity in the present
method of financial adjustment is receiving the careful atten-
tion of the Commissioners, with the object of making arrange-
ments at an early date to secure that doctors should be
remunerated in respect of the treatment of any cases of
removals at a rate not lower than that paid in' respect of
other classes of insured persons.

The Insurance Committee undertook to consider the
various points raised by the Local Medical Committee ; as
to the allocation of insured persons, the committee
promised to consult the medical men on the panel,
without binding itself to take any particular line of
action.

£3 Income Limit Ilcfused.
Dr, D.^'iDSON proposed a resolution that it be in the

power of any medical man on the panel to refuse
acceptance of any insured person whose income exceeded
£104 per annum. It was urged in opposition to this that
to lower the income limit of £160 would be to go behind
an Act of Parliament, but the Chairman pointed out that
it was within the power of an Insurance Committee to
adopt an meome limit of its own. The proposal, however
was defeated by 18 votes to 5.

Meeting of Praciitioners.
A full meeting of medical men on the panel, who number

Bixty-nJne, has been called for April 12th, when the whole

position will be discussed. So far, we are informed, only
eleven of the medical practitioners on the panel have
signed the new agreement, and two of these have done so
subject to the approval of the Local Medical Committee.

Blackpool.
Income Limit.

At the monthly meeting of the Blackpool Insurance Com-
mittee on Aprd 2nd, the chief subject discussed was the
£2 a week income limit for ordinary medical benefits.

Dr. Barton, in urging its adoption, stated that the
scheme for administering medical benefits under the Act
was founded on the club system ; that the clubs had come
into existence for the benefit of the poor man, and that it

was never intended that those capable of earning £2 or £3
a week should take advantage of them.

Dr. GoDLET gave statistics of work on the panel.
Alderman Heap opposed on the grounds that harsh,

inquisitorial methods of ascertaining a man's income
would be introduced.

In answer to this and other objections. Dr. Barton stated
that medical men would not make use of any income limit

regulation where it was likely to cause hardship in any
individual case, and that doctors had means of ascertain-

ing the incomes of patients without having to resort to

such impleasant methods as those suggested by t-he

Committee.
After a full description it was resolved to defer the

matter for further consideration.

Coventry.
Basis of Quarterly Payments.

The Coventry Insurance Committee last week con-

sidered a proposal that at the end of the first quarter of

the operation of medical benefit each doctor on the panel
should be paid the sum of Is. 9d. in respect of each
insured person on his list, and Is. 9d. calculated on a i)ro-

portion of insured persons who had not chosen a doctor on
an agreed date.

Dr. Orton, on behalf of the Local Medical Committee,
objected that no provision was made for the payment of

doctors in respect of patients who were on the lists at the
beginning of the quarter, and who died during the quarter.

He also complained that the Insurance Committee had
sent back to various doctors medical tickets that did not
give the fidl particulars of the insured persons, and had
stated that if the correct information was not forthcoming
these cases would be treated on the same lines as those

where no choice of doctors had been made. The doctors

protested against this, because they held that the fact of

the details being inadequate or incorrect was the fault of

the appi'oved societies.

The Clerk to the Committee stated that for the quarter
under consideration doctors would be paid for all members
mentioned in their schedule of acceptances. In futuro

quarters an average would be taken between the numbers
on the doctors' books at the beginning of the quarter and
at the end.

East Suffolk.
Capitation Payment Adopted.

The East Suffolk Insurance Committee at its last

meeting accepted the proposal of the Local Medical Com-
mittee that after April 15th payment by the capitation

system be adopted, the sixpence allowed for domiciliary

treatment of tuberculosis to be included.

East Sussex.
Income Limit Rejected.

A DISCUSSION on the question of an income limit of £3
per week was initiated at the last meeting of the East
Sussex Insurance Committee by Dr. C. H. Benham, who
declared that if the Act was to bo worked smoothly, and
the best men were to be attracted to the panels, an income
limit must be fixed that would be satisfactory to the

medical ijrofession, or the payments under the Act must /

be increased. Only four members voted for the proposed

income limit.

Hull.
Allocation of Patients.

SoMB discussion took place at the meeting of the Hull

Insurance Committee on the question of the arrangements

to be mado for the medical treatment of those insured

persons who had not selected a doctor. The Committee
adopted the recommendation of the Medical Benefit Sub-
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committee that, in accordance with the "wishes of the
local medical profession, the allocation of insured persons
who had not selected a doctor, or been accepted by doctors,

should be in equal shares, subject to the following pro-

visos : (1) The allocation to be carried out by areas, with
the advice and assistance of resident practitioners ; (2) the
wishes of practitioners asking not to have any more patients

allotted to them to be respected
; (3) practitioners desiring

only a limited number of additional patients to have such
number allocated, the i-emainder to bo divided amongst
the remaining practitioners in equal shares.

Sheffield.
No Limitation of Numbers on Doctors' Lists.

At the last meeting of the Sheffield Insurance Committee
it was announced by the Chairman that about 20,000
people in the city had not yet selected a doctor. The
medical practitioners suggested that at the end of the
provisional period the Committee should distribute the

funds in respect of the 20,000 persons in equal shares

amongst the practitioners on the panel. As those doctors

had been the guarantors of the Committee for the working
of the Act it was felt that this should be done.

Dr. SoRLEY moved the reference back of a recommenda-
tion of the Medical Benefit Subcommittee :

That this Cornmitiee does not at present contemplate any
limit being placed on the number of persons accepted
by a practitioner.

The Chaikm.w said the Clerk advised that the Com^
mittee had no power to limit the number on any doctor's

list. To attempt to do so would be to destroy the free

choice of doctor. Even if the Committee had power to

limit the number of patients, he did not know by what
{process it would decide wljich persons should remain on
a doctor's list and which had priority of acceptance bj'

him. If the Committee asked the Insurance Com-
missioners to restrict the numbers on the lists it would
be asked what experience it had to suggest that doctors

could not ileal adequately with more than the specified

number of persons. The Committee had no information
which would show that medical men with large lists were
not giving adequate service.

The amendment was lost and the recommendation of

the Committee approved.

Middlesbrough.
Limitation of Palicuts.

The Middlesbrough Insm-ance Committee has adopted
the principle that before considering the allocation of

insured persons who have not selected a doctor, a
maxiiMum number of patients be fixed beyond which
no allocation would be made to any individual doctor,

and that the number be 1,750. It was agreed to adopt
a recommendation reached at a conference with the Local
Medical Committee, that the allocation be made in equal
shares amongst practitioners on the panel actually resident

in the insurance area, with the exception of those who
joined the panel for a special purpose.

LiXDSEY (LiN'CS.l.

Wltolc-tiiiie Service Proposed.
Xo medical man having accepted service on the panel for

the districts of Coningsby, Eevesby, and Mareham, Lin-
colnshire, the Lindsey (Lines.) Insurance Committee
decided at its last meeting to inform the Insurance
Commissioners and ask them to make arrangements for

sending down a doctor to undertake medical treatment
in the districts mentioned, and to close the panel in

respect of them.
Reading.

Income Limit Ahaniloncd.
An income limit of 50s. for medical benefit was estab-

lished by the Reading Insurance Committee during the
first three months of the operation of medical benefit

;

a recommendation was considered at the last meeting of

the Committee to discontinue this limit.

Dr. Abram moved that the income limit be continued
for a further nine months. He said that at a conference
recently held between the Local Medical Committee and
the Medical Benefit Subcommittee no definite reasons
were adduced for the abolition of the income limit. On
the contrary, it was shown that the Act had worked so

far without friction. The doctors, having undertaken
service on condition that a 50s. income limit was

i

established, felt aggrieved when it was proposed to
discontinue it.

Mr. W. E. CoLLiEh suggested that it was hardly worth
while retaining the 50-3. income limit, because only twenty
people in Reading were affected by it.

Dr. Abrara's amendment was lost by 14 votes to 9, and
the proposal to abolish the income limit was adopted.

Devonshiee.
District Insurance Committees Established.

The Insurance Commissioners having objected to a pro-
posal to establish twenty-two district insurance com-
mittees in Devonshire, the County Insurance Committee,
on March 31st, adopted an amended scheme providing for
twelve district committees. It was urged, nevertheless,
that the areas under the amended scheme would be most
unwieldy, and that some members would have to travel
fifty miles to attend meetings.

INSURANCE NOTES.
The Faculty of Insurance.

A conference promoted by the newly formed " Faculty of

Insurance" was held at the Central Hall, Westminster, on
April 5th, under the cliairmauship of Mr. Handel Booth,
M.P., who said that the object of the Faculty was to
collect statistics, spread information, and possibly train
officials by means of lectures and classes. The conference
was attended by about 500 persons from friendly and
insurance societies throughout the kingdom, and passed a
resolution to the effect that the sum allowed for adminis-
trative expenses was inadequate and that approved
societies should be exempt from stamp duty.

Mulinijering.

In opening a discussion on administrative difficulties,

Mr, H, Kinosley Wood contended that the amount of

malingering had been greatly exaggerated and was really

small. Ho added that it had been found that women were
remaining chargeable to the sickness fund for an average
period 50 per cent, longer than men. The societies looked
upon the doctors as the first line of defence against
malingering. .Vt present, particularly in London, some
doctors had so many insured persons on their lists that it

was impossible for them to check the claims, and it might
be necessary to follow the example of the Bristol Insurance
Committee by appointing a medical refei'ce. He concluded

by stating that out of twenty-five patients sent by one
society to a medical referee twenty-four were found fit

to work.
Sir -John Collie said that he did not believe that either

of the methods of pMnishmeut prescribed by the Act to

follow the triennial valuation would be sufficient to pro-

tect the societies against improper inroads upon their

funds. The people responsible for these inroads were
those who more or less honestly considered themselves
incapable of work although really capable, and those who
knew they were lit for work but remained on the funds as

long as they could. Both were difficult to deal with, and
the remedy was the appointment of medical referees.

Doctors would object to medical inspectors, who, more-
over, would not be able to do what was wanted. The duty
of the medical referee would be not to interfere with the

doctors, but to protect the funds of the societies.

Jlr. J, Buyers Black (Glasgow) spoke in favour of a

national medical service and of the extension of the Act to

include an additional ten million members of the working
classes. He considered that malingering might best be
checked by authorizing the Chairman of an Insurance
Committee, assisted by an independent doctor, to investi-

gate all alleged cases, with power to withhold sickness

benefit for a certain period.

Sanatorium Benefit.

Mr. Brown (Hearts of Oak) said that the societies were
receiving large numbers of applications for treatment iu

sanatoriums, but were unable to deal with them owing to

lack of funds. He thought that a further grant from tlie

Treasury was necessary. tato/i
A Member of the Middlesex Insurance Committee statea

that it had found the funds at its disposal >"sn™'=^^°*
;^

give treatment in sanatoriums, and had m consequence

been obliged to give domicilia.T t^^-^^^^i^^y- Ucation
A resolution was adopted m tavom 01 1"*"- s fr
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to Insurance Committees or to Parliament for an extra

grant.
Mr. Masicrtnan.

At an inaugural dinner of the Faculty held in the even-

ing Mr. Wor.THiNGTON Evans, M.P., proposed the toast of

the Joint Committee of Insurauce Commissioners and the

members of Insurance Committees. Mr. Masterman, who
replied, after thanking tlie proj^oser for the praise he
had bestowed upon the Chancellor of the Exchequer,
said that 95 per cent, of insured persons had chosen an
approved society through -wliicli to receive their benefit.

Out of thirteen and a half millions, six millions and
a quarter remained in or had chosen membership of

friendly societies; one and a half million persons were
insured through trade unions, or more than double the
number i^reviousl}' insured for sick benefit through such
unions, and four and a half million insured persons had been
so insured through industrial companies. He concluded by
saying that an amending Act would be introduced this year,

and it might be that life insurance would eventually be
added to sickness benefit.

Bristol.
Under the heading of '-Friendly Society Gossip " a very

partisan account was published in the Bristol Evening
i\V»'s on April 1st of the recent rejection of a scheme
brought forward to take the place of tlie panel s^'stem in

Bristol. It is unfortunate that .such a one-sided statement
should have been put out, for not only does it tend to foster

in the minds of those working the friendly societies the
idea of antagonism between the medical profession and
the societies, but there are grave inaccuracies of fact.

Perhaps "Gossip" is an unintentionally fair word to use,

for information received through that source is renowned
for its inaccuracy. Every one knows that the panel system
was on trial for three months, and that the Commissioners
had the power at the end of thattime to accept any scheme
proposed by the medical profession, provided the general
principles of the Act were observed. Such an alternative
scheme was suggested to the medical men of Bristol by
the Local Medical Committee, and though it was not
generally acceptable a very considerable minority voted in

its favour, and were prepared to work it. What is implied
by the comment in the " Crossip " by the statement that
several members of the Local Medical Committee were
also members of the ?.Iedical Federation is difficult to
fathom, for there is no reason why they should not be.

There can be no harm in belonging to any society created
to look after the interests of the medical profession, and
we believe that friendh' societies perform the same func-
tion for the laity, and particularly for those who benefit
under the Insurance Act.

The criticism that " the new scheme'was a direct induce-
ment for prolongation of illness " is not founded on facts,

and we can only conclude from this statement that the
Writer of the " Gossip " has not mastered even the outlines
of the scheme, for oven those who spoke against its

acceptance could not bring this charge against it. Tlio
doctor " who cured his patients quickly would receive
the lowest remuneration and vice versa " again shows
how shallow has been the attention which the writer
has given to the details, for the essence of the proposals
was that the payments were made on sickness incidence
and not for attendance. Tiie principle was that each
jjatient was to be counted onco whether one or any
number of visits were paid him, and that at the end of
the quarter each doctor sent in his list of names and the
payments were made in proportion to the number of names.
It is obvious that with a small number of days of sickness
the doctor would get more than he would if the incidence
were heavy. The suggestion in the "Gossip" is the
exact opposite of what would really happen. As a matter
of fact this scheme has been worked in the Midlands for
a long time, and, it is believed, satisfactorily. An attempt
IS also made to make capital out of the suggestion that
the doctors should have the overlooking of their records
by the Local Medical Committee, a body, it will be
remembered, elected by the local practitioners, on the
I)lca that doctors do not always agree. Inspection of
records at all will be very distasteful, but it would
be mfinitely more satisfactory to bo tried by one's
tocers than by a person whose knowledge has been gathered
from popular works on medicine, or by persons who rely
on gossip or oven by the official of the friendly society,

who only too often in the past has shown himself none too
friendly. Another misstatement is " that the money
which these methods would cost was to come out of the
doctors' pockets—they were to pay for their detective
supervision," for the medical men were told that the
Local Insurance Committee had undertaken to defray the
cost if they desired it.

Articles of this type, full of inaccuracies and of
the spirit that creates a feeling of distrust between
the doctors and the societies, are nuich to be deprecated

:

they do no good, and are often, as in this case, written
in a tone that tends rather to discord than co-operation.

EEPORTS OF LOCAL ACTION.

LONDON.
Conference of Practitioneks on the London Panel.

A conference of medical practitioners on the panel,
called by the Local Medical Committee for London, w as
held at the Caxton Hall, Westminster, on April 8th.
Several hundred medical men attended, the large hall

being well filled. Mr. J. A. Dawes, M.P., the Chairman of

the London Insurance Committee, who had i:>romised to

preside, Jiaving been detained by parliamentary duties.

Sir Shirley Murphy was voted to the chair.

At the outset a critical element made itself felt in the
meeting, and questions were directed to the chair from
various parts of the hall inquiring the name of the body
calling the meeting, its mode of constitution, and whetlier
it had been recognized officially as the Local Medical
Committee for London. Dr. B. A. Richmond, one of the
honorary secretaries, referred questioners to a report to be
presented as an answer to the inquiries, and said the

committee had not been recognized as the Local Medical
Committee for London. There was considerable inter-

ruption of the speakers throughout the meeting.

Ee2>orf as to Action Ta7;ei>.

The report of the honorary secretaries stated that the Com-
mittee was elected at two conferences held at the County Hall
on December 31st and January 1st last, to which those medical
practitioners who expressed their willinf^uess to negotiate as to

the terms of service under the Insurance Act were invited by
_the County Insurance Committee. The first meeting was held
'on January 7th, when the Committee decided to apply for

statutory recognition under Section 62 of the Act. The medical
represen'tatives on the District Insurance Committees were
chosen by the Committee, and their names submitted to tha
Loudou liisurauce Committee.
The i|uestion of the appointment of the medical service sub-

committee was referred to the uewly-electeil body Viy the Insur-
ance Committee at an early date. The advantages of such a
committee had been already clearly demonstrated. A pharma-
ceutical subcommittee was appointed, and agreed upon a
Pharmacopoeia of iiseful mixtures. Copies were a^•ailable for

the use of practitioners in the county and elsewhere. Various
matters were discussed with t'ne London Phai'macists Associa-
tion in connexion with the dispensing of medicines to insured
persons. The Committee, at the request of the Insurauce
Committee, considered the model I'ules for the administration
of medical benefit, and finally decided upon the form which
appeared iu the panel list. Tlie question of fixing an income
limit was submitted to the Committee by the Insurauce Com-
mittee, and it v.-as resolved to fix the income limit at £160.

The Committee made representations as to the simplification

of book-keeping, and had interviewed the Commissioners with
regard to obtaining statutory recognition. The Committee
desired to acknowledge the consideration and co-operation it

had always received from the County Insurauce Committee.
The Committee had always had" in mind the question of

increasing its numbers so as to make it fully representative of

all the medical interests in tlie county. It had been suggested
that the medical men of each of the twenty-nine boroughs be
asked to elect one representative from each district ; that the
general hospitals be asked to elect one member of their staffs,

and that a number of general practitioners not on the panel
should be co-opted on to the Committee.
The very important question of the allocation of the balance

of monies" iu the medical benefit fund and the allocation of

insured persons who had not chosen their doctor had been
recently considered. The Committee had made strong repre-

sentations to the Insurance Committee. The balance of

money undivided would be allocated at the end of the quarter,

but tlie allocation of insured persons to doctors would be carried

out after consultation, and iu the manner laid down by the

Local Medical Committee, which would act iu co-operation

with the District Medical Committee.

Belatwns with the Insurance Committee,

Dr. J. H. Keay (Greeuwich), as Chairman of the Com-
mittee, introduced the reiiort, Ho tliougbti that aujf
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doubts as to the status or iuflaence of the Committee
svould be set at rest when he stated tliat the Insurance
Committee had consulted tlie Committee in everything
appertaining to medical benefit, and in every instance had
accepted the advice tendered. The Committee had jiro-

ceeded on the basis that the Act vrould be worked and that
a panel would be formed; it had laboured diligently,

hoping that ultimately a sadly disunited profession would
become reunited. Unity would never be achieved by
depreciating the character and capability of those mem-
bers of the profession who were on the panel, or by
demanding differential treatment for those outside the
panel. Dr. Keay claimed that after experience of the
working of the Act, medical opinion in London was now
less hostile. The profession must set aside differences
and work unitedly to secure the best possible terms for

its members under the insurance service and in the now
amending Act.

The report was received.

Arrangements for the Future.
Dr. CooDE Adams moved the following resolution!

That this meeting of Lonilou medical practitioners tenders
its hearty thanks to the Committee appointed in January
last for tlie very valuable work done, and hereby requests
the Committee to continue to act for the present.

Or. Adams urged that it was essential to continue the
work of the Committee until permanent arrangements
were made, in order that the interests of the profession on
questions arising in connexion with the working of the
Act might be protected.

Dr. Bkackexbdky seconded. He said the profession would
have to resist a tendency to smooth away difficulties in

working the Act by whittling down the rights of doctors.

Dr. Cardale moved an amendment:

That the Committee he not continued in office, but that a
_ new committee be appointed to consist of representatives
' to be elected locally by the Local Medical Committee of each
Ijorough council, or—if no such committee existed—by the
practitioners on the panel resident in and practising in

such borough, the number for each borough being one for

each 50.000 insured persons, or part thereof.

Dr. T. F. Keenan seconded.
Dr. Gordon Lane declared that the Local Medical

Committee as at present constituted did not represent
more than one-tenth of the practitioners of London. He
criticized the methods of nomination at the conference
which appointed the Committee.

Dr. B. A. Richmond said the Committee fully realized

its unrepresentative character ; this was due to the fact

that at the time it was formed onlj- a comparatively small
number of practitioners had decided to work the Act and
took any part in the election. He denied that there was
anything underhand in the conduct of the election or the
nominations. The piesent organization left itself entirely

in the hands of the meeting with regard to the election of

a new committee.
The amendment was carried with the addition of the

proviso that the election of the new committee should
take place in JIay. The motion as amended was then
adopted.

Financial Pro2>osals.

The Finance Committee proposed that to defray the
expenses of the Committee every medical man on the
panel should be asked to give his written consent to a
deduction of Id. in the pound from the sums paid to liim

under the Act, the maximum payment in any year to be
£1, and the deduction to be made by the Insurance Com-
mittee. This was accepted, a motion to fix a minimum of

10s. being rejected.

Address bij Dr. Addittoii, M.P,
The prearranged business having been concluded, the

Chairman invited Dr. Addison, M.P., to address the
meeting.

Dr. Addison said the public interest in regard to the
Insurance Act could be best served by making the
conditions of medical service attractive. It would
be his constant endeavour in Parliament to promote
that_ object, and to secure the removal of every
legitimate grievance. The system of the panel list

bad only been inserted in the Act by the Government at
the request of the British Medical Association. He did
not think at the time that it was the best system, but as

the medical profession had asked for it, he put his own
opinions on one side. He believed the Act would provido
better security for the profession, and that out of it might
grow an insurance and superannuation scheme for every
medical man taking service under the Act. A more
efficient nursing organization could also be provided, and
this would lessen the labours of the medical profession.

Benewah of Service by the Profession.
It was announced by Dr. Richmond that on .\pril 8th

there were 1,282 medical men on the London panel. The
renewals so far numbered 1,074 and only 9 withdrawals
had been received.

A vote of thanks to the ChUirman concluded the
proceedings.

SC'OTLAXB.
Mileage.

The Intelligence Department of the National Health
Insurance Commissioners has sent out the following
statement

:

The end of the three mouths' provisional period for
which medical men joined the panels of Insurance Com-
mittees is approaching, and i)ractitioners all over Scotland
are now considering the question of a further term of
service. It is believed that to tlic m.ajority of doctors the
problem presents no obstacle ; in the towns especially the
results of the trial engagement have been satisfactory.

Count}' doctors, however, while ready in most cases to
concede that the calls upon their "time by insurance
patients have not as a whole been unreasonable, and that
the modification in clerical work proposed b}' the Com-
missioners is likely to lighten their labours, have felt that
they were still confronted by a most palpable difficulty

from which the paths of their citj- brethren are free.

That difficult}- is mileage.
From a statement issued to medical practitioners on

December 20th last it may be gathered that the Scottish
Insurance Commissioners have been fully mindful of this

important pi'oblem. On that date they wrote as follows :

We have received numerous representations from rural
practitioners in Scotland as to the difficulties which they
experience in visiting patients at a distance. We have care-
fully considered the whole question, and have made com-
munications to the Ciovernmeut, as a result of whicli a .Special
Committee was appointed to deal with the Uighlanda and
Islands. ^\e understand that the Committee's report is on
the point of being submitted to the Government.
At the same time, through our own staff, we have inquired

into the conditions ju-evailing in rural Scotland generally, with
the view of estimating a reasonable allowance towards the
cost which mileage entails. Our inquiries are approaching
completion. They will shortly be placed before the Govern-
ment, who have already made it known that a Treasury grant
will be availa\>le for the payment of mileage. The basis of
payment and the total amount payable will be made known
iu due coiurse. It will suffice in the meantime to say that the
special grant for Scotland will be substantial, and may be
expected to be sufficient to meet all reasonable demands.
The Treasury grant is to be applied iu sparsely populated

areas. There is scarcely a county in the whole of Scotland but
has districts which may be so described. Thus the counties of
Aberdeen, Forfar, Perth, Lanark, Roxburgh, Berwick, Dum-
fries, Kirkcudbright. Wigtown, and others would all be open
to receive iu due course their share of the mileage allowance.
TOiere difficulties are greatest the grant ^vill be of most service.
It will help to indemnify the coimtry doctors for the distances
which they travel and the hardships which they undergo iu
visiting their remoter patients.

Subsequent events would appear to show that the repre-

sentations made to the Government by the Commissioners
have met with a {^vourable reception. Iu the supple-

mentary estimate for 1912-13. under the heading " National
Insurance Special Grants in Aid," the following items
occur

:

Highlands and Islands (for mileage and other
special services) ... ... ... ...£10,000

Mileage fuud (Great Britain, excluding High-
lands and Islands) ... ... ... ... 50,000

£60,000

With reference to the Highlands and Islands two points

should be noted

:

^ .

I. That the £10,000^ Is' for insured persons only, it is

irrespective of any grant which may be fo''Jl^'"°°"°5^,,

result of the report of the Highlands and Islands Medical

Service Committee, of which Sir John Dewar wa?

chairman.
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2. That it is not for mileage only, but also for special

services, which will enable the Commissioners, by whom
the fund is to be distributed, to take into account any

exceptional difficulties which doctors may have to

encounter in reaching their patients.

With reference to the mileage fund of ^£50,000 for the

United Kingdom, excluding the Highlands, it is a sub-

stantial sum, and will, no doubt, be welcome to the

medical profession. But it stands as a total figure, and

Scottish doctors have been in suspense to know whether

their claims will receive due recognition, as against the

claims by English and AVelsb doctors, in the division of

the grant between the countries. The Scottish Com-
missioners have announced that the momentous partition

lias now been made, and that Scotland's share will be

£16,000. That is to say, ^16,000 will be available to

defray the cost of mileage in the Scottish Lowlands in

each year. This must be held to be an ample, and indeed

a generous, allowance.

Iliijhlands and Islands.

The £10,000 for the Highlands and Islands will fall to

the .share of the counties of Shetland, Oi-kncy, Caithness,

Sutherland, Ross aud Cromarty, Inverness, Argyll, and
possibly part of Perth. In distributing the amount
among doctors, the Commissioners will have to deal with
conditions of the utmost diversity. It is understood that

they have detached a staff of inspectors, who are now
hard at work in all the Highland counties computing the

distances to be travelled by doctors, noting the facts as to

loutes by road or foot track, journeys by moor and
mountain, ferry crossings over lochs aud straits, and sea

passages to the scattered islands of Orkney and Shetland
and the Inner and Outer Hebrides. It is stated that a

number of special cases have already come under notice,

sacli as ferrying motor cars over lochs, visiting sick

persons at high altitudes, crossing to certain solitary

islands, and other comings aud goings on the perilous

seas of the remote North and West.
From the questions which are being put by the Com-

mission's officers it would appear that miles over three
from the doctor's house are to be taken for ordinary mile-

age, while any sea journey, whether within or without
the three-mile limit, is to count as a separate claim. But
though such standards are doubtless necessary as a
primary basis for distribution, it should be noted that the
grant to the Highlands is for special services as well as
lor mileage. It should therefore be open to the Commis-
sioners to deal with each case on its merits within the
limits of the fund, and to take account of the exceptional
circumstances ajjart from the rigid rule of distance.

Meantime, it remains tcf be seen how the distribution

will work out. To this end, detailed calculation will be
required, and the results can scarcely be forthcoming
immediately ; but, in view of the small population of the
Highland counties, as a whole, the relatively large ijopula-

lion in Inverness, Campbeltown, Oban, and other town-
ships, for whom no mileage will be payable, and the rela-

tively small proportion of insured persons to population in
the area generally, there are grounds for the expectation
that the £10,000 will provide a most substantial recom-
pense to Highland doctors for the distance, outlay, and
expenditure of time and energy involved in visiting their
insui'ed patients.

Lojvlands.

The grant to the Lowlands—that is to say, to the rest

of Scotland excluding the Highlands—is £16,000. The
•word Lowlands may be used in this case for the sake of

brevity and convenience. It is, in fact, a misnomer, for it

includes such places as Stratbdon, in Aberdeenshire, where
people travel in sleighs in winter; Tomintoul, in Banff,
wliere also the winter is most rigorous ; and the Island of
Arran, whose rugged contours are essentially Highland in
character. Indeed, the higliest peak in the British Isles,

excepting Ben Nevis, is situated in the Lowlands, as above
defined.

Such an area may be expected to present the most
varied conditions. Outside the towns the population is in
general sparse. This point is of importance, for the grant
is payable in sparsely peopled areas.

The counties of Banff, Aberdeen, and Bute have already
been referred to. The uplands of Nairn, Elgin, Kincardine,
and Forfar are beyond question sparsely peopled. Some

parts of Fife are thinly inhabited, aud Kinross and Clack-
mannan, where they lie on the Ochils, have similar
features. Great areas of the Lothians could clearly come
under the same description.

The population of Peebles, Selkirk, Berwick, and Rox-
burgh is essentially sparse in distribution. In Roxburgh
it is understood that there ai-e considerable villages
without a proper access road. In Perth, Stirling, and
Dumbarton there are wide tracts of moor and mountain.
Lanark, Renfrew, aud Ayr, though locally jiopulous,
include much lonely upland. Portions of Dumfries are
remote aud isolated, and Wigtown aud Ivirkcudbright con-
tain the Southern Highlands, where roads are few and
railways far off. It would appear that country doctors in
all the counties named might properly advance a claim to
share in the grant in respect of their patients who reside
more than the stated distance from the nearest panel
doctor.

The inquiry now in progress in the Highlands will
presumably be extended in due course to the Lowlands,
with n view to the distribution of the fund among the
doctors on a basis which will help those whose need is the
sorest.

Here, again, it will remain to see how the figures will

work out. But it is understood that in cour.se of a pre-

liminary investigation made by the Commissioners last

year with respect to the liOwland counties, the total

mileage which emerged was such as to justify the expecta-
tion now that the sum of £16,000 will prove to be sufficient

to meet all reasonable demands.
In conclusion, the financial position may be looked at in

another way. Of a total sum of £60,000 per annum to be
devoted to defraying mileage in the United Kingdom,
Scotland is to receive £26,000, or nearly one-half. Even
after allowance has been made for the special conditions
of the country as compared with England, and Wales, it

seems that country doctors in Scotland have good reason
for satisfaction in that their claims have received such
full recognition. Tliey should carefully note further that
all the sums named in these remarks are over and above
the 2s. 6d. added by the Treasury to their capitation fee.

Conference of P.\nel Chemists.

A largely atteuded meeting of panel chemists from all

pax'ts of Scotland was held in the Pharmaceutical Society's

Hall, Edinburgh, on March 31st. Mr. J. P. Gilmouk,
Glasgow, Chairman of the Pharmaceutical Standing Com-
mittee (Scotland), presided. Mr. James Leishman, Chair-

man of the Scottish Insurance Commissioners, addressed
the meeting and answered a large number of questions.

After awarding thanks to Mr. Leishman, the meeting
considered what action should be taken in view of a
request from Insurance Committees to sign an extension

of the agreement for the supply of drugs and appliances

for insured persons for a further period of nine months, so

as to complete the first medical year. Ultimately the
following resolution was unanimously adopted :

This general meeting of Scottish panel chemists atiheres to

the protest formerly made that the existing drug tariff is

not sufticiently remunerative to secure an efficient phar-
macy service. In view, however, of the incompleteness of

the evidence and the difficulties in the way of an adequate
adjustment of terms for tlie remaining nine months of the
tirst medical year, and of the concessions contained in the
letter of IMarch 29th from the Insurance Commissionera
and supplemented verbally by t'ne Chairman of the Coni-
missioners, aud of a proposed conference with medical
practitioners to consider the whole case, this meeting
resolves to recommend Scottish panel chemists to sign an
extension of the agreement for nine months, subject to

the aforesaid concessions being approved by Insuraro:;e

Committees and without prejudice to the claim for moi'e
adequate remuneration in any future agreements.

It was reported to the meeting that Scottish pharmacists

strongly objected to the regulation transferring the dis-

pensing of medicines to medical practitioners in the case

of persons residing more than one mile from a chemist's

shop, and the following resolution was unanimously

adopted

:

This meeting of Scottish panel chemists in-otests against the

alteration of Regulation 30 (1) subsequent to its approval by

the Pharmaceutical Standing Committee on Insurance, ami

without again conferring with them. Further, this meeting

demands the repeal of that portion of the regulation added

under the aforesaid circumstances which allows a medical

practitioner to claim to supply medicines for all insured
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persons residing more than one mile from a chemist's shop
at a cajiitatiou fee of 2s. This provision is contrary to the
principle of free choice of chemist secured to insured per-
sons by llegulation 34, is a hardship to siclc insured persons,
inconsistent witii the promises of the Chancellor and the
provisions of the Insurance Act as to the sepai'ation of the
prescribing from the dispensing of medicines, and parti-
cularly in Scotland, a great injustice to chemists on tlje

panel who had contracted to supply medicines and appli-
ances to insured persons, many of whom had Ijeen regular
customers for years, and desire to remain so.

IRELAND.
Medic.\l Certificates.

Last week the Insurance Commissioners of Ireland
issued further circulars to tlie medical profession tlirough-

out tlie country, enclosing a copy of a resolution of the
Conjoint Committee recommending the sclieme of the
Conimissionei-s as regards the distrilnition of the £50,000
to be approved of provisionally, also stating that in accor-

dance with a request from the Conjoint Committee the
constitution of the Committee of Comiilaiuts had been
changed in order to correspond with the method adopted
in England, and that the date for notification of consent to

join the panel had been extended to April 8th.

Throughout the whole country meetings of the Local
Medical Committees and of tlio medical practitioners of

the various couutie.<) have been held, at which resolutions

have been passed unanimously refusing the offer of the
Insurance Commissioners relative to jiayment for certifi-

cates as totally inadequate, and refusing to form panels
until the demands made by the profession last summer in

Dublin are acceded to, In Queen's County the doctors
passed a resolution di-awing attention to the great increase
in the work and duties of the vast majority of Irish
medical practitioners, owing to the repeated visits at long
distances which they are obliged to pay to many insured
persons, not for the object of affording them medical relief,

but solely for the purpose of certification required by the
various approved societies. So far it is only in a few of

the city districts that it has been decided to form panels.

Resolutions refusing to form panels have already been
passed in Carlow, Dublin, Galway, North and South
Tipperary, Traloe, Tyrone, and Wexford. In the city

and county of Cork the position is not clear.

A meeting of the Dublin County Borough Local Medical
Committee was held in the Royal College of Surgeons on
April 2nd, at which it was stated that only eleven doctors
had signed the agreement to form a panel for Dublin; as
there are some 80,000 insured persons in Dublin, it is

quite evident that this number would be totally inadequate
to form au efficient panel for the purposes of certification.

The meeting was large and representative, and the
following resolutions were passed

:

1. That we reject as bein.n totally Inadequate the terms offered
by the Irish Insurance Commissioners for certification,

and decline to put our names on the panel unless, and
until, the minimum terms agreed to at the general
meeting of the jn'oftssion in Ireland be conceded ; and
that we call upon all medical practitioners in this district

to loyally adliere to this resolution, and any who have put
their names on the |>auel to withdraw therefrom.

2. That this meeting of the profession in Dublin expresses its

fullest couiUlenco in the Conjoint Committee, and is of
opinion that it acted to the best of its abilities under
difficult conditions.

Meetings of the Dublin Medical Committee were held
during the week at the Royal College of Physicians, and
it was unanimously decided to refuse to grant certificates

for any purpose under the National Insurance Act. Of
the eleven Dublin doctors who have signed the agreement
to go on the panel, it is understood that some at least did
so under a misapprehension, and will at once resign and
fall into line with the majority of the profession. It was
stated that the Commissioners may decide to pay medical
practitioners according to the number of certificates

issued instead of according to the number of persons
insured.

At a meeting of the Poor Law Medical Officers' Sub-
committee of the Irish Medical Association, held on April
3rd, the following resolutions were passed unanimously !

1. That the Poor Law Medical Committee regard the invi-

tation of the Irish Insurance Commissioners to Irish
medical practitioners to go on a panel for medical certi-

fication as quite unnecessary since medical benefits do
not apply to Ireland, and since the principle is recognized
that it is only the medical attendant can certify on the

terms agreed upon at the delegates' meeting. Since the
panel system under these cnxumstances is adopted by
the Commissioners for intimidatory purposes, we
strongly condemn their action, and " promise it our
strongest opposition.

2. That we congratulate the Irisli medical practitioners in
their response to the Poor Law delegates' meetings in
refusing to go on the panel.

3. That, in the case of a dispute arising between a friendly
.society and its medical officer on a question of fees, wa
pledge ourselves not to apply for or accept the position.
An agreement to be signed to that effect.

FRIENDLY SOCIETIES AND THEIR AGIO)
AND INFIRM MEMBERS.

The following letter has been received in reply to tho
farther communication addressed by the State Sickness
Insurance Coumiittee on March 27tli to Mr. Masterman,
Chairman of the National Insurance .loint Committee, and
published in the Supplement of March 29th, I9I3, p. 285

:

National Health Insurance Joint Committee,
Buclcingham Gate, London, S.W.

April 2nd, 1913.

Sir,

JMr. Masterman asks me to reply to your letter of
the 27th IMarch, as to the medical attendance of uninsured
members of Friendly Societies.

Mr. IMasterman agrees that no useful end would lio

served by prolonging the correspondence on this subject.
The position seems to be cjuite clear. Take for instance,
a doctor who has been attending 1,000 club members for
whom he has received about 4s. per head for both medical
attendance and medicines. As a result of the contribu-
tions from the Exchequer for insured persons ho will now
be receiving 7s. to 7s. 6d. a head for the medical attondanco
only for say 950 of these same persons who are insured.
That would appear to be no adequate reason for his
demanding an increase of about 4s. a head in respect of

tho remaining 50 who are not insured and whose medical
attendance is therefore a charge falling either upon the
private funds of their societies at the expense of theic
other benefits or directly upon themselves.
As I said in my last letter Section 15 (2) {c) of tho

National Insurance Act only contemplates an option to
Societies and does not in any way expressly or by implica>
tion make it obligatory for them to pay as high a rale foB,

these uninsured members as for insured persons,

i'ours faithfully,

J. A. Salter,
JPrlvatc Secrctartji

The Medical Secretary,
British Medical Association.

429, Strand, W.O.

INSURANCE ACT IN PARLIAMENT.
An Insuranob Act Amendiko Bill.

As announced by Mr. Masterman at the dinner of tho
Faculty of Insurance, a measure is under consideration
for amending the Insurance Act in certain particulars.

We understand that an important item in the projected
measure will be altered arrangements for dealing with
casual labour and for avoiding the hardships which the
Act occasions in many of these cases. With a view to

avoiding workers putting stamps on at their own expense
in order not to bo prejudiced in obtaining employment
after the beginning of the week, a scheme for the institu-

tion of a day stamp has, we believe, been under considera-

tion. It is doubtful whether opinion is yet sufiioicntly

crystallized as to be able to say in what respect the
medical provisions require amendment with a view to

promoting smooth working of the Act and removing
grievances. The powers of the Commissioners, without
alteration of the Act, are very wide in certain directions.

The elaboration of a scheme for providing medical
attendance for insured persons who move from one part

of the country to the other and which will also be satis-

factory to medical men at the seaside and other P''^^!'*'

has been the subject of detailed consideration^by toe

Commissioners before and since the recent meetmg o

Advisory Committee ; but we are not able to say ^''^eiuei

it has been determined that it would require any amend-

ment of the Act. It has been contended that the forma-

tion of a pool in respect of these persons out of which
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payments could be made on a payment for attendance

system would probably operate most fairly on the whole.

Insukance Committee (Minutes).

In reply to Mr. Worthington-Evans as to whether the

minutes of Insurance Committees are open to the inspec-

tion of any insured person in the same way as the minutes

of municipal bodies are open to the inspection of rate-

payers, Mr. Robertson said that the committees are not

required to allow inspection of their minutes, but their

meetings are usually open to the public, and the minutes

are read and the proceedings generally open to those

present, and might be reported in the press.

Administkation of Medical Benefit.
Post Office Servanis.

In reply to Mr. Wardle, who inquired whether the Post-

master-General would consider the advisability of per-

mitting a choice of doctors to postal employees from the

panel in the various districts, Mr. Herbert Samuel said

that Post Office employees who were insured persons

might, if they so desired, select as their medical attendant

any doctor on the local panel. He saw no reason for

making any change in the rule that uninsured Post Office

servants who were granted free medical attendance should

receive it at the hands of the Post OlBce medical officer.

Persons MaTcing their own Arrangements.
Mr. MacCallum Scott asked the Secretary to the

Treasury: (1) Whether, in the opinion of the Insurance
Commissioners, the system of medical benefit successfully

worked for the past ten years by the Scottish Clerks'

Association, wherehy members called in their own doctors
and had refunded to them by the society the doctors' fees

and cost of medicine up to 4s. per visit, is a suitable one
through which to permit insured persons to make their

own arrangements under Section 15, Subsection (3), of the
National Insurance Act, and whether the Commissioners
consider that this is a suitable subject on which to make
suggestions to the Local Committees ; and (2) whether he
is aware on what grounds the Glasgow Insurance Com-
mittee has refused to permit insured members of the
Scottish Clerks' Association to make their own arrange-
ments for medical attendance under Section 15, Sub-
section (3), of the Act, in accordance with the system of

medical benefit successfully worked by that society for the
past ten years ; and, if so, will he state what are the
grounds of objection ?—Ifr. Masterman : As I stated in

answer to my hon. friend on March 27th, it is primarily
the duty of the Insurance Committees concerned to con-
sider whether, in view of these arrangements and
of any other local circumstances, members of the
association could properly be allowed to make their

own arrangements under Section 15 (3) of the Act, and
the Scottish Commissioners, after considering all the
circumstances, do not feel justified in interfering with
the discretion of the Insurance Committeees m the
matter. I understand that a number of members of the
association have, in fact, received permission from the
Glasgow Insurance Committee to make their own an'ange-
ments with doctors not on the panel under Section 15 (3)

of the Act, and that the period of application was extended
for them from January.to April 14th.

Certificates from Doctors not on a Panel.
In reply to Sir William Bull, Mr. Robertson said that

the acceptance or refusal of a certificate of a particular
medical man whether on the panel or uot was in the first

instance for the approved societies to decide ; otherwise
he said there was nothing to add to the previous answers
on this subject, but ho stated that the Govornment
auditors would not look to the secretary to refund money
paid on certificates of uon panel doctors as having been
unlawfully paid.

Chemists (Convictions).
lu reply to Mr. King, who inquired whether if an offence

was proved against a firm of chemists for not supplying
insured persons with medicine in accordance with the
prescription, the Insurance Commissioners had power to
remove such a firm from the panel, and whether they
vrould take steps occasionally to test the drugs supplied.
Mr. Robertson, answering for ]Mr. Masterman, said that
the Insurance Commissioners had power after inquiry to
remove a chemist from the panel if his continuance

thereon was likely to be prejudicial to the efficiency of the
service and could receive representations in respect of

complaints from any responsible source. He also said
that it was the duty of the Insurance Committee to take
such steps as were necessary to insure a proper and
sufficient supply of drugs and medicines.

Value of Medical Practices.

In reply to Mr. King, who enquired whether he was
aware that medical practices had increased in value owing
to the National Insurance Act, and if he would consider
the pi'opriety of imposing an increment duty on transferred
medical practices in the forthcoming Budget, Mr. Lloyd
George replied that he was aware of the facts referred to,

but was unable to adopt the suggestion.

Maternity Benefit.
In reply to Mr. Watt as to whether any approved

societies in Scotland were administering the maternity
benefit otherwise than in cash, Mr. Masterman said that
no full information was yet available, but that the matter
was within the discietion of the societies as approved by
the Act, and ha believed that some of the societies were
giving a part of the benefit otherwise than in cash, as,

for instance, by payment to a doctor or in providing
necessities.

Sanatoricm Benefit.
Tuherculcsis (Wales and Monmouthshire).

In reply to Mr. Haydn Jones, Mr. Masterman stated
that the Exchequer grants for Wales and Monmouthshire
could be pooled by the Welsh Commissioners, and that it

was open to the Commissioners to approve of a conjoint
scheme as applied to Wales as a whole.

CORRE.SPONDENCE.

Dk. Charles Buttab (London, W.) writes : I wish that
it were possible to rebut Dr. Courtenay Lord's accusations
of apathy, somnolence and lack of interest in things con-
cerning the Insurance Act, and to offer him assistance in

the splendid fight that he and his friends are waging in

Gilliugham. But I fear that many facts combine to render
difficult the strons action required for success. The
medical profession has always been at heart individualistic

;

hence it was unprepared to meet a collectivist attack based
on the principle of so-called State control of everything.
The only body in existence to deal with the attack was an
impossible democracy without a loader ; and the members
of this democracy probably would not have recognized a
leader even if one had been forthcoming. Medical men
are too much occupied in their own struggles for existence

to be able to devote the necessary time to organizing a
proper campaign ; they are not wealthy enough to find the
money for their defence ; their democratic body is without
any really strong business man to guide and control the
various departments, and to keep in touch with the outer

world ; infinite time is wasted in reforming or in revising

rules, or in producing voluminous reports which nobody
reads ; and a large income is spent in filling wastepaper
baskets.

So nebulous is the policy of the Association that

probably no one could say definitely at the present

moment whether the Association represents those who
still maintain their freedom and those who arc unwilling

servants under the Act, or whether it ought not to be
regarded rather as a branch of the National Insurance
Practitioners' Association.

At a recent Representative Meetiug I divided the pro-

fession into si.K groups, so far as concerns the Insurance

Act:
1. Those honestly in favour of the Act and Regula-

tions. These men, I pointed out, are Socialists, and
few in number, but entitled to the respect due to

honest convictions, though regarded by most people

as misguided enthusiasts.

2. Practitioners openly out " ou the make." This
group also, in my innocence, I suggested was not

numerous. I regret to say that the suggestion was
received with some incredulity.

3. Those absolutely against the Act and Regulations

as they stand at present, but forced, through economic

pressure and the methods of deceit and intimidation

employed by various authorities, to take service.
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4. Those loyal persons affected by the Act, whom
no threats or personal loss will induce to abandon the
attitude they have taken up.

5. Certain persons whom I described as philosophic
auticollectivists, whose loathing for systems of

government that take away all sense of responsibility

and independence from the community, and that
deprive an honourable profession of its freedom, is so

great that they will sacrifice time and money in the
fight.

6. Those members of the profession who arc
indifferent (.because unaffected personally) or indolent.

To this class, I fear, belongs the majority of those
whom Tve arc accustomed to regard as the heads of

the profession, men of light and leading, who by their

supine attitude have allowed the prestige of the
General Medical Council, of the universities, and of

the councils of the colleges to be seriously lowered.
The time has conic, perliaps, when we must recognize

the formation of a seventh group, di-awn chiefly from
that whicli stands third on my list. Many of the men
who protested most loudly against the Act, who urged tlio

economic pressure under which they succumbed as an
excuse for sympathy, have now tasted the sweets of

increased remuneration for t)iird-rate contract work, and,
being as yetunharassed by lay control, are growing content
with selling their freedom for a supposed guaranteed
income. Tlieso men seem likely to forget tlic prineii)k's

for wliich they fought, they are incapable of looking
forward to the troubles that are bound to come, and
they are content to go to sleep until another battle begins,

when once more they will be loudest in their dcnuneialiou
i>f want of preparation. I strongly suspect that some of

tliese men are taking on insured persons of the better
class, whom they may never have had as patients before,

feeling tlnvt the unsuitability of such persons tor contract
treatment is mitigated by the fact that they have dc-

jiendauts from whom money is to be made, Jleauwhiie,
it seems to escape tlieir notice that this insured person
and his dependants used to be patients of souic neighbour
of greater loyalty and steadfastness than tliemselves, and
that if economic pressure was their sole reason for going
on the panel, tlic honourable cour.se would have been to

decline all insured persons except their own patients, I

am afraid tliat, after all, ray seventh group is not new : it

may be simply a rather more contemptible section of tlie

second division.

To those of us who are possessed by some quixotic
obsession that the dignity of our profession is worth
fighting for there must come at times a feeling of doubt
wiiether the struggle is worth continuing—a thought that
it may be well to revert to our individtialistic attitude; in

oilier words, join Group 6.

But, before doing so, it is perhaps worth wliile trj'iiig

to combine the better men, botli on and off the panels,

into some strong body animated by the desire to stir up a
feeling of self-respect in the community, and to maintain
a consistent and honourable attitude on the part of the
profession. At the present moment tlie British Medical
Association is incapable of being such a body, owing to

the hide-bound constitution of wliich Dr. Lord speaks. In
two or three years it may have been possible to carry
through such reforms as will enable the Association to do
better work than manufacturing waste paper. Until that
time arrives would it not be well to support the formation
of a more active body, primarily devoted to Insurance Act
qtiestions, and untrammelled by a constitution that per-

mits of no leadership and of no satisfactory organization '?

Such a bod}-, having done its work, might then resign its

functions to a rejuvenated and strengthened British
Medical Association.

Dr. A. E. Lakking (Buckingham) writes : Gillingham is

one of the very few towns where the medical men have
resisted the Insurance Act to the present time. Those of

us who read the Lancet as well as the British MEDic.iL
Journal are familiar with the report of the .Special

Commissioner appearing in the issue of March 15th. Dr.

Courtenay Lord, of this place, writes a very able letter

complaining of the attitude of the Association and the
" general lack of interest in things concerning the Act."
But let him make no mistake— it is only apparent. Judging
by the attendance at the meetings of the Local Medical

Committees, I venture to say that the interest is really
increasing, and, as the effects of the Act are becoming
better known, the powers of the Commissioners more
fully realized and the attitude of the various Insurance
Committees ascertained, such a body of opinion is being
formed among medical men that if the time ever comes
for the profession to assert its claims there will be a very
different result to that in January last.

Even now, we are all quite willing to put our hands into
our pockets to recompense Dr. Lord and others if they
suffer loss from their adhesion to the policy of the
December llepresentativo Meeting, although we disagreed
with it and regretted that liasty decision. It was obvious
to onlookers at that meeting that its members were being
misled by inexperienced and impractical enthusiasts. I
well remember when Dr. Todd was putting the case for
moderation how he was iuternqited and heckled by a
young member. I sincerely trust that a different spirit
will prevail next July. The result showed that Dr. Todd
was right and the majority of 187 were wrong, and that
it would have been far better to have claimed a victory iu
getting the extra grant and then used all our influence to
secure better conditions in the future. However, it was
decided to fight, and we were beaten, humiliated, and
forced on the panel.

As in nearly all otiicr wars, wlien the main army is

vanquished, isolated couthcts still continue in various
parts ; and so it is at Gillingham.
The question is, .\re they wise in still resisting ?

Can they hope for success wlien all the others are
beaten ? My opinion is that it would have been far
better for all tlie doctors there to go on the panel and
endeavour to smash the institution existing there, and
not play into its hands by forcing the Commissioners to

put in whole-time men, or tlie Committee to engage
special medica' officers. In a place where id. a week
clubs abound, one would have thought tliat the doctors
would have welcomed being absolved from the bonds of
medical aid society committees, would have accepted the
6s. 6d. or 7s. for the workers, and started a public medical
service for the wives and families. But they apparently
prefer an uncompromising resistance. Let us hope they
may do good, and succeed in their object ; they know the
local conditions best, and wc trust theirs is not a forlorn
hope.
But there are a few points in Dr. Lord's letter that lead

one to think he is taking an unduly optimistic view of tiie

conditions, especially as to men not being available to take
on the work. Dr. Lord says the locumtenents market is

dried up, assistants unobtainable, and hospitals vainly
stviving to get resident medical officers. Now is this "a

fact or not ?

It is the ignorance existing on this particular point that
is influencing many of us. We read Dr. Lord's statement
and then we turn to other parts of the Journal and we
see actual instances of men having been obtained, we see
other instances of a large adverse vote when it is suggested
to go off the panel. What we all want to know is. Do
these men exist or not? Are they bogeys invented to
frighten us, or are there liundreds of men waiting for
v/ork? It is quite time that we had some information on
this point from the central office. We also want to know
whether the sale value of practices is diminishing or not,
and whether the money invested in our practices is lost or
must be written down or " off."

In the locality in which I practise, a semi-rural one,
all the medical men are on the panel. We went on after
Jauua,ry 1st only because our neighbours did. The
experience seems to be that we shall get more income
tlian before. It is true that we have had more work but
it is falling off. What a pity the Act did not come into
force in July instead of January 1 We are getting on very
well with the Insurance Committee. It has acceded to
our wishes as to certificates, model rules, allocation of
those not selecting a doctor, etc., and has courteously
replied to other requests. The Insurance Committee is

inclined to resent the frequent interference of the Com-
missioners and to take our side. The policy of the Local

Medical Committee is to work amicably with the Insurance

Committee. We believe we shall, by tactful and diplo-

matic dealing, obtain more than by adopting an antago-

nistic attitude. We intend to give the Act a fair triaJ.

Three months is quite an inadequate time to judge ic.
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Let us give it at least six or nine months' trial, and then,

if it is found to be " unworkable and derogatory to the

profession," we shall have such a body of opinion behind

us that nothing can withstand our demands.

FuTCKE Action.

Dk. W. E. Barton (.Streathain) writes : I sincerely hope

all the members of onr profession have read Dr. Courtenay

Lord's letter in your issue of April 5th. It is not only a

correct statement of the present situation, but is also, I

feel perfectly sure, a true prophecy of tlie future of the

profession if the present situation is unaltered or made
worse by more men going on the panels.

Beyond tliis it is a distinct " call to arms " wliich all of

those who are fighting against the degradation of tlie

profession must thoroughly appreciate. We applaud and
honour Dr. Lord and his Gillingham confreres for the

noble stand they have made against tyranny.

Perliap'i. Jiowever. the profession has not relapsed into

somnokuce so much as it seems, and it may eveu be that

this apparent somnolence is only a "calm before the

storm." and that the profession means to make another

fight for freedom during this month. If this is not the

case, its fate will be that of the sleeping Sisera, a fate that

it will richly deserve.

Dr. Lord has pointed out what a futile bogey the " full-

time man " has turned out to be. This has been proved
at Gillingham and elsewhere, and has been proved to the

hilt by tlie admission of Mr. F. G. Harris at a meeting of

the Insurance Committee on .\pril 3rd, when lie said

that after three months' working they had to ask them-
selves whether they had really got a sufficient and ade-

quate medical service for London ; that prior to last

January there were no less than 1,500 medical men
engaged iu contract practice attending club or friendly

soeietv members in Loudon, but that now there were
only i.258 doctors on tlie London jmnels to attend four

times tlie number of those who had been attended as

triendlv society members bj' the 1.500 doctors. Think
of it—1,258 doctors to do four times the work that

required 1,500 to do !

Now, the large majority of the profession have agreed
and still agree that the terms and conditions offered by
the Governinent are degrading and derogatory to the pro-

fession and against the interests of public hcaltli. The
panel doctors general!}' are clamouring for alteration and
amendment : some have already stated their intention of

resigning, and no doubt many will do so. The conse-

quence will be that the service will become more un-

workable than it is at in-e.seut, and the Government will

have to climb down and offer terms and couditions which
can be honourably accejited. The profession will then be
in a position to work the medical part of the Insurance
Act with dignity and honour,

I appeal now to all wlio have steadfastly refrained from
going on the panel to still refrain, and I appeal to all those
who are dissatisfied with panel practice to resign.

We all know that many of those men who are on the
panel at tiie present time could well afford to resign, and
that their sacrifice would be a very small one. Let us be
united once again now that the "importation bogey" is laid.

Even if we have been beaten in the first round, are wo
not ready to fight again ? Some lines written by Edmund
Vance Cooke in the Windsor Magazme a few years ago
ought to appeal to all of us just now

:

Yon are beaten to earth, well, well what's that?
Come up with a srailiuf^ face;

It's nothing against you to fall dowu flat,

But to lie there, that's disgrace.
Tlie harder you're thrown, why the higher you bounce,
Be proud of your blackened eye,

It isn't the fact that vou're licked that counts.
But how did you light, and why?

Let us, then, make one more stand for the independence
honour, and liberty of our profession—one more stand
against the tyranny brouglit to bear against ourselves and
our patients—let us prove that the profession has uolj

relapsed into apathy or somnolence. Let us back up those
who have carried on the fight and are still doing so.
London has set a good example already, Gillingham has
Bet a better. Let the London doctors now show the stuff
they are made of by strengthening their majority of non-
panehtes and by backing up the London Committee and
the National Medical Guild, and so win the day.

^association llotias,

ANNUAL REPRESENTATIVE MEETING, 1913.

DATE OF MEETING.
The Aunual Representative Meeting of tho Association,
1913, will be held at Brighton on Friday, July 18th, and
following daj'S, as may be required.

NOTICES Of MOTION: LAST DAY FOR RECEPTION.

AttentioiN is di'awu to the fact that Notices of Motion
from Divisions and Branches for the consideration of the
Aunual Representative Meeting at Brighton in July next,
relating to questions affecting the honour and interests

of the medical profession or of the Association (By-law 37),

must be published in the British Medical Journal not
later than the issue of April 19th, and for this purpose
should be received by me not later than April 12th, 1913.

Notices of Motion proposing to make any addition to, or

any amendment, alteration or repeal of any Regulation or
By-law, or to make any new Regulation or By-law (Article

31), must be published in the Journal not later than the
issue of May 17th, and received by mo not later thau
May 10th, 1913.

By Order,
Alfred Cox,

February 4th, 1913. Medical Secretary.

QUARTERLY MEETING OF COUNCIL.
The Quarterly Meeting of the Council will be held at

Two o'clock in the afternoon of Wednesday, April 23rd, iu

the Council Room at 429, Strand, London, W.C.

By Order,

Guy Elliston,
March 13th, 1913. Fmanciiil Secretary and Business Manager.

BRANCH AND DIVISION MEETINGS TO BE HELD.
East Anglian Branch.—The spring meeting of this Brancli

will be beld at Colcliester on Wednesday, April 30th. IMembers
wishing to read p.<ipers or to show cases or specimens should
communicate at once with me.—B. H. Nicholson, Colchester.

Metropolitan Counties Branch : E.ist Hertfordshire
Division.—A meeting of the Division will be held at 3 p.m., on
April 16th, at the Shire Hall, Hertford, to discuss the adoption
of Etliical Rules. This Divisiou at present has uo rules
governing ethical procedure, and it is hoped, in view of the
great importance of the subject, that all will make a special

effort to be present. A copy of the Model Rules issued by the
Central Ethical Committee of tlie Association appears in the
Supplement of September 21st, 1912 ; if necessary, I can
supply a reprint of the same to any member on application.
Agenda: Minutes. Correspondence. Receive reports from the
various districts iu regard to contract arrangements for

attendance ujion the uninsured. Letter from the Honorary
Secretary of the Hertfordshire Medical Committee in reference
to various matters connected with the administration of

medical and maternity benefits. Consider the Model Ethical
Rules (Supplement, September 21st, 1912). Any other business.
—H. i). Ledward, Honorary Secretary, 123, Norton ^^'ay,

Letchworth, Hertfordshire.

Metropolitan Counties Branch : South-West Essex
Division.—The next meeting of this Division will be held,
conjointly with the City Division, on Friday, April Ilth, at
9.30p.m., at Brooke House, Upper Clapton, by invitation of Dr.
Gerald Johnston, when Dr. Hugh Walsham will give an address
with lantern demonstration on "Roentgen Rays in Diseases of

the Chest."—A. Pottinger Eldred, Honorary Secretary.

North Wales Br.^nch.—A meeting of the Branch will be
held at the Westminster Hotel, Rhyl, on April 15th, 1913, at
2.15 p.m. Luncheon at 1.15 p.m., tickets 3s. The Branch
Council will meet at 2 p.m. Agenda: (1) Minutes of the last

regular meeting and of the special meeting. (2) Correspondence.
(3) Receive the report of the Branch Council. (4) Read financial

statement for 1912. (5) To consider, with tiie view to adoption,
the Ethical Rules, as approved bv tho Representative Bodv,
July, 1912. (&) Dr. Eniyr 0. Price will move " That all pro-

visions made, and terms arranged between medical prac-
titioners within the area of this Branch and the friendly

societies, for the treatment of their disabled and aged membea's
(over 651, shall be provisional only, until the end of the year."

(7) Dr. C. E. Morris will move (1) "That this meeting of the

North Wales Branch of the British Medical Association is of

opinion that free choice of doctor should be allowed to patients

iu voluntary hospitals in North Wales, that faoilities ought to be
given in these institutiona whereby patients could receive
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treatmeut by their own doctor if so desiring." (2) That the
Branch Secretary be asked to send this resolution to all the
voluntary hospitals in North Wales, respectfully requesting
the managements to give it their sympathetic attention." The
following papers will be read: Mr. J. Hill Abrani, "Cervical
Glands in Abdominal Cancer "

; Dr. J. E. Gemmell, "Ectopic
Pregnancy "

; Mr. K. W. Monsarrat, " Appendix Dyspepsia "
;

Dr. W. Permewan, " Two Cases of Acute Otitic Infection of the
Brain without Perforation of Membraua Tympani "

; Dr. W. B.
Warrington, "Case of Landry's Paralysis Terminating in
Recovery " ; Dr. F. P. Wilson, " The Use of Crude Coal Tar in
the Treatment of Eczema."—H. Jones Roberts, Honorary
Secretary, Llywenarth, Penygroes, S.O.

ST.4FF0EDSHIRE BRANCH : MID-STAFFORDSHIRE DIVISION.—

A

meeting of the Division will be held at the North-Westeru
Hotel, Stafford, at 3.15 p.m., on Tuesday, April 15th. Agenda:
(1) Minutes of last meeting. (2) The Chairman will propose
and Dr. Hodder will second :

" That the Annual Representative
Meeting, 1913, rescind that portion of Minute 21 of the Special
Representative Meeting held December 21st, 1912, in which the
opinion is exi^ressed that the regulations of and conditions of
service under the National Insurance Act are unworkable and
derogatory to the profession." (3) The Chairman will propose
a re.solution as to the appointment of Medical OfQcer to the
Rugeley and District Amalgamated Friendly Societies.—A. B.
Hodder, Acting Honorary Secretary, Stafford.

TAOANCIES.
Tlnalist of vacancies is coiiieiled from our acloerti»ent4»teolumnt,
where full varticulars uHll be found. To ensure notice in thit
column atlvertisements }iiust be received not later than thefiratjiott
on Wednesday mornina.

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, f«0
per annum.

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.—
(1) Aesistant Physician. (2) Junior Resident Medlool Officer (male).
Salary at the rate of £40 per annum, rising to £60 on appointment
as senior.

BIRKENHEAD BOROUGH HOSPITAL.—Junior Eouse-Borgaoil
(male). Salary. £80 per annum.

BIRMINGHAM AND MIDLAND E.4E AND THROAT HOSPITAIi.—
House-Surgeon. Salary at the rate of £70 per annum.

BLRMIXGHAM AND MIDLAND EYE HOSPITAL.—Third Bonie-
Surgeon. Salary. £75 per annum.

BIRMTNOAM GENERAL DISPENSARY.—BeddentBnrgeon. Salary.
£200 per annum.

BIRMINGHAM GENERAL HOSPITAIi.-<U Bnrgioal OMualty
Officer; salary, £50 per nnnum. (2) Bonse-Surgeon ; salary tot
first three months at the rate of £40 per annom, rising to £50.

BIRMINGHAM: QUEENS nOSPITAL.—HouBe-Surgeon. Salary at
the rate of £50 per annum,

BIRMINGHAM: RUBERY HILIi ASTLOM.—Junior Aselstant
Medical Oificer (male). Salary. £Vn per annum.

BOURNEMOUTH: ROYAL VIOTOBIA AHD WEST HANTS
HOSPITAL.—Assistant Surgeon to the Nose, Throat, and Ear
Department.

BKIDGWATER HOSPITAL.—Hon»»flnrgeon. Salary at the rate of
£100 per annum.

BRIGHTON AND HOVE BOSFITAIi FOB WOMBN.—House-
Surgeon. Salary, £80_ per annnm.

BRISTOL: COSSHAM MKMOniAL HOSPITAL, Kingswood.—Honso-
Surgeon. Salary, £50 per annum.

BRISTOL GENERAL HOSPITAL.—0) Honse-Physician; (2) Second
House-Pbysician ; (3) Casualty House-Surgeon . Salary, £80 per
annum.

BRISTOL R0Y.\LINFIRJIARY.—(1) Obstetric and Ophthalmic House-
Surgeon. Salary at the rate of £75 per annum. (2) Be&ldeut
Casualty Officer. Salary at the rate of £50 per annnm.

BUXTON: DEVONSHIRE HOSPITAL.—Aeslstant Honfle«>»Bldan.
Salary at the rate of £100 per annum.

CANTERBURY BOROUGH ASYLUM. Canterbury.— a) Assistant
iMedical Officer (male). Salary, £160 per annum. (2) Locum-
teneut .Vssistant Medical Officer. Salary. £4 4e. a week.

CARLISLE; CUMBERLAND .VND WESTMORLAND ASYLUM.—
Junior Assistant Medical Officer (male). Salary, £150 per annum.

CHARING CROSS HOSPITAL, W.O.—Anaesthetist.
CHESHIRE COUNTY ASYLUM, Parkside.—Temporary Assistant

Medical Officer. Salarj", £4 4s. per week.
CHESTERFIELD AND NORTH DERBYSHIRE HOSPIT.Vt.—

House-Physician. Salary. £80 per annum.
CHORLEY: RAWCLIFFE HOSPITAL.— House-,Surgeon, Salary.

£100 per annum.
DARENTH INDUSTRIAL COLONY FOR THE FEEBLE-IiHNDED,

near Dartford.—Male Third .Assistant Medical Officer. Salary,
£150 per annum, rising to £170.

DENBIGH : DENBIGHSHIRE INFIRMARY. — House-Surgeon.
Salary, £100 per annum.

DEVON COUNTY ASYLUM, Exrainster.—Fourth Assistant Medical
Officer (male). Salary, £130 per annum, rising to £140, and
honorarium of £50 for pathological work.

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House-
Surgeon. Salary at the rate of £75 per annum.

DORSET COUNTY ASYLUM.—Third Assistant Medical Officer.
Salary, £200 per annum, rising to £250.

DUBLIN : COMMISSIONERS OF IRISH LIGHTS.—Medical Officer
In Kingstown District.

DUDLEY: QUEST HOSPITAL.—Assistant House-.Surgeon. Salary
at the rate of £100 per annuro.

DURHAM COUNTY HOSPITAL.-HouseSurgeon. Salary. £120 per
ELDD UUl.

^''^M A^^^^^I
COUNTY ASYLUM, Hellingly.-Third Assistant

Medical Officer (Male). Salary, £200 per annum, rising to £225
EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN

-

Senior and Junior Residents (females). Honorarium, £25 and £18
per annum respectively.

^°^?i5,"^^H SCHOOL BOARD.-Assistant Medical Officer. Salary.
4300 per annum.

EXETER: ROYAL DEVON AND EXETER HOSPITAL.-Assistant
House-Surgeon. Salary at the rate of £80 per annum.

^^^^'^^ YARMOUTH HOSPITAL.-Honse-Surgcon (male). Salary,
£100 per aunum.

HALIFAX
: ROYAL HALIF.\X INFIRMARY.-Third House-Surgeon.

Salary, £80 per annum.
HASTINGS: EAST SUSSEX HOSPITAL.-Senior and .issistant

House-Surgeons. Salary at the rate of £100 and £70 per annum
respectively.

HEMEL HEMPSTEAD: WEST HERTS HOiSPITAL.-Resldent
Medical Officer. Salary. £100 per annum.

HOLBORN UNION INFIRMARY.
Salary, £100 per annuii

-Second Assistant Medical Officer.

HOSPITAL FOR CONSUMPTION AND DISEASES OF THECHEST. Brompton, S.W.—House-Pbysicians. Honorarium. 30
guineas for six months.

HOSPITAL FOR EPILEPSY AND PARALYSIS. Maida Vale. W.-
Besident Medical Officer. Salary at the rate of £50 per annum.

HOSPITAL FOR SICK CHILDREN, Great Ormond Street. W C —
Assistant Casualty Medical Officer. Salary. £30 for six months.
and £2 10s. washing allowance.

HUDDERSFIELD ROYAL INFIHMARY.-Male Junior Assistant!
House-Surgeon. Salary. £60 per annum.

IiBAMINGTON SPA : WARNEFORD, LEAMINGTON. AND SOUTHWARWICKSHIRE HOSPITAL.-Houso-Physiclan. Salary, £ft5
per annum.

LEEDS GENERAL INFIHM.4.RY.-(1) Resident Obstetric Officer:
salary at the rate of £50 per annum. (2) Two House-Surgeons.

LEICESTER ROYAL INFIRMARY.—(1) Honorary Surgeon. If amember of present assistant staff is appointed there will be a
vacancy for an Assistant Honorary Surgeon. (2) Assistant House-
Surgeon

; (3) Assistant House-Physician. Salary, fSOperonnum
for (2) and (3).

LBYTON, WALTHAMSTOW. AND WANSTEAD CUILDBENSAND GENERAL HOSPITAL.—Resident House-Surgeon. Salary,
£100 per annum.

MANCHESTER CORPORATION.—Third Jledical Assistant at the
Monsall Fever Hospital. Salary £100 per annum.

MANCHESTER NORTHEBN HOSPITAL FOR WOMEN AND
CHILDREN.—Senior and Junior House-Surgeons. Salary. £120
and £100 respectively.

MANCHESTER ROYAL INFIRMARY —Assistant Surgical Officer in
the Aural Department. Salary, £35 per annum.

MANCHE8THB TOWNSHIP.—Junior Resident Assistant Medical
Officer for the Workhouse at Orunipsall. Salary, £110 per annum.

METROPOLITAN HOSPITAL. Klne^land Road, N.E.—(1) Physician;
(2) Aflsletont Physlolan : (3) Pathologist and Registrar ; (4) House-
Physlolon; (6) Houee-Surgeon ; 6) Assistant House-Physician;
(7) Assistant Houae-Surgeon. Salary for (3). £120 per annum and
£10 on oompletlon of annual report ; for 14) and (5), £60 per annum

;

and (S}and (7), £40 per annum.
NATIONAL SANATORIUM. BenenJen, Kent.—Medical Superin-

tendent. Salary, £300 per annum.
NBWOASTLFI-ON-TTNE DISPENSARY.—Visiting Medical Assis-

tants. Salary, £160 per annnm. rising to £180.

NEWOA8TLB-ON-TYNE : HOSPITAL FOR SICK CHILDREN.—
Junior House-Surgeon. Salary, £80 per annum.

NEWPORT AND MONMOUTHSHIRE HOSPITAL. — Resident
Medical Officer. Salary at the rate of £80 per aunum for first four
months, rising to £120.

NORWICH : NORFOLK AND NORWICH HOSPITAL.-d) Casualty
Officer and House-Surgeon for Sciiic Wards. (2) House-Surgeon.
Salary at the rate of £60 and £80 per annum respectively.

NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident
Surgeon (male): salary. £170 pir annum. (2) Resident and
Assistant Resident Surgeons for Branch ; salary. £180 and £170
per annum respectively.

NOTTINGHAM : THE OOPPIOE.—Eesident Medical Superintendent.
Salary, £750 per annum.

OLDHAM COUNTY BOBOUGH.—Assistant Schools Medical Officer.
Salan* commencing £260.

OXFORD: WARNEFORD MENTAL HOSPITAL.—Assistant Medical
Officer. Salai'y. £150 per annum.

PORTSMOUTH PARISH.-Second Assistant Resident Medical
Officer (male) for the Workhouse Infirmary. Workhouse, and
Children's Home. Salary. £120 per annum, rising to £130.

PRESTON; COUNTY ASY'LUM. Whittingbam.—Assistant Medical
Officer. Salary, £150 per annum, increasing to £250.

PRESTON ROYAL INFIRMARY'.—Senior House-Surgeon (male).
Salary at the rate of £80 per annum.

READING: ROYAL BERKSHIRE HOSPIT.\L.—Second Houso-
Surgeon. Salary, £80 per aunum.

RICHMOND : ROYAL HOSPIT.\L. — Assistant House-Surgeon.
Salary, £70 per annum.

ROCHDALE INFIRMARY. — Two House-Surgeons (unmarried).
Salarj", £80 and £100 per annum respectively.

ROTHERHAM HOSPITAL.-Assistant House-Surgeon. Salary. £80
per aunum.

EOy.\L COLLEGE OF SURGEONS OF ENGLAND.— (1) Examiners
in Anatomy and Phy,siology for the Fellowship. (2) Examiners
under the Conjoint Examining Board in England.

EOY.\L LONDON OPHTHALMIC HOSPITAL. City Boad. E.G.—
Third House-Surgeon. Salary at the rate of £50 per annuni.

SALFORD EDUCATION COMMITTEE.—Assistant School Medical

Officer. Salary, £250 to £300 per annum.

SCARBOROUGH HOSPITAL AND DISPENSARY. -(1) Senior

House-Sui-Beon ; 12) Junior House-Surgeon (males). Salary ai ine

rate of £100 sad £80 per annum respectively.
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SHEFFIELD! JESSOP HOSPITAL FOR -WOMEN.—Senior and
Assistant House-Surgeons. Salary. £60 and £80 per annum
respectively.

SHEFFIELD EOYAL HOSPITAL. — Assistant House-Physician.

Salary. £60 per annum.
SHEFFIELD: EOYAL INFIRMARY. —(1) Two House-Surgeons;

(2) Junior House-Surgeon ; (3) Assistant House-Phyaician.
Salary for (1) £80 per annum, and for (2) and (3) £70 per annum.

WEST BROMWICH AND DISTRICT HOSPITAL.—Assistant Eesl-

dent House-Suraeon and Anaesthetist. Salary. £75 per annum.

WEST H.ARTLEPOOL: CAMERON HOSPITAL.—House-Surgeon.
Salary, £120 per annum.

WORCESTERSHIRE ASYLUM, Bromsgrove.—Second Assistanti

Medic-al Officer (male'. Salary. £150 per annum.
WILLESDEN URBAN DISTRICT EDUCATION COMMITTEE.^

Medical Man familiar with X-ray Treatment of Ringworm.
Honorarium, £100 per annum.

"WINCHESTER: EOYAL HAMPSHIEB COUNTY HOSPITAL.—
House-Surgeon (male). Salary. £80 per annum.

MOLVERHAMPTON AND STAFFORDSHIEH GENEEAL H03-
PIT.\L.—Eesident Medical Officer.—Salary, £100 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointments I

Clwtybont (Carnarvon), Lochee (Forfar), Sileby (Leicester).

MEDICAL EEFEREB.—Medical Referee under the Workmen's
Compensation Act, 1906, for the Counties of Elgin and Nairn.

WASNINO NOTICE.—Attention is called to a Notice (Bee Index
to Advertisements—Warni>ig Notice) appearing in our advertise-
ment columns, uivino particulars of vacancies (13 to lohioh
inquiries should be made before api)lioation,

APPOINTMENTS.
Buckley, W. H.,M.E.C.S., L.E.O.P., Certifying Factory Surgeon for

the Poulton-le-Fylde District, co. Lancaster.

Cameron, J., L.B.C.P.audS.Edin., Certlfj'ing Factory Surgeon for tlie

Loanhead Disti'ict, co. Edinburgh.
CoEFiELD, H. O., M.D.Edin.. Medical Offlcer of the Workhouse of the

Long .Ashton Union,
EvAxs. George, M.B.Lond.. Senior .\ssl3tant Medical Ofloer at the

New Essex and Colchester Asylum, Severalls.

tJOLL, C. A., F.R.C.S., Senior Resident Medical Offlcer to the Eoyal
Free Hospital, Gray's Inn Eoad. W.C. (reappointment).

Westmacott, Frederic Hibbert, P.R.O.S.Eng.. L.R.O.P.Lond.,
B.Sc.Vlct., Honorary Assistant Aural Surgeon to the Manchester
Eoyal InfirmaiY.

BIRTHS, MARRIAGES, AND DEATHS.
S^he cliarge for inserting announcements of Births, Marriages, and.
Deaths is 3s. 6d., which su}n should be forivarded in Post OMcs
Orders or Stainvswith the notice not later than Wednesday mornina
inorder to ensure insertion in the current issue.

BIRTHS.

Beotheesion',—At 11. Merc'niston Bank Gardens, Edinburgh, on
March 29th. tlie wife of William ISrotherston, W.S. (Margaret
Merry Smith, M.B., Ch.B., D.P.H.). of a son.

Clemests.—On April 4th, at Middlelon-on-the-Wolda, East York-
shire, the wife of Dr. Ernest Clements, of a son.

HiGHET.—.it Bangkok, Siaia, on April 3rd, the wife of H. Campbell
Highet, M.D.. D.P.H., Principal Medical Officer, ;Local Govern-
ment, of a son.

Mackenzie.—On April 5th. at 9. Rose Hill, Dorking, the wUe of
S. Morton Mackenzie, M.B.. of a son.

Boc.EBS.—On April 8th, at 188, Holton Eoad, Barry, to the wife of
V\'illiam Eogers, M.D., a daughter.

DIARY FOR THE WEEK.

MONDA'S'.
Medical Societt of London, II, Chandos Street, Cavendish Square,

W.. 8 p.m.—Demonstration of Cases and Specimens.
Eoyai. College of Suhgeons. Lincoln's Inn Fields. W.C, 5 p.m.—

Museum Demonstration : — Mr. Shattock: Hpeci-
mens Illustrating Hypertrophy.

Eoyal Society of Medicine. 1, M'impole Street. W., 5 £>.m.—Special
Meeting of Fellows of the Society. Discussion on
Alimentary Toxaemia. Its Sources, Consequences, ana
Treatment, to be reopened by Mr. J. B. Lawford,

TUESDAY.
Chelsea Clinical Societt, Medical School, St. George's Hospital,

8.30 p.m.—Papers :—Dr. V. B. Orr : The Work of a
Tuberculin Dispensary. Dr. Halls Dally; The Use of
Tuberculin in Diagnosis and Treatment.

London Debmatologioal Society. 49. Leicester Square, W.O.—
4.30 p.m.. Cases and Specimens. 5.15 p.m.: Discussion
on Electrical Procedures in Diseases of the Skin
and Mucous Membranes, to be opened by Dr, W.
Knowsley Sibley.

EOTAL Society of Medicine :

Bection of Therapeutics and Pharmacology. — 4.30
p.m.. Discussion on the Use of Salvarsan and Neo-
Balvarsan in Diseases other than Syphilis, to be
opened by Dr. Byrom Bramwell. 5 f.m.. General
Meeting of Fellows : Election of Candidates tot
^Fellowship.

THURSDAY.
Eoyal Society of Medicine i

Section of Balneology and Climatology, 5.30 p.m.—

•

Papers :—Dr. Edgecombe : The Significance, Treat-
ment, and Prognosis of High Blood Pressure. Dr. A,
Mantle: The Undesirability in Confirmed Cases of
High Blood Pressure of Actively Applying TherapeutiO
Means to Reduce it.

Section op Dermatology. — 5 p.m.. Demonstration of
Cases and Specimens. 8,30 p.m.. Special Evening
Meeting. Subject: Malignant and Doubtfully Malig-
nant Tumours of the Skin, with Drawings, Lantern
Slides, and Microscopical Sections.

Section of Neurology, 8.30 p.m. — Demonstration o^
Cases and Specimens.

FRIDAY.
EOTAli College of Burgeons, Lincoln's Inn Fields, W.C. 5 p.m.—

.

Museum Demonstration;—Professor Keith : Specimens
Illustrating Congenital and Acquired Deformities of
the Foot.

VLOYMi BociETT OF Medicine :

Section of Electro-Therapeutics. 8.30 p.m.—Papers :-«

Dr. A. C. Jordan : X Raj-s in the Diagnosis of Gastrlo
Ulcer, Dr. A. E. Barclay : The Etiology o£ GastriO
Ulcer.

Section of Otology, 5 p.m.—Discussion on Functional
and Simulated Affection of the Auditory Apparatus, ta
be opened by Mr. T. Mark Hovell.

POST-ORAOUATB COURSBB AKD IiECTURES.
IiOKDDN School o» Clinical Medicine, Dreadnought Hospital,

Greenwich. — General Medical and Surgical Clinics,
daily. Throat, Nose, and Ear : Monday and Thursday.
Skin: Tuesday and Friday. Eye: Wednesday and
Saturday. Pathology; Thursday, Kadiographyt
Saturday. Special lectures each week.

Manoboesteh Ancoats Hospital Post-Graduate Clinic, Thursday,
-4.15 p.m.—The Application and Interpretation of the
Wassermann Reaction.

Medical Geaduates' College and Polyclinic, 22, Chenles Street,
W.O.^Oliuical Demou-stration as follows have been
arranged for next week at 4 p.m. each day: Tuesday,
Medical. Wednesday, Surgical. Thursday, SurgicaU
Friday, Eye, Special lectures at 5.15 p.m.

EozAIi Hospital for Diseases of the Chest, City Eoad, E.G.—>^

Monday tnd Friday, 4.30 p.m.

WE8I London Post-Graduate College, Hammersmith Eoad, W,
—Medical and Surgical Clinics, 2 p.m.; .X Eays and
Operations daily. Gs'naecology; Monday. Tuesday.
Wednesday, and Friday. Eye : Monday, ^Yednesday,
Thursday, and Saturday. Throat, Nose, and Earl
Tuesday, Wednesday. Friday, and Saturday, Skin L
Tuesday and Friday. Pediatrics ; Saturday.

. XForfurther particulars of Lrctures consult Index io
Advertisements.'i

DIAEY OF THE ASSOCIATION.
Date.

11 Fri.

15 Tues.

16 Wed.

23 AVed.

Meetings to be Held.

APEIIi.

City Division, Brooke House, Upper Clapton,
9.30 p.m.

Hampstead Division, Central Library, Finchley
Eoad, 8.15 p.m.

Soutli-W'cst Essex Division, Broolie House,
Upper Clapton, 9.30 p.m.

r^Iid-StafTordiiliire Division, Stafford, 3.15 p.m.
North -Wales Branch, Rhyl, 2.15 p.m.

jLuncheon, 1.15 p.m.; Branch Council,
2 p.m. '

London: Finance Committee, 3 p.m.
East Hertfordshire Division, Hertford, 3 p.m.
London: Council Meeting, 2 p.m.
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SPECIAL NOTICE TO MEMBERS.
Every member is requested to preserve this " Supplement," which

contains matters specially referred to Divisions, until the subjects havo
been discussed by the Division to which he belongs. BY ORDER.

MATTERS REFERRED TO DIVISIONS.

ANNUAL REPRESENTATIVE MEETING AT

BRIGHTON.
July 18th, 1913, ) >AVS.

NOTICES OF MOTION.
The £ollo\viiig Notices ol Motion liave beeu receiveJ

for consideration by tlie .Annual Eepresentative Meet-

ing of the Association, to be held at Brigliton, July

iStli, 1913, and following days :

A.—-VFFECTING AliTfCLES OF
ASSOCIATION.

Eliglhilitij for MotihershiiK

By Natal Bkanch :

(1) That the Cotincil of the Association be instructed to

take the necessary steps to have Section 4 of the
Articles of Association of the British Blcdical

Association deleted, and tlie following substituted

:

" Any Medical Practitioner registered in any
portion of the British Emjnre shall, subject to the
Bylaws, be eligible for admission as an ordinary
Member of the Association."

(2) That By-law 17 (2) (v) be deleted, and that any
other Bj-law in conflict with the foregoing new
Section of the Articles be deleted or so altered as to

bo in conformity therewith.

(3) Tliat in applications for mcnibcrship a declaration
should be nuide that the applicant is registered in
a certain portion of the Empire.

Postal Vote, in Quesiions of Vnicncn.
By Leigh :

.11,
That power be obtained to provide for a postal vote in

questions of urgcucj-.

B'.'rTfAJIFEOTI^G By-I;AWS OF ASSOCIATION.
'. • '''ff lilcd'oii nf Ml iiifiers.

By BuCKINGHAMSHinK :

That the election of uienibers be by the Divisions and
not, as heretofore, by the Branch Council.

Stibseyijiiion.

By SouTH-E.vsTKRN Br.wch :

That the time has arrived when the Keprcsentativa
Body should seriously consider the advisability of
raising the annual subscription.

Amount of Xoiicc required for S^wcial neprcsejitalive
Mcciiiiijs.

By M.UDSTONE :

That the following words be added at the end of Para-
graph (2) of By-law 36:

In case of urgency the period of notice may bo
shortened at the discretion of the Council.

Mode of Election of Coinicil.

By Buc'KINGH.\MSUIRli :

That the mode of election of the Conncil be altered so

that more notice is given of any vacancy and an

opportunity given of publishing the addresses ol

candidates in the JovR^"AL, , , -,
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Mode of Election of Members of Council by Groups
hi United Kingdom.

By West Suffolk :

That By-law 45 be altered to read as follows

:

45. (1) The election of twenty-four members of

Council by the Branches or groups of Branches and
Divisions in the United Kingdom shall be carried

out as follows

:

(2) Candidates shall be nominated either (a) by a

Division or (6) iu writing signed by not less than

three members of any such Branch. - > '

(3) Such nominations shall be sent to the Associa-

tion at the Head Office on or before an appointed

day, of which not less than fourteen days' notice has
been given in the Journal, and to the Secretary of

each Division of the Branches concerned.
(4) Voting papers, containing the names of those

candidates who have been nominated, together with
the names of the Division or members by whom
they were nominated, and such other particulars as

the Council may from time to time prescribe, shall

be sent by post by the Association from the Head
Office to each member of every Branch comprised in

the Group.
(5) Tlie said voting papers shall be returned to

the Association at the Head Office within such time
as the Council may from time to time prescribe by
notice given as aforesaid-

: r'^- .-

(6) The expenses of the said election "shall be
borne by the Association.

Mode of Election of Members of Council by Groups
7ioi in United Kingdom,

By BoirE.^Y Branch:

That no alterations be effected in Bylaw Ko. 46 (1), (2),

(3), (4\ and (5), as the present arrangements have
worked very satisfactorilyi , i

Reform of the Presenf Con^tHtUicn of the Association.

By Metropolitan Couxtibs BEAycH :

That the following Report of the Committee of the
Metropolitan Counties Branch appointed to consider
the reform of the present constitution of the Asso-
ciation be received and considered :

EErORT OF THE COMMITTEE Or THE METROPOLITAN
COUNTIES BRANCH APPOINTED TO CONSIDER

THE REFORM OF THE PRESENT CONSTI-
TUTION OF THE ASSOCIATION.

Divisions.
(i) The Divisions would consider all matters of local

Interest and all matters referred to them by the Ecprc-
eentative Body and Council. In matters o£ purely local

Interest the Divisions should report their decisions to the
Branch Council and the Branch Council shall havo power
to forward reports received direct to the Central Authority,
otherwise to consider them from the point of view of its

Divisions collectively, and then report upon the whole
question to the Central Authority.

(ii) The powers of a Division in ethical matters brought
before its notice be limited to the making of necessary
preliminary inquiries, and to forwarding complaints to the
Branch Council.

(iii) Arrangements to be made for the enlargement of
Bcientific and social meetings, to which non-members
resident in the Division would be as far as possible
Invited.

(Iv) The system of wards to be encouraged in each
Division.

(v) Klcciion to Branch Council.—ThaX each Division be
allowed to have one Representative up to 200 members,
and an extra Representative for every 200 members in
addition or to the nearest 100 over 150 members.

(vi) Elcctimi to Representative Body.—Tbc Representa-
tive Body to be elected directly by the Divisions or group
of Divisions in the proportion of one Representative for
every complete 200 members.

BRAiJcn Councils.
(1) To deal, as at present, with finance and boundaries

of Divisions.

.
(ii) To deal with all questions that concern their areas,

and to co-ordinate theijr constituent Divisions, reporting

upon the questions involved to the Representative Body or
Council, when it is necessary or desirable or when so
directed by either of these bodies.

(iii) To deal with ethical matters arising in the Divi-
sions ; the power to go dii-ect to the Central Ethical
Committee, and the right of appeal, being preserved as at
present.

(iv) Composition of Branch Council.— (a) To be com-
posed of one Representative up to 200 members from each
Division, and an extra representative for every 200
members in addition or to the nearest 100 over 150
members.
That the President, President-elect, Treasurer, and two

Honorary Secretaries of the Branch be c j; officio members
of tliis Council.

The Representative Body.
(i) Compositio7i.—To be composed of Representatives

elected directly by the Divisions by postal vote or other-
wise, as determined by the Divisions.

(ii) Duties.— {a) To meet at least once in every year, but
the existing machinery to be altered to enable meetings
to be called at shorter notice than is at present possible.

(b) To bo an assembly with full deliberative powers,
and to be responsible for formulating the policy of tho
Association.

(c) To appoint the Council.
(d) To be empowered to delegate specific powers to the

Council to take action upon its behalf until the next
meeting of the Representative Body.

(Note.—The calling together of the Representative
Body in a crisis may be very disadvantageous to the
Association owing to the impossibility of keeping the
transactions in any way private, thus involving the
disclosure of the opinions and future plans of the
Association to those to whom lor the time being it

finds itself in opposition.)

The Council.
Election.—The Council shall be composed of the Presi-

dent of tho Association, the President-elect, the Past-
President, the Chairman of Representative Meetings, tho
Chairman of Council, the Past Chairman of Council, and
Treasurer ex officio.

(i) To be elected by the Representative Body, and at
least five-sixths to be members of the Bepr-esentativo
Body. Special provision to be made for Colonial Repre-
sentatives.

(ii) Duties.— (<i) To carry out the duties assigned to it

by the Representative Body.
(6) To appoint standing Committees as at present, such

to be reduced in size as far as is compatible with efficiency,

and to be composed in the proportion of two members of

the Couucil to three or four members elected by the
Representative Body,

(Note.—This course would tend to shift some of the
burden of work from members of the Council.)

{c) The Scottish and Irish Committees.—More use to be
made of these Committees, which should, in fact, co-

ordinate their respective Branches.
Tho Scottish and Irish Committees shall have power to

co-opt members for local purposes. ;
" ' '

(Note.—Many questions could thus be speedily dealt
with on the spot by those competent to do so, and
loss of time and the expense of journeys to Loudon
avoided.)

(ill) The Instiiutio?i of Neiv Committees.— (a) To appoint
a Parliamentary Committee, with power to co-opt addi-

tional members, to maintain and increase the inUucnce of

the Association in the Houses of Parliament, to keep in

touch With all legislation, existing or proposed, that affects

the medical profcs,sion, and to perform all such duties

as at present are entrusted to the Parliamentary
Subcommittee of the Medico-Political Committee.

(6) To appoint a new Committee to organize and control

systematic endeavour to awaken and keep awalce interest

in tho Association, and to devise means to make it more
attractive.

(Note.—Such a Committee should always have
ready to date lists of speakers on various subjects,

whether medico-political or scientific, who would be
willing and able to address meetings in all parts of the
country, and it would be part of the duties of this

Committee to arrange for interesting and attractive

meetings to which non-members would bo largely

invited. Under the auspices of this Committee a new
and valuable special department might be established

to deal with aU such questions of development, and,

in addition, to undertake on behalf of members of th©
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Association only, the tran.sfcieuce of practices, the
supply o£ " locumtcuents " autl all business of that
kind. I£ this were clone at a charge for out-of-pocket
expenses only, as might have to be the case, it would
be a great boon to many members, and might attract
others to join an Association which would be of
practical use to them.)

(r) To appoint for the purposes of each lawsuit in which
ihe Association may be engaged, a special small Com-
mittee to represent the Association in the matter of con-
ferring with and instructing the Solicitor witli regard t©
the preparation and presentation of the case.

I'oints to be Considered with Hegard to' deneral
I\ror;)ani.ialion.

(a) The Committee draws attention to the supreme
necessity of economy before any question of raising the
subscrixition is entertained.

(&) To consider the appointment of a chief to the
Central Office, to supervise and co-ordinate the woi'k,
and to ensure that the services of each dei)artment shall
be readily available for the other departments, and to
l>lace the whole office upon a business basis.

(NOTK.—The Committee recognizes the difficulties
of such a step at the present time, and offers the
suggestion that such dittlculties might be overcome,
lor the time being, by the establishment of a small
House Committee to supervise generally.)

(c) The establishment of definite departments and the
more detluit-e allocation of duties in tlie Medical Depart-
ment, thus abolishing the present system under which all

business goes through tlie bauds of one official, and which
crami>s the development of the department, and throws
more work upon the shoulders of one man than.is wise or
desirable. ^'

;

'

The Branch Council is of opinion that it is undesirable
to alter the Articles of Association, and the above jdau
lias- been i)roposetl in accordance with this view.

c. OF

reorganized
areas of

into BraucLes
a(,lministrative

Al'TECTING ADMINISTRATION
ASSOC [ATION.

Question of Bcorgani^ation of Branch and Divisiohdl

J

Areas in United Kingdom. '
•

'By South-TSastern' Branch :

That the .\ssociation be
coinciding with tlio

Counties.

^y South-eastern Branch :

That the present Divisions sliall as far as possible be
preserved, subject to such alterations in boundaries
as will make each Division be contained in a single

Branch, and such other alteration as may be
required by consideration of administration.

'By Newcastle-ox-Tvne:

That the Council be instructed to take such steps as arc
requisite to make the Divisions of the Association
where necessary coterminous with the insurance
areas under the National Insurance Act.

[By Chesteefield ;

That the areas of the respective Divisions Of tlie Asso-
ciation bo made co-ordiuate or to correspond with
the areas of the respective Insurance Committees
imder the National Health Insurance Act, 1911,

and for convenience in carrying on the work of

the Divisions and to secure a better attendance at

Divisional and .Sub-Divisional Meetings that such
subdivisions of the respective Divisions as shall

prove to be necessary be formed.

Grcupinij of Branches Outside United Kingdom for
Election of Council, -.

JJSy Bombay Bkanch:
That the Colombo, Ceylon, Branch be groupecj with the

Far Eastern Branches, leaving Indian Branches
grouped into one.

Question of Pai/inent for A.'isislance in Organisation
and Clerical Worh of Divisions.

By Chesteui'ielh :

That Divisions be authorixcd to engage and pa\" for

assistance in organization and clerical work, and
that such iiayments be matie. pu,t of ^he funds of

the Association.
"^ " '• "

D.—AFFECTING POLICY OF ASSOCIATION.
Question of Adeisahililg of Formation of a Trade Union

of Medical Practitioners,

By Leicester and Hutljind :

That it be an instruction to the Council to consider the
advisability of forming a union of medical prac-
titioners, registered under the Trade Union Acts,
for such of the members of the Association and
other medical practitioners as may desiro to join
such a union.

N.\TioNAt Insurance Act.
Proposed General Purposes Fund.

By East Cornwall: '

1. That the .Association take steps to form a fund for
general purposes (for example, protective and
fighting), on the basis of a scheme suggested in a
letter from Dr. Donald F. Shearer (Sltplemknt,
March 22ud, 1913, page 267 1.

2. That, in view of the fact that the efforts of the
.\ssociation were successful in raising the amount
set aside by the Commissioners tor medical benefit
from 6s. to 8s. 6d., each practitioner on the insur-
ance panel should contribute a certain sum per head
of insured persons on his list per annum to form
and maintain such a fund.

3. That also, if such a fund be inaugurated, those prac-
titioners who have guai-anteed to the Central
Insurance Defence Fund be e.\.empted from .their
guarantees. 1 1 ,//;!,; •:!/'' .!,r[-t,-

Amendmenl of Act,
By Leigh :

' ''
''

That steps be taken in any amending Act which id

brought before Parliament to secure that trade
accidents, industrial diseases, misconduct, and
miscarriage be deleted from medical benefit under
the Insurance Act.

Certificates for Purpose of Sieliiiess Benefit.

By Leigh :

That no condition be inserted on any certificate issued
for the purpose of sickness benefit under the
Insurance Act.

By direction of the Chairman of Rfcpresentativa
Meetings,

Alfred Cox,
April IGth, 1913. IMalioal Secretary.

nimpd%vam\]tz iintr libistoits.

[The 2>roceedings of tlie Divisions and Branches of tha
Association relating to Scientific and Clinical Medicine,
whe7i reported hy the Hoilorartj Secretaries, are xmblislteA
in the body of the Jocenal.]

NORTH OP ENGLAND BRANCH

!

Newcastle -ON- Tyxe Division.
At a meeting of the Division, held on March 7th, Dr. J.
Leslie Wilson (Newcastle-on-Tyne) was appointed Assistant
Honorary Secretary.

Treatment of School Children.—At a meeting of tha
Division, held on March 27th, Drs. Dagger. Hawthorn,
\Valsou, Farqidiarson, Andrew Smith, and R. J. Willau
were appointed the accredited representatives of the pro-
fession to inspect the treatment centres for the treatment
of school children at the clinics of the Newcastle-upon-
;Tyne Education Authority at any time to prevent abuses.
., Contracting Out under the Insurance Act.—There was a
long discussion with regard to contracting out under tho

Insurance Act. Dr. Rutter stated that he intended to

bring up the matter of panel doctors not being allowed

to contract out at an earlv date before the Local Insurance

Committee. Dr. Hcdson urged that the best means ot

attaining the desired end was by way of an income hmit,

as the income limit was at the discretion ot the Insurance

Committee, whereas contractift^ out \vas^ m^the Uaucls ol
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tho Commissioners. The following resolutions were

carried :

That the Division urges tho Conncil ol the British Medical
Association to use every effort to induce the Commissioners

to freely allow contracting out and making own arrange-

ments to all insured persons under the National Insurance

. .Act, and with doctors whether they are upon the panel

or )3ot.

The Newcastle-ou-Tyne Division of tlie British Medical
Association regi-ets that the harmonious and efficient

• ' working of the Insurance Act is being jeopardized by the

sn. liarsh and, in our opinion, unjust interpretation put on
Clause 15, Paragraph 3, of the Insurance Act by the Insur-

ance Commissioners, and asks the Insurance Committee to

use their influence with the Commissioners to have this

difficulty removed.

At a meeting of this Division, held on April 7th, tho

following resolutions were carried :

That with reference to those members of friendly societies

J, ,,who do not come under the National Insurance Act. that

where the total income is under the sum of £2 per week,
''the sum of 9s. per head, including medicine, be charged,

but where the total income is over £2 iier week, that
•

•' 'attendance be charged for work done.
Tliat where payment is to be by attendance, the sum of 2s. 6d.

per attendance is to he cliarged, including medicine.
"With reference to a medical examination of a person entering

a friendly society, that the profession charge a fee of 2s. 6d.

'-""for such examination.
That the minimum midwifery fee, where the parent is in

receipt of maternity benefit, to be charged by medical men
m the Newcastle-upon-Tyne insurance area, be £1 Is.,

txcei'ting in the case of colliery doctors, where the county
resolutions reg.arding colliery pi-actice are to be followeil.

MIDL.WD BR.^NCH:
Leicester and Eutl.^nd Division.

A meeting of the Division was held at the Royal Infirmary,

Leicester, on April 9th, when Dr. Gibbons was in the

chair, and forty-one members were present.

EJccdon of Iie2yresenintivcs.—Drs. Wallace Henry and
B. K. Young were elected Representatives of the Division

to the Representative Meeting, and Dr. T. Arnold Johnston
as Deputy Representative.

A Medical Trade Vniov.—Dr. Henry proposed, and
Dr. HoLYOAK seconded the following resolution :

That it be an instruction to the Council to take the necess.ary
steps to form a union of medical practitioners registered
under the Trade Union Acts, for such of the members of

(he Association and other medical practitioners as may
desire to join such a union.

Whereupon Dr. Burkitt proposed, and Dr. Pike seconded,

the following amendment

:

In place of " take the necessary steps to forni_" insert " con-
sider the advisability of forming."

"With the consent of his seconder the mover of the resolu-

tion accepted the amendment, explaining that it was only
desired to again bring the matter up for discussion at tile

Representative Meeting. The resolution as amended was
carricd^n favour 41, against 0, neutral 1.

Voluntary Inspection of Infants. — A discussion then
took place upon a proposed " baby's welcome." Dr.
Spritt'.s having explained the proposed arrangements,
Drs. Henry, ISuekitt, Stracet, Holyoak, Pike, 0. H.
Clarke, and Davies spoke, and in order to test the feeling

cf the meeting Dr. Spriggs proposed, and Dr. F"oster
eeconded the following resolution

:

' ';

That this meeting sees no objection to voluntary medical
inspection ol babies at the schools for mothers under the
Leicester Health Society.

Dr. A. V. Clarke and Dr. Davies having spoken, the rcso-
Intion was lost, 4 voting in favour thereof, and 38 against.

Discussion on Maliucjcrintj.—Mr. C. J. Bond oijeucd a
fliscnssion on malingering. His observations are published
fit page 810. Drs. A. V. Clarke, C. W. Mooue, R. R.
YoDNG, IIoRRCN Davies, Burkitt, Pike, and the Secre-
tary took part in tho discussion. Nearly all the speakers
laid stress on the importance of the appointment of medical
referees, in view of the probable increase of malingering
under the National Insurance Act, not merely to act as a
deterrent, but to prevent friction between patients and
doctors. Tho SEcnETAUY intimated that tho Local Medical
Committee had laid tho matter before tho Local Insuranco
Committee, which had viewed tho proposal favourably,
but had deferred a decision for further inquiry as to ways
and means.

SOUTH MIDLAND BRANCH:
Bedford Division.

A MEETING of the Bedford Division was held at the
Bedford County Hospital on March 13th. Dr. Holmes
was in tho chair, and nineteen others were present.

Mileage.—Dr. Ross opened a discussion on allowance
for mileage. He pointed out that mileage was a first

charge ou the capitation fund, that many present under-
took town as well as country work, and if these obtained
a mileage allowance it would mean that they would get
more for country work and less for town work, that tho
allowance would be calculated on tho basis of the number
of patients on the practitioner's list who resided beyond
a certain radius, and of the distance of each patient from
the residence of tho nearest available doctor. Dr. Ross
expressed the opinion that this would greatly complioato
tho working of the Act and create ill feeling between the
county and town practitioners. After a discussion, in which
Drs. KiLHAM Roberts, N.iSH, Bone, Butters, Holmes, Par-
BURY', Sanders, Rollings, Milburn, and Clark took part,
it was decided ncminr contradiccntethat noextra allowance
be made out of the capitation gi-ant for mUeage payment.

Certificates.—Dr. Ross proposed, and Dr. Bone seconded,
the following resolution, which was carried nomine
coniradicente

:

That certificates other than those required (or the approved
society through which the patient draws his sick benefit
shall be paid for at the rate of Is. per certificate.

The Panel.—Dr. Ross brought forward the question of

the action of the Insurance Committee in fixing so early
a date for doctors to decide whetlier it was their intention

to remain on the panel. Dr. Bone thought thero was no
hurry, and pointed out that the Insurance Committee had
never met to consider the wishes of the medical men upon
matters aft'ecting their interests.

Local ifcdical Committee.— Dr. Bone brought up tlie.

method of financing the Bedfordshire Local Medical Com-
mittee which ho had suggested, and to which the majoiity
of the members of the Division had agreed. This was
a levy of ^r per cent, of the panel receipts upon each
member of the Division. Two members who had not
signed the undertaking promised to do so.

The Worl-ing of tlie Act.—Various questions concerning
doubtful points in the working of the Act were raised and
discussed, notably the case of male nurses earning £3 3s.

a week ; the attendance on patients over 65; the treatment
of domestic servants taken ill in one place and claiming
attendance in another during convalescence.

ST.4.FF0RDSHIRE BRANCH:
South Staffordshire Division.

Contract Practice among Xon-iiisured Persons.

The Executive Committee of the Division met on March
26th to consider the reference contained in the minutes of

the last general meeting on February 18th, namely

:

That all arrangements for contract practice among nou-
iusnrcd persons be referred to tlie Executive Committee of the
Division.

The Honorary Secretary reported that he had sent out

circulars to the members of the Division setting forth the
resolutions passed at the last meeting, and read several

letters from practitioners commenting thereon.

The Executive Committee, after a long discussion, came
to the conclusion that the extension of contract practice

among the dependants of the insm-ed, the non-insured, and
juveniles was not desirable. The committee therefore

recommended as follows

:

(a) That such contract pr.actice be undertaken only where it

is desired by any organization already in existence and is

accepted by the Executive Committee of the Division, and it

must include free choice of doctor by the individual, and be
subject to an income limit of £160 per annum.

(b) That no new organization be started by any practitioner

without the consent of the Division.

{<•) That owing to diversity of opinion on the subject of the

fees laid down by the last meeting of the Division, the former
resolution be rescinded and the following substituted, since by
this means only can unanimity be obtained :

That non-insured members of friendly societies and other

olubB who were members before July 15th, 1912, and whoso
incomes are under £160 per annum, be charged at the

capitation rate of 8s. 6d. per annum, or if they elect to pay

by fees (having pooled their capitation) on a scale equivalent

to 8s. 6d. per annum ; that all dependants, whether adult or

iuveniles, be charged 6b. 6d. per annum,
(d) The Executive Committee, having fully considered all the

CiroumstanceB, and feeling that the terms could eaflilj be made
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known to secretaries of existing organizations by the prac-
titioners who formerly held appointments under them,
recommend

—

That any advertising of these terms by practitioners,
either individdally or collectively by circular, shall be
deemed an atteni)it to extend contract practice contrary to
the desire of the Division, and will be considered a breach
of the ethical rules.

It was decided that from 1913 there should be free

choice of doctor by non- insured as well as by insured
persons, subject to the doctor's consent.
The Secretary was instructed to communicato these

resolutions to the secretaries of neighbouring Divisions,
in order that practitioners resident therein should not
infringe the terms when practising in the area of the
Division, and also to all medical pra::;titioners in the area
of the Soutli Staffordshire Division.
"

r,.,;,i^.,; .,,(i ;,. iv,,.fi-.".. :. '•!

^ssonation J^otias.

QUARTERLY MEETING OF COUNCIL.
The Quarterly Meeting of the Council will bo held at

Eleven o'clock in the forenoon of Wednesday, April 23rd,

in the Council Room at 429, Strand, London, \V.C.

By Order,

Guy Elliston,
March 13th

, 1913. Finanr.inl Secreta ru and Susiness Manager.

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

A LIST of periodical i)uhlications, official reports, and Blue
Books iu the Library of the British Medical Association
available for issue to members on loan has been printed, and
copies can be obtained free on application to the Librarian,

at the house of the Association, 429, Strand, W.C. The
regulations governing the loan of tbene publications are
stated in the introduction to the list. The Library is open
for consultation from 10 a.m. till 5 p.m. (on Saturdays
till 2 p.m.).

BRANCH AND DIVISION MEETINGS TO BEHELD.
East Anglian Branch.—The spring meeting of this Branch

will be held at Colchester on Wednesday, April 30th. Members
wishing to read papers or to show cases or specimens should
communicate at ouce with me.—B. H, Nicholson, Colchester.

Dorset and West Hants Br.^nch.—The annual meeting
will be held at Bournemouth on May 21st. Notices of motion
ehoutd be sent to the Honorary Secretary by May 7th. The
President-elect has very kindly invited members to luncheon at
Ills house.—Frank Fowler, Honorary Secretary, 29, Poole
Koad, Bournemouth.

Metropolitax Counties Branch : Caiiberwell Division.
—Dr. .T. H. Clatworthy, Honorary Secretary, 145, Denmark
Hill, S.E., gives notice that the annual general meeting will

take place at the Camberwell lulirmary, Brunswick Square,
S.E., on Thursday, May 1st, at 4 p.m., when the executive
ofticers for the session 1915-14 will he elected. The executive
have nominated officers, but further nominations will be
received by the Honorary Secretary before or at the meeting.
The Honorary Secretary will make his annual report, and the
meeting will consider the motions for the Annual Kepreseuta-
tive Meeting at Brighton and instruct the Representatives.
Dr. W. J. C. Keats, Medical Superintendent of the Camberwell
Infirmary, will demonstrate cases in the wards.

Metropolitan Counties Br.anoh : South-West Essex
Division.—At a meeting of this Division to be held at the
Walthamstow Hospital on Thursday, April 24th, at 4 p.m., a
paper on Enlarged Tonsils, Reasons for their itemoval, and
Methods of Operation, will be read by Mr. Frank Rose, M.A.,
F.R.G.S.-A. Pottinger Eldred, Honorary Secretary.

Midland Branch: Lincoln Division.—The annual meeting
of the Division will be held iu Lincoln on May Ist.—J. S.
Ciiater, Honorary Secretary, 169, Monk's Road, Lincoln.

North of England Branch : Newcastle-upon-Tyne
Division.—Mr. R. J. Willan, F.R.C.S., Honorary Secretary,
25, Ellison Place, Newcastle-upon-Tyne, gives notice that the
annual meeting will beheld at the Royal Victoria Infirmary,
Newcastle-upon-Tyne, on Wednesday, May 7th, at 8.30 p.m.
The business of the meeting will he to elect a Chairman, Vice-
Chairman, Honorary Secretary, two Representatives and two
Deputy Eepresentativea at Representative Meetings, eight

Representatives on the North of England Branch Council, and
twelve ordinary members of the Executive Committee; to
receive the annual report ; to consider the business of the
Annual Representative Meeting ; to elect Representatives
entitled to inspect the Newcastle Education Treatment
Centres; and to propose a new rule making the Honorary
Secretaryship of the winter scientific meetings of the Division
a separate appointment, and to provide that the incumbent
shall be an ex oDicio member of the Executive Committee of the
Division. .

South-eastern of Ireland Branch.—The annual meeting
of the South-Eastern of Ireland Branch will bo held in Kilkennv
Victoria Hotel on Weilncsday, May 7th, at 5.15 p.n:., for th'e
installation of President-elect, the election of officers of the
Branch for the ensuing year, and any other business.—
P. Grace, Honorary Secretary.

Staffordshire BRANcn.—The third general meeting of the
session will be held at the Victoria Hotel, Wolverhampton, on
Thursday, April 24th. The President, E. C. Stack, Esq..
F.R.C.S.I., will take the chair at 5.35 p.m. Living cases will be
shown andimthological specimens exhibited, and the following
papers will be i-ead :— (1) W. Spencer Badger: The Nutrition of
Elementary School Children. (2) Frederick Edge : Thrombosis
and Embolism after Pelvic Oiierations. (3) Edward Deanesly

:

Intestinal Obstruction. Dinner 7 p.m.; charge 5s.—Harolu
Hartley, Honorary General Secretary, Basford, Stoke-on-
Trent.

ANNUAL MEETING AT BRIGHTON, 1913.

THE PATHOLOGICAL MUSEUJI.
The following is a list of the Pathological Museum
Committee

:

rftairmoH.—Dr. Hobhouse iHovc'.
Honorary .SVfrcfnriVs.—Dr. Broadbent and Dr. H. M. Gait

(Hove).
l^riahfon.

Dr. C. F. Bailey ' Dr. G. W. Stone
Mr. D. E. N. Caush, L.D.S. Mr. Toms (Museum and Fine
Dr. W. A. Griggs Arts Gallery)
Dr. E. R. Hunt Dr. A. W. Williams
Dr. H. Langton Dr. T. S. AVorbovs
Dr. G. Morgan

Hi?ie.
Dr. W. C. Chaftey Dr. W. P. Harrison
Dr. R. A. Clapham Mr. R. F. Jowers, F.R.C.S.
Dr. A. Griffith Dr. E. J. Spitta

Dr. J. R. Steinhaeuser
Lcurs.

Dr. H. Vallance

/'-.I* officio Members.
Tlie PrcsidentElect.—'Dr.'SV. Ainslie Hollis fHove).
The Local Honorary Treasurer.—Dr. H. H. Taylor (Hove).
The Local Honorary Secretary.—Dr. L. A. Parry (Hovel.

The Committee appointed to organize the Patholooical
Museum in connexion with the .Annual Meeting in
Brighton, 1913, proposes to arrange the material under
the following heads

:

(i) Exhibits bearing on discussions and papers in
the various Sections,

(ii) Specimens and illustrations relating to any recent
research work,

(iii) Instruments relating to clinical diagnosis and
pathological investigation,

(iv) Individual specimens of special interest, 'or a
series illustrating some special subject.

It is also proposed to make an effort to gather together
a series of exhibits relating to Neurology ; illustrations
referring to Heredity, Mental and Physical Deterioration

;

series of x-ray and other photographs.
Tho Committee wishes it to be understood that the

above are only suggestions, and if there is any subject
of special interest of -which specimens can be supplied
they will be welcomed.
The Museum will occupy a central position in the

same building as that in which the sectional work is

carried on, and will bo easy of access.
The Committee desires to enlist the hearty co-opera-

tion of members, and tho Honorary Secretary will be glad
to hear from those who are able to make an exhibit.

Every care vsill be taken of specimens, and the contents of

tho Museum will be insured.
It is hoped that it will be possible for arrangements to

be made whereby exhibitors may have an opportunity or

demonstrating their specimens. , ± t\ tt m
All communications should bo addressed to Ur. 11. -^.

Gait, Honorary Secretary, Pathological Museum Com-

mittee, 14, North Street, Brighton.
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National Insurance.
NATIONAL INSFEANCE AdT, 1911.

PROYISION OF MEDICAL BENEFIT TO

TEMPORARY RESIDENTS.

The following Memoiandiim. 161 I.C, was issuccl by the

Insurance Commissioners, Eugland, on April 17tb, 1913-:

1. Xumerous representations have been receivecl by tbe

Commissioners to tbe effect that tbe system of financial

adjustment between Committees involved in tbe present

administrative macbinery of medical benefit is inequitable

in its application to tbe case of persons cbanging tbeir

residence for a short period or for a temporary purpose

onlj". To these representations tbe Commissioners have
given very close attention ; and. after careful consideration

of tbe general experience of Committees and doctors

derived from tbe actual working of tbe system iluiing tbe

first quarter, they have decided to introduce a modilicatiou

of tbe present method of adjustment which will secure

strict equity in tbe necessary apiiortionmeut of funds

between Committees, and consequently in the amoi;nt of

remuneration available for doctors undertaking the medical

treatment of such persons.

2. The system at present in operation provides for a
transfer of funds from one Committee to another upon
notice given by the person removing. The amount trans-

ferred is such fraction of 9s. as is proportionate to the

period during which tbe person so removing remains in

tbe area of tbe new Committee ; and as experience has
shown that insured persons cannot be induced to give

notice unless they are ill or expect to be ill at the time of

removal, the result has been that tbe notice given by such
persons alone does not carry wiih it a transfer of funds
adequate to defray the cost of their treatment.

3. In considering this problem tbe Commissioners have
bad tbe advantage of discussing tbe matter at a specially

convened conference of representative medical men from
the areas mainly aHected, and at a full meeting of tbe
.Joint .Vdvisory Committee. In arriving at the method
which they now propose to adopt they have profited by
tbe suggestions and representations put forward not only

at tbe conferences referred to above, but also on the
occasion of tbe numerous deiiutations which tbcy
have received both from doctors and from Insurance
Committees. The method described below will, it

is believed, meet tbe objections which have been
brought against other schemes, and will secure an
equitable adjustment of funds '\> ith projjer regard to tbe
divergent interests of practitioners in different parts of

tbe country. It will at tbe same time afford adequate
facilities for obtaining treatment not onl}' to insured
persons in general, but to certain classes of insured persons,
in particular for whom it has liitherto been difficult to I

make satisfactorj' arrangements.
4. As from tbe 15tli instant the treatment of all " tem-

porary residents" by doctors on tbe panel will be paid for

on an attendance basis at tbe scale of fees on p. 335, or
such ctber scale as may be substituted for it after con-
sultation by tbe Commissioners with Local Medical
Committees. This scale will be a scale of credits, as in
the ordinary case of payment per attendance, payable out
of a Central Fund to be constituted by the Commissioners
by transfers of funds in respect of " temporary residents

"

actually attended.
5. Tbe Central Fund must contain such a sum as will

afford a rate of remuneration, in respect of the fees
charged against it, equivalent to the average rate of
remuneration received by doctors all over tbe country in
respect of the treatment of other insured persons. To
secure this object the sum to be transferred in respect of
every " temporary resident " from the funds of the Com-
mittee of Ids previous residence will be a '•case-value"
ascertained by calculating tbe average sum paid to doctors
and chemists in respect of every person actually tr^tedi
in that Committee's area.

6. The remuneration for the treatment of any "iven
insured person actually attcnOed is derived nut only "from

the amount available for the treatment of that insured
person, but also from the sums payable in respect of other
insured persons who have not fallen ill or required treat-

ment. The fewer tbe insured jiersons who fall ill, tba
higher will be the rate of remuneration in respect of those
actually treated, and conversely. Thus, while the sum of

9s. a year is available for medical attendance and drugs in

respect of every insured person (ill or well) in a given
Committee area, the average remuneration in respect of
each person actually attended will be 9s. multiplied in the
l^roportion of the number of the total insured population to
tbe number of persons attended during the year ; for

example, if one-third of tbe insured population fall ill,

the average rate of remuneration in resjiect of each
lierson attended will be 9s. X 3, or 27s. for both
medical attendance and medicines. This figure will, of

course, be increased or diminished according as there is

less or more sickness during the year in the area in
,. '',-. 'fir;*',

question. . , >
-

7. The proposal is therefore to' look to the eases of

"temporary residents" who actually require treatment,
and to the circumstances of tbe Committee areas whence
they respectively come, and to transfer from each Com-
mittee's funds to the Central Fund in respect of each tem-
porary resident receiving treatment a sum calculated on tba
principle illustrated above by reference to the actual degree
of sickness in the area of his usual residence. In this

icay no Covnnitice will siiffei- a' reduction of tiicir funds
by way of transfer at a hiijhev rate than tlic actual rate

of remuneration in their area. In thecaseof a Committee
area labouring under a heavy sickness rate, the rate of

transfer will be automatically reduced. On the other

hand, the Central Fund tvill contain a sum ivhich will be

suifficiciit to afford remuneration to doctors attending
temporary residents at a rate equal to the average rate

of remuneration 2>rci-aiii)ig throuyhout the country.
8. These arrangements, while complex in exposition, do

not present any considerable difficulties from the point

of view of actual administration. Tlie procedure on tba
part of Insurance Committees, doctors, and insured persons
will be simple ; and the only operations of any complexity
will be performed by the staff of the Commission iu

connexion with the administration of the Central Fund.
9. In tbe case of occasional removals for a temporary

purpose the procedure, as affecting doctors on the iiauel,

wiUbe as follows:

Some evidence will obviously' be, ireiCiiiircd of a temporary
resident before he can obtain medical benefit outside his

own Committee's area to the effect that he is an insured

person entitled to medical benefit, and that be is on the
Register of the Committee from whose area he comes and
whose funds will be subject to deduction iu respect of his

treatment. For this purpose a green voucher has been
prepared, in tlie form shown on page 335, to be issued

to the applicant by the Committee for his usual place of

residence. Applications for a voucher will not be normally
entertained by Committees unless they are made before

the actual removal of the applicant : and the Committee
when issuing the voucher will insert the place and period

for which it holds good. ' "

10. In no case will the special method of adju.stn;eut

apply to a period of temporary residence longer than
three mouths. If the insured person remains in the new
Committee area beyond that period, he will be placed on
the list of the doctor in the ordinary manner, as from the

end of the three months' period, at the rate and according

to the normal method of remuneration adopted in that

area ; and as from the end of that period the financial

adjustment in respect of the insured person will be carried

out according to the normal method as in respect of a
permanent or semipermanent removal.

11. On the insured person presenting himself for treat-

ment the doctor will retain the voucher and enter ujion it

from time to time particulars of the services rendered by
way of account iu respect of the fees to be credited toliim.

Drugs and appliances must be prescribed for temporary

residents on prescription forms specially marked or dis-

tinguished ; and sej)arate accounts will require to bo

presented by chemists iu respect of such prescriptions.
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At the conclusion of the treatment the doctor will for-

ward the voucher to his own Committee. The vouchers
so collected will be checked by a committee of practitioners
on the panel ; and at the end of the year the Committee
will render returns to the Commissioners to enable the
latter to make the requisite credit of funds to the Com-
mittee in respect of the treatment of temporary residents.

12. At the end of the year the Commissioners will
proceed to make the necessary transfers to constitute the
Central Fund out of which the attendance fees are to be
paid. For the purpose of ascertaining the number of cases
of illness in the area of each Committee they will utilize
the lower portions of the record cards which are required
to be forwarded to them for statistical purpose ; and it is

therefore essentia!, to avoid delay in the payment of
these attendance fees, that the statistical jiordons of
record cards should be forieardcd to the Commissioners
by the doctor immediately after the end of the year to

which they relate.

13. On the conclusion of the necessary bookkeeping
operations the final credit of Medical Benefit funds to

any Committee will be reduced to the extent of any
transfers, and increased to the extent of fees credited
to tlie Committee. The Commissioners will declare a
uniform dividend on the uniform scale of fees adopted,
and the Committee will pay their doctors at the rate

declared, and their chemists either in full, or, in the event
of a deficiency in the Central Drug Fund, at a dividend
which will also be declared by the Commissioners.

14. Doctors should inform any of their insured patients
who arc being sent away for purposes of health as to the
necessity of obtaining a voucher before departure from the
area.

15. The following scale has been adopted for calculating
the remuneration in respect of the medical attendance of
temporary residents, subject, as explained above, to any
revision which may be decided upon by the Commissioners
in consultation with Local Medical Committees, who have
been requested to advise in the matter

:

cp.

an.
fr.

ds.

Attendance on the patient at the practitioner's
residence, surt;ery, or dispensary ...

Visit to the patient's residence
Special visit, that is, visit paid by the patient's

desire on the same day as a call received
after 10 a.m. or on Sunday ...

Night visit—that is, visit made between the
hours of 8 p.m. and 8 a.m. in response to a
call received between those hours ...

Surgical operation requiring local or general
anaesthetic, or case of abortion or mis-
carriage

Administration of general anaesthetic
Setting of fracture
Keduction of dislocation

£ s. d.

3 6

5

10
10

APPENDIX.—Form of Voucher (reduced in size).

" Green Voucher."
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decided to send copies of the subjoined resolutions to the

Commissioners and Insurance Committee :

1. That representation be made to the Commissioners and
the Insurance Committee that the medical representation

of one medical practitioner per coumiittea ,is totally

inadequate. •

.

It was considered that tlic Ciovcrnment and Com-
missioners had definitely agreed to a 10 per cent,

representation.

2. That the Insurance Committee be requested to appoint two
1. medical men out of the additional number to be chosen

, : bv tliat body on eacli District Insurance Committee in

accordance with paragraph 2, page 1, of the sclieme.

3. Tliat the Insurance Committee be requested from time to

time and as early as possible to Iceejj the Local Medical
Committee for the County of Essex informed of all

matters affecting the interests of the medical practi-

tioners in the county, and, in accordance with the Act and
Kegulations, consult the Local Medical Committee on all

such matters before taking any definite action.

It was felt that the Insurance Committee should have

consulted the Local IMedical Committee before drawing up

and publishing the Provisional Scheme. The Local

Medical Committee further instructed the Secretary to ask

practitioners in the various prospective District Insurance

Committee areas "to take all necessary steps for the

election of medical representatives on these District

Insurance Committees."
In view of the fact that the Secretary held a letter

from Dr. Cox informing him that a scheme, including

practically all the points in the Local Medical Committee's

plan for rearranging the Divisions and co-ordinating the

profession, was being discussed by tlie State Sickness

Insurance Committee, it was agreed that while tlie plan

was advisable, all details should be left till the publication

of the British Medical Associations scheme.
As it was felt impossible to carry on the work of the

Local Medical Committee at the expense of its members,
the following propositions were made with the intention

of submitting them to every practitioner in Essex:

That, a miuimuni subscription of £2 be aslied for from every
qiialitieii medical man m Essex. That a subscription of

Ad. per insured person per aiimim from each praotitionei'

. upon the panel be asked for. If the sum from this source
nrove to be less than the minimum subscription, it should

: be counted part of that subscription, but if in e.Kcess then

; the £2 should be counted as part of tlie total subscription
" from panel sources. The money thus obtained to defray
- expenses of a permanent secretary (preferably medical),

and the third class railway fares of connnitteenieii, hire of
' rooms, stationery, printing, postage, etc., and all the

expenses of the twenty-one committees.

At the time that the direct representatives were being

elected, some practitioners in London over the border

thought that their districts were not being represented.

The Secretary wishes to point out that as early as

Tttnuary 21st "the Local Medical Committee had elected

upon the "most important Medical Service Subcommittee
Dr. St. Clair B. Shadwell (Walthamstow), Dr. Ross
Steen fllford), and Dr. Clarence Wright (Leytonstone>, all

living in London over the border. The County Council

elected Dr. J. P. Atkinson (Saffron Waldeni and Dr.

Gidley Moore (Ongar). The Commissioners appointed

(by recommendation of Local Medical Committee) Dr.

Butler Harris (Loughton), Dr. J. F. Walker (Sonthcnd),

and there is reason to hope that the third practitioner

recommended (Dr. King, Ilford) will also be appointed.
Dr. Salter (Tolleshunt D'Arcyj and Dr. W. F. A. Clowes
(.Colchester) are the directly elected representatives.

HERTS.
The Executive met on April 15th, and had an interview
with the County Insurance Committee.
A new cViemists' tariff was agreed to, but the '-copying

Fee of Id." vras withdrawn by the Pharmacists' Associa-
tion since the Medical Committee agreed to still supply
the clicmist with two prescriptions as hitherto.
A strong protest was made as to the exceedingly short

notice to the Medical Committee of the alteration of the
tariff, for it was f£uitc impossible at the time of the
meeting to cou.sider all the alterations.

,,The scheme for final payment to practitioners as sng-
^fjsted by the Insurance Commissioners was not accejited
liy the Medical Committee, foi- it was felt tliat certain
practitioners would siiffer rabbet heavily. The final pay-

ment will be based upon the ultimate numbers upon each
practitioner's list after the allocation of the residue is

completed. The Medical Committee urged that step,s ba
taken to complete this as soon as possible.
The scheme suggested by the Midwives Association for

the payment of practitioners for an emergency call has
been dropped. Practitioners are requested to acquaint
themselves of the scale of fees to which they are entitled
to be paid by the approved society when they are called in

by a midwife in an emergency. The payment of the
remainder of the fee, if any, depends upon the arrange-
ment made between the practitioner and patient.

OXFORD.
The following are the members of the Oxford Local
Medical Committee :

Dr. Ormerod (M.O.H.), Chair- Mr. A. .T. Drew (P-epresentft-
man tive at Kepresentative MeelK

Dr. Higgg, 88, St. James's ings. B.M.A.)
Street, Oxford, Secretary Dr. Ahlen

Sir William Osier (Chairman Dr. Collier
of the Oxford Division, Dr. Dickson
B.M.A.) Dr. Mallam

Dr. Duigan (Secretary of Ox- Mr. Parker
ford Division, B.M.A. 1 Dr. Browse

Dr. H. T. Gillett (Assistant Dr. Rivers- Willsou
Secretary of Oxford Division, Dr. Seal
B.M.A.)

"

Dr. Thompson
Dr. Wood

JRepresenltitires on Ittsiinuice

Dr. Rivers-Willsou.
I'liiiiitter.—Dr. Higgs aaA

Dr. Ormerod represents the C'itj' Council on thelusurance
Committee.

EAST SUFFOLK.
At a meeting held on April 8th, the following resolution
was adopted :

That in the opinion of this Statutory Committee the post of
chief tuberculosis officer should not be held by a medical
officer of healtli,aud that we consider tlie scheme of the
East Suffolk County Council for tlie treatment of tuber-
culosis unsuitable aud likely to produce unnecessary
friction.

;

ij -
DARLIXOTON. '' ^

'

The Local Medical Committee for the Darlington distcictf

has been recognized, and consi.sts of the following:

Dr. W. .7. Carmichael. Dr. ,J. Hern.
Dr. G. fi. Earquhar. Dr. J. Lawrence.
Dr. D.I,. Fisher. ; Dr. H. C. Pearson.
Dr. D. C. Gray. . Dr. A. P. Steaveuson.

Joint Ilonornnj Seerelariea.—Dr. D. V. Haig (Stanhope Road,
Darlin"ton) and Dr. .J. D. Sinclair (Wellington College, Grapge
Koad, Darlington). *•

; .

NEWCASTLE-ON-TYNE,
The name of Dr. II. L. Rutter was accidentally omitled
from the list of medical representatives on the Local
Insurance Committee printed in the report of the
Newcastlc-ou-Tyue Local Medical Committee last week,
p. 314.

LANARKSHIRE.
The Medical Committee of the County of Lanark, which
has received official recognition, consists of practitioners

from all parts of the county, the object being to make the
Committee as representative as possible. The Committee
consists of

—

Dr. W. G. MacPhersou, Both- Dr. .T. B. Miller, Bishopbriggs.
well, Chniriiinn. Dr. .las. Muir, Bellshill.

Dr. D. V. M. Adams, Lanark. Dr. D. McKinlay, Tollcross.

Dr. R. Davidson, Shettlestou. Dr. .1. C. McKeuzie, Douglas
Dr. A. Gibson. Bailliestou. Water.
Dr. .7. Goff, Bothwell. Dr. .7. JlcMillau, Shotts.
Dr. W. Grant, Blautyre. Dr. T. McKay, liarkhall.

Dr. .7. Harrison, 7jesiualiagow. Dr. H. B. Macpherson, Cam-
Dr. T. D. Ijaird, Cambnslang. bnslang.
Dr. A. M. Lindsay, Kirkmuir- Dr. T. D. Newbigging, Abing-

hill. ton.
Dr. W. M. Lindaav, Biggar. Dr. R. Paterson, Law.
Dr. .7. Lithgow, Cleland. Dr. .7. Reid, Forth.
Dr. .1. W. Little, Newmaius. Dr. D. 7j. Stevenson, Larkhall.
Dr. .'V. Maguire, Stejips. Dr. R. Thomson, duiiugston.
Dr. J. Mains, liOngriggend. Dr. A. Watt, Strathaven.

The Secretary is Mr. W. S. McKenzie, solicitor, Larkhall.

licprescntulires on Timimtice Cuiniiiiltee. -Dr. W. O. Mao-
Pherson (Bothwell) and Dr. .7. Lithgow (Cleland).

Beprcsnitiitiren oil Medical Hervicc tlidicoiiiinittee.—Dr. D. V. BI.

Adams (f.anark), Dr. W. Grant (Blantyre), and Dr. T. D. Laird
(Cambuslaugi.

,

A committee has also been appointed to check chemistiB*

accouuis should occa^.ion require iti ^
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Change of Doctor.
In sonic parts of tlie country misnudeistandings appear
to have arisen as to the frequency witli which insured
jiersons can change their doctor. The fact tliat agree-

ments hetween medical men and Insurance Committees
have been for a provisional period of three months only
is held to warrant the opinion that at the end of three
months there could be a resorting of patients between
medical men on the panel.

Korfhampton Insnrancr Committee.
The Northampton Insurance Committee has issued a

statement on this matter to the effect that the facts that
the medical ticket, adopted by the Commissioners as a
temporary expedient in view of the incomplete state of

the medical index register, expires on April 30tli, and that
the original contract between medical men and the Insur-

ance Committee was for three months only, have no
bearing upon the question of transferring from one medical
list to another. The Committee considers that under the
regulations for medical benefit a change of doctor can
(subject to certain exceptions) onl}' take place at the end
of the current medical jear.

Leech.
The Clerk to the Leeds Insurance Committee, inter-

viewed on the question by a press representative, declared
that a general reshuffling of patients at the end of April

was impossible, although he knew that the assumption
that it would occur was very general. It would mean
that the Insurance Committee would bav^ .to do all its

work over again.

Dr. James Ewing, one of the medical representatives on
the Leeds Insurance Committee, has pointed out that the
question is a serious one to medical men who did not go
on tha panel at once because they felt they ought first

to be released from their pledge. Hundreds of his patients
had been waiting mitil, as they thought, their pink tickets

expired to come back to him, and a number of his medical
colleagues had said they would hand over the patients at

the end of the quarter.

The Tdc^fmij-
Discussion of the same matter arose at the last meeting

of the Isle of Ely lusiuunce Committee. There it

appeared that agreements had Ijeen entered into for

lieriods of two years with doctors accepting service on the
panel. Dr. Stephens said the local doctors refrained fi'om

going on the panel because they thought there would be
another arrangement in three months. Meanwhile the
Insurance Committee appointed men at Chatteris and
Wisbech for two years. Dr. Meacock said the practitioners
in Wisbech stood out because they believed that con-
tracting out would be allowed. The Act could never be
worked in a friendly way in Wisbech imless the panel
were reopened. The doctors had been relying on the terms
of the Act. the words on the medical tickets, and the
speeches of the Chancellor in support of their view that
contracting out would be allowed. The Chairman having
refused to put to the vote a proposition by Dr. Stephens
that the right of the Commissioners to sanction appoint-
ments to the panel for two-year periods be questioned, the
discussion eniled.

Mileage.
The Isle of Ely Insurance Committee has decided to

apply to the Commissioners for a special grant in con-
nexion with medical benefit in the Fen country. The
draft application, which, it is explained, was drawn up by
a member of the County Council Highways Committee,
will be recognized by tho"se familiar with the Fenlauds of
the Eastern Counties as a faithful picture of the con-
ditions there existent. It is stated that a large number of
houses are only approachable by unmctalled roads, often
droves, grass roatts, the banks of the channels that drain
the Fens, or mere tracks across fields. These are im-
practicable for motor cars and cycles, and in many cases
for horse-drawn vehicles. In winter day journeys are
difficult, and night journeys dangerous by reason of the
deep, unfenced drains on "both sides of t'iie tracks. The
iunumerable watercourses and inadequate number of
bridges are mentioned, and it is pointed out that it is

impossible even in daylight to take a bee-line across

country, as it is necessary to go from bridge to bridge in
zigzag fashion. In arriving at a scale of remuneration for
mileage, distances should not be calculated from the
doctor's house, as it would be im))racticable for him to
return there after each isolated visit. It would also bo
unfair to ajiportion the special grant in proportion to tlio

number of insured persons living outside a radius of three
miles from the doctor's residence, as by so doing a benefit
would be conferred on those practitionei'S who had a large
group of patients in one comparatively populous hamlet at
the expense of those doctors who had to attend patients in
many isolated houses,

XORTH0MBERLANI) JIlNERS.
In the Supplement for April 5th, p. 302, it was stated

that the Northern l-'.rho had reported that the name of one
of the doctors selected by the miners' society at Ashingtou
was Dr. Thomson, of Clydebank. We are informed that
this statement is incorrect and that Dr. Thomson has nob
accepted, and has no intention of accepting, any .such
appointment. 'W'e regret that the incorrect statement
should have appeared in our columns.

Bournemouth.
A meeting of the Bournemouth panel was held on

April 12th to decide whethei the new medical agreement
should be signed as it stood or ^\ hether a clause sliould bo
added reserving the right to refuse to treat temporary
patients on the present .system of payment. The following
resolutions were passed: , , . ..

Tliat we (tlie members of the Bournemouth panel 1 decliue to
attend visitors except as private patients until satisfactory
arrangements liave been made betweeu the C:oramissioner:<
and the Local Medical Committee.

That this resolution, or words to tlie same effect, be embodied
in the new agreement.

That the new agreement be endorsed, "Tcuiporarv agree-
ment for three mouths only."

All signed agreements to he sent in through the Iiocal
Medical Committee.

The result of this meetiug is that all the members of the
panel,except the few who had signed the agreement beforo
they could be communicated with, are abiding by tho
decision of the meeting.

East Suffolk.
Tuberculosis Treaimcni,

Dr. E. G. Barnes (Eye), Dr. H. M. Evans (-Lowestoft),
and Dr. T. C. Askin (Alderton) attended as a deputation
from the East Suffolk Insurance Committee the meeting
of the Public Health Committee of the East Suffolk
County Council last week, to discuss questions arising
out of the provision of tuberculosis treatment.

Dr. Evans said the local medical practitioners were
practically unanimous that, as regards dispensary treat-
ment, the head of the dispensary must be a medical man
specially trained in the diagnosis and treatment of tuber-
culosis. Dr. Evans quoted the Ijoca! Government Board
in support of this contention, and said it was exceptional
for medical otlicers of health to bo able to perform tho
necessary clinical work, or to claim to be experts in this
matter. All tho official declarations on this subject indi-

cated that it was inadvisable to appoint medical officers

of health as chief tuberculosis officers. Tuberculosis
officers must be consultants; if it were thought that men
of large clinical experience, who knew their patients and
their work, would be content to act as tho house-physi-
cians of a tuberculosis officer, however high his standing,
the hope was vain.

Dr. Barnes emphasized the necessity of some form of
domiciliary treatment being incorporated in the general
scheme.
A subcommittee of the Public Health Committee was

appointed, with instructions to meet a subcommitteo of

the Insurance Committee in conference upon the details

of the county council's proposals.

Staffordshire.
Protest Meelinys of the Insured.

A largely attended meeting' was held in Staffoixl on

April 11th to protest against the action of the btattord-

shire Insurance Committee in refusing permission t(j

insured persons to select doctors who wore not on tho
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nancl. The Chairman said that tlie meeting was abso-

Jntely unpolitical, and had been organized entirely by
insured persons. On the pink cards issued early in the

year there was a statement which led insured persons to

conclude that they could njl.ke their own medical arrange-

ments outside the panel, and in consequence a large

number of insured persons in Stafford had made applica-

tion. Recently the majority of such applicants had
received a curt note stating that their applications had
been refused. The meeting had been called because those

present felt it a great injustice that insured persons should

be called upon to change their medical men at the behest

of a committee which was in no sense representative, and
had not been elected by the people. A resolution of

protest having been duly moved and seconded, Dr. F. M.
Blumer said that the opxMsition. of the medical men was
one of principle. A previous speaker had said that the

Local Insurance Committee had stated that it was acting

upon instructions from London, and Dr. Blumer said that

the Commissioners' object appeared to be to drive every

doctor on the panel. The Chancellor of the Exchequer
had objected to allowing insured persons to make their

own arrangements, as that plan might be used as a means
of breaking down the panel system; but there was no
risk of that in Stafford. The medical men in Stafford not

on the panel were prepared to give service on private

practice lines and to look to the pool for the payment of

their bills. The resolution, which was as follows, was
unanimously adopted, and a deputation was appointed to

present it to the Insurance Committee :

That this meeting of insured persons, desirous of contracting

out for medical benefits under Section 15 (3) of the National
Insurance Act, hereby protests in the strongest jjossible

manner against the action of tlie Staffordshire Insurance
Committee in refusing to grant, permission to such persons.

, It is of opinion that the wholesale refusal of applications by
the Committee without giving any reasons and apparently
upon no recognized general principle is a grave abuse of

the power delegated to it; and this meeting pledges itself

to use every effort within its power to obtain for all

insured persons their right to free choice of doctor whether
on the panel or off, as is allowed them under the Act.

A similar protest meeting of insured persons was held

in Hanley last week, when, as at Stafford, the action of

the Insurance Committee was denounced as an inter-

ference with the liberty of the subject, and, after hearing

an address from Dr. Blumer, arrangements were made
for organizing a formal protest against the allocation

without their consent of persons who had not yet selected

a doctor.
Scotland.

HoUdinj-mal;crs, Convalescents, and other Migrants.

A conference summoned by the Scottish Insurance

Commission by invitation addressed to the Medical Com-
mittees, clerks of Insurance Committees, and others to

consider the question of migrants and summer visitors

was held in Edinburgh on April 11th. The Commis-
sioners stated that it was proposed to form a general pool

and to pay for medical attendance by way of fees for

services rendered. Two schemes for the formation of a
pool were proposed: (1) A deduction of Id. a quarter; (2) a

deduction based on a so-called " illness value," a system
recommended as being fairer in its incidence. The point

was at once raised whether, doctors having already signed

the contract agi'ceing to serve under publislied regulations,

the Commissioners had any legal power or right to make
any deductions from the 7s. After some observations from
the chairman and deputy-chairman. Mr. Eraser, the legal

adviser,statcd,we are informed, that the Commissioners had
no legal power to make any such deductions. The point
was raised not for the purpose of wrecking any reasonable
Bcheme to overcome a pressing difficult but to establish
the fact that every doctor's agreement with an Insurance
Committee was a contract binding on both parties, and
only to bo varied by the consent of both parties. The
scheme or schemes, it is understood, will shortly be com-
municated to the Local Medical Committees in Scotland,
and they will no doubt bear in mind that it is acknowledged
that the Commissioners have no legal right to vary the
regulations this year without the consent of those doctors
who have signed contracts. Some at least of those who
attended the conference considered that, apart from this,

the scheme might bo considered a reasonable attempt to
overcome a pressing difiScnlty; but it is pointed out that

' It contains no attempt to make arrangements for those

moving within the limits of a single area, for example,
from one side of a county to another. The method of
deduction to form a pool, the institution of checks on
irregularities, and the fees for services rendered are all

matters which call for careful consideration by the Local
Medical Committees.

MEETINGS OF INSURANCE COMMITTEES.
Bristol.

Jleappointmcnt of the Medical Referee.
The Bristol Insurance Committee, on April 7th, received
a report on the work of the medical referee. The Medical
Service Subcommittee stated that a number of letters
had been received from approved societies expressing
appreciation of the appointment of the officer (Dr. IJertram
Rogers). It wag stated that the Insurance Commission
had expressed approval of the appointment, and the
Committee decided to renew it for a further jieriod of

three months.

Norwich.
In the course of a discussion on contracting out, at the
Norwich Insurance Committee, the Chairman of the
Medical Benefit Subcommittee said that about 260 applica-

tions had been received from persons desiring to make
their own arrangements. Where any good reason was
advanced the application was granted, " but not where
mere sentiment was the reason."

Mrs. Reeves suggested that in the selection of a doctor
sentiment was a very imjiortant factor and that the Sub-
committee ought to have given due weight to it. Tlie

number of applications was comparatively small, and she
thought all might have been granted. Many people feh
very strongly on the question of the choice of their doctor.

Mrs. Reeves moved an amendment to refer the matter
back, and this was seconded by Dr. Crook. The Chair-
man said that the Committee had felt that it could not
ignore the memorandum of the Insurance Commissioners
directing that insured persons should not be allowed to

contract out except in very special circumstances. The
amendment was lost and the report was adopted by 15

votes to 2.

Isle of Wight.
The recommendations of the Isle of Wight Local

Medical Committee as to payment for visitors and
medical representation (Supplement, April 12th, p. 316i

came before the Isle of Wight Insurance Committee at

its meeting last week, but were not accepted, the opinion

being expressed that the treatment of visitors was a
problem which the medical profession and the Insurance
Commissioners must solve rather than any one Insurance

Committee. The Local Medical Committee also asked
that the two elected reiireseutatives of the profession

should bo appointed on all the subcommittees, instead of

one of the three doctors on the Committee being appointed

on one subcommittee each as proposed by the Insurance

Committee. After a debate, in which some heat was
manifested, the request of the Local Medical Committee
was refused, and one medical man was appointed to each

of the subcommittees.

REPORTS OF LOCAL ACTION.
CHISWICK.

A MEETING of non-panel doctors practising in Chiswick

was held at the house of Dr. Shuter on April 12tli. Wo
are informed that in Chiswick the medical men have
consistently refused to work the Act under present con-

ditions. The present state of matters was laid before the

meeting under the following heads

:

1. The alternative scheme has been definitely refused by

the Middlesex County Insurance Committee.
2. " Contracting out " has been practically universally

refused.

3. Outsiders are, if necessary, to be imported into the

district.

4. There is a possibility of the certificates of doctors not

on the panel being refused.

A vote was taken on tlie question, " Should the non-

panel doctors in Chiswick continue a policy of resistance

by remaining off the panel '?
" The voting was confined to

those resident in Chiswick ; the motion to remain off the

panel was carried.
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IRELAND.
Medical Certification.

The date (April 8th) foi- the closure of the pauels tor

doctors willing to grant certificates for the purposes of the
Insurance Act has passed, and iu oulj' about half a dozpu
districts have the medical men consented to form ])anels.

Among these are Belfast. Derry. co. Donegal, and Cork
City. In Belfast it would seem that the societies will seek
to specify the doctors on the panel from whom they will

receive certificates, and this, of course, must have the

effect of limiting the free choice of doctor, for which the

British Medical Association has always contended. It may
be assumed tb.at the local profession wiil object to auj'

such exclusive system.
In Dublin the profession decided not to form a panel;

eleven doctors originally signed the agreement to go on a
jjanel. but of these three liave since withdrawn their

names. As there are computed to be about 80,000 insured

I)ersous in Dublin, this means that each of the eight

remaining men will have about 10,000 names on his list.

Even devoting their wliole time to certification, they
will have to work hard for the £400 a year whicli

they would receive according to the scheme put forward
bj- the Irish Insurance Commissioners. Among the papers
sent out by the Commissioners along with the agreement
to go on the panel was an " identification note," on which
the following was printed :

A panel of doctors has been formed in each county and
counly borough in Ireland for tlie purpose of yrantirij^ to

Insured persons (free of C09t to them) the meilical certilicates

which are required before sickness or sanatorium benefit can
be obtained. A list of tlie names of tlie doctors on the panel
Jor the county or county l)orongh in whicli insured persons U\e
may be seen at ,^ny post office in the county or county boroutili,

or can be obtained on application from the Becretary, Irish
Insiirauee Commissioners, Unblin.

The Irish 'rimes of April 10th described these sentences
as " a barefaced misstatement of fact." The Commis-
sioners have published the following "explanation '

:

Amongst the ))apers issued to medical practitioners for the
purpose of explaining their duties under the panel system, a
specimen copy of what is called an identification note was cir-

culated. It oiiglit to be clear from the fact tliat this note is to

be filled by the insured person, and the doctor, that it naturally
only comes into o))eration.wheu the panels have been formed.
Iu other words it iiresu]i|)0ses tlie fact tliat doctors have sent in

their names to the various Insurance Committees, and is the
j)articular jiart of tlie machinery that enables the insured
person to exercise his choice of doctor, and tlie medical priic-

titioner to exercise his choice of insured persons. The state-

ment, therefore, in tliis uot« in the form of a notice, that a
{lanel of doctors has been formed for each county and couutx'
lorough of Ireland, can in no sense be regarded as a statement
hy the Commissioners rhat panels had actually been formed.
It is, therefore, hardly a legitimate critioisiu to charge the
Commissioners with a misstatement of fact on these grounds.
Moreover, the fact that the Commissioners only fixed the
8th inst. as the last day for joining the panels, and that this

identification note was sent out for the information of medical
practitioners o\ev a week ago. shows iu itself how utterly

misleading is the comment in the editorial article.

The first letter of the Commissioners to the mcdica'
profession accompanying the agreement contained the
following statement: "The Committees (Insurance Com-
mittees of the thirty-nine counties and county boroughs of

Ireland) have agi'ced to set up for the purpose what is

known as the panel system of doctors in the area of eacii

Committee, and have authorized the Cotiimission to invite

you to join the panel for the particular county or county
borough in which j'ou reside or any county or coimty
borough adjoining." This statement was clearly in-

accurate, as the paper was printed and circulated before

the Committees had met to consider the scheme.
The position in Dublin is curious in the extreme. Last

week, on the morning of the daj- on whicli the Insurance
Committee w as to meet and have before it the agreements
to go on the panel of those doctors who had signed them,
the Insurance Commissioners demanded that they should
be given up to them, saying, when this demand was at

first refused, that the agreement was between the
doctors and the Insurance Commissioners and not
the Insurance Committees. The form of agreement
is headed, " Agreement between Medical Practitioner
and Insurance Committee, for the period from April 13th,

1913, to .Tanuarj' 14th, 1914, inclusive," and commences:
"To the County (Borough) of . . . Insurance C'ommittce."
The agreements were handed to the Commissioners under
protest.

The Commissioners have only themselves to blame
if their j^roceedings have given rise to the impression
that they have tried to bluff the medical profession
in Ireland to accept the panel scheme. So far as
can be made out from the apparently self-contradictory
announcements that have been made, they have stated
that the Insurance Committees had agreed to the scheme
and authorized them to make the agreements when
they had not done so, that the Conjoint Commit-
tee of the British and Irish Medical Associations
had agreed to the scheme and approved of it when
it had not done so, and, finally, have sent out a
circular iu which it was said that the ))anels had
been formed before the date of closing the jianels
had arrived. It is strange that the Commissioners
should have supposed that any body of their countrymen
should fail to see through such methods, and it is to lie

hoped that the profession iu Ireland will < ontinue firm in
its decision, iu spite of the threat, already made by tho
Commissioners, to appoint whole-time men for certifica-
tion purposes. Meanwhile, the insured patients encounter
difficulty and delay in getting their sick money jiaid to
them by the societies.

The question of the extension of medical benefit to
Ireland is .still unsettled, and the I'oor Law Bledical
Service is left in a most mischievous state of uncertainty
and suspense. Another danger is arising. The Com-
missioners have allowed a large number of .societies

to be enrolled — there are nearly a lumdred small
societies in Ireland to-day. The next few mouths will, it

is thought, see a "shake out" of small societies. It

this happens the result will 1)C general confusion ami the
concentration of the w hole national insurance scheme in

the hands of half a dozen great " Orders ' and two or three
huge commercial organizations. The Ancient Onler ol

Hibernians is said to have secured at least 115,000 mem-
bers for the Government benefits in Ireland, and it is

asserted that the influence of this society in the adminis-
tration of the Act iu Ireland is supreme: it is estimated
that it will receive an annual grant of at least £25,000 for
pin-poses of " organization."

At a meeting of the \dvisory Committee of the Irish

Insurance Commission held in Duhliu on iVpril 15tli, tho
Chairman said that the Act was on the whole working
well except iu the county of Cork and the north-west
corner of Ulster. The difficulty was iu dealing w ith the
grant of £50,000 for the payment of medical certificates;

nevertheless, the panels had been filled in twelve countie.s,

SaN-ATORIBM BkNKT'IT.

A difficulty has arisen with regard to the admission ol

persons entitled to sauatoriumbenefit into tholleatherside
Sanatorium which is under the control of the Cork .loint

Hospital Board. The resident medical officer desired tc

admit only early cases likely to benefit by sanatorium
treatment, but the Insui-anco Committees for the countie.s

of Corlv, Limerick, and Tippcrary objected to this, and
were supported by the Insurance Commissioners. The
Cork .Joint Hospital Board at its meeting on October 5tl;

adopted the following resolution:

That inasmuch as the Cork Sanatorium was erected for tin
treatment of early cases of consumption, it is not advisable
that advanced cases should be admitted, but in so far as

we have had applications from Cork County, l.imericU
County, Tipjierary and Waterford County Borough Insur-
ance Committees to waive the veto of the .Medical Superin-
tendent we hereby agree to do so: but if the patient does
not respond satisfactorily to tlie treatment within a
reasonable time the Medical Superintendent has power to
discharge him.

PRESCRIBING AND THE DRUG FUND.
Ix spite of the numerous complaints made by chemists fo

Manchester and Salford that the dispensing under tha

Insurance Act does not pay, they have decided, like the

doctors, to continue as at present for another three

months, and probably verv few. if any. of those now o'l

the chemists' panel will" withdraw their names. U i-

expected that for the three months. .lanuary to April, noi

only will the whole of the floating sixpence have to be

giveu to the Drug Fund, but that even with tins theie ^U

have to be a prorata reduction iu the chemists bills of

from 20 to 30 per cent. ; iu other words, the cost ot duigs
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and appliances for the quarter -will approach arate of about

3s. a j-ear. The chemists realize, however, that the past

quarter is not only about the heaviest in the year, but that

the novelty of being able to obtain free medicines has

probably induced many insured persons to go to a doctor

for a prescription for trifling complaints, which in the

future they may be inclined to neglect, and, like the

doctors, they expect that the coming quarter may com-
pensate them for the past quarter. It is alleged by
chemists that some of the doctors liave neglected the

suggestions of the Local Medical Committees that atten-

tion should be paid to economy in prescribing so far as it

is consistent with efficiency. One chemist, for example,

states that he has had to dispense a prescription for

a liniment containing 3 oz. each of liniment of bella-

donna, liniment of aconite, and liniment of chloroform,

tlie cost of which at wholesale prices would be 2s. 7d.

In other cases it is alleged that drugs have been ordered

under proprietary names which might have been ordered,

at less tlian one-third the cost to the drug fund, under
their chemical name. This has no doubt often beeu done
quite inadvertently by doctors who ha^ 3 not recognized
that they have it in their power to effect a very consider-

able saving in the drug fund without any sacrifice of

efficiency. There seems, too, to be little doubt that the
greatest watchfulness is needed to prevent abuse by in-

sured persons in the matter of drugs. Instances are given
in which an insured person has obtained medicine for a
shght cough which he really thought of no account, and,
instead of taking the medicine himself, has given it to his

wife or some member of his family who was not insured
but was suffering from a severe cough. This not only
deprived some doctor of a private patient, but was an im-
position on the chemists' drug fund. It is further alleged

that attempts are made by insured persons to induce
chemists to repeat medicines without a fresh prescription

from the insuiance doctor; if the chemist complied with
such requests where the system in force was for payment
by attendance, he would be depriving a doctor of a con-
sultation fee. In some cases the request arises merely
from a desire to save the time taken up in a visit

to the doctor, but in other cases it is believed that
there has been an attempt to obtain in this way
medicine for some other member of the family who
was not insured. In some cases the chemists have re-

ceived offers of payment if they will dispense the sa)ue

medicine for an uninsured member of the faiuily as au
insured member is taking on the prescription of the
insurance doctor. Evidently the chemists have it in their

power in this way seriously to injure private practice, and
the temptation is all the more because, if they refuse, the
medicine would probably be supplied by the private

medical attendant who would have to be called in. It is,

liowever, distinctly noticeable that the effect of working
of the Act so far has been to bring about a better state of

feeling between doctors and chemists than formerly
existed. It is seen that there is now a community of

interests tliat did not formerly exist. The doctors are
regularly asked by insured patients to what chemist they
should take their prescription, and, Avhile the chemists
have obtained the dispensing which they have long
regarded as their right, they have acknowledged this iu

not a few cases by refraining from the counter prescribing
which was doing such a serious injury to manj'practitioners
in Lancashire.

In Liverpool, we are informed, it is fairly certain
that the cost of prescriptions for the first quarter will
materially exceed the fourth part of 2s. a head of insured
persons, but the chemists expect that the Commissioners,
having sanctioned the drug tariff, will see that their bills

are paid in full. Within the limits of efficient prescribing the
doctors are making every effort to economize on the drug
bill, and, with this end in view, a formulary has been
drawn up by the Local Jledical Committee. This attempt
at economy does not, it is said, meet with the approval of
the chemists. Further, apparently with a view to making
Bure of the "floating sixpence," the chemists have put
forward claims for clerical fees and night fees, and have
lodged an objection to the doctors sending out prescrip-
tions in the form of " repeat mixture." It is to bo hoped
that au effort at compromise which is now on foot will bo
Buccessful.

THE INSURANCE SCHEME.
STATE SICKNESS INSURANCE COMMITTEE.
On Thursday, April 10th, the State Sickness Insurance
Committee appointed by the Special Representative Meet-
ing in November, 1912, was held at the house of the
Association, 429, Strand, W.C. Dr. .J. .4. JIacdonald was
in the chair, and the other members present were:
England and Wales: Dr. 1!. M. Deaton (London),
Dr. E. R. Fothergill (Brightoni, .Miss F. Iveus, M.S.
(Liverpool), Dr. Herbert .Jones (Hereford), Dr. Constance
E. Long (London), Dr. E. 0. Price (Bangor), Dr. D. G.
Thomson (Norwich), Mr. D. F. Todd (Sunderland), Mr.
E. B. Turner (London). Scotland : Dr. John Adams
(Glasgow), Dr. R. McKenzie Johnston. Ireland: Dr.
J. S. Darling (Lurgan). E.c officio : Mr. T. Jenner
Verrall (Chairman of Representative Meistings), Dr.
Edwin Rayncr (Treasurer).

Eesign.iiion.

The resignation from the Committee of Dr. Carter
(Bristoli. owing to the fact that he was unable to give the
time necessary for attending the Committee, was received
with regret, and in order to till the vaeaucy thus created
the Chairman of Representative Meetings was requested
to follow the procedure adopted in the case of vacancies
occurring in the Council owing to the resignation of a
member elected by grouped representatives.

Certificates.

Attention was again diieoted to the question of medical
certificates required by approved societies under the Act.

At its preceding meeting the Committee had recommended
that, iu order to safeguard the position of the practitioner,

any certificate bearing tlie name of the disease should only

be handed to the insured person concerned or to his or her
accredited representative. It was now pointed out that
this might not be sufficient to obtain the desired end.

Di\ Adams stated that at the last meeting of the Advisory
Committee the suggestion had been made that if the
medical certificate did not slate the nature of the disease

from which the insured person was suffering the society

concerned should apply direct to the doctor. He was
advised that under Scottish law this would be a
highly dangerous proceeehng for a medical practitioner

to aelopt. The Committee resolved to aeldress a com-
munication to the Insurance Commissioners upon the

subject.

Treatmext of Insured Pebscks over 65 Years of Age.
The reply of Mr. Masteiman, published in the Scpple-

ment to the Journal of April 12th, p. 323, to the letter

addressed to him by instruction of the Committee, was
considered, and, as the Committee was not satisfied with
the position, it decieled to take the opinion of leading
counsel.

Compensation.
Four applicatiems with reference [to compensation for

loss suffered by medical practitioners in consequence of

their loyal aelherence to the decision of the Association

were before the Committee. In one case a grant was
made; iu another the matter was postponed till the end of

the year in order that the actual amount of loss coukl be
ascertaiueel ; iu a third it appeared that the Local
Executive Committee hatl already taken action to meet
certain expenses incurreel by the applicant, and that it

was probable that no call would be maelc upon the Central

Insurance Defence Fund : in the fourth case the applicant

suggested that he shoukl be excused the payment of the

remainder of his guarantee to the Central Insurance

Defence Fund, being himself prepared to stanel by the loss

incurred. The Committee recommended this course to bo

taken.
Letters of thanks from four gentlemen whose applica-

tions were granted at previous meetings were read.

Conference of Representatives of the Association and
OF the Society of Medical Officers of Health.

The Committee had before it reports of the decision of

the Public Health and Medico-Political Committees at

recent meetings as to holding a conference of representa-

tives of the Public Health and Medico-Political Committees
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and of the State Sickness Insurance Committee with
representatives of the Society of Medical Officers of

Health, and expressed approval of the proposal subject to

satisfactory arrangements being made.

Payment of Chemists for Copies of Peescriptions.
Communications were received calling attention to the

following note appearing in the published tariff drawn up
by the Pharmaceutical Standing Insurance Committee :

Where a duplicate prescription is not supplied a fee of Id.
will be chari^ed for copying it.

A communication on the matter, received by Dr. H. G.
^lorris, of West Bromwich, from the Insurance Com-
missioners (England), was read. The letter, after pointing
out that the modification of any existing tariff is a matter
for local negotiation and one upon which the Insurance
t'ommittce would, of course, consult the Local Medical
Committee, continued as follows

:

In considering any sruggested revision which provides for
a fee for the copying o£ prescriptions the Commissioners
would require to have before them tlie views of the Local
Medical Committee concerned.

The Committee resolved to draw the attention of Local
Medical Committees to the matter, to address a protest
to the Insurance Commissioners, and to suggest to Local
Medical Committees that they should take the same
course.
The following letter has accordingly been addressed to

the National Insurance Joint Commissioners :

Sir,

April 14th, 1913.

Xational Insurance Act: Charges hy Chemists.
It was reported to the last meeting of the State

Sickness Insurance Committee that the revised tariff of
drngs and dispensing charges drawn np by the Pharma-
teutical Standing Insurance Committee contains the
following paragraph :

"Wlierea duplicate prescription is not supiilied a
fee of Id. shall be charged for copying."

The Committee understands that this revised tariff has
not yet been under the consideration of the Commis-
tioners, and tliat in considering the modification of any
fxisting tariff the Commissioners would require to have
before them the views of the Local Medical Committees
concerned. It is understood, however, that in some
Breas tho particular drug tariff above referred to has not
been submitted to tho Local Medical Committees con-
cerned, thougli the local pharmacists arc presenting the
revised tariff as if it had official sanction.
The State Sickness Insurance Committee, on the evi-

dence before it, believes that the imposition of such a
charge is unnecessary, and would be unjustifiable deduc-
tion from the moneys due to the medical practitioners, and
is convinced that if the tariff is allowed to come into force
the profession will suffer a serious injustice.

1 am instructed, therefore, to urge that the Insurance
Commissioners will not approve of the jiroposed charge in

respect of copying prescriptions.
I am, Sir,

Your obedient servant,
Alfred Cox,

Medical Sicrctnru.
Secretary, Xation.il Henlth Insurance

(Joint) Commissioners.

Hospital Resident Officers ox the Panel.
A case in which a hospital proposed that the senior

resident medical officer should place his name on the panel
for the purpose of attending the resident staff under the
Insurance .\et was considered, and the Committee resolved
as follows

:

That in the opinion of the Committee all hospitals, asylums,
and other similar institutions, should be allowed to " make
their own arrangements " for the provision of medical
attendance and treatment (including medicines and appli-
Jinces) uuder Section 15 (3) of the Act and Regulatiou 49,

but that whatever system may be adopted the proper pro-
portiou of moneys received from the Insurance Committee
by any such iustitution for medical attendance and treat-

ment of members of its staffs should be imid to tho medical
oflicer of the institution who actually carries out such
attendance or treatment.

Co-ORDINATION OF MeDICAL BoDIES.
A sketch of a scheme for the co-ordination of medical

bodies in an area submitted by Dr. H. H. Tomkins, Vice-

Chairman of the Soutb-West Esses Division and Secre-

tary of tho Essex Local Medical Committee, was received.
Tho Committee considered that as most of the ideas
underlying Dr. Tomkins's scheme were already being
considered by a special subconimittee, Dr. Tomkins
should be invited to join the Special Fund Subcommittee.

Proposed Sickness, Accident and Pension Fund.
Certain proposals made by tho Subcommittee on a pro-

posed Sickness, Accident and Pension Fund were fully
considered, but a final decision postponed pending a further
report from the Subcommittee.

INSURANCE ACT IN PARLIAMENT.
-Administration op Medical Benefit.

Contraciing Out.
In reply to Mr. Newman, Mr. Robertson said that Insur-
ance Committees were not required to explain in each
individual case their reasons for refusing an applica-
tion from an insured person for permission to make his
own arrangements for receiving medical attendance and
treatment. The genera! policy was guided by the Memo-
randum already issued on the subject.

Certificates.

In reply to Mr. Thomas, who asked whether an insured
person claiming insurance benefit and declaring sickness
on a Monday and declaring off on tho following Saturday,
and thereby being entitled only to three days' pay, was
required to provide three certificates for this period, Mr.
Robertson said that tlie arrangements for providing sick
benefit were primarily determined by the societies

administering the benefit ; but he saw no reason in any
case why in such circumstances three medical certificates

should be i-equired.

Medical Referees.

In reply to Mr. C. Bathurst, Mr. Robertson said that the
appointment of medical referees, as in Bristol, with a

view to checking malingering, was receiving the careful

attention of the Commissioners.

Contracting Out in London.
In reply to Mr. Touchc, who inquired whether every

person who had made application for permission to con-

tract out in London had received Form 43/I.C. and if many
of these forms had been returned to tho Committee, Mr.
Robertson stated that all the forms in question had been
issued to those applying for them, and that between 2,00C

and 3,000 had been returned, and that in some cases the
doctors had declined to sign the undertaking in Part II.

He added that the sums available for the medical treat-

ment of insured persons making their own arrangements
were the same as for other insured persons, and that he did

not see any reason at present to suggest any modification

of the conditions at in-esent existing.

Medical Committee for London.
In reply to a further question by Mr. Touche, Mr.

Robertson stated that no Local Medical Committee for the
County of London had yet been recognized by the
Insurance Commissioners.

Scottish Clcrlis' Association.

In reply to Mr. Charles Price. Mr. Robertson stated that
the Scottish Insurance Commissioners had had a con-
ference with the representatives of the Scottish Clerks'

Association and arranged for the association to issue

medical tickets to their members. .At the same time the
Commissioners agreed to suggest to Insurance Committees
that members of the association might, if practicable, be
allowed an extension of time for the choice of a doctor.

Herbalists.

Mr. Frederick Hall asked whether, tinder the Xational
Insurance -Vet, arrangements could only be made with duly
qualified medical practitioners for the administration of

medical benefit ; whether, in some instances, Insurance

Committees had accepted and placed on their panels the

names of herbalists and other unauthorized persons; and

if so, whether this had been done with the sanction of tho

National Health Insurance Commisioners. ^^^'vf*""^"^ ;„
said the answer to the first part of '1^« 1"°f

•°"
Trtba

the affirmative ; the answer to the second part was m tlie

negative; the third part, therefore, did not arise.
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Mr. r. Hall asked whether all medical men who applied

were put upon the panel irrespective of their capabilities.

Mr. Robertson said that that did not enter .into this

question. Mr. F. Hall suggested that it arose out of the

ijiicstiou, but the Speaker supported l\lr. Robertson, and

the matter was not pursued.

Maternity Benefit.

In reply to Mr. Jowett, who asked whether luaruied

men in the navy were required to give three months'

notice of the approximate date of the expected confine-

ment of their wives in order to complj' with the rules

governing the payment of maternity benefit, Mr. Ijambert

said that such notice was not an essential condition of

payment, but it was solely in the interest of the men and
their wives as being, under the exceptional conditions of

naval service, a means of insuring that the benefit should

be paid promptly after the confinement had taken place.

tital ^tatisfks.

HEALTH OF ENGLISH TOWNS.
In iiir.ety-six of tbe largest EufilisU towns 9,555 births find 5,357 deaths
^vere reeistered during the ^veek eudiug Saturda>. April 5th. Thf
Biimial rate of mortality iu these towns, which had beeu 17.0. 16.5, and
16.9 per 1,000 in the three preceding weeks, fell to 15.5 per 1,000 iu the
\veek under notice. In London in the week under notice the death-
rate was equal to 16.5 per 1.000. against 17.6, 17.2. and 17.4 per 1.000 in
rlie three preceding weeks. Among the ninetj-five other large towns
ine death-rates ranged from 5.7 in Kotherham, 6.6 in Southeutl-ou-Sea,
7.0 in Entield. 7.7 in Ealing. 7.8 iu Portsmouth, aud 8 8 in Bourne-
mouth to 20.8 in Pre^iton. 20.9 in Stoke-on-Trent. 21.2 in Plymouth,
22.2 iu Middlesbrough, 25.1 in St. Helens, and 24.9 in Stockton-on-
Tees. Measles caused a death-rate of 2.8 in ITymouth. and in Smetb-
wick. 3.3 in ^^'olve^halnpton. 3.5 in Bury. 3.9 in "Walsall. 6.0 in
West Bromwich. and 7.5 in St. Helens; aud whooping-cough of 1.5

in Stoke-on-Trent, 1.5 in Southeud-ou-Sea, and 2.1 in Warrington.
The mortality from the remaining iufectivo diseases sbo\ved no
marked excess in any of the large towns, and no fatal case of
small-pox was registered during the week. The causes of 27, or
3.5 per cent., of the total deaths were not certified either h.\- a regis-
tered medical practitioner or by a coroner after infiuest. and included
5 iu Birmingham. 3 in IjiverpooJ. 3 iu \\'arrington, 3 in Sheffield. 2 in
Stoke-on-Trent, 2 iu Preston, and 2 in Sunderland. Tlie number of
searlet fever patients under treatment in the Metropolitan Asylums
Hospital aud the London Fever Hospital, which had been 1,556. 1,514,
and 1.455 at the end of the three preceding weeks, had further fallen to
1,410 ou Saturday, April 5th: 167 new cases were ad:iiitled during the
\\ctk, against 164, 156, and 168 in the three preceding weeks.

HEALTH OF SCOTTISH TOWXS.
In the sixteen largest Scottish towns 1,255 bii"ths and 744 deatlis were
registered during the weekending Saturdaj'. April 5th. Tlie annual
rate of mortality iu these towns, which had been 18.8. 18.4, and 17.2
licr 1.000 in the three preceding weeks, was again 17.2 in the week under
notice, but was 1.6 per 1.000 above the rate iu the niuety-six large Eng-
lish towus. Among the several Scottish towns the death-rules in the
week under notice ranged from 9.1 iu Kirkcaldy, 9.2 in Ayr. nnd 11.0 in
Paisley to 19.5 in Kilmarnock. 20.8 in Leith, aud 24.8 iu (ji reeuocl*..
Tlie mortality from the ]>rincipal infectious diseases averaged 1.7 per
l.OOO. and was highest iu Leith and Greenock. The 367 deaths from all
liiuses registered in Glasgow included 22 from whooping-cough. 8 from
iufantile diarrhoeal diseases. 4 from measles. 3 from diphtheria, 'I

from scarlet fever, and 1 from enteric fevt-r. Seven deaths from
whooping-cough were recorded iu Edinburgh, 5 in Leith and 4 in
lireenock ; 4 deaths from infantile diarrhoea aud entei-itis, and 3 from
Uij>htheria in Dundee : and 2 from measles iu Falkirk.

HEALTH OF IRISH TOWN'S.
DrBiNO the week ending Saturday, April 5th. 746 births and 555 deaths
were registered in the twenty-seven principal urban districts of
Ireland, as against 685 births and 547 deaths in the preceding period.
These deaths represent a mortality of 23.5 per 1,000 of the agc'vegato
lioj)ulation in the districts in question, as against 23.8 per 1.000 in the
previous period. The mortality iu these Irish areas was therefore
i.l per 1,000 higher than the corresponding rate iu the ninety-six
English towns during the week ending on the same date. 'Jhe bu'th-
i-ate. on the other hand, was equal to 32.4 per 1,000 of population. As
for mortality of individual localities, that iu the Dublin registration
urea was 27.9 as against an average of 24.5 for thejirevious four weeks,
in Dublin city 28.1 (as against 25.2), iu Belfast 21.2 las against 23.6t, iu
Cork 18.4 (as against 22.5), iu Londouderrv 22.9 (as against 18.1'. in
Limerick 14.9 (as against 20.3). and in Waterford 24.7 (as against 21.9J.
The /.ymotic death-rate was 1.8 as against 2.1 iu the previous period.

ilabal aittt iltUfarg ^ppainfmeitfs.

ROYAL XAVAL MEDICAL SERVICE.
TiiK following appointments, etc., have beeu announced by the
Aduiirally: Surgeon-General Autudr W. Mat. C.B., to the President
for additional service at the Admiralty Medical Department, Ai)ril
21st. Surgeon-Geueral Ai.KXANDr.R .7. J. .Tohsstox io X\i& Pembroke,
additional for Chatham Hospital April I2th, Chatham Hospital viceMay .\pnl 21st. Fleet Surgeon Gr.ouGi: R. MacMahon. M.B., B.A.. to
the iormirfaWe. vice Martin. May 8th. Fleet Surgeon ! itiDi hick Wi'AUKKR to the Victory, additional for Portland temporarily, \pril 9bh'
I U-et Surgeon Anthoni: Kidp to the Aboulcir ou recommisaiouing"
tnd for group of ships of Third Fleet. April 15th. Fleet Surgeon
Kr.NRY E. ToMUNbuN. to the Victory, additional for Portland Depot
.i-mporarj-. on the Imperieuse paying off. April 12th. Staff SiirgfoiiWilliam P. Walker. MB., to the Gibraltar torihQ Crescent undated
Stair Surgeon AitTHrn S. Bradlky. M.H.. to the Excellent, additional
lor ihe Ifuio on recommisaiouiiig. Avril 3^li. §t»ff Q^rgooagpn^x^D V

Chapman, to the Oibj-altar. additional for the Grafton on recommit-
sioning. April9th. Staff Surgeon A. R. Schofield, M.B.. to the Vivttt,

additional for disposal, April 9th. Staff Surgeon W. H. Daw, to thH
.4s/rrtPrt, undated. Staff Surgeon Elijah R. L. Thomas to the fivt'l.

additional for disposal, April 28th. Staff Surgeon .Tohn P. H. Grf.kn-
halgh. M.D.. to the I'tctory, additional for Yarmouth Hospital,
temporary. Staff" Surgeon John Martin to the J>oh>hin. additional
for Submarine Depot. May 8th, and Doljihin, vice Dartnell, June 19th.
Staff Surgeon W. P. Walker. M.B.. to the Gibraltar for the Crescint.
undated. Surgeon Vernon L. Matthews, to the ^'utory. additional
for disposal, undated, and R-&LA. Division. Eastney. vice Chapman.
April 9th. Surgeon R. M. R. Tkuhsfield, to the Astraea on recoin-
missiouing, April 22nd. Surgeon Robkut M. Rigoall to the Halcyon,
additional for the Spa?ftt'r ou recommissiouing. April 15th. Hurgeoti
Cordon \. Hobbs to the JVrs(?arc?(, on completing, undated. Surgeoh
Gf.offrf.y Carlisle to the Portsmouth Dockyard, uudated.
Staff Surgeon W. K. Horsfall has been allowed to withdraw from

the service with a gratuity, undoted.
The undermentioned Acting Surgeons have been confu'med in the

rank of Surgeon, October 12th, 1912: Albert E. Malone. M.B., B.A..
Hamt.et M. Whel^vn, Robert F. P. Gory, B.A., Henry StClaiu
CoLsoN, Georoe a. Finegan, John T. D. S. HtOGiNa, M.B., K.A.,
Jackson G. Hoal, U.B., Frederick St. Barbe Wickhaji, SiL'NEf
Punch.

Major W
Major H
Captain
Captain
Captain
Captaiu

Egyptian
Captain
Captain

District.
Captaiu

ARMY MEDICAL SERVICE.
Royal Army Medicac Corps.

P. GwTNN has been granted eight months' leaye-ex India.
A. Hinge has taken up duty at Aldershot.

A. \\'. Bevis has been posted to the Belfast District.
H. Johnson has been granted six months' leave ex India.
John H. SrENCEn, M.B., resigns his commission, .\pril 12th.
J. A. Clakk, M.B.. has been selected for service.with the
i\rm>-.

A. Dawson has been appointed to Dublin for duty.
V. C. Honeybourne has been appoiuted to the Belfast

A. M. Bennett has been appointed Staff Surgeon at Mhow.

TERRITORIAL FORCE.
Royal Army Medical Corps.

Third rast Lancashire I'ield A mbitla me.—^o-jor Wilfred M.
Stk.inthal to be Lieuteuaut-Colonel, March 1st.

Lowland Mounted Briuade I'ield A inbula nee.—Hvau Forre3T,
M.B., to be Lieutenant. March 12th.

London Mountrd Brioade Field Ambnhtnce.—XjientenB.nt Alexander
Findlater. M.D., to be Captain, December 7lh. 1912. i . ,

Third North Midland Field Ambulance.—<'EacHTO-s S. Lke to be
Lieutenant. February 19th.

Third Hiyhlnnd Fifld .I^m^k^i/ic^.—Lieutenant Henry J. Gorrih
to be Captain. MArch 10th.
FirU London (jCity of London) General Ho.'jnfd?.—Major Walter

A. Atkinson, M.D., from the list of oflBcers attached to units other
than medical units, to be Major in the permanent personnel,
March 17Lh.
Sanitanj Service.— Lieutenant James Dcndas. M.B., from the

Second Home Counties Field Auibulauce. to he Captain, whose ser-

vices will be available ou mobilization, April 9th.

For Attachment to Units other tlian Medical Th (7 ,s.—Surgeon-Major
Joseph Robinson, M.D. from the 7th Battalion, the Worcestershire
Regin^ent, to be Major, witii precedence as iu the Volunteer Force.
March 5tli.

Attached to Units other than Medical Units.—Lieutenant Harold
R. MoxON to be Captain, December 18lh. 1912 ; Lieuteuant Arihdr H.
Noititis to be Captain. December 21st, 1912.

The King has bestowed the Territorial Decoration upon the follow-

ing members of the Koynl Army Jfedical Corps of the Territorial

Force; Lieutenant-Colonel William B. Cockill, M.D., Third West
Lancasliire Field Ami'ulauce; Major He gh Kelly, M.D. . attuclied to

the Lanarkshire (Queen's Own) Royal Glasgow and Lower Ward of
Lanarkshire Yeomanry : and Major David Lee Todd, attached to the
Third Northumbrian (County of Durham) Brigade lioyal Field
Artillery.
Supernumerary for Service with the Oficers' Training Corps.—

Lieutenant Gjiorge A. Williamson, M.D., is appointed to serve
with the Aberdeen University Contingent, Senior Division. Officers'

Training Corps, Jiib" 13th . 1912. . . . . ; :

~r^ .11 yt

WaraitrUs anb ^piJointrnfttts.

VACANCIES.
Thislist of iKtcancies is coiiiDilcd from our acLvertise^nsnt colnmng,
where fail vartieuiars will he found. To ensure notice in this
column adi^ertisenients must ba receivednot latertlum tUe first post
on Wedneaclaij vlornino.

ABERYSTWYTH INIIRMARY AND CARDIG AXSHIRE GENKRATj
HOSPITAL.—House-Siugeun and becietftrj-. Salary, i'150 per
auuum.

BANBURY : HOETON INFIRMATtT;—Housc-Siugeoii. Salary. i80
per auuum. r

BARNSLET : BECKETT HOSPITAL AND DI.SPENSARY.-Second
House-Surgeon. Salary. i'lOO per aimum.

BIRKENHEAD BOROUGH HOSPIT.iL.-Juuior House-Suigeon
(malc\ Salar>', £80 per annum.

BIRKENHEAD UNION'.—Senior MaU jHesidont Assistant Medical
OfBeer. Salary, £130 per annum.

BIRMINGHAM AND MIDLAND EYE HOSPIT.\L,-Tbird Houic-
Surgeou. Salary, i'75 per annum.

BIRMINGHAM CITY.-(l) Medical Superintend.'nt for tlio We.st
HeatU Hospital and Sanatorimn; salars', £300 i>cr annum. (2)

Senior and Junior .\S9isteut Medical Officers for the Yardley
l^oad Sanatorium ; salary, £250 and £200 per auuum respectively.

BIRMINGHAM: RUBERY' HIT,!, ASYLUM—Junior Assistant
Medical Ollicer (nialei. Salai-y, £175 per annum.

BIRMINGHAM : QUEEN'S HOSPITAL.—House-Surgeon. Salary at
tbe rate of £50 per annum.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at tlie rate ot
£103 per annum.

BRIGHTON. HOVE, AND PRESTON DISPENSARY.—Kesideal
ttji.

We(iiijftl_0fli!i«ttia-H2Stee£a fi.»»Wil»- Salsjry. *J00 wr ttonum.
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BRISTOL: COSSHAM MEMORIAL HOSPITAL, Kingswood.—House-
Surgeon. Salary, £50 per anuuiu.

BRISTOL GENERAL HOSPITAL.—First House-PhysiciBn, Second
House-Pliysician, and Casualty House-Sureeou. Snlary, £80 per
annum.

BEISTOLROYAL INFIRMARY.—01 Obstetric andOplltlialmicHouse-
Surgeon ; salary at the rate of £75 per annum. (2) Resident
Casualty Officer : salary at the rate of £50 per annum.

BUXTON : DEVONSHIRE HOSPITAL.-.\ssistant House-Physioian.
Salary at the rate of £100 ntr annum.

CANTERBURY: BOROUGH ASYLUM.- Assistant Medical Officer
(male). Salary, £160 per an num.

CARDIFF : ROYAL HAMADRYAD SEAMEN'S HOSPITAL.—
Medical Superintendent. Salary, £260 per annum.

CARLISLE: CUMBERLAND AND WESTMORLAND ASYLUM.—
Junior .\ssistant Medical Officer (male). Salary. £150 per annum.

CHARING CROSS HOSPITAL. W.C—Anaesthetist.
CHRLTENHAJI GENERAL HOSPITAL.-Housc-Snrgeon. Salary,

£100 per antmni.
CHORLEY : RAWCLIFFE IIOSPlTAri,'-^Hi?use-glirgeon. Salary.

£100 per annum.
DEVON COUNTY ASYLUM, Exminster.-Fourth Assistant Medical

Oflicor. Salary, £130 per annum, rising to £140, with honorarium
of £50 at the end of twelve months for Pathological work.

EEVONPORT ROYAL ALBERT HOSPITAL.—Assistant House-
Surgeon. Salary at the rate of £75 per annum.

BORSET COUNTY ASYLUM.-Third Assistant Medical Officer.
Salary, £200 per annum, rising to £250.

DUBLIN : PEAMOUNT SANATORIUM, Hnzclhatch.-Resident
Medical Superintendent. Salary, £400 per aunuui, rising to £500.

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £120 per
annum.

EAST SUSSEX COUNTY ASYLUM, Heliingly.-Third Assistant
Medical OIEcer. Salarj-. £2C0 per annum, rising to £225.

EDINBURGH SCHOOL BOARD.—Assistant Medical Officer. Salary,
£300 per annum.

EVELINA HOSPITAL FOR SICK CHILDREN, Sonthwarii, S.E.--
Honse-Surgeon. Salary at the rate of £75 per annum,

EXETER : ROYAL DEVON AND EXETER HOSPITAL.-Assistant
House-Surgeon. Salary at the rate of £80 per annuni.

HALIFAX : ROYAL HALIFAX INFIRMARY. -Third House-Surgeon.
Salary, i'80 jier annum.

HASTINGS: EAST SUSSEX HOSPITAL.- Senior and Assistant
House-Snrgeons. Salarj' at the rate of £100 and £70 per annum
respectively.

BF-MEL HF.MPSTEAD : WEST HERTS HOSPITAL.—Resident
Medical Oflioer. Salary, £100 per aUTium.

HUDDERSFIELD ROYAL INFIRMARY.-Male Junior Assistant
House-Surgeon. Salarj". £80 per annuni.

HULL AND SCULCOATES DISPENS.i.RY.-Resident Surgeon.
Salary, £220 per annum.

JAKROW-ON-TYNE: PALMICR MEMORIAL HOSPITAL.-House-
Surgeon. Salary. £170 per annum.

LANCASHIRE COUNTY ASYLUM. Winwick.— (11 Pathologist and
Assistant Medical Officer : salarj', £200 per annum, rising to £250.
(2) Locunitenent Medical Officer ; salary, 4 guineas iier week.

LEAMINGTON SPA : WARNEFORD. LEAMINGTON. AND SOUTHWARWICKSHIRE HOSPITAL.-House-Physician. Salary, £83
per annum.

LEICESTER ROYAL INFIRMARY.- (1) Assistant House-Surgeon.
(2) Assistant House-Physician. Salary, £80 per annum.

LINCOLN COUNTY HOSPITAL.—Junior Male House-Surgeon
Salarj' at the rate of £100 per ann\im.

LONDON TEMPERANCE HOSPITAL, Hanipstead Road, N.W.—
Medical Registrar. Honorarium at the rate of 40 guineas jier
annum.

LONDON UNIVERSITY.-Graham Scholarship in Pathology. Value
£200 per annum.

MANCHESTER CHILDREN'S HOSPITAL.—Assistant Medical
Officer for Out-patient Dep.^rtment. Salary, £25 for six months,

METROPOLITAN ASYLU.MS BOARD.—Mole Second Assistant
Medical Officer at the Leavesdeu .\sj lum, Kings Langlcy Salarj'
£180 per annum, rising to £200.

NATIONAL SANATORIUM, Benendiu, Kent.-Medical Superin-
tendent. Salary, £300 per annum,

NESTING AND LUNNASTING PARIS^COUNCIL,-MedicalOJBce).
Salary, £50 per annum. '

KEW HOSPITAL FOR WOMEN, Eustori Road, N,W,-QuaIified
Medical Woman as .\naeslhctist.

NEWPORT AND MONMOUTHSHIRE HO'PITAL.— Resident
Medical Ofhcer. Salary at the rate of £80 per annum for first four
months, rising to £1£0,

NOTTINGHAM GENERAL DlSPE.^;SARY.-(l) Assistant Resident
Surgeon (male)

: salary, £170 per annum. (2) Resident and
Assistant Resident Surgeons for Branch; salary, £180 and £170
per annum respectively.

NOTTINGHAM : THE COPPICE.-ResidentMedicalSuperintendent.
Salary, £750 per annum.

OLDHAM ROYAL INFIRMAEY-.-Third House-Surgeon.' Salarj-,
£80 per annum.

OXFORD : WARNEFORD MENTAL HOSPIT.VL.-Assistant Medical
Officer. Salary, £150 per annum.

PORTSMOUTH : ROY'AL PORTSMOUTH HOSPITAL.-Two Housc-
Surgeons. Salarj', £75 per annum each.

PRF.STON : COUNTY ASYLUM. Whittingham.-Assistant Medical
Officer. Salary, £150 per animm, increasing to £250

QUEEN'S HOSPITAL FOR CHILDREN, Hacknev Road, E.-
(1) House-Physician, (2) House-Surgeon, Salary at the rate ol
£80 ])er annum each.

RHONDDA URBAN DISTRICT COUNCIL.—Assistant Medical
Officer of Health. Salary. £250 per annum, rising to £350.

EOCHDALE INFIRMARY'. — Two House-Surgeons (unmarried).
Salary. £80 and £100 per annum respectively.

EOTHERHAM HOSPITAL.-Assistant House-Surgeon. Salary, £80
per annum.

ROY'AL LONDON OPHTHALMIC HOSPITAL, City Road, E C —
Third House-Surgeon. Salary at the rate of £60 per annum.

ROYAL PARKS.—Medical Officers to attend park-keepers.
ST. PETER'S HOSPITAL FOR STONE, etc.. Henrietta Street, W.C.

—Junior House-Surgeon. Salary at the rate of £50 per annum.
SCARBOROUGH HOSPITAL AND DISPENSARY. — (1) Senior

House-Surgeon : (2) Junior House-Surgeon (males). Salary at the
rate of £100 and £80 per annum respectively.

SHEFFIELD
: JESSOP HOSPITAL FOR WOMEN.-Senior aod

Assistant House-Surgeons. Salarj', £80 and £60 per annuni
respectively.

SHEFFIELD ROYAL HOSPITAL.-Asslstant House-Physician.
Salary, £60 per annum.

SHOREDITCH: PARISH OF . ST: LEONAHD.-Senior .Assistant
Medical Officer for .the Workhouse and Infirmary. Salary, £176
per annum.

STIRLING DISTRICT ASYLUM.Larbert.-Assistant Medical Officer
(woman). Salary, £100 per annum.

SOUTHAMPTON: FREE EYE HO.SHTAL. - HouBe-Sureeon.'
Salary, £100 per annum,

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.—Junior House-Surgeon, Salary at the rat« of £80
per annum.

SOUTH SHIELDS : INGHAM INFIRMARY AND SOUTH SHIELDSAND WESTOE DISPENgARY.-Junior House-Surgeon (male).
Salary, £90 per annum.

V^-EST BROMWICH AND DISTRICT HOSPITAL.-Assistant Resi-
dent House-Surgeon and .Anaesthetist. Salary, £75 per annum.

WEST HAM AND EASTERN GENERAL HOSPITAL.—d) .Assistant
Honorary Physician, 12) Juuior House-Physician. Salarj', £75 per
annum.

WESTERN GENERAL DISPENSARY, Marylebone Road. N.W.—
Honorary Physician.

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.—
House-Surgeon (male). Salary. £80 perannum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.—Resident Medical Officer. Salary, £100 per annum.

CERTIFYING FACTORY SURGEON.—The Chief Inspector o»
Factories announces the following Jacant appointment: Portree
UnvernesB).

WAHNITSQ NOTTCE.—Attention is called to a Notice (see Index
loAduert^semetUs—^ya|nina Notice) apvcn ring in onr ndierlife-
inetU coltini.ns, aiinno rtiirticldars 0/ vacancies as to iokich
ivgttiries shculd he 7nade before avplicdtion.

'.',.,:,.:-',. APPOINTMENTS.
Atkinson. F. R. B . M,D., C.M.Edin,, Tuberculosis Officer to the

County of Middlesex.
FiNDLAT, J. S.. MB., C.M.Aberd.-Ccrtifying Factory Surgeon for the

Dufftown District, eo. Banff. j

Hunt, Arthur Douglas, M.D., ch.B.. Liverpool, additional Honorary
Anaesthetist to the Derbj'shire Royal Inflrmary.

Ratit.et, S, B,. MB.. B.S.Lond., Assistant Medical Officer of the
Bethnal Green l*ai'ish Infirmary.

Edinburgh Rctal iNFKMAnY.-The following appointments hare
been made

:

Resident Surgeons.—William F. M'Lean. to Professor Caird :

.Alister F, Cowan, to Mr. Calheart: Russell E. Walker, to Mr.
W.aUace; D. O. Fairweather, to Mr. Brewis ; R. Whitson Walsli.
John M. Gillespie, and G. Maxwell Brown, Surgical Out-patient
Department.
Non-Rcsident Honsc-Physician.- .1. Fergus Hewat, to Dr.

Chalmers Watson (Ward 3).

Non-Resident House-Surgeons —J. K. Milno Dickie, to Dr.
Logan Turner; Andrew Campbell, to Dr. Malcolm Farnuharson

.

Clinical Assistant and Supervisor of the .\dministration of
-Anaesthetics. — Walter W. Carlow. to Surgical Out-patient
Dopartmeut.
Clinical Assistants.— Spence D. Reid, to Dr. Fleming (Wards 23

and 24): J. H. H. Pearson, to Dr. Chalmers Watson (M.W.R.i; .A.
Ninian Bruce, to Dr. Edwin Matthew (M.W.R.); Gideon Walker,
to Professor Caird ; (i. O. Marshall, to Dr. Hodsdon : John Houey-
ford, to Dr. Logan Turner: J. L. Houlton, to Dr. Logan Turner
(for ihree months only); Miss .Ara G. Murchison, to Medical
Electric Department.
Resident Physicians.-S. J. Linzell. to Dr. R. A. Fleming (Wards

23 and 24) ; W. G. Thwaytes. to Dr. Bussell ; Alban Andrews, to
Dr, Graham Browu. .

'

i' .

BIRTHS, MAUllIAGES, AND DEATHS.
The ctuxrae for insertino announcements of JlirtUs, Marriages, and
Deatlis is 3s. 6d., ivhioh sum sliould be forwarded m Post ojiice
Ordersor Stampswithihc not ice not later than ^^ednesdag morning
iiiordcr to ensure insertion in the current issue.

BIRTH.
i Rankine.—On April 10th. the wife of J. L. Rankine, M.R.C.S., Rowtl-

towD, Carlisle, of a daughter.

MARRIAGES.
Harris-Sandbach.—On April 3rd, at S. Cuthberts Church, Ken-

sington, by the Rev. Henry Westall, Frederic Rosenberg Harris.
M.R.C.S., L.R.C.P,, of Otterbourne, Hampshire, to Norah,
youngest daughter ol the late Andrew Sandbach, Esq., of
Ipswich.

RlGGALL—Moore —At Malew Parish Church, Isle of Man, on April
8th, bythoRev. Canon Spicer, Robert Marmaduke, Surgeo.-i, Royal
Navy, son of theRev,M.Riggall, of Alford,Lincs., to Mary Douglas,
eldest daughter of Lieutenant-Colonel Moore, of 'Jh3 Great
Meadow, Castletojvn, Isle of Man.

DE.ATHS.
MlI.WARD.-On April 9th, suddenlj-. at 5, Glossop Terrace. CarOJir.

W. Courtney Milward, aged 41. ,, . , , ,. „
STmLING.-On the 13th Inst., at Belfield Lodge, Fallowfleld, Man-

Chester, Elizabeth FcrguBon, wife of ^}''''^'" ^.'-'L^'it;-
"••

Professor ol Physiology. Victoria University ot ManoUester.



344
STjmfrKtT TO Tarn 1

Bitirisfl Mkuu^u. J00BW.U.J
DliRY, [Apriii 19, 1513.

DIARY FOR THE WEEK.

MONDAY.
RoTAi. CoLLEGK OT SuRGF.ONS, Lincolu's Tiia Fields. W.C.,5p.m.—

MnSenm Demoustratiou;—Mr. SliatLock : Specimeua
illustratiug Atropby.

KOTAX SociETV OF Mi:dict\e.— 5 i>.m. Discussion : On Alimentary
Toxaemia: its Sources. Consequences, and Treatment
(Third Meeting) ; to be reopened by Mr. Lockbart
Mummery and continued by l*i-ofessor Arthur Keith.

TUESDAY.
MEDico-LzGATi SociKTT, 11, Cbandos Street. W.. 8,30 p.m.—Paper:

W. A. Breud, M.A.,M.B.; Tlie Futility of the Covouer'a
"~-- ' • ' Inquest.

&OTAii Society of Medicine :

'"'' Section of Medicin'E. 5.30 p.m.—Papers :—T)r. Lyon
Smith; Gout and Chronic Rheumatism; Dr. T, D.
Lister : Ambulatory Treatment by Mohus of
Tuberculin.

WEDNESDAY.
RrxTERiAX SociETT, St. Bartholomew's Hospital Library. 8.30 p.m.—

Dr. A. Graham-Stewart (annual medallist): Raised
Arterial Pressure and Artcrio-Sclerosis.

KiNG'ii College. AV.C, 4 p.m.—Dr. William Brown; Abnormal
Psycholoay.

THURSDAY.
Harteiax Society of London, Stafford Rooms, Titchborne Street,

I'klRware Road. W., 8.30 p.m.—Paper;—Dr. T. J,
Horder: Infections Due to the Sacillus coli.

OrHTHALMOLOiilCAL SOCIETT OE THE UNITED KlNGDOil, 1, "Wimpole
Street, W., Annual Meeting.—10.30 a.m.. Papers:—Mr.
I'*rank Juler : Treatment of Keratitis in Cases of
Exophthalmic Goitre ; Mr. Osmond : Permanent
Hemiauopia following Migraine ; Drs. Taylor and
(iordon Holmes: Heredity and Family Optic Atropby;
Mr. Bishop Havman : Myopia. 2.30 p.m.—Papers:—
Mr. Angus Macual) : Excision of Coujimctival Sac and
Lid Margins: Mr. Dorrell : Tobacco Amblyopia; Mr.
Treacher Collins and Mr. Hudson : Congenital Staphy-
loma ; Mr. Treacher Collins: Visible Vessels on the
Surface of the Iris.

JtOTAL Society, Burlington House. W.. 4.30 p.m.—Cecil Revis: The
Value of B. coli iu Soil and Production of Two
I'ermaueut Varieties.

FRIDAY.
OFHTEALilOLOGICAL SOCIETY OF THE UMTED KlNGBOlf, 1, 'Wimpole

Street, W.—10.30 a.m.. Discussion on Vascular and
other Retinal Changes in Association with General
Disease. 2.50 p.m., at the Royal London Ophthalmic
Hospital.—Demonstration and Discussion ol Cases.

toTAL College of Suegeons, Lincolu's luu Fields. W.C. 5 p.m.—
Museum Demoustration :—Professor Keith ; Speci-
mens illustrating Congenital and Acquii-ed Deformities
ol the Spine.

KOYAX. Society of Medicintj: :

Section of Diseases of Children. 4.30 p.m.—Demon-
stration of Cases and Specimen. ComniunicatiooR :—
Mr. Anglin Whitelocke : (1) Operation for strangulated
hernia in an infant 18 days old. (2) Case.simulattnt^
meningitis.

Section of EriDEinoLOGY and State Medicine. 8.30 p.m.
—Dr. T. Shadick Higfiins : The Diphtheric Bacillus
and Scarlatinal Infection. Surgeon BilcCowen, R.N.

:

Sleeping Sickness iu Principe Island and Angola.
^^'t'it Coast of Africa.

POST-GRADUATE COURSES AND IiECTURES.
Manchester-: Ancoats Hospital Pobt-Graduate Clinic, Thursday,

.•> ' 4.15 p.m.—Demonstration of Medical and Surgical
Cases by the Members of the Honorary Stati (Post-
Graduate Clinic).

London School of Clinical Medicine, Dreadnought Hospital,
Greenwich. — General Medical and Surgical CUuics.
daily. Throat, Nose, and Liar ; Monda>' and Thursday,
Skin: Tuesday and Frida>'. Eye: N^'ednesday and
Saturday. Pathology: Thursday. Radiography:
Saturday. Special lectures each week.

Medical Graduates' College and Poltclixic, 22, Chonies Street.
A\ .C.—The following Clinical Demonstrations have
been arranged for next week at 4 p.m. each day:
Monday, Skiu:Tuesday, Medical; Wednesday. Surgical:
Tbursday, Medical: Friday, Lar. Nose, and Throat.
Special Lectures at 5.15 p.m. daily.

Queen's Hospital for Children, Hackney Road. E.—Thursday.
4 p.m.- The Common Kje Disease of Childhood—
Phlyctenulosis.

Royal. Hosi-ital for Diseases of the Chest, City Road, E.C.—
Monday and Thursday. 4.50 p.m. ; Friday, 3.30 p.m.

West London Post-Graduatf. CoLLEr.E. Hammeri^mitb Road, W.
—Medical and Surgical Clinics. 2 p.m.; JC Rays and
Operations daily. Gynaecology: Monday, Tuesday.
Wednesday, and Friday. Kye : Monday. \\ edneaday,
"J'hursday, and Saturday. Throat, Nose, and Ear;
Tuesday, Wednesday, Friday, and Saturday. Skiu i

Tuesday and Friday. Pediatrics: Saturday.

[For further particulars of Lectureft consult the Index td
Advertisements.]

RKCEXT PUBLICATIONS.

A ComnentHtim of Aids to First Aid. By Ts. Corbet FIt'tcbor, B.A.,
M.l^., B.C.Cautab. Loudon: Joliu Bale, Sons, aud Dauielssoa,
1913. (Medium 16mo, pp. 40. Price 6d. net.)

A booklet containing a number of tips, of a kind familial
to medical and other students, for the benefit of first aid
workers. Tlie author is lecturer to the Broad Street
Division of the ambulance department of the London aad
Korth-Wssteru Kaihvav, aud a brief preface is supplied b"y

Mr. J. Cautilc.

t:

DIAEY or THE ASSOCIATION.

Date. Rrceiiiiys to be. Held. Date. Moetings to be Helil.

E3

25

50

Wed.

Thur.

Fri.

Wed.

1 Thur.

S Sat.

7 Wed.

APKil,.

London: Council Meeting, 11 a.m.
I'ichmond Division, Riclmiond, 8.30 p.m.

South-West Essex Division, Walthauistow
Hospital, 4 p.m. .

.

Staffordshire Branch, WoWeriiampton, 5.35
p.m. ; Dinner, 7 p.m. '

Birmingham Branch, Pathological and Clinical
Section, Medical Institute, 8 i).m.

East Anglian Branch, Colchester.

MAY.
Caniberwell Division, Annual Meeting, Cam-
bevwell Infirmary, 4 p.m.

Lincoln Division, Lincoln.

Nominations for Election to Council to bo
forwarded to the Financial Secretary and
Business Mano^er.

Newcastle-onTyuc Division, Ajinual Meetiu"
Newcastleon-Tj ne, 8.30 p.m.

"'

South-Eastern of Ireland Branch, Kilkenny
Victoria Hotel, 5.15p.m.

9 Fri.

17 Sat.

20 Tues.

21 Wed.

24 Sat.

4 Wed.

6
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HACKNEY.
The following are the names o£ practitioners in the
borougb of Hackney elected to form the District IMedical

Committee

:

H. Chrigtofferg Powell
Geo. C. Slimou
J. Gundlach
F. T. Keenan
W. J. Deigliau
A. T. Swan
W. Brander
H. 0. Dixon
C. F. Hadfleld
J. M. Laughton
D. Petty
S. Wilson

suranfc Committee.—Di. T.

Dr. Rowland Smith, J. P., Dr.
Vhainnan Dr.

Dr. 0. Wyudbam Gitteng, 38, Dr.
Powerscroft Boad, Clapton, Dr.
N.E., Secretary Dr.

Dr. A. 6. Southcombe Dr.
Dr. C. E. Evan3 Dr.
Dr. Montagne Smith Dr,
Dr. T. llushbrooke, J.P. Dr.
Dr. A. W. Miller Dr.
Dr. Myer Cohen Dr.
Dr. A. W. Vardon Dr.
Dr. E. J. T. Moore

liepresentatires on the D!sfr!rt In
Eiishbrooke, J.P., Dr. A. W. Miller.

Application has been made to the Iff.,urance Commis-
sioners for recognition.

BOURNEMOUTH.
The Bournemouth Local Medical Committee met again
on April 19th to give further consideration to the scheme
formulated by the Commissioners for the treatment of

temporary residents. It was decided to advise the panel to

accept it provisiouallj-, and to sign the new agreement for

three months from April 15th. The Committee con-
sidered the scheme to 'be a genuine attempt to solve this

very difficult problem, and was therefore willing to give it

.a fair trial, but it has pointed out to the Commissioners
that if it results in the practitioners on the panel having
to accept anything less than the very moderate fees set

out in para. 15 of Form 161/I.C., it will point to a very
grave defect in the Act and a vcrj' serious injustice to the
profession generally. The Committee therefore reserved
tlie right to raise the question again, if necessary.
The Secretary was instructed to write to the Insurance

Committee strongly objecting to the suggested charge on
the part of the chemists of Id. for each prescription

copied. The jianel would prefer to continue giving a
duplicate prescription rather than allow this charge to ba
made.

BR.\DFORD.
The following is a list of the members of the Bradford
Local Medical Committee

:

Dr. Manknell, Chairman Dr. Dunlop
Dr. J. F. Allen, 39, Whetley Dr. Hope
Lane, Bradlord, Secretary Dr. Mitchell

Dr. Bell Dr. Naylor
Dr. Campbell Dr. Sharpo
Dr. Carroll Dr. Shackleton
Dr. Clow Dr. "Wlieatley
Dr. Duusmore Dr. Willson

liepresentativcs on Insurance Committee.—Elected by the pro.
fession : Drs. J. F. Allen and H. Shackleton. Appointed by the
Commissioners : Drs. Campbell and Enrich.
Hepresentalivcs on the Medical Service Stibcommittee.—Drs.

Carroll, Mitcliell, and Sharpe.

NORTHAMPTON.
A jrEETis"Cr was held at the General Hospital on April
15th. Br. BuszARD was in the chair, and seventeen other
members were present.
A letter was read from the Northampton Insurance

Committee approving of the scale of fees suggested by the
Medical Committee for insured persons who temporarily
resided in the area. The meeting agreed to tho recom-
mendation of tho Insurance Committee that

:

Money available for the period ending April 14fcli from those

persons who have not selected a doctor bo distributed m
equal shares among medical men on the panel.

The Honorary Secretary was directed to write to the

Insurance Commissioners askhig that a nniforni certUicalo

be issued for all approved societies, and that not more

than one "declarmg on " certificate be rcfjuu-ed.

J.470I
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Dr. Beattt announced his resignation from the Insur-

ance Committee.
Dr. Koss was elected Honorary Treasurer, and Mr. Cooke

re-elected Honorary Secretary.

Drs. Milligan, Cairns, and Sanders were selected to serve

on the Medical Service Subcommittee.

LEICESTER.
The Local Medical Committee for the Borough of

Leicester has been recognized and is constituted as

_«lows

:

Dr. E. Wallace Henry, Chairman.
Dr. E. W. Holyoake,"2, Tower Street, Leicester, Honorary

Secretary.

Dr. Astley Clarke Dr. Martin
Dr. C. H. Clarke Dr. Lilley

Dr. Crosfleld Dr. Peake
Dr. Ewnes Dr. Salomon
Dr. L. K. Harrison Dr. Shearer
Dr. Higgs Dr. P. E. Snoad
Dr. Moffat-Holmes Dr. Waite
Dr. RfacAllister Hewlinga Dr. Williams

Jiepresentatires ou the Local Ins^irance Committee.—Drs. K.
Wallace Henry and Moffat-Holmes.

The Pharmacopoeia of the Leicester Public Medical
Service, with a few minor alterations, has been accepted,

and is now being used throughout the town in pre-

Bcribing not only for insured but also for non-iusured

persons. The Oddfellows and Foresters have "contracted

out" under the Harmsworth amendment, and arrange-

ments have been made whereby the members of these

societies may be attended by any of the staff of the

Public Medical Service.

The Local Insurance Committee has agreed to postpone
for two months the date of allotment of those persons
who have not yet chosen a doctor, and it has been
decided to divide the money due on account of those

persons in direct proportion to the number of persons on
each practitioner's list.

As the result of representations made to the Local
Insurance Committee, a letter has been sent by it to

the Commissioners urging that anaesthetics, diseases due
to misconduct, miscarriages, and abortions be treated as

extras.

Representations have been made to the Local Insurance
Committee to the following effect : (1) That the " Model
Rules " be adequately circulated among insured persons

;

(2) that it is advisable to appoint deputies for the directly

elected representatives on the Insurance Committee ; (3)

that it is advisable to appoint medical referees with a view
to the prevention of malingering.
An improved form of prescription book has been decided

on which does away with the use of the carbon paper, and
in which the prescriptions are written in duplicate.

WEST SUFFOLK.
At a meeting of the Local Medical Committee on April

5th the Secretary was instructed to send a report of the
meeting to all practitioners on the panel, to draw their

attention to the powers of Local Medical Committees,
and to request them not to sign any papers referring to

medical or sanatorium benefit, should such be issued by
the Insurance Committee, without consultation with the
Local Medical Committee, and, further, to request prac-
titioners to refer all matters of doubt or dispute to the
Local Medical Committee.

It was agreed to undertake to continue service to

May 31st, 1913.

The proposed new contract (Form Med. 29) was dis-

cussed in conjunction with the recommendations of the
State Sickness Insurance Committee of the British Medical
Association, and further recommendations were drawn
up and adopted for consideration at a joint meeting
with the Emergency Medical Benefit Subcommittee of
the County Insux-ance Committee.
At the joint meeting held subsequently Dr. Wood, on

behalf of the Local Medical Committee, protested against
the issue of Circulars M.B., 23 and 26, without reference
to the Local Medical Committee, which had the right to
be consulted on all matters relating to medical benefit. The
Chairman and Clerk of the Medical Benefit Subcom-
mittee having explained the circumstances in which the
circulars were issued, gave an unquahfied assurance that

in future all such- matters would be referred to the Local
Medical Committee. A discussion of the recommenda-
tions of the Local Medical Committee followed, and the
members of the Insui-auce Committee expressed their
readiness to meet the profession to the full extent of
their powers.

MEETINGS OF INSURANCE COMMITTEES.
Cambridgeshibb.

Tlhiesscs and Village Gossip.
At the last meeting of the Cambridgeshire Insurance
Committee the Medical Benefit Subcommittee recom-
mended that certificates with regard to sickness benefit
should be uniform for all societies and should specify the
nature of the illness. Dr. B. E. Fordyce said that patients
had complained that the illnesses from which they were
suffering were becoming public property and the subject
of gossip. It was most desirable that friendly society
officials should use great discretion in this matter. Miss
Briscoe remarked that people's illnesses should not be
the subject of discussion in small villages. The Chairman
said the friendly societies must have the information, but
if anything leaked out through officials there was a
possibility of their being discharged. The recommenda^-
tions of the subcommittee were approved.

SURKET.

Contracting Out.
It was reported to the Surrey Insurance Committee

last week that 225 applications for permission to make
their own arrangements had been received from insured
persons, and of these 220 had been granted, 143 being in

respect of persons who desired to continue their present
medical attendant. General Elles, who moved the
adoption of the report, remarked that there was not a
discordant note throughout a conference held with
medical men, although only one of the doctors was on
the panel and one or two had been pronounced opponents
of the Act. He added that the scale of fees fixed in

connexion with contracting out were higher as regards
attendance at home or surgery and for special visits than
the scales fixed in Kent and London, but the Committee
did not see any disadvantage in this. There was only so

much money, and it had all to go to the doctors. The
report was adopted.

Derby.

Objections to Publicity regarding Sanatorium Benefit.

Strong objection was taken at the last meeting of the
Derby Insurance Committee to the publication in the
printed agenda sent to members of the names, addresses,

and occupations of recipients of sanatorium benefit. It

was mentioned that persons had been deterred from
applying for sanatorium benefit by the knowledge that the

fact would become so widely known.
A motion that in future the cases should be designated

by numbers was defeated by 13 votes to 9. It may be
pointed out that in London and Middlesex, to mention two
cases, the system rejected in Derby has been adopted
without question from the outset.

Northdmbeeland.

Mileage Rate in Inaccessible Districts,

The Northumberland Insurance Committee having
approved a mileage rate of 2s. 6d. for distances over

three miles in those districts of the county coming under
the description of " mountain and fell," the medical men
concerned asked that the limit of distance should be two
miles instead of three. The Chairman, Mr. Gerald
France, M.P., at a meeting of the Committee last week,
said he had put the matter before the Insurance Com-
mission, which would raise no objection to any alteration

that satisfied the Committee as being fair. Medical men
in other parts of the county raised no objection to the

limit of two miles asked for by their colleagues, and he

proposed that the request bo granted. There was some
opposition, but ultimately the motion was carried by

22 votes to 9.
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INSURANCE NOTES.
: s^*.::^^.

The Allocation of the " Residue."
^HB period during which inf3ured persons might select

a doctor having expired, questions connected with the

allocation of the residue who have not made a selection

are now occupying the attention of many Insurance Com-
mittees. In tho larger cities it appears that many clerks

and others in similar occupations, whose incomes are near
the income limit of £160, not only have not chosen a
doctor but are unlikely to call in tlie doctor to whom they
are allotted. They will continue to be attended by their

own medical man. This point has come before the
Bristol Insurance Committee, and it is stated that as
the Insurance Fund cannot make a saving in respect

of these cases, the usual payment will go to the doctor
to whom the insured person is allotted, whether that
person goes to him or not when ill.

As has been tho case in regard to other matters in-

volving questions of principle, widely differing decisions

have been arrived at by various Insurance Committees
in the matter of allocation.

Th.e Paisley Committee has approved the principle, witli

regard to allocation, that no doctor shall have more than
1,800 names on his list until each has at least 1,800, and
that any balance of a doctor's share remaining after

bringing his total up to that number shall fall into a
common pool for division equally among the others.

"Women doctors will only have female insured jiersons

allocated to them.
The Dundee Committee on April 16th decided that no

doctor whose list exceeded 1,800 (there were fourteen

doctors with lists in excess of this number) would share in

the allocation, and a process of levelling up would be
adopted. Any doctor with 1,200 to 1,700 was to have his

list increased to 1,800; those with 800 to 1.100 were to be
increased to 1,550, those with 500 to 700 were to he
increased to 1,300, and those with 100 to 300 were to be
raised to 1,000. It was suggested that the Local Medical
Committee should deal at a future date with those cases

in which doctors have a very large number on their lists.

The arrangements of the AValsall Committee were
criticized by Dr. Martin and Dr. Hawley on the ground
that the method of allocating would penalize the doctors

Avho had done all the work during the quarter. Objection

was raised, particularly, to the money accrued during the
quarter in respect of the " residue " being handed over to

the doctors to whose lists the names would be added for

tho quarters to come. Tlie suggestion was that this money
should be divided equally among all the doctors on the
panel.

At the last meeting of tho Brighton Insurance Com-
mittee Dr. Rylo moved and Dr. Fothergill seconded a

motion to instruct tho Medical Service Subcommittee to

consult the Local Medical Committee on the principles to

be adopted in the allocation of insured persons who had
not chosen a doctor. Tho motion was lost after debate,

and the Insurance Committee subsequently decided as

follows I

That for the purposes of allocation the borough be divided
into districts ; that the clerk ascertain from the doctors on
the panel the number of insured persons in addition to

those already on their Hals for whose medical treatment
they are prepared to he i-espousible ; and that the Medical
Benefit Subcommittee ou receipt of that information be
authorized to carry out the allocation in such a manner as
may be deemed most expedient by it.

IjfsuEED Persons and Hekbahsts.
Tho West Riding Insurance Committee having decided

not to recognize for the purposes of medical treatment
under the Insurance Act any but duly registered medical
practitioners, a pi-otest meeting' was held on April 17th

at Sowerby, where (the Yorkshire Observer states) a
medical herbalist has an extensive practice. A resolu-

tion was passed protesting against discretion being refused

to insured persons to make their own arrangements for

treatment, whether orthodox or unorthodox.

Nation.u, Medical Union.
A meeting of the Executive Committee of the National

Medical Union was held at 5, John Dallon Street, Man-
chester, on April 16th. The present position under the

National Insurance Act as it affects those practitioners

who have not taken service was discussed. It waa
reported that inquiries with regard to membership had
been received from doctors all over the country. Many o£

them had retired from the pauel, while others had ex-

pressed their determination to do so at the first available

opportunity. Twelve men from the Salford area had
notified that, having removed their names from the lists,

they wished to join tho Union. Tho Honorary Treasurer
reported that tho finances of the association were in a
satisfactory condition. It was decided that a general
meeting of the Union should bo held shortlj-, and a sub-

committee was appointed to deal with the organization

of the Union with a view to concerted action in tho
future.

We are informed that the following medical men resident
and practising in Broughton and Pi-estwich districts within
the area of tho Salford Division have decided to refuse to

attend patients under the National Insurance Act: Drs.

O. H. Tinder, D. MacMillan, A. M. Kinghorn, J. W.
Grange, G. W. Beesloy, W. C. Johnson, S. Yeoman,
F. Stephenson, D. P. Paul, A. C. Clarke, E. T. Larkam,
T. P. Allen, C. Politachi, and J. Rust.

EEPORTS OF LOCAL ACTION.

IRELAND.
Nallonal Insurance Acf.

A MEETING of the Advisory Committee to the National
Health Insurance Commissioners waa held in Dublin on
April 15th. Mr. J. A. Glynn, Chairman of the National

Insurance Commissioners, who was in the chair, said that

the Commissioners had, through the Insurance Committee
Branch and Medical Branch, recognized locally twenty-six
Medical Committees which were set np by the doctors

under Section 62 of the Act, and although Ireland had not
medical benefits the Commissioners had acquiesced in tho

desire of the doctors to appoint those Medical Committees,
and to consult them in all questions which affected the

medical profession in the counties in which they were set

up. There were thirteen of these still to be set up, and
as soon as the nominations were received for those areas

Medical Committees for them would be approved. Practi-

cally all the county councils had taken in hand the matter
of sanatorium benefits, and wex'O erecting either alone or

in conjunction with other county councils their own sana-

toriums or making provision with existing sanatoriums for

the indoor treatment of their patients. Mr. Glynn then
gave a history of the negotiations with the societies and
the Conjoint Committee of the British Medical Association

and Irish Medical Associatiou with regard to the grant of

£50,000 for certification. The Conjoint Committee, he
said, had recommended that for the six county boroughs
and larger towns the capitation fee of Is. suggested

by the Commissioners should be reduced to 9d., aud
that the capitation rates in the county areas should

be correspondingly increased. Up to April 14th acceptances

had been received from 610 doctors in Ireland to act on
• tho panel ; of these, 14 had since withdrawn. The panels

in Belfast, Cork, and Londonderrj' were filled in these

cities, having respectively 117 out of 260 doctors, 37 out

of 96, and 17 out of 40. The panels in Dublin, Limerick,

and AVatcrford had not been filled. The panels were
completed in twelve counties, by which ho meant that tho

number of doctors who had joined the panels in these

counties was Euflicient for every insui'ed person in the
county. The counties that had filled were Antrim,
Armagh, Clare, Cork, Donegal, Down, Fermanagh, London-
derry, Longford, Mayo, Mouaghau, and Sligo. Some of

tho other counties had got a reasonable number of

doctors, but not a sufiicieut number to cover tho whole of

the areas. The Commissioners had guaranteed to doctors

working on the panels that they would get the preference

in any scheme that was formulated or iu any arrangements

that might bo come to. In only eight counties and

county boroughs had no application been received, in

those counties where panels had not filled the Insurance

Commissioners were determined that, so far as i" "'^m

lay, the people wjuld be provided with ^aic.ent mcdica^

certification Tbe following i-esolution and addendum

were passed; .,
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That in certain insurance areas, where the panels have failed

to fill, the Commissioners, after consultation with the

' approved societies and Insurance Committees of these

f areas, appoint medical practitioners for purposes of

certification.
, . , , , . ,• ,

That in the case of societies which already have medical

oflScers certificates from these officers will be accepted and
paid for per capita in accordance with the number of

members of these societies in those areas covered by the
; first part of the resolution.

The following members dissentetl : Dr. Power, Dr.

Donnelly, Dr. Darling, and the Right Hon. M. F. Cox,

P.O., M.D.
The Honorary Secretary of the Longford Local Medical

Committee has since written to the daily press expressing

amazement at hearing that the panel in tliat county liad

been filled. He states that, on making inquiries at the

post ofBce, nothing is known about it there ; he thinks that

possibly one doctor in the whole county has accepted the

position. At a meeting of the medical practitioners of tlie

county, held on April 5th, it was unanimously decided to

refuse to form a panel. With regard to co. Down also

there seems to be some doubt as to the correctness of

Mr. Glynn's statement.

County Councils and the Extension of Medical Benefits.

At a meeting of the County Councils General Council

held in Dublin on April 18th, the question of the extension of

medical benefits to Ireland was considered. One of the

speakers said that the friendly societies desired thisextension

because they already gave medical benefit to their members,
and that some of the higher wage-earners in the cities

would be willing to pay increased contributions for medical
benefit, but that this was the beginning and the end of the

argument for extension. A resolution was passed declaring

that medical benefits should not be extended to Ireland,

except in county boroughs, unless accompanied by a re-

vision of the Poor Law medical system. As the Actuary
to the Irish Insurance Commissioners has stated that

extension to the county boroughs and not to the rest of

the country is "actuarially impossible," this would seem
to be a resolution directly against the extension to Ireland
unless accompanied by a revision of the Poor Law system.
It is admitted that a very large number of the people
receive benefits under the Medical Charities Act who
would never come under the National Insurance Act

;

therefore it is not enough merely to abolish the Poor Law
system to make way for the extension of medical benefit.

The question of the amalgamation of the two systems,
even if possible, presents many difficulties, and would
demand prolonged deliberation before it could be
attempted.

Derry Doctors and the Friendly Societies.

As a result of the failure of the Federation of Derry
Benefit Societies to arrange terms with the local doctors,
it has b^en decided to import a number of medical men to
the city. The dispute has gone on since the doctors
resigned their contract appointments in January last. At
a meeting of the Federation last week, a deputation which
had waited on the city doctors in the hope of being able
to settle the dispute, reported that the doctors had
rejected their terms. A proposal to bring to the city a
number of doctors who had applied for appointments was
carried unanimously.

;,. SCOTLAND.
Local Medical Committee for Midlothian.

' The Local Medical Committee for Midlothian consists
of Dr. Andrew Douglas Ramsay Thomson, Musselburgh,
and of Dr. Alexander Maitland Easterbrook, Gorebridge,
representing the practitioners; of Dr. Simson Carstairs
Fowler, Juniper Green, and Dr. James Cameron, Loan-
head, representing the Commission; and of Dr. Robert
Inch, Gorebridge, and Dr. William Young, West Calder,
representing the County Council.

Edinlurgh Medical Guild.
The Medical Guild (Edinburgh), which, It will be

remembered, is an association of medical practitioners
who have not joined the panel under the Insurance Act,
at its meeting on April 17th, when Dr. Playpair was in
the chair, adopted the following motion unanimously :

That it is against the policy of the Guild for members to Bign
the private arrangements olrculars which have been issued
by the Edinburgh and Leith Insurance Committees.

_
It was recommended that any members who had

signed those circulars should apply to the clerks of the
committees for permission to withdraw their signatures.
The Secretary was instructed to circularize the members
regarding this motion.

/;

Change of Doctor. '

The Secretary to the Scottish Insurance Commissioners
(Mr. John Jeffrey) has replied (April 17th) as follows to a
correspondent who made inquiry as to change of doctor

:

The transference of an insured person from the list of
one doctor to that of another on the same panel cannot
take place In the course of the year except under the
following circumstances : (1) With the written consent of
the two doctors affected and of the insured person on the
appropriate form obtainable from the Insurance Com-
mittee

; (2) upon a change of residence within the area
of the Committee rendering it impossible for the insured
person to obtain treatment from the doctor selected, in
which case the Insurance Committee should be notified

;

(3) as the result of an inquiry arising between the insured
person and his panel doctor where the Insurance Com-
mittee consider a change of doctor desirable ; or (4) upon
a doctor ceasing to practise within the area or being
removed from the panel. In all other cases the insured
person remains on the list of the doctor who accepted him
or to whom he has been assigned till the end of the
medical year. A change of doctor may be arranged for the
following year by the insured person giving notice to the
Insurance Committee not later than one month before the
date of revision of the medical list, of which public notice
will be given by the Insurance Committee. Special pro-
visions apply in the case of an insui-ed person changing
his residence from the area of one Insurance Committee
to that of another.

THE INSUEANCE SCHEME.

STATE SICKNESS INSURANCE COMMITTEE.
On Thursday, April 17th, the State Sickness Insurance
Committee appointed by the Special Representative Meet-
ing in November, 1912, was held at the house of the
Association, 429, Strand, W.C. Mr. T. Jennbr Verrall
(Chairman of Representative Meetings) was in the chair,

and the other members present were:

—

England and
Wales: Dr. B. M. Beaton (London), Dr. E. R. Fothergill

(Brighton), Miss F. Ivens, M.S. (Liverpool), Dr. Herbert
Jones (Hereford), Dr. Constance E. Long (London), Dr.

E. O. Price (Bangor), Dr. D. G. Thomson (Norwich 1,

Mr. E. B. Turner (London). Scotland : Dr. John Adams
(Glasgow), Dr. R. McKenzie Johnston.

Apologies fob Absence.
Apologies for absence were read from the Chairman

and Mr. D. F. Todd (Sunderland).

Report to CouNcn,.
The greater part of the time of the Committee at this

meeting was given up to the consideration of the recom-
mendations which it should make for the consideration of

the Council at its meeting on April 23rd. The decision of

the Council with regard to these recommendations will be
embodied in the annual report of the Council to be pub-

lished in the next issue of the Sdpplement.

Dispensing.

The Committee adopted the following resolution with
regard to practitioners dispensing

:

That the present is not an opportune time for the Association
to take action in pressing that medical practitioners should
be allowed to dispense medicines for those of their patients
who are insured persons.

Dispensers Holding Apothecaries' Society's
Certificate.

On consideration of a communication from the Society

of Apothecaries the Committee resolved that as the

matter was not one directly affecting the medical pro-

fession, the Association should not press for amendmeni
of the Insurance Act to protect the interests of persona

holding the certificate in dispensing from the Societj

of Apothecaries.
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Transfer of Patients.
A commnnication from the Honorary Secretary of the

Tower Hamlets Division, drawing attention to the fact
that the form of application issued by the London In-
surance Committee for transfer from one practitioner to
another required a statement by the insured of his reason
for changing, and pointing out that the Regulations
authorized the patient to change his medical attendant
subject to the consent of the two practitioners concerned,
was received and discussed. The Committee resolved
to address the following letter to the Insurance Com-
missioners :

April 21st, 1913.
Sir,

The attentton of the State Sickness Insurance Com-
rnittee of the Association has been drawn to Form M.B.3
issued by the Insurance Committee for the County of
London. This is a form issued to insured persons desiring
to be transferred from one practitioner to another under
Regulation 26 (a). The form requires a statement from
the insured as to his reasons for desiring to so change his
doctor.

I am instructed to state that the State Sickness Insur-
ance Committee is unable to find anything in Regula-
tion 26 which requires such a statement to be made. In
fact, according to the final paragraph of that Regulation,
a transfer may actually have taken place seven days
before a practitioner need give notice of the transfer to
the Insurance Committee. Form M.B. 3, on the other
hand, would lead any one reading it to believe that the
consent of the Committee was necessary to tlie transfer,
and, furthermore, that any transfer could not take place
until that consent had been obtained.
The State Sickness Insurance Committee is unable to

find anything in Regulation 26 bearing that colour, and,
moreover, is of opinion that any demand for the reasons
for change on the part of the Insurance Committee is not
only an infraction of the Regulation, but will place serious
obstacles in the way of a procedure which seemed quite
simple, and was accepted as satisfactory by the medical
profession.
My Committee trusts that the Commissioners will at

once draw the attention of the Insurance Committee for
the County of London to the fact that the form in ques-
tion goes beyond the terms of the Regulations.

I am, Sir,

Your obedient servant,
Alfred Cox,

Medical Secretary,
t The Secretary,

National Health Insurance (Joint) Committee,
Buckingham Gate, S.W.

.
A letter was addressed to the London Insurance Com-

mittee in identical terms, except that in place of the last
paragraph of the letter to the Commissioners it was asked
whether the London Insurance Committee had received
authority from the Commissioners to issue the form.

PtiBLic Medical Service Schemes.
Schemes for the ti'eatment of uninsured persons sub-

mitted by the Woolwich Division and by the West Herts
(Watford Ward) Division were approved, subject in the
eecond case to the clearing up of one point in doubt.

INSURANCE ACT IN PARLIAMENT.
Amending Bill.

In reply to Mr. Worthington-Evans, the Prime Minister
stated that he could not yet give a date for the introduction
cf the bill to amend the National Insurance Act.

Medical Benefit to Temporary Residrnts.
' As anticipated in our notes in a recent issue, the Com-
missioners have decided to establish a Central Fund to be
managed by the Commissioners for the purposes of paying
for the medical attendance and treatment of insured
persons who either remove occasionally for a temporary
purpose, as, for instance, seaside visitors, or move fre-

quently in the course of their occupation from place to
place, as, for instance, members of theatrical companies.
The proposals of the Commissioners are explained in

the Memorandum 161/I.C. which was printed in our issue
last week.

It is laid down that the Central Fund " must contain
such a sum as will afford a rate of remuneration in
respect of the fees charged against it equivalent to the

average rate of remuneration received by doctors all over
the country in respect of the treatment of other insured
persons." To secure this object the sum to be transferred
in respect of every " temporary resident" requiring treat-
ment from the funds of the committee of the district of
his previous residence will be at an ascertained "case-
value." The "case-value" is ascertained by calculating
the average sum paid to doctors and chemists in respect
of every insured person actually treated in that com-
mittee's area—for example, if one-third of the insured
I'lpulation is ill, the average rate of remuneration in
respect of each person requiring treatment would yield
a " case- value " of 27s., being 9s. X 3, for the provision of
medical attendance and drugs.
The distribution of the Central Fund in respect of

persons moving from one Committee area to another is to
bo managed by the Commissioners, and the notification of
the removals and the provision of the vouchers is sub-
stantially the only work which will fall on the Local
Insurance Committee.

In order to take advantage of this arrangement, the
insured person who makes a temporary move must obtain
a voucher in the form of a green card, similar to the one
now issued for medical men's records. This voucher will
be presented by the insured person to the medical man
whom he may require to call in when temporarily away
from his ordinary abode.

In the case of the second class—namely, those persons
who habitually move from place to place, it is proposed
that the whole of the money for medical benefit (9s. for
each insured person) shall bo pooled in a central fund, out
of which the payments will be made. In this case there
is no " case-value " attached to the individual insured
person, as the whole of the moneys are pooled in respect
of the whole class.

Out of the Central Fund the Commissioners will credit
to the different societies the amount which represents
their share of the pool to pay the medical men's accounts
in the area—in other words, the system is that of payment
for attendance out of a pool applied to these classes of
persona.

Representatives of Insured Persons on Insdrancb
Committees.

In reply to Mr. Snowden, Mr. Robertson stated that
Regulations had been issued by the Scottish Commis-
sioners with regard to the election of the representatives
of insured persons on Insurance Committees, and the cor-
responding Regulations for England, Ireland, and Wales
were now under consideration. The Regulations of the
Scottish Commissioners were so framed as to take into
account the number of members of each society operating
in each committee area.

Estimated Cost of Administration.
Mr. .Jesse Ceilings asked the Secretary to the Treasury

the total cost, including every item, of administering the
National Insurance Act for the year 1912-13, and the total
estimated cost of the same for the year 1913-14.—Mr.
Robertson replied as follows: The figures of actual
expenditure for 1912-13 are not yet available. The esti-
mated figures for 1913-14, as I have explained in my reply
to previous questions, are

:

Central administration ... ... ... £ 855 659
Approved Bocietiea and Insurance Com-
mittees 2,615,200

£3,470,859

The sum of £2,615,200 includes the'aggregate of the
maximum amounts allowed to be carried by societies to
their administration account. Any sums saved within
these maximum amounts will ultimately be available after
valuation for additional benefits.

Mr. Schuster's Appointment.
In reply to Mr. J. D. Rees, Mr. Robertson stated that

Mr. Claud Schuster had been appointed legal member of
the Health Insurance Commission as from May 13th next
without extra remuneration as compared with his former
post of secretary and legal adviser. He stated that the

separation of the posts of secretary and legal adviser

would entail the addition of jei.OOO a j'ear on the admmis-
trative side in repect of the salary of the new secretary,

but that a saving of about the same amount on the legal
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Bide would be made in view of the additional time which

Ml-. Schuster would be able to devote to,that side of the

work.
Makkiage Certificates.

In reply to Jlr. Stanier, Mr. Masterman stated that the

question of enabling insured persons who require copies of

their marriage certificates in connexion with a claim for

benefits under the National Insurance Act being able to

obtain them at a reduced rate was receiving consideration.

NusiBER OF Lowly Paid Contributors. .

In reply to Mr. Worthington-Evans, Mr. Blasterman

stated that the number of employed contributors of 21 and

over whose rate of remuneration did not exceed 2s. a day,

and in respect of whom claims had been made for the first

quarter for the payment of the State contribution of Id.

were as follows

:

Men
Women

85.000
326,000

These figures applied to all parts of the United Kingdom.

Medical Benefit.

Dispensivg hy Cotnitnj Practitioners.

In reply to Mr. Fitzroy, who inquired as to whether in

rural districts where a medical man dispenses his own
drugs to insured persons he is entitled to have inserted iu

his agreement a clause securing to him the right to

receive the additional 2s., and whether he was aware that

county Insurance Committees, whilst assuring rural doctors

that they were entitled to the money, had stated that they

had no authority to insert a clause in the agreement to

that effect, but that the medical men must rely on their

undertaking only, Mr. Robertson said it was open to an
Insurance Committee to make a special agreement to the

effect suggested in the question, but it was not necessary,

as the security desired was afforded by the terms of the

agreement as it stood and did not depend simply on an
undertaking of the committee.

Limiting Medical Lists.

Mr. Wardle called attention to a resolution of the

medical men for South Shields limiting the number of

patients to 800, and allocating those insured persons who
had not selected their medical adviser on March 22nd,

1913, to those doctors who had less than 800 persons on

their lists, and inquired whether such practice was con-

trary to the provision of the National Insurance Act, which
guaranteed free choice of doctor, and what it was proposed

to do in face of the local dissatisfaction which had been

caused by this resolution. Mr. Robertson stated in reply

that he understood that the method of allocation proposed

had been recommended by the Local Medical Committee
and by a majority of the practitioners on the panel

Ijresent at a meeting held to consider the question, but

that the Insurance Committee had not yet arrived at any
decision. The proposed allocation only applied to those

insured persons who had failed to exercise their right of

choosing, and therefore it could not if adopted have the
result of preventing more than 800 persons choosing a

particular doctor,

Scottish Clerl;s' Association.

In reply to Mr. Watt, Mr. Robertson stated that it was
proposed to issue within a short time a full statement
with regard to the position of the Scottish Clerks'

Association and the arrangements for medical benefit.

In reply to a further question by Jlr. Watt, who
inquired whether it was necessary for an approved society

itself to eini^loy and pay medical attendants or whether
it was possible for the individual members to emploj' and
pay where they made their own arrangements and to be
refunded by the society, Mr, Robertson said that the
answer of the first part of . the question was iu the
negative, and that medical benefit would be administered
by the Insurance Committees and not by the approved
societies, and that persons who were allowed by Insurance
Committees to make their own arrangements would
receive contributions from the committees towards the
cost of such attendance and treatment through the
committees and not through the societies.

Scottish Insurance Committees.
In replj- to Major Hope, Mr. Robertson stated that the

new Scottish Insurance Committees would be constituted

by July 14th at the, latest, and, in answer to a further

question, stated that the Scottish Insurance Commis-
sioners had received no objections from approved societies

and insured persons to the present Insurance Committees
making contracts for medical attendance beyond July 14th
nest.

Ireland.
Sir John Lonsdale asked the Chancellor of the Ex-

chequer if he was aware that the Conjoint Committee of

the Irish Medical Association and British Medical Asso-
ciation received a definite pledge that a minimum capita-

tion rate of 2s. 6d. would be provided for certification in

the event of medical benefits for Ireland being deleted
from the National Insurance Act; and if, in redemption of

this pledge, he intends to make a further grant to enable
the Irish Commissioners to meet the financial difficulties

in the way of the efficient working of the Act in Ireland ?

—Mr. Masterman : The answer to the first part of the
question is in the negative. The second does not ther»>

fore arise.

CORRESPONDENCE.

Future Action.
Dr. E. T. Larkam (Prestwich, Manchester) writes

:

Most medical men must agree with Drs. Courtenay Lord
and Buttar that the present apathy of the profession is

most unsatisfactory and may spell disaster iu the future.

Many men seem quite happy and content in the know-
ledge that, on the panel, they will get any sum varying
from 6d. to Is. 6d. a visit or consultation, but seem totally

oblivious of the fact that when the Government has them
in comi^lete subjection they will lose practically all their

independence ; then, indeed, will they lament their

present supineness, especially when they are compelled
to submit to the indignity of answering complaints,
mostly trivial and vexatious, before the tribunal set up by
the Act. Will life then be worth living '? Surely now is

the time to refuse further work, more particularly as the
number of medical men and the entries at the medical
schools are stated to be deci'easing.

There is little doubt that, for the present, the Com-
missioners are causing all complaints to be shelved, with

• the view of i^lacating the profession and of allowing it to

fall into a false sense of security, but this will only last

for a time.

It would be a good move for the many associations of

non-panel men throughout the United Kingdom to form
one strong combination with local branches with the
view of mutual help and defence, and of endeavouring to

induce the imwilliug workers to leave the panels. It

must not be forgotten that there are vast numbers of

medical men not on the panel, and in manj' districts more
than half the local profession is so situated.

In conclusion, we must all applaud the consistent and
firm attitude taken up by Dr. Courtenay Lord and the
GUlingham stalwarts.

Dr. Hector Leak (Winsford, Cheshire) writes : The
fact that at present about half the work done by the
medical profession is contract work is forcing us to con-

sider the necessity of acquiring the organization best

calculated to secure that this contract work will not be
undertaken at a price and under conditions which are
neither satisfactory to the profession nor to the advantage
of the public.

That the British Medical Association as at present con-

stituted is not the best organization for the purpose scenis

to be admitted. The question that arises is whether it is

better for the British Medical Association to alter its

organization so as to meet satisfactorily the new condi-

tions of steadily increasing contract work, or whether a

new society should be formed for the purpose. It is

evidently difficult to adjust the British Medical Associa-

tion to tiie new conditions, and it would appear to be both
easier and better for the British IMcdical Association to

form a new society for this special purpose.

If this latter method were adopted, the British Medical

Association should hand over to the now society the
" maintenance of the honour and interests of the medical

profession," including the ethical and political work.so

that the new society should not merely be one for eecurina
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fair conditions of service as between medical men and
their patients or tlie public, but should also help to
regulate the behaviour of medical men to one another, and
by political action help to secure that the health of the
community should bo properly cared for, as 'well as the
interests of the profession efficiently guarded. The
British Medical Association would then become a purely
Bcientific body most helpful to tlie advancement and
dissemination of medical knowledge.
To the new society would become affiliated the societies

•which exist for the protection of the interests of special
groups of medical men, as the Poor Law Officers' Associa-
tion, the Association of Public Vaccinators, etc., and these
would have representatives on the governing body. It

would probably take over the work of the medical defence
societies and benevolent and other work for the benefit of

the profession.

It would be necessary for such a society to build up a
large fuud in order to compensate those members who
might suffer from adherence to its policy, and to form a
bond of union amongst its members. For this purpose a
much larger subscription would be necessary—at all events
at the commencement—than the subscription to the
British Medical Association ; and with advantage it

might bo mado to include membership of tho British
Medical Association, or at least the receipt of the
Journal, the Supplement of which would constitute the
organ of the new society. Such a society would in a very
short time justify its existence and its cost by improved
conditions of service, including remuneration, and be
helpful to the public by maintaining tho proper status of

medicine and public health.

Dr. A. E. Brown (Lady Grey, Aliwal North, C.P.)

writes : Please find enclosed cheque for £3 3s., being first

contribution to Central Insurance Defence Fund. I -wish

the fund every success, and trust there will be a wide and
generous response to it from all parts of the world.

I, as a humble unit, have been following with close

interest the action taken by the British Medical Associa-
tion in the United Kingdom in defence of the honour and
interests of the medical profession and in defence of

scientific progress.

I am of opinion that the Insurance Act in its present
form will affect most unfavourably the welfare of those it

is calculated to benefit—namely, tho insured—and can
have but the most disastrous consequences on the morale
of the medical profession and on tho progress of medical
science. It is but a glorified form of " club practice " on a
large scale, and carries with it all the evils of this form
of contract practice.

It is to be regretted that we did not maintain to the end
the esprit de corps evinced in the earlier stages of the
campaign, and to a man refuse to work the Insurance Act
in its present form. The British Medical Association
needs to be reorganized on a trade union basis, and the
contribution of members considerably raised to meet
emergencies of this description as they arise in the
United Kingdom and elsewhere. A substantial defence
fund will greatly assist to maintain the much needed
esprit de corps, would work for the benefit of the general
public, our material benefit, our honou' and self-respect.

I am for one quite willing to subscribe jE5 5s. or more
annually to secure respect for our profession if others wOl
do the same.

Co-ORDnjATION OF Medicai, Bobies.
Dr. Harding H. Tomkins (Vice-Chairman, South-West

Essex Division) writes : Under the above heading, in the
Supplement of April 19th, p. 341, my name is mentioned
in connexion with a " scheme for coordination of medical
bodies in an area." While thanking the State Sickness
Insurance Committee for giving me an opportunity to lay

the matter before them by appointing me upon the Special
Fund Subcommittee, I would like to say tho scheme is

for the co-ordination of every medical body with all the

Divisions of the Association by means of whole -time
paid medical organizers. I have hopes they might be
recognized as Representatives, and so present the accu-
mulated knowledge of the opinions of members and non-
members to that body in a very much shorter time than is

taken by the usual routine, and more concisely, since in

the past fight many Divisions did not even discuss some

of the points sent down for thoir consideration, which fact
afterwards formed the basis for the repudiation of policy
adopted at the Representative Meeting. They would
actually present all important points to tho meetincs
personally throughout the kingdom, as each being respon-
sible for a definite group of counties, could arrange meet-
ings to faU consecutively so that he could be present.
This is an idea I have had for some years, and Dr. Ross
Steen presented ono to my Local Medical Committee
(Essex) almost identical, with a suggestion for financing
it, and other details which as secretary I was asked to
propose to the central authorities of the British Medical
Association. I do not desire to claim the scheme as my
own.
At a meeting of members of medical unions of east

and north-east London and other bodies, at which I was
present, a resolution was passed asking the British Medical
Association, " in view of the coming Representative Meet-
ing at Brighton, to call a meeting of chairmen and secre-
taries of all Local (statutory) and Provisional Medical
Committees, and all other bodies interested in medical
organization, to consider tho national organization and
consolidation of the entire medical profession."

Medical Treatment of Temporary Residents.
Dr. J. W. Pridmore (Honorary Secretary, Islo of Wight

Local Medical Committee) writes: I must apologize for
writing again, and plead tho importance of the subject as
my excuse. The memorandum which we have all received
within the last few days, on tho medical treatment of
temporary residents who are insured persons, should be
received with a burst of indignation by the wliolo of the
medical profession, more especially those members of it

who are resident in health resorts and the larger manu-
facturing centres from which this class of beneficiaries is

largely drawn.
The National Health Insurance Commissioners, with

Mr. Lloyd George at their back, appear to excel all other
bodies—past, present, or, it is to be hoped, future—in their
barefaced way of transfen"ing the contents of one trouser-
pocket into its fellow on the opposite side. They calmly
ask the doctors in health resorts to pay their professional
brethren in manufacturing districts, and vice versa.
The system on which tho memorandum is founded is

the formation of a central fund from which medical
accounts are to be paid. So far, so good. But tho method
of its formation is the deduction from tho minimum
6s. 6d. originally promised of a sum in inverse proportion
to the excellence of the public liealtli in each particular
district. It is thus self-evident that practitioners in

health resorts will have to pay heavily for tho privilege of

having the accounts of visitors settled under the Insurance
Act.

Twelve months ago such juggling with figures would
have raised a veritable storm of protest ; let us hope that
the same spirit will be in evidence now. It remains
therefore to be seen whether we shall accept this system,
whereby we are allowed meekly to pay our own bills, or
insist on payment on an equitable and more satisfactory

basis.

Maternitt Benefit. '

Dr. T.Randolph Hunter (Cardendeu,Fife, N.B.) writes:
It seemed to come as a great surprise that maternity
benefit forms are being signed at least in Fife by persons
unskilled and uncertificated. The space left to be signed
by person who attends the case has distinctly printed
" Name of doctor or certified midwife." In our district
" next door neighbours " are often called in, and after giving
what attention they can, sign the maternity benefit form.
The maternity benefit was provided so that women
who are going to be confined should be attended by a
person possessed of proper skill. In the present state of

affairs it is only too evident the doctors will be called in

only in difficult cases, or when the inexperienced persons
fail. Surely this cannot be to the advantage of tho

patient, who more than likely is contaminated by tho

dirty fingers of an inexperienced woman. Anotlier point;

We are called in about the third day because the person

who was confined is not keeping well. We attend for tno

remainder of the period until the patient has recoverea,

and get no fee. , ., j- „i

This is unfair to medical men. Unless the medical
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\t)ro£ession take some kind of stand to prevent being im-

posed on, it is difficult to know wbat we may be asked to

submit to. It seems regrettable that now Scotland has

adopted a national basis for attendance on miners'

dependants that a national tariff cannot be drawn up to

regulate maternity fees, vaccinations, and other branches

of medical or surgical work. Some years ago Burnley,

I know, bad a uniform list of charges drawn up, and it

was a decided boon, binding all medical men in the town

to the same charges. Undercutting is no doubt the great

drawback to the welfare of onr profession.

' I trust some one will be able to suggest somo remedy

for the above complaints.

Hospitals aitb ^sghims.

KENT COUNTY LUNATIC ASYLUMS.
Harming Heath.

THE feature of the administration of this asylum during 1911

was the improvement of the conditions under which the staff

live. The bedrooms were refurnished and decorated, and
mess-rooms and recreation rooms provided. As the Medical

Superintendent, Dr. H. Wolseley Lewis, points out, the notice-

able improvement of the beliaviour of insane patients wliich

has occurred in the last half century so marked that " furious

mania," has become practically extinct, is due in no small

degree to the altered attitude to the patients of their attendant

staff, and everything that conduces to the comfort and well-

being of the staff helps to secure the service of a higher class of

attendants, and thus at the same time directly benefits the

asvlum patients.

The vear 1911 was also characterized by the lowest admission-

rate for twenty years, the highest recovery-rate for nineteen
Tears, and the" lowest death-rate ever recorded at this institu-

tion. On January 1st, 1911, there were 1,629 patients in the

asylum, and on December 31st, 1911, tliere were 1,952, and tiie

average number daily resident was 1,607. During the year 323

were admitted, of whom 296 were direct and 27 indirect admis-
Biong. Of the direct admissions, in 95 the attacks were first

attacks within three, and in 52 more within twelve months of

admission; in 80 instances the attacks were not the first, and
in 4 it was not known whether the attacks were first attacks or

not; and in the remainder, including 22 congenital cases, the
illness was of more than twelve months' duration on admission.
The direct admissions were classified according to the forms

of mental disorder into: Eecent mania 43, chronic and recur-

rent 16; recent melancholia 85, chronic and recurrent 26;

senile and secondary dementia, 18 ; delusional insanity, 19

;

insanity with epilepsy, 21 ; general paralysis, 15 ;
primary

dementia, 12; alternating insanity, 8; insanity with gross
brain lesions, 4; less common forms,?; and congenital detect,

22. As to causation, and still considering only the direct
admissions, alcohol was assigned in 35, syphilis in 16, aud other
toxins in 10 ; diseases of the nervous system in 55 ; various
bodily diseases in 9 ; critical periods in 73 ; child-bearing in 19

;

bodily trauma in 16; and mental stress in 82. An insane
heredity was ascertained in 105, an epileptic heredity in 4,

a nem-o'tic heredity in 10, and an alcoholic heredity in 25.

During the year 142 were discharged as recovered, giving
a recovery-rate' on the direct admissions of 47.9 per cent., or of

recoveries in and ou the direct admissions of 44.5 per cent.

Also 20 were discharged as relieved and 47 as not improved.
During the year 124 died, giving a death-rate on the average
number resident of 7.7 per cent. The deaths were due in 19 to
diseases of the nervous system, including 15 from general para-
lysis ; in 17 to heart disease and in 14 to diseases of the blood-
vessels ; in 11 to respiratory diseases ; in 4 to diseases of the
alimentary system; in 5 to genito-urinary diseases; in 1 to
suicide ; aud in the remainder to general diseases, including
6 from senile decay, 7 from dysentery, and 26, or 20 per cent.
of the total deaths,"from tuberculous diseases.
There were 2 cases of scarlet fever among tlic female patients

both of whom recovered, and 24 cases of dysentery, of whom 7
died. Themortality (20.8 per cent.) among the cases of dysentery
was an improvement on the previous year.

GLASGOW EYE INFIEMART.
The report presented to the annual meeting of contributors to
the Glasgow Eye Infirmary, over which Sir Hector Cameron
presided, stated that the number of house-patients during the
year was 1,641. The average daily number was 79.7, as against
73.7 in the previous year. Of the total cases 981 were cured,
536 imjiroved, 56 were unchanged or left before completion of
treatment, and 68 remained in the house at the end of the year.
The total number of new cases attending the dispensaries in
Uerkeley Street and Charlotte Street was 28,548. The total
ordinary income amounted to £4,533, and a sum of £513 was
collected by special appeal. The ordinary cxpenditm-e was
£5,775, as against £5,164 in the previous year. The chairm.an,
in moving the adoption of the report, emphasized the need for
more liberal support from the public, and pointed out that,
liaving regard to the special services which it rendered, the
Eye Infirmary would not be affected by the National Insurance
Act, and that its claim on the charity or generosity of the
public was quite as great, and even greater, than before the Act
was passed. The report was adopted.

^e^tingsof %xmt\]ts antr Bibisions.

[The proceedings of the Divisions and Branches of tha

Association relating to Scientific and Clinical Medicine,

when reported by the Honorary Secretaries, are piiblished

in the body of the Journal.] /

LANCASHIRE AND CHESHIRE BRANCH 1 .;

KOCHDALE Dn'ISION.
The annual meeting of the Division was held on April
16th, when Dr. Geddes occupied the chair, and thirteen
other members were present.

Anmial Bcport.—The annual report showed that there
had been added to the members—who at the end of 1911
numbered 53—three members who Iiad moved into the
area from other districts, and 2 new members, making
a total of 58 ; there had been 1 death, 2 resignations, and
1 member had ceased owing to arrears, so that the net
membership at the end of 1912 was 54. The financial

statement showed a balance in hand slightly larger than
at the end of the previous year, and it was stated that the
expenses of the Local Provisional Committee had been
defrayed from head quarters.

Election of Officers.—The following officers were unani-
mously elected for the ensuing year: Chairman, Dr.
Geddes (Heywood) ; Ticc-Chairman, Dr. Lord (Castleton)

;

Secretary and Treasurer, James Melvin (Rochdale);
Bejiresentatii'e to Bepreseniativc Meeting, Dr. Walker
(Eochdalel ; Dejnili/ Eeprescntative, Dr. Lord (Castleton).

The following with the officers were elected to form the
Executive Committee ; Drs. Carse, Grant, Harris, and
Walker.

Expicnscs of Beprcsenfafives, CouvciUors, and Com-
mittees.—On the motion of Dr. B.\teman, seconded by
Dr. Standing, it was unanimously resolved

:

That a volnntary levy of 5s. be made by each member of the
Division.

Dr. Carse moved, and Dr. Grant seconded, the following

motion, which was carried unanimously :

That our Picpresentative be paid £2 2s. per day for expenses
at the Representative Meeting.

I'otes of Thanks.—Dr. Hitchon moved, and Dr. Kilrob
seconded, and it was unanimouslj' resolved

:

That the best thanks of this meeting be given to Dr. Brown,
of Bac.up, for his services for the past years as our
Representative.

Ou the motion of Dr. Hitchon, seconded by Dr. B.\.teman,

it was unanimously resolved

:

That a hearty \'ote of thanks be passed to the officers for
their services during the i)ast year.

Chemists and the Insurance Act.—A letter was read
from head quarters on the chemists' new tariff, and, on the

motion of Dr. Kilkoe, seconded by Dr. Hartley, it was
referred to the Medical Committee. Dr. Grant moved,
and Dr. Walker seconded:

That a committee be foi-med to draw up a minimum medical
tarilf.

This was carried, and the following were elected as the
committee: Drs. Chadwick, Cox, Forbes, Geddes, Grant,
Henry, Kerr, Lord, Melvin, Standing, Stanwell, H. Thorp,
and VS'alker. The first meeting to be held on Wednesday,
April 30th.

METROPOLITAN COrNTIES BRANCH:
Camberwell Division.

A SPECIAL meeting was held on March 27th at Southwark
Infii-mary, East Dnlwich Grove, to consider the alteration

of certain rules of the Division. Dr. Capes was in the
chair, and nine members and two visitors were present.

Bides of Division.—Certain alterations in the rules of

the Division as passed on November 14th, 1912, were
unanimously agreed upon.

At the conclusion of the special meeting an ordinary

meeting was held.

Camberwell Borovgh Conncil's Employees'' Side Benefit

Society.—The Honorary Secretary read a letter from
Dr. D. M. Sergeant staling that in the case of the medical

appointments under the Camberwell Borough Council'a
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Employees' Sick Benefit Society, the original holders o£

the posts had been reinstated in their position at a
capitation fee of 83. 6d.

Paper.—Dr. Hector Cameron, Physician in Charge of

the Department for Diseases of Children at Guy's Hos-
pital, then road a paper (see page 872 of this issue) on
' The L'ses and Abuses of Patent Foods in Infancy," at
the conclusion of which au interesting discussion took
place in -which Messrs. C.\pes, Eslee, Cl.^rk, Langford,
Clitherow, B.iTTEN, and Partridge took part.

Treatment of Scliool Children.—A communication was
read from the Honorary Seoretai-y of the Metropolitan
Counties Branch as to the appointment of a medical officer

to undertake the treatment of school children under the
London County Council suffering from minor ailments by
a district nursing association. After the matter had been
discussed. Dr. Partridge proposed and Dr. Batten
seconded the following resolution, which was carried
unanimously

:

That when public money is expended, norainationg for
medical appointments sliould be made either by a body of
medical men or by a duly elected body representative of'the
ratepayers.

Voles of TJia7t7xS.—Votes of thanks to Dr. Cameron for

his very interesting paper, and to Dr. Bruce, Medical
Superintendent of the Infirmary, for his hospitality, were
carried unanimously.

East Hertfordshire Division.
A meeting of this Division was held at the Shire Hall,

Hertford, on April 16th. Dr. Boyd was in the chair, and
seventeen members were present.

Insurance Act.—Arising out of the minutes of tho last

meeting the Honorary Secretary reported

:

1. That the scheme proposed by the Hertfordshire Midwives
Association for guaranteeing payment to doctors called to the
assistance of midwives would be dropped, as the suggested fees
'.vere in the opinion of the County Medical Committee quite
inadequate.

2. That three more medical practitioners had been appointed
to the County Insurance Committee, makingflve in all, namely,
Dr. Burnett Smith nominated by the County Council, and Drs.
yhelly and Dockray by the Insurance Commissioners.

3. That further nominations to District Insurance Committees
were as follows;

—

Ware: Drs. Boyd and Sturge. Hertford:
Drs. Shelly and Lawson Smith. Hitchin: Drs. Gilbertson and
Macfadyen. Hatfield : Dr. Brittain.

Contract Terms for Uninsured Members of Friendly
Societies.—Reports were received from the various dis-

tricts which showed that the societies for the most part
iiad agreed to pay 8s. 6d. a year, and in one district 10s.

The only excej^tion appeared to be in Hitchin, where it

was reported that two societies had succeeded in making
arrangements for 5s. a year. The Honorary Secretary
was instructed to make inquiries in regard to this, and if

the report proved to be correct to make a strong protest.

Locallnsurance Committee.—A letter was received from
tlie Honorary Secretary of the County Medical Committee
in reference to various points in connexion with the
administration of medical and maternity benefits. Tho
views of the Division being invited as to the best means of

providing funds for tho expenses of the Medical Com-
mittee, it was resolved (nem. con.) that a levy should bo
made of one farthing for each r:.sured person on a
piractitioner's list.

Ethical Bales.— The question of the adoption of ethical

rales by the Division was then discussed, and it was
finally agreed to adopt the model rules as issued by tho
Central Ethical Committtee.

OXFORD AND READIXG BRANCH!
Oxford Division.

A SPECIAL general meeting of the Division was held on
^\pril 4th at the Radclifto Infirmarj-, Oxford. In the

absence of Sir William Osier, Dr. Tdreell took the chair.

About thirty members attended.
Contracting Out.

Mr. H. Freeborn addressed the meeting on the subject

of his application, on behalf of the Great Western Rail-

way men, to the City Insurance Committee that they
should be allowed to contract out under him. Ho under-
stood that the panel doctors had informed the Committee
that they were against any doctor coming on the panel for

a restricted class of patient, but he had no wish to join

the panel at all. He had held the railway club for twenty-

nine years, and wished to retain it, and argued for the
free choice of doctor which the Act promised. Dr. Rivers-
WiLLSON, a representative on the Insurance Committee,
said that Mr. Freeborn's application came before the Com-
mittee in the form of an application to join the panel for
this special class of railway men alone. So far as con-
tracting out was concerned, he informed the Committee
that ho had been instructed by the Medical Committee to
^Pply fo>-' as large a measure of contracting out as possible,
and that was his own wish. Dr. Higgs, also a repre-

',

sentative on tho Insurance Committee, pointed out that!
the question of contracting out was outside the jn-ovinca

j

of the panel doctors; what did concern them, and what
they were empowered by the Commissioners to express

j

an opinion on was the cpiestion of a doctor joining the
J

panel for a restricted class of patients without taking his
\

share of allocated patients. To this proposal tho panel
j

doctors were hostile. In the course of further discussion
;

it appeared that tho panel doctors were not in favour of I

special communities, other than those already specified by ';

the Commissioners, being allowed to contract out, as it
|

was thought such a course would leave an unfair proportion I

of undesirables to be attended by the panel doctors.

Constitution of the Committee.
The Secretary, Dr. Duigan, raised the question of the 1

relative position of the Medical Committee and of tho
doctors on the panel. There seemed to be some danger of
their adopting mutually hostile attitudes on such a subject
as contracting out.

Dr. Higgs said that there were only five panel doctor.^
on the Medical Committee out of fifteen members, and
that they did not consider that sufficient representation.

Dr. TuERELL, Chairman, said that any cleavage was to
be deprecated ; the Medical Committee had endeavoured
to represent the views of men on and off the panel.

After some further discussion, a proposal by Dr. Collier '

to appoint a subcommittee to organize tho Medical Com-

'

mittee on a better representative basis was adopted
nemine contradicente. Drs. Collier, Higgs, Duigan, Rivers-

j

Willson, and Mallam were chosen to serve on it.

Tuherculosis Officer.

A letter from Sir William Osier, Chairman, was read, in 1

which he expressed an opinion in favour of the appointment '

of a whole-time tuberculosis officer for city and county,
the work to be carried on in connexion with tho Infirmary.
After the matter had been discussed at some length, a
resolution approving the appointment of a whole-timo
clinical tuberculosis officer (or officers) for the city and
county of Oxford was adopted, with two dissentients.

SOUTHEASTERN OF IRELAND BRANCH.
An ordinary meeting of the Branch was held at Carlow on
April 2nd. Six members were present, and Dr. Colgan
was elected to the chair.

A vote of sympathy and condolence with the relatives

of the late Dr. Carey was adojited, and Dr. J. Y. Ryan
(Carlow) was elected in Dr. Carey's place to represent tha
Branch on the Irish Committee. -i

SOUTH MIDL.4XD BRANCH I

Buckinghamshire Dnisiox.
A meeting of the Bucks Division was held on April 11th,

at th^^oyal Bucks Hospital. Tho weather was very
inclaffient, a heavy snowstorm prevailing, and this

accounted for the small atteudance. In the absence of

tho Chairman and the Vice-Chairman, Dr. Baker was
voted to the chair, and eleven other members and two
visitors were present.

Paper.—Dr. Bcera read a paper on the diagnosis of

early tuberculosis. A discussion took place in which Drs.

Br.ujbrook, Henderson, Kennish, LAEiaxG, Perrin, and
Baker took part. A hearty vote of thanks was passed,

and a wish was expressed that Dr. Burra would read

another paper on treatment.
Motions for the Seprescntative Meeting.—T\ic following

motions to be brought forward at tho Representative

Meeting were passed

:

1. That the election of members be bv Divisions, and not, as

heretofore, bv the Branch Cpn^f'^/.^, rr^n-nrW bpiltered
2. That the mide of election of the Central C^incil be aUercrt

60 that more notice is given of any \acaucy, ana a^.
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opportmiity given of publishing an address on candidates

in the JoDKNAL.

A third motion referring to a proposed election of asso-

:;iate members at a reduced subscription who should

receive the Supplement only and be allowed the other

privileges of members was lost by 5 votes to 4.

Treatment of Uninsured Persons.—The question of the

treatment of uninsured persons was discussed, and a letter

read from Mr.Tunks, Secretary of a body called the Bucks
Friendly Soc""ety Council asking that a deputation from

the Division should meet them. The Secretary was in-

etructed to reply to this letter, and it was decided that a

report should be submitted to the next meeting of the

Division.

Ethical Procedure.—The Secretaky reported an ethical

case, with regard to which a recommendation bad been

made, that he had not carried out all the procedure

detailed in the new ethical rules. It would have cost a

good deal for postage and printing. The meeting decided

that the complainant be asked if he wished the case to go

on, considering the expense it would entail, and whether
he would be satisfied if the decision of the Committee
were communicated to the defendant and the matter
allowed to drop. It was pointed out that a member who
had been censured by the vote of a Division incurred the

risk of being refused to be met in consultation, etc.

Northamptonshire Diyisicn.

A MEETING of this Division was held at the Northampton
General Hospital on April 10th. Dr. Baxter was in the

chair and twenty-one other members were present.

Dr. Dryland gave a short report of the last Representa-
tive Meeting, and a hearty vote of thanks was accorded to

him for his services.

Fees for Uninstired Persons.—Dr. Hichens read a com-
munication from the Medical Secretary of the Association
urging that the Local Medical Committees should not
take the place of the Association, and emphasizing the
importance of obtaining proper fees for uninsured persons.

He also read letters from Dr. Boissier of Banbury and
Dr. Larking, Secretary to the Buckinghamshire Division,

emphasizing the latter point. In the general discussion
which followed Dr. Baxter urged that the fees must
on no account be lowered and ought to be increased where
the friendly societies had the 2s. 6d. a head promised to

them. Dr. Cooke spoke of the fees in Northampton,
Dr. Dryland of those in Kettering, Dr. Robb and Dr.
HoLLis of those in Wellingborough, and Dr. Darley and
Dr. Chdrchouse of those in the Mid Division of the
connty.
Model Ethical Rules.—The model ethical rules were

adopted.
Certificates.—On the proposition of Dr. BAXTER.'seconded

by Dr. EoEB, the following motion was carried

:

That the forms of certificates of tho various approved friendly
societies by their variety, and in many instances by their
unsnitabihty, interfere seriously with the legitimate work
of panel doctors. This Committee is of opinion that the
best way to deal with this question is by the Commissioners
issuing approved forms for general adoption by the
societies.

Medical Referee under the Insurance Act.—Dr. Baxter
raised the question of appointing a medical referee to pre-
vent malingering mider the Insurance Act.
Expenses of Medical Committee.—It was unanimously

resolved that a deduction of 5s. per cent, from the quarterly
payments to panel doctors should be made to defray the
Becretarial expenses of the Medical Committee and for
medical charity.

STAFFORDSHIRE BRANCH:
Mid-Staffordshire Division.

A MEETING of the Division was held at Stafford on April
15th. The chair was taken by Dr. Cooper, and twenty-
three other members were present.
Appointment of Secretary.—Dr. T. D. S. Shaw (Lich-

field) was appointed Honorary Secretary.
Contract Practice.—K resolution relating to contract

practice at Rugeley was then considered and adopted.
National Insurance .4c?.—The Chairman proposed—

"That in view of the fact that probably some 10,000
members of tho Association are now acting on the panels
nader the National Insurance Act, it is evident that the

Act is not 'unworkable,' and that it is a reflection on
them to say that they are taking part in something which
is ' derogatory ' to the profession, the Representative
Body rescinds Minute 21 of the Special Representative
Meeting of December, 1912 and Minute 45 of the Special
Representative Meeting of January, 1913, and resolves that
the policy of the Association in regard to the Act is as
contained in Minute 48 of the Special Representative
Meeting, January, 1913, namely

—

That the Council be instructed: (a) To take all necessary
steps to watch and protect the interests of the profession
under the National Insurance Act. (h) To take any oppor-
tunity that may be afforded for placing the representatives
of the Association on the Advisory and Insurance Com-
mittees, (c) To obtain statutory recognition of Local
Medical Committees in every insurance area. (</) To collect
Information as to defects in the Act and Regulations and to
take all possible opportunities of remedying them."

The motion was seconded by Dr. Hodder. The following
members also spoke: Pro.—Drs. Stack and Lowe ; Con.—
Drs. Reid, Rowland, Priestley, Miller, Blumer, Freer,
McVittie. On a vote being taken there voted for the
resolution, 3 ; against, 16. The Chairman and four
members did not vote.

WEST SOMERSET BRANCH.
The spring meeting was held at the Taunton and Somerset
Hospital on April 8th, at 3.30. Dr. Balfour Stewart
took the chair, fifteen in all being present.

Election of Representative.—Dr. Macdonald was re-

elected Representative of the Branch by acclamation.
Dr. Macdonald briefly thanked the Branch for his re-

election, and made a short reference to the amount of

work the post had entailed in the past year. He also

referred to the work being done by the County Medical
Committee, and said that there was a decided danger in

these committees causing difliculties, owing to the in-

clination to enter upon work which was no part of the
duties for which they had been appointed.
Ethical Rules.—The rules govei'ning procedure in

ethical matters of a Branch, as approved by the Repre-
sentative Body, July, 1912, were unanimously adopted,
and on the motion of Dr. Gomez, seconded by Mr.
Williams, it was resolved that a copy be sent to each
member of the Branch.

Clinical Cases and Specimens.—The following clinical

cases and specimens were exhibited :—Dr. Birkbeck :

A case of genu recurvatum; a specimen of a calcified

thyroid cyst; an unusual fibroid tumour of the uterus.

Mr. Farrant: A stone removed from the pelvis of a
kidney, evidently formed by the deposit of oxalates on an
old blood clot; two stones (phosphatic) which had been
passed per urethram ; two specimens of prostates which
had been removed suprapubically. Mr. Penrose AVilliams :

Three specimens of resections of the bowel ; a parenchy-
matous goitre ; a parovarian cyst, which by acute torsion

had simulated a case of appendicitis. Mr. A. J. H. Iles
showed some interesting radiograms of some rare

conditions.

BOMBAY BRANCH.
The annual meeting of the Bombay Branch was held in

the University Library on March Wtli. Dr. Sorab K.
Nariman occupied the chair, and about twenty members
were present.

Branch Council.—The Branch Council was then elected

according to Rules 5, 6, and 9 of the Branch as follows

:

President, Surgeon - General H. W. Stevenson, I.M.S.,
C.S.I. ; Vice-Presidents, Lieutenant-Colonel C. H. L. Meyer,
I.M.S., and Dr. Sorab Nariman, M.D. ; Honorary Secretary

and Treasurer, D. R. Bardi, Esq., F.R.C.S.I. ; Members oj

the Branch Council, Lieutenant-Colonel Ashton Street, I.M.S.,

Dr. K. Row, M.D., D.Sc, Major E. F. Gordon Tucker, I. M.S.,

Dr. Sorab Engineer, M.R.C.P.Edin., Miss A. M. Benson, M.D.,
Assistant Surgeon Eruch Bharucha.

Annual Report and Financial Statement.—The report

of the Branch Council and the statement of accounts were

received and adopted.

Election of Representative.—On the motion of Dr.

SoEAB Nariman, seconded by Dr. D. R. Bardi, it was
unanimously resolved to elect Lieutenant-Colonel C. H. L.

Meyer, I.M.S., as tho Representative in Representative

Meetings for the year 1913-14,
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Election of Memhcrs.—It was announced that the
following members had been elected by the Branch
Council: Drs. A, K. Dalai, J. S. Shah, D, P. Karaka,
and N. B. Mehta.

Vote of Thanlcs.—After a hearty vote of thanks, pro-

posed by Blajor Gordox Tuckee, I.M.S., and seconded by
Dr. SoK.tB Namman, had been passed unanimously for the
successful and good work done by the Honorary Secretary
(Dr. Bardi), which was suitably acknowledged by him,
the meeting was dissolved.

HONG KONG AND CHINA BRANCH.
The third meeting of the Session 1912-13 of the Hong
Kong and China Branch of the British Medical Association
was held at the offices of the Sanitary Board at 9 p.m. on
March 7th. Colonel J. M. Irwin, President, was in the chair,

and twenty other members were present. Dr. J. Mitford
Atkinson was nominated to represent the Hong Kong and
Malaya Branch on the Central Council, Dr. Forsyth was
elected Representative at the Annual Representative
Meeting, and Dr. O. Marriott (Honorary Secretary) was
appointed to represent the Branch at the meeting of

secretaries.

ADJOURNED COUNCIL MEETING.
The Council not having concluded its business at

11.15 p.m. on April 23rd, the meeting stood adjourned to

2 o'clock in the afternoon of Wednesday next, April 30th.

Guv Elliston,

Financial Secretary and Business Manager.
April 24th, 1913.

NEW BRANCH: CHANGE OP NAME OF A
DIVISION.

The following changes have been made in accordance
with the Regulations of the Association, and take effect

from the date of publication of these notices

:

1. Formation of a New Bran'ch of the Association.

Orange Free State Branch.

Th.at a new Branch of the Association be formed, to be
known as the Orange Free State Branch, and that the
Branch area consist of the combined areas of (1) the Orange
Free State Province and (2) Basutoland.

lieprcscntaiion in Eepresentaiive BoiJy.— Under the
general principle adopted by the Council with regard to

the representation in the Representative Body of Branches
outside the United Kingdom, the new Branch \^ill be
entitled to separate representation in the Representative
Body for 1914-15, to return one Rc]iresentative.

2. Change of Name of a Division.

Bochester and Chatham Dii'isiori.

That the Rochester and Chatham Division be henceforth
designated the " Rochester, Chatham and Gillingham
Division."

BRANCH AND DIVISION MEETINGS TO BEHELD.

To ensure the insertion of notices in this column
they must be received at the Central Offices of the

Association not later than the first post on Tuesday,

Bath and Bristol Branch.—Mr. W. M. Beanmout and
Dr. Newman Neild, Honorary Secretaries, give notice tliat

the sixth ordinary meeting of the session will be held at the
Museum, Bath, on Wednesday, April 30th, at 8 p.m., Dr.
Roxburgh, President, in the chair. The following coiurauuica-
tions are expected: (1) C. E. S. Fleraming: Acute Oedema of
the Lung. (2) G. H.-H. Almond, M.B. ; The Urinary I'roducts

of Intestinal Intoxication. (3) T. Pagan Lowe ; A Note on thfl
Physiological Action o( Kadio-active Water. (4) B. Water*
house, M.D. : A Case of Cervical Eib.

Birmingham Branch: Central Division.—The Honorary
Secretaries, Dr. Ernest 0. Hadley, Burbury Street, Lozells,
Birmingham, and Dr. H. Hoyle Whaite, Elsinore, Gravelly
Hill, Birmingham, give notice that nominations for the follow-
ing officers must be in the hands of the Honorary Secretaries
by the first post on Monday, May 5th, in order that the names
may be inserted in the notice convening the annual meeting
of the Division to be held shortly : (1) Four Representatives on
the Representative Body, (2j Chairman, (3) Vice-Chairmau,
(4) Honorary Secretaries.

East Anglian Br.\nch.—The spring meeting of this Branch
will be held at Colchester on Wednesday, April 30th. Members
wishing to read papers or to show cases or specimens should
communicate at once with me.—B. H. Nicholson, Colchester.

Dorset and West Hants Branch.—The annual meetins
will be held at Bournemouth on May 21st. Notices of motion
should be sent to the Honorary Secretary by May 7th. The
President-elect has very kindly invited members to Inncbeon at
his house.—Prank Fowler, Honorary Secretary, 29, Poolo
Road, Bournemouth.

Dorset and West Hants Br.^nch: Bournemouth Divi.
SION.—Dr. Eleanor C. Bond, Honorary Secretary, gives notice
tiiat the annual meeting of the Division will be held at the
Medical Library, 74, Old Christcburch Road, Bournemouth, on
Wednesday, April 30th, at 4 p.m., to elect officers for the
ensuing year and to transact other business.

Lancashire and Cheshire Br-anch : Alteincham Divi-
sion.—Dr. H. G. Cooper, Honorary Seci'etary (Fove, Man-
chester Road, Altrincham), gives notice that the" general
meeting of the Division will be held at the Lion and Railway
Hotel, Northwich, on Wednesday, April 30th, at 4.30 p.m.
A dinner will be held after the meeting it sufficient names bo
received by the Honorary Secretary before April 28th.

Metropolitan Counties Branch : C.«iberwell Division.—^Dr. J. H. Clatworthy, Honorary Secretary, 145, Denmark
Hill, S.E., gives notice that the annual general meeting will
take place at the Camberwell Infirmary, Brunswick Square,
S.E., on Thursday. May 1st, at 4 p.m., when the executive
officers for the session 1913-14 will be elected. The executive
have nominated officers, but further nominations will be
received by the Honorary Secretary before or at the meeting.
The Honorary Secretary will make bis annual report, and the
meeting will consider the motions for the Annual Representa-
tive Meeting at Brighton and instruct the Representatives.
Dr. W. J. C. Keats, Medical Superintendent of the Camberwell
Infirmary, will demonstrate cases in the wards.

Midland Br.^nch : Lincoln Division.-Theannualmeeting
of the Division will be held in Lincoln on Mav 1st.—J. S.
Chater, Honorary Secretary, 169, Monk's Road, Lincoln.

North Lancashire and South Westmorland Branch:
FuEKESS Division.—Dr. John Livingston, Honorary Secretary,
18, Hartingtou Street, Barrow-in-Furness, gives "notice that
the annual meeting of the Division will bo held on Friday,
May 16th. (By a printer's error the postcard issued gave "a
wrong date.)

,
North of England Br.vnch : NEWCASTLE-upoN-Tn<'B

Drision.—Mr. R. J. Willan, P.R.C.S., Honorary Secretarv,
25, Ellison Place, Newcastle-upon-Tyne, gives notice that the
annual meeting will be held at the Roval Victoria Infirmary,
Newcastle-upou-Tyne, on Wednesday/ May 7th, at 8.30 p.in.
The business of the meeting will be to elect a Chairman, Vice-
Cbairman, Honorary Secretary, two Representatives and two
Deputy Representatives at Representative Meetings, eight
Representatives on the North of England Branch Council, and
twelve ordinary members of the Executive Committee; to
receive the annual i-eport ; to consider the business of the
Annual Representative Meeting ; to elect Representatives
entitled to inspect the Newcastle Education Treatment
Centres; and to propose a new rule making the Honorary
Secretaryship of the winter scientific meetings of the Uivisioii
a sepiirate appointment, and to j)rovide that the incnmbent
shall be au ex officio member of the Executive Committee of the
Division.

South-Easteen of Ireland Be.inch.—The annual meetin*
of the South-Eastern of Ireland Branch will be held m Kjlkcnuy
••••• " . . — - - -» - .T.i- at 5.15 p.m., for tba
UJl ULlir OUllLU-j:jU,SLf 111 Ui XreiHUU JSliiULi. 1

Victoria Hotel on Wednesday, May 7th, at u.^^ ij-^-, -"j -"
installation of President-elect, the election of officers ol the

Brancli for the ensuing year, and any other bushieS3.-i
installation of President-elect,
Branch for the ensuing yea.

P. Grace, Honorary Secretary._
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CENTRAL MIDWIVE8 BOARD.
lA. MEETTNO of tho Central Midwives Board was held at

Caxton House, Westminster, on April 17tb, with Sir

JFeanois H. Champneys in the chair.

National Insurance Act.

I
A letter was considered from the Town Clerk of

Birmingham with regard to the effect of the National

Insurance Act on the work and future training of mid-

wives. The Board decided to inform tho Town Clerk

(a) that the question does not come within the scope of

the duties of tho Board, and (b) that the correspondence

•will be forwarded to the Privy Council.

Nurses' Case BooTt.

f
A letter was considered from the clerk of the Flintshire

County Council suggesting that the Board should adopt

"a simpler form of casebook ... for the use of nurses."

The Board decided to reply that it sympathized with the

difl&culty of the Flintshire County Council, but that the

register had been carefully thought out, and it was hoped
that the education of the midwives might so greatly

improve as to render any alteration of it unnecessary.

Attendance of Midwives with Pupils.

A letter was considered from the Clerk of the Middlesex

County Council inquiring as to the extent to which
" approved " midwives should themselves attend with their

pupils (a) at the time of the confinement, (6) during tho

lying-in period. The Board decided to reply that it holds

each "approved" midwife directly responsible for the

cases attended, and for any neglect in supervising tho

training of pupils, but did not specify tho number of

visits which must be paid, as this must vary greatly in

different cases.

tttal Statistics.

TITAIi STATISTICS OF METROPOLITAN B0R0UGH3
DURING 1912,

tSPEiciAioLY Reported »ob the "BniTiaH Medicaid JotntNAL.*']

Tn the accompanying table will be found eummarized the vital
•tatlstics of the City of London and of each of the metropolitan
boroagha based upon the Regietrar-General's returns for the year
1912. The mortality figures relate to the deaths of persons actually

belonging to the several boroughs, the deaths occun-ing in publio
institutions having been distributed among the boroughs in which the-
deceased persons had previously resided.
Tho 111.551 births registered in London during 1912 were equal to a

rate of 24.7 per 1,000 of the population, estimated at 4,519,754 persons in
the middle of the year. The lowest birth-rates last year in the several
boroughs were 13.6 in the City of Westminster, 14.3 in Hampstead, 17.8
in Chelsea, 18.0 in Kensington, 19.5 in Paddington, and 19.7 in Stoke
Newington; among the highest rates were 30.1 in Poplar, 30.4 in
Bermondsey, 30.6 in Shoreditch, 32.4 in Stepney, and 36.7 in Finsbury.
The deaths of 61.103 London residents registered during the year

were at the rate of 13.6 per 1,000 of the population, the rates irx th&
three preceding years having been 14.0, 12.7, and 15.0 per 1,000. Among
tho several boroughs the death-rates ranged from 9.8 in Hampstoad,
10.2 in Wandsworth, 10.4 in Lewisham, 11.6 in Woolwich, and 12.1 in
Stoke Newington and in Hackney to 16.4 in Poplar, 16.7 in Southwark,
16.8 in Bermondsey. 18.1 in Shoreditch, and 18.8 in Finsbury.
During last > ear 4.869 deaths were referred to the principal infectious

diseases; of these 117 resulted from enteric fever, I from small-pox,
1,799 from measles, 159 from scarlet fever, 970 from whooping-cough.
452 from diphtheria, and 1.371 (among children under 2 years of age>
from diarrhoea and enteritis. The mortality from each of these
diseases, except diarrhoea, was below the corrected average for th©
five preceding years; in the case of dian-hoea the average is not
available for comparison.
The greatest proportional mortality from enteric fever was recorded

last year in Fulham, St. Marylebone. Shoreditch, Poplar. Bermondsey.
Lambeth, and Lewisham. The number of enteric fever patients
admitted into the Metropolitan Asylums Hospitals during the year was
381, against 559, 745, and 552 in the three preceding joars ; 37 case*
remained under treatment at the end of the year, against 62, 88, and
76 at the three preceding years. The highest death-rates from measles
were recorded last year in Finsbury, Shoreditch, Bethnal Green,
Stepney, Poplar, Southwark, aud Bermondsey.
Scarlet fever was proportionally most fatal In St. Marylebone,

Finsbury, Bermondsey. Deptford, and Greenwich ; the number of
scarlet fever patients admitted into the Metropolitan Asylums Hos-
pitals during the year was 10,488, against 16,183. 9,889 and 9.631 in tht>

three preceding years; 2.088 cases remained under treatment at the
end of the year, against 2,329, 1.574, and 1,878 at the end of the three
preceding years.
The highest death-rates from whooping-cough last year were

recorded in Fulham, Finsbury, Shoreditch. Stepney, Poplar. Ber-
mondsey. and Greenwich. Diphtheria was proportionally most fatal
in Hampstead. Holborn, Finsbury, Shoreditch, Greenwich. Lewisham,
and Woolwich; 6,184 diphtheria patients were admitted into the
Metropolitan Asylums Hospitals last year, against 5.799. 4,882. and 6.33&
in the three preceding years; 959 cases remained under treatment at
the end of tho year, against 904. 827. and 1.294 at the end of the three
preceding years. The mortality from diarrhoea and enteritis among
children under two years of age, measured in proportion to the births
registered during the year was greatest in Paddington, the City ol
Westminster, Shoreditch, Stepney, Southwark, aud Bermondsey.
The 6,069 deaths from phthisis were equal to a rate of 1.35 per 1.000,

the rates in the three preceding years having been 1.31. 1.14, ani 1.35

per l.OCK). The rates last year ranged from 0.64 in Hampstead, 0.70 in
Lewisham. 0.87 in Paddington and in Stoke Newington. and C.93 in
Wandsworth to 1.75 in Bermondsey, 1.87 in Southwark. 1.92 ia
Finsbury. 1.98 in the City of London, 2.07 in Holborn, and 2.1Q ia
Shoreditch.
Infant mortality, measured to the proportion of deaths among

children under 1 year ot ago to registered births, was equal to 90 per

Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution oj Deaths

occurring in Public Institutions duriTig 1912,



April 26, 1913.] NAVAL AND MILITARY APPOINTMENTa. f SUPPtBlTEN-T TO TBm
I. British Medicaj, Jodbwai 357

1,000 last year, against 102 and 128 in the two preceding years. Amon"
the lowest rates were 37 in the City of Ijondon, 58 in Holborn 65 in
Hampstead, and 71 in Lewisham and in Woolwich ; while the highest
rates were 107 in Padclington, 112 in Poplar and in Southwark 113 In
Bermoudsey, and 13D in Sboreditch.

HEALTH OF ENGLISH TOWNS.
IN ninety-six of the largest English towns 8,293 births and 5 195
deaths were registered during the week ending Saturday, Arril 12thThe annual rate of mortality in these towns, which had been 16.5, 16.9and 15.6 per 1.000 in the throe preceding weeks, further fell to 15 2 per
l.OCOin the week under notice. In London the death-rate was equal
to 14.9 per 1,000, against 17.2, 17.4, and 19.3 in the throe preceding
weeks. Among the ninety-five other large towns the death-rates
ranged from 7.5 in Tottenham and in Edmonton, 7.7 in Coventry
7.9 in Carlisle, 8.2 in Croydon, and 8.3 in Willesden and in Hornsoy to
22.5 m Wan-ington, 22.7 in Gloucester and in Stoke-on-Trent, 24 3 in
Halifax, 26.7 in St. Helens.and 27.9in Stockton-on-Tees. Measles caused
a death-rate of 2.0 in Bolton and in Stockton-on-Tees, 2.1 in Smeth-
wick, 2.2 in Wolverhampton, 2.3 in West Bronnvich and in Wigan 2 4 in
Newport (Mon.). 3.1 in St. Helens, and 5.2in Gloucester. The mortality
from the remaining infective diseases showed no marked e.\cess in
any of the large towns, and no fatal case of small-pox was registered
during the week. The causes of 42, or 0.8 per cent., of the total deaths
were not certified either by a registered medical practitioner or by a
coroner after inquest, and included 4 in Birmingham, 3 each in Stoke-
on-Trent, in Liverpool, and in Gateshead, and 2 each in Gloucester,
in Bury, and in Newcastle-on-Tyne. The number of scarlet fever
patients under treatment in the Metropolitan Asylums Hospitals and
the London Pever Hospital, which had been 1,514, 1,455, and 1,410 at
the end of the three preceding weeks, had further fallen to 1,357 on
Saturday, the 12tli inst. ; 148 new cases were admitted during the week
against 156, 168, and 167 in the three preceding weeks.
In ninety-six of the largest English towns 8.960 births and 5 420

deaths were registered during the week ending Saturday, April 19thThe annual rate of mortality in these towns, which had been 16.9. 15 6
and 15 2 per 1,000 -u the three preceding weeks, rose to 15.8 per i,6oo in
the week under notice. In London the death rate was equal to 16 4
against 17.4, 16,3, and 14.9 per 1,000 in the three preceding weeksAmong the ninety-five other large towns the death-rates ranged
from 4.6 in Ealing, 6.1 in Enfield, 6,6 in lltord, 7.2 in Leyton
7.5 in Bournemouth, and 8.6 in Northampton and in Wallasey
to 21.6 in Preston, 21.7 iu Hastings, 21.8 in Stoke-on-Trent
and in Carlisle, 21.9 in Stockton-on-Tees, 22.3 in Dewsbury
and 24.0 in Wolverhampton. Measles caused a death-rate of
1.9 in Willesden, 2.3 in Wigan, 2.6 in Bolton, 2.9 iu Southeud-
on-Sea, 3.1 in St. Helens, 3.3 in Wolverhampton, 3 8 in West
Bromwioh, and 6.2 in Gloucester; diphtheria of 3.0 in Stockton-on-
Tees

;
and whooping-cough of 1.9 in Merthyr Tydfil and 2.2 in

Bouthend-on-Soa. The mortality from the remaining infective
diseases showed no marked excess in any of the large towns, and no
fatal case of small-pox was registered during the week. The causes of
60, or 0.9 per cent., of the total deaths were not certified either by a
registered medical practitioner or by a coroner after inquest : of this
iiumber9 were registered in Birmingham, 7 in Liverpool, 4 in Stoke-
on-Trent, 4 in Warrington, and 3 each in Bootle, in St. Helens, and in
Bheflield. The number of scarlet fever patients under treatment in
the Metropolitan Asylums Hospitals and the London Fever Hospital
which had been 1,455, 1,410, and 1,357 at the end of the three preceding
weeks, had further declined to 1,334 on Saturday last; 215 new oases
were admitted during the week, against 168, 167, and 148 in the tiiree
preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,196 births and 746 deaths
were registered during the week ending Saturday. April 12th. The
annual rate of mortality in these towns, which had been 17.2 per 1 000
In each of the two preceding weeks, was again 17.2 in the week under
Eotice, and was 2.0 per 1,000 above the rate iu the ninety-six large
English towns. Among the several towns the death-rates ranged
from 10.7 in Ayr, 11.9 in Perth, and 12.0 in Kilmarnock, to 20 8 in
Greenock, 21.6 in Coatbridge, and 22.0 in Dundee. The mortality from
the principal epidemic diseases averaged 1.9 per 1,C00, and was highest
In Aberdeen and Greenock. The 352 deaths from all causes registered
In Glasgow included 25 from whooping-cough, 6 from measles, 5 from
diphtheria, 5 from infantile diarrhoea, and 1 from scarlet fever.
Eight deaths from whooping-cough were recorded in Edinburgh 4 in
Greenock. 2 in Leith, 2 in Motherwell, and 2 in Hamilton ; and 4
deaths from measles and 3 from diphtheria in Aberdeen.

/

HEALTH OF IRISH TOWNS.
puBiNG the week ending Saturday. April 12th. 716 births and 517
deaths were registered in the twenty-seven principal urban districts

.Ireland, as against 746 births and 535 deaths in the preceding
period. These deaths represent a mortality of 22.5 per 1.000 of the
aggregate population in the districts in question, as against 23 3 per
1,000 m the previous period. The mortality in these Irish areas was.
.therefore. 7.3 per 1,000 higher than the corresponding rate in the
ninety-six English towns during the week ending on the same date.The birth-rate, on the other hand, was equal to 31.3 per 1,000 of popu-
lation. As for mortality of individual localities, that in the Dublin
registration area was 27.2 as against an average of 25.2 for the previous
four weeks in Dublin city 29,9 (as against 26.4). in Belfast 19.6 (asagainst 22.6), in (l^ork 24.5 (as against 21.6), in Londonderry 14.0 (asagainst 17.2) in Limerick 19.0 (as against 20.3), and in Waterford 20.9
(as against 20 4). The zymotic death-rate was 1.7, as against 1.8 in theprevious week.

..oP^'^'?^
''^^ '"'^'^'^ ending Saturday, April 19th, 661 births and

481 deaths were registered in the twenty-sevenprincipal urban districts
cf Ireland, as against 716 births and 517 deaths in the preceding period.These deaths represent a mortality of 20.9 per 1,000 of the aggregate
population in the districts in question, as against 22.5 per 1.000 in the
previous Period, The mortality iu these Irish areas, was, therefore,

S ?f"L v""" ''ISber than the corresponding rate in the ninety-six
itngllshtownsduring the week ending on the same date. The birth-
rate on the other hand was equal to 28.7 per 1.000 of population. As
lor mortality of individual localities, that in the Dublin registration
area was 24.1 as against an average of 25.8 for the previous four weelis,

r? , oo? 9''^ 25.2 (as against 27.0), in Belfast 16,9 (as against 20,6), inCork 22.4 (aa agamst 21,9), in Londonderry 12.7 (as against 17.5). in
JUmerick 29.8 (as against 22.7), and in Waterford 11.4 (as against 22.3).
liUU eymoWo death-rate was 1.9, as against 1.7 in the previous weeli.
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i;?^!, . J""''
appointments and resignation have been announcedby the Admiralty: Fleet Surgeon Herbert H. Gill, MB. to the

r™»'.^M""f'A .T ™<=°°?'?.if,^ion.ing. .undated. Fleet Surgeon Georgh
?nr,?Zl.\J Vrf'j''^''^' """J?

'^'" °° *« Cent,i.ri07i. recommission-
J!&H^i\^'

F''eot Surgeon Ernest A. Penfoi.d, to the Excellent.additional for the Albemarle on recommissioning. May 15th. Staff

sorvlce^w^fhTTTn^-,.,".^''- }^-^- '° *'^ Egmonl
.
additional for

Thom!, w Mv,-?a
Flotjlltt- temporary, April 18th. Staff Surgeon

n p A ^- ^^^^™- M.D., B.A., to the President, additional for

r, .%;/;i^S'"'?.''-
™'' ^'^}°- *"''' "*''• Staff Surgeon Richard F.Clark, to the Diana and for group of ships of Third Fleet on Dianabecoming parent ship, undated. Staff Surgeon AuTaCR LScHoriELD. M.B.. to the Centurion, on recommissioning undated!

AnrM ^^^^^"S ^,"°^\<> ^^ "i'™?- '» the Rosario. vice Rutherford
^nTfiin 1- f*^"!?,™"

•'^'^''5 "; Wright, M.B., B.A.. to the Wildfire.additional for bheernoss Yard and Barracks, vice Myles, April 18thSurgeon Francis J Bcrke, M.B.. to the Hebe, vice Wright. April 18th'

Knvf„°VJ'VV/^?'
C- Cakson, to the Pembroke for R.N. Barracks, vceBiiiko, April 18th. Surgeon Basil Taylor, M.B., to the Excellentadditional for the Albemarle, on recommissioning, Mav 15th'

mi*-'""?
ARChiijald Fairlet, M.B.. to the Merlin, vice Blunt, April

18th. Acting Surgeon P. L. Gibson, M.A.. to the Victorii. additionallor course of lustruction at Greenwich and Haslar. April 30th
Surgeon John McCdtchkon. M.B.. has been allowed to retire fromthe service with a gratuity. April 13th.

ARMY MEDICAL SERVICE.
C0L9NEL H. M. Slogqett has been appointed Assistant Director ofMedical Service at Belfast.

RoTAL Army Medical Corps.
Lieutenant-Colonel F. R. Newland has been appointed SeniorMedical Offlcer, South-Eastern Coast Defence
Lieuteiiant-Colonel (J. H. Barefoot has been appointed to theLoudon District for duty at the Queen Alexandra Military HospitalCaptain .\ (}. Wells has been appointed a Specialist in Operative

Surgery, Third (Lahore) Division.
"i-ci u.1.1

Captain E. J. Kavanagu has been appointed to the Eastern

Captain DatldS. Bulst. M.B., is seconded for service with theEgyptian Army, February 26th.
Frederick Bissell, late Captain, R. A.M.C. Special Reserve to ba

Captain. April 16th.

INDIAN MEDICAL SErfVICE.
Liedtenant-Colonel John M. Cadell. M.B., has retired March 5lhLieutenant-Colonel J. T. Calvert has been granted combined leave
for nine months, with effect from March 8th, 1913.
Lieutenant-Colonel B. H. Deare has been appointed to officiate asPrincipal and Professor of Medicine. Medical College. Calcutta, and

1 irst Physician to the College Hospital, vice Lieutenant-Colonel J T
Calvert. •^. ^
Major D. McCay has been appointed to officiate as Professor of

Materia, Med ica. Medical College, Calcutta, and Second Physician tothe College Hospital, vice Lieutenant-Colonel B. H. Deare
The promotion of Major William Henry Kenrick to'his presentrank is antedated from January 28th, 1909. as notified iu the London

Oazette of March 26th, 1909, to July 29th, 1908,
-uonuoit

Major Thomas E. Watson, M.B., has retired March 15th.
The promotion of Major William Lapsley, M.B., to his presentrank is antedated from June 28th. 1912, as notified in the Gazelle of

August 23rd, 1912, to December 28th, 1911.
o ua^ciie or

The services of Captain T. O. McCombie Youno have been placedpermanently at the disposal of the Government of Assam with a view
to his confirmation in the Sanitary Department of that Province with
effect from November 6tb, 1909.

'

The services of Captain F. W. Sumner have been placed perma-
nently at the disposal of the Government of the United Provinces
C'aptain J. W. S. Babington, I. M.S., is appointed a Specialist inOphthalmology, with effect from March 20th, 1913.
C'aptain J. W. Barnett, I, M.S., is appointed to the substantiva

medical charge of the 34th Sikh Pioneers.
Lieutenant Charles H. L. Meyer, M.D., has retired, March 15th
Captain George Fowler has been appointed Major.

Indian Subordinate Medicai, DEPAETiiENT.
Senior Assistant Surgeon and Honorary Captain George Hyxes has

retired, January 11th,
'

Senior Assistant Surgeon and Honorary Captain Frederick Georh*Fox has retired, February 16th.

SPECIAL RESERVE OF OFFICERS.
RoTTAL Army Medical Corps.

Captaot Fkedebick E. Bissell, M.D.. resigns hU" commission
April loth.
The following to be Lieutenants on probation: Edmujjd TytifhBurke, late Cadet. Glasgow University Contingent. Officers' Tralnino

Corps. February 25th; Cadet Corporal Gerald Francis P Gibbonsfrom the London University Contingent. Officers' Trainina Corni.'March 29th. " v^wivo.

Lieutenant Marh Anthony resigns his commission, .^pril 2ndLieutenant Alexander D. d'Avray is confirmed in his rank
Cadet Harry O. S. Sindebson, from the Edinburgh Univereitr

March 6th
"''^ Training Corps, to be Lieutenant on probation.

Harry Evans, M.B.. late Cadet Edinbnrgh University Contingent.
Officers Training Corps, to be Lieutenant on probation, February 15thCadet Staff Sergeant Walter Tennyson MoCurry, from theBelfaat
University Contingent, Officers' Training Corps, to be Lieutenant on
probation, March 11th.
The name of Lieutenant Harry Chapman Sinderson Is as now

described, and not as stated in the Oazette of April 1st.

TERRITORIAL FORCE. ,,„ .
Second Welsh Field Ambulance.-Joan Sydney Rowlands, M.B., ta

be Lieutenant, March 12th.
Attached to Units Other than Medical ITntfo.—Georgb F. BO'WDOS

Smith, M.B., late Compaay Serjeant Major, Cheshire Field Company,
Welsh Divisional Engineers. Boyal EnBineei-», to be Lieutenant
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Februarv lath : JoaiAH Watkee. M.B., to be Lieutenant, Slai cli 18th .

raDtataFREDEKio W. Kendle to be Major. February 21st ;
Lieutenant

Seobge B gSl M.B., to be Captain, Februarj- 25tli ;
Major Jame3 A.

WADSO-i M D., resigns his commission, and is granted perinission to

retain his rank and to wear the prescribed iin^orm, April 16th.

For Attachment to Units Other than Medical ijinfs.—Henet i

.

Shepherd to be Lieutenant, March 4th.

Terkitoeiai. Force Reserve.

Major WiELiAM Ernest Miles, F.R.C.S., from the Third (City of

liOndon) Field Ambulance, to be Major, March 13th.

CHANGES OF STATION.
The following changes of station amongst the officers of the Army
Medical Service have been officially reported to have taken place

during March

:

FROM TO

Lieut -Colonel H. J. Fletcher. M.B. ... Sialkot Eawal Pindi.

H. E. Cree Sabathu ... Sialkot.

v.. Eckersley, M.B. ... War Office ... Delhi.

D M. O'Caliaijhan ... Aldershot ... Hilsea.

F. E. NewIaud.M.B.... York Dover.
E. Holvoake Chatham ... Sheeruess."
R. H. Pentoc, D.S.O. Muttra Kauikhet.

", J. Thomson, M.B. ... Harrismith ... London.

Mftlor j'.'e. Brogden Gibraltar ... Malta.

N. Faichuie, M.B Delhi Meerut.
" j Henness-\ , MB Cosham ... Colaba.

J F. M. Kelly, M.B Potchefstroom Colchester.

H. A. Hinge.. London ... Aldershot.

G Dausey-Browning Aldershot ... Gibraltar.
'.'

J. P. Silver, M.B Cork ^. ... Fort Camden,
" Queenstown

Harbour,

„ H. E.Staddon _ Dover India.

„ E. .T. Blackham Peshawar ... Jutogh.
J. Poe, JM.B Bloemfontein E. Comrad.

", E. T. Inkson, V.C Bangalore ... Wellington.

A. L. A. Webb — ... Edinburgh.
T. C. MaoKenzie, D.S.O. ... Egypt. Army ... Dover.

,, J. H.K.Bond NowgouR ... NainiTal.
E. McDonnell, M.B Bermuda ... Lydd.
T. E. Fielding, MB. ... ... London ... S. Command.

", E. T. Brown, M.D Maymyo ... Darjeeliug.

„ E.W. Siberry Wynberg .. London.
, J. P. .J. Mui'iJhv, M.B Capetown ... Potchelstro'm.

,] E. L. Argles Tralee Cork.

Captain H. W. Long, M.B — Bodmin.
,, J. W. S. Seccombe Devonport ... Topsham.
], W. D. C. Kelly. M.B. ... Dublin Pretoria.
", J. iB. MeTdon, M.B Dover Shornclifla.

N. E. Dunkerton Aldershot ... London.
A. L. Otway, M.B Salisbury ... Cosham.
G.E. Cathcart Aldershot ... Jubbulpore.

.'. H. Harding, M.B Colchester ... Gt. Yarmouth.
J. -\. TurnbuU Tidworth ... Worcester.

!, A. E. S. Irvine Simonstown ... Irish Commd.
',', A. Dawson, M.B Aden

.\. S. Williams Dublin KilbrideCamp.
,] V. C. Honevbourne .\den Irish Commd.

E. M. O'Neill, M.B Cork Youghal.
T.W.O. Sexton Wynberg ... Woolwich.
A. C. Vidal .. . . Aldershot.

T. T. H. Eobinson, M.B. ... Nasirabad .. Sheffield.

G. H. Stevenson. M.B. ... Sheffield ... Lichfield.

W. H, Forsyth, M.B — Netley.

M. J. Lochrin Bellary Bangalore.
E. D. Caddell, M,B Karachi ... Aden.

,, W.F. M. Loughuau Bareilly
C. H. Denver .Tubbulporo ... Agra.
E. M. Middleton Kn'a Gali ... Eawal Pindl.

F. J. Stuart, M.B Muttra Agra.
E. G. S. Gregg. M.B Lueknow ... Karachi.
.T.James, M.B Potchefstroom E. Commd.
C. Eyles. M.B Karachi ... NainiTal.
D. S.Buist, M.B Quetla Egypt.
T. B. Nicholls, M.B Cairo Cyprus.
A. D. Stirling, M.B Khartoum.

,. A. W. Bevis Bloemfontein Irish Commd.
M. .T. Williamson. M.B. ... .. Potchefstroom
P, G. M. Elvery Cyprus Cairo.
K. H. Nolan Eawal Pindi ... Glencorse.

„ K. Comyn, M.B Shornclifle ... Gibraltar.

,, F. B. Laing, M.B. ... ... Bordon ... India,

nontenant C. H.H.Harold, M.D, ... Eawal Pindi ... Ambala.
T. .7. Hallinan.M.B. ... Dublin India.
.7. D. Bowie. M.B .Aldershot ... EgN-pt.

G. O. Chambers Lichfield ... Cairo.
B.Biggar, M.B Windsor ... Egypt.
C. M. Finny. M.B. ... Dublin India.
,T. D. Kidd, M.B Cuiragh ... „
W, S.R. Steven. M.B. ... Honnslow ... „
W. A. Frost, M.B Devonport
D. Reynolds, M.B. ... Limerick ... ,,

C. D. K. Seaver Cuiragh ... Rawalpindi.
.1. S. Lcvack, Hr.B. ... Rawalpindi... Nowshera,
W. Bissct, M.B „ ... Lahore,
W.L. E. Fretz, M.B. ... Ambala.
W.B. Laird London ... Caterham.
J. M.Elliott, M.B Hilsea Cosham.
W. Stewart, M.B Weedon ... Colchester,

,, A. G. .1. Macllwaine ... Deepcut ... India.
D. T. M. Largo, M.B. ... Glencovse ... Glasgow.
E. A. Strachan, M.B. ... Edinburgh ... Fort George.
.7. L. Ritchie. M.B. ... York ... ... Lichfield.
O. M. InKoldsby BultevaulF ... Cork.
R. .7. HiK;;in3 Fermoy ... I'othard.

„ B. J. Barry Woolwich „. Guildford.

COLONIAL MEDICAL SERVICES.
The following changes have been notified by the Colonial Office't

West Afrtcan* Medic.m. Stait.
Neiv Jpnoinlmenls.—lhe following gentlemen have been selected

for appointment to tho staff: N. A. D. Sharp, M.R.C.S.Eng., L HOP.
lK>nd.j gold Coast: J.^ 0^ O^Hogaji, M.D., B.Ch., B.4.O., L.M.Dub.,

Northern Nigeria; J. A. Beattie, M.D., B.Ch.Aberd., D.T.M.andH,
Cantab., Northern Nigeria.
Betirements.—A. W. Atkinson, M.B., Ch.B.Edin.. Medical Officer,

Gold Coast, retires with a gratuity; St. O. Gray. M.D., B.Ch.Dub.,
Senior Medical Officer, Southern Nigeria, retires on pension.

Other Colonteb and Protectorates.
W. W. Martin. M.B., Ch. B.Vict.; J. W. Adams, M.R.C.S.Eng.,

M.R.C.P.Lond., M.B., B.C.Cantab.; and J. London, M.B., Ch,B.Liver-
pool, have l>een selected for appointment aa Medical Officers in the
Straits Settlements. J. M. G. Ewing.L.R.C.P., L.E.C.S.Edin., L.F.P.S.
Glas., has been selected for appointment as a District Medical Officer,

St. Vincent. W. N. A. Paley, M.K.C S.Eng., L.E.C.P.Lond., has been
selected for appointment as a Medical Officer, Fiji ; W. S. Coffey,
L.B.C.P., L.E.C.S.Irel., has been selected for appointment as a Medical
Officer in the Federated Malay States.

Ifacancieja an& appointments.

VACANCIES.
This list of vacancies is comDited from our ajlvertisemenf columna,
where full vftrticulars will he found. To ensure 7iotice in this
column advertisements must he receivednot later t1ia7i the first post
on Wednesday morniua.

ABERYSTWYTH INFIRMAET AND C-\RDIG.'VNSHIRE GENERAL
HOSPITAL.—House-Surgeon and Secretary. Salary. £150 jier

annum.
BANBURY : HORTON INFLRIIARY.—House-Surgeon. Salary. £80

per annum.
BIRKENHEAD BOROUGH HOSPIT.\L. — Junior House-Surgeon

Imale). Salary. £80 per annum.
BIRKENHEAD EDUCATION COMMITTEE. — Assistant School

Medical Officer. Salary, £300 per annum, rising to £350.

BIRKENHEAD UNION.—Senior Male Resident Assistant Medical
Officer. Salary, £130 per annum.

BIRJnNGHAM AND MIDLAND EYE HOSPITAL.—Third House-
Surgeon. Salary, £75 per annum.

BIRMINGHAM CITY.— (1) Medical Superintendent for the West
Heath Hospital and Sanatorium ; salary, £300 per annum. (2)

Senior and Junior Assistant Medical Officers for the Yardley Road
Sanatorium ; salary, £250 and £200 per annum respectively.

BIRMINGHAM : RUBEEY HILL ASYLUM. — Junior Assistant
Medical Officer (male). Salary. £175 per annhm.

BRADFORD EDUCATION COMMITTEE. — Two Assistants (one
male and one female) to the School Medical Officer. Salary, £350
per annum each.

BRIDGE OF WEIR : CONSUMPTION SANATORIUM OF SCOT-
L-VND.—,\ssistant Medical Officer (ladj ). Salary. £75 per anniim.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of
£100 per annum.

BRISTOL : OOSSHAM MEMORIAL HOSPITAL, Kingswood. —
House-Surgeon. Salary, £50 per annum.

BRISTOL GENERAL HOSPITAL.—First House-Physician, Second
House-Physician, and Casualty House-Surgeon. Salary, £80 per
nnnum.

BRISTOL ROYAL INFIRMARY.-Obstetric and Ophthalmic House-
Surgeon. Salary at the rate of £75 per annum.

BURTON-ON-TEENT INFIBM.'VEY.—House-Surgeon. Salary, £120
per annum.

BURY ST. EDMUNDS : WEST SUFFOLK GENEEAL HOSPITAL.
—Resident Medical Officer. Salary, £100 per annum.

BUXTON : DEVONSHIRE HOSPIT.\L.—Assistant House-Physician.
Salary at the rate of £100 per annum.

•CANTERBURY : CANTERBURY BOROUGH ASYLUM.—Assistant
Medical Officer (male). Salary, £160 per annum.

CARDIFF : EOY.VL HAMADRYAD SEAMEN'S HOSPITAL. —
Medical Superintendent. Salary, £250 per annum.

CHELTENHAM GENEEAL HOSPITAL.—House-Surgeon. Salary,
£100 per annum.

CHICHESTEE : WEST SUSSEX COUNTY ASYLtJM.—LocnmtenenJ
Medical Officer, Salary. 4 guineas a week,

DENBIGH : DENBIGHSHIRE INFIRMAEY. — House-Surgeou.
Salary, £100 per annum.

DENBIGH : NORTH WALES COUNTIES ASYLUM. — Medical
Superintendent. Salary, £500 per annum, rising to £700.

DEEBYSHIRE ROYAL INFIRMAKY.—House-Physician. Salary,
£100 per annum.

DEVON COUNTY ASYLUM, Exminster.—Fourth Assistant Medical
Officer. Salary, £130 per annum, rising to £140, with honorarium
of £50 at the end of twelve months for Pathological work.

DUBLIN : PEAMOUNT SANATOEIUM, Hazelhatch. — Resident
Medical Superintendent. Salary, £400 per annum, rising to £500.

EAST LONDON HOSPITAL FOE CHILDEEN, Shadwell, E.—
Honse-Physlcian and Assistant .Casualty Officer (male). Salary
at the rate of £75 por annum.

EAST SUSSEX COUNTY ASYLUM, HeUingly. — Third Assistant
Medical Officer. Salary, £200 per annum, rising to £225.

EXETER : ROYAL DEVON AND EXETEE HOSPITAL.—Assistant
House-Surgeon. Salary at the rate of £80 per annum.

GLASGOW EOYAL ASYLUM.—Junior Assistant Physician. Salary
at the rate of £150 per annum.

H.VLIFAX: EOYAL HALIFAX INFIEM.\EY.—Third House-Surgeon.
Salary, £80 per anuum.

HASTINGS : EAST SUSSEX HOSPITAL.—Senior and Assistant
House-Surgoons. Salary at the rate of £100 and £70 per annum
respectively.

HEMBL HEMPSTEAD: 'WEST HEETS HOSPITAL. — Eesiaent
Medical Officer. Salary. £100 per annum.

HULL AND BCULCOATES DISPENSAEY.— Resident Surgeon.
Salary, £220 per annum.

JARUOW-ON-TYNE : PALMER MEMORIAL HOSPIT.VL.—Honso-
Surgeon. Salary. £170 per annum.

L.'iNCASTEE : EOYAL LANCASTER INFIEM.AUT. — Houso-
BurgcOQ, Balar;', £110 per aQnum.
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LEAMINGTON SPA: WARNEFORD. LEAMINGTON, AND SOUTH
WARWICKSHIRE GENERAL HOSPITAL.—House-Physician.
Salary, £85 per aDnnm.

LEEDS HOSPITALS FOR INFECTIOUS DISEASES AND TUBER-
CULOSIS.—Fourth Assistant Medical Officer. Salary at the rate
of £120 per annum.

LEICESTER ROYAL XNFIRMABT.—Q) Assistant Honorary Surgeon.
(2) Assistant House -Surgeon. (3) Assistant House -Physician.
Salary at the rate of £80 per annum for (2) and (3).

LIVERPOOL : PARK HILL SANATORIUM. — Resident Medical
Superintendent. Salary. £350 per aunum, rising to £400.

LONDON COUNTY ASYLUMS.—Junior Assistant Medical Officer
at the Banstead Asylum, Sutton, and at the Claybury Asylum,
W'oodford. Salary, £170 per annum each.

LONDON TEMPERANCE H0SPIT.4L, Hampstead Road, N.W.—
Medical Registrar. Honorarium at the rate of 40 guineas per
annum.

LOUGHBOROUGH AND DISTRICT GENERAL HOSPIT.\L. —
Male Resident House-Surgeon. Salary. £120 per annum.

MANCHESTER CHILDREN'S HOSPITAL. — Assistant Medical
Officer for Out-patient Department. Salary, £25 for sis months.

MANCHESTER ROYAL INFIRMARY. — Honorary Assistant
Physician.

MANCHESTER : VICTORIA MEMORIAL JEWISH HOSPITAL.
Two Surgeons and one Physician.

MIDDLESEX COUNTY ASYLUM, Napsbury. — Junior Assistant
Medical Officer. Salary, £200 per annum.

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Junior
House-Surgeon. Salary at the rate of £85 per annum.

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND
DISEASES OF THE CHEST.—Surgeon-Laryngologist.

NESTING AND LUNNASTING PARISH COUNCIL.—Medical Officer.

£^alary, £50 per annum.
NORDRACH-UPON-MENDIP SANATORIUM. — .Assistant Medical

Officer. Salary, £150 per annum, rising to £200.

NOTTINGHAM GENERAL DISPENSARY.—(1) Assistant Resident
Surgeon (male): salary, £170 per annum (2) Resident and
Assistant Resident Surgeons for Branch ; salary, £180 and £170
per annum respectively.

OLDHAM ROYAL INFIRMARY.—Third House-Surgeon. Salary,
£80 per annum.

OXFORD : RADCLIFFE 'INFIRMARY AND COUNTY HOSPITAL.
—House-Physician. Salary at the rate of £80 per annum.

OXFORD : WARNEFORD MENTAL HOSPITAL.—Assistant Medical
Officer. Salary, £150 per annum.

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—Two House-
Surgeons. Salary at the rate of £75 per annum each.

QUEEN CHARLOTTE'S LYING-IN HOSPITAL, Marylehone
Road, N.W.—Assistant Resident Medical Officer. Salary, £50 per
annum, rising to £60 on appointment as Senior.

BEADING : ROYAL BERKSHIRE HOSPITAL. — Second House-
Surgeon. Salary, £80 per annum.

BEDHILL : EARLSWOOD ASYLUM.—Junior Assistant Medical
Officer. Salary, £150 per annum.

BICHMOND : ROYAL HOSPITAL. — Assistant House-Surgeon.
Salary, £70 per annum.

EOCHDALE INFIRMARY.—House-Surgeon (unmarried). Salary,
£100 per annum.

EOTHERHAM HOSPITAL.—-Assistant House-Surgeon. Salary, £80
per annum.

BOYAL LONDON OPHTHALMIC HOSPITAL, City Road, E.C.—
Third House-Surgeon. Salary at the rate of £50 per annum.

BT. BARTHOLOMEW'S HOSPITAL, E.G.-Chief Assistant in the
X-Ray Department.

BT. MARYLEBONE PARISH.—First and Second Assistant Medicnl
Officers at the Infirmary. Salary, £150 and £100 per annum
respectively.

BT. MARY'S HOSPIT.\L, Paddington, W. — Senior Ophthalmic
Clinical Assistant. Salary at the rate of £50 per annum.

BT. PAUL'S HOSPITAL FOR SKIN AND GENITO-URINARY
DISEASES. Red Lion Square, W.C—(1) Honorary Assistant
Surgeon. (2) Clinical Assistant.

SCARBOROUGH HOSPITAL AND DISPENSARY.-Senior House-
Surgeon (male). Salary. £100 per annum.

SHEFFIELD : JESSOP HOSPITAL FOR WOMEN.-Senior and
Assistant House-Surgeons. Salary, £80 and £60 per annum
respectively.

BHEFFIELD ROYAL HOSPITAL.—Assistant House-Phyalcian.
Salary, £60 per annum.

BIERRA LEONE : PRINCESS CHRISTIAN HOSPITAL, Freetown.
—Resident Medical Officer. Salary, £250 per annum.

60UTH AFRICA UNION : LUNATIC AND LEPER ASYLUM
SERVICE.—Junior Medical Officer. Salary, £280, rising to £360.

SOUTHAMPTON : FREE EYE HOSPITAL. — House-Surgeon.
Salary. £100 per annum.

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £80
annum.

SOUTH SHIELDS; INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.-Junior House-Surgeon (male).
Salary, £90 per annum.

STIRLING DISTRICT ASYLUM, Larbert.—Assistant Medical Officer
(woman). Salary, £100 per annum.

BTOCKTON AND THORNABY HOSPITAL.—House-Surgeon (male).
Salary, £180 per annum.

STROUD GENERAL HOSPITAL.—Honse-Sargeon. Salary. £120 per
annum.

SWANSEA GENERAL AND E-YB HOSPITAL.—House-Surgeon.
Salary, £75 per annum.

TRURO : ROYAL CORNWALL INFIRMARY. — House-Surgeon.
Salary. £100 per annum.

TTNEMOUTH COUNTY BOROUGH —Clinical Tuberculosis Officer
and Assistant Medical Officer of Health. Salary, £350 per annum.

WEST BROMWICH AND DISTRICT HOSPITAL.—Asssistant Resi-
dent House-Surgeon and Anaesthetist. Salary. £75 per annum.

WEST END HOSPITAL FOR DISEASES OP THE NERVOUS
SYSTEM, PARALYSIS, AND EPILEPSY, 73, Welbeok Street,
W.—(1) Resident House-Physician ; salary at the rate of £50 per
annum. (2) Clinical Assistants to the Out-Patients' Physicians.

WESTERN GENERAL DISPENSARY, Marylehone Road, N.W,—
Honorary Physician.

WEST HAM AND EASTERN GENERAL HOSPITAL. — Junior
House-Physician. Salary at the rate of £75 per annum.

WEST SUSSEX AND CHICHESTER JOINT EDUCATION COM-
MITTEE.—Temporary Assistant School Medical Officer. Salary
at the rate of £250 per annum.

WINCHESTER : ROYAL HAMPSHIRE COUNTY HOSPITAL.—
House-Surgeon (male). Salary, £80 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.—Resident Medical Officer. Salary, £100 per annum.

YORK DISPENSARY AND MATERNITY HOSPITAL.— Resident
Medical Officer (male). Salary. £140 per annum.

CERTIFYING FACTORY SURGEON. — Tho Chief Inspector of
Factories announces the following vacantappointment: Clonasleo
(Queen's County).

WJRNINO NOTICE.—Attention is called to a Notict fnee Index
to Advertifienients— Wai'tiina Notice) appeariiio in our advertise^
nient enlimnis, (liviuit particulars of vacancies as to wUicIl
inquiries should be made be/ore apvlication.

APPOINTMENTS.
AsHMOR'E, P. W., M.B., Ch. B.Vict.. District Medical Officer for the

Hunslet Union.
BoREHAM, H. W.. M.B., Ch.B., Assistant Ophthalmic Surgeon to the

Eye, Ear, and Throat Infirmary, Edinburgh.
Broce. O., M.R.C.S., L.R.C.P.. Tuberculosis Officer to the Essex

County Council.

BUDD. H. H., L.M.S.S.A., District Medical Officer of the Poolo Union.
Bdtler, T. Harrison, M.A.,M.D.Oxon., M.R.C.S., L.R.O.P.. Honorary

Ophthalmic Surgeon to the Royal Midland Counties Home for
Incurables, Leamington Spa.

Campbell, Colin, M.B., B.S.Melb., Resident Medical Officer of the
Alfred Hospital. Melbourne.

CoMRiE. John D., M.D., F.R.C.P.E., Assistant Phj-sician to the
Edinburgh Royal Infirmary.

Graham, Lewis, M.B., JI S.Lond., Honorary Surgeon to the Birming-
ham and Midland Hospital for Wonaen.

Griffiths, E. J., M.B.. Cb.B.Ediu.. D.P.H., Medical Officer of Health
to the Pontypridd Urban Council.

Lambie, John, M.D., Medical Officer of Health to the Mansfield Town
Council.

Lloyd-Evans, v., M.B., Ch.B.Edln., District Medical Officer of the
Tenbury Union.

McNAin, A. J., M.B., B.C., Clinical Assistant to the Chelsea Hospital
for Women.

Macnalty, A. S., M.D., Tuberculosis Officer to the Essex County
Council.

Mansfield. P. A., M.B.. B.Ch.Oxon., Certifying Factory Surgeon for
the Sevenoaks District, co. Kent.

Parkin, Alfred, M.D., M.R.C.P., P.H.C.S.. Honorary Physician, Royal
Victoria Infirmary, Newcastle-on-Tyne.

Renton. H. F., M.B., B.S., Assistant Medical Officer of the itadford
Union.

Roberts, W. R. S., M.B., C!h.B., M.R.C.S.Eng., L.R.C.P.Lond.,
Tuberculosis Medical Officer, Essex County Council.

RowNTREE, Cecil, M.B., B.S., F.R.C.S., appointed Surgeon to the St.
Marylehone General Dispensary.

Ruddock-West, T., M.B , B.S.Durh., D.P.H.Camb., House-Surgeon
to Special Deportments (Eye, Ear, Nose, and Skin) to Birmingham
General Hospital.

Sachs, Alfred L., M.A., M.D., B.C.Cantab., M.R.C.S., L.R.C.P..
Registrar to the Grosvenor Hospital fer Women, Vincent Square.
WestminsteK

Stephenson. John. M.B., Ch.B.Edln., Junior Assistant Medical
Officer for the Sheffield City Hospitals.

Stephenson, Sydney, D.O.Oson., Ophthalmic Surgeon to King
Edward Memorial Hospital, Ealing, W.

Stuart, W. L., M.D., District Medical Officer of the Farnham Union.
SnTOLiEFE, W. H., M.B., B.S.Dub. .Certifying Factory Surgeon for the

Lisbellow District, co. Fermanagh.
Walker, E., M.B., Certifying Factory Surgeon for the Westray

District, co. Orkney.
Waller, A. B., M.B.Lend.. District Medical Officer of the Basford

Union.
Watson, J. K., M.B., Certifying Factory Surgeon for tho Stevenage

District, CO. Hertford.

Whitaker, H., M.B., Assistant Medical Officer of the Birmingham
Parish Infirmary.

Williams, K. T., M.R.C.S.. L.R.C.P.. District Medical Officer of tho
Gainsborough Union.

Wilson. Ivan 8., M.D., F.R.C.S., Clinical Assistant to the Chelsea
Hospital for Women,

Wright, A. J., M.B.. B.S., Surgeon to the Nose and Throat Depart).
ment of the Bristol General Hospital.

Hampstead General and North-West London Hospital.—The
following appointments have been made :

House-Phi sician (Hampstead).—Mr. .\. Bloom. M.B..Ch.B.Edln.
House-Surgeon (Hampstead).—Mr. James Erlank, M.B., Ch3.

Edin.
Assistant Casualty Officer (Camden Town),—Mr. J. M. Wallacs.

M,A.Cantab., M.R.C.S., L.R.C.P.
Salford Royal Hospital.-The following appointments have been

made : _, ,.

Resident Surgical Officer —J. A. Tomb. M.B.. Ch.B.LUin.

House-Physician.-R. Berry, M.'n. .
Ch.B.Manch. „ „ g . rt.

Senior House-Surgeon.-T. A. Houston L.R.C.S..L..K^^- .

Junior House-Surgeon.—H. G. Fea^^Uii.. ^n.H.ii^^^

Casualty Houfle-Surgeon.-Oswald Pitt. M.B.C.S.Eng.. LJi.l.a-.

Lond.
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BIRTHS, MARRIAGES, AND DEATHS.

r?ie charge for inserting amwuncements of Births. Marriages, and

Deaths is 3s. Cd.. which sum ehoiiUi he forwarded in Post Office

OrdersorStampswiththenotice^wtlater than ITednesdav morning

in order to ensure insertion in the current issue.

BIRTHS.

EimTS-Jos-ES.-On April 5th, at 322, Alcester Eoaa. lloseley, Birming-

ham, the wife of F. Emrys-Jones, B.A., L.M.S.S.A., of a son.

Gl-iisTER.—On Wednesday, April 16th, at 96. Upper Street, N., tha

wife of J. Korman Glaister—a daughter.

KOWSTBEE.—On April 10th, at 20, Richmond Road, Islington. X.. the

wife of Sidney J. Rowntree, M.R.C.S., L.R.C.P,, of a daughter.

SIXGTON-.—On April 21st, at 157, Gloucester Terrace. Hyde Park. W.,

to Dr. and Mi's. H. S. Sington—a daughter.

MARRIAGES.

Adams—DoBB^E.—On April 19th, at St. Angustine's, Birmingham,
by the Rev. T. S. Dunn, John Adams, M.B., Ch.B., of Church
Stoke. Montgomeryshire, third son of Mr. and Mrs. David Adams,
Edgbaston, Birmingham, to Irene Winifred, eldest daughter of

Lennox Dobr^e, Esq., of Estancia Duraique, S, America, and
Ryde, Isle of Wight.

'Cbew—DTKES.^.^tGrerfriar's, Dumfries, on .\pril 10th, by the Rev.

J Bryce Jamieson, B.D., assisted by the Rev. Thos. Stonely (uncle

of the bridegroom>. Frank Eley Crew. M.B., Ch.B.Edin., son of

Thos. Crew. J.P.. CO., Clent, Worcestershire, to Helen Campbell
Dykes. M.B., Ch.B.Edin., elder daughter oJ Thos. Dykes, L.D.S.,

Dumfries ; Hartland, North Devon.

McKendbick—Mabtts'.—On April 17th, at Antrim Road Baptist
Church. Belfast, by the Rev. ,1. T. Wilson, William McKendrick,
M.B., Ch.B.. Rochdale, third son of George McKendrick. Queen's
Park, Glasgow, to Eva, youngest daughterol the late John Martin.
Ballynahinch, co. Down.

DIARY FOR THE WEEK.

MONDAY.
filEDicAii Society op London, 11, Chandos Street, Cavendish

Square, W., 8.30 p.m.—Discussion on The Treatment
of ,\rterio-sclerosis and High Tension, to he introduced
by Dr. F. de Havilland Hall, followed by Sir Lauder
Brunton, Bart., F.R.S., and others.

RoTAi, CoLi-EGE OF SuBGEONS, Lincoln's Inn Fields. W.C., 5 p.m.—
Museum Demonstration :—Mr. Shattock : Specimens
Illustrating Lipomata.

EOTAI, SociETT OE MEDICI^•E, I, Wimpola Street. W.—Special
Meeting of Fellows, 5 p.m. Resumed Discussion
on Alimentary Toxaemia : Its Sources, Conse-
quences, and Treatment. (Fourth Meeting.) To be
reopened by Dr. William Hunter.

Section of Odontologt, 8 p.m.—Casual Communica-
tion :—Mr. Warwick James : The Cure of Mouth-
breathing. Paper ;—Professor Arthur Keith, F.R.S.

:

The Teeth of the Earlier Forms of Prehistoric Man.

TUESDAY.
ROTAii Society ov Medicine :

Bection of Medicine, 8.30 p.m.—Demonstration by Dr.
Gustav Monod of Vichy in regard to the Possibilities

of Teaching Biology with the Help of the Cinemato-
graph,

THURSDAY.
Noeth-East Londos Clinioai, Societt, Prince of Wales's Hospital,

Tottenham, 4.15 p.m.—Clinical Meeting.

BoYAii Societt ot Medicine :

Section of Obsteteicb and Gyn.iecoi,ogy, 8 p.m.—
(1) Annual Meeting, (2) Demonsti'ation of Cases and
Specimens. (3) Short Communications :—Dr. Napier
Burnett : Placenta and Membranes, showing Bacterial
Infection of the Chorion. Dr. Arnold Lea : Case of
Puerperal Venous Thrombosis occui-ring after a
NormalfeLahonr. Dr.^Russell Andrewes : An Unusual
Case of Rupture of the Uterus.

FRIDAY.
Royal College of Scegeoss, Lincoln's Inn Fields, W.C., 5 p.m.—

Museum Demonstration :—Professor Keith : Speci-
mens illustrating the Formation of Peritoneal
Adhesions and Bonds before and after Birth.

Royal Society of Medicine :

Clinical Section, 8.30 p.m.— !1) Annual Meeting. (2) De-
monstration of Cases and Specimens.

Section of L.utTNGOLOGY, 4.30 p.m.—Discussion on
Recurrent Paralysis, to bo inti-oduced by Dr. da
Havilland Hall, Sir David Ferrier, and Dr. W,
Permewan.

POST-GRADUATE] COURSES AND LECTURES.
London School of Clinical Medicine, Dreadnought Hospital,

Greenwich. — General Medical and Surgical Clinics,
daily. Throat, Nose, and Ear : Monday and Thursday.
Skin : Tuesday and Friday. Eye ; Wednesday and
Saturday. Pathology : Thursday. Radiography

:

Saturday. Special lectures each week.
Manchesteb ; Ancoats Hospital.—Post-graduate Clinic, Thursday,

4.15 p.m.. Pernicious Anaemia.
Medical Gbaddates' College and Policlinic, 22, Chenies Street,

W.C—The following Clinical Demonstrations have
been arranged for nest week at 4 p.m. each day :

Monday, Skin : Tuesday, Medical ; Wednesday,
Surgical; Thursday, Surgical ; Friday. Ese. Special
Lectures at 5.15 p.m. daily, except Friday and
Saturday.

National Hospital foe the Paealtsed and Epileptic. Queen
Square, W.C.—Tuesday and Friday, 3.30 p.m.. Clinical
Importance of the Sympathetic Nervous System.

Queen's Hospital fob Childben. Hackney Road, E.—Monday,
4 p.m.. Some Common Disorders of Nutrition in
Infancy.

West London Post-Geaduate College, Hammersmith Road, W.
—Medical and Surgical Clinics, 2 p.m. : X Rays and
Operations daily. Gj-naecology : Monday, Tuesday.
Wednesday, and Friday. Eye : Monday, Wednesday,
Thursday, and Saturday. Throat. Nose, and Ear

:

Tuesday, Wednesday, Friday, and Saturday. Skin

:

Tuesday and Friday. Pediatrics : Saturday.

IFor further particulars of Lectures consult the Index to
Advertisements.]

DIAEY OF THE ASSOCIATION.

Date. Meetings to be Held.

of Council,

APKIL.
30 Wed. London ; Aajourned Meeting

2 p.m.
Altrincliam Division, Nortliwich, 4.30 p.m.
Batli and Bristol Branch, Bath, 8 p.m.
Bournemouth Division, Annual Meeting,
Bournemonth, 4 i^.m.

l^ast Anglian Branch, Colchester.

MAT.
.

1 Thur. CamberweU Division, Annual Meeting, Cam-
berwell Infirmary, 4 p.m.

Lincoln Division, Lincoln.

3 Sat. Nominations for Election to Council to be
forwarded to the Financial Secretary and
Business Manager.

e Tues. London: Standing Ethical Subcommittee,
2 p,m.

7 Wed, Kewcastle-on-Tyne Division, Annual Meeting,
Newcastle-on-Tync, 8.30 p.m.

South-Eastern of Ireland Branch, Kilkenny,
Victoria Hotel, 5.15 p.m.

8 Thur. London : State Sickness Insurance Committee,
10.30 a.m.

Date. Meetings to be Held.

MAY {continned).

Hampstead Division, Central Library, Finchley
Boad, 8.15 p.m. .;-,

Last day for receipt of Nominations for Mem-
bers of Council, "'

London : Sletropolitan Counties Branch C^ijn-
cil, 4 p.m.

Dorset and West Hants Branch, Annual
Meeting, Bournemouth.

Bichmond Division, Richmond, 8.30 p.m.
List ot Nominations for Election on Council

will be published in the Journal of this
date.

JUNE.
South Middlesex Division, Annual Meeting,
tTwickouham, 8.30 p.m.

'
:

Hampstead Division, Annual Meeting.

Date of issue of Voting Papers for Council
Election from Head OfBce.

Last day for receipt of Voting Papers at Head
Oaice J'e Council Election.

Annonncement ot result ot Election ot

Members to Council.

9 Fri.

17 Sat.

20 Xues.

21 Wed.

24 Sat.

4 Wed.

6
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SPECIAL NOTICE TO MEMBERS.
Every member is requested to preserve this " Supplemont," which

s&ntains matters speoiaily referred to Divisionsg until the subjects hav&
iseen discussed by the Division to which h& /belongs. BY ORDER,

MATTERS REFERRED T€) D!YISI©?JS.

ANNUAL REPORT OF COUNCEL, 1912-13.

(A) Preliminary.
TiiE Brighton Meetixg.

1. In presenting its Report for 1912-13, on the occasion of
the 81st Annual -Meeting of tlic British Medical Association,
at Brighton, the Council considers it is ii; niatteT of congratula-
tion that such a centre should lia\e been otiosen, as ilemljers
are promised a warm welcome from tlie President, Ur. ."Vinslio

Hollis, and his colleagues, who are leaving no stone unturned
to assure a Meeting worthy of the best traditions of the
Association.

TjIE SCIE^TIFIC WOKK 01- THE A.K^UAL MeETI.NG.

2. The Address in Mediciue will be given by Dr. George R.
Murray, of the Roj'al Infirmary, Mancliester, and the Address
in .Surgery by Sir Berkeley "Moynihan, of the University,
Leeds. There will be also a Popular Lecture, which will be
delivered by Mr. Edmund J Spitta, of Brighton.
The remainder of the Scientific work has-been divided into

si-xteen Sections.

The AyxiML Meetinp, Livei;pool, 1912.

3. This is a fitting occasion to again refer to the succe.ss of
tlie Liverpool Meeting, under tlie Presidency of Sir James Barr.
The thanks of the Association are also due to .all the Members
of the Liverpool Executive wlio worked so well for the success
of tlie ileeting, and especially to Professor Thehvall Thomas,
the Honorary Local Secretary, for tlie admirable airangcmeuts
made.

Loud Ilkesto>'.
,

4. By the death of Lord Ilkeston the British Medical Asso-
ciation tas lost au tarnest and ^al^ed friend, and the" medical J

profession has no longer aVepresehtati<%in the House of Lords.
Throughout his professional career he exhibited the deepest
interest in the work of t!ic Association and occupied from, time
to time many posts of trust. As far back as 1897 it was a
special pleasure to the Association to present Lord Ilieston
then Sir Walter Foster) a Gold Medal for Distinguished Merit
for services rendered to the Brit'sh Medical Association and to
the medical profession in many ofBcial positions during a period

,

extending over more than a quarter of a century, for his work
as one of the direct Representatives of the profession on the
General Medical Council from 1S8G to 1S96, and for his assist-
ance in Parliament and at the Local Government Board as the

'

fir.st member of the medical profession selected for Ministerial
office in the Government of this countiy. The deep interest
Lord Ilkeston exliibited throughout his career in the welfare of

'

the Association never flagged up to the day of his death.

Growth of the Association.
'

5. It must be a maj;ter of general satisfaction that the isteady

.

growth of the Association continues. At the close of 1912 the'
membership stood at 26,568. It is instructive to compare the.'se

fTgures with the membership of 11,600, when in 1SS6 tlie Asso-
ciation last met at Brighton.

Attendances of Covncil and Committees : Hoxoeabv
'--' .-wokkebs roe the association. ' '

6. Owing to stress of work in connection with the National

Insurance Act several additional Meetings of the Council liavo

been necessarv, but Committee work has been cancentratcU

more especialiv on matters arising out of the working ottlio

Act. The Council desires to remind Members how much thC3-

are indebted to those ^vbo so unselfisblj devote their time t(J

[471]
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the Committee work of tlie Association, and desires also to take

the opportunity of the close of a period of exceptional difficulty

and strenuous work to express its special tlianks to the Hono-

rary Secretaries of Divisions and Brandies for their untiring

and deroted service. No praise can be too warm for those

wlio have so generously expended their time and strength in

the service of the profession during this critical period.

Medicu. Benevole>"ce.

7. During the j-ear amounts have been collected through the

Central Office for Jledical Benevolent purposes, as follows :

—

The Royal Medical Benevolent Fund, £656 ; Royal Medical
Foundation of Epsom College, £434 ; Royal Medical Benevolent

Fund Society of Ireland, £33.

The Council is glad of this opportunity to again commend
these splendid charities as deserving of generous support.

The CnAir.M.VN of Counxil.

8. At the Brighton Meeting Dr. J. A. Macdonald will complete
liis three j'ears as Chairman of Council, during which period as

the Chief Executive Officer he has devoted endless time and
trouble to further the interests of the British Medical Associa-

tion. His term of office has coincided with the greatest crisis

in the history of the medical profession and the Association.

Throughout, liis ripe experience and sound judgment have been
of the utmost value. During the heated discussions incidental

to the passing of the National Insurance Act, tlie confidence
of the Association in Dr. Macdonald never wavered. It is no
exaggeration to state that since the reconstruction of the
Association he has niiide on behalf of the medical profession

personal sacrifices never surpassed. The Council in particular
is deeply conscious of how much the Association owes to Iiis

sound and practical statesmanship.

The TREASURERSuir.

9. Dr. Rayner was appointed Treasurer of the Association at
Exeter in 1907 and will complete a second term of service at
Brighton this year. His acceptance of re-election at London
in 1910 was due to a special desire in the Association that
during a time of great anxiety in the matter of its finances
the Association might rely on the continued lielp of the
Treasurer's valued experience.

The Council wlslies to emphasise Iiow much the Association
is indebted to Dr. Rayner for the close attention he has given
to the duties of his office and to tender him a cordial vote of

appreciation and thanks for the same.

IxSTRrCTIONS OF AXNTAL REPRESENTATIVE MEETING, 1912'

AND OF Special Represent,vtive Meeting, January, 1913-

10. Lists of the resolutions of the Annual Representative
Meeting at Liverpool and of the Special Representative
Meeting, London, Januaiy, 1913, containing instructions to

the Council, will be found in Appendices I and II, respectively,

to the pre.sent Report, together with references to the para-
graphs of tliis Report in which the various subjects are dealt
with.

(B) Finance.

FiNANCi.iL Statement.

11. The Finances of the Association continue to be a grave
anxiety to the Council, and it is a matter of deep concern that
for the first time during the last forty yeai-s the expenditui'e
should have exceeded the revenue, and the reserve, so carefully
built up, has had to be encroached upon to the extent of

£8,849. The large increased expenditure is primarily due to
the National Insurance Act, the increased circulation and
Bize of the Journ.vl referred to later, and litigation in whicli the
Association was involved. Apart from the expenses of
litigation, a constant risk so long as the law of libel remains
unaltered, the Council feels that unless substantial economies
can be effected without seiiously curtailing the activities of the
Association, there is no alternative but to increase the amount
of subscription.

In the Balance Sheet it^self, the Loan from the Bank lias had
to be increased and the outstanding liabilities are about £1,401
more than in the [jrevious year.

Reve.s-ue, or Profit and Loss Accoust.
12. The total increased expenditure for the year 1912 is

eomethinglike £14,n<jO, while Uie Revenue shows a botui ride
increase of about £4,400. To meet these heavy additional
charges arising out of the National Insurance Act the Insur-
ance Defence Fund contributed £600 more than the previous
year, and £8,834 was drawn from reserve.

General Association Expenses.
13. The Interest on the Loan has cost £200 more. Money

has been more expensive and a larger amount has been on loan.
It ia urged that the earliest steps possible be taken so that tho

Association may have power to create a mortgage, and thua
obviate the risk of paying a varying rate of interest.

Legal expenses show an increase of £7,400 consequent
upon litigation and damages awarded against the Association.

Central Meeting Expenses.
14. These are recited in Abstract B. Although the Repre-

sentative and Council Meetings expenses were heavy in 1911, iti

will be noticed that for the year 1912 they have increased ao-ain
by .£1,300. The Committee expenditure has been rather les*.

Alany ordinary Meetings have not been held, Mhile in 1911 the
State Sickness Insurance Committee spent large amounts
in circularizing the ilembers of the Association and the
medical profession in general. The total increase in expenditure
for Central Meeting Expenses has been about £:^00.

Central Premises Expenses.
15. These remain normal with the exception of gener:il

repairs and upkeep. During the year it became necessary to>

do certain outside painting on the roof and east side of "the
building.

Printing, Stationery and Postagks.
16. Expenses show a slight diminution as compared with

1911, but even now they are nearly £400 more than in 1910.

Central St.\ff Expenses.
17. These represent an increase of £656. The financial

department is £123 .and the Medical Department £625 more,
owing to pressure of work in connection witli the National
Insurance Act. The travelling expenses of the Medical
department were less by £111. .^ '

Lierap.y Accoenx.
IS. This shows practicallj' no variation on last 3'ear's working

.TocRNAL Account.
19. The Editorial expenses sliow little variation fiom 1911.

Tlie amount spent on Anal3'ses is less, but since the publication
of the book "More Secret Remedies " fewer Analyses have bcea
undertaken. Managerial expenses show an increase of close on
£5,000. Of this amount nearly £1,000 were spent on the books
" Secret Remedies'' and "More Secret Remedies," an expendi-
ture which is reflected in the receipts. The remaining £4.fKl(>

increased expenditure is caused by ths increase in the circula-

tion of the Journal, the increased size of the Journ.^l am!
Supplements, involving more composition, machining, and
paper, while for the despatch of tlie Journal the postage has
increased by over £400, or nearly £S per week. In 1912 the
total number of Journals issued was 1,529,688 against
1,416,139 in 1911.

There has again been an increase in the number of pages
published. The manner in which this inci'sase was distributed
among the several parts of the Journal is shewn in the
following tabic :

—
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Revenue.

20. lu Revenue, the Advertisements in the Jouhnal have
produced some £.500 more than in 1911, which is satisfactory as
far as it goes. During the year many advertisements, •»'hi<h
would have produced considerable revenue, have been refused
insertion on the ground that they are being published elsewhere
in a misleading and exaggerated manner, while others have
been declined as not conforming to the requirements of tlie

Association. The diminution of revenue due to this refusal
cannot be exactly estimated from the value ot the aflvertise-
ments actually declined, since in many instances the advertise-
ment so declined would have been repeated, and probably have
been the iirst of a series extending possibly over several years.
The keeping up of Revenue from Advertisements is a matter of
some anxiety. The general sales of the Journal have gone up
by £100, or £2 per week. Reprints also show an increase, while
for the book "Secret Remedies" there continues a steady
demand, and the book "More Secret Remedies" has already
attained a substantial circulation.

Summary.

21. The Council trusts that the serious demands made upon
the resources of the Association during the past two j'ears will
not be continued. At the same time, in striking a balance
the Council would urge Members to remember that the
attitude and outlay by the Association in connection with
the National Insurance Act has resulted in large pecuniary
benefits to tlio medical profession. Had not the Association
taken a determined stand the additional one and tliree-quarter
millions would certainly never have been available for annual
distribution to those accepting service on the panels under the
Act. It is hoped that those outside the Association will reahse
that it was left to the Association to take up tlie light on behalf
of the whole meilical profession and «ill show their appreciation
of what ^^•as accomplished b_v becoming members and con-
summating the ambition that member.^hip of the profession
and of the British iledical Association shall be co-terminous.

Apportionment of Member's Subscription.

22. The following table shows how a Member's sub-
scription of £1 5s. has been apportioned towards
defraying the expenses of the Association during the
year ending December 31st, 1912 :—

General Association Expenses ...

Central Meeting Expenses
Central Premises Expenses
Printing, Stationery, and Postages
Central Staff Expenses
Library Account
"Journal" and Supplement
Subscriptions Written off

Written off for Investments,
Plant, and Type

Grants to Branches and Divisions

Total Expenditure per Member 3 17
To arrive at the net expenditure it is necessary to

deduct the Receipts from the "Journal" Account
amounting to £29.859, the sums derived from Invest-

ments and Rents, the Insurance Defence Fund, and the
Reserve. This is shown as follow: :—

Receipts.
Per

Member.

£
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1911.

New Membei-s 3,784

Resignations 484

Deaths 232

Arrears 211

Expulsions 4
'

931

Increase 2,8.')3

1912.

New Members 2,500

Resignations 715
Deatlis 264

Anears 250
Expulsions 3

Removed from
Medical Register.. 1

——1,233

Increase 1,267

Membership on December 31st, 1912

December 31st, 1911

26,568
25,301

Obitcary.

Name.

Dr. Charles Henry Allfrey ...

Dr. Frederic Bagshawe

SirThomas Frederick Ohavasse

Di-. W. R. Duguid

Mr. Henry Eales

Dr. Alfred Lewis Galabin

Dr. T. Fred. Gardner

Dr. Jolm Edward Garner

Dr. George Alexander Gibson

Dr. Charles Edward Hutt ...

The Right Hon. Lord Ilkeston

Dr. C. G. Knight

Mr. Jordan Lloyd

Dr. W. Courtenay Mihvynl

Dr. Charles Orton

Dr. Frank M. Pope ...

Dr. John Rand

Dr. E. D. Ritchie

Dr. John Roberts

Sir William Japp Sinclair

Sir Henry R. Swanzy ...

Offices held in the

Association.

A former President of the

South Eastern Branch.

A former President of the

South Eastern Branch.

President, Section of Surgerv,

1911.

A former President and Repre-
sentative of the Banff, Elgin
and Nairn Division.

President, Section of Ophthal-
mologj', 1911.

Vice-President of the Section

Obstetric Medicine, 1887
(Dublin), and President of

the same Section in 1892
(Nottingham).

President of the Dorset and
West Hants Branch.

Representative of the Preston
Division at the time of his

death.

Vice - President, Section of

Medicine, 1898 ; Address in

Medicine, 1912

A former Chairman of the
North Middlesex Division.

Secretary of the Birmingham
Branch and of the Annual
Meeting, 1872 ; Vice-Pre-

sident, Section of .Medicine,

1878 ; President of the
Birmingham Branch, 1883-

1884 : President of the Coun-
cil, 1884 ; Elected on the
General Medical Council,

1886 ; President, Section of

Public Medicine, 1892
;

President, Section of State
Medicine, 1910.

Honorary Secretary of the
Mancliester West Division

at the time of his death.

A former Member of Council

;

Address in Surgery, 1911.

Secretary of the Cardiff Divi-

sion up to the time of his

death.
President, Stafrordsbire
Branch, 1883-1884.

Late Chairman of Science
Committee; Senior Mcmbtr
of Council, and a Member of

many Committees at the
time of his death ; Secretary,
Section of Medicine, 1892;
President, Section of Medi-
cine, 1905.

A former Representative of
the Norwood Division.

A former Chairman of tlie

Winchester Division.
A former President of the
North Wales Branch.

Address in Obstetrics at Mont-
real in 1897, and .Manchester
in 1902.

Vice-President of Section,
Ophtlialmology, 1880 ; Pre-
sident, 1887 and 1908.

Name.

Dr. Cecil E. Shaw

Dr. George Christopher Tayler

Dr. Alderman Tliomas Hough-
ton Waters

Dr. Henry Waters

Dr. James Waterston

Offices held in the Association.

Member of Council of Ulster
Branch, 1901-07; Hon. Sec.

Ulster Branch, 1905-10

;

Alembcr of the Council of

the Association, 1904-09

;

Member of Science Com-
mittee, 1906-10 ; Vice-Pre.si-

dent of Section, Laryn-
gology and Otologv, at

Oxford, in 1904, and of the
Section, Ophthalmology, in

London, 1910 ; Secretary,

Annual Meeting, held in

Belfast, 1909,

A former President of the

Bath and Bristol Brancli.

President of the Association

at the Liverpool Jleeting,

1883.

Late Secretary and Represen-
tative of the BootleDi\'i.5ion.

A former Chairman of the

Sunderland Division.

Dr. .John Theodore .\bbott. Dr. Michael Ahern, Dr. Charles

Allan, Mr. Sidney Bertram Axford, Mr. E. B. Aylward,
Mr. Gilbert Lacy Barritt, Dr. Alfred Augustus Beeks, Dr. David
George Bennet, Dr. Arthur Henry Benson, Dr. Walter Bernard,
Mr. Leonard A. Bidwell. Dr. John S. Billings, Mr. Edward
Stanmore Bishop, Dr. (!raham T. B. Blick, Dr. John Bligh, I'r.

Campbell Boyd, Dr. Daniel Catlin Burlingham, Dr. Charles

Skardon Burney, Dr. •!. F. Butler-Hogan, Dr. .James Chalmers
Cameron, Dr. Donald Campbell, Dr. William Hodgson
Carruthers, Dr. Edward John Walter Carruthers, Dr. William
Carter, Dr. John Louis Chambers, Dr. W. W^ake Clark, Mr.
Albert Bleckly Clarke, Dr. William Taylor Colby, Dr. Albert

Coppinger, Jlr. James Couldrey, Fleet-Surgeon Alfred H.
Lis.sant Cox, R.N. (ret<l.). Dr. David George Davidson, Dr.

J. Stu.art Dickie, Lt.-Col. Andrew Duncan, M.D., I. M.S.,
Mr. William Frederick Bailey Eadon, Sir Herbert Mackay
Ellis, K.C.B., late Medical Director-General, R.N., Dr. John
Henry Evans, Dr. V. ft'rench-MuUen, Dr. J. Herbert Finegan,

Mr. Gerald Eustace Fitzgerald, Dr. George Forbes, Dr. Philip

Frank, Mr. Richard AUanson Gaskell, Professor Samson
Gemmell, Dr. James Hill Gibson, Sir James Graham,
M._D., Dr. George Taylor Guild, Dr. Robert Nightingale

Hartley, Mr. Robert Tuiiier Head, Dr. James Gilpin

Houseinan, Mr. Albert Henry Hughes, Mr. Robert Hunt,
Mr. Alfred James, Dr. Herbert Stanley Jenkins, Mr. John
T. .Jones, Surg. -Gener.al M, W. Kerin, C.B., Dr, Thomas
Kirkwood, Dr. Charles George Lee, Dr. E. Mellor Light,

Dr. William Livesay, Mr. Stephen George Longwortb, Dr.

Frank Harrison Low, Dr. Thomas McClure, Dr. Alexander
Minto McDonald, Dr. James Mcllroy, Dr. Philip Oscar Malabre,

Dr. David Menzies, Dr. J. F. M. Miles, Dr. James Miller, Dr.

Pembroke Minns, The Honourable Charles Benjamin Mosse,

C.B., C.M.G., Deputy Surg. -General. .\.M.D. (I'et.), Surgeon-

General H. Skev Muir. C.B., Di-. William Murrell, Mr. Leonard
Noon, Mr. Charles O'FarreU, Mr. William F. N. O'Loughlin,

Dr. Fvichard Paramore, Dr. Harris Philjiots, Dr. C. Adolphe
Renshaw, Dr. Thomas Rennie, Dr. W. Richardson Rice, Deputy
Surg. -General S. B. Roe. C.B., Dr. Andrew Scott-Smith, Dr.

Herbert Dunbar Shepherd, Dr. John E. Simpson, Sir William
Thornley Stoker, Bart., M.D., Dr. Thomas Edmund Stuart,

Dr. .John Frederick Joseph Sykes, Dr. John Roy Tannahill,

Dr. (ieorge Templeton. Dr. William Tliyne, Dr. Arthur John
Wallace, Sir Frederick Wallis, C.B., Dr. Ernest Westbrook,

Dr. Howell Wliite, Dr. Charles Theodoi-e Williams, M.V.O.,
Dr. Ovren T. Williams, Dr. W. H. Williamson, Dr. Frederick

Wright, J.P.
Question of New Comtany.

26. As reported to the Annual Representative Meeting at

Liverjiool, representatives of the Association waited upon the

new Comptroller of the Companies Department of the Board
of Trade on -May 1st, 1912, witli reference to the alteration of

the jnoposed new Memurantlum of the Association suggested

by the Board of Trade, namely, the addition of words (tu

clause 3 (g) ) to provide as follows :

—

" The A.ssociation shall not support with its funds or

endeavour to impose on or procure to be observed by its

Members or others any regulation, lestriction or condition,

which, if an object of the Association, would make it a
Trade Union."

Tlie Comptroller stilted that lie could not see his way to

recommend that the above adflition should not be insisted

upon, and pointed out that even if it were not inserted in the

Memorandum the As.'ociatiou would nevertheless bo subject to

its provisions.
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On consideration of the draft Memorandum, Articles and
By-laws as thus settled by the Board of Trade, it was
decided to ask Counsel to furnish (i.) a statement of the
powers which would be vested in the Association under the
proposed new Memorandum of Association, as amended, as
compared with the powers under the present Memorandum,
(ii.) an estimate of the probable cost of winding up the present
Company and forming the new Company, and (iii. ) an opinion
as to whether it would be possible for the present Company to
acquire power to borrow money otherwise than by winding up
the present Company and forming the new Companj-. The
Council submits (see Appendix III.) Counsel's opinion on the
above questions, together with (see Appendix IV.) additional
information received through tlie solicitor to the Board of
Inland ReNenue as regards the question of the probable cost
of the formation of a new Company.
- On consideration of the whole matter tlie Council arrived at
the following

Conclusions.

(1) That the winding up of the present Corapanj' and
the formation of a new Company would necessitate the
expenditure of approximately £400 to £600.

(2) That the extension of the present Memorandum of
Association to enable the Association to borrow money on
mortgage or otherwise, including submission of the pro-
posal alteration to the Board of Trade, and an application
to the High Court, entailing the attendance of Counsel,
would necessitate the expenditure of approximately .£100.

(3) That the most urgentlj- needed and important power
BCugiit l_)j' the Association is the power to bori'ow money.

(4) That the additional powers obtainable by the forma-
tion of a new Company are not commensurate with the
additional expense involved.

The Council is of opinion, therefore, that the proposed
foriiation of a new Company should not, for the present at
least, be further proceeded with. The Council recognises
that this proposal will give rise to feelings of disappointment
that the long and expensive work done by the Association
in connection with the matter has had so little result.

Especially may this be so in the case of those Overseas
Branches which have been more particularly anxious to obtain
certain new pjwcrs. It is now evident, however, that those
powers (promotion of candidatures for Parliament, provision of

medical benevolence and individual medical defence) cannot be
abtained through any new Company which shall effectively

preserve the identity of the present Association. The powers
which can be obtained in this way are all, with the exception

of the establishment of a medical benevolent fund and the

borrowing of money, powers which are already exercised by
the Association, though the legal right of the Association to

do so as regards some of them is not speeificallj' stated in the

present Memorandum of Association, and can only be inferred

"iherefrom. In view of the fact that the Overseas Branches
would in anj- case probably prefer to start separate Benevolent
Funds of tl-.eir own, which they can do at present under
Trusts, and that the power of borrowing money can be obtained

by the cheaper method of application to the High Court, the

Council recommends this plan in preference to that of forming
a new Company.

The Council recommends :

—

Recommendation A.—That the Association do not

proceed further at present -with the proj^osed forma-

tion of a new Companj-. —

Recommendation B.—That the Representative Body
instruct the Council to take the necessary steps to

obtain an extension of the ileraoraudum of the present

Company to include the power of borrowing money on
mortgage or otherwise.

QcESTioN OF Mode of Election of Members of Cocncil
BY Branches outside United Kingdom.

27. Being of opinion that the present procedure for election

of members of Council b}- Overseas Branches, as provided for

under present By-law 4t), is unnecessarily cumbersome, and
that it would be possible and advantageous to apply to these

Branches with necessary modifications the procedure adopted,

under B3--law 45, with regard to Branches in the United

Kingdom, whereby these elections arc carried out as far as

possible through the Head Office, the Council has prepared and

now submits to the Representative Body alterations in the

By-laws to provide accordingly.

The Council recommends :

—

Recommendation C—That the following new By-law 46

be adopted by the Annual Representative Meeting,

1913, in substitution for existing By-law 4G :

—

Mode of Ehclion hy Groups not in United Kingdom.
46.— (1) The election of seven Members of Council

bj' the Groups of Branches not in the United Kingdom
shall be conducted in the manner prescribed by this By-
law.

(2) All nominations of candidates .shall be in writing
sent to the Association so as to be received at the Head
Office on or before such day, not being later than the
15th February in each year, as sliall be specified for the
purpose by a notice published in the Jouknal during the
second or third week of October in the preceding year,
and no nomination paper received after the day so
specified .shall he valid.

(3) The said notice shall pre.scribe a form in whicli
the nominations are to be made, and the nominations
shall be made in the form .so prescribed, or in a form to
the like effect. Nomination i>aper3 may be signed by
not less than three members oi any Branch comprised iu
the gi'oup.

(5) As soon as may be after the loth day of February
in each year :—

(a) In the case of any Group for which one candi-
date only has been duly nominated, there shall be
jniblished in the Jouknai. a notice that such candidate
has been elected as Jlember for that Group ; and

—

(b) In the case of any Group for whicli more can-
didates than one have been duly nominated, a voting'
paper .shall be sent by post from the Head Office to
each Member of every Branch comprised in that Group.

(5) Every noting paper shall contain a statement
that the same must be returned to the Association so as
to be received at the Head Office on or before a specifie<l

day (not being later than the succeeding l.'ith day of
May), and no voting paper received after the day so
specified shall be eounte<l.

(6) Not later than the 2nd week in the succeeding
month of June, a notice of the result of the elections
shall be published in the Journal.

[ExiKlinij By-lam 46.

Mode 0/ Election by Groups not in. the United Kingdom.

46.—(1) The election of .seven Members of Council
by the Groups of Branches not in the United Kingdom
shall be l-\v voting papers sent by post by the Secretary
of each Branch comprised in the Group to each Member
of that Branch.

(2) The said voting papers shall contain the names
of those candidates who have been nominated either

(a) by a Division or (h) in writing, signed by not less

than three Members of any such Branch on or before an
appointed day, of which such notice shall have been
given in the Journal as the Rules of the Branch may
prescribe.

(3) The said voting papers shall contain such other
particulars (if any), and shall be sent to .such one of the

said Secretaries (hereinafter called "the Returning
Officer"), and within such time as the Council mav from
time to time prescribe by notice given as aforesaid.

(4) It shall be the duty of the Returning Officer to

count the votes given for each candidate and to make a
return of th.e result of the election to the Association at
the Head Office.

(5) The expenses incurred by each Branch in respect

of the election shall be borne by the Association.]

Election by Branches of Members of Council for 1913-14.

(a) Grouping of Branches in United Kingdom for 1913-14.

28. Pursuant to the decision of the Annual Representatix-e

Meeting, 1912 (ilinuto 43), the Branches in the United
Kingdom are grouped for the election of Members of Council

for the year 1913-14 iu the same way as for the year 1912-13.

{Note.—For the Scheme of Grouping for 1913-14 see

Appendix V.)

(b) Grouping of Branches not in United Kingdom for 1913-14.

The Council has considered the following Minutes of the

Annual Representative Meeting, 1912 :

—

Minute 73.—Resolved : That it be an instruction to the

Council to settle the grouping of Branches outside the

United Kingdom for election of members of Council for

the year 1913-14 on consideration of the views of the

Branches concerned.

Minute 74.—Proposed : That the new arrangement of

rouping of Branches not in the United Kingdo

UOUncU Ot tne iiSSOCiawuu ^^^- -- = ^„:l_ tV,p ritrl,

adequate representation and seriously curtails the n„l.liU
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ami privileges of the Members of tlie Branch, that there"

fore one Member of Council should be alloted to the Hong

Kong and China Branch, together with the Jlalaya

Branch and another Member of Council allotted to the

Branches iu India, Burma and Ceylon, which Branches

have interests more or less in common ; and that, in the

event of this proposal being approved by the Representa-

tive Body, the Member of Council representing the Hong
Kong and China and Malaya Branches should be elected

from°Members of each of the two Branches alternately.

Minute 75.—Whereupon an amendment :
That the

matter be referred to the Council for consideration and

report, and such amendment of the regulations, if any, as

may in the opinion of the Council be desirable. The

amendment was carried ; also as a substantive motion ;

and has also considered replies by the Branches outside the

United Kingdom on the question of their grouping. Ihc
Council now submits to the Representative Body the Scheme
of Grouping of Branches not in the United Kingdom for the

election of members of Council, 1913-14, as decided upon

by the Council pursuant to the instruction of the Representa-

tive Body. The Council has also recommended the

Branches outside the United Ivjngdom to e.xeroiso their

powers under By-law 29 (2), so that Members of Council

elected by these Branches be appointed to serve for a period of

three years. In connection with Jlinute 74 of the Annual
Representative Meeting at Liverpool, the Hong Kong and

China Branch has been informed that there is no objection to

arrangements being voluntarily made between tliat Branch and
the Malaya Branch, now grouped with it, whereby the Member
of Council representing these Branches shall be elected from

each of the two Branches alternately.

(Note.—For the Scheme of Grouping of Branches outside

United Kingdom for 1913-14, see Appendi.x VII.)

Election by Branches of Members of Council for 1914-15.

(a) Groupimj 0/ Branches in United Kingdom/or 1914-15.

29. The Council recommends :

Recommendation D.—Tliat the Branches in the United
Kingdom be grouped for election of Members of Council
for the year 1914-15 iu the same way as for the year
1913-14.

(Note.—For the Scheme^of Grouping for 1913-14, sec

Appendix V.

)

(b) Grouping of Branches outside Unitedjiingdoin for 101.'f-15.

30. The Council recommends :

Recommendation E.—That the Branches outside the
United Kingdom be grouped for the election of

Members of Council for the year 1914-15 in the same
way as for the year 1913-14.

(Note.—For the Scheme of Grouping for 1913-14, see

Appendix VII.)

Question of Payment of Expenses of Representatives.
31. The Council h;is considered the following Minutes 22-5

of the Annual Representative Meeting, 1912 :

—

Minute 33.—Proposed : That, in the opinion of this
Meeting, the time has now come when the Council
should take into consideration t)ie payment of the necessary
out-of-pocket expenses of Representatives at Representative
Meetings.
Minute 34.—Whereupon an amendment : That the

question of the payment of the personal expenses of the
Representatives at Meetings of the representative Body
be postponed for twelve months, on account of the heavy
expenditure caused by the National Insurance Act. The
amendment was carried. Also as a substantive motion.
MiniUe 35.—Resolved : That in the meanwhile the

Council point out to each Division the possibility of
opening a Special Fund which can be supported by
practitioners resident in the area, and out of which sucli
expenses of the Representatives as the Division may
determine could be paid.

In accordance with Minute 35 of the Representative Body
at Liverpool, the Council haa pointed out to the Divisions
that it is within the jjower of eath Division to open a Special
Fund to be subscribed to by members and other practitioners
voluntorily, from which such expenses of the Representative
or Representatives as the Division may decide, can be paid.
The Council recommends :

Recommendation F.—That, having regard to the exist-
ing state of the finances of the iVssociation, the time
is still inopportune for acceding to the proposal that
the out-of-pocket expenses of Representatives at
Representative Meetings, other than their travelling
expenses as at present, be paid out of the funds ot
the Association.

Formation of Constituencies : General Pkocebure.

32. Tlie Council has considered tlie following resolution oi

the Annual Representative Meeting, 1912 :

—

Minute 77.—Resolved : That the Council take into

consideration the question of fixing a date after which
alterations of constituences shall not be efl'ective as regards
election of Representatives for that year's Representative
Meetings ;

and has adopted a Standing Order wherebj', in forming con-

stituences in accordance with By-law 30, the Council shall

have regard only to the Divisions as they existed at the time
of making up of the Annual List for the year. Thus any
changes made in the list of, or boundaries of Divisions, sub-

sequent to the publication of tlie Annual List in May of eacli

year, which may, in tlie opinion of the Council, necessitate

alteration of constituences, shall not be taken into account by
the Council until the following year.

Constituences, 1913-14.

3S. The Constituences formed by the Council for the purpose
of the election of the Repi'csentative Body for 1913-14, are,

provisionally, the .same as those for 1912-13, except that in-

dependent representation has been given to the following
Divisions :—Birmingham Central, Kingston-upon -Thames,
Richmond, Scarborough, York ; and that Walsall and West
Bromwich, Woolwich and Greenwich and Deptford (or

Lewisham), Kesteven and Boston and Spalding, and Rotherham
and Sheffield, have been grouped.

The Scheme of Constituencies will be finally determined
when the Annual List, 1913, figures are available.

Election of Members by Branches.

34. The Council has considered the following resolution of

the Annual Representative Meeting, 1912 :

—

Minute 253.—Proposed : That the following Sub-section

(3) be added to present By-law 5 of the Association :

—

(3) Where a candidate for election has been recently
domiciled within the territory of an oveisea Branch,
election of such candidate by a Branch in the United
Kingdom or another oversea Branch shall be provisional

until the Council of the Branch in the previous place of

domicile has been communicated with.

Minute 254.—Resolved : That this Meeting approve tho
principle involved in the abo\e Motion, and that it bo
referred to the Council for consideration.

The Council regrets that, for the reasons given below, it is

unable to agree with the suggestion of the Victorian Branch
the principle of which was approved by the Representative
Body (Minute 253 of A.R.M., 1912), that where a candidate for

election has been recently domiciled within the territory of an
oversea Branch the election of such candidate by a Branch in

the United Kingdom or other oversea Branch shall be provi-

sional until the Council of the Branch in the previous place

of domicile has been communicated with : (a) It ivoiild

entail asking every candidate in the United Kingdom
whether he had recently been domiciled in the area of an
oversea Branch ; (b) it would raise difficulties as to the exact
meaning of "domiciled"; (c) it would entail the holding up
pf all applications for membership pending enquiry, which
would in many cases be vexatious to intending membei's ;

(4) the principle, if adopted, would have to be extended
generally, and before a member could be elected by a Branch
outside the United Kingdom an enquiry would have to be
made as to whether he had recently been domiciled in the

United Kingdom or in any Branch, and so forth.

The Council is of opinion that the evidence at its disposal as

regards the grievance which the proposal of the Victorian

Branch was inoended to remove does not justify the proposed
change in view of the manifest difficulties of the proposed
procedure.

The Council therefore, recommends :

Recommendation G : That the regulations as to election

of members remain as at present.

Time of Holding Annual Representative Meetinos.

3'). The Council has considered Minute 257 of the Annual
Representative Meeting, 1912, namely :

—

Minute 257.—Resolved : That the following Motion by
Chelsea, witli the Amendment by Birmingham Central, bo
referred to the Council :

—

That the Annual Representative Meeting shall commence
on the third Tuesday in July.

Amendment by Birmingham Ccntrai :—That the Annual
Representative Meeting shall commence on the Thursday
immediately preceding the Annual Meeting,

and rejiorts as follows ;

—
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(1) That general experience has shown that the most con-
#3iiient week for the Annual Meeting, and one which is now
Sxed by custom, is the third week in Julj-

;

(2) That it has been found necessary to keep clear of the
week immediately preceding August Bank Holiday, on account
Df the difficult}' of arranging excursions on the Saturday

;

(3| That, accordingly, the Friday which falls on July loth
ar 21st, or between these dates, is, in the opinion of the
Council the best date for the commencement of the Annual
Meeting

;

(4) That the desire for an extension of the time required
for the business of the Annua! Representative Meeting,
expressed in the proposals of tlie Chelsea and Birmingliam
Central Divisions, has probably only arisen out of the circum-
stances of the past two years, which were admittedly excep-
tional, and that, in the opinion of the Council, tlie necessity
for such an extension of time is not now likely to arise.

Representatives and Deputy-Representati-ves.

36. The following Minute 25S of the Annual Representative
Meeting, 1912, has been considered by the Council :—

•

Minule 258.—Resolved : That the following motion,
with amendments and riders thereto, be referred to the
Council for consideration :—

•

Motion hy Westii in 'er : That the Council be in-

structed to frame alterations in the Regulations of the
Association, carrying out the principles contained in the
following Motion, and submit them to the next Repre-
sentative Meeting, Special or Annual :

—

That it should be possible for a Representative to

resign his position and for the post to be filled up at
any time ; that it should be possible for a Division to

dismiss a Representative by a majoritj' of those
present at a Special Meeting of the Division called

for the purpose ; that in the event of a Representa-
tive being able only to attend part of a Representa-
tive Meeting it should be possible for a Division to

appoint a Deputy to act during such time as the
Representative is unable to attend.

Amendment by Humpslcad : That the words "of two-
thirds " be inserted after the word "majority " in line i.

Amendment by Cardiff: That the words "three-
fourths majority of those present and voting " be
substituted for the words " majority of those present"
in lines 4 and 5.

Amendment by Manchester [South) : That the words
" the Chairman and Secretary" be substituted for the
word "Division" in the eighth line.

In the opinion of the Council,

(1) The Representative of a Constituency should be able to

resign his position.

(2) Any vacancy arising should be filled bj' the Constituency

in accordance with the Rules of tlie Division or Divisions

forming the Constituency.

(3) If a Representative be permitted to resign, the Consti-

tuency should not be empowered to dismiss a Representative,

but should be able, at a special meeting called tor the purpose

and Ijy a three-fourths majoritj' of those present and voting, to

call upon a Representative to resign.

(4) It would be inadvisable to allow a Deputy to act for a

Constituency during such portion only of a Meeting as the

Representative might be unable to attend.

The Council therefore recommends :

Rseommendation H.—That the Council be instructed

to prepare the alterations in the Regulations of the

Association necessary to carry out tlie above

suggestions.

Question of Appeals to Council in connection with
Ethical Decisions of Councils of Branches outside

United Kingdom.

37. The Council has considered Minute 256 of the Annual
Representative Meeting, 1912, to the effect that words be added
to the statement of the duties and powers of the Central Ethical

Committee in the Schedule to the By-laws, to provide that

where an ethical complaint has been dealt with by the Council

of a Branch outside the United Kingdom, an appeal to the

Council of the Association shall not be allowed except by
permission of the Council of the Branch.
The Council recommends :

Reeommendation I.—That in order to carry out the

• proposal contained in Minute 256 of the Annual

Representative Meeting, 1912, the following words be

added by the Annual Representative Meeting, 1913,

to tlie definition of the " Duties, Powers, etc." of tlio

Central Ethical Committee, contained in the Schedule

to the By-laws :

—

" Provided that notwithstanding the foregoino- pro-
visions the Committee shall not adjudicate" in or
entertain any such matter of dispute as aforesaid
which has arisen in a Branch not in the United
Kingdom having a membership of not less than
thirty, except upon the request of the Council of
that Branch."

Co-ordination of Action of Divisions and Local Medical
Committees.

38. A.S will be seen from paragraph 102 of this Report in the
State Sickness Insurance Section, the Council is of opinion that
it would be to the advantage of the profession if it were within
the power of the Branches and Divisions to secure that certain
medical members of Insurance Committees and of Local
Medical Committees, being also members of the Association,
should be members ex- officio of the Councils of the Branches,
and of the Executive Committees of the Divisions concerned.
In the event of the opinion of the Council being endorsed by
the Representative Body the Council suggests that By-laws
IG and IS be amended to make this possible.

The Council rerainmends :

—

Recommendation J.—That By-laws 16 and IS of the
Association be amended to read as follows, respectively
(words proposed to be inserted are printed iu
italics) :

—

By-law 16.

Local Management : Branches.

16. The management of the afTairs of each Branch shall,

.save as otherwise provided in the By-laws, be vested in a
Branch Council, composed of the following Members :

—

(a. ) Those Members of the Council who are elected (sa

hereinaiter provided) by tlie Branch or by any group of

Branches to which tlie Branch belongs, or (wholly or in

part) by Representatives of Constituenties comprised in

the Branch.
(b. ) The ilembers elected to represent on the Repre-

sentative Body the Divisions comprised in the Branch.
(c. ) Such Officers of the Branch as the Branch shall

declare to be members ex officio of the Branch Council.

(d.) Such Members (if any) of any Local Medical Com-
mittee formed nncler the Kational Insurance Act, 1911, and
svch Medical Members (if any) of any Insurance Com-
Tniltee formed under that Act, bein(i (in either case) ordinary
Members of the Association resident within the arta of the

Branch as the Branch may declare to be Members ex officio

of the Branch Council.

(e. ) In the case of a Branch comprising more Divisions

than one, Members elected by such Divisions in such
manner that the number to be elected by each Division

shall be as nearly as possible proportionate to the Mem-
bership of such Division.

By-law 18.

Local Management : Divisions.

18. The management of the affairs of each Division shall,

save as otherwise provided in the By-laws, be vested in an
Executive Committee composed of the following Memljers ;

—

(a) The Memlxir or M embers representing the Division

on the Representative Body ;

(b) The Jlember or Members representing the Division

on the Branch Council ;

(c) Such Members [if any) of any Local Medical Com-
mittee formed under the National Insurance Act, 1911, and
such Medical Menibers [if any) of any Insurance Committee

formed under that Act, being [in either case) ordinary

Members of the Association resident within the area of the

Division as the Divisionmay declare to be Members ex officio

of the Executive Committee.

(d) Such other Members elected b}- the Division as the

Division may determine.

Annual Reports of Divisions and Bk.i.nches.

(a) Reports of Divisions in United Kingdom for 1912.

39. Satisfactory Reports have been received from most of

the Divisions in the United Kingdom in respect of the year

1912. From the following Divisions, however, no Report has

up to the present been received :

—

Aberdeen, Ashton-under-Lyne, AjTshire, Belfast, BIyth,

Bradford, Carlow, Derry, Dublin, Ealing, East Leinster,

Hendou and Finchley, Hexham, Kendal, Mid-Connauglit,

Mid-Essex, Mid-Leiiister, Monaghan and Cavan, J>^o™ "

west Leinster, Rotherham (fo™'^^'
^?'=^/"'.i!''':!hields'

Sevenoaks, Shetland, South Connaught, South Shields.

South Munster, Waterford, West Cornwall-
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In addition, the following Divisions are unorganised ;
that

is to say, have no Officers and have held no meetings during the

'^''
"Consett, EnniskiUen, Isle of Man, Kilkenny, North

Conuaught, North Leinster, North Munsber, Omagh,

OrkneyrSouth-EastLeinster, West Munster.

Under the By-laws every Division should report in January.

The Couneil desires to impress upon the Divisions the

importance of these Reports being duly made, as they con-

stitute a valuable means of information respecting the

activities of the Divisions.

(b) Reports of Branches in United Kingdom for 1912.

40. Annual Reports for 1912, due on March 15th, have also

been received from, and found satisfactory in the case of the

majority of the Branches in the United Kingdom. The

following Branches, however, have not yet reported :—

Aberdeen, Connaught, Glasgow and West of Scotland,

Leinster, North of England, Ulster.

The Council desires again to emphasise the fact of the

annecessary delay and difficulty caused in connection witli

the accounts of "the Association by non-receipt or delayed

receipt of the Annual Reports. It is obviously difficult for the

Council to arrange for grants to Branches for any year in the

absence of a satisfactory Report from the Branch for the

previous year, and the Council has accordingly adopted a

Standing Order that no grant shall be made unless a satis-

factory Report for the previous year has been furnished. An
analysis of the Reports of the Branches in the United Kingdom
for 1912 in respect of membership, finances and meetings will

be found appended.

{.Note—For the Analysis see Appendix VI.)

(c) Reports of Branches outside United Kingdomfor 1912.

41. Reports from a considerable number of these Branches

have already been received, but owing to the distances involved

the Reports of some Branches which ordinarily report are still

outstanding. The Reports of the Brandies outside the United

Kingdom will therefore be dealt with in the Supplementary
Report of Council.

Grants to Branches for 1913.

(a) Branches in United Kingdom.
42. Grants for 1913 varying from 2s. to 4s. per member

have been made by the Council to those Branches in the

United Kingdom which required grants and have furnished

satisfactory Reports for 1912. No grant has been made to

Branches which had a balance of over 5s. per head in their

possession as at December 31st, 1912.

(b) Branches outside United Kingdom.
43. Grants for 1913 have as in previous years been made to

Branches outside the United Kingdom at the rate of 4s. per
member who has paid the full subscription for the year, and 2s.

per member, elected after July 1st, who has paid half the

ordinary subscription.

Rules.
44. Notwithstanding repeated requests for the adoption

of such Rules, the Council regrets to find that there are still

82 Divisions and 4 Branches in the United Kingdom which
have not adopted ordinary Rules of Organisation. Tlie atten-

tion of these bodies is again drawn to the urgency of their

being equipped with Rules. Copies of the Model Rules drawn
up for the purpose by the Council are obtainable on application

to the Medical Secretary. Without Rules of the kind, and
Ethical Rules, it is impossible properly to conduct tlie ordinary
business of a Division or Branch, still less to conduct success-

fully disputes in which the Division or Branch may at any time
become involved. The attention of the defaulting Divisions
and Branches above referred to is further drawn to the fact
that, under Article 17, Rules do not become operative until
their adoption by the Division or Branch has been notified to
and approved by the Council.

Question of Relation of Division and Insurance Areas.
45. On consideration of the relation between Division and

Insurance areas, the Council is of opinion that, other things
being equal, it would be of distinct advantage for the
Division areas to be m;ide co-terminous with Insurance areas.
The question, however, presents considerable difficulties, and
before taking any steps to secure such a readjustment of
areas throughout tlie country, the Council thinks it well tliat
the matter should be laid in detail before the Divisions for
their consideration. This will be done at an early date.

Annual Conference of Secretaries.
46. The Conference of Secretaries at Liverpool, 1912,

appointed a Committee of nine to eon.sidcr matters referred to
it by the Conference. The Council, fearing that there might be

a risk of the work of the Conference overlapping the work of

the Standing Committees of the Association, and also having
in view the undesirability of the setting up of fresh large and
therefore expensive Committees at a time when economy is

imperative, came to the conclusion that the organisation of the
Conference had better be left as before to the Organisation
Committee. The Council has accordingly arranged for the
Conference of Secretaries Sub-committee of the Organisation
Committee to include three of the nine members appointed by
the 1912 Conference, and for future Conferences being invited

to nominate three members for co-option to that Sub-committee.
The Annual Conference of Secretaries at Brighton has been

fixed for Wednesday, July 23rd, 1913, at 4 p.m., and the
Secretaries' Dinner at 7 p.m.

Division and Branch Areas.

(1) New Divisions and Branches,

47. The following new Divisions and Branches have been
formed since the Council reported to the Annual Representative
Meeting, 1912 :—

(a) In United Kingdom :

Divisions.

Camberwell, Chesterfield, Isle of Ely, Kingston-upon-Thames,
Kesteven, Lewishaiii, Nortli-West Essex, Rotherhani, Tower
Hamlets.

(b) Outside United Kingdom.

Branches.

East Africa and Uganda, Orange Free State, Rbodesian.

(2) Other changes.

48. Other less important changes of boundaries liavo

been caried out, including some changes of name. All such
were duly published in the Supplement.

Resignations.

49. Certain misleading statements having been made in

the lay press as to the number of resignations of membership
of the Association about the end of the year 1912, the Council
authorised publication in the lay press of the fact that resig-

nations from the Association in the period October 15th, 1912,

to January 11th, 1913, numbered only 638, as against 405 for

the corresponding period in the previous year. The Council
desires to call special attention to the figures of the resignations

for the year, and though regretting that so many practitioners

have thought fit to withdraw from the Association, is of opinion

that the comparatively small number is a proof that the pro-

fession as a whole recognises the urgent necessity of maintaining

the organisation of the Association in view of future necessities.

C0MFIL.4.T10N OF pronouncements of Association :

Preparation or Secretaries' Handbook.

50. The work of compilation of the various pronouncements
of tlie Association, and the preparation of a Secretaries,

Handbook, are well advanced, but are temporarily in abeyance
owing to considerations of expense as regards the amount ot

printing involved.

Under consider.4tion.

51. (a) Minutes 40 and 42 of A.R.M. 1912, sis to Referendum
and Postal Vote, as to which the Council hopes to report in its

Supplementary Report.

(b) Proposed alteration of Regulations of Association as to

change of address of members and amenability of members
to Rules of Divisions in the area of which they iJractise but of

which they are not members.
(c) Proposal for shortened period of notice of Special Repra

sentative Meetings.

(D) Journal.

Britisu Medical Journal.

52. It is satisfactory to note that the circulation continues to

grow, and thatin 1912the total issue was 1,529,688 copies, or an
increase of 113,549. Not only has the circulation increased, but
the number of pages has been more. To issue weekly so large a
publication and catch the Mails to all parts of the World, is a
constant source of anxiety. That this is accomplished with
constant regularity, and with comparatively rare complaint as

to the Journals going astray, must be a matter of general

satisfaction, and reflects no small credit on those concerned.

Supplement.s.

53. As pointed out elsewhere, the pages of the Supplement
increased during 1912 by 328 pages to an average of over 31

jiages per week. The issue of so large a Supplement, nearly

half an average Journal, involves heavy expense, and it is

hoped to arrange that the Supplement sliall not exceed an

average of 16 pages each week.
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Libel Actions.

54. The Council has carefully considered what steps should
be taken in the event of any further Libel Actions being
threatened against the Association, and it is believed that the
procedure laid down will tend to reduce the risk of future
litigation. The Council refrains from entering into the matter
of the possibility of the prevention of the recovery of damages
against the Association by the registration of the Association
as a Trade Union, as under the terms of Minute 68 of the
A.R.M. Liverpool, the whole question is to be reconsidered at
Brighton.

Advertisements.
55. Throughout the year greater stringency has been

exercised as to what advertisements shall or shall not be
accepted for insertion in the British Medical Journal, and
the principle now laid down is that no advertisement shall be
accepted which is also being issued to the general public in an
exaggerated or misleading fashion. Further, no advertisements
are accepted if they do not comply with the requirements
formulated from time to time by the Association.

"Secret Remedies" and "More Secret Remedies."
56. The book "SecretRemedies" continues tohave a steadj-sale

and it is hoped in the course of time that the issue of the book
" More Secret Remedies " will rival that of the first publication.

The books have been constantly referred to before the Select
Committee of the House of Commons, and some of the analyses
have been called into question, but in no instance has any
witness been able to prove any material defect in the analyses
given. It is gratifying in this respect to report that the
Commonwealth of Australia requested permission to reprint
as a Parliamentary Paper the whole of the two volumes, a
request which the Council at once complied with. It is hoped
that the circulation of the information contained in these
volumes will have a salutary effect on the tratlic in secret and
proprietary remedies.

(E) Science.
Special Committee on Treat.ment of Simple Fractures.

' 57. The Special Committee on Treatment of Simple Frac-
tures, appointed by the Council in 1911 at the suggestion of

the Section of Surgery of the London 1910 Meeting, has com-
pleted its inquir}'. The complete Report of the Committee
was published in the Bkitisii Medical Journal of November
30th, 191'2.*

The Council is pleased to report that a most gratifying
expression of appreciation of the work of the Fractures
Committee has been received from the American Surgical
Association, which is proposing to set up a similar Committee
and has asked for advice and assistance.

Scientific Work op Ajjnual Meeting, 191,3.

58. The Scientific work of the forthcoming Annual Meeting
of the Association at Brighton is being organised in si.xteen

Sections, namely ;

—

Bacteriology and Pathology ; Climatology and
Balneology ; Dermatology; Diseases of Children, including

Orthopaedics ; Electro-Therapeutics ; Gynaecologj' and
Obstetrics ; Laryngology, Rhinology and Otolooy

;

Medical Sociology ; Medicine ; Navy, Army and Ambu-
lance ; Neurology and Psychological Medicine ; Opthal-

mology ; Pharmacology, Therapeutics and Dietetics

;

State Medicine ; Surgery ; Tropical Medicine.

Scie.ntifio Work of Divisions and Br.\nciies.

59. The Council has under considera-f-'on the question of the

best means of developing and organising the scientilic work of

the Divisions and Branches. A communication will shortly be
addressed to those bodies as to the question of co-operation

between them and the Science Commtitee in the matter.

Standing Therapeutic Sue-Committee.
GO. Owing to the demands upon the time and energies of

the Association in connection with the National Insurance Act
the Standing Therapeutic Sub-Committee has not met during

the year 1912-13, but certain researches commenced under its

auspices are being steadily prosecuted. One of its reports, on

a research on the action of Sahcj'lic Acid and chemically allied

bodies in Rheumatic Fever, by'Professor Stockman, appeared

in the British Medical Journal of March 22nd, 1913.

International Congress on Diseases of Occupation.

61. The Council has arranged for the Association to be

represented at the Third International Congress on Diseases of

Occupation, to be held in Vienna in 1914.

Stew.art Prize.

62. The Stewart Prize, for work in connection with the

origin, spread and prevention of epidemic disease, vill be

awarded during the current year.

• Reprints of the Report can be obtained on appUtation at the Central

Office, price Gd. post free.

The Fishmongers' Company and Shellfish.

63. A Special Committee of the Fishmongers' Companj- haa
approached the Association with reference to an enquiry
proposed to be carried out by that Committee in regard ta

shellfish, particularly in reference to bacteria, and as to what
other standards, besides freedom from bacteria, should be
adopted to render shellfish suitable for human consumption.
In response to the wish of the Fishmongers' Company, names
have been suggested of gentlemen possessed of special knowledge
of the subject with whom the Special Committee might confer.

From these the Fishmongers' Company has selected Dr. J. C.

G. Ledingham.

Under Consideration.

64. (a) Minute 102 of Annual Representative Meeting, 1912,

as to methods in which researches in connection with scholar-

ships and grants awarded by the Association are cairied out.

(b) Award of Middlemore Prize in 1914.

(F) Medical Ethics.

Warning Notice Regulations.

(a) Contiiiualion of Warning Kotkes.

65. The Council has considered the question of those

Warning Notices which have been published regularly for

more than a j'ear, and has made application for fuller imforma-

tion as to the necessity for their continuance to the Divisions

and Branches concerned. Of these only a quarter replied.

In the opinion of the Council the rcsponsibilitj' attached to

Warning Notices is so great that it is essential that Divisions

and Branches inserting them should understand that unless

they are willing to keep the Central Office in constant touch

with the progress of the dispute in connection with which the

Notice is inserted, the Association will decline to continue

publication. Tlie Council h.as accordingly given a standing

instruction that Divisions and Branches which have Warning

Notices inserted in the Journal, and do not reply to a request

for information as to the progress of the dispute, be given

notice that, failing the receipt of such information within

seven days, the Notice will be discontinued.

(b) Insertion of Xew Warning Xolices to depend on adoption oj

Ethical Mules.

66. Still furthertosafeguardtheposition,theCouncilhasmado

it a standing instruction that Divisions and Branches for which

Warnino- Notices are being inserted, but which have not adopted

the new°Model Ethical Rules, be informed that the Notice has

been inserted as a matter of favour, and that, in future, a

Notice will be inserted only if the Model Ethical Rules are

adopted. In order that Branches and Divisions may not be

taken unawares this instruction will not take eiJect until after

July 31st, 1913.

(c) Warning Notices, as' to Ship Surgeoncies.

67. The Council has noted the decision of the Representative

Body at Liverpool (Minute 158) that the remuneration of Ship

Suro-eons shall not be less than£10perinonth, and instructions

have been given accordingly for the exclusion from the columns

of the Journal of advertisements proposing to offer a smaller

salary. In view of the possibility that Warning Notices may
at any time be required in connection \Nith cases where a less

salary is otf'cred. the Council has amended the Regulations

with regard to the publication of Warning Notices, by pro-

viding fhat in the case of a ship .surgeoncy a Warning Notice

may be Siinctioned upon the application of the Chairman of

the Standing Ship Surgeons' Sub-Committee of the Medico-

Political Committee.

Expulsion.

63. The Council regrets to have to report that it has been

found necessai-y to remove from membership of the Association

a member who accepted and continued to hold an appoint-

ment, the holding of which was in opposition to the declared

views of the Division and Branch complaining.

Position of Pkactitioners Examining Patients who aee

under the care of other Practitioners.

69. The Report on the position of P'»'=*"''?"^?,J"f,nd^r'tha
on behalf of interested persons, patients who <"« ^^fj^^^
care of other practitioners, has been amended in accordancj



O >iA BtTPPLEMKNT TO TH« 1

J y ^ BBtnsH Medioai. JOOBHAIiJ
HEPOKT OF COUNCIIj. [May 3, 1913,

with the instruotiona contained in Minutes 105 and 106 of the

Annual Representative Meeting, 1912, and instructions have

been given for the circulation of the amended Report to Divi-

sions and Branches for their information.

Cases submitted to General JIedical Council.

70. In the Anuual Report of last year tlie ease of a practi-

tioner in which the Association acted as prosecutor before the

General Medical Council, was mentioned. The practitioner in

question had employed an unqualified assistant to attend and

treat patients, and the General Medical Council, having found

the case proved, postponed judgment from its May to its

November, 1912, Sessions in order to give the offending practi-

tioner an opportunity of submitting evidence as to his practice

and conduct in the interval. After long deliberation the

Council finally decided not to direct the Registrar to erase the

practitioner's name from the Medical Register.

Cauvassiko and Touting for Patients in connection with
THE National Insurance Act.

71. Many cases of advertising and touting for patients in

connection with the National Insurance Act have been reported

to the Association. Some of the offenders were warned (iirect,

Bome were reported to the Registrar of the General Medical
Council, who communicated with them, while in one flagrant

case the Association decided to prosecute before the (ioneral

Medical Council. Information was received, however, that the

cases reported to the General Medical Council had been so

numerous tliat that Council would be quite unable to deal with
them in the usual way, and, taking a lenient view of the circum-
stances, had decided to issue a general warning to the profession.

In these circumstances the Council felt that it would be useless

to pi'osecute any individual case until the warning had been
issued and its effect seen. The Council will act promptly in

any case reported to it in which canvassing or touting are

proved to have occurred subsequent to the issue of the warning
of the President of the General Medical Council, and Divisions
are uiged to take immediate steps to expose and punish iuture

cases of conduct which has been a scandalous breach of the
traditions of the profession.

[Note.—For warning issued by the President of the General
Medical Couucil, see Supplement to British Medical Journal
of March 22nd, 1913.)

Ethical Rules of Divisions and Branches.

72. The Council has considered certain suggestions made by
the Brighton Division as to .alteration of the Model Ethical
Rules of Divisions and Branches which were referred by the
Annual Representative Meeting at Liverpool for consideration.
The resolutions of the Representative Body were as follows :

—

Minute 112.—Resolved: That the suggestions, contained
in items .3, 5, 6, 7, 8 and 9 {Minute 109), be referred to the
Central Ethical Committee for consideration.

Minute 118.—Resolved : That all Divisions and Branches
in the United Kingdom be urged to adopt the Model Rules
for Ethical Procedure, as approved by the Representa,tivo
Body, without modification and in substitution for all

such Rules now in use by the Divisions and Branches
respectivel}'.

In the opinion of the Council no .advantage would accrue from
making the amendments in the Model Ethical Rules, suggested
by the Bi-ighton Division, referred to in Minute 112 above. The
Council is further of opinion that until experience has sho-v\n
that these Rules, as now in operation in the case of many
Divisions and Branches, are unsatisfactory in any respect, no
change should be made, it being of the utmost importance that
there should be uniform ethical Rules of procedure in operation
throughout the United Kingdom. The Rules, in the form ap-
proved by the Representative Body at Liverpool, were published
in the Supplement of September 21st and 28th, 1912, and in
accordance with the instruction of the Representative Body
the Divisions and Branches in the United Kingdom have been
urged to adopt them without modification and in substitution
for all such Rules previously in use. As mentioned in connection
with Organisation Rules, the Council regards this question of
the adoption of Rules (both Ethical and Organisation) by
Divi.sions and Branches as an important and uro-ent one,
inasmuch as experience has repeatedly shown the impossibility
of a Division or Branch dealing effectively with disputes wheli
these have arisen, if not in possession of satisfactory Rules. Up
to the present, however, only 95 Divisions and 12 Branches (out
of the 219 Divisions and 38 Branches in the United Kingdom)
have adopted the Model Ethical Rules, as follows :—

(a) Divisions.

Barnstaple, Bath, Bedford, Belfast, Birmingham Central,
Blackburn, Blackpool, Bolton, Bournemouth, Brighton,
Buckinghamshire, Camberwell, Cambridge luid Huntingdon,
Cardiff, Chelsea, Chesterfield, Chichester and Worthing, City,
Cleveland, Darlington, Dartford, Derby, Derry, Dover, Dum-
bartonshire and Argyllshire, Dundee, Eastbourue,EastCornwall,
East Norfolk, Exeter, Forfarshire, Glasgow Eastern, Glasgow
North-Western, Greenwich and Depttord, Guildford, Harrow,
Hastings, Hereford, Inverness, Isle of Ely, Isle of Thanet, Isle

of Wight, Kesteven, Kingston-on-Thames, Lambeth, Leicester
and Rutland Lewishain, Lincoln, Liverpool, Maidenhead,
Manchester (Central), Manchester (North), Manchester (South),
Mid-Norfolk, Mid-Staffordsiiire, Monmouthshii-e, Newcastlc-
on-Tyne, North Lincoln, North Glamorgan and Brecknock,
North Staffordshire, Nottingham, Nuneaton and Tamworth,
Portadown and West Down, Plj'mouth, Reigate, Richmond,
Rochdale, Rochester and Chatham, St. Helens, Scarborough,
Scottish, Southport, South Middlesex, South Staffordshire,
South Suffolk, South-West Essex, South-West Wales, South-
ampton, Stockport, Macclesfield and East Cheshire, Stockton,
Sunderland, Swansea, Torquay, Tower Hamlets, Tyuside,
Walsall, Wandsworth. Warrington, West Bromwich, Corn-
wall, West Norfolk, West Suffolk, Wille.sden, Winchester,
York.

(b) Branches.

Dorset and West Hants, Dundee, Fife, North of England,
Northern Counties of Scotland, Southern, South-^^'este^n,

Staffordshire, Stirling, Ulster, West Somerset, Yorkshire.

Machinery of Association in connection with Disputes.

73. The following Minute, which was referred to the CouncU
by the Annual Representative Meeting, 1912, has been'duly
considered :

—

Minnie 62.—Proposed : That unless in cases which con-
cern only a Division, no Warning Notice sj.all be inserted
except in accordance with a decision of the Association
under Article 31.

In the opinion of the Council it would be inadvisable to

adopt the suggestion contained in Minute 62. inasmuch as it ia

impossible at the commencement of a dispute to determine
whether such dispute will concern a particular Division only.

Under Consideration.

71. (a) Question of conference between consultants and
general practitioners.

(b) Question of medical practitioners advertising in lay press.

(G) Medico-Political.

Nurses Registration Bill.

75. This Bill, which is intended to regulate the qualification

of trained nurses and to provide for their registration, was re-

introduced into Parliament on March IStli, 1913. It has been
prepared at the instance of the Central Committee for the
State Registration of Trained Nurses, which represents, by
delegation, the British Medical Association, the Matrons'
Council of Great Britain and Ireland, the Royal British Nurses'
Association, the Society for the State Registration of Trained
Nurses, the Fever Nurses Association, the Association for the

Promotion of the Registration of Nurses in Scotland, the

Scottish Nurses' Association, and the Irish Nurses' Association.

The object of the Bill is to ensure that the community shall

have a guarantee that the nurses they employ are skilled in

their professional duties, and, tlirough standardisation, to give

security to the public that the services of fully qualified nurses
shall be readil}' obtainable. The Bill establishes a "General
Council for the Registration of Nurses in the United Kingdom,"
consisting of persons appointed by the Privy Council, Local
Government Boards in the United Kingdom, British Medical
A.ssociation, Medico - Psychological Association, medical
superintendents of Fever Hospitals recognised as training

schools under the Bill, and registered nurses themselves. The
(Jcneral Council will consist of 21 persons, of whom 3 will be
appointed by the British Medical Association, 8 by the

registered women nurses, and 1 by the registered mala
nurses. The Bill was introduced by Mr. Munro Ferguson, and
is backed by Dr. Addison, Mr. Aldeu, Mr. Bryce, Mr. Duncan
Millar, Mr. Scott Dickson, Mr. Remnant, Viscount Wolmer, Sir

George Younger, Mr. Ramsay Macdonald, Mr. Field, and Mr.
Kerr-Smilej'. In the Bill as inti'oduced a printer's mistake has

been made in Sub-clause 4 (d) which was meant to provide for

the appointment on the General Nursing Council of 3 repre-

sentatives of the British Medical Association. The mistake.
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however, will be rectified to make clear tliat the Association
shall have three representatives. The Council has expressed to
the Prime Minister the Association's approval of the Bill and
has urged that it be givsn facilities. A deputation from the
Central Committee for the State Registration of Trained
Nurses, including two representatives of the Association, has
waited upon the Prime Minister in connection with the Bill and
the proceedings are duly reported in the British Medical
Journal of May 3rd, 1913.

Mental Deficiency Bill of the Government.

76. The Government re-introduced on March 25th, 1913, its

Mental Deficiency Bill, which, owing to demands on Govern-
ment time, had been withdrawn in the 1912-13 Session. As
re-introduced, the Bill is substantially the same measure as tlie

previous Bill, which was approved by the Association last yi-ar

except in so far as it proposed to set up a new central authority,
the policy of the Association in this respect being that there
should be only one authority dealing with the whole subject.

The proposal for a new central authority (" Board of Control ")

is retained in the new Bill, while the former Clause forbidding
marriage with a defective has been omitted.

Elementary Education (Defective and Epileptic Children)
Bill of the Government.

77. The Council has approved on behalf of the Association
the Elementary Education (Defective and Epileptic Children)
Bill, introduced by the Government in the House of Commons
on March 31st, 1913. The Bill imposes on education authorities

the duty of providing for the education of mentally defective
children over seven years of age.

Amendment of Indecent Advertisements Act :

Sale of Preventives of Conception, etc.

78. The Annual Representative Meeting at Liverpool
approved the action of the Council in forwarding a Memorial
to the Home Secretary urging legislation to give effect to the
recommendations of the Select Committee of 1908 of both
Houses of Parliament on Lotteries and Indecent .i^dvertisements.

The Council has since received a communication from the Home
Secretary stating that he is fully alive to the importance of the

subject, which was dealt with in a Bill which he had caused to

be drafted. Up to the present no Bill of the kind has been
introduced into Parliament, and the Council understands that

no steps will be taken pending publication of the Report of the

Select Committee upon Patent Medicines, which Committee is

dealing with the subject. The matter is being watched.

Certificates and Reports under Workmen's Compensation
Act.

79. The Council has considered Minutes 142-4 of the Annual
Representative Meeting, 1912, as to certificates and reports in

cases under the Workmen's Compensation Act, including the

suggestion that a simple form of request from employer to

doctor should be drafted at the Central Office and sent to

Divisional Secretaiies. The following form of request has

accordingly been prepared and the Council has directed that it

be issued to Honorary Secretaries :

—

I require to submit himself

for examination by you in accordance with the provisions

of paragraph 4 (or 14) of the first schedule of the

Workmen's Compensation Act, 1906.

Please report to me as to his cndition. I will be

responsible for the paj'iiaent of your fee.

Signed
Address

Payment of Coroners' Fees to Xaval Surgeons.

80. TheAnnual Representative Meeting, 1912, approved of the

action taken by the Council with reference to the question of

the payment of Coroners' fees to naval surgeons. This matter

was first brought to the notice of the Association in 1908, when
attention was drawn to a recent Order of the Admiralty pro-

hibiting naval surgeons from accepting fees from coroners for

evidence given at inquests, while leaving these officers under

the statutory obligation to give such evidence and make post-

mortem examinations when so ordered by a coroner. Repeated
representations were made by the Association to the Admiralty,

asking their Lordships to consider the desii'ability of with-

drawing the Order in question.

The Council is glad to report that these representations have

at length had the desired result, the Council having received

in February, 1913, a communication to the effect that, while

the Admiralty were advised that the Coroners' Act, 1887, did

not apply to Naval Medical Officers serving on board hia
Majesty's ships, tlie Lords of the Admiralty had decided to
re-issue the Order in question in the following form :

—

"When called upon under the Coroners' Act of 1887 bo
act at an inquest a naval medical officer may accept tha
usual fees tendered to him by the Coroner for his services."

Naval surgeons are thus now placed on exactly the samo
footing as regards their evidence at inquests as other medical
practitioners. The Council has evidence that this decision ot
the Admiralty has given great satisfaction to the Royal Navy
Medical Service.

Issue of Order by Government of Madras AUTiioRisrsa
Gratuitous Medical Treatment, irrespective of their

circumst.-vnces, for all Patients attending
Hospitals supported from Public Funds.

81. Frequent representations have been made by the Council
to the Secretary of State for India concerning the terms of an
Order issued in September, 1908, by the Government of Madraa
to the effect that the medical services of state hospitals were to
be placed at the disposal of all members of the community
irrespective of means or social position. In view of the lon^
delay in receiving a satisfactory reply on the subject. Sir J. IX
Rees, M.P., on the initiative of the Association, questioned
the Government on the matter in the House of Commons in
November, 1912, and was informed that the Secretary of State
was considering the question in consultation with the Goveni-
mentof India. Subsequently (March 20th, 1913) the Council
received a letter from the India Office, forwarding a copy of a
resolution, dated February 19th, 1913, of the Government of
India on the question of discrimination between the variou.<«

classes of patients visiting hospitals and dispensaries in India
maintained or assisted by public funds. The resolution in
question, a copy of which has been forwarded by the Goveru-
ment of India to local governments and administrations tor
their information and guidance, lays down the principle of
discrimination as that to which all provinces should work

;

further, that every patient who can afford to pay for separata
accommodation should be chai'ged a reasonable sum, in additioi;

for attendance and medicines; that care should be taken nokt<i
undersell private nursing homes and chemists' shops or to
compete with private medical practitioners ; and states, finally.

that it is the wish of the Government of India that the object
to be secured, 'namely, that persons should not be treated at
the public expense who can afford to pay, should be consistently
kept in view and action gradually taken, as circumstance),
permit, to attain this end. The Council has expres,sed to tha
Secretary of State for India its gi-atifieation at the adoption by
the Government of India of the only sound principles on which
in its opinion hospital attendance should be given.

Question of Publication in Journ.ax of Advertisements
FOR Appointments in which Applicajits are requested to

STATE Salary.

82. The Council has decided that, in future, advertisements
of vacant appointments tendered for insertion in the Journal
in which applicants are requested to state the amount of tba
salary they would require or accept, shall not be accepted for

publication.

Questions connected with Public Health and the Medical
Profe-ssion suitable for submission to Candidates at
County, County Borough, Municipal Borough and

other Local Elections.

83. Under the instructions of the Council, memoranda and
questions in connection with the policj* of the Association on
matters aflecting the public health and the medical profession,

suitable for submission to candidates at County, County
Borough and Municipal Borough and District Council elections

have been prepared. The preoccupation of the profession with
matters connected with the National Insurance Act made ib

inexpedient to issue these documents during the past Session,

but they are in readiness and will be forwarded to Division
and Branch Secretaries on application to the Medical Secretary.

(Xote.—For the Memoranda and Questions, sec Appendix VIII.)

Under Consideb.\tion.

84. (a) Minute 101 of A.R.M., 1911, as to treatment of

school children in hospitals.

(b) Questions as to coroners' law and death certification.

(c) Questions as to status and remuneration of ship surgeons,

including Minute 158 of A.R.M. 1912. ,.,

(d) Question of fees for medical examinaUons lor 1119

insurance, including Minute 161 of A. K.M., 191—
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(H) State Sickness Insurance.

85. llEETINOS AND ATTESDANCES (FROM JaNDARY 23RD TO

April 17th, 1913, in-clusive).

Sir James Burr
Mr. T. Jenner Verrall

Dr. J. A. Macdonald...

Dr. E. Rayner
Dr. John Adams
Dr. R. M. Beaton
Dr. T. M. Carter

Dr. T. B. Costello ...

Dr. J. S. Darling
Dr. E. R. Fothergill...

Dr. T. A. Helme
Miss F. Ivens
Dr. R. McKenzie Johnston

.

Mr. Herbert Jones ..

Dr. Constance E. Long
Dr. E. O. Price

Dr. D. G. Thomson ...

Mr. D.F.Todd
Mr. E. B. Turner
Mr. E, H. Willock ...

Mr. C. E. S. Flemming
Dr. C. Milward
Mr. H. H. Tomkins ...

Possible. Actual.

Sub-Committee.

Possible.

Reference to, and Appointment'of, Committee.

86. The Committee was appointed at the Special Representa-

tive Meeting, November, 1912, -n-ith the following reference :

—

Minute 54.—That a State Sickness Insurance Committee
be appointed by the Re^jresentative Bod^- to watch the

interests of the profession in relation to the National
Insurance Act and to report on the situation to the Council,

and that the Committee consist of (a) twelve Jlembers
elected by Grouped Representatives in the same manner
as Members of Council under By-law 43 (c) ; (b) the

"ex-officio" Members; and (c) two women medical practi-

tioners to be nominated, one by the Northern A.^sociation

of Medical Women and one by the A.ssociation of Registered
Medical Women.

Minute GO.—Resolved : That the Society of Medical
Officers of Health be requested to nominate a member of

the State Sickness Insurance Committee.

The reference was renewed at the Special Representative

Meeting, January, in the following Minute :

—

Minute 50.—Resolved : That the Meeting do not appoint
a new Committee, and that tlie State Sickness Insurance
Committee appointed in November, 1912, continue to act

under instructions of the Council.

On consideration of this reference the Council, at its January
Meeting, instructed the Committee to proceed as heretofore,

namel}', dealing itself in the intervals bet«'een Council

Meetings with such matters as could not be dela3'ed, and
reporting to the Council.

Vac.vncies upon Committee.

87. Drs. T. M. Carter and E. O. Price and Mr. E. H. Willock
having resigned their membership of the Committee, the
Chairman of Pvepresentative Meetings appointed, upon the
recommendation of the Representatives of the grouped Branches
concerned, Mr. C. E. S. Flemming, Drs. E. O. Price (reelected)
and E. R. Fothergill in their places.

ACTION UNDER MINUTES OF THE SPECIAL
REPRESENTATIVE MEETING, JANUARY, 1913.

88. The principal references to the Council by the Special
Representative Meeting, January, were those contained in the
following Minutes 48 and 52 :

—

Minute 4S.—Resolved: That the Council be instructed
(a) to ta]j.e all necessary steps to watch and protect the
interests of tho profession under the National Insurance
Act ; (h) to lake any opportunity that may be afforded

for placing the representatives of the Association on tha
Advisory and Insurance Committees ; (c) to obtain statu-
tory recognition of Local Medical Committees in every
insurance area : (d) to collect information as to defects ia

the Act and Regulations and to take all possible oppor"
tunities of remedying them.

Minute 52.—Resolved : That, it being evident that a
very large number of the doctors who have gone on to

the Panels have been compelled to do so bj- fear of injury
to their practices, which in some cases might even amount!
to actual financial ruin, the Representative Meeting sug-
gests to the Council the following as a means of giving
effect to Section (d) of Minute 4S :^

That a letter be sent to every member of the Medical
Profession asking (1) if he is on the Panel; (2) if so,

whether he has taken service willingly or against his

inclination owing to coercion ; (3) whether, if he be nob
satisfied with the conditions both as to service and
remuneration, he is prepared to decline to renew his

contract for Panel service at the tsrmination of the
provisional three months, provided that the other jji'acti-

tioners ^\ho have been induced to take service by similar
methods do the same

; (4) if he be not on the Panel
whether he has any wish to go on, and (5) i\-hether he
has any intention of undertaking any whole or part-tima
appointment to treat insured persons under the Act.

Collection of Inform.4.tion .\s to Defects in Act and
P».egul.\tions

89. In accordance with the instructions contained in Minutes
48 (d) and 52, the Council, on February 11th, 1913. issued to

all medical practitioners in Great Britain a circular letter

containing a sei'ies of questions relative to the National
Insurance Act, and asking for information as to their

experience of the work on which the future action of tho
Association could to some extent be based. A circular letter

(D.32) was at the same time issued to the Honorary Secretaries

of Divisions and Branches asking them to bring all the
machinery of their Divisions and Branches to bear in urging
practitioners in their area to return an early answer to tli«

questions forwarded to them. Practitioners were requested to

reply not later than March 1st, 1913. Up to that date replies

were received from only 8,040 practitioners out of 28,867 to

whom it had been addressed. The Council, after consideration

of an analysis of the replies, came to the following conclusions

:

General Conclusions.

Conditions of Sernice under Act.

(a) That as the replies received from practitioners to

the questions issued bj' the Association concerning various

matters connected with the panel s3-tem are so few, no
useful conclusions can be drawn from them as to t!i9

oijinion of the profession as a whole.

Practitioners coming off Panels.

(b) That while the replies received show that many
insurance service practitioners strongly disapprove of tha

conditions of practice, tliere is also evidence of a gre.»b

deal of mutual distrust among practitioners generally, and
that therefore no good purpose would be served by tha
Association calling on practitioners to leave the panels.

Records, etc.

(c) That while so far as can be seen at present the new
form of prescription books and the card register are to a
certain extent less irksome and laborious than the original

prescription and day books, the amount of clerical work
required of an insurance service practitioner still seriously

encroaches upon the time and attention which he should

give to his patients.

90. The Council has noted the opinions expressed by many
practitioners in regard to the possibility of a whole-tima

Insurance Service, and thinks it well to reiterate what i6

believes to be the general opinion of the profession on this

subject, namely :

—

Whole-time Service.

(d) That the Association should strongly oppose any
effort to institute a whole-time service of practitioners iot

the purpose of treating insured persons.
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Matters on which Early Action should be Taken.

Mileage.

91. The Divisions have been informed of the following expres-

sions of opinion and liave been urged to make representations,

in regard to some of the paragraphs, to the Insurance Com-
mittees tlirough the Local Medical Committees. The earliest

opjjortunity will bo taken to approach the Commissioners as

ruu^ards the proposed amendments of Regulations, and to table

appropriate am jndments of the Act when the promised Govern-
ment Amending Act is introduced.

(a) That as it appears the question of mileage will have
to be worked out in those areas affected, no opinion be
expressed in this matter until it is seen how the special

mileage grant is a|)plied, bat tliat in the meantime Divi-

sions be requested to urge upon any Local Medical
Committees in the areas speciall}' concerned in the question

of mileage to take immediate steps to obtain a grant from
the Special Mileage Fund.

Payment.

(b) That as the information contained in the reijlies of

practitioners to the questions sent to them does not allbrd

a sufficient basis upon which to form an opinion upon the
question of payment of medical practitioners under the
Act, decision upon this matter be postponed, but that in

the meantime the Associ.ation considers that it is very
essential that insurance service practitioners sliould keep
proper records of their attendances upon insured persons
for .assistance in arriving at definite conclusions on the
matter.

AncE3thelics.

(c) That the Association entirely concurs in the opinion
expressed by a verj' large number of insurance service
practitioners that it is not to the best interest of insured
persons that the administration of an ana;sthetie should be
included under medical benefit, and that steps be taken to
exclude it therefrom,

Income Limit,

(d) Tliat the Association is of opinion that every effort

should be made to obtain by amendment of tlie Act or

Regulations a satisfactory income limit in each area, in

view of the fact that the present provisions in this respect
have so far proved singularly inefficient, and that in the
meantime (a) Divisions be requested to urge Local Medical
Committees in their areas to continue to make every
endeavour to obtain a satisfactory income limit ; (b) steps

be taken to amend the Regulations so that the income
limit shall be one of the items in the agreement with prac-
titioners which must be submitted under Regulation S for

the approval of the Commissioners, and upon which the
Commissioners must consider any representations made by
the Local Medical Committee.

Oerlijieates.

(e) That the Association considers 't essential that there

should be one common form of medical certificate required
by Approved Societies under the Act, and notes that the
English Insurance Commissioners are considering this

question as a matter of urgency.
(f) That the certificate of any duly qualified medical

practitioner should be accepted for any purpose in connec-
tion with the Act.

(g) That there should be a uniform fee in respect of all

extra certificates required liy the Approved Societies.

(h) That attention having been drawn to the question of

the desirability or otherwise of medical certificates given
for the purposes of the Act stating the nature of disease,

the Association considers that this is a question affecting

insured persons rather than the medical profession, and
that it is for the insured persons to make representations

to their Approved Societies if any change is considered

necessary.
(i) That in order to safeguard tlie position of the prac-

titioner, any certificate bearing the name of the disease

should only be handed to the insured person concerned or

to his or her accredited representative.

Note.—The question of the legal beariitijs of the above safeguard

(i.) in all parts of the United Kingdom is being referred to the

toliclLor of the Association.

Rules as to the Conduzt of Persons in receipt of Medical Benefit.

(j) Tliat attention be drawn to the desirability of the
adoption and adeipiate circulation by Insurance Com-
mittees of rules as to the conduct of persons in receipt of
medical benefit, as a means of preventing the very large
number of calls which are being made uuoii insurance
service practitioners to attend cases of a trivial character.

Deputies.

(k) That the Insurance Commissioners be requested to
urge upon Insurance Committeps the fact that their work
would be greatly facilitated by the appointment of deputies
for the directly elected medical practitioners on Insurance
Committees.

(1) That Divisions be requested to urge I^ooal Medical
Committees to make similar representations to the
Insurance Committees.

Improvements in LorAi, Administration of Act.

92. The Council having considered the question as to the
improvements in the local administration of the Act which it

might be possible to obtain by agreement between lyxail

Medical Committees and Insurance Committees, and apart from
any amendment of Act or Regulations, has arrived at the
following decisions which have heen conveyed to the Divisions :

(a) That efforts be made by the Local Medical Com-
mittees in every area to obtain the adoption by the
Insurance Committees (in exercise of the power conferred
upon them by Medical Regulation .'52 (1) ) of a Standing
Order to the effect that all matters connected with the
administration of medical benefit be referred, in the first

place, to the Medical Service Sub-Committee.

(b) That Insurance Committees be urged to provide by
Standing Order that all matters which are considered in

private by the Medical Service Sub-Committee should, on
leport to the Insurance Committee, be considered in

private by that Committee.

(c) That all matters concerning the question of the

right of insured persons being " allowed to make their own
arrangements" should, by resolution or Standing Order
of Insurance Committees, stand referred, in the first

instance, to the Medical Service Sub-Committee.

(d) That the form of contract between medical practi-

tioners and Insurance Committees should be referred to

the Local Medical Committee for consideration, before
being sent for signature to the practitioners concerned,
and should be returned to the Local Medical Committee
after signature.

(e) That no agreement between practitioners and Insur-

ance Committees should be entered into for more than one
year.

Amendments of Act or Reoulations.

93. The Council h;is adopted the following suggestions as to

amendments of the Act and Regulations, which will be pressed
forward at the earliest opportunity, and has instructed the

State Sickness Insurance Committer to take the necessary

action on its behalf ;

—

(i. ) That since an amending Act is shortly to be brought
into the House of Commons, steps be taken to obtain such
amendments to the National Insurance Act as will secure:

Free Choice.

(a) That an effective free choice of doctor by patient

he secured to every insured person whether the doctor
chosen be on the panel or not.

Income Limit.

(b) That an Insurance Committee be required, after

consulting the Local Medical Committee, to fix an
income limit for its area for all insured persons and to

submit it for the approval of the Insurance Commissioners;
and that in determining the income of an insured person
his income from all sources should be included;

Composition of Insurance Committees.

(c) That the composition of Insurance Committees be
so altered as to prevent the representatives of anj' one

interest being given a permanent majority over all the

other interests.

Medical Representation on Distriet Insurance Committees.

(d) That the medical representation on all D'*^'"^

Insurance Committees shall bo the same as is accordea

the profession on Insurance Committees.
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Kight Calls.

(e.) An amendment of the Act or Regulations £0 as to

enable practitioners r.o make a small charge to insui-ed

persons in respect of night calls, such being preferable, as a

deterrent, to any system of fines.

Venereal Diseases.

(/.) An amendment of Section 14 (4) of the Act so as

to provide that medical practitioners shall receive extra

payment for treating cases of venereal diseases.

Miscarriages and Abortions.

(g.) That the treatment of cases of miscarriage or

anj' condition arising therefrom within twenty-eight daj's

should not be included in the treatment given under the

ordinary capitation [)ayment.

Medical Referees.

[h.) That in the event of the appointment of consulting

medical officers the question of whether they shall lie whole
or part time officers shall be referred to the Local Medical

Committees who shall make nominations for such appoint-

ments ; and that any such officer appointed in connection

with the National Insurance Act shall be appointed by the

Commissioners, and shall (a) be removable by the authority

by whom he is appointed with the consent of the National

Health Insurance Joint Committee and not otherwise, and
(b) shall not be appointed for a limited time only.

AnvisoKY AXD Insuraxce Committeks.

94. With respect to the instructions contained in paragraph
(b) of Minute 48 of "the Special Representative Meeting,
January, 191.3, namely, that the Council should take any
opportunity that might be afforded for placing the representa-

tives of the Association on the Advisory ani Insurance
Committees, the Council reports as follows :

—

Advisory CommiUees.

93. All the practitioners nominated by the Association and
appointed in April, 1912, to the various Advisory Committees
liave been invited by the Commissioners concerned to accept
re-appointment and have, the Council understands, with the
exception of Mr. Neal, accepted re-appointment.

The Deputy Medical Secretary (Mr. Neal) was a private
practitioner at the time of appointment and ^\as nominated by
the Association and resigned office with the rest of the Asso-
ciation's nominees. He was also invited to rejoin the Joint
and English Advisory Committees and submitted the invitation
to the State Sickness Insurance Committee. The Committee,
however, felt that the question of an official of tlie Association
serving upon the Advisory Committees was a matter which
should be decided by the Council, and accordinglj- submitted
the matter to the Council for decision. The Commissioners
having been asked whether they were aware of Mr. Neal's
official position, and having replied that that fact made no
diil'erence so far as their invitation was concerned and that the
Association was at liberty to .submit another nomination in
his place, the Council approved of an official of the Association
being appointed on the Advisory Committees, and has left the
matter in the hands of the State Sickness Insurance Committee.

Insurance Committees.

96. The Council made representations to the Commissioners
as regards the delay caused in the appointment of medical
practitioners upon Insurance Committees owing to their
failure to issue Regulations governing the question, and when
the Regulations were issued urged the Divisions to take' action
at once to secure the appointment of direct representatives on
the Insurance Committee. This has now been carried out in
the large majority of the Insurance areas, and the Council
is glad to report that in a very large number of instances
the pkices have been filled by prominent workers for the
Association.

Loc.ii, Mkdical Committkes.

"Recognition."

97. The Divisions have been urged to furnisli full information
to the Central Office as regards the medical personnel of the
Local Medical Committees and Insurance Committees, an<l this
has been done in a considerable number of cases. It is hoped
that information will be supplied as regards all these

Committees as it is most important that the Association should
be able to get into touch at once with all medical representatives
on the various Committees operating the Act. The Committee
has intimated that the columns of the Supplement to the
Journal are open for the reports of meetings of Local Medical
Committees, and this opportunity has been freely taken
advantage of. The reports are found to bo of the greatest
value to the profession.

Administrative Expenses.

93. The Council has given careful consideration to the
following Minute 56 of the Special Representative Meeting
(.January), 1913 :

—

Minute HQ.—Resolved: That the Council be requested
to consider how far it is advisable in the interests of the

Local Medical Committees and of the British Medical
Association, to seek payment from State funds of the
expenses of Local Medical Committees,

and is of opinion that no action should be taken by the

Association to seek paj'ment of the expenses of Local Medical
Committees from State funds, because these Committees were
set up at the request of the British Jledical Association, are a
purely optional part of the machinery of the Act, and the pro-

fession should be willing to support them for its own advantage.

99. The Council after consideration of the desirability ol

steps being taken by the Association to finance Local Medical
Committees, decided that it could not recommend the applica-

tion of the general funds of the Association to that purpose.

100. Requests having been received from one or two Local

Medical Committees that the Association should sanction the

payment of the administrative expenses of these Committees
out of that portion of guarantees to the Central Insurance

Defence Fund earmarked for local use, the Council expressed

the opinion that the guarantees to that fund had been obtained

for certain defined objects of which this was not one, and it

was not certain that if called up the money could be used for

any other purposes without the express sanction of every

guarantor.

Continuance in Office of Provisional Local Medical
Committees.

101. The advice of the Association having been sought as to

whether Provisional Medical Committees should continue or

cease to exist, the Council expressed the opinion that the

Provisional Local Medical Committees should no longer

continue after a Local iledical Committee has been recognised

for the area.

Co-ordination of Action of Divisions and Local Medical
Committees.

102. The Council has considered the question of the manner
in which the action of Local Medical Committees could best ba
brought into line with that of the Divisions of the Association

and for this purpose submits the following suggestions :

—

A. That where necessary, the Rules of Di\isions and
Branches be so amended as to allow of the following being
ex-oficio Members of the Executive Committees and Branch
Councils as the case may be :

—

(i.) one or more members of the Local Medical Com-
mittee who are resident in the area of the Division or
Branch,

(ii.) all medical members of the" Insurance Committee
who are resident in the area of the Division or Branch,

provided that they are members of the British Medical
Association.

B. That, as regards London, until such time as the
medical profession in th.it area decides to co-operate in

working the Act, only the directly elected medical members
of the Insurance Committee shall be permitted to be ex-ofjicio

members of the Executive Committee of the Division or of

the Branch Council in whose area they reside, provided they

are members of the British Medical Association.

C. That the rules adopted by Local Medical Committees
should include the following provisions :

—

(i.) that the ex-ojficio members of the Committee
include one or more representatives of the E.vecutive

Committee of the local Division or Divisions of the

British Medical Association, and all medical practitioners

on the Insurance Committee, provided that (as regards
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London) until the medical profession in tliat area decides

to co-operate in the working of the Act only directly

elected medical members of the Insurance Committees
should be cx-officio members of the Local Medical Com-
mittee ;

(ii.) that the election of j\lcmbcrs of the Committee'
sluiU take place annually, cillier by voting papers or

such other method as may be decitled
;

(iii. ) that there shall be an Annual Meeting of Uie

constituents of tlie Committee ;

(iv. ) that a Special Meeting of the Committee maj' bo
convened upon tlie requisition of per cent, of the

Committee

;

(v.) that a Special Meeting of t!ie profession may be
convened upon a demand by per cent, of the
profession of the area ;

(vi.) that the Members of the Committee sliall liold

office for one year and at the end of that time shall lio

eligible for re-election, unless they have served for six

consecutive years, in which case they shall for one year

be ineligible for re-election
;

(vii.) that the method of appointment of the three

medical members of the Medical Service .Sub-Committee
of the Insurance Committee shall be specified.

lO.S. As it would not be possible to carry out the suggestion
contained in Section A of the above without alteration of

By-laws 16 and 18, which define the composition of Branch
Councils and Division Executive Committees respectively, the
Council is recommending that if its suggestion be apjirovetl

certain amendments be made in these By-laws, whicli will be
found in paragraph 38 of this Report under the head
"Organisation."

Work of Diinsimu and local MediccU Committees.

104. The Council desires to impress on the Divisions the
importance of their retaining their own work in their own
hands and not delegating to Local Medical Committees any
work not directly connected with the National Insurance Act.
This applies more especially to the arrangements for medical
attendance and treatment of uninsured persons.

KEPORT OF ACTION TAKEN WITH A VIEW TO
REMEDYLNG DEFECTS IN THE ACT AND

REGULATIONS.

105. The action reported in the following Section has been
taken under the following Section (d) of Minute 48 of the

Special Representative Meeting of January, 1913 :

—

Minute iS.—Resolved: That the Council be instructed

(d) to

.collect information as to defects in the Act and Regulations

and to take all possible opportunities of remedying them.

Right of In.sured Persons to be allowed to "make tueir
own arrangements."

106. The question of the interpretation of Section 15 (3) of the

National Insurance Act under which insure^l persons are given
the right to ap|)ly to the Insurance Committees to be allo\\-ed

to make their own arrangements for medical attendance and
treatment has come very prominently before the profession

and tlie public during the past three months.

107. Tlie subject was given special publicity by the
action of the London Medical Committee, a Committee
•whi'Lili was elected in the fiiist instanGe as a Provisional Local
•Medioa.! Coiiimittee representative of every Divi6ion ao-ea

In Uie County of London and which, had the profession in

IjO'iidoii as a whole been prepared to taJiC service uiidiei' tihe

Act, wouid dioubtJees have become tthe Local MedicaJ Com-
miittee foT London. This Committee took up a diistdnotly

fighting attitude and initiated a campaiign Uirging ini^m-cd

persons to claiiini the ri'gJit to " make their own arrange-

ment's." The Loiidoii Medical Committee eouight the sup-

poirt of thi6 Afisociation, but the Couiijci] did not see its

Avay to accept the respo-iisibility for the work of the London
Comniittee luor the financing of it, ajid limited its help to

provid/lng a room in th,e office of the Aseociation from wihich

tlie propaganda of tihe Loaidon Coanmittee was directed.

Mamy thousajids of a form for use by insured persons ia

aiiakiaig tihe request to be allowed to "make their o\yn

a.rranjgements " were ciirculated in Lonidcm and were filled m
by iinsuied poi-sone and sent to the Londooi Inisuiranoe Com-
Diit*ee.

108. The Council issued a circular to all Division Secre-
t.iries offering to supply them with copies of a similar form
of application on the part of insured persons to be a.'Jowe<l

to make their own arrangeiiients, and some 600,000 were
diistribute'd. The rcsailt throughout the country wvie to draw
.special attention to the relative section of the Act, to make
iiisuiramce Committees extremely chary of grarbtiiig permission
evon in cn.ses whith seemed eminently saiiitable for eucii

exceptions to be made, aaul to ciaiise a great deal of dissatis-

faction on the part of tJie public with thi-s ihigh-han-ded

attitude.

PosrnoN IN Walks as regards Seciion 15 (3) of the Act

109. Section 1.") (3) of the Act is capable of another appli-

cation of equal importaiKe to the medical profefiision wihicih

in Wales has met with the stronge&t disaipproibatiooi of tiho

medicaJ profeesion.

110. Combinations of workmen and their dependents,
formed for the purpo««! of employing medwal practitioners

©itiber whole or part tiime have failecl iin many ijistances to

secure recogmiitiiJii under Section 15 (4) (Harmsworth Amend-
menit), o<n the ground that they were not in operation at tha

time of c-omiiiig into force of the Act, but, encouraged by
the Welsh CommoQEiioinem they have procex^died to ask per-

mission of the Insiurance Committees to make their "own
arra.nigieme'nts " collectively under Section 15 (3] and have
suiceeeded in getting the approval of some of the Insurajvoo

Coimimittees to a miniber of schemes, wihiith, if approved by

the Commissioners and successful in findiing practitioneiH

wiiUiiug to bo employed, will have the effect of exploi^ting

the local meidicaJ profe.s.soion amd bringing tlieni undier lay

co-mtroil to a far greater extent than am.ytihiing poeeibl© under

the panel sysitiem.

111. It remains to be seen whether these Schemes will be

allowed by the Welsh Commissioners. If they are, the

effect wiJl bo to rai.se to exasperation t.he feelings of tho

medical meai of Sontih Wales at what is regarded by tlhem

as a disti.iKt breach of faith with the mcdiical profession oji

the part of tlie Conuiiissiioneirs and tlie Goveminient. It is

conisidored that mlrere tlie profession is wiJling to provide

aai efficiieaiit panel service it has a right to expect the first

claim upon the Insurance Committees and Commiissionors,

an.d that the acitoon of the Insurance Commiittees in stretcih-

ing this Section of tihe Act to approve Vihal is really a new
creation of " Harmsworth institutions" is disasitrous to Uhe

interests bot'h of the public and of the medical professioai.

112. The Council is taking the opinion of eminent Counsel

on tihe question of the rig,ht of the Insiirance Comniitt«>a

to sanction these "schemes" in which orcpendents are im-

cluded. under Section 15 (3), and more particularly as to

their lusht to take part in encouraging them, and ihas assured

the Welsh practitioners of all the support the Associatiori can

ciive them in their figiht again.st a kind of pinu<toc/e wlhiioh is

cojisidei-ed to be pernicious for the patients and mc&t dero-

gatory to the profosBoon.

Treatment of Aged and Disabled Members of ArpRovED
Societies.

113. The Council has given considerable attention to state-

nieaits made by Mr. Mastcrman, Financial Sei-retary to tihe

Treasury, in the House of Conunons concerning the medical

trcatmeiiit of two olassies of members of Friendly .Socieiies,

namely, tJio.se who, being over 65 years of a.ge and employed

at the tiane of the passing of the Act, cajiie into Insurance

in the oixlinary maimer, but were excJiided from medical

benefit; a.iid, secondly, thoee persons wiiio, being disabled

at the time tihe Act came into force, did not become insured

persons. The statements were to the effect that the doctors

were dealing unfairly with the Friendly Societies in expect-

ing the sajiie rem.unei-atiou for tiese pe^rBOflis as for insured

persons.

114. The Council has made strong protests against these

uiiijust asper&ioJis and entered into a correspondence with

Mr. Masterman which was published in the Supplements to

the Journals of March 8th (p. 258), 22nd (p. 266), 29t(h

(p. 285) and Apriil 12th, 1913 (p. 323). The replies of Mr.

Masterman were uiisatisfactory, he still adhering to his

opinion that the professiion sihiould have coaiiSCTited to attend

these persons on lower t*rms than those arranged with respect

to insaired persons. The CoumciJ is finnly of opinion that

SecJtiooi 15 (2) (e) of the Aot, which was ijisertcd at the

request of the Friendly Societies as the result of a b<''rS*»'

between them and the Association, definitely fi^<^^,
*f]f_„.'

miuieration and other conditions of at/tenda.noe on
''"^^^J^^^

sons on the same terms as those arranged for >"«>^^ \Iodxiai
The ComiciJ would ui-ge on Divis;ions and

f"J^^' ".j
"

„f
Committees that it is their duty *<> "'^-^t,

'^'f^^'n^ »le.
persons sliaU not be atteaided at less than th« Lnsuianx* rat*.
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115. The Coiincdil coiisidars this matter of great importa/noe,

not 60 much as regards the finanoial interests involved, as

beca-use of the aspersioiM on the honour and humanity of the

profession implied in Mr. Masterman's statements, and is

taking steps to assuie itself as to the legal position.

Payiien-t undee Act for Medical Attendance dpon Insured

Persons Temporarily Absent from their own Homes.

116. As was foreseen by the Representative Body, the ques-

tion of the arrangements for the. payment for medical attend-

ance upon insured persons temporarily absent from tlieir

homes, has proved to be an exceedingly difficult problem. The
practitioners in various seaside jjlaces and other health resorts

have made strong representations to the Association and also

to the Commissioners as to the grievances under which they

laboiu- in bei-iig ccjn,peLled under the terms of the Regiila-

tior.B to give mediicaJ attendance to all insured persouis tem-

porariiy residemt in tiheir neighibooiirhiood., who have notified

fcheda' inteaition of rera.ov:a!.g, both to their own Insurance

Comaiiittee and to the seaaiide or health resort Insurance Com-
mittee. These practitioners feel that it is most unjust to

ask tihemi to accept eucih payment as could be obtained from
a fund made up of tho&e fra,etioir.8 of the 66. 5d. per annum
due for the m'edicaJ attemdarnce on each tempoa-arily trans-

ferred insured person which would be available for them,
eeedng that they will be attending persons a large propor-

tion of wihom will be ill on arrival and will need attentdon

all the time of their stay. The Commiissioners invited two
represienitatives of the Assooi action to be present at a con-

ference tiiey held with representaitives of oertaiin Local

Mediioal Commiittees on March 5t.h, 1913, and Dr. E. R.
Fothergill and the Deputy Medical Secretary attended.

In view of the statement made by Mr. Schuster on behalf of

the Commissioners that whatever scheme was evolved for the

payment for medical attendance en this class of insured persons

the money must come from the sum already allotted for

medical benefit, the Council awaits with intere-st the produc-
tion of a Eclieme by the Commissioners which will carry this

out without unfairness to the general body of insurance

scrvaoe practitioners v.-hile paying the health-resort practi-

tioners at an adequate rate.

117. As this report was on the point of publication the

CouncU received the new scheme of the Comiinissioners, but
was unable to considea- it in the time at its disposal. The
result of its consideration of this document must be deferred

to the Suppleraentai-y Report cxf Council.

Medical Certificates under the Act.

118. Many represenitations liave been made to the Associa-

tio'n as to the urgent necessity for the adoption by Approved
Societies of a iraiform foi-m of medical certificate for the pur-

poses of the Act. The varying form.s at present in use have
exacted quite unnecessary clerical labom' from the profession

and, together with the large amount of similarly unnecessary
labour called for by the medical bockkeeping, have aroused
considerable feeling, even in those areas most favourable to the
panel system. The Association made ivpresentations to the
Commissioners on the subject and has been assured that the
matter is being discussed with s.ome of the le^iding Approved
Societies, and that it is hoped that a solution of the diificulty

wiU shortly be found.

Extra-Act Certificates.

119. The Council would call attention in this connection to

the fact that in some areas Societies are demanding certificates

gratuitously for which they have no claim. It was distinctly
understood that the only certificates tlie practitioner on the
panel would be bound to provide are :

—

(i.) a certificate entitling insured persons to claim
sickness at disablement benefit,

(ii.) "continuing" certificates,

(iii.) a " deolaring off " certificate.

120. If other certificates are required for other benefits out-
side the Act the practitiomer is entitled to demand a fee, and
the Council desires to impress upon Lceal Medical Committees
and practitioners generally the desirability 01 a uniform pay-
ment for these extra certificates.

Statement of Nature of Disease in Certificates.

121. Several Divisions have taken exception to the nature of
the disease being stated on the form of certificates under the
Act. While realising the objections which are felt to what
may in some cases seem to be a breach of professional secrecy
the Council is of opinion that this is a question which primarily
comcems the insured i>erson and not the mc-dical profession.

The requiremenils of the certificate are a matter for the
Approved Societies, and if amy hardship is felt it is surely the
duty of the members of those societies who feel themselves
a.ggrieved to take steps to alter the rules of their societies, or
to transfer to others whose requirements are less onerous.
It is believed, however, tJiat this subject is receiving the atten-
tion of the Commissioners and Approved Societies in consider-
ing the question of a uniform medical certificate. Certain legal
matters connected with this question have been referred to the
Solicitor of the Associaitiooi.

Seamen's National I.n'surance Society.

122. The Council has considered the Provisional Regulations
issued by tlie Lisuranee Commissioners modifying as rsgaixls
tile members of the Seamen's National Insurance Society tlie

administration of medical and sanatorium benefit. The ocn-
ditions of the administration of medical beaefit for saUors are
by Section 48 of the Aot placed in the hands of this Society,
which may be taken as futtilling, as regards sailors, the same
dutaes as an Insiurance Committee performs for the insured
persons in its area. The Seajiien's Society has decided, in view
of the peculiar conditions of employment and domicile of

seamen, that it will pay for their attendance on a scale of

fees wliicli on the whole appears to the Council to be a very
reasonable sc;ile, especially when it is remembered that these
fees are being paid in full and that there is no intention on the
part of the Seamen's Society to discount them. The Society
has also decided, however, tiiat as the sailers in some of the
great ports cannot be said to have a domicile or any family
doctor, it cannot allow free choice of doctor in these cases,

as the risk of undue demand on its funds would be too great.

The Seamen's Society has, therefore, allowed absolute free

choice of doctor in certain ports, such as Southampton s^nd

Lowestoft, where the marine population is comparatively fixed

and domiciled, and lias selected a list of medical men in other
ports, such as London, Liverpool, and Hull. Exception was
taken bv several Divisions to the set'ting up of such a
selected list ol doctors, and the Council drew the attontiom of

the sea-board Divisions to the successful action taken by
one of the Divisions, Southampton, in obtaining free clioice

for members of the Seamen's Society among all the members
of its Public iMedical Service.

123. The Council is of opinion that steps should be taken
for the recognition of the medical profession on tlie manage-
ment of the Seamen's National Insurance Societj', which is

at present composed only of representatives of the Board of

Trade, of shipowners, and of members of the Society, and tlia

Council recommends :

—

Recommendation A.—That stejis be taken to so amend
Section iS (0) of the National Insurance Act as to

allow of a similar representation upou tlie Committee
of the .Seamen's National Insurance Society, as ia

accorded the profession on Insurance Committees.

Payment of Chemists for Duplicate Prescription^.

124. It was reported to the CouncU that the revised Tariff

of Drugs and Dispensing Charges drawn up by the Pharma-
ceutical Standing Insurance Committee contained a statement

to the effect that where a djiplicaie prescription was not

supplied a fee of one penny should be charged by chemists

for copying the prescripticin. The CcuncU ca.usod a letiter

to be issued to L-ocal Aledical Coniniitteos (M 1) drawing
tlieir attention to the subject. The letter in question stated

that it was understood that the revised tariff had been pro-

pared and publi.=,had in many instances without being pre-

viously submitted to the Local Medical Committee concerned;

that after full consideration of the circumstances which have
led to the suggested innovation it had been decided to address

a communication to the Insnramce Commissioners strcngly

protesting against any such charge, but that if a charge wei-e

made the suggested fee was an exorbitant one ; that it was
understood that the drug tariff referred to had not yet been
imder the consideration of the Commissioners, and that, in

considering the modification of any existing tariff the Com-
missioners would require to have before them the views of the

Local Medical Committees concerned ; that Local Medical
Coor.'mittees should address a strong protest to the Insurance

Commissioners, urging them not to approve of the proposed

charge ; that it was important that such steps .should be

carried out immediately as unless a vigorous protest was
made before the Tariff was allowed to con>e into force tho

profession might suffer a serious injustice.

125. Tho Council is glad to report that its communication

seems to have h.ad the desired effect of stimulating mauy of

the Local Medical Committees to insist more strongly on

their right to Ije consulted about such matters by the

Insurance Committees.
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QuKSTiON OF Placing Residknt Medical Oitickhs of
HoSriTALS AND OTHER InsTITFTIONS ON PANELS.

12(3. The attention of the Council lias been drawn to the
proposal of a voluntary hospital to place the name of its

resident medical officer upon the local panel for the purpose
of attending those members of the resident staff who are
insured persons. In this case it was proposed that the tn-

Btitution while drawing the sum of about £50 from the In-
surance Committee should increase its medical officer's salary
by about £10. The Council is of opinion that the best way
of meeting tihe ci)rcum&taJices of these iudtitntiions is tlhat hofi-

pito!i3, asylums and otiher simdla-r inatilut.ions sthoaild be a.Uowcd
to "make their own arrangements" on behalf of insured
I)erson.s in their direct emploj' for the provi.sion of medical
attendance and treatment, under Section 15 {'.i) of tlie

Act, but that whatever system may bo adopted, the
proper proportion of the moneys received by the instit\itions

should be paid to the medical officer or officers who carry out
the attendance or treatment.

Pees of Medical Practitioners for Attendanck upon
CONI'INEMICNTS IN ReSFECT OF WHICH MATERNITY BENEFIT

IS Received.

r27. The Council has carefully considered the question of

the prescribed fees allowed under the Insurance Comniis-
Bioners' Provisional Regulations to medical practitioners in

connection with attendance upon maternity cases to which
they are summoned in pursuance of the Rules made under
the Midwives Act, 190'i, and refers the following expressions
of opinion to the Divisions for consideration ;

—

(a) That the maximum fee of 15s. allowed to medical
practitioners under the Provisional Regtdations for

attendance upon those maternity cases to which they
are summoned by a midwife is entirely inadequate.

(b) That pending reconsideration of the Provisional
Regulations by the Insurance Commissioners, or the adop-
tion of suitable local schemes, Divisions are recom-
mended not to accept th^ fees and conditions laid down
in the Provisional Regulations, but to continue to hold

each patient attended privately responsible for a suitable

fee.

(c) Tliat the Council realises that the arrangements
adopted in any area for attendance by medical prac-

titioners upon midwifery cases in connection witli the

National Insurance Act must depend upon the local con-

ditions of that area and the desire of the local profes-

sion as regards the retention of the midwifery as far

as possible in the hands of the profession.

(d) That every endeavour .should be made by the

medical profession to keep the practice of midwifery
whether by medical practitioners m- by midwives as far

as possible under the * onta'ol of the profession.

(e) That in some of the a-reas where miidwiifea-y pa-ac1i't«

is to a considerable extent in the hands of midwives, tlie

interests of tlie patients and of the profession, and the

jninciple enunciated in Recommendation 5 would be best

conserved by the adoption of some contract scheme of

co-operation between the Approved Societies, doctors

and midwives.

(f ) That the Council having considered various schemes
put forward, is of opinion that any dcheme adopted at

the present time should be of a purely provisional

character, and should not be for a longer period than
six months.

(g) That in order that information should be collected

as to the best way of dealing with this subject and to

prevent bad precedents being established, all schemes
for contract midwifery attendance by medical practi-

tioners should be submitted for the approval of the

Council of the Association in the same manner that

Public IMedical Services and arrangements for the treat-

ment oi uninsured persons on a contract basis are being

submitted.

(b) That under no circumstances would the Council

apfirove schemes embodying any of the following

principles :-

—

(i.) the control of profes.sional matters in relation to

midwifery arrangements by a lay body ;

(ii.) the setting up of a midwifery panel, except by
the organised local profession itself

;

(iii.) arrangements between practitioners and mid-

wives whereby the latter insure with tlie Midwives
Institute, which pays over to the doctor the fee prc-

Bcribed in the Regulations. '

(i) That where a contract arrangement is preferred
the following scheme is suggested as suitable for adop-
tion by any LocalMedical Committee, Public Medical
Service, or Provident Dispensary :^

(a) Arrangements to be made by which .Approved
Societies or Local Insurance Committee pay i.i the
Local Medical Committee, Public Medical Service, or
Provident Dispensary a sum of £l on each maternity
ease, to be divided between doctor, midwife, and a
special fund to be formed for the payment of second
opinions, or anaesthetist, in such pioportions as may
be approved by the Service or Dispensary.

(b) For the information of Local Medical Com-
mittees, Public Medical Services, and Provident Dis-
pen.saries the following division of this £1 is suggested
as a basis of discussion :

—

Doctor Gs. Rd.
Midwife 1L>R. 6d.
Special Fund ].s.

(c) Formation of lists of doctors and midwives prac-
tising in the area of the Service or Dispensary, who
desire to be upon such lists.

(d) Patients to select beforehand both midwife and
doctor from the lists, subject to the consent of doctor
and midwife.

(e) Midwife to attend each case as usual under Ruica
of Central Midwives Board.

(f) Doctor to attend when sent for by midwife, and
ill every case to see tihe patient wiithiiiu 24 (or 30 hours)
after delivery.

In such a scheme as outlined above;

A. The advantages to the patient would be

:

(i.) Fixed inclusive financial liability of patient
and Approved Society;

l-ii.) Supcirvisiiom of eaoh cfl.^e by doctoir ait orddrjary
visit ;

(iii.) Reduction of the risl;s of future illness, owing
to supervision by doctor through the confinement.

B. The advantages to the medic^al profession woaild
be:

—

(i.) Inoreased remuneration and security of pay-
ment

;

(ii.) Regain of control of midwifei-y pj-U'Ctice wili-
ouit the buixlen of the routine work which can bo
done by midwife.

1'28. The Insurance Commissioners will be informed of
the opinion of the Council as to the inadequacy of the fee
allowed under their Provisional Regulations, and urged not
to make these Regulations permanent pending the ascer-
tainment of the considered opinion of the Divisions of the
Association, after which further representations will be made
to them on the whole subject.

Treatment op Cases in Recfipt of AfATERNiTV Benefit
BY Maternity Hospitals.

120. The Council ha."! carefully considered the matter of
the t'i'eatment of maternity benefit cases conduct<>d under the
£c;gis of a niateirnity hospital "recognised" for tlie tea<Jiing

of medical stiidents of pupil midwives.

The Council has noted the following Minute 24G of the Annual
Representative Meeting, 1912:

—

Minule 246.—ResoJved : (i.) That inability to pay for

adequate treatment, or tho recomniGaidalico-i of a medical
ptraciitioaicr, shall be the exjnsideratiion for th* participa-

tion of parturient women in the benefits of maternity and
voluntaj-y hospitals and other charitable institutions

;
(ii.)

that women in receipt of IVlatcrnity Benefit under tho
National Insurance Act, should not be regarded as eligible

for charitable treatment except in cases of difficulty and
danger, and on tJio recommendation of a medical practi-
tiOTier,

The Council has also given consideration to the following
expression of opinion by the Hospitiils Committee following on
its consideration of the subject, which it will be noted is in

opposition to the principles apiproved in Minute 246 of the

Annual Representative Meeting, 1912, namely :

—

That it be reported to the Representative Body that

aSten careful consideration of Minute 247 of the Annual
Reprcsemtative Meeting, 1912. the Council is of opinion

that provided the Association's Model Rules for the

Management of Hospitals and as to the admission ot

patients to chaa-itable rnstitutions are adhered to, tnere

3s no objection to a charge being made to insured persons

for maintciiiance.
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Minute 247.—Resolved : That the following motion be

referred to the Council for comsidera'aon :

—

That no Maternity or Voluntary Hospital, or other

charitable institution, shall receive fees from any woman
who is entitled to Maternity Benefit, either directly or

indirectly

;

In connection with this subject the Council has ascertained

from enquiries made of various teaching hospitals that a con-

siderable number of such institutions are already making
charges, varying from 5s. to los., on behalf of insuied women
and the wives of insured men receiving maternity assistance at

such institutions.

In view of the conflicting views on tliis subject and especially

regarding the practice already obtaining in certain teaching

hospitals,

The Council recommends

—

Recommendation B.—That the Representative Body,

in view of the above stated differences of opinion, con-

sider the question of the desirability or otherwise of

the amendment of the policy as laid down in the above

quoted Minute 246 of tho Annual Representative

Meeting, 1912.

Fees akd Conditions for Pkovision of Medic.\l Attendance
AND Treatment of Uninsured Persons.

ISO. The question of the fees and conditions upon -nliich

membea-s of th« profession should offar to undertake the pro-

vision of medical attendance and treatment of uninsured per-

sons having been raised in various parts of the ccamtry, tlie

Council upon consideration of ihe following Minute 122 of the

Special Representative Meeting, November, 1912, and Minute
59 of tile Special Reipresentative Meeting, January, 1913 :

—

Minute 122.—Resolved : That until some general scheme
of contract or other form of medical service is approved
by the Association, the members of the British Medical
Association deoHne, after 25th March, 1913, to undertake
or conduct any form of contract practice for non-insured
persons, e.xoept upon such terms as shall be approved in

Great Britain by the Council of the Association and in
Ireland by the Conjoint Committee.

Minute 59.—Resolved : That the Council be requester!
to consider the foUov.-irg motion by Stockport, Maccles-
field and East Cheshire :

—

That where medical attendance on insured terms is

desired for the families of insured persons it should bo
based on the following principles :

—

1. Free choice of doctor from the Medccal Register
subject to the doctor's cocsen/t.

2. Paymcrut for vrork done on a standard tariff. No
iauranoe risk to be home by the profeseoion.

3. It sihould be to the patient's financial interesit not
to receive over attendance.

4. Th'ere should be provision for the higiher ai:d
special forms of medical work, ajid general praotitioners
should assist therein for payment.

5. The dependents of the insiured should be imciluded
in medical benefit for an extra payment in pi-oportion
to the income of the insoired, aJid irrespective of tJie

niLmber of the dependent's, but tlie payment to the
doctors for their treatment should be on tlie same
sitandapd tairafl as applies to the insured persons,

passed the following resolution at its Meeting on January 29th
1912 :—

Minute 490.—That, having regord to the fact that in
many localities schemes are already working, or upon
the pocnt of beiug put into operation, for the treatment
of uninsured persons upon contract terms, the que&ticn
of fees and other coruditiome conoeming attendance upon
uninsured persons is a matter which shouid be settled
in each locaiLity, suibject to the appcovaJ of the State
Sickness Iniiurance Committee, and not by a fenei-al
eohjeoie thi-oughout the Assooiatiion.

131. The State Sickness Insurance Committee, npon con-
aideration of the above decision of the Council, drew up certain
conditions wibitih it considered to be essential to any scheme
submitted for its a-pproval, and these were :

—

Minute 281.—Resolved: That, in general, in considering
the necessity for obtaining the apjiroval of the State Sick-
ness Insurance Committee for schemes for the treatment
of uninsured persons upon contract terms, the followint'
principles and conditions must be adhered to :

—

°

(a) Free choice of doctor by patient and of patient by
doctor

;

(b) Remuneration to bo not less than that paid in

respect of insured persons, i.e., 9s. per annum including
medicines

;

(c) Persons earning over £160 not to be treated under
contract terms at all

;

(d) Juveniles (under 16) to be treated at special rates.

Minute 282.—Resolved : That the Committee rcalis?s

that the conditions in certain areas will not allow of tha
above terms being obtained ; and that in these circum-
stances the approval of the State Sickness Insurance
Committee of a Scheme involving a less paj'ment may be
given provisionally when the local profession can show
that the economic conditions in the area demand it.

Minute 283.—Resolved : That one of the condition^
necessary for the approval of schemes containing lo«er
rates of payment shall be the inclusion amongst the rules,

in a prominent position, of a statement that the approval
of the Association has been given to the ratej only becausa
of special economic conditions.

132. The above decisions of the Council and Committee were
issued to Divisions and Branches in a circular letter (D. 32),

\vith the result that a number of scales of cliarges for the treat-

ment of uninsured persons have been submitted to, and in a
number of cases approved by, the Committee.

133. The Council, however, feels that in view of the necessity

for safeguarding the future position of the profession when
attempts may be made to extend medical benefit to tha
dependents of insured persons, the time has now come for

the Representative Body to lay down a definite line of policy

upon this question, and, therefore, recommends:

—

Recommendation C.—That the Representative Body
adopt tlie following principles as essential to the

formation of any schemes for the provision of medical
attendance and treatment of uninsured persons :

(1) That, in general, in considering the neco-isity

for obtaining the approval of the Council for schemes
for the treatment of uninsured per.sons upon contract

terms, the following principles and conditions must be
adhered to :

(a) Free choice of doctor by patient and of patient

b3- doctor ;

(b) Remuneration to be not less than that paid in

respect of insured persons, i.e., 9s. per annum including

medicines

;

(c) Persons earning over £104 not to be treated

under contract terms at all.

(2) That the Representative Body realises that tha
conditions in certain areas will not allow of the above
terms being obtained, and that in these circumstances
tlie approval of the Council may be given provisionally

to a scheme invohing a less payment when the local

profession can show that the economic conditions in tha
area demand it.

(3) That one of the conditions necessary for the approval
of schemes containing lower rates of payment shall be
the inclusion amongst the rules, in a prominent position

to a statement that approval by the Association has been
given to the rates only because of special economio
conditions.

Central Issurance Defence Fijn-d.

Present Position of the Fund.

134. The following Resolutions were passed by the Special

Representative Meeting of December, 1912 :

—

Minute 65.—That the question of the amount of the
guarantee to be called up be left to the Council, and that

the Divisions be again urged to support the Central

Defence Fund, especially by obtaining fresh guarantees.

Minute 70.—That every member of the Profession in

the British Isles and Colonies be requested to subscribe

£1 in January, 1913, to be added to the General National

Insurance Campaign Funds of the Association.

Acting on these instructions the Council called up
20 per cent, of the total amount of the guarantees to the fund.

The result up to I5th April, 1913, was that a total of £13,488

was received, whereas the call should have produced a sum o£

£27,67'2.
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135. The Council desired that the practitioners in those areas
•where a separate local fund existed should havetl e opportunity
of subscribing their fair share to the central expenses, seeing
that the local funds would now probably not be required.
The Hononirj' Secretaries of these Funds were therefore asked
to make a 20 per cent, call on all their guarantors, with the
exception of those who had also guaranteed to the Central
Fund, and forward the total amount collected to the Central
Office after deducting the necessary local expenses. It was
estimated from the information in the Council's possession that
the total local funds amounted to £37,484. A 20 per cent, call
on these should have realised £7,496 As the guarantors to
the Local Funds have, in the majority of cases, also guaranteed
to the Central Fund, and onlj- 7 out of 23 Divisions have, up
to 15th April, 1913, intimated that they are willing to make
any call on their local lunds, the proceeds from this application
cannot possibly apjirouch tlie figure stated. The amount
received up to 15th April, 1913, was £137.

136. A similar policy was pursued as regards those prac-
titionerswho had ear-marked their guarantees for local purposes,
and they were asked to ignore this ear-marking as the money
would probably not now be i-equired for local purposes.

137. The Council proposes to set aside the money received
from this 20 per cent, call, mainly for purposes of compensation.

Calls for Administrative Purposes.

138. Minute 70 of the Special Representative Meeting of
December, 1912, was an instruction that every member of the
profession both in the United Kingdom and the Colonics bo
requested to subscribe £1 to the Central Fund for adminis-
trative purposes. In view of a 20 per cent, call being made on
guarantors to the Fund, the Council felt that it would Ije

unwise to make a double call on these practitioners, but the
request for £1 has been made to all Members of the Associa-
tion residing outside the United Kingdom, and up to 15th April,

1913, had resulted in the sum of £63 being collected.

139. The Council is glad to report that the Durban Division
on its own initiative forwarded the sum of £50 for the purposes
•of the Fund before the special application n'as made, therefore
this item is not included in the above total. At the same time
the Division expressed its sj'mpathy with the efforts of the
Association for the protection of the profession.

140. An urgent request for a donation of at least £1 in respect

of administrative expenses, was also sent 1^ some 18,000
members of the profession resident in tlie Unitfd Kingdom,
who had not guaranteed to the Central Fund. To this appeal
the sum of £458 had been received up to 15th April, 1913.

Aii-angemenis loilli regard to administration of the Fund.

141. In Minute 70 of tlie Special Representative Meeting of

December the Council was instructed to place the management
and distribution of the Central Insurance Defence Fund under
the control of the State Sickness Insurance Committee. It

had apparently escaped the notice of the Representative Body
that the Council is acting as trustees of this Fund, which is

not Association money, and that technically speaking therefore

the Representative Body had no contrp' over it, and could not

instruct the Council in regard to it. The management of the

Fund had previously been placed in the hands of the Finance
Committee, but having regard to the wishes of the Repre-

sentative Body tlie Council at its meeting in January, 1913,

placed the administration in the hands of the State Sickness

Insurance Committee subject to the approval of the Council of

its action.

Grants from Fund.

142. Important matters at once arose as to tlie policy to LS

pursued in making grants fron) the Fund, and this was left

entirely in the hands of the State Sickness Insurance Com-

mittee, guided by the following decisions of the Council as to

general policy :

—

Resolved (nem. con.) : (a) That inasmuch as the Repre-

sentative Body considers the Act unworkable and deroga-

tory the action of the Council and the State Sickness

Insurance Committee sliall continue to be in opposition

CO the Act and Regulations as at present constituted ;

(b) That the interests of those practitioners not on the

panel, out of loyalty to the Association, shall continiie to

be paramount ; and

(c.) That steps be taken to assist those practitioners
who wish to resign from the panels in April next if tlie

Association calls upon them to do so.

143. Appended will be found a statement as to the present
position of the Fund. {See Appendix IX.) The Council has
not thought it necessary to give the names of the practitionjrs
to wliom grants have been made, but the following is a general
statement on the subject

:

144. Five practitioners who resigned positions as wholo
tune Medical Officers of Friendly Society Institutes at
the request of the Association, and who, by the terms of

their a]>i)ointments were unable to commence practice in

the neighbourhood, have received sums varying from
£100 to £660 to enable them to buy practices or shares in
practices, thus placing them in a position financially equal to
those they had resigned. In three of these cases, part of the
grants are on loan to be repaid over a term of years. Two
whole time Medical Otficers were not under bonds preventing
them starting practice in the same town, Irat grants of £200
and £100 respectively were given to tide them over the
difficult time of conunencing practice and to p.ay expenses of
removal, furnishing, etc.

143. In making the.se grants the Council was guided by a
special feeling of resjionsibility towards those practitioners
who had at the call of the Association given up appointments
which afforded a certain annual salary, and which in every case
they might have retained, generally at an inci eased salary.
There are still one or two cases of this kind which will

probalily need comi^ensation.

146. Compensation varying from £5 to £75 has been given
to five practitioners who resigned club appointments at the
bidding of tlie Association, and who have sustained loss by
either (a) not accepting service on the panel (3 cases), or (b)

holding out until after the abrogation of the Pledge and
Undertaking though their neighbours did not wait until then.

147. In each case the Secretary of the Division concerned has

been consulted and the amount granted has in ever}- c.xse

(exclusive of tliose of whole time officers) been more in the
nature of an acknowledgment of the loyalty of the practitioner
concerned, than a pecuniary equivalent of the loss sustained.

148. Many other applications have been received, but the

Council, not feeling satisfied that the loss at present experienced

might not be made up in various ways Ijefore the end of the

year, has intimated that the consideration of these claims is

postponed until later.

149. The Council has made the following arrangements for

the future administration of the Fund :

—

A. The Central Insurance Defence Fund is now vested

in the names of the Chairman of Representative Meetings
and the Chairman of Council for the time being.

B. All cheques drawn upon the Central Insurance

Defence Fund are signed by the Chairman of Representa-

tive Meetings or the Chairman of Council for the time

being and counter-signed Ijy the Financial Secretarj' and
Business Manager.

C. All moneys received on behalf of the Central In-

surance Defence Fund are paid into a Suspense Account
pending allocation by the State Sickness Insuiance
Committee at regular intervals betM'cenan Administi-ation

and a Compensation Account.

D. All moneys received on behalf of the Central In-

surance Defence Fund in respect of applications for

subscriptions or calls upon guarantees, for compensation
purposes, are paid, upon allocation by the State Sickuesa

Insurance Committee, into a Compensation Account.

150. Acting on the above principles the Council has, of the

moneys received up to April 15th, allocated to the Administra-
tion Fund the sum of XI, 501. ISs. 5d. and to the Compensation
Fund the sum of £12,550. 6s. 5d.

Proposed Speclvl Fund.

151. The Council has carefully considered the following

Minutes 54, 55 and 60 (7) of the Special Representsitive

Meeting, January, 1913, and has arrived at certam provisiona

decisions concern'ing the formation of such a Special i unu

as is suggested in those Minutes :

—

,0 ^

Minute 54.-That in order to carry Mi"«t«
f,?

}° °

effect, it be an instruction to the C<'""<='
.

t° P"" ^"^

operation the following proposals amongst others .—
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(1) That tlie funds placed at the disposal of the

Council as Trustees for the proposed campaign be

augmented by such a voluntary quarterly levy during

the next three years on each member of the Association

in the United "Kingdom as will, with the annual sub-

Bcription, amount to not less than £3 a year per member.

(2) That through the local Medical Committees or

otherwise a quarterly levy of one farthing per insuretl

person on each practitioner's list be made for three

years on each such practitioner, which shall be used by
the Council to provide efficient local, clerical and pro-

fessional assistance to these Committees and to the

llivisions and generally in forwarding the aims and
objects of the campaign.

(3) That the Central Office organisation be developed

Ko as to allow the Medical Stafi' visiting every Division

in the United Kingdom and interviewing each local

Medical Committee at least once in each year.

(4) That out of this Special Campaign Fund an
honorarium, on a scale to be determined by the Council,

be paid to the members of the medical profession wlio

devote time to the campaign or who have to absent
themselves from their district attending Representative,
Committee, Deputation and other Meetings.

(5) That the aims and objects of the campaign be
kept prominently before Members of Parliament, County
and County Borough Councils and other Bodies as well
as the laity generally by means of the press and other-

wise, as also the reasons for the position taken by the
]irofession from time to time during the campaign.

(6) That the Medical Staff be placed at the disposal
of Divisions in the United Kingdom and of Local
Medical Committees, in order to assist them in interviews
with Laj- Bodies, more often than has been the case in
tlie past.

(7) That the Divisions be consulted as to tlie desira-
bility of their boundaries being made co-terminous with
tiiose of Insurance and District Committee areas, and
in those cases where the proposal is approved it be
carried into effect, if practicable, at the earliest possible
moment.

(8) That it be an instruction to the Council by means
of a campaign amongst the Staffs of Voluntary
Hospitals, similar Institutions and otherwise to take
such action as will induce the Government to provide
an efficient medical and surgical service for those insuied
for medical benefits under the National Insurance Act.

Mintite .').').—Whereupon an amendment by Mr. W. F.
Dearden (Manchester West), seconded by Dr. J. Sorlev
(Sheffield)

;

That it be an instruction to the Council to consider
the advisability of giving efiect to the above proposals.

The amendment was carried.

Minute 60.—Resolved : Tliat the motiqna appearing on
the printed and stencilled Agenda not dealt with by this
Meeting (except Motion 59 by Hampstead [witlidrawn]

)

be referred to the Council.

(7) Mcl'ioii by Newcastle-on-Tyne Division : Tliat the
Council be in,structed to consider the advisability of a
N;itional Fund being raised on such lines as the
Mlowing :

—

(a) There be (compulsory) deducted from each
quarterly cheque of each doctor on the panel the sum
of Jd. for each jicrson on that doctoi's list.

(b) This sum be deposited each quarter at compound
interest with some Insurance Companv.

(c) The expenses of the Local Medical Committees
be defrayed out of this fund.

(d) In the event of the death of a Member, his
contributions be returned to his executors plus 3 per
cent, compound interest.

(e) The rest of tlie money so deducted each ijuartcr
remain on deposit at compound interest till April 14th

(f) On that date, if it be neces.sary, the total sum
be available for use as a \A'ar Fund.

(g) If at that dat<; a War Fund be unnecessary asum of at least £200,000 be placed to a Special
Reserve to be used at any time solely as a War
Fund ; and that this sum be added to each year.

(h) The balance be placed with an Insurance Com-
]5an3', to provide a nucleus for a Sickness, Accident
and I'ensioii Fund.

(i. ) The contributions be national, and be continued
so long as the Insurance Act is in operation.

1.52. The question of the formation of a Special Fund to pro-
vide for certain objects which are outside the legal powers of
the Association is receiving the careful consideration of the
Council, and the Council, while not being in a position to
report full}' at this juncture, mentions the following as objects
which the Fund if established might include :

—

(a) the provision of legal and clerical assistance to and
payment of administrative expenses of Local Medical
Committees

;

(b) the provision of the services of the British Medical
Association in protecting the interests of medical practi-

tioners as afl'ected, directlj' or indirectly, by tlie N.ational

Insurance Act, not only in contract medical worlc, but in

all other forms of medical practice :

(c) the provision of a reserve for the support of medical
practitioners affected by action undertaken by the Associa-
tion ill pursuit of any future policy adopted by it

;

(d) the organisation and develupniejit of the British

Medical Association so as to allow the medical staff

visiting every Division in the United Kingdom and inter-

viewing each Local Medical Committee at regular intervals,

and otherwise assisting the profession in any locality as

and when required
;

(e) the payment out of tlie Special Fund of honorariums
on a scale to members of the medical profession absenting
themselves from their practices in performance of any of

the following duties :

—

(i. ) for attendance at Representative Meetings ;

(ii. ) for attendance at Central Council and Committer
Meetings.

The feasibility of including certain other important benefits,

such as medical defence, insuiunce against law costs of lost

actions, sickness and accident insurance, and pensions, is also

being inquired into, and upon this a report will shortly be
made to the Divisions.

(I.) Public Health and Poor Law.

Salary tor Comuined Wholetime Appointment or Medical
Officer of Health and School Medical Oftickk.

153. Advertisements liaving been proffered by a Town Council

for a combined wholetime appointment as Medical Officer of

Health and. School Medical Oificer at a sal.cry of £300, the

Council ajiproved action taken in refusing publication of the

advertisement in the British Medical Journal, and informed

the Town Council and Division concerned that no advertise-

ment would be accepted for insertion for such an appointment

at a less salary than £400.

The Council is aware that up to the present there has been

no declaration of jiolicy by the Representative Body with

regard to the salary for these combined appointments. The
terms of the following declarations of policy, however, afford

ample ground for believing that the present polic}' of the

Association is inconsistent with approval of such a salaiy as

£300 for the combined wholetime appointments in ciuestion :—

Assistant Medical Officers of Health.

Minute 225 (A.R.M., 190!)).—Resolved : That the Asso-
ciation considers thai the minimum salary of wholetime
Assistant Medical Officers of Health should be £250 a year.

Wholetime Principal Medical Officers of Health.

Miruile2i\ {A.H.M., 1012).—Resolved : That the Asso-
ciation supjjort, wherever possible, the recommendation of

the Local Government Board that the salary of Medical
OHcers of Hcaltii, debarred from piivate practice, be not
less than £500 per annuir. ; and that in no ease where a

less salary than £250 is offered for a wholetime Medical
Officer of Health, whether principal or asastant, .should an
advertisement be accepted for publication in the Journal.
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Wholelime Principal and As&isfant Sdtool Medical Officers
engaged in Medical Innpeciion of School Children.

Minute 151 (A.R.M., 1912).—Resolved: That para-
graph 3 (i. ) of the Report on Medical Inspection and
Treatment of School Children as approved by the Annual
Representative Meeting, 1909, and amended by the Annual
Representative Meeting, 1912 (Minute 87), be amended to
read as follows :

—

"On the subject of salaries the Association has aheady
approved the suggestions of the Medico-Political Com-
mittee, namely, that for whole time junior or Assistant
Medical OlBcers the commencing salary should not be
less than £250 per annum, and that for more experienced
whole time School Medical Officers, the commencing
salary should not be less than £500 per annum. These
sums are to be understood as exclusive of travelling
expenses, clerical assistance, cost of stationery, postage,
etc. Also that in any appointments of this kind, |n-o-

vision should be made that the salaries of both olhcers
should rise automatically."

Wliotelime Principal and Assistant School Medical Officers

engaged in Treatment of School Children.

Minute 89 [A.R.M., 1911).—Resolved : That as regards
remuneration of whole time Medical Officers engaged in
the treatment of school children, the scale already approved
by the Association for School Medical C^liicers engaged in

inspection should be applied, nanielj-, that for Junior or
Assistant Officers the salary sliould not be less than £:2.".0

per annum, and that for more experienced Officers the
salary should not be less than £500. These sums to be
understood as exclusive of travelling expenses, clerical

assistance, postage, etc. Also that in any appointments
of this kind provision should be made that the salaries of

both officers should rise automatically.

154. The Council is of opinion that the time has now come
when a definite decision should be arrived at as to the
ininimum salary for the combined appointment of Medical
Officer of Health and School Medical Otficer.

The Council recommends :

Recommendation : That in no case where a le.'^s

salary than £400 is offi^red for a combined wholetime
appointment as Medical Officer of Health and School
Ivledical Officer should the advertisement be accepted
for insertion in the JornKAL.

Medical OFFiCEr.s of Health iSrpF.KAK^'tj.iTiox) Bill.

155. The Medical Officers of Health (.Superannuation) Bill

of tlie Association was re-introduced into the House of Commons
on March 13th, 1913, by Sir Philip Magnus, supported by Sir

Henry Craik, Mr. Lough, Mr. Charles Bathurst, Sir Henry
Norman, Mr. Ciodfrey Locker Lampson, and Jlr. Glyn Jones,

and was down for second reading on April ISth. The whole
of the time of the House was, however, occupied by another

Bill, and the Superannuation BiU was not reached. Sir Philip

Magnus has kindlj' promised to do everything in his power to

press the Bill forward, and the thanks of the Association are

due to him for his valuable assistance in this and other matters

in which the Association is interested.

156. The object of the BiU is to enablj all Medical Officers of

Health by delinite contributions from their salaries to provide

themselves with superannuation allowances as a provision for

old age and in case of permanent infirmitj'. As statutor3'

provision of a similar nature has already been made for Poor
Law Medical Officers by the Poor Law Medical Officers Super-

annuation Act, 1896, and for the officers of asylums by the

Asylums Officers Superannuation Act, 1899, it is hoped that

Parliament and the tSovernment will deal sympathetically with

this proposed legislation for an important body of public

officials. Steps are being taken in co-operation with the

Society of IMedical Officers of Health to obtain the sympathy
tind support of the Local Government Board and of individual

Members of Parliament.

Milk and Dairies Bill of the Govekkjient.

157. The Government introduced late in the last Session of

Parliament (December 10th, 1912) and has reintroduced in the

present Session, a Milk and Dairies Bill, to make adecpiate

•provision as to the sale of milk and the regulation of dairies.

The main objects of the Bill are stated as follows :

—

(1) The more effective registration of dairies and dJiry-

men.

(2) The inspection of dairies and the examination of

cows therein and the examination of milk.

(3) The prohibition of the supply of milk from a dairy
wiiere such a suppl_\' has caused or would be likely to causa
infectious disease, including tuberculosis.

(1) The prevention of the sale of tuberculous milk.

(5) The regulation of the importation of milk so as to
prevent danger to public health arising therefrom.

(G) The issue of regulations for securing the supply of
pure and wholesome milk.

(7) The establishment by local authorities in populous
places of milk depots for the sale of milk specially pre-
pared for infants.

loS. The Council has expressed to the Local Government
Board the Association's approval of the Bill, subject to tho
following sub-clau.se as regards the api^lication of the Bill to
London, contained in the previous Bill, being included in the
jjresent Bill :

—

"The provisions of this Act shall apply to London
suViject to such modiiieations as may be made by regula-
tions of the Local Government Board, and such regulation.^
may provide for any of the poivers and duties of sanitary
authorities and their medical oificers of health under those
provisions with respect to dairies being exercised and
performed by the London County Council and the medical
officer of health lor the Loudon County Council."

159. The Council h.as asked that support be given to
amendments which will be moved having for their object the
conferring of security of tenure on the Metlical Officers of
Health, upon «hom further responsible and delicate duties \vill

be impo.sed by the Bill in co-operation with the Society of
Medical Officers of Health, has arranged for the tabling of the
amendments necessar}'.

Remuneration of Medical Officers of Health.

100. Many recent legislative and administrative enactment;
have considerably added to the duties devolving upon Medical
Officers of Health, A\ithout in any way increasing their
remuneration. The special hardship entailed bj' some of these
enactments is that Medical Otiicers of Health are required to

make considerable outlays for out-of-pocket expenses, especiallj'

in regard to travelling, such as were not contemplated at tho
time the salaries of the majority of Me<lieal Officers of Health
were fixed. The Council understands that representations are
being made to the Local Government Board on the subject by
a deputation of District Medical Officers of Health, and in

order to strengthen the hands of the deputation the Council,
on behalf of the Association, has represented tj the Board its

svmpathv with and support of this claim of Medical Officers

of Health.

Defence of Vaccination.

161. As foreshadowed in the Report of the Council on tha
subject, approved by the Annual Representative Meeting at
Liverpool, the Co;uicil has appointed a .Standing Sub-Committco
of the Public Health Committee for the purpose of taking any
nece.ssary action in the matter of the defence of vaccination.
Enquii'ies made of the relatives of tho late Dr. Bond, Honorary
Secretary of the Jenner Society, have elicited the fact that they
will welcome the continuation by the British Medical Associa-

tion of the work of the late Dr. Bond and of tlie Jenner Society,

and the pamphlets and other documents in defence of vaccina-

tion IjcliHiging to that Society have been handed over by Dr.
Bond's relatives to the Standing Sub Committee abo\e referred

to. The Council has accordingly m.ade arrangements for a part
of a room in the Office of the Association to be occupied by the
vaccination literature and i:iamphlet3 of the .Jenner Society,

the collection to bestj'Ied "The Jenner Collection." Dr. Arthur
Drury, of Halifax, who has done such yeoman service in con-
nection with this subject, has kindly consented to act as

Honorary Secretary of this Subcommittee.

Relation of Medical Officers of HE.u-Tn to General
Practitioners.

162. The Council has already reported to the Representative
Body as to the Conference of representatives of the Association

«'ith representatives of the Societv of Medical (Officers of Health,

held ou November 12th; 1912, and a report of the proceedings

conference of
practitioners _.

at present requiring consideration, a further

representativeJof, as before, the Public Health, Med.co-Political

and State Sickness Insurance Committees, on behalf of the

Association, with represenUtives ol the Society of ilcdical
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OfEcciP of Heallli, has been arranged for an early date, and

the Council hopes to report tlie result in it-s Supplementary

Report for the year.

TuBLic Health and Poor Law ArroiNTiviENTS as to wiiicu

Action Taken.

ICS. Action has been taken by the Council with regard to

the following Public Health and Poor Law Appointments :

—

Isle of Wight (County Medical Officer of Health and School

Medical Officer) ; Winchester, Micheldever District (District

Medical Officer) ; Ilford Urban District Coimcil (Medical

Officer of Health) : Cheltenham (Assistant Medical Officer of

Health and School Medical Officer) ; Chorley (Medical Officer

of Health, etc. ) ; West Sufiblk (County Medical Officer and

School Medical Inspector) ; Southampton (Assistant Medical

Officer of Health) ; Hartlepool (School Medical Officer and

Medical Officer of Health) ; Burnley (District Medical Officers)

;

Honiton (Medical Officer of Health) ; Wrexham Rural District

(Medical Officer of Health) ; Wrexham Borough (School

Medical Officer and Medical Officer of Health) ; Yeovil (Medical

Officer of Health and School Medical Officer).

(J) Hospitals.

Report of Special Committee of KiNn Edward VII.

Hospital FuiND on Hospital Out-patient Departments.

164. The Council reported to the Divisions and Annual Repre-

sentative Meeting, 1912, that in response to an invitation

received from the Special Committee appointed by the King
Edward's Hospital Fund for London, the Association had given

evidence on the cjuestion of out-patient departments before that

Committee. The Report of the Special Committee of the King
Edward's Hospital Fund has now been published and the

Council lias pleasure in reporting that that Committee has

adopted to a large extent the views of the Association as to the

proper scope and method of management of Hospital out-patient

departments. The conclusions of the Special Committee are

strongly in favour of the development of the out-patient depart-

ment on consultative lines and in favour of restricting admission
to this department. Tlie Special Committee has not adopted
the view of the Association that the only means of admission,

except for emergenc}' cases, sliould be by recommendation by a
private practitioner, thougli agreeing that co-operation with
the private practitioner should be encouraged. The Special

Committee is in favour of an extensive development of the
almoner system in addition.

165. The report of the Special Committee of tlie King
Edward's Hospital Fund for London and the Memorandum of

Eviflence by the Association on out-patient departments, were
]mblished in the Supplement to the Journal of February
•22at.l, 1913.

166. The Coiuicil has expressed its appreciation of tlie

recognition by the Special Committee -of the principles put,

forward by the Association with regard to out-patient depart-
ments, and its hope that the Council of the King's Fund will

tjike steps to secure the adoption of tliese principles by those
Hospitals to the funds of which they contribute.

JIaTERNITY and VOLtJNTAKY HOSPITALS AND OTHER ClIARIT.VBLE
IK.ST1TUT10NS Charging Fees for Midwifery Cases.

107. The Council has noted the two principles contained in
the following Minute 246 of the Annual Representative
Meeting, 1912, as declarations of policy of the Association, for
its guidance in dealing with matters in connection with tlie
management of hospitals, and has given instructions that botli
principles be included in the Association's Model Rules for
the Management of Hospitals :

Minute 246.—Resolved : (11 Tliat inability to pay for
iulcquate treatment or the recommendation" of a medical
))iactitioner shall be the consideration for the participation
of parturient women in the benefits of maternity and
voluntary hospitals and other .charitable institutions

;

(ii.) That women in receipt of Maternity Benefit under the
National Insurance Act should not be regarded as eligiblo
lor charitable treatment except in cases of difficulty and
danger and on the recommendation of a medical practi-
tioner.

Ik'ce, however, parar/rapk ISO under heading "Slate Sickness
Insurance. ")

Admission to Casualty or Gdt-Patiest Departments of
'Voluntary HospiT^iLS.

168. The following motion, referred to it by Minute 248 of

the Annual Representative Meeting, 1912, lias been considered
by the Council

:

Minute 248.—Motion : That it be an instruction to the

Council to take such steps as are neces.sary in order to

obtain the approval of Staffs of Hospitals for the principle
" that no person be seen in tlie casualty or out-patient

department of a Voluntary Hospital except in emergency
or on the introtluction of a medical practitioner."

In the opinion of the Council it is not desirable to take steps

in the sense of the above proposal at the present time, for tha

following reasons :

—

(i.) The Association recently laid its views on the subject

before an important Committee of the King Edward's
Hospital Funti.

(ii.) These views have been to a considerable extent

adopted by that Committee and it is desirable to await
the action of the Fund, as, if sucli action is in the direction

of the recommendations of its Committee it must prove
of the very greatest assistance to the policy of the

Association.

(iii.) Many Hospital authorities have recently consider-

atjly restricted the access to their out-patient dejiartmeuts

in consequence of the operation of tlie National Insurance

Act. It is desirable to wait until the eti'ccts of this step

can be more accurately estimated.

Under Consideration.

169. Minute 224 of A.R.M., 1910, as to advisability of all

members of Stafi's of Voluntary Hospitals being paid.

(K) Naval and Military.

Question of Reduced Railway Fares for Officers of Royal
Army Medical Corps .\nd Indian Medical Service.

170. The Council has addressed an enquiry to the Secretary

of State for India as to the present position in connection with

the complaint, previously lodged by the Association, regarding

the ruling of the tiovernment of India that tlie concession of

reduced railway fares in certain circumstances to regimental
captains and subalterns, notified in India Army Order No. 162,

1911, does not apply to Officers of the Roj'al Army Medical
Corps or Indian Medic;U Service.

Vacancy in Council.

171 . A vacancy upon the Council has occurred by the resigna-

tion of Lt.-Col. Davie-Harris, R.A.M.C, who v/as appointed

a Member of Council by tlie Representative Body to represent

the Army Medical Service on the Council for the term 1911-14.

Tlie Council considers it of importance that the vacancy should

be filled by the Representative Body, since otherwise that

Service would be unrepresented upon the Council until the end
of the period stated.

In accordance with By-laws 43 and 52, the Council submits

the name of Lt.-Col. Waller Barrow, R.A.M.C, for election by
the Representative Body as representative of the Army
Medical Service upon the Council, in place of Lt.-Col. Davie-

Harris, resigned, to hold office until the close of the Annual
Representative Meeting, 1914.

(L) Scotland.

Organisation of Profession in Scotland.

172. The Council has considered the question of the organisa-

tion of the profession in Scotland, having regard to the difficul-

ties that arise po.rtly from differences of the law of Scotland

from that of the lest of the Kingdom, partly from difficulties

of communication hy post and rail with Londcjii, and also from

the changes consequent upon the National Insurance Act.

Being of opinion that the work of the organisation of the

profession in Scotland would be carried out more efficiently by
the transfer to the Scottish Committee, so far as Scotland is

concerned, of some of the duties at present carried out by
central Committees, the Council has made the following

changes in the detailed organisation of the Association as

afi'ectiug Scotland :

—

1. The Scottish Committee has been empowered to

arrange for its clerical work being done in Scotland by the

appointment of a part-time clerk at the cost not exceeding

JE75 per annum.
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2. The holding of a conference once a year of represen-
tatives of the Scottish Local Medical Committees with the
Scottish Committee has been authorised, special con-
ferences to be held subject to the approval of the Council,

at a probable total cost of £75 per annum.

3. A grant of £200 has been made to the Scottish Com-
mittee lor meeting the above and its ordinary expenses.

173. The question of the e.xtension of the duties of the
Scottish Committee to include the organisation of Branches,
Divisions and Local Medical Committees in Scotland is under
consideration.

National Insur-lncb Act.

(a) Financial Position in connection xoiih work of Scottish

Medical Insurance Council.

174. The Council has received from the Scottish Committee a
report as to the financial position of the .Scottish Medical
Insurance Council, which, it will bo remembered, consisted of

representatives of the Scottish Committee of the Association
.and of the Scottish Medical Corporations. A grant of £2-50

was made last year to the Scottish Committee in connection
with the work which was thus jointly undertaken in connection
"with the Xational Insurance Act. The expenses to date having
been paid, a b.alanee of £14 of the £250 grant made is being
returned bj- the Scottish Committee to the Association. It has
been decided that the Scottish Committee shall now withdraw
from membership of the Scottish Medical Insurance Council.

(b) Medical Officers of Health and Sanatorium Benefit under
Ike Act.

175. The Scottish Committee has had under its consideration
the question of the position of medical officers of health in

connection with the administration of Sanatorium Benefit
under the National Insurance Act, and has issued a commui.i-
cation to the Scottish Branches and Divisions advising them
that, without interfering with the administrative work of

medical officers of health, it is essential for the successful

organisation of a tuberculosis service that the Chief Tuberculosis
Officer should be independent of the Public Health Department.

(o) Assistance by Members of Parliament.

176. The thanks of the Association have been conveyed b\-

the Scotti.sh Committee to Sir John Barran, M.P., and Sir John
Jardine, M.P., for their kind assistance in advancing in

Parliament the claims of the Medical Profession in Scotland
in connection with the National Insurance Act.

Medical Tke.atment of Defective Scuool CniLDEEK.

. 177. A communication has been forwarded by the Scottish
Committee to the Divisions and Branches in Scotland, drawing
their attention to the grants for medical treatment of school

children which are being made to the various School Boards,
and urging them to use e\'ery endeavour to secure that such
treatment is carried out in accordance with the declared policy

of the Association, nameh", by general practitioners either by
means of part-time appointments, or by establishing a rota,

and not by whole-time medical officers.

(M) Ireland.

National Insurance Act.

17S. The Council has received from the Irish Committee a
report of the work done by the Conjoint Committee of the Irish

Committee and the Irish Bledical Association, and has granted
a sum of £200 from the Central Insurance Defence Fund
towards the expenses of the Conjoint Committee, on condition

that the Irish Medical Association contributed not less than

£100 for the same purpose.

179. The position of Ireland in connection with the National
Insurance Act being different from that of the rest of the

United Kingdom, the work of the Association for the profession

in Ireland in connection with the Act has necessarily devolved
almost entirely upon the Irish Committee and Conjoint Com-
mittee named. Valuable work has been done during the year,

as to which the Council will report in the Supplement;uy
Report of Council.

(N) Branches Outside United King-dom.

Title of Colonul Committee.

180. The Council has had under consideration the advis-

ability of altering the name of the Colonial Committee, in

Tiew of the nomenclature now used in Imperial matters.

The Council recommends :

—

Recommendation :—That steps be taken to alter
the title of the Coi'iiial Committee to that of " Dominions
Committee," and that it be referred to the Council to
carry out the necessary alteration of the By-laws.

Medical and Dental Registration in Uganda.
181. The Council has received from the Secretary of State for

the Colonies a Draft Ordinance for the Registration of Dental
and Medical Practitioners in the Uganda Protectorate, with
a request lor the comments of the Association thereon.
Approval by the A.ssociation of the proposed Ordinance
has been intimated to the Secretary of State, inasmuch as the
Ordinance corresponds with similar Ordinances already
approved by the Association locally and centrally.

SCBSCRIPTIONS TO BRANCHES OuTSIDE UNITED KINGDOM.

182. The question has been i-aised by the Council of a

Branch outside the United Kingdom as to whether any member
of a Branch outside the LTnited Kingdom which has under the
By-laws by Rule required each member to pay an annual
subscription in addition to the ordinary Association subscrij)-

tion, can legitimately forward, to the Central Office or
otherwise, the ordinarj- annual Association subscription and
claim to receive the full j^rivileges of membership of the
Branch although not paying the full local subscription.

A reply has been addressed to the Branch to the effect that,

under Bj'-law 14, members of such a Branch must pay the
special Branch subscription duly authorised in accordance
with the Regulations of the Association, in addition to the
ordinary Association subscription. Directions have been given
by tlie Council that payments of any less amount than the total

subscription, received by the Central Office, must be regarded
and acknowledged as pa3'ments on account merely.

South Africa.
' 183. The work of organisation of the profession in South

Africa now largely devolves upon the South African Committee,
a bod\' representative of all the South African Branches, the

constitution of which was approved by the Council in October,
1909. This Committee has proved of the greatest use to the

profession in that country and its constitution will probably
be followed, with the necessary medications, in Australia.

The Council is glad to note increasing interest in the affairs of

the Association, as shown by the formation of Rhodesian and
Orange Free State Branches, and the proposal to constitute the

two Divisions of the Natal Branch as two separate Branches.

184. The Council has had an invitation to send Representa-

tives to the South African Medical Congress in July, 1913. The
time of meeting, so near to that of the Annual Jleeting of the

Association, added to the i>5ual difficulty of distance and
expense, makes the acceptance of the invitation almost
impossible. The Council desires in tiie name of the Asso-

ciation to wish the Congress every success.

Australasia.
185. The Council is pleased to report great activity in the

Australasian Branches, in great part due to threatened legis-

lation which will bring the profession much more closely under
the supervision and control of the State. Affairs at home have
therefore been closely followed b^' a profession which feels that

its turn is coming and that it must be prepared. It is hoped
that the suggested formation of an Australian or Australasian

Federal Committee representative of all the Branches (see

Jlinute 359 of A.R.M., 1912) will soon become an accomplished
fact.

Fees of Medical Witnesses in New Hebrides.

ISG. A complaint has been received from a practitioner in the

New Hebrides as to the inadequacy of the fees given to expert

medical witnesses in the New Hebrides. On consideration ol

the matter, a communication has been addres.sed to the

Secretary of .State for the Colonies pointing out the inadequacy
of these fees and urging that they be increased to a proper

amount.

Mbp.ic.a-L Certificates as to Government of Ceylon
Employees' Inabiijty to Work.

187. At the request of the Colombo, Ceylon, Branch, repre-

.sentations have been made to the Secretary of State for the

Colonies for the rescission of the present rule by which med;cal

practitioners, in Ceylon, other than Government Medical

Officers, are debarred from issuing certificates of ill-health m
respect of Government servants.

J. A. MACDONALD,
Chairman o/ Council.

SOlh Ai>ril, 1913.
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List of Matters (other than in connection with National
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256
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258

259

260

Increase of Subscription

Special Fund for Payment of Expenses of

Representatives ... ... ... ... 31

Referendum and Postal Vote 51

Machinery of Association in connection

with Disputes ... ... ... ... 73

Time of Annual Conference of Secretaries 46

Grouping of Branches not in United

Kingdom for 1913-14 28(b)

Constituencies ... ... ... ... ... 33

Scholarships and Grants ... ... ... 64

Position of Practitioners examining Patients

who are under care of other Practitioners

Co-operation of Divisions in Ethical Cases

Model Ethical Rules of Divisions and
Branches

Certificates and reports on cases under
Workmen's Comiiensation Act and
Members of Hospital Stafl's .„

Remuneration of Ship Surgeons ...

Fee for Life Insurance E.xaminations

Maternity and Voluntary Hospitals and
other Charitable Institutions charging
Fees for Midwifery Cases ,.. 129, 107

Election of Members by Branches

Duties, Powers, etc., of Central Ethical

Committee ...

Time of Annual Representative Meetings

Representatives and Deputy-Representa-
tives ... ... ...

Local Autonomy for Australian Branches...

Placeand time of A.R.M., 1913

69

72

72

79

84

84
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37
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36
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APPENDIX II.

ATTERS, IN connection WITH NATIONAL INSURANCE
irred to Council by Speciai. Representative

Meeting of January', 1913.

Para, of
Subject. present

Report.

Protection of interests of Profession in con-
nection with Act ... ... ... ... 88-9

Future Action of Association 88, 89, 161, 152

Expenses of Local Medical Committees ... 98

Question of greater facilities for obtaining
Opinion of A.ssociation ... ... ... 51

Contract Attendance on Uninsured ... 130

Various Matters for Consideration ..

.

51, 151

Attendance on Insured Persons by Non-
panel Doctors ... ... ... ... 89

Facilities for Insured Persons making their
own Arrangements

Tuberculosis Treatment

Question of enforcing Guarantees ..

Resignations of Membership
Record of Work of Panel Doctors .„

,
106-8

134-41

25, 49

APPENDIX III.

OPINION OF COUNSEL ON QUESTIONS IN CONNEC-
TION WITH PROPOSED FORMATION OF A NEW
COMPANY.

1. If the New Company were registered with a Memorandum
of Association in the form which has now been approved by the

Board of Trade, certain definite powers not possessed by tha

existing Company would be acquired. These are :

—

Power to promote and oppose legislation afiecting tha
public health or the profession.

Power to take part in certain legal proceedings affecting

the profession.

Power to establiish, endow and manage benevolent funds
(with the restriction that no grant may be made directly

to a member of the Association, a member may if indigent
be benefited indirectly by a grant to his relatives or
dependents).
Power to borrow and mortgage.

In addition clear powers would be obtained and all doubts
removed as to certain other matters which probably come
within the scope of the objects of the existing Company, but
are not clearly provided for in the existing Memorandum.
These are :

—

Power to provide libraries and places for social inter-

course.

Power to undertake tiusts for the benefit of the 1 ro-

fe.ssion.

General powers of management of and dealing ^^ith

property.

2. A fee of £20 would be paid on the registration of the new
Company (Companies (Consolidation) Act, 1908, First Schedule,
Table B).

The Stamp Duty on the transfer of the Pi-operty from the
old to the new Company, would, if exacted, be very heavy.
£1 per cent, on tlie value of the property transferred. See
Finance (1909-10) Act, 1910, ss. 73, 74.

But in the case of a reconstruction of a Company where the
members of the old and the new Company are the same and
there is no alteration of their rights, it has been the practice

of the Inland Revenue Authorities not to exact the ad valorem
duty and to require only the deed stamp of 10s. to be affixed

to the instrument.

But this practice may have been altered since the enactment
of s. 74 of the Act of 1910 above referred to. Probably the
Inland Revenue Authorities would ans^^er a question as to

what their practice now is or as to what Stamp Duty would be
required in the circumstances of the present case.

The Duty if payable would be so heavy that the matter
ought not to be left in doubt until after irrevocable steps have
been taken as to winding up.

3. Power to borrow on mortgage or- otherwise could be
obtained by the existing Company (without ^^inding up) by
a Special Resolution altering the Memorandum in this sense

and confirmed by the Court on Petition (Companies (Consolida-

tion) Act, 1908, "S. 9.).

If this is contemplated the consent of the Board of Trade
should be obtained. The Board are not likely to object sin(?e

they have allowed the desired power in the Draft Memorandum
of the new Companj'.

I presume that there are no creditors wlio would object, and
if this be so, I see no reason why the Court should not allow

the alteration.

(Signed) T. R. Colquhoun Dill,
Lincoln's Inn,

11th Julv. 1912.

APPENDIX IV.

INFORMATION OBTAINED FROM SOLICITOR TO
BOARD OF INLAND REVENUE AS TO COST OF

FORMATION OF A NEW COMPANY.

" The Agreement for transfer by the old Association of all

the real and personal estate of the old Association would be
chargeable for duty as a Conveyance in Sale on the amount of

the liabilities of the old.Association, which liabilities would be

taken over by the new Association, and would form the

principal consideration for the transfer of the property to the

new Association.

! " Therefore the Duty would be at the rate of £1 for every

£100 of the liabilities of the old Association.

" The same rate of Duty would also be payable on tha

amount of the costs of carrying out the entire arrangement,

because the Agreement by the new Association to pay such

costs would form part of the consideration for the transfer of

the property. This would only be a small sum.

"In addition there would be a very small sum for Duty
payable in Fcspect of other Covenants in the transfer which
probably would not exceed £2 or £3."
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APPENDIX V.

GROUFIXG OF BRANCHES IN UNITED KINGDOM FOR REPRESENTATION ON
COUNCIL (1913-14).

Column 1. Groups shown ey Brackets.

CoLusiN 2. Column 3.

Branches in the Groups, with Membership,

1912.

Liaacashire and Cheshire Branch

929

1,1U

2,078

24 Members of 12 Members of Members
Council elected by Council elected by in

Grouped Branched grouped Representatives. the Group
by votinj^ paper.

Eng-iand and Wales.
Korth of England Branch, 798
North Lancashire and South Westmorland Branch, l,"?!

Yorkshire Branch
2,043

2,078

East York and North Lincoln Branch, 202
Midland Branch, 740 ...

Cambridge and Huntingdon Branch, 199 ..

East Anglian Branch, 539
South Midland Branch, 312

942

1050

1,992

Birmingham Branch, 671
Staffordshire Branch, 2.39

North Wales Branch, 231

Shropshire and Mid-Wales Branch, 151

'South Wales and Monmouthshire Branch, 602

930

1043

1,973

Metropolitan Counties Branch, 3,892 :

North and East Metropolitan Group :

City, Stratford, South West Essex, North Middles ;\-,

St. Pdncras and Hampstead Divisions ... ... 1,235

Central Metropolitan Group

:

Marylebone and Westminster Divisions ... ... 955
2,190

West Metropolitan Group :

Richmond, Ealing, Chelsea, Kensington, and Watford
Divisions... ... ... ... ... ... ... 92S

South Metropolitan Group :

Lambsfch, Norwood and Wandsworth Divisions ... 643-'

Bath and Bristol Branch, 4fi3

Gloucestershire Branch, 153...

West Somerset Brand 1, 91 ...

Worcestershire and Herefordshire Branch, 1C7

Dorset and West Hants Branch, 23S

South-Western Branch, 564 ...

874

792

1,571

1,6G5

Oxford and Reading Branch, 343

Southern Branch, 505...

South-Eastern Branch

848

1,334
2,182

Scotland.

Aberdeen, Northern Counties, Dundee,
Branches ... ... ... ... . ...

Edinburgh and Fife Branches

id Pcrtli

516
622 .. 1,138

Glasgow and West of Scotland Braiich (4 City Divisions) 486

Glasgow and West of Scotland Branch (4 Countj' Divisi-ons) 1
ggg

Border Counties and Stirling Branches ... i

1,079

Ireland.

Connaughb and South-Eastern of Ireland Branches

Leinster Branch ... ... ...

Munster Branch
Ulster Branch ..

124
296

114
423

421)
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APPENDIX Vm.

MEMORANDA AND QUESTIONS DEALING WITH
MATTERS AFFECTING PUBLIC. HEALTH AND THE
MEDICAL PROFESSION FOR SUBMISSION TO
CANDIDATES AT COUNTY, COUNTY BOROUGH,
MUNICn^AL BOROUGH, AND DISTRICT COUNCIL

ELECTIONS.

1.

—

Payments to Volmi/ary Hospitals mitl Sanalorumis in order
to provide Accommodation for the use of the Inhabitants of

their Districts.

The voluntary hospitals and many of the existing sanatoriuras
are institutions in which provi.sion is made through the
contributions of benevolent private individuals, and through
the gratuitous services of members of the medical pro-

fession, for persons wlio are unable to provide at their own
expense such treatment as thej' require.

The Public Health Act, 1875, allows these local authorities
to contract for the use of any hospital or part of a liospital for

I lie reception of the sick inhabitants of their districts on
(layment of such annual or other sum as may be agreed on.

Section 12 (2) (c) of the National Inmrance Act provides
tliat in the case of members of approved societies who have no
dependants and who become inmates of "a hospital, asylum
i-'onvalescent liome or infirmary supported by a charity or by
Noluntary subscriptions," an agreement may be made between
ihese institutions and an approved society or Insurance
Committee bj' which payments may be made out of sickness,

disablement or maternity benefit towards the maintenance of

such persons in these voluntary and charitable institutions.

Section 16 (1) compels Insurance Committees to make
arrairgsments for the treatment of taiberculosis and the other

iliseases to be scheduled by the Local Government Board, with
the managers of sanatoriums or other institutions, regardless of

the fact that many of them are voluntary and charitable

institutions.

Section 21 allows " an approved society or Insurance
Committee to grant such subscriptions or donations as it may
tfiink tit to hospitals, dispensaries or other cliaritahle institu-

tions," such grants presumably being made in return for the

treatment of insured persons in such charitable institutions.

Thus it is probable that most of the hospital tieatment and
a considerable part of the sanatorium treatment of insured

persons may be obtained through hospitals and sanatoriums
wliich have been established as voluntary and charitable

institutions, to which the medical profession has hitherto given
its services gratuitously.

The British Medical Association would submit that the pro-

posed provision relating to hospitals and other charitable

institutions is wrong in principle, and is an improper appli-

cation of public funds. If contracts are entered into with these

institutions for the treatment of persons the expense of whose
treatment is rightly chargeable to public funds, they cease to

that extent to be charitable institutions aLu the whole basis of

their constitution is altered.

Question : Would you oppose contracts with or payment to

voluntary hospitals and sanatoriums being made by
public authorities to secure medical treatment until

^he medical staffs are remunerated for such State

service ?

Question: Are you in favour of the Local Medical Com-
mittees being consulted with reference to the

arrangements for giving sanatorium benefit?

2.

—

Election of Medical Practitioners by County and Counti/

Borotiijh C'otmcils on Local Insurance Committees.

Section 59 (2) (d) of the National Insurance Act lays down
that County and County Borough Councils shall elect duly

qualified medical practitioners, in certain proportions, to the

local Insurance Committees.

Question : Are you in favour of the local Medical Committees

being consulted by these Councils with a view to

nomination by the Committee of suitable registei'ed

medical practitioners as candidates for election '!

3.

—

Treatmint at Voluntary Hospitals of School Children found
upon Medical Inspection to be defective.

The Association considers that the making of arrangement!
for the treatment at voluntary hospitals of school children
found upon inspection to be defective involves a confusion
between State services and charitable institutions which must
tend to undermine the present charitable basis of thosa
institutions and also involves injustice to the private medical
practitioner who is a ratepayer and is perfectly competent
to undertake tho work.

As the result of a very careful investigation of the whole sub-
ject, the Association believes that the only satisfactory system
will eveutuidly be found to be tho treatment of children by-

medical practitioners directly employed by the Education
Authority working at convenient treatment centres (clinics)

established by the Authority.

Questions: (a) Would j'ou oppose arrangements being
made with Voluntary Hospitals for the .system-

atic treatment of school children ?

(b) Would you support the treatment of

school children in their own districts by locar

medical practitioners adequately paid, with
other suitable provision for treatment whea
local medical practioners are not available t

4.

—

Separation of the Medical Inspection of School Childrat

from the Medical Treatment of those Children found upon

inspection to be defective.

The British Medical Association has repeatedly urged that

the medical inspection of schoolchildren should be separated
from the medical treatment, which sliould be carried out by
local registered medical jiractitioners. The reasons for tha

adoption of this principle are :

—

(1) Medical practitioners who are engaged in general

private practice have a wider experience of the detection

and treatment of disease than those whose work is confined

to the treatment (or the treatment and inspection) of

school children.

(2) The treatment of diseases of children gives thosa

who carry it out opportunities of obtaining valuable

experience. Unless this treatment is entrusted to tha

local practitioners they will lose this special experienca

and the authorities will lose the advantage of the experience

gained by private i)ractitioners who are engaged, apart

from their school work, in treating members of the general

public.

(3) The employment of private practitioners gives tha

Education Authority a wider field of choice than if tho

work is carried out by school medical officers.

(4) The treatment of school children may be expected
to develop into a great national undertaking, the value iif

which will be enhanced in proportion to the number of

persons who are interested in it. From this point of view,

it is better that as many as possible of the medical
profession should have a personal interest in the work,
than that it should be contined to a small class of publio

officials.

(5) At the outset the employment of private practi-

tioners has a special advantage, in that it does not create

any vested interest. The necessity of dismissing a special

raff would, on the other hand, create serious difficulties

I or an authority desirous of changing its system.

(0) The separation of treatment from inspection gives

the opportunity for a second opinion on each case, namely,
the opinion of the private practitioner, in addition to that
of the medical inspector. If this second opinion were
given and the treatment carried out, by local practitioners

whom the public knew and had confidence in, the advan-
tages of the treatment offered would be far more appre-

ciated by the parents of the childien.

Question . Are you in favour of the treatment of ''='^'"^'

children being carried out by those local registered

medical practitioners who are able and willing to act,

a rota of such practitioners being formed for tha

purpose where desired ?



Oy^ British ilnDioAi. Joorsal 1

SEPOET OF COUNCIIj. [May 3, njt^.

APPENDIX IX.

REPORT ON PRESENT POSITION OF
INSURANCE DEFENCE FUND.

CENTRAL

The Council presents the following report to the Divisions

anrl to the subscribers to the Central Insurance Defence Fund.

The fund was inaugurated in July, 1911, with the following

objects :

—

(i.) To assist in defraying the heavy administrative

expenses necessarily incurred in organising such combined
action of the members of the profession as will enable them
either (a) to enforce their demands upon the National

Health Insurance Commissioners, (b) to establish a Public

Medical Service entirely under the control of the profession,

or (c) to take such other action as may be found necessary,

(ii.) To provide when and where necessarj' compensation
or pecuniary assistance for practitioners who incur loss

or require support because of their loyalty to the policy

recommended by the British Medical Association.

Appended is a balance sheet from which it will be seen that
from July, 1911, to April l.'ith, 1913, the sum received was
£-29,849. Ts. lOd. from 14,0.33 supporters. This, with bank
interest of £63. ISs. 2d., gives a total revenue of £-29,913. Cs.

The total amount guaranteed to the fund was £138,361. 4s. 8d.

The amount received is in respect of five calls ;

—

(i.) £1 per head on all guarantors,
(ii. ) 20 per cent, of the whole amount guaranteed,
(iii. ) £1 per Member of Foreign and Colonial Branches,
(iv. ) Special appeal to all non-supporters in the British

Isles for donations of £1 or more.
(v.) A call of -20 per cent, on Local Fund guarantors

who had not guaranteed to Central Fund.
Tlie first call (with donations) produced £15,702. 6s. 4d., the
second £13,488 8s. lid., the third £63. r>s. lid., the fourth
£458 is. 2d., and the fifth £137 53. Gd. If the second call liad

seen responded to bj' all the guarantors it should have produced
£27,672 4s. lid.

The administration of the Fund has been considerably com-
plicated by (a) the establishment in some areas of Local Funds
which competed with the Central Fund

; (b) by the earmarking
by many subscribers of part of their guarantees for local

purposes. Both these complications have reduced the income
of the Central Fund. Some Local Funds have, liowever, made
the two first calls local!}- on their guarantors, and have forwarded
the amounts collected, less local expenses, ea bloc to the
Central Office. In other cases the guarantors to the Local
Funds have contributed nothing to the central expenses.
As regards earmarking for local purposes, the Council on

ascertaining that no local call was likely to be made, has asked
the guarantors to ignore the earmarking and forward 20 per
cent, of their total guarantee to the Central Fund, thus taking
the same share in central liabilities as the other guarantors
have done. In many oases this request has been refused or
ignored.

The money is banked in the names of the Chairman of

Representative Meetings and the Chairman of Council for the
time being, acting on behalf of the Council, the trustees of
the Fund.

Expenditure.

It -will be seen from the Balance Sheet and from the state-
ment of approximate extraordinary expenditure incurred by
the British Medical Association in connection with the
National Insurance Act, that the Fund has paid to tlie Asso-
ciation the sum of £13,500 as a contribution to the extra-
ordinary expenditure of £-20,606 incurred by the Associ.ation on
objects similar to those for which the Fund was established.
Of the remainder of the money expended, some £2,000 has

been paid in respect of claims for compensation, principally those
made by practitioners who had given up whole-time appoint-
menta at the request of tl e Association in pursuance of its
policy. Advances amounting to £1,860 have been made to
them to enable them to establish themselves in positions equal
to those resigned. Of this sum it has been agreed that £1, 100
Bhall be returned to the Fund oyer a period of years. Five
practitioners, who proved to the satisfaction of the Committee
that they had suffered loss through loyalty to the Association,
have also been paid compensation.
A sum of £100 has been paid to the Irish Committee of the

Association to assist it in its work of protection of the
interests of the Irisli profession in connection with the National
Insurance Act. Tlii.s work is being done in co-operation with
the Irish Medical Association, which is finding a share of the
expenses. The rest of the expenditure shown is in connection
with the expenses of the Provisional Local Medical Committees
»nd with the direct administration of the Fund itself.

Encouraged by a donation of £50 made by the Durban
Division, and in accordance with the instructio%s contained in

Minute 70 of the S.R.M., December, 1912, Members of the
Association residing outside the United Kingdom have been
asked. for a donation of £1 each towards, the Fund.- It is

believed that many of these members will be glad to give sucli

a donation.

An appeal has also been sent to those practitioners in the
United Kingdom who, up to the present, had not subscribed to

the Fund. It w-as pointed out to them that they were allowing
the financial burden of a fight, which had been waged on behalf

,

of the whole profession, to fall on the minority. They were
asked to guara/itee such sum as they could afford, or failing

that to send a donation of at least £1.

Future Expenditure.

It will be seen that there was on April 15th, 1913, a balance
at the bank of £12,518. 43. lOJ. There is still a possibility of

claims being made by other practitioners who have given up
whole-time appointments. There are also claims under con-

sideration (a) by practitioners who did not go on the panel
until after the pledge was abrogated and who by their delay
incurred loss (b) by practitioners who have not gone on the

panel up to the present. The extent of these claims cannot
yet be estimated by the Council, but each case will be decided
on its merits after loss has been clearly shown.

In addition to the ordinary administrative expenses con-

nected w-ith the Fund, there are still outstamling the accounts
of several Provisional Local Medical Committees. It is hoped
that it will be possible to make another grant to the Associa-

tion as a contribution to its extraordinary expenses in connec-
tion with the objects of the Fund.

STATEMENT OF ACCOUNTS FROM JULY, 1911, TO
IJTii APRIL, 1913.

1911. £ s.
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ELECTION OF CENTRAL COyNClL 1913=1914.

Notice is hereby given that nominations of

candidates for election as Members of Council

by Branches or Groups of Branches in the United
Kingdom for the year 1913-14 must be forwarded
to reach the Financial Secretary and Busmess
Manager, at the Office of the Association, not
later than Saturday, May 17th, 1913. Each
nomination must be on the prescribed form,

copies of which will be furnislied by the

Financial Secretary and Business Manager
upon application.

Separate forms have been prepared

:

(A) For a nommation by a Division, and
(B) For a nomination by any three Members

of a Branch respectively.

Those applying are requested to state for

which purpose the form is desired.

An announcement of the Nominations received

will be made in the Journal of May 24;th, 1913.

Election will be by voting papers. These
papers will contain the names of all duly nomin-
ated candidates, and will be issued from the

Central Office on Saturday, June 7th, and will be

returnable not later than Saturday, June 14th.

The result of the election of Members to the

Central Council wiU be published in the Journal

of June 28th, 1913.

BY ORDER OF THE COUNCIL,

GUY ELLISTON,
Financial Secretary and Bnsincss Manager.

May 3rd, 1913.

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

A LIST of periodical publications, oificial reports, and Blue
Books in the Library of the British Medical Association

available for issue to members on loan has been printed, and
copies can be obtained free on application to the Librarian,

at the bouse of the Association. 429, Strand, W.C. The
regulations governing the loan of these publications are

stated in the introdnction to the list. The Library is open
for consultation from 10 a.m. till 5 p.m. l,on Saturdays
till 2 p.m.).

BRANCH AND DIVISION -MEETINGS TO BEHELD"
Birmingham Branch: Central Division.—The Honorary

Secretaries, Dr. Ernest C. Hadley, Biirbury Street, Lozells,

Birmingham, and Dr. H. Hoyle Wliaite, Elsinore, Gravelly
Hill, Birmiugliara, give notice that norainatious for the follow-
ing officers must be in the bauds of the Honorary Secretaries
by the first post on Monday, May 5th, iu order that the names
may be inserted in the notice convening the annual meeting
of the Division to be held shortly : (1) Four Representatives on
the Representative Body, (2) Chairman, (3) vice-Chairman,
(4) Honorary Heoretaries.

Dorset and West Hants Branch.—The annual meeting
will be held at Bournemouth on May 21st. Notices of motion
should be sent to the Honorary Secretary by May 7th. The
President-elect has very kiudly invited members to luncheon at

his house.—FR.iNK Fo"wLEE, Honorary Secretary, 29, Poole
Road, Bournemouth.

Lancashire and Cheshire Branch.—Mr. F. Charles Larliin,

Honorary Secretary, 54, Rodney Street, Liverpool, gives notice
that a meeting of the Organization and Finance Committee of

the Branch will be held at the Liverpool Medical Institution on
May 14th at 4.30 p.m., and that a meeting of the Brauch Council
will be held at the same place on May 21st at 4 p.m.

Lancashire and Cheshire Br.^nch : Preston Division.—
J?r. Walter Sykes, Honorary Secretary (31, Winckley Square,

Preston) gives notice that the Annual Meeting of this Division
will lie held at the Crown Hotel, Wednesday, May 7th, at
8.45 p.m.

North Lancashire and South Westmorland Branch;
Fukness Division.—Dr. John Livingston, Honorary Secretary,
18, Hartington Street, Barrow-in-Furness, gives notice that
the annual meeting of the Division will be held on Friday,
May 16th. (By a printer's error the postcard issued gave a
wrong date.)

North of England Branch : Newcastle-opon-Tv.vk
Division.—Mr. R. ,J. Willan, P.R.C.S., Honorary Secretary,
25, Ellison Place, Newcastle-upon-Tyne, gives notice that tlia

annual meeting will he held at the Royal Victoria Infirmary,
Newcastle-upon-Tyne, on Wednesday, May 7th, at 8.30 p.ni.
The business of the meeting will be to elect a Chairman, Vice-
Chairman, Honorary Secretary, two Representatives and two
Deputy Representatives at Representative Meetings, eight
Representatives on the North of England Branch Council, and
twelve ordinary members of the F.xecutive Committee; to
receive the annual report ; to consider the business of the
Aimual Representative Meeting ; to elect Representatives
entitled to inspect the Newcastle Education Treatment
Centres; and to propose a new rule making the Honorary
Secretaryship of the winter scientific meetings of the Divisioii
a separate appointment, and to provide that the incumbent
shall be an ex officio member of the Executive Committee of tha
Division.

South-Eastern of Ireland Branch.—The annual meeting
of the South-Eastern of Ireland Branch will behold in Kilkenny
Victoria Hotel on Wednesday, May 7th, at 5.15 P-m., for th'a

installation of President-elect, the election of omcers of the
Branch for the ensuing year, and auy other business.^
P. Grace, Honorary Secretary.

fSritisb ^itrical ^ssonatian.

SCHOLARSHIPS AND GRANTS IN AID OP
SCIENTIFIC RESEARCH.

SCHOLARSHIPS.
The Council of tlio British Medical Association is pre-

pared to receive applications for Research Scholarshipa
as follows

:

1. An Ernest Hart Memorl^l Scholarship, of the

value of £200 per annum, for the study of soma
subject in the department of State Medicine.

3. Three Research Scholarships, each of the

value of £150 per annum, for research into some
subject relating to the causation, prevention, or

treatment of disease.

Each Scholarship is tenable for one year, commencing
on October 1st, 1913. A Scholar may be reappointed foe

not more than two additional terms.

The conditions of the award of Scholarships are stated

in the Regulations, a copy of which will be supplied on
application to the Medical Secretary of the Association,

429, Strand, Loudon, W.C.

GRANTS.
The Council of the British Medical Association is also

prepared to receive applications for Grants for tha

assistance of Research into the Causation, Treatment,
or Prevention of Disease. Preference will be given, other

things being equal, to members of the medical profession

and to applicants who propose as subjects of investigation

problems directly related to practical medicine.

The conditions of the award of Grants are stated in tha

Regulations, a copy of which will be supplied on applica-

tion to the Medical .Secretary of the Association, 429,

Strand, London, W.C.

Applications.
Applications for Scholarships and Grants for the year

1913-14 must be made not later than Tuesday, June lOth,

1913, in the prescribed form, a copy of which will be

supplied by the Medical Secretary on application.

Each application should be accompanied by testimonials,

including a recommendation from the head of the labora-

tory, if any, in which the applicant proposes to work,

setting out the fitness of the candidate to conduct such

work, and the probable value of the work to be undertaken.

This is not intended, however, to prevent applications for

Grants in aid of work which need not be performed in a

recognized laboratory. . , „ ^ _
Alfred Coi, Medical Secretary.

429, Strand, London, W.C.
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THE POSITION IN SOUTH WALES.

Eesolutioxs and Recommendations of the Sooth Wales

AMD Monmouthshire Branch.

At a meeting of tho South "Wales and Monmoutbshiro
Brancli o£ the British Medical Association, held at Cardiff

on April 24th, the following resolutions were unanimously

adopted

:

In respect to the position o£ the Medical Aid Associa-

tions in certain areas of the Branch, it having been
ascertained that such associations have already been
established in certain areas since the jmssing of tho

National Insurance Act, and have been sanctioned by
the Medical Benefit Subcommittees, we feel that such
action is inimical to the interest of the whole pro-

fession, and constitutes a breach of faith on the imrt
of the insurance authorities.

The Branch, therefore, calls upon the Divisions to take
immediate and drastic steps to counteract the evil,

and suggests, inter alia, that they should call upon
the staffs of the various hospitals in South Wales
to refuse professional recognition to medical prac-

titioners who accept such appointments, and to

decline to attend in general and cottage hospitals

members of such associations or schemes except
in circumstances of grave emergency.

Action of the Medical Staff of the Swansea Hospital.

We have already on several occasions given accounts of

the steps by whicli the pressnt position has been brought
about, and have reproduced the resolution in which the

honorary medical staff of the Swansea Hospital defined

its attitude and expressed its strenuous determination to

do all in its power to maintain the solidarity of the
profession in South Wales. The resolution was as

follows :

Recognizing that underpaid medical work is equally as bad
for the patient as for the doctor, the hon. medical staff have
decide;! that in the event of the establishment of any society or

association having for its object the employment of medical
men under conditions not approved of by the medical i)rs-

fession, they will under no circumstances meet in consultation

or have any prol^essional dealings v/itli any medical man hold-

ing office under such society or association in connexion with
a patient either privately or at the hospital, and, moreover,
they will decline, except in cases of the gravest emergency, to

treat in hospital any member of such society: also that the

staff adopt the same attitude towards medical men undertaking
contract work at terms below those decided upon by the
medical profession of any district.

The following letter from the Chairman of the 3Iedical
Board brings tho story down to the latest date, and should
be read iu conjunction with the above resolution, the
occasion for which it will help to explain

:

Sir,

Our profession is at close quarters with a calamity of
the gravest land, and wo must face the trouble resolutely
and without delay.
In the district immediately around Swansea, as probably

in many other places, the working classes are hard at work
forming medical aid societies, and every pressure is being
put, through their labour organizations and otherwise, to
bring all insured persons into the fold.
Medical men are imijorted into the town or district, they

join the panel, they become whole-time servants of these
societies, and are paid a hxed salary in addition to being
provided with a residence and a fully equipped surgery.
The Local Insurance Committees, controlled as they

arc by an easy working majority of the labour element,
under Section 15, subsection 3 (own arrangements clause),
have agreed to hand over to these medical aid societies
the annual sum of 9s. reserved under the Insurance Act
•for medical attendance. These payments are pooled, and
the medical man is required to attend not only the insured
persons but also their wives and families, and possibly
also their dependants.
These are the facts. It seems hardly necessary for me

to point out the inevitable sequence unless we take some
strong action to prevent such a state of affahs.

The partial control of the profession by tho friendly
societies in tho past was bad enough, but that degradation
fades into iusiguificauce compared with what now
threatens us. Medical aid societies will bs formed in any
and every place where there are sufficient insured people,
the funds for medical attendance will be handed over to
them by the Insurance Committees, and iu an incredibly
short space of time the members of our profession who
seek a living from contract practice will be absolutely
under the thumb of tho working classes, who will havo
control of ample funds to enable them to euforce their
own terms and to sweat and browbeat the profession iu a
way wc never thought to be possible.
The Vice-Chairman and the Secretary of the Welsh

Insurance Commission met our Local Medical Committeo
a few days ago, and much to the surprise and indignation
of the meeting we were told, in particularly plain lan-
guage, that it will be futile to look to them for redress.
The Commissioners would, in fact, not attempt to inter-
fere with the Local Iniuranoe Committee in their methods
of disposing of medical funds ; %ve must fight theso
medical aid societies as best we can without any help
from them.
As a member of the staff of the Swansea Hospital I

would like to take this opportunity of making it knov.u
that we are taking the strongest steps we possibly can
to stop this business. Wo are refusing to have any
professional dealings with any medical man who so
debases himself and liis ijrofession as to work under such
conditions as I have indicated, and, further, wo aro
refusing, except in cases of the very gravest emergency,
to treat their patients either iu the wards or the out-
patient departments of the hospital. On behalf of my
colleagues on the stalf I would like to express the hope
that the staff of any other hospital iu the country that is

faced with similar conditions will take action in some such
way as we have done.
At a recent meeting of the Board of Governors of onr

hospital we were taunted with the fact that the staff of

no other hospital in tho kingdom had acted as we havo
done, and that we were not justified in bringing a
charitable institution into any fight we might have with
the working classes. But we feel that our position on the
staff constitutes onr best, if not our only, defence, and is

too powerful a weapon to neglect. It is surely absurd for

us to extend our charity withiu tho walls of the hospital
to those who are doing their utmost to ruin our profes-

sional brethren outside. No one has a right to demand
that our charity sliould be abused in this way.

It is inconceivable that the Government can be aware of

what is going on, but if they intend to allow insuranco
funds to be handed over dhect; to combinations of insured
persons for them to make what arrangements they choose
for medical attendance, then I say they are guilty of

downright treachery to our profession, and this must be
met by every self-respecting medical man withdrawing
from tiie panel.

. In conclusion, it may be pointed out that this question is

one that does not concern us aloue.

A nation does well to be served in health and sickness
by men and women of the highest intellectual and moral
type. The practice of medicine has hitherto not called in

vain for such recruits, for a fair share of the best men of

the ago have continually found in medicine an attractive

calling which has afforded full scope for their talorrts, and
has provided them with opportunities, such as is given to

no other profession, to work for the good of the com-
munity.
Any factor which tends to render a medical career less

attractive and to produce an inferior tj'pe of doctor is

assuredly a menace to our national welfare—it is a danger
that our politicians and others concerned in public affairs

should take into earnest consideration.

B. L. Stevenson says of the physician :

He is the flower of our civilization ; he will be thought to

have shared as little as any in the defects of tho period and

most notably exhibited the virtues of the race. Generosity ho

has such as is possible to those who practise an art, never to

those who drive a trade ; discretion tested by a hundred secrets

;

tact tried in a thousand embarrassments ; and what are mora

important, Ileraclean cheerfulness and courage. So that he

brings air and cheer into the sick room, and often enough,

though not so often as he wishes, brings healing.
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Is that the type of man who will enter the medical
profession and become the slave of a medical aid society ?^I am, etc.,

Edg.\b Keid,
Chairman of the Honorary Medical Staff of the

Swansea General and Eye Hospital.

Interview with the Welsh Insurance
(iOMMISSIONERS.

On April 29tli Mr. W. J. Greer and Dr. W.-E. Thomas,
honorary secretaries of the South Wales and Monmouth-
shire Branch of the British Medical Association ; Dr. Cox,
Medical Secretary of the Association, and Dr. D. Nauntou
Morgan, honorary secretary of the South AVales and
Monmouthshire Works Surgeons' Association, had an
interview with the Welsh Insurance Commissioners, and
laid before them the views of the profession with regard
to the two Subsections of Section 15 of the Insurance Act
above referred to—namely, Subsection 3 and Subsection 4,
and an early answer is expected from the Commissioners
on the points submitted to them.

LOCAL MEDICAL COMMITTEES.

BUCKS.
At a meeting of the Bucks Local Medical Committee held
at Aylesbury on April 25th, with Dr. Baker in the chair,
it was decided to ask the County Insurance Committee
to postpone the allocation of patients who had not yet
selected a doctor as long as possible, and to express the
opinion that patients might be allotted to medical men in
proportion to the numbers already on their lists, subject
to agreement between the medical men in the various
districts.

A motion in favour of forming an association of Bucks
panel practitioners was, after discussion, withdrawn.
The question of the proposals for providing medical

attendance for insured persons temporarily resident in
another locality was discussed, but postponed for further
consideration.

It was resolved to request a Financial Committee con-
sisting of Drs. Baker, Doyne, Henderson, Larking, Rose,
and E. O. Tm-ner to submit the financial statement drawn
up by the Secretary (Dr. Larking) to a meeting of the
whole of the medical men practising iu Buckinghamshire
which is to be held in Aylesbury this month.

COUNTY OF CHESTER.
A MEEEING of this Committee was held at Crewe on
April 12th, when Dr. Garstang was in the chair, and
fifteen members were isresent.

Rcpreseniations to the Insurance Committee.
It was reported that the twenty-three District Com-

mittees had been consulted with regard to the conditions
which should be insisted upon before agreeing to a further
term of panel service beyond the extended period (May 14th).

After full consideration the Commit-^'ie drew up certain
recommendations, which were submitted to the Insurance
Committee at Crewe on Saturday, Api-il 25th, by the
Vice-Chairmau of the Medical Committee, Dr. Marsh.
iThe following is a summary of the results of the
iiegotiatious

:

1. Capitation Payment for Dispensing hy Doctors in liural Areas.
Agreed.

2. Simplificulion of Clerical Work : loose leaf pocket-book
instead of card index cabinet. Agreed and sanctioned by
Commissioners.

3. Old and Injirm Mcmhcrs of Societies. To be provided with
medical benefit if their societies ask for it. As a matter of fact
in the great majority of cases tlie societies are not claiming it,

'hoping to obtain it clieaper "outside the Act."
4. Certificates. The Committee declines to press the Commis-

Bion to urge upon approved societies the adoption of a simple
form of certiticate which obviates the need for stating the
diagnosis.

5. Mileain'. The claims of mouutaiuousdistricls are approved,
and are being submitted to the Commission.

6. Holiday Makers and otiiers ateay from Home. The Insurance

I

Committee has not dealt with this rriatter.
' '7. Income Limit. Dr. Marsh advocated a uniform limit of

I

£160, but the Committee declined, to fix any limit.

8. Additions to Drug List. The Committee decided to main-
itain the additions (ah-eady sanctioned by the Commission)
I which were proposed by the Medical Committee, in spite of the
^objections of the chemists.

9. Anaesthetic Fee. The Committee instructed the Clerk fbva narrow majority on a vote) to write to the Commission urging

n^?!,, fi,
'^^'"'/^'^ ^''°"''' ^^ 1'='''' o>i' of a special fund andnot by the panel doctor.

„/°i '»•"• ^'''"'" The. Committee agrees that this may beused within any one quarter. '

11. Duplicate prescriptions will not be necessary.
[10 and 11 were afireed subject to tlie assent of the

pharmacists, whicli it is understood was intimated, tothe arrangement that the original prescriptions slfonld bo
filed by the chemists, submitted quarterly to audit by the
Insurance Committee, which undertook to return them for
preservation by the ciiemist as required by the Pharmacy

12. Allocation of persons who have not chosen a doctor. As
requested by Medical Committee, namelv, in eqnal shares to
the nearest doctor or doctors, all the doctors residing in one
parish to be regarded as equidistant. District medical com-
mittees to finally allot according to doctor's customary rounds
and to have right to vote by a two- thirds majority that a givennumber be deducted from the share of each doctor in favour of
any doctor who may be considered to have suffered hardship by
the operation of the Act.

[Allocation is not thought likelv to be made for some
months to come. About one-tenth of tlie insured have not
yet chosen a doctor. The money for the medical benefit of
this one-tenth will be kept in hand bv the committee to the
end of the year, and it is considered likely to suffice for the
claims of other counties and countv boroughs in respect of
temporary residents coming from ('heshire.)

13. Q«arterJ?/j)a»/mc»/s will be madeat the rate of Is. 9d. per
name on a doctor's list, plus 6d. extra for rural patients for
whom he dispenses. The first payment should be made this
week.

[Attention is called to the fact that tiio deduction which
will be made from the capitation fees in respect of persons
absent from home will not be aiipaient until the balance of
the annual capitation income in respect of the whole of the
insured class comes to be paid at the end of the year.]

The result of tho negotiations as set out above will bo
considered at the approaching meetiugs of the District
Medical Committees, which will bo asked to decide
whether doctors shall or shall not continue on the panel,
or whether they shall endorse tlieir agreements to the
effect that they will only attend insured persons with
incomes of over X160 if they are required to make their
own arrangement under Regulation 49. It is suggested
that any doctor who may already have signed his agree-
ment unconditionally and nq,w desires to withdraw it, or
to endorse it as above, should write to the Clerk of the
Insurance Committee to return the document at once, as
the present conditions of service expire on May 14tli.

Permanent Oroani:Mlion of the Committee.
The Committee met again in Manchester on April 22nd,

sixteen members being present. Dr. MAi!SH,of Macclesfield,
who took the chair in the unavoidable absence of Dr. Gar-
stang, was elected Vice-Chairman. With regard to the ex-
penses of the District Committees, it was arranged that each
member of the profession should coutribute2s. 6d. a quarter
to the County Committee, and that of this amount 23.
should be paid by the treasurer appointed by the Committee
(Dr. Hodgson) into a deposit account for the purpose of
accumulating a fund to be available iu times of emeroencv
for legal and other expenses incurred in the general
interests of the profession in the county. The remain-
ing 6d. it was arranged should be used for current
expenses. Tho meeting approved the following prin-
ciples embodied in a scheme for the permanent organiza-
tion of the Committee, drawn up by Dr. Garstang :

1. That each district (there are twenty-three) should contri-
bute one member to the Committee. That the district with the
greatest number of doctors resident in the .trea should have two
extra representatives, and that five with the next greatest
number should each have one extra (total 30).

2. That the six nominees of the profession on the Insurance
Committee should be e.v officio members.

3. That the Chairman "ill not already a member) should be
directly elected by the Committee from the profession of the
county (grand total 37).

It was further resolved that only doctors resident in

the area should be eligible for the District Medical
Committee of that area.

Medical Benefit to Temporary Residents.
The memorandums of the Commissioners (Supplbment,

Aiiril 19th, p. 334) with reference to medical attendant,

on insured temporary residents were considered, and tho

Secretary was instructed to draft a letter to the Com^
inissioners on the subject. The following is the text ot

the letter

:
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Sir,

Sacliiler's Close,
Holmes Chapel, Cheshire,

April 26th, 1913.

Cheshire County Local Medical Committee.

Thememorandaof the Commission (159/1. C. and 161/I.C.)

referring to the method of payment for medical attendance on
persons away from their liome area have been considered by
this Committee, and, in response to the invitation to Local
Medical Committees to state their views in this connexion,
which is contained in paragraph 15 of 161/I.C., I am instructed
to address the following observations and inqtiiries to the
Commission:

1. The matter which is particularly referred to in para-
graph 15 of 161/1. C. as a subject in wliicli Local Meilical
Committees may be heard is the tariff of charges. My Com-
mittee is of opinion that for fractures and dislocations tlie

charges of the Poor Law scale form a better basis of remunera-
tion than those laid down in the tariff proposed by the Com-
mission. It also notes that tliere is no mention of mileage.
Otherwise it would endorse the tariff as a reasonable rate of
remuneration.

2. My Committee, liowever, gathers that tlie tariff charges
are not those which it is actually proposed to pay, but that they
are only counters with which to reckon the share eacli doctor
ehall receive of the total fund available for temporary residents.
It is clear therefore that the element of chance outers largely
into the jjuestion of the amount of money which the doctor
will receive for liis services, even though rendered upon an
agreed tariff. My Committee regards such a method of
payment as unsound.

3. After a careful review of the memoranda, it is not clear to
this Committee whether the Commission proposes to imy to
the central fund the case value for a whole year of each insui-ed
person who malies use of a " green voucher "

; or, on the other
hand, whether tlie intention is only to take a moiety of it pro-
portionate to the length of absence'from home. As the proposal
for Class A only deals with temporary residence of three months
or less, sucli a moiety would never be more than oue-quarter of
the annual case value.

ui) If the intention of t)ie Commission be the former of these
alternatives, my Committee would observe that it opens up the
possibility of a distribution of money very disproportionate to
services. A single attendance upon a convalescent at a liealth
resort would result in a withdrawal from the medical fund of
bis home area of several times tlie amount of ^is whole annual
capitation fee, despite the fact that his illness itself had been
treated at home.
My Committee fails to see why the %vhole case value for twelve

mouths should be paid out of the funds of the home area in
respect of a patient who is away from home for less than three
months, and often only for one or two weeks. Contrasting the
case of those away from home for lessthan one-quarte.r with that
of those who are permanently wandering this anomaly is to be
noted; that the former contributes the central fund its case
values, or perhaps three times as much as the latter, which
only contributes its capitation fees.
To illustrate the Commission's proposal in the light in which

it appears to my Committee, allow me to assume that of 30
insured persons 10 will fall ill during the year, one of whom
will apply for and use a " green voucher." " The gross medical
benefit fund in respect of those persons will be (30 x 73.) = 210s
The case value will be [Vf) = 2I3. The net medical benefit
fund will be (210s. — 21s.) 189s. The net capitation fee will
therefore be [f^) = 6s. 3Sd.
The dividends of the central fund will be a poor set-off against

this deduction of 8Ad. from the capitation fee of 7s. in areas
which are not health resorts.

(b) But if the Commission only intends to pay to the central
fund a fraction of the case value proportionate to the length of
the absence of the insured person from his home area the
central fund would probably be inadequate even approximately
tomeetthe tariff charges.

*• My Committee is concerned, and especially if the former
of these two interpretations be the correct one, with the deduc-
tions from the ordinary capitation fee of doctors on the panel
which the proposals set forth in the Commissionei-.s' mpmn,-!iT.Hn.
im^ly.

has been understood generally that remuneration of at
least (s. per head was promised by the Government. The
^explanatory Statement as to Medical Benefit" issued inJUecember last by the Commission definitely sanctions that

Hh»M 'f^
" "

f
'^ "^^""^^ desired is that each practitionerBballknowas esac.lyas possible the income on which he can

JS/t ;/ ,

'"e'l^o'^ to I'e adopted," it runs, " is obviously

than/hLT,,'' ? o'm''"°"'
"'"ler which he will know definitely

^n,L ^^ 1,000 insured persons on his list for the year ha

tablrcu'is?- 'ami fid 'r' ^^^- ^^^''\ "^= 6'J- f°^- tveatment 0I

cSs^ of rW.~ i.f 'T "'"^
^"-J-

Suspense I'uud fwhen thecost of diug, ocs not exceed Is. 6d. per head) it will be*J(o. .... Ihe expression 'on his list for the vpar •

sK^^P" f^^z.^^ t^^\^, : •

adjustments the practitioner .

receiving at least 7s

Subject to these small
may confidently rely upon

From the recent memoranda of tlie Comm'ssion '1ip n,-r,fession may gather that it may no loi-er '• confirntlv re?--^;on7.s but tliat that sum will be subject to rded"ctioa iniform tbroujjhout each area, greatest in industrial and b°ni,\Vsa

neighbourhoods, less when there is less sickness incidence, and
witli little compensation in the way of fee-paid attendance on
visitors, except in health resorts.
The figure of 7s. in the controversy last winter was constantly

contrasted favourably with the capitation payments which the
IJrofession had hitherto accepted. The latter, however, in-
cluding that paid by the Post Office, were subject to no deduc-
tions for the temporary absence of beneficiaries, but were fixed
annual sums.
A payment per head which is subject to an unknown and

variable deduction is not a capitation payment as hitherto
understood.
My Committee, while recognizing that the Commissioners

themselves have endeavoured in their memoranda to meet the
difficulties of the proijiem in a spirit conciliatory to tlie pro-
fession, ventures to think tliat the promise of a minimum
capitation fee of 7s., absorbing the whole sum estimated, is

incompatible with the provision cf a form of medical benefit
which adheres to an insured person during a temporary
removal

.

It is of opinion that payment by a capitation fee of fixed
value, or according to the actual terms of a standard tariff, are
the only methods of remuneration to wiiich the profession as a
whole can look with any permanent satisfaction ; and it recog-
nizes tliat such a basis of payment can only be realized by
amending legislation.

I am. Sir,
Your obedient servant,

(Signed) Lionel Jas. Picton,
Honorary Secretary.

The Secretary,
National Health Insurance Commission (England),

Buckingliam Gate,
Loudon, S.W.

CONGLETON.
The District Medical Committee for the Congleton area

has received statutory recognition and is constituted as
follows

:

Dr. C. Bennett (Sandbach), Chairman and Bepresentative on
the District Insurance Committee ; Dr. M. J. H. Savers (Alsager),
Honorary Secretary; Dr. H. Crutchley 1 Alsager), Dr. J. C.
Furness (Kidsgrovei, Dr. A. B. Greatrex (Kidsgrove), Dr. H. P.
Kingston I Alsager), Dr. G. W. Llovd (Alsager), Dr. W. A.
McDonald (Talk-o'-th'-Hill), Dr. L. j. Picton (Holmes Chapel),
Dr. E. Eiddell (Sandbach), Dr. J. Steele jKidsgrove), and
G. Jefferson (Talk-o'-th'-Hill).

DEXBIGHSHIRE.
A MEETING of the Denbighshire Local Medical Committee
was held at Chester ou April 23rd to meet Drs. Meredith
Richards (Deputy Chairman) and Llewellyn Williams
(Medical Officer) of the Welsh Commission.
The CH.iiKMAN (Dr. Medwyu Hughes, Ruthin) offered

a hearty welcome to Drs. "Meredith Richards and LI.

Williams, and spoke of the great advantages to be gained
by a direct conference between the medical members of

the Welsh Commission and the Local Medical Committee.
Dr. Meredith Richards, in addressing the meeting,

said that migratory persons came under two classes:

(1) Those whose occupation entailed constant travelling,

such as actors, contractors, workmen, etc. ; (2) those wlui

were away from their permanent residence occasionally,

such as seaside visitors, servant girls, etc. The whole of

the 9s. available from the first class would be paid into 0,

central fund, and medical attendance would be paid for at

tariff rates (see Supplement, April 19th, p. 334). For tbo
second class payment would also be given per item of

attendance, the funds to come from the localities in which
the patients perixiaueatly resided. The latter scheme
might reduce by a few pence the capitation fee now
received of 7s. or 9s. On the question of excess mileage
he said that unless the Denbigshire panel practitioners

decided to continue the scheme promulgated last quarter

of deducting 6d. a head per annum, no extra payments
would be received for journeys over three miles,

except in the case of a few practitioners who
practised in mountainous districts, who would receive

a share of the £8,000 allotted to the whole of Wales.
As regards certificates, he announced that a simple form,
making provision for " going on," " continuing on," and
" going off " the sick list would shortly be issued for uso
in all cases. The question of malingering was, he said,

largely a matter for the approved societies, but, if neces-

sary, a medical referee would be appointed. The new drug
tariff, he considered, differed very little from the old one,

the average prices being the same. The Id. asked for by
the chemist for copying a prescription could be saved by
giving prescriptions in duplicate as at present.

In reply to questions, Dr. Ricliards stated that in the
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case of migratory persons staying in hospitals or con-
valescent liomcs, where the inmates usually receiFeil

gratuitous medical attendance, no payments would be
j^ivon under the Act. If pi-actitiouers desired, arrange-
ments could bo made with the Insurance Committee to fix

imiform hours of attendance at surgery for insured per-

sons. Materials for dressings could -be obtained from the
chemist on prescription for each case, but the Commis-
sioners would not sanction the supplj' of dressings in bulk
to be kept at the surgery. On being reminded o£ the
injustice to the profession in that it had no dircctlj- elected
representatives on the County Committee, Dr. Kieliards

stated that this matter would be rectified after July 31st.

Dr. Llewellyn WiLLiAMsdetailed the methods of apply-
ing sanatorium benefits and the domiciliary treatment of

tuberculosis in conjunction with the Consulting Medical
Officer of the "Welsh National Memorial Association.
The meeting accorded a hearty vote of thanks to Drs.

^Meredith Richards and LI. Williams for their attendance
and addresses, and the courteous manner in which thoy
had replied to the numerous questions asked of them.
This was suitably acknowledged by these gentlemen.
Complaints having been received from the Phar-

maceutical Committee with regard to excessive pre-
scribing, it was resolved to appoint a subcommittee of

three to investigate these complaints.
Owing to the lateness of the hour, the appointment of

the medical members of the Subservice Committee was
again deferred.

WEi5T SUFFOLK.
The foiirth meeting of the West Suffolk Local IMcdical

Committee was held at Bury St. Edmunds on April 22ud.
Temporary Residents.—Memo. 159 /I.C. was discussed,

and the Committee concluded that no better solution of

the problem could be found at present.
, , ,

Proposed littles for Insured Persons ' in '. lieceipf of
Mcdi

'

the following rules for consideration;

Au iosm-ed person in receiptor meihoalbenGfit shall comply

instructions of the practitioner

cal Benefit.—The Chairsiax and SECR^xiRY submitted

\i ifjli the foUowiug rules:
ta'i He shall obey the

attending him. ', " '

III) He shall not conduct himself in'a mariner which is likely
to retard his recovery.

((.) He shall not make unreasonable demands upon tho
I'.rofcssional services of the practitioner attending him.

(d] He sliall, whenever his condition permits, attend at the
surgery or place of residence of tlie practitioner attending him
on such days and at sucli hom's as may be appointed by the
practitioner.

i.i' He shall not summon the practitioner to visit him
between the hours of 8 p.m. and 8 a.m. except in cases of'

serious emergency.
tr't He shall, wlien his condition requires a home visit, give

notice to the practitioner, it tlie circumstances of the case
lierniit, before 10 a.m. on the day on which the visit is

recpiired.

(/;] He shall not take a railway jouruey or sleep away from
heme without tlie consent of the practiinoner attending him.

l/ii He shall not summon the practitioner to visit him ona
Sunday except in cases ot urgency. >

;

These rules were approved, and tho Secretary was
instructed to forward them to the Clerk to the Insurance
Committee for consideration by the Medical Benefit Sub-
committee. The Clerk to the Insurance Committee then
reported to the meeting the replies to the recommenda-
tions put forward at the joint meeting held on April 15th
as follows

:

ftrcomiiieiKiatinn: (1) Records.—Commissioners can not allow
the adoption of any alternative to the card index at present;.
Suggestions maybe considered later if experience .shows any
widespread desire for change.

(2) Anacstlit'tic/.—Eecommendation refused.
(3) Income Limit.—No decision yet.
^4) Certi/icatcf.—Approvei by Medical Benefit Subcommittee,

but the Committee states that it cannot interfere with friendly
societies' rules.

(5) Bitles : accepted ; (6) Niriht Calls, (7) Jliscarriages, (8)
Di-ptttics, (9) Representation.—Refused bv the Commissioners.

ilO) Drcs.siiwi!. — Withdraw^l at joiiit meeting of Medical
Special and Pharmaceutical Committees.
dl) 3Iedical Referees.—Medical Benefit' Subcommittee con-

sidered it not at present expedient to appoint one.
Dispensing in Rural ^reas.—Medical Benefit Subcommittee

agreed to the capitation payment of 9s. per annum to
practitioners who dispense.

Pharmacopoeia.—A Subcommittee was appointed to
prepare a pharmacopoeia for use in the area.

WEST BIDING OF YOEKSHIRE.
The seventh meeting of the Local Medical Committee for
the West liiding of Yorkshire was held on April 11th

|

Dr. May occupied the chair, and twenty representatives
were present.

Mileage.—It was reported that tho Medical Benefit Sub-
committee had approved the recommendation that mileago
should be paid on the capitation system.

Utiles for Administration of Medical Benefit.—It was
resolved to ask that the rules for the administration of
medical benefit should be supplied not only to doctors, but
also to insured persons where desired.

Conference with Chemists.—It was reported that a con-
ference between representatives of the Insurance Com-
mittee, the West Biding County Pharmacists' Association,
and the Local Medical Committee had been held and
agreements arrived at on tho points considered. Drs.
Eames, Fry, and Gabriel wore appointed a subcommittee
to draw up a pharmacopoeia.
Income Limit.—After discussion, tho following resolu-

tions were carried uuanimously and directed to be sent to
the Insurance Committee:

That all insured persons whose incomes reach £160 per annum
should be regarded as outside the receipt of medical benefit.

That the onus of reporting those insured persons whose
incomes reach £160 should be removed from the medical
attendant.

District Insurance Committees.—Tho scheme for the
appointment of District Insurance Committees, together
with a letter from the Clerk to the Insurance Committee
requesting that the appointment of medical members
should be made through the Local Medical Committee,
was received, and it was agreed

:

That each Representative shall call the doctors together in
liis own district as soon as possible to make the required
nominations, which aro to be forwarded to the Honorary
Secretary,

. , 1 IIAMPSTEAD.
A inEiiTiNG of the Hampstead Provisional Medical Com-
mittee was held on April 23rd. Dr. Fokd Anderson was
in the chair, and seven members were present.

A letter was read from the Secretary to the Insurance
Commissioners, England, stating that the scheme for the
formation of a District Insurance Committee for tho
borough of Hampstead hatl not yet been sanctioned.

X communication from the Medical Secretary of the
British Medical Association with reference to charges
by chemists for copying prescriptions was read, and
the Honorai-y Secretarj' instructed to ask for more
definite information as to tho nature and source of tho
imposition.

EDINBURGH.
At a meeting of the medical practitioners resident in the
Edinburgh area, on April 23rd, the Statutory Ijocal

Medical Committee for the purposes of the National
Insurance Act was elected as follows

:

Dr. D. M'F. Barker
Dr. L. F. Bianchi
Dr. .T. M. Bowie
Dr. Wilson Buchanan
Dr. J. Aitken Clark
Dr. John Craig
Dr. W. J. Crow
Dr. J. M. Darling
Dr. M. Dewar
Dr. T. Finlay
Dr. F. W. X. Haultain
Dr. R. J. Johnston
Dr. Angus Macdonald
Dr. A. M. M'lutosh
Dr. J. M'Laren
Dr. R. M'Laren
Dr. M. M'Lartv
Dr. W. L. Martin

Dr. A. A. Matheson
Dr. R. M. Matheson
Dr. W. Morrison MiluQ
Dr. J. Murray
Dr. ,Tohn (Jrr

SirR. W.Philip
Dr. R. Robertson
Dr. R. M'D. Robertson
MissE. Selkirk
Dr. J. W. Senter
Dr. J. A. Shoolbread
Dr. A. T. Sloan
Dr. R. Thin
Dr. A. Veitch
Dr. Norman Walker
Dr. Chalmers Wataon
Dr. A. Wilson
Dr. James Wilson

MEETINGS OF IXSURAXCE C03IMITTEES.
London.

Extension of Medical TieTcet.

At the meeting of the Loudon Insurance Committee on

April 24th the Medical Benefit Subcommittee recommended

the extension of the medical ticket until July I'lth, in

order that the medical register might be completed and

insured persons given a further opportimity of selecting

their doctors.
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Mr. EoCKUFFE tiesired to move that doctors witli more

than '2.000 patients on their lists should be required not to

accept any more, but was ruled out of order by the

Chairman, who said that the question was too important

to be discussed as a matter of urgency. Mr. Rockliffe

then moved the adjournment, and in the course of his

remarks said that a circular recently issued purported to

show that no fewer than eighty doctors had over 2,0C0

patients, a score had over 3,000, and some had over 4,000,

5,000, and even 6,000 patients. He added that 400.000

persons in London, or nearly one-tbird of the total, had

not yet selected their doctors, and it would be monstrous

to allow practitiouers with an excessive list to go on

accepting additional patients. The motion Vfas lost by a

narrow majority.

[At a meeting of the Medical Benefit Subcommittee,

on April 30th, a return showing the number of insured

persons on the lists of eighty doctors was considered, and

the subcommittee made certain recommendations, but it

was pointed out that the three doctoi'S on the panel with

over 5,000 patients each had partners who shared in the

work. The statement made by Mr. Dawes, Chaii'man of

the Committee, in the House of Commons on the same
day, is noted elsewhere.]

Acceptance of a Limited Number of Patients.

The subcommittee also reported that it had had under

consideration representations from medical men who ex-

piessed willingness to join the panel if they were per-

mitted to limit the total number of persons whose treat-
,

ment they were expected to undertake. It appeared that

the extent of the private practices of a number of medical

men was a bar to their unconditional consent to join the

panel. In this connexion the subcommittee quoted an

answer given in the House of Commons on February 14th

by the Financial Secretary to the Treasury, to the effect

that if an Insurance Committee allowed doctors to accept

a limited number of lives these must be an " average

sample" of lives, and the approval of other doctors on the

pane! must be obtained. The subcommittee understood

that the suggested limitation would enable a large number
of medical practitioners to join the panel. The Insurance
Commissioners had stated that there would be no necessity

to include names of medical practitioners in the lists of

doctors supplied for use in each metropolitan borough,

provided that their names were included in the alplia-

betical list for the whole county, and that this list was
publicly exhibited. The medical practitioners on the

])anel had already agreed to a proposal to allow a doctor to

limit the number of insured persons accepted by him.
The subcommittee recommended that doctors should be

permitted to join the panel for the purpose of treating a
limited number of persons, and this was approved.

A Complaint.

At the meeting of the Committee, on April 3rd, the
Medical Service Subcommittee reported that a complaint
had been made of a medical practitioner on the panel that

when asked to attend a patient he said he wanted "live
men, not dying ones." The doctor denied absolutely the
whole of the circumstances, but the subcommittee, after

careful inquiry, reported that it was satisfied the state-

ments made by the complainant were correct. A recom-
mendation that a copy of the report be forwarded to the
practitioner was referred back to the subcommittee on the
ground that more stringent action should be taken.
The matter again came before the Committee on April

24th, when Mr. R. C. K. Ensor said that under the
Regulations the Committee had no middle course between
the extreme measm-e of reporting to tlie Commissioners
with a view to removal of the doctor from the panel and
doing nothing.
Mr. E. B. Tl-rner asked if it was not possible for the

Committee to do something more definite than pass a vote
of censure. It was very necessary that it should have some
method of marking its view of such conduct.
Mr. O. E. Warburg, the Chairman of the Subcommittee,

remarked that the punisliment in this case was not con-
tained in the fact that a transference of the patient to
another medical man was proposed. That was merely
incidental : the subcommittee felt that in conveying to the
doctor on the authority of the Insurance Committee that,
niter hearing Lis evidence in full, the Committee had

come to the conclusion he was not sjoeaking the truth, a
penalty of some severity was being inflicted. This
expression of opinion would be on record, and it was
tantamount to a reprimand.
The Committee approved of the action taken by the

subcommittee.
.Selkirkshire.

The practitioners' repi-esentatives on the Insurance
Committee for Selkirkshire are Dr. Muir of Selkirk and
Dr. Tyrrell of Galashiels. These two gentlemen are
respectively Chairman and Secretary of the Local
Medical Committee. The Commissioners' representative
is Dr. Henderson, Galashiels, and the County Council
Representative is Dr. Wilson, Selkirk.

KEPOETS OF LOCAL ACTION.

MANCHESTER AND DISTRICT.
The Lancashire County Insur.^nce Area.

The practitioners of Area No. 22 of the Lancashire County
Insurance Committee, which comprises many of the dis-

tricts immediately outside Manchester and Salford on the
west, have apparently come to the conclusion that the
system of payment by attendance which was in force for

tiic first three months' trial is not, on the whole, satis-

factory. The system adopted in Januarj' was in most
respects similar to that adopted in Jlanchester and
Salford, the quarter's income for medical benefit being
pooled and payment by attendance being made out of

the pool, as far as it went, according to an agreed scale

of fees. The Manchester and Salford practitioners have
decided to continue this system until Julj', as it was
thought that it had hardly had a fair trial in the first

three months, which are always the busiest in the year.

The county practitioners, on the other hand, seem to have
made up their minds that, on the whole, the system of

payment by attendance lends itself to certain abuses,

especially the risk of over - attendance, which aro

absent from the capitation system, and it has accord-

ingly been decided to adopt the capitation system.
Probably the labour involved in cheekiug all the separate

bills of each doctor has had something to do with this de-

cision. It was felt, too, that, even at its best, the system
of payment by attendance from a pool places every doctor

to some extent at the mercy of any particular doctor

whose custom may be to attend patients more frequently

than the average, and to have to cut down any doctors'

bills showing attendances above the average, before allow-

iug them to rank for the division of the pool, was felt to

be a most invidious task which, however carefully per-

formed, would be certain to cause dissatisfaction in some
quarters. In spite, however, of these disadvantages there

still remain a considerable number of practitioners who
would prefer to have continued the system of payment by
attendance as approximating more nearly to private

practice than the capitation system, and it is possible that

the reduction in the number of practitioners on the new-

panel may partly be due to this cause. On the panel

issued in February 168 names appeared, but in the April

list just issued there are only 134 names. Three or four

names appear for the first time, leaving between thirty

and forty who have refused, or possibly in some cases

neglected, to give in their names for the new list under

the capitation system. On looking over those who have
dropped off the panel a considerable number are seen to be
practitioners not residing in the county area, but in

Manchester or Salford or other areas, in some ca.scs

residing several miles away from the nearest part of the

area in question. These probablj' joined tlie county

panel in January in the hope of retaining individual

patients whom they had previously attended privately,

while others, perhaps, joined on the bare chance of

obtaining county patients. But there still remain a

number of practitioners actually residing in the county

area who have deliber.ately x-cfused to continue ou

the panel from dissatisfaction on various grounds

with the insurance system. In order as far as pos-

sible to lessen the number of unnecessary calls on

the doctors and calls out of hours, the Lancashire Insur-

ance Committee has just distributed a large number of

circulars giving the rules for the conduct of persons in

receipt of benefit, and drawing attention to the penalties
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Hiat may be inflicted for breach of tlie rules. It may be
uoted that the Salford Division of the British Medical
Association compi'ises not only the borough of Salford,

but a large part of the county area, so that many of the
.Salford practitioners arc now under two systems—pay-
ment by attendance in'the borough, and capitation system
for any patients residing outside the borough in the
county area. The same applies to a less degi-oc to some
of the Manchester Divisions.

IRELAND.
The Certification Grant,

As showing the inadequacy of the grant of £50,000 for

medical certification in Ireland, the figures for King's
County may be taken. It vras estimated that about £60O
would be available, to be divided among about twenty
doctors, giving each of them £30 a year. One of the
smaller dispensary districts is some 70 square miles in

extent, and another is as much as 144 square miles. It

can at once be seen that £30 would not go far towards
paying the travelling expenses involved in signing certi-

ficates for patients in such scattered districts, without
taking into consideration the time and trouble expended.
It is not much wonder that the doctors of the county
refused to foi'ui a panel. These figures are moi'c or less

typical of many country districts in Ireland—in fact, in

many counties the areas are much larger and the popula-
tion scantier, so that the amount of money available for

each medical man would probably be less. £50,000, of

coui'se, looks large as a lump sum, and it has been skil-

fully and seductively dangled before the eyes of the
notoriously overworked and underpaid Poor Law medical
afficeis of Ireland, but at their meeting in Dublin, on
April 21st, they showed that they had not allowed them-
selves to be dazzled by the magnitude of the sum, and
ilefinitely refused this dole from the £120,000 which is

said to be Ireland's proper due.

Duilin.
At the last weekly meeting of the Insurance Committee

for the County Borough of Dublin a Subcommittee of

Inspection was appointed to visit sanatoriums and report
upon patients sent by the Committee and the conditions

of treatment generally. The following resolution was
passed :

That the Insurance Commission be requested to allocate
to this Committee the amount available for purposes of
medical certification in the County Boroufih of Dublin, in
order that the Committee may be in a position to negotiate
with the medical profession in that area for the formation
nf a panel of doctors ou terms to be arranged, subject to the
approval of the Commission.

Clogliecn Guardians and Outside Doctors.

The Cloghcen Board of Guardians have passed a resolu-

tion strongly disapproving of outside doctors being em-
ployed by the Insurance Commissioners to certify in the
cases of insured persons treated under the Medical
Charities Act, adding: ,' -
We believe such a proposal to be objectionable for the reason
that it will mean two sets of doctors in antagonism visiting
the patients, and in this way cause much disagreeableucss
to the sick, and possibly retard their recovery. We are also
of opinion that since there is about £120,000 of a propor-
tionate grant due to Ireland, owing to the additional grant
made to England for medical benefits, the just demands of

the Irish Poor La'sv medical oflicers should be conceded.

SCOTLAND.
The Medical Ticket.

The Scottish Insurance Commissioners have received a
nura'oer of representations that it is desirable that a
medical ticket or other voucher should be in the hands of

insured persons as an aid to identification. It has been
)winted out that in many cases insured persons are not yet

personally known to practitioners on whoso list they will

bo placed, and that at certain times many insured persons
will not be in possession of either a contribution card or an
insurance ticket. In order to save the expense and trouble
which would be caused to approved societies and insur-

ance committees if a new medical ticket or voucher were
to be issued to insured persons on the expiry of the
existing medical ticket on April 30th, the Commissioners
have proposed to continue the currency of the red medical
ticket for the remainder of the, cresent year—that is to say,

until January 14th, 1914. The question of a moro per-
manent medical voucher and the method of supplying it

to insured persons is under consideration.

Medical Grant to the Hiohlands and Islands.
The Secretary to the Treasury, at an interview with

the members of Parliament for the Iliahland con-
stituencies, announced that the Government°had decided
to give effect to the recommendations of Sir .John Dewar's
Committee on the Medical Condition of the Highlands
and Islands. The announcement had been delayed owing
to the difSculty of deciding whether the administration of
the scheme should be entrusted to the Scottish Local
Government Board, the Scottish Insurance Commis-
sioners, or to a specially created body, as tho Dewar
Committee proposed. Tho last course has now been
adopted. The now body will consist of representatives of
the Local Government Board, the Scottish Education
Department, the Board of Lunacy, and the Insurance
Commissioners, with a chairman nominated by tho Secre-
tary for Scotland. The intention is to introduce a bill at
an early date, and after its second reading to refer it to tho
Scottish Grand Committee.
The fact that the Government has adopted tlio pro-

posals of the Committee may be taken as an indication
that it is prepared to find tho money declared to be neces-
sary to carry out tho scheme—£40,000 a year. It was at
first thought that the money would enable the scheme to
be started without legislation, but Mr. Masterman'a
announcement disposes of this idea,

Bepresentatives of Insnred Persons on Insurance
Committees.

It has been felt, at least bj medical men who serve on
Insurance Committees, that the insured person has not
been fully represented. The approved societies have been
represented chiefly by paid officials, as, for example, by
district superintendents of the dift'erent insurance socie-
ties in an insurance area. The Commissioners have
issued regulations as to the manner of tho appoint-
ment of representatives of insured persons on Insurance
Committees, which will require careful study by tho clerks
of the different Insurance Committees, as the machinery
seems rather cumbersome. Regulation 5 provides that the
" Clerk shall ascertain the total number of insured persons
resident within the area of the Committee," and then
fix an " electoral unit," by dividing the total number of
insured persons by the total number of representatives on
the Committee to be appointed to represent insured per-
sons ; the resulting figure is to be the "electoral unit " for
insured persons for that area. For electoral purposes all
approved societies are divided into two classes. All
approved societies having resident within the area of
the Committee, as disclosed by the index slips, a number
of members less than the figure representing the electoral
unit will be classified by the clerk as B societies, and all
approved societies having resident a number of members
equal to a greater figure than that representing the electoral
unit will be classified as A societies. From these electoral
units delegates are to be appointed who meet with the
clerk as returning officer ; and the delegate in attendance
from that B society having the largest number of members
resident in the area, as shown by the return, will be called
by the clerk to the chair, and will call on tho delegates to
nominate and elect tho required number of representatives
on tho Committee. Election will be by the vote of the
delegates in attendance, and each delegate will have a
number of votes equal to the required number of repre-
sentatives on the Committee. The election of representa-
tives of A societies is to be made by the clerk sending a
notice to each A society asking that a representative "be
appointed on the Committee.

INSURANCE ACT IN PARLIAMENT.
Payments to Medical Aid Associations.

Captain Knight asked the Secretary to the Treasui'y

whether there was any obligation on county committees

to make payments, in advance or otherwise, to medical aid

associations, approved under the Act, on account of

members of approved societies who desired to take their

medical benefit through such associations; and, if so,

whether such payments ought to be made on the same
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dates as those made to panel doctors?—Mr. Mastorman

said that an Insurance Committee might contribute

towards the expenses of the treatment famished by any

approved institution to insured persons who were members

of the institution. Before makiug any contribution

towards the expenses of tlie treatment furnished by any

approved institution the Insurance Committee would have

to satisfy itself as to the cost of tlie treatment furnished

by the institution, by insijoction of the audited accounts

or such other evidence as might be considered necessary.

Subject to this and to a guarantee that the rules of the

institution complied -with the Medical Regulations and the

conditions of the Parliamentary grant, it would be open

to the Insurance Committee to make payments on account

of the sum to be ultimately contributed to the institution

on any date that might be convenient.

Leicestershire Insurance Committee.
In reply to Mr. Cautley, Tvho inquired as to the con-

ditions under which medical beneiit was given in the

jiarishes of "Woodhouse Eaves and Woodhouse, in Leicester-

shii-c, and as to the importation of a doctor from outside

(Dr. Cullcu), -whilst, as stated in the question, about
200 insured persons had had their cards signed by a

former medical officer and desired to be attended by
him, Mr. Mastcrman said that as the Leicestershire In-

surance Committee were unable to secure an adequate
medical service in the parishes referred to they were
autliorized by the Commissioners, under the proviso to

Section 15 (2) of the Act, to dispense -with the panel
system and to make a special arrangement whereby Dr.
Culleu undertook to attend and treat all the insured
persons in those parishes on condition that he was given
the exclusive right of practising amongst the insured
persons in that area for a period of three years from
January 15th last. Dr. Cullen had the right possessed by
every other duly-qualified medical practitioner of being
included on a panel where the panel system existed. Tlio

Committee stated that the other doctor referred to in the
question did not sign the medical tickets (with the excep-
tion of fifteen) until after the panel system in Woodhouse
and AVoodhouse Eaves had been dispensed with.

In further reply to Mr. Worthington Evans, Mr. Master-
man said, so far as ho understood, the reason for the
action of the Leicestershire Insurance Committee was
that otherwise it was unable to provide medical benefit
for insured persons in that area.

Choice of Doctor.
Viscount Valentia asked the Chancellor of the Exchequer

whether he was aware that much indignation was felt by
a considerable number of railway employees resident in
Oxford who were unable to avail tliemselves, under tlie

Xirovisions of the Insurance Act and Regulations, of the
services of a doctor who had for years attended them, and
who, though willing to go upon the panel in respect of
these patients and having obtained the consent of the
Insurance Committee to do so, was precluded by the inter-
vention of the panel doctors. Mr. Masterman said that
acceptance of a limited number of insured persons by a
doctor on the panel was only possible where attendance
by doctors on tlie panel was assured for all insured persons
in tlie area, and tlierefore could only bo granted by an
Insurance Committee with the consent of the doctors on
the panel. The responsibility for treatment of the insured
persons must be collective, and no one doctor could be
allowed to select good lives amongst insured persons with
the same remuneration per head as those who accepted
a general average. In further reply to Mr. Worthington
Evans, who inquired as to whether in this case there
conld be any question of chooBing good lives, and
whetlier Mr. Masterman would not make some effort
to give the insured persons in question the doctor
they wish to employ, :ilr. Masterman said tliat the
Insurance Committee must have the consent of the
doctors on the panel before they could allow contractiuc
out. ^

Mr. John Taylor asked the Secretary to the Treasury
whether ho was aware that a certain number of insured
persons connected with lodges of the Durliam Miners'
As.sociation were desirous of changing their doctor ; that,
when they signed for their present doctors, it was on the
nnderstanding that it held good for three months only

;

and that objection waa now taken by the Insurance Com-

missioners to the transfer on the ground that the present
arrangements lield good for twelve months; and whether
he would inquire into the matter with a view to the initial

understanding being adhered to and the men being allowed
to make the change of doctor desired.—Mr. Masterman
replied that the matter was being investigated. In general
insured persons might change their doctors within the
year either by consent of doctor and patient or by consent
of the Insurance Committee on complaint of the medical
treatment received.

Duties of Medical Men on the List.
In reply to Mr. Newdegate—w-ho inquired whether

panel doctors were not required by the Insurance Act to

pay a visit to a patient at his or her own house, however
ill that patient might be, during any twenty-four hours, if

not requested to do so before 10 a.m.; and whether this

regulation had been made owing to the immense loa,d of

work placed in many cases on panel doctors—Mr.
Masterman said that the rule required the insured person
to give notice to the doctor before some time, fixed by the
Committee, in the morning of the day on which the visit

was required, if, but only if. the circumstances of the case
permitted. The rule therefore obviously did not apply to

a case of urgency. In further reply, Mr. Masterman said
that the conditions would be the same as prevail now and
as had prevailed heretofore in ordinary private practice.

Herbalists and Christian Scientists.

In reply to Sir J. D. Rees, Mr. Masterman said that he
had no information that any Insurance Committee liad

allow'ed any insured persons to make their own arrange-
ments with herbalists or Christian Scientists. In reply

to another question by Mr. F. Hall, Mr. Mastermau said

that, as he had explained on many previous occasions,

only qualified medical practitioners registered under the
Medical Acts were entitled to be included on a panel list.

Insurf-D Persons in Hospital.

Mr. Worthington Evans asked whether, in the case of an
insured pei'son without dependants having to pay 5s.

a week for her maintenance in a hospital during a time
when she was otherwise qualified for sick benefit, the fact

that she was in a hospital prevented her society paying
her sick benefit, although the society had made no arrange-

ment for any payment to the hos2)ital.—Mr. Jlasterman
replied that under Section 12 of the Act, the sickness

benefit was not payable directlj' to the insured person in

the circumstances referred to, but the sum which would
ordinarily have been payable might be appUed by the

society in the provision of surgical appliances or otherwise

for the benefit of the insured person.

Irish Labourers and Medical Benefit.

In reply to Major M'Calmont as to how Irish labourerg

coming to England, and paying the increased contribu-

tions which would make them entitled to medical benefit,

could obtain that benefit, Mr. Mastcrman said that such
a labourer should apply to the clerk of the Insurance
Committee of the area to which he went, who would give

him the necessary instructions ; that he could always
obtain the information as to whom application should bo

made from his approved society, and that generally he
(Mr. Mastcrman) thought that an application addressed to

the municipal offices of the borough or county to which he

had moved would secure it for him. Mr. Mastermau
added that such a worker would have to make a contribu-

tion of an extra amount, as he would not previously have

been paying for medical benefit in Ireland.

Value of Medical Practices.

Mr. Chiozza Money asked the Secretary to the Treasury

if he had observed tliat advertisements were now appear-

ing pointing out the enhanced value of medical practices

through the operation of the Insurance Act; and if he

had been able to form any estimate of the total increase

in the actual value of medical practices owing to the Act.

Mr. Masterman said that his attention had been called to

such advertisements, but he liad no means of providing

any estimate of the total increase in the value of medical

practices.
Sanatorium Benefit.

Mr. O'Grady asked the Secretary to the Treasury

whether he had received a statement from the Leeds

Insurance Committee showing that the estimated income
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for sanatorium benefits is £9,893 15s. ; and that on the
year's woi'king, if the iirovisions of the Insurance Act arc

to be fiiliy carried out, the amount required n-ill be
£37,836 17s. 6d., sliowing a deficiency of i:27,943 2s. 6d.

;

it so, ^vllat steps, if any, the Treasury intend taking to

meet this case.—Mr. Mastem:an replied that the figures

in the estimates of the Committee were being carefully

:onsideved, and he hoped that a conference would shortly

take place, after which it would be easier to see what
steps, if any, were needed to supplement the present pro-

vision for s.anatoriiim benefits. He tliought the estimates
were excessive, as they were based on the assumptions
that all applicants required institutional treatment, that

all applicants admitted to the institutions required to stay
there through the whole of a year, and that the number
of beds required in this area would be about seven times
the number required on the basis of the recommendations
ot the Astor report. Mr. Masterman has informed 3Ir.

Cooper that a return supplementing that of February 12th
of the number of insured persons suffering from tuber-

culosis wlio had applied for and were receiving treatment
(voald be issued in the course of a few weeks.

Amendment of the Act.
In reply to Sir J. 1). Kees, who inquired whether the

Amending Bill w-ould provide for free contracting out, for

real choice of medical attendant, and for exclusion of

married women outworkers, Mr. Masterman said that the
first and third proposals of the hon. member were open to

the gravest objections ; the second was already provided

for in the present Act.

In reply to Lord Henry Cavendish-Beutinck, who in-

quired as to whether anj' amendment could not be intro-

duced into the lusurauoo Act with a view to preventiug

the. exploitation of juvenile labour, that is, of children

between 14 and 16 in various confectionery, fruit-

presei-riug, pickle making, tea packing, and other trades

in ihe East End of London. Mr. Masterman said he thought
it was a matter which might be dealt with by other legis-

lation, but he did not think it could be met by an amend-
ment of the Insurance Act.

Debate on the Administration of the Insurance Act.

On Wednesday, .\pril 30th, a debate took place on the

administration of the National Insurance Act. Colonel

Chaloncr, who had been successful in the ballot for

motions which private members are entitled to bring on
on Weduesday evenings, selecting their own subject,

moved a general resolution to the effect that the adminis-

tration of the National Insurance .\ct should be brought

into harmony with the speeches of the Chancellor of the

Exchequer before and during the passage of the Act. The
Government whip issued indicated that it was regarded as

tantamount to a vote of censure, and as a result there was
a large attendance on the ministerial side.

Colonel Chaloner, in introducing his motion, complained
for the most part of the position taken up by Insurance

Committees in disallowing contracting out and thereby

restricting the free choice of doctor to those whose names
were on tlie medical list.

Mr. O. Locker-Lampson seconded the motion. He dealt

first with the reserve funds of the friendly societies, but

his speech was mainly directed to a criticism of the

administration of medical and sanatorium benefits. He
complained that the provision of laboratory aids for

diagnosis was not regarded as a part of medical benefit,

and instanced further cases of insured persons being

refused contracting out of the lines suggested by Colonel

Chaloner. He suggested that the disallowance of con-

tracting out had resulted in a number of doctors on the

panel having a much larger number of persons on their

lists than they were able properly to attend, and he quoted

three cases in the London district which, he thought,

supported his contention.

Mr. Dawes, the Chairman of the London Insurance

Committee, depreca.ted the use in debate of the names
of individual men of high qualifications and of a private

and confidential document. He showed that in the

three cases quoted by Mr. Locker-Lampson he had either

been misinformed or was under a wrong impression. Dr.

Salter of Bermondsey, who had 6,017 insured persons on

his list, had four partners, all of whom were on the panel,

and all of whom by arrangements had no insured persons

in their own names, but their names were good with Dr.
Salter as one firm. The second case quoted—that
of Dr. Young—was similar, for Dr. Young and his
four partners had 6,929 insm-ed persons on their list.

Tho third case—that of Dr. Madden, with 5,560 insured
persons—was also similar; he had one partner. Tho
average per doctor, therefore, in the case of Dr.
Salter and his partners was about 1,200 each. In the caso
of Dr. Young 1,400 each, in the case of Dr. IMadden 2,780
each. With regard to the allegation that a large number
of complaints had been lodged, and demands made to bo
allowed to contract out, he said that in Loudon there were
1,430,000 insured persons, but up to the present only
19 complaints and 2,900 applications to be allowed to mako
their own arrangements had been received ; of these 293
had been granted. The Committ-ee was willing to grant ex-
ceptions to persons whose occupation rendered it impossible
for them to secure the services of a particular doctor, to
those who desired a special form of treatment, to those
suffering from special ailments (including all cases of

tuberculosis and heart diseaseV and to women who desired
a woman doctor where there were none on the panel
within a reasonable distance: the Committee was very
willing that medical officers of hospitals and general prac-
titioners should come on the list for a limited number ot

insured persons so long as there was no selection between
good and bad lives. He said that of the nineteen com-
plaints in London the actual number against doctors was
only 8 ; several of the complaints related to certifi-

cates and such like matters. There were now 1,250
qualified medical practitioners on the London panel,
and the number was increasing every day ; the Com-
mittee was only too anxious to deal witli every real

complaint, and was receiving considerable assistance

in making the Act acceptable from gentlemen who
had been prominently associated with tho British

Medical ."Association. .As to the complaint of the in-

cfiicioncy of the sanatorium treatment, ho described the
difficulties in obtaining beds, and said that at the present
moment 1,425 people for whom the London Committeo
was responsible were undergoing treatment for tuber-

culosis ; 557 were in sanatoriums, 113 in the hospitals, and
267 at dispensaries : 24 were attending hospitals as out-

patients, and 464 were receiving domiciliary treatment.
Mr. Arnold Ward, in continuing the debate, criticized

the restriction of the free choice of doctor, and asked for

the facts as to the grant on capital expenditure for

sanatoriums.
Mr. .J. Thomas (Derby\ an officer of the Amalgamated

Societj- of Railway servants, generally expressed his satis-

faction with the experience so far. and said that the diffi-

culties were less than they anticipated. Ho, however,
seriously complained as to the expenses ot administration,

and suggested that great economies could be effected by
the issue of six-monthly cards instead of quarterly cai'ds,

and that some arrangement should be made for paying
the expenses of members who attended the work of

Insurance Committees.
Mr. Masterman, in repl}', expressed his readiness to

consider the question of a six-monthly card in connexion
with the forthcoming amending Act, and said that the
Government was desirous of removing any real difficulties

that could be dealt with in an amending Act. The places

where people had been deprived of free choice of doctor
owing to the suspension of the panel sj'stem were few and
small, containing in all 27.0O0 insured j)ersons out of

14,000,000 insured persons. The numbers of doctors on
the panels on April 14th was 18,584, which he thought
was between 80 and 90 per cent, of the doctors engaged
in industrial practice. In fifty-eight Insurance Committees
out of ninety-eight, over 80 per cent, of the practitioners

were on the panel. In a large number of big towns and
counties, in consequence of medical men outside the area
putting their names on the panel, more than 100 per cent,

of the doctors resident in the area were on the panel.

He described the diflictilty of dogmatizing as to the number
which any given medical man could with proper organiza-

tion deal with, and instanced the case of Swindon, where

the average number ot persons for each doctor was over

5,000. He contended that in the poorer districts of tlie

cities there had not hitherto been a sufficient stall oi

medical men. Over 99^ per cent, of the insured popula-

tion had complete free choice of doctor m consequence of
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the larae proportion of medical men who were on the

panels. He paid a compliment to the work of the

Insurance Commissioners, and expressed the anxiety of

the Government to deal with real difficulties. He hoped

the controversial spirit on this subject might be abandoned

;

the Government would be glad to receive the co-operation

of the Opposition.

Mr. H. W. Forster, who concluded the debate for the

Onposition, agreed with Mr. Masterman in his compliment

to' the Commissioners, and expressed his desire to co-

operate in making the administration acceptable and suc-

cessful. He complained that the Insurance Committees

had taken the line they had with respect to contracting

out largely in consequence of pressure from the Chancellor

of the ^Exchequer, and maintained that an attempt had

not been made in a sufficiently liberal spirit to give

effect to the Chancellor's undertakings. He brought

forward the case of the Scottish Clerks' Society, and

outlined then- scheme for providing medical benefit for

their members, which was likely to be destroyed by the

action of the Commissioners, and, without asking for a

reply at that stage, invited the Government to give con-

sideration to the case he put before it. (The Chancellor

was understood to assent to this.) He said that notwith-

standing the rosy picture presented by Mr. Masterman,

there were serious and well-grounded dissatisfaction in

many parts of the country as to tho conditions under

^vhich medical benefit was "being administered, and it was
making the Act seriously unpopular. The motion had

been brought forward in the hope that good would result

to the insured people and that tho benefits would be

improved.
On a di\ision the motion was rejected by 270 to 77.

CORRESPONDENCE.
FuTUEE Action.

Dr. E. H. Worth (Streatham) writes: The idea of Dr.

Larkham that the non-panel men all over the country

should form a combination is an excellent one.

ilay I suggest that we should all join the National

Medical Guild? This is really the old London Medical

Committee, which is the only body that helped the London
men to stick to their pledge. I freely grant that the name
of " trade union " is an unpleasant one, but when we have
to deal with men like Sir. Lloyd George, who refused to

take the advice of the profession, a trade union is about

the only society that can hold its own with them.
We have to fight the good fight with all our might,

counting financial loss as next to nothing so long as the

honour and dignity of tho profession of medicine is upheld.

The worst feature of this Act, to my mind, is the driving

away of poor people who have looked upon their doctor as

a friend for a number of years.

I trust there is a time of reckoning coming both for tho

politicians and also for the late members of the Council
who have caused their weaker brethren to fall.

Medical Benefit to Tempoeaky Residents.
Dr. W. G. Bennett (Worcester) writes : It is strong

evidence of the state of lethargy into which our profession

appears to have fallen that the latest memorandum of tho
Insurance Commissioners relative to the treatment of

temporai-y i-esidents has been received in almost absolute
silence. With the exception of a letter from Dr. Pridmore,
of the Isle of Wight, and some meagre notices in the
JonKN.^L, we apparently think that the matter is too
trivial for notice.

Do you, Sir, and the profession generally realize that
this is far and away the most important matter which has
arisen since the Insurance Bill became law, as far as our
interests are concerned? It is nothing less than an
attempt to cut down our capitation fees of 7s. by an
indefinite amount, which we are wholly unable to check.
Wo do not now know whether we shall receive 5s. 6d.
or 6s. or what per head.
The scale of fees which arc suggested seem reasonable

as such (although nearly double that which I receive
per attendance on insured persons), but they should be
paid out of a separate fund, not out of tho pockets of
other practitioners.

We must resist the latest attempt to populai-izc- the
Insurance Act at our expense. If people can afford to go

to the seaside for holidays they can pay for their own
medical attendance, as heretofore.

If our committee are firm we ought to win on this

particular point, as the proposed action would coustituto

a violation of contract and be apparently illegal.

Dr. T. Coming Askin (Woodbridge, Suffolk) writes :

I opened my Johenal this morning hastily, anxiously,

expecting to find some definite action had been taken in

connexion with Memorandum 161/I.C., which was merely
printed in last week's Supplement without any comment.
Apart from Dr. Pridmore's excellent letter, this

supremely important matter is practically not mentioned
this week. Wliat is the State Sickness Insurance
Committee doing ?

Is the Association absolutely helpless? Is this vital

matter not worth even a leading article ? The apparent
apathy and indifference of the profession is appalling,

and the attitude of the so-called leaders of the profession
is and has been positively wicked. They seem quite

unconcerned, and yet this Act will kill scientific medicine
if not amended. As far as general practice is concerned,
it will be a case of one huge, hateful club.

Dr. J. Cdthbertson Walker (Rochdale) writes : Most
members of the profession will heartily agree with the
remarks made by Dr. Pridmore in your issue of April 26th.

The novel proposals of the Commissioners for dealing with
the question of the medical treatment of temporary resi-

dents constitute the first nibble of the Government at our
inadequate capitation fee. One cannot help wondering
whether the next bite will be for the support of medical
i-oferees.

In the first place, the assumption contained in Memo.
161/I.C., that temporary residents in any locality are pro-

vided for in respect of medical attendance by the Revised
liegulaiions, is entirely unwarranted. Regulation 22
reads

:

Insured Person Apphiinn during Year.
22. Where an insured person who has elected to receive treat-

ment under the arrangements made by the Committee witlj

practitioners on the panel changes his residence to the area ol

another Committee, he shall upon arriving in that area give
notice to the last-mentioned Committee, and thereupon that
Committee shall make arrangements whereby he can receive
treatment including drugs and appliances in that area, and
such adjustment shall be made between the two Committees as
is equitable in tlie circmnstances, regard being had to the pro-
portion of the ye.ir spent by the insured person in the area of

each of the Committees respectively, and tho arrangements
made by each of the Committees with the practitioners on the
panel in their respective areas shall be so adjusted as to conform
with the adjustments so made.

Tlie heading of the foregoing paragraph, the expression
" changes his residence " (which cannot fairly be held to

mean going to the seaside for a week or a month), and
the whole tenor of the Regulation show clearly that tho
question of providing temporary residents with medical
attendance was not contemplated for a moment. If it

were otherwise, the statement in the circular that "in-

sured persons cannot be induced to give notice " is a
confession of incompetence on the part of the Commis-
sioners to insist on the carrying out of their own
regulations.

The whole procedure, as affecting the practitioners on
the panel, is not calculated to inspire confidence in the

methods of the Insurance Commissioners. But by far tho
most serious matter, and one which has apparently
escaped general attention, is the studied ignoring of the

British Medical Association as tho mouthpiece of, and
proper channel of communication with, the ))auel prac-

titioners. This has been observable ever since the coming
into force of medical benefit, and calls for prompt action

by the Association. If it is to be permanently ignored,

there is little hope for any concerted action by the pro-

fession. No official negotiations with the Commissioners
should be countenanced, except such as are carried on
through the British Medical Association.

Medical Eefep.ee.

Dr. Shepherd Boyd (Harrogate) writes : Under the new
conditions of medical work it will bo absolutely necessary

to have the proper men appointed for the work of medical

referee. Men of experience who have worked amongst
and understand the ways of the working mat; 'vvill be of

enoiTBJOUS advantage to the GovQrnment.
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VACANCIES.
WJHyiNG NOTICE.—AlteiUion is called to a Notice (see Index

t{f Advertisements—Warning Notice) apvearino in onr advertise-
fnent columns, giving particnlars of vacancies as to which
inquiries should he made before avpUcalion

.

KARNSLET : BECKETT HOSPITAL AND DISPENSARY.—Second
House-SurgeoD. Salal^^ £100 per annum.

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Surseon
'male). Sa'firy. £80 per annum.

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Third House-
Surseon. Salan', £75 per annum.

BIRMINGHAM: QUEEN'S HOSPITAL.—Honorary Surgeon.
BRADFORD EDUCATION COMMITTEE.—Two Assistants (one

male and one female) to the School Medical OflBcer. Salary, £350
per annum each.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rule of
i'lOO per annum.

BRISTOL : COSSHAM MEMORIAL HOSPITAL. Kingswood. —
House-Surgeon. Salary, £50 per annum.

BRISTOL GENERAL HOSPlTAL.-ili First House-PhysicJan. (2)

Second House-Physiciau and Casualty House-Surgeon. Salarj',
£80 per annum.

BRISTOL ROYAL INFIRMARY. — (1) Obstetric and Ophthalmic
House-Surgenu, (2) Resident Casualty Olficer. Salary at the rate
of £75 and £50 per annum res]>ective]y.

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.
—Resident Medical OfEcer. Salary. £100 per annum.

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician.
Salary at the rate of £100 per annum.

CANTERBURY: BOROUGH ASYLUM.—Assistant Medical Officer
(uialfei. Salary. £160 per annum.

CARDIFF: KING EDWARD VIIS HOSPITAL.—Two Honorary
Physicians.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—
Kouse-Physician. Salary. £90 per annum,

DENBIGH : NORTH W.U.ES COUNTIES ASYLU^^. — Medical
Superintendent. Salary, £500 per annum, rising to £700.

DERBY: DERBYSHIRE ROYAL INFIRMARY.-House-Physician.
' Salary at tlie rate of £100 per annum.

DEVONPORT: ROYAL ALBERT HOSPITAL.-fl) House-Surgeon ;

salary. £50 for first sis months. £75 for second, and £150 during
second year of service. (2) Assistant House-Surgeon ; salary at
the rate of £75 per annum.

DUNDEE ROYAL INFIRMARY.—House-Surgeon.
EAST LONDON HOSPITAL FOR CHILDREN. Shadwell. E —

House-Physician and Assistant Casualty OfKcer Imale?. Sahivy
at the rate of £75 per annum.

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—
Clinical Assistant.

EDMONTON UNION INFIRM.\RY.—Second Assistant Medical
Officer. Salary, £120 per annum.

EXETER: ROYAL DEVON AND EXETER HOSPITAL.-Assistnnt
House-Surgeon. Salary at the rate of £80 per annum,

FARRINGDON GENERAL DISPEN'SARY. Etc., 17. Bartlett's
Buildings, E.C.— (II Honorary Ophthalmic Surgeon. (2) Honorary
Gynaecologist. <3) Resident Medical OflBcer ; salary. £100 per
annum.

GLASGOW PARISH COUNCIL.—Resident Junior Male Assistant
Medical Otlicer for the Stobhill General Hospital. Salarj', com-
mencing £120 per annum.

GREAT NORTHERN CENTRAL HOSPITAL. Holloway Road. N.
House-Physician. Salary at the rate of £10 per annum.

GREENWICH UNION.—Junior Assistant Medical Officer of the
Infirmary and \^'orkhouse. Salary, £100 per annum.

GUY S HOSPITAL DENTAL SCHOOL.—Radiographer. Ecmunera-
tinn. £50 per annum.

HALIFAX : ROYAL HALIFAX INFIRMARV. -Third House-Surgeon.
Salary. £80 per annum.

HASTINGS: EAST SUSSEX HOSPITAL.—Senior and Assistant
Kousc-Surgeons, Salary at the rate of £10D and £70 psr annum
respectively,

HULL AND SCULCOATES DISPENS.\RY, — Resident Smccon.
Salary, £220 per annum.

IPSWICH: EAST SUFFOLK HOSPITAL, — House - Physician,
Salary, £80,

ITALIAN HOSPITAL, Queen Square. W,C.—Honorary Anaestlietist.

LANCASTER : COUNTY ASYLUM.-Assistant Medical Officcr(male).
Salary, £150 per annum.

LANCASHIRE COUNTY ASYLUM. Winwick.—Locumtonent Medical
Officer. Salary, 4 guineas per week,

LEAMINGTON SPA: WARXEFORD, LEAMINGTON, AND SOUTH
WARWICKSHIRE GENERAL HOSPIT.AL.-House- Physician.
Salary. £85 per annum.

LEEDb I'UBLIC DISPENS.AEY.—Junior Resident Medical Officer.
Salary. £100 per annum.

LEICESTER ROYAL INFIRMARY. — Assistant House-Surgeon.
Salary at the rate of £80 per annum.

LINCOLN MENTAL HOSPITAL.-Assistant Medical Officer. Salary.
£150 per annum.

LIVERPOOL EYE AND EAR INFIRM.VEY'.—House-Surgeon. Salary,
£80 per annum,

LIVERPOOL : PARK HILL SANATORIUM. — Resident Medical
Superintendent. Salary, £350 per annum, rising to £400.

LOUGHBOROUGH AND DISTRICT GENERAL HOSPIT.\L. —
Male Resident House-Surgeon. Salary, £120 per annum.

MANCHESTER CHILDREN'S HOSPITAL. — Assistant Medical
Officer for Out-patient Department. Salary, £25 for six months.

MANCHESTER: ST. MARY'S HOSPITALS FOR WOMEN AND
CHILDREN.—House-Surgeon, Honorarium at tbe rate of £50 per

MONTREAL: MOGILL UNIVEESITY.-Eobert Eeford Chair oJ
Anatomy,

NOTTINGHAM GENERAL DISPENSARY. - Assistani E6sid»nli
Surgeon (Male) for Branch. Salary, £130 per annum.

NOTTINGHAM GENERAL HOSPITAL. — Looumtenont. Salary,
£3 3s. per week.

OXFORD : RADCLIFFE INFIRMARY AND COUNTY HOSPITAL.
—House-Physician. Salary at the rate of £80 per annum.

BEADING: ROYAL BERKSHIRE HOSPITAL.-Second House-
Surgeon (Male). Salary, £80 per annum.

ROCHDALE INFIRMARY, — House-Surgcou (unmarried). Salary
£100 per annum.

• j.

EOTHERHAM HOSPITAL.-Assistant House-Sureeon. Salarj-, £80
per annum.

EOYAL EAR HOSPITAL, Soho, 'W.-House-Surscon (non-resident).
Honorarium, £10 per annum.

EOYAL HOSPITAL FOR DRSEASES OF THE CHEST. City Eoad,
B.C.—Chnical Assistants in Out-patients' Department.

ST. B.\RTHOLOMEWS HOSPITAL. E.C.-Assistant Surgeon.
^''''^^^'^^ •''^^^ BLOOMSliUUY PARISHES.-Assistant Medical

Officer and Dispenser at tho Infirmary, Cleveland Street, W.
Salary, £130 per annum, inci^easiug to £150.

ST. PANCRAS PARISH.—District Medical Officer of No. 7 Ward
Salary, £50 per annum.

ST. PAUL'S HOSPITAL FOR SKIN AND GENITO-URIN\RY
DISEASES, Rod Lion Sciuare, W,C,—11) Honorary Assistant
Surgeon, (2) Clinical Assistant,

ST, PETER'S HOSPITAL FOR STONE, Etc., Henrietta Street. W C.-Junior House-Surgeon. Salary at the rate of £75 per annum
SCARBOROUGH HOSPITAL AND DISPENSARY.-Senior House-

Surgeon (male). Salary, £100 per annum.
SHEFFIELD ROYAL HOSPITAL.-Assistant House-Physician.

Salary, £60 per annum.
SHEFFIELD: ROYAL INFIRMARY. - Assistant House-Surgeon.

Salary, £70 per annum.
SHOEEDITCH: PARISH OF ST. LEONARD. -Medical Super-

mtendent of the Infirmary, Hoxtou Street, and adjacent Work-
house. Salary, £600 per annum.

SIERRA LEONE : PRINCESS CHRISTIAN HOSPITAL. Freetown
—Resident Medical Officer. Salary. £250 per annum.

SOUTHAMPTON: FREE EYE HOSPITAL. — House - Surgeon.
Salarj", £100 per annum.

SOUTHAJIPTON
: ROYAL SOUTH HANTS AND SOUTH ' MPTONHOSPITAL.—Junior House-Surgeon. Salary at the rate of £50

per annum.
SOUTH SHIELDS: INGHAM INFIR.MARY AND SOUTH SHIELDSAND WESTOE DISPEXS.AKY.—Junior House-Surgeon (male).

Salary, £90 for annum.
SOUTHW.^RK UNION.—Second and Third Assistant Medical OflBcera

at tho Infirmary. Salary. £120 per aiiniiiii each.
STOCKTON AND THORNABY HOSPITAL.-IIouse-Surgeon (male).

Salary, £180 per auuum.
SURREY COUNTY COUNCIL. -Two Tuberculosis Medical Officers.

Salary, £500 per annmu each.
SWANSEA GENERAL AND EYE HOSPITAL.-Houso-Surgeon

Salary, £75 per annum.
TAUNTON : SOMERSET AND BATH ASYT.UM, Cotford.-Assistant

Medical Officer. Salarj-. £180 i>er anuum, rising to £200.

TRURO : ROYAL CORNWALL INFIRM.iRY. — House-Surgeon.
Salary, £100 per annum.

WEST HAM AND EASTERN GENERAL HOSPITAL. —Junior
House-Physician. Salary at the rate of £75 per auuum.

WESTMINSTER HOSPITAL, S.W.-Physician.
WHITTINGHAM: COUNTY ASYLUM.-Assistant Medical Officer.

Salary, £150 per annum, increasing to £250.

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL —
House-Surgeon (male). Salary, £30 per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.— Resident Medical Officer. Salary at the rate of £1C0 per
annum.

WORCESTER GENER.\L INFIRMARY.—House-Physician. Salary,
£100 per annum.

WORCESTERSHIRE ASYLUM, Bromsgrove. — Second Assistant
Medical Officer (male). Salary, £200 per annum.

YORK DISPENSARY AND MATERNITY HOSPITAL.—Resident
Medical Officer (male). Salary, £110 per annum.

CERTIFYING FACTORY SURGEON.— Tho Chief Inspector of
Factories announces the following vacant a])pointmeut: Gortiu
(co. Tyrone).

I'liislist of vacancies is compiled from our advertisement columns,
where fall varlicnlars luill be found. To ensure notice in this
column alvcrtisements mast be received not later tlian the first post
on Wednesday morning.

APPOINTMENTS.
BoncHiER-HATEs, J. T., M.D.Dub.. D.P.H., Certifying Surgeon for tho

Rathkealo District, co. Limericli.

Bno-w.NE, E. Hamilton, M.B., Ch.M., Medical Officer, NewiugloQ
Hospital for Women, Parramatta River, N.S.W.

Cahteb, Mr. F. Bolton. M.D., Jf.S.Lond.. F.R.C.S.Eng., Houor.irr
Surgeon of the Leicester Royal Infirmary, promoted from
Assistant Honorary Surgeon.

Jakins, Percy S., M.D.Durh.. M.R.C.S., Honorary Laryngologist and
Aural Surgeon to the National Children's Home and Orphanage,
at Bonner Road and Harpenden.

LOCKTER, Cuthbert, M.D., B.S.Lond., F.R.C.S.Eng., Surgeon to

In-patients' Samaritan Free Hospital for Women, London.

MOFFATT. IVfay, M.H.. B.S.Adel.. Resident ^redicol Officer at the

Queen Victoria Memorial Hospital for Women and Ciuldren.

Melbourne.

Pearman, T. E. a., M.R.C.S.. L.B.C.P., District Medical Officer of Ui«

Edmonton Union.
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EiGG. V. J.. M.RC.S., L.S.A., Certifs'ing Factory Surgeon for the
Littleborough District, co. Lancaster.

EowKTBEE, Cecil, M.B., B.S , F.E.C.S., Surgeon to St. Barnabas
Home, Lloyd Sijuare.

ViCKEBB. Wilfred. M.B., Ch.M.Syd.. Honorary Medical Officer to the
Koyal Alexandra Hospital for Children, Sydney.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for insertino announcements of Births, ilarriages, and
Deaths is 3s. €d., which sum should, he forwarded in Post OMce
Ordersor Stampszaiththenoticenot later than Wednesday viornino
iuorder toensitreinsertionin the current issicg.

BIRTH.

Etbe.—On April 29th. 1913, at The Warren, Tulse Hill, S.W., to
Dr. and Mrs. John Eyre, a daughter.

MARRIAGES.
Gaerett—Gbaham.—At the Station Hotel, Ayr. on April 24th, by the

Rev. Hugh Macluskie. M.A.. West U. F. Church, Thomas Cleator
GaiTett, M.B., C.^I., Worksop, Kotts. to Katherine Bruce, youngest
daughter of the late J. D. Graham. Esq.. M..A.. and of Mrs. Bruce.
Hamilton Villa, Ayr. At home, Westbourne House. \\'orksop,
June 17th and 18th.

Lea—McTaggart.—Dr. Arnold William Warrington Lea, of Man-
cliester, to Lillias Thompson, daughter of the late Captain William
McTaggart. of Whithorn, Wigtonshire, N.B., on Monday, April 14th,
1913, at St. Peter's Church, Cranley Gardens, South Kensington,
London, S.W.

LocKEKBiE—RicHABCsoN.—On .April 2Gth, at Annan Parish Church,
by the Rev. Neil McCaig, B.D.. and the Rev. E. G. Patersou, B.D.,
Ersldne U. F. Church, William Lockerbie. M.B.. Ch.B.Edin.,
-Annan, to Florence, daughter of the late Captain Richardson,
Liverpool.

Mo.VTGOMEBT—MurRHEAH.—At Edinburgh, on April 26th, by the
Rev. Alexander Fiddes, B.D., William M. IMontgomery. M.B.,
CM.. D.P.H., Messina, Transvaal, South Africa, to Winifred
Muirhead, L.R.C.P., L.R.C.S.Ediu., daughter of the late Charles
Muirhead, Edinburgh.

DIARY FOR THE WEEK.

MONDAY.
Royal Society of Mebicike, 1, Wimpole Street, W.—Special Meet-

ing of Fellows, 5 p.m. Discussion: On Alimentary
Toxemia: Its Sources, Consequences, and Treatment
(fifth session). To bo reopened by Professor H. J.
Hutchens and continued by Sir James Goodhart and
others.

TUESDAY.
EOntqejj Society. Institution of Electrical Engineers, Victoria

Embankment, W.C., 8.15 p.m.—Agenda:—Paper

:

Dr. Hernaman Johnson, Darlington: Theoi-y and
Practice in Ray Therapeutics. Demonstration ; Dr
Hampson : A Kew X-Eay Couch,

EOYAL Society of Medicke :

Section of Suugeky. 5.30 p.m.—(1) Annual Meeting
(2) Papers: Mr. J. Hutchinson: The Symptoms pro-
duced by Aberrant Renal Arteries, and a Clinical
Study of the Indications and Results of OI>er,^t^ou

Mr. H. S. Pendlobury : Two Cases of Excision of
Spleen. Mr. F. Kidd : Two Cases of Splenectomj

—

(a)
for Banti's Disease, ib) for Enlarged Spleen (? cause).
Mr. J. Hutchinson : Case of Splenic Anaemia after
Operation.

WEDNESDAY.
RoYAi Society of Medicine, 1, Wimpolo Street, W.—Special Meet-

ing of Fellows, 5 p.m. Discussion : On Alimentary
Toxaemia : Its Sources, Consequences, and Treatmenti
(final meeting). To be reopened by Dr. H. D. Rolleston
and summed up by the President and Dr. W. Hale
White.

Section of "Ophthalmology, 8.30 p.m.—Demonstration
of Cases and Specimens.

THURSDAY.
Royal Society, Burlington House, W., 4.30 p.m.—The following are

among the probable papers for reading:—A. D. Waller,
F.E.S. : The Various Inclinations of the Electrical
Axis of the Human Heart. Surgeon-General Sir D.
Bruce. F.R.S.. Majors D. Harvey aud A. E. Hamerton,
and Lady Bruce : Tri/panosoma i)ecoruvi (Nyasalaud).
8. Russ, D.Sc, aud Helen Chambers, M.D.: On the
Action of Radium Rays upon the Cells of Jensen's Rat
Sarcoma.

POST-ORADUATB COURSES AND IiBCTURES.
London School of Clinical Medicine, Dreadnought Hospital,

Greenwich.—General Medical and Surgical Clinics,
daily. Throat. Nose, and Ear: Monday and Thursday.
Skin : Tuesday and Friday. Eye ; Wednesday and
Saturday. Pathology : Wednesday. Radiography

:

Saturday. Special lectures each week.
London School of Tropical Medicine, Royal Albert Dock, E.—

Lectures daily ^Saturday excepted) at 12 and 4 p.m.
Practical Laboratory work daily (Saturday excepted),
10 to 12 a.m.. 2 to 4 p.m. Medical Clinics, Tuesday and
Thursday at 3p,m. Operations, Friday at 3 p.m.

Manchester : .Ancoats Hospital.—Post-Graduate Clinic, Thursday,
4.15 p.m.. Chronic Joint Disease ; Diagnosis and
Treatment.

Medical Graduates' College and Polyclinic, 22, Chenies Street,
W.C.—The following Clinical Demonstrations have
been arranged for ne.xt week at 4 p.m. each day:
Blonday, Skin : Tuesdaj-. Medical ; "Wednesday,
Surgical : Thursday. Bledical ; Friday, Ear, Nose,
and Throat. Special Lectures at 5.15 p.m. each day
except Fridaj' and Saturday.

National Hospital foe the Paralysed and Epileptic. Queen
Square, W.C.—Tuesday and Friday, 3.30 p.m. : Treat-
ment of Neurasthenia.

QnEEN'3 Hospital for Children, Hackney Road, E.—Wednesday,
4 p.m. ; Demonstration of Skin Cases.

West London Post-Gp.-aduate College, Hammersmith Eoad, W.
—Medical and Surgical Clinics, 2 p.m.; X Rays and
Operations daily. Gynaecology: Monday, Tuesday,
^^'eduesday, and Friday. Eye : Monday, Wednesday,
Thursday, and Saturday. Throat, Nose, aud Ear:
Tuesday, 'U'ednesday, Friday, and Saturday. Skin

:

Tuesday and Friday. Pediatrics: Saturday.

[Forfurther particulars of Lectures consult the Index to
Advertisements.]

DIAEY OF THE ASSOCIATION.

Date. Meetings to be Held. Date. Meetings to be Held.

3 Sat.

6 Tues.

7 V,'ed.

8 Thui-.

9 Fri.

14 -Wed.

17 Sat.

MAY.
Nomination papers for Election to Council
are now ready. Applications for these
should be made to the Financial Secretary
and Business Manager.

London: Special Meeting Organization Com-
mittee, 10.30 a.m.

London: Standing Ethical Subcommittee,
2 p.m.

Newcastlc-on-Tyne Division, Annual Meeting,
Newcastle-on-Tjne, 8.30p.m.

Preston Division]: Annual Meeting, Crcwn
Hotel, 8.45 p.m.

Soutli-Eastern o£ Ireland Branch, Kilkenny
Victoria Hotel, 5.15 p.m.

London
:
State Sickness Insui-ance Committee

10.30 a.m.
Hampstead Division, Central Library, Finchlev
Eoad, 8.15 p.m.

' ''

Lancashire and ChesWre Branch, Liverpool
Medical Institution, Organization andFmance Committee, 4.30 p.m. .,-

|Last day for receipt ©f Nominations for Mem- i

bers of Council.

MAY (continued).

20 Tues. London: Metropolitan Counties Branch Coun-
cil, 4 p.m.

21 Wed. Lancashire and Cheshire Branch, Liverpool
Medical Institution, Branch Council, 4 p.m..

Dorset and West Hants Bi;anch, Annual
Meeting, Bournemouth,

Eiohmond Division, Eichmond, 8.30 p.m.

24 Sat. List of Nominations for Election on Council
will be published in the Jouen.al of this
date.

JUNE.
4 Wed. South Middlesex Division, Annual Meeting,

Twickenham, 8.30 xj.m.

6 Fri. London : Ethical Committee, 2 p.m.
Hamijstead Division, Annual Meeting.

'7" Sat.' Date of issue of Toting Papers for Council
Election from Head Office.

14 Sat. Last day for receipt of Voting Papers at Head
Office re Council Election.

17 Tues. London: Orgauizatlon Committee, 2.15 p.m.

28 Sat. Annoimcement of result of Election of

Members to Council.

frlnted ana gubUihjd in y», BritUH m^^_ 4?»»s»t.9U « (ielt Omo,,. n,. ia.3„*al. iutka P«uU ,r St, U«tu.>m-tHa-mi^,« &S Qr^V ^t Mrtll.,,?!.
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SPECIAL NOTICE TO MEMBERS.
Every member is requested to preserve this " Supplement," which

contains matters specially referred to Divisions, until the subjects have
been discussed by the Division to which he belongs. BY ORDER.

MMm% REFERRED TO DIVISIONS.

iritis I) Jilitiirtil ^ssotiation.

Annual Representative Meeting,

Brighton, 1913.

The Annual Eepresentative Meeting of the British

Medical Association will be held in Brighton on

Friday, July i8th, 1913, and following days as may
be necessarv.

PROVISIONAL AGENDA.

I.-RECEPTION OF EETURN OF REPRE-
SENTATIVES.

1. Motion : That the leturu of electiiiu of Representatives
of Constituencies for the year 1913-14 be received and
entered on is.ie minutes.

2. Motion : That the notices (if a.ny) of appointment of

substitutes for Representatives under By-law 34 be
received and entered ou the minutes.

1I.-STANDING ORDERS.
3. Motion: That tlie Standing Oracrs submitted by tlie

Chairman be adopted as Standing Orders of the Meeting.

The Chairman will submit the StaniUnrj Orders as
adopted, at Lii'frpool, 1913 (see page 416 of this Supple-
ment), subject tn sucJi additions and alterations as may
hereafter be notified to the liejtresentatives.

III.-ANNUAL REPORT OF COUNCIL.
(For Annual Report of Council, 1912-13, see B.M.J.

Supplement of May 3rd, page 361.)

4. Motion ; That the Annual Report of Council for tlio

}-ear 1912-13, Balance Sheet and Financial .Statement for
the year 1912, and Estimate of Income and Expenditure
for tho year 1913, be received.

5. Motion (by the Ch.up.man) : That all Motions by
Divisions and Branches which relate to matters dealc
with in tlie Annual Report of Council be considered as
amendments or riders to the Recommendation.s, if any, to
which they are relevant, or to the motion: " That the
remainder of the Report under tlie heading ... be
approved."

(A) Preliminary.

6. Motion: That par <.^;raphs 1-10 of the Annual Report
of Council (" Preliminary ") be approved (see page 361 of
B.M.J. Supplement of May 3rd, 1913).

(B) Finance.
Minutes of liepresentative Meetings.

7. Motion: That the following Recommendation \ of
Council be adopted (paragraph 23, page 369 of B.M.J.
Supplement of May 3rd, 1913 1

:

That the Minutes of the Representative Meeting issued

at the end of the Representative Meeting to

Members of the Representative Body shall bo tho

daily Sliuutes corrected and collected together.

That Honorary Secretaries cf Divisions and

Branches who are not members of the Repre-

sentative Body also be supplied with a copy.

[472]
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8. Motion : That the following Recommendation B of

Oovincil be adopted (paragraph 23 of Annual Report of

Council, page 369)

:

That the taking of verbatim shortliand notes of the
Representative and Council Meetings is unneces-
sary and should be discontinued. In order to

minimize the risk of any inaccuracy occurring
in the preparation of the Minutes, the Chairmen
of these bodies respectively be requested to enforce
that a written copy of a Motion or Amendment to

be submitted to the Meeting be furnished for the
information of the Chairman.

Proposed Bescission of Minute 1S7 of A. B. M:, 1905, as to

Bound Volumes of Supplements.

9. Motion : That the following Recommendation C of
Council be adopted (paragraph 23 of Annual Report of
Council, page 369)

:

That the Representative Body rescind Resolutiou
No. 187, passed at Leicester, 1905, which autho-
rizes the sending of a bound volume of the
Supplement to the Secretaries of all Divisions,
namely: "That the Supplements be bound and
sent down twice annually to Secretaries and
Representatives of Divisions, and that such
volumes remain the property of Divisions."

Bemainder of Beport under heading " (B) Finance."
10. Motion : That the remainder of the Annual Report of
Council under heading "(B) Finance" (paragraplis 11
to 24, see pages 362-9) be approved.

SuhscriiJtions.

11. Rider (arising out of paragraph 11, " Financial State-
ment ") by South-Eastern Branch :

That the time has arrived when the Representative
Body should seriously consider the advisabihty of
raising the annual subscription.

(B.M.J. Supplement, April 19th, 1913.)

(C) Organization.
Question of New Company : Question of Advisahilitij of

Association becoming a Trade Union.
12. Motion : That the following Recommendation A of
Council (paragraph 26, page 371) be adopted :

That the Association do not proceed further at
present with the proposed formation of a new
Company.

13. Motion : That the following Recommendation B of
Council (paragraph 26, page 371)'be adopted:

That the Representative Body instruct the Council to
take the necessary steps to obtain an extension
of the Memorandum of the present Company to
include the power of borrowing money on mort-
gage or otherwise.

14. Motion (by tlie Chairman) : Tiiat the question raisedm the following Minutes 66-8 of the Annual Representa-
tive Meeting, 1912, be further considered :

66. Proposed: Tliat it be an instruction to the Council
of the Association to seelj to obtain the opinion of tlie
Divisions as to tlie desirability of the Association
becoming a registered trade union.

67. Wiierenpon au amendment

:

That it be an instruction to the Council of the Associa-
tion to report to the Divisions on and obtain their opinion
as to tlie desirability of the Association becoming a
registered trade union.
The amendment was carried.
68. On being put as a substantive motion, an amend-ment was nio\ed :

tiP^'l' f''f
consideration of this subject be postpoued totlie next Annual Representative Meeting. ^ i "= ^"

mofion*™^"''™*^"'
"'"^ carried; also aa a substantive

15. Motion by Leicester and Rutland :

That it be an instruction to tlie Council to consider
tlio advisability of forming a union of medical
practitioners, registered under the Trade Union
Acts, for such of the members of the Associa-
tion and other medical practitioners as may
desire to join such a union.

(B.M.J. SuppLE-MENT, AprU 19th,
1913.J

Question of Mode of Election of Members of Council by
Branches outside United Kingdom.

16. Motion ; That the following Recommendation C of
Council (i>aragraph 27, page 371) be adopted

:

That the following new By-law 46 be adopted by tha
Annual Representative Meeting, 1913, in sub-
stitution for existing By-law 46

:

Mode of Election by Groups not in United Kingdom.
46.— (1) The election of seven Members of

Council by the Groups of Branches not in the
United Kingdom shall be conducted in tha
manner prescribed by this By-law.

(2) All nominations of candidates shall bo in
writing sent to the Association so as to ba re-

ceived at the Head Office on or before such day,
not being later thau the 15th February in each
year, as shall be specified for the purpose by a
notice published in the Journal during the
second or third week of October in the preceding
year, and no nomination paper x-eceived after tha
day so specified shall be valid.

(3) The said notice shall prescribe a form in

which the nominations are to be made, and the

nominations shall be made in the form so pre-

scribed, or in a form to the like effect. Nomina-
tion papers may be signed by not less thau three

members of any Branch comprised in the group.

(4) As soon as may be after the 15th day ot

February in each year :

—

(a) In the case of any Group for which one
candidate only has been duly nominated, there

shall be published in the Journal a notice that
such candidate has been elected as Member
for that Group ; and

—

(6) In the case of any Group for which more
candidates than one have been duly nominated,
a voting pajier shall be sent by post from the

Head Office to each Member of every Branch
comprised in that Group.

(5) Every voting paper shall contain a state-

meut that the same must be returned to tha
Association so as to be received at the Head
Office on or before a specified day (not being
later than the succeeding 15th day of May), and
no voting paper received after the day so speciiied

shall be counted.

(6) Not later than the second week in the
succeeding month of June, a notice of the result

of the elections shall be published in the Journal.

[Existing By-law 46

:

Mode of Election hy Groups not in the United Kingdom.

46.— il) The election of seven Members of Council by
the Groups of Brauches not in the United Kingdom
shall be by voting papers sent by post by the Secretary
of each Branch comprised in the Group to each Member
of that Branch.

(2) The said voting papers shall contain the names ot
those candidates who have been nominated either («)
by a Division or (i) in writing, signed by not less than
three Blembers of any such Branch on or before au
appointed day, ot which such notice shall have been
given in the JoUEN.iL as the Rules of the Branch may
lirescribe.

(3) The said voting papers shall contain snch other
particulars (if any), and shall be sent to such one of the
said Secretaries" (hereinafter called " the Returning
Officer"), and within such time as the Council may
from time to time prescribe by notice given aa
aforesaid.

(4i It shall be the duty ot the Returning Officer to
count the votes given for each candidate aud to malis a
return of the result of the election to the Association at
the Head Office.

(5) The expenses incurred by each Branch in respect
of the election shall be borne by the Association.]

17. Amendment by Bomb.w Branch:

That no alterations bo effected in By-law 46 (1), (2),

(3), (4), and (5), as the present arrangement^
have worked very satisfactorily.

(B.M.J. Supplement, April 19th, 1913.)
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Election by Branches of Members of Council for 1914-15.

(a) Grouping of Branches in United Kingdom
for 1914-16.

18. Motion : That the folio-wing Recommendation D of
Council (paragraph 29, page 372) be adopted :

That the Branches in the United Kingdom bo grouped
for election of Members of Council for the year
1914-15 in the same -u'ay as for the year 1913-14.

(Note.—For the scheme of grouping for 1913-14
see Appendix V to Annual X{eport of Council,
page 391.)

'b) Grouping of Branches outside United Kingdom
for 1914-15.

19. Motion : That the following Recommendation E of
Council (paragraph 30, page 372) be adopted:

That the Branches outside the United Kingdom be
grouped for the election of Members of Council
for the year 1914-15 in the same way as for the
year 1913-14.

(Note.—For the scheme of grouping for 1913-14
sec Appendix \ll to Annual Report of Council,
page 394.)

20. Amendment by Bomb.vy BK.iNCH:

That the Ceylon Branch be grouped with the Far
Eastern Branches, leaving Indian Branches
grouped into one.

(,B.M..J. SappLEMENT, April 19th, 1913.)

Question of Payment of Expenses of Representatives.
21. iVJotion : That tlie following Recotnmendatiou F of

Council (paragraph 31, page 372) be adopted :

That, having regard to the existing state of the
finances of the Association, the time is still

inopportune for acceding to the proposal that the
out-of-pocket expenses of Representatives at

Representative Meetings, other than their travel-

ling expenses as at present, bo paid out of the
funds of the Association.

Election of Memh^rs by Branches.
22. Motion : That the following Recommendation G of

Council (paragraph 34, page 372) be adopted :

That the regulations as to election of members remain
as at present.

lii'presentaiives and Dcpnty-Iicpreseniatives.

23. IVIotion: That the following Recommendation H of

Council (pai-agraph 36, page 373) be adopted

:

That the Council bo instructed to prepare the altera-

tions in the regulations of the .Association neces-

sary to carry out the following suggestions
contained in paragraph 36, subparagraph 2, of

the Annual Report of Council

:

1 1) The Representative of a Constituency should
bo able to resign his position.

(2) Any vacancy arising should be filled by the
Constituency in accordance with the Rules of the
Division or Divisions forming the Constituency.

(3) If a Rejjresentative be permitted to resign,

the Constituency should not be emi^owered to

dismiss a Representative, but should bo able, at a
special meeting called for the purpose and by a

two-thirds majority of those present and voting,

to call upon a Representative to resign.'''

(4) It would bo inadvisable to allow a Deputy
to act for a Constituency during such portion only
of a Meeting as the Representative might be
unable to attend.

Question of Appeals to Council in connexion with Ethical
Decisions of Councils of Branches outside United

Kingdom,
24. Motion: That the following Recommendation I of

Council (paragraph 37, page 373) be adopted

:

Tiiat in order to carry out the proposal contained in

Minute 256 of the Annual Representative Meeting,

* The Recomineiulation of Council contemplated a " two-thii-ds
"

majority, and the worda "three-fourths" were Drill ted in the Annual
Beport of Council by an inad\'ertcnc8.

1912, the following words be added by the Annual
Representative Meeting, 1913, to the definition ol

the " Duties, Powers, etc.," of the Central Ethical
Committee, contained in the Schedule to the

By-laws:

" Provided that, notwithstanding the foregoing
provisions, the Committee shall not adjudicate in

or entertain any such matter of dispute as afore-
said which has arisen in a Branch not in the
United Kingdom liaving a membership of not less

than thirty, except upon the request of the Council
of that Branch."

[Minute 256 oj A. R. M., 1912, referred to :

256. Resolved : That the following words be added
at the cud of tli(3 statement of duties, powers, etc., of
the Central Ktliical Committee iu the Schedule to tha
I^resent By-lawg

:

Where an ethical corai)laint has been dealt with by
the Council of a Brauch outside the United Kinadom,
an appeal to the Council of the Association shall not
be allowed except by permission of the Council of the
Branch.

[Extract from present Schedule to By-laws

:

Duties, Powers, etc., of Central Ethical Committee.
To advise the Council on questions connected with

Pailes of Divisions and Branches relating to pro-
fessional conduct, to iuvestigate and report to tha
Council upon the cases of members whose conduct
is to be considered by the Council on the repre-
sentation of Divisions or Branches pursuant to
the Regulations, and generally to advise and, where
so directed, act for the Council on all questions of
professional conduct: also to adjudicate in matters
of dispute as to professional conduct arising be-
tween members of the Association or members of
the profession, or at the discretion of the Com-
mittee to refer any question arising iu connpxion
with such a dispute to any Division or Branch, or
to any Divisions or Branches jointly, for investiga-
tion or for adjudication subject to an appeal to the
Committee; and so tliat any person directly con-
cerned in such a dispute shall have a right of
a }peal to tlie Council from tlie decision of the
L'ommittte, and that tlic decision of the Committee
subject to such appeal, and the decision of the
Council upon any such appeal sliall be binding
upon tlie parties and upon all members of the
Association.]

Co-ordination of Action of Divisions and Branches with
Action of Local Medical Committees and Medical

Members of Disuraiicc Committees.

25. Motion: That the following Recommendation J of

Council (paragraph 38, page 373) be adopted : .

That By-laws 16 and 18 of the Association bo amended
to read as follows respectively (words proposed
to be inserted are printed in italics)

:

By-law 16

:

Local Management : Branches.

16. The management of the affairs of each
Branch shall, save as otherwise i^rovided in the
fSy-laws. be vested iu a Branch Council, com-
posed of the following members :

((() Tlioso Members of the Council who are

elected (as hereinafter provided) by the Branch
or by any group of Branches to which the

Branch belongs, or (wholly or in part) by
Representatives of Constituencies comprised in

the Brancli.

(6) The Members elected to represent on the
Representative Body the Divisions comprised
in the Branch.

ic) Such OiScers of the Branch as the Branch
.shall declare to bo members ex officio of the

Branch Council.

(d) Such Members (if any) of any Local
Medical Committee formed under the National
Insurance Act, 1911, and such Medical Members

(if any) of any Insurance Committee formed

under that Act, being (in either case) crdinanj

Members of the Association resident ivithin the

area of tile Branch as the Branch may declare

ti br Members ex officio of the Branch Council.

(e) In the case of a Branch comprising more

Divisions than one. Members elected by sucli

Divisions iu such manner that the number to be
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elected by each Division shall be as nearly as

possible pioportionate to the membership of

Buch Divisioui

By-law 18:
Local ^Management : Divisions.

18. The management of the affairs of each

Division shall, save as otherwise provided in the

By-laws, be vested in an Executive Committee
composed of the following Members

:

(a) The Member or Members representing the

Division on tlie Representative Body

;

(6) The Member or Jlembers representing the

Division on the Branch Council;

(c) Such Members (if any) of any Local

Medical Committee formed under the National

Insurance Act, 1911, and such Medical Members

(if any) of any Insurance Committee formed
under that Act, beiny (in either case) ordinary

Members of the Association resident within the

area of the Division as the Division may declare

to be Members ex officio of the Executive

Committee.
(d) Such other Members elected by the

Division as the Division may determine.

Remainder of Mejwrt under heading " (C) Organisation."

26. Motion : That tlio remainder of the Annual Report of

Council under lieading " ^C) Organization " (paragraphs

25-51, pages 369-74) be approved.

Question of Payment for Assistance in Organisation
and Clerical Worl: of Divisioiis.

27. Rider (arising out of paragraph 39, "Annual Reports
of Divisions and Branches") by Chesterfield :

That Divisions be authorized to engage and pay for

assistance - in organization and clerical work, and
that such payments be made out of tho funds of

the Association.

(B.M.J. Supplement, April 19th, 1913.)

Question of Eeorganination of Branch and Divisional
Areas in United Kingdom.

28. Rider (arising out of paragraph 45, " Question of Rela-

tion of Division and Insurance Areas") by South-E.\stern
llK.iNCH :

That the Association be reorganized into Branches
coinciding with tho areas of administrative
counties.

(B.M.J. Supplement, April 19th, 1913.)

29. Rider (arising out of same paragraph) by South-
eastern Branch :

That the ijresent Divisions shall as far as possible be
preserved, subject to such alterations in bound-
aries as will make each Division be contained in

a single Branch, and such other alteration as may
be required by consideration of administration.

(B.M.J. Supplement, April 19th, 1913.)

30 Rider (arising out of same paragraph) by Newcastle -

ON-TVNE :

That the Council be instructed to take such steps as
are requisite to make the Divisions of the Asso-
ciation where necessary coterminous with the
insurance areas under tho National Insurance
Act.

(B.M.J. Supplement, April 19th, 1913.)

31. Rider (arising out of same paragraph) by Chester-
field:

Tha-t the areas of the respective Divisions of the
Association be made coordinate or to correspond
with the areas of tlic respective Insurance Com-
mittees under tho National Health Insurance
Act, 1911, and for convenience in carrying on
tlie work of tlie Divisions and to secure a better
attendance at Divisional and Sub-Divisional
Meetings that such subdivisions of the respec-
tive Divisions as shall prove to be necessary bo
formed.

(B.M.J. Supplement, April 19ll), 1913.)

(D) Journal.
32. Motion: That the Annual Report of Council under
heading " (D) Journal" (paragraphs 52-6, pages 374-5) bo
approved.

(E) Science.

33. Motion : Tliat the Annual Report of Council under
heading " (E) Science " (paragraphs 57-64, page 375) be
approved.

(F) Medical Ethics.

34. Motion: That the Annual Report of Council under
heading " (F) Medical Ethics " (paragraphs 65-74, pages
375-6) be approved.

(G) Medieo-Politieal.

35. Motion : That the Annual Report of Council under
heading "(G) Medico-Political" (paragraphs 75-84, pages
376-7) be approved.

(H) State Sickness Insurance.
,

Seamen's National Insurance Society.

36. Motion : That the following Recommendation A of

Council (paragraph 123, page 382) be adopted

:

That steps be taken to so amend Section 48 (5) of the

National Insurance Act as to allow of a similar

representation upon the Committee of the Sea-

men's National Insurance Society as is accorded
the profession on Insurance Committees,

Treatment of Cases in Beceipt of Maternity Benefit

by Maternity Hospitals.

Zl. Motion : That the following Recommendation B of

Council (paragraph 129, page 384) be adopted

:

That the Representative Body, in view of the differ-

ences of opinion as to the treatment by Maternity
Hospitals of cases in receipt of Maternity Benefit,

stated in paragraph 129 of the Annual Report of

Council, consider the question of the desirabUity

or otherwise of amendment of tho policy laid

down in the following Minute 246 of the Annual
Representative Meeting, 1912

:

Minute 246.—Kesolved : (i.) That iuabiHty to pay for

adequate treatment, or the recommendation of a
medical practitioner, shall be the consideration for
the participation of parturient women in the beuefila
of maternity and voluntary hospitals and othSr
charitable institutions

;
(ii.) that women in receipt

01 Maternity Benefit under the National Insurance
Act should not be regarded as eligible for charitabia
treatment except in cases of difficulty and danger,
and on the recommendation of a medical practi-
tioner.

Fees and Conditions for Provision of Medical Attenda7ice
and Treatment of Uninsured Persons.

38. Motion : That the following Recommendation C (1) of

Council (paragraph 133, page 384) be adopted :

That the Representative Body adopt the following
principles as essential to the formation of any
schemes for the provision of medical attendance
and treatment of uninsured persons

:

(1) That, in general, in considering the neces-
sity for obtaining the approval of the Council for

schemes for the treatment of uninsured persons
upon contract terms, the following principles aud
conditions must be adhered to

:

{a) Free choice of doctor by patient and of

patient by doctor

;

(h) Remuneration to be not less than that jjaid

in respect of insured persons—that is, 9s. per

annum including medicines

;

(e) Persons earning over £104 per annum not

to be treated under contract terms at all.

39. Motion : That the following Recommendation C (2) of

Council (paragraph 133, page 384) be adopted:

(2) That tlie Representative Body realizes that the

conditions in certain areas will not allow of the

above terms being obtained, and that in thcso

circumstances the approval of the Council may
be given provisionally to a scheme involving a

less payment when the local profession can show
that tho economic conditions ia the area

demand it.
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40. Motion: That the following Recomineucl.T.tion C (3) o£
Oouucil (paragraph 133, page 384) be adopted

:

(3) That one of the conditions necessary for the
approval of schemes containing lower rates of
payment shall be tlie inclusion amongst the rules,
in a prominent position, of a statement that
approval by the Associatiou has been given to
the rates only because of special economic con-
ditions.

Ecmaindcr of Bcport under heading " (H) Stale
Sickness Insurance."

41. Motion : That the remainder of tlie Annual Report of
Council under heading "(H) State .Sickness Insurance"
Qjaragraphs 85-152, pages 378-86) be approved.

Certificates for Purpose of Sickness Benefit.

A2. Rider (.arising out of paragrapli 91 (e), " Ccrtiiicates ")

by Leigh :

That no condition be inserted on any certificate issued
for the purpose of sickness benefit under the
Insurance Act.

{B.U.J. Supplement, April 19th, 1913.)

Amendment of National Insurance Act.
^3. Rider (arising out of paragraph 93, "Amendments of
Act or Kegulations") by Leigh :

That steps be taken in any amending Act vrhicli is

brought before Parliament to secure that trade
accidents, industrial diseases, misconduct, and
miscarriage be deleted from medical benefit under
the Insurance Act.

(B.M.J. Supplement, April 19th, 1913.)

Proposed General Purposes Fund in connexion ivith

National Insurance Act.
^4. Rider (arising out of paragraphs 151-2, " Proposed
Special Fund ") by E.isT Cornwall:

1. That the .\s3ociation take steps to form a fund for
general purposes (for example, protective and
tigbtiug), on the basis of a scheme suggested in a
letter from Dr. Donald F. Shearer (.Supplement,
March 22ud, 1913, page 267).

2. That, in view of the fact that the efforts of the
Association were successful in raising the amount
set aside by the Commissioners for medical benefit

from 6s. to 8s. 6d., each practitioner on the insur-

ance panel should contribute a certain sum per
head of insured persons on his 1 st per annum
to form and maintain such a fund.

3. That also, if such a fund be inaugurated, those
practitioners who have guaranteed to the Central
Insurance Defence Fund be exempted from their

guarantees.
(.B.M.J. Supplement, April 19th, 1913.)

(I) Public Health and Poor Law.

Salary for Comhincil Whole-lime Appointment of Medical
Officer of Health and School Medical Officer.

45. Motion : That the following Recommendation of

Council iparagraph 154, page 387) be adopted :

That in no case where a less salary than £400 is

offered for a combined whole-time appointment
as Medical Oflicer of Health and School Medical
Officer should the advertisement be accepted for

insertion in the Jouen.\l.

Hemainder of Beport under headinrj " [I) Puhlic Health
and Poor Law."

46. Motion: That the remainder of the Annual Rej^ort of

Council under heading " (I) Public Health and Poor Law "

(paragraphs 153-63, pages 386-8) be approved.

(J) Hospitals.

47. Motion: That the Annual Report of Council under
lieading ' [3) Hospitals " (paragraphs 164-9, page 388) be

approved.

(K) Naval and Military.

Vacancy in Council.
48. Motion (by Chairman) :

That the .\nnual Representative Meeting consider tha
question of the filling of the vacancy upon tha
Council created by the resignation of Lieutenant-
Colonel Davie-Harris, R..\.M.C., who was ap-
pointed to represent the Army Medical Servico
on the Council for the period 1911-14, and in
connexion therewith consider the name of
Lieutenant-Colonel Waller Barrow, R.A.M.C, sub-
mitted to the Representative Body by the Council
in accordance with By-laws 43 and 52 as suitablo
for election by the Representative Body to repre-
sent the Army Medical Service upon the Council
for the remainder of the period in question,
terminating with the close of the .-Vnnual Repre-
.sentative Meeting, 1914. {See Standing Order 49
of Representative Body, p. 419, of this Sup-
plement.)

Bemainder of Beport under heading " (TT) Naval and
Milifartj."

49. Motion: That the remainder of the Annual Report of
Council under heading " (K) Xaval and Military"
Qjaragraphs 170-1, page 388) be approved.

(LI Scotland.
50. Motion : That the Annual Report of Council under
heading " (L) Scotland " (paragraphs 172-7, pages 388-9)
bo approved.

(M) Ireland.
51. Motion : That the Annual Report of Council under
heading " (M) Ireland " (paragraphs 178-9, page 389) ba
approved.

(N) Branches outside United Kingdom.
Title of Colonial Committee.

52. Motion : That tire following Recommendation of
Council (paragraph 180, page 389) bo adopted :

That steps be taken to alter the title of the Colonial
Committee to that of " Dominions Committee,"
and that it be referred to the Council to carry
out the necessary alteration of the By-laws.

Bemainder of Beport under heading " (N) Branches
outside United Kitigdom."

53. Motion : That the remainder of the Annual Report of
Council under heading " (N) Branches outside United
Kingdom " (|)aragraphs 180-7, page 389) be approved.

GENERAL APPROVAL OF ANNUAL REPORT
OF COUNCIL.

54. Motion : That, subject to the amendments and other
resolutions adopted by the Meeting with reference thereto,
the Annual Report of Council be apjiroved as a whole.

I7.-SUPPLEMENTARY AND ANY OTHER
SPECIAL REPORTS OF COUNCIL.

(Note.—The Supplementary Report of Council will be
published iu the B.M.J. Supplement on or about July 5th,

1913.)

V.-REPORTS OF COMMITTEES aF ANY).

VI.-PROPOSED ALTERATION OF
ARTICLES OF ASSOCIATION.

Eligibility for Membership.

55. Motion by Natal Branch :

(1) That the Council of the Association be instructed
to take the necessary steps to have Section 4 of

the Articles of Association of the British Medical
Association deleted, and the following substi-

tuted :

" Any Medical Practitioner regi-stered in any
portion of the British Empire shall, subject to tha
By-laws, be eligible for admission as an ordinary
Member of the Association."
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(2) That By-law 17 (2) (v1 be deleted, and that any
other By-law in conflict with tho foregoing new
Section of the Articles be deleted or so altered as

. to be in conformity therewith.

(3) That in applications for membership a declaration

should be made that the applicant is registered

in a certain portion of the Empire.
{B.M.J. Supplement, April 19th, 1913.)

[Existing Article 4 and By-)aw 17 (2) (t-):—

Article 4.

EligihiUtij.

4. Anv Medical Practitioner i-egistereil in the United
Kingdoin under the Medical Acts, and any Medical
Practitio-ier residing within the area of any Branch
of the Association situate in any part of the British

Empire other than the United Kingdom, who is so

registered or possesses such medical qualification as

6hall, subject to the By-laws, be prescribed by the

Rules of the said Branch, shall be eligible as an
ordinary Member of the Association. Subject as

aforesaid the mode and conditions of election to

membership shall from time to time be determined
by or in accordance witli the By-laws.

By-law 17 (2) (r), relating to Special Powers of

Branches not in the United Kingdom :

17 (2). A Branch not in the United Kingdom shall

be competent from time to time to adopt by the vote
of a General Meeting of the Branch, and without the

approval of the Council, Kules dealing with all or any
of the following matters, which Eules shall be biuding
upon the Members of the Branch :

—

*
(v) The eligibility of pi-actitioners not registered in

the United Kingdom for election by the Branch as
Members of the Association.]

Postal Vote in Questions of Urgency.

56. Motion by Leigh :

That power be obtained to provide for a postal vote

in questions of urgency.
(B.M.J. Supplement, April 19th, 1913.)

VII.-PROPOSED ALTERATIONS OF
BY-LAWS OF ASSOCIATION.
(See also Items 16, 23, 24, and 25 above.)

Election of Members,
57. Motion by Buckinghamshire :

That the election of members be by the Divisions and
not, as heretofore, by the Branch Council.

(B.M.J. Supplement, April 19th, 1913.)

[Existing By-laws 5 and 6 :

—

Election htj Branches.
5. (1) In the case of a Branch in the United King-

dom tlie mode of election of new members shall be as
follows :—Every candidate who resides within the
area of a Branch shall forward his application to the
Secretary of such Branch. Notice of the proposed
election shall be sent by the Branch Secretary to the
Association at tlie Head Office, and to every member
of the Branch Council, and the candidate, if not dis-

iiualifled by any Regulation of the Association, may
be elected a member of the Association by the Branch
Council at any meeting thereof held not less than
seven days (or such longer period as the Branch may
by its Rules prescribe) after the date of the said
notice. A Branch may require that each candidate
for election shall furnish a certificate signed by two
Members feither of the Association, or of the Branch,
or of the Division in which he resides, as the Rules of
the Branch may prescribe) stating that from personal
knowledge they consider him a suitable person for
election.

(2) In- the case of a Branch not in the United
Kingdom the mode of election shall be such as may,
with the consent of the Council, be prescribed by tlie
Rules of the Branch.

Kleclion hy the Council.
6. Every candidate who does not reside within the

area of any Branch shall forward his application to
the Association at the Head Office, together with
a certificate signed by three Members of the Asso-
ciation stating that from personal knowledge thev
consider him a suitable person for election. Notice
of the proposed election shall be sent by the Asso-
ciation from the Head Office to every Member of the
Council, and the candidate, if not disqualified by any
of the Regulations or the By-laws, may be elected
a Slember of the Association by the Council at any
Meeting thereof held not less than one mouth after
tbe date of the iiaid notice.]

•Amount of Notice required for Special Bepresentativi
Meetings,

58. Motion by Maidstone :

That the following words be added at the end of Para-
graph (2) of By-law 36

:

" In case of urgency the period of notice may
be shortened at the discretion of the Council."

(B.M.J. Supplement, April 19th, 1913.)

[Existing By-law 36

:

Special Representative Meetings.
36.— (1) Representative Meetings, other than the

Annual Representative Meeting, shall be styled
Special Representative Meetings, and shall be con-
vened at any time by the Chairman of Representative
Meetings on the requisition of the Council, or on the
requisition of not less than seven Constituencies.

(21 At least fourteen days' notice of such meeting
shall be given in the Journ.al, and such notice shall
indicate the object for which such meeting ia

convened.
(3) No business shall be dealt with by a Special

Representative Meeting other than that for which it

is specifically convened.]

Mode of Election of Council.
59. Motion by Buckinghamshire :

That the mode of election of the Council be altered so
that more notice is given of any vacancy and au
opportunity given of publishing the addresses of

candidates in the Journal.
(B.M.J. Supplement, April 19th, 1913.)

[Existing By-law 52

:

Casual Vacancies.
52. Any casual vacancy occurring in the Council

not less than four months before the Annual Repre-
sentative Meeting amongst the Members of Coimcil
elected by Representatives of Constituencies shall ba
filled by "the Chairman of Representative Meetings.
Any other vacancy which may so occur shall be filled

by the body which appointed the Member of Council
whose place shall have become so vacant, and the
election to fill such last-mentioned vacancy shall be
conducted in the same manner as the annual election.
Any person so chosen shall retain his office so long only
as the member in whose office such casual vacancy
shall have occurred would have retained the same if

such vacancy had not occurred.]

Mode of Election of Members of Council bij Groups
in United Kingdom,

60. Motion by West Suffolk :

That By-law 45 be altered to read as follows

:

45. (1) The election of twenty-four Members of

Council by the Branches or groups of Branches and
Divisions in the United Kingdom shall be carried

out as follows:

(2) Candidates shall be nominated either (a) by a
Division or (b) in writing signed by not less than
three members of any such Branch.

(3) Such nominations shall be sent to the Associa-

tion at the Head Office on or before an appointed
day, of which not less than fourteen days' notice has
been given in the Journal, and to the Secretary o£

each Division of the Branches concerned.

(4) Voting papers, containing the names of those
candidates who have been nominated, together with
the names of the Division or members by whom
they were nominated, and such other particulars as

tlie Council may from time to time prescribe, shall

be sent by post by the Association from the Head
( Iffice to each member of every Branch comprised in

the Group.

(5) The said voting papers shall be returned to

the .Association at the Head Office within such time
as the Council may from time to time prescribe by
notice given as aforesaid.

(6) The expenses of the said election shall ba

borne by the Association.

(B.M.J. Supplement, April 19th, 1913.)

[Existing By-law 45 :

Mode 0/ Election hy Groups in the United Kinr;dom.

45._(1) The election of twenty-four Members of

Council by the Branches or Groups of Branches and
, Divisions in the United Kingdom shall be by meana
of voting papers sent by post by the .Association from
the Head Office to each member of every Branch
comprised in the group.
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(2) The saiJ voting papers shall contaia the uamea
of those candidates who have been nominated either

(a) by a Division or ib) in writing signed by not less

than three members of any such Branch and sent to

the Association at the Head Office on or before an
appointed day, of which not less than fourteen daya'
notice has been given in the Journal.

(3) The said voting papers shall contain such other
particulars (if any), and shall be sent to the Associa-
tion at the Head Office within such time as the Council
may from time to time prescribe by notice given as
aforesaid.

(4) The expenses of the said election shall be borne
by the ABSOciation.J

B'jforjn of Present Constitution of Association,

61. Motion by Metkopolitan Counties Branch :

That the following Report of the Committee of the
]Metropo!;tan Counties Bi'anch appointed to con-

sider the reform of the present constitution of

the Association be received and considered :

KEPORT OF THE COMMITTEE OF THE METROPOLITAN
COUNTIES BRANCH APPOINTED TO CONSIDER

THE REFORM OF THE PRESENT CONSTI-
TUTION OF THE ASSOCIATION.

Divisions.

(1) The Divisions would consider all matters of local

Interest and all matters referred to them by the Repre-
sentative Body and Council. In matters of purely local

interest the Divisions should report tlieir decisions to the
Branch Council and the Branch Council shall have power
to forward reports received direct to the Central Authority,
otherwise to consider them from the point of view of its

Divisions collectively, and then report upon the whole
question to the Central Authority.

(ii) The powers of a Division in ethical matters brought
before its notice be limited to the making of necessary
preliminary inquiries, and to forwarding complaints to the
Branch Council.

(iii) Arrangements to be made for the enlargement of

scientific and social meetings, to which non-members
resident in the Division would be as far as possible
invited.

(iv) The system of wards to be encouraged in each
Division.

(v) Election to Branch Council.—That each Division be
allowed to have one Representative up to 200 members,
and an extra Representative for every 200 members in

addition or to the nearest 100 over 150 members.
(vi) Election to Representative Body.—The Representa-

tive Body to be elected directly by the Divisions or group
of Divisions in the proportion of one Representative for

every comjilete 200 members.

BR.4NCH Councils.
(i) To deal, as at present, with finance and boundaries

of Divisions.
(ii) To deal with all questions that concern their areas,

and to co-ordinate their constituent Divisions, reporting
upon the questions involved to the Representative Body or
Council, when it is necessary or desirable or when so
directed by either of these bodies.

(iii) To deal with ethical matters arising in the Divi-

sions ; the power to go direct to the Central Ethical
Committee, and the right of appeal, being preserved as at
present.

(iv) Composition of Branch Council.— fa) To be com-
posed of one representative up to 200 members from eacli

Division, and an extra representative for every 200
members in addition, or to the nearest 100 over 150
members.
That the President, President-elect, Treasurer, and two

Honorary Secretaries of the Branch be ex officio members
of this Cotmcil.

The Representativb Body.
(1) Composition.—To be composed of Representatives

elected directly by the Divisions by postal vote or other-
wise, as determined by the Divisions.

(U) Duties.— (a) To meet at least once in every year, but
the existing machinery to be altered to enable meetings
to be called at shorter notice than is at present possible.

(6) To be an assembly -with full deliberative powers,
and to be responsible for formulating the policy of the
Association.

(c) To appoint the Council.
(a) To be empowered to delegate specific powers to the

Council to take action upon its behalf until the next
meeting of the Representative Body.

(Note.—The calling together of the Representative
Body in a crisis may be very disadvantageous to the
Association owing to the impossibility of keeping the
transactions in any way iirivate, thus involving the
disclosure of the opinions and future plans of the
Association to those to whom for the time being io

finds itself in opposition.)

The Council.
Election.—The Council shall be composed of the Presi-

dent of the Association, the President-elect, the Past-
President, the Chairman of Representative Meetings, the
Chairman of Council, the Past Chairman of Council, and
Treasurer ex officio,

(i) To be elected by the Representative Body, and at

least five-sixths to be members of the Representative
Body. Special provision to bo made for Colonial Repre-
sentatives.

(ii) Duties.— {a) To carry out the duties assigned to it

by the Representative Body.
(6) To appoint standing Committees as at jjresent, such

to be reduced in size as far as is compatible with eftlciency,

and to be comiiosed in the proportion of two members of

the Council to three or four members elected by the
Representative Body.

(Note.—This course would tend to shift some of the
burden of work from members of the Council.)

(c) The Scottish and Irish Committees.—More use to ba
made of these Committees, which should, in fact, co-

ordinate their respective Branches.
The Scottish and Irish Committees shall have power to

co-opt members for local jiurposcs.

(Note.—Many questions could thu« he speedily dealt
with on the spot by those competi-Ut to do so, and
loss of time and the expense of joarucys to London
avoided.)

(iii) The Institurion of New Committees.— (a) To appoint
a Parliamentary Committee, with power to co-opt addi-
tional members, to maintain and increase the influence of

the Association in the Houses of ParJiarjcnt, to keep in
touch with all legislation, existing or pniposed, that affects
the medical profession, and to perform all such duties
as at present are entrusted to the Parliamentary
Subcommittee of the Medico-Political Committee.

(6) To appoint a new Committee to organize and control
systematic endeavour to awaken and keep awake interest
in the Association, and to devise means to make It more
attractive.

(Note.—Such a Committee should always have
ready to date lists of speakers on various subjects,
whether medico-political or scientific, who would be
willing and able to address meetings in all parts of the
country, and it would be part of the duties of this
Committee to arrange for interesting and attractive
meetings to which non-members would be largely
invited. Under the auspices of this Committee a new
and valuable special deimrtment might be established
to deal with all such questions of development, and,
in addition, to undertake on behalf of members of the
Association only, the transference of practices, the
supply of ' locumtenents " and .tU business of that
kind. If this were done at a chai-.^o tor out-of-pocket
expenses only, as might have to be the case, it would
be a great boon to many members, and might attract
others to join an Association which wotUd be of
practical use to them.)

(c) To appoint for the purposes of each lawsuit in which
the Association may be engaged, a special small Com-
mittee to represent the Association in the matter of con-
ferring with and instructing the Solicitor with regard to
the ijreparation and presentation of the case.

Points to be Considered with Regard to General
Reorganization,

(a) The Committee draws attention to the supremo
necessity of economy before any question of raising the
subscription is entertained.

(ft) To consider the appointment of a chief to the
Central Office, to supervise and co-ordinate the work,
and to ensure that the services of each department shall
be readily available for the other departments, and to

place the whole office upon a business basis.

(Note.—The Committee recognizes the difilcultiea

of such a step at the present time, and offers the
suggestion that such difficulties might be overcome,
for the time being, by the establishment of a small
House Committee to supervise generally.)
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(c) The establishment of definite departments and the

more deflnito allocation of duties in the Medical Depart-

mont, thus abolishing the present system under which all

business goes through the hands of one oflicial, and whitli

cramps the development of the department, and throws
more work upon the shoulders of one man than is wise or

desirable.

The Branch Council is of opinion that it is undesirable

to alter the Articles of Association, and the above plan

has been iiroposcd in accordance with this view.

(B. M. J. Supplement, April 19th, 1913.)

VIII.-ELECTION OF OFFICERS.

62. (a) Elect a President of the .Association under By-

laws 37 and 57 and Standing Order 34 (see page 418 of

tliis Supplement).

63. (h) Elect a Chairman of Representative Meetings
under Bylaws 37 and 58 and Standing Order 34 (see

page 418 of this Supplement).

64. (c) Elect a Deputy- Chairman of Representative

Meetings under By-law 37 and Standing Order 34 (sec

page 418 of this Supplement).

65. (d) Elect a Treasurer under By-law 60 and Standing
Order 34 (see page 418 of this Supplement).

66. IX. ELECTION OF VICE-PRESIDENTS
AND HONORARY MEMBERS

aF ANY),

Under By-laws 62, 8, and 37, and Standing Order 35 (see

page 418 of this Supplement).

X.-ELECTION OF MEMBERS OF
COUNCIL.

67. (a) Election of 12 Members of Council by C.roupcd
Representatives under By-law 43 (c) and Standing Order 36
(see page 418 of this Supplement).

68. (6) Elect 4 Members of Council under By-law 43 (d)

and Standing Order 37 (see page 419 of this'SuppLEMENT).

XL—ELECTION OF MEMBERS OF
COMMITTEES.

69. Elect 4 Members of Finance, 3 of Organization, 3 of

Journal, 6 of Central Ethical, 6 of Medico-Political, 4 of

Public Healtli, 6 of Hospitals, 2 of Naval and Military,
and 2 of Colonial Committee, and other Committees, if

any, under Bylaw 66 and Schedule thereto, and Standing
Orders 38-48 (page 419 of this Supplement),

XII.-STANDING ORDERS.

70. Consider proposed amendments, if any, of Standing
Orders, other than relating to Order of Business.

71. XIII.-ANY OTHER BUSINESS.

72. XIV. -CONFIRM MINUTES.
By Order,

Alfred Cox,

Medical Secretary.

May 7th, 1913.

STANDING ORDERS
RELATIVE TO '

BUSINESS AT REPRESENTATIVE MEETINGS.

As adopted at Liverpool . July, 1912.

I.—ORDER OF BUSINESS.

(A)

—

AiDiiml Represenlalice. MoJiiig.

1. Except as may be "otherwise determined in the miinner
prescribed by theJStanding Orders, the order of business shall

be as follows :—
i. Election Returns.—Receive the return of tlia

Election of Representatives of Divi>5'nii>< for the year,

and receive notices, if any, of (he appointment of

snbstitntes for Representatives untler by-law 34.

ii. Standing]Orders.—Adopt Standing Orders.

iii. Annual Report of Council.—Receive the Annual
Report of the Council with the Balance Sheet and
Financial Statement for the past year, and the
Estimate of income and expenditure tor the current
year presented under Article 40, and consider motions
relating to the adoption thereof in whole or in part.

iv. Special Reports of Council. — Receive Special

Reports of the Council, if any, in the order in which
the Council shall submit them for consideration, and
consider motions for the adoption thereof in whole or

in part.

v. Reports of Committees (if any).—Receive Reporta
of Committees, if any. and consider motions for tha
adoption of the same in whole or in part.

vi. Consider By-laws.—Consider, in such order .as the

Meeting shall determine, any motions placed upon
the Agenda of the Meeting, by which it is proposed

to make By-laws or to alter or repeal existing By-laws.

vii. Consider other Motions by Divisions or
Branches.—Consider, in such order as the Meeting
shall determine, any other motions placed upon tha

Agenda of the Meeting by Divisions or Branches.

viii. Election of Officers.—Elect at such time as the

Meeting shall determine :

—

(a) President of the Association under By-law 57.

(h) Chairman of Representative Meetings, under
By-law 58.

(f) Deputy-Cimirman of Representative Meetings,
under By-law 37.

(d) Treasurer (if the office be vacant), under By-law 61.

xi. Election of Vice Presidents and Honorary
Members.—Consider, at such time as the Meeting
shall determine, nominations, if any, by tha

Council of :^

(ft) Vice-Presidents, under By-law 62.

(Ii) Honorary Members, under By-law 8.

X. Election of Members of Council.—Elect at such
time as the Meeting sliall determine :

—

(n) Twelve Members of Council, under By-law 43 (c)
;

(6) Four Members of Council, under By-law 43 (d) ;

(f) Three Members of Council, under By-law 43 (e).

xi. Election of Members of Committees.—Elect
Members of Stanrling Committees in accordance with
the By-laws, and such Members of other Committees
and Conferences, if any, as it falls to the Representa-

tive Meeting to elect.

xii. Amendment of Standing' Orders.—Consider pro-

posed amendments of Standing Orders, other than

those relating to the order of business.

2. General Order of Daily Sessions : Confirmation
of Minutes.—The matters described in Clause 1 shall be con-

sidered in the order therein prescribed, or as otherwise duly

determined, from day to day until the completion thereof or

until the expiration of four days from the first day of the

Meeting, whichever Bhall first occur ;
provided that at each
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daily session after the first, the Meeting-isfaall, before proceeding

to the consideration of the matters aforesaid, (a) confirm the

Minutes of the Proceedings of the previous daily session ; (b)

consider motions, if any, relating to the order of business of

the day. At the conclusion of the business of the last daily

session the Meetin<» shall confirm the Minutes thereof for

presentation to the Council.

3. Hours of Daily Sessions.—All Representative Meet-
ings not conclude<l liy CSO p.m. shall stand adjourned either

to 8 p.m. of the same day, or to the next daj', as may be
I'e billed by a show of hands. All such Meetings shall stand
i.djourncd at 10 p.m.

4. Varying Order of Business.—The order of business

may be vaiied at any time by the vote of two-tliirds of those

present and voting.

5. Precedence of Motions of which Notice Given.—
Motions anfl amendments of Mhich notice shall have been
given to the Secretary of the Meeting in time for them to be
circulated with the Minutes of the previous day's proceedings,

»>hall have precedence, in the order in which such notice shall

have been given, over those relating to the same subject, or

iitherwise having a like claim to precedence in the order of

business, of which such notice has not been given.

6. Motions on the Same Subject—If two or more o^

the motions placed on tlie Agenda of the Meeting by the

Council and by Divisions and Branches shall appear to the
Chairman to relate to the same subject, he shall ascertain the
will of the Meeting in respect of the consideration of one of

such motions as an original motion, and of the others as

amendments thereto, in such order as the Meeting may deter-

mine.

7. Motions on Subjects dealt with in Reports.—If any
motion placed upon the Agenda shall in the opinion of the
Chairman relate to the same subject as a recommendation or

other portion of a Report submitted by the Council or by a
Committee, the Chairman shall ascertain the will of the Meet-
ing as to whether the said Motion shall bo considered as an
Amendment or Rider to the adoption or approval of the said

K,ecommendation or otiier portion of a Report.

8. Resolutions Involving Special Expenditure.—The
Meeting shall not proceed on any motion involving special

expenditure which has not previously been considered by the
Fuiance Committee.

(B)

—

Special Representatice Meetings.

9. Read Authority for Convening Meeting.—Read
the Resolution of Council, or the requisition from Divisions, in

pm-suance of which the Meeting is convened.

10. Notice of Substitutes.—Receive notices, if any, of

the appointment of substitutes for Representatives.

11. Order of Business.—If the Meeting is convened to
consider more than one matter, determine the order in which
such matters shall be considered.

12. Special Business.—Consider the matters which the
Meeting is specifically convened to consider, in order deter-
mined by the Meeting.

13. Minutes.—Confirm the minutes of tho Meeting for

picseiitation to the Council.

II.—COMPOSITION AND ARRANGEMENT OF THE
MEETING.

14. Composition.—The Persons constituting the Meeting,
hereinafter called members of the Meeting, shall be those
duly elected Representatives of Divisions, or substitutes duly
appointed under By-law 34, of whose election or appointment
tlie Secretary of the Jleeting shall have received due notice,

together with Members of Council for the time being in otfice,

or elected to take office at the conclusion of the Meeting.

15. Arrangement.—Distinctive .seats shall be provided for

the following groups of persons respectively, namely :

(a) Representatives of Divisions.

(b) Members of Council who are not Representatives of

Divisions or Officers of the Association.

(c) Officers of the Association, present in virtue of their

office, or at the request of thp. Mooting, for the assist-

ance thereof.

(d) Members of the Association who are not Representor
tives of Divisions or Members of Council.

,

(e) Reporters representing such journals as may b«
attthorised by the Chairman, subject to the approval
of the Meeting.

16. Withdrawal of Strangers.—It shall be competenli
at any time for a member of the Meeting to move that persona
who are not members of the Meeting be requested to withdraw,
or that persons who are not Members of the Association be
requested to withdraw, but it shall rest in the discretion of the
Chairman to suljmit or not to submit such motion to the

Meeting.

III.—PROCEDURE.

17. Temporary Chairman.—In the absence of the Chair-
man of Representative Meetings, the Deputy -Chairman shall

preside ; or, if he be also absent, the Cliairman of Council or

the Treasurer, if present, shall take tlie chair, and call upon
the ileeling to appoint a temporary Chairman.

18. Minutes.—Minutes shall be taken of the proceedings of

the Meeting, and the same shall be duly entered in a book
provided for the purpose. The Minutes of each daily session

of the Annual Representative Meeting shall be printed and
circulated to the Members of the Meeting. Minutes (if)

(wlien) printed in the Daily Journal of the Annual ileeting
shall be deemed thereby to have been circulated as required by
this order.

19. Attendance.—No Representative shall leave the

Meeting without permission obtained personally from the
Chairman at the time of leaving. If during any daily session

of a Representative ileeting it shall at any time appear to tho

Chairman that a quorum is not present, the roll shall be called

of Representatives appointed to attend the Meeting, and those

Representatives who are found to be then absent, not having
previously obtained leave from the Chairman, shall be deemed
to have been absent from the said session. A list of Members
reported as absent from any daily session or sessions of a
Representative Meeting shall be supplied at the close of such
Meeting to the Chairman and shall bj- him be transmitted to

the Council, together with such explanations of the cause of

absence as any Members so reported may have furnished to him
in writing.

20. There shall be an Agenda Committee of the Repre-
sentative Body to consider and report to each Meeting of the
Representative Body on tho method of dealing with the
Agenda of such Meeting, and such Committee shall consist of

the Chairman of Representative Meetings, the Chairman of

Council, and the four members of Council elected by the
Representative Body under By-law 43 (d), then in office.

21. Reports : Notice.—Subject as herein provided, no
Report by the Council, or by a Committee, to the Representa-
tive Meeting shall be considered by the Meeting unless it shall

have been sent to the Divisions and published in the Journal
at least one month before such Meeting. The exceptions to

this rule shall be

—

(a) That the Council shall submit, in addition to their

Annual Report, a Supplementary Report dealing with
those matters of importance, arising subsequent to the
issue of the Annual Report in which action has been
taken, or action by the Representative Meetings is

recommended.

(b) That any Special Committee appointed by the Repre-
sentative Meeting shall report in accordance with the
terms of the instructions given to such Committee by
the Meeting.

22. Form of Reports.—Reports of Council and Reports,
if an}', of Standing Committees, to the Representative
Meeting, shall comprise the following :

—

(i.) A list of matters referred by the Representative Meet-
ing to the Council or Committee.

(ii. ) Reports with specific recommendations upon all

matters in which the Council or Committee considers
that action should be taken involving a new declara-
tion of policj- or expenditure not already authorised.

(iii. ) A short report of all action taken by the Council or

Committee in accordance with instructions of the
Meeting.

(iv.) A list of matters under consideration but not com-
pleted.

23. Presentation of Reports.—The report of the Council

or of a Committee shall be presented \a the Obairmau, or, in
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his absence, by a Member, of the body submitting such Report,

who shall move—
(i.) That the Report be received.

(ii.) That the Recommendations, if any, be adopted,

(iii.) That the rest of the Report be approved.

The adoption of each recommendation shall be the subject of

a separate motion. The approval of the rest of the Report

shall be moved as a whole, unless the Chairman rule or the

Meeting resolve that the approval of each paragraph, or of any

specified paragrapli, be the subject of a separate motion.

24. Amendments and Riders—
(i.) To a Motion that the Report be received, no amend-

ment sliall be moved.

(ii. ) To a motion that a Recommendation be ado[)ted

amendments msy be moved.

(iii.) To a motion that a Report, or a specified paragraph
of a Report, be approved, an amendment may be

moved to the effect that the Meeting do disagree with,

or do refer back to the Council or Committee, any
specified portion thereof, or that with reference

.

thereto the meeting do express an opinion in

terms stated.

25. Pi'oeedure as to Other Motions.—Motions placed

on the Agenda of the Meeting by a Branch shall be introduced

by a Member of Council elected by the Brancli, and Motions so

placed by a Division shall be introduced by the Representative

thereof.

26. Absence of Authorised IVIover of Adoption of
Report or Other Motion.— In the absence of any Member
authorised to make any motion referred to in Standing Order
23 or 25, any other ilemljer deputed by such Member may
make such motion on his behalf, and if no Member shall

have been so deputed, such motion shall be made formally by
the Chairman.

27. Seconding Motions.—No seconder shall be required
for any of the motions referred to in Standing Order 23 or 25.

All other motions and all amendments shall be required to be
moved and seconded.

28. References to Central Executive.—Each motion or

amendment which is r-f the nature of an instruction or refer-

ence to anj- central executive body, other than a Committee,
specially appointed by the Representative Meeting, shall be
moved in the form of an instruction or a reference to the
Council.

29. Rescission of Resolutions.—No motion to rescind
any Resolution of a Representative Meeting, arrived at after

due consideration of tlie Divisions, shall be in order at any
subsequent Representative Meeting, unless at least two
months' notice of such proposed motion shall have been given
to the Divisions through tlie Supplement to the Jouen.il.

30. Time Limits of Speeches.- (a) A member of the
Meeting shall be allowed to speak for fifteen minutes in moving
a resolution which does not require seconding, and for ten
minutes in moving any other resolution, or any amendment.
Except as aforesaid, no speech shall exceed five minutes

31. Reducing Time Limit.—(b) The Meeting may at any
period of any session reduce tlie time to be allowed to speakers,
whether in moving resolutions or otherwise, during the
remainder of such session.

32. Voting.—Only P„opresentatives of Divisions shall vote
on anj- question before the Meeting.

33. Mode of Voting.—Voting shall be by show of hands,
except in the eases following, namely :

—

(i.) Vote by Card.—(a) If, upon the Chairman proceed-
ing to take the vote of the Meeting upon any motion or
amendment, any Representative of a Constituency shall
move that the said vote l)e taken by card, and twenty
Representatives rise in their places in su[)port of such
motion, the vote sliall be taken by card, and the
names of those voting for and against such motion or
amendment, of those not voting, and of the Con-
stituencies which they severally represent, shall be
entered on the miiuites.

(ii.) Division.— (r.) If the Chairman, after taking a vote
by sliow of hands upon any motion or amendment,
shall be of opinion that the numbers of members votin"-
for and against such motion or amendment are no"
thereby ascertained with sufficient ai'oiuany, he shall
liave power to direct that the Meeting shall divide
upon the said motion or amendment.

(iii.) Vote by Roll Call.—(c) If, upon the Chairman pro-
ceeding to take the vote of the Meeting upon any
motion or amendment, it shall be moved and
seconded that the said vote be taken by roll call,

and ten Representatives rise in their places in

support of such motion, the vote shall be taken by
roll call, and the names of those voting for and
against such motion or amendment, of those not
voting, and of the Constituencies which they
severally represent, shall be entered on the
minutes and published in the Supplement.

34. Election of Cffieers of the Association

:

nomination.

(i. ) Nominations for the offices of President of the Asso-

ciation, Chairman of Representative Meetings, Deputy
Chairman of Representative Meetings, and Treasurer,
shall be handed in writing to the Secretary of the

Meeting not later than one hour aft^er the commence-
ment of the second day's proceedings. Each nomina-
tion shall be signed by the nominator, and shall contain

a declaration that the candidate nominated has agreed
to serve.

(ii.) If only one candidate be nominated for any office,

such candidate shall at once ba declared by the
Chairman to be elected.

VOTING.

(iii.) If more than one candidate be duly nominated, the

names of all such candidates shall be duly placed in a

voting paper, which shall b3 issued and collected at

such times as the Jleeting shall direct. Each voter

shall number the names of the candidates for each
office in the order of his preference.

The Scrutineers shall proceed as follows :

(a) On the first count eacn candidate shall be credited

with the number of votes given by those voters

who have numbered him (1), and if any candidate
be found to have received an absolute majority of

votes cast he shall be declared to be elected.

(b) If no candidate be thus elected, that candidate who
has received fewest votes shall be excluded, and his

votes shall be transferred to the candidates respec-

tively numbered as next preference on his voting
papers, and any candidate now found to have an
absolute majority shall be declared to be elected.

(c) If aftei the first transfer, no candidate be declared
to be elected, the procedure of exclusion and
transfer shall bo repeated, and so on until one
candidate is declared to be elected.

(d) If on a count between three candidates no candidate
1)6 found to be elected, and the candidates who have
fewer have an equal number of votes, the preferences
on the voting papers of the highest candidate shall,

for the time being, be credited to the other two
candidates, and that candidate who has fewei
votes shall be excluded.

(e) If on a count between two candidates, after the
others have been excluded, the votes are equal, that
candidate who has the larger number of first

preference votes shall be declared to be elected.

(f) In any case of equality subsisting after this pro-
cedure, one of the candidates shall be excluded
by lot.

(g) Any voting paper shall become invalid if its prefer-

ences be exhausted before a candidate is declared
elected.

entrance into office.

(iv.) Except with regard to ex-officio membership of Council
and Committees, the Chairman and Deputy Chairman
80 elected shall not assume their functions until tlie

close of the Annual Meeting.

35. Election of Vice-Presidents and Honorary
Members.—The name of any per.son nominated by the Council

for election as a Vice-President or an Honorary Member shall

be submitted to the Meeting from the Chair.

38. Election of Twelve Members of Council by
Grouped Representatives under By-law 43 (c)—

(i.) The election shall take place at the time of the
Annual Pvepresentative Meeting.

(ii. ) Nominations for a Member of Council to be elected

by any group of Representatives shall be required to

be made by a Division (through its Representative)
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or bj' a Representative of a Division included in tlie

group.

(iii.) Nomiiiations shall be required to be on the prescrilied

form.

(iv.) Noniinat'ions shall be received up to the end of the

first hour of tlie third days' session of the Annual
'Representative Meeting,

(v.) There shall be issued to each Representative or

Deputy Representative of a Constituency in tlie

United Kingdom in attendance at the Meeting a
voting paper containing the names of all candidates
duly nominated for election as Members of Council
by the group to which such Representative belongs.

(vi.) The voting paper shall be in the prescribed form.

(vii.) Each Representative shall number the candidates on
the list in the order of his preference. The voting
papers shall be collected at such time as the Jleetir.g

shall direct.

(viii.) The votes shall be counted in accordance with the
method of the Single Transferable Vote. In the event
of two candidates being found at any stage in the
counting to have the same number of votes in their

favour, each voter shall be credited with the number
of votes wliich he would be entitled to give on a vote
by card, and the candidate who shall then be found to

liave received the greatest number of votes shall have
the preference.

,

(ix. ) The details of the voting shall be placed before, and
verified 1)3', the Chairman before being declared.

37. Election of 4 Members of Council under By-law
43 (d)—

(i.) Nomination of candidates for election as Member of
Council by the Representative Meeting under By-law
43, Sub-paragraph (d), shall be lianded to the Secretary
of tlie Meeting not later than the end of the first hour
of the morning session, on the fourth day of the
Annual Representative Meeting.

(ii) Any Member of the Association may be nominated for

election.

(iii. ) A nomination may be made by any person entitled to

take part in the meeting. Each nomination shall be
on the prescribed form, which shall contain a state-

ment of the candidate's experience in the Central
Executive work of the Association, and shall contain,
or be accompanied by, a statement by the candidate
that he is willing to serve if elected.

(iv.) Voting papers containing the names of all candidates
duly nominated, with such particulars .is to their

I)revious official experience as arc stated in the nomi-
nation papers, shall be distributed to all Representa-
tives or Deputy-Representatives in attendance at the
Meeting, at tiie commencement of the afternoon
session on the fourth day of the Annual Representa-
tive Meeting.

(v.) Each voter .shall number tlie names of candidates in

the order of his preference—ont, two, three, etc., and
sign the Voting Paper.

(vi.) The votes shall be counted and the result of the
Election ascertained by the method of the single

transferable vote.

(vii.) The details of the voting shall be submitted to, and
verified by, the Cliairmau before the result is declared.

Election of Members of Standing' Committees.
38. There shall be an Election Returns Committee of the

Representative Meeting, which shall consist of the Chairman
vi Representative Meetings, the Chairman of Council, the
l>eputy-Chairman of Representative Meetings, the Chairmen
of those Standing Committees of which under the Bylaws
Memtiers are appointed by the Representative Meeting and
tlie Chairman of the Scottish and Irish Committees.

39. The Committee shall prepare a Return showing for

cncli Committee, Members of which are elected by the Meeting

:

( 1 ) the Members of such Committee for the past j'ear (those not
iippointed by the Representative Meeting being specially indi-

cated)
; (2) the years of service on the Committee ; (3) their

possiljle and actual attendances at (i. ) Meetings of the full

Committee, and (ii.) Meetings of its Sub-Comniittees, held up
to three weeks before the commencement of the Annual ileet-

ing. The Return shall Ije issued to each Representative with
the .\genda of the Meeting.

40. With regard to the Finance, .Tourn.al, and Organisation
Committees, only Representatives of Divisions shall be eligible

for appointment.

41. After the commencement of the Annual Representative
Meeting, the Committee shall prepare a list of nominations for

the various Committees. In this list it shall indicate which of

those nominated are Representatives, and which, if any, are
Members of Council for the ensuing year.

42. In preparing the list the Committee shall have regard to

(a) geographical representation on Committees where this is

important
;

(n) tlie previous attendance of Jlembers on
Committees ; (o) the declarations of Members as to the
Committees on which they are prepared to serve.

43. With the Agenda of the Representativo Meeting
nomination papers for Committees shall be issued to all

Members of the Meeting.

44. Each Member of the Meeting shall be entitled to

nominate not more than one Member for each Committee.

45. Nomination paper.s by Members of the Meeting shall ba
handed to the Secretary of the Meeting.

46. No Representative shall be eligible for election by the
Representative Meeting as a Member of more than two
Committees, and no person not a Representative shall be
eligible for election by the Representative Meeting as a
Member of more than one Committee. If any Representative
be nominated as a Member of more than two Committees, the

Committee shall ascertain from him on whicli he prefers to

serve, or, if this be impracticable, shall decide which nomin-
ation .shall stand ; and if any person, not a representative, be
nominated for more than one Committee, the Committee shall

decide which of such nominations shall stand.

47. Voting papers, containing the names of all candidates

duly nominated, shall be circulated_ to all Representatives at

the commencement of the fourth day's proceedings, and shall

be collected before 1 p. m. that day.

48. The word " Representative " in these .Standing Orders
shall be taken as meaning tlie duly appointed Representative
of a Constituene_v, or, in his absence, the Deputy duly
appointed in his stead, in attendance at the Meeting.

49. Election of Service Members of Council.—The
election of Members to represent the Royal Naval Meilical

Service, the Army Medical Service, and the Indian Medical
Service on the Council shall be conducted as follows :

—

(i.) In addition to Members nominated by the Council, it

shall be open to any Member of the Representative
Body to nominate a candidate for election as a Service

Member of Council,

(ii.) Voting papers containing the names of all candidatea

duly nominated shall be circulated to the Repre-
sentatives and be collected at the same time as the

voting papers for the election of the Chairman and
Deputy-Chairman of Representative ileetings.

(iii.) The votes .shall be counted and the result of the

election ascertained by the method of the single

transferable vote.

(iv.) The details of the voting shall be submitted to tha

Chairman of Representative Meetings and verified by
him before the result is declared

Committee of the whole Representative Body.

50. Upon it being resolved that any item or items of the

Agenda of a Representative Meeting be considered in

Committee of the whole Representative Body, the following

shall be the procedure :

—

(i. ) The consideration of the business in Conunittee shall

take place at such time as the Re[)resent«itive ileeting

.shall determine.

(ii.) In Committee of the Representative Body, Repre-
sentatives of Divisions and ilembers of Council
respectively shall ha\'e the same rights of A'oting and
speaking as in a Representative Meeting, and the

rules of debate sha.ll be the same as for a Repre-
sentative Meeting, except that a Member may,
subject to the consent of the Chairman, speak mora
than once on the same motion or amendment.

(^iii.) On the conclusion of the consideration of "the business

referred to the Committee, the Committee shall con-

firm its Minutes as the Report of the Committee to

the Representative Body, and the Repre-seutativa

Meeting shall tliereupon resume.

(iv.) The proceedings of the Committee may be temporarily

suspended at'any time by a resolution that tha
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Committee be adjourned, wherevipon the Representa-

tive Meeting sliall resume. Tlie business of the

Committee shall be resumed at such time as sliall be

fixed by the Committee, unless otherwise determined
b}- a vote of the Representatixe Meeting.

IV.—RULES OF DEBATE.

51. Every member shall be seated except the one who may
he addressing the Meeting, and when the Chairman rises, no
one shall continue to stand, nor shall any one rise until the

Chair is resumed.

52. A member of the Meeting shall stand when speaking
and shall address the Chair.

53. A member who speaks shall direct his speecli strictly

to the motion under discussion, or to a motion or amendment
to be proposed by himself, or to a question of order.

54. A member .shall not address the Meeting more than
once on any motion or amendment, but the mover of a

resolution or amendment may reply, and in his reply shall

strictly confine himself to answering previous speakers, and
shall not introduce any new matter into the debate ;

provided
always that a member maj- speak to a point of order, or, by
consent of the Meeting, in explanation of .some material pai't

of a speech made by him, which he belie\'es to have been
misunderstood.

55. A motion or amendment once made and seconded shall

not be altered or withdrawn without the consent of the
Meeting.

56. An amendment shall be either—

•

To leave out words ;

To leave out words and insert or add others
;

To insert or add words ;

or in such form as shall be approved of by the Chairman,
provided always th,at the amendment be relevant to the motion
on which it is moved, and be not equi\'alent to the direct

negative thereof.

57. No notice of motion, or amendment to any motion
before the Meeting, not already published, shall be considered
by the Meeting until a copy of the same with the name of the
proposer has been handed in in writing to the Chairman.

58. Wlienever an amendment upon an original motion has
been moved and seconded no second or subsequent amendment
shall be moved until the first amendment shall have been
disposed of, but notice of any number of amendments may
be given.

59. If any amendment be rejected, other amendments may
be moved on the original motion. If an amendment be
carried, the amendment or motion as amended shall take the
place of the original motion, and shall become the question
upon which any further amendment may be moved.

60. If it be proposed and seconded that the Meeting do now
adjourn, or that the debate be adjourned, or that tlie

Meeting do proceed to the next business, or that the question
be now put, such motion shall immediately be put to the vote
without discussion, except as to the time of adjournment,
provided always that the Chairman shall have power to decline
to put to the Meeting the motions that, the Meeting do proceed
to the next business, or that the que ti n be now put.

61. A motion that the Meeting do now adjourn, or that the
Meeting do novr proceed to the next business, or that the
debate be now adjourned, or that the question be now put,
shall not be made within a period of one hour after a previous
motion to the Uke etfect, unless, in the opinion of the Chairman,
the circumstances are materially altered.

62. Smoking shall not be allowed during such time as the
Chairman is in the Chair.

v.—SUSPENSION OF STANDING ORDERS.

63. Any one or more of the Standing Orders, in any ca,se of
nrgency, or upon motion made on notice given through the
Daily Journal, may be suspended at any Pvleeting, so far as
regards any business of such Jleeting, provided that three-
fourths of those present and voting shall so decide.

^5soriatioit HJitti^Uigrna.

PROCEEDINGS OP COUNCIL.
A MEETING of the Council was held at 429, Strand,
London, W.C, on Wednesday, April 23r(3, at 11 a.m.

Present ;

Dr. J. A. M.\CDON.A.LD, LL.D., Taunton, Chairman of Council,
in the Chair.

Sir James B.\rr, M.D., LL.D., Liverpool, President.
Dr. W. AINSLIE HoLLis, Hove, President-elect.

Mr. T. .Jenner Vep.rall, Bath, Chairman of Representative
Meetings.

Dr. Edwin Raynee, Stockport, Treasurer.
Dr. .John Adams, Glasgow Dr. R. AVallace Henry,
Dr. R. M. Be.aton, London Leicester
Surgeon-General P. H. Benson, Mr. R. .J. Johnstone, Belfast
M.B., I.M.S., Walmer(Indian Mr. F. Charles L.ap.kin, Liver-
Branches) pool

Dr. M. G. Biggs, London Mr. C. Couetenay Lord, Gil-
Dr. Chaeles Buttar, London lingham
Dr. W.M. Clow, Paisley Dr. J. LIVINGSTONE LouDON,
Professor Henry CORBY, Cork Hamilton, N.B.
Dr. J. Singleton Darling, Mr. Albert Lucas, Birmiug-
Lurgan ham

Mr. E. J. DOMVILLE, Exeter Dr. H. C. Mactier, Wolver-
Dr. D. E. FlNL.^Y, Gloucester hampton
Dr.- B. E. Fordyoe, Cam- Dr. James Metcalfe, Brad-
bridge ford

Mr. T. W. H. Garstang, Dr. C. H. Milburn, Hull
Altrincham Dr. J. MuNRO MoiE, luveruesa

Surgeon-General J. P. Gre.vny, Dr. H. F.\.lconer Oldham,
I.M.S., Ealing (In':iian Medi- Morecambe
cal Service) Dr. George P.arkeb, Bristol

Dr. T. D. Greenlees, London Dr. F. J. Smith, London
(South African Branches) Pilr. E. B. Turner, London

Dr. J. R. Hamilton, Hawick, Dr. W. J. Turrell, Oxford
N.B. Mr. D. J, Williams, Llanelly

Dr. G. E. H.ASLIP, London Mr. E. H. WiLLOCK, Croydon

THE WORK OF THE COUNCIL.
Owing to the amount of business on the agenda for

the quarterly meeting, although the Council sat from 11

in the morning until 11.15 at night, it was unable to com-
plete its business on April 23rd, and stood adjourned until

April 30th. The attention of members is specially directed

to the appended report of the transactions at these two
meetings, but it must be borne in mind that a large amount
of business transacted at these meetings is embodied in

the Annual Picport of Council already published in the
Supplement of May 3rd.

ELECTIONS TO THE COUNCIL.
The Chairman reported that Dr. J. Living.stone Loudon

(Glasgow and West of Scotland, Border Counties and
Stirling Branches) and Dr. B. E. Fordyce (Cambridge and
Huntingdon, East Anglian, and South Midland Branches)

had been appointed members of the Council, and extended

a welcome to both gentlemen, wdio were present.

CONDOLENCES.
The Council resolved to convey to the fo.milies of the

lato Dr. Cecil E. Shaw 1 Belfast) and Mr. .Jordan Lloyd
(Birmingham) an expression of sincere sympathy in their

bereavement.
Replies to resolutions of condolences passed at the

previous meeting upon the deaths of Lord Ilkeston and
Dr. ;\Iarriott were received from the Dowager Lady
Ilkeston and Mrs. Marriott.

REPORT OF FRACTURES COMMITTEE.
A letter was received from the Chairman of the Com-

mittee of Fractures of the American Surgical As.sociation

expressing the high appreciation which the members of

his comuiittee felt for the work done by the Fractures

Committee of tho Briti.sh Medical Association, and
askin" for suggestions with regard to the constitution

of its work by the Committee of the .\merican Surgical

Association. The Chairman of Council was requested to

inform tho .American Surgical Association that tho British

Medical Association valued this expression of opinion, and
would be glad to assist iu the manner suggested.
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AUSTRAIASIAN MEDtCAL CONGRESS.
Tho Chairman I'eportecl that a letter liad been received

from tho Executive Committee of tlio Australasian Medical
Congress confirming the invitation to members of the Asso-

ciation to attend the meeting of the Congress in Auckland
in February, 1914 (9th to 14th), which had been given by
Dr. Barrett, of lUelbourne, during the annual meeting at

Liverpool. The Council resolved that any member of tho

Council desirous of attending tlio Congress should be
requested to communicate with the Chairman with a view
to being appointed a representative of the Association.

REFORM OF THE PRESENT CONSTITUTION.
Tho report of a committee of the Metropolitan Counties

Branch appointed to consider tho reform of the present
constitution of the Association was communicated to the
Council by tho Honorary Secretary of the Branch. Tho
report was published in tho Supplement of April 19th,

p. 330, as one of tho notices of motion for tho Annual
Representative Meeting at Brighton. After a short dis-

cussion, during which several members of the Council
pointed out tho importance of the changes proposed, the
report of the Metropolitan Counties Branch was referred

to the Organization Committee with instructions to report

to the Council at an early date on this and several cognate
subjects. It was also resolved that tho Council should
hold a special meeting for the consideration of this report

on a sufficiently early date to enable it to make a report
to tho next Annual Representative Meeting. It was left

tor the Chairman of Council to decide the most convenient
date for this meeting.

PROPOSED JOINT MEETING "WITH THE AMERICAN
MEDICAL ASSOCIATION.

A letter was received from the Chairman and Board of

Trustees of tho American Medical Association stating that
that Association, at its annual meeting in June, 1912, had
appointed a committee w'ith a view to finding out whether
a joint meeting of the British Medical and American
Medical Associations was desirable and possible. The
Council resolved to appoint a special committee consisting
of the officers of the Association to consider this suggestion.

FINANCES OF THE ASSOCIATION.
The Finance Ci*nmittee reported that at its meeting on

January 22nd it had appointed a special Subcommittee,
consisting of the Chairman of Representative Meetings,
the Chairman of the Organization Committee, Dr. Buttar,
Dr. F. J. Smith, and Mr. D. F. Todd, to consider (a) the
proposed increase in the sub.scriptiou, (i) to inquire into

ihe number and quantity of printings issued by the
Association, (c) the advi- ability of the Finance Com-
mittee meeting more frequently, (</) to prepare a return
if the duties and salaries of the office staff of tho depart-
ments of the Editor, Financial Secretary and Business
Manager, and the Medical Secretary.

The Finance Committee had held a special meeting to

receive the report of this Subcommittee, and submitted
a series of recommendations which were received and
discussed by tho Council, and tho findings were embodied
in the Annual Report of Council published in tho last

Supplement.
JOURNAL COMMITTEE.

The quarterly report of the Journal Committee was
presented by the Chairman, Mr. Albep.t Lucas.

Threatened Actions for Lihel.

It was resolved that a standing subcommittee be ap-
pointed to deal with threatened actions for libel arising
out of matters published in the Journal and other
publications of the Association.

Ethical Inquiries.

The Council approved the recommendation of the Com-
iiiitteo that ethical inquiries with respect to wliich a pro-

nouncement of the Association cannot bo quoted should
be referred by the Editor to the Ethical Committee.

Advertisements Excluded.
A list of advertisements excluded from tho Journal

from December 31st, 1912, to March 15th, 1913, was
f^ubmitted by the Committee and directed to be entered
upon the minutes.

SCIENCE COMMITTEE.
Middlemore Prize.

Tho quarterly report of the Science Committee was
presented by the Chairman, Dr. F. J. Smith. The Middle-
more Prize of the Association will bo awarded in the

year 1914 for an essay on a subject to bo determined
by the Committee.

Scientific WurJc.

The Committee reported that, in accordance with
instructions, it had considered the question of the best

means of organizing the scientific work of the -Association

in the Divisions and Branches, and had appointed a Sub-
committee to elicit the opinion of Divisions and Branches
as to the most useful way in which the Committee could
co-operate with them in carrying out this object.

Shellfish for Human Consunqjtion.
The Committee reported that it had, as instructed,

suggested to the Fishmongers' Company the names of

three medical men from which a selection could be made
of one for election on the special committee nominated
by the I'ishmongers' Company to report on the subject of

shellfish, particularly in reference to bacteria, but also as

to other standards which should be adopted to ensure
that shellfish used for human consumi^tion was in a
suitable condition. At the adjourned meeting of the
Council it was reported that the Fishmongers' Company
liad accordingly appointed Dr. J. C. G. Ledingham, of the

Lister Institute, to be a member of its Committee,

ORGANIZATION COMMITTEE.
Referendum and Postal Vote.

Tho quarterly report of tho Organization Committee
presented by the Chairman, Mr. F. C. Larkin, stated that

the Committee had had under consideration the question

of what alterations could be made in the constitution of

tho Association to enable the views of the profession to bo
obtained in a more effective and rapid manner than at

present, and whether a postal vote could and should be
provided for under the constitution. On the advice of tho

Committee the Council resolved to take the opinion of

counsel on certain points, and requested tho Organization
Committee to hold a special meeting to consider inter alia

the question of the postal vote with a view to advising the
Council on the tenor of the report it should make to the
Annual Representative Meeting.

Afintial Conference of Secretaries.

It was arranged that the annual conference of secre-

taries should be held on Wednesday, July 23rd, at 4 p.m.,

and tho dinner of the secretaries at 7 p.m.

CENTRAL ETHICAL COMMITTEE.
Wtir7iin() Notice and the Model Ethical Pules.

The quarterly report of the Central Ethical Committee
was presented by the Chairman, Dr. M. G. Biggs, who
stated that the Committee liad considered the question of

warning notices, especially those which had been pub-
lished regularly for long periods, and advised that the

Council should authorize the Committee to discontinue

the irablication of a warning notice if the Division or

Branch on whose initiation the notice was published

failed to reply promptly to inquiries. The Committee
also recommended that it should have authority to

insert as a matter of favour a warning notice at

the request of a Division or Branch which had not
adopted the new model ethical rules, but that the notice

should not be repeated, and that those Branches and
Divisions which bad not adopted the model rules should

be notified that they were expected to do so before July

31st next.

The Committee reported that it liad approved the
adoption of the model rules governing procedure in ethical

matters adopted by three Branches and forty-three

Divisions.

MEDICO-POLITICAL COMMITTEE.
The quarterly report of the Medico-Political Committee

was presented by the Chairman, Mr. T. W. H. Garstang,
who had been elected in tho vacancy caused by the

resignation of Mr. C. E. S. Flemmiug.
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Elementary Educatio7i (Defective and Epileiytio

Children) Bill.

On the recommendation of the Committee the Council

acloijted the following resolution :

That the Council approve the Government Elementary Eclu-

catiou (Defective and Epileptic Children) Bill (60) which
imposes on Education Authorities the duty of providing for

the education of mentally defective children over seven
years of age ; and that the President ot the Board of

Education he informed accordingly.

Mental Dcflcieiicy Bill.

Tlie Committee reported that it had considered the
Goyernment Mental Deficiency Bill, read for the first time
in the House of Commons on April 2nd, and the matter
was left in the hands of the Committee to report to a

future meetiuf^ of Council.

State Ttegistration of Nurses.

The Committee recalled that the Covmcil in 1909
appointed five representatives to a Central Committee then
formed to promote the State registration of nurses. The
work of this Central Committee had been for some time in

abeyance, but renewed efforts were now being made to

advance the subject, and a communication had been
received from the Central Committee asking the Associa-

tion to again appoint five members, nominating one for

appointment on the Executive Committee and two to take
part in a deputation to the Prime Minister. The Medico-
Political Committee had accordingly appointed its Chair-

man (Mr. Garstang), Mr. Domville, Mr. T. Jeuner Verrall,

Sir Victor Horsley, and the Medical Secretary to be repre-

sentatives of tlie Association upon the Central Committee,
and Sir Victor Horsley and the Medical Secretary to act

upon the deputation to the Prime Minister. [The pro-

ceedings at this deputation were reported in the British
Medical Jouen.\l of May 3rd, p. 944.] The Chairman of

the Committee had nominated Mr. Verrall to act on tlie

Executive Committee of the Central Committee.
The Medico-Political Committee reported further that

the Nurses Registration Bill introduced into the House of

Commons by Mr. Munro Ferguson, and read a first time on
IMarch 18tli, was the .same bill as that to whicli the Asso-
ciation had given so much time and attention, and recom-
mended the Council, on behalf of the Association, to

forward to the Prime Minister an expression of its

approval of the Nurses Registration Bill (41) urging that,

if possible, facilities should be given for its proper dis-

cussion in Parliament, subject to Clause 4 (c) being
amended so as to make it clear that three members of the
Council to be set up were to be appointed by the British

Medical Association, one resident in England, one in

Scotland, and one in Ireland. The Council approved this

recommendation.

Advertisements requesting Applicants to Slate Salary.
Certain difficulties were reported by the Medical Scere-

tai'y in connexion with advertisements tendered for inser-

tion to the Journal for appointments in v.'hich the appli-

cants were asked to " state salary," and the Council
resolved that the following should be added to the regula-

tions in respect to the acceptance of advertisements:

That advertisements ot a vacant appointment tendered for
insertion in the JofRNAL, in which apiilicants are requested to
state the amount of salary they would require or accept, be not
accepted.

Millc and Dairies Bill.

Reports upon this bill made by the Medico-Political
and Public Health Committees were presented by Mr.
Domville, Chairman of the latter. The Public Health
Conmiittoe stated that, after consultation with the Society
of Medical Officers of Health, it had decided to recom-
mend the Council to forward a communication to the
Local Government Board stating that the Association
approved the Milk and Dairies Bill (62) generally, but
urging the acceptance by the Government of amendments
having for their object the security of tenure of medical
officers of health.

The Council approved this course, and also a recommen-
dation from the Medico-Political Committee that the
approval should be subject to tlie inclusion of the following
clause contained in the Government bill of last session,
which would tend to promote uniformity of procedure and
efficiency of work

:

The provisions of this Act shall apply to London, subject to
such modifications as may he made by regulations of the Local
Government Board, and such regulations may provide for any
of the powers and duties of sanitary authorities and their
medical officers of health under those provisions with respect
to dairies being exercised and performed by the London County
Council, and llie medical officer ot health of the London County
Council.

PUBLIC HEALTH COMMITTEE.
The quarterly report of this Committee, presented by its

Chairman, Mr. B. J. Domville, in addition to the above
matter, dealt with the following points :

Medical Officers of Health Superatmuafion Bill.

The Committee reported that it was taking all possible
action to press forward the Association's Medical Officers
of Healtli Superannuation Bill introduced into the House
of Commons by Sir Philip Magnus, and read a first time
on March 13th. It was in communication with the Local
Government Board and hoped to enlist its sj'mpath}'.

Analysis of '[]^atcr Siqjplies.

The resolution of the Section of State Medicine at the
Annual Meeting of 1912, as to analysis of water supplies,

Iiad been carefully considered by the Committee, but it

did not recommend the Council to take any further
action.

Conference with Society of Medical Ofjicers or
Health.

In view of the fact that many questions iuterestiug

both to general practitioners and medical officers of health,

called for attention, the Committee, after consulting the
Medico-Political and State Sickness Insurance Committees,
had resolved to promote a further conference at an early

date with representatives of the Society of Medical Officers

of Health, and had nominated as its representatives its

Chairman (Mr. Domville), Dr. X. B. Heggs, Dr. R. A.

Lystcr, Dr. Courtenay Lord, and Mr. F. E. Wynne.

Tlie Jenner Collection.

The Council approved the arrangements which bad
been made for housing the Jenner collection of vaccination

literature, which had belonged to the late Jenner Societj'.

Several inquiries for vaccination literature had been
received and had been dealt witli by the Vaccination

Subcommittee during the quarter.

District Medical Officers of Health.

The Committee advised the Council to give its support

to a deputation of district medical oflicers of health, which
proposed to make representations to the Local Government
Board with regard to the increased duties imposed upon
medical officers of health by recent legislative and ad-

ministrative changes. No corresponding provisions had
been made for increasing the remuneration of the officers,

who, moreover, were called upon to make a considerable

outlay in out-of-pocket expenses, especially in regard to

travelling. The recommendations of the Committee were
apiiroved by the Council.

FINANCE COi^lMITTEB.
Annual Financial Statement.

The Treasurer submitted the financial statement for

the year ending December 31st, 1912. It was approved,

and directed to be presented to the Annual General Meeting

and Annual Representative Meeting. It was published in

the report of the Council printed in the Suitlement to

the Journal of May 3rd.

Size of Jimrnal.

The Council, on the recommendation of the Finance
Committee, resolved that efforts should be made to restrict

the average size of the weekly issue of the Journal to

152 pages. [The allocation of pages contemplated would

Ijc—Journal and Epitome 64, Surplement 16, advertise-

ments 72.]

Accounts for the Quarter.

The accounts for the quarter ending March 31st,

1913, amounting to £13,896 lis. 7d., were received and

approved, and the Treasurer empowered to pay those

remaining unpaid, amounting to £4,096 4s. 6J. ; the sum
of £25 was voted to the office staff annual excursion.
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COLONIAL COMMITTEE.
Tlie report of the Colonial Committee was presented by

the Cliaismau, Dr. T. D. Greenlees.

Election of Members of the Council.
The Committee reported that it approved the proposed

grouping of Colonial Branches for election of members of
the Council.

South Africa.
The Committee had considered various matters raised

on behalf of the Border Branch, South Africa, and had
expressed the opinion to the Branch that the existing
regulations of the Association determined in a satisfactory
manner the choice of a practitioner living on the border-
line of two Branches in selecting the Branch to which he
would pi-efer to belong.

Tlie Committee had not been able to advise the Council
to arrange that a representative of the Central Office
sliould be present at the fourteenth South African Medical
Congress in July next. It wished every success to the
Congvess, but felt that the proposal could not be enter-
tained on tlie ground of tlie expense involved, and tlio

exceptionally large demands made on home iiractitionei s

recently in the way of service to their profession.

Tho Committee had intimated to the Organization
Committee that it saw no objection to the proposal of the
Natal Branch for tUe rearrangement of its boundaries.

STATE SICKNESS INSURANCE COMMITTEE.
The quarterly report of the State Sickness Insurance

Committee was presented by its Chairman, Dr. .J. A.
Macdonald, and considered paragraph by paragraph. The
decisions and recommendations of the Council upon tliis

subject were embodied in tlie paragraphs of its report
referring to State Sickness Insurance (.see Supplement,
May 3rd, p. 378).

NAVAL AND MILITARY COMMITTEE.
Tho report of the Naval and ililitary Committee was

presented by Dr. T. D. Greexlees, in the unavoidable
absence of Surgeon-General J. P. tireany, I.M.S. On the
recommendation of the Committee, the Council nominated
Lieutenant-Colonel Waller Barrow, R.A.M.C., for election

by tho Representative Body upon the Council as reprc-
Kentative of the Royal Army iledical Corps, in place of

Lieutenant-Colonel Davie Harris, R.A.M.C., resigned.

The Committee had had under consideration the de-
sirability of taking action with regard to certain matters
affecting the Royal Army Medical Corps (T-F-'i and had
been in communication with the late Territorial Forces
Special Committee. Tlie Committee, however, was not
prei^ared to recommend the Council to take action at

present.

SCOTTISH COMMITTEE.
Orgaiii:;aiion of the Profession in Scotland.

Dr. J. R. Hamilton, Chairman of the Committee, re-

ported that the Committee had considered the question of

the organization of the profession in Scotland. Having
regard to the difficulties which arise, partly from tlie

differences between the law of Scotland and that of tlic

rest of Great Britain, partly from difficulties of com-
munication with London, and partly from the changes
consequent on the passage of the Insurance Act, the
Committee had come to tlie conclusion that the work of

organization in Scotland would be accomplished much
more efficiently if the Council transferred to the Scottish
Committee, so far as Scotland is concerned, some of the
duties at present performed by central committees, and
made a financial allowance for tho necessary clerical

assistance. The Committee did not consider that the
present constitution required any alteration, but held that
its efficiency would be greatly enhanced if it had the
power on special occasions to secure conferences with
representatives of Local Medical Committees. The Com-
mittee concluded its I'eport with certain recommendations,
after the consideration of which the Council adopted the
following resolutions carrying out the changes desired by
the Scottish Committee

:

That the duties of organizing the Branches, Divisions, and
Local Jledical Committees in Scotland be transferred to
the Scottish Committee.

433

That the Organization Committee be instructed to prepare
and submit the alteratioug of the By-laws necessary to
carry out the foregoing resolution.

That the Scottish Committee be empowered to arrange for
its clerical work being done in Scotland by the appointment
of a part-time clerk at a cost not exceeding £75 per annum.

That a conference of representatives of the Scottish Local
Medical Committees with the Scottish Committee of the
British Medical Association be authorized to be held once a
year, and that special conferences may be held subject to
the approval of the Finance Emergencv Subcommittee, at
a probable cost of £75 per annum.

That tl^e Scottish Committee be empowered to make all
necessary arrangements for the holding of annual or special
conferences of the Committee with Representatives of the
Scottish Local Medical Committees.

That the sum of not more than £200 per annum be granted to
the Scottish Committee tor the above-mentioned and other
expenses of the Committee, it being understood that this
sum includes the ordinary expenses of the Committee.

The Scottish Committee further reported that it had
adjusted its liability with the Treasurer of the Scottish
Medical Insurance Council, and proposed to return tho
balance of .£14 of the grant of £250 received from the
Council. It also reported that it had appointed a sub-
committee to carry out tho arrangements for the con-
ference with representatives of Scottish Local Medical
Committees.

HOSPITALS COMMITTEE.
At tho adjourned meeting of the Council on .April 30th

Dr. Biggs presented the report of this Committee for tho
Chairman, Mr. R. J. .Johnstone (Belfast), who found
himself unable to attend the adjourned meeting.

Vacancy on the Committee.
The Committee was instructed to fill the vacancy caused

by the resignation of Dr. Lauristou Shaw.

Proposed Weir Hospital.
With regard to the matter of tho proposed Weir Cottage

Hospital, the Committee stated that it proposed to report
fully thereon at a later date.

LISTE-U MEMORIAL FUND.
.A. letter was received from Sir John Rose Bradford,

Honorary Secretary of the Lister Memorial Fund Com-
mittee, asking the Association to appoint a representative
to serve on the Committee, and the Council apiwinted the
President, Sir James Barr, accordingly.

ANNUAL REPORT OF COUNCIL.
Tlie annual report of Council was considered clause by

clause, and apj^roved for publication in the form in which
it appeared in the Supplement to the Joup.nal of May 3rd.

SOLICITOR TO THE ASSOCIATION.

Tho Council reappointed Mr. W. E. Hempson to be
Solicitor to the Association for the ensuing twelvo
months.

MR. ANDREW CLARK.
The Council accepted with thanks the gift by Mr.

Andrew Clark of a portrait of himself to be hung in the
offices of the Association.

ELECTION OF CANDIDATES.
Twelve candidates whose names had appeared on the

notice convening the meeting were elected members of tlia

British Medical Association.

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

A list of periodical publications, official reports, and Blue
Books in the Library of the British Medical Association
available for issue to members on loan has been pirinted, and
copies can be obtained free on application to the Librarian,

at the house of the Association, 429, Strand, W.C. Tlie

regulations governing tho loan of these publications aro

stated in the introduction to tlie list. The Library is open
for consultation from 10 a.m. till 5 p.m. (on Saturdays
till 2 p.m.).

\
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MEETINGS OF BRANCHES AND DIVISIONS. [filAY 10, T9i3,

gtuimpomvamhts anh ©ibisions.

[The proceedings of the Divisions and Branches of the

Associaiioji relating to Scientific and Clinical Medicine,

when reported by the Honorarij Secretaries, are published

in the body of the Journal.]

DORSET AND WEST HANTS BRANCH:
AVest Dorset Di'iasiox.

The auuual meeting of this Divisiou was held at Doroliester

en April 24th.
Presentation to Honorary Secretaries. — Before the

meeting there was a luncheon at the King's Arms Hotel,

ivt -svhich twentj'-four members were present, Dr. P. W.
IMacdoxald presiding. After luncheon, a prescution of

solid silver tea services was made to Dr. T. MacCarthy
and Dr. J. Miller. In making the presentation Dr.

Macdokald referred in graceful terms to the services

rendered by the Honorary Secretaries during trying

times, and pointed out that the gifts were not only

tokens of appreciation for services rendered, but also of

the goodwill of the profession of "SVest Dorset.

Election of Officers.—The following officers were elected

for the ensuing year : Chairman, Dr. P. W. Macdonald ;

Vice-Chairman, Dr. J. F. L. Whittingdale ; Honorary
Secretary, Dr. J. Miller ; Beprescntative at Representativt;

Meetings, Dr. Decimus Curme; Representatives on Branch
Council, Drs. Edwards, Macdonald, Morrice, Unwin,
Whittingdale ; Members of Executive Committee, Drs.

Cosens, Daniell, Drury, Marsh, MacCarthy.
Ethics.—The Ethical Rules were passed and the Ethical

Committee for the Division was dulv elected.

LANCASHIRE AND CHESHIRE BRANCH:
St. Helens Division.

A well-attended meeting of this Division was he'd on
April 24th, Dr. Reid, the Chairman, presiding.

Payment of Representatives.—The meeting unanimously
approved the payment of Repi'csentatives when attending
Committee, Council, or Representative Meetings, and
agreed to a voluntary levy on all members of the Divisiou

for this pm-pose.
Treatment of Insured Persons.—It was agreed for the

present not to enter into negotiations with regard to

family clubs or friendly societies. It was reported that
serious efforts had been made in the neighbourhood to

form a large family club at a lower rate than 8s. 6d. a
person, and that a whole-time surgeon had been engaged.
Partly on representation being made to those concerned
as to the possible action which might be taken by the
local Division of the British Medical Association, the
attempt was abandoned. It was agreed, considering the
somewhat exceptional position of Prescot (in the St.

Helens Division) with regard to friendly society members
not insured under the Insurance Act, that the present
practitioners be permitted to accept those persons at a
rate of not less than 8s. 6d. a head, a wage limit of £160,
and the fi'ee choice of doctor. It was resolved to draw
the attention of all local practitioners by sjiecial circular

letter to the necessity of keeping a full and complete
record in the day-books, particularly so in the light of the
memorandum relating to " provision of medical benefit
to temporary residents."

Certificates.—It was resolved that certificates should bo
characterized by simplicity and uniformity, and should be
accepted by all approved societies from non-panel as well
as panel doctors.

Dispensing.—The meeting resolved that representation
should be made to the effect that in any amended
Insurance Act, dispensing should be made optional on the
practitioner's part.

Rules for Insured Persons.—It wag decided to ask the
Local Insurance Committee to bring to the notice of all

insured persons the "model rules for the conduct of
persons in receipt of medical benefit," etc., which were
recently approved and adopted.
Medical Referees.—It was also resolved that when and

where medical referees were appointed la) they should be
" whole-time " men, (b) nominated by the Local Medical
Committee, (c) appointed centrally.

METROPOLITAN COUNTIES BRANCH:
Cambeewbll Division.

The annual meeting of the Camberwell Division was held
at Camberwell Infirmary, S.E., on May 1st. Dr. Cape3
was iu the chair.

National Insurance Act.—Communications from the
State Sickness Insurance Committee re the National
Insurance Act were i-eferred to the Provisional Medical
Committee for the County of London.
Annual Report of Division.—The Honoeart Secretary

presented his annual report, which stated that the
inaugural meeting was h<»ld on November 14tl), 1912,
when the rules for the Division were adopted, and had
since received the sanction of the Council of the Associa-
tion. The principal work of the Division had been in

connexion with the lusui-ance Act. A matter of con-
siderable interest had been dealt with in connexion with
the capitation rate for uninsured persons. The four
medical officers of the Camberwell Borough Council
Employees' Sick Benefit Soci.oty resigned their posts, as
they did not consider 4s. an adequate remuneration. The
Town Clerk of Camberwell sent a circular to all local
practitioners inviting them to tender for the vacant costs.
The Executive Committee at once addressed a letter of

remonstrance to the Town Clerk, placed a AVarning
Notice in the British Medical .Touknal, and circularized
everj' local practitioner, explaining the circumstances of

the case, and convening a ineetiiig at which a resolution
was passed that no one should apply for the vacant post.s.

The committee of the society passed a resolution re-

instating the original holders of the posts in their posi-

tion, and left the question of remuneration open for a
short time. One meeting had been held at which a
scientific paper had been read and the ordinarj' business
of the Division transacted. A school clinic had been
successfully started in the area of the Division at

412, Old Kent Road, and was working very smoothly.
There was a balance in hand of £1 17s. out of a grant
of £5. It was resolved that the report be adopted.

Election of Officers.—The following, were appointed
officers for the ensuing year : Chairman, Dr. G. B. Batten

;

Vice-Chairman. Dr. W. T. Partridge; Representative on
Branch Council, Dr. J. T. Clark; Representative in Repre-
sentative Meetings. Dr. F. C. Langford; Executive Com-
mittee, Dr. R. Capes, Dr. H. G. Clitherow, Dr. R. Esler,

Dr. W. Cooper Keates, Dr. B. A. Richmond, Dr. R. Tilbury,
Dr. E. Archer Wood ; Honorary Secretary and Treasurer,

Dr. J. H. Clatworthy consented to take on the work until

a successor could be found.

Vote of Thanks.—Dr. Batten, on taking the chair,

thanked the Division for the honour done him. and at the
same time proposed a very hearty vote of thanks to

Dr. Capes for his past chairmanship. This was seconded
by Dr. Partridge and carried by acclamation. Dr.
Capes suitabl}- responded. It was resolved to thank Dr.

Sergeant for the trouble he had taken in connexion with
the dispute with the Camberwell Borough Council's
Employees' Society.

Instruction of Representative.—It was resolved that it

be left to the discretion of the Representative as to how
he should vote at the coming Representative Meeting
unless a special meeting of the Division was called for the

purpose of instructing him.
The meeting concluded with a hearty vote of thanks to

Dr. W. J. C. Keats for his hospitality and to the guardians
for the use of the infirmary.

NORTH WALES BR.A.NCH.
A MEETING of the Branch was held at Rhyl on April 15th.

In the absence of the President, Dr. Emvr O. Price was
voted to the chair. Thirty-six members attended.

Report of the Branch Cou7icil.—The Honorai'y Secretary

(Dr. H. Jones Roberts) icad the report of the Branch
Council held that day, and on the proposal of Dr. Richard
Jones (Blaenau Festiniog), seconded by Dr. J. E. Thomas
(Bangor), the report was adopted.
Financial Stateme7it for 191?.—The balance sheet

which had been printed and circulated showing a balance,

credit of £9 9s. 7d. in the general fund, and of £6 16s. 9d.

in the private fund, was received and adopted.

Adoption of Ethical Rules.—The Ethical Rules as ap-

proved by the Representative Body, July, 1912, copies of

which had been circulated, were, on the projiosal of the
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Honorary Secretary, seconded by Mr. J. 'SV. Rowlands,
adopted.

Insurance Act.—Dv. Emyr O. Price proposed. Dr.

Marion McKenzie (Beaumaris) seconded, and it was
resolved

:

That all provisions made and terms arranged between
medical practitioners within the area of this Branch and
the friendly societies for tlie treatment of theirdisabled and
aged members (over 65) shall be provisional only until the
end of the year 1913.

The following proposal of Mr. C. E. Morris (Holywell),

seconded by Mr. J. Tudor Griffith (Prestatyn), was
referred to the Branch Council for report to the next
meeting

:

That this meeting of the North Wales Branch of the British
Medical Association is of opinion tliat free clioice of doctor
should be allowed to patients in voluntary hospitals in

North Wales, that facilities ought to be given in these
institutions whereby patients could receive treatment by
their own doctor if so desiring.

Letters were read from the Honorary Secretaries of the

South Wales and Monmouthshire Branch, and from the

Medical Secretary, with reference to the action of the

Welsh Insurance Commissioners and the working in South
Wales of Sec. 15 (3) of the Insurance Act. Dr. Kichard
Owen (Brymbo) proposed, Dr. J. Medwyn Hughes
(Ruthin) seconded, and it was resolved

:

That this meeting of the North Wales Branch of the British
Medical Association is of o]iiuion that it is contrary to the
honour and interests of the medical profession for any
medical man to accept appointments imder scliemes, insti-

tutes, or systems formulated under Sec. 15 (3) of the
National Insurance Act.

The Honorary Secretary proposed, Mr. H. W. Fox
(Bettws-y-cocd) seconded, and it was resolved :

Tliat the British 5redieal Association be asked to use all its

influence and power to oppose the formation of such
schemes, as being derogatory to the medical profession.

Papers.—The following papei-s were read : Dr. J. Hill
Abram, Cervical Glands in Abdominal Cancer; Dr. J. E.
Gemmell, Ectopic Pregnancy ; Dr. W. B. Warrington,
Case of Landry's Paral3'sis, terminating in recovery; Dr.

F. P. Wilson, The Use of Crude Coal Tar in the Treat-

ment of Eczema. A vote of thanks was accorded to the
readers of the papers and to the President.

Luncheon.—Prior to the meeting the members lunched
together at the Westminster Hotel.

SOUTH-AVESTERN BRANXH

:

Torquay Division.

An ordinary meeting of the Torquay Division was held at

the Torbay Hospital on April 17th, when sixteen members
were present.

The Honorary Secretary read a report of a conference

between a dejratation of friendly society officials and a
deputation of medical men on April 11th. The friendly

society officials read a resolution offering 63. for medical
attendance on adults and 4s. for attendance on juveniles,

to include medicine.
Attet Dr. Eales had given some further information, a

general discussion ensued, and it was decided that the

above terras could not be accepted by the Division, and it

was resolved

:

That the original terms for adults should now be altered
from 93. to 8s. 8d, per annum, or 2d, per week.

That in the case of children those persons should be accepted
on the following terms

:

One child l^d. per week, or 6s. 6d. per anu.
Two children 2d. „ 8s, 8d.

Three or more children 3d. ,, 13s. ,,

That an income limit of £2 from all sources should apply, and
that there should be free choice of doctor and patient by
doctor.

That these terms shall take effect from June 24th next, and
that if not accepted by the persons applying for contract
attendance, that all present holders of club appointments
shall cease to attend uninsured persons after June 24th,

That the Honorary Secretary notify all medical men prac-
tising in this Division of the terms and conditions of con-
tract attendance permitted by this Division, and that
private clubs must conform with the above terms or be
terminated.

The Chairman explained the new arrangements to be
made for mileage above the two-mile limit demanded by
the profession, namely, 2s, a person for distance beyond
two miles by road from the nearest doctor's residence.

Association polices.

ANNUAL GENERAL MEETING.

Kotice is hereby given that the 1913 Annuel
General Meeting of the British Medical Asso-
ciation will be held in the Hove Town Hall,

Hove, Brighton, on Tuesday, July 22ad, 1913,

at Two o'clock in the Afternoon,
BY ORDER OF THE COUNCIL.

GUY ELLISTON,
Financial Secretary and

May 8th, 1913. Business Manager.

BRITISH MEDICAL ASSOCIATION.
Annual Meeting in Brighton.

Masonic Meeting.
The Woi-sliipfal Master, Wardens, and Brethren of tlio

Hova Ecclesia Lodge, Xo. 1466, extend a cordial welcome
to all medical Masons to attend a special lodge which has
been summoned for the purpose of giving a Masonic
greeting to all iNIasons attending the Annual Meeting.

Beccption and Tea at the Olcl Ship Hotel (to follow tho
Church Service) at 4.30 p.m. on AVednesday, July 23rd,
1913. The lodge will be opened at 5.15 and closed at
5.45 p.m. Morning dress.

Brethren who cannot be vouched for must either bring
their Grand Lodge certificates or be prepared to give
proofs.

All brethren who wish to be present are asked to com-
municate with Bro. C. H. Benham, 14, North Street,
Brighton, as early as possible, and in any case not later
than Monday, July 21st.

NOTICE OP ALTER.VTION OF BOUNDARIES
OF DIVISIONS.

Horsham and, Eeigate Divisions.

The following change has been made in accordance with
the Regulations of the Association, and takes effect from
the date of publication of tliis notice :

That the Civil Parish of Crawley be transferred from
the area of the Reigato Division of the South-Eastcru
Branch to the area of the Horsham Division of that
Branch, and that the deiinitious of these Divisions be
modified accordinglj'.

Representation in Representative Body : Unaffected.

BRANCH AND DIVISION MEETINGS TO BEHELD.
Birmingham Branch : Central Division,—The Honorary

Secretaries, Dr. Ernest C. Hadlev (Burburv Street, Lozells
Birmingham) and Dr. H. Hoyle'Whaite (Elsinore, Gravelly
Hill, Birmingham), give notice that a special meeting of this
Division will be held in the Medical Institute, Edmund Street,
on Wednesday, May 21st, at 3.30 p.m., for the purpose of
electing four Representatives and one Deputy Representative
for this Division upon the Representative Body of the Asso-
ciation. The annual meeting of this Division will be held in
the Medical Institute, Edmund Street, on Wednesday, June 25th,
at 3.30 p.m., for the purpose of electing a Chairman, Vice-
Chairman, two Honorary Secretaries, Representatives of the
Division in the Branch Council, and members of the Executive
Committee. Nominations for officers of the Division must ba
in the hands of one of the Honorary Secretaries not later than
Tuesdav, June 3rd.

Dorset .\nd West Hants Br.\nch.—The Honorarv Secretary,
Dr. Frank Fowler (29, Poole Road, Bournemouth), gives notice
that the annual meeting will be held at the Bourne Hall Hotel,
Bournemouth, on Wednesday, May 21st, at 3.30 p.m. The
reports of the Branch and Divisions will be presented and tha
Ethical Committee will be elected. Dr. H. G. Lys will deliver
the presidential address. Dr. W. Johnson Smvth will read
notes on a case of abdominal section. The President-elect,
Dr. H. G. Lys, very kindly invites members to luncheon at
his house, Southbrook, Poole Road, at any time between 1.30
and 3 o'clock.

Lancashire and Cheshire Branch.—Mr. F. Charles Larkin,
Honorary Secretary, 54, Rodney Street, Liverpool, gives notice
that a meeting of the Organization and Finance Committee of
the Branch will be held at the Liverpool Medical Institution on
May 14th, at 4.30 p.m., and that a meeting of the Branch Council
will he held at the same place on May 2l3t, at 4 p.m.
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Metropolitan Counties Bk.vnch : City DivisiON.-Dr. A. G
Sonthcombe, Honorary Secretary (83, Sidney Road, Homerton

N E ), gives notice that the eleventh annua general meeting

of the Division will be held in Balfour Hall, Dunstan Street,

Kingsland Eoad, onTriday, May 30th, at 3.30 p.m.

Meteopolit.-vn Counties Branch : M.\RYLEiiONE Division.

-The Honorary Secretary, Dr. Francis W. Goodbody, gives

notice that a liieeting of the practitioners of the borough of

Marvlebone will be held at 11, Chandos Street, W. (Med cal

Societv of London), on Monday, May l?tli. at 4.45 pm. when

a Local Medical Committee for the year 1913-14 will be elected

The Committee consists of twenty practitioners, ten in general

and ten in consulting practice, ^omillatlons signed by two

practitioners, and accompanied by the signed consent of tlie

nominee to serve, should reach Dr. Roxburgh, 30, Seymour

Street W., by Friday, Mav 16th. The annual general meeting

of the' Division will "be he'ld at the same place at 5 p.m., or at

the conclusion of the meeting called for 4.45 p.m., to receive

the Annual Report of the Executive Committee, to elect othcers

of the Division for the ensuing year, and to consider questions

of which due notice has been given.

Midland Branch : Leicester and Rutland Division.--

Dr R Wallace Henry, Honorary Secretary (6, Market Street,

I eicester) gives notice that the annual meeting of the Division

will be held at the Roval Infirmary, Leicester, on Wednesday,

May 21st at 4 p.m., tor the election of Vice-President and

Representatives of the Division on the Branch Council, and

of officers and members of the Executive Committee of the

Division. The annual report of the Executive Committee will

be presented.

North Lancashire and South Westmorland Branch:
FURNEss Division.—Dr. .Tohn Livingston, Honorary Secretary

(18 Hartington Street, Barrow-in-Furness), gives notice that

the annual meeting of the Division will be held on Friday,

May leth. (By a printer's error the postcard issued gave a

wrong date.)

South MirL\ND Branch: Northamptonshire Division.—

Dr P S. Hichens, Honorary Secretary, gives notice that the

annual meeting of the Division will be held m the Board Room
of the Northampton General Hospital on May 29th, at 2.30 p.m.

The meeting will be preceded by a luncheon at I'ranlilin s

Restaurant, Guildhall Road, at 1.30 p.m. Those wishing to

attend the luncheon should notify the Honorary Secretary two

(lavs beforehand. Agenda : Election of officers for the ensuing

rear Annual report of the Division. Consideration of agenda

for the Representative Meeting. Consideration of other memo-
randa sent down from the Association. It time permits some
clinical cases will be shown.

Each application should be accompanied by testimonials,

including a recommendation from the head of the labora-

tory, if any, in which the applicant jji-oposes to work,

setting out the fitness of the candidate to conduct such

work, and the probable value of the work to be undertaken.

This is not intended, however, to prevent applications for

Grants in aid of work which need not be performed in a

recognized laboratory.
Alfred Cos, Medical Secretary.

429, Strand, London, W.C.

Hital Statistics,

HEALTH OP ENGLISH TOWNS. ^^ , ^^
In ninety-six of the largest English towns 9,013 births and 5,052 deaths
wero ret^istered during the week ending riaturday, April 26tb. The
annual rate of mortality in these towns, which had been 15.6^15.2,

and 15.8 per 1.000 in the three preceding weeks, fell to 14.8 per 1.000 in

the week under notice. In London the death-rate was also 14.8,

against 16.3. 14.9, and 16.4 per 1.000 in the three preceding weeks.

-

Among tlie ninety-Bve other large towns the death-rates ranged from
5.0inTottenham,5,2inHouthend-on-Sea, 6 6in Ilford, 7.2 io Leyton.

8.6 in Wallasey, and 8.7 in Enfield to 19.5 in Bootle. 20.3 in Middles-

brough, 21.9 in West Bromwich and in Stockton-on-Tees, 22.3 in

Walsall, and 26.2 in St. Helens. Measles caused a death-rate of 1.8

in Wolverharapton and in St. Helens, 1.7 in Hastings, 2 2m
Walsall, 2.3 in West Bromwich, and 2.6 in Bury ; wlioopmg-congU
of 1.3 in Gateshead, 1.6 in West Hartlepool, and 2,0 in Stoke-on-

Trent and in Aberdare ; and diphtheria of 1,3 in Portsmouth.

The mortality from scarlet fever and enteric fever showed no marked
excess in any of the large towns. A fatal case of small-pox was
registered in Liverpool, but not one in any other of Ihe ninety-six

towns. The causes of 38. or 0.8 per cent., of the total deaths were not

certified either by a registered medical practitioner or by a coroner

after inquest; of this number, 7 were recorded in Liverpool, 6 in

lUrmingham, 4iu St. Helens. 3 in Bootle, 3 iu Preston, and 2 in boutn

Shields. The number of scarlet fever patients m the Metropolitan

Asylums Hospitals and the London Fever Hospital, which had been

1,410, 1,357. and 1,334 at the end of the three preceding weeks, were

1 339 on Saturdas'. April 26th ; 185 new cases were admitted during tno

week, against 167, 148, and 215 in the three preceding weeks.

SCHOLARSHIPS AND CxRANTS IN AID OP
SCIENTIFIC RESEARCH.

SCHOLARSHIPS.
The Council of the British Medical Association is pre-

pared to receive applications for llesearch Scholarships

as follow^s

:

„ r x,

1. An Ernest Hart Memorial Scholarship, of the

value of £200 per annum, for the study of some

subject iu the depavtmeut of State Medicine.

3. Three Research Scholarships, each of the

value of £150 per annum, for research into some

subject relating to tlie causation, prevention, or

treatment of disease.

Each Scholarship is tenable for one year, commencing

on October 1st, 1913. A Scholar may bo reappointed for

not more than two additional terms.

The conditions of the award of Scholarships are stated

in the Regulations, a copy of which will be supplied on

application to the Medical Seoretai'y of the Association,

429, Strand, Loudon, AV.C.

GRANTS.
The Council of the British Medical Association is also

prepared to receive applications for Grants for the

assistance of Research into the Causation, Treatment,

or Prevention of Disease. Preference will be given, other

tilings being equal, to members of the medical profession

and to applicants who propose as subjects of investigation

problems directly related to x'lactical medicine.

The conditions of the award of Grants are stated in the

Renulations, a copy of which will bo supplied on applica-

tion to the Jledical Secretary o£ the Association, 429,

Strand, London, AV.C.

Applicadons.

Applications for Scholarships and Gr.ants for the year

1913-14 must be made not later than Tuesday, .June 10th,

1913 in the prescribed form, a copy of wlii.di will bo

bupplicd by the Medical Secretary on application.

HE.UiTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,265 births and 768 deaths were

registered during the week ending Saturday. April 19th. The annual

rate of mortality in these towns, which had been 17.2 per 1.000 in each

of the three preceding weeks, rose to 17.7 in the week under notice,

and was 1.9 per 1,000 above the rate in the ninety-six large Englisn

towns. Among the several Scottish towns the death-rates ranged

from 9.0 in Ivilmarnock. 10,8 in Hamilton, and 13,4 in Clydebank to

21 4 in Avr. 21,7 in Dundee, and 26.7 in Perth. The mortality from the

principal intectiye diseases averaged 1.7 per 1,000. and was highest in

Motherwell and Leith. The 339 deaths from all causes registered in

Glasgow included 23 from whooping-cough. 8 from measles. 6 from

infantile diarrhoeal diseases, 2 from enteric fever 2 from diphtheria,

and 1 from scarlet foyer. Eight deaths from whoopiug-cough were

reoordtd in Ediuburgh, 3 in Leith, 3 in Greenock, and 2 in Motherwell;

3 deaths from measles in Aberdeen, and 2 from diphtheria in Dundee.

In the sixteen largest Scottish towns l,283births and 751 deaths were

registered during the week euding Saturday. April 26th. The annual

rate of mortality in these towns, which had been 17 2 and 17.7 per

1000 in the two preceding weeks, fell to 17.3 per 1,000 m the week

under notice, but was 2.5 higV.er than the rate in the ninet5--six large

English towns. Among the several Scottish towns the death-rate

ranged from 7,4 in Perth, 10,8 in Coatbridge and in Hamilton, and

11 in Clydebank to 19 in Glasgow, 21.4 m .Ayr, and 23,8 in Paisley.

The mortality from the principal infective diseases averaged 1,8 pel

1 000 and was highest in Aberdeen and Motherwell; The 37S deaths

from all causes in Glasgow included 18 from whooping-cough, 9 from

infantile diai-rhoeal diseases, 8 from measles, 2 from scarlet fever,

2 from diphtheria, and 1 from enteric fever. Three deaths fropa

whooping-cough were recorded in Edinburgh, 3 in Paisley. 3 in

Motherwell, and 2 in Greenock; 9 deaths from measles in Aberdeen,

and 3 from infantile diarrhoeal diseases in Dundee.

HEALTH OF lEISH TOWNS,

tihpvefore 6.5 per 1.000 higher than the corresponding rate in the

niuav-six English towns during the week ending on the samodate

The birth-rate, on the other baud, was equal to 29.3 per 1,000 of

Donulation. As for mortality of individual localities, that in the

Dublin registration area was 2.45 as against an average of 2a.9 for the

previous four weeks, in Dublin city 26.9 (as against ,27.5^, lu^ Belfast

20,''

17
ford
1.9 in the proyious week,

VITAL STATISTICS OF LONDON DURING THE FIRST
"^ QU.ARTER OF 1913.

[Specially Rkpohted for the •Briiish Medical Joorsal."!

TV the accompanying table will be found summarized the vital

sLtistics
0° the metropolitan boroughs and of the City of London

has, d upon the Registrar-Generars returns for the first quarter of the

war The mortality figures in the table relate to the deaths actua.lly

heloiging to the several boroughs, and are obtained by distributing

the deaths in institutions among the boroughs. 111 which ho deceased

ncrsons had previously resided. The 28,946 lurths registered durins

Uie nuar or were eQual to an annual rate of 2S.7 per 1,000 of the popula-

t on rstiniated at 4,518,191 persons in the middle of the year ; in the

eoir^BPoi d?ng nuarters of the three preceding years the rates were

2^4 26 0. and 25 8 per 1,000 respectively. The lowest birth-rates last

Quarter were 12.6 in the City of Westminster, 13.7 in Hampstead, U.51n
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Analysis 0/ the Vital Statistics of the Metropolitan Boroughs atid of the City of London after Distribution

occurring in Public Institutions during the First Quarter of 1913.

of Deaths
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National Insurance*
LOCAL MEDICAL COiALMITTEES.

MANCHESTER.
A Medical Committee for Manchester was clectotl at a

juceting, on February 8t!i, to wliich every practitioner iu

Maucliester was invitea. It consists of eight representa-

tives from each district (North, Soutli, West, and Central),

of all the medical practitioners appointed for the Insurance

Committee and of two representatives of medical women
iu Manchester, and is constituted as follov.-s

:

Chnirmatt.—Bv. T. A. Hehne, Victoria Parl<.

yice-Chainneii.—Dr. C. Ci. L. Skiuncr, Uarpurhcy, and Ur.

A. \V. Chapman, Ilulme.
llonoran/ Treasurer.—Dr. J. D'Ewart, Moss Side.

Honorary Sicrctarirf.—Tlr. R. G. McGowan, l.Tliomas Street,

Cheetham Hill, and Dr. A. E. Cotterili, 42, Brook Itoad,

I'a'lowlieUl.

Dr. W. A. Booth
Dr. Catherine Cbisholni
Dr. .7. Crver
Dr. B. A.'S. Daly
Dr. G. 11. Gx-ant Davie
Dr. J. S. Dick
Dr. W. Elwooa
Dr. F. Farrow
Dr. J. Ferguson
Dj-. Alex. Eraser
Dr. T. J. G. Garrett
Dr. T. A. Goortfellow
Dr. W. A. Helm
Dr. H. Holt
Dr. W. F. Jackson
Dr. E. Johnstone

ilon

Dr.
Dr.
Dr.
Dr.

Dr. A. W. 11. Loll.

Dr. .f. McGrath
Dr. 11. McF. Marsliall
Dr. ('. Jlelland
Dr. A. M. Mitchell
Dr. J. C. Mockler
Dr. R. W. Morrow
Dr. H. H. Rayncr
Dr. Florence Robinson
Dr. L. E. ScanlOTi

W. Sawers bcott
John Scott
W. P. Stocks
K. ];. Tvloc-oto

Dr. F. J. W'cbb
Dr. Brockbank

Medicul Ffpresentatirca on the MimeheisWr Insnnnice CommUtee-
—(Elected bv the profession) Dr. T. A. Helme and Dr. K. G.

McGowan. (Appointed by the Manchester City Council) Dr.

A. W. Chapman and Dr. J. Sl.ively Dick. (Appointed by
the Insurance Commissioners) Dr. E. Johnstone and Dr.

Brockbank.
Mcmliem of the Profession on the Medical Scrince Saheommittee.—

Dr. T. A. Helme, Dir. C. G. L. Skiuner, and Dr. A. E. Cotterili.

Scale of Fees.

The following is the scale of fees agreed upon with the

Manchester Insurance Committee

:

£ s. d.

1. Attendance on the i^atient at the practi-

tioner's residence, surgery, or dispensary... 2

2. Visit to the i3atient's residence ... ... 2 G

3. Special visit, that is, a visit paid the same
d&y in response to a callreeci red after 10 a.m. 3 6

4. Night visit, that is, a visit made between the
hours of 9 p.m. and 9 a.m., in response to a

call reccieed between those hours ... ... 5

5. Sm-gical operation requiringlocal anaesthesia
(other than incision of abscess) ... ... 10 6

6. Cases of abortion and miscarriage to bo
treated at ordinary rates.

7. Administration of a general anaesthetic ... 1 1

8. Setting of fracture or reduction of dislocation 10 6

9. Sanatorium benefit report. Med. 2 ... . . 5

Ordinary fees for succeeding visits or consultations.

A Subcommitteehas been appointed to report whether certain

procedures requiring a local anaesthetic are to be entered as
operations under Section 5 of the above scale. It may befouml
desirable to arrange for a revised scale with a schedule dividing
the operations commonly undertaken in general practice under
local anaesthesia into groups at different foes. In the mean-
time practitioners are advised to follow as closely as possible
the hues of ordinary practice, and book as operations under
local anaesthesia only such procedures as have hitherto been
usually charj^ed at the rate of Vs. 6d. or more iu addition to the
ordinary visiting or consultation fee.

Jixte.nsion of Provisional Ayreemctif.
On March 11th tlie Committee was informed that tlic

Commissioners desired the Insurance Committee to cuter
into arrangements for a permanent service after April 14lli.

and to issue immediately to the practitioners on their list

forms of agreement, to be signed and returned by IMarch
15th. Tlie Medical Committee informed the Insurance
Committee that it could make no recommendation to the
profession to renew the agreement or otherwise without
further consideration. On March 18th tho Committee
decided that, in view of the lack of necessary information,

its only course was to obtain a further period of considera-

tion, during which such information might be collected,

circulated, and discussed, so as to afford every medical
man reasonable grounds on which to base his ultimata

decision as to giving service. At a meeting of the Insur-

ance Committee on the same evening this suggestion was
accepted, subject to the conditicm that the Medical Com-
mittee would at once recommend to the profession a
three months' extension of the existing agreement in

order that tho Insurance Committee should be assured of

an efficient service during the extended period. This
condition ai^pearcd so reasonable and the alternative of

immediate settlement of a permanent arrangement so

objectionable that it was accepted by the medical members
of the Insurance Committee, and their action was unani-

mously approved by the Medical Committee at its next
meeting.

Remunerafion.
It was pointed out that the amount available for

medical benefit being limited, tho Insurance Committee
will only be able to pay a proportion of each practitioner's

account for tho first few months. Unpaid Mances will

be carried forward, and taken into account at subsequent

settlements. The amount available for the first six weeks
is equivalent to a payment of over lis. in the £ on the

total accounts sent in. How far the diminution of sick-

ness during the healthier months of the year and the

consequent lowering of the total medical attendance,

whilst the amount available for medical benefits remains

fairly constant, will lift that equivalent, and enable the

Insurance Committee to reduce the Unpaid balances,

cannot at present be determined, but the arranged exten-

sion of the provisional agreement for a further period of

three months should produce facts and figures which will

enable the profession to form an approximately accurate

opinion.

Organization.

Tho Committee recognizes the necessity of estab-

lishing a system of ready and effective intercommuni-

cation between itself and individual members of the

profession, and has decided to divide the insurance area

into convenient districts, iu each of which it will be the

duty of a member, or members, of the Committee to keep

in touch with resident practitioners by means of meetings,

correspondence, personal interviews, or in other ways.

Postal votes will be taken, or general meetings held if it

appears advisable, and the Committee lias invited

sua

Expenses.

To meet the immediate expenses of the Committee

it has been decided to make a levy of 5s. on each

L-actitiouei', and every jnedieal practitioner in the

area has been asked to forward that sum to the Honorary

Treasurer, or alternatively his written permission for the

deduction of that amount from the sum due to him from

the Insurance Committee. It has been suggestinl that a

proportional deduction from insurance accounts should ba

arranged, and some such scheme will probably be sub-

mitted for consideration at a later date, as olTering a

more e<jiiitablc and business-like solution of the problem
;

but for the ))resent the Committee considers that the

simple exijcdient of collecting so small a sum from each

member of the profession, to be used in tho protection of

the common interests of all, should not only meet with no
•opposition, but be received with unanimous approval and
immediate resjMnse.

V

Treasurer's lieport.

Tho .\ecouuts Subcommittee has presented a first

report on the work done in the city of JIanchester under

the Insurance Act. The number of practitioners making

returns for January was 260 and for February 256 out of

a medical population of about 520—that is, about 50 pet

cent., and the amount of work done by these practitionera

was:
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Allotment of Those who have not Chosen a Doctor;—
It was resolved that the allotmout should bo iu proportion

to those already on each doctor's list.

Duplicate Prescriptions.—It was resolved to ask the

Insurance Committee not to agree to the proposed charge

by cliemists for copying prescriptions. •

LEICESTER.
The name of Dr. P. Southam was accidentally omitted

from the list of the Local Medical Committee for the

Borough of Leicester published on April 26th, p. 346, and
the name of Dr. Emms was incorrectly printed.

. / NORFOLK.
A MEETING of the Local Medical Committee for Norfolli

was held at Norwich on May 3rd. Dr. B. D. Z. WninHT
was in the chair, and twenty-one other members and Dr.

D. G. Thomson, honorary secretary, were present. Tlio

business of the meeting was chiefly concerned with
communications received fiHjm the County Insurance
Committee.

Ailcnilanca on Asylum Staff.—Tlie Committee notified

to the Insurance Committee its apju-oval of tlie ajiplica-

tion of the Medical Superintendent of the Norwicli City
Asylum to go on the panel with a view to giving medical
attendance to the staff of that asylum only.

I'rcc Choice of Doctor.—A complaint by a layman
alleging that a medical practitioner had interfered with
the provisions of the Act with regard to the free choice of

doctor would, it was stated, be referred to the Medical
Service Subcommittee.
Druif Tariff'.—A revised drug tariff was considered, the

chief point of difference being a proposal by the chemists
to charge a, fee of one penny for the prescriptions not sent

in duplicate, a proposal against which the honorary sec-

retary stated the State Sickness Insurance Committee had
protested. A conference then took place with representa-

tives of the chemists, who exhibited an improved form of

prescription book issued by the Pharmaceutical Society.

The iledical Committee agreed that practitioners in

Norfolk should write their prescriptions in triplicate as
requested, and the revised tariff was then approved, after

the clicmists' committee had been notitied that unless
distilled water was specilied in prescriptions it should not
be charged for.

Old arid Disabled Mcmhers.^A letter from the Clerk to

the Insurance Committee was read stating that the Com-
mittee was being pressed to make arrangements for the
medical attendance on old and disabled members of

approved societies under Section 15 (2) (t) of the Insurance
Act, and that, providing the medical practitioner' did the
dispensing to which such persons were accustomed, the
remuneration would be 8s. 6d. a head per annum. The
Buggestion was accepted, and satisfaction was expressed
that this long-discussed matter was in sight of settlement
in a way consonant with the original demands of the
profession so long and ably urged by the British Medical
Association.
Faijmeni of Medical Practitioners.—It was notified that

the Insurance Committee intended to pay 75 per cent, of

the cajjitation grant to every doctor at once, but that the
drug payment would be held over pending fuller informa-
tion from the doctors as to the insured persons for whom
they had dispensed. It was pointed out that the doctors
should claim not merely for those for whom they had
actually dispensed but also for those for whom they were
entitled to dispense.

Allocation of Insured Persons.—It was notified tliat the
Insurance Committee had decided to delay the allocation
of those insured persons who had not yet made their
choice of doctor until July 31st, the pink ticket remaining
valid until that date. The Committee, however, agieed
to the suggestion of the Insurance Committee that all

insured iiersous placed on tlie doctor's list after April 14th
should be considered for the purposes of payment as
having been on the doctor's list for the first quarter. The
Medical Committee decided to abide by its previous
decision tliat insured persons who had not yet selected a
doctor should be put on the list of the nearest practitioner.
An instance was mentioned in which an insured person
had been refu.scd by all the doctors in a small town, and
it was agreed that this was one of those lare cases in

which the District Committee would have to aipoint one
of the local panel to attend tlic patient.

BERKSHIRE.
A mi:eting of the practitioners on the Berkshire panel was
held on May 2nd, at the Royal Berksliire Hospital. Dr.
Gordon Paterson was in the chair, and tlie total attend-
ance numbered thirty. The following resolutions were
passed

:

It is inadvisable at present to fix a maximum number of
insured persons which may be accepted by any medical
jiractitioner.

^\itll regard to the allocation of insured persons who have not
clioseu their doctor, their yellow cards shaJl be sent to the
District Secretaries, and allotted by the doctors in each
district.

KENT.
A meeting of the Kent County Medical Committee was
held at Ashford on April 30th. Dr. A. Maude, Chairman,
and sixteen other members being present.
The Committee adopted a resolution to the effect that

the nurses and other insured persons of hospitals and
infirmaries, whether voluntary or rate-aided, were fit and
proper persons to contract out.

It was resolved to co-opt as representatives of non-
members of the British Medical Association Drs. Randell
and Fairweather, and to receive other names at the next
meeting.
As representatives of general and si^ecial liospitals,

Messrs. Fairweather, Travers, Wacher, and Potts were
co-opted.

A subcommittee consisting of Drs Starling, Hulke, Parr,
Dudley, Hoggs, Fairweather, and Coke, with the Cliair-

man, Vice-Cliairman, and Secretary as ex officio members,
were appointed to organize the profession in the county
on pi-actical lines, especially as regards finance.

The following motion was also carried

:

That the District Insurance Committees sliould hand over
the allocation of insured i^ersons to the District Medical
Connnittees ; such allocation will be subject to theapxjroval
of the District Insurance Committee.

The Honorary Secretary was empowered to employ
clerical assistance at a cost not exceeding i'25 per annum.

REIGATE.
At a joint meeting of the Reigate Division of the British

Medical Association and of practitioners resident in the
Reigate insurance area, convened by the Executive Com-
mittee of the British Medical Association, and held at

Reigate on February 19th, the following were elected to

form the Local Medical Committee under the Insurance

Act:

ltei<wtc. nnd RetlJiill—Drs. Hewetson, Gayner, Palmer, Ogle,
'Thornton, and Walters.

Vorldiiii.—Drs. Mcaeuzie, G. A. Robei-tson, and Sebastian.
Jh'iifii.—Drs. Clarice, Pagden, and Williamson.
t'ltlin'tcud.—iyrs. Binuey, French, and Weir.

At a further joint meeting held under the same auspicea

on April 25th the following appointments were made :

Chainiiiin of Mcctiiifis.—Dr. A. R. Walters, Reigate.
Clutinmui of Committee.—Dv. Spencer Palmer, Eedhill.

.S'ccref" '•'/.—Dr. Thornton, Springfield House, Reigate.
lieprc>!Ciiliitive!t on tlie Siirreii Medical Committee.—Drs. A. R.

Walters, Gayner, and Clarke.
Jiepirsentiitiees on the Local Insurance Commitlec.—Ois. Spencer

Paluicr and Mackenzie.

PHnancc—It was proposed by Dr. "Watson, seconded by
Dr. Prince, and carried unanimously

:

That Id. in the £ be contributed by all doctors on the i^anel

to meet the expenses of the Committee, and the secretary be
instructed to make application for such sums to be deducted
centrally.

Midioifery Fees.— On a discussion arising out of regu-

lations issued by the Insurance Commissioners, fixing

midwifery fees under maternity benefit, it was proposed

by Dr. Ckichton, seconded by Dr. Prince, and carried

unanimously:

That the fees proposed are inadequate, and that no mid-
wifery work should be undertaken at a lower fee than
1 giunea.

ISLE OF WIGHT.
A MEETiNC, of the Isle of Wight Local Medical Committee
was licld at Newport on April 30th, when Dr. K. W.
lN(ii.Env-MAcKENziK was in the chair and seventeen others

were present.

Anaesthetics.—A letter from the Secretary of the In-

surance Commissioners was read stating that there were



May io, igij.] MEETINGS OF INSURANCE COMMITTEES. [BCTPLESfRNT TO TH«
British Medicax JoniwAli 431

no funds available from which extra payments for the

administratiou of anaesthetics could be made. The meet-

ing adopted the following resolution, which the Honorary
Secretary was instructed to scud to the Insurance Com-
jnissioners and to the State Sickness Insurance Committee
of the British Medical Association :

That this meeting of the Isle of Wight Local Medical Com-
mittee strongly protests against the administration of

anaesthetics to insured persons without provision for the
payment of an adequate fee.

Medical Bepresentation on Committees.—The Honorary
Secretary was instructed to write to the Local Insurance
Committee asking it to reconsider its decision not to

appoint the two ' elected medical representatives on all

subcommittees, or to allow a deputy to act in the case of

a member of a subcommittee who was prevented from
attending.

Allocation of Insured Petsons.—A deputation of four

members was appointed to meet a corresponding number
of the Insurance Committee to discuss the question of

allocating insured i^eraons who bad not yet chosen their

medical attendant.
Tem2wrani lii'siile7ils.—The following resolution was

adopted, and the Honorary Secretary was instructed to

forward it to the Insurance Commissioners and to the
State Sickness Insurance Committee of the British

JVIedical Association :

That inasmuch as each practitioner serving on the panel was
promised a miuinmm 7s. (including payment for treatment
of iijsured persons suffering from tuberculosis) any deduc-
tion theix'from is a breacli of contract, and that this
meeting of the Isle of Wight Local Medical Committee
strongly protest against Memo. 161/1.

C

Xli-dical S -ice Subcommittee.—The Honorary Secre-

tary was ;:.^ .1 acted to write to the Insurance Committee
-suggestii:^ that it should adopt a standing order (in

exercise of the power conferred upon them by Jledical

Hegulation 52 (1)) to the effect that all matters connected
wit'.i medical beuetit should in the first place be referred

to the Medical Service Subcommittee, and jjoiutiug out
that such a course would obviate many misunderstandings
which might arise if the matter were first debated by the

full Insurance Committee ; the Honorary Secretary was
also asked to urge that all matters considered in private

by the Medical Service Committee should afterwards be
also considered in private by the Insurance Committee,
and that a standiug order should be adopted to that effect;

and, further, to suggest that in future forms of contract

should bo referred to the Local Medical Committee before

being sent to the practitioners on the panel for signature,

and should be returned to the Insurance Committee
through the Local Medical Committee. On the question

of certificates, he was instructed to suggest that a common
form of medical Ofcrtilicate should be employed for use
under the Act.

Tariff of Drugs.—The revised tariff of drugs was
accepted, and it was resolved to recommend practitioners

to supply du^jlicate prescriptions. The Committee ex-

pressed the opinion that where duplicate prescriptions

were not supplied to the chemist the clerical fee of Id.

should be charged to the individual practitioner who
supplied the prescription.

ROXBURGH.
A MEETING of the Roxburgh Local Medical Committee was
held at Newtown St. Boswells on May 1st. Dr. W. L.
CuLLEN, Chairman, presided, and nine members were
present.

Dr. W. L. Johnstone communicated a report of pro-

ceedings at a conference with the Medical Benefit .Sub-

committee of the County Insurance Committee, and the
meeting appointed the following representatives on the
subcommittee, subject to their consent to serve : Drs.
W. Blair, A. D. Fleming, and W. T. Barrie.

The circular from the Insurance Commissioners relating

to payment for services rendered to temporary residents
was considered.

Practitioners were recomitended to sign the continua-
tion agreement for a period of three months only, until

such time as terms for service were satisfactorily adjusted
with the Insurance Committee. It was reported that

' StrppLEMEST to the Bbitish Medical JounNAii, April 19th, p. 3J4.

with few exceptions this courso is being taken by ail the
practitioners on the panel.

It was resolved that all matters hitherto under the
consideration of the Local Medical Committee should bo
remitted to the Executive Committee with powers, and
also such new and urgent matters as might in its opinion
require immediate settlement.
The Secretary was instructed to make inquiries as to

the feasibility and arrangements necessary for the appoint-
ment of a member of the legal ijrofcssion as a permanent
sccretarj' to the Local Medical Committee.
Model rules for patients, submitted by the Insurance

Committee, were considered and approved with few
alterations.

MEETINGS OF INSURANCE COMMITTEES.
BoUKNEMOUTn.

Conference Promised on the Question of Income Limit.
At the meeting of the Bournemouth Insurance Com-
mittee a month ago, a resolution in favour of a X'2 incomo
limit was rejected (Supplement, April 12th, p. 318j.
The matter was referred to again last week, when Dr.
Hevgate Vernon said that the I\Iedical (Jonimitteo wa3
statutory, and b.ad a right to negotiate with the Insurance
Committee on matters of this kind. It asked the
Insurance Committee to confer, and the only reply was
that the Insurance Committee could not consider the
question at all. An amicable settlement of this matter
would go a long way towards getting the profession to

accept service on the panel permanently ; until it was
settled amicably ho did not believe the agreements would
be signed.

The Committee passed a resolution agreeing to

appoint four members to meet the doctors. It was
suggested that the doctors' representatives should bo men
on the panel, and Dr. Vernon promised to convey tho
suggestion to the Local Medical Committee.

Publication of Doctors' Names.
Doubtless through inadvertence, the Bournemouth

Insurance Committee has permitted to be imblishcd in tho
local newspapers its Finance Committee's statement of

the precise amounts paid to medical men on tho panel,
the names of the doctors being also given. The practice
of referring to doctors bj- a numbci% adopted elsewhere,
would prevent undesirable publicity of this kind.

Manchester.
At the last meeting of the Manchester Insurance Com-

mittee the Chairman, Mr. W'altek Davis, gave soma
interesting figures in regard to tho Insurance Act in
Manchester. He stated that tho number of insured
persons in Manchester is at present 254,7000. The
number of cases which had received medical treatment
in .January was 24,675, in February 39,598, and in March
39,320 ; the aggregate cost to the Committee from
January 14th to March 31st was .£31,479. Tho Committee
has decided to pay at once to the doctors twotiiirds of
this amount, and cheques to the amount of £20,986 had
been drawn, the balance being retained for the present.
The total amount available for the whole year for distribu-
tion among the medical men would probably bo about
^684,000, and at this rate the amount available for the three
months I January 14th to April i4th) would be about £21,000
to defray the actually incurred cost of over i;31,000. It

was thus evident that if the average amount of work for
the year was anywhere near what it has been in the three
months the total amount of money available would be
very considerably below what the doctors would have
earned, As the Medical Committee bad pointed out, this
proved how much more accurcta was the profession's
estimate of 8s. 6d. as the minimum amount per caput on
which tlie scheme could efficiently be worked than the
estimate of 6s. 6d. of the Oiancellor of the Exchequer.
If the 8s. 6d. had been granted, it was probable that for

work on the lines of ordinary private practice approxi.
mately 20s. in the £ could have been paid. As to tho
chemists, their bills for medicines and appliances supplica
to the prescriptions of tho doctors up to the middle of

April amounted to about £6,000, and the Insurance Com-
mittee issued orders tiiat 50 per cent, of this should be
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paid at once. Mr. Davis further stated that over 500

cases of cousumption were actually receiving treatment,

and the committee had under consideration a more

extended scheme for the working of sanatorium heuetit.

County of Lanark.

At a meeting of the Insurance Comniittee of the County

cf Lanark, held on April 30th, the Chairman reported on

tlie work of the Medical Subcommitteo for the past

quarter. He said that, while all matters had not been

finally adjusted, the major difficulties had been overcome,

and, so far as the Committee could ascertain, no difficulty

had been experienced in providing for insured persons

within the county the medical treatment and medicines

promised them under the Act. The number of insured

persons within the county was 83,346, and altogether

62,000 forms had been received from the doctors. It was

evident, however, that over 16,000 persons, or 20 per cent.,

would have to be allocated among the doctors. At the

present time there are 201 doctors and 131 chemists on

the panel for the county, and, almost without exception,

every doctor and every chemist within the county was on

the panel. The rjuestion of mileage was a difficult one,

and it was not known yet what sum would fall to the

county of Lanark. The doctors within the county had,

however, arranged that a deduction should be made from

tlie sum due to them of 2d. an insured person. This

would amount to £70p per annum, and would be called

the " mileage fund." The grant from the Treasury would

be applied to meet the demand for mileage, and, so far as

it was not sufficient, the balance would be paid out of the

special mileage fund, ."^t the end of the year any balance

in the mileage fund will be repaid to the doctors. The
<_'onvener of the Sanatorium Benefit Committee reported

tJiat up to date 134 applications had been received, and

that the great majority had been met.

EEPOKTS OF LOCAL ACTION.

IRELAND.
Medical Certification under the Insurance Act.

At a recent meeting of the Conjoint Committee of the

British and Irish Medical Associations in Dublin the

following resolutions were passed unanimously

:

That this Committee protest against the endeavour of the

Insurance Commission to appoint medical men who are

not in attendance on patients to certify for sickness

benefits, sucli action being in contravention of all canons
of medical ethics, and the Committee appeal to all medical
men to refuse to accept such appointments.

Tliat having heard the statement of Dr. Thomas Hennessy,
supported by letters to him from Messrs. J. C. Lardner,
M.P., J. Culliiian, M.P., and Surgeon JM'Ardle, this Com-
mittee is satisfied that the Irish Parliamentary party is

definitely pledged to procure a minimum fee of 2s. 6d. per
caput for the notification of insured persons in Ireland
under the National Insurance Act.

Last week the Insurance Commissioners notified the
Insurance Committee of Dublin, in retei-ence to the pro-

posed arrangement for the medical certification of insured
persons, that, as a sufficient number of practitioners had
not agreed to join the panel in the area of the Committee,
it had been decided to convene a couference immediately
to determine the means that should be adopted to secure
adequate facilities for the provision of certificates, having
regard to all the circumstances and the funds available at
the appropriate capitation rates. The Commissioners
also sent a list of eight medical men who had
agreed to join the panel, and jiointed out that what-
ever arrangements might eventually be come to, the
claims of these gentlemen must receive prior con-
Bideration. It was requested also that the confer-
ence should furnish the names and addresses of any
other doctors recommended for appointments and who
would be willing to act. A conference was accordingly
held between tlie County JJorough of Dublin Insurance
Committee and the ajiproved societies operating in the
area. The Secretary reported that another medical man
had intimated his intention of sending forward his name
for inclusion on the i)auel. After considerable discussion

as to the panel system and its alternatives, including the

appointment of whole or part-time medical referees, the

following resolution was adopted :

That the local medical profession be requested to reconsider
the question of fees and arraogements for certification, and
to appoint a delegation, with full powers to enter into
negotiations with this conference and with the National
Health Insurance Commission. Failing action by the pro-
fession within eight days, this conference hereby recom-
mends that the Commission allocate to the approved
societies their appropriate share of the amount available
for the provision of medical certificates, and that the
societies be left to make their own arrangements in that
regard.

A general meeting of the whole medical profession in

Dublin on May 2nd, summoned by the Dublin County
Borough Local Medical Committee, decided to send seven
representatives to the conference, with power to make
arrangements for certification under the following con-

ditions :

1. Tlie administration of the money for certificates to be
in the hands of the Insurance Committee, and not the friendly
societies.

2. If a panel is formed it must be open, and there must he
no preferential treatment given to the medical men whose
names are already on it.

3. That the fee should be 2s. 6d. per certificate, or a Is. 6d.

capitation fee.

4. That the certificate must be signed by the doctor in attend-

ance on the case.

It is suggested that as the money available is already

not enough to pay for certificates, advantage might ba
taken of a section of the .\ct to the effect that where there

is not enough to pay for the costs of administration tho

balance in excess may be defrayed half by a Treasury
grant, and half by a local rate. If this were done it would
be easy to come to an agreement with the doctors by
substituting a capitation rate of Is. 6d. for the absurd 9d.

offered by the Commissioners.

County Longford and the Panel.

At a meeting of the County Longford Medical Com-
mittee a resolution was unanimously adopted disagreeing

with the statement of the Chairman of the Insurance
Commission, as given in the press and in Parliament,

regarding the formation of a panel of doctor's in County
Longford. The resolution further stated that all tho

men practising in the county had given a written pledge

not to go on such a panel, that they awaited with interest

the production of the chairman's i^anel, and that they
could not avoid giving expression to their surprise at the

statements by the Insurance Commissioners and their

officials as to their relations with the profession. Though
the above statement was published in the daily press

early last week, no explanation has so far been offered by
the Insurance Commissioners, and the panel in question

has not been published.

County Doivn.

A large and representative meeting of the medical men
of Soutli Down, representing the districts of Warrenpoint,
Kathfriland, Kilkeel, and Rostrevor, held in the last-

named town on May 2nd, passed the following resolutions

unanimously

:

1. That we approve of the resolutions passed at the meeting
of Poor Law medical officers on March 27th, 1913, and
refuse to be bound by the recommendations of the
Conjoint Committee to accept the terms offered for
certification of insured persons.

2. That we regret to observe that the Insurance Commis-
sioners have withdi'awn from the arrangement entered
into with the medical profession for examining and certi-

fying for sanatorium treatment tuberculous cases and
their domiciliary treatment, necessitating—as their ill-

judged parsimony will—the suspension of the fight

against the while plague ; and that in order to minimize
as muclr as iiossible this fatal error on the part of the
Commissioners we are preimred, as a temporary measure,
to examine and rejiort on such cases for the fee of 59. and
to give them domiciliary treatment at 2s. 6d. and mileage
per visit.

3. That those of ug who are members of the Irish Medical
Association call on that body to request their nominees
to retire from the Conjoint Committee, as that Committee
has foi'feited the confidence of Irish rural doctors.

4. That pending the settlement of the dispute we bind our-

selves not to give certificates at a lesser fee than 2s. 6d.

in urban and 33. in rural districts.
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INSURANCE NOTES.
Nurses for Insured Patients.

The Leicester Insurance Committee at its last meeting
ilecidoil to arrange a conference with representatives of

approved societies and local nursing associations with a
view to engaging nursing to supplement medical benelit to

insured persons. Mr. 0. J. Bond expressed the opinion
tliat the services of a trained nurse would tend to shorten

the period of illness and also help to clieck malingering.

Mr. J5rake, the insurance inspector for the district, ex-

pressed tlie opinion that there was a great deal of

malingering in Leicester. Dr. Wallace Henry supported
the holding of a conference, remarking that tlie success of

medical treatment depended upon the doctor's instructions

being properly carried out.

Sanatorium Treatment.
Having found the funds at its disposal for sanatorium

bcnelit inadetiuate, the Westmorland Insurance Com-
i/iittcc consulted the Insurance Commissioners, and in

reply received a letter suggesting that tlio sanatorium
should be used for educative purposes and that the period

of residence should be shortened. Several members ex-

pressed disagreement with the suggestion of the Com-
missioners, and it was decided to appoint a special subcom-
mittee to consider the question.

Medical Benefit in Remote Viclacies.

At ail inquest on a labouring man who died from jmcu-
iiionia at West Hougham, Kent, it was stated that there

was no doctor on the panel for the villages of Hougham
and Capel. The coroner remarked that presumably, as
the two villages were out of the way places, the Insurance
Committee had not been able to get doctors who were
pr-cpared to go on the panel in respect of these places.

However, the Insurance Act provided for dealing with
such a case, and the Commissioners might suspend the
right to medical benefit in respect of the insured persons,

paying instead to each person a sum equal to the esti-

inated cost of his medical benefit. He did not know that
the price would be a very tempting one to the doctor ; it

worked out at something between 8d. and 9d. a visit.

That being the case, it would bo understood that there
would be a difficulty in getting a professional man to come
from either Folkestone or Dover to that rather inaccessible

lilace. The jury, in passing a verdict of death from
natural causes, asked the coroner to call the attention of

tlie Insurance Committee to the position at Hougham and
Oapel.

Deposit Contributors.
At the last meeting of the Aberdeen Insurance Com-

mittee it was reported that an attempt to convene a
meeting of deposit contributors, for the appointment of

their representatives to the Insurance Committee, had
been unsuccessful, only two people attending. A letter

from the Insurance Commissioners for Scotland was read
stating that the Commissioners, while in sympathy with
the desire of Committees to reduce the number of deposit
contributors as much as possible, did not approve of

personal canvassing of insured persons.

The Lynn (Norfolk) District Insurance Committee last

week decided to obtain the names of deposit contributors,

so that an impartial committee might bo appointed with a
view of inducing these insured persons to become members
of approved societies.

Mileage in Norfolk.
The Norfolk Insurance Committee has asked medical

men on the i)auel to supply information with regard to

conditions in their respective areas, with a view to an
application to the Insurance Commission for a special

mileage grant.

THE POSITION IN SOUTH WALES.
Some account was given last week of the tension which
has arisen in South Wales owing to the action of com-
binations of workmen who are seeking to take advantage
of Subsection 3 of Section 15 of the Insurance Act, com-
monly called the .'\ddisou amendment, for the purpose of

contracting to obtain medical attendance and treatment

for themselves and their dependants upon terms and con-
ditions which the profession in the district cannot accept.
As was stated last week, representatives of the South
AVales and Monmouthshire Branch of the British Medical
Association and of the South Wales and Monmouthshire
Works Surgeons' Association accompanied by the Medical
Secretary of the British Medical Association had an inter-

view with the AVelsh Commissioners. We now learn that
the Chancellor of the Exchequer has consented to receive
shortly after the Whitsuntide recess a deputation of prac-
titioners from South Wales to discuss the situation which
has been brought about. In regard to this matter wa
have received the following letter from Dr. H. A. Latimer,
Direct Representative ou the General Medical Council

:

Sir,

The letter published in the SUPPLEMENT of las*
week's Journal appearing above the signature of Dr.
Keid, the Chairman of tlie Honorary Medical Staff of the
Swansea General and Eye Hospital, is of a most urgent
nature, and may be aptly described as a call to arms on
the part of all hospital staffs in the kingdom, who, through
the action of this body of practitioners living in a district
which is particularly subject to labour disputes, havo
been forced into the forelironb of a struggle with the
friendly societies.

The issue has been so clearly set forth in that letter
that I feel it will be superfluous for me to add to it : but
as one who was long resident in Swansea, and who has
been an active member of its hospital staff, 1 aslc leave to
put some further considerations of the matter before your
readers.

It is desirable, in the first place, to recognize that
although hospitals are ostensibly charities their charac-
ter as such has been altered of late years owing to the
fact that in many districts, and notably in Swansea, their
funds have been derived from two sources, .^s hitlierto,

tlie charitably minded well-to-do, and fairly well-to-do
classes, have given annual subscriptions for their main-
tenance without any expectation or desire of receiving
any medical or surgical assistance in return. Such gifts

are true charity. Their donors, recognizing the inestim-
able value of such assistance, and knowing that poverty
or faulty surroundings of its working class recipients
prevent them from paying professional fees for the same,
give of their substance so that the latter may be provided
with these necessities. And the medical staffs of the
hospitals, in their turn, spend long hours of anxious labour
in furtherance of this charitable work absolutely without
any payment for such senlces. It is true that in return
for this work they acquire experience and reputation, and
that in this way they are partly recompensed ; but every
one must acknowledge that hospitals cannot be carried on
Avithout their services, and that It they were paid for the
same they would still acquire skill and reputation as they
now do by their unjiaid work.
But of late years a new class o( subscribers to these

charities has come on the scene, and these new-comers no
longer claim the benefits of hospital relief on a charitable
basis but demand them as a right. This class consists of
working men. In the aggregate their contributions
amount to a considerable sum. In return for these con-
tributions they have secured a large representation on the
board of management of the Swansea Hospital, and, as is

the custom wherever tliey gain a power, they are deter-
mined to make their influence felt on that board. Many
of them are members anil officials of friendly societies,

and as such they are irritated at the action of the medical
staff, who intimated some months ago that when the
National Health Insurance Act would come into force
they would cease to give ordinary attendance on insured
persons who would be provided for under the provisions
of this enactment.
For my own part, I should have thought that the board

of management would have immediately seen the reason-
ableness of this action. AH hospital authorities have a
continual struggle to obtain funds for carrying on their
work, and surely there can be no reason for using moneys
given to a charity for people who are already xirovided
with medical attendance as a right. By adopting the
course laid down by the hospital honorary staff expenses
would be lessened by a diminution of the amount spent in
administration, and justice would be done to those who
are provided for by the State. But, from the first, this

action of the staff met with the strongest opposition of the
labour and friendly society representation on the hospital

committee, and this opposition assumed the form of

threats to witlxhold future contributions from the work-
men if the medical recommendations were adopted and
put in force.
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Now, the subject ot medical attendance on insured

persons and tlieir dependants has advanced one stage

further. Resisting the doctors' claims for certain pay-

ments for attendance on the dependants of insured
persons, the local friendly societies, as stated by Dr.

Reid, have decided on starting medical aid societies, in

which they will employ imported medical men as whole-
time officers, to the exclusion of those practitioners who
have accepted service under the panel system, and they
demand that their people shall have hospital relief as
heretofore, where they consider that such is necessary ;

and they demand what, as trade unionists they refuse to

allow in labour disputes—namely, the recognition of men
brought in from outside to cope with and break down
a combination of men engaged In another form of labour
to whom they are opposed.
There is no new feature in this action on their part. All

members of our profession who have practised in South
Wales, aaJ the British Medical Association as a whole,
have realized the fact that trade unionists, when they
become employers, throw their most cherished principles

of collective bargaining to the winds ; the Ebbw Vale
dispute is a standing illustration of this fact.

The amusing thing in the Swansea Hospital dispute is

to read the remarks made by some speakers at the Swansea
Hospital board ot management meeting, as reported in the

local press. It is reported in the South Wales Daily Post
of April 30th last that one speaker, addressing himself to a
motion calling for the deletion ot a recommendation by the
House Committee that the use of the board room should be
allowed to the Local Medical Committee on two Thurs-
days monthly, and for occasional meetings, said "the
workers objected to the hospital being used as the fighting

ground for a medical trade union." It is indeed sad to

think of the outraged feelings ot these poor people. They
only are the workers in the community. They only are

entitled to combine for the purpose of coercing those who
do not agree with them. All unions of men not engaged in

certain defined forms of labour are to be opposed, and are
to be condemned as being trade unions I What with them
is a term of honour, when applied to themselves, becomes a
term of reproach when applied to people who are opposed
to them.
The practical lesson of this dispute is that Swansea

must be supported all along the line of hospitals through-
out the kingdom. If the statement made at the meeting
that there are seventy-five large towns where medical aid
associations have been established (and the doctors there
are working in harmony with the other doctors of the
town) be correct, the medical profession is faced with a
return to the former unsatisfactory bondage to the friendly

societies which all its well-wishers have so earnestly
sought to see done away with. Labour trade unionists
refuse to allow employers to introduce alien labour into
districts where there is a strike, and they also refuse—and
notably in South Wales—to allow the emploj'ment of non-
unionists alongside of them. In the Standard I see that
"a huge strike is in progress in the South Wales coalfield.

Over 52,000 men are idle because they object to the
employment of some 3,000 non-unionists." Although wo
have no trade union operating in our profession, we have
union amongst ourselves ; and if we are content to give
professional courtesy, sympathy, and assistance to medical
men who have been imported into various towns for the
purpose of defeating our just combination for proper terms
ot remuneration for our work, then good-bye to all our
hopes ot obtaining the same. Do not let us shelve this

issue or fall into a panic, as happened recently when we
accepted service under the Insurance Act against our own
inclinations. Hospital staffs are for the most part com-
posed of high-minded and well-established men of good
repute. Let them stand shoulder to shoulder with
Swansea in the stand which its hospital staff is making
in this dispute, bearing well in mind that " united we
stand, divided we fall.—Yours faithfully,

H. A. Latimer.
Tunbridge Wells, May 3rd, 1913.

NATIONAL INSURANCE ACT, 1911.
Pkovision of Medic ai. Benefit to Tempor.\ey

Residents.
As indicated in the Memorandum 161/I.C.—received by us
on April 17th ancj published in the Supplement of April
19th, p. 334—temporary residents are divided into two
clasises: (A) Persons occasionally removing for a temporary
purpose, and iB) those frequently moving from place to

l^lace. This memorandum was extended in certain
respects by another memorandum, No. 159/I.C., received
on .April 18th.

(A) Persons Occasionally Removing for a Temporary
I'u rjjose.

Tlio paragraph in 161/l.C., which describes the green
voucher reproduced on page 335 of the Supplement of
April 19tli, IS expanded by the addition of the following
paragraph, now numbered 11

:

11. If the insured person bearing such a voucher falls ill

in the area in which the voucher entitles him to treatment,
he will proceed in accordance with such local arrange-
ments as may be made by the Committee for that area,
due notice of which must be given on the panel lists in
Post Offices and in such other way as may be convenient.
In small county boroughs it will be possible for the Com-
mittee to require the production of the voucher at the
Committee Offices, in order that any necessary instructions
may be given to the insured person. In the case of larger
areas, however, it will be necessary for the Committee to
make an announcement on the Post Office Notice that
vouchers may be presented direct to doctors on the panel.

The concluding paragraphs of this part (.A) of the
memorandum have been am^Jlilicd in the following
form :

14. Having constituted the Central Fund out of similar
debits against every Committee whose vouchers have
been used to obtain treatment, the Commissioners will

subdivide it into a Central Panel Fund and Central Drug
Fund, containing respectively fonrteen-cighteeuths and
four-eighteenths of the whole. They will then proceed
to aggregate the special chemists' accounts ; and if the
aggregate sum due is within the amount in the Central
Drug Fund, they will credit to the Drug Fund of each
Committee the amount of the chemists' bills for that
area. If the aggregate chemists' bills exceed the amount
in the Central Drug Fund, the credits to the Drug Funds
of individual Committees will be proportionately reduced.
Any balance left in the Central Drug Fnnd not exceeding
one-eighteenth of the total Central Fund will be trans-

ferred to the Central Panel Fund ; but any balance in

excess of that amount will remain in the Central Drug
Fund to meet future drug charges.

15. The Commissioners will then proceed to aggregate
the total attendance fees returned, and ascertain what
dividend the Central Panel Fund (augmented by any
balance of the Central Drug Fund) will provide. Having
declared this dividend they will then credit the funds of

each Committee with the amount necessary to defray the

attendance fees earned in respect of temporary residents

in their area on the basis of the declared dividend.

16. The net effect of the operations described above will

be that the final credit of Medical Benefit funds to any Com-
mittee will be reduced to the extent of any '• case value ''

tranfers, and increased to the extent of fees credited to

the Committee. The Commissioners will declare a
uniform dividend on the uniform scale of fees adopted,
and the Committee will pay their doctors at the rate

declared, and their chemists either in full, or, in the event
of a deficiency in the Central Drug Fund, at a dividend
w-hich will also be declared by the Commissioners.

17. If an insured person falls ill outside his own Com-
mittee area without being in possession of a voucher, and
then makes application for a voucher, the Committee from
whose area he comes may comply with his application in

cases of urgency or of special circumstances. Doctors on
the panel should be requested to inform any ot their in-

sured patients who are being sent away for purposes of

health as to the necessity ot obtaining a voucher before
departure from the area.

(B) Persons Frequetitly Moving from Place to

Place.

The text of this part of the memorandum is as follows

:

18. Such persons will be permitted, if they can sub-

stantiate a claim to the satisfaction of the Committee to be
regarded as persons frequently moving from place to place,

to derive the whole of their medical benefit during the year
under these " temporary resident " arrangements. A form
of application and further instructions will be issued in due
course. In such cases the Committee, if they consent to

the application, will forward it to the Commissioners, ex-

pressing their consent, and enclosing the applicant's Index
Slip. The whole 9s. will then be credited to the Central

Fund instead of to the Committee ; and a voucher similar

to that enclosed will be issued by the Commissioners to

the insured person. As far as concerns Committees in

whoso area such a person may receive treatment, the

procedure will be identical with that described above ; but

as the whole 9s. has been carried to the Central Fund
there will bo no " -"ase value " transfer in respect of him.
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PROTISION OF MEDICAL ATTENDANCE AND
TREATMENT TO INSURED PERSONS

OVER 65 ON JULY 15th, 1912.

Thk Insurance Commission for England has issued the

lollowiag Memorandum (155/A.S.), dated April, 1913, on

this subject, A reference to this matter will be 'found in

the body of the Journal, p. 1015.

1. Tlie Exchequer Grant of 2s. 6d. per annum is payable
ill respect of every insured person receiving; medical
attendance and treatment, including insured persons over

65 on July 15th, 1912.

2. This latter class may bo subdivided as follows i

1. Insured persons over 65 on .luly 15th, 1912, for whom
their society has decided to provide medical attendance and
treatment wholly out of State funds as one of the benefita
provided under Section 49 ul the National Insurance Act.

2. Insured persons over 65 on July 15th, 1912, for wliom
medical attendance has been provideil out of the private
I'uiiils of tlic society and for whom their society has decideil

not to provide medical attendance and treatment as one
of the benefits under Section 49 of the Act.

3. Ill the case of both classes it is proposed that the
Exchequer Grant should be paid direct to the societj'. In
both cases the medical treatment will be administered by
the society and not by the Insurance Committee.

CLAfss 1.

—

Where Medical Attendance is Provided
Wholly out op State Funds.

. 4. The maximum amount available for medical attend-
ance and treatment will be a sum of 8s. 6d. a year, includ-

ing the grant of 2s. 6d. It will, however, be open to
societies to make inclusive contracts with doctors for the
provision of both medical attendance and medicines, and
should they be able to make arrangements at a lower
inclusive rate than 8s. 6d. per annum, they will be able
10 give the contributor the advantage of the amount saved
in the form of an addition to his sick pay, which would be

- increased at the rate of 3d. a week for every shilling

saved.

Class 2.

—

Where Medical Attendance is not
Provided Wholly out op State Funds.

5. With regard to insured persons over 65 on July 15th,

1912, for whom medical attendance has been provided at
the expense of the private funds of the society, the grant
u£ 2s. 6d. per annum may be paid into those funds towards
recouping the society for the exiienses so incurred. If the
whole 2s. 6d. is not required to meet the increased cost of

I'l-oviding medical attendance the saving will be available
towards reducing the contributions which would other-
wise have been payable by this class of member for such
attendance and treatment.

Method of Clainiinij the Grant.
6. Societies which have insured members who were

over 65 on July 15th, 1912, will in due course be furnished
with forms on which to claim the grant.

Arrangements made under Section 15 (2) (e).

7. A friendly society which flnds it impossible to make
an arrangement with a doctor within the maximum
amount available in the year may, in the case of those
of its members to whom Section 15 (2) (1?) of the Act
applies, call upon the Insurance Committee for the area
in which the members reside to iiut into operation the
provisions of that section.

8. This section requires Insurance Committees to make
it a condition of their arrangements with doctors on the
panel that the latter shall be willing, if required, to afl'ord

medical attendance to members of friendly societies in the
classes referred to in that section at the same rate of

remuneration as that payable in the case of insured
pcrsous entitled to medical benefit. It must be pointed
out that the section refers to medical attendance only,
and not to the provision of medicine, etc., and that it

merely affords a maximum rate of remuneration at which,
(it no lower rate can be arranged by private negotiation,
doctors on the panel can be required to attend insured
-persons of the classes in question. Further, the section,

and the paragrajihs in the Medical Benefit Regulations
giving effect to the section, in no way involve Insurance
Committees in the administration of the medical treat-

ment concerned ; their duties are limited to enforcing
upon doctors upon the panel, if called upon to do so, one
lit the conditions of those doctors' contract with the Com-
mittee, and to declaring the rate of remuneration (namely,
a figure between 6s. 6d. and 7s.) at which doctors on the
panel can be required to agree with societies for the
treatment of their members in the.se classes.

9. It should not, however, save in rare circumstances,
be necessary for the machinery of Section 15 (2) (c) and
Itegulation 51 to bo put into operation. It is not antici-

pated that any doctor on the iiaiiel will actually require
the Committee to call upon him formally to accept the
rate of remuneration prescribed under Regulation 51 by
declining to do so in private negotiation. But, for the
exceptional circumstances in which it may be necessary
for a Committee, at the request of a friendly societj', to

require a doctor to fulfil this condition of his agreement,
arrangements have heen made which are described in
paragraph 11 below.

10. Section 15 (2) (e) applies, however, not only to insured
members of friendly societies who by reason of age are
not entitled, to medical benefit— that is, to members in

Classes 1 and 2 above-mentioned—but also to uninsured
members of friendly societies, which have become
approved or have established seiiarate sections, who were
jirevented from becoming insured under the National
Insurance Act because of permanent disablement. For
the reasons already explained it will probably be more
convenient to a society to make a private inclusive contract
with a doctor for the medical attendance and medicines
of tlie.se persons than to put Section 15 (2) (e) into opera-
tion for the provision of medical attendance only ; and it

will probably be unnecessary for societies to resort to

Section 15 (2) (c) except in the rare circumstances referred
to above. There should presumably be little dihlculty on
the part of the society in inducing a doctor on the panel to

accept any inclusive terms for medical attendance and
medicines which are more profitable to him than the
prescribed rate for medical attendance only.

11. For the exceptional cases in which societies call

upon Insurance Committees to put into operation the
jirovhsions of Section 15 (2) (e) the enclosed Form of Under-
taking and Voucher has been prepared. This Form
provides for an undertaking by the society in accordance
with paragraph 51 of the Medical Benefit Regulations to

pay the prescribed fee, and for a request by the society to

the Committee to allot the member specified to a doctor

on the iianel. On" receipt from the society of the form,
with the undertaking duly filled in, the Committee will fill

in the name of the doctor selected by them, and forward
the form to that doctor for his signature, at the same time
notifying the member of the doctor who has become
responsible for his attendance. The doctor in question
will then sign the document and return it to the society.

References in this Memorandum to Societies will, of

course, apply to registered branches also.

Form Med. 33.

NATIONAL HEALTH INSURANCE.

The Society.

Medical Treatment.
We, the undersigned, being the Secretary (Treasurer) and

three members of the above-named society, on behalf of the
society hereby request the Insurance Committee of the county
(borough) of (hereinafter called the Committee) to

provide medical treatment under tlie arrangements made by
them for the treatment of insured persons to of

who was on the 16th December, 1911, and still ia

a member of the above-named Society, and ig not entitled to

medical benefit under the National Insurance Act, 1911, by
i, X, i, 1CH T 1 ,mo .subject to permanent

reason that he was on the 15th July, 1912 'oTthe"ag^f65^?fi^-

' "^^, ^"^
, and we hereby undertake to pay to any medical

wards
practitioner on the panel for the said county (borough), in con-

sideration of hia undertaking the medical treatment of the

above-named member, remuneration at the rate and upon the

terras and conditions hereinafter mentioned :

1. The treatment given by the practitioner shall be not

inferior in nature, quality or extent to that provided liy him for

insured persons under his agreement with the Committee,
save that it shall not include any treatment included in sana-

torium benefit under the Act, nor the provision of any medi-
cines or medical or surgical appliances.

2. The remuneration of the practitioner in respect of treat-

ment for each year shall be such amount as the Committee
may determine to be the sum available for the medical treat-

ment (exclusive of medicines and appliances) in that year
under the arrangements made by the Committee of an insured
person entitled to medical benefit and resident in the said

county (calculated on the basis of payment by capitation fees),

and a' proportionate amount in resisect of treatment for any
part of a Acar.

3. Paviiient shall be made to the practitioner not later than
seven davs after the date of the determination by the Com-
mittee of'the amount available for tlie medical treatment of an
insured person entitled to medical benefit under the arrange-

ments made by the Committee.
.

Strike out the words which are qoe auulicilic.
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4. The society may at any time, by giving two calendar
montlis' notice" in writing 'to the practitioner ami to the
Committee, determine the agreement as from the end of that
period.

5. If at any time the Committee give notice to the society of

their intention to assign the above-named member to another
practitioner on the panel tliis agreement shall npon the date
specified in that notice determine.

6. For the purposes of this agreement the word "year"
means the period fixed by the Insurance Commissioners for the
purposes of medical benefit under the said Act as the medical
year.

Signature of SecretariA
or Treasurer. j

Signatures of Three
'Members of the <

Suciety.

Pate

The Insurance Committee of the County (Borough) of

request Dr. to undertake
the medical attendance and treatment of the above-named
member in accordance with the provisions of Section 15 (2) (e)

of the National Insurance Act, 1911, aud Paragraph 51 of the
Medical Benefit Regulations.

Signature of Clerk to the
[

Insurance Committee, j

Date

I agree to undertake the medical attendance and treatment
of the above-named member upon the terms offered by the
above-named society.

Signature of medical
[

practitioner, 1

Date .

INSURANCE ACT IN PARLIAMENT.
Medical Benefit.

Medical Lists and Transfers.
In reply to Mr. Hunt, Mr. i\Iasterman stated that no
medical man in Loudon had as many as 7,000 insured
persons on his list, as had been stated, and that a mis-
ajiprehension had arisen owing to the f.t.ct that in a largo
number of case.s the large lists publicly credited to indi-

vidual medical men really belonged to medical men and
their partners, and not to a single medical man only. With
regard to transfer from oua medical man to another, ho
said if any insured person failed to obtain adequate medi-
cal attendance and treatment from the doctor he had
selected, the Insurance Committee, on the case being
brought to its attention by himself or his approved society
or otherwise, would arrange for his transfer to another
doctor.

Medical TicTcets : Change, of Doctor.
Major Hope asked the Secretary of the Treasury

whether, owing to the statement on the medical tickets
and accompanying leaflets issued in December, 1912, that
these tickets were only valid until April 30th, 1913, many
insured persons were led to believe that their selection of

a doctor by means of the medical ticket only hold good
until April 30th, 1913; whether these insured persons would
be permitted to choose, if they wished another doctor from
the panel to attend them after Aijril 30th ; or whether
they would only bo permitted to make a change subject to
the consent of the first doctor.—Mr. Masterman, in replj',

said neither the medical tickets nor the accompanying
leaflets contained any statement implying that the selec-
tion of a doctor at the beginning of the year only held
good until jVpril 30th ; but, as he had stated in reply to
previous questions, insured persons might change their
doctors within the year, either by consent of doctor and
patient, or by decision of the Insurance Committee if the
committee considers transference desirable on any ques-
tion arising between an insured person and the doctor
attending him.

Medical lieferees.

Mr. Tyson Wilson asked the Secretary to the Treasury
how many Insurance Committees had appointed medical
referees; aud whether he would state what tlie duties of
the referees were and from what fund they were paid.
Mr. Maslermau said that i£ medical referees who would

determine questions as to the scope of medical benefit
under paragraph 55 of the Medical Regulations were re-
ferred to, no such referees had yet been appointed, as no
such questions had yet arisen for decision in that manner.
One or two medical advisers had been appointed in con-
nexion with the checking of sickness certificates, etc. Ha
would send the hon. member a memorandum setting out
in detail the terms of appointment of those officers.

Representatives of Insured on Insurance Committees.
In reply to Mr. Tyson Wilson, Mr. Masterman said that

the Commissioners were that day discussing with the
Advisory Committee the method of appointing the repre-
sentatives of insured persons on Insurance Committees
(Section 59, Subsection (2) (a)), and the appointments
would be made as soon as possible thereafter.

Aged and Disabled Persons.
In reply to Mr. Montague Barlow, Mr. Masterman said

that a special grant at the rate of 2s. 6d. a head had been
voted by Parliament towards meeting the cost of the
provision of medical beueflt under the National Insurance
Act for all insured persons entitled to tliat benefit, aud a
similar amount was also available towards meeting the
cost of providing medical attendance and treatment for
persons insured under the Act who were between 65 and
70 years of age at the date of their entry into insurance
and who were not entitled to medicar benefit, but for
whom their .societies were providing medical attendance
and treatment, either as one of the benefits under
Section 49 of the ."Vet, or out of their private funds under
arrangements made prior to the passing of the Act. The
grant out of ijarliamcntary funds towai-ds the cost ot
benefits was limited to persons insured under the .\ct.

Contracting Out.
Mr. F. Hall asked the Secretary to the Treasury how

many insured persons had employed doctors not on the
pauel in order to ensure prompt and efficient attention,
aud whether the cost of medical attention so obtained or
any proportionate part thereof was refunded.—Mr. Master-
man said that as insured persons could obtain prompt
aud eflicient attention from doctors on the panel, there
was no need for them to employ other doctors on that
account, nor had he any evidence that this course was
being taken. In any case of complaint of neglect the
insured person should communicate with the lusurauca
Committee, whose duty it was to investigate the matter.

Small Societies.

In reply to Mr. Charles Bathurst, Mr. Masterman said
the number of registered friendly societies of all sizes in

England and Wales on December 31st, 1910, was 6,310;
no information was available as to the number of unregis-
tered societies. Of tiiese, 1,318 registered friendlj- societies

and 700 unregistered had been approved under the National
Insurance Act ; 955 registered friendly societies had been
dissolved and the registry of 74 had been cancelled since
the above date. During the same period 309 new societies

had been registered. If desired information as to Scotland
would be obtained. Societies had not been classified in

the records as large or small.

In further reply to Mr. Bathurst, Mr. Masterman said
that a number of associations, with functions mainly
advisory in character, had been formed to assist small
.societies in their work under the Act. In England the
information in the possession of the Insurance Commis-
sioners showed that such associations had been formed or
were in the course of formation in eleven counties or
groups of counties. In Wales also eleven associations of

small societies had been formed under Section 22 of the
Friendly Societies .^ot. Many of those associations would
doubtless be used for the purpose of Section 39 when the
time arrived.

It may be explained that Section 39 relates to associa-

tions of small societies for the special purpose of partly

pooling any surpluses or deficiencies disclosed by a
valuation.

Irelajid.

In reply to Mr. Bridgeman, tlie Cliancellor ot the

Exchequer, on behalf of the Prime Minister, said that

the Government was anxious that an opportunity should

be given for the discussion of the appointment of the

Treasury Committee on this subject, and that an oppor-
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tunity would arise on the Teiuporai'y Commissions Vote.

Ho thought it would be better not to have the discussiou

until the Committee had reported.

Orkney and Shetland Committees.

lu reply to Mr. Cathcart Wason, Mr. Masternian stated

that a return obtained by the Scottish Insurance Com-
mission showed about 3,144 and 4,570 insured persons in

Orkney and Shetland, but the return was not yet com-
plete and those figures were subject to some increase.

He was afraid that the money voted for mileage and
other special charges in the Highlands and Islands of

Scotland in the Supplementary Estimates of 1912-13

could not be used to defray ihe expenses of members
of Insurance Committees.

Sanatorium Benefit.

ProeisioH of Sanatoriums.
In reply to Mr. Chiozza Money, who in(iuired as to the

number of jmblio authorities which had availed themselves
of the provisions of the capital grant of i'1,500,000 towards
the building of institutions for the treatment of tuber-

culosis; and how much of that sum had yet been granted

to or earmarlced for particular authorities, the Prcsi.lent

of the Local Government Board said that the Board had been
in communication with all the county councils and county
borough councils in England, and in tlie majority of cases

had promised capital grants towards the cost of providing
institutions. Some small grants had already been paid,

but in most of the cases the schemes had not been matured
in sufficient detail to enable him to say what grants would
be given. Practically all those authorities had already
indicated that they proposed to avail tlicmselves of tlio

capital grant, and the whole of the English share of the
grant has been provisionally earmarked in proportion to

the population of the several areas.

Tuherculosis Administration in London.
In reply to Mr. Astor, Mr. Burns said that the Local

Government Board proposed to recognize the London
County Council as the central organizing body for tlie

provision of institutional treatment. The London County
Council had already been informed to that effect, and the
Board xmderstood that the Council had sucli a scheme in

preparation.

CORRESPONDENCE.

TuE British Medical Associ.\tion and a Practical
Policy.

Dr. James Peaese, Honorary Secretary, Wilts Local
Medical Committee (Trowbridge), writes : There are
several points connected with the administration of the
National Insurance Act ou which it is very essential that
Local Medical Committees should have guidance from the
central authority, and in which co-ordinated action should,

if possible, be taken. The following instances may be
given:

(fi) The Definition of the Term " liiiral .irea."—The
regulations provide for dispensing by medical men in
rural areas where the insured person lives more than
a mile from a chemist. But they give no definition of
tlie term. In a circular issued by the Commissioners
they expressly state that the term has no technical
meaning as "rural district," Init tlie interpretation is

left to each Insurance Committee. In this county the
opinion of the Local Medical Committee was sought
and a definition given as ajiplying " to insured persons
who live outside an urban district and are more tlian

a mile from a chemist." To this the chemists have
taken exception, and tlie Insurance Committee will

arrive at its own interpretation after hearing both
sides. But I do not think that our official Association
lias taken cognizance of a point which is obviously of
great importance to rural practitioners, and it would
seem that the matter is one which might well have
been discussed between the Association and the
Commissioners.

(6) The Drill/ Schedule.—This again is a matter which
is brought under the considei-ation of each Local Medi-
cal Committee, and on which it is very advisable that
they should have some authoritative central opinion,
but there is no evidence that it lias received detailed
attention.

(c) h'ees Payable under Maternity Benefit.—This may
raise acute difficulties. The clause in' the Act which

authorizes the payment of " the prescribed fee " to the
medical attendant when called in by a midwife was
inserted during the passage of tlie bill through the
House of Lords, and was, I believe, intended in tho
interests of the medical profession. But it was
obviously impossible for the Commissioners from tho
limited sum of 30s. to prescribe an adequate fee, and
at the same time provide for tho xiayment of the mid-
wife and the needs of the mother. Thus we are laced
with the prospect of a prescribed fee of 15s. recover-
able from maternity benefit for the major complica-
tions of midwifery, and the opinion has been expressed
that it may not be possible to recover more from the
jiatient. This is obviously a point on which direct
communications should take place between the Asso-
ciation and the Commissioner.s.

Dr. AValker. in his letter in the Supplement of May 3rd,

draws attention to the " studied ignoring of the British

Medical Association " by the Commissioners. I agree with
him that it is very essential that official commuuicationg
should take place on such points as he mentions and
others to which attention might be drawn. But I am not

sure that the fault is wholly that of the Commissioners.
The difficulty is that there are two contradictory policies

before the Association at the present time. The last

liepresentative Meeting resolved (Minute 48) :
" That the

Council be instructed to take all necessary steps to watch
and protect the interests of the profession under the

National Insurance Act; (h) to take any opportunity that

may be afforded for placing the representatives of the
-Association on the Advisory and Insurance Committees

;

(c) to obtain statutory recognition of Local Medical Com-
mittees in every insurance area ; (d) to collect informa-

tion as to defects in the Act and Regulations and to take
all possible opportunities of remedying them." The last

clause would seem to include an instruction to approach
the Commissioners. On the other hand, the Report of

Council, page 142, contains the following resolution

:

That inasmuch as the Representative Body considers the Act
unworkable and derogatory, the action of the Council and
the State Sickness Insurance Committee shall continue to

be in opposition to the Act and Kegulations as at present
constituted.

It would seem impossible under this resolution for the
Association to approach the Commissioners officially, and
equally impossible for the Commissioners to approach the
Association. At the same time, without such negotiation

it would be impossible for the Association ]jcr se to take
opportunity to remedy defects in the Regulations, and
Local Medical Coniniittces must work out their own
salvation. It is very essential that before the next
Representative Meeting the Association should make up
its mind which of these two contradictory policies is to be
pursued.

The Memorandums on " Temporary Residents."
Dr. J. AV. Pridmore (Honorary Secretary, Isle of

Wiglit Local Medical Committee) writes: My excuse for

again writing to you is to expose what appears to me to

be a flagrant piece of sharp practice on the part of the
Insurance Commissioners. In order to do this, I must go
back as far as the week before last, when I, in common
with all other practitioners on the panel, received Memo-
randum 161,1.C. ou the subject of "Provision of Medical
Benefit to Temporary Residents." This document was, I

presume, perused and discussed by individual practitioners

and various Local Medical Committees; some concluded
they were in a fool's paradise, others a paradise lost,

others a paradise regained, but it has, at any rate, been
discussed. The general opinion formed, as far as I can
ascertain, is that it is a document very carefully drawn
up in order to befog us, with a statement at the con-
clusion that we shall bo paid according to certain stated
rates. The view the Isle of Wight Local Medical Com-
mittee took at its meeting on April 30th will be recorded
in this week's Supplement, and can thus be easily

referred to.

To return to the main point, yesterday morning
(Sunday) I received another document Memorandum
159/I.C., with a covering letter, which I opened and
studied, at first under the impression that it was 161/I.C.

in duplicate to be used for official purposes by Local
Medical Committees. On further examination I found,

that this was not so. [Dr. Pridmore then quotes paragraphs
15 and 16 (see page 434) and continues

:]
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I look in vain for any guarantee on behalf of the Com-
missioners that the Central Panel Fund will be sufficient

to pay the doctors' fees in full ; it appears to uie that they
will merely declare a dividend.

But the question of payment is, after all, a minor
matter ; the thing -which stands out is that the principle

of cutting down our capitation fee by an indefinite

amount is involved, as pointed out by Dr. Bennett in last

week's Supplement. This should not be tolerated by our
profession.

What I want to ascertain is, AV'hy were these paragraphs
in 159/I.C. omitted in 161 I.C., which was received by us

a fortnight or so before the former memorandum
although presumably it was issued later.

May I venture to suggest au explanation of what has
happened as regards the publication of these two pamph-
lets? In the first instance 159, 1. C. was published, and on
perusal the above-quoted paragraphs were taken exception
to as being likely to upset the doctors, after which the
boiled-down edition 161/I.C. was published and circulated

to make the way clear for the original and more dangerous
article.

Dr. C. CouRTEN"AY LoRD (Gillingliam) writes: I am not'
surprised to see that financial wails are beginning to be
heard in the land. On the same analogy that medical
benefit is being financed by taking from him that hath
and giving it to him that hath not, so are the temporary
dwellers by the sad sea wave to be paid for by sweating
the earnings of the unfortunate inland town doctor. Dr.
Bennet is shocked at the apathy manifest. Dr. Askin is

aghast 1 Dr. Pridmore is furiously indignant at the very
latest trick. All honour to hiiii, for is lie not one of those
who stand to gain by if? But do they not see the game ?

" Get the profession nicely divided and you can do what
you like with them." Somebody's advice to somebody
else, not so very long ago. Why will nothing be done ?

Because a very large number will stand to gain and a very
large number will lose, and the two large numbers will

never unite for common justice. Was not this the very
cause of our defeat on the main issue '? Many stood to

gain a little, many stood to gain a lot, but it recked them
little that an enormous number must lose to supply
that gain. I have always maintained that the pro-
fession was financing this venture by the conversion
of paying patients to clubbitcs. With all the force at my
command I tried to make the Eepresentative Meeting
see that the 7s. was only a basis of payment, and that
as a capitation fee the profession would never see it.

I roundly denounced those who said . that every thousand
patients was a certain £350. But my words fell on deaf
ears. Form 161, 1.C. is only another of the financial
juggles that dressed up 6s. 6d. so as, to the casual
observer, to look like 8s. 6d. Now my words seem to be
coming true. In Lancashire, I read, 12s. 6d. in the £
is to be paid on the "work done" sclieme, while a dole of

30 per cent, of earnings is to be tossed to the capitation
fraternity. In the doctors' El Dorado, which lies all

around mo as I write, no doctor has seen a single sixpence.
Mr. Kockliff also is reported as having said that the
average payment to doctors will be 6s. 8d. Is it too much
to hope that the profession in the liealth resorts will rise

as one man and i-efuse to accept a scheme of payment
which is financed by the robbery of their inland brethren ?

Here is a fine chance of recovering some of our lost
prestige.

Dr. S. L. Cp.aigie Mondy (Tottenham, N.) writes: One
is not surprised to read in the Journal the indignant pro-
tests against the latest action of the Insurance Commis-
sioners—that is, their stated intention to deduct from our
capitation fee in order to pay for sickness during holidays
^7hen any of our panel patients go away. That this is
robbery cannot be denied. Having signed to attend
patients at a definite fee per annum in our own districts
it appears to me to be illegal to deduct anything, especially
when patients cannot change their doctor without that
doctor's consent.
What is "our representative" (Mr. Smith Whitaker) on

the Commission doing for the profession '? It would be
interesting to know bis opinion on this point. Perhaps it

is asking too mucli to cxiject him to fight for us now that
he has left us. It is very evident, whatever he may say

I

or think, that the interests of the profession are quite a

I

secondary consideration with the Commissioners.

I

'%;,'" Besolutions on this matter adopted by the Local
Medical Committees of Blackpool and Isle of Wight will
be found at pp. 429, 430.

Choice of Doctor.
Dr. E. W. M. HiCtGS, Honorary Secretary, Oxford Medical

Committee and Panel (Oxford), writes: As Secretary to
the Oxford Medical Committee and Panel I feel that it is

my duty to the medical men forming the panel for this
city to point out to your readers the inaccurate informa-
tion supplied to Viscount Yalentia, on which he based his
question to the Chancellor of the Exchequer re the Great
Western men and their old doctor ; the question, as given
in the Supplement of May 3rd, p. 404, was:
Whether the Chancellor was aware that much indignation

was felt by a considerable number of railway employees resi-
dent in Oxford, who were unable to avail theiiiselves, under tb6
provisions of the Insurance Act and Heguiatious, of the service3
of a doctor who had for years attended them, and who, though
willing to go mion the panel in respect of these patients, ami
having obtained the consent of the Insurance Committee to do
so, was precluded by the intervention of the panel doctors.

As you. Sir, are aware, the Insurance Committee could
not give their consent to any medical man joining the
panel for a limited number of patients without first having
obtained the consent of the panel doctors ; therefore, the
panel doctors could not intervene and refuse to allow what
the Insurance Committee had already granted. The
Insurance Committee had not given any such consent,
for when the question was brought before the Insuranco
Committee the clerk read a communication from the panel
expressing their refusal to agree to the proposal, and the
Committee at once passed to the next business.

But after-events put an entirely diii'erent complexion on
the whole affair. As reported in the Supplement of

.A.pril 26th, a special general meeting of the 0;vford Division

was held to discuss this very matter, and Dr. Freeborn
addressed the meeting on the subject of his application,

and during his sfjeech stated that he had never been on
the panel, had never applied to go on the panel, and never
meant to go on the panel. As I pointed out at that
meeting. Dr. Freeborn's own statement removed all cau.se

of complaint against the panel doctors, for We have no
power to interfere v.ith the Insurance Committee on the
qttestion of contracting out ; and if Dr. Freeborn, as he
himself says, never applied to go on the panel (the only
jioint on which we have any authority), it seems to me
very unfair that it should go out to all your readers that

Dr. Freeborn was willing to go on the panel, that the
Insurance Committee had agreed to his doing so, that the
railway men were delighted at retaining their old doctor,

and then those jealous panel doctors suddenly como on
the scene and put au end to this happy arrangement.
We have everj' sympathy with Dr. Freeborn in this

matter, and if the Insurance Committee allow these men
to contract out we have absolutely no power to interfere,

neither do we wish to do so ; and I am sure Dr. Freeborn,
after his statement at the meeting that he would not go
ou the panel, would be the last to suggest that it is the

panel doctors who are preventing these men remaining
his patients.

Promethe-ds.
Dr. J. Nesfield Cookson (Stafford) writes: The con-

cluding paragraph of the letter by Dr. Walker in the
Supplement of May 3rd ^p. 406) is of great interest to me.
He draws attention in that paragraph to the •• .studied

ignoring of the British Medical Association as the mouth-
piece and proper channel of communication with the panel
practitioners ;

" and also that this "calls for prompt action

by the Association." As Chairman of the Division in

which I reside, I have been impressed by both these points,

and it was with these very points in mind that I proposed

a resolution at the last Divisional meeting to recommend
the Representative Body to rescind both Minute 21 of tho

December Special Representative Meeting and Minute 45

of the January Special Representative Meeting, in both of

which the Act is said to be derogatory to the profession,

and more besides. In view of those minutes I feel it is

futile to expect the Council or tho State Sickness In-

surance Committee, hard as they have worked, to ba

successful in increasing the influence of the Association,

and that only throush helping Local Medical Committees
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ean tliey do anytliing at all to carry out Minute 48 of the
January Special Reiiresentative Meeting. I regret the
support my resolution met with was small, but, on reading
through the Keport of Council, I find a paragraph (142)

which to mc fully explains the position now occspied by the

Association in regard to the Act, as set out in Dr. Walker's
letter, and also fully justifies such a x-esolution as pro-

posed by myself. In that paragraph we are told that
both the Council and the State Sickness Insurance Com-
uiittee feel bound by Minutes 21 and 45 to " continue to

be in opposition to the Act and licgulations as at present
constituted," and also consider the interests of those not
on the panel paramount. I would ask. How can either the
Council qr the State Sickness Insurance Committee,
feeling that Minutes 21 and 45 bind them in that way,
act "as the mouthpiece of, and proper channel of, com-
munication with the panel practitioners"? The Act is

now the law of the land, and will be administered by
whatever Government may happen to bo in power. It

will be amended, but, in face of the interpretation which
the Council has been bound to put on those minutes, it is

futile to expect that those who have the power to make
amendments will consider the Association to be the
mouthpiece of the panel practitioners.

Considering the large proportion of those in general
practice and members of the .'Association who are panel
practitioners. Dr. Walker's contention that " prompt action
to restore the power of the Association " is necessary can-
not be controverted. Minute 48 instructs the Council to

do certain things which will certainly tend to strengthen
and improve the Act, but by the previous minutes it says
in effect that any one doing so will be degrading the pro-

fession of which he is a member. As long as such a
Oilbertiau policy is adopted, so long will the -Association

be useless " as the mouthpiece of the panel practitioners."

VACANCIES.
WABNINCr NOTICE.—Attention is called to a Notice (see Index

to Adverti^emejits—Warvivo Notice) apvearing in our advertise'

ment columns, giving vartictilars of vacancies as to which
inQuiries sliould he made before amplication.

ABERYSTWITH INFIRMARY AND CARDIGANSHIRE GENERAr,
HOSPITAL. — House-Surgeou and Secretary. Salary, £150 per
auntiui.

BARNStEY: BECKETT HOSPITAr< AND DISPENSARY.—Senior
and Junior House-Surtjcons. Salary, £120 and £100 per annum
respectively.

BEr.PAST: HOSPIT/Mj FOR DISEASES OP THE NERVOUS
SYSTEM, PARALYSIS, AND EPILEPSY—Honorary Physician.

BIRKENHEAD BOROUGH HOSPITAL. — Junior House-Suryeon
(male). Salary, £80 per annum.

BIRKENHEAD UNION.—Senior Male Resident .\ssistant Jledical
Oflicer. Salary, £130 per annum.

BIRMINGHAM : QUEEN'S HOSPITAL. — Two House-Surgeons.
Salary at the rate of £50 per annum each.

BIRMINGHAM : RUBERY HILL ASYLUM. — Junior Assistant
Medical Officer (male). Salary, £200 per annum.

BIRMINGHAM AND MIDL.^ND EYE HOSPITAL.—Third House-
Surgeon. Salary, £75 per annum.

BIRMINGHAM UNION.— Assistant Medical Officer to the Dudley
Road Infirmary. Salary, £125 per annum.

BOLINGBROKB HOSPITAL, Wandsworth Common, S.W. —
Gynaecologist.

BRADFORD EDUCATION COMMITTEE. — Two Assistants (ono
male and one female) to the School Medical Officer. Salary,
£350 per annum each.

BRIDGW.ATER HOSPIT.AL.—House-Surgeon. Salary at the rate of
£100 per annum.

BRIGHTON : ROYAL SUSSEX COUNTY HOSPITAL. - House-
Phjsician (male). Salary, £100 per annum.

BRISTOL : COSSHAM MEMORIAL HOSPITAL, Kingswood. —
House-SurHeon (male). Salary, £100 per annum.

BRISTOL GENERAL HOSPITAL. — (1) First House-Physician.
(2) Second House-Physician and Casualty House-Surgeon ; salary,
£80 per annum. (3) Honorary Surgeon. (4) Honorary .\ssistant
Surgeon.

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House-
Surgeon. Salary at the rate of £75 per annum.

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Physician.
Salary at the rate of £100 per annum.

C.\NTERBURY BOROUGH ASYLUM.—Assistant Medical Officer

(male). Salary, £160 per annum,
CARDIFF: KING EDWARD VII HOSPITAL. — Two Honorary

Physicians.

CARDIFF: KING EDWARD VII WELSH NATIONAL MEMORIAL
ASSOCIATION.—Medical Officer to the Tuberculosis Hospital.

Salary, £200 per annum.
CARNARVON EDUCATION COMMITTEE.—Dentists. Salary, £100,

with travelling expenses.

CHELTENHAM GENER.\L HOSPITAL.—House-Physioian. Salary.
£100 ]>er annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. —
il) Senior House-Surgeon. Salary, £120 per annum. (2) House-
Physician. Salary, £90 per annum.

DENBIGH : DENBIGHSHIRE INFIRMARY. — House-Surgeon.
Salary. £100 per annum.

DERBY: DERBYSHIRE ROYAL INFIRM.ARY.—House-Physician.
Salary at the rate of £100 per annum.

DEVONPORT; ROYAL ALBERT HOSPITAL.—(1) House-Surgeon :

salary. £50 for first Bi.\ months, £75 for second, and £150 during
second year of service. (2) Assistant House-Surgeon ; salary at
the rate of £75 per annum.

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—
House-Surgeon. Salary at the rate of £75 per annum.

EXETER : ROYAL DEVON AND EXETER HOSPITAL.—Assistant
House-Surgeon. Salary at the rate of £80 per annum.

FARRINGDON GENERAL DISPENSARY, Etc., 17, Bartlett'3
Buildings, E.C.—(1) Honorary Ophthalmic Surgeon. (2) Honorary
Gynaecologist. (3) Resident Medical Officer ; salary. £100 per
annum.

GLASGOW DISTRICT MENTAL HOSPITAL. Lenzie. — Junior
.\sRistant Medical Officer. Salary, £150 per annum.

GUY'S HOSPITAL DENTAL SCHOOL.—Radiographer. Remunera-
tion, £50 per annum.

HASTINGS; E.VST SUSSEX HOSPITAL. — Senior and Assistant
House-Surgeons. Salary at the rate of £100 and £70 per annum
respectively.

KING'S COLLEGE FOR WOMEN.—Lecturer in Hygiene. Salary,
£150 per annum.

LEAMINGTON SPA: WARNEFORD, LEAMINGTON, AND SOUTH
W'ARWICKSHIRE GENERAL HOSPITAL.— House-Physiciau.
Salary, £85 per annum,

LINCOLN MENTAL HOSPITAL.—Assistant .Medical Officer. Salary,
£150 per annum.

LIVERPOOL EYE AND EAR INFIRMARY. — House -Surgeon.
Salary. £80 per annum.

LIVERPOOL: P.ARK HILL SANATORIUM. — Resident Medical
Superintendent. Salary, £350 per annum, increasing to £400.

MANCHESTER: ANCOATS HOSPITAL.— (1) Assistant House-
Surgeon. (2) Assistant House-Physician. Salary, £70 and £80
per annum respectively. (3) Honorary Dental Surgeon.

MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL.
Cheetham.—Two Surgeons and one Physician.

MANCHESTER : VICTORIA UNIVERSITY.—Lecturer in Observa-
tion of Children and School Hygiene.

MIDDLESEX COUNTY ASYLUM, Napsbury.— Junior Assistant
Medical Officer. Salary, £200 per annum.

MONTREAL: McGILL UNIVERSITY.—Robert Reford Chair of
.\natorny.

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident
Surgeon (male) for Branch. Salary, £180 per annum.

NOTTINGHAM QENER.AL HOSPITAL.— Locumtenent. Salary.
£3 3s. per week.

PADDINGTON GREEN CHILDREN'S HOSPITAL. W.—(1) Honorary
Surgeon to the E>'o Department. (2) House-Surgeon. Salary at
the rate of £52 10s. per annum.

POPLAR DISPENSARY FOR THE PREVENTION OF CON-
SUMPTION, Bow Road, E.— Assistant Tuberculosis Officer.
Salary, £300 per annum.

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.— House-
Physician. Salary at the rate of £75 per annum.

PBESTWICH: COUNTY .A.SYLUM.—Locumtenent.
REDHILL: EARLSWOOD ASYLUM.— Junior Assistant Medical

Officer. Salary, .i'150 per annum.
ROTHERHAM HOSPIT.iL AND DISPENS.ARY.- Assistant House-

Surgeon (male). Salary, £100 per annum.
ROYAL EAR HOSPITAL, Soho, W.—House-Surgeon (non-resident).

Honorarium, £40 per annum.
ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William

Street, W.C.— Clinical .\ssistants.

SALISBURY INFIRMARY.—Assistant Hoiise-Surgeon, Salary, £50
per aunum.

SHEFFIELD CITY TUBERCULOSIS DISPENS.\RY.— Assistant
Medical Officer. Salary, £300 per annum.

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—.Assistant House-
Surgeon. Salary, £60 per annum.

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician.
Salari', £60 per aunum,

SHEFFIELD: ROYAL INFIRMARY. — Assistant House-Surgeon.
Salary, £70 per annum.

SIERRA LEONE : PRINCESS CHRISTIAN HOSPIT.AL, Freetown.
—Resident Medical Officer. Salary, £250 per annum.

SOUTHAMPTON : FREE EYE HOSPITAL.—House-Surgeon. Salary,
£100 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).
Salary, £90 per annum.

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY,
Hartshill.—House-Surgeon. Salary, £100 per annum.

SUNDERL.iND: MONKWE.ARMOUTH AND SOUTHWICK HOS-
PIT.AL.—House-Surgeon. Salary, £100 per annum.

SURREY COUNTY COUNCIL.—Two Tuberculosis Medical Officers.
Salary, ££0) per annum each.

TAUNTON : SOMERSET AND B.\TH ASYLUM, Cotford.—Assistant
Medical Officer. Salary, £180 per annum, rising to £200.

WEST H.\M COUNTY BOROUGH.—Assistant School Medical Officer.
Salar^. £250 per annum, rising to £400.

WESTERN GENERAL DISPENSARY, Marylebono Road, N.W.—
(1) Honorary Physician. (2) Honorary Dentist.

WHITTINGHAM; COUNTY ASYLU.VI.-Assistant Medical Officer.
Salary, £150 per anuum, increasing to £250.

WOLVERHAMPTON AND STAFFORDSHIRE GENER.\L HOS-
P1T.\L.—Resident Medical Officer. Salarj-, £100 per annum.

WORCESTERSHIRE ASYLUM, Bromsgrove. — Second Assistaul
Medical Officer (male). Salary, £200 per annum.
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MEDICAL REFEREE. — Medical Referee under the Workmen 3

Compensation An. 193S, for Blackburn and Darweu. Haslingdea
and Aooringtou. Ba^-up and Riwtenstall, and Clitheroo County
Courts.

Thislist of vacancies is comvUed from our adoertisetii-oit columns,

where full nnrliciUars ivill he, found. To ensure notice in this

column adDertissmeuts must be receivednot later tlian thejirst aost

on Wedtiesday vwrnino.

APPOINTMENTS.
Austin, J. A., M.D.Aberd.. Medical Oflicer of the Workhouse of the

Westburyand WhorwcUsdowu Union.

Addenbrookb. B.. M.D.Durh., District Medical Officer of the Kidder-
minster Union.

Babkon, W. N., M.R.C.S.. L.R.C.P., District Medical Officer of the
Easthampstead Union.

Bell. Robert Gordon, M.D.Glasg.. F.K.C.S.Edin., Medical Referee
under the Workmen's Compensation Act for County Court Circuis

No. 2, and to be attached more particularly to Sunderland and
Seaham Harbour County Courts, vice A. E. Morison, M.B.,
C.M.Edin., resigned.

Bishop. G. S. A.. M.B.,Ch.B.I/iverp., District Medical Officer of the
Melton Mowbray Union.

Challenok, L. T.. M.R.C.S., L.R.C.P.. Second House-Surgeon to

the Royal Infirmary, Leicester.

CoGHiLL, H., M.R.C.S., L.R.C.P., Tuberculosis Officer to the County
of Middlesex.

CotlLDKET, T. R., M.R.C.S., L.E.C.P., District Medical Officer of the
Glanford Brigs Union.

Cbofton, J. H., M.B., B.C.Camb., District Medical Officer of the
Oswestry Incorporation.

Datt.n'at, a. H. Payan, F.R.C.S.Eng., Full Burgeon to the Western
Ophthalmic Hospital, Maryleboue Road, W.

S.TiiTH, Wilberforce. M,B..B.S.. F.R.C.S., Honorary Gynaecologist to

the St. iMaryleboue General Dispensary, and Surgeou-Accoucheur
to the Western General Dispensary, W.

Blstpson, George C. E., MB., B C.Loud., F.R.C.S.. Honorary Surgeon
to the Korthera Hospital, Liverpool.

Thackee, W. S., M.D.Dub., F.R.C.S.Ediu., First House-Surgeon tO"

the Royal Infirmary, Leicester.

Warbubton, W., M.B., Medical Officer of the Workhouse and
Children's Home of the Chorley Union.

Watkin-s, J. P., M.R.C.S., L.R.C.P., District and Workhouse Medical
Officer of the Romsey Union.

DIARY FOR TUE WEEK.

-(1) Annual
Cases and

FRIDAY.
EoYAi Society of Medicine :

Section of Electro-Therapeutics. 8.30 p.m.
General Meeting. (2) Demousta-ation of
Bpecimens. '

•

Section of Otology, 5 p.m.—(1) Annual General Meetiufi.

(2) Demonstration of Cases and Specimens.

PD3T-GRADUATE1 COURSES AND LECTURBS.
DuELix : Rotunda Hospital.—Wednesday, 10 a.m.. Obstetrical

Lecture. The Induction of Labour; Friday, 10 a.m..
Gynaecological Lecture. Pelvic Infection. Major
Operations; Tuesday and Thursday, 10 a.m. Minor,
Operations: Wednesday and Friday, 11 a.m. Classes
in Gynaecological Diagnosis. Tuesday and Friday at
4 p.m.

London School of Clini'-al Medicine. Dreadnonglit Hospital,
Greenwich.—General Medical and Surgical Clinics,
daily. Throat. Nose, and Ear: Monday and Thursday.
Skin : Tuesday and Friday. Eye : Wednesday and
Saturday. Pathology: M'ednesday. Radiography:
Saturday. Special lectiu'es each week. -.

;

Medical GnADUATEs' College and Polyclinic, 22. Chenies Street.
W.C.—The following clinical demonstrations have
been arranged for next week at 4 p.m. each day:
Tuesday, Medical; Wednesday. Surgical; Thursday,
Surgical ; Friday, Ear. Nose, and Throat. Lectures ab
5.15 p.m. on Tuesday, Wednesday, and Thursday.

Natioxal Hospital for the Paralysed and Epileptic, Queea
Square, W.C.—Friday, 3.30 p.m.. Forced Movements.

North-East London Post-Graduate College. Prince of Wales'a
General Hospital, Tottenham, N. — Medical and
Surgical Clinics and Oixrations at 2.30 p.m. daily.
Also Monday, Throat; Tuesday. Gynaecology; Wed-
nesday. Skin, Eye. Children, X Rays; Friday, Eye.
Special Lectures and Demonstrations as announced.

Queen's Hospital for Children, Hackney Road, E —Friday,
4 p.m.. Rectal Diseases in Children and Infants.

Seamen's Hospital Society, Royal Albert Dock. E.—Lectures daily
).Saturday excepted) at 12 and 4 p.m. Practical labora-
tory work daily (Saturday excepted) 10 to 12 a.m.
Practical Protozoology. 2 to 3.30 p.m. daily ; Advanced
Protozoology, 10.30 a.m. to 1 p.m. daily, i\Iedioal Clinic*
Thursday, at 3 p.m. Operations, Friday, at 3 p.m.

IFor furthcj' 2>ay ticnlars of Lectures consult the Index to

AdvertisenieMS.]

BIRTHS, arARlllAGfiS, AND DEATHS,
The charge for inseriins announcements of Births, Murriaues, and
Deatlis IS 3s. Gd., tvhich sum should be forwarded in Post Otfica

Orders or Stampswithtlie notice not later Diau Wednesday moruiuif

in order to ensureinsertion in the current issue.

BIRTHS.

BXBNE.—On May 4th, 1913. the wife of Eugene Byrne, L.R.C.P.and S.L,
Slane, co. Meath, of a sou.

Colt.—At 12, Bon Accord Square, Aberdeen, on May 5th, the wife of
G. Herbert Colt, F.R.C.S., of a daughter.- '

.

Ctri.\x.—On April 30th, the wife of Richard J. CjTJax. M.D.Brai.'.*
JI.R.C.S., li.R.C.P., of 4, Craven Hill, Lancaster Gate, W., of
a daughter.

JURKIAGE.

RniHERFORD—NoBTO^.—On May Ist, at St. Mary's. Ilford. by the
Rev, Alan Campboll Morris, B..\.. Alexander Rutherford,- MB.,
C.M.Edin., of 45, S ith Park Parade, Seven Kings, Esse.x, eldesfi

sou of the late James Rutherford, M.D., Mountainhall. Dumfries,
to Edith Maud Noonan.-eldest daughter of Stephen Norton, Esq.,
6, Avonmore Terrace, Seven Kings, Essex.

DE.ITHS.

Geosvenor.—On May 6th, at 72, Priory Road, West Hampstead,
Alfred Octavius Grosvenor, M.D. Fuueral Saturday (lOth), at
12 noon, St. Mary's, West Hampstead, and at Hampstead,
Cemetery. - -

.

"

MiNLET.—On May 4th. at New Street, West Bromwich, Herbert
Manley, M.D., D.P.H., Bai-rister-at-Law, aged 57. Cremation at
Perry Bai-r. Wednesday, 1 p.m. No flowers. Kindly accept this
the only intimation.

DIAEY OF THE ASSOCIATION.

Date. Meetings to be HeW.

MAT.

9 Fri. Hampstead Division. Central Librai-j'.rinchley

Eoad, 8.15 p.ra.

14 Wed. Lancashire and Cheshire Branch, Liverpool
Medical Institution, Organization and
Finance Committee, 4,30 p.m.

17 Sat. Last day for receipt o£ Nominations for Mem-
bers of Council.

19 Mon. Marylebono Division, 11, Chandos Street, W.,
4.45 p.m. ; Annual Meeting, 5 p.m.

20 Tucs. London: Metropolitan Counties Branch Coun-
cil, 4 p.m.

21 "Wed. Central Division, Medical Institute, Edmund
Street, 3.30 i^.m.

Dorset and West Hants Branch, Annual
Meeting, Bournemouth. 3.30 p.m.; Luncheon,
1.30 p.m.

Lancashire and Cheshire Branch, Liverpool
Medical Institution, Branch Council, 4 p.m.

Bichmoud Division, Eichmond, 8.30 p.m.

List of Nominations for Klection on Council
will be published in the Journal o£ this

date.

24 Sat.

Date. Meetings to be Held.

MAY [continued).

29 Thur. Northamptonshire Division, Northampton
General Hospital, 2.30 j).m. ; Luncheon,
1.30 p.m.

30 Fri. City Division, Annual Meeting, Balfour Hall,
Kiugsland Eoad, 3.30 p.m.

JUNE.
4 Wed. South Middlesex Division, Annual Meeting,

Twickenham, 8.30 p.m.
6 Fri. London : Ethical Committee, 2 p.m.

London : Journal Committee, 2 p.m.
Hampstead Division, Annual Meeting.

7 Sat. Date of issue of Voting Papers for Council
Election from Head Office.

14 Sat. Last day for receipt of Voting Papers at Hea4
Office re Council Election.

17 Tuea. London: Organization Committee, 2,15 p.m.

25 Wed. London: Finance Committee, 2.30 p.m.
Central Division, Annual Meeting, Medical

Institute, Edmund Street, 3.30 p.m.
23 Sat. Announcement of result of Election of

Members to Council.

^tu.\M tnA PaWUliedW llJ» BrlUjll Medical AMoolitum at Ouir O^aooi. No. 423. SCuiU, ia tils F.irUil at 36. iIirtia'l-ia-Hl».?lol4j. la tij jaat/ ol ilulilojox.
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EIOHTY-FIVST ANNUAL MEETING,
BRIGHTON, JULY, 1913.

IMIOGRAMME OF BUSINESS.

Presiil'iil : Sir J.ames Bark, M.D., LL.D., F.R.S.E.,

Consulting Pliysician. Roj'al Iniirtnaiy, Liverpool.

Vrrsident-elect : Willi.\m Aikslie Hollis, M.A., M.D.,

F.R.C.P., Consulting Physician, Sussex County Hospital,

Brighton.

Chainiiau of Ih'jireseiitiilh'e Meetings : THo'si\>i .Tknner

Verrall, JI.K.C.S., L.R.C.P., Consulting Surgeon, Sussex

County Hospital, Brighton.

Chairmon of Council : James Alexander Macdonald,
M.D., LL.D., M.Ch., R.U.I., Honorary Physician, Taunton
and Somerset Hospital, Taunton.

Treasurer: Edwin Raynee, M.D.Lond., B..\., F.R.C.S.

Eug., Consulting Surgeon, Stockport Infirmary, Stockport.

The Eighty-first Annual Meeting o£ the British Medical
Association will be held in Brighton in July, 1913. The
President's .Address vvill be delivered on Tuesday.
July 22nd, and the Sections «ill meet on the three

following days. The .Annual Representative Meeting will

begin on Friday, July 18th, at 10 a.m.

The .-\ddress in Medicine will be delivered by Professor
(iKORfiE P. Murray, M.D.. F.K.C.P., Physician, Royal
lufiriuarj', Manchester, on AN'ednesday, Jul}' 23rd.

The .Vddress in Surgery will be delivered by Sir

Berkeley Moynihak, M.S.. F.R.C.S., Surgeon, Leeds
General Infirmary ; Professor, Clinical Surgery, University,

Leeds, on Thursday, July 24th.

'I'he Popular Lecture will be delivered by Edmund
Johnson Spitta, L.R.C.P.Lond., M.R.C.S.Eng., Hove,
JJrightoUj on tbe evening of Friday, July 25th,

THE SECTIONS.
The scientific business of the meeting will be coudufted

in sixteen Sections, which will meet on Wednesday, July
23rd, Thursday, July 24th, and Friday, July 25th.

The President, Vice-Presidents, and Honorary Secre-
taries of each Section constitute a Committee of Reference
for that Section, and exercise the power of inviting,

accepting, or declining anj' paper, and of arranging the
order in which accepted papers shall be read. Comnmni-
cations with respect to papers should be addressed to one
of the Honorary Secretaries.

With the object of encouraging useful debates, it is

proposed, as in previous years, to publish in the British
Medical .Journal early in June an abstract or syllabus of

the remarks intended to be made in introducing each
discussion arranged in any Section. Such publication
serves as a guide to members who may desire to take
part in the discussion. It is particularly requested that
the introducer of each discussion will send an abstract or
syllabus of his remarks to one of the honorary secretaries

of the Section in which the discussion is to take place not
later than Monday, May 26th.

A paper read in the Section must not exceed fifteen

minutes, and no subsequent speech must exceed ten
minutes.

Papers read are the property of the British Medical
Association, and cannot he published elsewhere than in the

British Medical Journal without S2>ecial permission.

The following sixteen Sections have been authorized by
the Council

:

BACTERIOLOGY AND PATHOLOGY.
President : J. W. H. Eyre. M.D., M.S.. London. Vice-

Presidents : G. Morgan, F.R.C.S.Edin., Brighton : Myer
CoPLANS, M.D., Leeds; Professor E.J. McWerxey. M.D.,
F.R.C.P.I., Dublin. Honorani Secretaries : H. Miller
Galt, M.B., F.R.F.P.S., Sus.scx County Hospital, Brighton ;

J. A. Braxton Hicks, M.D. , Westminster Hospital, London,
S.W. ; C, H, Benham, M^p., M.R.C.P., 27, Sackville Road,

1473]
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The following is the provisional piogiamme

:

Wednesday.—Papers :

Farrant, Mr. E. (Lomloii). Hyperthyroidism.
McWeeney, E. J., Ceofton, \V. M., and Moore, H. P. On
Paratyphoid Infection.

Galt, Mr. Miller. On the Value of the Blood Count in Obscure
Bacterial Infections.

Thursday.—Joint discussion with the Section of Pharma-
cology, Therapeutics, and Dietetics on Anaphylaxis : To
be opened by Professor W. E. Dixon ; followed by Pro-

fessor G. Sims Woodhead (General Pathological Aspects),

Drs. Thiele and Embleton (Special Bacteriological Aspects),

E. T\'. Goodall (Clinical Aspects), H. IT. Dale (General

Experimental Point of View), Myer Coplans (Leeds)

(On the Action of Asbestos and other Finely Divided Sub.

stances on certain Toxins, Ferments, Protein, and other

Materials), Myer Coplans and Mr. W. Gibbs Lloyd (On the

Action of Asbestos on certain Physiological Substances).

Friday.—Papers

:

The Staff of the .Tobn Howard McFadden Research Fund.
Some Kesearclies on the Jelly Method of Staining Cells Alive.

Buchanan, Dr. R. M. (Glasgow). On Kmpusa Miit'Cac as a

Trajector of Bacterial Infection.
Lyons, Mr. W. C. On tlie Specific Diagnostic ard Therapeutic
Vaiue of Proteose-free Tuberculin.

Galt, Mr. Miller. Microscopical Demonstrations on
Haematology.

SECTION OF CLIMATOLOGY AND BALNEOLOGY.
President : F. J. Paley, M.D., Hove. Vlcc-PrcsiJcnts :

H. Whittington, M.D., B.Ch., Brighton ; W. Gordon, M.D.,

F.R.C.P., Exeter ; R. Ackerley, M.B., B.Ch., Llandrindod

Wells. Honorary Secretaries : A. H. Copeman, M.D.,

Pavilion Parade, Brighton ; D. Durward Brown, M.R.C.S.,

L.R.C.P., Norfolk Lodge, Leeds Road, Harrogate.

The following programme has been adopted :

AVednesday.—Discussion on Sea Bathing : To be opened

by Dr. AV. J. Tyson.
Thursday.—Discussion on International Aspects of

British Health Resorts : To be opened by Dr. Neville
Wood.

Friday.—Papers.

DERMATOLOGY.
President : J. H. Sequeira, M.D., F.R.C.P., Loudon.

Viee- Presidents : A W. AVilliajis, M.B., Brighton ; F. H.
Babendt, M.D., F.R.C.S., Liverpool ; W. Griffith, M.B.,

M.R.C.P., London. Honorary Secretaries : A. M. Daldy,
M.D., F.R.C.S,, 17, Palmeira Square, Hove; F. Gardiner,
M.D., F.R.C.S.Edin., 60, George Square, Edinburgh.

The following subjects have been chosen for discussion

on two of the days of the meeting :

(1) The Fungous Affections of the Glabrous Skin : To be

opened by Dr. H. G. Adamson. (2) The Nature, Varieties,

Causes, and Treatment of Lupus Erythematosus: To be
opened by Dr. J. M. H. Macleod.
The e.xhibition and demonstration of cases will be au

important feature of the Section, and arrangements will

be made for the demonstration of cases on the Thursday
and Friday.

DISEASES OF CHILDREN, INCLUDING
ORTHOPAEDICS.

President: G. F. Still, M.D., F.R.C.P., London.
Vice-Presidents : AV. C. Chaffby, M.D., Hove ; L. A.
Parry, M.D., F.R.C.S., Hove; A. F. Voelcker, M.D.,
F.R.C.P., London ; P. N. Blake Odgers, F.R.C.S.,
Northampton. Honorary Secretaries : A. G. B.A.TE, M.B.,
F.R.C.S.Ed., 8, Palmeira Avenue Mansions, Hove ; A. E.
N.\isH, M.B., M.R.C.P., 5, Clarkehouse Road, Sheffield.

The following discussions have been arranged :

AVednesday.—Affections of the Heart in Childhood : To
be opened hy Dr. F. J. Poynton and Dr. Carey Coombs.

Thursday.—The Choice of Methods in dealing with
Paralytic Deformities in Children : To be opened by
Mr. T. H. Oi'KXsiiAW, C.M.G.

Friday.—The Diagnosis and Treatment of Acute
Intlammatory Conditions of the Abdomen in Children

:

To be opened by Mr. C. B. Lockwood.
Thursday.—Paper :

Professor Foerstek (Breslau) : Posterior Root Section in the
Treatment of Spastic Paralysis.

ELECTRO-THERAPEUTICS.
President : AV. Deane Butcher, M.R,C.S„ London.

Vice-Presidents: C. F. Bailey, M.D., M.R.C.P., Brighton

;

A. F. Hertz, M.D., F.R.C.P., London; AV. Ironside Brl-cb,
M.D., London. Honorary Secretaries : AV. B. Prowse,
M.R.C.S., 31, A'eruon Terrace, Brighton; L. E. Creasy,
M.R.C.S., L.R.C.P., 36, AVeynioutli Street, London, AV.

The following is the preliminary programme

:

Wednesday. — Papers and discussions on Roentgen
Diagnosis.

Tliursday.—Papers and discussions on Electro-diagnosis
and Electrotherapeutics.

Friday.—Papers and Discussions on Roentgen Therapy
and Radium.
There will be an exhibition of radiographs (negatives,

prints, and lantern slides), and of photographs of cases
treated by electro- therapeutic methods, x rays, and
radium. Members desirous of exhibiting are requested
to communicate with Dr. Prowse.

GYNAECOLOGY AND OBSTETRICS.
President : R, Sanderson, M.B., Hove. Vice-Presidents :

Constance E. Long, M.D., Loudon : T, H. Ionides, M.B.,
F.R.C.S., Hove; R. J. Johnstone, M.B,, F.R.C.S., Belfast;
Professor Ben.tamin P. AA'atson, Toronto. Honorary Secre-

taries : Louisa Martindale, M.B., B.S., 10, Marlborough
Place, Brighton ; AV. Ritcuie, AI.B., 10, St. James Terrace,

Glasgow.

The following is the preliminary programme:
AA'cdnesday. — Discussion on the Best Methods of

dealing with Malpositions of the LTterus, especially with
reference to Retrodisplacements and Prolapse.

Thursday.—Discussion on Affections of the Urinary
Tract complicating Pregnancy.
Friday.—Short Papers and Pathological Demonstrations.

LARYNGOLOGY, RHINOLOGY, AND OTOLOGY.
President : A. .T. Hutchison. M.B., lirigliton, \'iir-

Presidents : H. S. Bauwell, F.R.C.S., London ; C. E.
AA''oakes, London. Honorary Secretaries : A.J. Maetineau,
F.R.C.S.Edin., 22, Cambridge Road, Hove ; AV. S. Syjie,

M.D., 10, India Street, Glasgow ; E. I). Daeelan D.vvis,

F.R.C.S.. 81, Harley Street, London, AV.

The following programme has been arranged :

AVednesday.—Discussion: The Technique and Aftcr-

Troatment of the Radical Mastoid Operation.
Thursday.—Discussion: The Care of Patients after

Operations on the Nose and Naso-Pharynx.
Friday. —Papers.
Arrangements have been made to exhibit preparations,

specimens, drawings, or any instruments or apparatus
appertaining to the work of the Section in the Annual
Pathological Museum. Such exhibits should be sent to

Mr. A. J. Martineau, 22, Cambridge Road, Brighton.

MEDICAL SOCIOLOGY.
President: E. J. Ryle, M.D., M.A., J.P., Brighton,

Vice-Presidents: G. E. Haslip, M.D. , Loudon; H. Gervis.
M.B., J.P., Brighton. Honorary Secretaries: E. 1\.

Fothergill, M.B., B.S., 38, Dyke Road, Brighton: H, D.
Ledward, M.A., M.B., 123, Norton AVay, Letchworth,
Herts.

The following subjects have been chosen for discussion

:

1. Crime and Punishment. Dr. Charles Mercier, .Sir

Bryan Donkin, M.D., and Dr, James Scott will read
papers on different aspects of this subject as an intro-

duction to a general discussion,

2. Hospitals in Relation to the Stage, the Public, and
the Medical Profession. Sir Henry Burdett, K.C.B., and
Mr. I. G. Gibbons, D.Sc, will read papers on this subject,

and tlicir discussion will, it is hojied, prove valuable in

helping to elucidate the problems involved in providing

hospital accommodation for insui'ed persons under tho
National Insurance Act.

3. Eugenics. It is expected that tho discussion on this

subject will be introduced by Professor Bateson, and
that he will be followed by Dr. Stewart Mackintosh
(Hampstead) and Mr. Benedict Davenport (New York).
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MEDICINE.

PresiJcnt : E. Hobhouse, M.D., F.ll.C.P., Hovo. Vice-

Presidents : J. F. Gordon Dill, M.D., M.R.C.P., Hove

;

R. Hutchison, M.D., F.R.C.P., London ; W. Broadbknt,

M.D., M.R.C.P., Hove ; A. P. Beddahd, M.D., F.R.C.P.,

London. Honorary Secretaries : Donald Hall, M.D.,

M.R.C.r., 29, Brunswick Square, Hove ; T. Fe.\ser, M.B.,

15, Elmbank Terrace, Aberdeen; W. Langdon Brown,
M.D., K.R.C.P., 60, Welbeck Street, London, W.

The following programme has been adopted :

Wednesday.—Discussion on Non-diabetic Glycosuria.

To be opened by Dr. A. E. Garrod, F.R.S.

Thursday. — Discussion on Fibrositis and Muscular
Rlieumatisiii. To be opened by Dr. A. P. Luff.

Friday.—Papers.

NAVY AND ARMY. AND AMBULANCE.
President: Colonel .T. Turton, V.D., F.R.C.S., late

Assistant Director of Medical Service, T.F., Brighton.

Vice-Presidents : Lieutenant-Colonel C. J. Jacomb-Hood,
E.A.M.C.T.F., Brighton ; Deputy Surgeon-General P. B.

Handvsidk, R.N.. Plymouth; Major E. T. Bierell,

R.A.M.C, Queen Alexandra Military Ho.spital, Grosvenor
Road, S.W. ; Colonel C. H. Milburn, V.D., Hull, Hono-
rary Secretaries: Lieutenant .J. R. Steinhaeuser, M.D.,

T.F.. St. Andrew's Place, Lewes; Captain .J. A. Rooth,
R.A.M.C.T.F., 1, Goldsmid Road, Brigliton.

The arrangements so far made are as follows :

AVedncsday.—Papers : il) Major Birrell, R.A.M.C,
Notes on the Work of a British Red Cross Unit with the

Bulgarians. 12) Lieutenant-Colonel Doxeoan, R.A.M.C,
The Relation of and Utility of Aeroplanes in connexion
with Medical Services in the Field.

Thursday.—Papers: (1) Dr. LoDis Dl'Rey, French .\rmy
.Service. Study of the Use of Kinesitherapy in the After-

Treatuient of Injuries received in War. Lieutenant
D. G. Kennard, R'.A.M.CT.F., A propo.sed Light Ambu-
lance for Yeomanry Regiments. Major .J. W. Houuhton,
R.A.M.C, Spinal Analgesia in Military Service.

The following subjects are also suggested for discussion

:

The Medical Service in the Tropics.

Hospital Ships.

Disinfection and its Application in Ships.

Diet of the Soldier.

Sanitation on the Ijine of March,
Water Supply on Field Service.

NEUROLOGY AND PSYCHOLOGICAL MEDICINE.
President : J. Taylor, M.D., F.R.C.P., Loudon. Vice-

Presidents : A. W. Mackintosh, M.D., Aberdeen: W. H. B.

Stoddart, M.D., F.R.C.P., London : Helen Boyle, M.D.,
Hove. Honorary Secretaries : J. L. Baskin, M.D., New
Church Road, Hove ; T. G. Stewart, M.B., 54, Queen Anne
Street, London, W,

The following is the preliminary programme 1

AVedncsday.—Discussion on Sleep and the Treatment of

Sleeplessness : To be opened bv Sir George H. S.U'age,

followed by Dr. AV. H. Butter Stoddart.
Thursday.—Discussion on A'ertigo : its Significance and

Treatment. To be opened by Dr. Risien Russell.
Friday.—Papers.
Members arc invited to contribute any preparations,

specimens or drawings, or any instruments or apparatus
pertaining to the work of the Section, which have been
designed by themselves, in order that arrangements may
be made to form a special exhibit of such objects.

OPHTHALMOLOGY.
President: T. H. Bilkekton, M.R.C.S., Liverpool.

Vicc-1'residents : 11. H. Taylor, F.R.C.S., Hove; AV. AV.

Griffin, F.R.C.S., Hove; A. Nicholson, M.B., Hove; .1. H.
Parsons. F.R.C.S., Loudon. Ho7i. Secretaries : AV. B.
Inglis Pollock, M.D., F.U.CP.S., 276, Bath Street,

Charing Cross, Glasgow ; W. H. Brailey, M.D., 21,

Lausdowu Place, Hove.

The tollowing subjects have been chosen for special
discussion :

The Question of E.Kcisiou in cases of Injury of the Eye.
School Clinics and the Prevention of Myopia.
The Treatment of Chronic Dacryocystitis.

PHARMACOLOGY, THERAPEUTICS. AND DIETETICS.
President : AV. Hale AVhite, M.D., F.R.C.P., London.

Vice-Presidents : J. C Uuthoff, M.D., Hove; H. B.vity

Shaw, M.D., F.R.C.P., Loudon; H. C Cameron, M.D.,
M.R.C.P., London. Honorary Secretaries: A'. Cow, M.D.

,

The Bridge House, Great Shelford, Cambridge ; E. R. Hunt,
M.D., 3, Goldsmid Road, Brighton.
The following subjects have been selected for discussion

:

AVednesday.—Urinary Antiseptics: To be opened by
Mr. J. AV. Thomson AValker, F.R.C.S.
Thursday.—Anaphylaxis : To be o^jened by Professor

AV. E. Dixon. (Joint discussion with Section of Bacterio-

logy and Pathology. For a list of those taking part in tho
discussion see p. 442.)

Friday.—The Use and Abuse of Hypnotics ; To bo
opened by Dr. AV. H. Willcox.

STATE MEDICINE.
President: E. AV. Hope, ALD., D.Sc, Liverpool. Victr-

Presidents : A. Griffith, M.D., Hove ; G. \. Benson,
M.R.C.S., Lewes; AV. A. Bond, M.D., M.O.H., London,
Honorary Secretaries : G. AV. Stone, M.R.C.S., L.R.C.P.,

Cumnor, Dyke Road, Brighton ; T. B. Hegos, M.D.,

Town Hall, Sittingbourne.

The following subject has been selected for discussion :

Port Sanitary Administration and the Importation ol

Disease : To be opened by Dr. Herbert AVilliams,

M.O.H. Port of London.
Other subjects suggested are : (<i) The need for Popular

Education in matters affecting the Public Health.
[h) Maternity Benefit under the Insurance Act and its

Connexion with the Midwives Act. (c) Treatment of

School Children ; Arrangements recently adopted for.

{d) Prevention and Treatment of Tuberculosis; the need
for an Exact Comparison of the Methods at present

used in. (c) Measles and AVhoopiug-cough ; the Need of

Laboratory Investigation into the Means of Prevention.

SURGERY.
President : W. Thelw.\ll Thomas, F.R.C.S., Liverpool,

Vice-Presidents : R. F. Jowers, F.R.C.S., Hove ; AV.

Taylor, F.R.C.S.I., Dublin ; Stanley Boyd, F.R.C.S.,

London ; ,J. AV. Batteeham, F.R.C.S., St. Leonard's-ou-

Sea ; AA'. Fdrner, F.R.C.S., Hove. Honorary Secretaries t

H. J. AValker, F.R.C.S., The Priory, Springfield Road,
Brightou; C A. R. Nitch, F.R.C.S., 69, Harley Street, AV.J

F. K. Smith, M.B., 207, Great AVe.stern Road, Aberdeen.

The following subjects have been selected for discussion!

1. The Diagnosis and Treatment of Injuries of theKnee>
joint other than Fractures and Dislocations : To ba

opened by Mr. A. M. Martin (Newcastle-ou-Tyne).
2. The Diagnosis and Treatment of Primary Carcinoma

of the Stomach : To be opened by Mr. G. H. Makins, C.B,

TROPICAL MEDICINE.
President: Lieutenant- Colonel Sir AVilliam Leishman,

M.B., F.R.S., R.A.AI.C, London. ^'ice-Presidents : E. Inwm
Scott, M.D.. Hove ; Professor AV. .1. R. Simpson, C.M.G.,
AI.D., F.R.C.P.. London; Major W. S. Harrison, R.A.M.C,
Royal Army Aledical College, Grosvenor Road, S.W.
Honorary Secretaries : E. Cuewen, M.A., M.B., B.C., 1, St.

-Aubyn's. Hove; F. AA'. O'Connoe, M.R.C.S., London School
of Tropical Aledicine, Royal Albert Dock, E.

The following subjects have been selected for discussion 1

Wednesday.—The Causes of Invaliding in the Tropica 1

To be opened by Dr. Curwkn.
Friday.—Filariasis : To be opened by Dr. Low.

PROVISIONAL PROGRAMME.
The following is the provisional time table for tho

Brightou meeting

:

Friday, .July 18th.
10 A.M.—Aunual Representative Meeting.

Saturday, July 19th.
9.30 a.m.—Representative Meeting.

MoND.YY, .July 21st.
9.30 A.M.—Council Meeting.
10 A.M.—Representative Meetiug.

Tuesday, .Tuly 22ni).

9.30 A.M.—Representative Meeting.
2 P.M.—Annual (ieiieral Meeting.

8.30 p.m.—Adjourned (leiioral Meetiug, President's
Aildresa.
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Wednesday, July 23rd.
9 A.M.—Council Meeting.

10 .4.M. to 1 P.M.—Sectional Meetings.
12.30 P.M.—Address in Medicine.

3 P.M.—Religious Services.
4 P.M.—Secretaries' Conference.
7 P.M.—Secretaries' Dinner.

10 a.m. to 1 r.M.-

12.30 P.M.-

7.30 P.M.-

THUESD.'iY, .July 24th.
-Sectional Meetings.
-Address in Surgery,
-Annual Dinner.

Frid.\y, July 25th.
9 A.M.—Council Meeting.

10 A.M. to 1 P.M.—Sectional Meetings.
8 P.M.—Popular Lecture.

Saturday, July 26th.
Excursions.

Honorary Local Treasurer

—

H. H. T.4YL0E, F.E.C.S.,

36, Brunswick Square, Hove.

Honorary Local Secretary

—

Leon.ard Arthur Parry, M.D., F.R.C.S.,

83, Church Road, Hove.

THE PATHOLOGICAL MUS'EUM.

The folio-wing is a list of the Pathological Museum
Committee:

Chairman.—Dr. E- Hobhouse (Hove).

Honorary Secretaries.—Dr. W. Broadbeut and Dr. H. M. Gait.

TSriohtoii.

Dr. C. F. Bailev ' Dr. G. W. Stone
Mr. D. E. N. Causb, L.D.S. Mr. Toms (Museum and Fine
Dr. W. A. Griggs Arts Gallery)

Dr. E. K. Hunt Dr. A. W. Williams
Dr. H. Langton Dr. T. S. Worboys
Dr. G. Morgan •, ,,

Hove.
Dr. W. C. Chaffev Dr. W. P. Harrison
Dr. R. A. Claphani Mr. R. F. Jowers, F.E.C.S.
Dr. A. Griffith Dr. E. J. Spitta

Dr. .J. R. Steinliaenser
Lcive:?.

Dr. H. Vallance

I'J.r officio Jlemliera.

The President-Elect, the Local Honorary Treasurer, and the
Local Honorary Secretary.

The Committee appointed to organize the Pathological

Museum in connexion with the Annual Meeting iu

Brighton, 1913, proposes to arrange the material under
the following heads

:

(i) Exhibits bearing on discussions and papers in

the various Sections.

(ii) Specimens and illustrations relating to any recent

research work.
(iii) Instruments relating to clinical diagnosis and

pathological investigation,

(iv) Individual specimens of special interest, or a
series illustrating some special subject.

The Committee wishes it to be understood that the
above are only suggestions, and if there is any subject
of special interest of which si3ecimens can be supplied
they will be welcomed.
The Museum will occupy a central position in the

same building as that in which the sectional work is

carried on, and will be easy of access.
The Couimittoc desires to enlist the hearty co-opera-

tion of members, and the Honorary Secretary will be glad
to hear from those who arc able to make an exhibit.

Every care will be taken of specimens, and the contents of

the Museum will be insured.

It is hoped that it will be possible for arrangements to
be made whereby exhibitors may have an opportunity of

demonstrating their .specimens.

All communications should bo addressed to Dr. W.
Broadbent or Dr. H. M. Gait, Honorary Secretaries,
Pathological Museum Committee, 14, North Street,

Brighton.

DORSET AND WEST HANTS BRANCH:
Bournemouth Division.

The annual meeting of this Division was held on April
30tli, at the Library of the Medical Society, Bom'nemouth.
The chair was taken by Dr. Le Fleming, and twenty-four
members were present.

Election of Officers.—The following officers were elected
for the ensuing year

:

Chairman.—Dr. W. H. L. Marriner.
Vice-Chairman.—Dr. Harold Simmons.
Honorary Secretary.—Dr. Eleanor C. Bond.
Representative.—Dr. Johnson Smyth.
Representatives on Branch Council.—Drs. Alexander, Badley,

Bond, Le Fleming, Marriner, Milner, Montgomery, Simmons,
Jolmson Smyth, Spinks, and Willans.

E.Tccntive Committee.—The Representatives on the Branch
Council and Drs. Ramsay, Forster, and Haylock.

Ethical Committee.—Drs. Batterbury, Davidson, Greves,
Milner, Muspratt, Ilamsay, and Vernon.' Ex officio : i'he Chair-
man and Honorary Secretary.

Treatment of ZTninsured Persons.—It was reported that
in the Bournemouth area the rate paid was 8s. 6d. for

adults and 6s. for children ; m Parkstone 9s. was being
paid for adults and Is. weekly for children.

Ethics.—The report and recommendation of the Ethical
Committee, a copy of which had been sent to each
member, was unanimously approved and adopted.

LANCASHIRE AND CHESHIRE BR.^NCH:
Liverpool Division.

A meeting of this Division was held at the Medical Insti-

tution, Liverpool, ou May 9th, when Dr. R. J. Richardson,
J. P., occupied the chair.

Waters Testimonial Fund.—A letter was read by the
Divisional Secretary (Dr. Francis W. Bailev) from Dr.
.1. Walker in reference to the Testimonial Fund iu recogni-

tion of the work done by the late Dr. Henry Waters, o£

Trinity Road, Bootle, as Divisional Secretary and Repre-
sentative on the Representative Body. It was pointed
out that the appeal to the members of the Liverpool
Division liad resulted in the addition of .£60 13s. 6d. to the
amount already subscribed, the total contributions being
i;240 15s.

Election to Central Council.—The meeting unanimously
agreed that Mr. F. Charles Larkin be nominated by the
Division as a candidate for election to the Central Council

at the fortlicoming election.

Matters Referred to Viiusions.—Regarding the matters
referred to Divisions and published in the Supplement of

the British Medical Journal, April 19th, it was agreed
to instruct the Representatives at the Representative
Meeting to vote against the motion by the Natal Branch ;

to leave discretion to the Representatives on the motion of

the Leigh Division ; and to vote against the motions by
the Buckinghamshire Division.

Expenses of Beprcsentativcs.—It was agreed to support
the resolution of the Branch Council regarding a voluntary

levy to meet the expenses of the Representatives, mem-
bers of Council, and members of Committee, and to ask
each individual member of the Division to contribute his

jiroportiou to a levy of £101 10s.

Nominations to County Medical Committee.— It was
agreed to nominate Dr. J. Dunn and Dr. Pendlebury as

candidates for election on the County Medical Committee
of Lancashire for No. 19 and No. 10 district iusuranco

areas respectively.

Divisional and Insurance Areas.—Consideration of the

readjustment of the Divisional area to coincide with the

Insurance Act area was postponed, pending the report of

the Council of the Association on this matter.

METROPOLITAN COUNTIES BRANCH :

Hampstead Division.

A meeting of the Hampstead Division was held at the

Central Library, Finchley Road, on the evening of May
9th. Mr. Warh was in the chair, and fourteen members
were present. The recommendations of the Committee in

regard to possible amendments of the National Insurance

Act or Regulations contained iu a letter from the Medical
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Secretary dateil April 19fch, and tlie report of the State

Sickness Insurance Committee in Sdpplement to British

Medical Journal, April 5th, were carried unanimously.

An interesting paper was read by Mr. E. Laming Evans
on the detection and treatment of scoliosis in its initial

stages. A short discussion followed. Mr. Evans answered
the points raised, after which a hearty vote of thanks was
proposed by Dr. Pritchard, seconded by Mr. Hills, and
carried by acclamation.

MIDLAND BRANCH:
Lincoln Division.

The annual meeting of the Lincoln Division was held at

Lincoln on May 1st, wheu nine members were present.

Election of Officers.—The following were elected

Divisional officers for the ensuing year

:

President-elect.—Dr. Geuney.
lieprescntulirc on Brunch Council.—Dr. Purves.
OnVmnrij Members of E.cccutirc Cvmmittce.~Dr^. Denny (East

Barkwitli), Lowe, Barlow.
Cliairman.—Dr. Clements.
Vice-Cltairman.—'Di-. Watkins.
Honorary Secretan/.—Vr. Kainfcrth.
Jiepresen'tatire.—Dr. McFarlaud.

Annual Report and- Financial Statement.—The annual
report of the Executive Committee and financial state-

ment was read and apfiroved.

Vees to l'ractitio7tcrs Called in to Assist Midwives.—The
following motion was adopted :

That it i3 desirable that practitioners, when called in to
assist a midwife, do not accept a less fee than one guinea,
and that all medical men practising in the city be informed
of this resolution.

NORTH OF ENGLAND BRANCH:
Newcastle-upon-Tyne Division.

The tenth annual meeting of the Newcastle-upon-Tyne
Division was held at the Royal Victoria Infirmary,
Newcastle-upon-Tyne, on May 7th. Dr. Andrew Smith,
sen., occupied the chair.

Election of Officers.— The following officers were
appointed for the ensuing year:

Chairman.—Dr. A. Campbell.
Vice-Chairman.—Dr. .Tames Hudson.
Honorary t^eerctury.—Dr. J. Leslie Wilson.
lieiiresenlatiecs at I^eprcscntatire Meetings.—Dr. J. W. Smith,

Ben., Dr. K. A. Bolam.
Dqmty Bepresentatire.i at Representative Meetings.—Dr. Andrew

Smith, sen., Dr. James Don.
lirpresentatires on North of Englafid Branch Council.—Drs.

W. C. Beatley, R. Dagger, .T. Don, Rutherford Morison, W. G.
Bichardson, A. Smith, sen., 3. S. McCracken, H. L. Rutter

;

(X officio: Drs. A. Campbell, Leslie Wilson, .1. W. Smith,
B. A. Bolam.
Ordinani Members of E.vect(tire Committee.—Mr. H. B. Angus,

Drs. A. C. Burnell, J. J. Campbell, .1. T. Dunlop, G. Foggin,
W. S. Fraser, E. F. Pratt, R. W. Simpson, A. H. Hobbs, J. D.
Farquliarson, W. L. Ruxtou, T. C. Hunter ; e.r officio : Mr. R. ,L

Willan.

Ainnial Bcport for the Year 1012.—The annual report

showed that forty meetings had been held during the

year. The number of members was 204, an increase

of 24. The sum of £'1,591 had been guaranteed to the
Defence Fund in conuexiou with the National lusurance
Act up to December 31st, 1912, and £159 had been paid

up in' calls. The principle of school clinics had been
established in Newcastle-on-Tyne, but the Local Educa-
tion Committee had stated that it had no intention of

undertaking treatment on a large scale ; that strict care
would be taken not to include patients whose jjarents

could afford to pay a doctor ; and that accredited repre-

sentatives of the profession would be allowed to inspect
the treatment centres at any time.

Winter Scictitific Meetings.—It was agreed that an
honorary secretary of the winter scientific meetings
carried on by the Division should be appointed, and
should be an ex officio member of the Executive Com-
mittee. Mr. R. J. "Willan was appointed.

Inspection of School Treatment Centres. — Drs. R.

Dagger, P. Hawthorn, G. E. Watson, J. D. Farqnharson,
A. Campbell, and Leslie Wilson were appointed the
accredited representatives of the profession to inspect
the centres for the treatment of school children.

Votes of Thanks.—A very hearty vote of thanks was
accorded to Dr. Andrew Smith, the retiring chairman,

and Mr. R. .J, Willan, the retiring honorary secretary, and
also to Dr. .J. W. Smith, sen., and Dr. R. A. Bolam, the
Representatives at Representative Meetings. The House
Committee of the Royal Victoria Infirmary was thanked
for its kindness in affording facilities for holding all the
various meetings at that institution, as was the matron of
the Royal Victoria Infirmary for her kindness in supijly-
iug teas to the winter scientific meetings and committee
meetings.

SOUTH-EA.STERN OF IRELAND BRANCH.
The annual meeting of the South-Eastern of Ireland
Branch of the British Medical Association was held at
Kilkenny on May 7tli, Dr. Morrissey, President, in the
chair, and thirteen others were pre.sent.

Election of Officers.—The following were elected for
1913-14 :

President.—Dr. P. O'Gorman (Cowrau, co. Kilkennyt.
President-elect.—Dr. Thomas O'Conuell (Kethard, co. Tip-

perary).
Secretary.—Dr. P. Grace (Kilkenny).
'rreasurer.—Dr. .lellett (Watertord).
Representatire at the Representative Meetings.—Dr. Laffau

(Cashel, co. Tipperary).
Deputy Representative at the Representative Meetings.—Dr. J.

Power (Ardfinuani.
Xominuted for Election on the Central Council.—Dr. Denia

Walshe (Graigue).
Representative on the Irish Committee.—Dr. J. Ryan fCarlow).
Representatives on the Branch Council.—Drs. James, Shee,

Walsh, Grace (Kilkenny) ; Drs. Morrissey, Morris. Mackesy,
Jellett (Waterford); Di-s. J. V. Rvan and H. Kidd iCarlow] ; Dr.
Thomas O'Counell (Fethard, co. Tipperary).

Votes of Condolence.—Votes of condolence were passed
'n'itli Dr. G. Mackesy on the death of his son, and with
Dr. Shec (Callan) on the death of his brother.

STAFFORDSHIRE BRANCH:
South Staffordshire Division.

The annual meeting of the Division was held at Wolver-
hampton on May 6th. Dr. Craig was in the chair, and
fourteen members were present.

Electio7i of Officers for 191o-14.—The following officers
were elected

:

Chair)n.an.—Dr. T. H. Galbraith.
Mce-Chairman.—Dr. T. Council Craig.
Honorary Secretary.—Dr. H. C. Mactier.
Three Representatives on Branch Council.~Dr. Craig, Dr.

Hartill.and Dr. Malet.
Si.r Members of Executive of Dirision.—Dr. Ridley Bailey, Dr.

Baukier, Dr. Cooke, Dr. A. H. Carter, Dr. Deaneslv, and Dr.
Grout.

Annncd Bejiort of Council.—The annual report of
Council was then considered, and the Representative,
Dr. Mactier, was instructed thereon.
Amendment of Insurance Act.—On the motion of Dr.

JIalet, seconded by Dr. Spain, it was resolved

:

That in tlie Act to amend the lusurance Act provision should
be made that all the representatives of the profession on
the Insurance Committees should be elected by the pro-
fession itself in the respective areas.

Votes of Thanhs.—A vote of thanks to Dr. Craig for his
conduct of meetings during his year tr office was moved
by Dr. Mactier, seconded by Dr. Ridley Bailey, and
carried by acclamation. Dr. Cr.ug, in replying, expressed
his pleasure that the members were satisfied with his
efforts during a most strenuous year.

YORKSHIRE BRANCH:
Halifax Division.

A meeting of this Division was held on April 23rd at
8.30 p.m. In the absence of Dr. Crossley Wright, the chair
was taken by Dr. A. Drury, the Vice-Chairman, and
sixteen other members were jnesent.
Emergency Visits to the Workhouse.—The Secretary

read correspondence with reference to the refusal of the
Halifax Guardians to pay Dr. F. E. Wayte, a member of
the Division, for an emergency visit to the workhouse
made at the request of the master, the workhouse medical
oflicer not being available. The meeting resolved to
recommend Dr. Wayto to sue the guardians, and that be
should have the support of the Division.
Fee for Medical Ccrtifica.'es.—The case of a medical man

in the Division was reported to the meeting, who continued
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to give medical certificates required for admission to clubs

aud societies for the fee of Is., contrary to the decision of

this Division a year ago to raise the fee to 2s. 6d. The
Secretary was directed to write to the medical man in

question.
Insurance Act.— The recommendations of the State

Sickness Insurance Committee were read, and for tlio

most part approved. The Secretary was instructed to

transmit them to the Secretary of the Halifax Medical

Committee, aud to request that copies be sent to represen-

tatives of Local Medical Committees outside Halifax, but

in the Division.

Model Bttles for Elhical Procedure. — The Model

Ethical Rules were adopted alter some discussion, with

the exception of Rules 12 and 22. On the motion of Dr.

P. K. Steele, seconded by Dr. Pkikstley Leech, it was
decided that any appeal should go from the Divisional

Ethical Committee direct to the Central Ethical Com-
mittee, and not through the Branch Council, as proposed

in the rules. Notice of adoption of the rules was ordered

to be placed on the agenda of the next Division meeting.

Contraci Practice.—The question as to whether contract

practice should be allowed in the Division outside the

Insurance Act was discussed at considerable length. The
Executive Committee had consented to a member of the

Division resuming a club which he had resigned at the

request of the Association during the controversy as to

the Insurance Act. This was severely criticized, and on

the motion of Dr. D. J. Macaulav, seconded by Dr.

McWiLLiAJis Henry, the following resolution was carried

unanimously, and ordered to be placed on the agenda of

the next Division meeting in order that it might be

binding on all the members :

. That this Division does not approve of contract practice

outside the Insurance Act.

Medical Me-rt and Coroners' Inquests.—The question of

the discussion at inquests of the conduct of medical men
who were not given the opportunity of defending them-

selves was then considered, but it was decided to take no

official action in tlie matter at present.

^ssaciation ilotias.

LIBRARY MEDICALOF THK BRITISH
ASSOCIATION.

•A LIST of periodical publications, official reports, and Blue

Books in the Library of the British Medical Association

available for issue to members on loan has been printed, and
copies can be obtained free on application to the Librarian,

at the house of the Association, 429, Strand, W.C. The
regulations governing the loan ot these publications are

stated in the introduction to the list. The Library is open

for consultation from 10 a.m. till 5 p.m. (on Saturdays

till 2 p.m.).

BRANCH AND DIVISION MEETINGS TO BEHELD.
Birmingham Branch : Centr.\l Division.—The Houorarj'

Secretaries, Dr. Ernest C. Hadley (Burbury Street, Lozells,

Birmingham) and Dr. H. Hoyle Whaite (Elsiuore, Gravelly
Hill, Birmingham), give notice that a special meeting of this

Division will be held in the Jledical Institute, Edmund Street,

on Wednesday, May 21st, at 3.30 p.m., for the purpose ot

electing four Representatives and one Deputy Representative
for this Division upon the Representative Body of the Asso-
ciation. The annual meeting of this Division will be held in

the Medical Institute, Edmund Street, on Wednesday, .Tune 25th,
at 3.30 p.m., for the purpose of electing a Chairman, Vice-
Chairman, two Honorary Secretaries, Representatives of the
Division in the Branch Council, aud members of the Executive
Committee. Nominations for officers of the Division must be
in the hands of one of the Honorarv Secretaries not later than
Tuesday, .June 3rd.

Birmingham Bran'cu : Covkntry Division.—Drs. Laurence
E. Price and Duncan Davidson, Honorary Secretaries (15,

Priory Row, Coventry), give notice that the annual meeting of
the constituency of the Nuneaton aud Tamworth and Coventry
Divisions will be field at 3.30 ji.m. on Thursday, .Tune 5th, at
the Coventry Hospital, to elect a Representative tor the Brighton
Meeting, and any other business. At the conclusion of this
meeting the annual meeting fif the Coventry Division will be
held for the election of officers, to consider a proposed altera-
tion of date of meetings, and to receive the report of the
Executive Committee.

Dorset and West Hants Branch.—The Honorary Secretary,
Dr. Frank Fowler (29, Poole Road, Bournemouth), gives notice
that the annual meeting will be held at the Bourne Hall Hotel,
Bournemouth, on Wednesday, May 21st, at 3.30 p.m. The
rejiorts of the Branch and Divisions will be presented and the
Ethical Committee will be elected. Dr. H. G. Lys will deliver
the presidential address. Dr. W. Johnson Smyth will read
notes on a case of abdominal section. The President-elect,
Dr. H. O. Lys, very kindly invites members to luncheon ot
his house, Southbrook, Poole Road, at any time between 1.30
and 3 o'clock.

Metropolitan Counties Branch : City Division.—Dr. A. G.
Southcombe, Honorary Secretary (83, Sidney Road, Homerton,
N.E.), gives notice that the eleventh annual general meeting
of the Division will be held in Balfour Hall, Duustan Street,
Kingsland Road, on Friday, May 30th, at 3.30 p.m.

Metropolit,\n Counties Br.\nch: Marylebone Division.
—The Honorary Secretary, Dr. Fr.ancis W. Goodbody, gives
notice that a meeting of the practitioners of the borough of

Marylebone will be held at II, Chandos Street, W. (Medicil
Society of London), on Monday, May 19th, at 4.45 p.m., when
a Local Jfedical Committee for the year 1913-14 will be elected.

The Committee consists of twenty practitioners, ten in general
aud ten in consulting jiractice. Nominations signed by two
practitioners, and accompanied by the signed consent of the
nominee to serve, should reach Dr. Boxburgli, 30, Seymour
Street, W., by Friday, May 16th. The annual general meeting
of the Division will beheld at the same place at 5 p.m., or at,

the conclusion of the meeting called for 4.45 p.m., to receive
the Annual Report of the E.Kecutive Committee, to elect othcers

of the Division for the ensuing year, and to consider (piestious

of which due notice has been given.

Metropolit.\n Counties Branch : Tower Hamlk.ts Divi-
sion.—Dr. W. H. E. Oxley, Honorary Secretary (119, East
ludia Road, E.l, gives notice that the annual meeting of the
Tower Hamlets Division will be held on Tuesday, May 20th, at

the Public Health Oftices, White Horse Street, Stepney.

Midland Branch : Boston and Spalding Division.—Dr.
E. A. \S ilson. Honorary Secretary (Boston), gives notice that

a special meeting of the Division'will be held on Wednesday,
Mav 21st, at the White Hart Hotel, Boston, at 3.30 p.m., to

meet the Medical Secretary iDr. Coxl to discuss the provision

of medical treatment for all uninsured persons.

Midland Branch : Leicester .\nd Rutland Division.—
Dr. K. Wallace Henry, Honorary Secretary (6, Market Street,

Leicester), gives notice that the annual meeting of the Division
will be held at the Royal Infirmary, Leicester, on Wednesday,
May 21st, at 4 p.m., for the election of Vice-President and
Representatives of the Division on the Branch Council, and
of officers and memliers of the Executive Committee of the

Division. The annual report of the Executive Committee will

be jiresented.

South Midland Br.\nch : Northamptonshire Division.—
Dr. P. S. Hichens, Honorary Secretary, gives notice that the

annual meeting of the Division will be held in the Board Room
of the Northampton General Hospital on May 29th, at 2.30 p.m.
The meeting will be preceded by a luncheon at Franklin's
Restaurant, Guildhall Road, at 1.30 p.m. Those wishing to

attend the luncheon should notify the Honorary Secretary two
days beforehand. Agenda : Election of officers for the ensuing
year. Annual report of the Division. Consideration of agenda
for the Representative Meeting. Consideration of other memo-
randa sent down from the Association. If time permits some
clinical cases will be shown.

South-Eastern BR.4NCH.—Dr. E. A. Starling, Honorary
Secretary (ChiUiugworth House, Tunbridye Wells), gives notice
that the sixty-nintii annual meeting of the Branch will be held

ou Wednesdav, .June lltb, at L30p.m., at the Ijion Ifntel, High
Street, Guildford. Dr. Arthur M. Mitchell (President-elect)

invites members to luncli at the Lion Hotel, High Street, at

12.45 p.m. sharp. .•Vgeuda : In addition to the business of an
ordinary meeting, il) to receive the re)>ort of the election of

otBcers for 1913 14; (21 to receive the annual rejiort of the
Council and tinancial statement, and (3) the ethical rules pre-

sented by the Council; |4) to consider the following resolution :

"The South-Eastern- Branch Council advise the Branch to

request the Council of the Association to consent to the di\i,sion

of the unwieldy South-Eastern Branch into three Brandies,
corresponding with the three counties ot Ivent, Sussex, and
Surrey." An excursion is arranged for the afternoon, to view

the Lord Mayor Treloar's Cripples' Home at .\lton, wliei-e Dr.

and Mrs. Gauvain kindly invite the members to tea. The
s))ecial train leaves Guildford Station at 2.40 p.m., returning

al)OUt 5.30 p.m. Tickets for the return journey, 3s. 6d. each.

The annual dinner will bo held at the Lion Hotel, at 6.30 p.m.

Membcrrt intending to be present at the liiucb, excursion, or

dinner wishing hospitality for the night are requested to signify

their intention to Cecil P. Lankester, Esri., 1, Rectory Place,

Guildford, not later than Saturday, Juue 7th,
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ABERDEENSHIRE.
A MEETING of the Abei-deensliire Local Medical Committee
was held in the Medico-Chirurgical Hall on May 2nd,

Dr. RoRiE, Chairman, presiding.

Tcviporartj liesidrnis.—After considering the question
of medical benefits for temporally residents, Memorandum
159/I.C., it was unanimously agreed to inform the Com-
missioners that the Committee could sanction no scheme
involving a deduction from the 7s. contracted for, as it

would operate unfairly in the area.

Chtirgcs hi/ ClicDiist's.—The letter from the Medical
Secretary of the Hritish Medical Association as to charges
of chemists was considered, and it was agreed to protest

against the neglect to consult the Local ]\Iedical Com-
mittees in the matter as being contrary to the purview of

the Act.

Pai/mcnf of Expenses.—The Secretary (Dr. Bkuce)
reported that the Committee had already communicated
with the Commissioners, the Local Insurance Committee,
and the local members of Parliament on the matter of the
expenses of Local Medical Committees, and it was agreed
to press that this question should be settled in the
forthcoming amending Act.

Uninsured Club Members.—The secretary was instructed
to remind certain members of the profession by letter of

the arrangement previously arrived at—namely, that no
contract be entered into for this purpose at a less rate than
7s. a head exclusive of medicine.

Spccificat'io)i of Disease on Sick Certificale,—Corre-
spondence was read from a friendly society demanding
the insertion of the disease in all cases on sick certifi-

cates. It was unanimously agreed that nothing further
than "illness" or " accident," as the case might he,

should be used, the doctor's signature being an adequate
guarantee of the genuineness of the case. Comment was
made on the delay by the Commissioners in issuing a
uniform sick certificate, and the inconvenience at present
caused by the multiplicity existing, according to the taste
and fancy of the different societies.

Mileage.—The question of mileage was again discussed,
and it was unanimously agreed to press forward the point
that the pi'oposed "three miles free" was absolutely
unfair to the average country doctor, and that one mile
free was a fair offer on the part of the practitioners. It

was pointed out that while practitioners in the Highlands
and Islands and the sparsely populated areas might ulti-

mately receive some help, the country practitioner with
a radius of three to seven miles was being most unfairly
treated as compared with his town brotlicr.

The Scottish Committee of the British Medical Assoeia-
Hon.—The Local Medical Committee expressed its cordial

approval of the proposed devolution of purely Scottish
medical affairs to this Committee, and of the steps being
taken to secure that it can sj^eak as a national r'epresenta-

tive body in putting forward the claims of the medical
profession in Scotland.

KIRKCALDY.
The Local Medical Committee for the Burgh of Kirkcaldy
has been recognized, and is composed of all practitioners
resident or practising in the burgh and willing to act.

The office-bearers are:

Chairman.—Dr. A. Lesslie Curror.
iSecrclarij. — Dr. J. Isdale Greig, 23, Townsend Place,

Kirkcaldy.
Medical Rcprenentiitires on Insurance Committee.—Dr. John

Smith, Dr. W. T. M. Wallace.
Medical Mevthers of Medical Service Suhcomiuitlce.—Dr. A.

Lesslie Curror, Dr. H. A. Laing, Dr. W. T. M. Wallace.

Several meetings have been held and various questions
connected with the Insurance Act discussed. A deputa-
tion from the various friendly societies desired to know if

the medical profession could not modify its terms of

7s. a head for aged members of friendly societies, and
would be willing to enter into contracts for attending
juveniles between the ages of 12 and 14 at the rate of

2s. 6d. per annum exclusive of medicine. After discussing
the matter the CiiAiRM.iN informed the deputation that
the terms could not be modified and that juveniles could
not be contracted for.

Allocation of J^atirnts.— It was suggested that a three-
mile limit should be observed, and that those doctors
having under 1,000 on their panel should receive twice as
many as those having over 1,000.

Ji.ccessire Ordering of Drugs.—The Insurance Com-
mittee has informed the Conmiittee that the chemists'
accounts for the first quarter amounted to ii374, while the
Drug Fund and the Drug Suspense Fund together amoimted
to £340. After discussion, it was resolved to ask for

further information before reporting.
Attendance on Temporarg liesidents.—Memorandum 159

was discussed, and it was decided that the " case-value
"

method was the better alternative.

Supply of Emergency Drugs and Appliances.—It was
decided to recommend that each doctor should notify
what he was likely to require, to an amount not exceeding
10s. a quarter.

Objectionable Inspcct'ion.—A letter was read from a
member complaining of the methods of a person who
represented lierself to be an inspector under the Act, and
invited complaints, inspecting the medicine, etc. Tlio
Secretary was instructed to write to the Conuuissioners
and also the Insurance Committee on the matter.

NORTH RIDING OF YORKS.
A MEETING of the North Riding of Y'orks Local Medical
Committee was held at York on April 30th. Dr. Robert
Cuff (Scarborough), Chairman of the Committee, presided.

E.rpcnses of Committee.—It was pointed out that it had
been found impracticable for the subscriptions towards
the Local Medical Committee's expenses to be collected

by the Clerk to the Insurance Committee, and each
practitioner in the North Riding was therefore asked
to send Ss. direct to Dr. Mills, who had consented to add
to his duties as Honorary Secretary those of Treasurer
also.

Proposed Feefor Copying Prescriptions.—It was resolved
to protest against the proposed charge by chemists of Id.

for copying prescriptions—first, as being disproportionate

to the work done, aiul sccondlj', because the charge was
being introduced without consultation with the Local
Medical Committee.

Allocation of Patioits.—The Chairman suggested that
the Insurance Committee should be asked to send to

each insured person who had not agreed with a doctor
a reply paid post-card asking him without delay to

name the doctor of his choice. The request should
be accompanied by an explanation in simple laugnage
of the necessity of gaining the doctor's consent to act.

Dr. Cuff also alluded to the reasonable action of the
Surrey Insurance Committee in allowing contracting

ont, and hoped that the example would be endorsed by
the Commissioners and followed by other Committees.

Mileage.—Dr. Bai(;ent said that the question of mileage
could not be settled until all the patients were allotted

and details obtained from each practitioner on the panel
of the number of patients at varying distances and the
nature of the country over which he had to travel. Dr.
Tetley gave his experiences of a mooi'land district, and
informed the Committee that he had refused several

patients who lived in inaccessible parts, owing to the
absence of a mileage arrangement. It was decided that
the question of drawiug up a circular letter requiring par-

ticulars on which a mileage claim might be made should
bo left in the hands of Drs. Baigeut, Meade, and Mills,

three members of the Insurance Committee, who would
]
act in conjunction with the officials of that Committee in

this matter.
Emergency Subconunittce. —A subcommittee of three

was appointed to deal with any urgent business which
might arise between the ordinary meetings of the Com-
mittee, which it was suggested should as a rule tako

place once a quarter.
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Major Operations.—It was suggested that a major
opei-ation would be one necessitating tlie administration

of a general anaesthetic ; and tlie Chairman pointed out
that tlie Regulations provided that any case in doubt
should be referred to the Local Medical Committee.

Anaesthetics.—The Committee decided that general
anaesthetics, except nitrous oxide, sliould be paid for

as an extra.

BOOTLE.
At a meeting of the IJootle Local Medical Committee,
held on May 9th, the Secretary was instructed to write to

the Insurance Commissioners protesting against the pro-

posed charge for copying prescriptions. It was further
resolved that the scale of fees proposed for payment of

services rendered to temporary residents was satisfactory
to the Committee, and the Secretary was instructed to

reply to the letter of inquiry to that effect.

ROCHDALE.
Tenqiorary liesidcnls.

A LETTER has been addressed to the Insurance Commis-
sioners (England) by Dr. James Melvin, Honorary Secre-
tary of the Local Medical Committee, in rejily to tlie

circular letter covering the memoranda on medical
attendance on temporary residents. The letter states
that the Commit,tee is unanimously of opinion that as
medical benefit tor temporary residents is not provided
for in the present Regulations it cannot discuss the scale
of fees laid down by the Commissioners in the novel
scheme now promulgated for the first time. The letter

concludes as follows

:

Regulation 22, entitled "Insured Person Applying during
Year," refers to an Insured person who " changes his resi-

dence to the area of another Committee." The word
"temporary" is not used at all in tliis Regulation; and
the expression " changeshis residence " can reasonably be
held to refer only to a jjermanent removal. As at i)resent
advised, my Committee is of opinion that they cannot, on
behalf of the practitioners on the Rochdale panel, discuss
the spending of moneys subtracted without their consent
from the capitation fees legally due and accruing to such
piactitioners.

SHEFFIELD.
At a meeting of the Local Medical Corauiittec for Sheffield,
held on May 6th, it Vas resolved :

That our Medical Representative shall raise the question at
the next meeting of the Local Insurance Committee that
those insured persons vi'ith incomes over £160 a year be
rerpiired to make their own arrangements for medical
benefit.

That the following resolution be forwarded to the Local
Insurance Committee

:

That the Local Medical Committee regrets that, so far, no
Medical Representative has been placed on appropriate
subcommittees, and suggests that it is desirable that at
least oue such representative shall be placed on such
subcommittees as deal with matters affecting the
interests of the medical profession and wherever their
special knowledge is likely to be useful.

That the following resolution "be forwarded to the National
Health Insurance Commissioners:
That the Sheffield Local Medical Committee protests
strongly against the method proposed in Memo. 159 I.C.
for providing medical benefits for insured persons wlio
are temporarily resident in any part of the country.

That the Sheffield Local Bledical "Committee reques"t the
State Sickness Insurance I'ommittee to insist that a card be
issued by the Local Insurance Committees to each insured
person to show name, address, age, and occupation of the
insured person and name of doctor, such card to replace
the red medical ticket, and to be produced when attendance

COU.N^TY OF CHESHIRE.
Tiiii thirteenth mooting of this Committee was held on
IMay 8th at Manchester; Dr. Garstang was in the chair,
and sixteen members were present.
The Committee resolved, in the liyht of tlie decisions

received from the District Committees, to hand in agree-
ments for a further period of panel service till .Tanuarv
14th, 1914, accompanied by a strong protest against the
laiiurc of the Insurance Committee to fix an income limit,
with regard to the obligation to state the diagnosis in cer-
tificates, and against the deduction from the eapitatiim
'oRs for persons away from home. The Insurance Coiii-
liiittee will be informed that these ipicstions will be raised
again prior to accepting a further term of scrvico.

DERBY.
Temporary licaidcnts.

As a. result of the consideration of the Slemo-
randum 159'I.C. by the Derby Borough Medical Com-
mittee, the honorary secretary was directed to reply to
the following effect:

1. The Central Fund suggested in the Memorandum is

to be made up by certain (variable) deductions from
the capitation fee a"t jiresent due to panel doctors.

2. The amount of this fee, after being promised in a
circular from the Commissioners, was finally estab-
lished by being embodied in the stamped and signed
agreements entered into between the various Insur-
ance Committees and the individual doctors.

3. Speaking for the doctors whom it represents, this
Committee cannot possibly consent to any such
breach of contract as would be caused by the' reduc-
tion in the caiiitation fee proposed by this Memo-
randum.

DENBIGH.
A CONFERENCE with the County Insurauce Subcommittee
was held at Wrexham on "May 1st.

Milear/e.—During the first quarter a deduction of lid.
a head was made to pay for excess mileage above three
miles, but this arrangement was vetoed by a substantial
majority at the next meeting of the panel practitioners.
The result was conveyed to the Subcommittee, who
declined to accept this finding on the grounds of the sparse
attendance at the general meeting, and asked that another
vote should be taken. A postal vote of the 96 ••panel"
men in the county was taken, and the Secretary reported
that, of the 60 replies received, 14 were for the deduction
and 46 against. Notwithstanding the large majority, the
Subcommittee decided to accede to the wishes of the
minority, and continue the deduction for this year ; this

lias caused much indignation, and the panel practitioners

of Cohvyn and Colwyn Bay have addressed the following
letter to the Insurauce Committee:
We, the panel practitioners of Colwyii Bay and district,

representing a population of close upon 20,000, and composed of
practitioners who ha^e both to\\"n and country practice, at a
specially convened meeting held this day. May 6th, protest in

the strongest possible manner agaiust the decision of the
County Insurance Subcommittee to whittle down a promised
minimum fee of 7s. per head per annum to 6s. 6d. Ajiart alto-

gether from the breach of faith involved in the matter, we con-
sider it most unjust that this decision should have been arrived
at in face of a 3 to 1 majority against it in a postal vote taken
on tlie specific question. We trust that the ('ount>" Coniinittee
will see tlieir way to allocate the minimum 7s. provided by the
Goverunient in "accordance with the exi)ressed wishes of the
overwhelming majority of panel practitionersconveyed through
the liOcal Medical Committee.

Allocation of Patients.—The Clerk stated that it would
not be possible to issue the new register cards for several

weeks, and it was decided to continue the use of the red

cards until the register was complete. Owing to this

delay no allocation could be made, but it was agreed that

the moneys due in respect of prr.sons not allocated should

be divided among practitioners in proportion to their lists

of accepted pei^sons.

Kxcessive Prescribing.— An inquiry into an alleged case

of excessive prescribing on the part of a practitioner was
held, and after hearing the doctor concerned the Com-
mittee resolved that the case constituted a breach of the
Regulations (Clause 46i, and left the Insurance Committee
to decide what penalty should be enforced.

ISLE OF WIGHT.
At a meeting of the Local Medical Committee at Newport
on May 8th, Dr. Castle was in the chair, and eleven
others wore present.

AUiicaiion of Insured Persons.—The report of tho

meeting of the deputation of this Committee with a de-

putation of the Isle of Wight Insurance Committee on tho

question of allocating those insured persons who had not

vet chosen their doctor was i-eceived, it having been de-

cided that the allocation should not take place until after

May 31st, and that an advertisement should be inserted

in the local press stating that it tho cards wore not signed

before that date the persons holding them would be dis-

tributed by tho Insurance Committee. The Insurance

Committee would ask each doctor by circular to state how
many of the unallotted ho would be willing to take in the

area in which he practised, and allocation would be iu

equal shares among those doctors willing to accept thom.
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Ti-mporarii Ui'xUlenh.—Tlie report of the nieetinr> of

medical practitioners serving on the panel on the snbjpct

of temporary residents was received and adopted. Jt

embodied the following resolution which has been sent to

the Commissioners:

That inasmuch as the medical profession lias been guaranteed
a minimum capitation fee o£ 7s. per head per annum by the

National Health Insurance Commissioners, we (tlie medical
practitioners serving on the panel in the Isle of Wight)
decline to accept 159 aud 161/1. C. as a, fair solution ot the
question of payment for medical attendance on temporary
residents as it must involve the reduction of the amount of

the capitation fee in other areas, but we are of oinnion that
persons who can aliford to go to health resorts can afford to

pay a reasonable fee to the medical men in practice there.

The Honorary Secretary was instructed to write to tho

Commissioners in reply to their letter asking whether the

scale of fees proposed iu Memoranda 159 'I.C. and 161/1.C.

were acceptable, stating that altbougli tho committee
approved the scale of fees submitted as adequate, it

strongly disapproved of the manner in which the central

fund was to be raised, and pointing out the promise held

out to practitioners about to join the panel ia the official

Kxplanatory Statement, Section 22, published iu December,
1912

:

If the object desired is that each practitioner shall know as
e.xactly as possible the income on which he can rely in respect

of his lialiiUty to give attendance under tho head of Medical
Benelit during the year, the method to be adopted is obviously
that of simide capitation, under which be will know definitely

tliat if he has 1,000 insured persons on his list for the year he
will receive in a district in which he does not dispense at least

£325.

PLYMOUTH.
At a meeting of the Plymouth Local Medical Committee
on April 24tli and an adjourned meeting on May 8th the

fallowing nnitters came up for discussion :

liccijiiocilij hrtweoi Neiglihonrivr/ Local Medirril Coin-

mittcex.— .\n arrangement was made between Plymouth
and Devonport Local Medical Committees by which the

Honorary Secretary or anotlier member Was invited to

atteiul as a visitor the meetings of the Local Medical
Committees iu the neighbouring town.

Copi/iiiiy For for Cliemisls.—This matter having bceu
referred to a committea ot doctors on the panel, the

fo'lowing ai'raugemcnt was decided upon and assented to

by this Committee

:

1. That after a date (to be fixed by the Insurance Com-
mitteel the panel doctors must issue a duplicate tor all

original prescriptions.

2. A single copy to suffice for repetitions.

3. The single copy to contain no additions to the o.'iginal.

4. Chemists to be paid Id. copying fee from April Wth till the
above regulations come m force.

Materuliij Ffcs in Midwife Cases.—It was decided to

- urge all medical men to refrain from making contracts;

the fee was considered inadequate.

Merlieal Referee.—The feeling was strongly in favour of

tho iirinciijle of appointment of an independent referee if

not a paid officer of the friendly aud insurance societies.

Sealc of Fees.—The following scale of fees was recom-
mended for persons making their own arraugoments
(Form 43/I.C.)

:

£
Visit or consultation ... ... ...

Special visit ... ... ... ...

Night visit ... ... ... ...

Surgical operation from ... ... 1

Anaesthetic from ... ... ... 1

Fracture or dislocation from ... ... 1

WESTMINSTER AND H0L150KN.
At a meeting held under the auspices of the Provisional

Medical Committee for Westminster aud Holborn on
April 24th, with Dr. Cernakd O'Connor in tho chair, the

Provisional Medical Committee was dissolved aud two
Medical Committees for Westminster and Holbo)n
respectively elected as follows

:

We.ftmiiixter.—Drs. Barlet, A. E. Cope, Dutch, Haalip, Hay,
"Maitland, Pennington, Staricie, Miss D. A. Stepney (Honorary
Secretary).

' Ilolborit.—DrK. Barton, Bolton (Honorary Secretary), Cokju-
houn, Geogban, Gould, Longinotto, Kennard, McLeod, and
O'Connor.

The Committees include members who have joined as
Cpell as Qthora yfho have^notjoined the panel. >^

s.

2
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wLetbcr he were on the panel or not. A large projiortion

of the public thought they could not go to a private doctor

but were bound to go to a panel doctor in order to get a

certificate to draw insurance money. Alderman Huddart
said he felt a good deal of sympathy with the doctors in

this matter. A case such as Dr. Piuder had mentioned
liad been before the Coui-t of Appeal, where a society had
refused a certificate given by a doctor who was not on a

panel, and he was pleased to see that the court liad

decided in favour of the doctor. He promised that he
would do all that he could to correct the injustice.

The Position in South Wales.
AVith regard to the difiiculty in Swansea, owing to the

action of combinations of workmen who arc seeking to

use Siibsectiou 3 of Section 15 of the Insurance Act for

the purpose of contracting to obtain medical attendance

and treatment for themselves and their dependants on
terms and conditions repugnant to the local profession,

the Mayor of Swansea has recently made another attempt
to arrange a conference. The South Wales Daily News
of May 10th states that the medical men at once assented

to this proposal, but the labour and friendly society repre-

sentatives unanimously decided at a meeting to proceed

with their present policy and to advertise for doctors. The
representatives discussed a proposal to withhold sub-

scriptions towards the local hospital in consequence of the

attitude pf the honorary medical staff in strongly supporting

the profession generally in tliis matter. It was agreed, in

order that the funds of the institutions should not suffer,

to continue the subscriptions for the first half of tlie

present year, leaving any further action for future con-

sideration.

A clear and forceful statement of the medical point of

view has been sent to the local press under the signatures

of Dr. H. E. Quick (Honorary Secretary of the Swansea
Division of the British Medical Association) and Dr. Edgar
Reid (Chairman of the staff of the Swansea Hospital).

OFFICIAL PUBLICATIONS.
Constitution of Insurance Committees.

The National Health Insurance Commission for England
lias issued regulations for the election of representatives

of insured persons on Insurance Committees, and with
them an explanatory circular numbered 18/1.C. At the

date of the first formation of the committees elections

could not be held, since no definite information was avail-

able as to the nijmber of persons who would become
insured in such area, or as to their distribution between
the various approved societies. The Commissioners,

acting under Section 78 of the Act, made temporary
appointments of representatives, which terminate on

July 15th. The Regulations now made provide that the

number of representatives of insured persons on any
Insurance Committee must be three-fifths of its total

membership. Such membership must, under the Act, be

not less than 40, nor more than 80, and the Commissioners
intend to vary the scale already obtaining in various areas

onlj' to the following extent : Committees numbering
50 members will be raised to 60, and those numbering 70

to 80. The representatives of insured persons will fall

into three classes—direct representatives of members of

approved societies, indirect representatives of members
of appi'oved societies, and representatives of deposit con-

tributors ; the proportion of each class is likely to vary
in every area. Nowhere will there be anything in the
way of local elections, for both classes of representatives
of approved societies must be chosen by the societies

themselves, not by their branches ; the appointment of

representatives of deposit contributors is subject to

restrictions of like effect. The number of direct repre-

sentatives will depend upon the number of societies which
in any given area have a sufficient number of members to

constitute an electoral unit ; one rejiresentative will be
appointed for each such complete unit. The electoral

unit is the figure given by dividing the total number of

insured persons in the area by the toial number of repre-

sentatives of insured persons to bo placed on the com-
mittee. For instance, if in a given area the insured
persons number 48,000 and the committee numbers 40,

then throe-fifths of this committee will be 24 and the
electoral unit will be 48,000 divided by 24--namely, 2,000.

The number of indirect representatives will be tho
balance left after deducting from the total number of

representatives the direct representatives and the repre-
sentatives of deposit contributors. Each society working
in an area but having an insufficient number of members
to form an electoral unit is entitled to nominate two
persons to serve as indirect representatives—one man and
one v/oman—and when all the nominations have been
received they will be invited to decide between tliem by a
ballot conducted on the principle of the transferable vote.
Two of the indirect representatives in each area must bo
women.

Deposit contributors will have not less than one repre-

sentative in every committee ai-ea. If in such an ai'ea an
association of deposit contributors has been recognized by
the Commissioners, then the appointment of arepresenta-
tive will be left in its hands ; in the alternative the
appointment will be made by the members of the existing

committee appointed by the Commissioners, liy the local

authority, and by the medical profession acting together.

Stress is laid on the desirability of choosing a woman as
representative, since, in the case of deposit contributors,

committees will have to administer maternity benefit. In
any case, if there is more than one representative, one at

least must be a woman.
Persons elected as representatives need not necessarily

be resident in the area they are to represent, nor insured

persons; and in the case of representatives of members
of approved societies they need not be members of the

society. But the Commissioners point out that it is not

desirable that members should be appointed who live such

a distance from an area as to make their regular attend-

ance at committee meetings a matter of difficulty.

Provision is made for completion of the elections by
Tune 29th. The persons elected will serve for three

years.
Scotland.

The Scottish Insurance Commission has issued a Hand-
book to the Administration of Sickness and Maternity

Benefits by Ai^proved Societies in Scotland.^ The hand-

book contains a list of the members of the Insurance

Commission, and of inspectors, with addresses, and the

names of the clerks of Insurance Committees in Scotland.

There is a short introduction dealing mainly with tho

genera! duties of the secretary of an approved society

;

thereafter follows seven chapters dealing with the

membership register, the contribution ledger and cards,

sickness and maternity benefit, and the method of dealing

with claims, and with various difficulties and special

classes of members, and with financial matters. In the

appendix a number of circulars, forms, etc., are given,

together with a list of sanatoriums and other institutions

approved by the Local Uovernment Board for Scotland

down to JIarch 20th, 1913.

FRIENDLY SOCIETIES AND THE INSURANCE
ACT.

The administration of the Insurance Act was the principal

topic of discussion at various friendly society conferences

held during the Whitsuntide holiday, when strong views

on the working of the measure were expressed.

The JIanchestcr Unity of Oddfellows metat Scarborough,

when the Grand Master of the Order, Mr. J. ii. Bailey of

Norwich, mentioned the huge increases of membersliip,

especially on the female side, but remarked that the most
encouraging feature was that the Order had 600,000

members independent of the State. He wished that the

State could have supplemented friendly society work
instead of attempting to replace it ; the tendency of legis-

lation to discourage individual effort and create a sense of

dependence on the commuuity was to bo deprecated. He
regretted tliat the administration of medical benefit had

been taken away from the friendly societies ;
" in order to

appease the British Medical Association the House of

Commons had deliberately sacrificed the friendly

societies." Friendly society workers should demand tho

restoration of tho provision of medical service to the

societies for their own members, and make it a test

question at every election.

iPrice^icT. to bo obtained from H.M. Stationery Offico, Scottish

Brancb. 23, Fortli Street. Edinburgb, or through any booliBeUer.
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Mr. Lister Stead, an lasuvancp Commissioner, address-

ing a. conference of secretaries of the Order of Kecliabites

at Bristol, commented on the fact that the number of

deposit contributors had proved to bo only about 3 per

ceiit., and attributed this to the efficiency of the friendly

•societies. There had been conferences between the ap-

proved societies and the medical profession, and a point

had been reached when a form of certiticate or certificates

could be recommended which would be satisfactory to the

societies. In this matter the medical profession had dealt

very fairly indeed ^^^th the Commission, and had shown
no unwillingness to help the friendly societies.

At this conference, Mr. S. A. Scarlett, of Norwich, the

president of the Order, declared that medical men were
unduly lenient in the matter of sickness certificates, and
prescribed too readily " a holiday without medicine." Ho
complained, also, that the demands of the profession in

respect of treatment of uninsured members were excessive,

and said that in taking up its present attitude the profession

was treading on dangerous ground.
At Keighley, Mr. Milne, the Chief Shepherd of the Loyal

Order of Ancient Shepherds, declared that deadly formali-

ties had almost killed the working of the Act. He advo-

cated combination of approved societies to press for

amendments, and for complete severance of the voluntary

and State sections.

Mr. T. W. Mills (London), addressing the delegates of

the Hearts of Oak Benefit Society in London on May 15th,

said that the Insurance Act, with its multitudinous regu-

lations, had placed an incubus on the voluntary work of

the friendly societies, and had retarded rather than helped
the principle of mutual co-operation. Nevertheless, there

was so much that was good in the measure that friendly

societies must assist the progress of the insurance scheme
in every way possible. Mr. Mills made the suggestion

that the treatment of tuberculosis should be quite separate

from the insurance scheme, as it could only be dealt with
effectively as a separate problem.

INSURANCE ACT IN PARLIAMENT.
Medical Benefit.

Non-Tnsurcd Members of Fricndlij Soeictics.

Mr. Godkkky Lockkk-Lampson asked whether, as a result

of the National Insurance Act, the North London district

of the Manchester Unity of Oddfellows had found it

necessary, in order to continue medical benefit for members
not falling under the Act, to form a special medical fund,

the contributions to which were 8s. 8d. a year, or double the
amount charged to members for medical benefit prior to

the passing of the National Insurance Act.—Mr. Master-
man said that he did not possess information as to the
arrangements which particular societies, or local branches
of societies, made for the medical attendance of those of

their members who were not insured under the Insurance
Act. As he had often stated, he could not imderstand
why the fact that doctors were receiving an additional

grant in respect of insured members should make them
demand not only the iucrease of about 50 per cent, (which
societies were generally prepared to give), but an increase
of 100 per cent, in the rates they had hitherto been
receiving for those of their old patients who were not
insured, and whose medical attendance was therefore a
charge falling either upon the private funds of their

societies at the expense of their other benefits or directly

upon themselves.

EesponsihiUly of Assista7ils.

I\Ir. Codfrey Locker-Lampson asked whether the
assistants of doctors on the London Insurance Committee
panel were responsible to any one but their medical
emploj'ers: and whether all such assistants were them-
selves on the panel.—Mr. Masterman replied: Under the
regulations it is open to any duly qualified assistant to
place his name on the panel, and if he joins the panel he
is directly responsible to the Insurance Committee. If ho
does not join the panel he can only treat insured persons
on behalf of his jirincipal when the latter is precluded
by lu'gcncy of other professional duties, absence from
home, or other reasonable cause from giving personal
attendance to the insured persons under his care ; and in

the.se exceptional cases his principal is responsible tor him
to the Insurance Committee.

Certificates.

In reply to Mr. John Ward, who called attention to a

circular issued by the Chairman of the Newcastle-upon-
Tyne Medical Committee, in which it was stated thf.;

Is. would be charged for each certificate given to sick

insured persons over aiui above one to be given free,

Mr. Masterman said that the Is. referred to certificates

required for purposes other than for claiming sickness
benefit under the Act, and that where the Is. had been
charged for certificates necessary for obtaining sick benefit

the money had been refunded to the insured persons.

Inadequate Panels.
Mr. Lane-Fox asked Mr. Jlasterman whether, in addi-

tion to Selby, the towns of Huddersfield and Holmfirth
were included in the '• obscure villages " in which alone
free choice of doctor under tlie National Insurance Act
was not now enjoj'ed. In replj-, Mr. Masterman said that
the panel system was in operation in all three of the
districts named. In Selby five out of eight doctors were
on the panel, in Holmfirth three out of six, and in

Huddersfield fifty-six out of sixty-eight ; there was free

choice of doctor from among all those who had accepted
service under the Act.

Contracting Out.

In reply to Mr. George Terrell, Mr. Masterman said

:

I am informed by the Wiltshire Insurance Committee that
between Januarj- 13th and the end of March they received
apjilications from about 100 insured persons (mostly from
the neighbourhoods of Colerne and Box) for permission to

make their own arrangements for medical attendance and
treatment. These applications were on identical printed
forms, and gave no reasons and no indication of what
arrangements the applicants proposed to make. Tho
Committee were of opinion that there was an organized
attempt to break down the panel system, and accordingly
decided not to grant the applications.

Persons Maliinr/ their Oten Arranaements.
In reply to Mr. F. Hall, Mr. Masterman explained that

persons who were allowed to make theirown arrangements
for receiving medical attendance and treatment would
be required, as a part of it, to make their own arrange-
ments for obtaining the necessary drugs and medicines,
and that chemists on the panel could not supply them as
a part of the arrangement entered into for the supply of

drugs to patients being attended by medical men ou the
ordinary lists.

Scottish Clerhs' Association.

In reply to Sir J. D. Rees and Mr. Watt, Mr. Masterman
said that he did not think any promises were made to this

association which had not been fulfilled, and in his written
reply he said :

So far as I am aware there is nothing to prevent the associa-
tion from working a scheme for additional medical benefit on
the private side with free choice of their members for ordinary
attendance amou!< panel doctors or (where the Local Insurance
Committee permits iti amongst non-panel doctors also, of whom
In Scotland in most districts there are very tew. The Commis-
sioners are advised that tlie special medical scheme of the
association could not legally be approved as a system or iiistitu-

tion under Section 15 (4) of the National Insurance Act.

Post Office Dkpositoes.
On May 8th, in reply to Mr. Booth, Mr. Masterman

stated that there were 489,757 Post Office depositors and
13.109,520 members of approved societies which were
distributed as in the accompanying table :

Approved societies formed by friendly societies 6,275,258
Approved societies formed by industrial insur-
ance companies (including a society formed
by an amalgamation of industrial companies
and collecting societies) ... ... ... 4,469,873

Apiiroved societies formed by trade unions ... 1,468,958
Ajjproved societies formed by collecting societies 823,495
Other approved societies ... ... ... 71.925

13,109,520

Sale of Insuraxce Stamps.
In reply to Mr. Hicks Beach, IMr, Masterman said that

the total amount i-eceived by tho sale of insurance and
unemployment stamps issued to the public through the

Post Office or otherwise for the period from .Tuly I5th,

1912, to March 31st, 1913, had been £13.130,000 and
4'1,232,920 respectively.
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THE INSUKANCE SCHEME.

STATE SICKNESS INSURANCE C03IMITTEE.
A MEETING of the State Sickness Insurance Committee
appointed by the Special Representative Meeting in

November, 1912, was held at the house of the Association,

429, Strand, W.C., on Thursday, May 8th. Dr. J. A.
M.\CD0N,4LD (Chairman) was in the chair, and the members
present were:

—

Enghiiid and Wales: Dr. K. M. Beaton
(Loudon). Mr. C. E. S. Fiemming (Bi-adford-on-Avon), Dr.
E. R. Fothergill (Brighton), Dr. Herbert Jones (Hereford),
Dr. Constance E. Long (London), Dr. D. G. Thomson
(Norwich), Mr. D. F. Todd (Sunderland), Mr. E. B. Turner
(London). Scotland : Dr. John Adams (Glasgow), Dr. K.
McKenzie Johnston (Edinburgh).

Appointment to Vacancy.
It was reported that the Chairman of Representative

Meetings, after consulting the wishes of the Representa-
tives of the grouped Divisions, had appointed Mr. C. E. S.

Flemming, of Bradford-on-.\von, to fill the vacancy caused
by the resignation of Dr. T. M. Carter.

Insorance Advisory Committee.
The Chairman made a report as to communications

wliich had passed with the Insurance Commissioners in

regard to the appointment of an official of the Association
to be a member of the Joint and English Advisory Com-
mittees, and it was resolved to nominate Dr. Alfred Cox,
Medical Secretary.

Certificate for Sickness Benefit in Maternity
Cases Attended by Midwives.

The Committee, having considered a I'eference from
the Council, resolved to inform the Insurance Commis-
sioners that it had, after careful consideration, come to
the opinion that it was outside the duty of insurance
service practitioners under the terms of their agreement
to visit maternity cases under the care of midwives for
the purpose of giving certificates for sickness benefit.

Delimitation of Division and Insurance Areas.
A minute of the Organization Committee referred to the

State Sickness Insurance Committee by the Council with
regard to making the boundaries of insurance awas
coincide with areas recognized by the Association was
considered. The State Sickness Insurance Committee
found itself in agreement with the recommendations of
the Organization Committee, and hoped that the latter
would take all necessary action in the matter as early as
possible. The Organization Committee, after considering
a letter received from Dr. A. H. Williams of Harro-w, had
arrived at the following conclusion :

—

It is advisable

:

That the boundaries of the Branches should be so
arranged that each insurance area should fall whollv
within the territory of a single Branch—that is, that there
should be no insurance area (county or county borough)
lying iiartly within one Branch and partlv in another
Branch.
That tlie boundaries of Divisions should be so arranged

that each insurance dhtrict should fall whollv within the
territory of a, single Division, or that a Division should
include two or more complete insurance areas.

Temporap.y Residents.
Tlie State Sickness Insurance Committee considered

Memorandums 159' and 161 ^ issued by the Insurance
Commissioners concerning tlie provision of medical benefit
to temporary residents. The Committee disagreed with
the principle involved in the proposal contained in the
memorandums to the effect that the fund from which
practitioners were to be paid for medical attendance
upon temporary residents should be formed by deduction
from the money due to the practitioners on whose list
they were when at home. With a view to removing the
diflicultics connected with the provision of medical attend-
ance and treatment of insured persons temporarily absent
from their homes, the Committee ospressod the followinn
opinion

:

' StJpPLEMENT to the British Medical Jotjbnai., April 19tb, p. 334.
* StTPFtEjLE.Ni to the BiuiiSH Medical Jocbnal, May loth, p. 435.

(i) That concerning that class of insured persons
temporarily changing their residence for holiday or
health purposef, the Regulations should be so amended
as to provide that "medical benefit" shall not bo
understood to include medical attendance and treat-
ment on such class while so temporarily resident.

(ii) That insured persons temporarily resident by
reason of the nature of their occupations should be
" required to make their own arrangements."

It was resolved to communicate the above expression of
opin-ion to the Commissioners and to urge that the Act
shall be so amended as to allow the foi-mation of a special
fund, entirely apart from any moneys already allocated
for medical benefit, to provide for the medical attendance
and treatment of insured persons temporarily resident on
account of ill health. It was further resolved to notify
the Divisions, Branches, and Local Medical Committees
of the foregoing decision, and to suggest that they should
urge all practitioners in their area :

(n) Not to agree to any deduction of the moneys due to them
under the Act for the purposes of the scheuie outlined in
Memorandum 161 ; and

(6) To treat the above-mentioned classes of insured persons
only as private patients until such time as Viitable arrange-
ments are provided by the Commissioners.

Co-ordination of Local Medical Committees.
The Chairman reported that, in view of the necessity

for immediate action, he had authorized the issue of a,

circular to the honorary secretaries of Divisions and of

Local Medical Committees ,

(i) Statin" that a national scheme for the co-ordina-
tion of all Local Medical Committees and for the pay-
ment of their expenses is at present under the
consideration of the Association.

(ii) That such scheme, though under the aegis of

the Association, is intended to appeal to all members
of the profession, whether members of the Association
or not.

(iii) That the Association, being informed that many
Local Medical Committees are considering local
schemes of organization, would urge that no steps be
taken with regard to such schemes pending the issue
of the scheme of the Association : and

(iv) Suggesting that for the present a small local levy
be made to cover the expenses of the Committee to (he
end of the present year.

The action of the Chairman in causing the circular to

be issued was approved.

Payment of Chemists for Copies of Prescriptions.
In the report of the meeting of this Committee on

April 10th (Supplement, April 19th, p. 340), it was reported
that the Committee had instructed the Medical Secretary
to .send a communication to the Commissioners expressing
tlie opinion that the imposition of a charge of Id., to bo
paid to the chemist for copying a prescription where a
dnplicato was not supplied by the doctor, was unnecessary,
and would be an unjustifiable deduction from the moneys
due to medical practitioners. The Committee was now
informed that a reply had been received, dated .\pril 25tli,

from the Insurance Commissioners containing the following
paragraphs

:

Any modification in the existing terms of the chemists' con-
tract is primarily a matter for local negotiation between tlie

Insurance Committee, the Local Medical Committee, and the
Pharmaceutical Committee. Proi^osed alterations in existing
drug tariffs must, however, be submitted by the Insurance
Committee to the Commissioners for their apjiroval, and before
approving any material alteration, such as the insertion of a
fee for the copying of prescriptions, the Commissioners would
require the Insurance Committee to consult the Local Medical
Committee and submit to the Commissioners details of the
proposals, stating the views of the Local Medical Committee
thereon.
In considering any such proposal the Commissioners will give

due weight to any representations that may be made on behalf
of the practitioners in the particular area concerned.

Transfer of P.\tients.

It was noted in the report of the meeting of the Com-
mittee on April 17th, published in the Supplement of

April 26th, p. 349, that a letter had been addressed to the

Insurance Commissioners and the London Insurance

Committee pointing out that the request on the form of

application issued by the London Insurance Committee
for transfer of an insured person from one practitioner to
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another, whicli required a statement by the insured of his

reasons for changing, was not in accord with the regula-

tions for medical benefit made under tlie Insurance Act. It

was now reported that a reply had been received from the

Clerk to the London Insurance Committee to the following

cflect:

. . . the intention of including in tlie form a space for a state-

ment by the insured person as to his reasons for desiring to

change a doctor is in order that both medical practitioners con-
cerned in the transfer may be tlius satisfied as to the reason-
al)leness of the insured person's application. It was in no way
intended to convey that the consent of the Committee would he
necessary to the transfer, as it is clear under tlie Regulations
and as pointed out in your letter that any transfer may he
(-•tfected with the consent of the three parties concerned

—

iiauiely, that ' of the two medical practitioners and of the
insured person. The Committee have no desire to place any
olistacles in the way of a person changing his or her doctor, and
the form was reitlly framed for the purpose of facilitating such
transactions, and for the convenience of the practitioners. So
far as the Committee are concerned, it would save trouble if

The form were withdrawn altogether, Ijut in that case I am
afraid that it would give the doctors considerable additional
trouble, as a form of some kind is recjuired by the Regulations
to be sent in by the doctor to whom the insured person is

transferred.

The Committee considered and approved the x'eply the

Medical Secretary had made to this communication, and
instructed him to inform the London Insurance Committee
to this effect, and to add that the Committee, while fully

appreciating the reasons of tlio London Insurance Com-
mittee for inserting the request for the statement in

question, was of opinion that the interests of everybody
concerned would be better served if such statement were
deleted from the form, especially in view of the fact that

the Commissioners themselves had now issued a form
(Med. 23) in which no such statement was required.

St,\TEMKNT of N.4TUUE OF DiSE.iSE UPON CERTIFICATE.

The Committee had before it an opinion of the Solicitor

with regard to the legal aspect of the question of stating

upon a medical certificate the nature of the disease from
which the patient was suffering. The Chairman stated

that at a meeting of the English Advisory Committee held
the previous week a form of certificate to get over the
difficulty had been considered and settled, and W'Ould, it

was understood, be issued at an early date. The Com-
missioners had. however, expressed the opinion that both
under the English and Scottish law practitioners would
not be liable in respect of giving any certificate demanded
from them under an Act of Parliament.

Dispensing in Rural Areas.
A letter was read from Dr. James Pearse, honorary

secretary of the Wiltshire County I'uiou of Medical
Practitioners, pointing out the importance, particularly as
regards dispensing, of the question of the definition of
" rural areas." The Committee resolved to endeavour to

secure the right of dispensing by practitioners in all cases
where the patient was more than a mile from a chemist.

Publication of Amounts Paid to Lnsukancb Service
Practitioners.

In consequence of representations received the Com-
mittee resolved to ask the Insurance Commissioners to

require that Insurance Committees should not supply to

the lay press details of the amount paid to the insurance
service practitioners. At the same time it was recognized
that the members of an Insurance Committee were entitled

to receive the iuformatiou in the minutes of the Com-
mittee.

Diminution of Clerical Work.
Dr. E. O. Price (Bangor), who was unable to attend the

meeting, transmitted a letter he had received from the
Welsh Insurance Commission stating that no objection
would bo raised to medical practitioners stamping their

names on record cards with rubber stamps instead of

writing them.
CoMPENs.iTioN Cases.

Three applications for compensation were considered.
In one case it was resolved to seek further information,
but to authorize the Chairman to make an emergency
grant if necessary. In another the Chairman was given
discretion to make a loan of £200 without interest, and in

the third, the applicant was informed that the Committee
was prepared to assist him, but desired further details as

to the form which such assistance might best take. A
letter of thanks from a recipient of compensation in
another case was read.

Treatment op Tuberculosis in Voluntary Hospitals.
A communication was received from tlie Medico-Political

and Hospitals Joint Committee as to the payment of

staff's of voluntary hospitals in respect of treatment of
cases of tuberculosis. The State Sickness Insurance
Committee agreed w^ith the suggestion that the llepre-

sentative Body should be invited to reaffirm Minute 194
of the Annual Representative Meeting, 1912, as follows:

That no tuberculosis dispensary should be opened or beds bo
provided for treatment of those iu receipt of sanatorium
benefit at a voluntary hospital or infirmary, except on the
condition that the organization is entirely independent of
that of the voluntary hospital or infirmary, the accounts of
the departments being kept separate, and" that the services
of all medical practitioners are paid for.

The State Sickness Insurance Committee also concurred
with the suggestion that the Representative Body should
be recommended to adopt the following resolution :

That any arrangements whereby the staffs of hospitals and
other consiiltautK arranged to give consulting service at
the lioraes of insured persons on the introduction of the
medical attendant, for an agreed honorarium, would be
a highly objectionable extension of contract practice.

Schemes for Treatment of Uninsured Persons.
The Chairman reported that since the last meeting he

had approved the scale of fees for treatment of uninsured
persons submitted for approval by the Torquay Division.

In another case the Committee resolved to advise the
Division to reject the i^roposal of a friendly society's

council to pay 3s. per annum for juvenile members.
Another case submitted raised a matter of principle, since

it appeared that approval of the system proposed locally

would involve the Association iu approving the principle

of the further extension of contract medical practice to
dependants of insured persons. The State Sickness In-

surance Committee took note of the fact that though tho
subject had twice been before the Rejiresentative Body
it had not been fully considered, and therefore recom-
mended the Council to advise the Representative Body
that it should, iu view of the impoi-tauce of the matter,

give it careful consideration.

The Position in South Wales.
The Medical Secretary made a report upon tht

position in South Wales, and as to the interview which,
in company with the representatives of tho South Wales
and Monmouthshire Branch and the South Wales Colliery

and Works Surgeons' Association, he had had with the
Welsh Commissioners at Cardiff on April 29tli (see

Supplement, May 3i-d, p. 399).

tital ^tatistiri

HEALTH OF ENGLISH TOWNS.
In ninety-six of the largest English towns 8,700 births and 4,865 deaths
sveve. registered during the vreek ending Saturday, May 3rd. The
annual rate of mortality in these towns, which had been 15.2. 15.8, and
14.8 per l.COO in the throe preceding weeks, further fell to 14.2 per 1,000
in the week under notice. In Loudon the death-rate was also equal tf>

14.2, against 14.9, 16.4, and 14.8 per 1,000 in the throe preceding weeks.
Among the ninety-five other large towns the death-rate ranged from
4.2 in Acton, 4 3 in Devouport, 5.5 in Cambridge, 6.2 iu Lincoln, 6.3 iu
Bournemouth, 6.8 in Edmonton, and 7 6 in Leyton to 20.9 in Stoke-on-
Trent, 21.6 in Sunderland, 22 8 iu Aberdaro, 23.0 in Burnley, 24.8 ia
Gloucester, and 27.9 in Stockton-on-Tees. Measles caused a death-rate
of 1.6 in St. Helens and in Salford, 1.8 in Newport :Mou.), 2 3 in West
Bromwich, and 3.9 in Walsall, and whooping-cougli of 1.2 iu Leyton.
1.4in Bootle, 2.0 in Dudley and in Stockton-on-Tees, 2.2 in Sioke-on-
Tront, and 2.7 in Brighton. The mortality from the remaining infec-
tive diseases showed no marked excess iu auy of the large towus, and
no fatal case of sniall-pox was registered during tho week. The
causes of 40, or O.S per cent,, of the total deaths were not certified
either by a registered medical tiractitioner or by a coroner after
inquest, and included 10 in Birmingham, 7 in Liverpool, 4 in Stoke-on-
Trent, 4 in Preston, and 2 in Warrington. The number of scarlet
fever patients under trealriient in tho iVfotropolitan Asylums Hospitals
and the London Fever Hospital, which had been 1,357, 1,334, and 1,359
at the end of the three preceding weeks, had risen to 1,375 on Saturday,.
May 3rd; 216 new cases were admitted during tlie week, against 148,
215, and 185 iu the three preceding weeks.

HEjVLTH of SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,259 births and 746 deaths were*
registered during the week ending Saturday, May 3rd. The annual
rate of mortality in these towns, which had been 17.2, 17.7, and 17,3

per 1,000 in the throe preceding weeks:, further fell to 17.2 in the week.
under notice, but was 3.0 per l.OCO above the rate recorded iu the
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niiiet\--six large English towns. Amonc the several towns tlie deatli-

l-ates'rangeil from 7.6 iu Ayr. 11.5 in Motherwell, and 12.3 in Leitli to

18 3 in Paislev, 19.1 in Glasgow, and 20.3 in Hamilton. The mortality

from tbe principal infecti\e diseases averaged 2.4 per 1.000, and was
highest iu Falkirk and Aberdeen. The 373 deaths from all canses

regL^tered in Glasgow included 24 from whooping-cough. 16 from
measles, 6 from infantile diarrhoeal diseases, 5 from scarlet fever.

5 from diphthferia. and 1 from enteric fever. Five deaths froin

whooping-cough were recorded iu Edinburgh, 4 in Paisley, and 5 in

Leitb; 10 from measles in Aberdeen, 2 in Edinljui'gh, and 2 in Dundee;
ELUd 2 from scarlet fever in Aberdeen,

HEATjTH op IRISH TOWNS,
DCRIXG the week ending Saturday, May 3rd, 725 births and 425 de.xtbs

were registered iu the twenty-seveu principal urban distrcits of

Ii'eland, as against 673 births and 491 deaths in the preceding period.

These deaths represent a mortality of 18.5 per 1,000 of the aggregate
population in the districts iu question, as against 21.3 per 1,000 in the

previous period. The mortality in these Irish areas was, therefore,

4.3 per 1,000 higher than the corresponding rate in the nioety-six English
towns during the week ending on the same date. The birth-rate, on
the other hand, was equal to 31.5 per 1,000 of popiilatiou. As tor mor-
talitT in individual localities, that in the Dublin registration ,^lea was
16.8 as against an average of 23.1 for the previous four weeks, in Dublin
citv 16 6 (as against 24.61, in Belfast 13.7 las against 18.9>. in Cork 26.5

(as against 24.3), in Ijondonderry 16.5 (as .against 15.3), in Limerick 14.6

(as against 20.0), and in Waterford 17.1 (as against 16.6), The zymotic
death-rate was 0.9, as against 1.2 in the previous week.

Jlabal aixti ^ilitarg^ppamtmcnts.

AUMY MEDICAL SERVICE.
.^OYAL Aitair Medical Corps.

IiiEUTESANT-COLONKL jAMES J. C. DoNNET retires OQ retired pay.
May 7th.
Lieutenant-Colonel J. Donai-dson has been appointed to the

conuiiand ot the Station Hospital, Jnbhnlpore.
Major Master has been appointed lor duty at Windsor.
Captain N. E. Dunkerton has been apjiointed Adjutant of the

2nd London Division R.A.M.C. School of Instruction, vice Major T. E.
Fiekling.

SPECIAL RESERVE OF OFFICERS.
HoyAL Army Medical Corps.

The following have been appointed Lieutenants on probation:
Cadet Corporal Sydney F. M. Cekari. from the Edinburgh University
Contingent, Officers' Training Corps. April 8th ; James Kaftek, M.H..
April 9th; Cadet Colour-Sergeant Francis G. Foster, from the
Edinburgh University Contingent. Officers' Training Corps, .\prill2th;
Cadet Corporal "VSalter E. Elliott. M.B.. from the Glasgow I'ni-

versity Contingent. Utiicerb' Training Corps. April 12th; Cadet Corporal
Robert G. McElney. from the Belfast University Contingent, Officers'

Training Corp-;. April 15th. Francis O, L. More. M.B.. .\pril 22nd.

INDIAN MEDICAL SERVICE.
Surgeox-General Aylmer :\Iartin Crofts. CLE., officiating
Director-General. Indian Medical Service, has been appointed Addi-
tional Meiuber of the Legislative Council of the Governor-General of
India, vice the Honourable Surgeon-General Sir Pardey Lukis. K, C.S.I,
resigned.
Colonel G. F. A. Harris, C.S.I. . V.H S.. has been granted combined

leave for seven and a half months, with eflect from April 10th. 1913.

Lieutenant-Colonel M'. R. Edwards. C.M.G.. has been appointed to
officiate as Inspector-General of Civil Hospitals, Bengal, during the
absence on leave of Colonel G. F. A. Harris.
Lieutenant-Colonel V. G. Dr.vke-Brqckjvian officiates as Residency

Burgeon, Mewar.
Major R. McCarrison has been placed on special duty, under the

order of the Director-General, Indian Medical Service, for the study of
Eudemic Goitre and Cretinism in India.
Major A. A. Gibbs has been granted combined leave for eight

months, -with effect from April 14th, 1913.

Major AV. R Battye has been granted combined leave for seven
months, with effect from March 31st. 1913.

Major H. M. MACiaoNziE has been granted combined leave for one
year and seven months, with effect from April 1st. 1913.

Major J. M. Woolley has been granted combined leave for eight
months, with effect from March 30th, 1913.

Major J. HrsBAND has been posted as Civil Surgeon. Dera Ismail
Khan.
The services of Captain Baket have been replaced at the disposal of

the military authorities.
The services of Captain M. R. C. MacWatters and C. H. Reinhold,

I.M.S.. have been placed at the disposal of tlie United Provinces
Government for officiating civil employment.
The services of Captain H. M. Brown have been placed temporarily

at the disposal of the Government of Bihar and Orissa for employ-
ment in the Sanitary Department.
The services of the undermentioned officers have been placed por-

inanently at the disposal of the Government of i\radras: Captain
li. HiRscH. Captain D. S. A. O'Keefee. Captain A. C. Ingram.
The services of Captain A. M. JtJKEs have been placed permanently

at the disposal of the Government of Bengal for employment iu the
JSanitary Department.
Captain R. S. Kennedy and Lieutenant J. V. Macdonald have been

appointed temporarily for duly ou the North-East Frontier as Medical
Officers with the Military Police.
Captain C. F. Mark has been appointed to officiate as Medical Store

Keeper to Government. Lahore Cantonment, during the absence on
leave of Major A. A, Gibbs.
Captain A. C. MrNi-.o, I.M.S.. is appointed to the substantive medical

charge of the 128th Pioneers.
Captain \V. E. Mearns. I.:\r.S.. is appointed to the substantive

medical charge of the 69th Punjabis.
Captain .J. H. MiutHAv has been appointed to act as Senior Medical

Officer. Port BInir, dui'ing the abseuue on leave of Major J. M.
Voolley.
Captain H. P. Oook has been posted as Civil Surgeon. Wana.
Lieutenant J. F. H. Morgan has been permitted to resign the service.

"Vith effect from March 10th, 1913.

^araurifs anh ^p|iointmcttts.

VACANCIES.
JVABNING NOTICE.—Attention is called to a Notice (see Indei,

to Advei'tisemeitts— Ji'ar^ting Notice) appearing in our advertise-
ment columns, fiivino jiartictdars of vacancies as to wliich
inciniricf. sJiouUl be made before application.

ABKRYSTWITH INI'TRMABY AND CARDIG.'iNSHIRE GENF.RATj
HOSrnWL.—House-Surgeon and Secretary. Salary. £150 per
annum.

ALNWICK INFIRMARY.—House-Surgeon. Salary, £140 per annum.
ASHFORD URBAN DISTRICT COUNCIL.-Medical Officer ot

Healtli. S.alar>-, £80 iier annum.
BELFAST: HOSPITAL FOR DISF.ASES OF THE NERVOUS

SYSTEM. PARALYSIS. AND EPILEPSY.—Honorary Physician.

HIRKENHEAD HOROUGH HOSPITAL. — Junior House-SurgeoD
(male). Salari", £80 per aumua.

BIRKENHEAD UNION.—Senior Male Besident A'ssistant Medical
Officer. Salary, £"150 per annum.

BIRKENHEAD AND WIRRAL CHILDREN'S HOSPITAL.—House-
Surfeieon. Honorarium. £100 per n.unnm.

BIRMINGHAM CITY.—Assistant JMedical OfBcer of Health. Salary,
f250 iier annum.

BIRMINGHAM EDUCATION COMMITTEE.—(1) Assistant School
Medical Officer. Salarj-, £260 per annum, rising to £310. (2) Aural
Surgeou. Salary, £100 per annum. (3) .\aaesthetist. Salary. JBI Is.

per half-daj-; minimum £40.

BIRMINGHAM AND IvnDLAND EYE HOSPIT.VL.-Third House-
Surgeon. Salary. £75 per annum.

BIRMINGHAM-. QUEEN'S HOSPITAL. — Two House-SurKeons.
Salar.\- at the rate of £50 per annum each.

BIRMINGHAJI: RUBERY HILL ASYLUM. — Junior Assistant
Medical Officer (male). .Salary. £200 per annum.

BIB:m1NGHAM union.—Assistant Medical Officer to the Dudley
Koint liiliimary. Salary. £125 per annum.

BOLlNUliUOKE HOSPITAL. Wandsworth Common. S.W.

—

Gynaecologist.

BRENTFORD UNION.—Medical Superintendent of the Infirmary
and Medical Officer of W^orkhouse and Schools. Salary, £400 per
annum and certain fees.

BRIDGWATIOR HOSPITAL.—House-Surgeon. Salary at the rate ot
£100 per auuum.

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL. — House-
Physician (male). Salary. £100 per annum.

BRISTOL: COSSHAM MEMORIAL HOSPITAL. Kingswood.—
House-Surgeon (male). Salary. £100 per annum.

BRISTOL ROYAL INFIRMARY.—Obstetric and Ophthalmic House-
Surgeon. Salar^ at the rate of £75 per annum.

BUXTON : DEVONSHIRE HOSPITAL.—Assistant Hoiuse-Physician.
Salary at the rate of £100 per annum.

CAMBERWELL; PARISH OF ST. GILES.—Second and Third
Assistant Jledical Officers of the Infirmary. Salary, i'150 and
£140 per annum respectively.

CANTERBURY: BOROUGH ASYLUM.—Assistant Medical Officer

(male). Salary. £160 per annum.
C.VNTEBBUBY ; KENT AND C.\NTERBURY HOSPITAL.—Resident

Medical Officer. Salary, £90 per .annum.

CARDIFF: KING EDWARD VII WELSH NATIONAL MEMORIAL
ASSOCI.^TION.—Medical Officer to the Tuberculosis Hospital.
Salar^. £200 per annum.

CAinrARTHENSHTRE INFIRMARY. — Resident Medical Officer.

Salary. £100 per iinnum.

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary,
£100 per annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—
(1) Senior House-Surgeon. Salary, £120 per annum. (2) House-
Physician. Salary, £90 per annum.

CHICHESTER : WEST SUSSEX COUNTY ASYIjUM.—Locumtenent
Medical Officer. Salary. 4 guineas a week.

COVENTRY ."VND WARWICKSHIRE HOSPITAL.—Junior House-
Surgeon. Salary. £90 per annum, rising to £100.

DENBIGH: DENBIGHSHIRE INFIRMARY. — House-Surgeon.
Salary, £100 per annum.

DEVON COUNTY' ASYXUM, F.xminster.—Third and Fourth Assist-
ant Medical Officers. Salary. £200 per annum, rising to £250 and
£220 respectively, with further increase on promotion to £550.

DEVONPORT: ROYAL ALBERT HOSPITAL.—(1) House-Surgeon;
salary, £50 for first six mouths, i'75 for second, and £150 during
second j'ear of service. (2) Assistant House-Surgeon : salary at
the rate of .£75 per annum.

E.4.ST LONDON HOSPITAL FOR CHILDREN, SliadwcU. E,—
Clinical Assistant.

ECCLES AND PATRICROPT HOSPITAL.—House-Surgeon. Salary,
£70 per annum.

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—
Medical ^^'oman to act as Resident.

EDINBURGH : THE HOSPICE.—Medical Woman to act as Resident.
Honorarium. £25 per annum.

EVELINA HOSPITAL FOB SICK CHILDREN, Southwark, S.E.-
House-Siirgeon. Salary at tbe rate of £75 per annum.

EXETER: ROYAL DE\ ON AND EXETER HOSPITAL. -Assistant
House-Surt;ooii. Salary at the rate of .£80 per annum.

GREAT NliKTHERN CENTRAL HOSPITAL, Ih.Uoway Road, N,—
Honorary Medical Officer in charge of Electrical Department.

GROCERS' COMP.\NY.—Two Scholarships, each of £300 a year,

G(JY"S HOSPITAL DENTAL SCHOOL.—Dental Travelling Scholar-
ship. \alue, £100.

HALIFAX: HOY'AL HALIFAX INFIRM.UIY.—Third Houso-Surgeon
(male'. Salary, .£80 per annum.

HERTS COUNTY ASYLUM, St. Albans. — Locuiuteuent Assistant
Medical Officer. Salarj'. 4 guineas a week.
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KENT EDUCATION COMMITTEE.—Medical Inspector of School
Children. Salary, £250 per annum.

IiANC.iSTER : COUNTY .\SYLUM. — .Assistant Medical Officer.

Salary, £150 per annum, increasing to £250.

LEEDS: GENERAL INFIBM.iRY.—(1) Honorary Surgeon. (2)

Assistant Honorary Surgeon.

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary.

£150 per annum.
LIVERPOOL: PARKHILL SANATORIUM. —Assistant Residend

Medical Officer. Salary, £150 per annum, increasing to £2C0.

LONDON HOSPIT.iL, E. — Two House-Surgeons in the Dental
School.

LONDON SCHOOL OF MEDICINE FOR WOMEN.-Dr. Edith
Pechey Phipson Post-Graduata Scholarship. Value, £W per
annum.

LONDON UNIVERSITY.— (1) Graham Scholarship in Pathology:
f2C0 per annum for two years. (2) University Studentship in

Plnsiology, value £50.

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND
DISPENS.VRY'.—Male Resident House-Surgeon. Salary, £120 per

annum.
M.VNCHESTER: NORTHERN HOSPITAL FOR WOMEN AND

CHILDREN.—Junior House-Surgeon (male). Salary. £100 per

annum.
MANCHESTER TOWNSHIP.—Junior Resident Medical Officer of

the Workhouse. Salary, £110 per annum.
MIDDLESEX COUNTY ASYLUM, Napsbury -Junior Assistant

Medical Officer. Salar^, .£'200 per annum.
NEW HOSPITAL FOR WOMEN, Huston Road, N.W.—(1) House-

Physician. 12) Two House-Surgeons. (3) Obstetl-ic Assistant.

(1) Assistant Ptttljologist.

NEWCASTLE-UPON-TYNE DISPENSARY'.—Vacaueies on Visiting

Medical Stafi. Salary, £200 p-^v annum.
NOTTINCiHAM GENERAL DISPENSARY'. — .\ssistant Resident

Surgeon (male) for Branch. Salar^, £180 per annum.
NOTTINGHAM GENERAL UOSPITAL.—Locumtenent. Salary,

£3 3s. per week.

PAISLEY : ROYAL ALEXANDRA INFIEM.\RY.—Junior Resident
House-Surgeon. Salary, £80 per annum.

PORTSMOUTH PARISH.—First and Second Assistant Resident ,

Medical Officers of tile Workhouse, etc. Salary, £150 and £130 per
ann;im. increasing to £160 and £140 respectively.

PRINCE OF WALESS GENERAL HOSPITAL, Tottenham, N.—
(1) Honorary Piaysician or Surgeon to the JY-Ray and Electric
Department. (21 Clinical ,\ssistants.

HEADING ; ROYAL BERKSHIRE HOSPITAL.—Second Ilouse-
Surgeon. Salary, £80 per annum.

EEDHILL: EARLSWOOD ASY'LUM.—Junior Assistant Medical
Officer. Salarj'. £150 ]Kn* annum.

EOTHEHHAM HOSPIT.AL AND DISPENSARY.—Assistant House-
Surgeon (male). Salary. £100 per annum.

KOYAL EAR HOSPITAL, Soho. W.-House-Surgeon (non-resident).
lloi.orarium, .i'40 per annum.

EOYAL NATIONAL MISSION TO DEEP SEA FISHERMEN.—
Medical Man for service on Hospital ships. Salary, 4 guineas
a week.

BT. PAUL'S HOSPITAL FOB SKiN AND GENITO-TJRINARY
DISEASES, Red Lion Squiire. W.C —(1) Honorary Assistant
Surgeon. (2) Clinical Assistant.

BT. I'ETER'S HOSPITAL FOB STONE, Etc., Henrietta Street.
W.C.—Junior House-bul'geou. Salary at the rate o£ £75 per
annum.

SALISBURY INFIRMARY.—Assistiut House-Surgeon. Salary, £50
per annum.

SEAMEN'S HOSPITAL SOCIETY. Greenwich.—.\ssistant Surgeon
at the Dreadnought Hospital.

BHEFFIELD • EAST END BRANCH OF CHILDREN'S HOSPIT.\L.—
House-Surgeon. Salary, £75 ])er annum.

SHEFFIELD ROYAL HOSPITAL. — Assistant Honse-Physician.
Salarj', £80 per annum.

SOUTH.\MPT0N: FREE EYE HOSPITAL.-House-Surgeon. Salary,
£100 per annum.

BOUTH.OIPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPlT.\L.—Junior House-Surgeon. Salary at the rate of £80
per annum.

BOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon
(malel. Salary. £80 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeou (male'.
Salary, £90 per annum.

STOKE-ON-TRENT: INFECTIOUS DISEASE^ nOSPlT.\L, Buck-
nail.—Resident (Ladj-) Assistant iSIedical Officer. Salary. £1C0
per annum.

STOKE-ON-TKENT: NORTH STAFFORDSHIRE INFIRM.UiY',
Hartshill.—House-Surgeon. Salary, £100 per annum.

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS-
PIT.VL.—House-Surgeon. Salar^, £100 per annum.

SWANSEA GENERAL AND EYE HOSPIT.\L. — House-Surgeon.
Salary, £75 per annum.

TAUNTON: SOMERSET .\ND BATH ASY'LUM. Cotford,—Assistant
Medical Officer. Salary, £180 per annum, rising to £200.

THREE COUNTIES ASY'LUM. near Hitchin.—Junior Assistant
Medical Officer. Salary, £150 per annum, rising to £200.

TRURO: ROYAL CORNWALL INFIEMARY. — House-Surgeon.
Salary, £100 per annum.

VENTNOK : KOYAL NATIONAL HOSPIT.\L FOR CONSUMPTION
AND DISEASES OF THE CHEST.—Locumteneut. Salary, £i 3s.
per week.

WAKEFIELD GENERAL HOSPITAL. — Second House-Surgeon
(male). Salarj-, .i'lOO per annum.

WARRINGTON COUNTY BOROUGH.—Assistant Medical Officer of
Health. Salary, £250 per annum.

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-
physician.

WESTUINSTEE HOSPITAL, S.W.—Resident Obstetric Assistant.

WILLESDEN ; PASSMORE EDWARDS HOSPITAL. — Three
Meniljers of Honorary Medical Staff.

WOLVERHAMPTON AND STAFFORDSHIRE GENEP.AL HO.S-
PIT.AL.—Resident Medical Officer. Salary, £K0 per annum.

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary,

i'lOO per annum.
MEDICAL REFEREE.—.\n additional Medical Referee under the

W.irlimen's Compensation Act. 1S03, for County Court Circuit

No. 24, to be attached more particularly to the Cardiff and Barry
County Courts.

CERTIFYING FACTORY SURGEON. — The Chief Inspector of
Factories announces the following vacant appointments: Fish-
guard (Pembrokeshire), Muirkirk (Ayrshire).

This list I'f utii^ii.iicies i» comuUeii from our adaeytiseinent columns,
ivheic /lUl p n-liciUars will be found. To ensure notice in thin

column If luerii^ienients niu3t be receireilnot later tUtin ^le Jlrslitost

on WednefiJnv niorninf,'.

APPOINTMENTS.
Bnow:^, W. Lans-lon. M.D.Cantab.. P.R.C.P., Assistant Physician to

St. Bartholomew's Hospital.

BEitRY. William A., M.B . BiSXond.. D.r.iriOxon..- Deputy Medical
Oliicer of Htialtb. Deputy iMeiHcal Superinteudent ot the Isolation
Hospital, and Assistant School Medical Officer for the Borough of

East Ham.
Chahiptalodp. Sydney T., M.B., B.S.. B.Sc.Kdin.. Medical Oaicor to

the Port of Dunediu, New Zealand.

Clapham. H.. M.R.C.S., L.B.C.P., District Medical Officer of the
Peterborough Union.

Cox, A. Neville. M.B., B.S.Loud.. Tuberculosis Officer for Brighton.

DiCKii:. David. !\I.R.. F.R.C.S.Edin.. lecturer on Surgery in the
Western Medical School, Glasgow.

DoBSCS. J. R. H., M.R.C.S.. L.R.C.P.. M.B., B-S-Lond.. Tuberculosis
Officer to the County of Middlesex.

Fetterton. R. H.. M.D.Edin.andMelb., Surgeon to the la-patient
Women's Hospital. Melbourne.

Haxcock, F. T.. M.B.C.S., L.R.C.P., District Medical Officer of the
Alton Union.

HatwaHd. a. W.,M.R.C.S..L.R.C.P., District Medical Officer of the
Christchurch Union.

HiBBERT, J. Coote, M.D.Lond.. Medical Officer of Health for Black-
burn.

Hopkins. H. L., M.B., B.S.Lond.. Assistant County Medical Officer for

SulYolk (West).

Hughes. William Stanley, M.B., B.S.Lond., M.R.C.S.. L.R.C.P..
Medical SuperinLendeuD ot the Salop County and Wenlock
i^orouyh Asylum.

Lancashiue. G. H., M.D.Brux.. M.R.C.S., L.R.C.P., Lec;turer in
Dermatology to the Manchester University.

LoNGDEN, E. W.. li.R.C.P. aud S.Ediu , L.F.P.S.Glasg.. District
Medical Officer of the Linton Union.

McKenna. J.. M.U.. Honorary Assistant Physician, Brisbane General
Hospital.

Mat. :\Iiss M. E., M.B., CU.B.Vict.. Assistant Medical Officer of the
Asliton-under-Lyne Union Worlihouse.

Mahtyn, y. C, M.K.C.S.. L R.C.P.. Assistaut Resident Medioul Officer

at the Croydon Borougli Hosi)ita'.

MOLAN. C. L.U.C.P. aud S.Ii-el.. Assistant Medical Officer. Stepping
Hill Hospital, of the Stockport Union.

MuNRO, D. G. Macleo3. M.D.Edin.,D.P.H.Lond., Tuberculosis Officer

to the County of Middlesex.

Norton. E. E., M.D.Durh.. D.P.H.Lond., Tubei-culosis Officer to the
County of Middlesex.

Owen. John, M.D.Lond., Honorary Physician to the Northern
Hospital, Liverpool.

EoBEBTSoN. J. F.. M.R.C.S., L.R.C.P.. District Medical Officer of the
Thorue Union.

Sh.aw. W. v., M.D.Oxon., Certifying Factory Surgeon for the Malton
District, CO. York.

Simpson. George C. E., B.A., M.B.Cantab., F.R.C.S.Eng., Honorary
Surgeon. David Lewis Northern Hospital, Liverpool.

Sinclair. T. W., M.D.Mtdb.. Health Officer for the City of Melbourne.

Sladden, Arthur F. S.. B.M., B.Ch.Oxon., Pathologist and Registrar
at the Metropolitan Hospital. N.E.

Stalker, W. S., M.B . B.S.Glas., Certifying Factory Sui'geon for the
Swiutou District, co. Lancaster.

Sutton, C, M.B., Ch.B.Melb., Honorary Midwifery Surgeon to tho
Women's liospitdl, Melbourne, vice H. Cairns Lloyd, 3J.D.,
F.R.C.S.Edin., resigned.

Watkin. Arthur C..M.R.C.S., L.R.C.P., D.P.H., Tuberculosis Officer
to the County Council of Salop.

White, Hill Wilson, M.B.. B.Cb.. B.A.O.Nat.Univ.Irel.. Second
Assistant Medical Officer at the City of Westminster Infirmary,
Fulham lioad. S.W.

Willett. J. Hayward, M.D.Liverp., Honorary Surgeon to the
Hospital for Women. Shaw Street, Liverpool, vice Dr. Wallace,
deceased.

Yelf, R. E. B., JI.B., C.M.Edin.. Certifying Factory Surgeon for the
Moreton-in-Marsh District, co. Gloucester,

ROTAL r'REE Hospital, Gray's Inn-road, W.C. — The following
appointments have beeu made:

.\ssistant Surgeon.—C. A. Pannett, B.Sc, M.D., B.S.Lond.,
F.R.C.S.
House-Physiciaus.—P. W. Ransom, M.R.C.S., L.R.C.P. ; Miss

C. V. Turner, M.B., B.S.
House-Surgeons.—B. Whitchurch Howell, M.R.C.S., L.R.C.P,;

Miss M. M. Richards, M.B.. B.S.
Junior Obstetric Assistant.—Miss Lyon-Mercado, L.R.C.P.and S,

Edin.
Uniyeusitt College Hospital.—The following appointments have

been made

:

House-Physicians.—Beevor, C. F., B.A., M.B., B.Ch,; Pearson,
W. J..B.A.. M.B..B.Ch.
House-Surgeon.-Martin. L. A., M.R.C.S.. L.R.C.P.
Tuberculosis Officer.—Khan, M. M.. M.R.C.S.. L.R.C.P.. M.B.,

B.S.Lond.



456
SrPPLKMKVT TO THB "I

BsuTisn Medical. JouRNAXiJ
DIARY. [May 17, 1913.

BIRTHS, MARRIAGES, AND DEATHS.
The charge foi'tasertina announcements 0/ Births. Marriages, ond
Deaths ts 3s. 6d.. which sum should Oe forwarded in Po^t OMce
Orders or Stamps with the notice not later than Wednesday morning
inordcr to ensure inserlioii in the current issue.

BlPa'H.

Hubert.—On May 13th, at " Roseliill," Hilliugshnrsfc. Sussex, the wife

of \V. A. Hubert, M.R.C.S.Eng.,Ij.K.C.P.Lond., of adavitihter.

DEATHS.

BULLOCE.—Ou the 10th inst.. at Parklands, Braduinch, Devon. Henry
Maurk-e Bullock. M.R.C.S., L.R.C'.P., second sou of the late Henry
Bullock, F.R.C.S., Overtowu House. Isleworth. aged 52.

Tyler.—Ondhe 12th inst.. at 32, Cambridge Street, Hyde Park Square.
"W"., Sir John William Tyler, C.1.P2., late Inspector-General of
Prisons. N.W.P.. and Oudh, India, in his 74th year. Indian
papers please cop^'. No rtowers. by special request. Friends
kindly accept this (the only) intimation.

DIARY FOR THB WEEK.

MONDAY.
JMedical Society of Londox, 11, Chandos Street. Cavendish Square.

W.—8 p.m.. General Meeting. 8.30 p.m.. A discussion
on a Clinical Study of the Chief Function of the
Peritoneum, to be introduced by Mr. John Howell.

TUESDAY.
Chelsea Clinical Society. Medical School, St. George's Hospital,

8.30 p.m.—(1) Auuual General Meeting. (2) A demon-
stration on the preparation and standardization of the
diflereut kinds of tuberculin.

London Dermatological Soc iett. St. John's Hospital. 49. Leicester
Square. W.0.-4.30 p.m., Demonstration of Cases and
Specimens. 5. 15 p.m.. Discussion ou Electricity in
Some Diseases of the Skin, to be opened by Dr. F. H.
Humphris.

Medicolegal Society, 11, Chandos Street, W.—Adjourned dis-
cussion: The Futility of the Coroner's Inquest.
Sir Frederic Hewitt, Sir John CoUie, Mr. G. C.
Gardiner, and Dr. J. Scott will take part.

JlOYAL Society of Medicine:
Section of Balneology and Climatology, 5,30 p.m.

—

Dr. William Gordon : The Place of Climatology in
Medicine (Samuel Hyde Memorial Lectures).

Section of Pathology, Cancer Research Laboratories,
Middlesex Hospital. 8.50 p.m.-*Laboratory Meeting.

Section ofSTherapeutics and Pharmacology, 4.30 p.m.
~-[l) Annual General Meeting. (2) Paper:—Dr. Mervyn
H. Gordon : Sensitized Vaccines.

WEDNESDAY.
llOTAL BOCIETT OF MEDICINE :

Section of Balneology and Climatology, 5.30 p.m. —
Dr. William Gordon : The Place of Climatology in
Medicine (Samuel Hyde Memorial Lectures).

^United Services Medical Society, Royal Army Medical College,
Grosvenor Road. S.W., at 5 p.m.—Paper:—Major E. B.
Waggett, R.A.M.C.tT.): The Medical Problems of
Mobilization of the Territorial Force.

THURSDAY.
Royal Socihty of Medicine :

Section of Deumatology. 5 p.m. — Dcmoustnitioa ot
Cases and Specimens.

Section op NErnOLOGY. 8.30 p.m. — (1) Annual General
Meeting. (2) Demonstration of Cases and Specimens.

FRIDAY.
Royal Society of Medicine :

Section of Diseases of Children. 4 30 [>,m.— Annual
General Meeting.

Section of PjPidemiology and State Medicine. 8.30 p m.
—(1) Annual General Meeting. (2) Paper :—Dr. F. W.
Enrich; Anthrax in the Woollen Industry, with
special reference to Bi"adford.

POST-GRADUATE COURSES AND E1ECTURB8.
Brompton Ho.spital.—Wednesday. 4.30 p.m.. T^ecture on TubtuvuUn

in the treatment of Febrile Cases of Puluionavy
Tuberculosis.

London School op Clinical Medicine, Dreadnought Hospital,
Greenwich.— General Medical and Sui'gical Clinics,
daily. Throat. Nose, and Ear; Mondaj' and Thursday.
Skin : Tuesday and Friday. Eye : Wednesday and
Saturda^. Pathologj- : Wednesday. Radiography ;

Saturday. Special lectures each week.
London School of Tropical Medicine, Royal Albert Dock. E.—

Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical laboratory work daily (Saturda^ excepted),
10 to 12 a./D. Practical Protozoology, 2 to 3.30 daily.
Advanced Protozoology, 10.30 a.m. to 1 p.m. daily.
Medical Clinics. Tuesday and Thursday at 3 p.m.
Oi>eratioas, Friday, at 3 p.m.

Manchester: Ancoats Hospital.-Post-graduate Clinic, Thursday,
4.15 p.m.. Some Points in Heart Disease.

Medical Graduates' College and Polyclinic, 22. Cheniea Street,
W.C.— The following Clinical Demonstrations have
been arranged for next week, at 4 p.m. each day:—
Monday. Skin. Tuesday, Medical. Wednesday, Sur-
gical. Thursday, Medical. Friday. Ear, Nose, and
Throat. Special Lectures at 5.15 p.m. on Monday.
Tuesday. Wednesday, and Thursday.

National Hospital for the Paralysed and Epileptic. Queen
Square. W.C.—Tuesday, 3.30p.m.. Paraplegia; Friday,-
3.50 p.m.. Clinical Lecture.

Korth-East London Post-Graduate College. Priuce of Wales's
General Hospital, Tottenham, N. — Medical and
Surgical Clinics and derations at 2.30 p.m. daily.

Also Monday, Throat; Tuesday. Gynaecology ; Wed-
nesday, Skin. Eye. Children. X Rays ; Friday. Eye.
Special Lectures and demonstrations as aunoiuiced.

Queen's Hospital for Children, Hackney Road. E.— Thursday,
4 p.m. — Difficulties in Diagnosis in Diseases in
Children.

Rotunda Hospital, Dublin.—Continuation of the Post-graduate
Courseon Obstetrics and Gynaecology daily throughout
the week except Saturda>".

W^est London Post-graduate College. Hammersmith Road, W.—
Medical and Surgical Clinics, 2 p.m. X ray and
Operations daily. Gynaecology: Monday, Tuesday,
Wednesday, and Friday. Eye: Monday, Wednesday,
Thursday, and Saturday. Throat, Nose, and lOar:
Tuesday, Wednesday, Friday, and Saturday. Skin:
Tuesday and Friday. Pediatrics: Wednesday and
Saturday. Special Lectures at 5 p.m. daily except
Saturday.

[Forfurther particulars of Lectures consult the Index to

Advertisemeiits.]

DIAEY OF THE ASSOCIATION.

Date. Meetings to be Held.

MAY.

17 Sat. Last day for receipt of Nominations for Mem-
bers of Council.

19 Mon. Marylebone Division, 11, Cliaudos Street, W.,
4.45 i^.m. ; Annual Meeting, 5 p.m.

20 Xucs. London : Metroi^olitan Counties Branch Coun-
cil, 4 p.m.

Loudon : Special Meeting Organization Com-
mittee, 9.30 a.m.

Loudon : State Sickness Insurance Amendments
Subcommittee, 2 p.m.

Tower Hamlets Division, Annual Meeting,
Public Health Offices, Stepney.

21 Wed. Boston and Spalding Division, Boston,
3.30 p.m.

Central Division, Medical Institute, Edmund
Street, 3.30 ji.m.

Dorset and West Hants Branch, Annual
Meeting, Bournemouth. 3.30 p.m. ; Luncheon,
1.30 p.m.

Lancashire and Cheshire Br.anoh, Liverpool
Medical Institution, Branch Council, 4 p.m.

Richmond Division, Kiciimond, 8.30 p.m.

Date. Meetings to be Held.

MAY [contintied).

London : State Siclmess Insurance Committee,
10.30 a.m.

List of Nominations for Election ou Council
will be published in the Journal of tliis

date.

Northamptonshire Division, Northampton
General Hospital, 2.30 p.m. ; Luncheon,
1.30 p.m.

City Division, Annual Meeting, Balfour Hall,
Kingsland Boad, 3.30 p.m.

22 Thur.

24 Sat.

29 Thur,

30 Eri.

4 Wed.

5 Thur.

6 Fri.

7 Sat.

JUNE.
South Middlesex Division, Annual Meeting,
Twiclvcuham, 8.30 p.m.

Coventry, Nuneaton, and Tamworth Divi-

sions, " Annual Meeting, Coventry Hospital,

3.30 p.m.

London : Ethical Committee, 2 p.m.
London : Journal Committee, 2 p.m.
Hampstead Division, Annual Meeting.

Date of issue of Voting Papers for Council
Election from Head Office.

£{int«l ana FuWUhea b/ Uic BnUsU iloOioil AssuoUtion al Uelr OfflMt, No, 4S!>, Straiil, ia lis Vitiah ot St. MMtiq'j-ia-tiijfioUts, In Jlis 0*uaW 9t MtiWlMaV
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National Insurance.

Uritisl) lE^titcal ^ss0ciati0n.

REPRESENTATIONS TO THE JOINT
INSURANCE COMMITTEE.

In ficcord.ance -with the decisions of tlie State Sickness
Insurance Committee at its meeting on May 8th (published

in the Supplement of May lYtli, p. 452), the following

letter has been addressed to the National Health Insurance
Joint Committee:

May 16th, 1913.

Sir,

The State Sickness Insurance Committee, on behalf
of the Association, has instructed me to communicate with
you concerning the following matters, to which attention
has been drawn by representations from several parts of

the country.

Certijicatcs for Sickness Benefit in Respect of Cases
Attended by Midwives.

The rules of the majority of approved societies require
that an insured person shall produce a certificate from a
medical practitioner when claiming sickness benefit. The
Committee understands that this requirement is adhered
to by many societies as regards those cases of confinemeut
In which sickness benefit can be claimed. In cases in

which the confinement has been attended by a midwife,
It is the custom to call on the medical practitioner on
whose list the insured woman is to give a certificate for

Blclmess benefit purposes.
It appears to the Committee to be unfair that the

medical practitioner should be called ujjon in these cases
to make a special visit, often at considerable trouble,
merely for the purpose of making a statement that the
woman has been confined, for which he will receive no
payment.
The Committee, therefore, desires to urge the Commis-

Bioucrs to make it quite clear that under the terms of the
agreements of practitioners with Insurance Committees it

Is no part of their duty to visit maternity cases which

have been attended by midwives for the purpose of
certifying the fact of confinement, and thereby enabling
insured women to obtain sicloiess benefit.

Temporary Residents.
Memorandum 159 and 161 of the Commissioners, having

reference to the question of the provision of medical
benefit to temporary residents, received the careful con-
sideration of the Committee at its last meeting. The
Committee found itself unable to agree with the principle
involved in the proposals contained therein—namely, that
the fund from which practitioners would be paid for
medical attendance upon temporary residents should be
formed by deductions from moneys due to practitioners
on whose Usts such insured persons anpcar when at
home.
The Committee being fully aware of the difficulties

sm-rounding this question, desires, with a view to assist-
ing in the removal of those difficulties, to suggest tha
following for the consideration of the Commissioners

:

(a) That concerning that class of insured persons
temporarily changing their residence for holiday or
health purposes, the Regulations should be so
amended as to provide that "medical benefit" shall
not be understood to include medical attendance and
treatment on such class while so temporarily resident

;

and
(6) That Insured persons temporarily resident by

reason of the natm-e of their occupations should ba
" requh-edto make theu- own arrangements."

In making these suggestions for the consideration of the
Commissioners, the Committee desires at the same time
to urge that in the forthcoming amending Act provision
should be made for the formation of a special fund, entirely
apart from any moneys already aUocated for medical
benefit, to provide for the medical attendance and treat-
ment of insured persons temporarily resident on account
of ill health.
As regards proposal (a) above, it may be pointed out that

no real hardship is entailed thereby, so far as concerns
those insured persons simply away from home on holiday.

[474]
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This class has always, in the past, been quite content to

take its chance of having to provide for any sudden illness

occurring at these times, and it is quite in a position to

do so.

Those insured persons whose temporary residence is

occasioned by ill health are, of course, the real difficulty,

.-i.nd the Committee appreciates that any Act having for its

object the provision of insurance against loss of health and
lor the prevention and cure of sickness must of necessity

make provision for this class. The Committee would,

however, point our that in the past this class also has been
recognized as outside the ordinary contributory contract

medical practice arrangements, and provision, either indi-

vidually or collectively, has always been made against

sickness in the circumstances above described. There-

lore, to place the cost of the treatment of either of these

two classes, when temporarily resident, upon the medical
profession (which the proposal of Memorandum 161, if

carried out, would do) is imposing a burden upon the pro-

lession which it has never before borne, and which the
amount of the remuneration provided for ordinary medical
attendance does not justify.

Proposal (b) above is of course merely carrying out
arrangements that have held good in the past, and the
principle of which has already been recognized by the
Commissioners in making ijrovision for actors, travellers,

etc., being allowed to make their own arrangements.
In connexion with this question of medical benefit for

temporary residents the Committee, impressed by many
urgent representations received on this point, feels that it

is its duty to point out to the Commissioners that no
arrangements will be acceptable to the profession whicli
entail any deduction from the limited amount of money
already available for medical benefit.

Fublicaiion of Details of Amounts Paid to Insurance Service
Practitioners.

The attention of the Committee has been drawn to the
practice obtaining in various parts of the country of pub-
lishing in the press details of the amounts due to indi-

vidual practitioners for attendance under the Insurance
Act upon the insured persons upon their lists. The Com-
mittee fully realizes that members of Insurance Com-
mittees are entitled in their official capacity to have this
information, but it cannot perceive what good object can
be served by publication in the local papers. It will be
appreciated that from the point of view of the medical
profession such a practice is to be strongly depreca,ted, and
1 am instructed to express the hope that the Insurance
Commissioners will use their influtuce with the Insurance
Committees in order that they shall not publish, or allow
to be published, details of the amounts paid to insurance
eervice practitioners.—I am. Sir,

Your obedient servant,
ALPBED Cox,
Medical Sccrctartj.

The Secretary,
National Health Insurance Joint Committee,

Buckingham Gate, S.W.

MEDICAL CERTIFICATES FOR SICKNESS
BENEFIT.

Objections to Inserting Medical Details as to
Nature of Disease.

The following statement lias been forwarded to tlic

Lancashire County Insurance Committee on behalf of the
medical practitioners of Leigh (Lancashire County area
21,1 by Dr. G. H. Shaw, Honorary Secretary to the Leigh
Medical Committee and to the Leigh Division of the
British Medical Association.
The statement was drawn up for use at a conference

between representatives of tlie Local Medical Committee
and of the Lancashire County Insurance Committee. In
the covering letter Dr. Shaw pointed out that medical
practitioners could not follow the argument that au in-
Bored person who refuses to disclose his illness ijiso facto
agrees tliat he is not entitled to the benefits provided for
him by the Act. The letter further pointed out that the
male insured alone in the area who have corporately
expressed their strong wish for non-insertion numbered
over 12,000; their contention was that a certificate of in-
capacity was sufficient evidence, and that on producing such
evidence they were entitled to their benefit as the money
is not provided by the approved societies. The contract
being a direct one between tlio State and the insured,
they hold that a third body, not concerned in the contract

but acting as the agent from one to the other, cannot
arbitrarily withhold the benefit, as it is a statutory obli-

gation on the one hand and a statutory right on the
other.

Statement.
It is asserted freely that the medical profession in this

and other areas, by their action in this matter, are wil-
fully and maliciously embarrassing the approved societies
in the performance of their duties, and so obstructing the
working of the Act. Wo think we may be absolved frona
the charge of such a stupid and foolish action.
We have undertaken to do our i^art in the administra-

tion of medical benefit, and we earnestly desire that this
administration shall run smoothly and efficiently, so that
the insured shall receive to the full the benefits the Act
provides, without moi'al or material damage to their
common rights.

It is said that we are not keeping our contract.
AVe desire that this point shall be made quite clear and

beyond dispute.
ijefore we undertook service we had certain documents

and statements placed in our hands. These are aa
follows

:

1. Explanatory statement as to medical benefit as
atfectiug medical practitioners, issued by tho
Insurance Commissioners, it is stated there under
the heading "Eecords," page 5, " In this way any
risk of violation of professional secrecy will be
obviated."

2. Memorandum as to medical benefit, furnished to

(he British Medical Association by the Chancellor
of the Exchequer. In Section VI, Records and
lieports, Clause 30, we find the following : " Thus
secrecy will be secured, and any danger of breach
of professional confidence entirely avoided." Both
these paragraphs refer to the elaborate precau-
tions taken by the Chancellor and the Commis-
sioners in the day books, and later in the cards, to

avoid any risk of breach of coufldecce.

3. Statements repeated by the Chancellor and Mr.
Masterman in the House of Commons that there
is no possibility of any one knowing what a person
is suffering from, and that professional secrecy is

fully secured.
If words mean anything at all, this is a very precise

and definite undertaking securing professional secrecy. In
the words of the Chancellor, " Thus secrecy will be
secured, and any danger of breach of professional
confidence entirely avoided."
This undertaking, therefore, is the foundation and basis

of our agreement with the Commissioners, through your
Committee, as far as this subject is concerned. The only
other contract we have entered into is a personal one—to

give iiroper and adequate medical attention to the insured
on our lists. We have not entered into any contract with
any approved society, and we are not directly concerned
with their rules.

Obviously the professional secrecy of the Commissiouera
and the Chancellor's "any danger of breach of which is

entirely avoided " is not compatible with the disclosure of

the patient's illness to a society through a collector.

It is suggested in a leaflet issued from the County Office

on April 15tli that it is a matter of opinion as to whether
such disclosure is a breach of secrecy. We wish to under-
stand each other and not to use phrases the words of

which mean one thing, whilst the suggested meaning ia

something else.

Professional secrecy means respecting the knowledge
we acquire in the intercourse with our patients and not
disclosing that information to a third party ; it does not
mean, and can never mean, the exact opposite.
Moreover, if one can use comparisons of degree in such a

matter, the requested breach of confidence takes place at
its very worst point.

The disclosure takes place, not to impartial and non-
interested bodies, such as the Commissioners or even tho
County Committee, but it takes place in the immediate
surroundings of the insured, often to people or bodies who
may have a direct interest in the insured. Thus tho
moral or material damage to the insured may be very
considerable and affect their daily life.

The Act is a simple contract by the State to provide tho
insured, if they have paid certain sums, with certain

benefits. We cannot find it suggested or contemplated In

any part of the Act that such benefits would carry with
them certain possible disabilities.

It has been heard on appeal, before the Lord Justices
Vaughan Williams and Hamilton, and Mr. Justice Bray,
that tho approved societies could not impose conditions

affecting the statutory rights of tho insured, and " that)
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the right of a man to glvo satisfactory evidence, and cer-

tainly in the form of a medical certificate, was not a matter
to be decided by the arbitration body of the societj', but
by the courts."
The ethical objections to such disclosures need only be

considered by each of us in a personal way to be fully

realized, especially in the case of females, the large pro-

portion of whose ailments are connected with the sexual
apparatus.
People generally object to such disclosures, and very

rightly, as privacy in such matters is a right established
by common consent and usuage for the protection of us
all, and females intensely object.

That this is so, we may state in proof that none of us in

this area have met a patient who voluntarily desires to
have his ailments disclosed, nor do we Imow of any
medical man who has. The only reason tlio insured ask
for insertion of a condition is the threat of non-payment
by the society.

We have here resolutions from the following bodies
strongly supporting this statement—namely. National
Union of Kailwaymen, Cloggers, Engineers, Spinners,
Wagon and Cari-iago Makers, Wheelwrights and Carpen-
ters, Carpenters and Joiners, all the branches of the
Miners' Federation, and the Labour party, numbering
over 11,000 members.
All these are men's organizations ; the females have no

official mouthpiece, but we ask you to accept our state-

ment on their behalf, as we have ample evidence from
our patients.
We now come to the question v>'hich is the cause of the

dispute between ourselves and the approved societies (a

dispute which we consider ought to be a friendly one,
without imputation of motives, other than on thie one
hand the protection of our patients and on the other the
protection of funds), that is, the protection against
malingering.
We spend all our lives amongst conditions wluch the

approved societies have now for the first time to deal
with, and we think the societies ought to realize that the
medical profession are iu no way responsible for these
conditions. They are inherent to the problem itself, just
so much as human nature is inherent to the problem.
They are one and the same thing. How can we deal with
the matter?
We ask the societies to believe us when we say that

the insertion of a condition is no solution. What proof
have we ?

The reply is simple. The medical profession have a
fuller knowledge of the conditions of our patients than
ever the approved societies can hope to have, yet this has
not solved the problem for us, and we have to deal with
such cases every day of our lives. Some of the older and
more powerful societies realize this, and do not demand
the condition.
The solution—and this wo are afraid will not be complete

from the very nature of the case—can only be obtained by
the willing and friendly co-operatiou of the profession and
the societies. It should be obvious to every thinking
person that, still respecting each other's rights, our
interests are largely in agreement.
The work of the profession under the Act is laborious

enough in all conscience without the profession suicidally
adding to its labours by keeping people on our lists and on
the fimds who ax-e not entitled to be on, if by any means
we can possibly prevent it.

We can iu many cases help each other, and if any society
has doubts about any cases, we shall be only too glad to
receive any information which may help us to decide
many of tlicse difficult cases and serve our mutual
interests in lightening a little our daily toil and protecting
the funds of the Act.

LOCAL MEDICAL COMMITTEES.

LIVERPOOL.
Since its formation on February 7th, 1913, the Liverpool
Local Medical Committee has met fifteen times, the
average attendance being 17 members out of a total of 26.

A standing .subcommittee consisting of six panel prac-
titioners was appointed to consider and report upon any
points of detail arising out of administration of medical
benefit.

A formulary has been adopted by the Committee for the
use of medical men on the panel. It has been approved
and will shortly be published under the auspices of tha
Liverpool Insurance Committee.

The following tariff was adopted by the Committee and
approved by the Liverpool Insurance Committee for in-

sured persons permitted to make their own arrangementa
for medical benefit, provided that the statutory sum
allotted be sufficient for this purpose :

£ s. a.
For visit at patient's home ... ... ... 2 6
For consultation at doctor's surgery ... ...0 2
For special visit (if notice be given by 10 a.m.).036
For night visit (8 p.m. to 8 a.m.) ... ... 5
For surgical operations requiring local or
general anaesthetic or the treatment 01 mis-
carriage or abortion ... ... ...110

For setting a fractui-e... ... ... ... 1 10
For reduction of dislocation ... ... ... 1 1
For administration of a general anaesthetic ... 1 1

A conference of subcommittees appointed by the Local
Medical and Pharmaceutical Committees respectively was
hold with the object of : 1. Revising the tariff of drugs.
2. Considering (a) the question of extra fees for dispensing
out of the regular hours

; (6) the question of " repeat

"

prescriptions
; (e) stock mixtures.

It was decided that no proi^rietary articles be admitted
to the official list of drugs.

Tlie question of securing the identification of insured
Ijcrsons was discussed, and it was resolved that the
attention of the Liverpool Insurance Committee should be
drawn to this subject.

It was decided unanimously that every member of the
profession in tlie Liverpool area should be a.sked to con-
tribute 5s. to cover the expenses of the Committee during
the first year, and Dr. S. Hamilton Shaw, of 23, Prince's
Avenue, was appointed Honorary Treasurer.

WEST RIDING OF YORKSHIRE.
The eighth meeting of tlie Local Medical Committee for

the West Riding of Yorkshire was held on May 9th.

Dr. May was in the chair, and twenty members were
present.

The Seceet.vry reported that the resolutions adopted
at the previous meeting regarding rules for medical benefit

and income limit had been communicated to the Clerk of

the Insurance Committee.
Charpcs for Emergeticij 'Dispenshig.—It was announced

that since the conference between the Committee and the
clicmists the Insurance Committee had arranged to pay
a flat rate of 6d. per prescription for emergency dispensiug
as from April 13th.

New Eepresentatives.—Dr. John Orford was appointed
the Representative for Pontefract and Dr. W. Craik for

Swinton.
Excessive Ordering of Drugs.—A letter was read from

the Clerk to the Insurance Committee enclosing state-

ment of account for special drugs ordered by a panel
doctor, and it was resolved, in view of the powers of the
Local Medical Committee in such matters as set out in

Regulation 46 for checking extravagant prescribing, to
ask the practitioner to attend the next meeting of the
Committee -to explain his pi-escribing for the last quarter.
Range of Medical Service.—A letter was read from

a panel doctor inquiring what fees he might charge in the
case of an insured married woman attended through a
long illness, including confinement with eclampsia, etc.

The Committee adopted a resolution expressing the
opinion that the medical man could charge what ho
considered a suitable fee for the confinement, and that
the practitioner called in to assist him at the confinement
was entitled also to a suitable fee, but that the illness

before the confinement and after the puerperal period of

twenty-eight days was included in the contract for

medical service.

West Hiding Pharmacopoeia.—A report of the Phar-
macopoeia Subcommittee was received, and the considera-
tion of the draft pharmacopoeia postponed till the next
meeting. The revised tariff of drugs was remitted to the
Subcommittee for consideration and rejiort.

District Insurance Commiticcs.—The nomination of

medical members was received and approved and directed
to be forwarded to the Clerk of the Insurance Committee,
as was also a resolution drawing the attention of the
Insurance Committee to the fact that the full tenth of

medical members had not been allowed for, as promised,
on all the District lu.suranoe Committees under the West
Riding scheme, and requesting the Insurance Committee
to so alter the scheme as to rectify this defect.
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Temporary Bcsidents.—Circulars 159,I.C. anil 161/I.C-

haTJug been considered, the Committee adopted the

following resolution

:

That this Local Medical Committee protests against the pro-

posed scheme as a breach of the contract entered into by
members of the medical profession in the West Riding of

Yorkshire, and cannot give its consent to any reduction in

the amount of the remuneration which, as agreed in the
original contracts, is to be paid to each practitioner on the
Ijanel in respect of each person included in his list.

LEICESTER.
Temporary Residents,

The memorandums 159/1.C. and 161 J.C. with reference to

medical attendance on temporary residents were con-

ffidered at a meeting of the Local Medical Committee on
May 6th. The proposal contained in the memorandums
was strongly condemned, and the opinion of the meeting
has been conveyed to the Insurance Commissioners for

England in the following letter

:

2, Tower Street,
Leicester,

May 14th, 1913.

Dear Sir,

I am in receipt of your letter of the 3rd inst. with refer-

ence to Memo. Xo. 159/I.C.
My Committee have considered this Memo. 159,1.0. together

with No. 161, I.e., and view with the greatest alarm this, the
lust attempt on the part of the Commissioners, to reduce the
capitation rate of 7e. definitely promised by the Government
aud Commissioners during last winter.
Your letter states that the Commissioners have " decided to

adopt" the arrangement mentioned in the above-named
Memorandum, and it is only on the question of the scale of
lees which the Commissioner's desire the opinion of the vax-ious
Local Medical Committees througliont the country. Inasmuch
as the whole subject is ove which affects the country at large,
and not merely the health resorts, surely places other than
health resorts have a right to a voice in the matter, and my
<Jommittee would suggest a conference with representative
medical men from all parts of the country, and not merely
" from the areas mainly affected " (par. 3, I6II.C.)
Taking the Commissioners' own instance of 27s. as being the

case-value of any particular person, my Committee is of the
opinion that it is grossly unfair that this should be deducted
from the amount available for the practitioners of this town.
There are in Leicester about 90,000 insiu'ed persons, of whom
];robably at least 40,000 will be away for periods varying from
one week to one month during the "course of the year ; aud of
these, judging by the amount of illness during the last quarter,
about 10,000 will require treatment. Let us assume, however,
that even onlv half this number is more nearlv accurate, then
5.000s. X 27s.—that is, £6,750—would be deducted every year
from Leicester alone towards the central fund-that is", an
average of £96 per medical man on the panel.
This town not being a health resort, there would be prac-

tically no incoming persons to counterbalance this.
In the "Explanatory Statement as to Medical Benefit"

issued in December last we were told that " the practitioners
may confideutly rely on receiving at least 7s., etc. In less than
s.x months we find that we can no longer confidently rely " on
the ijromises of the Commissioners, even on such an "important
matter as the amount of remuneration.
In face of the basis of contract signed bv practitioners in

January, this Committee is of opinion that 'the action uf the
Commissioners is ultra vires and definitely illegal.

Yours faithfully,

E. W. HOLLYO.iK,
Honorary Secretary Local Medical Committee.

"WEST SUFFOLK.
The "West Suffolk Local Medical Committee has resolved
to request every practitioner to record on the cards all
services rendered in accordance with the symbols of
Circtilar 156/I.C., paragraph 12, in order that any future
claim for special payment for extras may be supported by
evidence available to the Commissioners of actual work
done.
The BirmingJiam Health Insurance Pharmacopoeia was

adopted for use in the area, and the Clerk of the Insurance
Committee has been instructed to notify all practitioners
and chemists in the area accordingly.

Afi:er a conference between the representatives of the
Local Medical Committee and the Medical Benefit Sub-
committee it was agreed that the contract embodied in

T-.°7"-,m,'^\P.''V°"l^ ^^ '^'Sued to run until December
.1st, 1913; that the distance beyond which persons should
not be assigned to any practitioner should be three miles ;and that the amount payable in respect of services
rendered nnder the agreement including the domiciliary
treatment of tuberculosis should be at the rate of Is. 9d. a
quarter.

It was resolved to ask the Commissioners to receive a
deputation from the Local Medical Committee with regard
to the payment for anaesthetics, miscarriages, etc.

It was announced that the Clerk to the County Insur-
ance Committee would on request sitpply to practitioners
concerned forms for the transfer of patients by mutual
consent under Regulation 26.

It was announced, further, that the card index register
for patients would be issued at the earliest possible
moment, and that the Medical Benefit Subcommittee had
decided that the pink ticket should remain in force until
June 30th, 1913.

It w-as reported that the new rules drawn up by the
Medical Benefit Subcommittee had been accepted and
that a copy would be sent to each friendly society aud to
every deposit contributor, as well as to every practitioner
on the jjauel.

TUXBRIDGE "WELLS.
The Local Medical Committee for the Tunbridge "^''ellg

district has been elected as follows and has received tha
recognition of the Insurance Commissioners

:

Tunhridfic Wells.—Jiv. 3. Cecil Eix (Chairman). Dr. F. A.
Eontch, 43, Mount Pleasant (Honorary Secretarvi, Drs. Perkins,
Pincott, Eiley, aud Starling.

Southhoro^t'llk.—Dr. Biggs.
Tollbridge Urban.—Drs. Cardell and Watts.
Uonbridge Rural.—Drs. Oldham and Clarke.

MIDDLESEX.
The Middlesex County Local Medical Committee mot on
May 15th. Dr. Lowry (Chairman) presided.

Dr. Tresilian's resignation was received with regret, and
Dr. Busfield (Enfield) nominated in his place.

The Committee will come to an end on October 31st,

1913, and a scheme for election of a new committee, pre-

pared by Dr. A. H. Williams, was approved, and referred
to a subcommittee consisting of Drs. Lowrj", Williams,
Camps, Brackeubury, Macevoy, North, and .Shanks, for

completion.
It was agreed to resist the attempts by the chemists to

make a charge for copying prescriptions.

Temporary Residents.

It was pointed out tliat Medical Regulation Xo. 22 made
no mention of " temporary " residents, and also that the
" Explanatory statement of medical benefit as affecting

medical practitioners " (page 7, paragraph 23) read: " The
number on the list will fluctuate through removals,
transfers, deaths, aud persons becoming newly insured

—

subject to these small adjustments the practitioner may
confideutly rely on receiving at least 7s. per head per
annum." No mention was made of '' temporary " removals.
Dr. Williams further showed that many of the " agree-

ments " specified Is. 9d. a quarter in the Fourth Schedule,

the Is. 9d. being tilled in in ink when sent out by the
Insurance Committee. Dr. Lowry pointed out that the
contract with patients was for " the year."

After considerable discussion the following resolutions

vpere adopted nemine contradicente, one member not
voting :

That any deductions for medical attendance on persona
temporarily away from their district be resisted, and that
we endeavour to organize the panel doctors to resist it.

That the scheme set out in 161, 1.C. was inequitable.

The Honorary Secretary was instructed to forward
these resolutions to the Commissioners.

WESTMINSTER AND HOLBORN.
"We are requested to state that at the meeting of the
Provisional Medical Committee for Westminster and
Holborn, at which two Local Medical Committees foi

these boroughs were respectively elected. Dr. Pennington
moved that the distinction between panel aud non-panel
doctors should not be perpetuated, and that inasmuch as

the London Medical Insurance Committee comprised
medical practitioners both on and off the panels, a similar

plan should be adopted by local committees. An amend-
ment was moved designed rigorously to exclude all prac-

titioners on the panel, but this was withdrawn in favour
of an amendment moved by Dr. Bolton, making a dis-

tinction between those who had gone ou the panel before

the pledge was abrogated and those who joined afterwards.

This was carried by 5 votes to 3, the majority of those

present not voting.
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COUNTY OF FIFE.
A MEETiNO of tho Fifo Local Medical Committoo was
held in the Station Hotel, Kircaldy, on May 1st. In tho

absence of the chairman (Dr. Orr) Dr. Douglas presided,

and seventeen others were present.

The Commissioners having stated that there wore no
funds at their disposal under the National Insurance Act
which could bo made available for defraying the expenses
incurred in connexion v.-ith Local Medical Committees, it

was decided that a temporary levy of 5s. per panel doctor
be made for tlie ensuing year.

Temporary licsidenis.—Tlie proposed alternative schemes
for the provision of medical benefit to temporary residents

were discussed, and the following motion was eventually
carried

:

In regard to the provision of medical benefit for temporary
residents, the Local iMedical Committee, while holding that the
contract by medical men on the panel for medical service is one
between each individual doctor and the Commissioners, and as
such a contract with which they cannot interfere, would
express its preference for a scheme worked on the case-vahie
basis or the first alternative method.

Allocation of Insured Persons.—The method to be
adopted in allocating insured persons who have not
exercised their right of choice was defined in the following
resolution, which was carried unanimously

:

That tho moneys which have accumulated during the first

quarter in respect of those persous who have not selected their
doctor bo divided equally amongst the doctors on the panel in
each district, and that there be urged upon the Insurance Com-
mittee the necessity of giving those persons who have not
chosen their doctor a further opportunity to do so by sending
an application form to each person who has not selected a
doctor, that is, that the onus of selecting a doctor still be upon
tho insured persons rather than that they should have a doctor
selected for them.

Persons Making their Own Arrangements.— The
following motion was carried nemine contradicente

:

That the Local Medical Committee inform the Fife County
Insurance Committee that they do not approve of the applica-
tions of insured persons for permission to make their own
arrangements being refused, as has been done in the circular
letter from them of April 21st, 1913.

Treatment of Tuberculosis.—It was decided to adhere
to tho rates of payment for treatment for dependants
suffering from tuberculosis laid down by the State
Sickness Insurance Committee and already submitted to

the Insurance Committee for the county, namely : Visit

2s. 6d., consultation 2s. 6d., injection of vaccine 2s. 6d. (the

vaccine to be at the expense of the local authority),

report 5s., and mileage Is. per mile beyond a radius of two
miles.

Model Pules for Insured Persons.—The Honorary
Secretary was instructed to recommend the Local
Insurance Committee to circulate model rules as to

conduct of insured persons in receipt of medical benefit
amongst insured persons throughout the county.

DUMBARTON.
At a meeting of the Dumbarton County Local Medical
Oommitteo in Glasgow on May 1st it was reported that
the County Medical Benefit Subcommittee had approved
the representations of the Local Medical Committee
except in regard to the rule governing Sunday work,
which it wished not to refer to " surgeries " and to the
method of allocating of insured persons, holding that no
more insured persons should be allocated to doctors with
1,500 or more already on list. It was unanimously decided
to press for equal division of the residue irrespective of

the number already on each list, and to urge the adoption
of a rule limiting Sunday work at practitioner's residence
and surgery, or patient's home, to eases of serious emer-
genc}'. The scheme for temporary residents was dis-

cussed, and by a majority of one it was decided to approve
capitation deduction to form a central fund, but several of

those present indicated that they would refuse to allow a
deduction. It was agreed to adopt the card system of

records of illiiesa. It was decided to ask that full pay-
ment be made at the end of each quarter in future, also to

ask that correspondence with the Insurance Committee
be fro,nked and that cheques include branch charges. It

was further resolved to point out to the Insurance Com-
mittee that doctors entitled to payment at 9s. a head per
annum had not been paid at that rate, and request an
adjustment of the payments. It was also decided to

request the Insurance Committee to make arrangements
whereby doctors could order such drugs and dressings as
were required for emergencies to be supplied direct to

them by chemists. It was agreed to make representations
to the County Insurance Committee on various other
matters.

MEETINGS OF INSURANCE COMMITTEES.
NOTTINQHAM.

Proposed Pecognition of Herbalists.

At a meeting on May 17th the question of whether
insured persous should be allowed to make their own
arrangements with a view to receiving treatment from
herbalists was decided in the negative by a majority of 1

on a total vote of 33. The decision was reached after

prolonged discussion of a report of the Medical Service
Subcommittee, which had reached the same decision also

by a majority of 1 on a total vote of 6. In the course of

the discussion stress was laid on the fact that only about
40 applications for permission to contract out in tho
fashion indicated had been received, though the area
included over 90,000 insured persons ; if permission were
granted it would open the doors to Christian Scientists

and others. Admittedly the applications were made not
because of any monetary advantage, but because it would
give herbalists a status which they had not yet enjoyed.
The proper solution was for" herbalists to get themselves
registered as medical practitioners. Dr. Price pointed
out that to grant tlio apjjlications would be a breach of

faith with the local medical profession, since it would
associate them with unregistered persons in the treat-

ment of the in,surod, and this might be ground for

disciplinary action by the General Medical Council.

Dr. Jacob suggested that it would be possible for an
insured person who had been treated by a herbalist,

but not received satisfaction, to bring an action against
tho Committee which was responsible for providing
adequate treatment. Prior to the discussion a letter had
been read from the Council of the Nottingham District

United Fricndlj' Sociel;ics, urging that '" qualified medical
herbalists " should be placed on the panel.

Soke of Peterborough.
At the monthly public meeting on May 14th it was

decided to leave for decision by the Committee whicli

comes into office next July the question whether medical
men on the local panel should hand to each patient two
prescriptions, ia addition to keeping a copy for his own
use. In connexion therewith it was stated that the
chemists claimed that their agreements entitled them to

expect i^anel doctors to write prescriptions in triplicate,

he keeping one copy for his own use and handing the
patient two, one to be retained by the chemist for refer-

ence purposes and the other to be sent by him with his

bill to the Committee, and that if the chemist received

only one prescription he should be allowed to charge a fee

of Id. for copying it. On the other hand it was indicated,

on the authority of Dr. J. N. Collins, Honorary Secretary

of the Local Medical Committee, that the panel medical
officers regarded the proposal to charge a booking fee as
preposterous. For the time being they would, under
protest, continue to give each patient two prescriptions,

but meanwhile the Local Medical Committee would
address tho national Insurance Commissioners on the
question.

On consideration of the report of the Sanatorium Sub-
committee it was resolved, on the suggestion of Dr. H.
Clapham, that in public discussions on sanatorium
questions, as also in the minutes of the General Com-
mittee, individual patients should be mentioned not by
their names, but by numbers corresponding to their cases
in a i-egister which would be open to inspection by
members of the Committee.

Bath.
Publication of Amounts Paid to Insurance Seifice

Practitioners.

A discussion took place at the last meeting of the Bath
Insurance Committee relative to the publication of the
sums received by medical men on the panel. Objection
was made to payments being sanctioned by the Committee
without names being attached, but the Chairman pointed
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cut that the full particulars were available to members.
Kepresentationa, he said, had been made by the medical

lu'actitioners in favour of non-publication of names and
amountg, and the chemists had also aslied that details as

to the number of prescrijotions made up by eacli chemist
should not be published, as they thought that publication

would operate unfairly. A proposal that the names and
amounts be published was defeated by 10 votes to 6.

Hampshire.
A Half-holiday.

The Insurance Committee, at the request of the local

Division of the British Medical Association, at its last

meeting considered the question of a half-holiday for

doctors, and resolved :

That the Committee approves that the doctors do not see
insured persons, except m-gent cases, on Wednesdays after
1 p.m., and tliat the chemists do not dispense prescriptions
on Wednesdays after 1 p.m., except between 6 and 7 p.m.

INSURANCE NOTES.
Disclosure of the Nature of Illnesses.

At a meeting of representatives of labour organizations at
Wigan, Dr. F. Rees gave an address on the subject of the
disclosure of patients' illnesses on Insurance Act certifi-

cates. He mentioned that medical men in Leigh and
elsewhere had refused to state the exact nature of the
illness, and the doctors of Wigan had decided to take a
similar course. Medical men were under an obligation not
fo reveal anything in relation to their patients, and the law
taid that if a doctor broke professional secrecy and revealed
Komething which proved detrimental to a patient the latter
could claim damages. He doubted whether the Insurance
Act would exempt doctors from this liability. Insurance
companies and emjiloyers might take advantage of the
publication of the nature of a man's illness, and refuse in
tlie one case to insure a man and in the other to employ
him. It was well known how careful employers were at
present in signing on men for the pits owing to their
liability under the AVorkmen's Compensation Act. A man,
after having rheumatic fever in his youth, might have a
Slight affection of the heart which would not prevent him
irom following his work, if careful, but if it were stated on
a certificate that the man was suffering from heart disease
he might be discharged at the first opportunity. Medical
men were making this stand to maintain the honourable
understanding and confidential relationship which had
always existed in the past between doctor and patient.

Mr. Stephen Walsh, M.P., who presided, said that the
llianks of the meeting were due to the doctors who were
ijjaking such an honourable stand in this matter. The
meeting, by its applause, endorsed this view.

Treatment of Tuberculosis in Cornwall.
The Cornwall County Council has resolved that, as the

difference between treating insured persons and their
dependants who are suffering from tuberculosis and
treating all persons in the county is estimated at less than
£1,000 a year, it is desirable to include all persons suffering
iiom tuberculosis in the provision to be made.

Medical Tre-^tment on Ailsa Craig.
The medical practitioners on the panel in Girvan have

intimated to the Ayr Insurance Committee that they
cannot give their services to insured persons on the island
c.i Ailsa Craig on the terms at present ofl'ercd. It appeared
that during the winter no boats went to the island from
the mainland except when a beacon was lit. The journey
often took twelve hours in such circumstances, and
boat hh-e cost about ^7. A subcommittee of the Insur-
ance Committee has discussed a special mileage rate and
a payment of .so much an hour, and has decfded to bring
the matter before the Insurance Commissioners.

Sanatorium Benefit in Rochdale.
The Insurance Commissioners have disapproved as too

costly a propo.sal to send Rochdalo insured persons suffer-
ing from tuberculosis to the institution of the Bury and
District Hospital Board at a payment of 35s. a week,
with a minimum of ^6200 a year. At the last meeting of
tlie Insurance Committee Dr. Batcmau said that, in con-
fcequcnce of this decision, sanatorium benefit was a dead

letter in Rochdale, although sufferers were supposed to
have been receiving treatment since July I5th. Dr. Garsa
summarized the benefits at present being received by
insured consumptives as " cod-liver oil and death
certificates."

REPOKTS OF LOCAL ACTION.

IRELAND.
Withdraival of Apinoval of Friendly Society.

Some time ago we drew attention to the risks attending
the approval by the Insurance Commissioners of many
small societies. At a meeting of the members of the Irish
Railway W^orkers' Trade Union, summoned last week at
the request of the Irish Insurance Commissioners, Dr.
Murphy, on behalf of the Insurance Commissioners, stated
that tlie society ought not to continue in existence as an
approved society any longer. One member complained
that, though he had been sick twice, he had got no benefits.
Dr. Miu-phy announced that the Commissioners would
withdraw approval from the society, and recommended
those present to join other approved societies ; this action,
however, will apparently not relieve them of their liability

to the present society. It is thought probable that in the
near future the same fate may overtake some other
approved societies.

Proposed Importation of Practitioners into Limerick.
As was reported over a month ago, the medical prac-

titioners in Limerick have notified the Insurance Com-
missioners that they consider the remuneration offered

for medical certificates under the Insurance Act quite
inadequate, and refused to form a panel until such pro-

vision was made as would satisfy the demands previously
made through the Conjoint Committee. We are informed
that advertisements have recently been inserted in the
Dublin and Limerick pajjers by tlie Insurance Commis-
sioners, inviting applications from medical x'l'actitioners

for appointments at a salary of ^130 a year each, for

the purpose of furnishing to approved societies and the
Insurance Committee the medical certificates required
for persons resident in the City of Limerick, in con-
nexion with the administration of the National Insur-
ance Act. The medical practitioners in Limerick have
maintained their refusal to go on the panel for certificates,

and the action of the Commissioners in seeking to make
these appointments is clearly taken in the hope of break-
ing down this resistance. The Commissioners must, of

course, fail if the medical profession remains true to

itself and if medical practitioners in other parts of the
United Kingdom refuse to accept the paltry bribe offered

to enlist them as auxiliaries in defeating the local

profession.

Londonderry Doctors and the Friendly Societies.

A sititation, unique so far as Ireland is concerned, has
arisen in Londonderry in connexion with the question of

medical benefits under tlie Insurance Act. A public

medical service has been organized by the doctors, and a
substantial number of insured persons have joined it. In
a published statement the doctors pointed out that under
the old conditions persons were receiving medical attend-

ance at as low a figure as a halfpenny a week, and it had
become necessary for the doctors to make a stand to

obtain a living wage. They therefore resigned all factory

and workshop appointments and drew up a scale of

remuneration, which the friendly societies rejected, where-
upon the public medical service was formed, the terms
being Id. a week for workers under 16, 2d. a week for

insured persons, with Id. additional for wives, and a
further Id. for all members of a family under 16 not

working. These terms were to include drugs. After this

service was started a deputation of emijloyers of labour

sucnested the following terms to the doctors for employcea

of factories and workshops : A halfpenny a week for each

5s. earned, with a limit of 2d., the contributions to be

collected by the employers and pai<l over to the medical

service, free choice of doctor to bo retained. The medical

men accepted these terms, but the friendly societies pre-

vented their adoption by the emiiloyees, and the scheme
fell through. Tho offer of the friendly societies is Id. a

week, including drugs. This offer the medical men have
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all refused, and the Federation of Friendly Societies, it is

reported, has brought, or intends to briug, a medical man
from England to attend to insured persons in the city.

Trade Union Congress and Medical Benefits.

At the Trade Union Congress, held in Cork last week,
the following resolution was jiassed

:

That the delegates of the various trades affiliated to the Irish
Trades Congress demand that the medical benefits be
extended to Ireland, and we consider 7s. 6d. as a capitation
fee per insured member sufficient to cover member and
wife and members of the family up to 16 years of age, and
we strongly condemn the dispensary and Poor Law system
at present in vogue in Ireland, as it makes a person a
jiauper; we desire that a true and ijroper system of heli)

for deserving cases shall be instituted in place of the present
degrading system, and the sooner it is none the better tor

the welfare of the country. The inquiry which has been
held has not giveu satisfaction to organized labour.

CORRESPONDENCE.
Future Policy.

Dr. Stanley Yeoman (Prestwich, Manchester) writes

:

\Vhat is the i)olicy of the British Medical Association ? Is

it to wait and see Low the cat jumps? Surely the cat

has jumped, and though the majoritj' did not like the
jump, yet they have taken it, believing that their existence
depended uijon it. This jump was made immediately
after the Association had giveu up the game. The British

Medical Association, and almost every other association in

the country, had declared by largo majorities that the
National Insurance Act was derogatory to the profession,

yet within a few days the British Medical Association told

all to work out their own salvation (on certain conditions
certainly), with the result that most medical associations

- were at once in a funk, and took what was offered in the

easiest way.
This is no doubt past* history, but the present history is

also plain. A good many doctors are making more money
than they did before, and as long as they are making more
they are content. Others are making less, though on the

Xmnel, because their best work is of the most importance.
The remaining few are out of the Act, and though they
are probably losing, yet they are gaining in self-respect.

Money, though important, is not everything.

The future history is also plain. The profession wiU
be divided into panel doctors and uon-panel doctors.

"Which of these classes is going to be most thought of ?

Is it well for the profession to be so divided? Is it good
for the country to have this division ?

The whole medical profession a very short time ago said

it was not, but they now say, " Well, it might have been
^vorse," and some say they are better off. They are better

off because A says, " I will attend B under the Act if B's
family call A in," and for those who say it might have
been worse—well, I agree with them ; but it does not
make it good for the nation.

We have now had over three months to find an answer
to these questions. Neither the British Medical Associa-

tion nor any other body has answered them. The solu-

tion may be almost impossible. If so, then can the British
Jledical Association act both in the interests of panel and
non-panel doctors. I believe that it is utterly impossible.
Then is it not time for the British Medical Association to

say which party it is going to act for ; in the meautimo
they are having help from both sides, and that is not fair.

I have tried to put facts in as blunt a way as possible. It

is no time to mince matters. If it is good for the nation,

I shall be with you ; if it is not good for the nation to

have this division in the profession, I think the British
" Medical Association should at once say so.

Dr. Geoffrey Price (Kineton) writes : Cannot we do
anything about this amending Act?

I take it that we are willing to attend insured persons
for 9s. annually, payable quarterly in arrear.
We want

:

The right to dispense.
Limitation of medical benefit—that is, no bandages, dressings,

purgatives, or appliances to be supplied.
Uight of patient to change his doctor quarterly only.
Abolition of temporary resident system.
Abolition of bookkeeping.

List of quarter's patients to be in our hands on the first day
of the quarter, and no new patients to be accepted during the
quarter.
Right to treat any insured patient whose name we did not

receive on the first day of the quarter as a private patient
during the quarter.
Income limit of £2 a week.
Abolition of medical benefit for domestic servants (their mis-

tresses give us as much trouble as though they were private
patients), or for any employed person who lives in the dwelling-
house of his employer. In these cases the employer should bo
responsible for his'doctor.

SCHOLARSHIPS AND GRANTS IN AID OF
SCIENTIFIC RESEARCH,

SCHOLARSHIPS.
The Council of tho British Medical Association ia pro-

pared to receive applications for Research Scholarships
as follows

:

1. An Ernest Hart Memorial Scholarship, of tha
value of £200 per annum, for tho study of soma
subject in the department of State Medicine.

3. Three Research Scholarships, each of tho
value of £150 per annum, for research into sonio
subject relating to tlie causation, prevention, or
treatment of disease.

Eacli Scholarship is tenable for one year, commencing
on October 1st, 1913. A Scholar may bo reappointed for

not more than two additional terms.

The conditions of the award of Scholarships are stated
in the Regulations, a copy of which will be supplied on
a,pplication to tho Medical Secretary of the Association,

429, Strand, London, W.C.

GRANTS.
The Council of the British Medical Association is a.Iso

prepared to receive applications for Grants for tho
assistance of Research into tho Causation, Treatment,
or Prevention of Disease. Preference will be given, other

things being equal, to members of tlic medical profession

and to apiilicants who propose as subjects of investigation

problems directly related to practical medicine.

The conditions of the award of Grants are stated in tha

Regulations, a copy of which will be supplied on applica-

tion to the Medical Secretary of tho Association, 429,

Strand, London, W.C.

A2'>plicaUons.

Applications for Scholarships and Grants for the year
1913-14 must be made not later than Tuesday, June 10th,

1913, in the prescribed form, a copy of which will ba
supplied by the Medical Secretary on application.

Each application should be accompanied by testimonials,

including a recommendation from tho head of the labora-

tory, if any, in which tho applicant proposes to work,

setting out tho fitness of tho candidate to conduct such
work, and the probable value of tho work to be undertaken.

This is not intended, however, to prevent applications for

Grants in aid of work which need not bo performed in a

recognized laboratory.
Alfred Cox, Medical Secretary.

429, Strand, London, W.C.

Uospttab antt ^s^liims»

EDINBURGH DENTAL HOSPITAL.
The report presented to the twenty-first annual general meeting
of the Incorporated Edinburgh Dental Hospital and School, over
which Dr. Guy, dean of tlie the hospital, presided, stated that
the hospital continued to do work for the men and recruits of

His IVIajesty'e Army under arrangement with the War Oflice.

During the year 162 recruits were rendered dentally efficient,

while 153 regulars and 117 men of the Special Reserve were
treated. The Army Council had noted " the excellent service
rendered by the Edinburgh Dental Hospital."

HAWICK COTTAGE HOSPITAL.
The annual report of this hospital stated tlmt, although there

was a deficit fur the year of £44 133. lOd., the annual subscrip-

tions had kept up, notwithstanding the new burden which tha

National Insurance Act had imposed on employers and em-
ployed. During the vear 224 patients were treated in the

hospital, a decrease of 18 on the previous year, and 82 out-

patients made use ef the dispensary. The hospital now
contains- five public and two private wards, with twenty beds

in all.
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GLASGOW AND WEST OF SCOTLAND BRANCH:
Ddmbahtonshire and Argyllshire Division.

The annual business meeting was held in Clydebank on
April 29tli. The annual report submitted by the IIonokary
Secretary, -which showed an increase in the number of

meetings and a marked advance in the average attendance,

was approved.
Election of Officers.—The following office-bearers were

elected

:

Chairman.—Mr. J. Wilson, Ashville, Dumbarton.
Vice-chairman.—Dr. John Gilmour, Dalmuir.
Honorary Secretary. — Dr. A. W. Sutherland, Barbaiu,

Cardross.
Representative for Bcprcscntative Meeting.—Dr. B. H. Cramb,

Radnor Park.
licvresejitativcs on Branch Council.—Dr. A. D. MoLacblan,

Dr. A. W. Sutherland.
Executive Committee.—Dr. J. E. F. Culleu, Dr.'T. M. Strang,

v.ith the above office-bearers.

Meetings.— It was unanimously agreed to meet in

Dumbarton during the ensuing year unless exceptional
circumstances require a meeting elsewhere.
Maternity Benefit.—It was agree to recommend Local

Medical Committees in the Division to approach Insurance
Committees and Commissioners with a view to establish-

ing a method of securing payment of the fee of the doctor
in attendance at confinements where maternity bonelit

was claimed.
Model Ethical Bules.—The model ethical rules were

unanimously adopted.

Glasgow Central DmsioN.
The annual meeting of this Division was held on May 19th,

Dr. Robert Jaedine in the chair.

With two dissentients, it was resolved to transmit to

the Representative Meeting a notice of motion to delete

Minute 45 of the Special Representative Meeting in

January, in which work under the National Health
Insurance Act is said to be " derogatory to the pro-

fession." It was felt that while the minute remained
a friendly and strong co-operation of all members of the
Association for the good of the profession was hardly
possible.

Election of Officers.—The following office-bearers were
elected

:

Chairman.—Dr. J. Grant Andrew.
Vice-Chairman.—Dr. John Paterson.
Representative to Bfprcsnilativc ilcctinn.—Dr. John Adams.
Honorary Secretary and Treasurer.—Dr. W. S. Syme.
Ordinarif Members of Committee.—Dr. W. B. luylis Pollock,

Dr. R. Stockman, Dr." P. Maguire, Dr. P. N. Grant, Dr. G. H.
Ellington, Dr. E. Jardine.

Vote of Thanlcs.—A vote of thanks was passed to Dr.
Jardine for his services as Chairman during the past
five years, and the same comijliment was paid to

Dr. Adams.

LANCASHIRE AND CHESHIRE BRANCH 1

Leigh Division.
At the annual meeting of the above Division held on
May 15th, the following oflicers were elected for the
ensuing year

:

Chairman.—M. J. Halton.
Honorary Secretary.—G. H. Shaw.
Representative on. Branch Council.—H. S. Hall.
Executive Committee.—T. Gray, W. Y. Martin, W. G.

Eobertson, C. W. Turner.

It was decided to send a copy of the statement forwarded
to the Lanoashiye Insurance Committee setting out the
objections of the profession to inserting on medical
certificates detaUs of the nature of the illness, which is

publLshed at p. 458, to the Medical Committees of all

insurance areas in Lancashire.

Oldham Division.
The annual mooting was held in the Oldham Royal
Infirmary on May 15th.

Model Ethical Rules.—The Model Rules woi'e adopted.
liepresentative's Expenses.—It was resolved to create a

fund from which the expenses of the Representative at

Representative Meetings could be defrayed, and for this
purpose it was decided to make a levy of 5s. a member.
Agenda for Bcpresentative Meeting.—This matter was

left to the new committee for consideration.
Votes of Thatilis.—Votes of thanks were cordially

passed to Dr. Maitland and Dr. Frank Radcliffe for the
invaluable services which they had rendered to the
Division as Chairman and Honorary Secretary during a
series of years.

Election of Officers.—The following were appointed t

Cliairman.—Dr. Prank Eadclifle.
Vice-Chairma7t.—Dr. Godson.
Representative.—Dr. Pochln.
Members of Branch Council.—Drs. Port and Pochin.
Honorary Secretary. — Dr. Malcolm Hutton (Shaw, near

Oldham).
Committee.— Dra. Maitland, Doble, Edward Kershaw,

Leudrum.
Ethical Committee.—The above with Dr. Patterson.

Southport Division.
The annual meeting of this Division, to which all members
of the profession resident in the area of the Division were
invited, was held in the Masonic Room of the Victoria
Hotel at 8 p.m. There was an attendance of fifteen.

Annual Beport.—The annual report of the Executive
Committee was read.

Election of Officers.—The following officei's were elected
for the ensuing year

:

Chairman.—Dr. Mackay.
Vice-Chairman.—Dr. Schofield.
Representative at Bcpresentative Meetings.—Dr. Baildon.
Deputy Representative.—Dr. Schofield.
Representatives on Branch Cou7tcil.—Dr. Baildon and Dr,

Harris.
Honorary Secretary and Treasurer.—Dr. Harris.
Members of Executive Committee.—Drs. Brown, Corkhill, Pen-

rose, and Pridie.

Matters Referred to Divisions.—A discussion took "place

on the matters referred to Divisions (Supplement of

April 19th, May 3rd, and May 10th) and on letters from
the Medical Secretary dealing with these and allied

subjects. During its course attention was called to the
paragraph in the annual report of the Council condemning
canvassing and touting for patients in connexion with the
National Insurance Act (Scpple-ment, May 3rd, p. 376),

and to the warning issued by tlie President of the General
Medical Council (Supplement, JMarch 22nd, 1913, p. 265).

Resolutions were passed unanimously instructing the
Representative to vote against the raising of the annual
subscription of the Association, and against forming a
trade union in connexion with it.

Co-ordination of Action of Divisions and Local Medical
Committees.—The proposal of the Council that in order to

promote the co-ordination of action between Divisions and
Local Medical Committees, members of such committees
and medical members of Insurance Committees who are
ordinary members of the Association resident within the
area, should by resolution of the Branch be made ex officio

members of the Branch Council was discussed, and the
Representative was instructed to use his judgement iu

voting on the subject.

E.cpenscs of Representatives.—A communication was
received from a Branch Secretary with reference to the
share of the Southport Division in the cost of paying the
expenses of members attending meetings of the Repre-
sentative Body, Council, and Committees was read, and
the Secretary was instructed to invite every member of

the profession iu tho Division to subscribe a sum not
oxoeedjng 10s.

Reports of Medical Service Subcommittee.—The Secre-

tary of the Local Medical Committee, at the request of the
Division, undertook to call the attention of the Insurance
Committee, of which he is a member, to the importance

of making reports from the Medical Service Subcommittee
private.

Election to the Central Council.—'Ehe Division unani-

mously resolved to nominate Mr. F. 0. Larkin for election

to the Central Council of tho Association.

Reorganization of Branch.—The question of tho re-

organization of tho Branch and Divisional areas was
considered, but a decision postponed to a later meeting.
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METKOPOLITAN COUNTIES BRANCH:
Harrow Division.

The annual meeting was held on May 15tli in the Gayton
Rooms, Harrow, Dr. A. H. Williams in the chair.

Election of Officers.—The following were elected :

Chairman.—Dr. J. Davidson.
Vice-Chuirman.—Dr. H. S. Wansbrough Jones.
Honoranj Secretun/ and Treasurer.—Dr. C. M. Penuefather.
Itepresentath-c in Representative Meetings.—Dr. C. M. Penne-

father.
Deputy Ecprcseutative in Ecpresentatice Meetings.—Dr. P. E.

MuspraU.
Ordinary Memlers of Exccutire Committee.—Drs. B. H. Barton

and A. H. Williams (Harrow), W. E. Dyson (Wembley), H. E.
Harley (Wealdstone), H. J. Hiklige (Pinner), R. E. Humphrey
iNorthwood), P. K. Muspratt (Uxbridge), and E. L. Eomer
(Stanmore).
Representative on the Branch Council.—Dr. G. M. Edwards.

Beport of Executive Committee.—The Honorary Secre-
tary read the report for the year. It stated that the past
year had been one of exceptional activity, and numerous
meetings had been held to consider the medical provisions

of the Insurance Act. As a result of this no papers on
scientific subjects had been read before the Division.

Nine meetings of the Division had been held, and to all

of these meetings non-members of the Association had
been invited. The average attendance was 29.4. The
Provisional Medical Committee had met on seven occa-

sions, with an average attendance of 12.7, and had been
mainly occupied in drafting a scheme on the lines of a
public medical service, originally intended to provide
medical attendance for both insured and iiniusured

persons. Owing to tlie formation of jjanels of medical
men for the treatment of insured persons this scheme
now referred only to uninsured persons and juveniles, and
several clubs and friendly societies had intimated their

acceptance of the scale of fees. The membershiii of the
Division, which in June, 1912, was 73, was now 64, the
reduction in membership being due to one death and
removal of members to other Divisions. Local District

Medical Committees had been formed for the following

three areas of the County of Middlesex Insurance Com-
mittee contained within the Division, and had received

oificial recognition

:

1. For Harrow Urban District, Euislip, Northwood Urban
District, and Pinuer Parish—Chairman, A. H. Williams

;

Honorary Secretary, H. J. Hildige.
2. For Wealdstone and Wembley Urban Districts, Stan-

more Pariah, Kingsbury and Edgware—Chairman,
G. H. Butler ; Honorary Secretary, W. E. Dyson.

3. For Uxbridge Urban and Rural Districts, Yiewsley and
Hayes Urban Districts — Chairman, J. Davidson

;

Honorary Secretai'y, P. K. JMuspratt.

The Division held its first social function on May 1st,

1913, when a comphmentary dinner was given to Dr. A. H.
Williams, who retires from the chair, a post he has held
for the last two years.

The Financial Report showed a small balance in hand.
Business of the Annual Bepresenfative Meeting.—This

was considered, and instructions given to the Repre-
sentative.

Marylebone Division.

The annual general meeting of the Division was held at

the rooms of the Medical Society of London on May 19th,

at 5 p.m., Mr. Atwood Thorne in the chair. Eighteen
members and one visitor were present.

A^inual Beport.—The annual report was presented,

discussed, and adopted.
Election of Officers and Bepresentaiives.—The following

officers were elected:

Chairman.—Dr. Charles Lyall.
Vice-Cliairman.—Mr. Bishop Harman.
Honorary Treasurer.—Dr. Comyus Berkeley.
Honorary Secretary.—Dr. Francis W. Goodbody.
Representatives to the Branch Council.—The Chairman, Miss

Margaret Fraaer, Dr. Gordon Holmes, Mr. Warren Low, Mr.
Betham Robinson, Dr. P. J. Smith, and Dr. Percy Spurgin.

Representatives to the JU'presentative Meetinos.—Dr. W. GriCtith,
Mr. Bishoii Harman, Dr. Gordon Lane, Dr. Montgomery-
Smith, Dr. Newton Pitt, Dr. David Roxbm-gh, and Dr.
Francis W. Goodbody.

Nominaiions for Officers of Branch Council,—The
Division nominated the following

:

President-elect.—Mr. Atwood Thorne.
Honorary Treasurer.—Mr. Atwood Thorne.
Honorary Secretaries.—Dr. Crosse, Mr. Bishop Harman,

Election to Central Council.—On the motion of Dr.
Goodbody, seconded by Dr. Gordon Lane, the Division
decided to support the candidatures of Drs. G. M. Biggs,
C. Buttar, E. C. Montgomery-Smith, and F. J. Smith to the
Central Council.

Votes of ThanJis.—On the motion of Dr. Montgomery-
Smith, seconded by Mrs. Mary Scharlieb, a hearty vote
of thanks was accorded to the Chairman and Secretary
for their services during the past year. Mr. Atwood
Thorne aclcnowledged the compliment. Dr. Wall pro-
posed, and Dr. Holmes seconded, a hearty vote of thanks
to the Representatives for their services during the past
year. This was carried, and Dr. Goodbody replied.

Stratford Division.

Presentation to the Honorary Secrctarij and
Bcprcsentative.

Some seventy members of the medical profession residing
in the Old Stratford Division of the British Medical
Association attended at the Stratford Town Hall on
May 1st for the purpose of presenting to Dr. J. S. Nicoll,
J.P., and Dr. Percy Rose a testimonial as a mark of esteem
and appreciation of the valuable services rendered by
those gentlemen as Honorary Secretary and Representative
respectively during the past ten years.

Dr. Sanders presided ; Dr. Cox, the Medical Secretary,
attended to do honour to the occasion, and Dr. Haslip,
President of the Metropolitan Counties Branch, made the
presentation, which consisted of a large and handsome
silver tray and two pairs of massive silver candlesticks to

Dr. Nicoll and an English lever gold watch and chain to
Dr. Rose, which were suitably inscribed. To the fund for

the presentation 124 medical practitioners had subscribed.
Dr. Haslip said that it was especially gratifying, at a

time when officials of the Association were being severely
criticized in many quarters, to find the medical men
practising in that large area united in recognizing the
labours ungrudgingly entered upon and pursued for years
by these two local officials of their great Association.

Dr. Nicoll, in acknowledging the ijresentation, said
that he must speak the words that came straight from
his heart and try to express his feelings in ordinary
language. The testimonial he had received was far too
handsome, and the words of Dr. Haslip far too flattering,

for no one was more conscious of his demerits than he
himself. At the same time, he felt most deeply the
recognition by his brother practitioners of any services
he had been able to render them, and was indeed
bountifully repaid for his work.

Dr. Rose, in responding, said he had been proud to act
for so long a period as the official mouthpiece of the Strat-
ford Division. He had certainly tried to do his best, and
it gave him intense satisfaction to find his professional
brethren felt he had in some small degree succeeded.

Future Organir.ation of the Profession.
The presentation was followed by a discussion on the

future organization of the profession, which was opened
by Dr. Cox, who urged the necessity of keeping the
Association strong and active, as the one body which
represented every section of the profession. He depre-
cated the expenditure of the energy of members of the
profession in internal bickering and the raising of class
distinctions when what was necessary was to remain
united in face of the common enemy. He alluded to the
formation of various bodies for the professed purpose
of doing things which it was alleged that the Association
could not do, and advised caution, as, in his opinion, a
body representative of a large majority of the profession
would be more effective in advancing its interests than
a small body, even if the latter possessed all the powers of

a trade union. Dr. Cox quoted a number of instances in
which the British Medical Association had been able to be
of general assistance to the profession, including the Royal
Navy and the Indian Medical Services.

Dr. Haslip deprecated dividing the profession into two
classes—panel and non-panel, and said the Association

was democratic enough to contain all classes.

The discussion was continued by, among others, Drs.

Rose, Steen, and Hay; and Dr. Cox made a general reply_
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Wimbledon Dn-isioN.

The annual meeting of the AVimbleclon Division v,-as lield

on May 15th, Dr. Powell Evans in the cbair.

Annual Report and Election of Officers.—The annual

report -was received and adopted, and the following officers

elected for the year 1913-14 :

Chairman.—Dr. Bentley (Mitcham).
Vice-Clmirman.—Dr. P. Evans.
Honorary Secretary and Treasurer.—Dr. George Cowie.
Executive Committee.—Xirs. Barton, Belilios, Brabyu, Faric,

Kash, Purcell, and Kandall.
Representative at Jicprcsentative ileetinij.—Dr. Deas.
Jiepresentatioe to Branch Council.—Dr. Purcell.

The meeting decided unanimously to join the Surrey
Branck in the event of such a Branch being formed.

NORTH LAX'CASHIRE AND SOUTH
WESTMORLAND BRANCH

:

FuKNESs Division.

The annual meeting of the Furness Division was held at

the Masonic Club, Barrow-in-Furncss, on May 16ch. Dr.

Daniel was voted to the chair, and thirteen other

members were present.

Election cf Officers.—The following officers were ap-

pointed for 1913-14

:

Chairmayi.—Dr. Pooley.
Vice-chairman.—Dr. Allen.
Honorary Secretaries.—Drs. Alexander and Thompson.
Representative at Representative Meetings.—To be appointed by

Kcadal Division.
Deputy Representative.—Dr. Callaghan.
Representatives on Branch Council.—Drs. Callaghan and

Johnston.
Tno Members of E.rccutivc Committee.—Drs. Daniel and

Livingston.

Vote of TlianJis.—On the motion of Dr. Alexander a
vote of thanks was accorded with acclamation to Dr.

Livingston, the retiring Secretary, wlio bad held that

position for five years, and v.ho had woikcd so strenuously
on behalf of the Association during the passage of the
Insurance Bill through Parliament.

Juvenile Clubs.—A prolonged discussion took place on
the question of juvenile clubs, in which most of the

members present took part. Eventuallj' a scheme for

juvenile contract practice was drawn up, and the Secre-

taries were instructed to present it to the State Sickness
Insurance Committee for approval.

SOUTH-EASTERN BRANCH

:

Ceoydon Dn'isiox.
The annual meeting of the Croj'don Division was held on
May 14th.

Model Ethical Rules.—The Ethical Rules were adopted.
Election of Officers.—The officers for the year 1913-14

were elected as follows :

Chairman.—Dr. J. A. Howard.
Vice-chairman.—Dr. John Wayte.
Honorary Secretary.—Dr. E. H. Willock.
Assistant Secretary.—Dr. C. G. C. Sciidaniorc.
Representatives for Representative Silectin-'j.—Dr. E. G. C.

Daniel, Dr. E. H. "Willock.
Deputy Representativefor Representative Meeting.—Dr. C. G. C.

Scudamore.
Jiepresentatives on Branch Council.—Dr. C. Owen Fowler and

Dr. C. G. C. Scudamore.
Executive Committee.—Drs. W. V. Braddon, A. B. Carpenter,

G. A. Clarkson, A. Z. C. Cressv, E. G. C. Daniel, W. McD.
Ellis, C. 0. Fowler, G. G. Genge, W. Gripper, H. M. Hugo,
G. W. H. Newington, F. Nicliolls, A. A. H. Partridge, J. J.
Kedfern, E. N. Reichardt, J. S. Richards, C. Tylor, G. Wale,
E. J. A\Ulson, C. Wray.

SOUTHERN BRANCH:
Salisbury Division.

A meeting of this Division was held on May 7th, when
sixteen members v,ere present.

Election of Officers.—The following officers were elected
for the ensuing year:

Chairman.—J. O. March.
Vicc-Cliairman.—G. Kempe.
Secretary and Trcasurer.---3. Armitage.
Representative of Division.—J. E. Gordon.
lieprcscntativcsonBranchCoimcil.—W. W. Urd.T.B. Henderson.
Executive Committee.—Drs. Saunders, Fisou, Gould, Luckham.
Member of Golf Committee.—Mr. T. B. Henderson.
Votes of Thanks.— A unanimous vote of thanks was

accorded to Mr. L. D. Saunders for his arduous duties as
Chairman of the Division dui'ing the preceding year. On
the motion of Dr. Blackmoke, a vote of thanks was

accorded to Dr. J. E. Gordon for the exceptional services
he had rendered to the Division, not only in his fifteen

years of office, but particularly during the last year, when
he did an enormous amount of work in connexion with the
Insurance Act, and was also entirely responsible for the
Public Medical Service.

Insura7ice Act.—Dr. J. E. Gordon said that the points
mentioned in the letter from the Medical Secretary as
proper to be brought to the notice of the County Insurance
Committee—including mileage, certificates, remuneration,
income limit, repu'cseutation on Insurance Committee

—

were receiving tho attention of the Local Medical
Committee.
Attnual Report and Financial Statement.—The annual

report of the Division stated that there had been nine
meetings of tho Division held during the year 1912, with
an average attendance of 25. The business of the meet-
ings was almost entirely devoted to matters relating to the
National Insurance Act. The balance in the hands of the

Treasurer was £2 lis. 5jd. It was again decided to give
the sum of £2 2s. to the Salisbury Infirmary as a recog-
nition of its kindness in allowing the Divisional meetings to

be held at the infirmary.
Ethical Rules.—The meeting unanimously decided to

adopt the Model Ethical Rules for a Division, as pub-
lished in the British Medical Journal Supplement of

September 21st, 1912 (including Rule Z).

Alteration of Groujyino of Divisions.—A letter was
read from the Branch Secretary in reference to the altera-

tion of the grouping of the Divisions. A general discussion
took place on the subject, and the feeling expressed by the

meeting v\'as that an alteration of the boundaries of the
Division would probably have to be made. It was thought
that there should be further discussion on tlie matter
after more infoi-mation had boon received from the Branch
Council and the other Divisions of the Branch.

Election, of Members of Central Council.—It was decided
tiiat the Salisbury Division should support the nomina-
tion of the other Divisions of the Branch, and that it was
desirable that all the Divisions of the Branch should
nominate the same candidate for membership of the
Council of the Association.

Clinical Meetings.—On the motion of Dr. Williams-
FKEE.MAN, seconded by Dr. Fison, it was unanimously
resolved

:

That the E.-cecutive Committee consider the best means to

insure the holding of clinical meetings at regular intervals

and to make arrangements accordingly.

Presentation.—Befoi-e the meeting the members of tho

profession in the Salisbury Division presented their

retiring Honorary Secretary, Dr. J. E. Gordon, with a

gold watch, and Mrs. Gordon with a rose bowl, to show
their great appreciation of the work they had done, and to

serve as a reminder of the continued gratitude and good
will of the profession. Out of 52 men in general ijractico

in the area of the Division 49 subscribed to the testimonial.

WAKEFIELD, PONTEFRACT, AND CASTLEFORD
DIVISION.

A MEETING of this Division was held at the Clayton
Hospital, AVakefield, on May 6tli. Dr. J. AV. Walker
(Wakefield) was in the chair, and twelve other members
were present.

Model Ethical Rules.—The revised model ethical rules,

approved by tho Representative Meeting of Jul}-, 1912,

and printed in the Supplejient of the British Medical
Journal of September 21st and 28th, 1912, were unani-

mously adopted.

Fund for Payment of Representative.—The Treasurer
(Dr. Steven) presouted his account, showing that tho
expenses during last year amounted to ten guineas, leaving

a balance of £22 10s. 6d. in the bank.
Congratulations to Officers.—Upon the proposal of Dr.

Eardley, seconded by Dr. AValkeh, the congratulations of

the Division were offered to Dr. May and Dr. Hillman,

who have been appointed Chairman and Vicc-Chairmau

respectively of the Local Medical Committee of the West
Riding of Yorkshire.

Date of Next Meeting.—It was decided to hold the next

meeting of the Division not later than the end of May or

beginning of June to consider the annual report of Council

and the provisional agenda of the Annual Representative

Meeting.
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NOMINATIOXS FOR COUNCIL, 1913-14.

ENGLAND AND WALES.
North of England, and Jsorth Lancashire and South West-

morland Branches

:

David Fee Todd, L.R.C.P., Beech House, Sunderland.

Yorkshire Branch:
Henry Johnstone Campbell, -M.D., 36, Manningharu
Lane, Bradford.

Lancashire and Cheshire Branch :

John Brown, M.D., Burwood House, Bacup.
Thomas Arthur Helme, M.D., 8, St. Peter's Square,

Manchester.
Frederic Charles Larkin, F.R.C.S., 54, Rodney Street,

Liverpool.

East Yorh, North Lincoln, and Midland Branches :

Adam Fulton, M.B., Armoy, Basford, Nottingham.

Cambridge and Huntingdon, East Anglian, and South
Midland Branches

:

Boston ElxAinstoue Fordyce, M.B., 61, Chesterton
Road, Cambridge.

Birmingham and Staffordshire Branches :

Albert Lucas, F.R.C.S., 9, Easy Row, Birmingham.

North Wales, Shropshire, and Mid-Wales, and South
Wales and Monmouthshire Branches

:

William Frederick Brook, F.R.C.S., Longlands House,
Swansea.

Metropolitan Counties Branch :

Moses George Biggs, M.D., 101, Northcote Road,
Battersea, S.W.

Charles Buttar, M.D., 10, Kensingtoli Gardens
Square, W.

Major Greenwood, M.D., 243, Hackney Road, N.E.
Edwin Charles Montgomery- Sniith, M.R.C.S., L.R.C.P.,

36, Abbey Road, St. John's Wood, N.W.
Basil Gordon Morison, M.D., 115, Green Lanes, N.
Frederick John Smith, M.D., 138, Harley Street, W.

Bath and Bristol, Gloucestershire, West Somerset, and
Worcestershire and Herefordshire Branches :

George Parker, M.D., 14, Pembroke Road, Bristol.

Dorset and West Hants and Sotith-Western Branches :

Frank Fowler, M.D., 29, Poole Road, Bournemouth.

Oxford and Beading and Southern Branches :

Bonner Harris Mumby, M.D., Boro' Asylum, Ports-

mouth.
Soulh-Eastern Branch:

Charles Henry Benham, M.D., 27, Sackville Road,
Hove.

Thomas Barrett Heggs, M.D., Town Hall, Sitting-

bourne, Kent.
Cyril Courtenay Lord, M.H.C.S., L.R.C.P., 155, High

Street, Gillingham, Kent.
John Scott, M.B., 18, Widmore Road, Bromley, Kent.

SCOTLAND.
Aberdeen, Northern Counties of Scotland, Dundee, and

Perth Branches

:

John Gordon, M.D., 1, Rubislaw Terrace, Aberdeen.

Edinburgh and Fife Branches :

John Rogerson Hamilton, M.D., Elm House, Hawick,
N.B.

Glasgoiv and West of Scotland Branch (Four City
Divisions)

:

John Adams, M.B., 1, Queen's Crescent, Glasgow.
Glasgow and West of Scotland (Four County Divisions),

Border Counties, and Stirnng Branches :

James Livingstone Loudon, M.D., Linnwood.
Hamilton, N.B.

IRELAND.
Connanght and South-Eastern of Ireland Branches:

Denis Walshe, L.R.C.P.I., Graigue, co. Ivilkenny.

Leinster Branch

:

No nomination,

Munsier Branch :

Professor Henry Corby, M.D., 19, St. Patrick's Place,
Cork.

Ulster Branch

:

Robert James Johnstone, F.R.O.S., 14, University
Square, Belfast.

SPECIAL MEETING OF COUNCIL.
A Special Meeting of the Council will be held at Eleven
o'clock in the forenoon of Friday, Juno 13th, in tho

Council Room at 429, Strand, London, W.C, to consider

a Report of the Organization Committee on the Reform
of the Present Constitution of the Association.

By Order,

Gnx Ellistox,
May 22nd, 1913. Fuiaiicial Secretary and Business Manager,

BRANCH AND DIVISION MEETINGS TO BE HELD.
Bath and Beistol Branch.—llr. W. M. Beaumont (4, Gay

Street, Bath) and Di-. Newman Neild (9, Eichmond Hili,
Clifton, Bristol) Honorary Secretaries, give notice that tho
auunal meeting of the Branch will be held on Wednesday,
May 28th, in the Museum, Bath, at 5.30 p.m., when Dr. Rox-
burgh will resign the chair to Dr. J. Wigmore, Pi-esident-elect,
who will deliver the presidential address. The business of tho
meeting will he to receive the report of the Council and the
Annual Financial Statement; to elect the officers of the
Branch ; to receive the report of the election of members of
Council and of the Representatives of Divisions ; to transact;
the necessary business; and to consider such subjects connected
with the interest of the Branch and of the profession as may be
brought before it.

Birmingham Branch.—Mr. J. Furneaux Jordan and Dr. J. G.
Emanuel, Honorary Secretaries (9, Kewhall Street, Birming-
ham), give notice that the annual meeting of the Birmingham
Branch will be held in tho Medical Institute on Thursday,
June 19tli, at 3 p.m. Business: Election of officers. Annual
report and fiuancial statement. Inaugural address by the
incoming President, Mr. W. F. Haslam.

Birmingham Branch : Coventry Division.—Drs. Laurence
E. Price and Duncan Davidson, Honorary Secretaries (15,

Priory Row, Coventry), give notice that the annual meeting of
tlie constituency of the Nuneaton and Tamworth and Coventry
l3ivislons will be held at 3.30 .p.m. on Thursday, June 5th, at
the Coventry Hospital, to elect a Representative for the Brighton
Meeting, aud any other business. At the conclusion of this
meeting the annual meeting of the Coventry Division will be
held for the election of officers, to consider a proposed altera-
tion of date of meetings, and to receive tho report of tha
Executive Committee.

Malta and Mediterranean Branch.—Dr. A. V. Bernani,
Honorary Secretary (Valetta) gives notice that tho annual
meeting "of the Branch wfll be held at the Central Civil Hospital,
Floriana, on May 31st, at 4 p.m.

METROPOLIT.iN COUNTIES BRANCH : CiTY DIVISION.—Dr. A. G.
Southcombe, Honorary Secretary (83, Sidney Koad, Homerton,
N.E.), gives notice that the eleventh annual general meeting
of the Division will be held in Balfour Hall, Duustan Street,
Kingsland Bead, on Friday, May 30th, at 3,30 p.m.

METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE
Division. — Dr. H. D. Ledward, Honorar.v Secretary (123,

Norton Way, Letchworth) gives notice that the tirst annual
meeting of "the Division will be held at 2.30 p,ni., on Friday,
June 20th, at the Town Hall, Ware, to elect oliicers, the Repre-
sentative of the Division on the Branch Council, the ordinary
members of the Executive Committee, and the Representative
of the Division in Representative Meetings. To receive the
Honorary Secretary's Annual Report. To alter Rule I dettning

the area of the Division in accordance with the decision of the
Organization Committee of the Association. To consider the
business of the Annual Representative Meeting and instruct

the Representative thereon.

Metropolitan Counties Branch : Kensington Division.--

Drs. Walter E. Fry and P. C. Raiment, Honorary Secretaries,

give notice that the annual meeting will take place at Ken-
sington Town Hall on Friday. June 13th, at 5 p.m., for the
transaction of the following business : Annual report. Elect
officers aud Representatives for 1913-14, and elect Executive
Committee.

Northern Counties of Scotland Branch : Inverness-
SHIRB Division.—Dr. J. W. Mackenzie, Honorary Secretary

(5, Castle Street, Inverness) gives notice that the annual
meeting of the Division will be held at the Northern Infirmary,
Inverness, on Wednesday, May 28th, at 3.30 p.m. Business:
Executive Committee's Report. To elect Office-bearers and
Representative and Deputy Representative in the Annual
Representative Meeting, and to consider the business of that

meeting. Members are requested to bring to the meeting tha

British Medical Journal Supplement of April 19th, May
3rd and 10th, which contain matters specially referred to tha

Division.
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SOUTH-EASTERN BRANCH.—Dr. B. A. Starling, Honorary

Secretary (Chillingworth House, Tuubridge Wells), gives notice

that the sixty-ninth annual meeting of the Branch will be held

on Wednesday, June 11th, at 1.30 p.m., at the Lion Hotel, High

Street, Guildford. Dr. Ai-thur M. Mitchell (President-electl

invites members to lunch at the Lion Hotel, High Street, at

12.45 p.m. sharp. Agenda; In addition to the business o£ an

ordinary meeting, (f) to receive the report of the election of

officers for 1913-14; (2) to receive the annual report of the

Council and financial statement, and (3) the ethical rules pre-

sented by the Council; (4) to consider the following resolution :

" The South-Eastern Branch Council advise the Branch to

request the Council of the Association to consent to the division

of the unwieldy South-Eastern Branch into three Branches,
con-espondiug with the three counties of Kent, Sussex, and
Surrey." An excursion is arranged for the afternoon, to view

the Lord Mayor Treloar's Crij>ples' Home at Alton, where Dr.

and Mrs. Gauvain kindly invite the members to tea. The
special train leaves Guildford Station at 2.40 p.m., returning

about 5.30 p.m. Tickets for the return journey, 3s. 6d. each.

The annual dinner will be held at the Lion Hotel, at 6.30 p.i»i.

Members intending to be present at the lunch, excursion, or

dinner wishing hospitality for the night are requested to signify

their intention to Cecil P. Lankester, Esq., 1, Rectory Place,

Guildford, not later than Saturday, June 7th.

South Midland Br.^nch: NoRTH.uiPTONSnrRE Division.—
Dr. P. S. Hichens, Honorary Secretary, gives notice that the

annual meeting of the Division will be held in the Board Koom
of the Northampton General Hospital on May 29th, at 2.30 p.m.

The meeting will be preceded by a luncheon at Franklin's

Restaurant, Guildhall Koad, at 1.30 p.m. Those wishing to

attend the luncheon should notify the Honorary Secretary two
days beforehand. Agenda : Election of officers for the ensuing

year. Annual report of the Division. Consideration of agenda
for the Eepresentative Meeting. Consideration of other memo-
randa sent down from the Association. If time permits some
clinical cases will be shown.

Worcestershire and Herefordshire Branch.-Dr. B.

Colen Legge, Honorary Secretary (24, Foregate Street,

Worcester), gives notice tliat a meeting of the Branch will be
held at the Imperial Hotel, Malvern, on May 29th, at 4.15 p.m.

Wital Statistics.

HEALTH OF ENGLISH TOWNS.
In ninety-six of the largest English towns 9.018 births and 4,765 deaths
were registered during the -week ending Saturday, May 10th. The
annual rate of mortality iu these to^wns. which had been 15.8. 14.8. and
14.2 Der 1,000 in the three preceding weeks, further fell to 13.9 per 1,000

In the week under notice. In London the death-rate was eaual to 13.6,

against 16.4. 14.8, and 14.2 per 1.000 iu the three preceding weeks.
Among the ninety-five other large towns the death-rates ranged from
7.5 iu Acton. 8.1 in Bournemouth. 8.3 in Edmonton, 8.6 in Eastbourne,
8.8 in Southend-on-Sea, and 9.6 in Leyton and in Ilford to 18.8 in
Carlisle and in Aberdare, 19.9 iu Stockton-on-Tees, 20.2 in Bootle. 20.3

in Middlesbrough, and 22.3 in Walsall. Measles caused a death-rate of
1.6 in Wolverhampton, 2.3 in Edmonton. 2.7 in Wimbledon, 3.5 in
Smethwiek, 4.5 in Walsall, and 5.8 in St. Helens, and whooping-cough
of 1.3 in Stoke-on-Trent, 1.4 in Bootle, and 1.6 in Brighton. The
mortality from the remaining epidemic diseases showed no marked
excess in any of the large towns, and no fatal case of small-pox waa
i-egistered during the week. The causes of 38, or 0.8 per cent., of the
total deaths were not certified either by a registered medical practi-
tioner or by a coroner after inquest; of this number 6 were recorded
in Bh-mingham. 6 in Liverpool, and 2 each in Warrington, Manchester,
Preston. Barrow-iuFurness, and South Shields. The number of scarlet
fever patients under treatment in the Metropolitan Asylums Hospitals
and the London Fever Hospital, which had been 1,354. 1.339. and 1,375
at the end of the three preceding weeks, had further risen to 1.403 oa
Saturday, the 10th iust. ; 206 new cases were admitted during the week,
against 215, 185. and 216 in the three preceding weeks.
In ninety-six of the largest English towns 7,833 births and 4,358 deaths

were registered during the week ending Saturday. May 17th. The
annual rate of mortality in these towns, which had been 14.8, 14.2. and
13.9 per 1.000 in the three preceding weeks, further fell to 12.8 per 1,000
in the week under notice. In London the death-rate waa equal to 12.0.

against 14.8. 14.2, and 13.6 per 1,000 in the three preceding weeks.
Among the ninety-five other large towns the death-rate ranged from
5.8 in Oxford. 6.4 in Great Yarmouth, 6.6 in Ilford, 7,0 in Heading aud
in Lincoln, and 7.7 in Tyoeraouth and in Newport (Mon.) to 18.1 in
Sunderland, 19.0 in Walsall, 19.2 in Brighton, 20.3 in Stoke-on-Trent.
20.8 in Preston, aud 22.9 in Wakefield. Measles caused a death-rate of
1.7 in Stoke-on-Trent. 2.2 In Wolverhampton and in Balford. 2.7 in
Wimbledon, 3.1 in St. Helens, and 4.5 in Walsall. The mortality from
the remaining infective diseases showed no marked excess in any of
the large towns, and no fatal case of small-pox was registered during
the week. The causes of 36, or 0.8 per cent., of the total deaths were
not certified either by a registered medical practitioner or by a coroner
after mquest; of this number 6 were registered In Birmingham and
2 each in Stoke-on-Trent, Liverpool, St. Helens. Bury. Preston, and
South Shields, The number of scarlet fever patients under treatment
in the Metropolitan Asylums Hospitals and the London Fever Hos-
Dital. which had been 1,339, 1.375, and 1,403 at the end of the three
precedmg weeks, had further risen to 1.411 on Saturday. May 17th:
171 new cases were admitted during the week, against 185, 216, and 206
in the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
tv the sixteen largest Scottish towns 1.171 births and 719 deaths were
registered during the weekending Saturday. May 10th. The annual
rate of mortality in these towns, which had been 17.7, 17.3. and 17.2 per
l.OOO in the three preceding week^, further foU to 16.6 in the week
undernoticd, but was 2.7 per 1,000 above the rate Iu the niuoty-six

large English towns. Among the several Scottish towns the death-
rates ranged from 6.0 in Kilmarnock. 9.2 in Ajt, and 11.0 In Clydo-
bank to 18.0 in Coatbridge. 22.8 in Aberdeen, aud 23.8 iu Perth. Th«
mortality from the principal infective diseases averaged 2.4 per 1,000,
and was highest in Perth and Aberdeen. The 343 deaths from all
causes registered in Glasgow included 26 from whooping-cough, 12
from measles, 11 from infantile diarrhoeal diseases, 6 from diphtheria,
and 2 from scarlet fever. Sixteen deaths from measles, 3 from whoop-
ing-cough, aud 2 from diphtheria were recorded in Aberdeen ; 4 from
whooping-cough in Edinburgh. 3iu Motherwell. 2 in Paisley, and 2 ia
Hamilton ; and 5 from infantile diarrhoeal diseases in Dundee.
In the sixtefn largest Scottish towns 1,250 births and 711 deaths

were registered during the week ending Saturday, May 17th. The
annual rate of mortality in these towns, which had been 17.3. 17.2, and
16.6 per 1.000 in the three preceding weeks, further fell to 16.4 in the
week under notice, but was 3.6 per 1,000 above the rate recorded in the
ninety-six large English towns. Among the several towns the death-
rates ranged from 7.3 in Falkirk, 8.9 in Motherwell, and 11.0 in Clyde-
bank to 20.3 in Hamilton. 20.4 in Coatbridge, aud 23.5 in Kirkcaldy.
The mortality from the principal infective diseases averaged 2.1 per
1,000. and was highest iu Falkirk and Aberdeen. The 341 deaths from
all causes registered in Glasgow included 18 from whooping-cough, 13
from measles, 7 frona infantile diarrhoeal diseases, 3 from scarlet
fever, and 1 from enteric fever. Eight deaths from whooping-cough
were recorded in Edinburgh, 2 in Aberdeen, and 2 in Greenock, and 16
deaths from measles in Aberdeen and 3 in Dundee.

HEALTH OF IRISH TOWNS.
During the week ending Saturday. May 10th, 629 births and 443 deaths
were registered in tl:e twenty-seven principal urban districts of
Ireland, as against 725 births aud 425 deaths in the preceding period.
These deaths represent a mortality of 19.3 per 1.000 of the aggregate
population in the districts in question, as against 18.5 per 1,000 iu thu
previous period. The naortality in these Irish areas was, therefore,
5.4 per 1,000 higher than the correspondiug rate in the ninety-six
English towns during the week eudiag on the same date. The birth-
rate, on the other hand, was equal to 27.4 yer l.OCO of population. Aa
for mortality of individual localities, thaa iu the Dublin registration
area was 20.4 as against an average of 21.4 for the previous four weeks,
in Dublin city 23.9 (as against 23.1', in Belfast 17.1 (as against 18.3), in

Cork 23.8 (as against 24.11, in Londonderry 5.1 (as against 13.0). in
Limerict 24.4 (as against 21.3), aud in Waterford 20.9 (as against 16.6).

The zymotic death-rate was 1.2 as against 0.9 in the previous week.

ENGLISfl URBAN MORTALITY IN THE FIRST QUARTER
OF 1913.

[SPEOlALIiT REPOETED FOR THE "BRITISH MEDICAL JOURNAL."}
In the accompanying table will be found summaiized the vital
statistics of ninety-six of the largest English towns, based upon the
Rp.gistrar-General's weekly returns for the first quarter of the year.
The 115,172 births registered in these towns during the quarter were
equal to an annual rate of 25.4 per 1.000 of the population, estimated at
17,852.766 in the middle of the year. In Loudon the birth-rate last

quarter was 25.7 per 1,000. while among the ninety-five other largg
towns it ranged from 13.1 in Hastings. 14.3 in Southport, 15.2 iu
Bournemouth. 15.3 in Bath, 15.4 in Hornsey, 16.0 in Blackpool, and 17.0

in Ilford to 31.7 in St. Helens and in Stockton-on-Tees. 32.0 in West
Ham, 32.1 iu Middlesbrough, 32.5 in Rhondda, and 32.9 in Warrington.
The 75,154 deaths registered in these towns during the quarter undei

notice corresponded to an annual rate of 16.9 per 1,000. In London the
death-rate was 17.5 per 1.000. while among the other towns it ranged
from 10.9 in Hornsey, 11.0 in Ilford. 11.2 in Ealing, 11.3 in Gillingham,
11.4 in Enfield, 11.6 in Eastbourne, and 11.8 in Walthnmstow to 20.3 iu
West Hartlepool. 20.5 in Liverpool, 20 7in Bootle and in South Shields.
21.7 in Preston, 22.1 in West Bromwich. 25.8 iu Wigan, 24.7 in Stockton-
on-Tees, and 25.7 in St. Helens.
The 75,154 deaths from all causes included 170 which were re-

ferred to enteric fever, 3.112 to measles. 312 to scarlet fever, 913 to
whooping-cough, 668 to diphtheria, and 969 (among children under
2 years of age) to diarrhoea and enteritis. The 170 deaths from
enteric fever were equal to an annual rate of 0.04 per 1.000 ; iu London
the rate from this disease was 0.05 per 1.000. while among the other
towns It ranged upwards to 0.15 in Gillingham, in Wakefield and iu
Stockton-on-Teos. 0.17 in Preston, 0.20 in Stoke-on-Trent, and 0.24 in
Merthyr Tydfil. The 5.112 fatal eases of measles corresponded to an
annual rate of 0.70perl,(X)0; in London the rate was of 0.75 perl.000,whi!^
among the other towns it ranged upwards to 2.22 in Stockton-on-Tees.
2.34 in Barrow-in-Fiirness, 2.92 in Swindon, 4.55 in Wigan, 5.17 in West
Bromwich, and 5.65 in St. Helens. The 312 deaths from scarlet fever
were equal to an annual rate of 0.07 per 1.000; in London the scarlet

fever death-rate wa30.05 per 1.000, while itranged upwards in the other
towns to 0.28 in Cambridge and iu Darlington. 0.32 in Khondda, 0.40 iu

St. Helens. 0.41 in Preston, and 0.46 in Aberdare. The 913 fatal case.H

of whooping-cough corresponded to an annual death-rate of 0.21 per
1,000; in Loudon the death-rate from this disease was 0.27 per 1,000,

while among the other towns It ranged upwards to 0.53 in Ipswich.
0.57 in Wigan, 0.77iu Acton, 0.81 in Warrington, 0.84 in Cambridge, and
0.93 in Rotherham. The 663 deaths from diphtheria were equal to an
annual rate of 0.15 per 1,000 ; in London the mortality from this cause
was at the rate of 0.10 per 1.000, while among the other towns it ranged
upwards to 0.40 in Buvuloy. 0.47 in Swansea. 52 in lUioudda, 0.53 in
Portsmouth, 0.66 in Coventrj', and 0.80 in Barrow-in-FurncsB. The
969 deaths from diarrhoea and enteritis among children under 2 years
of age were equal to a rate of 8.56 per 1,000 of the births registered
during the quarter; In London the proportion was 10.30 per 1,000, white
in the other largo towns itranged upwards to 13.61 in Ipswich, 15.73 iu
Salford, 16.00 in Oxford, 16.31 in Burnley, 16.89 in Bolton, 21.29 in Stoko-
ou-Trout, and 30.24 in West Bromwich.
Infant mortality, measured by the proportion of deaths among

children under 1 year of age to registered births, was equal to 125 per
1,000 lastquarter. In London the rate of infant mortality was 116 per

1,000, while among the othqr towns the rates ranged from 65 in

Hornsey, 68 in Gillingham, 69 in Eastbourne, 70 in Devonport,aud 73 iu

East Ham to 177 in We.qt Hartlepool, 183 in Rotherham and in Carlisle.

185 in Bt. Helens, 187 in Btoke-on-Trent, 202 in Preston , and 230 in Wigan

.

The causes of 654, or 0.9 per cent., of the deaths registered In tha
ninety-six towns last quarter were not certified either by a registered

medical practitioner or by a coroner, In 38 of the towns the causes of

all the deaths were duly certified ; among the other towns the highOHtt

proportions per cent, of uncertified deaths were 3.2 in Gillingham,
3.4 In Coventry and in Southport, 3.6 iu Birmingham, 4.2 in Tynemouth,
4.6 In Bootle, 4.8 iu Dudley. 5.4 in Warrington, 5.6 in Gateshead, aud b.%

In Darlington.
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EOYAIi NAYAIi MEDIOAL SER\aCE.
Tftr foUowing announcements are notified by the Admiralty:
Surgeon-General Sir James Pobtkb, K.O.B., Director-General of tbo

Medical Department, has been placed on the retired list at his own
reauest, May 11th.
Surgeon-General AnTHrn W, Mat, O.B., Director-General of the

Medical Department, has been granted the relative rank of Vioe-
Admiral. May 11th.
Surgeon-General Sir Thomas D. Gimlette. K.C.B., has been placed

on the retired list at his own reanesc, May 6th. Deputy Siu^geon-
General John J. Dennis, M.D., has been promoted to the rank of

Burgeon-General, May 11th. Deputy Surgeon-General Wili-iam Tait,
M.B., has been placed on the retired list at his own request, May 6th.

Staff Surgeon D. G. Addison-Scott. M.B., to the Excellent, additional
for Alhermarle. May 22ud. Surgeon Albert E. Malone, to tho Vivid,
additional for disposal. May 24th. Surgeon HA:,rLET M, Whelan, to

the Vivid, for disposal. May 24th. Surgeon Robert F. Cory, B.A., to

the Femhrol-e. additional for disposal. May 24th. Surgeon Henry
StO. Colson, to the Fettihrolce, additional for disposal. May 24th.

Surgeon George A. Fjnegan, to the Victory, additionnl for disposal
on termination of appointment to Excelleiit. undated. Surgeon John
T. D. S. HiGGiNS, M.B., B.A., to the Victory for disposal, to be lent to
the R.N. Barracks, vice Fairley. May 24th. Surgeon Jackson G. Boal,
M.B., to the Tcme?-au*(?. vice Saokey, June 5th. Surgeon Frederick
St. B. %Viceh.am:, to the Pevihrolxe for disposal, May 24th. Surgeon
Sidney Punch, to the Victory for disposal. May 24th. Surgeon
O. F. O. Saneey, M.B., to the Dwarf, on recommissioning, Jime 5th.
Surgeon Herbert Stoxe, M.B., has been placed on the rethed list,

April 30th.
RoYAi* Naval Volttnteer Reserve.

The following have been appointed Surgeons, with seniority of
Aitt-il 26th. and attached to the Clyde Division: Duncan LoRiiiEB,
Hugh S. Reid, and David P. D. Wileie.
Frederick S. He-r^ett, M.D., has been appointed Surgeon,

unattached, May 5th.

ARMY MEDICAti SERVICE.
Royal Army Medical Corps.

Majob T. F. Ritchie, lately serving in "West Africa, has joined the
London district for duty.
Brevet-Major Arthur B. Smallman, M.B.. to bo Assistant Instructor

at the School of Army Sanitation, March 3rd.
Captain Charles G. Thomson to bo Major. May 3rd.
Captain Q. G. Collet has been granted leave for Bix mouths, ex

India.
Captain 0. A. T. Conynghasi has been appointed a Specialist in

Dermatology, 5th (Mhow) Division, with effect from April 14th.
Captain F. A. H. Clark has been appointed to the charge of the

Brigade Laboratory, Calcutta, with effect from April fith.

INDIAN MEDICAL SERVICE.
Majob R. H. Price, I.M.S., is appointed a Specialist in Advanced
Operative Surgery, with effect from March 25th, 1913.

Major Thomas Etodart has been appointed Lieutenant-Colonel,
January 30th.
MajorF.N. "Windsor has been granted combined leave for one year

and eight months with effect from May Ist, 1913.
The services of Major H. R. Nutt have been placed permanently at

the disposal of the Government of the United Provinces.
The promotion of Major Fells Oswald N. Mell, M.A.. to his

present rank is antedated from July 9tb, 1908, as notified ih the Gazette
of October 20th, 1908, to January 29tb. 1908.
The promotion of Major George Browse, M.D., to his present rank

is antedated from January 27th, 1912, as notified in the Gazette of
March 22nd, 1912. to July 27th. 1911.

The services of Captain R. A. Lloyd. I.M.B., have been placed at the
disposal of the Central Provinces Administration for officiating civil
employment.
Captain N. N. Robson, I.M.S., Is appointed a Specialist In Mental

Science, with effect from April 1st, 1913.
Captain D. G. Cooper, I. M.S., is appointed a Specialist in Electrical

Science, with effect from March 21st. 1913.
Captain E. W. O'G. Kirwan, I. M.S., is appointed a Specialist in

Electrical Science, with effect from March 2Sth. 1913.
Captain H. P. Cook has been appointed to officiate as Civil Surgeon,

\Vano, with effect from April 11th, 1913.
The King has approved of the confirmation of the commission of the

following Lieutenant on probation, with effect from July 27th. 1912:
Jordan O. John, M.B.

TERRITORIAL FORCE.
Army Medical Service.

Lieutenant-Colonel Astley V. Clarke, M.D., from the Fifth North
General Hospital, to be Colonel, on appointment as Assistant Director
of Medical Services of the North Midland Territorial Division.
May 10th,

,, .
Royal Army Medical Corps.

Major J.45rE9 R. Kaye. M.B., Sanitary Officer of the VPesfc Riding
Territorial Division, to be Lieutenant-Colonel. May 17th.
Third ^^'est Hiding Field ^mbjfZance.—Lieutenant-Colonel Thomas
« ?!i^^'r '

°° '-'^"^'*'^'''°^ "^^^-^ I^^"o^ o^ Bervicoin command of
a field ambulance. 13 retu-ed, and is granted permission to retain hlarank and to wear the prescribed uniform. May 17th.
Third London General Hospifai.—Harry B. Bruce Bruce-Porter

^formerly Surgeon-Captain. Army Medical Staff) to be Lieutenant-
Colonel in the permanent personnel. March 12th
Third Nortliern General HosvitaL-hieutenant-Colonel John S.\\hite. M.D.. i'.B O.S.. from the permanent personnel, to be Lieu-

tenant-Colonel, whose services will bo available on mobilization.May l7th.
Second Jreatern General H'os;)i(aZ.-Lieutonant-Colonel Abraham M.Kdqe. M.D.. and Captain Henry R. Hutton. M,B.. have resicned

their commiseions. May 3rd.
^

FiTBt Northumberland Field ^m&u^anrc. — Joseph W Craven
M.B., lato Cadet Quartermaster Sergeant, Durham University Con-
tingent, Senior Division. Officers' Training Corps, to be Lieutenant
(eupornumcrary). March 22nd.
First tiotiihern General I/osj>ffaI,— Major AVilliam P. Harlam

F.R.C.S., to be Lieutenant-Colonel, April 5th ; Captain Geo'roh
Heatom, FJl.C.S.. to be Major, April 5th,

SanitarvScri'ice'.—Major William J. Howarth.M.D., from Sanitary
Officer, Home Counties Division, to bo Major, whose sorvices will be
available en mobilization. May 7th.
Second Londo7i (City of London) Field Ambulance.—Cxi^tdJin Edwin

C. Montgomery-Smith to be Major, November 14th, 1912.
Second Lowland Field Ambulance.—Captain BIatthew Dunning,

M.B.. to bo Major, April 5th.
Third Lowland Field Ainb}iJa?ice. — Andrew J. Brown to ba

Lieutenant, April 10th.
First North MidJa7id Field Aynbnlance.—Lieutenant Henry G. "W,

Dawson, M.B.. to be Captain, April 7th.
First LondoniCity of London) General Hospital.—^oJ^ox Walter A.

Atkinson, M.D., to bo Lieutenant-Colonel. Marchl7th; Quartermaster
and Honorary Captain Henry E. L. Porcell is granted the honorary
rank of Major, April 16th.
Attached to Units other tha^i ]^cdical ZJjiifs.—Major Walter M.

Hamilton, M.D., resigns his commission, and is granted permission
to retain his rank and to wear the prescribed uniform. May 7th.
Lieutenant William R. WiTjSon, F. 11. C.S. I., resigns his commission,
May 7th. Surgeon-Lieutenant Ellerington R. Turner, M.B., from
Sixth (Banff end Donside) Battalion, Gordon Highlanders, to be
Captain, April hst. Lieutenant Andrew B. Murray, M.B., to be
Captain, December 5tb, 1912. James A. Stephen, MB., to ba
Lieutenant. April 16th. Alexander S. M. MacGregor, M.D., to
be Lieutenant, April 25th. Lieutenant-Colonel and Honorary Surgeon-
Colonel Francis J. Walker. M.D., and Major William Roxburgh,
M.D., have resigned their commissions, and are granted permission to
retain their rank and to wear the prescribed uniform. Captain
John W. Pridhore resigns his commission, May 21st.
For Attachment to Units other than Medical t/7iifs.—Horsley

Drummond, M.B. (late Captain First Northern General Hospital) to
be Lieutenant, Juno 8th, 1912. Supernumerary Lieutenant William
R. M. TuiiTLE, M.B.. from tho Third Anglian Field Ambulance, to
be Lieutenant, May 17th. George W. Mason to bo Lieutenant,
April 2nd. Alexander Cross Mallace, M.B., to be Lieutenant,
April 29th.

Supernumerary for Service with the Officers' Training
Corps.

Lieutenant Gordon C. McK. Mathison. M.D. (serving with tho
University of London Contingent, Senior Division, Officers' Training
Corps) resigns his commission, May 17th.

Uatancifs anh ^ppaintmenls.

VACANCIES.
WARNING NOTICE.—Attention is called to a Notice (see Index

to Advertisements—Warninq Notice) aijpearing in onT advertise^
vieni columns, oiinna vnriicidars of vacancies as to which
inoniries should he made before application.

ABEEYSTWITH INPmMAEY AND CAEDIGANSHIRE GENEBAIi
HOSPITAL.—House-Surgeon and Secretary. Salary, £150 per
annum.

ALNWICK INFIRM.-VET.—House-SurHeon. Salary. il40 per annum.
BAEEOW-IN-FUKNESS: NOETH LOKSD.\LE HOSPITAL.—Junior

Resident House-Surgeon. Salary, £100 per annum.
BETHNAL GEEEN INFIRMARY.—Assistant Meclical Officer at the

Infirmary and AVorliJiouso. Salary, £100 per annum, increasing
to il20.

Bir.KENHEAD BOROUGH HOSPITAL. — Junior Houso-Surgeon
(male). Salary, £80 per annum.

BIEKENHEAD AND WIKEAL CHILDREN'S HOSPITAL.—House-
Surgeon. Honorarium, £100 per annum.

BIRM1NGH.\M CITY.—Assistant Medical Officer of HeaUb. Salary,
.£250 per annum.

BIEMINQHAM AND MIDLAND EYE HOSPITAL.—Third Housa-
Surgeon. Salary, £75 per annum.

BIRMINGH.4M : EUBERY HILL ASY'LUM. — Junior Assistant.
Medical Officer (male). Salary, £2P0 per annum.

BIRMINGHAM UNION.—Assistant Medical Officer at Dudley Boad
Infirmary. Salary, £125 per annum.

BIRMINGHAM UNIVERSITY. — Demonstratorship in Anatomy.
Stipend, £150 per annum.

BOLINGBEOKE HOSPITAL, Wandsworth Common, S.W. —
Gynaecologist.

BOLTON INFIRMAEY AND DISPENSARY.—Third House-Surgeon.
Salary, £90 per annum

BRIDGWATER HOSPIT^UJ.—House-Surgeon. Salary at the rate ol
£100 per annum.

BRIGHTON COUNTY BOROUGH ASYLUM. Hayward's Heath.—
Locumtenent Assistant Meclical Officer. Salary, £4 "Is. a week.

BEISTOL : COSSHAM MEMOEIAL HOSPITAL, liingswood, —
House-Surgeon (male). Salary, £100 per annum.

BEISTOL EOY'AL INFIRMAEY.—Obstetric and Ophthalmic House-
Surgeon. Salary at tho rate of £75 per annum.

BURNTWOOD: COUNTY MENTAL HOSPITAL.—Junior Assistant
Medical Officer (male). Salary, £210 per annum, rising to £270.

CALCUTTA CORPORATION.—Health Officer. Monthly salary not
less than Rs. 1500 and not more than lis. 2000.

CAMBERWELL: PARISH OF ST. GILES.—Second and Third
Assistant Medical Officer for the Infirmary, etc. Salary, £150 and

' £140 per annum respectively.

CANTERBURY BOROUGH ASYLUM. — Assistant Medical Officor
(male). Salary, £160 per annum.

CANTERBURY : KENT AND CANTERBURY HOSPITAL.—Resident
Medical Officer. Salary, £90 per annum.

CHELSEA HOSPITAL FOB WOMEN.-Anaesthetist. Honorarium,
£21 per annum.

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary,

£100 per annum.
CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. —

Senior House-Surgeon. Salary. £120 per annum.
COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House-

Surgeon. Salary, £90 per annum, rising to £100.

DENBIGH : DENBIGHSHIRE INFIRMAEY. — Houso-Surgeon.
Salary, £100 per annum.
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DENBIGH: XORTH WALES COUNTIES ASYLU.M. — Medical
Superintendent. Salary, £500 per annum, increasing to £700.

DEVON COUNTY ASYLUM, Exraiuster. — Third and Fourth
A.ssistan6 Medical Officers. Salary, £200 per annum, rising to
£250 and £220 respectively, with further increase on promotion
to £350.

DEVONPORT: ROYAL ALBERT HOSPITAJj.—Assistant Houso-
Surgeon. Salary at the rate of £75 por annum.

DEWSBURY UNION—Resident Assistant Medical Officer of the
Workhouse (female). Salary, £100 per annum.

DUBLIN: ROYAL HOSPITAL FOR INOURABLES. Donnybrook.—
Resident Medical Officer (male). Salary, £fcO por annum.

EAST LONDON HOSPITAL POR CHILDREN, Bhadwell, E.—
(1) Medical Officer (male) to the Casualty Department. (2) House-
Physician (male). (3) House-Physiolan and Assistant Casualty
Officer. Salary for (1) £100 per annum, and for (2) and (3) £75 per
annum.

EDINBURGH: THB HOSPICE.—Medical Woman to act as Resident.
Honorarium, £25 per annum.

EVELINA HOSPITAL POR SICK CHILDREN, Southwark, S.E.—
House-Surgeou. Salary at the rate of £100 and £75 per annum.

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant
House-Surgeon. Salary at the rate of £80 per annum.

GILBERT AND ELLICE ISLANDS PROTECTORATE.—Medical
Officer. Safari', £350 per annum, rising to £550.

CLASGOW.MATERNITY AND WOMEN'S HOSPITAL.-Two Out-
door House-Surgeons at the Hospital and an Outdoor House-
Surgeon at the West End Branch.

GUY'S HOSPITAL, S.E.-Honorary Anaesthetist.
HALIFAX: ROYAL HALIFAX INFIRMABY.-Third House-Surgeon

(male). Salary, £80 per annum,
HEREFORD COUNTY AND CITY ASYLUM. Burghill.—Assistant

Medical Officer (male). Salary commencing £155 iier annum.
HERTS COUNTY ASYLUM, St. Albans. — Locumteneut Assistant

Medical Officer. Salary. 4 guineas a week.
HOVE: LADY CHICHESTER HOSPITAL. — Resident House-

Physician (female). Salary, £30.

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary
at the rate of £60 per annum.

KETTERING AND DISTRICT GENERAL HOSPITAL.—Resident
Medical Officer. Salary, £100 per annum.

LANCASTER: COUNTY ASYLUM. — Assistant Medical Officer.
Salary, £150 per annum.

LINCOLN MENT.VL HOSPITAL.—Assistant Medical Officer. Salary,
£150 per annum.

LIVERPOOL: PARKHILL SANATORIUM. — Assistant Resident
Medical Officer. Salary, £150 per annum, increasing to £200.

LIVERPOOL STANLEY HOSPITAL.—Honorary Physician.
LONDON HOSPITAL, B.—Two House-Surgeons In the Dental School.
LONDON LOCK HOSPITAL.—House Surgeon and Assistant HoDse-

Surgeon at the Female Hospital. Salary, £100 and £80 per annum
respectively. House-Surgeon at the Male Hospital. Salary, £100
per annum.

LONDON SCHOOL OP MEDICINE FOR WOMEN. — Dr. Edith
Pechey Phipson Post-Graduate Scholarship. Value, £40 per
annum.

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL.-Male
Resident Houso-Surgeon. Salary, '£120 per annum.

MANCHESTER : ANCOATS HOSPITAL.—Assistant House-Surgeon.
Salary, £70 per annum.

MANCHESTER ROYAL INFIRMARY. — (1) House-Physician.
(2) Junior House-Surgeon.

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical
Officer for the Workhouse at Crumpsall. Salary, £110 per
annum.

METROPOLITAN ASYLUMS BO.ARD. — Junior Male Assistant)
Medical Officers in the Infectious Hospitals Service. Salary, £180
per annum, rising to £240.

MILLER GENERAL HOSPITAL, 'Greenwich Road, S.E.—House-
Physician. Salary at the rate of £100 per annum.

NEWCASTLE-UPON-TYNE: HOSPIT.AL FOB SICK CHILDREN.—
Honorary .Assistant Physician.

NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY'.—
Medical Registrar.

NORTHAMI'TON COUNTY ASYLUM, Berry Wood.—Junior Assis-
tant Medical Officer (male). Salary, £200 per annum, rfsing to
£225.

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon (male).
Salary, £90 per annum, increasing to £100.

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident
Surgeon (male) for Branch. Salary, £180 per annum.

I'LAISTOW: • ST. MARY'S HOSPITAL FOR WOMEN AND
CHILDREN.—.\ssistant Resident Medical Officer. Salary at the
rate of £80 per annum.

POPLAR HOSPITAL FOR ACCIDENTS, E.-Senior House-Surgeon.
Salary at the rate of £135 per annum.

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL. — House-
Physician (male). Salary at the rate of £75 per annum.

PRINCE OP WALES'S GENERAL HOSPITAL, Tottenham, N.—
(1) Honorary Physician or Surgeon to the JC-liay and Electric
Department. (2) Clinical Assistants.

QUEEN'S HOSPITAL POR CHILDREN, Hackney Road, E.—Dental
Surgeon for L.C.C. School Dental Cases. Salary, £200 per
annum.

READING : ROYAL BERKSHIRE HOSPITAL. — Second House-
Surgeou. Salary, £80 per annum.

REDHILL ; EARLSWOOD ASYLUM.—Junior Assistant Medical
Officer. Salary. £80 per annum.

RICHMOND: ROYAL HOSPITAL. — Assistant House-Surgeon.
Salary, £70 per annum.

ROTHERHAM HOSPITAL AND DISPENSARY.—Assistant Houso-
Surgeon (male). Salary, £100 per annum.

ROYAL EAR HOSPITAL, Soho, W.—Clinical Assistants.

ROYAL NATIONAL MISSION TO DEEP SEA FISHERMEN.—
Young Medical Men on the Hospital Vessels. Salary, £4 4s. a
week.

SEAMEN'S HOSPITAL SOCIETY, Greenwich.—Assistant Surgeon
at the Dreadnought Hospital.

SHEFFIELD: EAST END BRANCH OFCHILDKEN'S HOSPITAL.-
Honse-Surgeon. Salary, £75 per annum.

SHEFFIELD ; JESSOP HOSPITAL FOIt WOMEN. — Assistant
House-Surgeon. Salary, £80 per annum.

SHEFFIELD ROYAL HOSPIT.AL. — Assistant Houso-Physician.
Salary, £80 per annum.

SIERRA LEONE : PRINCESS CHRISTIAN HOSPITAL, Freetown.—
Medical Missionary. Salary, £250 iier annum.

SOUTHAMPTON
: FREE EYE HOSPITAL.—House-Surgeon. Salary.

£100 per annum.
SOUTHPOHT INFIRMARY.-Junior House and Visiting Surgeon

(male).—Salary, £80 per annum.
SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS

AND WBSTOE DISPENS.ARY.—Junior House-Surgeou (male).
Salary, £90 per annum.

SOUTHWARK UNION INFIRMARY. — Second Assistant Medical
Officer.-Salary, £120, increasing to £140.

STOKE -UPON -TRENT: INFECTIOUS DISEASES HOSPITAL,
Bucknall.—.\6sistantMedical Officer(Iady). Salary £100 per annum.

STOKE-UPON-TBENT UNION.—Assistant Resident Medical Officer
for the Workhouse and Hospital. Salary. £130 per annum.

SUNDERLAND: MONKWEARMOUTH .\ND SOUTHWICK HOS-
PITAL.—House-Surgeon. Salary, £100 per annum.

SUNDERLAND: ROYAL INPIRM.ARY.—Senior Resident. Salary,
£150 per annum.

SURREY COUNTY ASYLUM, Netherne.—Locumteuent Medical
Officer. Salary, £4 4s.-per week.

TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—(1) Senior
House-Surgeon. (2) Resident .'\ssistant House-Surgeon. Salary
at the rate of £120 and £80 jior annmn respectively.

VENTNOR: ROYAL NATIONAL HOSPITAL FOB CONSUMPTION
AND DISEASES OF THE CHEST.-Loeumtenent. Salary, £3 03.

per week.
WAKEFIELD GENERAL HOSPITAL. — Second House-Surgeon

(male). Salary, £100 per annum.
WARRINGTON COUNTY BOROUGH.—Assistant Medical Officer of

Health. Salary, £250 per annum.
WEST HAM UNION.— (1) District Medical Officer, salary £450 per

annum rising to £500. (2) Third and Fourth Assistant Resident
Medical Officer (males) for the Infirmary, salary, £130 and £120
per annum respectively, rising to £150 and £140.

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-
Physician.

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120
per annum.

WOLVERHAMPTON .AND STAFFOBDSHIRE GENERAL HOS-
P1T.\L.—Resident Medical Officer. Salary, £100 per annum.

WORCESTERSHIRE COUNTY ASYLUM. Promsgrove. — Second
Assistant Medical Officer (male). Salary, £225 per annum.

CERTIFYING FACTORY SURGEON.—The Chief Inspector of Fac-
tories announces the following vacant appointments: Pouty-
berem (Carmarthenshire), Sawston (Cambridgeshire).

This list of vacancies is cQinpiled from oitr advertisement columtts,
where full particulars \uill he found. To ensure notice in this
column advertisements must ba received not later than the first post
on Wedjiesday morning.

APPOINTMENTS.
.Allan, 0. M., M.D.Edin., District Medical Officer of the Stoke-upon-

Trent Union.
Best, W. J,, M.R.C.S.Eng.,L.S.A., Certifying Factory Surgeon for the

Dover District, co. Kent.

Clare, T. C M.B., B.S., P.R.C.S., '.Honorary Assistant Surgeon,
Leicester Royal Infirmary.

Davis, Edward D. D., F.R.O.S.Eng.. Surgeon-Laryngologist to tho
Mount Vernon Hospital for Consumption and Diseases of tho
Chest.

Elwell, L. B., M.B.Sydney, Medical Officer of Health, Stanthorpo
Shire Council, Queensland.

GlLLiATT, William, M.D., M.S.Lond.. F.R.O.S.Eng., Surgeon to Out-
patients at the Samaritan Free Hospital for Women, Marylebona
Road, N.W.

Geeene, C. W., M.B., M.S.Camb., Certifying Factory Surgeon for tho
Chatham District, co. Kent.

Gbosvenob, a. a., M.D.Dub., M.B.C.S., District Medical Officer of
the Hitchin Union.

Groves, B. W. Hey, M.S., F.R.C.S., Honorary Surgeon to the Bristol
General Hospital.

HiGGiNS, T. S., M.B., B.S.Lond.,'M.D., State Medical Officer of Health
for St. Pancras.

HiKD, R. B. D., M.D.Birm., F.B.C.S.Edin., Medical Referee nndor tho
Worltmen's Compensation Act, 1906, for Coimty Court Circuits
Nos. 21, 22, and 36, with a view to being employed in ophthalmic
cases, vice Henry Eales, M.B.C.S.Eng., deceased.

Lapage, C. p., M.D., M.R.C.P., Lecturer on Diseases of Children to
the University of Manchester and Honorary Physician for
Children to the St. Mary's Hospitals, Manchester.

LiDwiLL, M. C, M.D.Melb., Tutor in Anaesthetics, University of
Sydney, New South Wales.

Lindeman, G. B., M.B., Government Medical Officer. Gunnedah.
N.S.W.

MOLESWOBTH, E. H.. M.B., M.Ch.Sydney. Lecturer on Diseases of tho
Skin, University of Sydney, New South Wales.

Stewakt, M., M.B.,Ch.B.Edin., Certifying Factory Surgeon for the
Portree District, co. Inverness.

Tait, J. T., M.B.Melb., Surgical Registrar to the Melbourne Hospital.
TuLLOCH, F. L., M.B., Ch.B.Edin.,U?esident at the City Hospital,

Lodge Road, Birmingham.
TnnNEB, A. H., M.E.C.S., L.R.C.P., District Medical Officer of the

Leigh Union.
WiLLETT, James H.. M.D.Liverp.. Ch,B.Vict,. Honorary Surgeon fo

the Liverpool Maternity Hospital and Ladies' Charity, vice Dr.
Arthur Wallace, deceased.
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Manchester Botai/ iNrmiiART.—The following ftppointmenta liave

been made;
Honorary Consulting Physician.—'WUkmson, A. T., M.D.,

F.R.C.P.Lond.
Honorary Physician.—CunlLffe. E. N.. M.B., B.S.Lona., M.D.

Vict.
Assistant Director of the Clinical Laboratory.—Walker, James,

M.B., Ch.B.Vict.
Assistant Surgical Officer to the Aural Department.—Sewell,

D. L., M.B.. B.S.Lona.. M.R.C.S.. L.R.O.P.
Medical Officer at the Central Branch.—Jeiierson,' J. C, M.B.,

B.S.Lond., M.R.C.S.. L.R.C.P.
' Reappointments :

Sixth Anaesthetist.—Benton, O. M., M.B., Ch.B.Vict.
Medical Officer for Home Patients.—.-^shton, George, M.D.
Assistant Medical Officers.-Melland. G. H., M.R.C.P. ; Tylecoto,

F. E., M.R.C.P. ; Leeoh, B. B., M.R.C.P.
Assistant Surgical Officer.—Douglas, W. E., F.E.C.S.

BIRTHS, MARRIAGES, AND DEATHS.
The charae forinsertina annouticemeiits of Births, Marriaoes. and
Deaths IS 39. 6d.. which sum should be forwarded in Fost Office
O rders or Stamps^uith the notice notlater than Wednesday morning
tnorder to ensure insertion in the currentissue.

BIBTH.
Canh.—On Wednesday, May 21st, at the Minster Precincts, Peter-

borough, the wife of Leonard B. Cane, a son.

MAREIAGE.
Phipson—Stott.—On May 14th, 1913, at St. Michael's-in-Lewes, by

theTRight. Rev. the Bishop of Lewes and the Rev. Henry Belcher,
LL.D., Rector, Edward Selby Phipson, M.B., B.S.Lond., Captain,
Indian Medical Service, youngest son of the late Ernest Thring
Phipson, of Edgbaston, to Mary, youuger daughter of Hugh Stott,
J.P., M.R.C.S., L.E.O.P., D.P.H., Mayor of Lewes,

DE.\TH.
HoRBPAiiii.—On May 14th, at the Royal Infirmary, Huddersfleld,

Arthur Edward Horstall, M.B., of Calf Key, Slaithwaite, in his
08th year, death resulting from a motor accident on May 8th,

DIARY FOR THE WKEK.

MONDAY.
Medical Society op London. 11. Chandos Street, Cavendish Square,

W.—8.30 p.m.. Annual Conversazione. 9 p.m.. The
Annual Oration, Sir William Whitla: On the Trend
of Thought in Recent Pharmacological Kosearch.

RoTAii Society of Medicine:
Section os Odontoloqt, 8 p.m.— (1) Annual General

Meeting. (2) Casual Oominunicatious. (5) Paper:

—

Mr. A. Hopewell-Smith: The Structure of the Dental
Pulp in Ovarian Teratomata.

XUESDA7,
EoYAii Society of Medicine :

fciEOTioN of Medicine, 5.50 p.m.~(ll Annual General
Meeting. (2) Paper:—Dr. H. A. Lediard : Cases of-
Chyliform Effusion, and the Chemistry of Such
Effusions.

Section OF PsYOHiATRY.Gp.m.—General Meeting. Election
of Officers and Council for Session 1913-14.

WBDNSSDAY.
EoTAL Society op Medicinb:

Section op the History of Medicine, 5 p.m.—CD Annual
General Meeting. (2) Papers:—Dr. Chowry Muthu:

The Ancient Systems of Indian Medicine. Dr.
Galloway: The Priory of Ronceval at Charing,
]\Iiddlesex. Dr. Nixon: Further Notes on Thomas
Dover. Mr. Macleod Yearsley : (1) Two Relics of John
Avery, F.R.O.S.Eng., sometime Surgeon to Charing
Cross Hospital; (2) Elegant Medical Prescriptions for
Various Disorders, by Dr. Hugh Smith. 17SG.

SATURDAY,
KoYAL Society op Medicine :

Section of }3al,neologt and Climatology.—Provincial
Meeting at Bournemouth.

P03T-GRADUATB GOURSBS AND IiBCTURXBB.
BiiOiiPTON Hospital for Consumption.—Wednesday, 4.30 p.m..

Lecture on the Site of Tuberculous Lesions at
Different Ages.

London Scsool op Clinical Medicine, Dreadnought Hospital,
Greenwich.-General Medical and Surgical Clinics,
daily. Throat, Nose, and Ear: Monday and Thursday.
Sldn: Tuesday and Friday. Eye: Wednesday and
Saturday. Pathology: Wednesday. Radiography;
Saturday. Special Lectures each week.

London School op Tropical Medicine, Royal Albert Dock, E.

—

Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical laboratory work daily (Saturday excepted),
10 to 12 a.m. Practical Protozoology. 2 to 3.50 p.m.
daily. Advanced Protozoology, 10.30 to 1 p.m. dally.
Medical Clinics, Tuesday and Thursday, at 3 p.m.
Operations, Friday, at 3 p.m.

Manche-ster: Ancoats Hospit.vl.—Post-graduate Clinic, Thursday,
4.15 p.m.. Stricture of the Urethra.

Medical Graduates' College and Polyclinic. 22, Chenies Street,
W.C.—The following Clinical Demonstrations have
been arranged for next week at 4 p.m. each day:
Monday, Skin. Tuesday. Medical. Wednesday, Sur-
gical. Thursday, Surgical. Friday, Ear. Nose, and
Throat. Special Lectures at 5.15 p.m. daily except
Saturday.

National Hospital for the Paralysed and Epileptic, Queen
Square, W.C.—Tuesday, 3.30 p.m.. Cerebellar Disease.
Friday, 3.30 p.m., Tumour of the Spinal Cord.

North-East London Post-Graddatb College. Prince of Wales'a
General Hospital, Tottenham, N. — Medical and
Surgical Clinics and Operations at 2.30 p.jn. daily.
Also Monday, Throat; Tuesday, Gynaecology; Wed-
nesday, Skin, Eye, Children. X Rays; Friday. Eye.
Special Lectures and Demonstrations es announced.

Queen's Hospital for Children, Hackney Road, E.—Monday,
4 p.m.. Demonstration of Selected Surgical Cases.

Rotunda Hospital. Dublin.—Continuation of the Post-graduate
Course on Obstetrics and Gynaecology daily throughout
the week except Saturday.

Throat Hospitaij. Golden Square, W.—Monday. 5.15 p.m.. Special
Demonstration on Selected Cases. Thursday. 5. 15 p.m..
Clinical Lecture.

West London Post-graduate College, Hammersmith Koad. W.—
Medical and Surgical Clinics. X Raya, and Operations,
2 p.m. daily. GynaecoJogy: Monday, Tuesday, Wed-
nesday, and Friday. Eye: Monday, Wednesday,
Thursday, and Saturday. Throat, Nose, and Ear:
Tuesday, Wednesday, Friday, and Saturday. Skin:
Tuesday and Friday. Pediatrics: Wednesday and
Saturday. A Lecture at 5 p.na. every day except
Saturday.

[For further zJdi'ticulars of Lectures consult tJic Index to
Advertisements.]

DIARY OF THE ASSOCIATION.
Date. Meetings to be Held.

MAT.
List of Komlnations for Election on Council
wiU be published in the Journal of this
date.

Bath and Bristol Branch, Annual Meeting,
Bath, 5.30 p.m.

Inverness-shire Division, Annual Meeting,
Inverness, 3.30 p.m.

Northamptonshire Division, Northampton
General Hospital, 2.30 p.m. ; Luncheon,
1.30 p.m.

Worcestershire and Herefordshire Branch,
Malvern, 4.15 p.m.

London: Journal Committee, 2.30 p.m.
City Division, Annual Meeting, Balfour Uall,
Kingsland Koad, 3,30 p,m.

24 Sat.

28 Wed.

29 Thar.

30

1 Wed.

5 Thur.

JUNE.
South Middlesex Division, Annual Meeting,
Twickenham, 8.30 p.m.

Coventry, Nuneaton, and Tamworth Divi-
sions, Annual Meeting, Coventry Hospital,
3.30 p.m.

Date. Meetings to be Held.

JUNE {continued).

London : Ethical Committee, 2 p.m.
Hampstead Division, Annual Meeting.
Date of issue of Voting Papers for Council
Election from Head Oflice.

South - Eastern Branch, Annual Meeting,
Guildford, 1.30 p.m. ; Luncheon, 12.45 p.m.

;

Annual Dinner, 6.30 p.m.

London: Special Meeting of Council, 11a.m.
(Keform of Constitution.)

Kensington Division, Annual Meeting, Ken-
sington Tovyu Hall, 5 p.m.

Last day for receipt of Voting Papers at Head
OHlce re Council Election.

6 Fri.

7 Sat.

11 Wed,

13 Fri,

14 Sat.

17 Tucs.

19 Thur.

20 Fri.

25 Wed.

28 Sat,

London : Organization Committee, 2.15 p.m.

Birmingham Branch, Annual Meeting, Medical
Institute, 3 p.m.

East Hertfordshire Division, Annual Meeting,
Ware, 2.30 p.m.

London: Finance Committee, 2.30 p.m.
Central Division, Annual Meeting, Medical

Institute, Edmund Street, 3.30 p.m.
Announcement of result of Election of

Members to Council,

l'iu.u:uaatiFubli3Uedby the iirituii Medical Aisst/ciatioa at tteir Odiooi, No. 12J, StraaJ. la tJe faruJioI ci6- AIirciu*i.ia-taj-fit)lii3,ia LUj Ojautyof illJIldjax,
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National Insurance.
LOCAL MEDICAL COMMITTEES.

BRISTOL.
The following compose the Bristol Local Medical Com-
mittee, -wbicli has been recognized by the Commis-
siouers :

Chairman .—Dr . Harry Grey.
Vice-Chairman.—Dr. A. N. Heron.
Honorary Treasurer.—Dr. Georgo Parker, 14, Pembroke

Road.
Honorary Secretary.—Dv. Leonard A. Moore, 45, Ashley

Iload.
Group Representatives.—Those marked with an asterisk are

the conveners of the group

—

Clifton.—Drs. C. Atchley, Lily Baker, Carling, Dacre,
Flemming, Freeman, Harris, Lees, Myles, and Cecil
\\'illiams.

"tt'estbury and Avoumouth.—Drs. 'Ormerod and Rolfe.
Eedland, Cotham, and Bishopston.—Drs. Barker, 'Brasher,

Hall, Heron, and McLeod.
Central.—Drs. Colliusou, Moore, and 'Page.
South.—Drs. Kerfoot, Logan, Lucas, and 'F. E. Peake.
Eastville, Fishponds, and ataple Hill.—Drs. Bernard,
Brown, and 'Grev.

St. George.—'Dr. Mather.
Kingswood.—'Dr. Perrott.
Bristol General Hospital.—'Dr. Newman Neild.
Other Institutions.—'Dr. T. A. Green,
Co-opted.—'Dr. George Parker.

Ex Officio (Insurance Commissioners' nominees on the Local
Insurance Committee).—Dr. Michell Clarke, Dr. T. M. Carter.
Executive.—The Chairman, Vice-Chairmau, Treasurer and

Secretary with Drs. Bernard, Bernard, Brasher, Brown,
Collinson, and Hall.
Subcommittees : Representation Committee (to consider the

reorganization of the Local Medical Committee on a permanent
basis).—Drs. Barker, Logan, and Hall.
Druti Comiuittec.—'Dis. Bernard, Newman Neild, and Moore.
Medical Members of the Medical Service Subcommittee of the

Local Insurance Committee.—Via. Bernard, Brown, Collinson,
Hall, and Elwin Harris.
Direct licpreseidatives of the Profession on the Local Lmtrance

Committee.—Dc. E. G. Hall and Dr. Leonard A. Moore.

Meetings of Committee.—The Local Medical Committee
meets ordinarily every alternate Thursday. Group meet-
ings are convened as occasion requires to ascertain the

opinion of the profession on questions of major importance.
It is hoped that practitioners in the city, and especially
those on the panel, will bring to the notice of the Committee
or of their representatives, any matters of interest, as this
Committee has a statutory right to lay its views before
the Local Insurance Committee.
Expenses of Committee.—The expenses of the Com-

mittee (printing, postages, etc.,) are being met ^jro lem. by
a levy of 5s.

Temporary Besidcnts.—At a meeting of the Committee
held on May 13th the following resolution ^Yas carried :

That inasmuch as each practitioner on the panel was
promised a minimum Ys. (including payment for domiciliary
treatment of insured persons suffering from tuberculosis)
any deduction therefrom is a breach of contract ; and that
the Bristol Local Medical Committee strongly protests
against the action proposed in Memo. 161 of the Insurance
Commission.

BOURNEMOUTH.
Temporary Besidenis.—The members of the Bourne-

mouth panel have signed a provi.sional agreement for
three months from Ajn-il 14th, and have thereby tenta-
tively and under protest accepted the Commissioners'
scheme for the payment for attendance upon temporary
residents. It is felt that if any united action is to be taken
in opposition to this scheme it ought to be initiated as
soon as possible. The Bournemouth Local Medical Com-
mittee will do its utmost to bring the local panel into line
with any general action in this matter ; but to have any
effect it must be very general, and it must be taken
promptly. The agreement which the Commissioners ask
the doctors on the panel to sign is an agreement in per-
petuity, and once such an agreement has been definitely
signed by the doctors all over the country it will be almost
impossible to get anything like unanimous action.
Income Limit.—A subcommittee of the Local Medical

Committee met a subcommittee of the Local Insurance
Committee to discuss this question. So far the majority
of the Insurance Committee has been very strongly
against any income limit. It was pointed out by the

doctors that ia accordance with the Act any person who

[475]
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Js employed manually, or has been an insured person for

fiTO years and elects to remain a voluntary contributor, is

entitled to medical benefit at the ordinary rate, no matter

how large his income may be, unless an income limit is

fixed, and that the absence of an income limit has kept

doctors from joining the panel. After a very interesting

discussion, the members of the Insurance Subcommittee
intimated that they were prepared to support the fixing of

an income limit of £'160 per annum if this was agreed to

by the Local Medical Committee, but that they could not

consider any lowtr limit than this. " Also that the com-
mittee should favourably consider any applications by
insured persons to contract out if the reason stated be that

they could afford to pay higher fees for attendance." The
Medical Subcommittee considers that even an income
limit of J6160 is important, and will advise the Local
Medical Committee and the panel to agree to this rather

than have no limit at all.

Deputies for Medical Represeniaiives on the Insurance
Committee.—The Commissioners have been approached
on this point, but their reply was not favourable.

EAST SUSSEX.
The East Sussex Local Medical Committee has recently

held four meetings, at which the average attendance has
been nearly 50 per cent.

At a conference between the Executive Committee and
the Local Insurance Committee, held on February 25th, it

was agreed

:

That all medical practitioners on the panel shonld be paid
alike, irrespective of the date on which they joined.

That the allocation of hisured persona who had not selected
their medical attendant should stand over for the i^resent,

but that the final principle be that the unassiyned residue
he distributed in proportion to the number of persons
already on the doctor's list. The unassigned residue of

remuneration to be allocated on the same principle, except
that practitioners desirous of limiting their list will not
receive any part of the unassigned residue.

It was also suggested that a small subcommittee bo
formed, rein-esenting doctors on the panel, to allot sick

insured persons who had been unable to secure acceptance
by a doctor on the panel.

With a view to the special mileage grant, it was resolved

to collect information as to the number of insured persons
resident in places difficult of access.

At the adjourned meeting, on March 5th, the principal

business was the consideration of the minutes of a
conference mainly concerned with the methods of re-

muneration, held between the Medical Benefit Subcom-
mittee of the Insurance Committee and a subcom-
mittee of the Local Medical Committee. Instructions
were given to arrange for meetings of medical practi-

tioners in the ten insurance areas of East Sussex, and to

form local subcommittees from each meeting. The
principal duty of these committees will be to arrange for

the medical attendance on insured jjersous, and for the
distribution of those insured persons who had not yet
been allocated.

At a meeting held on March 26th, the question of a
night fee to chemists was discussed. It was finally

resolved that while the Committee had no objection to

the chemists receiving a niglit fee, it considered that it

should be paid only to such chemists as made arrange-
ments to supply medicines at any hour, both on Sundays
and week-days, and should be a deduction from the drug
suspense fund.

It was also resolved that a circular should be sent to
practitioners advising them not to sign the new agree-
ments while matters that had not been satisfactorily
settled between the Insurance Committee and the Local
Medical Committee were outstanding.
A conference was held at Lewes on Axnil 7th between

the Medical Benefit Subcommittee and the East
Sussex Medical Committee, when Mr. W. Haviland,
Chairman of the Medical Benefit Subcommittee, presided.

Fees for AnaesUietics.—lilr. Haviland stated that the Insur-
ance Committee had no funds for this purpose, as the doctors
had selected the capitation system of remuneration ; but that if

they desired to form a special fund for such fees, the Committee
would give the matter careful consideration.

Certificates.—The Chairman stated that the Subcommittee
realized that it would be more convenient that a common foiyn
of certificate should be adopted, that the form snegested by the
Commissioners was unsatisfactory, and that the Medical Service
gubcoQumttee would lecotumend the Insuranee Committee to

make recommendations to the Commissioners on the subject.
With regard to the objection made by the Medical Committee
to stating the nature of the disease on the certiheate, the
Chairman contended that this was a matter for the insured
persons to settle.

Income Limit.—The Chairman ruled the discussion of the
question of an income limit out of order, having regard to the
decision of the Insurance Committee.

Contracting Out.—The Chairman stated that the Insurance
Committee iiad resolved that persons could only be allowed to
make their own arrangements in exceptional circumstances,
but would carefully consider every case on its merits.

At the meeting held on April 16th, the question of pi-e'

scription books was considered, and it was agreed to write
the prescriptions in triplicate. A special form of book
with 150 leaves was designed and ordered to be submitted
to the Insurance Committee.

Temporary Residents.
At the meeting held on May 21st, the following resolu-

tions relating to temporary residents were passed

:

That the East Sussex Medical Committee, while approving
the system of i^ayment by attendance and accepting the
scale of tees set out in Memorandum 161/I.C.of the National
Health Commissioners regarding temporary residents, is of
opinion that it would be unjust that the fund from which
such payments are to be made should be deducted from the
capitation fee of 68. 6d. which the Government has agreed
to pay.

The Committee is further of opinion that the Government
should undertake to pay in full fees for attendance on tem-
porary residents, and that it would be more satisfactory it

the same system were adopted in the case of temporary
removals within the county area as well as in that of tem-
porary removals from other insurance areas.

KENT.
A MEETING of the Kent County Medical Committee was
held on May 26th at Maidstone. Dr. A. Maude (Chairman)
and eighteen members were present.

Allocation of Insured Persons.—The Chairman stated
that the Districts Subcommittee had recommended that
the allocation of patients should be carried out with the
approval of the District Medical Committees and
practitioners.

Staffs of Infirmaries and Hospitals.—The Chairman
reported that the Medical Benefit Subcommittee had not
declined to permit contracting out of insured staffs of

workhouse infirmaries, but, on the recommendation of

the Kent County Medical Committee, had agreed that

the insured staffs of voluntary hospitals should be allowed

to contract out if they so desired. The resident medical
officers of such hospitals would not be placed upon the
county list.

Medical Attendance on Dependants of Insured Persons.—

•

The scale of fees for the treatment of dependants of

insured persons in Gillingham was considered, and the

following resolution was adopted:

That this Committee thinks it is a very inoi)portune time for

tlie Kent Insurance Committee to take any steps in support-
ing any scheme of wliole-time panel doctors in any attempt
to obtaiu practice among dependants of insured persons at

any price, as in their view it must cause more friction

between panel and non-panel doctors, which it should be
the endeavour of the Insurance Committee to allay.

Reixewal of Agreements,
The following resolutions were adopted

:

That this Committee recommend that the medical prac-
titioners who signed agreements until July 15th be advised
to again sign for no longer than until September 15th.

That the Executive Committee be instructed to draft repre-
sentations to the Kent Insurance Committee for such con-
cessions and alterations to agreement as they may consider
necessary.

Co-option of Members.—Drs. Scott and Starling were
co-opted members of the Committee as President and
Honorary Secretary of the Branch Council, owing to their

residence in Kent.

TUNBRIDGE WELLS.
At a meeting of the Tunbridge Wells District Medical

Committee, held on May 20th, it was reported that it had

been recognized by the Commissioners.

The following resolutions were adopted :

A fee of Is. be charged for each certificate required before the

third day.
, „

That a letter be written to the Kent Medical Committee
pointing out the desirability of appointing a medical

referee.
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ffhat this Committee advises all practitioners on the county
list to refuse to treat insured persons temporarily resident

outside their own district except as private patients until

arrangements satisfactory to the profession have been
formulated by the Commissioners, and also to decline to

agree to any deduction from the amount which they should
receive, under their agreement for a capitation payment,
for the purposes of forming a fund for the provision of

medical benefit for temporary residents.

The following matters \\'ere deferred to the next
Jneeting : Method of allocation, scale of fees for anaes-

thetics and assistants, drug tariff, meeting of the practi-

tioners in the district who are on the county list.

LEEDS.
Tfi)>2Jorary Residents.

At a meeting of the Leeds Local Medical Committee, held

on May 22nd, Form 159/1.C. was discussed, and the

following resolution was unanimously adopted

:

That the scale of fees mentioned in the memorandum was
satisfactory, but tliat the Insm'ance Commissioners should
also be informed that this Committee protests emphatically
against any agreement being made for holiday makers and
convalescents, nor does it think such a course at all wise,

as introducing an element into the working of the Act
which is unwieldy and extremely difficult. Furthermore,
it is pointed out that the proposed arrangeinent foreshadows
an alteration in the rate and method of payment, which is

a breach of the agreement signed by every doctor on the
panel, and to such a breach of agreement the Committee
cannot agree.

WIGAN.
A Local Medical Committee for the county borough of

Wigan has been constituted, and will bold office for

twelve months. The Chairman is Dr. E. H. Monks, and
the Honorary Secretary Dr. Thomas Campbell (Piatt

House, Piatt Bridge, near Wigan), the total number of

members of the committee being twelve.

Dr. John Blair and Dr. T. M. Angior have been appointed
medical representatives on the Insurance Committee by
the council of the county borough, and Dr. Ferdinand Reos
by the Insurance Commissioners.

MEETINGS OP INSURANCE COMMITTEES.
London.

The London Insurance Committee sat for two hours on
May 22nd, practically the whole of the time being occupied
in dealing with medical questions.

Distribution of Unallotted Funds.
The Medical Benefit Subcommittee reported as to the

distribution amongst doctors on the panel of X'34,000

which had accumulated during the first quarter in respect

of 400,000 insured persons who had not chosen a doctor.

The subcommittee felt that the most equitable method of

distributing this money would be according to the number
of patients actually treated by each practitioner, but the
data available was insufficient for payment to be made on
this basis. Methods of payment in equal shares and pay-
ment in proportion to the number of accepted persons on
each doctor's list had been considered. The latter method
bad been suggested bj' the committee representing the
practitioners on the panel, and the subcommittee, after

careful consideration, concurred with this view. The atten-

tion of certain doctors had been drawn to the fact that
the Committee viewed with some uncertaintj- the possi-

bility of adequate treatment being provided in cases
where an exceptionally large number of insured persons
bad been accepted by a practitioner, and the subcom-
mittee thought it would be inadvisable to pay any medical
practitioner with over 2,000 persons on Lis panel list

any of the moneys in the fund which had not yet been
allocated.

The Chaieman (Mr. J. A. Dawes, M.P.) moved a resolu-
tion in accordance with the subcommittee's report.
Mr. P. EocKLiFF asked if the meeting could have chapter

and verse for the right of the Committee to allocate the
money amongst the doctors at this time. He could not
find anything bearing on the matter.
The C'h.urman : The justification of the subcommittee's

recommendation is Circular 10/I.C. of February 18th.
Mr. EocKLiFF suggested that the Act or the Regulations,

and not a circular, should weigh with the Committee.
The CHAiRM^iN (after esamiuing a document) : Circular

10/I.C. does not refer to any Regulation or section of the

Act. As this point has been raised—and it is an
important one—I think I shall have to withdraw the

recommendation.
Dr. H. H. Mills reminded the Committee that the point

had been before it for some time. In many districts

Insurance Committees had already allocated the money
accumulated in respect of persons who had not chosen a

doctor.

The Chairman: The legal point is a difficult one. I

have no doubt there is some justification, but I am not
prepared to say now what it is.

It was agreed to postpone the report and to hold a
special meeting to consider the matter.

Medical Service under the Act.

The Medical Service and Medical Benefit Subcommittees
reported with reference to the instruction of the Com-
raittee on April 3rd to consider whether the present

system of medical benefit in London could be improved
(SUPPLEMKNT, Ajiril 12th, p. 317). The Medical Benefit

Subcommittee recommended that all questions relating

to the technical, scientific, or medical details of treatment
should be remitted to a special committee consisting of

the medical practitioners who were members of the
Insui'ance Committee. These matters would then not be
dealt with directly by the Medical Service Subcommittee,
which contained only three medical practitioners out of its

seven members.
The Medical Service Subcommittee, however, thought

this suggestion open to serious objection. It pointed out

that the majoritj' of complaints were not of a purely
medical or scientific character, but were, in effect, com-
plaints that a practitioner had not given adequate atten-

tion to a patient
;
questions partly of a medical character

were sometimes inextricably intermingled with questions

of fulfilment of contract. A special committee, such as
the one suggested, would have no power to take evidence

—a power which the Medical Service Subcommittee
possessed—and its advice would have to be given on a
general statement without first hand contact with the
parties. The Medical Service Subcommittee thought the
proper body to perform the functions suggested would
be a subcommittee of the statutory Local Medical Com-
mittee, when recognized by the Commissioners. The
subcommittee, however, did not wish to stand in the way
of removing some of the uneasiness members of the
medical profession felt at the ijossibilit}' of lay interfer-

ence in i^rofessional matters, and therefore recommended :

(a) That as a purely temporary measure, and until the new
Medical Service Subcomntittee shall have been appointed by
the new InsurSjnce Committee and the Local Medical Com-
mittee, when recognized by the Commissioners, the Medical
Service Subcommittee be empowered to consult the Special
Medical Subcommittee with regard to any questions involving
purely technical, scientific, or medical details o£ the treatment
Xirovided by a practitioner.

(h) That the Chairman of the Medical Service Subcommittee
be authorized to determine which cases should be dealt with in
the manner suggested in the foregoing resolution.

(c) That the Special Medical Subcommittee do consist of the
medical members of the Insurance Committee and the medical
members of the Medical Service Subcommittee.

Mr. O. E. WARBunc., the Chairman of the Medical
Service Subcommittee, in moving these recommendations,
said he hoped they would meet the objections of the
medical profession. The legitimate grievance would have
to be met later on by an alteration of the Regulations, but
if the Committee was to keep within the Act and Regula-
tions as at present framed, it could not go further than
the Subcommittee proposed. In reply to a question,

Mr. Warburg said the proposed special committee would
be consultative only ;

generally speaking, the subcommittee
would always take its advice in medical matters, but it

reserved its right to make its own decisions.

Mr. E. B. Turner remarked that unless the interests of

the insured persons were to suffer it was imperative to

get more practitioners on the panel. It would be possible

for the Insurance Committee, by a self-denying ordinance,

to remedy a grievance that was militating against

acceptance of service bj' doctors who ought to be on the

panel if the Act was to be a success. One of the princi-

pal reasons why medical men had shown reluctance

to accept service was the objection to any bodj' on which
they -were in a minority determining questions of pmely
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teclmical, meclical, scientific interest. He was prepared,

on behalf of tlie practitioners of London, to accept the

i-eport as an indication that the Committee was disj)osed

to meet the objections of the profession. If the Committee
took this action lie believed iiieve would be a large iniiux

of capable men, and that the medical service in London
would be proportionately improved. Medical men did not

wish a professional rsputation to be at the mercy of

a passing w"aveof prejudice; the proposed Special Medical

Committee would afford the Insvirauoo Committeeautlientic

advice, and there was no doubt that doctoi-a who were in

the wrong would be much more severely dealt with by
members of their own profession than by any lay body.

Mr. F. Beiant expressed the opinion that the Com-
mittee, by passing this isroposal, would do much to

lessen the difficulty with regard to the allocation of tlie

£34,000 in respect of persons who had not chosen doctors.

A considerable influx to the panel might be expected to

result in a reduction of the number of these persons.

Medical men were justified in objecting to giving their

medical opinions in a committee with laymen, and the

Insurance Committee should meet this legitimate

grievance.
Other members of the Committee spoke in sympathy

with the proposal, and Mr. F. Coysh, Chairman of the

General Purposes Subcommittee, said he hoped the dis-

cussion would assure members of the medical profession

that there was no fear of lay control of their scientific

work, and that there would in consequence be a large

addition to the panel.

The recommendations set out above were then unani-

mously agreed to, and the words " as a purely tempoi-ary

measure " were by consent deleted from Recommen-
dation (a).

Proposed Extension of Coniraciing Out.

Another recommendation, directed to securing the •wider

co-operation of the medical profession, was also rejiorted

to the Committee, but as the papers had only been in the
hands of members a few hours, its consideration was
adjourned until the special meeting already mentioned.
The recommendation suggested the extension of " con-

tracting out" amongst the following classes of insured
persons:

1. Sons and daughters of well-to-do parents who, through
being on a rising salary, would go out of insurance in a short
period.

2. Bank clerks and others similarly engaged who, being in a
position to make extra payment, desired to continue treatment
received from the family doctor who was not on the London
jjanel.

3. Other cases of an exceptional nature, i.e., cases where a
person si^ecially desired to make additional payments to his
doctor, whether on tlie panel or not, or where the medical
practitioner, througli age or the extent of his practice, was
unable to join the panel, even for a limited number.

At the same time the Medical Benefit Subcommittee
which made these jiroposals expressed the opinion that
anything like 'wholesale contracting-out could not be
allowed in the interests of insured persons, and that all

applications should be considered on their merits.

Appointment of a Medical Referee Aj^proved.

Discussion then took place at some length on a motion
by Mr. Kixgsley Wood in favour of the appointment of

a medical referee. Mr. Wood urged that such an appoint-
ment would assist medical men on the panel who could
not be expected to include in their duties the task of

detecting the astute malingerer. It would save them
from the disagreeable duty of reporting their own patients
for malingering. The existence of a medical referee
would make unnecessary the appointment of medical
inspectors. He observed in the British Medical Jodknal
that medical men in Gateshead and in Lancashire and
Cheshire had put forward the same suggestion. The
appointment of a medical referee would also help the
approved societies which in some cases found themselves
faced with claims by women to the extent of 50 per cent,
beyond anticipations, and in the case of men 25 per cent.

Malingering to the extent of 1 per cent, meant a very
large sum weekly to the approved societies of the
country.
The motion in favour of the appointment was carried

bj a large majority.

The Number of Patients on Lists.

Mr. P. EocKLiFF then moved

:

That it is undesirable that any medical man on the London
panel sliould undertake to treat a larger number of insured
persons than 2,000; and that tlie cleric of the committee do
inform tlie doctors on the panel accordingly.

Mr. Rockliff urged that it -(vas no use trying to induce
more medical practitioners to join the panel if there were
not sufficient patients available. Arguing from the fact
that 30,000 prescriptions were received every day at the
offices of the Committee, Mr. Kockliff made an elabora.te

calculation as to the number of minutes given to each
patient by a doctor, and urged that 2,000 was the maxi-
mum number that should be allotted to each doctor. A
large number of people who selected from the first 760
doctors to join the London panel would probably like to

have a second choice now that the number was larger.

Dr. Lauriston Shaw mentioned that the Medical
Benefit Subcommittee had decided to indicate to all

doctors with moi-e than 2,000 on their lists that it viewed
with some apprehension the effect upon the insui-ance

scheme, and reminding the doctors that the Committee's
duty was to see that proper attendance was given. Such
a warning would doubtless prevent medical men from
accepting an unduly large number of persons. He
believed it was premature for the Committee to fix a
limit; it had not yet sufficient knowledge of the con-

ditions. Even if the Committee could decide what was
the proper number of persons, it would be going against

the whole spirit of the Act by interfering with the free

choice of doctor. If the matter were left to work itself

out, insured persons would bo able to get the attendance

they wished by exercising their right to free choice of

doctor.

Dr. Evan Jones supported the motion. He thought the

evidence showed that 2,000 was a sufficient number of

patients for each doctor.

Sir Shirley Murphy thought it was premature to limit

the number of persons on each list. The present difficulty

would be solved by the addition of a large number of mcD
to the panel.

Dr. H. H. Mills hoped the motion would not be pressed,

and remarked that it would be an advantage in this

matter if a new choice of doctor could be exercised at the

end of six months, instead of twelve.

The Ch.virman : AVe have no power to deal with that.

Dr. Mills : Have we power to hmit the list ?

The Chairman: It will only be an opinion on the part

of the Committee, if carried.

The resolution was approved by 13 votes to 7.

A Complaint and a Warninr;.

It was resolved to inform a doctor as to whom a

complaint had been received, and who had accepted about

3,650 persons up to April 5th and a further 150 up to

April 14th, that if the list was materially increased after

May 22ud it might be necessary for the Insurance Com-
mittee to consider whether such a number on his panel

n-ould not be prejudicial to the efficiency of the medical

service of insured persons.

INSURANCE NOTES.
The Difficulty in Wales.

No date has been fixed at present for the reception of

the deputation of Welsh medical men which, we under-

stand, is to bo introduced by Dr. Addison. There
appears, however, to be a sincere desire on the part of tho

Commissioners and other parties interested to arrive at

an amicable settlement, and we are encouraged to hope

that a method of adjustment will be found n'hich will be

acceptable to both parties.

The Position in Gillingh.aji.

The position here is still full of interest. The refusal to

accept certificates from practitioners not on the panel was

very persistently maintained by some members^ of the

committee, but within a day or two of the decision in

Heard v. Pickthorne the town was red with large posters

announcing tho verdict, and every possible means was

taken to disseminate tho information. The thanks of all

arc undoubtedly due to the National Medical Guild for so

pluckily seeing this matter through. Interest is oluefly
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centred in the attempt of tlie committee, backed by the
Commissioners, to coerce tlio panel doctors into treating

dependants at fees considerably lower than those usually

charged in the town. This at pi-eseut is a local mattci-,

but it will be well for those who are disposed to think

that Gilliugbam is making a fuss about nothing to re-

member that if it succeeds there the system will spread
very rapidly to the whole of the county. This is in reality

a balloti d'cssni, and members of the profession who trust

the Commissioners' statement that it is not going to

become general will probably find that they are leaning

on a bruised reed. It is to bo hoped that the doctors who
have joined the panel will refuse to be used as tools to

lielp the lay committee to crush out of existence those
who do not feel disposed to do so. The loug-talked-ot

allotment of insured persons has not yet taken place

;

some members of the committee recognize that it is a
dangerous game, even in England, to coerce thousands
of people to go to doctors to whom they will not go
voluntarily.

DlSTIilDUTION OF ACCUMDLATED FuNDS.
In response to a proposal bj'the Northampton Insurance

Committee to distribute the money accumulated in respect
of insured persons who have not chosen a doctor in eijual

shares amongst the doctors on the panel, the Insurance
Oommissioners have stated that this suggestion could not
be carried out and tliat advances should be made to

doctors only on the basis of tlie number of insured persons
accepted for treatment.

EEPORTS OF LOCAL ACTION,

CROYDON.
A MEETING of doctors upon the panel for the County
Borough of Croydon was held at the Croydon Hospital
on May 23rd, Dr. Willock being in the chair and twenty
members present.

Tcmporanj Ixesidenfs.— The following resolution was
adopted and a copy directed to be sent to the National
Health Insurance Commission (England)

;

That this meeting of doctors upon tlie panel for the Borough
of Croydon strongly protests against any deduction as fore-

shadowed in Memorandum 159/1.C, and suggests :

{a) That concerning that class of insured persons tempo-
rarily changing their residence for holiday or health
purposes the regulations be so amended as to provide that
medical benefit shall not be understood to include medical
attendance and treatment in such class while so temporarily
resident ; and

[h) That insured persons temporarily resident by reason
of the nature of their occnyiation should be requii'ed to
make their own arrangements.

l^eprescnfativrs on ihe Insurance Committee.— Drs.
"Willock and AVayto were appointed by the panel, Dr.

Eedfern by the Commissioners, and Dr. F. Nicholls bj'

the Corporation of Croydon.
VoiicJiers for Medical AHc7idancc.—It was reported that

BO far the Commissioners had refused to supply a voucher
for each insured person to send to his doctor when re-

questing medical attendance, but the matter was still

under the consideration of the Croydon Insurance Com-
mittee, and Dr. Nicholls had pointed out to the Commis-
sioners that the regulations (Section 17, subsection 3)

entitled the doctors to demand one.

Payments to Medical Practitioners.—The monthly
amounts paid to the medical practitioners on the panel
were printed in the reports of the Insurance Committee,
but not published in the press.

Copies of Prcscrii)tio7is.—Instead of allowing the pro-

posed fee of Id. to chemists for coji}UBg each prescription,

the book has been so modified that a duplicate prescription

can be given by the doctor.

'Transfer of Patients.—It was reported that in the form
for the transfer of insured persons from one doctor to

another the Croydon Insurance Committee did not ask
the reason for'tbe desired change.

Certificate for Sickness Benefit in Maternity Cases
attended by Midwives.—Attention was drawn to the fact
that, to give a certificate for sickness benefit in respect
of cases attended by a midwife, a doctor would have to
attend an insured person at least once, while Section 8 (6)

of the Insurance Act provided that medical benefit shall

Supp. :-*

not include any right to medical treatment or attendance
in respect of a confinement.

Allocation of Insured Persons.—It was stated that tho
Local Bledical Committee had arranged a method for tho
assignment of all insured persons who had not chosen
their doctor, but tho necessary tickets, which should bo
supplied b}' the Croydon Insurance Committee, were still

in " the dim and distant future."

SCOTLAND.
Ediiihurgh Royal Maternity Hosi^ital and Maternity

Benefit.

From the minutes of the Administration Subcommittee of

the Burgh of Edinburgh Insurance Committee it appear.?

that on April 30th a deputation from the directors of tho
hospital was received. The deputation inchided Mr. J. H.
Middletou (Chairman of tlie Maternity Hospital Board),

Mr. McLeod Gardiner, Dr. T. G. Nasmyth, and Councillor

Buchan. It was emphasized by the deputies that tho

hospital should receive all possible support from tho

approved societies and the Insurance Committee, and it

was stated that the ho.spital authorities, for their part,

were prepared to give treatment to women entitled to

maternity benefit in re.spect of their ow n or their husband's
insurance, on such terms as might be arranged betweeu
each approved society and Insurance Committee and the
directors. The draft proposed agreement was then con-

sidered and a clause was adjusted providing for the pay-
ment to the hospital out of the maternity benefit due to

any member of an approved society or deposit contributor

to whom or to wdiose wife or widow the hospital has given
its services at her confinement of the sum of 15s., or such
other less sura as represents 50 per cent, of tho maternity
benefit available in the particular case.

Mr. Lciihinan's Presence at Meeiings of the Medical
Benefit Suhcommiitee.

At the meeting of tho Burgh of Edinburgh Insui'anca

Committee on May 22ud some discussion arose as to tho

presence of Mr. Leishmau, the Chairman" of the Scottish

Commissioners, at meetings of the Medical Benefit Sub-

committee. Tho minutes of the subcommittee showed
that Mr. Leishman had been present and had spoken in

support of a letter from the Commissioners asking tho
Committee to reconsider their decision regarding the Post
Office system. Mr. Andrew Euuson moved disapproval
of the recommendation from the subcommittee that tho

Insurance Committee approve the Post Office medical
system under Section 15 (4) of the Act, and complained of

Mr. Leishman's attendance at the subcommittee, regard-

ing it as o.n infringement of the position of the Insurance
Committee. The subcommittee, he thought, should be
censured for allowing Mr. Leishman to bo present. Baillie

Rusk said that he did not wish to overturn tho minute,
but he would support the objection to Mr. Leishman's
presence without invitatioti. He suggested that a rule

should be made providing that neither Mr. Leishman nor
any other ofiicial be allowed to attend the meetings
without request. He did not agree that Mr. Leishman'a
presence would influence the voting, but he thought it

detracted from the dignity and responsibility wdiich tho
Committee should possess. This position was generally

agreed to. After further discussion, tho Subcommittee's
recommendation to approve the Post Office system was
rejected by 25 votes to 16. Since the meeting a letter

has been received from the Coniraissicnors cxplaiuing

the Chairman's action and throwing light upon the
proceedings.

Medical Certificates.

Several letters have been appearing in the Scotsman
lately regarding tho violation of professional secrecy ia

the statement of the nature of a patient's illness in the
medical certificate required for tho approved societies

under the Insurance Act. " M.D.," for instance, calls upon
medical men to stand firm in their refusal to give such
information until, at any i-ato, the matter has been broughlj

before the Branch meetings of tho British Medical

Association.

Edinburgh Students and Vacation Emphyvient.
Recently a representation was made to the Scottish

Insurance Commissioners on behalf of large numbers of

students at the training colleges, and also at Edinburgh
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University, who accept employment in the Post Office

during the summer and other vacations. It was pointed
out that the students during the time they were employed,
often one or two months, had to pay the weekly con-
tributions under the Act. These were deducted from the
wage, which was usually £1 weekly to such workers. The
students considered it a hardship to have to pay the
contributions when it was certain that they would not
at any.time later come within the scope of the Insurance
Act, especially as the vacation employment was under-
taken to assist the payment of class fees, or the cost of

their maintenance during the periods of study. On these
grounds, and also on the ground that they were being
employed in a civil service department, they considered
they had made a case for exemption.
The Scottish Insurance Commissioners have replied

that the students will be compulsorily insurable while and
80 long as they are employed in this capacity. Exemption
can only be claimed if they prove that they are in receipt
of any pension or income of the annual value of £26 or
upwards not dependent upon their personal exertions, or
that they are ordinarily and mainly dependent for their
hvelihood upon some otlier person.

IRELAND.
Medical Certificates.

A conference of representatives of the friendly societies
and the County Insurance Committee for North Tipperarj-,
to which delegates from the County Medical Committee
were invited, was hold recently in Nenagh to discuss the
question of medical certification. The doctors laid their
views before the meeting, and after full discussion a reso-
lution was passed unanimously to the effect that the sum
of £50,000 for certification in Ireland was altogether in-

adequate, and impressing on the National Health Com-
mission that this sum shoidd be largely increased.
The difficulty of obtaining the consent of the medical

profession to form panels for purposes of certification for
the various counties in Ireland continues to be a problem
which the Irish Commissioners have so far failed to solve.
As was mentioned last week, they are trying an experi-
ment in the city of Limerick by advertising for salaried
medical officers to carry on the work of certification. The
rate of remuneration offered is £130 per annum, with
permission to engage in private j^ractice. This is done
with the object of forcing the medical profession to submit
rather than suffer imported doctors to rob them of their
pra,ctice. However, it is highly improbable Limerick will
give in, seeing that the in-ofession in the city is well
organized and thoroughly determined. It is extremely
unlikely that any Irish medical men will be found willing
to take the positions, for they know the position in which
medical men who set themselves in opposition to the
wishes of the profession in other cities in the South of
Ireland have found themselves.

Ohjection to Exleitsion of Medical Benefit.
At the last meeting of the Athlone Board of Guardians

the proposed extension of medical benefits was unani-
mously objected to on the ground that it would moan
double expense wliile the Poor Law medical dispensary
service continued, without any corresponding advantage
to the insured persons or ratepayers. A vigorous protest
was entered against the reception of insured persons for
hospital treatment, for whom the societies would not pay.

Tuberculosis.
The Clare County Council last week elected Dr.

Michael Garry, well known as an Irish international foot-
baller, to be tuberculosis officer. The salary was fixed at
ie350 with travelling allowances.
The Mayo County Council has elected Dr. P. F. Murphy,

Kiltimagh, as tuberculosi;; ofiicer for the county.
The Meath County Council has decided to adopt the

recommendation of the Finance Committee on the
tuberculosis scheme. The Committee in view of tlie

indisposition of several Government departments and
public bodies concerned to meet its views, and having
regard to the uncertainty of the income and expenditure
under any scheme proposed, recommended the council to
postpone indefinitely the framinjj of A Boljkgiue dealing
with tubtrculosis treatment.

A curious situation has arisen in connexion with the
working of Peamount Sanatorium. Less than a fortnight
ago Dr. J. J. M'Grath, of Limerick, was elected resident
medical superintendent, and immediately afterwards a
letter was received from the Local Government Board
expressing surprise at the action of the committee, and
refusing its sanction to the appointment. In consequence
the committee met again and set aside its previous
decision, and an order was made to readvertise tha
position. It is said that representatives of the contrilju-

ting county councils supported the candidature of Dr.
M'Grath. The objection of the Local Government Board
to Dr. M'Grath's appointment is said to be based on the
certificate he holds from the Allan Ryan Home and Collier
Dispensary, which, however, was recognized by the Board
last winter.

THE INSUKANCE SCHEME.

STATE SICKNESS INSURANCE COMMITTEE.
'A MEETING of the State Sickness Insurance Committee
appointed bj' the Special Representative Meeting in

November, 1912, was held at the house of the Association,

429, Strand, W.C., on Thursday, May 22nd. Dr. J. A.
Macdonald (Chairman) was in the chair, and the membcis
present were:

—

England and Wales: Dr. R. M. Beaton
(London), Mr, C. E. S. Flemming (Bradford-on-Avon), Dr.
E. R. Fothergill (Brighton), Miss M. Frances Ivens, M.S.
(Liverpool), Dr. Constance E. Long (Loudon), Dr. E. O.
Price (Bangor), Dr. D. G. Thomson (Norwich), Mr. E. B.
Turner (London). Scotland : Dr. John Adams (Glasgow),
Dr. R. McKeuzie Johnston (Edinburgh). E.r officio: Mr.
T. Jeuner Verrall, Chairman of Representative Meetings.

Aged and Infirm Members of Friendly Societies.

The action of approved societies, in contravention of the
agreement come to between tlie Association and the
societies at the conference in October, 1911, with regard
to the provision of medical attendance for aged and infirm

members, was further considered, and the Committee
decided that the Association .should adhere to the opinion
already exjiressed in respect to this matter,' and to con-

tinue its present policy of urging Divisions and Local
Medical Committees to insist upon the carrying out of

the provisions of Section 15 (2) (?) of the Act, which is

as follows

:

1

(e) The provision of metiical attendance and treatment on the
same terms as to remuneration as those arranged with respect
to insured persons, to members of any friendly society which,
or a separate section of wliicii, becomes an approved society
who were sucii members at the date of the passing of this Act,
and who are not entitled to medical beuelit under this part of

this Act by reason eitlier that they are of the age of 65 or
upwards at' the date of the commencement of this Act, or that
being suliject to permanent disablement at that date, they are
not qualitled to become insured persons. ; »

Amendments of the Act.

A report, with recommendations from the Amendments
Subcommittee, was considered in detail. The State
Sickness Insurance Committee, in accordance with the
duty imposed upon it by the Council, decided to press for

amendments of the Act or Regulations in the following

respects

:

Anacsthstics.

That a practitioner who finds it necessary in connexion
with the medical attendance and treatment of any of the
insured persons on his list, to obtain the services of

another medical practitioner, should not bo compelled
himself to provide such services. -

Income Limit.

1. That all persons whose income from all sources

exceeds the sum of £160 per annum shall be required to

" make their own arrangements," and that the amend-

ment be so worded as to make it clear the w^^rds " income
from all sources " includes any income received as a gift

or allowance, and independent of the personal exertions oi

the x-ecipient.

' Tho correaponclonoo between the AsBociatiou unci Mr. MKstei'iimn.

M.P., Chairniau of the National Insurance Joint ComTnitteo, will l-a

found in ths issues of the K[ippL£u£iKX Xor Mu'cU 8th (p. Vii), Mai'Ctk

22nd (i>. m)^ ^«iieh 291U (p. 2S5),
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2. That it shall be iacumbent upon the Insurance Com-
niissiouei's to reijuire Insurauca Committees to adopt a
local income limit.

3. To ensure that any local income limit adopted by an
Insurance Committee shall be submitted for the approval
of the Commissioners in the same manner as various other
arrangements of committees iu respect of medical benefit

are submitted.

Deputies.

Attention was called to the paragraph (91 A-) of the
annual report of the Council, in which it was stated that

the Couucil intended to recommend the Annual Repre-
sentative Meeting to request the Insurance Commissioners
to advise Insurance Committees that their work would be
grea.tly facilitated by the appointment of deputies for the
directly elected medical practitioners on Insurance Com-
mittees. It was reported that the Scottisli Insurance
Commissioners had issued a considered opinion to the
effect that it would not be competent for a deputy to

attend meetings of Insurance Committees on behalf of any
member thereon, inasmuch as appointment to the Com-
mittee was personal. The Committee, after consideration,

advised the Council to recommend the Representative
Body not at tlie present time to seek an amendment of the
Ad, or Regulations allowing the appointment of deputies
for tlie directly elected practitioners on Insurance
Committees.

Practitioners' Contracts with Insurance Committees.
In paragraph 92 of the annual report of the Council,

which dealt with the question as to improvements of local

administration of the Act, it was recommended that the
form of contract between medical practitioners and Insur-

ance Committees should bo referred to the Local Medical
Committees for consideration before being sent for signa-

ture to the iiractitioners concerned. The object of this

recommendation was tliat the Local Medical Committees
concerned should be afforded an opportunity of perusing
the draft agreements with practitioners framed by the
Insurance Committees after consultation with the Local
Medical Committee as provided in Regulation 7 (11. The
State Sickness Insurance Committee has decided to press
for the addition to Regulation 7 il) of the following or
some similar form of words to secure the above object

:

and shall before submittnig such draft agreements for the
approval of the Insurance Commissioners forwaivl copies
tlaereof to the Local Medical Committee and allow that body
reasonable time for consideration.

The same subpai'agraph in the report of the Couucil
recommended that the contracts after signature should be
returned to the Local Medical Committee. On considera-

tion of this suggestion it was decided that amendment of

the Act or Regulations in this connexion was not required,

and that the object could best be secured by local arrange-
ments between Insurance Committees and Local Medical
Committees.

Medical lieprescntalion on Insurance Committee.
The State Sickness Insurance Committee expressed the

opinion that the Act should bo so amended as to secure
that no one section of the members of an Insurance Com-
mittee shall constitute move than two-fifths of the total

number of the Committee, and instructed the Amendments
Subcommittee to draft the necessary amendments.
With regard to the constitution of District Comm.ittees,

it was resolved that the Association should press lor the
addition to Regulation 59, which autliorizes Insurance
Committees to delegate powers or duties to District

Committees, of a proviso to provide for the due repre-

sentation of the medical profession in the following or

similar words :

Provided that as regards such District Insurance
Committees the medical representation thereon shall
be the same proportion as is accorded the medical
profession on the Insurance Committees.

NigJit Calls.

The Committee resolved to press for an amendment of

the Act enabling practitioners to make a small charge
to insured persons in respect of night calls, such a change
being preferable, as a deterrent, to any system of fines.

Diseases due to Misconduct.
The Committee also resolved to press for the deletion

of the word " not " in the Section 15 i,4) of the Act, as
follows:

|4) Where, under any such rules as aforesaid, payment
of sickness or disablement benefit is suspended on the
ground that the disease or disablement has been caused
by the misconduct of the person claiming the benefit, such
IDersoa shall not thereby become disentitled to medical
benefit.

Miscarriages and Abortions.
The Committee resolved to press for the amendment of

the Act by the addition to Section 8 1^6) of the words
printed in italics below

:

Section 8 (6). Medical benefit shall not include any right to
medical treatment or attendance in respect of a confinement,
miscarriai/e, or abortion, or any condition arisimj therefrom
within twenty-eifjJit days.

Medical liejerces.

The Committee expressed the opinion that under tljo

terms of Section 57 (3) of the Act regulating the appoint-

ment of officers, inspectors, referees, and servants by the
Insurance Commissioners the Commissioners had power
to appoint medical referees should they decide so to do.

The Committee therefore resolved to press for the embodi-
ment of tlie following paragraphs in the regulations to ba
made by the Insurance Commissioners governing Local
Medical Committees

:

(a) Provisions whereby Local Medical Committees shall be
consulted in those instances where the Commissioners decide
to appoint medical refereea, as to whether such officers shall be
whole or part-time officers.

(/») Power to such Committees to make nominations for such
appointments.

(il Provision whereby, in those instances where the Com-
missioners decide to appoint a medical referee for a district

containing more than one insurance area the various Local
Medical Committees concerned shall combine and submit tbeir
joint nominations.

It was further resolved that the Association should seek
for the inclusion in anj' regulation or order of the Com-
missioners concerning the appointment of medical referees

of words to secure that sucli officer shall (a) be removable
by the authority by which he was appointed with the

consent of the Insurance .Joint Committee and not other-

wise, and (h) shall not be appointed for a limited period

only.

Seamen's National Insurarxce Society.

The administration of the Seamen's National Insurance
Society, which had on several previous occasions been
discussed by the Committee, was further considered, and
it was decided that it w-as desirable that Section 48 (5) of

the Act should be amended by the insertion of the words
printed in italics :

(5) The affairs of the Seamen's National Insurance
Society shall be managed bj' a committee constituted

in accordance with a scheme to be prepared by the
Board of Trade with the approval of the Insurance
Commissioners, comprising representatives of the
Board of Trade, of shipowners, and of members of

the Society in equal proportion, and of representatives

of tlie medical p>rofession of ilie Vnited- Kingdom itk

the same proportion as is accorded the medical pro-

fession on Insurance Committees, and the Society

shall, notwithstanding anything in this part of this

Act, become an approved society.

Maternity Fees.

The matter of fees to medical practitioners for attend-

ance upon confinements in respect of which maternity
benefit is received— a subject to which pa >w graph 127 of tho
annual report of Couucil was directed—was further con-

sidered in connexion with the report of the Midwives
Subcommittee. It was resolved to transmit the opiniou

of the Council to the Insurance Commissioners.

Temporary Besidenfs.

Upon this subject the Committee adopted the following

resolution

:

That the Association press for the amendment of the Act so
as to i>rovide

—

1. Tbat ••medical benefit" shall not be tmderstood to

include medical attendance and treatment on insm-eJ
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persons temporarily changing their residence for holiday
or health purposes while so temporarily resident.

2. For the formation o£ a special fund entirely apart
from any moneys already allocated for medical benefit to

provide "for the medical attendance and treatment of

insured persona temporarily resident on account of ill-

health.

Disjyensinij.

With reference to Regulation 30 (1), dealing with tbe

ttrrangement for the supply by practitioners of drugs and
appliances, and liDiiting its application to insured persons

resident iu a rural area at a distance of more than one
mile from the place of business of a chemist on the list,

the Committee, in view of the diiiiculties which have
arisen as to tlie definition of the term "rural area," re-

Bolved to press for the deletion of the words "iu a rural

area," or for such other amendment of that regulation

as would secure to medical practitioners the right, if they
BO elect, to dispense medicine for insured persons on
their list in all cases in which the patient is more than
a mile from a chemist on the list.

Termination of Agreements.
It was resolved to recommend that Regulation 21 should

be amended by the inclusio-n of words to secure to a
medical practitioner the right to terminate his agreement
with an Insurance Committee by giving three months'
notice at any time.

Conference of Representatives of Local Medical
Committees.

The Committee received with thanks the offer of the
Executive Committee of the annual meeting at Brighton
to arrange a conference of representatives of Local
Medical Committees and to meet incidental expenses.
Tlie State Sickness Insurance Committee undertook to
prepare a suitable agenda for such a conference, which it

is provisionally proposed should take place at 3 p.m.
on Tuesday, July 22nd.

Insurance Joint Advisory Committee.
A letter was read from the Insurance Joint Committee

.acknowledging the Association's nomination of Dr. Cox
for the vacancy on the Joint Advisory Committee, and
stating that Dr. Cox had been appointed.

Compensation Cases.
Three applications for compensation were considered

;

in one instance a grant was made, and in two others it

was resolved to obtain further information. A letter of
thanks from a recipient of a grant from the fund was read.

Drafting and Presentation of Amendments.
The Amendments Subcommittee was instructed to draft,

with legal assistance, amendments to the Act and Regula-
tions to carry out the above recommendations after taking
into consideration the terms of the amending Act which
the Government had undertaken shortly to introduce.
The Committee also resolved to forward to the Insurance

Commissioners a memorandum on the amendments de-
sired, together with an intimation that the Committee
was prepared to appoint a deputation to discuss such
amendments with the Commissioners prior to the intro-
duction into Parliament of the proposed amending bill.

Tlie Chairman of the Committee, Dr. J. A. Macdonald,
tlie Chairman of Representative Meetings, Mr. T. Jenucr
Verrall, Mr. E.B. Turner, Deputy Chairman of Representa-
tive Meetings, and Mr. C.E. S. Flemming, were nominated
as members of any such deputation.

THE DRUG TARIFF.
The following communication has been addressed to the
Loudon Insurance Committee

:

Gentlemen,
The duty of investigating the proposed charges of the

Pharmaceutical Committee's new tariff of drugs, etc., has been
deiejjated to us by the executive of the London Medical Panel
Committee. In an interview v.ith the Pharmacists' Committee
we v.-ere informed that, taking an average wholesale drug liouse
price list, 25 per cent, (twenty-five per cent.) was added to the
charges on that lifet in arriving at the charges made in tlie
olliCial tariff. (Wholesale houses, it may be mentioned, are iu
tbe habit of allowiuij a considerable discount off their hst
prices;.

Practically iu every instance the full 25 per cent, has been
added for the tariff charges, but in a large number of instances
this is greatly exceeded—a list of some of these excessive
charges we append.
We note that tlie charge of 6s. 9d. is still adhe«ed to as the

jirice of an icebag for tlie head, whereas we have before
pointed out that the article supplied is not the helmet-shapod
ice cap which would allow of that price beiug charged, but tha
ordinary round icebag costing from Is. 8d. to 3s. 9d.
The bandages are inferior, with frayed edges, and are of tha

cheapest possible quality.
All antiseptic dressing's should be supplied in 1 oz., 2 oz., and

4 oz. sealed packages, as otherwise the word antiseptic is a
misnomer, aud a possible danger. Instances have come to our
notice wliere antiseptic dressings liave beeu cut off with shop
scissors and wrapped \ip iu ordinary paper.
We think that a charge of 4d. for dispensing a blister is

exorbitant.
No charge for copying prescriptions should be allowed.
Many instances have come to our notice of discontent with

the Act caused by chemists decliuing to dispense after 9 or 10
at night for patients who liave just received their prescriptions.
We think all chemists should dispense prescriptions if received
by them up to 10 p.m., and should not tell patients they must
wait until the next day.
Many medical meu are in doubt as to whether they can

order such necessary appliances as glass ear-syringes, camel-
hair bruslies, and eye-droppers. Some definite information aa
to the ordering of " exti'as " would be welcome.

I'ours faithfully,

C. W. Hogarth.
C. H. Pring.
M. Bernstein.

As regards the prices given by us, we liave taken for com-
parison the lists of Messrs. Evans, Lescher. and Webb, Limited,
and the Hospital General Contracts Company as representative
of the wholesale trades concerned.

1

Price.
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It appears, therefore, that as a rule from 10 to 15 per

cent, of the insui'ed persons were under treatment every
mouth. This statement may bo compared with those

which have appeared in the daily press to the effect that

the percentage was under 2. Taking the remuneration to

be at the rate of 7s. a person per annum—namely, 6s. 6d.

tor medical attendance and 6d. for dcmicihary treatment
of tuberculosis—and comparing it with the ascertained
QUiuber of visits and consultations, the rate of remunera-
tion works out at Is. 5d. an attendance. As in this district

each medical man on the panel will have added to the
capitation ai'nount to which ho is entitled, an amount
for unallotted persons rstimated at about 20 per cent.,

the rate for each attendance works out at Is. 8d. This of

course takes no account of medicine, nor is any allowance
made for mileage, operations, etc.

The following comparison has been made with private
practice at low fees :

Insurance Woek :

20,160 persons .it Is. 9cl. each £1,754
Add oue-fllth for unallotted i>erson3 ... 353

Peivate Practice:
8,466 visits at 2s. 6(1

15,577 eousultatiuns at Is. Ed.

.

£2,117

£2,233

CORRESPONDENCE.
Medical Certificates fob Sickness Benefit.

Dr. Edward A. Clarke (Secretary, Dukintield Local
Medical Committee) writes : The following dictum is laid

down in the annual report of the London and Counties
Medical Protection Society for 1912 :

"'Medical certificates' are so frequently required for

one purpo.se or another that there is a danger of their

being too readily given by medical men. Too great caie
cannot be exci-cised in giving medical certificates if they
are to retain the consideration which is usually accorded
to them. In no circumstances should a doctor sign a
certificate containing any important .statement which he
knows merely from hearsay. In giving certirtcates of

sickness medical men should not state the nature of the
disease without the express permission of the patient or
his legal representative. Accurate counterfoils or other
records of all certificates should be kept. In the body of

the certificate the use to which it is intended to be put
fahould be stated, and so misuse of it may bo prevented."

To-daj' under the Insurance Act medical men from
north to south, from east to west, are expected to fill in

and distribute broadcast these certificates, stating the
nature of the illne.ss from which the patient is suffering;

and to stand up against this is as futile as trying to knock
down a stone wall by kicking.

Dr. Shaw's statement published in the Supi'LEMENt of

lyiay 24th, page 458, is a most excellent exposition of the
whole matter.
The Cheshire County Medical Committee has fought

the matter uutil the last moment, and the only reply we
have is that under paragraph 7 of our agreements wo are
bound to give any certificate required by the rules of the
society to which the patient belongs. At a meeting of the
Cheshire Insurance Committee it was stated that the cer-

tificates were for statistical purposes, and also that the
society officials were going to judge by the nature of the
illness how long the patients were likely to be off sick,

and, again, thoy were to be used for the purpose of

jireventing malingering.
How these purposes arc going to be served I am unable

to see, unless the societies at the same time insist that upon
the certificates an accurate diagnosis is to be placed, and
such general terms as "debilit}'," "anaemia," "iniiuenza,"

etc., are to be banned. Then, again, are the societies

going to stand in judgement over the doctor's certificates,

and say who is or who is not to have sick pay? A
married woman sufferiug from endometritis may be
greatly benefited by a week or two's rest from the factory
and able to do a little housework in the afternoon. The
collector calls in the afternoon and finds her blaokleading
the grate, and before sick pay can be obtained a long
dirscussion into her ailments will have to follow.

There is no doubt that endless friction is going to arisa
from this question of medical certification. The whola
question of malingering hangs upon it. The matter is ol

such grave import to my mind that I think the Council
of the British Medical Association should give the mattee
careful study, and, if such a thing were possible, give tha
medical profession a lead as to what they should do iu

the matter of certificates.

In this town we Iiavc not stated the nature of illness

upon our certificates since Januar3' 15th last, but owing to

the pressure brought to bear upon the patients by tha
friendly societies withholding sick pa}', and so punishing
the patients, it behoves us iu the cause of liumanity to

comply for the present with these demands. Wo do so
under protest, and at the same time asking the British
Medical Association to consider the matter carefully, an(J

if possible to give a lead.

Temporary Residents.
Dr. T. Cuming Askin (Woodbridge, Suffolk) writes: Tha

State Sickness Insurance Committee have given a lead

—

a belated one, I admit— in the case of temporary residents
(vide Supplement, May 17th, page 452). Are we going to
follow their advice and refuse to attend these persons
except as private patients—that is, refuse to sign tha
green vouchers'? I hope so, because then the Govcrnmenli
will be compelled to provide a special fund. If we do not
we shall ricldy deserve all that is iu store for us, and shall

have nobody to blame but ourselves. Let us try to turn
over a new leaf before it is too late. A wave of pessimism
seems to be passing over the profession, and it is not to bo
wondered at, but I believe that even now we can do much
if we only take heart and assert ourselves. One thing,

however, is quite certain : the Local Medical Committeca
will soon become a laughing-stock and will lose all their

IDOwer for good unless backed up by the i^rofessiou

generally.

As far as Memorandums 159 and 161 are concerned, wa
have a strong and unanswerable case. The fee of 8s. 6d.
paid to the medical officers of the Post Office for " picked
lives" and for a limited period is not tampered with,
special provision being made for dealing with itinerants.

Let us see to it that our capitation payment for all sorts
and conditions of men is treated with equal respect.

In the .Seamen's National Insurance Society the doctors
are to be paid in full for work done and some provision is

made for mileage, but none in the scale attached to Memo-
randum 161. Let us refuse to have anything to do with a
credit scale of fees. It is not business.

"A Free Choice I"
Dr. J. J. GoRH.AM (London, S.W.) writes: I have been

unable to read your leader (p. 1126) until to-night
(Monday), and it almost takes my breath away. 'Who
told you that insured persons are " placed ou the level of
a duke " in having a '• free choice of doctor " ? What a.

comforting placebo we get from our journal after the
scandalous treatment that thousands of us have received
at the hands of Insurance Committees !

Take my own case : For many years I have acted, and
am acting still, as honorary medical attendant to a homo
for boys. There iiappen to be six people on the premises
who come under the Insurance Act, and they naturally
chose me as their doctor, ou the grounds that I have
always attended them, and that as I am frequently on
the spot several times a week they would have ample
facilities for consulting me. .4 long correspondence
ensued between the home and the Committee, and tha
upshot was that as I refused to go on the panel, and
my patients would have no other doctor, the Insurance
Committee graciously consented that I should attend tha
six insured persons at the home and my certificates would
bo recognized, but that I must not look to ihem (the Com-
mittee) for any claims for attendance. And now tha
weeklj' contributions of my patients, which have beea
regularly paid hitherto, are being graciously handed over
to some panel doctor whom they have never even seen.

And really. Sir, when you tell us j'ou have " convinced tha
Chancellor of the Exchequer" on a previous occasion, yon
might try to convince him again that it is discreditable

for a statesman to bi-eak a promise which ho made
deliberately on this very question of a " free choice ol

doctor,"
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With—

Coombe, Mr. Russell, Exeter

1 1

1: 1

1' 1

1' 1

1^1

PUBLIC HEALTH COMMITTEE.

Members of Committee.

DoMViLLE, Mr. E. J., Bristol (Chairman)
President
Chairman of Representative Meetings ...

Chairman of Council...
Treasurer

Farquharson, Dr. A. C, SpennsTnoor (resigned) ...

Heggs, Dr. T. Barrett, Sittingbourne
.Tones, ^Ir. Herbert, Hereford ...

Lord, Mr. C. Coartenay, Gillingham
Lyster, Dr. R. A., Winchester ...

Wynne, Dr. F. E., Leigh

VACCINATION SUBCOMMITTEE.
DOMVILLE, Mr. E. J., Bristol (Chairmau)

V 1

1
—
'!

^

Cameron, Dr. A. G. B., Worthing
Drury, Dr. .Airtbur. Halifax
Jones. Mr. Herbert. Hereford ...

Keay, Dr. J. H., London
Lyster, Dr. B. A., Winchester ...

Pringle, Dr. A. M. N., Ipswich ...

SCIENCE COMMITTEE.

Members of Committee.
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FORMER STATE SICKNESS INSURANCE
COJIMITTEE.
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CONFERENCE OF REPRESEXTxATIVES OF
COLLIERY SURGEONS.

Members of Committee.

Todd. Mr. D, F., Suaderland (Cliairmia)

Battersby, Dr. J. H.. Doncaster
Campbell. Dr. Thomas, Wigau
Castle. Dr. R. F.. Darfield . .

Craig. Dr. William. Cowdeubeatb ...

Crawford. Dr. C, Hamiltou
Dickson. Dr. D. E.. Locbgelly
Dilloa, Dr. L. G.. Seabam Harbour ...

Duncan, Dr. William, Cbesterfteld ...

Kasterbrook, Dr. A. M.. Govebridf,'e...

Edwards. Dr. "W. Bickerton. NeatJi ...

Fartiubarson. Dr. D. A. R., Wasbington
Fotberiugbam, Br. John, Motherwell
Eraser. Dr. L. G.. North Shields
Houftou, Dr. E. H.. Mansfield
Joss. Dr. John. Denny
Lloyd. Dr. J. D. S.. Chirk ...

Morgan. Mr. D. Nauuton, Kargoed ...

Pegge, Dr. E. Vernon. Briton Ferry.,.

Proud. Dr. F.. Maryport ...

Smith, Dr. Andrew, Wbickham
Thomas. Dr. ^Y. E., Ystrad Rbondda
Wolverson, Dr. F., Walsall Wood ...

CONFERENCE OF REPRESENTATIVES OF THE
BRITISH MEDICAL ASSOCIATION AND

REPRESENTATIVES OP SOCIETY OF MEDICAL
OFFICERS OF HEALTH.

Members of Comraittee.

Representatives of Medico-Political Committee.
The Chairman
Beaton. Dr. R. M.. London
Durran. Dr. J. G.. Leightou Buzzard
Garstang. Mr. T. W. H.. Altrincham
Todd. Mr. D. F., Sunderland
Williams, Dr. A. H., Harrow

Bepresentalives of Public Health Committee.
Domville, Mr. E. J., Bristol
Farquharson, Dr. A. C , Spennymoor
Heggs. Dr. T. B., Sittingbouvne
Lord, Mr. C. Courtenay, Gilliugham
Ijyster, Dr. R. A., "Winchester
Wynne, Dr. F. E., Leigh ...

Representatives of State Sickness Insurance Commitlee.
Carter, Dr. T. M., Bristol ...

Maclean, Dr. Ewen .J.. Cardiff
Shaw, Dr. Lanriston 1'^., London
Turner. Mr. E. B.. London...
Vorrall, Mr. T. Jcnher. Bath
Willock, Mr. E. H., Croydon

Representatives of Society of Medical OSicers of Health.
Bailey, Dr. T. Ridley
Barlow, Mr. T. W. N.
Buchan. Dr. George F.
Butler, Dr. William
Dadfleld, Dr. R. ...

Forbes, Dr. Duncan
Harris. Mr. A. Welleslcy . .

Hill. Dr. A. Eoslock
HoDe. Dr. E. W. ...

Jones, Mr. Herbert '„,
*''

"".

Lawrence, Dr. Sidney L.
Porter, Dr. A. E....

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

A LI3T of periodical publications, official reports, and BIuo
Books in the Library of the British Medical Association
available for i.ssuo to ineiiibers on loan has bsen printed, and
copies can be obtained free on application to the Librarian
at the hou.se of the .Association, 429, Strand, W.C. The
regulations governing the loan of these publications are
stated in the introduction to the list. The Library is open
for consultation from 10 a.m. till 5 p.m. (on Saturdays
till 2 p.m.).

DORSET AND AVEST H.A.XTS BR.\XCH.
The annual mectiug of this Branch was held at Bourne-
mouth on May 21st. The President, Mr. F. Winson
Ramsay, was in the chair, and thirty-six members were
present.
Annual Iteport and Financial Statement. — The

Tre.\surek presented the financial statement for 1912,

showing a balance in hand of £10 2s. 6d. The annual
reports of the Branch and Divisions were read and
received.

Congratulaiions to Dr. J. Eohcrts Thomson.— The
President proposed that the congratulations of the Brand i

be sent to Dr. J. Roberts Thomson, who had that day
received the honorary freedom of the Borough of

Bournemouth. The vote was carried with acclamation.
Induction of tlie President.—The President introduced

his successor, Dr, H, G. Lys, who took the chair and
thanked Mr. Ramsay and the Branch.
Summer Meeting.—It wa.s decided to hold the summer

meeting at Wareham or Sv\'anage.

Presidential Address.—The President, Dr. Lys, then
gave the jjresidential address. Mr. Charles J. Marsh
proposed and Mr. Kamsay seconded a heaity vote of

thanks to the President for his address, and for his kind-

ness in entertaining members to luncheon at his house
before the meeting and inviting them to tea at its close.

A'c.'f Members.—The President announced that Dr. T.

Martland and Dr. H. H. Woods had been elected membera
of the Association.

GLASGOW AND WEST OF SC0TLA>:D BRANCH.
The annual general meeting of this Branch took place

in Glasgow on May 13th. Dr. W. Semplb Yodnu, the
retiring President, being in the chair.

Adoption of Reports.—The reports of the Honorary
Secretary and the Honorary Treasui'er were adopted ou
the proposal of Dr. W. G. MacPherson iBothwell). That
of the Honorary Secretai-y stated that 139 now members
had been added to the membership roll during the year,

and that the net membershiii on December 31st, 1912, was
864, as compared with 781 on the same date in the pre-

ceding year. At meetings of the Branch and its Council
the time had been occupied almost solely by considera-

tion of the Insurance Act as it affected members of the
Association and tlie profession in general. Much serious

work remained to be done, and the i^rofession would still

be.st be served by the united action of tl^e .Association.

Dr. .John Adams, Representative of the Branch on the
Central Council of the Association, reported in regard to

various subjects under consideration of the Council at the
present time.

Election of Officers.—The following ofhcers were
elected :

President.—Dr. A. T. Campliell.
President-elect.—Dr. .John Golf.
I'ice-Presideitts.—Dr. W. L. Muir anJ Dr. William Sempla

Young.
Honorary Secretarij.—Dr. William Bryce.
Honorary Treasurer.—Dr. William C'askie.

Before vacating the chair the retiring president. Dr.
W. S. YouNa, thanked the Branch for the confidence
placed in him during a trying and arduous year.

T'o^e of Thanhs.—On the motion of Dr. .Ishn Adams a
a resolution conveying the thanks of the Branch to the
outgoing office-bearers was adopted. It was acknowledged
by Dr. W. D. Macfablane, who has been honorary
secretary for several years.
On the completion of business a smoking concert was

held.

LANCASHIRE AND CHESHIRE BR.A.NCH:
Preston Division.

The annual general meeting of this Division was held on
May 7th, when Dr. R. C. Brown presided over twenty-
six members.
Annual Lieport for the Year 191'?.—The annual report

.showed that eleven general meetings had been held with
an average attendance of 47. The Pro^ isional Medical
Committee had met thirteen times, with an average
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littentlaiico o£ 15.7. Eefereuce was made to the loss tlio

Pivision has snst.iined by the death of their lleprescnta-

fcive, Df. J. E. Garner. The accounts of tho Division

und tho Provisional Medical Committee wore road and

passed.
Election of Officers.—The following officers were ap-

pointed for the ensuing year

:

P resident.^Hv. R. C. Brown.
Vice-FrcsUknts.—Drs. A. C. Earner Poud J. A. Harris.

ItcpreseiUatiLe.—Vi-. W. H. Irvin Sellers.

, Deputy l{cprcsciitatirc.—Dr. J. B. Healcy.
Krprescntativcs uii Branch Council.—Dvs. J. A. Harris and

yS'. Svkeg.
Honorary Secretary and Treasurer.—Dr. W. Sykes.
Committec.—'Drs. J. E. Dunn, A. P. Jlooney, W. J. Leighton,

3. E. Healey, TurubuU Smith, A. I. Petyt, J. Lea.

T'oi'cs of Thanl-s.~On the motion of Dr. Shakples,

seconded by Dr. Dekham, a hearty vote of thanks was
accorded to tlie officers for the very efficient way in which
they had carried out their duties in this most trying year.

Dr. BiiowN and Dr. Sykes acknowledged tho compliment.

Insurance Act.—A discussion was raised on maternity

benefit, and the question of the appointment of whole-

tinio consultants. These matters were referred to the

Local Medical Committee. Dr. Petyt was elected for

tsc. 5 Area, and Dr. W. J. Leighton for No. 11 Area, of the

L;iacashire County Medical Committee. It was decided to

take no steps with regard to boundaries of Divisions unless

requested by members.
F.xpcnses of Representatives.—k communication having

been read from the Branch Secretary with reference to the

6hare of the Preston Division in the cost of paying the

expenses of members attending meetings of the Ecpresen-
tative Body, Council, and Committees, Dr. Rigg proposed,

and Dr. Sellers seconded, that a levy be made, and £5 5s.

was collected from the members present. Tho Secretary

was instructed to circularize the members not present at

tlie-meeting.

Tonj^orarij Hcsidents.—Di'. EiGG opened a discussion on
the method of payment by the Commissioners for the

treatment of visitors and migratory persons. After con-

sitkrable disoussion, in which Drs. Mooney, Sellaes,

Dehham, Leighton, and Pimblett took part. Dr. Derham
moved, and Dr. Kigg seconded, tho following resolution,

which was adopted

:

That this meeting strongly protests against any deduction
iiiaile from the capitation tees of persons making visits to

other areas, except genuine removals in pursuit of their

occupation. And is of oinnion that such deduction would
be a breach of their agreement with iiractitiouers on the
panel, on the part of the Commissioners.

Warrington Division.

At the annual meeting of this Division on May 2Cth, when
Dr. BuRROWES was in the chair, ten other members were
present.

I'o^e of Condolence.—A vote of condolence with the

family of the late Dr. Willett of Stockton Heath was
passed.

Vote of Thanks.—A hearty vote of thanks was given to

Dr. Burrowes for his services as Chairman daring the past

tweU'e months.
Election of 0£lccrs.—Tho following officers were

elected

:

Chairman.—Dr. Langdale.
Tice-Chuirniint.—Dr. iJenr.ett.

Honorary He-ntary and Trui^mrer.—Dr. T. A. Miu-ray.
ileprescntatirc on Branch Council.-^Vr. Bowden, vice Dr.

Burrowes, whose term has expired under the rules of the
Division.
Members of the Executive.—Drs. Burrowes, Nadeu, and Binns.

Election to Central Council.—It was re-solved to support
Dr. Garstaug and Mr. Larkin as candidates for tho Central
Council.

Alteration of By-laic.—The by-law relating to the elec-

tion of the Executive was altered iu accordance with the

recommendation of the Council. , ^

E.ci>enses of Bepresentatives.—^It was decided to make a
voluntary levy of 6s. a member towards the expenses of

Representatives, etc.

METROPOLITAN COUNTIES BRANCH:
Lewisham Division.

The annual general meeting of the Lewisham Division

was held at Catford on May 19tii.

Annual licjjort.—The annual report was adopted.

Election of Officers.—The following office-bearers were
elected for the ensuing year

:

Chairman.—Dr. T. Comber.
Vice-chairman.—Dr. L. F. Hemmans.
Honorary Secretary and Treasurer.—Dr. H. M. Bundey.
Jtepresentative to Eepresentativc Meetings.—Dr. J. "T. JXao-

namara.
Keprcsentative on Branch Council.—Dr. F. Hudson Evans.
Executive Committer.—Dr. T. W. Atkinson, Dr. F. S. Barnett,

Dr. Charles Blue, Dr. A. Grayling, Dr. Wheeler O'Bryen,
Dr. W. Wilson.

Vote of ThanJcs.—A very hearty vote of thanks was
accorded Dr. Toogood, the retiring Chairman, for his zeal

and assistance during the i^ast year.

LAjrBETH DrVTSION.

The annual meeting of the Lambeth Division was held at

Bethlem Hospital on May 23rd.

Election of Officers.—The following officers were elected

for tho ensuing year

:

Chairman.—Dr. W. H. B. Stoddart.
Vice-Chairman.—'Dv. R. J. Farraau.
Itcpresentatives on Branch Council.—Dr. H. Taylor and Dr.

J. V. C. Denning.
lieprcsentatiees at Representative Meetings.—Dr. T. H. Parkea

Peers and Dr. M. Moran.
Honorary Secretary and Treasurer.—Dr. T. H. Parkes Peers.

.

Executive Committee.—Drs. Harvey Norton, P. O. Stoker,

J. Morris Stoker, D. Hammond Fraser, A. J. McNickle, D.
McCarthy, A. G. Everard, Stanley Brook, A. R. Moore, W. A.
Atkinson, A. E. French, and G. E. Elwin.

Tower Hamlets Division.

The annual meeting of the Tower Hamlets Division was
held on May 20tli at the Public Health Offices, Steimey.

Dr. Goodman was in the chair, and eleven other members
were present.

Election of Officers.—The officers and committee were
elected as follows

:

Chairman.—Dr. Goodman.
y ice-Chairman.—Dr. Byrne.
Secretary.—Dr. Oxley.
Bepresentative at Bcprescntative Meeting.—Dr. Oxley.
Representative to Branch Council.—Dr. Michael.
Committee.—"Drs. Grant, Thomas, Cardale, Black, Hume,

Williams, Toland, and Villacott.

Annual Report.—The report of tho Executive Com-
mittee, which was adopted, stated that since the inaugu-

ration of this Division in July, 1912, nine general meetings,

five Executive Committee meetings, and thirteen meetings

of tho Provisional Medical Committee had been held.

The principal work of the Division had been in connexion
with the Insurance Act. Four scientific meetings had
been held and been addressed by Drs. Dundas Grant,

Hadley, Russell Andrewes, and McAdam Ecoles. The
committee had considered the arrangements made for

sanatorium benefit within the two boroughs concerned,

and had made every effort to secure that this should be

carried out on lines satisfactory to the local jirofession

and in accordance with the policy of the British Medical.

Association. Negotiations were proceeding with the Sea-

men's National Insurance Society with the object of

securing greater freedom of choice of doctor than at

present exists for persons insured under that society, and,

especially to secure that the old patients of any xjarticular

doctor should have a right to continue to be treated by
him. The committee was pleased to note the good worli

done by the Poplar and Stepney Medical Unions, and con-

sidered that some means of co-ordinating the work of these,

bodies and the Division would be of great advantage to

the profession. The committee was pleased to report that

in accordance with the by-laws of the .Association the

Division had now become a constituency for the purx^oses

of the Representative Meeting, and was entitled to appoint

a member to represent it at the forthcoming Annual
Representative Meeting. The expenses of the Division

had been heavy, owing xjartly to the committee's decision

to invite all practitioners resident within the area to many
'

of their meetings, in particular to those called to discuss

matters in connexion with the National Insurance Act.

The committee acknowledged tho kindness of the chair-

, man, who had allowed tho use of his room for comruittee

meetings. The number of members within the Division,

which at the beginning of the year was seventy-eight,

was now seventy-nine. Tho report concluded by ex-

pressing its indebtedness to Dr. Black, the late secretary.
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for his arduous labours on behalf of the profession at a

time of the greatest stress and difficulty.

Ex2yenses of Bcjjrcscntatives.—It was decided to raise a

special fund by means of a subscription of 5s. from each

member for the jjurpose of paying the expenses of the

representative in so far as not met out of the central funds.

Medical Trade Union.—On the invitation of the Chair-

man, Dr. Gordon Ward. Secretary of the National Medical

Medical Guild, addressed the meeting as to the advisability

of joining a medical trade union.

Vote of Xhanlis.—The meeting terminated with a vote

of thanks to the Chairman and Secretary.

MIDLAND BRANCH:
Chesterfield Division.

The annual meeting of the Chesterfield Division was held

at Chesterfield on May 20th.

Presentation to Honorary Secretary.

Before proceeding to the business of the meeting, Dr.

J. G. Shea stated that, as a mark of appreciation of

the valuable services rendered by Dr. W. Duncan, the

Honorary Secretary of tlie Division, the members had
resolved to make a presentation to him, which, after

consultation with Dr. Duncan, they had decided should

be a useful article, that selected being a case of

cutlery. Dr. E. A. McCrea tlien read an address,

signed by the subscribers to the presentation. Dr. A.

Oreen, the Chairman, added his personal testimony to

the able manner in which Dr. Duncan had carried out the

onerous duties of his office as Honorarj' Secretary during

the past J'ear, and handed the presentation to him.

Dr. Dd>xan, in thanking his colleagues for their

appreciation of his elTorts, referred to the important
and difficult part in the work wliich had been per-

formed by Dr. R. Godwin Chase as organizer and
Secretary of the Public Medical Service, and by the
Subdivisional Honorary Secretaries, Drs. McCrea, A. M.
Pilcher, A. Court, and T. Corkery ; also to the work done
by Dr. Court as Honorary Secretary of the Provisional

Medical Committee, who had devoted much time and
energy to the getting in, classification and dispatching of

the numerous resignations of contract appointments ; that

without such assistance the work would have been
impossible. He joined with liis colleagues in thanking
them for their untiring attention to matters so important
to the interests of the profession. He referred witli regret

to the fact that, whilst locally a strong and gallant fight

had been w.aged against such of the statutory conditions

as were unjust, many practitioners luvd in respect of the
uninsured accepted in many instances fees lower than the
statutory fees for insured persons; and he warned them
that this fact would be surely raised against tljem when
in the future efforts were made to obtain improved
remuneration. He urged that they should revise these
lower terms, and should continue the fight, that thej'

should keep themselves l>auded together and support the
central organization, seeing that in such a course lay
their only prospect of protecting the interests of the
profession.

Annual Meeting.
Financial Statement.—Mr. A. Ciiawnee, the Honorary

Treasurer, i)re.sented the accounts and balance-sheet,
which v.cre approved.

Heport of Executive Committee.—Dr. TV. Duncan, the
Honorary Secretary, presented the report of the Executive
Committee, from which it appeared that the membership
had increased from 47 to 66 ; there were only 23 practi-
tioners in the area of the Division who were not members
of the Association. Of these uonmcmbers 14 were
Ijrincipals and 9 assistants. The report was adopted.

Election of Officers.—The following officers of the
Division were appointed

:

Chairman.—Dr. J. G. Shea, .T.P.

ViceChaimuxn.—Mr. H. 13. Fletcher, .T.P.

Honorary Secretari/.—Dr. \V. Duncan.
Hepresenlativc to tlic lieincsenlativc iMniHing.—'Dr. W. Duncan.
Honorary Treasurer.—Mr. A. Chawner.
Representatives on Branch Council.—Drs. A. Court and A.

Creeu.
Kxcculivc Coinmillce.—TilT. C. Thorne, Dr. A. M. Pilcher, Mr.

r. Marriott, Dr. G. Booth, .J.P., Mr. 3. A. Mayee, Dr. T.
Corkery, Dr. R. A. McCrea, and Mr. G. 11. Mead, with the
followiuj! ex officio members : The Chairman, the Vice-Chair-

resen-
tatives

man, the Honorary Secretarv and Representative to Rep
tative Meeting, the Houorary^rreasurer, and the Represent
to the Branch Council.

Vote of Thanks.—.4 hearty vote of thanks v.'as passed
to Dr. Green, the retiring Chairman.

Olivical Meeting.—It was resolved that an evening
clinical meeting slioidd be held at a date to bo fixed.

Local Medical Committee (Derbyshire).—A letter from
the Honorary Secretary was read, in which two resolu-

tions passed by that Committee were set out, namely :

1. That there be a fee of not less than 6d. charged for each
certificate or club note issued by any medical practitioner
(except the official certificate required by the lusuranca
Act), and, further, tliat tlie fee for certificates in compen-
sation cases be arranged locally.

2. That a charge of not less than Is. be made for examinatioa
of any candidate for any society or club.

After discussion it was resolved that a return be obtained

from each practitioner within the area of the Division,

setting out fully the terms of each contract held, and that

each be asked to state whether he would agree to comply
with the above-mentioned resolutions, and that if pro-

vented from compliance hy current contracts whether
compliance would be given on the expiration of such
contracts.

NORTHERN COUNTIES OF SCOTLAND BRANCH:
Ross and Cromarty Division.

The annual meeting of the Division was held in Dingwall
on May 20th. Dr. McLean, Chairman, presided, seven
other members being present.

Election of Officers.—The following ofBcc-bearcrs were
appointed

:

Chairman.—Dr. Kaye.
Vice-Ctiairman.—Dr. Adam.
Secretary and Treasurer.—Dr. Duncan.
Benresentativc}! on Branch Council.—Drs. Canieron and Knox.
Members of Kxecutive Committee—Dis. F. McRae, Smith,

McLean, Middleton, Brodie, and Somerville.

Beiiresentalion of the Division.—The question of a

Representative for the constituency (Inverness, Ross, and
Cromarty, Caithness and Sutherland) was discussed, and
the Secretary was instructed to write the Secretaries of

the other Divisions as to the mode of election. The
meeting favoured a card vote owing to the difficulty iu

holding a joint meeting. The Secretary was also in-

structed to write the Council of the British Medical Asso-

ciation as to the special difficulties of holding joint

meetings, and to ask for separate representation (By-law

30 i3) ).

Model Ethical liules.—The model rules for ethical

procedure which were discussed at a previous mooting

were approved and adopted.

Disnrance Act.—Dr. Mackenzie brought up the question

of certificates for insured persons, and it was unanimously

agreed that the nature of illness should not be stated ou

the certificate, and the Secretary v.'ss instructed to write

to this effect to the Insurance Committee.

Vote of Thanls.—Dr. McLean (Seaforth .Sanatorium),

the retiring Chairman, was heartily thanked for his able

and untiring services as Chairman during the past

strenuous ycai'.

SOUTH-EASTERN BRANCH :

GuiLDEOiiD Division.

The annual meeting of the Guildford Division was held at

the Royal Surrey County Hospital on May 16th. Dr.

KiNOSFORD, Chairman, took the chair, and tlicro were
nineteen mcmbors present.

Annual lieport and Financial Statement.—The Secre-

tary read the i-eport of the Division's work during the

past year, which, with the statement of accounts, was
formally adopted.

Presentation to Officers.— The thanks of the meeting

were given to the retiring Chairman (.Dr. Kingsford) ami

the Secretary (Jlr. Lankcstcr), and Dr. Mitoheli.,

President-elect of the Branch, made a presentation to

each in the name of the Division. Dr. Mitchell referred

to the services rendered by the gentlemen, especially in

connexion with the fight against the National Insurance

Act, recalling tlio fact that Dr. Kingsford had, at tlie

special request of tho Division, remained a second year in

office. The testimonial took the form of a very handsome

cheaue, which Dr. Mitchell handed to tlio Chairman and
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Secretary as an expression of tlie Diyision's gratitude and
appreciation.

Election of Officers.—The following officers were elected

for the ensuing years

:

f'/iatnHfl)!.—Mr. H. Branson Butler, P.R.C.S.Edin.,GuiUltord.
Vice-Chairman.—Dr. Arnold Lyndon, Grayshott.
Honorary Secretary and Treasurer and Representative at

Jiepresentativc Meetiny.—Dr. Cecil P. Lankester, Guildford.
Jiepresentatice on Branch Council.—Dr. G. F. Bird, Godalming.
Executive Committee.—Dr. B. W. Bond, Mr. N. F. Kendall. Dr.

B. H. Kingsford, Dr. A. M. Mitchell, Dr. B. H. Pain, Dr. H. F.

Parker, Mr. F. E. Pearse, Dr. E. W. Sheaf, Dr. E. J. Hmyth,
Dr. A. Hope Walker, Dr. F. K. Weaver, Mr. R. W. Wiustauley.

Iicorga>ii,-:ation of Branch.—A resolution of the Snuth-

Kastern Branch Council in favour of the division of tlie

South-Eastcrn Brancli into three Brandies corresponding
with the three counties of Kent, Sussex, and Surrey was
then discussed and unanimously passed.

Suhscrqition to Association.—Instructions were given to

the Representative to the Annual Rejiresentative ileeting

authorizing him (ititcr alia) to support an increase up to

10s. in the annual subscription for the general jjurposes of

the Association ; to oppose the suggestion of the Associa-

tion beoomiug a trade union, but to support the motion
by Leicester and Rutland in favour of the formation of a
union registered under the Trade Union Acts.

Local Defence Fund.
A meeting was subsequently held of the guarantors to

the Local Defence Fund, and it was resolved to make a
levy of 5s. per guarantor (in addition to the one already
paid of 15s.) as a grant to Central Office expenses.

SPECIAL MEETING OP COUNCIL.
A Special Meeting of the Council will be held at Eleven

o'clock in the forenoon of Frida}% June 13th, in the

Council Room at 429, Strand, London, W.C., to consider

a Report of the Organization Committee on the Reform
of the Present Constitution of the Association.

By Order,

Guy Elusion,
May 22nd, 1913. Financial Secretary a^id Business 'Mnnavcr,

BRANCH AND DIVISION MEETINGS TO BEHELD.
Birmingham Branch.—Mr. .7. Furneaux Jordan (9, Newhall

Street, Birmingham) and Dr. J. G. Emanuel, Honorary Secre-

Itiries, give notice that the annual meeting of the Birmingham
Branch will be held in the Medical Institute on Thursday,
luue 19th, at 3 p.m. Business: Election of officers. Annual
report and tiuancial statement. Inaugural address by the
incoming President, Mr. W. F. Haslam.

BiEMiNonAM Branch : Coventry Division.—Drs. Laurence
E. Price and Duncan Davidson '15, Pi'iory Row, Coventry),
Honorary Secretaries, give notice that the annual meeting of

the constituency of the Nuneaton and Tamworth and Coventry
Divisions will be held at 3.30 p.m. on Thursday, .June 5th, at

the Coventry Hospital, to elect aRepreseutative tor the Brigliton
Meeting, and .any other business. At the conclusion of this

meeting the anuiial meeting of the Coventry Division will be
liekl for the election of officers, to consider a proposed altera-

tion of date of meetings, and to receive the report of the
Executive Committee.

Border Counties Branch.—Dr. Livingston, Secretary, gives
notice that the annual meeting of the Branch will be held in

the Town and County Hotel, Carlisle, on Friday, June 27tli.

Metropolitan Counties Branch.—Drs. W. Griffith and
E. E. Crosse (Honorary Secretaries) give notice that the annual
peiieral meeting of tiie Branch will be held at 429, Strand,
"W.C., on Tuesday, July 1st, at 4 p.m. The business will in-

clude a report as to the election of new oificers, and the annual
reports of Council and of representatives of the Branch on the
Central Council. On the motion to adopt Model Ethical Rules
for Brandies, Dr. F. .J. Smith gives notice that he will pro-
pose an alteration to the Model Ethical Rules by substitutiug
the words "British Medical Association" for the words
"Medical Profession" in Rule 1. President's address: The
Profession and the Public. [The Model Ethical Rules are
printed ;ji the Supplements of September 21st and 28th, 1912,

^a^cs 32!j and 350.J

Metropolitan Counties Branch : City Division.-Dr. A. G.
Southcombe, Honoi-ary Secretary i83, Sidney Road, Homei'ton,
N.E.), gives notice that the eleventh annual general meeting
of the Division will be held in Balfour Hall, Dunstau Street,

Kingsland Koad, on Friday, May 30th, at 3.30 p.m.

Metropolitan Counties Br.'.nch : East Hertfordshire
Division. — Dr. H. D. Ledward, Honorary Secretary (123,

Norton Way, Letchworthi gives notice that the first annual
meeting of the Division will be held at 2.30 p.m., on Friday,
June 20th, at tlie Town Hall, Ware, to elect officers, the repre-
sentative of the Division on the Branch Council, the ordinary
members of the Executive Committee, and the Representative
of the DiWsiou in Representative Meetings. To receive the
Honorary Seci-etary's Annual Report. To alter Rule I defining
the area of the Division in accordance with the decision of the
Organization Committee of the Association. To consider the
business of the Annual Representative Meeting and instruct
the Rexjresentative thereon.

Metropolit.an Counties Branch : Kensington Division.—
Drs. Walter E. Fry and P. C. Raiment, Honorary Secretaries,
give notice that the annual meeting will take place at Ken-
sington Town Hall on Thursday, June 12th, at 5 p.m., for the
transaction of the following business : .-Vunual report. Elect
officers and Representatives for 1913-14, and elect Executive
Committee.

Midland Branch.—Dr. F. L. A. Greaves, Honorary Secre-
tary and Treasurer (83, Friar Gate, Derby), announces that the
annual meating of the Midland Branch will be held on June
13th, at 3 p.m., at Central Buildings, Leicester Public Medical
Service, Bond Street, Leicester.

South Midland Branch.—Dr. E. Harries-Jones, Honorary
Secretary (16, Castilian Street, Northampton!, announces that
the annual meeting of the Branch will be held at Bedford on
Juno 12th, under the presidency of Dr. Conning Hartley.

South-eastern Branch.-Dr. E. A. Starling, Honorarj
Secretary (Chilliugvvorth House, Tunbridge Wells), gives notic'e

that the sixty-ninth annual meeting of the Branch will be held
on Wednesday, June 11th, at 1.30 p.m., at the Lion Hotel, High
Street, Guildford. Dr. Arthur M. Mitchell (President-elect)
invites members to lunch at the Lion Hotel, High Street, at
12.45 p.m. sharp. Agenda : In addition to the business of an
ordinary meeting, (1) to receive the report of the election of
officers for 1913-14; (2) to receive the annual report of the
Council and financial statement, and (3) the ethical rules pre-
sented by the Council; (4i to consider the following resolution :

" The South-Eastern Branch Council advise the Branch to
request the Council of the Association to consent to the division
of the unwieldy South-Eastern Branch into three Branches,
corresponding with the three counties of Kent, Sussex, and
Surrey." An excursion is arranged for the afternoon, to view
the Lord Mayor Treloar's Cripples' Home at Alton, where Dr.
and Mrs. Gauvain kindly invite the members to tea. The
special train leaves Guildford Station at 2.40 p.m., returning
about 5.30 p.m. Tickets for the return journey, 3s. 6d. each.
The annual dinner will be held at the Lion Hotel, at 6.30 p.m.
Members intending to be present at the lunch, excursion, or
dinner wishing hospitality for the night are requested to signify
their intention to Cecil P. Lankester, Esq., 1, Rectory Place,
Guildford, not later than Satvirday, June 7th.

South-Western Branch.—Mr. Russell Coombe, Honorary
Secretary, gives notice that the seventy-fourth annual meeting
will be held on Wednesday, .Tune 11th, at the Museum, Babba-
combe Road, Torquay, at 3 p.m., when Dr. Hardwick will
resign the chair to Mr. Eales, who will deliver his inaugural
address. The report of the Branch Council for the year 1912-13
and the annual financial statement for the year 1912 will be
presented, and the officers of the Branch will be elected for the
year 1913-14. Lunclieou, by the kind invitation of the
President-elect and Torquay meinbers, will take place from
1 p.m. to 2.30 p.m., at the Museum. Babbacombe Road. The
annual dinner of the Branch will be held at the Torbay Hotel
at 7.45 for 8 p.m. Tickets 7s. 6d. (exclusive of winel can be had
from Dr. Lacey, Melita. Torquay; application should be made
not later than the first post 011 Monday, June 9th. Several
Torquay members of the Branch have offered to put up visiting
members for the night, and gentlemen desiring to avail them-
selves of this hospitality are requested to inform Dr. Lacey
when making application for their dinner ticket. By the
courtesy of the Torquay and South Devon Golf Club, members
of the Branch and their wives will be made honorary members
for Wednesday and Thursday; those wishing games arranged
should communicate with Dr. Dalby, The Rosary, St. Mary-
church, Torcjuay,
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GENERAL COUNCIL

MEDICAL EDUCATION AKD REGISTRATION.

SUMMER SESSION, 1013.

. Tuesdaij, May 37th, 1913.

Sir Donald BIacAlister, K.C.B., President, in the
Chair.

The ninety-seventh session of the General Council of

Medical Education and Registration began at the offices

of the Council, 299, Oxford Street, on Tuesday, May 27th.

New Mejiber.
Dr. William Russell, as representative of the Royal

College of Physicians of Edinburgh for live 5'cars, from
May 6tli, 1913, in the place of Dr. George A. Gibson,
deceased, was introduced by Mr. Hodsdon.

President's Address.
The President then delivered liis address:

Changes in the Council.
A year ago we welcomed Dr. George A. Gibson as a

new member of the Council. At that time his great pro-

fessional reputation encouraged us to look to him for long
and valuable service as a colleague. Our hopes have now
been frustrated by his untimely death. Tlie expressions
of regret which have come from those who best laiow
what he was and what he had achieved servo to measure
the greatness of our loss. We can but offer our sympathy
to Ids bereaved family and friends, and record our own
sorrow for the too-early close of his career of high purpose
and endeavour. In liis place tlie Royal College rf Phy-
sicians of Ediuburgli has appointed Dr. WiUiam Russell,

a Fellow of the College, whose varied activities have
won for him a prominent position among our Scottish
brethren.

Irish Home lixile.

In my address last November I mentioned the steps that
were taken to give effect to your resolution regarding the
Government of Ireland Bill. .-Vmendmcuts to the bill were
duly proposed, for tb.e purpose of ensuring that the control
of legislation I'elating to the Medical and Dentists i\cts

should be reserved to the Imperial Parliament. At first

it seemed likely that the amendments might bo favourably
regarded by the House of Commons ; but in the end, for

reasons that had no apparent relation to the merits of

j'our proposal, the Government opposed its adoption, and
it was rejected. The Minister in charge of the bill and
other members of the House have expressed the ojjiniou

that, even in the absence of restrictive provisions, the
Irish Government would not be likely to propose any local

legislation which might have the effect of invalidating the
general currency of professional quaiifications granted in
Ireland. Experience alone can show whether that opinion
is well founded. Under the procedure laid down for the
further progress of the bill, it is doubtful whether the
Council will have any other effective opportunity of calling

the attention of Parliament to its views on the subject.
If such an opportunity should arise, it may, I think, be
assumed that your instructions of last Juno a.re still

operative.

Direct Bepresentaiion.
The bill of the Lord President of the Privy Council, for

amending those provisions respecting the election of direct
representatives which experience has shown to cause in-

convenience and waste of public money, passed the House
of Lords, and was read a first time in the House of Com-
mons. Before the second reading, however, notices of
motion by private members were placed on the order paper,
which had the effect of blocking the progress of the bill.

The terms of these notices suggested that the members
responsible for them had misapprehended both the func-
tions of the Council and the scope of the bill itself.

Efforts were made through the proper channels to remove
these misapprehensions. Before they were successful the
end of the session approached; and, as the fiovernment
was unable to find time for prolonged second reading debate,
the bill was withdrawn. So far as I can ascertain, the
circumstances of the present session of Parliament are not

favourable to its reintroduction. It is, however, satisfac-

tory to know that the Government has recognized the
imperfection of the statute under which our election regu-
lations are made by the Privy Council, and that the Lord
President has made a serious effort to procui'o its amend-
ment in the interest of a more economical procedure.

Insurance Act.
In pursuance of your instructions respecting the National

Insurance Act, the Special Committee has been active ia
considering the various professional questions to which its

attention was directed, and in sending representations
thereon to the Insurance Commissioners and other
authorities concerned.
The Committee met in .January, and had before it the

revised Regulations for the Administration of Medical
Benefit issued by the Commissioners. It was gratified to

observe that practical effect had been given to its sug-
gestions for the amendment of the draft Regulations,
except in regard to the important question of '• hospital or
institutional treatment for insured persons requiring
services beyond the competence of an ordinary medical
practitioner." That question, it is now stated, cannot ba
dealt with by Regulations; it will require an an amending
or supplementary Act of Parliament.
Under one of the forms of agreement appended to the

Regulations, it appeared that iu cases requiring a surgical

operation no special provision was made for the admini-
stration of anaesthetics by a qualified person other than
the operator himself. The Committee has called tho
attention of the Commissioners to the resolution of the
Council on this subject, dated November 27th, 1909, and
has urged upon them the desirability of sanctioning
arrangements whereby the safeguard contemplated in

that resolution may be secured to insured persons under
all forms of agreement with practitioners engaged in tha
National Insurance service. Communications on the
subject are still taking place, but no formal deliverance

has yet been issued by the Commissioners.
While the Departmental Committee on Tuberculosis

was considering its report, certain questions connected
with the administration of " sanatorium benefit " under
Section 16 of the Act were confidentially submitted to

your Committee for consideration, and its comments ou
the provisional resolutions of the Departmental Com-
mittee were requested. The request was complied with,

and a carefully considered reply was forwarded to tho
Committee. The recommendations of the report, which
has since been presented to Parliauiout, and transmitted

to the office for information, made it clear that weight has
been attached to the views expressed by the National

Insurance Act Committee on the Council's behalf.

During the early months of the year, w-hile committees,
societies, and practitioners were actively engaged iu dis-

cussing and elaborating the measures to be taken for

setting up the National Insurance service, numerous
communications were received by the Registrar sug-

gesting that particular bodies or persons, some favouring

the institution of the service and others opposing it, weio
resorting to methods of advertising or canvassing of a kind
to -which objection might justly be taken by the Council.

As it seemed likely that the warning notices already

issued by the Council in relation to such methods were
imperfectly known or understood, copies of these wero
forwarded to the Insurance Commissioners for their

information, and were also communicated to the press,

and to the various bodies and persons who appeared to

be concerned. Steps are now iu progress for circulating

the notices still more widely among societies, committees,

and others engaged in the administration of medical benefit

throughout the kingdom. It is to be expected that, when
they are fully informed of the conditions proper to pro-

fessional service, these bodies will realize that it is neces-

sary, in the discharge of their important functions, to

guard against the introduction of methods that are incon-

sistent with right standards of professional conduct. Up
to the present no formal complaint which is in accord-

ance with the Standing Orders relating to cases for

inquiry by the Council has been received in respect of any

practitioner. Personally I am not without hope that, when
the uncertainty and unrest naturally accompanying tbe

establishment of an unfamiliar system of medical practice

shall have ceased to bo felt, the cautionary measures
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adopted by the Council will obviate all occasion for formal
complaints and intjuiries under this head.

Homj Kong.
A further advance has been made iu the direction of

medical reciprocity within the empire by the application
to the colony of Houg Kong of Part II of the Medical Act,
1886. In the opinion of the Executive Committee, the
legal conditions affecting the practice in that colony of

practitioners registered in the United Kingdom were
equitable, and afforded a just basis for establishing the
reciprocal relations contemplated in the Act. This opinion
was communicated to the Privy Council on February24tli,
and on March 7th His Majesty iu Council was pleased to
issue the necessary order. The Executive Committee
lias considered the regidations regarding courses of study
and examinations prescribed for degrees in Medicine and
Surgery by tlie new University of Hong Kong, and
finding these to be sufficient to guarantee the efficiency of
its graduates, the Committee proposes to recognize such
degrees as qualifying for registration in the Colonial List.

Canada.
The Medical Council of Canada assembles next month

in Ottawa, and will proceed to formulate regulations
governing the licensing and registration of practitioners
tliroughout the Dominion. AVe must wait until we are
informed of the precise conditions under wliich practi-
tioners registered in this country will be admitted to the
Register of Canada and to the privilege of practising
within its territory, before we make a representation to
tlie Lord President on the subject of reciprocity with the
Dominion as a whole. We liave every reason to expect
that acceptable conditions will be proposed.

In the meantime the Province of New Brunswick pro-
poses, by an amendment of its Medical Act of 1903, to
admit to its own Beijister " .^ny person desirous of prac-
tising in New Brunswick who is duly registered by the
General Medical Council."
The Legislature of Newfoundland has also, by a recent

enactment, assimilated its local law to that of other parts
of the empire, and now prescribes for practitioners a
curriculum of five years, instead of the four years which
Jiave hitherto sufficed.

Finance.
Last year the Finance Committee reported with regret

that in 1911 the income of the Council and its Branch
Councils fell short of its expenditure by £1,370. This
year it is able to show that in 1912 there was a surphis
of income over expenditure amounting to i;l,105. The
receipts from registration fees are larger by some £500

;

and the outgoings, thanks mainly to shorter sessions of the
Council, and to economies effected by the efforts of tlie

Treasurers and the Registrar, are considerably smaller.
It is satisfactory also to note that the number of students
registered at the commencement of their curriculum has
risen by 165, and now coincides with the figure represent-
ing the average for the preceding five years. It would
appear that the misgivings regarding the future of our
profession which were freely expressed during the uu-
settlement of last year have exercised no deterrent effect
on the body of youthful recruits. Their faith may prove
to be wiser than our forebodings.
During the five years 1907 to 1911 inclusive the accounts

showed a net accumulated deficit of about £1,370. Tlio
surplus of 1912 reduces the accumulation to some £210.
Sliould we this year bo spared the necessity cither for
long sessions or for by-elections under the costly regula-
tions now in force, we may count with some confidence on
wiping out the unfavourable balance altogether. Every
proper means to this desirable end will, I feel sore,
continue to be taken by the officers of the Council.

Work of Committees.
I do not propose to anticipate the Reports of the

Standing Committees, now in a forward state of prepara-
tion, by touching on their probable contents. But I do
wish to assure the Council, on my own knowledge, that
the Chairmen of these Committees and their colleagues
liave spent much thought and labour upon them, that
much correspondence and consultation of autliorities have
been required, and that the conclusions readied deserve
the Council's careful consideration. For those who are

charged with the guidance of these Committees, the
period of recess is sometimes more laborious than the
period of the Council's session.

After we have completed the formal business necessary
at the opening of the session, it will be my duty to lay
down the office which this day five years ago you were
l)leased to commit to my hands. I owe it to the devotion
of the members and offlcei-s of the Council and to their
ready response to every call made upon them if it should
appear to you that my tenure of office has not greatly
failed to meet your expectations. I cannot be ignorant of
its shortcomings from my own hopes and desires, but I ask
you to believe that these shortcomings are duo to defect of
power, not of will, to do better.

Vote op Th.\nks.
On the motion of Dr. Little, seconded by Dr. Normam

Moore, a hearty vote of thanks was accorded to the
President for his able address, and it was ordered to
appear on the minutes.

Service Examinations.
The yearly tables relating to the examinations held by

the different licensing bodies during 1912 were received
and remitted to the Examination Committee for con-
sideration, as were also tables showing the results ol

competitions for admission to the Navy, Army, and
Indian Medical Services.

For the Indian Medical Service there were 22 entrants for
12 vacancies. In addition to the 12 wlio received commissions,
V cjualilied but were not successful, and 3 were rejected. Two
of the 12 successful candidates were graduates of the University
of Aberdeen, 1 of these taking first jilace, 1 a graduate of the
University of Glasgow. 1 a graduate of the National University
of Ireland, and 7 were holders of the English Conjoint Diploma;
2 of the latter also held the licence in medicine and sui-gery of
the University of Bombay.
For the Royal Army Medical Corps there were 44 entrants

for 20 vacancies, but 9 did not compete. With one exception all

were found qualilied. Of the 20 successful candidates, 8 held
the diploma of the English Conjoint Board, 1 of these taking
the first place ; 6 were graduates of the University of Edin-
burgh, 3 of the University of Dublin, 1 of the National Uni-
versity of Ireland, 1 of the University of London, and 1 was a
holder of the Scottish Conjoint Licence.
At the Naval Medical Service examination 25 oomraissiona

were offered, but the number of candidates seems to have fallen

below this number. Of the 14 commissions awarded, 7 went to
holders of the English Conjoint Diploma, 1 being first on the
list ; 3 to graduates of the University of Edinburgh, 1 to a
holder of the licence of the Society of Apothecaries of London,
and 3 to holders of the Irish Conjoint Licence.

Committees.
The following Committees were appointed

:

Pharmacopoeia Gommittec.—The President (Chairman), Dr.
Norman Moore, Sir George Philiijson, Dr. Caton, Dr. Barrs,
Sir Thomas Eraser, Dr. Cash, Sir John Moore, Sir William
Whitla.
Finance Committee.—Mr. Tomes (Chairman), the President,

Sir Henry Morris, Mr. Hodsdon, Dr. Little.

Dental Committee.—The President (Chairman), Sir Henry
Morris, Mr. Tomes, Mr. Hodsdon, Sir Arthur Chance.
Dental Education and Examination Cnmmitiee.—Mr. Tomes

(Chairman), the President, Sir Henry Morris, Mr. Hodsdon,
Dr. Knox, Sir Arthur Chance, Sir Charles Ball.

Studcnis' lieriistration Committee.—Dr. Norman Moore (Chair-
man), tlie President, Dr. Langley Browne, Dr. Mackay,
Dr. Norman Walker, Dr. Adye-Cm"ran, Sir C. Nixon.
Business Committee.—Dr. Norman Moore (Chairman), the

President, Sir Henry Morris, Sir Christopher Nixon.
i'enal Cases Committee.—Dr. Sauiidby, iilr. Tomes, Dr. Norman

Walker, and Sir Christopher Nixon.
Eseculive Covimittec.—Dr. Norman Moore, Sir Henry Morris,

Mr. Tomes, Dr. Langley Browne, Mr. Hodsdon, Dr. Norman
Walker, Sir John Moore, and Sir Charles Ball.

The President then vacated the chair, which was tal;eu

by Mr. Tomes.
Sir Donald MaeAlister, whose term of office as President

had expired, was unanimously re-elected.

Sir Donald Mac.^lister then took the chair, and briefly

returned thanks for his re-election.

Universities of Calcutta, Bombay, and Hong Kong.
Reports from the Executive Committee were adopted,

with the effect that the degrees of Master of Surgery and
Master of Obstetrics oi the University of Calcutta, the
degrees of Medicine and Surgei'y of the University of

Hong Kong, and the degree of Master of Sui-gery of the
University of Bombay will in future be registrable OU
the Medical Begisicr.
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Dental Registration.

A report was received from the Executive Committee
recommeuding that a person who is registered on the

Medical liegister should be permitted to register on tlic

Dentists Eeciister £or a reduced fee of £2, and also that a
duly qualified practitioner already registered on the

Dentists Hegister desiring to bo registci-ed on the Medical
Begister should also pay a reduced fee of £2.

In moving the adoption of the report, Mr. Tomes said

that it appeared only fair that if a man were on tlie

I\ledical liegister and wished to enter his name on the
Dentists Scgisier, he should pay a smaller fee thau if he
w.ere not, and vice versa. The report was adopted, and
the necessary alterations directed to be made in the
Standing Orders.

Finance.
The Senior Treasurer, Mr. Tomes, in moving the adop-

tion ef the report of the Finance Committee, said tliat he
had little to add to what the President had said in his

address. The result for 1912 was very satisfactory in that
there was a surplus instead of a deficit, although it did not
wipe out the deficit of 1911. He paid a warm tribute to

the efforts which the Registrar had made to reduce
eipenditure in a number of directions, in many instances
with success.

FleiJOrf.

The report showed that the income of the General and
Branch Councils for the year ending December 31st, 1912,
was £8,247, and that the expenditure- was £7,142, so that
there was a surplus of £1,105, and pointed out that the
Council was especially fortunate in that an iuci-ease of

income had coincided with a decrease of expenditure, so
that a deficit of £1,370 in 1911 comi^ared with a surplus in

1912. The committee saw no reason at present to antici-

l^ate that the accounts v,-ould be otherwise than satis-

factory at the end of the present year. A new contract
bad been made for printing the Register, and ia course of

time this would, it was hoped, nearly wipe out the loss on
the publication of the book, but the results would probably
not be very apparent for two or three years. With regard
to future receipts for the registration of practitioners, it

was of interest to note that the number of students regis-

tered during the year was 1,397, which was 165 more than
in 1911, and coincided almost exactly with the average
of registrations for the previous five years. The invest-
ments of funds was being considered with a view of

obtaining a better rate of interest, and the committee was
sparing no efforts to place and keep the Council in a sound
financial position.
The receipts by the Dental Fund for original registration

fees showed an increase of £220, and as no further expendi-
ture had been incurred on the inspection of examinations,
a deficit of £158 in 1911 compared with the sur^jlus of £466
in 1912.

Thanks to the contribution by the General Council to
the funds of the Irish Branch, that Branch had started
the year with a small surplus of £62. If circumstances
were favourable, there might be no need to make a grant
in 1913, but tlie Committee thought it best to ask permission
to give £100 if required.

Mr. Tomes moved a resolution to give effect to the last

recommendation, and this was seconded by Dr. Little
and carried.

Restoration to the " Medical Register."
The Council considered i^i camera a report by the

Executive Committee in regard to application for restora-
tion of names after erasure under Section xsix of the
Medical Act, 1858.
The President subsequently announced that the names

of Allan Douglas Cameron and of Robert Kirk had been
restored to the ' Medical liegister, and the Council
adjourned.

Wednesday, May SSth, 1913.

Sir Donald MacAllstrr, K.C.B., President, in the Chair.

Penal Cases.
The Council proceeded to the consideration of penal

cases. Mr. Bodkin ajipeared as Legal Assessor and INIr.

Harper as Solicitor.

Charge of Impersonation.
Tlie first case for the consideration of tlie Council was

that of Anthoffy Ciaramelli. The following notice of tlio

uiquii-y had been eeut

;

Mav Z, 1913.
Sir,—On behalf of the General Medical CouECil I have to giva

you notice tliat on Welnesday, the 28th Mav, at 2 p.m., the
Council will hold an inquiry at 299, Oxford Street. London, W.,
for the purpose of ascertaining the person at whose iustauca
and the circumstances in wliich an entry was made in the
iledical Eeriiiter tForeigu List) as follows

:

Address.

Ciaramelli.
Autbony

c/o Thomas Cook &
Son, Ludgflto Circus,

E.C.

Date of
Eegistration. Qualifications.

1909. April 27 M.D. Univ.
Nayles, 1S03.

and further entries of the following changes of adJress,
namely:

148, Norfolk Street, Glasgow.
c/o Herr Lowy Jacob, 1, Tabor XJtca, Maros Yasarnelv,

Hung.ary.
Inhauguvo.Eeira, E. Africa.
29, Langham Street, Portland Place, London, W.
c/o LowyLajos, Mavv.Lakatos, Verostorony, Szebenmegyi,

Hungary,
and whether the said entries have been incorrectly made or
fraudulently caused to be made in the said iJ'jistcr and should
be erased therefrom.
This notice is sent to you as the person now or lately carrying

on practice as a legally qualified medical practitioner in tlia
name of Anthony Ciaramelli.

I am instructed to add that you may attend the inquiry
personally, or may be represeuteit by a sulicitor with or withotil)
counsel. Any communication or application which you may
desire to make relating to the matter of inquiry should be
addressed to the Registrar of the Council at 299, O-xfovd Street,
Loudon, W., without delay.

Yours obediently,
Ch.vrl'es J. S. H.\RPEE,

Solicitor to the General Medical Cotincil.

To Anthony Ciaramelli, Esq., M.D. (Naples),
c/o Lowy Lajos,

Mav v. Lakatds, Verostorony, Szebenmegyi, Hungary.

The name of Anthony Ciaramelli was called, but no
person attended in answer to the notice.

Dr. B.ATE3IAN, Secretary of the Medical Defence Union,
the informants, attended to assist the Council with
regard to the facts of the case. He said the evidence
which he would lay before the Council would prove that
this was a case of the impersonation of a living prac-
titioner who was entitled, under the Medical Act of 188G,

to be registered on the Foreign List. In 1909 applicatioa
was received by the Registrar for registration under tlia

Medical Act by virtue of a number of qualifications which
were duly set out and affirmed to. and the name wa.9

inserted in the liegister and had remained tlicre ever
since. The actual name of the imporsonator he was
unable to give to the Council, but he had masqueraded tha
country under the name of JIuscat, Muscot, and F. W.
More. Under the latter alias he practised at Manchester,
as appeared from the declaration of Isaac Ephraim, clerk

to the Jewish Board of Guardians, and also in partner-

ship in Glasgow. In the year 1910 he was elected a
member of the British Medical Association, and was
later transferred to the Metropolitan Counties Branch.
Dr. Bateman stated that the person had joined the
panel, and not content with joining one panel had joined
six. He had joined Hampstoad, Holborn, Paddington,
Marylebone, St. Pancras, and Westminster. Dr. Bate-

man put in iiliotograjihs of signatures by Dr. Antonio
Ciaramelli, of New York, authenticated by a public

notary, the supposed applicant for registration in the
Foreign List (of the Medical liegister), and of tha
person who, it was alleged, actually obtained regis-

tration. Dr. Bateman also read a letter froru Dr.
Antonio Ciaramelli, of New York, enclosing photo-

graphs of a F. W^ More, who was his professional

partner in New York, and who, it was alleged, was tha

person who actually obtained registration as Anthony
Ciaramelli. Dr. Bateman also put in his owu declaration

and that of Mr. Jacob Herman, tailor, of 48, Huntley
Street, Tottenham Court Road, W^, and submitted

that on the evidence the entry liad been obtained by
fraud, and that tlie name should be expunged from tha
lleriister.

Mr. Cohen, Secretary of the .Jewish Association for the

Protection of Women, of Upper Baker Street, having given

evidence as to the so-oalled " Dr. C. Anthony," strangers
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were directed to withdraw. On their readmlssion, the

President said ; Dr. Bateman, I have to inform you that

the Council has come to the conchision that the Kegistrar

shall be directed to erase the entry from the Medical

liegister of the name of Dr. Anthony Ciaramelli as

having been improperly and irregularly procured to be

entered in the list. I have also, on behalf of the Council,

to convey our thanks to the Medical Defence Union, and
we also thank yourself for the assistance you have given

the Council in arriving at a satisfactory conclusion. No
doubt it will be your pai't to communicate to the genuine

Dr. Antonio Ciaramelli the effect of the decision arrived

at by the Council.

Misdemeanour.
At the meeting of the Council on November 27th, 1912,

the case of H. A. De Pinna, registered as of 20, Urosvenor
Street, W., M.R.C.S.Eng., L.R.C.P.Lond., was considered,

and the President then announced to Mr. Robb, solicitor

for the accused, that the Council had found the conviction

for misd<;meanour alleged in the notice of inquiry to have
heen proved, but had postponed judgement until the next

session. The case was further considered on^ May 28th,

when Mr. Harper, solicitor to the Council, said that the

case had been postponed in order to enable Mr. Eobb to

produce evidence as to the mental condition of Mr. De
Pinna both at the time of the offence and since, and on
that occasion Mr. Robb had undertaken to have Mr.

De Pinna in attendance. Mr. Robb said that Mr. De
Pinna had been appointed medical officer of health and
resident medical officer to the Malcolm District Plospital,

Western Australia, and several testimonials had been
received from responsible persons in Australia stating

that since his arrival his conduct had been above
repioach. Mr. Robb stated that he also had testi-

monials from officers of the ship in which Mr. De Pinna
went to Australia, saying that he filled tho position of

Burgeon during the voyage with satisfaction. After various

troubles, and in particular money troubles, during the

later part of 1911 and the early part of 1912, Mr.
De Pinna had a nervous breakdown, and there was a
short period of temporary derangement or temporary
irresponsibility. Mr. Robb asked the Council to deal

leniently with the matter, and hoped that it would agi-ee

that it was right in all the circumstances not to bring

Mr. De Pinna back from Australia.

Strangers and parties were directed to withdraw, and
on their readmission the President announced the
judgement of the Council as follows

:

Mr. Robb, I have to inform you that the Council does not see

fit to direct the Registrar to erase from the Medical Reijisler the
name of Mr. Herbert De Pinna.

Passport Declarations.

Dr. Alfred Benson, registered as of 79, Maida Vale, W.,
M.R.C.S.Eng., M.B.Oxford, attended in answer to the

iollovving charge

:

That, being a registered medical practitioner, you were on
Oannr.ry 8th, 1913, convicted at the Central Criminal Court on
.,our own confession of the following niisdcmeauour—namely,
iit having unlawfully, falsely, knowingly, and deceitfully put
I'or'.vard and represented that certain declarations made by you
upon forms of application for passports for certain persons
named Louis Kisencyder and Lucas Kiischneyder respectively
were true ; for which offences you were fined £50.

The Solicitor for the Council said that the facts were
admitted, but Dr. Benson stated that he had signed the
papers without sufficient care and forethought. The
Solicitor said that he did not believe that the declarations
were signed fraudulently, but the practitioner had acted
with great recklessness.

Dr. Benson said that he had signed the forms by an
error of judgement without giving close attention to the
matter, and expressed his regret. In reply to the Pre-
sident, he said he took a fee for signing the documents

—

a consulting fee. The two men did not consult him
medically. They gave him a name as that of a patient
who knew them, and Dr. Benson, in the hurry of the
moment, thought he recognized the name ; he now knew
that this was not so. The two men returned in August or

September, requesting Dr. Benson to sign two more
similar forms. He became suspicious and refused to do
so. As far as he (Dr. Benson) recollected, they stated the

certificates were for themselves.

Strangers were directed to withdraw, and on their

readmission the President announced the judgement of

the Council as follows:

Mr. Alfred Benson, I have to inform you that the
Council has found your conviction proved, that the
Council takes a very serious view indeed of the gravity

of the offence of which you have been convicted, and that

it has already marked its sense of the gravity of such
offences by issuing, in the medical journals and elsewhere,

in November, 1911, a warning notice to this effect:
" Whereas registered medical practitioners are in certain

eases bound by law to give, or may from time to time be
called upon or requested to give, certificates signed by
them in their professional capacity for subsequent use,

either in courts of justice or for administrative purposes ;

and whereas such certificates include, amongst others "

—I will read the one that refers to your offence—" certi-

ficates . . . for procuring the issue of Foreign Office pass-

ports . . . and whereas it has been made to appear to the
General Council from time to time that some registered

medical practitioners have given and signed untrue, mis-
leading, or improper certificates of the above specified or
other descriptions," and tliat is the offence of which you
were convicted before tlie civil court, tho Council, recogniz-

ing the serious nature of the responsibility thrown upon
medical practitioners in relation to tho giving of certifi-

cates, has gone further, and has given notice jjublicly—

a

notice of which you might have made yourself aware

—

" that any registered medical practitioner who shall be
shown to have given any untrue, misleading, or improper
certificate "—whether relating to the several matters I
have specified or otherwise—" is liable to be adjudged
by them to be guilty of infamous conduct in

a professional respect, and to have his name
erased from the Medical Register. In your case
that is not the course adopted by the Council,
because you were convicted in a civil court. In
order to give you an opportunity to prove to the
Council that you realize the gravity of the offence of

which you were convicted, and of showing also to the
Council that you are regarded by your professional

brethren as one who in the future will conduct himself
with scnipulous regard to the interests of the profession,

the Council has postponed judgement until November
next, and you will then be required to bring forward such
evidence as it can accept on the points I have put beforo

you—namely, your character generally, and your conduct
as a medical man.

Ilabal aittr JItiUfarg ^ppnmfm^nfs.
ROYAL NAVAIj MEDICAL SERVICE.

The following appointments are notified by tho Admiralty: FleeD
Surgeon G. Let to the Duncan on recommissioning. May 27tli : Staff
Surgeon P. D. Ramsay to tlie liinadove on recommissioniug. May 27th ;

Staff Surgeon John V. H. Gbeenhalgh to the Portland Hospital,
June 2nd ; Surgeon Cecil H. Stmonb to the Duncan on recommission-
ing, May 27th; Surgeon Francis G. H. R. Black. M.B.. to the Pre-
s^ident, additional, for eurvey of stores at Yarmouth Hospital,
June 2nd, and Yarmouth Hospital, June 23rd, vice Hamilton ; Surgeon
Robert F. P. Corx to the Secla^ vice Black, June 2nd.

ARMY MEDICAL SERVICE.
Rotal Armt Medical Corps.

Colonel T. J. R. Lucas, C.B., has been granted eighty-seven days'
leave es India.
Lieutenant-Colonel R. H. PENTON has been appointed to the command

of the Station Hospital. Ranikhet.
Major H. Simpson has been appointed to the command of the

Station Hospital, Muttra.
Major H. E. Staddon has been granted sixty days' leave.
Captain J. J. H. Beckton has been granted six months' leave.
Captain E. M. Middlkton has been granted two months' leave.
Captain F. F. M. Ommannet appointed to Belfast for duty.
The undermentioned Lieutenants on probation are confirmed In

their rank : Alexander G. Biggam, M.B. ; James L. Hdgglns. M.B.

SPECIAL RESERVE OF OFFICERS.
RoTAL Anarr Medical Corps.

Captain Btuart G. McAllum, M.D., to be Major. May 15th.

The following have been appointed Lieutenants on probation : Cadet
Herbert S. Griffith, from the London University Contingent,
Officers* Training Corps, April 21st; Cadet Lance-Corporal Chris-
topher Atkinson, from the Edinburgh University Contingent,
Officers' Training Corps, April 26th.

.

The following Lieutenants have been confirmed in their rant:
William A. Miller. M.B.,Malcolmson K. Nelson. Travia Hampson,
M.B. . and WiLLLiM O. Tobias.

, ^ , „ ^
Cadet William W. Wagbtaffe, M.B., from the Inns of Court

Contingent, Officers' IraiuiBg Corps, to bo Lieutenant on probation,

Af^.^^ - "'
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INDIAN MEDICAL SERVICE.
Lieutenant-Colonel B. Bibd, M.V.O., C.I.E.,M.D., F.H.C.S Pro-

fessor of Surgery, SlecUcal College. Calcutta, has been granted leave

on medical certificate. ,,„ , , . 1 , r,. •.

Lieutenant-Colonel J, Ii. Macrae, M.B., has been appointed Civil

LFeutenant-Colonel W. H. Ogilvie, M.B., Civil Surgeon and Health

Officer of the notified area, Delhi, has been granted six months' com-
bined leave from May 2nd. 1913. „ „ „ .

Lieutenant-Colonel O. 11. M. Gkeen, M.D., P.E.C.S,, Professor of

Jlidwifery, Medical College, Calcutta, has been granted leave.

Major J. 0. H. Leicp.stek, M.D., F.ll.C.S., has been appointed to

ofHciate as Professor of Midwifery. Jledical College, Calcutta.

Major C. Cox, Superintendent Eaugoon Lunatie Asylum, has been
granted leave on medical certificate, and Major A. BAiiGENT has been
appointed to act for him.
Major E. O. Tkubston, M.B.. F.R.C.S.. has been appointed to

officiate as Professor of Surgery, Medical College, Calcutta.

Brevet-Major W. T. McCowen is appointed to the substantive

medical charge of the 2/39th Garhwal Eifies.

The services of Captain W. R. ST;noc,c.iE, Ofliciating Civil Surgeon,
Coorg, have been replaced at disposal of Government of Madras.
Captain H. R. Dttton has been appointed to officiate as Civil

Surgeon and Health Officer of the notified area. Delhi.
Captain J. A. Shorten, M.B., has been appointed to officiate as

Professor of Physiology, Medical College, Calcutta.

Captain F. R. Coppinger is appointed to the substantive medical
charge of the 109th InfantiT.
Captain G. F. Graham is appointed to the substantive medical

eharge of the 20th Infantry.
Lieutenant H. S. Cobmack is appointed a Specialist in Ophthalmo-

logy, with effect from April 14th, 1913.

^ital ^tatisfks.

HEALTH OF ENGLISH TOWNS.
In ninety-sis of the largest English towns 9,561 births and 4.573 deaths
were registered duriuf; the week ending Saturday, May 24th. The
annual rate of mortality in these towns, which had been 14.2, 13.9. and
12.8 per l.OCO in the three preceding weeks, rose to 13.4 per 1.000 in.the
week under notice. In Loudon the deatU-rate was also equal to 13.4

per 1.000. against 14.2. 13.6, and 12.0 iu the three preceding weeks.
Among the ninety-five other largo towua the death-rates ranged from
4.8 in Ilford and in Eastbourne. 5.2 in Southend-on-Sea, 5.8 iu Bootle,
5.9 in Acton and in East Ham. and 6.1 in Tottenham to 18.3

in Derby and in Middlesbrough. 19.2 in Dudley, 19.5 in West
Hartlepool, 20.1 in Wigau, 22.6 in West Bromwich. and 22.9

in Walsall. Measles caused a death-rate of 1.6 in Salford,
2.0 in Stocktou-on-Tees, 2.3 in West Bromwich. 3.0 in Dudley,
and 7.3 in Walsall, and whooping-cough of 2.2 in Bootle, The
uiortality from the remaining infective diseases showed no marked
fKcess in any of the large towns, and no fatal case of small-pos was
registered during the week. The causes of 39, or 0.9 per cent, of the
total deaths, were not certified either by a registered medical practi-
tioner or by a coroner after Aquest; of this number 6 were registered
in Bu-mingham,4 iu Liverpool, 3 in Manchester, and 2 each in London,
Portsmouth. Bury, and South Shields. The number of scarlet fever
patients under treatment in the Metropolitan Asj'lums Hospitals and
the London Fever Hospital, which had been 1,375, 1,402, aud 1,411 at
the end of the three preceding weeks, had further risen to 1,441 on
Saturday last ; 193 new cases were admitted during the week, against
216, 206. and 171 in the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
IN' the sixteen largest Scottish towns 1.172 births and 705 deaths were
registered during the week ending Saturday, May 24th. The annual
rate of mortality in these towns, which had beeu 17.2, 16.6, and 16 4

l)er 1.000 in the three preceding weeks, further tell to 16. 3 iu the week
under notice, but was 2.9 per 1,000 above the rate in the niuety-six
large English towns. Among the several towns the death-rates ranged
from 8.5 in Clydebank. 9.6 in Coatbx'idge. and 10.4 in Kirkcaldy to 18.8

in Leith. 18.9 in Paisley, and 22.8 in Aberdeen. The mortality from
the principal infective diseases averaged 2.1 per 1,000, and was highest
iu Motherwell and Aberdeen. The 312 deaths Irom all causes regis-
tered in Glasgow included 14 from measles. 14 from whooping-cough,
7 from infantile diarrhoeal diseases, 3 from diphtheria, aud 1 from
Ecai-let fever. Twenty-one deaths from measles were registered in
Aberdeen, and 2 in Dundee; 2 deaths from diphtheria in Dundee,
and 2 in Aberdeen ; aud 5 deaths from whooping-cough in Edinburgh,
3 in Motherwell, 2 in Aberdeen, and 2 in Greenock.

HEALTH OF lEISH TOWNS.
DuBiNQ the week ending Saturday. May 17th, 642 births and 416
deaths were registered iu the twenty-seven principal urban districts
of Ireland, as against 629 births and 443deaths iu the preceding period.
These deaths represent a mortality of 18.1 per 1,000 of the aggregate
population in the districts in ciuestion, as against 19.3 per 1,000 iu the
previous period. The mortality in these Irish areas was, therefore. 5.3
per 1.000 higher than the correaponding rate in the ninety-six English
towns during the week ending on the same date. The birth-rate, on
the other hand, was equal to 27.3 per 1.000 of population. As for
mortality of individual localities, that iu the Dublin registration area
was 17.9 (as against an average of 19.9 for the previous four weeksl, in
Dublin City 17.4 (as against 21.2). in Belfast 18.2 (as against 18.61, in
Cork 21.1 'as against 23.8), in Londonderry 14.0 (as against 13 4), in
Limerick 9.5 (as again.st 16.3J. and in Waterford 20.9 (as against 19.0).
The zymotic death-rate was 1.4. as against 1.2 in the previous ^»>Jek.
During the week ending Saturday. May 24th, 601 births and 442 deaths

were registered in the twenty-seven principal urban districts of Ire-
land, as against 642 births and 416 deaths in the preceding period.
These deaths represent a mortality of 19.2 per 1,000 of the aggregate
population in the districts in question, as against 18.1 per 1,000 in the
t)reviou8 period. The mortality in these Irish areas was, therefore,
B.8 per 1.000 higher than the corresponding rate in the ninety-six
English towns during the week ending on the same date. The bh-th-
late, on the other hand, was equal to 26.1 ^er 1,000 of population. As
jfor mortality of individual localities, that m the Dublin rogi.stratioa

are^ TIM 2L5.1SM*-Mi.6&.ftiefftii« fiLi3t2i9£lM Preyloye iow >veekSi

in Dublin City 21.7 (as against 19.9). in Belfast 17.0 (as against 17.8), in'

Cork 27.2 (as against 24.6), iu Londonderry 11.4 (as against 11.8), in
Limerick 21.7 (as against 17.6), and in Waterford 22.8 (as against 20.4).

The zymotic death-rate was 1.3. as against 1.4 in the previous week.

Hospitals atttr ^sglmns.

GUY'S HOSPITAL AND THE SOUTHWAEK
GUARDIANS.

By the courtesy of the honorary isecretaries of King
Edward's Hospital Fund for London vro have beeu
furnished with a copy of the report of an inquiry by tlie

Distribution Committee into complaints made by the
Soutliwark Guardians in regard to Guy's Hospital. When
considering the matter the committee had before it a
summary of other cases which had been brought before it

by the same guardians in 1903 and 1905, and two cases iu

1911 to which its attention was drawn by press reports of

inquests held on patients originally sent to Guy's Hospital.

The differences of view in which all these matters originate

is now quite an old story. The claim of the Southwark
Guardians is to the effect that Guy's Hospital fails in its

duty because when it states that it has no beds available,

or considers a patient already in the hospital or seeking
admission thereto, more suitable for treatment In a poor-

law infirmary than in its own wards, the hospital declines

any responsibility aud sends the case to the guardians.
This the guardians hold to be wrong, because they them-
selves fulfil their duty by making adequate provision for

the necessitous poor, and it is the duty of Guy's to take

in all cases above that class and particularly urgent
cases. It would be foolish for them to establish a

receiving house, because this would only encourage
Guy's to send to them cases belonging to other unions.

Guy's, on the other hand, claims that the fault

lies with the guardians, who, having establiiilied their

inflrmarj' four miles away, ought to provide an emergency
receiving house close at hand. The number of beds at

Guy's is limited, and it cannot take in all kinds of cases,

or even all urgent cases, and it is the duty of the guardians

to provide for the sick poor for whom there is no accom-
modation in the hospitals. In regard to the question of

establishing a receiving house, the Distribution Committee
holds that in the circumstances the guardians ought to

establish a receiving house, since they are legally entitled

to do so. If the patients come from other parishes than
those included in the Southwark unions this can be dis-

covered aud the exiionse made chargeable accordingly.

Voluntary hospitals should not be expected to treat in-

curable cases, and it would be wrong for Guy's to over-

crowd its surgical wards with emergency cases, the same
observation applying, though not so strongly, to the

medical wards. On the other hand, the Committee draws
attention to one of the inquest cases mentioned and re-

affirms the view which it expressed in the first instance.

This was to the effect that additional provision ought to

be made at Guy's for emergency cases, especially at night;

two or more surgical beds should be kept free every night

for emergencies. In regard to this the hospital has stated

that when the scheme of extension on which it is engaged

has been completed some years hence there will be space

for a female accident ward if funds for its upkeep are then

available. This, we confess, hardly seems to bo enough,

aud we believe that the authorities of the hospital would
be acting in the best interests of the institution if they

made such provision for emergency cases as the Distribu-

tion Committee suggests, and, indeed, if they looked

carefully into all the arrangements for dealing with such

cases.

^ntmtm antt appointments.

VACANCIES.
WAItl^INO NOTICE.—Attention is called to a Notice (see Index

to Advertisements— Warlliva Notice) appearing in our advertise-

ment columns, giving particulars of vacancies as to rvlnch

iuQuiries should bevtade before application.

ABERYSTWITH INFIRMAEY AND CARDIGANSHIRE GENERAL
HOSPITiVL.—Houso-Surgeoa and Secretary, oalai-y, £150 per

annum.
BARNSLEY : BECKETT HOSPITAI/ AND DISPENSAEY.—Junior

Houso-Surgeou. Salary, £100 per annum.
BIRKENHEAD BOBOUOH HOSPITAL.—Junior House-Surgeon

(male). Salary, £80 per annum.
BIRKENHEAD UNION INFIRMARY.—Senior Male Resident Assist-

ant Medical Ofljcer. Salary. £150 per annum.
BIBMINGHAM AND MIDLAND EXEf, HOgPlIAip,—Thlyd House-

,

fy- garg^oa. .galari^£75BfixaBauSa'"--^
'



Mat 31, 1913.] VACANCIES AND APPOINTMENTS.
t

Supplement to thii a c\Z
British Mbdicai.Jodtu<a£ ^yj

BIRMrNGHAM: GENEEAIi HOSPITAL.—(1) Eesident Medical
Officer. (2) Obstetric House-Surgeon. Salary at the rate of £100
and f50 per annum respectively.

BIRMINGHAM: QUEEN'S HOSPITAL.—Third Surgeon to Out-
patients. Honorarium, £50 per annum.

BIRMINGHAM UNIVERSITY. — Demonstratorship in Anatomy.
Stipend, £150 per annum.

BOLTON INFIRMARY AND DISPENSARY.—Thii'd House-Surgeon.
Salary, £90 per annum.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate
of £100 per annum.

BRIGHTON COUNTY BOROUGH ASYLUM, Hayward's Heath.—
Locumtenent ,\ssistant Medical Officer. Salary, £4 "Is. a week.

BRISTOL GENERAL HOSPITAL.— (1) Second Hoiise-Physician.
12) Casualty House-Surgeon. Salary at the rate of £30 per
annum.

BRISTOL ROYAL INFIRMARY.— Obstetric and Ophthalmic House-
Surgeon. Salary at the rate of £75 per annum.

BURNTWOOD: COUNTY MENTAL HOSPITAL.—.lunior Assistant
Medical Officer (male). Salary, £210 per annum, increasing to
£270.

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.
Resident Medical Officer. Salary, £100 per annum.

CALCUTTA CORPORATION.—Health Officer. Monthly salary not
less than Rs. 1500 and uot more than lis. 2000.

CANCER HOSPITAL, Fulham Road, S.W.—Physiological Chemist
to the Research Institute. Salary, £350 per annum.

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Officer
(male). Salary, £160 per annum.

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Resident
Medical Officer. Salary, £90 per annum.

CHELSEA HOSPITAL FOR WOMEN.—Anaesthetist. Honorarium,
£21 per annum.

CITY OP LONDON LYING-IN HOSPITAL, City Road, E.C.—
Resident Medical Officer. Salai'y at the rate of £50 per annum.

COVENTRY AND WARWICKSHIRE HOSPITAL.— (1) Senior House-
Surgeon. (2) House-Physician. (3) .Junior House-Surgeon. Salary
for (1) £120, and for (2) and (3) £90 per annum, increasing to £100.

DENBIGH: NORTH WALES COUNTIES ASYLUM. — Medical
Superintendent. Salary, £5C0 per anuum, increasing to £700.

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House-
Surgeon. Salary. £60 per auuum.

DEVON COUNTY ASYLUM, Esnjinster.-Tbird and Fourth Assist-
ant Medical Officers. Salary. £200 per annum each, rising to £250
and £220 respectively, increasing to £350 on promotion.

DEVONPORT : ROYAL ALBERT HOSPITAL.— (1) House-Surgeon.
Salary £50 for first sis months, rising to £150 per annum. (2)

Assistant House-Surgeon. Salary at the rate of £75 per auuum.
DEWSBURY UNION.—Resident Assistant Medical Officer of the

Workhouse (female). Salary, £100 per annum.
EAST LONDON HOSPITAL FOR CHILDREN. Shadwell, E.—

(1) Medical Officer (male) to the Casualty Department. (2) House-
Physician (male). (5) House-Physician and Assistant Casualty
Officer. Salary for (1) £100 per annum, and for (2) and (3) £75 per
annum.

EXETER : ROYAL DEVON AND EXETER HOSPITAL.—Assistant
House-Surgeon. Salary at the rate of 100 guiueas per annum.

GATESHEAD COUNTY BOROUGH.—Medical Superintendent at
the Gateshead Asylum. Salary, £400 per annum.

HALIFAX: ROYAL H.ALIFAX INFIRMARY.—Third House-Surgeon
(male). Salary, £80 per annum. '

HERTFORD COUNTY HOSPITAL.—Resident House-Surgeon.
Salary, £100 per annum.

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.—(1)
House-Physician. (2) Second House-Surgeon. Salary, £80 per
annum each.

ITALIAN HOSPITAL, Queen Square, W.C—House-Surgeon. Salary
at the rate of £60 per annum.

KETTERING AND DISTRICT GENERAL H03PITAL.—Resident
Medical Officer. Salary, £100 per annum.

LANCASHIRE COUNTY COUNCIL, Breston.-Tuberculosis Officers.
One at £500 and two at £400 per annum.

LEICESTER CORPORATION. — Assistant Medical Officer for the
Tuberculosis Dispensary. Salary, £250 per annum.

LINCOLN MENT.AL HOSPITAL.—Assistant Medical Officer. Salary.
£150 per annum.

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE CHEST.—Honorary Assistant Physician.

LIVERPOOL: P.\HK HILL S.\NATORIUM.—Assistant Eesideut
Medical Officer. Salary, £150 per anuum, increasing to £200.

LONDON LOCK HOSPITAL.—(1) Pathologist. (2) House-Surgeon to
Female Hospital. 13) Assistant House-Surgeon to Feniulo Hos-
pital. (4) House-Surgeon to Male Hospital. Salary for {1} £50, for
(2) and (4) £100, and for (3) £80 per annum.

LOUGHBOROUGH AND DISTRICT GENERAL H0SPIT.4L AND
DISPENSARY.—Male Resident House-Surgeon. Salary, £120 per
auuum.

METROPOLITAN ASYLUMS BOARD. — Junior Male Assistant
Medical Officers in the Infectious Hospitals Service. Salary, £180
per annum, rising to £240.

NEW ZEALAND GOVERNMENT.-Medical Superintendent for the
Wailiata Sanatorium. Salary, £500 per annum.

NORTHAMPTON COUNTY ASYLUM, Berry Wood.—Junior Assis-
tant Medical Officer (male). Salary, i'ZM per annum, rising to
£225.

NORTHAMPTON GENERAL H0SPIT.4L.-House-Surgeon (male).
Salary. £90 per armum, increasing to £100,

NORWICH: NORFOLK AND NORWICH HOSPITAL.—Casualty
Officer and House-Surgeon. Salary, £60 per annum.

NOTTINGHAM GENERAL DISPENSARY. — Assistant Resident
Surgeon (male) for Branch. Salary, £180 per annum.

PLAISTOW: MEDICAL MISSION HOSPITAL.—Junior Resident
Medical Officer (female) for Dispensary.

OUEEN ADELAIDE'S DISPENSARY, Pollard Row, E.—Eesident
Medical Olficei. Salary, £100 per annum.

QUEEN'S HOSPITAL FOR CHILDREN. Hackney Road, E.—<1)
Dental Surgeon for L.C.C. School Dental Cases. Salary, £200
per annum. (2) House-Physician. (3) House-Surgeon. Salary au
the rate of £80 per annum for (2) and (3).

READING : ROYAL BERKSHIRE HOSPITAL.—Second House-
Surgeon. Salary, £80 per annum.

EEDHILL: EARLSWOOD ASYLUM.—Junior Assistant Medical
Officer. Salary, £150 per annum. [By accident the salary wa.3

printed as £80 last week instead of £150.]

ROTHERHAM HOSPITAL AND DISPENSAfiY.—.Assistant House-
Surgeon (male). Salary, £100 per annum.

ROYAL EAR HOSPITAL, Soho, W.—Clinical Assistants.

ROYAL FREE HOSPITAL. Gray's Inn Road, W.C—Assistant to the
Clinical Pathologist (female). Salary, £50 per annum.

SCOTTISH PRISON SERVICE.— (11 Resident Medical Officer at;

Peterhead. Salary, £350 per annum. (2) Assistant Medical
Officer for Perth Prison and Criminal Lunatio Department.
Salary, £250 per anuum.

SEAMEN'S HOSPITAL SOCIETY, Greenwich.—.Assistant Surgeon
at the Dreadnought Hospital,

SHEFFIELD: JESSOP HOSPITAL FOB WOMEN. — Assistant
House-Surgeon. Salary, £80 per annum.

SHEFFIELD ROY.AL HOSPITiVL. — Assistant House-Physician.
Salary, £80 per annum.

SHREWSBURY: COUNTY ASYLUM.—Second Assistant Medical
Officer. Salary. £170 per anuum, rising to £190.

SOUTHAMPTON; FREE EYE HOSPITAL.—House-Surgeon. Salary,
£100 per auuum.

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £80
per annum.

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon
(male). Salary, £80 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).
Salary, £90 per annum.

SOUTHW.-VRK UNION INFIRM.\RY.—Second Assistant Medical
Officer. Salary, £120, increasing to £140.

STOKE-ON-TRENT : INFECTIOUS DISEASES H0SPIT.4.L, Buck-
nail.—Lady ResidentaAssistant Medical Officer. Salary, £100 per
anuum.

STOKE-UPON-TRENT UNION.—Assistant Resident Medical Officer
for the Workhouse and Hospital. Salary. £130 per annum.

SUNDERLAND: MONKWEAEMOUTH AND SOUTHWICK HOS-
PITAL.—House-Surgeon. Salary, £100 per annum.

SUNDERL.AND: ROYAL INFIRMARY.—Senior Resident. Salary,
£150 per annum.

T.A.UNTON AND SOMERSET HOSPITAL. — Resident Assistant)
House-Surgeon. Salary at the rate of £80 per annum.

THREE COUNTIES ASYLUM, near Hitchin.—Junior Assistant
Medical Officer, Salary. £170 per auuum, rising to £250.

TRURO: ROYAL CORNWALL INFIRMARY.— House-Surgeon
(male). Salary, £100 per annum.

WAKEFIELD GENERAL HOSPITAL. — Second House-Surgeon
(male). Salary, £100 per annum.

WEST END HOSPIT.AL FOR DISEASES OP THE NERVOUS
SYSTEM, Etc., Welbeck Street, W.—Resident House-Physician.
Salary at the rate of £75 per annum.

WEST HAM AND EASTERN GENERAL HOSPITAL.—Junior
House-Physician. Salary at the rate of £75 per anuum.

WEST HAM COUNTY BOROUGH.-Tuberculosis Officer. Salary,
£500 per annum.

WEST LONDON HOSPITAL, Hammersmith Eoad, W.—House-
Physician.

WESTERN GENERAL DISPENSAEY. Marylebone Road, N.W.—
Honorary Dentist.

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120
per annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.— (1) Resident Medical Officer. (2) House-Surgeon. Salary,
£100 per annum each.

WORCESTERSHIRE COUNTY ASYLUM, Bromsgvove.—Second
Assistant Medical Officer (male). Salary, £225 per annum.

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary,
£100 per annum,

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of
Factories announces the following vacant appointment : Hoxno
(Suffolk).

Thislist of vacancies 13 compiled from our advertisement columns,
where full particulars xviU be found. To ensure notice in this
coluviiL adcertisements must be received not Utter than tlie Jirst i)ost
on Weilnesclav mornino.

APPOINTMENTS.
Brand, Miss, M.B., B.S., Clinical Assistant to Dr. Langmead, Royal

Free Hospital, Gray's lun lioad, W.C
Hastings, D. A.. L.R.C.P. and B.Edin., L.F.P.S.Glasg., Medical Super-

intendent of the Higlitield lutirmary, Liverpool.

HuGGiNS, Sydney P., M.D.Lond.. ai.R.C.S., Honorary Surgeon to the
High Wycombe Cottage Hospital.

Kellawat. C. H., M.B.Melb., Medical Registrar to the Melbourne
Hospital.

Lloyd, H. Cairns, M.D.. F.R.C.S.Edin., Honorary Infirmary Surgeon,
Women's Hospital, Melbourne.

Mayne, W. J. F.. M.B..Ch.B.Edin., Dispensary Medical Officer and
Medical Officer of Health to Ballyward District, Banbridge, co.
Down.

Norman, G. P., M.D.Edin., Medical Officer to the Electrical Depart-
ment, Oldham Royal Inlirmary.

OuTRED, C. D., M.R.C.S., L.R.C.P., District Medical Officer of the
Gravesend and Milton Union.

Robertson, J. C, M.D., F.R.C.S.Edin., Honorary Gynaecologist,
Newington State Hospital and Asylum, N.S.W.

UoBEBTsoN. William, M.D.Glaa., D.P.H.. F.P.S.Glas., Chief Tuber-
culosis Officer 191 tb Burgh of LeiUi.
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Smyth, J. C, M.B.C.S.. Ii.E.C.P., Tuberculosis Ofacer lor Kent
Count}'.

WniTEHorsE, Beckwith, M.SXond., F.R.C.S.Eng.. Examiner under
the Central Midwives Board for the Birmingham Centre, vice
Jordan Lloyd, F.R.C.S., deceased.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for insert ina announcements of Births. Marriages, (ifid

Deaths is 3s. Cd.. which snnt should be forwarded iii Fast OSica

Ordersor Stamvswiththe notice not later than Wednesday morni7ia
in 07'der to ensureinsertion in the current iasxie.

BIRTHS.
AsHF..—On May 20th, at Koyde House, Sale, the wife of C. S. Ashe.

M.B.. of a son.

McCrea.—On May 23ra. at Ash Lodge, Chesterfield, the wife of
11. A. McCrea, M.B.. B.Ch., of a daughter.

DEATH.
Abcheb.—On Thursday, ^fay 22ncl. 1913. at 83, Vincent Sauaro, West-

uiinster. S.W., Thomas Latincelot Archer. M.R.C.S., Surt,'eon to
the A Division. Metropolitan Police (liochester Row), and Member
of the British Medical Association, aged 52.

DIARY FOR THE WEEK.

TUESDAY.
Roentgen SociETT. King's College, Strand. W.C., 8.15 p.m.—Papers :

(11 Professor C. Q. Barkla, F.R.S. : Reflexion of X Rays.
(2) Dr. B. \V. A. Salmond: Experiments on the Re-
Jlexiou of X Rays.

WEDNESDAY.
Royal Societt of Medicike:

Section of Ophthalmologt, 8 p.m.—(1) Demonstration
of Cases. (2) .Annual Meeting. (3) Papers : Professor
Worthington, F.R.S. : An Experimental Study of
Normal Monocular Polyopia. Dr. Freeland Fergus

:

(a) Glaucoma associated with ^'enous Congestion

;

ib) A Case of Corneal Ulceration associated with
Organisms resembling those found in Vincent's
Angina. Mr. N, Bishop Harman : The Education of
High Myopes. Mr. G. H. Pooley: ACase of Cyst of the
Iris

THURSDAY.
Kobth-Easi London Clinicai. Society, Prince of Wales's Hospital,

Tottenham, 4.15 p.m.—Agenda; (1) Election of Officers.

(2) Clinical meeting.

ROTAL Society of Medicine :

Section of Obstetrics and Gynaecology, 8 p.m.

—

(1) Short Communications : Dr. Arnold Lea : A Case of
Puerperal Venous Thrombosis. Mr. Corrie Keep : Two
Cases of Solid Papilloma of Ovary. (2) Paper: Dr.
R. H. Paramoro ; Intra-abdominal Pressure in
Pregnancy.

FRIDAY.
E0Y.ii, Society of Medicine :

Section of Labyngology, 4.30 p.m.—Demonstration of
Cases and Specimens.

POST-GRADUATE COURSES AND LECTURES.
Brompton Hospital for Consumption, Wednesday, 4.30 p.m.—

Demonstration of the Methods of Manufacturing and
Testing Tuberculin,

London HospitalMedical College, Mile End, E.—Thursday, 2 p.m..
Development of Mental Action.

London School of Clinical Medicine, Dreadnought Hospital.
Greenwich.— General Medical and Surgical Clinics,
daily. Throat, Nose, and Ear: Monday and Thursday.
Skin : Tuesday and Friday. Eye : Wednesday and
Saturday. Pathology; Wednesday. Hadiograpliy

:

Saturday. Special Lectures each week.
London School of Tropical Medicine, Royal Albert Dock. E.—

Lectures daily (Saturday excepted) at 12 and 4* p.in.
Practical Laboratory Work daily (Saturday exceptedl,
10 to 12 a.m. Practical Entomology, 2 to 3.30 daily.
Special Entomology, 10.30 to 1 p.m. daily. Medical
Clinics, Tuesday and Thursday at 3 p.m. Operations,
Friday, at 3 p.m.

Manchesteb: Ancoats Hospital Post-Graddate Clinic—Thurs-
day, 4.15 p.m.—Hydatids.

Medical Graduates' College and Polyclinic, 22, Chen ies Street,
W.C—The following Clinical Demonstrations have
been arranged for next week at 4 p.m. each dav

:

Monday, Skin. Tuesday, Medical. Wednesday, Sur-
gical. Thursday, Medical. Friday, Ear, Nose, and
Throat. Special Lectures at 5.15 p.m. daily except
Friday and Saturday.

National Hospital for the Pahalysed and Epileptic, Queen
Sciuare, W.C—Tuesday and Friday. 3.30 p.m., Clinical
Lecture.

North-East London Post-Graduate College, Prince of Wales's
General Hospital, Totteuham, N. — Medical and
Surgical Clinics and Operations at 2.30 p.m. daily.
Also Monday, Throat; Tuesday. Gynaecology; Wed-
nesday, Skin, Eye, Children, X R,i,ys ; Friday, Eye.
Special Lectures and Demonstrations as announced.

Queen's Hospital for Children. Hackney Road, E.—Tuesday,
4 p.m.. Diagnosis iu respect of certain Symptoms and
Signs in Cliildren.

Rotunda Hospital, Dublin.—Continuation of the Post-graduate
Course on Obstetrics and Gyuaecologj- daily throughout
the week except Saturday.

Throat Hospital, Golden Sauare, W.—Monday, '5. 15 p.m.. Special
Demonstration of Selected Cases. Thursday, 5.15 p.m..
Clinical Lecture.

West London Post-Geaduate College, Hammersmith Road, W.—
Sledical and Surgical Clinics, XRays, and Operations,
2 p.m. daily. Gynaecology ; Monday, Tuesday, Wed-
nesday, and Friday. Eye : Monday, Wednesday.
Thursday, and Saturday. Throat. Nose, and Ear

:

Tuesday, Wednesday. Friday, and Saturday. Skin

:

Tuesday and Friday. Pediatrics: Wednesday and
Saturday. A Lecture at 5 p.m. every day except
Saturday.

IForfurther particulars of Lectures consult the Index to
Advertisements.]

DIAEY OF THE ASSOCIATION.

Date.

4 Wed.

5 Thur.

6 Fri.

7 Sat.

LO Tues.

LI Wed.

12 Thur.

13 Fri.

14 Sat.

Meetings to be Held.

JUNE.
Middlesex Division, Annual Meeting,South

Twickenham, 8.30 p.m.

Coventry, Kuneaton, and Tamworth Divisions,

Annual Meeting, Coventry Hospital, 3.30

p.m.

London : Ethical Committee, 2 p.m.
Hampstead Division, Annual Meeting.

Date of issue of Voting Papers for Council
Election from Head Office.

London : Metropolitan Counties Branch Coun-
cil, 4 p.m.

South - Eastern Branch, Annual Meeting,
Guildford, 1.30 p.m. ; Luncheon, 12.45 p.m.

;

Annual Dinner, 6.30 15.m.
South - Western Branch, Annual Meeting,
Torquay, 3 p.m. ; Luncheon, 1 p.m. to 2.30
p.m. ; Annual Dinner, 7.45 p.m. for 8 p.m.

Kensington Division, Annual Meeting, Ken-
sington Town Hall, 5 p.m.

South Midland Branch, Annual Meeting,
Bedford.

London: Special Meeting of Council, 11 a.m.
(Reform of Constitution.)

Midland Branch, Annual Meeting, Leicester,
3 p.m.

Last day for receipt of Voting Papers at Head
Office re Council Election.

Date. Meetings to be Held.

JUNE {co7iiinued,).

London : Organization Committee, 2.15 p.m.

Birmingham Branch, Annual Meeting, Medical
Institute, 3 p.m.

East Hertfordshire Division, Annual Meeting,
Ware, 2,30 ji.m.

London: Finance Committee, 2,30p.m.
Central Division, Annual Meeting, Medical

Institute, Edmund Street, 3.30 p.m.

Border Counties Branch, Annual Meeting,
Carlisle.

Announcement of result of Election of
Members to CouncU.

17 Tues.

19 Thur.

20 Fri.

25 Wed.

27 Fri.

28 Sat.

1 Tues.

2 Wed.

JULY.
Metropolitan Counties Branch,

Meeting, 4 p.m., 429, Strand, W.C.
Loudon: Council Meeting.

Annual

Annual Meeting, Brighton, 1913.

Annual Kepresentative Meeting, July 18th, and following

days.
Presidential Address, Tuesday, July 22ud.

Sections—Wednesday, July 23rd; Thursday, July 24th;
and Friday, July 26th.

International Medical Congress in London, August 6th to

August 12th.
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AMENDMENT UF THE INSURANCE ACT.

PROPOSALS BY THE BRITISH MEDICAL
ASSOCIATION.

The British Medical Association lias forwarded to the

National Insurance Joint Committee a memorandum upon
the amendment of the Act and Regulations which it deems
desirable. The memorandum was accompanied by the

following covering letter

:

Offices of the British Meilical Associatiou.
Medical Department, 429, Strand, London, W.C,

Mav 30th, 1915.

Sir,

Amendments to the Act and Regulations Proposed
by the British Medical Association.

In view of the approaching introduction into Parlia-

jnent of a Bill to amend the National Insurance Act, the
British Medical Association is anxious to take any
opportunities that may be offered for bringing forward
certain suggestions which, if adopted, would, it believes,

have the effect of improving the efficiency of the Act.
The Association realizes that it would facilitate the
progress of its suggested amendments if it could secure
for them the approval of the Commissioners. I am
therefore instructed to forward a Memorandum which
includes not only the amendments of the Act, but also

points which could be met by amendment of the
Regulations.
The Association would be glad to know how far it may

expect the assistance of the Commissioners in pressing
for any of the amendments suggested, and in order to

assist the Commissioners in understanding its point of

view the Association would be glad, if desired, to send a
small deputation to meet the Commissioners.

It would be of material assistance to the Association if

it were possible for it to be supplied with an early copy

of the amending Bill, and I am instructed to ask whether
the Commissioners are in a position to comply with this

request, or whether it should be made to the Chancellor
of the Exchequer.

I am. Sir,

Your obedient Servant,
(^Signed) Alfred Cox,

Medical Secretary.
The Secretary,

National Health Insurance Joint Committee.

MEMORANDUM
ON POINTS WHICH THE BRITISH MEDICAL

ASSOCIATION DESIRES TO SUBMIT FOR THE
CONSIDERATION OF THE INSURANCE

COMMISSIONERS WITH A VIEW TO SECURING
SUCH AMENDMENTS OF THE NATIONAL HEALTH

INSURANCE ACT OR REGULATIONS AS MAY
BE NECESSARY.

Exclusion of Ckktain Services fkom Medical Benefit.

1. Before the passing of the National Insurance Act, the
British Medical Association lost no opportunity of impressing
upon the Government the strong objection of the medical
profession to providing certain services in respect of the
remuneration payable to the medical jirofe.ssion for medical
attendance and treatment. These services are (a) the provision
of the services of a second practitioner ; (b) attendance on
insured persons for diseases caused by their own misconduct

;

and (c) attendance on miscarriages and abortions or any
conditions arising therefrom within 28 days.

(a) Provision of the Services of a Second Practitioner.

2. The Associatiou desires to press for the amendment of

either the Act or Regulations, or both, as may be necessary,
in order that it may be made clear that a practitioner who
finds it necessary for any purpose in connection with the
medical attendance on any of the insured persons on his list,

to obtain the services of another practitioner, shall not be com-
pelled as a part of his agreement to provide such services. In
accordance with paragraph 2 of the First Schedule to the

[476]
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Regulations,' Part I., a practitioner is bound to give to his

patients " such treatment as is of a kind which can con-

sistently -n-ith the best interests of the patient be properly

undertaken by a general practitioner of ordinary professional

competence aiid skill." The Association would submit that no

practitioner should be expected or encouraged to give an

ansesthetic while at the same time rendering some other service

to the patient; in fact, it is generally recognised that such a

practice is dangerous and should be discouraged.

3. An insured person has no claim upon any doctor except

that one in whose list liis name is included. It is difficult,

therefore, to see on what grounds, either legal or otherwise, an

insured person can be expected to be provided with the services

of a second doctor without extra payment. As a matter of

fact contract practice patients at the present time do not expect

anything of the kind, but in view of the inclusion of the

administration of a general ansesthetic in Sections B, C, D, E,

and r, of Part II. of the First Schedule to the Regulations,

insured persons will undoubtedly begin to claim as a right the

services of two doctors when such are needed. The encourage-

ment of such an idea can only lead to disappointment and
dissatisfaction when the claim is refused, or to the adoption of

the dangerous practice of the simultaneous giving of an

ansesthetic and the performance of some other service by one

practitioner if it is insisted on. The Association would,

therefore, press, quite as much in the public interest as in that

of the medical profession, for such amendment of the Act or

Regulations as is above specified.

(b) Attendance on Insured Perso)is for Diseases caused hy their

own Misconduct.

i. The Association desires again to press for the exclusion

from the services included under medical benefit of the treat-

ment of those cases of illness brought about b}' the misconduct

of the person claiming benefit. The Association would propose

the deletion of the word "not " in the following paragraph at

the end of Section 14 (4) of the Act, or the embodiment of the

principle in some other suitable way :

—

'
' Where under any such rule as aforesaid payment of

sickness or disablement benefit is discontinued on the

ground that the disease or disablement has been caused

by the misconduct of the person claiming benefit, such

person shall not thereby become disentitled to medical

benefit."

(c) Attendance on Miscarriages and Abortions.

5. The Association finds that the objection which was
expressed by the profession generally to tlie inclusion, among
the services expected as part of medical benefit, of the treat-

ment of cases of miscarriage and abortion, or any condition

arising therefrom within 28 days, is as strong as ever. The
Association would urge that it would be quite in accordance

with the custom of all contract medical practice systems that

such attendance should be paid for separately. These cases

are often of the most troublesome kind and it is felt that the

present rate of payment for medical attendance and treatment

does not fairly cover cases of this nature. The Association,

therefore, proposes to press for the addition of the following

words to the end of Section 8 (6) of the Act :

—

" Miscarriage or abortion or any condition arising there-

from within 28 days."

Extra Payment fob Night Calls.

6. It has always been recognised that there is a great risk

that persons whose medical attendance is provided for them at

an inclusive rate, and especially when the payment they make
is an indirect one, will be tempted to make undue calls upon
medical iiractitioners. The first three months of the operations
of the Act liave confirmed the universal opinion of the
profession on this point. The Commissioners have themselves
recognised the risk indicated by framing, and urging Insurance
Committees to circulate, certain Model Rules which impose
a penalty on insured persons who make frivolous calls upon
their doctors. It is felt that there are serious difficulties in

the way of enforcing such Rules, ani as regards night visits

—

the great bugbear of a medical man's life—it is believed tliat

the knowledge that practitioners were entitled to make a small
charge in respect of each night call would act as a far more
eif.cient deterrent on unnecessary calls at these hours than tlie

Model Rules. Moreover, the liability to i)ay a small charge
would not act as a deterrent in really serious cases. The
Association desires, therefore, to press for such an amendment
to the Act or Regulations as would enable a small charge to be
mode in respect of night calls.

Income Limit.

7. The fear of the profession that Section 15 (3) of the Act,
authorising Insurance Committees to fix an income limit,,

would be more lionoured in the breach than in the observ-
ance has been entirely verified by the experience of the-

past few months. The adoption of the principle by a very
few Insurance Committees encourages the Association, however^
to hope that the justice of its contention that people who are-

relatively well-to-do should not be allowed to take advantage
of the contract medical arrangements under the Act, will eventu-
ally gain general recognition. In order that the principle should
have a fair chance, which, under the present constitution of th&
Insurance Committees it has not now, the Association would urge
for the amendment of the Act and Regulations so as to make it

incumbent upon the Insurance Commissionei's to require Insur-
ance Committees to adopt a local income limit which, like most-
of the other arrangements proposed to be made between Insur-
ance Committees and the medical profession, must be submitted
for the approval of the Commissioners.

8. The Association desires further to press for the amendment
of the Act so as to ensure that when the income from all sources-

of an insured person exceeds the sum of £160 per annum lie

shall be required "to make his own arrangements." This-

request seems to the Association to be extremely reasonable,
because that limit is already recognised in connection with the
voluntary contributor and several Insurance Committees ha^•e

already fixed an income limit of £160 per annum for their areas
without serious objection being taken. As a person who is

required to make his own arrangements does not lose the benefit

of the money he has subscribed for the purposes of the Act, and,
in fact, would receive towards the cost of his medical attend-
ance the sum of 9s., towards which he will only have subscribed
the sum of 2s. 8d., the Association fails to see that there could
be any reasonable objection to the present proposal.

9. The Association further presses for such amendment of

the Act as will clearly define that in this case, as also i:i.

Section 1 (3), the term "total income from all sources " shall

include any income which is independent of the personal

exertions of the recipient, whether received as an allowance or

otherwi.se. '

10. It is felt to be necessary to press for such a definition

because at the present time there are a good many cases in

which the sons of well-to-do fathers, whose earned income is a
very small portion of their total income, are taking advantage-

of the medical attendance provided under the arrangement-s

made by Insurance Committees. Such persons do not need,

and were never intended to receive, the medical attendance so^

provided.

Composition of Insurance Committees.

11. During the progress of the National Insurance Bill

through the Houses of ParUament the Association repeatedh'

drew attention to the unfairness of the composition of the

Insurance Committees, and experience has only strengthened

the a priori opinion that a Committee in which one interest is

given a permanent majority over all the other interests-

combined is unlikely by reason of the nature of its composition

to give fair consideration to questions in which the interests

of the dominant party are directly involved. The Association

quite appreciates the argument that the insured persons,

being subscribers to the Insurance Funds, are entitled

to considerable representation on the Committees, but the

recognition of the force of this argument makes it difficult to

understand why the employers who are also subscribers, are-

not represented. The Association believes that the adminis-

tration of the Insurance Act by the Insurance Committees-

would be more efficient, and that there would be less risk of

friction among the different sections of the Committees, if no
one interest formed more than two-fifths of the total member-
ship of the Committees. The Association accordingly proposes

to urge the modification of Section 59 of the Act to this eflect.

Medical Representation on District Committees.

12. The absence of any Regulations providing for medical

representation upon District Committees is giving rise to dis-

satisfaction in many areas. Although the Association under-

stood that the profession would have similar representation on

the District Committees to that afforded on the Insurance

Committees, the understanding was not embodied definitely in

the Act or Regulations. The Association can conceive of no

valid objection to effective representation of the profession on

the District Committees and is of opinion that the matter should

now be dealt with definitely in tlio Regulations. The Asso-

ciation desires therefore to ))ress for the addition to Regulation

59 of a proviso in the following or similar words :

—

"As regards such District Insurance Committees tho

medical representation thereon shall be in the same pro-
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?ortion as is accorded to the medical profession on Local
nsurance Committees."

Seamen's National I.vsukanxe Societt.

13. Attention has been drawn to the absence of anj' repre-

sentation of medical practitioners on the Committee of the
•Seamen's National Insurance Society. The reasonableness of

•the i^laim of the medical profession to representation on the
Insurance Committees, which fulfil, as regards the general body
of insured persons, the same functions as are fulfilled by the
Seamen's National Insurance Society in regard to seamen, was
recognised by Parliament, and the Association respectfully
submits that the reasons which were admitted to be valid in

the one case apply with equal force to the other. Certain
questions have arisen which have necessitated informal
negotiations between the Association and the Seamen's
National Insurance Society, and the Association is of opinion
that it would conduce to the efficiency of the administration of

medical benefit by the Seamen's Society if the medical profession
were represented upon its Committee in the same proportion as
the profession is represented on the Insurance Committees. It

is therefore suggested that Section 48 (5) of the Act should be
amended by the insertion, after the word " proportions" in the
7th line of that Section, of the following or such other words
.as will secure the object desired :

*' and of representatives of the medical profession of the
United Kingdom in the same proportion as is accorded to

representatives of that profession on Insurance Com-
'. anittees.

"

Medical Tkeatmen-t of Te.mi>oraky Residents.

14. The Association has given full consideration to the
numerous difficulties connected with the provision of medical
attei'dance and treatment to insured persons temporarily absent
from their homes No objection has been raised to the system
laid flown in Regulation 22, namelj', that in the case of an
insured person who changes his residence permanently, the
remuneration due to the profession should be divided between
the doctors concerned, in proportion to the time for which each
of these doctors is respectively responsible for the treatment of

the person concerned. Strong objection has been taken, how-
ever, as w'as mentioned in a communication forwarded by the
Association on May 16th, 1913, to the proposed deduction from
the moneys due under their agreements to the medical profes-
sion in order to pay for medical attendance on persons changing
their residence temporarily either because they are on holiday,

3r for reasons of health. The Association has already proposed
chat persons who are on holiday should not be entitled to medi-
cal treatment under the Act, and would again press this upon
the attention of the Commissioners. The Association proposes
to move for the amendment of the Act so as to secure the
provision by the Government of a special central fund, quite
apart from the monej's already allocated for medical benefit, to

provide for tlie medical attendance and treatment of insured
persons temporarily resident on account of ill-health.

15. The Association desires also to press for the amendment
•of the Act or Regulations as may be necessary, so as to provide
that insured persons temporarily resident by reason of the
nature of their occupation should be required to make their
own arrangements, as has already been done by the Insurance
Committees, on the instruction of the Commissioners, as
regards travellers, actors, etc.

Terms or Practitioners' Contr.acts with Insuk.ascb
Committees.

10. The Association has been informed that agreements
Oetween Insurance Committees and practitioners have in many
cases been drawn up by the former bodies, issued, and often
eigned, before the local Jledical Committees have had an
opportunity of considering the terms of the agreement. The
Association is aware that by the terms of Regulation 7 ( 1

)

the Insurance Committees must consult the Local Medical
Committee before determining the conditions of service which
it is proposed to invite practitioners to accept. It is evident,
however, that this is not sufficient to secure that the terms of

the agreement really get full consideration by both parties to

the contract, and the Association would submit that the draft

Agreement should be submitted to the local Medical
Committees before individual medical practitioners are invited

to sign it, and in addition, that the Insurance Committee, in

forwarding the draft agreement to the Commissioners for

Approval, should forward with it (i. ) a statement to the effect

that it has been submitted to the Local Medical Committee,
and (ii.) a statement of the view- thereon of the Local Medical
Committee.

17. The Association desires therefore to press for (i.) the
addition to Regulation 7 (1) of the following, or such other
words as will secure the above-named object :

—

" and shall before submitting such draft agreements for

the approval of the Insurance Commissioners forward
copies thereof to the Local Medical Committee and allow
that body a reasonable time for consideration,"

and (ii.) the addition to Regulation 8 (a) of words to the
following effect :—

"together with a statement that such draft agreement
has been submitted to the Local Medical Committee
accompanied by a copy of the observations of the Local
Medical Committee thereon."

Fees of Medical Practitioners for Attendance upon
Confinements in Respect of which Maternity Benefit

IS Received.

18. The Association has given careful consideration to the
Provisional Regulations of the Commissioners dealing with the
fees payable to medical practitioners for attendance upon
certain confinements in respect of which maternity benefit is

received. So far as the Association has Iteen able to ascertain

the profession is absolutely unanimous that the maximum feo

of 15s. allowed under these Regulations is entirely inadequate.
It may be mentioned also, that very considerable objection is

taken to the shortness of the time allowed to the medical
practitioners in these Regulations in which they ma}^ claim the
fees provided. The opinion of the profession is being asked
for upon various questions arising under these Provisional
Regulations, and it is hoped tliat in the meantime no steps
will betaken by the Commissioners to make the P„egulations
permanent. After these opinions have been received and
considered, the Association will approach the Commissioners
again upon the whole subject.

Termination of Agreements between Insurance
Committees and Practitioners.

19. The Association desires to suggest that arrangements
should be made wherebj' a practitioner desiring to withdraw
from the local list shall be allowed to do so by giving three
months' notice at any time. At present, apparently by the
terms of Regulation 21 (2i, a practitioner can only withdraw
by giving one month's notice terminable at the date of

revision of the list.

Definition of Rural Area.

20. The Association has frequently been asked to secure a
proper definition of the term "rural area" as used in

Regulation 30 (1). At the present time there is no uniformity
of action and a good deal of confusion is being caused by the
indefiniteness of the present Regulation. The Association
would therefore urge that the words " in a rural area" should
be deleted from the aforesaid Regulation so as to enable medical
practitioners, if they so elect, to dispense medicines for insured
persons on their list in all cases where their patients are more
than a mile from a chemist on the list.

Medical Referees.

21. The Asssociation is being made aware, as no doubt the
Commissioners are, that there is a growing feeling in favour of

the appointment of medical referees in connection with the
National Insurance Act, to which ofiicers cases of alleged
malingering could be referred either by the Insurance
Commissioners, Insurance Committees, Approved Societies, or
by medical practitioners. The Association is strongly in

favour of the appointment of such officers and would urge
that the appointments should be made, not by Insurance
Committees or Approved Societies but by the Commissioners.
This method of appointment the Association believes
would give these officers a status superior to that of
officers appointed locally, and would prevent that local wire-
pulling which would almost certainly occur if the appoint-
ments were made either bj' the Insurance Committees or
by the Approved Societies. The Association is aware that
under the terms of the Act the Commissioners already have the
power to appoint such officers. The Association m ould urge
the great importance at the inception of any scheme of this
kiud of the adoption of the principle that an officer of thi.s

importance should have reasonable security of tenure of office

so that he maj- be enabled to act without fear or favour. In
the case of whole time officers being a|)pointed they should, in

the opinion of the Association, be entitled to superannuation.
The Association would suggest that all such officers, when
appointed, should be removable by the authority by whom
they are appointed, that is to say by one of the bodies of

National Commissioners, with the consent of the National
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Insurance Joint Committee, and not otherwise, and should not

he appointed for a limited time onlj'. In making this sugges-

tion the Association has in view the position of the Medical
Officer of Health, who, it is common knowledge, is often

prevented from acting as he would like to do in the interests

of the community, because he knows that if he happens by his

actions to otlend some of the members of the local body which
employs him, and who may be di rectij' or indirectly affected by
liis actions, he may lose his position. The Association is

anxious that a state of things which is a blot on one public

service should not be allowed to obtain in connection with the

proposed new service, and it trusts tliat the Commissioners
will at the beginning lay down such terms of appointment as

will attract the very best kind of officer.

22. In order that the persons appointed to these important
posts shall be practitioners whose professional position and
personality shall be sucli as will make them acceptable to the
profession of the area in which they will have to act, the Asso-
ciation would suggest that in any Begulations to be made
dealing with the method of appointment of medical referees

the following points should be included :

—

(a) Provision whereby the Local Medical Committee of

an area or, if necessary, the combined Local Medical Com-
mittees, shall be consulted as to whether medical referees

for that area should be whole or part time officers.

(b) Provision whereby the Local Medical Committees
concerned may make nominations for such appointments.

LOCAL MEDICAL COMMITTEES.

LIVERPOOL.
The sixteenth meeting of the Committee was held at

the Liverpool Medical Institution on May 27th. In tlie

absence of the Chairman (Dr. Larkiu) Dr. T. Clarke (the

Vice-Chairman) presided, and fourteen other members
were present.

Temporary Residents.—The discussion upon Memo-
randum 159/1.C. with reference to temporary residents
was resumed. The Honokary Secretary stated that, as

i-equested at the last meeting, he had sent the following
letter to the Insurance Commissioners

:

May 15th, 1913.

Gentlemen,
The Liverpool Local Medical Committee has had before

it Memorandum 159/1.C, and I am instructed to ask you if you
would be good enough to make clear the following points :

Taking, as the Jlemorandum does, the " case-value " of an
insured persons at 27s., and supposing a person removes
temporarily to another district, say for one month, and during
that time is seriously ill, and then returns to his proper area,
how much of the 27s. is taken from the fund in his own area to
the Central Fund for paying the fees of the doctor in the area
in which he was temporarily resident '?

.\gain, I am stating a case which I understand has actually
occurred : an insured person was seriously ill for some weeks,
and was attended by his doctor here in Liverpool for six weeks.
He was then sent by his doctor to Buxton, and remained there
for a fortnight under a doctor's care. His illness still continued,
and he went to Blackpool where, under the care of another
doctor, he made good progress, and returned home in another
fortnight. What portion of this man's " case-value " would be
apportioned to Liverpool, Buxton, and Blacki^ool respectively '?

1 am fiurther instructed to inquire what steps the Commis-
Bionera propose to take to ensure that the procedure outlined
in Section 10 will be the " normal."

It seems to this Committee that if the state of affairs men-
tioned in Section 2 as the result of experience is allowed, the
procedure of Section 10 will become exceptional rather than
"normal."

I am. Gentlemen,
Yours taithfullv,

W. T. D. Allen,
Honorary Secretary, Local Medical

('ommittee.

No reply had been received from the Commissioners, and
It was decided to adjourn the discussion of the arrange-
ments for temporary residents until the next meeting.

Expellees of Committee.—The Honorary Treasurer, Dr.
Hamilton Shaw, stated that the circular which had been
issued to every member of the profession in tlie Liverpool
area, asking for a contribution of 5s. to cover the expenses
of the Committee during the first year, had so far been
responded to by 54 nonpincl and 61 panel practitioners.

LEWISHAM.
A GKNER.\L meeting of aU the practitioners in the borough
of Lewisham was held on May 29th, at Catford, for th&
purpose of electing a committee which shall seek recogni-
tion as the Local Medical Committee under the National
Insurance Act. The meeting was representative of all th&
practitioners in the Division.
The following .Committee was chosen

:

Chairman : Dr. S. Barnett.
Honorary Secretary : Dr. H. M. Bunday, Endrick Bank, Honor

Park Road, S.E.
Drs. T. Atkinson, Charles Blue, Hudson Evans, A. Grayling,.

T. Halliwell, L. Hemmans, F. Hogg, A. M. Moore, H. Munro,.
Wheeler O'Bryen, C. Peacock, W. Wilson.

The meeting terminated with a vote of thanks to the-
Chairman, Dr. Thornton Comber.
The Committee then met, and instructed the Honorary

Secretary to apply for recognition.

ELGIN AND NAIRN.
Meetings of tlie Elgin and Nairn Local Medical Com-
mittee was held in Elgin on May 1st and 22nd, Dr. T.^ylor,
Chairman, presiding.

Temporary Besidents. — After considering Memo-
randum 159;I.C., it was unanimously agreed to inform
the Commissioners that the Committee could sanction no
scheme involving any deduction from the 7s. contracted
for, but that a case-value contribution from tlie Insurance
Committee was preferable to one on a capitation basis.

Charges hy Chemists.—It was agreed to protest against
the neglect to consult the Local Medical Committees as to-

charges of chemists.
Extra Certificates.—It was agreed that one certificate

only be given for tlie purposes of the Insurance Act, and
that for other certificates desired a fee of Is. be charged,
the fee to be paid by the individual requiring it or by his
society.

Medical Members of Local Insurance Committees.—.A

letter was read from the Secretary of the Insurance Com-
missioners (Scotland) which stated they were now pre-
pared to appoint two other medical men to the Local
Insurance Committee, and asking the Local Medical Com-
mittee to suggest the names of medical men for the
appointments. It was unanimously agreed to send up the
names of Dr. Cruickshank (Nairn) and Dr. Campbell
(Elgin), who had previously been offered these appoint-
ments but, at the request of the Association, had declined
them.

Mileaije.—The question of mileage was again discussed,

and it was unanimously agreed to press for "one mil©
free " instead of '• three miles free," as at present
proposed.
Bales of Conduct, etc., for Insured Persons.—The

Secretary reported that the additional rule suggested
by the Local Medical Committee in regard to Sunday
work had been passed by the Local Insurance Committee
in the following terms:

Unless in cases of urgent necessity, an insured person shall

not summon a practitioner to visit liim or her on Sundays, nor
attend at the practitioner's surgery on Sundays for advice.

Deputies.—The Secretary was instructed to bring before

the notice of the Local Insurance Committee the desira-

bility of allowing the medical members of the Committee
to be represented by deputies.

Attendance at Contract Bates outside Scope of Insurance

Act.—The question of medical men in the area having
accepted appointments to attend the wives and children

of insured persons at contract rates, without the consent

of the Local Medical Committee, was considered by the
Committee and referred to the Division.

SURREY
The eleventh meeting of the Surrey Local Medical
Committee was held at Surbiton on May 23rd, when
Dr. Lankester was in the chair and seventeen other

members were present.

Mileage.— The Honorary Secretary read a letter

received by the Surrey Insurance Committee from the

Insurance Commissioners re mileage, asking for further

details as to patients residing beyond three miles from

their doctor. The Secretary was directed to see tliat

this question was brought to the notice of the doctors-

on the panel who had patients residing in inaccessible-

places.
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Finance.—A resolution -was carried unanimously that

all practitioners on the panel be asked to contribute

a sum of 5s. each, and that other medical practitioners in

the county not on the panel bo asked to contribute 2s. 6d.

to meet the expenses o£ the Local Medical Committee
and of the nine District Medical Committees during the

year 1913. Dr. A. R. Walter, of Reigate, -was appointed

Treasurer.
District Medical 'Committees.—A resolution was carried

asking all District Medical Committees to deal as far as

possible with the Insurance Commissioners and the Surrey

Insurance Committee through the medium of the Local

Medical Committee.
Prescription Booh.—Anew prescription book, containing

a carbon fixed to the back of each prescription sheet, was
agreed upon.
Temporary Residence.—A discussion on the Insurance

Commissioners' Memorandum 159/I.C. took place, and it

was unanimously agreed to forward to the Surrey Insur-

ance Committee and the Insurance Commissioners the

following resolutions

:

1. The Central Fund suggested in the Memorandum 159/I.C.

is to be made up of certain (variable) deductions from the
capitation fee at present due to panel doctors.

2. The amount of this fee, after being promised in the circular
from the Commissioners, was finally established by being
embodied in the stamped and signed agreement entered
into between the various Insurance Committees and the
individual doctors.

3. Speaking for the doctors whom it represents, this Com-
mittee cannot possibly consent to any such breach of

contract as would be caused by the reduction in the
capitation fee proposed by this Memorandum.

Fees for Certificates.—The Local Bledical Committee
also discussed the fees for extra certificates and continua-

tion certificates, and resolved that, " in the opinion of the

Local Medical Committee, extra certificates and continua-

tion certificates, whether weekly or otherwise, should be
charged for at a minimum fee of Is." The Secretary was
directed to bring this statement to the notice of all the
practitioners in the county.
Franking of Correspondence.—The Local Medical Com-

mittee was also unanimous in its opinion that all corre-

spondence between practitioners and either the Insurance
Commissioners or Insurance Committee should bo
franked.
Maternity Benefit.—A resolution was carried that it is

desirable that practitioners when called in to assist a
midwife shall not accept a lower fee than one guinea, and
that all medical men practising in Surrey be informed of

this resolution.

Medical Representatives on District Insurance Com-
mittees.—The following medical practitioners were unani-

mously elected to serve on the nine District Insurance
Committees in Surrey

:

Wimbledon: Dr. Purcell.
Reigate : Dra. Spencer, Palmer, and Mackenzie.
Sutton : Drs. Cazalet, Cressy, and Wilson.
Richmond: Dr. S. S. Burn.
Barnes: Dr. Wiggins.
Guildford: Drs. Butler, Wilcockaon, Kendall, and Hussey.
Woking : Drs. Brewer, Woolridge, I'earse, and Gardiner.
South-Eastern : Drs. Jackson and Ellis.

Kingston : Drs. Sully, Cran, Carver, and F. G. Owen.

The Surrey Local Medical Committee consists of i

Chairman: Dr. Lankester, Guildford.
Vice-Chairman : Dr. A. E. Evans, Kingston Hill.
Honorary Secretary: Dr. Pain, Leatherhead.
Treastirer : Dr. A.R. Walters, Reigate.

- Dr. Harold Bently, Mitcham ; Dr. J. 8. Burn, Richmond

;

Dr. Norman Carver, Surbitou ; Dr. Cowie, Wimbledon ; Dr. 8.

A. Clarke, Horley ; Dr. H. E. Cran, Maiden; Dr. Daniel,
Epsom ; Dr. Deas, Merton ; Dr. Wm. McD. Ellis, Woldingham

;

Dr. Floyer, Egham ; Dr. Gaynor, Eedhill ; Dr. Gripper, Wall-
ington; Dr. Hodgson, Chertsey; Dr. H. N. Holberton, East
Molesey; Dr. J. R. Johnson, Richmond; Dr. Kingsford,
Woking ; Dr. Lyndon, Haslemere ; Dr. Maguire, Kew Gardens

;

Dr. L. C. Newton, Richmond ; Dr. Partridge, Sutton ; Dr.
Martin Randle, Wimbledon; Dr. F. W. Robertson, Bletohingly.

SOUTHPORT.
The Southport Local Committee, which has been recog-
nized by the Commissioners, is composed aa follows i

Chairman : Dr. Brown.
Secretary : Dr. Penrose, 43, Hoghton Street, Southport.
Drs. Baildon, Bentall, Lawson Cairns, de Courcy, Dall,

Edmiston, Harker, Henderson, Limont, Littler, MacKay,
UulhoUand, Murison, Pridie. Reid. Harris, Lewis,

SUPP. 2

Bepresentatives on Insurance Committee.—Elected by profes-

sion: Drs. Littler and Penrose. Elected by Borough Council

:

Dr. MulhoUand. Elected by Commissioners: Dr. Lawson
Cairns.
Members of the Insurance Committee beiny Elected as Town

Councillors.—Drs. Limont and Pridie.
Medical Members of the Medical Service Subcommittee.—Bra.

Brown, Dall, and Harris.
Medical Benefit Subcoinmittee.—Dr. Penrose.
Finance Subcommittee.—Dr. Pridie.

A number of meetings of the Local Medical Committee
have been held, and delegates had been to London on two
occasions to consult with the Commissioners regarding

the day-book and prescription forms and arrangements for

attending temporary residents. The question as to

whether contracting-out should still be urged was fully

discussed, and it was finally resolved

:

That in view of the fact that contracting-out has hitherto
been practically refused by the Insurance Committee, the
members of the panel recommend that It shall not be
allowed now.

Payment for Sanatorium Benefit.—^It was resolved that

payment be by capitation.

Distribution of Residue of Patients.—The Committee
has decided that the residue of patients should bo dis-

tributed jJJ'o rata to the number of patients already on tha

lists.

Expenses of Local Medical Committee.—An appeal for

2s. 6d. each is made to the local profession to meet the

expenses of the year.

Schedule of Operations.—The question of preparing a
schedule of operations wliich should not be performed
under the insurance contract was raised. The general

feeling was that it would be better not to have a schedule,

but that each case should be dealt with as it arose.

Arrangements with Chemists.—A deputation from the

chemists was received to discuss their claim for extra fees

in certain cases. After negotiations the following arrange-

ments were ratified by both parties.

(a) The chemists to be given a duplicate prescription in

each case, but, in the event of a duplicate not being
supplied, a penny fee to be allowed for copying.

(6) Chemists agree to accept " Rpt. Mist." when date of

previous prescription is mentioned; in the event of tha
date not being supplied, a penny fee to be charged,

(c) Special dispensing fee for night and Sunday work not
allowed.

Temporary Residents.—A special meeting of the Com-
mittee to which all the members of the panel were
invited was held on May 28th, to discuss the question of

attendance on temporary residents and Memorandum
161/I.C. There was a large attendance, and after full

discussion the following resolutions were carried nemina
contradicente

:

That the members of the panel protest against any deduc-
tion being made from moneys due to them under the
Insurance Act for the purposes of the scheme outlined in
Memorandum 161.

That members of the panel refuse to accept the "green
vouchers" after June Ist, and will only treat temporary
residents as private patients until such time as suitable
arrangements are provided by the Commissioners, unlesa
holders of the vouchers be allocated by the Insuranoa
Committee.

MEETINGS OF INSURANCE COMMITTEES.
Middlesex.

Discretion of a Pra-ctitioner giving Domiciliary
Treatment.

At the meeting of the Middlesex Insurance Committee on
June 2nd the Sanatorium Benefit Subcommittee recom-
mended :

That no Insured person receiving domiciliary treatment
be given tuberculin or other similar substance without tha
consent of the tuberculosis officer.

Dr. BRACKENBnRY said that if the tuberculosis officer

had advised that a particular case was one for domiciliary
treatment, it seemed to him as a practitioner a monstrous
thing to say to that practitioner, " Yours is the responsi-

bility for treating this patient, but you shall not use this

or that drug in giving the treatment." He imagined the
object of the proposal was that doctors on the panel should

not administer large quantities of an expensive drug, but

at the same time, if a patient were receiving treatment

from a doctor in hia own house, that doctor muat ba
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allowed to say -what drngs he wotild use In the best

interests of the patient. No doubt, from the nature of

the case, tuberculin would not usually enter into the

treatment of domiciliary cases, and doubtless the doctor

would avail himself of the services of a tuberculosis officer,

but the proposal of the Subcommittee placed medical prac-

titioners in a position no self-respecting medical man
should be expected to acquiesce in. Dr. Brackenbury
moved that the recommendation should be referred back.

Mr. W. Regester seconded it, and suggested that the

insertion of the words " without consultation with the

tuberculosis officer "would meet the views of Dr. Bracken-

bury.
Dr. Brackenbtirt was afraid he could not accept that.

Mr. Regester and the Chairman (Mr. W. S. Glyn-Jones,

M.P.) appealed to the Chairman of the Subcommittee to

withdraw the recommendation, and the report was then

by leave withdi-awn.

INSURANCE NOTES.
London.

Dislrihution of Unalloited Funds.
With reference to the point raised at the last meeting of

the London Insurance Committee as to the legality of

allocating funds accumulated in respect of insured persons

who have not chosen a doctor (Supplement, May 31st,

p. 475), the Medical Benefit Subcommittee has prepared

a case for the opinion of the law officers of the Crown.
Notice of an amendment to make no distribution from the

accumulated funds until after the complete assignment of

insured persons amongst the doctors on the panel has been
given. ^^^^^^^^^^^^^^_^

REPORTS OF LOCAL ACTION.

LONDON.
Proposed Transformation of the Medical Committeh

FOR THB County of London.
Sir,—Last November, at open meetings of practitioners

throughout the Divisions of the British Medical Associa-

tion in London, representatives, of wliora I am one, were
elected to serve on a Medical Committee for the County
of London. The stated purpose of this Committee was
to supervise and protect the interest of medical prac-

titioners in relation to the National Insurance Act, and it

might become constituted a statutoi-y Medical Committee
if and when the terms of the Act in respect of medical

benefit were approved by the profession. I need not

remind your readers that medical opinion throughout
almost the whole of London was, at the time, most
hostile to the Act, and that the terms of the latter have
cot been approved by the profession. On the afternoon

of Saturday, May 31st, I received the following tele-

gram :
" Urgent meeting, 423, Strand, Monday next

(June 2nd), four. Raiment." Mr. Raiment could give me
no information as to the object of this meeting. I ascer-

tained, however, from another source that some project

was afoot for the creation of a committee which should

act as a statutory committee, and should be composed
partly of members of the National Insurance Practitioners'

Association and partly of others, but whether I was sum-
moned to a meeting of some subcommittee or other body
I did not know. Official information or official notice I

had none. Not until Monday did I come to realize, and
then not clearly, but by conjecture, that the meeting in

question must be that of the Jledical Committee for the
County of London. I was unable to attend it owing to a
pressing and prearranged engagement, but I subsequently
learnt what occurred. At this conference, summoned so
irregularly in such haste—almost indecent haste—with no
published title or agenda, no indication of its purpose,

there jumped, as it were, a proposal that the committee
which I have shown to have been established under con-
ditions absolutely prohibitive, should be utilized la the
formation of a so-called statutory committee.

Stranger still is the fact that the proposal was carried,

though not by an overwhelming majority, but in the teeth

of vigorous dissent. Let it be noted that by this decision

Eractitioners in the metropolitan Divisions unconsulted

ave been committed by certain of their representatives

to a policy which they have never as a body approved, and
which is now thronghout a great part of the metropolitan

area unreservedly condemned. It must be obvious that
the whole method of these proceedings is unconstitutional
and as contrary to established rule. It must be equally
manifest that it is impossible to found on such a basis the
authority of a committee which can be statutory under the
terms of the Act.

In the circumstances recorded recrimination would be
both natural and easy. It would not be quite unjustified.

I shall not resort to it, but I shall express my deep regret,

which without doubt has existence elsewhere also, that
men of fundamentally honourable character should in
this case have been misled into courses which cannot be
regarded as either straight or fair. Theirs is not the
professional way. Some alien influence has come in.

Our hive has been invaded by the wax-moth, and these
are its issues. It must be purged and a stronger, simpler
plan of action prevail, or farewell to mutual confidence,

the basis not only of medical but of all truly ordered
life.—I am, etc.,

Islington, N., June 3ra. B. G. MoHISON.

*,* We have referred the above letter to Dr. Haslip,
who was in the chair at the meeting. Dr. Haslip writes
as follows:

I thank you for the opportunity to give at once the true
facts of the meeting of the Provisional Medical Com-
mittee elected for the County of London on Monday last.

The meeting was held at the urgent request of one of the
representatives of the medical profession on the Insurance
Committee for the County of London. The meeting fol-

lowed upon a previous meeting, at which the two medical
representatives were instructed to find out in what
position our Committee stood in the question of applying
for statutory recognition. The report of their interview
with Sir Robert Jlorant and Dr. Smith Whitaker waa
given by Dr. Evan Jones and Mr. E. B. Turner, and I also

gave the result of my interviews with Sir Robert Morant.
After a long discussion, the suggestion that there should

be a round table conference of seven members of this

Committee with seven members of a committee elected

last January by the medical men who were on the panel was
agreed to by the meeting, which consisted of 33 members
out of a possible 52. The proposal was carried by aproportion

of over three sixths to two sixths. The seven represen-

tatives nominated will have to report again to a meeting
of my Committee before any final decision is arrived at,

I have no desire to answer the personal side of Dr.

Morison's letter. As Chairman of the Committee I have
endeavoured to have no personal opinion, and the charge

of dishonourable conduct I pass in silence, but I really

think that any one who knew the work of Mr. Turner and
Dr. Evan Joues should have hesitated before writing a
letter casting on them the slightest suspicion of being

concerned in any action which was not straightforward

and fair.

LEICESTERSHIRE AND RUTLAND PUBLIO
MEDICAL SERVICE.

The first annual meeting of this Public Medical Service

was held at the Central Buildings of the Service, Bond
Street, Leicester, on May 23rd. The chair was taken by

Dr. R. Wallace Henry, and the officers for the year wera

elected as follows

:

Chairman.—Di. R. Wallace Henry.
Vice-Chairman.—Dr. J. B. Pike.
Treasurer.—Dr. Astley V. Clarke.
Secretary.—Dr. T. Arnold Johnston.

The Treasurer presented a report of the legal and other

expenses associated with starting the Service, and ex-

plained how they had been met from a guarantee fund.

Reports were received from the eleven subdivisions ot

the Service, showing that the numbers who had becoma
subscribers by March 31st were as follows

:

Leicester Borough ... ... ... 47,800

Ashby and Boaworth ... ... ... 6,500

Barrow-on-Soar ... ... ... 1,800

Blaby 5,000

Coalville 10,000

Hinckley 2,384

Loughborough (urban) ... ... ... 5,137

Loughborough (rural) ... ... ... 1.750

Market Harborough ... ... ... 1,000

Malton ... ". — 5.250

Eutland _. — .~ — 2,500

Xotal onlnsnred persons 89,321
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The Secretaries stated that in some of the districts in

which collectors had been unknown formerly, members
were slow in joining during the first few months, but as
the Service became more widely known the numbers were
increasing rapidly. All the speakers expressed the satis-

faction of the medical practitoners with the altered

conditions.

SCOTLAND.
Conference with Local Medical Committees.

Arrangements have been made for a conference between
the Scottish Committee of the British Medical Association
and the Local Medical Committees in Scotland to be held

at the invitation of the Dundee Branch in the University
College, Dundee, on July 4th, at 10.30 a.m. Notices of

appointment of representatives and notices for the agenda
must be sent to the Honorary Secretary of the Scottish

Committee, Dr. George R. Livingston, 47, Castle Street,

Dumfries, by June 20th.

IRELAND.
Medical Advisers.

The latest device of the Irish Insurance Commissioners
in order to overcome the failure of the panel system for

medical certification in Ireland is to advertise for
" medical advisers," at a salary of £130 a year ; they will

almost certainly be required to sign the medical certificates

of those patients whose doctor is not on the panel. This
action of the Insurance Commissioners will be much
resented and strenuously opposed by the whole profession.

The Dublin County Borough Local Medical Committeo
held a meeting last week to consider the matter, and
passed a resolution that, in their opinion, no practitioner

should apply for the post of medical adviser as at present
advertised by the Insurance Commissioners; a copy of

this resolution has been sent to all doctors in Dublin.
The terms offered to the profession in Ireland by the
Insurance Committee of the Irish parliamentary party
prior to the passing of the Insurance Act have never been
withdrawn, and they were a minimum capitation fee of

2s. 6d. and a maximum capitation fee of Ss. for each
insui-ed.

LimericTc.

The Insurance Commissioners have decided to send two
medical oflBcers to Limerick for the purpose of furnishing
certificates in the case of insured persons under the Act,

of whom there are over 10,000 in the city ; the local

doctors refused to go on the panel at a capitation rate of

9d. for each insured person. At this rate there would be
about ^400 to provide the salary for these two medical
men, but the salary offered is ^£130 a year with permission
to engage in private practice.

Tuberculosis Adminisiration,
Dr. Thompson of Omagb, who is acting as tuberculosis

ofiicer for co. Tyrone during the absence in London of Dr.
O'Keefe, who was recently appointed by the county council

to this post, points out the following absurdity incidental

to the working of the Insurance Act by the Commissioners.
He has had occasion to visit cases of pulmonary consump-
tion scattered over the county, some on the borders of

Derry, others near Cookstown, and one forty miles from
Omagh on the shores of Lough Neagh. All these cases had
been treated carefully and generously by the dispensary
doctors without special fee. Dr. Thompson had to

examine those cases recommended for sanatorium treat-

ment, and report on them to the County Insurance Com-
mittee. Some he recommended, but others he had to

advise against as their condition was too advanced. The
county committee increased the grant to these latter cases
by a few shillings each week. When this action came to

the notice of the Insurance Commissioners they objected
to the extra payment to the advanced cases (so ill and help-

less that they cannot either support themselves or their

families, or encourage in many little ways an efiort to

limit the spread of the disease within the limits of their

own families) unless they are under the dhect care of a
doctor, who must not be a dispensary doctor. To get over
this difficulty the Insurance Commissioners suggest that
these cases should be attended by the tuberculosis medical
ofiicer located at Omagh, whose chief business should be
and is of course largely administrative, consultative, and
for inspection purposes. Could bjw suggestion be more

absurd than that this officer should have to undertake to

treat a number of cases of advanced phthisis, for which
very little can be done by any medical treatment, at
distances varying from the centre to over forty miles ?

The Commissioners must know that in numberless
country districts there is no other doctor than the dis-

pensary doctor available, and that therefore those
patients who are too advanced to be recommended for

sanatorium treatment can be treated by nobody except
the Poor Law medical officer.

INSURANCE ACT IN PARLIAJIENT.
Amending Bill.

In reply to Mr. G. LockerLampson, the Prime Minister
said that ho was not prepared to anticipate the terms of

the measure, and in a later reply to Mr. John Ward,
Mr. Masterman said that he hoped the measure would
be introduced shortly.

Report on Working of the Act.
In reply to Mr. James Hogge, Mr. Masterman said that

he hoped to present to Parliament the reports of the
Insurance Commissioners on the administration of the
Act within a few days. The report would be a single

volume covering the operations of the Joint Committee
and the several Commissioners ; but he was arranging for

the reports of each of the National Commissions to be
available in separate volumes.

Medical Benefit.
Fishermen.

Mr. Fell, in a question, called attention to the conditions
under which medical benefit is available for fishermen.—In
reply, Mr. Masterman said that benefits under the Act were
not withheld from fishermen except where they were
entitled to medical attendance and maintenance during sick-

ness from their employer. Arrangements had been made
whereby any insured persons, including fishermen, could
when absent from their usual place of residence, obtain
medical attendance and treatment from doctors on the
panel in the area in which they were temporarily resi-

dent. A society which admitted fishermen or seamen
could make special arrangements for enabling its members
to obtain medical attendance at any ports in the United
Kingdom on the production of their cards from panel
doctors without payment. There was no necessity, there-
fore, for them to pay doctors' fees themselves, and conse-
quently there was no provision for repayment.

Eligibility for Dis.iblement Benefit.
Mr. MacCallum Scott asked whether an insured person

now ill and in receipt of sickness benefit was entitled to
keep on stamping his card himself, even though his illness
lasted for more than twelve months, in order to complete
104 contributions, and so to qualify for disablement
benefit.—Mr. Masterman said that such a person might
if he chose pay the full weekly contribution, that is, his
own and his employer's, even though his illness lasted for
more than twelve months, in order to qualify for
disablement benefit.

Doctors' Remuneration for Persons moving about.
Colonel Weston asked the Financial Secretary to the

Treasury whether the regulations contained in Memo-
randum 159/1.0. involved deductions from the amount
guaranteed to medical practitioners for each insured
person ; and, if so, whether the consent of the doctors
had been obtained to such deductions ; and, if not, what
steps he proposed to take for the purpose of providing
the minimum capitation fee guaranteed to the doctors by
paragraph 22 of the explanatory statement issued by the
Commissioners in December, 1912.—Mr. Masterman said

:

As I stated in reply to the hon. member for Nottingham
on May 8th, a doctor is entitled under his contract with
the Insurance Committee to be credited with a sum of 7s.

in respect of each insured person for whose treatment he
is responsible during the whole year. It follows that
a deduction must be made from this sum in respect of

every insured person for whom he ceases to be responsible
during any portion of that year in order to pay the
doctor who is in fact responsible for hia treatment durina
that period.
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Funds on account of Unallotted Persona,

Mr. Hall called attention to the money at the disposal

of the London Insurance Committee in respect of those

insured persons who had made no choice of medical men,
and inquired as to its distribution, speaking of it as a
" surplus " medical fund.—In reply Mr. Masterman said

:

The hon. gentleman is under a misapprehension. There
is no surplus in the fund for medical benefit. The agree-

ments entered into by the doctors on the panel of every
Insurance Committee provide that the whole of the funds
available for the medical treatment of insured persons

under the arrangements made by the Insurance Commit-
tee shall be divided among the doctors who have entered
into such agreements.
Mr. WorthingtonEvans : Is the right hon. gentleman

aware that there is said to be a sum of JE30,000 or over
unclaimed to the credit of the London Insurance Com-
mittee ? What is going to be done with it ?—Mr. Master-
man: If it is stated, it must be a considerable mis-

statement. No money can be unclaimed, because all the
money has to go to the doctors on the panel.

Medical Institutes.

Mr. WorthingtonEvans asked whether payments had
been withheld from medical institutes for medical benefit

till recently; whether only Is. 3d. a head was being paid
for the quarter as against Is. 9d. to the committees for

the panel doctors ; whether many unnecessary forms had
bad to be signed by the patients at the institutes ; and for

what reason these dLfficulties were put in the way of the
institutes.— Mr. Masterman: Payments have been made
in all cases in which the institute has been able to give

the Insurance Committee and the Commissioners a
reasonable assurance that it will be able to fulfil the con-

ditions of medical benefit. The amount payable per
member is not necessarily Is. 9d. per quarter, but such
sum, not exceeding Is. 9d. per quarter, as is actually

expended in providing medical attendance and treatment,

and the amount of the advance payments must be limited

accordingly pending evidence as to the expenses actually

incurred. Where there is satisfactory evidence that more
than Is. 3d. has been expended, more than Is. 3d. has been
paid. The answer to the third part of the question is in

the negative, and the fourth part does not arise.

Mr. Wing : Is the right hon. gentleman aware that these
medical institutions are being bludgeoned out of existence

by the regulations of the Insurance Commissions, and that
when the Insurance Bill was passing through this House
the Home Secretary promised equal treatment for medical
institutions as for doctors on the panel which is not given
at present?—Mr. Masterman: I think if the hon. gentle-

man looks into the matter he will see that that pledge has
been fully carried out and that medical institutes are
receiving for medical attention and treatment to insured
persons exactly the same amount as doctors on the
panels.

Mr. Worthington-Evana asked whether Insurance Com-
mittees had power to allocate members who had not
selected a doctor to medical institutes, and whether such
allocation was being made by the Wolverhampton Insur-

ance Committee with the consent of the Insurance Com-
missioners.—Mr. Masterman said that the answer to the
first part of the question was in the negative, and no such
proposals had been submitted to the Commissioners by the
Wolverhampton Insurance Committee.

Allotment Extraordinary.
In reply to Mr. Hunt, INIr. Masterman said that, under a

Bcheme drawn up by the Medical Committee for adoption
by the Insurance Committee, it was suggested that 600
Insured persons living at Woodbridge should be allotted to
three doctors living at Wickham Market. He added that
the insured persons living at Woodbridge could have
chosen a Woodbridge doctor, but that the Insurance Com-
mittee was now considering an arrangement which will

make the proposed allocation unnecessary.

Maternity Benefit.

Mr. MacCallum Scott asked whether an mnnarried
mother who went to a hospital for her confinement and
who had to pay a fee for admission to the hospital could

have the amount of that fee refunded to her ont of the

maternity benefit.—Mr. Masterman said that if the sum
that Troold baTO been due as maternity benefit Iiad the

woman not entered a hospital was not applied for the
relief or maintenance of the woman's dependants, or paid
direct to the hospital under an agreement previously con-
cluded to pay for her treatment, it was payable to the
woman herself when she left the hospital, either in kind
or in instalments, or in a lump sum as the society
determined, and such money might be available for
repayment of the fee for admission.
In reply to Mr. Gretton, who inquired aa to the cases

in which the maternity benefit had been abused and
squandered for extraneous purposes while the woman waa
in want or neglected, Mr. Masterman said that very few
cases of the kind referred to in the first part of the ques-
tion had been brought to the notice of the Commissioners.
Under Section 19 of the Act it was the duty of a husband
who received maternity benefit to make adequate pro-
vision, to the best of his power, for the maintenance and
care of his wife during her confinement, and for a period
of four weeks after her delivery, and if he neglected or
refused to do so he was liable, upon summary conviction,
to imprisonment, with or without hard labour, for any
term not exceeding one month.

Sickness Benefit.
During Pregnancy.

Mr. G. Locker-Lampson asked at what time sickness
benefit terminated in favour of maternity benefit; whether,
when an employed woman was approaching her confine-

ment and waa certified a month before confinement to ba
incapable of work, she was entitled to sickness benefit,

and up to how long before confinement ; and whether such
a woman ceasing work one week only before her confine-

ment would receive sickness benefit.—Mr. Masterman said

that an employed married woman waa entitled to sicknesa
benefit under the ordinary conditions whQe she was in-

capable of work through illness resulting from pregnancy,
in addition to the maternity benefit payable in respect of

her own or her husband's insurance, and without regard
to the date at which that benefit is due. Sickness benefii

was payable from the fourth day of her being rendered
incapable of work by illness, and was payable while aha
BO remained incapable both before and after confinement.

Persons in Hospitals.

In reply to Mr. James Mason, Mr. Masterman said that

a circular waa being prepared for issue to all societies,

explaining that they could make payments in respect of

sicknesa benefit to hospitals in respect of tho treatment of

their members if agreements had been concluded for the

purpose.

Remuneration to Medical Officers of Health.
Mr. Hunt raised a question aa to the power of Insurance

Committees to vote payments to medical ofllicers of health

as had been done by the County Committee, which had
voted 200 guineas to Dr. Howarth for his services to the

Committee.—Mr. Masterman, in reply, said :
" I am

informed by the Insurance Committee that the sum men-
tioned was voted by them in consideration of the services

rendered by Dr. Howarth as medical adviser of the Com-
mittee from the time when it was constituted in June,

1912, until March 25lh last. The work performed by Dr.

Howarth during this time obviated the necessity of the

Committee obtaining alternative expert professional

assistance, which would otherwise have been necessary

or the administration of sanatorium benefit, and which
would probably have cost much more than the sum paid

to Dr. Howarth. Similar payments to medical olficers of

health for services of a like character have been voted by
many other Insurance Committees, and have beeu
approved by the Commission.

Siclc Pay for the First Day.
In reply to Mr. Godfrey Locker-Lampson, Mr. Master-

man said that to give full sick pay from the first day of

certified illness instead of from the fourth day as at present

arranged, and to give full sick pay—that is, 10s. for males

and 7s. 6d. for females—to insured persona under 21 years

of age, would involve an additional charge on the

Exchequer of £1,200,000.

Numbeb of Voluntary Contkibutoes.

In reply to Sir A. Griffith-Boscawen, Mr, Masterman

Baid that the number ol Toluntary contributors according
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to the latest returns was 20,500. In further reply to Sir

A. Griffith-Boscawen, who inquired the reasons for the

Bmallness of the number, in view of the fact that there

were over two million persons qualified and that the

number estimated by the actuary was 829,000, Mr. Master-

man said that he had no doubt the chief reason why the

number was so much below the estimate of the actuary

was the campaign carried on against the Insurance Act.

Insurance Coitmittees (Admission op Press).

Mr. MacCallum Scott called attention to the decision of

the Berwickshire Insurance Committee to exclude the

press from its meetings and inquired as to the arrange-

ments which were proposed to be miide to afford publicity

to the doings of Insurance Committees.—Mr. Masterman
said : I am informed that the Committee have made
arrangements to supply an oflScial report of their proceed-

ings to the press. The Scottish Commissioners have not

issued any regulations on this subject. I may say, how-
ever, that the English Commissioners, in reply to

questions on this subject, have suggested that the provi-

sions of the Local Authorities (Admission of the Press to

IMeetings) Act, 1908, should be treated as applicable to

meetings of Insurance Committees.

Grant to the Highlands and Islands or Scotland.

In reply to Major Hope, Mr. Masterman said that the

whole of the special grant of ^£10,000 for medical benefit

and service in the Highlands and Islands of Scotland

would be expended for the benefit of insured persons

only.

CORRESPONDENCE.
Temporary Absentees.

Dr. H. W. Jackson (Middlesbrough) writes : I have read

your leader on temporary absentees with great interest,

and every panel practitioner will agree with yon on the

main question, that the Commissioners are not justified

in making deductions from the local funds.

When, however, you appear to favour the methods
suggested in the Memorandums, it will, I think, fill

many of your readers with astonishment, as the panel

funds in industrial areas would suffer a reduction far

greater than the attendance received out of the area

warrants. The Commissioners' calculations will not

give a " case-value," but only a " record card value," and
as a record card may contain particulars of many separate

illnesses or " cases," the importance of this distinction is

very marked.
The injustice of the scheme is in making a voncher

card have the same value as a record card. The former
has a very short currency, perhaps a week or two, and
in no circumstances longer than three months; it will

usually relate to one illness and have marked upon it a

much smaller number of attendances than the average

record card, which has a currency for a whole year.

In an industrial area the voucher cards will be issued

chiefly to holiday makers and convalescent patients on
a visit to the country or seaside for a week or two, and
it is absurd to consider the attendance received at the

same value as all the attendances obtained during the

rest of the year whilst at home. The Commissioners
would be much nearer realizing their ideals if they had
suggested calculating the " attendance value " for each
Committee's area, and making deductions from the total

number of attendances on the voucher cards on this basis.

Dr. R. H. Drx (Sunderland) writes : I see in your
article " Temporary Absentees " you say :

" We are disposed

to agree with those members of the Association who have
expressed the opiniou that if the justice of making any
deduction be acknowledged, the method for forming and
distributing the central fund is worthy of trial upon the

onderstanding that should experience show it to operate

Inequitably it will be amended." I beg to disagree with
you, and submit that the scheme bears on its face the

»tamp of inequity and injustice, both in the method for

forming and for distributing the Central Fund.
First, with regard to the method for forming of the

Central Fund. 'Ihe so-called " case-value " is not a true

oase-value; it is the " annual patient value," the amount

received for treating a patient for a whole year. A trna
" case-value " should be estimated from the number o(

illnesses and not from the number of patients. The true
" case value " is less than the " annual patient value " and
the method for calculating the value as set out in the
circular will inflate the Central Fund at the expense of

the Local Fund. An important point to note is the fact
that, however slight the ailment of a temporary absentee,
the total annual value of that patient is debited against
the Local Panel Fund and credited to the Central Fund.
This would be unjust, as I will presently show, even if a
true case-value, for the whole of the iUness is not paid out
of the Central Fund in all cases.

Now with regard to the distribution of the Central Fund.
Having got the Central Fund, who should be paid out of
it ? The answer should be, the man who does the work.
A consideration of a few cases will show that this will not
be so under the scheme, but that the strange doctor alone
will receive anything for the treatment of these cases, and
the panel doctor will get nothing.

1. A man is attended by a Central Fund doctor during tho
whole of his only illness during the medical year. Thisman'a
case-value goes to the Central Fund, and the Panel Fund doctor
gets nothing. This is somewhere near justice, as the Panel
Fund doctor does no work ; but it is open to the objection that
the remuneration for the slight cases is taken away when all
cases are treated on a flat rate. It is only in slight cases where
the whole of the attendance will be given by the Central Fund
doctor.

2. A man is attended by a Central Fund doctor for a very
slight ailment. This case value for the year is credited to the
Central Fund. On returning home the same man has a serious
illness requiring attendance by the Panel Fund doctor for three
months. The Central Fund doctor is paid for his work out of
the Central Fund. The Panel Fund doctor gets nothing because
the case-value has been debited against the Local Panel Fund-
and the Panel Fund doctor cannot claim against the Central
Fund for attendance given to any patient on his list.

3. A man goes through a eerioua illness for which he Is

attended by his Panel Fund doctor. During convalescence the
doctor orders a change of air, and while away the patient sees
a Central Fund doctor once or twice. Again the Central Fund
doctor is paid for his work, while the Panel Fund doctor gets
nothing and has no remedy.

Further instances are not required to prove that tha
Central Fund is not equitably distributed.

The Central Fund, if not subject to charges for ad-
ministration, will provide a rate of remuneration greatei
than the area from which the patient comes, for two
reasons, both of which act unfairly on the Local Panel
Fund doctor.

1. The method of calculating the " case-value " is wrong
and gives too high a value ; it is the " annual patient
value."

2. It is not intended to pay out of the Central Fund,
formed by pooling tlio " annual patient values of these
cases, the whole of the treatment required by the patient
for the whole year, but only that part of the treatment
which is given by the Central Fund doctor. For the rest

of the treatment given by the Local Panel Fund doctor no
one is paid.

And this is a scheme which, in the words of its framerg,
" will secure strict equity in the necessary apportionment
of funds between Committees, and consequently in tha
amount of remuneration available for doctors undertaking
the medical treatment of such persons." This is tha
scheme which you think might be tried by the profession
to see how it will work. I submit that it would be utter
folly for the profession to work the scheme, which bears
its bad qualities on its face for anyone who has eyes to
see, and I hope neither the Editorial department nor tha
Medical department of the British Medical Associatioa
will do anything but oppose it.

Surplus Panel Funds.
Dr. W. Roberts Harris (Stamford Hill) writes : Surely

under the following sections of the Insurance Act and the
National Health Insurance (Administration of Medical
Benefit) Regulations the medical profession are entitled to
the surplus money in the panel fund :

1. Section 65 of Insurance Act gives power to make Eegula-
tlons which have the same force as the Aot itself.

2. The National Health Insurance (Administration of Medical
Benefit) Regulations, Part IV, Section 40, par. 3, provides foe
the division of the money in the panel fond amongst the oraotU'
tlonerg in the ratio of their aoooonta.
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fBritisb iitrbital Ass0tiatton,

EIGHTT-FIBST ANNUAL MEETING,
BBIGHTON, JULY, 1913.

PROGRAMME OF BUSINESS,

President : Sir James Baer, M.D., LL.D., F.R.S.E.,

Consulting Physician, Royal Infirmary, Liverpool.

President-elect : William Ainslie Hollis, M.A., M.D.,

F.R.C.P., Consulting Physician, Sussex County Hospital,

Brighton.

Chairman of Representative Meetings: Thomas Jennek
Terrall, M.R.C.S., L.R.C.P., Consulting Surgeon, Sussex
County Hospital, Brighton.

Chairman of Council : James Alexander Macdonald,
M.D., LL.D., M.Ch., R.U.I., Honorary Physician, Taunton
and Somerset Hospital, Taunton.

Treasurer: Edwin Raynee, M.D.Lond., B.A., F.R.C.S.

Eng., Consulting Surgeon, Stockport Infirmary, Stockport.

The Eighty-first Annual Meeting of the British Medical

Association will he held in Brighton in July, 1913. The
President's Address wiU be delivered on Tuesday,

July 22nd, and the Sections will meet on the three

following days. The Annual Representative Meeting will

begin on Friday, July 18th, at 10 a.m.

The Address in Medicine will be delivered by Professor

George R. Mhreat, M.D., F.R.C.P., Physician, Royal
Infirmary, Manchester, on Wednesday, July 23rd.

The Address in Surgery will be delivered by Sir

Berkeley Moynihan, M.S., F.R.C.S. , Surgeon, Leeds
General Infirmary ; Professor, Clinical Surgery, University,

Leeds, on Thursday, July 24th.

The Popular Lecture will be delivered by Edmund
Johnson Spitta, L.R.C.P.Lond., M.R.C.S.Eng., Hove,
Brighton, on the evening of Friday, July 25th.

THE SECTIONS.
• The scientific business of the meeting will be conducted

in sixteen Sections, which will meet on Wednesday, July

23rd, Thursday, July 24th, and Friday, July 25th.

The President, Vice-Presidents, and Honorary Secre-

taries of each Section constitute a Committee of Reference

for that Section, and exercise the power of inviting,

accepting, or declining any paper, and of arranging the

order in which accepted papers shall be read. Communi-
cations with respect to papers should be addressed to one
of the Honorary Secretaries.

A paper read in the Section must not exceed fifteen

minutes, and no subsequent speech must exceed ten

minutes.

Papers read are the property of the British Medical
Association, and cannot he published elsewhere than in tJie

Bbiiisb Medical Journal without special permission.

BACTERIOLOGY AND PATHOLOGY.
Municipal Training College, Class Booms 4 and 6,

Second Floor.

President : J. W. H. Eybe, M.D., M.S., London. Vice-

Presidents : O. Morgan, F.R.C.S.Edin., Brighton ; Mvee
CoPLANS, M.D., Leeds ; Professor E. J. McWeeney, M.D.,
r.R.C.P.I., Dublin. Honorary Secretaries : H. Miller
Galt, M.B., F.R.F.P.S., Sussex County Hospital, Brighton ;

J. A. Braxton Hicks, M.D., Westminster Hospital, London,
S.W. ; 0. H. Benham, M.D., M.R.C.P., 27, Sackville Road,
Hove.

Tho following is the provisional programme

:

: Wednesday.—Papers i

Faerant, Mr. R. rLondon). Hyperthyroidism.
MoWeenbt, B. J., Ceofion, W. M., and Moore, n. P. On
Paratyphoid Infection.

Calt, Mr. Miller. On the Value of the Blood Count in Obscure
' Bacterial Infections.

Thursday.—Joint discussion with the Section of Pharma-
cology, Therapeutics, and Dietetics on Anaphylaxis : To
be opened by Professor W. E. Dixon ; followed by Pro-
fessor G. Sims Woodhead (General Pathological Aspects),
Drs.Thiele andEmbleton (Special Bacteriological Aspects),
E. W. Goodall (Clinical Aspects), H. H. Dale (General
Experimental Point of View).

Papers

:

CoPLANS, Myer (Leeds). On the Action of Asbestos and other
Finely Divided Substances on certain Toxins, Ferments,
Protein, and other Materials.

CoPLANS, Myer, and Lloyd, Mr. W. Gibbs. On the Action of
Asbestos on Certain Physiological Substances.

Friday.—Papers

:

The Staff of the John Howard McFadden Research Fund.
Some Researches on the Jelly Method of Staining Cells Alive.

Buchanan, Dr. R. M. (Glasgow). On Empusa Muscae as a
Trajector of Bacterial Infection.

Lyons, Mr. W. C. On the Specific Diagnostic and Therapeutio
Value of Proteose-free Tuberculin.

Galt, Mr. Miller. Microscoincal Demonstrations on
Haematology.

SECTION OF CLIMATOLOGY AND BALNEOLOGY.
Municipal Teclmical School, Boom 13, Ground Floor.

President : F. J. Paley, M.D., Hove. Vice-Presidents :

R. Whittington, M.D., B.Cb., Brighton ; W. Gordon, M.D.,
F.R.C.P., Exeter ; R. Ackeeley, M.B., B.Ch., Llandrindod
Wells. Honorary Secretaries : A. H. Copeman, M.D.,
Pavilion Parade, Brighton ; D. Durwaed Beown, M.D.,
Norfolk Lodge, Leeds Road, Harrogate.

The following programme has been adopted :

Wednesday.—Discussion on Sea Bathing : To be opened
by Dr. W. J. Tyson.

Thursday.—Discussion on International Aspects of

British Health Resorts : To be opened by Dr. Nevillh
Wood.

Friday.—Papers.

The following paragraphs indicate the line that wiU ba
taken by the openers of the formal discussions

:

Discussion on Sea Bathing.—(Dr. W. J. Tyson.) The
literature of the subject in this country is scanty, but a good
deal of work has been done by French and German writers.

The subject naturally divides itself in the first place: (1) Sea
water (composition, temperature, physical characteristics,

and the immediate action of it on the skin and body
generally). (2) Sea air (its composition, temperature,
humidity, and their effects on the body). (3) The
character and situation of the seaside resort—((a) aspect;

(6) amount of verdure, (c) protection by cliffs and hills,

(d) prevailing winds, and (e) bathing facilities). (4) Treat-
ment by sea bathing. This will be under following heads

:

(a.) Condition of the bather, (b) season or time of year,

(cj time of day for bathing, (d) duration of stay in the sea,

(e) mode of bathing, (/) frequency of bathing, (g) aftet

the bath. Finally wUl be discussed the diseases that are

benefited by sea bathing, some of the ills and minor ail-

ments caused by it, and the diseases that are not improved
by bathing.

Discussion on International Aspects of British Health
Besorts.— (Dr. Nevillb Wood.) The term "health
resort" will be used as implying a place to which
patients are usually sent for a comparatively limited

time and for a definite course of treatment, and aa

the equivalent of the German word Kurort. Hitherto
the policy of British municipalities has been to beg
the 'leaders of opinion to set their faces against the
exodus to foreign resorts. Abroad the countries which
make the least effort to keep their nationals at home reap

the richest harvest from the health resort industry. Yet,

notwithstanding their success in attracting foreigners, the

natives are not outnumbered, for prestige achieved abroad

enhances that enjoyed at home. It is this lack of inter-

national prestige which makes it difficult to convince many
British invalids that British health resorts do not occupy

a lower plane than those of the Continent. The remedial

use of climates and baths is so well understood in the

great medical centres abroad that there should be little

difficulty in getting e^ hearing and securing a favourable
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verdict when the value of British resorts for certain cate-

gories of foreign invalids has been sufBciently explained.

It can be shown that Great Britain possesses spas of the

highest rank, with a great variety of mineral waters from

the weakest to the most concentrated in Europe, and well

equipped for physiotherapy. Inland there are towns and
villages now almost stationary in population which are

awaiting a new stimulus for further development. In-

formation as to such places is invited. In regard to

Britain it is asked to what extent does it desire to be

regarded as a resort? Is there any month in which it

should be excluded from that category ? It has been

asked whether there is room at British resorts for any
considerable number of visitors from abroad. The answer
seems to be that the gain to those places whose chief

season is in summer would arise from the fact that visitors

from the Continent usually arrive in May or June, when
they are not by any means overcrowded ; while Americans
come in the greatest numbers during the autumn months.

DERMATOLOGY.
Municipal Training College, Men's Common Uoom.
President : J. H. Seqdeira, M.D., F.R.O.P., London.

Vice-Presidents : A. W. Williams, M.B., Brighton ; F. H.
Barendt, M.D., F.R.C.S., Liverpool ; W. Griffith, M.B.,
M.R.C.P., London. Honorary Secretaries : A. M. Daldy,
M.D., F.R.C.S., 17, Palmeira Square, Hove; F. Gardiner,
M.D., F.R.C.S.Edin., 60, Georgo Square, Edinburgh.

The following subjects have been chosen for discussion

on two of the days of the meeting

:

(1) The Fungous Affections of the Glabrous Skin : To be
opened by Dr. H. G. Adamson. (2) The Nature, Varieties,

Causes, and Treatment of Lupus Erythematosus : To be
opened by Dr. J. M. H. Macleod, followed by Dr. Alfred
Eddowes, and others.

The following paragraphs Indicate the line that will be
taken by the openers of the formal discussions

:

Discussion on Fungous Affections.—(Dr. H. G. Adamson.)
Recent observations and research have revealed the
wide extension and the importance of diseases due to

infection by mould fungi. The part of the subject to be
dealt with here—Fungous Affections of the Glabrous Skin
-—may be conveniently considered under the following
headings: (1) Ringworms of the Body (Tinea Circinata)

and Pityriasis Versicolor. (2) Ringworm of the Groin
(Eczema Marginatum or Tinea Cruris) and Erythrasma.
(3) Ringworms of the extremities simulating Eczema.
(4) FavLis of animal origin. (5) Actinomycosis and
Sporotricliosis and allied infections. Among other points
which demand attention on account of their interest and
of their practical utility are: The establishment of the
plurality of these pathogeuic fungi—of Ringworm, of

Favus, of Tinea Versicolor, of Actinomyces, and of the
more lately studied Sporotrichum ; the importance of the
comparatively recently acquired knowledge of the animal
origin of many of these affections ; the contrast between
the superficial infections of Ringworm, Tinea Versicolor,
Favus, etc., and those, such as Actinomycosis and Sporo-
trichosis, which may invade also the lymphatics, the
bones, and the viscera ; the question of the degree of

immunity against further attacks produced by these
various diseases; the method of contagion in epidemics
of Tinea Cruris, a disease the causative fungus of which
is distinct from those of all the animal ringworms and
from other kinds of human ringworm ; whether the
rarity of Sporotrichosis in this country is real or merely
apparent, and due to its confusion with cases of tertiary

iyphilis and of tuberculosis.

Discussion on Lupus Erythematosus.—(Dr. J. M. II.

Macleod.) A description of the clinical varieties, namely,
three—circumscribed or discoid types, lupus pernio, and the
acute disseminated type. The histological characteristics

:

The primary and essential changes occur in the corium,
those in the epidermis being secondary. Its nature and
causation : (a) The arguments in favour of a tuberculous
theory, namely : (1) In a certain number of cases of lupus
erythematosus there is a personal evidence of tuber-
culosis, or a family history of the disease. (2) The clinical

appearances of the lesions of lupus erythematosus may so
closely resemble those of lupus vulgaris as to render the

differential diagnosis difficult or almost impossible.

(3) Lupus erythematosus may occur in association with
lesions of the so-called toxi-tuberculide type, and accord-

ing to certain writers belongs to the same category.

(6) The arguments against this theory, namely

:

(1) Tubercle bacilli have never been found in the lesions

of lupus erythematosus. (2) Inoculation experiments with
excised tissue in susceptible animals have given negative

results. (3) The histological architecture is totally unlike

that produced by the reaction of the tissue to the presence

of the tubercle bacillus and its toxins in the skin. (4) There
is no record of a tuberculin injection having been followed

by an outbreak of lupus erythematosus, (c) The argu-

ments in favour of its toxic origin, namely : (1) Tendency
to a symmetrical distribution of the lesions. (2) Close

resemblance of certain cases, especially of the acute dis-

seminated type to the toxic erythemata (E. multiforme).

(3) The association of cases of the acute disseminated type

with general toxaemia and visceral disease, (d) The rela-

tion of lupus erythematosus to circulatory disturbances.

Conclusions. Lupus erythematosus is not a morbid entity

due to one specific cause, but may be called forth by a
number of different causes in predisposed individuals.

The chief predisposing causes are age, sex, type of skin,

and a defective peripheral circulation the result of general

or local causes. The direct causes consist of : (a) Toxin
circulating in the cutaneous blood vessels and acting on
the vessel walls. (6) Local causes, such as extremes of

temperature, traumatism, bites from insects, etc. It is

dependent on a delicacy of the affected part in which the
circulation is so depressed and feeble that local injury or

the presence of toxins in the blood of the cutaneous capil-

laries cause so profound and lasting a disturbance that

recovery from it without loss of tissue is imijossible.

Methods of treatment : General and local.

The exhibition and demonstration of cases will be an
important feature of the Section, and arrangements will

be made for the demonstration of cases on the Thursday
and Friday.

DISEASES OF CHILDREN, INCLUDING
ORTHOPAEDICS.

Municipal Training College, Class Boom 2,

First Floor.

President: G. F. Still, M.D., F.R.C.P., London.
Vice-Presidents: W. O. Chaffey, M.D., Hove; L. A.
Parry, M.D., F.R.C.S., Hove; A. F. Voelcker, M.D.,
F.R.C.P., London ; P. N. Blake Odgers, F.R.C.S.,

Northampton. Honorary Secretaries : A. G. Bate, M.B.,
F.R.C.S.Ed., 8, Palmeira Avenue Mansions, Hove ; A. E.
Naish, M.B., M.R.C.P., 5, Clarkehouse Road, Sheffield.

The following discussions have been arranged

:

Wednesday.—Affections of the Heart in Childhood : To
be opened by Dr. F. J. Poynton and Dr. Carey Coombs.

Thursday.—The Choice of Methods in dealing with
Paralytic Deformities in Children : To be opened by
Mr. T. H. Openshaw, C.M.G.

Friday.—The Diagnosis and Treatment of Acute
Inflammatory Conditions of the Abdomen in Children:
To be opened by Mr. C. B. Lockwood.

Thursday.—Paper :

Professor Foerster (Breslan). Posterior Root Section In tha
Treatment of Spastic Paralysis.

The following paragraphs indicate the line that will be
taken by the openers of the formal discussions

:

Discussion on Affections of the Heart.— (1) (Dr. Poykton.)
Th:s will deal with thesubject chiefly from the point of view
of prevention. Allusion wDl be made to the importance of
infection as a cause of heart disease, and opinions invited
upon the relative importance of non-infective causes, such
as overstrain, anaemia, etc. The bearing of these various
causes upon prevention will be touched upon. The value
of a study of the morbid anatomy of cardiac infections

will be emphasized, as also the assistance afforded by the
study of experimental carditis. The bearing of these
studies upon the prevention of heart disease will also bo
considered. The symptomatology will be approached
from the same aspect, and particular attention drawn to

the r61e of the tonsils, and to a group of cases in which
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tonsillitis and morbus cordis occur -without other definite

manifestations of illness. The symi^toms of myocardial
weakness 'will be considered and the assistance that new
methods of investigation may afford in this direction

referred to and the experiences of others cited. While
admitting the great importance of myocardial lesions,

Dr. Poynton will also direct attention to certain valvular

lesions -which take the prominent part in the course of

morbus cordis in these particular cases. The difficulties

that surround the symptomatology of heart disease in

the young will be considered from the standpoint of

prevention. The great need for preventive measures
-will be exemplified by the unsatisfactory position of the
treatment of rheumatic heart disease at the present

time, and the position of the salicylates and the value or

otherwise of vaccine (specific immunity) methods put
before the Section. Brief allusion will be made to some
of the other cardiac infections, with the intention of

obtaining from the various speakers their views as to

their relative frequency as compared with the rheumatic.
Some personal observations will be made upon the use
of theolin-sodium acetate, anasarcin, and camphor in

heart affections. Lastly, the various indications for

prevention will be put forward as his particular con-
tribution to the discussion.

(2) Dr. Carey Coombs will deal, first, with the necessity
of recognizing the unimportant nature of certain cardiac
disturbances in childhood, and secondly, with the factors

determining prognosis in the acquired heart disease in

childhood, with special reference to cardiac rheumatism.

ELECTRO-THERAPEUTICS.
Municipal Training College, Library.

President ; W. Deanb BniCHER, M.R.C.S., London.
Vice-Presidents: 0. F. Bailey, M.D., M.R.C.P., Brighton

;

A. F. Hertz, M.D., F.R.C.P., London; W. Ironside Bruce,
M.D., London. Honorary Secretaries : W. B. Prowse,
M.R.C.S., 31, Vernon Terrace, Brighton; L. E. Creasy,
M.R.C.S., L.R.C.P., 36, Weymouth Street, London, W.

The following is the preliminary programme

:

Wednesday. — Papers and discussions on Roentgen
Diagnosis.

Thursday.—Papers and discussions on Electro-diagnosis
and Electro-therapeutics.

Friday.—Papers and Discussions on Roentgen Therapy
and Radium.

There will be an exhibition of radiographs (negatives,

prints, and lantern slides), and of photographs of cases
treated by electro-therapeutic methods, m rays, and
radium. Members desirous of exhibiting are requested
to communicate with Dr. Prowse.

GYNAECOLOGY AND OBSTETRICS.
Municipal Training College, Women's Common Boom,

Ground Floor.

President: R. Sanderson, M.B., Hove. Vice-Presidents:
Constance E. Long, M.D., London ; T. H. Ionides, M.B.,
F.R.C.S., Hove; R. J. Johnstone, M.B., F.R.C.S., Belfast

;

Professor Benjamin P. Watson, Toronto. Honorary Secre-
taries : LomsA Martindalb, M.B., B.S., 10, Marlborough
Place, Brighton; W. Ritchie, M.B., 10, St. James Terrace,
Glasgow.

The following is the preliminary programme

:

Wednesday. — Discussion on the Best Methods of
dealing with Malpositions of the Uterus, especially with
reference to Retrodisplacemonts and Prolapse.

Thursday.—Discussion on Affections of the Urinary
Tract complicating Pregnancy.

Friday.—Short Papers and Pathological Demonstrations.

LARYNGOLOGY, RHINOLOGY, AND OTOLOGY.
Municipal Technical School, Room 45, Second Floor.

President: A. J. Hutchison, M.B., Brighton. Vice-
Presidents : H. 8. Bauwbll, F.R.O.S., London ; O. E.
Woakes, London. Honorary Secretaries : A. J. Martineau,
F.R.O.S.Edin., 22, Cambridge Road, Hove; W. S. Syue,

SI.D., 10, India Street, Glasgow; E. D. Dabelan Davis,
F.R.C.S., 81, Harley Street, London, W.
The following programme has been arranged

:

Wednesday.—Discussion: The Technique and After-
Treatment of the Radical Mastoid Operation.
Thursday.—Discussion : The Care of Patients after

Operations on the Nose and Naso-Pharynx. To be opened
by Mr. Herbert Tilley,

Friday.—Papers.

The following paragraph indicates the line that will bo
taken by the opener of the second discussion

:

Discussion on Operations on the Nose and Naso-pharynx.—(Mr. Tilley.) The introducer will refer only to opera-
tions frequently performed and speak solely from his o-wa
experience. (1) Galvano-cautery : Necessity for cleansing
nasal passages previous to operation. Application of anti-
septic to eschar. Danger of septic infection by way of
eschar—a personal experience. (2) Anterior Turbin-
ectomy : Two complications to be guarded against

:

[a) Post-operative haemorrhage
; (b) septic infection, which

may lead to inflammation of tonsil or middle ear.

(3) Removal of Posterior End of Inferior Turbinal : Chief
complication is post-operative bleeding, often as late as
the seventh or eighth day. Means of minimizing this
risk by slowly removing enlargement by wire snare
without previous application of cocaine or adrenalin, rest in

bed, and avoidance of any straining movements. (4) Sub-
mucous Resection of Septum : (a) Post- operative bleeding.
Its chances minimized by careful packing of nasal cavities

after operation by means of suitable plugs which can
be easily removed. (5) Septic infection. The value of

tr. iodine as a means of sterilizing the " vestibule,"

and the area of operation, (c) Laxity of mucous mem-
brane septum after operation in cases of morbid devia-

tion and the justifiability of making a large perforation.

A warning on the use of nasal douches as a means of

cleansing the nasal cavities and the little risk of using a
coarse nasal spray. Nasal Polypi : The necessity for

allowing a due interval of time between successive opera-

tions when the cold snare is used, The avoidance of the
galvano-cautery following removal by the snare. Curette-

ment of the ethmoid for polypi a more serious operation.

Need for rest in bed for two or three days, and then
careful cleansing and avoidance of septic infection.

Operations on Maxillary Antrum : [a) Alveolar perforation

only advisable in acute cases of dental origin. Irrigation

until purulent discharge ceases. A plug preferable to a
tube. (6) Caldwell Luc method. Little after-care

required beyond rest in bed for three days, followed by
careful intranasal irrigation of antrum through suitable

cannula, (c) Simple intranasal operation to establish a free

antral opening. In both operations the healing is favoured
and absence of after-complications minimized by washing
the pus out of the antrum immediately before the operation.
Frontal Sinus Operation : (A) Acute inflammation.
(a) Intranasal method. Irrigation only necessary together

with measures directed to improve general resistanco of

patient. (6) External operation. Maintenance of free

drainage until inflammation of mucous membrane has
ceased, when external wound may be allowed to close.

(B) Chronic empyema, (a) Intranasal method. Irriga-

tion after removal of middle turbinal and any obstructing

anterior ethmoidal cells. Daily irrigation to be followed

by injection of milder or stronger antiseptics. (6) External
operation. Necessity of very gently removing mucous
membrane and establishment of free intranasal and ex-

ternal drainage. Sphenoidal Sinus Operation : After-

treatment almost entirely limited to keeping opening
patent ; methods of attaining this end. The Operation for
Adenoids : Need of rest in bed for three or four days.

Value of breathing exercises after the operation in certain

cases of defective chest development. Summary. Opera-

tions within the nasal cavities or in the naso-pharynx ara

little liable to complications, and demand little in the way
of after-treatment if (a) the parts are rendered as aseptic

as possible previous to operation, (6) the surgeon's instru-

ments are aseptic, (c) free drainage be provided for.

Arrangements have been made to exhibit preparations,

specimens, drawings, or any instruments or apparatus

appertaining to the work of the Section in the Annual
Pathological Museum. Such exhibits should be sent to

Mr. A. J. Martineau. 22, Cambridge Road, Brighton-
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MEDICAL SOCIOLOGY.
Municipal Technical School, Roo7n 21, Ground, Floor.

President: R. J. Ryle, BID., M.A., J.P., Brighton,

Vice-Presidents : G. E. Haslip, M.D., London; H. Gekvis,

M.B., J. P., Brighton. Honorary Secretaries : E. R.

FoTHEEGiLL, M.B., B.S., 38, Dyke Road, Brighton: H. D.

Ledwakd, M.A., M.B., 123, Norton Way, Letchworth,
Herts.

The following subjects have been chosen for discussion

:

1. Crime and Punishment. Dr. Charles Meecier, Sir

Bryan Donkin, M.D., and Dr. James Scott will read

papers on different aspects of this subject as an intro-

duction to a general discussion.

2. Hospitals in Relation to the Stage, tho Public, and
the Bledical Profession. Sir Henry Burdett, K.C.B., and
Mr. I. G. Gibbons, D.Sc, will read papers on this subject,

and their discussion will, it is hoped, prove valuable in

helping to elucidate the problems involved in providing

hospital accommodation for insured persons under tho
National Insurance Act.

3. Eugenics. It is expected that the discussion on this

Bubject will be inti-oduced by Professor Bateson, and
that he will be followed by Dr. Stewart Mackintosh
(Hampstead) and Mr. Benedict Davenport (New York).

MEDICINE.
Municipal Technical School, Room SO, First Floor.

President : E. Hobhouse, M.D., F.R.O.P., Hove. Vice-

Presidents : J. P. Gordon Dill, M.D., M.R.O.P., Hove;
R. Hutchison, M.D., F.R.C.P., London ; W. Beoadbent,
M.D., M.R.C.P., Hove ; A. P. Beddard, M.D., F.R.C.P.,

London. Honorary Secretaries : Donald Hall, M.D.,
M.R.C.P., 29, Brunswick Square, Hove; T. Eraser, M.B.,

45, Elmbank Terrace, Aberdeen; W. Langdon Brown,
M.D., F.R.C.P., 60, Welbeck Street, London, W.

The following'programme has been adopted :

Wednesday.—Discussion on Nondiabetio Glycosuria.
To be opened by Dr. A. E. Garrod, F.R.S.
Thursday. — Discussion on Fibrositis and Muscular

Rheumatism. To be opened by Dr. A. P. Luff.
Friday.—Papers.

The following paragraphs indicate the line that will be
taken by the openers of the two following discussions

:

Discussion on Non-diahetic Glycosuria.—(Dr. A. E.
Garrod.) Diabetes is not a single disease, but a
symptom-complex. The pathological and clinical classi-

fication of glycosurias. From a pathological standpoint
most glycosuria is diabetic. Clinical classification : False
glycosuria. Lactosuria, laevulosuria, pentosuria. The
so-called renal diabetes : Its characteristic features and
uncertain prognosis ; it is probably less rare than has
been supposed; a truly nondiabetio glycosuria. Tem-
porary glycosuria, true and apparent : The glucose test and
its clinical importance ; alimentary glycosuria ex amylo.
The question of recovery from diabetes ; diflBculty of being
sure that recovery is permanent. Symptomatic glyco-
suria

; glycosuria in infective maladies. Glycosuria with
diseases of the ductless glands : Thyroid, pituitary,
adrenalin glycosuria. Glycosuria with intestinal dis-

orders: The role of the pancreas. Glycosuria with cere-
bral lesions : Puncture diabetes and its allies. Toxic
glycosuria. Conclusions : Importance of glycosuria as a
symptom. Need of further investigations, especially of

cases of temporary glycosuria. Difficulties of such
investigations.

Discussion on Fibrositis and Muscular JRheumatism.—
(Dr. A. P. LnFF.) Pathology: Essentially an inflam-
matory hyperplasia of the white fibrous tissue, associated
with exudation and proliferation of the connective tissue
elements. Structures affected. Indurations. Toxic
causation. Microbic causation probably a rare occur-
rence. Reference to work of Goadby and Ware.
Etiology : Cold, damp, and wet. Extremes of heat and
cold. Local_ injuries. Absorption of irritating toxins
from the alimentary tract. Toxic or microbic infection
from oral sepsis, tonsillitis, pharyngitis, influenza, febri-
cula, etc. Various Forms of Fibrositis : Muscular
rheumatism. Rheumatism of abdominal muscles simu-
lating the pain of appendicitis, renal colic, biliary colic,

etc. Fibrositis of the retrocolic and temporal muscles a

common form of headache. Lumbago. Dupuytren's
contraction. Fibrositis of the plantar fascia and painful

sole and heel. Fibrositis of bursae. Fibrositis of joints.

Fibrositis of the subcutaneous tissue. Chronic villous

synovitis. Treatment : Rest. Limited use of tho

salicylates. Potassium iodide the most valuable drug.

Fibrolysin. Externa! applications. Leeching. Heat and
ionization. Heat and the static wave current. Blassaga

and exercises. Spa treatment. Diet. Underclothing.

NAVY AND ARMY, AND AMBULANCE.
Municipal Training College, Class Room 3, First Floor,

President: Colonel J. Torton, V.D., F.R.C.S., lato

Assistant Director of Medical Service, T.F., Brighton.
Vice-Presidents : Lieutenaut-Colonel C. J. Jacomb-Hood,
R.A.M.C.T.F., Brighton ; Deputy Surgeon-General P. B.
Handysidb, R.N., Plymouth; Major E. T. Birrell,
R.A.M.C, Queen Alexandra Military Hospital, Grosvenor
Road, S.W. ; Colonel C. H. Milbdrn, V.D., Hull. Hono-
rary Secretaries : Lieutenant J. R. Steinhaeuser, M.D.,
T.F., St. Andrew's Place, Lewes; Captain J. A. Rooth,
R.A.M.C.T.F., I, Goldsmid Road, Brighton.

The arrangements so far made are as follows

:

Wednesday.—Papers

:

Birrell, Major, R.A.M.O. Notes on tha Work of a British
Red Cross Unit with the Bulgarians.

Donegal, Lieutenant-Colonel, R.A.M.C. The Relation of antl
Utility of Aeroplanes in connexion with Medical Services in
the Field.

Thursday.—Papers

:

DUEEY, Dr. Louis, French Army Service. Study of the Use
of Kinesitherapy in the After-treatment of Injuries received
in the War.

Kennaed, Lieutenant D. G., R.A.M.C.(T.P.) A Proposed Light
Ambulance for Yeomanry Regiments.

Houghton, Major J. W., R.A.M.C. Spinal Analgesia in
Military Service.

The following subjects are also suggested for discussionj
The Medical Service in the Tropics.

Hospital Ships.

Disinfection and its Application in Ships.

Diet of the Soldier.

Sanitation on the Line of March.
Water Supply on Field Service.

NEUROLOGY AND PSYCHOLOGICAL MEDICINE.
Municipal Training College, Diriing Room.

President: J. Taylor, M.D., F.R.C.P., London. Vice-
Presidents : A. W. BIackintosh, M.D., Aberdeen: W. H. B.
Stoddaet, M.D., F.R.C.P., London ; Helen Boyle, M.D.,
Hove. Honorary Secretaries : J. L. Baskin, M.D., New
Church Road, Hove ; T. G. Stewart, M.B., 54, Queen Anna
Street, London, W.

Tho following is the preliminary programme

;

Wednesday.—Discussion on Sleep and the Treatment of

Sleeplessness: To be opened by Sir George H. Savage,
followed by Dr. W. H. Butter Stoddart, and others.

Thursday.—Discussion on Vertigo : its Significance and
Treatment. To be opened by Dr. Risien Russell.

Friday.—Papers.
Members are invited to contribute any preparations,

specimens or drawings, or any instruments or apparatus
pertaining to the work of the Section, which have been
designed by themselves, in order that arrangements may
be made to form a special exhibit of such objects.

OPHTHALMOLOGY.
Municipal Technical School, Room 47, Second Floor.

President. T. H. Biokerton, M.R.O.S., Liverpool.
Vice-Presidents: H. H. Taylor, F.R.C.S., Hove; W. W.
Griffin, F.R.C.S., Hove; A. Nicholson, M.B., Hove; J. H.
Parsons, F.R.C.S., London. Honorary Secretariet : W. B.
Inglis Pollock, BI.D., F.R.O.P.S., 276, Bath Street,

Charing Cross, Glasgow; W. H. Brailbt, BI.D., 21,

Lansdown Place, Hove.

The following subjects have been suggested for dis-

cussion, and it is hoped that all members will express
their views on the practical treatment of these conditions:

The Question of Excision in cases of Injury of the Eya- •

School Clinics and the Prevention of Blyopia.

The Treatment of Chronic Dacryocystitis.
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PHARMACOLOGY, THERAPEUTICS, AND DIETETICS.

Municipal Training College, Closi Room 1, First Floor.

President: W. Halb White, M.D., F.R.C.P., London.
Vice-Presidents : J. O. Uhthoff, M.D., Hove; H. Batty
Shaw, M.D., F.R.O.P., London; H. C. Cameron, M.D.,

M.R.C.P., London. Honorarjj Secretaries: V. Cow, M.D.,

The Bridge House, Great Shelford, Cambridge ; E. R. Hunt,
M.D., 3, Goldsmid Road, Brighton.

The following subjects have been selected for discussion

:

Wednesday.—Urinary Antiseptics: To be opened by
Mr. J. W. Thomson Walker.
Thursday.—Anaphylaxis : (Joint discussion with Section

of Bacteriology and Pathology. For a list of those taking
part in the discussion see p. 506.)

Friday.—The Use and Abuse of Hypnotics : To be
opened by Dr. W. H. Willcox.

The following paragraphs indicate the line that will be
taken by the openers of the formal discussions:

Discussion on Urinary Antiseptics.—(Mr. J. W. Thomson
Walker.) Urinary antiseptics may be taken to include
(11 drugs administered with the object of excretion in the
urine, (2) serum and vaccine treatment, and (3) local

applications to the different parts of the urinary tract.

But in order to concentrate discussion the introducer

suggests that only those falling into the first division

should be considered. The following appear to be the
lines along which discussion may most usefully be
directed : (1) The varieties of urinary antiseptics and the
method by which the antiseptic power of eachis exercised.

(2) The formaldehyde group is the most important, and
Bhould form the centre of discussion. (3) The effect of

variation in the reaction of the urine upon bacterial

growth in the urinary tract or upon the action of urinary
antiseptics. (4) The causes, apart from changes in the
reaction of the urine, of variation in the efficacy of

urinary antiseptics in different cases. (5) Are urinary
antiseptics selective in their action?

Discussion on the Use and Abuse of Hypnotics.—(Dr.

W. H. Willcox.) By the term "hypnotic" is meant a
drug, or a combination of drugs, which produces sleep

resembling natural sleep. The dangers attaching to the
use of hypnotics may be summarized as follows: (1) The
unnecessary use of hypnotics. (2) The danger of the
formation of a drug habit. (3) The danger of toxic
symptoms resulting from the habitual use of hypnotics.

(4) The danger of fatal poisoning. (5) Special dangers due
to existing disease. (6) Idiosyncrasy. (7) Tlie use of

hypnotics when other measures of treatment should be
employed ; for example, the use of hypnotics w hen work
should be given up and special treatment adopted. The
pathological conditions in which the use of hypnotics is

necessary may be summarized as follows: (1) The rcl"cf

of pain. (2) Nervous causes of insomnia—for example,
(«) psychical causes, (6) cerebro-spinal causes, and (c) the
insomnia of insanity. (3) Toxic causes—for example,
(a) microbic and parasitic infectious, (h) chemical poisons,
and (c) autointoxications. (4) Gastro-intestinal diseases.

(5) Cardio-vascular diseases. (6) Respiratory diseases.

(7) Genito-urinary diseases. (8) The insomnia of physio-
logical epochs—for example, menopause, old age. The
object of the discussion will be best attained by con-
Bidering hypnotics individually and discussing the special
uses and abuses attaching to them. They will be classified
as follows, and the uses and abuses attaching to the respec-
tive paembers of each class discussed seriatim. (1) De-
rivatives of methane, namely, (a) the chloral-alcohol
group, (6) the sulphone group, and (c) the ureide group.
(2) Opium and its preparations and alkaloids and their
derivatives. (3) The atropine group of hypnotics. (4)
Cannabis indica and its preparations. (5) The inorganic
brom/des. (6) Vegetable hypnotics other than those
mentioned above—for example, preparations of hops, etc.

(7) Other hypnotics.

STATE MEDICINE.
Municipal Technical School, Room 16, Ground Floor.
President : E. W. Hope, M.D., D.Sc, Liverpool. Vice-

Presidents ! A. Griffith, M.D., Hove ; G. V. Benson
M.R.O.S., Lewes; W, A. Bond, M.D., M.O.H., London.
Honorary Secretaries ; G. W. Stone, M.R.C.S., L.R.C.P.,
Cumnor, Dyke Road, Brighton ; T, B. HcaaB, M.D.,
Town Hall, Sittingboume,

The following subjects have been selected for discussion

:

(1) Port Sanitary Administration and the Importation of
Disease : To be opened by Dr. Herbert Williams,
M.O.H. Port of London. (2) The Need for Popular Educa-
tion in matters affecting the Public Health : To be
opened by Professor H. R. Kenwood.
Other subjects suggested are: (a) Maternity Benefit

under the Insurance Act and its Connexion with the
Midwives Act. (6) Treatment of School Children

;

Arrangements recently adopted for. (c) Prevention and
Treatment of Tuberculosis; the Need for an Exact Com-
parison of the Methods at present used in. (d) Measles
and Whooping-cough ; the Need of Laboratory Investiga-
tion into the Means of Prevention.
The following paragraphs indicate the line that will be

taken by the openers of the formal discussions:

Discussion on Port Sanitary Administration.—(Dr.

Herbert Williams.) Conditions on shipboard predis-
posing to the conveyance and spread of infectious disease.
Legal powers for dealing with ships at ports of arrival :

(a) Public Health Acts and by-laws made thereunder ;

(b) regulations issued by the Local Government Board.
Port sanitary administration : (a) Medical inspection and
supervision; (i) "quarantine "; (c) disinfection and fumi-
gation of vessels. International Sanitary Convention held
at Paris, 1911-12. Suggestions for improving the regula-
tions, etc., for preventing the introduction of infectious

disease by persons arriving on vessels.

Discussion on the Need for Popular Education in
Matters affecting the Public Health.—(Professor H. R.
Kenwood.) The large amount of ignorance and apathy
in respect to matters affecting the public health can only
be effectually counteracted by such education as will

enlighten and impress without exaggerating or alarming.
Without a public demand the necessary stimulus and
support both to legislators and administrators is lacking;
and when trade conditions are not meeting public health
requirements (as, for instance, the public milk supply) an
educated public demand is almost essential to reforms.

Without this education. Acts of Parliament and the super-
vision by sanitary authorities have but a limited value in

raising the standard of public health. It is the duty of

{a) the education authority and (i) the sanitary authority
to pi'omote this education. Education authorities are but
slowly preparing the way for the discharge of this duty.
Growing opportunities are leading to an increase in the
efforts of sanitary authorities ; but further measures are

necessary. Some other agencies can also assist in this

education, and should do so.

SURGERY.
Municipal Technical School, Room 35, First Floor.

President: W. Thelwall Thomas, F.R.C.S., Liverpool.

Vice-Presidents: R. F. Jowers, F.R.C.S., Hove; W.
Taylor, F.R.C.S.I., Dublin ; Stanley Boyd, F.R.C.S.,

London ; J. W. Batterham, F.R.C.S., St. Leonard's-on-

Sea ; W. Fcrner, F.R.C.S., Hove. Honorart/ Secretaries

:

H. J. Walker, F.R.C.S., The Priory, Springfield Road,
Brighton; C. A. R. NiTCii, F.R.C.S., 69, Harley Street, W.;
F. K. Smith, M.B., 207, Great Western Road, Aberdeen.

The following programme has been arranged

:

Wednesday.—Discussion on the Diagnosis and Treat-

ment of Primary Carcinoma of the Stomach. To be opened
by Mr. G. H. Makins, C.B., followed by Messrs. Hey Groves,

J. K. Dalziel, Paterson, R. F. Jowers, and Buck.
Papers

:

WiLKiE, D. P. D. Experimental Observation on the Cause of

Death in Acute Intestinal Obstruction.
Warden, A. A. Radium and Inoperable Cancer.

Thursday.—Discussion on the Diagnosis and Treat-

ment of Injuries of the Knee-joint other than Fractures

and Dislocations. To be opened by Mr. A. M. Martin

(Newcastleon-Tyne), followed by Messrs. Openshaw,

Walters, Deanesly, Whitelocke, Hey Groves, Dalziel, and

Pinch.

Papers

:

Groves, E. W. Hey. The Operative Treatment ol Fraotnrei.

Dalziel, J. K. Chronic Intestinal Arteritis.

Friday.—Papers

:

Wade, H. Prostatism.
Dalziel, J. K. Ne'iralgla ol.th* Fifth Nerv» BiainI»tlB|

Visceral Lesions.
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The following paragraphs indicate the line that will bo
taken by the openers of the formal discussions

:

Discussion ore Primary Carcinoma of the Stomach.—
(Mr. G. H. Makins.) Can a diagnosis of the disease at

an early stage be obtained at present ? Methods of Dia-
gnosis : (a) In the early stages. Symptoms of indiges-

tion accompanied by anaemia and progressive loss of

strength, a posssible history pointing to the earlier presence
of a simple ulcer; the test meal; examination of the

faeces ; skiagraphy ; direct examination by the gastro-

scope ; mechanical distension by air or carbonic acid gas ;

examination of the blood ; examination of the urine

;

exploratory incision. (6) In the later stages. Symptoms
such as pain, vomiting, haematemesis, or melaena.
Dilatation is not always present ; obvious peristalsis ; the
presence of a palpable tumour. Exploratory incision,

(c) Differential diagnosis. Methods of Treatment : These
depend on the position and extent of the growth ; relative

frequency of different locations ; cardiac growths are

unsuitable for any but palliative treatment; growths
situated in the body of the stomach may be treated by
gastrectomy, anastomosis, or rarely by jejunostomy

;

pyloric growths, which form from 50 to 60 per cent, of the
series, the most generally satisfactory for operation.

What are the limits within which radical operations may
be undertaken ? These are determined by : (1) The extent
of the primary growth, the degree of lymphatic enlarge-

ment or infiltration, the extent of invasion of neighbouring
organs—for example, transverse colon, pancreas, liver,

and gall bladder. (2) The general condition of the patient.

Operations are not justifiable in the presence of visceral

metastases, distant lymphatic enlargements, as in the pos-
terior triangle or groin, when the growth has extended to

the abdominal wall at the umbilicus, or when malignant
ascites is present. What are the respective fields of

gastrectomy and gastroenterostomy? Gastro-enteros-
tomy is almost as severe an operation as partial gastrec-

tomy, while the relief given extends over an average of

only five months. Its adoption should be restricted to

cases in which the extent of the growth renders a partial

gastrectomy impracticable. Should this rule be adhered
to when enlarged lymphatic glands alone form the
practical difficulty ? The objection to gastro-enterostomy
as a preliminary procedure to gastrectomy is a real one.
The technical conditions may be influenced for the worse
when the second operation is undertaken, and the patient
often puts off consent for the second operation too late as
the result of the temporary relief afforded by the first.

Gastrectomy is not a much more serious operation, and
affords better results to the patient both immediate and
remote. What is the best method of partial gastrectomy ?

An operation on the lines of Billroth No. 2 is the most
generally useful. When the remnant of the cardiac end of

the stomach is too small to allow of a successful lateral

anastomosis, the loop of jejunum may be applied directly
to the opening of the divided stomach by the methods of

Polya, Reichel, Wilms, etc. Difficulties with the duodenal
stump. Various methods of suture. Lewitt's method.
Methods of dealing with partially resected organs. Results
of partial, subtotal, and complete gastrectomy.

Discussion on Injuries of the Knee-joint other than
Fractures and Dislocations.—(Mr. A. M. Martin.) (1) Points
in anatomy of knee-joint bearing on injuries to be con-
sidered. (2) Diagnosis and treatment of simple trau-
matic synovitis ; haemophilia ; loose bodies. (3) Injuries
to joints affected with other disease, such as osteoarthritis,
ruptured or torn semilunar cartilage.

TROPICAL MEDICINE.
Municipal Technical School, Room 17, Ground Floor.

President: Lieutenant- Colonel Sir William Leishsian,
M.B.,F.R.S.,K.A.M.0., London. Vice-Presidents: E.Irwin
Scott, M.D., Hove ; Professor W. J. R. Simpson, O.M.G.,
M.D., F.R.C.P., London; Major W. S. Harrison, R.A.M.O.,
Royal Army Medical College, Grosvenor Road, S.W.
Honorary Secretaries: E. Cdewen, M.A., M.B., B.C., 1, St.
Aubyn's, Hove; F. W. O'Connor, M.R.C.S., London School
of Tropical Medicine, Royal Albert Dock, E.

The following is the preliminary programme

:

Wednesday.—Discussion on the Causes of Invaliding in
the Tropics. To be opened by Dr. Curwen, followed by
Drs. Basil Price (tlie Missionary Standpoint), Colonel

R. Simpson, R.A.M.C. (the Army Standpoint), and Dr,
Law.
Thursday.—Discussion on Dysentery. To be opened by

Captain S. R. Douglas, I. M.S., followed by Dra. C. M.
Wenyon (Morphology of the Intestinal Amoebae), Savage
(Serum Treatment), and Willmore (Treatment).
Friday.—Discussion on Filariasis. To be opened by

Dr. Low.
Paper

:

BiRT, Colonel C. Dengue and Phlebotomus Fever.

The following paragraph indicates the line that will ba
taken by the opener of the third discussion

:

Discussion on Filariasis.—(Dr. Low.) It is proposed,
first, to review the literature of human filariasis from
June, 1911, to the end of May, 1913. A considerable
amount of work, some of it of a very interesting nature,
has been accomplished in that time. Pajiers dealing with the
geographical distribution of the filariae have been numerous,
as have also others on the morphology and points of dis-

tinction between the different species of embryos. Little,

however, has been accomplished as regards the further
elucidation of the pathology of the disease, with the ex-

ception of an interesting paper on chyluria and another
upon various obscure suppurative conditions probably
originated by the parasites. Elephantiasis has been mora
fully dealt with, several new operations having been pro-

posed for its treatment. As regards Filaria loa Leiper has
discovered the intermediete host. He states that the
embryos undergo their metamorphosis in the salivary

glands of biting fleas of the genus Chrysops, 0. dimidiata,
and C. silacea. The steps in the development are very
similar to those which take place in the embryos of F.
bancrofti in the mosquito. No further advances have
been made as to respective intermediate hosts of Filaria
Persians and F. demarquayi. Different lines of investi-

gation are suggested for future work on F. bancrofti. One
of the most promising of these is the epidemiology of the
disease, but questions such as hyperfilariation, the dura-
tion of the life of the embryos in the blood, the pathology
and pathological anatomy of the diseased conditions pro-

duced, and many others are also of equal interest. Many
points also require solution as regards F. loa infections.

One of the most peculiar features in these cases is the
prolonged absence of embryonic or larval forms from the
peripheral blood even though there is evidence of a fair

infection of adults. To solve these and other points tha
author is following up a series of cases in detail. Atten-
tion is also drawn to a case described by Meinoff illus-

trating the same point. Pathologically also it is not
known how the adult worms produce the peculiar
swellings to which the name " Calabar swellings " has
been given. Though several theories have been brought
forward to explain the origin of these lesions, none of

them is probably correct. The general question of

filarial eosinophilia is also suggested as a promising pieca
of work for future investigations. The author continues
with a reference to Onchocerca volvulus {Filaria volvulus),

and finally states that there is a fruitful source of investi-

gation awaiting any one who wishes to take up the subject
of " human filariasis."

PROVISIONAL PROGRAMME,
The following is the provisional time table for thdi

Brighton meeting:
Friday, July 18th.

10 A.M.—Annual Representative Meeting.

Saturday, July 19th.
9.30 A.M.—Representative Meeting.

Monday, July 21st,
9.30 A.M.—Council Meeting.
10 a.m.—Representative Meeting.

Tuesday, July 22nd.
9.30 a.m.—Representative Meeting.

2 P.M.—Annual General Meeting.
8.30 P.M.—Adjourned General Meeting, President'4,

Address.

Wednesday. July 23aD,
9 A.M.—ConncU Meeting.

10 A.M. to 1 P.M.—Sectional Meetinga.
12.30 P.M.—Address in Medioine.

3 P.M.—Religious Services.
4 P.M.—Secretaries' Conference,
1 P.M.—Secretaries' Pinner.
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TmjRSDAY, JtTLY 24TH.
8 P.M.—National Temperance League Breakfast.

10 A.M. to 1 P.M.—Sectional Meetings.
12.30 P.M.—Address In Surgery.
7.30 P.M.—Annual Dinner.

Friday, July 25th,
9 A.M.—Council Meeting.

10 A.M. to 1 P.M.—Sectional Meetings.
8 P.M.—Popular Lecture.

Saturday, July 26th.
Excursions.

Honorary Local Treasurer

—

H. H. Taylor, F.R.C.S.,

36, Bruus'wick Square, Hove.

Honorary Local Secretary

—

Leonard Arthur Parry, M.D., F.R.C.S.,

83, Church Koad, Hove.

THE PATHOLOGICAL MUSEUM.
The Pathological Museum Committee, whose constitution

was set forth in our issue for May 17th, proposes to arrange
the material it receives under the following heads

:

(i) Exhibits bearing on discussions and papers in

the various Sections,

(ii) Specimens and illustrations relating to any recent
research work.

(iii) Instruments relating to clinical diagnosis and
pathological investigation,

(iv) Individual specimens of special interest, or a
series illustrating some special subject.

Tho Committee wishes it to be understood that the
above are only suggestions, and that specimens illustrating

any subject of special interest will be welcomed.
The Committee desires to enlist the hearty co-opera-

tion of members, and the Honorary Secretary will be glad

to hear from those who are able to make an exhibit.

Every care will be taken of specimens, and the contents of

the Museum will be insured.

It is hoped that it will be possible for arrangements to

be made whereby exhibitors may have an opportunity of

demonstrating their specimens.
The Museum will occupy a central position In the

same building as that in which the sectional work is

carried on, and will be easy of access.

The Chairman of the Committee is Dr. E. Hobhouse
(Hove), but all communications concerning it should be
addressed to Dr. W. Broadbent or Dr. H. M. Gait, Honorary
Secretaries, Pathological Museum Committee, 14, North
8tx-eet, Brighton.

Association iloticcs.

SPECIAL MEETING OF COUNCIL.
A Special Meeting of the Council will be held at Eleven
o'clock in the forenoon of Friday, June 13th, in the
Council Room at 429, Strand, London, W.C., to consider
a Report of the Organization Committee on the Reform
of the Present Constitution of the Association.

By Order,

Guy Elliston,
May 22nd, 1913. Financial Secretary and Business Manager.

DISCONTINUANCE OF AN EXISTING BRANCH :

FORMATION OF TWO NEW BRANCHES.
The following changes have been made in accordance
with the regulations of the Association, and take effect
from the date of publication of this notice (June 7th)

:

Discontinuance of Natal Branch: Formation, in Sub-
ttitution therefor, of Two New Branches.

That the existing Natal Branch of tho Association bo
discontinued, and that, in substitution therefor, the existing

Divisions of the Branch^namely, the Durban and Pieter-

tuaritzborg Divisions—be constitnted as two independent

Branches, having the following respective names and
areas

:

1. Natal Coastal Branch.—All the counties of Natal
bordering on the sea coast, that is, the following counties

:

Alfred, Alexandra, Durban, Victoria, and the Province of
Zululand (excepting the Nqutu District).

2. Natal Inland Branch.—All the inland counties of
Natal—namely, Pietermaritzburg, Umvoti, Weenen, Klip
River, Newcastle, Vryheid and Utrecht, and the Nquta
District of Zululand.

Representation in Bepresentative Body.—Under the
general principle adopted by the Council with regard to
the representation in the Representative Body of Branches
outside the United Kingdom (if adopted by the Council,
1913-14, when the representation of Divisions in the
Representative Body for 1914-15 is being determined),
each of tho new Branches will be entitled to separate
representation in the Representative Body, 1914-15, to
return one Representative.

BRANCH AND DIVISION MEETINGS TO BEHELD.
Birmingham Branch.—Mr. J. Furneaux Jordan (9, Newhall

Street, Birmingham) and Dr. J. G. Emanuel, Honorary Secre-
taries, give notice that the annual meeting of the Birmingham
Branch will be held In the Medical Institute on Thnrsdav,
June 19th, at 3 p.m. Business: Election of officers. Annual
report and financial statement. Inaugural address by the
incoming President, Mr. W. P. Haslam.

Border Counties Branch.—Dr. Livingston, Secretary, gives
notice that the annual meeting of the Branch -will be held in
the Town and County Hotel, Carlisle, on Friday, June 27th.

East Tork and North Lincoln Branch.—Dr. Edward
Turton, Honorary Secretary (1, Albion Street, Hull), gives
notice that the annual meeting of the East York and North
Lincoln Branch will be held at Beverley on Friday, June 27th,
at 4 p.m. Business: (1) Report of Branch Council. (2) Treasurer's
Financial Statement. (3) Election of President-elect, Vice-
President, and Honorary Secretary and Treasurer. (4) Address
by the new President, Dr. J. Mitchell Wilsan. (5) Any other
business proper to annual meetings of the Branch.

Edinburgh Branch.—Dr. Michael Dewar and Mr. B. Scott
Carmichael, Honorary Secretaries (24, Lauriston Place), give
notice that the annual meeting of the Edinburgh Branch will
he held in the Royal College of Physicians' Hall, Queen Street,
on Thursday, June 26th, at 4 p.m.

Edinburgh Branch : South-Eastern Counties Division.—
Dr. M. J. Oliver (Honorary Secretary, St. Boswells), gives
notice that the annual meeting of the Division will be held in
the Railway Hotel, Newtown St. Boswells, on Friday,
June 27th, at 3 o'clock p.m., for the election of officers, the
consideration of the annual report of the Executive Committee
aiul linancial statement; the discussion of various matters
concerning the Insurance Act, including certificates, duties ot
Medical Service Subcommittee, expenses of Local Medical
Committees, payment for services to temporary residents, and
for instructing the Representative on the Representative Body.

Fife Branch.—Dr. G. 0. Anderson, Honorary Secretary
(Denbeath House, Methil), gives notice that the annual meet-
ing of the Fife Branch will be held in the Station Hotel,
Kirkcaldy, on Thursday, June 19th, at 3 p.m.

Metropolitan Counties Br,vnch.—Drs. W. Griffith and
B. E. Crosse (Honorary Secretaries) give notice that the annual
general meeting of the Branch will be held at 429, Strand,
W.C, on Tuesday, July 1st, at 4 p.m. The business will in-

clude a report as to the election of new officers, and the annual
reports of Council and of representatives of the Branch on the
Central Council. On the motion to adopt Model Ethical Uules
for Branches, Dr. F. J. Smith gives notice that he will pro-
pose an alteration to the Model Ethical Rules by substituting

the words " British Medical Association " for the words
" Medical Profession " in Rule 1. President's address : The
Profession and the Public. [The Model EthloaJ Rules are
printed In the Supplements of September 2lBt and 28th, 1912,

pages 325 and 350.]

Metropolitan Counties Branch: East Heetfordshirb
Division. — Dr. H. D. Ledward, Honorary Secretary (123,

Norton 'Way, Letchworth) gives notice that tho first annual

meeting of the Division will be held at 2.30 p.m., on Friday,

June 20th, at the Town Hall, Ware, to elect officers, the repre-

sentative of the Division on the Branch Council, the ordinary

members of the Executive Committee, and the Representative

of the Division in Representative Meetings. To receive the

Honorary Secretary's Annual Report. To alter Rule I defining

the area of the Division In accordance with the decision of the

Organization Committee of the Association. To consider the

business of the Annual Representative Meeting and Instruct

the Representative thereon.
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Metropolitan Counties Branch : Kbnsinoton Division.—
Drs. Walter E. Fry and P. 0. Balment, Honorary Secretaries,

give notice that the annual meeting will take place at Ken-
sington Town Hall on Thursday, June 12th, at 5 p.m., for the
transaction of the following business : Annual report. Elect
ofBcers and Eepresentativea for 1915-14, and elect Executive
Committee,

MiDL.UJD Branch.—Dr. Francis L. A. Greaves, Honorary
Secretary and Treasurer (83, Friar Gate, Derby), gives notice
that the annual meeting of the Branch will be held on Friday,
June 13th, at 3 p.m., at Central Buildings, Leicester Public
Medical Service, Bond Street, Leicester, for the election of

Brauch officers, and to receive the report of Branch Council
and financial statement. A discussion on Leicestershire's
Medical Methods will be opened by the President, and con-
tinued by Drs. McAUister-HewIings, Moffat Holmes, Wallace
Henry, B. Martin, and J. C. Burkitt. The Presidentelect
invites members from a distance to luncheon at his house,
19, Victoria Road, Leicester, at 1 to 2 p.m. ; members accepting
this invitation are requested to notify Dr. Astley Clarke on or
before June 9th.

South-eastern Branch.—Dr. E. A. Starling, Honorary
Secretary (Chilliugworth House, Tunbridge Wells), gives notice
that the sixty-nintli annual meeting of the Branch will be held
on Wednesday, Juue 11th, at 1.30 p.m., at the Lion Hotel, High
Street, Guildford. Dr. Arthur M. Mitchell (President-elect)
invites members to lunch at the Lion Hotel, High Street, at
12.45 p.m. sharp. Agenda: In addition to the business of an
ordinary meeting, (1) to receive the report of the election of
officers for 1913-14; (2) to receive the annual report of the
Council and financial statement, and (3) the ethical rules pre-
sented by the Council; (4) to consider the following resolution :

" The South-Eastern Branch Council advise the Branch to
request the Council of the Association to consent to the division
of the unwieldy South-Eastern Branch into three Branches,
corresponding with the three counties of Kent, Sussex, and
Surrey." An excursion is arranged for the afternoon, to view
the Lord Mayor Treloar's Cripples' Home at Alton, where Dr.
and Mrs. Gauvain kiudly invite the members to tea. The
special train leaves Guildford Station at 2.40 p.m., returning
about 5.30 p.m. Tickets for the return journey, 3s. 6d. each.
The annual dinner will be held at the Lion Hotel, at 6.30 p.m.
Members intending to be present at the lunch, excursion, or
dinner wishing hospitality for tlie night are requested to signify
their intention to Cecil P. Lankester, Esq., 1, Rectory Place,
Guildford, not later than Saturday, June 7th.

SOUTH-EASTERN BRANCH : DARTFORD DIVISION. — Dr. H.
Chisholm Will, Honorary Secretary (Southbank, Sidcup), gives
notice that the annual meeting of the Dartford Division will
be held at the Bull Hotel, Dartford, on Thursday, June 12th,
at 3 p.m., when it is hoped that all members of the Division
and all medical men residing therein will make a special effort
to attend. Agenda : Report of Executive Council ; election of
officers and executive ; consider Agenda of Annual Representa-
tive Meetings (see British Medical Journal SuppLEiMKNT,
May 3rd and 10th ; members are particularly requested to bring
their copies to the meeting) ; address by Dr. Courtenay Lord,
member cf Council of the British Medical Association.

South Midland Branch.—Dr. E. Harries-Jones, Honorary
Secretary (15, Castilian Street, Northampton), announces that
tlie annual meeting of the Branch will be held at Bedford on
June 12th, under the presidency of Dr. Cunning Hartley.

South Midland Branch : Buckingham Division. — Dr.
A. E. Larking, Honorary Secretary ^Buckingham), gives notice
that the annual meeting of the Division will be held on Wednes-
day, June 18th, at 3.30 p.m., at the Royal Bucks Hospital. The
Committee will present its report for the past year, the officers
for the ensuing year will be elected, and the Representative
will be instructed how to vote at the Representative Meeting.
The following resolution will be submitted :

" That the Bucks
Division do all in its power to discourage all contract practice
outside the Insurance Act." A paper will be read by Dr.
J. Home Wilson (London) on The Active Treatment of
Tuberculosis, and Dr. Burra will take part in the discussion.

South-Western Branch.—Mr. Russell Coombe, Honorary
Becretary, gives notice that the seventy-fourth annual meeting
will be held on Wednesday, Juue 11th, at the Museum, Babba-
oombe Road, Torquay, at 3 p.m., when Dr. Hardwick will
resign the chair to Mr. Eales, who wiU deliver his inaugural
address. The report of the Branch Council for the year 1912-13
and the annual financial statement for the year 1912 will be
presented, and the ofBcers of the Branch will be elected for the

rvear 1913-14. Luncheon, by the kind Invitation of the
resident-elect and Torquay members, will take place from
p.m. to 2.30 p.m., at the Musetmi, Babbacombe Road. The

annual dinner of the Branch will be held at the Torbay Hotel
at 7.45 for 8 p.m. Tickets 7b. 6d. (exclusive of wine) can be had
from Dr. Lacey, Melita, Torquay; application should be made
not later than the first post on Monday, Jane 9th. Several
Torquay members of the Branch have offered to put up visiting
members for the ni^ht, and gentlemen desiring to avail them-
selves of this hospitality are requested to Inform Dr. Lacey
when making application for their dinner ticket. By the
ooiirtesy of the Torquay and South Devon Golf Club, members

of the Branch and their wives will be made honorary members
for Wednesday and Thursday ; those wishing games arranged
should communicate with Dr. Dalby, The Bosary, Bt. Mary«
church, Torquay.

Worcestershire and Herefordshibb Branch.—Dr. 8.
Colen Legge, Honorary Secretary (24, Foregate Street, Wor-
cester), gives notice that the annual meeting of the Worcestetv
shire and Herefordshire Branch will be held at the Inflrmaryj
Kidderminster, on Thursday, Jime 19th, at 4 p.m.

THE COUNCIL OP THE BRITISH MEDICAL
ASSOCIATION.

South-Eastern Branch.
Dr. 0. Courtenay Lord of Gillingham, who is a candidata
for election to the Council of the British Medical Asso-
ciation as representative of the South-Eastern Branch,
asks us to state that he is the Honorary Secretary of the
Rochester, Chatham, and Gillingham Division, is all

present a member of the Council of the Association, and
is a member of the Kent County Medical Committee.

Dr. C. H. Benhain of Brighton, who is also a candidate,
asks us to state that ho was a member of the Council of

tho South-Eastern Branch in 1908-13, Honorary Secretary
of the Brighton Division 1911-13, and its Representative
1912-13. He is also Chairman of the East Sussex
Jledical Committee and representative of the profession
on tlie East Sussex Insurance Committee.

JltMinrisaf ISranches antr libisions.

[The proceedings of the Divisions and Branches of tha

Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are published
in the body of the Journal.]

GLASGOW AND WEST OF SCOTLAND BRANCH:
Glasgow Eastern Division.

The annual meeting of the Glasgow Eastern Division waa
held in Bellgrove Hall on May 28th, when Dr. H. A.
McLean, Chairman of the Division, presided.

Election of Officers.—The oflScc-bcarers for 1913-14
were elected as follows

:

Chairman.—Dr. Robert Davidson.
Vicc-Cliairman.—Dr. Alexander Johnston.
Honorary Secretary and Treasurer.—Br. Hugh A. McLean.
Representative in Representative Meetings.—Dr. J. Wishart

Kerr.
Deputy Representative.—Dr. Alexander Johnston.
Representatives on Branch Council.—Dr. Robert Davidson, Dr.

J. Wishart Kerr, Dr. Hugh A. McLean.
Executive Committee.—Drs. P. S. Buchanan, J. B. Miller, A.

P. Granger, James Dunlop (Dennistoun), William Bryoe,
Robert Scott, J. B. Stewart, James Battersby, and W. L.
Muir.

Atmual Report.—The Secretary submitted the annual
report for 1912, which was cordially approved. It stated
that at the beginning of the year membership was 113,
that 14 new members bad been elected, and that 5 had
removed into the Division, making an aggregate of 132.

During the year 9 had been removed, 1 by death, and 8 by
change of address leaving the net membership at Decem-
ber 31st, 1912, 123, an increase of 10 for the year.

Election to Local Medical Committee.— Dr. J. F.
Macgregor was elected to the vacancy on the Local
Medical Committee caused by the resignation of Dr. J. P,
Granger.

Votes of Thanks.—It was unanimously agreed to minute
an expression of the appreciation of the services of Dr.
McLean as chairman during the past year ; and also a
vote of thanks to the late secretary for his labours during
the four years he had discharged the duties of that office.

Instruction of Representative.—The agenda for the
Annual Representative Meeting waa discussed very fuUy
and the Representative instructed aa to the varioua
motions.

LANCASHIRE AND CHESHIRE BRANCH:
Blackpool Division.

The annual meeting and dinner of this Division, to which
all members of the profession resident in the area of tho
Division were invited, was held at the Clifton Hotel,

Blackpool, on May 28th, at 8 p.m., Dr. Stbwabt in the
chair. There was an attendance o£ twenty-two.
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Jteport of Executive Committee.—The Honorary Secre-
tary read the report, which stated that the past year had
been one of exceptional activity owing to the consideration

given to the medical provisions of the Insurance Act.

Thirteen meetings were held, to bls of which non-

members of the Association wero invited. The attend-

ance at all the meetings was excellent, and at one meet-
ing, in December, 1912, sixty-one practitioners wero
present. The membership during the past year had in-

creased from 67 to 69.

Election of Officers.—The following officers were
appointed for 1913-14

:

Chairman.—Dr. Mitchell Penman.
Vice-Chairman.—Dr. T. Carr.
Honorary Secretary.—Dr. W. J. McL. Balrd.
Representative for Representative Meetings.—Dr. H. T. Barton.
Representative on Branch Council.—Dr. W. J. McL. Baird.
Executive Committee.—Dr. L. M. Mcintosh, Dr. R. H. W.

Dunderdale, Dr. F. S. Rhodes, Dr. J. Stewart, Dr. T. Godley,
Dr. T. Taylor, and Dr. C. Court.

Vote of Thanks.—A vote of thanks was passed to Dr.
Stewart for his services as Chairman during the past year,

and the same compliment was paid to Dr. Barton.

LEINSTER BRANCH:
East Leinster Division.

The annual general meeting of the East Leinster Division
of the Leinster Branch of the British Medical Association
was held in the Royal College of Physicians, Dublin, on
May 28th.

Election of Officers. — The following officers were
elected

:

Chair/nan.—Dr. W. V. Furlong.
Vice-Chairman.—Dr. W. B. Mackay.
Honoranj Secretary and Treasurer.—Dr. R. C. Peacocke, Black-

rock, Dublin.
Representative for Representative Meetings.—Colonel W. T.

Johnston, M.D.,8, Vesey Place, Kingstown.
Jk'puty Representative.—Dr. E. 0. Peacocke.
Representatives on Branch Council.—Drs. Boyoe, Dampier-

Bennett, Good, Johnston, and Peacocke.
Executive Committee.—The above and Drs. Dawson, Goft,

Heard, Hatch, Law, and Professor A. H. White (ex officio).

MIDLAND BRANCH:
Leicestershire and Rutland Division.

The annual meeting of the Division was held at the Royal
Infirmary, Leicester, on May 21st, Dr. W. E. Gibbons in

the chair.

Election of Offiicers.—The following were elected officers

for the year 1913-14

:

Chairman.—Dr. Sessions Barrett.
Vice-Chairman.—Dr. McAllister-Hewlinga.
Honorary Secretary.—Dr. R. Wallace Henry.
Representatives on the Branch Council.—Drs. Cosens, Fagge,

Stamford Gibbons, MoAllister-Hewlings, Sevestre, and Waite.
Executive Committee.—Drs. C. H. Clarke, Holyoak, Johnston,

Pike, Tibbies, Bonis, Logan, Clare, Holmes, Hicks, and
Toung.

Hearty votes of thanks wero accorded Drs. Gibbons and
Wallace Henry for their work as Chairman and Secretary
during the year 1912-13.

Annual Report.—The annual report of the Council, which
was approved, stated that the number of members in the
Division was now 204, a decrease of fourteen during the
year. Ten meetings of the Division had been held : The
annual meeting dealing with the business of the Division,
six with various aspects of the National Insurance Act,
one with malingering, and two with scientific matters.
The average attendance was sixty-eight. The Executive
Committee had met on eight occasions, when tho average
attendance was thirteen. During the year the attention
of the Committee has been chiefly directed to questions
arising out of the administration of sanatorium and medical
benefit. Tho Committee desired to place on record the
great loss sustained by the iJivision in the death of Dr.
F. M. Pope. The accounts of tho Division for tho year
ending December 31st, 1912, had been duly audited, and
showed a balance in hand of £1 5s. 9d.

SOUTH WALES AND MONMOUTHSHIRE BRANCH:
North Glamorgan and Brecknock Division.

The annual meeting of this Division was held at Ponty-
pridd on May 29th at 3 p.m., when the chair waa taken
by Dr. T. Finkev. Aberaman,

Election of Officers.—The following officers were elected
for the ensuing year:

Chairman.~T>T. T. R. Llewellyn, Penygraig.
Vice-Chairinan.—Or. H. Davies-Jones, Mountain Ash.
Secretary and Treasurer.—Mr. 0. J. Weiohert, Penygraig, re-

elected.
Assistant Secretary.—Dr. A. T. Jones, Mountain Ash.
Representative for Representative Meetings.—Dr. W. E. Thomas,

Tetrad, re-elected.
Deputy Representative.—Dr. T. R. Llewellyn.
Representatives on the Branch Council, in addition to the ca

officio memhera.—Drs. T. R. Llewellyn, C. Biddle, D. N. Morgan,
Howard Davies, and B. M. Lewis.
Representatives on the Contract Practice Committee.—Drs. T. R.

Llewellyn, W. E. Thomas, and A. T. Jones.
Executive and Ethical Committees.—Drs. J. M. Eees, T. Finney,

I. N. Morgan, 0. Biddle, H. Davies-Jonea, B. M. Lewis, Howard
Davies, R. Ryce, J. R. Armstrong, A. J. Griffith, Trevor Cory,
S. Glanville Morris, the Chairman, the Direct Representative,
and the Secretaries.

Medical Aid Association.—The meeting considered a
resolution, submitted to the Divisions by the South Wales
and Monmouthshire Branch, dealing with Medical Aid
Associations and similar schemes that are being started
under the Insurance Act in various places in Wales, and,
on the motion of Dr. 0. Biddle, it was resolved that:

This Division views with apprehension the formation of
Medical Aid Associations in Wales, and calls upon the staffs
of the various hospitals In Wales and Bristol to refuse pro-
fessional recognition to those who accept such appoint-
ments, and to decline to attend, in any general or cottage
hospitals, members of such associations or schemes, except
under circumstances of grave emergency.

SCHOLARSHIPS AND GRANTS m AID OP
SCIENTIFIC RESEARCH.

SCHOLARSHIPS.
The Council of the British Medical Association is pre-

pared to receive applications for Research Scholarships
as follows

:

1. An Ernest Hart Memorial Scholarship, of the
value of £200 per annum, for the study of soma
subject in the department of State Medicine.

3. Three Research Scholarships, each of the
value of £150 per annum, for research into soma
subject relating to the causation, prevention, or
treatment of disease.

Each Scholarship is tenable for one year, commencing
on October 1st, 1913. A Scholar may be reappointed for

not more than two additional terms.

The conditions of the award of Scholarships are stated

in the Regulations, a copy of which will be supplied on
application to the Medical Secretary of the Association,

429, Strand, London, W^C.

GRANTS.
The Council of tho British Medical Association is also

prepared to receive applications for Grants for the
assistance of Research into the Causation, Treatment,
or Prevention of Disease. Preference will be given, other

things being equal, to members of the medical profession

and to applicants who propose as subjects of investigation

problems directly related to practical medicine.

The conditions of the award of Grants are stated in the
Regulations, a copy of which will be supplied on applica-

tion to the Medical Secretary of the Association, 429,

Strand, London, W.O.

Applicalions,

Applications for Scholarships and Grants for the year
1913-14 must be made not later than Tuesday, June 10th,

1913, in the prescribed form, a copy of which will be

supplied by the Medical Secretary on apphcation.

Each application should be accompanied by testimonials,

including a recommendation from the head of the labora-

tory, if any, in which the applicant proposes to work,

setting out the fitness of the candidate to conduct such

work, and the probable value of the work to be undertaken.

This is not intended, however, to prevent applications for

Grants in aid of work which need not be performed in a,

recognized laboratory.
Alfred Cox. Medical Secretary,

429, Strand. London. W.O.



JUNE 7, 1913.] GENERAL MEDICAL COTJNCIL. IBUfFLiBMBIlT TO Tm
Bbttibh MkDicAi. Jotjaau. 515

GENERAL COUNCIL

MEDICAL EDUCATION AND REGISTRATION.

BVMMER SESSION, 1913.

Sir Donald MacAlister, K.C.B., President, in the
Chair.

EXEMPTIONS FROM EXAMINATION.
The Examination Committee, as instructed, presented a
report on exemptions from examination granted by British

licensing bodies in respect of portions of examinations
conducted by bodies whose degrees and diplomas are not
recognized for registration.

The Committee reported that tables prepared by the
Registrar showed that during the five years 1907-1911
nine universities and licensing corporations had granted
exemptions from some part of their professional examina-
tions other than the final examinations on the ground that

the candidates had passed equivalent examinations held

by universities or bodies which did not grant qualifications

recognized by the Council as entitling the holders to

registration in the home, colonial, or foreign lists. The
bodies granting such exemptions were the Universities of

London, Edinburgh, Bristol, and Manchester ; the English,
Scottish, and Irish Conjoint Boards, the Apothecaries'
Society of London, and the Apothecaries' Hall, Dublin.
In 180 instances exemptions were granted from all the
professional examinations except the final examinations
in medicine, surgery, and midwifery. The report gave
detailed tables of the exemptions granted by each of the
nine bodies, and summarized the results in the following
table:

Table showing the proportion hetween the number of quaJiJlcatlont
granted and the number ofcandidates exemptedfrom someportion
of the earlier Professional Examinations during the five years
1907-1911 on the ground that they had passed eqxiivalent
examinations held by Universities or bodies whose qualifications
are not recognized as admitting their holders to Registration in
the United Kingdom Section of the " Medical Register" or the
Colonial or Foreign Lists thereof.
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examinations conducted by the Apotbecariea' Hall. In

view of the fact that, as appeared from the report on
exemptions, those granted by the Apothecaries' Hall,

Dublin, enormously exceeded the proportion granted by
any other licensing corporations, the Examination Com-
mittee had made further inquiries as follows

:

" The Examination Committee therefore have also had
abstracted from the minutes for the same period of five

years, the number of exemptions granted by the Apothe-

caries' Hall on account of similar examinations held by
universities and other licensing corporations whose quali-

fications do admit to registration. The number is stated

to be twenty-nine ; this added to twenty-two, the number
recorded in the above report on Resolution I, gives a total

of fifty-one candidates who obtained exemption from
some part of their professional examinations during the

period of five years, 1907-11. During the same time only

tliirty-seven candidates passed the full examination in

Medicine, Surgery, and Midwifery, and received the

L.A.H., which admits the holder to registration, so that

the number of candidates exempted from some portion of

the necessary examinations exceeded the number of those

who obtained the qualification by fourteen. This is

equivalent in itself to a considerable rejection-rate, with-

out counting candidates who presented themselves more
than once for examination, or those, if any, who went up
for all their examinations at the Apothecaries' Hall

without obtaining any exemption.
" The returns as hitherto furnished by the Apothecaries'

Hall to the Council do not show whether there were any
candidates qualified who completed all their professional

examinations at the Apothecaries' Hall, but in view of the

above figures, if there were any, the number must have
been extremely small.

" It is obvious that the candidates who seek this diploma
are almost, if not entirely, those who have commenced
their series of professional examinations elsewhere."

The report gave an analysis of the career of three

gentlemen who during the last year had been registered

on the quaHfication L.A.H. alone. From the full state-

ment set out in the report it would appear that all three

gentlemen had encountered considerable difliculty in

satisfying the requirements of the examiners of other

licensing bodies. The Committee concluded its report as

follows

:

The Examination Committee takes a very serious view of

the statements contained in thia report, especially in relation

to the wholesale granting of exemptions from portions of the
necessary examinations for obtaining the L.A.H.,and also of

the notice contained in the regulations published by the
Apothecaries' Hall that without any reservation whatever "a
candidate is allowed for each professional examination which
he has completed at any other licensing body, except the
Final."
The Examination Committee Is of opinion that the Apothe-

caries' Hall should be afforded an opportunity of replying to

this report before the Medical Council decides what, if any,
action it desires to take in reference to it under Section 20 of

the Medical Act, 1858.

The following recommendations appended to the report

were then submitted seriatim by the Chairman of the
Committee, Sir Chakles Ball :

1. That a copy of this report be forwarded to the Apothecaries'
Hall, and that t'hey be requested to furnish the Medical Council
with a detailed reply to the statements therein contained.

2. That the Apothecaries' Hall be requested for thp future to
eend in their returns (required by the Medical Council under
Section XVIII of the Medical Act, 1858) of exemptions from
parts of examinations, and the results of examinations, in such
a way that they can be presented to the Medical Council in the
tabular form above indicated.

3. That, in accordance with the resolution of Council
(Minutes, 1897, 41) assistant examiners for the Apothecaries'
Hall be nominated by a committee elected for this pm-pose by
the Medical Council and appointed by the President.

4. That an inspector be appointed under Section XVIII of

the Medical Act, 1858, to visit the professional examinations
held by the Apothecaries' Hall (other than the portions con-
ducted by the assistant examiners) as often as he considers it

necessary, to enable him to prepare an annual report to be
submitted to the Medical Council dealing with the standard
maintained, and the general character of such examinations.

5. That the inspector be appointed by the President, on the
recommendation of the Committee referred to in Ko. 3. That
the appointment be made in the first instance for one year, and
that the remuneration of the inspector be 50 guineas for the year.

6. That for the future the Assistant Examiners in Surgery
be required to report to the Medical Council only on the

portion of the final Examination which thoy conduct.

describing the general standard of knowledge displayed by
the candidates, and the facilities afforded to them for conduct-
ing the examination.

7. That for the future no payment be made out of the funds
of the Medical Council to Assistant Examiners for duties
required of them under Section 5 of the Medical Act, 1886.

Upon Recommendation 3 Dr. Adye-Chrean said that
the report was a cruel indictment of the body he repre-
sented. He had put down last session the motion that
these reports should be discontinued, having regard to the
many excellent reports received from the examiners, and
why that motion was referred to the Examination Com-
mittee he did not know, unless it were to give an oppor-
tunity of reviving the fight with the Hall of years gone by
by bringing up before the Council a rehash out of its

musty volumes, in order to further malign and cripple its

exertions in the Irish metroijolis. Some twenty years ago
the examination of the Apothecaries' Hall, Dublin, was
reported upon as not being up to date, in common with
many other bodies, and every half-year the fact was
thrown in his face, and it was said, " This must be done,"
or something serious would happen, and an attempt was
made to annihilate them. Apothecaries' Hall, Dublin. But
it would fight to the last before submitting to being
crushed out of existence by the Council. Many doctors
under the Poor Law in Ireland could not hold their
position unless they were compounders of some sort, and
many of those who were otherwise qualified came up for

the qualification of the Ai^othecaries' Hall, Dublin, in

order to qualify themselves for holding appointments in
Ireland, where they had to compound medicine. He pro-

tested that to adopt the recommendation that examiners
should be appointed by the Committee would be taking a
grave step without any just reason.

Dr. BIacdonald inquired if it were a fact that previously
the Council selected the examiners, and that the method
was deliberately changed some years ago, and power given
to the Apothecaries Hall, Dublin, to nominate.
The President repHed that no power was given to the

Hall to nominate. Any member could nominate, and
sometimes it happened that the Apothecaries' Hall sub-
mitted a name ; it was thought that nomination by tha
Council was the preferable method.
In reply to Mr. Veerall, the Peesident said he had in

emergency, such as the illness of an examiner, to appoint
a substitute, but he felt the responsibility so great that ha
would be glad if the Council would undertake it.

Dr. Little said the argument Dr. Adye-Curran had
advanced as to the necessity for men who were dispensary
doctors in Ireland being able to compound was as old as
the hills. The Poor Law Board, Ireland, fifty years ago
first passed a resolution that medical men seeking appoint-

ments as dispensary doctors or Poor Law medical officers

should have the double qualification.

On Recommendation 6 Dr. Adye-Curran said he under-
stood that under the Act the assistant examiners could
only report on the final examination. Now it appeared
they were to report on a portion only of that examination.

After some further discussion, the recommendations of

the Committee were adopted by the Council, together with
the following resolution

:

That the members of the Irish Branch Council be appointed
a committee to nominate names to the President for
assistant examiners in surgery to the Apothecaries' Hall of
Ireland as vacancies arise.

Sir Charles Ball, Chairman of the Examination Com-
mittee, also presented the report of the Committee,
accompanied by the reports of the assistant examiners,
Sir Thomas Myles and Professor Conway Dwyer, on tha
final examinations of the Apotliecaries' Hall, Dublin, held
in January and April, 1913. Sir Charles Ball said it had
been reported to the Examination Committee that at the
surgical examinations at the Apothecai'ies' Hall, the

examination on all subjects took place on one day. The
candidates seemed to have been exhausted by the time

the examination concluded.

The Examination Committee recommended :

That the examinations at the Apothecaries' Hall in clinical

surgical paper, oral surgery (including surgical pathology),
and surgical operations should occu^jy a period at each
examination of at least two days.

Sir William Wuitla seconded.

Dr. Adxe-Cubban said the reason the candidates werd
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exhausted was owing to one of the examiners coming late

and so keeping the examination on to a late hour.

The recommendation was put and adopted.

STANDARD OF PRELIMINARY EDUCATION.
The report of the Education Committee upon the

standard of the preliminary examination in general know-

ledge and upon the revision of the list of examinations to

be recognized after the close of the year 1913 was pre-

sented by the Chairman (Dr. Mackay), who called atten-

tion to the improvement that the report marked. The
attention of the Council was frequently drawn to the

insufficiency of the general education of practitioners, and

in 1900 three educational experts were called in. They
were concerned witli the minimum general education to

be recognized by the General Medical Council. The
examinations were graded, and the term " junior examina-

tion " introduced. The Committee found j'ear by year

that the ages of those entering was increasing, and in 1910

the Council decided that certain junior examinations

should cease to be recognized at the end of 1913. Certain

bodies were anxious to meet the wishes of the Council as

regards the standard to be observed in future, and Indian

and Colonial bodies had been examining up to the standard

required. It became necessary for the Education Com-
mittee to define once more the standard of examination
which might be called the minimum test, and the idea of

the Committee was that the standard should be of the

nature of an intermediate examination. The Committee
suggested that the whole examination should be passed in

not more than two sittings. With regard to Indian and
Colonial examinations the Committee recommended a

revised list for approval by the Council. In conclusion

he moved that the Council adopt the following

recommendations of the Committee :

Recommendations [proposed to be] adopted by the
Council to indicate the standard to be maintained in any
Preliminary Examination in General Education :

I. The Character of the Examin.vtion.

(a) In languages, each examination should be of not less

than two hours' duration ; and, if it includes questions on
prescribed books, of not less than three hours' duration.

In mathematics (which should include arithmetic,

algebra, and geometry) tlie examination should be of not
less than three hours' duration.

(fc) In each examination the questions should be such as

to test, not merely memory, but a power of intelligent

application of knowledge.
In English the paper should include an essay, and

should test the candidate's power to apprehend the meaning
of an unprepared passage. History and geography should
form part of the examination.

In classics and modern language each paper should
include a sufficient passage from an unprescribed book for

translation into English ; and questions on grammar.
There should also be an adequate test of translation from
English into the classical or modern language.

In arithmetic and algebra the questions and problems
Bhould involve intelligent knowledge of the principles

underlying the rules. In geometry most of the questions
should include a simple rider.

II. The Distribution of Marks.
In English not less than a third of the marks should be

allotted to the essay and the unprepared passage taken
together.

In classics and modern languages not more than a third
of tlie marks should be allotted to translation from pre-

scribed books.

In arithmetic and algebra the allotment of the marks
among the questions should be, as far as possible, propor-
tional to their difficulty, and the marks allotted to each
question should be indicated upon the paper. In geometry
simple riders to book questions should receive an adequate
share of the marks.

III. The mininum percentage of pass in each subject
should be

:

(a) Latin, 50 per cent. : Greek, 45 per cent.

(b) Modern languages, 50 per cent.

(c) English, 50 per cent.

(fZ) Mathematics, 45 per cent.

[Section III was not adopted.]

IV. The whole examination should be passed at not

more than two sittings ; but candidates should be allowed

to present themselves for re-examination as often as may
be necessary to enable them to comply with this condition.

All the examining bodies should furnish yearly to the

Council copies of the papers set at their examinations

during the year for which the return is made.
The Committee also presented a list of examinations of

Indian and Colonial bodies for recognition, in some
instances only for the year 1914, pending the receipt of

further information.
Dr. Knox seconded.
Dr. Thomson moved that instead of the words
" Recommendations adopted by the Council to indicate the
standard to be maintained in'any preliminary examination
in general education," the following should be substituted:

"The Council herewith indicates the scope of the prelimi-

nary examination in general education necessary for

recognition as qualifying for admission to the Students'

Register."

Sir Henry Morris seconded.

Mr. "Verrall, as a new member, desired to know thd

exact position with regard to the Students' Jiegister.

The President said the Council established the Students'

licgister under no statutory authority, but for its own con-

venience, and in order that students might get on to it, it

had said it would recognize all examinations that came
up to a certain standai'd.

Dr. Norman Moore observed that a man might become
qualified without his name ever having been on the

Students' Register, although it was a matter of great

convenience that he should go on. His own feeling with
regard to the report was that it was not a series of hard-

and-fast regulations, but a general indication o£ the

amount of general education the Council thought desirable

for a man commencing his medical studies.

Sir Christopher Nixon thought the Council should try

and secure the concerted action of all educational bodies

in the endeavour to obtain a school-leaving certificate

which would show the character of the education, leaving

a certain latitude as to the number of subjects.

Sir Henry Morris agreed, and said that it would be
useful if it were known that the Council was desirous of

having such a certificate established.

The President observed that the opinion was expressed

by it as long ago as 1904.

Some discussion then ensued as to the phraseology both
of the amendment and the recommendation.

Dr. Thomson, with the consent of the Council, recast

his amendment to read :

The Council herewith indicate the scope ot the preliminary
examination in general education recognized as quali-

fying for admission to the Students' Register.

The amendment was put and lost ; thereupon
Dr. Mackay withdrew the paragraph and substituted

the following, which was agreed to

:

Recommendations adopted by the Council to indicate the
scope and character of the preliminary examination in
general education recognized as qualifying for admission to
the Stitdetits' Register.

Dr. Sadndby moved that Recommendations Nos. I, II,

III, and IV be referred back for further consideration.

Dr. Norman Moore seconded.
Sir John Moore opposed, as it would be unfortunate to

postpone communications with the Indian and Colonial

bodies.

Sir Henry Morris was of opinion that it would be a
farce to adopt the proposals of the Committee omitting.

these recommendations.
Dr. Macdonald did not see the use of the reference

back, as it would only hang matters up for another
eighteen months or so. No suggestion had been made, as
far as he could see, as to how the means suggested by
Dr. Mackay could otherwise be obtained.

Mr. Tomes thought provisional recognition might be
given, as recommended in the report.

Sir F. Champneys considered the Council was in a
dilemma. In the circumstances the best thing to do
would be to pass the Regulations in some such form as
the Education Committee suggested, and then express a
pious hope for an early introduction of the sj-stem of a
school-leaving examination.

Dr. Mackay, in reply, said the recommendations were
just the answers the educational bodies wanted from the^
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Council, and if they ^ere made more vague they would

cease to bo useful.
persistent advocate for the

including (rt), (fc), W and j/Jj.

"i" ^^=riSt,ti°S^^^^^^^^ seconded,

the omTss^on of the whole of the first clause.

This was lost.
second paragraph of

Mr. Thomson moved that the second
^p^ examining

Recommendation IV sbouia reau.

bodies should be invited to turnish etc.

Dr Mackw accepted the suggestion. tv cl,,^„lfl

than two examinations.

it was resolved that Section C

Iretod, continue to be recognized-

^Dr%°rclv moved that subject to tlf^-^-^^e-nce of

preliminary .uechcal ----
°^^^°*, examination (with

Srutin^h^^e SjecS of the Intermediate Education

^ ofNoSn Moore had been strongly opposed to the

theendo 1913 but, UKe
^^^ most favourably

^e;oTdTn?ancUheC^mmittU therefore felt Justified m

including them.
Dr Mackw's motion was agreed to.

Sk F ChImpneys moved as a rider to the report, and it

•was agreed

:

That the above recommendations be adapted >"«-'-!-
°^

l^^Jn^llLn-rro^ai4;wiUrtbe .n,,esUon 0. t,ie

General Medical Council of 1904.

Election of Committee.

On the motion of Dr. Nohman Moore "le following

nominations by the Branch Councils were adopted

£.„„u««(i.n Co,n,-7t...-Dr. Taylor Dr^Saundb^^^^^^^^^

(from Knglisli Branch Couno 1) |^^„tt^homas i

^^

bToKoKf^'cKeri^^ Irish Brand

?jLI^Sr^Hor^n'D\.'Knox(\7n«.,tt,shBrauc^^

Sir Artimr Chance, Sir Christopher Mxon, Dr. Little (Irom

Triftli Uraiich Council).

T,, u .I'hCnmmittcc -^Dr.I.orrain Smith, Dr. Newsholme.
Puhlic J'"'^'',^'Z y^t^sh Branch Council), Dr. Norman

Dr. l^atimer from Knghsh Bianc
^^j^

^J^.^^^^^^
Council).

^;r^!ro,^;,^[oo^er'Dr°Adye-Curr'in, Dr. Ki.ld (from Ui.h l^ranch

Council).

(To be conhnied.)

Jiabalanti ililttar^ ^pp0mtment5.

Surgeon Robebt D. J^""';?"^, *°
*?r^^ij^"oN to the Hj.-.-s« r, addU

June 5th; Stall Sm-aemiIiF.,iNALDTHo>n^soN ^^a^ted; Staff

tional, June Wth and H.isMr on reoonmussion b^
Artillery, vice

SurgeonKoBEHTKENNEDV.M.B., to the Kosai 1

4ch.ia«s on
Thomixson, June 2°'!^ •S«6eon.James G. DA^^oNt

^^^ ^„^,

sry"mr's;^rgi«' FK^B^EK'-
"" ^-' '° ^'^ ^"""•

*''¥'C^Sr':Se^;^l'iedSta.|^Surgeonshavehe^^^^^^^^^^^^

of Fleet Surgeons, May ^th .Hugh r^r jj^j^^^^^^

Eo'^.^El'^rBi.^^r.T.^H'^M^^^iE^^-^E'^-"
F0..10X.. HK...

ris Hr//.'r.?r.^o^._^^??o'Jnt^rs=,
May ..d.

TEBRITORIAL FORCE RESERVE.

ss-esSS?3S-Jsi,5r?s ESS

Colonel, March 31st. ~

Ixtal Statistics.

HEALTH OP ENGLISH TOWNS
3^^^!,,

IN ninety-six of the largest English t°''
?«/|°;,;';^^v May 31st. The

were registered during th«J««l^„^.°'l,'°^«bich tad been 13.9. 12.8, and
annual rate of mortality in the^e to^n^, ^^1=^' "^ ^ 5 j,,. i,oOO in the

13 4 per 1,000 in the three Precedng weeks, rose w 1

^ ^^

week under notice In Lo'}J°° 'j;,^ "
otn the three preceding weeks.

12.9, against 13.6 l^A "^u-J
l^.J

I'|^
t'o^^^fthe death-rates ranged.from

Among the niuety-hve othei la\ff t"";
„ ;„ nford. 6.6 in Southend-on-

5.7 in Eastbourne, b.9 m East Ham, 6.0 nWoi«
^^ ^^ ^^ , ^„

Sea,6.7inWaltlmmstow,and7.1 in JJuoieyan
oldham, 22.2 in

19.2 in Sunderland, 20.9 in Stockton-o^^^ ^^^^^^^^ ^^^,„^ ^

Stoke-on-Trent. 24.5 in Walsall, an 2'*-'
'\^^ J^^e, 2.3 inWestBrom-

death-rate ot 1.6 i" Wolverhampto . |0^°„^^„^™%earlet fever of 2.6 in

wich, 2.8 in Smethwick. and 3^0 in l.am ^^ .^ Smethwick.
Tynemouth ; wh°°'''"S-cough of 1.3 in in

^^^13^1,. The mortakty
and 1.5 in Edmonton ;

and d'P' *"'f„eess in any ot the large towns,

from enteric fever showed 110 marked excess^^
^^^ ^.^^^ ^^^

and no fatal case of small-pox was lefe'Stei^^^^
^^^ ^^,^^^3 either

causes of 24, or 0.5 percent., o* tne toiai uea^
.-oroner after inauest ; of

by a registered medical Practitioner mbva^o^oneiat,^.^^^^,^^^^^ ^ .

this number, 4. "gre registered in BuminMia^^.^^^^^
^^^ ^j

Portsmouth, 2 in Stoke-on-Tient and /in
Metropolitan Asylums

Koarlet fever patients under tieatmeni i" '
..jch bad been 1,402, 1411.

Hospitals and the London Fever Ho|intal « hioh ^ba
^^ ^ ^^

and 1,441 at the end "« "-^^ ^'f^gs were admitted during the week,

°^aitt'20t^l7L and IS iSThe;^ePrec_eding weeks.

, «'=tt\^c?t£S'Ll2" l^?t;?a'nd 724 deaths were

IN the sixteen largest ScoUisb town ^^^^^j^^^,^^ ^1
registered during the week enmng^

^^^^^ ^^^^ ^g^^ j ig.S

rate of mortality m t'^^.^tedbic weeks, rose to 16.7 in the week under

per 1,000 in the three pieMdmg week.
^^^^^_^^^ .^^ ^^^^ m„ety-six

notice, and was 3.2 "e-^l-O^"
^"Jg™ ^veral towns the death-rates ranged

large English towns Anaongtnesev
.^ ^^^^^.^^^ ^^ ^^ ^

from 3 in Kilmarnock, b.l in J*^>'' " , „. „, .lugrdeen. The mortality
LTinHamilton 20.1 in Greenock and 24^7^inA^^^^

from the l»>nciial elective
deaths from all causes

bigbest in Hanulton and Abeiueei
whooping-cough, 19 from

registered in Glasgow incUuleo^u^
diseases. 5 from scarlet fever,

measles, 6 from in™ntiie aiaiii. c
Twelve deaths from

??ro,n enteric ("-•/"'iA^iiXeii and 2 in bundee : 4 deaths from
measles were ;\«™'t'^\X,rgh 3 in Aberdeen, 3 in Lei th, and 2 each
whooping-cough m^Edin^imfe,b,^^^^^^^^jj. ^^^ ^ j^^,^ diphtheria m
111 1: SjISIcJ >

I

Dundee.

f atancifs atib^ppointiucnts.

VACANCIES.

'^'',o.ld,ert.«™«^^'-»'"""!'^;^ ;*,' T",u.,aLe. as to which

ALL SAINTS' HOSPITAL iOnG^mTOVN^^.^^^^ surgeons;

per annum. HOSPITAL AND DISPENSiRy.-Junior
B.VBNSLEY: BECKETT HOSl 11 A

^^^_^^^

House-surgeon, balais.iiuu
Qj^-gpALE HOSPITAL.

-

BARROW-IN-FURNESS :NO«H LO
^^^ ^^^ _^^^. ^

.IR^KE^HErif BOROUGH
HOSPITAL. - Junior House.Surgeon

'''''^.WX ^a>->
fi^V'lNv'iRM VRY.-Senior Male Resident Assist-

BIRKENHEADUN ONINim
antMedica omcei. Salan ^^^^ nOSPITAL.^Third Hous,^

'"«^;S"'safa'?y^-75\°r annum.
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^'\mm\^^^nTSF?^F*.i^°nr '^^ , 'JOS"'^-'^'^ FOR SKIN AND
vntP nf ?9 »,^Jl

'^''^^''°""'' Assistant. Honorarium at thelate 01 bi guineas per annum.

^'"saf^^'^'im
^GENERAL DISPENSARY.-Resident Surgeon,naiaij, i200 per annum.

^^'^iiwr^^tfL°A^^-Hh. HOSPITAL.-Obstetrio Honse-Surgeon

.

baiarj at the rate of £50 per annum

^'^'^SfB-"^^ f?n^£'='''^
HOSPITAL.-House-Surgeon. Salary at

comire'rion'of°il1[,ortE^."?er:rc1
'"""^ "' "" °° Bat.sfactory

^'•^It^^t'l^SoTJ^^nLT^--^^-"-'™'"-^- '-^ ^-'-v.

'"''f.r^.^^^'^^'tSLi^''
BISPENSARY.-Third House-Surgeon.

BOURNEMOUTH
: ROYAL VICTORIA AND WEST HANTS HOS-

nu,T;o„. .m.^
S"''*^"""- Salary. f80 per annum, rising to £100.

^''TlS,^^™nLr"^^^^-«°"-^"'-«-- Sa.ary at the rate of

^«tl°"yat«t'i^;'=r^tt^o,??o^?iJtLu-.^--"^
House -Surgeon.

BURY ST EDMUNDS
: WEST SUFFOLK GENERAL HOSPITAL-Resident Medical Officer. Salary, £100 per annu^

"OfPil AL.
CALCUTTA CORPORATION.-Health Officer. Monthly salary notless than Es. 1500 and not more than RS.20J0

"^°°"'" ^^"''J "°'

CANCER HOSPITAL, Fulham Road, S.W. 1 Senior and Junior
iespectfyef;°°'-

"""'^'^ ^' '^^ ™"' <" *«" '"^'^ ^™ ^^ ^n-^Um

'^-T:^S?r?aLrrri?oTe?an1ilL^^^-^-'^'-' ^'^^^-' ^^cer

'''I'elFofl'^iX^il?^. ^S°afa^« .P.^pe^aTn^u^m^
^^'''^^^- ~

°°Sr.!S pe°r°rn^n7m
"^^^^^^ HOSPITAL.-House-Surgeon.

'^''^a^^™2l40™pfr^n^?m^:-^--'» ^^^*^'-' ^«^*-^ Officer.

EVELINA HOSPITAL FOR SICK CHILDREN, Southwai-k SF^ouse-Surgeon. Salary at the rate of £75 per annum

^^Jo^s^S^Sr- °S^,I- t^L°rf^-o?^

^°^s'u.|iriala^r-i\S,Sr7nri^
-------^^^^^^^

'"'"ffl^P^r^^nn^u'^^^^'^^^'-^--'-' ^^-^'-l Officer. Salary.

GREENWICH UNION.-Junior Assistant Medical Officer of th»Infirmary and Workhouse. Salary, ilOO per annunV
"'^

H.iLIFAX: ROYAL HALIF.\X INFIRMARY - TV„v.l n
Surgeon. Salary, £80 per annum ^""^ ^°"=«-

HOSPITAL FOR SICK CHILDREN, Great Ormond Street W C(1) House-Physician; (2) Two House-Surgeons one fof j,,,v kVT

^r^^^Lil^ irrs?,fug^illo.fn'cr ^ ^^"^ -<> -° '-

'^SiLSSI^ilSlt^E^i^-^-:^^''^ ^--"^ Officer;

''"^sSr^glL^.^Sa,a^r°"£l?Ope^l^n"^^^^«
INFIEMAKT. _ House-

"''^r.^'^^^l^^^^^ surgical Officer;

^"¥S^-g^^™-!---- Medical^Officer for the

"^^^a^r^^?h™rltl oriS^e^r^an7ui.""^°^
^'^'^ House-Surgeon.

''™il?o''?ei"a^L'm"'
^OSPITAL.-Assistant Medical Officer. Salary.

^''oi?THE''cHEl?''H'' """^ CONSUMPTION AND DISEASES
T ^^ i"^ ^"'^'ST.-Honorary Assistant Physician.

ailments'TSnl7or^-^?ors*'o?Je°?rrtil^iP^ 't^'for^^i^in^^

LONDONDERRY DISTRICT LUNtTrc ASyIum" T
' ''^f^Assistant Medical Officer. silai^-.JlMp-ei^annum '" '""'"

LONDON HOSPITAL, Whitechapel.E.-Medica" RegistrarLOUGHBOROUGH AND DISTEIci GENERAL HOSPITAT Ai ,

"^ChS?DRFN-
NORTHERN HOSPITAL FOR -WOMEN AND

MA.NCMs?FR"^nv\°r H°"f.t-^"''°''°°- S-^l^V, £100 pe?annum
^

"^lal^rlffS^pef^nYu^n
L^FIEMARY.-Assistant Medical Officer.

^^?s^;^iiLg-3-j-H^A^^^«^^0M^,,,
^^tS^^,^Sj^=^S5=^KM:igaret

"^^a:i:j^^^^s^ErSt^fiiss^!^-^^-s.--Hous..

Salary. f75 per aSiuS ^^^- Hampstead. - House-Physician.

rStnTLEMKNT TO THH r TrtBritish Medical Jodbnai, j ^9

NESTING AND LUNNASTING PARISH COUNCIL. - MedicalOfficer. Salary. £50 per annum.
™««c«jr

NEWCASTLE-UP0N-T1-NE DISPENSARY.-Vacancies on the VUIKing .Medical Assistants' Staff. Salary. £200 per annum.
wi;i^„1'^«^°.OOVERNMENT.--Medical Superintendent for the'u aiKata banatorium. Salary, £500 per annum.

M^edic^n'^ffi.''
OOUNTY ASYLUM, Berry Wood. - AssistantMedical Officer. Salary, £200 per annum, rising to £225

Offi'J
RIDTNG ASYLUM, Clifton.-Male Second Assistant Medio»»umcei. salary, £150 per annum, increasing to £220

Ramow'apher'"*''^''
CHILDREN'S HOSPITAL. W.-Honorar*

^^''MpJi?„TrSffi™^J^*^1
MISSION HOSPITAL. -Junior ResidentMedical Officer (tciiiale) for Dispensary.

^^^^ulP^^'hJ'^\ ^'AR^'S HOSPIT.AL FOR WOMEN .*ND
vati „f 5=n

~*^*"'*''''°' Kesident Medical Officer. Salary at th«late of £80 per annum.
PORTSMOUTH

: ROYAL PORTSMOUTH HOSPITAL. - Hoa«HPhysician (male). Salary at the rate of £75 per annum
QUEEN'S HOSPITAL FOR CHILDREN. Hackney Road, E.-OJHouse-Physiciau. (2) House-Surgeon. Salary at the rate at S»per annum. ,

^^
Offl^^ s?f^?'"^,';'';?°°

ASYLUM. -Junior Assistant Medicalomcer. Salary. £150 per annum.
ROTHERHAM HOSPI'TAL AND DISPENSABY.-Assistant Hoo«^Surgeon (male). Salary, £100 per annum.
R0Y.4.L EAR HOSPITAL, Soho, W.-Clinal Assistants.
ROYAL EYE HOSPITAL, Southwark. - Junior House-Surgaon.Salary at the rate of £50 per annum

-'"rsoon.

'^°\^
^tS-^^,

",?>SPIT-AL, Gray's Inn Road. W.C.-<1) Asei8t«,»Anaesthetist; (2) Assistant to the Clinical Pathologist (femalert.Salary. £50 per annum each.
"«u=m.

^OYAL H0SPIT.\L FOR DISEASES OF THE CHEST, City Boad.EC.-Hesidont Medical Officer. Salary at the rate of £120 m^
^OYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN,

£70^e/aunum^'*
Medical Officer. Salary at tl.'e rata of

SHEFFIELD: JESSOP HOSPIT.iL FOR WOMEN. - .\ssUt«l»House-Surgeon. Salary, £80 per annum.
SHEFFIELD ROYAL HO.SPIT.AL.-Assistant House-Physician.

baJary, ±80 per annum.
^^

Offi^^J'^s^y • ^?,^^'^^ ASYLUM.-Second Assistant Medical
Officer. Salary, £170 per annum, rising to £190

^°"o?Hi*?tb'^°J'
i^OUNTY BOROUGH.-Assistant Medical Offleerof Health. Salary, £200 per annum, rising to £250

^^
^"'iTSp^alnum^'"'''

EYE HOSPITAL. -House-Surgeon. Salar,.

®°^n,?,»?^« ,'^^?»J^'*-^"^'-J"°'°'^ House cand Visiting Surgeon(male). Salary, £80 per annum. « b=«u

^OUTH SHIELDS
: INGHAM INFIRMARY AND SOUTH SHIELDS

il°,„^^^^^°'= DISPENSARY.-Junior House-b^urreou Sato?Salary. £90 per annum. iui~«.#.

^"fm?l?riTBF'^°«^?*^?i
EDUCATION COMMITTEE OF STIB-

^jJ^^^HlEE.—School Medical Inspector (male). Salary. £300 per

^'^°n^n"°?'7H^'i^"' V
INFECTIOUS DISEASES HOSPITAL, Bucfc-nall.-Lady Assistant Medical Officer. Salary, £100 per annum.

^"%'?T?^^°- MONKWEARMOUTH AND SOUTHWICK HOS-ill AL.—House-burgeon. Salary, £100 per annum
TAUNTON

: TAUNTON AND SOMERSET HOSPITAL.-Residen»'Assistant House-Surgeon. Salary at the rate of £80 per anTu^
^^^m'=al^,"^S°ala?.?£g,?t^r a^^uT^^^' " ^'""'^ House-Surgeon.

WESTERN OPHTH.ALMIC HOSPITAL. Marylebone Road. N W-Two House-burgeons (non-resident). Salary, £50 and £40 iaannum respectively. ""^

'^^uL.ft^ -^^^ EASTERN GENERAL HOSPITAL.-JuniorHouse-Physician. Salary at the rate of £75 per annum ""*"'"

^''I^^^JnZ^'''' BOROUGH.-Tuberculosis Officer. SaUry.

''''^pJr'innu^m.^''*''^'^
HOSPITAL.-House-Surgeon. Salary. £120

^^"mS?^'*.-^?*
PINEWOOD SANATORIUM.-Eesident .Issistaa*Medical Officer. Salary. £150 per annum

-issisiaat

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-PITAL.-House-Surgeon. Salary, £100 per annum
WORCESTERSHIRE COUNTY ASYLUM. Bromsgroye -SecondAssistant Medical Officer (male). Salary, £225 per annum

^^
^'''nciZMnu^I^''^ lNFIEM.«JY.-House-Physician, '

Salary.

Thislisto/ vacancies ia comvited from our advertisement coIuikhm.

ZtZf''
"»':''""'"» '"" be found. To ensure uotVe It thU

APPOINTMENTS.

^^^uiii^vers^ty^Co^ifge ^o^j^tli' ^^C^'^"
^^'"""^ ^^^^^ Officer ^

^^Te^do«nI^iir'S;Sy^o^fih^e^^?srmi^rr*t'ifior'^^' °«-'- ^ ^'
Ball, W. Girling, FR.C.S., Assistant Surgeon and Warden „f th„College to St. Bartholomew's Hospital

warden of the

^"^^ipiM^"'^'
°- ^^- ^°- ^^'KCP.. Physician to .Westminster

''^'SeferaUn£2a*'rv-
•'''""''" ^°'^°""^ «-«^°° '° ''"« ^^^

''""ey^noaks^Un^'on^-
^'•^°"^- °'^''''=' ^"^'^ O®''- "^ ">'
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BzUNSEB, F. Kincaid, M.B.C.S., L.B.C.F., Medical SuperiBtendent
of tbe Pinewood Sanatorium.

FlNzl. N. S., M.B.Lond., Chief Assistant in the X-Ray Department,
Si. Bartholomew's Hospital.

QaUjOwat, Andrew F., M.D., C.M.GIasg., Surgeon to the City of
London and East London Dispensary.

GOLDiNG, M., L.R.C.P. andS.Irel., District Medical Officer of the
Bockiow Union.

Hbwson, B. Warrenne Dale, L B.C.P. andS.Edin., L.F.P.S.Glass.

.

Assistant Medical Officer to the Coton Hill Mental Hospital,
Stafford.

lilNDEMAN. G. B., MB.. Ch.M.Syd., Government Medical Officer, etc.,
Gunnedah. N.S.W.

Paiton, Alex., B.A., M.B., R.U.I.. Medical Officer and Medical Officer
of Health, Pomeroy, co. Tyrone.

PoieNA>rD, Ralph N.. B.A.. M.B., B.C.Cantab., M.R.C.S., L.R.O.P.,
District Medical Officer and Public Vaccinator of Stow Union.

Thouas, J. Lynn, C.B., F.R.C.S., Honorary Consulting Surgeon to
khe Welsh National Memorial Association.

TOBNER, Q. J. K., M.B., District Medical Officer of the Lutterworth
Union.

Yotmo. J.. M.B., Ch.B.GlasB., Medical Officer of ethe Workhouse and
Schools of the Ormskirk Union.

BIRTHS, MAllUIAGES. AND DEATHS.
Tlu eharoe foriiisertintJ atDtouncemeiits of Births^ Marriages, and
l>0othg ts 38. 6d„ which sum should be forwarded in Post OSice
OrAersor Stnnivswithtlie notice not later than Wednesday mornina
inorder to ensure insertion in tlie current issue.

MARRIAGE.
B*«1STEB—Dix.—On June 2nd, at Marylebone Parish Church, by the

Key. Howard Banister. Senior Curate of Great Yarmouth Parish
Otaurob (brother of the bridegroom), John Bright Banister,
MA., M.D., M.R.O.P., of 27, Welbeck Street, \V., eldest son of
Howard C. Banister, of Blundellsands, to Jacqueline Marion
Marshall Dix, only daughter of Mrs. Dix, of London.

DEATHS.
At Sunninghill, Banchory. N.B., on the 3rd inst.,

M.A.. M.D., formerly of Liscard, Cheshire.
Taboett.—On May 26th. James Henry Targett, Senior Obstetric

Physician to Guy's Hospital, in his 51st year.

IfAijCoion Smith
D. Malcolm Smith

DIAKY FOR THK WEEK.

TUESDAY.
90TA1« SOCTETT OP MEDICINE :

5 p.m.. General Meeting op Fellows: Election of
Candidates for Fellowship.

Bbotion of Surgery, 5.30 p.m.—Provincial meeting at
Birmingbam. Papers: Mr. Lawtord Knaggs: Ketro-
peritoneal Rupture of the Duodenum. Mr. Jonathan
Hutchinson: (1) A Note on the Treatment of Dupuy-
tren's Contraction by an Improved Method. (2) The
use of Kangaroo Tendon for Buried Sutures.

p.m.

I

IVBDNEISDAY.
United Services Medical Society, Royai Army Medical College.

Grosvenor Road, S.W., 5 p.m.—Aanual General
I Meeting.

POST-GRADUATB COURSBS AND liBCTURES.
Brompton Hospital for Consumption. Wednesday, 4.30 p.m.—

Tuberculosis of the Mediastinal Glands in Children.
London School of Clinical Medicine. Dreadnought Hospital,

1
Greenwich.—General Medical and Surgical Clinics.

I daily. Throat. Nose, and Ear; Monday and Thursday.
I Skin: Tuesday and Friday. Eye: Wednesday and
I

Saturday. Pathology : Wednesday. Radiography

:

Saturday. Special Lectures each week.
London Hospital Medical College. E.—Thursday. 2

Motor Signs of Brain Action and Status.
Manchester: Ancoats Hospital Post-Graduate Clinic, Thurs-

day, 4.15 p.m.—Surgical Cases for Diagnosis.
Medical Graduates* College and Polyclinic, 22, Chenies Street,

W.C.—Clinical demonstrations at 4 p.m. each day:
Monday. Skin. Tuesday. Medical. Wednesday, Sur-
gical. Thursday. Surgical. Friday. Ear. Nose, and
Throat. Special Lectures at 5.15 p.m. daily excepi
Friday and Saturday.

National Hospital for the Paralysed and Epileitic, Queea
Square. W.C.—Tuesday. 3.30 p.m.. Cerebellar Disease;
Friday, 3.50 p.m., Clinical Lecture.

North-East London Post-Graduate College, Prince of Wales'a
General Hospital, Tottenham, N.—Special Summer
Session Course: Demonstration of Clinical Methods,
and of Selected Clinical Cases connected with Diseases
of the Digestive System, with Clinical Lectures and
Discussions from 11 a.m. to 5 p.m. daily.

Queen's Hospital for Children, Hackney Road. E.—Tuesday,
4 p.m.. Paralysis and Paralytic Deformities in
Children.

Rotunda Hospital. Dublin.—Continuation of the Post-graduate
Course on Obstetrics and Gynaecology daily throughouli
the week, except Saturday.

Seamen's Hospital Society, Royal Albert Dock, E.—Lectures daily
(Saturday excepted) at 12 and 4 p.m. Practical labora-
tory work daily (Saturday excepted) 10 to 12 a.m.
Practical Entomology, 2 to 3.30 daily. Special Entomo-
logy. 10.30 to 1 p.m. daily. Medical Clinics, Tuesday
and Thursday at 3 p.m. Operations, Friday at 3 p.m.

Throat Hospital. Golden Square. W.—Monday, 5. l^i p m.. Special
Demonstration on Selected Cases. Thursday, 5.15 p m..
Clinical Lecture.

West London Post-Graduate College, Hammersmith Road. W.

—

Medical and Surgical Clinics, X Rays, and Operations,
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed-
nesday, and Friday. Eye : Monday, Wednesday,
Thursday, and Saturday. Throat, Nose, and Ear:
Tuesday, Wednesday, Friday, and Saturday. Skin:
Tuesday and Friday. Pediatrics : Wednesday and
Saturday. A Lecture at 5 p.m. daily except Saturday.

[For further particulars of Lectures consult the Index to
Advertisements.}

DIAEY OF THE ASSOCIATION.
Date. Meetings to be Held.

JUNE.
7 Sat. Date of issue of Voting Papers for Council

Election from Head Oflice.

J.0 Tnes. London : Metropolitan Counties Branch Coun-
cil, 4 p.m. •

London : Public Health Committee, 3.30 p.m.
n Wed. London : Medico-Political Committee, 2 p.m.

South - Eastern Branch, Annual Meeting,
Guildford, 1.30 p.m. ; Luncheon, 12.45 p.m.

;

Annual Dinner, 6.30 p.m.
South - Western Branch, Annual Meeting,
Torquay, 3 p.m. ; Luncheon, 1 p.m. to 2.30
p.m. ; Annual Dinner, 7.45 p.m. for 8 p.m.

12 Thur. Dartford Division, Annual Meeting, Dartford,
3 p.m.

Kensington Division, Annual Meeting, Ken-
sington Town Hall, 5 p.m.

South Midland Branch, Annual Meeting,
Bedford.

13 rri. Loudon: Special Meeting of Cowiicil, 11 a.m.
(Eeform of Constitution.)

Midland Branch, Annual Meeting, Leicester,
3 p.m. ; Laachcon, 1 to 2 p.m.

14 Sat. Last day for receipt of Voting Papers at Head
Office re Council Election.

17 Tues. London : Organization Committee, 2.15 p.m.

18 Wed. London : Hospitals Committee, 2.30 p.m.
Buckingham Division, Annual Meeting,
Buckingham, 3.30 p.m.

19 Thur. Birmingham Brauch, Annual Meeting, Medical
Institute, 3 p.m.

Date. Meetings to be Held.

JUNE {continued).

Fife Branch, Annual Meeting, Kirkcaldy, 3p.m.
Worcestershire and Herefordshire Branch,
Annual Meeting, Kidderminster, 4 p.m.

East Hertfordshire Division, Annual Meeting,
Ware, 2.30 p.m.

London: Finance Committee, 2.30 p.m.
Central Division, Annual Meeting, Medical

Institute, Edmund Street, 3.30 p.m.
Edinburgh Brauch, Annual Meeting, Royal
College of Physicians' Hall, Queen Street,

4i).m.
Border Counties Branch, Annual Meeting,

Carlisle.

East York and North Lincoln Branch,
Beverley, 4 p.m.

South-Easteru Counties Division, Annua
Meeting, St. Boswells, 3 p.m.

Announcement of result of Election of
Members to Council.

19 Thur.

20 Fri.

25 Wed.

26 Thur.

27 Fri.

28 Sat.

JULY.
Annual Meeting, Brighton, 1913.

Annual Representative Meeting, July 18th, and following

days.
Presidential Address, Tuesday, July 22nd.

Sections—Wednesday, July 23rd; Thursday, July 24th;
and Friday, July 26th.

International Medical Congress in London, August 6th to

August 12th.
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National Insurance
NATIONAL INSURANCE ACT.

MEDICAL AID INSTITUTES.
A DEPUTATION vpas received by the Chancellor of the

Exchequer on Wednesday, June 4th, consisting of

officers and supporters of various medical aid insti-

tutes and similar associations. The deputalion was
accompanied by Mr. \Yorthiiigton-Evans and Mr.
Leif Jones.

"We understand that the general purpose which the

members of the deputation had in view was to make
representations against the effect of the present
Eegulations relating to medical aid associations and
existing institutions. These Eegulations provide, in

effect, that the grants to be made to such institutions

shall only cover the cost incurred in providing
medical treatment and attendance for insui'ed pei'sons,

which must be of an adequate character whilst

allowing a proper margin for maintenance and
expenses, and do not permit of a profit being
made out of the medical service. The pro-

visions of the Eegulations are designed to carry

out the undertakings given by the Chancellor of

the Exchequer iu November, 191X, that the con-
tributions from the funds out of which medical
benefit is payable are towards the cost of medical
attendance and treatment, and will not be allowed to

be devoted to other objects. It is to be hoped that

tlie medical profession will be keenly alive to the

principles which are involved in this agitation, and
which also are presented in another form in the

movement towards collective contracting out which
has arisen in Wales.

It is quite evident that contracting out on a large
scale is a procedure which may cut both ways, and if

collective contracting out were once permitted to
large groups of insured persons, and they were able
to obtain the full money contribution allotted for

medical benefit, and to make a profit out of its

administration at the expense of the medical services,

there would be nothing to prevent the money voted
by Parliament for providing medical attendance and
treatment for insured persons being applied to other
objects. This is a side of contracting out which
should be clearly borne in mind, and is a danger
which may be attendant upon any ill-considered

movement in this direction.

SICKNESS CLAIMS AND MEDICAL
CEETIFIC.\TES.

It would appear that statements and representa-
tions are being freely made by officers of approved
societies to the effect that the demands upon tha
sick funds of the societies are greater than was
anticipated, and that certificates of inability to
work are being signed, it is said, by some metlical

men with too much readiness. Arising out of this

the demand for the appointment of medical referees

is attracting inci'eased attention ; and, apart from
the circular issued by the General Medical Council,
it is clearly to the interest of members of tha
medical profession that they should unite to pre-

vent any abuses in this direction. A ground for

this warning is found in the fact that there are

signs of renewed agitation on the part of the older

societies to be allowed to appoint their own medical

[477]
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officers to attend upon their members. This, of

course, -would mean an amendment of the Insurance

Act in a direction which, it is true, is not to be

anticitjated, but at the same time it is a movement
which' has strong support, and, if allowed to develop,

would be very harmful to the best interests of medical

practitioners. It is quite clear that the most effectual

way of preventing it is to exercise constant care in

the granting of certificates, and to see that no
encouragement is given by any laxity to trivial or

fi'ivolous claims.

Warning Resolutions of the General Medical
Council.

It inay be convenient here to reijroduce the warning
notice issued by the General Medical Council in Novem-
ber, 1911 :

Whereas registered medical practitioners are in certain

cases bound by law to give, or may be from time to time
called upon or requested to give, cortiflcates signed by
them in their professional capacity, for subsequent uso
either in courts of justice or for administrative purjioses.

And whereas such certificates include, amongst others :

Certificates i

(«) Under any statute relating to births, deaths or
disposal of the dead.

(6) Under the Lunacy Acts.
{c) Under the Vaccination Acts.
(d) Under the Factory Acts.

(«) In relation to children or to excusing school
attendance.

(/) In connexion with sick benefit, insurance and
friendly societies.

((/) In connexion with workmen's compensation.
()i) In connexion with naval or merchant shipping.

(0 For procuring the issue of Foreign Office passports.

(j) For excusing attendance in courts of justice, in the
public services, in public offices, or at ordinary
employments.

And whereas it has been made to appear to the General
Council from time to time that some registered medical
practitioners have given and signed untrue, misleading, or

improper certificates of the above specified or other
descriptions.
Now, therefore, the General Medical Council hereby

give notice that any registered medical practitioner who
shall be shown to have given any untrue, misleading, or
improper certificate, whether relative] to the several matters
above spceified or otherwise, is liable to be adjudged by
them to be guilty of " infamous conduct in a professional
respect" and to have his name erased from tlie Medical
Betjister under Section 29 of the Medical Act, 1858.

CANVASSING AND TOUTING.
In March last the President of the General Medical

Council, as noted in the Supplement to the Journal of

March 22nd, p. 265, wrote to the National Insurance Com-
mission stating that the attention of the Council had been
called to allegations that objectionable methods of adver-
tising and canvassing had been employed in various parts
of the country with tlie object of procuring the enrolment
of insured persons and tlieir dependants as the patients of

particular medical practitioners. In some instances it was
stated that the advertisements were so framed as to sug-
gest that they were issued with the cognizance of the
Insurance Commission or of local insurance authorities;
in other instances touting or canvassing was said to
have been practised in the supposed interest of ap-
proved societies and institutions, and of medical practi-
tioners associated with the National Insurance service.
The President went on to state that the Council
had repeatedly taken steps to inform practitioners them-
selves of the grave liability they incuried by resorting to
practices of this kind, and had more tlian once exercised
its disciplinary functions in the restraint of wilful
offenders. It appeared, however, that some of the local
authorities, institutions, and societies concerned in tiie

administration of medical benefit under the National
Insurance Act might have acted in ignorance of the
principle which guides professional conduct in relation

to advertising and canvassing, and liad thereby seriously

en<iai)gered the position of practitioners professionally

associated with them. Tlie President therefore invited
the Insurance Commissioners to call the attention of all

Insurance Committees, Local Medical Committees, and
approved societies and institutions to the following notices
published by the General Medical Council on .June 6th^
1889, and December 1st, 1905, and still operative

:

Notices,

The General Medical Council considers that, in tho
interests of the medical profession, it is advisable to
bring to the notice of its members certain resolutions'
which have from time to time been adopted as expressing
the views of the Council upon certain forms of professional
misconduct which have been or may be dealt with as
amounting to "infamous conduct in a professional
respect " within the meaning of Section 29 of the Medical
Act, 1858. The Council, however, wishes it to be dis-

tinctly understood that these resolutions are not cxhaustiva
of the forms of professional misconduct which may be
dealt with by the General Medical Council under its

disciplinai'y powers, and that the Council is not in any
way precluded from considering and dealing with any
form of professional misconduct outside the scope or
precise language of the following resolutions

:

(1) " That the Council strongly disapproves o£

medical practitioners associating themselves with
medical aid associations which sytematically practise
canvassing and advertising for the purpose of pro-

curing patients." (June 6th, 1899.)

(2) " Whereas it has from time to time been mado
to appear to the General Medical Council that some
registered medical practitioners have, with a view to

their own gain and to the detriment of other prac-

titioners, been in the habit of issuing or sanctioning
the issue of advertisements of an objectionable
character, or of employing or sanctioning the employ-
ment of agents or canvassers, for the purpose of pro-

curing persons to become their patients : And whereas
in the opinion of the Council such practices are con-

trary to the public interest and discreditable to tho
profession of medicine : The Council hereby gives
notice that any registered medical practitioner resort-

ing to such practices thereby renders himself liable to

be charged under the 29th Section of the Medical Act,
1858, with ' infamous conduct in a professional
respect,' and if after due inquiry he is judged by tho
Council to have been guilty of such conduct tho
Council may, if it sees fit, direct his name to bo
erased from the Medical Register." (December 1st,

1905.)

Copies of the letter addressed to tho Insurance Com-
missioners, together with the resolutions quoted above,

have recently been issued by the General Medical Council

to secretaries of approved societies and institutions. (Sea

also p. 527.)

THE POSITION IN SOUTH WALES.
Terms arranged at Swansea.

At a meeting iu Swansea, on .June 6tb, attended by tha'

Mayor and by representatives of the labour organizations,

the friendly societies, and of juedical practitioners (Drs.

Nelson -Jones, F. Knight, L. Freeman Marks, and Edgar
Reid), a settlement was come to between the trade unions

and the friendly societies and the medical practitioners in

the Swansea district. The following terms of settlemeni

were agreed to and signed by those present

:

1. Eates of attendance to bo 10s. 6d. for wife and;
children under 16 years per annum; 8s. 8d. for any one
uninsured person per annum. ,

2. The fees to be collected by the friendly societies and

'

labour organizations, and handed over quarterly to tha
medical men.

3. Each patient to have free choice of doctor from ai

panel of those willing to serve, and each doctor to havo
free choice of patients desiring his services.

4. No doctor whoso conduct has received the ban of

the British Medical Association shall be eligible for this

panel.
, ,,

5. The services to be rendered by the doctors shall cou-<

form to the regulations laid down in the Insurance Act.

6. Officials of the friendly societies and trade unions

shall have free access to the doctors for consultation la

i-egard to any number on the sick funds.

7. All ordinary certificates such as " going on " and.,

" going off " notifications shall be granted tree of cost.

8. The friendly societies and labour organizations pledga

themselves to the following undertakings 1
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(a) That they oppose the formatiou of any medical
aid society in Swansea.

(6) That they will use all the influence they possess to
prevent the formation of any medical aid society
in the districts served by the Swansea Hospital.

(c) That they will use all the influence they possess
to get the kindred organizations in the district

brought into line with the pledges given under (a)

and (6).

9. The above undertakings arc made in consideration of

the recent resolution of the staff of the hospital—that is,

refusing to treat jjatients from any medical aid society

—

being held in abeyance for a reasonable period, say till the
end of the in-esent year.

On the motion of Dr. Knight, seconded by Mr. Wilson,
one of the representatives of the labour orgauizations, a
vote of thanks was carried to the Mayor for the leading
part he had taken in bringinj^ about the settlement.
The concessions made by the medical men are regarded

as very generous. A Public Medical Service liad already
been started in Swansea to provide medical attendance
and medicine for persons unable to pay tlie ordinary
charges. All medical practitioners in the town and dis-

trict became either honorary or active members of the
service, which was open to all jiersons with incomes not
exceeding £3 a week, who were given free choice of

doctor from a list of fifteen names, subject to the consent
of the doctor to act. The subscription for the service
was 13s. per annum for the wife and (or) family under
16 years of age of an insured person, and for any one
uninsured person 8a. 8d. per annum. It was arranged
to charge the wives of permanently sick and aged mem-
bers of friendly societies, 4s. 4d. per annum. The scheme
provided that the subscriber was entitled to ordinary
medical attendance and medicine, but not to attendance
in respect of confinements, miscarriages, oi^erations, or
illnesses the result of personal misconduct. The friendly
societies and labour organizations objected to these terms,
and prepared the organization for a medical aid associa-
tion to be put into force if the medical profession did not
make concessions. The subscription to the association
was to bo 9s. 6d. per annum, and it was proposed to
appoint two or three whole-time medical officers. At this

stage the resolution of the staff of the Swansea Hospital,
already published in the Sdpplkment to the British
Medical Journ.\l of May 3rd, p. 398, was passed. This
was followed by the announcement that the working
classes proposed to stoj} their subscriptions to the hospital
and so hamper the good work done in that institution.

The state of things which had come about iu Swansea
affected the whole of South "Wales, as it was understood
that in many places the lead of the friendl}' societies and
labour organizations in Swansea would have been followed.
It will be seen that in coming to the agreement last week
in Swansea the medical practitioners have made the
following concessions : They have accepted the rate of

10s. 6d. a year instead of 13s., but the lower rate will be
the net payment to the practitioners, while from the
higher rate proposed for the Public Medical Service,
management expenses would have to be deducted ; they
have agreed to grant all ordinary certificates free of

charge, and, according to Clause 5, to make no extra
charge for operations, anaesthetics, etc. The terms now
agreed establish free choice of doctor in place of the
scheme for one or two doctors to be appointed by each
society or club.

The settlement has been readied on the strict under-
standing that the labour organizations and friendly
societies have pledged themselves to oppose the formatiou
of any medical aid association iu Swansea and the district,

and to use their influence to disband those already formed.
It is anticipated that the agreement will be loyally carried
out on the side of the woi'liiug man, and it is honed that a
friendly spirit will iu future prevail between all the parties
concernecl. It will conduce to a satisfactory working of
the agreement.

The Welsh Coal Fields.
The position in tho coal fields of Monmouth and

Glamorgan still continues to bo difficult and serious.
AVo understand that, in response to the invitation that he
should introduce tho deputation to the Chancellor, Dr.
Addison lias visited South Wales, and that informal con-
lorences have been held with a view to endeavouring to

arrange a basis for negotiations. The Welsh Commis-
sioners, as well as the Glamorgan and Monmouth Insurance
Committees, must necessarily be parties to any settlement
apart from the colliery surgeons and the workers' organiza-
tions, so that an adjustment of the differences presents
peculiar difficulties. It is hoped, however, that a conference
of a more definite character may be arranged at au early
date.

LOCAL MEDICAL COMMITTEES.

BARROW-IN-FURNESS.
This Committee was recognized on March 4th for the
current year. As originally constituted, it was composed
of all the doctors on the panel, but it has since been
enlarged to include all other qualified men in the town.
The membership is 33—24 on the pane!, 3 in general
practice not on the panel, 1 retired, 1 iu practice as a
dentist only, and 4 holding whole-time appointments.
The following officers were elected for the year:

Chairman.—Dr. Daniel.
Honoranj Sccrctanj.—Dr. Lortou Wilson, Korwood, Earrow-

in-Vurness.
K.rfactive. Suhcommittee.—'Dvs. CallagUan, Livingston, J. A.

Tlecd and Thompson, with Chairman and Honorary Secretary
(.( oflicio members.

lieiircsentatives on Insurance Committee.—Drs. Livingston and
J. .v. Keed.

Ilcprcsentatives on Meiiicnl Service Subcommittee. — Drs.
Alexander, Harper, and Livingston.

Constitution of Neiv Commiitee.—A new constitution
has been adopted and sent to the Commissioners for
approval after this year. By this the Committee will
consist of all qualified men in the town, and those district

men on the panel for the borough; an executive sub-
committee of 4, 3 elected from the panel, and 1 from the
non-panel men, with the Chairman and Honorary Secre-
tary as ex officio members. Nominations for the Chair-
man, Secretary, Committee, and Medical Representatives
on Insurance Committee and on Medical Service Sub-
committee are to be sent to the Secretary not later than
three days before the annual meeting; if a contest is

necessary, a postal vote is to be taken. All officers to
hold office for a year, and to be eligible for re-election. Tho
annual meeting is to be held in the first fortnight of
January. A special meeting may be called at anj' time
on a requisition from 20 per cent, of the members. Tho
quorum for meetings of the Committee is to be 5, and for
Subcommittee 3.

Certificates.—It was decided to charge 6d. for all extra
certificates, and 2s. for examining new members for
clubs.

Conferences tvith CJie^iiists.—Two confei"ences havo
been held with the chemists, and a small pharma-
copoeia of thirty-five prescriptions has been drawn U]i.

The new drug tariff was agreed to, including the clerical

fee of Id. on the understanding that the chemists con-
tinued to accept "Rep. mist." without any objection.
Doctors were asked to supply duplicates of all original
prescriptions ; where this was not done the clerical fee
would be charged ; for repeat mixtures no duplicate V\'Ould

be necessary, and no clerical fee would be allowed.
Surgery Hours.—At the end of th.e first quarter it was

unanimously agreed to liave no surgery hours on Sundavs
or public holidays, but to attend urgent cases only.

]':.vpenses of Committee.—The annual subscription is

still unsettled, and a levy of Is. a member has been
collected to defi'ay current expenses.
Malingering.—It was decided that this was a matter

for the society complaining ; the society should obtain tho
consent of the doctor in charge of the case to an indo-
peudeut examination, and should choose the consultant,
jireferably a man outside tho town, and pay his fee,

minimum one guinea.
Payment for First Quarter.—Payment was made for

all names on each practitioner's list at the end of the
quarter, the remaining money to be carried to a suspense
account to be dealt with when the residue of patients are
allotted. Many of the names on the lists are incorrectly
placed there, as a good manj' medical cards were issued ta

insured persons over 65 not entitled to medical benefit.
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AUocation.—A conference was lield with the Medical

Benefit Subcommittee, and the Local Medical Committee's

scheme for allotment was agreed to. This was a division

in equal shares, as far as possible by districts, but no
practitioner is to be allowed more than 2,000 (fixed locally

as a limit). Any practitioner who wishes to limit his

list to a smaller number is to be allowed to do so.

Medical Benefit Suhcommittee.—The question of placing

a medical man on the Medical Benefit Subcommittee was
brought up at this meeting, and Dr. Livingston was
appointed as a result.

Temporary Residents.—The following resolution was
unanimously approved and sent to the Commissioners

:

That inasmuch as the medical profession has been guaranteed
a minimum capitation fee of 7s. i^er head per annum, we
decUne to accept Memox-andums 159 and 161/1.0. as a fair

soUition of the question of payment for medical attendance
on temporary residents, as it must involve the reduction of

the amount of the capitation fee.

It was agreed to refuse to attend temporary residents

except as private patients.

Income Limit.—The question of an income limit has

been postponed till the election of the new Insurance

Committee has taken place.

Committee Deputies. — The medical men on the

Insurance Committee have been asked to urge on the

Committee that deputies should be allowed to act for

the medical men on the Committee, and that a doctor

should be placed on all Subcommittees.
Persons over 65.—It was decided that no attendance

be given to persons over 65 below the insurance rates

—

namely, 8s. 6d. including medicine, or 7s. without
medicine.

Certificates for Sickness Benefit after Confinement.—
It was decided that certificates for sickness benefit after

confinement—as distinct from maternity benefit—in cases

attended by a midwife only be a matter for private

arrangement between doctor and patient, this being no
part of a doctor's duty under the Insurance Act.

WEST RIDING OF YORKSHIRE.
The ninth meeting of the Local Medical Committee of the

county of the West Riding of Yorkshire was held on
May 30th. Dr. R. M.\y was in the chair, and twenty-seven
members were present.

District Insurance Committees.—A letter was read from
the Clerk of tlie Insurance Committee acknowledging
receipt of the resolution passed at the previous meeting, in

which increased medical representation was demanded,
and promising that the resolution should be submitted to

the next meeting of the Medical Benefit Subcommittee.
Rules for Administration of Medical Benefit.—A letter

was read from the Clerk stating that the applications of the
Local Medical Committee for prints of these rules to be
supplied to practitioners and insured persons had been
considered by the MeiJical Benefit Subcommittee, which
coulu not see its way to accede to the request. It was
decided to renew the application.

Income Limit.—A letter from the Clerk was read stating

that the resolutions which were carried imanimously by
the Local Medical Committee at a meeting on April llth
had been considered by the Medical Benefit Subcommittee,
which decided that no action be taken for the present,
but that the matter should bo reconsidered when the
Insurance Committee was reconstituted in July.
New Representatives on the Local Medical Committee.—

•

The Honorary Secretary read a letter from the Com-
missioners recognizing the recent changes in the constitu-
tion of the Committee, whereupon the three new members
were welcomed by the Chairman, and took their seats

—

namely. Dr. Orford (Pontefract), Dr. Craik (Swinton), and
Dr. Ross (Selby).

Excessive Ordering nf Drugs.—With reference to the
case of excessive ordering of drugs, noticed in the Supple-
ment of May 24th, p. 459, it was reported that, after in-

vestigating the circumstances and hearing the practitioner
concerned, the Committee reluctantly came to the con-
clusion that, under Regulation 46, tlio Insurance Com-
mittee might fairly surcharge him, should it think fit, for

certain of tho articles prescribed. The Secretary was
directed to comnmnicato this decision to tho Clerk.

Pharmacopoeia : Tariff of Drugs.—A further report of

_th6 Pharmacopoeia Subcommittee was received, and, after

discussion, the . report, together with the draft pharma-
copoeia, was referred back to the Subcommittee for further
consideration and amendment. The report of the Sub-
committee on the revised tariff of drugs, etc., declining to
approve the tariff, as being premature and uncalled for,

was adopted. The Subcommittee was directed to prepare
a list of articles deemed to be foods or proprietary articles
which should not be prescribed as medicines, to be printed
and circulated for tho consideration of the Local Medical
Committee.

KINGSTON-UPON-HULL.
Temporary Residents.—kt a meeting of the Kingston-

upon-Hull Local Medical Committee, held on June 3rd,
the following resolution was passed :

Witli regard to insured persons temporarily absent from
home, the members of the Local Medical Committee ara
not willing to consent to, and pi-otest against, any deduc-
tion from the remuneration of practitioners greater than
the jiroportiou of the capitation fees which covers tlia

periods for which the practitioners cease to he respousibla
for the treatment of such insured persons.

EAST SUFFOLK.
Meetings of the East Suffolk Medical Committee hava
been held on April 24th, May 25th, and June 3rd.

Temporary Residents.— The Committee has recom-
mended that temporary residents should be treated as
private patients only, and should therefore not be accepted
on lists as insured persons, and that the green vouchers
should bo ignored.

Tuberculosis Cases.—A suggested scale of fees for domi-
ciliary attendance on these cases was considered and
agreed to, with the exception of the item that 5s. could
not be accepted as the limit allowed for attendance on any
one case a week.
Payment of Accounts.—The action of the Insurance

Committee in refusing to pay accounts of doctors (who had
not signed the new agreement) for dispensing during the
previous quarter was criticized, and the Honorary Secre-
tary reported that as the result of further correspondence
the Insurance Committee had admitted its liability, and
orders had been given for the accounts to be paid.

CARDIFF.
The following is a list of the members of tho Local
Medical Committee:

Chairman.—Vir. Thos. Wallace.
Vicc-Chairman.—'Dr. .Jas. Robinson.
Secretaries.—Drs. W. B. Crawford Treasure andE. E. Bricrley,

Committee.

Dr. H. Campbell Dr. H. Samuel
Dr. T. A. Chave Dr. A. W. Sheen
Dr. H. G. G. Cook Dr. H. E. Skyrrae
Dr. E. T. Collins Dr. R. ,T. Smith
Dr. D. Cargill Martin Dr. W. Mitchell Stevens
Dr. Wni. Martin Dr. C. T. Vachell
Dr. W. A. Neish Dr. W. J. Corrigan

)

, ,

Dr. H. Paterson Dr. A. L. Thoruley J
co-opted

Dr. A. S. J. Pearse

The Committee has been recognized by the Welsh
Insurance Commissioners and six meetings have been held.

Among the matters dealt with have been the rules for

insured persons and the provision of a pharmacopoeia
which has been issued to the local practitioners. Tho
Committee has undertaken the allocation of insured

persons who had been refused by the medical men of

their choice, and has arranged for their attendanco in

several cases by the nearest medical man available.

CORNWALL.
The following resolutions were adopted at a meeting of

the Cornwall Medical Committee held at St. Austell on

May 27th:

Distribution of Mileape Grant.—That meetings bo called by
the conveners in each district.

That the medical men in each district check the lists of

insured persons, ruling out all persona who live within

three miles by road of any doctor on the panel, and make a
return to the County Medical Committee of

:

(a) Number of patients in each practice living beyond a
three-mile radius.

(h) All points in connexion with difficulty of access in any
sx^ecial cases.

Temporary J?i'si(2eii(s.—That we should urge on all praotitionera

in Cornwall:
{a) Not to agree to any deduction from moneys duo to,
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them under the Insurance Act for the purposes of the
scheme outlined in Memorandum 161.

(Frnra this Memorandum it appears that the attend-
ance On visitors is to be paid for out of a central fund,
which will be formed out of moneys deducted from that
due to practitioners in the district from which the
visitor comes. And then the Commissioners only
promise to pay a, dividend.)

{bj Only to treat the above-mentioned classes of insured
persons as private patients until such time as suitable
arrangements are provided by the Commissioners.

Medical Certificates for Sidiiicsa Benefit in P.expect to Cases
Attended by Midwives.—That it is no part of the duties of
insurance service practitioners, under their agreement, to
visit maternity cases for the purpose of giving certificates,
when such cases have been under the care of niidwives, and
it is hoj>eil that imposition of this kind will be resisted by
the individual practitioners and by the Local Medical
Committees.

Fees for Non-Insjired Members of Clubs.—That 8s. 6d. per head
per annum be the charge for all non-insured members of
clubs who were under the age of 65 years in .July, 1911.

That the District Medical Committees be informed of

this, and asked to see that this is carried out everywhere,
and report to the County Btedical Committee.
That non-insured persons (being members of clubs) over

65 years of age in July, 1911, be treated at t.he old rate,
plus 23. 6d. Government grant, where it was payable.

District Comtiiittei's.—The Honorary Secretary to send to each
district convener a list of men in his district, and ask him,
when he calls his meeting, to arrange for the election of
four medical representatives to serve on the District
Insurance Committees. ,

(The names of those elected as representatives ought to
be sent in, immediately after the election takes place, to
Dr. J. W. Haughton, " Tannachie," Wood Lane, Falmouth,
Honorary Secretary, Cornwall Medical Committee.)

HAMPSTEAD.
A tiEETi.N'G of the Hampstead Provisional Medical Com-
mittee was hekl on June 5th, when Dr. J. Ford Andekson
vv_as in the chair and nine members were present.
National Insurance Act.—A letter from the Medical

Secretary of the British Medical Association with refer-

ence to charges by chemists for copying prescriptions was
read, and the consideration of documents relating to the
expenses and co-ordination of Local Medical Committees,
and regarding temporary residents, received from the
Medical Secretary through the Honorary Secretary of the
Hampstead Division, weve postponed until there was a
properly constituted medical committee able to deal
with them.

MEETINGS OF INSURANCE COMMITTEES.
LOXDOX.

Disirihuiion of VnaUoicd Funds.
A SPECIAL meeting of the London Insurance Committee
was held on June 5th to consider the allocation of tlie

funds accumulated in respect of 400,000 persons -who had
not exercised their right to select a doctor.

It will be recalled that at the last meeting of the Com-
mittee (British Medicvl Journal Supple.ment, May 31st,

p. 475) a proposal to distribute the money (^34,000) in

proportion to the number of insured persons up to 2,(X)0

on the list of each practitioner outhe panel was with-
drawn in order that the legal aspects might be considered.
The Medical Benefit Subcommittee now recommended
that the Insurance Commissioners be asked to take the
opinion of the Law Officers of the Crown on the following
points

:

1. Whether, in view of the fact that there has been no alloca-
tion either by number or by name to doctors of insured persons
who have not been accepted by a doctor, the Committee is jij

compelled, or (ii) has the right, to distribute the amount appro-
priated for medical benefit and domiciliary treatment in con-
nexion with sanatorium benefit in respect of such insured
persons, and which is approximately £34,000, among the
doctors who, on or before April 14th,' 1913, had joined the
London panel.

2. If the reply is in the affirmative to either of the alterna-
tives above mentioned, whether the Committee is empowered
to adopt all or any of the methods suggested in Circular lOT.C,
dated February 18th, 1913, and also to'set aside a certain portion
of the sum in hand for the purpose of refunding to insured
l>ersous who had not made use of their medical tickets sums
paid by them to doctors on the panel for attendance upon them
during the period January 13th to April 14th, 1913.

3. It tlie reply is in the negative to both the alternatives
above mentioned the Committee will be (i) compelled, or (ii) has
the right to distribute the amount after the allocation of the
residue of insured persons to the doctors has been made, and, if

so, (iii) whether only to those doctors who were on the panel
during the first quarter, or (iv) to all the doctors on the panel
at the time of the allocation of the persons.

4. If the reply to the questions in the foi^going paragraphs 1
and 3 is in the negative, in what way the above-mentioned sum
of £34,000 should be dealt with by the Committee.

5. Whether the Committee is justified in treating the amount
to be distributed or otherwise dealt with as at the rate of 7s. per
annum per insured person, notwithstanding that of this amount
2s. 6d. per insured person has not been authorized by Act of
Parliament, but rests on a resolution of the House of Commons
voting a supplemental amount to meet such 23. 6d. per insured
person.

6. Generally with regard to the matter.

Mr. O. E. Warburg (Chairman of the Medical Service
Subcommittee) moved au amendment

:

That inasmuch as insured persons who have not selected a
doctor are equitably entitled to the value of the treatment:
for which they have paid, it be referred to the Medical
Benefit Subcommittee to consider and report as to the
arrangements necessary to allow of the monev due to thoso
persons being carried to the Special Arrangem'ents Fund.

Mr. Warburg said it was inetjuitable that money accrued
iu respect of persons who had not chosen a doctor should,
be allocated to practitioners on tlie panel who had per-
formed no service to those persons nor had them allotted.
He did not think medical men ou the panel would desiro
to be paid for services they had not rendered or bo given
fees in respect of persons they had not undertaken to
attend.

Dr. Evan Jones seconded. He said that as these
400,000 people had not availed themselves yet of tho
services of any doctor and had paid their own medical
bills, they were entitled to have the contributions thev
had paid held over for their own benefit. He was doubtful
whether the accumulated funds would ever materialize

;

he thought that any money not spent out of the special
2s. 6d. provided by the Government would be retained by
the Treasury.
Mr. MoFFREY suggested that Mr. Warburo's proposal

should be submitted with tho others for the opinion of tho
Law Officers of the Crown.

Dr. L.AURISTON Shaw lioped this would be done. At tho
same time, he remarked that it would be ridiculous to
suggest that the 400,000 people had received nothing
during the last four months. They had received cover
and the doctors had taken the insurance risk, for w^hicU
they should receive payment.

Dr. H. H. Mills opposed the amendment. He said that
the reason the number 400,000 remained as high as it was
was that the people had not become ill. Many of them
were young aclult persons who would probably not be ill

in the first mouths or even years of the working of tho
Act. The amendment vitiated the principle of insurance,
aud iu equity the money should be paid to the doctors who
had undertaken the ri.sk of sickness in tho county during
the time the money had accrued. Postponement of pay-
ment would be a great injustice to the medical profession.
He hoiked the Committee would proceed not to allot per-
sons, because there were difficulties attached to that, but
certainly to allot numbers of insured persons to individual
doctors. He had tho authority of the Chairman of tho
Joint Committee for stating that the money available for
medical benefit would not be paid except to those doctors
actually on the lists for the quarter.
Mr. KiXGSLEY Wood hoped that statement would not ba

taken as the last word ou the subject.
The Chairman said he ought to have stopped Dr. Mills

from making the statement.
Mr. F. Briant said that the ijcrsons who had not chosen

a doctor were mainly of tho indifferent and careless class.
The amendment proposed to give them special considera-
tion which other persons had not obtained. It placed a
premium on the carelessness aud indifference that had
been one of the greatest difficulties in getting the Act into
operation at all.

Mr. Edward Smith thought the amendment ill-

advised ; tho doctors on the panel might as well be asked
to repay the moneys they had received iu respect of
persons who had been accepted but who had not received
treatment. Hew would Dr. Evan Jones like his collcaguca
to be asked to do that? To submit this proposal to the
Law Officers would bo to make the Committee look
ridiculous.

The Chairm.vn remarked that he could not accept tho
amendment ; and Mr. W[Aia>URa said that as the feeling of
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the Committee was obviously against him he woulcl with-

draw it.

- Mr. KiNGSLEY Wood proposed that counsel s opmion,

Instead of that of the Law Oflicers.be taken, but after some

debate this proposal was lost.

;
The recommendations of the Subcommittee as set out

^bove were then carried.

The Medical Benefit Subcommittee also recommended

:

Ihat the further consideration of the question of the dis-

tribution of the amount available in the panel fund be
postponed until the opinion of the Law Officera has been
received.

Mr. KiNGSLEY Wood moved an amendment

:

That no distribution shall be made of the amount in the

panel fund until after the complete assignment of insured
persons amongst the doctors on the panel.

He said there had been a great deal of lieartburning

amongst medical men in London as to the distribution of

the amount accumulated, and he wanted the Committee
to establish the px-inciple that no allotment would be made
until all the insured persons had been assigned. He felt

that to be the intention of the Act and Regulations.

Mr. KocKLiFF seconded.
Mr. CoYSH hoped tliis proposal would not be carried.

It was well known at the offices' of the Committee that

the assignment of insured persons could not be made for

Bome moutiis.

Dr. Lauiuston Shaw thought the doctors on the panel

would hardly feel themselves to be properly treated if this

proposal were carried.

Mr. Ben Cooper remarked that the amendment assumed
B vight on the part of the doctors to the money.
The Chairman asked Mr. Wood not to press the amend-

ment, as it rather prejudged the questions to be submitted
to the Law Officers.

The amendment was withdrawn and the recommenda-
tion carried.

Proposed Extension of Contraciing-Oui.
The Committee considered tlie adjourned recommenda-

tions of the Medical Benefit Subcommittee for the exten-
sion of contracting out under the conditions set out in the
SrppLEMENT of May 31st, p. 476.

Mr. CoYSH moved an amendment to the effect that the
Medical Benefit Subcommittee should consider each
application on its merits. He said the General Purposes
Subcommittee, on whose behalf ho moved the amend-
ment, felt there would be a risk in classifying definitely

tlie classes of people who would be allowed to contract out.

The Committee should have a perfectly free hand, but lie

hoped it would be understood that there woukl bo no
factious opposition, and that persons who made out
a clear and reasonable case would havo their aijplications

granted.
The amendment was carried, with the proviso that the

final decision sliould rest with the Insurance Committee.
The report of the Subcommittee as amended was then
approved.

Isle of Wight,
Medical Represeniation on SubcommiUees.—At the last

meeting of the Isle of Wight Insurance Committee a
letter was read from Dr. J. AV. Pridmore, Honorary Secre-
tary of the Local Medical Committee, asking that one
more medical representative might be placed on each
Subcommittee of the Insurance Committee, and that a
deputy might be allowed to attend if the member ap-
pointed was unable to be present. [At the last meeting
it was decided, contrary to the wishes of the profession, to
appoint only one of the three medical men on the Com-
mittee to each of the Subcommittees (Supplement, April
19th, p. 338)].

Dr. G. Beningtox Wood urged that the acceptance of
the proposal of the Local Medical Committee would pro-
mote goodwill and concord. The attitude the Committee
had adopted up to the present suggested that it did not
realize that the Local Medical Committee was a statutory
body, and had a right of appeal to the Insurance Com-
missioners. Tlie proposal was seconded by Dr. Robertson,
but opposed by several speakers, including Dr. Walkkk.

Tlie Committee decided not to accede to the request of
the Local Medical Committee.

Other Medical Business.
A further letter was read from the Local 3Iedical Com-

mittee asking that matters connected with the adminis-
tration of medical benefit might be debated in private, and
referred in the first place to the Medical Service Subcom-
mittee ; that the form of contract with medical men on
the panel should be referred to the Local Medical Com-
mittee for consideration before being sent to the practi-

tioners for signature ; and that a common form of medical
certificate should be adojated.

Some members expressed the wish that no notice should
be taken of the letter, but by a majority it was decided
that the letter be referred to a subcommittee.

Temporary Residents.
The following resolution, passed at a meeting of prac-

titioners serving on the Isle of Wight panel, held at

Newport ' on Juno 3rd, was afterwards adopted by the
Local Medical Committee, and forwarded to the Insuranco
Committee and to the Insurance Commissioners (England)

:

That this meeting advises all practitioners on the panel to
refuse to treat insured persons temporarily resideut outsido
their own district, except as private or non-i^aying patients,
until arrangements satisfactory to the profession have beeu
formulated by the Commissioners, and also to decline to
agree to any deduction from the amount which they should
receive under their agreement for a capitation payment for
the purpose of forming a fund for the provision of medical
benefit for temporary residents.

Oldham.
Temporary Besidents.

The Finance Subcommittee of the Oldham Insuranco
Committee on May 30th adopted the following resolution :

That no further green vouchers be issued until deflnito
information is forthcoming as to the source of the income
wherewith to meet the liability thus incurred.

This resolution was forwarded to the Commissioners, but
we understand that no reply has been received. At an
earlier date representations had been made to the Com-
missioners objecting to the proposal to arrive at the
'• case value " by taking the number of persons who had
been sick during any year in the area as a basis of calcula-

tion, and it was argued that the basis that should be
taken was the number of cases of sickness, since many
insured people liad many attacks of sickness in the year.

When the Memorandums 159 and 161/I.C. were published,

and it was seen that the case value was there calculated

on the basis of sick persons, and not on cases of sickness,

further representations were made to the Commissioners,
wlio on May 31st replied that the question as to tlio

precise method of reckoning cases for tlie calculation of

the case value to be ti'ansforred to the Central Fund was
under consideration.

INSURANCE NOTES.
Employers' Parliamentary Association.

Sir Charles W. Macara, Bart., President of the
Employers' Parliamentary Association, has addressed
a letter to the press, in which, on the part of his associa-

tion, lie expresses a strong opinion that a sj^ecial Commis-
sion of a thoroughly representative character should at

once bo appointed to consider the insurance scheme witli

a view to such material amendment as may be found
necessary, and that until this commission has reported no
serious attempt should be made to amend the Act. He
considers that in existing conditions of parliamentary
business Parhament cannot give time to the consideration

of the hundreds of amendments suggested, and that a
repetition of the rushing tactics pursued in 1911 may
result in making confusion worse confounded. Ho recalls

the fact that during the passage of the bill through tlio

House of Commons ho took occasion to urge on tho

Chancellor of the Exchequer tho necessity for due con-

sideration of tho measure, and that later on ho and tho

association he represents strongly urged a postponement

of tho date of the coming into force until January, 1913,

and proposed to the Prime Minister to receive a deputation

of representatives of the great industrial employers in tho

kingdom, a request which Mr. Asquith refused. Tho case

for postponement of the date of bringing the Act intij,
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operation rested, Sir Charles Macara says, upon tlio view
that the scheme was ridiculously complicated, needlessly

cumbersome, grossly extravagant, and, moreover, that the
incidence o£ taxation under it was evidently unequal and
inequitable. He now contends that already, though sick-

ness benelit has been payable for loss than six months,
the responsible leaders of approved societies are alarmed
at the grave increase of malingering and in sickness

claims, which threaten their institutions with insolvency,

and are destroj'ing the morale of a people hitherto noted
for their self-reliance. While not opposed to a scheme
of national sick insurance founded upon a knowledge
of industrial conditions and upon experience, he con-

siders that the Act operates most harshly upon those
who need most consideration and help; that it is

financially unsound; that it will issue in bitter dis-

appointment to thousands ; that its conditions and
restrictions are arbitrai'y and offensive ; that its incidence

is invidious and unjust, and must ultimately result in

increasing the cost of living and the burden of life ; and
that all these evils could have been avoided if reasonable
time had been taken to enable those most interested to

give the scheme due and proper consideration. He
traverses the statement of the Chancellor of the
Exchequer and his friends that the Act is working
smoothly, and alleges that as regards vast numbers of

people the scheme is as yet a dead letter, and that people
are being compelled to pay but are not in many instances
getting the benefits. Sir Charles Macara, as a member of

the'Libcral party, discusses the effect of the Act upon the
prospect of that party, a matter into which wc need not
follow him.

,

Statement or Nature of Disease upon Certificates.
At a meetiug of the Lancashire and Cheshire Jliuers'

Federation in Manchester, on June 7th, it was stated that
the Insurance Commissioners were asking approved
societies to require the nature of an illness to be stated
on medical certificates for sickness benefit, and that
certain societies were making this requirement. It was
also stated that medical men were refusing to comply
with this condition, and the delegates at the meeting
passed a resolution " strongly supportiug " the metlical

men in this action, and protesting against societies re-

qniring the illness to be stated on medical certificates, as
they believe it " to be fraught with the gravest danger to

the interests of working people." It was also stated that
Mr. Masterman's attention had been drawn to the matter.

MANCnESTEP. AXD SaLFOPvD.

A union of medical practitioners who are not M'orking
the Insurance Act has been formed under the title of the
Northern Division of Non-panel Doctors (Manchester and
Salfoi'd). The houorar}' secretary is Dr. Andrew C. Clarke,

402, Bury New lioad, Higher Broughtou, Manchester.

REPORTS OF LOCAL ACTION.

LONDON.
Pr.OPOSEO Tp.ANSrOP.lIATION OF THE MeBICAL COMMITTEE

FOR THE County of London.
Dr. B. G. Morison (Islington, N.) writes : Dr. Haslip, in

criticizing my letter in last week's issue (p. 502), refers to

what ho calls its personal side. I should like to state

that I deliberately avoided personalities, which appear to

mo to be best left out of controvers}'. Moreover, I did

not know of any particular person to whom the respon-
sibility for the proceedings objected to should be attached.
Dr. Haslip mentions the names of Mr. Evan .Jones and
Mr. E. B. Turner. I have always regaiKled both of these
as honourable gentlemen who have done excellent work
for their profession, and so I still regard them, even while
differing from some of their opinions. Of Dr. Haslip him-
self I may say the same. I have no wish to discuss anew
the procedure in connexion with the meeting of June 2nd;
accusations would bo odious and extenuations compro-
mising.

SCOTLAND.
Scottish Medical Insurance Council.

The Chairman of the Scottish Medical Insurance Council,
Dr. "William liussell, has by a circular dated June 3rd

intimated its dissolution. The circular states that when
the Council was formed it was determined that it should
consist of representatives of the medical faculties of the
four Scottish universities, of the three medical corporations,
of the Scottish Committee of the British Medical Associa-
tion, and of a representative elected by the practitioners
in each Scottish insurance area. The circular goes on to

state that a letter had been received from the Scottish
Committee of the British Medical Association stating
that it had unanimously decided to withdraw from tho
Scottish Medical Insurance Council. The Chairman of

the Council took the view that having been constituted iu

tlie manner indicated above, the withdrawal of an}' one of

tho participating bodies led necessarily to the dissolution
of the Council. His letter concluded with the following
statement :

" Whether the Council will be reconstituted
at some future date will probably be determined by those
who hold that the National Insurance Act requires drastic
amendment iu the interests of tho public health as well as
of the medical profession.

THE INSUEANCE SCHEME.

STATE SICKNESS INSURANCE COMBIITTEE.
A MEETING of the State Sickness Insurance Committee
appointed by tho Special Representative Meeting in

November, 1912, was held at the house of the Association,

429, Strand, AV.C, on Thursday, June 5th. Mr. T. Jennek
Yerrall (Chairman of Itepresentative Meetings) was in

the chair, and the members present were:

—

England and
Wales: Dr.R. M.Beaton (London), Mr. C. E. S. Flemming
(Bradford-on-Avon), Dr. E. R. Fothergill (Brighton), Dr.
Herbert Jones (Hereford), Dr. D. F. Todd (Sunderland),
Mr. E. B. Turner (London). Scotland': Dr. John Adams
(Glasgow), Dr. R. McKenzie Johnston (Edinburgh).

Certificates.
The Committee considered in connexion with communi-

cations it had received, the difficulties which have arisen

in certain areas with respect to the number of separata
certificates demanded by many approved societies. It was
reported that the issue of a universal form of certificate

jiromised by the Commissioners might be expected at an
early date, and that at the last meeting of the Advisory
Committee Sir Robert Morant bad, iu reply to a question,
stated definitely that the only certificates which could,

under the terms of the agreement, bo required of medical
practitioners were the initial certificate, the continuing
certificate, and the final "certificate.

Conference of Representatives of Local Medical
Committees.

A communication was received from the local Honorary
Secretary of the Annual Meeting at Brighton, stating that;

Mr. E. B. Turner had consented to act as chairman of the
conference of representatives of Local Medical Committees
to be held in Brighton during the Annual Meeting of the
Association in that town.
The Chairman of the Committee, Mr. E. B. Turner, and

the Medical Secretary were appointed to act in co-opera-
tion with the Brighton executive in arranging the agenda
for the conference.

Canvassing and Advertising in Connesion with the
Insurance Act.

The Medical Secretary reported that ho had received
the following letter, dated June 3rd, from the Registrar
of the General Medical Council: '

Dear Dr. Cox,
With reference to your letters o£ the 15th and

22nd April, relating to canvassLng and advertising on
behalf of medical men, the matter was considered by the
National Insurance Act Committee of the Council during
tho recent Session, and in a few days I shall be issuing to

the Secretaries of all approved Societies and to Societies
under Section 15 (4) a copy of the letter which was
recently addressed to the National Health Insurance
Commission. ":

I think I am interpreting correctly the feeling of the
Committee when I say that iiractitioners texfl jtp^n so
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overwhelmed Tfith circulars lately, and pamphlets of all

sorts from the Commissioners and others, that the chances

are that they would not read carefully a warning which
was addressed to them, and consequently the very great

expense involved would not be justified. The greatest

offenders probably ai-e the Societies, which frequently are

ignorant of the subject of advertisements, and it is hoped
therefore that one may to a large extent put a stop to the

evil by means of circularizing them. I may mention that

it will involve sending out something like 5,000 circulars

as it is.

Yours faithfully,

(Signed) Nokman C. King,
Kegistrar.

The Committee adopted the following resolution

:

That the Registrar of the (ieneral Medical Coiiucil be informed
that the Committee regrets that the letter addressed by the
Council to the Insurance Commissioners and subsequently
published in the medical press, concerning the subject of

advertising in connexion with the National Insurance Act,

appears to have been insuflicient to prevent such practices ;

that the Committee would suggest for the consideration of

the General Medical Council that a fresh circular couched
in much stronger terms be issued ; that the Committee,
while noting the, proposal to issue a copy of tlie previous
letter to all approved societies and to "institutes" recog-

nized under the Act, is of opinion that members of the pro-

fession should have the views of the Council brought to

their notice individually; that the Committee, while not
pressing the latter suggestion for the present, hopes that in

auy individual case brought to the notice of tlie General
Medical Council, a communication will be forwarded to

that individual drawing attention to the views of the
Council upon the subject.

Persons Making tiietr own Arrangements.
The Committee considered a recommendation fi'om the

Amendments Subcommittee to the following effect

:

That the Association press tor the amendment of Section 15
i3i of the Act to provide that every insured person applying to

be allowed to make his owu arrangements for medical attend-
ance and treatment with a private medical practitioner shall

be allowed so to do.

The Committee had before it the opinion of counsel

(Mr. Sankey, K.C.) on the interpretation and amendment
of the section. The Committee, after considerable dis-

cussion, finally resolved to obtain further legal opinion as

to the possibility of framing an amendment oi the Act
providing that every insured person applying to be allowed
to make his owu arrangements with a private medical
practitioner shall be allowed so to do, if this can be done,
without running the risk of encouraging similar action to

that taken in South "Wales—namely, the wholesale grant-

ing by Insurance Committees of permission to insured
jiersons to " make their own arrangements," and the
consequent formation of medical aid schemes under lay

control jjroviding medical attendance and treatment both
to insured persons and their dependants.

Temporary Residents.
On further cousideration of this subject the Committee

directed that a communication should be immediately
addressed to Local Medical Committees, Branches, and
Divisions to the following effect

:

1. That the Committee, fortified by the expression of opinion
by Scottish Commissioners and the similarity between the
wording of the Scottish and English agreements, is of opinion
that it is not legal for any deduction for the medical attendance
and treatment of temporary residents, in the way suggested in
Memorandums 159 and 161 of the English Commissioners, to be
made from the capitation allowance without the consent of
those affected.

2. That the Committee is of opinion that Regulation 22 does
not refer to the question of provision of medical attendance
and treatment to temporary residents, but only to those who
really change their residence.

3. That the Committee suggests that practitioners should
strongly oppose any deduction for the purpose suggested from
moneys due to them, and repeats its former advice that tempo-
rary residents should only be treated as private patients pendmg
the production of an equitable scheme.

4. That the Committee is of opinion that if the above advice
Is carried out the Government will have eventually to provide
a special fund quite apart from money already allocated to
medical benefit for the purpose.

5. That the Committee would advise those Local Medical
Committees in whose area Insurance Committees are issuing
the green ticket with respect to temporary residents to ask
their Committees from what source they propose to obtain the
funds to pay for the treatment of this class, and at the same
time (if not already done) to intimate that the local practi-
tioners object to any deduction of any part of the capitation
jJlowance.

6. That Local Medical Committees be informed that the
Memorandum upon Temporary Residents issued by Commis-
sioners is a circular and not an order, and therefore does not
carry any legal authority.

Compensation Cases.
A communication was received from an applicant whose

case had been dealt with at the previous meeting, ex-
pressing his thanks for the compensation granted to him.
With regard to a fresh application received, the Medical
Secretary was instructed to make the customary inquiries.

Schemes for the Treatment op Insured Persons.
Various schemes for the treatment of insured persons

were considered and generally approved, subject to the
recommendation of the Council, to be considered at the
forthcoming Annual Meeting, that in the matter of the
treatment of uninsured persous no person earning more
than £'104 per annum should bo treated under contract
terms at all.

Treatment of Tuberculosis Cases.
The Chaikman reported that at a conference between

representatives of the Association and the Society of

Jledical Officers of Health, on Jlay 28th, the question o£

the treatment of tuberculosis cases had been discussed,
and that it was for the Comruittee to consider what
suggestions it would, under the instructions contained in
Minute 63 of the Special Eepresentative Meeting of

January, 1913, recommend the Council to place before the
Eepresentative Body. The relative minutes were as
follows

:

Annual Eepresentative Meeting, 1912.

Minute 205.—That the iiaymeut to be made to medical prac-
titioners for domiciliary attendance on patients certified to
be suffering from tuberculosis shall be on a scale of fees,

and not by capitation.

Special Beprexcntative Meeting, November, 1912.

Minute 92.— That it the form of payment tor sanatorium
benefit be the suggested capitation fee of 6d., it shall be for
insured persons only, and shall not include dependants, and
shall be for domiciliary treatment only.

Special Eepresentative Meeting, January, 1013.

Minute 63.—That it be an instruction to the Council to con-
sider the question of the attitude of the profession towards
the tuberculosis treatment under the Act in view of the
conditions as altered by this meeting.

The point wa,g raised whether, in view of the decision

of the Representative Meeting, the ijolicy of the Associa-

tion was that medical practitioners should be paid upon
a scale of fees or upon a caj^itation fee. The Chairman
expressed the opinion that in view of the minutes above
quoted the policy of the ."issociation wa.s in favour of the
payment of practitioners upon a scale of fees and not by
capitation. Finally, the Committee decided to advise the
Council to recommend the Representative Body that
Minute 205 of the Annual Representative Meeting, 1912,

should be rescinded, in order to leave to the local profes-

sion of any insurance area the right of deciding whether
the profession of that locality shall be paid for the treat-

ment of tuberculosis under the Insurance Act upon a scale

of fees or by a capitation fee.

Memorandum to Insurance Commissioners.
The memorandum addressed to the National Insurance

Joint Committee, published in the Supplement of June 7th,

p. 797 ct seq., was approved.

Development of Policy regarding Insurance Act.
The question of the development of the policy of the

Association with regard to the Insurance Act and its

possible extension in the future was considered and the
following resolution was adopted :

That it be recommended to the Council

:

(n) That it be reported to the Eepresentative Body that,
" in view of the fact that it is exceedingly likely that the

scope of the National Health Insurance Act will be so

extended as to include in its operations various additional
matters— for example, the treatment of children and
dependants of insured, dental treatment, hospital treat-

ment, alteratious iu the method of dealing with deposit
contributors and casual labourers—it is desn-able that the
Association should be ready with its policy as to what
a National Health Insurance Act should be, not merely
from tha point ol view ol the interests ol the profession
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but also from tbat of public health aud the advancement
of medical scieuce. Aud

(I) That it be recommended to the Representative Body
that the preparation of a full report upon the above lines

be referred to a Committee ; that such report be issued to

the Divisions for their consideration and comment; that
the report, together with a statement of the views of the
Division thereon, be submitted if possible to the next
Representative Meetiuy ; and that the Council be given
power to act for tlie Representative Body should an
emergency arise in the meantime.

INSURANCE ACT IN PARLIAMENT.
Insurance Act Amendment Bill.

There is no further information available respecting the

provisions of the proposed amending bill. According to

the statement of tlie Prime Minister in the House of

Commons on Juno 9th, v\'e may expect the bill to be intro-

duced shortly, aud it is proposed after the second reading

that it should be sent to a Grand Committee. On .Tune

10th Mr. Masterman informed Lord Niniau Cricliton-

.Stuart that the bill would not contain any proposals for

death benefits.

Cost of Printing.

In reply to Mr. Cotton. Mr. Masterman furnished the
following table showing the amounts received under the
National Insurance Act up to May 1st, 1913, and the
amounts spent on printing, etc., to that date:



53°
SUTPLKMENT TO THE

BBinsH Medical JoaRNAi-
NATIONAL INSUKANCE : CORRESPONDENCE. [June 14, 1913.

out. By tlie direction of the Board one of its medical

inspectors; Dr. Brendan McCarthy, visited Eossclare, and,

Efter personal inspection, recommended the approval of

the sanatorium temporarily for a specified number of

patients. Dr. McCarthy was a medical inspector of great

experience, and was fully qualified to report on the points

referred to him. The application for the Board's sanction

was made on the responsibility of the AVomen's National

Health Association, which had satisfied itself that the site

was suitable for a sanatorium from a medical point of

view. He was aware that Dr. Thompson of Omagh was
professionally consulted by the association, and, as he had

not visited the place for years, saw no no reason why he

should have been consulted. The Board was aware that

the place had not been a financial success when run as a

private sanatorium, but had no knowledge of the reasons

for this failure. He understood that the demands for

admittance to the institution were now in excess of the

accommodation, and that a number of the patients had
greatly improved. The medical oflicer of the sanatorium

resided at Enuisldllen, about eight miles away, but he was
in telephonic communication with Kossclare, and had a

motor car.

CORllESPONDENCE.

fit is particxdarly requested that commu7i{cations

intended for iiiMication should be written on one side oj

the paper only, and should be addressed to the Editor,

Beitish Medical Journal, 429, Strand, London, W.C]

Ships' Surgeons and Seamen's Benefit.

Ds. A. Ct. Bateman (General Secretary, Medical Defence
Union, 4, Trafalgar Square, W.C.) writes : The question as

to whether ships' surgeons acting as medical officers upon
vessels sailing from British ports under the British flag

are entitled to any remuneration under the Insurance Act
for medical attendance upon seamen and others who are

insured persons has been put to the Medical Defence
Union and a decision sought from the National Insurance
Commissioners. It may be mentioned that neither the

shipping companies nor the Seamen's Approved Society

vvei-e able to give any decided opinions, although their

advice was sought by the medical officer concerned.

A letter was sent by me to the Insurance Commissioners,
asking for a decision, on May 20th, and a reply was
received on June 6th, as follows, from the Secretary:

I am directed by the National Health Insurance Com-
mission (England) to state that no insured person is

entitled to medical benefit while resident temporarily or

X^ermanently outside the United Kingdom. In the circum-
stances indicated in your letter an insured person is

therefore not entitled to medical attendance under the
National Insurance Act, and a ship's surgeon who in such
cases attends an insured person is not entitled to remunera-
tion under the Act.

This decision, which excludes all seamen from medical
benefits under the Act, although both employers and
employed have to paj' their share of the tax under the
Act, would appear to clash with the enactment that
members of the Seamen's National Insurance Society,

which is the approved society for seamen, shall be
" deemed to be resident in England "

; but that I must
leave to more legal minds than my own to determine. As
the decision may be of interest to ships' surgeons generally,
I venture to ask that you will kiuJl}' give this letter

pubhcitj- in the Jouenal.

The Amendment of thr Act.
Dr. Theobald A. Palm (Aylesford, Kent) writes : While

fully appreciating the efforts which have been made by
the British Medical Association on behalf of the profession
and in tho interest of the public to minimize the evils of

the Insurance Act, may I venture to criticize the memo-
randum with regard to amendment of the Act published in

the Supplement to the Journal for .Tune 7th?
However desirable or necessary the suggested amend-

ments may be, tho question arises whether iu seeking to

amend the Act we arc not fostering the economic folly of

tinkering machinerj' which is only fit for the scrap-heap,
or committing the disastrous blunder of the practitioner

who should ply with palliatives a jiaticnt suffering from a

morbid growth for which the only remedy is removal t>y

the knife. The Act subjects the rank and file of the pro-

fession to the tyranny of a body of Commissioners who
are themselves the nominated and paid agents of a
despotic Chancellor of the Exchequer. Can any amend-
ment abolish the Commissioners ? Imagine the butchers,
bakers, and grocers of the United Kingdom put uuder the
thumb of a similar body of Commissioners, who issued
despotic regulations as to the terms upon which they
should supply their customers. Would they be content
with making respectful representations to those very
Commissioners to ameliorate the conditions imposed upon
them ? Eather they would raise such a storm of indigna-
tion iu the country as would drive the Chancellor and his

Commissioners into private life.

What is wrong in principle can never be right in the
application of the ijrinciple, a,ud this is the reason why
the Insurance Act is a tissue of wrongs to employed and
employers, to the medical profession, and to the general
public. The fundamental principle of the Act is inter-

ference with tho liberty of the subject in his private and
personal concerns, and the inevitable consequence is that
it galls every one whom it touches. Not only so, it is

demoralizing to all concerned. Freedom is not only the
birtliright of every Briton, it is the essential condition for

tho development of character. With regard to a proposed
Act of Parliament involving a similar interference with
personal freedom, many years ago an English bishop said

that he would rather see England free than England
sober. So to-day we would rather see the working class

of England free than thriftj' by compulsion, and free

rather than panel-doctored. For the medical profession

the alternative is to be free, even though uudcrpaid as
before the Act, or to be State slaves still underpaid under
the Act. My conviction is, that in seeking to amend the
Act we are straining out guats and swallowing a camel.
To agitate for the repeal of the Act may be quixotic, but it

seems to me that the least we can demand is that we
should have no dealings with Commissioners, and that
every insured person should be perfectly free to make his

own arrangements with any medical man he pleases. If

this means "breaking down the Act," that may be a
matter of chagrin to its author and its administrators, but
no loss to any one else.

Liverpool Medical Committee and Tempokaey
Residents.

Dr. Henry Thomas Barton (Secretary, Blackpool Medical
Committee) writes : Through the courtesy of Dr. W. T. D.
Allen I am able to state that the case cited by him in corre-

fj^ondonce with the Commissioners regarding treatment of

temporary residents (Supplement, June 7th, p. 500) was
hypoihetrcal, and was put forward to illustrate the carry-

ing out of conditions laid down in Memo. 159/1. C. I wish
this to be clearly understood, as here in Blackpool we are

not accepting the green vouchers, and temporary residents

are treated as private patients.

The Position in London.
Dr. E. H.Worth iStreatham, S.W.) writes : There is no

doubt that we London men are in a strong position. The
Insurance Committee are in a hopeless muddle; they
must have 3,000 men on the panel to work the Act,

especially as they have limited the numljer of insured

persons per doctor to 2,000. They have only got 1,244 up
to recently, and a good number have only accepted
service for another three months ; tliese men are tired of

it already, and therefore are unlikely to renew their

agreements. We stated our terms last year to Mr. Lloyd
George, and, thank heaven, we have been manly enough
to stick to them. London has held up the deiiendent's

scheme of the Chancellor. I have it on good authority

that it would have been brought iu this year but for us.

I congratulate the men of the metropolis. There are non-

panel societies in all the suburbs; wo want also a strong

central body as a rallying point, and we must have one ;

if it wants money, 2s. 6d. from 5,000 uon-panel doctors

will produce JE600. Harley Street must come iu as well.

Such a central body would be a rallying point not only

for London, but for the good men and true all over the

country, and perhaps tho Manchester Society might

see its way to amalgamate with it, and make it stronger

than ever.
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l^The proceedinga of the Divisions and Branches of the

Association relatinr/ to Scientific and Clinical Medicine,
when reported bij the Honorartj Secretaries, are published
171 the body of the Journal.]

BIRMINGHAM BRANCH:
Coventry Division.

The anuiial meeting of the Division was held ou .June 5th.

Dr. H.uvLEY was in the chair, and was supported by
eighteen members.
Election of Officers. — The following officers were

imauimously elected

:

Chairman.—Dr. T. A. B. Soden.
Vice-Chairman.—Dr. W. Growse.
Honorary Secretary.—Dr. D. Davidson.
liepraentativc on Urnncli Council.—Dr. Orton.
Memherx of the Ethical Comniittre.—Drs. Kendrick, Pickup,

Hawley, Lownian, Snell, and Worsley.

Monthly Meetings.—It was resolved that tlio montlily
meetings should bo held on tho first Thursday of the
month.
Annual licporl.—The annual report of tho Executive

Committee was read and approved.
Vote of Tlianls.—The Honorary Secretary was requested

to write to the Committee of the Hospital thanking it for

the use of the Board Room for the meetings of the
Division.

Nuneaton, Tamwokth, and Coventry Divisions.
The annual constituency meeting of the Nuneaton and
Tamworth and Coventry Divisions was held at the Coventry
Hospital on June 5th. Dr. Nason was appointed to the
chair, and fifteen members were present.
Election of Bcprcseniatiee.—Dr. Ortou was elected to

represent the constituency at Brighton, with Dr. Milner
Moore as Ins deputj-.

Insurance Act.—The following resolution was unani-
mously passed

:

Thi3 constituency wishes most emphatically to reaffirm its

opinion as to the nature and probable effects of the existing
Regulations of the Insurance Act, and to protest with
indignation a.tjaiust tlie metliods of coercion applied by tlio

Government to an honoursible profession.

BORDER COUNTIES BRANCH;
Scottish Division.

The general meeting of this Division was held at Dumfries
on May 30th.

Annual Report.—Tho Secretary's annual report was
received.

Election of Officer-bearers.—The following officers wore
elected

:

Chairman.—Dr. E. Shaw, Wigtown.
Vice-Cliairman.—Dr. G. E. Livingston, Dumfries.
Ilunorari/ Secretary.—Dr. J. Dcwar Robsou.
Jieprcsentatiee.—Dr. J. Dewar Robson.
Executive Committee.—Drs. Easterbrook, Rodger, Sanders,

and Mr. George Watt.

Instruction of Representative.—The report of the
Council having been considered, tho Representative was
instructed to move or support tho amendment to
Recommendation 21

:

Tliat the time has arrived v.'heu tho Representative Body
sliould seriously consider the advisability of raising the
annual subscription in oi-der to meet inter alia the out-of-
pocket expenses of Representatives at the Representative
Meeting as well as their travelling expenses.

EAST ANGLIAN BRANCH:
South Suffolk Division.

The annual meeting of the South Suiifolk Division was
held at Ipswich ou .June 5th.

Election of Officers.—The following were elected officers

for the year

:

Cnairman.—Dr. J. Hossack.
Vice-Chairman.—Dr. T. C. Askin,
Secretary.—Dr. .T. Gutch.
liepreaentativcs on Branch Council.—Drs. J. Hossack and T. C.

Askin.
Representative at Representative Meetiny!:.—T>r. T. C. Askin.
Executive Committee.—Six additional niemhers of Executive :

Drs. Brogdeu, Havell, Redpath, Francis Ward, Young, and
Staddou.

Annual Representative Meeting.—The business of tho
annual meeting was considered, and instructions given to

Representative.

GLASGOW AND WEST OF SCOTLAND BRANCH:
Glasgow North-Western Division.

The annual meeting was held in the Ilillhead Burgh Hall
on Blay 22nd. Dr. A. T. C.\mpbell presided, and five

other members wore present.
National Insurance Act.—Letters and various circulars

forwarded by tho Medical Secretary convoying informa-
tion as to tho action of tho Council and various commit-
tees were read, and in accordance with tho suggestion
therein contained tho Secretary was instructed to
bring tho matters to the notice of the Local filcdical

Committees.
Election of Officers.—The following office-bearers^were

appointed

:

Cliairman.—Dr. A. T. Campbell.
Vice-Chairman.—Dr. .T. Ijindsay.
Secretary.—Dr. E. .J. Primrose.
Representatives to Brancli Council.—Dr. Morton, Dr. Primrose.
Representative to Jleprcsentative Meetiny.—Dr. A.T. Campbell.
Members of Coiiniiillee.—Dra. J. Baird, Mackintosh, Snodgrass,

Todd, Graham, Caskie, A. G. Hay, Gray.

Election of Members,—It was proposed by Dr. Morton,
seconded by Dr. Gr.w, and unanimously agreed

:

That a Branch Council should have tho power to elect
applicants for admission as members of the Association
if the nomination is duly made by two members of th*
Branch concerned.

GLOUCESTERSHIRE BRANCH.
The annual meeting of this Branch was held at tho Royal
Infirmary, Gloucester, on May 15th, at 6 p.m. Dr.
Macartney was in the chair, and twenty-eight members
were present.

Election of Officers. — The following officers were
appointed for tho year 1913-14

:

President.—Dr. C. V. Knight (Gloucester).
Comicil.—Dr. Ancrum, Mr. C. Braine-Hartnell, Mr. Buckell,

Dr. Carter, Dr. Collins, Dr. ,\. B. Davies, Dr. Dent, Dr. Goss,
Dr. Grosvenor, Dr. Jolms, Dr. Mellish, Mr. G. A. Peake, with
Dr. Macartney and Dr. Buchanan (from Forest of Dean
section).

Scrutineers.—Dr. Ancrum and Mr. T. S. Ellis.'
Auditors.—Mr. E. A. Dent and Mr. G. A. Peake.
Ethical Committee.—Mr. Buckill, Mr. T. S. Ellis, Mr. O. H.

Fowler, Mr. Waddy, Dr. Mellish.
Secretary.—Dr. D. E. Finlay, Wells Dene, Gloucester.
Assistant Secretary.—Dr. Longridge, London Road, Chelten-

ham.

Nomination for Central Council.—Dr. G. Parker wag
nominated for election to the Central Council.
Annual Report and Einancial Statement.—Tho annual

report and financial statement, which had been circulated,

was taken as read and passed.
Address.—Dr. H. Macnaughton Jones (London) gave an

address, entitled "Bene diagnoscit, bene caret," illustrated

by lantern slides. A vote of thanks to Dr. Macnaughton
Jones was proposed by Mr. Waddy, seconded by Mr. T. S.

Ellis, and carried.

LANCASHIRE AND CHESHIRE BRANCH:
Burnley Division.

The annual meeting of this Division was held on May 29th,
Dr. Crump in tho chair, nearly forty members being
present.

Electio7i of Officers.—The following officers were electecl

for the ensuing year :

President.—Tii: T. M. Scott.
Vice-President.—Dr. T. G. Crump.
Honorary Secretary and 'Treasurer.—Dr. A. E. Bird (re-elected).
Representative for .Representative Meetings.—Dr. H.J. Robinson

(re-elected).

Representative on Branch Council.—Dr. Jas. M. Ferguson (re-

elected).
E.rccutive Committee.—Drs. Chas. A. Anderson, A. Callam,

P. E. Crossley, J. W. Clegg, Jas. Gardner, A. C. Glashan,
-\. Heys, F. W. Marsden, J. A. Mackenzie, G. S. I'ullon, W.J.
Purves, R. C. Rogers, T. Snowball, R. Stewart, J. Hoyle.

Vote of Thanhs.—Dr. Crump was unanimously accorded
a most hearty vote or thanks for his ablo and untiring

work as President during the last twelve months—

a

period of the greatest anxiety and activity tho Division

had known.
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Bcport of Committee.
The report of tlie committee, which was adopted, stated

that the Division now numbers 94. There had been eleven

Division meetings with an average attendance of 44, and
twenty-nine committee meetings, with an average attend-

ance of about 11, and two deputations. The greater part

of the work of the Division during the year had been in

opposing the obnoxious features of the Insurance Act as

applied to medical benefit, and in trying to get the Act
and its regulations amended so as to make it pos-

sible for the medical profession to undertake willing

service under the Act, and still maintain the freedom and
dignity of the profession. Althougli these efforts wore not
successful, still the Division held out in its fight for right
until the very last, and not until the profession in practi-

cally the whole of the country had been coerced into
unwilling service did the Division yield by a slight

majority in the last tv/enty-four hours to accept service
under the Act. The whole of the Division was loyal, any
small minorities always falling in readily with the majori-
ties, a'.id thus the Division was able to keep a level front.

The Education Committee had sent out a circular and
book of cortiticates asking the profession to state thereon
the exact disease from which the certified child was
suffering. The Executive Committee opposed this, and
asked the members not to use these certificates.

The Dispute with the Poor Law Guardians,
The dispute between the Division and the guardians

remains unsettled. The Division has taken action on
behalf of the union district medical oiiicers on account of the
inadequacy of the remuneration, which v<-as still far below
the average paid in similar and local unions, although last

June the guardians slightly increased the salary of some
of the district medical officers. The Division has tried on
two occasions to induce the guardians to meet a deputation
from the doctors, but failed ; the Mayor of Burnley on one
occasion was likewise unsuccessful in bringing about an
interview after the Executive Committee had agreed to
accept his kindly offices. Letters sent to the guardians
liad no effect, and the Division, after securing the signa-
tures of loyalty from all local medical practitioners (except
one), asked the nine district medical officers to terminate
their appointments as on January 1st, 1913. This they
did. The guardians then, instead of discussing the matter
with the profession, or raising the salaries as desired,
brought forward a new scheme making the nine districts
into fifteen, at the same time dismissing their public
vaccinators and giving their duties to the suggested fifteen
district Poor Law medical officers.

The Burnley Division op]30sed this to the guardians, and
memorialized the Local (iovernment Hoard. The Poor
Law Medical Officers' Association of England and Wales
also took the matter up, and supported the Burnley Divi-
sion in its action, and wrote to the Local Government
Board fully stating the facts, and especially calling atten-
tion to the action of the guardians in offering public
vaccinator appointments to assist in obtaining underpaid
Poor Law medical officers.

The Burnley Division at its last meeting in March, when
forty members were present, resolved :

That^ this Division regards the action of the guardians in
giving a month's formal notice to the public vaccinators in
the union who were in no way a party to the original dis-
pute, as an arbitrary act, and requests that tliese notices
should be withdrawn, and that the present holders be re-
instated in office.

That no application for any medical posts that may be adver-
tised under the guardians shall be made until the Committee
is satisfied.

That this Division would welcome the interference of the
Local Government Board in this dispute either in the
direction of holding an inquiry into the whole subject or in
any other way that may be deemed advisable.

These resolutions v.'ere seat to the guardians, but without
the desired effect.

The Executive Committee again, on April 15th, asked
the guardians to meet a deputation to lay tlie medical
aspect of the dispute before them, but again the reply
was, " the Guardians passed no resolution thereon."
On May 15th the Local Govox-nment Board guardedly gave

its assent " generally " to the proposals of the guardians
as to the rearrangement of the districts—in the first

instance for twelve months onlj*—but made no reference
whatever to tlie salaries to be paid, which was the
matter in dispute.

The guardians next day advertised the fifteen appoint-
ments.

^

On the same day the Executive Committee of
the Division circularized every medical man in the district.
A Warning Notice has been in the British Medical
Journal for months, and articles and editorials liad also
appeared from time to time in it, and the Lancet had been
asked to support the Division by refusing advertisements.
The Committee trust and rely on the written pledge o£

the members of the profession, and loyalty to one another,
to uphold the late district medical officers, and public
vaccinators, and support them, and the profession as a
whole, against underpayment and sweating of their
services.

Letter to the Local Government Board,
V\'e gave last week an account of the present position in

the Burnley district and a summary of the way in which
it had been brought about. We are informed that tlio

three medical men who accepted appointments under the
guardians of the Burnley Union arc now doing all the
Poor Law and public vaccination work in the whole union.
The Burnley Division has addressed the following letter

to the President of the Local Government Board :

The British Medical Association, Burnley Division.

To the Blight Hon. John Burns, M.P.,
President of the Local Government Board.

Sir,—With further reference to my letters of Decem-
ber 9th, 1912, and March 8th, 1913, to your Honourable Board,
I am directed by the Burnley Division of the British Medical
Association to protest very strongly to your Honourable Board
against the coulirming of (a) the medical appointments and
{h} the medical arrangements in the other twelve districts for
attendance on sick poor made on Thursday last (May 29thJ by
the Burnley Board of Guardians.
The grounds of the protests aro

:

The Inconsistency of the Guardians.
1. The reasons the guardians gave for splitting the union

into smaller districts was that the population 01 most of the
districts exceeded the number allowed nnSer Article 159 of the
General Consolidated Order, July 24th, 1847, of the Poor Law
Commissioners.
On Thursday last (May 29th) the guardians considered appli-

cations for the fifteen medical posts they had ailvertised.

There were only three ai^plicaiits, and these apiJlicaiUs were
appointed to the three districts for which they made
application.
A small subcommittee was appointed at tlie same guardians'

meeting to consider the question of medical relief in those
districts for which there was no application.

This subcommittee has decided that the whole of tlje union
is to be worked l)y these three medical olMcers and have fixed

salaries for this work.
The first contention of the guardians—namely, that the

original districts were too large and contained too great a
population for one man to look after—thus falls to the ground,
in that they now appoint three men to do the worlc which they
considered" was too great to be done as formerly by Hi»<?, and
which they contend can only be efficiently done by fifteen.

2. It is impossible that considerable hardship to the sick

poor will not be the result of this arrangement, many of whom
will be called upon to travel five or six miles to get medical
attendance; and, further, I am to point out that these three
officers, wdio are busy general practitioners, will not be able to

attend these persons at their own homes with any degree of

etficieucy or regularity.

3. I would further point out that in none of the three districts

to which medical ofJicers were appointed is the salary a sufii-

cieut one for the work to be done.
The whole of the profession in the Burnley Union, with these

three exceptioiis, is unanimous in the opinion that the condi-

tions of service offered are not sucli as can be accei^ted.

4. We understand that the opinion of the Local Government
Board is that vaccination is most efficiently performed when
done by officers holding appointments for large areas; the
present policy of the Burnley Guardians is to appoint public
vaccination for very small areas.
Moreover, without there having been any application for an

increase of fees for vaccination, the guardiaus, after dismissing
their public vaccinators, have voluntarily increased the fees

for vaccination when giving the post to that of district medical
officers. The reason appears obvious.
The Buruley Division of the British Medical Association

therefore prays that you will not conlirm the appointments
made by the Burnley Guardians, nor will j'ou permit the

arrangement made bv the said guardians tor medical relief in

those districts for which there were no applicants for office.

As the new Board of Guardians refused at their first meeting

to receive a deputation of medical men, I am now desired to

ask your Honourable Board to receive a deputation of medical

men practising in the union. If, therefore, you are willing to

receive such a deputation, and will inform me which would
be a convenient date for you, I will arrango the matter for

that date.—I am, vour obedient Servant,
A. Edward Bird, Hon, Secretary,

Trafalgar House, Burnley, Lanes., 4th June, 1913.
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Bury Division.

The annual meeting ot the Biu-y Division was hold on

June 5th in the Derby Hotel, Bury. Dr. Baied occupied

tho chair, and fifteen members were present.

Annual Report.—The annual report stated that there

had been ei^ht meetings of the Division and nine meetings

of the Provisional Medical Committee. All the Division

meetings were open to non-members, and the attendance,

which averaged about thirty, showsd that the interest in

the British Medical Association was well sustained. The
membership, which was sixty-one at the beginning of the

year, was now fifty-nine. There had been three deaths

among the members—Drs. Lees, Deans, and Luck—and
ono resignation. New members and additions through
change of address had nearly compensated for tho losses,

and the present membership showed as good a proportion

to the medical population as any other Division in the

country. Tho Committee had dono much work, and
thanks were expressed to its members for so faithfully

responding to calls at sliort notice, and for the support

they had given the Secretary in carrying out the work of

the Division. Special thanks were due to tho Chairman,
who had given up much of his tiiuc and sacrificed many
evenings to attend meetings. Since .January 15th most
of the local work had been done by Local Medical Com-
mittees, and regret was expressed that committees outside

tho borough had not availed themselves of the information

and authority of the Association. It was to be hoped,
however, that in the future some scheme of organization

might be drawn up whereby Local Medical Committees
were co-ordinated through the British Medical Associa-

tion. The Bury Division included three Insurance areas :

(1) the County Borough of Bury, (2) Area 16, and (3) Area
17 of the County of Lancashire. If Prestwich and Bacup
were added to the Division the boundaries would be
exactly coterminous, and tho mutual interests of all

three would, it was thought, be served by the Division.

The financial statement for 1912 showed a small deficit on
tho ordinary fund, since made up by a grant from tho

Branch, antl a small balance on the extraordinary fund
derived from a levy on the members. This balance had
since been expended, and a small deficit produced. The
Division had resijonded very well to the call for tho
Central Defence Fund, the guarantees amounting to

neai-ly £1,000, which for the size of tho Division was the

best in Lancashire and very near the top for the wliole

country. During the year a dinner has for the first time
been held, which was heartily enjoyed by those who
found it convenient to attend.

Election of Officers.—The following were duly elected :

Chairman.—Dt:. A. B. Vine, M.B.
Vice-chairman .—Dv . E. Croraptou.
Joint Honorary Sccrctarici and Treasurers.—Dr. J.C.Tnrnlnill,

134, Wahnersley Road, Bury; Dr. P. P. Braithwaite, 123, Tot-
tington Road, Bury.

lieprcsentalire for Tiepresentative Meetings.—Mr. I. W. Johnson,
E.R.C.S.

Depnttj Representative.—Dr. J. W. Smith, RadclilTe.
liepresentatins on Branch Council.—Mr. I. W. Johnbou,

F.R.C.S. ; Dr. A. B. Vine.
E.xecutice Committee.—Drs. \V. J. Baird, G. K. Hitchen, A. P.

Nuttall, and Mr. A. Lucas.
Local Secretaries.—Kadcliffe: Dr.'J. W. Smitli. Ramsbottom :

Dr. H.Lawrie. Hasliiigdeii : Dr. J. A. Harrison. Rawlenstall

;

Mr. W. MacLareu Mcllraitli.

Special Mcciinij.—It was unanimously resolved to call a
special meeting to consider the report of Council, and
especially the proposed amendments to the Insurance
Act.
Ethical Bales.—The model ethical rules were adopted

unanimously.
Central Council Election.—It was resolved to recom-

mend the members to vote for Dr. Helme and Mr. Larkiu.
Votes of Thanhs.—Votes of thanks to the retiring

Chairman and Representative were heartily accorded.

Election of Officers.—The following officers were elected

for tbe ensuing year

:

Chairman.—Dr. T. Arthur Helme.
Vice-Cliairman.—Dr. .Tudsou Bury.
Honorary .Secretary and Treasurer.—Dr. Tylecole.
Jlepresentaliee to Itepresentalive Meetinys.—Dr. Booth.
Deputy Eeprescntalire.—Dr. T. Arthur Helme.
Representatives on the Branch Council.—Dr. Booth and Dr.

Heywood.
Other Members oj the Executive Committee.—Drs. John

Ferguson, Aimacker, Shaw, Douglas, and Ollerenshaw.
Representatives on the Joint Committee of ManeJnster and ISalford.

—Drs. Helme, Mellaud, Annackcr, Cryer, and Tylecote.

Dr. Heywood then took the chair, and ou the motion
of Dr. Tylecote, seconded by Mr. Kayner, the best

thanks of tho Division were accorded to Dr. Jndson Bury
for his able and courteous conduct in the chair during the
past year.

At the conclusion of the annual meeting an ordinary
meeting of the Division was held, presided over by Dr.

Heywood.
Model Ethical Bales.—The Honorary Secretary (Dr.

Tylecote) reported that the model ethical rules, which
had been adopted by the Division, had now been
sanctioned.
Expenses of Bcprcsentatives, etc.—On the proposition of

the Chairman, seconded by Mr. Rayner, it was unanimously
rcsolvctl

:

That the Honorary Secretary be instructed to issue a circular
calhnjg on eacli member tor a contribution of 5s. as his

share of the voluntary levy agreed to by this Division on
November 12th last asa colitribution to the expenses of the
Representatives, members of council, and committees from
the Branch who are away in London or at the Annual
Meeting on Association business.

Beprescntative Meetinr/.—On the proposition of Mr.
Rayner, seconded by Dr. Dahms, it was unanimously
resolved to instruct the Representative to the forthcoming
Representative Meeting that unless a special meeting bo

called in tho meantime to give him other instructions he
be instructed to use his own discretion when voting at tho

forthcoming Representative Meeting at Brighton.

Manchester Central Division.

At the annual meeting, held at the Onward Buildings,
Deansgate, on May 29th, Dr. Judson Bury was in the
chair, and five other members were present.
Annual Beport.—The Honorary Secretary (Dr. Tyle-

cote) presented the annual statement, which, ou the
proposition of tho Ch.^ikman, seconded by Dr. Dahms, was
j«ceived and adopted.

St. Helens Division.

The annual meeting of the St. Helens Division was
held at St. Helens on .June 2nd, when there was an
exceptionally good attendance of members.

Election of Officers.—The following were elected officers

for the ensuing year;

Chairman.—Dr. Arthur Dowling, J.P. (Haydock).
}'iee-Cluvirman.—Dr. Jos. Unsworth.
Representative for Representative Meetinys and Representative on

the Branch Council.—Dr. F. Pickering Bassett.
Secretary and 'Treasurer.—Dr. P. J. Knowles (re-elected).

E.reeutive Committee.—The office-bearers, together with Drs.
Kerr and G. H. Cooke (St. Helens), Dr. Harold Watkins
(Newton-le-\Villo\v3 and Earlestown), and Dr. Yoiiatl)

(Prescot).

METROPOLITAN COUNTIES BRANCH:
Greenwich and Dei'TFORD Division.

At the annual general meeting of this Division, held on
June 6th, the following were elected officers and com-
mittee for the ensuing year ;

Chairman : Dr. R. D. Muir.
Vice-Chairman : Dr. E. G. Annis.
Honorary Sea^etary and Treasurer : Dr. W. H. Payne.
Representative for Representative Meetinys : Dr. H. W. Roberts.
Representative on the Branch Council: Dr. C. J. Parke.
Executive Committee: Drs. T. BeiTy, W. S. Carpenter, C. G.

(rooding, C. W. Hogarth, J. H. Keav, H. S. Kuight, J. P. Purvis,
C. G. Wallis, J. P. Walsh.

Annual Beport.—The annual report and balance sheet
was adopted unanimously. Tho report stated that 12
meetings of the Division had been held—7 of the old

(Ireenwieh Division, with an average attendance of 47

;

and 5 of the new Greenwich and Deptford Division, when
the average attendance had been 36. The number of

members of the Division was 83. The financial statement
showed a small balance in hand.

Instruction of Beprcscniaiive.—It was decided to in-

struct the Representative not to vote for any increase of

subscription to tho Association, and that motions 12,

21, 23, 25, 28, 36, 37, 38, 39, 40, 43, 45, as in the pro-

visional agenda, be agreed to; that motion 42 be not

agreed to ; that rider 44, 1 be not agreed to, 3 be agreed

to ; that motions 14 and 15 be left to the discretion of the

Representative,
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North Middlesex Dh-ision.

The eleventh annual meeting of the Division was held on

May 21st. Dr. Richmond Bryce was in the chair, and
twenty-five members were present.

Model Ethical Rides.—The Model Ethical Rules were
adopted, and on the motion ot Dr. AliceWinter, seconded

by Dr. Lawrence, it was resolved that a copy of the rules

be sent to every member of the Division before the next

meeting.
Election of Officers.—The following office-bearers were

elected for the coming year :

Chairman.—Dr. Leonard Grant.
Vice-Chairman.—Dr. Ricbmoud Bryce.^
Secretary and Treasurer.—Dr. Kobert Bruce Marjoribauks.
Assistant tjecretarij.—Dr. Stewart Smith.
Representatives at Representative Meeliwj.—Dr. Fuller and Dr.

Percival Barnes.
Deputy Representative.—Dr. E. T. Vivian.
Representatives on the Branch Council.—Dr. Brackenbury and

Dr. Distin.
Other Mem'oers of the Executive Committee.—Dr. Burton, Dr.

Cohen, Dr. E. T. Vivian, and Dr. F. C. Wood.

Dr. J. A. Percival Barnes, who had been nominated as one

of the Secretaries of the Branch Council, withdrew in

favour of Mr. Bishop Harman.
Secretary of Branch Council.—It was proposed by Dr.

Bb.vckenbury, seconded by Dr. Vivhn, and resolved:

That in the opinion of this Division the Secretaryship o! the
Branch Council be divided between Loudon and the extra-
metropolitan area, and that this opinion be sent to the
Secretary of the Branch Council to be placed on the agenda
of the annual meeting.

T'ore of ThanT;s.—A vote of thanks to Dr. Richmond
Bryce for his services in the chair for the past year

brought the business of the meeting to a close.

Ste.wfokd Division.

The annual meeting of the Stratford Division was held on
June 5th at AVest Ham Ho.spital.

Election of Officers.—The following were elected office-

bearers for the ensuing year:

Chairman : Dr. Percy Rose.
Vice-Chairman : Dr. C. Sanders.
Honorary Secretary : Dr. P. .7. S. NicoU.
Representative at Representative Meetinys.—Dr. H. S. Beadles.
Representatives on Branch Council.—Dr. Percy Eose and

Honorary Secretary.
Executive Committee.—Mr. A. J. Couzens, Drs. Dayus, Drake,

Fredericli, Grogono, Hay, Randall, Steen, Taylor, and Troup.

Annual Bejjort.—The annual report was read and
adopted.

WlLLESDEN Dn'ISION.

The annual meeting of the Willesden Division was held

at St. Andrew's Schools on May 30th, when Dr. CoK.ui

James was in the chair, and twenty-two were present.

Election of Officers.—The following officers were
elected

:

Chairman.—Dr. Macevoy.
Vice-Vhairman.—Dr. Armitage.
Honorary Secretary.—Dr. Skene.
Representative to Representative Body.—Dr. Macevoy.
Representative to Branch Council.—Dr. Traylen.
Committee.—Drs. Brindley, Cardinall, Clayton, James, Joy,

Mechau, Moore, Eawes, Anderson Smith, Sodeu, Stocker, and
Turner.

Annual Beport.—The Honorary Secretary reported

that the first meeting of the Division, which was formed
by splitting off from the Hampstead Division, was held on
May 30th, 1912. There were then 66 members ; of these,

6 had left the district, 3 had resigned, and 1 wag in

arrears with his subscription. To make up for the loss of

these 10, there were 16 new members, 5 of whom came
into the district as new members ; 11 already in general
l)racticc in the district had joined. The number of

members in the Division was now 72. The Division had
held during the year 14 meetings, to most of which
uon-raembcrs had been invited. There had been an
average attendance of 36, the largest being 70, and the
lowest 18. The Executive Committee and the Local
Medical Committee usually met together. Eleven meet-
ings had been held, with an average attendance of the
Division's Executive of 11 out of 16.

Instniciion of Rcpresentaiive.—The Representative was
instructed to support Motions 15, 21, 23, 25, and 38, and to

oppose Rider 44, and on other points to use his own
discretion in voting.

MUNSTER BRANCH. :

The annual general meeting of this Branch was held on
May 29th, Dr. J. T. O'Connor, President, in the chair.

Elections to the Association.—The following were elected
members of the British Medical Association :

Dr. Heury Barter (St. Anne's, Blaruev), Dr. J. T. Bouchier
Hayes (Rathkeale, co. Limerick), Dr. J. T. Devaue, F.R. C.S.I.'
(Limerick), Dr. H. Greene Moloney (Ballingarry, co. Limerick).

Election of Officcrs.--'Iha following officers were
elected

:

President.—Dr. J. Reid (Bandon).
Vice-President.—Dr. McC'all (Crosshaven).
Honorary Secretary and Treasurer.—Dr. Philip G. Lee (Cork).
Representative to Representative Meeting.—Dr. John Reid

(Baudon).
Deputy Reprcsenlalive.—Dr. "W. MacFettridge.
Representative nf the Braneh on tlie Irish Committee, British

2Icdieal Association.—Dr. J. Giusanl (Patric'K's Hill, Cork).
Council.—Drs. H. R. Towuseud, Lucy Smith, J. T. O'Connor,

E. Murphy, J. Cotter, C. Yeiverton Pearson, W. Ashley
Cummins, W. Donovan (Queenstowu), T. Gelstou Atkins,
R. Crosbie, J. Booth, R. E. Foott iMoukstown).

Adoption of Model Bales.—The rules, which had been
modified and received the approval of the Central Ethical
Committee, v.-ere read and unanimously adopted as the
rules of the Munster Branch.

Life Assurance Fees.—A short discussion took place on
the matter of fees paid for life assurance.

NORTHERN COUNTIES OF SCOTLAND BRANCH

:

Inverness-shike Division.

The first annual meeting of the Inveruess-shire Division

was hold on May 28th at the Northern Intirniary, Inver-

ness. Present: Dr. MacFadyen, Chairman, and ten
members.

Election of Officers.—The following officers were ap-

pointed for 1913-14 :

Chairman.—Dr. John Muurn Moir.
Vicc-Chuirman.—Dr. A. C. Miller (Fort William).
Honorary Secretary.—Dr. John W. MacKeuz;e (5, Castle

Street, Inverness).
Representatives on Braneh Council.—Dr. Jolm MacDonald,

M.O.H., and Dr. Thos. MacDonald (Beauly).
Executive Committee.—Dr. Balfour (Aviemore), Dr. Gillies

(Inverness), Dr. Johnstone (Fort Augustus), Dr. Lindsay
(Ardersier), Dr. T. C. Mackenzie (Inverness), and Dr.
MacFadyen (Inverness). It was resolved that the first two
names on tlie above Executive Committee should retire

annuallv.
Representative for Representative Mectinrj.—Dr. John Munio

Moir.
Deputy Representative.—Dv. James Murray.

Beport of the Executive Committee.—The report of the

Executive Committee, which was approved, stated that

the Inverness Division was inaugurated on May 4th,

1912, when Dr. MacFadyen, senior, was appointed

Chairman. Six meetings were held during the year

with an average attendance of twelve members. The
principal work of the Division has been in connexion

with the Insurance Act. The Provisional Local

Jledical Committee, which has been approved by
the Insurance Commissioners, also held numerous
meetings. "While regretting that all the points urged by
the British Medical Association had not been granted, the

Executive Committee recognized that it was largely

owing to the i)ressurc brought to bear on the Government
and the Insurance Commissioners that better terms were
granted to the profession. The Executive Committee felt,

therefore, that the British Medical Association through

the State .Sickness Insurance Committee should still

endeavour to obtain by an amending Act further improve-

ments in connexion v.-fth several points relating to the ad-

ministration of medical benefit. The Executive Committee
noted with satisfaction that the recommendations of the

Dewar Committee on medical service in the Highlands and

Islands would do much to improve the condition of medical

practitioners practising in those areas, and it was gratifymg
to recall that the Vice-Chairman of the Division (Dr. Millar,

Fort William) was one of the Dewar Committee, and had

given it valuable assistance. An Etliical Committee of the

Division was appointed, with Dr. J. MacDonald, M.O.H.,

as chairman ; it had mot once, and ethical rules had been

adopted and approved by the Central Council and circu-

lated to members of the Division. The Executive Com-

mittee recorded the interest v.'ith which it heard that au
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invitation had been sent by the Aberdeen Branch asking

that tlie annual meeting of the British Medical Association

should be held in Aberdeen in 1914. It was of much
interest to the ijrofession in Scotland to learn that

through representations made by the Scottish Committee
to the Central Council the duties of organizing the

Branches, Divisions, and Local Medical Committees in

Scotland had been transferred to the Scottish Committee.
Sanction had also been given by the Central Council of a

p-ant of £200 being given to the Scottish Committee for

the expenses of the Committee. It was proposed to hold

a conference of representatives of the Scottish Local

Medical Committees once a year, and that when necessary

special conferences should bo held. It was considered

that the action of the Scottish Committee would do much
to consolidate the interests of the profession in Scotland.

Instruction of Representative.—The business of the

Annual Representative Meeting (Supplements, British
Medical Journal, of April 19th, May 3rd and 10th) was
considered, and the Representative was instructed accord-

ingly. Among other items, to oppose any motion to turn

the British Medical Association into a trade union.

Vote of Thanks.—T>r. MacFadyen, the retiring Chair-

man, was thanked for his sei-vices in the chair during the

past year.

OXFORD AND READING BRANCH:
Oxford Division.

A SPECIAL general meeting of tho Division was held on
May 30th at tho Radcliffe Infirmary, Oxford. Sir

William Osler i^rcsided, and about thirty members
were present.

Reorganization of City Medical Committee. — The
Secretary read the report of tho subcommittee on the
constitution of the City Medical Committee, and the re-

organization recommended was duly ratified by the

meeting.
Tuberculosis Scheme.—Dr. Turrell introduced the

following scheme, which after some remarks by Dr.
Ormerod (M.O.H. for City), Dr. Brooks, and Sir William
Osler, was accepted nemine contradicente, on the
proposition of Dr. Collier.

Suggested Tuberculosis Scheme for the County
ASD City of Oxford.

In discussing a tuberculosis scheme it should be borne
in mind that the primary object of the tuberculosis cam-
paign is the eradication, as tar as possible, of tuberculosis
rather than the treatment of the disease.

Officers to tie Appointed under the Scheme.

Bearing in mindthe oljject mentioned above it is evident
that the ofiBcer responsible for the working of the scheme
should be tho M.O.H. for the district or area affected ;

it is therefore suggested that the M.O.II. for each area
irhould be appointed under the title of Chief Administra-
live Tuberculosis Officer for the administration ot the
scheme in his area.
The duties ot this officer would be to exercise a general

supervision and control over the working of the Act, and
to carry out the duties and exercise the jjowers set forth
in the Public Health (Tuberculosis) Regulations, 1912,
Articles xi, xii, and xiii.

This scheme, however, must provide not only for the
jircvention of tuberculosis, but also for the treatment of
Kuch cases of tuberculosis as may either exist or arise.
The detection, clinical observation, and treatment of

eases of tuberculosis belong more to the province ot the
riiysiciau than to that of the M.O.H. It is therefore
recommended that an Assistant (Clinical) Tuberculosis
Officer be appointed, who, though under the general
tlirection of the M.O.H., shall be head ot the dispensary
and have control of diagnosis and treatment.
The following is suggested as an outline of the duties of

the Clinical Tuberculosis Officer :

1. To keep himself informed of tho distribution and
home conditions, etc., of all notitled cases. All
information would be obtained by the ordinary sani-
tary staff, and there would be no need for him to
visit private cases.

2. To confer with the M.O.H. as to preventive
measures, etc.

3. To be available for consultation with medical men
both for diagnosis and to suggest lines of treatment.

4. To be respouaiblo for examination of sputum.

5. To examine and keep under observation contacts and
suspicious cases at the request or with the consent
ot the medical attendant (if there is one).

G. To act as Tuberculosis Officer to the Insurance Com-
mittee and to advise the local authority for purposes
of sanatorium bcnelit.

7. To take charge of such tuberculosis dispensaries as
may bo established in his area.

It is anticipated that the time of the clinical tuber-

culosis officer for the county would be fully occupied in

attending the dispensaries throughout the county and in

attending to his other duties. The work of the City

Clinical Tuberculosis Officer will not be so scattered, and
he will therefore have more lime at his disposal ; it is

therefore suggested that ho be in addition appointed
Assistant School Medical Officer. This additional appoint-

ment would bring him into touch with the poorer school

children and would give him a useful insight into some of

the social conditions prevailing among the poor of Oxford.
And this arrangement would have the great additional

advantage of relieving tlie M.O.H. of a portion of his

present work, thus enabling him to perform the suggested
duties of Chief Administrative Tuberculosis Officer,

which otherwise, owing to the pressure of his public

health work, he would be unable to undertake.
It is strongly recommended that these officers shall not

be permitted to engage in private practice.

Institutions required -under the Scheme.

The following institutions will bo required for the

efficient working of the scheme

:

A Sanatorium; Dispensaries; Institution for observa-

tion of hospital cases, and for education ot patients in

preventive measures ; Institution for incurable and dying
cases.

It is felt that it does not fall within the scope ot this

scheme to urge the immediate building of a sanatorium.

Dispensaries.

In order to minimize expense it is recommended that

wherever possible existing buildings and institutions

should be made use of, and it is especially recommended
both on the ground of economy and efficiency that the

existing facilities at the Radcliffe Infirmary be utilized to

the fullest extent.
It is recommended that a tuberculosis dispensary be

established at the Radcliffe Infirmary under the charge of

the City Clinical Tuberculosis Officer for the attendance
at such times as may be determined of tuberculosis

patients within the area of the City of Oxford.
It is recommended that a Tuberculosis Dispensary be

established at the Radcliffe Infirmary under the charge of

the County Clinical Tuberculosis Officer for the attendance
of such cases as may reside in the neighbouring parts of

the county, and for the attendance of such cases as from
the nature of their complaints may need such facilities for

their treatment as cannot be supplied at the Branch
Dispensary.

It is recommended that Branch Dispensaries already
established in the County of Oxford should be main-
tained under the care of tlie County Clinical Tuberculosis
Officer.

Hospital for Observation Beds.

It is recommended that beds bo provided at the Radcliffe

Infirmary for the observation and treatment of such cases

as may be considered by the City or County Tuberculosis
Officer to require hospital treatment.

It is recommended that such cases, while occupying
beds in the Infirmary, should be under the care of the
Physician or Surgeou of the Institution to whom they are

assigned ; also that the Clinical Tuberculosis Officer con-

cerned shall have free access to such cases for tho
purpose of taking such notes or keei^ing such records

as may be required by the Insurance Committee or

Commis.sioners.

Institutions for Incurable and Dyinq Cases.

It is strongly felt that neither of the above described
institutions is a suitable x^lace for the hopelessly incurable

or dying cases ; it is recognized nevertheless that theso
cases, esi)ecially in the latter and helpless stages, when
they are apt to be surrounded with sympathetic relatives

and friends, present au extremely dangerous source of

infection. It is recommended that accommodation bo
provided for such cases.

Insurance Act.—On the motion of Dr. Duigan, Secretary,

it was resolved that notice be sent to members and non-

members in the Division area, and also to secretaries of

clubs and friendly societies, to the efl'eot that no persons
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with an income above the insurance Hmit (£160 per annum'
would be attended at contract rates.

Temporary Bcsidents.—Dr. Higgs (Secretary of City

Medical Committee) raised the question o£ attendance on
migratory insurance patients, and it was unanimously
resolved to support the State Sickness Insurance Com-
mittee in its request to every Division

1. Not to agree to any deduction from moneys due to them
under the Act for the purpose of the schemes outlined hi

Memorandum 161, and
2. Only to treat the above-mentioned classes of insured

persons as i>rivate patients until such time as suitable
arrangements are provided by the Commissioners.

Notice of this resolution was directed to bo sent to

members and non-members in the Division.
The proceedings tlien terminated.

PERTHSHIRE BRANCH.
A MEETING of the Perthshire Branch was held in the
Perth Infirmary on May 30th, to which every practitioner

iu Perthshire was invited. Twenty members were present,

and a keen discussion took place in regard to difficult

questions in the Insurance Act.
Temporary liesidenis.—After discussion, on the motion

of Dr. Tait (Alyth), seconded by Dr. Anderson (Pitlochry),

the following resolution was carried unanimously:

That the decision come to by the .Joint Local Medical Com-
mittee of Perth and Perthshire, at a meeting with Dr.
McVail the Friday previous, be not approved of, either in
regard to Schemes I or II, brought forsvard by the Scottish
Insurance Commissioners, couceruiug the provision of
medical benefit to temporary residents ; and that %ve

/ approve of the decision come to by the State Sickness
Insurance Committee (see Supplement, British Medical
.Toi'RNAL, May 17th, p. 452), that no fraction should be
deducted from the doctors' 7s. promised by the Act ; and
that meantime we adhere to the decision previously come
to by the xiractitioners in Perth and Perthshire, that
insured persons who are temporary residents or summer
visitors must make their own arrangements for medical
attendance if required.

Medical Ceriificaiss for Sichness Be7iefit.—0n the
motion of Dr. Lyell, it was unanimously agreed to send
a protest to the Insurance Commissioners

—

(1) That medical men were compelled to put down the nature
of diseases treated, thus giving private information which
members of Local Insurance Committees may get access
to ; and (2) that it was high time some uniform certificate
was agreed upon by the Commissicners.

Non-jyayment of Medical Men.—On the motion of Dr.
Paton it was decided to protest strongly against the
present holding up of moneys due to them by the Com-
missioners for insured persons, both allocated and un-
allocated. It was reported that great dissatisfaction
prevailed on these and other points throughout tlie county
of Perthshire, especially in view of the question of signing
on for a further period of service on the ]3anels at an early
date.

SOUTH-EASTERN BRANCH :

Dover Division.
The annnal meeting of the Dover Division was lield on
June 3rd. Dr. C. Wood, Chairman, took tlie chair, and
there were eleven members present.
Annnal Report.—The Secretary read the annual report

of the Executive Committee and presented the statement
of accounts, both of which were adopted.

Election of Officers.—The following officers were elected
for the ensuing year:

C/mirmn)!.—Dr. Ian D. C. Howden, Dover.
Vicc-Chairmaii.—'Dt. F. B. Hulke, Deal.
Honorary Secretary and 'Treasurer.—Dr. J. H. Acbeson, E.N.
Ttepresentalive on Branch CoimciL—Dr. 3. U. Acbeson, R.N.
Executive Committee.—Dra. C. Wood and J. ,J. Dav, besides the

following (ex officio) : The Chairman, Vice-Chairman, Repre-
eentative for Representative Meeting, and Honorary
Secretary.

Instruction of Rcprescyiiaiive.—Resolutions were sub-
sequently passed that the Division approved of an increase
up to 5s. in the annual subscription of the Association, but
was opposed to the suggestion of the Association beim'
formed into a trade union.

Votes of Thanks.—Tlie meeting teruiinatcd with a
hearty vote of thanks to Dr. C. Wood, the retiring chair-

man, for his services as Chairman of the Division for thg
past two years, who, in responding, said that he felt

confident tliat the loyal support wliich ho iiad always
received from tho members would be extended to his
successor.

Eastbourne Division.
The tenth annual general meeting of the Eastbourne
Division was held on May 16tii, when there wore
present Mr. A. C. Roberts, Chairman, and twenty other
members.
Annual Beport.—Tlie report of the Executive was read

and adopted. It stated that the year was one of con-
tinued activity owing to the Insurance Act, and that tho
brunt of the work in organizing the local profession had
been borne by the Provisional Medical Committee formed
on April 4th. The results of its efforts had been (a) to

induce every practitioner engaged in contract friendly
society practice to tender his resignation last September,
and (6) to negotiate successfully the Association's scale

of fees for the domiciliary treatment of tuberculous
persons with the Local Insurance Committee. Tlio
amended scheme for tlie treatment of elementary school
children had failed to receive the sanction of the Board
of Education. The number of members of the Division
at the end of the year was sixty-seven. Eleven meetings
of the Division, including seven jointly with medical non-
members, were held, with an average attendance of

twenty-four members and five non-members. The
Executive Committee had held two meetings, when the
average attendance was eight. The Provisional Medical
Committee held four meetings, and the average attendance
was sixteen.

Election of Officers.—The following .were unanimously
chosen

:

Chairman.—Dr. A. Harper.
Vice-Chairman.—Dr. J. H. Ewart.
Honorary Secretary and Treasurer.—Dr. Wm. Muir Smith.
Jiepresenlalive on Branch Council.—Dr. Wm. Muir Smith.
Jiei)resentatire for lleprescntatire Meeting.—Dr. .T. H. Ewart.
E.iccutive Committee.—Dr. C. O'Brien Harding, .J. P., A. A.

Martin, R. Howie, W. J. C. Merry, and M. Milner Moore.

Bcorgani:;ation of Branch.—On the consideration of the
proposal of the South-Eastern Branch Council it was
resolved to suppoi-t the resohition of the South-Eastern
Branch Council to obtain tlie consent of tlie Council to

dividing tho present unwieldy Branch into three separate
Branches, corresponding with the counties of Kent, Sussex,

and Surrey.
Dinner.—After the meeting members dined together

under the chairmanship of Dr. A. Harper.

SOUTH-EASTERN OF IRELAND BRANCH.
An extraordinary meeting of tho Branch was held in the
Council Chamber, Town Hall, Clonmel, on .June 4th. In
the absence of the newly-elected President, Dr. P.

O'Gorman (Gowran), Dr. R. R. O'Brien (Clonmel)

occupied the chair ; seven other members were present.

Besolutions.

The following resolutions were passed unanimously:

1. Tliat our Secretary be directed to write to the Chairman
of the Representative Meeting asking that an end be put
to the dilatory proceedings under which the Representa-
tive Meeting lasts for several days, when it ought to be
finished in two days.
That our Representative be directed^ to move a resolu-

tion ou the subject.

2. As it has come to our knowledge that blackleg certifiers
are beiug sent to a neighbouring city, we wish to express
our disapproval of that course, and, if persisted in, we
call on all medical men within the area of the South-
Eastern of Ireland Branch of the British Medical Asso-
ciation to discontinue all connexion with the working of
the tuberculosis section of the Insurance Act.

3. We call the attention of the Representative IMeeting of the
British Medical Association to the fact that maternity
benefit is being paid in Ireland to women attended by
unqualified midwives, and urge that meeting to take such
action as will prevent iu tho interest of the ignorant poor
the continuance of such practice.

4. That all members of tlie Conjoint Committee who are on
the panel or support those who are on the panel be called
on to retii-e from that body before the Irish Medical
Association co-operate with it.

5. That we, tlie Sonth-Eastern of Ireland Branch of the
British Medical Association, warmly protest against th9
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action of the British Medicai, Joubxal in refusing
insertion to letter protesting against tiio dilatory pro-

ceedings of tlie Representative Body, whereby close on
an entire week la full week if time for travelling be taken
into account) is consumed every year by the Representa-
tive Body instead of the couple of days which at most
would sutifice for the transaction of all useful business.

Election of New Mcmher.—At a meeting of the Branch
Council subsequently held Dr. Patrick llcitl, Borris, co.

Carlow, was elected a member of the Branch.
Dinner.—At the conclusion of the meeting the members

dined together at the Ormonde Hotel.

SOUTHERN BRANCH:
Channel Islands Division.

A MEETING of the Channel Islands constituency was held at

the Royal Hotel, Guernsey, on J\Iay 22th. Dr. VoisiN

(Jersey) presided, and seventeen others were present.

Statement of Bepresentative.—The Representative, Dr.

J. F. Carruthees, suggested that as he had already fully

reported to both Jersey and Ouernsey the work of the

Association for the last year and had notliing new to add,

the meeting might dispense with a formal report from him.
This was agreed to, and a unanimous vote of thanks was
accorded to Dr. Carruthers for his services during the

past year as Representative.
Election of Representative.—On the motion of Dr.

BoLTEEL, seconded by Dr. M.iJOR, Dr. Carruthers was
re-elected Representative for the coming year, with power
to nominate a Deputy'.

Vote of Thanlis.—With a vote of thanks to the Chairman
the meeting terminated.

Guernsey and Alderney Division.

At tlie annual meeting of this Division, held at Gardner's
Royal Hotel, Guernsey, on May 29th, the Honorary Secre-

tary, Dr. J. F. Carruthers, made his annual report and
financial statement, which were unanimously adopted

;

and a vote of thanks was accorded to him for his services

in tlio past year.

Election of Officers.—The following officers were elected

for the ensuing year :

Chairman.—Tlr. H. Draper Bishop, M.O.H.
Honorary Secretary and Treasurer.—Dr. J. F. Carruthers

(re-elected).
Litnarian.—Dr. M. H. Bulteel (re-elected), with Drs. Aikman

and Carruthers on the Committee.
Representative on the Branch Council.—Major E. H. Myles

(re-elected).

Excnttivc Coimnittce.—Drs. Aikman, C. Carey, and Bulteel,
with the President, Honorary Secretaries, and Branch Council
Representative members ex officio.

Annual Dinner.—The annual dinner followed, at which
Bixtcen members sat down ; Drs. H. C. Major and E. O. B.

Voisin of Jersey attended as guests, and ten other visitors

•were present, including His Excellency the Lieutenant-
Governor, Sir Edwaril Hamilton, Jlr. E. C. Ozanne,
Procureur du Roi, and Mr. V. G. Carey, King's Receiver-

General.
,

SOUTH MIDLAND BRANCH:
NorthAJiPTONSHiRE DrvisioN.

The annual meeting of the Division was held in the

Northampton General Hospital on Slay 29th. The chair

was taken by Dr. Baxter, and later by Dr. Cooke
;

seventeen other members were present.

Election of Officers.—The following officers for the
ensuing year were elected

:

Chairman.—Dr. Cooke.
Vicc-Chairman.—Dr. Bull (Stony Stratford).
Honorary Secretary and 'J'reaaurer.—Dr. Hicheng.
Divisional Committee.—Drs. Cropley, Grindon, Liunell, Relton,

and Tolputt.
ItcprcMntativcs on Branch Council.—Drs. Cooke, Greenfield,

and Arthur.
Bepresentative for Representative Meetings.—Dr. Dryland.
Deputy Repres'entat A'e.—Dr. Roughton.
Representatives on South Korthants Nursing Commiltce. —Drs.

Darley and Harrisson.

Vote of Thanlcs.—Dr. Cooke then took the chair and
proposed a vote of thanks to Dr. Baxter, the retiring

Chairman, which was carried with acclamation; and Dr.

Baxter replied.

Annual Ixcport.—Dr. Hichens then read the annual
report, which showed that the membership, which on
December 31st. 1912, numbered 126, had increased by 4,

after allowing for 1 death, 5 resignations, and the loss of

8 members from the Division through change of residence.

The financial statement showed a balance in hand at the

end of 1912 of £19 7s. 7d. Nine meetings of the Division

had been held, chieiiy for the consideration of the National
Insurance Act, and the average attendance had been over

45 ; the Executive Committee had met seven times.

histruction of Bepresentative.—The agenda for the
Annual Representative Meeting was then discussed, and
the Representative was directed to support or reject

certain resolutions.

Expenses of Beprescntatives.^ 'Tlho Division passed tho
following resolution :

That Divisions be allowed to pay their Representatives' out-
of-pocket expenses other than travelling expenses.

SOUTK-'WESTERN BRANCH:
Plymouth Division.

The annual meeting of tlie Plymouth Division was held
in the Medical Societies' Rooms, Plymouth, on May 27th.

Dr. E. L. Fox, in the unavoidable absence of Mr. R.

Jaques, presided. The attendance ras smaller than,

usual.

Election of Officers.—The following were elected officers

for the ensuing year :

Chairman : Mr. R. Jaques, F.R.C.S.
Honorary Secretary : B. .1. Donbavand.
Branch Councillors : Drs. C. Cooke, Musgrave, McCulloch.
K.recutive Committee: Drs. Gliun, Lauder, Pethvbridge, and

Style.

X^ote of Thanls.—A cordial vote of thanks for past

services was unanimously carried.

Instruction of Bepresentative.—Tlie meeting then con-

sidered the Council's report and recorded tho opinions

that it was desirable : (1) To increase the subscription to

the Association. (2) To form a trades union for the whole
rather than part of the members. (3) That the Repre-
sentatives should receive out-of-pocket exiiensos, in addi-

tion to railway fare. (4) That postal votes are very
necessary in obtaining a reliable estimate of the general
opinion of the iirofession.

Contract Practice.—The Honorary Secretaey said that
there was reason to believe that some medical men were
underselling their colleagues in respect to certain clubs,

and proposed that a circular should be sent to all practi-

tioners in the Plymoutli Divisional area to the effect that
any practitioner in the Plymouth Divisional area of tho
British Medical Association who accepted friendly society

and other appointments on contract terms less than those
agreed to by tho Division, would be considered as acting
in a manner derogatory to the interests of the profession.

This was carried, and the meeting terminated.

STIRLING BRANCH.
The annual general meeting of the Stirling Branch was
held at Alloa on Jlay 28th.

Beport of Branch Council.—Tlie report of the Branch
Council stated that eight meetings had been held during
the year, with an average attendance of thirty- nine
members.

Election of Offi.ce-bearcrs.—The following were elected
for the ensuing year :

President.—Dr. Dyer (Alloa).

Vice-President.—Dr. Clarkson (Larbert).
Secretary.—Dr. Moorhouse (Stirling).
Branch 'Council.—Drs. Buist (Dunblane), Hunter (Falkirk),

Joss (Denny), and McFarlan (Stirling).

Representatives of the Branch on the Colliery and Public Works
Surgco7is Committee for Scotland.—Drs. Joss and Robertson.

Annual Bepresentative Meeting.— In connexion with
tho consideration of the business of the Annual Repre-
sentative Meeting Dr. Dyer read a paper on the Insurance
Act in the light of experience. The address covered all

tho points which a four months' experience of the Act
had brought to light, and was followed by an interesting

discussion. The meeting passed a cordial vote of thanks
to Dr. Dyer for his address, and directed that it should
be printed and circulated to all practitioners within tha
Branch area.
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NEW SOUTH WALES BRANCH.
Annual Meeting.

The annual meeting of the New South Wales Branch of

the British Medical Association Tvas held on March 28th,

Dr. Clarence Read, President, being in the chair.

Annual Bepori of Council.

The annual report of the Council showed that at the end
of the year the Branch numbered 894 members and that

during its course eighteen meetings were held, the dis-

cussion thereat auguring well, it is stated, for the future

development of the scientific side of the Branch's work.
The Council itself held thirty-oue meetings, while those of

its Organization, Ethical, Contract Practice, and Premises
Subcommittees aggregated thirty-eight.

Organizaiion of the Professiou.

The report afforded evidence that a considerable amount
of work had been accomplished in the direction of the
organization of the professiou and the progress of the
Federal movement among the various State branches of

Australia. Three new local associations have been formed
during the year which are affiliated with this Branch.
These were: The City Medical Association, which may
be considered to be a revival of the old Sydney Metro-
politan Association ; the North-Easteru Medical Associa-

tion, comprising the area of the nortliern rivers of the
State ; and the lUawarra Suburbs Medical Association.

The Balmaiu District Medical Association, which was
inaugurated in 1891 and reorganized in 1903, has now
ilecided to become affiliated with the Branch. This raises

the number of local medical associations affiliated with
the New South Wales Branch of the British Medical
Association to fifteen.

The Federal Committee.
The Federal Committee of the British Medical Associa-

tion in Australasia, under the provisional constitution

adopted for it by all the seven branches in Australasia,

held its first session in Melbourne, May 27th to 29th, 1912,

when several important subjects of general interest to the
medical profession in Australasia were considered. This
first meeting of the Federal Committee was duly recog-

nized by the members of the Victorian Branch as an
epoch-marking event in the organization of the profession

in Australia. They took the opportunity of drawing
public attention to it by entertaining the Committee at a
dinner, at which His Excellency the Governor, Sir John
Fuller, presided, and at which the Commonwealth Govern-
ment was represented by the Hon. G. F. Pearce, Minister
for Defence, and the State Government by the Premier,
Mr. W. Watt. The second session of the Committee was
held in Sydney at the British Medical Association
Library, January 7th to 10th, 1913.

Conference ivith Friendly Societies.

The Council reported that during the year a conference
was held between representatives of the friendly societies

and the Council of the New South Wales Branch of the
British Medical Association with a view to arriving at a
better understanding between friendly societies and their

medical officers. The result of this conference is briefly

summarized as follows

:

1. There are no real obstacles to the establishment of

hai-monious relations between the friendly societies and
the members of the Association.

2. The medical institutes which support the practice of

paying their medical officers by salary instead of on a
pev capita basis are discountenanced by the friendly
societies.

3. The form of agreement approved by the Council and
adopted by the North-Bastern Medical Association for use
as a common form of agreement by its members was
approved of by the conference as a suitable form of agree-

ment for use by all lodges and their medical officers

throughout the State.

It is interesting to know that the friendly societies'

representatives at this conference admitted tlie justice

of the principle of the wage limit in lodge contract

jiractice.

The Hospital System.

Reference was made to the extension of the hospital

system introduced during the year by the Government

I

by the equipment of three of the asylums for the destitute
" near Sydney as general hospitals with honorary visiting
medical staffs. In recognition of their new function they
are now called State hospitals and asylums, and the Coast
Hospital at Little Bay is now referred to as the National
Hospital. These changes may easily be regarded as an
instalment of a State general hospital system as distinct
from the system in vogue in New South Wales of general
hospitals supported bj' the contributions of the charitablo
and endowment of the benevolent, and not under Govern-
ment management. An effort was made during the year
by the Government to introduce a further extension of
the hospital system by the establishment of free State
general dispensaries, independent of the out-patients'
department of the general hospitals. The New South
Wales Branch of the British Medical Association promptly
took steps to counteract this move by passing the follow-

ing resolutions, namely

:

That in view of the fact that medical attendance can ba
made available for all classes of the community through
the agencies of public liospitals, friendly societies, and
medical practitioners in their private practice, it is un-
necessary and inadvisable to establish free general dispen-
saries ; and that no member shall accept a position as
honorary medical officer to any free general dispensary
under Government control.

The British Medical Association Building,

Reference is also mado to the financial success of the

British Medical Association building, which is largely

I

owing to the enei-gy and devotion of the manager,

I
Dr. W. H. Crago. The net result of the British Medical

I Association building operations for the year shows a profit

of je594 7s. 2d.

The Influence of the Association.

The Australasian Medical Gazette at the end of 1912

completed its first year as a weekly publication. As anti-

cipated, its value to members as a newspaper has been
immensely increased as a result of the change of the

monthly to the weekly issue.

In conclusion, the Council notes with satisfaction the

steady growth of the influence of the Association in public

matters in which the medical profession is concerned and
the recognition afforded to the Association by the Govern-

ment and public bodies. During the year Departments,

both of the State and Commonwealth Governments,

liave consulted the Council on medical matters requiring

consideration.

Election of Officers and Council.

The following were elected officers for the year: Presi-

dent, Dr. Sydney Jamieson ; Vice-President, Dr. David
Thomas; Members of the Council, Drs. Abbott, Armstrong,
Barrington, Blackburn, Brady, Crago, Craig, Dick, Gillies,

' Hinder, Lipscomb, Maitland, Millard, Morton, Read,

Rennie, Sandes, Todd. Dr. R. H. Todd was elected

Representative of the Branch at the Annual Represt'nta-

tive Meeting of the British Medical Association at Brighton

in July, 1913. Drs. R. H. Todd and Gillies were nominated
as delegates, on the invitation of the President-elect,

Dr. W. Ainslie Hollis, to attend the Annual General Meet-

ing of the British Medical Association at Brighton.

At the first meeting of the new Council, held on April 1st,

Dr. R. H. Todd was re-elected Honorary Secretary, Dr.

Sandes, Assistant Honorary Seci'etary ; Dr. AV. H. Crago,

Honorary Treasurer ; Dr. J. A. Dick, Honorary Librarian
;

Dr. G. E. Rennie, Editor of the Australasian Medical
Gazette; Dr. J. B. Cleland, Assistant Editor; Dr. W. H.
Crago, Manager.

A LIST of periodical publications, official reports, and Blue

Books in the Library of the British Medical Association

available for issue to members on loan has been printed, and

copies can be obtained free on application to the Librarian,

at the house of the Association, 429, Strand, W.C. The
regulations governing the loan of these publications are

stated in the introduction to the list. The Library is open

for consultation from 10 a.m. till 5 p.m. (on Saturdays

till 2 i).m.).
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EIGHTY-FIIiST ANNUAL MEETING,
BlilGHTON, JULY, 1013.

THE SECTIONS.

The scientific busine.ss of the meeting will be conducted
in sixteen Sections, which will meet on Wednesday, July
23rd, Thursday, July 24th, and Friday, July 25th.

The President, Vice-Presidents, and Honorary Secre-

taries of each Section constitute a Committee of Reference

for that Section, and exercise the power of inviting,

accepting, or declining any paper, and of arranging the

order in which accepted papers shall bo read. Communi-
cations with respect to papers should be addressed to ono
of the Honorary Secretaries.

A paper read in the Section must not exceed fifteen

minutes, and no subser[uent speech must exceed ten

Ininutcs.

Papers read are ihc X'l'opf^riij of the Brilisli iledieal

Associatioti, and cannot he published elsewhere than in llie

British Medical Jouknal ivilhoiit special iiermission.

The following additional information in regard to the
work of certain Sections has been received since our last

issue

:

Section of Derjiatology.
Paper

:

Walsh, D. Circulatory Disorderg in relutiou to Alopecia
Ai'eata and other forms of Baldness.

Section of Gynaecology and Obstetrics.
Wednesday.— Discussion on the Best Methods of

dealing with Malpositions of tho Uterus, especially with
reference to Rotrodisplacements and Prolapse, to be opened
by Dr. Mary Scharlieb, Dr. Hans Schlimpert (Freiburg),

Mr. CuTHBERT LocicYER, and Professor H. Corby, followed
by Messrs. A. E. Giles, Christopher Martin, N. T. Brewis,
G. B. Marshall, W. Ritchie, F. Edge, and Drs. May Thorno
and Mary Ivens.

Thursday.—Discussion on Affections of the Urinary
Tract complicating Pregnancy, to be opened by Sir Joii.N*

Hali.iday Croom, followed by Messrs. H. O. Nicholson,
Q. B. IMarshall, W. II. P. Newnham, H. Williamson,
Bryden Glcndiniug, and F. Edge.

Friday.—Papers and pathological demonstrations :

Giles, A. E. Reasons for Early Operation on Uterine
Fibroids.
MolLROY, A. Louise, Watson, H. Ferguson and McIlroy, .T.

Hamilton. The Sif,'nilicance of the V/assermanu Reaction in
Gynaecological Diagnosis.
Schlimpert, Dr. Uans. Abderhalden's Serum Reaction of

rregnaiicy.

The following paragraphs indicate tho line that will be
taken by the openers of the formal discussions

:

Discussion 071 Methods of Dealinri ivith Malpositions of
the Uterus.— (Dr. Schlimpert). Suture of tlio muscles
of the pelvic floor as a remedy for tho more severe
cases of prolapse has been in use in the Frauoukliuik at
Freiburg since July, 1909. Two methods are in use:

(1) Suture of the deep transverse perineal muscles without
isolation of the niusculi levatorcs. The musculi levatores
aro included in tlie suture or only approached to one
another by suture of the deep transverse perineal muscles.

(2) Suture of the separated musculi levatores. First the
deep transverse perineal muscles are isolated, then the
centrum peritoneum is cut through until the sphincter is

reached. Then the deep transverse perineal muscles are
also cut through, and the final stage is the union by iodine
catgut of the edges of the pubic portion of the levator ani.

At tho same time as this operation an anterior and
posterior colporrhaphy are performed, the bladder wall
being also folded in, and besides this antefixation of the
uterus (Alexander, Adami or ventrifixation, or vagiual
fixation) is performed. In the case of multiparao. resec-
tion of the Fallopian tubes for the purpose of sterilization

was usually performed in addition. Indications for this
treatnjent; the operation, although the results are better
than those formerly emploj-ed, must be acknowledged to
bo somewhat dangerous, and thus must be reserved for the
severer forms of prolapse. For cases where the span

between the levatores ani is about two fingerbreadths, the
method (1) of operating is employed ; on the other hand,
where the space between the levatores ani is three to four
fingerbreadths in width, method (2) must bo used. In
cases where the levatores ani cannot bo palpated, the
space between them being even more than four finger-

breadths, then colpocleisis must be ijcrformed.

Discussion on Affections of the Urinary Tract complica-
ting Pregnane]!.— (Sir Hallid.ay Croom). (1) Abnormal
constituents of urine : (a) Albumen, and urinary products
associated with toxaemia of pregnancy; reference to

the kidney of pregnancy
;
pre-eclamptic and nephritic

toxaemia, eclampsia, eclarapsia without albuminuria,
hypercmesis gravidarum, coefficient of ammonia, anuria
in toxaemia, ib) Sugar

;
glycosuria, lactosuria, pregnancy

in diabetes. (2) Infection of urinary tract: pj'elitis,

cystitis, path of infection—upwards or downwards?
(3) Retention of urine ; in pregnane}', in the puerperium.

(4) Incidence of stone in pregnancj'. (5) Bladder—its

anatomy in labour. Distension—diagnosis from retraction

ring. Fistula formation.

Section of Electro-Therapeutics.

The following is tho programme:

Wednesday.—Introductory address by Professor C. G.
Barkla, F.R.S., on Secondary AT-ray Radiations in

Medicine.
Papers on Roentgen Diagnosis.

Hertz, A. F. Suggested Normal Standards of the A'-ray

Examination of the Alimentary Caual.
Bruce, Ironside. Collargol Injections in the Diagnosis of

Diseases of the Urinary Tract.
Jordan, A. C. Cardiospasm.
Bythell, W. .J. S. The Radiography of Tuberculous Sinuses

iujected with Bismuth.

Thursday.—Papers on Electro-diagnosis and Electro-

therapeutics.

Jones, Lewis. On the Use of Condensers in Electrical Testing.
Nagelsohmidt, Professor (Berlin). On Electrical Treatment

of Nutritional Disorders.
Bailey, C. F. Electro-therapeutics in Neuron Lesions.
Cumberbatch, E. p. Results of Muscle Testing by the
Condensor Method.

Lewis, T. The Electrocardiograph.
Harris, J. D. Secondary X Bays in connexion with

Ionization.
HUMPHRIS, F. H. Electricity in the Reduction of High Arterial
Tension.

Friday.—Discussion on the Use of the Gamma Radia-
tions in Surgery, to be opened by Sir A. Pe.arce Gould
and Dr. Robert Abbe (New York).

Papers on Roentgen-therapy and Radium.

Hkrnaman- Johnson, F. Indication for A'-ray Radiation
before, during, and after Operation for Cancer.

Fowler, F. The Technique of A'-Kay Treatment of Cancer.
Savill, Agnes. Two Cases of Fibroma cured by A' Rays

(Bordier's Method).
Baiten, G. B. A'-Ray Treatment of Ringworm.

Section or Laryngology, Rhinology', and Otology'.

Wednesday.—The discussion on The Technique and
Atter-Treatment of the Radical Mastoid Operation will bo
opened by Dr. William Milligan.

Thursday.—In opening the discussion on this day Mr.
n. Tilley will be associated with Sir R. H. Woods.

Williams, Watson. Exploration of the Accessory Sinuses of
the Nose (Demonstration).

Friday.—Papers :

Maurice, A. (Paris). The Re-education of the Powers of
Hearing.

O'JlALLEY, J. F. Suggestive Points of Analogy in Otosclerosia
and Arthritis Deformans.

Hett, G. Seccombe. The Physiology, Anatomy, and Embryo-
logy of the Palatine Tonsils.

Tho following paragraph indicates the line that will be
taken by the opener of the first discussion :

Discussion on The Technique and After-Treatment of
the Radical Mastoid Operation.—(Dr. William Milligan).
Importance of a detailed examination of the functional

activity of the labyrinth prior to the performance of the
radical mastoid operation ; risks of a " radical " opei-ation

in cases of diffuse purulent (latent) labyrinthitis
;

possi-

bility of converting a circumscribed into a diffuse serous
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or pnruleut labyrinthitis; clinical symptoms in such an
event. If latent labyrinthitis present, either no mastoid
operation or a complete mastoidectomy and labyrinthec-

tomy ; danger of incomplete operations. Method of
Closing the Eustachian Tube: Pi-eparation of patient and
operation area. Methods of opening mastoid antrum,
hammer and gouge, gouge without hammer, burrs,

advantages; objections; necessity of free i-emoval of

posterior meatal and outer attic -walls. Flaps. Inner
tympanic wall, how to deal with it. Disinfection of antro-

meatal cavity. After-Treatment : Packing: advantages,
disadvantages ; dry treatment ; use of spirit drops. Skin
grafting ; cell proliferants ; blood-clot treatment ; com-
bination of one or more methods. Various methods
statistically compared.

Section of Neurology axd rsYCHOLOGiCAL Medicine.
Friday.—Paper

;

BRQ-n-M, Professor. The Psycho-Analytical Method of Freuil.

Section of Pharmacology, Thee.wectics, and
Dietetics.

Wednesday.—After the discussion on Urinary Anti-

septics a paper will be read by Dr. II. Gray Barbour
(University of Yale) on the Pharmacology of Body
Temperature.

Friday.—After the discussion on Hypnotics the following
papers will be read

:

Price, P. W. Some Further Investigations of tlie Action of
Digitalis on the lilooil Pressure in Man.

Haig, a. The Acid Child in Relation to Dietetic Errors.

Section of Tropical Medicine.
Wednesday.—Discussion on the Causes of Invaliding in

the Tropics. To be opened by Dr. G. Basil Price and
Colonel R. J. S. Simpson, C.M.G., A.M.S. (ret.).

Thursday.—Discussion on Dysentery. To be opened by
Captain S. R. Douglas.

The following paragraphs indicate the line that will be
taken by the openers :

Discussion on the Causes of Invaliding in the Tropics.—
(1) (Dr. Price). Some general considerations on climatic
factors involved in tropical and subtropical residence.
The report on an investigation into the causes of invaliding
of missionary lives from 1890 to 1906 belonging to

eighteen English missionary societies. The statistics

available are in most ca.ses very incomplete, since only
the Church Missionary Society had medical records of

its agents. This society deals, however, with a staff of about
1,200 missionaries, men and women ; a careful analysis,
therefore, is given of the returns afforded by this society,

aad compared with those obtained from other sources.
The principal headings of the analysis are; (11 The country
or region concerned

; (2) number of lives involved, men or
women; (3) average years abroad and on furlough; (4)

percentage of invalided and healthy lives ; (5) incidence of

illness which did not necessitate invaliding; (61 causes of

illness and invaliding from each country. Coyiclusious.—
(D That the causes of illness and invaliding vary very
widely according to the country concerned. As an example
fi-om the Chnrch Missionary Society figures : Japan: 105
men and women ; 16 invalided (or 15.2 per cent.), of wliich
13 (or 81.25 per cent.) are for neurasthenic conditions.
East Africa and Utjanda : 125 lives ; 25 (or 20 per cent.)
invalided, the more prominent causes of which are (a)

malaria (20 per cent.), (fc) blackwater fever (16 per cent.),

(c) anaemia (16 per cent.). (2) Tlie greater incidence of
disease in certain countries, and the frequent suscejiti-

bility of the nervous and circulatory systems as the focus
of disturbance. (3) The analysis brings into prominence
the role that infective disease plays in invaliding and as
a cause of iUness ; malaria, enteric fever, and bowel dis-

orders are probably the most common. (4) The need for
education of all going abroad as to the adoption and
jiractice of safeguards to health is urgent, particularly as
regards the use of quinine, vaccination against enteric,
and smallpox. A further reference is made to cases of
enteric fever and tuberculosis, stating the time of incidence
and, in the latter case, to what extent family predisposi-
tion had been px-escnt. Tubei-culosis occurring in a class

of lifo which may be termed "selected" proves to bo a
very definite and repeated cause of invaliding aud death
amoiigei missioiiai,y Uvea,

(2) Colonel R. J. S. Simpson.—The questions to ba
answered are : (1) To what extent are tropical diseases
effective in producing invaliding ? (2) AVhat are the
diseases which most frequently result in invaliding ?

(3) Are the same causes effective in producing invaliding
that were effective twenty years ago ? The materials
used in answering the.se questions are : The Army Medical
Department Reports, taking the ratios of invaliding pec
1,000 of strength for the periods 1886-95, 1896-1905,
1906-10 for India alone, and the period 1906-10 for all

foreign stations. The term "invaliding" as applied in
the Army Medical Service is defined, and the following
conclusions are drawn : (a) Tropical diseases of them-
selves produce a relatively large temporary disability
only, (h) The temporary invaliding from a station foe

causes other than tropical diseases is, over the whole ol

the foreign stations, closely related to the proportion o£

invalids from tropical diseases. (c) The important
causes of invaliding, temporary and final, are in order
of importance : Nervous and mental diseases, tuberculous
diseases, diseases of the organs of special sense, including
the eye ; diseases of the heart, functional and organic.
These are the same causes which are effective in Great
Britain, and almost in the same order.

Discussion on Dysentery.— (Captain S. R. Douglas).
(1) The life-history of amoeba causing dysentery. (2)

Cultivation of pathogenic amoeba. (3) Experimental
work on animals. (4) Occurrence of amoebic dysentery
in Europe. (5) Some of the rarer complications of

dysentery. (6j Treatment of dysentery.

Honorary Local Treasurer

—

H. H. T.iYLOE, F.R.C.S.,

36, Brunswick Square, Hove*

Honorary Local Secretary

—

Leon.ard Arthur Parry, M.D., F.R.C.S.,

83, Church Road, Hove.

THE PATHOLOGICAL MUSEUM.
The Pathological Museum Committee, whoso constitution

was set forth in our issue for May 17th, proposes to arrange
the material it receives under the following heads

:

(i) Exhibits bearing on discussions and paijers in

the various Sections,

(ii) Specimens and illustrations relating to any recent

research work. '

(iii) Instruments relating to clinical diagncsis and
pathological investigation,

(iv) Individual specimens of special interest, or a
series illustrating some special subject.

The Committee wishes it to be understood that the

above are only suggestions, and that specimens illustrating

any subject of sjiecial interest will be welcomed.
The Committee desires to enlist the hearty co-opera-

tion of members, and the Honorary Secretary will be glad

to hear from those who are able to make an exhibit.

Every care will be taken of specimens, and the contents of

the Museum will be insured.

It is hoped that it will be possible for arrangements to

be made whereby exhibitors may have an opportunity of

demonstrating their specimens.

The Museum will occupy a central position in tho

same building as that in which the sectional work is

carried on, and will be easy of access. 1

The Chairman of the Committee is Dr. E. Hobhouso
(Hove), but all commuBications concerning it should bo

addressed to Dr. AV.Broadbeut or Dr. H. M. Gait, Honorary
Secretaries, Pathological Museum Committee, 14, North
Street, Brighton. _^

In the article on the Annual Meeting which appeared in

the .Journal of .Tunc 7th, there are three misprints at tho

top of the right hand column of p. 1227 which we wish to

correct. The name of the divine who sang tho fame of

Richard Russell, tho founder of the fame of Brighton as

a health resort was not " Mauniugton," but M.anningham ;

and he was parson not of " Levington, ' but of Jovington,

a hamlet nestling in a hollow of tho South Downs. In

tho second lino of the Latin distich g^uoted, "seUnet"

should he "ictiuet."
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PROVISIONAL PROGRAMME.

The following is the provisional timo table for the
Brighton meeting

:

Friday, July 18th.

10 A.M.—Annual llepresentativoMeeting.

S.ATUKDAY, July IStii,

9.^0 A.M.—Representative Meeting.

Monday, July 21st.

9.30 A.M.—Council Meeting.
10 A.M.—Representative Meeting.

Tuesd.ay, July 22nd.

9.30 A.M.—Representative Meeting.
2 P.M.—Annual General Meeting.

8.30 p.m.—Adjourned General Meeting, President's
Address.

Wednesd.ay, July 25r.D.

9 a.m.—Council Meeting.
10 A.M. to 1 P.M.—Sectional Meetings.

12.30 P.Bi.—Address in Bledicine.
3 P.M.—Religious Services.
4 P.M.—Secretaries' Conference.
7 P.M.—Secretaries' Dinner.

Thursday, July 24Tn.

8 a.m.—National Temperance League Breakfast.
10 a.m. to 1 P.M.—Sectional Meetings.

12.30 P.M.—Address in Surgery.
7.30 P.M.—Annual Dinner.

Friday, July 25Tn.

9 A.M.—Council Meeting.
10 a.m. to 1 P.M.—Sectional Meetings.

8 P.M.—Popular Lecture.

S.iTUED.AY, July 26th.

Excursions.

THE LIBRARY OF THE BRITISH
ASSOCIATION.

MEDICAL

The folloTving books -u-ere added to the Library between
October and December, 1912 :

Stoddart, W. H.
edition.

Presented by the Author.
B. : The Mind and its Disorders, second

1912

Presented bij the General Medical Council.
Harper, C. J. S. : Legal Decisions upon the Medical and Dental

Acts. 1912

Presented hy the Faculti de Medecine ct dc Pliarmncie de Lynn.
Theses pour le Doctorat. 1910-11 and 1911-12

Presented hy the Superintendent, Govcrntncnt Printing, Calcutta.
Bcientific INIemoirs by ofiicers of the Medical and Sanitary

Departments of the Government of India :

Ko. 51. Liston and Williams: A Streptothrix isolated
from the Spleen of a Leper 1312
No. 52. Wells, R. T. : Dysentery in Hazaribagh Central

Jail in Jar.uary, 1910 to IMarch, 1911 1912
No. 53. Patton, W. S. : The Development of the Parasite

of Indian Kala-Azar 1912
No. 54. Cragg, F. W. : Studies on the Mouth Parts and

bucking Apparatus in the Blood-sucking Diptera 1912
No. 55. Cragg, P. W. : The Structure of Haematopota

Pluvialis 1912
No. 56. Christophers, S. R. : Malaria in the Andamans.

1912

Afldcd to the Library through the " British Medical Journal."
A,bdorhaldeu : Synthcse der Zellbausteine in Planze und Tier

1912
Aikens, C. : Clinical Studies for Nurses, second edition 1912
Aikcns, C. : Primary Studies tor Nurses, second edition 1912
Baginskv, A. : "VYohlfahrtseinrichtungen fiir Kinder in grossen

Stadten 1911
Baily, H. W.: Clinical Pathology of Syphilis
Ballance, C. A.; Cerebral Decompression in Ordinary Practice

1912
Ballenger : Diseases of the Nose, Throat, and Ear 1908
Berkart : On Bronchial Asthma, third edition 1911
Billiarde, F. J. : Citizens in the Making 1912
Bridges, J. H. : Essays and Addresses 1907
Bruce, Mitchell, andDilling: Materia Medica, ninth edition 1912
^mgsch and Schittenhelme: Lehrbuch klinischer Untersuch-

ungsmethodon, 2 Aufl. 1911

Buchanan, R. E. : Veterinary Bacteriology 1911
Bunting, E. L. and D. E. L. : A School for Mothers 1907
Burrows, H. : Surgical Instruments and Appliances used in

Operations, fourth edition 1912
Bury, J. S. : Diseases of the Nervous System 1912
Byrne, J. : Seasickness and Health 1912

Calder, A. B. : Lectures on Midwifery for Midwives 1912

Cheyne, Sir W. Watson : Tuberculous Diseases of the Bones
and Joints 1911

Coleman, F. : Extraction of Teeth 1908
Coleraan, W. M. : Lessons in Hygiene and Physiology 1907
Decastello and Krjukofl: Untersuchungen iiber die Struktur

des Blutzellen 1911
Dekeyser : Physiotherapie du Lupus 1912
Dibdin, W. J. : Rise and Progress of Aerobic Methods of Sewage

Disposal 1911
Duncan, D. : Life and Letters of Herbert Spencer 1908
Dutton, A. S. : The National Physique 1908
]'"enger, C. : Collected Works 1912
Fischer, B. : Kurzgefasste Anlcitung zu den wichtigeren

1915

1911
1912
1912
1911
1912
1912
1912
1907
1912

1912
1912
1912
1912
1908
1912
1911
1912
1912
1907

hygienischen Untersuchungen, 2 Autl.
Fordyce, .'V. D. : Care of Infants and Young Children
Fox, F. : Problems of the Pacific
Fuller, G. W. : Sewage Disposal
Garland and Lister : Sanatoria for tlie People
Gemmill, J. F. : Teratology of Fishes
Gibbs, W. S. : Pood for the Invalid and Convalescent
Cirashey, R. : Atlas typischer Rontgenbilder, 2 Aufl.
Grimshaw, J. : Eyestrain and Eyesight
Grotjahn : Soziale Pathologie
VonGruberaud E. Rudin: Fortpflanzung Vererbung Rassen-

hygiene 1911
Grube, C. G. : Infant Feeding
Hecbt, C. : Our Children's Health at Home and at School
Heck, W. H. : Jlental Discipline and Educational Values
Herringbam, ^\'. P. : Kidney Diseases
Hewer, Mrs. L. : Our Babies, for Mothers and Nurses
Hill, W. : On Gastroscopy
Ivy, R. H. : Applied Anatomy and Oral Surgery
Jack, Florence: Cooking for Invalids
Jacobs, B. : Manual of Public Health Law
Kanthack, E. : Preservation of Infant Life
Kuhnemann : Diagnose und Therapie inneren Krankheiten 1911
Latliam and English : A Svstem of Treatment by Many

Writers, vols. 1, 2, 3, 4 " 1912
Lewandowski : Praktische Neurologic fiir Aerzte 1912
Lickley, J. D. : The Nervous Svstem 1912
Von Linn(5 : (Bref och Skrivelser af och till) Del 5, Del 6 1911-12
Lockwood, C. B. : Clinical Surgery 1911
Macleod, H. W. G. : Hvgiene for Nurses 1911
Marshall, G. E. : Microbiology 1912
Martin, E. : Der Haftapparat der weiblichen Genitalien 1911
May and Worth : Diseases of the Eye, third edition 1911
Melville, Colonel C. H. : Military Hygiene and Sanitation 1912
Minchin, W. C: Treatment, Prevention, and Cure of Tuber-

culosis and Lupus with ,\Ilyl sulphide 1912
INIitchell and Mudge: Outlines of Biology 1911
Morten, H. : Health in the Home Life 1907
Murray and Kelly: Handbook of Practical Treatment, vol. ii.

1911
Von Oettingen : Leitfaden der praktischeu Kriegscbirm-gie.

1912
Oppenheimer, C. : Chemische Methodik fiir Aerzte, 2 Aufl. 1912
Packard, F. R. : Te.\tbook of Diseases of the Nose, Throat, ami

Ear 1909
Pearson, C. T. : Modern Surgical Technique and its Relation to

Operations and A\ound Treatment 1911
Peters, O. H. : Observations upon the Natural History of

Epidemic Diarrhoea 1911
Pickerill, H. P. ; Stomatology in General Practice 1912
Pollock and Harrison : Gonococcal Infectious 1912
Reinharclt, C. : Diet and the Maximum Duration of Life 1911
Robertson and McKendrick : Public Health Law 1912
Rule, W. B. : The Pyonex—its Theory and Practice 1907
Sadler. W. : Bacteria as Friends and JFoes of the Dairy Farmer.

1912
Sabli: Tuberculin Treatment 1912
Savage, W. G. : Blilk and the Public Health 1912
Scholield : Functional Nerve Disease 1908
SchuUer, A. : Rontgen Diagnostik der Erkrankungen des Kopfes.

1912
Sezary, A.: Tuberculinoth^rs,pie et Serotherapie 1912
Smith, E. R., Brown, N., and McCulloch, L. : The Structure

and Development of Crown Gall—a Plant Cancer 1912
Smith, F. J. : Domestic Hygiene for Nurses 1911
Still, G. F. : Common Disorders and Diseases of Children,

second edition 1912
Taylor, F. N. : The Main Drainage of Towns 1912
Thomson, H. Hyslop: Consumption in General Practice 1912
Turner, G.R. : Textbook of Prosthetic Dentistry
Upson, H. S. : Insomnia and Nerve Strain
Varis, S. M. : A Study of Malaria and Beri-Eeri
Veraguth : Klinische Untersuchung Nervcnkranker
Walker, A. H. : Food Inspector's Encvclopaedia
Wallace, Alfred Russel : My Life, two' vols.
Waterhouse and Unwin : Old Towns and New Needa
West, 0.: How to Nurse Sick Children
Whetham, W. D. and C. D. : An Introduction to Eugenics 1912
Whitaker, J. R. : Anatomy of the Brain and Spinal Cord, fourth

edition 1911
Whitby, 0. ; The Doctor and His Worli 1912

1907
1908
1912
1911
1912
1905
1912
1908
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Wilkinson, W. C: Tuberculin In Diagnosis and Treatment of
Tuberculosis 1912

Williams, Chas. : Insanity : Its Causes and Prevention 1908
Woodcock, H. de C. : The Doctor and the People 1912
Yeavsiey, M. : Textbook of Diseases of the Ear 1908
Vouge, " E. S. : Handbook of Diseases of the Throat and

Sose 1909
Vouug, D. H. : Medical Education and Infant Feeding 1911

Calendars, Reports, aud Transactions have been received
from tCe following bodies

:

Aberdeen Universitv Calendar 1912-13
Adelaide, Keport of" the Medical Officer of Health 1911

Association luteruational d' Urologie, Proces Verbaiix, Second
Cougress 1912

Birmingham University Calendar 1912-1.5

Cape of Good Hope, Keport of Government and State- Aided
Hospitals 1910-11

Cape Town Corporation, Report of the Medical Ofiicer of

Health 1912
Child Study Society, Journal of the, vols, i to v 19C8-1912
Colombo, Report of Medical Officer 1910
Committee for the Study of Malaria in India, Report on

Paludism, No. 5 1912
Conference on the Teaching of Tenrperance and Hygiene in

the Universities and Schools of the British Empire.
Proceedings 1907

Dublin University Calendar 1912-13
Dundee University Calendar 1912-13
Edinburgh Obstetrical Society Transactions, xxxvii 1911-12
Ediubm'gh School of Medicine of the Roval Colleges, Calendar

1912-13
Education Board, Report of a Departmental Committee

appointed to inquire into certain questions in connexion
with public elementary schools 1912

General Medical Conned, Standing Orders revised till June, 1912
Glasgow Medico-Chirurgical Society, Transactions, vol. xi 1912
Jamaica and its Deisendencies, Census Report 1911
Jamaica, Annual Keport on the Lunatic Asylums 1911-12
Japan, Annual Rej^ort on the Health of the "imjierial Navy, 1909
Johannesburg, Report of the Medical Officer of Health 1909-11
King's College Calendar 1912-13
Leeds University Calendar 1912-13
Lister Institute of Preventive Medicine, Collected Papers,

No. 8 1912
Local Government Board—Reports to the Medical Officer :

Dr. Fletcher's Report on the Sanitary Circumstances of
Newport Pagnell

"

1912
Dr. Hutchinson's Report on the Sanitary Circumstances

of Oakengates, Shropshire 1912
Dr. Manbv's Report on the Sanitarv Circumstances of

West Hartlepool
"

1912
London County Council, Annual Report of the Asylums

Committee 1912
Metropolitan Water Board Reports :

Sixth Annual Report on the Chemical and Bacteriological
Examination of Water 1912
Report on the Condition of the Metropolitan 'tt'ater

Supplv, June, July 1912
National Conference on the Prevention of Destitution, Papers

and Proceedings 1912
Navy, Statistical Report on the Health of 1911
New South Wales

:

Report of the Inspector-General of the Insane 1910
Report on Leprosy 1910
Keport of the Metropolitan Board of Water Supply and

Sewerage 1911

New York Research Laboratorv, Clinical Studies, vols, i to vi

1905-12
North of England Obstetrical and Gynaecological Society

Transactions 1912
Ophthalmological Society of United Kingdom Transactions,

Jixxii 1912
Oxford Universitv, Collected Papers from the Department of

Pathology, vol. i 1909-11
Pathological Society of Philadelphia Proceedings, Parts 12. 13,

14 1912
Philadelphia Academy of Surgery Transactions, vol. siy 1912
Queensland :

Annual Report of the Inspector-General of the Insane, 1910
Annual Report on Public Health 1910

Registrar-General for Scotland :

Fifty-sixth Annual Report, 1910 1912
Census Keports, Parts 20-26 1912

Royal College of Surgeons of England, Calendar 1912
Royal University of Ireland, Calen.lar 1912
Shanghai Municipal Council, Annual Report of the Medical

Officer of Health 1911
Southern Surgical and Gynaecological Association, Trans-

actions, vol. xxiv 1911
Btxaits Settlements, Annual Report of the Medical Department

1910
University College, London, Calendar 1912-13
University College Medical School, Collected Papers, vol. ii

1912

University of Wales, Calendar 1912-13

Victoria University, Manchester, Calendar 1912-13

yictoria. New South Wales, Keoort ol Board ol Public Health
'

190J-10

Victoria, New South Wales, Report on Hospitals for the Insane
1910

Victoria, New South Wales, Report of Minister of Public In-
struction 1910-11

War Office, Annual Report on the Health of the Army 1911
Western Aiistralia, Annual Health Report 1910
Western Australia, Report of the Inspector-General of tlie

Insane 1910
West Kent Medico-Chirurgical Society Transactions 1911-12

Books Needed to Complete Sekies.

The Librarian v\-ill be glad to receive any of the foUowiug
volumes, which are needed to complete series in the
Library

:

of Genito-Urinary Surgeons.American Association
Transactions. 1906.

American Climatological Transactions. Vols. 1. 4, 5, 6.

American Dermatological Association Transactions. Vols.
5, 7, S, 11. and 29.

American Journal of the Medical Sciences. New series,
vols. 4, 5. 1842-3 ; vols. 14, 15. 1847-8 ; vols. 18-30, 1850

;

vol. 33. 1857 ; vol. 46, 1864-5 ; vol. 59 ; or any parts of
these vols.

American Journal of Ophthalmology. Vols. 1-9.

American Larvngoiogical Association. Transactions. Vols.
1-6, 8-9.

American Medical Association. Transactions, 2, 4, 6, 7, 11,
12, 14, 15, 16, 19, 20, 22, 31, after vol. 33, and the Journal,
up to 1903 mclusive.

American Medico-Psychological Association. Transactions.
Vol. 13, 1906.

American Otological Society. Transactions. A'ol. 3,part2,
1883.

American Public Health Association. Transactions. Any
vols.

Analyst. Vols. 1-24.

Annals of Surgery. Vols. 13, 14, 26.

Archiv fiir Dermatologie und Svphilis. Bd. 24 and 25

a892 and 18931.

Archives gencrales de m(;decine. Third new series 7-8
(1839-401 ; 4th series, 10-17, 20-25, 1852-55, 1858-64, 1872-

1897; 1846-55 inclusive ; 1857-64 inclusive ; 1871
Archives of Ophthalmology. Vols. 1-3, 6, 7, 14, 15, 16 and 20.
Archives of Otology. Vols. 1-7, aud 20-22.

-Archives de Parasitologic. Vols. 1-8.

Archives of Pediatrics. Vols. 1-16.

Asylum Journal of Mental Science. Vol. 1, 1854.

Biochemical Journal. Vols. 1-4.

British Dental Journal. Vols. 1-29.

]5iometrika. Vols. 2-6.

British Journal of Dermatology. Vol. 2, part 3.

British Larvngoiogical and Rhinological Associationv
Transactions 1896-7-8-9.

Caledonian Medical Journal. Vol. 1 prior to 1894.

Canada Medical Journal. Vols. 1-4, 6, and after 8.

Carmichael Essays. Rivington, 1879.

Centralblatt fiir "Augenheilkuude. Hirschberg. All prior
to 1891; Index to 1891.

Centralblatt fiir Bakteriologie. Bound volumes pirior to

1899.

Centralblatt fiir medioinische Wissenschaften. Vols.
1-19.

Centralblatt fiir Nervenheilkunde. 1878, 1879, 1886, 1889,

1890, 1892, and since 1893.

Congres Frani,mis de Chirurgie. Transactions 1, 2, 3, 6,

and 10, and all since 11th.

Congres Internat. d'Obstetrique et de Gynteologie. 3.

Amsterdam, 1899.

Congress fiir inuere Medicin ; Verhandlungen. 1-12, and 14,

and since 18.

Dermatological Congress. Vienna, 1892.

Dermatologischer Jahresbericht, 1906-1908.

Dermatologische Zeitschrift. Vols. 1-16.

Dublin Quarterlv Journal of the Medical Sciences. Vols,

1, 10, 17, 20, 28, and 35-40.

Edinburgh Obstetrical Transactions. Vol. 5.

Glasgow Medical Journal . 1833 aud 1853-1868.

Glasgow Pathological Society. Transactions 1 and 2.

Guy's Hospital Gazette. Nos. 1 and 5. 1872.

To ensure the insertion of notices in this column

they must be received at the Central Offices of th^.

Association not later than the first post on Tuesday.

^sscrtatt0n Jlotirrs.

BRANCH AND DIVISION MEETINGS TO BE HELD,

BIEMINGHAM BRANCH.—Mr. J. Furneaux Jordan (9, Newhall

Street, Birmingham) and Dr. J. G. Emanuel, Honorary Secre-

taries, give notice that the annual meetmg of the Birmingham
Branch will be held in the Medical Institute on Thursday,

June 19th, at 3 p.m. Business: Election of officers. Annual
report and financial statement. Inaugural address by tli^

incomine President, Mr. W. F. Haslam.
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BOEDEK Counties Branch.—Dr. Livingston, Secretary, givea
notice that tlie annual meeting of the Brancli will be held in

the Towu and County Hotel, Carlisle, on Friday, June 27th.

East York akd North Lincoln Branch.—Dr. Edward
tTurtou, Honorary Secretary (1, Albion Street, Hull), givea

notice that the annual meeting of the East York and North
Lincoln Branch will be held at Beverley on Friday, June 27th,

at 4 p.m. Business: (l)Keport of Branch Council. (2) Treasurer's
Financial Statement. (5) Election of President-elect, Vice-

President, and Honorary Secretary and Treasurer. (4) Address
by the new President, Dr. J. Mitchell WilsDu. (5) Aiij other
business proper to annual meetings of the Branch.

Edinburgh Branch.-Dr. Michael Dewar and Mr. E. Scott
Carmichael, Honorary Secretaries (24, Lauriston Place), give
notice that the annual meeting of the Edinburgh Branch will

be lield in the Koyal College of Physicians' Hall, Queen Street,

on Thursday, June 26th, at 4 p.m.

Edinburgh Branch: Lothi.vns Division.—Dr. Alex. M.
Easterbrook, Honorary Secretary (Arnprior, Gorebridge, Mid-
lothian), gives notice that the annual meeting of the Lothians
Division will be held on Thursday, June 19th, at Bangour
Village, where Dr. Keay has kindly invited all medical men
resident in the Lothians to lunch at 1.30 p.m. • The business of

the meeting will be : Consideration of ethical rules ; Insurance
Act—organizatien of profession, etc. ; election of olBce-bearers.
Dr. Keay will afterwards be glad to show members features of
interest of Bangour Village. Tea. Members who propose
attending the meeting are requested to inform Dr. Keay not
later than June 16th.

Edinburgh Be.\nch : South-Eastern Counties Division.—
Dr. M. J. Oliver, Honorary Secretary (St. Boswells), gives
notice that the annual meeting of the Division will be held in

the Hallway Hotel, Newtown St. Boswells, on Friday,
June 27th, at 3 o'clock p.m., for the election of olEcers, the
consideration of the annual report of the Executive Committee
and finp.ncial statement; the discussion of various matters
concerning the Insurance Act, including certificates, duties ot

Medical Service Subcommittee, expenses of Local Medical
Committees, payment for services to temporary residents, and
for instructing the Kepresentative on the Ilepresentative Body.

Fife Branch.—Dr. G. C. Anderson, Honorary Secretary
(Deubeath House, Methil), gives notice that the annual meet-
ing of the Fife Branch will be held in the Station Hotel,
Kirkcaldy, on Thm-sday, June 19th, at 3 \>.m.

Glasgow and West of Scotl.and Branch: L.«j.arkshire
Division.—Dr. J. Livingstone Loudon, Honorary Secretary
(Hamilton), gives notice that the annual meeting of the Division
will be held in St. Enoch Station Hotel, Glasgow, on Wednes-
day, June 18th, at 3.15 p.m. The business will include the recep-
tion of the Secretary and Treasurer's annual report ; election
of officers ; matters referred to Divisions (see particularly Sup-
plement to British Medical Journal, April 19th and May 3rd
and 10th); consideration of "Model Rules for EthicalPro-
cedure " (see Supplement to British Medical Journ.u., Se^)-

tember 21st and 28th, 1912) ; domiciliary treatment of phthisis
cases in dependants of insured persons.

. Lancashire and Cheshire Branch : St. Helens and
Warrington Divisions.—Drs. T. A. Murray and F. J. Knowles,
Honorary Secretaries, give notice that a meeting of these
Divisions will be held at the Town Hall, Earlestov.u, at 4 p.m.j
on Tuesday, June 17th. Agenda: Election of Kepresentative;
agenda of Kepresentative Meeting.

Metropolit.\n Counties Branch.—Drs. W. Griffith and
E. E. Crosse (Honorary Secretaries) give notice that the annual
general meeting of the Branch will be held at 429, Strand,
W.C., on. Tuesday, July 1st, at 4 p.m. The business will in-
clude a report as to the election of new officers, and the annual
reports of Council and of representatives of the Branch on the
Central Council. Cu the motion to adopt Model Ethical Rules
for Branches, Dr. F. J. Smith gives notice that he will i>ro-

Ijose an alteration to the Model Ethical Rules by substitiitiug
the words "British Medical Association" for the words
" Medical Profession " in Eule 1. President's address : The
Profession and the Public. [The Model Ethical Rules are
printed in the Supplements of September 21st and 28th, 1912,
pages 325 and 350.]

Metropolitan Counties Branch: East Hertfordshire
Division. — Dr. H. D. Ledward, Honorary Secretary (123,
Norton Way, Letchworth), gives notice that the first annual
meeting of the Division w'ill be held at 2.30 p.m., on Fridav,
June 20th, -at the Town Hall, Ware, to elect officers, the reprb-

sentative of the Division on the Branch Council, the ordinary
members of the Executive Committee, and the Representative
of the Division in Representative Meetings. To receive the
Honorary Secretary's Annual Report. To alter Rule I defining;

the area of the Division in accordance with the decision of the
Organization Committee of the Association. To consider the
business of the Annual Representative Meeting and instruct
the Representatiie thereon.

Metropolitan Counties Br.anch : W.^ndsworth DrvisioN.
—Dr. Hugh McD. Parrott, Honorary Secretary, gives notice
that the annual meeting ot the Wandsworth Division will take
place on Thursday, July 10th, at 3.15, at Stanley's Restaurant,
235, Lavender Hill, Clapham Junction. Members of the Wim-
bledon Division are invited to attend at 4 p.m.

Northern Counties of Scotland Be.anch.—Dr. J. Muuro
Moir, Honorary Secretary (4, Ardross Terrace, Inverness), givea
notice that the annual meeting of this Branch v.-ill be held
at the Highland Hotel, Strathpefler Spa, on Friday, June 27th,
at 11.30 a.m.

South-Eastern Branch: Isle op Th.^net Division.—Di.
Hugh M. Raven, Honorary Secretary (Barfleld House, Broad-
stairs), gives notice that the annual meeting of the Isle oJ
Thanet IJivision will be held at the Carlton Hotel, the Parade,
Broadstairs, on Tuesday, June 17th, at 4 p.m., when Dr. P.
Brightman will take the chair. Tiie business of the meeting
will be: (1) Election of officers for the year ; (2) to receive the
annual report of the Executive Committee and t'ae accounts for

the year ; (3j alteration of Divisional rules ; (4) to consider the
business of the Annual Representative Meeting

; (5) Ccrre-
Bpoudeuce, etc.

Southern Branch.—Dr. James Green, Honorary Secretary
(Brandon House, Mile End, Portsmouth), gives notice that the
fortieth annual meeting will be held at the Institute, Shanklin,
Isle of Wight, on Thursday, July 3rd, at 1.30 p.m.. Dr. F. W.
JoUye, President, in the chair. Agenda : Election of olificers for
1913-14, annual report of Council, balance sheet, general business.
An address will be delivered by Dr. J. Cowper, ot Shanklin, the
President for the ensuing year. Dr. Cowper invites members
of the Branch to luncheon at Daishe's Hotel at 2.15 p.m., and
to a garden and tennis p.arty, to which ladies are also invited,

at 4 o'clock. The Arthur VVebster Memorial Hospital and the
Scio Hosijital can be visited during the afternoon. Those
members who wish to play golf are invited to do so by tho
Shanklin and Sandown Golf Club, and, if possible, a match will

be arranged between the club and the medical visitors. Intend-
ing players will please communicate with Dr. Cowper not later

than June 27th. Those gentlemen who intend to accept tho
President's hospitality will oblige by sending word to that effect

to Dr. G. Beningtou ^Vood, Newlands, Sandown, Isle of Wight,
not later than June 28th.

South Midland Braj;ch : Buckingham Dtvision. — Dr.
A. E. Larking, Honorary Secretary (Buckingham), gives notice
that the annual meeting of the Division will be held on Wednes-
day, June 18th. at 3.30 p.m., at the Royal Bucks Hospital. The
Committee will present its report for "the past year, the officers

for the ensuing year will be elected, and the Representative
will be instructed how to vote at the Representative Meeting.
The following resolution will be submitted :

" That the Bucks
Division do all in its power to discourage all contract practice
outside the Insurance Act." A paper will be read by Dr.
J. Home Wilson (London) on The Active Treatment of
Tuberculosis, and Dr. Bm'ra will take part in the discussion.

South Wales and Monmouthshiee Branch : South-West
Wales Dn'isiON. — Dr. D. R. Price, Honorary Secretary
(Ammanford, Carmarthen), gives notice that the annual meet-
ing will be held at the Infirmary, Carmarthen, on Wednesday,
June 18th. The out-going chairman (Dr. Edgar Davies) invites

all the members to lunch at the Ivy Bush Hotel at 1 p.m.

Worcestershire and Herefordshire Br.anch.—Dr. S.

Colen Leggo, Honorary Secretary (24, Foregate Street, Wor-
cester), gives notice that the annual meeting of the Worcester-
shire and Herefordshire Branch will be held at the Infirmary,
Kidderminster, on Thursday, June 19th, at 4 p.m.

Yorkshire Bk.\.nch.—Dr. Adolph Bronner, Honorary Secre-
tary (33, Manor Row, Bradford), gives notice that the annual
meeting of the Yorkshire Branch will be held at the Clayton
Hospital, Wakefield, on June 25tb, for the election of Vice-
President, Secretary, and Treasurer. Members intending to
read papers, make any communications, propose new members,
or show oases or specimens are requested to notify the nouorary'
Secretarv at once. The annua! dinner will take place at tha
Bull Hotel, at 6.30 p.m.
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GENERAL COUNCIL
OF

MEDICAL EDUCATION AND REGISTRATION.

SUMMEB SESSION, 1913.

Sir Donald MacAlister, K.C.B.
Chair.

President, iu the

(Cotifinned from v- -ji^J

Public Health Committee.
A REPORT from the Public Health Committee was pre-

sented by the Chairman, Sir John W. Moore, and
approved. One of the matters dealt with in the report

had reference to Section 18, subsection 2, of the Local
Government Act, 1888, which made it essential for any
person appointed after January 1st, 1892, to be medical
officer of health to a county district or combina-
tion of districts containing a population of 50,000 or
more inhabitants to be registered as the holder of a
diploma in public health. It appeared that certain

medical officers of health of such districts had failed to

register their diplomas, but, in consequence of representa-
tions made by the Registrar, seven out of fourteen medical
officers of health who had not i^reviously registered their
diplomas in public health had done so.

Students Registration Committee.
The report of this committee, presented by the Chair-

man, Dr. Norman JMoore, contained particulars with
regard to certain exceptional cases and recommended that
the City of London School, Giggleswick School, and the
AVest Bromwich Municipal Secondary School, should bo
added to the list of institutions approved by the Council.
The report was adopttd.

British Phramacopoeia.
The report of the Pharmacopoeia Committee was

adopted. It stated that the annual avei-age sale of the
British Fharuiacojioeia, 1898, was maintained, and that
up to the present time 45,029 copies of the Pharmacopoeia
and 4,522 of the Indian and Colonial Addendum had been
sold. A further impression of the I'harmacopoeia had
been printed and had been placed for distribution in the
hands of Messrs. Constable and Co., who had been
appointed publishers to tlie Council. Six sections of the
draft text of the now edition of the I'harmacopoeia had
been prepared by the editors, and were undergoing revi-

sion by the Committee with the helxJ of several committees
of reference, and the greater pai't of the work was ready
to go to press.

The Committee recommended that in response to an
invitation received througli the Privy Council Office the
President should be authorized to appoint a delegate to
represent the Council at the conference summoned by the
Belgian Government to discuss the in-oposed establish-

ment of an international bureau of information rela.ting

to pharmacopoeial uniiication.

Results of Examinations.
The Examination Committee presented a report which

was received and entered on the minutes. It embodied
the accompanying table, showing the results of professional
medical examinations during 1912.

In the siibject ol Operative Surgery

:

5 Examining Boards give the passes and rejections.
5 Examining Boards state that it is included in Sm-gery.

12 Examining Boards do not allude to it.

In the subject of Ophthalmic Surgery or Ophthalmology:
6 Examining Boards give the passes and rejections.
6 Examining Boards state that it is included in Surgery.
9 Examining Boards do not allude to it, while the Univer-

sity of Oxford grants a special diploma in OphthaU'
mology.

In the subject of Mental Diseases :

14 Examining Boards give the passes and rejections.
2 Examining Boards say it is included in Medicine.
1 Examining Board says it has no special examinatioa,

in it.

5 Examining Boards do not allude to it.

The Committee also presented a report on the returns
as to examinations for the Medical Department for the
Royal Navy, Royal Army Medical Corps, and the Indian
Medical Service. (See Supplement, May 31st, p. 491.)

Penal Cases.
The Effect of a Divorce Court Decree.

The Council was occupied during a part of its sittings on
May 28th and 29th iu the consideration of the case of Dr.
Arthur Richard Hopper, against whom it was alleged that
ho had abused his position as a medical man by com-
mitting adultery with a Mrs. "Waite, whom he was attending
professionally. It appeared that the events upon which
the charge was founded took place in 1901-2, and that
when an action brought by Mr. Waite was heard last year
in the Divorce Court Mrs. Waite did not give evidence
and was not in court, but Dr. Hopper went into the box
and denied adultery. The jury found that adultery had
been committed, and a decree dated March 7th was made
absolute on September 18th, 1912. Mr. Harper, Solicitor

to the Council, said that Dr. Hoisper had put in a letter in

which he again denied that he ever committed adultery,

but Mi\ Harper submitted that the Council had to start

from the point that a verdict had been given by a special

jury of the High Court, and it was not competent for the
Council to go behind that. All Dr. Hopper could do was
to bring before the Council such circumstances in extenua-
tion of his conduct as might reduce the gravity of the
offence, and enable him to avoid being struck off the roll.

Mr. Harper read the summing-up in the divorce pro-

ceedings, which he put in, and also the decree nisi, decree
absolute, and the cojiy of the Times containing a report of

the trial.
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Mr. ToBiN, on bebalf of Dr. Hopper, submitted that it

was au erroneous view o£ tlie law to start with that the
mere fact that a jury had found a verdict was conchisivo

upon the Council. It was no proof that Dr. Hopper was
guilty of the charge made against him that a jury had
found him guilty of adultery. He submitted that an
erroneous verdict in this case was brought about because
Mrs. Waitc, for reasons of her own, was absent from tlie

Divorce Court at the time the case was tried. She was
now present to-day, and he should ask the Council to hear
from her tho reasons why she did so. Keplying to the

Legal Assessor, he admitted the Council could take into

account the verdict of the jury in judging the circum-
stances of the case, but it was not binding upon it. As ho
understood the law a verdict when proved simply showed
that such and such a verdict had been found in the case.

If the Council ruled that he was precluded from laying

evidence before it to show that that verdict was erroneous
it might be committing a terrible wrong so far as his

client was concerned.
When tho Council resumed the consideration of tho

case on May 29th. Mr. Harper asked that the Council

should give a dctiuite ruling on the question whether
the decree nisi was conclusive evidence of tho fact of

adultery having occurred between Dr. Hopper and Mrs.
Waite.
Mr. ToBiN said that the decree nisi was evidence only

of the fact that the jury had found adultery proved. If

the Council were to hold that that verdict was binding on
it and that it was thereby ijrecluded altogether from
judgiug of the facts, it would not be doing justice. Such
a procedure, to say that a man might bo struck off tho
Register without any inquiry by the Council as to whether
the verdict was riglit or not, would lead in some cases to

a great miscarriage of justice. No evidence had been
laid before the Council proving that there had been
misconduct.

Mr. Harper reminded the Council that it was not
a court of law, armed with the power of putting witnesses
on oath. The contention of Mr. Tobiu was that, according
to the rules of evidence as laid down by the courts, tho
Council had to receive fresh evidence of tho fact of

adultery, and ought not to take notice of the finding of

the jury. He submitted that that was not a right con-

clusion. Dr. Hopper now denied adultery, but he liad

taken no steps to have the decree pronounced against
him revised. Mr. Harper submitted it would be unwise
for the Council not to accept the decrees which had been
proved as conclusive evidence of the adulterj'.

Mr. ToniN, in answer, submitted that ho had a right to

go into the true merits of the case. He contended that
the Council, being tlie judges, had to ascertain the facts,

and the decree nisi was only a factor in ascertaining tho
true facts ; he submitted that the Council was bound in

law to inquire into tlio case and come to an honest
conclusion.

Strangers and parties were directed to withdraw. On
readmission the President, addressing Mr. Tobin, said

:

With regard to the points raised by you, I have to inform
you that the verdict and decree of the Divorce Court will

be regarded as evidence in this inquiry of the facts involved
in the verdict then delivered, but the Council will hear
you in answer to the charge as formulated against Dr.
Hopper and any evidence you may wish to submit to tho
Council.

Dr. Hopper was called. He said that it was wholly
untrue that any impropriety had taken place between
himself and Mrs. Waite on any occasion.

Mrs. Waite was called, and, in reply to Mr. Top.ix,

denied that she had ever misconducted herself with Dr.
Hopper.
Cross-examined by Jlr. Harper: She was in au out-of-

the-way place in Herefordshire at the time of tho trial,

and only lieard of it the night before it came on for

hearing. She took no steps to have the decision reviewed,
as she had lived a miserable life with her husband. Since
tho trial she never communicated with Dr. Hopper till

May 21st this year.

In answer to the Legal Assessor, she said she had had
a child and registered it as her own and husband's child.

Her husband had no knowledge of it until she told him
some time before the divorce proceedings. He left her
and she commenced proceedings for restitution of con-

jugal rights, to which he replied by instituting proceedings
for a divorce, as ho alleged the child was the result of

adulterous intercourse with Dr. Hopper.
Strangers and parties wei-e directed to withdraw. On

readmission,
,

The President announced the judgement of the Council
as follows

:

Dr. Hopper, I hiivo to inform you that the facts alleged
|

against you in tlie Notice of Inquiry have not been i^roved to
the satisfaction of tlie Council, and the complaint is accordingly

'

dismissed.

Dental Disciplinary Case.
A report from the Dental Committee on complaints

received against Joseph John Macaulay and Francis
Clement Chandler, registered as in practice before July
22nd, 1878, was presented on May 30th. The Dental
Committee reported that a company called Cole and Co.

(Ireland), Ltd., was registered on July 29tli, 1911, with a
nominal capital of £'2,000 in £1 shai-es, of which 1,802 had
been issued—namely, 1,800 to Thomas Loftus Cole, who
is not a registered dentist, and one each to J. J. Macaulay
aud F. C. Chandler. The report stated that the principal

'

objects of the company shown in its memorandum were to

acquire the various businesses carried on by Thomas
Loftus Cole under tho stylo or firm of Cole and Co.
in Ireland, and to carry on the business of surgeon
dentists, dentists' manufacturers of and dealers in

artificial teeth and apparatus, in-eparations and appli-

ances of all kinds for preserving or improving teeth or for

providing artificial substitutes therefor, and any other
business incidental thereto. From the annual returns
registered February 11th, 1913, it appeared that each of

the three shareholders was also a director. During tba
trial at the Cork assizes in March, 1913, of an action for

negligence brought against the company, one John O'Dwyer
gave evidence that he was employed by the firm, and per-

formed dental operations in that capacity. The company
had advertised extensively in the Irish press as surgeon
dentists. Mr. J. J. Macaulay had written in answer to the
notice of inquiry under date May 6th, 1913, stating that he
had no alternative but to sever his connexion with the
company, and that he had done so. Mr. F. C. Chandler
had written that the notice of inquiry was the first inti-

mation to him that ho was a director, and that he would
leave the employ of the company. No evidence was pro-

duced before the Committee by or on behalf of either

practitioner in verification of these statements.
Mr. E. W. Turner, counsel, who appeared for the British

Dental Associatiou, said that as the two practitioners were
described as directors the company was rendered immune
from prosecution for using the title of surgeon-dentists.

As the company could not be penalized, the practitioners

were charged with entering into contracts contrary to law,

and covering unqualified men ; he submitted that this was
proved by the report of the Committee.
Tho matter having been considei'ed by the Council

in camera, the President announced the decision of tho
Council as follows

:

Mr. Turner, I have to announce to you and to the public that,
on the facts found in the report of the Dental Committee, it

has been proved that -Toseph .John Macaulay and Francis
Clement Chandler have been guilty of infamous or disgraceful
conduct in a professional respect, and that tlio Registrar has
been directed to erase from the Dentists Jie<iister tho names of
Joseph John Macaulay and Francis Clement Cliandler,

Vote of Thanks.
On the motion of Dr. Norman Moore a hearty vote of

thanks was accorded to the President for his able services

in the chair during the session, and tho proceedings
terminated.

CENTRAL MIDWIVES BOARD.
A meeting of the Central Midwives Board was held ad

Caxton House, Westminster, on May 22nd, with Sic

Francis H. Champneys in the chair.

Projjosed Amendment of Bules.

A letter was considered from the Clerk of tho Bedford-

shire County Council, suggesting that the Rules should be

amended so as to entail an obligation on the midwife to

advise medical assistance in any case in which the
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patient's temperature rises to above 100'' F. in the nioruing

on two successive days.

The Board resolved to reply that its suggestion -would

be noted for consideration at the next revision of the

Eules.
Uncertified Persona,

A letter was considered from the medical officer of

health for the County of Durham asking the opinion of

the Board as to wliether an uncertified person attending

a woman in her ccnlinomeut in company with a registered

medical practitioner, and afterwards alone attending the

mother for ten days without supervision from the medical

practitioner, was guilty of an offence under Section 1 (2)

of the Midwives Act, 1902. The Board resolved to reply

that in the circumstances described the uncertified woman
appeai-ed to have acted as a monthly uuvsc, and not as a
midwife.

Midwife and Pvpih
A letter was considered from the Clerk of the Hants

County Council calling the attcntiou of tlie Board to the

S3'stem adopted by a midwife appi'oved by the Board for

training pupils in sending a i^upil to act as her substitute

in nursing a patient after her confinement.
The Board directed that the Clerk of the Hants County

Council be informed that the Board had carefullj' con-

.sidered the facts as stated in his letter, but did not think

they proved that the midwife did not exercise adequate
supervision, nor that the pupil was acting as an uncertified

midwife.

ROYAL NAVAL MEDICAL SERVICE.
The following notifications are announced by the Admiralty: Surseon-
Goueral Howard Todd, C.Ii., K.H.S., has been placed on the retired

list at his own request. June 5th; Staff S\irgeon Gkorge E. Maclhod
to the Exmouth on reoommissioning. July 1st; Surgeon George A. S.

HAanLTON to the Lancaster on completing, July 7th; Surgeon H. M.
Whelan to the Hearty, June 6th ; Surgeon J. T. D. S. Higgiss to the
Triton, June 6th.

RoTAL KavaIv Volunteer Reserve.
Robert H. H. Jollt, M.B., has been appointed Surgeon (unattached),

June 4th.

AT.ilT MEDICAL SERVICE.
CoLOXEL R. J. Geddes, D.S.O., appointed Assistant Director of

Medical Services. South-Western Coast Defences.

RoTAi. Abstt IMedicaij Corps.
Lieutenant-Colonel Thomas E. Noding is placed on retired pay.

May 25th.
Major Charles Dalton to be Lieutenant-Colonel, vice J. J. C.

Donnet, retired May 7th.
Major W. R. P. Goodwin has been appointed to the command of the

Btation Hospital, Cawnporo.
Major H. O. B. Browne-Masox has been appointed to oSiciate as

Deputy Assistant Director of Medical Services, Poona Division.
Major W. A. Ward has joined the London District for duty.
Major Oliver D. Robinson to he Lieutenant-Colonel, vice T. E.

Koding. retired. May 25th.
Captain Ernest G. Ffbench. M.D., to be Major, May28th.
Captain A. C. A. Amt has been granted leave for seven months and

eighteen days on private affairs.

Captain A. Hendry has been granted sis months' leave out of
India.
Captain T. McM. Phillip3 has been transferred to the Station

Hospital, Cawnpore. '

Lieutenant E. G. 3. Cane has been appointed to the charge of the
Brigade Laboratory, Colaba, with effect from May 1st.

SPECIAL RESERVE OP OFFICERS
Royal Arjiy Medical Corps.

The following Lieutenants to be Captains : William II. L. McCarthy,
M.D., May 17th; John Inkster, M.B., May 24th ; Ronald MacKinnon,
U.B., June 7th.
The following have been appointed Lieutenants on probation : Cadet

Lance-Corporal H. W. Maltbt. from the Liverpool University Con-
tingent, Officers' Training Coipa, May 6th ; Cadet Lance-Corporal
Maurice P. Inglis, from the IMiuburgh University Contingent,
Officers' Training Corps, May 12th ; Cadet Allan D. Eraser, from
the Glasgow University Contingent, Officers' Training Corps, May
14th; Babil 'W. Brown, M.B.. May 17th.

INDIAN MEDICAL SERVICE.
Bueoeon-GenehaIi Bib Charles P. LuKia. K C.S.I.. M.D., has been
appointed Honorary Surgeon to the King, vice G. Bidio, CLE. M.B.
fdeceased), February 20th ; Surgeon-General Aylmer M. Crofts,
CLE., has been appointed Honorary Surgeon to the King, vice Sir 0.
CoLviN-SjnTH, K.C.B.. M.B. (deceased), March 2nd ; Major T. O.
HoLDioH Leicester, M.D., M.R.O.P., F.R.C S., has been appointed
to officiate as Professor of Midwifery and Gynaecology at the iSIedical

College, Calcutta, and Surgeon to the Eden Hospital for Women,
during the absence on leave of Lieutenant-Colonel C. R. M. Green,
M.D., F.R.C.S.,I.M.S.
Major 8. Hunt has been appointed to officiate as Residency Surgeon.

nuBhlre, with effect from April 15th, 1913. dUring the absence on leave
ot Captain 0. B. McConaeby,

Captain C. B. McConaghy has been granted combined leave for two
years, with effect from April 2nd, 1913.
Captain A. J. Lee, I.M.8., is appointed a SpcL-ialist in Electrical

Science with effect from April 30th, 1913.

Captain T. C Boyd, I.M.S., is appointed to the substantive medical
charge of the 42nd Deoli Regiment.
Lieutenant R. W. G. Kingston has been placed temporarily on

deputation with No. 15 (Survey) Party, with ett'ect from April 11th.
1913.

Lieutenant T. k. Hughes, I.M.S., is appointed a Specialist in
Prevention of Disease, with effect from May 5th, 1313.

Indian Subordinate Medical Department.
Senior Assistant Surgeon and Honorary Captain Frederick F.

Bedell has retired. February 3rd.

TERRITORIAL FORCE.
Royal Army Medical Corps.

Third Home Counties Field Aynbulaitcc.—'Lieuteiia.ni, Hector G. G.
Mackenzie, M.B., to be Captain, April 20th.
Hiahland Mounted Brigade Field Amhulance. — George G,

MiDDLETON, M.B., to be Lieutenant, April 1st.
South-Eastern Mounted Brigade Field Amhulance.—Lieutenant

Frederick B. Treves. M.B., to be Captain, December 8th. 1911.
First East Anglian Field Ambulance.—^Cuptmu Ernest V. Gostlino

to be Major, March 13tb.
Second East Anglian Field Ambulance.—Thomas A. Flynn to he

Lieutenant. May 5th.
Tliii-d Hnme Counties Field .ImSuJaiice.—Alexander H. Breweb

to be Lieutenant, May 2nd.
First East Lancashire Field Ambulance.—John C. Bramwell (late

C'.Ldet Staff Sergeant, Cambridge University Contingent. .Senior
Division, Officers' Training Corp.^). to be Quartermaster with the
honorary rank of Lieutenant, April 10th.
First yVessex Field Ambulance,—Fr^vnk A. Roper, M.B., to bo

Lieutenant. April 22nd.
First Southern General Hospital.—Captain Walter J. Clares

resigns his commission, June 4th.
Attached to Units other tha)i Medical Unit.s.—Lieutenant Cecil

Johnson, M.B., to be Captain. December 4th, 1912.

For Attachment to Units other than Medical Units.—James Henry
Crane, M.D., to be Lieutenant, January 22nd. Ernest S. Stork,
M.D., to bo Lieuten.int, .\pril 23rd. Major James S. Warback. M.D.,
from the First Home Counties Field Am'oulance. to bo Major,
June 4th.

CH.\NGES OF ST.^TION.
The following changes of station amongst the officers of the Army
Medical Service have been officially reported to have taken placa
during April:

FROM TO
Surgeon-General H. G. Hathaway ... Lucknow ... Darjeeling.

Colonel H. M. Sloggett Malta lielfast.

Lieut.-Colouel A. A. Sutton, D.S.O. ...
— Aldersliot.

,, H. H. Adamson. M.B. Newcastle ... Strensall.

J. Donaldson Rawal Pindi ... Jubbulporo.
G. H. Barefoot RauiUhet ... London.

,, L. Way Bareilly ... Ferozopore.

,, J. D.Ferguson, D.S.O. London ... Straits Settld-
meuts.

Major G Buchanan, M.B Agra London.
,, J. D. Alexander, M.B Darjeeling ... Calcutta.

,, H. W. K. Read Pontefract ... Secunderabad,
F. M. Mangin Aldershot ... Allahabad.
D. J. Collins. M.D Bangalore ... Colaba.

,, J. P. Silver, M.B Fort Camden. Cork.
Queenstowu
Harbour

„ H. E. Staddon Dover Eawal Pindi.

S. J. C. P. Perry, F.R.C.S I. ... Colaba Deolali.

,, J. Poe, M.B. Bloemfonteiu.. Shorncliffe.

,. E. lirodribb Dover Malta.
A. H. O. Young ... Strensall ... JuUundur.

„ E. A. Bourke — Chester.

,. R. H. S. Tuke, D.S.O Colchester ... Koj'al Arsenal,
Woolwich.

., W. B. Winkflcld Maymyo „ Meiktila.

,, J.W.Leake — Dover.

„ G, J. A. Ormsby, M.D Meerut Landour.
,, H. K. Palmer Aden Mhow.

H. Simson Poena ... ... Muttra.
A. Chopping Woolwich ... Netley.

A. H. Safford Lucknow ... Naini Tal.
"

P. C. Douglass Jubljulpore ... Nowgong,
„ E.Bennett Delhi Kirkee.

,, W. S. Crosthwait Fermoy ... Ambala.
Captain A. W. A. Irwin Gibraltar ... Irish Comd.

H. W. Long, M.B Bodmin ... Okehampton.
J. McKenzio, MB Caterham ... Pirbright.
0. A. J. A. Balck, M.B. ... Curragh ... Dublin.
F. A. H. Clarke Glasgow ... Multan.
W. W. Browne Colchester ... Poona.

,, R. J. Franklin Fort Camden. Lahore.
Oueenstown
Harbour

D. G. Carmichael, M.B. ... Glencorse ... Rawalpindi.
T. E. Harty Dublin York.
H. T. Stack, M.B Bareilly ... Rfinikhet.

A. L. Otwav, M.B Cosham ... Portsmouth.
B. C Whitehead. M.B. ... Glasgow ... India

J. A. Turnbull Worcester ... OJtford.

H T Wilson Chatham ... Maidstone.

G.' B.' Wallace, M.B Aldershot ... Woking.

A. M.Rose, M.B Aldershot ... Burfou.

„ A. E.S.Irvine ^ ,- l'fi*''-^„^
T B Moriarty Lucknow ... Aldershot.

;; (i.'j.'wyatt, M.B Chatham ... W. Africa.

H E. Priestley Tidworth ... Warwick.

H Stewart, M.B Ferozeporo ... N. CommanO.
"

A. Dawsou, M.B Aden Curragh,

F. Forrest Birr , r j
V. O. Honeybourue Aden Londonderry,

" C T. Edmunds Peshawar ... S. Command,
R. E. M. Newman. M.B, ... Rawal Pindi ... Chatham.
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Captain E. W. M. Paine...

P. D. G. Howell
E. M. ONoill, M.I3. ...

T. W. O. Sexton
T. T. H. Robinson, M.C.
B. B. Lathbury
B. J. Kavanagb, M.B.
O. H. Deuyer
M. P. Leahy, M.B. ...

Q. P. Dawson, M.B. ...

P. J. Stuart, M.B.
J. James, M.B
W.J. Dunn, M.B.
A. B. G. Frascr
A. M. Pollard
J. Startin
W. H. O'Riortlan
K. C. Priest, M.B.
.\. W. Bevis
M. White, M.B.
P. R. Laing. M.B.

tenant T. J. Halliuau. M.B.
J. D. Bowie, M.B. ...

L. F.K. AVav
B. Biggar, M.B.
J. D. Kidd.M.B. ...

W. S. R. Steven, M.B.
E. G. S. Cano
P. A. Robinson, M.B.
W. .\. Frost. M.B. ...

W. Bissot, M.B.
P. Hayes, M.B.
P. JI. J. Brett, M.B.
K. T. Vivian
H.J. G.Wells, M.B.

Lieu

A. Hood, M.B

E. A. Strachan. M.B.
J. H. M. Frobisher.M.B..
\V. Stevenson, M.B.
C. M. Ingolby
S. J. Higgiiis
E. V, Wiiitby, M.B.

FROM
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JHOSPITALS AND ASYLUMS.

lospitals au^ ^s^Iums.

'rufll^^::.t^Z ^^'^11-^ ^NB ^OB LONDON.
Edward^s Ho^ritalFmurfo Lf.don'itTv,

Committee of King
its governors and Ke leml coum l''\'^^^°,""''' meeting of
niainly to a ^unni4rv of t^^events i%' 9^^'^^r 'l^™*'^^!
some account lias already ai neared if, ^, ?' '^"'' °^ '''" '^ese
into relief, however, a fact u h^h f

columns. It brought
kind if it is to be regarfed as a n iH /?T"''^'''^' lamentable
the distribution last year was m'n in tt*^''

°
^l'*'^'"'^

y*^'"-'^- Though
was thanks only to thc^x ste, il^f

"'"^'^ "^ **"= maximum, this
or the year sLwed a mate -ial L^fr'"' • '^^'^ '""^ i"«°'"e
legacies, donations, and subscriotinns ^t! '" ''^'1^^'=' ^'*e of
ence to the specia hi ui^-y he/a 'w';,,,^'^^ «P°rt made refer-
abuse of out-patient demrT,^! 1H>^^.^,"';^1 "^ 'yeoiVd to the

[
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treatment such as wafpP vide^ln"^''!''^^ ,"!'^' institutional
tions could not be hll'^undet'v of H?"'^^''"'''"'=''

'"^""^-
Insurauce Act. ^ °* "^<^ provisions of the

Committee relati g to acont,'" -" '''°^ ' "''' Distributi
Hospital inregard to theamo,?, t n1- ''f'''?^."'',''"'!

^t. George ..

for pathological work doneS?e?a?Prn!f,'V'l?'^^'^'"'^'^^^^^^It has been suggested tlint if Ik
^"^"'^ '^"'^'^'fof 'lie hospital

fact relati^•ely l^-?e, this isdue to the'c^^'''"'^ 'f
'^" ^chool'is h

school is small the ex enie i^vn?vii ,
?,""''''''?'^^ "^^^ as "'e

pathological department fm- H>1 I
.'"^ ''''' maintenance of a

^ospitaf is grelt in proport on 'to" ts'Z"'
°'

'^''l'
=^"'1 " "^^e

hospital cannot be expe'cted to %^fhT^^''^- "'''^ ^""''^ «>e
performed on the same terms as like ,nsf ft-'"''^''

"" Q'^estion
situated. The Executive Pnm^,; A "^ff'tutions more happily
the hospital should pay\ledp„\tfamonnfl'°? suggests'tC
t against the discretionary fudanS,,?,^ '' ''J" '''°"1<J charge
fund of the hospital, with the efccto „vnr®'""'' ""= g<^"^'"l
that It IS coutributiAg towanls ,u^ii^!,Y? '^'".? ''">' imputation
the Executive Committee recmme,i,V,lfw''°"- ^ '•'^l'"''' «*
hospital that the dispute between it n, n '''t^^

.''^•^"^st by the
mittee should be referred to an t,»,"^,

the Distribution Com-
«ranted. Neither dec! on stems'' o"us"nn°?^1'°V'''

'^°"'«
The proposed compromise noul seen, t-

particularly happy,
admission that the original a locatTon w "'^'°^7? '^ Pi'actickl

.
second point, it is not to be forJnf?" Tf^"§''*• ''^^ to the
authority has in fact already invest^ao''f°i'f' f\ mdependent
the late Lord Mayor haying lie°d^nt'„ """ ^^"^^ °' dispute.
Hospital Sunday Funtl and fo> ml ,^

"iqmryon behalf of the
allocation made-by the iiospitalwas'ST ^^^^"''^'"g «>at thi
to be hoped that in some way or other ti'

'"
"""Z

'^'^^'^ " is
troversy between St Gpnroo'<r-b °, ,

'^"^ unhappy con-
jvill now be brougirt ;-apid™^to a?e,'i'f'iri''

"'^ .^i-^B's Fund
that It should ever have occuried fn- ;M '" "T' "°f°'-t"»ate
that when taken in conjunct on with th«?

'Wt inconceivable
great hospitals have given up apphi,,, n

/,'''''''«'? '"'o other

ex^S^i»'l?J;^l''>ife^^i;"ni:s'l-.^-^l^^^
great as might heL%e"d 'cJir/^Sn?^ S^i^!

''^^"•^ ^^ -

THE re?o°?trese'nteTiV'^^™^ GLASGOW.
Glasgo4 Ro?al 'Sneer Vospirrwie'!f".?''''pT«''"« "^ ">«
president, was in the chat. showerT hifH''"

^°'''"^' Gourlay.
in-patients and 34 out pa ie„ts^a?i i^' "^i'""*?

*^« >"ear 162
district nurse had made rselv sits rf'" '''''''*'^'^' ^''"'e the
of patients in the hospital throuchontilf»''''''''''Se

''ally number
fmancial statement tor the veaf en- i, . Tr"*'' Y''^

^''^- The
showed a serious delicit nntwitlf^ .^''^''''^'^''^l' ^^^^' 1912,
large amount received from C^ciltnfn!^^ ff" e^<^eptionally
report by Mr. Walker, d^ecfer nf H,o ^ the year. In the
It was stated «iat a considei^We amount ^"f'''"f 'j

'^'^l^rtment,

r."l-'.loK'a, selenium. ^^{^^^^^ ^^^^'f^^^'^^

^l^e.a^3|lf^^?i^2, Dr. G. Dougla.

292 men and 257 w onirn Sh iL ? f f^f''^,"^"'
^^^t there were

private cases was 50, one more fhan'^n tP'
^^^- .-^'^^ """^b^^ of

admissions numbered lIs^Tln,! -, *L''
Previous year. The

number of cases undP.-f,-I; "'l
^'^'^ ^^ «'omeii). The total

men and 322 women o.tvh^l"' ^?""^ "'^ J"^"^' ^''^^ 687 (365
«-as the highest recorded rhl"'"

'^s' J-^^^-'s number, which
last year, but sti 1 5 above thp n

"''•° ""™bered 16 less than
women nnmbeie one less ^^, i?'f°"'

'"'==°';" '" "°9' ^"' 'h"
charged was 82 (42 men ruTJ^ ^ ^'''''''-

^,S^
""'"i^"' tl's-

patients who died was 56 ,31 nl^.
"-omen). The number of

predisposition to insanity was Zolt«-^ ^^ women). Hereditary
of the cases, and alcX c e^^ sIn 22 utV".n?'w?2 ^''' '=^'''-

or symptom of the mental malady
^ ^''^^'^ "^ ''^"'^

To,.
EDINBURGH ROYAL VICTORIA TTOdPTTAr

Sf^^j:i:f,^<=^^«^:i!;^^-PitS^^lPE^S^y 18th.
Reference was iiiade to Pn,h.'''^°,°', '''='"« i" "'^ chair
dispensary in the past ai nmn "?.°^*,''^ "^"' '"herculosis
had'^ been conferied m'ou C r^»"f 'S,","*

knighthood which
had several obiects n view Tf

"' *^'''''P- ^^^ dispensai^
where the manffold asnecis of In)

'"'^ded to create a centra
hensiveiv handle it was to he b^iI"'"**'^

'=°"''^ "^^ compre-
among the poorer classes where iu''° ''^"H'"^

^°^' P"'"'^"'^
modern lines would be avallnhlp? i-^"^ """'^ treatment oii

which a practfca knoldedge of lie t'i T' ^° '?^'^ '^'^"''''^ f''"™
tion would pass to the homes nffi^' principles of preven-
grounds of tilbercu^sis mLst be raiclecl^'^'"!'''^-

" ^^"^ ^'^^'^'^i'^S-

1u tie case'^l'cTncer'JJI; T'' ^"''''^''^'^ °'- ''« <

been used both expe? mentally anT^*^''''''v^"'
though itli7d

appear to be any ground for 'sip osZ^ICt"'"''' '^'^"- ^"^^ "°'
faye effect was produced upon ma f^nnnf^ 'Y.'^

specific cura-
hand there was reason to beh^e H«? ;^ ,1™f ',''^- 0" "'^ other
injected intravenously, did Sn «..?"«'''*.' selenium, when
micro-organisms. It had be^n fnnnH f*" f '?,^'=*^ °^ infection by
tially if not completely destroyed mWn "'''''' '".lections par-
of such, widely different kinds alnSf^;''^'''''''',''' '" '^^ system
«ir George T. Beatsou! senior CrpS,n°^"f'"''''-^P'^°°sbmes.mdoor department, stktecf that m?fn /" "^'S'-eport on the
advance iu the mprii^Pit,.„ / V "niortunately, no scecial
for the year ultT.Sawll^b^'J.tfn"'^^
Pital had been able to f irn&h to « ni.i

"'''' P^"°'l "'« i^os-
cases that relief by sni-oif.oi „ certain proportion of its
ment which wlre at prtent^ho' onit

^'"', ^^."^'^ ^'gl^' t^'e^t-
for the permanent cure of canci!- niif^V'^^'lf^'^'"^J' meansproposing the adonf inn >>>« "Hean of Guild Roxburgh in
congratulated the

^
?°,?^,f « fPO^ and financial statement"

buildings at a cost £26 900 a d n,?,"*^
completed their new

of debt. He also congrat™ated then^". '°fi "n""'^ "^^m free
by the addition of the word " R!^^ i

the change of name
interest taken in the hosnUa? h-^Wi ^^V^^'"^ ^''""^d the
Trincess Louise, who oneEerl' it^ ^ f-

^?°''?^ ^nd also by
seconding, refeiTed to thl ^

?^'^'^ '^- ^^ Stewart, in
^ere hal' been a good deal o'/?!'"'/

subscriptions, and 'sa

U

» eooa deal of diaturhauce to the stream of

At .1,.
'WESTERN DISPENSARY, EDINBURGH

^m!rZ^^fi:^^^'t^^^,^l:^^?^^o Stree,
that there was a r^abTe decreasrof 10°uA r%'''i^°'"*'f''amount received from ordinary si^bscrintions ^Th»PK '" "'"
commented on the alterations whiM,'!^ The Chairman
the dispensary, wliich constif^.t^r^^ „ '''I

'?^'^" '^"'""e'l out in
regretted the i-esigna iorof D M,,?!*'''

""P'-ovement. He
given eight years' sen°ce as n,;»^ft°'''' ^i"°^"' «''>o l^ad
appointment of Dr. Robert Cnn mini* '^ ""''^"=^' ^'^ff. The
was confirmed.

Cummmg as one of the physicians

BIRMINGHAM GENERAL DTqPFW= A Tjv

Ssh^i^iS/^^^'^^'l^^^^ was

of patients to 68,838 The sn^cisfvl,?- ."'"""."'= """ber
amounthig to £450. included an ou"|a;of£"400 on'the'f

"''^- ^;'-'''"-

and equipment of the tuberrnlnsii ,i..L . . l"*^
furnishing

Street, the receipts tX"ed £12 Ssl^^'Th'?';"!'"
««at Charlel

ment was opened on tlie first Mnni„
l^i^^ tuberculosis depart-

from this dite up to Februarv 19 t^th» f^°?™'''^''' "^^fand
patients examined was 420 Th -. f'

,'^^ '°'al number of new
those patients w^o were ins? •nctedto'^"'"f-''"""''^'^^es of
averaged 64 a day during t"e pas month """tT^

treatment
prevented by their occuifatimis fJ-m,,^^? i-

^\"'^^. who were
were seen froV 5.30 to 9 p'^n^ritidafand T^.?S,^

'^^ '^'^^

TRi. t>,- I
^^?,^^^ HOSPITAL SUNDAY FUND

K''^/Se"s" laTTi X;iL1 't,^"'b"f ^S^'^' «"°-^a^

f3,448 18s.ld.,beingadecrersrof£10S« sV'^''
"" ^^^^ was

1911. The expenses of the year amon^^'./v'''^''??!"'"^^ "'i"'
the total sum collected. ThJ 8unf"f £3 !sn b„V? 1'""

'J?"''
°'

among the following sixteen in?tituti^,,L • q-^S ''^^^ divided
Royal City of Dublin" Steet ens's Mea h Vr»v"'

^^'""'^ ^""'s.
Coomhe, Rotuuda, Roval V ctn'ri» p, '

^^rcer, Drumcondra,
Convalescent Home Cork sfri^f l^i T^. ^""''^ Stillorgai
Orthopaedic, xNatio"ia CMdren'e and th'e r'^';

.^^""l^estown.
A speaker said that he hoiipd fhnf'fi ,® -"^est for the Dying,
support the fun 1 notwi Ssteuffini t f.^r' *=

'^'""''^ continue to
thought would not iu*ry"^*a'y"t"n^em'thrh"o%Talt'^''^^"'<^"

^«

WEST END HOSP^^^^OR^vouS DISEASES.

deficit had been balanced by an inr,?l- ''^? ^''"e" °i*- the
patients' payments and legacies Thf»'"

'''^ receipts from

to 2.774 in the recently°completed yea?.
"'''' ^""^ ^'^^^ ^ ""«
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THE CHIDDEEN'S HOSPITAL, BIRMINGHAM.
The annual report for 1912 of the Birmingham and Midland
Hospital for Sick Children showed that the in-patients num-
bered 845, against 1,023 in 1911 ; out-patients 12,295, against

13,542; and casualties 686, against 1,247
;
giving a total of 13,826

comnared with 15.612. The average detention-rate of in-patients

was 24.7 days in 1912, and 20.43 days in 1911. The contract for

the erection of the new bosiiital had been made with Messrs.
Barusley and Sons, and the building operations were now in

progress. A sum of about £13,000 was still required to complete
the new hosiJital. The accounts for the year showed a deficiency
of £85, but the income was larger by £315. The After-care
Committee reported that 83 cases had been sent to them, which
meant no less than 300 visits paid.

BRISTOL GENERAL HOSPITAL.
The report presented to the annual meeting of the subscriliers
to the General Hospital showed that during the past year 2,840
in-patients. 15,199 casualties and emergencies, 18.493out-i3atient3,
and 4,638 dental cases had been treated, an increase of 53 in-

patients, and a decrease of 2,249 out-patients. This latter the
committee thought satisfactory, and could not put it down to
the Insm'ance Act, as it was not then working. There Vi'as a
Blight falling off of workmen's subscriptions, only £16, b-at on
the whole the income was about the same. Expenditure
siiowed an increase of £645, of which the Insurance Act
accounted for £53. The e.xtension of the hospital was progres-
sing, and would cost when finished £35,676.

BRISTOL CHILDREN'S HOSPITAL.
The Lord Mayor presided at the annual meeting of the Chil-
dren's Hospital on March 5th. The report showed that during
the year 1,450 women and 3,487 children were treated at the
institution as out-patients, and 743 children and 73 women bad
been admitted as in-patients. Subscriptions from almost every,
eource showed a falling off, which the honorary treasurer
attributed to the Insurance Act. Several important changes
had been made in the fabric of the hospital during the year,
the operating theatre had been remodelled, electric light hail
been installed, and an efticieut warming system had recently
been completed. On the whole the flnancial state of the
hospital was not much worse than a year ago, for the debt to
the treasurer had only been increased by £20.

Itaranrtrs auti ^ppainlmcnts.

VACANCIES.
Tp-JItyrKG NOTICE.—Attention is called to a Notice (see Index

to Advertisements—Warning Notice! appearing in our advertise-
tnent columns, fiivino jy^rticulars of viicancies as to ivhich
inaniriesslionld he mode before apDlication.

ABEBYSTWITH INFIEM.^RY AXD C.\EDIG.\NSHIRE GENER.iL
HOSPITAL.—House-Surgeon lmale>. Siilary, il30 per annum.

ALL S.UNTS' HOSPIT.^L FOB GENITO-UEINARY DISEASES,
Vauxball Bridge Roacl. S.W.— (1) Three Assistant Surgeons;
(2/ Two Anaesthetists : 13) Baeteriologis-.

BANBURY: HORTON IXFIBJIARY.—House-Surgeon. Salary, £80
per annum.

EIEKENHEAD BOROUGH HOSPITAL. — Junior Hcuse-Surge&n
(maleX Salary, £&0 per annum.

BIEMIN-GHAM AMD SIIDLAXD EYE HOSPITAL.—Thud House-
Surgeon. Salary, £75 per annum.

BIBJIINGHAM AXD MIDLAND HOSPIT.^L FOR SKIN AND
URINARY DISEASES.—Clinical Assistant. Honorarium at the
rate of 52 guineas per annum.

BIRUrSGHAJI GENEU.\L DISPENSARY. — Resident Surgeon.
Salarj'. £200 per annum.

EffiMINGHAil: QUEEN'S HOSPITAL.—(1) House-Physicians. (2)
House-Surgeon^'. Salary at the rate al £50 per annum and £10 on
completion of six months' ser\ ice.

BOLTON IXFIRIIAEY AND DISPENSARY.-Third House-Surgeon.
Salary, £90 per annum.

BOURNEMOUTH : ROY.AL VICTORIA AND -WEST HANTS HOS-
PITAL.—House-Surgeon. Salary, £30 per annum, rising to £100.

BHIDG-WATER HOSPITAL.—House-Surgeon. Saloi-y at the rate of
£100 per annum.

BUHNTWOOD
: COUNTY MENTAL HOSPITAL.-Junior Assistant

Medical Officer (male). Salary, £210 per annum, rising to £270
BURY ST. EDMONDS UTs^ION.- (1) Medical Officer of the Work-

house and Infirmary. Salary, £50 per annum and fees CI
Medical OfBcer for the Parish of St. Mary. Salary. £100 vet
annum.

BURY ST. EDMUNDS; "WEST SUFFOLK GENERAL HOSPITAL
-Resident Medical Officer. Salary, £120 per annum.

CALCUTTA CORPORATION.-Health Officer. Monthly salary not
less than Es. 1500 and not more than Rs. 20:0.

CANCER HOSPITAL. Fulham Road. S.W. - Senior and Junior
House-Surgeons. Salary at the rata of £80 and £70 per annum
respectively.

CANTERBURY BOROUGH ASTLUM.-Assistant Medical Officer
(male). Salary, £160 per annum.

^iii'.K.i.

CANTERBURY: KENT AND CANTERBURY HOSPITAL — (1)
Senior House-Surgeon; (2) Juuior House-Surgeon. Salary £100
and £90 per annum respectively.

CARDIFF: KING EDWARD VII'S HOSFITAL.-House-Surgeon
Honorarium, £30 for six months.

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary
£100 per annum. *

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL -
Senior House-Smgeon. balary, £120 per annum.

CHESTER GENERAL INFIRM.\.RY. — House-Physiciau. Salary,
£90 per annum.

COVENTRY AND WARWICKSHIRE HOSPITAL.—(1) Senior House-
Surgeon. (2) House-Physiciau. (3) Junior House-Surgeon. Salary,
for CD £120, and for C2) and (3) £90 per annum, increasmg to £100.

DEVONPORT: ROY.\L ALBERT HOSPITAL.—Assistant Hoase-
Surgeon. Salary at the rate of £75 per annum.

DUTiLIN : ROYAL VICTORIA EYE AND EAR HOSPITAL.—House-
Surgeon. Salary. £40 per anuum.

DURHAM COUNTY COUNCIL.—CD Tuberculosis Officer. Salary,
£500 per annum. (2) School Medical Inspector Cmale). Salary,
£300 per annum,

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, 6.E.—
CI) House-Physician. Salary at the rate of £75 per annum. C2)
Clinical -Assistants in the Out-patient Departments.

EXETER : ROYAL DEVON AND EXETER nOSPIT-IL.-.Assistant
House Surgeon. Salary at the rate of 100 guineas per annum.

FOLKESTONE : ROYAL VICTORIA HOSPIT.iL.—.Assistant House-
Surgeon. Salary, £100 per annum.

GATESHEAD DISPENSARY.—Assistant Medical Officer. Sal.iry,
£200 per annum.

GRIMSBY .\ND DISTRICT HOSPIT.\L.—(I) Senior House-Surgeon

;

(2) Junior House-Sure eon. Salary. £100 and £80 per annum
respectivelj-.

HOSPITAL FOE SICK CHILDREN, Great Ormond Street, W.C—
(1) House-Physician; (2) Two House-Surgeons, one for July 6-.h

and the other for September 21st. Salary in eac'n case £30 for six
months and £2 lOs. washing allowance.

HOSPITAL FOR WOMEN, Soho Square, W.—Pathologist and
Registrar. Salary, £1C0 per annum.

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL. — (1)

House-Physician; (2) Second House-Surgeon. Salary. £80 per
anuum each.

LANCASHIRE EDUCATION COMMITTEE.—School Medical In-
spector. Salary, £250 per annum, rising to £400.

LEEDS PUBLIC DISPENSARY.-Junior Eesiaeut Medical Officer.

Salary. £109 per anuum.
LEICESTERSHIRE AND RUTLAND ASYLUil.—Male Junior .4.3-

sistaut Medical Officer. Salary. £150 per aimum, rising to £180.

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salal-y.

£150 per annum.
LIVERPOOL: ST.\NLEY HOSPITAL.—Two House-Physlcians.

Salary. £75 per anuum each.

LIVERPOOL UNIVERSITY: FACULTY OF MEDICINE.-Walter
Myers Chair of Parasitology. Stipend, £600 per annum.

LONDON LOCK HOSPITAL.—House-Surgeon and Assistant House-
Surgeon at the Female Hospital. Salarj-. £100 and £80 per
annum respectively.

LOWESTOFT HOSPIT.VL.—House-Surgeon. Salary at the rate of
£100 per annum.

MANCHESTER : BAGULEY SANATORIUM FOR THE TRE.VT-
MENT OF TUBERCULOSIS.-AssistantMedicalOfficer. Salary,
£200 per auuum.

MILLER GENER.^L H0SPIT.4.L, Greenwich Road, S.E.—House-
Fhjsician. Sala) y at the rate of £100 per annum.

MONTROSE : ROYAL .ASYLUM.—Junior Assistant Medical Officer.

Salary. £150 per anuum.
MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS-

EASES OF THE CHEST, Hampstead. — House-Fh> sician.
Salary, £75 per anuum.

NESTING AND LUNNASTING PARISH COUNCIL. — Mcd-.eal
Officer. Salary, £50 per anuum.

NEWCASTLE-UPON-TYNE DISPENSARY.—Vacancies on the Visit
ing Medical Assistants' Staff. Salary. £200 per annum.

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(X) Resident
Medical Officer for the House of Recovery, Barnet. C2) Clinical
Assistant. (3) .Anaesthetist.

NORTHAMPTON COUNTY ASYLUM, Berry Wood. — Assistant
Medical Officer. Salary. £2C0 per anuum. rising to £225.

KORTHAUPTON COUNTY BOROUGH.—Assistant Medical Officer
of Health. Salary. £300 per annum, rising to £350.

OLDHAM COUNTY' BOROUGH.—Assistant Schools Medical Officer.
Salary, £260 per annum, rising to £300. *

ORKNEY: PARISH OF SHAP.ANSEY.—Medical Officer and Publio
Vaccinator.

PADDINGTON GREEN CHILDREN'S HOSPIT.AL, W.—Honorary
Radiographer.

PARK HOSPITAL FOR CHILDREN, Hither Green, S.E.—Senior
Assistant Medical Officer. Salary, £250 per annum.

PLAISTOW : ST. MARY'S HOSPITAL FOR WOMEN AND
CHILDEEN.—Assistant Eesideut Medical Officer. Salary at th j

rate of .£30 per annum.
POETSMOUTH ; EOYAL PORTSMOUTH HOSPIT.AL. — House-

Physician (male). Salary at the rate of £75 per annum.
PRESTON: COUNTY ASYLUM. Whittingham.-.Assistant Medical

Officer. Salary. £200 pc-r auuum, rismg to £250.

PUBLIC DISPENSARY, Drury Lane, W.C—Resident Medical Officer.
Salary, £105 per annum.

QUEEN CHARLOTTE'S LYING-IN HOSPIT.\L. Marylebone Road,
N.W.—Resident Medical Officer for Out-patient Department.
Salary at the rate of £60 per annum.

EEDHILL : EARLSWOOD ASY'LUM.-Junior Assistant Meii.al
Officer. Salary, £150 per annum.

EOTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-
Surgeon (male). Salary, £100 per annum.

EOYAL DENT.iL HOSPITAL, Leicester Square, W.—Joint After-
noon House-.^naesthetist. Honorarium, £24 a' year.

EOYAL EAR HOSPITAL, Soho, W.—Clinical Assistants.

EOYAL EYE HOSPITAL. Southwark, S.E.—Juuior House-Surgeon.
Salary at the rate of £50 per anmun.

EOYAL FREE HOSPITAL, Gray's Inn Road, W.C—Assistant
Anaesthetist. Salary. £50 per annum.

ROYAL HOSPITAL FOR DISEASES OF THE CHEST. City Road.
E.G.-Resident Medical Officer. Salary at the rate of £120 per
anuum.
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BOYAD WATERLOO HOSPITAL FOR CHILDREN AND WOMEN.
S.E.—Senior Eesident Medical Officer. Salary at tlie rate of £10
per annum.

ST. HELENS COUNTY BOROUGH.—Medical Officer of Healtb.
Salary, £550 per annum, rising to £650.

ST. MAUYLEBONE GENERAL DISPENSARY, Welbeck Street, W.
—Resident Medical OQioer. Salary. £150 per annum.

ST. MARY'S HOSPITAL, Paddiaston, W. — Resident Assistant
Anaesthetist. Salary at the rate of £100 per annum.

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary. £50
per annum.

SHEFFIELD CHILDREN'S HOSPITAL.—House-Surgeon (male).
Salary, £85 per annum.

SHEFFIELD: JESSOP HOSPITAL FOB WOMEN. — Assistant
House-Surgeon. Salary. £80 per annum.

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Pbysician.
Salary, £80 per annum.

SOUTHAMPTON: FREE BYE HOSPITAL.—House-Surgeon. Salary,
£100 iier annum.

SOUTHAMPTON: ROYAL SOUTH H.4.NTS AND SOUTHAMPTON
HOSPITAL,—Junior House-Surgeon. Salary at tlie rate ol £80
per annum.

SOUTHPORT INFIRMARY.—.Tunior House and Visiting Surgeon
(male). Salary. £80 per annum.

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS
AND WESTOE DISPENSARY.—Junior House-Surgeon (male).

Salary, £90 per annum.
STOKE-ON-TRENT COUNTY BOROUGH.—Assistant Medical Officer

at the Stanfleld Sanatorium. Salary, £250 per annum.
STOKE-ON-TRENT: INFECTIOUS DISEASES HOSPITAL, Buck-

nail.— Lady Heaideut .Assistant Medical Officer, Salary, £150 per
annum.

SUNDERLAND: MONKWEARMOUTH AND SODTHWICK HOS-
PITAL.—House-Surgeon. Salary. £100 per annum.

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon.
Salary, £75 per annum.

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant
House-Surgeon. Salary at tbe rate of £80 per annum.

THREE COUNTIES ASYLUM, near Hitcbin.—Junior Assistant
Medical Officer. Salary. £170 per annum, rising to £250.

TORQUAY: TORBAY HOSPITAL.—Resident Medical Officer (male).
Salary, £100 per annum and £5 for lectures to nurses.

VICTORIA HOSPITAL FOR CHILDREN. Tite Street, S.W.—Patho-
logist. Salary, £105 per annum.

WAKEFIELD GENERAL HOSPITAL.— Second S House-Surgeon.
Salary. £120 per annum.

WARWICK ASYLUM.—Assistant Medical Officer. Salary, £175 per
annum.

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant
Resident House-Surgoou and Anaesthetist. Salary, £75 per
annum.

WEST HAM AND EASTERN GENER.VL HOSPITAL. — Junior
llouse-Physician. Salary at the rate of £75 per annum.

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £120
per annum.

WOr,VERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
I'lTAL.— House-Surgeon. Salary. £100 per annum.

WORCESTER GENERAL INFUtMARY.—House-Pbysician. Salary,
£100 per annum.

Y'EO'TH, BOROUGH.—Medical Officer of Health andiSchool Medical
Officer. Salary, £500 per annum.

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of Fac-
tories announces the following vacant appointments: .^ughrim
(CO. Wicklowl, Brougbton-in-Furnosa (Lancashire), Lydbrook
(Gloucestershire), Penmachuo (Carnarvonshire).

2'lnslist 0/ Viir.aitcies is coniailed from our aLlvtiriisement columns,
wliere /uli varticidars ivill be found. To ensitre notice in this
column adoertisements must i>d received not later than the Arst east
on U'ednesdav 77iornino.

APPOINTMENTS.
BiiiKS. M., M.n., B S.Lend.. Resident Superintendent of the Broken

Hill Hospital, New South Wales.

Bkovvn. W. S.. M.R.C.S.. L.S .\.. Visiting Medical Officer to the Para-
matta Gaol, New South Wales.

CAnitCTBERS. D..L.R.C. p. and S.Edin,, Certifying Factory Surgeon fori
the Muirkirk District, co. Ayr.

CnowTHEB, W. E., M.R.C.S., L.R.C.P., District and Workhouse
Medical Officer of the Howden Union.

Cnsc.ujEN, George. M.R.C.S.. Honorary Obstetric Surgeon to the
Women's Hospital, Melbourne, Victoria.

Dickson. Ian D., M.B., Cb.B.Edin., appointed Medical Officer to the
Boundary Commission acting on the Portuguese Border of North-
west Rhodesii".

Downing, J. H.. M B., B.S.Melb.. Resident Surgeon, Ballarat Hos-
pital, Victoria.

Gatf.r, H. J., LM.S.S A.Lond., L.M.R.C.P.I., Clinical Assistant,
Royal Ear Hospital, Eobo.

Hancock, Mary Deborah. M..\., L.R.C.P.and S.E., etc., Assistant
School Medical Officer to the City of Birmingham.

Hk'WSON. R. Warrcnc Dale, L.R.C. P. and S.Edin.. L.F.P. and S.Glasg.,

Assistant Medical Officer to Coton Hill Mental Hospital, Stafford.

Heywood, W. B.. M.D.Carab., Certifying Factory Surgeon for the
Newbury District, co. Berks.

Lawrence, W. Bertram, M.R.C.S.Eng., L.R.C.P.Lond., Medical
Officer, Tuberculosis Hospital, Cardiff, under the King
Edward VII Welsh National Memorial.

Leech, Ernest Bosdin, M.D., B.C.Cantab., D.P.H.Vict., M.R.C.P.
Lond.. M.R.C.S.I^.ng., Honorary Assistant Physician to the
Manchester Royal Infirmary.

M M-NAtjr.HT, Charles, M.D.Dub., Medical Superintendent Officer of

Health for the Rathmines and Rathgar District, Dublin, vice Dr.

Brown, deceased,

JiABsn, F, N., M.B., District Medical Officer of the Wortley Union.

MooEE, C. A., M.S.Lond., Ch.M., P.B.C.S.Eng., Surgeon to the
Cossham Memoral Hospital, Kingswood, Bristol.

NniiAN. T. J., L.R.C.P. and S.Irel., Certifying Factory Surgeon for tha
Clonaslee District, Queen's County.

Patrick. J. King. M.B., Ch.B., B.Sc.Glasg., D.P.H.. Deputy Medical
Officer of Health. Metropolitan Borough of Hampstead.

Ramsay, Maxwell. M.B., Ch.B., House-Surgeon to the Royal Albert
Hospital, Devonport.

Robertson, R. K., M.B., Assistant Medical Officer to the Sheffield
Union Poor Law Hospital.

Romanes, A., M.B.,fB. S.Edin., Resident Assistant Medical Officer,
Nottingham Parish Workhouse.

Shearman, Cyril, M.B.Syd., Government Pathologist and Bacterio-
logist, Perth, West Australia.

Smith, C. Lawson, M.B.. Ch.B..\berd.. -\ssistant Honorary Medical
Officer to the Hertford County Hospital.

Smith, Edwin C. T.. M.B., Ch.B.Lond.. F.R.C. S.Edin., Honorary
.\ssistant Ophthalmic Surgeon at St. 'Vincent's Hospital, Sydney.
N.S.W.

Sweet. Elizabeth. M.B.Melb., Resident Medical Officer, Brisbana
Children's Hospital, Queensland.

Thomas. H. M., M.R.C.S.. L.U.C.P.. Certifying Factory Surgeon for
the Fishguard District, co. Pembroke.

Whitford, R. S.,M.B.. B.S.Melb., Medical Superintendent, Alfred
Hospital, Melbourne.

Wink, C. Stewart. M.R.C.S., L.R.C.P., Medical Officer to the Halstead
Union Workhouse and First Division of First District, Publio
Vaccinator, and Certifying Factory Surgeon.

Manchester Kotal Inpirmaiit.—The,,following appointments havo
been made :

House-Physicians : Harold Heathcote, [M.B., Ch.B.Vict. ; J. E.
Rivera, M.R.C.S.. L.R.C.P.
Senior House-Surgeona : R. P. Stewart. M.B., Cb.B.Vict.«

M.R.C.S.. L.R.C.P.; K. D. Bean. M.B., Ch.B.Vict.
Junior House-Surgeon : H. D. Willis. L.M.S. S.A.Lond. )

House-Surgeon to Special Departments ; T. H. Oliver, B.i^<
B.O.Cantab., M.B., Ch.B.Vict.

BIRTHS, BIARRIAGES, AND DEATHS.
The charae for inserting announcements of Births, Marriages, and
Deatlis is 3s. 6d.. which sum should be forwarded in Fost OMca
Orders or Stamps with tlie not ice not later tlian Wednesdiay morning
inorder to ensnreinsertion in tlie cuvrentissue,

DEATH.
Baker.—On June 4th, at Cartagena, Spain, of cerebro-spinal menine-

itis, Herbert de Winter, younger son of A. do Winter Baker.
M.R.C.S.Eng., L.E.C.P.Lond., 144, West Hill. Putney Heath.
aged 25.

;

RECENT PUBLICATIONS.

Pir.s( Aid to thellnjured and Sick. By F. J. Warwick, B.A..

'

M.B.Cantab., and A. C. Tunstall, M.D., C.M.Edin. Eighth
edition. 1913. Bristol: John Wright and Sons. (Medium 16mo,

PI). 260. price Is. net.)

A fresh and revised edition of a well-illustrated bool
containing a great amount of precise information on ail

aspects of its subject. A book only suited and intended foi

those prepared to study first aid very thoroughly. Despite

a somewhat unattractive style of 'svriting. necessitated by
compression of matter, it baa justly met with much
success.

Consultations Mhlicales Franfaises. Fasc. 37 to 51. By various
authors. Paris: A. Poinat._1912. (Double foolscap 16mo. 6d.

post free.)

Further issues of a monthly publication to which wa
have freciueutly drawn attention. Each consists of a brief

monograph onsome subject in medicine, the authors, as a
rule, being recognized teachers in French medical schools.

They, are usually of^a very practical character and easily

read in half an hour."

PUBLISHERS' ANNOUNCEMENTS.

Among the new books included in Mr. Murray's quarterly

list are the following: A new edition of Sir Lander
Brunton's Tlieropeutics of the Circulation, and volume iii of

the John Howard McFadden Rcscarclies into Induced Cell-

Reproduction and Cancer, and other papers by H. C. Rosa,

J. W. Cropper, H. Bayou, W. J. Atkinson Butterfield, M.A.,
F.I.C, Assoc. Inst. Civ. Eng., and S. R. Moolgaokar, F.R.C.S.

Apart of these researches has been reprinted separately as a
pamphlet entitled The Problem of the Gas IForhs : Pitch

Industries and Cancer, for the purposes of the special inquiry

now being made into the question of cfincer in the gas work
Industry. Another work published is The Reduction of Domestic

Flies, by Mr. Edward Holford Ross.

An English translation by Dr. Eton Blanc and Dr. H. da
Miric"of Dr. Albert Robin's book, the third edition of which
was reviewed in the .Journal last November, will be published

shortly under the title "Treatment of Tuberculosis" by Messrs.

J. and' A. Churchill. The same publishers have nearly ready

an English translation' by Mr. T. H. Pope, of the University of

Birmingham, of a treatise on general and industrial organic

chemistry by Ettoro Molinari. The text contains 500 illustra-

tions. They will also publish a new and revised edition (sixth)

of Suroical Patholoay, by Sir Anthony A. Bowlby, C.M.G., and
Dr. P. 'W. Andrewes.
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BIr. Henry Kimpton will sliortly publish Tubei-cuUn in

Diagtwsis and Treatment, by Francis M. Pottinger, M.D.
(illustrated) ; Epidemic Cerehro-Spinal Bleniiiffitis, by Abraham
Hophian, M.D. (illustrated); The Modern Treatment of Nervous
find Mental £)isea.<;es, by British and American authors, edited

by 'S\'illiam A. White, IM.D., and Smith Ely Jelliffe, M.D., in

two volumes (illustrated 1; Asthma aud its i\adical Treatment,

by James Adam, M.D.; Handbook of Diseases of the Bcctum, by
iTouis J. Hirschman, M.D., second edition, revised and enlarged
(illustrated).

Messrs. Smith Elder and Co. will publish on June 26th a work
by Dr. W. McC. Wanklyn, formerly Medical Superintendent of

the Small-pox Receiving Stations and River Ambulance Service
of the Metropolitan Asylums Board, and now an Assistant
Medical Officer of the London County Council, entitled How
to Diagnose Small-jjox. The work is based on an experience
of small-pox extending over twenty years, and including the
revision of the diagnosis of upwards of 10,000 cases.

DIARY FOR TUE WEEK.

TUESDAY.
ILoxDON Debmatological Society. 49, lieicester Square, "U'.C.—

4 p.m.. Annual Meeting and Election of Officers.
5.15 p.m.. Paper:—Dr. E. J. Reeve: The Treatment
of Diseases of the Skin by Intensive Iodine
Administration

.

THURSDAY.
Rqtal Society of Medicine :

Section of Df.ioiatologt, 5 p.m.—(1) Annual General
Meeting. (2) Exhibition of Cases and Specimens.

FRIDAY.
BocTErr op Tropical Medicine and Hygiene. 11, Cbandos Street.

Cavendish Square, W., 8 30 p.m.—(1) Annual General
Meeting. (2) Paper :—Dr. R. T. Leiper: Some Remarks
on recently described Helminths of Man.

SATURDAY.
ftoYAi Society of Medicine :

Section of Diseases of Children. 2.30 p.m.. Provincial
Meeting at the General Hospital. Northampton.—
(1) Demonstration of Cases and Specimens. (2) Papers :

^Dr. Hichens ; Cases of Sudden Heart Failure in
Children who have been Treated for Extensive
Eczema. Dr. Robsou : Nocturnal Enuresis.

POSr-GRADUATB COURSES AND LECTURES.
Bp.ompton Hospital for Consumption, Wednesday. 4.30 p.m.—

The Clinical Diagnosis and the Treatment of
Secondary Infections in Pulmonary Tuberculosis.

London Hospital Medical College, E., Thursdaj-, 2 p m.

—

Examination of Children.
London School op Clinical Medicine, Dreadnought Hospital,

Greenwich.—General Medical and Surgical Clinics,
daily. Throa/t, Nose, and Ear : Monday and Thursday.
Skin: Tuesday and Friday. Eye: Wednesday and
Saturday. Pathology : AVednesday. Radiography

:

Saturday. Special Lectures each week.
London School of Tropical Medicine, Royal Albert Dock. E.—

Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical Laboratory work daily (.Saturday excepted)
10 to 12 a.m Practical Entomology 2 to 3.30 daily.
Special Entonaology 10.30 to 1 p.m. daily. Medical
Clinics, Tuesday and Thursday at 3 p.m. Operations
Friday at 3 p.m.

Manchester: Ancoats Hospital Post-Graduate Clinic, Thurs-
day, 4.15 p.m.—Vaccines.

Medical Graduates' College and Polyclinic. 22, Chenies Street.
W.C—The following Clinical Demonstrations have
been arranged for next week at 4 p m. each day •

Monday. Skin. Tuesday, Medical. Wednesday, Sur-
gical. Thursday. Medical. Friday, Eye. Special
Lectures at 5.15 p.m. daily, except Friday and
Saturday.

National Hospit^vl for the Paralysed and Epileptic, Queen
Square. W.C.—Tuesday and Friday, 3.30 p.m., Optic
Neuritis.

Queen's Hospital for Childp.en, Hackney Road, E. — Friday.
4 p. in.. Disorders of the Nervous System' in Infancy
and Childhood.

Rotunda Hospital, Dublin.—Continuation of the Post-Graduate
Course on Obstetrics and Gynaecology daily through-
out the week, except Saturday.

Throat Hospital, Golden Square, W.—Monday. 5.15 p.m., Special
Demonstration on Selected Cases ; Thursday, 5.15 p.m.,
Clinical Lecture.

West London Post-Graduate College, Hammersmith Road. W.

—

Medical and Surgical Clinics, JTRays. and Operations,
2 p.m. daily. Gynaecology : Monday. Tuesday. Wed-
day and Friday. Eye : Monday, Wednesday. Thurs-
day, and Saturday. Throat, Nose and Ear: Tuesday,
Wednesday, Friday, and Saturday. Skin : Tuesday
and Friday. Pediatrics: Wednesday and Saturday.
A Lecture at 5 p.m. daily, except Saturday.

[For further particulars of Lectures consult the Index to

Advertisements.}

DIAEY OF THE ASSOCIATION.
Date. Meetings to be Held.

JUNE.
13 Fri. London: S^jfOiuJ Meeting of Council, 11 a.vx.

(Reform of Constitution.)

Midland Branch, Annual Meeting, Leicester,
3 p.m. ; Luncheon, 1 to 2 p.m.

14 Sat. Last day for receipt of Voting Papers at Head
Office re Council Election.

17 Tues. London: Organization Committee, 2.15 p.m.
Isle of Thanet Divi-sion, Annual Meeting,

Broadstairs, 4 p.m.
St. Helens and Warrington Divisions, Earles-
town, 4 p.m.

18 Wed. London : Hospitals Committee, 2.30 p.m.
Altrincham Division, Annual Meeting, Altiin-
cham, 4.30 p.m.

Buckingham Division, Annual Mcetiug,
Buckingham, 3.30 p.m.

Lanarkshire Division, Annual Meeting, Glas-
gow, 3.15 p.m.

South-West Wales Division, Annual Meeting,
Carmarthen

; Luncheon, 1 p.m.

19 Thur. Birmingham Branch, Annual Meeting, Medical
Institute, 3 p.m.

Fife Branch, Annual Meeting, Kirkcaldy, 3p.m.
Lothians Division, Annual Meeting, Bangour

Village; Luncheon, 1.30p.m.
Worcestershire and Herefordshire Branch,
Annual Meeting, Kidderminster, 4 p.m.

20 Fri. East Hertfordshire Division, Annual Meeting,
Ware, 2.30 p.m.

25 Wed. London: Finance Committee, 2.30 p.m.
Central Division, Annual Meeting, Medical

Institute, Edmund Street, 3.30 p.m.
Yorkshire Branch, Annual Meeting, Wake-

field ; Annual Dinner, 6.30 p.m.

Date. Meetings to be Held.

26 Thur.

27 Fri.

JUNE {continued).

Edinburgh Branch, Annual Meeting, Royal Col-

lege of Physicians' Hall, Queen Street, 4 p.m.

Border Counties Branch, Annual Meeting,
Carlisle.

East York and North Lincoln Branch,
Beverley, 4 p.m.

Northern Counties of Scotland Branch, Annual
Mooting, Strathpeffer Spa, 11.30 a.m.

Eouth-Eastern Counties Division, Annual
Meeting, St. Boswells, 3 p.m.

1 Tues.

Wed.

Thur.

4 Fri.

JULY.
Metropolitan Counties Branch, Annual

Meeting, 4 p.m., 429, Strand, V/.C.

London: Council Meeting, 2p.m.

Southern Branch, Annual Meeting, Shanklin,
1.30i>.m.; Luncheon, 2.15 p.m.

Hampstead Division, Central Library, Finchley
Road, 8.15 p.m.

London : Ethical Subcommittee, 2 p.m.

Wandsworth Division, Annual Meeting, Clap-
ham Junction, 4 p.m.

London : Science Committee, 11 a.m.

London: Metropolitan Counties Branch Coun-
cil, 4 p.m.

Annual Meeting, Brighton, 1913.

Annual Representative Meeting, July 18th, and following

days.
Presidential Address, Tuesday, July 22nd. •

Sections—Wednesday, July 23rd; Thursday, July 24th;
and Friday, July 26th.

8
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PKOCEEDINGS OF COUNCIL.
A SPECUL meeting of the Council of the British Medical
Association was held on June 13lh, for the discussion of a

report of the Organization Committee on matters arising

out of its consideration of the scheme for the reorganiza-

tion of the Association drawn up by the Council of the
Metropolitan Counties Branch. This scheme, which was
printed in the Supplement to the British Medical
.TouKNAL of May 10th, p. 415, is quoted in the report

now referred by the Council of the Association to the
Divisions and the Annual Representative Meeting.

Present

:

.Br. J. A. M.iCDON.u.D, LL.D., Taunton, Chairman of Council,
in the Chair.

Sir .LVJUES Bare, M.D., LL.D., Liverpool, President.

Dr. W. AINSLIE HOLLIS, Hove, President-Elect.

Dr. Edwin R.wnee, Stoclijiort, Treasurer.

"Dr. R. M. BE.A.T0N, London
Dr. M. G. Biggs, London
Dr. Chap.les Buttar, Loudon
Dr. Wm. Clow, Paisley
Professor Henry Corby, Cork
Dr. J. SINGLETON DARLING,
Lurgau

Mr. E. .T. Domville, Exeter
Dr. D. E. FiNLAY, Gloucester
Dr. B. E. FOKDYCE, Cam-
bridge

Mr. T. W. H. GaeSTANG,
Altrincham

Dr. John Gordon, Abei'deeu
Surgeon-General J. P. Gp.eany,

I.M.S., Ealing (Indian Medi-
cal Service)

Dr. T. D. Greenlees, London
(South African Branches)

Dr.MAJORGREENWOOD,London
Dr. G. E. H.A.SLIP, Loudon
Mr. R. J. Johnstone, Belfast
Mr. Evan Jones, London
Mr.r. Charles Lakkin, Liver-
pool

Mr. C. GouRTEN.iY Lord,
Gillingham

Dr. J. Livingstone Loudon,
Hamilton, N.B.

Mr. Albert Lucas, Birming-
haiu

Dr. H. C. Mactiee, Wolver-
hampton

Dr. J.4MES Metcalfe, Brad-
ford

Dr. C. H. MiLBUEN, Hull
Dr. C. G. D. MOEIER, London

(Victoria, South and West
Australian Branches)

Dr. H. P.tLCONER 0LDH.4M,
Morecambe

Dr. George Parker, Bristol
Dr. E. S. Reynolds, Blan-
chester

Dr. F. J. Smith, London
Mr. E. B. Turner, London
Dr. W. J. TURRELL, Oxford
Professor A. H. White, Dublin
Mr. D. J. Williams, Llanelly
Mr. E. H. Willock, Crovdon

I

The report of the Organization Committee was pre-
sented by its Chairman (Sir. L.\rkinJ, and certain general
principles were first considered. After a long and I

animated discussion, in which most of the members of !

Council present took part, a resolution that paragraphs 26,

27, and 28 stand part of the report was adopted neviinc
ctmtradicenle. These paragraphs einbod\" tlie principle

that the Representative Body should be a deliberative
assembly instead of, as at present, a body of delegates who
are bound by any resolution which may have been passed by
their constituencies during the three months previous to the
nneeting. During the course of this discussion the Chairman

directed attention to a resolution adopted by the Council
at its ordinary meeting on April 23rd last, and reported
in paragraph 36 of the Annual Report of Council (British
Medical Journal, Suppisment, May 3rd), expressing the
opinion that a Representative of a constituency should be
able to.resign his position, or in the alternative that tlie con-
stituency should be able, at a special meeting called for the
purpose, and by a three-fourths majority of those present
and voting, to call upon a Representative to resign. The
Council further recommended that auy vacancy so arising
should be filled by the constituency in accordance with
the rules of the Division or Divisions forming the con-
stituency, and that if a Representative were permitted to
resign the constituency should not be empowered to

dismiss him. It was considered that it would be inadvis-
able to allow a deputy to act for a constituency during
such portion only of a meeting of the Representative
Body as the Representative might be unable to attend.
The sections of the report dealing with the proposal to

reduee the size of the Representative Body were discussed
at length, and eventually the following resolution was
adopted

:

That the Council considers that the Representative Meeting
is too large and ought to be reduced, but regards the reduc-
tion of the number of constituencies as inadvisable and
more or less impracticable.

Tlie method of taking a vote iu the Representative
Meeting detailed in paragraphs 12 and 13 was appi'oved

as a suitable method should the principle be accepted. A
resolution was adopted recommending the Annual Repre-
sentative Meeting in tliat case to instruct the Council to

frame rules so that the votes of members representing
large constituencies shall have due weight on a vote by a
show of hands or on a roll call.

In the discussion on the paragraphs dealing with the
suggestion that the Council should be elected directly by
the Representative Body, with the addition of ex officio

members and Representatives of Colonial Branches, the
Chairman of the Organization Committee, in reply to a
question, said that it "was intended that the persons pro-

posed for election by the Representative Body should be
members of that body. After some discussion, during
which the importance of retaining the tenitorial system
of election was insisted upon, the following resolution was
carried

:

Tluit the Council recommend that no chan.ge should be made
in the method of election for the Council.

The paragraphs of the report were gone through seriatim,

and settled in the form in which they a*-e printed iu this

i.ssue.

The Council also adopted a,nd referred to the Divisions
a report on the referendum and postal vote embodying a
history of the subject and concluding with six questions
submitted for the consideration of Divisions upon which
the Annual Representative Meeting will be invited to

come to a decision.

[478]
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MATTERS REFERRED TO DIVISIONS.

British iHftiiral Assoriation.

REPORT OF THE COUNCIL ON THE SCHEME OF
REFORM OF THE PRESENT CONSTITUTION OF THE
ASSOCIATION SUBMITTED BY THE METROPOUTAN

COUNTIES BRANCH COUNCIL.

]. The Council has considered the Scheme of the Metro-
politan Counties Branch Council, and submits its comments.
Suggestions similar to many of those of the Metropolitan
Counties Branch Council had already been before the Council
and the conclusions of the Council on these are, for convenience,
g-iven as if they arose solely on this Scheme.

Report of the Metropolitan Counties Branch Council
on the Reform of the Present Constitution of the

Association.

Divisions.

(i.) The Divisions -would consider all matters of local

interest and all matters referred to them by the Reiire-
sentative Body and Council. In matters of purely local

interest the Divisions sliould report their decisions to the
Branch Council and the Branch Council shall have power to
forward reports received direct to the Central Authority, other-
wise to consider them from the point of view of its Dirisions
collectively, and then report upon tlie whole question to the
Central Authority.

(ii.) The powers of a Division in ethical matters brought
before its notice be limited to tlie making of necessary pre-
liminary inquiries, and to forwarding complaints to the Branch
Council ; the power to go direct to the Central Etliical

Committee and the right of appeal being preserved as at
present.

(iii.) Arrangements to be made for the enlargement of
Scientific and Social Meetings, to which non-members resident
iu the Division would be, as far as possible, invited.

(iv.) The .System of Wards to be encourged in each Division.

Election to Branch Council.

(v.) That each Division be allowed to have one Representa-
tive up to 200 Members, and an extra Representative for every
200 Members in addition or to the nearest 100 over 150
Members.

Election to Representative Body.

{\\.) The Representative Bodj' to be elected directly by the
Divisions of group of Divisions in the proportion of one Repre-
sentative for every complete 200 Members.

Powers of Bkanch Councils.

(i.) To deal, as at present, with finance and boundaries of

Divisions.

(ii.) To deal with all questions that concern their areas, and
to co-ordinate their constituent Divisions, reporting upon the
questions involved to the Representative Body or Council, when
it is necessary or desirable or when so directed by either of

these bodies.

(iii.) To deal with ethical matters arising in the Divisions;
the power to go direct to the Central Ethical Committee, and
the right to appeal, being preserved as at present.

Conypoeition of Branch Council.

(iv.) (a) To be composed of one representative up to 200
members from each Division, and an e.vtra representative for

every 200 members in addition or to the nearest 100 over 150
members.

That the President, President- Elect, Treasurer and two
Honorary Secretaries of the Brancli be ex-oj/lcio Members of

tliis CouDciL

The Represest.ative Body.

Composition.

(i.
)
To be composed of Representatives elected directly by the- 1

Divisions by postal vote or in Divisional meeting as determined
by the Divisions.

Euties.

(11.) (a) To meet at least once in e.'ery year, but the existing-
machinery to be altered to enable meetings to be called at
sliorter notice than is at present possible.

(b) To be an assembly with full deliberative powers, and tc=-
be responsible for formulating the policy of the Association.

(c) To appoint the Council.

(d) To be empowered to delegate specific powers to the-
Council to take action upon its behalf until the next meeting
of the Representative Body.

(Note.—The calling together of the Representative Body in
a crisis may be very disadvantageous to the Association owing
to the impossibility of keeping the transactions in any way
private, thus involving the disclosure of the opinions and.
future plans of tlie Association to those to whom for the time-
being it finds itaelf in opposition.)

The Council.

Election.

The Council shall be composed of the President of the
Association, the President-Elect, the Past-President, the
Chairman of Representative Meetings, the Chairman of

Council, the Past Chairman of Council, and Treasurer
ex officio.

(i. ) To be elected by the Representative Body, and at least-

fire-sixths to he Members of the Representative Body. Special,
provision to be made for Colonial Representatives.

Enlies.

(ii.) (a) To carry out the duties as.sigued to it by the-.

Representati ve Body.

(b) To appoint Standing Committees as at present, such to
be reduced in size as far as is compatible with efficiency, and
to be composed in the proportion of two Members of the
Council to three or four Members elected bj' the Representative
Body.

(Note.—This course would tend to shift some of the burden-,

of work from Members of the Council.

)

The Scotch and Iri^h Committees.

(c) More use to be made of these Committees, Mliich should,,

in fact, co-ordinate their respective Branches.

The Scotch and Irish Committees shall have power to co-opt

Members for local purposes.

(Note.—Many questions could thus be speedily dealt with,

on the spot by those competent to do so, and loss of time and.

the expense of journeys to London avoided.

)

The Institution 0/ JVeu; Committees.

(iii. ) (a) To appoint a Parliamentary Committee with power
to co-opt additional ilembers, to maintain and increase the-

influence of the Association in the Houses of Parliament, to
keep in touch with all legi-slation, existing or jiroposed, that
affects the medical profession, and to perform all such duties

as at present are entrusted to the Parliamentary Sub-Commiitee
of the Medico-Political Committee.

(b) To appoint a new Committee to organise and control '

systematic endeavour to awaken and keep awake interest

in the Association, and to devise means to make it mor&
attractive.

(Note.—Such a Committee should always have ready to date,.

lists of speakers, on various subjects, wliether Medico-Political

or Scientific, who would be willing and able to address
Meetings in all parts of the Country, and it would be part-

of the duties of this Committee to arrange for interesting-

and attractive meetings to which non-members would be
largely invited. Under the auspices of this Committee a new
and valuable s^iecial department might be established to deal
with all such questions of development, and, in addition, lo
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undertake on behalf of Members of the Association only, the

transference of practices, the supply of " Locuni-tenentes,"

and all business of that kind. If this were done at a charge

for out-of-pocket expenses only, as might have to be the case,

it would be a great boon to many Members and mi<rhc attract

(ithers to join an Association, which would be of practical use

to them.

)

(c) To appoint for the purposes of each lawsuit in which the

Association may be engaged, a special small Committee to

represent the Association in the matter of conferring with and

instructing the Solicitor with regard to the preparation and

presentation of the case.

Points to be cotmdered with reyard to General Re-ortjaiiitation.

(a) The Committee draws attention to the supreme necessity

of economy before any question of raising the subscription

is entertained.

lb) To consider the appointment of a chief to the Central

(Jliice, to supervise and co-oriUnate the work and to ensure

tliat the services of each department shall be readily available

for the other departments, and to place the whole office upon a

bitsiness basis.

(Note.—The Committee recognises the difficulties of such a

step at the present time, and offers the suggestion that such

ditticulties might be overcome, for the time being, by the

establishment of a small House Committee to supervise

ginerally.

)

(c) The establishment of definite departments and the more
definite allocation of duties in the Medical Department, thus

abolishing the present system under which all business goes

throug'h the hands of one official, and which cramps the deve-

lopment of the dejiartment, and throws more work upon the

shoulders of one man than is wise or desirable.

The Branch Council is of opinion that it is undesirable to

alter the Articles of Association, and the above plan has been

proposed in accordance with this view.

Report of Council on the Scheme.

A.—Divisions.

2. On consideration of paragraphs (i) and (ii), viz. :

—

Divisions,

(i.) 7Vie Divisions wonld consider all matters 0/ local interest

and all nvitters referred to them liy the Representative Body
and Council. In matters of purely local interest the Divisions

should report their decisions to the Branch ('ouncil aitd the

Branch Council shall have power to forward reports received

direct to the Central AiUhoriti/, otherwise to consider them

from the point of view of its Divisions collectively ^ and then

report upon the whole question to the Central Authonty.

(ii.) The powers of a Division in ethical matters hrouyht

before its notice be limited to the making of necessary pre-

liminary inquiries, and to forwarding complaints to the

Branch Council ; the power to yo direct to the Central Ethical.

Committee and the right of appeal being preserved as at

present

:

the Council suggests that the following paragraph conveys
more clearly and fully what the suggestions of the Metro-
politan Counties Branch Council would iuvolvo :—

•

General Powers.

The Divisions shall consider all matters referred to them by
the Representative Body and Council, and in the case of

matters to be brought before the Representative Meeting shall
convey their views to their Representatives.

Save as regards the above mentioned matters. Divisions
shall report to the Branch Council all their decisions and all

matters they may wish to bring forward. Decisions of

Divisions shall not become effective until confirmed b}'

tlie Branch Council, but in cases of special emergency the
I'resident and Secretary of the Branch shall be empowered to

act for the Branch Council.

Ethical Machinery.

The Council is of opinion that in cases involving the

insertion of a Warning Notice, Divisions must have the right

to deal with the Central Office direct, and ethical matters

should he dealt with in strict accordance with the Model Ethical

Kules, after communication with the Central Office.

1

i

3. The Council disagrees with the Branch Council in its

jjroposal to alter the present ethical procedure. The present

jjrocedure has been evolved through long experience, and the

last stage of this evolution, viz., the uniform Ethical Rules of

Procedure, is only now in process of adoption by Divisions and

Branches. It would, therefore, in the opinion of the

Council, be unfortunate if -this were interfered witli before it

has had an adequate trial.

Proposed Limitations of Powers of Divisions.

4. It appears to the Council that, inasmuch as the pro-

posal of the Metropolitan Counties Branch Council limits the

freedom of the Division to govern itself as it thinks fit and
compels it to act only with the sanction of the Branch Council,

it is a contravention of Article 17, so that the desire of the

Metropolitan Counties Branch Council to produce a scheme
which would not require any alteration of the Articles has,

unfortunately, not been realised.

5. It should be noted that all power to instruct a Representa-

tive as contained in By-laws 32 and 39 is removed, as is also the

power to send resolutions, or amendments, from the Division

direct to the Representative Meeting, that is to say, a Reso-

lution will first have to pass through the Branch Council

where it may possibly be vetoed.

Scientific and Social Functions.

6. With regard to paragraph (iii.) of the Metropolitan

Counties Branch Council's Scheme, viz. :

(iii.) Arrangements to be made for the enlargement of

Scientific and Social Meetings, to which non-members resident

in the Division would be as far as possible invited,

the Council suggests the following paragraph as a clearer

statement of the objects aimed at by the paragraph :

That the Council should increase its efforts to encourage

the Divisions to hold more scientific and social meetings,

and to use these meetings as a means o£ inducing non-

members to join the Association.

Wards, or Sub-Divisions.

•7. With regard to paragraph (iv. ) of the Scheme, viz. :

(iv.) The System of Wards to be encouraged in each

Division,

the Council prefers the title of Sub-division to that of Ward,
because the term Ward suggests merely town areas, whereas

the idea contemplated by the Branch Council is the sub-

division of either town or country Division areas.

The Council is strongly of opinion that the system of

Sub-divisions might be very useful in some areas, and suggests

that the paragraph be amended to read as follows :

—

The system of Sub-divisions should be encouraged in

suitable Division areas ; Sub-divisions to have such powers
only as are conferred upon them by the Division.

B.

—

Election of Branch Council.

8. The Council has considered paragraph (v.) together

with paragraph (iv.) (a) under the heading, " Composition of

Brancli Council," in the Metropolitan Branch Council's

Scheme, viz. :

—

Election to Branch Council.

(v.) That each Division be allowed to hare one Repre-

sentative up to 200 Members, and an extra Representative

for every 200 Members in addition or to the nearest 100 over

ISO Members,

Composition of Branch Council.

(iv.) (a) To be composed of one Representative vp to fiOO

Members from each Division, and an extra Representative

for every 200 Members in addition or to the nearest 100 over

150 Members.

That the President, President-Elect, Treasurer and two

Honorary Secretaries of the Branch be ex-otjicio Mcmhfrs of

this Council,

and is of opinion that the composition of the Branch Council

should be left in great measure for local determination, as the

circumstances in diflerent areas vary so much.
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9. The Council suggests that By-law 16 (c) at present

gives effect to the desires of the Metropolitan Counties Bi-anch

Council as regards ex officio Members of a Branch Council, and
that the number of other Members of the Branch Council

would best be regulated by an amendment of By-law 16 (d),

which at present reads as follows :

—

(d) In the case of a Branch comprising more Divisions

tlian one, Members elected by such Divisions in such
manner that the number to be elected by each Division
shall be as nearly as possible proportionate to the
Membership of such Division,

The Council suggests that the By-law should be amended
to read as follows :

—

(d) Such other Members as the Branch ma}' by its Rules
decide.

10. In any case By-law 16 (d) should be altered at the first

opportunity, because if it were strictly carried out as it stands
the Council of a Branch of only one Division would consist only
of ex officio Members. This is not desirable, nor was it contem-
plated when the By-law was drafted ; moreover, the Branches
have found this Rule to be most difficult to carry out, and
much ingenuity has had to be exercised in drafting Branch
Rules that should be useful while yet not conflicting with
By-law 16 (d).

C.

—

Election op Representative Bodt.

Restriction of Size.

11. With reference to the question of the size of the
Representative Body, raised in paragraph (vl. ) of the Scheme
of the Metropolitan Branch Council, viz. :

—

Election to liepresentalive Body.

(vi. ) The Representative Body to he elected directly by the

Dirisions or group of Divisions in the proportion of one
Representative for every complete ZOO Members.

the Council has given a good deal of attention to the question
of the diminution in size of the Representative Body, and
is of opinion that the Representative Body is too large and
should be reduced, but regards the reduction of the number of

Constituencies as inadvisable and more or less impracticable.

The reduction of the number of Constituencies is surrounded
with very great difficulties, as will be seen by reference to a
hypothetical scheme for the election of the Representative Body
having a maximum membership of 150 (exclusive of Members of

Council), which has been drawn up for the information of the
Divisions and Representative Body [see Appendix). Refer-
ence to this Appendix will show that any attempt to cut down
the number of Constituencies must lead to the grouping of

many Divisions wliich have very little in common, and in

many cases to the swamping of the rural areas by towns.
The Council is therefore of opinion that any attempt to reduce
the size of the Representative Body should be directed to the
cutting down of the number of Pvepresentatives coming from
large Constituencies. This the Council considers can be done
without any injustice to these Constituencies by arranging
that on a vote by show of hands or by roll call the votes of

Members representing large Constituencies shall have their
due weight. If the Representative Body agrees that an
attempt should be made to cut down the size of the Meeting
in this way, the Council suggests that the Representative Body
should refer to the Council the framing of By-laws and Standing
Orders of the Representative Meeting which would secure that
a Constituency which now sends, say four Representatives, and
which under the new system might only send one, should be
able to record, whenever desired, four votes.

Card Vote in Representative Meetings.

12. In considering the above matter it was realised that if

the number of Representatives wei-e reduced, thinly populated
and rural areas would tend, if they are to be represented at all,

to become, relatively to their numbers, more and more over-

represented in comjmrison with densely jjopulated districts.

It is therefore probable that under such conditions, wlien
important decisions were to be taUen, tlie card vote would be
more frequently resorted to.

13. Appreciating the great loss of time entailed by the
present machinery of the card vote the Council lias considered
whether the matter might not be simplified, and recommends
the following procedure to the Representative Body tor adoption,
whether the size of that Body is reduced or not :—

That the following be the Standing Order for the taking
of a card vote.

A card vote shaH be taken in the following manner :

—

At the commencement of the Representative Meeting a
list of those entitled to vote shall be prepared, « ith, in a
column opposite the name of each, the number of votes
to which the voter is entitled in accordance with
By-law 39 (3).

The names of the Representatives shall be grouped
together under their respective Brauclies in the alpha-
betical order of their Constituences and the reply "Aye"
or "No" entered opposite his name in another column.

The necessary additions shall then be made.

Specimen List. In alphabetical order of Branches.

Name and Constituency.
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(c) TiBie Branch Council shall have the power to take

such steps as it may think desirable to co-ordinate tlie

woiik of its constituent Divisisns, or to initiate action

amongst the whole or part of its Divisions.

16. The Council agrees with the Branch Council that it

is desii-alJle to enlarge the scspe and increase the respon-

sibilities of the Branch Councils, thereby making them more

useful and important bodies than they are at present, giving

them greater powers over the constituent Divisions of the

Branch, and enabling Branch Councils to be used as a medium
of communication between the Representative Body, or the

Council, and the Divisions. It is believed that the adoption of

such a principle would ensure greater local uniformity of action

than at present, and that the Branch Councils would deal with

maMV mattei's of minor or merely local importance which are

now referred to the Representative Body.

Ethunl Machinery.

17. The subject dealt with in paragraph (iii.) of this .'•eclion

of the Sclieme, viz. :

—

(iii.) Jo deal wM ethical matters arisimj in the Divisions
;

the power to go direct io the Central Ethical Committee, and tlie

right of appeal being preserved as at preseiii,

has already been alluded to in paragraphs 3 and 4 of this

Report.

Composition of Branch Council.

IS. The subject dealt with in paragraph (iv.) of this section

of the Sclieme has already been considered in paragraphs 8

and 9 of this Report.

The Representative Body.

Composition.

10. As Representatives may at present be elected either by
postal vote or in Meetings of Constituencies, us determined by
the Constituency, paragraph (i.) of this section of the Scheme,
viz. :^

Coviposition.

(i.) To be composed of Representatives elected directly hy the

Divisions by,postiil vote or in Divisional meeting as delermiiied

by the Divisions.

does not seem to require discussion:

Duties. Report on the Possibility of Convening a Special Itepre-

sentative Meeting more quickly tlian at present.

29. As regards para-graph (ii.) (a) of this part of the Scheme,
viz. :

—

Duties.

(ii.) (a) To meet at least once in every year, but the existing

machinery to be altered to enable meetings to be called at shorter

notice than is at present possible,

the Council reports that this matter is one to wliicli it has

already given a good deal of attention. Tlie Council thinks

It advisable to deal with the matter very fully in connection

with this paragraph of the Scheme as there is evidently con-

siderable confusion as to the procedure at present in force as

regards calling Special Representative Meetings.

21. The circumstances in which such a Meeting is required

are, according to the experience of the Association, mainly of

two kinds. First, when alterations are meeded in the regula-

tions of the Association, and have been drafted in accordance
with the instructions of an Annual Representative Meeting.

In this case there is no special hurry and the fourteen dajs'

notice has not been felt to be too long. Secondly, when, as in

January last, either the Council or some of the Divisions have
come to the conclusion that circumstances demand that the

policy of the Association, or some particular decision of the

Representative Body needs at once to be reconsidered. In this

case speed may be of the utmost importance.

22. According to B3'-law 36 a Special Representative
Meeting shall be convened by the Chairman of Representative
Meetings on a requisition of the Council or of 7 Constituencies.

23. It may be as well to state briefly the stages of the

necessarj' procedure in each case.

A. Special Representative Netting calitd upon the requisition of
the Council.

(i. ) The proposition oniginates

—

(a) With the Chaiiman of Council, or (b) \\itli 15

Members of Council.

(ii.) Chairman of Council orders notices to be issued for

Special Meeting of Council.

(iii.) Preparation and issue otCouncil MeetiBg Notices.

(iy. ) PcEiod of Notice at discretion of Chairman of Council

(By-law 56). It is, however, usual to give seven clear days'

notice of the Agenda of each Meeting of Council (Standing

Order 2 of Councfl).

(v.) Meeting of Council.

(vi.) Requisition of Council forwarded to Chairman of

Representative Meetings. As the latter is generally present at

a Council Meeting no interval would usually occur.

(vii.) Chairman of Representative Meeti-ngs orders insertion

of notice in Jocenal.

(viii.) Fourteen days' interval (By-law 36 (2) ) occupied by :—

(1) Constituences in

(a) Honorary Secretaries of Constituencies issuing

notice of meeting of Constituencies.

(bl Period of Notice which, by Rules of some
Divisions, must be several daj'S.

(c) Meeting of Constituencies and instructions to

Representati ves.

(2) By Central Oftice in (a) engaging rooms, (b) printing

of documents, (c) other general arrangements.

B. Ittpresentative Meeting called on Requisition oj Seven Divisions.

(i.) Originates by intercommunication between the Divisions,

and passage of identical resolutions demanding meeting and
stating specific business.

(ii.) Requisition received at Central Office.

(iii.) Requisition forwarded to Chairman of Representative

Meetings (interval of 1 dav occupied in transmission by
post. (By-law 73 (3) ).

(iv.) The Chairnuvn of Representative Meetings orders

insertion of Notice in Joubnal (interval of 1 day).

(v.) Same as A (viii.).

24. It will be clear from the above statement that except

for other delays caused by unavoidable or avoidable causes the

only stage that could be shortened is A (viii. ) or B (v. ). Hy
giving only 10 days' notice in the .Journal, the Meeting could

be held in the middle of the second week after the notice was
published, that is to say if the notice appeared in the Jocrnai,
published on Friday, January 1 st, for example, the Meeting could

be held on Tuesday the 12th. But it is verj' doubtful whether
such a short notice would allow of the proper discussion of a

matter which » ou4d necessarily be of vital importance. In the

first place the Journal does not reach all parts of the United
Kingdom before Saturday night. Secondly, the pressure put
upon the Secretaries of Constituencies in making their arrange-

ments, getting out notices, etc., especially in scattered

Constituencies where arrangements have to be made between
two or more Secretaries of Divisions, W'ould be extreme.

Thirdly, it would often be difficult for Representatives to make
their arrangements for getting awa.y from their practices at

any shorter notice than at present, and it must be remembered
that it takes some Representatives nearly two days to reach

London. It should be borne in mind that the minimum time
of 14 days now allowed for the arrangements to be made cen-

tra'll}-, is felt to be quite short enough, and it is doubtful

whether thej' could be carried through efficiently in less time.

Above everything the Council feels that for an Association of

the magnitude of the British Medical Association, whose Mem-
bers are so widely scattered and whose difficulties of meeting
are so great, it is important that the time allowed for the

formation of a decision which may be crucial should not be too

drastically curtailed.

25. As regards the special point raised by the Notice of

Motion given by the Maidstone Division for the Annual
Representative Meeting, namely :

—

That the following words be added to the end of

paragraph (2) of By-law 36 :

—

"In case of urgency the period of notice may be

shortened at the discretion of the Council,"

it is to be noted that if the 14 days' notice is to be curtailed

at all it would need to be curtailed in every case, that is

to say that it should be reduced to a definite lesser period

by the By-laws. The idea of the Jlaidstone Division of

giving discretion to the Council to shorten the period is
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in the opinion of the Council impracticable, at any rate

in .^procedure B. In procedure A, it might be possible

to allow the Council, at the Special Meeting at wliich

it passed the requisition to the Chairman of Representative
Meetings, to call a Meeting, to ask him also to shorten the

period of notice if the Council and the Chairman of Repre-
sentative Meetings were satisfied that the matter was of special

importance and could be dealt with in the shortened time.

But, in procedure B, the Meeting is called on tlie requisition

of the seven Divisions. To give the Council power to shorten
the period of notice in that case would be useless, as the
Council to act would have to meet, and this would probably
mean lengthening the time required to call a Special Repre-
sentative Meeting instead of shortening it.

Proposed change in nature of Representative Body.

26. As regards sub-paragraph (b) of this section of the
Scheme, viz. :

—

(b) To be an assembly with fall deliberative powers^ and to he

responsible for forwmlaling the policy of the Association,

the Council reports that it is in full agreement with
the suggestion that the Representative Body should in

future be an assembly with full deliberate powers. It is

important that the Divisions should thorouglily realise the full

force of the proposed change. If the suggestion were carried

out the Members of the Representative Body would no longer
be fettered as they are at present by the restriction contained
in By-law 39 (4) Mhich reads as follows :

39 (4) In voting upon any matter upon which a con-

stituency has passed a resolution within the three months
immediately preceding such Meeting, the Representative
or Representatives of that Constituency shall be under
obligation to vote in accordance with such resolution;

27. Tiie Council is of opinion that the events of the past

few months have shown that an assembly of delegates, who,
whatever the evidence placed before them at the Representative
Meeting may be, are unable to vote except in a way which has
already been fiNed lor them, perhaps three months previously,

is unfitted for the needs of tlie Association. The function

of the Representative Body is to arrive at decisions which
will represent the desires of the average member of the Asso-

ciation, and to formulate a policy which will be accepta,ble to

as large a number as possible under the conditions existing

at the time the policy is adopted. When the constituencies

meet, those members present are aware of what they wish,

on the evidence placed before tliem; but they are not aware
of the feelings of other constituencies. To instruct a Repre-
sentative, therefore, that he must not vote except in a
manner laid down b\- his own particular constituency is

to deprive him of the opportunity of profiting by the opinions

of others, and of voting in the waj' M'hich, after mature
consideration and full debate, he thinks will most conduce
to the welfare of the Association. In aiklition to this, as

recent events have well proved, the political situation may
change almost from day to day, and the instructions con\-eyed

to a Representative at a meeting on one day may well turn out
to be totally unsuitable to the needs of the situation existing on
the day of the Representative Meeting. It appears to the
Council therefore, that the object to be aimed at is to secure an
iussembly of men of judgment and honesty of purpose, trusted
by those who elect them, and believed bj' their constituents to

understand and represent tlie feelings and the opinions of the
constituency, rather than one of men who are bound to vote in

a given way irrespective of the evidence placed before them.

28. The checks upon the Repi'esentative must be those

exercised ou a Member of Parliament by his constituents,

namely, fir.st of all tlie i)ride wliich the average Representative
takes in proving liimself worthy of tlie trust reposed in him,
and secondly the knowledge that if he misrepresents the
feelings of his constituents he will not be elected at the next
occasion, and may even be called upon to resign.

Note :— The Council has already recommended an alleralion of
By-laws which ivonld enable a liepresentative to resiyn his

poiilion and would also enable a constituency to call vpon a
liepresentative to resii/n (see paratjraph .'i6, A nnnal Report of
Council, Supplement to B. M. J. , Alajj Jrd, J013, page S7S).

Method of appointing Conncil.

20. The subject of sub-paragraph (c) of this section of the

Scheme is dealt with later in paragraphs 33-36 of this Report.

Delegation of duties to Council.

30. As regards sub-paragraph (d) of this part of the Scheme,
viz. :

—

(d) To he empowered to delegate specifc powers to the
Covncil to take action vpon its behalf until the next vieeting
of the Representative Body,

it appears that those responsible for the Scheme have overlooked,
as indeed has generally been done, the wide powers conferred
upon the Council as set forth in Article 34. It is laid down in
that Article that not only is it the duty of the Council to act
as the Executive of a General Meeting or of the Representative
Body, but that it "shall exercise such powers and do such acts
and tilings as may be exercised or done by the Association,
and are not by the provisions of any statute or of the regula-
tions or the By-laws directed to be exercised or done by a
General Meeting or by the Representative Bodj'. " That is to

say that in the absence of a direct ruling of the Representative
Body, the Council, in the interval between Representative
Meetings, has imposed upon it the duty of acting in the
fullest way for the Association.

31. It would, therefore, be well within the powers of the
Representative Body definitely to delegate much of its power
in the interval between the Representative Meetings to the
Council, even in reference to matters as to which the
Representative Body had passed definite resolutions, and if

the suggestion made by the Metropolitan Counties Branch
Council, under the heading "The Council" were adopted,
namely, that the Council be elected mainly by the
Representative Body, it is probable that there would be
little hesitation in so delegating these powers. In order
that there shall be no misunderstanding of the situation,

however, it would be desirable that each Annual Representa-
tive Meeting should by specific Resolution delegate its powers
to the Council in tlie interval. If this were done the undoubted
dangers mentioned by the Branch Council in the note to sub-
paragraph (d) of this section of the Scheme, namely the risks

entailed by a public discussion of policj' or tactics, could be
obviated to a large extent ; as the Council, being definitely

instructed to carry on the policy of the Association and if

necessary even to modify it, would be able to act on the infor-

mation placed before it in an emergency, or in a situation in

which discussion in open Representative Meeting might
seriously prejudice the interests of the Association.

32. Any compunction felt by the Representative Body as to

thus handing over its powers even to the Council of the Asso-

ciation, would be modified by the fact that these powers could

be regained at anytime by summoning a Special Representative
Meeting.

D. The Coujjcil.

Election and Composition.

33. The preliminarj' paragraph of this section of the Scheme,
viz. :

—

Election.

The Council shall be compoKed of the President of the

Association, the President-Elert, the Past-President, the

Chairman of Representative Meetings, the Chairman of
Council, the Past Chainnan of Council, and Treasurer

ex officio,

being simply a statement of the present position as rega;rds

the ex-officio membership of the Council, the Council does not

think it necessary to deal further with the subject.

34. Careful consideration has been given to the suggestion

made in the Sclieme as follows :—

To he elected by the Representative. Body, and at least fve-

sixths to lie Menibers of the Representative Body. Special

provi-iion to he madefor Colonial Representatives,

namely, tliat the Council should in future be elected mainly

by and from tlie Representative Body. The suggestion that the

Council should be the Executive of the Representative Body
and elected liy it. was mooted by the Constitution Committee

which re-organised the Association in 1902, but the proposal

was felt at tiuit time to be inopportune. Even then it was

obvious tlmt such a step was tlic logical consequence of the

new constitution, but the old feeling in favour of Branch

representation was vei-y strong, the Representative Body was

an untried body, and the result arrived at and embodied in the

constitution was a compromise by which part of the Council is

elected by grouped Branches and part )iy the Representative

Body, the Council is of opinion tliat there is no reason to

believe that the proposed eliange is desired by the Association

as a whole, and considers tliat it would be inadvisable to

adopt it.
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35. The Council recognises that there is a good deal to be

said in favour of the argument tliat the election of the Council

by the Representative Body would go far to prevent distrust

of the Council, the existence of which feeling has at times

rendered the Council much less effective as the Executive of

the Association than it would otherwise have been. The
Council liaving stated its opinion on the proposed change
leaves the matter to the judgment of the Association,

Ditiies.

3*1. The question, raised in sub-paragrai)h (a), of this part of

the Scheme, viz. :

—

J) III ifs.

(ii. ) (a) To carry out the duties assigned to it by the

Representative Body.

has been fuUy dealt with in paragraphs 30 and 31 of tliis

Report.

37. As regards sub-paragraph (b), viz. :

—

(b) To appoint Standing Coviviitfees as at present, such to

he reduced in size as faros is compatible with efficiency, and
to be composed in- the propo7-lion of two Members of the

Council to three orfour Mimhers elected by the Re.jyre^entatix'C

Body,

the Council is of opinion that tlie Committees are already as

small as is compatible with efficiency, and therefore should
not be reduced. The Council would draw attention to the
fact that only at the last Annual Representative Meeting it

was resolved to increase the size of the Public Health Committee
because its membership had been found by experience to be too

aniall for efficiency. As regards the resjjective proportions of

Members of Council and ilembers elected by the Representative
Body on each Committee, the Council believes that it is un-

necessary at this stage to enter into details.

E. COMJIITTEES.

Scottish Committee.

38. In view of the action of the Council at its meeting on
April 23rd, 1913, as reported in paragraph 172 of the Annual
Report of Council, page 388, of the Supplement, Maj' 3rd,

1913, in taking steps to increase the powers of the Scottish
Committee, the intention of paragraph (ii.), (c) of this section
of the Branch Council's Scheme, viz. :

—

The Scotch and Irish Committees.

(c) More use to be made of these Committees which should,

in fact, co-ordinate their respective Branches.

The Scotch and Irish Committees shall hare power to co-opt

Members for local purposci,

seems to be met so far as Scotland is concerned.

Irish Commiitee.

39. The Irish Committee already possesses considerable
powers for dealing with local affairs, but the situation in

Itchind is complicated by the existence of the Conjoint Com-
mittee, of which all members of the Irish Committee are

ex-officio members, but which also comprises an equal number
of members selected from the Council of the Irish Medical
Association, together with sixteen directly-elected representa-
tives of the profession, two representatives of the medical
women of Ireland, and representatives of the various teaching
institutions and medical societies. This Committee has been
recognised bj* the Association, and has been in part financed
by it. The Irish Medical Association has however ^rithdrawn
its Representatives on this Conunittee hx a Resolution passed
at its Annual Meeting in .June, 1913, and the effect of this

step may be to put an end to the continued existence of the
Conjoint Committee, at least for the present.

Parliamentary Committee.

40. The Council agrees with the suggestion of the establish-

ment of a Parliamentary Committee as recommended bv the
Branch Council in sub-paragraph (a) of this section of the
;3cheme, viz. :

—

The Institution of Xew Covimittees.

(iii. ) (a) To appoint a Parliamentary Committee with
potver to co-opt additional members, to maintain and increase

the influence of the Association in the Houses of Parliament,
to keep in touch with all legislation, existing or proposed, that

affects the medical professicm. and to perform all such ditties

as at present are entrusted to the Parliamentary Sub-Com-
mittee of the Medico-Political Committee.

Propaganda Sub-Commiltee.

41. The Council agrees with the principle contained in

suli-paragraph (b) of this part of the Scheme, viz. :

—

(bl To appoint a new Committee to organise and control

systematic endeavour to awaken and keep awake inlereU tn

the Association, and to devise means to make it more
attractive,

(Kote.—Such a Committee should always liave ready to

date, lists of speakers on various subjects, wlulher Medico-

Poliiica/ or Scientific, who viould be willing and able to

address Meetings in all parts of the Country, and it would be

part of the duties of this Committee to arrangefor interesting

and attractive meetings to which non-members would be largely

incited. Under the auspices of this Conunittee a new and
valuable special department might be established to deal with

all such questions of development, and, in addition, to under-

take on behalf of Members of the Association only, the

transference of practices, the supply of " Locum-tenentes,"

and all business of that kind. If this were done at a charge

for out-of-pocket expenses only, as might have to be the case,

it wojdd be a great boon to many Members and might attract

others to join an Association which would be of practical use

to them.)

and is of opinion that the proposal could best be carried out
by a special Standing Propaganda Sub-Committee of the
Organisation Committee, which Sub-Committee could also

consider the cognate subject of the Organisation of Medical
Students. This Sub-Committee could also undertake the

duties suggested in the first sentence in the note to sub-

paragraph (b) of this section of the Branch CounciFs Scheme.

TI16 Proposed Undertaking of Medical Agency Business.

42. As regards the suggestions contained in the remainder
of the note to sub-paragraph (b) of this section of the Schema
the Council must point out that they are outside the powers
obtainable by the Association, and it is therefore useless to

consider them further.

Proposed Law Suits Committee.

43. As regards sub-paragraph (c) of this part of the Scheme,
viz. :

—
(c) To appoint Jor the purposes of each lawsxiit in which

the Association may be engaged, a special small Committee to

represent the Association in the matter of conj'erring with and
instructing the Solicitor with regard to the preparation and
presentation of the case,

the Council has dealt with the subject herein mentioned by
setting up a Standing Libel Actions Sub-Committee of tha

Journal Committee for dealing with any libel actions arising

out of the publications of the Association, and has decided to

leave any libel actions arising out of ethical procedure in the

hands of the Central Ethical Committee.

F. General Reokg.vnisatiox.

Necessity for Economy.

44. As regards paragraph (a) of this section of the Scheme,

viz. :

—

Points to be considered with regard to General Reorganisation :

—

(a) The Committee draws attention to the supreme necessity

of economy before any question of raising the subscription ia

entertained,

the attention of the Representative Body ia directed to recent

decisions of the Council as reported in the Annual Report
of Council, paragraphs 23 and 24, page 369, Supplement,
May 3rd, 1913.

Direction of Central Office.

45. As regards paragraph (b) of this part of the Scheme,
viz. :

—

(b) To consider the appointment of a chief to the Central
Office, to supervise and co-oi-dinate the work and to ensure that
the services of ea.ch department shall he readily availablefor
the other departments, and to place the ivhole office upon a
business basis,

the Council is of opinion that the proposed appointment of

a cliief to supervi,*e the work of the whole of the Central
Office is impracticable. The Representative Meeting of 190S
on the recommendation of the Special Finance Inquiry Com-
mittee decided that tlie whole of the work of the Association
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should be^ co-ordinated in three departments—Financial,

Editorial, Medical and Professional respectivel}', under. the.

following officers :

—

fa) Financial Secretary and-Business Manager.
(b) Editor.

(o) Medical Secretary.

who shall hold equal official positions in the Association. As
the Council is of opinion that the reasons which led to the

adoption of this principle in 1908 apply with the same force

now, it recommends that the suggestion of the Metropolitan
Counties Branch Council be not entertained.

Medical Department.

46. As regards paragraph (e) of this part of the Scheme,
viz. :—

•

(c) The establishment of definite departments and the more

definite allocation, of duties in the Medical Department, thits

abolishing the present syste^n under which all business .goes

through the hands of erne official, a,nd which cramps the deve-

lopment of the department, and throws more wcrrlc upon the

shoulders of erne man than is wise or desirable,

the Council is giving attention to the question of the allo-

cation of duties in the Medical Department and hopes to be
able to report on the matter in its Supplementary Report to

be issued early in July.

APPENDIX.

Kbport showing the changes entailed by an attempt to

reduce the representative bodt to a maximum number
of 150 (excluding members of council), with a tentative

Scheme of Grouping Dri'isioNs into constituencies.

1. The following scheme is presented for the information of

the Divisions and Representative Body to show how the

reduction of the Representatiye Bodj' might be brought about,

and to illustrate the practical difficulties in any such attempt.

2. The Report shows (A) the general changes that would be
entailed by the foregoing prop'osal, (B) a tentative Scheme of

grouping "for the election of Representatives not to exceed

a maximum of 150 for the whole Association.

(^A) Changes involved in selling up a Bepreseniative Body
composed of not more than ISO Representatives (in

addition to the Council).

3. These changes may be indicated under the following

heads, though doubtless other aspects would also require

consideration :

—

(a) Size of Constituency.

(b) Mode of Election of Representatives and Deputy

-

Representatives.

(c) Mode of Instruction of Representatives.

(d) Composition of Division Executive Committee.

(e) Election of Members of Council by grouped Repre-
.=:entatives.

(f) Expense of Representative Meetings.

(a) Size of Constituency.

4. As will be seen in detail on reference to Part (B) of this

Report, a change from the present principle of "total number
of Constituencies not to exceed 300," to a scheme where the
maximum number of Representatives would be 150, would on
an average slightly more than double the size of the Con-
stituencies.

(b) Mode ofElection of JCepresentatives and Deputy-
Representatives.

5. The proposal, if carried out, would probably tend to make
a larger numlx^r of Constituencies than do so at present, elect

their Representatives and Deputy-UepreseDtatives by voting

paper instead of by the alternative method of a general

meeting of the Constituency.

Aa Constituencies will under the suggested scheme, cover

such wide areas, the difficulty of rapid etilling together will be

much increased, and therefore to elect a Deputy Representative

in a hurry, would be probaV)ly tound in many cases impossible.

It might 1)6 well to recognise in the By-laws what is often done
already, i.e.. the election of a Deputy-Representative at the

same time n^ th.- Representative.

(c) Mode of Instruction of Sepresenlatives.

6. It is, however, in connection with the question of the
instruction of Representatives that the chief "difficulty of a
proposal of the kind would be found. At present, in whatever
way Representatives are elected (general meeting "or voting
paper) a general meeting of the Constituency to instruct the
•Representative or Representatives must be held in order that
the Representative shall be eligible to attend the meeting of
the Representative Body. General meetings would continue
to require to be held if the Representative is to continue to be
specially instructed. Even if the proposal that a P^epre-
sentative should no longer be a delegate be adopted, the
difficulty of. his keeping in touch with the opinions of the
larger constituencies will be considerable, as it would he
difficult, if not impossible, for Divisions adequately to keep-
Representatives acquainted with their views through the post.

7. In connection with this and the foregoing item, it might
be well in any event to arrange by By-law that the Honorary
Secretary of the largest Division comprased in a Constituency
should ipso Jaclo act as Secretary of the Constituency, this-

provision to take the place of the present somewhat clumsy
arrangement contemplated by By-law 32 (2).

(d) Composition of Division E.vecutive Coimr^iftee.

8. If the number of Representatives is decreased to the
extent contemplated in the proposal under consideration, on
the basis laid down in present By-law 18 the effective mem-
bership of the E-xecutive Committee of a Division will be
decreased, inasmuch as the Member CSIembers) representing in

the Representative Body a Constituency of much wider area

than the average present Constituency will, ex-ofiicio, be a
Member (Mem'bers)of the Executive of each Division comprised
in the Constituency. It is probable in these circumstances
that the Representative would not find it easily practicable

to attend the meetings of the Executive Committees of all the

Divisions comprised in his Constituency.

(e) Election of Members of Council by Grouped Representatives.

9. The principle of the election of Members of Council by
grouped Representatives, if adhered to, would be vitally

affected by any such reduction of the num-ber of Representa-

tives as is proposed. Whether only twelve members of

Council, as at present, be elected by the grouped P^epresenta-

tives, or all the Members of Council be so elected, except th&

Ex-officio, Overseas, and Service Members, the group of

electors would in many cases be reduced to a number so small

that it would probably be considered inadvisable for the-

Council to be elected in this waj'.

(f) Expense of Representative Meetings.

10. The main expense of meetings of the Representative-

Body, namely, travelling expenses, would under this proposal

be reduced by approximately one-half, and doubtless some of

the other expenses would also be reduced, though not to the

same extent.

{B) Tentative Scheme of Grouping for the Election of a>

nuviher of Representatives not to exceed a Mamvinm of

150 for the whole Association.

11. If it were decided, under such a proposal as is con-

templated, to retain the principle whereby as regards the-

United Kingdom additional Representatives are conceded

in the case of large Constituencies, it is obvious that any

suggested scheme of grouping must be framed with

due" recognition of the fact that substantial increases of

membership must necessarily be accompanied by an increase

in the number of Represeatatives. In addition, fresh forma-

tion from time to time of new Branches and Divisions in areas

previously uiioru'auised also at once necessitates an increase in

the number of Representatives. If, therefore, the maximum

possible number of Representatives for the whole Association

is to be fixed at 150, any scheme of grouping on that

basis must (unless it is to be liable to be materially altered

upon every substantial influx of new or newly organised

members) provide only, as at present, for a number of Repre-

sentatives which is definitely short of the maximum possible.

12. At present the maximum possible number of Con-

stituencies for the whole Association is fixed by the By-law*

at 300. The actual number of Constituencies provided for by

the Council is 213, namely, 170 inside and 43 outside thfr

United Kingdom, carrying a total of 250 Representatives,.

J
namely, 207 "for the United Kingdom and 43 for the Overseas>
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constituencies. The total number of Representatives actually

elected for 1912-13 was 224, made up of 204 for the United
K-iiigdoni and 20 for the Constituencies outside the United
Kingdom.

13. The present membership of the Association organised

into Branches and Divisions is : (a) United Kingdom, 19, 174 ;

(b) outside the United Kingdom, 5,136 ; total, 24,310.

14. Reserving, in accordance with precedent, as a provision

for representation of new or newly organised members joining

or becoming organised at later dates, 20 seats in that portion

•of the Representative Body otlier than the Council, 130 seats

remain for distribution between the Divisions and Division-

Branches at home and abroad.

15. In distributing these 130 seats between the home and
ovei-seas bodies, it would appear to be reasonable to take as a

basis of apportionment the respective numbers of Representa-
tives, home and overseas, who attended at the Annual Repre-
sentative Meeting, Liverpool, 1912. The very fullest oppor-

tunities have for several years been given by the Association to

the overseas Divisions and Division-Branches to return Repre-

sentatives to the Representative Body, it having been the

custom of the Council to accord independent representation in

the Representative Body to every organised overseas Division

and Division-Branch. The average number of Overseas Repre-
sentatives who have attended the Annual Representative
Meetings during the past five years is nine. The numbers
of Representatives recorded as attending at Liverpool were :

—

Representatives of United Kingdom Con-
stituencies ... ... ... ... 202

Representatives of Overseas Constituencies 15

217

16. Distributing on these proportions the 130 available seats

'betv\'een the United Kingdom and Overseas bodies we arrive at
the following numbers of Representatives :

—

Representatives of Divisions and Division-

Branches in the United Kingdom
Do. do. outside do.

121

9

130

Scheme ov Constitdencies fob Election or a
'Revresestative Body to consist of kot more than 150

Representatives (exclusive of Members of Council).

17. Under the tentative scheme submitted below there are
provided for

—

(1) 82 Constituencies in the United Kingdom, returning
107 Representatives.

(2) 4 Constituencies outside the United Kingdom,
returning 9 Representatives.

'This apportionment would continue the principle embodied in

the procedure laid down by the existing By-laws, whereby tlie

Divisions and DiAnsion-Branches in tlie United Kingdom hp\ r

a larger representation in proportion to their membership tliMi

the Divisions and Division-Branches outside the United King-
dom. On the other hand if it were so desired, it would be an
easy matter to allot, from the margin of 35 seats still available

(namely, the 35 seats which together with the 116 seats as
referred to above, make up a total number of Representatives
"not to exceed 150,") additional seats to the bodies outside
the United Kingdom.

18. An allotment of 121 Represeutafcives to the Association
in the United Kingdom gives, on an average, 1 Representative
to each 158 members in that area, while an allotment of 9
seats to the members of the Association outside the United
Kingdom organised into Branches and Divisions, gives, on an
average, 1 Representative to each 570 members.

19. Tentatively, 150 is taken as the minimum number of

members necessary to foi-m a 1 -Representative Constituency in
the United Kingdom, a Constituency being allotted an
additional Representative for each complete number of 150
members after the tu-st 150. In the case of the Divisions and
Division-Branches outside the United Kingdom 4 Con-
stituencies are formed, electing among them 9 Representatives.

20. In forming these Constituencies the integrity of Branch
areas is as far as possible preser«-ed. The Branches and
Divisions concerned would doubtless be formally consulted on
the subject before their grouping was actually decided upon by
the Council.

21. The proposed Constituencies are stated, in geographical
Older of Branches, for each of the main sub-divisions of the
United Kingdom, namely (A) England and Wales (B) Scotland
(C) Ireland, commencing with the northern Brandies in each
case, and (D) for the bodies outside the United Kingdom.

Divisions bracketed are grouped.

(A) England and JFales.

(16,002 Members ; 89 Repreeentatives.)

Constituencies. No. of
Reps.

(N". OF England Branch,
840.)

N. Northumberland 27
Morpeth 23
Blyth 16

Hexham ... ... 26
Tyneside ... ... 47
Consett ... ... 17

1

156

.. 211
,. 122

,. 30

1.52
1

. 38

. 25
,. .38

. oi)

160

,. 35
. 61

,. 65

161
I

(Yorkshire Br.'Vnch, 1,142.)

Scarborough ... 52
York 85

Harrogate 77

Newcastle .,

Sunderland.,
Hartlepool .

,

Bishop Auckland
Durham
S. Shields ...

Gateshead ...

Stockton
Darlington .

Cleveland .

Leeds
Bradford
Halifax
Huddersiield

Wakefield .

Barnsley
Rotherliam

.

Sheffield

214

214
181

73
63

317

82
57
21

160

I

237 1

(N. Lancs. and S. West-
morland Branch, 140)

(Lancashire and Cheshire
Branch, 2,14.5.)

Furness 51^
Kendal 31

Lancaster
Preston

Burnley
Bouthport ...

Blackburn ...

Blackpool ...

58

_!!
217

94
75

1(J9

66 1-

344

1

Constituencies.
No. of
Reps.

Bolton
Leigh
Wigan
St. Helens ...

Bury
Rochdale
Oldham
Ashton

84
1

30
36
39

189

56-)

52
77
52 -

237

Mancliester, Central 87
N. 95
Salford 95
S. 99
w. 87 r

463

Chester and Crewe
Altrincham

80
-|

82

162
i

Stockport, Maccles-
field &E. Cheshire 109

Glossop ... ... 8

Warrington ... 39

Liverpool .

.

Birkenhead
Isle of Man

1.56

... 39n

... 113

... 13
1.

517
1

(N. Wales Branch, 232.)

Denbigh & Flint ... 79 "i

N. Carn. & Angl. ... 101

S. Carn. & Me;^ ... 52 - I

232 )

(Shropshire .^^nd Mid-
Wales Br.4nch, 144.)

(S. Wales .a.nd Mon.
Branch, 693.)

Shropshire & Mid-
Wales 144^

S.-W. Wales ... 104
-

—

M

248
I

Monmouthshire ... 146-1

N. Glamorgan &B. 128
Sw

Cardifi'

108 - 2

3S2 ,

... 207

(Gloucestershire Bbanch,
156.)

Gloucestershire ... 156
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Constituencies. No. of

(Bath .\xd Bristol Bkascii,

465.)

Bat I) 132"

Bristol 286
Trowbridge ... 47

465

(S. Westebn Branch, 564 )

Exeter

Plymouth
Torquay

Barnstaple...

E. Cornwall
W. Cornwall

156

117"

91

20S

58 i

54
I

88
t J

200

(W. Somerset Branch 87).

(Dorset asd W. Hants
Br.\xch 238).

Bournemouth ... 157 1

W. Somerset ... 87 ^

W. Dorset ...

... o( -,

168

(SorTHEKN Branch 502).

Southampton ... 94-

Isle of Wight ... 60
Guernsey &Alderney 27

Jersey ... ... 21 » 1

Portsmouth
Salisbury ..

Winchester

202

166]
50 r 2

84j

300

(S. Eastern Branch 1,368.)

Chichester & Worth. 68
"j

Hor.sIiam ... ... 24 r

Tunbridge Wells... 73 J

1

Brighton- ..

Eastbourne
Hastings ..

Folkestone...
Dover
Isle of Thanet
Canterburj' and
Faversham

228

70,
89 i

159

27"

40
47

52

166

Rochester, Chatham
and Gillingham...

Maidstone
Sevenoiiks ...

Ashford

51

52
36
27

166

Bromley
Guildford

Dartford
Reigate
Croydon

72]
78 I.

1.50
J

66 ,

67 1

334
i

Constituencies.
No. of
Reps.

(Met. Counties Branch,
3933).

Camberwell
Woolwich ...

Greenwich and
Deptford . .

.

Lewisham ...

Lambeth

Wandsworth
Richmond ...

.. 108

.. 43
18]

151r
83
83

166

V 1

... 160

... 260^

... 48

308

Wimbledon ... 37 i

Kingston-on-Thames 63
|

South Middlese.x ... 60 I

160 I

Ealing 133
|

Willesden ... '... 73
|

206
J

City 200
E. Herts 59^
W. „ 91

150
I

Hampstead... ... 130
j

Harrow ... ... 62

192

Kensington ... 385
~>

Chelsea 121
|

506
j

Marylebone ... 673
N. Middlesex ... 189

St. Pan. &Isling.... 207
Westminster ... 289
Hendon & Finchley 71']

S. -West Essex

Stratford ...

Tower Hamlets

98

169

128^
79

1

1- 1

207

(East Anolian Branch,
547.)

S. Essex
Mid „
N.W. „
N.E. „

S. Suffolk

W. „
N. „

E. Norfolk ...

Norwich
Mid-Norfolk
W. „ ...

66
40
16

194

89
38
38

165

27
53
65
43 V 1

Constituencies.
No, Df

Btps.

(Cambridge & Hunts Branch
147, Midland Branch 739.)

Constituencies.

Cambs. & Hunts. ..

Isle of Ely
Kesteven ...

119
"i

28
33

180

Boston & Spalding 44^
Lincoln ... ... 59
Chesterfield ... 65 }- 1

168 J

No. of
Reps.

(Worcester and Hereford
BR.ANCH, 150.)

Hereford , 68')

Worcester 82
|

'r
1

150

(Birmingham Branch, 673.)-

Warwick and Lea-
mington 63

1
Coventry 48

|

Dudley 45 , 1

156^

Derby 148 1
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(C) Ireland.

f'OoS Members ; 5 Representatives.

)

Constituencies.

(Ulster BR.tscH, 431.

Ballj'money, N. An- '^

ti'ini and S. Derry 22
Derr}' ... ... 46
EnnLskillen ... 13

Omagli ... ... 14
I

Mon. and Cavan ... 21 •

Portadown and W.
Down 78

No. of

Keps.
Constituencies. "So. of

Reps.

(Leixster Brakch, 284

;

S. E.iST OF Ireland, 65.)

Belfast

194

... 237 1

Dublin
N. Leinster

E. Leinster.,

Mid „ .,

N.W
S.E. ,, ..

Carlow
Kilkenny ..

Waterford ..

144
15

159

90
10
12

13

8

22
35

!.

! 1

190 J
(CoNNAUGHT Brakch, 60
MUXSTEK BR.iLXCH, 118.]

N. Connaught ... 11

Mid ,, ... 16

S. „ ... 33
N. Munster ... 33
W. ,, 9

S. „ 7G

178

(D) Dinsimis and Division-Branches outside United Kingdom

(5,136 Members ; 9 Hepreseniatives).

Constituencies.

Assam Branch
Baluchistan Branch
Bombaj'
Punjab Branch
S. Indian Branch...
Ceylon
Hong Kong Branch
Malaya Branch
Burma Branch

No. of
Keps.

No. of
Keps.

17
11

222
70
143

169
146
109
72

959

Barbados Branch ...
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4. The Report was approved and the Council proceeded in

the usual constitutional manner txj carry out the instructions

contained in the above Recommendations, and Counsel was
asked to make the alterations in the Regulations and By-laws

necessary to carry out the wishes of the Representative Meeting.

Counsel "pointed out, however, that if constituencies were to

have the power to initiate a referendum all resolutions of the

Representative Body, even of trivial character, would have to

be submitted after they were passed and he/ore they could be acted

on to all the Divisions of the Association, even the most distant

Colonial ones, and time would have to be given them to consider

and decide whether or not the}' should demand a Referendum.

5. It was pointed out that this would mean the hanging up
of every resolution of the Representative Meeting for fully six

months in every case before action could be taken, and if a

Referendum were demanded another six months would elapse

V)efore the resolution could become effective.

6. This opinion of Counsel was reported to the Annual Repre-

sentative Meeting of 191'2, and the following Resolution was
carried :

—

40. That in view of Counsel's opinion on the question of

giving effect, in the Regulations of the Association, to the

report on the Referendum and Postal Vote, approved by
the Annual Representative Meeting, 1911, Minute 330 of

the Annual Representative Meeting, 1910, be referred to

the Council for further consideration and report as soon as

jjossible.

7. In accordance with this instruction the Council has further

considered the matter and reports as foUows :

—

It agrees with Counsel.

(a) That as regards the present R,eferendum (as provided

for in the Regulations and By-laws) it is impracticable to

give the power to constituencies to demand it because such
a provision would involve constant and useless delaj^s.

(b) That there is no need to distinguish between matters

which have or have not been before Divisions, as in any
ciise the Council in taking a Referendum would only be
justified in doing so if it \\'ere not satisfied that the deci-

sions of the R,epresentative Body or General Meeting truly

reflected the opinion of the Association, and the Represen-

tative Body or General Jleeting could not reasonably

object to the Council conscientiously exercising its consti-

tutional duties.

8. It is at present the duty of the Council to obtain the

opinion of the Members,

(a) for information and instruction before action is taken
by the Representative Meeting or General Meeting,

(b) on appeal (i.e., the Referendum, vide Art. 32)

afainst a decision of the Representative Meeting or General

Meeting which tlie Council does not consider truly reflects

tiie opinion of the Association.

9. In either case the vote might be taken,

(a) by Members assembled in meetings of Constituencies

or Divisions, or

(b) by a postal vote.

10. The Council is convinced that the Imperial character of

the Association with its members spread over the whole globe
makes a real plebiscite of the members, if not quite impossible,

certainly absolutely useless. Not only for the reason of delay
above mentioned, but because questions of common interest to

the whole Empire seldom ai-ise and nearly all mattera with
which the Association has to deal afl'ect only a limited portion
of the King's dominions.

11. The Council is of opinion that the present machinery is

adequate for dealing with matters affecting the whole Associa-

tion, whether it be the obtaining of information or instruction

to be submitted to a General or Representative Meeting in

order that it may give a vote, or the taking of a Referendum in

accordance with Article 32.

1'2. The difficulty is that matters of such wide interest

seldom arise. The majoi-ity of the questions with which the
Association has to de.il affect portions of the Empire only, and
usually only the Uniterl ivingdom or some part of it. If

appeals to members are to be of any real use they must be
capable of being made to those only who have some direct

interest in the result.

13. The Council accordingly drew up the following questions

for consideration and submitted them to Counsel with a request
for his opinion :

—

* Minute 570.—(a) The possibility, under the Regula-
tions of the Association as now in force or to be altered
for the purpose, of empowering the Council to make an
appeal by means of a postal vote to a portion only of the
Members of the Association in cases where it is felt that
the question or questions upon which the vote is to be
given afl'ect only that portion of the Members of the
Association appealed to.

(b) Whetlier the decision obtained by means of a postal
vote from a portion only of the Members of the Associa-
tion in the manner above prescribed could be made
binding on such portion of Members.

(c) If so, whether instead of a fixed majority being laid

down the Council could be given a discretionary power to

make the decision binding on such portion of Members if,

in its opinion, the majority in support justified it in

doing so.

To this the following reply was received :

—

Opinion or Mr. T. R. Colquhoun Dill.

As to the matters mentioned in Resolution S8* of the

Organisation Committee (8th April, 1913) I am of opinion as

follows :

—

(a) (b) The existing Regulations do not contemplate or

authorise an appeal by the Council by means of a Postal

Vote to a portion of the Members, and if such an appeal
were actually made the decision obtained thereby would
not be binding on the Members appealed to.

Leaving out of sight decisions of the Central Ethical

Committee (or the Council) on matters of professional

conduct, the onl_y way in which under the existing Regu-
lations the members generally can be bound is by Resolution

of the Representative Body or of a General Meeting of the

Association (approved by the Council or on a Referendum).
And it is outside the intention of the present Regulations

that even the Representative Body should legislate specially

and differentially for certain Divisions or Branches or

groups of Divisions or Branches or for separate areas.

The proposals before me are therefore a new departure.

I have no doubt that the Regulations could be altered

so as to enable such appeals to be made and to declare

that decisions so obtained should bind the members
appealed to.

The intention would, I presume, be that as to the members
affected ; these decisions would override any decision of the

Representative Body or even of a General Meeting on the

same subject, and would be enforceable (in the last resort)

by expulsion. I need hardlj- point out that the alterations

in the existing Regulations which would be required for

these purposes would be extensive and far reaching.

I presume that the questions as to which such appeals

might he made would be questions of general policy ; it

mifht however be considered whether they should be

limited to any defined classes of question. The important

point of the areas which may be dealt with separately in

this way appears to have been already decided, viz.,

England, 'W^ales, Scotland and Ireland.

(c) In Jiiy opinion it would be possible to give to the

Council the disci-etionary [lower suggested ; or possibly

the discretion might be made exercisable only if some
specified majority were obtained.

T. R. CoLQUHOUN Dill.

Lincoln's Inn.

8th May, 1913.

14. From this it appears that "decisions of the Associa-

tion " at present apply to the whole Association, but Counsel

thinks that the suggested alterations could be made.

15. In view of the hi.story of this matter, and of the latest

opinion of Counsel, the Council now places the whole subject

before the Representative Body in order to ascertain in what

way, if any, it desires the Regulations of the Association to be

altered.

In the opinion of the Council the following are the

questions on which the opinion of the Association should be

•Minute sfd'oTlhe Council ia the same M JIji)ute 88 of the Organisation

Committee. '* '~" ^' " ^
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ascertained. When this has been done the desired alteration

o£ the Regulations can be proceeded with immediately :

—

(a) Whether the Council should be empowered to take a

referendum on any decision of the Representative Body
either in the way suggested in Article 32 (that is by Meet-

ings of the Divisions) or by a postal vote, and should also

be empowered to extend the referendum or jMstal vote if

it thought tit to the whole profession.

(b) Whether the Council should have power to oonsider

whether the question to be submitted was one which
affected one or more parts of the Kingdom, namely,

England, Scotland, Ireland, Wales, or some Dominion,
and to take the vote in any one or more of these parts as

it thought fit.

(c) Whether in taking a referendum or postal vote on

any question the Council should have power to decide what
majority of the votes received would justify it in making
the result of the vote binding upon the Slembers of the

Association in those parts of the countrj' consulted.

(d) Whether the Representative Body should be em-
powered, when passing any Resolution, to say to what
portion of the Kingdom the Resolution should apply. In

this case, if the Council decided to take a referendum or

postal vote it would consult only that portion of the

country designated by the Representative Body.

(e) Whether it should be competent for the Repre-
sentative Body to discuss and come to decisions upon
matters of policy which are only to afl'ect and to be made
applicable to certain portions of the Association.

(f) Whether the Division shall be empowered to lay

down in their Rules that the opinion of the Division may
be ascertained either by a postal vote of its members or

by a vote in meeting as the Division shall decide.

J6. There are certain other points bearing on this question
on which the Council thinks it advisable to obtain the opinion

of the Representative Body. At present a resolution carried

in accordance with Article 31 becomes a decision of the
As.sociation and it becomes the duty of the Council to carry
Buch resolution into effect (Article 34) unless the matter
is upset on a Referendum (Article 32). It is held that
it would be advisable in many cases to take a vote
before carrj'ing out a policy of importance. Would it be
possible for the Representative Body under the present
regulations (or could they be altered to make it legal?) and
if so, does the Representative Body deem it desirable after

having decided that a certain procedure or policy was advisable,

that it should be able to declare that its decision on the matter
should not be considered " the policy of the Association ", and
should be ignored by the Council until the result of a postal

vote of the Association or profession to be taken forthwith by
the Council, either on the whole question or on some portion

thereof, had been ascertained ? Would it be possible and
desirable for the Representative Body at the same time to

lay down the majority, either of voters or of the whole members
of the Association or profession, it considered necessarj' for the

canning of the question ?

17. Further, would it be possible for the policy laid down in

a specific resolution to be declared to be the policy of the
Association in certain areas, and not in others, or in areas
where a certain majority was reached—not in others, and
if it were possible to have such local policy, would it

be possible to have all matters connected with it kept
local to the area affected ? And if these questions are

answered in the affirmative does the Representative Body
deem it desirable to make provision for such a course of action.

NoTK.—The matter may be made clearer by consideration

of the following example :—
England, Scotland and Wales objected to the medical

arrangements of the National Insnrance Act and it became
the policy of the British Medical Association to oppose
their introduction in these areas. But so bad were the
conditions of practice in Ireland that the Irish profession

preferred the Insurance Act to them, and it became the
jiolicy of the Association to advocate the extension of

Medical Benefit to Ireland. Now, if the Representative
Body had wanted to refer this matter to the Divisions

for information and instruction, or if the Council had
wanted to take a Rel'erendvmi in accordance with Article 32
on the matter, the Irish question could not have been
referred solely to Iieland, which alone was cajiable of

judging, but India, Australia, Canada and New Zealand,
etc., would equally have had their voice in the matter.

IBntisIj ilt^itcal Association.

Annual Representative Meeting,

Brighton, 1913.

NOTICES OF MOTION FORWARDED BY
DIVISIONS

Since the Publication of the Provisional Agenda for

THE Annual Representative Meeting at Brighton.'''

Question of Advinahilify of lierognifinn by Association

of some Existing Medical Trade Union.

1. Amendment, by Chelsea, to Motion contained in Item 15

of Provisional Agenda, as to a union o£ medical practi-

tioners :

That tlio question be considered by tbo Association

as to the advisability or otherwise of recognizing

some existing medical trade union as a necessary

adjunct to the defence forces of the profession, and of

handing over to it such work as it may be inexpedient

for the Association to undertake ; or, in the event of a
federation of medical trade unions being in existence,

of recognizing such federation for work of this class.

Question of Payment of Expenses of Representatives.

2. Amendment, by Scottish Division, to Recommendation
of Council contained in Item 21 of Provisional Agenda

:

That the time has arrived when the Representative

Body should seriously consider the advisability of

raising the annual subscription in order to meet inter

alia the out-of-pocket expenses of Representatives at

Representative Meetings as well as their travelling

expenses.

3. Amendment, by Northamptonshire, to Recommenda-
tion of Council contained in Item 21 of Provisional

Agenda :

That Divisions be allowed to pay their Representa-

tives out-of-pocket expenses other than travelling

expenses.

Policy of Association in relation to National Insurance
Act.

4. Amendment, by Glasgow Central, to Motion contained

in Item 41 of Provisional Agenda, as to approval of

Remainder of Annual Report of Council under heading
" (H) State Sickness Insurance "

:

That, in order to pi'eserve union in the Association,

to secure co-ordination of Local Medical Committees,
and to promote harmonious working within the pro-

fession. Minute 45 of the Special Representative
Meeting, January, 1913, be rescinded, and that the
policy of the Association in relation to the National
Insurance Act, 1911, be based on Minute 48 of the
same Meeting.

[Minute 45 of S. E. M. of January, 1913, referred to.

Resolved (one dissentient)

:

That this Meeting records its emphatic protest against
the discreditable methods adopted by the Government
whereby a position of urgency was created under which
many practitioners, finding themselves threatened with
financial ruin, were compelled to give unwilling service
under the National Insurance Act, on terms which this
Meeting considers to be derogatory to the profession and
against the public interest.

Minute 48 of S. R. If. of January, 1913, referred to :

Resolved: That the Council be instructed (a) to take
all necessary stej^s to watcli and protect the interests of the
profession under the National Insurance Act; {hj to take
any opportunity that may be afforded for placing the
representatives of the Association on the Advisory and
Insurance Committees

;
(c) to obtain statutory recognition

of Local Medical Committees in every Insurance area;

* Tlie Provisional Agenda of the Annual Bepresentative Meeting,
Brighton, will be found in the British Medioai, Joubnal Sdtple-
MENT ol May lOtb. 1913.
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(d) to collect information as to defects in the Act and
Kegulatious and to take all possible op^jortunities of
remedying them.

J

Central Insurance Defence Fund.
5. Amendment, by Caitbridge and Huntingdon, to Motion
contained in Item 41 o£ Provisional Agenda, as to approval
of Remainder of Annual Report of Council under heading
"(H) State Sickness Insurance":

That, in connexion with the question of the future
of the Central Insurance Defence Fund, referred to in
paragraph 141 of the Annual Report of Council, unless
the Council is prepared to enforce paj'ment of money
guaranteed to the Fund, a complete statement of the
receipts, expenditure, and outstanding liabilities of
the Fund ought to be published immediately with a
view to the early closure of that Fund, and that a
Special National Fund should be instituted for the
purposes outlined in paragraph 152 (a), (I), (c), and (d)
of the Annual Report of Council.

6. Amendment, by West Suffolk, to Motion contained in
Item 41 of Provisional Agenda, as to approval of Remainder
of Annual Report of Council under heading, " (H) State
Sickness Insurance "

:

That, unless the Council is prepared to enforce
payment of money guaranteed to the Central Insur-
ance Defence Fund, a complete statement of the
receipts, expenditure, and outstanding liabilities of
the Fund sliould be published immediately with a
view to the early closure of that Fund.

Existing Regulations under National Insurance Act :

Methods of the Government.
7. Rider, by Coventhy, to Motion contained in Item 41
of Provisional Agenda, as to approval of Remainder of
Annual Report of Council under heading " (H) State
Sickness Insurance "

:

This Representative Meeting wishes most emphati-
cally to reaffirm its opinion as to the nature and
probable effects of the existing Regulations under the
Insurance Act and to protest against the methods of
coercion applied by the Government to an honourable
profession.

Question of Formation of a Welsh Committee of the
Association.

8. Rider, by Cardiff, to Motion contained in Item 61 of
Provisional Agenda, as to Report of the Committee of the
^letropolitan Counties Branch appointed to consider the
reform of the present constitution of the Association,
arising out of paragraph (c) of that Report, as to Scottish
and Irish Committees

:

That a Welsh Committee be established having
similar powers and duties assigned to it as to the
Scottish and Irish Committees.

Jane 18th, 1913.

Alfred Cox,

Medical Secretary.

JtMinpof Irancljcs anil Bibbtons.

[TJie proceedings of tlie Divisions and Branches of the
Association relating to Scientific and Clinical Medicine,
when reported by the Honorary Secretaries, are published
in the body of the .Journal.]

EAST ANGLIAN BRANCH:
West Suffolk Division.

A MEETING of the West Suffolk Division was held at Bury
St. Edmunds on June 12th. Dr. Wood presided, and
i-even other menjbers were present. Dr. Fordyce (Cam-
bridge), who has recently been elected a member of
Cotmcil, was also present by invitation.

Executive Committee.—The following with the office-
bearers were elected to serve : Drs. Hinnell, Barwell,
Bennett, Stiff, Loeraing, Trotter, and Ritchie.

Election of lie2)resentative.—Dr. Wood was appointed to
serve as Representative, vice Mr. Lucas, whose resignation

was accepted with regret; a cordial vote of thanks to
him for his services was carried unanimously. The
instruction of the Representative was postponed to the
next meeting, to be held early in July, when the report of
the Council on the reorganization of the Association will
be considered.

Guarantee Fu7id.—Aiter discussion the resolution num-
bered 6 in the first column of this page was passed for
submission to the Representative Meeting.

Scale of Fees.—Dr. Barwell raised the question of
fees for certificates under the Workmen's Compensation
Act, life insurance, and "extra" certificates under the
Insurance Act. After discussion the Executive Committee
was instructed to issue a leaflet to all practitioners in the
Division stating the fees fixed by it or by previous meet-
ings of the Division.

Insurance Act Certificates.—Dr. Fordyce informed the
meeting that a practitioner is obliged to give to an
insured person or his accredited representative certificates
in conformity with the rules of the society to which he
belongs, and that the nature of the complaint must be
stated if these rules so require. A hearty vote of thanks
to Dr. Fordyce for his jjresence at the meeting was
carried unanimouslj', and the meeting adjourned.

GLASGOW AND WEST OF SCOTLAND BRANCH:
Glasgow Central Division.

Presentation to Dr. John Adams.
On Tuesday, June 10th, Dr. John Adams, the Representa-
tive of the Division, was entertained at dinner in tlie

Grosvenor Restaurant, Glasgow, by a number of members
of the Division. Dr. Robert Jakdine presided, and there
were thirty-eight present. On behalf of those present and
of thirty-three other members, the Chairman presented
Dr. Adams with a fitted suit case, and expressed to him
the appreciation b}^ the members of the valuable services

he had given, not only to the Division with which he is

directly associated, but also to the larger body of medical
men whom he represents on various committees connected
with the Association and with the profession. All recog-
nized the zeal, foresight, and consistency he had always
displayed in regard to questions of interest to medical
men, and even the minority in the Division could not but
admire his consistent attitude towards the Insurance Act
and the intimate knowledge which he had been at pains
to acquire of its details, a knowledge which made his
appointment to the Chairmanship of the Glasgow Burgh
Medical Committee particularly appropriate. Dr. Adams
thanked all those who had been associated with the
presentation for the kindness shown to him and for the
expression of esteem even from those who sometimes
differed from him on matters of medical politics. After
all, the British Medical Association was a democratic body,
and he would urge all to take a keener interest in its

affairs.

METROPOLITAN COUNTIES BRANCH:
Hampstead Division.

The annual meeting of the Hampstead Division was held
on June 6th, when Mr. Ware was in the chair, and eleven
members were present.

Election of Officers and Comtnitlee.—The following

were elected

:

Chairman.—Dr. A. W. K. Picard.
Vice-Vhairman.—Dr. E. L. Pritchard.
Honorary Secretari/.—Mr. Sidney Boyd.
Bcpresentative on Branch Council.—Dr. Oakley.
Memhcrs of E.cecutii:e Committee.—Mr. C. W. Allen, Dr. J. Ford

Anderson. Dr. E. Alice Brown, Dr. O. P. Coldstream, Dr. A. W.
George, Mr. W. Haward, Mr. W. E. Hills, Dr. H. Oppenhemier,
Dr. E. A. Seymour, Dr. G. E. Shuttleworth, Mr. E. E. Ware.

Annual Beport of Council.

The annual report of the Council (Supi'lement, May 3rd)

was considered, and the following points were decided :

Organization.—Recommendations A, D, and B were
approved. The Representative was given a free hand in

respect of B, and it was decided to leave C to tiie Branches
concerned. Recommendation F was approved after

some discussion on the question of raising the annual
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- subscription ; it was decided to give the Representative a

free band in this matter. Kecommeudation O was
approved with the exception o£ paragraph (4), which it

was agreed should be opposed, as also Kecommendation H.
With regard to Keconjmendat.'on J it was agreed that

paragraph (c), By-law 16, and paragraph (c), By-law 18,

should be opposed. In connexion with paragraph (6),

relating to the insertion o£ Warning Notices, it was agi'eed

that the Division adhere to its former statement.

State Siclcness Insurance.—Some discussion took place

concerning medical representation on District Insurance

Committees, and it was proposed by Dr. Dobbib, seconded

by Mr. Ware, and carried unanimously, that in Section {d)

the words " the same as " be altered to "not less than."

Paragraph 126 was discussed, and it was agreed that the

principle of placing resident medical olfioers of hospitals

and other institutions on the panel for the purpose of

attending the hospital staffs was strongly to be condemned.
Paragraph 129 was also discussed, and it was agreed that

parturient women in receipt of maternity benefit should

be regarded as eligible for treatment in voluntary hos-

pitals, and that part of the benefit should be given to the

hospital. With regard to the pi-oposed special fund con-

sidered in paragraph 151, the Executive Committee
suggested that the wor-d " panel " be inserted before

"member" in paragraph (i). This was carried unani-

mously.
Public Health and Poor Law.—The recommendations of

the Council concerning appointments of M.O.H. andS.M.O.
were approved.

Kingston-on-Thames Division.
Election of Officers.—At a meeting 01 the Kingston-on-

"Thames Division, held at the Surbiton Cottage Hospital

on June 13th, the following were elected as officers for the

ensuing year

:

Chairman.—Dr. H. Cooper.
Vice-Cluiinnan.—Dr. A. E. Evans.
Honorary Secretary and Treasurer.—Dr. N. C. Carver.
Representative at Representative Meeting.—Dr. Holberton.
Representatives on Branch CounciL.—Dr. A. E. Evans, Dr.

Goodman.
Otli^r Members of Executive Committee.—Drs. Coleman, Mowll,

Gale, Taylor, Cran, Sully, Maxwell, Hyde.

St. Panoras and Islington Division.

The annual meeting of the St. Pancras and Islington

Division was held on June 13th, the Chairman, Dr.

R. M. Beaton, presiding.

Annual Report.

Dr. J. 'Wilson, the Honorary Secretary, presented the
annual report, in which it was stated that the membership
of the Division was 210 as compared with 233 last year.

The 23 resignations included a number of migratory
members—those attached to hospital staffs and others.

Owing to the Insurance Act more meetings than usual
were held during the year, and these were well attended.

The report mentioned the self-sacrificing devotion to duty
of the Chairman, Dr. Beaton, who, in addition to much
other work on behalf of the Association, had attended
every meeting of the Division and its committees except
one.

The report was adopted, on the motion of Dr. B. G.
MoRisoN, who heartily endorsed Dr. Wilson's reference
to Dr. Beaton.

Election of Officers and Committee.
Dr. P. W. Rattray wa„ unanimously elected Chairman

of the Division for the ensuing year, on the motion of

Dr. Beaton, seconded by Dr. Wilson.
When the appointment of other officers was about to be

considered. Dr. Shbrey raised the question that in the
nominations of the Executive Committee doctors on the
i^anel were inadequately represented.

The Chairman explained that the question of panel or
non-panel doctor had never entered into the minds of the
Executive Committee in drawing up the list of nomina-
tions. It was open for other names to be put forward by
any one present.

Dr. Sherry intimated that he was not prepared with
.any names at the moment, and the adjournment of the
meeting was moved in order that other nominations might
-be made. This proposal, however, was negatived.

Several members spoke in favour of representation being

afforded those members of the Division who are on the

panel, and offered to resign in favour of other nominees.

Ultimately the matter was adjusted in an amicable

spirit.

The following elections were made :

Vice-Chairman.—Dr. Alexander Brown.
Honorary Secretary and 'Treasurer.—Dr. J. Wilson.
Representatives on Rejrresentative Body.—Dr. Beaton and Dr.

Morison.
Representatives on Branch Council.—Dr. G. F. Glinn and Dr.

A. O. Wiokham.
Executive Committee.—Drs. Alexander Adam, J. Crabb, J. N.

Glaister, John Matheson, S. Rowntree, D. Thurston, N. H.
Turner, and Bransby Yule.

Drs. Beaton and Morison stated that they could accept

the position of Representatives only if they were ap-

pointed as Representatives and not as delegates.

This was agreed to.

The Pledge.

The Executive Committee reported with reference to

an instruction from the Division to take the necessary

steps for the expulsion from membership of the Associa-

tion of those members who, having signed the undertaking
and pledge, joined the panel before January 18th. The
Committee recommended that no further action be taken.

Dr. Sheeey supported the recommendation ; to persist

in a policy of expulsion, whether the Council endorsed it

or not, would only engender ill feeling.

Dr. Morison asked Dr. Sherry to include in his motion
the words " in view of the fact that a vote of censure has
been passed," in order that the action already taken by
the Division might remain on record.

Dr. Gordon urged that the stigma on the twenty-six
gentlemen referred to in the resolution should be removed
by the rescission of the vote of censure.

Dr. FoDRACRE hoped the advice of the executive would
not be taken. Personally, he did not wish to remain in

an Association with men who had been publicly declared

guUty of conduct detrimental to the interests of the
profession. The Association would be split if they were
not removed.

Dr. Gordon said that in some cases it would have been
suicide for the men to have kept off the panel until

.January 18th. He was one of the culprits, and he declared

that if the resolution of condemnation were not rescinded

he did not care to remain a member of the Association.

Ultimately the resolution that no action be taken was
carried. The words suggested by Dr. Morison were also

approved.

Finance.
It was stated that the Division had collected for ad-

ministrative and defensive purposes £834, of which £437
remained in the bank. A meeting of the whole profession

n the Division would be called to decide what to do with
the money.

Valedictory Address by Beiirijig President.

Dr. Beaton, in acknowledging the various references to
his services as Chairman and Representative, said that
the Division had given him a splendid opportunity of

helping the profession for which he thanked them, and
that he was proud that the men of the Division had during
the fight over the medical clauses of the Natural Insurance
Act shown such a tine example and had stood together in

a way that few constituencies had.
His year of office which closed that night was indeed a

wonderful one in the history of the medical profession.
They had entered upon it with high hopes, believing that
a united profession would win reasonable conditions of

service for itself, with freedom to act for the public
weal. But they had failed. A little more determination,
a little more readiness to suffer, and they would have
won. Now the profession was diligently searching for a
Jonah to throw overboard. Defective organization of the
British Medical Association was very likely the Jonah it

would send to the whales. Men were slow to accept
blame. Yet slowly but surely this fact was being
forced upon the mind of the profession, that the
men, not the organization, were the cause of the
failure. If they were to win in the tights of the
future they must learn to suffer and be strong. One
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of tlie results of tbe failure to get reasonable conditions

of service was that in London and elsewhere many doctors

on the panel had more patients than they could care for

efficiently. This lack of efficient treatment had led to a
loud outcry from the heads of the friendly societies, who
accused the doctors of treating the insurance patients like

paupers, of taking their money but not being willing to

work for it. Jloreover, these societies were not alone in

complaining. The Rev. Silvester Home, M.P. for Ipswich,

who had been a staunch defender of tbe Insurance Act,

allowed this criticism in the London Signal, which he
controlled :

" Those who come into contact very largely

with insured persons are quite certain, notwithstanding all

political assurances to the contrary, that medical benefit

is neither satisfactory in character nor adequate in quantity.

There are too few doctors by far, and many of those
on the panel are such that if insured persons had really

free choice they would never think of going to them." ,

In corroboration of these complaints the following cases,

supplied by a doctor in the Division who as examining
doctor for a large commercial undertaking bad special

facilities for seeing bow tbe insured persons were being
treated by the panel doctors, were submitted for careful

consideration : (1) A case of wound of tbe finger in Decem-
ber last. Treated at a London hospital with boric fomenta-

tions. In January a granulating wound of tbe subcutane-

ous tissues existed, and the panel doctor ordered bread
poultices. The wound smelt of vinegar fei-mentation

;

necrosis of the phalanx supervened, notwithstanding
which the bread poultices were continued. The man
returned to the hospital, was still on the society's

fund, and had lost a considerable part of tbe finger.

(2) Bruised finger, effusion of blood under nail.

Lead lotion ordered ; finger became infected ; lead

lotion continued. ' (3) Inguinal hernia. Lead lotion

ordered to be applied. Hernia not discovered. (4) A
case of severe infected tonsillitis. Temperature 103°.

Patient went to bed for eight days, and got up from bed
three times to see the panel doctor, returning each time
to bed. Full particulars of the above cases and others

from the same source could be given if required. Surely

it was not too much to say tbat conduct such as this was
derogatory to the profession and against the best interest

of the insured. The doctor was overworked, grew weary
of his work and dissatisfied with himself. The patient

distrusted the panel doctor, and suffered more than was
necessary ; many of them went to a non-panel doctor and
so had to pay twice. An effective free choice of doctor

would speedily put an end to this unfortunate state of

things, and it was not beyond the bounds of possibility

that a union of dissatisfied patients and dissatisfied

doctors might force this important concession from the

present Government.
A vote of thanks to the Chairman, proposed by Dr.

Alexander Brown and seconded by Dr. Mokison,
concluded the proceedings.

SocTH Middlesex Division.

The annual general meeting of this Division was held at

Twickenham on June 4th, when Dr. C. C. Scott was in

the chair.

lieport hy Honorary Secretary.—Dr. H. M. Coopek, the
Honorary Secretary, reported that during the first year of

the Division twelve meetings had been held with a good
average attendance. The question of juvenile clubs,

family clubs, uninsured adults, and temporary residents

were discussed. The Honorary Secretary was directed to

obtain the approval of tbe Association for the resolutions

passed and then circularize all the practitioners in the
Division.

Election of Officers.—The following officers were elected:

Clutirman.—T)i-. M. F. Cock (Ashford).

Vice-Chairm/m.^J)r. C. C. Scott (St. Margaret's).

Honorary Secretary atid Treasurer.—Vi. EL. M. Cooper
(Hampton'i.

lieprenentalive for Repreaentative Meetings.—Dr. R. Langdon-
Down (Hampton Wick).

Deputii lieprexcntalive for liepreientativc Meetings.—Dr . W. H.
Haslett; C.C. iSunbury).

Repreaentative on Branch Council.—Y^r. W. H. Haslett.

Executive Committee.—Drs. Camps, Christian, Dendle,

Giinther, P. Langdon-Down, Marsliall, Murphy, Still, Buratal,

and Valeria.

NORTHEKN COUNTIES OF SCOTLAND BRANCH:
Banff, Elgin, and Nairn Division.

The annual meeting of this Division was held at Gray's-
Hospital, Elgin, on June 7th, when a representative
number of members were present.

Election of Officers.
The following office-bearers and committees were.

appointed

:

Chairman.—Dr. Brodie Cruickshank, Nairn.
Vice-Chairman.—Dr. Sellar, Aberlour.
Secretary and Treasurer.—Dr. J. A. Stephen, Elgin.
Representative in Representative Meeliny.—Dt. B. Cruickshank.
Substitute in Representative Meeting.—Dr. J. A. Stephen.
Representatives on Rranch Council.—Drs. Johns and Kennie.
Executive Committee ; Ordinary Members.—Drs. Adams (Forres),

Alexander, Campbell, Ferguson, sen., Tavlor (Keith), and
Wilson.

i'.thical Committee.—Chairman and Honorary Secretary, with-
Drs. Ferguson, Alexander, Campbell, Brander, and "Tavlor
(Elgin).

Annual Report.
The annual report submitted by the Executive Com-

mittee was adopted, as was also the financial statement
showing a deficit of 4s. 6d.

Annual Bepresentative Meeting.
The annual report of Council was considered, and the-

Division expressed its gratification at the decision of
Council to make tbe changes in tbe detailed organization-
of the Association as aiiecting Scotland detailed in i^ara-

graph 172 of the annual report. The business for the-

Annual Representative Meeting was discussed, and the-

Representative instructed to support Motions 13, 21, 25,.

27, 36, 38, and 43.

Seamen's National Insurance Society.

Considerable discussion took place with regard to this,

society, thereafter Dr. Murray moved

:

That no medical man in this Division accept an ajjpointment.
under tbe Seamen's National Insurance Society, and if any
one has accepted, that he be requested to withdraw.

This was seconded by Dr. McHardy and unanimously
agreed to, and the Honorary Secretary was instructed to-

write to those who were known to have accepted such
appointments requesting them to resign such. It was
pointed out that under the scheme of this society there-

was not absolute free choice of doctor (in actual practice),,

and that the tariff was less than tbe minimum tariff pro-

posed by the Association.

Dr. Murray then moved, and Dr. Galloway seconded,,

that tbe following clause be included in any amending
bill:

Thai the Seamen's National Insurance Society be put on the-

same basis as other approved societies as regards medical-
treatment, giving absolute free choice of doctor, and tliat

no tariff be agreed to which is less than that accepted by tha
British Medical Association.

This was unanimously agreed to.

The Honorary Secretary was instructed to write to the-

members of Parliament for the Division asking their

support, and the Representative was instructed to bring

the matter up at the Annual Representative Meeting,

During the discussion the opinion was expressed that the.

Association might have adopted a stronger attitude in

regard to this society and should have done more by
central action rather than have left it to individual

Divisions to fight.

Dependants on Insured Persons.

An expression of opinion on attendance on wives and
children of insured persons or club members having been,

asked for, it was after discussion agreed by a majority of

7 to 4 not to attend such on contract terms except under

the Insurance Act, and the question of men having already-

accepted such was referred to the Ethical Comniitteo.

SOUTH-EASTERN BRANCH:
Dartford Division.

The annual meeting of the Dartford DiviBion was held oar

June 12th, when Dr. R. H. Steen, Vice-Chairman of the

Division, presided.

lieorganization of Divisions.—li was resolved to agree,

to the proposed new Divisions.
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Annual Report ofExecutive.—The Honorary Secretary
read the repoi-t, which showed an increase of three in the

membership of the Division. The greater part of tlie

meetings had been occupied with insurance work, but in

spite of the efforts of tlie Division no material concessions

had been obtained. District Insurance Committees had
been formed for Gravesend, Erith, and Dartford, and two
medical men ajipointed to each. A scientific paper had
been read by Mr. J. F. O'Malley, of the Evelina Hospital

(published in the British Medical Journal, April 26th,

p. 699), and was much appreciated. Ethical and general

rules had been adopted by the Division. The financial

report showed that the Division had been threatened with
a considerable deficit, owing to the inability of the Branch
Council to give the usual grant, but, thanks to the decision

of the Division to call for a levy of 5s. per member, the

Divisional funds showed a slight balance.

Election of Officers.—The following were unanimously
elected

:

Chairman.—J. Crombie, M.B., Sidcup.
Vice-Ckairmnn.—W. K. Glover, M.B., Dartford.
Honorary Secretary and Treasurer.—H. Chisholm Will,

Sidcup.
Representative to Branch Council.—H. C. Will.
Representative to Annual Meetinq.—H. C. Will.

Executive Council.—Drs. C. Firth, Greenway, Hartley, E.
Knight, Murison, Pounds, Renton, Shute, H. Smith, Steeu, and
Walker.

Address.

A most interesting address was given by Dr. Courtenay
Lord, member of the Council, on the position of affairs.

He dealt with the position in the country generally, then
in the county of Kent, then that in Gillingham, and finally

the position as regards the Association. Dr. Lord
showed that the condition under all these heads was very
unsatisfactory, and advocated many reforms which would
place the Association in a stronger position, and enable it to

do its work more efficiently. On the motion of Dr. Steen,
seconded by Dr. Will, a hearty vote of thanks was
accorded to Dr. Lord.
Agenda of Eeprescntative Meeting.—On the motion of

Dr. Shote, seconded by Dr. Hartley, it was unanimously
resolved to defer the consideration of the reports to the

Annual Representative Meeting until the next meeting, to

be held at Dartford on July 10th.

Votes of TlianliS.—On the motion of Dr. Hugh Smith
a hearty vote of thanks was unanimously accorded to Dr.

Chas. Firth (Gravesend) for the able manner in which he
had acted as Chairman during the year. On the motion
of Dr. Shute, a vote of thanks was accorded to Dr. H.
Cliisholui Will for his services as Honorary Secretary of

the Division.

Reioate Division.

The annual meeting of this Division was held at Reigate
on June 9th, at 4 p.m., when eleven members were
l)resent.

Election of Officers.—The ofiicers for the ensuing year
were elected as follows :

Chainiiaii.—Dr. Alec Walters.
Vice-chairman and Representative at Annual Meeting.—Dr.

Spencer Palmer.
RcpTcsentativcs on Branch Council.—Dr. C. Caldecott.
Honorary Secretary and Treasurer.—Dr. Gayner.
E.recutive Committee.—Drs. Alec Walters, Spencer Palmer,

Hewetson, Price, Clarke, Porter, Ogle, Gayner, Blaokler,
Priuce, Mackenzie, Thornton, Caldecott, and Drake.

Annual Report.—The annual report by the Secretary
was read.

Instructions to Representative.—The annual report of

Council and the agenda of the Annual Representative
Meeting to be held at Brighton were di.scus.sed, and Dr.

Spencer Palmer was instructed to support any scheme
that will tend to diminish the expenses of the Journal.
Mr. Henry Sewill spoke at some length on this subject,

and said that the editorial matter and contributions

might be very much cut down and condensed, thereby
saving a considerable sum of money each year. Instruc-

tions were also given negativing the raising of the subscrip-

tion and the forming of a new company. By a small
majority it was passed :

That it is desirable that the Association sliall, if possible, bo
formed into a trade union.

The State registration of nurses also received the approval

of those present.

Vote of Thanks.—A hearty vote of thanks to the Chair-

man for so kindly undertaking the duties for the second

year in succession", and for his past devoted and invaluable

work in the interests of the profession, closed the

proceedings.

SOUTH-WESTERN BRANCPL
The seventy-fourth annual meeting of the South-Western

Branch was held at Torquay on June lltli. Dr. Hardwick
(Newquay), the retiring President, took the chair, and
forty-six members were present.

Annual Report.

The annual report presented to the meeting stated that

the number of members of the Branch on April 30th, 1913,

was 564, the same number as on April 30th, 1912. The
matters that had chiefly occupied the attention of the

Branch during the year related to the Insurance Act

and contract jiractice, and the report enumerated various

subjects whicli would call for serious attention in the

immediate future. The first was the relation of Divisions

and Branches to Local Medical Committees. As the latter

did not and could not have ethical rules or disciplinary

powers, it was desirable that points concerning uninsured

persons should be referred to the Divisions of the Associa-

tion, and one of the problems which confronted the

Association was to provide machinery by which deci-

sions of the majority ef the practitioners on the panel,

or of Local Medical Committees, could bo brought into

relation with the organization of the Association, so that

its ethical rules and disciplinary powers could be utilized.

The second point mentioned was the scheme of the

Metropolitan Counties Branch for enlarging the powers
of Branch covmcils, and enabling them to co-ordinate the

work of the various Divisions in their areas. It was
undesirable that three or four Divisions in a single

insurance ai-ea should deal directly with an Insurance

Committee notwithstanding the existence of a Connty
Medical Committee. The necessary alterations in the

areas of Divisions and Branches v/ould in the case of the

South-Western Branch be very slight. The third point

was the regulation of contract midwifery attendance.

The amount allowed for medical men in respect of

maternity benefit under the Insurance Act was 15s., and
arrangements would have to bo made whereby the amount
between this and the proper fee for a medical man was
provided. This was a matter for Local Medical Com-
mittees. With regard to the considerable number of

uninsured persons now getting midwives to attend

ordinary confinements and sending for medical men
only in cases of difficulty, it was incumbent on each
Division to insist that nur.sing associations which
employ midwives should make provision for the proper
remuneration of medical men called in to assist mid-
wives; coordination to provide for parallel fees vpas

essential. The fourth point was the necessity for action

on the part of the profession to combat the strenuous

efforts of the friendly societies to depart from the agree-

ment as to attendance on aged and infirm persons

reached at the conference in 1911. The fifth point was
as to the attendance on uninsured persons, women, and
juveniles; as it was probable that before long the Act
would be amended so that these persons also would become
insured it would damage the profession in its future

negotiations were the rates fixed below what had been
agreed upon for insured persons. The financial statement
showed a small balance in hand,, which however might be
absorbed in whole or in part by an outstanding account.

The report went on to call attention to the great in-

crease in the amount of secretarial work and the Branch
Council asked the meeting to recognize the appointment of

an assistant secretary. Further, it was becoming obvious
that Local Medical Committees would in future need the

services of a paid clerk, and it was pointed out that one
county in England had, by arranging for the deduction

of Id. from every insured person's capitation fee, raised a
sum of £500 a year to provide an office with a paid

secretary and clerk for the Local Committee.
Thfi report was approved.
Next Annual Meeting.—-It was arranged that the

annual meeting of the Branch for 1914 should be held

in Plymouth, and Dr. W. L. Woollcombe of Plymouth was
chosen President-elect. Dr. Woolloombb returned thanks.
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Re-election of Honoranj Secretary and Treasurer.—On
the motion of Dr. Donbavand, seconded by Dr. Deas,

Mr. Kussell Coombe was re-elected Honorary Secretary

and Treasurer. In returning thanks, he said that it

would be a great advantage if the Branch Council had
more power to co-ordinate the four Divisions in which
the Medical Committees o£ the county of Devon worked.

President's Address.

Dr. Hardwiclc vacated the chair, which was taken by
Dr. O. Young Eales (Torquay), wlio moved a vote of

thanks to Dr. Hardwick, which was seconded by Dr. Deas
and carried.

Dr. E.VLES then delivered his presidential address, in

which he spoke of the great advances which had been
made by Torquay during the last twenty-seven years.

The corporation, which had done so much for the town,
had now a scheme for establishing medicated baths and
swimming baths. In the baths there would be a ladies'

section containing seven baths and sixteen dressing-

rooms, and a gentlemen's section containing six baths and
thirteen dressing-rooms. It was estimated that it would
be possible to treat over 100 cases a day without undue
pressure. The system would supply a long-felt want, as

patients who had visited the northern watering places

during the summer months would be able to continue the

treatment during the winter months in a mild and
salubrious climate.

Vote of Thanks.—A vote of thanks was passed to

Dr. Eales on the motion of Dr. Davy, who expressed the

hope that Torquay and its new baths undertaking would
prosper.

Annual Dinner.—The annual dinner was held at the

Torbay Hotel, where, among the invited guests, were the

Mayor of Torquay, Colonel C. E. Burn, M.P., and the

Archdeacon of Totnes.

YORKSHIRE BRA\CH

:

Halifax Divisiox.

At a meeting of the Division on June 11th Dr. Ceosslet
Weight was in the chair, and twenty-six other members
were present.

Presentation to the late Honorary Secretary.

The Chairman presented Dr. J. F. Hodgson, the late

Honorary Secretary of the Division, with a silver teapot,

on behalf of the members of the Division, and spoke in

eulogistic terms of the capable Inanner in which Dr.

Hodgson had conducted the arduous duties which had
fallen to his lot.

Antiual Report.

The annual report and balance sheet of the Division

was read, and adopted, on the motion of Dr. Priestley
Leech, seconded by Dr. Dora Mann.

Election of Officers.

The following were elected oiiicers of the Division for

next year

:

Chairman.—T)T. A. Drury.
Vice-chairman.—Dr. P. V. Fry.
Representative Jor Representative Meeting.—Dr. A. Drury.
Representative on Branch Council.—Dr. A. Drury.
Honorary .Secretary.—Br. J. F. Gill.

Executive Committee.—Drs. T. W. Arnison, J. P. Hodgson,
G. G. Lawson, Priestley Leech, .J. Marshall, ,\rmitage Morton,
J. Spronll, and P. K.. Steele.

Representative' s Fund.
On the motion of Dr. Macaulay, seconded by Dr.

Steele, it was decided to appoint a treasurer for the
Representative's Fund, the method of collecting at

meetings being unpleasant and unsatisfactory. On the

motion of Dr. Macaul.vy, seconded by Dr. Priestley
Leech, Dr. J. F. Hodgson was appointed Treasurer to the

fund, and it was agreed, on the motion of Drs. Hunt and
Branson, that tliere be an annual levy of 2s. 6d. a head on
all members, to be increased if circumstances required.

Model Rules for Jithical Procedure.

At the last meeting of the Division these rules were
adopted, with the exception of Rules 12 and 22. After

letters from the Medical Secretary had been read, it was
decided, on the motion of Dr. Macaulay, seconded by
Dr. Priestley Leech, to adopt Rules 12 and 22 also.

Contract Practice Outside the Insurance Act.
The following motion, of which fourteen days' notice

had been given in accordance with Rule 2 of the Rules for
Ethical Procedure, was moved bj' Dr. Macaulay. seconded
by Dr. Priestley Leech, and, after much discussion, was
carried by 24 votes to 3 ;

That .this Division does not approve ol contract practice
outside the Insurance Act.

The case of a member then came up for consideration.
The member in question had been allowed bv the
Executive Committee to resume a club appointment
which he held previous to the passing of the Insurance
.4ct. The meeting refused to ratify the action of the
Executive Committee, and the member agreed to resign
bis appointment, although this will mean a considerable
pecuniary loss to him, rather than oppose the wishes of

the Division.

Medical Certificatesfor School Children.
It was announced that all the medical practitioners in

the Calder Valley were refusing to give such certificates

unless paid for by the Education Authority, as it is con-
tended that they are given entirely for the benefit of that
authority in order that it may not lose grants. A sugges-
tion to make this action general throughout the Division
was negatived.

Ne.r.t Meeting of Division,
On the motion of Dr. Drury, seconded by Dr. Mokton,

it was decided to hold the next meeting of the Division on
or about July 9th to consider the report and supple-

mentary report of the Council, and the provisional agenda
for the Annual Representative Meeting.

School Medical Officers for the Halifax Education
Committee.

As the present whole-time school medical officer to the
Halifax Education Committee is about to take up other

duties, it was thought that the question of appointing
part-time medical oificers might suitably be brought
forward, and it was decided to ask the Education
Authority to receive a deputation from the Division on
the subject.

Vote of ThanTiS to Retirinrj Chairman.
On the motion of Dr. Drury, seconded by Dr. Priestley

Leech, a cordial vote of thanks was passed to the retiring

chairman. Dr. J. Crossley Wright.

ELECTION OF MEMBERS OF COUNCIL BY
GROUPED REPRESENTATIVES.

Notice is ?.'',ereby given that Nominations for candidates

for election of Members of Council by grouped Repre-

sentatives for the year 1913-14 will be received by the

Medical Secretary up to the end of the first hour of the

proceedings of the Annual Representative iMeeting, on
Monday, July 21st, 1913. Each Nomination must be on
the prescribed form, copies of which will be forwarded

by the Medical Secretary on application.

Separate forms have been prepared : (I) for Nomination

by a Division (through its Representative), and (II) for

Nomination by a Representative of a Constituency included

in the Group, and those applying are requested to state for

which purpose the form is desired.

The voting papers will be issued at the Representative

Meeting to each Representative or Deputy - Repre-

sentative of a Constituency in the United Kingdom in

attendance at the Meeting.

By order of the Council,

Alfred Cox,

June 19th, 1913. Medical Secretary.

CHANGE OF BOUNDARIES OP DIVISIONS
AND BRANCHES.

The following change has been made in accordance with

the Articles and Bylaws of the Association, and takes

effect from the date of publication of this notice

;
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Altcrafion of Areas of Camhridrje and Hunthujdon and
West Suffolk Divisions and, of Camhridqe and
Huntingdon arid East An-jKan Brandies.

That the Urban District o£ Newmarket be transferred

from the area of the CaLabricli,'c and Huutinfjdon Division

of the Cambridge and Huntingdon Brancli to tlie area of

the West SuffoDi Division of the East Anglian Branch,

and that tlie boundaries of tliese four bodies respectively

bs adjusted accordingly.
Representation in Representative Body.—No necessity

for modification of the present grouping of the Cambridge

and Huntingdon and Isle of Ely, and West Suffolk, Divisions

arises from the carrying into effect of the above change.

BRANCH AND DIVISION MEETINGS TO BE HELD.
BIKMINGHAM BE.VNCH : COVENTRY DIVISION.—Dr. I>ancan

Davidson, Honorary Secretary il5. Priory Row, Coventry),

j,'ives notice that a special meeting of the Coventry Division

^vill be held at the Coventry Hospital on Tuesday, July 1st,

at 8.30p.m. Agenda: Recommendation of Ethical Committee;
consideration of Supplement of .June 21st; lettei-s from
Medical Secretary ; recommendations of Local Medical Com-
mittee, if any.

"

BoEDEE Counties Branch.—Dr. Livingston, Secretary, gives

notice that the annual meeting of the Branch will be held in

•the Town and County Hotel, Carlisle, on Friday, .Juue 27th.

Cambridge and Huntingdon Branch.—Dr. G. S. Haynes,
Honorary Secretary, gives notice that the sixty-ninth annual
meeting of the Branch will be held in Cambridge on Wednesday,
July 16th. President-elect, Joseph GrilHths, M.A., M.D., M.C.,
FJ..C.S.

Dorset .and West Hants Branch.—Dr. Frank Fowler,
Honorary Secretary |29, Poole Road, Bournemouth), gives

notice tliat the suminer meeting will be held at the Town Hall,

Wareham, on Wednesday, July 9th, at 3.30 p.m. Dr. Charles
Mercier will read a paper, A Problem in Diagnosis. Any
Eoembers having cases or short papers they would be willing to

read are requested to communicate with the Honorary Secre-
tary. Luncheon will be arranged at the Red Lion Hotel
at 1.30; price 2s. 6d. The Rev. Canon Blackett has kindly
promised to show members the churches and wall of the town
after luncheon. Drs. Conrtenay and Bell invite members to

tea after the meeting.

East Anglian Branch.—Dr. B. H. Nicholson, Honorary
Secretary (East Lodge, Colchester), gives notice that the
annnal meeting of the East Anglian Branch will be held at
Ipswich on Thursday, July 10th. Members wishing to read
papers, etc., should communicate with Dr. Nicholson.

East Tork and North Lincoln Branch.—Dr. Edward
Turton, Houorai-y Secretary (1, Albion Street, Hull), gives
notice that the annual meeting of the Bast York and North
Lincoln Branch will be held at Beverley on Friday, June 27th,

at 4 p.m. Business: (1) Report of Branch Council. (2) Treasurer's
Financial Statement. (3) Election of President-elect, Vice-
President, and Honorary Secretary and Treasurer. (4) Address
by the new President, "Dr. J. Mit<=hell Wilson. (5) Any other
business proper to annual meetings of the Branch.

Edinburgh Branch.—Dr. Michael Dewar and Mr. E. Scott
Carmichael. Honorary Secretaries (24, Lauriston Place), give
notice that the annual meeting of the Edinburgh Branch will

be held in the Royal College of Physicians' Hall, Queen Street,

on Thursday, June 26th, at 4 p.m.

Edinbup.gh Branch : South-Easteen Counties DrvisioN.—
Dr. M. .J. Oliver, Honorary Secretary (St. Boswells), gives
notice that the annual meeting of the Division will be held in
the Railway Hotel, Newtown St. Boswells, on Friday,
June 27th, at 3 o'clock p.m., for the election of officers, the
consideration of the aunual report of the Executive Committee
and financial statement; the discussion of various matters
concerning the Insurance Act, including certificates, duties ot

Medical Service Subcommittee, expenses of Local Medical
Committees, paraient for services to temporary residents, and
for instructing the Representative on the Representative Body.

Metropolitan Counties Branch.—Drs. W. Griffith and
K. E. Crosse (Honorary Secretaries) give notice that the annual
general meeting of the Branch will be held at 429, Strand,
W.C., on Tuesday, July 1st, at 4 p.m. The business will in-

clude a report as to the election of new officers, and the annual
reports of Council and of representatives of the Branch on the
Central Council. On the motion to adopt Model Ethical Rules
for Branches, Dr. F. J. Smith gives notice that he will pro-
pose an alteration to the Model Ethical Rules by substituting
the words " British Medical Association " for the words
"Medical Profession" in Rule 1. President's (tddress: The
Profession and the Public. [The Model Ethical Rules are
printed in the Supplements of September 21at and 28th, 1912,

pages 325 and 350.]

Metropolitan Counties Branch : Crrv DrvisioN.—Dr.
-A. G. Southcombe, Honorary Secretary, gives notice that the

adjourned annual general meeting will be held in Balfour Hall,

Dunstan Street. Kingsland Road, on Wednesday, July9tli, at

3.30 p.m. The chief items ot business before the meeting will

be: |1) Report of Central Council (Supple.ment,. May 3rd).

(2) Agenda for Representative Meeting (Supplement, May 10th).

(3l Report ot Council upon reorganization ot the Association

(Supplement, June 21st). (4) s.upplementary Agenda for Repre-

sentative Meeting (Supplement, .June 21st and July 5thi ;

members are especially desired to preserve those Sl-pplements

and bring them to the meeting). (5) Instructions to Repre-

sentatives. (6) Poor Law medical appointments—(i) Dr. Major
Greenwood will call attention to the position in (a) Shoreditch

and (b) Bethnal Green, and move a resolution ; (n) considera-

tion ot appointment ot a deputation to the (c) Hackney Union
Guardians. (7) The Chairman will report the results of the

appeal and levy. ^_^
Metropolitan CotiNTrES Branch : Wandsworth DmsioN.

—Dr. Hugh McD. Parrott, Houorary Secretary, gives notice

that the annual meeting of the Wandsworth Division will tako

place on Thursday, July 10th, at 3.15, at Stanley's Restaurant,

235, Lavender Hill, Clapham .Iimction. Members of the

Wimbledon Division are invited to attend at 4 p.m.

Midland Branch : Leicester and Rutland DmsioN.—
Dr. R. Wallace Henry, Honorary Secretary (6, Market Street,

Leicester) gives notice that a meeting of the Division will be

held in the Council Chamber, Hinckley, on Friday, June 27th,

at 4 o'clock, when there will be a discussion on local industrial

diseases, in which Drs. Jenkins. Garratt, Young, Horron
Davies, Johnston, and Sevestre intend to take part. Dr. Sessions

Barrett has kinillx invited members attending the meeting to

tea, at 3.30 o'clock, at Appleton House, and would be glad it

those who intend to be present would communicate with him.

Northern Cou.vties of Scotland Branch.-Dr. J. Munro
Moir, Honorary Secretary (4, Ardross Terrace, Inverness I, gives

notice that the annual ineeting of this Branch will be held

at the Highland Hotel, Strathpefler Spa, on Friday, June 27tb,

at 11.30 a.m.

North op England Branch: North Noethtjmberland
Division.-Dr. 11. B. Robson, Honorary Secretary, gives notice

that the annual meeting of the North Northumberland Divi-

sion will be held at the Alnwick Infirmary on Thm-sday, .June

26th, at 3.30 p.m. Business : Election of officers, mileage

question, etc.

Southern Branch.—Dr. James Green, Honorary Secretary

(Brandon House, Mile End, Portsmouth), gives notice that the

fortieth annual meeting will be held at the Institute, Shauklin,

Isle of Wight, on Thursday, July 3rd, at 1.30 p.m.. Dr. F. W.
Jollye, President, in the chair. Agenda : Election of officers tor

1913-14, annual reiiort of Council, balance sheet, general business.

An address will lie delivered by Dr. J. Cowper, of Shanklin, the

President for the ensuing year. Dr. Cowper invites members
of the Branch to luncheon at Daishe's Hotel at 2.15 p.m., and
to a garden and tennis party, to which ladies are also invited,

at 4 o'clock. The Arthur VVebster Memorial Hospital and the

Scio Hospital can be visited during the afternoon. Those
members who wish to play golf are invited to do so by the

Shanklin and Sandown Golf Club, and, it possible, a match will

be arranged between the club and the medical visitors. Intend-

ing players will please communicate with Dr. Cowper not later

than June 27th. Those gentlemen who intend to accept the

President's hospitality- will oblige by sending word to that effect

to Dr. G. Eeniugton Wood, Newlands, Sandown, Isle of Wight,

not later than June 2Sth.

Staffordshire Branch.—Dr. Harold Hartley, Honorary
General Secretary (Basford, Stoke-on-Trent), gives notice that

the fortieth annual meeting of the Branch will be held at the

Victoria Hotel, Wolverhampton, on Thursday, .June 26th, at

5.25 p.m., when an address will be delivered by the President-

elect, Mr. W. F. Cholmelev, F.R.C.S. The Agenda: Report
of the 'Conncil and the financial statement will be presented ;

officers for the ensuing year (President-elect, Secretary and
Treasurer) will be elected", and the place of holding the nest
annual meeting decided.

YOEKSHIEE BR.ANCH.—Dr. Adolph Bronner, Honorary Secre-

tary (33, Manor Row, Bradford 1, gives notice that the annnal
meeting of the Yorkshire Branch will bs held at the Cl.ayton

Hospital, Wakefield, on June 25th, for the election of Vice-

President, Secretary, and Treasurer. Members intending to

read papers, make any communications, propose new members,
or show cases or specimens are requested t» notify the Honorary
Secretary at once. The annual dinner will take place at the

Bull Hotel, at 6.30 p.m.

A cricket match has been arranged in connexion with the

Annual Meeting, on Saturday, .July 26th—The Profession v.

Brighton College. Play will commence at 11.30 on the

College Ground. Any gentlemen wishing to play are

requested to send tljeir names as soon as possible to Mr.

Geoffrey Bate, 8, Palmeira Avenue Mansions. Hove. In the

afternoon the Head Master (the Rev. W. R. Dawson) and

Mrs. Dawson will be glad to entertain members and their

friends to tea, and the college will be open for inspection.



5»,rt SrPPLEMKST TO THB "1

/ "^ SniTisH Mkdical Jouhnai, J
ELECTION OF COUNCIL. [June 21, 1913.

ELECTION OF COUNCIL, SESSION 1913-14

BRAJ^CHES IN THE UNITED KINGDOM.

Bbanches Included m Group.

North of England, and North Lancashire and South West-
morland Branches

Torkshire Branch

Lancashire and Cheshire Branch

East York and North Lincoln, and Midland Branches

Cambridge and Huntingdon, East Anglian, and South
Midland Branches

Birmingham and Staffordshire Branches

North Wales, Shropshire and Mid-Wales, and South
Wales and Monmouthshire Branches

Metropolitan Councies Branch

Bath and Bristol, Gloucestershire, West Somerset, and
Worcestershire and Herefordshire Branches

Dorset and West Hants, and South-Westorn Branches

Oxford and Eeading, and Southern Branches

South-Easteru Branch

NAMJfi.

Mr. D. F. Todd

Unopposed
OK

Contest.

Unopposed-

Dr. H. J. Campbell Unopposed.

Dr. T. A. Helme Elected.

Mr. F. C. Larkin Elected.

Dr. John Brown . . . . .

.

—
Dr. Adam Fulton Unopposed.

Dr. B. E. FORDYCE Unopposed.

Mr. Albert Lucas Unopposed.

Mr. W. F. Brook Unopposed.

Dr. F. J. Smith Elected.'

Dr. Charles Buttar Elected.

Dr. Major Greenwood Elected.

Mr. E. C. Montgomery-Smith .. .. Elected.

Dr. M. G. Biggs —
Dr. B. G. Morison —

Dr. George Parker Unopposed.

Dr. Frank Fowler Unopposed.

Dr. B. H. Mumby .. .. .. .. Unopposed.

Mr. C. Courtenay Lord Elected.

Dr. John Scott . . . . . . •
—

Dr. C. H. Benham —
Dr. T. Barrett Heggs —

SCOTLAND.

Aberdeen, Northern Counties, Dundee, and Perth Branches Dr. John Gordon

Edinburgh and Fife Branches

Glasgow and West of Scotland Branch (4 City Divisions) .

.

Glasgow and West of Scotland (4 County Divisions),

Border Counties, and Stirling Branches

Unopposed.

Dr. J. E. Hamilton .. .. .. .. Unopposed.

Dr. John Adams Unopposed.

Dr. J. Livingstone Loudon .. .. Unopposed.

IRELAND.

Connaught and South-Eastern of Ireland Branches . . .. Mr. Denis Walshe Unopposed.

Leinster Branch (No nomination received.)

Mmiater Branch .. Professor H. Corby, M.D Unopposed.

tJlster Branch . . •• Mr. R. J. Johnstone Unopposed.

COLONIAL RETURNS.

New South Wales and Queensland Branches .

.

New Zealand Branch

Baluchistan, Bombay, Punjab, Burmah, South Indian

and Madras, Ceylon, and Assam Branches

Malaya and Hong Kong and China Branches

Dr. C. J. Martin, F.R.S.

Dr. David Ewart.

Lieut.-Col. C. H. L. Meyer, I. M.S. (ret.)

Dr. J. MiTFORD Atkinson.
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CENTRAL COUNCIL ELECTION, 191314.

Analysis of Voting.

There were three contests in the election of the Central
Council, these taking place in the South-Eastern, Lanca-
shire and Cheshire, and Metropolitan Counties Branches
respectively. The transferable vote was agaiu eni])loyed

in these elections, and it is of interest to note that this

method of voting has been adopted and applied by the

Insurance Commissioners for England tor tlie election of

medical representatives to serve on insurance committees,
and will agaiu be used at the end of this month in the
election of representatives of insured persons.
Under the system of the transferable vote the elector

has one vote which he records by placing the figure 1

against the name of his favourite. The transferability of

the vote is secured by permitting the elector to mark the

name of his second choice with the figure 2, his third

choice with the figure 3, and so on. The elector's vote
may then be transferred to his second choice when his

first choice does not require it for his own election, and to

later choices in due sequence where necessary. In these
elections it appeared that many of the electors thought
that they would benefit their first choice by recording
a preference for him alone. This is not the case. The
vote is retained for the elector's first choice so long as he
can make effective use of it, and it is only passed to the
second choice when it can be no longer of any benefit to

the first preference.

The Souih-Eastern Branch Election.
In the South-Eastern Branch there were four can-

didates for one seat, and the votes recorded were as
follows

:

First Preferencea.

198
177
81
70

Mr. Lord
Pr. Scott
Dr. Benham
Dr. Heess

Total , 526

Mr. Lord, .although at the head of the poll, did no*
receive an absolute majority of all the votes cast, and
could not on the first count be declared elected. In
accordance with the principle of the second ballot, the
candidates lowest on the poll—Ors. Benham and Heggs—were excluded from the contest, and their votes trans-
ferred to the second preferences of their supporters.
The votes of both were transferred in one operation
because the total of these two candidates amounted only to
151, which was less than the number of votes polled" by
Dr. Scott, the candidate next highest on the poll. It was
touml that Mr. Lord had been marked as next preference
on 58 papers and Dr. Scott on 50, whilst on 43 the electors
had shown no preference either for Mr. Lord or for Dr.
Scott. The result of the transfer was as follows :
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National Insurance.
LOCAL MEDICAL COMMITTEES.

COUNTY OP CHESHIRE.
The fourteentli meeting of this Committee -was held on
June 15th at the Altrincham Hospital, Dr. Gakstang
being in the chair and eighteen members present.

Dr. Hodgson, on behalf of the Drug Subcommittee,
reported that the new agreed tariff had been submitted in

proof for revision ; that the Committee had decided that
the ordinary doses of the drugs should be printed ; and
that an effort should be made to influence the Commis-
sioners to agree to the inclusion in the list of certain

dressings (ribbon gauzes, etc., and sterile packets of

gauze) and of pessaries and trusses. Certain vaccines and
serums and a number of drugs and splints suggested by
the Committee had already been accepted.

Treatment of Ahscntces.

The following reply of the Commissioners to the letter

addressed to them on this subject (printed in Supplement
of May 3rd, p. 400) was received

:

National Health Insurance Coraraission (England),
Buckingham Gate, London, S.W.,

May 13th, 1913.

Sir,—In reply to your letter of the 26th of April, I am
directed by the National Health Insurance Commission
(England) to thank you for your suggestions regarding
the scale of fees to be adojjted for calculating the re-

muneration of practitioners in respect of the medical
attendance of temporary residents, and for the various
observations submitted by you regarding the scheme for

dealing with such cases outlined in Memorandum 161/1. C.
I am at the same time to inform you that the case value

to be transferred will be the entire case value for the
period on which the calculations are based, and that the
amount transferred will not be a portion thereof propor-
tionate to the length of absence from home.
The terms of your letter as to the amount to be trans-

ferred being a fraction of the case value proportionate to
the length of the absence appear to involve some confusion
as to the precise nature of " case value " itself. "Case
value," while necessarily ascertained by the experience of
working over a fixed period, such as a year, does not itself

involve any consideration of duration of time. It is the
average amount payable for a '• case " of illness of average
length and severity during the year. If, adopting your
own illustration, it is assumed that ten persons are ill

during the year out of a total number of thirty, their
illnesses will vary from slight aUments involving only one
or two attendances to serious or even chronic diseases,
and the case value of 21s. will bo the average remunera-
tion payable for the entire treatment, representing an
average of all the actual cases of varying severity in the
area. Inasmuch, therefore, as " case value " represents
average remuneration for the entire treatment of aa
average case of sickness, it is not measured by duration
of treatment.
Further, as the persons temporarily removing from the

area in question are pi-esimiably of the same average
standard of health as those in the area, it may be assumed
that the cases of iUness which take place among them are
of the same average severity as those which are treated in
the area. Thus, the whole case value, being the amount
payable for a case of average severity in the area, wUl be
required to defray the cost of treatment of cases occurring
outside the area, and the fact that the illness of an indi-
vidual temxjorary resident may be below the average of
severity wUl be counterbalanced by the fact that other
temporary residents will have illnesses of more than
average severity, the total averaging to the same degree
of severity as that represented by "case value."

I am further to point out that the payment of 7s. referred
to in the Memorandum to which you allude is the capita-
tion fee payable in respect of each insured person for
whom the doctor is at risk during the whole year. In
addition, however, to those insured persons who actually
tall ill, and in respect of whom case value is transferred,
there will normally be other inspired persons who remove
without falling ill and in respect of whom the doctor is not
at risk during the period of their absence. The case value
I ransferred in the case of one person Is, under average
<:onditions, precisely equivalent to tlko amount which
would have been transferred, if under the old arrange-
ments all persons removing for however short a period,

had given notice whether well or ill and had been tem-
porarily removed from the list of their doctor. Persona
who move temporarily will not under the new system
be taken off the doctor's list and they will thus continue-
to be credited with remuneration in respect of them in>

circumstances in which under the previous system they
woidd have ceased to receive remuneration. Such adjust-
ment in the doctors' lists are expressly referred to in the
explanatory Memorandum as to Medical Benefit cited by
you ; and the transfer of case value merely effects the
adjustment which would have been necessary on the old
system if notice had been properly given.
With regard to the fact that in the case of insured,

persons temporarily absent from home a case value will
be transferred, whereas in the case of persons constantly
travelling the capitation fee will be paid into the centi-al
ftmd, I am to point out that in the former case the pay-
ment will be made only where the insured person actually
receives medical treatment : whereas in the latter case
the capitation fee will be paid into the central fund
whether or not the insured person is tU, thus securing
that the equivalent of a case value will be available in
respect of each constant traveller who receives treatuient
during the year.—I am, Sir, Tour obedient Servant,

E. MacGowak.
Dr. Lionel J. Picton,

Saddler's Close, Holmes Chapel, Cheshire.

The Committee was not of the opinion that the reply
removed the objections of the profession to the proposed
deduction from the promised capitation fee. The Com-
missioners' argument would only be sound if temporary
absentees were never ill in their own home area. The
Committee accordingly resolved to notify the Joint Com-
mission and the Insurance Committee that in the county
of Cheshire green vouchers would not be accepted, and
temporary absentees would only be treated as private

patients.

Memhershvp of District l7isurance Committees.

It was reported that a doctor who had been introduced
to a district by the friendly societies to oppose the local

profession in treating the uninsured was nominated by the
District Insurance Committee upon one of its subcom-
mittees as a co-opted member. Dr. Hodgson had fought
this matter at the County Insurance Committee, and in-

duced the latter to decline to confirm the minutes of the
District Committee. The Commissioners had been con-

sulted, and took the view that the District Committee had
the right to make any appointment it chose ; therein they
traverse the by-laws which they have ajiproved, which
subject the decisions of District Committees to the
County Committee. The County Medical Committer
approved the action of the County Insurance Com-
mittee.

Conference at Brighton.
Drs. Garstang (Chairman) and Picton (Honorary Secre-

tary) were appointed to represent this Committee at the-

Conference of Representatives of Local Medical Com-
mittees at Brighton.

Co-ordination of Committee with British Medical
Association Divisions.

It was decided that for the present matters raising ques-

tions of professional discipline in connexion with arrange-

ments for contract practice amongst uninsured persons

should be referred to the appropriate Division of the
British Medical Association.

BIRKENHEAD.
Temjjorary Residents.

The following questions were recently submitted by the

Honorary Secretary of the Committee, Dr. J. UatcliS-

Gaylard, to the Insurance Commission for England

:

1. If after the words "temporary resident" (page 5, line 6,*

Memo. 161/1. C.) the words "receiving treatment" may be
correctly read in ?

2. If the Central Fund to be constituted will be made up of

individual " case value " sums in respect of temporary residents

actually receiving treatment : or of all temporary residents who
have obtained vouchers whether used or not ?

3. If such " case value " amounts will be calculated upon the
period actually spent outside the area of permanent residence?

*ln Supi'LEMENT, April 19th. p. 334, par. 5, Hue 7.
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The Commissioners reiilied to the questions on June 2nd.

The answer to question 1 was as follows

:

In paragraph 5, line 6, the words " receiving treatment "

would correctly be read in after the words " temporary
residents " as implied in paragraphs V and 12.

The answer to question 2 was as follows

:

The Central Fund will not include " case value " in respect of

temporary residents who have obtained vouchers, but have not
used them for the purpose of obtaining treatment.

The answer to question 3 was to the same effect as that
given in reply to the Local Medical Committee of the
County of Cheshire in the letter from the Commissioners
set out in full at page 575.

After the receipt of the I'eply from the Insurance Com-
missioners, the following resolution was adopted by the
Birkenhead Local Medical Committee, and forwarded to

the Insurance Commission for England aud to the Local
Insurance Committee, with the statement that the practi-

tioners on the panel in Birkenhead would only attend insured
persons preseuting form Med. 28 (b)—the green voucher-

—

as private patients ; aud, further, would not permit any
deduction being made from their capitation payments for

the purpose of constituting a Central Fund.

lie-solution.—The practitioners on the Birkenhead panel,
being strongly of opinion that the schemes embodied in
Memos. 159 aud 161/1.C. is not an equitable one, decline to
be parties to any agreement, or arrangements lor the
treatment of temporary' residents under the conditions
therein disclosed.
They are further of opinion that such proposed arrange-

ments, if carried into effect, would constitute a breach of
the agreements already signed.

LANCASHIKE COUNTY.
A Local Medical Committee for the County of Lancaster
has been constituted, and the names of the representatives
are as follows :

District



576 Britisu Medical JousnjxJ LOCAL MEDICAL COMMITTEES. [June 21, 1913.

by elections in No. 1 and No. 2 District Medical Com-
mittees, and Drs. J. O. Goldie, P. K. Blake, John Brown,
and C. E. Brunton were welcomed by the Chairman
(Dr. Leigh Day).
A Treasurer Committee of three was appointed (Dr.

Leigh Day, Dr. J. D. AVells, Dr. Harding H. Tomkins),and
secretaries of district medical committees empowered to

collect subscriptions for the finance scheme as an alterna-

tive to direct payment in order to expedite collection.

The Secretary, having had letters complaining of the
paucity of information concevniug the doings of the Local
Medical Committee received by practitioners, wishes to

point out that reports have been published (see British
Medical JouRx.iL, Supplement, March 8th and 22nd, and
April 19th) ; that to circularize individual practitioners
funds are indispensable; and that if districts will call

meetings and invite local members of Local Medical Com-
mittees(as has been done in South-West Essex), information
should be available. He again invites letters (address 492,
Lee Bridge Koad, Leyton, N.E.) on any difficulties from all

individual practitioners, which will be analysed and laid

before the Local Medical Committee. In this way effect

could be given to the desires and opinions of the
profession.

The questions of repetition of mixtures, income limit,

representation on District Insurance Committees, payment
of army contract doctors, and consultation of the Local
Medical Committee by the Insurance Committee on all

matters of medical benefit, thongh repeatedly laid before
the Insurance Committee, remained unsettled. The drug
tariff, with slight additions, was accepted last month. The
payment of doctors dispensing in part or wholly for insured
persons, amounts and dates of payment for panel work,
Memorandums 159 and 161/I.C. were considered, and
a letter addressed to the Insurance Committee thereon.
The consideration of Memorandums I.C. was referred to

the 21 District Medical Committees by circular letter.

Resolutions from District Medical Committees concerning
consultation of Local Medical Committee, irregular pay-
ment of panel doctors at arbitrary dates, inadequate repre-

sentation on District Insurance Committees, and other
matters were discussed, and I'epresentations on these
subjects forwarded to the Insurance Committee.
An Emergency Committee of three (Drs. Day, Wells,

Tomkius) was appointed to act between the monthly
general meetings.
An invitation to send two Representatives to the Con-

ference of Local Medical Committees at Brighton on
July 24th was responded to by electing Drs. J. D. Wells
and Harding H. Tomkins to attend. This conference was
the outcome of a letter addressed to the State Sickness
Insurance Committee of the British Medical Association

and Organizing Committee early in March by Dr. Harding
H. Tomkins, with the consent of a Committee of Medical
Unions of East and North-East London, Essex, etc.,

requesting such a conference with a view to the national

organization and consolidation of the entire profession, as

it was hoped later to embrace every medico-political

society—the British Medical Association included—in one
co-ordination of interests, and so utilize the scattered

societies, which now tend to disintegrate the power of the

profession. Dr. Tomkins will welcome any points desired

to be raised if sent before July 1st to 492, Leo Bridge
Road, Leyton, N.E.
The Local Medical Committee hopes that all practitioners

will take a personal and active interest in matters affecting

the profession, and, by attending meetings of the District

Medical Committees, secure the passage of resolutions

expressing their opinions, which, if sent to the Secretary
of the Local Medical Committee, can be collected and
analysed so as to embody them in comprehensive resolu-

tions of the Local Medical Committee, which, as opinions

of the profession of Essex, will bo enhanced in importance
and be more likely to have weight with the Insurance
Committee and Commissioners.

OXFORD.
A MEETING of the Oxford Local Medical Committee was
held in the Town Hall, on June lltb, when Dr. Obmerod
was in the chair, and eight other members were present.

Temjjonir!) h'esidctits.—.\ discussion took place on
Jlemorandum 161 I.C, and after the whole question Lad
been thoroughly debated it was unanimously decided to

instruct the Secretary to sign the draft letter issued from
the British Medical Association and send a copy to the
Commissioners and the Local Insurance Committee.

Conference at Brighton.—It was also decided to send a
representative to the conference at Brighton, and Dr.
Rivers-Wilson was elected.

Meeting ofPractitioners on tite Panel.—At a full meeting
of the panel which followed, the above decisions were
unanimously agreed to. The panel also decided to ask
the Insurance Committee to issue identification cards to
all the insured, such cards to be produced by the insured
when applying to his doctor for treatment. The pharma-
copoeia drawn up for the London panel was adopted.
It was decided to recommend to the Insurance Committee
that at the allocation the residue of the insured who had
not selected their doctor should be equally divided
amongst every member of the panel, and where any
member had as big a list now as he could deal with
his share should be dealt with by mutual agreement
amongst the members of the panel willing to take them.

BUCKS.
A MEETING of the Bucks Local Medical Committee was
held on May 30th at the Royal Bucks Hospital. Dr. B.^kee
took the chair and fifteen members were present.

Besponsibility of Emploijers.—The ruling of the Com-
mittee was asked for on a case in which a mistress had
sent for a doctor to attend her servant, who was an
insured person, and who knew nothing about the summons.
After discussion the following resolution was carried
unanimously

:

That in a case when the doctor is sent for by the employer,
unless at the express wish of the patieut, the employer
should bear the responsibility for the fee, especially when
the message is out of hours.

Model Rules.—It was decided to press for the issue of

model rules.

Allocation of Patients.—It was resolved:

That when the clerk to the Insurance Committee has com-
pleted the register cards of the persons who have not chosen
a doctor, he be requested to divide them into the districts,

eighteen in number, corresponding to the suggested panel
areas.

The Secretary of the Medical Committee would then
communicate with a member of the Committee, requesting

him to act as secretary and arrange a meeting of all the
practitioners practising in that district for the pui'pose of

allocating these persons.

Temporary Residents.—This matter was discussed and
the principle of deducting any sum from the amount agi-eed

upou—namely, 9s. a year—was objected to and the views
entertained by the British Medical Association supported.

Chemists' Subcommittee.—Dr. Bakep. reported the result

of a meeting with the Pharmacists' Committee.
Income Limit.—A discussion took place on the advisa-

bility of pressing for the 50s. wage limit instead of waiting

for the new committee. It was agreed that facilities

should be allowed for any well-to-do persons to make
their own arrangements ; that doctors should suggest this

to them when they brought their tickets to be signed.

KIRKCALDY.
A MEETING of the Kirkcaldy Local Medical Committee was
held on June 10th. Dr. C. Lesslie CnRROB was in the

chair, and eleven members were present out of a total of

fifteen.

Temporary Residents.—It was decided to act on the

lines suggested in the letter from the British Medical

Association, and the Secretary was instructed to write to

the Commissioners and the Insurance Committee, in-

forming them that tlio profession declined to allow any
money to be deducted from the present panel fund for this

purpose, and would treat all temporary residents as private

patients.

Affed and Disabled Members of Friendly Societies.—

A

request from the Insurance Committee that the Local

Medical Committee should reconsider the terms of 7s. per

annum was declined.

Excessive Ordering of Drugs.—The information asked

for at the meeting on April 29th was laid before the

meeting. After careful cousidcration it was unanimously

agreed that the excess was duo to the nature of the pre-

scribing of one practitioner. It was decided to request
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the practitioner concerned to be present at a subsequent
meeting, when he couUl have an opportunitj' of making an
explanation. It was also decided to ask the chemist to be
present at a joint meeting on the same evening.

INSURANCE NOTES.
Temporary Residents.

The following is the foi-m of a draft letter suggested by
the State Sickness Insurance Committee for use by
IMedical Committees in communicating to Local Insurance
Committees the objections of, the profession to the method
(if providing payment for medical attendance and treatment
of temporary residents set out in iMemorandums 159

and 161/I.C.
June, 1913.

Sir,

I am instructed ' by the Local Medical
Committee to inform you that the Committee has given
(ensideration to the method recently proposed b.y the
Insurance Commissioners in their Memorandums 159 and
161/I.C., for the paj'ment of medical attendance on
lemporary residents, out of a central pool formed by
deductions from the amounts duo to the medical practi-
I ioners on whose lists the names of these temporary
residents normally appear. The Local Medical
I 'ommittee caiunot consent to these deductions from the
amounts promised to the practitioners iu this area for the
.attendance upon the insured persons on their lists, as such
a method appears to be sanctioned neither -by the agree-
ments made by practisioners nor by the Kegulations.
As in the epinion of the Committee Regulation 22 does

not concern temporary residents, and as it has been
admitted that the method proposed in that Regulation

. would be inequitable as applied to temporary residents

;

and as it is admitted that the method suggested in Memo-
landums 159 and 161 cannot be enforced without the
consent of the members of the medical jH-ofession and the
chemists concerned, my Committee would urge that the
only fair method of dealing with this problem would be by
I he provision of a Central Fund financed entirely apart from
(he 8s. 6d. xier head now set apart for medical benefit. Until
some sncli provision has been made the Local
Medical Committee, speaking on behalf of the doctors on
the local panel, gives notice that persons holding green
vouchers can only be attended as private patients.

1 am,
Yours faithfully.

Honorary Secretai-y,
.Local Medical Committee.

Supply of Drugs to Insured Persons.
The report has been issued of the Departmental Com-

mittee appointed at the end of February to inquire into
the question whether, having regard to the interests of
insured persons in obtaining an efficient and rapid supply
of drugs, medicines, and appliances, and to the condi-
tions under which these articles were supplied before the
passing of the lustu-ance Act, any alteration is neces-
sary in the conditions laid down by Section 15 (5) (iii) of
the Insurance Act. Dr. J. S. Whitaker was the chair-
man, and the other members were Mr. Walter Davies
(National Conference of Friendly Societies and Chairman
of the Manchester Insurance Committee), Mr. J. C.
Ledlie (Privy Council officer), Sir Claud Schuster, and
Dr. Lauriston Shaw.
The Committee examined twenty-five witnesses, and

now reports that it would be inadvisable to amend the
subsection in the manner suggested so as to permit of
arrangements for the dispensing of medicines for insured
persons being made with persons other than persons, firms,
or bodies corporate entitled to carry on the business of a
chemist and druggist under the provisions of the Pharmacy
Acts. But should it be deemed desirable that persons
who are not qualified under the Pharmacy Acts but have
been engaged in business as drug store proprietors should
be permitted to enter into arrangements with Insurance
Committees for dispensing medicines which do not contain
scheduled poisons, the Committee recommends that the
amendment of the Insurance Act should be framed not so
as to confer a statutory right upon persons who do not at
present possess it, but so as to authorize an Insm-ance
Committee to enter into arrangements with persons known

to it to have been bona fide engaged in business as drug:

store prsprietors.

The Committee recommends that the Insurance Act
sliould be so amended as to permit a person, firm, or body
corporate, who or which has euteied into arrangements,
with an Insurance Committee for the dispensing of
medicines for insured persons, te employ in such dispens-
ing, not necessarily under the supervision of a registered

pharmacist, any person who shall have satisfied such
conditions as may be prescribed by the Privy Council.
These conditions should include a thorough practical

knowledge of dispensing, the possession of a suBicient
degree of general intelligence and education, arid some
knowledge of chemistry and of the nature and phj'sical

properties of drugs. The Committee further recotii-

mends that care should be taken to secure that the
dispensing of medicine for th-e insured by persons who
are not registered pharmacists nor specially qualified

as dispensers shall in fact be carried out under the direct
supervision of registered pharmacists. The Committee is,

however, of opinion that it is desh'able that steps should
be taken to carry into effect, as regards qualified military
dispensers and certified assistants to apothecaries under
the Apothecaries Act, 1815, the powers conferred on the
Council of the Pharmaceutical Society by Subsection (h)

of Section 4 of the Poisons and Pharmacy Act, 1908, and
that to this end definite projjosals should be submitted by
the War Office and the Society of Apothecaries to the
Pharmaceutical Society.

Committee of Inquiry.
Provisional regulations, dated June 10th, 1913, as to the

procedure for inquiries with x'espect to medical practi-

tioners were issued on June 19th. The provisional regula-

tions are made by the National Health Insm'ance Joint
Committee acting jointly with the Insurance Commis-
sioners and the Welsh Insurance Commissioners. They
are designed to carry out the provisions contained in

paragraph 54 (Inquiry as to Practitioner) of the Regula-
tions for Medical Benefit issued in December, 1912 (see

Supplement to the British Medic.\l Journal, December
7th,1912, p. 635).

The Provisional Regulations provide that the Commis-
sioners shall send to the practitioner a copy of the state-

ment of complaint and a list of the documents pro-

posed to be put iu evidence. The practitioner person-
ally or by an agent is authorized to inspect and take
copies of any documents. The Commissioners take power
to hold an inquii-y to ascertain whether the continuance
of a practitioner on a panel would be prejudicial to the
efliciency of the medical service of the insured, even
though no representation to that effect had been made to

them. The Committee of Inquiry would be constituted in

accordance with the second subparagraph of paragraph 54
of the Regulations for Medical Benefit, and would consist

of two medical practitioners and one other person, who
must be a barrister-at-law or a solicitor in actual practice.

Appended to the Provisional Regulations are two
schedules. The first schedule contains form of notices to

the practitioner and to the complainant of the intention
to hold inquiry, for intimating to the practitioner the
alleged facts and grounds on which the inquiry is based,
of notice of inquiry to be sent to the Insurance Committee
where it is not the complainant, and of notice to the
pi-actitioner of the case for inquiry and of the date
appointed for holding it. The second schedule contains
rules for procedure at the inquiry. The Committee will

have power to hear witness and to adjourn the inquiry
from time to time.

London.
It will have been observed that the London Insurance

Committee has had under consideration on several occa-
sions various suggestions for improving the conditions
under which practitioners willing to do so might give
medical attendance to insured persons in Loudon. The
matter was referred to a special subcommittee, which
included representatives of the medical profession on the
Insurance Committee. We understand that this sub-
committee has now completed its work, and that its

report, which, it is stated, embodies various important
modifications in the present conditions, will probably
be available for publication in our next issue.
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We are informed that there is an impression among
members of the medical profession in South London that

protests against the discussion of the subject of free choice

•of doctor contained in the article published in the British

Medical Journal of May 24th have been refused pubHca-

tion in the British Medical Journal. We desire to

remove this impression. Two letters on the subject were

received, and two letters only—one from Dr. J.J. Gorham,
which was pubUshed iu the Supplement of May 31st,

p. 481, and another from Dr. Kennish, Representative

of Wandsworth and Wimbledon, which was not pub-

lished because it was understood to be a private com-

munication. A reply was addressed to Dr. Kennish, but,

no doubt owing to an illness from wiiich we regret to hear

he has been suffering, the matter was not then cleared up.

We desire to say that any communication from doctors

who have not joined the panel in London or elsewhere

will receive evei'y consideration.

Hackney and Stohe Newington.

At an open meeting of practitioners on the panel resident

in the boroughs of Hackney and Stoke Newington, held on

June 6th, the following resolution was passed:

That, iu the oijinion of practitioners on the panel in the

boroughs of Hackney and Stoke Newington, we refuse to

grant insurance certificates on the first day of Illness.

The Chairman, as requested by the meeting, has sent a

copy of this resolution to every practitioner on the panel in

the boroughs.

The National Medical L'nion.

A general meeting of the National Medical Union was
held in Manchester on June 4th. The business dealt with

included the adoption of rules, and the consideration of

some points in the future policy of the Union. In the

absence of Mr. G. A. AVright, F.R.C.S. (the President), Mr.

W. Coates, C.B., occupied the chair. The Executive Com-
mittee's report stated that the membership of the Union
continued to grow, and testified to a growing disinclina-

tion among men on the panels to continue iu the service

owing to their conviction of the impossibility of carrying

out satisfactory work under the Act. Numbers of letters

from different parts of the kingdom have been received

in which the writers expressed the hope that they would
be able to resign service at an early date, and their inten-

tion, in that event, of joining the union. The adoption of

the draft rules, prepared by the Executive Committee,

was moved from the chair. By the rules, service

in any capacity under the Act would be a bar to

membership of the National Medical Union. Dr.

Trotter, of Hudderstield, moved an amendment to the

effect that only those " who accepted service on any panel

or list, or in any position of profit to which they have been
appointed by any Insurance Act authority" should be

excluded from membership. Dr. Blumer (Stafford), Dr.

Prehble (Blackburn), and Dr. Taylor (Bradford) spoke in

favour of the amendment. Drs. Wheeler Hart, Fairclough,

Brassey Brierley and others supported the excluding

rules. Dr. Porter, Honorary Secretary of the Edinburgh
Medical Guild, said that it comprised a majority of the

practitioners iu and around that town, and was strongly

opposed to tlie acceptance of work of any character iu

connexion with tlie Act. The amendment was lost, and
the rules as drafted were adopted. It was resolved that

-a complete list of members of the union should be printed

.and circulated among the members ; and that as full a

list as possible should he compiled of all non-panel practi-

tioners iu the kingdom. The Executive Committee was
instructed to consider what measures should be taken to

inform insured people of the validity of non-panel certifi-

•cates, and to check the action of many insurance agents
throughout the country who were instructing the insured

patients that tliey must go to panel doctors. It was also

decided that communications sliouldbe sent to all societies

of non-service doctors with a view to the affiliation of

such bodies with the National Medical Union.

The Position of Women under the Act.

A well attended coKference, organized by the Faculty

of Insurance (a body representative of approved societies)

was held in Loudon on June 14th, the general subject

feeing the position of women under the National Insurance

Act. The proceedings, which were prolonged, related in

the main to such subjects as the misuse of the maternity
benefit, the propriety of forming separate societies for

women, the position of women as visitors and officials

under the Act, and the extent, if any, to which there is a
tendency among women either definitely to malinger or to
remain too long on the sickness list. There was a very
considerable variation in the views expressed on these
subjects, but iu regard to the maternity benefit there
seemed to be a general admission that so far the sums
granted have been considerably misused and that one
factor in this circumstance has been undue delay in paying
out the sum authorized. Several speakers held that even
when the husband was known to be a worthless person
there would be no advantage in administering the benefit

through a society'. The allotted sum should be paid to

the mother promptly in cash. In regard to separate
societies, evideuce was brought forward to the effect

that it is to the interest of men to keep women out

of their societies and the interest of women to get

into them ; while it was also argued that ordin-

ary friendly societies meet at places like public-

houses where women would not attend, and that

if women had their own societies with women officials,

the latter would keep a watchful eye on their members.
Most of the speakers admitted that women members
of approved societies had so far been a cause of unduly
heavy expense. Previous to the coming into operation of

the Act there was very little experience, it was pointed

out, in regard to women as mem.bers of friendly societies,

and like many other insured persons, they did not realize

that they must stand or fall by their own particular

society ; they had an idea that they had practically an
unlimited source from which they could draw sickness

benefit. It was exceedingly difficult to check the claims

of women, and, apart from definite malingering, a danger

was introduced by the fact that the weekly earnings of

many women did not exceed the sickness benefit which
they might draw. Hardships introduced by the Act in

reward to domestic servants and nurses were mentioned by

Miss Amy Hughes and Lady St. Helier, while it was also

stated that difficulty had been experienced in getting

women to fill posts under the Act which were open to

them. Several speeches included allegations to the effect

that at present medical men were far too ready to provide

sickness certificates. The meeting concluded with an
offer by the Faculty of Insurance to form a women's
committee if this were desired.

Prescription of Proprietary Medicines.

The Medical Benefit Subcommittee recently reported to

the Plymouth Insurance Committee that it had passed the

following resolution :

That, as some doctors on the panel are ordering expensive

drugs, and the charge on the <irug fund appears likely to be
much heavier in Plymouth than in Devonport, cases of

what might be considered unduly expensive prescriptions

be brought before the Subcommittee for consideration.

In reply to observations by medical men, it was explained

that the Subcommittee had no thought of deciding

whether particular drugs were rightly included in a

prescription or not ; what was meant was that the doctors

were prescribing proprietary articles, and that the same
druCTS could be prescribed iu a less expensive form.

Lancashire.
Medical Certificates.

At a meeting of the Lancashire County Insurance Com-
mittee on Juuc 9th, the question of the form of medical

certificates to be given to insured persons was discussed.

The question arose on consideration of the following reso-

lution passed by the Medical H<;nefit Siibconuuittee,

which was said to be regarded by the subcommittee as a

reasonable compromise

:

It shall be treated as a breach of a doctor's agreement if he
knowingly gives an insured person a certihcate for sickness

or disablement benefit under the Act, (l.l in res|)ect of an
industrial disease, (2) if the illness is caused by the jmtient's

own misconduct. The doctor shall state on the certificate

the nature of the disease in every case of a disease notiliable

to a local authority, and also in every case unless in hia

opinion to do so would militate against the patient's

recoverv ; but if in such a case he refrains from stating the

nature of' the illness on the certificate, he shall, if requested,

give his opinion of it in writing to a medical man who may
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be employed by or on behalf of an approved society. The
doctor shall state on each certificate whether in his opinion
the illness has arisen from natural causes or from an
accident.

It was plainly stated that the proposal was not likely to

be accepted by tlie Medical Committee. The panel doctors
had offered to gi%'e a certificate stating that the disease
was not an industrial disease and not due to the patient's

own misconduct, but apparently that did not satisfy the
Insurance Committee. It was said that if ajjproved
societies knew the nature o£ an illness they would be in

a better position to assist the doctors and to detect
malingering. The Committee eventually decided by 18
A'otes to 14 to approve of the general principle of tlie reso-

lution of the Medical Benefit Subcommittee given above,
and appointed a deputation to meet the County Medical
Committee to consider the question on this basis.

Leicestershike.
Payment for Accident Cases.

The Leicestershire Insurance Committee last week con-

sidered a report by the Medical Benefit Subcommittee as
to the remuneration of medical men in cases where insured
persons met with accidents in mines and quarries,

rigures were given showing the high incidence rate of

•accidents of a more or less serious character, and it was
stated that, ijrior to the passing of the Act, medical prac-
i;itioners in contract practice received special fees in

respect of attendance in accident cases. These pay-
ments were being dropped now. The Committee decided to

recommend the Insurance Commissioners that payments
-in respect of mining and stone quarrying be made out of

the floating sixpence, and allocated amongst the doctors
performing the additional work, or that a special fund be
created to meet such cases.

Sick Nursing for Insured Perso7is.

A conference of Insurance Committees, approved socie-

ties, and nursing associations in Leicestershire has
approved a scheme to provide for the sick nursing of

insured persons. The scheme provides for the provision
of necessary funds by means of a levy by approved socie-

ties of 3d. per insured member. Approved societies in

Leicestershire are to be asked to give the scheme a
provisional trial.

MEETINGS OF INSURANCE COMMITTEES.
Leeds.

Free Choice of Doctor.
At a meeting of the Leeds Insurance Committee on
June 16th, Dr. Ewing said that on April 15th he had given
notice of the following resolution :

That, as the general arrangements made to facilitate the
treatment of insured persons will terminate on April 30th,
every facility will be given by the Committee to enable the
insured persons to now place" their names on the list of the
doctors of their choice ; and the doctors will be encouraged
to reduce their list, if found unworkable, or take on fresh
names if deemed advisable.

He had expected that the Insurance Committee would be
called to consider it, but no such meeting had been held.
Everybody, he said, had believed that the arrangements
were only temporary, and that after April 30th the insured
person would be free to choose the doctor he preferred.
He felt that both the insured persons and the doctors had
been taken in from beginning to end, and he knew
hundreds of insured persons who were not going to the
doctor who had signed their pink tickets, but to their own
practitioners. Pie hoped the Committee would express to
the Commissioners its feeling on this betrayal. Dr. Ewing
moved the resolution of which he had given notice.

Dr. Bell, who seconded, said that there had, beyond
question, been a great misunderstanding on the point.

The Chairman, in reply to Mr. Kelly, said that ho
considered that no good purpose would have been served
by calling the Committee together, as it was merely an
administrative body, and no expression of its opinion could
have altered the Regulations, and added, in reply to
Dr. Ewing, that he believed it was true that the public
•were not aware that insured persons could not choose
another doctor for twelve months until Dr. Ewing had
written to that effect to the press.

Ml, '^ Kelly said that hundreds of friendly societies'

officials, and himself auiongpt the number, did not know.

The Clerk said that a transfer could be effected if a mutual
agreement were arrived at between the two doctors con-
cerned and the insured person, but Mr. Kelly said that
doctors were unwilling to make a change, and several
speakers maintained that the doctors were responsible for

the present position.

Alderman .Iosepii Clark said that some doctors were
being penalized for remaining loyal to their association.

Dr. Ewing, in replying on the discussion, said that the
doctors who did not go on the imnel at first might have
been foolish from a business point of view, but they acted
I'ightly. He urged that all insured persons were led to
believe that they would have absolute free choice of doctor
after April 30th.
The resolution was carried by 16 votes to 8, and the

Clerk was directed to forward it to the Insurance Com-
missioners as a recommendation that the Kegulatious
should be altered.

Medical Bcferec.
On the motion of Mr. Kelly, seconded by Dr. Bkll, a

proposal to appoint a medical referee with a view to
preventing malingering was referred to the Medical .Service

Subcommittee.
Sanatoriuyn Benefit.

Alderman .J. Clark, in moving the minutes of the
Sanatorium Subcommittee, said that the City Council was
being asked to provide over one hundred more beds, and
the Association for the Prevention and Cure of Tubercu-
losis twenty beds. He believed that eventually much
more would be required from the Council if it took all the
cases ; it was proposed that if new buildings were erected
by the Corporation they should be built on sites belonging
to it.

KEPORTS OF LOCAL ACTION,

IRELAND.
Medical Certification.

The Dublin papers have published what is stated to be an
official announcement with regard to the measures taken
bj' the Insurance Commissioners in Ireland with refer-

ence to medical certification in the county boroughs of

Dublin, Limerick, and Waterford. It was announced
that fifteen doctors had been appointed as salaried officials

in Dublin, and their names were given as follows:
Surgeon-Colonel Adye-Curran, Dr. F. G. Adye-Curran,

Dr. A. Atoch, Dr. J. Burgess, Dr. M. F. Donovan, Dr. H. W.
Mason, Dr. E. Moore, Dr. J. J. O'Kelly (at present Medical
Officer of Lettermore Dispensary District), Dr. O'Sullivan,
Dr. E. Purcell, Dr. J. Sheppard.'Dr. R. S. Stephens, Dr. S.

Stritch, Dr. G. B. White, and Dr. Nora AVilliams. Two of
these—namely, Dr. Mason and Dr. Sheppard—withdrew,
and Dr. George M. Keating has, we are informed, been
appointed to one of the vacancies so created.

It is said that the duties of these doctors will be to act
as medical advisers to approved societies and to the
Insurance Committees in respect of those insured per.sons
resident in the City of Dublin and the urban districts of

Rathmines, Rathgar, and Pembroke, who may be con-
sidered to be improperly claiming to be entitled to, or
improperly in receipt of, sickness benefit under the
Insurance Act.

It is believed that included in their duties will also bo
the obligation to give to insured patients all the certificates
required in connexion with the administration of sana-
torium benefit as well as certificates for sickness benefit,
but this is not certainly known, and there may be some
misappr-ehension. It is, however, understood that they
will constitute a board of medical advisers to whom
certain functions will be assigned with regard to cases of
malingering.
We understand that Dr. Mason assigned as his reason

for withdrawing that he could not act as medical advi.ser

in opposition to the wishes of the profession. It is con-
sidered that the course of action indicated by these
appointments represents an attempt on behalf of the
Commissioners to frustrate the efforts of the profession to

obtain proper remuneration for certification.

In the county borough of Limerick the Commissioners
have given notice that they have appointed Dr. T. J.

Lloyd and Dr. F. M. Kirwcu for the purpose of furnishing
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free of cost to persons resident in the county borough
of Limerick the certiticatss required in connexion with
the adiuinisttation of sickness aud sanatorium benefits.

Tiie notice further sets out the names of approved socie-

ties in Limerick the members of Avhich have been assigned

to oue or other of these medical practitioners. In tlie

county borough of Waterford it is reported that Dr. D.
Kennefly and Dr. R. A. H. Williams have been appointed
to discharge similar functions.

The Commissioners are proceeding to make arrange-

ments with respect to those other areas where panels

have not been formed, and in areas where tlie panel
system is in operation Committees of Complaints and
Committees of Inquiries are being established, and in

certain arenas it is also proposed to appoint medical
referees. The Derry County Insurance Committee at

a meeting in Coleraine last week temporarily appointed
Dr. Adams, jun., Garvagh, their medical adviser, at a
salary of 462OO yearlj'.

INSURANCE ACT IN PARLIAMENT.
Medical Benefit.

Sickness Claims and Malinycring.
Mr. Godfrey Locker- Lampson asked the Secretary to

the Treasury (1) whether he had seen the report of a
meeting of the Kent Insurance Committee on May 29th,

wherein it was stated that the rate of sickness exf^eri-

enced was moi'e than double that expected, aud that in a
district near Maidstone the rate went U'p to four times
that expected ; if so, what steps he proposed to take for

the protection of approved societies ; (2) whether the
Insurance Commissioners had received' representations

from the approved societies under the National Insurance
Act as to the prevalence of malingering; if so, whether he
proposed to appoint medical referees for the purpose of

checking malingering; and (3) whether the sickness claims
received by approved societies under the National Insur-

ance Act were in excess of those expected on the basis

of the Government actuaries' calculations ; and, if so,

whether the excess arose from malingering.—Mr. Master-
man said it was too early at present to make any
generalization as to the actual claims for sickness benefit

in comparison with the actuaries' estimates. He had
seen a report of the meeting of the Insurance Committee
referred to, from which it appeared that references were
made to the rates of sickness in certain areas, but he was
not aware that any general official statistics were avail-

able. As was to be expected, there was evidence that the
claims on some societies, and in some districts, were above
the normal, but such evidence as was at present available

for the country as a whole did not point to any general
excess over the actuarial expectations. The primarj^ re-

sponsibility for checking malingering must, of course, rest

upon the approved societies who administered the sick-

ness benefit. The whole question, however, including the
appointment of medical referees, was now receiving the
most careful consideration of the Commissioners, who
were obtaining information as to the character and extent
of the ijroblem.

Supplij of Medicine.
Mr. Tyson Wilson asked (1) whether any decision had

yet been come to regarding the appointment of inspectors
of pharmacies ; and (2) whether the auditors appointed to

audit the accounts sent in by chemists who had supplied
medicine under the provisions of the Insurance Act would
have to possess a special knowledge of the ijrice of drugs
and the business of a chemist.—Mr. Masterman said that
the matters referred to were under considei'ation, but he
was not yet in a position to make any auuouucemeut in

regard to them.

Reserves for Aged Persons.

Mr. W'orthington-Evans asked whether the reserves

necessary to give medical benefit to insured persons over

the ago of 70 were being accumulated ; and, if so, whether
liv the Insurance Committees or by the approved societies.

—^Mr. Masterman said that the actuarial calculations

allowed for the accumulation of the necessary reserve to

provide medical benefit for surviving members of approved
societies entitled to it after the age of 70. The reserve

was, therefore, being accumulatetl out of the ordinary

contributions received by societies in respect of their

insmed members.

Medical Aid Societies.

Sir J. D. Rees asked whether, in South Wales, medical'
aid societies were being formed into which insured persons,
were brought aud medical men imported, who joined the
panel as whole-time servants of such societies on a fixed
salary, the Local Insurance Committees encouraging
insured persons to make their own ari-angements, under
Section 15, subsection (3), with such medical aid soeieties.
and to provide for their dependants by deductions from
wages ; whether such medical aid societies were paid by
the Insurance Committees the sum due for medical
attendance to insured persons, such payments being then,
pooled, and medical men being required to attend insured,
persons and their dependants for 6s. 6d. a head ; and-
whether the Act contemplated, and the Government-
approved of, such a scheme.—Mr. Masterman said that
two Insurance Committees had in a few instances allowed
insured persons to make their own arrangements with
medical aid societies attached to certain works in South
Wales. In these circumstances the Insurance Committees
proposed to make a contribution to the cost of providing;
medical attendance for the insured in conformity with
Section 15, subsection (3), of the Insurance Act and.
Section 49 of the Regulations with respect to the admini-
stration of medical benefit. The sum contributed by the
Insurance Committee would in no case be greater than
the amount for which the medical society undertook the
treatment of the insured person. The paj'ment made in

respect of dependants was not within the purview of the-

Insurance Committee.

Maternity Benefit.

Women in Poor Law and Other Institutes.

Mr. G. Locker-Lampson asked whether, under the-

Insurance Act, single or married women entering Poor
Law institutions for the purpose of treatment during
maternity were entitled to claim the full maternity
benefits ; and whether, if this were so, he would take
steps to prevent persons claiming treatment at the ex-

pense of the rates, with a view to reducing the cost of

Poor Law administration.—Mr. Masterman said that under
Section 12 of the Act maternity benefit was not payable to-

or in respect of a woman while she was au inmate of oue
of the institutions referred to in the first part of the-

question. The sum which would otherwise have been
payable must, however, be paid to, or applied in whole or

in part to the relief or maintenance of her dependants, if any;
and in so far as not so paid or applied, was payable to the

woman or her husband as the case might be when she left

the hospital, either in kind, or in instalments, or in a lump
sum, as the society might determine. The latter part of

the question should be addressed to the l^esident of the
Local Government Board.

Desertion hy Husbnnd.
Mr. G. Locker-Lampson asked the Secretary to the

Treasury whether a married woman, not an insured

person, who was deserted by her husband just before the

birth of her child, could obtain the maternity benefit; and,

if not, whether he would deal with this matter in the

forthcomiug amending bill.—Mr. Masterman said he
thought that in the circumstances mentioned the society,,

which had discretion to administer the benefit otherwise

than in cash, would be justified in using the money to

make provision for the wife. The question of proposing a

clause in the amending bill to enable the society to treat

the benefit, in cases of desertion, as in every respect a

benefit for the wife had been under consideration.

Sanatorium Benefit.

Estimated Cost of Sanatorium Benefit.

In reply to Mr. G. Locker-Lampson, who inquired as to-

hovi- the estimate of Is. 3d. per insured person was arrived

at, Mr. Masterman said that the experience in the .sphere

of tuberculosis, as distinct from other diseases, po.ssessed

by friendly societies and the authorities of sanatoriums-

before the passing of tlie Act was too limited to be of

much practical value in arriving at an estimate of the

amount required to be provided by the Act for sanatorium

benefit. A further difficulty was that tuberculosis was at

the time not a notifiable disease. The figure was arrived

at by a calculation based on the mortality statistics, andi

such experience as was available of the cost of treatment.
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At a later date Mr. Godfrey Locker-Lampson asked the
"Secretary to the Treasury whether he had had an oppor-

tunity ot testing the adequacy of the amount ahowed per

head under the National Insurance Act for the treat-

ment of consumptives as compared with the actual cost to

the Post Office Society, in which members were only

admitted after satisfactorily passing a medical examina-
tion ; and, if so, whether it was shown that the cost to

that society, even with selected lives, has been substan-

tially in excess of the figure (Is. 3d.) fixed under the

National Insurance Act ?— Jlr. Masterman, after referring

to his previous reply, said that in the case of the particular

society referred to, "the higher cost of administration, duo
to the society being only concerned with the administra-

tion of a single benefit, vitiaited any comparison between
the cost to the society and the cost to an Insurance Com-
mittee under the scheme of the Act.

Grants for Sanaforiuni Sc'hemes.

Mr. Astor asked the President of the Local Government
Board what "was the total amount of the grant made
available by the Chancellor of the Exehequer in a letter,

dated -July 31st, 1912, to Mr. Hobhouse which had already
been distributed to local authorities by the Local Govern-
ment Board ; and what was the total which it was esti-

mated would have to be paid by the Treasury to local

authorities through the Local Government Board ulti-

mately when treatment was provided for all persons in

England who were neither insured nor dependants?

—

Mr. Burns I'eplied that the sum of £125,000 included in

the Estimates for this purpose had not yet been voted, so
that it had not yet been possible to make any grants to

local authorities on maintenance account in aid of their

sanatorium schemes. It was not practicable at present
to make any reliable estimate of the possible ultimate
charge.

In further reply to questions by Mr. Astor and Mr.
Worthiugton-Evans in respect of the il,116,000 available
for England for providing of dispensaries, sanatoriums,
and hospitals for the treatment of tuberculous persons,
Mr. Burns said that capital grants amounting to i;il,491
had been made to authorities in England in aid of expendi-
ture already incurred in providing tuberculosis dispensaries
and sanatoriums for the treatment of tuberculosis. Those
grants had been paid to the county council of Devon and the
corporations of Birkenhead, Birmingham, Eastbourne, and
Leicester. Further grants, amounting to £36,900, had
been promised to various authorities in aid of expenditure
already incurred or now being incurred, and large capital
grants had also been promised to more than fifty other
authorities whose schemes had been approved by the
Board. The whole capital grant available for England
had been provisionally allocated to counties and county
boroughs on the basis of population.

Women Voluxtaky Contributors.

In reply to Mr. 'Worthington-Evans, Mr. Masterman
said that out of 20,500 voluntary contributors, 5,600 were
women.

CORRESPONDENCE.

The Amendment of the Act.

Dr. p. R. Cooper (Bowdon) writes : Like Dr. Palm
(Supplement, June 14th, 1913), I am greatly disappointed
with the so-called amendments as published in Supple-
ment, June 7th. Apparently the State Sickness Insurance
Committee have swallowed the Act whole, and, forgetting
its basal wronguess of principle and the Tightness and
dignity of their previous attitude, they are now content
•with a few comparatively petty altei-ations.

The medical men who have stuck to their principles
and ideals in maintaining the freedom and status of the
profession are quietly dropped, despite the fact that many
of them have risked (and lost) very largely, if not their all,

in their figlit for liberty, and for a scientific and worthy
profession, rather than be drawn into a mere scramble
for fees, irrespective of the sacred responsibilities of our
calling.

I agree with Dr. Palm that it is radical and not
eymptomatic treatment which is called for iu the amend-
ment of this Act, not only iu the interests of the medical !

profession, but of all concerned. j

Already, as I foretold, the amount of malingering
fostered by the Act threatens to bankrupt it, or rather to

bankrupt the friendly societies, who are finding the
" fruit " by no means so " refreshing " as they were led to

suppose ; and insistent demands are being made for the
appointment of medical referees, as if this would solve the
problem 1 A more fatal error cannot well be conceived.
It is no disparagement to the acumen of any medical
referee to point out that if a patient alleges he has a pain
in his head, back, or any other part of his anatomy, tho
most expert medical man that ever lived cannot provo
that he has not, although the doctor may very strongly
suspect malingering. Even tho less educated of people
nowadays are well aware of the iucontrovertibility of this

simple fact. There is only one effective way to check
malingering, and that is to make it to the individual's
interest to keep well, or, being ill, to get well as quickly as
possible. This can be done—as has been practically
demonstrated—by adopting the private deposit system of
the National Deposit Friendly Society, which also carries
with it the other great desideratum of real free choice of

doctor by tho insured ; but as I have so often referred to
this in your columns, I will not trespass further on this
subject at present.

The excellent stand made by the London practitioners
encourages the hope

—

pace Dr. Lauriston Shaw—that it

is not too late even now for a more enlightened and less

arbitrary and despotic scheme of national insurance to be
evolved, and I think the State Sickness Insurance Com-
mittee would be well advised to pursue a broader-minded
policy and again insist upon certain fundamental cardinal
points. Of these the question of the amount of remunera-
tion to medical men might well be left iu the background,
whereas the conditions of service and opportunity for

sound scientific work are vital matters.

The Distribution of Unallotted Funds by the London
Insurance Committee.

Dr. W. Owen Williams (Stepney) writes : The pro-
ceedings of the above Committee, as reported in tho
Supplement of June 14th, cause considerable apprehension
amongst pi'actitioners on the panel, who made possible the
working of medical benefit in London. The disputed
sum (£34,000) represents 400,000 insured persons who
failed to exercise their choice of doctor during the first
quarter. Certain members of the Committee contend
that, inasmuch as these persons did not receive treatment
by practitioners on the panel, the latter are not entitled to
any money in respect of such insured persons. A more
preposterous proposition was never advanced by men
occupying a responsible position. It displays colossal
ignorance of the elementary principles of insurance. A
surprising fact is that Dr. Evan Jones, a directly-elected
representative of the medical profession on the Com-
mittee, should lend his support to this cool proposal to
deprive his professional brethren of hard-earned nioney
which is equitably due to them.
The unallotted portion of the panel fund for the first

quarter undoubtedly belongs to those practitioners who
rendered service during the corresponding period, and to
no one else. It is not the fault of panel practitioners that
the unassigned residue were not allocated at the end of
the quarter. Had the allocation of persons been proceeded
with, the amount of medical service rendered would not
have been greater, inasmuch as all insured persons falling
ill were treated by practitioners on the panel, the residue
being healthy lives. The attendance-rate during the first

quartei-, in jiroportiou to each doctor's list of acceptances,
was relatively high, for the simple reason that aU the
chronic cases of illness had to be treated, besides acute
diseases and slight temporary ailments. In default of
the allocation of the healthy residue at the termination
of the first quarter, the money representing such insured
persons should rightly go to the doctors on the panel.

I have a dim recollection that Dr. Evan Jones was
once upon a time an exponent of adequate remuneration.
One regrets to repeat a platitude—that under any system
of contract practice the contributions of all ("the well"
and "the ill") pay tor "the ill." If a portion of tho
accumulated funds representing "the well" be deducted,
then the remuneration of the doctor will correspondingly
be inadequate.
With reg;ud to the negligible number of iusurttl XJcrsons
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who, according to Dr. Evau Jones, have paid their own
medical bills, be should know that they have absolutely

no claim to any contributions paid by them in respect of

medical benefit unless they were granted permission to

" contract out."

The Position in London.
Dr. J. H. Keay (Green \> vch) writes : To offer any correc-

tion of the innumerable fals« statements made by correspon-

dents of the Journal and in the press as to the working of

the Insurance Act would be an endless task. Dr. Worth has,

however, contrived in a few lines to make so many state-

ments that are utterly wroi\g and misleading as to the

working of the Act in London that I cannot help referring

to them and giving to practically all an absolute and
entire contradiction.

1. He tells us that it is necessary to have 3,000 men on
the panel in London in order to work the Act. As there

are, roughly, 1,400,000 insured, that means for less than
500 a medical man is required. As every one who has had
any experience of general practice well knows, such a
contention is entirely untenable, and only shows to what
straits men are driven to find reasons for opposing the Act.

2. He tells us that up to recently the number of doctors

on the panel was 1,244. This is misleading. At the com-
mencement there were over 700. The number to-day is

1,378. This information Dr. Worth could readily have
obtained if he had asked for it. It is probably quite true

that among this number there are some who have more on
their list than they can properly attend to. At the same
time, it is equally true that there are a much larger

number—myself, for example—who can attend more than
have applied to be placed on their list.

3. He further tells us that " a good number are tired of

it already, and therefore are unlikely to renew their agree-

ments." Personally I do not know of these men, but,

judging from what has transpired in the past, I do not

think they are numerous. Since the panel was formed in

London there have been fifty-eight withdrawals. I have
before me the list, and find that already eleven of this

number have been removed by death, others have left the

districts, some have thought it useless to continue because
of the small number of the insured who applied to tbem,
but only thi-ee have given as their reason dissatisfaction

with the working of the Act. The fact is, that, now that

it is found that the work is so much less than was con-

fidently predicted, the number of doctors on the panel is

likely to increase in pretty much the same vvay as it has

in the past.

4. In these circumstances it must be evident that Dr.

Worth's further assertion that the London Insurance

Committee is in a hopeless muddle is entirely contrary to

fact. There are medical men in London who have done
their level best, by publishing wrong statements iii the

newspapers and otherwise, to make it a muddle. They
have entirely failed, and will continue entirely to fail,

while in not a single borough in London has it been
found necessary to secure the services of a whole-time
medical man.
The facts are as stated, and I challenge Dr. Worth or

any of those who are of the same mind to refute the

figures or contradict a word I have written. This being

the case, were it not more reasonable that medical men in

London should take the course adopted in practically all

part.s of the country and accept the inevitable, whether
they like it or not ? If the profession is divided there is

immediate risk of objectionable institutions being

approved, of an even worse form of contract jiractice

than has ever existed in the past, and of much besides.

^ital Statistics.

HEALTH OF ENGLISH TOWNS.
In ninety-six of tlio largest English towns 9.037 births and 4,027

deaths were registerecl diiriiic tho week ending Saturday. June 14th.

The annual rate of mortality in these towns, which had been 15.4.

13.5, and 12.1 per 1,000 in the tliree precedinfi weeks, further declined

to 11.8 per 1,000 in the week under notice. In London last week th&
death-rate did not exceed 11.4. against 13.4. 12.9. and 11.6 per 1,000 in

the three preceding weeks. Among the ninety-five othei* large towns
the death-rates ranged from 2.9 in Gillingham, 3.5 in Enfleld. 3 6 in

Ilford. 4.6 in Ealing, 5.6 in Bournemouth and in Smethwick. and 6.0 in

Hornsey to 16.4 in Middlesbrough, 16.Sin Dewsbury. 17.4iu West Brnm-
wich, 18.7 in Stoke-on-Trent.21.2in Dudley, and 23.9 in StoclUonon-Tees.
Measles caused a death-rate of 1.3 ia Stoke-ou-Trent and in Salford.

1.7 in Walsall, and 2.0 in Dudley and in Aberdare. The mortalitr
from the remaining infective diseases showed no marked excess in,
any of the large towns, and no fatal case of small-pox was registered-
during the week. The causes of 58, or 0,9 per cent., of the total deaths
were not certitied either by a registered medical practitioner or by a
coroner after inquest ; of this number 15 were registered in Birming-
ham, 3 in Liverpool, and 2 each in Ipswich, Leicester, Sunderland,
and Gateshead. The number of scarlet fever patients under treat-
ment in the Metropolitan Asylums Hospitals and the London Fever
Hospital, which had been 1,441. 1,450. and 1,427 at the end of the three
preceding weeks, had further declined to 1.418 on Saturday last: 186
new cases were admitted during the week, against 195, 177, and 202 in
the three preceding weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,205 births and 617 deaths were
registered during the weekending Saturday. June 14th. The annual
rate of mortality in these towns, which had been 16.3, 16.7, and 15.9
per 1,000 In the three preceding weeks, declined to 14.2 in the week under
notice, but was 2.4 per 1.000 above the rate recorded in the ninety-six
large English towns. Among the several towns the death-rates ranu'ed
from 7.5 in Falkirk, 8.9 in Perth, and 9.6 in Coatbridge to 15.6 in Kirk-
caldy, 16.0 in Aberdeen, and 29.7 in Hamilton. The mortality from the
principal infective diseases averaged 1.5 per 1,000, and was highest in
Hamilton and Aberdeen. The 502 deaths from all causes registered in
Glasgow included 19 from measles, 15 from whooping-cough. 5 from
diphtheria, 1 from scarlet fever, and 1 from infantile diarrhoea.
Seven deaths from measles and 4 from diphtheria were recorded in
Aberdeen; 2 from measles and 4 from infantile diarrhoeal diseases iu
Dundee ; and 2 from whooping-cough in Kirkcaldy and 2 iu Hamilton.

HEALTH OF IRISH TOWNS.
During the week ending Saturday, June 14th, 701 birthsand 426 death-?
were registered in the twenty-seven principal urban districts of Ireland,
as against 667 births and 395 deaths in the preceding period. These,
deaths represent a mortality of 18.5 per 1,000 of the aggregate popula-
tion in the districts in question, as against 17.1 per 1,000 in the previous
period. The mortality in those Irish areas was, therefore. 6 7 per 1,000
higher than the corresponding rate in the ninety-six English towns
during the week ending on the same date. The birth-rate, on the
other hand, was equal to 50.5 per 1,000 of population. As for mortality
of individual localities, that in the Dublin registration area was 20.8.

as against an average of 18.5 for the previous tour weeks, in Dublin city
22.8 (as against 19.4), in Belfast 17.5 (as against 17.1), in Corkl7.Cias
against 19.0), iu Londonderry 15.5 (as against 15.5), in Limerick 12.2 ^as
against 17.6), and in Waterford 19.0 (as against 21.4). The zymotic
death-rate was 0-9, as against 1.3 in the previous week.

ilabalanb ^ilitarg ^ppointimuts.

SPECIAL RESERVE OF OFFICERS.
Royal Akmy Medical Corps.

Lieutenant Aston R. Dale, to be Captain. May 29th; Cadet Seriennt
Thomas J. Kelly, from the Dublin University Contingent, Oflicer.s'

Training Corps, to be Lieutenant on probation, May 26th.

The undermentioned cadets to be Lieutenants on pi'obation

;

Thomas McClurkin, from the Belfast University Contingent.
Officers' Training Corps. April 30th ; Douglas Reid Iving and Gavin
Young, from the Glasgow University Contingent, Officers' Training
Corps, May 1st; Thomas Ingram Dux. from the Glasgow University
Contingent, Officers' Training Corps, May 2ud ; Hugh IOngslky
Ward, M.B., from the Oxford University Contingent, Officers'

Training Corps, May 2nd.

INDIAN MEDICAL SERVICE.
Lieutenant-Colonel H. B. Melville, has been appointed Civil'

Surgeon of Delhi.
Captain A. A. C. McNeill, is appointed to the substantive medical

charge of the 46th Punjabis.

TERRITORIAL FORCE.
Royal Army Medical Corpb.

First Southern Ocneial Hospital.—Seymour G. Babling (late Major^
Second South Midland Field Ambulance) to be Majoi-, whose services-

will be available on mobilization. May 9th.

Attached to Uiiits other than Medical Units.—Tjiententint Harry B.
Sproat, M.D., to be Captain. July 27th. Lieutenant Joseph D. Wells,
M.B,, to be Captain, February 11th. Captain John Bradford resigns

his commission and is granted permission to retain his rank and to-

wear the prescribed uniform, June 14th.

Fifth London Field Ambulance.—Supernumerary Lieutenant Frank
Coleman is absorbed into the establishment. May 41ih.

^acaiims an5 appointments.

VACANCIES.
WARNING NOTICE.—Alteiittnu is called to a Notice (see Index.

toAclvurtisements—Warntmi Notice) appearing iu oar adverlise-

ineixt cnlnmns, oiviun p/irtirulara of vncnncies as to which
innyi'yicii should hemadf' hpfore nvflUcation.

.\BF,RYSTWITH INFIEMARY AND CjVEDIGANSHIBE GENERAL
HOSPITAL.—House-Sui-Kecii (male). Salary, £130 par annum.

ALTON : LORD MAYOR TRELOAK ClUl'FLES' HOSPITAL.—
.Assistant Eesident Jlecliciil Officer. Salary at the rate of £100 per

annum.
BANBUBT: HORTON INFIRMARY.—House-Siugeou. Salary, illCO

per annum.
BERMONDSEY MEDICAL MISSION. Grange Road, S.E.—Looum-

teneut Assistant (female).

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon
(male). Salary £80 per annum.

BIRMINGHAM: JAKFH.IY BRANCH OP THE GENER.AL HOS-
PITAL, Gravelly Hill.—Resident Medical and Surgical Officer.

Salary, £150 per annum.
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BIRMINGHAM AND MIDLAND EYE HOSPITAIj.—Third House-
Surgeon. Salary, £75 per annum.

BIRMINGHAM UNION.—Assistant Resident Medical OHiccr at the

,
Dudley Road Infirmary. Salary, £125 per annum.

BOUIiNEMOUTH t ROYAL VICTORIA AND WEST HAN1.-5 HOS-
PITAL.—House-Surgeon. Salary, i'SO per annum, rising to I'lOO.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of

£100 i>er annum.
BRISTOL: COSSHAM .MKMORIAL HOSPITAL, Kingswood.— Hoiise-

Surgeon. Salary, £100 per annum.
BURNTWOOD: COUNTY MENTAL HOSPITAL.—.lunior Assistant

Medical Oflicer (male). Salary, £210 per annum, rising to £270.

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL.
—Resident Medical Officer. Salary, £120 per annum.

CALCUTTA CORPORATION.—Health Ollicer. Monthly salary not
ie.ss tliau R9.15OO and not more than Rs.2000.

CANCER HOSPITAL. Pulham Road, S.W.—Senior and .luuior

House-Surgeons. Salary at the rate o( £80 and £70 per annum
resjiectively.

CANTERBURY BOROUGH .\SYLUM.—Assistant Medical Officer

ImaleK Salary, £160 per annum.
CANTERBURY: KENT AND CANTERBURY HOSPITAL.— (1)

Senior House-Surgeon; (2) Junior House-Surgeon. Salary, £100
and £90 per annum respectively.

CARDIFF : KING EDWARD VII'S HOSPITAL.—House-Surgeon.
Honorarium. £30 for six months.

CARDIFF: UNIVERSITY COLLEGE OP SOUTH WALES AND
MONMOUTHSIURE.—Lecturer in Histology and Embryology.
Salary. £200 per annum.

CHADDERTON URBAN DISTRICT.—Medical Officer of Health and
School Medical OUicer. Salary, £100 per annum.

CHELTENHAJI GENERAL HOSPITAL.—House-Physician. Salary,
.i'lOO per annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—House-
Physician. Salary, £90 per annum.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST,
Victoria Park, E.—Clinical Assistants in Out-patient Department.

COVENTRY .AND WARWICKSHIRE HOSPITAL.—House-Physician
and Junior House-Surgeon. Salary, £90 per annum, increasing
to £100.

DENBIGH : NORTH WALES COUNTIES ASYLUM.—First and
Second Assistant Medical Officers. Salarj-, £275 and £175 per
annum respectively.

DEVONPORT: ROYAL .ALBERT HOSPITAL.—Assistant House-
Surgeon. Salary at the rate of £75 per annum.

'DURHAM COUNTY ASYLUM, Winterton.—Third and Fourth Assis-
tant Medical Officers (male). Salary, £180 per annum each, rising
to £200 and £220 respectively.

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—
Radiologist.

EDINBURGH : ROYAL EDINBURGH HOSPIT.iL FOR SICK
CHILDREN.—Four Resident Medical Oihcers.

EVELINA HOSPITAL FOR SICK CHILDREN, Sonthwark, S.E.—
(1) House-Surguon. Salary at the rate of £75 per annum. (2)

Clinical .Assistants in the Out-patient Departments.

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant
House-Surgeon. Salary at the rate of 100 guineas per annum.

GLASGOW: VICTORIA INFIRMARY.—Director of Clinical Research
Lahoratories and Pathological Department. Salary, £350 per
annum.

GLOUCESTESHIBE ROYAL INFIRMARY AND EYE INSTITU-
TION.—.\ssistant House-Surgeon. Remuneration at the rate of
£80 per annum.

HAMPSTBAD GENERAL .AND NORTH-WEST LONDON HOS-
PIT.\L.—Resident Casualty Officer. Salary, £140 per annum.

HOSPITAL FOR EPILEPSY AND PARALYSIS. Maida Vale. W.—
Honorary Radiographer.

HOSPITAL FOR WOMEN, Soho Square. W.—Pathologist and
Registrar. Salary, £100 per annum.

HOVE ; LADY CHICHESTER HOSPITAL. — Resident Medical
Woman. Salary, £30.

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL.— (1)

House-Physician; (2) Second House-Surgeon. Salary, £80 per
annum each.

KENT COUNTY ASYLUM, Chartham.—Junior Assistant (Third)
Medical Officer (male). Salary, £220 per annum.

KENT EDUCATION COMMITTEE.—Medical Inspector of School
Children. Salary £250 per annum.

LANCASHIRE EDUCATION COMMITTEE.—School Medical In-
spector. Salary, £250 per annum, rising to £100.

LANCASHIRE COUNTY ASYLUM. Winwick.—Assistant Medical
Officer. Salary, £200 per annum, increasing to £250.

LEWES: COUNTY COUNCIL OF WEST SUSSEX.—Tuberculosis
Officer. Salary, £500 per annum.

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary.
£150 per annum.

LIVERPOOL EYE AND E.AE INFIRM.ARY.—Honorary Assistant
Surgeon.

LIVERPOOL : STANLEY HOSPITAL.— Two House-Physicians,
Salary, £75 per annum each.

LIVERPOOL UNIVERSITY: FACULTY OF MEDICINE.—Walter
Myers Chair of Parasitology. Stipend. £600 per annum.

LONDON THROAT HOSPITAL, Great Portland Street, W.—
Honorary Assistant Anaesthetist.

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES
OF THE THROAT AND CHEST.-Honorary Assistant Physician.

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical
Officer at the Workhouse, Crumpsall. Salary, £110 per annum,

MEDICAL MISSION HOSPITAL, Plaistow, E.—Senior Resident
Medical Officer. Salary, £100 per annum.

METROPOLITAN EAR, NOSE. AND THROAT HOSPITAL. Pitzroy
Square, W.—Anaesthetist.

MILDMAY MISSION HOSPITAL, Bethnal Green, E,— Resident
Medical Officer. Salary, £80 per annum.

MONTROSE: ROYAL ASYLUM.—Junior Assistant Medical Officer.

Salary, £150 per annunj.
MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS-

EASES OF THE CHEST, Hampstead. — House-Physician.
Salary, £75 l)er annum.

NESTING AND LUNNASTINO PARISH COUNCIL. — Medical
Otticer. Salary, £50 per atuium.

NORTHAMPTON COUNTY BOROUGH.—Assistant Medical Offlcer
of Health. Salary, £300 pi:r annum, rising to £350.

NORTH RIDING ASYLUM. Clifton. York.—Male Second Assistant-
Medical Officer. Salary, £150 per annum, rising to .£200.

OLDHAM COUNTY BOROUGH.—Assistant Schools Medical Officer.

Salary, £260 per annum, rising to £300.

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public
Vaccinator.

PLAISTOW ST. MARY'S HOSPITAL FOR WOMEN AND-
CHILDREN.—Assistant Resident Medical Officer. Salary at the-
rate of £80 per annum.

PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.— House-
Physician. Salary at the rate of £75 per annum.

PRESTON : COUNTY ASYIjUM, Whittingham.—Assistant Medical
Officer. Salary, £200 per annum, rising to £250.

QUEEN CHARLOTTE'S LYING-IN HOSPITAL. Marylobone Road,,
N.W.—Resident Medical Officer for Out-patieut Department,
Salary at the rate of £G0 per annum.

REDHILL : EARLSWOOD ASYLUM.—Junior Assistant Medical
Officer. Salary, £200 per annum.

ROCHESTER: ST. BARTHOLOMEW'S HOSPITAL. — Resident-
House-Physician. Salary, £110 per annum,

EOTHERHAM HOSPITAL AND DISPENSARY.—Assistant House-
Surgeon (male). Salary. £100 per annum.

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN,
S.E.—Senior Resident Medical Officer. Salary at the rate of £70*

per annum.
ST. BARTHOLOMEW'S HOSPITAL, E.C.—Clinical .Assistant for

Department for Diseases of the Skin.

ST. HELEN'S COUNTY BOROUGH.—Medical Officer of Health.
Salary, £550 per annum, rising to £650.

ST. M.UtYLEBONE GENERAL DISPENSARY. Welbeck Street, W.
—Resident Medical Officer. Salar>'. £150 per annum.

ST. PANCRAS DISPENSARY, Oakley Square, N.W.— Resident-
Medical Officer. Salar>', £105 per annum.

SALISBURY INFIRMARY.—Assistant House-Surgeon. Salary, £50-
per annum.

SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road,
N.W.—.\ssistant Medical Registrar.

SHEFPIELD CHILDREN'S HOSPITAL.— House-Surgeon (male).
Salary, £85 per annum.

SHEFFIELD: JESSOP HOSPIT.AL FOR WOMEN.—AssistantHouse-
Surgeon. Salarj', £80 i)er annum.

SHEFPIELD ROYAL HOSPITAL. — Assistant House-Physician.
Salary, £80 per annum.

SOUTHAMPTON: FREE EYE HOSPITAL.-House-Surgeon. Salary,,
£100 per annum.

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £80'
per annum.

SOUTHPORT INFIRMARY.-Junior House and Visiting Surgeon
(male). Salary, £80 per annum.

SOUTH SHIELDS EDUCATION AUTHORITY.—Assistant School
Medical Officer. Salary, £250 per annum.

SOUTH SHIELDS: INGHAM INFIR.MARY AND SOUTH SHIELDS-
AND WESTOE DISPENS.ARY.—Junior House-Surgeon (male).
Salary, £90 per annum.

STIRLING DISTRICT ASYLUM, Larbert.- Junior -Assistant Medical
Officer. Salary, £150 per annum.

STOKE-ON-TRENT COUNTY BOROUGH.—Assistant Medical Officer
at the Stanfield Sanatorium. Salary, £250 per annum.

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRM.ARY
Hartshill.—(1) Assistant Surgeon. (2) House-Surgeon ; salary!!
£100 per annum.

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS-
PITAL.—House-Surgeon. Salary. £100 per annum.

SUNDERLAND : ROYAL INFIRM.ARY.—(1) House-Physician
; (2) two-

Junior House-Surgeons (males). Salaries, £80 per annum.
THREE COUNTIES ASYLUM, near Hitchin.—Junior Assistant.

Medical Officer. Salary, £170 per annum, rising to £250.

THRO-AT HOSPITAL, Golden Square, W.—Resident House-Surgeon
Salary, £75 per annum.

TORQUAY- TORBAY HOSPITAL.-Resident Medical Officer (male)
Salary. £100 per auuum and £5 for lectures to nurses.

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Patho-
logist. Salary. £105 per annum.

WAKEFIELD GENERAL HOSPITAL.— Second House-Surgeon
Salary, £120 per annum.

WANDSWORTH UNION INFIRMARY.—Junior .\ssistant Medical
Officer (male). Salary at the rate of £120 per annum.

WARWICK .^-SYTLUM.-Assistant Medical Officer. Salary, £175 per
annum.

WEST AFRICAN MEDICAL STAFF.-Vacancies in this Service
Salary, £400 per annum, rising to £500, with prospect of promotioii
to higher posts up to £1,200 and allowances.

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant
Resident House-Surgeon and Anaesthetist. Salary, £75 per
annum.

WESTMINSTER HOSPITAL, S.W.—Resident Obstetric Assistant
WESTMORLAND CONSUMPTION SANATORIUM AND HOME

Meathop.—Second Assistant Medical Officer. Salary, £150 per
annum.

WINCHESTER; ROYAL HAMPSHIRE COUNTY HOSPITAL.—
House-Physician (male). Salary, £80 per anuum.

WOLVERHAIMPTON AND STAFFORDSHIRE GENERAL HOS-
PITAL.—House-Surgeon, Salary, £100 per annum,

WORCESTER GENERAL INFIRMARY.—House-Physician. Salary,
£120 per annuiu«
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TKOVIL BOROUGH.—Medical Officer of Health aiid School Medical
Officer. Salary, £500 pei- auuum.

-e'ERTIFYING FACTORY S,URGEON.—The Chief Inepsctor of Fac-
tories announces the following vacant appointin-ent : Gloucester
(Gloucestershire).

Tint, list oj ouctntcies is coinviled from our lulvertisenient coluvms,
ichere fall varticutar:i %viU be fotciid. To ensui'e notice in this
column aclnfirtisemcnts must be receivediiot later than t/te >irstyos(
on Wediteaday moriiinO-

APPOINTMENTS.
Aethor, James, M.D.E'liu., i\'[odioal Officer of Health for the "Welling-

borough Kui-al District, vice F. H. Morris. M.D.St. And., resigned.

J3LACKMORE, F. J. C. ]\l.R,C.S.Enfe'., L.R.C.P.Lond., ^nior Assistant
Medical Officer, City Sanatorium. Yardley Road, Birmingham.

Lu-MB. John. M.B., B.S.. D.P.H., Deputy Medical Officer to the
Warrington Corporatiou.

IvLvfiNTTRF,. Hugh.M.B., Medical Referee under the "Workmen's Com-
pensatiou Act. 1906. for the Dunoon and InveraiT District of the
Sherilfdom of Argyll.

MiLLEB. Thomas, 51. B., Medical Referee under the Workmen's Com-
pensation Act, 1906. for the Dumbarton District of the Sheriffdom
of Stirling, Dumbarton and Clackmannan.

IMyers, Bernard, M.D.Edin., Physician to Western General Dis-
pensary, Marylebone Road, N.W.

^"airn. Cuthbert. M.B.^ Medical Referee under the Workmen's Com-
punsatiou Act, 1906. for the Greenock District of the Sheriffdom
of Bute.

IlOBE-RTsoN, J. Crawford, M.D.Glasg., F.R.C.S.Ediu., Honorary
Assistant Gynaecological Surgeon to the Sydney Hospital.

llowNTRF.E. Cecil. M.B., B.S., F.R.C.S.. Assistant Surgeon to the
Dreadnought Hospital.

iSEXTON, H. "\Y., M.R.C.S., L.R.C.P.. District Medical Officer of the
Medway Union.

:Stevens. W. Mitchell. M.D.Lond.. M.R.C.P.Lond., Senior Honorary
Physician to the King Edward VII Hospital. Cardiff.

Waller, Miss M. I., M.B., B.S.Lond.. Resident Assistant Medical
Officer of the Bradford Union Workhouse.

Wink. C. S.. M.R.C.S.. L.R.C.P., Certifying Factory Surgeon for the
Halstead District, co. Essex, and District and Workhouse Medical
Officer of the Halstead Union.

BIRTHS, MAUKIAGES, ANJ) DEATHS.
TUr. charQe for insert inu announcements of JSirths, Mur.riafjest and
l>eaths 2s 3s. 6d.. luhich sii-in should be forwarded in Post OMce
Orders or StamnsioUhDie notice not later than Wednesday morning
in order to ensure insertion in the current issue.

MARRIAGK.
"BftAY

—

Willing.—On June 10th. at Trinity Boad Church, Upper
Tooting, by the Rev. R. E. Bray, father of the bridegroom,
Frederick liichard Bray, of 17, Burngreave Road, Sheffield (late of
Charing Cross Hospital), to Joan Jewell, youngest daughter of the
late Charles Thos. Willing, of Reads, South Devon.

DIARY FOR THE WKEK.
POST-GRADUATE COURSES AND £<BCTURBS.

BROurPTOx Hospital for Consumption, S.W.—Wednesday. 4.30 p.m.i
On the "Controlled" Reactionless Use of New
Tuberculi-n.

London Hospital Mkdicajj College, Mile End. E.—Thur.sday,
2 p.m., Nervous Children.

London School of Clinicax Medicine. Dreadnought Hospital,
Greenwich.—General Medical and Surgical Clinics,
daily. Throat, Nose, and Ear: Mouday and Thursday.
Skin: Tuesday and Friday. Eye: Wednesday and
Saturday. Pathology : Wednesday. Radiography

:

Saturday. Special Lectures of each weeli.

London School of Tropical Medicine, Royal Albert Dock, E.—
Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical Laboratory work daily (Saturday excepted),
10 to 12 a.m. Practical Heliuinthologj', 2 to 3.30 daily.
Advanced Helmintnology, 10 to 1 p.m. daily. Medical
Clinics, Tuesday and Thursday at 3 p.m. Operations,
Friday at 3 p.m.

Makchester : Ancgats Hospital Post-Graduate Clinic.—Thurs-
day. 4.15 p.m., Demonstration of Medical and Surgical
Cases.

Medical Graduates' College and Polyclinic, 22, Chenies Street.
W.C.—The following Clinical Demonstrations havo
been arranged for nest week at 4 p.m. each day ; Mon-
day, Skin; Tuesday, Medical; Wednesday, Surgical;
Thursday, Surgical ; Friday, Ear, Nose, and Throat.
Special Lectures at 5.15 p.m. daily, except Friday and
Saturday.

National Hospital for the Paralysed and Epileptic, Queen
Square, W.C.—Tuesday and Friday, 3.30 p.m., Spinal
Localization.

North-East London Post-Gr.udtjatk Collegf., Prince of Wales's
General Hospital. Tottenhaui. N.—Sledical and Sur-
gical Clinics and Operations at 2.30 p.iu. daily. Also
Monday, Throat ; Tuesday, Gynaecology ; Wednesday,
Skin, Eye, Children, Xrays; Friday. Eye. Special
Lectures and Demonstrations as announced.

QuEEK.'s Hospital for Children, Hackney Eoad, E.—Thursday,
4 p.m., Clinical Demonstration of Ear, Nose, and
Throat Cases.

Rotunda Hospital, Dublin.—Continuation of the Post-Graduate
Course on 0"'bste tries and Gynaecology daily throughout
the week, except Saturday.

Throat Hospital, Golden Square. W.—Monday, 5.15 p.ui.. Special
Demonstration on Selected Cases. Thursday, 5.15 p.m..
Clinical Lecture.

West London Post-Graduate College, Hammersmith Road, W.—
Medical and Surgical Clinics, Xrays, and Operations,
2 p.m. daily. Gynaecology: Monday. Tuesday, Wed-
nesday, and Friday. Eye: Monday. Wednesday.
Thursday, and Saturday. Throat. Nose, aud Ear

:

Tuesday, Wednesday, Friday, and Saturday. Skin:
Tuesday and Friday. Pediatrics: Wednesday and
Saturday. A Lecture at 5 p.m. daily except Saturday.

[Forfurther i^articulars of Lectures consult the Index to
Advertisements.^

DIARY OF THE ASSOCIATION.
Date. Meetings to be Held.

JUNE.
25 Wed. London: Finance Committee, 2.30 p.m.

Central Division, Annual Meeting, Medical
Institute, Edmund Street, 3.30 p.m.

Torlif-hii-e Branch, Annual Meeting, "Wake-
field ; Annual Dinner, 6.30 p.m.

26 Tliur. Edinburgh Branch, Annual Meeting, l\oyal Col-
lege of Physicians' Hall, Qiieen Street, 4 p.m.

North of England Branch, North Northumber-
land Division, Alnwick Intirmary, 3.30 p.m.

Stafflordshire Branch, Wolverhampton, 5.25

p.m..

27 Fri. Border Counties Branch, Annual Meeting,
Carlisle.

East York and North Lincoln Branch,
Beverley, 4 p.m.

Leicester and Kutland Division, Hinckley,
4 p.m.

Northern Counties of Scotland Branch, Animal
Meeting, Strathpefter Spa, 11.30 a.m.

South-Eastcrn Counties Division, Annual
Meeting, St. Boswells, 3 p.m.

JULY.
1 Tues. Coventry Division, Coventry

, Hospital, 8.30
p.m.

Metropolitan Counties l-lraneh, Annual
Meeting, 4 p.m., 429., Strand, W.C.

2 Wed. London: Council Meeting, 2p.m.

3 Thur. Southei-n Branch, Annual Meeting, Shanklin,
1.30 11.m. ; Luncheon, 2.15 p.m.

Date. Meetings to be Held.

4 Fri.

JULY (continued).

Hampstead Division, Central Library, Fiuchley
Eoad, 8.15 p.m.

8 Tues. Loudon : Ethical Committee, 2 p.m.

9 Wed. City Division, Balfour Hall, Dunston Street,

3^30 p.m.
Dorset and West Hants Branch, Warehsm,

3.30 p.m.; Luncheon, 1.30 p.m.
10 Thur. East Anglian Branch, Annual Meeting,

Ipswich.
Wandsworth Division, Annual Meeting, Clap-

ham J auction, 4 p.m..

12 Sat. London : Science Committee, 11 a.m.

15 Tues. London : Metropolitan Counties Branch Coun-
cil, 4 p.m.

16 Wed. Cambridge and Huntingdon Branch, Annual
Meeting, Cambridge.

Annual Meeting, Brighton, 1913.

Annual Eeprescntative Meeting, July 18th, aud following

days.
Presidential Address, Tuesday, July 22nd.

Conference of Honorary Secretaries, 4 p.m.; Dinner,

7 p.m., Wednesday, July 23rd.

Sections—Wednesday, July 23rd; Tliursday, July 24lh;

and Friday, July 26th.

Conference of Representatives of Iiocal Medical Com-
mittees, Thursday, July 24th, 2.30 p.m., and following

days if necessary.

International Medical Congress in London, August 6th to

August 12th.

ITintej aud I'uUlujhfU by the ISmisU Mtiliciil Asajciation al tlitir Omcei, No. tSJ. StrM'J. ia tlis ['.iruli or St. Uinin'i-ia-tua.Fialdj,m Mi Uouaty ul iliiUlojol-
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MEDICAL
following official noticeThe

Chancellor of the Exchetjaer

:

RESEARCH.
has been issued by the

Nation.\l Health Insdr.vnce.

Scheinr for Ecscarch.

Tlie Right Hon. D. Lloyd George, as Minister re-

sponsible to Parliament for National Health Insurance,

has appointed the following persons as a Committee with
sscciitive functions, to be known as the Medical Hesearcli

Committee, for the XJm'po^" of dealing with tlie money
made available for research under the proviso to Sub-
jection (2) of Section 16 of the National Insurance Act,

1911:

The l^ight Hon. Lord Moulton of Bank, LL.D.,
r.R.S. (Chairman).

Christopher Addison, M.D., r.R.C.S., M.P.
Waldorf Astor. M.P.
Sir T. CLIFFORD Allbutt, K.C.B., M.D., F.E.C.P.,

F.E..S., Pvegius Professor of Physic, University of
Cambridge.

Charles John Bond, F.R.C.S., Senior Honorary
Surgeon, Leicester Intirmary.

William Bulloch, M.D.. P.E.S., Bacteriologist to the
Loudon Hospital and Professor of Bacteriology in
the University of Loudon.

Matthew Hay. M.D.. LL.D., Professor of Forensic
Medicine and Pnblic Health. Aberdeen University.

Frederick Gowl.and Hopkins, M.B., D.Sc, F.R.S.,
Kcader in Chemical Physiology in the University of
Cambridge.

Brevet Colonel Sir Willi.vm Boog Leishman. M.B.,
F.il.S., ProXes.sor of Pathology. Royal Armj' Medical
College.

These first appointments are for three years in each
case; in and after 1916 tliree members, to be selected in

manner to bo prescribed, sliall retire at intervals of two
years, their places being tilled (whether by reappointment
or otlierwise) by the Minister responsible for National
Health Insurance.
The duties of the Committee will be to formulate the

general plan of research and inquiry at the outset and for
each j'ear, to make arrangements for carrying it out, and
to supervise its conduct so far as maj' be necessary, and in

particular to secure adequate co-ordination of the various
parts of tlie scheme. The Committee will also deal with
the collection and publication of information, and of the
results of statistical and otlier inquiries so far as suitable
or neces.sai')'. For this purpose it will determine, subject
to the assent of the Miuister responsible for National
Health Insurance, the expenditure of the money available
each yeai', the total of the sums available under para-
graph (h) of Subsection (2) of Section 16 of the Act being
about £57,000 per annum, Before the Miuister responsible
for National Health Insurance gives his final assent to the
Medical Research Committee's scheme for any year, he
will receive criticisms and suggestions in regard" to it from
the Advisory Council for Medical Research.

This Advisory Council has been appointed for the pur-
pose by Mr. Lloyd George, as Minister responsible for
National Health Insurance, after receiving suggestions for
suitable names from each of the universities of the United
Kingdom, from the Royal Colleges of Physicians and of

Surgeons, from the Royal Society, and from other im-
portant public holies interested in the question. It
includes represeutativcs of the four National Health
Insr.vance Commissions, and the other principal Govern-
ment departments concerned in medical work. The first

appointments arc for three years in each case; in and
after 1916 one-third of the members, to be selected in
manner to be prescribed, shall retire at intervals of two
years, their places being filled (whether by reappoint-
ment or otherwisel by the Minister responsible for National
Health Insurance.
The duty of the Advi.sory Council will be to consider

the scheme of the Medical Research Committee, when
referred to them as above explained, and to afford to the
Minister all such criticisms and suggestions in regard to
it as they may think desirable to .submit to him from the
point of view of securing that adequate consideration is

given to the different problems arising and the various
kinds of research work going on in the different parts of

[479]
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the United Kingdom and in othei- portions of the Empire,

in America, and in foreign countries, and also to the

general scope of the research work to be undertaken under

the Couimittee's scheme.
The membership of the Advisory Council for Medical

Research is as follows

:

The Eight Hon. Lord Moulton of Bank, LL.D., P.R.S.
iChairman).

Jliss L. B. Aldrich-Blake, M.D., M.S.
Sir W. \yATSON CHEY.VE, Bart., C.B., F.R.C.S., F.R.S.
Sh- WiLLUM S. Church, Bart., K.C.B., M.D.
SIDNEY C'0UPL.\ND, iM.D.

D.4VIB D.WIES, M.P.
Sheridan Delepine. M.B.
Sir James Kingston Fowler, K.C.V.O., JI.D.

Sir RicKMAN .J. GoDLEE, Bart., F.li.C.S.

Sir Alfred 1'earce Gould, K.C.V.O., F.R.C.S.
D.wiD Hepburn, M.D.
Arthur Latham. M.U.
Sir John McFadyk.vn, M.B.
W. Leslie Mackenzie, M.D.
J. C. McVail, M.D.
W. J. Maguire, jr.D.
S. H. C. Martin. JI.D., F.R.S.
Robert Muir, jM.U.
Alexander Napier, M.D.
Sir George New.man, M.D.
Arthur Newsholme, C.B., M.D.
J. M. O'Connor, M.B.
Sir William Osler, Bart., M.D., F.R.S.
A. C. O'Sullivan, M.B.
Marcus S. P.aterson, M.D.
Sir Robert W. Philip. M.D.
Sir William H. Power, K.C.B., F.R.C.S., F.R.S.
H. Meredith Richards. M.D.
L.^uriston E. Shaw, M.D.
Albert Smith. M.P.
J. Lorrain smith, M.D., F.R.S.
T. J. ST.iFFORD, C.B., F.R.C.S.r.

T. H. C. Stevenson, j\LD.

Harold J. Stiles, F.R.C.S.Eclin.

Sir Stewart Stockman, M.R.C.V.S.
W. St. Clair Sy.mmers, M.B.
Miss J.ANE Walker. M.D.

. Norman Walker. M.D.
J. Smith Whitaker, M.R.C.S., L.R.C.P.
Sir Arthur Whitelegge, K.C.B., M.D.
G. Sims Woodhead, M.D.

ATTENDANCE ON UNINSURED DEPENDANTS.
W'e have received the following letter, and have appended
to it a report of an application for an iuj auction in a case

of alleged touting by friendly societies lieard on June 23rd

in the Chancery Court at Liverpool, and also a note on a
scheme to form a medical aid institute " under the

National Insurance .-Vet " at Newport Pagnell, a small

town in Buckinghamshire with a population of a little

over 4,000.

Sir,

The cessation of the dispute between the profession

anil the friendly societies in Swansea, while perhaps
gratifying to the actual disputants, cannot be retJardcd

with satisfaction by the professiou at large when the
terms of settlement are carefully reviewed.
The struggle has been bitter and prolonged, and doubt-

less all concerned are thankful that a truce has been
called; but considered from the point of view of the
highest interests of the profession, it cannot be said that
the settlement arrived at is likely to be favoui'ably

accepted by the profession at large, or tliat the last word
has been spoken on a very perplexing problem—the
attendance on uninsured dependants in working class
communities.
The remuneration agreed to, 10s. Gd. a family per annum,

Is obviously inadequate to ensure an> thing like a satis-

factory standard of medical service for the uninsured
dependants, and it is quite apparent that both the pro-

fession and the insured workers are depending on the
contributions from the Insurance Funds to make up the
deficiency.
This is a consequence of the Insurance Act which was

never intended, and constitutes a grave injustice to the
medical profession. In atlditiou it cannot but have pre-

judicial effects on the medical service under the Insiu--

ance Act, and on the work of £a->uly practice. An inclusive

payment per annum of 10s. 6d. a family of uninsured
dependants, estimating at only one visit a month a

faniilj-, works out at considerably less than Is. a

visit (including medicine), a totally inadequate payment
tor satisfactory work. It compares very unfavourably

with the payment made under the Insurance Act, which
it was understood was now the recognized standard rate
for contract practice generally (children under 16 at half
rates), and it is a payment which, 1 feel sure, will not be
accepted by the general profession doing similar work in
industrial communities throughout the country.

It is not my intention or desire to blame the profession
in Swansea lor accepting such terms. Apparently their
acceptance has been more or less forced upon them by the
opposition of competition from without and probal)ly tho
still more disruptive competition from within, but ail tho
same it is in the higliest degree regrettable. If it becomes
known in working-class districts that by combination and
the collective use of medical payments due under the
Insurance .\ct the profession may be so exploited that)

entire families of dependants can be medically attended
for 2.Jd. a week, the outlook for the working-class practi-
tioner vsill be worse than even before.
The profession in Swansea owe their disappointment to

the opposition and meuace of the so-called medical aid
associations and such)ilce comlDiuations of insured workers
and to the support given to these by members of their

own profession. .Against both of these the members of the
British Medical Association must proceed without delay
and with the full strength of a united Association.
The General Medical Council should be called upon to

make employment under such exploiting medical com-
))auies—at any rate those formed since the introduction of

the Insurance Act—a proceeding "infamous in a profes-

sional respect " on the part of any practitioner.

Up to the present its attitude towards medica.l aid

associations has been much too tolerant, and its dis-

ciplinary measures against practitioners working uudei;

them have had little or no deterring effect. Medical aid

associations use with impunity methods to procure

members, and form a practice which would immediately
bring a private practitioner under the ban of the General
Medical Council. Like trade unions, in some respects

they have placed themselves above the common law of the

profession.
It is futile, for example, to make "Systematic canvas-

sing" (if this implies only " persistent canvassing ") by
medical aid associations the only ground for interference

on the part of the General Medical Council.

A vigorous preliminary canvass, with accompanying
trumpet blowing locally, "is all that is. needed in many
populous districts to work up a large membership.

A medical officer is then advertised for, and ulti-

mately procured. His qualilications, experience, etc.,

are of no account, so long as he is only a doctor.

Systematic and continuous canvassing may then be

dispensed with. The association once formed is held

together by pressure from within by methods known only

to its meinbers and officials. Established in a district

such associations bolster up an inferior and degrading

system of medical practice, offer a standing obstacle to

fair and honest competition in the medical field, and

continue au abiding menace to the freedom and prestige

of the profession, and the well-being of the public medical

field.

It is necessary also that the medical profession be pro-

tected against the unscrupulous and dishonourable within

its ranks. Tliat there are men in our profession ready to

oust honest practitioners from their practices and becomo

the ' kifk-abouts " of lay committees under medical aid

associations experience goes to show. It is deplorable,

but only too true. But surely the profession is strong

enough and healthy enough to rid itself of such parasites,

or tol-emove the conditions under which they thrive.

This is a matter for which we cannot blame the In-

surance Commissioners; nor, on the other hand, seek

their protection. The ethical standards and conditions of

practice which exist in the profession are of our own
makin;', and the Commissioners cannot, with all the good-

will in the world, do other than accept them as they are.

Over such medical aid associations as are " approved in-

stitutions " they have certainly a controlling power, buO

(hese are few in comparison with the many (luasi-medical

institutions of recent growth over which they have littlo

or no control. ,1 „,. „„f
No, we must put our own hou.se in order ami cieai out

the rats that infest it. ,. ^. . „,„
Let the Association, then, place this question m to

medico-political programme at the July meeting, ana

declare its wishes respecting it m a manner that will

command attention. „ ., , ii„toi-n
Tlion will tlie General Medical Council be roused to tako

speedy and effective steps to cud a state of things whicfi is

a disgrace to our professiou.

Stauley. co. Dui-baiu.
J. CHARLES.



JUNE 28, 1913.] liOCAL MEDICAL COMMITTEES. r Supplement to the
L iJRiTiSH M>;dicai, Jouhnai, 587

Action to Prevent Alleged Touting by a Friendly
Society.

At tlip Chancei-y Court in Liverpool on June 23rd, before

Vice-Chancellor Stewart-Smith, K.C., in an action brouglit by
Dr. Leonard Vouatt, of Prescot, against Tliomas Wriglit,

William Beesley, Thomas Byron, and William Ashcroft, the

plaintiff ap))lied for an injunction until the trial of the, action

to restrain the defendants from procuring, or attempting to

X^rocure, by means of canvassing, touting, or otherwise, persons
to be patients of the plaintiff in such manner that if the same
were done with the sanction or acquiescence of the plaintiff it

would arnount to infamous conduct in a professional respect on
his part within the meaning of Section 29 of the Medical
Act, 1858.

Mr. K. Lawrence, on behalf of the plaintiff, stated that
formerly the plaintiii' and the four other medical practitioners

at Prescot attended tlie members of the friendly societies in

that district on the terras of receiving a "lixed sum a member
per annum, the member being free to select wliich doctor he
would consult. After the passing of the Insurance Act an
association composed of representatives of the friendly societies
was formeil for tiie purpose of negotiating witli tlie doctors the
terms on which medical attendance shoidd lie gi\'en to the
juvenile members who did not come under the Act. Mr. Wright
was the secretary and the other defendants members of the
executive of the association. Not being able to come to an
agreement, the defendants resolved to advise their juvenile
members to go to one particular doctor, the object, it was
alleged, being to injure the jiractice of the other four and thus
induce them to consent to less favourable terms thau they
were demanding. At the end of April Mr. Wright gave
notice to the live doctors terminating their contracts for
attending juvenile members, and since then these persons had
been told to goto Dr. Youatt. This was done without the sanction
or consent of that gentleman. In his opinion it amounted to
canvassijig or touting for patients, and was a seriovis breach of
medical etiquette, and if he acquiesced in or took advantage of
it he would lie guilty of infamous conduct in a professional
respect and liable to be struck off the 2iciiistcr. This view was
supported by affidavits made by an otlicer of the British
Medical Association and by another doctor. Dr. Youatt was
therefore compelled to take cuergetic steps to dissociate himself
from the action taken by the defendants, and he was i5ut to
much trouble and annoyance, as well as suffering pecuniary
loss, because he had to investigate every case of a patient
coming to him^^; order to ascertain whether they were sent by
the societies or ^Ul come of their own motion. He asked the
defciidants to give an undertaking not to repeat the conduct he
complained of, but they had declined to do so. The matter
was not one which must be regarded from a legal aspect alone.
The point of view must be that of the medical profession, the
decision what was professional misconduct being dejjendeut
upon the opinion of the Medical Council and not upon the
opijiion of the Court, except to this extent—that it must not act
so unreasonably that the Court would say it did not act with
bona fides,

Mr. Maberly, for the defendants, said the societies had to
provide medical attendance for their members ; they had been
placed in a difticulty because of the demands niiide by the
doctors, and they had told their members who wanted to i;now
what they must do in a future illness, "Go to Dr. Youatt.''
They ha,d no power to compel the members to do so, and, if he
wished. Dr. Yonatt could refuse to receive them. Until the
recent breach he attended a good many of them. What had
been done was merely to give advice.
The Yice-(;"hancellor pointed o>it that if it were made clear

to the plaintiff whether the patients came from the societies,
he could exercise his discretion as to whether he would treat
them. But if it was not made clear, he would be put to much
trouble in making inquiries. Was a ticket given which could
be shown to Dr. Youatt '?

Mr. Lawrence said if tickets were given bearing Dr. Y''ouatt'g
name, it would be expressly doing what was contrary to
medical etiquette. He wished to protect his client from"the
risk of any suggestion that he was acquiescing in it.

The Yice-Chaucellor said it was clear from the proceedings
tliat anything in the shape of advertising was done eutirelv in
dehance of Dr. Youatt's wishes. He had done everj'thing that
a reasonable man could do, and Mr. Lawrence would be justified
in not pressing his motion for an injunction.
Mr. Lawrence remarked that after that expression of opinion

he would allow the motion to stand over, on the understanding
that the case would be brought on for trial as speedilv as
possible.

Proposed Medic.\l Institute at Newport P.\gnell.
From a report in the A'<>r(/iu»i;)(o)i Eclio it appears that steps

are being taken in Newport Paguell apparently by a body called
" the protest committee " to establish a medical institute in the
town, where it would appear there is already a dispensary of
lUis nature. At a public meeting on June ioth it was stated
that the protest committee had proposed to adopt certain
amendments of the dispensary rules, including (1) the abolition
of the Wage limit, (2) members and oflicers to have equal repre-
sentation on the committee, which should be presided over by
an independent chairman, the committee to decide as to a
person being eligible for membership, (5i contributions-
members over 16 years 61I. per month, under 16 vears 3d. (ler
month, no family to pay more than Is. 3il. per inonth (this,
it was stated, was an increase on the present rates of 25 per
cent.J.

The doctors have not accepted these conditions. Mr. Pride-
who was introduced as a person who had been concerned in the
foundation of several medical institutes, said that such organiza-
tions paid a doctor a fi.Ked salary, and there were no class dis-
tinctions, no inquisition into the earnings of members, and the
)myment for each w!is about 43. for adults and 2s. for children.
Eventually the following resolution was adojjted unanimously:
That this moetinfi authorizes the protest committee to fix a scale o(
charges for the medical l)enefit9 for tho wives and families of
insured persons and others nob elifiiblo for State i)isurauce, aa
nearly as possible equivalent to tho present dispensary charges,
and issue circulars on those lines askinf^ the public to support the
establishmeut of a medical institnto by selecting tlie medical
prac'citioner to be introduced to carry on the above work as their
panel doctor, under the National Insurance Act, in November
next.

We give the resolution .as it appears in our contemporary, but
it appeai-s to require some explanation, although we assume
that it may be taken as a further illustration oi the tendency
discussed by Dr. Charles in his letter.

LOCAL MEDICAL COMMITTEES.

BIRMINGHAM.
A meeting of the local profession was lieW at the Medical
Institute on .lane 20th, at 3 p.m., when over fifty practi-
tioners attended.
Mr. Albert Lucas, wlio was in the cliair, reported that

the Medical Committee elected on January 7th, 1913, was
recognized on March 29th, and tliat tliirteen meetings had
been held, to the last five o£ which the medical representa-
tives on the Local Insurance Committee—Mr. J. F.,Iordan,
Drs. Brash, Daiu, and Thomas Wilson—bad been invited.
The three officers of the Committee had been appointed to
serve on the Local Medical Service Subcommittee.
The following recommendations of the Medical Com-

mittee were fully discussed and approved :

1. Income Limit.—Panel doctors are asked to report to
the Committee insured persons on their lists whose income
exceeds £160 jicr annum. It there are a considerable
number, as no income limit has yet been fixed, the Insur-
ance Committee may ask these persons to make their own
arrangements.

2. Arrangements with the Midland Pharmaceutical
Association. — The following arrangements have been
made :

(1) Chemists have agreed to dispense all medicines in bottles
graduated in tablespoons ; over 10 oz. the iloctor to order in
two-tablespoonful doses.

(2| Chemists have agreed not to charge for copying the
present prescription forms, but a new form in trqilicate
without loose carbon paper has been approved for future
use, to do away with the Id. copying fee.

|3) Elastic webbing bandage, 2i in. wide, at 7d. per yard, can
now be supplied.

|4) Medicated gauzes will be supplied in 10 oz. sealed packets.
(5) No doctor is to write " Rep. mist. " or chemist to dispense

prescription unless written in full.

(6) No prescription to be repeated by o'lemist for a cash pay-
ment. Any allegation of infringement of this rale to be reported
to Insurance Comxnittee.

(7| Medicines dispensed and dressings used by medical practi-
tioners in emergencies and in all urgent cases after 10 )i.m. to
bo paid by a capitation charge from drug fund of Is. per
100 insured persons on each doctor's list per quarter. This
payment to be retrospective.

(8j Doctors not to order proprietary articles excessively.

3. Ccrtiflcaies.—X uniform fee of Gd. to be charged for all
extra certificates. Where complaint is named certificate
only to be given to sick ijerson or his or her representa-
tive.

4. Paijment for Temporary Residents.—The Committee,
on behalf of practitioners, had notified the Local Insur-
ance Committee and the Commissioners that they object
to any deduction from the agreed capitation fee of 7s. per
annum. Practitioners are requested not to treat insured
persons with a green voucher, except as private patients.

5. Expenses of Committee.—The Committee has recom-
mended :

(n) That panel doctors be asked to jiav towards the
exijenses of the Committee for 1913

:

5s. for the first 1,000 or portion of 1,000 persons on
their list.

2s. 6d. for each additional 500 or i>ortion of 500.
(b) That all local practitioners nut on the panel be asked to

pay 5s.

(c) That the expenses for locumtenents of the representa-
tives on the Insurance Committee be paid when applied
for.

W) That the secretary be given an honorarium.
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G. Mattrnily Benefit.—Drs. Trumper, Wilkinson, and
Thomas Wllsou have been appoiutecl representatives of

the medical profession on the Committee of tlie Birming-
ham Maternity Association. At a meeting of this Com-
mittee held on May 7th the following general points were
discussed and unanimously agreed to :

(1) With a few exceptions tlie whole of the midwives in
Birmingham be invited to join the association, ami that a list

of those midwives be sent round to the approved societies, tlie

patient beiny allowed to choose her own midwife.
(2) The midwife to be paid the sum of 15s. direct by the

approved society as part of the maternity benefit under the
Act. iSacli midwife to pay to the association ths sum of Is. 6d.
per case, the whole of which will be given to the fund for paying
the doctors who may be called in.

(3) That a general statement be circulated recommending
that women requiring services at coutineraent should engage a
doctor at least three mouths beforehand, if not a doctor theu a
midwife.

(4) If oue of the midwives on the list is selected, she is entitled
to call in, if necessary, the nearest doctor, wliose services will
be paid for by the association. The scale of fees to be the same
as tbose adopted by the Birmingham Central Divisiou in March,
1905, and accepted by the guardians of Birmingham.

The advantage of the association to members of ap-
proved societies are many. In the first place the woman
would have the services of a midwife whose work would
be under supervision. The midwife would be able at once
to call in a doctor if necessary, whose tee would be paid
by the association. Only 15s. of the maternity benettt
would be expended on the midwife or doctor, how<n'er
serious the case might be, therefore in such cases the
insured person would have a clear 15s. with which to
i:)rovide other necessaries. The association would also
be in close touch with the maternity hospital and could,
no doubt, arrange for taking in special oases at once.
The following is a conjplete schedule and scale of fees

adoi)ted by the Central Division, March, 1905, with sug-
gested alterations by the Medical Committee, for pay-
ment of fees by the Birmingham guardians to medical
practitioners called in to assist midwives:

. A.—In the case of a pregnant woman.
(1) Where themidwife suspects a deformed pelvis.
(2) Where there is loss of blood.

(3) Where the pregnancy presents any other unusual
features (as, for example, excessive sickness, persistent
headache, dimness of vision, puttliiess of face and
hands, difficulty in emptying the bladder, incontinence
of urine, large varicose veins.- rupture), or wliere it is

complicated by fever or any other serious condition.
l''ct\— .3.S'. for first visit (Did ^s. Gti. (uii/ siihseqitfiit visii. If

first risit he I)e ticcm 9 p.m. and 9 a.m., 10s. Cd.

B.—In the case of a woman in labour.
(1) In all presentations other than the uncomplicated vertex

or breech.
In all cases of breech presentation in primiparae.
In all cases of flooding and convulsions.
Also whenever there ajjpears to be insulticient room for
the child to pass, or when a tumoxir is felt in any part
of the mother's passages.

Fee.—£ii ,'?&., icliicli :>hiiidd include fire sidiseqnent r/.s/t.s.

. (2) It the midwife, when the cervix is dilated, is unable to
make out the presentation.

(3) If there is loss of blood in excess of what is natural, at
whatever time of the labour it may occur.

(4) If an hour after the birth of the child the placenta has
not been expelled and cannot be expressed (that is,

pressed outl, even if no bleeding has occurred.
(5) In cases of rupture of the pei'iueum or other serious

injuries of the soft parts.
Fee.—£1 Is., to include fitce suhsequeiit visits.

C—In the case of lyiug-in women and in the case of ne\Yl.v-
born children. Whenever, after delivery, the progress of
the woman or child is not satisfactory

;

"but in all events
upon the occurrence of the subjoined conditions in :

(1) The mother.
(Ij Abdominal swelling and signs of insufficient con-

traction of the uterus.
(2j Foul-smelling discharges.
(3; Secondary post-partum haemorrhage.
(4) Rigor.
(5) Kiseof temiieraturc above 100.4' F.. with i|uickeniug

of the pulse for more than tweutv-four hours.
(6) Unusual swelling of the breasts with local tenderness

or pain.

(2) The child.

(1) Injuries received during birth.

(2) Obvious malformations or deformities, not incon-
sistent with continued existeni'C.

(3) Concealed nuilforaiatious, incapacity to suck or to
take nourishment.

(4) Intlammation to even the slightest degree of the
eyes, eyelids, or ears.

(5i Syphilitic appearance of the skin in certain parts.
(6) Illness or feebleness arising from prematurity.

(7J Malignant jaundice (icterus neonatorum).

(8) Inflammation about the umbilicus (septic infection
of the cord).

Fee.—5s. for first visit and 2s. Gd.for subsequent ones, but if the
case be one of jmcrperal septicaemia, or if the first visit is
between 9 p.m. and 9 a.m., the fee to be 10s. 6d.

D.—In all cases, if during pregnancy, labour, or Iving-in, awoman dies before the arrival of a doctor.
Fee.—10s. lid. for visit.

The Honorary Secretary (Dr. E. Osborne) was instructed
to send a copy of the suggested scheme of the Birniingliam
Maternity Association for the ajiproval of the British
Medical Association.

DERBY.
Tempokaey Residents.

The Honorary Secretary of the Derby Local Medical
Committee addressed a letter to the Insurance Com-
missioners in accordance with the resolutions of the
Committee on this subject (see Supplement, May 17th,
p. 448). The following correspondence has since taken
place

:

J\ational Health Insurance Commission (Euglaud),
Buckingham Gate, London, S.W.,

June nth, 1913.

Sir,

In reply to your letter of the 10th of May, I am
directed by the National Health Insurance Commission
(England) to remind you that the sum referred to In your
letter is the capitation rate of remuneration applicable
only in respect of those insured

j ersons for whose treat-
ment the doctors in the area have been respousiblfe during
the whole year.
Under the sy.stcm in force during the provisional period

insured persons removing for liowever short a period,
whether temporarily or otherwise, were required to give
notice to the Committee to whose area they i-emoved and
were thereupon transferred from the lists di' doctors in tlio

I

old area to the lists of doctors in the new area. Under the
old arrangements, therefore, the capitation fee j^ayable to
a doctor in respect of any given insured person was liable
to be reduced by a sum proportionate to the period of his
absence from the area of the doctor's practice, whether ho
required treatmeut during his absence or not. These ad-
justment are expressly referred to in the Explanatory
Memorandum as to medical benefit referred to in your
letter.

Under the new arrangements, however, insured persons
changing their residence for a temporary period are no
longer removed from the doctor's list, and the doctor
accordingly continues to receive credit in respect of each
such person on his list, notwithstanding the tact that he is

not responsible for that person's treatment during his
absence. In respect of eveiy insured person temporarily
resident outside the Committee's area who has fallen ill

and has received treatment a transfer of "case value " is

made ; but the total sum transferred in the form of " case
value " as regards any area is precisely equivalent to the
total of the deductions to which the full capitation fees

would have been subject under the old system owing lo

the tcmjiorary removal of insured persons from their

doctor's lists during the periods of their absence from the
area.
The new arrangement, therefore, subjects the doctors

in any given area to no greater deductions than those to

which they were previously liable. In place of a separate
small deduction in respect of each insured person tem-
porarily absent from the area whether ill or well, a larger

deduction will be made in respect of those persons only

•who require treatment while temporarily absent ; but the
deductions in the latter case will be so calculated as to be
equivalent to the sum of the separate deductions provided
for under the previous arrangements. The net elTect of

the new system, tliereforc, is merely to vary the machinery
of adjustiiient, not the amounts of the adjustments them-
selves ; and the basis of the doctors' remuneration, as

embodied in their agreements, is accordingly unaffected.—

I am, Sir, your obedient servant,
(Signed) S. P. Vlvi.\N.

Dr. G. K. Smiley,
Honorary Secretary, Derby Local Medical Committee.

Verhij Borough ]\lcdical Conniiiltcc.

112, Kedleston Koad, Derbv,
June 23rd, 1913.

Sir,

Your letter of June 11th has been received and con-

sidered by my Committee, and I am instructed to reply as

follows

;
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There are two' main coutentions • Which yoli seek to
establish

:

1. That the system closerihpd in Ecgulation 22 (Medical
Benefit Regulations), by -n-hlcli the elector loses credit for
a patient as soon as that patient changes his residence to
another area, applies to, or \vould be just and equitable if

applied to, " temporary residents'' who are absent from
home for periods varying from one week up to twelve
weeks ; and

2. That the amount proposed to be deducted from the
doctors remuneration by the new method of " case value
transfer " is precisely identical witli what would be
deducted were the system of Regulation 22 adopted for the
" temi)orar\' I'esidents."
The first contention seems to be largely a question of

the intontiou and the interpretation of Regulation 22. As
far as this Committee can learn from outside authorities,
including the Scottish Commissioners, and your original
explanatory circular, the Regulation refers to those in-

sured persons who definitely change their residence from
the area of an Insurance Committee to the area of another
Committee, and does not refer to the temporary absence
from home for a few weeks of an insured person. This
interpretation is in accordance with the established
custom in all contract practice hitherto carried on by
doctors when dealing with friendly society members. In
this Committee's own opinion and in that of the doctors
whom it represents, the Regulation does not apply to
' tenijiorary residents," nor is it just or cquitalile that the
method descril)ed in tiiat Regulation should be made to
apply to those " temporary residents."
With regard to the second contention, this Committee

utterly fail to see on what groimds or on what method
of calculation the conclusion is based. Until they know
more of this method of calculation they must refuse to
aecci)t the result, which yon put forward as a statement
of fact, without any proofs.
In conclusion, therefoi-e, my Committee feel that they

can only advise the doctors whom they represent to con-
tinue to act as they liave formerly acted in their contract
jiractice, and look to tlie individual " temporary resident "

lor the reiuuneratiou wliich the green voucher purports to
supply.—I am, yours faithfully,

G. Kennedy Smiley,
The Secretary. Honorary Secretary.

National Health Insiir.ance Commission (Englaudj,
London.

LANCASHIRE.
The followiug are the names of the Statutory Medical
Committee, -4rca No. 9, Lancashire Count}"

:

Dr. Agnew, Padiliam (('liiiir- Dr. Hodges. Burnley.
)nini). 33r. Stuart. Nelson.

Dr. Kormington, Nelson (/fo»o- Dr. Findlay, Nelson.
rtirif Sfcietiif)/). Dr. Pirn. Barro,vford.

Dr. Bromley, I'adiham. Dr. Wilson, Bi-ierfleld.

Dr. -loyuson. Padiliam. Dr. Dickie, Colue.
Dr. Rogers, Eurnle\

.

Dr. Doyle, Colnc.
Dr. Callam, Burnley. Dr. McCauler, Colne.

ilany meetings have been held, and the last was held
ou Juno 5th, at 4 p.m., in the Bull Hotel, Burnley, when
the Secretary's report from the I'reston meeting was read
and fully discussed. Area No. 9 is in agreement with
Area 21, and considers it inadvisable to static the nature of

illness ou the certificate, and instructed the Secretary to

support that view at the Local Medical Committee meeting
at I'reston.

ST.\FFORDSHIRE.
A MEETIN'G of the Staffordshire- County Medical Committee
was held at St-aS'ord on June 3rd.

The following reconnnendations of the Executive
Committee were considered and adopted without dissent

:

That all doctors on the county panel be reqtiested to resume
the practice recently discontiruied by recommendation of tlus
(-'omniittee, of providing prescriptions in duplicate for the use
of the chemist.

Tliat .all doctors on the county panel abstain from onlering
proprietary medicines unless the requirements of tlie ease will
be met inilii by the use of such proprietary preparation.

The .Secretary was instructed to send a copy of the
resolutions to every doctor on the panel, with such explana-
tion as might be necessary, pointing out in the case of the
first that it was the outcome of a conference with the
representatives of the Count}' Pharmacists .Association,

and in the case of the scc<^)nd, drawing attention to Section
46 of the Insurance Regulations, in which the penalties

for excessive prescribing are set forth. By carrying out

the spirit of the recommendations it 'is liopeS that the
whole of the "floating sixpence" will he seciired to the
medic-al profession.

BEDFORDSHIRE.
Tut: fiftii meeting of the Bedfordshire Medical Committee
was held at the Bedfordshire County Hospital on
June 20th, ])r. J. W. BoxE in the chair, and fourtoeu
others were present.

SUitus'of the CommilU'e.
The Ch.\ii;m.\x announced that no reply had been

received from the National Insurance Comuiissioners in
answer to the Secretary's letter applying for the perma-
nent recognition of tho Medical Committee, to which so
far only temporary recognition had been granted. The
Secretary was instructed to communicate with tho
Commissioners requesting permanent recognition.

Prorecdinrjs of the Couniy Insurance Conniiitlce.

The Cn.iiRM.\N detailed to tho meeting the decisions
affecting the practitioners of the eovmty arrived at by tho
Bedfordshire Insurance Committee

:

fa) The model rules for the administration of medical benefit
had been printed and circulated to the practitioners concerned.
Tlie hours agreed upon by tlie lleilical Committee were
accepted, and it was decided that there should be no surgerv
attendance on Sundays or Bank Holidays, and that there
should 1)6 one half holiday per week, tlie day chosen in the
towns being tliat adopted for early closing.

(i) The application for an income limit was refused.
(c) A list of nuallottod panel patients would be drawn np

after the lapse of a certain time, and it would he left for the
doctors to divide them up among themselves.

(((i A further payment of 7d.. in addition to the Is. 2d. already
paid to the doctors, had been passed bv the Committee. It
appears that the balance of the fioating' 6d. ami the fees for
unallotted jjatients will not be distributed before the end of the
year.

Prescription Bool:—The CH.\iRM.*y demonstrated the
" Carbac " triplicate prescription book, and it was decided
to adopt the pattern fen- Bedtordsliire. Dr. J. G. Dl'Re.in
remarked on the iiardships inflicted upon practitioners
resident near comity boundaries, since they miglit bo
called upon to adopt as many different patterns of pre-
scription books as the counties in which their work lay.
The only remeily was the adoption of a universal pattern.
He promised to bring the "Carbac" to the notice of the
Buckinghamshire Medical Committee.
ErpcHSCs of Comnriltic.—Tlie Ch.\iem.ix announced that

the County Insurance Committee had conseuted to the
collection of a levy of | per cent, from those practitionei-s
who signed a form agreeing to it, and that this sum would
be deducted "at the source" and handed to the treasurer
of the Medical Committee, a small honorarium beiu" paid
to the clerk for the trouble of collection.

Teinpovarij UesidciUs.—The Chaikm.ak oiillined the pro-
posals o£ the Commissioners with regard to the administra-
tion of medical benefit in the case of temporary residents
as set fortli in Memorandum 159; I.C. The correspondence
from the British Medical Association ou this subject was
then submitted to the meeting and discussed, aucl ou the
motion of Dr. Kilha.ii Robekts, secouded by Dr. Waugh,
it was unanimously resolved:

That the policy of the Association be supported—that is. that
medical men should refuse to consent to anv deduction
being made from their panel fees, and tliat all green
vouchers should he refused.

It was also uuanimously agreed th.at this decision .shoidd
be announced to the authorities forthwith ou the forma
supplied by the Association. It was further decided that
all the practitioners ou the panel for Bedfordshire be
circularized of this action.

Conference of Representatives of Local Medical Coin-
inittccs.—Dr. .7. W. Bone was invited to represeut the
Bedfordshire Medical Council at the conference of Repre-
sentatives of Local Medical Committees to be held at
Brighton ou Thursday, .July 24tli. during the Eighty-first
Annual Meeting of the Association.

Model Rules.
Letters containing complaints wore read from two

practitioners, and tlie Secretary was instructed how to
deal with the points raised.

The Chairman' announced that he liad been in com-
munication with the Clerk to the Bedfordshire Insmauca
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Committee with a view to i)i-iuting cards of tlio mo^!':.'

rulea, hours of attendance, aud hohdays, to be hunj; vn

in the surgery of each panel practitiouev, and liad been
iuformed that the Committee could cot accede to tliis

x-equest as it ]iad no funds for the purpose. It was there-

upon decided tliat the Medical Committee print the cards
and also a supply of leaflets, and distribute them to the
practitioners concerned.

PLYMOUTH.
At meetings of Plymouth Loca.l Medical Committee, held
on May 29th and June 18th, the following matters were
discussed

:

Constidilion of the Local Medical Committer.—The
question having been i-aised whether there was fair repre-
sentation of the panel on this Committee, it was shown
that the condition is as follows:

Total tioctors in practice in Plymouth and resiiliiif;

in Plymouth 68
Doctors on the pane! and residing in Plymouth ... 29

Constitution of the Local Medical Coinii rTf;E :

(Jeneral pi'actitioners on tlie pane) 7
General practitioners not on the imnel 6
Consultants or specialists 4

Total ... 17

Medical Benefit for Temporari/ liesideyiis.—On May 29th
a resolution was passed and forwarded to the Commis-
sioners and to the Plymouth Insui-ancc Committee to the
effect that in the opinion of the Local Medical Committee
any deduction from the 7s. capitation fee constitutes
a breach of the agreement entered into by the doctors on
the panel. On May 18th a memorial signed by all the
doctors on the panel in Plymouth with one exception
came before the Local Medical Committee, in which they
stated their intention to refuse to allow any deductio'u
from the 7s. cajiitatiou fee in order to make a pool in
accordance with the method suggested in Memorandum
159 I.e., and declining to attend visitors holding green
tickets except as private patients. It was decided to send
a copy of the memorial to the Insurance Committee,
together with tlie printed letter on the subject recently
issued by the British Medical Association.

Committee of Panel Doctors. —It having boon suggested
by one panel doctor that a meeting of the panel should bo
called by the Clerk to the Insurance Committee in order
to form a committee, the Clerk to the Insurance Com-
mittee was informed that in the opinion of the Local
Bledical Committee it was not necessary or desirable to
set up another committee, and that this Committee was
arranging a panel subcommittee which was intended to
ensure full repre.sentation of the views of doctors on the
panel.

List of Panel Practitioners.—The new list having been
submitted to the Committee, it was pointed out that the
method of exposing the names, (lualifications, addresses,
and surgery hours of panel doctors on large posters in post
offices and chemists' shop windows was not in accordance
with the ethics of the profession. It was decided to notify
the Insurance Committee that the Local Medical Committee
strongly disapproves of the jiractice, and would !).• willing
to suggest other and less objectionable ways of making
known the names, etc., of doctors on tlie panel.

MIDLOTHIAN.
Maternity Benefit.

The Midlothian Medical Committee became aware that
certain officials of approved societies were representing
to persons insured through their societies (1) that the
Commissioners have issued a table of charges fixing the
fees payable to doctors in connexion with accouchements

;

(2) that the highest fee so payable is 15s. ; and (3) that no
insured person need pay more than that suui in all.

The Committee found that the basis of these representa-
tions was a leaflet issued by the English Commissioners,
and refers only to England, where in consequence of the
Midwivcs Act, which docs not applj' to .Scotland, it liad

been dcciacd necessary to make a scale of charges, which,
Lowever, ap2)lied only to cases in which a midwife had
been employed and, finding difliculty, called in a doctor.

Acting on the instructions of the Committee, tlic Secrc-
tai-y, Dr. Alex. M. Easterbrook, addressed a letter to tlie

Scottish Commission on May 6tb. pointing out the above
circumstances and asking the following questions:

1. Notwithstanding the Act, is not tlie fee for attcnclanc3
by a doctor on the wife of an insured member at a confine-
ment still a matter of private contract between that
insured person and the doctor?

2. Is any power given by the Act to approved societies
to determine the amount of such fee ?

3. Kveu although the approved society mortgages only
a portion of the 30s. of maternity beueftt as a lee for the
doctor is it not still couipctent"for the doctor to recover
the balance of his fee sliould the portion so mortgaged be
insufficient to meet if?

4. Is there any regulation of the Scottish Commissioners
fixing the doctor's fee in these cases'?

5. Are the Commissioners empowered by the Act so far
as it applies to Scotland to fix doctors' fees in such cases?

To this communication the following I'eply was
received :

Katioual Health Insurance Commission (Scotland),
83, Princes Street, Edinburgh,

May 28th, 1913.
Sir,

I am directed hy the Scottish Insurance Commis-
sioners to acknowledge your letter of 6th instant, in which
you refer to a point arising in connexion with the admini-
stration of maternity benefit, and put forward five queries
relating to tlic same subject.

In the first place, witli regard to the point raised in your
letter, I am to advert to Section 18 (1) of the National
Insurance Act, in which it is provided that if, in the case
of a midwife being selected by a mother to attend her, a
duly qualified medical practiliouer is subsequently sum-
moned in pursuance of the rules made under the Midwives
Act, 1902, the prescribed fee shall, subject to i-egulatioiis

made by the Insurance Commissioners, be recoverable as
part of the maternity benefit. In accordance with this
provision, the English lusmaucc Commissioners have
issued regulations dated 10th January, 1913, in-escribiug

the fees of duly qualified medical practitioners summoned
in pursuance of the rules made under the Jlidwives Act.
Tlic Midwives Act, however, and the rules made under
the Midwivcs Act do not run in Scotland, and the Scottish
Commissioners have not issued regulations dealing with
the point under notice. In Scotland, if a midwife has
been selected by a mother to attend her, and a medical
practitioner is subsequently summoned to treat any
emergency or compUcation which may have arisen, the
fee payable to the practitioner for his services is for

arrangement between parties.

In llie second place, with regard to your five queries,

I am to reply :

1. The total amount of the fee payable for attendance
by a doctor at the confinement of the wife of an insured
person entitled to maternity benefit—or of an insured
lierson, if a woman entitled to maternity benefit in her
own right—is a matter of private contract between the
insured person and the doctor.

2. Approved societies are not empowered by the National
Insurance Act to determine the total amount of the fee

payable by the insured persons specified in Answer 1.

3. An approved society may at its discretion make
arrangements for administering a portion of maternitj'
benefit by a direct payment to the doctor in consideration
of his attendance at the confinement of a member—or of

the wife of a member, as the case may be—entitled to

maternity benefit. If such payment, in the view of the
doctor, is not sufficient remuneration for the services

rendered by him, the fact that such arrangements have
been made and given effect to will not debar the doctor
from claiming from the insured person such further

remuneration as under the circumstances he may con-

sider warranted. On the other hand, the doctor cannot
demand a larger sum from the society than that fixed by
the society.

4. The Scottish Insurance Commissioners have not
made P,(!gulations fixing tlie fees payable to doctors for

attcndai!cc at confinements under maternity benefit.

5. The National Insurance Act does not provide for the
making of such regulations by the Commissioners.

1 am, Sir, your obedient servant,

(Signed) John Jeffrey,
Secretary.

To this letter Dr. Easterbrook replied in the following

terms

:

Memorandum 159,T.C. was duly considered by tho
Midlothian :,.^i'.il Medical Committee, and it was resolved
by the Committee " that it could not agree to any deduc-
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tion being made from the capitation fee, which was
promised as a miuimnm to each jiractitioner on tlie panel
as an inducement to accejit service uiider the Act. It was
I'urther resolved that it should be iutima/t-ed to the Com-
missioners that, in the ojiiuioji of tlic Committee, it is

unfair to ask the piot'essiou at Uiis time to submit to such
proposed deduction." I would further rel'er vou to tlic

letter of Dr. Alfred Cox, JMedic'al Secretary- to the IJritisli

Medical Association, to the National Health Insui-aiu^e

Joint Committee, dealing with the subject, which a])pcars

npon the first page of the Supplement to the Beitish
Medical Journal of May 24th, 1913. and which letter

more fully embodied the views of the profession.

SELKIRKSHIRE.
Bv kind invitation of Dr. Somerville, a meeting of the
[Selkirkshire Local Medical Committee was held at his

residence, Tlie Grange, (ialashiels, on June 16tb. Every
member of the Committee, with one exception, was
present.

Conference 0/ Local Medical Comiuiltees' lieprcsen-

taiivcs at lJuiid.ee.—Dr. Muir (Chairman), wbom failing.

Dr. Tj'rrell (Secretary), was appointed to attend a cou-

ferencc of representatives of Local Medical Committees at

Dundee on July 4th, and was specially instructed to bring
under the notice of the conference the necessity of haviug
uniformity of all certificates for medical benefit under tlie

Insurance Act, and to have a minimum of clerical work
by the profession in granting these certiiicates. The ex-
clusion of treatment of venereal diseases and abortions

was also consideroJ necessary in any amendment of the
Insurance Act.

Temporfiry liesidenis.—The meeting unanimously de-

cided to instruct the Secretary to lill up and sign the
draft lertter issued from the British Medical Association.

and send a copy to the Local Insurance Committee and
the Commissioners.

Vote of ThaiiliS.—After the meeting tea was partaken
of, and a walk through the grounds and a vote of thanks
to Dr. Somerville ended a most enjoyable alternoon,
combining business with pleasure.

INSURANCE NOTES.
LONDON.

Conditions of Medical Service.

We have received from the Clerk to the Insurance Com-
mittee for the County of Loudon the statement printed

in the opposite colnmu.
Paragraphs 4 and 5 should be read along with form

43/1. C. for the use of insured persous desiring to make
Jjheir own arrangements and embodyiug an uudei-takmg
to be signed by the doctor ; this document was published
in the Supi'Lkment to the Bimtish Medical Jouiinal of

March 1st, p. 214. It provided that remuneration for

medical attendance shoidd be at au inclusive rate per
quarter, or calculated on a tariff of fees, the practitioner

undertaking to furnish quarterlj' a statement of attend-

ances and treatment. The conditions the practitioner is

required by this document to undertake to fulfil were

:

1. The keeping and furnishing of records in the form pre-
scribed by the Insurance Commissioners, of the diseases of tlie

iusxu'ed person attended by me, and of any treatment of him,
and of such further records as may at any time liereafter be
agreed between the Insurance Committee and the Local
Medical Goimnittee.

2. The furnishing, at the request of the insured person, of
such certificates as are rerjuired to be furnished by him lor the
purposes of tlie National Insurance Act in conue.xion with any
claim for sickness or disablement benefit made by liim in
pursuance o( the rules of the society of which he is a member,
or of tlie Committee, as tlie case may be.

3. The giving of any domiciliary treatment which may be
required in the event of tlie insiued person being recommended
for sanatorium benefit.

We understand that the intention of the London
Insurance Committee is that the name of any practitioner
undertaking to attend a limited number of insured persons
shall be placed on the general aljihabetical list for London,
but not on the local or borough panel list, and that his

name sliall be marked by a star, showing that he is only
willing to attend a limited number. This arrangement,
we apprehend, will not satisfy those practitioners who
desire that the attendance given under the Insurance Act
to persons making their own arrangements should be on

the basis of private practice. At the same time, the pro-

vision of paragraph 5 will apparently meet some of the
difficulties felt by some practitioners, for it is to bo
assumed that when the 400,000 insured persons who have
not yet selected a doctor arc allotted none of them will

be .assigned to any practitioner who has undertaken to

attend only a limited number of persons.

Statement hy Lond.071 Insurance Comviiliee.

The Insurance Committee for the County of London
understand that tliere is considerable misappreliension in

the minds of certain medical luen with regard to various
points connect^ed with the administration of the Insurance
Act. They think it well, therefore, to make the foUewiny
statement :

1. In cases where a question arising between an
Insured person and a doctor involves purely technical,

scieulific, or medical details of the treatment by a
practitioner, the Committee have decided that the
matter shall be considered by a Sx>ecial Committee
consisting of the medical members of the Insurance
Committee and of the Medical Service Subcommittee.

2. With regard to the question of inspection, the
Committee wish it to be clearly understood that there
is no intention either on the part of the Committee or,

as they understand, on the part of the Insurance
Commissioners, to appoint inspectors to inquire into

the diagnosis and treatment of diseases by medical
practitioners. The only appointments ^vhich the
Committee are at present considering are those of

part-time medical advisers -with a view to inquiring

into and deciding alleged cases of malingering in
consultation with the doctor in attendance.

3. The Committee are anxious to do e\er> thing in

their pov\'er to reduce the amount of clerical work
required of practitioners on the panel.

4. All applications by insured persons to make their

own arrauf^cmcuts in special circumstances with
doctors, eitiier on or not on the panel, are considered
on their merits.

5. The Committee have been given to understand
that private practice prevents a number of medical
men from entering into agreements with the Com-
mittee for the treatment of any large number of

iusured jiersonS; while they would accept small

numbers. In order to meet such cases the Committee
have arranged for medical practitioners to join the
panel for the purpose of treating a limited number of

insured persons and to suitably indicate Iheir names
in the panel, and the fact that they accept service

under this condition.
The Committee have also expressed the opinion that

it is undesirable that any practitioner on Ihe panel
sliould undertake the treatment of a larger number of

insured persons than 2,000.

Medical Advisees.

The General Purposes Subcommittee presented to the

London Insurance Committee on June 26th a report in

accordance with a resolution of the Insurance Committee
adopted on 3Iay 22nd to the effect that it was desirable to'

appoint a medical adviser whose duties should include the

examination of such applicants for benefit as may be
referred to him by the Committee. The report of the
subcommittee stated that there were approximately

1,400,000 insured po.rsons in the County of Loudon, and
that among them were members of 862 different approved
societies. The Committee was, therefore, of opinion that

it would be necessary to engage more than one medical
adviser to deal with questions arising as to malingering or

invalidism, and recommended the appointment of four

part-time medical advisers for si.x months. It advised

that cases should be referred to a medical axlviser by the
Insurance Committee at the reijuest of the approved
society, and that the Committee sliould then arrange for

the medical adviser to visit the insured person whose
benefit was in question in company with the medical
practitioner in attendance. The medical adviser would
be consulted only on questions dealing with fitness or

otherwise of an insured person, and would be required to

report to the Insurance Committee any mala fide appli-

cant for certificates. The Medical Benefit Subcommittee
has concurred in the proposals, and the Finance Sub-

committee has also concurred in them as a temporary
arrangement. The recommendations formulated by the

General Purposes Subcommittee were as follows :
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(«) That, subject to the approval of thcT Insurance Commis-
Biouers, the employment be autliorizeil, for a period not
exceeding six months, of tour part-time medical advisers.

(!)) That a fee of 7s. 6d. be allowed for each examination by a
medical adviser of an insured person as to his fitness or other-
wise for work, the fee to include the issue of the necessary
certificate.

(<•) That, subject to the payment to the Committee of a sum
of 2s. 6d. by an approved society in res[iect of each examination
of an insured person applyinj,' for sickness benefit under tiie

National Insurance Act, 1911, the services of a medical adviser
be placed at the disposal of the approved society.

(<0 That it be the duty of a medical adviser li) to examine and
check certificates referred to him by llie Insurance Coinmiltee;
(ii) to visit, in company with the medical practitioner in attend-
ance, any insured person whose api»lication for sickness benefit
is in question; and (iiij to re^jort on each case to the Insurance
Committee.

SALFORD AXD MANCHESTER.
At a general meeting of tlie medical profession of
Halford, held on June 20lii, it was resolved to continue
the present system of medical attendance under the
Insurance Act from July 15th to the end of tlio year.
Tiie Salford system is one in v,-h\cli there is an absolute
free choice of doctor, patients changing their doctor
whenever they think tit, and in practice it is found tliat

they do so not infrequently. Tiie money available for the
doctors under medical benefit is pooled and distributed to
the doctors on the panel by the Insurance Committee after
the Local Medical Committee has scrutinized the doctors'
accounts. Payment is nominally at the rate of 2s. for an
attendance at the surgery, and 2s. 6d. for a visit, with
extras for night calls, operations, anaesthetics, etc. The
doctors are required to enter up in tlieir day-books every
.service rendered, and at tlie end of each mouth to forward
to tlie Local Medical Committee the whole of the sheets
used from the day-book, including the tear-ofl' siip, which
was intended for the use of the Commissioners. The
Local Medical Committee lias thus before it all tlie work
of every doctor, with his diagnosis of every case attended,
and uses its discretion in cutting down anything \vhich it

considers over-attendance before allowing tlie accounts to
rank for the division of the pool. In addition to this a
grand average is obtained of the number of attendances
that have been given to all insured persons throughout the
borough, and any doctor whose attendances exceed this
average is cut down totiie average, though those below the
average are not credited with anything more than what
they have recorded in their day-books. Even after all

these deductions have been made, the money available for
the first quarter up to April IStli has only sufficed to jiay
the doctors 56 per cent, of their accounts if reckoned
according to the nominal scale of fees. It need hardly
be said that the system ent.iils a vast amount of v\'oik of
a character not always agreeable to the Local Medical
Committee, as no doctor can be altogether satisfied to
Lave his accounts cut down possibly in both the ways
mentioned above, before ranking for a share in a pool
which after all is only sufhcient to pay 56 per cent, of the
reduced accounts.
The position of the chemists in .Salford is even worse

than that of the doctors, as the amount available for the
first quarter was only suificient to pay them 46 per cent, of
their accounts—less than the bare cost of materials supplied
to the prescriptions of the doctors. Permission has now
been obtained to apply a proportion of the floating sixpence
60 as to raise the 46 per cent., but this, of course, only
goes a sliorl way towards reducing the loss to the
chemists.
A good deal of dissatisfaction is being expressed witli the

amount of clerical work required from the doctors, and
especially as this is to be very seriously increased under
the new system which the Commissioners propose to
introduce. In addition to entering up the daybooks,
with a few modifications of no great importance,
it is proposed that a card shall be kept for each
patient containing the full year's account of each patient
lor the use of the Commissioners, the attendances
being copied from tlie day-books on to the cards in each
case. At the same time, tlie present tear-off slip of the
day-books, wliich was at first intended for the use of the
Couiciissioners, will still be required for the use of the
Local Medical Committee, so that it may see the diagnosis
in each case, and from that judge each month whether
there has been any over-attendauco. Thus there will be

a double system of entering up for each patient—once fully
in the day-book almost as at present, and again on the
card which the Commissioners propose to require ; and the
meeting of the profession passed a resolution protesting
against the iucrea.se of clerical work which the new
system of the Commissioners would entail. The factors
which weighed principally with the Salford practitioners
in their decision to continue the presL-nt system to the end
of the year, in spite of all the objections to it, were, first,

the greater freedom to the doctors owing to the absolute free
choice of doctor by patient with similar freedom on the part
of the doctors to refuse to attend any patient at any time ;

and secondly, tlie fact that the present system will pro-
vide statistics showing the amount of work required from
insurance doctors, and tlie inadequacj' of the money now
available for both doctors and chemists. In addition to
this, there is the I'ooted objection to the ordinary contract
l^ractice system.
At a meeting of the Manchester Insurance Committee on

June 24th, the representatives of the Local Medical
pomiuittee reported that a postcard vote had been taken
of the doctois in the Manchester area on the question
whet'ier tiie present system of payment per attendance
should be continued or the capitation system adopted in

its place, and that a very large majority of the votes were
in favour of a continuance of the present system to the
end of the year. The system in force in Manchester is in

nearly all respects identical with that of Salford, alluded
to above, and the same considerations have influenced the
Manchester doctors in deciding to give the present system
a full year's trial.

SCOTLAND.
Action by an Insured Pekson against a Doctor.

From a report in the Edinburuli, Evcniiiri Dispatcli we learn
that au action lias been brought in the Glasgow Small Debt
Court by an insured person in Glasgow against a doctor,
claiming £3 Us., and alleging that as an insured person under
the Insurance Act lie required medical treatment in February,
1913, but that the defender failed to give him treatment
between February 4th and 11th, and the pursuer had to call in

another doctor not on the panel. The defender pleaded that
the pursuer had no title to sue, and that the proper party to sue
was the Glasgow Burgh Insurance Committee. The Sheriff
has delivered judgement on this preliminary point, and said

that the pursuer founded his title to sue on tlie averment of a
contract completed lietween the defender and himself in the
course of and through statutory pirocedure. The

_
Sheriff

thought that pursuer's iuterL^retati'on of the legal position was
correct, and therefore repelled the defender's plea and ordereiJ

proof.

IRELAND.
"JIedical Advisers."

It has been officially announced that the medical adviserS'

recently appointed by the Irish Insurance Commissioners
for the pui-poses of certification met in Dublin last week.
Their duties and powers were fully explained to them,

and they were specially instructed as regards their atti-

tude towards other medical practitioners from the point

of view of medical ethics, and the course to be adopted in

dealing with cases of industrial disease, etc. A Board of

Medical Advi.sers was constituted, and Surgecn-Colonel

.4dye-Curran and Dr. Seymour Stritch were appointed

chairman and secretary respectively. Arrangements wero
made to secure central oftices as a place of meeting for the

board. The method of allocation of insured members was
outlined, and it is anticipated that the services of the

Medical Advisers will be available for approved societies

and Insurance Committees as from July 1st.

S.^N.-VTOEIfM ReNEFIT SUSPENDED IN DUBLIN.

The arrangement made by the Insurance Commissioners
with regard to medical advisers was considered at the last

meeting of the Insurance Committee of the County
Borough of Dublin, when a resolution was adopted by

10 votes to 1 (three members of the Committee, including

the Countess of Aberdeen, declining to vote) to the etVcct

that the Committee was of opinion that it was impossible

to carry out satisfactorily the sanatorium benefit clauses

of the Act if ap))licants for benefit were to be compelled to

secure certificates from some one of the medical advisers.

The Committee, therefore, refused to undertake the

responsibility of administering this portion of the Act.

The result would appear to be that for the time being

sanatorium benefit ia suspended in Dublin.
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Irish Medical Associaiion.
Befusal to Work the Act.

The following resolutions were passed last week by the
Council of the Irish Medical Association

:

1. That since the Irish Insurance Commissioners have adopteil
a system of medical certiHcation for siclvuess henefit, as
well as a system of treatment and certification for tnljer-

culosis for the insured, in opposition to the Irish medical
profession, the County and Borough Insurance Com-
mittees representiuf; employers and insured, we call upon
all Local and County and Borough Medical Committees
ttr i-efuse to assist the Insurance Commissioners in their
determination to administer the Act in defiance of the
views of those most concerned.

2. That we refuse to work the sanatorium part of the Insur-
ance Act, in view of the action of the lusnrauce Commis-
sioners in appointing medical men for certiflcation for
purposes of sickness ami saruvtorium henetits in opposition
to the wishes of the Irish Medical Association.

Conjoint Committee.
A meeting of the Conjoint Committee was held at tho

Eoyal College of Surgeons on June 18tli. with Sir Eobert
H. Woods, and subsequently Dr. K. J. Johnstone, in the
chair. Tlie following members were present: Drs. F. W.
Kidd, H. T. Warnack, J. Mills, iCatbleen Lynn, E. Thomp-
son, J. Ct. Cooke, J. S. Darling. K. J. Kowlette, Ivathcrine
Maguire, W. Doolin, D. Foide, A. H. White, and O'C. J.

De la Hoyde. The Medical Secretary (Dr. M. 11. J. Hayes)
and Mr. C. H. Gick were also in attendance.
The minutes of the last meeting, held on April 26tli, and

of the special meeting held on May 9th, were read,
confirmed, and signed.

llcsignation of Beprcscntaiii-es, Irish Medical Associa-
tion.—In conformity with the resolution passed at the
annual meeting of the Irish Medical Association, calling
upon its representatives to resign their positions on the
Conjoint Committee, i-esignations were received from the
fallowing: Drs. Stanley B. Coates, J. D. liyan, J. W.
Olpherts, G. A. Hickey, Thomas Hennossy, John M. Day,
J. J. Curran, Leonard Kidd, O'C. J. De la Koyde, and Dr.
Donupllj'. The Medical Secretary was directed to reply,
stating that the resignations had been accepted M'ith
regret, but to point ouf to Dr. Donnelly that the resolution
IJassed at the annual meeting of the Irish Medical Associa-
tion had reference to its representatives, but not its

members, as stated in his letter of resignation.
Limcricl;.—A letter was read from Dr. J. F. Devaue,

dealing with the importation of two doctors into Limerick
to supply certificates for insured persons, and the following
resolution was passed

:

That this Committee sanctions the remission of fees for certi-
ficates by practitioners in Limerick in necessitous cases
pending the settlement of the question.

Dcrrij.—The position of the medical men in Derry was
dealt with b}' Dr. Cooke, and the peculiar circumstances
existing there having been considered. Dr. Cooke was
instructed to convey the advice of the Conjoint Committee
to his colleogues.

Conjoint Committee, 1913-14.—The arrangements for
election of a Conjoint Committee for 1913-14 liaving been
considered, it was resolved to send a concise statement of
the work done by the Conjoint Committee during the past
eighteen months to each member of the profession in
Ireland, and to convene a delegates' meeting representa-
tive of the profession in Ireland, to which each Local
Medical Committee be asked to send 5 or 7 representatives.
A member of the Conjoint Committee would be e.r o^cio
a member of the meeting without the power of voting
unless he were also a delegate to the meeting. The date
of the meeting was provisionally fixed for Thursday,
July 17th.

Salaried Medical Certifying Officers.—The action of the
Insurance Commissioners in appointing salaried medical
practitioners for the purpose of certiflcation in areas where
the panels had failed having been discussed, the following
resolutions were passed and copies directed to bo sent to
the Insurance Commissioners:

That the Conjoint Committee regret the action of the Insur-
ance Commissioners in appointing medical advisers in the
county boroughs of Dublin, Waterford, and Limerick, and
in threatening to adopt similar measures in other areas,
and we condemn their action as a Government department
in offering preferential treatment as an inducement to
medical men to join the panels contrary to the expressed
decision of the profession in their areas. That we regard

the action of the Commissioners in this matter as intimi-
datory, and in view of the altered circimistances, suggest
that the Local Medical Committees should reconsider their
action in advising their men to go on the panel for certi-
fication.

That we call upon the universities, colleges, and hospitals to

use their intlnence in preventing recently qualified medical
practitioners from accepting all a|)pointments under the
Insurance .\ct in opposition to the wishes of Local and
Borough Medical Committees.

THE INSURANCE SCHEME.

STATE SICKNESS INSURANCE COMJIITTEE.
A meeting of the State Sickness Insurance Committee
appointed' by the Special Kepresentative Meeting in

November, 1912, was held at the house of the Association,

429, Strand, W.C., on Thursday, June 19th, Dr. J. A.

Macdonald, and afterwards Mr. E. B. Tl'Ener, in the

chair, and the other members present were:

—

England and
Wales: Dr. R. M. Beaton (London), Mr. C. E. S. Flcmming
(Bradford-ou-Avon), Dr. E. R. Fothcrgill (Brightonl, Dr.

Herbert .Jones (Hereford), Dr. Constance E. Long (London),

Dr. D. G. Thomson (Norwich). Scotland : Dr. John .\dams
(Glasgow), Dr. E. McKenzie Johnston (Edinburgh).

Special Fund for Organi::ation.

The Committee considered at length a report presented
by a subcommittee on the subject of the formation of a
special fund for the effective organization of the profession.

The report was amended and forwarded to the Council

with the recommendation that it should be submitted to

the Annual Representative Meeting.
The report will bo considered by the Council at its

meeting on July 2nd, and the Committee placed on record

its appreciation of the work of the Special Fund Subcom-
mittee, and particularly that of the chairman. Dr. Beaton,
who in returning thanks expressed his appreciation of the
services of the Financial and Medical Secretaries in this

respect.

Co-Or.DIN.\TION OF THE WoRK OF LoCAL MeDIC.^L
Committees.

At the suggestion of the CnAir.MAN a resolution was
adopted advising the Coimcil to recommend the Repre-
sentative Meeting to express the opinion that no system
of reorganization of the Association can be effective or

complete which does not take into consideration the
position of Local Medical Committees and devise some
means of co-ordinating their work with that of the
Ai^sociation.

Rules and Standing Ordep.s of Local Medical
Committees.

A set of model rules, a model constitution, and model
standing orders for Local Medical Committees were sub-
mitted by the Amendments Subcommittee, and, after

discussion and emendation, approved for submission to the
Council.

Workmen's Compensation Act Certificates.
The Committee instructed the members of the deputa-

tion appointed to meet the Insurance Commiss. oners
with reference to the Insurance Act Amending BiU
to raise the question whether an insured person in

receipt of compensation under the 'Workmen's Compen-
sation Act, and therefore not receiving sickness or dis-

ablement benefit, is entitled to require the practitioner on
whose list his name appears to supply him with compen-
sation certificates, and to obtain, if possible, a detiuita
pronouncement upon the question.

Seamen's National Insurance Society.
The question of the administration of the Seamen's

National Insurance Societj*. discussed at th& meeting of

the Committee on May 22nd, was further considered, and
it was resolved that Section 48 1^5) of the Act should be
amended by tlie insertion of the words in italics

:

The affairs of tlie Seamen's National Insurance Society shali
be managed by a committee constituted in accordance with s

scheme to be prepared bv the Board of Trade with the approval
of the Insurance Commissioners, comprising representatives ol

the Board of Trade, of shipowners, and of members of the
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Society iu equal propoi'ticns. rind of repiv'eiitntires of the mciVicnl

profession of the United Kintjdom in tJie same lii'oj'nrtion as is

accorded tise medical prnfessioii, on Insurance Committees, half of
•lehotn shall he appointed hij the Insurance Commissioners, and half
btj the Britisit Medical Association, and the Society stiall, not-
withstanding anytliiny in this part of tlie Act, become an
opiu'oved society-.

TcBEKcnLOisis Schemes.
The ^rKDTCAL Secretary reportetl thai; ditnculty -n-as

being expevieuced in the matter o£ iutci])vetiug the pohcy
of the Association so far as advertisements for tiibercalosis

otficcrs ^vere concerned, and that certain cases of diffi-

culty liad arisen, wliercupon tiie Committee resolved to
recommend the Council as follows :

That it be reeomraended to tlie Representative Body that all

Xrossibie steps be talcen by the Association to juvveut the
appointment at less salaries than £500 per annum of tuber-
culosis ofticers whose duty, whatever their designation be,
hicludes the coutj'ol of the clinical ari'angements concern-
ing tuberculosis cases, and whose relation as regards such
cases to the local profession will be that of consultant.

It -svas also resolved that, pending fresh develop-
ment, further action under Miuuto 63 of the Special
Hepresentative Meeting in .Tanuary should bo postponed,
and that the Council should be advised to again refer the
question of the administration of sanatorium benefit to
a conference of representatives of the Association and of
the Society of 3Iedical Officers of Health which it was
proposed to hold early next session.

The Committee considered a communication from
Dr. T. C. Askin, asking whether the Committee approved
the charge of Is. for four days' medicine supplied by
practitioners to dependants of insured, and also to insured
persons suffering from tuberculosis, and pointing out that
under the rules of the Seamen's Society the fee was Is.

for two days. The Committee expressed it'5 disapproval
of this method of payment of practitioners for the supply
of medicine, and suggested that the best solution of the
question would be that practitioners supplying medicine
should receive payment ou the scale of fees allowed to
pharmacists under the Act.

Materxity Benefit : Fees to Peactitioxers called ix
BY MlDWlVES.

Arising out of a communication received from the Kent
County Insurance Committee, the State Sickness Insurance
Committee resolved as follows :

That a reply be sent to the effect (a) that the Association con-
siders the fees inadequate which are allowed under the
Regulations iu question of the Insurance Commissioners to
practitioners called in on the advice of midwives; {h) that
prior to the jiassiug of the Insurance Act many local
authori'uies hud made provision for the payment of a tee of
£1 Is. to practitioners called iu in such cases, whereas, con-
seqiTent upon tlie Regulations in question, there was no
provision for the payment of any higher fee than I5s. for
the B.ime services : and ic) that the Association considered
it to be tlie duty either of the Insiu'ance Commissioners or
local authorities to find some remedy for the- situation thus
created.

Staff of Poor Law Ixstitctioxs.
A communication w^as read from the Poor Law Medical

Officers' Association, and the Committee resolved to
forward a communication to the Local Government
Board, (i) drawing attention to the facts reported by the
Council of the Poor Law Medical Officers' Association,
(ii) stating that the British Medical Association is strongly
of opinion that in all those cases wh.ore the medical officer
of a Poor Law^ institution is required under any agreement
with an Insurance Committee to attend as insured persons
any of the members of the resident staff of such institu-
tion, the proper proportion of moneys paid by the Local
Insurance Committee in respect of medical attendance and
treatment of such insured persons should be paid to the
medical officer of the institution who is responsible for
such attendance or treatment.

Transfer of Patients.
In continuation of the consideration of the forms f(u- the

transfer of patients dealt with by the Comuiittce at its
meeting on April 17th (Sui-plement, April 26th, p. 349),
a letter was read from the Insurance Commissioners in
reply to a letter a<ldrcsscd to them by instructions of tho
Committee. The letter from the Commissioners stated
that the London Insurance Committee had adopted a

revised form of transfer from one practitioner to another
which did not require any statement from the insured
person as to his reasons for desiring to be transferred.

Compensatiox Cases.
Seven applications to the Committee for grants from

the Central Insurance Defence Fund were received. In
one case a grant was made ; in another, it was arranged
to make a loan without interest ; in another the applicant
was requested to inform the Committee at the end of the
year of any loss he might be able to prove to have been
caused by action taken out of loyalty to the policy of tho
Association; and in the remaining cases it was resolved
to ask the applicants to say whether they w-ere really iu
such liuancial embarrassment as to necessitate a grant".

Treatment of Uninstjred Persons.
The Chairman reported that he had on behalf of tho

Committee approved schemes for the treatuient of riu-

iusured persons submitted by the South Middlesex and
Mid- Staffordshire Divisions. In another case the Chair-
man was authorized to approve of the scheme subject to

satisfactory answers to certain inquiries.

Coxferexce of Representatives of Local ^Medical
Committees.

An invitation to the members of the Committee to take
part iu the conference of ropi'csentatives of Local Medical
Committees to be held ou .July 24th in Brighton during
the forthcomiug Aunual Meeting was received, and the
Chairman reported that all the members of the Council of

the Association had received a similar invitation.

Future Meetings of the Committee.
At an early stage of the meeting Dr. Macdonald drew

attention to the fact that it would probably not be neces-

sary for the Committee to meet again, but that various

matters of detail might arise in tho interval before the
appointment of a fresh Committee. An Executive Sub-
comujitlee was appointed to deal with such matters,

consisting of Drs. Macdonald, Beaton, McKenzie .Johnston,

Fothergill, Turner, and Flemming. Authority was given

to the Chairman to summon a meeting of the whole
Committee at any time should he consider it necessary.

INSURANCE ACT IN PARLIAMENT.
Medical Benefit.

Pdj/mcnt fur Drugs (London).

jNIr. Harry Lawson asked the Secretary to the Treasury
w'hcther in the county of London the payments made for

the supply of drugs to chemists and pharmacists were
much in arrear; whether the Insurance Committee for

the county of London was justified in withholding pay-
ments for a quarter because the account rendered was
sent iu a few days after tlie expiry of the preceding
quarter; whether he was aware that such delay inflicted

hardships upon chemists because of the drain upon their

trading ca,pital; andwhetherthe Insurance Commissioners
had issued any regulations referring to such p?vymeiits.

—

Mr. Mastermau said that the Regulations which were
incorporated in the agreements entered into by tho
chemists provided for periodical advances, although a

final settlement could only be made at the end of the
year, and advances up to 75 per cent, of the accounts
rendered by the chemists up to the end of last quarter
were promptly paid by the London Insurance Committee.
With regard to the second part of the question, he was
informed by the Insurance Committee that it did not
withhold payments because, the accounts were rendered a
few days after the expiry of the preceding quarter.

Medical Benefit for Affcd Persons.

Jlr. Worthingtou-Evans asked whether the sum being
accumulated out of the ordinary contributions for tho
purpose of providing medical benefit to insured persons
after the age of 70 was being accumulated by the Insur-

ance Committees, who at pi'csent had to provide the

benefit, or by the approved societies or by the Insurance
Commissioners ; what was the amount of such reserve at
any recent date ; and whether it was separately invested.
•—Mr. Mastcrman replied that the Insurance Committees
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received from societies iuany year ouly the sums necessary
to provide medical benefit for that year. The liability to

accumulate the sum from which the Insurance Committees
received payment in respect of medical benefit to persons
over the age of 70 rested entirely upon societies. This
liabilitj' was duly provided for in the actuarial calcula-

tions, but no particular part of the reserves of societies or

of the contributions received by them was allotted to any
one item of benefit.

Ireland.
In reply to Mr. William O'Brien, Mr. Masterman said

that the report of Lord Ashby St. Ledger's Treasury
Committee had not yet been published, and that it w-as
not proposed in the bill to amend the Insurance Act to
extend medical benefit to Ireland.

Sramrn.
In reply to I\Iajor M'Calmont, Mr. Masterman said that

Section 48 (12) ju-ovided that members of the Seamen's
National Insurance Society should for the purposes of the
National Insurance Act be deemed to reside in England.
Ho was not aware of any case in which a difficulty had
arisen in the case of seamen whoso homes were in

Ireland.

Sfnfcmcnf of Nature of Disease upon Ccrlificates.

Viscount Ualrymple asked the Chancellor of the
E.Kchcqucr whether friendly societies were cai-rying out
the principles and intentions of the National Insurance
Act when they withheld the payment of .sickness benefit
to patients whose doctors conscientiously refrained from
specifying the )iature of the disease upon their certificate,

merely writing " illness " or " accident," as the case might
be.—Mr. Masterman replied that he could not understand
how a doctor could concientiously refrain from giving the
certificates which he had contracted to give in bis
agreement with the Insurance Committee.
On a later day, Viscount Dalrj-mple asked the Chancellor

of the Exchequer whether the panel doctors had contracted
to specify in their certificates the actual nature of the
disease of an insured patient: and whether tlie approved
societies were entitled to withhold sick benefit if the actual
disease was not specified.—Mr. Masterman said : The panel
doctors have contracted to furnish, at the request of the
insured patient, such certificates as are required to be
furnished by that person in connexion with any claim for
sickness or disablement benefit made by him in pursuance
of the rules of the society of which he is a member. And
the approved societies are entitled, as trustees of the funds
which the}' disburse, to require from an insured person
claiming sickness or disablement benefit imder the Act,
sufficient evidence of his suffering fronj specific disease or
bodily or mental disablement to satisfy them that he is

logallj' entitled to receive the benefit which he claims.

Sanatorium Bexefit.
Scottish Cuiiiit)/ Councils.

Mr. .James Hogge asked the Secretary for Scotland liow
many county councils in Scotland had refused to meet
the deficit in the circumstances detailed under Section 17 of

the National Insurance Act in connexion with the treat-

ment of tuberculosis.—Mr. Masterman said that only one
county council in Scotland had refused to accept responsi-
bility for shaving with the Treasury half of any expendi-
ture on the treatment of insured persons and dependants
over and above what was provided for this purpose from
the National Health Insurance Fund.

'Mv. James Hogge asked whether the Local Government
Board had distributed auy of the money grant towards the
capital expenditure on sanatoriums to any county council in

Scotland under Section 64 of the National Insurance Act;
and, if so, how much and to which councils.—Mr. McKinnon
AVood replied that no portion of the capital grant had yet
been distributed. Before distributing any portion of the
grant the Board required that a complete scheme for deal-

ing with tuberculosis should be submitted to them. For
various reasons no council, either of a county or one of the
larger burghs, had yet been able to submit a complete
K<'heme, but the councils were actively engaged on the
preparatory work, and were in consultation with tlie

Board. The Board was urging them to expedite the
work so that schemes might be submitted for final

approval as soon as possible.

Mr. Masterman, in reply to a question by JIajor Hope,
said that one county council in Scotland had already
agreed to pay half of an}- expenditure on the treatment of
tuberculosis of insured persons over and above what was
provided for the purpose from the National Health Insur-
ance Fund, and other councils had the matter under
consideration.

In answer to a further question by Major Hope, Mr.
Masterman said that in all counties in Scotland Insurance
Committees had provided adequate sanatorium benefit for
insured persons. Six County Insurance Committees had
further resolved to extend sanatorium benefit to de-
pendants, and had transmitted to the Commissioners
estimates of expenditure on sanatorium benefit for insured
persons and tiieir dependants in terms of Section 17 of

the National Insurance Act.

Proposed Tuberculosis Dispensarij in Islingion.
Mr. Lough asked the President of the Local Govern-

ment Board wlietlicr a draft scheme for the establishment
of a dispensary for the treatment of persons suffering from
tuberculosis was submitted by the Public Health Com-
mittee of the metropolitan borough of Islington to the
Local Government Board in the early part of May, and, if

so, what action, if any, had been taken by the Board upon
it ; and whether he was aware that inconvenience was
being caused to the local hea,lth authorit}' of Islington by
reason of the delay in obtaining the Board's sanction to a
scheme prepared in the interest of the public health of
Islington.—Mr. Burns admitted that the facts were as stated
in the first part of the qutstion. The Local Government
Board had invited the observations of the London County
Council on the proposals contained in the draft se'neme,
and had also communicated with the Insurauce Commis-
sioners in the matter. Ho regretted that inconvenience
should be caused to the borotigh council by auj- delay in
coming to a decision upon its proposal;-, and the Board
would communicate with the borough council as soon as
it received a reply to tho letters which it had addressed
to tho Insurance Commissioners and the County Council.

Matf.unity Benefit.
In reply to Mr. MacCallum Scott, Mr. Masterman said

that an insured woman whose husband was over 65 when
he became insured, and whose society did not undertake
to pay him maternity benefit, was not entitled to claim
maternity benefit in respect of her own insurance.

CORRESPONDENCE.

Statement of Nature of Disease upon Certificate.
Dr. Ernest C. Hadley (Birmingham) writes : Whether
the nature of the illness should be inserted in invalidity
certificates is a question of much importance at the
present time. I may at once say that I am strongly
ojiposed to so doing for the following reasons:

I. Because it is a breach of professional confidence to
do so, even if the patient to whom one gives the eertiti-

cate is specifically asked whether he has any objection.
A. Take, fir.st of all the case of the patient who says

that he does not object. It is still, in my opinion, a breach
of professional confidence in most cases, and esxiecially iu
the ease of the uneducated, to do so because:

(i) Owing to the patients' conflclence in their medical
attenilant, tliey trust him not to do anything prejudicial to
their interests.

(ii) They do not or may not themselves understand the
nature of tlie complaint from the nomenclature given to it in
the certificate.

(iii) Tliey may not recognize the complaint as one the know-
ledge of wliicli iu tlie hands of a third party may act to their
detriment from a business or morality point of view.

(iv) In the case of women there ave'manv complaints which,
although not coming under the above headings, yet neverthe-
less appear indecorous in the hands of clerks, and which may
cause unnecessary embarrassment to certain women of the
better classes who have to personally present lliese open
certificates.

B. Secondly, the patient may refuse to consent to Ijave
the diagnosis of his illness inserted in the certificate ; in
this case the doctor's lino of action is, of course, quite
clear, but the patient at once places himself iu collisiou
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with his society, which may try, quite illegally, to

withhold or incouvenieutiy delay granting him his

sickness benefit.

II. Because the inserting of a diagnosis in a certificate

(usually on the first day that the patient is seen by a

medical man) is a temptation to that medical man :

(i) To insert a false diagnosis, to.ivoid the troubles to which
I have above alludeJ, or, at all events, a misleading one, which
is just as bad.

(ill To insert the name of a symptom, perhaps an unessential
one or one comiuou to many diseases, as a diagnosis in order

(a) To appease the societies' demands.
[l) To protect tlieir patients from an unpleasant diagnosis

appearing in writing against them.
(r) To protect themselves from committing themselves

rashly to au exact scientilic diagnosis and from legal
disabilities.

It is often very difficult or impossible for a medical
man to arrive at an accurate diagnosis at the Lime when
the certificate is required ; not from want of knowledge

—

rather the reverse—but on account of pre-i^sure of time,
want of convenience for complete examination, or lack of

suflicieut observation. In whatever way one looks at this
question, there can be no doubt that the mistaken demand
for a diagnosis ou first certificates leads to inaccurate,
unscientific, and false certification.

It is still necessary to view this question from the
societies' point of view, and ask. Wliy do tbey ask so
insistently for a diagnosis upon these certificates? I

believe the following to be a few of the chief reasons:

1. To check the doctor in giving certificates for inability to
work without committing himself to a reason in the form of a
diagnosis. From this it is clear that societies have nut yet
learnt the valuelessuess of such diaguoses.

2. To check malingering by having each patient labelled with
some complaint.

3. Pure and unadulter.xted idle curiosity and inquisitiveness.

For the reasons given—and there are many more—

I

consider it is clearly the dut)' of the medical profession to
refuse to put any diagnosis upon ordinary " unable to
work " certificates. If for any special reason a diagnosis
or report is required by a society upon any particular
patient, this should be given by the doctor as au
extra with the written request or consent of the patient,
and the information should be paid for by the party
vequiriug it. Even in this case, if the patient refuses
consent, then the doctor clearly cannot divulge the nature
of the patient's complaint, and the matter must be left to
be settled by the patient and his society as best they can,
possibly by reference to a medical referee or otherwise.
May I therefore urge all Local Medical Committees to

consider this question carofully, and pass as soon as
possible some such resolution as follows

:

That all approved societies be notifierl that the medical pro-
fe.ssion in future will not insert any diagnosis upon
•'unable to work" certilieates given for the purpose of
claiming sickness beueht except in exceptional cases, and
then only with the written consent, or at the written
request, of the patient concerned.

Even in this latter event it is requisite thafthe patient
should be fully informed bj' the doctor of the diagnosis
which it will be necessary to put in the certificate, so as
to give the patient an opportunity of withdrawing his
consent or request should he desire to do so.

Ships' Scrgeons and Seamen's Benefit.
Dr. P. Heywood Hadfield (Newbury, Berks) writes : In

the SUPPLE.MENT of June 14th (p. 530) Dr. Bateman writes
under the above heading. Apparently he is not fully in-
formed as to the conditions of medical work at sea.
Permit me to offer some notes ou the Insurance Act as it
affects the sea.

Previous to the Insurance Act all owners of foreign-
Roing ships (carrying over a certain number of souls)
were required under existing Acts to carry a duly
registered medical man and to provide free medical
attention, medicines, etc., for (a) all " steerage "—now
usually called third class—passengers and (6) all mem-
bers of the crew during the period of («) tlie contract
ticket and (6) employment under the articles. Tho
steerage passenger is evidently not entitled to treatment
on board ship under the Insurance .^ct, nor does he make
during the voy.age period any contribution ; ncitlier does
tlie ship owner or the Stato on his behalf. I refer to the
steerage passenger no more.

Members of the crew are on a very different footine,
since—in addition to treatment to which tliey have been
and still are entitled under tlie Mer,-,-liant Shipping .-Vets

and Employers' Liability Acts—they are now further
entitled to benefits (ashore and afloat) under the Insurance
Act. Since medical benefit is almost the only benefit
nnder tlie latter Act—especially as the majority of sailors
are unmarried—it is obvious that these two benefits are
identical. The seaman in reality is worse off than before,
as he now has to pay his weekly contribution for what he
previously obtained for nothing—his only added benefit
consists in the fact that he will nov/ be entitled to medical
benefit for tliat part of the year—a very short one—which
lie spends ashore. The shipowner is also worse off, as he
has to pay the doctor—as before—and the employer's con-
tribution : on that account he has been let off one penny
as compared with the land employer. The State contri-
bution also appears to vanish into thin air. (I do not iiro-

pose to I'efer to the "complications"—for example, the
contributions enforced from the owner in respect of
Lascar, Chinese, and foreign employees entitled to no
benefits under the Act, but for whom a contribution must
nevertheless bo paid. I The Seamen's National Insurance
Society was invented for the Insurance Act under the
aegis of the Board of Trade, and must be receiving an
enormous revenue under the Act. It should therefore,
since it has not to provide the normal amount of medical
attendance to its members (who are at sea), and since it pays
nothing to the ship surgeon, be in a position to offer its

members great extra benefits. Such were promised, but,

so far as 1 am aware, nothing has as yet materialized. Its

members are even denied free choice of doctor, as they
are informed that they must seek medical attendance
from one of a list of doctors whose names are published at
the " shipping offices." So far as I have been able to

ascertaLn, there is no satisfactory arrangement whereby a
sailor who lives inland can obtain medical treatment while
ashore.

'tt'here does the ship surgeon come in? 'V\''ell. he is just

where he was before the Insurance Act—no better and no
worse off. He gets now, as he got then, his j£10 a month,
and he does the same amount of work now as he did then.

But since £10 a month, plus board and lodging, cannot be
regarded as a satisfactory return for perhaps a thousand
" contract" patients, it is obvious that he should be and
could be better off. Since the contributions under the
Insurance Act are in gre.it part for the provision of

medical attendance, and since tlie ship surgeon provides

at least three-quarters of that attendance, it is only
justice that some portion of the contributed funds should

go to pay him for the work he does. As it is, the money
is being side-tracked for other than medical purposes, and
the medical profession at sea is being exploited.

The proposition that the ship surgeon—who does the

work—should benefit under the Act seems to me so

manifestly fair that I am inclined to hope that were it

brought before the Chancellor by some authoritative body,
some provision might result in the forthcoming Amendment
Bill.

\Vho is to act on behalf of the ship surgeon ?

There is a Ship Sni'geou Subcommittee of the British

Medical Association, though so far as the columns of tho

JouRN.iL are concerned its doings are unglorified and
unsung. Here is an outlet and a worthy one for its

energies. I conclude my letter with my moral.

The Position in London.
Dr. ^. E. Barton (Streatham, S.W.) writes to contro-

vert Dr. Keay's sweeping assertion as to innumerable
false statements in the British Medical Journal as to

the working of the Insurance Act :—I have carefully read

tho "'irrespondenee every week and I can assure him that

tlii.; - -ertion of his is the only " false statement" I have
yet noticed. Dr. Keay is probably correct in stating that

the number of doctors on the jianel is 1,378, but let mo
point out to him that this includes 100 who are not
resident in the districts where their services are required,

besides medical ofiicers of hospitals and institutions and
others who are on the panel for a very limited number
of patients, so that there are probably only about 1.200

general practitioners available to attend the rest of the

1.100,000 " insured " in the London area, giving an average

of over 1,000 for each of these doctors.
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With regard to the uiamber each doctor can adequately
attend, this depends entirely on the locality in which ho
resides, as it must be iu direct ratio to his number of

.
private patients. I believe I liave had more experience of

contract practice than the average general practitioner,

and I can confidently assert that no man who has a fair

private practice can give adequate medical attention to

1,000 insured people as well.

It is also a fact that many of the panel doctors are

heartily sick of the work. Dr. Koay need only read his

British Medical Journal to bo convinced as to this.

It is also true that tbe London Insurance Committee is

in a hopeless muddle: this can be proved by reading the

.statements made by Mv. F. G. Harris and Jlr. Kockliff in

the published reports of meetings of this Committee. More
recently, in the Times of Juno 21st, a reference is made to

the annual report of the General Federation of Trades
Unions that this report expresses the opinion

That tlie medical and sanatorium benefits are not worth
one-eiybth of the money now being spent on them, as they
neither make for the improvement of national health nor the
prevention of the spread of tuberculosis.

Dr. Keay ends his letter by writing :
" If the profession

is divided," etc. Surely he is not so obsessed with his

affection for the Insurance Act that he cannot realize that
there is no ;/ about it. The profession ?s divided, and it is

through men like him that the unity of the profession was
broken. The panel doctors sold their birthriglit of honour
for a mess of pottage, and by their bitter wails we hear on
all sides they are finding it a very indigestible, badly pre-

pared, and extremely nauseating compound. And yet Dr.

Keay asks the non-panel men to come to the rescue and
join w-ith him to x'l'cvcut an even, worse mess being
doled out.

'Dr. E. H. Worth fStreatham, S.W.) writes: Dr. Keay,
like myself and 99 per cent, of the profession, signed a
pledge that we would not accept any other terms but
those embodied in the celebrated cardinal points. He has
accepted other conditions, and now, like the fox in the
fable who having had his own tail cut off, is very anxious
that we shall all "accept the inevitable" and have ours
amputated, also. Speaking for myself, my word is my
bond and nothing will nuike me sell my honour by
breaking it, and now to detail.

1. It is necessary to have 3,000 men on the panel in

London if the work is to bo done properly. In the old

club days 1,500 doctors were required to work them

;

there are now four times the number of patients in receipt

of contract advice, therefore at least twice that number of

doctors are necessary.
2. A well-known member at the last London Insurance

Committee meeting gave the number of panel doctors as

1,2'14, and I believe him. (My letter was sent to you
three weeks before you published it.)

3. I stated tbat a good number of panel doctors were
tired of insurance work already. Dr. Keay does not
believe mc; if however he will turn to page578of the same
Supplement he will read as follows: "The Executive
Committee of the National Medical Union stated that the
membcrsliip of the union continued to grow, and testified

to a growing disinclination among men on the panels to

continue in the service owing to their conviction of the
impossibility of carrying out satisfactory work under the

Act. Numbers of letters from different jiarts of the

kingdom have been received in which the writers have
expressed the hope that they would be able to resign

service at an earl}- date."

4. JMy statement that the London Insurance Committee
is iu a hopeless muddle is a fact.

I therefore restate my claim that we London men ai'e

in a strong position, not one-quarter of us ax'c on the

panels, and never will be under present cnnditions.

The old London .Medical Committee, called the fighting

committee, is again in working order, and I trust will

draw all panel and non-panel doctors to it. In Edinburgh
and district the majority are non-panel men, and the

Manchester Union is strong and healthy and increasing in

numbers daily. I would like to see an amalgamation of

the London "Committee with the Manchester Medical

Union and the Edinburgh Guild. We would then have a

fighting force of probably- 12,000 men.

Httal ^tatistirs.

HEALTH OF ENGLISH TOWNS.
In ninety-six of the lav^iest English towns 8.612 births and 3,979

deaths wcro registered durint; the week ending Saturday, June 2l3t.

The annual rate of mortality iu these towns, which liad Ijeen 13.5,

12 1. and 11.8 i):r 1.000 in the three precedinii weeks, further fell to ll.S

per 1.000 in the week under notice. In London last week the doath-
ratn was equal to 11.0. against 12.9, 11.6. and 11.4 per 1,030 in the three
proceding weeks. Among the ninety-five other large towns the death-
jates ranged from 5.9 in Southcnd-on-Sea. 6.1 in Ealing, 6.3 in
Sniethwick. 6 4 in Leyton, 6.5 iu Horn,>ey. and 7.0 in Lincoln to
17.3 in \Valsall. 17.7 in Stoke-on-Trent, 17.9 in Darlington and
in West Hartlepool, 18.4 in Dewsbury. and 18.8 iu Bootle.
Measles caused a death-rate of 2.2 in Wolverhampton and
5.0 in Walsall, and whooping-cough of 1.5 in Edmonton and
in Newcastle-on-Tyne. and 1.6 in Brighton. The mortality from
the remaining infective diseases showed no marked excess in
any of the large towns, and no fatal case of smallpox was registered
during the week. The caufes of 28, or 0.7 per cent., of the total deaths
were not certified eitlier by a registered medical practitioner or by a.

coroner after inquest ; of this number. 5 were registered in Birming-
ham. 3 in Gateshead, and 2 each in Portsmouth, Liverpool, St. Helens,
and Carlisle. The number of scarlet fever patients under treatment:
in thel^Ietropolitaii As> lunis Hospitals and the London Fever Hos]>ital,

which had been 1,430. 1.427. and 1.418 at the end of the three preceding
weeks, had risen to 1,4S9 on Saturday last ; 273 new cases wereadmitled
during the week, against 177. 202, and 186 in the three preceding
weeks.

HEALTH OF SCOTTISH TOWNS.
In the sixteen largest Scottish towns 1,209 births and 643 deaths wcro
registered during the weekending Saturday. .Tune 21st. The annual
rate of mortality in these towns, which had been 16.7, 15.9, and 14 3
per 1,000 in the three preceding weeks, increased to 14.8 in the week
under notice, and was 3.2 per 1,000 above the rate recorded in the
ninety-six large English towns. Among the several towns the death-
rates ranged from 8.5 iu Clydebank, 12.0 in Kilmarnock, and 12 8 in

Paisley to 18.8 in Greenock, 19.5 in Kirkcaldy, and 20.3 in HamiUmi.
The mortality from the principal infective diseases averaged 1.7 p;.'r

1.000. and was highest in Aberdeen and Hamilton. The 276 deaths
from all causes registered iu Glasgow included 12 from measles. 9 from
whooping-cough. 4 from diphtheria. 4 from infantile diarrhoea, 1 from
enteric fever, and 1 from scarlet fever. Sixteen deaths from measles
and 2from whooping-cough were recorded in Alierdoen ; 3 from measles
and 3 from whooping-cough iu Hamilton: 3 from whooping-cough in

Edinburgh; 2 from measles in Dundee: and 2 from diphtheria in

Kirkcaldy.

HEALTH OF IRISH TOWNS.
Duuisc, the week ending Saturday. June 21st, 613 births and 380 deaths
were registered in the twenty-seven principal url)an districts of

Ireland, as against 701 births and 426 deaths in the preceding period.

These deaths represent a mortality of 16.5 per 1,000 of the aggregata
population in the districts in question, as against 18.5 per 1,000 in the
previous period. The mortality in these Ii-ish areas was. therefore,

4.9 per 1,000 higher than the corresponding rate in the ninety-six

English towns during the week ending on the same date. The birth-

rate on the other hand, was equal to 26,7 per 1.000 of population. As
for mortality of individual localities, that iu the Dublin registi'atiou

area was 17.5. this being the same as that for the previous four weeks,

in Dublin city 19.3 las against 18.8'. in Belfast 14.0 (as against 16. 3t, in

Cork 17.0 (as again.st 16.51. iu Londonderry 14.0 (as against 15.9K iu

Limerick 19.0 (as against 16.9) and in Watcrford 38.0 (as against 2d. 2).

The 7ymotic death-rate was 1.2 as against 0.9 in the previous week.

Jlabalaitti JEtUtarg appointments.

ARMY MEDICAL SERVICE.
EoTAi, AiiMT Medical Corps.

LTEFTENANT-CoLOtElj J. THOMSON bas left Queeu Alexandra Military
Hospital (or duty at Akiershot.
Major H. S. Thurston lias been posted to the Dublin District.

Major F. J. AVhelan has been appointed to command the Station
Hospital. .Jhausi.

The following officers have been granted an extension of their

Indian tour of service for one year: Brevet Colonel R. S. F.

Hendekson, K.H.P.: Lieutenant-Colonels H. J. Fletcher and H.I.
Pocock; Major E. V. Atlen and W. A. S. J Geaham : and Captains
C. K. L, Harding, F. T. TmtNEB, D. F. McKenzie, D. T. MacCartht,
and H. \V. Farebhother.
Captain E. D. C/Vddell has been appointed to command the Station

Hospital, .\deii.

Captain J. B. Foster has been appointed to command the Station

Hospital. Neemuch.

SPECIAL RESERVE OF OFFICERS.
Royal Army Medical Corps.

Lieutenant 'William S. Hyde is coniirmed in his i-anb. Henry H,
MULHOLLAND. M.B., late cadet. Belfast University Contingent.
Officers' Training Corps, to be Tiieiitenant on probation. May ^9th.

Tbe undernieiitioned to be Lieutenants on probation, May 27th:

Cadet Serjeant Kenneth A. M. Tosiory, fl-om the Edinburgh Uni-
versity Contingent, Officers" Training Corps: Cadet Corporal John
T.\YLoR, from the St. Andrews University Contingent, Offlcers"

Training Corps: Henry P Crow, late Cladet Ulnsgow University Con-
tingent, Officers' Training Corps; David Mackie. late Cadet Glasgow
University Contingent, Officers' Training Corps.

INDIAN MEDICAL SERVICE.
Lieutenant-Colonel Patrick Hehir, JI.D., F.R.C.S.E., has been
promoted to Colonel, March 25tb.

Lieutenant-Colonel Kanta Prasad, M.B., has retired, June 3rd.

Lieutenant-CoJonel Henry C. L. Arnim has retired, June 13th.

Indian Subordinate Medical Service.
To be Senior .\ssistant Surgeon, with the honorary rank of Lien-

tenant. March 10th ; First Class Assistant Surgeons George T.

BVERS, Charles Reginald W. Baxcroet. Patrick Edwam*
ODONOGHUE.
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[The proceedings of the Divisions and Brandies of the

Association relating to Scientific and Clinical Medicine,

when reported by tJie Honorary Secretaries, are published

in the body of the Journal.]

CAMBRIDGE AXD HUNTINGDON' BBANCH:
Isle of Ely Dh-ision'.

The annual general meeting of tliis Division was held at
March, on June 10th, under the chairmanship oi Dr. H. C.
Meacock ; twelve other members being present.

Presentation to the Honorary Secretary.—Before the
business of the meeting commenced the Chaikmas, on
behalf of tlie practitioners of the Isle, presented to the
Honorary Secretary (Dr. A. C. S. Waters) a handsome
silver rose bowl, together with an illuminated address, in

recognition of his services to the Division during the past
year. Dr. Waters, in reply, thanked the Chairman and
members for their very kiud and handsome gift, wliicli had
come as a complete surprise to him. He wislied especially
to thank Drs. lleacock and Tylor for the great help they
had given him during the past year.

Election of Officers.—The question was raised as to
wlietlier Dr. Meacock could be re-elected chairman for a
second term of office, the meeting being unanimous iu its

appreciation of the untiring services rendered to tlie

Division by him during the most critical period in the
history of the Association. Dr. Meacock thanked the
members for their continued coutidence in him, but pre-
ferred a chairman to be elected from the other end of the
Isle. Dr. H. F. Carl, of Ely, was then unanimously
elected chairman for the ensuing year. The following
officers were also elected

:

Vice-Chairmau.—Dr. C. H. Gunson, Wisbech.
Honorary Secretary.—Dr. A. C. S. Waters ire-electedl.
E.reciUiie Cnmmit'tee.~T>vs. H. F. Curl, R. H. Barrett, T. H.

Beckett, H. Clapham, F. A. Evison, .!. H. Fegau, C. H. Gunson,
C. H. Harding, 1*. A. Hendley, A. Hamilton, O. Horrocks, C. W.
Howe, H. C. Meacock, C. E. Stephens, M. F. Tylor, J. J.
Waddelow, A. C. S. Watei-s.

Insurance Act.—A letter from the Medical Secretary,
referring to temporary residents, aged and intirm members
of friendly societies, and certificates for sickness benefits
in the case of patients attended by midwives, was referred
to the Local Medical Committee tor consideration.
Alteration of Boundaries.—The suggested alteration of

boundaries of Divisions and Branches to make them coin-
cide with insurance districts and areas was considered,
and the opinion was expressed that where this could
conveniently be arranged it would be of benefit to all

concemad.

DUNDEE BRANCH.
Annu-al Meeting of Divisiojt.

The annual meeting of tl;e Dundee Division was held on.

June 19th in University College, with Dr. C. S. Youn'g in
the chair.

Election of Officers.—The office-bearers for the year
were appointed as follows

:

CAainiirtii.—Dr. E. C. Buist.
Vice-Chainnan.—Dr. Charles Kerr,
Secretary.— V)t. Martin Smith.
Kxeeutire Cnnimitiee.—Di:. A. P. Low, Dr.W. Corsar Anderson,

Dr. J. Strathearn.
Sepresentatiue in liepresentative 3Ieetivys.—Dr. C. S. Young.

Arinnal Representative Meeting.—The annual report of
Council and the agenda for tlie Representative Meeting
were con.sidercd and instructions given to the Kepre-
eentative.

Annual Mef.tikg of Branch.
The annual meeting of the Dundee Brancli was held at

the close of the Division meeting, when Dr. W. E. Fogoie,
Vice-President, took the cliair. The office-bearers for the
year were appoiuttd :

President.—Dr. W. Kinnear.
Piut President.—Dr. Charles Avmer, Bervie.

' PreiidenC-eTect.—Dr. J. D. Gilriith, Arbroatii.

Vice-Presidents.—Di. G. A. Pirie, Dr. H. C. Colraan, Broughty
Ferry.
. Secretaries.—Dr. R. C. Buist, Dr. Martin Smith.

Treasurer.— Mr. D. M. Greig.
Coiiwil.—Dr. A. F. Low, Dr. W. Corsar Anderson, Dr. J.

Strathearn.

EDINBURGH BRANCH:
Edtn-burgh and Leitii Division.

The annual meeting of the Division was held on .Jniie 18th
in the Gartshore Hall. Dr. James Ritchie, Chairman of
the Division, presided, and 103 members attended.
Model Etliical Hales.—The model ethical rules of pro-

cedure were brought before the meeting, when the Senior
Secretary read a letter from the Central Ethical Com-
mittee stating the most urgent importance of adopting
tliese rules. Dr. James Smith moved and Dr. Simla
I'ateeson seconded :

That these rules be allowed to lie on the table.

Dr. M. Dew.ar moved and Dr. Borro\v:man seconded:

That these rules be discussed.

The motion was carried by a very large majority, only
eight voting for the amendment.

Ann7ial Representative Meeting.

The Report of Council and the provisional agenda for
the Representative Meeting were then considered. The
Senior Secretary read a letter from the Medical Secre-
tary on the action of the Council in the interest of the
non-panel doctors.

On the motion of Dr. Stevens, seconded by Dr. F.
Porter, the follow-ing resolution was can-ied unani-
mously :

That every insured person shall have the right to be attended
as a private patient by any registered medical practitioner
wilJiug to attend, witliout the necessity of any form of con-
tract on the part of the practitioner, and without the loss
to the insured o£ any of the heuelits of the National Insur-
ance Act ; and that the British Medical Association be
reque!;ted to incorporate this provision in their jiroposed
amendments to the Act.

Dr. James S.mith moved and Dr. Torrance Thomson
seconded

:

That with regard to Motion 38 of the provisional agenda, this
Division disapproves of any contract practice being
imdertakeu outside of the National Act.

An amendment was moved by Dr. Bowie and seconded
by Dr. Green :

That this Division disapproves of that kind of contract
practice which remunerates the medical attendajit at a
lixed sum per head x)er year.

Six voted for the amendment and 36 for the motion.

Dr. Shoolbread moved and Dr. R. Robertson seconded :

That this Division approves of contract practice provided the
rate of remuneration be lixed on a reasonable and rational
basis with free choice of doctor.

Sixteen voted for the amendment and 51 for the motion.
The original motion was then put to the meeting as a

substantive motion, when 47 voted for it and 5 against.

Dr. Archib.ald Mackintosh moved and Dr. Corm.ack
Smith seconded

:

That Minnte 45 of the Special Representative Meeting held
in January, in which wmk under the National Insurance
Act is said to be derogatory to the profession, he retained.

Dr. Shoolbbbtad moved and Dr. Babkes seconded

:

That the word " derogatory" be deleted.

Thirteen voted for the amendment and 64 for the motion.
Dr. John Cvmming moved, Dr. E. F. Armour seconded,

and it was unanimously agreed :

That with rega,rd to Motion 25 of the provisional agenda,
referring to Bylaws 16 and 18, that Clause 16(</) and
(,'Iause 18 ic) be not adopted.

Dr. F. Porter moved and Dr. T. J. Thyne seconded:

That this Division disapproves of the British Medical Asso-
ciation being formed into or being iu any way associated
with a medical trade union.

The direct negative was moved by Dr. F. K. Kerr and
seconded by Dr. K. Robertson ; 6 voted for the negative
and 76 for the nujtion.

The annual report of '•bfi Executive was given by the
Senioe Secretary.
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The following members were elected office-beavers for

tlie year 1913-14

:

Cliairman.—Dr. R. A. Lumlie.
Vkc-Chairmen.—Dr. James Ritchie, Dr. E. F. .\rmour.
Si'itior Si'cn'tari/ and Tn-tiHiirer.—Dr. G. Keppie Patersou.
Junior Si'm'tiiri/.—Dr. J. D. Comrie.
llt'iin'aeiitiitiri's to the Representative Electing.—Drs.T. J. Tliyne,

J. Stevens, F. Porter.
Hepresentolires to the Branch Council.—Drs. J. M. Bowie,

R. iVIcKeuzie Johustou, R. A. Liinclie, G. Keppie Patersou,
James Smith.
E.reeutiee Committee.—Drs. P. G. Borrowman, G. Dickson,

.J. Lamond Lacliie, Arcliibalrt Mackintosh, W. H. Miller,
R. .S. Mowat, G. W. Simla Paterson, J. Playfair. W. Stewart,
H. Torrance Thomson, A. Logan Turner, K. Tiiin.

LANCASHIRE AND CHESHIRE BRANCH:
Warkinhton Division.

A MEETING of the St. Helens and Warrington Divisions

was held at the Town Hall, Earlestown, on June 17tli.

Dr. DowLiNG was in the chair, and eight other members
were present.

Election of Bcpreseniativcs.—Dr. Bassett (St. Helens)
was re-elected Ivepresentative. The Secretaries were
empowered to find a deputy if necessary.

Annual lieprcscnlative Meeting.—Notices of motions for

the Representative Meeting were discussed, and the
Representative was instructed to act as he considered
best with regard to Nos. 15, 36, 37; 42. Resolutions were
adopted supporting Nos. 16, 21, 22, 23, 25, 36, 37, 45. 58,

and opposing Nos. 44 and 27. The Representative was
instructed to support No. 11, providing tliat the subscrip-
tion be not raised above a guinea and a half. The Repre-
sentative was requested to support any practical sug-
gestions for the co-ordination of the relation of Divisions
and Insurance Committees, and was also requested to

support the candidature of Mr. Garstaug.
Vote of Tlianks.—.A vote of thanks was passed to Dr.

Watkins for making arrangements for meeting in the
Town Hall.

METROPOLITAN COUNTIES BRANCH:
East Hep.tfordshike Division.

The first annual meeting of the East Hertfordshire
Division was held at the Town Hall, Ware, on June 20th.

Dr. A. J. Boyd presided, and thirteen otlier members were
present.

Election of Officers.—The following were duly elected :

Chairman.—Dr. J. H. Giibevtson, Hitchin.
Tiec-Chuirman.—Dr. W. P. Clark, Cheslumt.
Honorarij Secretary and Treasurer.—Dr. H. D. Ledward,

Letchworth.
Representatives on Branch Council.—Dr. f. P. Charles, Hitchin

;

Dr. W. H. Stm-ge, Hoddesdon.
Ordinary iMonbcrs of Executive Committee.—Dr. Bovd, Ware;

Dr. Lawson Smith, Hertf-ii-d ; Dr. Odcll, Hertford ; Dr.Brittain,
" Hatlield"rT)r. Fell, Buhtiii^fofa; Dr. Windsor, Koyston; Dr.
Dock ray. Bishop's Stortford.

Representative in Eeprescntaliec Meetings.—Dr. H. D. Ledward,
Letchworth.
Deputy Representative.—Dr. J. H. Gilbertson, Hitchin.

Annual Bcport.—The Honorary Secretary presented

the annual report, which stated that the membership of

the Division was now 59, a net increase of 10. Tliere had
been nine meetings of the Division dui-iug the year, with
an average attendance of 24 members; in addition, two
meetings liad been held in each of the three wards, and
the executive of the Provisional Medical Committee met
five times. The chief work of the year had been in rela-

tion to the Insurance Act. An important matter outside

that Act which was dealt with successfully was a proposal

of the Standing Joint Conuaittee of the county in reference

to medical attendance upon members of the county police

force ; the county authorities proposed a partly contribu-

tory scheme without free choice of doctor, at an inclusive

fee of 8s. 6d. a year with the Poor Law extras : owing to

the joint action of the two Hertfordshire Divisions, the

county authorities decided to bear the whole cost of the

.scheme, and to pay a capitation fee of 10s. a year with the

Poor Law extras.
Annual licprescntativc Ml etivg.—The provisional agenda

of the Annual Representative Meeting was briefly con-

sidered, and the Representative was instructed to vote

against any increase of the subscription to the Associa-

tion, and also against the suggestion to convert the

Association into a trade union.

Vote of ThanJts to Chairman.—The meeting tormirTatecl

with a very hearty vote of thanks to the retiring Chair-

man, Dr. .\. J. Boj'd (Ware), for his able conduct in tho
chair during the past strenuous year.

Garden I'arlij.—After tiie meeting the members and
their wives were entertained by Dr. and Mrs. Boyd at a
garilcn party at the Manor House, Ware.

NORTH OF ENGLAND BRANCH:
Gateshead and Consett Divisions.

The annual meeting of the Gateshead and Consett
Divisions Wcxs held at the Dispensary on June 18th. Dr.
Stewart, Chairman, and fourteen otlier members were
present.

Corres]>on<7encr.

The Chairman (Dr. Stewart) gave a synopsis of several
important communications from the Central Oliice of tho
British Medical Association relative to work under tho
Insurance Act, laying special emphasis on the portions
dealing with " certificates " and the attendance on
" temporary residents." This corresiiondenee having pre-
viously been before the Local Medical Committee, the Chair-
man informed the meeting that a circular letter would
shortly be issued to each member setting forth in concise
detail the several recommendations in these memoranda.

Election of Officers.

The following officers were unanimously elected

!

Cliairman.—Dr. E. C. Moore.
Honorary Secretary.—James Fatten.
K.reeutire Committee.—Drs. JMoore, Durant, Farquharson,

Green, and Patton.
Rrunrli Council.—The above members of Executive Com-

mittee, together with Drs. Speirs and Kempster.
Representative to RepresentatieeMeeting.—Dr. Ewen J. Maclean*

Cardiff.
Deputy Representative.—Dr. Farquharson, Wasliington.

Presentations to lleprcsentativc and Honorary Secretary,
The Chairman tlien made a presentation of a silver

salver and fountain pen to the Representative, Dr. Durant,
and a silver salver and rose bowl to the Honorary Secre-
tary, Dr. .Tames Patton, as an expression of the Divisions'
appreciation of their exceptional services during the years
1911-1912.
The Chairman, in making the presentation, drew

attention to the abnormal calls made upon these two
gentlemen, and stated that the members felt that such
services demanded recognition.

Drs. DrtiANT and P.\tton replied, thanking the members
for then- gifts.

SOUTH-EASTERN BRANCH:
Hastings Division.

The annual meeting of the Hastings Division was held on
June 13th at Be.Kliill on-Sea. Dr. Wills, the Chairman,
received the members at tea at 4.30 p.m., twelve members
being present.

Election of Officers.—The following were elected as
officers for the ensuing year

:

Chairman.—Dr. Barker, St. Leonards-on-Sea.
Viee-Chairmun.—Dr. Redmayne, St. Leoiiards-on-Sea.
Honorary Secretary.—Dr. G. Vickerman Hewland, St.

Leouards-on-Sea.
Representative for Representative Meeting.—Dr. Geo. Locke,

Hastings.
Representative on Branch Council.— Jit. P. W. S. Culhane,

Hastings.
Executive Committee.—Drs. A. E. Baker, G. A. Ballingall,

A. W. Brodribb, W. Daunt, A. T. Field, A. H. H. Huckle,
R. M. Johnson, A. H. Joseph, H. Stanley, and J. T. Wills.

Malignant Growth in the Uterus and Bccttttn.—Mr.
Douglas Drew read a paper on the treatment of
malignant growths in the uterus and rectum. Ho
pointed out the advances that had been made in the
treatment of cancer of these organs by the radical
operation of Wertheim for cancer of the uterus, and by
the abdomino-perineal method of extirpating the rectum
with the tissues in which infection was known to spread.
The address was much appreciated, and a hearty vote ot

thanks was given Mr. Douglas Drew for his paper.

SOUTH MIDL.\ND BRANCH.
The annual meeting of the South Midland Branch was held
at St. Peter's Hall, Bedford, on June 12th. under the
presidency of Dr. Conning Hartley. Prior to the meeting
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the PresUlent entertaiuetl the forty-three members present

at luncheon. The following new members were elected

:

Dr. D. E. Walker ((4iiilshorouwIi, Northants). Dr. Hope
(Byfield), Dr. J. H. Bayly ( Bedford), Dr. Mcartin Coorabs
(Bedford). Dr. Penny (Wolvcrton).

Model Ethical Hides.—The Model Ethical Rales for a

Branch were passed ;,.emine controiUcente. It was also

pi'oposed and carried that a short summary be appended
to all voluminous reports and draft rules sent out by the
C2ntral Association.

Branch Benevolent Fund.—The following committeee
was appointed to deal with benevolent funds in the
Bi-anch : Mr. G. H. Percival (Northants), Dr. Bower
(Bedford), Dr. Baker (Br.cks), with Mr. Blake-Odgers as
Honorary Secretary.
Presidential Addrr.is.—The President (Dr. CoN.siN'i;

Hartley) delivered his iiresidential address on Personal
Insurance and Pensions for Medical Men. He advocated
strongly the endowment jiolicy as a lueans of iuvestiuent,

which protects the medical mans family in case of his

death, whereas if he lived to a certain fixed age a large

sum was payable to him, or he could have the option of

a pension for life. Such policy was also useful as a surety
if the doctor had to buy his house or practice, and pre-

miums were deducted irom income tax like ordinary
expenses of practice. Generally speaking, a medical man
had no time or inclination to watch the fluctuations oi the
monej' market, so a safe investment by insurance became
nocessarj'.

Dysentery.—Sir Paedey Lcl'is read the paper on
dysentery which is published at p. 1357.

duced, and the patient should come again once every
six mouths for three years to see if it lasted. The
cures in suitable cases amounted to 70 per cent. A dis-

cussion took place, in which Drs. .Shaw, Pkrrin, Bustox,
Larking, Hendersox, and Bi'kra took part. It was
pointed out that tuberculin treatment was difficult in the
country when the patients had to come long distances.
At present most of the cases dealt with under the Insur-
ance Act were old cues and unsuitable for tuberculin.
Sanatorium treatment combined with tuberculin was the
best. A hearty vote of thanks was passed to Dr. Home
Wilson for his address.
The discussion of the subject of contract practice was

postponed.
Tea was provided, and a very pleasant and instructive

meeting was then brought to a close.

BcCiaXGHAMSHIRE DIVISION.

The ojinual meeting of the Buckinghamshire Division was
held on June 18tii at the Koyal Bucks Hospital, when the
chair was taken by Dr. Benson, and later by Dr. Shaw,
and seventeen others were present.

Election of Officers.—The following officers were elected
for the ensuing year :

Chairman.—Dr. .T. Shaw.
Viie-ChairiiKiu.—Dr. Dej'ns.
Jloiiorarji SnreUinj.—Dr. Larking.
Mipresentatife

.

—Dir. Bradbrook.
Depiitii Ilcprcfnitatirc.—Dr. Shaw.
Committee.—Drs. Benson, Henderson, Kennish, Perriu,

• Reynolds, and E. O. Turner.
lieprc^eninliccf on Branch Council.—Drs. Baker and Durran.

Dr. Benson, on vacating tlie chair, thanked the meinbers
for their consideration during the past year, and expressed
a hope that the coming one would be quieter. Dr. Bead-
brook said that he had now the honour of acting as
Representative for five years, and he must ilistinctly say
that it must be the last time.

Sahscriplion to the Associatinti.—The annual report
was received and adopted. The report of the Council was
considered, and the proposed increase in the subscription
to the Association was discussed. Some thought it was
necessary to raise the subscription to 30s. a year, and that,

as a voluntary one was not the success expected, this

was necessarj' to keep the Association free from debt.
Others thought that a rise in the subscription would lead
to a loss owing to resignations, and that the extra 5s.

would not balance this. It was hoped that some means
might be found whereby all members of the profession
Bhould contribute to sucli objects as the Defence Fund,
and that a method might be found, by donations from the
Ijocal Medical Committees, to limit the calls upon tlio

funds of the Association. An estimated deficit of XS.COO
was not business. Finally the following resolution was
carried by 11 votes to 4

:

That endeavours be made to curtail expenses, and tliat the
present time iu not opportune tor increasing the subscription
to the Association.

Treatment of Tnhercnlosis.—Dr. Horne Wilson then
gave an address on the active treatment of tuberculosis.

He dealt mainly with treatment advocated by Dr. Camac
Wilkinson by tuberculin, stating that it was much less

expensive than sanatorium treatment, and very satis-

factory in its results. It was really Koch's treatment
in a modified form. The reaction should never pro-

duce a temperature of more th;ui 99.4 \ The doses
should be small, and given twice aweek; then the

doac should be increased until immunity was pro-

Phillips,

Taylor,

SOUTHWESTERN BRANCH:
West Cornwall Division.

The annual meeting of the West Cornwall Division was
held at the Ro}'alCorn^>^all Infirmary, Truro, on June 19th.

Presentation to Honorary Secretary.—A presentation of

a silver kettle, a gold watch-bracelet, and a purse of gold
was made to Dr. Mark Taylor from some of the members
of the Division as an appreciation of his ten years' work
as Honorary Secretary. Dr. Taylor suitably replied, and
remarked that though at times the work had been hard,
it had been a pleasure and enabled him to make so many
lasting friendships.

Election of Officers.—The following officers were elected

for the ensuing year

:

Cliairman.—Di'. A. E. Permewan, Redruth.
Vicc-Chainnan.—Dr. A. Shaw. St. Austell.
Honorary Secretary and Tre.isarer.—Dr. Ii. L.

Redruth.
Hepresentatice on Iteprcsentalice Council.—Dr. Mark

Helstou.
Jh'piiti! Heprcentntire.—Dr. F. Chown, Hayle.
llrprcscntaticcs on Branch Council.—Drs. Permewan, Sliaw,

and Phillips.
Kttiical and Executire Committee.—Dr. Taylor, under heading

n

(By-law 18 in Report of Council) ; Drs. Permewan, Shaw, and
Phillips, under heading 6; Drs. Nesbitt, Wilson, Chowii,
F. Hichens, Whitworth, Sharp, Haughton, Gilchrist, and
Goldie, under heading c; and Dr. H. Sutton, under heading d.

Treatment of Uninsured Persons.—A discussion then
took place on the question of non-insured members of

clubs, and it w'as decided to hold district meetings
throughout the Division and obtain signatures to an agree-

ment not to accept a fee less than 8s. 6d. a head per
annum, with the exception of those persons over 65
years of age, who would be treated at the old club rates

^ilns 2s. 6d. Goverument grant where that was iiayable.

Eoyal Medical Benevolent Fund.—An appeal for the

Royal Medical Benevolent Fund resulted in £2 16s. 6d.

being collected.

A an nal Representative Meetinq.—The provisional agenda
for the .\nr.ual Representative Meetiug was then considered
and the Representative instructed thereon.

WORCESTERSHIRE AND HEREFORDSHIRE
BRANCH.

The annual meeting of the Branch was held at the
Infirmarj', Kiddernunster, on June 19th. Mr. C. S.

Morrison, President, took the chair, and there were eleven

members present.

Annual Report.—Tlie Secretary read the annual report

of the Branch Council and presented the statement of

accounts, both of which were adopted.

Election of Officers. — The following officers were
elected

:

President.—Mr. J. Lionel Strettou.
I'rcsiiletit-elect.—Jlr. Herbert .Jones.

Hannrary Secretary and 1 reasiirer.—Mr. S. Colin Legge (re-

elected).

Mr. .1. Lionel Stretton showed some very interesting

cases and pathological specimens, and comlucted mem-
bers to view the operating tlieatre and aseptic furnitiu-o

designed by himself, and subsequently entertained the

members to tea.

I'otc of Thanks. —.^ hearty vote of thanks was passed to

the retiring President. Mr. C. S. Morrison, for his services

to the Branch during the past year.
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YORKSHIRE BRANCH

:

HUDPEESFIELD DiVISTON.

The annual meeting of tlie Hudderstiold Division was
held at the Hnddeisfield Royal Intinuary, on June 20th,

Dr. Irving was in the chair, and ten other members were
present.

Aniuial Bcpori.—The annual report was read by the
Honorary Secretary and adopted. It stated that the
membership was 61, a decrease of 4 from the previous
year, and there were 33 non-members in the area of the

Division.

Local Guarnnfcc Fiiyid.—The sum of .£36 15s. was
raised by this fund to meet tlie extraordinary expenses in

connexion with the meetings held to con=ider the
Insurance Act ; and on the motion of Dr. Chambers,
seconded by Dr. Crosland, it was resolved ncmine
coniradiccntc

:

That no further calls he made on the Local Guarantee Fund.

Vote of Thanks to Bctiring Officers.—On the proposal
of Dr. Ed. Walker, seconded by Dr. Crosl.\nd, a vote of

thanks was passed to the retiring officei'S.

Election of Officers.—The following were elected officers

for the ensuing twelve mouths:

Chnirman.—Dr. C. B. Uraitliwaite, Golcar.
J'ire-ClKiinnen.—Dr. Joliu Irving, Hudderslield ; Dr. Geo. W. K.

Crosland, Huddersfleld.
Hiiiioraii/ Sreretary and l^rea^itrcr.—Dr. A. L. M'Cully, 51, New

Isorth Road, Huddersfleld.
h'lin-eseutiilire Jor licpresentatirc Mivli)ig.—Dr. D. L. Cairns,

Huddersfleld.
lU'prexciitative oil TSrnncli Council.—Dr. David Wilson, jun.,

Gledholt, Huddersfield.
L.rcciitii-e Coniiiiiluc.—Drs. H. C. Biildwin, J. H. Cliauibers,

.T. W. Draper, W. MacdonaUl, Mr. C. D. Pve-Smitli, Drs. P.
Itattray, K. H. Kigby, Edward Walker, H. W. Williams.

Model Ethical Rules.—The model ethical rules approved
by the Annual Representative Meeting were adopted.

^ssaciatiuu Jloiias.

QUARTERLY MEETING OF COUNCIL.
The Quarterly Meeting of the Council will be held at

Eleven o'clock in the forenoon of Wednesday, July 2nd,

in the Council Room at 429, Strand, London, W.C.
By Order,

Guy Elliston,

June 26tli, 1913. TUxancial Secretary and litisiiiess Mauaoer.

ELECTION OF MEMBERS OF COUNCIL 13Y

GROUPED REPRESENTATIVES.
Notice is hereby given that Nominations for candidates
for election of Members of ('ouncil by grouped Repre-
sentatives for the year 1915-14 will be received b}' the

Medical Secretary up to the end of the first hour of the
proceedings of the Annual Representative Meeting, on
Monday, July 21st, 1913. Each Noiniuation must be on
the prescribed form, copies of which will bo forwarded
bv the ^Medical Secretary on applicatiou.

Separate forms have been ju-eparcd: (I) for Nomination
bv a Division (through its Representative), and (II) for

Nomination by a Representative of a Constituency included

in the Group, and tliose applyiug are rociuested to state for

which purpose the form is desired.

Tlie voting papers will be issued at the Representative
fleeting to each Representative or Deputy Repre-
sentative of a Constituency in the United Kingdom in

attendance at the Meeting.

By order of the Council,

Alfred Cox,
.Tunc 19tb, 1913. Medical Secretary.

THE LIBRARY OF THE BRITISH 3IEDICAL
ASSOCIATION.

A LIST of periodical publications, official reports, and Blue
Books in the Library of the British Medical Association

available for issue to incuibers onloan has been printed, and
copies can be obtained free on application to the Librarian,

at the house of tjio A^^sociatiou, 429, Strand, AV.C. The
regulations governing the loan of these publications are

stated in the introduction to the list. The Library is open
for consultation from 10 a.m. till 5 p.m. (on Saturdays
till 2 p.m.).

BRANCH AND DIVISION MEliTINGS TO BE HELD.
lilRMiNSH.iXl Br.^nch : COVENTRY DIVISION.—Dr. Duncan

Davi'_lson, Honor.ary Secretary 115, Priory Row. Co\entryi,
gives notice that a special nieetiui; of the Coventry Division
will be held at the C'oveutry Hospital on Tuesday, July 1st,

at 8.30 p.m. Agenda ; Kecomniendation of Ethical Committee

;

consideration of Supplement of June 21st; letters from
Medical Secretary ; recommendations of Local Medical Com-
mittee, if any.

Cambridge .and Huntingdon Branch.—Dr. G. S. Haynes,
Honorary Secretary, gives uotice that the si.tty-ninth annual
meeting of the Branch will be held in Cambridge on Wednesday,
Julv 16th. Presideuteleot, Joseph Griliitlis, M.A., M.D., M.C.,
F.li.C.S.

Dorset and West Hants Branch.—Dr. Frank Fowler,
Honorary Secretary (29, Poole Road, Bournemouth), gives
uotice that the summer meeting will be held at the Town Hall,
Wareham, on Wednesday, July 9th, at 3.50 p.m. Dr. Charles
Mcrcier will read a paper, A Prolilem in Diagnosis. Any
members having cases orshort paperr. they would be willing to
read are requested to communicate with the Honorary Secre-
tary. Luncheon will he arranged at the Red Lion Hotel
at 1.30; price 2s. 6d. The Rev. Canon Blackett has kindly
promised to show members the churches and wall of the town
after luncheon. Drs. Courtenay and Bell iuvite members to
tea after the meeting.

East Anglian Br.anch.—Dr. B. H. Nicholson, Honorary
Secretary (East Lodge, Colchesteri, gives notice that the
annual meeting of the East Anglian Braneh will be held at
Ipswich on Thursday, July 10th. Members wishing to read
papers, etc., should communicate with Dr. Nicholson.

METEOPOLlT.tN' COUNTIES BRANCH.—Dis. W. Griffith and
R. E. Crosse, Honorary Secretaries, give notice tl'.at the annual
general meeting of tiie Brancli will lie held at 429, Strand,
W.C, on Tuesday, July Ipt, at 4 p.m. The business will in-

chide a report as to the election of ):ew officers, and the annual
reports of Council and of representatives of the Branch on the
Central Council. On the motion to adopt Model Ethical Rules
for Branches, Dr. F. J. Smith gives notice that he will |)ro-

pose au alteration to the Model Ethical Rules by substituting
the words "British Medical Association" for the words
".Medical Profession" in Rule 1. President's address: The
Profession and tliD Public. [The Model Ethical Rules are
printed in the Supplements of September 21st and 28th, 1912,
pages 325 and 350.J

MSTROrOLITAN . COUNTIES BRANCH : ClTY DIVISION.—Dr.
A. G. Southcombe, Honorary Secretary, gives notice that t)io

adjourned annual general meeting will be held in Balfour Hall,
Dunstau Street, Knigsland Koad, on Wednesday. July 9th, at
3.30 p.m. The chief items of business before the meeting will
be: (1,1 Report of Central Council (Supplement, May 3rdi.

12} .\geuda for Rcpro3outative Meeting (Supple.ment, May lOtlii.

(3) Rejjort of Council upon reorganization of the Association
(Supplement, June 21st). (4) Supplementary Agenda for Repre-
sentative Meeting (Supplement, June 2ist and July 5thi ;

meml)ers are especially desired to preserve those Supplisments
and bring them to the meeting). (5) Instructions to Repre-
sentatives. (6) Poor Law medical appointments—(i) Dr. Major
Greenwood will call a,ttention to the position in (a^ Shoreditch
aiid (/>) Bethnal Green, and move a resolution; (ii) considera-
tion of appointment of a deputation to the (c) IJackuey Union
Guardians. (7) The Chairman will report the results of the
ajipea.l and levy.

Metropolit.in Counties Br.anch : Wandsworth Division.—^Dr. Hugh McD. Parrott, Honorary Secretarv, gives notice
that the annual meeting of the Waiulsworth Division will take
place ou Thursday, July loth, at 3. 15, at Stanley's Restaurant,
235, Ijavender Hill, Clapham JuncLioa. Members of the
Wimbledon Division are invited to attend at 4 p.m.

Southern Br.4NCh.—Dr. .Tames Green, Honorary Secretary
(Brandon House, Mile End, Portsmouth), gives notice that tlie

fortietii annual meeting will be held at tlie'^lustitute, Shanklin,
isle of Wight, on Thursday, July 3rd, at 1.33 p.m.. Dr. F. W.
Jollye, President, in the cliair. Age:Kla : Election of officers for
1913-14, annual report of Council, balance sheet, general business.
An address will he de!i\e.'ed by Dr. J. Cowper, of Shanklrn, the
President for the ensuing year. Dr. Cowper invites members
of the Branch to luncheon at Daishe's Hotel at 2.15 p.m., and
to a garden and tennis party, to which ladies are also invited,
at 4 o'clock, 'I'he .Vrtliur \\'ehster IMemorial Hospital aiid the
.Scio Hospital can be visited during the afternoon. Those
members who wish to play golf are invited to do so by the
Shanklin and Sandown Golf Club, and, it possible, a match will
be arranged between the club and the medical visitors. Intend-
ing i>layers will please communicate with Dr. Cow^per. Those
gentlemen who intend to accept the President's hospitality
will oblige liy sending word to that effect to Dr. G. Benington
Wood, Newlands, Sandown, Isle of Wight, not later than
Juue 28th.
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iUitislj Jlttiual Assoriation.

EIGHTY-FIRST ANNUAL MEETING,
BRIGHTON, JULY, 1913.

THE SECTIONS.

The scieutilic business of the meeting will be couducted

i!i sixteen Sections, wliich -will meet on Wednesday, July

23rd, Thursday, July 24th., and Friday, July 25tb.

The President, Vice-Presidents, and Honorary Secre-

taries of each Section constitute a Committee of Keference

for that Section, and exercise the power of inviting,

accepting, or declining any paper, and of arranging the

order in which accepted papers shall be read. Communi-
cations with respect to papers should be addressed to one

of the Honorary Secretaries.

A paper read in the Section must not exceed fifteen

minutes, and no subsequent speech must exceed ten

minutes.

Papers read are the properiy of the British Medical

Association, and camiot be piihlishcd elsewhere than in the

British Medical Journal without special permission.

The following additional information has been received

since our last issue :

Section of Climatology and Balneology.
The following papers have been accepted

:

HOBHOUSE, Dr. E. Some Remarks on tbe Climate of

Brighton.
AcKERLEV, Dr. E. Massage in Fibrositis and other Painful

Affections.
Foster, Dr. Michael. Some Bahieological Methods used in

Italy.

Boyd, Mr. Shepherd. Notes on Egypt and the Nile as a Health
Resort.

Gordon, W., and Thomas, Drs. Distribution of Cancer Cases
in two Registration Districts of Nortli-East Cornwall.

Buckley, Dr. C. Rationale of the Plorabieres System of

Treatment.
Brown, Dr. Durward. Pannicultitis.

SVooDCOCK, Dr. H. de C. Tuberculosis from the Climatological

Point of View.

Section or Dermatology.
The following programme has been arranged

:

Wednesday.—iJiscussion on the Fungous Affections of

the Glabrous Skin : To bo opened by Dr. H. G. Adamson,

followed by Dr. Alfred Bolam, Dr. G. Pernet, and others.

Thursday.—Discussion on the Nature, Varieties, Causes,

and Treatment of Lupus Erythematosus : To be opened

by Dr. J. M. H. MacLeod, followed by Dr. Robert Wild,

Sir Malcolm Morris, Dr. Alfred Eddowes, and others.

Papers.—The following papers will be read

:

Pernet, Dr. George. On Vei-oiia! Rashes.
Meachen, Dr. Korman. A PreUminary Note upon the Treat-

ment of Tuberculosis of the Sliin by means of Cop]3er.

Bunch, Dr. J. L. On the Treatment of Skin Affections by
Solid Carbon Dioxide.

W.«.sh, Dr. Da\id. Circulatory Disorders in Relation to

Alopecia Areata and other forms of Baldness.
G.^KDINER, Dr. F.
Davis, Dr. Haldiu. On Ointments.
Williams, Dr. A. W. On the Treatment of Chronic Ulcer of

the Leg.
DoRE, Dr. S. E. Tlie Use and Action of A' Rays in Psoriasis

and other Skin Diseases.
HoBsON,Dr. Ij. .J. The Treatment of Common Skin Diseases

at tlie Harrogate Spa.
ToMKiNSON, Dr. .1. G. An Unusual Form of Keloid.

Abstracts of the papers introductory to tbe two formal
discussions will be found in tbe Supplement for June 7tli,

p. 507.

Section of Diseases of Children.
The f6llowing is tbe programme :

AVedncsday.— Discussion on Affections of the Heart in

Childhood : To be ojjcned by Dr. Poynton and Dr. Carey
Coombs.
Papers

:

Lane-Claypon, Dr. .Tanet. Some Statistical and Experbnental
Data as to Infant Feeding.

MUMFOHD, Dr. The Heart in relation to Athletic, Gymnastic,
and Swing Exercise in Adolescent Boys.

Nicholl, Mr. J. H. The Surgery of Cliildliood ; a Plea for the
more Extensive Use of the Out-patient Department for
Operations on Children. Coupled with an account of the
Organization necessary for After-care.

Tlmrsday.—Discussion on the Choice of Methods in
Dealing with Paralytic Deformities in Children : To be
opened by Mr. T. Openshaw, C.M.G., followed by Pro-
fessor Foerster, Breslau (Posterior Root Section in the
Treatment of Spastic Paralysis), and Messrs. Robert
Jones, Edred Corner, Laming Evans, P. W. Goyder,
Kellett Smith, R. Ollereusha'w, AV. J. Mideltou, and
H. H. Rayuer.
Friday.—Discussion on the Diagnosis and Treatment of

Acute Inflammatory Affections of the .Abdomen in Children :

To be opened by Mr. C. B. Lockwood, followed by Messrs.
Edred Corner, R. H. A. AVhitelocke, C. H. Milburn, Keogh
Murphy, AV. J. Tyson, and F. C. Pybus.

Papers

:

Smith, Mr. Xellet. The Necessity for Selection and for Skilled
Supervision in the Treatment of Spinal Deformities by
Exercise.

Bankart, Mr. Blundell. The Treatment of Poliomyelitis.

Discussion on Acute Inflammaiorij Affections of the
Abdomen.—In opening the discussion Mr. LocKWOon will
lay special stress on the question of diagno.sis and the
iclative importance of various clinical phenomena. He
will afterwards deal with the indications for operation,
and finally adduce some illustrative cases.

Discussion on Affections of tbe Heart. Abstracts of the
opening papers will be found on p. 507 of the Supplement
for June 7th.

Section of Gy'naecology and Obstetrics.
Discussion on the Methods of Dealing with Uterine

Malpositions.—The following paragrai^h indicates the
line that will be taken by Professor Corby:
Two of the most important causes of letrodisplacementa

of the uterus are relaxation of tbe posterior vaginal wall
and increased weight of the uterus. The dorsal position
and making tbe posterior wall tense arc useful when
replacing the uterus; a special method of using tbe sound.
Treatment for keeping a replaced uterus in position

:

(1) By pessaries; (2) by vaginal operations; (3) by
abdominal operations. The vaginal operations must
frequently include (a) lessening the increased wciglit of

tbe uterus, which is mainly due to enlargement of the
cervix—resulting from cervicitis ; and (b) by shortening
the posterior vaginal wall to make it tense, and, if neces-

sary, dealing similarly with tbe anterior wall. A'^entri-

suspension and ventrifixation arc often, but not always,
successful in keeping fundus forwards. Tlie dangers of

these operations. Notes of cases of ventri.suspension.

In one of them kidney disease developed. AVas this the

result of pressure of the gravid uterus on the bladder and
ureters? The i-csults and dangers of shortening the
round ligaments are similar to those of vcntrisuspension
and veutritixation. The causes and treatment of pro-

lapse of the uterus are almost identical with those of

retiudisplacements.

Section of Laryngology, Rhinology, and Otology,
Additional paper:

HlCK.\RDS, Professor Owen (Cairo). Rhino-scleroma.

AVe are informed that the paper mentioned on page 539

of tlie Supplement for Juue 14th on tbe re-education of

the powers of bearing will be discussed by Mr. Richard
LAiiE, and that Dr. Howard Humphris is its joint author.

Section of Medical Sociology.
The following programme has been arranged:
AVedncsday.—Discussion on Eugenics: To be opened

by Mr. Edgar Schuster, M.A., B.Sc, Dr. H.uujy Camp-
bell, and Dr. Stewart Mackintosh, followed by Dr. R.R.
Rentoul, Sir James Barr, Mr. E. J. Lidbettcr, and Miss

A. H. B. Kirby (Secretary, National Association for the

Feeble-minded).
Thursday.—Discussion on Crime and Punishment: To

be opened by Dr. James Scott, Dr. C. A. Mercier, and
Sir H. Bryan Donkin, followed by Dr. F.J. Smith, Mr. A. O.

Jennings, IjL.B. (Registrar, High Court of Justice), Major
Atcberley (Chief Constable for the AVcst Riding), tlie Rev.

AV. D. Morrison (.late Chaplain H.M. Prisons), Mr. Hugh
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Elliott, the Rev. C. B. Simpson (Cliaplain Inspector H.M.
Prisons), anil Dr. Driirj' Pennington.

Friday.—Discussion on Hospitals in relation to the
State, the Public, and the Medical Profession : To be
opened by Professor Ben.iamin Moore, Mr. I. G. Girbon,
D.Sc, Professor W. Pfkiffkk, Dr. Adolf Gottstein
(Oharlottcnbiiig), and Professor GnoRER (.Jena), followed
by Dr. Christopher Addison, M.P., Sir Henrv Burdett, Mr.
C. A. Parker, and Mr. AV. P. Wriglit (Grand blaster.
Independent Order of Oddfellows). Mr. C. F. Masternian,
M.P., Chairman of the Joint Coiuuiittee of Insurance Com-
missioners, has also intimated his desire to be present if

his engagements permit.
The following paragraphs indicate the lines that will b6

taken by the openers of the formal discussions

:

(1) Discussion on Eiii/eiiics.—Mr. EnoAU Schuster :

(<t) a consideration of the questions to which it is

desirable to obtain an answer, in order to organize an
effective control over the racial qualities of future
generations

; (b) an endeavour to indicate the problems
for the solution of which the active co-opei'ation of the
medical profession is moi'e particular!}' necessary.. Dr.
H.\RKY C.vjii'iiELL: Theoretically it is possible to breed a
race of man perfect in form and supreme in moral and
intellectual endowment. Practically such a consumma-
tion is impossible ; nevertheless some effort should be
made to maintain a high staudanl of human fitness by a
due observance of the more obvious facts of heredity. It

is not at present advisable to put any legal restraint upon
biologically right marriages. Natural selection is still

stringently operative in civilized communities, and may
safely be relied upon to prevent the human race from
getting appreciably below the present standard of fitness.

What is needed, above all, is that the public should l:e

educated in the fundamental principles of evolution. The
_
great truths of science have not yet been incorporated into

our religious and etliical codes. Dr. Stewart Mackintosh :

The British people is divisible into two prinuiry elements
—native and intrusive. Man}' of the intrusive elements
evince definite signs of imperfect adaptation, except in

most favourable circumstances, to the climatic condi-

tions of the British Isles. This is because the climate of

their areas of evolution and characterization differ from
British climate in material respects. There are also

local types among the British people, which, being
specialized for loe:<.l conditions, are deficient in powers of

adaptation and acclimatization to strange environments.
During the past century changes in national habits and
occupations have brought about reassortraent of national

elements, and disintegration of old-established com-
munities and reassomblage of their units in alien environ-

ments are prime factors in the phenomena of degenera-

tion. Popular consciousness of the resulting danger is

evinced by such cries as " Back to the Land," " to the

Simple Life," " to Nature." How far are such ideas

feasible? The simple traditions suitable to a simple age
no longer meet the needs. Greater complexity of life

requires a cori-esponding increase in conscious control of

social organization and environment. The eugenics move-
ment is a welcome sign of advance in this direction.

Kecognitiou of the biological basis of social phenomena is

of supreme importance. The profound influence of

man's migration has not hitherto received due attention

and consideration. Its effect on children requires particular

study.
Discussion on Crime and Pnnishiiicnt.—Dr. .Tames

Scott : (<() It is difficult to frame a satisfactory

short definition of crime. (6) It is an offence agamst
social order, (c) Is it a disease ? (d) Is punishment
of crime necessar}' ? (e) What are the objects of

punishment? (/) Who should be punished? {;:) Past

and present methods of punishing. (h) Punishment
according to the nature of the offence, with little or no
regard to the offenders ; and the converse method. The
points considered most suitable for discussion are those

marked (c), (c), and (g). Dr. C. A. Mekcier: Crime is a conse-

quence of tiie social state. It consists in acts dangerous
or detrimental to society, and arises from the preponder-

ance of selfish over social desires, which preponderance is

evidence of the imperfect socialization of man. due to the

comparatively small number of generations that he has
lived in societies. Crimes are of three kinds : Treasons,

or direct attacks on the fabric of society ;
private crimes,

which tend to destroy society by piecemeal attrition ; and
racial crimes, which interfere with the renewal of society
by the production and rearing of children. Crime being
destructive or detrimental to society, society must sup-
press crime or perish. The criminal, being an extra-
selfish person, must be reformed by an appeal to his
selfishness—that is. by proving to liim that the conse-
quence of crime will be unpleasant to him. Sir Bryan
DOiNKiN: It is assumed (l)that the State is justified in

coercing law breakers with a view to the protection of the
comnuuiity. (2) That not only the harm done to society,
but also the character and condition of the criminal must
be taken into account in correction and treatment.
(3) That the controversy concerning "free will" and
"determinism" docs not concern the practical penologist.

(4) That all men are potential law breakers. In all punLsh-
nients the element of retaliation is inevitable even if

the object in view is reformation. Any State treat-

ment of crime involves coercion and loss of liberty.

The two questions that require discussion on this basis
are : (a) The desirability of improving the criterion of
legal resjionsibility for criminal acts. The best criterion
is that given by Dr. Mercier in his book on criminal
responsibility. It is applicable to cases of mental defect
as \vell as to others, and recognizes attcnuativc responsi-
bility in the interests both of the public and of the
criminal, {b) The functions of the State in relation to the
reform of the criuiinal by such work, for example, as that
represented by the Borstal institutions.

Disnissioii on Hospitals.—Professor Ben.tamin Moore:
The hospital of the future must be designed to meet three
objects correlated together: (II Prevention of disease,

(2) treatment, (3) advance of knowledge. There must bo
unification of the present partial systems under (1) Public
health and municipal authorities. (2) Poor Law authori-
ties. (3) voluntary bodies. The absence of unification and
of a common direction of interests leads to drifting in
policy, wasteful overlapping, and neglect of many cases,
to the great public danger of the community. The new
unified system need not lead to the loss of voluntary
help from present workers, nor the loss of aid from
private donors. The finances of the national or
municipal system may come from three sources

:

(1) Municipal, (2) State funds, (3) voluntary dona-
tions. The functions and limitations of voluntary aid
or beneficence are pointed out, and it is claimed that
charity in kind or money, being quite inadequate for
the upkceii, must be made to disappear or take a new
channel. The control must follow the soui'ce of fiuaucs,
but it is pointed out that this need not moan any consider-
able change in the personnel of the committees directing
the hospitals. The ho.spital of the future must form the
centre and head quarters of the unit of medical service
fighting disease in the district. All, or nearly all, medical
men in the district must work in relationship to the
hospital and have access to it. All work done in the
hospital must be done in future not as a charity, but as an
essential part of the physician's or surgeon's daily work.
Mr. I. G.GiiiBON: (1) General hospitals are provided by
public authorities in Germany, especially by local authori-
ties. In addition, there are many hospitals provided by
religious and philanthropic bodies. Tliere has been a
very large increase of hospital accommodation in recent
years. This is attributed partly to the spread of insur-
ance. The provision of hosintal accommodation is still

increasing. The conditions at the general hospitals differ
considerably in different places. Some of the hospitals
are very large; thus the Eppendorf Hospital at Hamburg
has 2,200 beds. Payment has to made for treat-
ment. There arc different rates of charges according
to the maintenance provided. Insurance societies "ive
hospital benefit. Payment for treatment has generallv to
be made by the Poor Law department, failing other means.
In some places a medical director is in charge of the whole
of the hospital. In some he has charge only of the medical
work, the other branches being under a laj' director. The
large hospitals have separate departments, each with its

medical officer (subordinate in some respects to the prin-
cipal medical director) and assistants. Medical officers

may have outside consultative practice in addition to their
hospital work. (2) The cost of providing hospitals has
gone up to a disturbing degree. There are signs of re-

action against the high capital expenditure. Information
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is given of the cost of buikliug in a number of cases. Tbo
cost per bed, without cost of land and equipment, ranges

in tlic instances given from £'94 to ie450. (3) The cost of

maintenance of a patient per day ranges from about 3s. to

5s., excluding capital costs and building maintenance, but

is higher in some cases. Capital costs alone add 9d.

or Is. more. Of the cost per bod, from Is. to 2s. for

salaries and wages (excluding payments in kind).

The number of persons employed at a number of

liospitals for which particulars are given ranged in

most cases from 100 to 200 per 100,000 days of main-
tenance of patients in the year. (4) The number of

doctors employed generally ranged from 8 to 12 per

100,000 da\'s of maintenance in the year. Salaries differ

much. Medical directors may receive from £125 to £600
a year, with residence in some cases. Assistants receive

from £50 to £100 a year, with board and lodging

;

senior assistants receive more. The Lirir>::iger Vfrband
(doctors' organization) passed a I'esolutiou in 1908 that

assistants should have a commencing salary of not less

than £60 a year, with board and lodging, and annual
increments of not less than £.10. Medical officers may
receive additional payments from patients in the superior

classes ; they may also have a private consvdtative prac-

tice. Assistants also may to some extent receive fees

additional to their salary. i5) Nurses are often engaged
through associations. In several cases the )iurses are

supplied by religious orders or associations. This
materially reduces the expenses, especially in the case of

lloman Catholic orders. Payments may be made partlj-,

in some cases only, to the order or association. The
tendency, however, seems to be to relj' on lay associations.

Training is given for twelve or eighteen months. Twelve
months' training is required for the State examination.
Probationers generally receive little pay beyond their

lieep. Qualified nurses receive from £1Q to i;30 or £35
a veai% according to place and length of service,

with higher salaries for those in the highest posi-

tions. In a number of instances quoted the average
annual payment per nurse ranged fiom £'7 to £52.
16) The rates charged to patients differ considerably in

dift'erent localities. As a rule there are tin-ee classes.

The rates are from about 6s. to 12s. per day in Class 1

;

from about 4s. to 7s. in Class 2 ; and from 2s. to 3s. in

Class 3. The rates in Class 1 more than cover expenses;
those for Class 2 are below expenses ; those for

Class 3 are much below. Additional payments may
have to be made for some special forms of treatment.
(7) Most of the patients are treated in the lowest class.

Insurance societies use the hospital freely, and a con-
siderable proportion of patients are treated at the cost of

the societies. Very striking is the large proportion of

patients who are treated at the cost of the Poor Law;
more than half the total nnmljer of days of maintenance
of patients are in many cases so charged. The total

receipts for the treatment of patients generally meet only
a part of the expenditure, even excluding capital costs,

often comparativelj' only a small part : less than one-half
itt many places. The charge on the public funds is there-
fore high, being as much as an average of over 2s. jier

patient per day, and in several instances over 3s. (8) The
main conclusions are stated, and it is pointed out that the
German system, which is not wholly satisfactory, is not
necessarily suitable for other countries. Account has to

be taken of national and local conditions and develop-
ments. The problem is dealt with in some of its aspects
in the author's book on Medical Bcnejit in Geruiaiuj and
Denmark. Professor Pfeiffer, Dr. Gottstf.in, and
Professor Gbobf.r ; These authors deal with the following
questions : (1) Are there any private hospitals controlled by
the medical i)r<)fessiou only '? If so, under what condi-
tions are they governed ? (2) Have there been any large
voluntary lio.spitals (that is, hospitals that liave been
supported only by i)rivate persons) that liave become State
liospitals and are now receiving payment from tiie State '?

if 30, what has brought about this change? (3) Is there
State control, insurance society control, and (or) control
by the medical profession of State hospitals; and, if so. to
what extent in each case"? (4) .\re the doctors that form
the staff of State hospitals consultants only, or arc they
general practitioners, or botli ? if general pra<:titioners

iiold these posts at the same time as the consultants, liow
is tiiis viewed by the consultant, and how is friction

avoided '? How is the staff chosen ? Is it elected by a
lay committee or by the other members of the staff' ; or
are all the eligible doctors in the district allowed to
attend the patients in the hospitals? How is the staff
paid? Is it by salary or an iionorarium; and has this
salary or honorarium any relation to the number of
patients attended? Are there any advantages obtained
either (a) inside the hospitaler (h) amongst the residents in
the town from being a member of a staii ? If so, what are
they ? Are the number of beds aj^portioned to each member
of the staff' limited ? That is, should there be provided an
increased number of beds, is the staff thereby automati-
cally increased? (5) What is the procedure w'hich has to
be followed in order to admit an insured person to tho
benefits of the hospital ? Is it done by a letter of recom-
mendation from (a) a subscriber to a hospital, (b) a doctor,
(c) an insurance society, (d) the State, (0) the Poor Law, or
by personal payment ? (6) Is tliere any differentiation
made in the State hospitals between the patients? Th.at
is, are acute cases separated from chronic ; or siJecial

diseases separated from general diseases; or those
requii-iug special skill from those requiring general treat-
ment? (7) Are special wards or beds in the wards pro-
vided for insured persons? Is the administration of such
wards or beds kept entirely separate from the wards or beds
provided for other persons ? By administration is meant
the expenses incurred as well as the apjiointmcnt of the
doctors to be attendants to these beds. (8) Arc there any
conditions attached to the grants made to these hospitals

by (a) the State, or {h) insurance societies? And. if so,

what are these conditions? Have these grants any rela-

tion to the number of patients treated ? (9 Is there any
midwifei'y attendance given under the rules of the State
hospitals to insured w-omen or the wives of insured men ?

If so, is the attendance given in the homes of the women
as well as in the hospitals? Who actually gives the
attendance ? Is it medical students, members of the staff,

or midwives, or all three? What are the other arrange-

ments that are made? (10) What has been the effect of

the formation of State hospitals on [a) the patients and
the public generally; (h) tlie status of members of tlie

medical profession
;

(c) tiie progress of medical research ?

Sfction of Neurology axd Psychological Medicine.
The following programme has been arranged :

Wednesday.—Discussion on Sleep and the Treatment of

Sleeplessness : To be opened by Sir George H. Sav.vge,

to be followed by Drs. W. H. Butler Stoddart, Constance E.
Long, J. R. Lord, and D. G. Thomson.
Thursday.—Discussion on Vertigo, its Significance and

Treatment : To be opened by Dr. ,1. S. Risien Ri'ssell,

followed by Drs. E. Farquhar Buzzard. Harry Carjipbell,

Leonard Guthrie. Ashley Mackintofih, Aldren Turner,
W. B. Warrington, and Mr. Sidnej' Scott.

Friday.—Papers

:

Boyd, Dr. William, and Eruntox, Dr. G. L. On the Occur-
rence of Micrococci in the Blood and Cerebro-spinal Fluid of

Two Cases of Mania._
Klein. Dr. a. li., New York. Determination of Urea in
Epilepsy Before and After tlie Attack.
,'iNariELD,
Alcoliolisni.

Brown, Dr. William. Cnse of Extensive Amnesia of Kemote
Date Cured by Psyclio-uiialysis and Hypnosis.

Edee, Dr. M. D. The Present Position' of Psycho-analysis.

The following paragraphs indicate the lines that will be
taken by the openers of tlie formal discussions

:

Disciixsion on Sleep and Sleeplessness.— Sir George
Savage : Vai'ious theories as to the cause of and necessity

for sleep. The evidence in favour of any true hypnotoxin
as a general cause of sleep is not sufficient. Ojiposed to

such a view are (1) the pow-er of voluntary sleep, and (2|

the sleep of hypnotic suggestion. That sleep is only

partial as far as the brain is concerned is shown by
memory in dreams and the persistence of organic nerve
relations during sleep. Observation on hibernating animals
and on the brains of animals killed by sleep deprivation

point to some changes in the frontal areas in these

extreme cases of sleeplessness. There are various kinds
and qualities of sleep. Sleep is not an essential for all

living animals. The need of sleep varies greatly with
habit, with temperament, and with age. Sleep differs

in quality of i-efreshment; dreamy sleep is not necessarily
less refreshing than dreamless sleep. Sleepiness may
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depend on (1) bodily, or (2) brain disorder. Conditions
found in sleeping sickness and in general paralysis.

Sleeplessness may depend on physical or psychical causes
— (1) bodily disease, (2) brain di^eaS2, (3) mental disorder.
There is much sleep hypochondriasis. Persons sleep
more than they tliink they do. Treatment of sleepless-

ness may be divided into the general and the therapeutical.
Brief reference to the chief drugs -(1) the o]iiuiu series,

(2) the simple chemical series (bromides), (3) the compound
chemical series. Particular reference will be made to the
use of hypnotic suggestion with cases in which it has been
used.

Discussion on Vdiilgcits Siijnificance and Treatment.—
Dr. RisiEN RussKLi. : Severe vertigo is most commonly
due to affection of the ear ; vertigo of moderate severity
may be due to a variety of different conditions. Aural
Vertigo—What are tlie essential diagnostic features of

aural vertigo? Ocular Vcrlirjo—Is vertigo due to ocular
detects ever so pronounced as to be confounded with the
more severe varieties due to gross intracranial disease or
aural affection ? Gastric or Hepatic Vertigo—Can gastric
or hepatic derangements cause vertigo of such severity as
to be confounded with that duo to aural or intracranial

disease? Vertigo due to Artcrio-sclerosis of tlie Cerebral
Vessels—Vertigo due to arterio-sclerosis may simulate
in some respects vertigo of aural origin, or by reason of

concomitant sj-mptoms present features similar to those
of intracranial tuiuour. Vertigo may be a premonitory
symptom of a gross vascular lesion of the brain, or may be
associated with an apoplectic seizm-e. In a special though
rare group of cases of artcrio-sclerosis of the cerebral
vessels without evidence of paralysis or lesion of the
cerebellum, there may occur vertigo of such sudden onset
as to indicate its vascular origin. It maj- be so severe as
to necessitate the exclusion of aural affection and epilepsy.
Vertigo i?i Epilepsy—The vertigo occurring in epilepsy is

most liable to bo confounded with that of aural origin.

I'rrtigo in General Diseases of the Nervous System—
Vertigo is most freriuently met with in disseminated
sclerosis. Although deafness is often associated with tabes
it is seldom accompanied by vertigo.

Section of Surgery.
The paper by Mr. J. K. Dalziel ou Neuralgia Simulating

Visceral Lesions relates, not as stated in a previous issue,

to the fifth nerve, but to the twelfth nerve.

A cricket match has been arranged in connexiou with the
Annual Meeting, on Satui'day, July 26th—The Profession r.

15righton College. Play will commence at 11.30 on the
College Ground. Any gentlemen wishing to play are
requested to send their names as soon as possible to Mr.
Geoffrey Bate. 8, Pahncira .\venue Mansions, Hove. In the
afternoon the Ue.ad Master (tho Kev. W. R. Dawson) and
Mrs. Dawson will bo glad to entertain members aud their
friends to tea, aud the college will be open for inspection.

Honorarj' Local Treasurer

—

H. H. T.iVLoi!, F.R.C.S..

36, Brunswick Square, Hove.

Ilouorarj' Local Secretary

—

Leonard Arthur Parry, M.D.. F.R.C.S.,

5, The Drive. TTf,vc.

PROVISIONAL PROGRAMME.

The following is the provisional time table for the
Brighton meeting

:

Friday, .July 18th.

10 a.m.—Annual EepresentativeMeetiug.

Saturday, July 19th.

9.30 A.M.—Representative Meeting.

Monday, July 21st.

9 % A.M.—Council Meeting.
I J A.M.—Representative Meeting.

TuESD.w, July 22nd.
9.30 A.M.—Representative Meeting.

2 P.M.—Annual General Meeting.
8.30 P.M.— Afljourned General Meeting, Presitleut'3

Address.

Wednesday, July 23rd.

9 a.m.—'Roman Catholic Service at St. John Baptist
Church.

9 A.M.—Council Meeting.
10 A.M. to I P.M.—SeftK)nal Meetings.

12. 30 P.M.—Address in Medicine.
3.30 P.M.—-Service at St. Peter's Church.

4 P.M.—Secretaries' Conference.
7 P.M.—Secretaries' Dinner.

8.30 P.M.—*Soiree by the Mayor of Brighton.

TnuRSD.AY, July 24th.

8 A.M.—National Temperance League Breakfast.
10 A.M. to 1 P.M.—Sectional Meetings.

12. .30 P.M.—Address in Surgery.
2.30 P.M.—Conference of Representatives of Local

Medical Connnittees, to be continued ou
following days if necessary.

7.30 P.M.- Annual Dinner.

Feiday, July 25th.
9 A.M.—Council Meeting.

10 A.M. to 1 P.M.—Sectional Meetings.
8 P.M.—Popular Lecture.

8.30 P.M. -"Reception by the Brighton Division.

Saturd.-iy, July 26th.

Excursions.

* .Academic dress to be worn.

CLNTEAL MIDWIVKS BOARD.
A MEETING of the Central Midwives Board was held at
(!axton House, Westminster, on June 19th, with Sir
Franjis H. Champnevs in the chair.

Register of Cases.

A letter from tho M.O.H., Newport, Monmouthshire,
asking the opinion of the Board as to whether a register
of cases kept by more than one midwife in common should
be so arranged as to distiuguish tho records of each
individual midwife was further considered, along with
a letter from tlic Matron of the Monmouthshire Training
t'entre for Midwives, who expressed her willingness to
distinguish the records of each individual midwife. The
Board decided that the complaint of the M.O.H., Newport,
had Ijecn met, and that a copy of her letter be sent to him.

Certificates of Training.
A letter was read from the Honorary Secretary of the

As.sociation of Inspictors of Midwives forwarding a coiDy
of a resolution jKisscd at the annual meeting of the asso-
ciation in April, 1913, with reference to the approval of
midwives for tlic purpose of signing the certificates of
practical training for candidates for the examination, and
with reference to the form of the certificate of attendance,
on cases. The Board resolved to reply that the Board's
rule is to hold every principal answerable for his or her,
subordinates.

Amendment of Midwiees Act.
A letter was considered from the Town Clerk of Stoke-

on-Trent urging the amendment of Section 5 of tho
Midwives Act, 1902, so as to provide for the assessment
of contributions from Local Supervising Authorities on
some principle more equitable in operation than that
arising tVom apportionment on the basis of the number of
midwives giving notice of intention to practise in any
given area. The Board in reply pointed out that it had
recommended the incorporation in the amending bill of
a clause iu accordance with the suggestion now made,
and that it would not fail to support it by all means in its

power.

Maternity Bt nefit : Fees of Practitioners called in by
Midnnres.

A letter was considered from the Clerk of the Kent
Insurance Connnittee calling the attention of the Board to
a difficulty experienced by midwives in getting medical
help iu cases of emergency for women entitled to medical
benefit. The Board replied that it had no power over the
assignment of fees under the Insurance Act, and that the;
responsibility of advising medical aid was laid upon tha
midwife bj' the rules.
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VACANCIES.
JTAItNlNG NOTICE.—Allenlion is caUed to a Notice {see Index

loAdvutisemeuts^Wariiiiio Notice) avpeariiiij ill our advertise-

vti^iit columus. (liciua p:irticntnrs of vacancies as to which
inquiries shonld he tuade riefore nppl ica t ion.

ABERDEEN COUNTY.— Tuberculosis OScei-. Salary, £500 iwr
aniuun.

ABERDEEN UNIVERSITY.—.4diJitioiiaI Examiner in (1) Diploma, in

Public Healtli. (21 Medical Jurisiirudeuce and Public Health,
131 Medicine, (4) Midwifery.

ABERYSTWITH INFIRMARY' AND CARDIGANSHIRE GENERAL
HOSPITAL.—Houfe-Surgeon (male). Salary, £130 per annum.

ALTON: LORD M.^.YOR TRELOAR CRIPPLES' HOSPITAL —
Assistant Resident Medical Officer. Salary at tlie rate of £100 per
annum.

BANBURY : HORTON INFIRMARY.—House-Surgeon. Salary, £100
per annuna.

BELGHAVE HOSPITAL FOR CHILDREN, Clapliam Road, S.W.—
Resident and .lunior Resident Medical Officers (males). Salary at
the rate of £60 and £40 per annum respectively.

BIRKENHEAD BOROUGH HOSPITAL. —Junior House-Surgeon
(male). Salary, £80 per annum.

BUiMIXGHAM AND MIDLAND EYE HOSPITAL.-Third House-
Surgeon. Salary, £75 per annum.

BOLTON INFIRMARY .\ND DISPENSARY.—Third House-Surgeon.
Salarj', £90 per annum.

BOURNEMOUTH : ROY'.iL VICTORIA AND WEST HANTS HOS-
l'IT.\L.—House-Surgeon. Salar>-, £80 per aunuui, rising to £100.

BRENTWOOD : ESSEX COUNTY ASYLUM.—Two Assistant Medical
Officers. Salary, £160 per annum, rising to £200, and on i>romotion
to £400.

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of
£1C0 per auuum,

BRISTOL : COSSHAM MEMORIAL HOSPIT.-IL, Kingswood.-House-
Snrgeon. Salary. £100 per annum.

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND WOMEN.—.Tunior Resident Officer. Salary, £80 per annum.
BRISTOL ROYAL INFIRMARY".—Obstetric and Ophthalmic Houso-

Surgeon. Salar> at the rate of £75 per annum.
CANCER HOSPITAL, Fulham Road. S.W.—Senior and .Tunior House-

Surgeous. Salary at the rate of £80 and £70 per annum respec-
tively.

CANTERBURY : KENT AND C.\NTERBUEY HOSPITAL.—Junior
House-Surgeon. Salary, £90 per annum.

C.\RDIFF: UNIVERSITY COLLEGE OF SOUTH WALES AND
3I0NM0UTHSHIRE.—Lecturer in Histology and Embryology.
Salary, £200 per annum.

CHESTER GENER.AL INFIRMARY.—House-Physician. Salary, £90
per annum.

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. —
Honse-Physiciau. Salai-y. £90 per annum.

COVENTRY' .4ND "WARWICKSHIRE HOSPITAL.—House-Pbysician
and Junior House-Surgeon. Salary, £90 per annum, increasing
to £100.

DENBIGH: NORTH WALES COUNTIES ASYLUM. — First and
Second .Assistant Medical Officers, Salaries, £275 and £175 per
annum respectively.

DEVONPORT ; ROY.AL ALBERT HOSPITAL. — Assistant House-
Surgeon. Salary, at the rate of £75 per annum.

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House-
Surgeon. Salarj-, £120 per annum.

DORSET COUNTY COUNCIL EDUCATION COMMITTEE.—Dental
Surgeon. Salary, .£260 per annum.

DURHAM COUNTY ASYLUM, Winterton. — Third and Fourth
.\ssistant Medical Officers (male). Salary, £180 per annum each,
rising to £200 and £220 respectively.

EAST LONDON HOSPIT.AL FOR CHILDREN, Sbadwell, E.—Resi-
dent Medical Officer (male). SalaiT. £100 per annum.

EDINBURGH : .ROYAL EDINBURGH HOSPITAL FOR SICK
CHILDREN.-Four Resident Medical Officers.

ESSEX EDUCATION COMMITTEE, Chelmsford.—School Inspector,
Salary. £250 per auuum, rising to £300.

EXETER : ROYAL DEVON AND EXETER HOSPIT.\L.—.Assistant
House-Surgeon. Salary at the rate of 100 guineas per annum.

GATESHEAD DISPENS.VRY.—.Assistant Medical Officer. Salary,
£200 per annum.

GLASGOW: VICTORIA I^;FIRMAKY—Director of Clinical Research
Laboratories and Pathological Department. Salary, £350 per
annnm.

GLOUCESTERSHIRE ROT.^L INFIRJIARY AND EYE INSTITU-
TION.—.Assistant House-Surgeon. Remuneration at the rate of
£80 per annum.

GRI:ENWICH union.—Junior Assistant Medical Officer of the
iiilirmary and Workhouse. Salary, £125 per annum.

HALIFAX EDUCATION COMMITTEE.— School Medical Officer.

Salary, £300 per annum.
H.\L1FAX: KOYAL HALIF.\X INFIRM.ABY.—Second House-Surgeon

(male). Salary, £100 per annum.
HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS-

Prr.AL.—Resident CasualtyOfficer. Salary. £140 per annum.
IPSWICH E.\ST SUFFOLK AND IPSWICH HOSPITAL.—(II House-

Physician, (2) Second House-Surgeon. Salary, £80 each.

KENT COUNTY ASYLUM, Chartham. — Junior .\5sistant (Third)
Medical Officer (Tiialel. Salary. £220 per annum.

KENT EDUCATION COMMITTEE.—Medical Inspector of School
Children. Salary, £250 per annum.

KING EDWARD Vll WELSH NATIONAL MEMORIAL ASSOCIA-
TION Cardiff.—.Assistant Tuberculosis Officers. Salary, £300 per

-d) Resident Casualty Officer.

TION, Cardiff.—Assistant '.

annum.
LEEDS GENERAL INFIRMARY.

l2) Ophthalmic House-Surgeou. (3) Resident Medical officer ut the

Ida and Robert Arthington Hospitals. Salary, £125. £50, and £60

per annum respectively.

LEEDS PUBLIC DISPENSARY .-•Senior Resident Medical Officer.
Salary, £200 per annum.

LINCOLN MENTAL HOSPITAL.—Assistant Medical Officer. Salary,
£150 per annum.

LIVERPOOL UNIVERSITY; FACULTY OF MEDICINE.— Walter
Mjers Chair of Parasitology. Stipend, £600 per anuuui.

LONDON COITNTY ASY'LUM, Colney Hatch, N.—Junior Assistant
Medical Officer. Salary, £170 per annum.

LONDON COUNTY COUNCIL : HAMMERSMITH DENTAL
CENTRE.— (1) Two Dental Officers. I2) .\naesthetist. Salary for
(1) £100 per annum each: and for (2) £25 per annum.

LONDON HOSPITAL, E.—(l).\ssistant Physician. (2) First Assistant
to Dr. iMacken.''.ie in the Cardiac Department. Salary at the rate of
£iOO per annum.

LOWESTOFT HOSPITAL. — House-Surgeon. Salary at the rate of
£100 per annum.

MANCHESTER: ST. MARY'S HOSPITALS FOR WOMEN AND
CHILDREN.—Two House-Surgeons. Salary, £50 per annum each.

MANCHE.STER TOWNSHIP. — Assistant Medical Officer for the
Workhouse at Crnmpsall. Salary £110 per annum.

M.ANCHESTEU: VICTORIA MEMORIAL JEWISH HOSPIT.AL.—
Lady Resident Medical Officer. Salary at the rate ot £80 per
annum.

MEDICAL MISSION HOSPITAL, Plaistow, E.— Senior Resident
Medical Officer. Salarj', £100 per annum.

NEWARKUPON-TRENT HOSPITAL AND DISPENSARY.—Resident
Medical Officer. Salary, £100 per annum.

NEWCASTLE-UPON-TYNE: HOSPITAL FOR SICK CHILDREN.—
Honorary Assistant Surgeon.

NORTHAMPTON: BERRY WOOD ASYLUM. — Locumtenent.
Salarj', 5 guineas a week.

NORTHAMPTON GENERAL HOSPIT.AL.—House-Surgeon (male).
Salary, £100 per annum, increasing to £110.

NORTH RIDING ASYLUM, Clifton. — Second .Assistant Medical
C^llicer. Salarj', £180 per annum, rising to £250.

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public
Vaccinator. .Salary, £90 per annum.

PETERBOROUGH INFIRMARY. — House-Surgeon (male). Salary.
£120 per annum.

PLAISTOW : ST. MARY'S H03PIT.4.L FOR WOMEN AND
CHILDREN.—.\ssistant Resident Medical Officer. Salary at the
rate of £80 per annum.

PORTSMOUTH : ROYAL PORTSMOUTH HOSPITAL.— House-
Physician (male). Salary at the rate of £75 per annum.

QUEEN'S HOSPIT.AL FOR CHILDREN. Hackney Road, E.—House-
Physician. Salary at the rate of £80 per annum.

REDHILL : EARLSWOOD ASYLUM. — Junior Assistant Medical
Officer. Salarj', £200 per annum.

RH.^Y'.ADER UNION.—Medical Officer for the Workhouse. Salary,
£50 per annum.

ROTHERHAM HOSPIT.YL AND DISPENSARY. — Assistant House-
Surgeon luialel. Salary, £100 per annum.

ROYAL FREE HOSPITAL, Gray's Inn Road, W.C— Ophthalmic
Surgeon.

ST. MARY'LEBONE PARISH INFIRMARY'.—First .Assistant Medical
Officer. Salary, £180 per annum.

S.AMARITAN FREE HOSPITAL FOR WOMEN, Marylebone Road,
N.W'.—Surgical Registrar.

SHEFFIELD : JESSO e HOSPIT.AL FOR.WOMEN.—.Assistant House-
Surgeon. Salary, £80 per annum.

SHEFFIELD ROY.AL HOSPIT.iL. — Assistant House-Phj-sician.
Salary. .£80 per annum.

SOUTHAMPTON: FREE EYE HOSPIT.iL.—House-Surgeon. Salary,
£100 per annum

SOUTHPORT INFIRM.ART.—.Tunior House and Visiting Surgeon
(male). Salary. £80 per annnm.

SOUTH SHIELDS: INGHAM INFIRJI.ARY AND SOUTH SHIELDS
AND WEST(3E DISPBNS.ARY'.—Junior House-Surgeon (male).

Salary, £90 per annum.
SOUTHW.\RK UNION, -.\ssistant Medical Superintendent ot the

Infirmary. Salary, £150 iier annum, rising to £180.

i STIRLING DISTRICT ASY'LUM, Larbert.—Junior Assistant Medical
Officer. Salary, £150 per annum.

SUNDERL.AND : MONKSWEARMOUTH AND SOUTHWICK HOS-
PIT.AL.—llouse-Snrgeon. Salary, £100 per annum.

SUNDERLAND: ROY.AL INFIRMARY'.—(1) House-Physician: (2) two
Junior House-Surgeons (male). Salaries, £80 jier annum.

T.\UNTON AND SOMERSET HOSPITAL. — Resident Assistant
House-Surgeon. Salary at the rate of £80 per annum.

THREE COUNTIES .ASYTjUM, near Hitchin. — Junior Assistant
Medical Officer. Salarj-, £^00 per annum, rising to £250.

THROAT HOSPITAL, Golden Sauare. W,—Resident House-Surgeon.
Salary. £75 per annum.

TRURO : ROYAL CORNW.\LL INFIEM.AEY. — House-Surgeon.
Salary, £100 per annum.

VICTORIA HOSPITjYL FOR CHILDREN, Tite Street. S.W.—(1) House-
Physician. (2) House-Surgeon. Salary, £40.

WAKEFIELD GENER.AL HOSPITAL. — Second House Surgeon.
Salary. £120 per annum.

WARWICK ASYLUM.-Assistant Medical Officer. Salary. £175 per
annum.

WEST BROMWICH AND DISTRICT H0SPIT.4L. — Assistant
Resident House-Surgeon and Anaesthetist. Salary. £75 per
annum.

WEST HAM AND E.iSTERN GENERAL HOSPITAL, Stratford, E.
—(DSenior House-Physician, (2) Junior House-Physician. Salary.

£100 and £75 per annum respectively. (3) Honorary Radiographer.

WHITECHAPEL UNION.—Second Assistant Resident Medical Officer

(male), at the Infirmary, Salary, £120 per annum, rising to £140.

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.— Resi-
dent House-Surgeon. Salary, £120 per annum.

WINCHESTER: ROYAL H.\MPSHIRE COUNTY HOSPIT.YL.—
House-Physician (Male). Salai y, £80 pur annum.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS-
PIT.\L.— (1) Resident Medical Officer. (2) Houso-Surgeon. Salary.
£100 per annum each.
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WORCESTER GENERAL INFIRMARY.—House-Physician. Salary,
£120 per annum.

CERTIFYING FACTORY SI'RGEONS,-Tlie Chief Inspector of
Factories announces the folli)\ving vacant appointniPiits :—Clcve-
dou iSomerset', Harrow (MuUUcsex), Ncrthfleet iKcnt).

Thislist of varancies is coniplled from our ailoerlisement columns,
w)teic full vcirticitlars ivilt be found. To eusiire iioticc in tliis

colu))in adt'erlisementmiiiist be receioednut later t!t(t}i the jirst ijost

on M^eduesday moruiva.

DIAUY FOR THE WKEK.

APPOINTMENTS.
Barlet, Jehan M., IVI D.Briix., L.R.C.P.Loud.. M.R.C.S.Enjj.. Anaes-

thetist to the Ficnch Hospital. London.
BuooKS. Miss Gertrude, M.li., B.S., Assistant Anaesthetist to the

Chelsea Hospital lor Women.
Davidson, J. A,, M.D.Aberd., Medical Officer to the Central London

District Schools.
Edwards, K. C, Certifying Factory Surgeon for the Sawston District.

CO. Cambridge.
Feknch, Herbert, M.D.Oxon.. F.R.C.P.Lond., Examiner in Medicine

to the Society of Apolheearies, London.
Fr.NK, Casimir. Ph. D.Berne. D.Sc.Lond.. Physiological Chemist to

the Research Institute of the Cancer Hospital.
Galloway. A. F., M.D.Glasg., Medical Examiner, Accideiit Claims,

Norwich Union Fire Insurance Society.

Goodwin. A., M.B., B.S., M.R.C.S.. L.R.C.P., Casualty Medical Officer
to University College Hosi)ital.

GREEvns. R. Affleck. M.B.. B.S., P.R.C.S.. Surgeon to the Eye Depart-
ment at the P«ddint:ton Green Children's Hospital.

HoLDEN. Oscar. M.B., D.P.H., Junior Assistant Medical Officer to
Yardley Road Sanatorium and to the Municipal Tuberculosis
Dispensary, Birminghaiu.

Maclkan. a. Bruce. M.B., Ch.B.Glasg., Outdoor House-Surgeon at the
Glasgow Maternity and Women's Hospital.

Martin. James H..M.D.. Obstetric Physician at the West-End Branch
of the Glasgow Maternity and Women's Hospital,

MuitRAY, H. Leith. M.D.Aberd., Honorary Assistant Surgeon to the
Hospital for Women, Liverpool.

BIUTIIS, JrAUllIAGES, AND DKATIfS.
TherJinracforinsertina announcements of Birthn. ^^llrr^aoes. and
Denths IS 3s. Gd., rvhich su}n should be forivurilnd in i-'o.st Othce
Orders or Stamps w it }i tJte notice not later th.tin ]Vediiesday morninu
in order to ensurciiiaertioii in tlie current issue.

BIRTHS.
FiTzwiLLiAais.—On June22ud, at 31. Grosvenor Street. W., the wife

of Duncan 0. L. Fitiiwilliams, fil.D., Ch.M., of a daughtei*.
Hat.—On June 19th, at Medina Lodge, Gowes. I.W., to Dr. and Mrs.

Arthur Hay—a daughter.

DEATHS.

DAVTKg.—On June 12th. 1913. after a short illness, Mary Elizabeth
Mildred Davics, se<-ond daughter of the late Herbert Davies, M.D.,
of 23. Finsbury Square, E.G.. and Hampstead, aged 52 years.

JONKS.—On June 18th, at Manor Road. WalUngton, Hermann Johnston
Jones, M.D.Heidelberg, M.R.C.S.Eng. and L.R.C.P.Lond.. aged 72.

THURSDAY.
Royal Society of ^ij^DniNE:

SJ:rTioN OF OBSTETnics AND Gynaecology. 1. WimpoJa
Street, W\. 8 p.m.—Paper :—Mr. Charles P. Childe:
Suggestions for the Technique and Performance of
Wertheim'H Abdominal Panhysterectomy. 9 p.m.^
Presidential .Address: Oliservations on the Toxaemia.s
of Prefinancj- and on Eugenics from the Obstetrical
Stand]K>int.

POST-GRADUATE COURSES AND LECTURES.
BromI'Ton Hospital foil Consumption, S-W. ^Wednesday. 4.30 p.m.,

The .^lodern Aspects of Cardiac Arrhythmia.

London Hospital Medical College, E. — Thursday, 2 p.m.,
Children Mentally Defective.

London School of Clinical Medicine, Dreadnought Hospital,
Grcenwich.—Geueral Medical and Surgical Clinics,
daily. Throat, Nose, and Ear: Mondayand Thui'sday.
Skin: Tuesday and Friday. Eye: Wednesday and
Saturday. Patliology : Wednesday. Radiography

:

Saturday. Special Lectures each week.

London School of Tropical Medicine, Royal Albert Dock, E.—
Lectures daily (Saturday excepted) at 12 and 4 p.m.
Practical Laboratory worJt daily ^Saturdays excepted),
10 to 12 a.m. Practical Helminthology, 2 to 3.30 daily.

Advanced Helmintl'.ology. 10 to 1 p.m. daily. Medical
Clinics, Tuesday and Tliursday at 3 p.m. Operations,
Friday at 3 p.m.

Medical Graduates' College and Polyclinic. 22. Chenies Street.
W.C—The followint,' Clinical Demonstrations have
been arranged for next week at 4 p.m. each day:
Monday. Skin; Tuesday, Medical; Wednesday. Suv-
Hica) ; Thursday, Medical ; Friday. Ear. Nose, and
Throat. Special Lectures at 5.15 p.m. daily, except
Friday and Saturday.

National Hospital pou the Paralysed and Epileptic, Queen
Square. W.C—Tuesday, 3J0 p.m.. Treatment of Tabes
Dorsalis. Friday, 3.30 p.m.. Visual Disturbances.

North-East London PosT-GR,u^>r.\TE College, Pi-ince of W"ales's
General Hospital. Tottenham, N.—^Metlical and Sur-
gical Clinics and Operations nt 2.30 p m. daily. Also
Monday. Throat; Tuesday, Gynaecology: Wednesday,
Skin, Eye, Children, A' rays; Friday, Eye. Special
Lectures and Demonstrations as announced.

Queen's Hospital for Children, Hackney Road, X.E.—Wednesday.
4 p.m.. The Significance of Cough and Wastmg in

Childhood.

Rotunda Hospital, Dublin.—Continuation of the Post-Gi*aduate
Course on Obstetrics and Gynaecology daily throughout
the week, except Saturday.

Throat Hospital, Golden Square, W.—Monday. 5.15 p.m , Special
Demonstration of Selected Cases. Thursday, 5.15 p.m..
Clinical Lecture.

West London Post-Graduate College, Hammersmith Road, W.

—

Medical and Surgical Clinics. XRays, and Operations
2 p.m. daily. Gynaecology: Monday. Tuesday, Wednes-
day, and Friday. Eye: Monday. Wednesday. Thur.sday,
and Saturday. Throat. Nose, and Ear: Tuesday, Wed-
nesday. Friday, and Saturday. Skin: Tuesday and
Friday. Pediatrics: Wednesday and Saturday. A
Lecture at 5 p.m. daily except Saturday.

[Forfurther purticuJars of Lectures consult the Index to

Advertisements.]

DIAKY OF THE ASSOCIATION.
Date. Meetings to be Held.

JUNE.
27 Fri. Border Counties Branch, Annual Meeting,

Carlisle.

-East York and North Lincoln Branch,
Beverley, 4 p.m.

Leicester and Eutland Division, Hincliley,
4 p.m.

JULY.
1 Tues. Coventry Division, Coventry Hospital, 8.30

)i.m.

Metroj)olitan Connties Branch, Annnal
Meeting, 4 p.ni., 429, Strand, W.C.

2 Wed. London; Council Meeting, 11 a.m.

3 Thur. Southern Branch, Annual Meeting, Shanklin,
1.30 p.m. ; Luncheon, 2.15i>.iH.

4 Fri. Hampstead Division, Central Library, Finchley
Road, 8.15 p.m.

8 Tues. Loudon: Ethical Committee, 2p.m.
9 Wed. City Division, Balfour Hall, Duuston Street,

3.30 p.m.
Dorset and West Hants Branch, Wareham,
3.30p.m.; Luncheon, 1.30p.m.

10 Thur. East Anglian Branch, Annual Meeting,
Ipswich,

Date. Meetings to be Held.

JULY {continued).

10 Thur. Wandsworth Division, Annual Meeting, Clap.
ham .Junction, 4i).m.

12 Sat. London : Science Committee, 11 a.m.

15 Tues. London: Meti"opolitan Counties Branch Coun-
cil, 4 p.m.

16 Wed. Cambridge and Huntingdon Branch, Annual
Meeting, Cambridge.

Annual Meeting, Brighton, 1913.
Annual Eepresentative Meeting, July 18th, and following

days.
Presidential Address. Tuesday, July 22ik1.

Conference of Honorai-y Secretaries, 4 p.m. ; Dinner,
7 p.m., Wednesday, July 23rd.

Sections—W^ednesday, July 23rd ; Thursday, July 24th;
and Friday, July 26th.

Conference of Representatives of Local Medical Com-
mittees, Thursday, July 24th, 2.30 p.m., and following
days if necessary.

International Medical Congress in London, August 6th to
August 12th.
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A.

Aberdeen, Banff, and Kincardine Divi-

sion. See Division
Aberdeen Liberal Association, 6

Aberdeen, National Insurance Act, 5

Aberdeensliire, National Insurance Act,

4«
Action to prevent alleged touting by a

friendlv societv, 587

ADiMS, W. Coode: National Insurance

Act, 124, 162

Adams, John, presentation to, 566

Ailsa Craig, National Insurance Act, 462

ALLFOHD, H. G. L. : National Insurance

Act, 8
.

Army, British, promotions and appoint-

ments, etc., in the iMedical Service of,

21, 62, 86, 125, 135, 163, 205, 227, 261, 278,

292, 310, 342, 357, 427, 454, 470, 493, 546,

582, 597
Armv, British, Army Medical Service, 21,

62,'86, 125, 135, 163.205, 227, 261, 310, 342,

357, 427, 454, 470, 493, 546

Arini', British, changes of station, 22,205,

228, 278. 35S, 546

Armv, British. Colonial Medical Services,

22,"228. 358, 547
Array, British, Eoval Army Medical
Corps. 21, 62, 86, l25, 163, 205, 227, 261,

278, 292. 310, 342, 357, 427, 454, 470, 493,546,

582, 597
Army, British, Royal Malta Artillery,

227
Armv, Britisli, Special Reserve of Offi-

cprs, 21, 125, 227, 278, 310, 357, 454, 493,

546, 582, 597
Armv, British, supernumerary for service

with the Officers' Training Corps, 470
Armv, British. Territorial Force. 21, 62,

125, 205, 2'n. 251, 278, 292, 310, 342, 357,

427, 470. 518. 546. 582
Armv iHe.lical .Service. 21, 292, 470, 518

Armv Medical Service, Koval Army
Medical Corps, 62, 205, 261, 278, 292, 310,

342. 357, 427, 546

Armv, British, Territorial Force Reserve,
Koval Armv Medical Corps, 62, 358, 518,

532
Army, Indian, promotions, appoint-
ments, etc., in the medical service of,

62, 85, 125, 227, 278, 292, 357, 454, 470, 494,

546, 597— Indian Subordinate Medical
Department, 227, 278, 292, 357, 546,

582
ASKIN, T. Cuming : National Insurance
Act, 406, 481

Association, British ISIedical, Annual
Meeting at Brighton, 1913, 333, 425, 441

—Pathological Museum, 333, 444

—

Masonic meeting, 425—Programme of

business, 441, 539
Association, British Medical, Annual
Representative Meeting, 409, 565—
Notices of motion, 409, 565

Association, British Medical, attendances
of Council, committees, and subcom-
mittees for 1912-13, 482

Association, British Medical : Council
Pkooeedings, 56, 99, 129, 361, 420, 553,

572
Annual Report of Council, 361, 423
Apologies, 56, 99
Australasian Medical Congress, 421
Bacteria and shelliish. 150
Central Ethical Committee. 145, 147,

421—Late Chairman of, 145—Warning
notices, 147—Model Ethical Rules,
147—Quarterly report. 421

Clark. i\ir. Andrew, 423
Colonial Committee report, 423
Condolences, 420
Deaths, 130
Election of candidates, 147, 423
Election to Central Council, 130, 420, 572

—Analysis of voting, 573
Finance Committee, quarterly state-

ment, 130, 422—Annual Jinancial
statement, 422

Fractures Committee report, 420
Hospital Committee report, 423
Irish Committee. 146
Journal Committee. 146, 421—Editor's

report, 146—Proprietarv medicines,
147—Quarterly report, 421

Lister Memorial Fund, 423
Medico- Political Committee, 421

—

Quarterly re-port, 421
Naval and" Military Committee report,
423

Organization Committee, 146, 421

—

Formation of constituencies, 146

—

Shorter period for calling Special
Representative Meetings, 146 —
Ofticers of Divisions. 146—Resigna-
tions, 146^Conference of seci'ctaries,

146—Approval of rules. 146—Qiiarterlv
report, 422

Pledges, 99
Proposed joint meeting with the
American Medical Association, 421

Public Healtli Committee, quarterly
report, 421

Report on reform of the present
Constitution and on referendum and
X)ostal vote, 553

Reform of the present constitution,

421
Resignations, 66, 129
Resolution of thanks, 130
Scottish Committee, 145, 423
Solicitor to the Association, 423
Special Representative Meeting, 56, 99
—Minutes, 56, 99

Science Committee, quarterly repoi't,

421
State Sickness Insurance Committee,
report, 130, 423

Work of Council, 420 , -

Association, British Medical, formation
of new Division, ch,anges of -boundaries
of Branches and Divisions, etc., 75, 246,

355, 425, 512, 570
Association. British Medical, lilirary of,

lists of books presented to, 150, 222, 541
—Books needed to complete series, 222,

542

Association, British Medical, members
elected, 69, 289

Association, British Medical, memoran-
dum of evidence on out-patient depart-
ments submitted by the Association to
tlie Special Enquiry Committee of
King Edward's Hospital Fund for'

London, 188
Association, British Medical. scliolarships
and grants in aid of scientific research,
397, 426, 463. 514

Associ.ation, Irish Medical, and the
National Insurance Act, 593

Asylum, Ayr District, report, 549
Asylum, Barming Heath, 352
Asvlum, Bucks Coilnty Lunatic, report,

273
Asvlum, Cumberland and Westmorland,

r'ej)ort, 294
Asyiuni, Dysentery. See Dysentery
Asylum, Earlswood, report, 262

Asylum, Glamorgan County, report, 310
Asylinn, .Joint Counties, Carmarthen,
report, 310

Asy linn, Middlesborongh County Borough,'
report, 75

Asvlum, Norfolk County Lunatic, report,
294

j\syluni, Stii-ling District, report. 294

Asylum, Wakefield, " Wakefield " treat-

ment of asylum dysentery. 54

Asvlum, West Ridii'ig, Wakefield, report,

293
Asylum, "Worcestershire, Barnsley Hall,
Bromsgrove, report, 75

Bacterial infections, specific measures
in (Dr. Mervyu), 258

Bai,lance, H. a. : National Insurance
Act; 10 •

'

Banff, Elgin, and Nairn Division. Sec

Divsion
Barkee, J^. C. : National Insurance Act,

86
Barnes. H. A. : National lusui-ance Act,

110 •

Barnwood House Hospital. See Hospital
Barrow-in-Furness, National Insurance

Act, 523
Barton, W. E. : National Insurance Act,

326, 530, 596
Baskett, B. G. M. : National Insurance

Act. 142, 203
P.ATicjiAN, A. G.: National Insurance ."Vet,

530
Bath and Bristol Branch. See Branch
Bath, National Insurance Act, 461

Beaton, K. BI. : Address by, 557
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Belfonl CountT, National lusurance Act.
25'J, 589

Beilfoid Division. Sec Division
lielfast, National Insnrance Act. 303
Bennett, W. G. ; National Insurance

Act, 4C6
Henson, Alfred, case of. 493
Berkshire, National Insnrance Act, 52,

249, 313, 430
BiiABDA, S. D. : National Insurance Act,

8
Bliic-is, JI. G. : National Insurance Act.

161
BiRKBECK, Dr. : Genu recurvatuni, 354—

Culcilied tlivroid cyst, 354—Fibroiil
tumour of uterus, 354

Birkenliead, National Insurance Act, 269,
574

Birniinsliara, National Insurance Act,
297, 587

Blackpool Division. .See Division.
Blackyool, National Insurance Act, 318,
429

Boliou, National Insurance Act, 160,
269

Bolton Division. See Division
Bootle, National Insurance Act, 448
Bombay Branch. Sec Branch
Border Branch, South Africa. Sec
Branch

Border Counties Branch. See Branch
Boston and iSpakliug Division. See

Division
Baotle, National Insurance Act, 315
Bournemouth Division. .S't'c Division
Bourneniouth, National Insurance Act,

251, 318, 337,345, 431,473
Boyd, Shepherd : National Insurance

Act, 406
Bradford, National Insurance Act, 345,
575

Branch, Bath and Bristol, 258—Specific
measures in bacterial infections (Dr.
Murvvnl, 238

Branch, Bombay, 19, 275, 354—Rules for
the reading of papers, 19— Literature
received, 19—Elections and aiipoint-
meuts, 273—Pathological specimens
(exhibited by Major E. F. Gordon
Tucker, Major S. L'. Evans, and Lieu-
tenant-Colonel Ashton ytreet), 275

—

Annual meeting, 354—Branch Council,
354—Annual report a.nd financial state-
ment, 354—Election of jiepresentatives,
354—Election of members, 355—Votes
of thanks. 355

Branch, Border, South Africa, 149—The
Tfau!:eaid Meitieid JdiiiihiI, 149—Elec-
tion of officers, 149—Delegate to Anuaal
Jleeting, Brighton, 149—Furmation of
Orange Free State Branch, 149—South
African Committee, 149—Grants to
Divisions, 149

Erauch, Border Counties, 258 — Pro-
posed alteration of Division ai'ea,
258

Br.inch, Camhridgeand Huntingdon, 12

—

National Insur.ance .Vet, 12—Proposals
of the Go\"erninent. 12

Branch, Cajie of Good Hope, Eastern
l*ro\'ince, 259—'I'he citizen arm\% 259

—

Fees of e.xpert witnesses, 259—The late
Dr. Fitzgerald, 259—Vote of thanks,
259

Branch, Dorset and West Hants, 486—
Atmual meeting, 436—Annual rejjort
and financial statement, 486—Congratu-
lations to Dr. .T. Roberts Thomson. 486
—Induction of President, 486—Summer
meeting, 486—Presidential address, 485
—New members, 486

Branch, Dundee, 598- -Annual meeting,
598—Election of officers. 598—Annual
Representative Meeting, 598

Branch, Glasgow anil West of Scotland,
436—Annual meetiog, 485—Adoption of

reports, 486—Election of officers, 486-
Votes of thanks, 436

Branch, Gloucestershire, 531—Aminal
meeting, 531— Election of officers, 531

—

Nominations for Central Council, 531

—

Annual report and fiuaucial statement,
531

—

UcHcilui;ino<rit bene curct (H. Mac-
naughton JonesI, 531

Branch, Hong Kong and China, 149, 355 —
Annual report, 149—Election of officers,

149—Proposed .alteration of rules, 149 —
Suggested rules for library, 149—Vote
of thanks to retiring I'resident. 150

—

President's address, 150 — Surgical
6hock (E. L. Martyn Lobb), 150

Pranch, Mnnster. 534—Annual meeting,
53'—Fle<tiinig to the Association. 534

—

Election of officers, f34—Adoption of

model rules, 534—Life assurance fees,
534

I'lanch, New South Wales, 53S—Annual
meeting, 538—Annual repoi't of council,
533—Organization of the profession,
533—The Federal Committee, 538—Con-
ference with friendly societies, 538

—

Tiic British j\iedii;al Association bnil-
<ling,538—The iullueiice of the Associa-
tion, 533—Election of officei's and
council, 538

Branch, Perthshire, 536— National Insur-
aiice Act, 536—Teni|)orary residents,
536—Me.lical certificates for sickness
benefit, 536—Non-payment of medical
men, 556

Branch, Rhodesian, 19 —Proposed Mata-
beleland and Rlashonalaod Divisions,
19—Dinner, 19—Formation of Branch,
20

Branch, Somerset, West, 68, 354—National
Insurance Act, 68—Special Representa-
tive i\[eeting,68—Election of Represen-
tative, 354—Ethical rules, 354 —Genu
recurvatum ; calcified thyroid cyst;
fibroid tumour of uterus (Dr. Birkbecki,
554—Stone removed fi'om pelvis ; speci
mens of prostates (Mr. Farrantl, 354

—

Resections of bowel; imreuchymatons
goitre, parovarian cyst (Penrose Wil-
liams), 354—Radiograms of some rare
conditions (A. J. 11. Ilesi, 554

Branch, South Midland, 599—Model
ethical rules, 600—Branch Benevolent
Fund, 600—President's address, SCO-
Dysentery (Sir Pardey Lukis), 600

I'rauch, South-Eastcrn of Ireland, 291,
353, 455, 536—National Insurance Act,
292—Vote of symiiathy, 555—Votes of
condolence, 445—Annual meeting, 445

—

Extraordinary meeting, 535—Electijn
of new member, 536—Dinner, 556

Brancli, South-Western, 569—Seventy-
fourth annual meeting, 569—Annual
report, 569—Next annual meeting, 569
—Re-election of the Honorary Secre-
tary and Treasurer, 570—President's
address, 570

Branch, Stalfordshire, 19—Model ethical
rules, 19—Dinner, 19—Epsom College,
19

Branch, Stirling, 19, 557—National Insur-
ance Act, 19—The Ileiiresentative
Meetiog an<l the profession, 19—Annual
meeting, 557 — Report of Branch
Council, 557—Election of officers, 537
—Annual Representative Meeting,
537

Pnauch, Wales, North, 424 — National
Insurance Act, 425—Report of Branch
('ouncil, 424—Financial statement for
1912, 424—Adoption of ethical rules,
424 — Cervical glands in abdominal
cancer (J. Hill Abram), 425—Ecto])ic
pregnancy (.J. E. Gemmell), 425—Case
of Landry's paralysis terminating in
recovery (W, B. Warrington), 425— t'se

of crude coal tar in the treatment of
eczema (F. P. Wilson), 425

Branch, Worcestershire and Hereford-
sliire. 600—Annual meeting, 600

—

Annual report, 600—Vote of thanks,
600

Bkikkley, James Brassey : National
Insurance Act. 220

Brighton Division. Sec Division
Brighton and Hove, National Insurance

Act, 53
Bristol, National Insurance Act, 254, 320,

358, 473
BiioAUBENT, F. : National Insurance
Act, 8

BuouGHTON AND Prestwich : ;National
Insurance Act, 347

BuoWN, A. E. : National Insurance Act,
351

Bhyan, Herbert J. : National Insurance
Act, 110

Buckinghamshire Division. See Division
Buckinghamshire, National Insurance

Act, 249, 313, 399. 576
BuisT, R. C. : National Insurance Act,

7

Burnley Division. Sec Division
Burnley, National Insurance Act. 281
BUKKA," Dr. : Diagnosis of early tuber-

culosis, 353
Bury Division. See Division

Bury, National Insurance Act, 235
Bute, countv of. National Insurance Act,

270
Bt.'TTAE, Charles: National Insurance
Act, 324

r'ambernell Division, .fee Division
Camberwcll, National Insurance Act, 5
Cambridge and Huntingdon Branch. See
Branch

Cambridgeshire, National Insurance Act,
346

Cameron, Hector: TTses and abuses of
patent foods in infancy, 555

Cape of Good Hope Branch. See Branch
Capes, Robert : National Insurance Act,

11

Cai!DALE, Henry J. : National Insurance
Act, 218

Cardiff, National Insurance Act, 524
C.VKTEii, H. Bernard: .jNatioual Insur-
ance Act, 8

Carter, Thomas M. : National Insurance
Act, 288

Central Division. See Division.
Centrai, Midwives Board, 21, 162. 227,

356, 545, 605
Amendment of the Midwives Act, 605
Aiteudance of midwives with pupils,
556

Certificates of candidates, 227
Certificates of training, 605
False certificate of birth of candidate,

21
Information against a midwife, 21
Lectures for jjupils entering for exami-
nntion of Central Midwives Board,
163

Maternity benefit, fees of practitionena
called in by^ midwives, 605

Jlidwife and pupil. 546
Midwives cautioned, 163
Midwives censured, 165
Midwives struck off the roll, 162
National Insurance Act, 356
Nurses' case book, 356
Payment of midwives, 227
Proposed amendment of rules, 545
Pulmonary tuberculosis, 163
Register of cases, 605
Uncertified midwives, 227
TJncertitied persons, 54

Chandler, Francis Clement, case of
545

Channel Islands Division. See Division
Charles, J. : National Insurance Act,

586
Cheshire, countv of. National Insurance

Act, 6, 52, 117," 157, 159, 281, 297, 515, 399,
448. 574

Chesterfield Division. See Division
Chiswick, National Insurance Act, 338
Ciakamelli, Anthony, case of, 492
City Division. See Division
Clarke, Edward A.: National Insurance
Act, 481

Clow, W., elected a member of Council,
97

C0.4TES, William, National Insurance
Act, 246

Colonial Committee. See Committee
Committee, Central Ethical, report to
Council, 421

Committee, Colonial, report, 423
Committee, Finance, cjuarterly state-
ment, 130—Report to Council, 421

—

Annual financial statement, 422
Committee, Fractures, 420
Committee, Hospitals, report of a com-
mittee on out-patients departments
appointed by King Eilward's Hospital
Fund for London, 170—Memorandum
of evidenceon out-iiatient departments,
188. Sec also King Edward's Hospital
Fund for London—Report to Council,
423

Committee, .Journal, quarterly report to
Council, 421

Committee, London Medical. Sec Insur-
ance Act

Committee, Medico-Political, report to
Council, 421
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Committee. Naval and Military, report

to Council, 423
Committee, Organization, report to

Council. 421 ,„„ .

Committee, Public Health, 20, 422—Ap-
pointment of district medical oliicer for

the Jlicheldever District of the Win-
cliester Union, 20-Keport to Council,

422
Committee, Science, report to Council,

421
Committee, Scottish, report to Council,

423
Committee, South African, 309—Medical
examination o£ Citizen Defence Force

recruits. 309—Draft regulations of Con-

gress. 309—Club and contract practice,

309—Anuualmeeting, 309—Fecsat court,

309
Committee, State Sickness Insurance,

report to Council, 130, 423. See also

Insui'aiice
Congleton. National Insurance Act. 400

Cooke, Charles J. : National Insurance

Act, 9
CooKSON, T. Nesfield : National In-

surance Act, 438
CoorER, P. E. : National Insurance Act,

122, 581
Cornwall Division. .Sec Division
Cornwall, National Insurance Act. 462

)24
C lUN'CiL, Gexee.vl Medical, 260, 490, 515,

544
Apothecaries' Hall. Ireland, 515

ISritish Plinniuicoiwcid, 544

Canada Medical Act, 264

Canvassing, 261

Dental discijbliuary case I'.Toseph ,Tohn

Macaulay and ' Francis Clement
Chandler), 545

Dental registration. 492

Election of Committee, 518

Executive Committee. 260

Exemptions from examination, 515

Finance, 492
Insurance Act, 260, 265, 522—Declara-
tion re advertising, canvassing, and
touting, 265

Medical ordinance, Uganda, 260

Ne%v members, 490
Penal cases, 492, 544—Effect of a
Divorce Court decree (Arthur Richard
Hopper) 544

Presideut's address, 490

Public Health Committee, 544

Restoration to Medirnl liciiistcr, 492

Results of examinations, 544

Seiwice examinations, 491 -

Standard of preliminary examination,
517

Students' Registration Committee, 544

ITniversitv of Bombay, 491

UniversitV of Calcutta. 260. 491

rniversitv of Hong Kong, 260, 491

Vote of thanks, 491. 545

Countv of London, ^er London
Coventvv Division. Sie Division

Coventrv, National Insurance Act, 6,

318
Cr.\bbe, a. Elmslie: National Insurance

Act. 8

Cromie. .1. : National Insurance Act, 7

Croskkry, W. B. : National Insurance
Act 124

Crovd'on Division. See Division

Croydon, National Insurance Act, 477

Darlington, National Insurance Act, 336

Dartford Division. See Division

D.vviKS, .John Stanley: National Insur-

ance Act, 8

Denbighshire, National Insurance Act,

300, 400. 448
Den-siiam, H. Brvan : Nationallnsurance

Act, 109, 141, 244

De Pinna, 11. A., case of, 493

Deptford, National Insurance Act, 48

Derhvshire, National Insurance Act, 300,

346; 448, 588

Devonport, National Insurance Act, 269

Devonshire, National Insurance Act, 319

Dickinson, W. G. : National Insurance

Act, 288
DiCKMAX, Henrv: National Insurance

Act, 201
Dispensary, Birmingham General, sta-

tistics, 549
Dispensary, Edinburgh Western, annual

meeting", 549
Division Aberdeen, Banff, and Kincar-

dine, 6—National Insurance Act, 6

—

Aberdeen Liberal Association, 6

Division, Banff, Elgin and Nairn, 568—
Annual meeting, 568—Election of

officers, 568—Annual report, 568—
Annual Representative Meeting, 568

—

Seamen's National Insurance Society,

568—Dependants on insured persons,

558-National Insurance Act, 568

Division, Bedford, 332— National Insur-

ance Act, 332—Mileage, 332—Certih-
cates, 332 — The panel, 332 — Local
Sledical Committee, 332—The working
of the Act. 332

Division. Blackpool, 513—Annual meet-
ing, 513—Report of Executive Com-
mittee. 514—Election of officers, 514

—

Vote of thanks, 514

Division, Bolton, 14—National Insurance
Act. 14—Special communications, 14

—

Defence fund, 14—Report of Deputy
Representative, 14—Address by Dr.

Garsta,ng, 14— Provisional Medical
Committee. 14

Division, Boston and Spalding, 223, 276—
National Insurance Act, 223—Attend-

ance on uninsured persons, scale of

fees, 223—Nominations to Insurance
Committee, 223—A correction, 276

Division, Bournemouth, 444—National

Insui-ance Act, 444—Annual Meeting,
4t4_Election of officers, 444—Treat-
ment of uninsured persons, 444

—

Ethics, 444
Division, Brighton. 18, 68, 133, 224. SOS-
National Insurance Act. 18, 68. 225, 308

—The profession and the Insurance
Act, 18—Scheme for attendance on in-

sured persons, 18—Projiosed negotia-

tions with Local Committees, 18—
Votes of thanks. 18—Instructions to

Representative, 68—Future jiolicy of

the Association, 68—Secretary's report

and financial statement, 133—Special

Representative Meeting, 133—Report of

Brighton Medical Committee, 133—
Local Medical Committee. 134, 224—
Report of Executive Committee, 134—
Vice-presidency of Section of Medical
Sociology, 134—Vacancy on State Sick-

ness Insurance Committee. 134—Ethi-
cal Committee, 224, 308—New Members
Subcommittee, 225—Medical certili-

eates under the Insurance Act, 225—
Honorarv secretaryship, 308—Warning
notices. 308—Public Medical Service,

308—East Essex Medical Committee,
308

Division, Buckinghamshire, 18.353,600

—

National Insurance Act, 18, 354—Local
Medical Committee, 18—Instructions to

Committee, 19—Diagnosis of early

tuberculosis (Dr. BurraK 353—Motions
for the Repi'esentative Meeting, 353—
Treatment of uninsured persons, 354

—

Ethical procedure, 354—Annual meet-
ing. 600—Election of officers. 600—Sub-
scription to the Association, 600—
Treatment of tuberculosis (Home
Wilsoni, 600

Division. Bnrulev, 531-Annual meeting.

531—Election of officers. 531—Vote of

thanks. 531—Report of Committee, 532

—The dispute with the Poor Law
guardians, 532— Letter to the Local
Ciovermneut Board, 532

Division, Burv, 533—Annual report. 533

—Annual meeting, 533 — Election of

officers, 533— Special meeting, 533—
Ethical rules, 533 — Centra! Council
election, 533—Votes of thanks, 533

Division, Caniberwell, 149, 247, 352, 424—
National Insurance Act, 149, 247, 352,

424 — London Insurance Commitlee,
149—Meeting of profession resident in

area of this Division, 247—Rules of

Division, 352 — Camberwell Borough
Council's Employees' Sick Beneht
Society, 352—Uses and abuses of

patent foods in infancy (Hector

Cameron), 353—Treatment of school

children, 353—Votes of thanks, 353,

424—Annual meeting, 424 — Annual
re;;oi"t o£ Division, 424—Election of

ofticer«, 424—Instructions to Repre-

sentative, 424
Division, Central (Birmingham), 12 —
National Insurance Act, 12—Special
Representative Meeting, 12—Policy of

tlie Association, 12—Conferences with

secretaries of clubs and friendly

societies, 12

Division, Channel Islands, 537—State-

ment of Representative, 557—Election
of Representative, 537—Vote of thanks,

637
Division, Chesterfield, 58. 488—National
Insurance Act, 58, 488—Sheepbridge
Works Club, 58—Special Representa-

tive Meeting. 58—Service on Insurance

Committees. 58—Treatment of insured

and non-insured, 58—Annual meeting,

488—Presentation to Honorary Secre-

tary, 488—Financial statement, 488—
Report of Executive Committee, 488—
Election of ofiieers, 488—Vote of thanks,

488-Clinical meeting, 488—Local Medi-

cal Committee (Derbyshire), 488

Division, City, 7 — National Insurance

Act, 7—Scheme for medical service, 7

Division, Cornwall, West, 600—Annual
meeting, 600—Presentation to Hono-

rarv Secretarv. 600—Election of oBicers,

600—Treatment of uninsured persons,

600—Roval Medical Bene- jlent I'uutI,

600—Annual Representative Meeting,

fion

Division, Coventrv, 275, 531 — Ethical

rules, 275— Tnliercnlin in pulmonary
tuberculosis (W. H. Wynne), 275 —
Annual meeting, 531 — Election ot

officers, 531 — Monthly meetings, 5oj.

-Annual report, 531—Vote of thanks,

Division, Crovdon, 466—Annual meeting,

466—Model ethical rules, 466—Election

of officers, 466
Division, Dartford, 309, 568—National
Insurance Act, 309, 558—Correspon-
dence, 309—Divisional report, 309—

Kent Countv Medical Committee, 309

—Attendance on non-insured persons,

309—Annual meeting, 568—Reorganiza-

tion of Divisions, 668—Annual Report

of Executive, 569—Election of officers,

569— Vddress bv Dr. Courtenay Lord,

569—Agenflaof Representative Meeting,

569—Votes of thanks, 569

Division, Dorset, West, 424—Annual

meeting, 424—Presentation to honorary

secretaries, 424—Election of officers,

424—Ethics, 424 ...
Division. Dover. 536—Annual meeting,

536—Annual report, 536—Election of

olficers. 536—Instruction of Reprcsent.a-

tive, 536—\'otes of thanks, 536-

Division, Dumbartonshire and Argyll-

shire, 13, 66. 464—National Insurance

Act, 13. 66. 46'1—Proposals of the

Government , 13—Instructions to Repre-

sentative, 13. 66—Previous finding re-

scinded. 66—Withdrawal of Ilndcrtak-

iiig and Pledge, 66—Representatives
Rciiurt, 66—Central Defence Fund, 66

—e:ontract practice among the unin-

sured. 66-Attendance upon juvenile

members of societies, 67—Annual
nieetiu''. 464—Election of officers, 464—

iieetiugs, 464—Maternity benefit, 464-

Model ethical rules. 464

ivision.Dundee. 13,598—National Insur-

ance Act. 13—Special Representative

Meetin" is—Local Medical Committee,

13—Annual meeting, 598—Election of

officers, 598—Annual Eepresentativo

Meeting. 598
. , .

Division. Eastbourne. 536—Annual meet-

in" 536—Annual report, 536—Election

of officers, 536 — Reorganization of

Branch, 536-Dinner, 536

Division, Edinburgh and Leith, 598--

Annnal meeting, 598—IModel ethical

rules, 598—Annual Representative

Meeting, 598 — Election of officers,

598
Division, Essex, North-West. 103—
National Insurance Act, 103—Division

of Branch, 103—County Medical Com-
mittee, 103

Division, Essex, South-East, 66—National
Insurance Act, 66—The Panels and the
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Pledge, 66—Local Medical Committee,
66

Division, Essex, Soutli-West.lS—National
Insurance Act, 15~PropoHals of tlie

Government, 15 — Borongh County
Medical Committee, 15—Papers sent
out Ijy Insurance Committee, 15

Division, Exeter. 102, 225—Appointment
of Dei)uty Kepreseutative, 102—Release
from tlie Pledge, 102—Special Kepre-
seutative Meeting, 102 — Insurance
Guarantee Fund, 102—Special meeting
to consider resolutions ir Kational In-
surance Act, 225—Aminal meeting, 226
—Annual report, 226—Election of
offioei-s, 226—Local Defence Fund, 226
—Votes of thanks to Mr. E. .1. Dom-
villeand to retiring secretary, 226

Division, i'orfarsliire, 13—National In-
sui'ance Act, 13—Special Representa-
tive Meeting, 13—Policy of the Associa-
tion, 13

Division, Fnrness, 16, 466—National In-
surance Act, 16—Special Representative
Meeting, 16—Annual meeting, 466

—

Election of officers, 466—Vo'.eof thanks,
466—-luvenile clubs, 466

Division, Gateshead and Consett, 5S9

—

Annual meeting, 599—Correspondence,
599— Election of officers. 599 -l*rescnta-
tions to Representative and Honorary
Secretary, 599

Division, Glamorgan North and Breck-
nock, 514—Annual meeting, 514—Elec-
tion of officers,'514—Medicifl Aid Asso-
ciation, 514

Division, Glasgow Central, 464, 566

—

Annua! meeting, 464—Election of
ofticers, 464—Vote of thanks, 464

—

Presentation to Dr. .Jolm Adams, 566
Division, Glasgow Eastern, 513—National
Insurance Act, 513—Annnal meeting,
513— Election of oHicers, 513—Anuiuil
report, 513—Election to Local Medical
Committee, 513—Votes of thanks, 513

—

Instruction to Representative, 513
Division, Glasgow, North- Western, 56, 531— National Insurance Act, 66, 531 —
Special Representative Meeting, 56

—

The Pledge, 56—Deputation to'ljocal
Insiu'anco Committee, 57 — Further
Special Representative Meeting, 57

—

Annual meeting, 531—Election of offi-

cers, 531—Election of members, 531
Division, Greenwich and Deptford, 67,
100, 223, 533—National Insurance Act,
67, 100—Instructions to Representative,
67, 533—Annual meeting, 533—Annual
report, 533

Division, Guernsey and Alderney, 537—
Annual meeting, 537 — Election of
ofticers, 537—Annual dinner, 537

Division, Guildford, 309, 488—National
Insurance Act, 309—Treatment of non-
insured members of clubs, 309—Aged
and uninsured members of clubs, 309

—

Juvenile members of clubs from ages
3 to 16, 309—Annual meeting, 488—
Annnal report and financial statement,
488—Presentation to officers, 488—
Election of officers, 489—Reorganiza-
tion of Branch, 489—Subscription to
Association, 489—Local Defence Fund,
4S9

Division, Halifax, 19, 102, 445, 570—
National Insurance Act, 19, 103,446,570

—

Foi-mation of a Local Medical Com-
mittee, 19—Notice of x'esignation of
membership, 102 — Communications
from ex-merabers of Council, 102—Pro-
posed pension, sickness, and disable-
ment fund, 102—Vote of condolence,
103—Notifications to patients, 103

—

Uninsured persons, 103 — Emergency
visits to workhouse. 445— Fees for
medical certificates, 445—^lodel rnles
for ethical procedure, 446, 570—Medical
men and coroners' inquest, 446

—

Presentation to the late Honorary
Secretary, 570—Annual report. 570

—

Election of officers, 570—Representa-
tive's fund, 570—Contract practice
outside the Insurance Act, 570—Medical
certificates for school children, 570

—

Next meeting, 570— Scliool medical
ofticers for the Halifax Education
Committee, 570—Vote of thanks, 570

Division, Hampstead, 133, 223, 566

—

Apology for non-attendance, 133

—

Resignations, 133—National Insurance
Act, 133, 566—The local panel, 133—

Annual report, 133—Instructions to
Representative to Special Representa-
tive Meeting, 133—Appointment of
Deputy Representative, 133—Annnal
meeting, 566—Election of officers, 566

—

Annual report, 566—Public health and
I'oor Law, 567

Division, Harrow, 57, 100, 465—National
Insurance Act, 57, 100—Special Repre-
sentative Meeting, 57—Service under
the Act, 57—Scheme for public medical
service. 57—Panels and the Pledge, 57

—

Accounts, 100—Conference with secre-
taries of friendly societies, 100—Letter
from Chairman of Middlesex Insurance
(Committee, 100—Question in regard to
Dr. Hildeslioim, 100—Future action,
100—The London panels, 100—Instruc-
tion to Reju'esentative, 100— Amiual
mecthig, 465—Election of officers, 465

—

Report of Executive Committee, 465

—

Financial report, 465—Business of the
Annual Representative Meeting, 465

DiN'ision, Hastings, 599—Annual meeting,
599—Election ofoilicers,599

—

>Ialigi'ai)t

growth in the uterus and rectum
(Douglas Drew), 599

Division, Hereford, 60—National In-
surance Act, 60

Division, Hertfordshire, East, 223, 599—
National Insurance Act, 223, 353

—

C'ounty Medical Committee, 223— Ad-
dress by county tuberculosis officer,
223—Contract terms for uninsured
members of friendly societies, 353—
Ijocal Insurance Conm;iittec, 353

—

Ethical rules, 353—Annual meeting,
599—lOlection of officers, 599—.'Umual
report, 599 — Annual Representative
Jleeting, 699—Vote of thanks, 599—
Garden party, 599

Division, Huddersfield, 601 — Annual
meeting, 601 — Annual report, 601 —
Local (Juarantee Fimd, 601—Vote of
thanks, 601—Election of officers, 601—
Model ethical rnles, 601

Division, Inverness-shire, 58, 223. 534

—

National Insurance Act, 58—Apologies
for non-attendance, 58^Scottish In-
surance Provisional Medical Commit-
tee, 58—'I'he Act and the profession,
58—The Pledge, 58—Extension of lime
for going on panels, 58—Election of
Ethical Committee, 223—Annual meet-
ing, 534— Election of officers, 534

—

Report of Executive Committee, 534

—

Instruction of Representative, 535

—

Vote of thanks, 535
Division, Isle of Ely, 276, 598—A medical
union, 276—Annual meeting, 598—Pre-
sentation to Honorary Secretary, 598

—

Election of officers, 598—Insurance Act,
598—Alteration of boundaries, 598

Division, Isle of Thanet. 59, 134—National
Insurance Act, 59, 134—Uartford Divi-
sion, 59—Special Representative Jleet-
ing, 59—The Pledge, 59—Adjournment
to watch developments, 69—\'otes of

thanks, 52. 135—Resignation of mem-
bership. 134—Attendance on uninsuied
members of friendly societies, 134--

Pnblic medical service, 134—Mode of
payment under Insurance Act, 135

Division, Kensington, 67—National Insm'-
ance Act, 67—Minutes, 67—Instructions
to Representative, 67—Resign.atiou of
Repi'esentative, 67—Appointment of
Deputy Representative, 67—London
Medical Committee, 67

Division, Kesteven, 204, 283—Inaugural
meeting, 204—Election of officers, 204

—

National Insurance Act, 283
Division, Kingston - on - 'Iliames, 567

—

Election of ofticers. 567
Division, Lamlieth.4S7—Annual meeting,
487—Election of officers, 487

Division, Lambeth, Old. 15, 101—National
Insurance Act, 15, 101—Special Repre-
sentative Meeting, 15, 101—Instructions
to Representative, 15—National Insur-
ance Practitioners' Association, 15

—

Vote of thanks, 15, 101—Report of
State Sickness Insurance Committee,
101—The Undertaking and Pledge, 101

Division, Leicester andRutland, 332, 514

—

National Insurance Act, 332—Election
of Representatives, 332—A medical
tr.ade union, 332—Voluntary insjiection
of infants, 332 —Discnssion on malinger-
ing, 332—Annual meeting, 514—Elec-
tion of officers, 514—Annual report, 514

Division, Leigh, 464—Annual meeting,
464—Election of officers, 464

Division, Leinster, East, 514—Annual
meeting, 514—Election of officers, 514

Division, Lewisham, 114, 487—National
Insurance Act, 114--The Pledge, 114

—

Annual meeting, 4S7—Annual report,
487—Election of officers, 487—Vote of
tlianks, 487

Division, Lincoln, 445—Annnal meeting,
445—Election of officers, 445—Annual
report and financial statement, 445

—

Fees to practitioners called in to assist
midwives. 445

Division, Lincolnshire, North, 291

—

National Insurance Act, 291
Division, Liverpool, 14, 132, 444—National
Insurance Act, 14,444—Proiiosalsof the
Government, 14—Votes of thanks, 14
—Instructions to Representatives, 14

—

Election of officers, 132—Report of
Executive Committee, 132—Election of

Representatives, 133—Representatives
on Branch Council, 133-^Menibers of
Executive Committee, 133 — Central
Guarantee Fund, 133—Payment of
expenses of Representatives, 133

—

Waters testimonial fund, 444—Election
to Central Council, 444—Matters re-

ferred to Divisions, 444—Expenses of

Representative, 444—Nominations to
County Medical Committee, 444—

•

Divisional and insurance areas, 444
Division, Manchester (Central), 14, 99, 533
—National Insurance Act, 14—Pro-
posals of the Government, 14—Votes of

thanks, 15—Future action, 15—Instruc-
tions to Representative. 99— Annual
meeting, 533—Annual report, 533—Elec-
tion of oflicers, 533—Model ethical
rules, 533—Expenses of Representa-
tives, 533—Reju'esentative Meeting, 533

Division, Jlanchester (South), 99—Chair-
mansliip, 99 — ('entral Insurance
Defence Fund, 99— Instructions to
Representative, 100 — Resolution of

protest against coercion, 100—Organiza-
tion of the Association, 100

Division, Marylehone, 101, 115, 465^
Instructions to Representative at
Special Representative Meeting, 101

—

Election of Deputy Representative, 101

—Sjjecial Representative Meeting, 115
—The Insurance Act, 115—Votes of

thanks, 115, 465—Annual Meeting, 465
—Amiual report, 465 — Election of
officers and Representatives, 465

—

Nominations for officers on Branch
Council, 465 — Election to Central
Council, 465

Division, iNIashonaland, 19, 224—Adoption
of resolutions regarding club practice,
224

Division, Matabeleland, 19, 224—Trans-
vaal Medical Society's tariff, 224^
Adoption of resolutions regarding club
practice, 224

Division, Middlesex, North. 534—Annnal
meeting, 534—Model ethical rules, 534
—Election of ofticers 534—Secretary of

Branch Council, 534—Vote of thanks,
534

Division, Middlesex, South, 568—Annual
meeting, 568 — Report of Honorary
Secretary, 568 — Election of officers,

568
Division, Newcastle-upon-Tyne, 331, 445
—National Insurance Act, 331 — Con-
tracting out under the Insurance Act,
331—Treatment of school children, 331,
445—Annual meeting. 445—Election of
officers, 445 — Annnal rejiort, 445—
Winterscientiflc meetings, 445—Inspec-
of school treatment centres, 445—Votes
of thanks, 445

Division, Nortliamptonshire, 59, 132, 354,
537—National Insurance Act, 59, 102,
354, 537—Special Representative Meet-
ing, 59, 102—Proposal to keep panels
open, 60—(.'oiinty and rural Insurance
Committee, 60—Clerical work under the
Insurance Act, 102— Nomination to
Insurance Committee and Committee
of Complaints, 102— Club fees, 102—
F'ees for uninsured persons, 354—Model
Ethical Rules, 354—Certificates, 354

—

Medical referees under Insurance Act,
354—Expenses of ]\ledical Committee,
354—Annual meeting, 537—Election of
officers, 537—Vote of thanks, 537

—

Annual report, 537— Instruction of
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Representative, 537 — Expenses of

Kepresentatives, 537
Division, Olilham, 464—Annual Meeting,
464—Model Ethical Rules, 464—Repre-
sentative's expenses, 464—Agenda for

Representative Meeting, 464—Votes of

tlianks, 454—Election of officers, 464

Division, Oxford, 17, 59, 224,353, 535—
National Insurance Act, 17,59, 224, 535—
Negotiation witti insured, 18— Medical
service, 59—Votes of thanks, 59—Non-
insured memhers of clubs, 59—Central
Defence Fund, 224—Attendance on aged
and intirm members of friendly socie-

ties, 224—Coutr,act attendance on unin-
sured i5ersons,224—Contract midwifery,
224—Free choice of doctor, 224—Con-
tracting out, 353—Constitution of the
Committee, 353—Tuberculosis officer,

353—Reorganization of City Medical
Committee, 535—Tuberculosis scheme,
535—The suggested scheme, 535—Tem-
porary residents, 535

Division, Plymouth, 537—Annual meet-
ing, 537—Election of officers, 537—Vote
of thanks. 537—Instruction of Repre-
sentative, 537—Contract practice. 537

Division, Preston, 486—National Insur-
ance Act, 487—Annual meeting, 486

—

Annual report, 485—Election of officers,

487—Expenses of Representative, 487

—

Temporary residents, 487
Division, Reading, 68—National Insur-
ance Act, 6S—Compensation, 68

—

Voluntary hospitals, 68—Arrangements
made for attendance on insured
persons, 68

Division, Reigate, 225, 569—National In-
surance Act, 225—Local Medical and
Insurance Committees, 225—Medical
treatment of school children, 225

—

Aged and intirm members of friendly
societies, .225—Contract attendance
upon uninsured women, 225—Election
of representatives on Insurance Com-
mittee, 225—Election to Executive
Committee, 225—Annual meeting, 569
—Election of officers. 569 — Annual
report, 569 — Instructions to Repre-
sentative, 569~Vote of thanks, 569

Division, Rochdale, 291, 352—National
Insurance Act, 291, 352 — Annual
Meeting, 352—Annual report, 352

—

Election of ol'licers, 332—Expenses of
Representatives, councillors, and com-
mittees, 352—Votes of thanks, 352

—

Chemists and the Insurance Act, 352
Division, Ross and Cromarty, 488

—

National Insurance Act, 488 —Annual
meeting, 488—Election of oiticers, 488
—Representation of the Division, 488

—

Model Ethical Rules, 488—Vote of
thanks, 488

Division, St. Paucras and Islington, 567

—

National lusurance Act, 567—Annual
meeting, 567 — Annual report, 567 —
Election of officers and committee, 557
—The pledge, 567—Finance, 567—Vale-
dictory address of retiring President,
567—Vote of thanks, 568

Division, Salisbury, 466—National Insur-
ance Act. 466—Election of officers, 466
—Vote of thanks, 465—Annual report
and financial statement, 466—Ethical
Rules, 466—Alteration of grouping of

Divisions, 466—Election of members of
Central Council, 466—Clinical meetings,
466—Presentation, 466

Division, St. Helens, 424, 533—National
lusurance \cA, 424—I'aymeut of Repre-
sentatives, 424—Treatment of insured
jjersons, 424— Certificates, 424— Dis-
pensing, 424—Rules for insured per-
sons, 424—Medical referees, 424

—

Annual meeting, 533—Election of ofti-

cers, 533
Division, Scottish, 259, 531—Midwives

(Scotland) Bill, 259—General meeting,
531—Annual report, 531—Instruction to
Representative, 531

Division, South-Eastern Counties. 291 —
National Insurance Act, 291—New form
of agreement between Insurance Cora-
tnissioners and practitioners, 291

Division, Southport, 15, 259. 464—National
Insurance Act, 15. 259,454— Special Re-
presentative Meeting, 15—The Pledge,
15—Schemes of medical service, 15—
Proposed meeting with South port Insur-

ance Committee, 15—Election o( addi-

tional Local Medical Committeeman, 15

—Sickness certificates, 259— Inquiry
addressed to registered medical practi-
tioners,259—Local Medical Committees.
259—Contract midwifery attendance,
259—Attendance upon aged and inllrra

members of approved societies, 239—
—Contract attendance on uninsured
persons, 259—Annual meeting, 464^
Annual report, 464 —Election of officers,

464—Matters referred to Divisions, 464
—Co-ordination of action of Divisions
and Local Medical Committees, 464

—

—Expenses of Representative, 464

—

Reports of Medical Service Subcom-
mittee,464—Election to Central Council,
464—Reorganization of Branch, 454

Division, Staffordshire. Mid, 354^—Na-
tional lusurance Act. 354—Appointment
of Secretarv, 354—Contract practice,
354

Division, Staffordshire, South. 332,445—
National Insurance Act. 332, 445—Con-
tract practice among non-iusured per-
sons, 332—Annual meeting. 445—Annual
report of Council, 445—Amendment of
Insurance Act, 445—Vote of thanks,
445

Division, Stratford, 16, 465. 534—National
Insurance Act, 16—Special Representa-
tive Meeting, 16—Remuneration of a
tuberculosis officer, 16—Presehtation to
Honorary Secretarv and Representa-
tive, 465—Future organinatiou of tlie

profession. 465—Annual meeting, 534

—

Election of officers, 504—Annual report,
534

Division, Suffolk, North, 13—National In-
surance Act, 13—Proposals of the
Government, 13—The Pledge, 13—Ex-
penses of Representative, 13

Division, Suffolk, South, 531—Annual
meeting, 531—Election of officers, 531

—

Annual Representative ileeting, 531
Division, Suffolk, West, 149, 308, 566—
National Insurance Act, 149. 308. 566

—

Local Medical Committee, 149—County
Insurance Committee, 149—Election of

officers, 308—Vote of thanlcs, 308—
Attendance on .iuvenile club members,
308—Incorporation of i^rivate medical
clubs, 308—Executive Committee, 566
—Election of Representative. 566

—

Ciuarantee Fund, 566—Scale of fees,

566—Insurance Act certificates, 566
Division, Sunderland, 67, 115—National
Insurance Act, 67—The Undertaking
and the Pledge, 67—Policy for the
future, 67 — Special Representative
Meeting. 67—Annual report, 115—Pay-
ment of personal expenses of Repre-
sentative. 115—Clerical assistance. 115
—Appointment of Chairman, 115

—

Election of ol'licers, 115—Model ethical
rules, 115—Standing orders, 115

—

Annual dinner of Division, 115—Vote of
thanks, 115

Division, Torquav, 292, 425—National
Insurance Act, 292, 425

Division, Tower Hamlets, 487—Annual
meeting, 487—Annual report, 487—
Election of officers, 487—Expenses of
Representatives, 488—Medical Trade
Union, 488-Vote of thanks. 488

Division, Wakefield, Pontefract and
(^astleford. 465—Model ethical rules,

465^Fund for payment of Representa-
tive, 455—Congratulations to officers,

455—Date of next meeting, 466
Division, Warrington. 487, 599—Annual
meeting. 487—Vote of condolence, 487
—Vote of thanks, 487. 599—Election of

ofticers, 487—Election to Central Coun-
cil, 487—Alteration of by-law, 487—
Expenses of Representatives, 487

—

Election of Representative, 599—
Annual Representative Sleeling. 599

Division. Willesden, 16. 57. 77, 101. 204,

259. 531—National Insurance Act, 16, 57,

77, 102, 260—Local Medical Committee
for rdiddlesex, 16, 57—Proposals of the
Government, 16—Letter from Middle-
sex Insurance Committee, 16. 102—In-

structions to Representative. 16, 102

—

Treatment of insured, 16—Letters, 57

—

Jiilburn Provident Medical Institute,
57—S))ecial Representative Meeting, 57

—Public Jfedical Service scheme, 57

—

Sus|iension of Standing Orders, 57

—

Withdrawal from Panel, 57, 102—Re-
jjrcsentative Meeting, 77—('entral In-

surance Fund, 77—Contracting out, 77

—Interview with Chairman of Middle-
sex Insurance Committee, 77—Rescis-
sion of minute of Representative Meet-
ing, 102—Uepoit of Representative. 204
—Report of Provisional Medical Com-
mittee, 204—Report of Middlesex
Medical Committee, 204—Tuberculosis
contracts, 259—District Medical Com-
mittee. 250—Contract treatment of un-
insured, 260—Annual meeting, 53"

—

Election otoffi.cers,534—Annual report,
534 — Instructions of Representative,
534

Division, Wimbledon, 57, 466. (See also
Divisions, Wandsworth and AVimble-
doni—National Insurance Act, 57

—

Annual meeting, 466—Annual report
and election of officers, 465

Divisions, Newcastle-upon-Tyne and
Hexham. 16—National Iusura,nce Act,
10—-loint meeting. 16—Special Repre-
sentative Meeting, 16—Contracting out,
15—The Association and the Pledge, 16

—Service under the Act, 16—Question
of remuneration, 16—Requisition for a
Representative Meeting, 16—Local
iledical Committee, 16

Divisions, Nuneaton, Tamworth, and
Coveutrv, 531 — Annual constituency
meeting", 531—Election of Represen-
tative, 531—Insurance Act, 531

Divisions, Wandsworth and Wimbledon,
101—Instructions to Representatives,

101
Dix, E. H. :

' National lusurance Act,

505
Dorset, National Insurance Act, 234

Dorset Division. See Division
Dorset and West Hants Branch. See

Branch
Dover Division. See Division
Dkake. a. Thomson : National Insur.ance

Act. 8

Drew. Douglas: Malignant growth m
tlie uterus and rectum. 599

Drug tariff. See Insurance Act
Dublin Hospital Sunday Fund. See

Fund
Dnljlin. National Insur.ance Act, 6, 54,

403—The doctors and the friendly

societies, 54
Dumbartonshire, National Insurance

Act, 316, 451
Dumbartonshire and Argyllshire Divi-

sion. See Division
Dundee Branch. ,SVf Branch
Dundee Division. See Division

DUK.IXT, W. J.: National Insurance

Act. 7--Presentation to. 599

Dvsentei-y, asylum, •• Wakefield" treat-

ment of, 54

E.

E-\LEs, G. Young : Address as President

of Soutli-Western Branch, 570

Eastbourne Division. .S'(V Division

Edinburgh. National Insurance Act, 118,

137. 16 1, 242, 303, 348, 401

Edinburgh and Leith Division. See

Division
Edinburgli and Leith scheme for medical

benefit, 56
EPW.iUDS, Harford : National lusurance

Act. 202
Elgin and Nairn, National Insurance Act,

253, 500
Elliott, Alex. M. : National Insurance
Act, 267—CentralJ lusurance Defence
Fund, 267

Elv. Isleof, letter from medical practi-

ti .ners in, re National Insurance Act,

110
Essex Division. See Division

Essex. National Insurance Act, 233, 258,

335, 575
Ethical Committee. See Committee
Evans, C. E. : National Insurance Act,

245
Ev.ANS, Major S. C, exhibits pathological
specimens, 275

Exeter Division. See Divisiou
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See also In-

236,Act,

Faonlty of Insiu'auce, 319,

saraiice Act
FiUkirk, National Insurance

284
Farakeh, J. J. : National lusurauce

Act, 8
Farquharson, A. C. : National Insurance

Act, 218
Faerant, Mr. : S|oue removed from

pelvis of kidney, 354—Specimens of pro-
states, 354

Fess to practitioners called in to assist
midvvives, 445

Fife Conntv, National Insurance Act,
461

FiNLAY, D. E., elected a member of

Council, 97
FliEMMlNG, C. E. S. : National Insurance

Act, 219
. Flintshire. National Insurance Act, 301
Floyd, E. W., National Insurance Act,

307
Ford, Rosa: National Insurance Act,

218, 257
Forfarshire Division. .Sec, Division
I^orfarshire, National Insurance Act,
303

FoTHERGiLL, A. : National Insurance
Act, 8

FOTHERGILL, E. Rowland: National In-
siu'ance Act, 10

Fractures Committee. .Sec Committee
Frekborn, H. : National Insurance Act,

353
Friendlv societies and their aged and

intln-ri members, 238, 254, 266, 285, 323.
See also Insurance Act

Fund, Central Insurance Defence, 266

—

Correspondence on. 267
Fund, Dublin Hospital Sunday, annual

report, 549
Fund, Kinp Edward's Hospital, for Lon-
don : Report of Committee on Out-
jiatieut Departments, 170—Discussion
of evidence, willi recommendations,
?-70—Introduction, 170—Tlie out-patient
service of London, its nature, extent,
and distribution: i/ii Hospitals, 170;
(()) Dispensaries, 171 ; (c) Private
doctors. 171—Clanses suitable for ad-
mission to hospital out-patient depart-
ments: Original objects, 172; Later
widenin.!^ tendencies, 172 ; Later nar-
lowing tendencies, 172; Waye limits.
172; Provident dispensary class, 173;
I'oor Law class, 173 ; Intermediate
class, 173—Evidence as to existence of
abuse: As regards those able to pay,
173; As regards those suital)le for pro-
vident dispensaries. 173; As regards
cases suitable for the Poor Law, 174

;

As regards tlie medically unsuitable,
trivial cases, 174: In different depart-
ments, 174; As affected by patients'
payments, 175 ; As affected by medical
education, 175—Evidence as to defects
other than abuse : Distance from homes
of patients, 175; Overcrowding, 175;
Waiting, 175; Danger of infection, 176

;

Hurried diagnosis and treatment, 176 ;

Detachment from home conditions and
l>ast history. 177; Separation from
other charitable assistance. 177 ; Sepa-
ration from other medical agencies,
177—General objects to be aimed at in
reform, 180—Evidence as to suggested
remedies: Subscribers' letters, 180;
Patients' payments, 180 ; Inquiry ofli-

cers and almoners, 181; limitation of
numbers, 182 ; External sifting by
general practitioners, 182; Co-ordi-
nating agencies. 183—Conclusions as to
remedies; Development of almoner
system. 184; Limitation of numl>ers,
185; Development of provident agen-
cies, 185 ; Development of co-ordina-
tion, 185; Safeguards for medical edu-
cation. 185—General conclusions, 186

—

Meiiioraitdinn of EcUlnire submitted by
the Britisli Medical Association, 188

—

Answers to the specific questions
stated liy the Out-patient Enquiry
('ommittee. 192

—

Appcmlix A : Classi-
lied collection of pronouncements of

the British Medical Association on
<luestioiis of interest affecting hospital
out-patient departments, 195

—

Appe:i-

dix B : Rules and regulations of dis-

pensaries under the New York State
Hoard of Charities, 196— Report of

Executive Committee, 549
Furness Division. See Division

G.

Garratt, Dr. : National Insurance Act,

218, 245, 307
Gateshead and Consett Division. See

Division
Gay, John : National Insurance Act. 140

General Medical Council. See Council
Gilliiigbam, National Insurance Act, 216,

476
GiMSOS, W. D. : National Insurance -Vet,

123
Gladstone, Arthur E. :. National In-
surance Act, 85

Glamorgan and Brecknock Division.
.SVc Division.

Glamorgan Countv, National Insurance
Act. 252

Glasgow Division. Sec Division
Glasgow and West of Scotland Bi-anch.

See Branch
Gloucestershire Branch. ."??( Branch
Gordon, W. : National Insurance Act,

9
GoLDSBROUGH, Giles F. : National In-
surance Act, 43

GoRH.AM, J. J. : National Insurance Act,
481

Greenwich Diidfion. Sec Division
Greenwich, National Insurance Act, 47
Grey', Harry: National Insurance Act,
42

Groome, Walter : National Insurance
Act, 8

Guernsey and Alderney Division. Sec
Division

Guildford Division. See Division]

H.

Hacknev, National Insurance Act, 345,

578
Hadfield, p. Heywood : National In-

surance Act. 595
Hadley, Ernest C. : National Insurance
Act, 595

Halif.ax Division. See Division
Hamilton, J. R. : National Insurance
Act, 220

Hampshire, National Insurance Act,
452

Hampstead, National Insurance Act, 48,

76, 284,401,525
Hampstead Division. See Division
Handson, C. p. ; National Insurance Act,

8, 125
Harford, Charles F. ; National Insur-
ance Act. 9

Harris, W. Roberts : National Insurance
Act, 505

Hj^rrison, a. W. ; National Insurance
Act, 272

Harrow District, National Insurance Act,
49

Harrow Division. See Division
Hartt, C. H. : National Insurance Act,
47

Haslip, G. E., elected a member of

Council. 97
Hastings Division. See Division
Hastings. National Insurance Act, 53
H.^wouth, F. G. ; National Insurance

Act, 43
Hay'nes, Frederic H. : National Insur-
ance Act, 124

Hkdley, a. S. : Natioual Insurance Act,
42

Hereford Division. . See Division
Herefordshire, Natioual Insurance Act,

299, 336
Hertfordshire, East, Division. See Divi-

sion
HlOGS, E. W. M. : National Insuranco

Act, 438
Highlands and Islands, National Insm--

ance Act, 322, 403, 449

Hodgson. .J. P., presentation to, 570
Holland (Lincolnshire), National Insur-
ance Act, 429

Hong Kong and China Branch. See

Branch
Hopper, Arthur Richard, case of. 544

Hospital, Bariiwood House, for the
Insane, annual report, 75

Hospital, Birmingham Children's, re-

port. 550
Hospital, Bristol Children's, annual
meeting, 550

Hospital, Bristol General, report, 550
Hospital, Crovdou Mental, Warliughara,

reiiort, 220
"

nos]iital, Edinbm-gh Dental, report,

463
Huspital, Edinburgh Roval Victoria, re-

port, 549
Ho-spital, CJlasgow Royal Cancer, report,

549
Hospital, Guy's, and the Southwark
Guardians, 4S4

Hospital, Hawick Cottage, report, 463
Hospital out-patient de|iartments, report

on. ,S'cc King Edward's Hospital Fund
for London

Hospital, West End London, for Nervous
Disejises, report, 549

Hospitals and the National Insurance
Act. See Insurance

Hospitals and Asy-lums. 54. 75, 220, 262,

273. 293, 310, 352, 463, 494, 549

Ayr District Asylum, report, 549
Ea.rmiug Heath Asylum, 352

Barnwood House Hospital for the
Insane, renort, 75

Birmingliam Children's Hospital, re-

port, 550
Birmingham General Dispensary sta-

tistics, 549
Bristol Children's Hospital, annual
meeting, 550

Bristol C4eiieral Hospital, report, 550

Bucks County Lunatic Asylum, 273

Croydon Mental Hospital, Warliughara,
Surrev, report, 220

Cumberland and Westmorland Asylum,
report, 294

Earlswood Asvlum, annual report,

262
Edinbuigh Dental Hospital, report,

463
Edinburgh Royal Victoria Hospital,
annual meeting, 549

Edinburgh Western Dispensary, annual
meeting, 549

Glamoigau County Asylum, report,

310
Glasgow Eye Infirmary, report, 352
Glasgow Royal Cancer Hospital, re-

port, 549
Guy's Hospital and the Southwark
Guardians, 494

Hawick Cottage Hospital, report, 463

Joint Counties Asylum, Carmarthen,
report, 310

Middlesbrough County Borough Asy-
lum, report, 75

Norfolk Countv Lunatic Asylum,
report. 294

Retreat, York, report, 293

Royal Albert Institution, Lancaster,
report, 262

Sandlebridge Colony for the Feeble-
minded, report, 262

Stirling District Asylum, report, 294
•• Wakefield " treatment of asylum
dvsenterv. 54

West End Hospital for Nervous Dis-

eases. London, report, 549

West Riding Asylum. Wakefield, 293

Worcestershire Asylum, Barnsley Hall,

Bromsgrove, report, 75

Hospitals and National Insurance Act.
See Insurance

Huddersfield Division. See Division
Hulke, F. B. : National Insurance Act,

257
Hull, National Insur.ancc Act, 318

Hunter, T. Randolph : National In^

surance Act, 361
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ILF.S, A. J. H. : Radiograms of some rare

couditions, 3^
Indian Medical Service. See Army,
Indian

Inlirmary, Glasgow Eye, report, 352

Insurance, National:
Accidents, compensation for, 108

Action by an insured person against a

doctor, 592
Action to prevent alleged touting by a

friendly society, 587

Advertising, canvassing, and touting,

265—Declaration by General Medical
Council, 265

Aflvisorv Committees, meeting of, 25 ;

General statement by tho Chancellor

of the Exchequer, 25—Discussion, 29

Persons making their own arrange-

ments, 22—Power to close the panel,

29—Salaried service, 30—Nursing ser-

vice, 30 — Immediate closure of

l)auels, 31—Views of friendly socie-

ties, 31—Salaries of nurses, 32—Pub-
lic salaried service, 32 -Industrial
and collecting societies, 32—Exten-
sion ol time, 33—Ileply by tlie Chan-
cellor of the Exchequer, 34

Aged members of approved societies.

See Approved
Allocation of tlie " Besidue," 347

Amendmeut of the Act: proposals by
the British Medical Association, 497

Approved societies, aged members nf,

108, 238, 266, 285, 323. See also

Friendly
Assistants, 107
Attendance on uninsured. See Un
insured

Canvassing a,ud touting, 522

Central Insurance Defence Fund. See

Eund
Certificates, duplication of, 271

Chancellor of the Exchequer, general

statement bv, 25— lieply by, 34,

152
Change of doctor, 337
Change of residence of sick insured

person, 108

Central Midwives Board and, 356

Clerical work in connexion with medi-

cal benelit, memorandum by the

Commissioners, 197

Colliery and works practice, 117

Committee of Inquiry. 577

Compensation for accidents, 108

Contract attendance ou uninsured
persons, 160

Contracting out, 113

County Insurance Committees, 114

Deposit contributors, 435

Depreciation of medical practices, 108

Dispensing, arrangements for—Depart-
mental Committee appointed, 239

Drug tariff, 480
Kly, Isle of, letter from medical prac-

titioners in, 110
Employers' Parliamentary Association,

526
Faculty of Insurance, 319—Malinger-

ing, 319—Mr. Mastermau, 319—Sana-
, torium, 319

Fee for general anaesthetic, 44
- Friendlv societies and the Act, 450

Friendly societies and the aged and in-

fii-m members, 108, 238, 266, 285, 323.

See also Approved societies

Fund, Central Insurance Defense, 266

—The appeal for new subscribers,

266—Correspondence on, 267

General Medical Council and, 260, 265,

522—Declaration re advertising, can-

vassing, and touting, 265—Warning
resolutions of, 522

Hospitals, Glasgow, consultative com-
mittee appointed to consider treat-

ment of insured persons, 105

Hospitals, voluntary, 4

Hours of attendance, 108

Insurance Commissiouera, notices by,

80—Medical benefit for members of

approved societies, 80—Maternity
benefit, 80

Insured persons and herbalists, 347

Ireland, 6, 54, 79, 108, 119, 161, 201, 217,

242, 255, 270. 286, 303, 323, 339, 347,

432, 449, 478, 503, 579, 592

Advisory Committee for Ireland, 285

Insurance, National (eoiitinued}

Benetits for insured persons in work-
house hospitals, 304

Conference between friendly societies

and Dublin Local Medical Com-
mittee, 6

Conference between Insurance Com-
missioners and societies, 217

Conjoint Committee, 593— Resigna-

tion of Representatives, Irish

Tiledical Association, 593—Limerick,
593— Derrv, 593— Conjoint Com-
mittee (1913-14), 593 — Salaried

medical certifying officers, 593

County Councils and the extension

of medical benefit, 348

County Down, 432

County Longford and the panel, 432

Deputation to Mr. Redmond, 201

Derry doctors and the friendly

societies. 348
Dublin doctors and tlie friendly

societies, 54
Dublin hospitals and maternity

benelit, 79
Dublin Insurance Committee, 119,

217
Dublin Sanatorium, benefit sus-

pended in, 592

Insurance Act in cachet, 201

Irish Medical Association, refusal to

work tlie Act, 593

Ijimerick, 503
Londonderry County Council and

tiilierculosis scheme, 119

Maternity benefit, 217, 243, 270—

A

dangerous proposal, 270

Medical advisers, 503, 592

Meilical attendance, 119

Tdedical benefit, 217, 478

Medical certificates, deadlock, 303

Medical certificates under the Act,

119, 25S, 270, 286, 303, 323, 339, 432,

449,478,579
Objections to extension of medical

benefit, 478
Proposed extension of medical bene-

fit to Ireland, 161, 201, 217, 242, 255,

286, 303, 348
Proposed grant, 108

Protest on behalf of the medical pro-

fession, 256
Sanatorium benefit, 304, 339

Treatment of tuberculous patients,

243
Tuberculosis, 478, 503—Administra-

tion, 503
Joint Insurance Committee : Repre-

sentations to by British Medical
Association, 457

Limiting doctors' lists, 108

Local Insurance. Committees: List of

medical practitioners elected to serve

on Insurance Committees in Eng-
land, 210—County Insurance Com-
mittees, 210—County Borough In-

surance Committees, 211

Local Insurance Committees: Resolu-

tions of State Sickness Insurance
Committee, 197

Local Medical Committees: Recogni-
tion, duties, and powers, 116—Reso-

lutions of State Sickness Insurance
Committee regarding work of. 197

London Medical Committee, 113

London members of Council, campaign
suggested by, 5

Manchester and Salford, non - panel

doctors, 527
Malingering by women, alleged, 301

Medical aid institutes, 521

Medical benefit, statement as to fu-o-

sent position and policy with regard

to, 1—Administration of, 106, 138—
Certificates for, 107—Clerical work in

connexion with, memorandum by

the Commissioners, 197—Provision of

to. temporary residents, 334 -In re-

mote villages, 433
Medical benefit, ))ayment for, rcsuUs

in the first quarter, 480

Medical certificates for sickness benefit,

458—Objections to inserting medical
details as to nature of disease (state-

ment from Leigh practitioners), 458

Medical research, appointment of Com-
mittee, 585—Names of Committee,
535

Medical service, scheme for, 7—City

Division, 7

Mixtures, repetition of, 287

Insurance, National (eontiniietJ)

National Insurance Practitioners' Asso-
ciation, 301

National Medical Union, 347, 578

Newport Pagnell, proposed medical
institute at, 587

Northumberland miners, 302, 337

Nurses for insured patients, 433
Panel, right to insertion of name on,

116
Panel, threats to close a, and utilize

assistants, 44, 80—(Wisbech), 44, 80

Panels, questions concerning, 106, 107

Post Office employees, 7

Protest of a Liberal doctor, 48

Prescribing and the Drug Fund, 339

Prescription of proprietary medicines
578

Public Medical Service schemes ap-

proved, 114
Right of insertion of name on panel,

116
Salford, alleged boycott of doctors in,

449
Sanatorium benefit, 108

Sanatorium treatment, 433

SCOTLAND. 6, 118, 157, 160, 217, 242, 256,

270, 303, 521, 538, 548, 449, 450, 477,

503, 527
Aberdeen, 6
Aberdeen Liberal Association, 6

Change of doctor, 348

Chemists and the Act, 303, 322

Conference of ]ianel chemists, 322

Edinburgh Insurance Committee,
242, 302

Edinburgh Medical Guild, 548

Edinburgh Royal Infirmary. 118

Edinburgh Royal Maternity Hos-

pital and maternity benelit, 477

Edinburgh student's and vacation
emplovraent, 477

Glasgow Royal Infirmary, 118

Highlands and Islands, 322, 403, 449

Holiday-makers, convalescents, and
other migrants, 338

Hospital residents and the Act, 256

Hospital rules, l37

Leitli Burgh Insurance Committee,

Leith Hospital subscriptions and the

Act, 257

Local Medical Committees, con-

fei-ence witli, 505

Local Medical Committee for Mid-

lothian, 548

Lowlands, 322

Maternity benefit, 270, 477

Medical arrangements for institu-

tions, 3!)5

Medical certificates, 477

Midlothian County Insurance Com-
mittee, 270

Mileage, 321

Mr Leishman's presence at meetings

of the Medical Benefit Subcom-
mittee, 477

.

Scottish Medical Insurance Council,

527
Scottish miners and medical attend-

ance, 118

The voluntary hospitals, 118

Selection of iiatients, 108

Sickness claims and medical cevlitl-

cates, 521
.

South Wales, the position in, 398, 4io,

450 522—Resolutions and recom-

mendations of the South Wales

and Monmouthshire Branch, 398—

Action of the medical staff of the

Swansea Hospital, 398—Interview
with the Welsli Insurance Commis-
sioners, 399-Correspondence r*', 433

—Terms arranged at Swansea, 522

Statement of nature of disease upon
certificates, 527

Statement as to the present position

and policy with regard to medical

benefit, l) See <i.ho Medical benefit

Temporarv residents, draft letter

sug"ested by State Sickness In-

Burance Committee for use by
Mwlical Committees in communi-
cating to Tiocal Insurance Com-
mittees, 577

Uninsured persons, attendance on.

Uninsured persons, Cannock Chase,

216
,

Validity of certificates of non-panel

doctors, 137
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Insurance. National (continued)
Wai-eliousemen and Clerks' Provident
Association, fees for xuiiusured
members of, 114

W'elsli coallields, 523
Women under tlie Act, position of,

578

CORRESPONDISNCE ON, 7, 42, 84, 109, 122,
140. 201, 244, 257, 272, 287, 306, 324,
406, 437, 463, 481, 505, 530. 581, 595

Amendment of tlie Act, 530, 581
Appeal to practitioners who liave not

ioiued or intend to leave the panel,
307

Appointment of medical adviser, 288
Association and tlie profession, 7, 42
Bristol, 288—Appointment of medical

adviser, 288
British Medical Association and a

practical policy, 437
Campaign of lies. 9
Central Defence Fnnd, 124, 287
Choice of doctor, 438
Collective witlidrawal from panel
owinj; to impossibility of efficient

woi'kiiig, 110
Combined action of practitioners in

Deptford,8
Co-ordination of medical bodies, 351
' Contracting out," 109, 124, 141, 162,

203
Deptford IMedical Committee, 125
Distribution of miallotted funds by

tlie London Insurance Committee,
581

Domiciliary treatment of tuberculous
insured persons, 125

Experiences of the panel and some
deductions, 218, 245, 272

Fee for general anaesthetic, 110
Free choice of doctor (so-calledi

and the red card—a warning, 124,
481

Friendlv societies and their aged and
inhrni members, 162, 203, 220, 245,
257, 273

Future policy. See Present situation
and

Cruarantee Fund, 11
Holidav makers and convalescents,
273,437,481,505,530

Hospitals and treatment of insured
persons, 10

Inquiry addressed to registered
medical practitioners by the Asso-
ciation, 201, 219

Liverpool IMedical Committee and
temporary residents, 530

Local JMertical Committees, 9
i\Iaternity beucrit, 351
Medical benetit to temporary resi-

dents, 406
Medical certificates forsickness bene-

fits, 124, 481
Mcfiical referees, 406
Medical treatment of temporary

residents. 351
Mileage, 203, 219
Other experiences of the panel, 257
Persons making their own arrange-
ments. 84, 244

Pledge, the, an apiieal. 9
Pledge, obligation of, 10
Position in London, 550, 582, 596
Present difficulties, 85
Present situation and future policv.

122, 202, 218, 245, 257, 273, 287, 307,
326, 350, 406, 4(53

Protnetlieus, 438
Protest meeting at Queen's Hall, 86
Eepreseutative Meeting (December,

1912), ll--i.Ianuary, 1913), 109, 125
Representatives, election of, 11

Eesults of the action of the British
Medical Association and future
prospects, 140, 161

Ships' surgeons and seamen's benefit,

530, 596
Situation and its sequel, 42
Statement of natm'e of disease upon

certificate, 595
Stockport Insurance scheme, 220, 245
Surplus panel funds, 505
Systems of paym.ent, 273
Temporary absentees, 505
" Temporary residents," memoran-
ilums on," 437. See also Holiday
makers

Threat to close a panel and utilize
assistants, 110

Insurance, National (eonlliii(eil)

Two points of detail, 124
Voluntary payments to panel doctors
by insured persons, 203

Eeports of Local Action, Meetings
of the Profession and liesolutions
of Branches and Divisions, Pro-
visional, Local, and Medical Com-
mittees :

Aberdeeu, 6, 453 — Deposit contri-
butors, 433

Aberdeenshire, County of, 209, 447—
Constitution of Local Medical Com-
mittee, 209 — County Insurance
Committee, 210—Teinporary resi-

dents, 447 Charges by chemists,
447—Payment of expenses, 447—Un-
insured club members, 447—Speci-
fication of disease in sick certifi-

cate, 447—Mileage, 447—Scottish
Cfimmittee of British Medical
Association, 447

Ailsa Craig, 462—Medical treatment
on, 462

Banlf, Elgin, and Xairu Division, 568
Barrow-in-Furness, 523—Recognition

of Committee, 523—Constitution of
new Committee, 523—Certificates,
523—Conference with chemists, 523
—Surgery hours, 523—Expenses of
Committee, 523—Malingering, 523^
Payment for first (|uarter, 523

—

Allocation, 524— Medical Benefit
Subcommittee, 524 — Temporary
residents, 524—Income limit, 524-^
Committee deputies, 524—Persons
over 65, 524—Certificates for sick-
ness benefit after confinement,
524

Batli, 461—Publication of amounts
paid to insurance service practi-
tioners, 461

Eedforil, County of. 250, 589—Finance,
250 — Duties and powers of the
Medical Committee, 250—Recogni-
tion ot Committee, 250—County In-
surance Committee, 251—Medical
Service Subcommittee, 251—Mile-
age for county jn-actilioners, 251

—

Panel pharmacopoeia, 251—Status
of the Committee, 589—Proceedings
of the Countv Insurance Com-
mittee, 5S9—Expenses of Com-
mittee, 589—Prescription work-. 589
—Temporary residents, 589—Con-
ference of Representatives of Local
Medical Committees, 589—Model
Rules, 589

Bedford Division, 332
Belfast, 303
Berkshire, 52, 249, 313, 430—Homoeo-
paths and dispensing, 313—Pay-
ment of patients already ill, 313

—

Levy for administrative purposes,
315--l\esolnlions, 430

Birkenhead, 269, 574—Recognition of
Local Medical Committee, 269 —
Temporary residents, 574

Birmingham, 297,587—Recognition ot
Local Medical Committee, 297—
Representatives on the Birming-
ham Insurance Committee, 297

—

Income limit, 297, 587—Arrange-
ments with the Midland Pharm;i-
ceutical Association, 587—Certifi-

cates, 587—Payment for temporary
residents, 587—Expenses of Com-
mittee, 587 — Maternity benefit.
588

Blackpool, 318, 429—Income limit,

318—Teinporary residents, 429
Bolton, 160, 269—Local Insurance
Committee, 150—Medical Service
Subcommittee, 160 — Administra-
tive details, 160—Canvassing, 160

—

Allocation of the residue of insured
persons, 269—Contracting out, 259
—A supply of drugs in rural areas,
269—Expenses of Local Medical
Committee, 269-Certificates, 269

Bolton Division, 14
Bootle, 204, 315, 448-EIection of
Local Medical Committee, 204, 315— Administration of medical
benefit, 315

Boston Local Medical Committee,
210—Statutory recognition, 210—
Election of representatives on
Insurance Committee, 210

Bournemouth, 251, 318, 337, 345, 451,

Insurance. National (coiitimied)

444. 473—Insurance Commissiouers
and medical treatment of visitors,
318, 337—£2 income limit refused,
318—Meeting of practitioners, 318

—

Change of doctors, 337 -Conference
promised on income limit (juestion,
431—Publication of doctors' names,
431—Treatment of uninsured per-
sons, 444—Temporary residents. 473
—Income limit, 473—Deputies for
medical representati\'es on the
Insurance Committee. 474

Bradford, 345, 575 -List of members
01 Local Medical Committee, 345

—

Ec)n'esentatives on Insurance Com-
mittee, 345 — Representatives on
Medical Service Subcommittee, 345
—Allocation, 575—Transfers, 575

—

Temporarv residents, 575
Brighton Division, 18, 68, 224, 308—
Brighton and East Sussex Local
Medical Committees receive statu-
tory recognition, 224

Brighton and Hove, 53
Bristol, 254, 320, 358, 473—Appoint-
ment of medical adviser. 254—Re-
appointment of medical referee,
338—Recognition of Local Medical
Committee, 473—Meetings of Com-
mittee, 473—Expenses of Com-
mittee, 473—Temporary residents,
473

Buckinghamshire. 249, 315. 399, 576—
Allocation of patients. 313, 576—Pay-
ments for thequarter, 313—Uniform
certificates, 313—Drug tariff, 313

—

Model rules, 315, 576—Continuation
agreement, 313— Apitcintment to
CJommittee, 514—Administration of
the Act, 314

—

Respons'l>ility of em-
ployers, 576—Tern |)orary residents,
576—Cliemists Subcommittee, 576
—Income limit, 576

Buckinghamshire Division, 18, 354
Burnley, 281—Recognition of Local
Medical Committee, 281

Bury, 255
Bute, county of, 270—County Insur-
ance Coiiimittee, 270— Holiday
makers and convalescents, 270—
Sunday attendances, income limit,
270

Camberwell.5
Camberwell Division. 247
Cambridge and Huntingdon Branch,

12
Cambridgeshire, 546— Illness and

village gossip, 546
Cardiff, 524— Members of Local

Jfedical Committee, 524
Central Division, 12
Cheshire, Countv of, 6. 52, 117, 157,

159, 281, 297, 515, 599, 448, 574—I'ro-

visional Medical Committee, 117,
157, 159—Drugs, 118—Administra-
tion of medical benefit, 118—Treat-
ment of uninsured, 159 — Model
rules, 159— Simplification of re-

cords, 160—Local panel lists, 160
—Allocation of patients who havo
made no choice of doctor, 160

—

Scheme to include deiiendauts, 201
—Extension of contracts, 282

—

Memorandum, 282—Recognition of
Local Medical Committee, 297 —
Medical Benefit Subcommittee. 297
^Payment by capjtation, 297

—

Clei-ical work, 297— Uninsured old
and infirm members. 298—Certifi-

cates, 298—iMileage, 298—Holiday-
makers and others awav from
home, 298, 574—Income limit, 298—
Friendly societies' medical re-
muneration, 515 — Allocation ot
patients, 515—Medical benefit. 516
—Representations to the Insurance
Committee.599—Permanent organi-
sation of the Committee, 599 —
Medical benefit to temporary re-

sidents, 399—Treatment of absen-
tees, 574—Membership of District
Insurance Committees. 574—Con-
ference at Brighton, 5'74—Co-ordi-
nation ot Committee with British
Medical Association Divisions, 574

Chesterfield Division, 58,488
Chiswick, 358—Meeting of uon-panel
doctors, 558

City Division,?
Coiigleton, 400
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Insurance. National {continued)
L'outract attendance on uninsured

persons. 160
Coruwall, 462, 52'1—Tuberculosis treat-
ment in, 462—D"sn-il)ution of mile-
age grant, 524— Teniiiovary resi-

dents, 524—Medical certitica'tes for
sickness benefit in respect to cases
attended by niidwives, 525— Fees
for non-insured members of clubs,
525—District Committees, 525

(.'ornwall, West, Division, 600
Coventry, 6, 318—Bas;; of quarterly
payments, 316

County of London. Str London
Croydon, 477—Temporary residents,
477—Representatives on the In-
surance (.'onimittee. 477—Vouchers
for medical attendance, 477—Pay-
ments to medical practitioners, 477—Copies of prescriptions, 477

—

Transfer of patients, 477—Certi-
ficates for sickness benefit in
maternity cases attended by mid-
wives, 477—Allocation of insured
persons, 477

Darlington, 336— Recognition of
Local iMedical Committee, 336

Dartford Division, 309
Denbighshire, 300, 400. 448—Recog-
nition of Local Medical Committee,
300—Remuneration for future ser-
vices, 300—Allocation of residue of
insured i)ersons. 300—Payments in
advance, 300—Attendance on mi-
gratory insni-ed persons. 300—l^x-
cess mileafse, 300, 443—Maternity
fees, 300—Representation on County
Committee, 300—Expenses of Local
Medical Committee, 300—Mileage,
448—Allocation of patients, 448—
Excessive prescribing, 448

Deptford, 48, 105—Meeting of Dept-
ford Medical Committee, 105

Derbysliire,300, 345,448,588—Charges
for additional certiticates, 330—(Jb-
jections to publicity regarding
sanatorium benefit, 348 — Tem-
porary residents, 448, 588

Devonport, 269
Devonshire, 319—District Insurance
Committees established, 319

Dorset, 234
Dublin, 6, 54, 119, 217, 403
Dublin Insurance Committee, 119,

217, 403. See <asn Ireland
Dumbartonshire, 316, 461
Dumbartonshire and Argyllshire
Division, 13, 66, 464

Dundee Division, 13
Edinburgh, 118, 137. 160, 242, 303, 348.
401—Humours of the working of
the Act, 118-Medical Guild, 137.
160. 242, 348—The Koyal Infirmarv,
Edinbnrgh, 137—Medical Beuelit
Hubcommittee, 160—The Insurance
Committee, 242, 303 — Meclical
arrangements of institutions. 303

—

Chemists and the Act, 303—Meet-
ing of practitioners in the area,
401

Edinburgh and Leith Division,
598

Elgin and Nairn. 253. 500, 568—Tem-
IJOrary residents, 500—C'harges by
chem ists. 5QC—Extra certi ticates, 500—Medical members of I^ocal Insur-
ance Committees, 500—Mileage, 500—Rules of conduct, etc., for insured
persoDs.503—Deputies,500—Attend-
ance at contract rates outside scope
of Insurance Act, 500

Essex, 233. 263. 335, 575—Certificates,
263—Allocation of patients, 268—
Income limit, 268—Conference with
Commissioners, 258 — Co-ordinati(in
of medical bodies, 268— Fifth
general meeting, 335— Seventh
general meeting, 575

Essex, South-East, Division, 66
Essex, South-V.est, Division, 15
Exeter Division, 102
Falkirk. 235, 234
Fife, County of, 461—Temporary

residents, 461—Allocation of in-

sured persons, 461—Persons making
their own arrangements, 461

—

Treatment of tuberculosis, 461 -

jVrodel rules for insured persons,
461

Finsbury, 117

Insarance, National (coiitim(ed)
Flintshire, 301—Income limit of £2

for voluntary contributors, 301
Forfarshire, 303—The three mile

limit, 303
Forfarshire Division, 13
Furness Division, 16
Gillingham, Kent, 216, 476
Cilamorgan Cotmty, 252
Cilasgow, Eastern Division. 513
Glasgow, Korth-Western Division, 56,

531
Greenwich, 47
Greenwich Division, 67
Guildford Division, 309
H.ackney, 345, 578—District Medical
Committee, names. 345—Represen-
tatives on District Insurance Com-
mittee, 345

Hacknev and Stoke Newington, 578
Halifax 'Division, 19, 445, 570
Hampshire, 462—A half-holidav, 462
Hampstead,48,76,105,284,401,444,525,

567—Treatment of insured persons,
48-London Medical Committee, 48
—Question about a paniphlet, 48

—

Kilburn Provident Medical Insti-
tute, 48—Meeting of the insured, 76
—Meeting of the profession, 77

—

Meeting of Provisional Medical
Committee, 77, 105, 284, 401, 525—
Special Representative Meeting, 105
—Income limit, 105—Letter from
Medical Secretary, 525

Harrow district, 49
Hiirrow Division, 57
Hastings, 53
Hereford Division, 60
Herefordshire, 223, 299, 336—County
Medical Committee receives statu-
tory recognition, 223, 299

Hertfordshire, East, Division, 353
Highlands and islands, 322, 403,
449

Holland (Lincolnshire), 429—Confine-
ment fees, 429—Wage limit, 429—
Allotment of those who have not
chosen a doctor, 430— Duplicate
prescriptions. 430

Hospitals : >Bristol. 79—Gloucester,
80—London, 79—Manchester, 80

Hull, 318—Allocation of patients, 318
Inverness-shire Division, 58
Ireland, 6, 54, 79, 108, 119, 161, 201,

217. 242, 255, 270, 286, 303, 323. 339,
347, 403, 452, 449, 469, 478, 503, 579,
592—Conference between friendly
societies and Dublin Local Medi-
cal Committee, 6—Dublin doctors
and the friendly societies, 54 —
Dublin hospitals and maternity
beuelit. 79 — Proposed grant, 108— Medical certilicates under the
Act, 119. 256, 270, 286, 303, 323,
339, 403, 432, 449, 478, 579—Medical
attendance, 119—Dublin Insurance
Committee, 119, 217. 403—London-
derry County Council and tubercu-
losis scheme, 119—Proposed exten-
sion of medical benefit to Ireland,
161, 201, 217, 242, 255, 286, 303, 348—
Deputation to Blr. Redmond, 201

—

The Act in Cashel, 201—Medical
benefit, 217—Conference between
Insurance Commissioners and
societies, 217— Materuitv benefit,
217, 243,270—A dangerous" proposal,
270—Medical certificate deadlock,
303—Benefits of insured persons in
workhouse hospitals, 304—Treat-
ment of tuberculous patients, 243—
Protest on behalf of the medical pro-
fession, 256—jVdvisory Committee
for Ireland, 286-Sanatorium benefit,
304, 339—County councils and the
extension of medical benefit, 348

—

Derrv doctors and friendh' societies,
348—Certification grant, 403—Clog-
lieen guardians and outside doctors,
403—County Longford and the
panel, 432—County Down, 432—
Withdrawal of approval of friendly
societies, 462—Projiosed importa-
tion of practitioners into Limerick,
462— Londonderry doctors and
friendly societies, 462—Trade Union
Congress and medical benefits, 463—Objection to extension of medical
benefit, 478— Tnberculosis, 478 -
Medical advisers,503,592~Limerick,
503 -Tuberculosis administration,

Insurance, National (coiithuiecl)
503—Sanatorium benefit suspended
in Dublin, 592—Irish Medical Asso-
ciation, 593—Conioiut Committee,
593

Isle of Elv, 337,598—Change of doctor,
537—Mileage. 337

Isle of Thanet Division, 59 •

Isle of Wight, 251, 316, 338, 430, 448, 526—-Attendance on insured persons
temporarily resident at seaside
resorts, 315, 338, 431, 449, 526—Pay-
ment of expenses of Local Medical
Committee, 316—Anaesthetics, 316,
430—Disciplinary rules, 316—Repre-
sentation of the medical ])rofession
on subcommittees of the Insurance
Committee, 316, 431, 525—Election
on Local Medical Committee, 316

—

Attendance on uninsured members
of friendly societies, 316—Allocation
of insured persons, 431—Medical
Service Subcommittee, 431—Tariff
of drugs, 431—Allocation of insured
persons, 448—Other medical busi-
ness, 526

Keuniugton Division, 67
Kent county, 430, 474—Meeting, 430,
474—Subcommittee appointed, 430
— Allocation of insured persons,
474—Staffs of infinnaries and hos-
pitals, 474—Medical attendance on
dependants of insured persons, 474;
Renewal of agreements, 474—Co-
option of members, 474

Kesteveu, 283, 300 — Recognition of

Local Medical Committee, 283—
Night calls, 30O

Kiugston-upon-Hull, 524—Temjjorary
residents, 524

Kirkcaldy, 447, 576—Local Medical
Committee, 447 — Allocation of

patients, 447—Excessive orTering
of drugs, 447, 576—Attemlance on
temporary residents, 447, 576 —
Supply of emergency drugs and
appliances, 447—Objectionable in-

spection, 447—Aged and disabled
members of friendly societies,

576
Lambeth (Old) Division, 15

Lanarkshire, 336, 432—Recognition c.t

Local Medical Committee, 336 —
Representatives on Insurance Com-
mittee, 336 — Representatives on
Medical Service Subcommittee, 336

Lancashire, administrative county of,

51, 402. 575. 578, 589-Local Medical
Committee formed, 575—Statement
of nature of disease upon certifi-

cates, 575—Medical certificates, 578

—Names of Statutory Medical Com-
mittee, 589

Lancashire, North, 252

Leeds, 337, 475, 579—Change of doctor,
337 — Temporary residents, 475 —
Free choice of doctor, 579—Medical
referee, 579—Sanatorium benefit,

579
Leicester, 346, 430, 433, 460, 579—Re-
cognition of Local Medical Com-
mittee, 345, 430—Representatives
on Loral Insurance Committee,
346—Nur.ses for insured patients,

433, 579—Temporary residents, 460
—Payment for accident cases, 579

Leicester and Rutland Division, 332

Leicestershire and Rutland Public
Medical Service, annual meeting,
502

Lewisham, 500—Local Medical Com-
mittee, 500

Lincolnshire, North, Division, 291

—

Attendance on non-insured mem-
bers of clubs and societies, 291

—

Contract midwifery attendance, 291

—Certificates, 291 — Workmen's
Comijensatiou Act, 291

Liudsey fLincs). 319—Wniole-time
service proposed. 319

Liverpool, 14, 51, 235, 444, 459—The
Pledge and the Panel, 51—Nomina-
tions to County Medical Committto,
444 — Divisional and insuranco
areas, 444—Proceedings of Local
Medical Committee. 459

Liverpool, 14, 78. 138. 500—Northern
Association of Medical Women, 78

—

Temporai-y residents, 500—Expen-
ses of Couimittee, 500

Liverpool Division, 14
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Insurance, National {continued)
Lliiiulutlno, 6
London, 5, 45, 76, 104, 159, 241, 255.

270, 502, 525, 577, 591—Committee of
panel pnictitioiiers,47—Panel doctor
overburdened by clerical work, 104

—Questions in Parliament, 105

—

Formation of District Insurance
Committees in London, 159—Tuber-
culous patients makinj^ their own
arrangements, 241—Insured per-
sons makinfi their own arrange-
ments, 25E—Crystal Palace District
]Son-panel Practitioners' Associa-
tion still refuse to join panel, 270—
Distribution of unallotted funds,
502, 525— Proposed transformation
of the Medical Committee for the
County of Loudon, 502, 527—Pro-
posed extension of contracting
out, 526—Conditions of service,
591

London Insurance Committee, 211,

253, 317, 401, 475, 591—Inquiry as to
thedeathof an insured patient, 211 -

Increased sanatorium accommoda-
tion, 212~lnade(juacy of funds for

sanatorium beneOt, 212—Domestic
servants and contracting out, 212 —
Payments on account to medical
practitioners, 253—Medical mem-
bers of Committee. 253—Constitu-
tion and powers of the Medical
Service Kubconnnittee,253—Powers
of District Insurance Committees,
253 — Benelits of deposit contri-
butors, 253—Insured |iersons who
have not selected a doctor, 253

—

Persons making their own arrange-
ments, 254—Aged and infirm mem-
bers of friendly societies, 254

—

Improvement of medical service
under the Act to be considered, 317
—Return as to number of patients
l^er doctor, 317—Non-publication
of names, 317—Medical representa-
tion on the Sanatorium Committee,
il7—Exlei'.sion of medical ticket,
401—Acceptance of a limited num-
ber of patients, 402—A comiiiaint,
402, 476—Distribution of unallotted
funds, 475—Medical service under
the -Act, 475—Proposed extension of
contracting out, 476—Appointment
of a medical referee approved, 476
Number of patients on list, 476

—

A complaint and a warning, 476

—

Statement by Committee, 591

—

Medical advisers, 591
London Medical Committee, 45, 76,

104.320—Protest meeting at Queen's
Hall, 45—Insured pex'sons and free
choice of doctors, 46 — Legal
opinion, 46—Alternative scheme,
46—Borough panels, 47—Confer-
ence of practitioners on the London
panel, 320—Relations with the In-
surance Committee, 320—Arrange-
ments for the future, 321—Address
by Dr. Addison, M.P., 321—Re-
newals of service by the profession,
321

Manchester, 14, 50, 302, 402, 428. 431.
592—Scheme for medical benefit, 50
—Manchester scheme, 50—The Act
in Manchester and Salford, 302

—

Election o( Medical Committee, 428
—Scale of fees, 428—Extension of
provisioiuil agreement, 428— Re-
muneration, 428—Organization, 428
^Expenses, 428—Treasurer's re-
port, 428—Figures with regard to
the Act, 431—General meeting of
the profession, 592

Manchester (Central) Division, 14
Manchester and Salford, 527— North-
ern Division of l^on-panel Doctors,
527

Middlesbrough, 319—Limitation of
patients, 319

Miildlesex, 49, 78, 117. 237, 249, 317,
460. 501—The pane! in the Harrow
District, 49—Middlesex Insurance
Committee, 78—Local Medical and
Insurance Committees, 117—Cajii-

tation payment, 237—Discussion on
"contracting out," 237—Scale of
medical fees, 237- Recognition of
Local Medical Committee, 249—
Medical service in Ealing, 317

—

Temporary residents, 460—Disore-

Insurance, National (continual)

tion of a practitioner giving domi-
ciliarv treatment, 501

Midlothian, 270, 348, 590—Maternity
benefit, 590

National Medical Union, 138
Newcastle-uiion-Tyne, 300, 314, 331,

336—Complicnted certificates, 300

—

Recognition of Local Medical Com-
mittee, 314, 336—Income limit, 314
—Operations, 314—.Vllocation of

residue of jiaticnts, 315—Contract-
ing out a,nd making own arrange-
ments, 315, 331- -Friendly societies,

315—Midwifery fees, 315—Certifi-

cates, 315—Finance, 315—Pharma-
copoeia, 315—Hypodermic injec-

tions, 315—Renewal agreements
with Insurance Committee, 315

—

National fund for war fund, super-
annuation, etc., 315

Newcastle-upon-Tyne Division, 331
Newcastle-upon-Tyne and Hexham

Divisions, 16
Newport. 252
Newport, Isle of Wight, 5

Norfolk, 234, 430, 433—Attendance on
asvlum staff, 430—Free choice of

do'ctoi-, 430—Drug tariff, 430—Old
and disabled members, 430—Pay-
ment of medical practitioners, 430
—Allocation of insured persons,
430—Mileago, 433

Northampton, 337, 345, 477—Change
of doctor, 337—Distribution of ac-
cumulated funds, 477

Northamptonshire Division, 59, 354
Northern Association of Medical
Women, 201

Northumberland, 346—Mileage rate
in inaccessible districts, 346

Northumberland miners, 302, 337
Norwich, 338
Nottingham, 314, 461—Members of

Local Medical Committee, 314

—

Proposed recognition of lierbalists,

461
Nottingham County, 314—Members

of Local Medical Committee,
314

Nuneaton, Tamworth, and Coventry
Divisions, 531

Oldham, 300, 526—Multiplication of

visits, 300—Temporary residents,
526

Oxford, 235, 336,576—Conjoint meeting
of City and Coimty Medical Com-
mittees, 235—JMembers of Local
Medical Committee, 336— Tcm-
l^orary residents, 576—Conference
at Brighton, 576—Meeting of practi-
tioners on the panel, 576

Oxford Division, 17, 59,353, 535
Paddington, 105
Perthshire Branch, 536
Peterborough, 285, 461
Pl\ mouth, 210, 236, 299. 449, 578, 590
— Ijocal ]\ledical Committee recog-
nized, 210— Allocation of insured
persons, 299—Income limit, 299

—

Extension of contracts, 299—
Division of panel fund, 300

—

Reciprocity between neighbour-
ing Local Medical Committees,
300, 449—Copying fee for chemists,
449 — Matoinity fees in midwife
cases, 449—Medical referee, 449

—

Scale of fees, 449 — Prescription
of ])roprietary medicines, 578—Con-
stitution of Local Medical Com-
mittee, 590— Medical benefit for
temporary residents, 590 — Com-
mittee of panel doctors, 590—The
new panel list, 510

Portsmouth, 54
Preston, 302
Preston Division, 486
Reading, 301, 319—Suggested v.aria-

tions of tlie income limit. 501

—

Income limit abandoned, 319
Reading Division, 68
Keigate, 225, 430—Local Medical ami
Insurance Committees, 225, 430—
Constitution of IjOcal Medical Com-
mittee, 225—Finance, 430— Miil-
wifery fees, 430

Kochdale, 418, 462—Temporary resi-
dents, 448 — Sanatorium benefit,
462

Rochdale T^ivision, 352
Ross and Cromarty, 300 — Recog-

Insurance, National (continued)
nition of Local Medical Committee,
300

Ross and Cromarty Division, 388
Roxburgh, 253, 43i
Bt. Pancras and Islington Division,

567
Salford, 49, 449, 592—Scheme of
medical benefit, 49—Salford scheme.
49—Alleged boycott of doctors, 449
Ceneral meeting of the profession,
592

Salisbury Division, 466
Scotland, 6, 118, 137, 160, 217, 242,

256, 270, 303, 321, 338, 348, 403, 449,
450, 477, 503, 527, 590—Aberdeen
Liberal Association. 6—The volun-
tary liospitals, 118 — Ediijburgh
Royal Infirmary, 118 — Olasgow
Royal Infirmary, 118 — Scottish
miners and medical attendance,
118— Hospital rules, 137—Edin-
burgh Insurance Committee, 242,
302—Hospital residents and the
Act, 256—Leith Hospital subscrij>-
tions and the Act, 257—Midlothian
County Insui'ance Committee, 270

—

Leith Burgh Insurance Committee,
270-Maternity benelit, 270, 477—
jMedical arrangements for institu-
ti<»ns, 303—Chemists and the Act,
303—Mileage, 321—Highlands and
Islands, 322, 403, 449—Lowdands,
322—Conference of panel chemists,
322 — Holiday makers, conva-
lescents, and other migrants, 338
—Local j\Iedical ('ommittee for
Midlothian, 348~Edinburgh Me-
dical Guild, 348—C^hange of doctor,
348—Medical ticket, 403—Repre-
sentatives of insured persons and
Insurance Committee, 403

—

Ilinid-
Ijuuk to till' Ailiiiinistnilion of Sicl,-

ncss and Maternity Ilciirfits by Ai)-
prDved Societies in Scoilund, 450

—

Edinburgh Royal Maternity Hos-
pital and maternity benelit, 477

—

Mr. Leishmaim's presence at meet-
ings of the Medical Benefit Sub-
committee, 477—Medical certifi-

cates, 477—Edinburgh students and
vacation emidoyment, 477—Con-
ference with Local Medical Com-
mittees, 503 — Scottish Medical
Insurance Council, 527—Midlothian,
nialcrnity benefit. 590

Selkirkshire, 402, 591—Conference of
Local Medical Committee's repre-
sentatives at Dundee, 591—Tempo-
rary residents, 591

Shelfield, 269, 319, 449—General meet-
ing cf local profession, 269—No
limit in numbers on doctors' lists,

319
Shropshire, 301—Approved societies
and free choice of doctor, 301

Sidmouth, 54
Somer.set, 299—Local Medical Com-
mittee receives recognition, 299

Somerset, West, liranch, 68
South-East of Ireland Branch, 292
Soutli-Easfern Counties Division,
291—Ethical rules, 291—New form
of agreement between Insurance
Committees and iiractitioners,
291

Southport Division, 15, 259, 464
Southport, 501—Recognition of Local
Medical Committee. 501—Payment
for sanatfirium benefit, 501—Distri-
liution of residue of patients, 501

—

Expenses of Local Medical Com-
mittee, 501 — Schedule of opera-
tions, 501 — Arrangements with
chemists, 501 — Temporary resi-
dents, 501

South Wales, Sec Wales
Staflord.county of, 160, 283,337,429, 589
—Correspondence, 283—E.xecutive
Committee, 283, 429 — Proposed
pharmacopoeia, 284—Medical Ser-
vice Subcommittee, 284—Vacancies
on Insurance Council, 284—Protest
meetings of insured, 337—Change
of ikictor, 337—Prescription books
and provision of duplicate prescrip-
tions, 429—Medical representation
on Insurance Committees, 429

—

Recommendations of Committee,
589

Stafl'ordshiro, Mid Division, 354
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St'.il'lordshire, South, Division, 332,
445

Stirling Bi-aucb, 19
htocktou-ou-Tees, 315—Eecognition

of Local Medical Committee, 315
Stratford Division, IG
Saflolk,East,251. 284,318.336,337.524—
Medical Service Siiboomniiltee, 251
—Toutiuy for patients, 251—Non-
insured, 252—Itinerants, 252—^Form
of payment, 252—Allocation of un-
as.signed persons^ 252—Insurance
Subcommittee, 252—Mileage, 252,
284—Lowestoft Medical Institnte,
254—Capitation payment adopted,
31s—JiV tuberculosis officer, 336

—

Tuberclosis treatment, 337—Tem-
porary residents, 524—Tuberculosis
cases, 524—Payment of accounts,
524

Siiifolk, North, Division, 13
SiilTolk, West, 268, 346. 401, 450, 566, 575—Conference with Insurance Com-
mittee, 26S—Medical Special Sub-
committee, 259—Temporary resi-
dents, 401, 575—Proposed nilts for
insured persons in receipt of medi-
cal beuelit, 401— Pliarmacopoeia
401, 460—Conference of Local Medi-
cal Committee's reijresentatives,
575—Proposed deputation to Com-
missioners. 575

Suffolk, West, Diyision, 308
.Sunderland Division. 67
Surrey, 301, 345, 500—Contracting
out,301,346—Mileage. 500—Finance,
501—District Medical Committees,
601—Prescription book, 501—Tem-
porary residents, 501—Fees for
certificates, 501—Franking of corre-
spondence, 501—Maternity benefit,
501—Medical representatives on
District Insurance Committees,
501

Sussex, East, 234, 318, 474—Income
limit rejected, 318—Conference be-
tween E.xecutive Committee and
Local Insurauce Committee, 47<1

—

Temporary residents, 474
Sussex, West, 301
Torquay Division, 292—rninsured
members of clubs, 292

Tower Hamlets, 77—Protest meeting.
77—Panels and coutractiug out. 78—Manifesto by approved societies,
73

Tunbridge Wells. 460, 474—Recog-
nition of Local Medical Committee,
460—Fees, 474

\\ ales. South, 398, 435, 450, 476
West Bromwich, 79
West Houghton (Eent), 433—Medical

benefit in remote villages, 433
Westminster and llolboru, 449, 460
Westmorland, 433—Sanatorium treat-
ment, 433

Wigan, 462, 475—Disclosure of the
nature of illnesses, 462—Constitu-
tion of Local Medical Committee
for county borough of Wigan,
475

Willesden Division, 16, 57, 77. 101,
260—Piepresentative Meeting, 77

—

Ceuti-al Insurance Fund, 77—Con-
tracting out, 77—Interview with
Chairman of Middlesex Insurance
Committee, 77—District Medical
Committee. 260 — Contract treat-
ment of uninsured, 260

Wimbledon Division, 57
A\'olverhampton, 283—Kecognition of
Medical Committee, 283

Worcester, 283 — Kecognition of
Medical Committee, 283—Medical
Kepresentatives on District Com-
mittees, 283—Calculation of re-
muneration on a capitation basis,
283

Yorkshire, East Eiding, 285—Sana-
torium benefit administration, 285

Yorkshire, North Kidiiig, 252, 298,
447—Expenses of Committee, 447—
Proposei! fee for copying prescri])-
tions, 447—Allocation of patients,
447—Mileage, 447—Fmergency Sub-
committee, 447—Major operations,
448—.Auaestlietics, 448

Yorkshire, West Hiding, 236, 284. 401,
459, 524- :Mileage, 284, 401—Alloca-
tion of patients, 284—Aged and in-

Insurance, National (I'ontinued)
firm members of friendly societies,
284— Certificates, 284 — Distilled
water, 284—Pules for medical
betiefit, 284. 401—Conference with
chemists, 401—Income limit, 401, 524
—Dislrict Insurance Committee,
401, 459—Chargesfor emergency dis-

pensing. 459—New representatives,
459—Excessive ordering of drugs,
459, 524—Range of medical service,
459—West Riding pharmacopoeia,
459, 524—Tariff of drugs, 524—
Temporary residents, 460—District
Insurance Committees, 524—Rules
for administration of medical
benefit, 524

Official Puelic^tions and Docu-
MKNTS, 117, 136, 161, 212, 239, 434,
450

Administration of medical benefit,
239

Administration of sickness and
maternity benefits, 117

Constitution of Insurance Commit-
tees, 450

Election of Sledical Represetitati\'es
on Local Insurance Committees,
136. 161

Medical attendance and treatment to
insured persons over 65 on July
15th, 1912, proyision of, 435

Medical benefit for members of ap-
]iroyed societies aged from 65 to 70,
161

Medical benefit to temporary resi-
dents, provision of, 334, 434

Persons making their own arrange-
ments, 212

.Scotland : llandJiuok to the Adminis-
tration of Sicliness nnd Maternity
Henrlitx hji Approved Societies in
Scotland, 450

Parliament: The Insuk.ance Act in :

Additional benefits, 41
Administration, estimated cost of,

349—Debate on, 405
Administration. .SVc Medical benefit
Admiralty worlcs at Crombie and
medical benefit, 158

Aged and disabled persons. 436—Re-
serves for, 580—Medical benefit for,
594

Aged insured persons entitled to
medical benefit. 199

Aged members of approved societies,
82, 121, 109, 272, 286, 529

Allocation of insured persons, 81
Allotment extraordinary, 504
Allotment of insured persons, 156
Allotment of moneys I'elating to

insured persons, 529
Amendment of the Act, 122, 140, 199,

271,523, 549.405,529
Amending bill, 271, 525, 549, 503,
529

Assistants, 200, 286—And the panel,
286

Certificates, 156, 341, 451
Certificates of non-panel doctors, 139,

324
Chancellor of the Exchequer, speech

in i-eply to debate of February 7th,
152

Change of residence of insured iier-

son, 120, 158. 200
Chemists Iconvictions), 324
(.'hoice of doctor. 119, 287, 404
Cliristian Scientists, 404
Clerical work, 140, 197
(-'oUecting and approved societies, 37
Conscientious objectors, 529
Contracting out, 37, 119, 155, 199, 435,
451

Contracting out and time limit, 138
Contribution cards, 37
Contribution cards of ajiproved socie-

ties. 37
Cost of benefits, 155
Death of an insured i)erson, 121
Debate on the Act, 151, 198—Mr.
Masterman's reply, 198

Deposit contributors. 287
Desertion by luisband, 580
Disablement beuelit, eligibility for,
503

o . ,

Dispensaries, 83, 121
Dispensing by country practitioners,
550

Insurance, National (continued)
Disposal of rejected insured persons,

District nurses, 140
Doctor, free choice of, 198, 287
Doctors and income tax. 287
Doctors' remuneration for xjersona
moving about, 503

Domestic servants, 139, 158
Drugs and appliances. 200
Drugs and dressings, 157
Drugs, inspection of. 41
Drugs and medical appliances, pur-
veyors of, 121

Drugs, payment for fLondon), 594
During pregnancy, 504
Duties of medical men on the list,

404
Emergency medical attendance, 156
Emplo\nnent of assistants, 81
Fishermen, 503
Funds on account of unallotted
persons. 504

General Medical Council aud dis-
ciplinary powers, 85

Germ.in scheme, 84
Herbalists. 341. 404
Highlands and Islands, 84, 158, 505
Holiday makers, 271, 15S, 549
Homoeopathy, 158
Hours of consultation, 156
Inadequate imnels, 451
luclusive terms, 58
Income limit, 139, 199
Insurance circulars and leaflets, cost

of, 122
Insurance Committees, admission of

Press, 505
Insurance Committees, medical
inemliers of, 121—Minutes. 524

Insured persons in hospital. 404
Insured persons making their own
arrangements, 34

Ireland. 84, 108, 140, 271, 350, 435,

529, 595—Proposed grant to, 108-
Maternity benefit in, 140—Rossclare
Sanatorium, 529

Irish labourers and medical benefit,

404
Isle of Ely Insurance Committee,

157
Isolation hospitals (tuberculosis), 84
Itinerant workers, 271

Leicestershire Insurance Committee,
404

Limitation of lists and the residue of

insured persons. 199
Limiting medical lists. 350
Local Medical Committee, 158
Marriage certificates, 550
Maternity benefit, 40, 122, 140,158, 272,

287, 306'. 324,342, 504,529, 580, 595—In
Ireland, 140—In the case of an aged
husband, 506—W'omen in Poor Law
and other institutes, 580—Desertion
by iiusband, 580

Jledical aid societies, 580
Medical attendance, provision of, 121
Medical benefit, 58, 80, 84, 106, 119,

138, 155. 158. 271, 286, 306, 524,

541, 549, 550, 405, 435, 451, 505, 529,

580, 594 — Administration of, 80,

106, 119, 138. 155, 158, 199, 271,

286. 505, 341, 349, 405, 529—In Ire-

land, 94, 108, 271—Special grants,
155—Itinerant workers, 271—Pro-
posed extension to Ireland, 271, 456
—Limitation of medical treatment,
271—Supply of medicines, 271, 580—
Holiday makers, 271, 158, 349—Aged
members of frieudly societies, 286,

456, 529—Assistants and the panel,
286—Deposit contributors, 287—Free
choice of doctor, 287—Cost of : Total
Treasury grant, 305—Estimated
cost, 349—Post office servants, 324

—

Persons making their own arrange-
ments, 324, 451—Certificates from
doctors not on panel, 324—Chemists
iconvictions), 324—Value of mcili-

cal practices. 524—Contracting out,

341, 436, 451—Certificates, 341, 451—
Medical referees, 341, 436—Con-
tracting out in Loudon, 341—Medi-
cal Committee for London, 341

—

Scottish Clerks' .Association, 341,

350, 451 — Herljalists, 541— Dis-
pensing by county practitioners, 550
—Limiting medical lists, 3d0—
Medical lists and transfers, 456

—

Medical tickets : Change of doctor.
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Insurance. National (continued)
435—Representatives of insured on
Insurance Committees, 349, 436—
Aged anil ilisaliled persons, 436, 580,
594—Small societies, 436—Orkney
anil Slietlanrt Committees, 437

—

jN'ou-insured members of friendlv
societies, 451—Responsibility o't

assistants, 451—In.adespiate panels,
451—Fisherman, 503

—

Eligibility for
disablement benefit, 503— Doctors'
remuneration for jiersons moving
about, 503—Funds on account of
unallotted persons, 504^-Medical
institutes, 504—Allotment extra-
ordinary, 504—Size of medical lists,

529—Medical reprosentatiou on
Insurance Committees, 529—Con-
scientious objectors, 529—Sickness
claims and malingerin;^, 580—Re-
serves for aged i)ersous, 580, 594

—

Medical aid societies, 580 — Pay-
ment for drugs (London), 594—
Ireland, 595—Seamen, 595— State-
ment of nature of diseases upon
certificates, 595

Medical institutes, 504
Medical institutions, 138
Medical lists and transfers, 436
Medical members of Insurance Com-

mittees, 121
Medical ol'ttcers of health, remunera-

tion, 504
Medical practices, value of, 324
Medical referees, 341, 436
Medical relief in Ireland, 41
Medical remuneration, 155
Medical representation on Insurance
Committees, 529

Medical tickets, change of doctor,
436

Medical treatment, limitations of,
271

Medicines, supplv of, 271, 580
Mileage, 156—In Scotland, 199
Kon-insured members of friendly

societies, 451
Number of insured persons, 138
Number of lowly-paid contributors,
350

Number of |iatients and employment
of assistants, 156

Nurses' Insurance Society, 159
Operations on insured persons, 156
Orkney and Shetland Committees,
437

Panel doctors' agreements, 120
Panel doctors' clerical worii, 120
Panel doctors at police stations, lists

of, 82
Panel lists, 138
Panels in London, 120
Panel, right to form a, 82
Panel svstem, suspension of, 139
Panels, 82
Panels closed, 156
Panels, "closing," 120, 199
Panels, state of, 41
Panels, women doctors on, 120
Pathological and bacteriological in-

vestigations, 158
Pavment to doctors who dispense

J'39

Payments to medical aid associa-
tions, 403

Periods of jiayment, 140
Persons in liospitals, 504
Persons making " their own arrange

meiits," 83, 198, 451
Persons over 65 years of age, 199
Pharmacies inspectors, inspection of,

287
Post Office depositors, 451
Post Oflice medical oHicers, 41, 121
Post Olfice servants, 324
Professional secrecy, 139, 200
Purveyors of drugs and medical

appliances, 121

Questions rr London panels, 105
P,ecords, 83, 2C0—Of illness, 200
Refusals by selected doctors, 156
Remuneration to medical officers of
health, 504—Sick pay for tlie lirst

day, 504
Remuneration of medical ijracti-

tioners, 120
Repetition of prescriptions, 200
Report on the working of tlie Act,

503
Representatives of insured persons on
Insurance Committees, 349, 436

Insurance, National (continued)
Res|)onsibility of assistants, 451
Rossclarc Sanatorium, 529
Sale of Insurance stamps, 451
Sanatorium benefit, 41, 84, 122. 140, 158,

271, 306, 324, 404, 437, 529, 580. 595—
The Excliec|uer grant, 122—Cost of
erection of sanatorium, 122— Pro-
vision of sanatoriums, 158, 437

—

Delay in providing bene(il,158—Tra-
"x'elling expenses for examination,
158—'L'ubtrculin, 271—Dejiosit con-
tributors, 271—Tuberculosis (Wales
and Monmouthshire), 324—Tuber-
culosis administration in London,
437, 529--Estimated cost of sana-
torium benelil. 580 — (irants for

sanatorium schemes, 580—Scottish
county councils, 595 — Proposed
tuberculosis dispensary in Isling-

ton, 595
Sanatorium buildings, 200
Schuster, Claud, appointment of, 349
Scotland, 154, 199, 437, 505— Mile-
age in, 199—Orkney and Shet-
land Coninnttces, 437—Ciraut to the
Highlands and Islands, 505

Scottish (Uerks' Association, 287, 341,
350, 451

Scottisli county councils and sana-
torium benefit, 595

Scottish Insurance Committees, 350
Seamen, 595
Selection of doctors, 157
Sick and maternity benefit, 40
Sickness benefit, 504—During preg-
nancy, 504—Persons in hospitals,
504

Sickness benefit in Ireland, 159
Sickness claims and malingering, 580
Size of medical lists, 529
Small societies, 436
" Special consideration," 37
Statement of nature of disease upon

ceitilicate. 595
Surgical appliances, 157
Suspension of panel system, 139
Treasury grant, 83
Tuberculosis administration iu Lon-

don, 437
Tuberculosis dispensaries in London,

529, 595
Value of medical practices, 404
Voluntary contributors, 83, 504

—

Number of, 504
\\'eek ends and holidays, 120
West Riding Insurance Committee,

157
Women doctors on panels, 120
Women in Poor Law and other
infirmaries, 580

Women voluntary contributors, 580
Works doctors, 157

Si'ECIAL RKPRESKN'TATIVE MliETIXG,
January 17tli and 18th :

Apologies for absence, 89

Change of residence and acceptance
of service, 97

Condemnation of the methods of the
Government, 97

Election of members of Council, 97
Future action of the Council, 98
Insured persons and contracting out,

98
Organization of the Association. 98
Record of work done on the panels,

99
Release from the pledge, 97
Report of Agenda Committee, 90
Report of State Sickness Insurance
Committee, 90

Rescission of resolution, 98
Resignations, 99
The undertaking and pledge, 90
Tuberculosis treatment, 98
Votes and speeches of Representa-

tives, 90
Votes of thanks, 99

State Sickness Insurance Coji-
MITTEE :

Acceptance of service in other dis-

tricts, 222
Advisory Committees, 114, 304, 452
Aged and iulirm members of friendly

societies, 66, 478
Alternative sclieme and freedom from

friendly society control. 3
Amendment of the Act and Regula-

tions : Records, etc., 305—Mileage,

Insurance. National (continued)
305—Anaesthetics, 305. 478—Income
limit, 305. 478—Certificates. 305—
Rules as to conduct of ))ersons iu
receipt of medical benelit, 305

—

Night calls, 305, 479—Venereal dis-

eases, 305, 479—Deputies, 305, 479—
Increased representation on Insur-
ance Committees, 305—Whole-time
service, 305—Dressings and emer-
gency medicines, 505— Jfedical
referees, 505, 479 — Functions of
Medical Service Subcommittees,
305—Local Medical Committees anil
" contracting out," 305—Seamen's
National Insurance Society, 395,
479— Termination of agreements,
50£—Practitioners' contracts with
Insurauce Committees, 479—Medi-
cal Representatives on Insurance
Committees, 479—Miscarriages and
abortions, 479—Maternity fees, 479
Tein|)orary residents, 479—Dispens-
ing, 480

Aiiologics for absence, 3, 55, 65, 113,

147. 221, 258, 274, 348
Appointment of practitioners upon
Insurance Committees, 131

Appointment to vacancy, 452
Attendance upon aged and disabled

club members. iS'ci' Aged
Campaign of the London Medical
Committee, 55, 65

Canvassing, 131, 527—And advertising,
527

Central Insurance Defence Fund, 130,
221—Compensation, 221—Subscrip-
tion from Colonial Division, 221

—

Principles guiding distribution, 221
Certificates, 340,527
Certificates from panel doctors, 275
Certificates for sickness benefit in

maternity oases attended by mid-
wives, 452

Compensation, 66, 148, 258. 304, 340,
453. 480, 528, 594—Drafting and pre-
sentation of amendments, 480

Conference of Representatives of the
Association and of the Society of
Medical OtMcers of Health, 340

Conference of representatives of
Local Medical Committees, 527,
594

Constitution and duties of the Com-
mittee, 130

Contriict attendance upon uninsured
persons, 131, 148

Contracting out, 115
Co-ordination of Ijocal Medical Coni-

mitlees, 452, 595
Co-ordination of medical bodies,

341
County Insurance Committees. 114
Delimitation of Division and Insur-
ance areas, 452

Development of policy regarding the
Act. 528

Diniinution of clerical work, 453
Dispensers holding Apothecaries'

Society's certificate, 348
Dispensing, 348
Dispensing in rural areas, 453
Edinburgh and Leith scheme for
medical benefit, 56

Expenses of legal action, 274
Expenses of statutory Local Medical
Committees, 131

Facilities for obtaining the opinion
of the Association, postal vote,
etc., 131

Fees to practitioners called in on the
advice of midwives, 222

Fees for uninsured members of the
Warehousemen and Clerks' Provi-
dent Association, 114

Future action, 114, 132, 148. 274
Future meetings of tlie Committee,

594
Holidav makers and convalescents,

275
Hospital resident officers on the

panel, 341
Improvements to be obtained by
agreement between Local Medical
Committees, 275

Inquiry addressed to registered medi-
cal practitioners. 221

Insurance Joint Advisory Committee,
480

Insured persons over 65 years of age,

222, 304, 340
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and
274,

InsMrance, National (rontiny.edi

Insured persons, schemes for cue

treatment of, 528

T egal opinion, 3

Local insurance Committees, 197,

221—Resolutions regarding. W7
Local Medical Committees, IM- IS'-

221, 258—Expenses ot. 114, 258—
KesoUitions regarding work of,

197
London Medical Committee, 113, 131,

221
Manchester scheme, 65

Maternity benefit, fees to practi-

titioners called in by mulwives,

594
Medical benefit in Ireland, 148

Memorandum to Insurance Commis-
sionei-s, 528

Methods of obtaining the opnuon ol

the Association, 114

National Insurance Practitioners

Association. 66

National Medical Union, 66

Nominations to the Committee, 147

Oxford scheme for medical attend-

ance upon insured persons, 56

Panel practice, condiiions of, 304

Payment of chemists for copies of

prescriptions, 341. 452

Payment from local fund to Local

Biedical Committee, 221

Persons making their own arrange-

ments, 274, 528

Poor Law institutions, staff of, C94

Position in tlie Eastern yalleys of

Monmouthshire. 274

Position in Forest of Dean, 274

Position as regards formation of

panels, 65
Press Committee, 65

Press Subcommittee, 113

Pressure upon practitioners to join

the panel, 65

Proposed Sickness. Accident,

Pension Fund, 114, 148, 258

341
Public ^Icdical Service schemes. 66,

114, 258, 275, 306, 349

Publication of amounts paid to in-

surance service practitioners, 453

Eelation ot Divisions to insurance

areas, 274

Eesignation. 340

Kesolutionsof Special llepreseutative

Meeting (.lanuary, 19131, 113

Eight of insured persons to make
their o^yn arrangements, 221

Pules and Standing Orders of Local

Medical Committees, 593

Seamen's National Insurance Society,

66, 275, 593
South Wales, the position in, 453

Special fund for organization, 593

Special Representative Meeting sum-
moned, 3

Statement of nature of disease upon
certiticate, 453

Temporary residents, 221, 452, 528

Termination of agreements, 480

Transfer of patients, 349, 452. 594

Treatment ot insured persons oyer 65

years ot age, 274

Treatment of uninsured persons,

594
Treatment of tuberculosis cases. 528

Treatment of tuberculosis in yoluu-

tarv hospitals, 453

Treatment ot uninsured members of

a society, 131

Treatment of uninsured persons, 221,

453
Tuberculosis schemes, 594

t'niform certilicates, 258

Vacancies on the Committee. 113

AVorkmen's Compensation Act cer-

tificates, 593

Inverness-shire Division. Sec Division

Ireland, National Insurance Act, 6, S'l, 79,

108 lig, 161. 201, 217, 242, 255, 270, 286,

303; 323, 339, 347, 403, 432, 449, 462, 503,

579 592

Irwin, Colonel : Address as President of

Hong Kong and China Branch, 150

Isle of Elv Division. Sec Division

Isle of Ely, National Insurance Act,

Isle of Thanct Division. ,<?,c Division

Isle of Wight, National Insurance Act,

251, 316, 358, 430, 448, 526

J.VCKSOX, n. W. : National Insnr.ance

Act, 505
Jackson, Thomas H. : National Insur-

ance Act, 8

Jefferiss, Frederick B.: National In-

surance Act, 110

Jeff'ERIss, W. p. S. : National Insurance

Act, 110
JoN4S Herbert C: National Insurance

Act. 220, 257

Jones, H. Macnaughton : Benedliifinoscit,

bene ctiret, 531

Journal Committee. Sec Committee

Keu', J. H. : National Insurance Act, 10,

582
Kensington Division. See Division

Kent, National Insurance Act, 430, 474

Kesteven, National Insurance Act, 283,

300
Kesteven Division. See Division
KiDD. H. Cameron: National Insurance

Act, 162
KlNfi, Arthur: National Insurance Act,

202, 273
Kiug Edward's Hospital Fund. Sec

Fund
Kingston-upou-HuU, National Insurance

Act, 524
Kingstou-on-Thames Division. Sec Divi-

sion
Kirkcaldv, National Insurance Act, 447,

576
KlTfUEV, H. B. : National Insurance

Act. 8
Knight, H. S. : National Insurance

Act, 8

Liverpool, National Insurance Act, 51, 78,

235. 459, 500
Llandudno, National Insurance Act, 6

LoBB. E. L. Martyu : Surgical shock, 150
Local Medical Committees—Insurance-
Committees : llesoUitious ot the Stats
Sickness Insurance Committee, 197.

See /ilsu Insurance Act
LoL'KE. George ; National Insurance

Act, 8
London, National Insurance Act, 45, 76,

104, 159, 211, 241, 253, 255, 270, 317, 320,

401, 475. 502, 524, 527, 577, 591
London, County of. National Insurance

Act, 5
Londonderry County Council and tuber-

culosis sclieme, 119
Lord, C. Courtenav : National Insurance

Act, 306, 438, 569
Lowlands, National Insurance Act, 322

Lambeth Division. Sec Division
Lanarkshire, National Insurance Act,

336, 432. 527, 575, 578

Lancashire and Cheshire Miner's Federa-
ti'.in and National Insurance Act, 527

Lancashire County, National Insurance
Act, 51. 402, 589 .

Lancashire, North, National Insurance
Act, 252

Lask.^m, E. T. : National Insurance Act,

350
Lakkino, A. E. : National Insurance Act,

325
Leak, Hector : National Insurance Act,

350
LED^VAI!^^ H. D.: National Insurance

Act. 244
Leeds, National Insurance Act, 337, 475,

579
Leicester, National Insurance Act, 347,

430, 460, 579
Leicester and Rutland Division. See

Division
Leicestershire and Rutland Public

Medical Service, 502
Leigli Division. See Division

Leinster Division. Sec Division.

Leith, National Insurance Act, 270

Leper, K. J. : National Ir.surancc Act, 85

Lewisham Division. Sec Division
Lewisham, National Insurance Act, 500

Leyden, C. D. : National Insurance
Act, 8

Limerick, National Insurance Act, 503

Lincolnshire Division. iSVc Division
Lindsev iLincsj, National Insurance Act,

319
Liverpool Division. Sec Division

M.

Macaea, Sir Charles, National Insurance
Act, 526

Macaulay. Joseph John, case of, 545

M.A-CDoNO'iH, W. F. : National Insurance
Act, 287

McGitEfioR, George : National Insurance
Act, 123, 202

Mai:k\vood. J. Charsley : National In-

surance Act, 85

Maclean, E. J. : National Insurance
Act, 28

Malingering by women, alleged, 301

Manchester Division. See Division
Manchester, National Insurance Act, 50,

302.402,428.431,527, 591

Manknell, a. : National Insurance Act,

125
Marvlebonc Division. See Division

Massey, a. ; National lusurauce Act, 8

Matabeland and Mashonaland Divisions.

iS'«' Divisions
Matters referred to Divisions, 329, 351,409

464, 554, 565—Notices of motion, 329,,

409—Annual report of Council, 361

Medical Research Committee appointed,

585 „ ^
Medico-Political Committee. See Com-
mittee

Mercier, C. Jerome : National Insur-

ance Act, 257

Mervyn, Dr. :. Specific measures in bac-

terial infections. 258

Miildlesbrongh, National Insurance Act,

319
r ^.

Middlesex Division. See Division

Bliddlcsex, National Insurance Act, 49,

78. 117, 237. 249, 317,460, 501

Midlothian, National Insurance Act, 270,

348, 590
Midwives Board. See Central Midwivcs
Board

MoiK. Munro, elected a member of

Council. 97
MOLONY, Fitz-James: National Insur-

ance Act, 202

MoNDY, S. L. Craigie: National Insur-

ance Act. 438
MoNSOX, B. G. : National Insurance Act,

502
Morris, Charles E.: National Insurance

Act, 203
, ^

MfiR, Robert D. : National Insurance

Act, 8

Ml-nro, D. G. Macleod: National, Insur-

ance Act. 11

Muuster Branch. Sit Branch

N.

National Insurance Practitioners' Asso-

ciation, 301

National Medical Union, 578



June 28, 1913.] INDEX TO SUPPLEMENT. SUPPLKMENT TO THB f,0 TBritish Mkdicai,Jociu(a& UZl

Naval and Military Committee. See
Committee

Niivv, Royal, promotions and appoint-
ments in tlie medical service of, 21, 62,

86, 125, 155, 205, 227, 261, 278, 292, 309,

312, 357, 427, 470, 493. 518, 546
Niivy, Rov.il, Voluiiteer Reserve, 21, 62,

278, 470,518, 546
Nowcastle-upou Tyne Division. See

J)ivision
NowcListlc-npon-Tvue, National Insurance

Act, 300, 314, 356
Newcastle-upon-Tyne and Hexham Divi-

sions. Sec Divisions
Newport, National Insurance Act. 252

Newiiort, Isle of Wight : Xational Insur-
ance .\ct, 5

Newport Paf^iiell, proposed medical
iiistilnte at, 687

New Soutli Wales Branch. See Branch
l\'oi;K, W. W. : National Insurance Act,

219
Norfolk, National Insuraiice Act, 234,

450, 435
N irtlnnipton. National Insurance Act,

557, 345, 477
Northamptonshire Division. See Divi-

sicn
Northumberland, National Insurance

Act, 346
Northuniherland Miners and National
Insurance Act. 302. 337

North ^\•ales. See Wales
Norwich. National Insuiance .-Vet. 558
Nottingham, National Insurance Act, 514,

461
Nottiui;ham County, National Insurance

Act, 514
Nune.iton, Tarawovth, and Coventry
Divisions. Si'C Di\ isions

O.

Of/icial documents. Sec In.surance
OM)H.\m. F., elected a member of

Council, 97
Oldham Division. Sec Division
Oldham. National Insurance Act, 300, 526
Organiisation Committee. Sec Committee
O'SULLIVAN, J. E. : Natitnal Insurance

Act, 11, 141
Oxford Division. See Division
O.Kford, National Insurance Act, 255, 53G,
576

Oxford scheme for medical attendance
upon insured persons, 56

Oxi.EV, \V. H. F. : National Insurance
Act, 218

Palm, Theobald A.: National Insurance
Act, 530

Parker, G. : National Insurance Act, 85
Parr, A. C. E. : National Insurance Act

245
Parsons, W. B. : National Insurance

Act, 11
Pattun, .lames, i)resentation to, 599
Paxtox, .John : National Insurance Act

218
Payne, William Pitt: National Insur-
ance Act, 8

Pe\use, James : National Insurance Act,
457

l"orthshire Brand). See Branch
Pet(T;borough, National Insurance Act,

285,461 -

Picrox, lAonel Jas. : National Insurance
Act, 246, 272

PlRIH, .J. : National Insurance Act, 275
Plymouth Division. See Division
Plymoutli, National Insurance Act, 256,

299, 449, 5S0
Portsmouth, National Insurance Act, 54

PosNETT, G. Tottenham : National In-
surance Act, 125

Post Office employees .and the National
Insurance Act. Sec Insurance

Pratt, John : National Insurance Act,
257

Preston Division. Sec Division
Preston, National Insurance Act, 502
Price, Bmvr Owen : National Insurance
Act, 42

Price, Geoffrey : National Insurance
Act, 465

PfiiDMOKE, J. W. : National Insurance
Act, 275, 551, 457

Protest of a Liberal doctor, 48
Prowse, J. Skardon : National Insurance
Act, 246, 507

Public Health Committee. See Com-
mittee

Publications, Recent, 24, 65, 344, 551

A[)i>el. E. 1-. ('.: How to Become a
i^'eiUjicd Miduilc, 24

Braithv.'aite, J. 0. (and Horace Finne-
morej : Tlie Year Book of Phanuacy,
63

Burrows, Harold : Suiyicul Iiu<tiiiiiic)its

inid AppUaiieca, 63
C(tii!inlt<itio>is Medicaies Fraii<;aises, 551
Dnihj llcr/ister, 63
Donaldson, Leonard : The Cineiitato-

tji iipli and Xaliiral Science, 64
Fimiemore. Horace land .1.0. Braith-
waitej; Tlie I'car Book of Fliaimacij,
63

Fletcher, N.Corbet: A Cumpendinni of
Aids to First Aid, 344

Hecht, Charles E. (editor) : Our
Cliildroi's Health at Home and at
Sctiool, 65

Oppenheimer, Carl : Cliemisclie Mctlio-
ilik liir Acrtzc, 24

Warwick, P. J. (and A. C. Timstall):
First Aid to tlie Injured and Sick, 551

Publishers' announcements, 24, 111, 312,
551

Reading, National Insurance Act, 501,
519

Reading Division. See Division
Reigate ; Meeting of medical men resi-
dent in the insurance district, 225

—

Local Medical Committee, 225—Drugs,
225

Reigate Division. See Division
Reigate, National Insurance Act. 225, 450
Rentoul, Robert R. : National Insur-
ance -'Vet, 124

Retreat, York, report, 295
Rhodesian Branch. Sec Branch
Rochdale Division. Sec Division
Rochdale, National Insurance Act, 448,

462
Ross and Cromarty Division. See Divi-

sion
Ross and Cromarty, National Insurance

Act, 500
Roxburgh, National Insurance Act, 253,
451

Royal Albert Institution, Doncaster,
annual report, 262

Ryi.e. R. J.; National Insurance Act,
124

St. Helens Division. Sec Division
St. Pancras and Islington Division. Sec
Division

Salford, National Insurance .\ct, 49, 591
Salford, alleged boycott of doctors in, 449
Salisbury Division. See Division
Sandlebridge colony for feeble-minded,
report, 262

Science Committee. See Committee
Scotland, National Insurance Act, 6. 118,

157, 160, 217, 242, 256, 270, 505, 521, 558,
548, 401, 405, 449, 450, 477, 505, 527

Scottish Committee. Sec Committee
Scottish Divition. .Sec Division
Selkirkshire, National Insurance Act,

402, 591
Shearer, Donald F. : National Insur-
ance Act, 268—Central Insurance De-
fence Fund, 268

Sheffield, National Insurance Act, 269,
319, 448

Shock, surgical (E. L. Martin Lobb), 150
Shropshire, National Insurance Act, 301
Sidmouth, National Insurance Act, 54
Smurtuwaite, Thomas E. : National In-
surance .\ct, 49

Somerset, National Insurance Act, 299
Somerset, West, Branch. See Branch
South African Committee. See Com-
mittee

Soiith-Easteru Counties Division. See
Division

South-Eastern of Ireland Branch. Sec
liranch

Soutli Midland Branch. Sec Branch
South|iort Division. See Division
Southport, National Insurance Act, 501
Soutli Wales. See Wales
South-Western Branch. Sff Branch
ST.vciC, ,1. J. : National Insurance Act. 8

Stafford, Countv of, National Insurance
Act, 160, 283, 589

Staffordshire Branch. .Srr Branch
Staffordshire Division. See Division
Staffordshire, National Insurance Act,

337. 429
St:i.te sicl:ness Insurance Committee.

See (!ominittee uiid Insurance
Stirling Branch. Sec Branch
Stockton-on-Tees, National Insurance
Act, 515

Sti'atford Division. .Src Division
Street, Lieutenant-Colonel Ashton, ex-

hibits pathological specimens, 275
Suffolk Division. ,SVc Division
Suffoll;. East, National Insurance Act,

251,284. 518,556,537,524
Suffolk, West, National Insurance Act,
268,346,401,460, 575

Sunderland Division. See Division
Surrev, National Insurance Act, 301,

346. "500

Sussex. Ea.st, National Insurance Act,
254, 518, 474

Sussex, West, National Insurance Act.
501

T.

Taylor, Mark : Presentation to, GOO
Thain, L. L. : National Insurance Act,

205
Thompson, William J. : National Insur-
ance Act, 8

TOMKINS, Harding H. : National Insur-
ance Act, 109, 551

Torquay Division. See Division
Tower Hamlets Division. Sec Division
Tower Hamlets, National Insurance Act,

77
TowNEND, Richard H. : National Insur-
ance .Vet, 8

Tucker, Major E. F. Gordon, exhibits
pathological specimens, 275

Tunbriilge Wells, National Insurance
Act, 460, 474

Turner, E. B. ; National Insurance Act,
86

V.

Vital Rt.itistics, 22. 61, 86, 126, 142,

165, 206, 228, 261. 276, 293, 310, 342,
356, 426, 455, 468, 494, 518, 547. 582, 597

English urban mortalitv in 1912, 164,-

276—In the first quarter of 1915, 498
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Vital Statistics (cotitiiuied)

Epidemic mortality in London during

the fourth quarter of 1912, 229—
During the first quarter of 1913, 547

Health of Eunlish, Scottish, and Irish

Towns. 22, 61, 85, 125, 142, 164, 206,

228, 261, 276, 293, 510. 342, 356, 425,

453, 468, 494. 518, 543, 582, 597

London, vital statistics of, during the

lirst quarter of 1913, 426

Metropolitan horoughs, vital statistics

of during 1912, 356
Ee-'istrar-General's Quarterly Return,

261. 547
Statistics for London diiring the fourth

quarter of 1912, 163

W.

Wakefield, Pontefract, and Castleford
Division. Sec Division

Wales. North, Branch. See Branch
\Va'es, South, National Insurance Act,

398, 433, 450, 476, 522
\Valkf.r, J. Cuthbertson : National
Insurance Act, 84, 203, 406

Walker, •!. P. : National Insurance Act,

125
Wallis, Charles G. : National Insurance

Act, 8
Warriugton Division. Sec Division
Waters, A. C. S., presentation to, 598

Welsh coal fields. National Insurance
Act, 523

West Bromwich, National Insurance
Act, 79

Westland, Albert, resigns Chairmanship
of Aberdeen Liberal Association, 6

Westminster and Holborn, National In-

surance Act, 449, 460
West Riding. See y^rlishire
West Suffolk Division. See Division
Wigan, National Insurance Act, 462, 475

Witlesden, National Irsurance Act, 77

Willesden Division. See Division
Williams, A. H. : National Insurance

Act. 49
Williams. Henrj- Bowen : National In-

surance Act, 8

Williams, Penrose : Resections of

bowel , 354—Pai"enchymatous goitre, 354

—Paro^'arian cyst, 354
Williams, W. Owen : National Insurance

Act, 581

Wilson, Home: Treatment of tuber-

culosis, 600
Wills, J. P. : National Insurance Act, 8

Wilson, F. Ernest : National Insurance
Act, 8

Wimbledon Division. See Di^'ision
Wolverhampton, National Insurance

Act, 283
SVorcestershire and Herefordshire
Branch. See, Branch

Worcester, National Act, 283
Worth, E.H.: National Insurance Act,

123, 287. 406, 530, 697
WoTHERSPOON, John : National Insur-
ance Act, 8

Wynne, W. H. : Tuberculin in pulmo-
nary tuberculosis, 275

WvoN, G. A. : National Insurance Act,
245, 272

Y.

Yeoman, Stanlev: National Insurance
Act, 463

Yorkshire. East Riding, National Insur-

ance Act, 285
Yorkshire. North Riding. National Insur-
ance Act, 252. 298. 447

Yorkshire, West Hiding, National Insur-

ance Act, 235, 284, 401, 459, 524
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Readers in search of a particular anbject will Vind it useful to bear in mind that the referencea are in several casea

didtributed under two or more separate bat nearly Bynonymous headings—such, for instance, as Brain and Cerebral;

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

Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid ; Diabetes^ Glycosuria and Sugar ; Eye, Ophthalmia

and Vision, etc.

The Figures in this Index refer to the Number of the Paragraph, NOT the Page.

A.

Aaiion : Bismuth in gastric and duodenal
ulcers, 69

Ajiapie : Non-tuberculou9 cold abscess ana
coo-acute staphjiococcic abscess and ostoo-

mvelitis. 197
Ai;]:hh\jldi;n, Emil : Serum diagnosis of

pioyuancy, 14?—Dialysis reaction for pree-

naucy. 29*
Abderhalden's dialysis reaction for pregnancy

I \bderhaldeD and Petri). 29»

Abdominal aortitis, acute (Minet, Leclerq, and
llolleau).194

Abf.lin. J. : Mercurial preparations in spiro-

chaetosis, 315

Ahi'.tpi: Spontaneous perirenal haemon-bage,
28J

Abortion, sudden death from attempted
(Lande), 357

Abscess, non-tuberculous cold, aud non-acute
staphylococcic abscess and osteomyeUtis
(Al-adio). 197

Acooui;lieur, infant mortality and the (Cham-
brelent), 3»1

AcetoQUiia and the treatment of diabetes
I Von Noordon), 96

Acromegaly <,Cbambers, Bruce, and Macken-
ziel. 31

Acromegaly aud gicautism, radiographic study
of ( Vlflrciu'>s aud PeyroDl. 222

AdalintXaver Walter). 37

Ailenitis. clironic. rudiothex'apeutic treatment
of iMax Roques), 189

Albuminuria in preguancy, prognosis and pro-

DbyUxis of (Lepage). 185

Adnesal infection <De Boris'. 55

Alastrim iJftC('lis),89

Albf.rs-Schdnhehg: Radio-therapeutic treat-

meat of uterine myomata, 311

Ai.i'.i:ut: Treatment ot purpura by radio-
Iberapy. 237

Albumen, colorimetric quantitative estima-
tion of (M. Claudius). 14

Albuminuria, induced, in the detection of
)atont nephritis (bcalia). 225

Albuminuria, lordotic, acidity of urine in (E.
Friinkel). 177

Ali>umiuuric retinitis, pathogeny of (Chauf-
tavdi. 316

Alcohol injections into the Gasserian ganglion
IW Alexander and E. Unger), 360

Alcohol, metbyl. toxicity of i,A. Langgaarde),
352

Ai^FXANBKR, W. : Injections of alcohol into
the Gasserian ganglion, 360

Alkaptonuria (Baldwin), 352
Allasia; Pseudo-lumbar puncture in enu-

resis, 7

Alukvist : Pathogenesis of mercurial
stomatitis and colitis. 234

Alopecia, etiology of (Sabouraud). 355
Alopecia, aeborrhoeic, treatment of (Theodor
Mayer). 249

Amauroses and amblyopias from ischaemia
alter haemorrhuge (Ouhob and Pierret),
373

Anaemia acute, blinduess as a result of after
Joss of blood (Bettreuiieusl. 358

Anaemia, pernicious, arsenic aud pancreatin
in (L. Krieper'. 172

Anaesthesia ot tlie arm (Kulenkampffl. 74
Anaesbhesia by intramuscular injections of
ttherlQuib^) 21. See also H&xcosis

Ahaesthesia, local, in fractures and disloca-
tions iH. Braun). 182

Anaesthetic, scopolamine as (H. Ofl'ergeld),
309

Anaesthesia, spinal, with stovaine CBedeschi),
326

Andeus : Stenosis of duodenum. 165
Aneina of Ludwig (Reclus). 2.A0

Angina pectoris and tobacco (Mouriquand and
Bouchat', 30

AnoRon < E. Koch\ 380
Antiseptic treatment of wounds. See Aseptic
Antitoxic content of the blood of diphtheria
patienta (VV. Buyer), 384

Aortitis, acute abdominal (Minet, Leclorq. and
Holloau). 191

Aporitsuta, intestinal movements under the
influence of (F. Meyer-BetzandT. Gebhardt),
54

Appendicitis, acute, haematogenous origin of
(Widal). 175

Appendicitis, chronic, diagnosis of (L.
Dreyer). 150

Appenc^icitis. traumatic (G. Beneetad), 137
Arcf.lin: Radiographic indications for pyelo-
tomy. b2

Aral, anaesthesia of (Kulenkampff), 74
AusiouR : Hypernephroma in the nervous

s > s tem , 72
Arsenic, idiosyncrasy to (C. Staeubli), 159
Arsenic and uaucreatin in perniciows anaemia

Hi. Brieger). 172
Arsenic treatment of cancer, electro-magnetic

(H. Spude). 174
At.tault: Treatment of taenia by thymol,

348
Arterial vibration in Corrigan's disease
(Weber), 260

Arterio-sclerosis. cerebral, the psychic
aspect ot ) Jarl Hagelstami. 224

Arterio-sclerosis, gastro-iutestinal (Fragoni),
227

Arterio sclerosis, treatment of (A. Strubell),
258

Ai-terio-sclerotic neuritis (O. Foerster), 239
Arthritic rheumatism. See Rheumatism
Arthiopathies, tabetic (Landolti), 277
Artificial pncnmothorax See Pneumothorax
Ascarides, so-called toxicity of (Eguerrini).
285

Aseptic and antiseptic treatment of wounds
(P. sick). 64

AsKAXAZY*, M. : Metastatic tumours in the
skin, 33

Asthma (O. Weiss), 271

Asthuia. endoliroucbial treatment of (C.
Keilskov and L Mahler). 178

Atonic wounds. See Wounds
Atrophy, commencing muscular, electrical
treatment of t Marques and Pech), 282

Atropine reaction in cardiac disease (Talley),
100

AuuouRo : -Tray indications of a malformed
liver, 59—Kellex contractions of the large
intestine. 180—Kadiograpliie examination of
" t\phoid spine," 181

Auf'LAiR: Radiographic examination of
" lyphoid spine." 181

B.

Babtnski : Conjugal specific chronic mening-
itis. 88

Babonnkix: Congenital syphilis, 102
Bachhach : Bigh-frequency treatment of

vesical tumours, 25
Bacillus coll, infection of kidneys by(Munich),

164
BocillHs )yT/ocumieiis, syuaptoms due to (C.
KUecoberger), 349

Bacteria of the skin, effects of various drugs
in(S. Hidaka),27

Bald"Win : Alkaptonuria. 352
Balsau3s in gonorrhoea (Ribollet), 129
Balzer: Smooth pigmented naevi, or an un-
usual form of xero'ierma pigmentosum. 231
^Hemisporosis, 244—A late secondary syphi-
lide. 322

Bar, Paul : Treatment of flooding in preg-
nancy- and labour, 109

Babdelkben, von : The relation between the
luDgs and genital organs in tuberculous
women. S4

Babjon : Hour-glass constriction of the
.'Stomach, SO

Barlow's disease (De Sagher), 205
Barlow's disease, metabolism in (F. Lust and
L Klocmau). 161

Baudel: Camphor in surgery, 166

Bai-er. J. : Cardiac symptoms of endemic
goitre, 369

Bayeux : Hypodermic injections of oxygen in
pulmonary tuberculosis. 113

Bazer : Ocular complications in impetigo,
36

Bazy : Results of hysteropexy, 233—Placental
cancer or malignant chorion- epithelioma
of the Fallopian tube, 358

BKCLh;uE: JT-ray localization of a focus of
pulmonary gauerene. 135

Bedeschi : Spinal anaesthesia with stovaine,
326

Belloir : Smooth pigmented naevi, or an
unusual form of sero lerma pigmentosum,
231— Hemlsporosis, 244—A late secondary
syphilide, 3i2

Belot : A'-rav treatment of hyperidrosis, 12—
Xray diagnosis in dermatology, 355

Benda : Salvarsan in diseases of the eye.
270

Bknestad. G : Traumatic appendicitis, 137
Benhamou : Djstocia Irom cicatricial atresia

of OS, 126
Bernardeau : Tuberculosis and zona. 117
Bkroer, p.: Bleuotin. 11
Bettremikux : Blindness as a result of acute
anaemia afttr loss of blood. 368

Beyer, W. : Aniitoxic content of the blood in
diphtheria patienls. 384

Btebast : Diphtheria bacilli in urine, 221
BiERMANN : Neuritis following pneumonia.
257

Bile, bacteriological investigation of (Petry
i

and Boldyreif). 315
! Bihary peritonitis. See Peritonitis

Biliary system, droi>5y of fLindquist). 44
Bismuth in gastric and duodenal ulcers
(Aaron). 69

Bisumth meal lA. F. Hertzl. 47
Bismuth preparation for radiography
(Rechou). 153

Bismuth poisoning (Warfield), 318
Bladder, crochet needle in. 142
Bladder, tuberculous, removal of (L. Caspar).
371

Bladder, urinary, the central innnervation of
(R. Lichtent-tern). 284

Blennorrhagia. diathex-my in the treatment of
(Carlos Santos). 345

Blenotin (F. BerL;er),ll
Blindness as a result of acute anaemia after

loss of blood (Bettremieux). 358
Blnod of diphtheria patients, antitoxic con-

tent of (W. Beyer). 384
Blood, scarljt fever, inclusion bodies in

(Nicoll, jun ), 255
BL.i HDORN. K. : Uncontrollable haemorrhage

in infants, 306
Boas. I.: The detection of occult gastric
bleeding, 101

BoLDYBEFF : Bacteriological investigation of
b]lo. 315

Bone, simple cysts of (P. Canaguier), 122
Bone marrow, transplantation of (Chiari).

107
Bonnet-Laborderie : Physometrafrom fetal

put'efaction, 324
Borchardt ; Excretion of sodium chloride by
the kidney. 304

Botrjomycosis (Etienne), 292
borcHAcouRT ; Radium and x rnys in treat-
meat of uterine fibroma. 218

BurciiAT : Anuina pectoris and tobacco. 30
Brain, rolaUon of to ovarian function [Carlo
Cenit. 157

Brandt : Puerperal fever, 52
Brannan : Hospitals and typhoid can-icrs.

85
Braun. H. : Local anaesthesia in fractures
eud dislocation?. 182

Brau-Tapie Osteo-synthesis for fracture of
humerus. 184

Bbi'.tschneider : Rupture of uterus ; avulsed
fetal head in broad ligament, 110

Brieger. L. : Arsenic and pancreatin in
pernicious anaemia, 172

Brooks : Therapeutic value of camphor. 201
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BroDcbitis, enilobroDobial treatment of (C.

Heilskov and L. Mahler). 173

Bruce: Acromegaly. 5'.

Bni-NIEB; Hynoiihysial nanism, 305

BucH. aiax: Tracheal cough in malaria, 151

buDiXGER, K. : Operative treatment of acute
circumscribed phlobitia. 20

Bull, P. : Poteutia ^'ruerandi after bilateral

tuberculous epididymitis. 115

Brii[EB : Deaths alter salvarsaa and neo-
salvarsan. 379

BuRBows. M. T. : Rhythmical contractions
in is-^lated heart-muscle cells outside the
OFpanism. 42

'BriiwiNKEL. O.: Nitroglycerine in seasick-
ness, 344

iBuss: Acute gout of the larynx, 336

C.

Caecum, abnormal mobility of (Delbet*. 375
<_'aesarean section (Henkel), 65

Caffabena : Elimination of salvarsan. 236
Cafobio : Serum treatment of hydrocele, 68

Cammidge's reaction l/uccola), 28
Camphor in surgery iBaudel), 166
Camphor, therapeutic value of (Heard and
Brooks), 201

Canaguier, p. : Simple cysts of hone, 122
Cancer of cervix at the age of 18 (Craigin),

95
Cancer, eleciro-roa.gnetic arsenic treatment of

(H. Spude). 174
Cancer of head of pancreas (Chauffard). 1

Cancer, placental, or malignant chorion-epi-
thelioma of the Fallopian tube (Bazy), 358

Cancer, spontaneous recovery from (A. Theil-
haber). 70

Cancer of stomach (S. Weil). 307
Cancerof stomach treated by radium (Julien),

48
Cancer and syphilis (Gougerot). 310
Carbenzyme, therapeutic value of (A. Sticker
and S. Rubaschow). ?52

Carbohydrates in the body, fate of (A. Jolles).

350
Carbon monoxide, intoxication by (Chauf-

fard). 335
Carcinoma. S(e Cancer
Cardiac disease, atropine reaction in (Talley),

103
Cardiac murmurs, harmless adventitious, in

children (W. Schlieps). 58
Cardiac symptoms of endemic goitre (J.

Bauer), 369
Carlieb: Surgical anatomy and surgery of
hoi-sesho© kidney, 138

Cablsson : Facial palsy in a child delivered
spontaneously. 170

Casali: Rivalta'a reaction in sputum. 273
Caspeb.L. : Removal of a tuberculous bladder.
371

Cavazzaki : Iodine in \yhooping-cougb, 13
Cawadias : Visceroptosis. 29
Cent. Carlo: Relation of the brain to ovarian
function, 157

Cerebral arterio- sclerosis. See Arterio-
sclerosis

Cerebral congestion after oeo - salvarsan
(Porkel), 217

Cerebro spinal meningitis, nervous sequelae
of (Saintoni, 15

Ci:beji;ole: Ringworm treatment in country
districts, 328

Cervix, carcinoma of. See Cancer
Chambebb: Acromegaly, 31

Chambbelent : Infant mortality and the
accoucheur, 341

Chancreof thumb complicated by suppurative
arthritis of interphalangeal joint (Lebar and
Jourdanet). 167

Chaubonnel: Foerster's operation in gastric
crises in tabes, 34—Tuberculous dermoid
cysts of ovary. 187

Chatelin: Intravenous injection of salvarsan
in chorea of Sydeuham, 381

CHAUfTABD : Cancer ot head of pancreas, 1—
Pathcgeny of albuminuric retinitis, 316

—

Intoxication by carbon monoxide. 335
Chebon : Radium and x rays in treatment 0?
uterine fibroma, 248

Chiabi, O. M. : Transplantation of bone
marrow, 107

Children, erythema nodosum in (Durante),
241

Children, harmless adventitious cardiac mur-
murs in ( W. Schlieps), 58

Children, hydatid t^yst in iVerdelet), 370
Children, pyelitis in (Still). 179
Children, treatment of typhoid fever in

(Delearde), 220
Chorea, rectal iojectiona of salvarsan in
(Weill, Mouriouand, and Goyet). 361

Chorea of Sydenham, intravenous injections
of salvarsan in ( Marie and Chatelin ) 331

Chute: Early recognition of vesical tumours,
372

Chylocele (E. Levin^ 317
Chyluria (Lalforgue), 288
Claudius, M.: Colorimotric fjuantitative
estimation of albumen. 14

Cobb. Farrar; Extrauterine pregnancy. 203

CoUbIs, pathogcDosis of kAlmkvist), 234

Collins: Hypernephroma in the nervous
system, 72

Colon bacillus, acute polyarthritis due to (A.
Luger).275

Colorimetric quantitative estimation of albu-
men (M. Claudius). 14

Congenital syphilis. See Syphilis
Conjugal specific chronic meningitis (Babin-

ski), 88
Conxeb: Thrombo-phlebitis in typhoid, 1S5
CoNBADi; Diphtheria bacilli in urine, 221
Constipation, hypokinetic and dyskinetic

(a. Schwarz), 120
Consumption. See Tuberculosis
Copper, saUs of. tuberculosis and (Luton),

359
Corrigan's disease, arterial vibration in
(Weber). 260

Coxa vara cervicale of infectious origin
(Rocher), 51

Coxa vara of infancy and congenital luxation
of hip I Petit do la Villeon*. 22

CozzoLiNO : Tuberculosis in infancy, 17

Cbaigin : Carcinoma of cervix at the age of 18,

95
Cranial nerve disease after salvarsan (Alex.
Zaloziecki and Rich. Frvihwald). 281

Cranial spina bifida (Petit de la Villt'on). 263
Cbespin . Pnychotherapy iu Mastropathy, 127
Crochet needle in bladder (Pakowsky>. 142
CriBTiLLET : Acute peritonitis ending in cure,
293

Cvst, hydatid, in children (Verdelet), 370
Cyst, hydatid, of liver (Verdelet), 245

Cysts, echinococcus, formalin treatment of
(Felix Franke). 374

Cysts of the mesentery. Sfe Mesentery
Cysts of ovary, tuberculous dermoid (Char-
bonnel and Pierre-Nadel), 187

Cysts, simple, of bone (P. Canaguier), 122

D.

Dalmady, D. V. Rhodane, 190
Dabier : Deaths after neo-salvarsan, 191

Dakike. G. : Ulcerating r-ray dermatitis. 45
Dautbelle : Congenital syphilis. 102

Death in local narcosis (Kitter*. 49
De Bobis : Adnexal infection 55—Roentgen
ray treatment of uterine fibromyomata, 216

Dehlkb: Treatment of typhoid carriers. 285
D:f;."EBixE : Thomsen's disease or uiyotonia

coDjjjenita, 192
Delagenikre: Impassable cicatricial con-
traction of oesophagus. 185

Delbet : Abnorinai mobility of cnecum, 375
Dhlearpe : Treatment of typhoid fever in

ctiildren, 220
Dermatitis, ulcerating .r-ray (Davier). 45
Derma-tological practice, sulphur in (Vomer),
552

Dormat<:>logy. r-ray diagnosis in (Belot and
Nahan), 355

Dermoid cysts of ovary, tuberculous (Char-
bonnel and Pierre-Nadel), 187

Dermoid tumour of both Fallopian tubes
(Nigel Stark), 158

Db Roi ville : PyosaTpinx in virgins, 215
Tk Sauhkb: Barlow's disease, 206
Dio.betes, treatment of, and acetonuria (vou
Noordeul, 96

Diaphragmatic hernia. See Hernia
Diathermy in the treatment of blennorrhagia

(1 alios Santos), 345
Dioradiu (radio active menthol iodine) in
tuberculosis (J. Kahn), 329

DiphthtTia, sozoiodol in (R. Weissmaun). 114

Diphtheria bacilli in urine tConradi and
Bierast). 221

Diphtheria I'atients, antitoxic content of tlie

Ijloodof (W. Beyer), 384
Dislocations, local anaesthesia iu (H. Braun),

182
Diverticulitis (Sttinton). 334
Di\erticulitia simulatiDg appendicitis (C.

Scbweukl. 5

Douabbe: bpoDt.nueous gastro-enterostomy
discovered radio) ogically. 228

Dbkyeb. li. : Diagnosis ot chronic appendi-
citis. 150

Drobnt: Vaccine treatment of gonorrhoea,
81

Dropsy of the whole biliary system (Liud-
quist), 44

Drugs, effects of various, on the bacteria of

the skiulS Hidaka). 27

Ductless glands. See Glands
DufioT : Syphilis of the heart, 162- Amau-
roses and amblyopias from ischaeuiia alter
baeiiiorrhage, 373

Dukes's exanthem (F. Valagusea). 2

Dtnn : Mediastino-pericarditis, 91
Duodenal ulcers. See ricers
Duodenum, stenosis of (Anders), 165
Dura mater, rupture of, in the newborn, 147
DuuANTE : Erythema nodosum in childrm.

241
Dysphagia of neuropathies, spasmodic
(Hartenberg), 208

Dysphagia in tuberculous laryngitis, treat-
ment of (J. Lawrence). 299

Dystocia from cicatricial atresia of cs
(Rouvier and Bcnhamoo), 126

E.

Ecbolic. pituitary extract as an (E. Hauch
aud Leopold Meyor), 185

Echinococcal infections, serum diagnosis of
(Benno Hahn), 204

Echinococcus cysts, formalin treatment of
(Felix Fauke), 374

Eclampsia, expectant treatment of (Lichten-
stein). 23

Eclampsia, intramammary injections of air
iu (C. F. Licht). 125

i Eclauipsia, condition of the kidneys in (A.
Zinsser). 266

Eczf^ma, chronic, treatment of by heat (J,

Totb). 145. 255
Eczema marginatum (Nicolan). 262
Edkn', E.: Tuberculous peritonitis and
trauma, 242

EouEBBiNi; The so-called toxicity of aEca-
rides, 285

EiKENBACH. M.: Pituitary gland in midwifery,
155

EisENHEiMER, A.: An epidemic of gastro-
intestinal disease. 333

Electrical treatment of commencing muscular
atrophy (Marques and Pech), 282

Electrolysis of the urethra, prostate, lacry-
mal duct, and oesophagus iLafond-Grellety),
2^3

Electro-cardiograms, clinical value of (H. E
HeriDg*. 287

Electro-magnetic arsenic treatment of cancer

I

(H. Spude), 174
Elephantiasis, operative treatment of (Kon-

dollon). 556
Elsneb ; terum treatment of chronic pur-

pura, 216
Embolism, sudden death from, subsequent to

an undetected fracture of the neck oE Jeumr
(Julien),2l2

Endobronchial treatment of asthma and
bronchitis (C. Heilskov and L. Mahler), 178

Enteric fever. .Se<' Fever
Enuresis, pseudo-lumbar puncture in (Alla-

sia), 7
Epithelioma of inner canthus, removal of

lacrymal gland in (Mauclaire). J24

Erythema nodosum in children (Durante), 241

p;ryeipelas. lateut (A Bchlesinger), 210

Erysipelas, serum treatment of (Welz), 312

Fiber anaesthesia by intramuscular injec-

tions (CrUibe). 21

Kther narcosis, rectal (Federici), 230

Etien'Ne: botryomycosis. 292

Evans, H. M. : Experimental lesions of the

central nervous system, 225

Experimental lesions of the central nervous

system a. T. UacCurdy and H. M. Evans),

225
Eye diseases, salvarsan in CBenda). 270

F.

Facial palsy. See Palsy
F\GiNuLi Artificial pneumotuorax, 52

Fago: Congenital megacolon (Elirschsprung's

disease), 503
Fallopian tube, placental cancer or malignant
chorion-epithelioma of iBazyi. 358

Fallopian tubes, dermoid tumour m both

(Nigel Stark). 158 .

Falta. ^V.: Treatment of leukaemia with

thorium ./, 188

Fabini : t >rigia of nephritic oedema. 519 ^

Fiiscia lata iu dura mater plastic operations

(Mauclaire), 123

Fat in stools, detection of (L. Saathofl). 25a

Fatty tumours See Tumours
,. , , , ~

Faust. E. S. : Action ot the alkaloids or

opium. 327
Fa/.ano: Ligneous phlegmon. 6

FPDFBicr: Hectalether narcosis, 250

Femur, fractured, paralysis Irom extension

treatment of (M. VVeichert). 152

Femur sudden death from embolism sub-

sequent to an undetected fracture of the

neckof (Julien). 212

Fejinanpk/: Ocular leprosy. 50

Fetal putrefaction, physomotra from (Bonnet-

Lahorderie). 524
. . \ m,i>-«»

Fever eotcrii'. treatment of in children

(Del^arde) 220
, * , „^,.i;fp>l

Fever, enteric, neuritis of external poplite.U

nerve following IHudoU). 75
(rr^t^r^^^v)

Fever, enteric, tlirombo-phlebitis m (Connei).

195
Fever, puerperal i Brandt). 52

. . r««^ «p
Fevei-; scarlet, and intravenous mjections of

salvarsan (Lenzmanu), 39

Fibroma of orbit (Teuh^res). 264

Fibroma, uterine, treated by x ^^ys Laquei-

ri.Te and Loubier>. 78--(tioucbacourt and

Charon), 248-(JauliD). 377 . , . „ ^..
Fibromyoma. large retro-cervical, m a gni

(Uosenstciul. 525

Fibromyomata. uterine, Roentgen-ray treat-

ment of lOe Boris). 216

Fn LDJ:u : Mastoiditis, 75

FiEssiNiiKB: Treatment of nervous gastric

crises. 297
. ^ ^ ^

Flooding in pregnancy and labour, treatment

of (Paul Bar), 109
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FOBRSTKn, O. : Artorio-sclex-otic neuritis, 239
Foerster's oiieration lor gastric crises in tabes

(l havbonnel), 34
Formaldehyde, excretion of, Burnanfs test
(L.'Esperance). 235

Formalin treatment of echinococcita cysts
(VcVix Frackel, 374

FouNACA, L. : 1'T.raldebyde poisoning, 209
Fortaaini's method of treating pulmonary
tuberculosis vLeuret), 139

" Fourth Disease " or Duke's exanthem
(F. ValagussaJ. 2

Fracture ol humerus, osteo-synthesis for

iBrau-Tapie), 184
Fracture of neck of femur, undetected,
sU'Ulcn death from embolism subsequent to

(.lulien). 212
Fractures, local anaesthesia in (H. Braun).
:82

Fractures of the superior maxilla (R. Vogel),

279
Fhagoni ; Gastro-intestinal urterio-sclerosis,

1:27

FUANKK, Folix : Formalin treatment of
echmococcus cysts, 374

FfisKv.L, E. : Acidity of urine in lordotic
u.ll>umiDUria. 177

Frunke'8 operation for the gastric crises of
taboB tingehavu), 154

FBAzrEit ; Rhizotomy for gastric crises in
tabes dorsalis. 1C6

FniEs ; Extract of pituitar\' body iu labour,
265

FiLinwAijD, Rich. : Cranial nerve disease after
salvarsan, 28

L

Fulton ; Pneuuiococcal infection, 118

G.

Galtsh : Treatment of obesitv, 226
GiJiitiUau, Gassei ian, iujectioos of alcohol into

lilt) ( W. Alexander and E. Unger), 5o0
Gausrene. luilmonary. a focus of, localized by
X rays (Beclere). J35

Gus. poisoning by deodorized (E. Thomson),
367

Gasserian ganglion, iojections of alcohol into
the (w. Alexander and E. Unger), 360

Gastric bleedmg, occult, detection ol i [. Boas),
101

Gastric crises, nervous, treatment of (Fies-
singeri. 297

Gastric crises in tabes, Foerster'a opera-
tiuu for tCharbonDel), SI—Rhizotomy for
(h'razier). 106 — Franke's operation for
Ungeliaus). 154

Gastric ulcers. S(e I'lcers
Gastroenterostomy, spontaneous, discovered

ra'liok.fiically (uouarreJ. 2^8
Gastro • intestinal arterio - sclerosis. See
Arterio sclerosis

Gastro-intestinal disease, an epidemic of (A.
Eisenlieimer), J35

Gastropathy, pS5chotherap>- in (Crespin), 127
Gauoueu : Relapses alter salvarsan iu syphi-

lis. !i51 —liUpus erytheniatusus. 321—Ray-
naud's disease with a positive VVjissennann
reaction, 351—Indications and contraindi-
cations of potassium iodide iu sj'philis, 383

Gebhariit, T. : Intestinal ujovemeiits under
the inliuence of aperients, 54

Geuital organs, rehitiuns between the lungs
aud, in tuberculous wonjen vvon Bardele-
ben). 94

Gi;kaqhty : Phenolsulphophthalein as a renal
tesc. 301

GKr.Ann: Surgical anatomy and surgery of
hnvseshoe kidne>. 138

Gigantism and acromegaly, radiographic
study of {Mar(int*s and l:'e^ron). 222

Glanti, submaxillary, nonspecific infections
of IPotel and Verhaeghe). 3CS

Glands, dut^tless, and piiuitrin in obstetrics
(Reynolds). 8

Goitre, endemic, cardiac symptoms in (J.
Bauer). 369

Gonorrhoea, balsams in (Ribollet). 129
Gonorrhoea, vaccine treatment of (Drobnyt

81
GoRsE : Sporotrichosis from the surgical
standpoint. 323

GortiBROT : Syphilis and cancer, 34C- -Ray-
naud's disease with a positive Wassermanu
reaction, 351

Gout of larynx, acute (Buss), 336
Gotkt; Rectal injections of salvarsan in
chorea, 361

GiiAKFrNEH : TAimiual, 202
Gram technioue, a simplified (Snyder). 364
Graves's disease, surgical tieatmeut ot (A.
Scblesineer). 278

Greiwarik: Prolapse of rectum with ulcera-
tion and perforation, 261

Grimm: Pellot^ra. '^5S

Genu':: AnaeHthesia by intramuscular in-
jections of ether, 21

H.

Hoematogenous origin of acute appendicitis
(Widal). 175

Haematonia, fatal post-scarlatinal neru-enal
t\V. HeringJ. 196

HaemJn crystals, a simple method of pre-
paring (Nippe), 116

Hacmoglobiuuria (J. \>'. Miller), 331
Haemogloliinuria, paroxysmal, and lordosis

(L. JehU), 274
Haemolysis by syphilitic serum, inhibition of
Ol. Popolf).256

Haemophilia neonatorum in a family of four
infants (Pitfield), 46

Haemorrhat^e, placental, direct transfusion
after (Oui), 199

Haumoirhage, spontaneous perireual(Abetri),
289

Haemorrhe^'c, uncontrollable, in infants (K.
Bluhdorn). 3C6

Haemorrhage from vagina and vulva after
labour fatal (K. Hoemer). 246

HapuiorrlKi^ic disease of newborn, treatment
<.I (Vincenl). 376

Haemorrhagic nepliritis. See Nephritis
Haemorrhoids, daily lavage of the rectum for

i l.enhossrkK 146
HAGiiiLSTAM, Jarl : The psychic aspect of
cerebral arterio-sclerosis. 224

Hahn. Benno : Serum diagnosis of echino-
coccal infections. 204

HAHTi^NBF.Rr, : Spasmodic dysphagia of neuro-
patliies. 208

Hahvkt, .iun. : PhenolsulphonepJithalein
tf sts of renal function in pregnancy, 2S0

HArtH, E.: Ruptmc of the dura mater in
the newborn, 147 Pituitary extract as an
ecbolic, IPS

Hkaru : Therapeutic value of camphor. 201
Heart disease and pnguancy (Klages). 76
Heart failure alter diphtheria, pituitrin in,

143
Heart muscle cells outside the organ ism,
rhythmical contractions of isolated (M. T.
Burrows), 42

Heart, syphilis of (Pierret and Duhot). 162
Hkilskov, C : Endobronchial treatment of
asthma and bronchitis, 178

Heim, p.: Herpes /.oster and varicella, 16
Heliotherapy in tuberculosis (Rollior). 80
Heinianopic pupil reaction and Wilbrand's
prism test (Jess), 272

Hemisporosis (Balzor and Bclloir), 244
Hknkbl : Caesareau section. 65
Herini;. H. E.: Clinical value of electro-
cardiograms, 287

Hkrini;, W.: Fatal post-scarlatinal perirenal
haematoma, 196

Hernia. diaijhraKmatic(Vogel). 198
Herpes zoster and varicella (P. Heim), 16
Heht;^ A. F. : Bismuth meal 47
HiDAKA. S.: Effects of various drugs on the
bacteria of the skin. 27

High lrt(iuency treatment of vesical tumours
(Bachrach). 25

Hip, congenital luxation of and coxa vara of
intaucy (E'etit de la \'ilK-on), 22

HiuscH : Deaths after salvarsan, 82
HirschspruDji's disease i Fago). 303
Hjoiit, J. : Suffot-ation in a suckling, 213
HOLLKAn : Acute abdominal aortitis, 19?
HoppE, F. ; Melubrin, 55
Hormonal, alarming symptoms after iuiec-
tions ol \W. Woin, 55

Hospitals and typhoid carriers (Bracnan). 86
Hourglass constriction of thestomach (Barjon
and Key), 90

HoYT : Therapeutic action of tryamine. 298
Humerus, osteo-synthesis for fracture of
(Brau-Tapie), 184

Hydatid cyst in children (V'erdelet), 370
H>datid cyst of liver lVerdelet>. 245
H>drocele, serum treatnieut ot tCaforio), 68
Hyperaemic treatment of uterus (Felix Turan),

39
Hyperidi'osis, A'-ray treatment of (Belot), 12
Hypernephroma in the nervous system (Col-

lins and Armour), 72
Hyperlonus in women (G. Scbiekele), 295
Hypodermic injections of oxygen in pulmonary
tuberculosis (Bayeus). 113

Hypokinetic and dyskinetic constipation (Q.
Kchwar/J. 120

Hypophysial nanism (Brunier). 305
Hypophysis, tumour of (Rozabal). 3
Hysteropexy, results of (Bazy), 233e

Impetigo, ocular complications in (Bazer), 36
Inraude scent light. Sec Light
Indicanuna < Morgan). 276
Infancy, coxa vara of. and congenital luxation
of hip (Petit de la Villton), 22

Infancy, tuberculosis iu iCozzolino), 17
Infant mortality and the accoucheur (Cham-

brelent). 341
Infants, ne^\born, loss of weight in iRIonsil. 18
— Treatment of haemorrhagic disease in
(Vincent). 376

Infants. \incontrolIable haemorrhage in (K.
Bluhdorn). 30G

Infection, adnexal (De Boris). 53
Inflamniatorv alfections of the uterine appen-
dages (Topler), 79

Ingelraus: Franke's operation for the
gastric crises of tabes, 154

Insipina (D. E. P. Noguera). 250
Intestinal movements under the influence of
aperients (F. Meyer-Beta and T. Gebhardt),
54

Intestine, large, reflex contractions of (Lebon
and Aubourg). 180

Intramammarj' injections of air in eclampsia
(C. F. Licht). 125

Intravenous serum treatment of pneumonia.
Ser Pneumonia

Iodide of potassium in syphilis, indications
and contraindications of (Uaucher), 383

Iodides in treatment of tuberculosis (Nieve-
ling). 382

Iodine in whooping-cough (Cavazzani), 13
Ischaemia after haemnrrhage, auiaurosesflud
amblyopias from (Dubot and Pierret), 373

IsKLiN; Phototherapy for tuberculous glands,
171

IzAit, C. : Synthetic antigens for the meio-
stagmin reaction in malignant tumours, 43

Jacesox. .Tabez N. : Membranous pericolitis
(Jackson's membrane), 354

Jacous: Alastrim,89
Jacoulet : Treatment of generalized acute

peritonitis. 229
Ja<;ic. N. von: Indications for an artificial
pneumothorax in phthisis. 207

Jat'Lin : Radiotherapy of uterine fibroma, 377
Jaundice, emotional, and acute ^ellow atrophy

in pregnancy (Rouvier and LalTont). 155
Jeiile, L. : faroxysmal haemoglobinuriaand

lordosis, 274
Jeb^ : The hemianopic pupil reaction in

>Vilbrand's prism test. 272
Joha. a salvarsan preparation (H. Lindenheim),

173
JoLLES. A. : Fate of carbohydrates in the
body, 350

Jourdanet : Chancre of thumb complicated
by suppurative arthritis of interphalangeal
joint. 167

Julien: Treatment of cancer of stomach Ity

radium, 48- Sudden deatii from embolism
subsequent to an undetected fracture ot the
neck of the femur, 212

jTUCSBrrRcER. O. : Luminal, 202
Jdlliec : Rupture of the uterus in the first

months of pregnancy. 214
Jfnghanb. p. : Treatment of arthritic rheum'
atism, 296

K.

Kahn, J. : Dioradin (radio-active menthoi
iodine) in tuberculosis, 328

Kakouchkin: The umbilicus in women and
newborn children, 267

Kannengiesser: Halvnrsan in syphilis, 144
Kasemeyi:r, E. : Fatal pachymeningitis five
years alter injury. 133

Kennedy, Mills: Teratoma of thyroid in a
fetus. IQl

Kidney, excretion of sodium chloride bv
(Borchardt), 304 .

Kidney, horseshoe, surgical anatomy and
surgery of (Carlier and Gerard), 138

Kidney, pseudo-calculus of (Mario Ponzio),
338

kidneys in eclampsia, condition of (A. Zins-
ser). 266

Kidneys, infection of by Bacillus coU (Munich).
164

Klages : Heart disease and pregnancy. 76
Klienerebger, 0. : Symptoms due to Bacilhis
miocyaneus, 349

Klocuan, L. : Metabolism in Barlow's dis-
ease, 161

Ki.osE, H.: Molyfonn, 218
Kt,otz : Treatment of rickets, 83
Koch, C. : Pituitrin in osteomalacia, 203
Koch. E.: ADogon,380
KocHEB, Theodor : Treatment of tetanus by
inti-adural injections of magnesium sul-
phate, 26

KoNUOi-LON : Operative treatment of ele-
phantiasis, 356

KuNiG, H, : Menstrual psychoses, 9
Kriseu: Treatment of leukaemia with
thorium X. 188

Kruger-Fbanke, M. : Acute fatal tetany in
a day old child. 365

KuLENKAiiPFF, D. ; Anaesthesia of the arm,
74

KuTTNEB. Hermann : Circumscribed necrotic
fatty tumours. 385

r..

Labour, fatal haemorrhage from vulva and
vagina after (R. Roemer), 2*16

Labour, exti-act of pituitary body in (Fries)
265

Lacassagne: Danger of .r-ray applications on
the abdomen. 85

Lacrymal gland, removal of in epithelioma of
inner cantbus iMauclaire). 124

Ladd : Vaccines in the treatment of pertussis,
40

Lah'ont : Emotional jaundice and acute
>elIow atrophy iu pregnancy, 1^6.

La>fobgce : Chyluria, 288
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Lafond Gbei^lett : Electrolysis of the
urethra, prostate, lacryinal duct, and
oesophagus, 243

Lampi:. E. : Molyform. 218
Lande : Sudden death from attemiHed
abortion, 357

Landoli'i: Tabetic arthropathies. 277
Langgaakd. a. : Toxicity of methyl alcohol,

332
La^tkrhikbi: : Incandescent light in the
tieatment of atonic wounds, 19 -A' rays in
tlie treatment of uterine fibroma. 78

Larjngeal tuberculosis. S.e Tuberculosis
l.ar\nt^iti8, tuberculous, treatment of dys-
pbagia in {J. Lawrence), 299

Larynx acute gout of (Buss', 336
Lavage of the rectum for haemorrhoids
(Lenhosst-k), 146

Lawrenct". J. : Treatment of djsphagia in
tuberculous laryngitis. 299

Lebau: Chancre of tiiumb comiiUcated by
suppurative arthritis of iuterphaiangeal
j int. 167

Ltuox: Kedes contractions of the large intes-
tine. 180

Lkclero: Acute abdominal aortitis. 194
Li;hle, a.: Treatment of ophthalmia neo-
natorum, 254

Lenhqsbi.k: Daily lavage of the rectum for
liaeLnorrhoids, H6

Lenzmann: Scarlet fever and intravenous
injections of sahavsan. 39

Lepage: Prognosis and prophylaxis of albu-
minuria in pregnancy, j.36

Leprosy liacilhis in the lymph nodes of leper
contacts (riorel), 205

Leprosy, ocular (Fernandez), 50
L'Bsperance: Excretion of formaldehyde.
Burnam's test. 235

Leukaemia, thorium in treatment of (Nagel-
schmidt), 130

Leukaemia, thorium X in treatment of (W.
Falta. Kriser. and L. Zehner). 188

Leuret: Fortauini's uiethod of treating pu'-
monary tulierculosis. 139—Artificial pneumo-
thorax in phthisis. 378

Levin, E. : Chylocele. 317
Le^-y : Death afier n^o-salvarsan, 98
Llvt-Franckel: Relapses after salvarsan in

syphilis, 251
Le Wald: Pyloric obstruction. 136
Licax, C. F. : Intramammury injections of air

iu eclampsia. 125
Lichtenstein: Expectant treatment of
eclampsia, 23

LicHTENSTERN, R : The central innervation
of the urinary bladder, 284

Lit^lit. incandescent, id the treatment of atonic
wounds iLtuinerritne and Loubier), 19

Lipoeous i)hleemon (Fazano), 6
LiNDEXHEm. H : Joha, a salvarsan prepara-

tion, 173
LiNjjyuisi: Dropsy of the whole biliary
system, 44

Liver, hydatid cyst of (Verdelet), 245
Liver, malformed, .c-ray indications of

(Aiibourg), 59
Liver, malignant embryonic adenoma of in
infancy (A. Peiper). 132

Looal narcosis. See Narcosis
LoiiBARD: Acute peritonitis ending in cure,

293
Lordosis ani paroxysmal haemoglobinuria

(L. Jehlel. 274
LorDiER Incandescent light in the treatment

of atonic wounds. 19—A' rays in the treat-
ment of uterine fibroma. 78

Ldwenstein, E. : Tuberculosis of the pro-
state. 320

Lvger, a.: Acute poljarthritia due to the
colon bacillus, 275

Lu-iiinal {P. Scbaefer, A. Wetzel, Graeft'ner.
and O. Juliusburger'. 202

Lungs, relation between genital organs and, in
tuberculous women (von Bardeleben), 94

Lupus, combined scarification and radio-
therapy in iMarques). 330

Lupus erythematosus (Gaucher). 321
Lust, F. : Metabolism in Barlow's disease,

161
Li;ton : Tuberculosis and the salts of copper,

359

M.

MacCubdy, J. T. : Experimental lesions of
the central nervous system. 2.;3

McGuiRE : Diagnosis of enlarged thymus.
121

MclLBOY. A, Lonise: Physiological function
of the ovary, 24

Mackej;/:ie : Acromegaly, 31
Maenesium sulphate, intradin-al injections of

in treatment of tetanus (.Theodor Kocher).
26

Uahlsb, L. : Endobronchial treatment of
asthma and broncliitis 178

Alalaria. tracheal cougb in (Max Buch), 151
jdaligaant embryonic adenoma of the liver in
infancy (A. Peiper), 132

Malignant tumours. See Tumours
M\LIN0W8KY : PitiUitrin as an oxytoxic 37
IUal'Och; Dislocation of patella about a
horizontal axis, 63

Marie: Intravenous injection of salvarsan in
chorea of Sydenham. 381

Mapqdes : Radiographic study of acromegaly
and gigantism. 222—Electrical treatment of
commencing muscular atrophy. 282—Com-
bined scarification and radiotherapy in
Uipu9, 530

Marshall, Balfour : Artificial vagina. 342
Mastoiditis (McoU and FiGldert,75
Mauclaire : Fascia lata in dura mater plastic
operations. 123- Keinoval of lacrymal gland
in epithelioma of inuer canthus. 124

Mayer, Tlioodor ; Treatment of seborrhoeic
alopecia, 249

Header: Eerum treatment of chronic pur-
pura. 219

Meal, bismuth (A F, Herlz). 47
Mediastino-pericarditis (Dunn and Summers^,

91
Megacolon, congenital (Fago) 303
MeUilirin (F. Hoj>po*. 56
Meiostagmin reaction in maligoant tumour,
synthetic antigens in (Q. Izar). 43

Membranous pericolitis. See Pericolitis
Meningitis, corebro-ppinal, nervous sequelae

of (Sainton). 15
Meningitis, conjugal specific chronic
(Babinski). 88

Mensi: Loss of weight in newborn infants, 18
Menstrual psychoses (H, Kunig). 9
Menthol iodine. See Dioradtn
Mercurial preparations in spirochaetosis

(J. Abelin). 343
Mercurial stomatitis, pathogenesis of
(Almkvisti. 234

Mi'sentery. chylous and other cysts of (Proust
and Monod), 111

Metastatic tumours. See Tumours
Methyl alcohol, toxicity of (A. Langgaard).
332

Meyer, E, : Treatment of sleeplessness, 160
Meyer. F.: The nature of the tuberculin re-
action, 99

Meyi'.r, Leopold : Rupture of the dura mater
in the newborn, 147—Pituitary extract as an
ecbolic. 185

Meyeb Betz. F. : Intestinal movements under
the inlluence of aperients. 54

Midwifery, pituitary gland in (M. Eisenbach),
155

Mietan: Premonitions of intolerance to
salvarsan, 3<16

Miller. J. W. : Haemoglobinuria, 331
Minet: Acute abdominal aortitis, 194
M"i lkrs, B.: Modern tubercuUu treatment,

131
MoLON : Treatment of phthisis by artificial
jnieumothorax, 149

Molyform (E. Lamp^ and H. Klose). 218
MoNOD : Cysts of the mesentery, chylous and
others. 111

Morgan; Indicanuria, 276
Morphine substitute, a new (E. P. Noguera),
314

MouRiijUAND : Angina pectoris and tobacco,
30—Rectal injections of salvarsan in chorea,
361

Mtnchmeyer : Prolapse of placenta, 232
Mdnicb : infection of the kiduevs by Bacillus

coli, 164
Murmurs, cardiac. See Cardiac
Muscular atrophy. See Atrophy
Mvebson: Periosteal rellexes. 286
Ms omata, uterine, rafUo-therapeutic treat-
ment of (Albers-Sclionberg) 311

MyotouJa congenita (Dejerine), 192

N.

Naevi, smooth pigmented, or an unusual form
of xeroderma pigmentosum (Balzer and
Belloir), 251

NAGELaCHjnDT; Thorium iu leukaemia, 130
Nahan : .Z-ray diagoosis iu dermatology, 355
Nanism, hypophysial (Bumier). 305
Narcosis, local, death in (Ritt.erl, 49
Neo-salvarsan. cerebral congestion after

(Porkel), 217
Neo-salvarsan, death after (Levy), 98 ; (Darier),

191; (H'.imier). 379
Nephritic oedema. See Oedema
Nephritis, latent, induced albuminuria in
detection of iScalia). 225

Nephritis in phthisis, acute haemorrhagic
I robiesoDi. 87

Nervous affections in pregnancy (A. Saenger),
310

Nervous sequelae of cerebro- spinal meningitis
(Sainton*. 15

Nervous symptoms after salvarsan (Ravaut),
313

Nervous sistem, central, experimental lesions
of (J. T. MacCurdy and H. M. Evans), 223

Nervous system hypernephroma in (Collins
and Armour), 72

Nervous system and salvarsan (Bpiethoff), 10;
(Kavaut).313

Neuritis, arterio-sclerotic (O. Foerster), 239
Netu-itis of external popliteal nerve following
tjpboid fever (Rudolf), 73

Neuritis following pneumonia (Biermauu),
257

Neuritis rheumatic (Pierrot). 60
N'-nirnnal i Max Seige). 347
Nom-opatliics, spasmodic dysphagia of
(Hartenberg). 208

Newborn infants. See Infants

Nicolan: Eczema marginatum, 262
Nicoll; Mastoiditis, 75
NicoLL, jun. : iDclusion bodies in scarlet-
fever blood. 255

NiEVELiNd
:

Iodides in the treatment of
tuberculosis, 382

NiFPE : A simple method of preparing haemin
crystals, 116

Nitro glycerine in sea-sickness (O. Burwinkel).
344

Nogier: Danger of .r ray applications on the
abdomen, 8S—How pyelography may ba
misleading, 35

Noguera, D. E. P.: Insipina. 250—Validol.
269—A new morphine substitute, 314

Obesity, treatment of (Galisch), 226
Obstetric hints 1 EI. H. Schmid), 169
Obstetrics, pituitrin and the ductless glanda

in (Reynolds), 8
Ocular complications in impetigo (Bazer),
36

Ocular leprosy (Fernandez), 50
Oedema, nephritic origin of (Farini), 319
Oesophagus, impassable cicatricial contrac-

tion of (Delageni^re), 183
Ofpebgeld, H. : Scopolamine as an anaes-

tbetic, 309
Ophthalmia neonatorum, treatment of (A.
Lehle). 254

Opium alkaloids, action of (E. S. Faust), 327
Oppikofer ; Laryngeal tuberculosis, 103
Orbit, fibroma of ( Teulieres). 261
Oriental sore, salvarsan in treatment of

to. V. Petersen), 128
OsteoLualacia, pituitrin in (C. Koch). 203
Osteomyelitis, non-tuberculous cold abscess
and non acute staphylococcic abscess and
(Abadie), 197

Osteo synthesis for fracture of humerus
(Brau-Tapie), 184

Qui : Direct transfusion after placental hae-
morrhage). 199

Ovarian funrton. relation of brain to (Carlo
CBni),157

Ovary, physiological function of (A. Louise
Mcllroyt. 24

Ovary, tuberculous dermoid cysts of (Char-
bonuel and Pierre-Nadel), 187

Osjtoxic, pituitrin as an (Malinowsky), 37

Pachymeningitis, fatal, five years after iujury
(E. Kaseuiesor). 133

Pakowsky ; Crochet needle in bladder, 142
Palsy, facial, iu a child deli\ered epon-
taueously (Carlsson). 170

Pancreas, cancer of head of (ChaufTard), 1

Pancreatin and arsenic in pernicious anaemia
(L. Brieger), 172

Parae ; Treatment of purpura by radio-
therapy, 237

Paraldehyde poisoning (L. Fornaca and
G. guarelh). 209

Paralysis from extension treatment of frac*
tared femur(M. Weichert). 152

Park : Diagnosis of enlarged thymus, 121
Parotitis, post operative (B. Valentin), 291
Patella, dislocation of, about a horizontal
axis (Mallochi. 63

Paucot; Treatm-'nt of puerperal phlebiti?, 77
Pech: Electrical treatment of commencing
muscular atrophy. 282

Peipek, a.: Malignant embryonic adenoma
of tbe liver in infancy, 132

Pellagra (R, M. Griumi', 258
Pericolitis, membranous [Jackson's mcra-
branel (Jabez N. Jaekson), 354

Periosteal reflexes (Myerson). 286
Peritoneum, tuberculosis of. See Tubercu-

losis
Peritonitis, biliary, without perfoi'ation of the

biliary system iF. Wolfi), 62
Peritonitis, generalized acute, treatment of
(Jacoulet), 229

Peritonitis, acute, ending in cure (Curtillet
and Lombard). 293

Peritonitis, tuberculous, and trauma (E.

Edt^n). 242
Pertussis, vaccines in the treatment of (Ladd),
40

Fi^TEBSEN, O. T. : Salvarsan in Oriental sore,

128
Petges : Thiersch's skin grafts in varicose

ulcers. 168
P]:tri : Abderhalden's dialysis reaction in
pregnancy. 294

Petrini : Influence of pregnancy on psoriasis,

1C4
Petrt; Bacteriological investigation of bile,

315
Peyron : Radiographic study of acromegaly
and gigantism. 222

PlienolsulphoDcphlhalein test of renal func-
tion in pregnancy (Sondern and Harvey,
jun). 280

Phcnoleulphophthalein as a renal test
(Rowntrec and Goraghty), 301

Philti'p : Ulcus cruris varicosum and
syphilis. 108
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Phlebitis, acute circumscribed, operative
treatment of (K. Biidinfier). 20

Phlebitis, puerperal, treatment of (Vanverts
and PdUcoC), 77

Phlebitis treated by urotropin (R^non and
Richet). 34

Phlegmon, ligneous {Fazano\ 6

Phototherapy for tuberculous glands (Iselln),

171
Phreuicotomy iu pulmonary disease (F.

Sauerbruch). 339
Phthisis. See Tuberculosis
Physoinetra from fetal putrefaction (Bonnet-
Laborderie). 324

PiK rvni>NAnKL: Tuberculous dermoid cysts
o1 ovary, 187

PiEftBKT: Rheumatic neuritis. 60—Syphilis of
the iioart, 162 Amaui'osis and amblyopia
from ischaemia itter haemorrhage, 373

FisEK : r>ioric obstruction, 136
PiTFiET^D : Haemophilia neonatorum in

tHiniJy of four infants, 46
Pitiiitai-y extract as an ecbolic (E. Hauch and
Ijf^opold Meyer), ISi

Pituitary extract in labour (Friest, 265
Pituitary gland in midwifery (M. Eiaenbacli),
155

Pituitrin in heart failure after diphtheria (H.
voQ Willebrand', 145

Pituitrin in obstetric medicine (I'dacta),
93

Pitnilrin in osteomalacia 'C. Koch). 203
Pituitrin as an oxjtoxic (Malinowsky), 37
Placenta, prolapse of ( Uiincbmeyer), 232
Placental haemorrhage. S'c Haemorrhage
Pneinnococoal infection (Fulton). 118
Pneumonia intravenous serum treatment of
(W. \Veit>:>. 67

Pneumonia foUo^ved by neuritis (Biermann).
257

Pneumothorax, artificial (Faginoli), 32
Pneumothorax, artificial, in treatment of
phthisis (Molon), 149; (N. von Jagic), 207;
(Leuret), 378

PoisoDicM, bismuth (Warfield), 318
Poisoning by deodorised gas (E. Thomson).
367

Poisoninp. paraldehyde (L. Fornaca and G.
(Juarelli\ 209

P(ii-L\ci : Vaccination and small pox, 110
Polyarthritis, acute, due to the colon bacillus

(a. Luger), 275
PoNzio. Mario: Pseudo calculus of kidney,
333

PoroFF, M. : Inhibition of haemolysis by
syphilitic serum. 256

Poukel; Cerebral congestion after nco-sal-
Vflrsan, 217

Potapfeium iodide in syphilis, indications and
contra-indicatioas of (Gaucher). 583

PoTKL : Non specific infections of submaxil-
lary gland. 3C8

Potentia genernndi after bilateral tuberculous
epididymitis (1^. BulU, 115

Pregnancy, Abdei-haldon's dialysis reaction
for lAbderhalden and Pctril, 291

Pregnancy, albuminuria in. prognosis and
prophylaxis of (Lepage). 166

Preguancy. emotional jaundice and acute
yellow atrophy in (Rouvier and Laffont). 156

Pregnancy, extra-uterine (Farrar Cobbi
200

Pregnancy, heart disease and CKlages). 76
Pregnancy, nervous afftctions in (A. Saenger)
310

Pregnancy, pheuolsulphonephthalein test of
renal function in(Sondern and Harvey jun )

280
Pregnancy, influence of on psoriasis (Petrini)

1C4
Pregnancy, serum diagnosis of (Emil Abder-
balden). 140

Pregnancy rupture of the uterus iu the first
Djonths of (Jullieu). 214

Pret-'nancy. pernicious vomiting of (Whitridce
Williams). 247

Prostate, tuberculosis of (E. Lowenstein)
320

Proust; Cysts of the mesentery, chylous
and others. 111

Pseudo-calculus of kidney (Mario Ponzio),

Pseudo-lumbar puncture in enuresis (Allasia),

Pseudomyxoma peritonei (Wilson). 66
Psoriasis, influence of pregnancy on (Peti-inii
104

Psoriasis, serum reaction in (A. Sommer),
363

Psychotherapy iu gastropathy (Crespin), 127
Puerperal fever. St'*' Fever
Puhiioiinry disease, phrenicotomy of (F.
Sauerbruch). 339

Fulmonnry gangrene, a focus of localized by
3-rayB(Ht^ch rei. 135

Puhnonary granulation in infants, radiological
diat^inosis of (Ribadeau-Dumas). 356

Purpura, chronic, serum treatment of (Eisner
an.i Meador),219

Purpura treated by radio-thorapy (Triboulet,
Albert Weil, and Paraf),237

Pyelitis in children (Still', 179
Pyelography, how it may be misleading
(Reynard and Nogier), 35

Pyelotomy. radiographic indications for
(Arcelin and Rafin). 92

Pyloric obstruction (Pisek and he Waldl. 136
Pyosalpinx In virgins (De Rouville), 215

QuABELLi, Q. : Paraldehyde poisoning, 209
QuEBNKR, E. : Cerbral symptoms in phthisis
without meningitis, 71

R.

Radiographic examination of "typhoid
spine ' (Auclair, Weissenbach and Aubourg),
181

Radiographic indications for pyelotomy
(Arcelin and Rafin). 92

Radio3rai)hic study of acroiregaly and
gigantism (Marrjui^s and Peyoni, 222

Radiography, a bisnauth preparation for
(Rt^chou). 153

Radiological diagnosis of pulmonary granula-
tion in infants (hibadeau-Dumas and Albert
Weil). 366

Rddiotherapeutic treatment of chronic aden-
itis (Max Rofiiies*. 189

Radiotherapeutic treatment of uterine myo-
niata (Albers-Schonberg). 311

Radiotherapy in treatment of purpura (Tri-
boulet. Albert Weil, and Paraf). 237

Radiotherapy of uterine fibroma (Jaulin).
377

Radium in treatment of cancer of stomach
iJulieni. 48

Radium in uterine fibroma (Bouchacourt and
Cht-ron), 248

Rafin; Radiographic indications for pyelo-
tomy, 92

Ra.iat; Rectal administration of salvarsan.
3C0

Ravaut : Nervous symptoms after salvarsan.
313

Raynaud's disease with a positive Wasser-
uiana reaction (Gaucher, (Jougerot, and
Meaux Saint Mare*, 351

Rr.CHou: A bismuth preparation for radio-
graphy. 153

Rkikoiid: Intermittent spinal claudication,
134

RiXLUS : Angina of Ludwig, 240
Rectal administration of salvarsan (Rajat).

300
Rectal ether narcosis (Frederici). 230
Rectum. lavage of for haemorrhoids (Len-
hossek). 145

Rectum, prolapse of. with ulceration and per-
foration (Greiwarik), 261

Rkgai^- Abnormal x-ray reaction following
SMihilis, 259

Rkgaid: Danger of x ray applications on the
abdomen. 85

Renal test, phenolsulphophthalein as a
(Rowntree and Geraghty), 301

Renal tuberculosis. .bV*; Tuberculosis
Rtnon; Treatment of phlebitis by urotropin.
84

Retinitis, albuminuric, pathogeny of (Chauf-
fard). 516

Retro cervical fibromyoma. See Fibrouiyoma
Rky; Hourglass constriction of the stomach,
90

Reynard: How pyelography may be mis-
leading, 35

Rkynolds: Pituitrin and the ductless glands
in obstetrics. 8

Rheumatic neuritis (Pierret), 60
Rheumatism, arthritic, treatment of (P
Juughaus). 296

Rheumatoid affections, septic (J. Schiirer), 61
Rhizotomy for gastric crises in tabes dorsalis

(trazier), 106
RhodaneiO v. Dalmady). 190
Rliythmical contractions of isolated heart
muscle cells outside the organism (M. T.
Burrows). 42

RiUADEAU-Dumas : Radiological diagnosis of
pulmonary granulation in infants, 366

Ribo.>li:t; Balsams in genorrhoea. 129
BiCHET : Treatment of phlebitis by urotropin
84

Ricliets. treatment of (Klotz). 83
Ringworm, treatment in country districts

iCeresole), 328
Bitter. G. : Df^ath in local narcosis. 49
Rivalta's reaction iu sputum (Casali). 273
RocHER: Coxa vara cervicale of infectious
origin. 51

HoEMER, R.
:
Fatal haemorrhage from vagina

and vul\a after labour, 246
Roentgen rays in treatment of nterine fibro-
m\oniata (Dc Boris). 216

BOLi.iER : Heliotherapy in|tuberculosis, 80
RogrES, Max : Radiotherapeutictreatment of
chronic adenitis, 189

RosENSTEiN ; Large retro-cervical fibro-
myoma in a girl, 325

RouTiER, Daniel : Chronic Isclerosis in youth
176

Rouvier : Dystocia from cicatricial atresia of
OS, 126—Emotional jaundice andaoute yellow
atrophy jn pregnancy. 156

RowNTiiEi; , Phenolsulphophthalein as a
renal test. 301

BozABAL : Tumour of hypophysis, 3
Kuraschow, 8. : Therapeutic value of carb-
enzyme, 252

Rudolf : Neuritis of external popliteal nerve
following typhoid fever, 73

Rupture of the dura mater in the newborn
(Meyer and Hauch). 147

Russell, A. W. : Teratoma of thyroid in a
fetus, 302

S.

Saathoff, D. : Detection of fat in stools. 238
SAB0UR,\un; Etiology of alopecia, 353
Babourin : Rational treatment of phthisis, 41
Sacroiliac displacement (Youngi 211
Saknger, a. : Nervous aflfectrons in pregnancy,
310

Saint-Mare : Raynaud's disease with a
I o itive Wassermann reaction. 351

Sainton ; Nervous sequelae of cerebro-spinal
raonitgitis, 15

Balvarfian. cranial nerve disease after (Alex
Zaloziecki and Rich. Fruhwald),28l

Salvarsan, deaths after taii-sch), 82; ^Bnmier),
379

Balvarsan, elimination of fCaflfarena). 236
Salvarsan in eye diseases (Benda). 270
Salvarsan and the nervous system 'Spiethoff),

10 ; (Ravantt.313
Salvarsan in Oriental sore (O. v, Petersen), 128
Salvarsan, intravenous injection of in chorea
of Sydenham i Marie and chateliu). 381

Balvarsan. intravenous injections of in scarlet
fever iLenzmanni, 39

Balvarson. premonitions of intolerance to
iMilian), 316

Salvarsan, rectal administration of (Rajat),
300

Salvarsan, rectal injections of in chorea (Weill,
Mouviquand. and Goyeit, 361

Salvarsan in syphilis iKaunengiesser). 1*14

Balvarsan in syphilis, relapses after vGaucher
and Levy-Franckel), 251

Samson. J. W. ; Tuberculin in febrile phthisis.
193

Santos, Carlos : Diathermy in the treatment
of blennorchagia. 3^5

Sauerbruch. F. : Phrenicotomy iu pulmonary
disease. 339

ScALiA
:
Induced albuminuria in.the detection

of latent nephritis. 225
Scarlet fever. Sw Fever
Scark'b fever blood, inclusion bodies in'CNicoll,
jun ). 255

Schaffer. P. : Luminal. 202
ficQiKKFLE. G. : Hypei tonus in women, 295
ScHiFF : Mechanical treatment of skin disease.
112

ScHLESiNOER, A.: Latent erysipelas, 210

—

Surgical treatment of Graves's disease. 278
ScHLiEPS. W. : Harmless adventitious cardiao
murmurs in chiUbvn. 58

ScHMiD. H. H. ; Obstetric hints. 169
ScHMiTZ. K. E F, : The nature of the tuber-
culin reaction, 99

ScHURER, J. : Septic rheumatoid affections,
61

ScHWABZ, G. : Hypokinetic and dyskinetio
constipation, l-'O

SCHWENK. C. : Diverticulitis simulating ap-
pendicitis, 5

Sclerosis, chronic, in youth (Daniel Routier),
176

Scopolamine as a anaesthetic (A. Offergeld),

Seasickness, nitro-glycerine in (O. Burwinkel),
344

Seborrhoeic alopecia, treatment of (Theodor
Mayer). 249

Seige, Max : Neuronal, 347
Septic rheumittoid afiections (.T. Schiirer). 61
Setum diagnosis of echinococcal infections
iBennn Hahn). 204

Serum diagnosis of pregnancy (Emil Abder-
haiden). 140

Serum diagnosis of congenital syphilis
(Stiner). 118

Serum roaetion in psoriasis (A- Sommer), 363
Serum treatiuent of erysipelas. See Ery-
sipelas

Serum treatment of hydrocele. See Hydrocele
Serum treatment of pneumonia. See Pneu-
monia

Scrum treatment of purpura. See Purpura
Serum, syphilitic, inhibition of haemolysis by
(M. Popoff). 2S6

Shephird. Francis J.: Tetany following
thyroidectomy, 4

Sick. P.
:
Aeeptic and antiseptic treatment of

wounds. 64
Sliindisease. mechanical treatmentof (Schifif),
112

Skin, effects of various drugs on the bacteria
of (S Hidaka). 27

Skin, metastatic tumours in{M Aekanazy). 33
Sleeplessness, treatment of (E Meyer), 160
Small- pox. vaccination and (Pollacii. 119
Snyhkr; a simplified Gram technique. 364
Sodium chloride, excretion of by the kidney
(Borchardt), 304

RoMMEU. A. ; Serum reaction in psoriasis. 362
SoxDERN

; Phenolsulphonepthalein teat of
renal function in pregnancy. 280

Sorel; The leprosy bacilUis in the lymph
nodes of leper contacts, 205

Pozoiodol in diphtheria IR AVeissmann), 114
Spastic contractures, treatment of (BtoUel),
337

SriETHuFr
; Salvarsan and the nervoaa

system. 10
Spina bifida, cranial (Petit de la Vill6oa>*ja
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Spinal anaesthesia. See A—aesbhesia
SpirocJiaeta pallida, staining of (Tribondeau),
57

Bpirocliaetosig. mercurial preparations in
(T. Abelin), 3^3

Spoiotrichosis from the surgical stindpoint
tGorse). 323

SrrDE. H.: Electro-magnetic arsenic treat
ment of cancer. 174

Sputum, Rivalta'a reaction in (Ca8ali),273
SxAErBLi. C. : Idiosyncrasy to arsenic, 159
Stanton; Diverticulitis. 334
Stakk. Nigel: dermoid tumour of both
Fallopian tubes 158

Stenosis otduodc-nuui (Andersl, 165
Sterility and tuberculosis of the peritoneum

I aastings Tweedy), 141

Stickeb, a.: Therapeutic value of carben-
zyme, 252

Still : Pyelitis in children, 179
Stiner : Serum diagnosis in congenital

syphilis, 148
Stoffel: Treatment of spastic contractures,
537

Stomach cancer (S. Weil). 307
Stomach, cancer of, treated by radium

iJulien!, 48
Btomacli. hourglass constriction of (Barjon
and Rey). 90

Stomatitis, mercurial, pathogenesis of (Alm-
kvistt. 234

Stools, detection of fat in (L Saathoff), 238
Btjvaiue. spinal anaesthesia v.ith (Bedeachi),

323
ExRUBELii. A. : Treatment of arterio sclerosis,

268
Submaxillary gland. See Gland
Suffocation in a suckling {J. Hjort). 213
Suckling, suffocation in a (J. Hjort), 213
Sulphur in dermatological practice (Vomer),
362

Su:iiMERS : Mediastino-peiicardifcis, 91
Surgery, camphor in (Baudel). 165
Surgical anatomy and surgery of horseshce
kidnpy (Carlier and Gerard). 138

SrTER, F. : Renal tuberculosis, i05
Sjpbilide, a late secondary (Balzer and

Belloir). 322
Syphilis, abnormal a-'ray reaction following
(Regad), 259

Sji'hilis and cancer (Goucerot). 340
Sj pbilis, coDgeuital iTerrien, Bdbonneix, and

Dautrelle). 102
Syphilis, congenital, serum diagnosis of

(^tioerl. 148
S>'pljili3. indications and contraindications of
potassium iodide in (Gaucijor). 383

Sj pbilis of the heart (Pierret and Duhotl. 162
Syphilis, salvaisan in (Eanuengiesser), 144
Sspnilis, salvarsan in, relapses after (Gaucher
and Levy-Franckel). 251

Sy])bili8 and ulcus cruris varicosum (Zinsser
and Philipp). 108

Sjpbi'.itic serum, inhibition of haemolysis by
IM. Popcaj. 256

T.

Tabes, Foereter's operation for gastric crises
in (Charbonnel), 34

Tabes. Franke's operation for gastric crises in
Ungelrausl. 154

Tabes doraalis, rhizotomy for gastric crises in
(Frazierl, 105

Tabetic arthropathies (Landolfi). 277
Taeoia treated by thymol iArtiult) 348
Tallet: Atropine reaction in cardiac disease,

100
Teratoma of thyroid in a fetus (A. W. Russell
and Mills Kennedy). 302

Terriex: Congenital syphilis, 102
Tetany, acute fatal, in a day-old child (M.
Kruger Franke). 365

Tetanus treated by intradural injections of
magnesium sulphate (Theodor Kocher), 26

Tetany followiug thyroidectomy ^Francis J.
Shepherd), 4

Teulleres : Fibroma of the orbit, 264
Thomson, E. : Poisoning by deodorized gas,

367
Thorium in leukaemia (Nagelschmidt), 130
Thymol in treatment of taeuia(Artault), 348
Thymus, enlarged, diagnosis of (Park and
McQuire*. 121

Thyroid in a fetus, teratoma of (A. W. Russell
and Mills Kennedy ). 302

Thyroi'lectomy followed by tetany (Francis J.
8hepherd<, 4

Thkiluaber, a. : Spontaneous recovery from
cancer, 70

,

Tbiersclre skin grafts in varicose ulcers
(I'etgesI, 168

Thomsen'9 disease or myotonia congenita
( Dejerine . 192

Thorium in treatment of leukaemia (Nagel-
sclimidt). 130

Thorium X in treatment of leuVaemia (W.
Falta, Ki-iser. and L. Zehner). 188

Thtombo-pblebitisin typboid (Conner), 195
Thumb, chancre of. complicated by suppura-

tive arthritis of interphalangeal joint (Lebar
and Jourdauetl, 1^-1

Tinnitue aiirium (Wittmaack). 163
Tobacco and angina pectorisitMouritjuand and
Boucbat), 30

Tobteses, F. : Acute haemorrhagic cepbritis
in phthisis, 3?

TorPKR : Inflammatory affections of the
uterine appaudat'es, 79

ToTH. J.: Treatment of chronic eczema by
heat. 145. 253

Tracheal cough inmaliria (Max Buch), 151
Transplantation of bone marrow (i:hiari). 107
Trauma and tuberculous peritouiiistE. Eden).
242

Traumatic appendicitis (G Benestad), 1^7
Tribonpi^au: Staining' of Spiraclua'ta 2>(ilHda,

57
Tryamiue. therapeutic action of (ITovt). 198
Tnl.ercuUn in febrile phthisis (J. W. Samson).

193
Tuberculin reaction, nature of (iTejer and
Bchmitz). £9

Tiibeiculin treatment, modern (B. MuUers),
131

Tuberculosis, cerpliral symptoms in, without
meniugitis (E Queri^er), 7i

Tuberculosis, dioradiii ia (J. Kahn), 329
Tuberculosis, febrile, tuberculin in (J. W.
Samson), 193

Tuberculosis acute haemorrhagic nephritis
in(Ti>bieson). 87

Tuberculosis, heliotherapy in (RollierJ, 80
Tuberculosis in iufaucy (Cozzoliuo), 17
Tuberculosis, laryngeal (Oppikofer). 103
Tuberculosis of the peritoneum and sterility

(Ha'itinfit; Tweedy) 141
Tuberculosis treated by iodides (Nieveling),
382

Tuberculosi.'j treated by artificial pneumo-
thorax (Molon), 149; (N. vou Jagic), 207:
(Leuret). 378

Tuberculosis of prostate (E. Lowenstein). 320
Tubert ulosis, pulmonaiy, Fortanini's method
of treating (Leuret). 139

Tuberculosis, pulmonary, hypodermic injec-
tions of oxygen in (Baveux), 113

Tuberculosis, the rational treatment of
(Sat)ouriu). 41

Tuberculosis, renal (P. Futer), 105
Tuberculosis and the salts of copper (Luton).
359

Tuberculosis and zona (Bernardeau), 117
Tuberculous epidids mitis. bilateral, potentia
geuMrandi after iP. Hull), 115

Tuberculous glands. pliotoLherapv for Uselin),
171

Tuberculous laryngitis, treatment of dys-
phagia in (J, Lawrence). 299

Tuberculous petiionitis and trauma (E.Eden),
24 i

Tuberculous vrouien, relation between the
lungs and genital organs in (von Bardeleben),
94

Tumour, dermoid, of both Fallopian tabes
(Nigel Stark). 158

Tumour of hypophysis (Rozabal), 3
Tumours, circumscribed necrotic fatty (Her-
mann Kuttuer). 385

Tumours, malignant, synthetic antigens for
the meiostagmiu reaction in (C. Izar). 43

Tumours, metastatic, in the ekin (M.
Askanazy) 35

Tumours, vesical, high-frequency treatment
ot iBachrach), 25—Early recognition of
(Chute I. 372

T0BAX, Felix: Hyperaemic treatment of the
uterus, 35

TwKEDy; Hastings : Sterility and tuberculosis
of the peritoDenni, 141

Typhoid carriers and hospitals (Braunan\ 86
Typhoid carriers, treatment of ( Debler), 283
Tjphoid fever, .sve Fever, enteric
*' Typhoid spine," radiographic examination
of lAuclair. Weisstubach, and Aubourc;.
181

U.

Udacta : Pituitiin in obstetric medicine, 93
Ulcerating a--ray dermatitis I Oarier) 45
Ulcers, gastric and duodenal, treated with
bismuth (Aaron). 69

Ulcers, varicose, Thiersch's skin grafts in
(Petgesi, 163

Ulcus cruris varicosum and syphilis (Zinsser
and Philipp). 108

Umbilicus in women and newborn children
(KakouchkioV 267

Unger. E. : Injections of alcohol into the
Gasserian ganglion. 360

Uric acid, quantitative estimation of (Vat-
tuonei. 290

Urinary bladder. See Bladder
Urine, acidity of, in lordotic albuminuria

'E. Fiiinkel). 177
Urine, diphtheria bacilli in (Conradi and
Bierast), 221

Urotropin in the treatment of phlebitis
(Renou and Richet). 84

Uterine appendages, intiammatory affections
of (lonrer), 79

Uterine libroma. Src Fibroma
Uterine myomata. See Myomata
Uterus, hyperaemic treatment of (Felix
Turan). 38

Uterus, rupture of. avulsed fetal head in
broad ligaiiient i bretschneider), 110

Uterus, rupturn of in the first months of
pregnancy (JuUieu), 214

Taccmation and small-pox (Pollaci) IIQ
Vaccine treatment of goncrrhoea (Drobny) 81
^ accmes in the treatment of pertussis (Ladd),

Vagina, artificial (Balfour Marshall). 342
\aginal haomorrhatje. See Haemoirhage
V.VLAGussA, F. : The "fourth disease" orDukes s exanthcm. 2
y-^^^^^^^''!^ : I'oitoptr^tive parotitis, 291
\alidol (E. P. Xogueia). 269
Vanvehts: Treatment of puerperal phleb-

itis, 77
Varicella and herpes z:)stcr (P. Heim), 16
Varicose ulcc-s. See Ulcers
Vattuone; Quantitative estimation of uric
acij, 290

Verbelet : HjdaUd cyst of liver. 245—
Hydatid cysb in children, 370

VEunAEGHE ; Nonspecific infections of sub-
maxillary gland, 308

Vesical tumours. See Tumours
ViLLEox, Petit de la: Coxa vara of infancv
and congenital luxation of hip, 22—Cranial
spina bifida. 263

Vincent: Treatment of haemorrhagic dis-
ease of the newborn. 376

Virgins, pyosalinox in (De Rouville). 215
Visceroptosis (Cawadias), 29
Vogel: Diaphragmatic hernia, 198—Frac-
tures of the superior maxilla, 279

Vomiting oJ pregnancy. St'e Proenancy
VoN Noohden: Acetonuria and the treatment

of diabetes. 96
VoRNEii : Sulphur in dermatological prac-

tice, 362

"W,

Walter. Xaver : Adalin, 97
Warfield : Bismuth poisoning. 318
Weber: Arterial vibration in Corrigan's dis-

ease, 260
WEici]i:nT, M. : Paralysis from extension
treatment of fractured femur, 152

Wf ight.loss of in infants. See Infants
Weil. Albert : Treatment of purpura bv
radiotherapy. 237—Radiological diagnosis of
pulmonary granulation in infants. 366

Weil. S. : Cancer of stom.xch, 307
Weill: Rectal injections of salvarsan in
chorea, 361

Weiss, O. : Treatment of asthma. 271
Wi;issKNBACH : Rauiogiaphic examination of
"cyphoid spine," 18L

WEisbMANN, R. ; So2oio3ol in diphtheria. 114
Weitz, W. : Intravenous serum treatment of
pneumonia, 67

Welz: Serum treatment of erysipelas, 312
Wetzel. A. : Luminal. 202
Whooping-cough iodine in (Cavazzani). 13

WiDAL ; Haematogenous origin of acuta
appendicitis. 175

Wilbrand'e prism test, the hemianopic pupil
x-eaction and (Jessl, 272

WiLLEBUAND, H. von : Pituitrin in heart
faihire alter diphtberia, 143

Williams, Whitridge : Pernicious vomiting
of pregnancy, 247

Wilson ; Pseudomyxoma peritonei, 66
Wittmaack: Tinnitus auriura. 163

Wolf, W. : Alarming sjniptoms after hor-
monal injections, 55

Wolfe, F. : Biliary peritonitis without per-
foration of the biliary system. 62

Wounds, atonic, incandescent light in the
treatment of (Laqaerriere and Loubier), 19

X-ray applications on the abdonipn. danger of
(Regaud. N'ogier. and Lacassagne', 85

A" ray dermatitis, ulcera' jog (Darier), 45
A'-iay diagnosis in dermatology (Belot and
Naban), 355

X-ray indications of a malformed liver
(Aubourg'.59

X-ray localization of a focus of pulmonary
gangrene ( Beclt^re), 135

X-iay reaction, abnormal, following syphilis
(Regad). 259

X-ray treatment of hyperidrosis (Belot). 12

X rays in the treaiuenb of iiteriuo fibroma
(Laquerriere and Loubier), 78, (Bouchacourli
and Cheron), 218

Xeroderma pigmentosum, an unusual form of
(Balzer and Belloir), 231

Y.

Young: Sacro iliac displacement, 211

Z.

Zalozteckt, Alex.: Cranial nerve disease flfteir

salvarsan, 281 ,

Zi^HNF.n, L Treatnaent of leukaemia with
thorium X. 188

Zinsser: Ulcus cruris varicosnin and syphilis,

108—Condition of kidneys in eclampsia. 266

Zona, tuberculosis and ( Bernardeau', 117

ZuccoLA : Cammidge's reaction, 28
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AN EPITOME (IF (CURRENT MEDICAL LITER ATIltE.

MEDICINE.
I, Cancer of Head of Pancreas.

<'HAUrF-VRD {Tonrii. dcs praticicns, Novoiiibcr I61I1, 1912i

relates the liistory of two cases of cancer of tl\c tioart of

the pancreas, tlie symptomatology of wliicli, although pre-

senting flifferi'uces in detail, was identical in fundamental
points. The first case was a man of 53 years of age, of

.^ood history and vigorous habits. Tlie illuoss began witli

Tiymptoms of ordinary dyspciirsia, with loss of appetite,

distaste for meat, fat, and sonps, and a Imrning sensation
in the stomach. Vomiting occurred at intervals. Wasting
began to bo noticed, and laUerly became very marlced.
.Taimdico ajipeared and remained constant and intense.

Avith iutolera'ilc itching np to the day of liis death. Tlio

laeceswero clay-cclonred, becoming rose! inted after being
t^.Kposed some lime to the air, this being due to oxidation
of cliromogen. The amonnt of urea eliminated by the
urine, contrary to the usual experience in visceral caucci',
was almost normal. The liverand gall bladder oncxamina-
tion were found to be much enlarged, but no tumour ceuld
lie felt on palpation. Chemical examination of the (acces
showed a great diminution in the per;-entage of acid fats

and soaps, but a great ir.cfcasc in the neutral fats the
latter from a normal of 25 per cent, rising to 88 per cent.
The patient uovv" had a s:!vcre attack of pain in the region
of the gall bladder—evidently an access of cholecystitis

—

which lasted for several hours, but was linally relieved.
He developed another .symptom which in the opinion of
the author is \ery rai-e—a persislcmt and excessive saliva-
tion. Vomiting of a sooty-hlack material uo'iv became
constant, and the patient died iu a state of collapse. On
autopsy the surfacj of t'je liver and the hepat.c paren-
chyma was dotted over with small secondary lesions.
The second patient first complained of scn-iati'-u of weight
after eating, sour taste in the mouth, nausea, but novo;i':it-

ing. He was attacked by giidle-like pains, os])eeiall\ at
night, and bearing no apparent relation to any food taken.
Icterus developed and again became extreme, but in this
case there was no pruritus. Wastiug became a marked
feature. The liver and gall bladder were again much
enlarged. The author goes on to say (hat the symptom-
atology is in these cases domiuated by the close associa-
tion of the liver and pancreas, and, further, that cancer
of the pancreas usually being very indurated in cli.xracter,

compression of the biliary and pancreatic ducts is the
rule. According to the author, the girdle-like pains in the
last case are to be explained by the close contiguity of
the solar plexus and the semilunar ganglia. This is more
ospeciallj' in evidence vihen the body of the pancreas is

involved. Glycosuria may be present, but it has been
frequently noted that a pre-existing glycosuria disappears
when cancer of the pancreas is established. The dis-
appearance of sugar in the urine of a diabetic, without
valid dietetic or therapeutic reason must be looked upon
with suspicion. The differential diagnosis from cancer of
the ampulla of Vater may be made by two indications.
In cancer of the ampulla the jaundice is less stalile and
less constant : there is as a rule blood in the faeces. In
cancer of the pancreas this is not the case. The author,
while pointing out the risks of surgical interference, states
that a laparotomy with freeing of adhesions very often not
only relieves pain, but the intolerable itching also. The
chances ought to be fairly put to the patient '; friends.

2. The "Fourth Disease," or Dukes's
Exanthem.

F. Valagussa {Rivista Usjicdalicra, Eome, 1912. ii, 827)
gives a brief description of this disorder, described
by Dukes in 1900, and in 1885 by Filatow as rubeola
scarlatinosa. He then goes at some length into von
Pirqnet's views on the mode of production and sig-
niticance of the rashes seen in the specific infectious
fevers and in serum disease ; von Pirquet regards the
incubation period as the time demanded by the tissues for
the formation of the specific antibodies, and the specific
erviptions as evidence that the antibodies have combined
with the antigens (or toxins giving rise to the production
of antibodies) secreted by the infecting agent (bacterium,
protozoon, etc.) that is the cause of the specitic disease.
He assumes that the antibodies cause agglutination of the
infecting organisms, and so give rise to multiple cutaneous
capillary embolisms, and so to the rashes characteristic of
small-pox, scarlet fever, and other disorders. Valagussa

then details the uncertainties that exist as to wliat it is

that is the infecting agent in scarlet fever, and describes
the experiments that have been m.ade with regard to its

transmissio!! to apes, rabbits, and other animals : lie con-
cludes that scarlet fever, lilcc small-pox. is caused by an
ultrauiicro.scopic organism. Ilis observations at Eome
lead him to believe that cases of the fourth disease some-
times precede lint more often follow outbreaks of scarlet
fever. • Twice he has seen two or three cases of the fourth
di-scasc followed after seven to ten days by typical cases
of scarlet fever in other patients ; he has "seen the fourth
disease occur in children who had had scarlet fever from
fort;^dayslo sevenmonths before in 12 instances (1909-11) ;

.-(ud, conversely, he has noted the occurrence of scarlet
fever in 19 children who had had the fourth disease from
eleven days to two months previously (1909-12i. He con-
cludes lliat the two diseases are closely connected and due
to the same infecting agent, but represent dilTcrcnt degrees
of reaction to it on the part of the body. He finds albu-
minuria between the fifteenth and the twenly-first days of
the disease in 16 per cent, oi the jiatients with the fourth
disease ; out of -12 patients with ir. 35 had .acetonuria, 5 cl
the 35 also had diaceturia. The frt'quent or even constant
occurrence of acetouuria iu sc.arlet fever is, he says, well
known. He regard.^ the fo'.u-th disease as a, foi-iiic fi-Kstc
(as the French -would say) of scarlet fever. "and asserts
that it sliould be made notitlable, becau-.(' it may spread
scarlet fever.

3. Tumour of the Hypophysis.
Eci/ABAI. (licrixiti dc Med. yVir. /'ro'-^. Scptoudier 14th.
1912i. at the May session of the Academia Medico-
Uuirurgica Fspauola. .showed two brothers with all the
sym|itoms regarded as characteristic of tumour of the
pharyngeal portion of the pituitary body, and consequeni
delicient action of that part of the organ. In the faniih
history there was nothing of interest beyond the facts
that both parents were of short stature and that the
mother had experienced repeated abortions. Tliis latter
fact notwithstanding, the Was.sermann reaction was
negative in both r.arents and children. The elder boy,
14 years of age, commenced to suffer from dimness of
vi.sion at about 3 years of age. This gradually increased
until he was able to distinguish objects only' in limited
portions of the field of vision. Soon it was noted that he
was growing very bulky, especially about the belly and
thighs. At the same time he ceased to grow in height.
The external genital organs remained in a rudimentary
condition. When first seen by Ilozabal his height was
1.17 metre, much adipose tissue everywhere : the thighs
and pubis were of the feminine ty|ie, the genital organs
no more developed than in a boy of 4 years of age. There
was double optic atrophy, and he counted fingers with
difficulty at a distance of a metre. The arterial tension
was 13.0, urine normal, hands extraordinarily small. The
appearance and history in the case of the brother. 11 years
of age, were similar but somewhat more ad\auced. There
was typical hemianopsia. Both iiatieuts had a super-
numerary digit on each foot, and the younger in addition
a penile hypospadias. A radiograph of the sella turcica
showed nothing worthy of mention. This combinatiun
of signs—increase of fatty tissue, cessation of growth,
atrophy of the genital organs—forms the syndrome of
Friilich, and is regarded as a consequence of tumour of
the pituitary body with hypofunction of the gland. In
some respects it is the reverse of acromegalia, nearly
always due to hyperfunction of the gland. The author
considers, in view of the usual relative benignity of
tumours in these cases and the leratological alterations
which were present—supernumerary toes, hypospadias- -

that there was probably in these two cases a'cvst formeil
by an invagination of the ectoderm at the level of the
pharyngeal portion of the hypophysis. These arc the
first cases of the syndrome of Frolich which have been
reported from Spain.

SURGERY.
4. tetany following Thyroidectomy.

Fl'vANClS J. ShepiieiU) [Aim. of Sin-q.. November, 1912)
follows up a brief historical sketch of the work done iu
investigating the causes of tetany after thyroidectomy
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uiili the stateineut that the wei^jlit of opiuion tends to

prove that i)03t.-operative tetany is; liepenilent on the

leiuoTal or destruction or injury of the iiaratliyrnitls.

riiere are two tiieories of the functions of the para-

tliyroiils: (1) That an antitoxin is devclopeil liy the para-

Diyroids wliich neutralizes ceiiaiu waste products of

tissue uietabolisin, so that when tlie parathyroids are

lestroycd a toxic material is forrucd in the blood which
-anscs" tetany iBoi-keley) ; (2) that the calcium metabolism

.•)f the cells of the body is controlled by the parathyroids

and that tlieir removal causes a rapid disappearance of the

soluble salts of calcium from the blood (W. G. McCallnml.

The latter theory is not strictly held now even by its

author, hut it is thought that there is something in it

from the fact that fractures in auiujals whose parathyroids

have been removed heal much more slowly than in

normal animals, and that after removal of the parathyroids

the skeleron, as a whole, takes on chauf^es resembling

ricliets in A'ouug animals and more like osteomalacia when
the animals are old. Tlie)iarathyroidsare to be regarded as

:)rgaus of vital importance to the economy, li is hardly

imssible to recognize them during operation on the thyroid

in the human subject. The author reports a case in a

woman of 34, w ho had had goitre for tw enty-one years.

Operation was performed, all the thyroid except the upper

polo of the left lobe being removed. Parathyroids were
carefully looked for, but not seen. On the third day
sx uii>toms of tetany appeared (formication, sense of weight

and oppi-ession. giddiness, nmubuoss in legs, stiffness and
ticxion of lingers and toes, acute jmins in legs). On the

Hfth day drachm doses of calcium lactate were adminis-

tered every throe hours, and in six hours there was marked
amelioration of the symptoms. The drug was taken inter-

mittently, and whciievcr it was stopjied the symptoms
again presented themselves. Parathyroid extract also was
administered. It was found that the coraljiuation of

calcium lactate and parathyroid extract suited best, and
I hat the former alone did better than the latter alone. After

six months the patient still had some sense of oppression

in the head, which was corrected by calcium lactate taken
in 20-grain doses tviice a day. The results of the case

show that calcium will cure temporarily any case of tetany

.Inc to iusutBcieucy or removal of tlie parathyroids. The
riuthor refers also' to other means of treatment, such as

iijljodermic injections of nucleo-proteid principle of para-

tl'iyroid (Beebe) and transplantation of parathyroids of

.iniuinls into muscle or into bono mariow (Kocher).

5. DiY6i"ticulit:s Siiniiliting Appendicitis.

A C.SSF, of iui1arama!ion of Meckel's diverticulum simu-

lating appendicitis is reported by C. Schv,-eiik {Bcrl. Idin.

V'o-:7i., November 18tb, 1912). A married woman,
aged 21. who had not previously suffered from abdominal
(iTscasc, suddenly developed severe pain in the region of

the appendix while walking. She had swallowed two
gramophone needles the day before. At first the pain was
intermittent ; later it spread to the whole of the abdomen,
but v,-as still most severe on the right side. She vomited
frequently, was constipated, and e-\-perienced pain on
micturition. Tbirty-si.x hours after the onset the clinical

))icture was in every respect characteristic of appen-

dicitis. The temperature was 101.8' and the pulse 100.

There were abdominal tenderness and distension, and on
the right side the percussion note was distinctly tympan-
itic. Rectal examination showed tenderness about the

poucli of Douglas. The diagnosis of hysterical fever was
negatived by the objective phenomena, and by a skiagraph
V. iii'iii showed a needle in the ileo-caecal region. Laparo-

tomy revealed slight and recent infection of the peri-

touct'.m and intestine. The serous coat of the latter pre-

senied small haematomata. The appendix, which con-

ttuncil no foreign body but was somewhat injected, was
removed. Palpation of the small intestine in the ileo-

caocal region revealed nothing. When the pelvis was
raised so as to expose the nrino-genital organs, a small

c\liadrical tumour, resembling a recent hydrops of the

i'allopiau tube, was detected. It was covered by a serous

mcmbiauc. and from its blind end villi projected. It

proved to be an 8 cm. long Meckel's diverticulum situ-

atcfl 1 ni. from the ileo-oaccal valve. Its distal end
was club-shaped and occupied l>y the lieedle. both ends
of which ijrotruded freely. Amputation of the diverti-

crilnni was not feasible so the needle v.as withdrawn, and
tlie rounds it left were carefully closed by several rows of

sutures. The wounds liealed by first intentioii, and the

liatient was discharged on the seventh ilay. The author
euiphasizcs the relation of Meckel's diverticulum to acute
abdominal disease, and recalls the case, published by
Mi'iIIer, iu which the discovery of a gangrenous
Oivurliciilum was too late to save the patient's life.
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6. tiifneous Ihle^mon.
FAf:ANO {(fa.-, degli Usped., October 27th, 1912) reports
12 cases of ligneous phlegmon, a contfilion lirst described
by Reclus, most of which cases occurred iu the cervical
region, but subsequent experience showed that it is ivt
contined to this region, but may occur in various parts t f

the body, including the abdominal cavity, and it is
especially in this latter region that such hard masses may
be mistaken for malignant disease. Two of the autlior's
cases, occurring in association with chronic appendicitis,
well illustrate the great difficulty iu dilfereulial ing the
two conditions. Various organisms have l)een found in
association with these tumours, but no one oi-ganism is
constantly to be found ; it seems prohaljle tliH t in every
ease the organisms are of attenuyted virulence. Pre-
disposing causes are had general heahli. traumata—iii

fact, any of the usual causes of irritation, but it may occur
in healthy subjects as some of the author's cases show.
The only pathognomic sign is the extreme hardness of tho
mass, wliicli may appear as a diffuse indnra.tioa or a
dcfinire nodular tumour. The skin, as a rule, is not.

adherent at the outset, but usually becomes :« later.
Slow absorption may take place, or eventual softening and
the formation of pus. Pain and tenderness are usually
very slight or even absent, and fever is slight and
evanescent. The diagnosis is extremely difficult, even
where such a condition is suspected, and time alone can
clear the mailer up. The greatest difncnlty occurs when it.

is a question as to whether the mass is a malignant
tumour or not, and immediate oix>ration may iu some cases
be necessitated. The two cases of tumour in the right
iliac region above referred to are very instructive from
this point of view. Amongst tlic author's cases were
exatiqiles of cervical phlegmon, gluteal, the dorsal aspect;

of the foot (in sequel to a foreign body), the abdominal
parictes (the result of a buried suture), etc. ITnfortimately
there is no certain sign which enables one quickly to

recognize these ligneous phlegmons from other indurated
masses ; only a careful consideration of all the factors and
a watching' attitude enables one to solve the problems
eventually. The presence of hj-perleucocytosis is in favour
of phlegmon.

7. Pseudo-lumbar Puncture in Enurosis.

AlIjARIA (La Pcdiatiia, October 31st, 1912), believing thati

the success of the lumbar puncture in the treatment of

essential enuresis iu children is due to the psychical effect

rather than to the puncture per sc, has treated a series of

cases by what he calls psendo-epidural puncture. He
carries out all the details of the ordinary lumbar puncture,

but instead of injecting the physiological solution into the

spinal canal, he merely injects it into the subcutaneous

tissue. lie says his results were quite as good in this

method as in the more severe mode of treatment. All

cases where the enuresis might possibly be due to such
causes as adenoids, morbid urine, etc., were exclnded,

and only essential or idiopathic cases taken. Brief details

of 23 cases are given, and these had 35 pseudo-lumbar
punctures. In 16 no results were observed, in 2 the

enuresis ceased tor one night, in 8 for a few days, in 3 for

some W'Ceks, and iu 3 for some months. Looked at in

another way, 12 of the 23 cases got no benefit, 6 had slight;

and transitory relief, 5 were relieved for long periods.

These cases, compared with another series of true lumbar
puncture, led the author to believe that the main factor-

wlieu relief follows is one of mental suggestion, and the

contrary is that essential enuresis is a neurosis.

OBSTETRICS.

8, Pitultrin and the Ductless Glands in

Obstetrics.

Eeynolds of Philadelphia {Aino: Journ. Obsttl.. October,

1912) has made use of pituitary extract in order to deter-

mine its action on the mammary glands, cardiovascular

system, and uterus. He publishes some cases whore iti

undoubtedly pro\ ed to be a powerful galactogogue «""."'

stimulator of uterine contractions iu from fifteen to thirty

minutes ai:tcr intramuscular injection. It causes a rise m
blood pressure and slowing of the pulse, the highest

pressure occurring bctv.-een twenty and thirty ainiutes

after the injection. Lastly, it does not cause an intlam-

matory reaction at the site of the injection or any notice-

able nervous sj mptoms. On the oiuer hand, Reynolds

insists that pituitary extract is inactive in the presence of

fever. In three instances which he rcp.nls in abstract the

extract was used iu the febrile period wiih negative results

whUst iia aU the extract proved aclivo when cmplojca
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after the tempevatnve had fallen. The fU-st patient hail

Twice attempted to teiminatc the preguauey within the
previous two months. Labour occiiired close npon term.
])elvic inflammation ilevclopod on the sixth day, and an
abscess was opened in the riglit .i^roin. No milk could be
drawn from tlie breasts. Two wcel;s after abatement 01

the fever. Ic.cm. of pituitary extiact was injected one
evening; inlo the deltoid. On the next niominf,' a thiii

walcry secretion ran rather freely from the ni))ple. and
i drac'lmi of milk was withdrawn by tlie breast pump : tliis

secretion lasted for four days. The second case, where
gonorrboeal infection comjilicated the i)uerperium, was
somewhat similar. There was no mill; in the breasts fi-om

birth: at the end of the third week the temiiernture was
niinn:il. pulse 114, systolic pressur(> 98, iind dia<;lolie 85;
Hull le.cm. of the extract was injected into I be up;icr

arm. Thirty minutes later the pulse was 96, systolic

pressure 105. and diastolic pressure 95. On the next day
the injection, of the same amount into the same part, was
repeated. Six hours Later IJ drachms of milk were with-
iira.wn from t'le left; brea'^taDdl diachra from the right. In
the last case labour was induced in a multiiiara suffering
from eclampsia. The breasts secreted hardly any milk.
.'\t the begincint; of the third week, the patient being
restored to general good health, the extract was given as
in the second case. Not only did milk begin to be
secreted, but the -patient was soon able to suckle her child.

In patients where thci'e lip.d been no fever from the first

Hie extract proved an active galactogogu.e from the first,

and it checked uterine haemorrhages. Sajous (ibid.)

dwells on the beneficent influence of thyroid extract on
lactation .-ud on the share of the thyroid and parathyroids
in the physiology of pregnancy. .Adrenal haemorrhages
in the fetus, detected in 45 per cent, of necropsies on
niu'.slings, deserve consideration. Sajous believes that
thyroid extract given to the pregnant mnther protects the
fetus from changes which lead to adrenal complications
after birth. The other ductless glands, including the
pituitary body and the ovaries, belong, like the adrenals,
to t!ie chromaflfin system and are closely related to one
another through the sympathetic sj-stom "which plays an
important part in the many functional relationships which
Ihcy so plp.inly show. Krusen (ibid.) is of a similar
opinion. Lutein is undoubtedly the internal secretion of

the ovary, and its extract may give relict in ovarian
insufficiency.

GYNAECOLOGY.

9. Menstrua! Psychoses.

11. KciNIG states that it has been recognized for ages that
a large number of women preseni; psychic anomalies
during the menstrual period which pass off when the
period ends and leave the woman quite sound. An analysis
of these records reveals the inclusion of a number of

distinct conditions, but although many of the supposed
anomalies of menstrual ion can be classified under
recognized mental disturbances, a number remain which
corresi)ond to what Krafft-Ebiug called " psjxhosis men-
strualis" [Bcii. klin. Woch., August 26th, 1912). The au.thor

first discusses the distinction between hysterical and non-
hysterical mental disturbances appearing during men-
struation. Given a marked case, in v,-hich hysterical signs

aud a hysterical habit are discernible, it is reasonable to

sujipose that the psychosis is in part, at all events,
dejicudent on the hysteria, and therefore the prognosis
will be less favourable than when it is not so influenced.
The same may be said in regard to epilepsy. He objects
to the view that every case of menstrual psychosis need
have an ascertainable basis. Of course this condition will
only be found in a person who possesses a corlaiu degree
of psycho-physical degeneracy, but it is unreasonable to
require a more definite basis for changes in a pr<xlisiX)sed
individual during a time when the nornuil individual
undergoes an alteration in bodily habit in mood and
in capability for work. The author divides the cases
iu!o (1) those p.sychoses whiuh occur periodically with
regular intervals before the first menstruation aud which
do not recur after the first period ; (2) ovulation psychoses,
occurring cither once, or several times, or at each period

;

aud (3) the so-called epochal meuslrual -psychosis.
Instances of the first aud third groups are rare, the author
having only come across one of each, but those of the
second group are very common. They include the
hysterical, epileptic, and the non-classilied cases. The
disiurbauce luay be pre- or po.st-menstrual, or may occur
during the period. The more common forms are the

maniacal, the melancholic, aud the hallucinatory, tho
latter resembling a condition of amentia very closely. A
number of these cases lose their initial characters and
)iass over into chronic psychoses, either of tlie catatonio
or of the maniacal-depressive type. After discussing the
justification of associating these forms of psychosis with
menstruation, which has been questioned by some
psychologists, he turns with caution to the jiro.'^iiosis. In
general terms ho states that the earlier the condition sets
in the worse is the prognosis. This, of course, does not
apply to those cases included in tho first group of the
classiflcarion. An exception Is found in the so-called
pseudo-menstrual climacteric insanity. In such cases,
although the onset takes place in advancing years, the
prognosis is bad. lie cites some cases as illustration for
the )noguosis. The author further adds a few words on
the etiology of these conditions, about which he admits
vcrj little is known.

THERAPEUTICS.

10. Salvai'san and the Nervous System.
Spietitofp analyses the question of the frequency of
ucuro-recurrence iu the treatment of syphilis on the basi.s

of his wide experience with salvarsan and other medica-
ments [ilui-nch. mcd. Tree/;., >Iay 14tl! aud 21st, 1912).
Fiuger has stated that since salvarsan has been introduced
the frequency of recurrent symptoms of nervous implica-
tion has increased markedly, and this ho ascribes to the
treatment. Siiiethoff agrees that more cases of ner^oiLs
symptoms occitrring during tho course of syphilis after
trcatuieut have been seen since .salvartian has been intro-
duced, but he also finds that thej- are moif common when
small doses of salvarsan arc used, and he has come to tho
conclusion that they occur in inverse proportion to the
size of the dose. In his cases he has registered 0.97 per
cent, of neuro-recurrences. If only those ca.ses are included
in which observation was carried out for a fairly long time,
the frequfmcy is found to be considerably greater, but
when analysed iu relation to the intensity of "the dose he
is able to show that while 25 per cent, of the cases which
were given two injections of an alkaline solution intra-
venously, and which were kept under coulro! for at least
four mouths, showed ncuro-recurrencos, on!\ 12.5 per cent.
were met with when three injections were given. The
phenomenon was not seen at all when a move euergetio
treatment was followed. He gives details of the symptoms'
under discussion in his cases. He stales that the pi-ognosis
and trcptmcnt of those symptoms do not dilTer from
similar symptoms observed before the salvarsan era. Ho
finds salvarsan extremely useftil iu combating those
symptoms, and. iudeed, goes as far as saying that in one of
his cases (optic neuritis) the removal of the symptoms
would not in all probability have cleared up so completely
with mercury as it did with salvarsan. In the course of
these observ.ations he finds that a camparison of the
aualy.sos of the spinal fluid yields more exact information
than Warsermann's test does, both in regard to diagnosis
and treatment. The cell counts aud the determination of
the albumen content by Nonne'3 method of precipitation
often reveal signs of increase of the disease, when the
complement deviation test of the scram of ceiebro-.spinal
fluid gives no information at all. Iu speal;iiig of the
salvarsan treatment of tabes he feels justified in recom-
mending its trial in all cases. An existing nervous lesion
independent of .syphilis, such as epilepsy, is not alTectea
one way or the other Ijy salvarsan, and he especially
points out that fits are not produced by the injections. In
syiihilitic affections of the central nervous system ho gives
salvarsan and mercury when the signs are localised to one
or two cerebral nerves, but when the process is more
diffuse he prefers to start with mercury, and later on to
give salvarsan in gradtially increasing doses, when toler-
ance is established. He records two cases of very severe
symptoms following the injection of slightly acid solutions
Oi salvarsan for primary and secoudarj- ijyphilis respec-
tively, in one of which a fatal termiuaiioii occurred. In
conclusion, he expresses the opinion that in spite of
Finger's, P.avaut's, and Levy Bing's publications, salvarsan
should be given iu full doses even when there are signs of
spinal irritation. Lumbar puncture forms the best means
of treating the headache arising in these cases.

11. Blenotin.
r. Berger {vricn. med. KUii.. Xo. 17, 1912) describes
an antigonorrhoeal internal remedy put on the market,
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in capsule form, under tb.e name of bleiiotiu. Each
capsule contains sandal oil 0.16 gram, myrrh 0.02 giam,
camphor 0.02 f^ram, licsainctliyleuetctramine 0.12 }^ram,
Jioracic aciil 0.11 giaui, chauipignon extract 0.02 j;raiii.

The author describes cases illustrative oC the action
of blenotiu in acute gonorrhoea i)t the aulerlor part
of the iiretlira, of f^ouorrhoca cystitis, and of gonorrhoea
in infants. Tlic effects arc those to be expected frcnn sucli

a combinationot rcmedit s already well known iu urologieal
liracticc. Tlie effect of sandal oil in the ))ure form was
clearly seen, but. the sandal oil caused no gastric dis-

turbance or kidney syiuptoms. .\s a rule, in patients
complaining of bladder trouble, the appetite improved
with the disapiiearnuce of the local symptoms. Xlic ctTect
of blenotiu in anterior lu'etliritis was excellent. The
secretion in a few cases had already begun to diminish by
the second or third day, but more usually after a week's
time; it dried up altogether frequently in ten to fourteen
ilays. In one case described the dis(^harge had ceased
after only five days. As a rule, gonococci had also dis-
appeared by the tenth to the fourteenth day. Jn favouiable
cases clear urine was passed after from ten to twelve
days. In order to test the preparation more satisfactorily,
the author, in the cases descubedj, gave blenotiu alone
without local treatment. Judging from the results ob-
tained, be has no doubt that b!ci;otin would prove a most
useful aid in the trealujent of posterior urethritis, and
might even, if taken early, be a proijliylaetic against
spread ot th.e goncrrlioeai process ',0 the iiosterior part of
the urethra. 'l"hc cases of gonorrlioeal cystitis were a
good test of tlie elTicacj- of the remedy. In these cases
the very severe strangury, v.-ldcli was accompanied by
scalding and tenesmus, had useaUy disajipeared in froiii

four to ten days, and objective improvement kept pace
with the subjective charge, V complete clearing of the
ruin:! was seen on an average iu twelve days. The
author warmly recommends benotin as a result of his own
trial of it.

la. X-ray Treatment of Hyparidrosia,

In a paper read before the Societe de PLadiologie Mcidicale
de Paris (Bu??, f? mem., June, 1912). Belot speaks favour-
ably of j-ray treatment in localized hyjieridrosis, more
})artieularly palmar and plantar ephidrosis. The t\ pe ot
hyperidrosis most amenable to this I reatiuent is t'liat in

which the condition exists indepeudentlj of emotional
stimulus, although it is, of course, intensified by the
emotions. In purely emotional hyperidrosis, the x rays
are of slighter value. The increased sensibility of the
tissues in conditions of excessive sweating malc'es treat-
ment difficult, and the rays may ijroduce troublesome
reactions without any beneHcial result. In special eases
of this kind the author resorts first of all to a course of
internal medication, and only turns to the ./ rays after the
modification of the soil. In all cases when the trouble is

ot an emotional character, general treatment should be
associated with the local applications -douches and ano-
dynes for the nervous disorder, alkalines and iodide for
the arthritic diathesis if it exists : and tonics isuch as
arsenic, phospliates, etc.) for the anaemia. Electro-
therapy (faradization of the spinal cord) is also useful.
The function of the ,t rays is to induce partial but not
total atrophy in the cells of the glandular elements, and
to resist the hyperactivity v^hich is the cause of the
condition. It is important to divide the .r-ray dose
equally over the area, and for this purpose the region is
partitioned off into segments. On the plantar surface,
for instance, the heel, the hollov,- ot the foot, and the toe
portion are separately irradiated. In treating the palm
some means has to be adopted to keep it immobile and
level, and the distance of the thenar eminences and ot the
fingers from the focus of the tube is carefully taken. The
dose, directed through aluminium filters, varies with the
individual. A full but not a heavy dose (maximum
4 Holzknecht units) is given, being smaller iu the case of
the female, especially the female blonde, than iu the case
of tlie male. A second and rather smaller irradiation is
given eighteen or twenty days after the first : and the
slate of the skin, the evolution of the reaction, and the
))ersistence of the hyperidrosis, determine the subsequent
treatment. Generally five or six sittings sufTice ; one
should never go beyond eight or ten. After three or four
irradiations some sccretorj change is usually noted, but
the evolution of the afro.'hie phenomena is not immediate.
I'lantar hjperidrosis is more rebellious than liyperidrosis
of the hands or the axilla, but there are few instances of
trouble from the reaction, a passing redness only being
noted in the more sensitive sklus.
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13. Iodine In Whooping-cough.
t:AV.\zZANl {La Pcdiaii-la, Februarv, 1912i. afier ten .\cars-
experience of the above mode of treatuieni, savs tliar
loduie is a valuable drug iji the treatment of whoojiing
cough. Tlie value of iodine in tuberculosis and in various
infective diseases has been recognized bv nuuu authors,
and the present author speaks higldy of its use in typhoid.
It is contraindicatcd in acute infectious—for example,
pneumonia, acuti^ nephritis, measles, scarlatina, acute
rheumatism, and inlluenza. In whooping-cough it is said
to diminish the attacks of whoo|)ing, to shorten th(^
disease and make it geneially milder. During the last
ten years, the author says, he has seen no severe case such
as lie used to see before be began 1 be i xiiue trealmeiil.
It. docs not act as a direct specific lie ^ulnuuisters the
drug as follows : He dissolves the metallic iodine in
KI and water iu tlie proportion of ] part of iodine to
15 iiarts each of KI and wi.tc-\ Of this mixture he
gives 4 to 6 drops jicr diem in sweeteaed milk to .1 child
of 1 year, increasing up to 10 to 15 drops in childvcn over
5 years. Given in this «ay, he has not observed any
intolerance. It does not mattci in what stage of the
disease it is given. Apparently, iu addition, he sometimes
gives quinine or camphor mouobromide.

rATIIOLOGY.

1?. Colorimetric Quanticative Estimation of
Albumen.

THt: methods of estimating ;i;ouiiien in urine in use in
clinical ijraclice are quite unreliable. It has been shown
repeatedly by capable investigators that Esbach's test
yields results which differ very coiisidcrahlv from the real
content of albumen. M. Claudius calls atlentiouto tliis

and to the experience that the ordinary heat test is not
available for clinical purposes (Mucnch. vied. M'ocli.,

October 8th, 1912). He now describes a colorimotric method
of quantitative estimation of albumen, which yields
accurate results and which he claims is easy to carry out

.

It is based on tho principle that if a solution of albumen
also contains a dye and the albumen is precipitated, the
coagulum absorbs part of the ilye. leaving the filtrate less
strongly tinted than before. The degree of decoloriza-
tion will indicate the amount of albumen precipitated.
The test is carried out as follows: A reagent is made up of
trichloracetic acid, tannic acid (w tiich not only assists tlie

precipitation of the albumen, but also acts as a mordant),
and acid fuchsin. The urine to be tested must be either
neutral or slightly acid, and perfectly clear. The acidifying
may be attained with acetic acid, and the clarifying by
filtration. It is then diluted with equal parts ot a 2 i)er

cent, aqueous sodium chloride solution. By means of a
5 c.cni. pipette, exactly 5 c.cm. of the reagent and
5 com. of the diluted urine is dropped into a 15 or
20 c.cm. flask. The pipette should be rinsed before the
urine is measured. The flask is then closed with a cork
and well shaken. The albumen soon separates out and is

agglutinated. This is filtered off through a dry filter, and
the filtrate is collected iu a dry, clean test tube, A
graduated tube is then taken and filled up to a point
marked " 5 " with tlie diluent, and a second tube with the
normal fluid. The diluent consists of a solution of tri-

chloracetic acid and picric acid, and is of exactly the
same colour as that of a " normal " or standard tube The
normal colour fluid is a mixture of 1 part of reagent and
200 jiarts of diluent; 50 c.mm. of the filtrate is now
delivered into the diluent Ijy means of a capillary pipette,

care being taken that the amount is absolute. The mixing
is attained by sucking the fluid up the pipette and blowing
it out again several times. The colour of the mixture is

now compared with that of the normal fluid. If the colour
is deeper than that of the normal fluid, diluent is dropped
by means of a dropper until the colours correspond. If it

is weaker, the test must be repeated with a weaker dilu-

tion of urine in sodium chloride solution. The graduated
tube containing the mixture is so arranged that the upper
level of the fluid indicates the parts of albumen per 1,000.

The smallest differences represent J per cent. The
accuracy of the test was controlled by comiiaring the
results of tests with albuminous urines, the control being
worked out by gravimetric analysis. The differences

were found to be minimal. The author also gives tho
results obtained with the same samples ot urine by
Esbach's test, v\hich showed an error of nearly 50 iier

cent. Tlic a|ip:natus ncc-essary for the test and the
reagents are obtainable from Driibler and Co., Leipzig.
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MEDICINE.
13. Nervous Sequelae of Cerobro-spinal Meningitis.

Sainton (Joiini. dcs in-aticicns, Octohci- 19t)i, 1912) states

that, whatever the micro-organism, there is a common
symptomatology in these cases. At a variable time from
file (late of recovery, {a) sensory, (ft) motor, (c) psychical
disturbances arise. The first of these is the most frequent,
anil deafness is probably more common than any other
(Sequela. It results in all probability from atrophy of the
aiitlitoi-y nerve, or partial destruction of the cochlea.
Ocular sequelae are less common and generally improve.
There may be jiaralysis of the third or sixth pair of

nerves. In other cases there is pupillary inequality,
mycosis, mydriasis, or more rarely optic atrophy. With
regard to motor disturbances, the general rule is to find
spastic paralysis, with exaggeration of reflexes. Some-
times there is tremor and nystagmus. Persistent aphasia
has also been noted. Voison has seen a case followed
by epilepsy, and a case related by the author had a
similar result. There was a crisis which began with an
aura of gastric origin, nausea and vomiting, loss of con-
sciousness, and epileptic convulsions. An examination of
the cerebro-spinal fluid between the crises was normal,
and made immediately after a crisis showed a slight
lymphocytosis. The general condition in this case was
good. The psychical disturbances are variable. There is

generally a change of disposition, and in some cases a state
of dementia results. In these cases a state of extreme
hydrocephaly was revealed at autopsy. Sometimes the
malady, though cured clinically, may remain latent. The
best means of preventing these sequelae appears to lie in
the use of antimeningococcic serum. In bad cases it ought
to-be injected directly in contact with the nerve conti'es.

16. Herpes Zoster and Varicella.

THE relation of herpes zoster to varicella is commented on
by P. Heim (Bni. kliyi. Worh., IH-cember 9th, 1912), who
observed the following cases : A doctor's wife became
feverish on May 5th. Next day she had stabbing pain in
the left side of the chest, where a number of red sjjots
appeared. Seen the same evening, this eruption was
characteristic of herpes zoster. At this period only one
child—a 6-yearold girl—was at home, but four days
later a 3-year-old son came home. On May 16th—ten
days after the mother's eruption api^eared—the girl de-
veloped t}-pical varicella of moderate severity, the maxi-
mum temperature being 100 ¥. On May 22'nd the boy
developed varicella in a severe form, the temperature
IX'ing 103° F. for several days, and the body being covered
throughout by the eruption. In his right axilla, over an
area the width of two lingers, the vesicles were smaller
than elsewhere, and were arranged like those of herpes
zoster; here, too, the child complained of pain. Evidently
both children must have been infected by the mother, for
only six days intervened between the outbreak of their
eruptions, and the average incubation period of varicella
is fourteen to seventeen days, and never under eight days.
The mother's eruption ceased exactly at the middle line,
and new vesicles appeared in the same area on the third
and fifth days of her illness. She had never suffered from
varicella, although, at the age of 4, she had not been
isolated from two sisters who had contracted the disease.
Bokay, in 1880, observed two children of the same family
one of whom suffered from typical herpes zoster of the
chest. The other developed typical varicella ten days
later. In the course of the following twenty-one years he
saw eight other similar cases, the periods between the
appearance of herpes and of varicella ranging from eight
tfc) twenty days. On three occasions the herpes was fol-
lowed by two, three, and four cases respectively of vari-
cella. One of his cases is of special interest. A patient
was admitted to hospital with hnubar-femoral herpes on
October 29th. On November 9th another patient suffering
trota a tumour of the spleen developed varicella. In none
of Bokay's nine cases of varicella was any source of Infec-
tion other than hei-pes demonstrable. The author also
observed the simultaneous occurrence of epidemics of
herpes zoster and varicella in Budapest in 1912. and he
believes that the hitherto unknown germ of varicella may,
under certain conditions, cause a localized eruption like
that of herpes zoster, and that, with further develop-
ment, it may again cause a varicella-like eruption.

17. Tuberculosis In Infancy.
CO^.ZOLINO {La I'nUatria, October 31st, 1912), discussing
some of the difticulties in the diagnosis of pulmonary
tulierculosis in infancy, points out that neither radioscopy
nor tuberculin reactions give decided evidence between a,

rather prolonged post-influenzal febrile condition and a
tracheo-bronchial tuberculosis, and he gives cases of this
from both points of view. Schick's sign (expiratory
stridor) remains still a valuable diagnostic sign of en-
larged tracheo-brouohial glands, even when associated
with manifest pulmonary tuberculosis. Pulmonary tuber-
culosis starting in the tracheo-bronchial glands is not
necessarily fatal in the first year of Ufe. The daily (and
prolonged) administration of fairly large doses of cod-liver
oil to tuberculous children docs not necessarily give rise to
exudative mauifostations. The differential diagnosis be-
tween broncluectasis and pulmonary tuberculosis in
infancy is decided more often on clinical signs and
symptoms than on laboratory tests. Unfortunate mis-
takes may be made in either direction if too much stress
is laid on the results of laboratory tests alone.

18. Loss of Weight In New-born Infants.

Mensi {La Pcdiatrla, September 30th, 1912), taking the
weights of the children admitted into hospital during the
first nine months of 1911, and all artificially fed, found that
in 32 admitted on the second day after birth the mean loss
of weight was 108 grams, in 94 admitted on the third day
the loss was 320 grams, and in 71 admitted on the fourth
day the mean loss was 213 grams. The loss of weight was-
usually proportional to the absolute weight of the body.
The length of the period during which weight is lost
depends largely on the quality of the first food, whether
human or artificial, but also to some extent on the
" quotient of energy " of the child. Whether this physio-
logical loss of weight is due to lack of water taken in or to
abnormal elimination of water and tissue waste is un-
certain. The author, in some observations on tissue
change in a baby 2 days old, foimd that the elimination of
CO2 varied from 13 to 16 mg. per kilogram ; insensible,
perspiration he puts down at 100 per cent., accepting the
usual figures, and in general accepts the theory 'that the
loss of weight is largely due to loss of water. There is
also some loss of nitrogenous matter, but this is of less
consequence. The author next discusses the relation
between loss of weight and the develojuuent of jauiulice,
and from his figures it appears that the icteric children
had lost less weight than normal up to the time of the
appearance of the jaundice. As regards the viscosity of
the blood, this was found to be higher in the jaundiced
children. From testing the iodophilo reaction of the blood
and the resistance of the blood corpuscles the author
found even in the pre-icteric stage the blood pressure was
lower than normal. The percentage of urine passi^l in
relation to liquid ingested in 3 normal children was 44,
55, and 57 per cent., whilst in 5 icteric it fell to 27, 28, 35,
44, and 52 per cent, respectively.

SURGERY.
19. Incandescent Light in the Treatment of

Atonic lATounds.

L.\QUERRIERE AND LOUBIER {Arch, d'clectr. Mted., November
25th, 1912) have treated several cases of obstinate atonic
wounds with the ordinary incandescent lamp. For this
treatment they reserve the term " luminotherapy," as
distinct from "phototherapy," in which the rays of the
arc lamp are used. These superficial wounds had shown
no inclination to heal after the application of dressings
and other treatments. Daily exposures of from tweutj- to
thirty minutes to the lamp were given, the lamp being of
32 candle power and placed in a reflector. In one case a
suppurating wound on the dorsal surface of the ring finger
following an accident had refused to cicatrize for a month,
and the whole of the finger was oedematous and the nail
hud disappeared. By the tenth sitting with the lamj) the
oedema had diminished and the wound had a better
aspect; by the twenty-sixth there only remained a very
suuiU tenacious patch, and this finally disappeared by the
fortieth. In a second case painful wounds on the foot

i

had followed upon a burn, and had refused to re.spoud to
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ordinary treatment. White light in this instance gave
rise to severe itcliing after the sittings, but on using
a lamp the glass of whicli was tinted blue the light was
well tolerated and resulted in a marked sensation of relief.

From the fifth sitting the amelioration was considerable,
and after the twelfth sitting the healing was so well
advanced that only ordinary dressings were deemed neces-
sary to complete it. As instances of the deeper action of
luminotherapy and the trophic character of the radiations
the authors cite two cases of osseous rarefaction, one affect-

ing the index finger and the other the astragalus, both of

which improved greatly under this simple treatment.

20. Operative Treatment Of Acute Clroumscribed
Phlebitis.

K. BUDINGER {Wien. Min. li'och., No. 32) has, he believes,
been the first operator to treat by operation cases of acute
circumscribed phlebitis. The customary conservative
methods of treatment of this condition are tedious, and
as a rule are followed by incomplete recovery ; one or
more phleboliths or venous knobs are left behind, and
both give rise to symptoms and may easily form a starting
point for fresh inflammatory processes. The author takes
certain precautions against embolism. There is no
mechanical, energetic, preliminary cleansing of the opera-
tion site. Any pressure on the inflamed veins is abso-
lutely avoided, and the site is merely painted gently with
benzine, or with iodine tincture, which is equally free
from danger. Infiltration anaesthesia is not employed.
The operative measures are as gentle as possible. An
incision, 1 to 2 cm. in length, is made into each palpable
nodule directly through the wall of the vein into the
thrombus, and the thrombus removed either with forceps
or, if it is firmly in jiosition, with a spoon ; but removal
by the spoon must not be by scraping movements. Some-
times a long thrombus can be drawn out from the venous
nodule. If, at the operation, it is found that purulent
softening has already begun, large pieces of the veins can
often be removed without any force of pull being required,
the vessel having been first divided at either limit of the
inflammatory area. Bleeding is never severe. The wounds
are not stitched up nor plugged, but simply covered with
a sterile bandage. The patients are allowed to stand on
the day after the operation and also to walk a little. As
a rule the wound is already healed on the eighth day,
when the di-essing is first changed.

21. Anaesthesia by Intramuscular Injections of
Ether.

GUIBE (Journ. des praticiens, November 2nd, 1912) dis-
cusses critically this method of anaesthesia as advo-
cated by Descarpentries. The method is described as
follows: A syringe holding from 20 to 50 c.cm. is used
with a long platinum needle, and the patient's eyes being
bandaged to prevent the irritation of the rays of light,
multiple injections are given into the muscular tissues of
the buttock at intervals of a few minutes. The dosage
depends upon three factors : (1) The susceptibility and
receptivity of the patient

; (2) the degree of anaesthesia
required

; (3) the duration of the anaesthesia. For an
average woman 60 com. of ether in six doses of 10 c.cm.
each are used, this amount being increased in emotional
and nervous subjects. Anaesthesia can be prolonged by
additional injections. According to the originator of the
method, at the time of injection there is severe but
transient pain, followed immediately by swelling of the
parts. The patient feels an indefinable malaise, and his
breath smells of ether. The anaesthesia follows the usual
course, and in about twenty minutes is complete. Con-
sciousness returns gradually, and in an average case is
quite restored in about half an hour. According to the
author, the disadvantages of the method greatly outweigh
any possible advantages it may have. Cases which are
not suitable for general anaesthesia may be quite satis-
factorily dealt with by spiuil anaesthesia. The initial
pain, he says, is very severe, and persists locally after
anaesthesia is over. But the inconstancy of result is
a more serious drawback. The anaesthesia is often
incomplete or too short, and it is often necessary to
complete it with chloroform or ethyl chloride. There
is also a variability in the rate of absorption, according
to the tissue into which the injection is made, with the
result that there is not enough ether circulating in the
lilood at one time to establish proper anaesthesia. Another
notable objection to the method is the impossibility of
arresting the anaesthesia at will. It may be prolonged
for some hour.s after the operation is over—a considei-a-
tion which might prove serious after certain operations.
In the author's view, the advantages of the method arc
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too slight and the inconveniences too grave to recommend
It for any other than very exceptional use.

22. Coxa Vara of Infancy and Congenital Luxation
of the Hip.

Petit de la Villeon {Ga^. hcbd. des sc mid., 1912
xxxiu) draws attention to a sign which he considers, in
the absence of radiography, is diagnostic of coxa vara—
namely, internal hyporotation. The patient is examinedm the followmg manner : The child is laid on the healthy
side, the suspected thigh flexed to a right angle on the
pelvis, and the leg to a right angle on the thigh. The
surgeon faces the child and seizes the condyloid process
of the femur, the knee is kept above the table, the femur
resting in an horizontal plane and parallel to that of the
table. The surgeon then performs internal rotation of
the femur, and at the maximum of this movement
measures the angle made by the leg ; if this represents
45 degrees the articulation is normal, if 90 degrees = con-
genital luxation, if 25 degrees or under = coxa vara.

OBSTETRICS.
23. Expectant Treatment of Kclampala.

"Writing from Zweifel's clinic in Leipzig, Liohtenstein
seeks to place the so-called expectant treatment of
eclampsia on a sound scientific basis and to explain its
rationale {Muench. med. Woch., August 13th, 1912).
Hitherto the active treatment of this condition by rapid
emptying of the uterus and by decapsulation of the
kidney was carried out because the various statistics
appeared to show that the best results were obtained by
these procedures. The cases were divided in these
statistics into "early" delivery cases, in which the
uterus was emptied after the first or at latest the second
eclamptic fit, and the "late" or " rapid " delivery cases,
in which delivery was not carried out until after the third
attack. Now Liohtenstein points out that since Diihrssen's
statistics were published, in 1893, eclampsia during the
puerperal period has been excluded from the statistics.
Eclampsia occurring after the birth of the infant, however,
represents some 20 per cent, of all the eclampsia cases,
and this form of the disease has a mortality of 20 per cent.,
which is as high as that of the late delivery cases, and
about three times as high as the early cases. If emptying
the uterus per se has such a marked effect on the course of
the eclampsia, he argues, how can this be accounted for?
Again, in a certain number of cases pregnancy is inter-
rupted as a prophylactic measure when eclampsia is

threatening. In 13 cases of this kind, 9 attacks of eclampsia
occurred before the uterus was emptied and 4 during the
lying-in period. This led Liohtenstein to regard the cases
which do not break out until the lying-in period in the
same light as the eaiiy delivery cases and to group them
together in the statistics. The result was that the
morbidity and mortality of the former group (that is,

early cases plus puerperal cases) are as high as those of

the late delivery cases. The obvious conclusion was that
immediate delivery is not necessary. On the other hand,
he recognizes that the results of the active treatment are
better than were the old narcotic treatment results. On
analysing the process he came to the conclusion that the
improvement did not depend on the fact of the emptying
of the uterus but on the manner in which it was emptied.
Taking the average amount of blood lost at a normal birth
at 400 c.cm., he finds that this amount is exceeded in the
operative delivery of eclamptic patients in 52 per cent, of

the cases, as against only between 4 and 5 per cent, of the
spontaneously delivered eclamptic patients ; 40 per cent,

of the eclamptic patients lost more than 500 c.cm. after

operative delivery, as against none of the spontaneous
deliveries. Women in whom the eclampsia passed off

after the delivery lost about half as much again blood
as those in whom it continued, and about four times as
much as those in whom the fit began after the birth.

These facts led him to the conclusion that the quantity
of blood lost is more important than the emptying of

the uterus of the ovum. He therefore introduced a new
method of treating eclampsia patients in April, 1911.

This consisted in bleeding combined with anaesthesia,

according to the directions given by Strogauoft'. The
method is carried out by bleeding to the extent of

500 c.cm., when the patient is either not in labour or

only in the first stage. If she has borne the child, or if

the birth can be completed rapidly, the bleeding is carried

,

out immediately after the birth. After the bleeding is

completed, the patient is given mornhine and chloral, and
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later ether anaesthesia. The room is kept quiet, no

external stimuli are permitted to reach the patient, and

no heat is applied, in order that sweating may be pre-

vented, which would have the effect of concentrating the

blood too much. Forty-five patients were treated in this

manner. The amount of blood abstracted per patient was
710 c.cm. The infantile mortality was 40 per cent., as

against 38 per cent, in the 400 cases treated by the active

method. The mortality of the viable children, however,

was 25 per cent., as against 36 per cent, in the previous

cases. The delivery was completed spontaneously in

53 per cent., as against 22 percent. The fits stopped m
60 per cent, of the cases at once, which is about the same
ratio as with the active treatment. The average number
of attacks per case was 5.1, as against 13 in the eclampsia

cases of the previous fifteen years. The maternal mortality

was 11.1 per cent. The mortality of the patients during

the previous ten years treated by the active method was
18.5 per cent. The highest year gave a mortality of 33.33

per cent., while only one year showed a mortality per-

centage of less than 11.1. In analysing the causes of

death in the 5 cases, he found that one patient died of

double pneumonia, after having been given a powder.

A second died of peritonitis ; in this case two attempts

had been made prior to admission to hospital to deliver

with forceps. In a third, the cause of death was probably

pneumonia. 'In 40 per cent, of the cases the eclampsia

cleared up " Tntercurrently "—that is, before the chUd was
born. This is a very high proportion. The author also

adds the results obtained by others who have adopted
this method of treatment, which were also favourable.

He does not enter into a discussion of the theoretical

significance of the facts brought to light, but reserves this

for another communication.

GYNAECOLOGY.

24. Physiological Function of the Ovary.

A. Louise McILROY (Joum. ofObst. and Gyn. of the Brit.

Km])., July, 1912) has carried out a series of experiments
on rabbits, rats, and guinea-pigs to determine the physio-

logical function of the different constituents of the ovary,

and especially of the interstitial cells, and some addi-

tional experiments as to the influence of uterine secretion

upon the ovaries. The operations were done under anti-

septic precautions, with the animals placed upon a
modified Trendelenburg table. In the first five experi-

ments double oophorectomy was performed, the animals
being allowed to live after operation for periods which
varied from 62 to 400 days in the different cases. In the
two cases in which the animal was pregnant at the time of

the operation abortion took place in one case after three,

in the other after four days. In all cases atrophy of the
uterus occurred, the rate of atrophy being directly pro-

tionate to the time the animal was kept alive after the
operation. The muscular wall showed the atrophic
changes first, the glands persisted for some time but
gradually disappeared ; the epithelium lining the uterus
was always found to be still present, though the cells

were more flattened than normal. No cyclic sexual
phenomena appeared to occur after double oophorectomy.
The mammae and external genitals atrophied. Six opera-
tions were performed to find the effect of the removal of

the uterus and Fallopian tubes, and six to find the effect

of retention of uterine secretion upon the ovaries and
general nutrition of the animal ; in no case were either
the ovaries, the general development, or the nutrition
influenced. There is no evidence that the uterus is

responsible for the phenomena of menstruation or pro-

oestrum more than that it is the channel for excretion
of substances generated or controlled by the ovary itself.

In the next two experiments one ovary was removed, in

one of them the uterine horn of the opposite side was
ligatured at both ends and in the other the uterine horn
on the same side, and there was thus retention of uterine
secretion. It appeared that compensatory hypertrophy of

the other ovary follows removal of one o\-aiy even in
the absence of pregnancy or oestrus and in the presence
of retained saline fluid from the uterus. Two other ex-
periments in which double ooiihorectomy was performed
and both uterine horns ligatured also showed that uterine
secretion has no inliibitory effect upon the growth of the
ovary and it does not counteract tlie atrophy of the uterus
after removal of both ovaries. In the last six cases double
oophorectomy was performed and ovarian grafting carried
out. In one case a small piece of cortex of human ovary

was grafted on to the kidney of a rabbit ; in this case the

uterus was atrophied when the animal was killed 200 days

later, the mammae were small and there was no evidence

of the graft. In the other five, pieces of the cortex of one of

the ovaries removed was transplanted in one case on to

tlie uterine wall, in two others on to the right kidney, in

auotlier on to the peritoneum of the abdominal waU, and

in the last into uterine muscle. The animals were kept

alive for from 60 to 200 days after operation. Special note

was taken of the influence of the interstitial cells as con-

trasted with the follicles on the graft. The conclusion

arrived at was that ovarian grafts prevent atrophy for a

time, but ultimate degeneration takes place in the trans-

planted tissue followed by atrophy of the uterus. The rate

of degeneration varies with the site of implantation, the

more vascular the site the longer the persistence of the

graft. Degeneration takes place first in the cells of the

corpus luteum. The foUicles show cystic degeneration. The
interstitial cells persist much longer than the follicles, and
they appear to control the nutrition of the uterus, as

atrophy takes place when these cells are degenerated and

no atrophy when they are present even without any trace

of follicles.

THERAPEUTICS.

as. High-frequency Treatment of Vesical
Tumours.

Bacheach (Wien. med. Woch., No. 31, 1912) advocates the

endovesical treatment of tumours of the bladder by means
of the high-frequency current. He points out that the

invention of the cystoscope made endovesical surgery

possible, and led to the introduction of several useful

instruments combining the principles of the snare and the

cautery. Nevertheless, opinions are still divided on the

respective merits of the endovesical treatment and the

abdominal operation. The mortality after the abdominal
operation, especially under a local anaesthetic, is prac-

tically nil, while, on the other hand, recent improvements
in technique have extended the scope of the endovesical

metliod. The author employs the instrument introduced

by Beer of New York, and obtainable from the firm of

Wappler in that city. It consists of a single electrode

made of six fine copper wires twisted into a cable, which
is passed through the cystoscope, and used in the same
fashion as a ureter catheter. The bladder is filled with a

sterile fluid, the cable is passed in and pushed in a little

way into the substance of the tumour, and the current

is then passed for twenty or thirty seconds. Bound the

electrode a white slough forms, in the middle of which, after

withdrawal of the instrument, a black charred spot can be
seen. The current is applied in three or four places at eacli

sitting. In a few days the necrosed portion separates and
is passed out in micturition. Three or four sittings, each
lasting about four minutes for every application of the

current for thirty seconds, suffice to remove a large

papilloma. The patient feels absolutely no pain so long

as the spark touches only the new growth—a fact which
safeguards the more sensitive vesical mucous membrane
from serious injury, while it admits of the thorough re-

moval of the growth. The author points out that the well-

known tendency of papillomatous tumours of the bladder

to recur and finally to take on a malignant character is

met more effectually by the searching influence of the
high-frequency current than it can ever be by the snare

and cautery. The high-frequency current is relatively

a radical cure. Another advantage which he claims for

this treatment is not only its simplicity but the fact that

tumours situated in certain regions difficult of access,

such as the vertex or the neck of the bladder, can be
handled far more readily with the cable than by any
modification of the snare. He thinks, however, that the

snare may often be helpful, both in shortening the treat-

ment by "removing large pedunculated masses, leaving

only their base to be treated with the cable, and also in

removing portions of the growth for microscopic examina-
tion. The high-frequency current can also be used to

check haemorrhage in cases of carcinoma, and is valuable

in the treatment" of inflammatory growths both in the
bladder and in the posterior urethra. The author describes

cases ilKistratiug the apparently permanent removal of

repeatedly recurring tumours with signs of malignancy,
but admits that his own 15 cases are too recent to allow

him to speak with certainty of the permanence of the

cure. He says, however, that Beer has collected 187 cases,

extending over a period of two years, in which the results

of this treatment are thoroughly satisfactory.
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26. Treatment of Tetanus by Intradural Injections
of Magnesium Sulphate.

THEODOR KOCHER (Corr.-Pd. f. schweizer Aerzte, Sep-
tember 10th, 1912) has successfully employed a modifica-
tion of MeUzer's method iu the treatment of tetanus.
A carter, af^ed 56, was seen on November 29th. A
fortnight previously, during stable work, he out his left
thumb. The wound was cleansed and sutured on the
following morning. Eight days after the accident the
wound had suppurated, and the sutures were removed.
On November 27th trismus appeared. This was followed
by lumbar pain and rigidity, which spread to the
slioulders, arms, and legs. On admission to hospital
there were marked opisthotonos, dysphagia, and profuse
sweating. The temperature and pulse were normal. The
wound was cleansed and painted with iodine. Ten c.cm.
of tetanus antitoxin were injected hypodermically near
the wound, and towards night a similar amount was
injected intravenously. Two hypodermic injections of
2 per cent, carbolic acid (Bacoelli's method) were also
given. But, in spite of treatment, the tonic spasms In-
creased, and the face became cyanosed. On Novem-
ber 30th, at noon, 2 c.cm. of a 25 per cent, solu-
tion of magnesium sulphate were injected into the
lumbar subarachnoid space. The muscular rigidity soon
decreased. In the evening a second subarachnoid' injec-
tion of magnesium suli^hate and a third injection of
10 c.cm. of tetanus antitoxin were administered ; 500 c.cm.
of sterilized water were injected subcutaneously. On
December 1st the rigidity was less, but spontaneous
micturition was impossible. An intradural injection of
3 c.cm. of a 25 per cent, magnesium sulphate solution, and
also hypodermic injections of morphine and carbolic
acid, were given. On December 2nd micturition was
iiormal. Injections of carbolic acid and chloral were
given. On December 4th the rigidity again became
marked, and 5 c.cm. of the magnesium sulphate solution
vvei-e again injected. Fifteen minutes later the rigidity
decrea.sed, first in the legs, then, in order, in the abdomen
and arms. An hour later the patient could sit up, and
soon the muscles were fully relaxed. Later in the day
some rigidity recurred. On December 5th, on the increase
of rigidity, 5 c.cm. of the magnesium solution were in-
jected. The rigidity decreased within half an hour-. The
treatment was repeated with the same good result on
December 6th and 7th. On December 8th four doses
of 15 gr. of calciimi chloride were given. On December
14th the muscular rigidity had almost disappeared,
but there was again retention of urine with suppression
of the patellar reflexes. The patient was discharged cured
on the thirtieth day after admission to hospital. In two
further cases of tetanus with severe attacks of tonic spasm
and opisthotonos, which occurred as often as twenty times
lu fifteen minutes, intradural injections of magnesium
sulphate were equally successful in combating the mus-
cular spasms ; recovery followed in both cases. In the
first of these cases after the seventh injection of 5 c.cm.
of the magnesium sulphate solution unconsciousness
supervened and respiration ceased. Tracheotomy was
performed, a cannula was introduced nearly as far as the
bifurcation of the trachea, and oxygen was insufflated.
Sufficient space existed between the walls of the cannula
and trachea for the exit of the gas or air. The cyanosis
subsided, but the respirations remained at two or three in
the minute during an hour. Consciousness was recovered
t%venty-four hours later. Tetanus antitoxin was also
employed. This method of treatment is based on the
researches of Meltzer and Auer, who found that mag-
nesium sulphate and chloride when injected subcutane-
ously in the proportion of 1.5 grams per kilo of body
weight produce deei5 sleep with muscular relaxation and
abolition of all reflexes except the conjunctival and tri-

geminal. Doses exceeding 2 grams per kilo are followed
by arrest of respiration, the heart continuing to beat for a
time and the blood pressure being maintained. Hence
resuscitation is possible by artificial respiration, providing
O'Dwyer's apparatus for intralarj^ngeal insufllation under
pressure is used. Local applications of 25 per cent.
magnesium sulphate solution to nerve trunks produce
complete nerve block, both conductivity and excitability
being suppressed. Sensory nerves are more rapidly
affected than motor. Mathews and Brooks conclude
that magnesium salts, like curare, paralyse the motor
nerve endings before the respiratory centre. How-
ever this may be, physostigmiue, which is physio-
logically antagonistic to curare, is also antagonistic to
magnesium, and invariably stimulates the respiratory
centre. If respiratory paralysis is threatened, the danger
may be rapidly moved by Arnd's method of washing out
the lumbar sac with sterile normal saline solution ; the

76 D

only disadvantage is temporary paralysis of the bladder
The position of the patient at the time of and after the in-
jection is of great importance, t The action of the mag-
nesium IS at first local. Hence, if the body is raised almost
vertically and the neck is flexed, the ev'il effects on the
respiratory centre may be avoided. But if the upper part
of the body is involved, and especially iu cephalic tetanus,
it is desirable to extend the action of the salt to the
medulla oblongata. For this purpose the legs may be
raised above the body for a time. This was done in the
writer's third case for two hours after an injection, with
the result that two hours' profound sleep in comiJlete
muscular relaxation resulted. Kocher believes the
strength of the solution recommended by Meltzer to be
unnecessarily strong. Fifteen per cent, proved ample.
Of this solution as much as 10 c.cm. may be safely in
jected. Two injections may be given daily, though o'wina
to a cumulative action not at too short intervals. Thus
two doses of respectively 7 and 10 c.cm. were given within
five hours. Deep sleep, from which the patio- 1 could not
be awakened, and stertorous breathing resulted. If the
urgency of the symptoms rapidly necessitates a second
dose, the amount injected should be reduced by halt.

27. Effects of Various Drugs on the Bacteria
of the Skin.

S. HiDAKA {Wien. med. Klin., No. 34, 1912) makes a further
communication as to his experiments with regard to the
effect of different dermatological treatments on the
bacterial contents of the skin. His first contribution
appeared in the same jomnal, No. 44, 1911. In each
experiment he has applied the same treatment at three
different sites, and he has further increased the value of
his results by repeating each experiment six to eight
times, and taking an average of the results obtained. The
different jireparations tested were oleum rusci, acid.
pyrogaU., resorcin, acid, salicyl., chrysarobin. ichthyol.
sidphur precip., tumenol and sulfoform. They were
applied as far as was possible both in the form of oint-
ments, as a paint, and in alcoholic and oily solutions.
The paint contained 10 per cent, of the drug to be tested
made up with zinc oxydat., talc venet., glycerin and aq.
dest. The ointments used all contained 10 per cent, of the
particular drug used. The results arrived at were that :

(1) Oleum rusci, pyrogallic acid, and ichthyol had the
strongest action in diminishing the number of bacteria,
while resorcin, chrysarobin, etc., had less effect; (2) the
action of these drugs when applied in the form of the pain!,
or in alcoholic solutions was considerably more powerful
than when given as ointments or in oUy solutions.

PATHOLOGY.
28. Cammidge's Reaction.

Zdccola {Rif. Hied., November 16th, 1912) gives the result
of his researches upon the nature and origin of the crystals
found in the urine by Cammidge's reaction. He first tried
the effect of various substances which are said to be the.

more or less direct source of the crystals. And, first, to
fifteen healthy subjects showing no Cammidge reaction he
gave 15 grams of glycerine, and found that, if crystals
were present, they were not of the Cammidge type, so that
he concluded that the crystals in question in the true
Cammidge i-eaction were not duo to glycerine. So, also,

with pentoses isolated from fresh pancreas by the
Salkowski method, the crystals produced did not behave

^

exactly as they do in the ordinary Cammidge reaction.

The author infers that if it is a pentose which gives the
reaction this cannot be entirely derived from a direct
destruction of nucleo-proteins derived from the pancreas.
To further elucidate this he experimented with the other
pentoses—namely, arabinose and xylose—but found that
the osazones formed from these differed in several ways
from the typical Cammidge osazone. Similar negative
conclusions were arrived at with regard to saccharose,
glucose, levulose and sorbinose, mannose and galactose.

The net result of these researches was negative—that is,

it is not possible to say exactly what substance it is which
gives the Cammidge reaction. Assuming it to be a hydro-

carbon, one source of difficulty lies in the determination
of the fusion point of the crystals and in getting them
pure; errors also arise from the differing solubility in

H2S04, partly due to the relation between the size of the
crystal and the size of the drop of acid. Not every sac-

charoid capable of combining with plienylhydrazin will give

a true Cammidge reaction. Probably the p.seudo-reaction

after the administration of glycerin is due to the syrup.

(gluco.se and saccharose) mixed with it.
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29, Visceroptosis.

C'AWADIAS (Toiirn. lies yraliciens. Noveiuber 23i(.1, 1912)

(.liscusses this subject fully. This conditiou. orifjiually

leterrcict to ns the syndiomc of Gleiiaid, has now, he
points out, associated with it the name of Stiller, vrho

has showu the relationship of these eases to n special

diathesis. The term " viseeroptosis." he maintains, is

not sulFieient. In eousiderin^' this syndrouie it is neces-

sary to consider the soil which ens^enders it. its mode of

coramencemenl. and the manner in which it terminates.

Stiller has termed it the "asthenic diathesis," which is

eoufienital, and characterized by hypoplasia of the nervous
system and of tlic digestive system. The evolution of the

condition is without any marked symjitoms. and is fre-

unently only discovered by accident, or accidental causes
]irecipitate the symptom complex of nem-astlienia.

dijiestivc troubles, and visceral ptoses. At puberty, for

example, anyone of these may be accentuated, so also

during pregnancy. The three elements coexist and arc

mutually aggravating, forming the most iierfect vicious

cycle in gastro-iutcstinal pathology. The neurasthenic
element "is characterized by headaches, neuralgias,

l>hysical asthenia, intellectual and moral depression.

The gastro-intestinal condition is variable, altliuugh the

I'ule is a state of hypochlorhydria with gastric atony. Theie
is generally constipation. t)n standing beliind (lie psitient

and grasping the abdomen with t)oth hands round the body,
we liud that raising the flaccid abdominal wall gives relief,

while, .on disengaging the hands again, the discomfort
returns. All theabdominal organs are affected in vai-yiug

ilegree. although radiogtapliy has shown tliat a state of

gastroptosis is not so usual, the most usual condition

being, in the author's opinion, elongation of the atonic

stomach vertically. The conditiou is progressive, and
presents reniissinns and paroxysms. The patient becomes
h_\ pochoudriacal and finally melancholic. The luovement
of gases in the intestine frequently creates strange delu-

sions. The skin of the abdomen is dry and falls into folds,

while a network of superficial veins covers the surface.

.\t this stage floating kidney may be readily felt, whilst
tl>o transverse colon may be noted to have falien to the
inter-iliac line and stomach clapotage may be induced at the
level of the umbilicus. Remissions occur, especially in

the nervous and digestive troubles; the visceroptosis alone
]jerslsts. Sometimes crises of spasmodicity occur, during
which the nervous system is notably excited, the stomach
hypersthenic, and the intestine painfully contracted. The
<liaguosis is difficult in neurasthenia with secondary
syraptoms of dyspepsia. In the syndrome of Gltnard-
JStiller there is usually a long historv' of vague nervous and
digestive troubles dating back to childhood. This wirh the
[iresence of visceral jitosis is decisive. With regard to

treatment: Children born of parents suffering from this

disease ought to be put under a carctul regimen of diet

and exercise from the beginning. The neurasthenic state

js best dealt with by hydrotherapy, electricity, and the

^ use of glycerophosphates bj' injection. Psychotherapy Is

a very necessary adjunct in these cases also. The physi-
cian iuust gain the confidence of his patient and reassure
him as to the seriousness of the visceral ptoses. The
author does not appi-ove of the treatment of the digestive
tiouble l>y sur-alimentation. He believes in ainung at a
normal dietary as far as possible. The visceroptosis is to
be healed by suitable abdominal exercises and massage.
The application of a carefully chosen abdominal belt is

of much use. .4-t the commencement of treatment rest in
l)ed is of great benefit. The nerve balance is restored
and the abdominal organs regain in some measure their
normal position. Surgical intervention is not generally
called for.

30, Angina Pectoris and Tobacco,
IViouRIQUAXD AN'D BoucHAT {Airh. (?< s Via I. till coeirr. cUs
rriiasciiiix, ct clu miig. October 12th. 1912i relate the history
of a man, 54 years of age, v.\\o was suddenly seized witii
an attack of angina pectoris, and died during the crisis.
His father had died at 55 frons heart disease. The
i>atient's heart had been good, there having been no
ilisease of childhood except an otorrhoea. which had left
iiim rather deaf. There was no history of gonorrhoea, no
signs of alcotiolism, and no history of articular rheumatism.

He denied emphatically having had sypliilis, and an
examination of the genital organs seemed to bear this out.

Pie had been in the habit of smoking tliirty to fort.v

cigarcttes a day, as well as several ciga:s. About two
mouths before liis decease he had complained of dyspnoea
and palpitation ou any effort, these being accompanied
latterly by a sense of thoracic and jirecordial constriction.

At this time, on examination, there were no cardiac bruits

to be heard, while the sounds were hard and vibrating.

There was no pain ou pressiue over the YJcricardium and
the pulse was regular. All the other organs seemed
sound functionally. KI gave relief for some time, but
latterly he became intolerant of it. He began to cough
and the expectoration was blood-stained. Towards tho
end there was galop rhythm. On autopsy the heart was
found lo weigh 380 grams. There was slight sclerosis of

the mitral valve, but no iiarrovving or insufficiency. Tht!

aortic valve was healthy. On the ascending portion of tho
aorta several gelatiniforiu plaques, about the size of a,

lentil, were seen. The orifice of the right coronary artery
was scarcely visible, while the left was still more difficuln

to see, and was narrowed by one of the plaques spoken of.

The avdhors then discuss various experiments on rabbits,
in which tobacco was administered as nicotine in au
infusion. The results of a number of iuvestigalious
showed that in the rabbit tobacco in this form is causative,

of atheromatous degeneration. Deniconitized tobacco
similarly given rarely residted in atheroma. In tho
authors' opinion, these experiments arc inconclusive,

because other agents, such as adrenalin, salts of lead,

ergotin, all bring this about. The experiments do not
lircive, therefore, that in man tobacco is a cause ot

atheroma. They do not, indeed, believe that it does.
Atheroma alone rarely causes stenosis of the coronary
arteries or of the aorta, and the authors" conclusion is that
there is no such thing as fatal angina pectoris of tobacco
origin only. All the evidence goes to show that the
gelatiuiform plaques referred- to are identical with those
noted in syphilis. No stigmata of specitic disease wero
found, but they agree thai the fatal crisis in the case of

the patient referred to was due to the presence of a
coronary lesion of specific origin, and that the tobacco
undoubtedly hastened the end by the vaso-eonstrictive.

effect of the nicotine. The gelatiuiform plaques were as
typical as possi'ole. and the histological report showed that,

they were such as arc found in syphilitic aortitis—that is

to say, a fibro-hyaline thickening of the endothelium and
evidences of inflammatory lesions in the tunica media
residting in destruction of the elastic fibres. The lesions

Va'oduced by nicotine, on the other hand, are not so much
inflammatory as degenerative. In spite of the clinical

findings, the preexisting lesions found ou autoiisy settled

the issue in this ease.

31. Acromegaly.
Chambers, Bei'cf,. and Mackexzif, {Med. BuVctin, Vnir.
TororJu, July, 1912) report a case of acromegaly in a
woman, aged 39. in whom enlargement of the hands
and face was first noted about three years previoush-,

and gradually increasing headache, dizziness, and fail-

ing eyesight "during the past nine months prior to admis-
sion to hospital. The patient presented features of the
masculine type, with sluggish speech and mentality-
There was a forward curvature of the upper part of

the spine, and the subcutaneous tissue all over the
body was thickened. The face was abnormally largfi

and asymmetrical, the left side being more prominent
than the right. The lower jaw projected forwards so
that the lower incisors were half an inch in front of

the upper. The ears were large, and the supraorbital,

temporal, malar, parietal, and frontal prominences were
enlarged. The hands were very large, with short, stubby
fingers, coarse skin, and very prominent thenar and hypo-
Ihcnar eminences. The sternum at the level of tlie fourth
rib was about 3 in. in width, and in the sitting posture
the costal margin reached the iliac crest. She slept

badh . and was generally mentally depressed, with occa-

sional lialluciuations as to seeing persons and animals and
hearing noises and voices. The fields of vision and visual

acuity were diminished, smell was lost, and hearing defec-

tive.
' Movements were sluggish, but there was no para-

lysis, and all tlie reflexes were present though depressed,

especially ou the left side. A'-ray examination showed
124 A
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liTegulaiities and thickeniugs of the boues of the skull.

aud general enlargement of the bones of the hands.
Under 20-gram doses of potassium iodide three times a
day the failure of the eyesight, diminution of the visual
lields, aud mental deterioration gradually increased, aud
the following operation was performed with a view to

removal of the tumour of the hypophysis by the oro-

nasal method. After a preliminary tracheotomy the upper
lip was separated from the superior maxilla through an
incision in its mucous membrane about five-sixths of an
inch from the mnco-cutaneous junction. The middle and
lower turbinates, the vomer and perpendicular plate of

the ethmoid were removed, and the septum divided and
displaced laterally. After removal of the anterior wall
of the sphenoidal sinuses the floor of tlie sella turcica
was broken through and a veddisli tumour e\)>osed.
Owiug to free haemorrhage from (he nose removal of
the tumour was not attempted at this stage, but the
sphenoidal and nasal cavities were packed with gauze
saturated with adrenalin, which eftectnall^' controlled
the haemorrhage. Unfortunately the tracheotomy tube
was then removed, tor about six hours later, owing to
haemorrhage entering the larynx, the patient died before
the tube could be rejjlaced and relief therefrom obtained.
The antopsy revealed the fact that had the patient sur-
vived it would have been quite easy to remove the tumour
at a later stage. The operation would be most safely
accomplished in two stages, the ijrelimiiiary stage con-
sisting of removal of the septum, anterior wall of the
sphenoid, and middle turbinates, thtts allowing the sella

turcica and the tumour to be dealt with at the second
stage wirhout being handicapped by haemorrhage :

40.7 per cent, is the mortality in reported cases up
to the present.

SURGERY.
32. Artificial Pneumothorax.

Pagixoli (/?(/. Ifcf?., October 19th, 1912) gives his exi)cri-
ence in 40 cases of phthisis treated bj the production of
artiflcial pneumothorax since February. 1911. In technique
the danger of gas embolisms can be avoided by carefidly
watching the manometer and only admitting the nitrogeji
when the oscillations of the columns are free and amjile
(8 to 12 cm.) and synchronous with (he respiratory nrove-
raents. Secondary infection of the pleura as a i-esult of
the puncture is so rare as to be almost negligible. In
nearly 2,000 intiltrations the author has had no seriously
unfavovu-able results, and this he attributes largely to the
observance of the follow lug points : (1) The needle must
be introduced slowly and steadily ; i2) the gas should not
be introduced until the manometric conditions above
menlloued are fulfilled

; (3) the gas in the a|i))aratus ought
to be at zero pressure and enter the pleura by spontaneous
aspiration. The puncture was usually made in the eighth
or ninth intercostal space in the mid-axillary line. Some-
times the patient suffers acute pain when the gas enters,
but this is unusual. In one case a severe attack of pleural
eclampsia followed, but was soon over and not repeated in
succeeding operations. Kmijhysema (subcutaneous) was
noticed once or t'sxice aud herpes zoster once. In 5 of the
45 cases it v. as impossible to produce a pneuiuothorax owing
io the dense pleural adhesions. Caution is necessary in
attempting too much where there are extensive adhesions,
as haemoptysis maj- occur. Of the 32 cases -where the
treatment was systematically carried out 27 had bilateral
lesions aud 5 monolateral. One ot the chief and most
constant of the beuetits resulting was the quick diminu-
tion and disappearance of the fever, most marked, as one
would expect, in the monolateral cases. Another good
result was the notable decrease in the amount of excre-
tion, but tubercle bacilli were always found in sucli sputa
as there were. A steady increase in weight and dis-
appearance of night sweats v^ere the rule. Only in 3 of
the 27 bilateral cases was any improvement noted in the
tintreated lung. Some of the patients were treated in
addition with tuberculin, but without any notable advan-
tage. Sixteen ot the cases have left the sanatorium, and
8 of these have retm-ned to work. What the final result
may be in all ot these cases time alone can say, but as far
as iJiey go they show that with care the treatment is
almost innocuous and clearly benellcial. The treatment
was continued for periods varying from tour to seventeen
months.

33. Metastatic Tumours in tbe Skin.
In descrilniig a case in some detail aud discussing the
(lucstions raised by it, 31. .\skanazy is able to demonstrate
that Iho study of cancerous growths affecting the nerves
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and their endings in the skin has been markedly neglected
{Beii. Idin. WocJi., November 11th. 1912 >. The patient was
admitted into hospital in the last stages of a mammary
carcinoma. The history was peculiar in that the primary
growth was still comparatively small and had not impli-
cated much of the surrounding tissue. The patient found
that her general health was rajjidly giviug way, and that
numerous small nodules appeared witliin twenty-four
hours in the skin of various regions of the body. She felt
a sensation of '• drawing,'' and within the follovdug few
hours a nodule would appear in the same site. That this
occurred in fact was confirmed h\ clinical observation.
The removal of the primary growth failed to arrest the
course of the disease, and the patieut died after a short
stay in hospital. Histological examination of excised
cutaneous nodules and of the same after death showed
that in each case the new growth was a secondary
scirrhous carcinoma growing in the lymphatic space's
around a nerve, often implicating a Vater-Pacini body,
aud always avoiding the blood vessels. The inhltiation
into the nerve tisstre was usually defined, but in no
instance was there a trace of inflammatory reaction. It
is notable that the nodules scarcely increased in size
after the first apxiearance.

34. Foerstei's Operation foi- Gastric Cri;es
jn Tabes.

Chaiibo.nnel (G.v;. liebd. des. sci. mod., 1912. xxxiii>
resected the seventh, eighth, and ninth posterior dorsal
roots in a mair of 38 sitffering from severe gastric crises as
a result of tabes dorsalis. At the moment of section the
breatliing and pulse became accelerated, and after the
operation there was a temporary retention of the urine
and passing paralysis of the lower'limbs. The result was
not satisfactory, and the author thiulcs this was probably
due to the iusutficieucy of tlie operation, and if another
occasion offers he proposes to resect the fifth to the
eleventh roots on both sides. Uranke'.'S operation consists
of stretching the fifth to the twelfth intercostal nerves on
each side, and Charbonnel considers this the operation of
choice. Ivoenig injects deeply into the muscles of tlie

back each side of the median line between the sixth and
tenth dor.sal nerves 100 c.cm. of a 0.5 per 100 solution ot
novocain, and Charbonnel considers this should be first

tried, aud, if it fails, recourse should be had to Frauke's
operation, leaving Foerster's operation as a dernier
rcssort.

35. How Pyelography may be Misleading:.
The metliod known as py.'lographx," wliicli consists
of making radiographs of the renal pelvis after coUargol
lias been injected, may on rare occasions lead to error.

This is illustrated in a case of movable kidney w itli painful
crises, brought forward by Reynard aud Nogier (Arch,

d'elcctr. vied., November 25th, 1912). The presence of
calculus in the renal pelvis being suspected, a radiograph
without collargol was first made, aud gave a negative
result. Then it was thought possible that the hypothetical
calculus was one of those which consist almost entirely

of uric acid, and therefore are more or less transparent to
X rays in the ordinary w'ay, only being rendered visible

by contrast with the different degree of opacity of the
collargol. iVfter injection the renal iielvis was seen dis-

I ended with collargol. and in the centre was a sniall con-

trasting shadow, which was thought to be a calculus. An
intervention was made, but no calculus was forthcoming,
and the trouble was found to be due to a movable kidney. In
the opinion of the authors, the opaque shadow surrounded by
collargol was probably due to the extremity of a Malpighiau
pyramid, rather larger than usual, which was so situated

tliat it did not allow the collargol to fill the whole of the

renal pelvis uniformly. They suggest that in iiyclography

only those shadows remote from the calices should be

regarded as characteristic of calculus.

36. Ocular Complications in Impetigo.

The occurrence of keratitis in cases of imx>etigo contagiosa

has received scant mention in ophthalmic literivture.

Stelwagon notes that lesions ot the conjunctiva may ex-

ceptional! v complicate the skin eruption. Ba/.cr records

a case in which a bov was affected witli impetigo on the

face, arms, aud neck. lu the right e\ e in the limlnis

corneae neighbourhood were uuiuerous pin head-sized,

clear blisters, whose contents contained cocci. Hansel] in

Ophthalmoloil II for January, 1912, records another case.

A delicate girl suffered from a ))ustidar eruption, and also

from an ulcerative keratitis. Although these cases arc

rare, it is quite common for an eye siirroundod b^' impe-

tiginous crusts to be affected with a conjunctivitis which
disappears when the skin disease is cureil,



Jan. iS, iQij.] EPITOME OF CURRENT ilEDICAL LITERATURE. r TiiE BniTisn
L MtDIC.'.L JOCRNA 11

OBSTETEICS.
37. Pituitrin as an Oxytoxic.

:Malin-0Wskv i/.nilnilM.f. Gyiial:. No. 43. 1912) repoi'ts

very favourably on i)ituitrin, and publishos cliarts showing
the rhythm o£ uterine coiilractions—uornial, violent, and
tetanic—excited by doses of this material. His researches

were conducted in tlie Obstetrical Peiiartment of the

University of Kasan. In suitable doses pituitrin acts

promptly on the uterine musculature. Intrauterine pres-

siuo rises greatly after injection, the action ot the body
hej^inning in about live minutes: it does not maiter
whether the upjiev arm, tliigh, or the abdominal wall be

<ho.seu. The effects of 1 cciii. of pituitrin last for about

one hour. The duration ot each paiu is perceptibly

diminished, and so are the intervals between tlie pains.

.Vftcr a moderate dose the pains show a normal ))i>tlim-—

increment, acme, and subsidence. ^- Sliiriiiwelieii," how--

ever, are noted after almost every administiation of

liituitrin, and are violent according to the amount in-

jected ; these tetanoid contractions last for about eleven

minutes, but Maliuowsky seems to consider them to be a
physiological curiosity, as he has never found tliem to do
any harm to mother or child, rituitrin acts most favour-

ably in the second s( age of labour and at the end of the first.

Tn the carlierstatc of dilatation of the cervix lutuitrin sots

up true tetanic contractions, lasting over one-quarter of an
hour in certain cases tinder observation. They were primi-

](arae with membranes ttnvuptured and cervix but little

dilated, or mulliparae with niLvrlied rigidity of the os ex-

I ernum. Yet in both types the uterine contractions returned
to their uorujal character and rhythm as labour advanced.
In primiparae alter rupture of the membranes tetanus of

ihe uterus was not observed. The fetal heart sounds
during the tetanic spasms tell to 60-50 beats iier minute,
but rose as labour ijrogressed, and the child was born
alive without any signs of asphyxia. One cubic centi-

metre is quite enough for a dose ; I'epeated smaller doses
are less .satisfactory. The strongest dose not liable to

produce ill effects is about 1.3 c.cm. The dose can always
be repeated ; the second, whether given whilst the effects

of the lirst persist or after they have subsided, never tails

(oact on the uterine muscle. The third stage is, as a
rule, uncomplicated; • the placenta was always espellod
spontaneously," and atony of the uterus after delivery
A^'as not observed in the cases under Malinowsky's care.

Pituitrin appears to be contraindicated where the mother
is subject to cardiac and renal disease. Altogether
3Ialinow-sky considers pituitrin to be an excellent oxy-
toxic, and the injection is painless. But, he repeats,
caution is necessary in the earliest stage ot labour and
in cases of rigid os, independently of jielvic contraction
or impediments due to the fetus.

GYNAECOLOGY.
38. Hyperaemlc Treatment of the Uterus.

AcconruXR to Felix Turan {Wicn. iiwd. n'ocJ:.. April 27(h,

1912), the treatment of chronic mciritis and endometritis
has undergone radical changes in the last few years,
owing to the futility of the ox'dinary local methods. Among
the list of failures must be included the treatment by
suction exerted on the cervix. Some writers, it is true,
claim good results from this ijrocedure, but as they have
c/ombined it with other methods, their testimony is un-
convincing. Nor is it likely that au nnhoallhy condition
(•f the uterus can be cured by a procedure the action of

which is limited to the ccr\ix. This procedure, which
has been tested by several authorities during the past
seven years, consists of introducing into the vagina a
speculum, wliich embraces the cervix in an atrlight space.
When this is exhausted the cervix becomes flushed with
blood, while tlie rest of the uterus is unalTectod. Another
disadvantage of this method is the pain it causes. The
duration of the treatment is consequently limited to a
n>aximum of fifteen minutes, which, according to Bier
and other authorities, is totally inadequate. A further
itrawback to the suction treatment of the cervix is the
oedema of the external os which it causes, and which
obstructs the free flow of lluid from the uterine cavity.
'J'herefore, though this procedtu'e is safe and easy, it is

unsatisfactory. Yet, if suitably prescribed. Bier's treat-
ment seems a rational method of rectifying those dis-
turbances ot the uterus which are due to disorders of
the circulation, and for the past seven yeai'S the writer
has been perfecting his method by which suction is

directly a^iplied to the interior of the uterus. A catheter

is used, the metallic uterine end of which is longitudinally
fenesti'ated. To suit- the requirements of every case,
several sizes are necessary, and the intrauteiino end
varies in length from 3 to 6 cm. At the junction of tho
intrauterine with the intravaginal end there is a ritbber
ring which prevents the escape of air throtighttie external
OS and which holds the catheter in place. ¥he vaginal
end is 10 to 12 cm. long and is made ot semi-elastio
material. It is connected with that limb of a mercurial
manometer in which the mercury has been previously
drawn itp by suction. The manometer, therefore, serves
both as a sitction x^ump and as a gauge. Before the
catheter is introduced the external genitals arc carefully
cleaned, a speculum is introduced, and the cervix is

))ulled down by forceps. It is seldom neoessars' to dilate

the cervix beforehand tor, in chronic endometritis,
it usually admits a thin catheter without difficulty.

When it has been introduced, the vagina is packed with
gauze to steady it. The degree of sitction is read off the
minometer. the connecting tube is clamped, and is then
disconnected from the manometer, the projecting vaginal
end ot the catheter being secured by a safety pin to the
patient's clotbing. She is now free to recline for a little,

and to walk about gently if she wishes. 'When the process
is completed for the da>', the catheter is withdrawn by a
qnicli ievk, cave being taken not to oijen the clamp before
the catheter is removed, otherwise air will enter into

the uterus. After use the catheter contains mttcus, and
when the suction has been powerfid and the patient
haemophilic it also cont.ains traces of blood. After the
first introduction, the procedure, wiiich is painless iu

skilled hands, takes but little time. The treatment should
be repeated daily at first, and later every other day,
usually sixteen to eighteen L-epetitions are advisable. The
treatment should be suspended dttring menstruation, and
abandoned if it causes embarrassing haemorrhage. Irrita-

bility of the ttterine appendages is also a contraindication.

(.)n the first occasion the treatment is maintained for fifteen

minutes only. As the patient becomes used to it it may
be gradually prolonged to several hours every time. The
writer began with a negative pressure of 60 to 70 mm. of

mercury, but finding that this frequently induced severe
haemorrhage he reduced the pressure to less than 50 mm.
No serious haemorrhage has occurred since. None of his
52 patients suffered any injury or discomfort from the
treatment, nor was infection of the uterus by the catheter
ever observed. The avoidance of this complication is

attributed to the scrupulous cleanliness practised. The
writer's material includes 33 cases of chronic endometritis
and 19 miscellaneous cases, including such conditions as
amenorrhoea, infantile uterus, habitual abortion, and
sterility. Of the 33 cases mentioned, 10 were treated by
congestion alone. The results were highly satisfactory iu

most cases, the patients gaining in general health and
weight and the uterine discharge changing from a muco-
purulent to a seroiis natm-e, and finally ceasing altogether.

Conditions such as erosions and menorrhagia also showed
marked improvement.

THERAPEUTICS.
39. Scarlet Fever and Intravenous Injections

of Salvarsan.
Lexzmann {Wicn. med. Klin., November 17th, 1912) has
tried the effect of salvarsan on 20 cases of scarlet lever,

all ot which were severe, and some very severe. At first

very small doses were given, 0.05 gram as an initial dose,

to persons of 16 to 18 years of age, lest the large quantities

of toxins present iu the system should give a special

sensitiveness to salvarsan and its poisonous action should
be increased. These small doses had no effect on the
general condition, but also no elTect on the course of the
disease. The atithor now gives to patients of 15 years of

age and upwards au initial dose ot 0.2 gram and repeats
the dose on several consecutive days. To children of from
3 to 8 years the initial dose is 0.1 gram, and from 8 to 15

is 0,15 gram. In quite small children, for whom intra-

venous injection may be impracticable, the author injects

a weak alkaline sohttion subcutaneously, the patient
being under chloroform. The effect of salvarsan was
quite typical. The fever, instead of keeping up for tho
first foitr days, began to fall quickly. Thus in one severe
case of haemorrhagic scarlet fever the temperature on
tho evening of the second day was down to 38.9^ C.
(102'= F.) ; after a renewed rise it came down on
the third day as low as 38.8-' C. ilOl.8' F.) ; on the
fourth day to 38. 2'= C. (100.7- F.l, and on the fifth to uormal.
In the cases as a whole the fever might be described as
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showing a steji-like descent like tliat secu in llie clefer-

vcscence after typhoid. After eacli dose tlie fever rises

for from two to four liours. and tlien quickly falls. After
the first dose the fall is only a total one of 5 to 6 points,

and lasts only for a few hours. After the second dose
there is again a short rise and then a fall of from 1 to 2

degrees. A third injection brings it to about 38 (
'. (100.4 F.).

On the fifth day it comes down to normal. Witli regard to

other symptoms iu the author's cases, the rash qnicldy
lost its vivid colour and came out only sparingly on the
arms and legs. Subjectively the patient feU much better
during the intervals of lower temperatui-e. In two very
.severe cases the condition by the second day haxt vei-y
greatly improved, vomiting and diarrlioea had disappeai-ed

;

in the haeinorrhagic case nose bleeding ceased on the third
day. The speedy improvement in the throat symptoms
was of even greater significance. Af( er the first injection
there was clear improvement in the symptoms on swallow-
ing : on the third day the tcmgue had cleaned and pain on
swallowing disapiieared. In no case did necrotic processes
develop, however severe the inflammatory symptoms had
appeared to be in the prodromal stage and on the first day
before the injection. The only complication iu any of the
cases was the development oi an otitis media in the
haemorrhagic case on the eleventh day. No harmful side-
offeets were observed. In cases in v.hich tbe pulse was
soft or irregular the dose on the second day was only half
the initial dose ; but the initial dose ^^as returned to on tlie

third day it the fever were lower. As a rule the nearer
the patient was to defervescence the better able he became
to bear a large dose. Possibly larger doses than these
recorded here could be safely given, but further investiga-
tions are needed. The author concludes that : (1) Treat-
ment of scarlet fever by intravenous injections of salvarsan
or by subcutaneous injections of weak alkaline solutions
exercise a favourable influence on the cause of the disease ;

(2) dangerous complications seem to be avoided as a result
of its use ; {^) with careful dosage the treatment is harmless.

50. Vaccines In the Treatment of Pertussis.

Ladd {Arch. 0/ Pcdutt., August 1912i records a series of
cases of pertussis treated with a \acciue prepared from
Bordet's bacillus. Resembling ttie influenza l>aci)!us in
size and shape it is usually prc'seut in the viscid exudate
expectorated from the bronchi dining paro.xysms of
roughing, and the strongest evidence of its being the
causative factor of whooping-cough is afforded by the
agglutination and complement lixation reactions first

observed by Bordet. and since confirmed by numerous in-
vestigators. After growing th.e organisms on blood-agar
in the incubator for twenty-four hours the growth is

washed oft with sterile salt solution, and a bacterial count
made of the number of organisms per cubic centimetre.
After killing the organism by heating in a water bath at
60 C. the emulsion is diluted with salt sohition to the de-
sired bacterial count per cubic centimetre. The cases
selected were typical of the disea^?e. and the blood counts
showed the relative increase in mononuclear cells. A
minimum interval of five days was given between each
injection, and no harmful effects were produced, there
being neither constitutional symptoms nor local reaction.
At first doses of 20 million v.-cre given at each treatment
even to an infant, but later injections of 40 miiUon were
gi^en four times to babies of nine montiis. No other
treatiuent was adopted, and all recovered without com-
plications on an average in five wcelis from the eommence-
menl of the treatm,ent, which was tisnally started in the
tliird week of the disease. The vaccine certainly appeared
to liavc a favourable effect in cutting short the attacks,
and it is at least v.orthy of a further trial.

<1. The Rational Treatment of Phthisis.
Saboudin (Journ. ties pralicieiis, October I2lh, 1912)
e.'cprcsses the opinion that, amidst the innumerable list
of serums, vaccines, and tuberculins, the true foundation
of all antituberculosis therapeutics may be lost sight of.
These are (1) a pure atmosphere, night and day

; (2) regu-
lation of both exercise and rest ; (3) a siifflciencv of good
nourishment : (4) hardening of the organism by all reason-
able methods. The latter comprises all hygienic measures
capable of exalting the r;;sistaucc of the individual, raising
the vitality of Ids tissues, and restoring the functions of
assimilation and disassimilation. Tlie patient must
accustom himself to cold and changes of atmosphere,
fearing neither wind nor rain. This liardeuing treatment
is of benefit iu a great number of persons actually tuber-
culous, and should be still more valualile as a propliylactic
in those who are likely to be suscciitiblc to tuberculous
attack. Tho author admits that outrageous exaggerations
of the rational method of treatment have been tried, and
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with unfortunate restdts. To apply the method indis-
criminately to all tuberculous persons is bad practice.
The treatment of all cases of tuberculosis is essentially
individual and particular. The dietary, too, must not be
lost sight of, ought not to be too rigid in any respect, and
may range from suralimentation on the lines of a purely
flesh dietary to a more or less severe vegetarian dietary.
In the author's view this treatment is obviously more
suited for patients under sanatorium conditions than iu
ordinary life. He asserts that tuberculiuo-therapy is
losing ground even amongst its warmest ]>artisans. Tho
rational method of treatment is bound to become more
and more perfected.

TATHOLOGY.
Z2. Rhythmical Contractions of Isolated Heart-

musole Calls outside the Organism.
The work of Carrel. Brans. Harrison. Burrows, and others
in the attempt to cultivate animal tissue cells outside
the body has received a material addition by the introduc-
tion of improved technique. M. T. Burrows [Munich,
incd. Woch., No. 27. 1912) records the technique which
he has been experimenting with in the cultivation of
heart-muscle cells, and then proceeds to give an account
of the results of his observations. Growth is divided into
two distinct periods. First, there takes place a lively
migration of cells from the original piece of tissue, and
next the cells undergo division and different iation. The
first period begins toward the end of the fii'st day and lasts
about five days, wliilc the second period progresses
slowly and is prolonged. In some cases as early as tho
fifth day, while in others on the fourteenth day. rhythmic
pulsation of the cells is seen. Tliis is in the divided and
difterentiated cells. This rhythmic movement is seen
not only in the growth derived from young emljvyos, but
also from those of fourteen days old embryos. The iso-

lated cells are spindlc-sh.aped, and the contraction is seen
distinctly, the relaxation being sudden and most striking.
The important part of these observations appears to
depend on the fact that on the fourteenth, fifteenth, and
sixteenth days the jiulsation of the migrated cells remained
synchronous with that of the main piece, but after this
the migrated cells pulsated at a different tempo. It thus
appears that tbe cultivated heart cells possess a spon-
taneous contractility, and that the myogenous theory of
the heart beat receives a powerful support by these
observations.

43. Synthetic Antigens for the Meiosta^min Reaction
in Malignant Tumours.

G. IZAE (Wlcn. Idin. Woch., No. 33, 1912) describes tho
attempts made a,t the Pathological Institute of tlic Univer-
sity of Catania to remo\e the difficulties wliich arise in

carrying out the meiostagmin reaction as a residt of tho
variability of the antigen. The experiments were in three
directions. Attempts were made : (1) To inirify the antigen
by successive precipitation from metliyl alcoholic solutions
by means of various preeipitants ; (2! to use synthetic
lireparations as antigens instead of antigens such as tho
methyl alcoholic tumour extracts of Aseoli and iKar, tho
p;increatic extract of Micheli and (Jatioretti, or the lecithiu

extract of Kohler and Luger ; (3) to substitute for tho
custoiiiary proof of reaction, proof by compleiuent fixation

with puritied synthetic antigens, or" by the occurrence of
haemolysis as a result of the setting free of haeinolytic
substances on the use of suitable antigens. The results

are described under the three different heads. The pre-

paration obtained from successive precipitation of inmcreas
antigen in methyl alcoholic solution by means of treatment
with acetone, ethyl alcohol, ether, benxol, and petrol ether,

proved no more stable than the initial alcoholic extract,

but while the initial extract was insoluble in acetone tho
later product was soluble—a circumstance nhich is of

interest in view of the solubility in acetone of Kohler and
Luger's lecithin extract. The following antigens, pre-

pared according to Fisclier's method, proved to be usable:

inyristil (Witte), )irj)tone, myristil-albumose from Witte's

peptone, myristil-alhuuiosc prex^ared by digestion of calf's

pancreas with trvpsin and with pepsine and liydiochloric

acid, myristil-edcstin-elastine-caseiueo-kyrine. Instead of

mvristil acid was also used the fatty acids of oleic and
palmitic acids freed from calf pancreas, from human sar-

comata, from carcinomata, and from cocoa butter. Com-
l^lement lixation «ifli the puritied antigens pro\ed to bo
equally strong l)oth with tumour and non-tumour cases.

The experiments witli regard to haemolysis jiroved more
hopeful, but further investigations arc required.
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MEDICINE.
??. Dropsy of the Whole Biliary System.

DHorsv ot the gall blaiidfi- and bile dncts is disc.u.ssod by
Silas Ljcdquist [Vpsdla Lalunrfiiremngcns l'l>rliandliiui<ir,

vol. xvii, Nos. 4 and 5), who siiiiimarizeK the obsoi'valioiis

on this condition since it Avas llrst desci-ibed byC'onrvoisier
in 1890. TwcTity-two cases have been reoovded, and the
iiuthor contribnies the following: Towards the close of

iicv eiiihth pregnancy, a v.^onjan, aged SS.developcd colitis,

with alternate diarrhoea and constipation. Violent attacks
ni! pain near the lower costal margin were accompanied
by nausea and perspiration. The atiacks grew worse,
;ind the stools became grey. The light yellow urine con-
tained albumen, gra^uular casts, Icuco ytes, and bile ])ig-

ments. Atter the compli^l ion of labour, a largo, tender
swelling was found in the rigid: abdomen, which was
lunch distended. Under its tiiiu wall the outline of the
colon and of part of the small inl^esfcino was visible. In
the e]iigastrium the lower border of the liver was easily
palpable, and it merged gradually into the lender .swelling,

which extended down to the middle ot Poupai-ij's liga-

ment. The spleen was palpable belosv the loft costal
margin, and the pouch ot Douglas was tender on pa.lpa-

tion per rectitm. The temperature was 101.5='. Laparo-
tomy revealed an enormously enlarged liver and a nuich
distended caecum, the gas in which was withdrawn by
puncture to facilitate^ exploration. The surface of the
liver, which was livid, was perfectly smooth, glistening,
and covered by a network of white, abuost transparent;
vessels. The gall bladder and bile ducts were dilated, bnt
contained no stones. In the I'igbt half of the peritoneal
cavity and about the liver was a cloudy, slightly haemor-
rhagic fluid, which contaJned U e colon bacillus. The
duodenum, pancreas, and stomach apiieared normal : but
close to the middle line, beside the aorta, and at the level
of the pancreas, was an enlarged lymphatic gland of the
size ot a thumb. On iiuncture, the gall bladder yielded
an almost ti'ansparent, watery, and slightly viscid iluid.

The walls ot the bladder were thi(tkened and oedematous,
and its ducts were fmuid, on probing, to ije open. Chole-
cystostomy was performed. The fluid which escaped
from the gall bladder was sterile, and it gradually acquired
a yellow tinge. The patient, who also suffered from
chronic bronchitis, made a slow recovery. Brunner trac.'CS

dropsical fluid in the gall bladder and bile ducts to

lymphatic glands witiiin their walla. The bile ditcts and
tl-.e neck of the gall bladder are supplied with glands
wliich. under normal .conditions, secrete a thiid which-
mixes witli the bile and constitutes, according to Langon-
bueh. only 0.1 per cent, of the contents of the gall bladder.
Cholelithiasis induces glandular hypertrophy in the wall
of the gall bladder, and Tornqvist, who examined the
fundus ci the gall bladder in 12 healthy cases and in'

33 cases of cholelithiasis, found in the first class no deep-
seated glands, but they were jiresent in 20 cases in the
second class. Probably both gall sloues p,ud infection
stimulate the growth of glands which secrete freely.
When stenosis of the bile duct is complete, bile escapes
by the lymphatic and blood vessels, and is replaced by
secretion from the hypcrtrophied glands in the walls o"f

the gall bladder. Why dropsy ot the whole biliary system
js so rare it is diflicult to explain, and in the aulhor's case,
in which there were no gall stones nor stenosis of the bile
ducts, the marked stasis in the biliary system is at first
sight inexplicable. The author suggests that pregnancy
was the primary cause of the stasis, for disorders of the
liver and of the biliary system are of common occurrence
in pregnancy. But it is not clear whether pregnancy acts
merely by mechaidcal obstruction caused by the proximity
'if the uterus and liver, or whether it injures the latter by
toxvus or microbes.

45' Ulcerating X-Ray Dermatitis.
(I. Darter [Ann. dc dcrm'ti . ct siipl:.. October-November,
1912) describes a case of ulcerating .c-ray dermatitis, the
interest and importance of which centres in the fact
that the lesions developed with extreme and obstinate
i;hronicity, after a latent period ot nearlv twelve years.
The patient was a woman aged 49. who in 1899 was treated
for a supposed tumor ma^nmac by the Eoentgen ravs.
She received in all more than thirty sittings of fifteen
minutes' duration each. They were given over a period of
four moaths—twice wecld.y for three months, and then

once a week for one month or longer (Decembei\ 1893). Slio
has never had x rays since. In .June. 1900, six months
after the last exposure, she developed a superficial .r-i-ay

dermatitis, which gradually gave place to a plaque of
sclerodevina associated with some loss ot substance, and
great pain and hyperaesthesia (February, 1901). After
treatment with zinc paste and _other mild measures she
v\-as (!i.'--cl!arged cured (November, 1901}, and it was not till

July, 1911, that is, eleven years and seven months atter
the last r-ray exi)osi!re, tliat the condition described by
the author as an ulcer surro'jnded by three concentric
Koiics of pathologically altered skin, set iu. These zones,
he states, are an expression of the diminishing deslxnclive
intensity of the rays from the centre (= the normal ray) to
the periphery, and are tyvrically the result of weak i)ul;

very numerous and closely approximated applications.
The interesting feature of the case is the fact tha-t from
Kovembor. 1901, until July, 1911, the patient was quite
well, and that then, without assignable cause on her jjart,

the ulcer slowly developed. It reciuired six months to heal
np. In his complete histological survey of th.e case Darier
excludes epithelioma—a common sequela iu an :f-raj; hurn
—and describes the microscopical Sindings in each' zone.
Briefly summarized from periphery to centre they were
(1) excessive eorniiication and epidermal hypertrophy,
with slight round cell infiltration in the papillae of tho
corium. iu zone 1. (2l Degeneration, more or less marked,
of the epidermis, and neci-osis of thepajiillary body (zone 2).

(3) Complete destruction of the epidermis, and fibrosis in
the papillary layer wii li marked dilatat ion of the vessels in
the corium, in sections near the centre of the ulcer itseU
(centrpj zone 3).

46. Haemophilia Neonp.torum In a Family of
Four Intants.

PrrriEr.D [Arcliivc^ of rcdiat,-if!<. October, 1912) records
four cases of haemophilia neonatorum occurring in
brothers, whose parents were both healthy, with no
tendency to bleed. The first boy, soon after a natural
birth, became very yellow, vomited black material, and
passed tarry stools, and the condition was accompanied by
fever and I'apid loss of weight. Though at the end of
eighteen days the icterus was intense, he linally com-
pletely recovered. Tho second boy became .iaundiced Ihreo
days after birth and subdural haemorrhages followed, as
manifested by coma ami convulsions, from which ho
eventually recovered, but his mental and nervous health
remained defective until somewhat improved live years
later liy a cranioplastic operation for the release ot some
dural adhesions, which occupied tlic site of the old sub-
dural haemorrhages. Tlic third boy was icteric when
born, and became profoundly so when" 48 hours old, dying
from subdural haemorrhages before living three days. Ii\

addition to the subdntal haemorrhages, the autojisy
disclosed haemorrhages into the liver. With this history
of haemophilic Jaundice ascending in degree of malignancy
in these three children, large prophjlactlc doses of
calcium chloride were administered to the mother and
acid fruits excluded from her diet during her pregnancy
with tho fourth child, and ether was used instead of
chloroform at the labour. The fourth boy weighed 8i lb.

at birth ,aiul did uot exhibit the slightest tendency to Weed
from the cord or frorn mucous membranes. In live hours
a faint icterus appeared, which, by the end of twenty-four
hours, had become marked, and minute petechial haemor-
rhages were seen in the skin. Serum obtained from tho
veins of the nurse were injected. Diu'ing the second and
third day 72 c.cni. of blood were injected in doses from
4 c.cm. to 15 c. era., and nt the end of three days tho
petecliiae and jaundice had disappeared, and the child
looked and remained normal.

47. The Bismuth Meal.
A. v. Hertz {Arch. rwcnt(icn Uaij. November, 1912) states
that llippmann and he have fouiid that the weight of tho
bismuth mixed witli the food produces a very slight degree
of distortion of the stomach, which is grcatl}' increased in
cases of atonic dilatation. It also tends to drag the ea,ectim
and the end of the ileum downwards. It is clear, therefore,
that tiie smaller the dose of bismuth uSed in examinations
of the alimentary canal, the more accurate will be the
results obtained by means of the x rays. Except in very
stout individuals, 2 oz. of a blsnmth salt is amjile for all

practical purposes. The use of G oz. trebles the error.
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SURGERY.
48. Treatment of Cancer of the Stomach by

Radium.
Two intcrestiug cases iu which railiuiu lias been applied
successfully in cancer of the stomach ave described by
Julieu {Arch, d'elccir. iitrd., December lOch, 1912). A cuiu-
biued method of external and internal application was
employed, the internal application being made by brinfjtug
the radiiim simply to the surface of the tumour. One of
the patients had a tumour in the jiyloric region the .size of
a small mandarin orange. His slate of extreme cachexia
not permitting an operation such as gastro-enterostomy,
radium was applied after laparotomy under cocaine. The
tunioui-, situated on the anterior face of the stomach, was
found to be much more flattened than the palpation had
suggested : therefore the idea of introducing a radium
tube into the mass of the tumour had to be abandoned for
fear of penetrating the stomachal caA ity. The radium
tube used was one of the kind employed by Domiuici,
and contained 1 eg. of pure radium sulphate, with an
external activity of 12,000. This was placed iu a Nelaton's
soft-rubber catheter, the extremity of which was closed
with silk. The catheter was held iu position by two loops of
catgut, which, however, permitted the tube easily to be
displaced when necessary. The tube remained in i)osition
upon the tumour for tifty hours. During the llrst half of
that time, at the end of each ])eriod of six hours or so, the
tube was lowered vertically 1 cm. by means of a silver-
wire attachment. During the second half of the time it

was made to ascend by stages in the same manner. Thus
the tumour was divided into four zones, each of which was
irradiated for about twelve hours in halt periods of six
hours each, save the low ermost zone, which was irradiated
for twelve consecutive hours. In addition to this internal
application, tw'o tubes of radium (1 eg. of pure radium
sulphate each, external activity, 12.000 and 11.000), sheathed
in silver, were placed upon the abdomen. The operation
was normal, and there was reunion by first intention. By
the tenth day the tumour was proved by palpation to have
entirely disajipeared. There only remained, in the region
which it had occupied, a sensation of resistance, clearly
submuscular. In a second case a similar tumour was dis-
covered, and an identical operation was practised, save
that two tubes were introduced instead of one, each con-
taining 1 eg. of pure radium sulphate. The time of appli-
cation was seventy-live hours. Externally no fewer than
six applicators were used, including three tubes of various
activities, and three varnish apparatus. In tliis case also
the consequences of operation were normal. By the tenth
day the tumour had considerably diminished. The pulsa-
tions transmitted by the abdominal aorta were no longer
visible, as they had been previously, although they were
demonstrable on palpation. The general slate also was
better. A month later a second external application was
made, and the tumour diminished further. Within a few-
months, after yet another application, the tumour entirely
disappeared, and the patient, whose digestive troubles had
continued for five years, resumed a normal life.

49. Death in Local Narcosis.
G. RiTTEE (IFicn. iiicd. Klin., No. 50) describes the death
of a girl 16 years of age during local anaesthesia, before
the beginning of an operation for goitre. The goitre
caused tracheal compressiou, and there was moderate
tachycardia, but otherwise the patient was healthy. A
dose of 1.5 gram of adalin per os, followed half an hour
later by 0.015 gram of mori)hine subcutaueously, had been
given at 10 o'clock on the morning of the operation to
relieve the patient's nervousness and excitability. She
was brought into the operating theatre about 11.15 o'clock,
and at that time she was placid, and, in answer to ques-
tions, said she felt tired ; but she was fully conscious. At
about 11.30 o'clock the customary dose of 50 e.cm. of a
2 per cent, solution of alypiu was injected into the site
of operation. Ten minutes atter the end of the injec-
tion unconsciousness suddenly set in, accompanied by
twichings of all the muscles, gasping respiration, cyanosis.,
and small irregular pulse. The eyes were widely opened,
the pupils narrow, and the corneal reflex absent. The
attack passed off after thirty to forty seconds, but con-
sciousness did not return, and the pulse remained
irregular and smaller than before. The attacks recurred
at the lieginuing at intervals of a few minutes, and then
even more frequently. In spite of the most assiduous and
energetic treatineuc the patient died after about eiglit

hours. The author considers that death iu this ease
was probably due to the combined effect of the narcotics
employed and of alypin. The case is, so far as he knows,
irniquc.

17C B

^"^ Ocular Leprosy,
OcuL.m leprosy is an exceedingly rare state in England

;but whereas the circulation of this Journal comprises
the whole British Empire, iu parts of which leprosy is not
uncommon, a summary of Dr. l-ernandcus paper which
appears in OjMhalmoIoi/ij for .lauuary, 1912, will not be
out of place. Dr. Fernandez writes from Cuba, where
leprosy is on the increase. Ocular comi)licatious are fre-
quent m leprosy, and sight is often completely destroyed.
Ecrnandez, acting as oculist to the Leprosy Hospital iu
Cuba, has found eye symptoms iu 150 jiatients out of 250
examined. Loss of eyebrows and evelashes is found in
all advanced cases, and later the liair also disappears.
Often these leprous changes are not limited to alopecia ;

ulceration and necrosis of the lids follow, and distortions
of the tarsus are frequent, causing both ectropion and
entropion. Tubercular leproinata appear in the conjunc-
tiva, and these extend into the cornea, giving rise- to a
leprous keratitis. This causes opacity of the whole cornea,
and, in contradisthictiou to leprosy affecting other parts of
the eye, is apt to be exceedingly painful. This keratitis
is not amenable to treatment and jierforation is common.
Calderaro states that Hansen's BacUlns leprae is frequently
present iu the limbus. True lepromata of the cornea itsel't
are rare. The leucomata left by the leprous ulceration are
astonishingly -ivhite and are associated with a thinning of
the cornea, two phenomena which seem to be characteristic
of corneal leprosy. Leprous iritis is common and is very
painful ; it is always an iridocyclitis. The retina and
choroid are only very rarely affected. It is perfectly
proper to extract an ordinary senile cataract in a case o'
leprosy.

51. Coxa -yara Cervicale of Infectious Origin.
ROCHUR [da.!, hehd. dcs s<r. mid. de l:unlriiii.r, 1912, xxxiii)
describes the case of a boy, 16 years of age, who at
tlie age of 10 suffered from arthritic symptoms following
acute scarlet fever. The case was treated as one of
coxalgia for many years, and was accompanied by iiainful
crises with stiffness, shortness of the limb, and limitation
of movements, pain on pressure applied to the head of the
feuuir, and slight atrophy of the limb. Radiography
revealed flattening of the superior part of the liead of the
femur, with enlaigement. The treatment consisted of
immobilization by means of bandages, thermo-therapy,
revulsions, and an extra sole to the boot. The author
narrates this case to show that coxa vara can be caused
by an infectious malady, as Eroelich maintains.

OBSTETRICS.

52. Puerperal Fever.
According to Brandt (.V'i/-*-A- .^lai/<i.:in.for LaegeviSrnshaben

,

October, 1912) the incidence of puerperal fever at tho
present time is overrated, as the diagnosis is frequently
made on insafticient grounds. Only a carefully conducted
necropsy provides reliable evidence for or against puei'iieral

fever, as the follow-iug case shows. A primipara, aged 26,

underwent a normal conlinement at full term. The tcm-
lierature throughout the puerperiimi was subfebrile, and
a swelling was detected extending from the right border of

the uterus to the right iliac fossa. The iialient coughed
considerably, and there -SN-ere signs of pulmonary tuber-
culosis in the left apex. The child died twenty-si.x days
after birth, and the mother died three days later. Tho
necropsy showed tlie cause of death iu both cases to be
tuberculosis, and the swelling in the pelvis to be due to

tuberculous salpingitis. The tollowiug ease aroused much
interest in Christiania in 1911, as the iiatient's husband
reported the authorities of the maternity hospital to the
Minister of Justice for gross negligence. The patient was a
2-para whose lirst conlhicment had been complicaled by
l^lacenta praevia and severe haemorrhage, the child being
stillborn. At the second confinement, -ivhich lasted

21i hours, no internal examination was made. A living

child was born, and only one suture was required for a

slight w-ouud (if the perineum. On the evening of tho

third dav the teuqierature rose to 100.2'^ iu the axilla, and
on the eighth and ninth days it w-as 95.5-^

; otherwise it

was subnormal. The sliglit rise of temperature was
attributed to a "cold," for on the fifth day herpes labii

appeared. The mother and child -n-ere discharged on

the fourteenth day apparenlly quite well. Shortly

afterwards the mother felt unwell, but her physician

detected no illness. Another i>liysician was summoned,
w-ho found fever, and a swelling to the left of tho

uterus. He attributed the death, which occurred a
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mouth after the patieuCs tliscbargc, to puerperal fever.

But this diagnosis is reprehensible, for the history of the

case is not cliaracterislic of such a slate, and it is more
likely that au old iiidammatory focus, possibly a pyo-

salpiux due to 1 ho placenta iiracvia of the first conline-

uient. ilarod up after tlic sccoud confinement. Many other

instances are recorded of perforated gastric and duodeual
ulcers, of appendicitis, miliary tuberculosis, gonorrhoea,

extragenital thrombosis, osteomyelitis, etc., -which were
tlie causes of fever in the puerperium. But, after the

exclusion of these cases, the incidence of true puerperal

fever is still deplorably high. In Norway alone the yearly

toll is 100, in tJerniany it is about 5,000, and in France
ibout 8,000. ^Vlieu 8emmehveis succeeded in reducing

the mortality fnjm puerperal fever to 0.5 per cent., he
prophesied tiuit a fiu'ther reduction would be impossible.

To day the mortality from this cause is still 0.2 per cent.

in Norway, and 0.3 in France and Germany. Assuming
tlie conduct of labour to be blameless, owing to the
skilled use of autisei)tics and the avoidance of internal

examinations, the causes of puerperal fever at the

present time arc: (<;) Autoiutectiou by the blood

stream from a distant focus, such as a tonsillitis, a
mastitis, or au otitis media; and {h) autoinfcction

from germs alreadj- present in tlie uterus and its aji-

pcudages before labour. Tonsillitis is common in the
puerperium, and Brandt has noticed tihe coincidence
of fever among. the uuxternity patients and epidemics
of tonsillitis, \vith or without diphtheria bacilli, among
llie nurses. In the following case the only soiu'ce of

infection detected was a whitlow. A 4-para, aged 30,

was admitted to hospital after labour had lasted for some
time aiul the liqvmr had escaped. Pulse and temperature
were normal, and labour was terminated in four hours.

No iutelual e.xauiination had been made. Defaecation on
the fifth day was followed by abdominal pain and high
fever; the lochia also became offensive. Next day a
whitlow of the right thumb was detected. Death occurred
on the thirteenth day, and the neci-opsy showed para-
metritis, peritonitis, and a small fragment of pla,ceuta

within the uterus. It is a popular belief that phlebitis in

the pueiperium is due to infection during labour, but this

is not necessarily so. A 2-para, aged 36, who .suffered

from painful varicosities of the veins of tlie legs during
iier second prcgnaiicy, underwent a normal continemeut,
no internal examination being made. On the day of her
confinement periphlebitis of the saiiliena veins on both
sides was detected. Thrombosis of both veins followed,

there was severe pain and oedema in both limbs, and the
patient was contlned to her bed for til i months. In this

ease to associate the phlebitis with infection during labour
is absurd, for the former already existed when infection

might have occurred. Puerperal fever caused by faulty

technique, by infection from a distant focus in the patient's

body, and by autoiufeetion from germs already \)rcsent

in tiie uterus'is common enough, but it is often diagnosed
when a host of other diseases are to blame.

and the infection seeks for choice the upper part of the
broad ligament ; in periuterine phlegmon the Infection is

localized at the base. Tlie diagnosis is easy, but on the
i-ight side there may be confusion with ajipendicitis ; how-
ever, an appendicitis giving rise to so large a tmiioui-

would probably be accompanied by vomiting, meteorism,
and violent pains. As regards treatment, one has to

guard against operating simply because there is a tumour;
most of the cases will clear up under medical treatment,

of which the most essential item is the application of ico

to the abdomen.

GYNAECOLOGY.
53. Adnexal Infection.

De Bokis {La scm. mid.. No. 48), in a paper on adnexal
complications following confinement, describes a condition
which he calls lymphangitis of the superior border of the
broad ligament. Clinically there are three forms—the
algesic, the exudative, and the suppurative. The first is

characterized by a slight rise of temiJerature ou the third

day, offensive lochia which arc not at first discoloured,
and moderate i:)ain in the right, iliac fossa. The condition
clears up In two or three days. The second form is

characterized by the presence of a tumour, generally on
the right side ; the onset is similar to that of the first

form, though the fever is more marked ; shivering is rare,

and constitutional disturbance is slight. The uterus
always remains mobile, but involution is delayed. The
lochia, generally offensive, become chocolate coloured on
the tiftli day and eventually pm-ulent—a state of things
wiiich the author considers is not due to salpingitis. In
from eight days to a month and a half the exudation is

completely absoi'bed. The third form differs from the
second in that the tumour is larger, the lochia are fetid,

the temperature is markedly remittent, and there are
rigors. At the same time the general state is relatively
little altered as compared with a septlcaemic infection.
Pathologically and clinically the conditions resemble the
classic entity of phlegmon of the broad ligament or peri-

uterine plilcgmou, but there is a difference : the uterus in
the conditions under consideration preserves its mobility,

THERAPEUTICS.

54. Intestinal Movements under the Influence of
Aperients.

r. MEVER-BI3TZ AND T. tjEBHAiiDT have published iu

considerable detail the results of their investigations of

the intestinal movements under the influence of various

purgatives aud aperients in healthy persons by means of

.c ray illumination iMiicr^cli. incd. IVocJt., August 13th and
20th, 1912). They state that this work could scarcely have
been carried out without the excellent observations of

Magnus and Padtberg ou the cat having preceded. It is

im))ortant iu a short abstract to give the important data
which form the suljject of the communication, but tho

reader wlio is interested iu the same will be well advised

to refer to the original article. After describing the
method of procedure, they give an account of typical ex-

periments usually conducted on young patients whose
digestive apparatus were natural. They divide these into

four classes. In the first they deal witii senna and aloes.

The stomach and small intestine arc not affected by these

drugs. The action, limited to the large intestine, is not a
stormy one, but consists of a combination of increased

peristalsis with what has been termed by i-'chwarz as
" small movements of the colon." The contents are well

intermixed and the passage through the colon into the
siguioid flexure and rectum is a rapid one. Variations

and minor poiuts iu the action of these two purgatives

are both described iu the text and illustrated by
diagrams. In the next class castor oil is dealt with.

In this case, although vomiting was at times noticed, no
increased peristalsis of the stomach could be detected.

!
The action on the small intestine is best marked when tho

oil roaches the already full gut, and in the course of from
three to four hours causes the whole contents to bo
thrown into the colon. Tho movements in the small
intestine are partly rolling peristaltic movements and
partly rhythmical segmeutative movements. The mass
reaching the colon remains practically fluid aud the
normal real caecum movements are not observed. The
haustra are not well marked and tho intestine is tilled

with gas, probably from secretion. No " small colon
movement " is iiresent aud the discharge of the mass into

the sigmoid aud rectum takes ijlaco suddenly as the.

result of increased onward peristalsis. The third group of

purgatives, that of the drastics, is represented by Jalap.

The results obtained correspond to a great extent with
Pailt berg's colocynth experiments. The increased secre-

tion in the small intestine leads to a complete filling of tho

gut. In about three hours the contents of the small
intestine is discharged. The normal caecum activity is

abscut and the rapid passage through the large intestine

of the fluid motion is characterized by repeated filling and
sudden emptying of the ampulla. Tiie fouith grou)) is

that of the salines. In this case the marked watery
secretion of the intestine leads to an almost uniform
passage of the fluid motion throughout the whole intestinal

tract. The action is similar to that of jalap. The authors
further have investigated the action of calomel. This drug
stimulates every segment of the intestine. In the small
intestine rolling movements arc produced, and, while the

secretion is not increased, the peristalsis often becomes
stormy. This is best seen in tho large intestine. They
find that calomel is endowed with the power of emptying
the intestines better than any other drug, aud state that if

it were not for the danger of au uudesircd absorption of

the poison it would be tho best and most searching
purgative that we possess.

55. Alarming Symptoms after Hormonal
Injections.

The number of accidents follow mg injections of hormonal
has recently been increased. W. Wolf (Miwiu-li. med. Woch.,

May 14lh. 1912) reports the case of a man, aged 23 years,

v,-ho had been subjected to splenectomy a year previously,

on account of rupture of the spleen. Au operation for a

176 O
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ventral hernia having been performed, the author pro-

ceedcil to t<ivo an injection of liormonal into tlie median

vein two day* iater. to deal with s;Mnptonis iiointing to

peritonitis. Tlieso were distension 01 the abdomen, feel-

iuf- of fullness and absence of flatus and faeces. He had

only given 3 c.cra., when the patient suddenly turned

pale, the pupils became dilated, tlio lips cyanotic, and
the expression of face betokened fear. He complained of

a severe headache. No piilsc could be felt. The injection

was iiiterruj) cd, and after camphor, wine, etc., had been
administered he gradually got better. The collapse was
most alarming while it lasted. II. Birrenbach {Mvench.

•?. WocJi., May 21st, 1912) injected 20 e.citi. of liormonal

.;o the gluteal muscles. ' The patient was in good cir-

cumstances, and the injection, which w-as nudertaken for

obstinate constipation, was carried out in her privat?

h.ouso. At first no signs were noted, bn( after, a minute
or two the face became red and she complained of se-seic

headache and giddiness. Then she became intensely pule,
' f pulse was dicrotic, small, and soon disappeared, and
nsciousncss was lost. He could only just bear the cardiac

sounds. Not having any trained assistance at hand and
being limited to what was to be found in a private house,

he gave her champagne, hot coil'ee, and massage over the

heart. Consciousness returned after about twenty raiuutes,

but the headache persisted for some hours. Five hours
later two motions were passed, and since then a stool has
been passed each day or each alternate day. Birrenbach
states that ihe accident was most alarming to witness.

D. Frischberg [Miundi. mcd. H'oc//., Ajiril 30tli. 1912)

records the case of a man wh.o midcrwcnt an operatiori for

appendicitis, During the following four dajs complete
obstruction of the bowels developed with signs of periton-

itis. Otlier means having failed to bring relief, 20 c.cm.

of hormonal were injected intravenously with all pre-

cautions. The injection had scarcely ended when the

patient complained of severe headache and pressure : the

pulse becam.c almost obliterated, the face very pale, a
rigor ensued and the temperature rose to 105.8= F.

Camphor and other restoratives were applied and the

attack passed off, but the patient suffered from the head-

ache and other symptoms for some time. The effect of

the hormonal was' exceethngly good, the flatus and motions
passing within a short time. A similar, but not (piite so

severe, experience was made by H. Bovermauu (}[ticnch.

vied. Wocli., July 9tli. 1912) in a' woman, on whom he had
performed an operation for cancer of the gall bladder.

In this ca.se the'action of the hormonal was excellent, but

the symptoms developing one and a half hours after the

injection w-cre most alarming. Two deaths have been
recorded, the first bv Madlencr. and the second, i-ecently,

by Jurasz (J)cut. m'ed. Wocli.. No. 22, 1912), and E. Mohr
(fieri. Idin. WocJi., .June 24th, 1912) warns the practitioner

that a most alarming collapse, which maybe fatal, may
occur in any case in which hormonal is injected. He
attributes the collapse to a sudden lowering of the blood

pressure, and he raises the question whethei- the action is

due to a specific hormon. In soiue animal experiments,

he has found that ([uitc small doses of adrenalin sufiiced to

remove all the action of hormonal, which suggests that

there was no direct action increasing peristalsis.

56. Melubrin.

^fr.r.UBT'.lK or the phenyl-dlmethyl pyrazolon amido-
methanc sulphouate of sodium having the foimula:

.N.CHs
CoH^-N/ .Nll.CH.O.NaHO.j

\co-c<

nr, in other words, autipyrine, with one hydrogen group
sid)slilutcd by aniido-uu'thane sulphonatc of sodium,
is manufactured by Meister, Jjucius, and Brlining, of

HiVchst. It is a white crystalline powder, possessing but
little taste, and is soluble in water to the extent of 1 part

l)y weight in 1 part of water. Solutions of melubrin are

not stable, and it is therefore advisable to prescribe it in

dry form. A few favotirable reports of its aclion having
Viccn i>ubiislic(l, the prcpaijitiou has been tested in the
fiencral Munici[)al Hospil.al iu Friedrichshain, Berlin, in

I'rofessor Stadchnaim's waids. F. Iloppe {Bcrl. l;lin.

Il'oc/i., Ma,y 27th, 1912) now gives the results of this trial.

In acute rheumatism satisfactory, results were obtained.

The tcniperaturc fell, piofuse sweating broke out, the

pain, swelling, and redness of the joints disappeared or

were materially rediictid in three days' medication.

Ih'turn of pain and otlier symptoms was at times noted,

but a fresh exhibition of liic diug rapidly removed the

same. As a rule, the dose given was 1 gram tlireo

or four times a day, but at times the daily maximum was
Increased ud to 8 grams. No signs of salicylism were
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met with, even when full doses were employed. In about
6 cases the drug failed to reduce the pain and swelling of

the joints and at times even the temperature. In theso
cases saliejlic acid or aspirin succeeded in removing tho
refractory symptoms. Hoppe states that while they had
not observed any benelicial actioti in cases of endocardiH",
no harm accrued in giving the preparation even in tho
presence of well-marked heart disease. The only result
obtained in chronic rheumatism was a slight and tem-
porary diminution of the pains. It also failed to act iu

goaty arthritis. It acted well in sciatica. The antipyretic
action was testetl in cases of jineumouia. In a few tho
fever was uninfluenced, while iu other cases it was re-

duced to some extent. In pulmonary tuberculosis it was
given three times a day iu doses of 1 gram. The tempera-
ture w as reduced, bitt the sweating was so iirofuse that tho
patients refused to eontinuc with it. The dose was then
modified by dissolving 5 or 6 grams in 200 c.cm. of water
and giving up to a tablespoonful of this solution seven
tim.es a day. In 4 cases it acted well, without any
ohjectionabie sweating or loss of appetite. The urine of

patients who had received melubrin yielded a violet

coloration with perchloride of iron, and in some cases ib

possessed strong reducing properties. The reducing sub-
stance proved to be glycuionic acid. A disadvantage of

melubrin as against salicylic acid is its price, ^^hich is

57 marks 50 pfennings pro kilogram.

'

PATHOLOGY.
57. The Staining of Spirochaeta Pallida.

TRIBONDEAU (liiill. de la Soc. Fr<nic. de Denii. rt Sijph.,

November, 1912) says there are three desiderata for the

successful staining' of the organism: (11 The material

should be obtained from the infiltrated tissues around tho

chancre and not from its surface where other miero-

or.fanisms abound. (2) All substances which are slain-

able with silver nitrate, such as, for example, haemo-
globin, sliould be eliminated as far as possible. (5) Tho
niethod of fixation and impregnation \^ ith silver should ho

as energetic as ])ossible as'tho Trrponciiw stains with

difficulty. Three solutions which can be kept in stock for

months' are refiuisite—a fixative, a mordant, and a silver

nitrate solution, (a) The fixative consists of :

Formalin, 40 per cent. ... ... ... 2 grams
Pure acetic acid ... ... •. .-. 1 fe'ram

KistiUed water 100 grams

[h) Tlie mordant is :

Tannic acid
DiEtilled water ...

(f) And the silver solution, made alkaline by Fontana's

method—that is

:

5 grams
100 „

AgNOa ...

An. destiU.

1 gram
20 grams

To 15 e.em. of this solution add ammonia drop by drop

until the sopia precipitate produced completel y dis;ippears.

To the alkaline solution thus obtained the remaining

5 com. of AgNO" arc gradually added until the sol ul ion

remains slightlv' opaque after shaking. T.his solution

(c) keeps activ'c anil constant for several months.

Techniauc: (1) The s.\phi!itie material obtained after

drying of the chancre with cotton-wool and scarification

of the edges till slight bleeding occurs is spread on a slide

in the ordinary way and dried in air or tho incubator at;

37" G. It niii'st not be fixed by heat. (2) Fixation and
dehaemoglobinization arc: achieved by irrigation for ouo

minute with the fixative (n'l, and the action is i.ierfected

bv a few drops of absoluti; alcohol, which are allowed to

dry on the inclined slide. (3i The mordant (h) is alloweil

to'act over aflame till just steaming for thirty seconds.

(4i Wash in tap w ater thirty seconds. (5) Pour off excess

of w.ater, and without drying add the ammoniatcd sdver

solution, which must be allowed to act over a flam" as

in (3) forthirtv seconds. 16) Wash iu distilled water and

dry on blotting paper. It will be seen that the time

occupied bv these manunivrcs does not exceed h\u

minutes. The films should have a yellowish tmt ^^ hen

finished. They shoidd not be mounted in balsam or left

for long uudcr cedar-wood oil or xylol, or the stain wiU

fade. The Treponema is easily seen, especially where it

overlies the red blood corpuscles. Tho Sp. r./nnr/oia and

iHilanilulis are dislinguishcd by their darker tint am
morphological characters. It is claimed for the method

that it is easy, certain, and rapid, that dried specimens

can be examined with success even a year later, and

that it requires uo special skUl or exiionsivc apparatus.
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MEDICINE.
58. Harmless Adventitious Cardiac Murmurs

In Children.
W. SCHLIEPS (Jahrbuch filr KinderheiVcunde, September,

1912) lias investigated the inciilence of aaventitions cardiao

inunnurs among children. 273 of whom were examined.
None who had suffered from articular rheumatism, scarlet

f tver, or diphtheria was included in this investigation, yet

a hnndred cases of systolic wunnnr wero found. All the

children were repeatedly examined at different times, in

different positions, and both before and after exercise,

r'ardio-pnlmonary miirmnrs constituted 63 per cent, of all

the murmurs. The distinction between this murmur and
that of organic heart disease is made by observing the

soft, blowing character, the irregularity, and the change-
ableness of the former. The two latter characteristics

may appear spontaneously or may be elicited by certain

acts. Thus, the murmurs not merely come and go, but
they become loud or soft, according as respiration is

varied and the posture of the body is changed. IWurniurs

which are heard iu one position, and which disappear in

others, are always cardiopulmonary iu children, and are

uever due to valvular disease. The importance, therefore,

of examining a heart iu various positions cannot be over-

rated. Of tiic 63 cases of cardiopulmonary murmur, it

was audible iu 27 cases only when the child was standing.
In 14 cases it was audible only in the horizontal position,

and in 6 cases it was equally audible in both positions.

In IG cases it was audible, but not equally loud, in both
positions. Sometimes a cardio-pulmouary murmur does
not appear till several deep breaths have been taken, and
many children in whom such a muimur was detected on
the first examination were found on subsequent examina-
tions to show no murmur. Tliis w<is due to the fact that
on the first examination the child's lungs were examined
before the heart, and the child wan instructed during the
examination of the lungs to take deep breaths. On sub-
sequent occasions only the heart was examined, .and thus
the deep respiratory movements which elicited the
murmur were omitted. Wliile cardiopulmonary murmurs
constitute two-thirds of all adventitious cardiac murmurs,
there is another class of adventitious murmur which
makes up the remaining third, and to which the writer
applies the term " atonic murmur.' He found it iu

21 of his patients, and it was almost invariably asso-
ciated with pallor, emaciation, and muscular flabbi-

ness. This murmur, which is systolic ^.ud loudest over
the apex, differs iu many respects from the cardio-
)julmonary murmur. Thus its intensity is but little

affected by deep respiration, changes of position or exer-
cise. The cause of this murmur is a local or general loss
of tone by the heart. This loss of tone differs from the
'iimple cardiac dilatation to which the murmur was
formerly attributcil. It is sometimes diflloult to dis-

tinguish atonic murmurs from those of endocarditis and
myocarditis ; but the distinction between atonic and
[ardio-pulmonary mm-murs is easily made. Only when
the two forms are combined in the same person are they
ditlicult to distinguish. When a systolic murmur gives
place to a clear first sound on psychic stimulation, com-
pression of the abdominal aorta, or- elevation of the lower
limbs, no serious disease of the heart exists. The absence
of any cardio-vascular irregularity, subjective or objective,
cither at rest or after exercise," is further proof of the
unimportance of a systolic murmur. Difficult cases do,
liowever, exist among children in whom severe heart
disease may cause little discomfort. In such cases the
pulse is an invaluable guide, for it reveals serious cardiac
iliscase when its rate is markedly Increased and its
rhythm altered by bodily exercise. The cardiopulmonary
murmur calls for no treatment. The atonio murmur,
however, requires treatment which aims at restoring
weight, energy, and colour to the patient. Diet that is
merely fattening should bo replaced by one containing
little milk and a liberal supply of meat, cheese, and fruit.
<"ombined with suitable exercise lihis rfeglme often
banishes cardiac murmurs with astonishing rapidity.
Drugs and confinement to bed are pernicious factors to
be most strenuously avoided.

59. X-ray Indications of a Malformed Liver.
tN a paper read before the 8ooi6t6 de Radiologic M6dlcale
de Paris {Bull, et mim.. No. 39, 1912] Auboura describes

a case in which subsequent iiost-morlem examination bora
out the essential truth of the ,r-ray picture. It was noted,
on examining a patient's abdomen by means of the x rays,
that the upper and external part of the hepatic shadow
appeared abnormally clear. This clear space, obviously
below the diaphragm, was similar to the iiulmonary trans-
jjarcncy above. The surface affected was about the size

of the palm of the hand, and it was taken to bo a case of

hepatoptosiswith an intestinal loop insinuated between the
liver and the diaphragm. Tlie patient was examined four
times by means of the x rays, and the radiological picture
was the same iu every case, being modified neither by
direct palpation nor by the retraction of the abdominal
wall. The patient died later, and it was then found, on
opening the abdomen, that the liver was malformed, and
that its general position was oblique. An examination of

tho right lobe posteriorly showed that, instead of pre-
senting a convex surface, it was depressed to within
10 cm. of tho oesophagus, and formed a concave furrow,
with which the kidney was not directly in contact. It was
evidently a malformation, because, at the summit of tho
hepatic-renal space, the liver showed a deep vei'tical

notch, and into this space during life a iiortion of the in-

testine had slipped, corresponding to the lower part of tho
right lung. The interest of the autopsy lay iu the fact
that this was the first case of tho kind which was dis-

covered radiologically and subsequently demonstrated
'post mortem. The autopsy proved, however, that tho
condition was not one of falling liver but of a malforma-
tion of that organ. Once again it was not the x-ray
picture that was at fault but its interpretation.

60. Rheumatic Neuritis.

PlERRET (Echo med. du Xord., 1912. xvi) describes three
cases, two of the arm and one of the leg, of neuritis fol-

lowing rheumatic fever. The disease showed itself by
muscular atrophy, pain produced by or increased oil

pressure, hypoaesthesia, and diminished electrical ex-
citability. The disease is a rare one, and can occur
during the acute attack or during tho period of con-
valescence. Alcoholism may act as a predisposing cause.
The most marked characteristic is rapid muscular
atrophy. Glossy skin is sometimes met with, and
sensory troubles are frequently superadded. The pro-
gnosis is usually favourable. There is no reaction of
degeneration. The duration of tho disease docs not ex-
ceed two months. The best treatment is bj- salicylates
and the galvanic current.

61. Septic Rheumatoid Affections.

The etiology of rheumatic affections has long been a matter
of dispute—a number of observers claiming that the
affections are caused by streptococci, while others
claim that the cocci are present only as secondary in-

fective organisms. J. Schiirer discusses the part played
by the streptococci, and especially by Streptococcus
viridans, in atypical forms of septic arthritis (Muciicli.

med. ll'och.. November 5th, 1912). Choosing cases in
which salicylates failed to act, he investigated the blood
bacteriologically. The first patient had suffered from
swelling and pain of Joints three weeks before admission.
Nearly all the joints were affected ; the temperature
varied between 100° and 102° F.: anaemia was present,
and, while salicylates failed to relieve, antipyrin and its

derivatives acted fairly well. The blood was examined
by sowing some 20 c.cm. on dextrose-agar, ordinary agar,
aud broth. The third test revealed some small greyish-
green colonies on the dextrose-agar plates, which proved
to be Streptococcus viridans. A horse was Immunized
with these organisms and the serum was applied thera-
peutically, but without beneficial result. The affection
proved refractory to all forms of ordinary treatment, and
therefore tho tonsils wero enucleated. In one a large
abscess was found. At first, even this did not appear to
influence the course of illness, but later some improve-
ment was seen. Ultimately the patient improved con-
siderably, tho pains were no longer present, but there was
marked stiffness of the previously affected joints. The
second patient complained of Joint pains aud swelling on
the fifth day of a febrUo sore throat. A soft systolio
murmur was heard at the apex, Strepiococcut viridana
was cnltnred from the blood in tho third week of illness;

Salicylates proved of little value, while antipyrin broughfc
sliubt relief ; 100 c.cm. of the semm prepared from tha
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cocci of the first patient was Injected Intramuscularly.

This caused a tlimiuutlou of the joint affection, but the

temperature remained heightened. Both tonsils were
extirpated, which was followed hy tlie disappearance of

all tlie syiuiitoms. A tliird case of a similar nature is also

recorded. The autlior Is of opiuion that since ho has
found streptococci In three cases of septic rheumatic
affection within a sliort space of time, it is liltely that

systematic examination of the blood will prove that this

organism is a common cause of these cases.

SURGERY.
62. Biliary Peritonitis without Perforation of the

Biliary System.
The escape of bile Into the peritoneum without any gross

lesion of the biliary system is discussed by F. AVolff

(/>V)^ l-Iin. M'och., IJecember 9t-h, 1912), who has
observed three such cases. One patient, who had suf-

fered from typhoid fever three years earlier, suddenly
developed violent abdominal pain. When admitted to

hospital, tifteen hours later, his abdomen was distended,

rigid, and tender. As the jmiii was most severe in the

region of tlie appendix, the abdomen was opened at this

l)oint. More than one litre of mucous, darl;-grecn bile

escaped from the peritoneal cavily, botli the parietal and
visceral linings of whicli were somewhat inflamed. After

the healthy appendix had been excised the abdominal
wound was" enlarged upwards to facilitate the exploration

of the gall bladder and duels. The former was filled

with bile, its serous coat was normal, Its walls were
not thickened, and it contained no stones. Talpation of

the biliary passages revealed nutliiug abnormal. The
operation was hastily completed owing to the patient's

weakness. A tube and a gauze tampon were inserted

near the common bile duct, on the assumption that a
perforation might have occurred in it or in the duodenum.
The patient reeovei-ed. Another patient, who bad suffered

lor some time from abdominal symptoms, suddenly de-

veloped violent pain in tlie abdomen. Twenty hours later

he was admitted to hospital, where symptoms of appen-
dicitis led to an exploratory laparotomy. Several litres

of mucous, darlc-green bile escaped from the iieritoneal

cavity. After the removal of the healthy appendix the

other organs were examined, and a small perfoi-ation, of

the size of a lentil, and covered liy a Jlbriuous deposit,

was found on the anterior surface of the duodenum, a few
(.•entimetres from the pylorus. Apart from slight inflam-

mation, the gall bladder and bile ducts were normal.
The perforation was closed, a drain was inserted, and an
uneventful recovery was effected. A third patient had
suffered for two days from vomiting and alidominal pain

Avhen seen by the author. There was reteuliou of flatus

and faeces, and the abdomen was much distended. Per-

foi'ation of the appendix and peritonitis were diagnosed ;

but when the abdomen was opened a large quantity of

cloudv. bilG-stained, purulent fluid escaped, and the
appendix proved to be healthy. The gall bladder con-

tained many stones, and between it, the liver, and duo-

denum were many adhesions. Nowhere, however, could

a perforation be found. The gall bladder was freed from
adhesions, sutured to a small opening in the abdominal
wall, opened, and drained. Death followed two days
later. At the necropsy the stomach and the upper portion

of the small intestine were found much dilated. A coil

of the ileum was rotated on its own axis, and lay com-
pressed within the pelvis. Tlie gall bladder and cystlo

duct contained many small stones, but neither of these
organs nor the common bile duet sliowed any ulcera-

tion. Tlic stomach and Intestine showed no perforation.

The author recognizes two forms of biliary iieritonltls.

In the one bile oozes through the wall of a diseased
gall bladder ; in the other it escapes through a perfora-
tion in the biliary system or In such organs as the
duodenum and stomach, into wliich bile may flow. In
the first form the process is obscure. Bimple catarrh or
chronic inflammation alone Is insufficient to cause biliary
peritonitis, for while the former is common, the latter

Is very rare. For tlio same reason stasis alone cannot
account for the condition ; and tliough gall stones were
found la tlie autlior's tliird case they caused no obstruc-
tion. Polierauer holds that the gall bladdefatter recovery
from typhoid fever may become permcalilo to bile; but the
aullinr discredits lliis view, even in ijls first case, In whlclj
he tidttks the bile must hayo escaped Ihrpugh a perforated
duodenum. This explanation applies alsq to the second
case. In tiio third case the aulhor doubts whether the
peritonitis was canned by the state ot the biliary system,

or vice versa. He inclines to the latter view, though
he cannot show how a primary peritonitis can cause a
transudation of bile through the walls of tho biliary
system.

63. Dislocation of the Patella about a
Horizontal Axis.

MAr.LOCH [Ued. Bull. Viiii'. Toronto, July 1912) records the
case ot a boy, aged 14^ In whom, as the result of striking
his knee against the handle of a hand-car, the patella was '

rotated about a transverse axis, wilii Its lower border
directed forwards and the upper border liackwards.so that
its cartilaginous posterior surface faced downwards and its
anterior free surface directly upwards. There was no
lateral dlsplacemeut or vertical rotation. As an imme-
diate result of tho accident the knee was locI<ed in com-
plete extension and tlie joint distended with fluid. There
was no brulslug or abrasion of the skin, and In the situa-
tion of the patella a marked narrow bony transverse ridge
was felt, passing downwards, from whlcli tho Ugameutuni
patellae could be seen and felt as a tense band. Aliovo the
ridge was a saucer-shaped depression, capable ot holding
a hen's egg, the floor of which was formed by the untorn
muscular fibres of the quadriceps. Tlie ligamentum
patellae was stretched but intact, and tliere was no separa-
tion of Its periosteum. Even under ether reduction
failed, but on opening the joint and affording escape to
3oz. of blood clot and synovia reduction was easily
accomplished. The patient was an active, healthy, rather
loose-jointed boy, and the patella was normal in shape
aud size. Since reduction was so easily accomplished
ujion the entrance of air into aud the escape of blood
from the joint it would appear tliat the bone was held in

its abnormal position by the pressure of the effused blood,
aud possibly aspiration would have done equally well as
incision.

64. Aseptic and Antiseptic Treatment of inrounds.

P. Sick outers minutely into tlie question of the iiossl-

bility of dealing aseptically with wounds, and comes to

the conclusion that true asepsis Is Impossible, at all

events for wounds aud for the skin {Dent. med. It'och.,

November 7th, 1912i. Antiseptic measures are required

for the preparation of ligatures. He finds that it Is wiser
and very common to use a non-irritating drying antiseptic,

such as uoviform gauze, for those regions in which experi-

ence teaches tlie surgeon the wound is unlikely to reuiain

hermetically sealed without. The use of a very small

quantity of such an antiseptic not only does no harm, but

actually is ])roductive of good. On the other hand, tho

free use of antiseptic douches and other solutions or ot

antiseptic powders has proved harmful to wounds. In
wounds of some hours' standing, especially if they be
infected and inflamed, antiseptic tamponage lessens tho

virulence aud iuhibifs ihe growth of the imprisoned micro-

organisms, while the absorption of the secretion into the

tampon and its frequent removal assists the bactericidal

action of the tissue fluids in destroying the germs. This

can be demonstrated in all cases, save iu tetanus, glanders,

and rabies wounds. He has found that iodoform, isoform,

and vioform, as well as the milder bismuth preparation,^

uoviform, are of high value for these purposes.

OBSTETRICS.

Bit. Caesarean Section.

At the Tnternational Congress for Midwifery anj'

Gvnaecology, held in Berlin in September, 1912, Uenkel

(Muench. med. Woch., October 1st, 1912) reviewed the

recent advances in Caesarean section, and reported 33 cases

In which transperitoneal cervical Caesarean section had,

been performed. 'Jlie only fatal case in his series was
that of a patient in the ninth month of pregnancy, who
had lost much blood from a central placenta praevia. The

patient, w ho had been repeatedly examined, and whoso

cervix scarcelv admitted one finger, was sent to hospital,

where a Btinliing tampon was removed. The operation

was successfully performed, aud the patient remained

afebrile till the nineteenth day. when fever set in. Death

occurred four days later. Professor Henkel had left her,

perteetlv well, and was astonished on bis return from his

holiday to find her dead. Death was due to a phlegmon,

which had developed between the bladder aud the anterior

wall ot the cervix, Had it been incised and drainage bemi

effected througli the vagina, (Uo patient would probably

have 'survived. This death should tlioretora bo attrl-

buted to postoperative neglect rather than to the original
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operation. With this exception, the operations were satis-

factory, altliough in only three cases were the membranes
intact at the time of operation. In many cases lal)our had
begun outside tlie hospital, to wliicli tiie patients were
admitted after rupture of the membranes. In several
oases four days iiad elapsed betveen tlio rupture of the
membranes and the operation. Home of the patients were
already febrile, auj dlplococci and streptococci were
demonstrable in the. uterine secretion ; otliers, again, had
Ijeen examined more than fifteen times, by students without
rubber gloves, after rupture of tiie membranes. In tlio

case of a jirimipara with a contracted pelvis there ^vas a
transverse presentation witli prolapse of an arm. 'J'he

meml)raues liad been ruptured four days before admission,
and tlio cliild was dead. Tlie narrowness of tbo ])elvis

was not .so extreme as to render the passage of tlio child

by this route inipossibie, but the fear of rupture of the
uterus and of other iujurios led to the choice of flacsarean
section, tlie result of which was excellent. While the
]>rognosis for classical Caesarean section in those cases in

which the membranes have been ruptured for some time
and fruitless efforts have lieen made to hasten labour with
unclean hands is bad, it is relatively good for trans-
lieritoneal cervical Caesai'ean section. Professor Henlicl's
material was largely composed of infected cases, but the
exact proportion of infected to sterile cases remains
nnlaiown, for at tiie time of operation it is frequently
imiiossible to classify patients in this respect. That
purulent peritonitis may exist without causing any local
Hymjitoms is sliown by tiie following case: A woman,
aged 18, liad suffered from fever and rigors for some days.
Tlie abdomen was neither distended nor tender. No
rigidity of tlie muscles was detected and no vomiting
occurred. Extraperitoneal cervical Caesarean section
was attempted, but a tear was made in the peritoneum,
though which pus escaped. Had this condition been
detected only after death, it is certain that it would liave
Ijeen traced to tlie operation. There are, liowever, cases
in wliich signs of a generalized infection are unmistaliabie
at the time of operation, and for these the only treatment
wiilch offers a chance of recovery is tlie removal of the
uterus.

GIIifAECOLOGY,

66. Pseudomyxoma Peritonei.

Wilson {Jouni. 0/ ohxiet. and ilyu. of dig , British
Jimpire, October, 1912) has met with six typical cases
of tho above condition. Tliese occurred amongst 144
cases of glandular pseudo-muciuous cysts of tho ovary,
giving the unusually higli pi-oportiou of over 4 per
cent. Pseudomyxoma of the peritoneum occurs most
frequently between the ages of 40 and 60, and is

most frequently found in multiparae. Menstruation is

usually not affected, but a large proportion of tlio women
have already passed the menopause. The onset, sym-
ptoms, ami physical signs do not differ remarkably fi-om
those of the ordinary glandular cyst of the ovary. The
growth is generally rajiid ; pain is often absent ; there is
neither tenderness nor notable evidence of irritation of
the periloneum. General emaciation is common. The
physical signs are those of a large ovarian cyst, tho out-
lines being not very well defined, and the consistence
clastic. The very free mobility of the uterus floating in
free fluid, as in ordinary cases of ascites, is never present
in these cases. In none of Wilson's patients was any
symptom or sign elicited that pointed to a previous
rupture or perforation of the cvst wail, and in none of
them was the true diagnosis suspected until the abdo-
minal incision was ij;ade. Tlie ovarian cyst in those
cases is a multilocular one, the loculi being filled with
tlie characteristic gelatinous material, and divided by
very delicate transparent connective tissue seiita lined
by columnar secreting epithelium, which is the
source of the gelatinous material. The Fallopian
tube is generally normal and unaffected ; the meso-
Baiplnx is usually free, but may be found opened up
by the growth of the ovarian cyst. A dermoid loculus may
he found in the midst of the ovarian cyst, a concurrence
which is not very uncommon in glandular ovarian cysts in
general. Towards the distal pole of the ovarian tumour
tlic capsule becomes more delicate and thin, until finally it
yives way, and the jelly-like material oozes gently into tho
|)eritoneal cavity. The tenacious consistence appears to
prevent the material from sinking into the lower part of
tlie cavity and pelvis ; the jelly seems rather to have a
tendency to be carried to tlie upper part of the cavity,
where it is commonly found between the diapluagm and

the uppor surfaces of the liver, Bpleen, and stomach. Thai'
parietal peritoneum is tiiickened, opaque, and has lost its

gloss ; where tlie gelatinous material is more closely In
contact with It the surface is often found velvety or
granular, and occasionally small transparent iirominences
are seen in some parts of the peritoneum. Borne observers
have considered tlie gelatinous mass to be the product of a
specific peritoneal affection, but the author considers tliat

wliat happens is tliat the peritoneum attempts to absorb
or to eneapsule the jelly-like sulistance, which acts as a
foreign liody ; a ciironic inflammation is the result, and the
term " chronio pseudomyxonialous peritonitis " is justified
In the majority of cases. 1'lie affection leads in no very
long time to deatli. Puncture of tlie cyst is liiglily dan-
gerous. The only metliod of treatment that affords a
Chance of success is removal of the cyst and, as far as
possible, of the whole of the gelatinous effusion. Tlie only
effectual method of performing tlie latter task is by copious
flushing with normal saline solution. This fluid causes tho
masses to swell up and become loosened, and it Is to tha
use of it that the author attributes the relatively good
results in his cases. One case in wliicli boracic lotion liad
lieen used died on the ninth day from ileus, but the other
Ave made a good recovery. Of these, one, in whom there
were true metastases, remained well for more than two
years, and then died of a psoas abscess ; of the others,
three remain well after eight, seven, and twoyears respec-
tively, while the fourth was oiieiated on less than a yea*
ago,

,

THEEAPEUTICS.

OYa Jntravenous Serum Treatment of
Pneumonia.

W. Weitz (Wien. med. KTin., No. 26, 1912) describes th»
treatment of pneumonia by intravenouu injections of
Neufeld-Hiindel pneumococcus serum. Neufeld and
Hiindel found in experiments on animals that in pneumo-
coccus infections only lai-go doses of iierum could be
depended upon against large amounts of culture ; smaller
doses had no corresponding value for weaker infections,
and on further diminution of the dose the serum soon
ceased to have any effect. They therefore recommend
that intravenous injections of large amounts of serum
should be substituted for subcutaneous injections, because
by the subcutaneous metliod only small quantities of the
antibodies gradually enter the circulation. The author
has treated 38 cases—3 women and 35 men—on these lines.
The men were usually of the labouring class ; many of
them were hard drinkers. No children were treated, and
only 2 patients of more than 60 years of age, otherwise
the patients were fairly evenly distributed amongst tha
different age-periods. Tlie injections were made into the
cutaneous veins of the forearm, after anaphylaxis had
been guarded against by ascertaining that the patients
had not previously received scrum treatment. The single
dose of serum was usually from 20 to 30 c.cm., and later
40 com. was frequently given as an iuiilal dose ; occasion-
ally only 10 c.cm. was given. In 3 cases a single injection
only was made, but usually two or three injections at
twelve-hour intervals, and in some of the more protracted
cases as many as ten injections were made. No harmful
effect of tlie scrum on heart or respiration was observed.
Serum rashes occurred in 6 cases, but were never severe.
The ordinary treatment of pneumonia Mas given in addi-
tion to the serum treatment. One patient was subjected
to the injections on tlie first day of illness. In this
case the doses given were inadequate to prevent steep
rises of temperature succeeding the falls of temperature
which followed the injections, but tlie temperature
liecame finally normal at the end of the fifth day of illness.
In 16 cases the treatment was begun on the second day;
12 of these ran a clearly abortive course, the temperature
beginning to fail steadily on tlie third day, and becoming
normal usually on the fourth ; in 2 cases the temperature
was already normal on the morning of the third day of
illness, in 1 after a single injection of 30 c.cm. of serum, in
the other after a single one of 20 c.cm. The effect of the
serum was specially noticeable in the case of a man 65
years of age who was admitted to hospital showing sigr.-;

of dangerous cardiac weakness, of an exceedingly stent
woman 50 years of age, and of a man 57 years of age with
severe diabetes—all three of them cases in which spon-
taneous recovery was unlikely to occur. One eaaG OHly
In which the injectiors were begun on the second day
ended fatally, and In this the action of the serum was
shown ]a the disapjiearanco of pneumococcl from tha

f»i4 a
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blood and In a very marked destruction of the pneumo-

cocci In the affected lung. In 3 of the "second-day"

cases there appeared to bo no cutting short ol the illnosg

as a result of the serum treatment. In 2 cases in -which

treatment -nas begun on the second day, one of them being

a case which had run an abortive course, and in one case in

which treatment was begun on the third day, exudative

iileurisy developed. In 6 cases treatment was begun on

the tliird day ; 5 recovered, 4 of them running an

abortive course, 1 died from a streptococcus sepsis, the

origin ol whicli was not very clear. In 8 cases treatment

was begun ou the fourth day ; 2 died, both of them cases of

mixed infection. In 5 ol the'S the temperature was favour-

ably affected by treatment and became normal on the

sixth day of illness—that is, two days alter the beginning

ol treatment. As a rule, the serum treatment was not

begunlatcr than the fourth day. In 5yery severe cases it

was tried as late as the fifth day, but 4 out of the 5 patients

died. In 2 cases it was begun on the sixth day, both

patients being free from fever on the eighth day. The
author's conclusion is that the Neufeld-Hiindel pueumo-
coccus serum injected into the veins has a specific action

in a majority of cases of pneumonia, and should be

extensively made use of, especially in early cases.

ea. The Serum Treatment of Hydrocele.

<'.AFOHIO {Rif. Med., September 7th and 14th, 1912'! has

treated 73 cases ol bydrocelo by injections of hydrocele

lluid. For the most part the fluid ol the patient's own
hydrocele was used, but in a lew cases hydrocele fluid

from other human subjects was Injected. One thing

comes out clearly in the report ol these cases—namely, the

innocuous character ol the treatment. Ko bad effects were
observed. The hydrocele was usually not emptied, but a

certain quantity withdrawn, and then a small amount
(usually about 5c.cm.) ol this injected into the subcutaneous

tissue. In the 7 cases where the hydrocele was sym-
ptomatic ol inflammatory or neoplastic lesions of the

testes the results were negative, but that is only what
one might expect. 01 the remaining 66 cases, 8 showed
marked thicljening ol the vaginal sheath, 56 were typical

idiopathic hydroceles, 10 were tuberculous. About 300

punctures were made in all, and in only 4 cases was there

Blight local reaction. Immediate cure (^= complete re-

absorption ol the fluid) occurred in 96 per cent. , but relapse

was very frequent (80 per cent.), but after a second injec-

tion lasting cure occurred in 42 per cent, of the cases.

The more recent the case the better the rcsnlt. The
number of injections neeessai-y lor complete absorption

varied from 1 to 5, and was dependent on the size, age, and
previous history ol the hydrocele. No relation seemed to

exist between the rapidity of the cure and the amount ol

fluid injected. Hydrocele fluid taken Irora other hydroceles

did not seem to act at all. The 7nodns operandi ol the cure

cannot be explained, as in merely local reactions—lor

example, in bilateral hydroceles, where only one side was
injected—the good efl'ect was noted on both sides. Possibly

it acts by stimulating tho renal epithelium and inducing

some obscure immunizing action. The method is techni-

cally extremely simple, and although it Is by no means a
cure for every case ol hydrocele, short of the more heroic

eurgical procedures, it seems an advance on mere tapping.

69. Bismuth In GaEtrlc and Duodenal Ulcers.

Aaron (Amcr, Jonrn. of Med. Sciences, October, 1912)

discusses the treating of gastric and duodenal ulcers with
bismuth, the protection afforded by tho subnltrate being
both physical and chemical. I'rom its consistency, flue

ilistribution, and high specific gravity, bismuth forms a

layer over ibo ulcer, mechanically protecting it Irom
injury, its chemical action i^roducing a mucous secretion,

BO that the protective layer is a muco-bismuth mixture.
The drug must never be regarded as a substitute lor rest

In tho treatment ol ulcer, its main indication being as a
reinlorcement in treatment, and when the ulcer becomes
chronic, relapses, or causes pain. It is most effectual in

cases ol overacidity, tho chici requirement in its use
being to cover the ulcer with a large and resistant pro-

tective layer which can be renewed and supplemented at

regular intervals. As soon as subjective symptoms aro

relieved the daily dose may be tentatively reduced accord-

ing to the clinical indications. It should be administered
finely suspended in a liquid medium, 10 to 20 grams of the

irabBitratc being taken in a tumbler ol warm water on an
empty stomach which has been cleansed three-quartorB ol

an hour previously by 150 c.cin. ol Carlsbad or Vichy
.water, or it can bo fidmlnlBtered suspended In olive oil.
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The treatment must be adapted to each individual case,
since occasionally the bismuth treatment may prove to bo
unsuitable, and some observers prefer tho su'ooarbon.ato
to the subnltrate, and bismuth subgaJlate is a useful
substitute.

PATHOLOGY.

70. Spontaneous Recovery from CdDOer.

There are, according to A. Theilhabcr (Dent. med. Tl'och.,

June 27th, 1912), 200 publislied cases ol spontaneous
recovery Irom cancer in which the evidence is convincing.
Tho disease in most ol tlieso cases was far advanced
before recovery was made, and it is probable that tho
cases in which patients recovered sijontaneously from
cancer that was too early to be clinically recognizable,
are numerous. But, apart Irom such early cases, there
are many others in which cancer was diagnosed and
recovery was effected. Though in many of these cases tho
diagnosis was doubtless incorrect, there probably wero
several among them of true cancer. Such cases are, how-
ever, seldom imblished, on account of the physician's
distrust of his original diagnosis. The conception of tho
incurability of cancer is still firmly rooted, and the public's

attitude towards cancer in this respect is today what it

was towards consumi^tion a generation ago. It is common
for surgeons operating lor cancer ol the uterus to find that,

even after extensive removal ol cancerous deposits, thero
yet remain others which are beyond the range ol the
knife. Tlie prognosis in such cases is usually hopeless,

but not necessarily so, and iu three cases ol this descrip-

tion the writer observed complete recovery. The first ol

these was operated on m December, 1905, and the last in

May, 1908. In the lollowing case, seen by the author early

in 1912, the diagnosis ol cancer was confirmed by a micro-

scopic examination ol an excised portion ol the growth.
The patient, a married woman 56 years old, whose meno-
pause had occurred four' years earlier, complained of

irregular uterine haemorrhage which had lasted for a

year. The external os was dilated, and there were many
ulcerating nodules in the cervix. The uterus was some-

what enlarged and no longer movable. Swellings wero
detected in the parametrium on both sides ol the uterus,

that to the lelt being adherent to the uterus and the

pelvis. There was also a tumour behind the uterus

in the pouch ol Douglas. A proluse and offensive

discharge escaped Irom the cervix. Treatment con-

sisted ol curetting and cauterizing the growth. Eight

days later hyperaemia ol the uterus was induced by
hot hip baths and intravaginal treatment witli hot air and

hot douches. For six weeks—.at first every day and later

every other day—0.05 gram of oacodylate ol soda w as

given Bubcutaneously. Five injections ol a nterino

extract were also given. Tko patient, who had been very

debUitated and anaemic, improved steadily. The dis-

charge grew less. tUl it completely ceased and the swell-

ings about the uterus disappeared. Alter five months the

ulcers in the cervix had cicatrii'cd and the external os and

tho uterus had regained their normal dimensions. A
corresponding improvement iu the patient's general health

was also effected, and she lelt perfectly well. The author'a

treatment ol inoperable cancer and ol post-operative

growths is based on the assumption that local anaemia

and malnutrition ol the tissues favour the growth o£

cancer He therefore stimulates circulation in the diseased

area by general and locaUzed treatment. The former

consists ol sea bathing or residence in a moimtamons

disti-ict The latter includes hot-air baths and douches, aH

well as" injections ol flbrolysin. The lollowing case also

illustrates the success ol his methods: In May, 1910, a

married woman was lound to have advanced cancer m tho

breast The growth was adherent to the pectoral muscles

and tho axillary glands were invaded. A radical opera-

tion was performed, the affected muscles and glands being

excised. J3ut four weeks later the ai-m was pamful ami

oedematous, and there was a swelling in the axilla, ino

Bite of the operation was daily Seated by Bier's method

of hyperaemia. The pain, oedema, a^'l^,'?^";"^ in tue

axilla disappeared in a few weeks. But the two latter

returned a lew months later. They disappeai eel again on

treatment with hot air, and one year and nme months afr
the operation there were no signs of relap.se. Iheauthoi

therefore concludes that not only does cancer disappcai of

itsell, but it is also amenable to non-opcralivc treatment

In certain cases. Ho does not, ^o^^ver dogmatize on his

system ol treatment, nor does he push it to the exclusion

ol operative measures.
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MEDICINE.
71. Cerebral Symptoms In Phthisis without

Meningitis.

The appearance of marked cerebral syniptoiiiH in llllt!lisi^^

is, according to E. Queriier (Deri, kiiii, ll'ocli., Novcnil)er
lllh, 19]2), often interpreted as tuberculous meningitis,
and wlien they disap)5car and tlie patient recovers, the
pliysician points to the ease as illustriiting the fallacy of

rejiardiug tubcrcidous lueiiin^il is as incurable. True
enough, a few cases of recovery from tul)ercnlons mening-
itis have been recorded in whicli tubercle bacilli v.erc
found in the cerebro spinal tiuid, but the classical sym-
ptoms of tuberculous meningitis may also exist without
any lesion of the Iirain or meninges. It is therefore hiipos-
sihlc to diagnose tuberculous meningitis only from clinical

oliscrvatious, and proof positive of this condition is obtain-
able only by a necropsy or the demonstration of tiibercle

bacilli in the cerebro-spinai fluid. The writer reports the
two following cases : A workman, aged 29. had suffered
from phthisis for over a year. He was a lieavy drinker
and had a nervous temjierameut. The temperature was
high, the pulmonary disease was actively progressive, but
the urine was normal. On his admission to hospital he
showed no signs of any nerve lesion. A month later he
developed a slight attack of otitis media, his liver be-
coming at the same time swollen and tender. Between
two and three weeks later signs of cerebral disease ap-
peared. Kernig's and Ojipeuheim's signs were positiv<\
au<l there were general peripheral h> [leraesthesia and
delirium. There was cervical rij^idity, and the pupils
failed occasionally to I'eact to light. Cerebro-spinai fluid
withdrawn by explor-atory pmicture contained blood, but
no tubercle bacilli. Death occurred after the cerebral
symptoms had lasted for nearly three weeks. The necropsy
revealed no cerebral abnormality except a slight excess of
cerebro spinal fluid and dilatation of the ventricles. A
joiner, aged 63, suffered from phthisisand alcoholism. He
was febrile, his pulmonary disease svas actively pro-
gressive, and his left lung was compressed bj- a pleural
effusion, 1,500 ccm. of which were withdrawn. This eased
his respiration. Soon afterwards cerebral symptoms ap-
peared. Delirium, cervical rigiditj', peripheral hyvjcr-
aesthesia, Oppenheim's and Kernig's signs, and Anally
general convulsions were observed. This condition lasted
for fourteen day s, at the end of which the patient died.
No anatomical lesion of the brain or meninges was demon-
strable at the necropsy. The question naturally arises.
How do the classical signs of tuberculous meningitis arise
in such cases? The author agrees with the explanation
given by Lyonnet, who found that the ccrcbro-spiual fluid
of patients suffering from tuberculous meningitis, when
injected into tuberculous guinea-]ugs, caused the same
reaction as tuberculin. He concluded that the symptoms
of tuberculous meningitis are due to the presence in the
cerebro-spinai fluid of a tulierculin, and that the severity
of the symptoms is proportional to the toxicity and quan-
tity of this substance. This view accoimts for the lack of
conformity between the severity of the symptoms and the
anatomical changes found post .iiortcm in cases of tuber-
culous meningitis. Lyonnet further describes a condition
which he calls encephalojHithic tubcrfiiJineiisc. This is due
to the same tuberculin in the cerebro-spinai fluid as that
which evokes the symptoms of tuberculous meningitis, but
it is unaccompanied by any anatomical lesion of the brain
or meninges. He includes in this class cases of epileptiform
convulsions in tuberculous patients, as well as many cases
\vhich have hitherto been quoted as illustrating the cura-
bility of tuberciilous meningitis.

72. Hypernephroma in the Nervous System.
f'OLt.ijis AND Aemour (Amcf. Joiim. of Med. ScL,
Kovembev, 1912) record a case of Jacksoiiiau epilepsy'
caused by a metastasis of hypernephroma, in which there
was no objective sign indicative of extensive and advanced
disease. The patient, a man aged 45, and of previous
good health, developed typical Jacksonian epilepsy, with
twitching of the left thumb and index finger, parae'sthesia
of the left hand and forearm, follov.ed on five occasions by
unconsciousness and generalized convulsions. Loss of
I'ower and dexterity gradually develojied in the left
u |)per arm, and to a slight degree in the left half of the body.
together with loss of sense of position in ..he loft hand aiid

flugors, and absence of the left plantar rofle.x. There \\as
an inconstant astereognosis of the left hand, and slight
increase of the tendon jerks of the left half of the body.
A mild somnolency was the only symptom, aside from the
.lacksonian attacks, which he ever developed. Five
months after the initial symptom the ))atient had a series
of convnlsions and died, a we(^k jirior to which a .slow
rhythmical tremor of the left tlnimb and index finger,
consisting of adductor movements at the rate of about
one per second, developed, A large whitish tumour «'as
found in the right flank, and this had invaded the upper
pole of the right kidney, surrounding the adrenal, and
extending into the under surface of the right lobe of the
liver. Metastases up to i in, in diameter were present in
many parts of the liver, and there was a small metastasis
^ in. in diameter in the wall of the duodenum. The only
other metastasis, IJ in. in diauu'ler, was found in tho
right cerebral hemisphere, involving the arm area, and
especially the hand area. Beyond causing freciucnt
aversion to food the priuiary tumour never gave any
indication of its presence. Microscopicallj

, its structure
and that of the metastases in the liver and ducdcnum
resembled that of the adrenal cortex, but this resemblance
was lost in the metastasis in the brain. In this last tho
cells were large, polyhedral, staining deeply, and with
nuclei in many stages of degeneration, while many of the
cells had taken on phagocytic function, and were" seen to
have ingested red and white blood cells. The extraor-
dinary absence of general symptoms of l)rain tumour was
probably due to the fact that it had not caused much
increase in intracranial pressure. Congenital in origin,
later in life these hyperne|ihromas may grow rapidly, as
in this instance, with invasion of tissues and dissemin?.-
ti<m of metastases, which ai-e usually found in bone, there
being very few recorded instances of a metastasis in tho
brain.

73. Neuritis of External Popliteal Nerve following
T>phoid Fever.

Rudolf (Med. Bull. Univ. Toronto, July, 1912i reports a
case of neuritis of the external iiopliteal nerve following
typhoid fever in a woman aged 30. When admitted to
hospital the patient was in the eigiith day of a typical
typhoid fever with rose spots, enlarged spleen, and positive
Widal. The course was se\ ere, with considerable diarrhoea
and a temperature occasionally reaching over 106=. A weelc
later she was given a vaccine "of 200 million bacilli, which
was twice repeated in larger doses at six and five day
intervals. Nephritis and uraemia developed, folio .\ed by
two severe haemorrhages from the bowel, after which she
began to improve, and at the end of eight weeks from the
commencement she was convalescent, the temperature
having been normal for some dajs. She then casually
coiiqilaiued that her left foot felt numb and that she was
unable to move the toes. On examiiuition the foot lay
limp and flaccid with complete inability to dorsiflex the
foot or the toes, but the foot could be pointed downwards
aiul the toes could be flexed on the sole. An area of
complete and definitely limited anaesthesia was present
over the area supplied by the musculo-cutaneous and
anterior tibial nerves, and all the muscles on the anterior
and external aspects of the leg were iuvohed. Higher up
the nerve was not affected, as shown bv the absence of
anaesthesia about the knee supplied by two cutaneous
branches, and there was no evidence of airy nerve involve-
ment elsewhere. The patient a few- mouths later was
reported as being much better and able to walk a mile,
though there was still a little foot-drop and inability to
dorsiflex the toes. The anaesthesia was limited to a
small area between the great and second toe, the surface
supplied by the anterior tibial nerve. Such cases of
affection ot a single nerve are rare, as the condition, when
it does occiir as a complication ot typhoid, is usually
uudtiple.

SUKGERY.
74. Anaesthesia of the Arm.

Anaesthi-^sia of the arm induced by injecting a 2 per cent,
solution of novocain-suprarenin into the brachial i^lexus is
described by D. Kulenkampflf (Dctit. mcd. Woclt., Octobei;

"^2 A
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3r(l. 19121. who has practised this method in 140 cases. For
the lirst- 70 cases he gave 10 c.cm. of the solution to adults,

and 5 c.cm. to children. For his later cases he doubled

these doses so as to hasten anaesthesia. Tlie injection

causes so little pain thas it is unnecessary to give morphine
beforehand : but it may be useful when the anaesthesia

wears off two to three hours after the operation. Under
this combined treatment many patients suffer no pain.

The injection is made above the clavicle, and the broehial

plexus is sought at the level of the first rib, which, being
immediately behind the plexus, prevents the needle pene-

trating to a dangerous depth. Both the patient and
operator are seated. The position of the subclavian

artery is ascertained by palpation, and the needle is

inserted external to it. Fear of wounding this artery

sometimes leads to tlie insert ion of the needle exterior to

both In-aehial plexus and artery, the wounding of which
by a line needle is not necessarily dangerous. In fact, the

author has i)unctured it with impunity, as his needle is

very fine. The distance between the skin and first rib is

1 to 3 cm. ; and in their passage over the latter the nerves
of tlic brachial plexus form a compact bundle, in which
the median is superficial to the radiai nerve. A cork
which is titled on to the needle is fixed flush with the skin

wlien the needle has been arrested by the first rib. The
length of the needle is thus adjusted to prevent its passage
beyond the lirst rib in the course of probing for the nerves.

These are sometimes struck before the first rib is reached,
paraesthesia being induced aiter puncture of the deep
fascia. This symptom usually appears first in the hand
and middle finger, and later in the thumb. But when the

rib is reached without paraesthesia the needle is with-

drawn for about 1 cm., and its direction is slightly altered,

before it is again thrust as far as the cork permits. Only
partial anaesthesia is obtained by injecting the solution

near, but not into, the nerves. Considerable practice

and patience are sometimes necessary, for the nerves
may slip away from tlie point of the needle. Again, the
solution must not be injected till paraesthesia has been
induced: otherwise slight anaesthesia will result, and the

ojjerator will be deprived of the reaction of paraesthesia,

wiiich is his best guide to the jjlexus. Complete paralysis

and anaesthesia of the arm are induced from one to three

minutes after the injection, and the anaesthesia lasts for

one and a half to three hours. In some cases the sym-
pathetic system was involved : the face flushed, the pupils

and eyelids contracted, and sweat broke out on the in-

jected side. No permanent paralysis or other disaster

followed the injections, which, the author claims, secure

.safe and simple anaesthesia.

75. Mastoiditis.

NiCOLL AXD FlELDEE {Archives of Pediatrics, August,
1912) record a case of mastoiditis followed by general

sepsis with synjptoms of tetanus, which presented extreme
ditliculty in diagnosis in spite of every facility for careful

study. A girl, aged 4, was vaccinated a fortnight pre-

viously, and twelve days later she became drowsy, unalile

to open the mouth or take solid food, and on the following

day convulsions set in at irregular but frcipteut intervals.

On admission to hospital she was unconscious, cyanotic,

and with jaws fixed, any attempt to open them setting up
a clonus. Pupils were equal and reacting, and the eyes
teudcdto turn to the left. There werenoparalyses, no Kcrnig,
noBal)iusl;y, the reflexes wereexaggerated, and ankle and
patellar clonus easily obtained. There was moderate
rigidity, and the hands, fingers, and wrists were in posi-

tion of tetany. The vaccination presented a perfectly

normal apiiearance, and both the vaccine therefrom and
from the stock used wei-c negative by culture and animal
inoculation when tested for tetanus ; 17,000 units of tetanus
antitoxin were given intravenously without improving the
condition, and 30 c.cm. of clear fluid imdcr moderate
Ijressure were obtained by lumbar puncture. Two days
later 9.000 units of antitoxin wer-e given intramuscularly,
and Babinsky sign was present on the left side. Aural
examination showed slight redness and bulging of the
left tympanic membrane, paracentesis of which ]n'o-

duced free bleeding Ijnl no x)us, and the following
day the ears appeared normal. The unconsciou.sness
giiidually deci)ened. and cyanosis became more marked,
a blood culture showing haemolysing streptococci in

abundance. Death occuned eight days after admission.
Posl-morfcm examination revealed an abundant whitish
exudate giving Gram-positive diplococci and strpjnococci

in pure culture in both middle ears and tlie mastoid cells,

and cultures of the .spleen showed strc)itococci. Although
the diagnosis of tetanus was beginning lo be doubted a few-

days before death, seeing that the patient became uncon-
scious so early, the true cause was not suspected. The
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case shows clearly how mastoid disease may exist without
any local evidence, and also that such a condition, with
the subsequent occurrence of general sepsis, may cause
lockjaw and other symptoms indistinguishable froiii those
usually due to localized lesions in the meninges.

OBSTETKICS.
76. Heart Disease and Pregnancy.

The majority of observers have come to regard the exist-
ence of heart disease during pregnancy, parturition, and
the ptterperium as a particularly dangerous condition.
Fellner and -laschke took up an unusual position in this
respect, and .Jaschke in particular formulated the doctrine
that the course of a pathological afl'ection of the heart is
not materially influenced by the fact of pregnancy. Klages
(Mncnch. mcd. V'odi., No. 24, 1912) gives the details of a
case of a woman who showed all the signs of aortic disease
during her first pregnancy. This co.se, the author con-
siders, supports the views jjut forward by .laschke,
especially in regard to the presence of a serious complica-
tion in all cases which terminate fatally during pregnancy.
The woman was 27 jears of age, and was admitted into
hospital on December 2nd, 1911, in the belief that labour
had commenced. There had been some pains. It was
found that there was a loud systolic murmur at all the
orifices, more especially over the aortic orifice ; the
second pulmonary sound was somewhat accentuated.
The pulse was strong, regular, and not frequent. There
was some albuminuria, with granular and hyaline casts,
blood corpuscles, and epithelium in the urine. In the
evening the patient had an attack of dyspnoea, with slight

cyanosis, pulse 140 to 150, very irregular, and some oedema.
The attack lasted a quarter of an hour. The urine became
somewhat sparse, and during the night two further attacks
took place. No urine was passed until about 50 c.cm. was
drawn off by catheter at noon on the following day. The
fetal heart sounds were not distinct, but the mother's con-
dition was fairly comfortable during the day. An attempt
was made to improve the cardiac action, in order that the
birth might be completed as rapidly as possible. On the
next afternoon the jiatient became drowsy and occasional
convulsive movements were noted. A distinct improve-
ment was noted after this, and the pulse became more
regular and stronger. What were believed to be fetal

heart sounds were indistinctly heard on the left side.

During the night the patient suddenly complained of a
feeling of fear and after a short period of extreme cyanosis,
died. A^Jos;-//io/^'(» Caesareau section revealed a child

that had been dead for some hours. The poat-inorteni,

examination was conducted in the Patholosical Institute,

and it was then found that there were multiple gummata
of the heart wall with perforation and sacculation. The
gummatous process had implicated the aortic endocardium,
and the heart was dilated, hyiiertrophied, and showed
fatty degeneration. It thus appears that the unhappy
teniiination could not be ascribed to the effect of pregnancy
on the cardiac affection.

77. Treatment of Puerperal Phlebitis.

V.\XVERTS .\ND Paucot (Echo mcd. du Xord. 1912, xvi)

consider the two following forms : I. Phlegmasia alba

dolens. II. Utero-pelvic phlebitis. I. (a) Prophylaxis.

This consists of rigorous asepsis dtiring childbirth and
reparation of perineal or vaginal wounds. Hagapoff
recommends slight elevation of the lower limbs for

six days, commencing at the fourth, after jiarlurition.

[b) Curative—which consists of palliative measures, local

and general. Complete rest is indicated, with slight

elevation of the affected member, hot baths, hot-air baths,

and fomentations. Piiiard advises slight vesication with
ammonium hydrochloride;- others prefer calmatives, as

belladonna and opium. The general treatment compi ises

drugs, as quinine and strychnine, and a dcclilorhydraled

diet. The authors do not advise the patient to gel up
until thirty days at least after the last elevation of tem-

perature, and a flannel bandage should lie applied.

II. Utero-pelvic phlebitis. The general trcaiment of

Ijvaemia should be adopted, and care be taken that there is

nothing retained iu the uterus. Serum-therapy lias proved

successful in some cases. Surgical: The authors con-

sider that surgical intervention is justified in cases where
there are no extravascular lesions and wlicre the affec-

tion is localized; intervention is always a serious matter.

Out of 82 cases collected by the authors from the litera-

ture 49 died. The operations practised are of two
kinds: (n) Ligature of the veins through the vagina,



Feb. 8, I9I3-1 j'PITOME OF "CURRENT MEDICAL LITERATURE. Tin: BniTisH rtQ
, Medical Jocrnal oO

pxtiaperitoneally or transperitoueally through the abdo-

i\ien : tho authors profor the last method. (6) Direct

iroatnient of the phlebitic tocwa by drainage extra-

pcritoueally.

GYNAECOLOGY.
78. X Rays in the Treatment of Uterine Fibroma.

I.AyH-.RniKRE AND LoUBIER {.iivli. iVrln-lr. meil.. Augus'

25tli. 1912) described seven ijyuaecolotiical observations iu

whicli radio-tlicrapv yielded interesting results. In one

case of uterine libroma, although tlie dosage was very

small, the growHi diminislied considerably iu size, such

diminution taking place before any modilication of the

menses. Afterwards a definite menopause was estab-

lished. In anotlier case, iu wliicli tlie dosage again was
feeble, tlicre was diminulion in size and arrest of haemor-

rliago without araenorrhoea. In a third case, a woman of

53 years, the uterus returned to a normal size, and the

retarded menopause was obtained. In a fonrtli case, a

young woman, the action on tlie uterus was iudejiendent

of tlie action on the ovaries, an ovariotomy having been

done long before. The treatment stopped tlie leucorrhoea,

the dysmcuorrhoea. and the oozing nf l)lood during the

intermenstrual periods. Tlie fll)roma did not disappear,

but it became more mobile and less accessible to palpa-

tion. In a fifth case, iu which, together with fibroma,

there -were inoperable complications, great local and
general improvement followed upon radio-therapy. A
sixth ease demonstrated that even in a woman of con-

siderable age (471 an exceptional resistance to the in-

liibilory action of the ,r rays on the ovaries might be

encountered. For Ave moiitlis the abundance of the

.uionses was in no way modified, and a very large total

dose- some 26 Ilolzknccht- had to be given at each of the

i'our points at which the rays were directed before the

menopause was established. Finally, iu another case, iu

s|iitc of prolonged treatment, and of a dosage well up to

llii' limit of what is tolerable for the epidermis, the r rays

dill not cause amenorrhoca in a woman of 27 years.

79. Inflammatory Aifectlons of the Uterine
Appendages.

ToPFER (/>Vr?. 7.7ni. H'oc/f., September 2ud, 19121 discusses

the treatment of inflammatory conditions of the uterine

appendages, witli especial reference to Holm's operation,

and comes to the conclusion th.at tlie.se affections should

in every case be treated conservatively at first, unless

large, easily reached collections of pus render surgical

interference necessary. If these means fail after re-

peated and persistent trials, operative treatment should

be considered. The social position of the patient and the

degree of suffering must inJlucnce the gynaecologist in his

decision. In the less severe cases iu which the uterus is

freely movable and adhesions are not numerous double
salpingectomy, performed vaginally, is the best operation.

In more severe oases the abdominal or combined opera-

lion is needed. A portiou of the ovary must be left. The
employment of RolnTs method of dealing with the stump
extraiiterinely, closing the trne pelvis completely, and by
draining through the vagina, exudation from the slump
and adhesions c^an be avoided and a complete cure can
be achieved. Topfcr states that a radical operation has
now become unperniissible, save in very rare cases, and
then only in old patients.

THERAPEUTICS.
80. Heliotherapy in Tuberculosis.

HOLLIER (Wien. Idin. Woi-h.. No. 28, 1912) di.scusses the
history of the sun treatment of tuberculosis ; lie lays stress

upon the special efficacy of the treatment when carried
(mt in mountain climates, and then describes liis own
exyerience of tlie method at Leysin. It is above all in

suvglual tuberculosis that heliotherapy has given its most
striking results, and after observation of 700 cases of
surgical tuberculosis treated at Leysin during the last

nine years Eollier maintains tliat recovery can be obtained
in all forms oi the disease, at every stage and at evcrj age
period. In all cases the author recommends a full sun-
bath as well as local sun-baths. The beginning of the
treatment is gradual, more and more surface is exposed to
tho sun for increasing periods of time daily on a. fixed
])lau until the complete bath is reached, as a rule, on the
seventh day. By this cautious progress the development

of an erythema solare is prevented, and a too intense
reaction to local treatment is guarded against by similar
means. The rate of recovery appears to vary with the
rate at vvliich pigmentation proceeds. No unpleasant
slde-effcts resulted from the treatment in the author's
cases and the patients' general condition greatly im-
proved. Blood examinations were made to determine the
effect of the treatment on erythrocytes and leucocytes.
.Vs a rule in cases of closed tuberculosis and good general
condition the number of erythrocytes increased on the
first to (he third day and reached a maximum of 5,500,000
to 7,500.000. The more serious the prognosis the more
slowly the maximum was reached and the higher it was.
With the ousel of clinical recovery the number fell to an
average of 5.500,000. With regard to white corpuscles, it

appeared to be true that in all open forms of tul)erculosi!

and in a few closed ones there is an increase iu poly
nuclear leucocytes at the expense of the lymphocytes,
large mononuclear forms, and transition forms ; as the
ease proceeds towards recovery tlie condition is reversed,
tho leucocj te curve falls and the lymphocyte curve rises,

The use of irremovable plastcr-of-Paris splints i.s not
compatible with tho treatment and is abandoned. Iu
spondylitis immobilization is brought about by a linen
girdle made fast to the bed and by axillary baudages.
The patient lies on his abdomen, so that tho bandages
have only to be loosened to expose the back to the sun-
light. The anterior surface of tlie spine and the pelvis
are treated with the patient on his back. Spontaneous
absorption of chronic abscesses frequently occurs. In
coxitis and gonitis heliotheraiiy is combined with con-
tinuous extension. The author finds that a spontaneous
recovery of joint function in surgical tuberculosis is

a directly characteristic result of heliotheraiiy. It occurs
without any attempt being made to bring it about b.\'

cither active orpassive movements. One of tlic first effects

of sun treatmeut is the relief of pain, especially in all

cases of tuberculous peritonitis, osteitis, and arthritis,

and the relief was usually apparent almost immediately
in cases of tuberculous cystitis or disease of tlie adnexa.
In tuberculous adenitis the action of the sunlight if

particularly a solvent one : the glands are either absorbed
and disappear spontaneously, or they are softened and
recovery occurs after one or two punctures. The
eliminating action is especially noticeable in the case
of sequestra, and the autlior has had a large number of

cases of spontaneous extrusion of sequestra in different
localities with subsequent healing. Cases of tuberculous
peritonitis, and especially of caseous tuberculous peri-

tonitis, responded particularly well to the treatment, as
did those of ileo-caecal and other intestinal llstulae.

Tuberculous disease of the urogenital tract is also
especially mentioned as being amenable to treatment.
The results reported in the series of cases were controlled
by the use of r rays. The cases are tabulated with full

details. Of 450 cases of closed forms of tuberculosis.
593 recovered, 41 were improved. 11 were stationary, and
5 died. Of 200 cases of open forms of tnbeiculosis, 157
recovered. 29 improved, 14 were stationary, and 20 died.
Iu tlie list of deaths are included all those cases in which
death has occurred up to the present time after the return
home of tho patient. The cases date back to the year 1903.

A large number of the patients treated were those for

whom all other methods had failed, and some were iu

a condition of cachexia on arrival, and already showed
signs of ami, loid disease. In 4 out of 5 of the cases of

closed forms of tuberculosis in \vhieh death occurred the
patients also suffered either from tuberculosis of the
lungs in the second or third stage or from ulcerative
intestinal tuberculosis. Six cases of relapse occurred
in the whole series.

81. Vaccine Treatment of Gonorrhoea.
VXiO'U'iiY {V.iilclicbnaia liazeta, June 17th, 1912) has tried
vaccines in 136 cases of gonorrhoeal infection, including
acute, suliacute, and chronic urethritis, acute and chronic
cystitis, acute and chronic ejiididymitis. acute orcliitis,

chronic prostatitis, chronic folliculitis, chronic pyelitis,

vesiculitis, cavernitis, chronic polyarthritis, and chronic
liyelitis. The dose of the vaccine used was established
l)y means of tlie opsonic index, but he does not think rhis

estimation necessary during ti'eatmeut : the clinical siguK
are a suflicicnt guide. The initial dose was 20 to 25 million
cocci, increased by tho same amount up to 100 million.

In only one C-isc was 200 million reached. Iu cliildren tho
dose was from 2 to 8 million. Injecticis were given twice
a week, to the number of 15 in most cases, .\fter this,

the gonococci had disajipeared from the discharge. As
the result of his observations, Dvobny concludes iliat
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vaccines liave a siiecific action in cases whore the
gonococci have penetrated into tlio tissiieo, such aa
prostatitis, epididymitis, and artluitis, but that they have
no action on affections of the niucous uicmbraiie. such as
urethritis and cystitis. In spite of tliis, however, he
i-ecommends treatment to he begun as early as possible,
in order to avoid gonococcal conjpliuatious. He concludes
that a combination of vaccine witli ordinary treatment
shortens the duration of the disease and leads to a more
complete cure.

82. Deaths after Salvarsan.
HiKSCH (Muench. nicil. ll'och.. Jnly. 1912) reports two
cases of death after intravenous injection of salvarsan.
Both cases occurred after the second injection. In the
lu'st case, a healthy young man with primary syphilis, an
intravenous injection of 0.5 gram salvar.sau was well borne,
but a second injection of the same dose, made after twelve
days, ^vas followed by fever, vomiting, and diarrhoea, and
two days later by icterus, dryness of the tliroat, enlarge-
ment of the liver, and albuminuria. On the following day-
there were tremors of the legs and severe cramp, extend-
ing to the whole body : the pulse !)ecame imperceptible,
breatliing stertorous, and the pupils were dilated. Death
toolv place after three or four similar attacks. In the
second case, a healtlij' young woman with secondary
syphilis, twu intravenous injections of 0.3 grain and 0.4
gram salvarsan, together with two courses of salicylate of
mercurj injections caused no bad symptoms. But, two
months after the second injection of salvarsan, the patieiit
became suddenly unconscious, with dilated pupils, icterus,
and cramps of the extremities, soon followed by death.
As the predominant symptoms in these cases (gastro-intes-
tinal symptoms, icterus, cramp, and dryness in the throat)
are all characteristic of arsenical intoxication, the
author considers that the cause of death was arsenical
)ioisoning. in persons with a hypersensiliveness ti.i this
drug.

83. Tpeatment of Rickets.

A NUMBER of observers have come to the conclusion that
rickets and osteomalacia are manifestations of one and the
same disease, the difference consisting in the fact that the
former is a disease of childhood and tlie latter ( ne of adult
life. Babs and Neus have recently recommended pituitrin
in the treatment of osteomalacia, and it has therefore
occurred to Klotz {Mnciiclt. iiiril. IVuch., May 21st, 1912) to
try extract of pituitary gland in rickets also. He started
with the consideration of the fact that while thyroid gland
contains a considerable quantity of iodine, suprarenal
gland a considerable quantity of sulphur, and so on,
pituitary gland contains a considerable quantity of phos-
pliorus. The retention of pho.sphorus and calcium is

increased in rickety cliildren by medication with phos-
phorus cod-liver oil. Phosphorus alone does not affect the
storing up of calcium, but, on consitlering the composition
of cod-liver oil, it becomes probable that a fair proportion
of the phosphorus exists in the form of nuclein phosphoric
acid and glycerine phosphoric of nuclein and lecithin
respectively. In order to gain a better insight into the
action, he treated some of his cases with lecithol extract
of malt, which contains 2.5 per cent, of pure lecithin.
Improvement not only in the general condition bu.t also in
tlie power of walking was recorded on taking this medica-
ment. This improvement was maintained only as long as
the preparation was given, and t)ie symptoms returned
when it was stopped. In all. the experiments with pituitary
extract and lecitliin was liniiteil to 5 cases. He used a
special extract of pituitary gland, c died hypophysochrom.
Ill 4 of the cases the children were able to stand after from
seven to fourteen days after the treatment was started

;

they began to walk in seven, fourteen, twenty-one, and
twenty-one days respectively, and all could walk nearly
alone within forty-two days. An improvement in respect
to the general condition was also recorded. Tlie excellent
results obtained in these few cases inclines tlie author to
the view that in rickets one is dealing with disturbances
of phosphorus and not calcium metabolism. He is of
ojjniionthat further investigations are required before the
jiliarmacology of tiie pituitary gland can be regarded as in
a satisfactorv state.

84. Treatment of Phlebitis by Urotropin.

liK -JOS AND liicviivv {Jviii->i. di:n prdlk-ieua, Ociober 19t.h,

ViVl), while noting the importance of urotropin as a
urinary and l>iliary antiseptic, call attention to tlie

possibility of its value in certain vascular infections,

uotably in xihlcbitis. Whereas no benefit resulted in a
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case of tuberculous phlebitis or in phlebitis accompany-
ing malignant disease, rapid improvement resulted in l)ad
cases of varicose phlebitis, and in two cases which \\ ere
postinflnenzal, as well as in one following enteric fever.
In three or four days the condition had almost dis-
appeared. The dose was 1 gram per diem, lalcen nioin-
ing and evening. The authors offer no explanation of this
improvement, l)nt suggest that the matter is worthy of
inquiry, especially in eases of puerperal phlebitis.

PATHOLOGY.

85. The Daiger of X-roy Applications on the
Abdomen,

A SERIOUS warning against extensive .c-ray irradiation o(
the abdomen appears in an interim report by Rcgaud,
Nogier, and Lacassagne {Arch. d'Hectr. in(d.. October' 10th,
1912) on lesions of tlie alimentary canal observed to follow
sucli irradiation in animals. Tlie findings are put forward
with some urgency, owing to the manner in which ,c rays
are now applied to the abdomen in uterine fibroma,
splenomegaly, and neoplasms of the alimentary canal
itself. With non-filtered rays the seat of danger is the
skin, but with the thick filters and powerful apparatus
now employed to ensure strong doses in the deeper
parts another danger arises, greater, though less apjia-
lent, than that of radiodermatitis, namely, the danger
of setting up severe lesions of the digestive passages.
The experiments of these investigators have l)cen
carried out on dogs. It is admitted that among
animals of ditTereut species there arc differences
in the sensitivity of the digestive mucous membrane.
The rabbit, for instance, ajipears to have a mem-
brane much less sensitive than the dog. But there is

such a similarity between the dog and man, both in the
structure of the mucosa and in the alimentary regime they
undergo, that a parallel is justifiable. Particulars of six
exjierimeuts upon healthy d')gs are given. In the llrst

experiment a bitch with gravid uterus received a single
dose of X rays over the abdominal region corresponding
to the major portions of the intestine. An aluminium filter

2 mm. in thickness was used; the distance of the foeus
from the skin was 250 mm. ; the duration of exposure one
hour, and the incident dose exceeded 11 on the scale of

the Bordier radiochromometer, or 10 Holzknecht units.
The animal died within thirty-six hours. Autopsy revealed
a uterus with commencing abortion vvithout haemorrhage,
and an intense congestion of the alimentary canal with
small but diffuse haemorrhage. The proximate cause of

death vv'as uncertain, but the remote cause was undoubtedly
the irradiation. In another experiment a dog received over
the po.stcrior half of the abdomen a weak dose (correspond-
ing to Bordier I, or the tint B of Sabouraud-Noire, or
5 Ilolzknecht units) under 2 mm. of aluminium. It died
twenty-three days later, after showing some loss of weight.
Two days before death, in company with two other dogs,
neither of which showed any after-effects, it ate a quantity
of chicken bones. At the autopsy signs of coinineneing
peritonitis were observed, and it was supposed that tlie

irradiation had lowered tlie resistance of the intesthial

mucosa, and that a traumatism caused by the chicken
bones had provoked an acute infection. A third dog
received irradiations at intervals over an extensive region
of the abdomen duiinga period of thirteen months. Each
of the five doses, given through various thicknesses of

aluminium, brought about temiiorary digestive troubles,

and the animal died a month after the last irradiation,

which was much stronger than the others. The sub-
sequent investigation placed it beyond doubt that the
rays had given rise to severe lesions, microscopic in

character, of the digestive mucosa, and tliat these lesions

caused the cachexia to which the animal succumbed.
The authors conclude that j- rays, sufficiently filtered so as

not to be absorbed too readily by the skin and abdominal
wall, exercise on the gastric and" intestinal mucosa of iho

dog a powerful and selective cvto-caustic action. The
glands of the gastric fundus appear to be most susceptible

in this respect, and in the small intestine the glands of

Liebcrkuhn can be made to disapjiear in the course of a

few days with a strong dose. Extreme care is therefore

neccssaj'y in applying x rays over any extensive area of

the abdomen, and the importance of this is emphasized
by the dilllculty of securing effective localization under
such circumstataces, and the virtual impossil)ili(.\- of

doing so wh.u ircating neoplasms of the alimeutarv
caual itself.
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MEDICINE.
88. Hospitals and Typhoid Carriers.

BhaXKAX (.Imcr. Journ. tied. Sci., hicplemlicr, 1912)

couducted an oxamiuation of the faeces and urine in

119 cases during convalescence from typhoid fever, and in

48 cases during the active stage, an average of two exami-
nations being made in each case. About 1 case in 5 gave
))ositive findings during the active stage of the disease,

and 1 in 8 during convalescence. In Belles ue aud its

allied hospitals no typhoid patient is discharged unless
liacteriologically free, at least two successive negative
(ixaminations being required in each case, and it is

believed that this measure of precaution will arrest the
;;reat majority of typhoid carriers, though it is recognized
that patients discharged as bacteria-frco after only two
negative results may still be potential carriers. Instruc-
tions in the simple rules of cleanliness should be given to

each patient on discharge, especially to those v.lio will

become engaged in the preparation or distribution of food,
and, as tar as possible, they should be prevented from
following occupations involving the handling of food and
drink. The hospital should further notify the health
authorities in order that they may take the necessary
precautions to protect the public. Of 140 individuals,
25 were inteudiug, on discharge from hospital, to follow
such an occupation, thus showing how impossible it would
be to compel a change of work, and emphasiiiing the
importance of instructing them carefully how to avoid
conveying infection. Regulations for the control of
typhoid carriers are in force in some European countries
and in the English army, and of the various lines of treat-
ment which have been adopted iu an endeavour to
sterilize carriers, army surgeons report the following
results from the five different methods tried : (1) Lactic
acid bacilli cause only a temporary disappearance of the
typhoid bacilli

; (2) acidifying the urine fails to cure the
bacilluria ; (3) the administration of antiseptics causes
decided diminution in the number of bacilli both in faecal
and urinary carriers, and this effect is markedly enhanced
by a concurrent treatment with low diet, aperients in
faecal cases, and diuretics in urinary cases

; (4) .r rays are
beneficial in gall-bladder infection ; and (5) vaccines cause
only a temporary disappearance, though they might
possibly have a better chanee If combined with diuretics
in urinary carriers, and x-raj- treatment in gall-bladder
cases.

87. Scute Haomorrha^Ic Nephritis in
Phthisis.

In spite of the rarity of acute haemorrhagic nephritis in
phthisis, v. Tohiesen (Vgeshrift for Laajcr, Septervber 26th,
1912) has collected 21 cases from two Danish hospitals.
When haematuria occurs in phthisis, it may be due to
tuberculosis of the kidneys or to haemorrhagic nephritis.
'I'he autlior is convinced of the correctness of the latter
diagnosis in all but two of his cases. In one no casts wore
found in the ui-ine, but uneventful recovery occurred. In
the other, tubercle bacilli were, indeed, once found in the
urine, but not during the haematuria. As the symptoms
were not those of renal tuberculosis, the tubercle bacilli
found had probably been excreted by the kidneys from the
circulating blood, where these gerrns have often been de-
monstrated in phthisical patients. The haematuria is
probably due to toxins formed in the diseased lung, and
not to the bacillus itself, for it may follow an injection of
tuberculin. In support of this view Hoist has recorded
the case of a young man suffering from tuberculous effu-
sions into the pleura and peritoneum. Potassium acetate
was given to aid diuresis, the increase in which was fol-
lowed by a fatal attack of haemorrhagic nephritis. Many
of the author's patients suffered from serous exudates, the
resorption of which. Hoist argues, floods tlie kidneys with
toxin. There is little doubt that the kidneys of patients
who thus react by haematuria have abnormally low
powers of resistance to begin with. All but 2 of the 21
patients were in the third stage of consumption, aud in 5
cases the haematuria was preceded by haemoptysis.
Probably the latter causes the rajiid spread of the pul-
monary disease, and thus favours the formation of much
toxin. The haematuria often disappeared with astonishing
rapidity, especially when the condition of the lungs im-
proved. Blany patients, on the other hand, died during or

soon after the haematuria. The necropsies in these cases
showed enlargement of the kidneys. The cortex on sec-
tion was swollen and brawny, the pyramids were dark
red, the tubules were lined by partly degenerated epi-
thelium, and contained hyaline and blood casts. The out-
line of many of the blood vessels was blurred, and sorati

of the glomeruli wore swollen and invaded by uumerouH
round cells. In cases of old-standing phthisis the Iddueys
also showed amyloid disease.

88, Conjugal Speolflc Chronic Meningitis.

Babinski {Journ. des praticiens, December 14th, 1912)
refers to several cases which he says come under this

heading. The first is that of a woman who suffered from
violent headaches, vomiting, and a certain weakness of

intelligence. There was papillary congestion and other
indications of intracranial pressure. The cerebrospinal
fliud showed a lymphocytosis, and the Wassermann test

was positive. Under the Influence of lodo-mercurial
treatment she much improved. Her liusband, on exami-
nation, was proved to be suffering from tabes. Another
case was that of a woman of 31, who developed inter-

stitial keratitis. There was abolition of the left knee-
jerk, and dilatation and immobility of the pupils. An
examination of the cerebrospinal fluid showed lympho-
cytosis, a.nd the blood serum gave a positive Wassermann
reaction. The iiistory of the case was that the father had
contracted syphilis during the pregnancy of his wife.
The child was infected but the mother escaped. A third
case was that of a little girl who had partial epileptic
crises, and suftei-ed also from hcmiparesis of the left side.

Lumbar puncture showed a lymphocytosis, and the
Wassermann reaction was positive. The father had con-
tracted syphilis five years before. He contaminated his
wife and they both contaminated the child. This is a
case of familial rather than hereditary transmission.
According to the author, it Is well to examine all the
membE^rs of a family when one of them displays nervous
manifestations of an-orgauic character. The perpetuation
of nervous affections in the transmission of syphilis is a
striking fact, and it has been suggested that the virus of

syphilis is selective as to the nervous system iu certain
cases. It is certain that it two individuals liave contracted
syphilis from the same source, one may develop organic
disease of the nervous system and the other escape. It ia

desirable to examine thoroughly suspected svdijects, as,
for example, the wife of a man who suffers from tabes.
The treatment iu these cases ought to be thorough, and
the author makes a point of submitting all eases of tabes
in his practice to mercurial treatment. It has been noted
of late years that the general aspect of tabes dorsalis has
been less grave than formerly, and this is to be attributed
in large measure to early antisyphilitic treatment.

89. Alastrlm.
Jacobs (Schweiz. Rundschau, No. 6, December 21st, 1912)
describes under this name a mild form of epidemic very
similar to small-t>ox, but differing from it in the following
particulars : (1) In an epidemic at Sao Paulo the mortality
was about J per cent.

; (2) the disease is less dangerous iu
childreu than iu adults ; (3| there is no secondary lever,
pustulatiou is quicker, and the fetid smell of smail-po.x is

absent ; (4) cicatricial formation is wanting, after the
pustule dries a smooth irregular scar remains, with borders
as if nibbled by insects

; (5) although vaccination is a prophy-
lactic against alastrlm, cases have been observed in w hieh
IJersons vaccinated shortly before (one to twoyears) suffered
from alastrim, and of 15 persons who had jiassed thi-ough
an attack of alastrim six months previously 7 (46.6 per
cent.) reacted positively to vaccination. Most patients
complain at the beginning of pains in the neck, the tonsils
become red but not much swollen. In the following days
pains are complained of throughout the body, vomiting,
loss of appetite, headache, and fever are noticed, and tho
urine is high coloured. The incubation stage lasts from
ten to fourteen days. The eruption begins almost always
on the face and spreads to tlie arms, chest, abdon\en,
thighs, back, and, lastly, the palms of the hands and tho
soles of the feet. Purulent changes take place iu tho
papules aud vesicles in from three to five days, and tho
scab falls off in about ten days. Pustules may form on
the conjunctiva, and in almost all cases are found on the
mucous membrane of the lips, gums, and pharynx. Tho

3^6 A



Oft The Bnrnsn "T EPITOME OF CUEBENT MEDICAL LlXiSRATUKE. [Feb. 15, I9I3.

severity of the disease and the prognosis depeiicl on the
numbers and coniluence ol the j)«stules, and the cases
Tviy accordingly be divided into mild, where the pustules
urc irregularly distributed throughout the body ; mode-
rately severe, in which cases the pustules are c-outluent on
the face and fairly thickly set over the whole body : and
severe, in which they become confluent over the whole
body, and cause death nearly always in old and feeble
individuals. Of the author's 49 cases the mortality did
not i-each 4 per cent. The origin of the disease is Africa,
where it is called Amaas. Aragao considers that varicella,
alastrim, and vai'iola are all derived from a common
ancestor, and should be placed in one group.

SURGERY.

90. Hour-glass Constriction of the Stomach.
An interesting case of gastric stricture, w hich iucideiitallj'

illustrates the value of radioscopic examination, is de-
scribed by Barjou and Rey {Ai-ch. d'clectr. mcd., January
10th, 1913). The patient had been subject to dyspeptic
troubles for a number of years, and this condition, which
dieting and rest had temporarily relieved, was succeeded
by a more acute one, with severe gastric paius and black
vomiting. The crises began regularly about four in the
afternoon, and lasted until supper time. A radioscopic
examination with the aid of bismuth was made, and it

was then apparent that the stomach was divided into two
portions, one of which was almost entirely above the
umljilicus. The upper independent cavity communicated
with the lower by an extremely narvo\v passage, and,
after being liUed, this lower cavity iu its turn began to
conti-act, and emptied at the true pylorus. There was,
however, some degree of retention, because further screen
examinations, made live and nine hours afterwards,
showed that a notable qirautity of bismuth remained.
The curious phenomenon was that each cavity seemed to
maintain its independent contractility, and that each had
its own pylorus. When the upper cavity was in con-
traction the lower one was in repose, and when the lower
cavity contracted, the upper remained slack. On surgical
iutervention the u-ray picture was confirmed, the stomach
beiug divided into two portions by the medio-gastric
stenosis, thus presenting the familiar hour-glass appear-
ance. There were signs of an ulcer in process of healing.
The constricted part of the stomach was lightly adherent
to the pancreas. It was detached gradually, a medio-
gastric resection was made, the narrowed part being
removed, and a suture on three planes reunited the two
cavities. On examining the removed portion, it was
found to be exceedingly narrow, about 1 cm. in diameter,
and only admitting the little linger on forcing. A good
recovery was made, and when the patient left the hospital,
three weeks later, the stomach was found to have talien
almost its normal form and dimensions ; there remained
only a slight medio-gastric najrrowing, rendered more
apparent by the contractions of the walls, and appearing
to be due to some degree of cicatricial retraction at the
place of suture. A further examination was made three
and a half months attei-wards, and the stomach was then
found to be entirely normal in form and calibre, the
pylorits giving a pei'iect evacuation. Tlie authors state,
on the basis of this and of another somewhat similar case,
that the radioscopic examination is of the greatest utility
in making the diagnosis precise, and in giving operative
indications. The presence of multiple ulcers is an indica-
tion for gastrectomy, lesser measures being habitually
insufflcient.

91. Mediastlno-pericarditis.

Duss ANT) Summers {.Imcr. Joum. Med. ScL, January,
1913) record their observations on a case of mediastino-
pericarditis treated by cardiolysis. The patient, a man
aged 29, with negative family history, had diphtheria
followed by paralysis when 11, and this was the only
disease that he had ever suffered from. Three years
prior to observation he complained of ' bloating," tiring
easily, and shortness of breath on exertion, which rapidly
grew worse, so that almost from the beginning lie had
been entirely incapacitated. Dyspnoea and orthopnoea
were marked, the face dusky red, and the veins of the
neck and face were turgid, with a marked diastolic col-

lapse. Violent pulsation was present in the prccordium,
consisting of a slow systolic retraction with a n^pid
vibratory diastolic thrust, with systolic retraction of the
left costal arch. Broadbent'3 sign was present, the
respiration rapid and upper thoracic in type, and a marked
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diastolic shock could be palpated. The area of cardiac
dullness was increased, and did not change with cliango
of position. A loud systolic murmur, be.it heard at tiio
apex, was present over the whole of the prccordium, and
a second diastolic heart sound over the entire right
ventricle, the hearfs action beiug irregular and rapid.
The left lower pleitral cavity was obliterated, and the
lower border of the left lung in the precordium did not
move with respiration. Under treatment in hospital
compensation was restored, the heart's action bccamu
regular, the murmur disappeared, aud the cardiac sounds,
from beiug blurred, became clear. Ten days later cardio-
lysis was performed with a view of untethering the heart
from the costo- pericardial adhesions and allowing thii

enlarged organ freer play. A musculocutaneous flap dowii
to the ribs was raised, and the third, foitrth, fifth, aud
sixth ribs, witli their cartilages, were resected flush with
the sternum, thus exposing the pericardium and left,

pleura in an area measuring 5 iu. vertically and 4J iu.
horizontally. The pericardium was found to be adhe'rent
to the chest wall, and the pleura thickened aud adherent.
With the exception of a mUd bronchopneumonia, whicli
did not distitrb coiupensation, convalescence was iin-

eveutful. The onset was insidious, and, with the excep-
tion of diphtheria at 11 years of age, there had been no
illness to which the condition could be attributed. In
mediastiuo-pericarditis the descent of the diaphragm
during inspiration pulls at the heart, chest wall, root ot

lungs, and posterior mediastinum, aud respiration is

defective, iuspi'ration producing a worse condition than
expiration, since the heart and large vessels are fixed to
their sitrroundings. An important diagnostic sign of
adherent pericarditis is the absence of forward movoneut
of the chest. For the success of the operation it is

essential that there should be present diastolic shock,
systolic retraction at the apex, and ability of the cardiac
muscle to compensate.

92. Radlograplilc Indications for Pyelotomy.

In making a radiological examination as a preliminary to
Ijyelotomy, Arcelin and Ratin [Arcli. d'elcctr. mid , January
16th, 1913) insist upon the necessity of the perfect immo-
bility of the kidney. Long exposures, made with in-

adequate apparatus, have given results which have been
confused by movement, aud small calculi, which would
have been quite visible on a short exposure, have escaped
detection. The progress of radiographic technique has
now made it possible to obtain renal records within a frac-

tion of a second. The authors state that at their own
hospital in Lyons, witli a rectifier on the alternating
current, they are able to obtain excellent radiographs of

the kidney in from one-third to one-tenth of a second, and
that even those who do not possess the more powerful
outfits may, by the use of intensive coils, secure good
radiographs iu two or three seconds. An intensifying

screen is necessary, as it is only this which permits of

such radiographs being made w-ithin the period of apuoea.
Radioloy*ical diagnosis of calculi is not to be trusted when
respiratory movements take place dtu-ing exposure. The
authors estimate that with these rapid exposures it is

possible to see the contour of the kidney in 80 per cent, of

the cases, and under such conditions it is easy to say
whether or not the calculus is at the site of the renal

jjclvis. In the remaining 20 per cent, the renal contour is iu-

visible, w"hatever the teclmique employed, and these case.'i

constitute a still imsolved problem. One authority afflrmsi

that when the radiograph shows the shadow of a calculu.s

to be placed iu such a manner that the distance which
separates its inner border from the median line does not

exceed 5 cm., one may conclude that tlic calculus is placed
in the pelvis of the kidney, with the reservation that this

shadow must lie between "the trausverse processes of the

first and second lumbar vertebrae. The present authors

state, however, that many calculi of the renal pelvis by no
means fulfil these conditions. Out of seventeen calculi

for which they have operated by pyelotomy, only four

have come witiiin these limits. Some calculi of the renal

pelvis project their shadows to the level of the first lumbar
vertebra, others to the level of the third. Some, in

children, almost touch the shadow of the spinal column ;

others, in adults, are as much as 75 mm. from the median
line. When the contour of the klducy is visible, the

radiologist can give the surgeon certain complementary
tnforraatiou as to the exact position of the calcuius, aud In-

radiographing at different times the mobility or fixity of

the kidney aud the calculus may also be studied. If a

radiograph indicates a calctdus of the renal pelvis having

ramifications up to the calicos, the authors are of opiuiou

that pyelotomy is contraindicatcd.
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OBSTETEICS.
93. Pituitrln in Obstetric Medicine.

Tdacta (/f-'r/.s/((, dc Mcdicina y Ciniijia Pi-aclicas, October
14rli anil 28tli, 1912) reported to the Spanish Gynaeco!oj;ical
Society two cases of uterine haemorrhage treated with
pituitrin. The firstwas a woman two months pregnant, wlio
liad been passing coagula and large pieces o£ " tlcsh " which
in: cr.iscopically appeared to be placenta. Three days after

being first seen she liad a slight haemorrhage, and about
nix minutes after its appearance she was given a hj^w-
lierniic injection of pituitrin. Fifteen minutes later she
felt pain, and expelled from the uterus a quantity of

blood. Forty-two minutes later there came away
IX coagulum and a mass of placental tissue. That was
the last of her symptoms, and she has remained well
since. In the second case the patient's uterus expelled
the jilaceuta after the first injection of pituitrin. In the
discussion Botin said that he had experience of the action
of pituitrin in 4 cases. In 3 of them the result was
excellent ; in the fottrth case there was no result. He
referred to the great ditliculty in the experimental
study of the action of the extract of the pituitary
gland in the living animal. The operation for its

removal was so severe tliat it was difficult to distinguish
iho effects of its removal from the effects due to the
severe traumatism necessary in removing it. The recent
introduction by Paraohe of the orbital method of reaching
the gland involved much less injury to neighbouring
parts, and may have better results. The injection of
pituitriu causes first of all a tetanic contractiou of the
uterine muscle, which after a short time ceases, and is

succeeded by other contractions altogether resembling
those of normal labour. Attempts to avoid the initial

tetanic uterine contraction by giving smaller doses have
not been successful. So far, pituitrin appears to be quite
Jiarmless to both mother and fetus. One peculiarity of its

action is that tolerance seems to be very quieldy estab-
lished, so that even the second injection acts less ener-
getically than the first, and the third than the second.
For this reason, the di'ug should not be used in the first

complication which occurs (unless this is really serious),
as otherwise a later moment of greater danger will find us
deprived of its full power of assistance. It results from
its power of increasing the normal intermittent contrac-
tions of the uterus that it can often be used in uterine
inertia before the child's birth, and in this way replace
the use of the forceps. Mailueco remarked that our know-
ledge of the drug was still much too incomplete to justify
any enthusiasm about it. This might lead to its falling
unduly into discredit. He believed that in the reactionary
relaxation of the muscular fibres of the uterus following
its use haemorrhage was to be feared. For this reason he
always repeated the injection if the paius faltered towards
the end of the labour. In every case an exact diagnosis of
the cause of the delay in the course of parturition was
essential. To use pituitrin, for example, in a case of
pelvic contraction could only lead to a calamity. More
study of the effect of the drug on the contractions of the
uteras, by means of the looodyiiamometer, was required.

GYNAECOLOGY.
94. The Relation between the Lungs and Cenltal

Organs in Tuberculous Wfomen.
Von Bardeleben (Arch. gen. de vied., September, 1912)
writes : C4euital tuberculosis is generally the result of
puhuonary tuberculosis. On the other hand, cliuical
observations teach us that the prognosis of pulmonary
tuberculosis is considerably worse when genital tuber-
culosis coexists with It. That is why, at autopsies, the
latter is very often found to bo accompanied by extensive
pulmonary tuberculosis, whereas opportune extirpation of
the genital locus very often cm-es an incipient pulmonary
tuberculosis. During iDregnancy tho placenta or the
iMaccntal site is, in most cases, the focus of this reciprocal
and retroactive effect. It frequently harbours largo
numbers of circulating tubercle bacilli, and these, on
separation of the placenta, again become mobile. The
greater the chance of tubercle bacilli circulatiug in the
blood, as in active pulmonary tuberculosis, the worse tho
effect of gestation, and, vice versa, it is much more rare for
tuberculosis to be unlavoui-abl3r influenced by pregnancy
when there is small chance of the bacilli circulating, as in
an inactive latent pulmonary tuberculosis. These facts
are proved by anatomical examinations of placentas, and
therapeutic operations have given the same results.

Ai-tificial abortion alone is only of use in those cases
where hardly any tubercle bacilli are found in the
placenta (uncomplicated catarrhal affections of the apices
of the lungs up to the fourth month of pregnancy), but it

is msufflcieut iu eases where many tubercles are found
there. In these latter cases the results are as gocd as
in the former if. in addition to removing the fetus,
excision of the placental site ia performed. Equally,
local puerperal and post-juierperal affections disappear after
excision of the placenta. The ovaries take no part in
the aggravation of pulmonary tuberculosis during gesta-
tion ; on the contrary, their total extirpation aggravates
those cases iu which simple artificial abortion is indicated.
In the class of case where abortion alone is not sutB-
cient, excision of tho placental site Is preferable to
extirpation of the uterus, which, however, gives good
results.

93. Carcinoma of Cervix at the Age of 18.

Ceaigix iAmry. .Jn:ini. Ob.ttrf., January. 1913), at a recent
meeting of tl*! New York Obstetrical" Society, related a
case which he reports as the youngest instance of car-
cinoma of the uterus ever imder his own observation.
A girl had been subject for several months to monor-
rhagia, which was mitigated by rest, ergot, and other
measures. X largp cauliflower growth projected from the
cervix, and a portion was removed and examined at the
Crocker Cancer Research Laboratory and by experts else-
where. There could be no doubt that it was a true
carcinoma. Craigin saw her in consultation on .\pril 26lh,
1912. On May 4th he performed Wertheim's operation,
and when tho patient was seen on September 16th, 1912,
there was no evidence of recurrence.

THERAPEUTICS.
93. Acetonurla and tho Treatment of Diabetes.

Von Noobden (Wicn. mcd. JVocJi.. No. 28, 1912) discusses
the siguificance of the presence of acetone in diabetic
uriue and its practical bearing on treatment. He remarks
that although acetone is constantly found in the urine in
cases of diabetic coma, its presence is often ph 1 Biological
and does not necessarily indicate danger. Premising thali
the chemistry of the production of acetone is not fully
understood, he says that its forerunners, S-oxybutyric
acid and diacetio acid, are formed principally in the liver
by the incomplete o.xidation of fats. Normally, "under the as
yet impei-fectly understood influence of glycogen, the fatty
acids are oxidized with the formation of carbonic acid and
water, but when, even in a healthy person, owing to with-
di-awal of carbohydrates from tho diet, glycogen is not
produced in sutHcient quantity, a faulty metabolism of tho
fats takes place, and ketones (an intermediate stage iu
their combustion) appear in their blood. If this starch-
free diet be continued, a kind of tolerance is established,
and apparently the liver manufactures glycogen out of
fats and other materials not usually so converted, for iu
a few days the superabundant ketones disappear. In
diabetes the liver cells lose, to a greater or less extent,
their power of storing up glycogen, which is hurried av.ay
and converted into sugar almost as fast as it is formed.
Tlie faster the glycogen is thus destroyed the greater is
the production of ketones. In applying these considera-
tions to treatment and prognosis, the author divides cases
of glycosuria into mild and severe. MUd cases he defines
as those in which a partial or complete withdrawal of
carbohydrates from the diet secures the disappearance of
sugar from the uriue, while in severe cases it is not
possible to get rid of the sugar unless not only carbo-
hydrates, but also, to a great extent, albuminous sub-
stances, arc excluded. He distinguishes two types of mild
cases. Iu the first the urine of a patient on ordinary died
contains 3 or 4 per cent, of sugar, but no acetone. A re-
striction of the amount of carbohydrate food by removing
the stimulus which that gives to "the sugar-producing liver
cells, rests them, removes their hyporsensibility. and soon
causes a diminution in the output of suaar. After a few
weeks starchy foods may safely be taken again in modera-
tion

; but, as an immediate result of the restriction of
carbohydrates, acetone w^ill appear in the urine. This
should not be regarded as a danger signal of impending
coma, but as a physiological phenomenon. The re-
stricted diet should be continued, and in a few days
tho acetone will disappear. In the second type "of
case the patient has followed a regimen for some
time, but; has not been entirely deprived of starchy
foods. On his taking to a strict diet the sugar disappears
without any access of ketones, for the liver cells have
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become accustomed to the paucity ot starch, and its com-
plete withdrawal makes but little" difference in the forma-
tion ot glycogen. Acetonuria docs not, in the author's
opinion, necessarily call for any alteration in tlio treat-

ment, and he has long since ceased to give alkalis in

these mild cases. It is to be observed, however, that
there are i^atients with slight glycosuria who, whether on
strict diet or on a moderate allowance of carbohydrates,
continually pass a few decigrams ot acetone. Some
of these cases are harmless, especially in old n.ge or
pregnancy; but when in young people th?. amount ot

acetone exceeds 0.2 gram daily, even though no sugar be
found in the urine after a moderate amount of starchy
food, the prognosis is grave. In these cases sugar will be
present in the blood although it is not eliminated by the
kidneys, and in spite ot the acetonuria the strictest diet
should be ordered, together with alkaline medicines. The
severe cases are also divided by the author into two types.
In the first, in spite of a fairly restricted diet, the urine still

contains sugar and a small quani ily of acetone, but the
patient remains in apparently good healthexoept for certain
complications such as furuncles, visual disturbances, and
neuralgia. These cases always tend to grow worse, and
attempt should be made to bring them back to a loss

severe grade by gradually reducing tlie amount of starchy
food. At first the output of sugar will diminish, but tlio

acetone will increase. A change from strict diet to one of

egg and vegetable, and then to oats for a few days, will
correct the excess of acetone, and the strict diet can then
be resumed. One day's complete abstention from food
svill sometimes inaugurate a change for tlie better. The
author holds that allhough the addition ot carbohydrates
to the food will for a time diminish the output of acetone,
yet it is not right thus to endanger the future of the
patient; but every effort should bo made to combat the
tendency to ketonaemia, not by the convenient method of

giving carbohydrates, but bj' systematically resting the
sugar-forming process in the liver. Of the second type
are those cases in which, in spite of every effort, sugar is

constantly present in the urine, and the withdrawal of

carbohydrates only leads to a formidable increase in the
amount of acetone. The author believes that the glycogen
formed in the liver from the carbohydrates brought to it

by the portal blood has a fleeting influence on the meta-
bolism of fats before it is hurried away, and, though it

cannot entirely prevent the formation of ketones, if the
carbohydrates are supplied in ab,indance, there will

always be enough glycogen present to check their too
rapid formation. Tlie diet, therefore, must contain
carbohydrates, hut about once a week the patient should
have a '•hunger day," during wliich he lies in bed and
takes nothing but tea, clear bouillon, and brandy and
soda-water. Discussing the use of a,lkalino medicines, tlie

author remarks that they do not prevent the formation of

ketones, but they neutralii^e the fatty acids and favour
their elimination from the blood. He thinks they should
be used freely in severe cases. With regard to levulose,

although this form of sugar admittedly forms glycogen
most readily, the author has not found it of much prac-
tical value ; but he lays stress on the good effect of large
quantities of alcohol given on the occasional hunger days,
and he claims that impending coma may often be warded
off by a strict oatmeal diet for a few days.

97. Adalin.

Xavee Walter {Jl'ien. Uin. Woch., No. 26, 1912) describes
his experience of adalin as a narcotic and sedative. Adalin
is a white, crystalline, rather bitter powder without odour,
which is soluble only slightly in cold water, more in warm
water, and most in fats. It is prejiared by the firm of

Baj'tr and Co. The chemical formula is

C.H5, /Br

C

CaHj/V'ONH --COXH,.

Thus, in adalin, bromine is combined with the ethyl and
acetyl groups. The author has used adalin in 60 cases,
which included cases of tuberculosis, insufficiency ot the
cardiac muscle, arteriosclerosis, typhoid fever, sciatica,

chronic alcoholic poisoning, cardiac neurosis, bronchial
asthma, neurasthenia, hysteria, Basedow's disease,
anaemia, and syphilis of the central nervous system.
He has found adalin a very efllcient narcotic. As a rule,

a dose of 0.75 to 1.0 gram (11.6 to 15.5 grains) given in hot
tea was followed within three-quarters to one hour by a
sleep which lasted from eight to ten hours. The patients

woke ut) feeling refreshed. The sittep was not deep and
could easily be broken, but the patient readily fell asleep

again. Tii'ere were no severe sideefTccts. In 3 cases
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there were headaches and a sense ot lieaviness. Adapta-
tion of the dose to the individual case is ahvays needed.
Thus, in one case ot obstinate sleeplessness,' a dose oi!

0.5 gram (7.7 grains) proved too large and induced a sleep
of more than twelve hours' duration, with sleepiness on
the following day, while in other cases 1.5 gram
(23.2 grains) is the minimum effective dose. With con-
tinuous use doses smaller than the initial one become
effective, and adalin can be given for comparatively long
periods without any sign of its losing its effect. Illustra-
tive cases are given in which adalin was successful where
other narcotics had failed. The author finds adalin as a
rule luore certain in its action than narcotics such as
veronal and trional ; in two cases only veronal proved the
more effective. The action of bromine preparations was
weaker than that of adalin. Adalin is especially useful
in sleeplessness of nervous origin, in a whole series of
cardiac neiu'oses, and in organic heart disease.

98. Death after Neo-Salvarsao.
Ll-'iyy (Anv. des mnl. reii., October, 1912) reports a case of
death after injection of neo-salvarsan. The patient, an
apparently healthy man, but said to be somewhat alco-
holic, received four injections of neo-salvarsan (0.45, 0.60,
0.60, 0.90 gram) for primary syphilis. The first three in-
jections were well tolerated ; "but six days after the fourth
injection the patient suffered from intense dyspnoea, and
died on the fourteenth day. No autopsy was made. The
author attributes the death to arsenical intoxication, predis-
IJOsed to by alcoholic degeneration ot the liver. He men-
tions the experimental work of Hitter and others which
shows that salvarsan has a particularly noxious effect on
the liver.

PATHOLOGY.
99. The Nature of tlic Tuberculin Seaotiou.

P. Mbtee and K. E. r. ScHMiTZ have investigated a
number of point;-, in connexion with the mode of action

ot tuberculin, and iiublish their results in the Dciit. ine.d.

Woch., October i7th, 1912. Yamanouchi has attempted
to transfer the susceptibility of tuberculous animals to

normal animals by the injection of the serum ot the
former. The animal thus passively immunized was
injected with tuberculin, in order that a reaction might
be attained. Varions observers obtained varying results,

and the diagnostic importance of the procedure has not
been proved. Starting from this idea, the authors first

injected the serum of rabbits which had been rendered
tuberculous with bovine tubercle bacilli into normal
rabbits. After twenty-four hours a trial injection of

tuberculin made from bovine bacilli was injected. The
results were inconstant, sometimes a rising ot temperature
following and sometimes no such rise occurring. The
next series of experiments consisted of the injection of a
mixture ot tuberculous serum and tuberculin with and
without normal guinea-pig's serum (complement). With
the serum of a freshly infected rabbit a well marked
reaction was obtained, while when tlie serum of an
animal which had been tuberculous for a long time was
used the reaction was slight. In the next place they mixed
tuberculin with the blood ot a tuberculous rabbit and also

with the red blood corpuscles. A very well marked
reaction was obtained iu this manner. They further

determined that the washings of the blood corpuscle-

tuberculin mixture after sharp centriiugalization could

produce the reaction, and also that the tuberculous rabbit

from which the serum or blood was obtained reacted

sharply to tuberculin. As a result of these and other ex-

periments, they give the following explanation for the

nature of the" tuberculin reaction. Small quantities of

tuberculin when injected are taken up by the red blood

corpuscles and carried to the tuberculous foci. In this

situation receptors which have the greatest affinity to

tuberculin are present in more or less recent cases, but at

a later period otlur receplt)rs are found in the blood cells.

The focal receptors attr.o.ct the corpuscles and tuberculin,

and in this manner the local reaction is produced. Iho

combination of receptor and tuberculin produces a toxin

which on becoming free causes a general reaction. In

progressive cases the receptors of the blood are so satur-

ated with tuberculin that a freemg on renewed injection

of tuberculin does not take place and therefore the re-

action is negative. On the other hand, after prolonged

treatment with small doses, the body responds by tho

formation ot increasing quantities ot toxin which induces

a non-senbibility to tuberculin. This may perhaps bo

attained by the production of a true antitoxin.
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MEDICINE.
100. Atropine Reaction in Cardiac Disease.

TAIiLET (Anur. Juurn. of Mi'l. Sriciices, October, 1912'

discusses the prognostic sigiiilicance of the atropine re-

action iu cardiac disease, the throat dryness and impaired
vision rosultiiifi from -^ to ^ of a grain hypodermically,
soon passing off without anyotliev untoward effect. Tliis

method of releasing tlie vagus action, and of comparing
tlie effect on normal and diseased hearts, led to the use of

I lie reaction in the study and treatment of cardiac disease,

and showed Its prognostic significance in cardiac cases,
especially auricular llbrillation. and how it may be used in

the study of digitalis action, since it was found to be un-
usual for cases giving small reactions to respond well to
digitalis. Patients with rheumatic mitral disease develop-
ing auricular fibrillation with rapid pulse-rate, gave large
atropine reactions, the pulse-rate, with the vagal influence
abolished, depending upon either stimulus production or
conduction. Cases of auricular fibrillation show marked
slowing under digitalis, many small beats disappearing,
the remainder being more even in height and the diastolic
pauses more regular. Under atropine many of the small
beats reappear .at the expense of the diastolic jiauses as
the pulse accelerates. The atropine reaction in the normal
heart is probably from 30 to 40, and a reaction of 20 or less,

in a heart not recently subjected to exhausting disease,
points to degeneration of tlie cardiac muscle, and makes
the chance of improvement under treatment unpromising.
Cases of auricular tibrillation. with responses uoi'iUial or
above, are promising subjects tor treatment, two reactions,
one before and one on full digitalis, enabling a determina-
tion possible as to whether the vagal or the cardiac tissue
factor is the greater. Those cases with a large cardiac
tissue factor are usually the ones sufficiently improved by
treatment to return to their occupations.

101. The Detection of Occult Gastric Bleeding.
One of the chief dilficulties in deciding whelber small,
easily overlooked quantities of blood are passed into the
intestine from the stomach consists in distinguishing
between exogenous from endogenous blood in the faeces.
1. Boas {Deut. med. Wnch., October 31st, 1912) finds that
many patients object to be kept without meat diet
aUcigether for several days, and inasmuch as it is a matter
of trust in ambulani patients that they carry out instruc-
tions rigidly, he has devised a method "of overcoming this
difficulty. If hydrogen peroxide is added to meat ihe
haemoglobin splits off the odd oxygen atom from the
)ieroxide, and this freed oxygen decolorizes the pigment
entirely. He therefore instructs his ])atients to take from
100 to 125 grams of mineed or scraped meat (veal or chicken
for choice), and add to it 100 c.cm. of a 3 per cent, hydrogen
)«nT<xide iu a porcelain dish. This has to be stirred until
the colour is quite removed and a snowy white meat
results. A plentiful froth must be produced. The meal
is then transferred to a sieve and well washed under the
ta)! to remove all the peroxide. It is then made into
croquettes. First the ])atient is told to take a suitable
purgative—for example, Carlsbad salts, rhubarb, magnesia,
or some aperient bitter water—and then to take no other
meat for two or three days, save the decolorized meat.
Al Ihe end of this time the analvsis of the faeces may be
undertaken, and any blood 'found T\ill certainly be
endogenous.

102. Congenital Syphilis.

'J'loiuiiEN, Babonneix, ..\nd 1:>aute,elle {IlllU. (Ic la Hoc.
ill' Ped'itUrii-. December, 1912) publish an interesting case
of hereditary syphilis on the father's side, with synqjloms
analogous to those seen in congenital niuseular'atrophv.
The child was 19 months old; born at term, breast-fed,
and able to sit up at 7 months, when convulsions began,
followed a little later by apparent failure of sigb.t. On
oxaminalion tlicre was mai-ked muscular atony, so uiuch
so that the liuibs could be bent in extraordinary ways, as
though the joints were dislocated ; the patient was unable
to sit up or to control the head. There w,as. however, no
paraly.sis, no choreic movements, no fibrillary twitching,
no athetosis. The muscles of the eyes, the'tongue, and
deglutition acted normally. Tendon reflexes were present,
but skin reflexes absent: Ilabinski's sign was elicited.
i~tnsibilily seemed to be intact, and there were no

vasomotor symptoms. There was grey atrophy of bolh
papillae, of the post-neurotic tyi)e, witii marked diminu-
tion of vision. The child could not speak and was
mentally backward. The eleclrical reactions showed
under-excitability of the tiapey.iiis and the pectoi-als,
both to galvanism and faradism. No K.D. Lumbar
puncture showed moderate lymphocytosis. There was
marked obesity, the s|)lei'n was enlarged ; the head was
large, with projecting frontal bosses, and tlu^ anterior
fontanelle was open. Wasserraann reaction was jiositive ;

the teeth were normal. In the matter of diagnosis the
condition most resembled the congenital muscular atony
of Oppenheim, but iu Ihisdisease Iheamyotony isobserved
from the first days of life, active movements are very
limited, there is always abolition or diminution of tendon
reflexes : ocular ])henoniena havr^ never been oliserved,
and the intelligence is intacl. In view of the obesity, a
symptom often associated with disorders of internal
secretion, the authors consider that all the phenomena
may be explained by a specific lesion of the hypophysis.
Injections of biniodide brought about a considerable
diminution of the atonic phenomena and a marked
inqiroveinent of vision.

103. Laryngeal Tuberculosis.

Oppikoper {Sclni'ri-crischfl JtniKl.iclHiK f. MciL, 1912,
No. 6, December 21st), writing on this disease, says
it is commonest between 20 and 40 years of age;
men are more trecpiently affecled than women, owing
to the greati'r use in the former of tobacco, alcohol,
etc. The disease is nearly alwa^s secondary. About
20 to 30 per cent, of cases of pulmonary tuiierculosis
suffer from the same disease in the larynx. Infection
is chiefly from the sputum, but may occur through
the blood or ly?uphatics, or fiom direct inhalation. The
most frequent aii))earanee of the larynx is that of in-
filtraticm or ulcer foi'mation ; miliary tumours are rai'e.

The infiltration at the beginning is usually solitar.\ , and
situated on the true or false vocal cords, or on the pos-
terior wall of the larynx. La,ter on, if the dist^ase |iro-

gresses, ulcers form, which may be superficial or penetrate
into the nuisenlar tissue and even the perichondrium.
Later on extensive perichondritis, oedema, abscesses, and
cartilaginous necrosis i-esult. The jierichondritis is more
frequent in the arytenoid than in the other cartilages.
The disease shows itself by lioarseness, loss of voice, or
paralysis of a vocal cord, pain on coughing and swal-
lowing, and shortness of breath, but it should be noted
that the disease can progress without any symptoms. The
])rognosis is alwajs serious, but cure canresult if the Iniig
condition imiiroves ; if the pulmonary disease progresses,
there is little hope of any improvement in tlie larynx
The author considers the various remedies that have been
recommended for the treatment of the disease, both local
and general, but does not consider that any real remedy
has yet been found.

104. Influence of Pregnancy on Psoriasis.
Petmni says (litdl. dr Soc. Franc de J>cnn. ft Syp/i..
November, 1912) it is well known that psoriasis may make
its first appearance during jn-egnancy, or immediately
after a coufinemcut ; hut in the author's case the lesions,
which were of the intractable papulo-squamons dissemi-
nated type, disappeared completely with conception, only
to return with the birth of the child. The patient assured
him that a similar freedom from eruption had coincided
with every one of her previous four pregnancies, and that
she always felt well, and put on weight at these times.
The author has not been able to find a report of a similar
case in the literature, and emphasizes the great rarity of
the syndrome by calling attention to the frequency with
which psoriasis disappears during periods of sickness,
only to recur with renewed vigour when the patient is
restored to normal health.

SUKGERY.
105. Renal Tuberculosis.

F. SUTER publishes the permanent results of 60 cases of
renal tuberculosis treated by nephrectomy [Mutncli. med.
Woch.. November 5th. 1912)." He states that in 53 out of
the 60 cases the patients sought assistance on account of
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a disagreeable sensation during mictiTi-itiou and of an
increased frequency of tiie same. In the 7 remaining
•cases the patients came to the doctor either on account
of pain in the kidney or for some independent condition,

and in tlie latter case the diagnosis was made by accident,

OU the analysis of the urine. In discussing the differential

diagnosis, he points out that the use of a separator for the
collection of the urine from one or other kidney may only
be relied upon when the urine from the one Iddnej' is

quite normal, while that from the other is purulent, and
when the cystoscoplc appearances coincide with the results

of the urine analysis. Of tlie 60 persons operated on 5 died,

yielding a total mortality of 8 per cent., 1 died twentj'-four
iiours after the operation and 4 died at a later date, the
cause of death being pulmonary tuberculosis, puerperal
fever, uraemia, and miliary tuberculosis. Of the 55

patients who are still living, 5 need not be further con-
sidered, since the operation has been performed within the
last six months, 28 (56 percent.) are completely cured, and
17 (34 per cent.) are considerably improved. The remaining
5 were little or only teiaporarily improved ; 5 of the
considerably improved patients still complain of bladder
symptoms (due to scars, etc.) but the urine is quite clear.

Particulars of the not improved cases are given. In
critically surveying the cases, the author finds that the
capacity of the bladder is of great importance for the
chances of recovery. The capacity at the time of the first

examination of those cases which were cured had an
avera.ge of 270 com. ; it was 150 c.cm. in the case of the
" considerably improved " patients, and 130 c.cm. in the
"little improved" cases. The third class shows a high
average, as the result of one case in which the bladder
was capable of holding 400 c.cm. at the time of the opera-
tion. The rest only yielded an average of 60 c.cm. The
prognosis is always favourable it the surgeon can begin
the treatment when only one kidney is affected and when
the bladder is not implicated. It is stated that the chances
of cure are better in women than in men. In 16 cases the
Icidney was totally destroyed and caseous ; of these cases
8 recovered completely. He cites some histories in sup-
port of his contention that the risk of postjjoning the
operative treatment in the hope that Nature will effect

a cure is too great to be justified. Nephrotomy has not
yielded satisfactory results in his hands, and while x rays
and tuberculin may be required when an operation cannot
be carried out, the treatment for one-sided renal tuber-
culosis is nephrectomy.

lOS. Rhizotomy for Gastric Crises in Tabes
Dorsalls.

Frazier [Amer. Journ. of Med. Sciences, January, 1913)
advocates rhizotomy for the relief of gastric crises in tabes
dorsalis in suitable cases where other measures have
failed, because the procedure is physiologically sound and
has been followed by good results in a considerable per-
centage of cases, those hitherto recorded showing entire
relief in 30 per cent, and a partial relief in 56 per cent.
A man, aged 40, had suffered for three years from
attacks of violent pain and vomiting recurring every four
to six weeks. There was no evidence of any lesion of the
upper abdomen, as ascertained at a previous operation for
suspected cholelithiasis, but the symptoms of tabes dor-
salis were well defined. Through a unilateral lamin-
ectomy the seventh, eighth, ninth, and tenth sensory
dorsal roots were divided, with the exception of the tenth
on the right side owing to difficulty of exposure. Some
weakness in the right leg and retention of urine ensued,
which passed off before the patient left hospital, and he
has since reported as having remained entirely relieved
from pain and vomiting, and as having gained steadily in
weight. Contrary to German and French usage, "the
performance of the operation at one sitting is advocated
unless contraindicated by the condition of the patient,
and the anaesthetic is best administered bv intratracheal
insufflation. Although in the case recorded unilateral
laminectomy was sufficient for adequate exposure of the
roots, bilateral exposure faciUtates and shortens the
operation and does not afterwards materially interfere
with the strength of tlie back or the patient's comfort.
ICxperienco points to the fact that the seventh to the
eleventh (inclusive) dorsal roots slioidd be severed, and pro-
bably the fiftli and sixth, as recurrences or partial suc-
cesses liave been attrjl)utcd to the fact that too few roots
have been cut, and subsequent further rhizotomy has
effected a cure. The above procedure will of course be
useless in cases of pneinuogastric origin in which root
resection is contraindic:ated. Altliough among the 30cases
gathered from the literature there ^vere five deaths, the
mortality from the oi)eratiou need not be excessive if care
be taken in the selection of suitable cases, bearing in
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mind that in many instances of tabes darsaljs the patients--
are anything but fit subjects for operative Lnterv-ention.

107. Transfftantstition of Bone Marrow.
In a preliniiuary notice, O. M. Ciiiari i-ecoirds some expett-
ments which he has caj:-riecl out on the transplantation of
bone marro.w {Uuench.. incd. Woch., November 12th, 1912).
Having first attempted to. implant fOi* medulla of the
sternum or of the fenaur imto the spaco under the fascia
of the rectus abdomiualis or into a preperitoneal pocket,
without success^ he turned his attention tothe spleen as
a possible site for the transplantation, lie removed a
portion of the medulla of the femur of a rabbit and
inserted it into the parenchyma of the spleen of the same
animal through a narrow canal prepared by a blvmt pa-obe.
The capsule was then sutured over the wound, and the
abdomen closed. Some technical diffictdties were met
with on account of the haemorrhage arising from th&
spleen and other causes. The whole animal, with the
exception of the splenic region, was then exposed to .t rays
with the object of producing a general damage to the bono-
marrow still in situ. Apart from an abortion, no harm
was apparent from the rays, and after five mouths, during
which time the rabbit remained well, it was killed. Tho
examination showed that the jiiece of marrow was not
only still alive, but proliferation of medullary cells
(erythroblasts, myelocytes, etc.) was found. There was a
small splinter of bone at the lower edge. It appears that
the piece of marrow of the size of a millet seed had grown
to that of a pea.

108. Ulcus Cruris Varlcosum and Syphilis.

Zinsser and Philipp {Zcit. f. Dei-mat., December, 1912)
state that the differential diagnosis of varicose and
syphilitic ulcers of the leg are elementary points with
which every student is familiar. The pre-existeuce of
varicose veins, the tendency for the involvement of tho
lower third of the leg, and the congested, often eczematous,
condition of the parts surrounding the typical irregular,
shallow, dirty-looking ulcer in the former condition, aa
opposed to the still more typical punehed-out circular or
reniform luetic ulcer, which tends to be grouped in the
upper third of tho leg, and often presents the oft-described
wash-leather slough on its surface, arc points too well
known to require further description. The authors of

this article are concerned with cases in which the points
above stated are not sufficiently obvious, or in which
typical varicose ulcers occur in syphilitic patients. As
an aid to diagnosis they have availed themselves in

a number of cases of the services of a radiographer, who
found in a surprisingly large percentage of the cases
photographed periostitic changes which could only be
ascribed to syphilis. These changes were present in

some cases in which the clinical appearances entirely

agreed with the diagnosis of varicose ulcer. Most of

such cases occur in old people, whose memory for any-
thing which may throw suspicion on the possibility of

a luetic taint incurred in their youth is proverbially
unsound. As a further support, therefore, to their tlicory

the Wassermann reaction was performed in 36 cases, and
in 28 of these proved positive. The underlying syphilitic
bases of such cases can hardly, therefore, be negatived,
and they are in all probability due to specific inflammatory
conditions—as, for example, endophlebitis or phlebitis

obliterans—which may precede or go hand in hand with
the adjuvant varicose condition of the veins. The practical
bearing of the discovery is of great importance, and suggests
that in every case in which the ordinary treatment for

varicose ulcer falls an antiluetic one should be also tried.

In every case in which the authors followed the thera-
peutic indication, except those which had undergone
marked secondary changes—over thirty years' per-

sistence—cure or alleviation followed. Salvarsan was
not administered.

OBSTETEICS.
109. Treatment of Flooding in Pregnancy and

Labour.
Paul Bar {IliiH. de la Soc. d'OUstcl. ct dc Gyn. dc Pnei.^,

July, 1912) has issued a full statistical report of his public
experience of haemoirhages associated with gestation,

which he analyses at some length. He groups his series

into three subdivisions. First, he reviews haemorrhage
in pregnancy from vicious insertion of the placenta.. Ho
finds that woiiicn who have been subject, to severe and
repeated bleeding I'uu little risk of death if there bo
already no infection, provided tliat no infection is alloweil
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to occur during any obstetrical manoeuvres or operations

in the course of the labour and tlie removal of the
jilacenta, and all haemorrhage at the same time checked,
as a very little bleeding in these cases may prove fatal.

Bar declares that lacerations of the cervix caused by
hasty dilatation are especially dangerous. Secondly, he
discusses the subdivision, including retroplaceutal
haemorrhage, in pregnancy. He advises caution, whether
labour be not threatening, or whether it is beginning.
He relates two cases of embolism, one where the uterine

wall was the seat of a true apoplexy, and one where there
was sepsis in the puerperium and infection of the urinary
tract ; all four died, but the fourth case was imprudently
removed from the maternity and died at home. Diagnosis
of retroplacental haemorrhage is by no means easy in

many instances, and Bar relates a case where all clinical

symptoms pointed to this complication. Labour had set

in, and black clots were expelled, whilst the cervix was
long and rigid and undilated. He performed Gaesarean
section. The uterine wall was not occhymosed, and when
the dead child was extracted no trace of retroperitoneal
haemorrhage could be detected. It proved best, according
to Bar's experience of this series, to deliver through the
natural passage should the cervix be sufficiently dilated
or readily dilatable. If the cervix be iu a less favourable
condition an abdominal operation is indicated. Bar insists

that the " classical " or conservative Gaesarean section is

only justifiable if the general condition be good, all

evidence of infection absent, and ecchymoses iu the
muscular wall of the uterus absent or but little marked

;

otherwise, hysterectomy is necessary. Vaginal Gaesarean
section is reserved by Bar for exceptional cases ^Ahere
great haste is imperative, and hysterectomy, therefore,
not quite advisable. Bar includes in his third group
liaemorrhages of the post-partum class. When due to
uterine atony surgical aid is rarely called for. As a rule,
liaemorrhages due to laceration of the cervix are checked
by the tampon. But when tliis is not the case, and when
on drawing down the cervix with tlie volsella tlie bleediiig
vessel cannot be seen and secured, sutures en masse are
unsafe. It is better, Bar insists, to operate from above so
that the divided vessels can be quickly ligatured.

.110. Rupture of Oterus: Avulsed Fetal Head In
Broad liigameiit.

Bretschneidef. [Zentralbl. f. Gi/n., No. 43, 1912) reported
two cases of ruptured uterus in private practice at a
recent meeting of the Leipzig Obstetrical Society. In the
first, the injury was caused by turning shortly after the
membranes had ruptured ; the laceration extended from
the fundus down to the posterior fornix. Abdominal
section was promptly- undertaken, and the laceration was
closed by suture. The operation was jjcrformed in a
-cottage ; the patient made a good recovery. In the second
•case, breech extraction was attempted in labour at the
-ixth month. Much force was used, and the head was
torn off as the trtmk was extracted. Great haemorrhage
ensued, and the patient was sent to the Leipzig maternity.
The OS externum, rigid and but little dilated, and the
cer\'ix were laid open. Then tlie head was extracted, tlie

uterine walls had been lacerated along the right side, but
the rupture was incomplete in so far as it did not involve
the serous coat. Thus the peritoneal cavity was not
opened. The fetal head had been pushed oitt into the
right broad ligament, and was invested by its layers. The
bladder and right ureter were not damaged. The cervix
was united by suture to the body of the uterus, and the
wound drained. The patient recovered.

GYNAECOLOGY.
111. Cysts of the Mesentery, Chylous and Others.

Proust and Monod (Key. do gi/ncc. et de chir. abdoiii.,

Beptember, 1912) have prepared a full monograph ou this

type of cystic tumom-, based on an example of true chylous
cyst removed by Proust, and carefully examined by patho-
logists. The patient was 67 years of age, and the growtli,
'• like a ball rolling about in the belly," had been noted by
her for about six months. It caused jiains so tliat slie

could not walk. It was as big as a fetal head at term,
resistant, dull on percitssion, and not very movable.
I )variau cyst was diagnosed, though the fornices were
quite free, and movements of the cyst did not affect tJjc

cervix. On opening the abdomen the tumour was found
to lie in the folds of the mesentery, but neither could l>e

separated without damage to the mesenteric vessels. The;

intestine over the tumour was therefore resected, but after

the removal of the tumour with its mesenteric capsttle,

Proust found that the remaining Intestine adjacent to tha
excised segment appeared insufficiently protected by the
mesentery. On that account he removed nearly 8 in. of

intestine above the upper cut end. Then a latero-lateral

anastomosis of the two ends was made. Nevertheless
there was still great difflculty in bringing the divided
borders of the mesentery together, and in fact it proved
impossible to close the breach by suture, so that nothing
more could be done except to introduce a drainage-tube
with two strips of gauze into the gap. Flatus passed by
the rectum on the third day ; then black vomit (not

analysed) was ejected at intervals up to the seventh day.
The gauze was removed on the ninth, and the drainage
tube on the twentieth. The patient was in good health,
and quite free from abdominal pain two months after the
operation. The cyst contained 750 c.cm. of a viscid milky
fluid, which proved on examination to be mostlj' chyle—
that is to say, it resembled lymph in composition, but con-
tained much fat. Lecithin, as well as cholesterine, was
detected in this cystic fluid, the authors noting that Noel
Paton has shown that both exist in normal human chyle.
As for pathology, the authors divide these tumours into

(1) lymphatic cysts, including those containing chyle

;

(2) serous cysts, developed by adhesion of opposite sides
of the mesentery ; and (3) epithelial cysts of congenital
origin, either from Meckel's diverticulum or aberrant!
germs of the intestinal canal, or from Wolffian relics, or
from dermoid elements. The last subvariety may be a
simple intramesenteric or retroperitoneal tumour, or a
complex tridermic growth either grafted from a dermoid
ovary or representing fetal inclusion. The main feature ot
importance to the surgeon operating on anj' type of mesen-
teric cyst is the fact that resection of tlie involved small
intestine is usually necessary—that is to say, it must be
performed whenever the capsule of the cyst, the two folds

of the mesentery, are adherent so that the blood vessels
are certain to be damaged and the nutrition of the gut cut
off if the tumour be enucleated. The authors admit that
enucleation is the best method when the mesentery is non-
adherent, as is often the case with small sercte and
lymphatic oj'sts.

THERAPEUTICS.
112. Mechanical Treatment of Skin Disease.

SCHIFP {]Vic7i. med. Woch., No. 26, 1912) remarks on the
great advance made in the treatment of skin diseases
during the last twenty years, first by the light of Finsen,
then with the x rays and radium, and later by massage
and by the studies ot Bier on hyperaemia. As pointed
out by Unna, the effects of treatment can be observed
experimentally on the skin at once and with certainty,
and this applies not only to the chemical remedies which
he used, but also to various mechanical means, so that
more rapid progress has been possible iu the therapeutics
of skin diseases than in any other branch of healing. The
author contrasts with primitive apparatus the modern
application of lieat and cold to the tissues, instancing the
diathermic method, in which by means of a high tension
current heat can be originated in the tissues themselves.
As other triumphs of electrical treatment he mentions its

use by Shoemaker, Winkler, and Ehrmann to promote
absorption, to check inflammation and congestive ery-
thema, to kill parasites, and to allay tenderness and
irritation in such conditions as anal fissure, cracked
nipples, burns, and herpes zoster. The value of
the iloentgen rays, he says, is established in the
treatment of lupus, of mycosis fungoides, and of
favus ; in the removal of naevi, angiomata, and keloids,
and possibly even of cancerous growths ; and in
the I'elief of hyperidrosis and hypertrichosis. Kadium
emanations have proved tisetul in slow-healing ulceration
due to tubercle, syphilis, or other causes ; in Aleppo boil

;

and iu excessive pigmentation. The use of massage has
been extended bj- Jacquet with good results to the relief
of all forms of prurittts, of eczema, seborrhoea rosacea,
and even of the most severe forms of acne. In opposition
to the teaching of Hebra, who forbade the use of water in
many skin diseases, Lassar has proved the great value of

hydrotherapy in over 10,000 cases of eczema, particularly
in the bullous and moist forms ; and continuous baths have
been used with success in pemphigus, psoriasis, ichthyosis,
lichen ruber, pityriasis rubra, and in extensive burns.
Apart from the effect of water itself sublimate baths in
syphilis, calcium sulphide baths in scabies, and hot
Japanese liatlis in leprosy afford examples of special
balneotheraiiy. Hot air has been shown by Holliinder to
be valuable in the treatment of lupus and of primary
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syphiliilos : aud i)ie results of Bier's congestive treatment
ol diiibecic skiu diseases and of local bacterial intlamnia-

taousiire well known. In conclusion, the author considers
the lueclianical rreatmenc of skin diseases to be the treat-

lueni of tlie future, as the cljciuical treatment is the treat-

ment of yesterday. The discriminating physician of

to day will use each in its place ; but to attain success
with the mechanical treatment the practitioner must
possess, not only a knowledge of disease, but also a
practical acquaintance with the technical details of every
form of apparatus he would use.

112 Hypodermic Injections of Oxygen In
Pulmonary Tuberculosis.

The idea of treating phthisis by oxygen originated with
Priestley himself. The method of injecting the gas sub-
cutaneously was invented by Spallanzani, who showed
that the skin of batracians absorbs more than their lungs,

and that the cellular tissue absorbs all the oxygen which
is injected into it. Inhalations of oxygen were employed
in jiulmonary affections in 1780 with good effect, but some
bad resiUts caused a violent reaction against them, and
their use in jihthisis, except as a desperate remedy, was
altogether abandoned after 1789. Bayeux (Arch. gen. de
iticd., September, 1912), having observed the good effects

of Bubcutaueous oxj'geuatiou in dyspnoea, conceived the
idea of applying the method in pulmonary tuberculosis.

He used it in 36 cases ; 7 cases are reported in detail ; all

had serious and well-marked symptoms, and the result in

each case was excellent. Of the remaining 29 cases,
11 snliered fiom tuberculosis with slight symptoms, and
all were cured; 12 were long-standing cases with cavita-

tion, and of these 3 were sent home relieved of their acute
symiJtoms and all the others are on the road to cure after

tirreo mouths' treatment ; 2 cases, still under treatment,
are not expected to recover, but their dyspnoea has dis-

appeared as a result of the injections; 4 cases died whilst
undergoing the treatment, 3 of them having been relieved
of their dyspnoea, night sweats, and insomnia, whilst in

one the effect w-as nil. For the administration of the gas
the author has evolved an apparatus which permits of

very i>recise instillations and of exact regulation of the
rapidity of the How ; the rate of flow is regulated in litres

per hour by- means of a graduated disc. If it is necessary
to stop an acute asphyxia, as much oxygen as i^ossible is

injected in the shortest time possible ; but in dealing with
a chronic case the treatment is not so simple. In the
latter type of case the author lays down the following
rules : (1) Never exceed a speed of 1 litre in twelve
minutes. (2) Barely give a dose of more than i litre

a day. (3) In cases of moderate severity be conteiit with
an injection every three days, changing the site of the
puncture—buttock, lumbar region, external region of the
thigh, outer third of abdominal region—with each iujectiqu.

The amount to be given varies w-itli the age and state of

the patient: for infants 100 c.cm., for children 150 c. cm.,
for adolescents 300 c.cm., for adults 500 c.cm. The graver
the condition the more often must injections be made

;

which is not to say that more gas must be administered,
for the writer has observed that slowness of absorption
of the oxygen is in direct relation to the gravity of the
tuberculous intoxication, a fact which he has found
valuable in prognosis.

114. Sozoiodol in Diphtheria.

R. Weissmann (Reprint from the Fortschritle d. Medizin,
No. 40, 1912) states that to form a better idea of the value
of the various medicaments which he has used in his prac-
tice, he has ttu'ned up his case books of past years and has
attempted to learn a lesson from them. He tirst used a
preparation called sodium sozoiodol in May, 1897, and he
briefly relates his experience. It is used for ulcers, soft

sores, etc., in the form of a coarse powder, and in the form
of a finely divided powder for affections of the nasopharynx
and the larynx, either with some indifferent vehicle or
mixed with some other active medicament. It is further
emi^loyed in solution for catarrhal affections, especially
for gonorrhoea and tor syphilis. It is also useful in
ophthalmic practice in from 1 to 6 per cent, solution. He
has used sodium sozoiodol in 335 cases since 1897. Of these
13 were cases of scarlatina, 13 of acute or chronic catarrh
of the nose, 22 cases of pharyngeal catarrh, 42 cases of

faucial diphtheria, 108 cases of follicular tonsillitis, and
137 cases of catarrhal tonsillitis. He obtained highly
satisfactory results, using an improvised insufflator, in his
tonsillitis cases. In his inflammatory cases, besides the
sozoiodol treatment he gave purges and also inunctions
with Crede's ointment. He states further that the results
in scarlatina were very .satisl'actoi-y. in diphtheria he
claims to have obtained the best results. He much prefers
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the less rough treatment of sodium sozoiodol insutHatiou
to the old energetic plan of painting the throat. The
moment the diagnosis is made he uses his sodium sozoiodol
and also gives colloidal silver, either in the form of Crede's
ointment, or as an enema to be retained, or as an intra-
venous injection. Of his 42 cases only one child died. In
the remainiug cases the membrane 'disappeared in two
days in 4 cases, in three days 8 times, in four days 9 times,
in Ave days 19 times, and in six days in 1 case. He regards
this treatment as more than a local therapy. The sooner
the membrane is cast off, the less toxin will be absorbed,
and he attributes to the early disappearance of the mem-
brane the rapid manner in w'hich his patients recovered.
In conclusion he states that sodium sozoiodol is non-toxic,
and that he has not observed /^y undesired or unpleasant
symiitoms which could be attributevi to the drug.

PATHOLOGY.
115. Potentia Cenerandl after Bilateral Tuberculous

Epididymitis.

While neither bilateral tuberculous epididymitis nor sub-
sctjuent castration affects potentia coeundi as a rule, it

has generally been supposed, according to P. Bull (Deut.
mod. Woch., October 3rd, 1912) that the former condition
entailed sterility. This assumption is discredited by the
following case : A carpenter, aged 35, noticed at the age
of 12 that his testicles were abnormally large. In
October, 1904, he married at the age of 27, and a child was
born exactly nine mouths later. In January, 1906, the
right testicle was removed with the right exjididymis,
which was much enlarged, caseous, and the seat of an
abscess. The left epididymis was not removed, although
it was enlarged, firm, and nodular. This condition had
been stationary for many years, and it was feared that
complete castration would rob the patient of potentia
coeundi. In January, 1907, and again in December, 1908.
his wife was confined. AVhen examined in 1910 and 1912.

the semen lacked the smell and reactions of prostatic
secretion, but it contained many motionless spermatozoa
of normal appearance. It is obviously difficult conclusively
to prove that the wife's husband is the father of hei
children, but the following jroints are in favour of this

hyjiothesis. The semen contained spermatozoa which,
though motionless under the microscope, may have been
lively enough on emission. The first child was born
exactly nine months after marriage, and the second child
closely resembled her father. After the birth of her tliird

child, the mother, of her own initiative, applied for auti-

conceptlonal aid in relation to her husband.

116. A Simple Method of Preparing Haeniin
Crystals

NlPPE points out that the usual method of preparing
haemin crystals for the recognition of blood has certain

disadvantages [Deuf. med. Woch.. November 21st, 1912).

Haemin crj-stals are compounds of haeniin with one of the
halogens. It is possible at times to obtain crystals by
treating the blood with glacial acetic acid, the chlorides in

the serum supplying the halogen. As a rule, however,
sodium chloride is added. If this be done in substance,
since it is only slightly soluble in the acetic acid, a larger

or smaller quantity of sodium chloride crystals ma>'
obsciuu the result. It is not uncommon for some of the
chloride in solution to crystallize out. If the chloride is

used in solution, the disadvantages are removed, but in

this case only about one-tenth volume per cent, will be
liresent. He therefore conceived the idea that if the

halogens are dissolved in the glacial acetic acid, since the

molecules exist in solution in a dissociated state and free

chlorine, bromine or iodine ions ai'e present, a satisfactory

result would be obtained by using the potassium chloride,

bromide, and iodide together. He therefore dissolved

0.1 gram of each in 100 grams of glacial acetic acid.

Testing with sodium thiosulphate solution, he could prove

the presence of free iodine and bromine in the solution.

The test is carried out by placing a few drops of the solu-

tion with the blood traces on a slide, covering it with a,

cover glass and warming gently. A plentiful crop of

crystals appears when blood is present. The excess of

fluid can be sucked off or allowed to evaporate, and the

preparation can be made permanent by sealing with

(^anada balsam. The crystals are clearly seen, tinted a

light reddish-brown by the free bromine and iodine. He
was able to demonstrate their presence from old, decom-

posed bloodstains, admixed with rust, from old carbon

monoxide blood and various other blood-containing

material.
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117. Tuberculosis and Zona.

TlU'; Freijueiill\, oloHi- iissin-iationof a lulieiviilcii-; iiifc cUoii

and hevpes Hosier is em))haslzecl by Bciiiai-dcan in an
article in I,a Procincr tiicdicalc of November 2ml. 1912.

The authoi- relates the case of a Colouial oftloer of I lie

Treuch army -who after luuliio exposure to ookl aiicl wei
was attacked by severe mnseidar and articular pains.

The paiu finally Uiealized itself at the iiprier and inner
aspect of the left Imttiiek near the iliac eresl. and a day or
I wo later ail crylhernalons lash appeared over the same
area, followed b> a vesicular eruption. The herpetic
eruption was iutcrcstiii" as foilowiug I lie territory sup
))lied by the small sciatic and the posteriiu- liraiiehes of

the lumbar nerves, and anteriorly the genilo-crural nervi'.

The attack termiuated in about I hree weeks. In this ease
the only previous suggestion ot tuberculosis had been a

slif^ht attack ot pleurisy some years before. Later on and
apparently as the result of a traumatism oC the luiiibo-

sacral region a haemalonia formed, and, the jiatier.t's

health beiu^ undermined at the tiiue by malaria, a

llstulous opening followed. 'J'his diseharjied f reel,\ . and
there was evidence of considerable destriietiou of bones
involving both sides of the sacro-iliac articulation. The
]iatient gradually lost grouu(.l. developed amyloid degenera-
tion ot the kidneys, an intense and persistent diarrhoea.
and succumbed. Tiie author goes on to say I hat iu his
opinion zona is not itself a disease, but a syndrome which
may be noted iu a variety of circumslauees. Intercostal
herpes iu the courso of ijulmouary tuberculosis is a well

-

known fact which has been cmiiliasizcd by Potaiii and
others. It has been pointed out that zona is due to a

nervous localization of tuberculosis. In the author's vieu
its occurrence reveals a slate of tuberenlosis iu evolution
not hitherto suspected by clinical or othermcans. It is ot

great prognostic value iu iloubtful cases.

118. Pneumococcal Infection.

Fulton {Pcih'nirics. October. 1912!. in considering [)neumo-
coccal infection in infancy and childhood, reports a series

of 6 eases in which the only treatment adopted was by
pneurnococcus vaccine and open air, Biuee it is generally
conceded that the pucnmococcus may find its way to any
poi'tion ot the body, and there set up a primary local in-

ilammation which may or may not become general, puou-
mouia may in some eases t>e merely a local expression ot

an infection which was general from the start. The con-
stitutional symptoms of acute imeuniococeal infection -

namely, chill, high continued fever, tachypuoea, increased
arterial tension, and signs of meningeal irritalion- are
characteristic irrespeetive of the site ot local nuiuifesta-
Tioii. and in eases where there is no deftnite pneumonia
it is difficult, and at times impossilile, to arri\ e at a dia-

gnosis even after bacterial investigation. Pneuuiouia is

the most common local expression of such a general in-

iection. but since it is not the only factor to be dealt with
the ordiuaiy treatment of the pneumonia alone is not
likely to be entirely successful. The 6 cases reported
were treated iu tVie open air with Parke. Davis, and {'o."s

]ineumoooccus vaccine \\ i(h markedly benelicial results in
all but 1 case in which permission to try the vaccine
early was refused. Whether the infection is in the lung
or elsewhere treatment by vaccine is of value, the more
so ttie earlier it can be used. A stock vaccine is belter
than an autogenous one, since the possibility of a rapid
tolerance for an individual vaccine, v.ith the conseijuenl
need for a serie;* of aulogenous vaccines, is avoided, a
course wliicli would not only take time but add very con-
siderably to the cost. The experimental pneurnococcus
vaccine (Parke, Davis, and f^o.) from its intiltitndinons
source minimizes the possibility of such tolerance l)eing

established.

119. Vrccination and Small-pox.
POLLACI (TJt/. .l/('(/., Augusi 24th. 1912) gi.(_-^ an accoimt
of an extensive epidenue of small-pox which occurred
recently in Palermo (6.353 eases, 2.060 deathsi, and par-
ticularly with regard to 2.979 eases Heated bv him iu (wo
lazaretti belween July 27th, 1911, and Juiie 27th, 1912.
<H tliese 2.979 cases, l,653(52i)er ecnt.i were tmvaceinated.
1,272 (42 per cent.} vaccinated, and 54 (1 jier cent. J revacci-

nated. Tiiere were 1,63G men and 1,343 women, Jlost of
the cases were admitted in the third or fourth stage of the
disease. The mort all ly amongst the non-vaccinated was
32 jier cent., amongst the vaccinated 17 per cent., and in
the revaccinated 7 per ceul. Figures are also giviai in
reference to age, sex, aiul clinical variety of the disease.
In addition, there were some 1,766 persons of all ages, who
for various reasons (contacts, nurses, attendants, etc.)
were admitted : 982 of these were successfully vaccinated,
717 gave negative results, and 267 doubtful. Beyond a few
cases of slight roseola, no ill effects followed the vaccina-
tion. Of the 181 persons in immediate attendance on the
sick, not one contract edi ho disease. Of the remaining 1,585
(2 per cent.) caught snuill-pox, and all recovered. Taking
all the cases, men sliow a slightly greater in-oclivily to
snuilI-po.K and a small excess (2 per cent,) in mortalitj-.
As showing the influence of vacciualiou on the types ot
disease, it was fouud that whereas contlneut and obstinate
types affected the non-vaccinated in the proportion of
25 vier cenl.and 24 per cent., the vaccinated were only
attacked in 9 ])er cent, and 19 per cent., and the rev.tcci-
nated 0,67 and 0.53 )>er cent. On the other hand, the mild
varifiloid type attacked 12 percent, of the vaccinated and
only 2 per cent, of the unvaecinated. As in all statistics
of this class, it is important to bear iu mind the difference
betv.een morbidity and mortality in estimating the value
of vaccination. Seeing that the morbidity ot smallpox is

greater in early life and that vaccination immunity
probably does not last moi-e than five years on an average,
the benefits of vaccination should be seen most eon-
vincinglyin the early years, and the author's figures belli
to prove his statement.

120. HypobinGtic and D.vskinetlc Constipation.

TMli obser\"a(iiins of the normal faecal movemeut and
distribution bv- means of .r rays have led the way to a
more minute study of 'the various forms of constipation.
(!. Bchwarz {MnairJi. mcd. Woch.. October 1st, 1912)
records his observations iu cases of chi-onic constipation.
He divides tliese cases into two groups, the first of which
shows some forty-eight hours after the intake of the con-
trast meal no formation ot what he designates the globus
jielvicus, and an abnormally large amount of continuity.
In the :'-ray observations it is seen that the colon is often
very long and much convoluted. The second grouij shows
a globus pelvicus after forty-eight hours, but the faecal
column becomes greatly segmented, and there is an
increased retrograde action. The author gives brief
clinical accounts ot each type, and illustrates the cases
by ))ictures represeuting the appearance as seen by means
of the ,r-ray illumination. The lirst group lie calls liypo-
kinetic. The motility of the colon is not disturbed, but
that of the caecum, sigmoid flexure, etc., is markedly so.
The second group lie calls dyskinetic. Here the function
is disturlx'd in the colon, and partakes of the type of an
exaggeration of the normal power of detachment of
portions of the faecal column.

121. Diagnosis of Enlarged Thymus.
P.VRTC .<XD Mf CiUlKt: {Archir. of Iiucrn. MciL. September
15th, 1912) criticize the percussion methods of Jaeobi and
Boggs for diagnosing enlargement of the thymus, Jaeobi
presuj^poses a movement of the thymus in an antero-
posterior direction, while Boggs assumes an up-and-down
movement, and both aim at the determinaliou of a
movable dullness based on the hypothesis that the organ
is movable. Anatomically the thymtis is loosely fast-
ened inside its own capsule, which latter, however, is
most intimately attached to all the thovacic structures.
At an autopsy its attachment to the sternum must be
freed before the sternum can be removed, and any
attempt to lift the thymus out of the thorax necessitates
the pericardium, with the heart and diaphragm, being lifted
also. The attachments could not be more universal, nor
those posteriorly more Arm, than they- arc, so that it is

difficult to regard the gland as movable. In a series of
29 antoiisies both methods were investigated by inspecting
the thymus through a window cut in the upper part ot the
manubrium. Tlie organ was found to be iu\ariably in
close apposition to the sternal wall (confni Jaeobi). and
immobile when the procedure, as performed by IJoggs
liimself on the living subjeot, was carried out {coiitni,

Boggs). The lower limit of the thjmus dullness corre-

45'^ A .p



4 The Britisb T
*** .Medical Jocbnaj. J

EPITOME OF CURRENT MEDICAL LITERATURE. [March i, 1913.

sponds to the margins of the hmgs, aucl tlie tlieoiy that
the lower border of the thymus dullness rises when the
thymus is dra\yn upwards is no more reasonable than
would be tire idea that the waistcoat opening moved
upward when the shirt is drawn upwards. So long as the
lung margins remain stationary the lower border of the
thymus dullness remains stationary also, even supposing
that portions of the thymus below that opening were
drawn up into the dull area. It is concluded, therefore,
that percussion methods of the thymus, based on the
theory of its mobility, are founded' on a false anatomical
hyi)othesis.

SURGEEY.
122. Simple Cysts of Bone.

KVER since Virchow first drew attention to the occurrence
of cysts in bone, numerous writers have narrated cases.
The relation of simple cysts with osteitis fibrosa was dis-
cussed by Mauclaire over a year ago, and he concluded
that the pathogeny was very complex and many new ob-
servations were required. In the Archives prori'ticiales ile

clururqie {October, 1912) P. Canaguier contributes a long
article on the subject. Simple cysts of bone arc to be
regarded as quite definite entities. The cyst is not a con-
comitant of other diseases nor dependent upon them, but
is the principal lesion of the bone. Thus definitely limicod
it is found that there are not many cases on record : 97
being the total number known. A case in the author's
practice may be taken as typical : A girl of 7 years
presented a swelling in the upper end of the humerus,
regarded as a painless tumour which did not interfere
with use of the arm ; at 9 years she fell and sustained a
fracture at the upper extremity of the humerus, this
fracture had all the classical signs except pain, the bone
became consolidated in six weeks ; at ten years the same
accident happened, and again the force causing it was slight

;

at 12 years again the same lesion occurred. On eacli oc-
casion the size of the limb at the seat of swelling suljsided
immediately very markedly. After the third fracture
the chOd was brought to hospital. Three months later
at operation the periosteum and muscles were easily
separated from the bone, and the first stroke of the
gouge licnetrated a bony wall not thicker than a play-
ing card. The cavity contained serous fluid and no other
tissue. A septum separated it from the head of the humerus

:

when this was perforated the head was found to contain
red pulpy material. A few weeks later xesectiou of the
affected portion of the humerus, about half of the bone,
was performed preserving the articular surface of the
head, and a graft consisting of freshly removed tibia of
a young goat was inserted. Suppuration ensued, but the
graft held and imion at both ends took place : the final
result was fairly satisfactory. Practically all these eases
of simple cysts of bone have the same symptoms, the
same etiology, the same evolution. As to etiology, trauma
plays an important part. Trauma is frequently the first
fact to draw attention to the condition, but there is a
number of cases, about two-thirds of the whole, in which
injury was known to precede the cystic formation. It is
usually in the growing period of bone that these cysts are
found. Their seat of predilection is in the jttxta-cjiiphy seal
part of long bones. This author does not agree that they
do not cross the epiphy.seal line into the epiphysis. The
.contents of the cyst are as a rule serous fluid which
docs not contain celltrlar elements or organisms. As
regards symptomatology, these cases only present them-
selves when fracture has occurred. Pain is seldom
^present ; the fracture occurs spontaneously, or is pro-
duced by slight causes. Radiography shows'a clear space
in the head of the bone, indicating that there is only a
shell of bone. The growtli of the cysts is slow : they "are
usually benign. Diagnosis frequciitly depends entirely
on the findings at operation. Treatment resolves itself
into (1) attempts to cure the cyst by curettage, filling up
the space witli an auti.septic paste or resection of the cyst-
bearing portion of hone, and (2) preserving the utility of
the limb by means of bone grafts. Several theories have
been advanced to cx))iain the pathology. Virchow re-
garded the cyst as resulting from the breaking down of a
.sarcoma, and there seems to' be a certain number which
have a true sarcomatous basis, but they are apparently
benign. Recklinghausen's theory of osteitis fibrosa is at
the present time the favourite explanation ; according to
this theory, this special form of osteitis is characterized
by the formation of fibrous tissue in the medulla with
cysts and giant cells. But it may be that the cyst forma-
tion is associated with a local inflammatory process.
Other theories arc the parasitic and the traumatic.
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According to the latter, intraosseous haemorrhage occurs-
this is sutflcient to provoke meduUization of the bone, and
ultimately a cyst is formed. The author believes that,
osteitis liln-osa is at (he bottom of the whole group of bone
cysts, but does not think that that condition is the sole
explanation. His conclssious are that simple cysts of
bone arc not all of the same pathogenesis, and that they
may be derived (1) from tumour, generally sarcoma;
(2) from osteitis librosa

; (3) from a chronic attenuated
inflammatory x)rocess: and (4) from a traumatism which
may act by the formation of a hacmatoma within the
bone, or by favouring the starting of an inflammatory
process, or osteitis fibrosa.

123. Fascia Lata in Dura Mater Plastic Operations.
Mauclaihe (Arch. gen. dc chir.. October 25th. 1912)
points out that organic grafting is still experimental. So
far the greatest success has followed grafting of fascia
lata and tibia, both of which have been employed by this
author. The results of the employment of fascia lata to
re-eiiforee abdominal aponeurosis in the radical cure of
inguinal hernia in subjects where the abdominal wall was
very weak have been encouraging. So also have been the
results after operation for umbilical and incisional (post-
operative) ventral hernia ; while in femoral hernia a graft
of fascia lata with a fragment of muscle has been suc-
cessfully used as a stopper to close the femoral opening.
Mauclaire narrates a case in which loss of substance of
the dura luater was made up by a piece of fascia lata. A
patient had recived a bullet in 'his head, and as a conse-
quence of two exploratory operations, of which the second
proved a success, a considerable aperture was made in
the dura mater so that suture was impossible. A piece
of fascia lata 4 cm. square, with a little portion of
adherent muscle, was placed muscle side innermost
over the opening in the dura mater between that mem-
brane and tlie bone ; the disc of bone was then placed over
it. The healing was uncomplicated. This, or a similar
operation, has already been frequently performed. Per-
haps the most interesting observations are those by Rehn,
who sought to repair the loss of dura mater by implanta-
tion of fatty tissue. The object is to obtain hermetic
closure of the breach, and to preserve the nutrition of tlie

graft « itliout formation of adhesions to brain or to the
cutaneous flap. Fat seemed to be suitable for this pur-
pose. The pieces transplanted in man persisted for
several mouths, and the adhesions with the pia were very
slight. In one case Rehn transplanted a piece of fat the
size of the palm of the hand, 1 cm. thick, to rcijlace the
portion of dura mater resected. The loss of bone was
also made up bj- an osteoplastic flap. Kirschner prefers
to employ fascia lata, and has a list of 17 cases operated
by this method. Healing was always satisfactory, and iu
the cases operated on for epilepsy of cortical origin the
fits ceased to occur after the wound had healed. 'Where
a large graft was used the fascia lata amply resisted
cranial pressure so that no hernia cerebri formed. It is

too soon to state definitely that absolute cure has resulted,
but experiment seems to show that fascia lata comes
nearest to the ideal grafting suljstance, although it does
not iiossess endothelium on its inner surface which is

applied to the surface of the brain. The objection to peri-

toneum which may be obtained from hernial sacs is that
the endothelium tends to be readily destroyed by faults of
nutrition and to form adhesions. In addition, it is to be
noted that autotransplantation is moi'e likely to succeed
than homotraiisj)lanta(iou. A piece of fascia lata may
act as a bridge, and the endothelium from the cut edges of

the dura mater may (it has not yet been proved) grow
inwards, and ultimately cover the inner surface of tho
graft very much in the same way as the epidermis grows
concentrically to cover an ulcer of the skin. The trans-
planted material must form an impermeable barrier, and
the subdural sp.acc must be hermetically sealed. Fascia
is the only tissue which can be sutured with such an
object.

124. Remoyal of Lacrymal Gland in Epithelioma of

inner Canthus.
Mauclaire {Arch. gen. dc chir., November 25th, 1912) was
called upon to operate on a case of epithelioma of inuer
end of left eye. In removiug the tumour it was of course
necessary to remove the lacrymal puncta and ducts for

a certain distance. He feared the patient might suffer

from obstinate permanent epiphora ; so, to obviate that
risk, he decided to remove the wliolc lacrymal gland,

both its palpebral and orbital portions. This was easily

and successfully accomplished. One month afterwards
there was no epiphora ; the cornea was sufllciently moist
and efficiently lubricated by the conjunctival glands.
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125.

OBSTETRICS.
Intramammary Injections of Air in

Eclampsia.

A HEPOUT on 3 cases of eclampsia snccessfuUy treated by
iujcctions of ait- into the lircasts is f^iven by C. F. bicht

( Vfjrsln-ifl for l.acffer, July 18th, 1912), whose proeecUii'c was
based oil the observation that au afebrile disease which
occurs iu cattle before, during, or after calving time lias

for rionie years been successfully treated by dist ending the

luldcr with air, injected by a bicycle ))Uiap. This disease

usually attacks strong cattle which arc good njill;ers, and
its, syinptoms are paresis, loss of consciousness and, in

Koiue cases, craniiis. Originally the disease often ran a
fatal course, but after Scluuld't in 1897 introduced the

treatment by injection of a solution of potassium iodide

into the milk ducts, it became easy to cure, and lost its

dangerous character. Now the potassiimi iodide has been
replacotl by air, the cfl'cct of which is so rapiti that
veterinary surgeons boast of (giving an injection, retiring

to smoke "a pip\\ and, when this is done, finding the cow
already cured. This result is attriimted to the destructive

action of air on hypothetical toxins in the udder. The
writer noted that this disease and eclampsia presented
the following features in common: Relation to gestation,

absence of fever, the toxic character of the symptoms,
and the special liability of strong subjects with large

mammary glands to contract the diseases. The first

patient to be treated was a well-buiU ]}rimipara, aged 23,

who hail sulfored from vomiting during pregnancy, and
had suddenly developed cramps, three attacks of wliich
occurred before admission to hospital. Ten minutes later,

another attack occurred. There were cyanosis of the face,

loam about the mouth, and clonic contractions of all the
limlis. The fetal head occupied a liigli level in the iielvis,

and was movable. Tlie cervix admitted one finger. There
were no fetal movements or heart sounds. Subcutaneous
-injections of pituitrin and sea-water were given, and
about 300 c.cm. of air were injected into eacli breast at
five or six. diti'erent points, as it was .impossible
to pass the needle's point directly into the milk
ducts. During this procedure another attack oc-

curred. This was the last. Sixteen hours after the
injections \vere :given the mother was delivered of a
dead child. A few days later tlie temperature began to
rise, and death occurred thirteen days after the completion
of labour, the patient showing signs of sepsis and renal
disease. The second jiaticnt, a 4-v>ara, a.ged 32, developed
oedema, nausea, vomiting, a,nd headache in the eighth
month of pregnancy, when she was a.lmitted to hospital.
Twenty minutes later atypical eclamptic attack occurred,
which lasted for ten seconds, and was accompanied by loss
of consciousness and twitchiugs of the face and limbs.
Two similar attacks followed in rapid succession. The
jnilse was 136, and the urine contained albumen. The
treatment included injections of salt water and pituitrin,
and 200 c.cm. of air were injected into each breast. No
more attacks occurred, and after the birth of a dead cliild

the mother recovered. The third patient was a 10-para,
aged 37, who towards the close of her iiregnaucy developed
headache, vomiting, dimness of vision, partial loss of
consciousness, oedema of the legs, but no cramps. The
urine was dark and cloudy, and it contained a large
quantity of albumen. Treatment as already described
was adopted, the amount of air injected being 900 c.cm.
This was followed by improvement of the mental condi-
tion and sleep after the patient had long been restless.
A living child was born, and no relapse occurred. The
injections of air were easily administered and caused little

discomfort. Rcsorpt ion was com)iIeted in eight to fourteen
days. There is but little danger of air eudiolism, as there
are no large blood vessels in the neighliourhood, and the
presence of the needle's point iu a blood vessel cai^ be
detected by as|iu-ation. The writer attributes the ce.ssation
of the eclamptic symptoms in all liis cases to tlie injections
of air and not to the saline solution, little of which had
been absorbed when the symptoms began to disai>pear.

GYNAECOLOGY.
126. Dystocia from Cicatricial Atresia of Os.

ROUVIER AND BENHAlfOf (/7»». th' !il Soc. d'Ohsh'l. el de
Gyn. dc Paris, etc., Jidy, 1912) are greatly opposed to ex-
treme operative measures advocated at the present day
in cases of labour impeded by cicatricial contraction of
the OS externum. More than "one living obstetrician has
undertaken abdominal Caesarcan section, yet even

Kiichenmeister's scissors, the bistoury, or multiple small
incisions are by no means indispensable. The dangers of

neglect and delay are the possibility of sevci"c laceration
of the interior segment, not very common, or the detach-
ment of a circular piece of tlie cervix, an extremely rar(!

complication ; yet experience has shown that these
dangers may be avoided by simple dilatation of the os
externum with the finger, as Naegele taught eighty years
ago. Bureau, more recently, made use of vaginal injec-
tions at 118' in a labour where there was great stenosis
and rupture of the uterus seemed imminent. The patient
was a multipara. As he was getting ready a bistoury to
make small notches in the edge of the contracted os ex-
ternum the cicatrix yielded and the child was delivered
spontaneously. Kouvier and Benhamou relate their own
experience. ''J'heir patient, 27 years of age, had sr.lTored
from some complication following her second conflnemenl.
four years previously. The head presented, and no
instrument, it seems, was used : but in a few months
free haemorrhages occurred, which wero checked liy a
medicated tampon, but what compound or chemical was
used did not transpire. Bonhamou examined the patient
and discovered sclerosis of flic cicatricial typo ; the cer-
vical canal appeared to be inipermeal.ile, yet she became
pregnant, and the treatment, dilatation with laminaria
tents, had to be discontinued. No tent had as yet been
successfully passed through the canal of tbc cervix. ,\t

term the membranes ruptured prematurely, and three
days later pains set in. Rouvier found an'oriflce of tii(>

size of a pin's head, and managed to pass a blunt ]n-<>b<;

through it. After a little manipulation he introduced bis
forefinger, rotated it in the cervical canal, and then passed
in his middle finger. Almost immediately the eervix
opened widely, and two hours later a roliu.st infant was
born. Six months afterwards the uterus appeared normal
and the cervix somewhat indurated but permeable. This
case shows, the authors insist, that, guided by .a probe, the
finger can usually be used as a dilator. It is only whcrc^
the cervix is destroyed by cicatricial changes that
Caesarcan section is reijuired.

THERAPEUTICS.
127. Psychotherapy in Gastropathy.

Crewpin (Prov. mid.. Octobor 5tli, 1912) emphasizes the
importance of taking into account the psychical factor in
the treatment of many gastric disorders. In these cases
the medical psychologist has an advantage which his more
stereotyped confrere does not possess. The latter is too
often obsessed by the necessity of finding some organic
lesion to account for the illness, he omits to note tlio
mental factor and directs his treatment solely to the local
condition which he assumes exists. The author describes
several cases, all suffering from gastropathy in varying
degree. The history of each case shows an emotional or .

nervous origin. A false idea of the situation takes
possession of the patient's mind, and, owing to a frequently
debilitated nervous system, becomes deeply rooted. This
was accentuated in each ease originally b\ the unconscious
aid of a medical man who ordered local treatment only.
The author dwells upon the necessity of gaining the eon-
fldence of these patients ; ho insists that no detail of their
lives is too insignificant for examination, that the assist-
ance of the family and friends of the patient must bo
sought. The history of one of these cases is in practical
correspondence with all the others. The jiatient was a
girl of 16, whose parents were f:r.u servants and in good
health. Her illness began two years before, when she
received a slight blow on the pit of the stomach. Her
health began to fail rapidly. For some days she suffered
from a heavy, deep-seated pain, after which followed bilious
vomiting and loss of appetite. She had a marked aversion
from food, partly because of the fear of nialdng herself
worse. She saw a medical man, who advised a very
re.5tricted diet, especially as regards meat of any kind.
She followed his advice literally, but got no better, and
had to give up work. On examination there was found to
be marked byperacsthesia over the epigastric region,
even gentle stroking causing pain. The stomach was
not unduly dilated, although there was some ai.-rophagy,
and the x rays showed that motility was normal.
An cxaminati(.m of the gastric contents showed no
alimentary deliris, and fluid rich iu HCl. The conclusion
was that a sliybt hj'^icrsecretion existed without any pyloric
obstruction. This hypersecretion was not in evidence
when the stomach was more or less full. In the author's
view, a lack of the usual ufilization of the gastric juice is
the main cause of the trouble. Irritation of the mucosa
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and pylorlo spasm follo-svecl . The palitnt liad a pos-ilive

I'car ol eatinij, especially lueat, wliicli she lias come to

coasider a poison in lier case, i-ibe took gi-cat inlevesl" iu

the various methods of examinaliou employed, and, gaiu-

ia;; coufldeuce. T\as gradually bronglit to believe that to

eat a little meat vould do her no iiavm. Following a
return to normal diet the gastric symptouis abated, and
the patient's belief in hci' cure was established. The
author emphatieally states that this was uo ease of

hysteria. The gastropathy arose from an emotional inci-

dent—a traumatism. The cure was certainly l)y persua-
sion or suggestion, but whereas liysteria can be cured
similarly in certain cases, this liappens much more
immediately and dramatically than in tlie case under
review. Here the result was obtained after many weeks'
effort to convince tlie patient of tlie error of her belief.

'L'hc author concludes by iiointing out that these gastro-
patliies are not necessarily mere chimeras of the patient's
imagination, for certain emotions can result in real gastric
disorder which must be dealt wltli accordingly.

128. Salvarsan in Oriental Sore.

(.). V. Petersen (Mucurlt. vu-d. IVoch.. November 12th, 1912)
has employed salvarsan in dost^s of from 0.4 to 0.6 gram
inlravenousl>' in cases of Leishmaniasis with good efi'ect,

and in view of the fact tliat out oC 36 cases treated in this
way 16 were cured, 4 were discharged nenily cured,
11 were materially improved within a short time of ob-
servation, 3 could not be traced, and only 2 proved un-
influenced, concludes that tlie drug has a specific action
on the causal protozoa. He ))oints out that the dosage
sliould be decreased proportionately foreliildren or wealdy
adults. He has only had a s\uall experience with tlie oint-

2nent and oily preparations ol salvarsan, bvU the results
obtained up to the present are promising. His experience
teaches him that if no effect is obtained within two weeks
a second injection should be given, and lie sees no objec-
tion to a third or fourth injection being employed if neces-
sary, but tlie occasion has nol occurred in his ekjierieuce.
He. however, i-eeognizes that the more obstinate forms,
in which the sore docs not become ulcerated, ma\ require
repeated injections. He calls attention to the fact tliat

Oriental soi-e goes under a large number of names, in-

cluding Uellu sore, kol-aiiclh'a, -iiiaii-bios, etc.; but the
condition called •'tropical ulcer" is a totally different
disease and must be distinguished from Oriental sore.
He considers that llie local treatment of tlie ulcerating
surfaces in Oriental sore with metliylem.: blue should be
further investigated.

129. Balsams In ConorrhoeB.
ElBOLLET (Ann. ihs. mill. vrn.. December, 1912) considers
that the adminis( ration of balsams in tlie early stages of
gonorrhoea iuci'eascs the duration of the disease, and
often causes comjilicatious. He points out that the
balsams have no bactericidal action on the gouococeus,
and only dimini^li the jiain and the suiipur.atiou. But to
diminish suppuration in the acute stage of gonorihoea is

to counteraci the natural means of evacuation of the
gonococei, the latter, instead of becoming a,bsorbed by the
phagocytes, I'emaiu iu the urcllira ami penetrate into the
mucous membrane and urethral glands. He therefore
recommends that balsams should not be given till the
gonococei have disappeared. Among the complications
viiiich he considers may be due to early administration
of balsams arc gonorrhoea, rheumatism, stricture, and
chronic inilammation of the glands of the urelhra antl
prostate. Balsams are, however, useful iu the decline of
the disease when gonococei have disappeared from the
diseliargc, especially in cases of posterior urethritis, with
dysuria or liaematuria. Balsams should be given iu large
(loses at Hist, and then gradually decreased. The author
considers santal infrrior to cojiaiba or er.behs.

130. Thorium in Leukaemia.
N.Vf.EESCUMlDT calls aluiition to two iier'uliar observati(nis
which he has made in the course of the liealment of
leukaemia with thorium X. Tlie clinical history of the
patient docs not offer any special inieresl. the more so as
the improvenicnl attained was still of short duration when
the communication was v. ritten [licul. -mcd. Il'ncli.. Sej)-
teniber 26lh, 1912). The spleen was greatly enlarged and
ixtended almost to the right iliac spine. -V rays failed to
inthience this tumour. About .sixieen hours after Ihe first

injection of tlioriuni, the patient noticed that liis abdomen
Iiad become suddenlj' quite soft. The s|ileeii could be
palpated deeply, withouf any jiain being juoduced. This
fcOfrness pa.sscd off iu about half an hour, and the con-

450 u

dition was Iheu precisel;, the same as before. The second
point of importance was as follows: At tlie time of the
first thorium injection, the patient was exti-eniely anaemic
and only showed 30 per cent. Iiaemogloliin. The effect ot
this on (he anaemia was not marked, and in tlie time fol-
lowing the cachexia incieai-ed. the appetite was lost, and
the jtatieut became thin and weak. As the haemoglobin
sank to 25 ])er cent., lie presciibed irju, starting it at tho.
time of the second injection of thorium. Tlie effect was
striking. The general condition impioved visibly, the
haemoglobin content of the blood rose to 50 jier cent, and
later to 65 per cent., the appetite became normal, and t)ie
patient was able to take v\ alks. The auUior leaves these
two observations uneriticized. and reports them in order
that others may watch for similar occurrences.

131. Modern Tuberculin Treatment.
B. Mor.EKR.-i \lkrl. /:Uii. ilurli., Oclolier 14th. 1912) aiialvses
the development of tlie tuberculin treatment ol tuiiercu-
losis and on llie basis ot liisown experience, as well as of
tlie opinions of other authors, expresses his views iu
regard to this quesfion. He concludes that the most
reliable method of treating tuberculosis is a lombined
" ojien air dietetic" and tuberculin treatmenl. Early
cases, he states. ma,\ be treated by means of tuberculin as
'out-patients," provided that the case* arc carefully
selected, '.riie eharacieristie of the modern tuberculiii
treatment is the gradual, almost insensilile. increase of
dosage from small to large doses. General reactions
should be avoided. He is convinced that the method of
application is of greater import.Tuce than tlie clioiee of the
variety of tuberculin in determining the effect of the
treatment. He urges further that the treatment ma.v
never be carried ont in a schematic manner, but that oaoii
case must be treated on its merits, special attention being
paid to llie course of the disease and to the degree of
susceptibility to (ubereulin. The tuberculin should be
injected subculaiieoup!>'. He finds that a single course ot
tuberculin is not suflicient to effect a cure, but that many
courses should be given, during the course of months, if

not years. He pleads for the general use by medical
practitioners of I ubereulin, in order that a comprehensive
effort mii_\ be made to cope with the diseas2.

rATIIOLOCIY.

132. Malig'Dant Embryonic Adenoma of the Liver
in Inlancy.

A PREVIOUSLY healthy and well-nourished female child
began to grow pale and lose n eight at the age of 6 months :

six weeks later the mother noted a swelling in the
abdomen, and lirought the child to the hospital a fort-

nisJlit later, wlien it was seen bv A. Pei|ier {Jalirhiiclt f.

Khiilcrliini:.. Berlin, 1912, 3 F.,' xxv, 690). He found 'it

atliin and ver>- pale infant, with a soft, lumpy, almost
fluctuatiug iitxlominal tumour, continuous with the liver

and reaching down on the left side to the pelvis. Explora-
tory laparotomy showed some .ascites and a, soft haemou-
rhagic growth apjiarenfly oi-iginating in the liver: the
wound was plugged, the opening sewn iiji ; the child died
four days later, aged 8^ months. Pcsl iiwrtnn tlie liver

was fonud fo lie much deformed, esiiecially in the left lotie,

by a diffuse, marrowy. %\liitish tumour, particularly well

seen on the inferior suiface of the liver. The gall bladder
and bile ducts were free from growih ; the other abdominal
organs, the heart, the lungs, and the brain were natural.

There was uo sign ot cirrhosis of the liver, though ils

tissue was atrophic where pressed upon by the neoplasm.
Microscopically the tumour showed cells of three main
t.wies. ^\ith inlermcdiate triinsitional forms. First, cells

with deeply sta.iuiug nucleus and scanty protoplasm,
sometimes showing amitotic cell division, closely resem-
bling embryonic liver cells betort' (hey have been arrant>e<t

and differentiated into either liver ceils or bile-duct cells :

secoudly, cells arranged into columns and alveoli much as

liver ceils are. biil riiher in nueli'i. iu places dcgcneraled.

rarely proilming any biliar\ secretion; and, Ibirdlv. cells

reseiiibliug and arrangeil as iraiierlcel ly formed liile ducts.

Haemorrhages wore sVen throughout the new growUi ; no

giant cells were observed. Peiper discusses a number of

more or less similar cases of malignant hepatic disease

culled from the literature, and concluiles that in his

instance the eaiuer was produced by carcinomatous

degeneration of Ihe (embr,\oiuc) liver (Anlage), and ho
Ihinks it comparable to tlie case of an eleven months
female infant with hepatic caiici'r described in 1900 by

Weber. Jlunj quolatious from the literature arc given.
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MEDICINE.
133. Fatal Pachymenlntfltis Five Years after

Injury.

The modieo-legal expert lias frequently to deckle wlielher

pachymeningitis is traumatic or not, and E. Kascmeycr
iDeiit. »«•(/. M'och., October 24tli. 1912j considers tliat true

]iaemorrlia^;ic pacliymeuinj^ititi may follow an injury to

the skull, that it may be slowly progressive, and that it

may be fata! several years later. In support of this view
lie reports (he case n£ a bailiff's assistant who, at (be age
of 20, was kicked on the fureliead by a horse. It is not
clear whether he was stunned or not, at any rate he was
able to walk away without assistance. Afterwards, he
suffered from loss of appeiite and occasional headaches,
when the weather changed, i'ive years after the accident
he caught a severe cold. His bead ached violently, but he
eontiuued his work til! a fortnight later, when he bad a
rigor and went to bed. lie l)eeame delirious, and shoucd
syiiiptoms of meningitis when aduatted to hospital. Here
a furi-ow was detected in his forehead, just over his left

eye, almost deep enough to contain tlie little linger. The
left eyebrow was scarred and distorted. The pui^ils,

which were enual, reacted very slowly to light. The
tongue protruded, and the jiatient was very sensitive to

pressure upon Ijis neck and shoulders. There was no
tilliumiuuria, but the reflexes v.xre exaggerated on Ijoth

sides. leebags were applied to the head and neck, ami
morphine was given for the increasing restlessness. The
remi)eraturc, wliicb had been normal on admission, rose
to 104.7 , complete coma set in, and the patient died. The
diagnosis of meningitis was conlirmed by a throat swab
and an exploiatory lumbar puncture, both of which
yielded typical pneumoeoeci. At the necropsy small
quantities of yellow pus were found in many sulci beneath
the pia mater, the glistening appearance of which was in
many places lost. The dura and the pia were firmly ad-
herent to each other imder the depressed portion of the
skull, which jn'osented four nodules corresponding to the
furrow on the outer surface. When the membranes were
separated from the brain at this point, 2 to 3 c.em. of
yellow pns were found. Here, too, the cortex of the brain
was i)artially destroyed. The dura mater, detached from
the skull at this point, was seen under the microscope to
contain numerous eajjillary blood vessels, some of which
Were recently formed and ended blindly. In several
places extravasations of blood or deposits of pigment were
seen. The deeper layers of the dura consisted chiefly of
dense fibrous tissue. The author explains the origin of
the progressive haemori-hagie pacliymeningitis in the
following way : The capillaries of the dura were ruptured
by the kick; the clot formed became organized, and the
new- vessels which apjieared, degenerated and ruptured.
This process involved the pia and the cortex of the brain,
which thus became locally eroded. 'When, therefore,
germs invaded the body, they found in the injured area a
locus )iiiiiorix i-i'x:sfeiilUic whence they spread to other parts
of the brain, and to the ccrobro-spinal fluid.

134. Intermittent Spinal Claudication.
Keckord {A))ii'r. Journ. JJirl. .s'c/., Novcmtier, 1912) men-
lions two eases of intermittent s])iual claudication, a condi-
tion due to defective blood sn)>i>ly of the lumbar enlarge-
nseut, whereby only suilicient liiood is received for the
Xihysiological processes in the passive state, the supply being
inadecpiavo for the increased demands during activity. A
man aged 43 complained of weakness in the left leg, and
burning sensation and pain in the lumbar region, which
began suddenly while cutting grass three years previously,
with weakness in both legs, and though he continued
working the .stiifness and weakness kepi: pulling him up
from time to time. While walking all power left his
left leg, and he fell unless supported ; but in a few
iiiinutes the power returned, and he was able to proceed.
'Ihtre was also an accompanying transitory loss of power
in the left arm, and the foot became cold, getting warmer
again as he recovered. He was attacked about once a
(lay with jerking of his left leg, which became forcibly
flexed on the thigh, and the great toe moved backward's
.and forwards. These attacks took place lying or sitting,
but it he stood and bore some light weight tlie movements
slopped, and if he bore much' weight the leg suddenly
t4a\e way. After lying down and on waking he could

urinate frcfly, but during the day the urine was slovr in
coming, and dribbled intermittently at first. He com-
plained of a sense of wealcuess in the region of the second
lumbar vertebra. The left upper extremity was normal
with the exception of daily attacks of numbness, radiating
from the shoulder to the fingers, without any pain. The
left lower extremity showed impairment of muscular force
and power, and at times the leg was as if dead. The
jiatellar reflexes were exaggerated, especially after walk-
ing, and there w as a moderate Babinski. The second case
was tliat of a man aged 47, whose chief complaint was pain
in the back, and severe pain in the knees when walldng
down steps. After walking for a few nn'nuies the legs
became stiff and powerless, which passed off after a short
rest. The reflexes were all greatly increased, but there
was no ankle clonus, and upon exertion there was violent
trembling of the legs. The pupils were unequal, with
feeble reaction to light, and there was some slight sw aying
with the eyes closed. The gait was spastic in both legs.
The diagnosis of this condition from peripheral inter-
mittent claudication dejiends upon the al)seuee of pain
and circulatory disturbances, and the ine^r!u:e of vesical
and rectal symptoms. Slales are more freijuently affected
than females, and one side is generally affected sooner than
the other. Tlie course of the disorder may be rapid or in-
sidious, but it tends to go on to spastic paraplegia it

untreated. The organic reflexes are affected from the
commencement, the most common symptom being jire-

cipitate micturition, and the Babinski sign is generally
])resent. 1'he ensuing paraplegia may resemble a hemi-
plegia, as the two sides are usually affected unequally.

135. X-ray Localization of a Focus of Pulmonary
Gangrene.

Bf.clkre has brought before the Societe de Eadiologie
medieale de Paris (IlnJl. et mem., No. 39, 1912) a case in
which a focus of puhnonary gangrene was revealed
radioseopically in a broncliitic subject. The fluorescent
screen placed in front of the thorax revealed at the
pulmonary hilum a shadow, the contours of which wero
rather indistinct, w-hile at the centre was a little horizontal
line surmounted by a transparent area. The appearance
was suggestive of a collection of pus with gas above. On
shaking the patient, the phenomenon of the Hippocratic
succussion, clear though slight, was obtained. An ex-
amination from the bade showed the contours much more
clearly, with the Hue of liquid more strongly marked. It
appeared, therefore, that the lesiou was nearer to the
dorsal than to the anterior region. By examining in
different directions, the shadow of the focus was enabled
to be dissociated from the shadow given by the vertebral
eoUinm, and the matter was clinched by an examination
in the sagittal iioiition, which showed the focus to be well
in the rear. A second radioscopic examination was made
Ave days after the first, and, the lesion being more
accentuated, it was determined to oiierate. Under radio-
.seopic and radiographic guidance, the operation was
completely successful, and the cavity drained.

136. Pyloric Obstruction.

PisEK AND Le 'Wald { lirli i vn; rif I'ldiatrics, December,
1912) discuss pyloric obstruciiou in infants, with a com-
parative study of the uormal stomach, and indicate an
additional means towards an early establishment o£
diagnosis in order to bo able to determine positively
whether or not any given case shall bo treated medically
or surgically, i'rom an .r-ray study of normal stomachs
of infants at varying ages fed with bismuth milk mixtures,
with, the baby in a vertical position, the natural contour
of the organ in situ was found to assume varying forms,
as shown in twenty-two x-ray pictures figured. Liquid
foods begin, normally to bo expelled from the stomach
into the duodenum within a minute or two ."ifter ingestion,
ami this fact is lielpful in the diagnosis of conditions ol
pyloric obstruction. If it becomes possible by such a
series of bismuth radiographs to demonstrate accurately
that milk is retained longer than would be the case in the
normal stomach it becomes possible to determine the type
of obstruction. Thus cases of true tumour with so small
a lumen as to practically occlude the passage of food into
the duodenum would be operated upon while the general
condition remained good, whereas in cases of spasm
without tumour formation the time, and the amount, of

500 A
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food iiassiiig tluoiigh fbe jiylorus can be estimated, and
thus the advisability o£ resorting, to uaedical rntlier than
stirgii-al treatment determined. Every sii'ipccted case of
pyloric obstruction, tlieretore. should be studied radio-
graphicallj' before deciding what line of treatment is

best.

SURGERY.
137. Traumatic Appendicitis.

P>ECEXT liler.ature on the snhjectof traumatic appeudieiiis
is collected and discussed by G. Bonestad {S'orslc Haifa.^in
for Locgrridcnskabcn. December, 1912). who coutiibutes
the following case : A forester, aged 22, who liad pre\iously
been perfectly well, was carrying one end of a log on his
shoulder, while his companion, who carried the other end.
let it fall without warning. Stumbling and falling back-
wards and to the left, the jjatientwas struck by the log on
The right side of the abdomen. The blow was rather
painful, and the log lay for a little while on the abdomen,
between the costal margin aurt the crest of the ilium.
The patient could not wmk for a quarter of an hour, and
lie stiffered some discomfort for several hours. After
bicycling on the same day. he votnited his supper and a
few dark coagula of blood, of the size of coffee beans.
During the foUo^ving night, he suffered from violent ab-
dominal pain whicli was at first general, but which was
later confined to the ileo-caecal region. At the end of a
week, during which the pain had gradually sul^sided, the
patient returned to work. Four similar attacks of pain
recurred during the following two and a half years, their
manifestations being the same on each occasion, except
for slight variations in the intensity of the pain. An
operation was iJcrformed after the fifth attack had stib-

sided, and tenderness had disappeared everywhere except
on deep palpation over JIcBurncy's point. The caecum
was slightly adherent to the anterior abdominal wall from
which it was detached. 'J'he neighi)ouring coils of small
intestine were now found matted together, and too lirmly
adherent to be separated from each other. The 7 cm. -long
appendi.N. formed a crescent about the lower end of the
caecum to which it was slightly adherent. Its distal end
was club-shaped, and its wa,lls were thickened. Its lumen
was completely occluiled 2 cm. from the base by a .stric-

ture, distal to which was a little mucus, but no faecal con-
i:retiou. Xo ulceration could be detected. The patient
recovered. The author ]joints out that since Neumann in
1900 jniblished his observations on the relation of trauma
to appendicitis, about 100 cases of traumatic apijeudicitis
have been recorded. But some writers still deny its

existence, and Sprengel insists on the occasional relation
between trauma and appendicitis being purely accidental.
Other writers concede a causal relation between the two
conditions ; but they confine the diagnosis of traumatic
appendicitis to those cases in whith the appendicitis
occurred only a few hours after the trainua. Sitch cases
arc rare. Far more common are the recorded cases in
which a considerable interval existed between the trauma
and the appendicitis ; and the incidence of tramnatic
appendicitis has further been extended by writers who
include such factors as a hard day's work, hoi-n blowing,
and defaecatiou under the heading '• trauma." Hence the
estimates of the frequency of traumatic appendicitis vary
widely, and range from 0.8 to 8 per cent, of all cases of
ap))endicitis. The author's estimate is 2 per cent., but he
admits that this is rather a speculative opinion. The
diagnosis in cases of tra,umatic appendicitis is seldom
made early, as the symjitoms are usually intcrpjcted as
those of contusion only. The appendicitis being thus
masked in its early stages, it is little wonder that the
mortality is about 50 per cent., and five times greater than
in other forms of acute appendicitis. A charactei-istic
feature of traumatic ajjpendicitis is the existence of two
kinds of pain. The first is due to the trauma alone, and
passes off in a few hours. 'The second is due to the
activity of micx'o-organisms in the effused blood, and
therefore arises only after an interval of some hours.

138. Surgical Anatomy and Surgery of Horseshoe
Kidney.

("AP.LIER .AND GERAI!!) (I/I-aIio lllcd. (Ill Xord, 1912, xvi)

l)p. 429-39 and 442-52) divide horseshoe kidney into the
following varieties : (it) Symmetrical : (1) concavity below,
(2) concavity above ; (h) asymmeti-ical, kidney en T.,

with the hilum to the left or the right. They tliid out of
68.S89 autopsies in various countries, 862 cases of horse-
.•-hoe kidney : the isthmus connected the interior poles of
the two Ig'dueys in 88 l-cr cent, of cases, and in 91 per

50C b

cent, the concavity was superior. The isthmus passed in
front of the aorta and veins in 90 per cent. The arteries
t^o the kidney are increased in number in nearly all caijes.
Symjitonm: There may be none of any kind during U£e!
The most predonnnaiit is marked pain in the lov,er part of
the abdomen and in the lumbar region. Pressuic on the
vessels may cause oedema of i-he- legs and ascites.
Hydronephrosis is the most frequent -complication. The
authors have collected all the cases (13) in which li\ dro-"
nephrosis and horseshoe kidney were associated and on
w Inch operation was performed. Onlv one ended in death.
Lithiasis is less common than hydronephrosis. .\ll re-
corded cases (9) occurred in adults or those advanced iu
years. Hydronephrosis or pyonephrosis are frequently
coexisten^. The symptoms are not characteristic. Radio-
graphy shows proximity of the calcidus to the vertebral
column. The ojierations that have been performed
are : hemiuephrectomy. pyelotomy, and nephrolithotomy.
Three cases ended in death after operation. Pyonephrosis
has been observed as a complication. The symptoms licre
met with are those usually associated with this condition.
Three cases had been published in which a calculus was
not present. Tuberculosis is rare. Only live cases had
been pu'olished, three in men. The symptoms arc the
same as arc noted in tuberculosis of tlic kidney. Hcmi-
nephrectomy, removal of the kidney, resection of the
diseased portion, and inoi-crUcy»cnt have been performed.
Four of the live cases ended in complete cure. Solid
tumoiivs: Two cases, both of sarcoma, had been pub-
lished. Cysts: Two have been reported : number one in
a child 6 years of ago, and one in a woman aged 59. Re-
section was successful in both instances. Horseshoe
kidney without other pathological conditions is best>
treated by liberation of the two parts of the organ by
section of the isthmus.

139. Fortanini's Method of Treating Pulmonary
Tuberculosis.

LEUr.ET (Gn~. liihd. ilrs nci . mrd.clr Bordrnu.r. 1912, xxxiii,
December 15th, 22nd, and 29th) ctnisidcrs the subject of
the production of artificial pneumothorax in three articles
as follows.' After describing his instrumentation and
method of puncture, ho details seven personal cases and
three others under other medical stipervision, and then
considers the indications. These are unilateral serious
tuberculosis, tuberculosis without any other serious
visceral lesion, and a sound heart. Laryngeal phtliisis
is a contraindication. The results are twofold- -those that
occur immedia.icly after the operation and those that take
])lace during the first days or weeks after the same. In
the former category come severe pain with strperficial
breathing, .small pulse, cyanosis of the lips, shivering,
attacks of coughing, and vomiting. He has never seen
sudden death, as described by some authors. Morphine
seems to act as a prophylactic of these symptoms, but
very slow admission of the air to the chest is the best pre-
ventive. In the second category come the marked change
of the expectoration, which ceases to be purulent and
becomes mucoid and decrea.ses iu amount, and the cough
becomes less and disajipears. Th.o tenijierature becomes
lowered after a rise for the first twenty-four hours and the
signs of tuberculosis become less and less, but these latter
do not in all cases show permanent improvement, and all

the author's cases, save one. finally died from a return of

the morbid iirocess, so that the author finds that the
treatment does not lead to a permanent cure.

OBSTETRICS.
140. The Serum Diagnosis of Pregnancy.

THli Ifalle Professor of Physiology. Piofessor Kmil .\l)der-

halden, invites clinicians and practirioneis to collect a
large body of evidence to detevmiuc the diagnostic value of

his serum test for pi'egnancy iOiiit. ined. fVutli.. Novciuher
14th. 19121. If a solution of albumen be injected into the
blood stream, the serum gains the pow-crof breaking down
the albuminous molecule, a power which it did not possess
before. A destructive ferment is created ad hoc. Not
only is this true for foreign substances, it is equally true
for those body <-ons)ituents which ma\- bo regarded as
being only foreign to tli<! blood. Each organ may bo
thus regarded. Ahderhalden therefore came to the con-

clusion that the placenta would be a foreign substance
in this sense to the blood, but experience has shown that
chorionic tissue actually does llnd its way into the blood
stream during iiregnancy. Consequently the blood would
form an aiUiplacental ferment in every pregnancy. This
he dcmonslrates. The methods employed arc two; The
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fii-st depmuls on the change in tlic liglit i-ofi-action of light

of the serniii afti'V an albumen has been Oissofialoil. The
sccoiul is the dialysis in-occdnrc. In perforniinf,' this it is

necessary lo lost the inonibivine nsod very earcfally. not
only as to its capability of relainingallproteids, but also as
to its cajiability of allov.iiii; a satisfactory amount of

jiep'jone to jiass throuijli within a given time. A piece
of placenta weighing; about 1 gram is finely cut np
after being lx>jled. The process of boiling must be
repeated until the, water no longer gives a reaction
•with tricetohydrinden hydrate. The piece of placenta
and 1.5 c.cni. of the Rernm, which must be free from
hacmoiilobin. an placed in the slcin and the serum washed
ill Willi wat(>r. Tlie fluid is covered with a layer of toluol,

'the sliiu is inniiersed In a suitable vessel, and so arranged
that the outer water reaches a higher level than the inner
rtuid. This is then incubated for si.Ktoen hours at 37- G.

A control is put up without placenta. After the time has
liassed, the onter fluid is tested with tricotohydiinden
hydrate lor by the biuret test, Imt this is not so good). It

a violet colourdcvelops. soiiu; jiartially dissociated iilaecnta

has passed through the nionibrane. and therefore the fer-

ment -wiiich can break down i)lacenta must be present in

the serinii. Professor .A,hderhaldeu has tried the method
in about 500 cases, and tiiids that it is positive in every
case of pr-ognaucy in vaiions animals and in the human
subject. JIc has obtainctl distinct reactions with the
placenta of animals of a different species to that of the
animal whose serum was tested, but the results arc not so
clear or constant as when the placenta of the same species
is used. But he recognizes that the test might fail at
times. It might be jiositive without pregnancy, although
t his would destroy all idea of a specific reaction. For these
rcastnis. he wishes clinicians to use the test largely to
deterniiue its valito for i>ractical purposes.

G1N.\EC0L0GY.

141. Steriliti' and Tuberculosis of the Peritoneum.
Dastixos TwEEin" {.loiirii. (if (Ib.tf. and Oiju. of llic liiiiixh

I'.iiipirc, December, 1912) publishes a case of extensive
tuberculous disease of both Fallopian tubes, together
with miliary tuberculosis of Iho whole peritoneum.
The patient's sole complaint w-as of sterility ; exami-
nation revealed nothing abnormal, and the true con-
dition was only revealed by operation. Twccnly com-
ments that textbooks conlaiu much information as to

the conditions capable of diagnosis by bimanual exami-
nation, but no systematic endeavour has been made to
tabulate the diseases which cannot he so discovered,
ijvaries are often enveloped in a membrane, which siilfices

to prevent the escape of ova. and yet this condition gi\cs
no palpable sign. Normal tubes are so soft that tlicy can
rarely be palpated. No difficulty arises in feeling a tube
whicii is tense w ith fluid ; but if tlie fluid contents do not
approach to its fullest capacity and at the same time the
walls are soft, it is not possible to make an exact diagnosis.
Subperitoneal myomata may escape obscr\ation, even
I hough they attain the size oi a small egg. Miliary tuber-
culosis without adhesions, and occlusion of the tubes
without distension, cannot be detected. In sterility asso-
ciated with retroversion the euro of the displacement by
abdominal section affords the opportunity of observing
and rectifying many previously unobserved abnormalities.
In the absence of retroversion, when no disease has been
detScted, and after fair trial of the usual procedures, the
author believes it is justifiable to open the abdom.'U. In
dealing with diseased parts when found he endeavours to
remove the diseased parts, to open the lumen of the tubes,
to retain uninjured as much normal tissue as possible, to
bring the resected ovary and lube stump into as close
proximity as possible, .and to tnck them away in a manner
which will expose them least to adhesions with the intes-
tines. The flmbriated ends constitute an important factor
in impregnation, and no trouble is too great to preserve
them. It frequently happens that their adherent walls
can be separated and their lumens opened by the passage
of a probe. To prevent subseijuent sealing' of the tubes
by adhesions the author has sometimes stitched the ovary
into the tube-iuoutb.

142. Crochet Needle in Bladder.
Pakowsky IBuU. et vitm. fie la Soc. Anaf. dr raris.
October, 1912) reports an instance of a foreign body in
the female bladder which caused the flevelopmen't of
a calculus and perforated the bowel, yet did not occasion
any discomfort for three years. Then the patient, aged

36. became subject for sri% months to chronic cys(iti<:i

TTtimal^ly ,slie came nnder the care of Marion at Iho
Hopital Lariboisiere. The sound being passed, a calculus
as big as a walnut was detected, without diffictdty : it lay
in the neck of the bladder, cucroacliiug on the urethra,
and was ijuite lixed. Radiography confirmed the ))resenc<;
of a calculus. As the shade of a straight object could he
defined running across the ca\ ity of the bladder, it was
clear that the stone had formed around a foreign body.
The patient admitted that a bone crochet needle had been
introduced into the bladder three years and a half ine-
viously. Cystoscopy also proved the presence of a calculus,
but it w-as found impossible to get a view of the foreign
body. Suprapubic cystotomy was performed. As the
bladder was being insulBated air was heai-d escaping with
a distinct noise, and it seemed to enter the peritoneal
cavity. The bla,ddcr was opened and the calculus seized,
but it was fixed, and could not be extracted until the pro-
jecting piece of bone was rotated upwards and backwards
and ]iulled upon fiinily. Then a communication with the
intestine was detected ; the greater iiai-t of the crochet;
needle lay in the bowel. The bladder was th-ained and the
closing of the outero-vesical fistula left for operative
treatment later on. No air or lifjuid faeces had ever
passed out through the urethra.

THERAPEUTICS.
14?. Pituiti'in in Heart FaiUire after Diphtheria.'

H. vox WlLLEBRANIi (Finska Lacl-arcsaclUl-apcts JhJiid-
lingar. \o\.\i\,V3l2) points out that the treatment of low-
blood pressure in the infections diseases by Injections of
adrenalin is very successful, but that it is not jierfectly
satisfactory: for. as Straub has shown, only 6 per cent,
of the drug reaches the circulating blood, while the
remainder is disintegrated at the site of injection.
PospischiU accordingly gives 3 c.cm. of Parke Davis's
preijaratiou undiluted three or four times a day ; but this
amotmt may cause suppuration, and even extensive
necrosis of the skin at the site of injection. Glycosuria is

another transitory but disturbing sequel. On account of
these flaws in the action of adrenalin, the author lias sub-
stituted pituitriu on account of its powerful action ou
unstriated muscle. He employs Parke Davis's original
preparation. I.e.cm. of which contains 0.1 gi'am of
glandular extract. Twenty cases of diphtheria' compli-
cated by weakness of the heart and lov>- blood pressure
were treated, and only in two did the drug fail. No
glycosuria or other complication followed its use; and in
several cases the effect of an injection was most striking.
One patient, a girl aged 2 years, was admitted to hosiiital
four days after diphtheria" had developed. Her condition
was alarming, the temperature being 98.6-. while the
pulse could nut be felt. Respiration was laboured and
stridulous. Treatment consisted of intubation and the
injection of S.OOO units of serum into a vein, and 6.000
units under the skin. Caffeine and camphor were also
injected. On the fifth day of the illness the general con-
dition was better, respiration was unobsti-ucted, the jiulso
was 140, and its volume was fairly satisfactory. But on
the sixth day she suddenly collajiscd, and the imlse was
scarcely palpable. Caffeine and camphor were ir.jectcd.
but were ineffective. -A subcutaneous injection of 0.3 c.cm. ot
pituitrin was now given. The improvement which followed
was almost instantaneous, and about four hours later the
volume ot the pulse was satisfactory-, and its rate was 140.
The tube was removed after a few days without difficulty,
but nine hours later a sudden relapse occurred ; the pulse
was no longer palpable, and the general condition' was
most alarming. The injection of the same dose of
pituitrin was so rapidly beneficial that the child s.at njV
happily in her bed an hour later. During the next five
days similar attacks were successfully combated by the
same treatment, and its substitution by ihjections of
caffeine and camphor on two occasions w-as most unsatis-
factory, for tliey had apparently no influence ou the weak-
ness of the heart or ou the blood pressure. The patient
was finally discharged in perfect health. The author
regrets that his observations do not include accurate
measurements of the blood pressure, and he admits
that pituitrin is only of use in copmg with weakness
of the heart and loss of tone in the blood vessels. The
best treatment for the infection itself remains the injec-
tion of antitoxin. Fortunately, the severe collapse wliicli
may follow- diphtheria is rare, and the commoner and
slighter forms of vascular disturbances seen after diph-
theria arc speedily and effectively treated by such
stimulants as caffeine, strychnine, and digitalis.
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144. Salvarsan in Sy..>hll!s.

Kannengiessep, publisbe^i the results of the observations
made in the Cologne Academy of Medicine in regard to
the effect of salvarsan treatment of svpliilis {Muon-h. ined.

Voch., May 21st and 28th, 1912). After fully discnssiny
the various points, he concludes that salvarsan, alone or
in combination with mercury or iodides, is cauable of
removing the symptoms of syphilis in every stage, even
when otlier metiiods of treatment have failed. 'I'he best
method of ajiplication is by intravenous injccliou. In
order to obtain permanent results, it should be given, in
combination with mercury, in repealed doses, and the
total amount given must be large. While he recognizes
the impossibility of fixing a minimum total dose of
salvarsan fur the cure of syphilis, be suggests that from
3 to 4 grams of salvarsan, together with an inunction of
about 180 grams of mercurial ointment, should suffice, in
the majority of cases, to obtain permanent results.
Wasscrmaun's lest should be used before and during
the treatment, especially to enable the ]ih>sLcian to
))ush the injections when the ])atient showed a very
marked i-eactiou to begin with, and also to marlc Ihe point
when the reaction becomes negalive. After this further
injections should be employed to render the result certain.
A negative reaction following au insufficient treatment
or a long time after tiic treatment has ended is no criterion
of cure. The best )noceduro is that suggested by Gen-
nerich and recommended liy Milan to give provocative
injection of salvarsan and Ihen to control the serum. This
is. however, di'liciilt to carrj; out in practice. He is of
opinion that thcincrea.sed frequency of neuro-recurrences
since salvarsan has been introduced is due to a certain
effect of the medicament on the nerves, which creates
a iociis ^nitioris y.'sishulide in those cases that are in-
suillciently treated. Sudden death after salvarsan has
been injected occurs very rarely. In some cases the cause
is entirely unknown, Mhilc in others there is some evi-
dence that the salvarsan may be responsible. Tl^c risks
are so small in comparison with the extraordinary cura-
tive action of the drug that they may be neglected. It
may be possible at a later date to tind a means of detecting
the susceptibility of individuals toward salvarsan.

195, Tho Treatment of Chronic Eczcina by Heat.
.T. ToTH {!!erl. Idi/i. V'och., October 7th, 1912l has made
personal experience of the beneficial effect of a thermic
treatment of eczema, and recommends lliis method very
warmly. The first application should lie that of radiating
heat. The affected part is exposed to the heat of an open
lire, oven, or other source of heat, and the temperature
acting should reach from ICO'* to 115' C. Tho part is slowly
moved in front of tlic source of heat until the intolerable
itching has either moderated considerably or leaves oif
altogether. The procedure is to be repeated three limes
a day. Later it is only required twice, then once a day,
and, lastly, it need only be applied once in tv.o or three
days. The next procedure is I he application of moist
heat. Tour or live litres of water are brought to boiling on
a stove; a handkerchief or piece of lineu is folded four or
tive times and dipped into the water. As .soon as the
excess of water has run off, the cloth is applied gently and
rapidly to the affected part. As soon as the " skin
accustoms itself to the heat, Die handkerchief may bo
applied more firmly and hotter to Ihe skin. Acute eczema
with scabs, etc.. yield to this form of treatment in about
five or six weeks. During the healing the itching can be
kept within bounds and sleep can be assured at night.
After a pause of several weeks it is necessary to begin
over again, as recurrences nearly always takc'i)lace. In
spite of the very long time required for the treatment, the
author believes that the results are better than by
chemical means.

146. Daily Lavage of the Rcoium for
Haemorriioids.

In the course of a dclaikd account of tho anatomy of the
rectum, Professor Lcuhossek (Ik'ut.mcd. Warh., May 30th,
1912) points out that its lower portion is lined with
sipiamous epithelium, wliich extends up to a greater
lieight than was formerly supposed. In fact, the junction
of tlio S(iuamous Willi the colunmar epithelium does not
OCCUI-, as was supposed, at the upper border of Ihc; aunnlus
haemorrlioidalis, but at the level of the sinus rectalis and
the lower bolder of the ritlge of Morgagni. ^Vhile tlio

columnar cjiilhclium of tho intestine is naturally pro-
tected against the action of the products of digestion,
squamous epithelium appears to be less resistant in this
respect, though under normal conditions it is unaffected
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by contact with the faeces. But under abnormal condi-
tions, such as sedentary life, its resistance is lowered, and
the inflammation which occurs extends to the submucous
tissues, including tho blood vessels. Chronic phlebitis
and the familinr varicosity of the haemoirhoidal veins
follow. An important factor in this inflammation is,
according to the writer, t)ie retention of small particles of
faeces in the folds of Morgagni or in those of the annulus
haemorrlioidalis after defaecalion. That these particles
are detached from the main mass of the faeces, and arc
retained within the rectum after defaecation, may bo
shown b>' the subsequent administration of an enema,
when a considerable amount of residual faeces will bo
washed out. The bacterial and chemical poisons which
these faeces contain must clearly favour irritation and
inflammation 01 the lining of the rectum. As the mucous
membrane above the sphincter ani is obviously beycJnd the
reach of the ordinary toilette of defaecalion, lavage of tho
rectum becomes necessary. The writer uses lukewarm
Avaler injected through a vulcanite nozzle from a syiiugo
with a capacity of 100 c.cm. The process is completed
by wiping the anus with moist and then with dry cotton-
wool. The lavage may also be necessary before' defaeca-
tion if constipation exists. The process soon becomes as
much a matter of routine as the toilet of the teeth or
hands. It is. of course, only necessary for the sufferers from
haemorrhoids.

PATHOLOGY.
147. Rupture of the Qura Mater in the Newborn.

Leopold MiiYEi) and E. Hauch (Arch. mrvx. cl'obstt-t. et de
giinrc, No. 3, March, 1912) describe the results of their inves-
tigations into the causes, extent, and frequency of laceration
of the dura mater in newborn infants. After referring to
Beneke's pioneer work in this direction, the authors give
a brief anatomical description of the tentorium cerebelli
and lalx cerebri at birth, and detail the results of their
experiments in the artificial i.uoduction of laceration in

these structures. They find that if bilateral prcssui-e is

exerted upon the fetal sl;ull, the fibres of the tentorium
o.ro stretched, but rhat if force is exerted from before
backward this tension is much increased, being aided by
lateral displacement of the temporal bones. Forcible
dislodgeuient backwards of the vertex produces tension
in the antero-posterior fibres of the falx, with rupture of

the same if the pressure is long sustained. If the cranial
cavity is just filled with cotton- wool to re|ilacc the cerebral
tissue laceration is more easily produced, as the ten-

torium and falx arc fixed thereby. Meyer and Hauch
have carefully examined the intracranial conditions in all

stillborn children, or those dying shortly after birth, in tho
Rigshospital at Cojienhagen from October. 1910, to Ajiril,

1911. In 1,200 births the feial mortality was 64. and
autopsy revealed rui>turcs of the dura mater upon twenty-
eight occasions. In 15 of these cases the laceration wag
small, and did not account for death. The remaining 13,

however, undoubtedly died as a result of the intracranial

lesions; 6 were stillborn, and in all a complete laceration

01 the tentorium, with much haemorrhage, was found.
Amongst the remaining 7 children, who «erc born alive

but died shortly afterwards, two exanniles of severe
trauma produced by purely natural forces occurred. In
one case severe laceration of the tentorium and falx

cerebri and much haemorrhage was found in a child born
eight weeks before term, Lelivery was .4poutaneous, and
the presentation was the first vertex. Uu another occa-

sion rupture of the superior longitudinal sinus occurred in

a child born sjioiitaneously one month befoio term, and
who died fourteen hours after birth. The tentorium
cerebelli is usually the seat of rupture, and considerable
lesions may occur without any laceration of the falx. No
injury to ihe interior longitudinal sinus was noted. As
to tlie cause of trauma, tho authors note that in 6G

forceps deliveries the aiiijlicatiou of the forceps in 213

cases was faidty. Amongst these, eight examples ol!

serious laceration occurred. In 46 ca.ses where projier

application was made no case of trauma was noted.

'J'hese observations confirm the old doctrine that a faulty

application, ospeciallv one in the antcro-posteriordiametcr,

is verj dangerous to the child. Trauma, again, is more
frequent in footling or breech deliveries than with forcciis.

Lastly, in those cases where ruptures were found after

spontaneous dcliverv. tlie children were always small and
liremature, the head under these circumstances not being

sufflciently strong to withstand the natural forces of

labour. The paper is accompanied by twelve excellent

photographs and a tabulated series of cases.
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148. Serum Diagnosis in Congenital Syphilis.

i?TlNER {Corresp. Blatf., No. 16, 1912| disuussfs the liglit

Muo^vn on congcuital syphilis by the WaMHCi-maim re-

actiou. An exainiuatiou o£ the blood of 45 -womeu,

mothers o£ syphilitic chikUou, showed that the reaction

was iiositive in nearly the same proportion (about haU of

the cases'! in those known to lia\e syphilis as in those who
appeared healthy. From this he aryues that the mother
of a syphilitic child should always be retjarded as

syphilitic. He seeks to sliow that the child of a
syphilitic father seldom infects the mother, and con-

siders that the theory that the reacting bodies, but not

the spirochaetes, may pass from the blood of the child

into the circulation of the mother is disproved by the

observations of Boas, who found that children whose
mothers reacted positively to the test gave at birth a
positive reaction themselves, altliough they were free

from symptoms of the disease ; hut this reaction could

not be obtained from the children's blood after a short

time, though it persisted undiminished for mouths in the

blood of the mother. This tact goes to show that the
reacting bodies originate with the mother and pass to the

child. In 102 cases of stillbirth the mothers reacted
positively although 75 of them were apparently healtliy,

and in every case spirochaetes were found in the

body of the fetus as well as in the maternal jjarts

of the placenta. In these women also the Wasscrmanu
reaction persisted tor months, which supports the view
that the reacting bodies arc produced in the individual
in whom thej- are found. The wi-iter argues that even a

negative reaction in the mother with a positive reaction in

the child should not he taken as proof of iiaternal trans-

mission ; for the mother may have previously received
treatment, and so the Wassermann reaction may fail, and
yet she may harbour spirochaetes and infect the child.

On the other hand, the mother may have a gumma but no
sjiirochaetcs in the blood, and the child then escapes in-

fection. Baisch considers that a iiositive Wassermann
re action depends upon the presence of spirochaetes. and
concludes that the apparently healthy mothers of syphilitic

children are spirochaete "carriers." Tliis view receives
corroboration from the fact that a woman who has had
stillborn children by a syphilitic husband may bear syphi-
litic children to a second or third healthy husband, she
herself remaining clinically healthy all the time. The
early recognition of congenital syphilis is of the greatest
importance in treatment, and, owing to the frequent
absence, from various causes, of any distinct family
liistory, the Wassermann reaction is here particularly
useful. The writer suggests that the Ijlood may con-
veniently be obtained by wet cupping in infants it there
should be any difflculty'in opening a vein. There is prac-
tically no other European disease wliieh gives the reaction
(excei^t scarlatina), so that a positive result is a clear proof
of sypliilis ; and a negative result, when symptoms sugges-
tive of syphilis are present and the ijatient has had no
previous treatment, excludes that disease with certainty.
The writer also calls attention to the large proportion
of menial disease, especially idiocy, due to syphilis ; he
thinks that a systematic blood examination would show
the nature of these cases and would lead to a more
rational treatment with some prospect of relief.

149. The Treatment of Phthisis by Artificial
Pneumothorax.

MOLON (Gas.z. dcgli Osped., August 25th, 1912) gives his
experience of the above treatment in 45 cases. In 12 of

these it was not possible to induce pneumothorax owing
to extensive pleural adhesions. In 3 the treatment had
to be abandoned owing to the onset of comiilications. In
6 (severe cases with bilateral lesions) after a period of im-
provement the lesion on the non-operated side increased
.so rapidly that the treatment had to be abandoned. In 3
ma.rlied improvement followed, although owing to adhesions
complete pneumothorax could not be induced. In 3 im-
))rovemcnt was so marked that the patients left the hos-
pital and refused further treatment. In 18 excellent
results were obtained and treatment is still carried out.
j'our refused to continue treatment owing to the pain of
the stretched adhesions. In the 53 in whom treatment

was carried out, 24 were untiuestionably benefited. Pleural
eclampsia was only observed in 1 case ; the attack lasted
half an hour and ijassed oft without leaving any bad result.
'J'his may be avoided by giving an endoiileural injection of
stovaine. By watching for negative jjressure in the water
manometer one can know the pleural cavity is entered
—occasionally a fallacy arises from penetration into a
bronchus, in this case the manometer follows the re-
spiiratory curve. As a greater security against gas
embolism the author suggests using oxygen for the llrsC

injection instead of nitrogen. Pleural adhesions give riso
to the chief difficulty in this mode of treatment. The best
regions for the introduction of the gas are the axillary
and the infrascapidar. A right-sided pneumothorax is

better borne than a left. The amount of gas introduced
varies from 100 c.cm. to 1,000 c.cm. according to the toler-

ance of the patient. Usually the pressure should not ex-
ceed + 5 in the water manometer, at any rate at tho
beginning, l)ut it may go up to +30, and having onco
accomplished compression of the lung a pi-essure of -1 1 or
+ 2 sut'rtees. Eadioscopic examination is useful as an
index of what is going on. Among the secondary pheno-
mena noted are taintness, djspnoea, tachycardia, pain,
laryngeal spasm, bloody sputa, endoplenral haemorrhage,
cough, fever, cyajiosis and pleural etfusion. The best
results are obtained in unilateral cases and the pneumo-
thorax should be keirt up for at least a year.

150. The Diagnosis of Otronic Appendicitis.
L. Dreyer (Miinirh. 1,1-, I. Il'or/;., August 20fch, 1912) finds
that the diagnosis of chronic apiieudicitis or of appendicitis
during an interval tietween acute attacks is often very
diftieult. In order to assist the diagnosis in doubtful
cases he has employed inflation of the rectum. Air is

pumped in through the anus. At first no special pain is

complained of, but as soon as the air reached the caecum
the patient complains of the same kind of pain as that,

experienced during an acute attack. The pain is fre-

Huently referred to the umbilical region. In inflating tho
bowel of ijatients not suffering from chronic appendicitis
no complaints of pain were made. The author cites some
typical cases in which this method assisted materially in
forming the diagnosis, which was in each case couflrmed
liy operation.

151. Tracheal Cough in Malaria.

Max Bt.'CH {I'iiislM I.aharesiiUfikapets HandUiiciitr, Novem-
ber, 1912) has frequently noticed attacks of coughing
which occurred at certain hours every day in patients
suffering from malaria. This complication, which oc-
curred in 20 out of 150 cases, sometimes synchronized with
the attacks of fever, and sometimes appeared wlien tho
attacks ceased. In 1 case of intermittent fever, the
attacks of fever occurred twice a day, at 2 a.m. and at
5 p.m. Coughing began three hours after the onset of the
fever and lasted for three to four hours. In another case
the coughing began every evening at nine, and the fever
lasted from twelve midnight till 3 a.m. Like other sym-
ptoms of malaria, such as giddiness, tinnitus, headache,
etc., tracheal cough bears to the fever a definite relation
which varies in different cases. The author was consulted
by a boat-builder, aged 73, who suffered from a dry cough
which awoke him every morning at 4, and continued
till 6 o'clock. After this condition had lasted a week ho
developed at 9 p.m. a rigor accompanied by a violent, dry
cough. Both ceased a little later, but he was again awaked
at 4 a.m. by the usual cough. Subsequently every evening
at 9 rigors and coughing occurred, and the patient felt
weak and ill. The apex of tlic right lung was indurated,
but there were no signs of active pulmonary disease, and
there was no bronchitis. Pressure upon tlie trachea in-
variably evoked a violent attack of coughing, and the
diagnosis of trachitis was therefore made. The author
considers that a double malarial infection existed, and
that the evening cough was a symptom of typical inter-
mittent fever, while the morning cough was a manifesta-
tion of masked ague. This view he based on the develop-
ment of the evening cough several days after the morning
cough began, and on its curious reaction to quinine. Tliis,
if given just before, during, or just after an attack of fever,
causes, as is now well known, more harm than good. .\s
it is most beneficial when given from three to seven hours
before an attack, the author gave 0.6 gram at 5 p.m. on
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three successive days. After the first dose the evening
cough ceased, but the morning cough remained. Tlio

same dose of quinine was now given at 11 p.m. on four
successive nights. The morning cough ceased after the
first dose, tiie patieut again felt quite v.ell, aud pressure
on his trachea uo longer induced coughing. This test is,

in the author's oiriuion, most valuable in the diagnosis of

dry coughs apart from malaria. Examination of the
pharjTix and larynx, may, it is true, reveal the cause of

such a eongh : but when these appear healthy, and ex-
amination of the chest is negative, the i)hysicia,u is often
in doubt as to the existence or not of pulmonary tuber-
culosis. The autlior has found that pressure on the
trachea near the sternum induces coughing only -when
trachitis exists. In some cases in which coughing dne to
jiressLire on the trachea was anticipated, the patieut com-
plained only of iiain, which healthy persons did not
experience with the same degree of pressure.

SURGERY.
152. Paralysis from EKtension Treatment of

Fractured Femur.
The treatment of fractures of the femur by continuous
extension has, according to M. Weichert {Berl. Idhi. Wocli.,

January 13th, 1912) raised the standard of injprovement
considerably ; and while a shorteniug of 1 to 2 cm.
was formerly considered a satisfactory result, nothing
short of perfect union without any shortening is now
successfully aimed at. This is due to extension by weight,
the amount of which has been raised by Bardenheuer to
601b. in muscular men. Records of paralysis after this
treatment have not yet appeared, but the author has
observed 5 cases of paralysis of the external popliteal
nerve since 1910. when he began to use heavy weights for
extension. As he has treated 224 cases o£ fractured femur
by extension, and as the paralyses occurred only after
heavy weights were used, he claims that they and not
igiiorance of technique are responsible for the conse-
quences. It was at first thought that the paralysis might
be due to pressure upon the external popliteal nerve
against the fibula, but paralysis occurred in one case in
which this possibility was excluded owing to a window
having been cut in the bandage at the point where it

traversed the head and neck of the fibula. Reducing the
weights used minimizes the risk of paralysis, but this con-
cession leaves the treatment of fractures of the femur at
the old, unsatisfactory stage. The author has therefore
returned to the use of heavy weights, aud lieeps the thigh
raised and the knee flexed. With this procedure he has
escaped paralyses because he thinks flexion at the kuee
relieves tension on the sciatic nerve. The distribution of
the •laraljsis was the same in every case, and the nerves
invclved were the musculo-cutaneous, the anterior tibial,

and nervus cutancus surae lateralis. The paralysis of
the latter, wliich branches oft from the external popliteal
nerve above the ])opliteal space, is further proof of the
condition being independent of jjressurc over the fibula.
The injury to the nerves clearly occurred at a higher level,

and the external popliteal nerve is more vulnerable than
the internal, which has a rjetter blood suppily, and which
is surrounded by more elastic tissues. In the first

two cases no elevation or abduction existed, but these
were present in the three latter cases. The first patient
was a man, aged 47, whose fracture was subtrochanteric.
The weight applied was 50 lb. There was no shortening
of the limb, and the pai-alysis disappeared in nine mouths.
The second patient was a man. aged 22, whose fracturewas
compoundand involved the middleofthefemur. The weight
applied was 301b. The paralysis appeared a fortnight
later, and after three months it had jiartly disappeared.
The third patient was a man, aged 52, whose fracture
involved the upijer third of the right femur. There was
cousidcral)le disxjlaccment, and the limb was 6 cm. shorter
tlian Its follow. The fracture was set under an anaes-
thetic, and a, weight of 361b. was applied. Owing to the
patient's delirium, the bandages wore frequently displaced.
A week after the fracture paralysis occuned, and the
fifth toe became cold and white. Gangrene of the fomth
aud fifth toes followed, and no improvement in the pai'a-
lysis occurred. As this patient suffered from advanced
arteriosclerosis, it is possible that the paralysis was due
to interference with the blood sujjply rather than the
nerve suiijily of the affected part. The fourth patient was
a schoolboy, aged 11, whose fracture was transverse, aud
involved tho middle of the right thigh. The limb was
4 cm. shorter than its fellow. Extension by a weight of
261b. was applied without any previous attempt to set the
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f)-aeture. but, owing to tlie lad's restlessness, the bandages
had to be replaced thrice. The paralysis appeared five
weeks after the fracture, when the bono had firmly set,
and there was no shortening. The knee was stiff, and the
muscles of the limb were much atrophied. Some time
later the paralysis had almost disappeared, and only sli.LjhC

weakness of dorsal flexion of the big toe and slight loss
of sensation in tlic area suppUedby the musculo-cutaneous
nerve were still demonstrable. 'Tlie flftli patient was a
man, aged 27, whose transverse fracture of tho upper
third of the left femur shortened the limb by 5 cm.
Extension by a weight of 36 lb. was applied 'without
previous setting of the fracture. There v,'as"no permanent
shortening, but the paralysis wiiich ensued had diminished
to a slight degree only four months after the fracture.
The author considers that this type of paralysis takes
about a year to disappear, and that the best "treatment
consists of massage, exercises, galvanism, and hot air
baths.

153. A BiEin-.ith Preparation for RadloSraphy.
A NEW formula for the preparation of the bismuth mixture
is given by Eecbou {Arcli. d'electr. vied., February 10th,
1913), who lays stress upon the fact that the ordinary
solutions of bismuth carbonate and gum syrup have a
tendency to form a double layer in the stomach. Tho
bismuth carbonate, being heavy, is rapidly deposited,
and the liquid vehicle, containing little of the carbonate,
remains above it. The use of rice-milk with the carbonate
gives rise to the same i^henomenon. Under these condi-
tions the shadow on the fluorescent screen shows the
lower part of the stomach in clear relief, aud leaves the
other outlines indistinct. Thus, ijathological irregulari-

ties pass unperccived, or are seen only in a fugitive
manner. The following formula is said to produce a
bismuth liquid which is homogeneous and gives no
sediment :

Bismuth carbonate
Gum arabic
Gum tragacanth ..

Syrup (simple)
pi'ater

120 grams
20 grams
5 grams

150 c.cm.
550 c.cm.

To aromatize the mixture, orange water is used. Tlie
patient can absorb about 550 c.cm., and a uniformly
opaque stomachal shadow is given on the screen. In
preparing the mixture the solid substances are pulverized
together in a mortar, and to these is added, little by little,

the mixture of water and syrup. The gum makes a perfect
emulsion with the bismuth carbonate, the bismuth being
slightly syrupy but very fluid. It has been found by experi-
ments in vitro that bismuth prepared in this manner
remains perfectly homogeneous for more than tweuty-four
hotirs, whereas with the ordinary preparation of gum
syrup, water, and bismttth carbonate the last named will

be almost completely deiJosited by the end of that time.

ISS. Franko's Operation for tbe Gastric Crises of
Tabes.

IKGELRAUS (L'Echo mid. du. Nord, 1912, Ix) describes
the history of this operation, which consists of stretch-

ing the intercostal nerves on both sides. The nerves
usually chosen are the fifth to the twelfth. The opera-

tion has proved successfid in numerous cases, but the result

is not alwajs certain, aud death from pneumothorax has
resulted.

OBSTETRICS.
155. Pituitary Gland in Midwifery.

In view of the various opinions whicli have been cx-

Ijressed as to the therapetitic value of pituitary gland

extract for the increase of the uterine activity during

labour, and also as to the disadvautages of this medica-
tion, M. Eisenbach has recorded his own experience aud
draws certain conclusions from the same (iliunch. nirri.

n'ocli., November 5lh. 1912). In the first place, he secies

for an explanation of the reported inconstancy of tho
action of extracts of the gland. The.se could be (1) that

the dosage emplovcd bv different obstetricians has varied

too largely. (2) that the'indications for its use arc variously

interpreted, and (3) that the preparations are not always
equallv active. lu regard to the first ])oint, lie is of opinion

that only when a large number of publications have been

issued will it be possible to ascertain the optimum dosage.

The second point depends on the capability of the uterus to

respond to chemical stimulation. It is well known that

tho uterine muscle is much more susceptible to stimuli

at the end of pregnancy than at the commencement, and

i
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lliis fact M'ill accouut for Uie faihu-es M-hen given for tlie

purpose of bringin<; on an abortion, llo lias made tlie

cxperiuiout twice, once in tho tiarcl rnontli on account of a

missed abortion, and once in tlic flllli moutii, but in

neither case Avith tlie de^iire(l eil'ect. He fjavc pituitary

^land extract in 28 other cases, including 12 in iho lirst

Btai^c of labour, 1 in the second stage, and 12 in the third

stage. (Jul of the 16 cases in which it was given during

the laliour up to the time of the birtli, it acted well 11

times, but in 5 cases the action was not strong enough.

Pituglandol made by Hoffmann-La Eocho (stated to contain

0.1 gram of gland in 1 c.cm, of extract) was given in

doses of from 1 to 2 c.cm. intramuscularly. The iujec-

tiuns Mcvo repeated when necessary after one hour or

more. He suggests that in the first stage, when these

doses only prutluce a weak response, larger doses might be
used, but he questions whether the cost incurred would be
justiiied. After these doses no ill effects were noticed

either in the mother or in the child, and there was no
tendency to haemorrhage in the third stage. In regard to

wtcriue inertia during the third stage, he states that in

those cases in which massage auct ergot failed to control

the atonic bleeding he gave the extract with uniformly
good results. He therefore feels justiiied in regarding

pituitary gland extract as the best medicament that we
possess for stimulating uterine contractions, but admits
that it is not an absolutely reliable and certain tli-ug. If

suitable cases are selected and the doses arc appropriate,

it is capable of beneficially iulluencing cases of atonic

inertia, and thus avoiding tlie use of forceps, dilators, etc.

It is useless in artiticial abortion, but does no harm to

either mother or child.

15S. Emotional Jaundice and ficute Yellow
Atrophy in Pregnancy.

EOUVIER AND Laffont (Hull, lie la Soc. d'Obstet. et de

Gyn. dc Paris, etc.. April, 1912) refer to Blot and others,

wlio have observed instances of emotional jaundice in

jiregnanc}' ]:)assing into icterus gravis, and report a well-

marked case under tlieir own observation. A woman,
aged 31, lost her child in the street when approaching the
end of lier fourth pregnancy. Her anxiety was intense
until the cliild was found at the end of tv\-o hours. Almost
immediately afterwards she began to show symjUoras of

jaundice. Next moi'uing she was sent into hospital,

'fhere was uniform icterus, lemon-yellow in tint ; the
eonjunctlvae and the mucosae were in\olved. The liver

was enlarged and tender, tlie urine mahogany-coloured,
the pulse" 90, and temperature 100\ Yet tlie general
condition was good, and the patient related her recent
experiences very clearly. Labour pains set in a few hours
after admission," and early on the following morning she
was delivered spontaneously of a male cliild nearly 6J lb.

in weight. It was slightly jaundiced, but the symptoms
disappeared within a few days. 'J'he liquor aiunii was
greenish-yellow and abundant. There was very little

blood lost during or after delivery, but the temperature
exceeded 104". For a few days the patient seemed to be
improving, but on the fifth all the symptoms of acute
yellow atrophy set in. There was delirium and rapid pulse,

which soon could not be counted, and the patient died
within a few hom"S. No nocrojisy was allowed.

GYNAECOLOGY.
157. The Relation of the Brain to the Ovarian

Function.

f'Al'J.O t'KNl (Airliir. Hal. jjec Ic inal. verv. c )nrnl.,

vol. xxx\iii, August, 1912) experimented on a number of

lions and pigeons to examine tlie relation of the brain to

the fimction of the ovary. One hemisphere was removed,
and the birds that survived the traumatic shock were
killed after successive periods varying from a few months
to tliree years, and their ovaries were examined histo-

logically.
' The primary efl'cct of the trauma was to cause

them to cease laying eggs for several months. In tiie

year following the operation they began to lay again, hut
in the second year some of them laid about half the
number of eggs,' others ceased laying entirely. The birds
were otherwise in a healtliy condition. The examination
of the ovaries showed a premature progressive involution
atTecting the whole of the parenchyma. The writer con-

siders that these changes are the expression of a per-

manent state of ftmctional torpor of the organ, in con-

sequeuee of which ovulation is more limited than under
normal conditions, and finally becomes entirely arrested.

This functional disturbance may be considered as a pre-

mature dynamic exhaustion of the sexual gland. The

conclusion drawn is that veiy intimate dynamic relations
exist between the brain and the ovaries, and that tho
function of the latter is directly dependent on the ana-
tomical and functional integrity of the former. Tho
writer considers that liis results have an important
bearing on human pathology and on the question of
limited reproduction in persons afflicted ANith neuropathic
degeneration.

158, Dermoid Tnniour of Both Fallopian Tubes.
Nigel Stark (Jonni. Obst. and Oi/n. Ih-it. ]-:i)ij]., Oi^i-ohcv,

1912) was consulted by a woman aged 38, who had been
married for ten years but was sterile. Menstruation Avas
regular, free, and preceded by pain. The general health
was good. On examination the uterus was found to be in
the normal position and of normal size, but a fixed doughy
swelling was deiinable in each lateral fornix. Neither was
tender or painful. tJn opening tho abdomen the swelling
jiroved to be tubal, not ovarian ; the right Fallopian tube
was removed, whilst the swelling in the left tube was
excised, tlie cut ends of the tube being afterwards united
by suture, so that a shortened oviduct remained with its

canal patent and the tlmbriae intact. Both tumours were
of the size of a Tangerine orange. The right involved the
greater portion of tho tnbe, the left lay in the outer third,
not involving the infundibuluiu. They were cysts con-
taining sebaceous matter, hair, and plates of very hard
bono. Three other authentic instances of dennoid cyst of

tlie Fallopian tube have been reported (Pozzi. .Tacobs, and
Nolo) ; Stark's fourth instance of a tumour of the kind w?,';

peculiar in being bilateral.

THERAPEUTICS.
159, * Idiosyncrasy to Arsenic.

Two cases of idiosyncrasy to arsenic in the form of sodium
cacodylatc are recorded by C. Staeubli (Ucut. med. Wocii.,

Dccembor 26th. 1912), who reviews the recent advances
made in the study of the action of the various compounds
of arsenic on the body. One patient, a man ai>ed 52,

suffered from malaria, general debility, and neurasthenia,
for which sodium eacodylate was prescribed. The first

injection of 0.05 gram, taken from a Bloeh's ampulla,
caused no disturbance. The same amount was inti-oduced
into the right forearm four days later. After twenty-four
hours a rectal temperature of 101.8-

,
great wealcncss. pain in

all the limbs and in tho loins, and a sensation of pressure in
the head were obsened, 'J'he site of the injection was hot
and brawny, and ery.sipelas was suspected. Next day,
however, the temijerature was almost normal, the general
condition was lietter, and tlie local swelling was no larger.
Scrupulous cleanliness was exercised, when, four days
later, the same dose was given, but twenty-four hours later
tlie same phenomena recurred, and the injections were
therefore discontinued. The drug had been administ'ered
to many other patients without ill effects by the -author,
when he again observed symptoms of idiosyncrasy. The
patient, a woman aged 36, Avho suffered from exo])hthalmic
goitre, had been given twenty-four injections of 0.05 gram
of Clin's sodium eacodylate on twenty-four consecutive
days without ill effects. On August 14th the last injection
was given. On August 24lli she left the lowlands and
came to St. Moritz, where, two days later, she was given
an injection of 0.05 gram of the drug. Next day her
temperature was 102.2", and she complained of "rheum-
atic" pains throughout her body, anorexia, and headache.
Her respiration was laboured and asthmatic. Although
scrupulous cleanliness had been exercised, the site of the
injection was hot and brawny. On the second day tho
patient was much better, and on the third day tho
temperature was normal and the swelling began slowly tt)

disappear. As the needle had previously contained
tuberculin, it was thought that a trace of this niighi: have
been injected with the sodium eacodylate. for the reaction
was like that which follows an injection of tuberculi7i.
This view was disiiroved by the repetition of the reaction
on Septembor 8th, twenty-four hours after the patient had
injected half the usual dose of sodium eacodylate into her
loft thigh. The local but not thegeneral reaction occurred.
On September 9th the author substituted Bloeh's for Clin's
jireparation. and injected 0.05 gram into the right thigh
after careful disinfection of the skin. Next day the
temperature rose to 102- . with a rigor in the evening. Tho
other symptoms resembled those of the previous attack?,
but were less marked. The site of the injection was again
inflamed. The patient had completely recovered when, on
September 16th, she was given an injection of 0.025 gram.

564 C
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Twenty-four hours later the site of the iujection -n-as

flrm and swollen, and the temperature was slightly

raised. The same dose, injected on September 20th, pro-

duced less fever, but a more violent local reaction tlian on
the previous occasion. The cutaneous reaction to tlie

drug was now tested by von Pirquct's method. Alter tlxe

skin had been cleansed and lightly scarified in three places,

glycerine was applied to two places and sodium cacodylato
to one. After eighteen hours the two former control places

showed no reaction, while on the third place a reddened
and infiltrated pajnile, 8 mm. in diameter, had appeared.
This increased in size during tlie next thirty hours, and
was still palpable two days later. The only explanation
the author can give for the patienfs erratic behaviour is

that the^ passage from a low to a high level effected a
change C'u the metabolism which rendered the tissues

intolerant to the drug.

160. Treatment of Sleeplessness.

In dealing with tiie treatment of sleeplessness E. Meyer
points out that a number of patients consult their medical
advisers on account of "sleeplessness"; but on closer
investigation it appears tliat tlie symptom wluch leads
them to seek treatment is a limitation of tlie duration of

sleep and the fact that they are unrefreshed in tlie

morning (Dent. med. IVucli., September 12th, 1912). Simple
disturbances of sleep practically do not occur unless asso-

ciated witli some body disturbance, either past or present.

In a few eases the disturbance is periodic and is a kind of

psychotic affection. It should be the duty of the prac-

titioner to discover tlie other symptoms with ^\hich tlie

sleep disturbance is connected. It is quite a, common
thing for nervous cliildren to sleep badly. The exciting
causes may be some extraordinary excitement, bodily
exertion, or tiring and emotional causes. The treatment
of severe cases of this kind should be directed to strength-

ening the nervous system and regulating the hygienic
conditions of life. Psychic influences from the parents
and the doctor do much good, but care must be exercised
that neither severe, unkind treatment nor exaggerated
mildness are employed. Narcotics are very rarely needed.
The possibility of worms must be borne in mind in these
cases. The disturbance in adults may be secondary to

affections of tlie lungs, heart, or skin, or there may be
a painful nervous disease, such as neuralgia, neuritis,

tabes, or cerebral sypliilis. At times org.anic diseases of

the nervous system are manifested only by disturbance of

sleep at first. It is not uncommon for a general paralytic

to come to the medical practitioner on account of this

symptom. The next category of cases belong to the
jioisonings. Chronic alcoholism, nicotine poisoning,

intoxication with tea or coffee and the like may be respon-
sible for the disturbance, and the author also points out
that sleeplessness may arise in tlie course of mor|)hinisin.

The disturbances of sleep in marked mental disturbances
are well known. In functional neuroses—such as hysteria,

neurasthenia, etc.—sleeplessness is not infrequently met
with. Tlie type of the disturbance in these cases is very
delinite. Finally, he mentions the sleeplessness of the
climacteric. The treatment of the symptoms must con-
sist first of all in the treatment of the primary condition
causing it. In the second place, much good can be done
by paying attention to the lijgiene of sleep and of the bed-
I'oom. By small means the physician may be able to

remove the symptom altogether in nervous patients.

Kext, hydrotherapeutic moans may be adopted. ^Vel
compresses, packs, partial baths, etc., are useful. Baths
often work well in the sleeplessness of the climacteric.
Hypnosis is often an excellent soporilic, but as a rule the
practitioner is not experienced in this. Electi'O-thera-

IJeutic measures may do good. In discussing drugs, he
refers first to the various valerian preparations, and such
drugs as aspirin, pyramidon, and bromides. Before giving
hypnotics or narcotics, the physician should remember
that he is merely dealing with a symptom ; at times, how-
ever, it is im))ossible to get on witliout them. Morphine
sliould never be used for sleeplessness ; chloral liydrate
had better also be avoided on account ot its action on the
licart. Parakleliyde in doses of from 3 to 5 grains, amyl
hydrate, isopral, and veronal are mentioned, and it is

said that trional and sulphonal arc not given as they
used to be, on account of the i^roduction of liaemato-
porpliyrinuria. 'I'lie aullior further mentions mediual,
iiedonal, hypnal, hypnoval, malonal, vcronacetiu, and
luminal, biit does not discuss the risks attending their

use, tliough he utters a warning against inducing a habit.

He commends Biirgi's suggestion, to give the dose in

two parts, and also to combine two drugs which act in

a different manner.
5O4 D

PATHOLOGY.
161. The Metabolism in Barlow's Disease.

Infants suffering from Barlow's disease are nut rare in
Germany, but the patients come mostly from the upper
and middle classes: this explains why their metabolism
has not hitherto been investigated. F. Lust and L.
Klocman (Ja}trb. f. Khiderlieillc, Berlin, 1912, 3 I'.,

xxv) believe themselves to be the first to examine it ;

their patient, the 18-montlis-old child ot an extremely
rickety woman, was the fruit ot a Caesarean operation';
was breast-fed for six months, cut its tirst teeth at
8 mouths, walked at 12 months. At 14 months the first

signs of Barlow's disease appeared—restlessness, irrita-
bility, inability to walk or even sit up, swelling of the
extremities: at 16 months the gums became discoloured
and bled easily, epistaxis occurred, and there liad been
diarrlioea almost all the time wlieu the infant came under
observation two months later. At this time it weighed
14.8 lb. instead of the normal 25.3 lb,, was very anaemic,
made practically no voluntary movements, screamed wlieii
touched ; tlie chest showed marked rickety deformity,
there was mucli swelling in the neighbourhood of the
epiphyses of the long bones of the arms and legs,
crepitation could be felt iu the shoulder-joints. Skia-
grams showed subperiosteal haematomas. The blood con-
tained 3 million red, 2,400 nucleated red, and 11,000 white
cells per cubic millimetre, •with 40 per cent, of liaemo-
globin ;

of the white cells, 57 per cent, were lymplioeytes,
32 per cent, polymorphonuclears. The authors set them-
selves to examine its metabolism for three periods of four
days each ; during tlie first period on a'diet of boiled milk,
oatmeal, and sugar, analogous to the diet which liad been
responsible for the onset of its disease ; during the second
period, three weeks later, on a similar diet, but witli the use
of unboiled milk ; during the tliird period, aiiiontii later, by
which time the child was clinically cured, on a diet like
that given in the second period. The total ash, the N, the
CI. the P, and the CaO, were determined for the urine and
faeces excreted during these three periods. The results of

the analyses arc rather surprising. The authors found that
during the first period of four days there was an abnor-
mally large retention ot CaO and P, and a normal reten-

tion of CI and of the total ash of tlie food. At the time of

the second period of investigation tlie child was nmcli
better, and liad gained 1 lb. in weight ; during this period
there was a much-increased secretion of the total ash and
of all its separate constituents, as if tlie child was now
eliminating a (luantity of useless material stored up during
its illness. Tlie balance-sheet showed tliat wliile abou'u

31 grams of total ash were taken iu in the diet, 48.3 grams
w(?re excreted in tlie urine and faeces. By tlic date of the
third jieriod of four days, when the child was clinically

well, its weight had increased to 17 lb ; the phosphate and
total ash balance-sheets now showed small positive

balances, much below the normal in size. Hence, the
autliors conclude, Barlow's disease cannot be duo
primarily to a lack of mineral constituents iu the food

;

it must rather be associated witli an abnormal retention

of mineral matter, and of lime salts in particular, in the

system. Whether this retention is the cause of the
disease or one of its effects they are unable to say ; at

any rate, the mineral metabolism of Barlow's disease is

unlike that of rickets.

162. Syphilis of the He«rt.
PlKURET AND DUHOT (I.'Kcllo »ir(l. da Kord, 1912, Ix)

describe 18 cases of various affections of the heart due to

syphilis treated with mercury successfully, and find that

tiic disease nmy he ae^iuirod or hereditary. It usually

appears in the. tertiary period, three to ten years after the

chancre, and is met with most frequently between the

ages of 30 and 40 years, slightly more freciucntly in men
(60 per cent.). Il may affect the myocardium in the

form of gummata, chiefly in the loft ventricle, tlic inter-

ventricular septum, and t^he riglit ventricle, more rarely in

the auricle or interaurioular septum, or as syiihililic

myocarditis; it also gives lise to inflammation of tlic

coronary arteries, the endocardium, or the pericardium ;

and Foiirnier has noted an etiological relationship between
hereditary syphilis and cardiac or arterial malformations,

especially persistence ot tlie duct of Botalli. Persistent

bradycardia is a frequent symptom, and a positive Wasser-

mann reaction is extremely often noticed. When treated

early cardiac syphilis is curable, but when untreated may
lead' to aneurysm of the heart and rupture. The best

treatment is by injections of soluble salts ot mercury
intravenously, especially the cyanide; iodides and tlio

usual treatment of cardiopathies are also in plac'C. If

these methods are unsuccessful salvarsan should be tried.
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MEDICINE,
163. Tinnitiis Aui'ium.

In' (liscussiiii^ Ihc jungimsis and I icahnont of I iiuiilii-^,

Wittmaack [Dciit. mcd. Work., Scpleniber 2Gtli, 1912i staffs
that lie cloPS uot rofjavd a sharp distinctum bctweon ol)-

jccUvc and siih.irptivf uoisps a'i I'casihlp. Tii lliw '<anic

iiian-ier. )( is not ahva\ Jf possible to distinyiiisli boiweeii
subjective sounds and entotie sounds. 'I'hc eliaiactoiisties
w liich can be attributed to tlie sounds, however, should be
noted iu each case. After entering upon the subject of
the presence or absence of rhythm iuthesounds, wliiehcau
be ascertained by rer|uii'iu;4 llic paiieul to describe tliem
tuUy and imitate them, he turns ids alteution to (he
<'tiolof,'y of the various IVirms <if linnitus. He eounnenres
\N ilh a larj^e group iu \vlueli no objective eliauyes can be
louud iu the ear. ^\hen the heai-iu« is uot reduced In

.sharpness, an (u-ganic aural lia^-is of the tinnitus may he
excluded. When the noises arc rhythmical, the first possi
bility is to identify the rhythm with tliat of tlic aiterial
pulse. At times the noises are objectively audil)k- by
means of the stethoscope or otoscope. Under normal con-
ditions the arterial pulse is not heard by the suliject. but
pathological changes in the peripheral circulation or in
the heart may render it audible. Auenrysnis in the
iieighbourhood of the ear or ncci< frcqueully pr.iduce
intense and irrital ing noises. In these cases the pulsation
may be seen or fell. But cases of this kind are rare.
Again, tumours, such as a goitre, enlarged glands in the
neck, etc., may cause the tinnitus. Should peripheral
causes not be found, the heart must bo examined to ascer-
tain v.'hetber the noises are due to a definite lu^art disease
or even to a temporary increase of the cardiac activity
due to bodily exertions or to jisychical excitement. An
increase in iircssuro of the cerebral fluid, and al-o Sounds
produced in anaemia, must likewise be tlioi;ght of. Less
frequently- the ibythm correspond-^ to that of the respira-
tion. At) times periodically recurring sounds of an
irregular riiythm may be produced by the condition of
contraction of Cf-r'ain muscles. In these cases a rapid
tempo similar to the ticking of a watclrmay point to a
spasmodic condition of the muscular apparatus of the
Knstachian tube. The next group of eases deal! with in
Mhich no changes in tlie ear can be found uieludes those
cases with arrhythmical noises. 1 u many cases the noises
arc the only symptoms of the condition, or by tar the
most pronnuent one. The basis on which such noises are
produced is most commonly neurasthenic. The author
'alls attention to the fact that a perfectly normal person
heai's very sindlar noises when in an absolutely voiseless
room. The difference between the normal perception
of noises percci^cd in a so-called acoustic chamber
and those of neurasthenic tinnitus lies in the patho-
logical tendency of the neurasthenic to exaggerated seif-
observation. The noises are not imagined. He discusses
the probable prodirction of the sounds in these eases.
Homewhat similar arc the noises iu h> steria. oul> in these
cases the psychical element is pronounced, lii treating
of the prognosis of tinnitus he states that much depends
on the cause. When there is a neurasthenic basis an
ixaunnation of the ear and any form of local treatmem
will [irobalily do harm, and may alter the prognosis con-
siderably. t)n the other hand, w lieu the cause" lies in the
circulatory apjiaratus, cure may be effected at times, as,
tor instance, when there is an oiierable aneurysm. Should
an aneurysm be present which cannot be dealt with
surgically, symptomatic means may do some good. TIic
same holds good in the cases of tumours, goitre, and the
like. In the case of cardiac disease, the treatiaent will
have to be directed eniirely to the endeavour to com-
lieivsate the cardiac defect. Wl-.en the heart condition is
amenable to treatment llie noises may disappear. In
neurasthenia the attention of the patient should lie
d- llected from his ear. Suggestion may be cmjiloved \\ iih
a(hantage. Wittmaack fmds it useful to [ilace the
]>aticut iu a room -where some loud, rhythmical noise can
be heard. The babbling of a luook or some similar noi.ce
iu nature, or. failing this, the ticking of a loud alarum
clock, may sutfice to cover the tinnitus". The prognosis is
u.ifa\ curable when the tinnitus is due to a combination
of neurasthenia and arterial pulsation. Koxt he turns
lo tinnitus associated with organic changes of the ear. He
discusses the production of noises as a result of inflammatory

])rocessesof the middle ear or of the tube or its pharyngeal
orifice. Tlie most favoured view is that the noises are
pi-odnced iu the muscles or vascular apparatus. Ceiumen
is. fiirlher, a fruKful cause of tinnitus. I'assiug on to
catarrhal processes of the middle ear, the formation of
adhesions and oto-sclcrosis, he admils that rbe ctlologv is
by no means clear. In llic last named the noises 'fre-
quently take on a pidsating character, whicli would lead
to the supposition that they are produced iu the vessels.
.\cutc processes involving the nikldle eai- yield betler to
treatment than chrouii-. processes, and iu the majoritx of
the.s(- the otologist will not be able lo do entireh' witl'io(U)
symptomatic remedies. In the last j.lace, he deals with
tiimiius arising in the course of di.stin-lianceof the internal
(^ar. The treatment depends in these cases on whether
one is dealing with an intoxication or infection, a nerve
change or a con.stitutional di.sease. If a poison can ho
avoided, such as quinine, salicylic acid, alcohol, or nico-
tine, the prognosis is in so far good, in-ovided llial the
da mage done is not I rreparable. Less good can be done w hen
there is locomotor ataxy, general paralysis, leukaemia,
cac-hcxia, or arterio-sclerosis. In concinsiou, he deals
w ith what he speaks of as symptomatic treatment. Bro-
mides and valerian are mentioned first. Next, iodides,
svi-eating agents, arsenic, and tluroid substance are cited
as \ielding good results at limes. Counter-irritation,
hyperacniia. und hydrolherapeutic in-ocetlures are often
worth trying. In desperate cases an attempt mav be
made by lumbar puncture, and, as a last re.sort, he cites
the operative opening of the labyrinth and its destruc-
i ion. The effect of th-^se various remedies and the actual
prognosis of each ca.se will depend on the minute aualxsis
of e.ac!-, case: and it may be pcsisible. when all the par-
vicipatiug factors have been considered, to combine
several iherapeutic: measurers wiUi bcneticial rcsiilis.

161. Inrectioo of the Kidneys by Bacillus coli.
A itLPORT by Munich (An-hir filr. kUit. Chi,-., vol. 98. No. 3^
on 60 cases of renal infection, in which bacteriological
investigations were made, brings out the following points :

As a rule the prognosis in acute unilateral roii infection
of the kidneys is good, but it is doubtful when botli
kidneys are involved.- The necropsy on two palicuts
iwho succumbed to the infection showed the Icidneys lo
lie permeated with multiple miliary abscesses. 'The
ultijiiatc results of the infection were" studied in 21 cases
which the author followed up for a considerable period.
In 18 of these tlie I'in-iru:s coU was the oulv germ found;
in 1 case there wa-s a mixed infection, and in 3 cases tin'
miture of the infectiim was not stated. The treatment
w-as couser\-ati\-e in 11 cases. nephrotom\- was iierformed
in .4. and nephrectomy iu 6 cases. Subsequently the,
urine -was sterile iu 6 cases, in 6 a pure culture of
/;. CO/; was found, in 6 this germ coexisted with staiihvlo-
cocci, in 1 a pure cultiue of staphvlocoeci. and iu another
a pure culture of streptococci, were found. Ten patients
sliowed no symptom. 9 still suffered from occasional l)ul;
slight attacks of pain iu the region of the kidneys, and 2
suffered from severe and continuous renal pain. The
author iiuds that nephrectomy <iives good results iu cases
of severe unilateral infection. But most cases of sliglit
and acute coli pyelitis and pyelonephritis require "no
operation, tor they rapidly react to rest iu bed, urotropin
and a liberal consumption of water. When fever, rigors
and unilateral pain persist, the author recommends
catheterization of the ureter as the best aid to draina<<e
but he seldom practises lavages of the renal pelvis''a's
p.dvocated bi,- Casper, for he finds this method is no
improvement upon simple drainage. Ho advises nephro-
tomy wlien such threatening sym])toms as fever and
rigors persist, and he admits that when. the di.sea'C is
coniphcatfd by pregnancy, the induction of labora- mav be
a necessity. A'acciue Ireatmeut he has uot practiseil.

'

II'.S- Stencsis of the Duodenum.
\Sr>V.R$i {Amer. Johrn. of Mt,/. .S-'-;V)„v.v, September. 1912)
liiids. from a statistical study, that the acquired form of
stenosis of the duodenum occurs more often than is
generally sui>poscd, and that there exists a .someivhac
close relationship between this condition and such
causative affections as duodenal nicer, carcinoma, disease
of the head of the pancreas and of other adjacent struc-
tures. He reports the case of a woman, aged 56, who had

CiS \
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Buffcreil for four yeavs ti itli attacks cliagiiosea as " acute
gaslntis.'' A foi'tnifjUt prioi: to coming under observation

k)io hail bei-n seizecl ^vith acute pain and tcudeniess in the
rijiht hyjiocliouclriuiu, histhig ahout three minutes, and
recui'riijg iliree or four times daily witliout apparent rela-

lioji to food. Tlic pain was not referred, and jauudice
loliowed rhe first attack, and a small mass, whicli did not

move with respiration, was palpable. Gall stones were
not present under .r rays, hut the pylorus was seen to be in
relation witli 1 he j;all-bladder region, suggestiui' adiiesions.

.\fterabouta foriuiglifs improvement, vomiting of large
(pianiiHes o£ hile-slainert (luid recurred witliout recurrence
i)f pain. At operation the duodenum was found to bo
markedly adherent to the under surface of the liver and
kinked, the stenosis being due partly to the cicatrix of an
old ulcer and partly to the kinking from adhesions. Vrom
a statistical exa,mination of 262 collected cases, 215 were
due to benign caaises. and therefore amenable to operation.
The absence of mcteorisui : the presence of biliary, but
jioverfaccal, vomiting: the disappearance of the meteorism
in the epigastrium after vomiting, and early anuria, are
ihe symptoms recogniiced as being of major diagnostic
iiiiporlance in stenosis below the ampulla of Vater. In
lliosc cases due principally to kinking the diagnosis of

ihiodcual obstruction is generally impossible, such a kink
as a rule resulting from adhesions produceil by an ulcer or
other lesions, and colicky epigastric pains, recurring
regularly three to five hours after meals, will usually be
I'rcient." If the kink is above the ampulla of \'ater. the
symptoms will be practically identical with those of pyloric
stenosis, Imi" of more acute development. If the Iciuking

be below the am]nilla of Vater. oft-repeated vomitiug of

biliary secretion bccon)es a in'omincnt symptom. AVlien

'.he ohstructiou is situated at the anipiilla of Vater. the
eonditins. .-.-an usually be diagnosticated during life, since
1 he usual gastrc-ijite'stinal symptoms with chronic jaundice
and progn_»ssive emaciation rc-sult from the absence of the
biliary and pancreatic secretions, ancl nvavked dilatation of

the stomach and duodenum above the sisi'.osi.^ usvialiy

occurs. When below the amjiulla of Vater. in addition to

the pain and vomiting of bile, the stools will be acholic
and constipated, and analysis of the gastric contenis will

usually show an absence of free hydrochloric acid, due to

the reflux of alkaline intestinal secretions from the
duodenum into the stomach.

SURGERY.
166. Camphor in Surgery.

Bai;i>ei, (I'roi-. >iit'-(l., January 4th. 1915i writes cmliusi-
astically on the use of camphor dissohcd in oil in

a great variety of cases. He quotes l-cm:=.irc as having
written upon the dosage of camphor and its toxicity even
in small doses in certain cases. The author has not found
i; toxic even when given in massive do.-;es in operations
involving the peritoneum. Tlicrc arc two methods
ot administration- Ui\ subcutaneous, (h) intraperitoneal,
liaudcl ipiotes several cases ot severe injury with shock',

<H- shock following operation, in which 20c.cm. of camphor
in oil were given. In one case this was repeated three
times In one day with u:arked improvement in the pulse
and general conditio)). There were no toxic symptoms.
In every case the breath had an odour of camphor sone
lime alter injection. The injections are painless and
cause no local reaction. In the intra)>eritoueal cases, the
value of Rcckliughauscu's discovery tliat a small {piantity
of oil ill the peritoneal cavity diminishes absorjitioji by
the lymphatics and so prevents resoiption of toxic
materials, is enhanced by the use of camphor in oil, as
Ihe latter act.s as a car-diac tonic as well as being an
antiseptic : further, it diminishes the risk of adhesions.
The author in his personal ))ractice has injected as much
as I'.O grains of a 10 ))er cent, solution. His statistics
fuliy bear out the benefits of the method.

167. Chancre of Thumb CompUcatcd by Suppurative
Arthritis of the Interphalangeal Joint.

LF.B.vn .\:<D .Toi;nDAX);T iD'-ll. dc la Soc. Fnmr. rh'Dcym.
et Si/jt/i.. January. 1913) state that a)i elderly woman con-
tracted the infection on the dorsal surface of her right

thumb four weeks after dressing and jjonlticing a lualignam
phagedaeiiic ulcer, with secondary eru);t!0n and mucous
luherclcs, in her son. Spinirhncliic -paUulai: wei-c found
in both casts. .Vfter five days the thumb became painful
and swollcu. and on osploring the ulcer the probe pene-
trated tlie joint between the first and second phalanges,
evacuating' ihcrcfrom a small quantity of thin sero-pus.

CiS U

The case was turned over to a sirrgeon, who opened the
joint dorsally. and made a counterpuncture on the palmar
surface. Healing was very rapid, and in ton days cicatrisa-
tion was complete without loss of movement in the joint.
A day or two later, a maculo-papnlar cruiition made its

appearance on the face, trunk, and limbs. The aUem))ls
to inject salvarsan had failed, owing to the smallness of
the veins, and i-ocourse was had to intensive treatment
with mercury, and proto-iodide and biniodido by intra-
muscular injections, according to Jacquefs method, under
wluch all symptoms subsided, so that in six weeks the
woman was able to leave the hosjiital for out-patient,
treatment. The author raises the interest iug question of
the ctiojogy ot the arthiitis. A suppm'ativc arthriti.s
complicating a primary chancre has no precedent in the
literature of syphilis, and the possibility of a specially
malignant spirochaere in this connexion cannot be
excluiled. More probably, however, the common oigau-
isms of suppuration (sticptococcl or staphylococci) must
be held I'esponsible. but it is very uncommon for an
arthritis due to either of them to be cured without relit;

in so short a time. The third possibility is the infection
of the joint with the organism originally responsible for
the phagedaeiia in the son. It is very unfortunate that an
examination of rhe pus from the joint was not nradc at the
time of ihe operation.

16?. Tliles'sch's Skin Grafts in Varicose
Ulcers.

PbTCtEs ilia:, lichd. drsftci. ined.. 1912, xxxiii'i waimly
recommends the above treatment', which he success-
fully em|)loyed in a case of extensive varicose ulcera-
tion ot the leg in a man 59 yeais of age. The
idcers wei'e fu'st cauterized by silver uitrHlc. and afier

n week of this treatment were treatcil by iodine vapoar
]n-oduced by a special apparatus, and after three days
the ulcers were ready for skin grafting. In a week the
grafts had become lirnily adherent, and the ulcei's, which
luul existed for years, were healed in a month after

cimmoncoment ot treatment.

OBSTETRICS.
169. Obstetric Hints.

Wjjitixg from the Clerman obstetric Ciisic in Prague,

H. H. Schmid [Mncm-h. med. WocJi., August 2G:!>. 1912)

gives some practical hints, which he thinks will I-;-,

welcomed by the jiractitioncr. In |n-actically all dltiiculi^

mauii)ulations, such as vci-sion, rc|)osition of a prolapsed
arm or coi-d. and the like, the pelvis should be )-aised. as

is done for spinal anaesthesia. He states thai the nianipn-

latioit becomes incomparably easier in i liis jiosition than
when the patient is Iving on' one plane. It must, however,
be ))ointcd out that the Continental obstetricians cmplo\-

the doi-sal and not Ihe left lateral ijositiou. The scccnil

point which lu^ touches upon is thai of e^hel anacslhcsia.

He is of opinion that the dogma of the textbooks that,

chloi-oform only may be used in childbirth should be done
awav with, ciilorofoi-m tends to damage both the kidneys

and' the liver, and it is just these oi-gaus which are

already niore or less damaged during pregnancy. t)n the

other iiaiid. the heart, is usually strong enough to with-

stand the extra strain of ilio parturition, and he is there-

fore in favour of selecting ether as the better auaestlietic

ot the two for childbirtli. It can- bo given by the dro|)

method, inducing a very light unconsciousness, even

in veiy jn-otractcd labours. The third subject is that

of the suture of the torn perineum. He states

that in the majority of large obstetric clinics

the obstetrician does ilot bother about such siuall

details as the suturing of a peiiueirm. It is. in his oj)iJiicn,

absolutely necos'sary to suture a second dogi-ec tear in

stages, and tojiay special ai tent ion to the exaci apnosilv'u

of the niuficular layer and the fascia. In order to iibUii.u

satisfactoiy resttl;?'- two things iii'o necessary: First, ihc

opei-alor must be able to exaiiiinc Ihc tear carefully iu a,

good light: and. secondly, the i;a!icnt must l:eer> quite

still while it is being sewn up. Hoth comlitions aic veiy

mattriallv facilitated by the employmer' of Braun s local

anaesthesia li percent, novocain soluliou with O.OOOj per

cent, snprarenini. Jieiwccn 50 and 75 c'lu. of the sohilicn

is ursually lequirrd. This rcndeis the p.uts absoiulely

nnae'^.'hetic, riiul the operator can inspect the deeper parts

of ihc'v.ouud and api)ly as many sutuies a-, arc necessary

without causing the patient any pain. It the lli'st point (if

insertion of the injocliion needle be ihi-ough the wounu,

even iho inj<-ctiou need not cause any pain. The wounds
hcai well i)v lirst intention. Further, he calls attention to
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ihe coincidence of ilie appearance ot dyspeptic symptoms
ill the inl'aiil and Uic yetting up o£ tlic mother. He explains

1 his coincidence in tliat Mbilc the mother is still kept in

bed. the infant is put to the breasl at the proper intervals

liv the nurse. When once ihe mot her gets up she succumbs
lo the temptation of givin:; tin', baby tlie breast eiuOi lime
it cries, which naturally produces indigestion, tn the last

place, he n^iDnimeuds ozct batlis for prematuie inl'ants.

GYN.VECOLOGY.
no. Facial Palsy in Child delivered Spontaneously.

(.\r.T,SfiON {Zrulrallil. f. f/j/dcV/i., No. 45, 1912) has reported

:u!d tabirlated some researches lo throw lighl on this com-
plication. Facial palsy is the most common ot all tlio

liirms of paralysis in the ncwbora child. in a large

Miajorily of eases it follows insrrnmcntal delivery, being
clue lo direct pressure oi" the lilade of the forceps on tlui

faci.il nerve at its point of exit from the stylo-uiasloid

foramen. Tei it is occasionally observed after spontaneous
liirth. In that case there maybe defective development
i.f the nerve or airested development of tlio petrous

,!ortlon ol! the temporal bone. Otherwise the paralysis
is caused by injury, during birth, lo 1 he facial nerve or
it.^ centre. Kennedy of Dublin was the lirsl to describe

an authentic case (1836), and Carlsson tabulates 36 instances
of this condition. The (al>io shows that the paralysis is

nearly alv.ays peri))htral. and is caused liy pressure on
Ihe facial nerve at its exit from the cranium, just as in

foi'ceps oases. In at least 19. it not 20. the pressure was
against tli" symiihysis i>uliis : the twentieth eascMftrouej
was complii'atcd Ijy an exostosis of Ihe syuijihysis pidns,

Ihe pelvis being otlierwise nm-nial, so Ihat it is not qniti'

i)f the same type as the 19 previous cases, a)id, besides,

life face presented. Tn 8 \ht: fetal head was pressed
.igainst the promontory of tiie s.acrum, tin; jiort ion near
ihe ear receiving the mosii direct pressure. In 4 there
was much doubt, in 3 congenital lesions \\<'ri' susijecled,

although there had lieen local pressure, apiiareiilly, as
well; the paralysis i-emained for months after iiirtli. and
no afterdiistory was reported. Pressure fioin the shoulder
was observed in one case; the mother had a visry pen-
duhras abdomen ; the child w as fat, and a deep dcjnession
in the integument lay close to the left ear, cin'resj)onding

to the rounded left shoulder. The relative frofpiency of

injury to the right and left facial ner\e could not lie ascer-

lained, as reports were dclicient as to Ihis point in at least

seven cases. In nearly all instances where the<pieslion
of the pelvis W"as noted there was moderate contraction,
ihc flat rachitic typo predominating. The paralysis
di;;Tppeared on the average in about a •weelv.

tiiek.\pei:tics.

171. Phototherapy for Tuberculous Glands.

IfcELIN (Cc.-rcap.-llU'tt.. Xo. 20, 1912) relates bis experience
in tl'.c treatment of 202 cases of tuberculous glands w itb

X raj'S. The results were good ; and he states that at-

Basle during ihe past three years surgical trcatuiont in
these cases has Ijcen almost abandoned. The researches
i.f Grober have shown Ihat tubercle, bacilli may gain
1 nuance to the lungs by way of the tonsils and retio-

pharyugeal glands, and the author considers that, the
ireatment of glands in which bacilli are lodged is there-
fore of the greatest importance. So long as the glands arc
sinj-'le and not softened, he thinks thorough extirpation
(ho lx?,0 method, but when they are matted together or
sofloned the conservative treatment with light is to be
preferred. Direct insolation has proved heneticial in these
leases; but it is only in certain places, such as Alpine
heights or in hot climates,' that it can be satislaclorily
i_-arricd out. Moreover, cxpcrimcuts l>y Tinson and others
Nccni to indicate that the effects produced at I.eysin on
ihc deeper tissues by insolation must demand sonie other
explanation, for they have shown that not only pigment in
or on the skin, but also llie red colouring matter of tlie

Iilood, greatly hinders tlie passage of the chemical rays.
Thus, a piece ot photograpbii- paper buried in a dog's body
to the depth of 3 cm. remained unchanged after the animal
bad been exposed to strtuig sunlit^ht for an hour: and a
strip placed behind Ihc loh(' uf ihe ear was alloctcd by
light much more quickly if Ihe blood were squeezed out of
the tissues bolween two plaies of glass, ttocntgen rays
have the advantage of l)eing more yienetraling than sun-
light. Perthes has shown llial at a denth of 4 cm. the

light retains 40 i^or cent, of its inlensitj', aud thi.s

penetrative power may bo increased by passing it;

through a thin plate of aluminium, which, more-
over, filters off the rays most injurious to the skin.

The scusiiiveness of the skin also may be diminished
by any means tending to deprive it of blood ; while, con-
versely, the effect on a diseased area is more intense during
the focal hyperaemia induced by a tuberculin reaction, or
by Bier's congestion, or in any other way. It is not
claimed that the bacilli are killed by the x rays ; the
intensit y ot light required for that would destroy the over-
lying tissues. Tlie success of the treatment is only ren-
liered possible by the fact (which has beeuverilied experi-
mentally) that the light has a more destructive action ou
glandular tissue and granulations than it lias on the con-
nective tissues. The process is slow, and its exact nature
has not yet been satisfactorily explained, but the effect on
the diseased structures is evident. A few hours alter iho
treatment the parts allec.ted become swollen, but a fort-

night later matted glands Ijecomc separated, abscesses
shrink, and flsiulao close uj) after one or two sittings.

Caseous glands require about ten sittings, but end by dis-

integrating without ineviously undergoing any apparent,
structural change. The treatment ot lai'ge masses is long
and tedious, and may fail on account of the sensitiveness
of tlie skin to the rays; but the results are better than.

t hose of extirpation, for scarring is avoided, and all infected
glands are searched out and destroyed by the lighl.

VVetterer disputes the view that general infection may
follow the destruction of tuberculous glands, but llio

author has seen this happen once, and temporary dis-

turbance of the general health as an effect of the rays is

common. However, the influence on the general health
of the palieutis usually very good, and the author suggests
that the destruction of the tuberculous glands m.ay givt^

rise to some liind of aiuo-inocnlation. instancing in siijiport

of this view the injc'ct i(Ui of sterilized caseous gland tissiu;

by Taierson with the object of raising the opsonic index.
Jn conclusion, the author considers that the use ot .c rays
is of real value in these cases, superior to sunlight in its

local efl'ects, but inferior lo it in its tonic effects on Ihd
whole body. He recommends, therefore, that it possible
the treatment sliould include sun batbsforthe whole body,
with local applications of .< rays once every three or four
weeks.

172. Arsenic and Pancroatin in Pernicious
Anaemia.

1,. Brieger (Ben!. n):,l. ]Voi-h.. November 14th. 1912)
recalls a ])ublicalion hy himself and Trebing. in wliicli

they set oiil that the high antitrx plic litre found in persons
snfl'eriug from carcinoma could be reduced to the normal
level by an internal medication with ijaucreatiu. They
further found that other carcinimiatuus iiatieuls resis,icd

this action of Ihe ferment. The indieatiou« of the previous
observations were interpreted as suggesting that ))an-

crealin might when combined with other medicaments
prove of some therajieutio use in certain diseases. For
example, they suggest the treatment of tuberculosis with
tuberculin and panereatin. Brieger now returns lo lliis

idea and states that after a high autitrypjic litre was
found in the blood of persons suffering from pei'nicions
anaemia, an attempt was made to treat this disease with
arsenic cnmbincd with pancreatiu. The result was bene-
flcial, allhovigh only temporary. He gives the clinical
histories of three cases. Two of the patients died at a
later date, after they had been discharged improved from
hospital. The third patient was treated t!:rec years ago
and is still under observation as au out-patient. .She lias
reniaiued well up to the present. The treatment hr^a
therefore to be repeated from time to time, a careful con-
trol being exercised in the interval. The high litre has
been reduced to normal limits. Brieger repeats that this
does not mean cure, since this reduction of the litre was
attained in the ease of several cancer patients, and was
accompanied by a coustltutloiial improvemeiil;, but the
ti-eatment ' na.turally did not exercise any intluencc on
the carcinomatous process, nor did it arrest the ultimate
termination of the disease." He raises the question
whether the panereatin mcdicatiou may not effect ;!.

catalytic action on the diseased tissues.

173. Joha, a Salvarsan Preparation.
SCHlNDLER's salvaisaii preparation, joha, has been the
subject of a number of favourable reports and a few
unfavourable ones. In order to increase the total of
cases recorded which have been treated with joha,
H. Lindcnhcim givrs his cxiierieuce in some detail [Unii.
Hill. ir<ic/,'.. Xovember lllli, 1912). He has given it in
intramu.scular injection lo 36 patients—seventy-five single

'
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injections. In one caKO. -^vliere lie employed Lessor's

tecbuique of removing tlio IiavroJ of the syringe affer

inserting tlie needle ''into tlie glutens uiedins, to fco

whether any bloort issues from tlie needle, sudden

dvspnoea. cyanosis, and signs ot' puliuonarj embolus

set in. Tbcse signs passed off afler tbe administration of

opium. In all subsequent cases be employed fJcluiffer's

modification of drawing baelc tbe piston of tlic syringe

before i-cmoving tlie barrel, so (bat if any vessel lias been
opened tbe exit of blood from llic iioedle is ensured.

He did not experience tbe same accident agaiu. Iq

one case in wbieb tbe beart was dilaled be experienced

a ^evei-e cardiac collapse after tbe injection, and warns
olbevs not to inject any salvarsan preparation wbeu
tliere are any signs of cardiac affections. In all olber

cases the substance was absoriied without any alarming

effects. In sis cases a sligbt infiltration in situ was
noticed. Tbis can, be states, lie avoided by directing tbe

l)Atients to rest for tsventy-four boars after tbe injection.

'Hie initial dn^c given was 1 c.cni. ol! Joba. wbicb is

eqni\alent to 0.4 gram of salvarsan ; later he lias given

1.5 c.cm. After a week's interval bo gives a second dose

of 1.5 c.cm.. so that tbe patitiif receives 1.2 grams of

salvarsan, Tlie usual combination with mercury salicy-

late, etc., and potassium iodide, is recommended. He
finds from the clinical experience of bis cases that joba

exhibits all tlie favourable action of salvarsan, and exerts

a rapid healing action on cutaneous and mucous mani-

festations and malignant syphilis. Ho Finds that it can be

empkived without iceeping the patient in bed, or even a(

home, and. given the proper techni(iue, he claims that it

is free from iKirmfu! results, always excluding cases of

heart di'=ca=e.

174. Elccti'o-masnetic Ai-ssoic Treatment of Cancer.

H. SpUDE {.Uucucli. wed. WucJi., 31, 1912| wishes to tecnre

priority for himself iii respect to what be cal^s tbe new
electro-iuaguetic arsenic treatment of cancer. He has
applied it in two cases, one of a facial '• cancer" (a piece

vvas excised for microscopical diagnosis and coniu-med the

diagnosis of " cancer "). and one of a cancerous tumour of

the forebead. In both it was successful. The treatment
consists in the local application of finely divided oxide of

iron which is subjected to the action of an ordinary

powerful electro-magnet with rapidly alternating polariza-

tion, thus qausing the iron particles to vibrate. Tbe second

part of the treatment is the injection of atoxyl. either

intravenously or localh'. The author attempts to argue

the falioiialr of tbis treatment. Ho admits, however, that

a purely cbemothera))CUtic treatment would be more ideal,

biit since sueb docs not appear to be forthcoming at pre

sent, be calls attention to bis method, which may yield

good results.
'.'.

PATHOLOGY.
175. Haeinatogenous Origin of Acute

Appendicitis.

ftlDAt. Iliiill. <?<• VArad. dr Mtd.. Ociotier 22ud. 1912) raises

tbis important question. He submits that a blood culture

frequently gives evidence ot a preexisting bacteriaemia

in localized intlainmatory conditions, and relates tbe case

of a woman, aged 45, wlio was admitted to hospital with

a diagnosis of typhoid fever. The patient had been
suddenly attacked with fever, rigors, headache, and
diarrhoea. There was no vomiting, bov, ever, and no
epistaxls. The skin was of a subicteric tint, and sibilant

and sonorous lales were beard over the lungs. There was
slight delirium and an abundant eruption of typical lose-

colonied spots all over the abdomen. The diazo-reactiou

was present. After a few days tbe typhoid stupor in-

reased, tlie motions ceased, there was intense meteorism.
marked abdomina! ligidily, and a poriconitic faeies.

'J uerc Wos neither voniitiug nor nausea. The patient

succumbed in a slaie of coma. On autopsy there T,vere

none of the nsual indications of typhoid fever in the small
intestine. Tbe solelei-ions present affected the appendix.
ihc caecum, .ind the initial portion of the ascending colon.

On incision into tbe appendix there were several typical

g?,ugronons lesions, one of which bad iierforated. The
bluer surface of the apiH-ndix was for tbe most part

covered by a black, putrid material. On tbe interior

aspect of the caecum wore found a number ol cecby-

inotic spots. The mesentery was normal, as were the

other abdominal organs. Great numbers of short, motile,

<; ram -negative organisms were found in the appendix.

In one instance tbev seemed to have occupied tbe lumen
of a capillary. Blood cultures taken iu the case of this
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patient before death resnlted in tbn growth of mbtilo
bacilli which were Uram-negativo. The appearance ot
the cohniies ui>ou gelatine was intermediate between
Jl. lyphosim and 11. coli. t-'urtlier investigation, including
blood serum tests, identified the organism as TJ. prini-

ti/l/lioid B. The peritoneal fluid contained these and also
a Gram-positive diplo-streptococcus. The gall Ijladder
contained tbe same bacillus, which a;;glutiiiated 1 in 1,500
of the patient's scrum. T'lie author gotjs on to say that
the case had the usual ending of a panitijiihoid li

seijticaemia, and that it emphasizes the view of those
clinician.s who have been struck with the frequency of
appendicitis iu infectious diseases. It has been noted in

connexion with morliilli, influenza, pneumonia, and
scarlatina. Xumerous observations, too, have shov.ii

that tliocmr> of au appendicular infection may be by a
premonitory angina, or even a subcutaneous suppuration,
it has been suggested, as the result of some recent ex-
lieriments. that the appendix acts as an agent for the
elimination of organisms circulating in the blood. The
author goes on to say that it is not suggested that every
attacl< of appendicitis has its origin in a circulatory in-

lectiou. but mainlaiiis iha,! these results enlarge tiio tielil

ot the dia>4iiosis of infectious maladies by means of blood
culture.

176. Chi-onic Sclerosis in Youth.
UAXll:)!, ROCTIKI; [f.HllrtiliH di- Id Soc. Aunt, dr Piii-is,

March. 1912i describes a pair o£ liidiieys eacli about
30 grams or 1 oz. in weight. The clinical history is ol

importance. .V girl, aged 16, was admitted into hospital
with left pleurisy, and chronic psoriasis all over the bodj .

She was iu a torjiid condition and died three day.s later

after several urajemic convulsions. She had only left

work for a'uoat a week, but no information about her ante
cedents or the beginning of her malady could be obtained.
Two and a half pints ot serum were found in the left

pleu.ra, and the opposite lung was full of white infarcts.

The heart, and liver were normal. The kidneys were
dilficuU to find, they w-ere sunk deeiily back in the loins

and bad to be dissected out. They were pinkish-grey,

with granular surface and adherent caiisule. Tliey were
both extremely small : on cutting into them only three

pyramids were delected, which in the left kidue> were
hardly definable, being mixed up with dense yellow
sclerotic tissue. The c(n-tex in botli organs seemed com
pletely metaniorpbosed and vvas indisiingnisbable. [Tnder

tlie microscope the signs of chronic atrophic nephritis

were found very' advanced, the tubes were scanty, dilated

and separated by dense fibrous tissue, the glomeruli very

scanty, whilst "the arteries appeared unchanged, their

coats'showing uo thickening. A few ccliectious of tubes

were dctectcHl in areas free from sclerosis, looking like

adenomata. Thev apparently represented compensatory
hjpertropiiv. Tlie fatal result of tbe acute malady was
not reniarkiible. biit the kidneys must have been diseased

for a long period, therefore it is remarkable that they

carried on their functions for so long without causing

coiistinuioiuil disturliaiKc.

177. The Acidity of the Urine in Lordotic
Albuminuria.

Paw named the albuminuria met with iu children which
disappears on lying down and reappc.ars in the u|nigbt

position "cyclic"": Kuttner called it '• albuiniiiuria

minima." aiid Ilenbncr gave it the term 'orthostatic

albuminuria." Jelile pointed out that iu numerous ea.ses

tbe excretion of albumen could be induced by giving the

.spinal colniun a lordotic iiosition. and th':s suggested the

term '• lordotic allnmiinuria." The diagnosis is rendered
difficult by the fact tliut some observers have found blood

cells aud casts, while others maintain that these are not

present iu pure cases, aud furtiier that cases have been

ob.servcd in which the albuminuria is intermittent in

character, and also thai a large number oi cases can

scarcely bo classified in which various kidney and urinary

symptoms are met v.ith. E. Fraukel IDrnt. med. n<'rh.,

October 17lh, 1912) has attempted to clear up some of the

dimculty hy studying the condition of tbe titration aiuiily

of the n'rinii in cases of lordotic albuminuria. He was able

to demonstrate that iu a certain number of children thus

attected an increase of the acidii.X' can be recorded simul-

taneonslv with the albuminuiia, after the spinal column

has been placed in a position of lordosis. He has further

found that if a sutifliicnt dose of sodium cnrliouato is pre-

viously given no albumen is excreted after tliis experi-

ment.' On tlie other band, when there is a distinct

nephritis due to scarlatina, witli or without lordotic

albuminuria, sodium carbonate fails to prevent the

aUniminiiria.
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MEDICINE.
173. Endobronchial Treatment of Asthma and

Bronchitis.

A r.i:P0RT on the trcatuicnt of 3 cases of bvoncliitis and
27 cases of asthma by tlie lucal ajiplication of drugs is

tjiven by C. Heilskov anil li. Mablcv (I'liislni/I for [,(iri/r>-.

l>c(-omli'cv 12tb. 1912). The trcutiiiciit was ambulatory
only in 5 cases, and all the palienls had undergone vari-

ous other forms of treatment elsewhere in vain. Most
bad also iinderjiouo endonasEtl treaftui'iit willi but little

l)enoflt. The fullo\vini< procedure was ndopled. Half an
lioiir Iicfore the treatment a hypodermic injection of

0.5 In leg. of mor|iliine \\:is c;i\en. The pharynx and
larynx were painrcd with a 10 jier cent, solution of

eocaiue-adreualin. The broncliose()]>e was introduced as
the patient sat on a low seal, breiitbiup; ch>ep and slowly.
The solution, which was adniiuistered hy a Briining's
.spray, usually' contained Ibc I'ollowiuf; dru^s : Novocain
10 cy.. adrenalin 1 gram of a 1 per ccul . solution, sodiimi
chloride 9 grams of a 0.9 |)cr cent, solution. AVIieu the
secretion of mucus is ))rofuse the soluiion must he ajiplied

at intervals, dnriug which the patient coughs u|i the
accumulated secretion. The spray is slowly introduced as
tar as the bifurcation of the trachea, and as the spray
traverses the ditfereur bronchi the solution is steadily
blown out. In the course of about 120 insuftlations

the authors have observed no alaruiing symptoms. It

was necessary to reiieat the treatment sometimes as
often as ten times. Of the cases of bionchitis, 1 was
" .s-uccesstuUy " treated, 1 was much improved, and 1 was
unaffected by the treatment. Of the c;ises of asthma,
5 were sul)seijuentl>' free from attack's, the period of

observation being over one year. In 10 cases there was
improvement .and in 12 no permanent improvement could
be claimed althougli temporary relief was cx])erieneed.
1u 1 of these cases recovery was apparently effected after
ihe fourth insufflation, but eight days later t)ie attacks
recurred and were refractory to further treatinenl. The
patients included 13 men, 16 women, and 1 child. All

experienced temporary relief, respiration becarue less

laboured, and they could take deeper hreaths tor some
hours after an iusutliation. The expectoration, too,

became temporarily profuse in several cases. Many
explanations of the benefit derived from the treatment
.are forthcoming. Nowotny. who sees in asthmatic attacks
the result of oedema of the mucous uu'mbrane and narrow-
ing of the bronchi by accumulations of seci'ctiou. holds rbat
cocaine and adrenalin reduce the hyperaemia and swelling
of the bronchi, and that the bronchoscope acts mechanically
as an expectorant. Ephraim, who reg.ards asthmatic
attacks as a result of spasm of the bronchial muscles,
argues that the passage of the bronchoscope may cure
asthma, pist as the passage of a soiuul down thi; oeso-
jihagus may permanently cure oeso[)hageal spasm. He
considers, however, that anaesthesia and anaemia induced
by the drugs are more imjiortant factors. The authoi-s
think that their good results depend on both factors: but
when in 3 cases they iutrodnccd the bronchoscope without
applying drugs through it, the subsequent improvement
was as great as when drugs wore also given.

179. Pyelitis In Children.

STiLii (/'(•i(\.(//(C.<, October, 1912) descrilics tlic ^vuiptoms,
diagnosis, and treatment of pyelitis in children. The fact
that the disease is most prevalent in female infants under
2 years of age is consistent with the view tliat infection
ascends through the urinary tract froin faecal soiling of the
vulva, tliough occasionally the route may be via the blood,
as is the case when seen in boys. Abrupt in onset, the
vliild suddenly goes cold and blue, with or without an
actual rigor, and is found to have an otherwise unexplained
fever unless the urine has been examined, which is the
one essential in diagnosis. Albumen may be so slight as
to be overlooked by the nitric acid test, and consequently
the test by boiling"a layer should be used. Even with only
a trace of albumen and an apparent absence of deposit, a
I'ew" pns cells will be found nucroscopically, six. or even
fewer, to the field being sufficient to account for a severe
attack. Since only a spot or two of urine is needed for this
purpose it is possible to obtain this, even in quire small
babies, hy arranging a mackintosh nndcv the child, and
it is best to examine from a ahakcu-up specimen rather

Ihau from one which has stood, or been centrifugalizcd,
since it is imjiortaut to have a standard of comparison,
not only of the presence of pus cells, but also of how-
many there are to a field. The urine is markedly
acid, and under a one-sixth objective shows an average
of six to thirty pni^ cells per field, and occasionalh'
bacilli either singly or in clumps may be seen. When
the disease has become chronic, ami in older children,
the diagnosis is often dilTlcult uidess the urine is examined,
among the most common mistakes being tuberculous
meningitis. cerebro-s]Mnal meningitis, typhoid fever, a
latent pneumonia, influenza, gastroenteritis, or dentition.
Rarely will it be necessary to obtain a catheter sjjecimcn.
thougli care must be taken in children suffering from
vulvovaginitis that the specimen is not contaminated
from this som-ce. Prognosis is good under treatment,
which consists juainly in alkalinization of the urine. The.
alkalinity must he maintained night and day for at least a
week or ten days after all symptoms have subsided, and
for this purpose potassium citrate in 5-grain doses should
be given every two hours during the day. and every three
hours by night. The urine should he frequently' tested
with litmus directly it is jiassed. and in order to kec))
up tlic alkalinity it may be necessary to increase the dosage
up to even 20 grains every two hoiirs. Should the larger
doses disturb digestion, sodium bicarbonate or ijotassinm
may be substituted to maintain alkalinity when once this
has been obtained by the citrate. Occasionally the
alkalis fail, wlien urotropine or salol, or in obstinate cases
an autogenous vaccine, may be tried : 10 to 15 minims of
brandy may be needed every four hours it the large-
dosage of potassium citrate causes depression, and if any
tendency to convulsions develops, J to 1 grain of phensi-
zonnm. with 2 or 3 grains of sodium bromide, may be givoi
to a child from 6 to 12 months old. This should be given
in a separate mixture, so as not to interfere with the
frequent administration of tlie potassium citrate.

180. Reflex Contractions of the Large Intestine.
l,i3B0N ANU Aut^ounn have presented before the Societe de
Uadiologie medicale dc Paris (lliiH. cl iiicw., .Tanuarv.
1915) a number of bismuth radiographs to illustrate the
fact that direct excitation of the stomach and first part of
the small intestine nuiy increase the peristalsis of the
colon. A subject who had been given a meal of rice con-
taining 100 grams of Insuiulh carbonate in the evening
was radiographed tw ice luwt morning, once at 9.45. with-
out having taken anything previously, and again at 10.30.
after the ingestion of two glasses of milk. The changes
l)roduced during this brief interval were indicated clearly
by the form of the bismuth mass, and were shown to
atl'ect the ascending, transverse, and desccjiding colon.
Hy other experiments the authors show that these modifi-
cations of the colon are juoduced )apidly. and are not due
to gaseous distension of the stomach, nor ani.thing save
letlex contractions of the large intestine. Tlie ingestion
of exciting substances demonstrates that the stomach is
one of the generalized zones of colic contraction. The
absorption of a cachet of quassia powder provokes this
contraction, but the effect is much more rapid and notable
if a tablespoonful of water with 2 uig. of quassiu be taken,
the appearance of the contents of the large intestine being
moditicd within a few minutes. Catl'eine and caffeine
citrate act in the same manner, and the drinking of a cup
of strong coffee sends the bismuth material in the
ascending colon to^vards the iliac colon, without the pro-
duction of antiperistaltic movement. The anthors have
also examined the large intestine after percussion of the
lumbar vertebrae, and comparative radiographs show that
this nudoubtedly produces modilications of the large
intestine. They add that vertebral reflexothcrapy has
givcu good results in constipation.

181. Radiographic Examination of "Tjphold
Spine."

The " typhoid .siiino," as it is called, or that complication
of typhoid fever in which the patient complains of pain in
the lumbar and sacral regions, lias been studied radio-
logically by Auclair, Weissenbach, and Anbourg (BnU. H
mem. Hoc. dc Jtaihol. mcd. de I'ctrix, January, 1913).
Clinical examination in such cases frequently" reveals
antero-posterior and lateral deviations of the spine. The
evolution is subacute, lasting usually from three mouths
to one jear, and terminating as a rule by resolution. As
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a result of the radiological examination of typlioid patients
having this vertebral complication, tlie authors divide the
visible lesions into three orders : (1) Very small lesions of

tlie vertebral body, such as are found in osteitis
;

(2) lesions of the intervertebral discs, characterized by
tlie absence of a clear space between the vertebrae

;

(3) a lesion, appearing to be the result of a special process,
which takes the form of a thicl;; ' muff" surrounding the
spine, and by its opacity probably hides other lesions of
the vertebral bodies or discs. This perivcrteliral thicken-
ing is not dissimilar from the appearance seen in certain
forms of Pott's disease. The authors do not suggest that
it is characteristic of typhoid spondylitis, for spondylitis
of other infectious origin than that of Eberth's bacillus
may give the same spinal aspect, but upon this point there
is little information available. The curious feature in
connexion Tvitli the vertebral appearance in typhoid, accord-
ing to these authors, is that there are two phases of
evolution. In the acute stage there are no distinct lesions
visible, but only a certain deviation of the lumbar verte-
brae. The perivertebral thickening above described only
makes its appearance towards the end of the acute stage,
and the authors are of opinion that the opacity is due to
the infiltratiou of calcareous salts.

SUKGERY.
182. liocal Anaesthesia in Fractures and Dislocations.

Two methods of inducing local anaesthesia in fractures
and dislocations ot the limbs are discussed by H. Braun
[Dent. med. Woclt., January 2nd, 1913K For the arm, the
best metliod is the iuiectioa of an anaesthetic, such as
novocain-suprareniu, into the bracliia! plexus as it passes
over tlie lirst rib. Carried out skilfully, this procedure
ensures complete paralysis and anaesthesia ot the whole
arm; and it is available also for dislocation at the
shoulder-joint. The other method is preferable in injuries
to the lower limb, and consists of injecting an anaes-
thetic directly into the site ot the fracture or dislocation.
The author uses a 1 per cent, solution ot novocain-supra-
rcnin, v.'hich he injects after the lesion has been investi-
gated by the .r rays and other methods, and after the skin
has been painted with tincture ot iodine. The anaesthetic
must be injected from several rjuaiters and in many
directions ; and, when considerable displacement has
followed a fractiu-e, the ends of the fractured bone require
separate anaesthesia. Similai'ly. v.hen two bones in a
limb are fractured, all four ends may require separate
anaesthesia. After a dislocation the anaesthetic is injected
around and into the joint. Anaesthesia soon becomes
complete, and the muscles relax as luider a general
anaesthetic. The beneilcial results of the latter are thus
attained without that danger to life and struggling which
the induction of general anaesthesia provokes. In the
course of a year the author has treated about 50 cases of
fracture and dislocation by this method. Many other cases
of dislocation of the fingers and compound fracture of the
arm were reduced or set after the brachial plexus had been
anaesthetized. No accident followed either method, and
asepsis was followed by scrupulous cleanliness, and by not
introducing the needle through mihealthy sldu. A detailed
account of two cases of dislocation at the hip are given, as
this is a diflicult joint to anaesthetize locally, and the test
of the method's reliability is in other i-espccts severe. In
one case the dislocation was sciatic and recent. A long
needle was introduced at two points in the gluteal region,
and 25 c.cm. of the anaesthetic vi'ere injected over the
head of the femur and 20 c.cm. into the acetabulum. The
femur being dislocated, it was no longer a guide to the
acetabulum, which was therefore sought by introducing
the needle immediately behind the anterior superior spine
of tlie ilium. The needle's point was now kept close
to the ilium on its course to the acetabulum, and an
innominate bone was held by the patient's side to act as
a further guide. AVheu the acetabulum was reached a
small quantity of blood was aspirated. The injection was
almost immediately followed by relaxation of the pre-
viously rigid muscles, and in ten minutes reduction of the
dislocation was easily effected. The patient experienced
no pain dwing the reduction, and the only source of dis-
comfort was the tight grip of the operator's hands.
In tlie second case an obturator dislocation bad lasted
forty-eight hours ; 20 c.cm. of the anaesthetic were injected
about the head ot the femur, which was palpable below
the adductor muscles. The acetabulum was i-eached by
the same route as in the first case, and in a few minutes
the limb was relaxed. Tlicre was, however, still some
pain in the region of the gieat trochanter, and 10 c.cm. of
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the anaesthetic were accordingly injected around the bone
from the outer aspect of the thigh. Five minutes later
anaesthesia was complete, and the dislocation was reduced
at the first attempt.

183. Impassable Cicatricial Contraction of
Oesophagus.

Delageniere {Arch. prov. dc chii-., December, 1912) points
out that in the opinion of oesophagoscopists 8 jjer cent, of
all cases of cicatricial contraction are impassable from
above dowu-nards. These cases are suitable for endo-
stomachic treatment by retrograde dilatation, because the
obstruction lies mostly at the lower end of the oesophagus.
He has already reported cases dealt with by this route,
and he now puts on record two more. The first was acute ;

the man was operated on fourteen days after having
swallowed a quantity of ainuionia. Unsuccessful attempts
having been made to pass bougies from above downwards,
laparotomy was performed, the stomach opened, and a
rubber oesophageal bougie passed along the linger through
the obstruction of swollen mucosa from below upwards
towards the pliarynx. A catheter of the calibre of the
bougie was passed" by means of the tirst instrument and
kept in position, v.-ith the eye end in the stomach, and the
stomach wound was closed. Jejuiiostomy was then per-
formed, to allow of the feeding of the patient, because of
tlie inflamed state of the gastric mucosa. The patient,
however, succumbed a few hours later. 'The second case
was operated on two months after the swallowing of the
caustic solution, and by that time complete occlusion had
occurred. Through the opening made in the stomach the
lower end of the oesophagus was found to be simply a
cicatricial mass with a central deiiression. A crucial
incision was made in this mass and a sound passed from
below upwards. The patient was meanwhile fed by the
gastrostomy wound, and very slow gradual dilatation
accomplished from above downwards, though the patient
was unable to take ordinary food till about the fortieth
day after operation. Three weeks after the first operation
the gastrostomy wound was closed. Delageniere advocates
the method because the opening in the stomach permits
examination of its wall aud the operator may decide at
once whether gastrostomy or jejunostomy will best serve
for feeding. Then absolute rest of the oesophagus may bo
obtained, so that an impassa'ole stricture may become
passalile. Lastly, retrograde progressive dilatation may
be practised through this opening. As regards technique,
the author makes a fairly large opening into the stomach
and tries by means of a speculum to see the oesophageal
orifice. This manccuvre may be rendered easier if a
cushion or sand pillow be placed beneath the patient, as
is practised in gall-bladder operations. To make the
incisions in the cicatrix he uses a bistoury ; the uretliro-

tome of Albarran is also of value. The orifice is then
dilated by sounds and one is passed into the now widened
opening;, its outer cud being fixed in a small stomach
wound made for the purpose ; the large wound is then
closed. Delageniere does not now use the silk thread
method of Abbe, as he believes that when the stricture

is rendered permeable by bougies suSlleiently large, passed
from below upwards, and the oesophagus put at rest by
the gastrostomy, the stricture can be efficiently treated
by dilatation from above.

184. Osteo-Synthesis for Fracture of Humerus.
Brau-Tapie (Oa^. hebd. dcs sc. med., xxxiv, January 3rd,

1913) relates the case of a child, aged 6, who sustained

a compound fracture of the lower extremity of the
humerus. An ivory peg, about 2 mm. in diameter (^ji, in.)

was introduced into the lower segment and directed

upwards, posteriorly and externally, into the humerus.
The wound was drained and a plaster bandage applied.

Fifteen days later active and passive mobility of the joint

to 80 degrees were possible.

OBSTETRICS.
185. Pituitary Extract as an Ecbolic.

E. Hauch A>n3 Leopold Meyer {.iirh. 7>tcns. d'obstft.

et de ()ijn<:c.. No. 10, October, 1912) record some interesting

results of an experimental inquiry into the value of

pituitary extract in childbirth. They have emiiloyed

pituitrin (Parke, Davis and Co.) in 0.5 c.cm. doses in

65 cases at the Eigshospital in Copenhagen, and state

that the drug iias quite fulfilled their expectations. No
untoward results were noted in cither mother or child,

even v.-hcu the dose was repeated, and the influence
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npon the course of labour in the majority of cases was
remarliable. Nineteen failures vrere encountered, but

these included 7 abortions and 2 premature labours.

Hauch and Meyer's experience is in accord with that

of other authors, who have stated that pituitriu
^

is

less efticacious the earlier it is used in pregnancy. The
drug is most useful when employed to stimulate pains

following secondary uterine inertia. It is less useful in

the. case of primary inertia and will not induce labour.

The authors quote in detail 6 cases where the extract has

been successluUy employed to terminate labour rapidly

v,-hcn delay was experienced during the second stage.

In no case was forceps required. They have also suc-

cessfully used it in a case of twin labour with prolapse of

the cord. Both children were born alive. With regard

10 pelvic contraction, they note that the disproportion

between the head and brim should not be too great. In

some cases of fetal distress, however, pituitrin may bo
employed with advantage. Immediately the indication

foi- artificial delivery occurs an injection may be given,

and in many cases it will be quite unnecessary to use

forceps. The authors also record their experience of the

drug in cases of placenta praevia. As mentioned pre-

viously, pituitary extract is not of the same value at the

couimencemcut 'of labour, and hence it is not to be
expected that it will prove an infallible remedy in

placenta prae^ia, where symptoms occur usually before

labour has begun. However, in 7 cases occurring at the
Rigshospital, 4 successes arc recorded, and the authors

couchide that in cases of lateral placenta praevia, when
labour has commenced, some measure of success may be

attained if injection is combined with rupture of the
memhrancs. Care is required, however, as in the

majority of cases haemorrhage continues for some time
after tlie administration of tlie drug, and it is necessary
by external manipulation to force the head into the
pelvis. Further trials arc I'cquired before more definite

statements can be made, but the results so far obtained
are sufficiently encouraging to warrant continuation of

this treatment in placenta praevia.

186. Prognosis and Pi-ophylaxis of Albuminuria
In Pregnancy.

Lepage {Ann. de ijyjicc. ct d'nhstrf., October-November,
1912) discusses this question in full in all its phases. The
obstetrical prognosis of a pregnancy with albuminuria,
occurring in a subject where the complication has attended
a previous pregnancy, is the more favourable the better

she is watched and the bettor she follows the advice of her
physician throughout gestation. Care is needed frolu the

very beginning of pregnancy. When in a previous
pregnancy there have been eclamptic attaclis or premature
detachment of the placenta requiring interruption of the

labour, the nrinc must be examined once a week at least,

and every mouth—especially in the seventh, eighth, and
ninth months—the urine should be submitted to acorajilete

analysis. Lepage considers that the patient may be
profitably instructed how to test for albumen herself. The
diet should be almost restricted to water and milk. Lacto-
vegctarian diet is allowable when the complication during

a previous in'egnancy was relatively mild. Diet to elTect

dechloruration is needed in some cases. Pinard's rcijiine

hlanc (milk, puddings, wJiitc meat) is to be allowed when,
although the patient has been subject to thccbaractcristic
intoxication, marl:cd by albumiuuiia in one of her previous
pregnancies, she has also passed normally through one or
more besides. General hygienic measures are im]icrative,

as chills, overwork, and fatigue involve great perils.

Arterial tension must be noted, as it may be necessary
to bleed the patient.

GYNAECOLOGY.
187. Tuberculous Dermoid Cysts of the Ovary.

Ch-'iEEONKEL and PlEra'.E-NADEL (La Pioi-iJice mtrl.,

Ng. 38) publish a case of this very rate condition. The
cyst removed by them had the usual contents of a
dermoid. In the wall were muliiple thickenings suggest-
i)ig malignant degeneration. MicroscoxJical examination
sl^GWcd that the greater part of the wall contained vci'y

tliick inflammatory tissue p.rcscnting the usual histological
characters of tuberculous lesions. Besides perfectly
schematic Koster's follicles, tlicre were softened grumous
Uiasses without histological characters, Lome of which
v.erc invaded by many polynuclear leucocytes. Thcro
was a tendency to encapsulation and cicatrization of the
jcsions, in short, a classical picture of nodular tubercle

was presented. Tuberculosis developing on a dermoid
cyst is far more raro than malignant degeneration, and
also than tuberculosis of a mucoid ovarian cyst. lu
nearly all cases the lesion is secondary to a tuberciiloug

focus in the genital organs, but in this case the vagina,

the uterus, the tubes, and the peritoneum were absolutely
healthy ; the other ovary contained a mucous cyst the
size of an egg. Tuberculosis of the ovary is very exceiJ-

tionally iirimary ; most often it is the tube or the peri-

toneum that is the starting point, whence the ovary may
become infected by the lymphatic channels or eveu
directly through the rupture of a follicle. Gorizoutor has
demonstrated the truth of this by experiment ; after

inoculation genital tuberculosis developed far more often
from peritoneal inoculations than from subcutaneous,
intestinal, or pulmonary inoculations, and the most
frequent seat was the cellular tissue of the ligaments,
then the tubes and uterus, last tlic ovaries. This case,

however, proves that tuberculosis of the ovary or its

tumours may be primary, or rather, that it may bo
"locally" xn'imary, for it is very probably secondary to

some hidden deep-seated tuberculous focus, infection

being conveyed by the blood stream. The writers throw
out. the hypothetical suggestion that the twin embryo
which the dermoid cyst represents may have been tuber-
culous from the origin, perhajis hereditarily, either alone
or at the same time as the subject which carried it.

THERAPEUTICS.
188. Treatment of Leukaemia with Thorium X.

W. Falta. Reiser, and L. Zehner (n'it?i. Jdm. Wodi.,
No. 12. 1912) report on 5 cases of leukaemia treated with
thorium X. Thorium S may be administered in the form
of a soluble compound cither x^er os or subcutaneously, but;

the authors found that when administered peros the effect

was less constant and less intense, so that, in the experi-
ments described the subcutaneous method alone was
employed. Experiments on guinea-pigs, rabbits, and dogs
have shown that after a moderate dose of thorium X the
number of leucocytes first rises and then quickly falls and
remains lower than before for a considerable time, whilo
otherwise the animals show no striking change ; with very
large doses the fall is very rapid, and leucocytes may
altogether disappear from the circulating blood, the
animals dying with symptoms of increasing weakness.
All the experiments go to show that (1) thorium X has an
intense selective action on the leucocytes, and (2) that with
suitable dosage no other injury to the organism results.
The selective action is similar to that seen with enormous
doses of radium emanations and with strong Eoentgen-ray
ajixilications, but exceeds either in effectiveness. The
author next tried the effect of thorium X on the leucocytes
in cases of advanced carcinoma inhuman beings and found
it to be the same as in animal experiments. The Brst
patient treated for leukaemia was a man 43 years of age,
suffering from severe lymphatic leukaemia and trachoma
of at least three years' duration. The patient in the
months before thorium X treatment was begun had been
treated by raying, and at first had appeared to improve,
but latterly tb.e raying had no effect, and the numlier o£
leucocytes, had risen to 1,000,000. At the beginning of the
thorium X treatment the number rose still further up to
1,700,000, but then fell rapidly to 20,000, while the subjec-
tive condition also improved. In the course of three days
the number rose again to 180,000, but after further injec-
tions came down to under 100,000; the spleen diminished iu
size, and became no longer pialpable, and the glands
became smaller and softer. About five days after the last
injection severe imeumonia developed, and p)roved fatal
•after nine days. Observation of the other cases decs not;

I

sujiport the idea that the development of pneumonia
i
depended on the treatment. The next case was of
lymphatic leukaemia in a woman 52 years of age, whoso

' symptoms dated from the beginning of 1909. In 1910 this
patient had been treated by raying. When she came under
the author's care the number of leucocytes was between
600,000 and 700,000, the lymphocytes about 95 per cent.

;

the spleen reached to the symphysis, and to the righd
beyond the umbilicus ; the liver was increased, the abdo-
men distended and tense, and the patient could scarcely
sit up as a result of weakness. Under treatment with
thoriuar X the leucocytes fell so that after twenty-six in-

jections the number stood at 200,000, lymphocytes 86 per
cent. ; the spleen was smaller and softer, the abdominal
walls were soft, the jiatient's subjective condition was
good, and she was able to help iu the work of the ward. In
tT.'0 cases of myeloid leukaemia the results were equally
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Rood, though in one of tlicm the thorium treatment was
licsu'n five (lavs only after a last Rocntrton-vaying. so that

(hfs may have conduced to the result. The cases are too

recent for conclusions as to the permanency of the results

or as to the relative value of thorium X and Rocutgen-ray

treatment : tlie most that can be said ontlic latter point is

(hat in two iustances in which Roentgen-ray treatment

was no longer effective the use of thorium X led to im-

provement, hut it is always possible that if thorium X
after some time failed, Roentgen-ray applications might be

effective. Thorium treatment allows of graduated dosage,

and avoids the danger oi" injnry to the skin from the rays,

but whether it is likely itself to cause injury is not as yet

known. Further observations arc required.

189. Badiotherapeutic Treatment of Chronic
Adenitis.

MAX ROQUES {Arcli. (7'rlictr. mriL. .Tuly 25th. 1912) states

that .r-ray treatment acts very favourably in clironic

adenitis due to micro-organisms. Tlie inflammation

rapidly clears up, and tlie aesthetic result is superior to

that obtained by incision and drainage. All the varieties

of peripheral glandular inflammation are more or less

amenable to radiotherapy, but of course an advanced
generalized condition or a severe intercurrent atl'ectiou

may negative or modify the .r-ray treatment. The x rays

are also useful in intrathoracic adenopathies, the diminu-

tion or disappearance of tlie cough, hoarseness, and other

symptoms testifving to the value of such a procedure.

Except when the general state is extremely grave radio-

therapy should be essayed in the case of intra-abdominal

tuberculous glands, especially when operation is contra-

indicated, but. a special degree of watclilulness is re-

(luired in view of the local aud general reactions. The
author enters minutely into questions of technique. He
employs one (or more) of three standard dosages :

Weak close ...

Mean dose ...

Strong dose

JMiUiainp6rage.

0.5

0,8-1.3

1.0-2.0

Time of Ex-
posure.

DistaDce of
.Antlcaihoclc
from Siiin.

20-30 iiiin.

30-50 mill.

15 cm.

15 cm.

and could not, therefore, have been the result of sugges-
tion. In some cases the attacks of pain were altogether
stopped, but in the majority the attacks merely became
fewer in number and the jiain less severe. The iiealiiiem
was continued at longest for a month continuously, aiici

the effect was noticeable for two or three weeks longer.
The danger of the drug losing its effect was lessened liy

this method of administration, but in one case the cure
proved ineffectual when tried for the third time, and the
patient had to fall back on the older analgetics. The
author's impression was that the paraesthesias, and espe-
cially the girdle sensation, were favourably influenced.
Eliodane treatment was tried in five cases of angiospastic
migraine. In a typical case described the patient, who
was 46 years of age, had suffered from severe migraine
attacks since the age of 14. sometimes as often as three
times in a week. After taking rhodane for ten da \s the
patient had no attack tor forty days, a longer free period .

than ever before. She then liad a severe attack ; treat-

ment was begun again, and another free period of forty

days followed. Since that time the patient has taken
three or four rhodane cures yearly, each cure lasting from
ten to fourteen days, and she has remained free from
migraine. In a ease of a peculiar neurosis of the sym-
pathetic, in a man 35 years of age, liiodane proved suc-
cessful where water cures, electric treatment, and
bromides bad failed.

C4enerally speaking, lie prefers to administer a massive

dose at one sitting, or in the course of two or three sittings

within two or three days, followed by a rest of from twenty

to twenty-five davs. i5ut.he modifies his technique accord-

ing to the clinical variety and phase of the case before him.

antl when the case seems to require it he uses, instead of

the massive dose, a mean dose given about every eight

days, or small doses repeated every two or tluee days. He
employs also a large series of aluminium Alters, varying

in thickness from 0.1 mm. up to 1mm. In iutratiioracic

adenitis, after having deteiniined by means of the ,r-ray

screen the situation of the principal glands affected, and
having traced them on superimposed tarlatan, he uses the

massive dose method, and takes advantage of four points

of entrance for the rays—two lateral and one anterior and
one posterior. In intra-abdominal adenilis, a smaller or

the mean dose administered with eight day intervals is

the more prudent. If there arc s<'veral perceptible masses,

each mass should be exposed in a complete sitting or in

part of a long sitting, according to the indications furnished

by the general state.

190, Rhodane.

L. V. Dat.mady {M'icii. Idin. Woch.. No. 21, 1912) has made
use of sodium rhodanide tor the last seven years in the

treatment of Ihc lancinating pains of tabetics, of arterio-

sclerosis, and of angiospastic migraine, and has made
trial of it in other conditions also. -He gives the drug in

a mixture made up with water and syrtqi, or in drops of a

concentrated 1 in 10 solution. The single dose of sodium
rhodanide is 0.15 to 0.25 gram (2.3 grains to 3.9 grains),

and from 0.45 to 1.25 grams (6.9 grains to 19.5 grains) can

be taken per day. No unpleasant side-effects were ob-

served, except that in a case of bronchial asthma in v.'hioh

the drug was given experimentally a rhodane catarrh

similar to an iodine catarrh developed. The cases of

lancinating pains treated were those in which the pains

were a prominent symptom and had jiroved resistant to

the ordinary analgetics. AVith a few exceptions, the

favourable effect, both on the jiaius and on the general

condition, was unmistakable. It became evident from the

third to the fifth clay alter the beginning of the treatment,
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191. Deaths after Neo-Smlvarsan.

Darikr {Hull, de In Soc. Franc, dc Jirriii. cl Sij)>}i..'So\c\\\-

ber, 1912) records two cases which occurred in young
men aged respectively 31 and 28. The first was suffering

from tertiary tuberculo-vcrrucose manifestations on both

upper extreniilies, but otherwise v>as in robust health ;

the other was a weakly indi\idual in the secondary stage,

with pronounced pulmonary tuberculosis aud albuminuria.

Both cases had already- received courses of mercmial
injections. The neo-salvarsan was given intravenously

to both patients, according to Ehrlich's directions. The
first case received on September 25th 0.6 gram, aud on

September 26th 0.75 gram, without toxic manifestations.

On October 2iid a third injection of 0.9 gram was given,

and on October 6th, sixty-seven hours after the last

injection, ho died in convulsions, with a temperature of

103' F. The otiier patient, after receiving successively on

September 28th, October 2ud and 5th, 0.45, 0.75, and
0.9 gram of the drug, died in a similar manner uu

October 14tli. nine days after the last injection. In a

lengthy survey and discussion of these two cases and .six

others of a similar kind the author comes to the following

important conclusions: (1) Neo-sah-arsan would appear to

be more dangerous than salvar.san. (2) Neo-salvarsan can

produce vcr\-"serious nervous symptoms, notably encephalo-

myelitis and progressive neuritis of an arsenical type.

(3J Exceptionally it may cause death with symptoms of

.

acute arsenical poisoning. (4) These catastrophes arc

caused apparently by retention of the drug, due to inefli-

cicnt or slow eliniination, and at the present moment we
have no criterion which can certainly enable us to prevent

occasional accidents. It is obviously impossible to refuse

administration to every case in which there would appear

to be lesions of the kidney or liver. His advice is to begin

treatment with small doses (a minimum of 0.2 gram or

0.3 gram at first), and to increase the do.sage by reasonable

amounts, with minimal intervals of five or seven days,

and to be sure that the preceding injection was not

followed by anv symptom of intolerance, and to ascertain

that the
' urinary excretion of arsenic is proceeding

normally.

192. Thomson's Disease, or Myotonia Congenita.

Dli.JEKJNio (Jouni. (Irs /'ralici(/!s, 1912, Ivi) describes a ease

of this rare disease in a patient, a man 44 years of age.

All the signs of the disease were well marked. Iho

author, with Sottas, was the first to make an autopsy on

such a case, but found no lesion of the ncrxous system.

The muscles were enlarged, and vacuoles existed in the

fibres, with an increase of the nuclei of the sarcolemma,

and a hvper])lasia of the interstitial tissue. The author

considers that the muscle is the scat of the muscular

phenomena, and the latter arc the result of an abnormal

development of .striated muscles. For a complete con-

sideration of the disease Erb's monograph should bo

consulted.
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193. Tuberculin In Febrile Phthisis.

In a paper illustratccl by numerous temperature charts,

J. W. Sainson {Ilcrl. J.iin. iror-/;,, November 25th. 1912)

reports favonrnbly on t)ic use of very small doses of

tul)ercuUii in febrile phtliisis. Hitherto some authorities,

includinj^ tiahli, Baiulclicr, and KcipUe, have occasionally
obtained fiood results by this method, but others have
re|>orted unfavourably on it. The author holds Uiat though
small doses of tuberculin have been given they have not
hitherto been small enough, and that doses as small as
0.00001 mg. of old tuberculin or 0.0001 of Koch's bacillary
emulsion are not ineffective. The lirst and last doses
which he gave in one case -were 0.0001 and 10.0 mg. of old
tuberculin. In another case the first and last doses of

bacillary emulsion were 0.0001 and 0.8 mg. In another
ease the initial dose of bacill.ary emulsion was as small
as 0.00001 mg. The tuberculin treatuunit of febiilc

phlbiais differs in many res|)ects from the treatment of

atebrilo cases with tuiierculin. for not only must the
initial dose be very small, but no attein))! must be made
to leach those large doses to which early cases of afebrile
phthisis may ultimately attain. The disappearance of

fever is often the only effect of the tuberculin, and the
author is careful to point out that a fall of temperature is

not necessarily synonymous with the arrest of the disease,
lie contirms the obs:rvations of other workers that the
temperature generally persists at the same level until
several injections have been given, when it falls to normal.
This is the case with slight and moderate fever in the first

and second stages of the disease. In the third stage this
(nect is oidy obtained in a few cases. By his cautious
dosage the author aims at avoi.-ling reactions of which
the focal reaction, indelinitcly prolonged, is most harmful.
He has"' oliserved as the result of relatively large doses
a state of " i)rotracted focal reaction" witli increased
physical signs over the lungs, increased cough and ex-
pectoration, and more than tlic usual number of bacilli in
tlu^ s))utiim. By the adoption of his minute doses those
s;, mptoms are avoided ; and if the temperature is further
raised iiy an injection it is not repeated till the tempera-
tuic has fallen to its former level, when a similar dose is

gi ven. This dose is now repeated, and only when it causes
no reaction is it increased. Intervals of oidy three to five
days arc allowed between ea-ch injection ,so long as no
VLaction occurs. It matters little what funn of tuberculin
is used, but it may be advisable to avoid old tuberculin in
advanced laryngeal tubeiculosis for tear of a focal hypcr-
aemic reaction. In addition to the two tonus of tuberculin
already mentioned, the author recommends Fritz Meyer's
sensitized V)acillary ouiulsiou. In the process of gradually
raising the dose of tuberculin, special care is necessary at
the transition between solutions oE dilTerent strength, for
reaction to tuberculin depends not only on the actual
amuuirt but also on the concentration. The view that
small doses of tubercirlin render the body hyper-
sensitive is a common fallacy due to a coufu.siou" between
intolerance to vaccines and serum anaphylaxis. Only by
large or t(K5 frequent doses of tuberculin can its thera-
peutic action be destroyed. The patients suitable for this
form of tuberculin treatment are those whose feverhas per-
sisted in spite of hygienic and dietetic treatment, and who
aie unsuitable for the artificial imeumothorax treatment.
Patients whosefeverdisappears on treatment with tuber-
culin fall into three groups. In one the pulmoiurry disease
grows less and its permanent arrest may be effected. In
another I he pulmonary disease remains stationary, bid the
weight, appetite, pulse, and general vitality show marked
improvement, and life is much prolonged. In a third group
the disease is progressive in spite of a normal temperature,
l-ite is, however, jirolonged by some mouths, which are
1 Kissed in relative comfort. A similar condition is some-
times found among patients who, wilhout any specific
treatment, became afebrile shortly before death. In both
eases the cessation of fever induces a feeling of well-being
and health, the attainment of which- in the moribund is
alone sufticieut warrant for the treatment.

194. Acute Abdominal Aortitis.

.\IlNF.T, LeclERCQ, and IIollEAU [T.Ticho ,}ird. (Ill Xord,
1912, Ix) consider this disease under the following
headings : (Ij .S'(/)»o(07H6.—(<() Accessory. Tain is habitually

the first symptom to occur, and increases quickly in
severity. It takes on the form of violent cramps in the
stomach, intestine, liver, or kidney, and simulates disease
of these organs. It may radiate to the lower limbs. The
dor.sal position seems to aggravate it. Nausea, vomiting,
constipation, flatulence, diarrhoea, and even haemorrhage
may occur with it, but are very variable. Intense
dyspnoea, vertigo, intermitteucy of the heart, which feels
as if it stopped between the stomach and the abdomen,
had also been noticed, (b) Essential. Pain most often
just above the umbilicus, painful on pressure, enlarge-
ment of the aorta, which can sometimes be detected, and
deviation and mobility of tlie vessel, usually to the left
side, with marked pulsations and contraction of the right
rectus muscle, form a symptomatic triad to which
Potain has drawn attention." Hypertension of the dorsalis
jJCdis artery is very freiiuent, liud Teissier finds that the
degree of aortic irritation is generally proportional to this
hypertension. Elevation of the temiierature nearly
always occurs during the attacks of aortitis, and persists
for a variable length of time. (2) Complications.—Gastric
crises characterized by violent pains in the stomach,
nausea and vomiting are fretjuent. Intestinal crises are
more rare, and manifest themselves by pain in the bowels
and diarrhoea. Muco-membranous enlero-colitis seems to
have some narrow relationship to abdominal aortitis.
Nejihritis is rare, and likewise appendicitis. Emboli are
extremely infrequent. Asph>xia of the foot, with threaten-
ing gangrene, has been noticed, {i} Evolution : Progvosi/!.—The disease sometimes sets in suddenly, and sometimes
insidiously. Cure is sometimes rapid, aiid sometimes the
symptoms last for weeks or months. An acute case never
becomes chronic. The prognosis is usually favourable,
but death has occurred. Aortitis of the abdominal aorta
is less serious than that of the thoracic part. (4) Diarjiwsis.—.A.bdoraiual pain at the level of the aorta, or deviation
and incurvation of the vessel, and hypertension of Iho
dorsalis pedis, permit of the diagnosis of acute aortitis.
Tabelic crises very similar to aortitic crises can be ex-
cluded by the presence of other signs of tabes. Incases
of aortic aneurysm and abdominal crises from various
disease.s the absence of hypertension of the dorsalis pedis
will generally give a clue to the diagnosis. (51 Etioloi/i/
and Pdlhor/rni/.~Prima.ry acute abdominal aortitis is very
rare, and it is siiti to have occurred after cold, fatigue, anil
trauma, and infections, as intluen/,a, ty|ihoid fever', scarlet
fever, etc. It is more commonly the result of secondary
causes by propagation from one of the neighbouring
organs. The majority of the symptoms are of reflex
origin from tlie periaortic and pericardiac plexuses, or
from the large sympathetic. Ili) Traitmriil.~V<ei^t in bed.
Very warm fomentations, belladonna plaster, blisters,
leeches, have their advocates, .\spirin, sodium salicylate,
amyl nitrite, trinitrine, bromides, especially the salt of
strontium (1 to 2 grams per diem), belladonna, valerian,
have all been recommended. Convalescence can fre-
quently be hastened by mineral water, especially atHoyat,
Plombieres, or Chatel-Guyon.

195. Thrombo-phlebltis in Typhoid.
Conner {.-h-rhiv. 0/ Intern. Mid., December 15th, 1912)
regards many of (lie obscure late interruptions of the
normal course of typhoid as having a eomiuon underlying
cause in tlu-ombo-pihlebitis. Although the incidence ol
this complication is usually iihieed at 2 per cent., an
earlier recognition of milder and less characteristic mani-
festations will show that venous thiombosis occurs in from
10 per dent, to 15 per cent, of all cases of tyiihoid. The
development of the condition is gradual anil commences
long before its classical symptoms develop, so that these
latter appear only late in the iiroccss. which is much
more extensively disseminated than the actual symptoms
indicate, and even with the frank s\mptoms of the trouble
finite circumscribed there is usually a widely scattered
thrombosis. Notes of 63 cases are given, clearly pointing
to the conclusion that a very large inoiiortion of the
pulmonary and pleural complications of tvi)hoid are
embolic in nature, especially those in which tiie embolus
is small, the symptoms mild and transient, and the
prognosis good, the signs occurring several days before
any of the usual local symptoms of phlebitis can be dis-
covered. It was further noted that, in cases comp]i.)atcd
by phlebitis, multiple chills, for which no satis.taiito;:y
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canse has hitherto been assigned, ^vere frequent, and in

those cases where no phlebitis was recojlnizod symptoms
suj^gestiTO of piilniouary cinbclism occurred, SO that it

was (liltlcnlt to escape the coiielnsiou that tliese obscure
miiltiple chills bear some direct relation to the Ihrombotic
jirocess in the peripheral veins. Another occasional com-
plication occurring late or during convalescence is a
condition o£ painful and exquisitely tender toes, and,
although the cansal relation between phlebitis and this

condition is not proved, the association oi! the two is sy
frequent as to warrant an assuaiplitm that such associa-
tion is not merely accidental. Trom the transient
character of the symptoms and the lack of trophic
changes, it can hardly be attributed to an actual neuritis,

and it is probable that there is a jirimary thrombosis ot

the veins in the region of the heel, and that the sub-
sequent periphlebitic exudate irritates the c!'i:^ely adja-
cent plantar nerves, and such a cause may underlie many
of the cases of localized neuritis which frequeutly com-
jjlicate typlioid fever. There is no entirely satisfactory
explanation of tlie cause of the fever in latent phlebitis,

though iutraveuous injections on animals with sterile

tiucly divided iJaralfin are regularly followed by a rise

of' temperature. The temperature which precedes a
thrombo-phlebifcis should be looked for several days before
the first apparent manifestation of the condition, and it

may be concluded that many of the unaccountable rises of

ttjmperatui'c occurring during convalescence from typhoid,
and most of the protracted and irregular tj'jies of iiost-

tyijhoid fever, arc due to thrombo-phlebitis.

SUEGEEY.
19S. Fata! post-scavlatinai Perirenal Haematczua.

AV. Heeing \Dcut. mcd. Woch.. January 2nd, 1913) records
the case of a lad, aged 7, who suffered from pain in the
umbilicus and left testicle three weeks after developing
scarlet fever, the course of which had hitherto been
normal. The pain in the testicle increased and spread
upwards till the whole of tJie left inguinal canal and the
lower part of tiie abdomen on the left side were painful.

The temperature was 100.4^ and the pulse 80. There w^as
progressive anaemia and rapid respiration, but tlicre was
no loss of consciousness. Two days after the onset of these
symptoms the pulse was 150, the temperature was sub-
febrile, and the abdomen was somewhat distended, being
markedly rigid even on light palpation on the left side.

The urine contained neither albumen nor blood. .The
spermatic cord and the neighbouring structtues wore
swollen and tender. This condition, coudsined with
vomiting and absence of motions and flatus, led to the
diagnosis of incarcerated omental henji;i followed by
intestinal obstruction aiul peritonitis. Biit an incision
over the left cord showed no hernia. Th<^ testicle, how-
ever, was suffused with blood and was as large as a jiigeon's

egg. A little bloodstained serous lluid was found in the
tunica vaginalis. An exploratory laparotomy was now
made, when blootlstained, scio-fibrinous iluid was found
in the peritoneal cavity, the lining of wliich was covered
with a fibrinous deposit. Tliougli the intestines were
(iiiteuded, no hernia or constiiction of tlie intestine was
demonstrable. Tlie parietal peritoneum bulged over tlie

left kidney,- and was livid from this jioiut down to the
pelvis. A needle was introduced and dark red fluid blood
v\as aspirated from the swelling. As drainage of this
hacmatoma by the abdominal route was considered tm-
satisfactor^', the abdoiiion was closed, and the ilaulc was
incised over tlie left kidney. The lumbar muscles, the
letroperitoneal tissues, and (he fatty capsule of the
Kidney were sufTa.scd with ifiuil and coagulated blood.
Death followed three days later. The necropsy showed
ditt'use, purulent perilonilis and a normal ai)peudix.
Except for sliglit hypcracmia of the cortex and slight
hacmorrhagic injection of the right renal ijelvis, the
kidn(:ys were normal. Neither at the operation nor the
necropsy could the site of the liaemorrhage be found, and
the author thinks iliat a capillary haemorrhage must have
occurred, 'ciliier in the left suprarenal body or in the
neighbouring structures. He a'so traces the paralytic,
jnogrcssive, intestinal obstruction to the haemorrhage,
v.hich must have been due to the scarlet fever.

197. Non-tubcrculous Cold Rhhcces and Nor-acute
Staphylococcic Abscess and Ostecniyelltls.

AbaDIE iAirh. prov. dc chir., December, 1912) contributes
a |).aper which he entitles ' Cold Abscess and Chronic
Osteitis fioui Staphylococcic Infection ; Tuberculous
Acute Abscess and Acute Osteitis." Surgeons are loo apt
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to regard cold abscess as synonymous with tuhercidosis,
and to look upon all acute abscesses and osteitis as
staphylococcic. Non-tuberculous cold abscess does exist.
He cites four cases, two in his own practice, where
abscesses, wiiich clinically were designated "cold,"
appeared several years after an acute attack of osteo-
myelitis, good liealth being experienced in the interval.
The pus was found to contain staphylococci, but a previous
and long-cured infection need not 'necessarily have been
present. The staphylococcus may, without early acute
infection, of its own accord give iiso to a cold uonosteo-
pathic abscess. Abadie quotes a ease narrated by Schwarz
and Kahn and another in his own practice which were
multiple in their localizatioua. Ahadie's patient was a
child of 4 years who, two and a half months before, had
suffered from measles followed by imperfect recovery.
A week before admission into hospital multiple abscesses,
symmetrical, painless, and of slow growth, formed in the
neck and lumbar rcHiou. Incision of the lumbar swellings
was made

; the pus contained staphylococci. A staphylo-
coccic invasion may be silent: a tuberculous invasion uiay,
on the other hand, be acute. Brocahas pointed out already
that hydrarthroses of ra))id acute formation, simulating
acute staphi. lococcic or streptococcic infection, may
develop in the Imee, and may (after inoculation of guitiea-
pigs with the exudate) prove to be tuberculous. This
evidence may be confirmed by later development of "white
sweUiug." Indeed, there may actually be pus—an acuto
suppurative tuberculous arthritis. Abadie does not admit
that an orj^anism must necessarily give rise in every case
to the same cliuical characteristics. The virulence of a
particular species of organism is tar from being constant.
In proportion as the evolution of the disease is prolonged,
the virulence of the initia,l infective agent will become
attenuated. It is evident then that late torpid staphylo-
coccic manifestations are to be explained by a slow
attenuation of the virulence of the organism. Again, the
coefticient of resistance of the body plays a part. Regarding
tuberculosis (quoting Calmette with apijroval) it may bo
that the majority of individuals have been infected from
infancy by the digestive tract. This attenuated infection
manifests itself mostly by mesentei'ic gland reaction, and
confers relative immunity. New invasions will not bo
more tolerated by the organism but will provoke defensive
reaction, tendinj; to the expulsion of the infecting agents
and damaged tissues. It will be well in every case of
apparent cold abscess to make microscopic examina-
tion, and also inoculation experiments, before deciding
that it is tuberculous.

igs. Diaphrsgmatic Hernia.
YOGEL (Amn-. Joiirn. of 2Icd. Scicncru, February, 1913)
reports a marlied case of congenital diaphragmatic hernia
unaccompanied by any subjective symptoms, death result-

ing from an independent lesion. A man, aged 47, was
admilted (o hospital suffering from stenosis of the large
intestine with peritonitis, ending fatallj, and the history
included no symptoms of thcremarkablecondition revealed
at the autopsy. On opening tjie thorax the colon was
found occupying the left chest through a left-sided dia-

phragmatic defect. The spleen was about in the position

of the heart, wliich was pusiied over to the right, its left

border being 2.5 cm. to the ri^ht of the median line. The
left lung was collapsed, and the left chest was filled with
omentum, caput coli, transverse and descending colon, the
latter being straight, and running directly to the brim of

the ])elvis. The stomach was above the diaphragm with
the duodenum jiassing through the hernial opening, wliich

occupied the posterior and lateral iiortious of the diaphragm
and was about 15 em. in diameter. Such hernias may ho
classified uudcr three headings: (1) True hernias, consist-

ing of protriisions of abdominal viscera tlirough congenital

or acquired openings, with pleura and peritoneum to form
a sac

; (2) false hernias, in which there is no true sac : and

(3) diaphragmatic eventration, duo to relaxation of a por-

tion of the diaphragm itself. The condition is much com-
moner than is generally supposed, and it may exist indeli-

nilely witliout giving rise to symptoms. If sufficiently

large" the physical signs are usually significant, and dextro-

cardia with'signs suggesting pneuinothorax should alw.ays

lead to a susiiiciou of some form of diaphragmatic hernia,

and tea radiographic study of (he thorax, several exami-

nations at different; tiii:cs and positions, and with and
without bismnfh, being necessary. In traumatic hernias

operation is indicated as soon as the existence of a fresli

wound in the diaphragm is ascertained, and the prognosis

is good when a piompt ojjeration is performed. In chronic

liornias prophylaxis of incarceration is the main object,

surgical inteifcreuce being indicated only in the event of

incarceration occurring.
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OBSTETRICS.
Direct Transfusion after Placental

Haemorrhage.
Out, ill the Bull, de VAcnth dr Mrd. of October 29th. 1912,

relates a case in ^vliich tliis operation was carried out
successfully. The patient luul had Ave normal accouche-
ments ; the Hrst half ot the sixth pregnancy was normal
also. She then complained ot severe pains in the right

lumbar region. On examination there was evidence of

marked increase in size ol right kidney. There was a
good deal of i)us in the nrine. She was put njion a lacto-

vojietarlan diet, but with no effect. Labour came on, and
there was some bleeding, but on rupture of the mem-
brai'.es this ceased externally as the head engaged.
'I'liiMo was every evidence tlsat the haemorrhage was due
to tletachnient of the placenta. The pulse became small
and accelerated. A dead child was delivered soon after.

There was formidable haemorrhage after delivei'j',nUu the
placenta was found completely detached, it was renu)ved,
as wore ail intrauterine clots. Meantime the patient had
collapsed. She was exsanguine, and hcrpulse 140. All the
usual methods of restoration v,-ere tried, but produced only
uiomentary benefit. Einally recourse was had to direct
liausfusion from the radial artery of the patient's husband
\<\\o the median cephalic veiri of the patient. This was
carried out according to the proceduie of Carrel, slightly
niodiiicd. In a few minutes the lips of the patient, wlio by
this ! inio was quito iufensible, began to be faintly coloured

;

lier eyes opened, and her pulse became pcrceptil)le again.
Tiie radial artery of the donor was rather small, and the
transfusion was continued at his request for an hour. The
pulse gradually fell to 92 per minute, and ultimately the
pa'icnt made a good recovery. In Ihiscase the massive in-

jections of normal saline wliich would have been necessary
were contraindicated on account of the renal insuJticicncy.
Other isotonic serums might have been used, but the diiii-

culty of prejiaration and sterilization render such quite
inappropriate in a case of this kind. The author docs not
believe that in grave cases of puerperal haemorrhage the
etfect of saline infusion is as powerful as diicct trans-
fusion. The volume alone of the latter could not so power-
fully raise vascular tension, and in the author's view the
mode of action is not clear. This metl'.od is the Drocedure
of choice in such an emergency, and is prefcu;b;e to the
use of special cannrlac, and, further, there is no risk of
the Xormation of clots.

GYNAECOLOGY.
2C0. Extrauterine Pregnancy,

r.VHKAR Cobb [Annals of .'inn/erij, December, 1912) has
made an investigation into the question of the manage-
ment of grave emergency cases of extrautciine piegnancy
with the object of ol)taining information as to the wisdom
oC immediate operation in desperate eases of rupture with
severe haemorrhage, as in a recent discussion delay was
advised in some cases. Ho studied 137 cases of tubal and
iustersthial pregnancy in Massachusetts General Hospital
frcm 1902 to 1910. His conclusions arc: (1) More than
c no-third of all cases of extrauterine pregnancy occur in
women who have never before been pregnant. (2) Pelvic
inflammation or falpiugitis is not an essential or even
fieqncnt causative. factor. (3) Most of the cases of com-
|ililc lupturc with alarming haemorrhage occur in the
cany weeks, often in the first month : these are the cases
which are rapidly fatal unless operated on. Cases that
have gone two months or more are those which furnish
tlic greatest number of non-emergency cases. (4) Cases
of sudden severe rupture, in which "signs of marked intra-
abdominal haemorrhage are present, often sinuilate other
grave abdominal euievgencies. (5) In grave emergencies,
Willi signs of extreme haemorrhage, operation should be
done at once without waitiug for a possible reaction.
i6) In the less severe-cases of tubular rupture, without
signs ot marked haemorrhage, a correct diacuosis is often
dilficuli or impossible. (7) The menstrual history cannot
be relied upon; many of the most alarming cases had
skipped no period. (8j The character and location of the
pa-in may vary witliin wide limits. (9) Tubular abortions
arc nearly as freqitent as tubular ruptures. The author
insists upon a very minute technique: absolutely every-
thing in couuexicn with the operation should be ju readi-
ness before it is begun. Shock and collapse, until the
haomorrhage is stopped, should be combated by morphine
subcutaucously and artificial heat. The anaesthetic
sliould be ether. At the first signs of muscvdar relaxation
the patient should be placed in the Trendelenburg position
and abdomen opened in the middle line. Without attempt-

ing to evacuate the blood and clots first, one ovarian artery
and then the otlier should be caught with long clamps.
As soon as this is done intravenous salt infusion should be
started, stryehuine given, and the blood and clots washed
from the abdomiiiai cavity with generous use of hot salt
solution. The tube in whicli the pregnancy is located
should be doubly ligated and removed and the abdominal
wall closed by througli-and-throngh silkworm gut sutures
without drainage. The patienc should be In bed iu
iil'tcen minutes from the time the anaesthesia is started.

THEKAPEUTICS.
201. The Therapeutic Value of Camphor.

Heard and Brooks {Amcr. Jonrn. of Mcrl. Scic7jces, Feb-
ruary, 1913) investigated clinically and experimentally tho
therapeutic value of camphor. During the last three weeks
of a case dying from an infection secondary to a suppurative
cholecystitis, there were several acute attacks of alarming
circulatory breakdown occurring during the course ot a
clinical auricular fibrillation, and apparently due to the
action of the infective agents upon the myocardium and
vasomotor apparatus. The hypodermic injection of cam-
phor was followed in more than one instance by a marked
temporary Improvement in the character of the pulse and
in the general condition of the patient. Considerable
divergence of opinion exists as to the safe dose of camphor,
some fearing to give more than 2 to 5 grains, while others
claim that ten times those amounts can be administered
without bad effect, the explanation of this variation
in'obably lying in the metabolism and excretion of the
drug. When absorbed it quickly unites with glycnronio
acid and is thus rendered inert, being subsequently ex-
creted In the urine as campho-glycuronic acid. A variable
portion may escape such combination and be excreted
uncombined by the lungs, and to this portion is attributed
the physiologic action of the drug. Schultz explains
the toxic effect in poorly nourished infants on tho
assumption that there is not sufficient available glycuronic
acid to combine with the camphor, and consequently
the uncombined portion becomes greatly increased

;

whereas in well nourished infants no intoxication
followed the administration of relatively large doses,
because there was enough glycuronic acid to unite
with all the camphor. If this theory is correct,
care should be exercised iu giving cami)hor to patients
with a poor glycuronic acid content. The drug re-
stores the heart after poisoning with chloral, muscarine,
strychnine, etc. Clinically tho investigation was limited
to a study of the effects of hypodermic injections of the
drug, dissolved iu oil, upon tho circulatory system of
human subjects presenting varying conditions of the
caidio-vascular apparatus. Records of the pulse and of
systolic and diastolic blood piessure were made at frequent
intervals, covering an average period of two hours.
Pclygraphic tracings were taken in several of the fibrilla-

tion cases before, during, and after the use of camphor,
but in no instance was any alteration in the tyjie of the
radial or venous pulse observed. The laboratory results
were in agreement with the clinical findings, camphor
injected subcutaucously in oil, in doses as large as 50
grains, inoducing no definite effects. While it may be an
active agent in certain disorders in which there is an
abnormally small glycuronic acid content, and may act
favourably upon cardiac muscle poisoned by chloral,
muscarine, or strychnine, it cannot be relied upon as a
cardiac stimulant, nor feared as a toxic agent, in dotes
and under the conditions studied.

202. Luminal.
F. Bayer asd Co. of Elberfcld have associated them-
selves with Merck of Darmstadt in bringing out a new
sedative and hypnotic, called '• luminal." The need for
new hypnotics and soporifics is recognized, especially iu
neurological and psychiatic practice, since the larger tho
variety at hand the better is the chance of avoiding a
habit for the one or other. Besides, each drug has Its

special indications, and usually fail in some patients, so
that other drugs have to be tried. Luminal is the pheuyl-
ethyl-barbituric acid, having the formula :

CjiHs.
\n./

CO-NH
\.CO

C2H5/ Nco-nh/
The preparation can he had as a powder or in tablet form,
or in ttie form of the sodium salt for subcutaneous injec-
tion. The acid is little soluble in cold water, while the
sodium salt Is readily so. Tho dosage advised varies
according to the case frcm 0.2 to 0.6 gram ; 0.3 for women
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ami 0.4 gram for men is said to have approximately the
same action as 0.5 ,','ram of veronal. P. Schacfer {Berl.

Win. ll'ocli.. May 27th, 1912) h.as used it in iuflrniary

practice, anil recommends it as a sedative and as a simple
liyimotic. He has found it capable of relievinj^ pain of

ois^auic ovigiu. He states that its action is more power-
ful than the majority of ordinary sedatives. But he.

warns the reader not to give it in cases with severe
<liant;es iu the heart and vessels exist, such as
arterio-.sclerosis. He gave it to one patient with clivonic

bronchitis and arterio-sclerosis iu doses of 0.4 gram.
Later he gave 0.5 gram, and the sleep was so deep that a
hyi^ostatic pneumonia and cardiac weakness set in from
which tlie patient died on the fifth day. He is of opinion
that the patient might not have died so soon if the luminal
had not been given. A. Wet:^el {Uci-!. ?:liii. ll"oc7(.. May 13th,

1912) has used it in tlic Heidelberg ^psychiatric clinic, and
is specially pleased with the effect of the subcutaneous
injections. He gave it in a variety of mental conditions,
comparing the result with that of other hypnotics. The
dose given varied between 0.3 and 0.4 gram. The only
undesired effect met with was the occurrence of vomiting,
which was seen in some cases. The best results were
obtained in patients who were fairly quiet but who slept

badly. These patients often refuse to take medicines by
mouth, and tlie subcutaneous application of tlie drug in

20 iier cent, solution is extremely handy. Tlie sleep
induced is a very natural one. GraelTner [llerl. Miii. ll'oi-h..

May 13th, 1912) reports tliat when given with a warm
drink at night time sleep is induced iu about half an hour
and lasts for many hours. In the tollov>ing nights sleep is

obtainable without a fresh dose. It can be given as a
suppository. ITnplcasaut side-effects were not met with
save a slight degi-ee of giddiness and prolonged sleepiness.

He advises 0.2 gram as the initial dose, which can be
increased wp to 0.4 or 0.5 gram it necessary. He found
that it was useless in cases where the cause of sleepless-

ness was pain, thus differing in this respect from f^chaefer.

O. Juliusburger {nerl. kUii. Vocli., May 13fh, 1912) has had
an experience of this drug iu 120 patients. In mild cases
of sleeplessness lie found 0.2 to 0.3 gram sufficient, but in

more complicated or obstinate cases he gave iip to 0.6 gram
aud at times even up to 0.8 gram. He never had any difli-

cnlty iu decreasing the dose, even after he had given
0.6 gram for twenty-two or twcnty-tliree nights. At times
luminal failed to produce the desired effect, but in some of

the cases it acted very well Vihon given later. In the
excitable stages of general paralysis it acted well. It was
also of much use in epilepsy aiid delirimn tremens. He
points out that iu the treatment of the morphine and
alcohol habit it acted extremely well. He is opinion that
luminal is calculated to replace byoscine to a certain
extent.

203. Pituitrin in Osteomalacia.

C. Koch (II'/oi. mcil. Kiin., No. 25, 1912) reports on 3 cases
of osteomalacia treated with pituitrin. J he first was a
severe typical case wlioso origin was possibly a jiregnancy
which had ended in abortion Jive years earlier. The
patient was given 2 c.cm. of pituitrin subcufaneon.'-ly
every day. and had completely recovered when a total of
190 c.cm. had been injected. At first no result of the
treatment was perceptible, and there was thought of
changing the treatment, but improvement began to be
visible after 12 c.cm. had been given, and iu .spite of
frequent relapses recovery occurred as stated above. The
second and third cases were not such typical ones, but
the characteristic symptom of pain on pressure along the
whole length of the bones could be demoivstrated so clearly
that the diagnosis was at any i-ate a \ery probable one.
The cases resembled one another, in that in each the
nervous system was markedly involved. In both cases a
prompt action was obtained in Case II after 5 c.cm. of
pituitrin, in Case III after 3 c.cm. of pituglandol, which
ai)pears to resemble pituitrin in its action. It is charac-
teristic that thongh narcotics aud antirheumatic remedies
had no effect in removing the acute pain, a striking
improvement, especially iu the sidjjectivc condition,
followed when only a few cubic centimetres of pituitrin
liad been aduiini.stored. With regard to side-effects,
in one case the first tv>o injections, but not later
ones, were followed by severe occipital headache,
which lasted for about si.'; hours, and then gradually
disappeared, while occasionally also in this case the
earlier injec:tions were followed by temporary exacer-
bation of the bone pains. In the second case thcic was
aa outbreak of miliaria ciystallina at the back of the
head and the elbow-joint afler tbeliist injections, together
with an incieated sccietien of sweat; and the rash
persisted for some days. These two cases suggest that
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in osteomalacia there may be a specific reaction to
pituitrin, which disappears after the first few doses. The
first patient began to complain of pain at the site of
injection after the injections had Ijecn going on for some
time, and the addition of a small quantity of novocaiue
was found to be necessary. These cases showed the
harmlessness of pitiiitrivr or of pituglandol as compared
with adrenalin in the treatment of osteomalacia, while
tlic effect upon the disease appeared to be similar, or
perhaps even better, than that of the adrenalin prepara-
tions.

PATHOLOGY.
201. Serum Diagnosis of Echinocaccal Infections.

Benno Hahn finds that the ordinary methods of diagnosing
echinococoal iufectimis are very apt to fail {Miiencli. iik il.

H'oc/.'., No. 27, 1912). After reviewii\g the individual signs
of echinococcns and the frc<iuency with which these
various signs are absent, proceeds to give an account of
his observations with Ghcdini's serological method.
Ghediui claimed absolute specificity from the complement-
deviation reaction, but this has recently been questioned.
Hahn therefore considei's it of importance to record the
results of his studies in this direction. The antigens with
which he worked included the fluid from echinococcal
cysts of human origin and from the pig and ox. He also
used alcoholic ami aciueous extracts from tlie cyst walls of

these various infections. Lastly, he made alcoholic and
aqueous extracts of Tncnia siirjimitn Tlie patient's serum
was inactivized by heating to 56" C. for tliirty minutes,
greater heat proving destructive to the antibody. Guinea-
liig's serum served as complement, a 5 per cent, suspension
of sheep's blood corpuscles were utilized as the corimscU'S
tor haemolysis, and the amboceptor was a dried haemolysis
prepared in the Bchring Works in Marlnrrg. It is uu-
noeossary iu this place to enter into the (juantitative

details of the tests put up. Of the five patients

who were suffering from cchinococcus infections. Nos.

1, 3, and 4 gave positive reactions with alcoholic

and aqueous extracts of human cyst wall, with aqueous
extract of ox cyst wall, and with aqueous extract of

Taniia saijinnta, bnt negative reactions with all the

other antigens, negative reactions with Wassermann's
test, and no reaction when no antigen was emplo\ed.
No. 2 gave the same positive reactions, and also witli

the alcoholic extract of pig's cyst wall, and with ox cystic

fluid ; the other tests proved negative. No. 5 yielded

a negative reaction with all antigens before operation,

but after the reuioval of the cysts a positive reaction was
obtained when the antigen was either the alcoholic or

aqueous extiact of human cyst wall, aqueous extract of

ox cyst wall, or Tuenia siujivdta. Three patients infected

with Tdciiin siirjiiuitn yielded a jiositive reaction with
alcoholic aud aqueous extracts of human cyst wall,

aqueous extract of ox cyst wall, aud aqueous extracts

of Taniifi sufjhiata ; 15 normal persons aud 15 syphilitic

persons were also tested. In all cases a negative, or at

most a very doubtful, reaction was obtained with the
serum of these ]iersons. He therefore coucludes that
(Ihedini's complement test for echinoeoccus pi-oves the

presence of this or of Tuevia snr/iiiatd. The best antigen
appears to be an aqucons extract of the cyst wall, while
the cystic fluid does not contain sufficient antigen to be
of use. If an a.lcohol!C antigen is employed, it is neccs- .

sary for the syphilitic reaction to be negative, as the test

in this case may not be specific. A negative reaction

does not exclude an infectiou.

205. Tlie Leprosy Bacillus in the LynipSi Nodes of
Leper Contacts.

SOBEL, {La 2'rcsse mcd., N<i. 100, 1912, p. 1016) examined
both in lepers and leper contacts ' those lymph nodes
which arc accessible to puncture, such as the inguinal,

epitrochlear, and cervical. In 8 out of 19 lejiers he found

lepiosy bacilli in these nodes. He examined also in this

manner 15 persons living with 7 lepers, and iu one case,

th(! sister of a kqier, he found leprosy bacilli in the lel^t

iuguiiial nodes, although she herself pVe.sented no visible

evidence of the existence of leprosy. Marchoux, who pre-

sented Sorel's note to the Societe do Pathologic Lxotique
of Paris, remarked that these researches, like those of

Lebeuf, tend to establish au analogy between the leprosy

of man and of the rat in the first stage of the disease. In

man, as in the rat, leprosy can exist in the latent state

and remain isolated in the lynqih nodes for a long time,

and even, it maj be, for life.



Apeil 13, 1913.]
r The BRmsn an

AN EPITOME OE CURRENT MEDICAL LITER ATi:i{E.

MEDICINE.
206. Barlow's Disease.

De SaGHER (Ann. ilc mid. ct cJiir. in/t'iiL. March. 1913)

refers to the difficulties of diagnosis in this disease. Tlie

classical picture is typical enough, but iu many cases the
symptoms are so masked and incoiupletc that the condi-

tion is not easy to recognize. Nearly all the cases reported
to the Society of Pediatrics (Paris) have been wrongly
diagnosed at first. The children have been treated for

Pott's disease, cosalgia, osteomyelitis, and syiihilitic

pseudo-paralysis. In a case cited by Guinou the syn-
drome was represented only by pains in the legs. " When
a child is brought to you with a i)ainful paraplegia, think
of Parlow's disease, says Ilutiiiel; do not wait for sym-
ptoms of scurvy to make your diagnosis." The diagnosis
is arrived at by elimination : when cxamiuatiou of the
s])iue and the reflexes has excluded Pott's disease, when
examination of the joints has shown that they are free
and are not the seat of the pain, when there are no signs
of coxalgia or of iufaniile jiaralysis, iiarlow's disease must
be considered, especially if the child has been artificially

fed. The disease occurs for the most part among the
children of the well-to-do, for the reason that the lower
classes cannot afford patent foods ; also, the writer thinks,
because the latter class are in the habit of early giving
their children liread, potatoes, and fruit, which, however
unsuitable in other respects, are antiscorbutic. Lesage
believes that the mild form is common, and even con-
cludes that if an infant of over 6 mouths becomes
sud-deniy peevish and cries when its lower limbs are
touched, it is suffering from the.disease. One often sees
a child who has begun to walk become extremely sensi-
tive in the lower limbs and refuse to walk. Change the
diet and the child walks. To prevent this mild form
de Sagher has devised a projihylaetic treatment which
he prescribes for all artificially-fed children. Prom the
age of G months he gives from two to six toasiioonfuls of
grape juice, at the seventh or eighth month he adds one
to three teaspoonfids of compote, preferably of banana.
These foods, besides their antiscorbutic properties, have
tlie advantage of condjating constipation, and their iron
content cannot but be beneficial at an age when the
reserve of this metal iu the liver is becoming exhausted.

207. Indications for an Artiflcial Pneumothorax
in Phtliisis.

N. VON Jagic (ir/fH. vied. M'ocli., February 1st. 1913| states
that the pneumothorax treatment of phthisis lias been
adopted in so many cases and for so long, that it is now
liossible to lay down definite iudicatious for its eiuphiy-
ment. He excludes all cases of slight and moderate
disease in which there is still a prospect of recovery under
ordinary hygienic and dietetic treatment. Extensive
disease of both lungs, active intestinal and amyloid
disease are also contraindications ; but allniminnria
without other signs of nephritis is not necessarily a
contraindication. Pleural adhesions and rigid-wailed
cavities prevent collaiise of the lung, and are in conse-
quence unfavourable to the treatment ; but their existence
cannot be demonstrated till attempts to collapse the lung
have failed. The most suitable case is that in which one
lung is extensively and actively diseased and the other is
healthy. This ideal is seldom realized, for phthisis is
almost invariably bilateral. Good results are. however,
obtained in cases presenting slight infiltration or apical
catarrh in the healthier of the two lungs. When the
whole of the upper lobe of this lung is involved, the treat-
ment may be unsatisfactory. Haemoptysis localized to
one lung may be promptly arrested by an artificial
pneumothorax when all other measures have failed.
Obstinate fever and laryngeal tuberculosis may improve
under tlie treatment, ])rovided the condition of" the lungs
is satisfactory. The most suitable age for the treatment
is from 15 to 35, but good results ha-se been recorded of
children only a few years old. Cardio-vascular compli-
cations do not necessarily prohibit the induction of a
inieumothorax. The author expresses astonishment at
the want of discomfort following dis|ilacement of the heart
and blood vessels by a pneumotliorax ; and in one case he
found complete dextrocardia unaccompanied bv distress
on walking. The right ventricle may become hyper-
trophied under these conditions, but necropsies have also

shown that no hypertrophy of the heart fellows the
]ircsence in the chest for several months of a large
))neumothorax. Possibly the heart of the consumptive is

often incapable of hypertrophy.

208. Spasmodic Dysphagia of Neuropathies.
Hahtenberg {doiirn. dis 2>^'"f"'i"is, 1912, xxvi) treats
these cases as follows : All spiced food or alcoholic drinks
should be forbidden, hydrotherapy and 1 or 2 giains of

KBr per diem, a ^ mg. of hydrobiomate of scopolamine
subcutaneously injected durinj^ the spasm, the continuous
current in the region of the sjias-m for twenty minutes
20 to 30 milliamperes, and psychotheiapy, assuring the
patient that the treatment will be successful. Generally
two weeks are necessary to bring about a cure.

209. Paraldehyde Poisoning.

Afteb commenting on tlie extensive use of pai'aldohyde
as a hypnotic, L. Fornaca and G. (,)uarelli (lU-rl. klin. II urh,,

liecember 23rd, 1912) point out that toxic effects are rare
though such large quantities as 150 grams have been taken
within thirty-six hours by one patient. The same amouuc
was taken in one dose by Mackenzie's iiatient, who slept
heavily and was perfectly well twenty-four hours later.

In the author's case, however, delirium, resembling that
of chronic alcoholism, was observed. The patient,
a doctor 48 years old, had been perfectly healthy till, at
the age of 32,- he fractured bis right parietal bone.
Subseipiently he suffered from severe insonmia, for which
he used in succession chloral, sulphonal, trional, and
veronal, the latter being taken daily in do.ses of 5 grams
for five years. At the age of 42 he began to take paraldehyde
in daily doses of 2 grains. During the next five years this
dosage was gradually raised to 15 grams a day without
interference to his work. Two months l)efore admission
to hospital he suffered from alternate fits of depression
and excitement, accompanied by trenu>r of his hands and
disturbances of speech. This condition drove the jiatient
to larger doses of paraldehyde. In one week he took 500
grams. Alarmed by his condition he swallowed over 100
grams of jiaraldehjde, and then went to a hospital, where
he was admitted in a semi-conscious condition. The
sracU of paraldehyde filled the whole room, and for eight
days he was delirious. At the height of the delirium his
temperature was 104= and his pulse was 134. He perspired
profusely, and once exhibited an epile|itic attack. After
the delirium culminated on the fourth day the patient
improved steadily, and on the ninth day he was again
normal. On the twentieth day he returned to his work,
which he performed satisfactorily, the authors found
that the hot pack, small doses of paraldehyde, and lart;e

doses of bromide were of little use during the delirium.
Injections of mor|)liine also proved useless ; but opium, in
the form of pantopon, was most beneficial: 6 eg. of this
drug was injected in three doses on the fourth day, and it

was increased until 10 eg. were given in 24 hours. The
authors attribute the epileptic attack to heredity (the
mother had suffered from such attacks since the birth of
a child), to the old fracture of the skull, and to the acute
toxic state of the patient.

SURGERY.
210. Latent Erysipelas.

A. SCHLESINGER [Unit. med. V'ocli., January 16th, 1913)
records two cases of erysipelas remarkable for their long
incubation period. One patient was a nurse, aged 40. who
had previously been well, and whose left hand had been
scratched by a woman dying from a septic abortion.
Though disregarded, the scratch healed quickly. But a
fortnight later the left elbow became painful, and a monih
after the infection the patient felt ill and suffered severe
pain in the arm. The ulnar nerve and its immediate
neighbourhood were tender, but not swollen. Neuralgia
of the ulnar nerve was diagnosed, and iodine, alcoholic
compresses, aspiiin, and pyramidon were prescribed.
Only transitory relief was effected, and the patient was
confined to her bed with a temperature of 99.3= iu the even-
ing. Six weeks after infection the temperature was higher,
and there was a tender swelling over the ulna. Periostitis
was now diagnosed, but rest and autineuralgic drugs were
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prescribed in vain. Two mouths after infection the swell-

ing was more extensive ami superficial, althougli up to tliis

date the sliin and subcutaneous tissues were not involved.

The morning and evening tenii)eratures were 99.5° and
100.4° respectively. At this period a circumscribed, raised,

and red patch appeared in the skin over the tender swell-

ing. In three days this patch had grown to the size of a
small plate, and was characteristic of erysipelas. Simul-

taneously witli the deve4opment of this rash the deep-

seated pain and swelling in the forearm disapiieared.

During the following fortnight the rash spread over the

neck, head, and back, and then slowly faded away. The
temperature at this period ranged between 99.5' and 101^.

At no time was it indicative of typical erysipelas, and it is

possible that the effect of the geruis on the temperature was
modified by their delayed incubation. No doubt they had
nmltiplied in the tissues some weeks before they gave rise to

a typical eruption, foran inllammatory reaction began over
the ulna a fortnight after infection : but even this period

is extraordinarily long, for the usual incubation period of

erysipelas is one to two days, and the longest period
hitherto known is, according to Tillmann, eight days.
The suddenness with which pain and swelling ceased in

this case as soon as the rash appeared on the arm dis-

tinguishes it from that common group of cases in which a
deep-seated phlegmon precedes by a few days a typical

eruption of erysipelas without any diminution of the
swelling and paiu in the underlying structures. The
second patient was a girl, aged 7, whose tuberculous
cervical glands were excised under local anaesthesia,
The cavity left after their removal was plugged with a
tampon, and a few ligatures were applied. The tampon
was changed on the sixth day, when the wound was
painted with tincture of iodine. On the tw;2lfth day deep
iufUtrarion of the wound began, and was interpreted as
the i-esult of pent-up pus. The wound was therefore re-

opened, but no pus was found. Tincture of iodine was
applied during the next few days, during which the in-

filtration increased. On the tweutj'-sixth day the t«m-
jierature was 100.4°, and the swelling in the neck was as
large as a child's fist. On the thirty-second day, when the
temperature was 102.2= in the evening, a small red and
shaiiily circumscribed spot appeared over the swelling.

Next day it was as large as a small plate, and during the
following weeks it spread over the neck, face, and head.
Finally, witli a fall of the temperature to normal, it faded
away completely. Evidently in this case also the germs
deserted the deeper structm-es as soon as they invaded
the skin and subcutaneous tissues, for with the a|)-

pearance of the rash the deep swelling In the neck
vanished.

211. Sacro-iliac Displacement.

Young (Amer. Joiirii. of Mrd. Sci., July, 1912), in con-

sidering sacro-iliac displacement, points out that when
the ligamentous attachments preserve their normal tone
a certain degree of movement at the arriculation is com-
patible with health, and consequently it follows that,

should anything tend to disturb this tonicity, or in any-

way interfere with the associated musculature, increased
movement will result. Some of the more common affec-

tions have their origin in an abnormal sacroiliac articula-

tion or in the neighbouring nervous structures, and an
obscure case of sciatica, lumbago, etc.. may often have
it6 origin in a too movable articulation, which may also

be weakened by a direct trauma or the impoverished
health following loug illnesses. The simi)lest type of the
affection is strain, which usually becomes corrected when
the musculature adjusts itself : but a continuance of the
faulty position gives rise to a displacement or rutpure of

the ligaments with marked Instability in the joint. In
more pronounced cases there may be complele dislocation,
which does not permit of voluntary replacement, and the
accomjianyiug neuralgias are the result of some i^atho-
logical condition of the joint. It shoidd always be boxno
in mind that the resulting ligamentous changes may
become a fertile field for the invasion and development
of an infecting process—for example, tuberculous arthritis.

Pain, limitation of motion, abnormal mobility, and changes
in attitude are the usual chai-acteristic symptoms, and the
best method of testing abnormal mobility in the joint is

to ask the jnitieut to stand with the knee fixed and then to

raise and lower the heel in rapid succession. Spontaneous
reduction may take i^lace, but when this does not occur
it can be cfifeclcd by placing the patient prone and pro-

ducing forced extension with tracticjn of the limb, or the
))atient may bo i)laced between tno chairs, situated at

an intei-\ar of about a foot aiul a half, while the surgeon
makes downward pressure over the site of the articulation.

All efficient belt should be worn, the principle involved in
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any such apparatus being the exertion of pressure by a
pad upon the sacrum, either at Its ujiijer or lower part,
according to the case. After-treatment consists in
developing the affected parts by exercises, massage,
vibration, and electricity continued over a long period
of time.

212. Sudden Death from Embolism Subsequent to an
Undetected Fracture of the Neck of the Femur.

JULIEX (Echo mid. dii XortL. 1913, xvii, January 19th)
describes the case of a man, aged 48, who fell "from a
height, who died suddenly fourteen days after the accident.
Post-moftiin examination revealed a fracture of the neck
of tlie femur undetected during life, fibrinous clots in the
right heart and pulmonary artery, and slight congestion of
the lungs.

OBSTETEICS.

213. Suffocation in a Suckling.
J. HJORT (Norsk Marjar.in for Laecjeviilcnslahen, Februai-y,
1913) records the case of an eight-day-old child whose
death he traces to aspiration of milk into the bronchi.
Towards the end of suckling at 10 a.m., the child gurgled,
but continued to suck the nipple for a short time. There
was no regurgitation of milk, as often happened at the end
of a meal. On being put back into the cradle, the child
whimpered continuously instead of going to sleep as usual.
At midday the face and hands were cyanosed.and respira-
tion was laboured. An hour later the author found the
skin everywhere cold and cyanosed. Though regular, the
heart sounds were feeble, and no pulse could be felt. No
air entry vias audible over the lungs. Warm bottles, warm
baths, cold douches, artificial respiration, and injections
of camphor partially restored the child, whose cyanosis
diminished. At 2 a.m. on the following night air entry
was audible over the lungs, the pulse could be felt, and the
child slept peacefully. But the previous symiJtoms re-

curred an hour later, and death occurred at 4.30 a.m.
The necropsy showed a few punctate haemorrhages in the
skin of the head, but no haemorrhage into the bones of
the head, the meninges, or brain, although they were
filled with blood. There were a few haemorrhages into
the pericardium and pleurae. The lungs contained much
blood, but there was no pneumonic infiltration. The
alveoli contained air, and all the bronchi, including the
smallest, contained a greyish white, viscid fluid, in which
there were no solid particles. In the trachea it was
frothy. It was not apparently analysed. The umbilicus
was healthy, the thymus was normal, and there was no
oedema of the glottis. The author can find no record of a
similar case.

214. Rupture of the Uterus in the First Months
of Pregnancy.

JULLIEU {Kclio med. dii Xord, 1912, Ix) records three cases
of this occurrence in women. 36 (two) and 30 years of age.
One of the former died suddenly from embolism on the
sixth day after operation, aud the other two recovered.
The author believes that vagbial hysterectomy is the ideal

operation.

GYNAECOLOGY.

215. Pyosalpinx in Virgins.

De Roin'lLLE, of Montpellier {lirr. de (jijiicc. et de
chiruri/. abdom., November, 1911) discussed the question
of pyosalpinx in the virgin at the last meeting of the

Association francaise de chii-urgie. He has examined and
reported several instances where both virginity and tuber-

culosis were authenticated. He insists, however, that

there are cases where pyosalpinx exists in virgin patients

where it is eipially clear that neither tuberculous, gono-

coccal, or puerperal iufectiou caused the supjiuratiou. He
operated on a maiden lady, aged 46, subject for four years

to symptoms of pelvic inflammation. There was a big

double pyosalpinx, which was removed together with the

body of tiie uterus. The disease was of the familiar type

associated with local infection, and there was no trace of

tubercle, but the pus was free from the gonococcus, and
from the well-known bacteria of puerperal infection.

Under the usual tests and inoculations nothing could bo

made out, and when cultured colonies of a staphylococcus
and a diploeoceus ai)peared, neither of which could be
identified, M. de Rouville concludes that i^yosalpinx
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may be due to other cause's than the three ah-eady
uiiivei'sany recognized. We iiiisht add that a dirty syringe,

septic material in the fluid \vliic-h it throws up into the

patient's genital tract, or some gynaecological instrnmcnt,

may convey infection in these doulitful cases. For obvious

reasons we require more aid from the bacteriologist for

determining the signiftcanccof pyosalpinxin single women.

216, Roentgen Rays Treatment of Uterine
Fibroinyomata.

De Boris (in Scmaine Med., No. 40) discusses the above
metliod of treatment. The results, he says, are truly

remarkable. The lirst effect of .r rays is often to i)icrease

the metrorrhagia or tlie abundance of the periods; this

effect is apparently due to stunulation of the ovaries and
is more marked witli small doses. The second etTect is

scantiness or amenorihoea, with disappearance of pain
due to diminution in the size of the tumour. The local

I'tfects are more or less mai'ked and more or less easy to

obtain according to the age of the [latient, the results

being tar more bi'ijliaut in women past 40 than in women
with more active ovaries. According to Gauss it reijuires

an average of 366 minutes' irradiation to obtain amenor-
rlioea from the age of 31 to 40, 240 from 41 to 50. 204 from
51 to 55, and 142 from 56 to 60. .^fost observers have noted
amelioration of cardioijathies, but, on the other hand,
oiiiers have observed a number of jihenomena concomitant
witli the treatment, the most constant being vesical

tenesmus and intestinal contractions. The writer holds,

with the majority of radiologists, that the symptoms of

artificial menopause are less marked when it is brought
about by this means than when it is the result of surgical

operation. The therapeutic eflects are undoubtedly duo
to the action of the rays on the ovaries, and it has been
sliown that the rays have an elective action on tlie ger-

minative epithelium. The treatment has the advantage
over ovariotomy that it does not radically suppress the
oVavics so tliat their internal secretion is to some o.x.tent

conserved ; also that it acts on the myoma itself. As to

constancy of the residts opinions differ, some observers
claiming 99 and 100 per cent, of good results while othei's

only claim from 60 to 70 per cent. (In the question of

safety the writer considers that the method is free from
danger provided always that it is in competent hands.
Albers-Schouberg has inaugurated a technique of which
the principal points are : Tlie use of bulbs of moderate
hardness, a focal distance of 38 cm., a total exposure of

eighteen minutes divided into three sittings (one a day),

an interval of at least fourteen days between each scries

of sittings, a sliin HIter, a current of 2 to 3 nnlliarnpercs,

and a quantity of rays not exceeding a total of 6 to 7.5 units
Kieubock for the three days. Bordier and Gauss, by using
filters of aluminium, are able to give larger doses (10 units
Kienbock), thus shortening tlie treatment and a\ oiding the
inil ial recrudescence of mcnorrhagia and metrcrrhagia. By
the method of small doses the treatment takes at least six

months, often more ; with large <lcses it takes from seven
weeks to three and a half months. Much difference of

opinion obtains as to whether maligna,nt degenei'ation of

the tumour is a contraindication to the treatment ; bnt
the diagnosis of malignancy is very difficult, and accord-
ing to Doderloin is impossible. Tliat being so the writer
holds that, sup))osing radiotherapy fulfils its lu'omises, it

ought to be used, since the risks of cancerization on the
one hand and the oper-ation mortality on the other are
about equal. Two more positixe contraindications are
gangrene of the myomata and mucous polyps ; the first

requires urgent treatment, and the secondare easily and
eifcctually removed. Submucous myomata, which act as
foreign bodies in the uterine cavity," should be treated by
hysterectomy. Concomitant infections of the adnexa are
generally considered a contraindication, but Menge thinks
that recent infection is a doulitful contraindication, whilst
old infection may be ignored. For the rajiidly grov.ing
myomata of young women, with abundant haemorrhage,
many authorities prefer hysterectomy, but do Boris
advises that radiotherapy should first be tried, seeing
that, when successful, it brings about a less violent
nionopanse. The treatment has the advantages that it

is almost absolutely safe, and that it avoids the shock and
the other risks and drawbaclcs of an operation. On the
other hand, it is very expensive owing to the short life of
the bulbs, and it takes a long time. Another disadvantage
is the difficulty of diagnosis : and lamentalilc mistakes
may be made by irradiating cysts, flbromas, cancers of
the ovary and the uterus, not to mention salpingites.
The results of radiotherapy are very promising, but as
yel it is impossible to say whether' they will bo main-
tained. Many successes appear to be ijuite definite, but
among young women recurrences are frequent. Much

work has yet to be done before a final judgement can bo
given and a precise list of indications and contraindications
can be drawn up.

THER.4PEUTICS.
217. Cerebral Congestion after Neo-Salvarsan.

PoRKFJj {Ann. des mul. vciu, November, 1912) reports a
case of cerebral congestion occurring three days after tUo
third iiijection of neo-salvarsan, and lasting two days.
The patient, a man, aged 23, witli secondary syphilis,

received three intravenous injections of neo-salvarsau in

five days, a total of 2.55 grams of the drug. The symptoms
of cerebral congestion were rise of temperature, rapid
pulse, congestion of the face, paraphasia, rnbeoliforni
rash ou body, dilated pupils, transient convulsions of the
arms. These symiitoms, which lasted two days, wero
treated by ice to (he head, blisters to the neck, leeches to

tlie mastoid region, adrenalin, and potassium bromide.
Under this treatment the patient recovered; liut, as the
author remarks, similar symptoms, and even fatal liaemor-
riiagic encephalitis, have been many times reported after
intravenous injections of salvarsan, and ho thinks the
same may occur after neo-salvarsan if It is given in large
doses or even in small doses repeated at too frequent
intervals. In the case reported freshly-distilled water
was used. This is interesting in view of Wechselmau's
ex]ilanation of the symptoms as being due to the use o£
stale distilled water containing bacteria.

218. Molyform.
E. Uampe and H. Klosb (U'ii'ii. med. Klin., No. 20,
1912) have investigated by animal experiment the bac-
tericidal action of molyform. They had previously known
that paper and other materials soalced in molyform solu-
tion became resistant to destructive influences, that iu
chemical works those who worked with molyhdic acid
never suffered from toxic eczemas, and those who had
acquired obstinate skin diseases in other departments
quickly recovered if working with molybdic acid, and that
cholera vibrios and typhoid bacilli were destroyed by
J to 5 per cent, molyform solution. Molyform is a fine
white powder of astringent taste, soluble in water up to
10 per cent., and giving the specific reaction for molybdic
acid and its salts. The authors tested molyform ou sixteen,
guinea-pigs. The dose given varied from 0.09 to 0.1 gram
per kilogram of body weight. The following case is a
typical one : .\n intravenous injection of molyfonn was
given to a guinea-jjig severely infected with streptococci.
Within three hours the temperature fell to normal, and
the animal was once more running about. Injections were
also made into each of thirty dogs. With a dose of
0.09 gram per kilogram the effect was similar to that
observed in guinea-iiigs. A dose of 0.25 gram per kilogram
proved fatal to dogs within twenty-four hours, tlui animals
being attacked by diarrhoea and vomiting, followed by
clonic-tonic contractions of tho muscles of the whole
body. Intravenous doses of 0.12 gram per kilogram
gave rise to symptoms of the same nature as with
the larger dose, but did not prove fatal. The drug
was excreted cbicfly through the kidneys, the urine
givuig the molybdic acid reaction an hour after the injec-
tion. Marked ph.agocytosis followed the injection of
molyform. The authors concluded as a result of their
experiments that molyform possesses very great anti-
septic properties, and can be given in relatively large
doses without injury. Their experimental conclusions
were confirmed by clinical tests. They employed for
clinical purposes either pure molyfonn, a 5 per cent,
molyform ointment, a 3 per cent, watery soluliuu, 5 per
cent, molj'torm gauze, or 10 or 20 per cent, powder.
The authors found that molyform applied to healthy
granular tissue greatly quickened the growth of epi-
thelium. Catarrh of the bladder even of years' duration
quickly yielded to local treatment with molyform solu-
tions ; in gynaecological work it proved a mild but most
efficient deodorizing antiseptic. The irritation of car-
cinomatous ulcers could be kept in check by molyform.
The authors never saw any harmful side-effects, and
especially never any kidney irritation from the external
use of the drug, and they therefore felt jusvilled in inject-
ing it into closed tuberculous absecs.ses. In one case in
which iodoform glycerine had failed, two injections of
15 c.cm. of a 3 per cent, molyform solution caused tho
pus in a tuberculous ulcer to be replaced by pure serum,
and later complete healing followed. Chronic eczemas,
acne, and other skin affections which had proved resistant
to treatment healed rapidly under molyform ointment.
Further investigations are needed as to the action o£
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intravenous iniections of nolyfoim in general septic

processes ; the authors tried the treatment iu two

aheady hopeless cases, and thought the results en-

couraging. They strongly recommend an extensive trial

of mofyform in surgical, gynaecological, and dermatological

jiractice.

219. Sarum Treatment of Chronic Purpura.

Elsser and Header (Avm-. Joiirn. of Sled. Sci.. Feiiruary,

1913) record two cases of chronic purpura .vith tiic results

of treatment with animal serum. Tlie ilrst case, that o(

a woman aged 45, had presented for three years Ihe

cliaracteristic signs of chronic purpura, the lesions being

indiscriminately distributed and not limited in type, with
repeated circumscribed gangrenous i)atches following

purpuric macules. From a pustule covering a small

purpuric spot a vaccine was propai-ed and three iniec-

tions given, the necrobiosis being favourably influenced,

but there was no effect upon the general condition.

Several injections of animal (rabbit) scrum were adminis-

tered over a period of eighteen months, the effect being

distinctly symptomatic in controlling tlie liaemorrliagic

lesions, and in addition decidedly tonic and exhilarating,

thougli not in any way curative, since at tlie end the

patient was still suffering from clironic purpura, while
tlioroughly realizing that no other remedy was so effective

in controlling the symptoms as the injection of animal
serum. In the second case, that of a woman aged 56,

alarming symptoms of anaphylaxis followed the third

injection of rabbit serum, but there was no recurrence
after the fourth, the patient having completely recovered
from the chronic purpura, of which there had been no sign

of recurrence nine months later. In order to prevent
anaphylaxis similar cases should be injected during ten-

clay periods, the number and dosage of the injections being
dependent upon the effects of safe initial and second doses.

The doses in tiiese cases varied from 1 to 17 com., and in

both cases a general improvement and increased weight
followed ahuost immediately. In sporadic liaemophilia
and acute purpura the results witii animal serum are
permanent and the cure definite, the prognosis iu chronic
cases being less favourable as far as permanency is

concerned. Eabbib serum is preferal^le to other serums
for such treatment, but iu an emergency antidiphtheritic

serum may be substituted until a fresh serum can be
ol)tainod. Though the rationale of the serum treatment
of haeniorrliagic diseases is not at present quite clear,

it was observed that the blood platelets became very
numerous after a series of small doses of serum, and this

was accompanied clinically by considerable imi^rovement
in the patient's condition.

220. Treatment of Typhoid Fever in Children.

Delearde [I'u-lio med. du Xord, 1912, Ix) recommends
the following treatment. When the temperature does
not exceed 39- C. no remedies are necessary. The best
drinks are milk, bouillon, and eau d'Evian at regular
intervals in doses of 100 to 150 grams. II the evacuations
are slight a mild purgative, as castor oil or a little mag-
nesia, is all that is necessary. If diarrhoea exceeds five

to six motions in the twenty-four liours, benzonaphthol
and sodium Ijicarlionate, a;"i 0.25 gram, four times a day,
in cachets, should be given, or salol 0.20 gram, sodium
borate 0.10 gram, thrice daily. Cold liaths are badly
supported by children, and should only be given for five

minutes at a time when the temperature reaches 40' C.
It is better for the water to be at a temperature of 30 to
32" F., and a warm drink of tea or coffee sliould be given.
Cold applications, as a rubber bag of ice, are also of

value. Where pulmonary or cardiac complications occur
sinapisms, repeated twice a day tor ten to ilftecn minutes,
should be applied to the chest, and oil of camjihor 1 in 10
in doses of 1 c.cm. four times in twenty-four hours in a
<:hild of 5 or moi-e should be injected subcutaneously, or
the following prescription instead : Hulpliatc of sparteine
0.50 gram, neutral sulphate of strychnine 0.005 gram,
distilled and sterilized water 10 c.cm. Each ciiliic centi-
metre contains 5 eg. of sparteine and a dcmimilligram of
strychnine; 2 eg. of sparteine should be injected once
a day. When the temiieraturo has ceased to rise above
37^ C. in the evening for two or three days farinaceous
food may be commenced with eggs and fruit.

PATI1X)L0GY.

Diphtheria Bacilli221. Diphtheria Bacilli in Urine.

CONP.ADI .\ND BlERAST found diiilit licria liarilli in the

urine of about one-third of all tlie patients examined.
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They only proved that the bacilli were true Klebs-Loeftler
bacilli ill 6 cases. E. Koch has followed up this subject,
and iiuljlislied the results of his investigations {licut. iiii'd.

V'och., No. 50, 1912). He examined the urine of 26 jiatienis,
W'orking U)) some 111 samples of urine. In 4 samples, de-
rived fnnii 2 patients, diiilitheria bacilli were found. In
10 further samples, derived from 5 patients, bacilli
suspiciously lilce dii)htheria bacilli v.eie found, but
they w'ero unable to cultivate them in pure culture,
or in some cases they obtained an aviruleut, un-
characteristic strain. In the urine of scarlatina patients
who were not suffering from diphtheria, 4 samjiles out of
19 contained a diphtheroid organism. These were not
pathogenic to animals. The positive finds were derived
from early cases in which death from cardiac and vascular
paralysis followed at an early date.

222. Radiographic Study of Acromegaly and
Gigantism.

X-EAY examination, say Manpies and Peyron (Arch,

d'idi'clr. iiicd., January lOtli, 1913), may be of service in

clearing U]i some of the vexed (picstinns relating to acro-
megaly. From tlie etiological point of view, there are
some who claim tliat acromegaly and gigantism have no
connexion witli each other, and others that gigantism is

the acromegaly of adolescence. From the auatomo-
physiological point of view, it is still uncertain whetlicr
the modilications of the pituitary gland are of primary or
secondary importance. Again, in order to make the
clinical syndiome clear, many facts still remain to bo
established, iiarticularly with regard to the antecedents
and family connexions of acromegalics, and to the cases of

iucomi)lete acromegaly and of aoromegalo-gigantism. As
to the radiographic features of acromegalic cases, Beclere
has instanced the dilatation of the frontal sinus, the
lliickening of the cranial walls, and the expansion of the
pituitary fossa, or Turkish saddle, at the upper surface of

the sphenoid bone. The present authors state that iu

cases of typical acromegaly the radiograph will illustrate

with great clearness the expansion of the Turkish saddle,

and that it is possible sometimes to iierceive on tlie

negative the shadow of the hypertropliicd pituitary

gland. In the case of incomplete forms of this dyscrasia

it is worth while to take successive radiographs of the

skull, these being useful either for diagnosis or prognosis.

The authors give iiarticulars of cases iu which an in-

creasing expansion of the Turkish saddle has been con-

current with an inci-eaae of the functional troubles ; and
of other cases in children in which there were some signs

of acromegaly in the features, though the "drumstick"
deformity of the phalanges suggested a hypertropliic

pneumic'ostcoarthropathy. In these cases the radiograph

of the head showed an expansion of the Turkish saddle,

which was a point in favour of the diagnosis of acro-

megaly. The authors conclude that, in addition to the

typical cases, account must be taken of certain complex
forms, which they place in three groups: (1) Incomplete
acromegalics, the patients having all the physical signs

but few or none of the functional ones, or inversely ;
the

radiograph in these cases shows an abnormal development
of the Turkish saddle. (2) Acromegalo-gigantism, including

cases of giants possessing some physical and some func-

tional signs of acromegaly ; the radiograph in these cases

also shows an expansion of the Turkish saddle. (3)

" Acromegalisni," by which term the authors propose to

designate the group of signs found in the descendants or

collaterals of acromegalics. They have studied several

families in which one or other parent was clearly acro-

megalic, the children presenting certain characteristic

deformities.

223. Experimental Leslcns of the Central
Nervous System.

J. T. MACf.'liRDY AND H. M. EvANS liuvc studied certain

experimental lesions of the central nervous system with

the aid of the intra-vitam stain, trvpan blue. They loiuul

{Berl. Idiii. Work., September 2ud, '1912) that freshly-killed

nerve cells are vitally stained. The stain affected both

the nucleus and diffusely the protoplasm. Even the |no-

cesses are coloured and stand out in relief against the

unstained matrix. In damaged cells, the stain ajiiiears m
granular form iu the protoplasm. In the injection of the

virus an unavoidable wound is created, and in examining

the cells of this wound thev found that the glia cells

which have been killed show the same changes toward

the vital staining as do the nerve cells. All the granular

cells mel^ with are exquisitely contrasted by the staining,

and the endothelial cells of the vessels bordering on

the wound also reveal well-stained granules iu their

protoplasm.
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MEDICINE.
224. The Psychic Aspect of Cerebral Arterio-

sclerosis.

The scartincssof the literature on the subject of psycliic

(listurbaftues in cerebral arterio-sclerosis is coinmented ou
by Jarl Hagelstani {I'inslca IMkaresalUliapets Ilfip.dUnfinr,

November, 1912|, who reports some illustrative cases.

One patient, a wouiau, aged 58. had been ueivous from
eliiklliood. and had suffered from giddiness for many
years. She had incurred many troubles of late years,

uud had developed increasingly frequent headaches.
Occasionally she sulYered from causeless weeping and
complete amnesic aphasia of short duration. Although
she had previously been energetic, lively, and enterpris-
ing, she became depressed, and in some ways childish,

v.ithout showing gross stupidity. After this condition had
lasted, with remissions, for about three years, the patient
suddenly collapsed on to a chair, and was unable to walk
tor some days. She was ))orfcctly conscious, and no
weakness of the lower lind)s cindd be detected. Later,
slight ataxia of the right arm and leg were noticed, as
well as paraesthesia of the right arm. and a sense of

numbness in the right leg. After a period of five years,
during which the patient felt very ill. and persistently
predicted lier speedy death, she suddenly liecame restless

and partially uucon.scious. A severe headache occurred
wliicii terminated in coma and death. The necropsy
sliowcd marked athci-oniatous degeneration of arteries
of the brain, and foci of softening, from the size of a
piu's head to that of a lentil, which were most numerous
in the basal ganglia. Kot a trace of arterio-sclerosis
could be found in the heart and the main blood
vessels. In another case, a woman aged 62, whose
temperament had always been nervous and restless,

became very excited after repeated and prolonged
mental trouble. Bhe felt constantly giddy, and com-
plained of singing in the head. As these symptoms
Avcre aggravated by the slightest movement she kept to
her bed, wliere slie remained for about two years. Slie

could, however, lioth stand and walk, and the .strength
and mobility of her legs seemed unimpaired. She con-
stantly complained of " her terrible illness," and her
capacity for critical reasoning became slowly less. But
there wore no paralyses or sensory disturbances, and no
signs to suggest a focal, cerebral lesion. The tension of

her arteries was high, the second heart sound was accen-
tuated, and slight oedema of her hands and feet were
sometimes noticed. Her condition grew worse in spite of

slight transitory remissions, slight facial paralysis ap-
)icared, and partial loss of consciousness was followed by
death. The necropsy showed a very marked degree of
atheroma of all the arteries of the brain, including the
iiio.st minute. Areas of softening, of the size of a bean,
and evidently of no recent origin, were found in the len-

ticular nucleus and the tlialamns of both sides. Arterio-
sclerosis of the coronary arteries, and an early stage of

granular kidney were also found. In his analysis of the
symptoms of the "nervous" form of ditt'use arterio-

sclerosis of the cerebral vessels. Dr. Hagelstam attaches
most importance to a sense of giddiness and noises in the
head as aids to diagnosis. Headache is a less constant
symptom, though intermittent headache is not uncommon.
General depression, restlessness, and a sense of severe
illness are characteristic symptoms of the disease in its

more advanced stages ; and there are usually signs of
slight mental derangement. These conditions, combined
\\ith slight and transitory signs of a focal cerebral lesion,
constitute the clinical picture of a disease which is more
common than is generally supposed.

225. Induced Albuminuria in the Detection of Latent
Nephritis.

SCALIA {nif. Med., January 11th. 1913) has made observa-
tions on 84 persons suffering from various diseases (ex-
cluding acute intedioiis) whose urine had previously
shown no trace of albumen, by attemplmg to induce
albuminuria in them by means of injections of jjure egg
albumen. He refers in some detail to the work of others
on similar lines, and then gives an account of his own
experiments. The dose injected was usually 2 c.cm. and
only ouc injection was given. This as a rule gave rise to
no distmbancc. and only in a few cases—16 iu all—induced

I any albuminmla. If albuminuria followed it was always
slight and of short duration (about eight hours as an
average), and did not appear earlier than eight or lalcr
than twenty-two hours after injection. The type of

alljuminuria was monocyclic with a maximum intensity
at the beginning of elimination. In persons already
aifected with marked albuminuria the injection of white
of egg made very little change in tlic amount of albumen.
In diseases not materially affecting the body as a whole
the egg allnunen injections were usually negative in their
results, but in diseases affecting various organs and pro-
ducing secondary effects, a latent weakness of the kidneys
was often evoked. This was esi)ecially so in the case
of hepatic disease, where the egg albumen test frequently
disclosed a lowered resistance of the kidney. Albuminuria
induced iu this way may be the only evidence of renal
change.

226. Treatment of Obesity.

G.^LISCH {Snii. meil., Ko. 50) recommends the following
regime in cases of of ol)esity. In the morning the patient
takes a cup of tea with buttered bread, and if he is too
hungry to wait for luncheon he takes an egg with a small
piece of bread and butter at ten o'clock. At one o'clock
the meal consists of meat, vegetables, salad, andaeompote.
In the afternoon he takes coffee with a little biscuit or
white bread with butter. In the evening he gets simply a
small piece of bread and butter. At the first breakfast
and the midday meal the amount taken must be sufirtcient

for the patient to leave the table completely satisfied. For
the first two or three days the patient feels very hungry
iu the evening : but this quickly passes off, and he soon
gets into the habit of eating more at the first two meals,
this excess of alimentation being counteracted by' the
exercise and work done during the afternocn. The
regime is founded on the idea that it is the food taken in
the evening and followed by the repose of night which
particularly contributes to the formation of adipose tissue,
and also on the fact that the obese generally prefer their
evening meal. All Galisch's jiatients Who have undergone
the treatment have lost one or two pounds a week. "When
the normal weight has been attained some increase may
be allowed in the evening meal, but the patients should bo
weighed constantly, and if there is anj- relapse they must
return to the previous diet.

227. Gastro-Intestinal Arterio-sclerosis.

Fragoni {Kiv. Critic, (li Clin. Mrd., An. xiv, 1913), in a
lengthy contribution, i-aises several very interesting ques-
tions in relation to the above subject. The effects of
arterio-sclerosis in other parts of the body arc well known
and definite, but in the gastro-intestinal region there is
much room for further knowledge, and there is no reason
for supposing that this region should escape any more
than any other. In the etiology the same causes which
liroduce arterio-sclerosis elsewhere are cfflcient iu the.

'

gastro-intestinal region ; in the German cases (and most
of the cases hitherto described are German) beer and
smoking seem to play rather a predominant part, and for
the same reason the male sex is preferred. A good deal
of discussion is given to the pathological anatomy and a
special apjieudix devoted to the mesenteric arteries,
which are described as anatomically arid functionally
anastomotic vessels, but practically tcrndual, which
means that only under exceptionailj* favourable con-
ditions can anastomosis take place after blockage.
Clinically the author groups the cases into gastVic
arterio-sclerosis— (1) i)?eudo-gastralgic angina, (2) gastro-
rrhagia, (3) dyspeirtic—and intestinal, (a) enteralgia, (i)

thrombotica. Diffen utial diagnosis, as one may supp)0sc,
is extremely difficult, and it is largely by a process of
exclusion that one arrives at a definite diagnosis. Heading
tlie long list of symptoms, any one of which might be duo
to some other cause, it is iiard to disentangle a clear
picture of gastro-intestinal arterio-sclerosis as an entity in
itself, and perhaps one could not expect that, but ll-.cre is

much interesting evidence to show- that tliis ilioidd bo
borne iu mind as a possible caiise of certain gp.ytro intes-
tinal phenomena. In regard to unexplained haematemesis,
cramp of the stomach, colic, etc., the suggestion of arterio-
sclerosis may well throw light in a dim i-egion of specula-
tion and possibly avoid the surgical solution of looking
inside to see. A very full bibliography is appended.
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SURGERY.
228. Spontaneous Gastro-enterostomy discovered

Radiologically.

A RABE gasirointcHiiual eouclit ion in wbicli J-i'ay iliagao&is

" has had all the \aluc ot laparotomy without chlorotorm

or incision " is reported by Doiiari-e (J)v/i. d'ch-ctr. ined.,

3Io,reh 10th, 1913). The patient bad suffered irom digcstiTC

troubles £or four years, accoutuating as time went on, and
giving rise to crises increasingly frequent and severe.

These culminated in an extremely acute attack, occur-i-ing

six months before rauioscopio examination. This attack,

which lasted for four or Ave hours, and was accom-
imiiied by a sensation at the stomach only to be com-

pared to burning with a hot iron, was followed by
a diminution of the symptoms, except that of constipation,

and in subsequent months, although there was still pain

after every meal, it was much less acute than formerly.

Ultimately a radioscopic examination, made after the

ingestion of gum bismuth, revealed a stomach apparently

normal in situation, form, and mode of filling. It was noted,

however, that in spite of particularly energetic contrac-

tions in the prepyloric region, no portion of the bismuth
appeared to clear the pylorus and pass into the duodenum
during the five or ten minutes of observation. On study-

ing the method of evacuation more thoroughly there was
seen to be a diverticular siiadow, like a triangle, appended
to the lowest part of the stomachal cul-de-sac, and a brief

observation of the movement of the bismuth at this point

was sufficient to suggest an abnormal communication
between the stomach'aud a portion of the intestine. The
general image of the stomach having excluded all idea

of medio-gas'tric biloculalicn, there remained the alterna-

tive of a comniunicaticn between the stomach and the

small intestine or a gastrocolic fistula. Repeated radio-

scopic examination, as well as the clinical findings, nega-

tived this second hypothesis, for the small intestine

evidently fultillcd its part in the digestive function. At
no period of tlic examination, howcyer, was any aj^preci-

able trace of bismuth found in the duodenuiu, nud the

evacuation from the stomach took place very slowly, some
of the bismuth remaining in that organ more than twenty-

four hours after ingestion. It appeared, therefore, that,

owing probably to a cicatricial coustriclion of Ihe pylorus,

the stomach was emptied almost entirely by this natural

gastro-entero?iomy. The commencement of the evacua-

tion, which did not follow immediately upon the ingestion

of the bismuth liquid, made it evident that the perfora-

tion acted as a true muscular orifice, analogous to what
is produced in surgical gastro-enterostomy, permitting the

liassage of the stomachal contents only under the inilu-

ence of contractions or of a relaxation. Another anomaly in

this case was a twist in the tract of the transverse colon,

probably due to inflammatory adherenccs, this being

responsible for the persistent constipation. Altogether

the .f-rav findings made it possible to reconstitute the
clinical history of the patient. The digestive troubles and
painful crises were attiibutable to one or more ulcerations

in the prepyloric region, and these crises increased in

intensity ui3 to the day when spontaneous jierforation

occurred.

229. Treatment of Generalized Acute Perltonit's.

.TACOULET [Rev. Franc, rlc hii'eL it dc ch::-., 1912, No. 16)

divides the treatment under the foUoviing headiiigs: Prc-

<>l>crative : The patient should be ]5laced in the semi-
sitting posture, a lai-ge bladder of ice placed over the
abdomen, and six to ten drops of a 1 to 1,000 solution of

adrenalin injected subcutaneously. Ojjt'yir r ;>•(. Usually
local anaesthesia is sufficient ; 1 per 200 solul ion of novo-
cain with some drops of 1 per 1,000 adrenalin shoidd be
injected, and, if a general anaesthetic be required, ether
or ethyl chloride, and never chloroform. The lines of

incision depend on the diagnosis. If the origin be an
appendicitis, the abdominal wall at the external edge of the
rectus should be incised ; if perforation of tlie stomach or
duodenum, the incision should be made above Ihe
umbilicus. If the cause of the peritonitis be doubtful, the
incision for appendicitis should be made, and, if the
appendix be healthy, the incision should be prolonged
upwards, and the duodenum, pylorus, and gall bladder
examined, and, if necessary, a now incision made.
Drainage in all cases is necessary. Posi-operative : Im-
mediately after the operation the patient should be placed
in tlie semi-sitting position, and continuous proctoclysis

carried out witli a solution of sodium chloride 7 grams,
calcium chloride 7 grams, water 1,000 grams ; this should
be continued drop by drop for three days or more. Thirty
to '10 c.cm. of a solution of 1 to 10 of oil of camphor in the
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twenty-four hours make an excellent adjuvant to the
treatment, and it is good practice to inject iutra.peri-

toncally before closing the wound after operation 200 to
300 c.cm. of the same solution carefully sterilized. If
operative intervention and the other treatment just
described are futile, enterostomy or caecostomy should bo
performed.

230, Bectal Ether Narcosis.

Federici {Ga::.~. deijU Osped., August 1st. 1912) reports the
case of an emiihysematous man, aged 67, who was
operated upon for inguinal hernia. As hs was not con-
sidered a good subject for a general anaesthetic by tlie

mouth, it was decided to administer ether per rectum,
and, after a preliminary injection of 1 eg. of morphine
and atroi^iue, and washing out the I'cctum, 1 litre of a 5 per
cent, solution of ether in physiclogioal solution was given
per rectum. Beyond a slight burning feeling in thci

rectum and towards the descending colon, no discomfort
was complained of, and the operation was finished without,
the patient feeling any pain. The breath smelt ot ether.
After the operation, the patient did not suffer from any
local trouble in the rectum, no diarrhoea, no proctitis, and
the abdomen was normal. Xo vomiting w-as observed either
during or after operation. Increased frequency of micturi-
tion (every three-quarters of an hour) was noticed for

tlitce or four days, but this gradually disappeared before
fho eighth day, when the patient died. During life no
albumen or sugar had been detected in the urine. At tlio

post-morirm examination, however, both kidneys were i'j.

a state of chronic inter.stitial nephritis, whilst in the Icfb

Iddiiey there was evident acute diflu.sc hacmorrhagic
parenchymatous nephritis. The lungs were both con-

gested, and there w-as some old leptomeningitis. The
cause of death was The sra.to of the kidneys, which the
author is inchncd to attribute to the ether.

23i. Smootb Pitfmonted Nacvi, or an Unusual Form
of Xeroderma Pigmentosum?

BalzEP. ET Bei.L.OIR (Di:U. dc .'.( Soc. Franc, dc Dermal, rt

Sy2>!i:. January, 1913) report the case of a girl, aged 15,

w'ho since the age of 5 weeks has presented the appear-

ances tor which she is now attending the Saint Louis clinic.

The lesions, w hich w-crc originally few in number and
discrete, have during the last few years become more
numerous and confluent in places. They were first noticed
cireumlabially and chiefly under the no.strils, and con-

sisted of small pigmented points of a brownish colour,

flush with the skin, and of the size of a pin's head. The
mucous membranes were similarly affected and that from
the commencement. At the present timo the lips, chin,

and nose, chiefly in the middle line, and part of the fore-

head arc the sites of numerous piidiead macular spots of a
greyish-yellow, grey, or black colour. Those at the lip

margins are more marked and dark in colour, and their

elements are particularly obvious on the mucous sur-

faces, both of lips and cheeks. The tongue is free.

There are no cpitheliomatous lesions to be seen any-

where on the body. In discussing the diagnosis it is

important to note that no members of the family are

suffering from xeroderma (a common affection in families.

a member of which presents xeroderma pigmentosa), also

that the lesions are mucous as well as dermal, and that;

they appeared originally altogether at the same time.

These points are in favour of pigmentary naevl. The
other possibility I'equircs careful observation especially at

the present age. for it is certain that the pigmentations

have for some time past been on the increase. Radium,

applications are being tried.

OBSTETRICS.

232. Prolapse of the Placenta.

Mt'XOHMEYER (.-irchic f. Giinak., xxxiii, 1888), somo
twenty-flve years ago wrote on this rare condition

Reported cases are accepted with great diffidenco by

obstetrical authorities because it is always possible that;

the placenta was actually ailached in part at least to the

cervix, in other words that in more tliau one instance tho

case was really " placenta praevia " wrongly interpreted.

The question is important for the practitioner and mid-

wife. Hence it is interesting to read the report of a case

under observation last year in Leopold Meyer's maternity

department at Copenhagen (Monaifischr. f. Gcb. v. Gi/ii.,

May, 1912). The medical superintendent, Dr. J. P.

Hartmann, published the case last spring. It was associ-

ated \vith a grave complication. The patient, 25 years of
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age, had been subject to kidney disease ever since an
attack of diphtheria sixteen years previously. She had
hoviio two children. Duriuf! her second prej^nauuy when slio

was under close observation the urine was highly albu-

minous. Tlic cliild was born alive at term, and tho
patient went into the medical wards of the Copenhagen
Hospital alter convalescence from the puerpeiium. The
third prcjinancy was associated with great aggravation
()£ the renal disorder. Once more the patient was admitted
into a medical ward. She had reached about the sixth

mouth ot gestation. A little blood and, it was believed,

li<luor amnii came away, and as there were hypogastric
pains the patient was transferred to the maternity. Tho
mine was highly albuminous and full of casts, and tliere

was oedema of the legs and eyelids. Some coagula

came away. The placenta could be readily defined pre-

senting at the OS externum. Hydrostatic dilators were
introduced as placenta praevia was not unreasonably
iliagnosed. No liquor amnii escaped, but neither was
there any bleeding. Pains were induced, but they were
very weak. Tlie pressure was increased cautiously,

I)ut the pains did not strengthen, and the patient's con-

dition grew very bad, the oedema increasing perceptibly.

As tho bag was withdrawn a quantity of liquor amnii
came away, strongly blood stained, followed by a clot of

tho size of a list ; yet there was no flooding. Tlie fundus
was pressed, and then the placenta began to pass into tho
vagina till it presented at tho vulva. The membranes
were torn widely open, and immediately an arm i^ro-

lapsed. Hartmaun turned and then delivered the fetus,

without dilBculty, by expression. A cotyledon, spon-
taneously torn olT, came away after an intrauterine injec-

tion. Tlierc had been practically no flooding during tho
iuduced laljour, bitt tho patient died a few hours after

delivery. Advanced chronic tubal nephritis, witli exten-

sive characteristic changes in the viscera w ere discovered
at the necropsy. The placenta was full of white infarcts

and circumscribed coagula. Its maternal aspect was com-
pressed by a wide layer of old coaguluni. On examining
the uterus the true nature of the obstetrical conq)lication
became evident. The placental site lay on the inner
aspect of the fundus posteriorly, and did not come near
the cervix at any point. Thus the placenta had become
detached from its faxonrable insertion, and had been
pressed downwards or had slijjped do^vuwards when the
uterus was in a stale of relaxation, and' ultimately pre-

sented. The remarlcable absence of flooding in association
with a placenta lying across the os externum should be
borne in mind. Hartmann adds to his re^iort a second case
under observation in a garrison hospital. A woman in her
second pregnancy miscarried in the sixth month. Tho
pains at the beginning were associated with flooding. On
admission into hospital it was found that the waters had
come away, the m<'niliranes protruding from the vagijta.

The placenta lay in the vaginal canal. Tlie fetal liead

now presented, expression failed, and the obstetrician,
Ammeutorps, turned and delivered. A little blood came
away afterwards, but the uterus contracted badly, so tliat

the tampon was applied. The patient, 28 years old and
apparently healthy, recovered. Hartmaun gives a good
summary of researches on tlie subject. As the complete
detachment of the placenta, from its site high up in the
uterine cavity, the necessary preliminary to prolapse,
entails haemorrhage, there must always be risk to the
mother. Complete detachment allowiug unhindered
uterine contraction is less serious than partial detach-
ment. The peril to the fetus is, for an evident reason,
extreme, yet in more than one case the child was saved,
though delivered five or even ten minutes after its

placenta. Hartmann observed the same phenomenon in
a case of true placenta praevia. The phiccnta was de-
tached, and not till ten minutes later could the child be
extracted. To his great suiinise, it was alive.

GYNAECOLOGY.
233. Results of Hysteropexy.

B.VZY (7?(,'r. de gijncc., June, 1912) reviews hysteropexy
according to clinical evidence and comes to the conclusion
that it is not only useless but also dangerous. Some
operators bring togetlier the round ligaments and ilx them
to the parietes. Being very extensible, the uterus so
treated is not ]irejudiceil should pregnancy occur, but the
ligaments under sucli conditions are not' elastic and do
not imdergo involution after childbiith. Hence, as
secondary operations have sliowu, a long tough band
runs from the uterus to tlie parietes. Even when no
pregnancy occurs this hand often develops in course of
time. 11 is a standing danger to intestine. But Bazy

shows that a graver complication may develop. Tho
band, becoming longer and longer as the uterus drags
on it, tends to split into its original component parts, the
right and left round ligaments. Tlien two rigid bauds
run from the uterus to the parietes, doubling the danger
to the intestine as far as they arc concerned, and
adding a third and greater danger of obstruction,
for a deep and narrow fossa forms between them, a
most imnatural disposition which interferes with tlie

rising of Ihe distended bladder below, and itself becomes a
sac iuto which intestine will insinuate itself, and undergo
incarceration or strangulation. Metrorrhagia, common
after direct stispension of the tttcrus, has been noted liy

Bazy in a case where he detected this unnatural fossa.
The dangers of direct susjiension are even greater.
Between the fundus fixed to the parietes and the point ou
the parietes to which it is applied and sittured, a cord
gradually develops, the fundal or suspensory ligament ot

F. E. Taylor. It may exceed two inches in length, and it;

is a source of obstruction; indeed, It is wonderful that
strangulation does not always develop. Kreutzmann, in

1902, reported seven cases of acute obstruction after tlio

ordinary ventral fixation. Bazy admits that Uoran and
AVallace practised mctliods wlicre no space was left under
the band running between tho uterus and the parietes.
The former surgeon brings together the peritoneum ou
the inner aspect of each round ligament, uniting them by
suture. A yet more theoietically perfect operation is tlio

union of the isthmus or lower part of the uterus to tho
parietes. It is important for us to bear in mind Bazy's
experience in a secondary operation for salpingitis after
an "isthmic hysteropexy." The latter had been per-
formed two years and ten months previously. He found
that the band which developed between the isthmus and
the point on the parietes to which it had been fixed had
undergone a remarkable change. Tho tissues ot the band
at the lowest part of its attachment to the uterus had
atrophied, whilst more tlbrous or cicatiicial tissue had
developed along the ujijier ))art of its attachment. Thus a
ga]) had formed below the baud, just the complication
which " isthmic hysteropexy " is supposed to avoid. Ou
the other hand, the upper part of tho band had come to lie

close to tlie fundus. These two changes, mainly tho
result of steady draggiug of the eutire uterus, had reduced
the operation to a simple •• fuudal hysteropexy." A coil

of intestine had already forced its way under the " fundal
ligament," and filled tho vesico-iileiine pouch, a most
perilous condition. M. Bazy concludes that operations for
the direct or ligamentary fixation of the itterus to tho
abdominal wall can bo and ought to be absolutely dis-

carded. They can or may be rejected because, in his
opinion, they are simply no good. Where there is pro-
lapse the uterus soon sinks down again, dragging on the
dangerous newly-made bands of adhesions. In cases of

retroflexion, ventral fixation witiiout doubt gives tempo-
rary relief, but .lagle finds, as the result of secondary
ojierations, that this fixation is not constant. After-histories
about operations tor disorders, mainly sources of dis-

comfort, may bo misleading, as the iiatient may continue
to feel comfortable, though pelvic exploration shows that
the parietal union has begun to yield. Some surgeons
advocate well-known exlraperitoneal operations on the
round ligaments, but as they are distensible but not
elastic bad results may ensue should the patient become
pregnant. Plastic operations ou the pelvic floor are,
according to Bazy, the right steps towards radical cure of

distressing displacements of the female organs. Most
flexions and piolapses, the gynaecologist must by the way
admit, cause little discomfott. In old subjects hyster-
ectomy alone ensures cure. Lastly, ventral fixations
ought to be discarded, because they are dangerous. Intes-
tinal obstructions have been frequently reported, and
perhaps more often not reported or overlooked, and Bazy
adds that severe metrorrhagia is a common result of an
operation of this type.

THEEAPEUTICS.
234. The PathcfCenesis of Mercurial Stomatitis

and Coiitis.

Almkvist (Ttermat. ZiUsrh., November, 1912, December,
1912), in a long series of clinical and experimental obser\a-
tions, provides additional lu'oofs of his original explanation
of this important toxic action of mercury, and replies to

the criticisms of other writers in a very convincing
manner. According to him jiutrefactive processes in the
mouth, dependent mainly on pyorrhoea, cause erosion and
a loose, congested condition of the niucotis membrane in

the meshes of which H.,S is generated and freely absorbed.
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The capillaries whicli siipply tlie mouth are cliargcd with

mercury which, meeting in this situation ^vith the H.jS,

will be couTerted into the sulphide, wliicli is deposited in

the tissues and capillary v.allsas a black precii)itate which
can be demonstrated 'microscopically and chemically.

Mercury sulphide is very toxic, as he lias experimentally
shown, and the damage "done to the vascular system locally

can tlierefore readily be accounted for. Further erosion

leading to ulceration is tlie result, and i£ there is much
circulatory disturbance the organisms which abound in

tills cavity of the body become so virulent and the body
resistance so weak that even gangrene may ensue. To
Sabbattani's suggestion that the local selective action of

mercury on the mouth is dne to tlie ionic concentration of

Hg in tiie saliva owing to the low pvoteiu and high chloride

content of the latter the author returns what would seem
to be ail unanswerable replj'—namely, that mercury per-

chloride (1 to 4,000) and mixtures of mercury and iodo-

form locally applied have not only prevented but have
actually cured mercurial stomatitis, and that such has
been for quite a long time the chief therapeutic measure
used in the St. Goran Hospital in such cases. The colitis

is explained in much the same way. and it is noteworthy
that in animals such as dogs, in which the intestinal

putrefactive processes are not marked, colic and diarrhoea
with watery and blood-stained stools are exceedingly
difficult to produce.

235. Excretion o? Formaklehyde ; Bdmam's Test.

CoMMESTiXG upo!i the very general use of the prepara-

tions of formaldehyde, L'Esperauce, in thclloston Med. and
Siirff. Jouni. (vol. clxvii. No. 17). points out that it is too

often assumed that because the drug is decomposed in the

kidneys of one patient it will necessarily do so in the case

of all. Some cases of coliuria improve greatly under
urotropin. others again show no iniiirovement. This has
been hitherto attributed rather to the peculiarity of the

micro-organism concerned than to the patient. The work
of Burnam brings forward disqnietiug evidence to the

effect that only one patient in two is able to break up
urotropin in siicli a way that formaldehyde appears in

the urine. The routine" administration of urotropin. for

example in typhoid fever, must be accompanied by
evidence of the necessary reduction into formaldehyde in

order to justify the practice. Formaldehyde to be of any
value as a urinai-y antiseptic must be present in the jiro-

portion of 1 in 5.000. Buruam's test is reliable and quickly

performed. It is carried out as follows: To 10 c.cm. of

urine in a test-tube is added (1) of a 5 per cent, solution

of phenylhydrazine hydrochloride, 3 drops ; (2) of a 5 per

cent, solution of sodium nitro-prusside, 3 drops ; (3) of

a saturated solution of sodium hydnate, a few drops

poured down the side of the test-tube. As the latter

diffuses through the urine, if formaldehyde is present, a

deep purplish black colour is seen, changing quickly to

dark green, gradually becoming lighter and finally

becoming pale vellow. " In a urine containing no formal-

dehyde, on the"other hand, the same test gives a reddish

colour gradually changing to light yellow. Measured by
this test onlv 50 per cent, of these iiatients excrete formal-

dehyde. Tliis was noted in all conditions of age, sex,

normal and abnormal states of the kidney, and was con-

stant. About an hour was the average time in which the

drug apxicared in the urine, and it continued to be excreted

for from four to six hours. No symptoms were reported

by the patients not excreting formaldehyde. Of those

w'ho showed formaldehyde in the urine—as indicated by
the Burnam test — the symptoms varied from slight

haematuria and a burning' sensation along the urinary

tract to a vague sense of malaise. These symptoms
ceased with a discontinuance of the drug. The test was
applied to 250 patients taking urotropin by the mouth.
The conclusions to be drawn are : That formaldeliyde
appears in the urine in only 52 per cent, of patient,s taking
urotropinc : that the reaction of the urine is of no impor-
tance; alkalis taken in combination with urotropin have
no effect; the duration of the excretion of formaldehyde
lasts for a varying period up to six hours : that increased
dosage does not affect excretion in negative urines; that

jiatients not excreting fonualdehyde have no symiitoms
however much urotropin is taken.

236. Elimination of SalvaTsan.

Caffaeexa (La Pcdialii'(, No. 4. 1912) found that salvarsan

was eliminated through the milk whether it was given

cudovenously or intramuscularly : if given through the

veins elimination lakes place for two or three days ; if

given intramu.scularly it takes from ten to twelve days;

hence if an effect is desired on the suckling infant it is

better to give the drug by the intramuscular method, and
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all the more as after endovenous administration to the
mother bad effects have been noticed in the child. Pro-
balily this is due to the setting free of a large amount
of endotoxin as a result of the very rapid destruction of
spirochaetes which follows direct; venous ingestion of
salvarsan. Indirect antisyphilitic treatment of the child
through the mother would' not suffice for a severe case of
congenital syphilis : in such a case some direct treat-
ment, whether by iujccliou or others ise, of the child is

necessary,

237. Treatment of Purpura by Radiotherapy.
Tbiboulet. Albert Weil, and Paraf [BhU. dc la Soc. de
Pediatric, November. I9I2i reported the case of a girl of 7
suffering from purpuric patches, with vomiting, abdominal
pains, and violent attacks of epistaxis. No family history
of haemophilia, coagulation normal, spleen enlarged.
Antidiphtheritic scrum, adrenalin, jjciitoue, hemostyl,
splenic extract, mercurial inunctions, were aU tried suc-
cessively without benefit. Four applications of x rays
(two to the spleen and one to each femoral diaphysis)
rapidly brought about a cure, and when seen two mouths
after her discharge from tlic hospital the patient re-

mained perfectly well. A' rays have not previously been
employed in conditions of haemophilia and purpura, and
a prion the treatment would seem irrational, since it has
been shown that leukaemic patients so treated suffer
from intense anaemia with considerable diminution in the
number of red coriiuscles. But it must be remembered
that this result is brought about by very strong doses

;

mild doses, on the contrary, stimulate the cells of the
haematopoietic organs. Aslicr and Bayer have demon-
strated that small doses of tlie rays applied to the spleen
act on the metabolism of tlic iron, bringing about its con-
version into haemoglobin. In the ease here reported tho
maximum total dose at each irradiation was 2 units H.

PATHOLOGY.
2c8. The Detection of Fat in Stools.

Although tho estiujation of fat in the faeces is of great

clinical value, many authorities have admitted that the

difticultv of carrying out the tests with accuracy renders

its empfoyinent useless. L. Saathotf describes a simplitied

method of recognizing fat in stools microscopically and
estimating the" quantity picsent (ilunicli. med. n'orli.,

October 29th, 1912). Every motion contains fat. F. Jliiller

has found that during fasting as much as 1 gram out of

a total of 3 grams of dried matter is passed daily, while

a normal person is said to pass about 30 grams of solid

matter—dried faeces, absolutely freed from water—daily,

of which 6 grains is fat. It is', however, significant that

the amounts contained in the faeces of different indi-

viduals vary considerably. Fat is present in faeces

chief in the form of iiotassium soap, to a less extent

as fatty acids, and onlv to a very small extent as neutral

fat. Attempts to melt the tatty substances and to

estimate the quantity from the size of the fat drops

under the microscope were found to be unreliable. The
fact that Sudan III, a diazo dye, is frequently used to

render fat visible in histology induced Saathoff to work

out a method with this substance. The fat is dyed

a vellow or red colour when treated with saturated

(80 iicr cent.) solutions. The method is as follows:

A piece of faeces of about the size of a pea is roughly

rubbed down on a microscope slide. It the motion la

thin or iluid. it may be advisable to lieat the slide over

the spirit lamp until a tenacious consistence is attained.

Tvvo or three drops of Sudan III solution are now applied,

and the whole well rubbed together. The Sudan 111 solu-

tion is prepared by mixing 96e.cni.of glacial acetic acid

and 10 c.cm. of a 96 per cent, alcohol and dissolving aa

much of the dye as can be placed on a threepenny-bit in

this. As scoii as the mixture with the faeces is homo-

geneous and equally stained red, a cover-glass is placed

on it and pressed lirudv to leave only a thin Sim. Ihe

slide is then heated for half a minute over the flame, but

not so hot that boiling; takes place. It is then placed

under the microseoiie for examination with a high magni-

fication. All the fat is now visible, either as yellow or any

colour up to intense red globules. These are readUy

recognized in contrast with the pale yellow background.

The stained fat loses its colour on cooling, and colourless

crystals appear. Echeatiug revives the intense colouring.

The author has set up a general scheme whereby tho

aiiproximate quantity of fat in a stool can be cstiin.aled

in this manner. He gives some results of his observations

with the method.
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MEDICINE.
239. Arterlo-sclerotic Neuritis.

Though barely rocot,'nizccl, mniritis due to artcrio-sclerosis

is, in the o]>iiiion of U. l\>Lnstev {iV icii . jiird .
11 'nc/).. January

25tl!, 1913), not uncommon, for he has oliserved it iu sixteen
cases during the past six years. In all these cases general
arterio-sclerosis existed before the neuritis, ami the blond
pressure was abnormally hi.i^h. In most cases the arteries

AV(>re thickened and tortuous, the heart showed signs of

myocarditis and stenocardia, a systolic murmur was
audil)le over the aorta, and the urine contained a little

all)umen. Transitory glycosuria, which was independent
of tlic patient's diet, was also frequently observed. In
none of tlic cases was any other cause of the neuritis
demonstrable. Wassermann's reaction was invariably
negative, and such factors as alcohol and infectious
diseases were also absent. Five of the patients were
.-liiout 50 years old and 5 were between 60 and 70. and
6 were between 70 and 80. The condition is not, therefore,
invariably a late sequel to arterio-sclerosis iu elderly
pi'opie. Hitherto the records of arterio-sclerotic neuritis
have almost exclusively been of cases of polyneuritis, the
nerves of the legs and arms, as well as the cranial and
intercostal nerves, being in\olved simultaneously or in

rapid succession. But most of the autlior's cases showed
strict limitation of the neuritis. In 6 cases the nerves of

the criiral plexus were involved, and pain was felt in the
outer aspect of the thigh and, later on, its anterior aspect.
At lirst this pain occurred only after walljing, and it ceased
with rest. Later, it became continuous, and was trouble-
some at night. But though the pain might be excruciating,
it -was not accompanied by tenderness on in-essuie over the
muscles or nerves of the affected area. The author re-

peatedly reiterates this observation, which he liuds of

great importance in differential diagnosis. There was
also no paravertebral tenderness, but the i)atellar reflexes
were absent. In one case in which the neuritis was
unilateral, the absence ot patellar reflex was bilateral.

In some cases atrophy of the ilio-psoas, quadriceps ex-
tensor, and adductor muscles was accompanied by altered
reaction to electrical stimulation. Motor paralysis, when
present, invariably occurred later than the pain. Two out
of tlie 6 cases in whicli the crural plexus was involved were
unilateral, 3 were lirst unilateral and then bilateral, and
1 was bilateral f\om the beginning. In another group of

13 cases the sciatic plexus was involved. The original
diagnosis was commonly sciatica, and the i^atients com-
plained of pain. in the hips, the buttocks, and iu the back
of the thigh and leg, down to the external malleolus. But
neither the sciatic nerve, its branches, nor the muscles
they supplied were tender. Lasegne's sciatic sign and
paravertebral tenderness were also aliscnt. In some cases
tliere was paracsthesia of the foot, and in every case the
Achilles reflex was absent. Atrophy ot the muscles
sn])plied by the peroneal and tibial nerves was common,
but muscular weakness was frequently not noticed till the
patient had walked for some time. In 1 case violent pain
and paracsthesia in both limbs, absence ot patellar and
Achilles reflexes, involvement of the bladder, and positive
Itomberg without motor paralyses, formed a group ot
plienomena suggestive of tabes. The disorders of the
bladder observi-d in 3 cases were probably duo to neuritis
of the pudendal jilexus. But it is also possible that they
were dne to artcrio-sclerosis of the brain. None of the
dorsal nerves was involved ; but in 3 cases slight pain and
jiaraesthesia were observed iu the arms, and iu 1 case
marked neuritis of the left arm was followed by atrophy
of many of the muscles of the forearm. In 2 cases there
was bilateral trigeminal neuritis without pain on pressure.
With these exceptions, the cranial nerves were intact. The
course of the disease was very erratic, remissions were
frc<]ueut, and a transition from a monoueniitis to a poly-
neuritis was often seen. Complete recovery was also
oliserved. Many of the patients died of arterio-sclerosis
of the brain after the neuritis had existed for a long time.

240. ' Angina of Ludwig.
JiF.ChVS (Join-n. des prat icicii.i.'Miirch 8tb, 1913) describes
several cases of this disease. The tlrst of these, which
may be taken as typical of the others, was the case ot a
waiter, aged 25 years, who suffered for some time from
severe pain in a diseased molar, and in whom there was

an enlarged submaxillary gland on the same side. Tho
swelling spread rapidly, and finally involved the whole of

the submaxillary area on both sides. The iuilaiumatory
area was of woody hardness, and the skin a rosy flush, but
was noticeably free over the sulijaceut tissues. Tho
mucosa of the floor of the mouth, which was the upper
limit of the inflamed area, was ditWcnlt to see, on account
of the trismus present, but a)ipeared to be raised in a
soft, cushion-like, almost gelatiuons swelling. I'nder local

anaesthesia a deep incision was nuide by means of tho
tliermo-cautery. the platinum knife being heated to a
white heat. A fetid, serous fluid, apparently gaseous,
escaped freely. A tampon soaked in iodine strongly
fortilled with alcohol was then introduced, and the walls
of the caviiy were well bathed with it. As tincture ot
iodine decoiiqioses almost immediately in contact with
organic albuminoids, these dressings have to be changed
frequently at tlrst. The recovery was very satisfactory.
In two other cases which the author details the dyspnoea
associated with Ludwig's angina was very pronounced,
and caused some anxiety, but a similar jirocedure had a
successful issue. All of these cases showed the anatomical
limitations of the inflammatory area of tho disease. It is

a space bounded iu trout by the posterior surface of tho
arc formed by the inferior maxilla, below by the muscular
band of the mylo-byoid ensheathed in its aponeurosis, and
above by the sublingual mucosa. In the author's opinion
Ludwig's angina has nothing specific about it, and may bo
associated with a variety of infective agents, the strepto-

coccus being perhaps the most common. It is a))t to ariso
in cases of temporary debility, and a common feature iu

all tiie cases quoted was the existence of a carious tooth
and an enlarged but almost painless submaxillary gland.
An important point, and often a source of error for the
clinician as to the gravity of the condition, is the fact that)

the rosy-tinted and glistening t^kiu moves freely over tho
imderlying tissues. The necessity for early and active
interference is emphasized by the risk of grave toxaemia
and asphyxia iu these ca.ses. Any delay may necessitate
tracheotomy, which would have to be undertaken in tho
most unfavourable circumstances. Witli every day's delay
the mortality ot the disease rises rapidly. General
anaesthesia in these cases is dangerous.

241. Erythema Nodosum in Children.

Durante {La I'ridatria, September 30th, 1912) reviews
the various theories as to the nature of erythema nodosum
and comes to the conclusion that it is a specitic disease,
and not a manifestation of rheumatism, tubercle, etc. It;

is true no definite organism has as yet been isolated, but
that is equally true, for example, of scarlet fever. The
diseases most likely to be confounded with erythema
nodosum are rheumatism, polymorphous erythcnui. and
the erythema induratum of Bazin. That some patients
develop tubercle subseciuently to an attack of erythema
nodosum does not make erythema nodosum a manifesta-
tion of tubercle anj- more than such a sequence of events
would turn measles into such a manifestation, and tubercle
not infrequently follows measles. A few instances of

limited epidemics have been i-ccorded, so that it is possible
erythema nodosum is very slightly contagious. If wo
consider the onset of the disease, its uniformity of course,
the constancy and unity of the elementary lesions, the
possible complications, and the general clinical behaviour,
there is as good a reason for believing it to be a delinito

morbid entity as for most other diseases. In the three
eases re))ortcd by the author von Pirquet's reaction was
negative iu each case.

SURGERY.
242, Tuberculous Peritonitis and Trauma.

Fj.'E'DE'S (rpsala Lackarcforcni>ir)sFoyhancllhi(/ar, February
17tli, 1913) records a case'ot tuberculous peritonitis following
a fall. The patient, a girl aged 6, had been quite well till

six months ago, when she began to waste and to complain
of abdominal pain ; a younger sister also complained of

abdominal pain. The milk supply of the famdy came
from tuberculous cows. Two days before admission to
hospital the patient (ell on the ground, and immediately

8o2 A
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complained of rioleut abdominal pain, which did not, how-
ever, prevent her walkini^ a few steps to her lionic. She had
not fallen on any sharp ol)jcct, and no external injury was
dcmousti-able ; but her abdomen was everywhere tender,

and for two days she was treated at home with cold

compresses. Slie refused food, vomited frequently, and,

with the exception of one motion iiassed after the acci-

dent, her bowels did not act. In hospital her temperature
was 99.8' and her pidse 120. There was no dullness on
percussion or marlied hardness of the abdomen, which
was somewhat distended and tender, A laparotomy
showed great distension of the intestines, the surfaces of

which were dull, dry, and covered witji a thin layer of

ttbriu. The pelvis contained a small quantity of blood-

stained fluid. .\n abscess cavity large enough to contain

an orange was found in the mesentery of the jejunum.
The mesentery elsewhere contained many enlarged glands,

but there were no adliesions between the coils of intestine

or between the intestine and the alxlominal wall. En-
terotomy was ijcrformed on both the large and small
intestine, and cheesy, blood-stained matter was removed
from the ruptured and half empty abscess cavity, which
was then plugged with a tampon. The tumour wliicli had
formed around the abscess was now excised, and was
found to consist of typical tuberculous tissues. The patient
recovered. The author considers that the fall ruptured the
abscess and thus started the peritonitis. As a rule, when
tuberculosis of an abdominal organ extends to the peri-

toneum, adliesious form locally and thus prevent the
generalization of the pei'itonitis. Another rare feature

of this case is the shortness of the interval between the
commencement of the peritonitis and the operation. This
explains the absence of adhesions, thick deposits of fibrin,

and of the tuberculous nodules found in tuberculous pci-i-

tonitis of old standing. Luche alone appears to have
recorded a similar case,

253. Electrolysis of the Urethra. Prostate, Lacrymal
Duct, and Oesophagus.

LaFOXD-GbELLETY (';()... Iifhd. des sci. ined.. 1913, xxxiv.
No. 6) publishes tlie follow-iug results of electrolysis

:

J'rethra : 46 cases of stricture ; 8 cases in which no bougie
would pass, 7 cures, 1 inoperable ; 14 cases of stricture

without discharge, all cured ; 24 cases with discharge, 23

cured, in 1 the discharge continued. Proslate : 6 ca.ses,

5 cures. Lnrrijimd iliift : 4 cases, all cured. Ocsopliaijns:

1 case of carcinoma of the oesophagus, much relieved.

244. Hemisporosls.

Balzer axd Beli.oir (Bidl. dc derm, ct ai/ph.. February,
1913) draw attention to hemisporosls as reported in the
literature, and for fuller information refer the reader to

the publications of Gougerot and Caraven, Schramek,
Pinoy, and Lie Beurnianu, whoso work, Les Sporutrichoses,

was published in Paris last year. The case they reported
concerned that of a fruit porter, who two mouths before
attending hospital had suffered from furuncles of the neck.
A month later there develojjed in the interscapular region
a small, slightly painful swelling which quickly increased
in size and broke down in Jifteen days, the resulting ulcer,

when first shown, being the size of a florin, with dusky
red, irregular, soft, infiltrated margins, and discharging a
s;ro-iiurulent lluid from under the yellovv, crust-covered
base. A smaller and similar lesion was found on the
autero-internal surface of the right tibia. It was noted
that the patient, whose Wassermann reaction was found
to be negative, was in the habit of slinging his fruit basket
round his bare neck, from which source he no doubt con-
tracted the infection. Cultures of the typical organism

—

a mycelium with bulb-shaped protogonidia (so called) and
chains of circular deuterogonidia— were successfully
grown on maltose agar in ten days. The cultures were
also typical in appearance and consisted at first of small,
greyish-white, downy di.scs, enlarging later to circular
cercbriform patches of a rustj' and chocolate brown colour.
The authors suggest that in ji.ll cases of soft gummatous
tumours, where the Wassermann reaction is negative,
cultures shoidd be made, as a positive find will save the
patient from surgical interference or autisyphilitic treat-

ment. Th(^ lesions yield rapidly to the internal administra-
tion of polassimn iodide in large doses.

245. Hydatid Cyst of Liver.
VERDELET i<'!a.i. hehd. den scL ined. d<: Ilordeaux, 1912,

xxxiii) describes tlie case of a woman 50 years of age
operated for a hydatid cyst of the liver, in whom six

months afterwards an echinococcus cyst occurred in the
cicatrix. I'he cyst was removed and cure resulted. The
anthor draws attention to the necessity of antiseptic

precautions to prevent secondary infection.
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OBSTETRICS.
246. Fatal Haemorrhage from Vagina and

Vuiva after Labour.
A CASE, of hacmatoma of the vagina terminating in pro-
fuse haemorrhage and death is reported by R. Roemer
(Zciitralbl. f. (lijn., January 25th, 1913). The patient,
w^hose two previous coufineuiouts had been noriual. was
23 years old wlien attended at her third confinement by
a midwife. No instruments were used, but half an hour
after the completion of labour violent pain like that of
labour was experienced, together with a sensation of
pressure in the lumbar region and about the rectum.
These symptoms were ignored till the midwife saw a
swelling of the size of a fist projecting from the vagina
through the vulva. An hour later a medical man found
this swelling as large as a child's head. Three hours jJO«t
partniii the patient was sent to the hospital, on her way
to which the swelling burst and flooded the stretcher with
about two litres of blood. She was now very anaemic,
her pulse was 130, small, and of low tension, and the
firmly contracted uterus extended to the umbilicus. The
whole of the posterior vaginal wall was stripped from the
underlying structures and was torn from above down-
wards, but the uterus and peritoneum were intact.
Although the i)atient rallied under treatment with stimu-
lants and subcutaneous injections of saline solution, deatli
followed six hours pmst paiiiiiii. The author attiibutcs
the haemorrhage to rupture of a large blood vessel in the
paravaginal tissues during the passage of the child's head.

,

and he reflects unfavourably on the delay which cost the
patient her life. Had she been admitted sooner to hos-
pital, had the bleeding vessel been found and ligatured,
and had a tampon been inserted, death would, he thinks,
have been avoided. This view is sujiportcd by the ex-
perience of Walther, whose patient complained of pres-
sure about the anus within an hour of the completion of
labour. Haematoma of the upper portion of the vagina
was discovered, and active measures were taken which
saved the patient's life. In another case described by
the same writer a va.ginal haematoma as large as a fist

was not interfered with. Sepsis followed and the patient
died. The mortality from vaginal haematoma is not,

however, very high, and out of 50 cases collected by
V. Winckel there were 6 deaths, 5 of which were directly

due to the haemorrhage.

247. Pernicious 'Vomiting of Pregnancy.
Whitridge Williams (Joum. of Obstet. and Gipi. of
the British Empire, November, 1912) has revised liis

views on this subject. He still holds to his original
classification of reflex, neurotic, and toxaeniie vomit-
ing, and regards the toxaemic element in the first two
forms merely as a predisposing factor. The toxaemic
type occurs much less frequently than the neurotic,

but considerably less frequently than the reflex variety

;

but its diagnosis is not so simple as the anthor
had originally believed. Formeiiy ho taught that the
toxaemic form, being associated with profound degenera-
tive lesions in the li ver and kidneys, as well as with marked
changes in metabolism, could be sharply differentiated

from the others ; that it was characterized by the increase
in the ^iroportiou of nitrogen excreted as ammonia, and
that when the ammonia coeflicient exceeded 10 or 15 per
cent, it should be regarded as an indication for the prompt
termination of pregnancy. It now appears that the
significance of a high ammonia coefficient is not specific,

but may be a manife.station of starvation following neurotic
vomiting, or of an acidosis due to various causes. Never-
theless for clinical purposes we can consider a case as
toxaemic in origin whenever a seriously ill patient, pre-

senting a high ammonia coefficient (20 per cent, or more),
fails to improve after a few days' complete rest in bed,
combined with suggestive treatment, energetic rectal feed-

ing, and the administration of large quantities of saline

solution per rectum and beneath the skin. Furthermore,
the appearance of coffee-ground vomit,well-marked icterus,

and a semi-comatose condition, justifies an almost positive

diagnosis, provided chlorofonn has not been employed as

an anaesthetic. If improvement does not promptly follow

appropriate treatment the existence of toxaemic vomiting

should be assumed, and abortion promptly induced. In
the absence of genital lesions, a low ammonia coeflicient

indicates neurotic vomiting, which can ho cured by sugges-

tion and dietetic treatment, no matter how ill the patient

may appear. In piimiparac vaginal hysterotomy is the
most conservative method of emptying the uterus. Nitrous

oxide gas or ether should be used lor anaesthesia in pre-

ference to chloroform, since chloioform has a deleterious
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effect upon the liver, ancl in cases of delayed chloroform
poisouiiig similar hei)atic lesions are found to those seen

in cases of death from toxaeuiic vomitin;^.

GYNAECOLOGY.
848. Radium and X Rays in the Treatment of

Uterine Fibroma.
The use of radium, cither alone or associated with .r rays,

in the treatment of uterine libroma has been the subject of

an interestiuji discussion in the Societe de Radiologic

Medicate de Paris (Unll. ct mem.. No. 42, 1913). The dis-

cussion was initiated by a communication made previously

to the Societe d'Obstctrique et de Gynecolofiie by Boucha-
court and Clieron, who advocated the radium method.
The opinion of all the radiologists. Iiowovcr, was adverse
to the excessive claims made for radium in this connexion.
Ilaret, for example, questioned the statement of the
authors of the paper to the effect tliat the radiation from
a tube of radium inserted into the uterus was almost
entirely absorbed by the uterine muscle and tlbrous

tissues. It was w^ell known that in a radiograph of tlio

pelvis no trace of the uterus was visible, owing to tlie

penetrating character of the x radiation. Was it likely,

therefore, that the radiation from a tube of radium,
which was so very much more penetrating, could
be arrested almost totally by the uterus'? Nor would
this authority accept the statement that the technique
of radiumtherapy was easier than that of radiotherapy.
Properly to employ either method required not only a
knowledge of the various factors of dosage but a consider-
able experience. The authors had stated that at the
beginning of x-ray treatment, using feeble doses, they had
occasionally observed an increase of haemorrhage, due to

the excitation of the ovarian function, but the testimony
of Haret was that, although he himself had given nothing
but feeble .c-ray doses, he had never witnessed this

jilienomenon in foity cases. Beclere endorsed Haret's
ci'iticisms, and dealt with the insinuation that radium was
therapeutically much Kujierior to the x rays because of its

greater penetrating powers. The epithet "ultra-pene-
trating" in connexion with ladium seemed to have the
same talismauic valu-^ for some workers as tlic label
• extra dry" posscf-S'd for certainjialates when itappeared
on bottles of cliainpague. Without doul)t the gamma rays
of radium surpassed greatly in penetrating power the rays
emitted by the hardest x-ray tube, but the gamma rays did
not constitute n;ore than the tenth part of the total radia-
liou. The extreme tenuity of the useful dose in the case
of radium was compensated for by I he lengthened time of

exposure, but in order that this should not be dangerous it

was necessary that the gamma rays only should come into
])lay, and therefore that the salt of radium should be
tiltcred through an envelope of lead at least 8 mm. thick

—

a condition very rarely fultllled. The advantage of radium
lay in the possibility of introducing it iiito cavities in-

accessible to the X rays. It re))rescnted, in fact, a pocket
edition of the a;-ray tube. Othei' radiologists having ex-
pressed themselves to similar effect, the reply of Boucha-
court was directed mainly to the question as to w-hether or
not X rays in feeble doses wore capable of increasing the
liaemorrhagc by exciting the ovarian function. Personally
he had observed twice a recrudeseeuce of haemorrhage in

the days which followed the llrst weak irradiation, and he
quoted the experience of Guilleminot, Falli. and others in

support of his view . Belot summed up the discussion by-

saying that the gamma rays were much more penetrating
than the most rapid x rays actually known, but the
quantity of effective radiation for a given sample was
teeljle when compared with the quantity of x rays emitted
by a tube, and liy virtue of this very ijcuetrability of the
radium rays the amount of energy which they gave
up to the cellular elements while traversing the tissue
was small.

THERAPEUTICS.
249. Treatment of Seborrhoeic Alopecia.

Theodor Mayer (II7c)i. »(»•<;. Klin., No. 33, 1912| discusses
the ti-eatmcnt, general, dietetic and local, of aloiiocia

sehorrhoeica. Massage aims at increasing, at least tem-
Viorarily, the local circulation, and at mechanically
loosening the skin, which is often too tightly stretched.
For the latter purpose the liands are laid flat on each side
above and behind the ears and the skin moved by shoving
movements, without rulilnng, towards the vertex, so as
to be thrown into folds. Such movements should be
cariied out twice a day, 100 times on each occasion.
When there is already definite thinning of the hair this

procedure should be followed by tapotement carried to
the ]ioint of beginning to induce redness of the skin. Local
drug treatment aims at the removal of excess of fat and
then at tlie application to the diseased hair follicles of
drugs, such as sulpliur, tar, resorcin, naphthol, etc.,

whicli have been found em])irically to be useful. Lassav's
hair cure appears to meet all the indications, and has been
found by the autlior to be, in the majority of cases, the
most u.seful. In it the head is lathered \vit)i tar soap,
washed, and lightly dried ; sublimate solution is next
applied, the liead then rubbed witli naphthol spirit 0.3 in
2.000, and hnally the hair, which may bo too much dried,
oiled with 2 per cent, salicyl oil. In specially severe cases
concentrated tar oil, turjientine, vaseline, chrysarobin, or
sulphur ointment can be applied. The defect of the treat-

ment is the length of time needed for its ai)|>lication, and
to meet this defect the firm of Arthur Wolff, Berlin and
Breslau, has prepared sapalcol (sapo-alcohol), a medi(im
for the application of the required drugs by the use of
which the procedure is shortened. Sapalcol is a cream-
like ]>reparation put up in tubes, and it contaius mixtures
of fat acid, alkalis with sjjirit, a small quantity of a fatty
body, o.nd one or other of the drugs above mentioned. It

becomes Huid almost immediately it is applied to the skin,

and penetration is so conqilete that after slight massage
the skin becomes dry and clean. Dry rubbing with
sapalcol answers better than the use oit the customary
hair pomades, because sapalcol is not fatty, and its soap
and spirit constituents help towards a more intense antl

penetrative action of the drug which it contains. Sa.palcol
is applied at night and any remnant of it washed off in the
morning. The massage recommended above should bo
carried out before sapalcol is applied at night and after
the hair has been washed in the morning. If a specially
strong action is required the treatment can also be given
during the day. or a spirituous hair wash used. Any ex-
cessive drying of the hair can bo met by impregnation of

the hair, but not the skin, with 2 per cent, salicyl oil

(ac. salicyl. I.O, tinct. ben;'. 2.0, el. olivae optim. ad 50). In
the case of w^omen with long hair the sapalcol treatment
can be carried out easily with only a weekly, not a daily,

washing of the hair. The sapalcol treatment of the
majority of eases of seborrhoea is begun with sulpliur
sapalcol and continued with tar sapalcol, or the two pre-

parations can be used alternately. Tar and afridol

sapalcol are, it is claimed, specially indicated when tliere

is much itching, naphthol sapalcol in cases in which a
sliglit irritant action is required, and resorcin sapalcol
where there is an accompanying acne. The author also
warmly recommends the use of sapalcol prophylactically
for the hair.

250. Insipina.

D.E. P. NOGtJERA (Ttini.'itn di Mcdiciiia ij Vaiiglii praciiciis,

October 21st, 1911) mentions as derivatives of quinine the
best known tasteless up to the present—ether-ethyl-
carbonato-euqunine ; the neutral ether carbonate—aristo-

quina ; and the a combination with salicylic acid—salo-

(piinia. Quite recently, however, a new compound has
been obtained—a suliihate of ether-diglicolico, to which
the name " insipina " has been applied. It is a crystalline
powder insoluble in water, alcohol, ether, and chloroform,
hut very soluble in acids. It has scarcely any bitter taste,

is less toxic than any of the tasteless quinine compounds
already mentioned, and contains 72.2 per cent, of quinine,
that is, nearly as mucli as the sulphate of that alkaloid.

Dr. Umberto Sylva, who hils employed it in a largo
number of cases and in large doses (30 grains daily), has
convinced himsell that it is better tolerated than the salts
of quinine. In cases of enteric fever in which there were
evidences of cardiac weakness, small doses—less thau
15 gr.—seemed to act as a tonic to the heart, increasing
the force o£ its systole, the blood pressure, and diminishing
the frequency of the pulse. Other statements mado
arc as follows : Insipina is very readily eliminated by
the kidneys, and its presence in the urine can be
demonstrated by Bouchardat's reaction ten minutes
after administration. The albumen, in cases of albu-
minuria, is not increased. Like quinine, it diminishes
metabolism, and less nitrogen is excreted in the urine, but
its action in this respect is only about half as energetic as
that of quinine. Lastly, the observations of Werner (of

the Institute of Tro])ical Medicine of Hamburg) has proved
that insipina in malaria acts as rapidly and surely as
(juinine, but must be given in doses half again as large.

251. Relapses after Salvarsan in Syphilis.

Gaucher and Levy-Pranckee iA)iii. des nuil. rni.,

January, 1913) report on 52 cases of relapse after treat-
ment of syphilis by salvarsan and neo-salvarsan, chieflv
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from the St. Loviis Hoapital, Paris, partly from literature.

They find that salvarsau, , whether gl%-en during the
primary or the secondary stage, only modifles tlie evolu-
tion of the disease by retarding the further symptoms,
and that thei-e is no relation between the apparent cure
nor between the gravity of the relapse and the number
and dose of the injections ; for instance, a case of severe
iritis occurred after twelve intravenous injections of 0.15
gram. They draw attention to the frequency of recurrent
roseola and redux chancre, or chancre recurring in sUk,
after treatment during the secondary period. They also
point out tiie danger of false security given to patients
treated by salvarsan, especially as regards marriage.
AVith regard to the effect on the Wassermann reaction,
this may remain positive or become negative, bub a
positive reaction was obtained in some cases with
Desmoulieres's antigen (I per cent, cholesterin added to
an alcoholic maceration of powdered heredo-syphilitic
liver extracted with ether) when the usual Wassermaun
was negative. The authors conclude that salvarsan is

only indicated when mercury fails, and when the liver,
kidneys, nervous system, eyes, and ears are sound, and
that it ' whitewashes " syphilis, but does not cure it.

252. The Therapeutic Value of Carbenzyme.
Carbenzyme is the name given by Freund and Redlich of
Berlin for carbon which has absorbed pancreatic ferment
and put up in sterile ampullae, each containing 0.25 gram.
A. Sticker and S. Rubasohow have made some exjieri-
mental investigations in regard to this preparation before
proceeding to their clinical tests (licrl. klin. Woch..
October 28th. 1912). Carbenzyme, they claim, is a reliable
sterile preparation, which is much less influenced in its

therapeutic action by chloroform, alcohol, potassium per-
manganate, etc., than the other trypsin preparations. It
acts equally well when emidsitied in glycerine as in
sodium hydrate solution. It does not attach normal
tissue, save fat, and digests dead and decomposing tissues
and the contents of cysts. Injections of carbenzyme pro-
duce a marked reaction when there is an acute inflarn-
matox-y process or when a pathological lesion leads to an
increased tension of the tissues. Tuberculous pus is
rendered more fluid, serous, and dark by carbenzyme.
Albuminolytic pi-ocesses continue in tuberculous suppura-
tive lesions tor about ten days. Clinically, the authors
noted a beneiioial influence on tubercnlos'is of the soft
parts, on cold abscesses, tuberculous hygromata, and on
softened lymphatic glands. In gangrene the dead tissue
is digested, but the connective tissue capsule is left
intact.

253. Treatment of Chronic Eczema.
ToTH {Son. iiiefh No. 45) recommends the employment of
radiant heat and boiling water in the treatment oi chronic
eczema, a method Avhich he found successful in his own
case after other means had failed. The affected region is
exposed to the radiant heat from a stove, or from any
other source, giving a temperature of 100 to 115- C. The
limb is slowly passed before the source of heat five or six
times till the itching provokedby the heat has disappeared
or nearly so. This luanceuvre is repeated two or three
times at eacli sitting of which there are three a day. As
improvement appears the number of applications is
gradually diminished to one every two or three days. The
distance of exposure is determined by the intensity of the
morbid process. After irradiation a folded napkin is
wrung out of boiling water and applied gradually to the
affected part ; it is then again soaked in boiling water ancl
applied more energetically, care being always taken to
wring it out thoroughly. In cases of weeping eczema with
the skin infiltrated, oedematous, and covered v.ith rhagades
and acute lesions of all kinds, these phenomena clear up
in from five to six weeks under the treatment. The dis-
charge improves in character in two or three days and the
crusts disappear in about a fortnight. In several weeks
improvement is so marked that one is tempted to believe
that permanent cure is imminent, hut in tact several
relapses generally follow v\-hich. however, become le.es

frequent and less severe. The treatment is rather long,
but Toth is convinced that it gives excellent and permanent
results. The special advantages of the method are that
it is clean, that it is simple, and that it is soothing, par-
ticularly in regard to the itching and the acute eruptive
phenomena.

254. The Trsatment of Ophthalmia Neonatorum.
IN' discussing the treatment of ophtliaimia neonatorum,
A. Lehle has compared the action of silver nitrate, silver
acetate, and a preparation called sophol. which is a
combination of silver and formaldehyilc-nucleinic acid
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{ihiench. med. Woch., October 1st, 1912). This last-named
preparation is manufactured by the Elberfeld Farbenwerko
(formerly F. Bayer and Co.). It is employed in a 5 per
cent, solution. The irritant action of silver nitrate is less
marked when the silver acetate is used. But even the
acetate does not fultil the requirements of ophthalmia
neonatorum completely. In 0.2 per cent, of the cases in
which it was tried gonococci could be found three and four
days after birth respectively, wlieu the acetate was care-
fully instilled into the eyes at birth. No cases of late
infection were met with. Sophol was used in a laigc
series of cases. In 8 per cent, there was a very mild
irritation

: only in 1.5 per cent, was redness and swelling
met with. In 0.5 per cent, there was some purulent con-
junctivitis. This indicates, according to the autlior, that
the irritation from sophol is much less than from the other
silver compounds. Its bactericidal action was highly
satisfactory ; pain is not produced by instilling drops into
the eyes, and it has proved to be" quite harmless. He
points out that it is quite stable. He therefore considers
that it should replace silver nitrate in the prophylactic
treatment of the eyes of newborn infants.

PATHOLOGY.
255. Inclusion Bodies in Scarlet-Fever Blood.

NICOLL. jun. (An-li. 0/ Ftilititiics, June. 1912). from further
research upon inclusive bodies in scarlet-fever blood,
records the results of his examination of 115 cases of
scarlet fever with 80 controls. Since these bodies are of
practical rather tlian scientific value the controls were
selected as far as possible from such pathological condi-
tions as the clinician is frequently required to diftereutiato
from scarlet fever. Manson's stain (borax, methyl l-Jue)

is the most useful and best fulfils all requirements of
diagnosis, the red blood cells talung up a bUiish-greeu
tinge, the nuclei of the leucocytes a very deep blue, the
cytoplasm a very faint blue, and the inclusions a shade
between the two. These bodies vary in shape and size
and, in fresh cases of scarlet fever, from one to six or more
are found in nearly all the polymorphonuclear cells. They
generally tend to disappear after the first week of the
disease. 01 the 115 cases only 16 failed to show the
inclusion bodies, 12 having been ill more than seven days,
and one dying within twenty-four hours from a fulminating
type of the disease. It may be fairly concluded that
tiiesc bodies will be found up to and including the fourth
day of the disease in every case of scarlet fever with the
exception of the fulminating type, in which case the
tissues have had no time to react. They will not be
present in cases of antitoxin rashes, measles, German
measles, various toxic rashes, and ordinary tonsillitis, but
they are present in eases of general sepsis—a condition
frequently confused with scarlet fever, and, unfortunatelj",
therefore iiulistinguishable from it by the blood examina-
tion. In technique it Is essential that a small drop of

blood should be spread evenly and thinly, so that the
leucocytes may lie flat and by themselves, and not bo
distorted or cramped. Tlie smear is fixed in methyl
alcohol, waslied, and stained with Manson's stain for from
ten to thirty seconds. Then, after further washing, it can
be examined with oil immersion, thus affording a valuable
method of diiferential diagnosis between scarlet fever and
nearly all the conditions resembling it.

256. The Inhibition of Haemolysis by Syphilitio

Serum.
M. POPOFP {Deut. med. IVorh., September 26tli. 1912) has
examined the capability of syphilitic sertTins in inhibiting

the haemolysis of guinea-pig's blood corpuscles. It appears
that normal serum, when added to saline fluid and a sus-

pension of guinea-pig's red blood cells, causes the latter

to become dissolved. Popoff found that this occurs regu-
larly when 0.1 c.em. of serum, 0.9 c.cm. of saline fluid,

and 0.1 c.cm. of guinea-pig's blood cells (diluted to 1 in 5)

are mixed. He also used 0.2 c.cm. of serum and 0.3 c.cm.
In eacli case the saline fluid and blood cells are added.
If the serum yields a. positive Wassermanu test, tbo
haemolysis does not take ijlace. On testing over 600

serums in this way side by side with the Wassermanu
test, ho found that 75 |)er cent, gave inhibition to haemo-
lysis and a positive Wassermanu. The remaining 25 jier

cent, gave a haemolysis with his test. He tested some
161 normal serums, and in 2 cases he obtained partial

inhibition of the haemolysis. Complete haemolysis was
effected in all the others. " He adds a few remarks on the
partial absence of complement in normal and pathological
serums.
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257. Neuritis following Pneumonia.
Although neuritis is a rare sequel of pneuniouia accord-

ing to Bicrmann {Vent. mcd. ll'ucli.. January 23ril, 1913),

lie has lately seen three patients with this coniiilicatiou.

One was a servant girl, aged 24, whose croupous pneu-
monia of the left lung was followed by crisis on the

seventh day. Pain and weakness in both arms were
noticed on the tenth day, ami for the following three
weeks the patient could not lift her anus to feed herself.

The i)ain was practically limited to the shoulders and
upper arms, whereas the hands and tingcis showed partial

anaesthesia. After five mouths the nuiscles supplied by
the thoracicus major, axillaris, subscapulaiis longus,

radialis, and mertianus nerves on the right side showed
paresis and atrophy. On the left side the nerves involved
were tlie subscapuiaris longus. musculo-cutancous. and
radialis. The patient recovered in two years. Another
patient was a f;',rmer, aged 22, who developed ])ncumouia
for tlie third time. About a fortnight later both arms
became painful, and within twenty-four hours there was
marked paralysis of both arms and shoulders. Consider-
able atrophy followed, and though the paralysis was uot
progressive it had not completely disappeared six months
later. The cervical segments of the cord were proViably

involved, for there was slight inequality of the pupils on
.accommodation and reaction to light. Vasomotor and
trophic disturbances, sucli as i)unetate redness of the skin

and recurrent desiiuamation. combined with absence of

symptoms referred to the bladder, and the slow cessation
of the paralysis and atrophy, confirmed the diagnosis of

neuritis. A certain degree of alcolioiism in this case may
have rendered the nerves specially susceptible to the toxin
of jiueumonia. The third patient, a married woman aged 47,

developed pneumonia concurrently with the menopause.
Pain iu tlic lower dorsal vertebrae and lower rilis followed

a little later, and was succeeded by violent pain in both
legs from the knees to the toes. Burning and stabbing
pains were felt in the soles of the feet and the outer aspect
of the legs, which Ijecamc very weak. Subsequently the
muscles of the leg began to twitch and the Hrst three
lingers of the left hand showed slight loss of sensation.

The right facial nerve was also slightly paralysed. With
those two exceptions the disease was limited to the lower
limbs. Here the muscles of the hip, the adductors and
abductors of the thigh, and the extensors and flexors of

the leg were intact. The peroneal muscles on both sides

were weak, the gait was jerky, and the feet dragged.
The Achilles reflexes were weak, but the patellar reflexes

were normal. The patient improved slowly under treat-

ment with sun and carbonic acid baths and phenacetiu,
0.5 gram of which was given thrice a day. AVhen dis-

charged a few weeks later the patient could walk without
a stick, and the only trace of the neuritis was slight loss

of sensation in the soles of the feet.

258. Pellagra.

After an extensive and intensive epidemiological study
of pellagra in the south. Assistant Surgeon K. M. Grimm
(Public Health Keports, quoted in the Journal of the
American Medical Association, April 5th) thus summarizes
his results:

—

Race: More cases were found among the
whites tlian among the negroes. Sc.r : More cases were
found among the females of each race than among the
males. Aijc : More persons developed the disease at ages
between 20 and 40 years than at other ages, (asc Mor-
t(iliti/-ltatr : The cutie mortality-rate is higher among the
negroes than among the -whites, highest among the
coloured females, and lowest among the white males.
Case Insmiitij-liatc : The case rate of insanity incidence is

liit^her among the negroes than among the whites,
and higlicr among tiie males than among the females.
Marital Condition : Among the married and widowed pel-
lagrins the females predominate ; the single iiellagrius
are equally divided among the sexes. F.nvironme7it

:

Jlore cases occurred under conditions of poverty than of
comfort, and more under conditions of comfort than of
affluence. Location 0/ Hoiiies : More cases developed in
persons living iu small towns and villages than among
those living iu the rural districts. Jlehition of Cases :

More cases developed in the immediate vicinity of other

cases than otherwise. Food : The relationship existing
l)ctween the cases of pellagra in this series and the
character of the food supply admits, at present, of no
conclusion. In investigations of this character, however,
this relationship demands consideration. Incidence :

Pellagra seems to have been on a gradual but constant
increase in the districts visited, with the probable excep-
tion of the year 1912. I'reraleiicc : Pellagra is more
prevalent than is ordinarily supposed even by the phy-
sicians practising in pellagrous communities, and there
are many persons in pellagrous communities who present
symptoms ot a mild pellagrous condition which do uot
ordinarily come to the attention of the phy.sician on
account of the ujild character of tliese symptoms. It is

added :
' Since the deduction ot a correct conclusion prc-

suppo.ses the existence of unquestionable premisses, uo
definite conclusion regarding etiology has been drawn
from the results of tlie work. Premisses based on work in
other lines seem to be necessary before such a conclusion
on this point can be drawn. The possibility of some
insect playing a part in the dissemination of the disease
does not .seem inconsistent with the facts presented
above." From Grimm's observations the relationship
between pellagra and food seems to be a real one, but
whether the cliaracter of the food may act only in pre-
disposing to conditions which favour the development of
pellagra, or whether certain articles of food act as the real
exciting agent, or whether they act only as exaggerators
of the symptoms (as the suulight, for instance), is an open
question. It is possible that certain articles of food may
act in all three ways.

259. Abnormal X-ray Reaction following Syphilis.

Reoad (.I/v7( d'clectr. nied.. September 25lh. 1912) brings
forward a case of severe radio-dermatilis following two
very feeble applications of the ,r rays. The treatment was
given for a pronounced freckling upon the dorsal face of
both hands. (The jiatient had sjient a fjuarter of a century
iu the tropical climate of Tongking, Indo-China.) At
neither of the two sittings, which were separated by an
interval of six weeks, was an '• erythema dose " ad-
ministered. Some inflammation was forthcoming, how-
ever, twenty-seven days after the second sitting, and left

in its train a few days later an ulceration the size of a
2-franc piece on the back of each hand. One hand also
showed a hard and painful oedema, and the lingers
remained demiflexed. The patient energetically denied
that he was a syphilitic, and the most scrupulous ex-
amination from this point of view was negative. It was
concluded that life iu Ihe tropics, witli the paludism and
dysentery to which the patient was subject, had
diminished the resistance of the organism and thus
encouraged infection, due. perhaps, to soiled dressings.
The patient passed out of the author's hands, and some
months later the author learnt from a medical man
attending him that although the ulcerations might be
considered as cured, symptoms of general paralysis were
supervening, and later that tliere had been a rapid evolu-
tion of this malady, from which tlie patient had died. It
was then found that the patient was an old s> philitic and
had admitted his full knowledge of the fact to his inti-
mates. The author takes the case to be a further proof
of the role played by syphilis in the abnormal reactions
that occasionally follow radiotherapy in spite of the most
careful technique, and he suggests that a congress of
i-adiologists should discuss measures for their legal
protectiou iu such circumstances,

260. Arterial 'Vibration in Corrigan's Disease.

Weber (Joum. dcs iiraticiens, .January 4th, 1913) calls
attention to a proceeding in the investigation of the
hammer pulse of Corrigan which is more distinctive iu its
results than the ordinary clinical luethod of applying the
linger over the radial artery. The palm of the hand is
applied to the lower and anterior extremity of the forearm
in such a manner that the fingers are bcut round the
posterior aspect ; moderate pressure of the jialm gradually
applied over the arterial region gives evidence of a
vibratory tremor resembling the purring of a cat in
certain cases. This tremor is accentuated on raising the
limb as in the ordinary demonstration of Corrigan's pulse.
The same thing is experienced in the case of the lower
extremity. The author relates a case of typical aortic
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aisease in which there was uo thrill to the finger applied

in the oriliuajy way, but in which, when tlie arm was
grasped in the manner indicated, there was marked
tremor. His conclusion is that, wliilst the ordinary linear

examination ot the lartjcr arteries is sufficient as iudi-

catini^ a marked tremor, the method may have negative
results in the examination ot tlie radial artery or the
dorsal artery of the foot, and in such cases contact over a
larger surface in the manner indicated frequently gives
evidence of intense tremor, accentuated bj- elevation.

SURGEEY.
231. Prolapse of the Rectum with UlCErrition

and Perforation.

GEEIWARIK (Gaz. Inbd. iles sc/. iiit-d. de Bordfati.r. 1912,

xxxiii) narrates the case ot a man, 35 years of age,
who bad suffered lor three years fi'om prolapse of the
rectum. Ulceration occurred in the peritonea! jiortion and
ruptured the rectum through the opening of which the
=imall intestine protruded. Taxis failed to reduce the
protruding bowel, and owing to the condition ot the
patient operation was not performed. The patient died
three hours afterwards; no autopsy was ]->crformed. and
the author thinks death was due either to haemorrhage
from a mesenteric vessel or veflexly from traction on t lie

solar plexus.

262. Eczema Mai'ginatiim.

NiCOLAN (Ann. de dcnii. ft sypli., February, 1913) cites

personal observations of 35 cases (29 men, 6 women) during
tour years of work in his clinic. Only thi'co times ivas

there a history ot family infection—in two cases husband
and wife, in the third both parents and their two children.
The lesions, which are almost invariably localized to. or

at any rate primary in, the cruro-scrot-al region, arc always
sharply demarcated from the hcaltliy sicin and do not
show any tendency to ppread beyond ti:e folds. In ajipear-

anoc they res-emblc often in colour, consistency, eircinatc

edge and dry surface, the lesions of tinea circiuata, with
which they have doubtless been confounded in the past,

but the fact that children are very rarely infected by the
epidermophyton inguinale (tlie age of Nicolau's patients
varied between 15 and 40 yeais) should suggest the correct
diagnosis to the pra.ctitiouer. The cases most difficult to

diagnose are undoubtedly those which attack the inter-

digital clefts and the toes and plantar aspect of the foot.

Wlierc the suspicion arises, the eruro-scrotal region should
ahvaj'S be examined and a few scales placed in potash for
niicroscopica.1 purposes. Once the diagnosis is assured,
I ho cure is only a matter of a week or "two. The author
orders a weak chrysarobiu ointment. He describes the
microscopical appearances and the cultural features of the
fungus at considerable length. The latter grow best on a
maltose agar (Cliauut) at room temperature and show
evidence of growth iu the shape of dov,'ny-wliite points in
from five to eight days. They extend x'cripheraliy and
assume a characteristic yellowish-green to grey tint in
from thirty to fortj-five days, by which time they have
grown to a cratcriform colony the size of about a two-
shilling piece, the limit of their growth, and they then
undergo ploomoiphism. TTnder the microscope ca,u be
distinguished lilibou-likc threads ot mycelium composed
of rectangular cells of variable length but of a constant
breadth. Here and there these elements have undergone
irregular development ; they become vivid or inflated in
appearance, and in places even present the appearance of
\vati;h chains. The illustrations given by the author are
exceedingly clear and iustiuctive.

2S3. Ci-anial Spina Bifida.

Petit de T-A Villeon (Gn^. lirbd. dcs sci. mi-d., 1913,
xxxiv, No. 6) describes a case of a girl 7 years of ago
suffering from a large tumour protruding from the
posterior region ot the head. lucisiou ot the swelling
removed a large (pmutity of cerebro-spinal liuid, and the
.swelling disaiipcared. A pedicle attached to the swelling
was removed, and the wdiolc sac dissected out. The
shild made a good recovery.

234. Fibroma of the Orbit.

TkULIERES (Grt.v. Iii:hd. ilc.suci.dv inal. dc Bordcmi.r, 1915,
xxxiv, .Jannary 26th) divides fibromata of Iho oibit into
those that arise (1) in front and (2) behind (he (-apsule of
Tcnou, and describes a case of the former, in a woman 35
years of age, which aro'C as the result of a blow. It

aflfectfd the periosteum of the orbital border. Removal
showed all the appearances of a libioma.

o_,8 B

OBSTETRICS.
265. Extract of Pituitary Body In Labour.

Thk treatment of uterine inertia during labour must be
adapted to the condition of the uterine muscle and to the
work which it has to perforin. lUerine weakness must be
distinguished from faulty pressing down by the abdominal
muscles, and care nuist he taken that the weak pains
which are sujiposed to indicate a primary inertia are not;
periodic pains of pregnancy. Fries {l>ti(t. iiied. Woch.,
September 12th. 1912) dismisses secondary inertia rapidly
by pointing out that this usually residts from some
abnormal resistance, and is thus a sign of exhaustion of
the muscle, wdiieh must be treated, like all other forms of
exhaustion, by rest, provided that no vital indications
exist for a speedy termination of the labour. For
primary inertia, mechanical, thermic, and medicament-
ous measures may be adopted. The mechanical and the
thermic measures are not dealt with in detail. The former
remain the last resort, while the latter are unreliable.
Among the medicines em])loycd to enable the uterus to
perform its work, only quinine and ergot are worthy of
consideration. Recently a third active substance has been
introduced—namely, the pituitary gland. The latter have
proved themselves to be reliable and harmless substances,
which yield good results in the first and second stages of
labour, provided that no considerable resistance has to be
overcome and that there are uo indications for imuiediatc
delivery. The action in (he third stage is uncertain and
not so good as ergot. Further, he points out that pituitary
preparations do uot suffice for the induction and com'-
1>le!ion of aboi'tions or premature labours. A great advaU'
•iagc of these extracts is that they are non-toxic and can
be combined with cardiac stimulants, morphine and ergot.
The ccbolic action is not im])aired by such combination.
He is of opinion that a general adoption of these prejiara-
tions into general practice would limit the number of
operative deliveries, which he regards as a groat gain.

266. Condition of tlie Kidneys in Eclampsia.
A. Zinsser is quite justified in calling attention to th.o

fact tlaat a large numhcr oi questions in connexion with
eclampsia arc awaitiny solution {Bcrl. Idin. Woch.. JMarcli

3rd, 1913). He has set liim.self two specific questions, and
deals briefly w-ith the replies. The first is, "Does the
degree of damage to the kidney run parallel to the scveiity
of the eclampsia?" In attenq>ling toanswerthis question,
he reviews the possibility of being able to ascertain the
condition of a kidney during an attack of eclampsia. The
indicators formerly relied on were: The excretion of

albumen, the composition of the urinary sediment, and
the amount of urine excreted. The more modern methods
dealing with the tests of renal function can scarcely be
put into action during the extremely brief time available
during the eclamptic attack. It has been shown that
eclampsia may sot in before the amount of urine is

diminished; and, further, that it may pass ofi before the
oliguria or anuria ceases, and cases are on record in which
no oliguria accompanied the eclampsia at all. In the
same way albuminuria need uot be an accompaniment of

eclampsia. No indication of the prognosis of a ease can
be derived from the estimation of the nitrogen content of

the urine, or from the amount of clilorides excreted. Rut
Zinsser points out that in ocdenuitous eclampsia after

delivery, if the amount of chlorides in the urine suddenly
and permanently sinks to a fraction of the normal quantity
(under 0.1 gram) the prognosis is extremely bad, while as

long as the amount remains permanently above avcra.t^o

values, even a severe case of eclampsia may be regarded
in a favourable light. Unfortunately this sudden drop iu

the chloride content of the urine takes place after liic

organism is severely damaged. The author regrets tliat

wc have no indication of the prognosis before this lia.s

occurred, so that a suitable form of treatment might be

applied. The second question is, Can the damage to the

kidney essentially influence the cour.se of illness? or. in

other words. Can we act on the kidney thcrapeuticallx in

order to alter the course ot the eclampsia? The re);ly to

this is in the negative. He shows that the kidney is not

the only organ damaged in the disease. The kidney may,
during' an attack of eclampsia, be quite capal)le ol

excreting nitrogen satisfactorily, and even when this is

not the case, the shortness of the time in-events the

retention of N bodies from being so marked as to control

the condition. Arguing by the analogy of scarlatinal

uraemia, he finds tiiat the renal iusiifflcience for sodium
chloride an<l water producing oedema stands prominent

in the condition. The chlorides arc markedly diminished

in the urine, less water is excreted, and oedema takes
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place. The convulsions are regarded as tlio signs of

jedeiua of the brain. It would thus appear to be more
rational to aim at the treatment of the oedema than of

the defect of the kidney. Trephining the skull or

lumbar puncture at timesyicld extraordinary results in

uraemia, and the same may apply for a few cases of

eclampsia. But in the majority of cases of eclampsia it

is quite useless to perform lumbar puuclure or to

decapsulate the kidney. All atteu)pts lo eliminate the
hypolhetical poison from the system l)y the kidney lai).

It is therefore necessary to study the problem further in

order to attempt to find a reliable prognostic indicator

which can be relied on before the organism is past

hoi^e of assistance, and a rational therapeutic procedure
wiueli may free (he organism from the noxious agent of

eclampsia.

GYNAECOLOGY.
267. Tha Umbiiicus in Vfomen and New-bcrn Children.

Some observations on the relation of tlie umbilicus lo tix^^l

jioints bordering the abdomen have been published l.y

Ivakouchldn {Boiisski/ Vrati-h, December. 1911: St'iii. iiied.,

;May 29tb, 1912). Those points are the summit of the
cnsitonu cartilage, the upper border of the symiiliysis,

and the right and left anterior superior spines of the ilium.

Hedetected great variation, as might beexpeeted. Measure-
ments were taken first from 173 v.omeu who had never
borne children. Out of these 91 were fj-om 17 to 25 years
of age, and in tliem the average distance from the
umbilicus to the cnsiform cartilage was 17.5 cm., or 64 in.

;

from the umbilicus to the sympliysis, 15.1 cm., or a little

under 6 in. : from the umbilicus to the anterior superior
iliac spine, 15.6 cm., or 6i in. right, and 15.2 cm., or 6 in.

left ; 72 were from 26 to 'iO years of age, and in tlieni Hie
averag'c of the first measm-ement was 17.2 cm., or over
Si; iu. : of th.c second 15.2 cm., or about 6 in. ; and of the
llrird, 15.1 cm., or a little under 6 in., right and left ;

10 were from 41 to 64 years of age and tlie averages
in this group were, for the first measurement 19.5 em.,
or a little under 7 J in. ; tor the second 18 cm., or 7i in.

:

and for the third measurement 19.3 em., or 7ti in.,

light and left. It is remarkable that asyunnetry
appears, according to Kakouchkin's statistics, to l)c dis-

tinctly marked not in the two older but in the youngest
groui^, where the umbilicus was furtlicr from the right
iliac spine than from the left. All dimensions appear
to increase after forty. Next, Kakouchkin measured 150
uniparous women. The average of the tirr:- measurement
was 17.3 em., or over 6| in. : of the second 15.1 cm., or
under 6 in. ; and of the third 15.3 cm., or a little over 6 in.,

0)1 both sides. This symmetry of the und)ilicus and tlie

iliac spines is noteworthy, especially in relation to the
asymmetry in young nulliparae. Then 216 muili]iarae were
measured. The fii'.st measurement, ensiform cartilage to
umbilicus, was on the average 17.6 cm., or a little under
7 in. : the second, from the uud)ilicusto tliepubes.15.3em.,
or over 6 in. ; whilst the tliird comes out unsymmelrical,
as in young nulliparae—namely, 15.9 cm., or over 6^ in.

—

from the uavel to the right iliac spine, and 15.4 cm., or
under 6i in., between the navel and the left spine. The
distance, as in the young subjects, was greater on the
right side. Tlie averages of the total, or 539 subjects
measured, is 17.5 cm., or over 6j in., for the fiist measure-
ment, 15.2 em., or a little under 6 in. for the second, and
15.7 cm., or under 6^ in. for the third, on the right side,
and 15.4 cm., or under G-J in., on the left. Kakouchkin
seems to agree with TiUaux in making out that the
umbilicus lies at a fairly even distance between the ensi-
form cartilage and the pubes. He finds, however, that
tlie lower part of the abdomen is the part which under-
goes the most distension iu pregnancy. In multiparae
all dimensions increase more thaii in j.rimiparae,
especially the third measurement, between the navel and
the iliac spines. The distance, contrary to what was
found in young nulliparae and in multiparae, was greater
nil the left side. This might, Kakouchkin thinks, be
drc to the dragging of the round ligament of the
liver on the umbiiicus, the recti at the same time tend-
ing to part along the middle line. The umbilicus ap-
proaches the ensiform cartilage and lies further from the
symphysis as the waist develops. In the newborn, as
is generally admitted, the umbilicus lies below the
middle of tlie body. Kakouchkin flads that it lies rela-
rively higher in the heavier infants, yet in females it
lies higher on the average than in male newborn chil-
(iien, as iu the former, which are relativelv smaller, the
u]iper ])art of the body is also relatively" ill-developed.
Kakouchkin would faiu trace a distinct relation between

the topography of the umbilicus in the fetus and its pre-
sentation, at least at term. Obstetricians will note the
latter qualification. In breech cases at term the umbilicus,
in his experience, always lies higher in the abdomen ot
the fetus than in the fetus which presents at its head.

THERAPEUTICS.
263. Treatment of Artcrio-BClcroslB.

BlscassiNG the treatment of arterio-sclerosis. A. Strubell
points out that the modern conception of the condition
necessitates a fresh consideration of the suitable thera-
peutic measures {Iknii. vied. Wocli.. November 7th, 1912).

He distinguishes six stages of arterial disease. The first

is v. Basch's pseudo-angiosclcrosis, in which the blood
pressure varies, and the electro-cardiogram is normal.
The second shows a raised jiressure ; the cardiac action
is suWicicnt, and the electro-cardiogram shows but iittle

change. Tliis indicates beginning augioselerosis of the
small vessels. The third stage is that of secondary in-

snfHcience of the heart ; the pressure is raised, tlie electro-

cardiogram reveals a heightened auricular notch, there is

dyspnoea, slight hypertrojiUy of the heart, etc. ; the fourth
stage is signalized by the implication of the cardiac
muscle in the process. The isressurc is raised, the
terminal tremor is weaker and the auricular ubtch is much
raised and dyspnoea is iirescnt. In the fifth staye, the
blood pressure is much raised, there is a negative delayed
tremor in the electrocardiogram, markedly increased
initial ti'emor, dilata.tion of the aorta, as seen by the
roentgenogram, etc. Here the angio-scierosis and arterie-
sclarosis, the cardiac sclerosis and the aortic sclerosis are
fully develojied. In the last stajfe, which he terms that of

manifest arterio-sclerosis, the kidneys are implicated ami
there is permanent albuminuria. It is obvious that the
treatment of the later stages can only he synijitomatic,
and that the rational therajjy must begin before any signs
have shown lliemselves, iu the form of a prophylactic
treatment. Strul)cll therefore suggests treating ap-
parently healthy persons with the view of jireventing
arterial degeneration. Bodily exercise must be pre-
scribed for tlie sedentary person, regulation of the
diet for the gourmand and the gourmet, syphilitic
symptoms must be energetically combated, and the use
of tobacco and alcohol must be kept within bounds. In
regard to the psychic nervous clement of the causation,
he is of opinion rhat if we could induce people to avoid
worry and annoyance, much would be gained. Failing
this, balueo-therapeutic measures, including alternating
current baths, carbonic acid gas baths, warm prolonged
liaths, and the like, all mollify the nervous system.
Turning to the treatment of the various stages of the
disease, he enters into a discussion as to the efficacy of
iodides. Romberg has stated that iodides lower the vis-
cosity of the blood. Determanu, on the basis of some
careful experiments, denies this. He therefore aslcs what
action can be expected from iodides. He maintains that
this drug may not be given any longer without some well-
defined knowledge of what it effects. In the first place,
lie objects strongly to the use of the potassium salt, which
he regards as a highly toxic substance. His experiments
witli sodium iodide on the opsonic index show that an
action on Ihc immunizing processes is undoubtedly
effected. It is an open question whether the iodide
should be given in capsules or by subcutaneous injection.
Of the organic iodine preparations, he has obtained good
results with iodival, iodglidiue, and sajodin. Another
means of reducing blood pressure is the drinking of the
waters at certain sjias, for example, Marionbad, Kissingen,
Homburg, or tialzselilir-f. Electric baths, massage, and
such cardiac remeihes as stroiihanlhus or one of the
digitalis preparations will be found useful when the heart
muscle is either intact or but little affected. He also
mentions that at times blood-letting may be able to prevent
an apoplexy. In conclusion, the author is strongly of
opinion that it is very unwise to forbid alcohol and
smoking altogether iu advanced cages. Small doses of the
former in the form of a glass of wine acts favourably ou
the heart, and the smoking of a mild cigar may be useful
iu making exjiectoration more easy. In any ease, neither
can do any harm, if limited to a reasonable degree.

269. Validol.
E. P. NOGUERA. reviewing recent pharmacology and thera-
peutics in the lliviata dc Med. 1/ cinif/iii prcicticas (October
21st, 1912) describes some new applications of validol.
This drug was introduced into medicine by Dr. Schwerscn-
ski of Berlin in 1897, who considered it a" true chemical

9.1 8 C
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combiuatiou of valeiiaDic acid with mentliol. It contains,

liowever, 30 per cent, of fvec mentliol. whieJi makes it a
jiowcrful diffusive stimulant and antispasmodic. It is thus
useful in lusteiia. depicssidn Mich cardiac weal;ui:ss, and
in all asthenic ueiuoses. Recently, however. iL has been
employed with great success by Baldekcr aiul others as a
cardiac stimulant and sedativf iu neurasthenic conditions,

with which are asRociafc<l attacks of jialpitation and faint-

ing: also in cardiac debility occurring in the course of

other maladies (pneumonia, scarlet fever, influenza, etc.).

It seems to be especially useful in the case of younf<
children, in the vomiting ot pregnancy, in seasickness and
gastric neuroses. According to Baldeker, when given to

children under 5 years of age in doses of 10 to 4 drops in

.syrttp. an improvement in the pulse can be noted in twelve
to fifteen minutes. In twenty to twenty-live minutes all

the symptoms—cyanosis, dyspnoea, etc.—arc markedly
relieved. In the vomiting of pregnancy Sydney Hall has
had excellent results from the administration of validol,

and says that it should always be tried before artificial

abortion is resorted to. Dr. Kendall of l he Anstrallan Navy,
and Dr. G. Vandaela. Surgeon to the Ked Star Line, liave

found it one of the best remedies they have tried in sea-

sickness. Lastly, Stekel of Vienna has foimd it valuable
as a sedative in conditions of nervous or ijsychical excite-

ment.

270. Salvai'saii In Diseases of the Eye.

Benda (II'iVh. mcd. ^'ocli.. Nos. 26 and 27. 1912) gives bis

experience of the use of salvarsan in various syphilitic

affections of the eye. He injected it intravenously in a
faintly alkaline solution, and only very slight reactions
were caused. In 30 cases of keratitis treated in this way
he noticed no better effect on the course of the disease
than he had l)cen accustomed to obtain witli mercury and
potassium iodide. Out of 19 cases ot irido-cyclitis the
other eye became Involved in 3—a complication which
ditring the last four years the author had not known to

follow the older form of treatment. In 3 cases of choroiditis

the injections left the condition unaltered. In 6 cases of

optic neuritis there was no improvement whicli might not
fairly be attribirted to the concomitant use of mercury.
In one ot these cases severe retino-choroiditis set in

resembling that seen in hereditary syphilis. The author
has never known this to result from the older form of

treatment, and has only seen it three times in acquired
syphilis, and then only in cases wliich had received no
treatment. In 14 cases of optic nerve atrophy due to

tabes no iuiprovement resulted, while of 9 cases of

paralysis of the ocular muscles only 3 showed improve-
ment after saUarsan. The author's conclusions are that
while the injections caused no injury to the eye, except
iu 3 cases, the effect of salvarsan in the secondary .stage

was no greater than that to be derived from mei-cury,
and post-syphilitic affections were quite uninlliienccd.

This accords with the observation of Elschuig that
salvarsan has no sterilizing effect in generalized syphilis,

and that the AVassermann reaction is no more affected by-

it than bj' mercury and iodine alone. The author, how-
ever, advises its rise in all these cases, if only for its good
effect in eliminating spirochactes : but on account of the
severe focal reactions wliich it may cause in tlic spiro-

chaete "areas. " he recommends that it should not be
used in acute conditions until a preliminary course of

mercurv has to some extent reduced the inflammation.

271. Treatment of Asthma.
O. Weiss {Dfvf. med. Vocli.. September 191b. 1912) is of

opinion that a healthy condition of hunian blood is

dependent on a healthy condition ot the blood-forming
organs, on a correct gaseous exchange of the blood and
of the skin, on a pro)ier excretory function, and on the
regular action of the ductless glands. As far as asthma
is concerned, he believes that the thyroid, pituitary
gland, adren.al, and testes or ovaries play the most
important part. He therefore conceived the idea of
treating asthma with extracts ot these oi-gans. He
employs a mixture of adrenal extract with pituitary-

gland extract. (For some reason not stated he recom-
mends a special mixture, introduced under a protected
name.) Jiach aminiUa of his mixture contains 1.1 c.cm.
of extract, corresponding to 0.0008 gram of adrenal
extract and 0.04 of pituitary gland i infundibulum) extract.
The aitthor claims, (hat he has given this mixture in

3,000 doses, and has only experienced a failure iu its

action some ten times. These cases necessitated a repeti-

tion of tlie dose after twelve to Htteen minutes. The
mixture is, in his opinion, absolutely harmless, and can
be tolerated in ten times the dose he employs without ill

effects.

9^8 D

TATHOLOCtY.
272. The Hemianopic Pupil Reaction and -Wilbrand'a

Fr sin Test.
Two tests arc used to deterniinc whether the lesion which
causes a homouynious homianopia is situated iu the optic
tract or above the bursal ganglia. One is the homiano|>ic
pupil reaction known as Wernicke's test; the other is

Wilbrand's ]irism test. The exact course of the pupillary
reflex fibres is undetermined, but it may be assumed that
the centripetal pupillary fibres do not go Iieyond the
primary optic ganglia ; while Bechterew's theory ot their
decussation directly behind the chiasm into the grey
matter on the floor of the third ventricle can no longer
be maintained. The pupillary^ paths certainly traverse
the greater jiart of the optic tract, and possibly continue
on as Bernheimer's filjres into the external geniculate
body. The presence of hemianopic jiupil inactivity or
hemiopic reaction,, whicli Hess calls hcmipinesis, has been
held a valuable sign, localizing the lesion in a spot which
impairs the function of some of the fibres forming the
reflex arc for the pujiil reflex ; in other words, the presence
of the hemiopic reaction places the lesion in the tract. Hess,
liowever, concludes that it is of no practical importance.
It is essential to use Hcss's apparatus, otherwise diffused
light vitiates the results. Hess obviates this error by
a inethodof alternate illumination. Twoequally illuminated
surfaces are ultimately uncovered, so that Urst the blind
and then the seeing halt of the retina is exposed w-hile the
total amount of light entering the eye is hardly- altered.
Tlie pupil is observed with a telescope. Wilbrand's prism
phenomenon is carried out as follows :—A small circle of

white paper is placed upon a black surface, and llie

patient is seated before it with one eye bandaged. Ho is

asked to look at the spot, and a strong prism is placed
before the eye in such a way that the image of the spot
is thrown upon the blind half of the retina. We notice
whether the eye at once moves to find the' object again,
and whetlier the movement is reversed when the prism is

withdrawn. Tlie presence of this reaction places the
lesion in tlie cerebrum, the absence of the reaction locates

it ill the tract. Behr considers this reaction more
accurate than hemipinesis. Bielschowski, Kouories, and
Koellucr have all obtained anomalous results. Jess, in a
paper which is tr.anslatedin the Archivrs of Ophthalmology

,

January, 1913, has investigated these tests in 8 ca.ses.

He finds the hemianopic pupil inaction test to be
accurate iu each case, but the prism test was useless foi-

topical diagnosis. We have i-ecently ourselves tried these
two tests in two eases of hemianopsia, and iu both they
were found to be mutually coufirniatory, and in accord-

ance with other clinical evidence. It is obvious that both
tests require careful iuvestigation, for at present doubt
must be thrown upon both of them.

273. Rivalta's Reaction in Sputum.
C'ASALI (Uif. Med., July 27th, 1912) analyses the results of

this test in 63 cases, mostly tuberculous. The test depends
on the coagulation of albumen in the prcseuce ot very dilute

solutions of sodium carbonate and acetic acid. In the case
ot sputa, 10 c.cm. of the sputum is mixed with 10 c.cm.

of distilled water, stirred, and filtered ; and a test solution

is prepared by adding 2 minims of acetic acid to 100 c.cm.

of water and a solution of sodium carbonate (1 minim of

a saturated solution to 100 c.cm. of water). A drop of the

filtrate is added to this solution and a i)recipitatc looked

for ; if the reaction is positive, the filtrate is diluted with

the sodium carbonate solution until the reaction vanishes.

The 63 cases were exainiucd in this manner, and the

albumen also estimated by the Gantz and Herz method.

It was then found that in many cases where the alhumcu
reaction was well markeil the Rivalta reaction disappeared

after relatively few dilutions, and in other cases, where
the albumen was scarce, the Rivalta remained positive up
to strong dilution, in some cases even when albumen was
absent there was a i)Ositive Rivalta's result. So that it

looks as if the Rivalta reaction was not due to the albumen
in /o/o, but lo some substance (•?englobulin,pseudoglohulin,

phinoglobulin) present iu different proportions iu the sjiuta.

Again, it is now found that the limit of dilution in tuber-

culous cases was always greater than 1 in 10. Tliis was
so definite that the auth'orsays that, excluding pneumonia,

it is safe lo diagnose jmlmonarv tubercle cverv time that

expectoration subjected to Rivalta's test shows a limit of

sensitiveness to dilutions 1 in 10, and lie suggests that tlio

protein giving tliis reaction is of vascular origin, due to the

influence of the tubercle bacillus or its toxin, on the walls

of the inilmonary vessels, allow-ing his protein to pass out

ot the blood to a degree greater than occurs in other

respiratory diseases.
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274. Paroxysmal Haemogloblnuria and liordosis.

L. Jehle (iVicn. klin. ll'och., February 27tli, 1913) holds

thai under certain conditions lordosis may i)rccipitate an
attack o( haemojilobinuria provided this condition is

already imminent. In support ot tliis view he records

the case ot a boy. a^ed 8 years, who liad been weakly from
birth. When 2 years old he bef>au to walk and to suiTer

from attacks of hacmoglobiuuria, which were ushered in

l>y rigors lasting for half an hour. The haemof^lobinuria
lasted only a day or two, and as it occurred ciuriu<; tlie

winter, it was traced by the mother to chills. Three
M-eeks before admission to hospital the boy became
slifihtly jaundiced, and the hacmoglobinuria was of daily
occurrence. The heart was somewhat dilated, the aortic

sound was accentuated, and the s])Ieeu was slightly

enlarged. In hospital the urine was found to be dark red,

the urobilin reaction was marked, and the spectroscope
showed haemoglobin and methaemoglobin. There was
also much albumen, and tlie sediment contained granular,
amorphous debris and a few red cells and granular casts.

On the second day the urine was lighter in colour, and
tlierc were only traces ot albumen. On the fourth day tlie

urine was at lirst normal, but during an examination the
hoy felt chilly and passed blood-red urine. Next day
the urine was again clear until the boy got up and
attended^ a demonstration in another ro^m, when his
tcmperat'ure rose to 101.5 . and marked haemoglobinuria
and alljuminuria appeared. During the ne.xt five days he
^va.s kept in bed, his temperature and urine remaining
normal. But when he was fixed in a position ot lordosis
for a (piarter of an hour the temperature rose to 101\
marked haemoglobinuria and albuminuria appeared, and
liain and lassitude were complained of by the boy, whose
pallor was striking. The boy was kept in bed. and on the
evening ot the same day the urine was again norijial. The
experiment was repeated frequently with the same result.

Later it induced the same degree of albuminuria, but less
haemoglobinuria, and llnally it induced albuminuria
without a rise of temperature or haemoglobinuria. The
author gives a detailed account of anothev child, aged
lO.V years, who was subject to attacks of hacmoglobinuria.
Tlie induction ot lordosis caused albuminuria, but no
hacmoglobinuria; and this further confirmed the aidhor's
view that lordosis may be a secondary cause of haemo-
globinuria, but that It is not a sine qua nott (or this
condition.

273. Acute Polyarthritis due to the Colon Bacillus.

After discussing the growing importance attached to the
Jliirilltis coli as a cause of disease in man, A. Luger(iru'».
vird. ]l'och.. February 22nd, 1913) reports the following
case: A man, aged 13, who had contracted gonorrhoea in

his youtli, had been subject tor some years to attacks of

abdominal jiain, nausea, and vomiting. The pain was
Uiost violent in the upper, rlglit abdomen, and was on
one occasion accompanied by a rigor and slight jaundice.
The pulse during an attack was as slow as 48 and the
l)lood pressure was SO. The urine was clear, acid, and
normal except for an excess ot urobilin. Cholelitliiasis
was diagnosed. After these attacks had ceased for fpur
years the gonorrhoea returned, and was treated for a
year and a half, at the end ot which the joints, beginning
v>ith the left knee, began to swell. AH the large joints
and those of the lingers became exquisitely tender and
painful, and passive and active movements were thereby
much limited. . There was no redness ot the skin, which
was swollen and doughy over the knees and \\rists. The
lu-iue now contained much yellowish-red sediment and
urobilin, trices ot albumen, a tew hyaline casts, many
It^vicocytes and erythrocytes, bitt no bacteria. It was acid
and the specific gravity was 1026. A blood count showed
a moderate degree of leucocytosis. A week later bacteria
Mere found in the urine but not in the blood. The
arthritis persisted for many weeks with high fever of a
septic eliaraeter. Salicylates had little Influence on Its

course, and vigors were common. During one of these
the blood yielded five colonies of the colon bacillus on a
bloodagar medium. The arthritis and fever lasted about
two months, at the end of which the blood yielded no
more bacteria, while the urine contained a tew. The

author thinks the colon bacillus was present in the joints,
and that the arthritis was not merely due to toxins, for it

was severe, and resembled that in which ty[>hoid l)aeilli

have been demonstrated in the joints. Three explana-
tions of the mode of infection in this case are plausible.
The cholelithiasis may have been tlie jirimary cause,
and the bacilli grown in the biliary passages may have
spread to tlie blood, have been excreted by the kidneys,
and have thus caused a descending coli jiyelitis and cyst-
itis : or the local treatment of the gonorrhoea may 'have
started a coli cystitis, which was followed by infection of
the blood stream, for it has been shown that the passage
of a catheter may be sufficient to infect the blood with
the colon bacillus. Finally, the germs may have migrated
from the bowel to the bladder. The author considers,
however, that the bacilliu'ia was secondary to the
bacillaemia.

276. Indicanuria.
Morgan {Amrr. Jonrn. of Med. Sci., December, 1912)
records observations upon 148 patients whose urine
showed an excess of indicau. The test employed was
10 c.cm. HCl, 10 c.cm. of a 1 percent, solution of potassium
chlora,te, three drops of whicli were added to the urine and
shaken up with 5 c.cm. ot chloroform. The blue colour iu
the chloroform indicative of an excess of indican was
arbitrarily graded as to intensity from + 1 (sky blue)
to -f 6 (very black blue). Indol" results from bacterial
digestion or putrefaction of proteids, the lower ileum
being the chief laboratory for the? process, and the colon
the iirincipal seat ot absorption. The cases observed were
about equally divided between the sexes, and usually the
indican was incidentally present during treatment for
other gastro-lntestinal disorders, being in some transitory,
in some recurrent, and in others more or less constant.
Obstipation from obstruction of the transverse colon, or
above it, may result in profound indicanuria, but this
diminishes as the obstruction is lower down, and affec-
tions of the lower part of the bowel are rarely complicated
by the condition. The most frequent cause appears to be
a combination ot improper diet with a run-down state and
loss of nerve tone. The one symptom comjilained of in
the largest number of iiatients was gas formation in the
bowel, 96 being troubled iu this way : and in addition the
typical symptom-complex of the condition consists of
vertigo, dull headache, languor, drov\-siness, depression,
lack of ambition, inability to concentrate the mind,
insomnia, irritability, muscle pains and cramps, cold
extremities, and fetid breath. While none of these sym-
ptoms are constant, nearly all cases exhibit some of them,
very few having none at all. Treatment consists in
measures to prevent the formation of toxins and the
elimination of those formed, disorders of the gastro-
intestinal tract receiving first attention. When direct
treatment for the condition is needed.- irrigations of salt,
soda, argyrol, or ichthyol solutions are effective, ichthyol
solutions often answering when others have failed. Diet
aims at reducing the protein or any food favourable to the
growth of the putrefactive bacteria, but butter milk and
lactic acid bacilli treatment do not give the results that
theoretically might be expected. Bestoraliou of nerve
tone, where overwork is a factor, is of the greatest
importance.

277. Tabetic Arthropathies.
Landolfi (R;/..il/erf., December 7th, 1912) in a synthetic
review of recent work on the above subject reminds us
how comparatively new the whole subject is. The joints
most frequently attacked are those of the knee, hip. and
shoulder, and the lower limbs give 75 per cent, of the
cases ; lately a good deal has been said about the tabetic
foot. The lesions may be single or multiple, and may
appear early or late in the disease, perhaps move often in
the ataxic stage. Insensibility is a common feature—for
example, in the knee-joint forced extension gives ri.se to
little pain. The joint may become affected gradually or
with great suddenness, there may be much effusion, or it

may be comparatively dry, with" much scrunching. The
tabetic foot has received special attention of late years.
Many explanations have been given of these arthropathies,
and the theories may be broadly classified into two groups—the nervous and the non-nervous. Critical objection has
been made as to most of them, and the question is still
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unsolved. One of the most i-eeeut theories is that of

Babinski and Bane, which traces tlie condition to

vascular lesions of a sypliilitic type in the articular

arteries. According to these authors tabetic arthropathy
is not an essential part of tabes, is not tabetic. Clinically

it may appear as an arthropathy in tabetics or as an
arthropathy of tabetic type occurring in syphilitics who
have not got tabes. Landolfl attempts to co-ordinate the
various theories as follows, starting with syphilis as the
parent factor: On the one hand you have articular lesions
and on the other the nervous lesions of tabes ; of the
articular lesions you have one group of arthropathies
without tabes, a middle group of tabes x)lus non-tabetic
arthropathies, modiliable with autisyphilitic treatment;
and a tliird group of tabes phis tabetic arthropatlues non-
iuttuenced by specific treatment. The joint lesions of

syringomyelia differ from those of a tabetic type in more
generallyaffecting the upper extremities, in being homo-
lateral if multiple, and being often associated with
suppuration or skin ulcers.

SURGERY.
278. The Surgical Treatment of Graves's Disease.

Thi-; surgical treatment of C4raves's disease is a modern
development, following on the general acceptance of

Mobius's theory that the disease is due to a hyperfunction
of the thyroid gland. Some surgeons have gone so far as
to recommend operative measures in the earliest stages of
all cases. A. Schlcsinger gives an account of his experi-
ence of this surgical treatmout of exophthalmic goitre in

20 cases, including severe, moderately severe, and mild
cases, all of which were at least of six months' duration
{Bi'vl. klin. Woch., January 13th, 1913). In all cases a
medical form of treatment had been previously under-
taken. In 3 cases the enlargement of the thyroid gland
was only moderate, while the nervous syuiptoms were
marked. In spite of having looked carefully for it, he has
never been able to satisfy himself that the thymus gland
had persisted in any case. He removed one lobe and part
of the other in 2 cases ; and in the remainder of the cases
he removed one lateral lobe and the middle lobe, save iu

1 case, in which he merely excised the middle lobe. The
operations were conducted with local anaesthesia (^ per
cent, novocaiue and suprarenin), but in a few cases the
anaesthesia was not sufficient, and ether had to be
given as well. The superior thyroid artery was always
tied first of all, and later, before the posterior wall
of the gland was freed, the inferior thyroid artery
was also ligatured. In I case he experienced a severe
haemorrhage on disengaging the lower end of the gland,
which he was able to control with forceps. He also
experienced secondary haemorrhage once, owing to the
slipping of the ligature on the superior thyroid artery.
Since then he applies a double ligature. Aphonia followed
the operation once, but this disappeared spontaneously
after a time. The recurrent laryngeal nerve was not
damaged. Of the twenty patients three were followed up
for about six months, when they were in good condition,
with markedly diminished symptoms. The remaining
seventeen patients were kept under observation until the
time of writing. Of these three were cured completely,
no symptoms having been seen for two years. Four were
nearly cured, that is, subjectively and objectively almost
without signs of the disease. He gives the details of two
of these cases, showing the very remarkable disappear-
ance of a severe psychosis, which he was forced to regard
as being due to the disease. The other case was a typical
one of secondary Graves's disease, goitre having been
l)resent from birth, and the symptoms having developed
with an increase in size of the middle lobe. On the re-
moval of this the symptoms practically disappeared.
Seven further cases were considerably imi)roved. In one
of these cases the operation was followed by a diminution
of the symptoms, but there was still severe cardiac asthma.
When seen three years later the patient had developed
well-marked myxoedema, she was practically demented
(she had not been intelligent before), and tlicre was distinct
tetany. He had left a iiiece of tlie left lobe of the size of a
man's fist, but no trace of this could then bo felt. The
asthma had disappeared. On giving her tliyroid gland she
improved considerably, but there were still traces of the
myxoedema and the tetany. In two other cases recur-
rence of the symptoms were observed after two and three
years respectively. These symptoms disappeared after
medication with arsenic and electricity. The last of the
seventeen patients also suffered from a recurrence. He
discusses the question of persistent thymus and the risks
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of sudden death after operation, and then passes on to
consider the technique of the operations. He regards his
results, in that there was not a single death or total failure,
as good luck, since other oi^erators have only obtained
from 15 per cent, to 75 per cent, cures.

279. Fractures of the Superior Maxilla.
Although fracture of small portions of the superior
maxilla is common, the involvement of the body of the
bone is rare, as it is protected by the surrounding bony
liromluences and by the overlying pad of fat which is
most marked in children. Yet E. Vogel [fl'ioi. Idin. IVoch.,
March 20th, 1913) has recently seen three cases of exten-
sive fracture of the superior maxilla. A carter, aged 46,
fell from a hay wagon while he was asleep and drunk.
He struck the pavement with the left side of his body and
head, but was able to get up at once and continue driving.
Next day he was admitted to hospital, where he was
found to be perfectly cjuscious in spite of extensive
injuries to the head. The second, third, fourth, and Itfth
ribs on the left side were fractured, but there was sign
of other internal injuries. On the left side the face was
bruised and swollen, the cheek was cut over the malar
bone, and the left eye showed traumatic exophthalmos,
chemosis, conjunctival injection, and rupture of the sclera.
The nose and the whole of the upper jaw moved as one
)necc on mastication. But this caused no pain. Although
the upjjer jaw was altogether detached from the base of
the skull and from its other bony attachments, the union
between the right and left maxilla was maintained. The
infraorbital margin on both sides moved with the upper
jaw, the line of fracture running through the zvgomatic
process on the right side and along the outer angle of tlie
orbit on the left siJc. On this side the processus coronoi-
deus was also fractured. There was no lesion of the oral
mucous membrane, but pressure on the pterygoid pro-
cesses from within the mouth elicited characteristic pain.
Suppuration and purulent thrombo-phlebitis of the cavern-
ous sinus followed, and death occurred on the eighth day.
Curious features of this case were the absence of cerebral
symptoms, of paraesthesia and anaesthesia, of symptoms
referred to the trigeminal nerve, and of marked dis-
comfort. It was also strange that in spite of the com-
plete detachment of the two bones from the base of the
skull there was but little displacement, and the mucous
membrane of the mouth was intact. A mason, aged 18,
was rendered unconscious by a fall from a scaffolding.
The right side of his face was swollen by oedema and
haemorrhage, and the conjunctivae were also oedematous.
There was crepitation over the root of the nose, the upi)er
and low-er incisors were loosened, and the mucous mem-
branes in their neighbourhood were cut. The soft palate
was divided in the middle lino by a sagittal cut, which was
separated by a small bridge of intact mucous membrane
from a similar cut over the hard palate. This was divided
in the median, sagittal plane by a 4 mm. wide furrow!
The separation of the one maxilla from the other was
easily demonstrated by crepitus. Excessive haemorrhage
was arrested by the insertion of a tami)on into the nose,
and by the suture of the wound in the soft palate. The
wound in the hard palate was left to heal by granulation,
and the patient was discharged in three weeks. A mau,
aged 26, fell on his face, the whole of which became
swollen. Crepitation could be elicited between the nasal
bones, and between them and the frontal process. The
mucous membrane covering the hard palate was divided
iu the median line by a sagittal wound which began just

behind the teeth, and extended backwards for 5 cm. The
wound extended to the hard palate, the two sides of w^hich

Avcre separated by a 3 mm. wide cleft. The raucous mem-
brane of the floor of the internal uares was, however,
intact. The wound in the mouth was sutured, and an
uninterrupted recovery was made. Discussing the dia-

gnosis and treatment of fractures of the superior maxilla,

the author points out that the nasal bones, the malar
bones, and the pterygoid processes are the most common
sites of pain and tenderness. Haemorrhage from the nose
and mouth, and suffusion of the eyelids and orbits with
blood, are common and serious conditions. The orbit may
become enlarged ow ing to the downward displacement of

its lower border. The lining of the mouth is seldom in-

volved, and mark-od displacement of the bones is rare.

These fractures arc, therefore, often overlooked. It is

easy to readjust the displaced fragments of bone, but the

maintenance of such readjustment usually necessitates

skilful dentistry. In the majority of cases, however,
owing to the absence of marked displacement, the bones
unite rapidly and without defoiniity, and treatment is

limited to suture of suiface wounds and the practice of

oral antisepsis.
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OBSTETRICS.
280. Phenolsulphonephthaloin Test of Renal

Function in Pregnancy.
SONDERN AND Haevey, .TUN. {llullctin Lijintj-in Hasp.,
New York. November, 1912), from observations iu 21 cases,
give a iirelimary report niKJU the phenolsulplionephthalein
test for estimating renal function m pregnancy, both as an
aid in proving wlielher the diminished excretion of

nitrogen is dne to intcrfcremie with function, and also as
a guide to the degree of interference with renal function
in toxaemia of pregnancy and threatened eclampsia. In
order to insure free uriu.ai-y secretion, 300 to 400 c.cm. of

water are administered half an hour jirior to the test, at

the end of which time the bladder is completely emptied
by catheter, and 1 c.cm. of phenolsulphonephthalcin solu-

tion, containing 6 mg. of the drug, is given suhcutaneously.
Convenient ampoules are prepared for this purpose. The
urine is then allowed to drain through the catheter iulo a
test tube containing a drop of 25 percent, sodium hydrate
solution, and the time of the appearance of the first faint
pink tinge noted. The catheter is then withdrawn, and
all urine secreted during the next hour is voided into

one receptacle, and all tliat secreted at the end of the
second hour into another recept.icle, and the amount of

the drug excreted can be determined colorimetrically.
Normally the drug appears in the urine in from five to
eleven minutes, and in the first hour from 38 per cent, to
60 per cent., and in the second 22 per cent, to 25 per
cent, is excreted, nialcing a total for the two hours of

from 60 to 85 per cent. The excretion of the drug does
not correspond with the quantity of ux-ine excreted, nor
is there any constant relationslup between its excretion
and the amount of total solids or of any particular solid
iu the specimen. In severe cases of acute nephritis the
permeability of the drug was decidedly decreased, and in
-cases of long standing pareucliymatons nephritis the time
of the appearance of the drug was always delayed, and
the amount excreted below normal. A similar delayed
appearance and decreased output was noted in cases of
chronic interstitial nephritis, and in a number of instances
a marked decrease in, and even absence of, excretion with
normal total solids and nitrogen excretion was soon
followed by death from uraemia. The above observations
show that the delayed appearance of the drug, and i>ar-

tjcularly the diminished excretion in the two-hour period
of observation, are direct guides to the frinctional activity
of the icidncys. and any functional derangenient is more
easily and accurately determined than by a diminution in
the excretion of total solids or of nitrogen. Examinations
made late in pregnancy in 18 clinically normal pregnancies
showed a relatively diminished excretion, and conse-
quently an interference with renal function, as compared
with observations on normal nonpregnant cases, as shown
in the following comparison

:

Normal
Cases.

.\verafie time of appearance

Average excreted tirst hoiu-

Average cscrctod second liour

.\veragc excretetl two hours

8 rainutes

50 per centi.

24 per cent.

75 per cent.

Eighteen
Normal

Pregnancies.

12 minutes.

26 per cent.

Z9 per cent.

45 per cent.

Although insufficient to justify definite conclusions, these
data are suggestive of the depression in nitrogen secre-
tion in late pregnancy being due to interference iu renal
function, and in the absence of actual renal lesions it may
be fairly inferred that the cause is disturbed kidney
lirculation due to pressure of the gravid uterus.

THERAPEUTICS.
281. Cranial Nerva Disease after Salvarsan.

ALEX.ZALOZIECKI and RICH.FEUHWALD {U'lrnJilill. IVocli..

Nos. 29 and 30, 1912) have made a careful study of cases of
so-called salvarsan neurorelapse. Lumbar puncture and
examination of tlie cereliro-spinal fluid was undertaken in
all cases, and was also undertaken, for iiurpo.ses of com-
2iari.son, in a scries of cases of early sy|)hilitic nerve
disease and of early syphilis. The authors have taken
the foUov.ing characteristics as typical of normal cerebro-
spinal fluid : .\. pressure which varies between wide
limits, but does act rise above 15 to 18 cm. ; no contained

cells, or at most up to 5 to 10 lymphocytes to the cubic
millimete; the amount of albumen very constant, from
half to one-fifth per 1,000: (in a pathological increase of
albumen the globulin constituent especially takes part, a
circumstance upon which depends the value of the Nonne-
Apclt reaction) ; a negative Wassermann reaction. Tho
smallest deviation from the normal consists in an increase
in the ntimber of cells. Such an increase is very frequent
in syphilitics, and by itself has little diagnostic meaning.
A ])ositivc Nonue-Apelt, on the other hand, shows increase
of albumen and is proof of an atomical lesion of the central
nervous system. Differences in degi-ee of change in the
cerebrospinal fluid probably correspond to differences in
extent and acuteness of the lesion. In acute meningitis
marked cell increase may be absent, but increase in
albumen is always present. The first six cases described
are of neurorelapse with diffuse disease and involvement
of the cranial nerves. In the first four tho relapse occni red
at intervals of eight or, in one, of ten weeks after a
salvarsan injection ; in all severe headache was the first

symptom and preceded by several weeks the occurrence of
the paralysis which marked the definite onset. The fifth

ca.se was an especially important one ; here the relapse
occurred eight months after infection ; the disease had
been treated from the third month with mercury, but not
with salvarsan. The ccrebro-spinal fluid in all the six
cases showed clearly the changes characteristic of
meningeal disease ; there was in all a speedy retrogression
of the symptoms on the introduction of specific treatment.
The sixth case is one of great significance, because in it

the case was diagnosed as one of neuro-relapse by means
of lumbar puncture when in the stage of severe headache
before the onset of paralysis. The next six cases were
instances of affections of isolated cranial nerves— most
commonly the optic nerve—in which the changes typical
of involvement of the meninges were found iii the
cercbro-spinal fluid on lumbar puncture. The first
two were of salvarsan neurorelapse with an acute
onset, in which the process quickly localized itself
to the optic nerve. With the retrogression of the acute
symptoms the cerebro-siiiual fluid changes also diminished
— the number of cells Vjecame much smaller, and fibrin-
ogen disappeared from the fluid. A distinction between
such cases of salvarsan neurorelapse and other cases of
optic neuritis occurring in the secondary stage is im-
portant because of the more severe course often run by
the former, and four cases of optic neuritis occurring In
the second stage when no salvarsan had been given were
therefore investigated. The first three of them had re-
ceived no antisyphilitic treatment ; the optic neuritis was
double, and subjectively ran a course without symptoms.
The cerebro-spinal fluid was essentially the same as in the
preceding cases, and tlie conclusion to be drawn is that iu
these cases the sji^hilitic process involved further por-
tions of the meninges, and may perhaps have extended to
the optic nerve from the meninges. The fourth case was
different. The patient had already been treated with
mercury. Optic neuritis was severe and onesided, and
must have been in existence for some time. The only
change in the cerebro-spinal fluid was a moderate in-
crease m the number of cells, and the case must
therefore he considered as being at the time of
the exammation narrowly localized to the optic nerve.
In all these cases salvarsan treatment was given.
The later course of tho last case was of great in-
terest. A relapse occurred about eight weeks after the
last injection of salvarsan, and then affected another i)art
of the eycw but that optic neuritis had been Icnown to be
present before salvarsan was given a salvarsan relapse
would have been diagncsed ; perhaps, indeed, the
salvarsan did have an effect upon the later course of tlie
case. In two of the cases salvarsan treatment did good,
tho third was resistant to salvarsan, but the symjitoms
yielded to a mercury inunction cure. Two cases of tho
development of optic neuritis are next described, one of
which is only distinguished from the previous cases of
diffuse meningitis with involvement of the cranial nerves
by the absence of clinical symptoms typical of meningitis.
Next comes a case of double oiitic neuritis occurring five
months after infection and eight weeks after salvarsan
treatment, in which the cerebro-spinal fluid was almost
normal and the meninges not appreciably involved.
Finally, two cases of affections of the auditory nerve are
described, one which was characteristic of early syphilitic
auditory disturbance, and occurred in ,an untreated case
of syphilis, the other showing marked clinical symptoms
of meningitis

; positive cerebro-.spinal fluid change was
jiresent in both. From the whole series of cases it is cleMr
that in any given case it is impossible to say with certainly
whether we are dealing with a salvarsan relapse or not.
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Lumbal' pnucture may also fail to discover any clifferences

between tlie relapse after the salvarsan treatment or
without it. With regard to the possibility of the salvai'sau

injection itself causing an atomical change in the cerobro-
spiuallluiil, the authors' investigations, though they include
only a comparatively small number of cases, mal<e this

apiiear improbable. Thirty cases of secondary syphilis with-
out nerve affections were examined for purposes of comiiari-

sou, forty lumbar punctures being made. The Nonne-Apelt
reaction and amount of albumen were fouutl to be normal
in 23 cases, and showed slight changes in 5. In 2 cases
only were considerable changes in the ccrebro-spiual fluid

present ; these 2 must be considered as cases of latent
syphilitic meningitis. The whole series of cases support
the view that in the early secondary stage spirochaetes
often settle in the central nervous system, and may there
give rise to extensive changes not necessarily accomi>anied
by obvious clinical symptoms.

282, Electrical Treatment of Commencing
Muscular Atrophy.

Marques and Pech (An-h. (rrhrtr. inhl., September lOlh,

1912) describe the result of electrical treatment in a
curious case of commencing muscular atrophy following
upon traumatism. Severe contusions between the second
lumbar and the left iliac crest, together with a deep
wound at the right ischio-rcctal fossa, had been produced
as a consequence of a fall. Paralysis of the anal and
vesical sphincters ensued, with anaesthesia of the genital
organs and of the anal region. The sphincteric troubles
amended to some extent in the course of a few days, liufc

micturition and defaecation were not entirely under
control, and the former at least gave rise to no sensation.
In addition to these clinical phenomena of medullary
origin—which still persist, although more than a year
has elapsed since the accident—the patient presented
other troubles of less certain cau.sation, including the
beginning of atrophy of the lowor members, with pain
along the tract of the left sciatic. Electrical examination
show ed that none of the muscles of the left leg reacted to

the faradie current, and that with the galvanic current
the contraction was only slow and dragging. In the right

leg there was but a slight degree of hypo-excitability.
Treatment of both members by galvanization (15 milli-

amperes for fifteen minutes) was instituted, witli faradie
excitation localized at the muscles of the right leg, and
rhythmic galvanic excitation at the muscles of the left.

The faradie brush was also applied to the zone of anaes-
thesia. Amelioration was rapidly |iroduced. (hus sliowing
the peripheral origin of the motor tinubles. The right leg

returned to its normal condition after the first applica-
tions. The other leg also improved, and within a few
weeks the patient was able to walk without the aid of a
stick. Some months later he was found on examination
to betray only a slight feebleness of the left leg, which
was fatigued more quickly than the right.

283. Treatment of Typhoid Carriers.

Dehler (Milnch. mrd. Voch., April 16th, 1912) has for

some time past advocated operative treatment for the
cure of the condition indicated by the name •• t}'|)hoid

carrier." The operations jjerformed in 1906 and 1907

—

these cases have already been published—were successful.

In one case, during the first six mouths after the opera-
tion, only 3 of 109 stools contained typhoid bacilli, and
since then 187 stools have been examined witli a negative
result in each case. In the other, 2 of the first 17 stools

contained bacilli, while none of the subsequent 80 stools

contained any. In these two cases, cholecystotomy with
prolonged drainage was performed. He considers, how-
ever, that the complete removal of the gall bladder with
drainage of the hepatic duct would be a more rational
operation. He now records two further operations. In
the first, a female patient aged 64 years, without any
known liistory of typhoid fever, w as found to be a carrier

in 1904. U)! to 1907 she was examined forty-two times,
and in thirty-six bacilli were found in the motions. On
A|)ril 23rd, 1907, she was submitted to operation. The gall

l)ladder was found to be perforated at the fundus. A large
empyema was evacuated, some gall stones removed, and
the gall bladder ijlugfjed and drained. Hhe recovered.
At first the l)ile did not How well through the drain,

and for a time the majority of the motions con-

tained typhoid bacilli. Later this became rarer, until

October 3rd, 1907. Since then no bacilli have been found
in any of the 167 samples examined. The other patient

was a nurse who contracted enteric fever from an unknown
source. In September of 1909 she was again taken ill with
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fever, jaundice, and tenderness in the region of the gal
bladder. On October 10th typhoid bacilli were found iu
the motions. On May 5th, 1910, her gall bladder was
removed. The walls were thickened and infiltrated with
small abscesses,: no stones were found, and the turbitl
bile contained typhoid bacilli in pure culture. The hejiatic
duct was drained, and sodium, cholate given. The bile
was deflected through the wound. Tifteen days after the
operation the motions were tree from bacilli, and the
drainage of the duct was maintained for five weeks, until
no further typhoid bacilli were found iu the bile. Since
biliary fistula has healed her motions have remained free
from typhoid bacilli. He claims that this is the only
proper treatment for typhoid carriers.

PATHOLOGY.

284. The Central Innervation of the Urinary
Bladder.

R. LiCHTENSTERN {Vicu. Jdin. VocJi.. XXV, 1912) has made
a notable contribution to the physiology of the mterbrain
and the central innervation of the bladder iu a special
part of that region. Karplus and Kreidl found in dogs
and eats that electrical stimulation of the base of the
diencephalon at a point between the optic tract and the
th.ird nerves, and behind the. tract and on the outer side
of the infuudibulum, gave maximal pupillo dilatation, a
widening of the palpebral fissure, a retraction of the third
eyelid, with lacrymal and salivary secretion, and a profuse
secretion of sweat in all four paws, together with a pro-
tracted contraction of the urinarj' bladder, both \-\hcu
empty and when full. Lichteustern has studied the
effects of stimulation of this hyi)othalamic r.egion in cats ;

he performed laparotomy, opened the urethra, introducecl
a sound into the bladder, and detached the insei'tions of
the abdominal muscles ; he obtained a manometric rise of
5 to 6 cm. When the bladder contained but little fluid, it

remained strongly contracted, and the contraction yielded
only to affusion with warm water or vesical injection of
warm water. He also made in animals seiial sections of
the conns medullaris, and found that section below the
second sacral segment did not prevent the contraction of

the bladder induced by hypothalamic stimulation, whereas
injury of that segment, did inhibit it. The work of

Langley and Anderson, and also that of Elliott, showed
that the nervi erigentes, which rise in the sacral cord,
contract the bladder muscle, relax the sphincter vesicae,
and have an antagonistic action on the hypogastric nerves
which come from the lumbar cord. Lichtenstern found
also that, after extirpation of one or both cerebral hemi-
spheres, the effect of excitation of the sympathetic centre
in question was twice as great from the manometric point
of view as it was without such preliminary extirpation.
He concludes that stimulation of the hypothalamus leads to

bladder contraction, which is effected by way of the nervi
erigentes rising in the spinal cord between the second and
third sacral segments, and that this contraction is not pre-

vented by extirpation of the cerebral hemisphere or hemi-
spheres. He mentions that hypothalmio stiuuilatiou had
no effect on the uterus or the spermatic cord.

285. The So-called Toxicity of Ascarldes.

EGUERRINI [Archil' di Biotorj. Dlilan. An. 64, f. iv) criticizes

some of the evidence adduced in favour of the toxic power
of ascarides, and gives the result of certain experiments
on the frog's heart when the animal was injected with
various extracts of ascarides. The coelomatic fluid of the
parasite was first used, then an extract of the cuticular

and muscular apparatus, next an extract of the intestines

and genital organs, and, finally, an extract of the parasites

rn masse. In every case the result was negative, as far

as any changes in the cardiogram could be detected. As
tlio method (I'lngelman's) used by the author is very
delicate, it does not appear that ascarides possess any
toxic property. When authors affirm that certain

phenomena are sj'mptomatic of worms, or that certain

svmptoms arc likely to occur in people who harbour these

parasites, or, again, that certain symptoms have followed

the experimental injection of extracts prepared from
ascarides, the author replies by a direct negative, and
says that if any of these things have occurred it is not a
case of cause and effect, but either a coincidence or an
error of observation. The particular ascaris experimented
with by the author was the A. mr(jalocc2>hala.
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28S. Periosteal Reflexes.

MyersOX [Archirca of Inlmvil Mudivinr, :iu\y 15tii, 1912),

in a preliminary ijaper on some unfamiliar and s(jme new
lieriosteal reflexes, considers the following: (1) Those
obtained by tappiuy the ulnar styloid process when a

contraction of the biceps, or of the posterior fibres of the

deltoid, or of a combination of both results ; and it the

response is very active the reflex spreads to the supra-
.spinati and intraspinati, rhomboids, trapezius, and
biceps, coiupara!)le as an extensor response to the flexor

response in the radial reflex. (2) A series of homolateral
and contralateral i-espouses from different bony jioiuts

of the lower limb. With the patient lyin<^ in an easy,
natural, relaxed attitude, the legs slightly abducted and
rotated outwards, jiercussion in certain areas produces
the following results: (a) From the internal condyle
a homolateral adductor reflex, occasionally accompanied
by (6) a less lively contralateral response ; (c) from the
anterior siu-face of the tibia a homolateral reflex, accom-
panied occasionally by (d). a weaker contralateral re-

sponse
;

((') from the external condyle a homolateral,
frequently accompanied by (f). a more lively contralateral

response
;

(rj) from the sole of the foot a homolateral
always accompanied by (/(), a much livelier, and of more
frequent occurrence, contralateral : (/) from the anterior

superior spine a contralateral adductor resjionse accorn-

jiauied by a less lively homolateral. The homolaterals
are livelier than the contralaterals down to the sole of the
foot, where the relationship becomes reversed on passing
from the internal to the external condyle. The activity of

these reflexes is in direct relationship with that of the
tendon reflexes, being active when the latter arc active,

and vice versa, and they are marked in diseases of the
cortex, especially in uncomi:ilicated general paresis, in

cerebral arterio-sclerosis. in diseases of the pyramidal
tract, and in preataxic tabes (though being absent in

advanced tabes), in exophthalmic goitre, and in neur-
asthenia. Seeing that these reflexes are elicited from
easily accessible surfaces, they should form part of every
routine examination as affording additional information
upon the patient's reflex irritability.

287. The Clinical Value of Klectro-oardiograms.

H. E. Hering has attempted to ascertain the value of

electro-cardiograms tor clinical purposes in accordance
with the present state of our knowledge and in the light

of our present experience {Dent. med. Woch., November
14th, 1912). He finds that the form of the electro-

cardiogram in man reveals the function of indirect
deviation, the position and the site of excitability of the
heart. Of these three variables, only the first named is

usually known, and for this reason the interpretation of

electro-cardiograms must be associated with considerable
uncertainty, and the clinical application of this form of

examination suffers consideralily in its possil)ilities. He
proceeds to state that a normal electro-cardiogram does
not exist ; each cardiogram is individual. It is a highly
delicite differential indicator, and reveals differences
which other methods cannot register, but which may be
physiological variations of function. The difficulty in
determining whether each characteristic of the cardio-
gram is physiological or pathological further limits its

use clinically. In regard to arrhythmia, the electro-
cnrdiogram does reveal important inforuiation. Further
advance can only be expected if full consideration be
directed towards the deviation and the position of the
heart. The external jiosition of the body and the phase
of respiration exercise a considerable influence on the
curves.

288. Chylaria.

L.\rP0R»UB (Jonrn. des i)rnc1iciens, Tilarch 1st. 1913)
relates the case of a man who suffered from repeated
attacks of this kind. Latterly they were complicated by
liacmaturia. The onset generally began with violent
pains in the testicles accompanied by fever and rigors.
Hacmaturia then supervened, and after about forty-eight
hours was replaced by the chylnria vsiiich persisted until
the patient was dieted. His general condition was ex-
cellent. The matter is interesting from several points of

view : (a) The character of the urine. This is milky with
red deposits. On standing there is no appreciable sedi-
ment. There is a creamy pellicle on the surface consisting
of fatty matter. A che'mical examination shows that the
mine clears completely with Adami's fluid and glycerine,
and partially by boiling with alcohol. The matters in
suspension are insoluble in ether, chloroform, xylol, and
acetone. Heated with potassium the urine clears up
almost completely. The results of experiments would
seem to show that the trouble is chiefly duo to neutral
fats. The complete iusoluljility in xylol excludes lecithins.
The fatty matter and suspension takes up the colour from
osmic acid slowly and indifferently, {h) Tlie parallel
between the ap|icarances of tlie cliyluria, and its im-
mediate disappearance on a milk diet'. It returns on the
ingestion of haricots, pastry, fondants, chocolate. "AVine
and champagne have a particularly bad effect, while
Strauss has further proved that it 150 grams of butter be
added to the ordinary milk diet, the chvluria returns
Avithin twenty-four hours, (c) The origin of the chyluria.
The author has found no evidence to support the view-
that in this case the condition was due to the bilharzia or
filaria. In his opinion there are two types of chyluria

:

the one definitely due to a parasite ; the other being the
' fatty diabetes " of Guljler. These must be distinguished
from one another. The chemical analyses of the urine
should help this difl'erentiation. Fitrther iuformatiou is

needed however.

289. Spontaneous Perirenal Haenioi'rhag'e.
Abetei (Rif. Med., December 21st, 1912) reports in detail
the case of a woman, aged 49, who, after a fall, developed
a tumour in one loin and intermittent hacmaturia. The
accident hapiiened on December 20th, and on March 5th
the swelling was incised and found to be a cystic haema-
toma : the kidney was removed, and the final result was
excellent. The cause of the liaomorrhage apiieared to
be an arterio-sclerotic condition of some of the cortical
arteries. The author has been able to collect 24 similar
cases, 11 occurring in males and 13 in fen^iales. The age
of the patients varied fiom 16 to 76 years. Both sides
were equally liable. The size of the haematomas varied
from that of a hen's egg to tli.at of a man's head. Tho
exact pathogenesis of these haemorrha.ges is uncertain,
but their ultimate origin is always renal, and usually
there is evidence of arterio-sclerosis, cither in association
with chronic interstitial nephritis or more rarely with
Ijarenchymatous nephritis and jieriartcritis. In the acute
cases the symptoms are violent and sudden pain in one
loin, signs of internal haemorrhage, and the appearance
of a lumbar tumour : later on ecchymosis of the loin or
the sci'otum may develop : haematuria maj' or may not
be present, and may be intermittent. The chronic cases
are more difficult. The appearances of the cyst when
opened are sucli as one might expect in any haematoma,
and. just as in any other haematoma. secondary septic
changes may occiu-. The treatment is purely surgical.
Mere incision with removal of the clot is not satisfactory,
and is often followed by severe and fatal haemorrliag'e.
The proper treatment is to remove the kidney, unless this
is contraindicatod by serious disease in tlie other kidney.
As far as present figures go, nephrcctoiriy gives a cure of
83.5 per cent., whilst mere incision is only 62.5 per cent.
These deal merely with spontaneous haemorrhages, and
do not include traumatism or liaernorrhage secondary to
tuberculous ulceration, new growths, haemophilia, etc.

290. Quantitative Estimation of Uric Acid,
Yattuone ((,',(,--;. degli Osped.. October 3rd, 1912) has
carried out a series' of contract experiments with the
Euheman method of estimating uric acid in the urine as ccm-
pared with the Hopliins method. The difference in the two
results were so very slight as to be practically negligible,
and. since the Euheman method is much simpler, it is
worth knowing. Into a simple graduation tube (known as
the " uricometer ") 18 to 20 minims of caibon sulphide.
are dropped, .and on this an alcoholic solution of iodine
(containing 0.015 gram of pure icdine). To this is added
as much urine as corres'ponds to the scale, indicating
2 grams per l.COO. More urine is added until the brown
colour of the iodine becomes more like straw ; the whole
is then vigorously shaken and the carbon sulphide
becomes violet. Urine is then added drop by drop until
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the carbon SHlpliitle becomes nearly colourless ; as a rule

very little urine is rcciuirctl. The index is then read off

on the scale and the amount of ui'ic acid readily and
quickly ascertained. It the amount of uric acid is above
or below the scale figures, it is only necessary to divide

the urine or the iodine as may be necessary and divide or
multiply as tlie case may require. Bile pigments, glucose,
and albumen (unless in large quantities) do not interfere

with the test.

SURGERY.
2S1. Post-operative Parotitis.

B. Valentin {Bn-l. Idiii. V'r.fh., March 16th. 1913) lias

coHcctcd the observations made on post-operative ])arotitis

in the period 1904 to 1912. The condition ha.d been observed
about twenty-tive years earlier as a. sequel to ovariotomy,
but it was misinterpreted as a result of an obscure rela-

tion between the reproductive organs and the parotid
gland. It is now known that tlie condition inaj' foUow-
operations other than those on the reproductive organs.
Indeed, post-operative I'.arotitis is now recognized as a
more common sequel to operations on the gastro-intcstinal

tract than on the ovaries, audit may also follow operations
on the breast. The author observed two cases, in one of

which appendectomy had been performed on a patient
aged 33. The ap)iendix had caused symptoms for tlie first

time fourteen hours before the operation, at whicli it ^vas

found to be injected and covered with a recent layer of

Ubrin. The patient was afebrile till tlie fourth day. when
the temperature rose suddenly, and the left parotid became
swollen. The abdoniiual v.-ound healed by first intention,

but the parotid suppurated, pus being evacuated by an
incision, aud the patient ultimately recovering. In the
second case the patient was a woman, aged 88, who was
operated on for an incarcerated hernia with a faecal
fistula. The purulent swelling of the parotid which
followed ended fatally. The comr.lication usually occurs
live to six days after the 0!)cration, and is almost invariably
accompanied by general discomfort, high fever, and pain.
Two to four days later it is common for the second parotid
to become involved, the ])aticnt presenting an appearance
typical of mumps. In Gei-iiiauy the coudiiion apparently
ends most often in suppuration, and, owing to the firmness
of the fascia covering the gland, pus tends to track into the
car, the skull, the neck of the thorax, with fatal results.

In France a more optimistic prognosis is given, and, as
suppuration is considered to bo the exception and not the
rule, conservative treatment is advised. This consists of

massage of the gland and Stenson's duct iwo or three
times a day. The author recommends the application of

wet compresses or Bier's hyperaemia at first. Later, if

the fever, pain, swelling, and discomfort persist or increase,
the gland should be incised, even if no fluctuation is de-
monstrable. The condition may be caused in one of three
ways: By pressure exercised by the anaesthetist's hand
while the jaw is fixed in a certain position : by infection
from the blood stream in the same manner as a sore
throat is supposed to infect the appendix: aud by infec-

tion from the mouth. The two first views arc but briefly

discussed by the author, who devoted most of his space
to tlie third view, the evidence in favour of which is con-
siderable. Pawlow showed that the secretion of the sub-
maxillary glands is much reduced when the abdominal
cavity is opened and the intestines are drawn forward.
He also showed that the inhibition of secretion from the
glands is proportional to the duration of the laparotomy.
Under these circumstances it is natural to supjiosc that
germs in the mouth, which otherwise would ..have been
washed away by the flow of saliva, gain access to the
glands. Pawlow's observations and the author's deduc-
tions therefrom ai-e, however, confined to paiolitis fol-

lowing abdominal operations : aud another exjilanation is

necessary for parotitis following operations on the breast
aud haemorrhoidal vessels. According to Berth, chloro-
form alone is able to reduce the sscrctiou of saliva ; aud
after ether anaesthesia, patients are exhausted aud
breathe with open mouths without swallowing, and thus
the escaiie of germs into the submaxillary glands may
again be facililaicd. But parotitis may follow an opera-
tion jierformed under local anaesthesia, and Bachrach has
reported such a case. Gastrostoiuy was performed, aud
the patient fed through the fistula. Nine days later
parotitis occurred. This was ju-obably due to the enforced
idleness of tlic parotids during the artificial feeding by the
fistula. Parotitis following tlie use of moriihine may also be
due to lack of secretion and increased facilities for germs
to spread up Steusou's duct. Lcgueu has induced
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parotitis in dogs by implanting germs in their mouths
after the administration of ati-opiu. He olitained the same
results by reducing the fluid in the body by venesection.
The view that germs reach the glands by'their ducts from
the mouth is further confirmed by Ortli and Hanau, who
showed that the ducts were first infected, and that the
central x'ortions of the gland were infected before the out-
lying portions. The author concludes that postoi^erativc
parotitis is the outcome of a eoucaienation of circum-
stances.

292. Botryoniycosis.

Etienne (Prov. iiu-d.. March 15th, I913I relates the case
of a patient who for about seven mouths bad had a small
tumour of a vivid red colour about the size of the head
of a large pin on the ulnar side of the terminal phalanx
of the middle finger. The patient did notremember having
received a blow of any kind. The tumour slowly in-
creased in size, aud latteily became ulcerated and bled
readily. It was cut off and the ))edicle cauterized with
AgNOs, but after an interval reajqicared. The nail
remained normal, and movement of tlie terminal phalanx
was unimpaired. The patient's general condition was
good. XTltimately the growth was freely removed. X''rom
the sui'face of a section of the tumour a culture was made
on Sabouraud's medium, the result being a growth
resembling stapht/lacocctis annus. In making the culture
every precaution was taken to avoid any contamination.
A section of tlie growth examined witii the naked eye
showed a whitish pedicle prolonged into the subjacent
tissue aud dividing into branches in the interior of the
tumour itself. The intervening tissue was of a
reddish colour. Microscopically the tumour appeared
to be formed of fibrous tissue for the most fiart,

branching in all directions, aud small, dilated vessels
filled with i-ed cells, aud surrounded by numerous
cells of two types—a few with large nuclei, the others
being embryonic cells. The latter more particularly
surround the vessels, giving the growth tlic appearance,
of a granuloma. The epithelium is abnormal, aud there
is considerable hypertrophy of the corneal layer. Bac-
teiiologically tiie cells described by Letulle and those of
Labbe were not found. The autlior details the very
conflicting opinions oifered on the identity of these
growths. Poncel aud Uor, at the commencement of
their researches, proposed the terms " inflammatory
papilloma" or "infective granuloma." It has been
suggested by some authorities that the condition is

identical with botryoniycosis, which attacks the sper-
matic cord of the liorso after castration, and is caused
by a parasite allied to actinomycosis. In this the botryo-
coccus and staphylococcus play the principal role in the
formation of the lesion. As alreatlj" mcniioned, there has
been .some discussion as to the identity of these infective
agents. Morjihologlcally they arc alike, but ciUturally
they show decided dittereuccs. In the author's case the
staphylococcus only—or a coccus indistinguisliable from
it—was found. Tlie identity of the lesion in the horse
and in man is still in dispute. Certainly there is no
evidence of contagion from the horse to man at present.

The author concludes by stating that in liis view the
growth in (juestion was an iufiammatory fibro-papilloma.

The causative agent, it must be admitted, is still in doubt.
In the tumour found in the human being it has not been
isolated—as has been done in the case of the horse- nor
has it reproduced the original lesion after inoculation.

293. Acute Peritonitis ending in Cure.

CURTILLET AND lvOMHAl:li {Iltv. J'rauc. dc mi'il. rt dr chir.,

1912, No. 15) describe the following cases : (I) Peritonitis

following acute appendicitis in a boy of 12, followed a
mouth afterwards by a subphrenic abscess. (2) Intestinal
perforation during ihc course of tyi)hoid fever, operated
upon twelve hours afterwards. The cellular tissue, con-

taminated by the peritoneal liquid, sloughed. (3) Acute
appendicitis and peritonitis at the eommencoment of

typhoid fever. (4) Traumatic perforation of the intestine

with peritonitis and sloughing of the abdominal wall. The
perforation was due to a fall from a horse.

OBSTETRICS.
294. Abderhalden's Dialysis Reaction for Pregnancy.

Ahderhauen {Dciif. 7ncd. n'och.. 1912, p. 2161) aud Pctii

{Zi'nlnilhl. f. ili/nack., 1913, No. 7) deal with the tecliniipie

of this reaction. Founding liimself on the )iarentcral

entrance of fetal albumen by deportation of syncytium,
Abderhalden showed that the serum in pregnancy had
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a siiecial power of breaking up fetal albumen, aud tliat

iliis could be demonstrated by a polarisation method
and by a dialysis method. With special apparatus and
oxpcrieiicc the former is specially suitable for qualitative

Mork, bnt the dialysis method can be made available in

any moderately equipped clinical laboratory. A set of

dialysis capsules (Ditrusionsbiil.se. Schleicher u. Scliiill,

Diiren) must be procuicd. From these must be selected

by cxiieriment a series which are impermeable for

aibumcn but all permeable by peptone at nearly equal
rate. For this they are laid in' water aud their carefully

washed, and their permeability successively tested -n-itli

serum and \vith peptone solution. The biuret reaction

may bo used as test, but jircfcrence is given to the

reaction with trikctohydrindenhydrnte (ninhydrin, Lucius
u. Briining, Hoechst). After dialysis from sixteen to

twenty-four hours, to 10 c.cm. of the dialysare add 0.2

c.cm. of a 1 per cent, watery solution of ninhydrin, and
boil for a minute. A positive reaction gives a violet-blue

colour, a negative no change or slight yellow colour.

The ca])sules are serviceable for many experiments, and
are kept in sterile water to which a little chloroform or

toluol is added. The test is carried out as follows

:

Placenta is washed blood-free and coagulated by boiling.

Successive boilings are made till the water shows no
substances reacting with ninhydrin. Four boilings or

more may be needed. Of the coagulated tissue 1 gram,
in lentil-sized pieces, is placed in the dialysis capsule,

nud to it is added 1.5 c.cm. of the serum to be tested,

:<J)Solutely haemoglobin-free. The capsule is then held
ilosed with two lingers, and thoroughly washed with
viater. A layer of toluol is added, and the capsule is then
placed in 20 e.em. of distilled water iu a dialysis flask,

't'he sm-face of the \\atcr must be higher than that of the

scrum iu the capsule. The vs'atcr also is covered with
a layer of toluol. The flask is now placed in the incubator
for about sixteen hours. Thereafter 10 c.cm. of the
dialysate, free from toluol, is removed with a pipette, and
tested with ninhydrin as described.

GYNAECOLOGY.
295. Hypertouus in "Women.

(i. SCHIEKELE (Willi. /iiciL Klin., No. 51, 1912) discusses
the siguilicaucc of some of the rarer forms of hypertonns.
Some of the cases are gynaecological and are diagnosed as
cases of endometritis because of the presence of i)roiuse
menstruation occurring rcgulaily or irregularly. The
X^atients suffer from symptoms such as e-xcitai)ility, head-
aches, heat waves, swcaling. palpitations, and disinclina-

tion and disability for work. Depression or a sense of

inadcipiacy may also be present; the face is often flushed,
though redness and pallor may alternate ; there is some-
times a slight tremor and dermography. The pulse-rate
is usually increased to 110 or 120 per second, but not often

to any greater degree: Ihe heart appears to be normal,
though a slight systolic murmur is occasionally heard.
The kidneys a|ipear to be normal. The blood iwessure is

increased to from 150 to 180 mm. ; lymphocytosis and
raised eosinophilia may be present. The patients are, as
a rule, no longer young, the youngest of the author's
patients being 29 years old, and many within the pre-
climacteric period. The author gives notes of 4 eases
illustiativc of the condition. The lirst 2 were of patients
not yet iu the prcclimacteric period. Improvement iu the
first case followed the administration of thyroid extract.
Curetting was carried out in the second case, but without
improveraeut of the symptoms, wliile histologically the
endometrium was found to bo ncrmal. In this case the
condition improved almost immediately after a change of
diet aud administration of corpus luieum extract. The
other tv.o patients were older, one, 48, the otherSO years of

age. In the first case curetting was followed by diminution
of menstrual loss, but not by any general impro^i-ement in
the symptoms. In the second menstruation had become
scanty and irregular, and p.sychieal depression was a
I'liarkcd feature of the case. Here, again, corpus luteum
extiact, although it did not lead to any loweiing of the
blood pressure, caused definite improvement in the general
condition ; tlie patient felt better, and was able to work
better. Earlier researches have shown that the internal
secretion of the ovaries acts iu the direction of causing
>jv\ering of the blood pressure ; the increased blood pres-
sure of the menopause follows the withdrawal of this
action. There is, apparently, a heightening of the syin-
jiathetic tonus. A similar condition may also occur before
the ovaries have become altogetb.er \vitliout function

—

that is, in the preclimacteric period. The fir.st two J

cases—those of -women of a younger ago—fall into line
with the other two, if we accept that in the former the
disturbance of function of the ovaiies was a primary con-
dition. Th.e irregular bleedings would then be one of the
numeious symptoms of this condition, and would have no
connexion witli an anatomical change in the uterus or
ulcriue mucous mendirane. This theory is supported by
the favouiable effect seen in such cases from the ad-
ministration of ovarian or corpus litteum extract. The
case cited above, in vi'hieh thyroid extract proved bene-
ficial, tends to show that the secretions of the internal
secretory glands must have many substances in connnon.
Further investigations r.re needed, but the author's cases
are convincing as to the fact that abnormal haemorrhages
from the itterus have origin iu different causes in difl'erent)

groups of cases, and such different groups call for recog-
nition and for different forms of treatment directed to the
particular cause in each group.

THERAPEUTICS.
29S. Treatment of Arthritic Rheumatism.

P. JUNGHANS is of opinion tliat the treatment of rheumatic
affections with antipyretics has been disappointing (Dcut.
iHcil. Wocl:., November 7th, 1912). He finds that salicylic

acid is not a specific remedy, and that the most it can do
is to reduce lever, relieve pain, and diminish the .joint

swelling. Menzer has found that better results can be
oblaiued without salicylates by local and general applica-
tion of "Warmth. The author has therefore treated a
number of rheumatic cases without salicylates. Ho
placed the affected joint at rest, usually by means of a
splint. The joint was painted with ichthyol and well
packed with many layers of wool. In 21 out of 45 cases
this alone eft'eeted a complete cure. In tliose ca.ecs in
\vluch this more or less expectative procedure did not
sutfice he ajiplied either local heat or Bier's hypcraemia.
In 24 cases he found that an active method of treatment
"Was required. The high price of Jlenzer's antistrepto-
coccic serum formed a bar to its general use. He therefore
turned his attention to coUargol in those cases in which
salicylates piroved useless. He preferred giving intra-
venous injections to applying the eollargol per rectum,
partly because the action is more rapid, and partly
because it is easier both for the praciitiouer aud for the
patient. The dose employed was 2 c.cm. of a 5 per cent,
solution. Rectal application, however, yielded excellent
results. He was able to observe a rapid aud permanent
cure in the majority of his cases ; severe recmrences were
scarcely met with, aud tlie heart remained free from gross
lesions. In those eases iu which a cardiac affection was
already present the condition of the heart tended to im-
prove, or at all events not to get worse. He recommends
this form of treatment for all cases of rheumatism.

297. Treatment of Nervous Gastric Crises.

FlEssiXGER (Jniini. dis jiraticiru.'i. 1912, Ivi) considers the
treatment as follows:—Medical external measures: Rest
in bed is necessary; cataplasms or warm ajiplications to
the epigastrium, ethyl chloride to the vertebral colunm,
aiul galvanization—one electrode on the dorso-lund)ar
region and one, the positive, on the epigastriitm, with
a current of 20 milliamperes. Regime ; Iced water by the
mouth, aiul lavement of i)hysiological serum, 250 grams
for each lavement with 20 drops of Sydenham's laudanum,
or cutaneous injections of sodium chloride or glycose
(500 c.cm. to 1 pint) ; iced milk (one-third Vichy-Ceiestin
water), or laudanum in milk (5 drops per cup), or iced
champagne or coft'ee may be given if iced water is not
retained. Drugs ; (1) .\pi)lications to the abdomen.
Laudanum |20 to 40 drops or a cataplasm or warm com-
press), or a liniment of chloroforni, 10 grams, liquid extract
of opiitm, belladonna, and hen'oane, aa 2 grams, balsam
30 grams. (2) Lavements or suppositories; Lavements con-
taining opium, or suppositories of opium and bt Uadouna or
autipyrin, cxalgine, or diouin by lavements if absorption
by the mouth is not possible. (3) Draughts or solutions

:

Chloroform water (saturated) 80 c.cm., syrup of ether
10 c.cm., syrup of codeina 30 c.cm., hydrochlorate of
cocaine 0.10 gram, or dionin 0.20 gram, aqua laurocerasi
10 grams ; G to 8 drops for a dose. Morphine hypo-
dermically should only be given as a last resource. Santo-
nine 0.10 gram thrice daily, oxalate of cerium 0.05 gram to
0.15 gram thrice daily in pills, inhalation of amyl nitrite,
sodium nitrite subcutaneously and daily, have all been
employed with success. Eobiu recommends sodium bi-

carbonate 1.50 gram, magnesium hydrate 1 gram, carbonate
of precipitatedchalk I gram, powdered sugar 1 gram, bisrauth
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siibaitrate 0.50 gram ; codeine 0.005 gram every three hours
during the day. Kocuig injects into t he masclcs of the back,

hctweeu the sixtti and tenth dorsal vertebrae, 100 com. ot

a soU'tion ot novocain 0.53 gram per 100, Lumbar puncture
has given good results, and the injection of cocaine, stovaiue,

or novocain into the subaraclinoid space has also had good
efi'ect. Mariuesco has had better results -uith the follow-

ing injection into the same place : Magnesium sulphate
25"per cent, solution, 1 c.cm, for 25 lb. weight ot the
patient. Surgical:—Foerster's ojieration : Open the dural

sac alter lamiucctomy, and i-osect the fifth, sixth, seventh,
eighth, ninth, and tenth posterior roots of the cord,

Franke's operation: Stretching of the sixth, seventh.
eighth, ninth, and tenth intercostal nerves each side of

the spinal column. The results of Foerster's operation
arc as follows : Death 15 per cent,, return of the crises

17 percent., complete cure 14 per cent., improvement 55 per
cent,: and those of Franke, 7 out of 10 successful.
2 relapses, 1 death. Tliese operations should only be
performed as a last resort.

298. The Tiierapeutic Action of Ti'yainine.

hoYT {Anicr. Jotirii. Med. Sciences, July, 1912) studied
the pressor cttects due to p-hydroxyphenylethylamin
(tryamine) in twenty instances. There is considerable
evidence to show that the above amine is formed in the
human intestine from tyrosin, and that it is the most
active pressor substance in extracts of putrid meat and in

the watery extract ot ergot. Dale and Dixon found that
intravenous iujectiou of tryamine caused a marked abrupt
rise in blood pressure resemiiliug that of epinephrin,
except that the latent period is greater and the rise of

pressure more prolonged, and that it is active either when
administered hypodermically or by the mouth. From
observations upon the twenty cases selected by the author
as being those in which the blood pressure was likely to

remain constant, and therefore such that any distinct

changes following administration of the drug would be
most probably due to that drug, the effect of hypodermic
doses \\p to 20 mg. was found to be very slight. Tlie drug
is freely soluble in water, pi-oduces no gastro-intestinal
irritation, and when given by the mouth it is uncertain
and slow in action. In doses from 20 mg. to 40 mg. It

produce a marked, abrupt, but extremely fugacious rise,

sometimes associated with slowing of the pulse-rate and
irregular cardiac action. Tlie writer is in agreement witli

Clark, wlio, worlciug independently, arrived at the same
conclusions. In the treatment of marked vasomotor
depression tryamine should be of value, but it caunot be
relied upon for any iirolonged action.

2S9. Treatment of Dysphagia In Tuberculous
Liaryngitls.

J. Lawrence {Jonri). rlen ^ird^/ivc/).?, 1912, xxvi) recom-
mends that dysphagia in tuberculous laryngitis should be
treated by injections of alcohol into the superior laryngeal
nerve. Technique: A solid platinum needle, 4 cm, in
Icngtli, should be made to fit an ordinary syringe contain-
ing 2 c.cm. Two solutions are necessary, (a) an anaesthetic
licpiid such as physiological serum 100 grams : novocain,
0.50 gram: adrenalin, 1 per cent,. 25 drops, {b) Alcohol
at 0.85-. One c.cm. of the first solution should first be
injected and tlie syringe then withdi'awn (the needle still

being in position) and I c.cm. of alcohol drawn into it

;

the s> ringe is then attached to the needle and the alcohol
injected. Some minutes after the injection the patients
feel a sensation of numbness, accompanied by difficulty in
swallowing. At the end of 10 to 20 minutes the pains
reappear, which may last some hours to a day and then
disappear it may be for 10, 20, 40, or 60 days.

SCO. Rectal Administration of Balvarsan.
T'.v.TAT {.inn. ilrs well, vrii., November, 1912), while not
wishing to defend salvarsan nor to advocate its employ-
ment instead ot mercury, draws attention to the adminis-
tration ot the drug per rectum, a metliod which lie

considers of equal value to other methods. The patient
is prepared by an enema of a litre of water. The dose of
salvarsan is dissolved in 120 c.cm. of artificial serum in
the proportion of 5 per 1,000, with the addition of soda, if

necessary, to obtain complete solution. It is administered
by means of a rubber injector, and retained for thirty-six

to forty-eight liours. The author maintains that the
effects obtained are absolutely similar to those after

intravenous injection, and tliat rectal administration is

free from many ot the dangers of other methods. Ho has
tried it in 125 cases.
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PATHOLOGY.
301. Phenolsuplioplithalein as a Renal Test.

EOWNTEEE AND Geraghtv have recently described a new
means of testing the condition of the kidney before tlie
removal of one organ. The substance employed in this
test is phenolsnlphophthalein. Injected subcutaneously,
intramuscularly or intravenously, this substance is quite
harmless in doses of 6 mg. J. Vogel {Beii. Idin. Wocli.,
November 11th, 19121 has used the method, and is of
opinion that it is ot high value, although there are a fevv-
pointsujn which he does not agree with the American in-
vestigators. The quantity to be injected is dissolved in
1 c.cm. of water and injected. preferaWy intramuscularly.
It is then necessary to collect the urine from each kidney
separately, and according to Yogcl to continue this collec-
tion until tlie whole of the injected substance is excreted.
The urine is stained a vivid bluish red, when rendered
alkaline with sodium hydrate. The quantitative analysis
is best performed by means of Ivf'miysberger and Auten-
rieth's colorimetric apparatus, Rowutree and Geraghty
stated that in from 65 to 80 per cent, of the cases, the
whole of the 6 mg. is excreted within two hours, but Vogel
finds that this is not so. He comes, however, to the con-
clusion that the rate of excretion is of le.ss importance
than the relative quantity excreted by each kidnev and
tlie fact whether the whole is excreted by eacli k'idney
aiul the fact whether the whole is excreted. He describes
the method ^Ahich he adopted for collecting the urine front
each kidney by means of ureteral catheterization. At;
first he compares the results obtained with those obtained
with phloridzin, indigo-carmine and cryoscopy, but he has
since learnt that phenolsulphophthalein can be trusted
without control, and at most he u.ses a cryoscoinc ex-
amination of the blood. The test has not failed him, when
he has proceeded to remove a non-fuuctionatiug kidney,
but it may give rise to the impression that the kidney
which it is proposed to preserve is not sutflcieutly active
to support lite, wiien this is not the case. The author
learnt this in a desperate case, in which lie underlook
the risli of removing a kidney which was completely con-
verted into an abscess cavity, when the function of the
other organ ajipeared doubtful by the test. The patient
was going down hill, and after the operation, he was de-
lighted to find that reiuaining renal tissue sufficed for the
maintenance ot life. In dealing witli the technical details,
lie mentions tliat urinary pigment and blood may obscure
the colour results. The former may be overcome liy pre-
cipitating the pigments with acetate of lead, wliile tlic

admixture of blood from an accidental injury during the
passage of the catheter rarely lasts long.

302. Teratoma of the Thyroid in a Fetus.

A. W. Russell and JIills Messedy {Join-}), of Obst. and
Gi/n. of the ISrit. i:nqii re, Vehiuaiy, 1913) report a case of
tliis very rare condition. The mother was a 3-gravida, and
when labour commenced a diagnosis of brow presentation
with hydraninios was made. Fourteen pints of fluid were
drawn off, and she was subsequently delivered by forceps
of a fully developed dead female child. A tumour about
the size of a large Jaffa orange, which had obstructed
labour by preventing flexion, occupied the neck from the
symphysis menti to the sternal notch, about two-thirds of

it being situated on the right ot the middle of the neck.
The tumour lay beneath the deep cervical fascia, had a
distinct fibrous covering, and was trilobular. It displaced
but did not occlude the oesophagus and trachea, but it

formed a distinct mechanical obstruction to the entrance
to the larynx. On section it was seen to be irregularly

cystic, the cysts tending to be multilocular. Histologi-

cally very little thyroid tissue was found to bo present.

There was an adenomatous tissue the epithelium of wliich

was much richer tlian that of ordinary thyi-oid tissue, but
the greater bulk of the tumour was made up of hetero-

geneons tissue elements in which structures representing
all three layers of the emliryo were present, showing thai;

the tumour was undoubtedly a teratoma. The following

elements could all be seen in one microscopic section :

{(() Epiblastic: stratified squamous epitlielium, hair

follicles, sweat glands, gliomatous tissue, pigmented
colanmar epithelium (retina), [b] Mesoblastic : liyaliue

cartilage, bone. (c) Hvpoblastic: cohminar epithelium

of tracho-lironchial and gastro-intestinal characters.

According to current theory the growth originated from
some fetal inclusion of " Vilastonieres " or "totipotent

cells," and the inclusion being rccoguizal)le as a large

tumour at birth, it is evident that tlie included cells must
have undergone development jn-actically ^)ar;jiassu with
the host.
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MEDICINE.
303. Congenital Megacolon (Hirschsprung's Disease''.

Fago {(iiir:. (leijli OKpi'il.. March 9tli. 19131 in a study of

this condition points out that altliouyh Hirsclisprung drew
attention to tliis anomaly, the condition liad been described
earlier (in 1846) by Favalli. Incidentally he draws atten-
tion to the disadvantage of uaiuiufi diseases alter their

discoverer instead of after some leading feature. Follow-
ing Concetti he divides the disease into (1) niacrocolia and
(2) inegacolia. Macrocolia is the more benign condition
and consists in a lengthening of the colon especially in the
descending and in the sigmoid parC— foi' example, in one
case the total length of the colon was 102 cm. as against
72 cm. which is the average. This increased length means
greater inflexion so as to get it all packed away in the
abdomen. In megacolia there is an enlargement of the
colon in its entirety both in its diameter and in the thick-
ness of its walls. The colon may also be enlarged
unequally and associated with localized dilatation and
hypertrophies. Various histological changes may occur
in the different coats of the intestinal wall and the
enlargement of the colon involves displacements of the
abdominal organs, especially the liver. In newborn
babies the first symptom is usually a delay in the
expulsion of the meconium and early constipation,
suggesting the possibility of imperforate anus: the
abdomen soon becomes tympanitic. In older children
obstinate constipation, meteorism, pressure symptoms
are 'the leading symptoms. Peristalsis can be observed.
Vomiting is rare until the later stages. Congenital mega-
colon almost ahvays terminates fatally, eitlier through
autointoxication, colitis, and exhaustion. Nevcrtlieless,
it is compatible -w itli a fairly long life, the chief trouble
being the constipation. In rare cases death may occur
from perforative peritonitis, or from intestinal obstruc-
tion. Of the 111 cases collated by the author, death
occurred in 64. In the cases operated upon the deaths
wore 38.8 per cent. ; in the unoperated, 75.8 i)er cent.
The male sex is more often atTected (84 lualos, 20 females,
7 sex not recorded). As regards age, 21 were under
1 year, 27 between 1 and 10 years, 15 between 10 and 20,
12 between 20 and 40, .i:id 14'over 40 years. The etiology
remains unknown. '1 tie differential diagnosis consists
chiefly in excluding all the commoner possibilities of
meteorism, and the author goes rather fully into this
question. In treatment oil purgatives are seldom eflfi-

cacions, or soon lose their efficacy: salines often cause
severe vomiting. Large injections into the colon are
more useful. Massage, electricity, exercise, and strych-
nine are also useful. Various surgical procedures have
been tried, from simple intestinal liuncture up to
colectomy. Colostomy has for the most part proved
disastrous. The latest suggestion is to sew up the colon
upon itself, the serous and muscular coat of the bowel
being the only parts touched. Some success has followed
this operation, which is less severe than the previous
l)rocedurea.

304. The Excretion of Sodium Chloride by
the Kidney.

BOECHABDT examines the data connected with the excre-
tion of sodium chloride by the healthy and diseased
kidney, and discusses the facts critically {Dcuf. med.
Woch., September 12th, 1912). He comes to the conclusion
that, in contrast to the majority of urinary substances,
soilium chloride is excreted by means of filtration through
the glomeruli, and is concentrated by absorption of water
in the tubules. Frey has shown that, apart from this,
a small portion of the common salt is reabsorbed in the
Iftu-ce of secreted material. Marked retrograde absorption
of soaium chlorides takes i^lace when the tubules of the
kidney are damaged. In this case, instead of the vital
reabsorption of water, retrograde absorption of the
glouicrular filtrate—that is. the in-ovisional urine—takes
place, so that a concentration of sodium chloride cannot
take place. A retention of chlorides also takes place in.

defective glomeruli during tlie acute stage, which can be
explained by the assumption of a lessened filtration of
provisional urine in the glomeruli. As a rule, however, thi.s
retention passes off rai>idly. In mild or chronic glomerular
disease the sodium chloride excretion, it not interfered
witli, and any salt which has previously been retained,

can be v,-ashed out in the urine. A normal excretion ot
sodium chloride always indicates that the renal epithelium
is not markedly damaged. Retention ot chloride is one
factor in the iJroduction of nephritis oedema.

305. Hypophysial Nanism.
Brunier has described a new hypophysial syndrome
characterized by arrested growth and ai persistence of
infantile type. A translation of his paper by Frederick
appears in the Annals of (lpht)utljno!or/i/ for 'Ajiril, 1912.
Marie, Frohlich, and Bartels'have described other svniptom
complexes caused by lesions of the pituitary body, and it

is to-day universally admitted that acromegaly is due to
overaction of the anterior lobe of the hypoiiliysis, while
diminished function of the posterior lobe leads to an
adiposo-genital degeneration. It is also well known that;
in giants lesions of the hypophysis are not rare, and
Brissaud and Meige believe that gigantism and acro-
megaly are one and the same pituitary disease : gigantism
is acromegaly during the period of growth, and acromegaly
is gigantism when body growth has ceased. There are,
however, some little-known troubles during the jieriod o(
growth of persons afflicted with pituitary lesions, which
manifest themselves as arrested development of the
skeleton. Brnnier draws attention to this '• Inpophvsial
nanism," which is apparently due to a decreased func-
tioning of the anterior lobe commencing in infancy. This
fact has been proved by experiments. Aschner, CTemelli,
and Fischera showed that removing the pituitary body in
young animals gave rise to a certain amount of nan'i.sm
and infantilism. Brunier's case, although 26 years old,
looked like a child, and was the size of an ordinary child
of 8 years old. One optic disc was completely atrophic
and the eye quite blind. An examination of the other eye
showed that the field was hemianopic in character.
There was complete impotence and double crvptorchism.
Skiagraphs showed that the sella turcica was enlarged
and the epiphyses ununited. Similar cases have been
described.

306. Uncontrollable Haemorrhage in Infants.
K. BlChdorn calls attention to the conditions spoken of
as uncontrollable haemorrhage in infants, and gives his
experience of the treatment of the same by means of
serum and calcium salts {Ikrl. lUn. Woch.. January 6th,
1913i. He was called upon to treat a case of severe melaena
neonatorum, one of Henoch's purpura abdominalis, and a
third case of severe bleeding from the umbilicus in a
10 days old infant, who was suffering from sepsis with
pernicious jaundice. In all these cases the condition of
the infants was extremely grave, and experience showed
him that death would in ordinary circumstances take
place. In the first instance he gave the patient, a 3 davs'
old child, an injection of 2.5 c.cm. of diphtheria antito.xin
for the seum action, and 0.5 gram of calcium acetate
every two hours. In all the infant took 3 grams of
calcium acetate. In the second case 3.8 c.cm. of diiihtheria
serum were injected twice; the patient was 6 mouths old.
In addition he gave 2 grams of calcium chloride each day.
In the third case the serum was injected subcutaneousiy
around the umbilicus, and a tampon soaked in normal
huma,u blood and serum was applied to the navel. This
child also received calcium chloride. All the three patients
made rapid and complete recoveries. Experimentally he
demonstrated that in the third case the coagulability of
the blood was diminished. Normal blood was found to
clot in two minutes: the blood from the umbilicus did not
coagulate until seven minutes, the same blood with an
eijual part of serum clotted in two minutes, and the
patient's blood mixed with clotted normal blood coagulated
within fifty seconds. The manner in w hich the bleeding
ceased in all three cases justifies him in his opinion in
regarding the improvement as a direct result of the action
of the serum. He gave diphtheria antitoxin instead of
normal horse serum, because he had it readv. wiiile time
would have elapsed if he had waited for the latter. He is
of opinion that fresh serum, if obtainable, is preferable to
older serum, but in ordinary general practice it is not easy
to prociu-e fresh human serum. In regard to the calcium
salts he prefers the soluble chloride or acetate to the
insoluble lactate and citrate. The dosage must be large.
He gave them in solution with saccharine and anise, by
mouth.

II ISA
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SUEGERY.
307. Cancer of the Stomach.

S. Weil {B<rJ. Idhu V'och., March 3r<l, 1913) f^ives an
accouut ot the results of the treatment of gastric carei-

noina in Ktrttner's surgical clinic in Breslau. He states

that 15,000 persons liio ot gastric carcinoma every year in

tlie German Empire, and if his 2 to 3 per cent, of com-
plete cures had general application this would mean the

saving of from 300 to 450 lives each year. During (he past

ttve years resection had been performed in the clinic 149

times. In 14 of those cases the tumour jn-oved to be
benign, but the author points out that there is no means
ot determining \yith absolute certainty, before the tumour
is placed under the microscope, the benignity of certain

lesions of the stomacli ; he maintains that it is only fair to

the patient that the only chance of recovery is given,

should the disease turn out to be cancer. Pain was
present as an early symptom only in 10 per cent, of the

cases, vomiting in 20 per cent., while loss of flesh was seen
in evei-y case. In 80 per cent, of his cases a tumour could

he detected by palpation, but this does not mean that

the tumour cannot be properly resected. He points

out that success depends, inter olin, on an ideal co-

operation of the surgeon with his assistants, and,

for this reason, he considers it advisable to adhere
to one technique, in which all who assist may be-

come prolicient. In Kiittner's clinic the operation

usually carried out was Billroih's second method. He
gives many highly interesting details in regard to the

disease found at the operation and the methods adopted
for dealing with special cases. The operation mortality

(limited to the carcinoma patients) was 22 per cent. In
18 out of the 31 patients who died in this manner purulent
affections of the peritoneum set in. At times this was
due to the giving way of the sutures ; in others the peri-

toneal cavity was already infected before the operation,

while in a third category it was found to be in)|iossiblc in

the extremely difficult operations to avoid contamination.

He gives a most important table of the ultimate results

of the operations. One hundred and four patients were
able to leave the clinic, the majority in a comfortable

condition. Of those who were operated before 1907 not

one is now living. Of those who were operated on in

1908 4 are now alive and well : while of those operated on
in 1909, 1910, 1911, and 1912, 5, 5. 13, and 13 respectively

are still living. Eight patients have been freed from
their disease and have not had a recurrence for three

years or more, which he regards as cure. In 16 per cent,

of the patients operated on life was prolonged for more
than three years. The complete recovery of from 2 to

3 per cent, apiilies to all carcinoma of the stomach patients

admitted in 1907, 1908, and 1909. He calls attention to the

fact that the condition of the patients after resection is

far more comfortable than after gastro-enterostomy, and
that the improvement lasts longer. In comparing his

cases with those published previously from the same
clinic he finds that the operation mortality has decreased,

but that the percentage of permanent cures has remained
about the same. He pleads for an earlier operation in

order that more lives can be saved.

308. Non-specific Infections of Submaxillary
Gland.

POTEL .4.MD VERHAEGHE {Eclto Vied, du Xord., 1913, xvil,

Nos. 5 and 6) describe the non-specific infections of the

submaxillary gland. Anything which modifies or de-

creases the secretions of the gland favours the invasion by
microbes, hence contraction ot the duct, or a foreign body
or calculus play a part, so also cachexia, organic diseases,

as diabetes, Bright's disease, etc. The disease may also

spread from carious teeth, thrush, and phthisis, and the

like. lullammatiou of the gland and swelling of the cells

and oedematous infiltration of the intestinal tissue repre-

sent the first stage, and this passes on to suppuration. The
epithelium of the duct loses its striation, the lumen is full

of lymphocytes, and the epithelial cells desquamate.
Some of the affected parts of the glands desquamate, others

become atrophied. The capillaries rupture and small
haemorrhages result. If the disease becomes chronic

sclerosis occurs. The acute form may be primary or

secondai-j-, and be of the catarrhal or suppurative variety.

The former is chiefly met with in old jjcople. The tem-
perature rises and the gland enlarges, becomes red, hot,

and painful. The disease is short if suppuration docs not

occur. In some cases the infiamination is due to a calculus,

and colicky pains occur in the glaud, and are known under

(he name of salivary colic. Pains in the throat and to-

wards the ear are frequent, and difllculty in swallowing is

iixS B

always present. When the gland suppurates the dullness
and pain are more marked and the redness more excessive.
Hero again the cause may be a calculus, or as a result of
other and neighbouring infections. In chronic cases the
gland becomes sclerosed and hard, and a nodule movable
under the skin can be felt. Prognosis : This should always
be reserved. The catarrhal foi-m becomes cured in a few
days; that due to calculus is more serious, and may last
for some time without any symptoms, but usually presents
exacerbations and remissions. Tlie snpiuirative forms, as
a result of infection elsewhere, generally usher in a fatal
termination. In the acute forms the diagnosis is usually
easy. The symptoms described sufficiently indicate the
nature of the diagnosis. In the suppurative forms pus
may frequently be pressed from the canal of Wirsung.
Regarding treatment the authors say that in children
sweets should be forbidden and disinfection of the mouth
undertaken. In eases of calculus removal of the same
should be undertaken, and warm compresses and disinfec-
tion of the mouth indicated. When suppuration occurs
incision of the gland is imperative. In the chronic forms,
if the condition is troublesome, extirpation of the gland is

the only remedy.

309. Scopolamine as an Anaesthetic.
Among local anacstlsesia, one of the best known combina-
tions is scopolamine and morphine. Physiologicallv theso
two drugs ai-e antagonists, and it has' been'stated that
the mixture could not be regarded as a safe one.
H. Offergeld {Dent. nied. Woch., No. 50, 1912) now suggests
the combination of scopolamine and omnipon. and reports
the results which he has obtained with these drugs in
support of his contention that the mixture is safe.i-eliable,
and efficacious. His experiments are divided into threo
groups, according to the doses given. In all cases he
injected 0.04 gram of omnipon. and he varied the dose o£
scopolamine from 0.0004 to 0.0006 and 0.0007 gram. The
effect of the smallest dose was a quieting one but sleep
was not produced. This, however, was obt.ained with
quite small quantities of ether or chloroform, and in each
case was satisfactoi-y. The medium doses effected a
drowsy state, with complete amnesia. In one patient,
however, no sleepiness was obtained at all. The full

doses were given for major and prolonged surgical pro-
cedures, and were usually associated with the inhalation
of an anaesthetic. The quantity of the latter, however,
was extremely small, and in a few cases the sleep was
maintained past the stage of diminishing doses of chloro-
form but also v.ithout any at all. He gave the mixture
to patients with van'ous organic diseases ; even lung and
heart cases tolerated the narcosis well in the majority of
eases. A few cases of respiratory disturbances were met
with in these cases, and the same took place in persons
with normal organs. Myocai-ditis appeared to be the most;
dangerous complication. Two of his patients died, ono
five days after the operation of acute heart failure, and
the other after a seirtic abortion. The operation con-
ducted imder scopolamine and omnipon brouglit ,some
temporary improvement, but the symptoms returned witli

a rigor, and after death septic thrombi and complicating
myocarditis were found. In summing up his experiences,
Offergeld states that if care be. exercised in the dosage
the mixture is calculated to rob inhalation anaesthesia of

much of its dangers.

OBSTETRICS.

310. Nervous Affections in Pregnancy.

A. Saenger (Muciah. Died. H'oc/f., October 8tli, 1912) dis-

cusses a few nervous affections which occur during
pregnancy and which stand in direct relationship witli

the same. First he tells of cases of polyneuritis. In ono
case, all the extremities as well as the muscles of degluti-

tion and of the rectum were paralysed ; in a second case,

there was also a general distribution of the paralysis.

Both cases ended in complete recovery. Mobius has
recorded a case of neuritis attecting the ulnar and median
nerves following a severe parturition. Other cases are

also mentioned, i-iaenger also records a ease of retro-

bulbar optic neuritis in the puerperium. There was total

blindness of both eyes. Partial recovery followed in a

few months. In ali theso cases the author regards that

the cause existed during the pregnancy. Autointoxica-

tions occur during pregnancy, as is shown both by
albuminuria and by the vomiting of pregnancy. Tlio

causes of hyperemesis gravidarum are supposed to be
cither hysteria or the marked jiassive movements in tlie
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litems, affecting the intestiiioi?, or the tlispropovtion be-

tween the uterus ami the growing coutents of the same, ov

llie direct reflex action ou the part of t!ie increasing

utoriuc wall. Saenger recognizes that hysteria may play

1 part iu some cases, but it certainly does not account for

all tlie cases. His own opinion is tiiat the most common
irigin of hypercmesis is of a toxic nature, and supports

;]iis view by calling attention to the frequency with wliich

it is associated with polyneuritis. Next, lie turns liis

attention to epilepsy iu pregnancy. He sliows that at

limes the attacks can be controlled by the exhibition of

cereln-in and bromides. In some cases a previously-

existing epilepsy may bo favourably influenced by
pregnancy, wliile iu others the reverse may be the case,

lie cites cases in which a latent epilepsy became active

again during pregnancy and in which the patients lost

tbcir lives in status epilepticns. Some difficulty may be
experienced when epilepsy is associated Avith eclampsia.
As a rule, the differential diagnosis is not difficult.

Lastly, he deals with puerperal insanity. He cites cases
iu support of the view that when a previous attack has
been experienced and recovery lias followed, the question
of the induction of abortion should be considered, should
a fresh pregnancy occur. His cases show that this

procedure may lead to very satisfactory results. He is of

ojiiuion that liany a woman can be saved from permanent
iusauitv if an abortion is induced in good time.

GYNAECOLOGY.
31f. Radio-therapeutic Treatment of Uterine

Myomata.
Albers-Schoxberg (Arch. (Vilcctr. mid., April lOlh nnd
25tii, 1913) describes his technique in the deep radio-
1 berapy of uterine myomata. The x rays are indicated in
all myomata except the following, in which operative
trealmcut is preferable or incumbent, namely, peduncu-
lated myomata of the neck of the uterus ; myomata com-
bined with a carcinoma of the mucosa ; rapidly increasing
myoin.ata with abundant haemorrhage and metrorrhagia,
raising a suspicion of sarcomatous degeneration, gangreu-
cus myomata, and, linally, myomata which have caused
acute retention by compression of the bladder. "Women
over the age of 40 years are the most txnicnablc to x ray
treatment, and the action of the rays is more rapid and
certain the uc:arcr that the subject approaches the natural
menopause. For younger women the dose must be con-
siderably increased, and even then all possibility of relapse
is not evaded. Generally speaking, the diminution of the
myoma is very slow, the first iniprovciuent being
announced by the patients themselves, who experi-
ence less heaviness in the abdomen. In a number of

cases a considerable increase of baemorrhage has been
observed after the first sittings, diminishing after sub-
sequent sittings. In certain cases also an alteration of the
menstrual blood has been noticed, the blood presenting no
longer a clotted and coagulated appearance, while the
menstrnations have been less [lainful. In one case he
observed an augmentation of the haemoglobin content of
the blood from 30 per cent, to 90 per cent., but in
other cases, chiefly those of women of poor condition
who could not exercise the necessary care during treat-
Uicnt, while there has been a diminution of the myoma
and a complete disappearance of the haemorrhage, the
haemoglobin con I cut has remained comparatively low.
In no case tliat he has treated has he found any severe
burning. A passing redness, some degree of erythema, a
distension of the pilous follicules have been the only
phenomena observed. Lesions of the skin maybe altogether
avoided by a prudent technique. At first he used Alters
of tin and leather, but he thinks now that aluminium
filters, 2 mm. in thickness, are an additional safeguard so
far as the security of the sldu is concerned. Two methods
of dosage are in vogue, that of the Hamburg school, iu
which exactly the necessary dose is applied and no regard
is paid to the duration of treatment, and that of the
fvciburg school, in which strong doses are applied within
as short a time as possible. He favours the former method,
which has given him 78 per cent, of cures among the
cases treated. His dosage has ranged between 60 X and
100 X on the Kienbock quantitometric scale. At first he
irradiated at a single point of entrance, applying a bundle
of rays sufficiently great to fall perpendicularly on the
abdominal wall, and thus reaching at once all the genital
organs. Subsequently he irradiated at two points of
entrance, projecting the rays obliquely and laterally, the
patient being in lateral or dorsal decubitus. But, in" view
of the uncertainty of reaching the ovaries and the

myomata by this second method, he has returned to his
former practice of irradiating at a single point of entraiu'e,
and in order to accelerate the treatment he employs two
tubes, working at the same time, one of them being
placed below, and the other above the patient. Each
series of irradiations is limited to four sittings of eight
minutes each.

THERAPEUTICS.
312. Serum Treatment of ErvsipelaE.

During the past two years, Welz (Thrmp. Moiuil/i., April,
1913) has nsed the polyvalent Meyer-Rupi>el serum in
23 cases of erysipelas. All the patients were seriously ill

and febrile, and the dose was usually 100 c.cm. injected
into a vein. Twelve other paptients were given the serum
by the uiotith, but this mctliod was abandoned, as it

appeared to be futile. The serum's action in each case
was first tested by injecting 10 c.cm. subcutaneously, and,
when this was well tolerated, a large dose was slowly
injected into tlie same x^atient's cubital vein. During or
immediately after this injection rigors and collapse some-
times occurred, but in only one case did they necessitate the
use of cardiac and cutaneous stimulants. In most cases
the injections caused no reaction. Two patients exhibited
a typical serum rash eight da.ys after the injection, and
complications of ei-ysipelas, such as transitory cardiac
and renal disturbances, were not evaded by the use of
serum. The injections were given on the second to the
i'ourteeuth day of the illness, and were supplemented by
the application of a cooling lotion to the inflamed parts.
Two of the ))atients died. About half of the remainder
showed a uniform reaction, the temperature being taken
ever other hour in the axilla. First there was a slight
rise immediately after the injection, accompanied by a
sense of discomfort, chilliness, and vomiting in some
cases. On the evening of the same day, and during the
follovviug night, the temperature fell, to rise again next
day, but to a lower level than before. On and after the
third day it was normal. This fall of temperature was
accompanied by general and local improvement. This
type of temperature curve corresponds with that com-
monly observed in cases of septic infection treated with
antistreptococcal serum. Of the remaining patients',
4 showed a fall of temperature by lysis after the injection,
and 5 showed no imiucdiate improvement, although they
ultimately recovered. No change in the nr.mber of tlie
leucocytes was observed in the two cases in which the
blood was examined. Summing up his observations, the
author considers that the serum was responsible for the
fall of temperature in half his cases, that the serum's
failure to influence the temperature in some cases was
due to its being a stock scrum without a specific action ou
every strain of germ causing erysipelas, and that in the
successful cases the serum reduced the tempei-aturo
irrespective of the stage at which the disease existed
w-Iien the injection was given. Thus, iu one case, a girl
aged 19 liad been ill for eleven days without improvement
when the serum was injected, aiid a rapid recovery was
effected ; but it is doubtful whether the serum reduces the
frequency of relapses, two of which occurred in the autlior'.s
series. The objections to the general use of this serum
are its cost (30 marks for 100 c.cm.) and the risk of collapse.
This may, indeed, be lessened by injecting the serum
cautiously and very slowly, but it cannot be altogether
eliminated. The serum should not, therefore, be given
in slight cases, nor in cases in which disturbances of the
circulation are the most prominent features of the illne.ss.

313. Nervous Symptoms after Salvarsan.
R.WAUT Linn, (le derm. ,i si/pli.. March. lSI5i cites a case in
which the patient, a man aged 31, contracted a chancre in
January, 1911, for which he received nine mercurial injec-
tions and a course of mercury by the mouth. In -luly cf
the same year there were hypertrophic, oral, and i)a!atal
plaques, but no symptoms drawing attention to the nervous
system. Tlie Wassermann reaction was positive. Four
intravenous injections of salvarsan— 0.3, 0.4, 0.5, 0.6 gram
at intervals of a few days—were given in the latter part
of July and beginning of August, and iu Sejitcmber fifteen
intravenous injections of cyanide of mercury—0.01 gram-
were administered. The mucous plaques healed after the
first salvarsan injection, and none of these had any more
serious seqtiel than pei-sistent headache, of which the
patient w-as still complaining in January, 1912, and for
which mercury and iodide were freely" prescribed. In
May the patient again presented himself for further
treatment of the same symptoms, which had continued
in spite of all measures. In November he returucd,
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complaining of vevy sharp pain in his left flank

\vith nocturnal exacerbations. Tiie jiliysical examination
pointed to a diagnosis of intercostal neuritis In the last

tloi'sal nerve roots. The historj- of the case then sug-

gested the possibility of a specific etiology—ijossibly

meningeal—and lumbar puncture ^vas proposed and
accepted. The cerebro-spinal lluid was under consider-
able pressure, and contaimd a large excess of lympho-
cytes, some polynuclears, and a few cells reseuibliug
plasma cells. There was a good deal of albumen, and
the Wassermann reaction of the cerebro-spinal fluid was
}iositive. The withdrawal of the fluid had a marl;ed
therapeutic effect, for his jjain subsided, and the head-
aches markedly diujinished. Enesol was tlien injected
intravenously every day (3 c.cm.), and under its influence
there was still further amelioration of syiuirtoms. In
January, 1913, the patient's symptoms had completely
subsided ; the Wassernumn reaction of the blood was
negative, but that of the cerebro-spinal fluid still positive.
The patient wrote that towards the end of tliat mouth the
pain had returned, witli weakness of the right leg, ami a
patch of anaesthesia on the outer side of the left thigli.

Tlie chronic sy])hilitic meningitis had recurred, as is its

wout, in spite of the most energetic and radical treat-

ment. The author emphasizes the importance of an
exannnation of the cerebro-spinal fluid in all cases of
syphilitic neural manifestations, esjiecially where there
is any chance of the presence of a latent meningeal
endarteritis syphilitica. He goes so far as to say that it

is dangerous to liase one's antisyphilitic treatment on the
results of the Wassermann reaction of the blood alone, for

it is always possible, as in this case, that active cerebro-
spinal syphilis may be progressing, with a negative
reaction to Wassermaun's tost in the^ peripheral cir-

culation.

314. A New Morphine Substitute.

E. P. NOGUEEA {l>rista dc Mcdicinn y Cinicjut Praciicas,
October 21st, 1912) summarizes the considerations and
evidence which have been advanced in favour of " narco-
phina " as a succedaneum tor morphine. He points out
tliat a mixture of all the alkaloids of opium has a narcotic
effect not only greater than the morphine in it will
account for, but considerably greater than a summp^tion
of the effects of the different alkaloids would lead us to
anticipate. Most of tlie alkaloids other than morphine
are present in very small amount, and some of them have
an action which is antagonistic to that of morphine. It is

to Straub (Director of the Institute of Pharmacology in
Freiburg) that we are indebted for the first attempt to
explain tliis discrepancy—the physiological action of
morphine and the total alkaloids of opium. According to
Straub, the increased effect of morphine when united
with the other alkaloids of opium is due to the presence
of one of them only—narcotina, which is present in very
small quantity, aud is by itself almost inactive. It is a case
hi which the two alkaloids added (rt-fi) have a physiological
eft'ect nearer to their product {a y b). On cats narcotina
has no particular effect, nor does morphine produce nar-
cosis in cats. A quantity of morpliiue sufficient to narcotize
any other animal of equal weight produces in tlie cat a
state of violent excitement. It. however, a mixture of
equal parts of morphine and narcotina be administered
to a cat. no excitement follows ; the animal becomes dull,
Indifferent to its surroundings, and soon sleeps. It appears
also from Straub's experiments on other animals that the
jiaralysing action of morphine on the respiratory centre
is very much lessened—in some cases abolished by the
addition to the morphine of an equal quantity of narcotina.
In the- case of mice the toxicity of morphine, with nar-
cotina added, Is so small as to be scarcely measurable.
Straub has experimented with diflerent proportions of the
two alkaloids, and has found that the maximum increase
in the narcotic effect of the morphine and decrease in its

toxicity is obtained when they are mixed in equal ipian-
tities. Opium contains only 0.02 per cent, of narcotina as
against 10 per cent, of morphine. Straub has had prepared
a double salt, the two alkaloids in equal proportions—

a

nieconate of morphine and narcotina—which he calls
narcophiua. Clinical trials of this drug in the University
of Breslau and in the Gynaecological Clinic of Freiburg,
l)y Zehle. Hans Schlimpert, etc., in most of the conditions
ill which morphine is usually given, and in many (diseases
of the organs of respiration, etc.) in which it is (alone)
contraindicated, seem to substantiate these conclusions.
Narcophina is given In doses of 2 or 3 eg. as a simple
hypnotic. Sleep generally supervenes in from a half to
one liour and lasts six to eiglit hours. As is usual in
the ease of new Iiypnotics or morphine substitutes, it is

claimed that all the undesirable aftereffects are absent.
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PATHOLOGY.
315. Bacterlolo^lca,] Investiffation of Biio.

Petry and Bor.DYKEFV have described a method of ob-
taining bile in the stomach by means of an oil test break-
fast. It was found that a large quantity of oil caused a
regurgitation of pancreatic juice and bile mixed. This
lind ledG. Kiralyflto undertake a methodical investigation
of the bacteriology of the bile in var\iug conditions (Bfrl
liiu. Woch., October 14th, 1912). Working with aseptic oil
and instruments, he succeeded in obtaining results on
which he claims that reliance can be placed. He found
that under normal conditions the upper i>art of the duo-
denum is sterile (39 times out of 69i. In cholecystitis, the
bile obtained by means of the oil test meal revealed
II. coll in the majority of cases, while streptococci,
staphylococci, and other pathological micro-organisms
were found at times. In cholelithiasis, bacteria were only
found exceptionally in the bile. He explains this by
assuming that in some cases the flow of bile is hindered
mechanically and tlie bacteria are kept back in the same
way, and in a certain number of cases, as has been shown
by Aschoff, Biedel, and others, gall stones are sterile.
The examination yielded iiacteria in cases of gastro-
intestinal affections, but in these cases, the bacterial flora
of the stomach and intestines often obscure the bacteria
of the bile. When there is an acidity or hy|)eracidity, a
positive result can be obtained. This form" of investiga-
tion may be of the utmost importance in enteric fever.
In the early stages before Widal's test is positive, aud be-
fore the bacteriological examination of the faeces or blood
reveals the nature of the illness, the examination ol the
bile may yield a pure culture of B. typhosus., When
bacteria are found in the bile w-ithoiit any signs or
symptoms pointing to a disturbance in the bile ducts or in
the gastro-intestinal tract, two possihilities are possible:
either there is a very insidious affection of the gall
bladder, a cholecystitis without symptoms, or the infec-
tion is secondary, which is the more likely with stapliylo-
cocci than with other organisms. He has further ascer-
tained that there is a distinct connexion between infec-

tions of the bile and the albumen content of the fluid. A
strong reaction with suliiho-salicylic acid is only niet with
when the bile contains bacteria. This reaction, wlien
marked, and the find of bacteria indicate cholecystitis. A
less marked reaction possesses no diagnostic siguiilcance.

The albumen test of bile may reveal a symiitomless
cholecystitis. The content of albumen is found to be in-

dependent of any collection of pus cell and the only con-
clusion which can be drawn from the detection of a largo
number of these cells under the microscope is that snme-
whei-e in the bile ducts there is an inflammatory affection.

Otherwise, he does not regard the microscopic appearance
of diagnostic value.

316. Pathogeny of Albuminuria Retinitis.

Chauffard (-Joiini. des ;jra/!C (<».'. .January 18tli, 1913)
refers to the numerous theories advanced on this subject,
and points out that the modern one of azotaemia only
partially explains the lesions. The author has noted par-

ticular properties of the blood serum in those cases.
Certain of the lesions as described by Widal and Gauchor
are probably due to retention of cldorides, and have dis-

appeared under dechloridization. But in addition to these

the observations of Chauffard have proved another factor

in the case in a great number of instances—that is, a state

of liyporcliolesteracmia. He (luotes a case of albuminuria
witli double neuro-papillifis in which an analysis of the

blood serum sliowed an ahiiost normal urea content ; but
considerable augmentation of cholesterin—about six times

the normal amount. Lumbar punctui-e was practised in

this case, and 30 c.cm. of fluid withdrawn in a state of

hypertension. This was followed by considerable relief of

ail the symptoms, including the headache and ocular sym-
ptoms. The researches of the author have shown that

a/.otaemia and cholesteraemia follow an inverse evolution.

The latter is constantly present in chronic nephritis, but

not during the acute period. It appears to have been

proved that the white retinal plaques are not composed of

fat, but of a lipoid substance. The author suggests that it

is the excess of cholesterin in the blood serum which is

deposited in the retina as the pearly spots characteristic of

albuminuric retinitis. There is some evidence that these

))rocesses have a suprarenal origin. In such cases the

author recommends lumbar puncture to diminish tension,

and a dietary consisting of skiiumed milk, green vege-

tables, and a'little roast meat prepared without butter or

salt.
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317. Chylocele.

E. TjEVIN (Mfd. Klin.. A])vil 6th, 1913) (leflnes chylocele as

an oucapsulca collection or sterile bile in the peritoneal

cavity, aniT lie reports two cases illustrating tliis condi-

tion, which Jias not, ho says, liilherio been described.

It lias lately been shown that bile may escape into the

pcritoneiini bv transudation without any .yross lesion of

tlie biiiary system, such bile beiu^' cither already intectetl,

or becoiiiing'so after its escape into the peritoneum. The
author claims that bile may escape from t)ic gall

bladder, the extra- or intrahepatic biliary passages into

the peritoneal cavity, and become encapsuled therein

without being infected; and that the capsule formed
about the bile may be developed after its effusion, or it

may have already been partially formed by adhesions,

between which the chylocele forms in the same manner
as a retrouterine haematocele. A chylocele may form
cither as a sequel to rupture of the biliary passages, or to

transudation of bile, as the following cases show :—

A

married woman, aged 50, had suffered for about eight

weelvs from pain about the right costal margin. She had
also suffered for a year from abdominal pain after eating,

from nausea, and occasional vomiting. She was cachectic

and somewhat jaundiced. The abdomen was distended

but nowhere rigid ov tender. No free fluid in the

abdominal cavity was demonstrable. The liver dullness

was increased, and along tlie riglit costal margin several

painless nodules could easily be felt. The temperature
was raised, and the pulse, though strong, was rapid.

Cancer of the liver was at first diagnosed, and, later,

cancer of the stomach. After six weeks in hospital the

jiatieut suddenly died. The necropsy showed a largo

carcinoma of the pylorus compressing the common bile

duct. The gall bladder, extra- and iutra-hepatic biliary

liassages were mud) dilated, and a chylocele containing

about two litres of pure bile was found below and behind
the right lobe of the liver, and bounded behind by the

diaphragm. Its walls were llbrous, smooth, and green.

Two smooth-walled ducts, thicker than a lead pencil,

passed from the lower ])art of the chylocele into the

sui)stauce of the riglit lobe of the liver, the whole of whose
under surface was covered by the chylocele. Evidently
two of the biliary p.issages in the right lobe of the liver

had given way, aiul bile had escaped into the peritonea!

sac, becoming immediately encai>suled, or escaping
between adhesions wliich had previously formed in the

neighbourhood of the liver. The nodules felt over the liver

iluring life yielded on incision a milk-like fluid. A married
woman, aged 71, had sulfered from abdominal pain and
\iolent vouuting lor about four weeks. Two weeks earlic'r

there had been transitory jaundice. The abdomen was
distended, and there was. a dull area extending from the
liver dullness on the right to three tiugerbrcadths below
the undjilicus on the left, and, when traced upwards,
merging into the cardiac dullness. Cholecystitis and
cholelithiasis were diagnosed, and laparotomy was Jier-

lormed in the middle line above the undiilicus. Division
of the anterior layer of the peritoneum and omentum
revealed a smooth-walled cavity containing about
li litres of bile. This was w-ithdrawn and a tampon
inserted. The patient died a month later. At the
necropsy the anterior surface of the liver was found
firmly adherent to the abdominal wall. The drainage
tube which had been inserted after the operation passed
into a cavity of the size of an apple, with thick fibrous
walls, and containing jms and bile-like matter. A second
cavity ot similar fornuitiou was filled with pure bile, and
was situated between the S])leen, the tail of the pancreas,
»-ud the diaphragm. A third such cavity, also containing
inireljile and of the size of an apple, w"as found in front
of the totamen of Winslow, extending as far as to the
ligamentum gastro-colicum. The gall bladder was much
shrunken ana packed with small stones. The extra-
hepatic biliary passages were much dilated, and also con-
tained stones. At no point, inside or outside the fixer,

could a perforation of the biliary passages be found. The
author concludes, therefore, that the gall stones caused
biliary obstruction, and that bile consequently transuded
into the peritoneum, in which it became encapsuled in
tlivce separate compartments.

3ie. Btsniuth Poisoning.

W.MtFii'.LD (AnuT. .Iiiiini. of 3led. Si-iinces, November,
1912| records a case of bismuth poisoning following the
injection of 2 oz. of bismuth snbnitrate paste into au
ilio-psoas abscess, and he incidentally remarks the absence
of adequate description of such intoxication in modern
textbooks. Previous observers had noted the toxicity of

bismuth when administered to animals, a characteristic
brownish-violet stomatitis being present. The patient, a
girl, aged 9, had been treated a year jireviously for -tuber-

culosis of the spine with au iliopsoas abscess, which
))ointed in front of the leg opposite the lesser trochanter.
Atler two incisions, one above and one below Poupart's
ligament, 2oz. of bismuth subnitratc i^aste (Beck's) were
injected into the sinus, after which the sinus closed, and
no paste was ever extruded. Within a fortnight a black
line api>cared at the gum margins, and this persisted imtil,

niue months later, a sore started in the right cheek
opposite the secoiul molar tooth, with, later, a violet-black
discoloration of the right side of the tongue, in the centre
of which discoloration was a white opaque serrated
membrane adherent to the underlying tissues. On the
buccal surface of tlio right cheek were two discoloured
])laques of the same appearance as the ulcer on the
tongue. An x ray of the right lumbar region showed an
irregular sliadow of the bismuth paste, v.'hich did not
appear to be much encapsulated. From this and other
reported cases three stages of the condition may be recog-
nized <as typical of bismuth poisoning, and differing from
the poisoning of lead and mercury: (1) Benign, where the
violet-black line is the only manifestation

; (2) moderately
severe, in which there is a stomatitis characterized by
discoloration of the gum margins and tattooing of the
mucosa, which extends to the buccal cavity ; and (3) a'

severe form, in which ulceration and secondary infections
supervene, with general constitutional symptoms. The
violet black line on the gums is usually the lirst sign oi

(he poisoning. Since there is a definite danger ot poisoning
following the itijcctiou of bismuth subuitrate into sinuses,
care should be taken that the paste is extruded and not
left in situ too long, and in x-ray work in the intestines it

is best to withhold the drug in inflammatory cases, or
where the patients arc debilitated. Bismuth carbonate
and oxide of iron are recommended, and arc being used,
as substilirtes to avoid the danger of poisoning.

319. The Origin of Nephritic Oedema.
Fauixt (i;^.;,';. (Irr/li (Mped.. February 23rd. 1913), in a
synlhetic review of this subject, starts by pointing out
some of the well-known differences between nephritic
oedema and other forms of oedema, and shows how tho
former are localized iudopendeut of the laws of gravity,
and are often wanilering and fugacious. Some of tlie

older cardio-vascular theories (for example, Bright's) are
to-day given uj), as it was found in o|)position to the
hydraemic theory that the oedema might precede tho
albununuria, whilst in otiicr cases with a marked dilution
of the blood there was no oedema. Again, it is possible
to have anuria without dropsy, so that hydraemic plethora
by itself will not account for oedema. Theories based on
differences of osmotic jiressure are not entirely satisfactory,
as cryoscopic research sliowsithe changes in the molecular
concentration of the blood serum, in electrical conductivity,
and in flltration power, stand in no constant relation to the
presence of oedema. The retention of sodium chloride Is

not sntticieut to explain all cases, but clinically there are
a few cases where a diet free from salt has a marked
beueflcial effect on rodncing tiie oedema. The jirobable
exiilanatiou ot these cases seems somewhat as follows.
Perhaps the nuist effective cause of oedema is the presence
of certain substances—for example, nephrolysin, nepliro-
blastin, etc., wiiosc property it is to stimulate the vasal
endothelium ; if these substances ar-e iireseut in small
quantities, they may not set up oedema, except in the
in-esence of a good deal of r-etained sodium cliloride, so
that by reducing the intake of salt the additional stimulus
which this gives is removed and the nephrolysins left are
not sntflcient to keep up the oedema; hence the improve-
ment which follows in certain cases by limiting the intake
of salt. Where this treatment fails it is probable that
there is a large amount of nephrolysin upon wliich the
salt has, of course, no influence. This theory does not
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explaia the curious disti'ibntion of nephritic oedema, but

it suggests wliy in some cases a Bait-free diet succeeds and
tails in others.

SURGERY.
320. Tuberculosis of the Prostate.

IM 18 cases of tul)crculosis of the testicle, E. L5\venstein
(Dciit. tned. IVorJi., March 13tli, 1913) found tubercle liaoilli

in the urine. Even after the removal of diseased testicles

aud seminal vesicles tubercle bacilli were sometimes found
in the urine. In 2 cases in which unilateral castration had
been performed a year earlier the urine withdrawn from
both ureters was found to be sterile, while the iirinc with-
drawn from the bladder teemed with liacilli. Also in the
reniainiuj; 16 cases there was no sign of renal tuber-

culosis. There were also no signs of irritation of the
bladder, aud the urinary sediment was not indicative of

disease of the bladder. Digital exploration of the seminal
vesicles did not once reveal any definite sign of disease :

and though such negative evidence is not altogether con-
vincing, it is probable that the seminal vesicles in most,
if not all, of these cases wei-e intact. The source o£ the
tubercle bacilli was therefore narrowed down to the
prostate. But there was no other sign of iirostatic disease.

The gland exhibited no swelling, hardening, softening, or

pain on detaecatiou or micturition. Thcic was also no
tenesmus, and secretion pressed out of the prostate was
apparently normal. It has, however, been emphasized by
Frisch that tuberculous foci in the lateral lobes of the
prostate usually cause no symptoms at first, and that they
may cause no discomfort for a long time. It has hitherto
been generally held that tuberculosis of the prostate is

rare. But the author agrees with G. Kocli in regarding
tuberculosis of the testicle without involvement of the
rest of the genital tract as rare, and isolated tuberculosis

of the prostate as exceedingly common. Kocli has col-

lected the statistics of seven surgeons M-hoso 243 cases of

genital tuberculosis are thus classified : Isolated tuber-
culosis of the prostate, 78 cases; isolated tuberculosis of

the testicle aud epididymis, 47 cases ; combined tuber-

culosis of the prostate, testicle, and epididymis, 118 cases.

Koch himself touud tuberculosis of the prostate in 86 out
of 87 cases of genital tuberculosis. Probably the prostate

is infected by the blood stream. It is also highly probable
that tuberculosis conveyed to the prostate by the blood
stream may extend theucc to the vas, the e])ididymis, and
testicle by their ducts; for Oppenheimer and IjOw have
shown that germs may pass to these organs by their ducts
when antiperistaltic movements occur.

321. Lupus Erythematosus.

Gaucher {Joiirn. ihs pi-alicini/s, February I5th, 1913)

points out that, although primarily this condition is gener-
ally to be regarded as distinct from tubercidous lupus, it

has sometimes clnnged into the latter condition, and
occurs in tuberculous families. Further, the serum of

patients suffering from lupu erythematosus agglutinates
the bacillus of tubercle. Clinically the i iagnosis may be
made by the fact that lupus erythematosus attacks adults,

moi'e especially females, while tuberculous lupus com-
mences in cliildhocd or youth. The condition may be
confused with papular syiihilides, but the latter are
charaoteiized by the squamous periphery known as the
collar of Biedl. Further, they are iudolent in type. Pos-
sii)lc confusion may also arise \\ ith sonu cases oi herpes
circinata. In these cases a nvc osco ic examiiiatiou may
be neoes-ary. More difficult sometimes is the differential

diagnosis from seborrhoeic eczema and psoriasis. The
edge . t the former is not so hard as lupus, while the
regional disposiiiou of jisoriasis assisis in settling the
diagnosis. The diagnosis o! generalized lupus erytheura-
tosus is as a rule not diflicu t. The constitutional treat-

incut is that of tubcrcidosis. The local treatment is

directed lo produce countcr-irrilation. Equal parts of

iorline and'acetic acid may be used, or, according to Hardy,
a solution of metallic iod ne and potassium iodide. In the
intervals some inert paste or powder may be used. If the
former application is too irritating a solutio 1 of resorcin
may be tried, and in the intervals 2 to 5 per cent, pomade
of salicylic acid . Kcsorcin may be similarly employed as
!i i)aste. On the more limited plaques a plaster of black
s;ap after the formul.a of Hebra may bo applied for a
period lasting from half an hour to tJirec hours. In t e

older aud more rehe lions types of the disease linear

ficarirteation is recommended, associated a\ ith the local

a|)j)lication of potassium permauganatj ; and in the most
iu\ eterate cases galvauo-puncture.
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322. A Late Secondary Syphillde.
Balzer and Belloib (Bi/Z/. (le Soc. Franc, dr Derm ct
Suph., January, 1913) relate a case of late secondary
syphilis. The interest of this case lies, according to theni
in the fact that the patient must have had syphilis tor at
least five years before the oulbrealc of the prcseni lesions,
since a palmar specific eruption had been present all that
time untreated. In all probability the disease was con-
tracted before 1892, when she had a miscarriage, following
closely on her marriage in 1890 to an admittedly infected
second husband. The authors describe the present
eruption as a recurrent peribuccal erythemato-papular
syphilide. It is situated coneeutricaliy with the lips,
and appears to radiate iroiii the left labial commissure!
The elements of it are nodular and infiltrated. irre"ular
in shape, and of the rosy colour of raw ham. The margins
are sharply demarcated from the healthy skin. On" the
mucous surfaces of the labial commissures are dellnite
mucous ))atches. The tongue has a corrogatcd aiijicar-
auce. aud presents, on its borders only, some small leuco-
plastie patches. The pharynx and palate are free ;

nothing else of a si)ecific character can be discovered on
the body, aud the patient's general condition is good, lu
1910 she had an identical irruption, similarly localized,
which disappeared quite rapidly under mercury aud
potassium iodide. This treatment has been repeated, and
the lesions have almost disappeared. This type of case-
namely, a recurrent i)apular peribuccal syphilulo in-

rodciii- loco—was first described aud recognized as a
clinical entity by M. Fournier, who gave it the name
of " syphilide papuleuse peribuccalc r'ecidivantc," j>oint-
iug out that the disease can maintain its secoiidary
characters for a considerable time, reappearing in a foriii

analogous and similarly situated to the lesions present
originally in the secondary period.

323. Sporotrichosis from the Surgicd,! Standpoint.

GORSE i.ii-rh. dc uu'il . rt (Ic jilninn. mil ilni rex, March. 1913)
gives a summary of all the cliuical mauifestations hitherto
attributed by labor.atory tests to this newly-discovered
fungus (Blurmanu, 1903). After referring to the appear-
ances and differential diagnosis of the various types met
with on the skin, he passes to a consideration of those
osseous and arthritic types most likelj' to be referred to

the surgeon. Usually such a case will be absolutely
indistinguishable clinically from a chronic osteomyelitis
due to other causes (especially tubercle), and it is only
the growth of cultures in the laboratory on Sahour.aud's
medium that can definitely settle the question. The
importance from the patient's i:)oint of view—when pos-
sibly an amputation may be under consideration — of

definitely excluding this fungus as a cause of the existing
condition can hardly be overestimated, for every case, so
far, has been permanently cured by the administration of

from 30 to 120 grains of potassium iodide per diem. The
pathological liistology of bony lesions due to the sporothrix
does not differ in any important particular from that of

ordinary hyperplastic or rarefying osteomyelitis, but the
dictum noli me ianqcre applies in the treatment of this

disease perhaps move than in any under surgical control.

In a cavity coutaiuiug pus this may be aspirated aud
washed out with iodide solution, but any sort of radical

interference is coutraindicated. Sporotrichosis, besides

its special aitinity for the skin, the bones, aud the .)oints,

has been met with in all t)ie organs, and has given rise ti-

the most complex and diverse clinical signs. Whilst mosl

commonly a chronic affection resembling tubercle 01

syphilis in its local mauifestatious, cases of acute abscess

and even of septicaemia have been described, aud as the

treatment is specific the possibility of its presence ought

not to be lost sight of in any case where the local signs are

a little unusuah and especially in such cases when serious

radical measures are about to be undertaken.

OBSTETRICS.

324. Physometra from Fetal Putrefaction.

BONNET-LabokderiE (JUiU. dc la Soc. d'Ohslct. ct tie

Gyircc. dc Parh:, etc., March. 1913) reports thii^e instaiices

of distension of the gravid uterus with gases produced by

the decomposition of a dead fetus. In the first case pre-

mature rupture of the membranes occurred, aud two days

later sudden tetanus of the uterus set m without any

previous jiaius, and Bossi's dilator was applied. Basio-

tripsy was found necessary, .and the child was delivered.

During these man<euvres quantities of fetid gas Keix

escaping, with considerable noise, and also putrid rediusn
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(iuitl. TlisK!fervix was laceratcil laterally, and paramotri-

lic cieposit develoiJed, •with high tempcraturo, bub the

iiatieflt recovered. In the second case a dead fetus -was

retained iu the cavity of a hbrouiatous uterus, and the

placenta presented. Tlie periods had been absent for

eleven months. Febrile attacks set in ; the patient for a

while rejected all advice, but at length a hysterectomy

was performed. The uterus was full of putrid gas. The
patient died thirty-six hours after operation. The third

patient, a unipara aged 24, sought medical advice on

October 25th. 1912. The last periods were seen on

November 23ra, 1911. and the last coitus on December 5th.

No pains had been felt until October 15th. 1912; then a

quantity of liuid came away. On the 22nd some pains,

not very strung, set iu ; the head lay above tlie pelvis, but

the pelvis was quite roomy. After exploration the pains

became strong. The fetal head, very bulky, liUed the

pelvic cavitv. and the forceps couki not be made to grasp

it. Jluch fetid Jluid escaped from the vagina, and the

patient, it appeared, had recently felt rigors. The pains

ceased, the uterus was found greatly distended, and its

upper portion was tympanitic on percussion. At length,

after another examination, it was found tliat the fetus

was hydroceplialic. Foul gas escaped with a di.stiuct

sound during the explorations, and after craniotomy and
extraction the perineum, deeply lacerated during the

delivery of tlie slioulders, was repaired. The fetus was
very big, independently of its deformed head, and quite

macerated. A large area of the perineum and adjacent
vulva sloughed, yet the patient recovered rapidly, and
was able to leave hospital at the end of a fortniiiht. Tljc

space of time between the last coitus and tlie tirst pains

\\as 322 days, nearly eight weeks ovci' tlie average in

normal i^reguancy, and implied retention of the dead fetus.

GYNAECOLOGY.
325. Large Retro-cervical Fibromyoma in Girl.

EoSENSTEiN (il/o)Ki?s. /. Geb. II. Giji)., February, 1913), in

reporting a series of operations for flbioid disease of the
uterus before a meeting of the Gynaecological Society at
Breslau, described one instance of retro-cervieal fibro-

myoma developed at an unusually early age. The
patient's periods began at the age of 13, and were always
free. Seven years later she suffered for several months
from hypogastric and sacral pains, followed by dysuria
and ultimately incontinence of uriue. The thoracic
viscera were sound. A large hard tumour could be felt

above the sympliysis, and it extended do\\ nwards below
the poi'tio. Eosenstein operated, endeavouring to save the
uterus on account of the patient's youth. He enucleated
the tumour—a typical flbro-myoma—but found that he
had opened the cervical canal, and was compelled to
remove the uterus as well. The left ovary was of the
size of a child's fist, owing to a cyst which was Jilled with
blood; it was removed, whilst the opposite ovary was
saved. The patient recovered. The measurements and
weight of the tumour are not given in the report.

THEEAPEUTICS.
326. Spinal Anaesthesia with Stovaine.

Bedeschi (';«.:.:•. chijli OKped., February 25lh, 19131aualyses
the results of 924 cases of spinal anaesthesia observed
during the last three years at the hospital iu Eavenna.
The amount injected varied from 4 to 7^ eg., and the usual
precautions were observed. The mean duration of anaes-
thesia was forty to forty-flve minutes. In 4 cases where
the patient was put into the Trendelenburg position the
anaesthesia reached above the umbilical zone, and in one
case even reached the head. If a patient has once been
anaesthetized in this way, the same dose, especially if

given at a comparatively short interval of time, will not
'uiticc. In the few cases where this was attempted it was
foumi necessary to have recourse to a general anaesthetic.
In the tew cases where anaesthesia seemed to fail at the
tirst attempt, the failure was probably more ap]iareut than
real, and usually occurred in very neurotic sulijects, who
translated a mere tactile into a' painful sensation. The
age of the patients varied from 16 to 60 years. Aiuongsl
the immediate accidents resulting from tlie injection weie
pallor, cold sweats, slowing of the respiratioii and pulse,
nausea, and vomiting. These usually occurred on placing
the patient horizontally or in the Trendelenburg position,

and could for the most part be overcome by the injection
of cardiac stimulants. Rectal incontinence was noted in
30 per cent, of the cases. Serious collapse only occurred
in two cases, .\iuongst the later results the following
were noted : Headache, retention of urine (10 jjer cent.),

and rather iiersisteut paralysis of the sphincters. -Although
these accidents are not very numerous nor very serious
they are sufScient iu the author's opinion to detract con-
siderablj' from the general use of spinal anaesthesia whicii
the earlier statistics seen.ed to suggest, and he now
prefers to contine its use to those cases in which a very
small amount of the anaesthetic is all that is necessary.

327. The Action of the Alkaloids of Opium.
In 1909 Salili introduced a ju'eparation under the namo
'pantopon," in which all the alkaloids of opium were
contained, which was soluble in water, and could be
injected subcutaneously without producing any symptoms
of local irritation. E. S. Faust raises the question whether
all the alkaloids are required to bring about the full

therapeutic effect of opium (Miievch. mcd. IVocli., Novem-
ber 12th, 1912). It has been shown on the one hand that
the action of opium is actually the action of morphine, and
on the orher that the action of two alkaloids given together
is not tlic sum of each when given alone, but the one may
be enormously increased by the second. In view of the
many aspects which still need illumination, the author
has conducted a direct investigation. He prepared
mixtures of various opium alkaloids, and not only made
phaimaceulical observations with tliese, but also requested
clinicians to employ them in inactice and report on the,

action. As a result of his studies he maintains that all

the alkaloids are not necessary to produce >a full opium
effect. The only essential alkaloid is nior])hine. Ho
therefore considers that both panto)ion and also opium
coutain uimccessary ballast. A combination of morphine
with some of the more important of theopium alkaloids does
not diminish its paralysing action en the sensory apparatus,
but rather tends to increase it. On the other hand, the
paralysing action of morphine on the respiratory centre
can be diminished and even neutralized iu certain cases
by judicious combination with thebain and certain other
alkaloids. He is inclined to believe that morphine excites
the so-called vomiting centre, and that this action may be
checked to some extent by some of the alkaloids. He is

convinced that neither narcotin, nor narcein, nor papa-
verin, nor any combination of them, has any influence
on the preservation of tlie tone of the stomach or on its

l^ower of emptying itself. For practical purposes he
advises the two following mixtures of opium alkaloids,
for which he suggests the name of laudanon I and II.

Morphine 0.010 gram, narcotin 0.006 gram, codein 0,001
gram, thebain 0.0005 gram, papaverin 0.002 gram, and
narcein 0.0005 gram in the tirst; and morphine 0.01 gram,
narcotin 0.002 gram, codein 0.001 gram, papaverin 0,0001
grain, thebain 0.0005 gram, and narcein 0.0001 gram in the
second.

328. Ringworm Treatment in Country Districts.

CeresOLE of Venice {Arch, d'clrcti-. mcd., January 25th,
1913) describes the first experiment iu what he calls the
ambulatory system of treating ringworm by x rajs in
a country village. Some time ago it was found by the
sanitary insjiector of the Venice prefecture that 'in a
scattered village of the province large numbers of children
were sulfering from ringworm of the scalp. Tlie disease
had existed more or less for years, and the village
authorities had never dreamed of taking any measures,
therapeutic or prophylactic. On an exact list being
drawn up after a house-to-house visitation, the number
of ringworm cases, most of them very severe, was
returned at nearly 150, and these were ordered to
be conveyed for treatment to the hospital at Venice.
The authorities of the village, however, declared that it
was impossible for them to spend the sum necessary to
give eitect to this measure, and the parents also w-ere
indisposed to send the children to the city hospital : there-
fore ivlahomet had to come to the mountain, and it was
decided to obtain an .c-ray installation, the curi-ent being
furnished by a dynamo actuated by a benzine motor.
This was lodged iu the village, aud a radiologist—the
author—was sent three days a week to make the applica-
tions. After the usual preparatory treatment the small
patients were ,r-rayed in turn, each case occujiying about
an hour aud a half. The head was divided into five
regions, aud the epilation dose was obtained for each
region in about a quarter of an hour. The parents were
instructed to wash the children's heads with soap aud
water each morning, and when the fall of hair commenced
they were told to effect the epilation with the hand. After

11O8 a
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tliis the scalp was treated evei-y clay alternately with
tiueture of iodine and with siiliiho-salicylic pomade for a
week, and then the latter emollient alone was given until

tlie rogrowth of the liair. By this method the anther
treated 137 cases, with 94 per cent, of cures and \Yitliout

any trace of radio-dermatitis. The hair invariahly fell

within fifteen or eighteen days, and grew again as regularly
as could be expected in view of the atrophy of the scalp
owing to the long duration of the disease. One .r-ray tube
.snfticcd for the whole two hundred hours of working, and
the extemporized village iuflrmary still possesses a perfect
installation. Such a method of treatment presents ditifi-

eulties owing to the straggling' character of the population
and the repugnance of the peasants to subnnt their
children, but llie result has been most encouraging, and
represents a considerable economy as against detention in
hospital.

3Z9. Dioradin (Raciio-aotivo Menthol Iodine)
In Tuberculosis.

THE action of dioradin on tuberculosis has been tested
by J. Kalm (JCeit. fiir Tnbcrl.-Hlone, vol. xix, Part 5,

19i3i. whose verdict is distinctly unfavourable. It was
claimed by Scandeft'y that the drug completely immuniKos
Huiiiea-pigs against tuberculosis. The author experi-
mented with twenty-lour guinea-pigs, all of which wore
infected with tuberculosis, fifteen being treated with
dioradin. and nine being used as controls. Full details of
the technifiue and dosage of the injections are gi\ en by
tlie author, who argnes that the conditions were as favour-
able to the drug as possible. Yet the results were negative,
both groups of guinea-pigs developing tuboi'culosis. As a
rule, the control guinea-pigs lived somewhat longer than
those treated with dioradin, the injection of wlsich pro-
bably lowered the animal's vitality. Four patients in an
advanced stage of pulmonary tuberculosis were also given
injections of dioradin, as it was asserted by Eemheim and
Dieupart that the drug effects marked iuiprovement, even
in the advanced stages of the disease. In the first case
haemoptysis followed the first injection. After foi-ty in-

jections there was transitory improvement, subjective and
objective. But this soon ceased, and the last state of the
liaticut was worse than the first. In the second case
haemoptysis occurred after the seventh injection. For
this reason, and because the temperature had been raised
during the injections, the treatment T>as abandoned It

was also an utter failure in the remaining two cases,
and in only one was the treatment unaccompanied by
haemoptysis. The author does not venture to condemn
the treatment dogmatically on the strength of these four
cases, but lie argues that in the face of his expei-iments
on guinea-pigs the extravagant claims made for dioradin
by its advocates are untenable.

350. Combined Scarification and Radiotherapy
in Lupus.

Some excellent results in the treatment of lupns vulgaris
by a combined method of scarification and radiotherapy
are brought forward by Marques {Arcli. d'clectr. med.,
February 10th. 1913). The author has adopted the ))lan
of making linear scarifications in squares across the whole
lupous surface, and immediately afterwards iriadialing
the region with a small dose of x rays— less than an
erythema dose—without a filter. This combined pro-
cedure is repeated fifteen or twenty days afterwards, the
dose being slightly smaller, and is repeated again after
a similar jjcriod until the region is completely cicatrized.
One of the observations relates to a boy of 12 years, who
had a six j'cars" history of lupus on the face, resulting in
the disappearance of the whole of the antcio-inferior part
of the nose and the invasion of the neighbouring regions.
Six sittings were given at intervals of three weeks, and
the result was comiilete cicatrization, and a more
aesthetic appearance than would have resulted with
either method taken alone. The author states that,
encouraged by the restilts of this method of treating
ln])us of the orifices, he has tried the sann; plan in the
ease of hypertroijhic lupus, vegetating and ulcerous, of
the lim))s. A girl aged 19 years was treated in this
manner for lupus of the dorsal region of the foot. It

Avas a bad case, with crusts and ulcerations on a con-
gested, oedematous and jiainful surface. , Three times
ihe scarifications were carried out, followed immediately
by irradiation, and the patient was cured, the cure, as in

the other cases, dating back for more than a year. When
the ulcer occupies a very large surface, it is divided into

zones, each zone being treated separately and each
receiving tlie same quantity of x rays.
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PATHOLOGY.

331. HaenioSloblnuria.
J. W. Miller (Borl. Idin. Woch., October 7th, 1912) analyses
the varieties of haemoglobinuria and their modes of origin.
To commence with, he deals with serum haemoglobinuria!
Every case of haemoglobinuria presupposes the presence
of blood pigment free in the blood. This liaeiuoglobinaemia
may be artificially produced by the action of specific
haemolysins. Free haemoglobin in the blood stream
however, is dealt with to a very large extent by the liver'
which possesses the capability of transforming 'it into bilo
pigment or haematoidiu. Sniall quantities of the pigment
can be transformed by tl>e spleen, bone marro\\\ and
cortex of the kidney into haemosiderin. Should theso
organs fail to perform their functions, the haemoglobin
will pass unchanged into the bile and urine, to be recog-
nized as liaemoglobinocholia and haemoglobinuria. The
author discusses the significance of janndice in haemo-
globinuria, and after showing that in arsenuretted
hydrogen poisoning, for exanjple, the bile is so inspissated
that the gall bladder and ducts are filled with a stagnant,
gelatinous fluid, which can only pass into the intestine
slowly, he emphasizes the doctrine that a true haema-
togeuons jaundice cannot exist. On turning to the types
of haemoglobinuria, he first speaks of tliat following burns'.
Helsted lias shown that extensive lethal burns are always
associated with haemoglobinuria, that comparatively exten-
sive burns with marked implication of the general condition
yield some blood pigment in the urine ; that alter severe
burns without serious constitutional synq^toms, but little,
if any, haemoglobinuria is met with, and that tho
symptoms arc seen after small Imrns with a fatal termina-
tion. Haenjoglobinuria due to the effect of cold is also
discussed. Next he describes those curious cases in wliich
this symptom has been noted after strenuous nrarching.
He points out that other forms of over-exertion do not
lead to the same result. Toxic haemoglol)iunria follows
the inlialation of arsenuretted, antimoniiiretted, and
sulphuretted hydrogen; carbolic, hydrochloric, sulphuric,
oxalic, chromic, and otlier acids ; glycerine, chlorofoim,
sulphonal, bile salts, saponin, strychnine, tannin, tho
poison of truffles, ricin, abriu, robin, crotin. phallin, and
other alkaloids, and the toxins of toads, siiiders, snakes,
etc. Methacmoglobinuria follows potassium chlorate,
plicuylhydraziu, naphthol, turpentine, iodine, bromine,
etlier, carbon, disuli)hide, etc. These various forms are
bricliy discussed. Kext he mentions the haemoglobinuria
of pregnancy, "water" haemogloliinuria, post-haeuior-
rliagic haemoglobinuria, and the haemoglobinuria of the
domestic aninuxls. It is thus manifest that haemo-
globinuria may develop from uoxes acting on the respira-

tory and digestive tract, from the skin, uterus, blood
vessels, and from wounds.

332. The Toxicity of Methyl Alcohol.

A. LaNGGAAED has exi)orimented on rabbits in order to

ascertain some facts in regard to the toxicology of methyl
alcohol (BerL Jdin. Woch.. September 2ud, 1912). A com-
parison with ethyl alcohol was made in each case. Giving
doses of 3 c. cm.' pro kilo body weight diluted in equal
parts of w.ater, 19 and 21 doses were required to produce
death, \vhiley23 do.ses of ethyl alcohol were required to pro-

duce the same result. Witli 5c.cm. pro kilo doses. 10 killed

in the case of methyl and 12 in the case of ethyl alcohol.

Five doses of 6 ccini. i>ro kilo body weight of methyl
alcohol produced death, but 9 similar doses of ethyl

alcohol were required. When the dose was increased up
to 8 c.cm. ]iro kilo body weight, 3 doses of each of the

alcohols killed. In regard to a single lethal dose he found

tliar 10 c.cm. of ethyl alcohol killed all six rabbits, while

the same dose of methyl alcohol only killed one out of six.

The minimum lethal dose of methyl alcohol appears to be

14 c.cm. pro kilo of body ^\eight for rabbits. It thus

may be stated that methyl alcohol is more poisonous than

ethyl alcohol when given in daily repeated doses, while in

large single doses the reverse is the case. Eiihle (HcrL

Idiii. ICo(7(., November 4th, 1912) objects to the deduction

drawn by Langgaard on the ground that herbivorae are

unsuitable test animals. On testing the toxicity of methyl

alcohol as against ethyl alcohol in dogs, he found that tho

former was considerably more toxic. The reason he gives

for the diminished reaction to single doses of methyl

alcohol in rabbits is that the presence of formic acid,

which is a toxic product of di-sintegratiou of methyl

alcohol, in the lilood of normal rabbits protects these

animals to a certain extent.
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MEDICINE.
' 833. An Epidemic of Gastro-Intestinal Dleoase.

In the course of the past year several cases of poisoning

have occurred which, according to A. Eisenheimer (Med.

Klin . February 16th, 1913), have been attributed to the

presence in food of vanUla used as a flavouring agent.

The symptoms were those of acute gastro-euteritis or

cholera, and the part played by vanilla was in certain

cases obscure. The following epidemic is described by

the author, whose diagnosis of poisoning by vanilla proved

mistaken. A household consisting of ten persons developed

signs of severe gastroenteritis one evening. They had

previously eaten meat-soup, veal, pork, beans and cucum-

bers, as well as groats flavoured with vanilla. One of the

patients had oaten no soup, two had eaten neither beans

nor cucumbers, aud those who had eaten veal had not

eaten pork. By a process of exclusion, therefore, the dish

containing vanilla was suspected. This had been pre-

pared from groats, sugar, and eggs in an enamelled iron

vessel, which was found to be in good condition, \anilla

had been added both before and after cooking, and the

pudding had been kept for one day before it was served.

The symptoms wliich occurred five hours after it had been
eaten consisted of pains in the head, limbs, and abdomen,
vomiting of bile-stained fluid, tenesmus, severe diarrhoea,

and, in many cases, high fever and rapid pulse. In some
cases the condition was most alarming, and the patients

were uuablo to resume their work for a fortnight. No
typhoid or paratyphoid bacilli were demonstrable in the
blood, urine, or faeces ; and chemical, bacteriological, and
inoculation investigations of the vanilla used by the cook
were completely negative. No milk had been added to

the pudding, and the groats and sugar used must also be
considered blameless, for they have never been convicted
of iJiovoking severe gastroenteritis. There remains,
therefore, only the egg albumen, which may not havo
been fresh when added to the pudding, and which may
have yielded a large amount of microbes and toxin during
the interval between the preparation and the eating of the
dish. At all events, egg albumen is a favourable medium
for the growth of microbes ; and the symptoms observed
In the author's epidemic correspond closely to those of

other epidemics which have been traced to infected
albumen,

334. DIvertlouUtls.

Btanton {Boston ^led. and Surg. Journ., vol. clxviii. No. 10)

relates the history of live cases of diverticulitis. He points
out that Meckel's diverticulum is a true congenital
diverticulum in that it embraces all the coats of the intes-
tinal wall. It Is usually attached to the ileum, rarely
more than 3 ft. from the caecum. The symptoms resemble
those of appendicitis ; the pain, however, is nearer the
umbilicus. Alarming complications may arise by its

adhesion to the wall of the bowel or to the abdominal wall.
Acquired diverticula, on the other hand, are not true
fl'iborticula ; they may be likened rather to herniae of the
mucous membrane protruding through the muscular layer.
They are most commonly formed along the mesenteric
border of the large intestine, particularly on the sigmoid.
They hardly ever occur above the splenic flexure. In
other words, in that section of the bowel developed from
the embryonic hind gut they are to be found most usually.
"These diverticula occur in fleshy individuals about middle
life, and increased abdominal pressure due to any cause,
such as constipation, seems to be a factor in their causa-
tion. They may be single or multiple. Their occurrence
during the so-called cancer age is of importance, in view
of the fact that in about one-fourth of the cases which
come to operation malignant changes are taking place.
Magrath and Wilson have called attention to the possible
origiu of cancer in the isolated groups of cells found in
cases of diverticulitis. Sometimes a condition known as
peridiverticulitis is produced, resulting in the formation
of a tumour about the size of a hen's egg. This,
on clinical examination, may easily be mistaken for
malignant disease. The symptoms of an attack have
been described as those of a left-sided appendicitis.
The initial epigastric pain is not so common, however,
as In appendicitis. The differential diagnosis from
carcinoma is often difficult. The recurrence of attacks ia

In favour of diverticulitis. The presence of blood in tha
stools, on the other hand, favours cancer. The inflamma-
tion may subside or abscess formation may occur, with
rupture into the bladder or one of the neighbouring
viscera. If rupture occurs extraperitoneally, it is likely

to be followed by a persistent faecal fistula. If tha
patient is old, and the attack is slight, it is better to

leave it alone. Colotomy may be necessary, however, ot
even resection of part of the gut. The author's conclu-
sions are as follows : (1) Diverticulitis is not a rai-e dis-

ease
; (2) recessional attacks of left-sided abdominal pain,

with tenderness and tumour formation is, in the absence
of any active urinary disturbance, usually due to an
inflamed diverticulum

; (3) as a focus of chronic irritation

it may be the starting-point of cancer of the sigmoid.

335. Intoxication by'Carbon Monoxide.
Chauffard (Journ. dcs praticicns, March 15th, 1913) drawg
attention to some interesting points in a case of this kind.
The case was one of attempted suicide, aud on arrival at
hospital the patient was almost comatose. The face had
the characteristic rosy flush of CO poisoning, aud there
were slight contractions. A marlted feature was an ex-
treme exaggeration of the olecranon reflex. In the lower
limbs this was not so marked, although Babinski's sign
was positive on both sides. There was rectal incontinence
and retention of urine. On the following day signs of
meningeal irritation appeared—uotably Kciuig's sign—and
the respiration took on the Clieyue Stokes rhythm. A
lumbar puncture was done, but with negative results.
The next day the patient remained in a state of coma
vigil, and there was paresis of the upi^er limbs. Tho
urine contained neither albumen or sugar—the latter a fact
to be noted. The author goes on to say that poisoning by
CO ought to be regarded from the point of view of tho
blood corpuscles only. Tho effects on the nervous system
have also to be studied. There was no azotaemia in this
case, but, on the other hand, tho amount of cholesteriu
was above the normal. An excess of urobilin was also
present. These signs indicate that the hepatic cells have
been affected. Although there was no evidence in the
ccrcbro- spinal fluid of the fact, experimentation by Bard
and Hirtz has proved tho existence of intense congestion
of the pia mater and haemorrhages in cases of intoxica-
tion by CO. There is, the author concludes, a toxic
encephalitis in these cases. In the case under review it

appears rather to have been a toxic myelopathy. The
absence of any cytological reaction might be accounted for
by the limitation of the lesions. The question of prognosis
goes beyond the immediate effects of the intoxication.
The secondary nervous lesions resulting from toxaemia
have to be considered. The ultimate prognosis therefore
has to be guarded. Sometimes a slow neuritis like that
following arsenical poisoning occurs. The treatment con-
sists of blood-letting to the extent of 300 grams, inhalations
of oxygen, and subcutaneous injections of sterilized
oxygen, following the method of Ramond. This cannot
disjplace the CO fixed in the red cells, but assists in their
more rapid regeneration. Cardiac stimulants, such as
sparteine, are also useful. Complete rest for the central
nervous system is also enjoined.

336. Acute Gout of the Larynx.
Buss (Med. Klin., April 6th, 1913), commenting on tha
growing interest taken in gouty conditions of the larynx,
records the case of an officer, aged 60, who had long
^suffered from gout, and who complained of violent
dysphagia and difliculty in speaking. Tho pharynx
showed nothing abnormal apart from a moderate degree
of redness. But the epiglottis was very red and swollen ;

It was erect, and apparently fixed in this position. On its
free border were two to three greyish-yellow spots
surrounded by intensely red mucous membrane. The
rest of the larjiix, including the vocal cords, was appa-
rently healthy, Tho appearance of the epiglottis wag
suggestive of a burn or cauterization ; but the history of
the case pointed to a gouty condition, and the spots were
diagnosed as deposits of uric acid. A 5 per cent, solution
of cocaine was prescribed as a spray, and the general
treatment for gout was adopted. Tho patient, who had
previously found the acute attacks respond satisfactorily

to largo doses of aspirin, took it on this occasion also.

Next day the symptoms had abated, but at the same time
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the right Imce became swollen in a manner already
familiar to the patient. A few clays later the dysphagia
had disappeared, and the difficulties of speech had ceased
comiJletely. The epiglottis had regained its normal
mobility, and was no longer swollen and red, and the
spots previously seen were now only just visible. The
rapidity with which the laryngeal condition j'ielded to the
general treatment of gout is the best proof of its gouty
nature.

SUKGERY.
337. Treatment of Spastic Contractures.

Stopfbl (Amer. Journ. of Orthopaedic Surgery, May, 1913),
remarking the unsatisfactory results of tendon operations
for spastic contractures, devised an oijeration upon the
nerves giving better results and suitable for the majority
of cases. In order to exclude the predominance of the
spastic muscle, and so reduce its tension as to render
antagonistic co-operation possible, he does not regard the
individual muscles as units, either from an anatomical or
physiological aspect, but separates each into several
sections and subdivisions, designating a muscle unit as
the aggregate of muscle fibres innervated by the ramifica-
tion of one nerve fibre, the nerve of the motor ganglion
cell. Many such units go to form a muscle division, and
several divisions malre up a muscle complex, while
several muscle complexes compose the whole muscle.
The nerve is built up in perfect analogy to the muscle,
the nerve unit being the nerve fibre, the nerve of the
motor ganglion cell, several fibres forming a funiculus,
and several funiculi collecting into a branch, the nerve
of a muscle representing the sum of branches. Each one
of the funiculi of a nerve sujiplies motor fibres to a
definite portion of muscle, and severance of one of these
funiculi, or destruction of its motor ganglion cells in the
anterior hora, produces a paralysis isolated to the muscle
group of those portions of the muscle which are supplied
with motor fibres by the respective funiculi. Having
demonstrated the cable structure of a nerve, the interior
topography of the nerve followed, and the topography of
the muscle cross-section for the large extremity nerves
has been accui-ately defined in a previous work. OpQia-
tions on the peripheral nerves are governed by the two
facts that the extremity nerve represents a cable, and
that every motor and sensorj' tract has its definite posi-
tion in the cable. The operation aims at Injuring the
spastic muscle only to such an extent that it can no longer
disturb the muscle equilibrium, while its function is

preserved and it is possible to so regulate the severance
of motor nerve tracts that the desired degree of energy
in the muscle can be obtained. Exact anatomical know-
ledge of the topography of the nerve cross-section is

essential, and in nearly a hundred operations performed
lesion of a nerve tract other than those intended has not
occurred. All spastic contractures localized in definite
muscles or muscle groups are suitable for such operations,
but familiarity with technique and the cross-section
relationship of nerves is essential for success. Notes and
details of cases and operations are given showing the
advantage gained, such operations on the nervous system
affording a distinct advance upon tendon operations for
similar conditions.

338. Pseudo-caloulus of the Kidney.
Mario Ponzio, of Turin {Arch, d'elecfr. med., March 25th,
1913) has compiled a long list of conditions which in a
radiograph may simulate renal calculus. These include
phleboliths of the renal vein, small calcifications of serous
purses in the muscular masses of the lumbar region,
myositis ossificans of the psoas and quadratus lumborum
muscles, exostoses of the surface of the iliac bone, calci-
fications of the cartilaginous extremity of the lower and
false ribs, and abnormal calcifications of the extremity of
the transverse apophyses of the lower dorsal and first
lumbar vertebrae. Of a different order are the intestinal
calculi, which may be mistaken for renal. Even when
the calculous shadow is seen superposed on the shadow of
the kidney it maynot signify nephrolithiasis, for the colon,
which traverses this region, may itself contain a small
calculus. Enteroliths in the colon, too, as well as patho-
logical lesions of organs adjacent to the kidney, may
give rise to error. In one instance a carcinoma of the
head of the pancreas with calcifications was mistaken for
renal calculus, and the same danger api^lies in the case of
calculi of the gall bladder, especially when these are rich
in salts of lime. The biliary calculi, however, can usually
be differentiated, because of their situation exterior to the

renal shadow, and their true position may be revealed bv
a second radiograph, made with the patient lying on hisabdomen. More difficult is the differential diaguofig when
there are pathological calcifications of the epiploic append-
ages or the prevertebral lymphatic or mesenteric glands
The difficulties of diagnosis are further aggravated by tlio
fact that m the renal region itself there may exist patho-
logical lesions, such as incrustations of the efferent vessels
localized thickening of the renal parenchyma, as well as
cicatrices, which may readily simulate the existence of a
calculus. The radiological differentiation betv/een these
forms and that of the true calculus poor in salts of lime or
magnesia is excessively difficult and frequently impossible
To all these sources of error the author adds one from hisown experience. The radiograph in this case revealed an
ovoid body the size of a hazel nut, situated in the renal
territory. This, combined with the clinical symptoms,
pain and haematuria, made it appear probable that the
case was one of calculus of the renal pelvis. An operation
was performed, but no trace of such calculus was dis-
coverable, though the kidney was found enlarged at the
lower extremity by reason of a cystic dilatation. The
renal cavity was then explored and at its inner wall there
was found a hard body, corresponding in form and dimen-
sions to the one observed in the radiograph. When
extirpated its smooth and hard surface proved to be
constituted by a shell of calcareous matter intermingled
with osseous substance, and this enclosed a blood clot
perfectly conserved. On a histological examination of the
coating the characteristic structure of a large vein was
observed, though it was not possible to state exactly
whether this belonged to the renal investment proper or to
the retroperitoneal tissues. The case had its pathological
interest, because, in spite of the well advanced and com-
plex lesion of the wall of the vessel, this continued to bo
permeable by the circulation.

339. Phrenicotomy In Pulmonary Disease.
During the past two years the division of one phrenic nerve
in order partially to immobilize one side of the diaphragm
and thus limit the movements of the lung on the same side,
has been discussed by several writers, and P. Sauerbruch
(Muench. med. Woch., March 25th, 1913) has now performed
the operation five times. After division of the nerve, the
diaphragm rises to the position it normally occupies in
extreme expiration, and scarcely moves on respiration.
The slight movements it now makes are of the paradoxical
type, the diaphragm sinking on expiration and rising on
Inspiration. The normal respiratory changes in the
volume of the lung are lessened, particularly in the lower
lobe which is partially comjiressed by the diaphragm.
It has been experimentally shown that phrenicotomy
favours the growth of fibrous tissue in the lung, just as a
pneumothorax or ligature of the pulmonary arteries or
veins. It Is therefore claimed for phrenicotomy that it

immobilizes, compi-esses, and induces fibrosis in the lung;
and these are the factors on which the success of plastic

operations on the chest depend. But phrenicotomy is a
much simpler undertaking than the resection of several
ribs. The operation is easy, and causes little discomfort
to the patient, who is able to leave his bed in two or three
days. It is performed on the patient in a semi-recumbent
position with the head turned away from the operator so

as to stretch the muscles of the neck on the side to bo
operated on. A 10 em. long incision Is made over the

posterior border of the sterno-mastold muscle, extend-

ing down to the clavicle. After separation of the over-

lying muscles, the scalenus anticus is exposed, the sterno-

mastoid meanwhile being drawn to the middle line, and
the omohyoid being displaced downwards. The phrenic

nerve will now be found passing over the scalenus anticus

from above downwards. It is divided after isolation,

during which the patient complains of duU pain in the

lung. One patient suffered from severe pulmonary tuber-

culosis on the right side, and a moderate amount of disease

on the left side. The cough, which had jireviously been
troublesome, ceased at once. In 2 cases phrenicotomy

was performed for bronchiectasis; and In 1 of these the

sputum speedily fell from 300 to 150 to 200 c.cm. lu

2 cases the operation was performed for tuberculosis of

the left upper lobe as a preliminary to resection of ribs.

In both cases the division of the phrenic nerve was
followed by diminution of cough and expectoration. The
value of the operation cannot, according to the author,

yet be accurately gauged.

340. Syphilis and Cancer.

GOUGEROT (Journ. dcs praticicii.':, 1912, Ivi) finds that

syphilis and cancer are frequent 1 y associated. According

to his statistics, amongst 157 cases of syphilis of mo
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ton«ue, 102 showed cancerous growth afc some time or

other.
' 'When the two diseases are associated the author

finds as follows : I£ the patient bears signs of old syphilis

but no active lesion is present, the treatment should bo

that for cancer. If both lesions are active both diseases

should be treated. Iodides are oontraindicatcd, but arsenic

or mercury may be employed.

OBSTETKICS.

391, Infant Mortality and tho Accoucheur.

Chambrelent (Jozirn. de med. de Bordeaux, No. 17)

emphasizes the iinportance of the infantile death-rate in

the question of depopulation. The proportion of still-

births to live-births in the I5rincij)al towns of France is

about 8 per cent. ; abortions are not included in this

figure, but only cases at the period of viability. The chief

causes of stUlbirth are albuminuria of pregnancy and mal-
presentations, and the author estimates that half the still-

born children might bo saved If their mothers were
properly examined during pregnancy. At his consultation

for pregnant women, one found in 1910 that 135 cases out
of 642 presented complications or anomalies requiring
special care, and as the result of such care the birth-

mortality was reduced to 2.85 per cent., or a saving of

nearly two-thirds as compared with the official figure.

Since the institution of consultations for pregnant women
there has been a tendency for the proportion of stillbirths

to diminish, but the consultations are not used to the
extent they should be, and not till women understand that
it is to their own and their children's interest that they be
examined during pregnancy will tho consultations bear
their full fruit. As well as his part in the prevention of
stillbirths, the accoucheur has an important duty in the

' instruction of mothers on tho care of their children, par-
ticularly during the first year. The proportion of children
who die during the first year is 15 per cent, to the births,
or a yearly loss of 120,000 units to the population of France.
This proportion could be greatly reduced by the super-
vision of children during the first year of life, as is proved
by the fact that, whereas the death-rate In Bordeaux
during three years from infantile diarrhoea was 38.29 per
1,000 of the births, the proportion of deaths among children
attending the consultations was only 9.69 per 1,000.
Further, at the Pouponniere at Porchfontaine, where the
newly-born receive meticulous care, the infantile death-
rate is only 3 per cent., as against 15 per cent, for the
whole of France. Such good results can hardly be hoped
for in private practice, but the mortality can be reduced
by more than half by careful supervision during the first
year, particularly in the matter of feeding. Good results
are especially to be obtained by insisting on maternal
suckling. It Is extremely rare for a mother to have in-
sufficient milk to teed her child at the outset, and after
the first few weeks there Is no objection to supplementing
her milk with cow's milk, provided the latter is of good
quality and properly administered. Only in very excep-
tional cases should the employment of a wet nurse be
advised, for by this means another child Is robbed of its
mother's milk, and is exposed to all the risks of a stranger's
care.

GYNAECOLOGY,
*3«2. Artifldal Vagina.
Balfour M^veshall (Joum. of Obstet. and Gyn., April,
1913) says that It Is important to recognize that there are
two distinct types of atresia vaginae, since for the cases
belongmg to the first class, In which a functioning uterus
IS present, operation is imperative, owing to the formation
of a haematoma from retained menses; whereas in the
second class, in which the uterus is absent or very rudi-
mentary, the justification of making an artificial vagina is
a. matter of opinion. In the first class hysterectomy as an
operation of selection should, if possible, be avoided, andthe fonmation of an artificial vagina be attempted, notonly to permit of the escape of tho menstrual flow, but toyve the afflicted woman the chance of becoming a mother,
bhould pregnancy ensue, delivery should be by Caesarean
section, since parturition destroys the artificial vagma.ihe most recent improvement In plastic operations IsPfannenstiel g, which consists In freeing the cervix bylaparotomy after partially opening tEe recto-vesicsaseptum from below, then completing the opening of theBeptum from above, and, after closing the abdomen.

attaching the cervix to the skin edge of the vulvar orifice

or mucosa of a vaginal rudiment. In the second class the
writer very much doubts the justifiability of performing
an operation which, while giving the patient a coitional
vagina, cannot give her a uterus. He would, however, be
willing to operate by Baldwin's method (transplantation
of a resected segment of ileum), if specially requested by
both husband and wife, and provided both parties clearly
understand what the operation means. Apart from ethics,
the surgeon must not lose sight of the fact that he may
be condemning the husband to the life-long companion-
shiii of a pseudo-hermai)hrodite with cryptorchidism. 16
is quite unjustifiable to make an artificial vagina in an
unmarried girl simply because she wishes to get married.
The after-results of operations where the vagina is formed
by transplanted bowel have been most successful, as the
canal does not show the same tendency to excessive con-
traction, but it secretes mucus more or loss freely. So far
as is known, fifteen cases of ileum transplantation have
been done with no deaths from tho operation. Never-
theless, it cannot be said that an operation involving
resection of the bowel is absolutely safe, and the jus-
tifiability of performing it must be left to the personal
view of the operating gynaecologist. '

THERAPEUTICS.
343. Mercurial Preparations in Spirocliaetosie.

J. Abelin (Deut. med. Woch., September 26th, 1912) has
investigated the pharmacological action of a large number
of mercurial preparations, more especially in relation to
spirochaete infections. Pharmacologists have endeavoured
to prepare a combination of mercury which, while exer-
cising the same action as the ordinary mercury com-
pounds, does not produce such toxic or irritating effects.
The modern endeavours in this direction chiefly concern
the aromatic mercurial compounds. Imitative of the
composition of atoxyl, Dimroth was able to show that
the salicylate of mercury contains a firmly bound Hg
group, which does not give tho reactions of free mercury
ions. The possibilities of aromatic compounds are found
to consist in the attachment of the Hg atom direct to
one of the carbon atoms of the benzol ring, with a side
chain tacked on to the mercury, or the mercury may be
attached to two benzol rings, with or without some organic
radical arising from one of the carbon groups. For
example, the oxy-mercuric benzoate of sodium has the
former constitution. The disinfecting power of this body
can be raised by the introduction of a cholerine or iodine
atom, or a methyl or methyloxy group in the ortho posi-
tion of the ring, while a hydroxyl, an amido, or a snlpho
group diminishes this power. The second type proves to
be little toxic in many instances, such as the dinitro-
mercuric, diphenyl-dicarbonate of sodium. While tho
lethal dose of this compound is high its disinfecting power
is low. A further instance of the Hg atom being so firmly
bound to the carbon atom of tho benzol ring that the metal
has practically no chance of acting toxically is given in
the case of mercuric dibenzoate of sodium. It has been
found that this compound is largely excreted unaltered in
the urine. Mercuric diproprionate of sodium Is one of tho
least toxic of the mercuric compoimds. Another means
of attaining slight toxicity is the introduction of a group
like the sulpho group as an agent which lowers tho
poisonous effect of the metal. In this case the Hg atom
is not fixed in the ring but takes part in a side chain.
Such a compound is met with in dimethyl-phenyl-pyra-
zalon-sulph-amino mercury. Abelin enters into a detailed
discussion of the pharmacological and toxicological action
of a number of mercury compounds, and concludes that
the toxicity of the compounds stands in some relation to
the chemical constitution. The toxicity may be reduced
in the two manners already mentioned, and conversely
the most toxic compounds are those in which the Hg
can be ionized most readily. He further points out that
mercury is stored up In the liver, and in hepatic exuda-
tions after the injection of the various mercuiy com-
pounds ; and, finally, he finds that the aromatic com-
pounds have distinct therapeutic advantages over othec
organic and inorganic compounds of this metal.

399. Nitro-tflycerlne In Seasickness.

0. BURWINKEI, (Wien. medizin. Klinik, No. 29, 1912)
suggests the use of nitroglycerine as a remedy for sea-
Bicknoss. Its use appeared to him to be hopeful on the
theory, recently again brought forward by Peters, that in
Beaslokness we have to do with a cramp of the vessels
and anaemia of the central uervous system. He tried 111^

1224 q
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himself on a voyage, taking at need a teaspoonful of the
following solution : Solnt. alcohol nitro-glycerin (1 per
cent.) m, XX, aq. dest. 150.0. As a result, the symptoms of
6easickness were quickly and strikingly alleviated. The
result was temporary only, and the dose had to be fre-

quently repeated, which can be done with perfect safety.
He suggests that the inhalation of amy! nitrite might
prove to be even more efficacious.

3SS. Diathermy In the Treatment of Blennorrliagla.

Carlos Santos Fils, of Lisbon, has worked out a method
of treating blennorrhagia by means of diathermy (Arch,
d'electr. med., March 25th, 1913), for which purpose he has
constructed a special electrode. This"thermo-electrode"
consists of a mercury thermometer surrounded, by means
of galvanoplasty, with a layer of copper. It can be used
for the mobile or fixed part of the anterior urethra,
according as to whether it is introduced up to the root
of the penis or to the bulb. A modified form is employed
for posterior urethritis. The indifferent electrode, when
the mobile part of the urethra is acted on, is constituted
by a conducting cylinder surrounding the penis, contact
being made by means of wadding saturated in saline
water, so that the active thermoelectrode is placed in tlio

axis of the cylinder formed by the indifferent electrode.
When, on the other hand, the treatment is applied to the
fixed part of th^ anterior urethra, two indifferent electrodes
are placed on the anterior surface of the thighs and pelvis.
By experiments in vitro the author has found that the
gonococci of greatest resistance are killed off with a
temperature of 112° F. in forty-five minutes, and of 121° in
Ave minutes. The lower of these temperatures can be
reached gradually in the human organism without pro-
ducing damage. The author brings forward some clinical
cases in which mean temperatures of 110 to 112° F. have
been employed for forty-five minutes or an hour or more
in the treatment both of the mobile and of the fixed part
of the urethra, and he holds that the results in these
preliminary cases justify the hopes entertained with
regard to this particular diathermic application.

346. Premonitions of Intolerance to Salvarsan.
MiLlAN (Bull, de Soc. Fran^. de Derm, et Syph., December,
1912) says the symptoms will sometimes develop coinci-
dentJy with the injection, and should put the practitioner
on his guard. He discusses them under three heads :

(1) Gustatory or olfactory ; (2) glandular hypersecretion
;

(3) phenomena of vasodilatation. (1) The most common
are those of the taste or smell of ether, salt, or garlic

;

sometimes the patient thinks he smells them in the room.
It is not infrequent to find the pulse considerably slowed
down in such cases, and it is worthy of note that tolerant
individuals never present this phenomenon. (2) Hyper-
secretion of tears or saliva is a very common phenomenon
tn those who are intolerant, coming on during the injec-
tion itself, and persisting for several days afterwards.
Occasionally the nasal symptom just precedes the onset
of the severe toxic reaction, and an immediately induced
"cold in the head" should alwaj's put the practitioner on
his guard. Mucous membranes in general, especially
those of the stomach and intestines, are portals of excre-
tion, and the diarrhoea so frequently symirtomatic of
intolerance is doubtless an expression of hypersecretion
from the glands of Lieberkuhn. (3) Cardio-vascular signs
occurred in Milian's cases 26 times in a series of 532 cases.
They appeared during the injection, and consisted in
cyanosis and congestion of the face, swelling of the lips
and tongue, praecordial distress, and the usual concomi-
tants of the syncoiml state. Such cases especially call for
the utmost caution in administration. When slowness of
the pulse is not a symptom of a too rapid injection, it is

probably an indication of bulbar susceptibility, and
syncopal tendencies.

397. Neuronal.
Max Seige {Dexd. med. Woch., September 26th, 1912)
reports on neuronal, a drug which has been in use for
some eight years, and which has yielded good results
In the psychiatric clinic in Jena. The doses em-
ployed varied between 0.5 and 3 grams. In simple
sleeplessness, especially in patients suffering from
Increased emotional susceptibilities, neurasthenia, or
hysteria, from J to IJ grams suffice to induce quiet
Bleep. In certain severe cases, it Is true, neuronal does
not act so well as paraldehyde. Siege had also obtained
satisfactory results in the neuroses accompanying the
climacterium, and also in dysmenorrlioca. While this drug
alone was not satisfactory in epilepsy, he. obtained good
results by a combination of it with amyl hydrate. In
maniacal patients, 2 grams of netironal only suffi.ced to
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quiet the patient for a very short time. On the otheihand, regular medication with from IJ to 2 grama a da-»
for five or six days produced a very quieting effect Evenwhen J gram was given three times a day, it became nos
Bible to place the refractory patients into the permancnfi
bath. The only disturbances which he has observed as a
result of the drug were slight indistinctness of speech and
slight unsteadiness of gait. The kidneys were neverharmed
and the blood pressure was not lowered. He speaks
favourably of a combination of neuronal and antifebrin
(1 gram of neuronal with J gram of antifebrin) as a
sedative for pain. This combination was found especiaUv
useful for the intolerable headache in arterio sclerosis and
tumour of the brain. It also acted well in migraine.

398. Treatment of Taenia by Thymol.
Aetault (Bull, de therap., February 23rd, 1913), in all
cases of taenia, gives crystallized thymol, 25 eg. in cachets
daily, fasting. Generally the taenia is expelled on tho
third or fourth day, but it is advisable to continue the
treatment for a week to ensure the complete expulsion of
the parasite. The process is simple, the tolerance is
perfect, and the ill effects are nil. The author has treated
23 cases with perfect results, and recommends the treat-
ment as the method of choice. The only precaution to be
observed is that the patient shall abstain from alcohol
while taking the treatment.

. PATHOLOGY.
399. Symptoms Due to Bacillus pyocyaneua.

C. KLIENEBERGER (DetU. med. Woch., December 26th, 1912)
considers that the Bacillus pyocyaneus is pathogenic to
man, and that it not only causes local suppuration, but
that it also invades the blood stream, and causes symptoms
of generalized infection. He admits, however., that the viru-
lence of this bacillus is still in dispute, and that some authors
hold that it invades the body only after its vitality has
been reduced by long suppuration, gastrointestinal catarrh,
or tuberculosis. This view he discredits, for he has found
the bacillus in the blood of otherwise healthy persons who
exhibited merely transient septic manifestations. He
also argues that were the blood oftener examined in cases
of obscure transient fever, the discovery of the bacillus

would often be made. It usually enters the body through
abrasions or ulcers of the integument and mucous mem-
branes. The urinary tract may also be a portal, though
this mode of infection has hitherto been scarcely men-
tioned, in spite of its being, according to the autlior, quite
common. The diagnosis of a generalized infection is

made by cultivating the bacillus Irom the circulating

blood and by a positive agglutination test. This probably
vai'ies with the nature and duration of the infection, and
the prognosis, contrary to the opinion of earlier writers,

is not necessarily bad. A man, aged 47, who had suffered

for many years from renal calculus, for which nephrotomy
had been performed on the left side, developed cough,

fever, and purulent expectoration four weeks before

admission to hospital. He also suffered from anorexia
and diarrhoea. The sputum teemed with pueumococci,
but contained no tubercle bacilli. The cloudy mine con-

tained traces of albumen and pus and numerous staphylo-

cocci. Great improvement was effected in hospital, and
the temperature was normal wiicn the patient began to

get up. But this was suddenly followed by a rigor and
a temperature of 104.4°. Headache and anorexia were
complained of, but there were no objective signs to Indi-

cate the nature of the fever. The cultivation of 15 c.cm.

of blood on various media yielded, however, fifteen colonies

of Bacillus -pyocyanetis. Next day the temperature rose

to 105° and three more rigors occurred. On the following

day there was one rigor, and the temperature fell to 102.2°.

This soon became normal, and the headache and anorexia

ceased. Nino days after the onset of the fever the patient

was discharged in perfect health. Throughout the illness

Widal'sreaction was consistently negative to the typhoid

bacillus, while it was positive to the Bacilhis pyocyaneus.

This bacillus was also cultivated from the scrotum, which

was eczematous, owing to incontinence of urine. A cultui-e

of the Bacillus pyocyaneus, made from the patient's blood,

was injected into the peritoneal cavity of a guinea-pig,

which died twenty hours later. Its peritoneal cavity con-

tained a watery exudate, and the lining of this cavity

was covered by a gelatinous membrane, which also

appeared on the surface of the diaphragm, Uver, stomach,

and colon. The bacillus was again recovered from the

interior of the guinea-pig's heart. The author thinks that

the bacillus reached the patient's blooa through the

kidneys*
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MEDICINE.
350 The Fate of Carbohydrates in the Body.

A. JOLLES points out that since carbohydrates form
between two-tliirds and three-ijuarters o£ tlie nsual diet
of roan, their njetabolisni is of vast inijiortance (lU'rL kliti,

M'ocli., Septcniljer 23rd. 1912). The chief carboliydrates
of human diet are the starches and the hexoses, \\hilc tlie

pentoses only enter into tlie question to a slight extent.
8cine of the problems are yet unsolved: tor instance,
•which ferments split up the polysaccharides into mono-
saccharides, whether njaltosc is reduced to dextrose in
the interior of the intestine or in the intestinal wall. On
the other hand, it is certain tliat starch is sjjlit up lirst to
dextrin, next to maltose, and lastly to dextrose. What
the fate of the resulting dexti'ose is forms a matter on
"which opinions differ. He finds that there are reasons
for refusing to accept the view of a primary splitting up
into carbonic acid and alcohol, and a subsequent oxida-
tion of the alcohol to carlionic acid. Another view
suggests that lactose is an inteimediary product. Jolles
investigated the chemical heliaA'iour of the various sugars
in the presence of very weak alkalis and when under-
going oxidation. Jolles makes the following deduction :

The ingestion of carbohydrates raises the respiratory
<]noticnt considerably

; it is the most prolilic source of
muscle power, and is a more economical source of heat
than fat. Glucose, which is the type of carbohydrate met
-with in the blood, is acted upon by the mild ail;alinity of
the blood and by a variety of oxidizing agents (peroxydase,
c'atalase, and other ferments), and is reduced to acids of
almost the lowest molecular weight, principally in the
form of formic acid, which in their turn are rapidly
oxidized to carbonic acid and water. The t'onnic acid
cannot act toxically, lirsfly because it onlv exists as an
intermediary pioductfora very short time, and secondly
because, like many other melaholic products, it is rendered
harmlcs-s by being combined with acid products, such as
sulphuric acid, glycocol or glycuronio acid. He suggests
that lactic acid derived from muscle furthers the imme-
diate dissociation of the carbohydrates, bv means of a
restricted sni)|;ly of oxygen. Jolles shows that it is
i;ossihle, under favourable conditions of oxidation, to
obtain glyouronic acid directly from dextrose. This fact
is of great imporlance. In the first place it shows that
glycuronic acid may serve as the intermediary product in
the splitting up of dextrose, and in the secoiid that the
source of glycuronic acid in the body may be the carbohy-
drates. Whether glycuronic acid can be substituted under
certain conditions by sulphuric acid is an open question ;

but Jolles points out that when the organism loses the
capability of oxidizing sugar to glycuronic acid, an im-
portant means of getting rid of poisonous dissociation
products is lost.

351. Raynaud's Disease with a Positive
V^assermann Reaction.

G.\UCHER, GOUGEEOT, AND WDAUX SaIXT-MARE {BiiU. (Je
cirnn. et sijph., February, 1913) describe the typical
syndrome in a stable boy, aged 21. The stages" were
well marked in bis case, tending in the course of amonth to develop from local s^ ncoi)e and local asphyxia
towards gangrene of the finger tips, especially of ' the
right hand. 'llie crises were exceedingly painful, but
were markedly benefited by the constant current (iiositive
pole to the neck, negative in a basin of water covering
alfected extremity, 5 milliamperes passed for ten to fifteen
minutes daily), and the afflation of hot air at 60-. The
Vassermann reaction was found to be strongly positive, in
sp'-te of the denials of the patient of ever having contracted
the aisease, and he was accordingly subjected to intensive
mcrciivial treatment by injection, and' potassium iodide
peros UMder theinHuence of which very distinct ameliora-
tion of hi& symiitoms -ivas noted. In their discussion ofthe etiology of this affection the authors emphasize their
belief that most .ases are the sequel of hereditary syphilis
or ol a.'-(juired syphilis ona hereditary syphilitic basis : andthey ([uote from the literature several cases in su))port of
this view. As for the iiathologv. they regard (1) vascular
spasm, caused either by a s^l.)lilitic peripheral neuritis
or a central vasomotor disturbance, as the primary
feature, and thoy consider that a secondary endarteritis

from prolonged vasoconstriction suffices to complete tho
clinical symptoms ; or (2) alternatively and more probably,
that the endarteritis is primary and remains latent
symptomatically. until a spasm set up through the nerve
channels determines the onset of local asphyxia and
subsequent syucoiic and gangrene.

352. Alkaptonuria.
Baldwin {Amcr. Jonrv. of iMcci. Sci., January, 1913)
records a case of alkaptonuria in a widow, siged 31.
sulfering from vague rheumatoid pains in her back and
neck, accompanied by a general feeling of weakness. Ten
years yireviously she had been told that she had diabetes,
to which there Avas a family tendency, but no history of
other abnormality in the urine of any member of the
family. When 1 year old it was noticed that the patient's
diapers were stained by the urine, and as she grew older
the clothing became stained a red brick or maroon colour.
Tall, dark, and well nourished, the sclerotic coats of tho
eyes presented a greyish tint (ochronosis), and there was
one small dark s])ot in the cartilage of the left ear. The
urine gave the characteristic reactions of alkaptonuria
due to tho presence of homogcntisio acid, a powerful
reducing agent turning brown when oxidized. When
freshly voided the urine was pale yellow, but it scon
assumed a brownish tint, which slowly darkened until
it became nearly black. The addition of an alkali caused
the surface cx|iostd to the air to bcceme brown quickly,
and the darkening of the entire sjiecimen was hastened.
Patients "(vitli this condition present no cliaracteristic
symptoms, and the only diagnostic alteration in their
metabolism is the failure to normally burn tyrosin and
phenylalanin. which become converted into homogcntisio
acid, and this is excreted unchanged in the urine. In tho
above case the principal syiuptoiiis were the constant
presence in the urine of hou'iogeulisic acid, the darkening
of the sclerotic coats of the eyes and slight darkening of
the cartilage of the ear, and the local irritation of the
strongly acid urine. In addition, there were noted a geneial
weakness, neurotic disjiosition, tendency to rheumatoid
pains, and an irritation of the bladder causing increased
bladder cells and leucocytes in the urine. A rapid coagu-
lation of the blood and low tolerance for sugar, with
a family history of diabetes, were also noted. The patient
was of Geiman origin, and most of the cases have been
reported by German physicians, and of those reported
from other countries several have been German.

353. Etiology of Alopecia.
Saboubaiid (A71V. dc dnm. ct ,1c sijph.. February, 1913),
after a short and admittedly incouiplete survey of the
alopecia associated or coincident with the cessation of
the menati-ual flow, reaches the following conclusions

:

Ten cases were post-climacteric, two during pregnancy,
and two after a double ovariotomy. (1) There is an
alopecia in women, which follows the menopause, or
prolonged suppiession of the menses. This type may-
be mild or severe, and obstinate to all foims'of treat-
ment, both local and oi;otlierapeutic (with ovarian
extract). (2) An alopecia may follow ovariotomy. Its
prognosis is equally variable. '(3) In a few rare cases the
condition may occur during pregnancy, and in these the
prognosis is relatively good, h-'abouraud also mentions a
case of a man 10 years old where a complete alopecia of
the whole body coincided with a bilateral tuberculous
orchitis, for which double castration had to be performed.
The hair loss began on the chin during the course of the
disease, had progressed slowly for fourteen years, and had
nothing to do with the operation.

SUKGEEY,
369. Membranous Pericolitis (Jackson's Membrane).

In 19C8 Jahez N. Jackson described certain patholo-
gical changes found in the region of the ascending colon,
to which he gave the descrijitive name of " membranous
colitis," or the "pericolic membrane." This membrane
has since been known in this country as "Jackson's
membrane," and various exjilanations of its pathology
and etiology have been hazarded. In A}unils of Surgcnj,
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Marc)!, 1913, a further study of the subject is presented

alcnig with a suiuiuary of the Avliole matter from the
.

beginuiny. The author discusses tlie various etioiogical

tlioorics put forward—the congenital, tlie nicclianical, tlie

iutlanima'ory. His personal observation of a considerable

number of cases at operation inclines him to the belief

that varied causes maybe responsible for the production

of this membrane. One case observed \yas clearly and
Muniistakably associated with antecedent acute appendi-
citis with abscess. Two cases suggested the correctness

of the congenital theory, which regards the membrane as

a lateral expansion of the omentum ilxed to the posterior

abdominal wall on tlie outer side of the ascending colon,

while a few cases suffering from alternating constipation

and diarrhoea have led him to suspect a coincident colitis.

The symptomatology is sufKiciently established to permit
a diagnosis on clinical evidences only. The symptoms,
briefly, are: Pain of modei-ate severity, of definite abrupt
onset", more or less constant though marlved by "acute
spells " ; tenderness, generally diffuse, with no rectus
rigiditj'; marked constipation; gaseous distension of

caecum, palpable and often visible ; mucous diarrhoea :

disturliauccs of digestion simulating gastric disease

;

loss of weight and tone; neurasthenia. The membrane
is apparently only productive of these diagnostic signs

v.iieu it has become a factor in the establishment of

meelianieal interference with intestinal peristalsis. The
restriction of the pericolic membrane in about the upper
two-thirds or thereabouts of the ascending colon results in

long-continued distension of the caecum, and that again
in dilatation of the caecum. The treatment of the con-

dition may vary with the view of its etiology. li the
symiitonis arc relatively slight with little or no mechanical
interference witli the peristaltic activity, non-surgical
treatment may avail (massage, exercise, dietetic regula-
tion, etc.). Surgical treatment is generally called for,

because most eases are of long standing and already
medical means have been tried. In discussing oper.ative

treatment two factors have to be lte]it in mind: first,

the presence of the membrane ; .second, the resultant
dilatation of caecum. Treatment of one of these alone
must necessarily be inefficient. In Jackson's original

cjicrations effort was directed to removal of flie constrict-

ing effect of the pericolic membrane; in about 75 per
cent, the result was quite satisfactory, but in a few cases
no benelit at all followed. On the ground that the caecal
dilatation was possibly the cause of failure, the operation
of caecal plication was performed as a sup]jlemcntary
proceeding. Plication is done by longitudinal reefing

mattress sutures, usually one iiai-alleling eacli longitudinal
iiand, or by two or three series of transverse sutures,
turning in each a fold of about ^ in. depth. These
sutures are of linen, and pick up both musculosa and
serosa. The- combined operation has been employed by
the author for a year in ten cases, and so far with
appaicntly perfect success. Regarding the operation on
the niemln'ane itself, the autlior holds that it ought to he
removed entirely. The remaining covering of the supposed
raw surface is really an epithelial lining of lymph space
vi'liich will take the place of peritoneum. No one method
is applicable in all cases; and it must not be forgotten
tliat postoperative treatment niu.st be rigorous by correc-
tion of diet, regulation of habits, muscular exercise, and
abdominal massage,

355. X-ray DiaSncsIs in Dermatology.

The use of the x rays for the diagnosis of certain cutaneous
affections has been advocattd by Belot and Naliau before
the Societe de Radiologie Medicate de Paiis {Hull, ct inhn.,

Marcli, 1913). They do not suggest that all dermatoses
should be subjected to radiographic examination, but in

certain cases the iirocedure is extremely use ful. The
method is advised when tliere arc circumscribed deposits
and calcareous material in the skin or subcutaneoss tissues,

such as the "stony tumouis," or calcified lobules of

adipose tissue in old people, true cstcciiias of the skin,
subcutaneous varicosed calcified veins, and that rare and
curious condition known as subcutaneous calcareous
granuloma. One tyi)ical case described is that of a small
tumour on the chin, stone-like in character at its centre.

The radiograph showed this centre as a deeper shadow
and a curious one by reason of its osseous structure.

Trabeculae were clearly distinguishable, suggesting the
appearance of tlie spongy tissue of the epiphyses of the
skeleton, and in this way the tumour was revealed, not as
a simple calcitied mass, such as is i)iescnrcd frequently by
flbronias of the skin, but as a true osseous trausloimation.

In another case, one of subcutaneous varicosed calcilled

veins in arm and shoulder, the radiograph, by the contour

of the soft parts, readily furnished an idea as to the state
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of deformity of the diseased region. It also showed the
distribution of the- concretions in the subcutaneous
tissues, which simulated the appearance of a discharge of
grains of lead, save that they were of smaller opacity, and
it demonstrated conclusiveiy the soundness of tho'bone.
In the case of the tumour-like nodules in subcutaneous
calcareous granuloma the radiographs again furnished
proof that the calcified points were much more numerous
than there was reason to suppose from the clinical ex-
amination, and concretions were found widely dissemi-
nated in the subcutaneous cellular tissue. The radio-
graphs also brought out the integrity of the bone and the
absence of connexion between the bone and the ccm-
cretions. In this particular instance it was the radio-
graph alone which permitted the diagnosis of the nature of
these subcutaneous tumefactions to be made. Theautliors
insist upon the value of radiograiihy for elucidating tlie

actual uuinber and distribution of calcified points, and
add that by this means tliey are able to detect fresh
nodules at the beginning of their evolution when clinically
they are not appreciable. This is of great importance iii

an affection so obscure as subcutaneous calcareous granu-
loma, and an affection in which the point of anatomical
departure of the processes of calciilcation is in doubt. By
revealing the differences in opacity of the elements wliicii
constitute the deiniic pi oductions. the rays furnish prac-
tically a means of chemical analysis, the transparency of
bodies being in effect a function of their atomic weight.

356. Operative Treatment of Elephantiasis.
KoXDOLLON* {Zenlnilbl. /. Cliir.. No. 50, 1912) points out
that treatment of chronic oedema of elephantiasis type hy
posture, compression bandages, and massage fails, anil
surgical aid is required. Jlikulicz, J.anz, and Sampson
Handley have each suggested ojierative methods. The
last-mentioned inetliod is well known to English readers.
The Lauz operation seeks to establish a collateral lympU
circulation by introducing strips of fascia into holes in the
bone (femur) and by cutting multiple openings in the
fascia lata, .\natoiiiical observations have led the author
to another procedure, adopted in six ca.ses. He noted
that in addition to the well-known changes in the skin
and subcutaneous tissue, the fascia was rhickencd u|) to

3 cm., densely infiltrated, immobile ; the upper surface of

the aponeurosis was irregular, of opaque ajipearance : the
inner surface next the muscles was of normal glistening

colour and consistence. The greater portion or the
retained lymph came from the ueighbonrhood of the
thickened aponeurosis, Microscopically the tissue was
found to be dense fibrous structure, which in various
parts showed a separation and softening of tlje bundles
from oedema and small-celled infiltration. The under-
lying muscles, examined both macro,scopically and
microscopically, were found to be quite normal. These
observations, the recollection of previous failures, and the
fact that the lymph stasis in old-standing elephantiasis

occurs chiefly in the fascia, seemed to indicate iho
establishment of a wide communication between the

subcutaneous tissues and the musculature. From
previous experiments he knew that the muscles will

quickly absorb Ivmpli. The technique as appluit

to the' leg is as follows : Two long incisions, one on each
side from knee to ankle (if necessary two also in the

thigh), are made; removal of the subcutaneous fa.sc;a and
its covering of tat; removal of a strip of aponeurosiis as

long as the incision and three or four lingers broad

;

haemostasis and suture of skin without drainage. He has
operated in six cases, and is exceedingly well pleased

with the results. Two of the cases, of thirty and twelve

years" duration respectively, withstood other methods of

treatment, but responded well to this operation. Healing
occupied from one to two months, and the hard, dense,

infiltrated tissues became soft and pliable.

OESTETEICS.
357. Sudden Death from Attempted Abortion.

Lande (Jviiii:. (Ic mid. de liordraax, No. 19l was.-alUd to

see the dead body of a girl of 18. He found ••lo trace of

external violence, but noted that a No. 12 gum-elastic

sound had been introduced into the vagina- There was a

little blood on the inner asj>cct of the thitl-.s, and the left

thumb and index finger were bloodstaiiicd. The interior

lobes of the lungs were very slightly ceiigcsted ; the right

ventricle contained a fibrinous clot ; the liver and k-idiieys

were congested; the other organs were normal. The

sound which had been introduced into the vagina did not,

at the time of examination, enter the uterus. The uterus
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contained a complete ovnm, but the placenta was
separatRcl, and there was a rctroplacental effusion of

blooil, ttie condition being apparently dne to abortive

man«?nvres. There was no organic lesion wliich could

have accounted for the dealli. and Lande estimated that

ihe girl must have died suddenly while abortion was beiufj

attempted, but whether by herself or by another it was
impossible to say. As a rule, the introduction of an instrn-

luenc into the cervix is painless, but occasionally women
:;oin|ilaiu of sharp pain, faintness, vcmitiuf.'. si'hliuess,

fte. These symptoms may be followed by sudden death.
Vibert reports the case of a yoiiuf; woman, four months
prej^nant, who went to a midwife to liave an abortion )iro-

cured. The midwife introduced a cannula into llieos. but
before she could malce an injection the woman complained
of feelijrg very ill, lost consciousness, and rajudly died.

Grave' or fatal inhibitory ])hcnomena of yenital origin

may be observed, though rarely, apart from criminal prac-
lices. Thus a vaginal examination or injection liavc some-
tin)ps caused sudden deatli, and Vibert considcis that
inhibition must be attributed to physiological conditions
which are transient and variable from one niomc;)t to
another, rather than to tlie intensity of the traumatism or
a special susceptibility of tiie neiwous sj-stem. Brouavdel
thinks that the cessation of palpitations or interiiiittcnccs

ill certain nervous women following caulcrization of a
small nicer of the cervix is a proof of Ihe intimate relation
between the innervation of the genital organs and that of

the heart. At all events the incidence of sudden deatli of

penital origin ought not lo be forgotten because of the
.jnestion of medical responsibility which may arise.

GYNAECOLOGY.
358. Placental Cincer or Malignant Chorion-

epithelioma of the Fallopian Tube.
Bazy {Anil, dc (iijni'c. ei d'obstet., April. 19131 publishes a
short bni: instructive monograph on cliorion epithelioma in
association with tubal pregnancy. Eleven authentic cases
of this condition have been reported, and Xia/.y adds a
iwelfth, which was observed in Kihemont-Dessaigne's
practice. A young wotnan. aged 25. believed lierselt to bo
pregnant, but she fell ill in the seventh moutli, and lai-

confroUablc vomiting set in. The right side of the
abdomen alone was prominent: indeed, her left was flat.

The uterus was enlarged, but the abdominal swelling
con-esponded to a tumour as Ijig as an adult head entirely
to its right. The fetal heart .sounds were audible. As
there was increasing anaemia. Bazy operated. The
tumour was extrenuls vascular, so as to look like a sponge
soaked to its full with blood. It broke up on handling,
bleeding to an alarming extent, as it was full of hig venoits
sinuses, but the operator fouud that the right utcro-
nvarian ligament ran on to it. The bleeding mass adhered
closely to the uterus, wliich, in ordei- to save time, was
amputated with the tuinonr and rii;ht ovary. 'J'hc left
ovary being cystic, the left aiipendagcs were removed.
Much periumoum was striiijied off during the separation of
the outer and lower part of tlie tumour from I lie adjacent
jiarls. so as to necessitate gauze packing. The pal lent
died thirty-six hours after the operation. ' Hazy de.'-cribes
minutely the microscopical appearances of the" tissues of
the tu-moar. which was a true cancerous dcyeneralion of
ihc placental tissues of a tubal gcsiation sac. Unfortu-
nately no antojisy was allowed. Bazy reviews the other
cases of malignant chorion-epithelion;a of the gravid lube.
Sui-gically the great vascularity ami friability of the
cancerous sac and its tendency to adhere lo all'adjaceut
1 issues makes its removal far more difficult tlian the
amputation of a tubal sac wilh its tetns laul normal
)ilacenta. Out of 9 operations for ihe removal of a
cancerous sac, it had to be removed piece bv piece m
ijo less than 5.

THERAPEUTICS.
359. tuberculosis and the Salts of Copper.

Luton (P/-or.,j,„,?., Decen]l)er I'lth. 1912i points out that
the value of tlis sails ol cojiper in tiiljcrculosis has been
rather overshadowed liy ihe genei-al adojilion of tuberculin
as a means of treax^nu nt. .-Ml Uie various maiiifeslalious
ot tuberculosis are ivvadable for treatment by the sails of
copper. Articular, osseous, glandular, and even testicular
tuberculcsis yield more or less lapidly to the treaimcutwhen begun eariy. Lupus also is successfully influenced by
cupric medication. In the incipient stage of pulmonary

tuberculosis the results are very good, and the author
quotes a case in the second stage which he treated by this
method with marked success. He admits, however, that
Ihis is exceptional. If copper is given as an injection in a
ease of coxalgia, the affected articulation shows slight
congesliou for some days, and the tis.sues are paintul.
After three or four weeks, however, these symptoms
gradually disappears. In the more advanced cases several
injections may have to be given at intervals of a fortnight.
The existence of fevjr is regarded as an obstacle to 1 ho
treatment. For the ]nu|ioso of injection the acetate and
colloidal phospliate ot cop])er aie the salts most generally
employed. Electro-cuprol, the chloride, and tartrate havo
also been used. Coiipcr may be used internally in the
form of a pill in cases in which the stomach is irritable or
w lien the lesions are too advanced for hypodermic treatment.
For tuberculous peritonitis and glandular conditions a ])ast<(

ot copper may be used in mucli Ihe same way as mercurial
inunctions, in a proportion of 1 in 100 or even 1 in 1,000
when there is an irritable surface lesion. When coiiper is
administered internally it is as well to give a little milk
or Vichy water, or a menthol pastille at the same time.
The pill the author recommends is the acetate ot copper

—

1 centigram tor a dose. For hypodermic use the following
formula is a good one :

and

Sodimn pliospiiatis
Olycerini 1

A([iu".e [

... 5 gr.

an to 60 gr.

... Igr.

a,"i to 40 gr.

Cupri acetatis
Gl.\cerini 1

-Vquac j'

The two solutions are mixed without filtration. Ono
giain of the mixture is equal to a centigram of the
acetate of copper. In general the site of injection docs nor.
matter, but a deep injection into the buttock is on Uk!
whole Ihe best procedure. If the resulting reaction i'^

slight the injection may be repeated as discretion suggests.
The duiation of treatment varies, and the requirements of
the case must be judged by results.

SCO. iRjcct'cns of Alcohol iticc the Gasserian
Ganglion.

W. ALF.x.^NrtR AND E. UngeR (Bcyl. klin. Woch.,
•laniiary 27th. 1913) consider that peripheral and central
resection of neivcs for trigeminal neuralgia has become
obsolete since the introduction of injections of alcoliol
into the branches of the tiigcminal nerve. Hitherto re-
lapses have followed bolh the resection of nerves and the
injection of alcohol into their sheaths : and extirpation of
the Gasserian ganglion has been undertaken as a last
resort. But the difHculties of this operation are great, and
its mortality, in spite ot technical improvements, is still
very high. The chief dangers arc : Pressure on t)ie braiu
during the operation, circnlatory disturbances following
ligature of the middle meningeal artery, venous liaemor-
ihage, and neuro-paralytic keratitis, the authors claim
that these dangers can be lessened if the ganglion is
destroyed i)i situ by injections of alcohol. In one caso
they attempted to inject alcohol through the foramen
ovale into the ganglion,' using Hartel's technique. But
(hey failed to find the foramen. They therefoie exposed
the ganglion In Krause's method without having to liga-
ture the middle meningeal artery, or to use the large
iuslruments necessary for extirpation of the ganglion.
Only local anaesthesia was emiiloyed till the ganglion sv as
exposed. Then ether was administered, for. had a solu-
tion of novocain been injected into the gaunlion. the
alcohol subsequently injected would have "been diluted
and its action lessened. A few minims of an 80 per cent,
solution ot alcohol were injected through a long needle
into the indaeianial jiortions of the second and thiid
branches of the trigeminal nerve, as well as into that part
ot the ganglion from wliich these branches arise. As
U. May has shown that rc^generation of the ganglion may
occur after a single injection ol alcchol, care was taken to
inject it in many places, so that many deposits of alcohol
might become confluent and render'the necrosis ot ihe
injected area complete. The patient thus treated had
suffered since ISOO from toothache ot the upper jaw on tlie
right side. A year later the tongue and lower jaw were
involved. In 1909 tlie infraorbital nerve was resected
without any improvement. Injections of alcohol into the
second and third branches ot the trigeminal nerve gave
only tem])orary relief, and the procedure described above
was accordingly adopted in October, 1912. Headache and
jiaraesthesia followed during the first few days. On the
tiftb day there were com])lcte analgesia in the area snp'-
jilied by the second and third branches of the trigeminal
nerve, and slight lagophthalmos, owing to the division of
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some branches of the facial nerve on the right side. The
corneal reflex was, however, unaffected, and, though the

lagophthalmos persisted, no disease of the cornea fol-

lowed. No relapse had occurred two months after the

operation, but the writers admit that the permanence of

the results is not yet assured. Among the advantages of

their procedure over extirpation of the ganglion is the

accuracy with which its destruction may be limited.

A part only of the ganglion may thus be treated, and, in

the case described, that part of the ganglion was spared

from which the first branch of the trigeminal nerve

rel. Rectal Injections of Salvarsan In Chorea.

Weill, MoURIQUAND, and Goyet(.-< mudts dc mt'd. d de cJiir.

infant., December 1st, 1912) report a ease of very grave
chorea successfully treated by this method. A girl of 13,

who had had a previous attaclc which had yielded to treat-

ment by arsenic, came into hosi)ital with a recurrence of a
mild type. Instead of improving under ordinary treat-

ment, she became worse ; she grew pale and lost flesli,

and tiie choreic movements became continual and general-

ized, so mucli so that she had to be fed, was unable to

stand, and when in bed banged her arms and legs against

the bedposts. It was decided to try salvarsan, but intra-

venous injection was out of the question on account of her
condition, apart from the usual difficulty of finding the veins
in children. She was accordingly given. l)y moans of a

long cannula, a rectal injection of 0.05 gram salvarsan,

piepared as tor intravenous injection, and diluted with
10 grams NaCl solution (5 pe r cent.), to which were added
5 drops of laudanum : the injection was retained scarcely

an hour. In nine days an inji:'ction of 0.10 gram salvarsan

was given, which was also retained an hour. In a week
she showed slight improvement, and began to be able to

feed herself ; she was given 0.20 gram salvarsan, which
she retained seven hours. After two days she showed
marked improvement : she lay quietly in her bed, could
answer questions, and could eat and drink without soiling

the bed. She still retained some choreic movements, but
they were not continuous. Slie became moi'e happy and
felt better : her appetite returned, and she began to gain

weight rapidly. The treatment was admirably borne, and
the writers are continuing in the hope of being able to

report a comiJlete cure in the near future.

362. Sulphur in Dermatological Practice.

The application of sulphur in the treatment of skin affec-

tions offers some serious disadvantages. Vomer has
therefore experimented with tins subject, and offers two
improved methods {Miunch. mcd. n'ocli.. No. 35, 1912).

Tlic first he calls sulphuration. He prepares a concen-
trated solution of potassium sulphide in water; 50 grams
are dissolved in 100 grams of water. This is a yellow
fluid, and is to be painted on the skin, which must ttrst be
dried thoroughly and then freed from fat. After the fluid

has dried on to the skin a second coat may be applied.

The skin is then treated by blowing acetic vapour by
means of a hand bellows, or, failing this, the surface may
be dabbed with 5 to 10 per cent, acetic acid. When this is

done the sulphur will be found adhering firmly and in a

thick coat to every part of the skin on which the solution

was painted. The second method is by ointment. He
calls the ointment thiolan for convenience. It is prepared
bv dissolving 2 to 2.5 grams of suli)liur in a kilogram of tat

at from SO'" to 100 ('., then adding 15 to 50 grams of

sulphurated oil, and lastly, the ]irccipitate from 10 or 50

grams of calcium sulphuricum, after it has been rendered
anhydrous by washing on the filter paper with alcohol.

He advises the application of heat with this ointment.
He has obtained excellent results with both methods in

those cases in which the therapeutic action of sulphur is

desired.

TATHOLOGY.

C63. A Serum Reaction in Psoriasis.

According to A. Sommir i
lirrl. l.lin. }l'ocJi.. January 13th,

1913) the pupil of an isolated frog's eye dilates rapidly in

noimal seium, but it remains contracted if it is placed in

scrum taken from a patient suffering from psoriasis. He
has tested tliis reaction in 21 cases, and has not once
found it fail. It was also so dolinile that observers who
did not know whicli of two specimens of serum were
normal distinguished the one from the other merely by
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the condition of the pupil. The serum employed for pur-
poses of control was taken from healthy persons, and from
the subjects of gonorrhoea, syphilis, soft sores, and lupus.
None of them deviated from normal, and patients suffering
from other skin diseases, such as dermatitis herpetifonnis,
liclien chronicus, lichen ruber planus, prurigo, and eczema,
also exhibited no specific reaction when the frog's pupil
was immersed in their serums. The reaction serms,
therefore, to be confined to psoriasis, the extent of which
varies directly with the strength of the reaction. Thus,
when the disease involved a large ai-ea of the skin, the
contraction of the pupil was very marked ; while the con-
traction was less obvious, and was even followed by
partial dilatation, when tlie psoriasis was limited to a few
spots. Tlic tecliuique of the reaction is simple. Tho
frog's vertebral column is divided, and its spinal cord is

l)roken. Both eyes are enucleated and placed in physio-
logical saline solution. From being widely dilated in the
frog's head they at once become contracted in the saline
solution. One eye is now placed in normal serum, the
other in the serum of a patient suffering from psoriasis.
In five to ten minutes the first eye is plainly dilated, while
the second remains contracted. Only after half an hour,
and wlien tlie psoriasis is not very extensive, does tho
second pupil begin to dilate. The reaction is also
positive many years after psoriasis has disapjieared, and
tliis was the case with a patient who had suft'ered from
psoriasis six years before, and who had subsequently ex-
hibited slight transiiory recrudescences of the disease.
The author considers that the reaction is due to conditions
of the blood which cause the psoriasis, and that it is not
a secondary manifestation dejicndent on the cutaneous
eruption. Adrenalin, even in as dilute a solution as 1 in

20 million, acts on the pupil in tlie same manner as the
serum in jisoriasis. But in this disease the reaction is

clearly not due to the jiresence of this substance, for if it;

be destroyed by oxidation before the test is carried out,

the reaction is yet the same as before. The author there-

fore concludes that the reaction depends on bodies in rh.e

blood which resemble adrenalin, but which differ from
this substance in not being readily destroyed by oxidation.

365. A Simplified Gram Technique.

Staining by Gram's method is apt to be neglected, chiefly

because the solution of gentian-violet in aniline oil rajiidly

deteriorates, and dirty specimens are the result of an
attempt made with a partly-spoilt solution. Di'. Snyder,

of Toledo, IT.K.A., has devised a method {Ainuil« of

0;)/(/7(n/)/(o/of/)/, November, 1912) in which, instead of tho

gentian-violet" stain, a stain made according to tho

following formula

:

Mrthi/I-Violfl Stain.

Melted carbolic acid crystals ... ... 12.5 com.
Absolute etlivl alcohol.'.. ... • 25.0c.cm.
Jletliyl-viole'teB (Gruebler) 1.0 gram.

Dissolve, keep in a warm place for twenty-four hours, and
filter.

Iodine crystals
rotassiuni iodine
Distilled water ...

LuiioVs Soli(tioi).

1 part
2 xmrts

300 parts.

The following method is recommended for staining smear

preparations : A clean slide is taken, and tlie patient's

number marked on it. A droi> of foinialin solution 1 in

1,000 in distilled water is jilaced upon tlie slide. Some of

the secretion is evenly mixed with the drop of foriualm

solution. A drop of absolute alcohol is now placed upon

the original diop to fix I lie slide. The author finds that

alcoholflxation is sujk rior to the flame method. When
the alcohol evaporates, a thin smear is left upon the slide.

Three or four drops of distilled water are placed upon the

smear and to the water is added one drop of the methyl-

viofet stain. This is left for twentv-five seconds, and thi u

the slide is washed under the tap. Lugol's solution is '^ow

added, and after fifteen seconds the smear is decolriizecl

with absolute alcohol. Now wash again under the f'';!'

^"'J
counterstain with a 5 per cent, watery solution of satian "

or weak fuclisin for five seconds. Wash agam, ciiv auu

examine, either with cedar oil alone or after a coveisUp

has been laid upon a 'l-'op of Canada bal.sn.n. It is best

however, not to use a cover-glass at all. i^l^. f'" °"^.

keep indefinitely, and are always ready. The author

describes a loop made of platiuo-indium wire ffi t?,kin°

up secretion from the eye and from ""le^' «
"'^*'X'

Those who work in hot countries «hcre the anilii e so u-

tiou decomposes in a couple of days will, it is thought,

appreciate the advantages of this stam.
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MEDICINE.
365, Acute Fatal Tetany In a Day-old Child.

M. KRUfiER-rRANKF. (Xnil i-(ilbl.f. (rijn., Januavv lltli, 1913)

claims that the followiiif^ case is in some respects uai<|ue.

A priujipara, a^cd 33, was confined with twins. After

labonv had )astt!d forty liours, tlie os was only 3 cm. wide,

and the breech of the tirst cliild had not descended much.

The paias also were wealc. After labour had lasted sixty

liours, a dead and macerated child was born. The licjuor

sta.nk. Half an hour later the head of the second child

presented at the os. The membranes were ruptured, and
version was performed. The child was asphyxiated when
born, and it was necessary to pass a catheter down the

trachea to remove some stinking liqnor which had been

asi)irated. Resi)iration was successfully started, but the

child's cries were feeble throughout the day. Next day it

was sonmolent, and the cries were still feeble. The limbs

were partially tlexed at the elbows and knees, and did not

yield to passive extension. Opisthotonos and cervical

i-ifiidity were also present, and all the muscles showed
tonic contractions. Tlie skin was like wet pulp, and
stinking purulent matter was vomited. The stomach was
repeatedly washed out with sterile saline solution : but no
improvement followed, and the child refused nourishment.

Death occurred on the second day. Streptococci were
found in the intestine, which was opened under antisei)tic

precautions, and death was attributed to absorption of

toxins from the intestines, and to sepsis. The author
was unable to secure a necropsy on the brain, but he does
not think that meningitis existed, for the xieriod between
infection and the onset of symptoms was too short for

such a condition to be the cause of death. The earliest

case of meningitis recorded is one iu which th.e symptoms
appeared five days after birth. This allows an iuciil)ation

period of several days, whereas iu the author's case the
time between rupture of the membranes with consequent
infection of tlio living child by the li(iuor of the dead child
and the onset of symptoms was umch shorter. The rarity
of the condition described must be largely due to the
]nesent standard of cleanliness in midwifery ; for a tew
decades earlier the mortality from sepsis aiuong infants

was as high as 30 per cent., according to Epstein, whose
statistics are obtained from a maternity hospital in

Prague.

366. Radiological Diagnosis of Pulmonary
Granulation In Infants.

TtrBADEAU-DuMAS AND .-Vi.p.ERT Weii,. in a communication
to the Societe de Radiclngie Medicale de Paris {Hull, ct

niiftn., March, 1913)state that, while following up their work
n[!ou the radiological diagnosis of tubercidosis in infancy,
they have found it possible with suitable technique to

obtain radiographic evidence of pulmonary granular pro-

cesses in sucking children. In the cadaver very clear
radiographs of i)ulmonary granulation are forthcoming, hut
in the case of the living it is necessary under ordinary con-
ditions to have the tliorax inniRibilc and the cx]iosure
made in apnoea, and infants do not lend themselves to this
form of e.xamination. With instantaneous radiograiihy,
h.iwever, such images are obtainable, and the authors
bring forward four cases, three being those of infants
suffering from tuberculous meningitis, and the fourth that
of an infant in a typhoid condition, and in each case small
miliary spots studded over the pulmonary field were visible
in the radiographs, the stereoscopic image making it plain
tijit they occupied unequal depths. Tlie comparison of
the radiographs with necroscopic records of other cases
conflinied the diagnosis.

367. Poisoning by Deodorized Gas.
E. ThomsOs {Pctrr.-ibiinjn- tiinl. Zrit.. February 1st, 1913)
gives an account of the jioistiuing by odourless gas of
.several persons iu a house into wliich gas had escaped
through the soil. The house was not supplied with gas,
and the nearest gaspipe was underground several yards
away. The house was one-storied and contained ten
rooms. During the summer the drains were repaired
aiul a new water s\ipply and soil pipe were laid
<in and an old cesspool was closed. In the following
wiivter, when the ground was frozen, a party was
given. Dui-ing the next night all the twelve persons

sleeping in the hou.se suffered from intractable vomiting,
violent headache, and lassitude. As none of the other
guests who slept out was affected, and as three persons
who slept in the basement of the house and who did not
share in its festivities were included among the sufferers,

the food and drink of the party were clearly not to blame.
During the day the patients recovered, only to suffer from
a more severe form of the illness on the following night.

As soon as they slept elsewhere they recovered, wliile

three voUiuteers who slept iu the liouse tlcveloped their

predecessors' symjitoms. Poisoning by noxious fumes was
suspected, but their source was not at first evident. The
ground over the old cesspool was opened up. when odour-
less and inflammable gas was found to be escaping. This
was clearly not suli)huretted hydrogen. The ju-oblem
was solved when a leak was detected in a gaspipe
as it passed over a water-pipe, several yards from the
house. The gas had evidently escaped through the ces.s-

pool, up a ventilation sliaft which opened under the house,
and had thus invaded ttu' whole house. The frozen con-
dition of the ground may account for the direction iu
which the gas passed.

368. Blindness as a Result of Acute Anaemia after
Loss of Blood.

Bettremieux {Echo iiiril. (In Xiirtl., 1912. Ix) narrates the
case of a man who sufTered from severe haei-ic-.temesis,

and two days after the last attack comyilained of feeble-

ness of vision, which gradually increased until total

blindness resulted. The ojihthalmoscope revealed com-
plete atrophy of the pajullae. The author (jnotes other
instances from the literature and draws attention to

Terson's treatment—namely, an injection of 400 c.cm. of

artificial serum— as worthy of consideration.

369. Cardiac Symptoms of Endemic Goitre.
J. Bauer {Dcut. med. Worh., October lYtU, 1912) has
analysed the various cardiac disturbances associated with
endemic goitre and has com])ared these disturbances with
those met with in Graves's disease. He tinds that iu

endemic goitre a pathological condition of the heart can
be recognized clinically, which is quite distinct from the
condition spoken of as " Kropfherz " (goitre-heart). The
condition which he describes is characterized by a systolic

murmur, which is best heard over the pulmonary orifice

liy au accentuation of the second pulmonary sound and
by an extension of the cardiac dullness to the left. The
impulse at the apex is not increased, the pulse is not
accelerated, and subjective cardiac symptoms are not
complained of. Pie is of opinion that this form of cardiac
disturbance is toxic in origin, the noxious agent being the
thyroid gland. He suggests that the condition may be
spoken of as a " torpi<l " type of a thyreo-toxic goitre

heart, as contrasted witli the " erethic " type, described by
Krauss. He recognizes transitions from what he describes
as the normal, dysgenital heart disturbances due tc

anaemia, pscudochlorosis, etc., to the torpid and to the
erethic types of goitre heart disturbances.

370. Hydatid Cyst In Children.

YeRDELET (Gan. held, de In Soc. Med. fir Vordeniix, 1913,

No. 18) describes a case of paraneiihritic hydatid cyst in

a child of 8, a hydatid cyst in a child of 10. both ending
iu recovery, and a case of multiple hydatid cysts of the
abdomen in a child of 7 ending in death. The condition is

rare in cliildren. Of the author's 23 personal oljservations
only 3 were iu children. The dog is the animal which
always propagates, the disease. The treatment is always
surgical.

SURGERY.
371. Removal of a Tuberculous Bladder.

L. Casper (Tlei-l. lUit. IVorh., March 17tli, 1913i claims that
the following case establishes certain of his contentions
which have hitherto been opposed: A man suffered from
advanced tuberculosis of tlic left kidney, which was
removed. The vesical symptoms from which he had
suffered before the operation abated, and the urine
secreted by the remaining kidney was clear, and contained
only a moderate number of leucocytes. At the end of the
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next six years, cluriug which the i^aticut pursued his work
as a locksmith, lie again suffered from violent pain in the
bladder, continuous tenesmus, and painful micturition,

svhich was distressingly frequent. The urine was cloudy
and purulent. The patient was extremely emaciated, and
as no other treatment gave relief, the bladder was com-
pletely removed, and the I'ight ureter was implanted into
the skin in the lumbar region. The pain and tenesmus
ceased at once, and the jiatient gained 12 lb. in weight
during tlie following tlu-ee months. At this stage lie was
shown to the Medical Society of Berlin, when the urine
escaping by the lu-eter was clear, and contained only a few
leucocytes and casts. During the discussion which fol-

lowed three objections were raised to the autlior's action.
It was urged that puncture of the bladder was preferable
to extirpation. 15ut the former increases instead of

relieving pain and tenesmus, and the presence of a cannula
or permanent catheter in a tuberculous bladder renders
previously intermittent tenesmus continuous. A second
objection raised was the difficulty of collecting the urine
from a ureter transplanted to the skin. This objection is

certainly valid, although the latest contrivances enable
the patient to keep dry except under certain movements,
when a few drops of urine elude the best fitting receptacle.
A third objection to the author's iirocedure was based on
the common supposition that a kidney whose ureter opens
directly on the surface of the body must inevitably be
destroyed, sooner or later, by an ascending infection.
This objection, raised three mouths after the operation,
could not forthwith be dismissed as invalid. But nearly
a year and a half after the operation the urine was found
to be perfectly clear and without a trace of albumen. It

contained a few leucocytes, but no bacteria. The patient
at this stage was free from his previous symptoms, could
walk without much discomfort, and could iiursue the
occupation of a caretaker.

372. Early Recognition of Vesical Tumours.
Chute (Boston Med. and Sure/. Journ., February 27th,
1913) discusses the unsatisfactory character of the results
of operation in these cases. He points out the great range
of operative treatment from intravesical cauterization of
liapillomata to the removal of a part, or even the whole, of
the bladder. But having realized the limit of operative
possibilities, satisfactory results, he states, can only
accrue when earlier recognition of these cases occurs than
is at present the case. To this end the author refers to the
signiflca,uce of haematuria, which is seen quite early in
these cases. As this occurs in many other conditions, and
is often in any case unattended by jiain, there is too often
a dilatory method of dealing with it. Haematuria as a
symptom should be regarded in much the same light as a
tumour of the breast now is. It may be innocent and
trivial, but this must be definitely demonstrated to be the
case. The author states that he has not seen a tumour
of the bladder which was not actually or potentially
malignant. Even papillomata, although microscopically
benign, may proliferate and finally break down, ulcerate,
and become septic. The author emiihasizes the difficulty
at times of discovering the source of the bleeding. A
cystoscopic diagnosis cannot be made in a single examina-
tion. Before opei-ation it is essential to accurately localize
the lesion, as in the open and collapsed bladder there is
much difficulty in recognizing a small and non-infiltrated
area. The author's conclusion is that the ouly satisfactory
treatment of tumours of the bladder is early and complete
removal by excision.

373. Amauroses and finibiyopias from lechaemla
after Haemorrhage.

DUHOT AND PlEERET (Echo nicd. dii Xoyd, 1913, No. 17)
review, with tour personal observations, amauroses
occim-ing after haemorrhages from' various organs.
Haematcmesis has been the preceding cause in about
35 per cent, of cases, metro.iThagia in 28 to 38 per cent.,
epistaxis in 7 to 8 per cent., haemoptysis and haematuria
in I per cent. In some cases the blindness is fulminating,
in others acute, and in others delayed. The lesions are
nearly always bilaicral. The pupilsarc clouded, unequal,
and dilated, light reflex is diminished, and accommodation
enfeebled. Examination by the ophthalmoscope may be
negative. In the majority of cases jiapillary discolora-
tion occurs, the fundus of the eye being pale, the arteries
frequently contracted, the vein's slightly increased in size
and filled with blood. In a second form papillary oedema
occurs, the arteries are markedly contracted, and'the veins
tortuous and dilated. Retinal haemorrhages arc frequent.
The commonest termination is simph; atrophy with slinlit
excavation of the jiapilla. In cases of amblyopia the
atro|)hy is only partial. The iiroguosis is always very
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grave. In cases where there are no appreciable lesions of
the fundus, restitutio ad integrum in the rule, but vvheu
the papilla is strongly affected cure or amelioration aro
rare. The essential cause is a retinooptic isohaemia.
The treatment consists in arresting the haemorrhage, for
whicli puipose gelatine, calcium chloride, and hae'mo-
poietic serums are useful. The head should be lowered and
the patient placed in the horizontal position and the limbs
elevated and bandaged. Amyl nitrile or trinitrine may
be given with advantage. Subcutaneous or intravenous
injections of physiological serum, transfusion of blood, and
injections of ether and cafleine or spartein should be
employed, and subconjunctival injections of sublimate
(1 in 2,000) and chloride of gold (1 in 1,000) have been
recommended, as well as iridectomy and sclerectomy.

379. Formalin Treatment of Echinococcus Cysts.
Felix Frankb (Zcntratbl. f. Chir.. No. 29, 1912) recalls
the formalin treatment of the echinococcus sac recom-
mended by him eleven years ago. Ho still regards his
method as superior to the methods of injection of iodoform
and glycerine and of sublimate solution. A recent case is
typical of all. The patient was a woman of 57 who had
a very large echinococcus cyst in the right lobe of the
liver, first properly differentiated after removal of a piece
of rib for exjjloration. The cyst was emptied of innumer-
able daughter cysts of varying size. These formed a thick
pulpy mass, requiring to be removed with a tablespoon
and weighing 5| lb. After thorongli cleausing of the sac
with spoon and gauze swabs, the cavity was filled with
50 grams of a 5 per cent, solution of forn\al'm in glycerine
and water, and thoroughly washed out. The sac was
closed in two layers with catgut, and the large abdominal
wound also was closed except for a small drain leading
do\vn to the sutures of the closed sac. Primary healing
followed, and sixteen days after tlie operation the patient
loft the hospital. Examined two months later liver
dullness was rather less than normal. The author regards
the method as superior to drainage or attempts to extirpate
the echinococcus sac. The technique of treatment by
formalin will depend on the nature and condition of tlie

echinococcus lesion. A simple cyst filled with fluid only
may be punctured and emptied as comiiletely as possil)le,

filled again with 150 to 300 grams of a J to 1 per cent,
watery solution of formalin ; tliis is left in the cyst for
five minutes, and is then permitted to flow out by the
cannula ; lastly, the puncture is closed liy a purse-string
suture. A small rjuantity of formalin remains in the cyst,
and suffices to kill remaining daughter cells. If the con-
tents of the cyst are not simply a thin fluid, instead of the
watery solution a 5 per cent, solution of formalin in
glycerine may be employed ; its weight permits it to reach
outlying corners of the cyst cavity. Should the contents
of tiie cyst be a pulpy mass, as in the case narrated, the
cyst must be opened wide, the contents thoroughly
evacuated, its walls cleansed with gauze swabs, the
cavity filled with formalin glycerine solution, and almost
completelj- emptied again. The cyst may be diminished
in size by doubling in sutures. Extirpation of the sac is

unnecessary, and often, indeed, is dangerous, as the
author found in a recent case.

37s. Abnormal Mobility of Caecum.
Delbet (licv. dc rhci-aj)., 1913, No. 10) finds that abnormal
mobility of the caecum and dilatation of that part of the

iutestin'o are capable of producing certain symptoms
resembling appendicitis and thereby leading to an error in

diagnosis. Fixation in the former and removal in tho
latter condition are frcitucntly successful.

OBSTETEICS.
376. Treatment of Haemorrhagic Disease of tho

Newborn.
Vincent (Jrc/urc! of Pcdiaiiics, December, l?i2) gives

notes of 15 caSes of hacmorrhagic disease of the newborn,

and advocates the use o£ human blood or its f?erivatives in

the treatment of the condition. Eleven ri the cases, of

which eight were cured, were treated by transfusion, tho

treatment effecting an immediate chanio from sickness to

health. Four cases received iujectiens under the skm of

the back of whole human blood drav. n from an adult, and,

although these cases ended fatally, the issue cannot be

attribiited to ineffectiveness of the treatment, since three of

them wcie moribund, and in the fourth the injection was

not repeated as should have been the case. Smcc tno

trouble is probably due to a detect in tho infant's blood,
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which is apparently improved by either injections of

sevuiii or wliole blood, or l)y transfusion, it woultl Keeui

tJiftt the latter is more likely to be the ideal method,

because it directly restores to the circulation all the

elements needed for coafiuUUiou, besides corrcctins,' the

anaemia by replacing the cellular elements lost through

hacmorrhai^e. Where bloediug is rapid and profuse,

immediate transfusion is indicated, but where the initial

haemorrbat;cs arc slight, blood or serum injections may
be undertaken, a whole-blood injection being administered

Ih-st to save delay, and suflicient lilood being collected to

furnish serum for further treatment. Transfusion is a
more formidable procedure than serum or blood injection,

but its results are immediate and permanent. The author

transfuses with coated glass tubes 13 cm. long and 3 mm.
in diameter, the end inserted into the infant's vein being
2.5 mm. in diameter. The danger of air embolism may be
averted by tilling the tubes with salt solution, which is

held in the tube by a small plug of sterile cotton covered
with vaseline. The radial artery of the donor is connected
with the infant's external jugular vein, a flow of five

minutes usually being sufficient, and care should be taken
that the flow is not too rapid and is stopped when the

infant's face regains its normal colour. A\ith the excep-

tion of those cases where the bleeding is due to bacterial

infection, syphilis, and ulceration of the stomach or,

duodenum, or wliero the location and not the extent of

the haemorrhage is the vital factor, as in the brain
adrenals, etc., experience shows that the use of human
blood or its derivatives properly ajiplied to suit each
individual ease is capable of curing a large percentage of

these cases.

GYNAECOLOGY.
377. Badiotherapy of Uterine Fibroma.

J.\ULIN, in a conmuiuiealion to the Societe do Radiologic
Mediealo de Paris (L'ull. ct. vum., April, 1913), states that
ho has treated nine eases of uterine fibroma by means of
.(• rays, the principal value of his observations lying in the
fact that the six successful cases date back for a (vmsider-
ablc period. Of the tlirec others, two were still under
treatment, and the third, a woman of 64 years in w'hom
the tumour had taken a malignant aspect, was a failure
bolli with X rays and with subsequent surgical treatment.
The author's original practice was to use an aluminium
(liter 1 mm. in thickness, the equivalent spark being
10 to 12 cm., and the dose about 3 Hoiy.knecht units (tint

on the Bordier chromoradiometer. or G X on the quantito-
meter of Kicnbock) at the point of introduction, i'he rays
weie directed principally to the ovaries, the irradiation
being made at the iliac fossae and in the flanks, while the
median region occupied by the flbroma was little or non-
irradiated. 'When patients complained of sharp pain at
the region of the sacrum, irradiation was also made at the
posterior part of the pelvis. Later he gave higher doses,
using a filter of 2 mm. thickness, but he does not believe,
alter observing the reactions obtained on the skin of his
patients, that it is prudent to go beyond the limits of
tint under the llltei-. Ho has waited three weeks or
a month before returning to the irradiation of the same
point. The detiuite results obtained in the six ca.ses of
functional cure were: (1) The suppression, not only of
the haemorrliages, but also of the menses ; (2) the suppres-
sion or diminution of the pain ; and (3) the decrease in
the size of the flbroma, though in no ease did this dis-
a))pear completely. Upon the disappearance of haemor-
rhage and pain, however, he classes the case as cured, for
these are the symptoms to which the patients attacli most
importance. The age of the six patients cured varied from
36 to 47 years. In two instances the haemorrhages were
augmented at the beginning of the treatment.

THERAPEUTICS.
37& Artifloial Pneumothorax In Phthisis.

LEURin: (Arch. gen. dc rni'iL, March, 1913) considers that
the only cases of pulmonary tuberculosis suitable for
trcatmeut'-liy artittcial iineumothorax are serious cases
with unilateral lesions, not spontaneously curable, not
associated witdj serious visceral lesions, and with a sound
heart. Tuberc>(ioo.-i laryngitis is a particular contraindica-
tion. The treativieut is thus of very limited aiiplication,
and in a large uuitvber of cases Leuret has found less than
4 per cent, suitable. The primordial indication is in
acute cases, but the author thinks the method might
usefully be employed in chronic cases with acute

exacerbations. "With regard to results, the author has
never experienced such accidents as sudden death,
pleural epilcijsy, etc., noted by other writers, but ha
has several times observed violent pain, with shallow
respiration, small pulse, cyanosis, coldness of the ex-
tremities, cough and vomiting. Such symptoms have
passed off rapidly, and were only seen in his earlier cases,
when the injections were probably made too rapidly.
K.xtreme slowness of penetration of the air into the
pleural cavity is the most certain means of iireventiou
of these ill effects. The immediate theraiieutic results
are often remarkable. The temperature falls, often to
normal, after a twenty- four hours' exacerbation ; the
expectoration is rapidly diminished ; the cough becomes
infrequent ; the general condition is improved, and tho
tuberculous process is arrested. Unfortunately the "cure"
is tmly temporary, all Leuret's patients having relapsed
after a variable interval ; and he holds with Burnaud that
the method is not of universal application, but is an
expedient to be proposed to ijaticnts who would be
condemned to death without it.

379. Deaths after Salvarsan and Neo-Salvsrsan.
BUMIER (.(»)(. dcs ma I. vcn., February, 1913) has col-

lected 23 cases of death after the administration o£
salvarsan and neo-salvarsan during six months. Analysis
of these cases shows (1) that the subjects were mostly
young, from 19 to 32 years of age: (2) that death nearly
always occurred after the second injection in the case of
salvarsan, and the third or fourth in the case of neo-
salvarsan ; (3) that the dose of salvarsan was not ttsuaUy
above 0.60 gram, and in some cases was only 0.30 or
0.40 gram, but in the case of neo-salvarsan high doses
of 1.20 or 1.40 grams were often given ; (4) that the injec-
tions were mostly intravenous, but in two cases death
occiured after the second injection of 0.35 gram, and after
an intramuscular injection of 0.30giam in each buttock

;

(5) that the toxic effects arc in most cases identical with
those produced by experiment ; almost immediately
after injection appear fever, vomiting, diarrhoea, some-
times scarlatiniform eruptions, paralysis, delirium and
convulsions, follo'n'ed by coma and death on the third or
fourth day after injection

; (6) that at the autopsy there is

generally found hyperaemia of the brain and meningt s,

haemorrhagic encephalitis and congestion of all the
viscera. To explain these accidents faulty preparation,
innjurities in the distilled water, Herxheimer's I'caction,
etc., have been invoked. It appears more rational to
attribute them to arsenical poisoning, since the accidents
correspond to those observed in arsenical intoxication.
Bumier concludes that as there is no criterion by which
these accidents can be avoided, even in young subjects
Willi no organic disease, nor any therapeutic means by
which they can be got rid of when produced, such
dangerous substances cannot bo used with too great
prudence.

380. Anoffon.

E. Koch (reprint from the JJcd. Klin., Nos. 39-40, 1912) has
investigated the pharmacological action of a compounc.
known as " anogon," which is the di-iodoxy-(p) sulphobeu-
/.oatc of mercury, having the formula CeHalaO-lIg-yOs-Hg.
Anogon contains 48.95 jier cent, of Hg and 31.78 per cent,
of 1, is insoluble in the ustial solvents, and can well bo
used in oily suspension. It possesses a strong antiseptic
action, which is due to the primary splitting off of iodine
and the subsequent liberation of mercury ions. Rabbits
tolerate doses of 0.1 gram without symptoms of toxic
effect, while 0.54 gram was given in seven weeks without
disturbance. The chemical changes were followed in
mice. Alter injection, highly refractive, clear rhomboid
crystals appear in the yellow anogon mass. Within a short
time some crystals arc seen free. .'V little later, minute
black globules of abottt one-tenth of the size of a red blcod
corpuscle, with a distinct concentric outline, are seen.
These have the appearance of a percussion cap. The next
step in the dissociation is the liberation of iodine and the
formation of the sodium or potassium salt of the com-
pound. Koch states that the black droplets are mercury
in colloidal condition. The reaction locally is not great,
btit the number of leucocytes which aggregate is large.
At no time does the organism absorb a considerable quan-
tity of mercury at one time. He is of opinion that the
mercury ions are present in small quantities and in low
concentration, btiC that they are continuously being
liberated. Ho therefore conceives that anogon should
prove itself a good reliable mercury-iodide preparation,
which will not give rise to alarming toxic properties. He
suggests that the utility in syphilis should be marked, in
that the mercury would kill off the spirochaetes and tha
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locline neutralize the endotoxins, and clear them outot the
organism. He states that it lias been tried with good
results in Strassburg and Dorpat for syphilis.

381. Intravenous Injection of SalvarSiin in

the Chorea of Sydenham.
Mauie AXD Chatelin {Bull, dr FAcad. de Med., December,
1912) draw attention to the value of salvarsan and neo-

salvarsan in this condition. Four injections in doses of

20 to 35 eg. were given at ciglit days' interval. They have
had no accident of any kind, or, at the most, a transient

malaise, and, in some cases, a scarlatiniform eruption.

This method of treatment is more rapid in its results than
any other treatment, the duration of the disease being
shortened to about a month from tlie commencement of

tlic treatment. A marked feature in all cases was the
rapid improvement of the general condition, more
especially of nutrition, and this was so even when the
choreic movements disappeared comparatively slowly. A
certain number of the patients who liad suffered severely
from vomiting and almost complete anorexia developed an
appetite and gained weight. This eutrophic action was
one of the remarkable features of th.e treatment. Tlie

ages of the patients varied from 8 to 19 years and
in a good many of the cases the Wassermanu test was
done on the cercbro-s[iinal fluid with negative results.

The author quotes Von Bokay and Haines as being the
first to use ealvarsan subcutaueousiy in classical cases of

cliorea. Bcceutly \Vcill and others have used " 606 " per
rectum Ln chorea, and claim to have obtained an appre-
ciable amelioration of the symptoms. The authors do not
believe that the beuetlcial effects wliich follow the use of

salvarsan in chorea are in any way proof that the disease
is syphilitic in origiu. The arsenic may quite well be
supposed to act by increasing the leucocytes and so adding
to the resistance o£ the body to toxins.

382. Iodides in the Treatment of Tuberculosis.

N1EVEL.ING finds that the physician is forced at times to

resort to medicanientous treatment in phthisis, and lias

tunied his attention to tlio effects of iodglidin, of wliicli

he states that better results are obtained than -when
creosote or guaiacol preparations arc used (Berl. liUn.

Voch., October 14th, 1912K He gives the details of a
number of cases treated with iodglidin, aud conchides by
stating that in nearly every case the thick, sticky mucus
is rendered more fluid and is more easily expectorated.
In the majority of his cases the dyspnoea was
markedly relieved by the iodide, the cardiac action
became stronger, and in numerous cases the iialpitations

ceased. He is not in a position to say wliether iodides
can affect the fever of phthisis ; in the febrile cases in
whicli he employed iodglidin no benefit was derived. He
is. however, of opinion that iodine influences the scarring
and induration of pidnionary foci favourably, and at all

events delays the disintegration of tuberculous tissue.

He naturally does not suggest that iodides .shonld be
given in substitution of the general treatment, but as a
supplementary measure.

383. Indications and Contraindications of Potassium
Iodide In Syphilis.

" (Gaucher {Journ. dc« jimticiens, 1912, xxvi) finds that
this drug is an adjuvant of mercury, and sliould be given
at all stages of syphilis in serious cases. It is contra-

indicated in laryngeal lesions, owing to its power of pro-

ducing congestion of the membrane, and should be given
with great caution in pulmonary tuberculosis, whether
associated or not with syphilis. In gumma of the lung it

acts, on the contrary, very well, and slumld be admmis-
tered. In acute nephritis iodide should not be given;
in secondary syphilitic nephritis it likewise should be
avoided if the amount of urine is scarce, but if abundant
with a normal amount of urea, it is an excellent remedy.
In amyloid degeneration it is the remedy ^jar excellence.

PATHOLOGY.

384. Antitoxic Content of the Blood of Diphtheria
Patients.

Is theory the effect of injecting diphtheria auiitoxiu

during a severe attack of acute diphtheria would be that a

"reater or less proportion of the autil)ody introduced

would be bound by the diphtheria toxin and that the rest

of the stock, so to speak, would be used up during the

remainder of the illness. W. Beyer {DrMt. vied, n'och..

y.u. 50, 1912) has investigated this problem and finds that
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these theoretical expectations are not realized. He claims
tliat his results bring fre.sh proof of the extreme activity,
of the antitoxic treatment of diphtheria. His method
consisted in collecting the serum of patients who )iad re-
ceived antitoxin, before and after the injection, diluting
tliis serum and mixing it with measured quantities of
diphtheria toxin and injecting the mixture into guinea-
pigs. His results were as follows : In no early case before
antitoxin was administered could ho discover any anti-
toxin in the mixture at all. This held good uj) to the end
of the febrile period. In a number of mild aud severe
cases which were treated by antitoxin, practically the
whole of the antitoxin was accounted for in the blood
shortly after the injection. This was arrived at by
titrating the serum drawn off with the toxin, calculating
the amount in antitoxin units in the sample used and
calculating this content for the total quantity of blood.
When the antitoxin was injected intravenously, nearly
the whole was accounted for within a short time, but it

the antitoxin was injected under the sldn, the absorption
was much slower. In one case only one-fifteenth of the
injected quantity was found on the following day. Tho
author draws from this the deduction that in acute cases
it is far better to inject intravenously than subcutaueousiy.
The quantity of antitoxin usually diminishes slowly, about
one quarter to one halt of the quantity being frequently
found on the third or fourtli days. Oii the sixth day ho
often found as niucli as one-third to one-fourth, while on
the seventh day he found one-sixth. After two or threo
weeks the quantity still found was very small, and in some
cases none was found. He continues to discuss tiic nega-
tive flnds late in convalescence. It thus aiipears that no
antitoxin is formed actively iu the body of a jiaticnt \\lio

has l)een treated with antitoxin. He leaves it an open
question wliether the small quantities of toxin which are
absorljed iuto the circulatory fluids are so completely
neutralized by the large excess of antitoxin that no stimu-
lation is present for the active formation of native anti-

toxin. In conclusion, he pleads for early intravenous
injections rather than large doses.

385. Circumscribed Necrotic Fatty Tumours.
Hermann Kuttner (llcrl. klm. V'ucli., .January 6th, 1913)

describes some unusual conditions which he considers

may be of value in throwing light on the pathology of

fatty tissue. In the first case, that^ of a 56-year old some-
what corpulent lady, abdominal attacks of considerable

severity recurred witliin the course of three weeks, and
on ijhysical examination, a roimd, hard tumour of the size

of a fetal head was found iu the ileo-caecal region. He
was inclined to regard the tumour as iuflammatory. At
the operation, ou separating the coils of adherent intes-

tines, some opaque fluid escajied. This fluid did not have
any characters of pus, but rather looked like necrosed fat.

A cavity was then found in which a large mass of par-

ticulate'matcrial was found. This was removed, and after

it was ascertained that the appeudix was quite iutact, tho

wound was taniponued. Microscopically, the material

proved to be necrotic fat, with a few round cells and some
fat granular cells. No elements of a tumour were dis-

covered, and the bacteriological examination proved nega-

tive. The second ease was that of a stout man, aged 45

years, who was taken ill suddenly, with violent vomiting,

rigors, and liigh fever. He complained of pain in the

region of the stomach and liver, radiating to the right

shoulderaudarm. No flatus orstnol was passed. Atumour
was felt in the region of the gall bladder, and an opera-

tion was undertaken for its removal. Attached to tho

ascending colon at the level nt the gall bladder a tumour
was t'ouu'd iu tlic omeutuin. Iiaxing all the appearances of

necrotic fat. It was removed. Nothing else pathological

was found, and the patient made a good recovery. Micro-

scopically, the tumour iiroved to consist of connective

tissue septa, containing uumerous leucocytes, large cells

containing blood pigment and spiudle connective tissue

-cells. Between the septa were fat lobules of necrotic fatty

tissue. In a third case a mammary tumour was removal
which likewise proved to consist of fatty tissue imbed-led

:in connective tissue septa. In this case there was marked

^inflammatory infiltration of the septa, with ni'merous

lymphocytes", and spindle-shaped cells. In the necro-ed

f.itty portions some giiint cells were seen iu wii'ch bundles

of needle-shaped crystals were placed. These stained pale

1 yellow with Sudan stain, and dark blue with Fischler s

I

iatty acids stain. The author considers that it is more
I probable that the chronic inflamniaticui followed as a

I

secoudarj- process on the splitting up of the fat. He con-

siders tliat these tumours deserve notice iu view of the

fact tliat they differ in several respects from the tat

necrosis described by Lanz, Taigctt, Shattock. aud others.
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